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Ewart,  Robert  John :  Economics  and  public 
health,  595— Obituary  notice  of,  956 
Ewing,  J.  A.:  Edinburgh  University  WTar 
Memorial,  397 

I  Exchange  professors,  827,  873 


Excreta  and  blood,  abnormal  findings  in 
(E.  Cronin  Lowe),  722 
Exercise,  review  of  book  on,  900 
Exophthalmic  goitre.  See  Goitre 
Expiratory  spasm  in  a  child,  358,  402 
Ex-service  men:  In  asylums  (parliamentary 
note).  345 — Special  diet  for  (parliamentary  note), 
345— Medical  treatment  for  (parliamentary 
note),  393 — Spahlinger  treatment  of  tuber¬ 
culosis  for  (parliamentary  note),  393 — Re¬ 
ceiving  residential  treatment  in  institutions 
for  tuberculosis  (parliamentary  note),  437— 
Whose  insanity  has  been  adjudged  not  to  be 
due  to  military  service  (parliamentary  note), 
437— Village  settlement  schemes  for  tuber¬ 
culous  men  (parliamentary  note),  780— Number 
of  who  have  received  Government  grants  to 
finish  their  education*  at  universities  (parlia¬ 
mentary  note),  780 — Lip-reading  instruction  for 
(parliamentary  note),  878 
Eye,  congenital  defects  of  (Ida  C.  Mann),  681 
Eye  diseases,  review  of  books  on,  815 
Eye,  surface  diseases  of,  epidemiology  of 
(N.  Bishop  Harman),  594 
Eye,  one,  space  judgement  with,  786 
Eyes,  the  movement  of  the  (Elliot  Smith),  256, 
298 

Eyes.  See  also  Ophthalmology 


F. 

Face  and  limbs,  plastic  repair  of  (J.  J.  M.  Shaw), 
511 

Fairbairn,  J.  S. :  Necrotic  fibromyoma,  286- 
Cyst  of  the  uterine  cornu,  286 — Intrinsic 
dysmenorrhoea,  724 
Fairbank,  Mr.:  Spastic  paralysis,  469 
Fairbrother,  T.  H. :  Relation  between  chemical 
constitution  and  antiseptic  action  in  coal-tar 
dyes,  265 

Fairfield,  Letitia :  Colonial  medical  services, 
789 

Falkiner,  Ninian  M. :  Quinine  salicylate,  958 
Fallopian  tube  and  ovary,  axial  rotation  of 
(E.  O.  Croft),  1095 

Fallopian  tube,  chorion  epithelioma  of  (Bethel 
Solomons  and  E.  C.  Smith),  766 
Fallopian  tube,  the  radiation  of  pain  in  lesions 
of  (Maurice  Marcus),  185  (O) 

Fallopian  tubes,  gonococcal  infections  of  (David 
Lees),  241 

Far  Eastern  Association  of  Tropical  Medicine. 
See  Tropical 

Fardon,  H.  J. :  Hiccup,  220 
Farmer,  E.  W. :  An  axis-traction  lever,  195 
Farmer,  Sir  Francis,  obituary  notice  of,  86 
Farmer’s  responsibility  for  health  of  workers 
(Campbeltown),  953 
Fatigue,  industrial.  See  Industrial 
Fauna  of  Australia  and  medical  science 
(William  Colin  Mackenzie),  795  (O) 

Fawcett,  Edward:  Elected  a  Fellow  of  the 
Royal  Society,  391 

Fe aron,  Dr. :  Benzaldehyde  test  for  tryptophane, 

858 

Feather  in  the  parotid  duct  (Sir  James  Dundas- 
Grant),  4  6 

Featherstone,  Henry :  Technique  of  Caesarean 
section,  285 

Federation  of  Medical  and  Allied  Services : 

Annual  dinner,  1003 
Fee  for  milk  examination.  See  Milk 
Feeble-minded,  care  of  in  Scotland,  832 
Feer,  E.  (editor):  Textbook  of  Pediatrics,  rev., 
768 

Fees  in  court  cases,  212 

Feldman,  W.  M. :  Racial  aspects  of  alcoholism, 

644 

Fellowship  of  Medicine  :  Post-graduate  lectures, 
173,  201,  219,  885,  913,  1003, 1079— Scheme  by  non¬ 
graduate  hospitals,  693 

Femur,  fractures  of,  the  autogenous  peg  graft  in 
(Walter  Mercer),  1088  (O) 

Fenwick,  Clennell :  Sterilization  of  mental 
defectives,  870 

Fergus,  Freeland  :  Cataract  extraction 
followed  by  symptoms  suggestive  of  sym¬ 
pathetic  ophthalmia,  182  (O) 

Ferguson,  Haig :  Large  cervical  fibroid,  18— 
Ruptured  pregnancy  in  a  rudimentary  horn  of 
a  bicornute  uterus,  18— Fundal  carcinoma  in  a 
double  uterus,  18— Large  ulerine  fibroid  with 
twisted  pedicle,  18 — Large  gangrenous  sub¬ 
mucous  fibroid,  242— Cystic  fibroma,  242- 
Treatment  of  puerperal  infections,  511— Opera¬ 
tions  on  the  round  ligaments  for  retroversion 
of  the  uterus,  631 — Intrinsic  dysmenorrhoea, 
725— Uterus  fifteen  days  after  Caesarean  sec¬ 
tion,  767— Adenomyoma  of  the  posterior 
vaginal  wall,  767— Large  subperitoneal  fibroid, 
767— Adeno-carcinomaof  the  cervix,  767— Utero- 
vesical  carcinoma  of  the  cervix,  767 
Fernando,  Hilarion  Marcus,  knighthood  con¬ 
ferred  upon,  30 

Fever,  blackwater,  etiology  of,  1030 
Fever,  blackwater,  and  spirochaetes,  986 
Fever,  enteric,  outbreak  at  Campbeltown,  953 
Fever,  glandular,  and  infective  mononucleosis 
(H.  Letheby  Tidy),  763 
Fever,  Malta,  treatment  of,  43 
Fever,  puerperal.  See  Puerperal 
Fever,  rat-bite,  542, 1004— (J.  Odery  Symes),  1017 
(O) 
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Fever,  relapsing,  outbreak  of,  698 
Fever,  scarlet,  and  milk  (parliamentary  note), 
992 

Fever,  typhus,  in  Germany,  1092 
Fever,  typhus,  review  of  book  on,  67 
Fibroid  emphasizing  the  value  of  Plan’s  work 
(H.  Briggs).  470 

Fibroid  of  uterus  removed  by  abdominal  pan¬ 
hysterectomy  and  colporrhaphy  (A.  Gough), 
1095 

Fibroids  of  uterus,  treatment  of:  operation  or 
radiation?  (Wm.  Fletcher  Shaw),  1005  (O) 
Fibromyoma  of  cervix  (Fletcher  Shaw),  470 
Fibromyoma.  necrotic  (J.  S.  Fairbairn),  286 
Fibromyoma.  submucous,  removed  by  myomec¬ 
tomy  (Frances  Ivens),  470 
Fibrosis  of  lungs,  diffuse  syphilitic  (F.  Parke3 
Weber),  1049  (O) 

Fibula,  excision  of  in  amputations  below  the 
knee-joint  (Charles  Noon),  373  (O) 

Fifeshire,  home  nursing  work  in,  953 
Findlay,  Leonard :  Radiology  in  the  diagnosis  of 
pulmonary  tuberculosis,  681 
Fingers,  acute  suppurative  infections  of  (J.  R. 
Griffith).  898 

Fingers,  clubbed,  in  subacute  infective  endo¬ 
carditis  (Thomas  F.  Cotton),  644 
Finklestone-Sayliss.H.  :  Manganese  in  chemo¬ 
therapy,  810 

Finucane,  M.  I. :  Coroners’  inquests,  anaesthetic 
deaths,  720 

Firket,  Professor,  elected  President  of  the 
Belgian  Royal  Academy  of  Medicine,  87 
Firth,  Charles :  Treatment  of  fractures  by 
operative  methods,  43 

Fischer,  Eugen  (and  others) :  Menschliche 
Erblichkeitslehre,  rev.,  155 
Fischer,  W. :  The  Rhodesian  tests  of  Bayer 
“205,”  35 

Fishberg,  Maurice :  Pulmonary  Tuberculosis, 
rev.,  562 

Fison,  Alfred  Henry,  obituary  notice  of,  264 
Fistula,  vesico-vaginal,  catgut  or  silver  as  suture 
for,  834,  881 

Fits  in  fourth  month  of  pregnancy  with  no  other 
signs  of  toxaemia  (W.  F.  Theodore  Haultaiu 
and  J.  S.  Hall),  898 

Fitzgibbon,  Gibbon  :  Septic  uterus,  419— In¬ 
trinsic  dysmenorrhoea.  725— Report  of  the 
Rotunda  Hospital,  765— Contraction  ring  dys¬ 
tocia,  766 

Fitzmadrice-Kelly,  M. :  Diathermy  in  surgery, 
108— Urological  diagnosis,  764 
FitzPatrick  lectures.  See  Lectures 
Fitzwilliams,  Duncan  C.  L. :  The  diagnosis  of 
indefinite  masses  in  the  breast.  94  (O)— Frozen 
section  or  laboratory  investigation  of  cancer 
of  the  breast,  994 

Flack,  Group  Captain  H.  M.  :  Methods  of 
selection  of  flying  personnel,  514 
Flecker  H.:  Treatment  of  gynaecological  con¬ 
ditions  by  x  rays  and  radium,  81 — Treatment 
of  tuberculosis  of  the  cervical  glands,  211 — 
Disappearance  of  rodent  ulcer  after  erysipelas, 
704 

Fleming,  Robert  A.,  appointed  medical  adviser 
to  the  Prison  Commissioners  for  (Scotland,  349 
Fleming,  William,  obituary  notice  of,  1117 
Flemming,  A.  L.:  Coroners’  inquests:  anaes¬ 
thetic  deaths,  720 

Flemming,  Chas.  E.  S. :  Hospital  policy,  129.  261, 
574,  616— A  correction,  616— The  training  of 
nurses  in  cottage  hospitals,  699 
Flemming,  C.  S. :  Indigestion,  722 
Fletcher,  A.  A.  (F.  G.  Banting  and  W.  R. 
Campbell)  :  Further  clinical  experience  with 
insulin  (pancreatic  extracts)  in  the  treatment 
of  diabetes  mellitus,  8  (O) 

Fletcher,  John  :  Hospital  policy,  398 
Fletcher,  Sir  Walter,  Hon.  LL.D.  of  Glasgow 
conferred  upon,  793 — Biochemistry  and  clinical 
medicine,  1061,  1068 

Fletcher,  William  (and  E.  A.  O.  Travers): 

Quinine  idiosyncrasy  and  cinchonine,  629  (O) 
Fliigge  the  bacteriologist,  75th  birthday  of,  162 
Foetal  life  and  endocrine  activity,  397 
Foetus,  acardiac  (F.  J.  Browne),  898 
Foetus,  female,  with  numerous  abnormalities 
(Ruth  Nicholson  and  Pickering  Jones),  470 
Foetus,  general  oedema  of,  470,  539 
Fog  prevention  and  atmospheric  pollution  871 
Folin,  Otto:  Laboratory  Manual  of  Biological 
Chemistry,  rev.,  195 

Food  adulteration,  number  of  prosecutions  for 
(parliamentary  note),  437 
Food  inspection  (in  Ireland),  533 
Food,  review  of  book  on,  194,  1021 
Food  passages,  foreign  bodies  in  (C.  A.  Scott 
Ridout),  413  (O) 

Foote.  Robert  R. :  Acute  puerperal  inversion  of 
the  uterus.  1092  / 

Forbes,  J.  Graham  :  Diphtheria  carriers  among 
children  of  school  age,  378 
Forceps,  pedicle,  for  nephrectomy,  685 
Ford,  Rosa,  intracranial  tumour,  681 
Fordyce,  William :  Concealed  accidental 
haemorrhage  treated  by  hysterectomy,  241 — 
Treatment  of  puerperal  infections,  511— Opera¬ 
tions  on  the  round  ligaments,  631 
Foreign  bodies  in  the  air  and  food  passages 
(C.  A.  Scott  Ridout),  413  (O) 

Foreign  bodies  in  the  gullet  (Dr.  R.  Paterson), 
1094 

Foreign  bodies  in  the  stomach  removed  by  opera¬ 
tion  (A.  George  Brand),  1018 
Foreign  body  removed  from  orbit  (H.  V. 
Gatchell),  283 
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Foreign  body  in  the  parotid  duct  (Sir  James 
Dundas-Grant),  416 

Foreign  body  in  the  trachea  (James  I.  Lyons), 
809 

Foreign  health  officers  in  London,  348,  434 
Forgan,  Robert:  The  venereal  disease  report, 
1076 

Formosa,  Tainan  Hospital,  report,  789 
Forrest.  Colonel  John  Vincent,  Italian  Order  of 
St.  Maurice  and  St.  Lazarus  conferred  upon, 
449 

Forrest,  Topham :  London’s  unhealthy  areas, 
347 

Forsdike,  Sidney:  Radium  in  cancer  of  the 
cervix,  151 — Radium  treatment  of  uterine 
haemorrhage,  510 

Forsyth,  David  :  Psychotherapeutics,  327 
Fothergill,  E.  Rowland  :  Hospital  policy,  353. 
398,  538 

Fouche,  F.  P. :  Freedom  of  the  negro  races 
from  cancer,  1116 
Fourth  of  March.  See  March 
Fowler,  Sir  James  Kingston:  Problems  in 
Tuberculosis ;  Administration,  Diagnosis, 
Employment  Settlements,  rev.,  1020 
Fowler,  Thomas  Webb,  obituary  notice  of,  86 
Fox,  A.  Robert :  Atrophy  of  the  skin  after  polio¬ 
myelitis,  930 

Fox,  R.  Fortescue:  British  spas,  the  need  of 
scientific  co-ordination,  487 
Foyl,  Charles  A.,  obituary  notice  of,  355 
Fracture  of  the  neck  of  the  radius  (H.  D. 
O’Sullivan),  190 

Fracture  dislocation  of  the  fourth  cervical 
vertebra  (Arthur  Evans),  764 
Fractures,  multiple,  and  blue  sclerotics  (A.  W. 
Nuthall),  66 

Fractures  of  the  femur,  the  autogenous  peg 
graft  in  (Walter  Mercer),  1088  (O) 

Fractures  treated  by  operative  methods,  43,  130 
Fractures  treated  by  Parham’s  bands  (F.  K. 
Smith),  470 

Fractures,  review  of  books  on,  769 

France : 

Births  in,  1092 

Cancer  campaign  inaugurated,  449 
Cancer  research  in,  950 

French  Association  for  the  Advancement  of 
Science,  967 

Jenner  centenary  in,  908 
Marriages  in,  1092 
Medico-Legal  Institute,  1042 
Nursing  in,  1064 

Post-graduate  lectures,  132,  541,  665, 1003,  1079, 
1095 

Spas  and  health  resorts,  information  re,  357 

Fraser,  A.  Reith  :  A  Monograph  on  Gonorrhoea, 
rev.,  ^00 

Fraser,  F. :  Case  of  old  osteomyelitis,  193— 

“  Acute  abdomen,”  193 

Fraser,  Forbes :  Round-celled  sarcoma  of  the 
breast,  287— Probable  gumma  of  the  breast, 
287— Large  gall  stone,  287— Large  gastric  ulcer, 
287 

Fraser,  Francis  R. :  The  use  of  quinidine  in 
auricular  fibrillation,  507  (O) 

Fraser,  J.  S.:  The  necessity  for  co-operation 
between  the  different  branches  of  the  medical 
profession,  532 

Fraser,  Moarns :  Need  for  public  education  in 
the  control  of  cancer,  510 
Fraser,  Blr. :  Indigestion,  722 
Frazer,  W.  M.,  called  to  the  Bar,  838 
Free  State.  See  Irish 

Freud,  psychology  of,  and  its  application  (Estelle 
Cole),  154 

Freud,  Sigmund:  Introductory  Lectures  on 
Psycho-analysis,  rev., 516— Beyond  the  Pleasure 
Principle,  rev. ,  814 

Friel,  A.  R.:  Ionic  medication,  487,  914 
Friends’  Emergency  and  War  Victims’  Relief 
Committee,  ninth  report,  826 
Fuchs,  H.  E.:  Textbook  of  Ophthalmology,  rev., 
517 

Fuller,  A.  L. :  Specimen  of  left  broad  ligament 
dermoid,  193 

Fttller,  Arthur  W. :  'Anaemia,  its  Causes  and 
Modern  Treatment,  with  a  Chapter  on  Neuro¬ 
logy,  rev.,  1022 

Fuller,  Sir  Bampfylde :  Causes  and  Conse¬ 
quences,  rev.,  813 

Fuller,  Colonel  J.  F.  C. :  The  fate  of  the  civilian 
in  future  wars,  480 

Fuller,  Henry  C. :  The  Story  of  Drugs,  rev., 
726 

Fullerton,  Andrew :  Aches  and  pains  of  renal 
origin,  309  (O)— Spontaneous  reduction  of  in¬ 
tussusception,  326 — Mentally  defective  children, 
512 

Fund,  Hospital  Sunday,  amount  collected  in  1922, 
401 

Fund,  King  Edward's  Hospital,  applications  for 
grants,  491— Annual  meeting,  992 
Fund,  Naval  Medical  Compassionate,  665 
Fund,  Oxford  Osier  Memorial,  541 
Fund,  Rivers  Memorial,  873 
Fund,  Royal  Medical  Benevolent,  83,  162,  638,  736 
—Annual  meeting,  830— Gift  to  from  Man¬ 
chester,  908 

Fund  Guild,  Royal  Medical  Benevolent,  162 
Fund,  United  Hospital,  of  New  York,  839 
Funds,  Auxiliary  R.  A.M.C.,  306,  702 
Fur,  dyed,  dermatitis  from  (Henry  C.  Semon), 
467— Correspondence  on,  534,  574,  613 
Fyfe,  David :  Ionic  medication,  659 


Gage,  Lieut.-Col.  Andrew  Thomas,  C.I.E.  con¬ 
ferred  upon,  30 
Galactorrhoea,  578  f 

Galen  (leading  article).  198— Correspondence  on, 
258 

Gall  bladder,  torsion  of  (Herbert  C.  Jonas),  1016 
(0) 

Gall  bladder,  »--ray  diagnosis  of  the  pathological 
(A.  W.  George),  902 — Note  on,  906 
Gall  stones,  cholecystitis  and  pancreatitis  (Sir 
Gilbert  Barling),  705  (O) 

Gall  stones,  diagnosis  and  treatment  of  (C.  A. 
Joll),  858 

Gardner,  H.  Willoughby:  Congenital  hyper¬ 
trophy  of  the  pylorus,  744 
Gardner,  James :  Medicine  and  medicines.  1120 
Garratt,  G.  C. :  Hospital  policy,  41,  129,  211,  303, 
443,  537,  610,  700 

Garrison,  Lieut.-Col.  Fielding  H. :  Notes  on  the 
History  of  Military  Medicine,  rev.,  419 
Garrod,  Sir  Archibald:  Inborn  errors  of  meta¬ 
bolism,  345— Osteo-arthritis  and  rheumatoid 
arthritis,  760 

Garry,  T.  Gerald,  severs  his  connexion  with  the 
Czecho-Slovakian  spa,  Pistany,  918 
Gases  in  artificial  pneumothorax,  composition 
of  (Leonard  Hill  and  J.  Argyll  Campbell), 
752  (O) 

Gas,  poison,  experiments  on  animals  (parlia¬ 
mentary  note),  909 

Gas-oxygen-etherapparatus(H.  Gordon  Greaves), 
633 

Gask,  G.  E.:  War  injuries  and  life  assurance, 
120 

Gastrectomy  for  precancerous  ulcer  (Sir  William 
I.  de  Courcy  Wheeler),  812 
Gastric  function,  modification  of  by  means  of 
drugs  (T.  Izod  Bennett),  366  (O) 

Gastric  ulcer.  See  Ulcer 

Gastro-enterostomy,  acute  symptoms  after,  777 
Gastro-enterostomy,  physiological  consequences 
of,  351 

Gastro-enterostomy  results,  investigation  of,  484 
Gatchell,  H.  V.:  Foreign  body  removed  from 
the  orbit,  283 

Geffen,  M.  W. :  A  non-grip  cover-slip  holder, 
246 

Gemmell,  A.  C. :  Hospital  policy,  537 
Gemmell,  J.  E. :  Intrinsic  dysmenorrhoea,  723 
General  Medical  Council.  See  Council 
General  paralysis.  See  Paralysis 
General  practice,  the  endowment  <  f,  1039 
General  practitioner  and  consultant.  997 
Genital  prolapse  (R.  Lance  Impey).  1093 
Genito-urinary  diseases,  review  of  book  on,  245 
Genius  and  insanity  (H.  J.  Norman),  559 
George,  A.  W. :  Mackenzie  Davidson  memorial 
lecture  on  a-ray  diagnosis  of  the  pathological 
gall  bladder,  902 

George,  Lloyd:  Country  life  and  country 
doctors,  776 

Gericke,  O.  M. :  In  the  days  of  Van  Riebeeck, 
1018 

Germany,  Afghanistan  offers  inducements  to 
German  physicians  to  settle  in,  638 — Cancer 
research  in,  950 — Medical  officers  einp'oyed  in 
the  army  during  the  war,  45— Typhus  fever 
in,  1092— Vaccination  in,  393,  483— Vital 
statistics  of  Prussia  before  and  after  the  war, 
166 

Gestation,  ectopic,  case  of  repeated,  with  intra- 
peritoneal  rupture  (J.  H.  Willett),  470 
Gesta  ion,  ectopic,  simulated  by  ileo-colic  in¬ 
tussusception  caused  by  Meckel’s  diverticulum 
(H.  H.  Greenwood),  1016  (O) 

Gestation,  ectopic,  treatment  of  full-term  (Cecil 
Marriott),  379 

Gestation,  the  legal  period  of  (T.  W.  Eden),  691 
Gestation.  See  also  Pregnancy 
Gibbons,  R.  A. :  Sterilization  of  the  unfit,  754  (O). 
883 — Sterility  in  Woman :  Its  Causes  and 
Treatment,  rev.,  901 

Gifford,  Major-General  Godfray,  K. C.I.E.  con¬ 
ferred  upon,  30 

Gifford  Edmonds  prize  in  ophthalmology.  577 
Gillbard,  Richard :  Psychology  and  medicine, 
492 

Gevilette,  John  D. :  Malay  Poisons  and  Charm 
Cures,  rev.,  243— Hiccup,  450 
Gittings,  J.  Claxton  (and  others) :  Tuberculosis 
in  Infancy  and  Childhood,  rev.,  291 
Given,  Surgeon  Commander  D.  H.  C. :  The 
coastal  mosquito  nuisance,  915 
Gland,  thyroid,  diseases  of  (F.  Holt  Diggle),  1093 
Gland,  thyroid,  influence  of  on  the  response  to 
adrenaline  (D.  Murray  Lyon),  966  (O) 

Gland,  thyroid,  influence  of  intestinal  bacteria 
upon  (D.  J.  Harries),  191,  553  (O) — Corre¬ 
spondence  on,  659,  834,  886 
Glands,  abdominal  tuberculous,  surgery  of 
(G.  C.  E.  Simpson),  286 

Glands,  adrenal,  the  function  of,  and  its  relation 
to  concentration  of  hydrogen  ions  (Lieut.-Col. 
Robert  McCarrison),  101  (O)— Correspondence 
on,  442 

Glands,  cervical,  tuberculosis  of,  211,  304 
Glandular  fever  and  infective  mononucleosis 
(H.  Letheby  Tidy),  763 
Glasgow.  See  Scotland 
Glaucoma,  review  of  book  on,  1057 
Gley,  E. :  Physiology  of  the  adrenal  secretion, 
1025 

Gloucester,  small-pox  in.  1069, 1071,  11C9. 1110 
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Accident  or  illness  ?  958,  1004 
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for  case  of,  88 

Antiflavine,  intravenous,  for  gonorrhoea,  1080 
Antiphlogistine,  respiratory  sounds  heard 
throgh,  220 
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Autogenous  vaccine  in  puerperal  fever,  1042 
Black  tongue,  839 

Blood  pressure,  high,  and  arteriosclerosis* 
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employment  for,  449 
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Distemper  in  dogs,  508 
Dupuytren’s  contraction,  746,  794 
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Hallucinations,  Lilliputian,  704 
Headache,  lifelong,  a  cause  of,  840 
Headache,  persistent,  174 
Herpes  zoster  and  varicella.  358 
Hiccup.  220,  358,  402,  450,  542 
Hiccup,  epidemic,  704 
Human  ova,  early,  308 

Income  tax,  46,  88,  132,  174,  220,  266,  357,  402,  450* 
542,  578,  616,  666,  704,  746,  794,839,  886,  918.  1004, 
1042, 1080, 1120— Car  transactions,  542,616,  666, 
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Infantile  paralysis,  treatment  of,  174 
Intestinal  bacteria,  influence  of  upon  the 
thyroid  gland,  886 
Jenner,  Mrs.,  358 
Labour,  determination  of,  886 
London  smoke,  746 
Long  unlovely  street,  the,  46 
Lung  disease  and  wind  instruments,  542 
Medical  Golfing  Society,  1080 
Medical  mortality  in  America,  358 
Medicine  and  medicines,  1120 
Medico-legal  necropsies,  358 
Mercury- vapour  lamps,  266 
Methylated  spirit  drinking,  1080 
Milk  Conference,  the  National,  266 
Miners’  nystagmus,  358 
Misquotation,  a,  308 
Mosquito  bite,  severe  reaction  to,  449 
Motor  cars  left  in  the  street,  358 
Motor  spirit,  offers  of,  46 
Necropsies,  two,  578 
Needle,  broken,  in  perineum,  578 
Nettle  stings,  46 
"  Officialism,”  666 
Paraffin,  liquid,  internal  use  of,  132 
Penis,  constriction  of  in  an  infant,  840 
Pigment,  a  question  of,  88 
Pneumonia,  central,  case  of,  794 
Potassium  bromide,  the  taste  of,  616,  746,  840 
Psychology  and  medicine,  492 
Puerperal  infection,  616 
Quinine  salicylate,  958 
Rat-bite  fever,  542,  1004 

Respiratory  sounds  heard  through  a  jacket  of 
antiphlogistine,  220 

Rickets,  environment  and  diet  in  the  causation 
of,  358 

Ritter’s  disease,  308 

Rodent  ulcer  disappearing  after  erysipelas* 
704 

Salicylate  injections  for  varicose  veins,  1080 
Sea- water  baths,  bacteriology  of,  666.  704 
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Sepsis  after  bladder  and  prostate  operations, 
prevention  of,  492 
Serum  by  the  mouth,  840 
Sex  determination,  174,  308,  402 
Small-pox  arrested  and  cured  by  vaccination, 
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Small-pox  and  vaccination  in  the  Philippines, 
450 

Smoking  and  cancer,  pipe  or  cigarette  ?  1004 

Sodium  or  potassium  salts,  1080 

Stalactites,  46 
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Tennis  elbow,  88 

Tetanus  bacillus  and  milk,  449 
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'Varsity  Moonshine,  578 
Venereal  disease  prevention,  88 
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Whooping-cough.  450,  666,  746,  819 
Winter  in  Italy,  266 

Nova  et  Vetera  : 
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Fourth  of  March  :  a  doleful  anniversary,  394 

Indian  Political  Department,  338 

Medicine  in  China,  115 
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Nurses,  maternity,  control  of  in  New  South 
Wales,  127 

Nurses  registration  (parliamentary  note),  393, 
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tioners  (F.  Coleman),  597 
Mathematics  and  Physical  Science  in  Classical 
Antiquity  (J.  L.  Heiberg  and  D.  C.  Mac- 
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Medical  Jurisprudence  and  Toxicology.  Text¬ 
book  of  (Rai  Bahadur  Jaising  P.  Modi),  23 
Medical  Papers,  the  Writing  of  (Maud  M. 
Mellish),  563 
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Medical  Terminology:  Medizinische  Termino- 
logie  (Walter  Guttmann),  902 
Medicine,  the  History  of  in  its  Salient  Features 
(Walter  Libby),  1022 
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Journ6),  684 

Medicine,  a  Synopsis  of  (Henry  Letheby  Tidy), 
110 

Medicine,  a  Textbook  of  the  Practice  of  (edited 
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517.  See  also  Eye 

Opotherapy:  L’Opotherapie  du  praticien 
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Passing  Songs  (W.  Barr),  23 
Pathology,  General  and  Special,  for  Students 
of  Medicine  (R.  Tanner  Hewlett),  157 
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Organes  Genito-urinaires,  245 
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Psychology,  the  New,  and  the  Parent  (H. 
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(Annie  Brainard),  475 
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Treasury  of  Human  Inheritance.  Vol.  ii, 
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Tuberculosis,  Simple  Treatment  for  (Owen  F. 
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Rheumatoid  arthritis  and  osteo-arthritis  (Sir 
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of  the  diaphragm  due  to  unilateral  phrenic 
paralysis,  471 — Appointed  chairman  of  the 
Central  Joint  Voluntary  Aid  Detachment 
Council,  491— Ulcerative  colitis,  855 
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599 

Sch  stosoma  haematobium,  a  planorbis  as  the 
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medical  treatment  of  (parliamentary  note),  909 
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Bramwell,  Byrom,  presentation  to,  742  ,  912 
Carnegie  Trust,  the  work  of  the,  318 
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Exchange  of  professors,  608 
Experiments  on  animals,  opposition  to,  653 
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Honorary  degree  of  Doctor,  831 
Hospitals  and  nursing  in  the  Highlands,  697 
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Service  patients  in  the  mental  hospitals  of  the 
London  County  Council  (parliamentary  note), 
529 

Sewell,  Lindley  :  After-treatment  of  maxillary 
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“Tetanism  ”  in  meningitis.  183  (O) 

Shaw,  J.  J.  M. :  Plastic  repair  of  the  face  and 
limbs,  511 

Shaw,  John :  Need  for  public  education  in  the 
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early  case  of  rheumatoid  arthritis,  193 — 
Romance  and  the  Pharmacopoeia,  193— Differ- 
•ential  diagnosis  of  acute  conjunctivitis,  acute 
iritis,  and  acute  glaucoma,  287 — Orbital 

I  tumour,  287 — Charcot's  hip-joint  in  a  case 
which  was  probably  haematomyelia,  287— 
Rheumatoid  arthritis  with  achlorhydria 
gastrica,  287— Round-celled  sarcoma  of  the 
breast,  287— Probable  gumma  of  the  breast, 
287— Large  gall  stone,  287— Very  large  gastric 
ulcer,  287 — Blood  smear  from  a  case  of  lead 
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Degrees  and  pass  lists,  218,  745,  837,  998 

Diploma  in  psychological  medicine,  998 

Dixon  Fund.  488 
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Radcliffe  Prize,  575 

Radcliffe  Travelling  Fellowship,  575 

Representatives  at  Conference  in  London,  264 
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Venereal  disease  in  New  Zealand,  250 
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is  a  familiar  truism  that  any  kind  of  treatment  powerful 
r  good  may  under  certain  conditions,  such  as  excessive  dose 
undue  susceptibility  of  the  organism,  do  harm;  this  danger 
much  more  imminent  when  the  drug,  method,  or  opera- 
■on  is  of  recent  introduction  and  its  potentialities  and  limita- 
ons  as  yet  imperfectly  explored.  X  rays  and  radium  are 
cry  powerful  agents  and  have  a  wide  field  of  applica- 
bn  in  the  treatment  of  disease ;  as  a  form  of  energy  they 
cert  a  profound  effect  on  metabolism,  acting  in  either  a 
imulating  or  destructive  manner  according  to  the  conditions 
i  their  dosage  and  the  state  of  the  body.  This,  of  course, 
obvious  in  the  various  skin  lesions — dermatitis,  growths, 
■id  burns — from  which  radiologists  and  their  patients  may 
iffer.  The  selective  action  of  irradiations  on  the  tissues,  or 
le  sensitiveness  to  rays  of  the  various  cells  of  the  body,  is 
aportant  both  from  the  point  of  view  of  treatment  and  of 
le  ill  effects  that  may  thus  be  induced.  The  destructive 
ition  exerted  by  radiations  on  the  blood-forming  organs, 
specially  on  lymphoid  tissue,  has  attracted  much  attention 
icently  on  account  of  the  unfortunate  fatalities  among  .r-ray 
id  radium  workers. 

Experimental  investigations  of  the  changes  in  the  lymplio- 
Res  have  been  carried  out  by  Mottram,  S.  Russ,  Leitcli, 
azarus-Barlow,  Hess,  Unger  and  Steiner,  and  others;  and 
.  E.  Pf abler 45  has  quite  recently  reviewed  this  subject, 
he  chronic  blood  changes  and  ill  health  that  may  occur  in 
ray  and  radium  workers  are  now  generally  recognized  and 
larded  against.  The  action  of  radium  on  the  nervous 
ssues  has  been  much  investigated  since  1903  by  Danysz, 
bersteiner,  Alquier,  and  Faure-Beaulieu.  In  1911  Horsley 
id  Finzi  applied  filtered  radium  rays  directly  to  the  brain, 

,  id  stated  that  the  nerve  cells  were  unaltered,  but  that  from 
image  to  the  blood  vessels  haemorrhages  occurred.  In 
122  Morowoka  and  Mott,  from  histological  examination  of 
le  brains  of  animals  whose  heads  had  been  exposed  to  a 
,rge  amount  of  radium,  attached  importance  to  the  pro- 
ictive  action  of  the  skull.  Pendergrass,  Hayman,  Houser, 
id  Rambo,  employing  various  methods  of  acting  on  the  brain 
v  radium,  found  that  the  nerve  cells  were  first  destroyed 
■id  then  underwent  autolysis.  Bone  is  the  most  resistant 
ssue  of  the  body  to  radiations,  but  Regaud49  found  that  it 
i ay  show  necrotic  changes  from  x  rays  without  any  con- 
imitant  damage  to  the  skin.  The  remarkable  sensitiveness 
:  the  mucous  membrane  of  the  small  intestine  in  dogs  to 
rays  has  been  shown  by  Warren  and  Whipple,  who  found 
lat  the  lymphoid  tissue  in  Peyer’s  patches  was  much  less 
isceptible;  Lazarus-Barlow’s  experiments  also  showed  that 
le  mucosa  of  the  small  intestine  of  cats,  rabbits,  rats,  and 
ogs  was  damaged  by  the  gamma  rays  of  radium.  Warren 
nd  V  hippie  ascribe  the  grave  constitutional  symptoms  pro¬ 
ceed  in  dogs  by  exposure  of  the  abdomen  to  enormous  doses 
f  x  rays  to  the  lesion  of  the  small  intestine. 

Acute  Constitutional  Symptoms  due  to  Radiations. 
ynovyms :  Roentgen-ray  intoxication;  Raho-toxaemia ;  Mai  des 
rayons;  Disease  of  penetrating  rays  ;  Rontgeukatarrh. 

Discussion  of  the  acute  constitutional  symptoms  due  to 
i  idiations  is  appropriate  at  the  present  time  when  radiology 
■  so  rapidly  advancing  and  measures  of  protection  have 

I  residential  address  to  the  Routgen  Society,  November  7th,  1922. 


rightly  been  seriously  taken  in  hand.  An  account  of  this 
grave  ill  effect  of  radiations  necessarily  entails  some  refer¬ 
ence  to  the  commoner  and  more  or  less  immediate  disturbance 
which  presents  resemblances  in  kind  and  indeed  is  difficult 
to  distinguish  from  the  mild  type  of  constitutional  symptoms, 
but  is  less  severe  and  very  possibly  due  to  a  different  cause. 

The  use  of  x  rays  in  medical  practice,  which  began  in 
1896,  was  soon  followed  by  reports  of  the  ill  effects ,  the  skin 
lesions  were  noted  in  the  same  year,  and  in  1897  D.  Walsh 
first  drew  attention  to  the  constitutional  effects ;  he  recorded 
two  such  cases  in  x  ray  workers,  in  one  of  whom  the  symptoms 
disappeared  when  the  abdomen  was  shielded  by  lead.  Since 
then  a  considerable  literature  has  grown  up  on  this  accident, 
which,  although  in  the  past  much  rarer,  and,  as  a  rule,  less 
serious  than  the  skin  lesions,  especially  carcinoma  (of  which 
according  to  Ledoux-Lebard  there  have  been  100  victims 
among  radiologists),  is  worthy  of  attention.  These  acute 
reactions  are  becoming  more  frequent  with  the  use  of  massive 
doses  of  deep  penetrating  rays  which  by  the  “crossfire” 
method  of  administration  do  not  cause  skin  lesions.  Thus, 
to  take  what  it  may  be  hoped  is  an  extreme  example: 
Rosenthal  treated  eleven  cases  of  myeloid  leukaemia  by 
penetrating  irradiations  in  three  directions,  and  as  a  result 
all  the  patients  had  severe  constitutional  disturbance 
coming  on  soon  after  the  treatment  ;  three  of  the 
patients  died,  but  the  eight  that  survived  were  remark¬ 
ably  improved  for  six  to  ten  months.  Beclere,8  who 
quotes  this  paper,  has  had  verbal  information  of  similar  cases 
in  Germany.  Inquiry  from  my  radiological  friends  shows 
that  cases  of  this  severity  are  rare.  Acute  constitutional 
symptoms  from  the  use  of  radium  appear  to  be  both  less 
often  noted  and,  when  they  occur,  shorter  and  less  severe 
than  those  induced  by  x  rays  (Regaud,48  Desjardins).  Captain 
A.  E.  Hayward  Pinch  of  the  Radium  Institute  allows  me  to 
quote  him  to  the  effect  that  he  has  no  knowledge  of  acule 
constitutional  symptoms  in  radium  workers,  but  he  refers  to 
a  real  systemic  disturbance  due  to  auto  intoxication  and 
characterized  by  slight  fever  and  general  mala;se  in 
patients,  especially  those  with  lymphosarcoma,  after  deep 
radium  therapy.46  According  to  Bowing,  mild  reactions,  such 
as  malaise,  anorexia,  nausea,  and  occasional  vomiting,  are 
usually  disregarded  at  the  Mayo  Clinic,  but  when  a  severe 
reaction  occurs  the  radium  treatment  is  usually  omitted  for 
two  to  three  days. 

Onset  of  Symptoms. 

According  to  the  reports  available,  the  acute  constitutional 
symptoms  may  come  on  within  a  few  hours  or  be  delayed  for 
as  long  as  twenty  days.  The  duration  of  the  latent  period  is 
generally  stated  to  vary  inversely  as  the  intensity  and  the 
length  of  the  exposures ;  and  usually  a  long  latent  period  is 
followed  by  mild  symptoms,  whereas  the  shorter  the  latent 
period  the  more  severe  the  constitutional  disturbance.  But 
there  are  apparent  exceptions  to  these  rules.  Variation  in 
the  onset  of  acute  constitutional  symptoms  may  possibly  be 
explained  in  the  following  way  :  that  the  immediate  or  rapid 
onset,  on  the  same  or  next  day,  of  symptoms  such  as  malaise, 
lassitude,  nausea,  vomiting,  headache,  and  giddiness,  is  due  to 
a  cause  different  from  that  responsible  for  the  graver  con¬ 
stitutional  disturbance  which  does  not  come  on  until  later. 

It  may  be  convenient  to  refer  here  to  the  causation 
of  the  early  symptoms.  Three  possible  factors  may  be 
mentioned  :  (1)  Mallet  and  Coliez  incriminate  the  ozone  iu 
the  air  of  ir  ray  rooms;  though  this  has  been  widely 
recognized  it  can  hardly  be  the  sole  factor,  for  Hayward 
Pinch  mentions  deep  radium  therapy,  which  does  not  involve 
an  ionized  atmosphere,  as  a  cause  of  similar  symptoms. 
(2)  Sclirumpf-Pierron  believes  that  high  electrical  charging 
of  the  patient’s  body  is  responsible  and  that  putting  the 
patient  to  earth  obviates  this  inconvenience ;  this  explanation 
is  also  rendered  incomplete  by  the  symptoms  seen  after  deep 
radium  therapy.  (3)  M.  Giraud,  G.  Giraud,  and  laies  aigue 
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that  the  early  symptoms  are  clue  to  haemoclasic  shock 
caused  by  destruction  of  leucocytes ;  in  intensive  x-ray  treat¬ 
ment  lasting  for  hours  this  would  seem  to  be  highly  probable. 
Possibly  all  three  of  these  factors  may  in  different  circum¬ 
stances  be  operative.  That  auto  suggestion  is  responsible 
seems  unlikely.  It  is  reasonable  to  believe  that  the  later  or 
grave  constitutional  symptoms,  which  are  due  to  metabolic 
changes  in  the  cells  of  the  body*  as  a  result  of  radiation,  may 
sometimes  be  superimposed  on,  and  so  appear  to  be  con¬ 
tinuous  with,  the  primary  disturbance;  this  would  be  more 
likely  to  follow  intensive  and  prolonged  a:  ray  exposures,  after 
which  both  the  early  and  the  grave  constitutional  symptoms 
are  pi  one  to  occur  sooner  and  more  frequently.  Cases  in 
which  the  early  and  the  late  disturbances  have  both  been 
noted  in  the  same  patient  alter  an  irradiation  have  seldom 
been  reported  ;  Dr.  R.  Ivuox  has  told  me  of  a  case  manifesting 
both  groups  of  symptoms  with  an  interval  separating  them. 

The  acute  constitutional  symptoms  are  usually  the  same  in 
kind,  though  their  degree  naturally  differs,  so  that  two  groups 
— the  severe  and  the  mild — are  recognizable.  The  symptoms 
are  toxaemic  and  mainly  gastro  intestinal  and  cardio- vascular, 
well-marked  motor  impairment  of  the  nervous  system  being 
exceptional.  The  most  severe  cases  present  nausea,  uncon¬ 
trollable  vomiting,  offensive  diarrhoea  with  the  passage  of 
blood,  abdominal  pain  and  distension,  fever,  which  in  a  fatal 
case  under  my  observation  reached  104°  F.,  restlessness,  pro¬ 
found  prostration,  progressive  cardiac  failure,  small  rapid 
pulse,  and  dyspnoea.  In  one  of  Rosenthal’s  cases,  fatal  on 
the  sixth  day  after  exposure,  flaccid  paralysis  of  the  lower 
limbs  involving  the  bladder  and  the  diaphragm  appeared  on 
the  day  before  death.  In  fatal  cases  death  usually  occurs 
Avithin  a  few  days  of  the  onset,  thus  recalling  the  experi¬ 
mental  results  obtained  by  Warren  and  Whipple,  who  exposed 
the  abdomens  of  dogs  to  high  doses  of  x  rays  from  a  medium 
hard  Coolidge  tube  and  found  that  the  animals  nearly  always 
died  on  the  fourth  day  after  exposure. 

Fortunately  the  constitutional  symptoms  are  more  often 
mild  than  sev(  re.  In  these  circumstances  the  symptoms  are 
malaise,  lassitude,  loss  of  appetite,  nausea,  and  occasionally 
vomiting,  the  syndrome  being  compared  by  Beclere4  to  sea¬ 
sickness.  The  symptoms  resemble  those  already  mentioned 
as  coming  on  shortly  after  the  exposure  to  xrays  and  ascribed 
to  ozone.  The  question  arises  whether  or  not  a  distinction 
between  these  latter  bad  effects,  ascribed  to  the  highly  ionized 
atmosphere" of  x-ray  rooms  on  the  one  hand,  and  mild  consti¬ 
tutional  symptoms  due  to  the  action  of  x  rays  on  the  tissues 
on  the  other  hand,  can  be  based  on  the  interval  that  elapses 
betweeu  the  x-ray  exposure  and  the  appearance  of  ill  effects. 
It  seems  doubtful  if  such  a  distinction  can  be  maintained, 
and  it  must  therefore  be  admitted  that  it  may  be  difficult 
to  be  certain  of  the  exact  nature  of  comparatively  mild 
symptoms  appearing  soon  after  radiations. 

For  the  following  details  of  an  example  of  mild  constitutional 
disturbance  in  a  radiologist,  which  appear  to  show  that  the 
symptoms  depend  on  radiation  of  the  intestines  and  had  a 
definite  latent  period  of  nearly  three  weeks,  I  am  much 
indebted  to  Dr.  A.  E.  Barc’ay. 


Star.ing  x-ray  werk  in  19C4,  he  always  did  a  great  deal  of 
screening  under  bad  conditions  and  without  an  apron  ;  since  1914 
his  private  work  was  carried  on  with  a  Coolidge  tube  in  the  usual 
half-open  box.  In  1916,  after  a  very  prolonged  course  of  screen 
examinations,  often  with  a  minimum  of  protection,  he  suffered, 
while  working  in  France,  from  several  persistent  attacks  of 
diarrhoea— sudden  rushes  of  watery  and  offensive  stools  lastiim 
for  one  or  two  days,  gradually  pas  ing  eff  and  then  coming  on 
again.  There  was  no  nausea,  and,  except  on  one  or  two  occasions, 
discomfort  was  absent ;  indeed,  apart  from  the  diarrhoea  and  loss 
in  weight,  he  was  in  perfect  health.  Subsequently  diarrhoea  with 
much  offensive  flatus  recurred  at  intervals,  very  occasionally  being 
severe  and  accompanied  by  nausea  and  vomiting.  Usually  the 
attack  started  with  malaise,  which  passed  off  when  the  bowels 
acted,  the  first  motion  being  solid,  followed  about  a  quarter  of  an 
hour  later  by  a  liquid  stool,  and  then  by  six  to  effht  evacuations  of 
an  extremely  w  atery  character ;  in  a  few  hours  he  would  feel  that 
all  the  fluid  had  been  got  rid  of  and  he  knew  that  the  attack  was  at 
an  end.  On  the  few  occasions  on  which  casts  were  detected  there 
was  a  burning  sensation  about  the  anus,  but  this  disappeared  com¬ 
pletely  with  the  evacuation  of  the  cast.  After  one  attack  with 
nausea  for  an  hour  or  two  only  and  no  other  discomfort  his  weight 
dropped  one  stone,  but  in  two  weeks’  time,  although  some  minor 
attacks  intervened,  this  was  regained.  In  1921,  as  the  attacks  were 
getting  worse,  x-ray  work  was  given  up  for  four  mouths,  and  three 
weeks  from  the  date  of  the  last  exposure  the  symptoms  dis¬ 
appeared.  On  returning  to  work  an  attack  followed  after  an 
interval  of  twenty  days,  a  cast  two  inches  long  being  passed  ;  and 
on  eight  other  occasions  an  interval  of  eighteen  to  twenty’davs 
between  exposure  and  an  attack  was  definitely  established.  The 
most  efficient  means  of  protection  was  then  adopted  in  the  form  of 
an  apron  made  of  fairly  thin  lead  rubber,  covering  the  front  and 


back  of  the  body.  Since  then  he  has  been  free  from  attacks,  exceptH 
on  two  occasions  after  examinations  conducted  in  other  x-fcayB 


departments. 


Site  of  the  Exposure  in  Human  Cases. 

Many  of  the  instances  of  acute  constitutional  disturbance 
have  occurred  after  intense  radiation  of  the  abdomen — for 
example,  for  leukaemia  (Rosenthal)  or  for  inoperable  malignant 
disease ;  and  according  to  Desjardins  radiation  of  the  upper 
part  of  the  abdomen  is  particularly  likely  to  be  followed  by 
acute  symptoms.  The  exposure  of  large  tumours  far  from 
the  abdomen  may  also  cause  constitutional  symptoms.  Itj 
appears  that  radiation  of  the  pelvis  and  the  contained  organs 
may  reach  the  abdominal  contents.  At  any  rate  it  is  admitted 
that  constitutional  symptoms,  usually  of  a  mild  eharac.er, 
may  follow  radiation  of  the  pelvis  for  uterine  carcinoma  and 
fibromyomas,  and  metrorrhagia  (Becl&re3;  Chambacher  and 
Descoust ;  von  Franz;  Knox).  From  his  wide  experience 
Beclere  considers  that  the  occurrence  of  serious  lesions  should 
be  avoided  by  good  technique  and  accurate  dosage,  but  he 
refers  to  ulceration  of  the  rectum  and  pelvic  colon  following 
very  strong  radiations  by  cross-firing.  Similar  damage  to  the 
rectum  may  occur  in  the  radium  treatment  of  carcinoma  of 
the  cervix  uteri  unless  care  is  taken.  In  connexion  with  the 
view  that  the  grave  constitutional  reactions  depend  on  damage 
to  the  mucosa  of  the  small  intestine,  attention  may  be  called  to 
Grunkrant’s  caution  that,  as  in  x-ray  treatment  of  the  pelvic 
organs  the  small  intestine  is  traversed  by  the  rays,  the  genu- 
pectoral  or  Trendelenburg  position,  whereby  the  small  bowel, 
is  removed  out  of  the  field,  may  with  advantage  be  employed. 

The  post-mortem  appearances  in  fatal  cases  of  acute  consti¬ 
tutional  symptoms  in  man  have  not  olten  been  recorded.  In 
Rosenthal's  three  fatal  cases  no  morbid  lesion  was  reported ; 
but  in  von  Franz’s  case  the  necropsy,  performed  by  Orth,  re¬ 
vealed  severe  ulceration  of  the  small  intestine  and  the  colon. 
Beclere’s3  cases  of  perforation  and  stenosis  following  ulcera¬ 
tion  of  the  rectum  aud  pelvic  colon  after  intensive  x-ray  treat¬ 
ment  of  the  uterus,  have  already  been  mentioned. 


Cause  of  Acute  Constitutional  Symptoms. 

The  cause  of  the  acute  constitutional  symptoms  has 
naturally  attracted  much  interest  and  some  speculation.  The 
following  views  may  be  men  ioned  :  (1)  The  bad  ventilation  of 
the  x  ray  rooms  leading  to  contamination  of  the  atmosphere 
with  gases  such  as  ozone  and  nitrous  acid,  produced  by  the 
x-ray  apparatus.  (2)  That  the  symptoms  are  due  to  acidosis. 
(3)  That  from  destruction  of  cells  and  liberation  of  their  protein 
a  condition  of  anaphylaxis  results.  (4)  That  the  protein  pro¬ 
ducts  due  to  cellular  destruction  produce  an  acute  intoxication. 

1.  Pfalrler44  suggested  that  the  acute  constitutional  sym¬ 
ptoms  depend  on  contamination  of  the  air  in  ill-ventilated 
x  ray  rooms  by  gases  produced  by  high-tension  currents. 
Konrich  found  that  with  ozone  pn  sent  in  the  proportion  of 
0.5  mg.  per  c.cm.  of  air  nausea,  headache,  irritable  cough, 
and  exhaustion  rapidly  occur  and  that  chronic  blood  changes 
follow.  But  the  suggestion  that  nitrous  acid  in  excess  in 
x-ray  rooms  is  responsible  for  the  bad  effects  is  combaied  by 
Guthmaun  on  the  grounds  that  in  chemical  laboratories 
nitrous  acid  is  present  in  ten  times  the  amount  that  it  is  in 
x  ray  rooms  and  yet  chemists  do  not  suffer  in  the  way  that 
x  ray  workers  do.  That  noxious  gases  must  be  regarded  as 
a  source  of  danger  especially  to  the  x-ray  worker  is  obvious, 
but  the  bad  effects  ascribed  to  the  highly  ionized  atmosphere 
of  badly  ventilated  x  ray  rooms  are  apparently  not  exactly 
identical  with  the  severe  constitutional  symptoms,  for  they 
do  not  include  diarrhoea  or  evidence  of  acute  enteritis,  and 
they  come  on  very  soon  after  x-ray  exposure.  Too  much 
stress,  however,  must  not  be  laid  on  the  difference  in  the 
symptoms.  Mallet  and  Coliez  have  drawn  a  sharp  distinc¬ 
tion  between  (a)  the  early  or  primary  disturbance  occurring 
the  same  day  or  the  following  day  after  irradiation,  and 
due  to  the  inhalation  of  contaminated  air,  and  ( b )  the 
delayed  onset  of  secondary  symptoms  caused  by  destruction 
of  the  cells  of  the  body.  The  immediate  effects  are  relatively 
transient,  passing  off  in  forty-eight  hours,  and  are  somewhat 
obviated  by  the  administration  of  morphine  during  the  ex¬ 
posure.  Confusion  may  arise  when  an  x-ray  worker  or  patient 
suffering  from  the  chronic  effects  (blood  changes)  of  noxious 
gases  is  attacked  by  acute  constitutional  symptoms,  which 
would  then  appear  to  be  merely  an  exacerbation  of  the  existing 
ill  health,  whereas  it  is  in  reality  a  second  intoxication  of  a 
different  character,  though  no  doubt  its  incidence  is  favoured 
by  the  previous  debility  and  lowered  resistance.  A  good 
reason  why  the  acute  constitutional  disturbance  cannot  be 
ascribed,  at  any  rate  solely,  to  the  action  of  the  contaminated 
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atmosphere  of  the  sc-ray  rooms  is  that  similar  acute  constitu¬ 
tional  symptoms  may  be  produced  by  radium.  This  has  not 
only  been  noted  clinically,  but  has  been  produced  experi- 
Inentally  by  the  intravenous  injection  of  the  active  deposit  of 
Vadium '  into  dogs  by  Theis  and  Bagg,  who  reported  general 
Constitutional  disturbance,  nausea,  vomiting,  severe  diarrhoea, 
and  intestinal  lesions.  As  radium  and  x  rays  are  practically 
identical  in  their  effects  on  the  tissues  of  the  body  and  on  bio¬ 
chemical  processes,  it  follows  that  the  acute  constitutional 
jymptoms  are  due  to  the  actioxr  of  the  x  rays  rather  than  to 
poncomitant  gas  poisoning.  These  considerations,  of  course, 
in  no  way  minimize  the  bad  effects  of  gases  generated  in  ill- 
ventilated  a:-ray  rooms,  especially  the  abundant  production  of 
ozone  from  the  frequency  of  brush  discharges  due  to  the 
exposed  condition  of  high-tension  wires28 ;  and  it  may  not  be 
out  of  place  to  insist  on  the  recommendations  of  the  “  X-ray 
and  Radium  Protection  Committee,” 65  and  the  need  for  good 
Ventilation,  sunlight,  and  extraction  fans  in  a?-ray  rooms. 

2.  Lange  put  forward  the  view  that  acidosis,  local  or  general, 
due  to  cellular  destruction  and  metabolism  is  the  respon¬ 
sible  factor,  but  did  not  give  any  chemical  evidence,  such  as 
analysis  of  the  expired  air  or  of  the  blood,  to  support  this 
hypothesis;  Denis,  Martin,  and  Aldrich  were  inclined  to 
accept  Lange’s  view.  Case  states  that  at  Battle  Creek 
Sanatorium  the  tests  for  acidosis  have  proved  negative.'1' 

3.  The  suggestion  that  the  acute  constitutional  symptoms 
are  anaphylactic  in  nature  appears  to  depend  on  (a)  the  know¬ 
ledge  that  as  the  result  of  m-ray  exposures  the  cells  of  the 
body,  especially  the  lymphocytes,  are  destroyed  with  libera¬ 
tion  of  their  protean,  and  ( b )  reported  cases  of  patients  whose 
tolerance  to  x  rays  appears  to  become  progressively  less,  so 
that  eventually  acute  constitutional  symptoms  occur. 

Bergonie  in  1916,  believing  that  a  tissue  once  damaged  by 
x  rays  remains  for  a  long,  if  not  for  all,  time  sensitive  in  a 
greater  or  less  degree,  spoke  of  this  state  as  one  of  indirect 
or  physical  anaphylaxis  and  much  the  same  as  chemical 
anaphylaxis;  C.  Ricliet,  the  author  of  the  much  used  word 
“  anaphylaxis,”  expressed  his  agreement  that  although  the 
exciting  cause  was  physical  the  process  at  work  was  chemical. 
More  recently  de  Courmelles  has  carried  on  this  interpreta¬ 
tion  and  describes  the  condition  of  x  ray  sensitization  as  more 
than  anaphylactic  shock,  and  as  a  physico-chemical  rather 
than  a  purely  chemical  change.  M.  Giraud,  G.  Giraud,  and 
Pares17  record  a  case  of  myeloid  leukaemia,  in  which  tolerance 
to  x  rays  was  good  until  after  the  remarkably  long  period 
of  five  years’  treatment,  when  it  diminished,  so  that  after 
each  exposure  to  x  rays,  which  were  made  less  as  time  went 
on,  there  fol'owed  a  transient  crisis,  described  as  anaphylactic 
in  nature,  of, intense  nausea,  copious  vomiting,  general  malaise, 
dyspnoea,  aud  vertigo,  and  associated  with  a  fall  of  the  leuco¬ 
cyte  count  and  of  the  blood  pressure.  These  crises  were 
associated  with  the  liaemoclasic  signs  described  by  Widal 
and  his  collaborators,  but  there  was  not  any  evidence  of 
hepatic  insufficiency,  and  the  responsible  cause  was  regarded  as 
sensitization  of  the  body  by  proteins  liberated  by  the  destruc¬ 
tion  of  leucocytes  by  x  rays.  These  authors  state  that  radio¬ 
logists  may  die  after  a  holiday,  during  which  sensitization 
supervenes  from  accumulation  of  antibodies ;  but  no  statistical 
proof  is  given  of  this  rather  startling  statement.  Gases 
certainly  occur  in  which  tolerance  to  radiation,  at  first  good, 
pubsequently  fails,  so  that  acute  constitutional  symptoms 
occur;  I  have  personal  knowledge  of  a  patient  who  after 
tolerating  array  exposures  without  any  ill  effect  for  some  time 
had  two  severe  attacks,  at  five  months’  interval,  after 
successive  array  exposures  of  the  abdomen,  the  Second  of 
which  proved  fatal.  Emil  Beck  refers  to  patients  who  after 
one  attack  of  radio-toxaemia  are  just  as  susceptible  to 
another  attack,  if  not  more  so  than  they  were  at  first.  Cases 
showing  this  development  of  hypersensitiveness  to  radiations 
are  so  exceptional  that  it  is  not  unreasonable  to  suggest  that 
some  cause  other  than  true  anaphylaxis  is  responsible  for  the 
phenomenon.  An  obvious  objection  to  the  hypothesis  of 
anaphylaxis  Is  that  both  experimentally  and  clinically  the 
&cute  symptoms  occur  after  the  first  exposure  to  x  rays ;  this 
was  seen  in  the  three  patients  long  ago  described  by  Edsall 
and  Pemberton.  From  experimental  cc-ray  exposures  of  dogs 
Hall  and  Whipple  definitely  opposed  the  existence  of  array 
anaphylaxis  or  hypersensitiveness;  they  indeed  found  that 
there  was  some  evidence  of  slightly  increased  tolerance  to 
a  second  exposure — a  conclusion  endorsed  by  L.  Loeb,  who 

*  Since  tbis  address  was  delivered  Ross  Golden  (Arch.  Int.  Mrd.,  Chicago, 
1922,  xxx, 629)  has  published  observations  on  four  patients  with  Roentgen- 
rap  sickness  and  three  experimental  dogs  showing  that  there  is  not  any 

evidence  of  aoidoeis. 


mentions  the  possibility  that  a  new  race  of  cells,  which  arc 
resistant  to  x  rays,  may  arise. 

4.  The  view  that  protein  products  from  the  cellular 
destruction  caused  by  radiations  give  rise  to  an  acute  intoxica¬ 
tion  has  received  wide  support.  That  cellular  destruction 
follows  exposure  to  x  rays  is  too  well  known  to  require  further 
mention,  and  numerous  observations  point  to  the  increased 
protein  metabolism,  as  shown  by  the  increased  amount  of 
protein  derivatives  in  the  urine.  Hall  aud  Whipple,  in  their 
experimental  production  of  acute  Roentgen  intoxication  in 
dogs,  found  increased  excretion  of  nitrogen  in  the  urine  and  a 
rise  of  the  non-protein  nitrogen  in  the  blood  before  the  fatal 
intoxication.  Edsall  and  Pemberton  believed  that  this 
process  chiefly  occurred  in  tissues  rich  in  nucleo-proteins,  aud 
that  the  products  of  this  form  of  protein  are  toxic,  difficult  to 
metabolize  and  to  excrete,  and  that  the  resulting  intoxication 
does  not  depend  on  renal  damage  caused  by  the  x  rays.  They 
also  suggested  that  x  rays  have  a  cytolytic  action  in  virtue 
of  their  stimulating  effect  on  autolytic  ferments.  The  soiree 
of  the  toxic  bodies  would  thus  appear  to  be  mainly  the 
lymphoid  tissues  and  the  white  cells  in  the  blood.  But  there 
is  also  clinical  evidence  that  acute  constitutional  symptoms 
follow  the  destruction  of  cells  in  tumours,  such  as  laige 
growths  in  the  neck  and  breast;  this  is  supported  by  the 
knowledge  that  toxic  symptoms  may  be  associated  with 
necrosis  and  autolysis  of  new  growths  aud  inflammatory 
formations,  especially  gummas,  as  is  shown  in  the  striking 
condition  of  syphilitic  fever.  Loeper  considers  that  protein 
products  from  metastases  of  gastric  carcinoma  after  a1- ray 
exposures  ent.er  the  circulation  and  are  the  cause  of  the 
constitutional  symptoms  in  x  ray  intoxication. 

Recently  Whipple  and  Warren  have  provided  experimental 
evidence  that  a  primary  lesion  in  the  mucous  membrane  of 
the  small  intestine  produced  by  x  rays  may  be  entirely 
responsible  for  a  non-specific  intoxication— that  is,  one  not 
due  to  any  constant  bacterial  infection— which  resembles  in 
some  respects  that  described  by  Whipple62  in  intestinal  obstruc¬ 
tion  and  due  to  a  proteose;  but  there  are  differences,  for  in 
proteose  poisoning  the  coagulation  time  of  the  blood  is  pro¬ 
longed,  whereas  after  #-ray  exposures  it  is  shortened  (Stephan  , 
Feissly;  Pagniez,  Ravina,  and  Solomon  ;  Joltrain  aud 
Benard;  Giraud,  Giraud,  and  Pares18)— an  effect  ascribed  to 
liberation  of  tlirombokinase  from  the  des  royed  leucocytes. 
Warren  and  Whipple’s  view  is  based,  as  already  mentioned, 
on  experiments  on  dogs  in  which  massive  doses  of  x  rays  to 
the  thorax,  the  abdomen  being  adequately  shielded,  caused 
almost  complete  disappearance  of  the  red  bone  marrow  fiom 
the  ribs,  but  no  constitutional  symptoms,  thus  proving  that 
changes  in  the  bone  marrow  aud  also  in  the  intratlioracic 
lymphatic  glands  were  not  responsib'e  for  the  acute  symptoms 
in  these  dogs.  Similar  array  exposures  of  the  abdomen,  the 
thorax  being  protected,  constantly  caused  acute  destructive 
changes  in  the  mucous  membrane  of  the  small  intestine  and 
severe  constitutional  symptoms;  the  histological  changes 
were  not  those  of  an  intense  inflammatory  reac!  1011  such  as 
mffiht  be  expected  from  bacterial  invasion.  The  occurrence 
of  intestinal  lesions  after  array  exposures  had  previously  been 
noted  (by  Regaud,  Nogier,  and  Lacassagne  in  dogs;  by  Albers- 
Sclionberg,  Oberndorler,  aud  Fromme  in  guinea-pigs  and 
mice) ;  and  Denis,  Martin,  and  Aldrich  regarded  these  lesions 
in  rabbits  as  the  result  rather  than  the  cause  of  the  army 
intoxication.  In  1918  H.  E.  Schmidt  expressed  his  opinion 
that  damage  to  the  gastro-iutestinal  mucosa  wits  the  cause 
of  the  acute  constitutional  symptoms  in  man.  Warren  and 
Whipple’s  observations  went  to  prove  that  the  mucosa  of  the 
small  intestine  was  specially  sensitive  to  a-  rays,  aud  that  the 
lesion  was  not  a  secondary  change,  as  Deuis,  Martin,  and 
Aldrich  contended.  They  also  found  that  the  cell  ferments 
in  the  intestinal  mucosa  were  much  altered  and  that  the 
rate  of  the  autolysis  of  the  secretory  epithelium  of 
Lieberkiihn’s  crypts  was  much  increased,  more  so  than  in 
the  epithelium  covering  the  villi. 

There  has  been  considerable  discussion  about  the  part 
played  by  intracellular  enzymes  in  the  cellular  destruction 
following  radiations;  it  has  been  stated  that  radiations 
activate°tlie  autolytic  ferments  and  so  cause  destruction  of 
the  cells  (Edsall  and  Pemberton,  Packard).  The  results  of  re¬ 
searches  on  the  influence  of  radiations  on  ferment  action  are 
discordant.  Henri  and  Mayer  found  that  the  prolonged  action 
of  radium  destroyed  emulsin  and  trypsin;  but  Willcock,  while 
confirming  this  observation  for  trypsin,  pepsin,  aud  ptyalm, 
showed  that  tyrosinase  was  not  affected,  aud  suggested  that 
oxidases,  being  less  specialized  than  digestive  ferments,  were 
not  influenced  by  radium.  Neuberg  considered  that  radiation 
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destroyed  the  intracellular  ferments  with  the  exception  of  the 
autolytic  enzymes.  According  to  Richards,  short  exposures 
increase  whereas  long  exposures  inhibit  or  destroy  ferment 
activity,  and  this  view  is  endorsed  by  Peterson  and  Saelhof. 
Other  observers  report  that  radiations  have  no  effect  on 
enzymes  (Richter  and  Gerhartz;  H.  A.  Colwell). 

Assuming  that  the  enzymes  are  not  destroyed,  Pendergrass, 
Hay  man,  Houser  and  Rambo,  in  a  recent  paper  dealing  fully 
with  the  results  of  experimental  exposure  of  the  brain  to 
radium,  give  an  attractive  explanation  of  the  toxaemia  which 
was  thus  produced  in  animals.  They  believe  that  the  radia¬ 
tions  lead  to  death  of  the  nucleus  and  then  of  the  nerve  cells 
which  undergo  autolysis  by  the  action  of  the  intracellular 
ferments,  and  that  the  lecithin-lipoids,  so  abundant  in  the 
brain,  are  thus  broken  up  into  choline  and  neurine — the 
responsible  causes  of  the  toxaemia.  They  argue  that  the 
products  of  cellular  autolysis  must  vary  with  the  character 
of  the  tissues  acted  on  by  the  radiations ;  thus  when  the 
intestines,  as  in  Warren  and  Whipple’s  experiments,  or  the 
uterus,  are  exposed  to  radiations  the  resulting  toxaemia  will 
be  proteolytic  in  nature  and  due  to  protein  bodies,  and  so 
differ  from  the  autolytic  products  of  nerve  cells  described  by 
them.  Dr.  H.  A.  Colwell,  from  independent  investigations, 
has  arrived  at  much  the  same  conclusion,  which  though 
unpublished  he  kindly  allows  me  to  quote — namely,  that  the 
primary  action  of  rays  is  to  produce  a  disturbance  of  the 
colloidal  equilibrium  of  the  cell,  the  injured  elements  of 
which  are  then  acted  upon  by  the  intracellular  enzymes. 

To  sum  up:  it  seems  probable  that  the  acute  constitutional 
symptoms  are  due  to  flooding  of  the  circulation  with  proteins 
liberated  by  the  destruction  of  cells.  Experimentally  it  has 
been  proved  that  this  can  certainly  be  due  to  damage  to  the 
mucous  membrane  of  the  small  intestine ;  clinical  evidence 
is  also  compatible  with  this  view,  but  also  shows  that 
destruction  of  cells  in  other  parts  of  the  body,  such  as  large 
growths  in  the  neck  and  in  the  mammary  region,  may  be 
followed  by  acute  constitutional  symptoms. 

Farther  Determining  Factors  in  the  Occurrence  of  Acute 
Constitutional  Symptoms. 

As  acute  constitutional  symptoms  are  comparatively  rare 
in  ordinary  practice,  the  question  naturally  arises  on  what 
further  factors  their  occurrence  depends.  From  Warren  and 
Whipple’s  experiments*  in  which  high  doses  of  x  rays  over 
the  abdomen  constantly  produced  these  grave  symptoms  in 
dogs,  it  appears  that  the  dosage  is  a  factor  of  great  impor¬ 
tance.  The  factor  of  the  dosage  has  been  generally  recognized 
by  .c-ray  workers,  and  is  being  more  abundantly  proved  by 
the  reactions  seen  after  the  Erlangen  treatment.  Two  other 
possible  factors  may  be  mentioned :  (1)  Edsall  and  Pemberton 
argued  that  persons  already  in  a  toxic  condition  are  more 
prone  than  healthy  individuals  to  manifest  acute  constitutional 
symptoms,  because  they  are  already  embarrassed  in  dealing 
with  the  intoxication  and,  if  to  this  strain  is  added  the 
metabolic  labour  of  dealing  with  the  complete  decomposition 
of  a  large  amount  of  broken  down  tissue  products,  the 
metabolism  may  collapse,  and  in  consequence  signs  of  severe 
intoxication  appear.  This  is  not,  as  shown  by  Warren  and 
Whipple’s  experiments,  an  essential  condition,  and  as  many 
of  the  patients  exposed  to  abdominal  radiation  are  in  a  toxic 
state  but  do  not  manifest  the  symptoms  of  acute  constitutional 
disturbance,  it  cannot  be  regarded  as  a  very  far-reaching 
factor.  (2)  The  patient’s  idiosyncrasy,  rather  vague  as  this 
influence  may  be,  must  be  considered  as  a  factor  that  may 
possibly  favour  the  development  of  an  acute  reaction.  This 
question  has  been  much  debated,  and  it  appears  that  while 
there  is  naturally  a  certain  amount  of  variation  in  the 
susceptibility  of  individuals  to  radiations  and  that  reactions 
of  different  kinds  are  occasionally  seen,  an  extreme  degree  of 
sensitiveness,  comparable  to  other  idiosyncrasies,  is  very  rare. 

Treatment  is  first  and  foremost  preventive;  to  avoid  the 
early  transient  disturbance  the  x  ray  rooms  should  be 
properly  ventilated.  The  avoidance  of  the  grave  constitu¬ 
tional  symptoms  mainly  depends  on  care  in  the  technique 
and  dosage,  but  Other  factors  may  play  a  part,  and  the  state 
of  the  organism  must  be  taken  into  account.  Proust,  Mallet, 
and  Coliez  mention  a  red  blood  count  below  four  millions  and 
a  low  blood  pressure  as  indications  that  .r-ray  therapy  should 
be  conducted  with  great  caution.  In  order  to  avoid  toxaemia 
Beck  practises  surgical  exposure  and  surgical  removal  of  as 
much  as  possible  of  the  growth,  and  then  treatment  by  x  rays 
or  radium  of  the  remainder  of  the  tumour  in  the  open  wound. 
In  this  way  any  discharge  from  the  radiated  tissue  passes 
into  the  dressing  instead  of  into  the  circulation  and  toxaemia 


is  minimized.  Another  advantage  is  that  a  smaller  dose  of 
radiations  is  required  than  in  the  ordinary  method  of  treating 
deep-seated  tumours.  In  100  cases  thus  treated  he  had  not 
had  any  death  from  toxaemia,  whereas  with  the  usual  method 
four  of  his  patients  had  died  from  toxaemia. 

It  is  to  be  hoped  that  Auer  and  Witherbee’s64  experimental 
protection  of  the  skin  of  rabbits  against  the  harmful  effects 
of  x  rays  by  the  previous  injection  of  horse  serum  may  be 
applied  to  protect  the  deeper  tissues  of  man  against  radiations. 
But  before  this  is  done  further  work  is  necessary ;  it  is  not  yet 
known  if  the  sensitization  produced  by  horse  serum  increases 
the  resistance  of  the  cells  of  malignant  growths  to  radiations. 

When  the  symptoms  have  appeared,  elimination  of  the 
toxic  proteins  may  be  assisted  by  diuresis,  and  for  this 
purpose  plenty  of  fluids  should  be  given  by  the  mouth.  In 
conformity  with  his  unproved  hypothesis  that  the  responsible  . 
factor  is  acidosis,  Lange  advocated  the  administration  of 
sodium  bicarbonate,  and  reported  benefit  from  its  use  before 
and  after  radiation. 

References. 

(In  order  to  avoid  interruption  of  the  text,  the  numbers  indicative  of 
these  iti  ms  are  only  inserted  where  there  is  more  than  one  under  the 
same  author’s  name.) 

1.  Albers-Schonberg:  Tians.  XVIIIntervat.  Covg.,  London,  1913,  viii,  57, 

2.  Beck,  E.  G. :  Journ.  Radiol.,  Omaha,  Nebraska,  1922,  iii,  309. 

3.  B^cl^re,  A. :  Arch,  d'electr.  mid.,  Bordeaux,  1921,  xxxi,  225. 

4.  Idem.  :  Bull.  Acad,  de  mid.,  Paris,  1921,  3e  t6r.,  Ixxxvi  151. 

5.  Bergoni6,  J. :  Compt.  rend.  Acad.de  sci.,  Paris,  1916,  clxii,  613. 

6.  Bowing,  H.  M. :  Collected  Papers  of  the  Mayo  Clinic,  Rochester, 
Minn.,  1921,  xiii  1205. 

7.  Case,  J.T.:  Arm  r.  Journ.  Roentgenol.,  N.Y..  1922,  ix,  530. 

8.  Chambacher  et  Descoust :  Presse  med.,  Paris,  1922,  xxx,  509. 

9.  Colwell,  H.  A.:  Personal  Communication,  and  in  second  edition 
of  Colwell  and  Russ’s  Radium,  X  Rays,  and  the  Living  Cell  (not  yet 
published). 

10.  de  Courmelles,  F. :  Biolog.  med.,  1922,  xii,  188. 

11.  Denis,  Martin,  and  Aldrich:  Amer.  Journ.  Med.  Sci.,  Phila.,  1920, 
clx,  55. 

12.  Desjardins,  A.:  Collected  Papers  of  the  Mayo  Clinic,  1921,  xiii,  1216. 

13.  Edsall  and  Ptmbeiton;  Anar.  Journ.  Med.  Sci.,  Phila.,  1907, 
cxxxiii,  426. 

14.  Feissiy,  R. :  MUnchen .  med .  Wchnschr.,  1921,  lxviii,  1418. 

15.  Fromme,  G.:  Ztschr.  Geburtsh.  it.  Gyndk.,  Stuttgart,  1916-17, 
Ixxix.,  579. 

16.  von  Franz:  Berlin,  klin.  W<  hnschr.,  1917,  liv,  f  22. 

17.  G'l-aud,  M.,  Girand.  G.,  et  Pares:  Presse  med.,  Paris,  1921,  xxix,  716. 

18.  Idem.:  Ibid..  1922,  xxx,  885. 

19.  Gruokrant:  Abstract  in  Art  li.  d’ilectr.  med.,  Bordeaux,  1921,  xxxi,  46. 

20.  Guthmann,  H.  :  Strahb  nlherapie,  1921,  xii,  262. 

21.  Hall  and  Whipple:  Amer.  Journ.  Med.  Sci.,  Phila.,  1919,  clvii,  453 
(references.). 

22.  Henri,  V.,  et  Mayer,  A. :  Compt.  rend.  Soc.  b:Ol.,  Paris,  1904,  lvi,  231. 

23.  Hess,  Unger  and  Steiner:  Journ.  Exper.  Med.,  Baltimore,  1922, 
xxxvi,  447. 

24.  Horsley  and  Finzi :  British  Medical  Journal,  1911,  ii,  898. 

25.  Joltrain  et  Benard:  Compt.  rend.  Soc.  bio/.,  Paris,  1922,  Ixxxvi,  784. 

26.  Kaye,  G.  W.  C. :  Proc.  Roy.  Soc.  Med.,  1922,  xv  (Eiectro-therap. 

Sect.),  33. 

27.  Knox,  R. :  British  Medical  Journal,  1920,  ii,  535. 

28.  Lange,  S.:  Journ.  Amer.  Med.  Assoc.,  Chicago,  1915,  Ixv,  1906. 

29.  Lawrence,  R.  D.:  Arch.  Radiol,  and  EUctro-therap.,  London,  1917, 
iv,  564. 

30.  Lazarus-Barlow,  W.  S. :  Medical  Research  Council,  Special  Report 
Series,  No.  62,  1922,  33-130. 

31.  Ledoux-Lebard ,  R.  :  Paris  mid ,  1952,  xii,  299. 

32.  Leitch,  A. :  Arch.  Radiol  .and  Electrc-therap.,  London,  1921,  xxvi,  122, 

33.  Loeb,  L. :  Amer.  Journ.  Roentgen  l.,  N.Y.,  1922,  ix,  497. 

34.  I.oeper  :  Lemons  depathologie  digestive,  1922, 189. 

35.  Mallet  et  Coliez  :  Bull.  Sec  radiol.  mid.  de  France,  1922, 105. 

36.  Morowoka  and  Mott :  Medical  Research  Council,  Special  Report 
Series,  No.  62,  1922,  131. 

37.  Mottram,  J.  C. :  Arch.  Radiol,  and  Eiectro-therap.,  London,  1920, 
xxv,  194;  1921,  xxvi.  271. 

38.  Mottram  and  Russ  :  Journ.  Exper.  Med.,  Baltimore,  1921,  xxxiv,  271. 

39.  Oberndorfer:  Zentralbl.f.  Gyndk.,  1914,  xxxviii,  1454. 

40.  Packard,  J. :  Journ.  Exper.  Zool .,  1914,  xvi,  85. 

41.  Pagniez,  Ravina,  et  Solomon:  Compt.  rend.  Soc.  biol.,  Paris,  1922, 
lxxxvii,  349. 

42.  Pendergrass,  Hayman,  Houser  and  Rambo:  Amer.  Journ.  Rcent~ 
genol.,  N.Y.,  1922,  ix,  553-569  (references). 

43.  Peterson,  F.,  and  Saelhof,  C.  C. :  Amer.  Journ.  Med.  Sci.,  Phila.,  1922, 
clxiii,  1C  1. 

44.  Pfah’.er,  G.  E. :  Amer.  Journ.  Roentgenol.,  N.Y.,  1916,  iii,  310. 

45.  .derm:  Ibid.,  1922,  ix.  647. 

46.  Pinch,  II. :  Arch.  Radiol,  aud  Electro-tlieri  p.,  1922.  xxvii,  94. 

47.  Proust,  Mallet  and  Co  iez  :  Ibid.,  1922,  xxvii,  89. 

48.  Regaud.C. :  Bull.  Acad,  denied..  Paris,  1921,  3®  s^r..  lxxxv,  608. 

49.  Idem.  :  Co-mpt.  rend.  Soc.  biol..  Paris,  1922,  lxxxvii,  629 

50.  Regaud,  Nogier  et  Lacassagne,  Arch,  d’ilecir.  mid.,  Bordeaux,  1912, 
xx,  321 

51.  Richards,  A. :  Amer.  Journ.  Roentgenol.,  N.Y..  1917,  iv,  564. 

52.  Richet,  C.  :  Compt.  rend.  Acad,  de  sci.,  Paris,  1916,  e  xii,  614. 

53.  Richter  und  Gerhartz  :  Berlin,  klin.  Wchnschr.,  1908,  xlv,  646. 

54.  Rosenthal,  E.:  Berlin,  med.  Wchnschr.,  1919,  lvi(ii),  1113. 

55.  Russ,  S.:  Arch.  Badiol.  and  Eleclro-therap.,  Loudon,  1921,  xxvi, 
146, 377. 

56.  Schmidt,  H.  E. :  Fortschr.  a.  d.  Bbntgrnstr..  Hamburg,  1918,  xxv,  314. 

57.  Schrumpf-Pierron  :  Compt.  rend.  Soc.  biol.,  Paris,  1921,  lxxx,  217. 

58.  Stephan:  MUnchen.  med.  Wchnschr.,  1920,  lxviii,  ^0?. 

£9.  Theis,  R.  C.,  and  Bagg,  H.*J.’.:  Journ.  Biol.  Ch  m.,  1920,  xii,  525. 

60.  Walsh,  D. :  British  Medical  Journal,  1897,  ii,  272. 

61.  Warren  and  Whipple;  Journ.  Exper.  Med.,  Baltimore,  1922,  xxxv, 
187-224. 

62.  Whipple,  G.  H. :  Contributions  to  Medical  and  Biological  Research. 
Dedicated  to  Sir  William  Osier,  1919.  Vol.  II,  1063. 

63.  Willcock,  E.  G. :  Journ.  Physiol,,  Cambridge,  1916,  xxxiv,  207. 

64.  W’itherbee,  W.,  and  Auer,  J.  :  Journ.  Exper.  Med.,  Baltimore,  1921, 
xxxiii,  791. 

65.  XBay  and  Radium  Protection  Committee's  Report.  British 
Medical  Journal,  1921,  i,  936. 


JAN.  6,  1923] 


THE  INVESTIGATION  OF  DYSPEPTICS. 


rTHE  British 
Medical  Journal 


IntisI)  JJtiMral  ^Association  lecture 

ON 

THE  INVESTIGATION  OF  DYSPEPTICS. 

BY 

JOHN  RYLE,  M.D.Lond.,  M.R.C.P., 

ASSISTANT  PHYSICIAN  TO  GUY’S  HOSPITAL. 


The  group  of  diseases  embracing  llie  various  classes  of 
dyspeptic  is  prevalent,  and,  in  civilized  communities,.  I 
think  one  may  say  increasingly  prevalent.  Its  mortality 
rate  is  comparatively  low,  but  it  is  responsible  for  much 
misery,  inefficiency,  and  sick-wastage,  and  is  by  no  means 
a  trial  only  to  its  victims.  From  the  diagnostic  and  thera¬ 
peutic  points  of  view  it  will  be  generally  conceded  that  it  is 
a  difficult  and  unsatisfactory  group;  and  yet  if  we  consider 
and  correlate  the  work  conducted  in  recent  years  by  physio¬ 
logists,  physicians,  radiologists,  surgeons,  and  biochemists, 
we  must  admit  that  great  advances  in  our  understanding  of 
digestion  and  its  errors  have  been  made. 

It  has  been  my  good  fortune  during  the  past  three  years  to 
have  opportunities  of  studying,  both  from  experimental  and 
clinical  points  of  view,  the  behaviour  of  the  stomach  in 
health  and  disease,  and  it  is  my  hope  that  I  may  be  able  to 
crystallize  for  you  in  some  useful  form  the  present  state  of 
our  knowledge  of  the  methods  used  in  the  investigation  of 
dyspeptics,  together  with  some  thoughts  on  their  relative 
value  which  I  have  gathered  by  the  way. 

In  approaching  the  study  of  the  dyspepsias  we  are  at  once 
confronted  with  a  serious  lack  of  ordered  teaching  and  clear 
classification.  Few  of  us  will  recollect  in  our  student  days 
any  attempt  at  a  scientific  grouping  of  the  dyspepsias,  and 
many  textbooks  even  in  recent  years  have  been  content 
— after  a  discussion  of  ulcer,  carcinoma,  and  gastritis — 
briefly  to  compound  the  remaining  dyspepsias  under  some 
such  vague  heading  as  “chronic  indigestion.”  Attempts  to 
classify  according  to  symptoms  have  been  made,  and  we  are 
familiar  with  such  designations  as  “flatulent  dyspepsia,” 
“acid  dyspepsia,”  “fermentative  dyspepsia,”  “atonic  dys¬ 
pepsia,”  and  so  on — all  valueless  and  misleading  titles  on  the 
whole.  Even  in  a  recent  edition  of  a  very  excellent  textbook 
of  medicine  we  find  chronic  indigestion  baldly  summarized  as 
follows : 

“  Indigestion,  apart  from  organic  lesions,  is  due  either  to  irritating 
properties  of  the  food  or  to  deficiency  of  secretion  or  motility  of  the 
stomach  ;  and  these  conditions  may  be  met.” 

The  most  satisfactory  classifications  of  disease  are  those  based 
on  causal  pathology.  As  a  preliminary,  therefore,  to  the 
subject  under  review  I  have  drawn  up  a  rough  working 
classification  of  dyspepsias  according  to  cause,  which  I  have 
come  to  employ  for  my  own  purposes.  There  is,  however, 
one  important  conception  to  consider  even  before  the  question 
of  classification.  It  is  the  simple  conception,  now  much  more 
widely  accepted  than  formerly,  but  still  not  sufficiently 
applied,  that  the  majority  of  dyspepsias  are  not  dependent  on 
any  gastric  disease. 

The  work  of  Cannon  with  animals  on  the  gastric  responses 
to  emotional  states,  such  as  fear  and  anger,  and  to  pain,  has 
buttressed  the  much  older  recognition  in  our  own  bodies  that 
Strong  emotions,  such  as  fear,  anxiety,  worry,  falling  in  love, 
and  depression,  may  upset  the  normal  functions  of  the 
stomach.  Further,  if  not  in  our  own  persons,  at  any  rate  in 
our  clinical  observations  we  are  familiar  with  the  digestive 
disturbances  accompanying  or  following  fatigue  and  infection, 
or  reflexly  induced  by  lesions  distant  from  the  stomach.  In 
brief,  just  as  with  other  viscera,  so  with  the  stomach  it  is 
important  to  realize  that  disturbed  function  as  well  as,  and 
more  frequently  than,  altered  structure  may  produce  physical 
symptoms.  The  causes  which  produce  such  disturbance  of 
function  are  for  the  most  part  situated  outside  the  viscus. 

The  following  is  a  suggested  classification  of  dyspepsias 
according  to  cause: 

Classification  of  Dyspepsias. 

A.  Dyspepsias  due  to  organic  disease  of  the  stomach  (including 
pylorus  and  duodenum)- — for  example,  ulcer,  carcinoma,  gastritis, 

i  and  the  end-results  of  operations. 

B.  Reflex  dyspepsias  due  to  organic  disease  elsewhere  in  the 
'  alimentary  tract — for  example,  gall  stones,  appendicitis,  etc.- — and 

to  central  nervous  disease. 
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0.  Dyspepsias  resulting  from  the  failure  to  lead  a  physiological 

life — for  example,  overeating,  undereating,  inefficient  mastication, 
drinking,  smoking,  overworking  and  lack  of  exercise,  constipation. 

D.  Dyspepsias  due  to  general  states  of  ill  health — for  example, 
early  active  and  chronic  latent  tuberculosis  of  the  lungs,  anaemias, 
states  of  debility  associated  with  muscular  hypotonus,  loss  of 
natural  fat  deposits,  and  consequent  visceroptosis. 

E.  Dyspepsias  due  to  nervous  tricks,  emotional  unbalance, 
nervous  exhaustion,  worry  and  anxiety  states ;  and  including  air 
swallowing,  hysterical  regurgitation  and  vomiting,  overconcentra¬ 
tion  on  digestive  processes,  attempts  to  express  a  psychological 
unbalance  as  a  physical  abnormality,  undue  appreciation  of  normal 
processes  in  apprehensive  individuals,  etc. 

I  was  interested  to  ascertain  how  satisfactorily  cases  would 
fall  into  these  groups.  Two  hundred  and  sixty-seven  un¬ 
selected  cases  were  analysed.  Of  these  ninety  were  from  my 
own  records  and  the  remainder  from  the  records  of  cases 
under  the  care  of  Dr.  A.  F.  Hurst,  in  the  investigation  of 
which  it  was  my  privilege  to  co-operate.  They  fell  well  into 
the  various  groups,  with  the  exception  that  Groups  C  and  E 
were  naturally  inclined  to  overlap.  The  percentage  incidence 
of  cases  in  the  various  groups  was  as  follows:  Group  A, 
33  per  cent,.;  Group  B,  18  per  cent.;  Group  C,  12  per  cent.; 
Group  D,  12  per  cent.;  and  Group  E,  24  per  cent. 

As  a  large  proportion  of  these  cases  had  been  expressly 
referred  to  us  for  fuller  investigation,  it  would  seem  fair  to 
assume  that  Groups  A  and  B  in  our  series  probably  contained 
a  much  larger  percentage  than  they  would  contain  in  the 
total  population  of  dyspeptics.  Furthermore,  the  series 
includes  a  certain  proportion  of  cases  of  gall-bladder  and 
appendicular  disease  in  which  the  symptoms  were  local 
rather  than  gastric. 

You  will  note  that  I  have  made  little  mention  of  food  per  se 
as  a  cause  of  dyspepsia,  and  I  would  put  it  forward  as  a 
second  useful  conception,  in  spite  of  lay  beliefs,  that  food  is 
one  of  the  rarest  causes  of  chronic  indigestion.  Gross  over¬ 
eating  may  cause  dyspepsia  ;  injudicious  dietary  may 
aggravate  a  dyspepsia;  certain  patients  have  certain  food 
idiosyncrasies ;  dietary  and  the  preparation  of  food  un¬ 
doubtedly  play  a  very  important  part  in  the  treatment  of 
many  dyspepsias — all  of  these  we  may  confidently  assert  ,  but 
it  would  help  us  in  our  inquiries  and  our  treatment  if  we 
were  to  give  food  an  insignificant  position  among  the  actual 
causal  factors  in  dyspepsia.  When  dealing  with  the  dyspnoea 
symptom  group  we  look  for  the  causes  in  some  disturbance  of 
respiratory,  cardio  vascular,  -  or  excretory  function,  _  or  in 
impaired  oxygen-carrying  power  of  the  blood  ;  it  is  only 
under  exceptional  conditions  that  we  blame  the  atmosphere. 
In  dealing  with  the  dyspepsia  symptom  group  we  would 
— notwithstanding  the  variability  and  abuse  of  civilized 
dietaries — do  well  to  seek  for  other  causes  of.  disturbed 
physiological  balance  before  blaming  the  qualities  of  the 
food  or  the  cook. 


Clinical  Investigation. 

So  much  by  way  of  preamble.  Of  all  the  methods .  of 
nquiry  in  dealing  with  dyspeptics  the  clinical  examination 
remains,  and  will  remain,  the  most  important;  of  this  the 
most  valuable  part  is  the  interrogation  of  the  patient.  It 
includes  the  customary  questions  with  regard  to  family  and 
previous  personal  history,  and  the  formation  of  some  estimate 
af  the  patient’s  environment  and  his  physical  and  psychical 
reaction  to  that  environment.  It  includes  a  collection  and 
analysis  of  his  subjective  symptoms,  and  although  the  value 
of  these  is  very  variable  and  depends  much  on  individual 
intelligence  and  psychology,  I  would  regard  the  subjective 
symptoms  in  the  majority  of  cases  as  providing  more  useful 
guidance  than  anything  else  in  the  clinical  survey.  But  a 
collection  and  analysis  of  symptoms  to  be  really  helpful 
demand  an  appreciation  of  the  significance  of  symptoms. 

I  propose,  therefore,  briefly  to  discuss  the  physiological  signi¬ 
ficance  of  such  common  symptoms  as  epigastric  pain  and  dis¬ 
comfort,  fullness,  vomiting,  nausea,  flatulence,  loss  of  appetite, 

furred  tongue,  “heartburn,”  and  “acidity.” 

Epigastric  pain  may,  of  course,  be  due  to  other  than  gastric 
phenomena,  and  is  met  with,  for  instance,  in  cardiac  and 
aall-bladder  disease.  When  originating  in  the  stomach  it  is, 
according  to  modern  views,  associated  with  a  general  or  local 
increase  in  intragastric  tension,  commonly  resulting  trom 
pyloric  or  gastric  spasm,  which  impedes  the  onward  passage 
of  fluid,  gaseous,  or  semi-solid  contents.  In  short,  it  falls  into 
line  with  other  pains  produced  in  hollow  viscera;  for  whether 
we  are  concerned  with  angina  pectoris,  renal  colic,  or  the 
pain  of  duodenal  ulcer,  we  are  not  far  from  the  truth  in 
claiming  that  the  pain  is  due  to  an  abnormal  increase  in 
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in  tra visceral  tension,  and  that  in  each  instance  the  pain  is  best 
relieved  by  factors  calculated  to  lower  intravisceral  tension. 
Amyl  nitrite,  which  lessens  the  peripheral  resistance  by  vaso¬ 
dilatation,  passage  of  a  calculus,  food  or  belladonna  over¬ 
coming  the  reflex  hypertonus  of  the  pylorus,  are  all  examples 
of  these  relieving  factors.  Gastric  discomforts  are  due  to 
abnormal  motor  behaviour  falling  short  of  that  requisite  for 
the  production  of  actual  pain.  I  find  it  a  useful  leading 
question  to  put  to  patients  complaining  of  epigastric  pain, 
“  Is  it  really  pain  or  wrould  it  be  better  described  as  dis¬ 
comfort  ?  ”  Real  pain  is  always  much  more  suggestive  of  an 
organic  lesion  than  vague  discomfort. 

A  sense  of  fullness  may  be  present  in  both  hypertonic  and 
hypotonic  stomachs.  A  man  with  an  abnormally  hypertonic 
gastric  musculature  may  feel  a  great  sense  of  fullness  after 
meals,  the  muscle  here  being  responsible  for  the  tension.  On 
the  other  hand,  in  atonic  and  dropped  stomachs  feelings  of 
fullness  and  heaviness  are  often  experienced,  the  food  in  this 
case,  inefficiently  propelled  and  churned,  producing  the  sense 
of  tension  by  its  weight.  On  the  whole,  fullness  is  more 
often  a  symptom  of  hypotonic  than  hypertonic  gastric 
musculature. 

Vomiting ,  apart  from  that  which  is  due  to  organic  narrow¬ 
ing  of  the  pylorus  or  mid- gastric  area,  may  result  from  reflex 
spasm  at  either  site,  though  the  act  of  vomiting  itself  involves 
the  co-operation  of  the  diaphragm  and  abdominal  muscles. 
The  stimulus  to  vomit  in  dyspeptics  may  be  an  organic  lesion, 
such  as  an  ulcer,  gall  stones,  or  appendicitis;  or  it  may  be 
emotional  ;  or  there  may  be  an  emotional  exaggeration  or 
perpetuation  of  vomiting  originally  due  to  an  organic  cause. 

Nausea,  which  is  peculiarly  frequent  in  gall  stones,  preg¬ 
nancy,  and  alcoholic  gastritis,  and  not  very  frequent  in  other 
dyspepsias,  may  also  be  regarded  as  a  symptom  of  reflex 
disturbance  of  motor  function.  It  is  a  symptom  at  present 
inadequately  investigated.  It  may  be  associated  with  pyloric 
closure  or  failure  to  relax,  patency  of  the  lower  oesophagus, 
and  inhibition  of  normal  peristaltic  activity,  but  this  needs 
confirmation.  It  appears  to  be  felt  partly  as  a  general 
malaise,  partly  in  the  stomach  and  partly  in  the  gullet,  and 
may  certainly  be  induced  by  mechanical  irritation  in  the 
gullet. 

Flatulence. — There  are  two  kinds  of  gastric  flatulence — the 
common  odourless  and  tasteless  variety,  and  the  variety  with 
a  bad  odour  and  taste.  The  latter,  if  persistent  and  par¬ 
ticularly  when  it  has  the  odour  of  sulphuretted  hydrogen,  is 
of  serious  import  in  that  it  suggests  considerable  gastric 
delay  such  as  is  produced  by  pyloric  obstruction.  It  is  more 
likely  to  be  produced  by  carcinomatous  obstruction  than  a 
cicatricial  one,  though  I  have  seen  it  in  both.  Fermentation — 
in  spite  of  the  frequency  with  which  it  is  diagnosed — does  not 
occur  in  the  stomach  except  in  the  presence  of  delay.  In  a 
very  long  series  of  fractional  test  meals  I  have  never  seen 
fermentation  occurring  in  any  of  the  specimens  withdrawn 
excepting  in  cases  of  pyloric  stenosis.  Fermentation  and 
decomposition  are  most  likely  to  occur  in  the  presence  of  a 
growth  on  account  of  the  deficient  or  absent  secretion  of 
hydrochloric  acid.  Apart  from  the  carbonic  oxide  swallowed 
with  effervescing  drinks  and  minute  quantities  evolved  by 
food,  odourless  gastric  flatus  is  generally  the  result  of  air¬ 
swallowing,  or  aerophagy.  Aerophagy  may  be  a  result  or  a 
cause  of  dyspepsia,  and  is  especially  common  in  nervous 
individuals.  In  its  major  form  it  produces  frequent  and 
explosive  belching  at  a  rate  which  could  not  possibly  be 
accounted  for  by  any  fermentative  process,  and  active 
swallowing  movements  may  be  seen  and  heard. 

Appetite  is  partly  a  psychic  and  memory  phenomenon,  but 
in  part  probably  depends  on  gastric  tonus.  Good  appetite 
means  good  tonus ;  bad  appetite  means  poor  tonus.  Hunger 
expresses  peristaltic  activity.  In  duodenal  ulcer  with  hunger 
pain  there  is  nearly  always  hypertonus  as  well  as  active 
peristalsis,  and  actual  appetite  is  not  impaired,  although  the 
patient  may  become  afraid  to  eat. 

Furred  tongue  commonly  suggests  liypotonus  and  hypo- 
secretion  in  the  stomach,  and  possibly  hypotonus  of  the 
cardiac  sphincter.  It  is  present,  therefore,  in  febrile  states 
with  loss  of  appetite,  in  chronic  gastritis,  growth,  constipa¬ 
tion,  and  in  neurasthenic  dyspeptics.  It  may  also  be  due  to 
local  oral  disease. 

Heartburn  and  acidity  are  difficult  symptoms,  chiefly 
because  they  are  loosely  employed  to  describe  a  variety  of 
sensations.  True  heartburn  is  a  retrosternal  sensation  pro¬ 
bably  dependent  on  spasm  of  the  lower  oesophagus  or  cardia. 
“  Acidity  ”  is  the  regurgitation  of  sour  or  bitter  fluid  into 
ike  throat,  but  it  is  not  by  any  means  necessarily  associated 


with  hyperchlorhydria,  for  I  have  seen  it  in  cases  of  hypo.|  I 
chlorhydria,  and  even  in  achylia.  It  has  been  suggested  thaql' 
it  may  be  due  to  organic  acids  or  alcohols. 

With  the  exception  of  this  last  symptom,  which  is  not  truly  > 
a  gastric  symptom,  I  am  doubtful  whether  any  dyspeptim 
sensations  can  be  directly  attributed  to  secretory  abnor-ll! 
malities.  Hurst  showed  that  the  only  chemical  substances  I] 
capable  of  stimulating  gastric  sensations  were  the  alcohols.® 
and  that  the  gastric  mucosa  was  insensitive  to  all  otheili 
stimuli.  On  theoretical  grounds  and  for  practical  purposes  in] 
is  justifiable  to  presume  that  all  or  most  gastric  symptonuH 
(not  including  referred  pains)  are  expressions  of  abnormal® 
motor  behaviour.  In  summary  I  would  say  that  gastric  pahm|i 
and  discomforts  are  usually  an  expression  of  disturbed  ■■ 
tonus  or  peristaltic  rhythm,  with  resultant  general  or  local!] 
variations  in  intragastric  tension.  I 

The  importance,  in  the  course  of  the  interrogation,  ol||, 
inquiring  into  the  time  incidence  of  pain  or  discomfort  amlMl 
the  main  aggravating  and  relieving  factors  cannot  be  over-B 
stressed. 

The  Physical  Examination. 

The  physical  examination  of  the  abdomen  in  dyspeptics, ■ 
except  in  cases  presenting  gross  changes,  such  as  tumours  cifl 
extreme  gastric  dilatation,  or  definite  local  tenderness  as  ini 
ulcer,  is  usually  regarded  as  disappointing.  There  are,  liow-B 
ever,  secrets  which  a  careful  examination  of  the  abdominal! 
parietes  may  reveal,  and  the  patient’s  initial  gesture  whet! 
asked  to  locate  his  symptom  should  never  be  ignored! 
A  definite  localization  with  a  finger  or  two  is  much  morelil 
likely  to  indicate  organic  disease.  An  indefinite  indication! 
with  a  whole  hand  will  direct  attention  to  Groups  C,  D,  and  E  I 
before  Groups  A  and  B. 

I  have  interested  myself  of  late  in  the  referred  signs  of  I 
intra-abdominal  disease,  and  have  come  to  examine  for  the!  I 
following  signs  almost  as  a  routine : 

1.  The  abdominal  reflex  in  all  four  quadrants,  noting  exaggera-  I 
tion  in  any  one  quadrant. 

2.  Superficial  skin  soreness  in  any  quadrant,  as  evidenced  by  I 
wincing  or  complaint  during  testing  for  1. 

3.  Deep  skin  soreness,  elicited  by  plucking  up  the  skin  and  sub-  I 
cutaneous  fat  between  the  finger  and  thumb  in  each  of  the  four  I 
quadrants  in  turn. 

4.  Muscular  guarding,  appreciated  by  very  gentle  palpation  ini 
each  quadrant. 

5.  Deep  tenderness  in  the  mid-line  between  the  recti  and  in  each  I 
quadrant. 

The  presence  of  any  one,  and  still  more  of  several,  of  these! 
signs  helps  to  confirm  a  suspicion  of  organic  disease,  but  their! 
absence  does  not  by  any  means  exclude  it  They  are  most  I 
frequently  useful  in  gastric  and  duodenal  ulcer  and,  along  I 
with  certain  other  reflex  signs,  in  disease  of  the  gall  bladder.  I 

If  there  is  one  point  above  others  which  I  should  Klike  to  H 
emphasize  it  is  the  importance  of  examining  patients,  when-  M 
ever  possible,  at  a  time  when  their  pain  or  symptom  is  I! 
present,  or  even  of  endeavouring  to  produce  the  symptom  in 
obscure  cases.  At  these  times  they  do  not  have  to  rely  on 
memory  for  their  descriptions,  and  reflex  signs  are  more  likely 
to  be  manifest.  I  believe  that  these  reflex  signs  are  not 
indisputably  present  except  in  association  with  an  organic 
lesion. 

Accessory  Investigations. 

The  last  quarter  of  a  century  has  witnessed  the  rapid  | 
development  of  numerous  accessory  methods  applicable  to  the  J 
investigation  of  gastric  behaviour.  Their  combined  value  is  ! 
now  very  considerable,  but  they  have  in  many  ways  exerted  ! 
a  bad  influence  on  clinical  medicine.  Too  much  has  been 
expected  of  each  test  as  it  has  been  evolved,  and,  notwith¬ 
standing  that  there  are  many  cases  in  which  an  accurate 
opinion  cau  only  be  arrived  at  with  their  aid,  it  cannot  be  too 
emphatically  stated  that  they  should  be  looked  upon  as 
contributory  and  not  as  diagnostic  tests. 

The  most  useful  of  these  methods  are  radiography  with  ! 
opaque  meals,  the  test  meal,  and  the  examination  of  the  ! 
stools  for  evidence  of  bleeding  in  the  upper  gastro-intestinal  t 
tract. 

Radiography. 

It  would  be  outside  my  province  and  beyond  the  scope  of 
this  lecture  to  discuss  radiographic  technique.  The  informa¬ 
tion  obtained  from  radiography  may  be  roughly  divided  into 
direct  and  indirect  information.  Direct  information  com¬ 
prises  the  visualization  of  a  definite  niche  or  crater  in  gastric  ; 
ulcer,  of  filling  defects  in  carcinoma,  and  the  demonstration 
of  delayed  emptying  in  obstructive  lesions.  Indirect  evidences 
are  provided  by  observations  as  to  size,  shape,  position,  tonus, 
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id  peristaltic  activity  of  the  stomach.  In  other  words,  apart 
om  the  direct  evidences,  radiography  is  mainly  employed  as 
test  of  motor  efficiency.  With  regard  to  emptying  rate, 
ie  normal  variations  have  been  sufficiently  established,  but 
ie  normal  variations  in  size,  shape,  position,  tonus,  and 
iristaltic  activity  are  so  considerable  in  different  individuals 
ad  in  the  same  individual  under  different  conditions  that 
iuch  caution  is  necessary  before  accepting  opinions  based 
a  radiographic  appearances.  Radiography  with  a  barium 
leal  is  of  very  real  value  in  confirming  a  suspicion  of  ulcer 
[  the  lesser  curvature,  of  which  a  niche  or  crater,  often  with 
a  opposing  spasm,  is  strongly  indicative.  It  is  of  less  direct 
alue  in  duodenal  ulcer,  and  we  should  hesitate  to  accept 
eformities  of  the  duodenal  cap  as  evidence  of  ulceration, 
towever,  a  high  placed,  hypertonic,  transverse  stomach  with 
jnderness  over  the  cap  lends  strong  support  to  a  clinical 
uspicion  of  duodenal  ulcer.  Although  frequently  confirmed 
y  radiography,  carcinoma  ventriculi,  especially  in  early 
xses,  cannot  be  excluded  by  a  negative  x-ray  report. 

The  Test  Meal. 

Ewald’s  test  meal,  in  which  the  stomach  contents  are 
withdrawn  for  measurement  and  analysis  one  hour  after  a 
reakfast  of  tea  and  bread,  has  now  been  widely  supplanted 
y  the  fractional  test  meal.  This  method  was  described  by 
lelifuss  in  1914.  I  started  to  test  its  value  in  this  country  in 
919,  and  after  three  years’  experience  of  the  method  am 
atisfied  that  it  provides  much  more  information  than  older 
asts,  and  that  it  should  be  used  preferably  to  them  in 
be  routine  investigation  of  dyspeptics.  If  radiography  is 
ccounted  the  best  test  for  motor  efficiency  of  the  stomach, 
he  fractional  test  meal  may  be  accepted  as  an  equivalent 
est  for  chemical  efficiency,  and  it  has  the  added  advantage 
hat  it  also  supplies  reliable  evidence  in  regard  to  emptying 
jate.  It  provides  information  as  to  the  amount,  chemistry, 
nd  cytology  of  the  fasting  secretion;  the  free  and  total 
cidity  throughout  the  meal  (the  results  of  the  analyses 
being  plotted  as  a  curve),  the  regurgitation  of  bile,  the  rate 
f  disappearance  of  starch,  the  presence  or  absence  of  after- 
ecretion,  and  the  presence  or  absence  of  blood  at  varions 
tages.  A  standard  meal  of  oatmeal  gruel  is  employed,  and 
pecimens  are  withdrawn  at  intervals  of  a  quarter  of  an  hour 
hr o ugh  anEinliorn  or  Rehfuss  tube  or  a  modification  of  these 
ykich  I  have  had  designed. 

Excepting  in  pyloric  obstruction  the  fractional  test  meal  is 
lot  a  diagnostic  test.  In  the  presence  of  obstruction  it  will 
)ften  decide  whether  a  cicatrized  ulcer  or  a  carcinoma  is  the 
:ause.  Characteristic  climbing  hypersecretory  curves  with 
slear  acid  resting  juice  are  found  in- a  high  percentage  of 
luodenal  ulcer  cases,  but  the  findings  merely  express  a  reflex 
ivloric  hypertonus  with  prevention  of  duodenal  reflux,  and 
nay  also  be  obtained  in  cases  of  gall-bladder  and  appendicular 
lisease,  in  tabes  dorsalis,  and  in  some  emotional  dyspepsias. 
Achlorhydria  is  almost  constant  in  early  and  late  stages,  of 
Addison’s  anaemia,  is  frequent  in  carcinoma  ventriculi,  in 
which  case  intimately  diffused  blood  is  commonly  present  in 
several  specimens,  and  is  also  met  with  in  a  higher  proportion 
than  normal  of  dyspepsias  due  to  chronic  gall-bladder  or 
appendicular  infection. 

Impressed  with  the  importance  of  a  knowledge  of  the 
uormal  variations,  I  undertook  in  1920,  with  T.  I.  Bennett, 
the  investigation  of  100  healthy  students.  Among  these  we 
found  four  men  with  complete  achlorhydria,  and  a  small 
group  showing  such  degrees  of  hyperclilorliydria  as  to  have 
t  stamped  them,  on  older  beliefs,  as  definitely  pathological. 

[  Nevertheless,  80  per  cent,  of  the  men  examined  provided 
what  we  refer  to  as  an  “ average  normal ”  type  of  curve;  and 
it  is  upon  a  knowledge  of  this  group  and  the  departures  from 
it  that  we  have  come  to  base  our  opinion  of  the  test-meal 
‘  findings  in  dyspeptic  subjects. 

!  If  radiography  is  more  helpful  in  establishing  a  positive 
diagnosis  of  lesser  curvature  ulcer,  I  would  suggest  that  the 
;  fractional  test  meal  is  more  useful  on  the  whole  in  confirming 
i  a  diagnosis  of  duodenal  ulcer.  In  any  suspicion  of  growth 
|  both  methods  should  always  be  employed. 

I  hope  that  I  have  made  it  apparent  that,  excepting  in 
certain  fairly  definite  and  organic  disease  states,  the  evidence 
i  supplied  by  x  rays  or  test  meals  needs  careful  weighing,  and 
|  should  be  regarded  as  contributory  evidence  only. 


r  Other  Investigations. 

Other  special  investigations  include  examination  of  the 
!  stools  for  occult  blood  by  the  benzidin,  guaiac,  or  spectro- 
[  scopic  tests ;  the  estimation  of  the  haemoglobin  in  the  blood, 


especially  in  suspected  carcinoma  and  anaemia  ;  radiography 
of  the  chest  when  there  is  suspicion  of  latent  tuberculosis  ; 
radiography  of  the  whole  gastro-intestinal  tract ;  radiography 
of  teeth  and  alveolar  margins;  and  in  suspected  chronic 
appendicular  trouble  Bastedo’s  inflation  test,  in  which  pain 
may  be  produced  in  the  appendix  region  by  inflation  of  the 
colon  with  air.  It  will  be  manifest  that  the  main  function 
of  all  these  tests  is  to  confirm  or  allay  a  suspicion  of  some 
kind  of  organic  disease. 

The  Indications  for  a  Complete  Investigation. 

It  will  be  asked  what  should  be  regarded  as  the  indications 
for  a  complete  investigation.  I  would  suggest  the  following: 

1.  Any  suspicion  of  cancer — for  example,  dyspepsias  starting  for 
the  first  time  during  or  after  middle  life  ;  dyspepsias  at  any  time 
in  adult  life  with  considerable  loss  of  weight  or  anaemia. 

2.  Suspicion  or  presumption  of  ulcer,  gall  stones,  cholecystitis,  or 
appendicular  disease  ;  especially  with  a  view  to  deciding  between 
medicai  and  surgical  treatment,  and  most  especially  with  a  view  to 
avoiding  exploratory  operations. 

3.  Suspicion  of  early  active  or  chronic  latent  pulmonary  tuber¬ 
culosis  or  of  grave  anaemias. 

4.  Failure  of  treatment  in  any  other  group. 

The  most  important  single  symptom  calling  for  full  inquiry 
is  genuine  persistent  or  recurrent  pain.  You  may  also  ask 
whether  under  ideal  conditions  we  should  investigate  all 
dyspeptics  fully  by  modern  methods.  My  answer  would  be 
emphatically  in  the  negative,  for  that  would  imply  coufession 
of  a  serious  loss  of  clinical  sense,  balance,  and  self-reliance, 
and  there  are,  moreover,  certain  circumstances  in  which  a 
complete  investigation  is  actually  contraindicated.  I  would 
suggest  the  following  contraindications: 

1.  Cases  falling  obviously  into  Group  C  or  E  in  which  common- 
sense  methods  and  optimism  or  a  new  mode  of  life  are  likely  to 
achieve  a  cure,  unless  it  is  decided  that  a  complete  examination 
is  necessary  to  remove  a  phobia. 

2.  Cases  (usually  falling  into  Group  E)  of  the  hypochondriacal 
type,  which  are  likely  to  be  made  worse  by  further  probing  into 
their  gastro-intestinal  functions — that  is  to  say,  the  same  type 
which  delights  in  abdominal  operations.  Reinvestigation  in  these 
cases  may  be  almost  as  bad  as  reoperation. 

3.  Cases  too  ill  for  prolonged  examiuat  ons. 

4.  The  patient’s  pocket.  In  other  than  hospital  patients  this  is 
often  a  serious  consideration,  and  it  may  well  be  justifiable  to  try 
a  prelimiuarv  course  of  treatment  in  accordance  with  the  presumed 
diagnosis,  or  to  recommend  a  partial  investigation.  In  some  cases, 
however,  a  complete  investigation  may  obviously  save  subsequent, 
expenditure. 

I  will  now  attempt  to  summarize  for  you  tlie  important 
features  of  the  various  groups  of  dyspeptics.  You  will 
appreciate  that  it  is  impossible  to  give  more  thau  a  bare 
outline  of  tlie  picture  in  each  case,  and  that  in  no  other  class 
of  cases  are  Individual  variations  and  problems  so  numerous. 

Groups  A  and  B. 

Gastric  Ulcer. — Comparatively  high  incidence  in  women.  Mid- 
line  and  left-sided  pain  and  tenderness,  with  a:gravation  by  food. 
Soreness,  guarding,  and  increased  reflex  on  the  left,  especially 
during  pain.  Relief  by  rest,  vomiting,  diet,  alkalis.  A  normal  or 
low  curve  of  acidity,  unless  the  ulcer  is  close  to  the  pylorus. 
A  normal  or  hypotonic  type  of  stomach,  with  a  niche  or  crater  on 
the  lesser  curvature  and  sometimes  an  opposing  spasm.  Occult 
blood  in  the  stools.  A  poorer  tendency  to  recovery,  both  with 
medical  and  surgical  measures,  thau  duodenal  ulcer.  Tongue 

usually  clean.  . 

Duodenal  Ulcer.— High  incidence  in  men,  particularly  in  the 
period  of  physical  and  mental  vigour.  Family  history  of  duoden  il 
ulcer  or  hunger  in  a  small  proportion  of  cases.  Tendency  to  heal 
and  recur  spontaneously,  and  especially  to  recur  in  autumn  and 
winter  Hunger  pain,  night  pain,  and  relief  by  food.  Mid-lme 
and  right-sided  pain  and  reflex  signs.  A  climbing  hypersecretory 
curve  Occult  blood.  A  high  placed,  hypertonic,  transverse 
stomach  with  tenderness  over  the  cap.  Good  tendency  to  recovery 
on  rest  and  ulcer  diet  and  after  gastro-jejuuostomy.  Tongue 

generally  clean.  ,. 

Carcinoma,. — Age  incidence.  Absence  of  previous  dyspeptic 
history  in  most  cases.  Fain  more  constant  than  in  ulcer  and  less 
definite  food  relationship  though  generally  aggravated  by  food. 
Le-s  readily  relieved  by  rest.  Sometimes  pain  absent  throughout 
and  General  and  anaemic  symptoms  predominating.  Greater 
freauency  of  anorexia,  nausea,  vomiting,  furred  tongue,  and 
eructations  of  sulphuretted  hydrogen  thau  in  other  conditions. 
Low  acid  curve  or  complete  achlorhydria.  Wide  gap  between  tree 
and  total  acidity.  Blood  cells  and  organisms  in  gastric  juice. 
Persistent  occult  blood  in  stools.  Filling  defects  or  rigid  tubular 
stomach.  Tumours  and  glands. 

Gastritis. — One  of  the  commonest  diagnoses,  but  a  comparatively 
rare  cause  of  dyspepsia.  Most  cases  diagnosed  as  gastritis  turn 
out  to  be  ulcers  or  functional  dyspepsias.  Association  with  alcohol 
and  gross  oral  sepsis.  Acne  rosacea  and  red  nose.  Loss  of  morn¬ 
ing  appetite ;  morning  nausea  and  sickness.  Diffuse  burning  type 
of  pain  not  so  accurately  localized  as  in  ulcer.  Heartburn, 
eructations,  and  tendency  to  diarrhoea.  Low  or  absent  free  acid. 
Excess  of  mucus  and  cells.  Furred  tongue  in  active  phases. 
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Gall  Stones  and  Cholecystitis. — History  of  colic  or  jaundice  in 
a  small  proportion  of  cases.  High  incidence  in  women.  Preg¬ 
nancy  and  typhoid  predisposing  and  fatness  and  increasing  weight 
common.  Vomiting,  nausea,  flatulence,  distension.  Epigastric 
pain,  right  subcostal  pain,  scapular,  interscapular,  .or  shoulder 
pain.  Tendency  to  diarrhoea  or  diarrhoea  sensations.  Shiveriness 
or  slight  pyrexia  in  attacks.  Aggravation  by  exertion,  jolting,  and 
menstrual  periods.  Right  subcostal  tenderness  and  catch  in 
breath  on  deep  palpation.  Referred  tenderness  over  dorsal  spines 
and  eleventh  right  rib  behind.  Guarding  of  right  upper  rectus 
and  impaired  entry  at  right  base  in  attacks  with  infected  gall 
blad.ler.  X  rays  seldom  helpful.  Hyperchlorhydria  and  achylia 
both  more  common  than  in  normal  subjects. 

Chronic  Appendicular  Dyspepsia. — Too  freely  diagnosed.  History 
of  possible  acute  attacks.  Epigastric  pain  without  such  definite 
food  relationship  as  in  ulcer,  but  sometimes  closely  simulating 
ulcer.  Pain  in  epigastrium  on  pressure  over  appendix.  Tender¬ 
ness  over  appendix  shadow  when  visualized  with  x  rays.  Positive 
inflation  test.  High  curves  and  achylia  both  more  frequent  than 
in  normal  series. 

Post-Gastro-enterostomy  Dyspepsia. — This  may  he  the  result  of 
gastric  discomforts  associated  with  an  inefficient  or  too  efficient 
stoma  and  consequently  with  feelings  of  fullness  or  empty  feelings. 
It  may  be  due  to  persistence  or  recurrence  of  the  original  ulcer  or 
to  the  development  of  a  jejunal  ulcer,  in  which  case  the  maxi¬ 
mum  tenderness  may  he  found  over  the  stoma,  is  usually  to  the 
left  of  the  mid-line,  and  commonly  at  a  lower  point  than  obtains 
in  gastric  ulcer.  In  jejunal  ulcer  there  is  commonly  a  persistent 
high  acidity.  Fractional  test  meal  shows  bile  in  all  specimens 
after  most  gastro-enterostomies,  but  with  an  unsatisfactory  loop 
bile  may  be  absent  in  many  specimens.  Another  type  of  post- 
gastro-enterostomy  dyspepsia  is  due  to  too  rapid  filling  of  the  small 
bowel.  The  symptoms  are  usually  discomforts  around  the 
umbilicus  and  below  the  area  of  gastric  sensibility. 

Group  G. 

Symptoms  usually  vague.  Discomfort  rather  than  pain.  Full¬ 
ness  and  feelings  of  weight  in  epigastrium.  Flatulence.  Aggra¬ 
vation  by  prominent  causal  factors  and  relief  by  healthier  life, 
holidays,  etc.  In  fatigue  dyspepsias  loss  of  appetite  common. 
Physical  examination  may  show  too  fat  or  thin  a  subject,  but  local 
examination  negative. 

Group  D. 

History  or  family  history  of  tuberculosis,  or  debility  in  some 
cases.  Poor  appetite,  especially  in  morning,  with  active  disease. 
In  latent  disease  fullness  and  discomfort,  often  aggravated  by  food, 
and  tending  to  he  worse  at  the  end  of  the  day.  A  tendency  to 
remain  below  normal  weight  or  to  lose  slightly.  General  tendency 
to  fatigue  easily.  Prompt  improvement  in  appetite  and  disap¬ 
pearance  of  symptoms  on  rest  in  bed  and  feeding  up.  The  follow¬ 
ing  is  a  good  example  of  this  type  of  dyspeptic : 

A  middle-aged  lady  who  was  leading  a  very  active  and  useful 
life  complained  of  flatulence  and  discomfort  after  food  which 
had  failed  to  respond  to  ordinary  measures.  Her  appetite 
was  fair,  but  she  was  afraid  to  eat  because  of  the  dis¬ 
comfort,  which  at  times  amounted  to  actual  pain  in  the  epi¬ 
gastrium.  Seventeen  years  previously  she  had  had  a  cough 
for  a  short  time,  and  on  one  occasion  tubercle  bacilli  were 
found  in  theTsputum.  Since  then  she  had  had  no  cough  nor  chest 
symptoms.  The  gastric  investigations  were  negative.  X-ray  photo¬ 
graphs  of  chest  showed  increased  root-shadows  on  the  right  and 
small  opacities  at  both  apices.  There  was  no  pyrexia,  cough,  nor 
pain  in  the  chest,  and  there  were  no  physical  signs  of  active  lung 
disease.  She  was  treated  by  rest,  fresh  air,  and  a  liberal  diet, 
which  she  tolerated  well  as  soon  as  she  rested.  Six  months  later 
she  had  gained  in  weight,  from 8  st.  2  lb.  to  10  st.  7  lb.,  and  had  lost 
all  symptoms. 

I  have  seen  several  similar  cases  in  which  no  chest  trouble  had 
ever  been  suspected.  It  is  a  type  of  case  which  is  apt  to  be  treated 
with  a  belt,  diet,  or  gastric  medication,  but  when  once  the  cause  of 
the  debility  to  which  the  gastric  mechanisms  have  reacted  un¬ 
favourably  is  recognized  the  treatment  becomes  obvious,  and  the 
results  of  treatment  are  good.  In  the  anaemic  dyspeptics  heart¬ 
burn,  acidity,  poor  morning  appetite,  and  a  tendency  to  diarrhoea 
are  common.  Relief  is  given  by  rest,  treatment  of  the  anaemia, 
and  hydrochloric  acid. 

Group  E. 

Cases  in  this  group  vary  from  the  old  man  who  is  concerned 
about  the  furring  of  his  tongue  to  the  young  woman  with  hysterical 
vomiting ;  from  the  sufferer  from  simple  aerophagy  to  the  poor 
victim  who  blames  every  cause  but  the  true  one  for  his  miseries, 
and  weeds  out  of  his  dietary  one  article  of  diet  after  another  until 
he  is  on  starvation  rations.  The  introspective,  the  worried,  the 
overworked,  and  the  indolent  are  numbered  In  the  group.  There 
is  greater  aggravation  by  anxiety  and  worries  than  by  physical 
factors.  Pain  as  a  rule  is  not  localized,  and  the  whole  hand  is 
employed  in  the  demonstrative  gesture,  or  there  may  be  several 
ains.  In  aerophagy  left  subscapular  pain  is  not  uncommon, 
ubjects  may  be  “  nervy,”  hypertonic,  and  restless,  or  they  may  be 
hypotonic  and  depressed.  Phobias  of  internal  disease  are  frequently 
present.  There  is  aggravation  by  directing  interest  and  treatment 
towards  the  stomach.  Relief  by  explanation,  encouragement,  un¬ 
earthing  sources  of  worry,  discouraging  hurry  and  worry  (especially 
In  the  neighbourhood  of  meal  times),  teaching  relaxation,  bromides, 
and  sensible  life  and  dietary.  Surgery  spells  ruin. 

Conclusion. 

I  have,  with  intent,  entitled  my  lecture  “  The  investigation 
of  dyspeptics”  rather  than  “  The  investigation  of  dyspepsias.” 
In  no  branch  of  medicine  is  it  more  important  to  preserve  tho 


wide  view — to  examine  the  patient  as  a  whole  rather  than  to 
concentrate  upon  his  viscus.  It  is  extremely  difficult  to 
remain  balanced  if  one  employs  any  single  method  of  inquiry 
to  the  exclusion  of  others — if  one  comes  to  rely  too  much  on 
accessory  tests,  or  too  much  on  clinical  tests.  I  do  not  believe 
that  there  is,  or  ever  will  be,  a  place  in  medicine  for  such  a 
specialism  as  gastrology.  If  the  broad  classification  which  I 
have  outlined  has  a  sound  basis  it  would  seem  that  probably 
less  than  one- third  of  all  chronic  dyspepsias  are  due  to  disease 
of  the  stomach,  and  even  in  many  of  these  the  primary 
factors  have  been  situated  elsewhere. 

The  introduction  of  chemical  and  radiographic  diagnostic 
methods  has  been  of  inestimable  value,  but  I  believe  that  the 
chief  value  of  these  methods  will  finally  be  in  the  direction  of 
helping  us  better  to  interpret  symptoms  and  so  to  become 
more  skilled  at  clinical  diagnosis. 

The  works  of  Cannon  and  Carlson  in  America  and  of  Hurst 
in  this  country  have  supplied  a  basis  for  gastro-intestinal 
symptomatology  which  has  made  it  possible  to  study 
dyspeptics  scientifically  from  the  clinical  point  of  view; 
much  in  the  same  way  the  work  of  Mackenzie  and  Lewis 
has  enabled  us  to  study  cardiac  manifestations  reasonably 
and  physiologically.  Clinical  investigation,  we  may  now 
affirm,  is  coming  back  into  its  own.  Although  we  shall  not 
hastily  relinquish  new  methods,  and  although  we  shalj 
certainly  improve  upon  and  add  to  them,  we  must  admit  that 
we  are  still  in  the  process  of  learning  to  assess  them  at  their 
proper  value.  In  the  dyspepsias,  as  in  other  diseased  states, 
it  is  a  truism  that  early  and  accurate  diagnosis  is  the  first 
essential  for  adequate  treatment.  Early  diagnosis  depends 
on  appreciation  of  possibilities  and  causes  and  on  good  clinical 
sense ;  accurate  diagnosis  in  many  of  the  dyspepsias  can  only 
be  arrived  at  with  the  aid  of  routine  investigations,  the  nature 
and  scope  and  relative  importance  of  some  of  which  I  have 
endeavoured  to  define.  In  the  past  we  have  commonly  had 
to  content  ourselves  with  treating  symptoms  such  as  pain, 
flatulence,  and  “heartburn.”  Careful  investigation  nowadays 
enables  us  more  and  more  frequently  to  discover  and  attack 
the  causes  of  these  symptoms. 
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In  this  article  no  attempt  is  made  to  give  a  review  of  the 
history  of  the  use  of  various  pancreatic  preparations  in  the 
treatment  of  diabetes  mellitus.  A  careful  survey  of  the 
literature  published  previous  to  the  use  of  insulin  *  indicates 
that  all  attempts  to  obtain  a  potent  pancreatic  preparation 
suitable  for  the  continued  treatment  of  this  disease  have 
failed.  Many  investigators  have  reported  temporary  success 
in  the  treatment  of  diabetes  mellitus  with  pancreatic  prepara¬ 
tions.  Owing  to  the  lack  of  adequate  dietetic  and  chemical 
control  in  the  treatment  of  these  cases  it  is  difficult  to 
determine  the  exact  significance  of  their  results. 

Mention,  however,  should  be  made  of  the  work  of  Zuelzer. 
In  1908  Zuelzer1  and  his  associates  reported  their  results  in 
the  treatment  of  six  cases  of  diabetes  mellitus  with  a  pan¬ 
creatic  extract  obtained  by  expressing  the  juice  from  the 
pancreas,  treating  it  with  alcohol,  and  evaporating  the  filtrate 
to  dryness.  The  residue,  which  contained  the  active  principle 
of  the  pancreas,  was  redissolved  in  salt  solution  or  water  and 
given  by  injection.  Following  the  intravenous  injection  of 
this  extract  in  five  diabetic  patients  kept  on  a  fairly  constant 
diet,  the  excretion  of  acetone,  diacetic  acid,  and  sugar  in  the 
urine  decreased  or  entirely  disappeared.  An  improvement 
in  the  general  condition  of  all  patients  treated  was  observed 
following  the  injection.  In  four  cases  the  excretion  of  acetone, 


*  A  general  statement  of  the  physiological  and  therapeutic  effects  o! 
insulin,  by  Professor  J.  J.  R.  Macleod,  was  published  in  this  Journal, 
November  4th,  1922,  p.  833, 
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diacetic  acid,  and  sugar  in  the  urine  returned  to  the  former 
level  in  from  one  to  four  days  after  extract  treatment  was 
discontinued.  The  fifth  case,  which  was  complicated  by  a 
lar"c  carbuncle,  was  treated  by  incision  of  the  carbuncle  and 
by  the  extract.  After  the  wound  healed  the  urine  of  this 
patient  remained  free  of  sugar  and  acetone  upon  dietetic 
-treat. ment  aloue.  The  intravenous  injection  of  the  extract  in 
thes  five  cases  was  accompanied  by  severe  chills,  fever,  and 
occasionally  vomiting.  In  1909  Forschbacb,2  working  in 
Minkowski’s  clinic,  reported  his  results  in  the  treatment  of 
two  cases  of  diabetes  mellitus  with  the  Zuelzer  extract,  which 
he  obtained  from  the  Sobering  Company  of  Berlin.  In  one 
case  no  effect  was  observed;  in  the  other  the  administration 
of  the  extract,  which  was  accompanied  by  chills  and  fever, 
reduced  the  excretion  of  sugar  to  one-fifth  for  a  period  of 
forty -eight  hours.  The  writer  attributes  the  positive  effect 
obtained  in  one  case  to  the  use  of  a  freshly  prepared  extract. 
Owing  to  its  extreme  lability  and  the  severe  toxic  reaction 
following  its  administration  the  extract  prepared  by  Zuelzer 
did  not  come  into  general  use  in  the  treatment  of  diabetes 
mellitus. 

The  Toronto  Researches. 

In  March,  1922 ,  a  preliminary  report3  was  published  on  the 
treatment  of  sevrre  cases  of  diabetes  mellitus  with  insulin. 

It  was  then  noted  that  insulin  could  bring  about  certain 
definite  clinical  results.  The  excretion  of  sugar  in  the  uriue 
decreased  and  sometimes  completely  cleared  up.  Coincident 
with  the  decrease  in  sugar  excretion  was  a  lowering  in  the 
blood  sugar  level,  and  this  level  could  be  brought  down  to 
normal  or  even  further  by  careful  adjustment  of  dosage. 
Ketone  bodies  usually  disappeared  from  the  urine  in  twenty- 
four  to  forty-eight  hours.  An  increase  in  the  respiratory 
quotient  following  insulin  injection  gave  evidence  of  increased 
carbohydrate  utilization.  The  patients  themselves  gave 
abundant  testimony  of  clinical  improvement  ;  their  feeling 
of  well-being  during  treatment,  along  with  the  improvement 
in  their  physical  and  mental  activity,  made  it  appear  that 
the  symptoms  which  are  the  immediate  result  of  this  disease 
could”  be  relieved  by  insulin  administration.  The  effects 
observed  in  depancreatized  auima's  following  the  administra¬ 
tion  of  insulin  have  been  confirmed  in  cases  of  diabetes 
mellitus. 

Since  the  preliminary  announcement  in  March,  1922,  appli¬ 
cations  for  treatment  have  been  received  in  considerable 
numbers.  Among  these  applications  were  many  from  patients 
with  severe  diabetes  who  had  been  under  observation  for  long 
periods  on  well-controlled  diets,  but  with  a  gradual  failure  of 
tolerance  for  carbohydrates.  In  view  of  the  limited  quantities 
of  insulin  available,  the  need  of  these  patients  for  relief,  and 
the  fact  that  such  patients  only  can  furnish  satisfactory  data 
for  the  establishment  of  our  main  propositions,  it  was  decided 
to  confine  attention  to  these  severe  cases,  reserving  for  future 
study  and  treatment  the  less  severe  ones.  Consequently  we 
are  not  in  a  position,  at  the  present  time,  to  furnish  any  data 
on  a  very  interesting  group  of  patients  whose  disease  is  in  the 
early  stage,  and  who  may  ultimately  show  very  great  degrees 
of  functional  repair  of  the  pancreas  when  the  latter  is 
allowed  a  considerable  period  of  relative  inactivity  as  a  result 
of  treatment. 

A  general  plan  of  investigation  and  treatment  of  patients 
has  been  adapted  provisionally  to  determine  those  who  require 
treatment  with  insulin  and  the  requisite  dosage  to  be 
employed.  On  admission  to  hospital  the  history  and  physical 
condition  of  each  patient  is  investigated.  Patients  admitted 
in  coma  or  in  the  precomatous  state,  whether  of  the  accidental 
type  occurring  with  a  good  tolerance  or  as  a  sequel  to  slowly 
deteriorating  carbohydrate  tolerance,  are  immediately  given 
insulin  treatment.  For  other  cases  a  diet  based  upon  the 
normal  basal  calorie  requirement  for  the  age,  height,  weight, 
and  sex  of  the  patient  is  calculated.*  This  diet  contains 
sufficient  protein  to  maintain  nitrogenous  equilibrium  and 
carbohydrates  and  fats  in  such  a  ratio  as  to  avoid  the  excessive 
production  of  acetone  and  diacetic  acid.  Placing  patients  on 
fasting  for  a  day  has  helped  to  attain  constancy  of  sugar 
excretion  more  rapidly.  Patients  are  kept  in  bed  for  a  variable 
period  following  admission  to  hospital,  and  afterwards  only 
light  exercise  is  permitted.  Examinations  of  the  blood  and 
urine  are  carried  out  daily  for  a  period  of  a  week  or  more.  At 
the  end  of  this  period  on  a  constant  diet  the  patients  who  are 
sugar-free  are  advised  to  continue  dietetic  treatment  in  view 


of  the  shortage  of  insulin. 


Those  who  are  showing  decided 


*  Full  details  as  to  the  calculation  of  diets  will  be  published  shortly  by 
•ne  of  us  (W.  B.  C.). 


glycosuria  and  hyperglycaemia,  with  possibly  various  degrees 
of  acidosis  in  addition,  are  selected  for  insulin  treatment. 

Having  a  preparation  of  insulin  known  to  be  potent  and 
to  contain  approximately  one  unit  to  one  cubic  centimetre 
according  to  the  pharmacological  assay,4  the  patient  is  given 
an  amount  calculated  to  be  somewhat  less  than  that  required 
to  render  the  urine  sugar-free.  If,  however,  we  have  au 
accurate  idea  of  the  sugar-burning  power  of  this  preparation 
by  previous  use  in  other  patients,  we  may  at  once  calculate 
the  dose  required  to  render  the  urine  sugar-free  for  the 
twenty-four  hours.  Insulin  is  administered,  according  to  the 
amount  required,  in  one,  two,  or  three  doses,  at  or  shortly 
before  meals.  Subcutaneous  injection  is  the  method  of 
choice.  Examination  of  the  urine  at  short  intervals  enables 
one  to  determine  approximately  when  the  patient  becomes 
sugar-free,  and  to  adjust  subsequent  dosage  to  maintain  this 
condition.  Blood  sugar  estimations  are  useful  in  determin¬ 
ing  the  level  of  blood  sugar  during  treatment,  aud  assist  in 
spacing  the  time  of  administration  of  extract. 

Special  care  is  taken  that  the  food  consumed  by  each 
patient  is  appetizing  in  appearance,  palatable  to  the  taste, 
and  well  served.  It  is  all  weighed  and  checked  according  to 
a  menu  prepared  by  the  dietitian  attached  to  the  clinic.  Any 
unused  food  is  weighed  and  the  amount  actually  used  deter¬ 
mined.  Records  are  kept  of  each  article  of  food  eaten  by  the 
patient,  and  in  many  instances  this  is  kept  constant  tor  long 
periods  as  to  amount,  kind,  and  time  of  serving.  Atwater’s 
tables  are  used  as  a  basis  of  calculation,  together  with  c.rtain 
later  data  available  in  the  recent  literature  and  from  our 
own  laboratories.  Actual  aualyses  of  foods  consumed  are  not 
made  except  for  special  purposes,  but  it  is  well  known  that, 
considering  the  other  factors  involved  before  assimilation  of 
the  foodstuffs,  the  calculation  of  the  diet  from  published 
analyses  is  sufficiently  accurate.  Non-nutrient  materials, 
such  as  bran  cakes,  agar  jellies,  thrice-boiled  vegetables, 
mineral  oil  mayonnaise,  broths,  tea,  coffee,  etc.,  are  made  use 
of  extensively  to  provide  bulk  and  increase  the  palatability 
of  the  diet. 

Twenty-four-hour  specimens  of  urine  are  collected  in  the 
usual  manner,  and  examined  qualitatively  and  quantitatively 
for  sugar,  acetone,  diacetic  acid,  and  total  nitrogen,  as  well 
as  the  usual  routine  tests  for  volume,  specific  gravity, 
albumin,  and  character  of  the  sediment.  Sugar  is  determined 
by  Benedict’s  and  Shaffer  and  Hartmann’s  methods ;  ketones 
(acetone  and  diacetic  acid)  by  Rothera’s  and  Gerliardt’s  tests 
and  Van  Slyke’s  methods.  Total  nitrogen  is  determined  by 
a  modification  of  the  well-known  Kjeldahl  method.  Blood 
sugar  is  estimated  by  the  revised  Folin  V  u  and  Sliaffer- 
Hartmann  methods;  blood  ketones  by  Van  Slyke’s  methods; 
carbon  dioxide  combining  power  of  the  blood  by  A  an  Slyke  s 
method;  alveolar  air  carbon  dioxide  by  Marriott  s  method  and 
a  modification  of  Haldane’s  method,  simi'ar  to  Roth’s.  Basal 
metabolism  and  respiratory  quotients  are  determined  by  the 
Douglas  Haldane  and  Tissot  Haldane  methods.  Many  of 
these  chemical  methods  are  not  necessary  for  the  actual 
clinical  treatment  of  a  diabetic  patient  but  are  useful  for 
a  metabolic  study  of  the  disease. 

General  Clinical  Results. 

Up  to  the  present  time  over  fifty  cases  of  diabetes  mellitus 
have  been  treated  with  insulin,  and  some  have  been  under 
treatment  continuously  for  several  months.  Although  the 
most  striking  results  have  been  seen  in  children  and  young 
adults,  all  patients  have  been  benefited  by  the  treatment. 
Many  of  the  patients  have  come  to  the  hospital  in  a  state  ot 
extreme  under-nutrition,  suffering  from  great  weakness  along 
with  an  indisposition  to  any  physical  activity.  On  the  first 
or  second  day  of  treatment,  if  sufficient  insulin  is  given,  the 
uriue  becomes  sugar-free,  and  on  the  second  or  third  day 
ketone-free.  These  patients  become  conscious  of  increasing 
strength  before  the  end  of  the  first  week.  From  a  state 
which  may  be  one  of  discouragement  or  of  profound  mental 
depression  they  become  cheerful  and  interested.  Hunger  is 
replaced  by  appetite;  the  thirst  is  lessened  oedema  which 
is  common  in  these  cases,  disappears.  Patients  find  they  aie 
less  irritable,  and  state  that  they  begin,  to  sleep  well.  I  he 
expression  improves ;  the  skin  becomes  less  harsh  and  dty, 
even  the  hair  becomes  softer ;  in  fact,  the  patient  loses  hat 
appearance  which  characterizes  the  diabetic.  In  ten  days 
a  very  considerable  amount  of  physical  vigour  is  restored.  Some 
patients  have  been  able  to  return  to  work  after  a  month  ot 
treatment.  The  patient’s  weight  frequently  increases,  and 
this  can  readily  be  brought  about  by  supplying  food  in  excess 
of  the  calorie  requirement  and  increased  amounts  ot  insulin. 


One  patient,  aged  16,  who  had  lost  40  lb.  during  her  three 
years  of  diabetes,  gained  35  lb.  in  less  than  four  months. 
Mild  infections  are  favourably  influenced ;  for  example,  the 
pain  of  a  chronic  pyorrhoea  was  relieved  by  treatment ;  it 
recurred  when  the  injections  were  stopped,  and  was  relieved 
again  when  they  were  continued.  Simple  catarrhal  infections 
are  no  longer  of  serious  import.  During  this  time  the  urine 
can  be  kept  sugar-free  and  ketone-free.  The  morning  blood 
sugars  are  lower  and  may  approach  the  normal  level.  Lipaemia 
was  present  in  a  few  cases  and  disappeared  with  treatment. 

The  following  case  is  reported  briefly  : 

T.  H.  B.,  aged  25;  glycosuria  discovered  November,  1920,  when 
the  patient  was  suffering  from  a  series  of  boils.  Weight  at  that 
time  160  lb.  Has  been  under  continuous  dietetic  supervision  since 
onset.  Glycosuria  became  much  worse  in  November,  1921,  when 
increase  in  diet  was  tried.  Condition  became  progressively  worse 
up  to  time  of  admission,  September  18th,  1922.  During  ten  days 
of  preliminary  observation  his  weight  varied  between  112J  and 
116  lb.  He  was  emaciated,  weak,  and  depressed.  He  was  given  a 
diet  of  protein  36  grams,  fat  140  grams,  carbohydrate  41  grams. 
Average  daily  excretion  of  urine  4  litres;  specific  gravity  10. 10  to 
10.16;  glucose  38  to  75  grams;  ketones,  varying  from  0.3  to 
1.7  grams;  total  nitrogen  8.5  to  12  grams;  morning  blood  sugar 
0.215  per  cent.  For  two  weeks  following  October  4th  he  was  given 
three  daily  injections  at  meal  time  of  2  c.cm.  of  insulin.  After  the 
first  day  he  remained  sugar  and  ketone  free.  Urinary  nitrogen 
was  cu  the  average  1.5  grams  less  than  before  treatment.  Fasting 
blood  sugar  on  the  forrt  enth  day  was  0.134  per  cent.  The  restora¬ 
tion  of  strength  was  rapid  and  by  the  end  of  two  weeks  the  patient 
was  able  to  take  daily  walks  of  two  and  three  miles.  On  October 
26th  he  was  discharged,  and  continued  to  receive  3  c.cm.  of  insulin 
a  day  His  diet  was  increased  to — protein  36  grams,  fat  140  grams, 
carbohydrate  61  grams.  He  is  feeling  well  and  strong.  He  states 
that  he  does  his  work  as  a  bank  clerk  with  ease,  and  is  quite  free 
from  fatigue  at  the  end  of  the  day.  He  has  remained  sugar-free  since 
discharge.-  On  December  5th  the  examination  of  a  twenly-four-hour 
specimen  of  urine  gave— volume  2,880  c.cm.,  specific  gravity  10.08, 
sugar  absent,  acetone  absent.  His  weight  was  125  lb. 

Glycosuria. 

Probably  the  condition  toward  the  alleviation  of  which 
most  attention  has  been  directed  in  the  therapy  of  diabetes 
is  the  glycosuria.  While  regarding  this  symptom  as  being, 
in  most  cases,  of  not  more  than  secondary  importance,  it  is 
nevertheless  one  in  which  the  efficiency  of  insulin  may  be 
most  convincingly  demonstrated. 

We  have  encountered  no  cases  of  diabetes  mellitus  in  which 
insulin,  given  in  adequate  amounts,  did  not  make  patients 
aglycosuric  within  a  remarkably  short  time,  in  spite  of  the 
fact  that  they  had  been  excreting  large  quantities  of  sugar 
for  months  while  on  a  fixed  diet,  and  even  in  spite  of  large 
increases  (1,000  calories)  in  the  various  foodstuffs.  Main¬ 
tenance  of  a  patient  without  glycosuria  may  be  a  more 
difficult  proposition,  and  involves  a  good  many  factors  which 
will  be  touched  upon  later.  However,  in  conjunction  with 
a  reasonably  well  controlled  diet  on  which,  without  insulin, 
the  patient  formerly  excreted  large  quantities  of  sugar,  this 
has  been  accomplished  for  long  periods.  The  dosage  of 
insulin  required  to  effect  this  has  naturally  varied  in  different 
cases  aud  with  various  preparations  of  the  pancreatic  extract, 
but  as  a  rule  is  much  less  than  is  required  initially  to  render 
the  patient  sugar- free.  Certain  cases  indeed  may,  after  a 
period  of  insulin  treatment,  recover  such  a  degree  oftolerance 
as  no  longer  to  require  extract  to  maintain  them  on  a  basal' 
diet.  The  treatment  aud  final  outcome  of  such  patients  is 
a  most  interesting  subject  for  future  investigation  to  deter¬ 
mine.  We  are  at  present  inclined  to  the  opinion  that  the 
newly  regained  tolerance  of  these  patients  should  be  pro¬ 
tected  for  a  time  by  the  use  of  small  amounts  of  insulin.  An 
illustration  of  some  of  these  points  occurs  in  the  case  of 
a  man  aged  57,  who  entered  the  hospital  on  November  10th, 
1922.  Ho  was  placed  on  a  d^et  of  protein  27  grams,  fat 
116  grams,  and  carbohydrate  34  grams,  aud  containing  1,288 
calories.  He  remained  on  this  diet  for  nine  days,  during  the 
last  four  of  which  the  sugar  excretion  was  27  grams  a 
day.  On  November  19th  the  diet  was  increased  for  certain 
reasons  to  2,280  calories,  and  was  composed  of  protein 
60  grams,  fat  200  grams,  and  carbohydrate  60  grams. 
Simultaneously  the  dose  of  a  certain  batch  of  insulin 
required  to  make  him  sugar-free  on  the  increased  diet  was 
calculated  and  administered  on  the  same  day.  The  result 
was  that  the  patient  has  been  sugar-free  continuously  since 
that  time  on  the  same  diet,  though  the  dosage  has  gradually 
been  reduced  to  half  the  original  amount. 

Ivetonuria,  Acidosis,  and  Coma. 

In  practically  all  patients  accepted  for  treatment  an  addi¬ 
tional  problem  has  presented  itself  in  the  management  of 
varying  degrees  of  disturbed  fat  metabolism— ketonuria, 


acidosis,  and  coma.  Ketonuria,  associated  with  glycosuria 
clears  up  when  sufficient  carbohydrate  is  burned,  and  this 
result  can  sometimes  be  brought  about  by  dietetic  treatment 
alone.  Under  insulin  treatment  ketonuria  is  relieved  in  s| 
striking  manner,  as  in  the  following  case:  This  patient,  wild 
on  the  previous  day  excreted  27.3  grams  of  sugar  and  6.70 
grams  of  ketones,  was  given  one  dose  of  4  c.cm.  of  a  certain 
preparation  of  insulin  at  7  a.m.  The  urine  was  free  of  sugafi 
at  the  end  of  two  hours  and  of  ketones  in  four  hours.  Sugaiji 
was  again  found  in  the  urine  at  teu  hours  after  the  injection 
ketones  in  eight  hours.  It  is  of  interest  to  note  here  tkafj 
ketones  reappear  in  the  urine  two  hours  before  sugar. 


Table  I.  —  Showing  the  Two-hourly  Output  of  Sugar  and  Ketoncsl 
in  the  Urine  for  the  Twelve-hour  Period  following  the  Injection. 


Time. 

Volume, 

c.cm. 

Sugar. 

Ketones. 

Per  cent. 

Grams. 

Mg.  per  litre. 

Mg.  per  2  hrsl 

7—9 

40 

0.75 

0.3 

1737 

70 

9—11 

250 

0 

0 

262 

65 

11—1 

520 

0 

0 

0 

0 

1—3 

460 

0 

0 

0 

0 

3—5 

470 

0 

0 

213 

100 

5-7 

240 

0.43 

1.16 

491 

115 

Cases  of  severe  acidosis  show  the  same  prompt  reaction  tol 
Insulin  treatment.  Ketones  disappear  from  the  urine  anil 
blood,  the  normal  alkali  reserve  of  the  blood  is  re-established! 
and  the  signs  and  subjective  symptoms  of  the  conditior! 
completely  disappear. 

To  those  who  have  previously  striven,  practically  uni 
rewarded,  with  cases  of  diabetic  coma,  one  of  the  rnosf 
interesting  and  valuable  properties  of  insulin  is  its  effect  upor 
this  condition,  the  mechanism  of  which  we  believe  will  throw 
an  entirely  new  light  on  the  intermediary  metabolism  of  tilt 
foodstuffs.  We  have  had  an  opportunity  of  treating  10  cases 
of  complete  coma  (stage  of  complete  anaesthesia)  as  well  as 
other  cases  of  coma  imminens. 

Of  the  10  cases  of  complete  coma  treated  4  died.  The  firsf 
case  of  coma  was  admitted  to  hospital  in  February,  1922 
and  died  in  April.  This  case  came  into  the  hospital  in  a 
state  of  severe  acidosis,  markedly  emaciated  and  dehydrated  I 
with  a  high  D/N  ratio.  Owing  to  the  difficulty  in  the  pro! 
duction  of  insulin  at  that  time  many  of  the  preparations! 
lacked  potency  and  satisfactory  treatment  was  impossible! 
The  patient  was  treated  at  intervals  with  insulin.  The! 
acidosis  was  improved,  to  return  when  treatment  was  dis-| 
continued.  The  case  gradually  became  worse  and  went  intcH 
coma;  was  brought  out  by  large  doses  of  a  weak  extract:}) 
lapsed  again  into  unconsciousness  and  died  when  the  supply 
of  extract  was  exhausted.  One  other  fatal  case  was  effectually  ; 
brought  out  of  coma  but  died  of  pneumonia.  In  the  otheill 
two  cases,  one  died  with  sloughing  gangrene  of  the  foot! 
and  the  other  of  complete  vasomotor  failure.  In  both  these 
cases  coma  was  relieved  by  insulin  treatment.  At  the  time 
of  death  the  urine  of  these  patients  was  free  of  sugar  anc 
ketones;  the  blood  sugar  and  blood  ketones  were  normal,  and 
glycogen  was  found  in  the  liver  and  muscles  post  mortem. 

The  remaining  six  cases  of  coma  treated  are  all  living.  One 
has  recovered  and  is  now  aglycosuric  without  insulin  on  adieuj 
about  double  the  basal  requirement.  The  other  five  patients  | 
have  remained  free  of  symptoms  and  the  urine  free  of  sugai 
and  ketones  under  dietetic  treatment  and  the  daily  adminis-l 
tration  of  insulin. 

We  are  not  prepared,  at  present,  to  lay  down  definite  rulesli 
for  the  management  of  diabetics  in  coma,  for  we  believe  tliafl 
with  greater  opportunities  for  study  more  satisfactory  methods! 
may  be  devised  for  treating  this  as  well  as  other  problems  inlj 
relation  to  the  disease.  The  use  of  large  amounts  of  fluids  by 
mouth,  by  the  rectum,  interstitially,  or  intravenously,  seems! 
very  desirable.  Rest,  warmth,  purgation,  and  stimulation!] 
in  suitable  amounts  seem  indicated.  Sodium  carbonate  or 
bicarbonate  presents  difficulties  in  arranging  proper  dosage} 
and  undoubtedly  kills  when  used  in  excess.  There  is  somafi 
evidence  of  the  usefulness  of  the  intravenous  injection  ofr 
glucose  as  a  diuretic  in  the  earlier  stages  of  coma.  The  fact 
remains,  however,  that  in  the  past  four  years  no  case  entering! 
our  wards  in  advanced  diabetic  coma  has  recovered  by  any  of 
these  methods.  Though  we  are  aivare  of  a  few  isolated' 
instances  of  such  having  taken  place  in  other  hospitals,  we; 
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lelieve  the  opinion  is  commonly  held  that  such  cases  are  practi- 
v  hopeless.  Insulin  treatment  may  now  be  said  to  con¬ 
fute  an  important  step  in  the  therapy  of  this  condition, 
nsulin  is  administered  to  these  patients  either  subcutaneously, 
n-  intravenously  followed  by  subcutaneous  injections.  The  dose 
mployed  has  been  usually,  though  not  always,  far  in  excess 
f  the  requirement,  and  “  the  danger  of  a  hypoglycaemic 
eaction  is  guarded  against  by  sufficient  glucose  given  at  the 
iame  time.  No  attention  need  be  paid  to  the  glycosuria 
it  this  time,  as  the  object  is  to  correct  the  disordered  fat 
netabolism  and  decrease  ketone  production.  The  glucose 
s  necessarily  given  intravenously  in  advanced  coma,  and 
perhaps  it  is  not  amiss  to  warn  against  the  danger  of  using 
ny  but  the  purest  form  of  glucose  and  against  sterilization 
it  unnecessarily  high  pressures. 

The  first  evidence  of  improvement  is  in  the  rise  of  alveolar 
J02,  but  the  difficulties  of  getting  satislactory  samples  of 
ilve'olar  air  from  comatose  patients  leave  something  to  be 
lesired  in  the  way  of  constancy  of  results,  and  so  clinical  ini- 
irovement  usually  is  noted  first,  and  consists  in  movements, 
luttering  of  eyelids,  etc.,  response  to  painful  stimuli,  etc. 
U  the  same  time,  however,  there  is  reduction  of  the  total 
letones  in  the  blood,  though  this  information  is  usually 
received  too  late  to  be  of  service.  The  alkali  reserve,  as 
estimated  by  Van  Slyke’s  technique,  is  more  rapidly  deter- 
nined,  and  may  be  used  to  confirm  the  clinical  impression. 

[t  tends  to  rise  toward  normal  a  little  later,  in  our  experience, 
;han  the  reduction  in  blood  ketone  bodies,  and  distinctly  later 
ihan  pronounced  clinical  signs  of  improvement. 

Probably  a  considerable  number  of  us  have  been  formerly 
nisled  by  clinical  evidence  of  apparent  improvement  in  the 
oatient  which  was  not  confirmed  by  laboratory  data,  and 
which  we  subsequently  found  to  be  unreliable.  But,  as  well 
[3,3  strengthening  our  position  from  a  clinical  standpoint,  the 
aboratory  data  also  provide  definite  indications  as  to  the 
necessity  of  administering  further  amounts  of  insulin  or 
glucose.  In  the  presence  of  a  decided  lowering  of  blood  sugar 
'the  latter  is  desirable;  while  inadequacy  of  insulin  dosage  is 
indicated  by  failure  of  the  alkali  reserve  to  increase.  When 
laboratory  facilities  are  unavailable,  a  great  deal  of  valuable 
information  may  be  obtained  by  frequent  examinations  of  the 
urine.  Disappearance  of  sugar  from  the  urine  is  an  indica¬ 
tion  for  the  administration  of  more  glucose  or  possibly  the 
use  of  epinephrin;  while  reduction  or  disappearance  of  the 
ketones  is  a  most  favourable  sign. 

Reactions  and  Hypoglycaemia. 

Toxic  reactions  may  follow  the  injection  of  an  extract  of 
any  animal  tissue,  owing  to  its  content  of  protein  and  split 
protein  products.  These  reactions  have  been  especially 
severe  in  the  experience  of  investigators  with  pancreatic 
extracts,  and  have  been  the  chief  obstacle  to  their  intro¬ 
duction  for  clinical  use.  Some  reactions  of  this  type  were 
produced  by  injections  of  the  extract  first  used  by  us.  The 
present  product,  however,  is  practically  protein-free,  so  that, 
with  the  exception  of  urticarial  eruptions  in  one,  or  possibly 
two,  sensitive  patients,  these  occurrences  are  no  longer  met 
with.  Insulin  administration  may  be  followed  by  a  reaction 
of  another  kind,  which  is  the  result  of  the  fall  in  blood  sugar 
(hypoglycaemia).  When  a  single  injection  is  given  to  a 
patient  there  is  a  rapid  fall  of  blood  sugar  which  reaches  a 
low  point  in  two  to  eight  hours,  and  tends  to  return  to  the 
original  level  in  twelve  to  twenty-four.  Such  a  result  is 
recorded  in  Table  II. 

Table  II.— Showing  the  Fall  in  Blood  Sugar  following  a  Single 
Subcutaneous  Injection  of  Insulin,  given  at  7  a.m. 

(The  urine  was  free  of  sugar  from  9  a.m.  to  3  p.m.) 

Time.  Blood  sugar  percentage. 

7  a.m.  .  . .  0.278 

9.30  „  . . .  0.174 

0.105 
0.073 
0  127 
0.168 

,  While  the  extent  of  this  fall  is  dependent  in  a  measure  upon 
the  amount  of  insulin  and  upon  the  initial  blood  sugar  level, 
it  cannot  be  predicted  with  auy  great  degree  of  accuracy  in  an 
individual  patient.  In  giving  a  dose,  therefore,  to  render  the 
patient  sugar-free  it  sometimes  happens  that  the  blood  sugar 
falls  well  below  the  normal  level,  and  this  sudden  hypo¬ 
glycaemia  is  accompanied  by  a  characteristic  train  of  sym¬ 
ptoms.  When  the  blood  sugar  percentage  falls  to  0.07  per 
cent,  under  the  influence  of  insulin,  the  patient  becomes 
1  aware  of  it.  He  may  first  complain  of  hunger,  or  more  often 


a  sense  of  weakness  or  fatigue,  and,  especially  if  it  is  his  first 
reaction,  he  is  conscious  of  some  anxiety  or  of  what  he  calls 
nervousness,  or  he  may  even  show  the  signs  of  a  definite 
neurosis  with  loss  of  emotional  control,  such  as  crying  spells. 
Almost  constantly  present  is  a  feeling  of  tremulousness  ; 
actual  tremor  is  rarely  seen.  The  patient  may  also  have 
some  inco  ordination  for  fine  movements.  Vasomotor  pheno¬ 
mena  are  common:  pallor  or  flushing,  sometimes  one  after 
the  other;  a  sense  of  heat  or  chilliness;  almost  always  a 
profuse  sweat.  The  severity  of  these  symptoms  increases 
with  the  hypoglycaemia,  and  the  lowering  of  the  blood  sugar 
near  to  0.05  per  cent,  produces  very  acute  distress  or  even 
mental  disturbances,  such  as  confusion  and  disorientation.  A 
blood  sugar  of  0.032  per  cent,  resulted  in  a  state  of  coma  with 
hypotonia  and  loss  of  deep  reflexes.  One  patient  while  asleep 
passed  into  a  low  muttering  delirium  as  the  blood  sugar  fell 
to  0.052  per  cent.  This  was  followed  by  uncontrollable 
inger.  A  blood  sugar  of  0.053  per  cent,  in  another  case  was 
accompanied  by  weakness,  crying,  and  extreme  anxiety.  One 
patient  was  quite  irrational  while  his  blood  sugar  was  around 
0  06  per  cent.  On  another  occasion  he  became  deaf  and  had 
difficulty  in  articulation.  This  difficulty  in  articulation  has 
been  seen  several  times.  Others  have  had  only  a  vague 
feeling  of  uncertainty  which  would  have  passed  unnoticed 
had  they  not  experienced  a  previous  reaction.  In  such  cases 
the  blood  sugar  is  usually  about  0.075  per  cent. 

These  reactions  can  be  relieved  by  food  administration; 
50  to  100  c.cm.  of  orange  juice  has  an  almost  immediate 
effect  in  clearing  up  the  symptoms.  A  better  result  is 
obtained  with  5  to  25  grams  of  glucose  given  with  orange 
or  lemon  juice.  WTken  a  patient  is  unconscious  1  c.cm.  of 
epinephrin  (1  in  1,000  solution)  should  be  given  intia- 
muscularly,  followed  bv  glucose  by  the  mouth.  If  the  patient 
is  not  well  enough  in  a  few  minutes,  to  swallow  glucose*  it 
may  be  given  subcutaneously  or  intravenously.  Special 
nursing  precautions  should  be  taken  for  the  detection  of 
reactions  when  insulin  treatment  is  first  started,  when  a  ne.w 
preparation  is  given,  and  when  insulin  is  administered  late  in 
the  day,  as  the  reaction  may  occur  during  sleep.  As  yet 
pharmacological  assay  of  the  potency  of  insulin  has  not  been 
satisfactory,  and  to  this  may  be  attributed  the  occasional 
reactions  seen  when  new  preparations  are  used.  However, 
once  a  patient  has  had  a  reaction  he  is  quick  to  recognize  the 
onset  of  the  next  one,  and  means  may  be  taken  to  relieve  it. 
Up  to, the  present  time  no  serious  mishap  has  occurred  as 
a  result  of  these  hypoglycaemic  reactions,  but  while  this  is 
so  it  is  felt  that  hypoglycaemia  constitutes  a  real  source  of 
danger. 

General  Discussion  of  Results. 

The  dosage  of  insulin  is  a  very  important  factor  in  the 
successful  treatment  of  a  patient ;  on  the  one  hand,  we  have 
to  fear  hypoglycaemic  reactions,  and,  on  the  oilier,  we  know 
that  alycosuria  will  result  when  the  blood  sugar  rises  above 
the  patient’s  threshold  level  for  excretion  of  sugar.  It  is, 
therefore,  not  always  easy  to  adjust  the  conditions  so  that 
there  is  sufficient  insulin  present  to  nullify  the  post  prandial 
hyperglycaemia,  and  yet  insufficient  to  produce  a  dangerous 
lowering  of  the  blood  sugar.  We  know,  however,  that  the 
effect  of  insulin  on  blood  sugar  is  not  exerted  immediately 
after  subcutaneous  injection,  and  therefore  we  space  the  in¬ 
fections  so  that  their  effect  is  occurring  during  the  period 
of  assimilation  of  carbohydrates.  This  usually  means 
injecting  the  insulin  at,  or  shortly  before,  the  meal,  but 
instances  occur— possibly  due  to  delayed,  or  too  rapid,  absorp- 
tion  of  su^ar  into  the  blood  stream,  the  use  of  meals  containing 
too  much  high  carbohydrate  food,  etc.-in  which  glycosuria 
occurs  at  one  time  and  reaction  at  another.  I  hese,  fortunately , 
are  not  common,  but  serve  to  emphasize  the  necessity  for 
careful  observation  of  the  patient  for  a  period  in  a  hospital 
before  discharging  him  to  the  care  of  his  private  physician. 
Further,  the  initial  symptoms  of  reaction  are  so  specific  as  to 
leave  no  doubt  in  the  mind  of  anyone  who  has  seen  them,  and 
the  remedy  is,  fortunately,  easy  to  apply  before  there  is  any 

lG At^tlie  end  oc  the  preliminary  period  of  observation  on  a 
fixed  diet  the  majority  of  cases  of  severe  diabetes  excrete  a 
fairly  constant  amount  of  sugar,  and  this  information  is  most 
valuable  in  determining  the  actual  amount  of  insulin  to  be 
emploved  in  treatment.  In  certain  cases,  possibly  owing  to 
daily  fluctuation  in  tolerance  for  carbohydrates,  the  daily 
excretion  of  sugar  varies  and  it  is  impossible  to  determine 
the  initial  dose  of  insulin.  In  these  cases  it  is  advisab  e  to 
beoin  with  a  moderate  dose,  gradually  increasing  it  until  the 
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desired  effect  is  obtained.  .The  amount  of  insulin  used  will 
depend  not  only  on  the  carbohydrate  tolerance  of  the 
patient,  but  on  the  height  and  fixity  of  the  blood  sugar  level. 

Whether  we  shall  in  the  future  permit  patients  to  have 
higher  blood  sugar  levels  than  at  present  seems  advisable  is 
a  point  on  which  there  is  conflicting  evidence.  At  present 
we  are  inclined  to  the  belief  that  more  successful  results  are 
obtained  with  regard  to  the  general  well-being  of  the  patient, 
clearing  up  of  minor  aud  even  major  infections,  etc.,  if  a 
normal  blood  sugar  level  is  aimed  at.  Owing  to  the  short 
duration  of  the  effect  of  insulin  it  might  seem  desirable  to 
ingest  the  carbohydrates  at  one  particular  meal  and  give  the 
extract  in  relation  to  this  meal,  thus  avoiding  the  number  of 
injections — two  to  three  daily  sometimes  necessary  in  the 
severer  cases.  This,  however,  is  not  the  case,  as  the  carbo¬ 
hydrate  is  apparently  stored  and  burned  under  the  influence 
of  the  insulin,  aud  during  this  period  the  patient  feels  like  a 
healthy,  normal  person,  aud  later,  when  only  fat  and  some 
protein  is  available  for  burning,  he  gets  a  mild  ketosis  and 
experiences  lassitude  or  fatigue.  In  our  view  a  prolongation 
of  the  period  of  action  is  most  desirable,  and  whether  this  is 
to  be  obtained  by  slowing  the  rate  of  absorption  or  by  more 
frequent  injection  is  a  matter  for  further  study. 

After  these  patients  are  freed  from  glycosuria  and  ketosis 
and  are  permitted  to  use  an  adequate  basal  ration  they 
usually  feel  so  well  that  they  demand  increased  food  to 
satisfy  their  desire  for  exercise.  In  this  case  we  are  less 
particular  about  spreading  the  carbohydrate  intake  throughout 
the  day  and  usually  prescribe  an  increased  amount  of  carbo¬ 
hydrate  with  three  to  four  times  as  much  fat  at  one  or 
possibly  two  meals,  and  a  corresponding  amount  of  insulin. 
The  same  thing  may  be  accomplished  by  raising  the  diet 
instead  of  decreasing  the  initial  dose  of  insulin.  As  the 
protein  is  not  as  efficient  as  carbohydrate  in  preventing  dis¬ 
ordered  fat  metabolism,  the  amount  of  fat  which  can  be  given 
with  protein  is  much  less  than  with  carbohydrate.  Owing  to 
the  high  caloric  value  of  fat  it  seems  desirable  to  raise  first 
the  carbohydrate  in  the  diet.  When  increase  in  calories  is 
not  so  urgently  required,  then  protein  may  be  used  and  fat 
added  in  the  proportion  of  10  grams  of  fat  to  each  8  grams  of 
additional  protein. 

In  severe  diabetics  and  comatose  patients  the  alterations  in 
metabolism  under  the  influence  of  insulin  are  most  interest¬ 
ing.  They  furnish  material  for  a  considerable  amount  of 
investigation  which  we  hope  to  report  upon  later.  The  study 
of  the  respiratory  quotient  reveals  positive  evidence  of  the 
utilization  of  carbohydrates.  Patients  with  auy  considerable 
carbohydrate  tolerance  may  be  expected  to  produce  a  cei  tain 
amount  of  insulin  themselves.  This  may  be  mobilized  under 
suitable  stimuli,  and  the  initial  rise  in  the  respiratory  quotient 
sometimes  seen  is  probably  due  to  this  factor.  The  specific 
effect  following  the  administration  of  insulin  is  almost  co¬ 
incident  with  the  attainment  of  normal  blood  sugar  levels. 
Demonstration  of  the  effect  of  pancreatic  extracts  in  raising 
the  respiratory  quotient  can  best  be  made  on  the  most  severe 
cases  of  diabetes  mellitus. 

Other  factors  which  we  must  decide  in  the  patient’s 
interests  are  his  most  suitable  weight  aud  condition  of 
nutrition  and  the  means  which  shall  be  employed  to  attain 
them,  and  also  to  what  extent  work  shall  be  allowed.  Follow¬ 
ing  the  principle  of  low  maintenance  diets  in  treatment  it 
seems  unwise  to  allow  increases  in  weight  in  stout  patients, 
or  even  marked  increases  in  the  emaciated.  In  the  former, 
reduction  of  the  patient’s  weight  by  using  insufficient  fat  in 
the  diet  is  recommended  ;  in  the  latter  it  is  felt  that  some 
increase  in  the  weight  is  desirable  on  account  of  the  associated 
improvement  in  the  general  condition  of  the  patient,  his 
resistance  to  infection,  etc.,  even  though  an  increased  amount 
of  insulin  is  required.  Work,  involving  as  it  does  the  increased 
use  of  foods  and  consequent  drain  on  the  supply  of  insulin, 
is  not  to  be  regarded  as  desirable  when  pushed  to  excess, 
and  patients  are  accordingly  advised  to  moderate  their  usual 
activities. 

Diabetics  are  perhaps  more  subject  to  infections  and 
gangrene  than  any  other  class  of  patients.  In  such  cases 
a  distressingly  high  mortality  has  been  observed.  Without 
doubt  the  more  recent  dietetic  treatment  has  removed  many 
of  the  terrors  of  operation,  such  as  coma,  and  has  even  aided 
in  the  more  rapid  clearing  up  of  infections  for  the  less  severe 
degrees  of  the  disease.  However,  many  patients  lose  a  great 
deal  of  their  carbohydrate  tolerance  when  infection  is  added 
to  their  diabetic  condition.  And  further,  the  infections  are 
more  prone  to  occur  in  the  more  severe  cases  who  do  not 
respond  favourably  to  dietetic  treatment.  For  both  types  of 


patients  insulin  furnishes  most  valuable  assistance  in  treat-  i 
ment  in  that  it  keeps  the  blood  sugar  normal — an  important 
consideration  in  the  treatment  of  infection — enables  thei 
patient  to  utilize  carbohydrates,  and,  in  consequence,  prevents ; 
acidosis  and  removes  the  danger  of  post-operative  coma.  It 
seems  clear  that  necessai’y  surgical  procedures  may  be  under¬ 
taken  in  properly  treated  cases  with  practically  no  more  risk 
than  in  the  normal. 

Attention  must  be  paid  to  various  other  influences  in  the! 
treatment  of  diabetic  patients.  Symptomatic  treatment  for  i ; 
minor  complications,  such  as  constipation,  insomnia,  etc., 
must  be  carried  out.  Psychic  factors,  such  as  fear,  anxiety, 
and  worry,  are  well  known  to  produce  hyperglycaemia  and 
glycosuria.  The  effect  of  insulin  is  so  specific  that  these  1 
need  not  be  considered  as  influencing  the  results  of  treatment,: 
but  in  this,  as  in  all  other  diseases,  the  best  results  in 
treatment  can  be  obtained  with  happy,  contented  patients. 

Summary. 

The  following  is  a  summary  of  the  results  of  our  in¬ 
vestigation  : 

1.  Under  treatment  with  insulin  in  patients  who  are  not  I 
otherwise  amenable  to  treatment: 

(a)  Glycosuria  is  abolished ; 

( b )  Ketones  disappear  from  the  urine  and  the  blood  ; 

(c)  Blood  sugar  is  markedly  reduced  and  maintained  at1 

normal  levels ; 

(d)  The  alkali  reserve  and  alveolar  carbon  dioxide  of' 

patients  in  acidosis  and  coma  return  to  normal ; 

(e)  The  respiratory  quotient  shows  evidence  of  increased! 

utilization  of  carbohydrates ; 

(/)  The  cardinal  symptoms  of  diabetes  mellitus  arej 
relieved  and  the  patients  show  well-marked f 
clinical  improvement. 

2.  Insulin  is  a  specific  in  the  treatment  of  diabetic  coma. 

3.  Certain  procedures  are  suggested  as  a  guide  in  Lhe 
administration  of  insulin. 

4.  Hypoglycaemic  reactions  in  man  have  been  studied  and 
described. 

5.  Hypoglycaemic  reactions  following  insulin  are  relieved f 
by  the  administration  of  carbohydrates  and  also  by  the 
injection  of  epinephrin. 

To  Dr.  Duncan  Graham,  professor  of  medicine,  we  desire  to 
express  our  sincere  thanks  for  his  interest  in  directing  andi 
supervising  the  investigation  throughout  its  course. 
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In  a  paper,  now  in  the  press,1  we  show  that  the  normal  blood  | 
sugar  in  man  and  animals  has  a  lower  rotatory  power  than  i 
would  be  given  by  the  a-/3  equilibrium  form  of  glucose  as 
deduced  from  the  copper  reduction  value.  The  sugar  gives  | 
an  osazone  with  the  same  crystalline  form  and  melting  point  | 
as  that  of  glucosa.zone.  The  instability  of  the  sugar  is  shown  | 
by  its  transient  rotatory  power,  the  curve  of  polariineter  read-  | 
ings  reaching  the  copper  reduction  value  in  three  to  four  | 
days  in  acid  solution.  The  sugar  at  first  decolorizes  potassium 
permanganate  more  rapidly  than  a  solution  of  a-/3  glucose  in 
similar  concentration.  This  distiuctiou  no  longer  obtains  1 
when  the  polariineter  reading  corresponds  with  that  of  a-fi 
glucose.  These  facts,  in  conjunction  with  the  work  of  Hewitt 
and  Pryde3  on  sugar  solutions  introduced  into  the  intestine, 
suggest  that  normal  blood  sugar  is  y  glucose.  That  ingested  1 
glucose  or  fructose  is  rapidly  converted  into  normal  blood 
sugar  was  shown  by  feeding  experiments  on  normal  persons. 
After  100  to  150  grams  of  glucose  or  fructose  no  alteration  in 
the  nature  of  the  blood  sugar  could  be  detected. 

In  cases  of  diabetes  mellitus  we  show  that  this  sugar  is  not 
present  in  amounts  capable  of  detection  by  the  method  ! 
employed.  The  polariineter  reading  in  these  cases  is 
initially  greater  than  the  copper  reduct  on  value,  and  the 
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urve  gradually  falls  until  the  copper  value  is  reached.  This 
juggests  that  besides  a-/ 3  glucose,  disaccharides  or  other  sub- 
truces  with  a  polarimeter  :  copper  reduction  ratio  greater 
ban  that  of  a-/3  glucose  are  present  in  the  blood  of  diabetic 
arsons.  We  suggest  that  a-/3  glucose  cannot  be  directly 
tored  or  utilized,  but  that  an  enzyme  is  responsible  for  the 
onversion  of  a-/ 3  glucose  into  y  glucose.  We  picture  the 
hange: 

Glycogen  — >■  a-fi  Glucose  - — s*~  y  Glucose. 

ihe  absence  or  inactivation  of  this  enzyme  is  suggested  as 
he  direct  cause  of  diabetes  mellitus. 

Macleod  and  his  co-workers2  have  recently  shown  that 
ujection  of  “  insulin  ”  into  depancreatized  dogs  causes  a 
ccrease  in  the  blood  sugar.  Determinations  of  the  respira- 
ory  quotient  showed  that  sugar  was  being  utilized  as  long 
,s  the  administration  of  insulin  was  maintained.  Similar 
esults  were  obtained  by  the  injection  of  insulin  into  persons 
uffering  from  diabetes  mellitus.  We  suggest  that  the  effect 
if  the  insulin  is  to  activate  the  enzyme  responsible  for  the 
onversion  of  a-/3  glucose  — >■  y  glucose.  If  iihis  view  be 
orrect,  examination  of  the  blood  sugar  of  diabetics  after 
ujection  of  insulin  should  show  that  the  nature  of  the  sugar 
pproximates  to  that  of  normal  persons. 

We  have  investigated  the  action  of  tissue  extracts  on  the 
lotatory  powers  of  glucose  and  fructose.  We  have  confirmed 
he  observations  of  Hewitt  and  Pryde3  that  extracts  of  the 
utestinal  mucous  membrane  are  inactive.  The  liver  would 
ppear  to  contain  the  enzyme.  That  another  factor  is  con- 
erned  is  showm  by  the  fact  that  the  enzyme  is  almost 
uactive  in  the  absence  of  an  extract  of  pancreas.  The 
xtracts  of  pancreas  which  we  have  recently  used  are  pre¬ 
parations  of  “insulin”  obtained  by  Collip’s  method.4  Similar 
Activation  of  the  enzyme  is  obtained. 

Solutions  of  glucose  or  fructose  when  incubated  at  37°  C. 
ritli  very  small  amounts  of  insulin  and  liver  extract  in  a 
acketed  polarimeter  tube  have  their  rotations  altered  in 
downward  and  upward  direction  respectively.  In  view  of 
he  fact  that  our  insulin  preparations  invariably  contain 
ihosphorus,  it  is  noteworthy  that  addition  of  phosphate 
ccelerates  the  reaction  to  a  degree  not  obtained  by  the 
ise  of  other  salts.  Phosphate  buffers  have  therefore  been 
mployed.  Boiled  liver  extract  is  inactive,  whereas  insulin 
vould  appear  to  be  thermostable  in  this  respect.  Our  insulin 
•reparations  were  tested  for  activity  on  rabbits. 

The  degree  of  alteration  in  rotatory  power  may  be  seen 
rom  the  following  examples : 

Glucose.  Fructose. 

First  reading  ...  1.70°  R.  First  reading  ...  177.92° 

Lowest  reading ...  1.47°  R.  Highest  reading...  178.30° 

The  solutions  contained  15  c.cm.  of  an  arbitrary  glucose  or 
ructose  solution,  2  c.cm.  phosphate  buffer,  1  c.cm.  0.1  M.  KC1, 
c.cm.  weak  insulin  solution,  0.3  c.cm.  liver  extract. 

I  Vithout  phosphate — 

Glucose.  Fructose. 

First  reading  ...  1.32°  R.  First  reading  ...  178.60° 

Lowest  reading  ...  1.30°  R.  Highest  reading...  178.61° 

The  enzyme  would  appear  to  be  slowly  inactivated  under 
!  hese  conditions.  The  unstable  nature  of  the  sugar  formed  is 
j  hown  by  the  fact  that  after  the  maximum  change  has 
ccurred  the  rotation  tends  to  revert  to  the  original  value. 

1  )ur  experiments  with  the  enzyme  in  vitro  do  not  show  a  ratio 
opper  reducing  :  polarimeter  value  equal  to  those  observed 
;n  the  case  of  blood  sugar.  It  is  difficult  to  convert  any 
onsiderable  amount  of  the  sugar  in  our  solutions  into  the 
’  eactive  form,  as  this  is  not  removed  from  the  sphere  of  action. 
1  stage  would  appear  to  be  soon  reached  at  which  the  reverse 
process  attains  a  velocity  equal  to  that  of  the  original  one. 

1  The  copper  reducing  power  of  the  sugar  solution  at  the 
beginning  and  end  of  the  reaction  is  unaltered.  The  reaction 
's  therefore  different  from  that  described  by  Levene  and 
I  layer5  in  connexion  with  muscle  and  pancreas  extracts,  in 
vliich  the  copper  reducing  power  was  lowered, 
r  This  method  would  seem  to  lend  itself  to  the  further 
purification  of  insulin.  We  have  already  found  that  the  final 
j  troduct  obtained  by  Collip’s  method  is  capable  of  being 
pivided  into  two  fractions,  which  differ  markedly  in  their 
|  iature  and  activity  as  tested  by  the  above  method  and  on 
abbits. 
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At  the  request  of  the  British  Medical  Journal  the  writers 
have  examined  the  vitamin  content  of  certain  of  the  best 
known  of  those  proprietary  preparations  which  are  advertised 
in  the  medical  press  as  containing  vitamins.  The  following 
preparations  were  tested: 

Metayen  (Messrs.  Parke,  Davis,  and  Co.).  The  adver¬ 
tisements  state  that  this  is  guaranteed  to  contain  the 
three  principal  vitamins,  and  that  it  is  “  a  concentrated 
product  for  therapeutic  administration.” 

Maltoline  (the  Maltine  Manufacturing  Co.,  Ltd.).  The 
advertisements  state :  “  Maltoline  is  therefore  rich  in 
three  well-known  vitamins,  and  is  recommended  as  a 
nutritive  to  those  who  are  unable  to  take  or  digest  cod- 
liver  oil”;  and  also  that  “Maltoline  .  .  .  satisfactorily 
takes  the  place  of  cod-liver  oil.” 

Boboleine  (Messrs.  Oppenlieimer,  Son,  and  Co.,  Ltd.). 
The  advertisements  state:  “The  ‘A.B.C.’  of  Diet. 
Because  it  is  very  rich  in  the  vitamins  ‘  A,’  1  B,’  and  ‘  C  ’ 
there  is  no  tonic  food  more  serviceable  in  wasting 
diseases”;  and  the  statement  is  also  made  that  it 
“  supersedes  cod-liver  oil.” 

Virol  (Virol,  Ltd.).  The  advertisements  state  that 
one  of  the  “  essential  points  in  the  diet  of  growth  ”  is 
that  “  the  food  must  contain  those  food  accessory  sub¬ 
stances  known  as  vitamines,  but  the  presence  of 
vitamines  is  not  sufficient  in  itself,”  and  that  “Virol 
as  it  readies  the  public  contains  the  vitamines.” 

Vitmar  (Messrs.  Callard  and  Co.).  The  advertisements 
state :  “  Biological  tests  prove  that  vitmar  contains 

vitamins  in  abundance.” 

Meltin' s  Food  (Mellin’s  Food,  Ltd.).  The  advertise¬ 
ments  state:  “Vitamins.  Those  elusive  principles  of  food 
which  are  essential  to  nutrition  are  present  in  Mellin’s 
food  when  mixed  for  use  as  directed  according  to  the  age 
of  the  infant.” 

The  specimens  of  these  foods  tested  were  all  bought  in  the 
open  market.  Most  of  them  claim  to  contain  all  three 
vitamins.  Vitamins  A  and  B  are  rapidly  destroyed  by  certain 
chemical  processes,  and  therefore  their  concentration  or  puri¬ 
fication  is~a  matter  of  extreme  difficulty,  but  it  is  not  difficult 
to  prepare  them  in  an  unconcentrated  form,  in  which  they 
will  keep  for  a  prolonged  period.  Vitamin  C  is  much  more 
unstable;  so  far  as  we  can  ascertain  it  has  not  been  con¬ 
centrated,  and  it  is  difficult  even  to  preserve  it  in  a  crude 
form.  Dried  orange  and  lemon  juice  are  indeed  the  only 
known  preparations  in  which  this  vitamin  can  be  preserved 
for  prolonged  periods. 

We  have  therefore  only  tested  the  above  preparations  for 
the  presence  of  vitamins  A  and.  B,  and  have  not  tested  for  the 
presence  of  vitamin  C,  for  it  is  reasonable  to  assume  that  any 
methods  for  the  concentration  or  preservation  of  vitamins 
which  fail  in  the  case  of  vitamins  A  and  B  will  be  even  less 
successful  in  the  case  of  vitamin  C. 

The  presence  of  vitamin  A  was  determined  as  follows: 
Young  rats-  (weight  about  50  grams)  were  fed  upon  a  diet 
which  was  free  from  vitamin  A,  but  otherwise  adequate.  The 
rats  consumed  from  16  to  20  grams  of  food  (moist  weight) 
daily.  On  this  diet  they  soon  ceased  to  grow,  and  then  a 
known  amount  of  the  substance  to  be  tested  was  given  to  the 
rat  before  its  basal  diet  each  morning,  or  added  to  a  small 
amount  of  the  diet  which  was  consumed  before  the  rest  of  the 
basal  diet  was. given.  The  minimal  amount  of  the  substance 
which  contained  sufficient  vitamin  A  to  produce  growth  in 
young  rats  was  thus  determined. 

The  presence  of  vitamin  B  was  also  determined  by  experi¬ 
ments  upon  rats.  In  this  case  young  rats  were  fed  upon  a 
diet  free  from  vitamin  B  but  otherwise  adequate.  This  diet 
soon  caused  arrest  of  growth,  and  the  vitamin  B  content  of 
the  proprietary  preparations  was  determined  by  finding  the 
minimal  quantity  of  the  various  preparations  required  to 
produce  growth. 
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The  course  of  the  experiments  made  with  metagen  is  shown 
in  the  accompanying  figure.  The  curves  marked  A  I  show  the 
effect  of  feeding  0.15  gram  of  metagen  daily  to  rats  on  a  diet 
devoid  of  vitamin  A  ;  this  produced  growth  in  one  rat  and 
failed  to  do  so  in  two  others  ;  this  result  is  termed  “  doubtful 

Table  I. — Vitamin  Content  of  Proprietary  Preparations  as  determined 
by  their  Power  to  Produce  Normal  Growth  in  Young  Rats  (■ weight 
about  100  grams )  living  on  a  Diet  free  from  the  Vitamin  under 
consideration. 


Vitamin  A  Tests. 

Vitamin  B  Tests. 

Proprietary 

Preparation. 

Dose  of 
Preparation 
which  failed 
to  produce 
Regular 
Growth. 

Dose  of 
Preparation 
which 
produced 
Normal 
Growth. 

Dose  of 
Preparation 
which  failed 
to  produce 
Regular 
Growth. 

Dose  of 
Preparation 
which 
produced 
Normal 
Growth. 

Metagen . 

Gram. 
0.15  (D) 

Gram. 

0.3 

Gram. 

0.15  (Ir) 

Gram. 

0.3 

Maltoline  . 

1.0  (N) 

— 

0.5  (N) 

1.0 

Roboleine 

0.5  (N) 

1.0 

0.2  (Ir) 

0.5 

Virol  . 

0.2  (D) 

0.5 

0.1  (N) 

0.5 

Vitmar . 

0.2  (N) 

0.5 

0.2  (Ir) 

0.5 

Mellin’s  Food . 

0.2  (N) 

0.5 

0.5  (Ir) 

1.0 

Common  Food  Sub¬ 
stances. 

Milk  (summer  feed)... 

2  to  5  c.cm. 

8  c.cm. 

Butter  (summer  feed) 

—  ' 

0.2  gm. 

— 

— 

Cod-liver  oil . 

— 

0.003  gm. 

— 

— 

Wheat  germ  . 

— 

— 

— 

0.2  gm. 

Yeast1  . 

— 

“ 

0.2  gm. 

'D)=Doubtful  growth.  (Ir)=Irregular  growth.  (N)=No  growth. 


growth”  in  Table  I.  In  the  figure,  All  shows  the  effect  of 
0.3  gram  of  motagen  on  rats  on  a  similar  diet ;  regular  growth 
resulted  in  all  three  cases  ;  this  is  termed  “normal  growth.” 
B  I  shows  the  effect  of  feeding  0.08  gram  of  metagen’daily  to 


rats  on  a  diet  devoid  of  vitamin  B ;  no  growth  resulted  in  three  ! 
cases.  B  II  shows  the  effect  of  0.15  gram  of  metagen;  this 
produced  regular  growth  in  one  case  and  defective  growth  iu 
two  cases.  This  result  is  termed  “  irregular  growth  ”  in  Table  I.  1 
B  III  shows  that  0.3  gram  of  metagen  produced  regular  growth 
in  three  cases,  and  this  is  termed  “normal  growth.” 

The  results  obtained  with  the  various  preparations  are 
summarized  in  Table  I;  this  table  also  shows,  for  the  sake  of 
comparison,  the  vitamin  content  of  certain  common  foods. 
The  doses  given  in  the  table  are  as  accurate  as  can  be  obtained 
in  biological  tests  of  this  nature,  but  can  only  be  considered  1 
as  approximately  correct. 

The  results  recorded  in  Table  I  show  that  the  preparations 
tested  contained  vitamins  A  and  B,  except  maltoline,  in 
which  case  the  tests  failed  to  show  the  presence  of  vitamin  A 
in  the  quantities  tested.  A  dose  of  1  gram  of  maltoline, 
which  is  about  8  per  cent,  of  the  total  diet  (dry  weight)  of 
a  rat,  did  not  contain  an  active  amount  of  vitamin  A, 
and  it  seemed  unnecessary  to  repeat  the  test  on 
a  higher  dosage.  A  comparison  between  the  vitamin 
content  of  the  proprietary  preparations  and  the  vitamin 
content  of  those  ordinary  foods  which  ate  rich  in  vitamins 
shows  that  the  former  contain  less  vitamins  than  the  latter. 
The  vitamin  A  content  of  the  proprietary  foods  was  in  all 
cases  less  than  that  of  butter  obtained  from  grass-fed  cows, 
and  less  than  one-hundredth  that  of  active  specimens  of 
cod-liver  oil.  The  vitamin  B  content  of  the  proprietary  foods 
was  in  all  cases  less  than  that  of  wdieat  germ  or  of  yeast. 
The  vitamin  value  of  these  foods  as  compared  with  that  of 
milk  from  grass- fed  cows  is  shown  in  Table  II. 

Mellin’s  food  is  not  included  iu  Table  II  as  it  is  not  given 
alone  but  is  mixed  with  milk;  if  the  food  is  mixed  with  milk 
in  the  proportion  of  a  teaspoonful  of  food  to  two  table¬ 
spoonfuls  of  milk  the  vitamin  content  (A  and  B)  of  the  food 
will  raise  the  vitamin  content  of  the  milk.  The  vitamin 
content  of  Mellin’s  food  may  therefore  be  sufficient  to  be  of 
value  in  cases  where  an  infant  is  being  fed  on  milk  which 
has  a  low  vitamin  content.  As  regards  the  other  preparations, 
none  of  them  can  be  said  to  contain  a  rich,  abundant,  or  con¬ 
centrated  supply  of  vitamins.  None  of  them  can  be  considered 
to  be  a  substitute  for  cod-liver  oil  as  a  source  of  Vitamin  A, 
for  in  no  case  does  the  total  daily  adult  dose  of  the  pro¬ 
prietary  food  contain  as  much  as  one-tenth  of  the  vitamin  A 
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Table  II. — The  Relative  Value  of  Proprietary  Foods  and  Milk  as 

Sources  of  Vitamins. 


Proprietary 

Food. 

Adult  Dose. 

Approxi¬ 
mate 
Weight 
of  Total 

Daily 

Adult 

Amount  of  milk  which 
provides  approximately 
the  same  quantity  of 
Vitamin  as  is  contained 
in  the  daily  adult  dose 
of  the  proprietary  foods. 

Dose. 

Vitamin  A. 

Vitamin  B. 

Gram. 

Oz. 

Oz. 

Metagen  ... 

Two  to  five  5-grain 
capsules  daily 

1.6 

1 

j  .5 

Maltoline  ... 

One  tablespoonful 

3  times  a  day 

45 

8 

13 

Roboleine ... 

Two  teaspoonfuls 

3  times  a  day 

30 

5.3 

17 

Tirol 

Two  teaspoonfuls 

3  times  a  day 

30 

11 

17 

Vitmar 

Two  teaspoonfuls 

4  times  a  day 

40 

14 

23 

content  of  a  teaspoonful  of  cod-liver  oil.  The  present  paper 
is  of  course  solely  concerned  with  the  vitamin  content  of  these 
preparations,  and  no  opinion  is  expressed  concerning  their 
merits  in  any  other  respect.  Whilst  these  experiments  were 
in  progress  two  papers  appeared  in  America  describing  similar 
investigations. 

Hess,  Moore,,  and  Calvin2  investigated  the  content  in 
vitamin  B  and  C  of  metagen  and  vitamon  (mastin).  They 
concluded  that  “metagen  as  obtained  on  the  open  market 
contains  no  demonstrable  amount  of  antiscorbutic  substance 
(vitamin  C),  as  shown  by  experiments  on  guinea-pigs.”  They 
also  found  that  metagen  contained  less  vitamin  B  than 
commercial  yeast,  as  shown  by  its  power  to  protect  pigeons 
from  polyneuritis. 

McCollum  and  Simmonds8  measured  the  vitamin  B  content 
of  six  proprietary  vitamin  preparations  advertised  in  the 


United  States;  one  preparation  (Yeast  Vitamin  Harris)  was 
found  to  contain  a  considerable  quantity  of  vitamin  B,  but 
the  others  contained  little  or  none  of  this  vitamin. 

Dell4  found  that  half  a  capsule  of  metagen  daily  failed  to 
maintain  life  in  a  guinea-pig  on  a  scorbutic  diet,  although  a 
dose  of  0.5  c  cm.  orange  juice  daily  had  previously  maintained 
the  animal  in  normal  health.  This  result  agrees  with  the 
conclusions  of  Hess,  Moore,  and  Calvin. 

The  experiments  recorded  in  the  present  paper  show  that  in 
none  of  the  cases  examined  have  the  manufacturers  succeeded 
in  concentrating  vitamins  on  the  commercial  scale.  This  result 
was  only  to  be  expected,  for  the  concentration  of  the  two 
more  stable  vitamins  (A  and  B)  is  a  process  of  the  greatest 
difficulty  even  on  a  laboratory  scale,  and  in  the  case  of  the 
successful  attempts  the  final  yield  of  purified  vitamin  only 
represents  a  minute  fraction  of  the  total  quantity  of  vitamins 
present  in  the  raw  material. 

Our  experiments  confirm  what  other  workers  on  vitamins 
have  emphasized — namely,  that  under  normal  condiiions  of 
life  an  adequate  supply  of  vitamins  can  be  easily  ensured  by 
including  in  the  diet  a  suitable  amount  of  “  protective  foods,” 
such  as  milk,  butter,  green  vegetables,  and  fruit,  and  that  no 
advantage  is  to  be  gained  by  trying  to  obtain  these  substances 
in  the  form  of  drugs. 

Since  the  above  article  was  written  Bailey5  has  reported  that  he 
tested  the  activity  of  more  than  twenty  commercial  vitamin  pre¬ 
parations,  and  found  that  only  in  two  or  three  was  the  vitamin  B 
content  higher  than  that  of  dry  brewer’s  yeast ;  in  several  the 
vitamin  B  content  was  negligible. 

Note. — The  expenses  of  this  research  were  defrayed  by  a  grant 
from  the  British  Medical  Association. 
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APITUITARISM  AND  THE  ANENCEPHALIC 
SYNDROME. 

BY 

D.  L.  BARLOW,  M.B.,  B.S. Adelaide, 

HONORARY  CLINICAL  PATHOLOGIST,  ADELAIDE  HOSPITAL  ;  PATHOLOGIST 
AND  BACTERIOLOGIST,  ADELAIDE  CHILDREN’S  HOSPITAL. 


The  subject  of  apituitarism  and  the  anenceplialic  syndrome 
was  brought  to  my  notice  by  a  leading  article  iu  the  British 
Medical  Journal  of  November  27th,  1920,  which  drew  atten¬ 
tion  to  the  work  of  F.  J.  Browne,  published  in  the  Edinburgh 
Medical  Journal  (vol.  xxv,  page  296). 

As  a  result  of  investigations  in  five 
instances  of  anencephalic  foetus, 

Browne  concluded  that  certain  charac¬ 
teristic  features  of  the  condition  were 
due  to  a  failure  of  development  or  to 
destruction  of  the  pituitary  gland. 

Iu  particular  he  directed  attention  to 
the  large  amount  of  subcutaneous  fat, 
the  hypoplasia  of  the  thymus,  supra¬ 
renal,  and  genital  glands,  and  the 
shortness  of  the  limb  bones,  and  stated 
that  these  facts  showed  that  the 
mother’s  internal  secretions  play  little 
part  in  the  metabolism  of  tlie  foetus, 
which  relied  on  its  own  glands.  He 
also  considered  that  the  facts  estab¬ 
lished  formed  an  important  confirma¬ 
tion  of  the  functions  of  the  pituitary 
glands. 

I  have  examined  four  anencephalic 
foetuses,  three  preserved  in  the  museum 
of  the  Adelaide  Hospital,  and  one  recent 
specimen  placed  at  my  disposal  by 
Professor  Wood  Jones.  In  each  of  the 
four  instances  the  anterior  (pharyngeal)  portion  of  the 
gland  was  found  without  much  difficulty  in  its  usual 
situation  and  resting  on  the  body  of  the  sphenoid.  In  none 
of  the  cases  was  any  real  attempt  at  the  formation  of 
a  sella  turcica  apparent,  though  the  gland  wras  of  a  size 
approximating  that  in  a  normal  full  time  foetus. 

In  one  instance  a  process  of  apparently  neuroglial  tissue, 
probably  representing  the  pars  nervosa,  was  found ;  and  it  is 


noteworthy  that  this  was  the  only  one  examined  compara¬ 
tively  soon  after  delivery.  In  all,  microscopic  sections  dis¬ 
played  a  structure  corresponding  with  the  epithelial  segment 
of  the  pituitary  body — namely,  strands  of  polygonal  cells  with 
somewhat  granular  protoplasm  and  rounded  nuclei,  separated 
by  a  loose  connective  tissue,  in  which  were  abundant  thin- 
walled  vessels.  From  the  position  and  structure  of  these 
glands  I  have  no  doubt  that  they  represent  the  epithelial 
portions  of  the  pituitary. 

[Dr.  Barlow  sent  with  his  manuscript  a  microscopic  section, 
which  we  have  submitted  to  Professor  S.  G.  Shattock,  F.R.S., 

who  confirms  the  view  expressed,  and 
has  superintended  the  accompanying 
drawing  (by  Mr.  J.  Ford)  of  the 
author’s  specimen.] 

My  observations  make  it  appear 
probable  that  the  gland  has  been  in 
reality  present  in  cases  examined  by 
others,  but  has  not  been  distinguished 
from  the  vascular  connective  tissue 
covering  the  base  of  the  skull. 

As  a  result  of  the  discovery  of  the 
anterior  segment  of  the  pituitary  gland 
in  four  successive  typical  examples 
of  the  anencephalic  syndrome,  it  may 
be  concluded  that  the  other  features 
of  the  condition  are  certainly  not  due 
to  apituitarism,  and  that  any  concep¬ 
tion  of  the  functions  of  the  gland 
based  on  such  an  assumption  is 
erroneous. 

Details  of  the  specimens  examined 
are  as  follows : 

1.  Male,  about  the  size  of  an  average 
full-time  foetus.  Nothing  representing 
cerebrum,  cerebellum,  or  pons  was  present  excepting  loose 
vascular  connective  tissue.  The  eyes  were  moderately  pro¬ 
minent  and  the  orbital  plates  much  foreshortened.  No  sella 
turcica  was  present,  but  resting  on  the  body  of  the  sphenoid  was 
a  small  rounded  moderately  dark  body.  No  stalk  was  apparent. 
Microscopic  section  showed  glandular  cells  in  strands  separated 
by  loose  connective  tissue  containing  many  thin-walled  blood 
vessels. 

2.  Male  anencephalic  foetus,  normal  full-time  size.  The  eyes 
were  prominent  and  orbital  plates  foreshortened.  There  was  no 


A  microscopic  section  of  the  pars  anterior  of 
the  pituitary  of  an  anencephalic  foetus,  exhibit¬ 
ing  the  normal  glandular  structure.  The  red  blood 
cells  iu  the  plexus  of  capillaries  are  stained  of 
a  deep  b  ack  (iron  haematoxylin).  1/6  objective. 
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trace  of  a  sella  turcica,  but  a  glandular  body  was  found  resting 
upon  the  body  of  the  sphenoid  as  in  1 ;  the  size  was  approximately 
the  same  and  the  structure  similar.  No  trace  of  the  brain  stem 
above  the  level  of  the  medulla  was  present. 

3.  Small  male  anencephalic  foetus  about  two-thirds  the  size 
of  a  normal  full-time  foetus.  The  eyes  were  very  prominent, 
especially  the  right.  The  gland  in  this  case  was  smaller  ;  it 
corresponded  in  structure  with  that  of  1  and  2,  and  its  location 
was  similar. 

4.  Male  anencephalic  foetus  about  the  size  of  a  normal  full-time 
foetus.  The  eyes  were  prominent.  There  was  a  moderate  amount 
of  adipose  tissue.  The  base  of  the  skull  was  covered,  as  normally, 
with  loose  vascular  connective  tissue  with  a  very  thin  superficial 
covering  of  neuroglial  nervous  tissue.  Amongst  the  dark  vascular 
tissue  a  tongue-like  projection  of  neuroglial  tissue,  somewhat 
irregular  in  outline,  projected  from  the  superficial  neuroglial  layer 
in  the  direction  of  tne  glandular  portion  of  the  pituitary  body, 
which  was  found  in  the  usual  position.  The  glandular  portion 
showed  the  same  structure  on  microscopic  section  as  in  the 
previous  cases. 


PURPURA  TREATED  BY  INJECTION  OF  HUMAN 

BLOOD. 

BY 

MONTAGUE  DIXON,  M.D.,  B.Sc.Lond., 

MELTON  MOWBRAY. 


The  unfailing  success  of  the  treatment  of  haemorrhage  of 
the  newborn  by  injection  of  parental  blood  suggested  to  me 
the  use  of  the  same  method  in  purpura.  The  result  has  been 
most  encouraging,  and  I  venture  to  hope  that  in  this  method 
of  treatment,  applied  at  the  very  onset  of  the  disease,  we 
have  a  sure  way  of  curing  it. 

I  have  injected  2  to  5  c.cm.  of  blood,  taken  from  the 
brachial  cephalic  vein,  into  the  gluteal  muscles.  Clotting  is 
prevented  bv  sterilizing  the  syringe  and  needle  in  a  solution 
of  magnesium  sulphate.  I  have  used  the  method  in  four 
cases,  with  gratifying  results  in  all,  and  in  the  very  early 
cases  (hi  and  iv)  with  complete  abortion  of  the  attack. 

Case  i. 

S.,  a  boy  aged  4  years,  had  been  ill  some  five  weeks  before  I  saw 
him,  so  that  the  improvement  was  not  so  startling  as  in  the  other 
cases,  which  I  got  early  ;  but  the  parents  maintain  with  confidence 
that  the  injections  saved  the  child’s  life,  and  that  is  also  my 
opinion. 

He  was  taken  with  pains  in  the  legs  early  in  February,  1920, 
whilst  out  walking,  so  that  on  two  successive  days  he  had  to  be 
carried  home.  After  his  bath  his  legs  were  tender,  and  he  cried 
when  they  were  rubbed  with  the  towel  to  dry  them.  Purpuric 
spots  appeared,  and  there  was  swelling  of  the  face.  A  fortnight 
later  the  child  had  severe  colicky  pains  in  the  abdomen,  especially 
at  night,  and  melaena  was  noticed.  Absolute  anorexia  supervened, 
leading  to  acidosis,  which  was  relieved  by  rectal  injections  of 
Mellin’s  food.  A  daily  wash  out  of  the  colon  was  prescribed  as  the 
stools  were  so  foul.  Once  a  bowel  cast  of  mucus  was  passed,  and 
this  was  followed  by  complete  relief  of  the  colic  for  four  days. 
There  was  often  melaena  and  frequently  haematuria.  Purpuric 
spots  appeared  regularly.  The  child  was  very  ill,  wasting,  and 
listless. 

On  March  14th  I  gave  the  first  injection  of  blood  (paternal).  A 
definite  amelioration  of  the  child’s  condition  resulted.  On  March 
27th  the  -econd  injection  of  blood  (maternal)  was  given.  This 
again  led  to  benefit,  and  by  the  end  of  April  the  patient  was 
convalescent.  In  June  all  symptoms  had  disappeared,  except  that 
some  purpuric  spots  appeared  on  the  legs  if  the  child  did  not  take 
an  afternoon  rest. 

Case  ii. 

C.,  a  man  aged  60  I  had  watched  in  the  past  in  many  attacks  of 
subacute  purpura,  with  visceral  pains,  which  had  yielded  to  horse 
serum  administered  by  the  mouth.  On  March  19th,  1922,  he  had  had 
one  week’s  epistaxis,  and  there  was  a  subcutaneous  haemorrhage 
on  the  right  calf.  One  injection  of  blood  (the  son-in-law)  resulted 
in  cure. 

On  August  4th  there  was  a  subcutaneous  haemorrhage  on  the 
leg,  and  a  subconjunctival  one  too;  the  injection  had  the  same 
good  effect. 

Case  hi. 

W.,  a  girl  aged  3,  was  brought  to  me  on  March  31st,  1922,  bv 
her  mother  with  an  extensive  outbreak  of  purpuric  spots  on  the 
buttocks,  thighs,  and  legs.  I  gave  maternal  blood  at  once.  On 
April  3rd  a  few  spots  appeared  over  the  biceps  of  the  arm.  On 
April  7th  there  were  a  few  on  one  leg  and  slight  epistaxis. 
After  this  there  was  no  further  trouble. 

Case  iv. 

K.  P.,a  girl  aged  6,  was  brought  to  the  surgery  on  September  6th, 
1922,  with  purpuric  spots  on  buttocks  and  legs  (which  had  been 
present  three  days)  and  swelling  of  the  right  knee.  There  were 
pains  in  the  knee  and  legs,  and  the  temperature  was  101°.  Maternal 
blood  was  given  at  once.  On  September  8th  there  was  a  small 
haemorrhage  on  the  left  forearm.  On  September  9th  paternal 
blood  was  administered.  There  were  no  further  symptoms. 


FURTHER  NOTES  ON  TREATMENT  OF  EPILEPSY. 

BY 

john  McCartney,  l.r.c.p.andS.e., 

ASSISTANT  MEDICAL  OFFICER,  LANARK  DISIRICT  ASYLUM, 
HARTWOOD. 

In  the  British  Medical  Journal  of  October  9tli,  1920,  and 
again  of  October  1st,  1921,  I  published  articles  giving  the 
results  of  the  treatment  of  epilepsy  by  potassium  bromide 
and  borax  after  four  and  twelve  months  respectively.  At  the 
end  of  the  second  year’s  treatment  I  append  the  following 
notes  on  eighteen  male  cases,  and  I  have  chosen  these  because 
their  history  as  regards  fits,  before  treatment,  is  definitely 
known.  I  had  hoped  to  quote  twenty  cases,  but  two  died 
before  the  second  year  of  treatment  was  completed — one  of 
pulmonary  tuberculosis  and  the  other  of  cerebral  haemorrhage. 
At  post-mortem  examination  the  first  showed  an  interesting 
condition,  which,  I  think,  indicated  that  the  epilepsy  was 
traumatic.  In  the  frontal  region  of  the  skull  there  was 
evidence  of  an  old  fracture,  with  a  lump  of  callus  on  the  inner- 
table,  which,  pressing  on  the  brain,  had  caused  a  cup-like 
depression  in  the  latter.  This  patient  had  shown  a  reduction 
of  64  per  cent,  in  the  number  of  fits  with  one  year’s  treat¬ 
ment.  The  second  case  was  aged  72,  and  his  record  of  fits 
was  from  36  to  0  with  one  year’s  treatment. 

I  have  divided  the  cases  into  two  groups,  according  to  the 
duration  of  their  epilepsy. 

Group  1  iucludes  fifteen  patients  who  have  suffered  from 
epilepsy  for  over  twenty  years,  the  shortest  period  being 
twenty-one  years  and  the  longest  thirty-five  years.  Their 
ages  range  from  26  to  57  years.  These  fifteen  patients  totalled 
1,886  fits  in  the  year  before  treatment.  At  the  end  of  the 
second  year's  treatment  the  total  is  494 — an  average  reduc¬ 
tion  of  fully  72  per  cent.,  the  lowest  individual  reduction 
being  50  per  cent.  In  this  group  the  case  of  petit  mal  which 
I  quoted  in  my  last  article  is  again  worthy  of  mention.  The 
year  prior  to  treatment  the  patient  had  404  fits;  daring  the 
first  year  of  treatment  this  was  reduced  to  eighteen,  and 
daring  the  past  year  he  has  had  three  fits,  the  last  being  in 
September,  1921.  This  group,  I  think,  demonstrates  the 
value  of  persevering  with  the  treatment  in  chronic  epilepsy. 

Group  II  consists  of  three  cases — one  of  six  years’  dura¬ 
tion,  one  of  ten  years’  duration,  and  one  of  twelve  years’ 
duration,  at  the  time  treatment  by  bromide  and  borax  was 
commenced.  In  these  three  cases  the  fits,  a  year  prior  to 
treatment,  totalled  119.  The  total  during  the  past  year  was 
seven.  One  of  the  cases,  a  man  of  62  whose  epilepsy  was  of 
ten  years’  duration  before  this  treatment  commenced,  has  had 
no  fits  since  December,  1920,  and  after  a  residence  of  eight 
years  in  the  institution  was  discharged  as  recovered  in  July, 
1921.  He  has  had  no  recurrence,  and  is  now  earning  his  own 
living.  A  second  case  has  gone  out  on  pass — he  has  had 
two  fits  during  the  past  twelve  months,  the  last  being  in 
March,  1922. 

The  changes  to  be  noted  in  the  condition  of  the  patients 
are :  (1)  marked  general  mental  improvement ;  (2)  freedom 
from  stupor  after  fits;  (3)  disappearance  of  irritability  and 
quarrelsome  tendencies  —  marked  features  of  epileptics ; 
(4)  complete  change  of  habits — patients  formerly  of  degraded 
habits  are  now  the  reverse. 

Numerous  excellent  results  among  other  epileptic  patients 
could  be  quoted,  but  I  shall  confine  my  notes  to  a  few  only. 
One  case,  a  mental  defective  and  typically  epileptic,  who 
formerly  had  attacks  at  regular  intervals,  his  had  no  fits 
since  August,  1921.  The  follow'ng  case  is  nothing  short  of 
miraculous. 

T.  A.,  aged  17,  used  to  be  confined  to  bed,  did  not  speak,  did  not 
appear  to  understand  anything  said  to  him,  bad  many  epileptic 
attacks  both  by  day  and  night,  had  to  be  fed,  was  of  degraded  habits 
— in  fact,  could  do  nothing  for  himself,  and  was  always  in  a  state 
of  stupor.  Treatment  was  commenced  in  July,  1920,  and  he  had,  I 
to  begin  with,  half  the  adult  dose.  Very  soon  his  fits  were  reduced 
in  number  and  severity.  He  is  now  much  improved,  seldom  has  a 
fit,  and  is  out  of  bed  daily.  His  physical  condition  is  good,  he  is 
bright  in  appearance,  answers  questions  readily,  shows  a  fair  i 
amount  of  intelligence  considering  his  opportunities,  assists  in  the  I 
work  of  the  ward,  and  in  appearance  and  behaviour  is  the  very  [ 
opposite  of  the  typical  epileptic. 

Two  young  patients,  aged  17  and  18  respectively,  were  sent 
here  as  epileptic,  and  have  been  treated  accordingly.  So  far  ! 
they  have  had  no  fits,  and  they  have  now  been  hei-e  one  for 
seven  months  and  the  other  for  twenty  months.  Another  : 
patient,  16  years  of  age,  was  admitted  last  December.  Up  to  ' 
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March  of  this  year  he  had  no  fits,  and  was  then  discharged  as 
rccovcrG^* 

The  following  case  I  saw  in  private  with  Dr.  McMillan  of 
Shotts,  and  to  him  I  am  indebted  for  the  history. 

A.  B.,  a  female  aged  21,  began  to  have  fits  when  she  was  17,  and 
they  were  becoming  more  severe  and  very  frequent  in  spite  of 
treatment  with  large  doses  of  bromide.  In  December,  1920,  she 
was  put  on  bromide  and  borax,  and  has  had  no  fits  since.  For  the 
past  three  months  she  has  taken  no  medicine,  and  has  had  no 
recurrence.  This  patient  commenced  with  small  doses  of  borax 
and  bromide,  which  were  gradually  increased,  and  the  combina¬ 
tion  which  brought  about  the  good  result  in  her  case  was  borax 
purificatus  7 A  grains,  potassium  bromide  5  grains,  and  Fowler  s 
solution  2  minims,  three  times  a  day. 

The  treatment  of  the  eighteen  patients  mentioned  has  been 
as  follows.  To  begin  with  they  were  put  on  potassium 
bromide  10  grains,  borax  purificatus  5  grains,  and  Fowler’s 
solution  2  minims,  three  times  a  day.  The  dose  was  gradually 
increased,  and  1  found  I  obtained  the  best  results  with  potas¬ 
sium  bromide  15  grains,  borax  purificatus  grains,  Fowler’s 
so'ution  2  minims,  three  times  daily,  and  this  combination 
gave  the  results  as  stated  in  the  above  two  groups.  In  addi¬ 
tion  the  patients  had  a  laxative  at  bedtime.  At  present  I  am 
trying  different  combinations  of  the  two  drugs  from  the  above 
way  of  experiment. 

In  conclusion,  I  may  say  that  the  continuous  treatment  has 
had  no  deleterious  effect  on  the  health  of  the  patients,  there 
have  been  no  gastric  or  skin  disturbances,  and,  in  fact,  the 
general  physical  condition  has  improved. 
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TRAUMA  AND  APPENDICITIS. 


BY 


CHARLES  J.  G.  TAYLOR,  M.A.,  M.D., 

SURGEON,  NUNEATON  AND  DISTRICT  GENERAL  HOSPITAL. 


The  following  two  cases,  which  have  recently  been  under  my 
care,  raise  some  interesting  points  in  regard  to  the  etiology  of 
appendicitis,  and  on  that  account  may  be  worthy  of  putting 
on  record. 

Cask  i. 

A.  S.,  aged  18,  was  playing  football  on  September  30th,  1922, 
when,  towards  the  end  of  the  second  half,  he  was  charged  and 
received  a  severe  blow  on  the  right  side  of  the  abdomen  from  his 
opponent’s  elbow,  which  laid  him  out  for  the  moment.  He 
vomited,  but  was  able  to  rise  and  walk  to  the  dressing  room. 
Whilst  changing  he  vomited  again.  He  then  walked  about  half 
a  mile  to  a  bus,  which  conveyed  him  to  within  a  short  distance  of 
his  home.  During  the  whole  time  pain  in  the  abdomen  was  severe. 
When  he  arrived  home  he  lay  down,  and  as  the  pain  got  no  better 
be,  later  in  the  evening,  called  in  his  doctor,  who  thought  that  he 
must  be  suffering  from  appendicitis,  but  in  view  of  the  history 
decided  to  wait  till  the  following  morning.  The  diagnosis  tlie.i 
seemed  certain.  When  admitted  to  hospital  at  2  p.m.  the  tempera¬ 
ture  was  101°,  the  pulse  88.  The  tongue  was  furred,  the  abdomen 
was  definitely  rigid  and  tender  in  the  right  iliac  lossa,  the  point  of 
maximum  tenderness  being  somewhat  below  McBuruey  s  point. 

At  7  p.m.  Dr.  E.  N.  Nason  administered  an  anaesthetic,  and  the 
abdomen  was  opened  through  a  right  rectus  incision.  Omentum 
presented  on  opening  the  peritoneal  cavity.  A  small  quantity  of 
slightly  tuibid  fluid  was  mopped  out,  and  the  appendix  was  theu 
found  pointing  downwards  over  the  brim  of  the  pelvis,  the  vessels 
deeply  eugorged,  and  the  organ  throughout  its  length  covered  with 
patches  of  lymph.  The  appendix  was  removed  in  the  usual  manner 
and  the  abdomen  closed  without  drainage. 

Convalescence  was  uneventful,  except  that  two  days  after  opera¬ 
tion  a  tense  swelling  the  size  of  a  plum  was  discovered  in  the 
tissues  of  the  right  spermatic  cord  immediately  above  the  testicle. 
This  was  diagnosed  as  a  haem  itoma,  and  at  the  time  of  discharge 
it  had  shruuk  almost  to  vanishing  point. 

On  cross-examination  after  operation  this  youth  informed  me 
that  some  two  months  previously  he  had  suffered  from  au  attack 
of  “indigestion  ”  (pain  all  over  the  abdomen  and  vomiting),  which 
lasted  for  two  days  and  then  cleared  up.  He  was  positive  that 
when  he  walked  on  to  the  football  field  he  was  feeling  as  well  as  he 
had  ever  done  in  his  life. 

Case  ii. 

H.  Y.,  aged  22,  at  about  1  a  m.  on  October  18th,  1922,  w  is  work¬ 
ing  on  the  night  shift  down  the  pit  when  he  had  to  put  forth  a 
violent  effort  to  lift  a  tub  on  to  the  rails.  About  three  minutes 
later  he  was  seized  with  sudden  acute  piin  across  the  lower 
abdomen  and  vomited.  He  was  brought  out  and  sent  home,  when 
he  vomited  again  three  or  four  times,  aud  the  pain  continued  to  be 
severe.  At  9  a.m.  he  was  seen  by  his  doctor,  who  advised  his 
immediate  removal  to  hospital,  but  as  “his  people  were  not 
willing  ”  he  refused.  However,  at  6.39  p.m.  on  the  following  day 
he  was  admitted.  The  temperature  was  99.8°  and  the  pulse  88. 
He  complained  of  severe  paiu  in  right  side  of  the  ablomen. 


Ou  examination  there  was  tenderness  all  over  the  lower  ah  lo- 
men,  with  increased  rigidity;  tenderness  was  very  marked  over 
McBurney’s  point.  An  anaesthetic  was  administered  by  Dr. 
Bradbury,  and  at  8.45  p.m.  the  abdomen  was  opened  by  a  right 
rectus  incision,  and  a  short,  stumpy,  acutely  inflamed  appendix, 
buried  in  adhesions,  was  found  behind  the  caecum.  About  half  a 
drachm  of  thin  pus  free  in  the  peritoneal  cavity  was  sponged  out 
and  the  operation  completed  in  the  usual  way,  the  abdomen  being 
closed  without  drainage. 

He  had  had  a  troublesome  cough  previous  to  the  present 
illness,  and  this  somewhat  complicated  his  recovery,  as  he 
coughed  open  the  skin  wound.  In  other  respects  convalescence 
was  uninterrupted. 

In  both  of  these  cases  tlie  attack  was  definitely  ushered  iu 
by  violence — in  the  one  by  a  direct  blow  on  the  abdomen,  in 
the  other  by  a  severe  strain.  An  intriguing  point  in  both 
cases  is  their  bearing  on  the  Workmen’s  Compensation  Act. 
In  the  first  case,  of  course,  that  question  did  not  arise  ;  but 
supposing  it  had  I  do  not  think  that  compensation  could  have 
been  withheld,  even  allowing  that  the  patient  had  liad  a 
previous  attack,  the  onset  being  apparently  so  definitely  the 
result  of  the  blow.  In  the  second  case  the  influence  of  trauma 
is  more  debatable, 

I  find  ou  looking  through  my  notes  that  I  have  dealt  with 
one  other  case  allied  to  these.  It  occurred  at  Scapa  Flow  iu 
1916.  A  boy,  aged  16,  from  H.M.S.  Conqueror ,  was  kicked  ou 
the  right  side  of  the  abdomen.  He  was  admitted  to  hospital 
ship  two  days  later  with  tenderness  and  rigidity  in  the  right 
iliac  fossa,  but  the  temperature  was  normal.  I  removed  a 
very  long  and  congested  appendix.  This  case  would  probably 
have  cleared  up  without  operation. 


Jttmnrantm : 
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THE  VARIATIONS  OF  NORMAL  TEMPERATURE. 

A  passage  in  Dr.  E.  Ciark-Jones’s  article  (British  Medical 
Journal,  November  25tli,  1922,  p.  1026),  that  ignorance  obtains 
as  to  what  constitutes  a  normal  temperature,  leads  me  to 
record  some  investigations  I  made  as  a  student  on  my  own 
body  temperatures  in  March  and  April,  1852.  I  found  that 
thermometers  differed  by  as  much  as  a  third  of  a,  degree,  aud 
selected  one  which  recorded  the  mean  of  six  as  I  was  unable 
to  procure  oue  with  a  Ivew  certificate  of  accuracy, 

I  made  170  records  of  my  mouth  temperature  at  intervals 
of  an  hour  or  two  during  a  period  of  twenty-one  days  in  April, 
1892,  and,  averaging  each  period,  I  obtained  the  accompany¬ 
ing  Chart  A.  I  °was  led  to  do  this  because  in  the  previous 


exercise. 

March,  during  training  for  the  Hospital  Rugby  Cup  final, 
I  had  been  trying  to  find  out  the  effect  of  exercise  on  the 
temperature,  with  some  astonishing  results.  1  found  that 
the  effect  of  slight  exercise  was  to  raise  the  body  tempera  lure 
gihditly  for  a  short  time  until  perspiration  began,  when,  it 
the  exercise  was  continued,  there  was  a  continuous  fall,  and 
a  few  days  before  the  final  cup  tie  after  a  two  hours  ruu 
I  found  my  mouth  temperature  was  94.6  ;  Chart  B  shows  the 
rise  afterwards  at  succe-sive  five-minute  intervals.  At,  the 
commencement  of  vigorous  training  on  March  6th  that  year 
after  one  hoar’s  run  I  recorded  95.4°,  and  alter  halt  au  hour  s 
interval  it  had  risen  to  99.1°,  and  did  not  retain  to  normal 
till  four  hours  afterwards.  The  effec-  of  training  was  to 
diminish  that  rise  until  it  was  not  perceptible,  although  the 
fall  was  lower. 

On  March  8tli,  after  one  hour  s  ruu, 
urinary  temperature  was  three  degrees 
temperature  at  the  same  time,  being 
Was  95.7°,  and  when  1  recorded  the  m<*« 

94.6°  the  urinary  temperature  was  99.6. 


I 
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I  find  that  the  urinary  temperature  is  always,  even  before 
rising  in  the  morning,  0.6°  higher  than  the  mouth  temperature, 
and  during  the  day  is  from  one  to  two  degrees  higher  accord¬ 
ing  to  the  amount  of  exercise  taken.  In  the  intervals  between 
urination  I  have  taken  it  at  the  urinary  meatus,  and  find  it 
half  a  degree  higher  than  that  at  the  mouth,  and  the  latter  is 
a  quarter  of  a  degree  higher  than  that  in  the  armpit  even 
when  there  is  perspiration,  and  half  a  degree  when  the  armpit 
is  dry. 

Further,  the  temperature  always  falls  after  urination,  but 
there  is  no  perceptible  further  fall  after  defaecation  unless 
rectal  readings  are  taken,  when  they  are  lower  than  the 
mouth  reading  by  0.2°  to  0.4°.  At  other  times  rectal  read¬ 
ings  are  higher  than  mouth  readings  up  to  half  a  degree  when 
the  bladder  is  full,  and  consequently  I  have  regarded  them  as 
the  most  unsatisfactory  method  of  getting  nearest  to  the 
heat  of  the  blood,  the  changes  in  the  temperature  of  which 
we  wish  to  determine. 

The  fall  of  the  mouth  temperature  on  rising  is  -ery  striking 
and  absolutely  constant  and  seems  to  indicate  inaction  of  the 
heat-regulating  centres. 

Norihwich.  Henry  H.  Hawaru,  M.B.,  B.Cli.,  etc. 


TREATMENT  OF  MIGRAINE. 

A  recent  contribution  lauding  luminal  in  migraine  prompts 
record  of  other  experience. 

When,  despairing  of  the  use  of  bromides  in  epilepsy,  atropine 
was  added,  or  when  the  “  mal  ”  was  entirely  “petit”  used 
alone,  hope  returned.  And  very  notable  successes  followed. 

In  migraine  for  years  the  best  treatment,  unfortunately 
limited  to  those  cases  exhibiting  warning  symptoms,  was 
found  to  be  hourly  administration  of  calomel  to  catharsis. 
Likening  migraine  to  sensory  or  subcortical  epilepsy — that  is, 
to  the  action  of  the  epdeptic  poison  on  the  basal  ganglia — 
atropine  was  tried.  From  the  experience  of  eight  years  it 
may  be  confidently  asserted  that  the  remedy  is  as  nearly  a 
specific  as  the  state  of  knowledge  permits.  The  dose  is 
1  to  3  minims  of  liquor  atropinae,  thrice  a  day  after  meals. 
Continuous  and  indefinite  administration  is  unnecessary.  A 
course  of  three  weeks  or  more  to  commence  with,  followed 
by  ten  or  fourteen  days’  treatment  at  intervals  determined  by 
the  reaction  of  the  particular  patient,  suffices. 

Burton-on-Trent.  H.  D.  U  SULLIVAN,  M.B.,  B.C1). 


Reports  of  Societies. 


ACU1E  OEDEMA  OF  THE  CERVIX. 

A  MEETING  of  the  Edinburgh  Obstetrical  Society  was  held  on 
December  13th,  1922,  with  the  President,  Dr.  J.  Lamond 
Lackie,  in  the  chair. 

Dr.  W.  F.  T.  Haultain  read  a  communication  on  “  Acute 
oedema  of  the  anterior  lip  of  the  cervix.”  In  a  case  which  he 
had  had  under  observation,  the  patient,  a  5-para,  had  always 
bem  healthy  except  for  eclampsia  with  her  first  child.  On 
examination  when  she  was  a  week  overdue,  the  head  was  low 
down  in  the  pelvis,  the  abdomen  somewhat  pendulous,  and 
the  os  uteri  the  size  of  half  a  crown.  The  cervix  was  (hen 
normal,  except  that  the  anter  or  lip  was  slightly  tongue¬ 
shaped.  Labour  was  induced  with  castor  oil,  quinine,  and 
pitui trin,  and  pains  started  next  day  ;  a  child  8  lb.  in  weight 
waaf  born  within  four  liouis  without  difficulty,  the  placenta 
bi.'iug  expelled  ten  minutes  later.  Before  the  placenta  was 
expelled  a  large  mass  was  found  lying  beside  it  which  was 
thought  to  be  another  lobe  of  placenta,  but  when  the  placema 
was  expelled  the  mass  remained.  On  Dr.  Ilaultain’s  arrival, 
three-quarters  of  an  hour  after  birth  of  the  placenta,  he  found 
a  tumour  the  size  of  a  medium-sized  Champetier  de  Ribes’s 
bag,  and  shaped  like  it,  dilating  the  vulval  orifice.  It  was 
purple  in  colour,  and  extremely  tender  on  pressure.  On  vaginal 
examination  it  was  found  to  be  continuous  with  the  anterior 
lip  of  the  cervix,  and  there  was  no  pedicle  of  attachment.  The 
uterus  was  well  contracted,  and  there  was  no  unusual  bleeding 
from  the  vagina,  while  the  patient’s  general  condition  was 
excellent.  The  tumour  became  rapidly  reduced  in  size,  and 
in  half  an  hour  had  entirely  disappeared  within  the  vulval 
orifice.  Next  morning  the  only  relic  was  a  slight  tongue-like 
thickening  of  the  anterior  lip  of  the  cervix,  similar  to  that 
found  before  the  onset  of  labour. 


The  literature  on  the  subject  (added  Dr.  Haultain)  is 
extremely  scanty,  only  some  13  cases  having  been  reported. 
All  have  occurred  in  multiparae  between  20  and  40,  the 
previous  confinements  having  been  normal.  In  two  cases  it 
occurred  with  an  abortion,  two  of  the  women  were  phthisical, 
one  had  a  large  ovarian  cyst,  one  suffered  from  very  marked 
constipation,  and  in  two  cases  it  was  associated  with  prolapse. 
All  the  others  were  healthy.  The  oedema  usually  began 
about  the  seventh  month,  but  in  two  cases  it  came  on  just 
before  labour,  and  in  one  at  the  third  month.  Labour  was 
spontaneous  in  nine  cases,  forceps  were  required  in  two,  one 
came  off  prematurely  at  the  beginning  of  the  ninth  month,  ; 
and  one  died  after  an  operation  for  ovarian  cyst.  The  striking 
features  in  all  the  cases  were:  (1)  the  sudden  onset;  (2)  the 
rapid  disappearance  of  the  swelling ;  (3)  the  tendency  which 
it  has  to  come  and  go  during  pregnancy  ;  (4)  the  absence  of 
difficulty  in  the  birth  of  the  child ;  (5)  the  absence  of  pain. 
The  etiology  is  obscure.  Jolly  believes  it  to  be  due  to  an 
inflammatory  oedema  caused  by  infection  or  by  a  toxin,  and 
to  be  of  the  nature  of  angio-neurotic  oedema.  Geyl  thinks  it 
is  due  to  stagnation  of  blood  by  an  acute  kink  between  the 
cervix  and  the  lower  uterine  segment,  and  that  the  slight 
increase  of  abdominal  pressure  during  pregnancy  exaggerates 
the  defect. 

Dr.  James  Young  showed  lantern  slides  illustrating  au 
early  ovum  which  he  considered  to  be  not  more  than  fourteen 
or  fifteen  days  old.  The  blastocyst  was  smooth  all  round, 
showing  no  projections  of  the  mesoderm  into  the  trophoblast. 
Unlike  the  Teacher  Bryce  ovum,  the  trophoblast  consisted 
almost  entirely  of  cells  of  the  Langhans  type. 

Dr.  W.  F.  T.  Haultain  showed  a  specimen  of  myosarcoma 
in  the  main  horn  of  a  two-horned  uterus  in  a  nullipara  aged 
42.  The  only  symptom  had  been  menorrhagia  with  no  loss 
of  weight  or  disturbance  of  general  health.  The  tumour  mass 
completely  filled  the  main  body  and  blocked  the  cervix,  the 
smaller  horn  being  unaffected. 

Dr.  Haig  Ferguson  showed:  (1)  A  large  cervical  fibroid 
enucleated  by  abdominal  section.  (2)  Ruptured  pregnancy  in 
a  rudimentary  horn  of  a  bicornute  uterus.  ^  There  had  been 
three  months’  amenorrhoea,  followed  by  an  acute  attack  of 
abdominal  pain,  vomiting,  and  collapse.  The  abdomen  was 
opened  and  found  to  be  full  of  blood,  while  the  four  months1 
foetus  and  membranes  had  escaped  into  the  abdominal  cavity. 
There  was  no  apparent  connexion  between  the  ruptured  half 
and  the  other  half  of  the  uterus  or  with  the  vagina,  although 
a  somewhat  doubtful  communication  had  been  demonstrated 
microscopically.  The  corpus  luteum  of  pregnancy  was 
present  in  the  ovary  of  the  opposite  side.  (3)  Fundal 
carcinoma  in  a  double  uterus  in  which  the  original  septum 
had  been  destroyed  by  the  malignant  growth;  the  patient 
was  a  sterile  married  woman  aged  65.  (4)  A  large  uterine 

fibroid  with  twisted  pedicle  and  intraperitoneal  haemorrhage. 
The  abdominal  cavity  was  found  full  of  blood,  and  the  fibroid, 
a  large  subperitoneal  one,  was  found  to  be  twisted  one  and  a 
half  times  from  left  to  right  upon  its  pedicle.  Blood  was 
flowing  freely  from  a  rent  in  a  vein  about  the  sizo  of  a  slate 
pencil,  which  was  oue  of  many  coursing  over  the  surface  of 
the  fibroid.  Supravaginal  hysterectomy  was  followed  by 
complete  recovery. 


HEART  DISEASE  IN  PREGNANCY. 

A  meeting  of  the  North  of  England  Obstetrical  and  Gynaeco¬ 
logical  Society  was  held  at  Manchester  on  December  15!  h, 
1922,  with  the  President,  Mr.  Harold  Clifford,  in  the  chair. 

Mr.  A.  Leyland  Robinson  (Liverpool),  in  a  paper  on  heart 
disease  in  pregnancy,  said  that  the  conclusions  formed  by 
Angus  Macdonald  in  1878  were  in  the  main  surprisingly 
applicable  at  the  present  time,  although  some  modifications 
had  to  be  made  in  view  of  the  results  of  recent  cardiological 
research.  The  latter  had  shown  that  cardiac  murmurs  did 
not  necessarily  indicate  serious  disease  and  that  many 
systolic  bruits  were  innocent  if  not  actually  physiological. 
The  myogenic  theory  of  heart  conductivity  had  been  demon" 
strated  and  a  rational  explanation  provided  for  many  types 
of  formerly  obscure  card  ac  irregularity.  The  discovery  of 
auricular  fibrillation  had  brought  to  light  an  important 
mechanism  in  the  production  of  heart  failure.  Prognosis 
was  uow  determined  by  the  efficiency  of  the  heart 
muscle  and  its  capacity  for  work.  A  pregnant  woman 
with  heart  disease  was  primarily  a  heart  case,  but  the 
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influence  of  pregnancy  on  cardiac  disease  and  the  special 
dangers  of  labour  formed  a  problem  of  great  importance 
to  the  obstetrician.  Pregnancy  affected  the  heart  and 
circulation  in  several  ways :  (1)  An  increased  output  of  blood 
was  demanded  by  the  growing  tissues  (uterus,  breasts)  and 
by  the  placental  circulation;  (2)  the  uterine  tumour  pro¬ 
duced  certain  mechanical  effects  by  simple  pressure  on  the 
base  of  the  lungs  and  on  the  heart  itself,  which  was  dis¬ 
located  upwards  and  rotated  to  the  left;  as  a  result  the 
pulmonary  circulation  was  impeded  and  the  right  heart 
embarrassed.  Pregnancy,  therefore — and  in  particular  labour 
with  its  severe  mu-cular  effort— implied  cardiac  strain  and 
called  up  the  reserve  power  of  the  heart:  in  health  that 
reserve  was  quite  adequate,  but  in  disease  such  physio¬ 
logical  response  might  be  impossible,  and  heart  failure  would 
then  occur. 

Mr.  Leyland  Robinson  then  referred  to  39  cases  from  the 
Liverpool  Maternity  Hospital,  comprising  26  cases  of  mitral 
stenosis,  6  of  mitral  regurgitation,  2  of  aortic  regurgitation, 
and  5  of  functional  cardiac  disease.  Of  these  patients  5  died 
— 4  from  mitral  stenosis,  1  from  aortic  regurgitation  and 
mitral  stenosis.  The  effect  of  treatment  was  shown  by  the 
result  in  17  cases  of  mitral  stenosis  (10  with  severe  and  7  with 
advanced  disease).  Of  12  women  who  received  careful 
pre-natal  supervision,  one  died  (a  difficult  breech  delivery);  of 
5  women  who  received  no  such  treatment  all  died.  Accurate 
cardiological  diagnosis  was  essential  before  undertaking  treat¬ 
ment,  as  many  systolic  bruits  and  arrhythmias  had  no 
pathological  significance  and  no  treatment  was  required.  In 
the  presence  of  organic  disease  rest  and  prolonged  observation 
were  of  first  importance;  the  physiological  activities  of  the 
patient  must  be  limited  and  made  to  conform  with  the 
capabilities  of  the  heart  muscle.  The  appearance  of  signs  of 
incipient  heart  failure  (such  as  the  persistence  of  crepitations 
at  the  pulmonary  bases)  indicated  that  the  cardiac  reserve 
was  being  seriously  encroached  upon  and  demanded  special 
treatment.  Drugs  of  the  digitalis  group  were  chiefly  called 
for  by  auricular  fibrillation,  whilst  liaematinics,  regulated 
exercise,  and  nourishing  food  were  of  great  value  in  improving 
the  tone  of  the  cardiac  muscle.  The  termination  of  pregnancy 
might  be  called  for  under  special  circumstances:  In  early 
pregnancy,  for  tbe  incipient  heart  failure  of  aortic  disease 
(because  compensation  once  broken  could  not  be  restored  by 
treatment),  or  for  a  progressive  decompensation  in  mitral 
stenosis  when  there  was  no  response  to  digitalis.  In 
advauced  pregnancy  the  indu  tion  of  premature  labour  was 
permissible  for  mild  cases  with  full  compensation,  but  was 
definitely  contraindicated  in  the  presence  of  heart  failure 
near  term. 

The  couduct  of  labour  was  a  great  responsibility  and 
required  careful  consideration.  During  delivery  per  vias 
naturales  morphine  was  extremely  helpful  in  reducing  the 
voluntary  efforts  of  the  patient,  and  forceps  might  be 
employed  to  expedite  delivery.  Caesarean  section  would  give 
better  results,  particularly  iu  the  case  of  a  primipara,  where 
(1)  the  disea>.e  was  severe  and  the  heart  barely  compensated 
and  the  reserve  poor,  or  (2)  if  there  was  the  least  reason  to 
suspect  delay  or  difficulty  in  delivery.  Although  many  cardiac 
patients  successfully  passed  their  one  or  more  confinements 
and  the  immediate  result  appeared  to  be  satisfactory,  the 
strain  on  the  heart  was  rarely  transient  but  usually  prolonged 
and  sometimes  permanent  and  irremediable.  Apart  from 
parturition,  many  cardiac  diseases  were  naturally  progressive, 
as  endocarditis,  which  was  prone  to  occur,  might  convert  a 
quiescent  lesion  into  an  active  and  progressive  one.  It  was 
therefore  doubtful  whether  repeated  pregnancies  should  be 
allowed,  and,  if  not,  the  question  of  sterilization  would  have 
to  be  cautiously  considered  in  those  cases  where  it  was  not 
possible  to  prevent  conception. 

Mr.  Leyland  Robinson’s  paper  was  discussed  by  Dr.  Dobbin 
Crawford  (Liverpool),  Dr.  W.  E.  Fothergill  (Manchester), 
and  Dr.  J.  E.  Gemmell  (Liverpool). 


TREATMENT  OF  EMPYEMA. 

At  a  meeting  of  the  Oxford  Medical  Society  held  at  the 
Radcliffe  Infirmary  in  December,  1922,  Dr.  F.  J.  Hathaway 
(Windsor)  read  a  paper  on  the  treatment  of  empyema.  He 
began  by  remarking  that  the  treatment  of  empyema — namely, 
incision  and  drainage  by  a  tube — had  not  changed  for  the  last 
one  hundred  years.  He  hopad  that  soon  the  open  drainage 
of  a  chest  with  a  sucking  wound  would  be  looked  on  as  a 
surgical  abomination.  This  was  the  subject  he  had  been 


working  on  for  the  last  five  years  and  at  last  the  immediate 
closure  of  pneumococcal  empyemata  was  being  recognized 
and  justified.  He  pointed  out  that  the  post  war  surgeon  was 
not  satisfied  with  the  eradication  of  disease  or  of  pus  alone, 
but  put  before  himself  a  higher  ideal— namely,  restoration  of 
function — provided  he  ran  no  risk  of  septicaemia. 

Dr.  Hathaway  quoted  from  his  experiences  of  war  surgery 
on  the  knee  joint,  peritoneum,  and  pleura,  and  showed  that 
in  these  regions  immediate  closure  of  wounds  had  been 
more  than  justified  by  restoration  of  function.  In  regard  to 
empyemata,  he  pointed  out  that  the  structure  of  the  pleura 
was  peculiar  in  that  a  rigid  thorax  contained  a  collapsible 
lung;  that  therefore  iu  the  treatment  of  empyema  with  a 
collapsed  lung  it  was  essential  that  the  lung  should  be 
encouraged  to  expand  as  fully  and  as  early  as  possible,  for  it 
was  not  until  the  lung  fully  expanded  that  pleural  suppura¬ 
tion  would  end.  This  full  and  early  re  expansion  of  the  lung 
could  only  be  produced  b /  the  method  of  immediate  closure, 
because  this  method  d.d  away  with  the  two  great  hindrances 
to  lung  expansion — the  effects  of  atmospheric  pressure  and 
secondary  infection.  After  quoting  his  own  experiences  in 
gunshot  wounds  of  the  cheff  wli.n  surgeon  to  a  casualty 
clearing  station  in  France,  Dr.  Hathaway  briefly  reviewed 
the  history  of  wounds  of  the  chest,  pointing  out  that  even  in 
the  thirteenth  century  Henri  de  Mondeville  immediately 
closed  the  chest  in  order  to  avoid  a  “sucking  wouud.”  Felix 
Wurtz  in  1563  recommended,  with  the  era  of  gunshot  wounds, 
that  chest  wounds  should  be  closed,  as  also  did  Guthrie 
and  Baron  Larrey  in  the  nineteenth  century.  During  the 
American  civil  war,  the  Franco-Prussian  war,  the  Boer  war, 
and  at  the  beginning  of  the  late  war  there  was  no  improve¬ 
ment.  But  in  1915  the  era  of  immediate  excision  of  gunshot 
wounds,  introduced  by  Sir  Henry  Gray  of  Aberdeen,  led  the 
way  for  the  immediate  closure  of  wounds  of  the  chest, 
abdomen,  and  joints. 

As  an  important  point  bearing  on  the  treatment  of 
empyemata,  the  crippling  effects  on  the  lung  itself  by 
adhesions  were  described  in  even  a  simple  liaemothorax. 
Mr.  James  Berry,  in  a  recent  paper,  had  laid  down  this 
axiom :  “  A  good  surgeon  is  one  who  knows  when  to  use 
a  drainage  tube  and  when  to  remove  it.”  Dr.  Hathaway 
went  further:  “A  good  surgeon  is  one  who  realizes  that 
restoration  of  function  is  more  important  than  the  use  or 
abuse  of  a  drainage  tube.”  He  then  dealt  with  the  method 
of  immediate  closure  of  pneumococcal  empyemata.  Early 
and  complete  restoration  of  lung  function  could  only  be 
accomplished  by  complete  operation— namely,  by  freeing  the 
visceral  pleura  of  all  adhesions — and  by  doing  away  with 
atmospheric  pressure  and  a  sucking  wound  and  with  secondary 
infection. 

The  three  most  important  points  in  the  technique  of 
operation  were : 

1.  Bacteriological  examination  of  pus  after  aspiration.  He  did 
not  advocate  immediate  closure  in  any  but  pneumococcal  cases. 
He  would  not  think  of  doing  so  in  a  mixed  staphylococcal  and 
pneumococcal  case,  or  pure  staphylococcal  or  pure  streptococcal 
cases.  Here  he  advocated  the  use  of  a  “  passage  tube,”  also  called 
a  rubber  “  dam,”  with  closure  of  greater  part  of  the  wound,  or  the 
use  of  Carrel  Dakin  treatment  in  streptococcal  cases. 

2.  Sufficiently  large  incision  and  resection  of  one  or  of  two  ribs 
iu  order  to  allow  the  whole  hand  to  be  intro  luced  into  the  pleural 
cavity,  to  remove  all  pus  and  fibrinous  clots  and  esp:cially  all 
adhesions  which  might  have  formed  on  the  visceral  pleura  causing 
crippling  effects  on  lung  expansion. 

3  After  operation  daily  aspiration  of  the  fluid  put  into  the  chest, 
with  an  aspirating  syringe  between  the  lips  of  tbe  wound.  This 
was  quite  painless.  The  fluid  used  for  filling  up  the  pleural  cavity 
was  either  a  2  per  cent,  suspension  of  iodoform  in  paraffin  or  more 
frequently  flavine.  A  daily  bacteriological  examination  of  the 
aspirated  fluid  was  made,  and  under  thi  treatment  the  organisms 
gradually  diminished  until  the  fluid  became  sterile,  when  the 
aspiration  could  be  stopped. 

In  conclusion  Dr.  Hathaway  claimed  that  he  had  proved 
his  case  and  that  the  operation  of  immediate  closure  of 
pneumococcal  empyemata  was  established  and  justified,  and 
that  his  work  of  the  last  five  years  was  being  recognized. 
As  pleural  suppuration  would  only  end  with  full  lung  ex¬ 
pansion,  then  if  the  technique  of  early  and  complete  operation 
was  carried  out  the  mutilating  operation  of  Estlander  would 
no  longer  be  necessary.  Convalescence  would  be  shortened 
and  the  physio- therapeutic  results  would  be  much  better 
than  they  ever  were  with  the  use  of  a  drainage  tube  and  a 
suckino  -wound.  Restoration  of  lung  function  was  the  aim 
of  treatment,  and  this  wa3  more  important  than  mere 
evacuation  of  pus. 
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PIT-HEAD  HYGIENE. 

At  a  meetiug  of  tlie  Society  of  Medical  Officers  of  Health, 
held  on  December  15th,  1922,  with  the  President,  Dr.  T. 
Eustace  Hill,  in  the  chair,  a  paper  was  read  by  Dr.  Colston 
Williams,  Medical  Officer  of  Health  for  the  county  of 
Glamorgan,  on  pit- head  baths  and  other  amenities  in  colliery 
arqas. 

He  defined  pit-head  baths  as  such  provision  as  would  enable 
the  miner  to  go  to  his  work  like  other  men  in  ordinary 
clothes;  at  the  pit  head  or  near  by  to  change  and  store  them 
safely  before  putting  on  his  pit  clothes.  That  when  he  had 
finished  his  job  of  work  he  could  have  a  warm  bath  to  remove 
the  sweat  and  coal  dust,  and  so  be  able  to  return  to  his 
home  clean  and  in  clean  clothes  ready  for  his  meal.  After 
describing  in  detail  the  existing  unsatisfactory  bathing 
arrangements  in  the  homes  of  the  colliers,  transgressing  too 
often  the  laws  of  decency,  and  involving  a  great  deal  of  hard 
work  on  the  part  of  the  wife,  Dr.  Williams  referred  to  the 
effect  of  industrial  habit  on  the  minds  of  those  engaged  in 
particular  trades.  The  collier  in  the  street  or  in  a  public 
conveyance,  returning  from  his  work  with  blackened  face  and 
dirty  clothes,  was  conscious  that  he  compared  unfavourably 
with  others  not  bearing  upon  them  the  unpleasant  marks  of 
their  craft.  Such  a  feeling  influenced  action  in  the  life  of 
the  coalfields,  and  it  was  harmful  and  dangerous  that  a  large 
body  of  men  should  feel  they  were  a  class  apart  because  of  a 
social  disadvantage.  The  Coal  Mines  Act  of  1911  enacted 
that  a  mine  owner  mu  A  provide  accommodation  and  facilities 
for  bathing  and  drying  the  clothes  of  the  colliers  if  two-thirds 
of  the  workmen  in  a  ballot  expressed  a  desire  for  it  and 
undertook  to  pay  one-half  the  cost  of  maintenance,  this  sum 
not  to  exceed  threepence  a  week  for  each  workman  liable  to 
contribute.  At  the  end  of  1920  there  were  seven  pit- head 
installations — four  in  Lancashire,  one  in  Yorkshire,  one  in 
Scotland,  and  one  in  South  Wales.  The  last  was  erected  at 
Treharris,  in  the  Abcrdare  valley,  at  a  cost  of  £8,000,  through 
the  generosity  of  certain  shareholders  in  the  Ocean  Colliery 
Company,  and  is  used  by  over  60  per  cent,  of  the  workmen 
employed.  The  apathy  of  the  workmen  and  (strange  though 
it  might  seem)  of  iheir  wives  was  largely  responsible  for  the 
lack  of  bathing  facilities  elsewhere.  The  welfare  fund 
created  through  the  Mining  Industry  Act  of  1920  was  built 
up  by  a  levy  of  a  penny  on  each  ton  of  coal  raised,  and  it  was 
estimated  that  iu  the  five  years  of  the  statutory  life  of  the 
fund  about  five  million  pounds  will  be  produced.  The  objects 
of  the  fund  were  to  improve  the  social  well-being,  the 
facilities  for  recreation,  and  the  conditions  of  life  of  those 
working  in  or  about  mines,  and  to  promote  research  and 
mining  education. 

Dr.  Herbert  Jones  considered  that  coal  dust  in  itself  was 
not  harmful  and  should  not  be  looked  on  as  ordinary  dirt,  and 
if  the  colliers  could  be  prevailed  upon  to  see  that  they  must  rid 
themselves  of  it  as  the  miller  must  get  rid  of  the  flour  that 
clings  to  him  the  apathy  of  the  colliers  towards  pit  head 
baths  might  be  lessened.  He  was  surprised  to  find  that  the 
soldiers  who  had  returned  to  the  coalfields  and  who  had 
become  accustomed  to  the  admirable  bathing  facilities  in 
many  fixed  camps  had  not  insisted  on  pit-head  installations. 
Failing  baths  at  the  pit-head,  where  they  were  obviously  the 
most  economical,  he  suggested  the  erection  of  ranges  of  baths 
near  to  groups  of  houses. 

Dr.  E.  H.  T.  Nash  said  that  colliers  were  very  difficult  to 
get  out  of  grooves,  due  in  great  measure  to  the  grey,  dull 
monotony  of  their  lives.  Many  of  them  were  prejudiced 
against  pit  head  baths  because  of  the  fear  of  taking  cold  after 
a  hot  bath.  If  they  could  come  home  clean  it  would  have  an 
immense  influence  on  their  state  of  mind  and  their  self- 
respect  would  be  very  much  increased.  He  could  not 
agree  with  the  suggestion  that  coal  dust  was  not  real 
dirt  or  that  there  would  be  auy  advantage  in  having  ranges 
of  baths  away  from  the  pit-head.  Dr.  T.  L.  Thomson  believed 
that  within  the  next  twenty  years  pit-head  baths  would  be 
the  rule  and  not  as  now  the  exception,  for  the  children  of 
to-day,  who  are  being  educated  by  school  inspection  and  in 
other  ways  to  the  advantages  of  cleanliness,  will  as  the  men 
and  women  of  the  time  demand  them.  Dr.  T  Shvdick 
Hi  coins  considered  that  the  conditions  of  employment  of 
many  workers  was  a  distinct  menace  to  our  present  social 
order,  but  a  promising  feature  of  present-day  civilization  was 
the  more  human  attitude  adopted  towards* their  workpeople 
by  many  employers  of  labour.  He  could  not  anree  that  coal 
dust  was  not  real  dirt. 


The  President  was  in  favour  of  pit-head  baths  rather  tliau  | 
communal  baths  and  said  that  in  the  county  of  Durham  the 
latter  would  be  impracticable.  The  Durham  colliers,  though 
many  of  them  lived  in  two-roomed  houses,  were  the  cleanest 
of  their  class,  and  the  most  industrious.  There  was  a  great 
deal  to  be  said  in  favour  of  making  pit-head  baths  a  charge 
on  the  industry,  and  this  view  was  held  by  some  colliery 
owners.  He  suggested  that  the  welfare  fund  might  be  used 
in  the  support  of  child  welfare  work  and  similar  enterprises. 
In  Durham  county  the  colliers  and  their  wives  took  very  great 
interest  iu  the  voluntary  welfare  centres. 


JONNESCO'S  OPERATION. 

At  a  meeting  of  the  Section  of  Surgery  of  the  Royal  Academy 
of  Medicine  in  Ireland,  held  on  December  15th,  1922,  with 
the  President,  Sir  W.  de  C.  Wheeler,  in  the  chair,  Mr.  A.  K. 
Henry  described  a  new  method  of  excising  the  left  cervico- 
thoracic  ganglion  of  the  sympathetic.  He  said  that  Jonnesco 
in  1920  had  reported  a  well  authenticated  case  of  angina 
pectoris  associated  with  aortic  atheroma,  successfully  treated 
by  ganglionectomy  of  the  sympathetic  in  1916.  The  man 
reported  himself  to  Jonnesco  four  years  later.  He  had  had 
no  recurrence  of  pain ;  he  was  a  syphilitic,  and  admitted  that 
he  was  still  addicted  to  alcohol  and  tobacco.  Jonnesco 
reported  his  second  case  iu  1921,  and  Tuffier  at  the  same 
meeting  also  recorded  a  success  by  this  method.  In  the  first 
case  the  middle  cervical  and  cervico-tlioracic  ganglia  were 
resected  on  the  left  side.  In  the  second,  Jonnesco  removed  in 
addition  the  superior  cervical  ganglion  as  its  removal  was 
easy.  Tuffier,  however,  in  his  successful  case,  limited  the 
resection  solely  to  the  left  cervico-tlioracic  ganglion.  The 
operation  had  been  suggested  to  Jonnesco  by  Francois  Franck 
with  a  twofold  object:  first,  to  interrupt  afferent  impulses 
from  the  aorta  which  are  responsible  for  the  pain  of  the 
seizures;  secondly,  in  removing  the  cervico-tlioracic  ganglion, 
sympathetic  filaments  ascending  on  the  vertebral  artery 
were  interrupted,  which  might  carry  dangerous  constrictor 
impulses  to  the  vessels  of  the  brain  stem. 

Mr.  Henry  thought,  too,  in  view  of  the  fact  that  the  first 
patient’s  pulse  rate  increased  gradually  after  the  operation, 
that  sympathectomy  possibly  diminished  vagal  11  grip  ”  upon 
the  heart.  Removal  of  the  cervico-tlioracic  ganglion  was 
the  essential  part  of  the  procedure,  and  by  the  accepted 
antero-lateral  route  it  was  difficult,  The  cervico-dorsal 
ganglion  lay  at  the  back  of  the  thoracic  inlet  upon  the  joint 
between  the  first  costal  head  and  the  first  dorsal  vertebra,  in 
the  little  space  between  the  anterior  scalene  muse'e  and  the 
longus  colli.  Into  this  space  on  the  left  side  were  crowded 
the  common  carotid  artery,  the  subclavian  artery,  the 
vertebral  branch  of  which  passed  inwards  and  upwards 
behind  the  carotid,  and  was  separated  from  that  trunk 
by  the  inferior  thyroid  artery  and  thoracic  duct.  The 
vertebral  vein,  passing  down  to  end  in  the  subclavian,  lay 
anterior  to  the  vertebral  artery,  and  received  the  deep 
cervical  vein.  These  structures  occupied  planes  anterior  to 
the  ganglion,  and  helped  to  screen  it  from  the  surgeon  using 
the  antero-lateral  route.  The  veins  especially  were  easily 
wounded. 

The  relation  of  the  first  costal  head  to  the  ganglion 
suggested  a  more  direct  approach  by  costo-transversectomy 
at  this  level,  and  with  this  Mr.  Henry  had  dealt  in  a  previous 
communication.  Further  investigation,  however,  had  suggested 
to  him  that,  as  the  tip  of  the  second  dorsal  transverse  process 
was  almost  level  with  the  head  of  the  first  rib,  an  approach 
as  direct,  and  less  cramped,  might  be  obtained  by  removal  of 
this  process,  together  with  the  proximal  part  of  the  second 
rib.  It  was  not  difficult  to  mistake  the  second  rib  for  the 
first,  and  an  accurate  method  of  locating  the  second  rib  after 
division  of  the  vertebro  scapular  muscles  and  the  upper 
serratus  posterior  was  described.  The  “strategic  interval” 
occupied  by  the  summit  of  the  pleural  dome,  between  the 
caudal  end  of  the  cervico-tlioracic  ganglion  and  the  vertebral 
artery,  was  demonstrated  by  means  of  a  model.  This  interval, 
which  appeared  after  the  intact  pleural  dome  had  been  de¬ 
pressed,  facilitated  the  safe  separation  of  the  cephalic  end  of 
the  ganglion  from  the  artery.  The  model  also  showed  the 
connexions  and  the  peculiar  angulation  of  this  compound 
ganglion.  It  was  essential  to  divide  these  connexions  in  due 
sequence.  The  points  of  the  procedure  were  illustrated  by 
means  of  lantern  slides,  and  colonic  etherization  by  the  safe 
method  of  Dr.  Alfred  Boyd,  combined  with  regional  anaes 
thesia,  was  suggested  as  the  anaesthetic  of  choice. 
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RICKETS  IN  INFANTS. 

A  meeting  of  the  Loudon  Association  of  the  Medical  Women’s 
Federation  was  held  on  December  12th,  1922,  at  the  Elizabeth 
Garrett  Anderson  Hospital,  with  the  President,  Dr.  Louisa 
Martindale,  in  the  chair,  when  Dr.  Helen  Mackay  read  a 
paper  entitled,  “  Rickets  in  infants :  some  views  on  its 
etiology  based  on  twenty  months’  work  in  Vienna.” 

Dr.  Mackay  first  summarized  briefly  the  results  of  recent 
experiments  on  animals  carried  out  by  McCollum,  Hess, 
Mellanby,  and  others,  showing  that  light  and  diet  were 
etiological  factors  in  rickets.  Diets  which  produced  rickets 
iu  rats  exposed  to  insufficient  light  might  become  adequate  if 
the  exposure  to  light  was  increased,  and  increased  exposure 
to  light  would  cure  rickets  in  rats  which  had  developed  the 
disease  in  the  laboratory  on  a  defective  diet.  The  dietetic 
factors  of  primary  importance  appeared  to  be  the  amount  in 
the  food  of  an  organic  antirachitic  factor  present  in  small 
amount  in  milk  fat  and  in  large  amount  in  fish  oils,  with  the 
amount  and  relative  proportion  of  calcium  aud  phosphorus. 
Other  factors,  such  as  excessive  carbohydrate,  probably 
played  a  contributory  part.  Under  the  auspices  of  the 
Medical  Research  Council  and  the  Lister  Institute  of  Pre¬ 
ventive  Medicine,  a  party  of  British  workers,  consisting  of 
Miss  Harriette  Chick,  Dr.  Elsie  Dalyell,  Miss  Margaret  Hume, 
Miss  Henderson  Smith,  and  the  speaker  herself,  had  been 
studying  rickets  in  infants  in  Vienna,  where  exceptional 
facilities  were  placed  at  their  disposal.  At  the  University 
Kinderklinik,  where  cases  of  rickets  were  known  to  develop, 
Professor  Pirquet  set  aside  beds  for  the  investigation  of  the 
disease ;  sixty  cots  in  all  were  available.  Infants  were 
observed  on  the  diet  in  routine  use  at  the  Kinderklinik, 
which  consisted  of  full  milk  with  heavy  carbohydrate 
additions,  and  also  on  a  contrasting  diet  arranged  by  the 
British  workers,  which  consisted  of  milk  with  the  addition  of 
one  to  one  and  a  half  drachms  of  cod-liver  oil.  A  five  months 
old  baby  frequently  received  about  one  pint  if  it  was  on  the 
first  diet,  and  one  and  a  quarter  pints  if  it  was  on  the  second. 
The  results,  taking  a  radiographic  standard  of  diagnosis, 
were  clear  cut :  in  summer  no  infants  on  either  type  of 
diet  developed  rickets,  whereas  in  winter  babies  on  the  diet 
of  full  milk  and  carbohydrate  developed  the  disease,  while 
those  on  the  second  diet  did  not.  All  the  infants  who 
developed  rickets  were  diagnosed  radiographically  between 
January  and  April,  most  frequently  at  about  the  age  of 
6  months.  Curative  observations  demonstrated  the  fact  that 
exposure  to  sunlight  out  of  doors  (in  direct  sunshine  or  even 
in  the  shade),  exposure  to  the  light  of  the  mercury  vapour 
quartz  lamp,  and  the  administration  of  cod-liver  oil  brought 
about  rapid  calcification  of  the  rachitic  metapliyses  and 
healing  of  the  bone  lesious.  All  three  methods  of  treatment, 
however,  were  not  equally  effective  in  improving  the  general 
health,  the  most  marked  improvement  occurring  in  infants 
treated  out  of  doors.  Other  workers  had  pointed  out,  said 
Dr.  Mackay,  that  the  seasonal  incidence  and  geographical 
distribution  of  rickets  were  determined  chiefly  by  light. 


Rrtuclus. 


: 


WOMEN  DOCTORS. 

To  write  such  a  book  as  Dr.  Louisa  Martindale’s  The  Woman 
Doctor  and  her  Future J  one  of  the  main  purposes  of  which 
appears  to  be  to  justify  the  position  which  women  now 
occupy  in  medicine,  is,  in  these  days,  almost  a  work  of 
supererogation.  Women  have  more  than  justified  their 
position  in  medicine  and  the  public  has  accepted  their 
advent  as  one  of  the  more  natural  and  desirable  develop¬ 
ments  of  feminine  “  emancipation.”  It  would  seem,  in  fact, 
that  none  of  the  many  new  professional  careers  now  open  to 
women  presents  so  many  attractions  to  the  woman  student 
as  medicine,  and  the  available  teaching  institutions  find  it 
difficult  to  deal  with  the  numbers  who  seek  to  gain  admittance. 
Medical  women  occupy  responsible  and  distinguished  posts 
in  our  hospitals  ;  they  undertake  important  work  at  maternity 
and  child  welfare  centres;  and  in  general  practice,  more 
particularly  in  connexion  with  diseases  of  women  and  children, 
they  occupy  an  honoured  place  in  the  public  service.  The 
early  struggles  of  the  pioneers  of  the  medical  women’s  move¬ 
ment  in  the  last  century  are  described  by  Dr.  Martindale 
with  the  enthusiasm  begotten  of  unstinted  admiration.  We 

lThe  Worn  in  Doctor  and  her  Future.  By  Louisa  Martindale,  M.D., 
B.s.Lond.,  J.P.  London  :  Mills  and  Boon,  Ltd.  1922.  (Demy  8vo,  pp.  196; 
8  illustrations.  7s.  6d.  net.) 


are  given  glimpses  of  the  lives  of  Dr.  Elizabeth  Blackwell 
the  first  woman  to  obtain  a  medical  degree,  Dr.  Sophia  Jex- 
Blake,  the  founder  of  the  Edinburgh  School  of  Medicine  for 
Women,  and  Mrs.  Garrett  Anderson,  who  instituted  the  New 
Hospital  for  Women,  now  called  the  Elizabeth  Garrett 
Anderson  Hospital.  The  opposition  with  which  these  first 
women  doctors  had  to  contend  has  given  to  their  determined 
and  heroic  struggles  the  atmosphere  of  a  sacred  crusade, 
waged  against  the  forces  of  reaction.  This  opposition  was 
undoubtedly  unjust  and  appears  now  in'the  light  of  experience 
to  have  been  altogether  mistaken. 

Whereas  at  the  beginning  of  this  century  the  number  of 
medical  women  in  this  country  was  inconsiderable,  there  are 
now  nearly  three  thousand  women  students  as  against  some 
ten  thousand  male  students  in  our  medical  schools.  Without 
in  any  way  reverting  to  the  antagonistic  attitude  of  the 
past  the  question  may  be  asked,  Does  not  this  proportion 
meet  the  public  demand  at  the  moment?  It  is  obviously  of 
great  importance  to  the  interests  of  medical  women  that 
the  supply  of  women  doctors  should  not  suddenly  exceed 
a  demand  on  the  part  of  the  public  which  is  steadily  but 
slowly  increasing.  In  th  s  connexion  we  fear  that  the 
prospects  which  Dr.  Martindale  offers  to  the  newly  qualified 
doctor  in  her  chapter  on  “The  Position  of  Women  in  Medicme” 
are  more  roseate  than  many  of  the  younger  medical  women 
have  experienced.  Undo  ibtedly  many  women  prosper  in  private 
practice,  but  not  many  can  at  once  earn  incomes  of  “  between 
£1,000  and  £4,000  a  year.”  A  newly  qualified  medical  woman 
often  has  difficulty  in  finding  an  opening  in  private  practice, 
partly  because  there  are  not  so  many  practices  for  women 
“on  the  market’  as  for  men,  and  partly  because  the  special 
nature  of  the  work  which  most  women  take  up  makes  it 
difficult  for  them  to  find  openings  suitable  to  their  experi¬ 
ence.  The  fourth  chapter,  entitled  “A  Doctor  in  the  Making,” 
gives  some  excellent  advice  to  women  students  who  have 
decided  to  embark  on  the  medic il  curriculum  and  details 
the  facilities  which  exist  for  their  training  in  this  country. 
The  final  chapter,  on  “The  Woman  Doctor’s  Future,” 
describes  the  opportunities  for  service  in  hospital  work,  in 
research,  in  public  health  duties,  and  in  political  life. 

The  book  is  animated  by  that  high  idealism  which  appears 
to  have  inspired  all  the  early  pioneers  of  medical  education 
for  women :  no  woman  student  could  read  it  without  a  feel¬ 
ing  of  pride  in  the  courageous  and  public  spirited  work  of  her 
predecessors. _ 

GREEK  BIOLOGY  AND  MEDICINE. 

Greek  Biology  and  Greek  Medicine ,2  by  Dr.  Charles  Singer, 
is  the  first  of  a  series  entitled  “Chapters  in  the  History  of 
Science,”  under  the  general  editorship  of  this  indefatigable 
worker.  Of  the  four  sections  of  the  present  volume  three— 
namely,  those  on  Greek  biology  before  Aristotle,  Greek  bio¬ 
logy  after  Aristotle,  and  Greek  medicine— are  reprinted,  with 
some  corrections  and  additions,  from  The  Legacy  of  Greece 
(1921),  edited  by  Mr.  R.  W.  Livingstone  with  the  object  of  con¬ 
veying  some  idea  of  what  the  world  has  learnt,  and  can  still 
learn,  from  ancient  Greece  in  various  realms  of  the  spirit  and 
intellect.  Of  the  voluminous  works  ascribed  to  Aristotle  the 
scientific  fall  into  three  groups,  dealing  with  physics,  with 
biology,  and  with  psychology  and  philosophy  in  their  biological 
bearings.  The  work  on  physics  commanded  respect  for  two 
thousand  years,  but  after  Galileo’s  time  it  ceased  to  receive 
attention,  whereas  the  biological  observations  which  had 
attracted  little  interest  during  the  Middle  Ages  came  in  lor 
close  study  from  the  sixteenth  century  onwards,  and  especially 
in  the  nineteenth  century. 

Much  of  what  is  ascribed  to  Aristotle  is,  of  course, 
spurious,  and  his  biological  works  are,  in  form  at  least,  so 
unlike  his  general  style  that  they  probably  represent  liis  notes 
imperfectly  edited  rather  than  a  considered  work.  Dr.  Singer 
emphasizes  the  number  of  first-hand  observations  made  by 
Aristotle  and  refers  to  the  suggestions— none  of  them  very 
satisfactory — advauced  to  explain  an  achievement  so  difficult 
to  understand.  His  observations  are  considered  in  detail 
with  many  quotations,  and  this  admirable  essay  may  with 
advantage  be  read  together  with  Professor  D’Arcy  W. 
Thompson’s  enthusiastic  and  pleasantly  written  article  on 
the  same  subject  in  The  Legacy  of  Greece.  Dr.  Singer  pc  ints 
ont  that  as  a  physiologist  Aristotle  is  on  a  lower  plane  than 
as  a  biologist,  and  is  in  much  the  same  position  as  he  is  as 

2  Qreelc  Biology  and  Greek  Medicine,  ly  Charles  Singer.  (Vol.  I  of 
Chapters  in  the  History  of  Sc'ence.  General  editor.  Charles  Singer. 
Oxford  :  The  Clarendon  Press.  1922.  (Cr.  8 vo,  pp.  128  ;  21  illustrations. 
2s.  6d.  net.) 
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a  physicist;  since  he  never  dissected  the  human  body  his 
ideas  about  the  functions  of  the  vascular  and  nervous  systems 
were  hazy.  As  a  naturalist  he  was  at  his  best  as  an 
original  observer,  but  is  weaker  and  less  comprehensible 
when  theorizing  on  the  views  or  work  of  others. 

In  his  account  of  biology  before  Aristotle  Dr.  Singer  makes 
the  best  use  possible  of  the  material  available,  scanty  though 
it  be.  He  discusses  the  information  to  be  gleaned  from  early 
Greek  art  showing  the  close  observation  of  animal  foims, 
and  finds  in  the  Hippocratic  collection  the  first  systematic 
account  of  animals.  It  is  indeed  not  surprising  that  it  is  in 
connexion  with  medicine  that  biology  was  studied  by  the 
ancient  Greeks,  for  their  science  and  philosophy  were  essen¬ 
tially  anthropocentric  and  they  took  interest  in  animals  in 
so  far  as  observations  of  them  bore  on  human  problems. 

The  essay  on  biology  after  Aristotle  begins  with  the 
botanical  work  of  Theophrastus,  a  pupil  of  Aristotle,  though 
a  pedestrian  when  Aristotle  was  a  creature  of  wings. 
Theophrastus  stood  in  much  the  same  relation  to  his  master 
as  the  morphologists  of  the  second  half  of  the  nineteenth 
ccvitury  did  to  Darwin.  With  the  death  of  Theophrastus 
(287  b.c.)  pure  biological  science  practically  vanished  from 
the  Greek  world,  and  science  became  an  applied  study  sub¬ 
servient  to  medicine.  This  assertion  is  supported  by  refer¬ 
ence  to  the  Alexandrian  school,  Dioscorides,  Celsus,  and 
others  ;  full  attention,  however,  is  given  to  Galen’s  work  also. 

Greek  medicine  is  described  in  its  general  characters  at  its 
best  period  ;  our  debt  to  the  Hippocratic  school  is  clearly 
established.  The  outstanding  merit  of  Greek  medicine  is 
held  to  be  that  it  is  based  on  observation  and  not  on  hypo¬ 
theses.  The  character  of  the  Hippocratic  collection  is  fully 
set  forth,  and  its  strength  from  a  clinical  point  of  view  is 
shown  to  lie  in  the  admirable  description  of  cases.  Anatomy, 
physiology,  and  pathology  were  weak  before  the  time  of  the 
Alexandriau  school,  and  yet  the  therapeutic  equipment  of  the 
Hippocratic  physician  is  said  to  have  been  much  the  same 
as  that  of  the  medical  man  of  seventy  years  ago.  This  is 
perhaps  an  overstatement,  but  it  need  not  be  denied  that  the 
Hippocratic  school,  though  without  the  help  of  anatomy, 
experimental  physiology,  and  pathology,  gained,  by  a  process 
of  pure  scientific  induction,  an  insight  into  the  practice  of 
medicine  that  was  little  surpassed  until  the  nineteenth 
century  had  begun. 


TWO  POSTHUMOUS  WORKS  OF  BRETONNEAU. 
The  publication  for  the  first  time,  on  the  occasion  of  the 
centenary  of  his  work  on  diphtheria,  of  Bretonneau’s  treatises 
on  enteric  fever  and  specificity,  with  an  introduction  and  notes 
by  Dr.  Louis  Dubreuil-Chambardel,3  may  be  regarded  as  an 
important  event  in  the  history  of  medicine.  “The  work  of 
Bretonneau,”  says  Professor  Gilbert  in  his  preface  to  this 
volume,  “  is  a  trilogy  composed  of  diphtheria,  enteric  fever 
and  specificity.”  The  treatise  on  diphtheria,  which  is  known 
to  English  readers  from  the  translation  in  the  New  Sydenham 
Society’s  publications,  was  published  in  1822,  but  the  other 
two  essays,  in  spite  of  the  entreaties  of  Bretonneau’s  two 
most  distinguished  pupils,  Trousseau  and  Velpeau,  have 
remained  in  manuscript  until  now.  Dr.  Dubreuil-Chambardel, 
a  distinguished  medical  historian  of  Tours  and  a  descendant 
of  Bretonneau,  has  divided  his  introduction  into  three 
chapters,  the  first  dealing  with  Bretonneau’s  teaching  at 
Tours,  the  second  with  his  three  principal  works,  and  the 
third  with  the  medical  doctrines  prevalent  from  1808  to  1829, 
dealing  especially  with  the  gastro  enteritis  of  Broussais 
(1808),  the  entero-mesenteric  diseases  of  Petit  and  Serres 
(1813),  and  the  typhoid  fever  of  Louis  (1829).  A  vivid  picture 
is  given  of  Bretonneau’s  activities  at  Tours,  and  an  anecdote 
is  related  illustrating  his  scientific  enthusiasm  which  nearly 
cost  him  his  life.  In  his  anxiety  to  confound  his  opponents, 
who  maintained  that  the  disease  prevalent  in  the  town  was 
quite  distinct  from  that  which  he  had  described  in  the 
hospital  patients,  he  used  to  make  nightly  visits,  accom¬ 
panied  by  his  intern,  to  the  cemetery,  where  very  rapidly  he 
opened  the  graves  of  the  children  who  had  died  of  croup, 
made  au  examination  of  the  fauces  aud  larynx,  and  beat 
a  hasty  retreat  under  fire  from  the  neighbours,  who  had 
mistaken  the  pair  for  robbers. 

The  treatise  on  enteric  fever,  or  dothinenUrie  (a  word 


3  Traitis  de  la  dolhinenterie  et  de  la  specificity  de  Pierre-FidHe 
Bretonneau,.  Publics  par  la  premiere  fois  d’apr^s  les  manuscrits 
originaux  avec  an  avaut-propos  et  des  notes  par  le  Dr.  Louis  Dubreuil- 

Chambardel.  Preface  de  M.  le  Professeur  Gilbert.  Paris  :  Vigot  Freres 
1922.  (Fr.  12.) 


derived  from  the  Greek  bodif]v,  a  pustule,  and  not  from  SoQu  r) 
as  wrongly  stated  on  page  44),  consists  of  four  sections :  tbs 
first  is  anatomical,  and  the  second  clinical ;  the  third  deals 
with  the  relations  of  the  anatomical  lesions  to  the  symptoms, 
and  the  fourth  with  the  contagious  nature  of  the  disease. 
Bretonneau  was  the  first  to  show  that  the  essential  lesion 
of  enteric  fever  was  in  the  small  intestine  with  exclusive 
affection  of  the  agminated  and  solitary  glands,  a  fact  which 
accounted  for  the  rarity  of  the  disease  in  infancy  and  old 
age.  As  regards  the  clinical  picture  of  typhoid  fever 
Bretonneau  is  to  be  credited  with  the  first  description  of  the 
osseous  and  articular  complications,  the  affection  of  tho 
larynx,  and  the  involvement  of  the  eyes  and  ears.  Lastly, 
Bretonneau  was  the  first  to  describe  the  contagious  nature  of 
the  disease,  which  had  been  denied  by  Andral,  Bouillaud,  and 
Chomel,  and  regarded  as  doubtful  by  Louis. 

The  treatise  on  specificity  as  originally  planned  consisted 
of  four  chapters,  the  first  dealing  with  diphtheria,  the  second 
with  enteric  fever,  the  third  with  dysenteric  inflammation, 
and  the  fourth  with  malarial  infection.  The  last  two  chapters, 
however,  were  never  written,  although  a  paragraph  was 
devoted  to  dysentery  in  the  treatise  on  enteric  fever,  where  a 
description  is  given  of  the  specific  character  of  dysenteric 
lesions. 

Dr.  Dubreuil-Chambardel  draws  attention  to  a  number  of 
aphorisms  in  the  chapter  on  euteric  fever,  from  which  we  may 
select  the  following  as  foreshadowing  the  doctrines  of 
bacteriology:  “Many  disorders  and  notably  a  large  number 
of  inflammations  are  determined  by  extrinsic  material  causes, 
by  actual  substahces  of  external  origin  or  at  least  foreign  to 
the  normal  condition  of  the  organic  structure.”  The  influ¬ 
ence  of  Bretonneau’s  teaching  on  specificity  is  to  be  found 
in  the  celebrated  clinical  lectures  of  Trousseau,  who  acknow¬ 
ledges  his  “  eternal  gratitude  ”  to  his  master  in  the  dedication 
of  his  work. 


DISEASES  OF  CHILDREN. 

Dr.  Bernard  Myers’s  Diseases  of  Children 4  is  a  short  and 
reliable  handbook :  it  covers  the  whole  field  and  follows  the 
usual  plan  of  textbooks  on  this  subject.  Introductory  chapters 
on  the  special  anatomy  and  physiology  of  children,  the 
requisite  data  on  growth,  and  the  dietetics  of  infancy,  are 
followed  by  others  on  the  diseases  of  the  newborn,  the 
nutritional  disturbances  of  infancy,  and  the  diseases  of  the 
various  systems.  Two  final  chapters  give  a  short  account 
of  the  important  infectious  diseases,  and  practical  details  of 
treatment  applicable  to  the  period  of  childhood. 

The  author  has  been  able  to  command  the  collaboration 
of  others  in  certain  departments  of  the  subject.  Thus 
Dr.  Mackenzie  Wallis  contributes  a  very  useful  chapter  on 
biochemistry  in  children’s  diseases;  Professor  Eyre  writes  on 
the  employment  of  serum  vaccines;  there  is  a  short  account 
of  the  physiology  of  digestion  by  Sir  William  Bayliss;  and 
there  are  other  short  articles  on  special  subjects  written  by 
those  with  special  knowledge.  These  special  contributions 
increase  the  value  of  the  book  without  interfering  with  its 
unity;  and,  indeed,  the  field  covered  by  a  textbook  on 
this  subject  is  too  wide  to  be  adequately  covered  by  one 
man.  It  is  no  easy  task  to  deal  fully  and  clearly  with 
a  large  and  often  complicated  subject  within  the  limit  of 
about  five  hundred  pages ;  that  could  only  be  done  by  pre* 
senting  a  very  careful  digest  of  the  author’s  experience  and 
of  his  study  of  the  literature.  Dr.  Myers  has  performed 
his  task  well,  but  would  have  done  even  better  if  he  had 
embodied  in  his  book  more  of  his  own  personal  experience 
and  had  given  us  less  of  the  opinions  and  dicta  of  other 
writers.  For  example,  he  is  a  follower  of  Finkelstein,  and 
gives  a  faithful  transcription  of  Finlcelsteiu’s  classification  of 
the  dyspepsias  of  infants.  But  he  does  not  furnish  the  reader 
with  convincing  examples  from  his  own  clinical  material 
illustrating  the  Finkelstein  doctrines,  and  his  account  of  the 
symptoms  and  signs  in  the  different  groups  does  not  provide 
a  clear  clinical  picture.  So  that  the  case  for  Fiukelstein’s 
classification  cannot  be  said  to  be  strengthened  by  the  chapter 
on  this  subject.  On  the  whole,  and  considering  the  modest 
size  of  the  book,  an  accurate  account  of  the  commoner 
diseases  is  given,  modern  views  and  doctrines  are  kept  well 
to  the  front,  and  the  details  of  treatment  are  fully  and 
clearly  described. 


i  Practical  Handbook',  on  the  Diseases  of  Chi  dre».  By  Bernard  Myers, 
C.M.G.,  M.D.Edin.,  M.R.C.P.  I.ond.  London:  H.  K.  Lewis  and  Co.,  Ltd. 
1922.  (Demy  8vo,  pp.  xvi  +  548  ;  61  figures.  21s.net.) 
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GUY’S  HOSPITAL  PvEPORTS. 


The  quarterly  number  for  October,  which  completes  the 
volume  for  1922  of  the  Guy's  Hospital  Reports ,5  contains  ten 
papers ;  half  deal  with  abdominal  subjects,  and  of  these  three 
are  by  the  indefatigable  editor,  Dr.  A.  F.  Hurst.  In  a  paper 
on  chronic  appendicitis  and  appendicular  dyspepsia  he  insists 
on  the  great  value  of  x  rays  and  of  Bastedo’s  inflation  test 
in  the  diagnosis  of  this  condition  ;  operation  should  not,  he 
considers,  be  undertaken  until  the  diagnosis  has  been  thus 
confirmed ;  it  is  not  clear  to  what  extent  adhesions  binding 
down  the  appendix  may  be  concerned  in  the  production 
of  pain  after  inflation  of  the  colon ;  but  as  Bastedo’s  sign 
may  be  positive  in  the  absence  of  adhesions  it  is  prob¬ 
able  that  the  chief  factor  in  this  test  is  distension  of 
the  diseased  appendix.  Dr.  Hurst  also  describes  chronic 
obstruction  of  the  duodenum  by  the  mesenteric  vessels 
(chronic  duodenal  ileus),  and  in  conjunction  with  Dr.  J.  A. 
Ryle  two  examples  of  “epigastric  hernia,”  which  are  really 
fat  prolapses  from  the  fat  of  the  falciform  ligament  of  the 
liver  and  not  true  hernias.  In  an  investigation  into  the  state 
of  the  gastric  secretion  in  appendicitis  and  cholelithiasis 
Mr.  T.  G.  Bonar  found  that  of  40  cases  of  chronic  appendicitis 
with  symptoms  confined  to  the  right  iliac  fossa  22  showed 
achlorhydria  or  hypochlorliydria,  which  probably  favours 
appendix  infection ;  whereas  among  25  cases  of  appendix 
dyspepsia  none  had  achlorhydria  or  hypochlorhydria,  and 
22,  or  88  per  cent.,  showed  hyperacidity.  Mr.  W.  H.  Bowen 
describes  with  commentaries  5  cases  of  perforation  of  the 
large  bowel  presentiug  some  features  of  interest. 

In  the  fourth  instalment  of  his  stimulating  studies  on 
tumour  formation  Dr.  G.  W.  Nicholson  discusses  acquired 
tissue  malformations,  and  after  giving  many  examples  from 
his  own  experience  concludes  that  certain  anomalies  that 
arise  in  the  tissues  long  after  their  development  is  completed 
are  in  every  way  comparable  with  congenital  malformations. 
Mr.  Malleson’s  notes  on  dental  histology  are  freely  and 
successfully  illustrated  by  forty- one  figures.  Professor  Pem- 
brey,  Dr.  Hunt,  and  their  collaborators  now  bring  out  the 
second  part  of  their  elaborate  investigation  into  tests  for 
physical  efficiency,  and  find  that  the  pulse  ratio — namely, 
the  ratio  between  the  pulse  rate  for  two  minutes  immediately 
following  the  given  mild  muscular  exercise  and  the  pulse  at 
rest — is  a  good  indicator  of  physical  fitness.  The  results  of 
six  mouths’  routine  use  of  the  urea  concentration  test  are 
summarized  by  Dr.  Hugh  Barber,  who  has  found  it  of  practical 
value  in  confidently  excluding  renal  disease — more  especially 
in  the  condition  in  middle  life  which  he  terms  “  leaky  kidney,” 
aud  remarks  that  the  excellent  health  of  two  such  men  with 
albuminuria  of  ten  or  more  years’  duration  is  due  to  the 
absence  of  treatment.  In  a  brief  note  Dr.  J.  Ryle  records  two 
!!  cases  of  traumatic  thrombosis  of  the  brachial  artery  due  to 
prolonged  pressure  of  a  crutch.  This  interesting  fasciculus 
also  contains  the  index  for  the  completed  volume. 


i 
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ORTHOPAEDIC  NURSING. 

Everyone  who  has  had  the  advantage  of  seeing  the  work 
done  at  the  Shropshire  Orthopaedic  Hospital  at  Bascliurch 
or  at  Oswestry  will  welcome  the  notes  on  Orthopaedic  Nursing6 
by  the  Honorary  Superintendent,  Miss  A.  G.  Hunt,  R.R.C. 
We  say  advisedly  “  everyone,”  for,  although  these  notes  are 
intended  for  orthopaedic  nurses  and  probationers,  they  con¬ 
tain  many  hints  which  will  be  found  useful  by  surgeons. 
This  hospital  has  been  remarkable  for  the  thorough  way  in 
which  open-air  treatment  has  been  carried  out  in  it  for 
upwards  of  twenty  years  and  for  the  enthusiasm,  skill,  and 
administrative  ability  of  the  author  of  this  pamphlet,  to 
which  so  much  of  its  success  is  due. 

The  outstanding  symptoms  of  tuberculosis  in  the  various 
regions  of  the  body  are  clearly  set  forth  and  the  method 
of  using  splints  and  plaster-of- Paris  for  each  of  them  is 
described  in  detail.  The  illustrations  and  instructions  are 
clear  and  definite  and  some  of  the  hints  given  are  enforced 
with  that  humour  which  is  characteristic  of  the  author.  It 
may  be  objected  that  the  diagnosis  of  tuberculous  lesions  is 
no  part  of  a  nurse’s  business,  but  in  carrying  out  the  admirable 


V  6  Guy’s  Hospital  B  ports,  No.  4,  October,  1922,  vol.  lxxii  (vol.  ii,  Fourth 
Series).  Edited  by  A.  F.  Hurst,  M.D.  London :  Henry  Frowde,  and 
Hodder  and  Stoughton.  (Med.  8vo,  pp.  122;  67  figures.  Single  copies 
12s.  6d.,  subscription  for  four  numbers  £2  2s.) 

G  Orthopaedic  Nursing .  Part  I:  Joint  Tuberculosis.  A.  G.  Hunt, 
i  Oxford.  1922.  To  be  obtained  from  the  Printers,  Messrs.  Hall.  Oxford, 
i  (2s.  6d.) 


scheme  of  after-treatment  in  the  villages  of  Shropshire 
nurses  may  have  the  first  opportunity  of  detecting  disease 
and  of  providing  the  “  stitch  in  time  ”  by  handing  cases  on  to 
the  surgeon,  and  to  do  this  they  must  have  the  necessary 
knowledge.  We  hope  that  Part  I  of  these  notes  may  soon  be 
followed  by  Part  II. 


NOTES  ON  BOOKS. 

The  fact  that  a  second  edition  has  been  called  for  within 
two  years  of  the  appearance  of  the  first  is  sufficient  testimony 
to  the  value  of  Dr.  Modi’s  Textbook  of  Medical  Jurisprudence  J 
The  author  has  followed  the  arrangement  usually  adopted  in 
textbooks  on  this  subject,  and  much  of  his  material  is 
identical  with  that  relating  to  this  country.  Dr.  Modi  has, 
however,  included  such  extracts  from  Indian  law  as  are 
appropriate  to  his  subject,  particularly  sections  of  the 
Indian  Evidence  Act,  Criminal  Procedure  Code,  Indian  Penal 
Code,  Lunacy  Act,  and  Poisons  Act.  He  also  gives  full  and 
interesting  accounts  of  various  vegetable  poisons  unknowm  in 
this  country.  It  would  seem  that  most  of  these  are  taken  for 
the  purpose  of  procuring  abortion.  We  note  with  interest 
that  powdered  glass  is  frequently  administered  in  India  with 
homicidal  intent,  usually  mixed  with  food  such  as  rice  or 
flour.  If  well  powdered  it  does  not  as  a  rule  have  any  ill 
effects.  This  book  is  written  primarily  for  students,  and  it 
can  be  recommended  to  them  as  sufficient  for  their  purposes. 
It  will  also  be  useful  to  medical  and  legal  practitioners. 

Among  the  numerous  students’  gazettes  the  St.  Bartho¬ 
lomew’s  Hospital  Journal  has  for  many  years  past  held  a  high 
place  both  for  the  general  standard  of  its  contents  and  for  the 
excellence  of  its  humour.  In  1909  a  selection  w7as  made  from 
the  large  number  of  light  verses  and  sketches  that  had 
appeared  from  time  to  time,  and  these  were  issued  in  book 
form  under  the  title  Bound  the  Fountain ,  the  profits  from  the 
sale  being  devoted  to  the  Nurses’  Home  Rebuilding  Fund. 
The  first  and  second  editions  were  soon  exhausted,  and  now 
a  third  and  enlarged  edition  has  been  published.8 *  This  comic 
anthology  will  be  relished  by  all  old  Bart.’s  men,  recalling 
memories  of  happy  moments  of  gossip  round  the  fountain  in 
the  square.  Some  of  the  reprinted  pieces  are  mainly  of  local 
interest,  but  many  others  will  be  appreciated  by  medical  men 
whose  student  days  were  passed  elsewhere.  Of  the  new 
numbers  the  six  little  poems  entitled  “  Disrespectful  Ditties  ” 
seem  to  us  particularly  neat,  and  a  burlesque  set  of  ques¬ 
tions  for  out-patients,  modelled  on  the  army  field  postcard,  is 
quite  one  of  the  best  things  of  its  kind  we  have  seen. 

Mr.  Keith  Monsarrat’s  new  volume,  Poems,  1920-1921 ,* 
shows  increased  command  of  his  medium  and  a  greater  power 
of  getting  his  thought  through  the  barrier  that  separates 
mind  from  mind.  Many  of  the  pieces  are  in  blank  verse,  and 
three  at  least — “Sigurd,”  “In  Rome,”  and  “Samson”— in 
dramatic  form.  In  these  he  philosophizes,  showing  himself 
a  lover  of  man,  but  in  them  also  peeps  out  the  lover  of  nature 
whose  greatest  solace  is  in  the  beauty  of  this  world,  “sweet 
with  the  scent  of  gardens  after  rain.”  Herein  is  his  strength, 
and  many  will  think  the  poem,  “  To  a  Garden,”  the  best  in 
the  book.  There  is  also  an  experiment  in  galloping  rhythm 
sufficiently  successful  to  be  repeated. 

Dr.  William  Barr,  whose  volume  of  poems,  Passing  Songs,10 
has  just  been  published,  is  without  doubt  an  easy  versifier, 
with  an  excellent  sense  of  rhythm  and  a  conservative  taste 
in  rhyme.  His  emotions,  however,  are  never  very  deep,  and 
he  is  inclined  to  echo  other  poets,  great  and  small.  When 
one  remembers  those  other  noble  lines,  beloved  of  every 
anthologist,  the  following — 

“  My  feet  are  blistered  with  the  stone 
That  paves  the  way  for  many  dead, 

And  yet— my  spirit  is  my  own 
And  nobly  do  I  hold  my  head  ” 

—rather  taste  like  so  much  Henley  and  soda-water.  Many  of 
Dr.  Barr’s  poems  convey  the  suggestion  that  they  would  go 
well  to  music,  of  the  lighter  school — Hermann  Lohr  rather 
than  Schumann  or  Schubert  (although  the  latter,  one 
observes,  is  now  also  to  be  numbered  among  the  musical 
comedy  composers) — and  that  is  an  excellent  criterion  of 
light  verse,  particularly  in  these  days  of  vers  libristes. 

7  A  Textbook  of  Medical  Jurisprudence  and  Toxicology.  By  Rai 
Bahadur  Jaising  P.  Modi,  L.R  C.P.  and  S.Edin.,  L.R.F.P.S.Glasg.  Second 
edition.  Calcutta  and  London:  Butterworth  and  Co.,  Ltd.  1922.  (Demy 
tvo,  pp.  640;  appendix,  cxxxii  ;  one  illustration.  15s.  net.) 

8  Bound  the  Fountain.  Published  by  the  Editors  at  the  Journal  Office. 
St.  Bartholomew’s  Hospital,  London,  E.C.l.  1923.  (Cr.  8vo,  pp.  158. 
2s.  84d.  post  free.) 

8  London  :  John  Murray.  1922.  (Small  8vo,  pp.  70.  3s.  6d.) 

10  Passing  Songs.  By  W.  Barr.  London;  Grant  Richards,  Ltd.  1922. 
(Cr.  8 vo,  pp.  57.  5s.  net.) 
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MEDICAL  SERVICE  IN  THE  GREAT  WAR, 

1914-19. 

The  story  of  the  manner  in  which  the  medical  profession  in 
Great  Britain  responded  to  the  call  of  the  country  in  1914 
and  the  following  years  is  well  worth  the  telling.  We  all 
remember  how  first  the  medical  officers  of  the  Reserve  and 
the  Territorial  Force  were  called  up,  and  simultaneously  we 
witnessed  the  crowding  of  medical  volunteers  willing  to  make 
any  sacrifice  to  serve  their  fellow  countrymen  who  in  such 
large  numbers  were  joining  the  service  battalions;  then  came 
the  strenuous  effort  that  had  to  be  made  to  keep  pace  with  the 
growth  of  the  Armies — the  five  armies  in  France,  the  army 
based  on  Salonika,  and  the  army  in  Mesopotamia,  the 
Expeditionary  Force  to  the  Dardanelles,  and  the  forces 
engaged  in  the  many  lesser  operations  in  South  Africa  and 
elsewhere.  The  Navy  and  eventually  the  Air  Force  also 
made  their  own  calls,  but  on  a  lesser  scale.  The  problem 
of  how  to  meet  the  demand  for  military  service  while  keeping 
going  the  life  of  the  country  at  home  was  presented  to  all 
callings,  but  to  none  in  so  direct  a  way  or  on  so  large  a  scale 
as  to  the  medical  profession.  The  home  demand  was 
perhaps  more  imperative  for  it  than  any  other.  Both  calls 
were  met  successfully  mainly  because  the  Government  con¬ 
sented  to  allow  the  profession  to  deal  with  its  own  difficulties 
in  its  own  way  through  machinery  it  itself  established. 

Dr.  J.  R.  Currie,  who,  until  his  recent  appointment  to 
be  Professor  of  Preventive  Medicine  at  Queen’s  University, 
Kingston,  Ontario,  was  medical  officer  to  the  Scottish  Board 
of  Health,  has,  at  the  request  of  the  Scottish  Medical  Service 
Emergency  Committee,  of  which  he  was  a  member,  prepared 
a  record  of  the  work  done  in  Scotland.  It  is  published  in  a 
volume  entitled  The  Mustering  of  Medical  Service  in  Scotland 
19 14-19 19, 1  and  has  a  preface  by  Sir  Alfred  Keogh,  who  makes 
a  graceful  reference  to  the  value  and  magnitude  of  the  work 
done  by  Dr.  Norman  Walker,  the  convener  of  the  committee. 
The  opportune  publication  of  this  volume  affords  an  occasion 
for  recalling  in  chronological  order  the  chief  points  of  the 
medical  policy  which  was  developed  to  provide  medical 
officers  for  the  armies,  wThile  at  the  same  time  safeguarding 
the  interests  of  the  people  at  home,  both  in  Scotland  and  in 
England  and  Wales. 

THE  FIRST  FIVE  MONTHS— 1914. 

At  the  outbreak  of  war  in  August,  1914,  when  men  were  dimly 
conscious  of  the  magnitude  of  the  task  which  was  before  them, 
it  was  natural  that  many  people  should  ask  themselves  in 
what  manner  they  could  best  contribute  to  the  success  of  the 
issue.  In  the  beginning  these  questionings  were  more 
frequent  with  individuals  and  with  small  bodies  than  with 
larger  associations,  whose  multifarious  duties  invited  them  to 
carry  on  their  “  business  as  usual.”  Thus  it  was  that  the 
earliest  stirrings  in  the  medical  profession  were  found 
in  individual  volunteering  for  service  in  the  R.A.M.C., 
and  amongst  Divisions  and  Branches  of  the  British  Medical 
Association,  rather  than  in  the  Central  Council  of  the 
Association. 

The  First  Move  in  Scotland. 

The  earliest  recorded  administrative  effort  is  that  of  the 
Scottish  Committee  of  the  Association,  of  which  the  late 
Dr.  J.  R.  Hamilton  of  Hawick,  that  fine  type  of  broad-minded 
practitioner,  was  chairman.  Dr.  Hamilton  was  quick  to  see 
that  the  departure  of  the  Reserve  and  Territorial  medical 
officers  made  it  imperative  that  action  should  be  taken  for 
carrying  on  their  civilian  duties  alike  in  their  own  interest 
and  in  that  of  the  public.  Acting  at  once,  he  caused  a 
conference  to  be  held  in  Edinburgh  so  early  as  August 
12th,  1914,  to  which  were  invited  representatives  of°the 
medical  faculties  of  the  Universities  and  Royal  Colleges 
in  Scotland,  to  consider  what  steps  should  be  taken  °to 
meet  the  emergency  that  had  arisen  owing  to  so  many 
medical  practitioners  having  been  called .  up  for  active 
service.  By  August  22nd  a  committee  was  in  being  as 
a  “bureau  or  clearing  house  for  information,  for  the  purpose 

1  The  Mustering  of  Medical  Service  in  Scotland  1914-1919.  Being  a 
record  of  the  work  of  the  Scottish  Medical  Service  Emergency  Committee 
in  the  war.  By  J.  R.  Currie.  With  preface  by  Lieut. -Genera]  Sir  Alfred 
Keogh,  G.C.B.,  G.C.V.O.,  C.H.,  late  Director  General  of  Army  Medical 
Services.  Copies  (price  3s.  paper,  4s.  6d.  cloth)  may  be  obtained  post  free 
on  application  to  T.  H.  Graham,  Librarian,  Royal  College  of  Physicians 
Edinburgh. 


of  assisting  to  meet  the  immediate  difficulties  in  regard  to 
medical  practice  among  the  civil  population.”  This  body, 
created  for  only  the  one  limited  purpose,  became  the  Scottish 
Medical  Service  Emergency  Committee,  whose  history  is  now 
told  in  Dr.  Currie’s  volume.  The  Committee  as  originally 
constituted  was  composed  of  fifteen  medical  men,  seven  of 
whom  acted  ex  officio ,  while  eight  were  elected  by  the 
conference. 

The  seven  ex-officio  members  were  the  Presidents  of  the  Royal 
Colleges  of  Physicians  ami  Surgeons  of  Edinburgh  and  the  Royal 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the  deans 
of  the  Faculty  of  Medicine  of  the  Universities  of  St.  Andrews, 
Glasgow,  Aberdeen,  and  Edinburgh. 

Of  the  eight  elected  members,  six,  who  were  in  general  practice, 
included  five  office-bearers  of  the  British  Medical  Association — Dr. 
John  Adams  (Glasgow),  Dr.  G.  C.  Anderson  (Fife),  Dr.  John 
Gordon  (Aberdeen),  Dr.  J.  R.  Hamilton  (Hawick),  and  Dr.  John  ' 
Stevens  (Edinburgh).  Dr.  John  Playfair,  president  of  the  Medical 
Guild,  completed  the  six.  Of  the  two  remaining  elected  members, 
one  was  the  deputy  chairman  of  the  Scottish  Insurance  Com¬ 
mission,  Dr.  John  C.  Me  Vail,  and  the  other  the  Dii-ect  Representa¬ 
tive  for  Scotland  on  the  General  Medical  Council,  Dr.  Norman 
Walker. 

To  them  the  Committee  at  its  first  meeting  added  Dr.  J.  R, 
Currie,  medical  officer  of  the  Scottish  Insurance  Commission.  Mr. 

T.  H.  Graham,  librarian  of  the  College  of  Physicians,  was  appointed 
secretary. 

About  the  same  time — August,  1914 — a  local  medical  com¬ 
mittee  was  formed  in  Dundee,  and  schemes  for  emergency 
medical  services  were  drafted  there,  at  Southampton,  at 
Exeter,  by  the  London  Panel  Committee,  and  in  various 
other  districts. 

It  is  worth  noting  as  a  matter  of  history  that  all  theso 
local  movements  in  England  as  well  as  Scotland  were  con¬ 
cerned  primarily  with  the  maintenance  of  an  adequale 
medical  service  for  the  civilian  population  and  with  the 
preservation  of  the  practices  of  the  men  called  up  for  service 
with  the  forces.  Within  a  few  months,  however,  the  main 
concern  of  the  medical  profession  became  the  provision  of 
medical  officers  for  the  army ;  while  later  still  the  drain 
upon  the  profession  for  service  abroad  once  more  brought 
civilian  needs  to  the  forefront,  and  the  difficult  task  of 
holding  a  balance  between  the  demands  of  the  army  and  the 
needs  of  the  civilian  population  had  to  be  faced. 

While  these  local  efforts  were  in  progress  the  Central  Office 
of  the  British  Medical  Association  had  opened  a  list  for  retired 
medical  practitioners  whiling  to  offer  service,  and  had  indi¬ 
cated  to  the  War  Office  its  readiness  to  make  any  appeal 
that  might  be  desired. 

In  tlie  Supplement  to  tlie  British  Medical  Journal  of 
September  5tli,  1914.  a  suggestion  wras  made  for  establishing 
a  reserve  of  medical  officers  for  the  army  through  tliq 
machinery  of  the  Association.  The  proposal  was  submitted 
to  the  branch  of  the  War  Office  known  as  A.M.D.  I,  and  ifc 
was  suggested  to  that  department  that  the  army  of  1,000,000 
men  then  contemplated  would  require  more  medical  officers 
than  were  available ;  that  civilian  practitioners  wrould  be  more 
quickly  absorbed  into  the  Service  if  they  Lad  some  preliminary 
training  in  army  methods;  and  that  the  British  Medical  Associa¬ 
tion  offered  excellent  machinery  for  establishing  in  this  way 
a  reserve  of  medical  officers  with  some  preliminary  training. 

If  this  proposal  had  been  acted  upon  the  foundations  of  a 
Central  Medical  War  Committee  would  have  been  laid  in 
September,  1914.  But  A.M.D.  I  turned  down  the  offer ;  thq 
authorities  of  the  Association  did  not  feel  able  to  act  without 
the  approval  of  the  War  Office,  and  the  formation  of  a  pro¬ 
fessional  committee  for  England  and  Wales  was  there  by 
delayed  for  nine  months. 

THE  SECOND  YEAR— 1915. 

The  Provisional  Committee  of  the  British  Medical 
Association. 

Beyond  the  development  of  local  activities  for  the  protection 
of  practices,  and  sundry  proposals  for  the  gratuitous  treat¬ 
ment  of  the  dependants  of  men  on  service,  nothing  further 
seems  to  have  happened  until  January,  1915.  At  the  Council 
meeting  of  the  Association  on  January  27tli  of  that  year,  it 
was  proposed  by  the  late  Sir  James  Galloway  “  that  in  order 
to  increase  the  efficiency  of  service  and  to  economize  the 
resources  of  the  medical  profession,  matters  arising  from  the 
withdrawal  of  medical  men  from  civil  practice  to  serve  wTith 
the  military  forces  of  the  Crown  be  referred  for  consideration 
to  a  committee  of  the  Association,  with  instructions  to  take 
such  action  as  may  appear  desirable.”  These  powers  were 
given  to  a  committee  consisting  of  the  Chairmen  of  the  Stand¬ 
ing  Committees,  with  power  to  co-opt  other  members.  This 
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committee  discussed  the  grievances  of  individual  medical 
officers,  which  were  already  beginning  to  be  numerous,  and 
made  a  collection  of  the  evidence  thus  provided ;  but  it  did 
not  feel  itself  competent  to  deal  with  broad  questions  pending 
the  consideration  of  the  position  by  the  Representative  Body. 
At  the  same  time  the  then  Director-General  at  the  War 
Office,  Sir  Alfred  Keogh,  no  doubt  hoped  that  the  com¬ 
mittee  would  be  useful  for  the  purpose  of  providing  more 
officers  for  the  service.  The  disasters  at  Gallipoli  in  February 
and  March  were  not  foreseen  by  the  Cabinet,  but,  coupled 
with  other  events  which  occurred  at  about  the  same  time, 
they  helped  to  impress  on  everyone  the  bigness  of  the  job 
the  British  Nation  and  the  Dominions  had  undertaken.  The 
Director-General  found  it  necessary  to  approach  the  com¬ 
mittee  with  a  request  for  assistance  in  obtaining  at  once 
2,000  more  medical  officers.  The  request  rendered  visible 
the  irony  of  the  refusal  of  A.M.D.  I  in  September,  1914,  to 
join  the  British  Medical  Association  in  establishing  a  reserve 
of  officers.for  emergencies. 

The  War  Emergency  Committee  of  the  Metropolitan 
Counties  Branch. 

At  this  stage  certain  members  of  the  Metropolitan 
Counties  Branch  made  representations  to  the  Council  of 
that  Branch  and  early  in  April,  1915,  a  War  Emergency  Com¬ 
mittee  of  the  Branch" Council  was  appointed  “  for  the  purpose 
of  organizing  the  profession  in  the  area  of  the  Metropolitan 
CouiTties  Branch  so  as  to  meet  the  necessities  of  civil  and 
military  practice.”  Of  this  committee  Dr.  James  Galloway 
was  appointed  chairman,  Dr.  Charles  Buttar  deputy  chair¬ 
man,  and  Dr.  R.  Crosse  and  Mr.  Bishop  Harman  secretaries. 
At  its  first  meeting,  on  April  19th,  the  committee  was  informed 
that  certain  tentative  action  had  already  been  taken,  that 
Colonel  Peterkin,  of  the  London  Command,  had  been  inter¬ 
viewed  in  order  to  ascertain  the  military  requirements  in  the 
matter  of  medical  officers,  and  that  the  central  authorities  of 
the  Association  had  been  approached  with  regard  to  the 
provision  of  funds  for  the  committee’s  work. 

One  of  the  results  of  the  formation  of  this  Committee  of 
the  Metropolitan  Counties  Branch  Council  was  that  the 
Council  of  the  Association  at  its  meeting  on  April  28th 
resolved,  on  the  motion  of  Dr.  Galloway,  to  set  aside  £1,000 
“for  use  in  recruiting  officers  to  the  Army  Medical  Service 
and  generally  to  aid  the  War  Office  in  providing  an  efficient 
medical  service.”  It  will  be  seen,  therefore,  that  from 
January  to  April,  1915,  attempts  at  co-operation  between  the 
British  Medical  Association  and  the  War  Office  were  desultory 
in  nature  and  unsatisfactory  in  results.  The  Army  Medical 
Department  was  ready  enough  to  obtain  medical  officers  by 
any  method,  through  the  British  Medical  Association  or 
otherwise;  and  the  British  Medical  Association  was  largely 
concerned  in  the  grievances  of  individual  medical  officers.  It 
had,  however,  been  suggested  to  the  Divisions  and  Branches 
that  they  should  hold  meetings  in  their  areas  which  the 
D.D.M.S.  of  the  Command  should  be  invited  to  attend.  In 
some  cases  the  D.D.M.Ss.  wrote  sympathetically,  in  others 
they  sent  representatives.  Though  this  measure  of  co-opera¬ 
tion  may  have  been  of  value  locally  in  some  cases,  it  had  no 
noticeable  effect  on  the  broad  question  of  the  relation  of  the 
Army  Medical  Department  to  the  civilian  profession. 

On  May  3rd  the  Committee  of  the  Metropolitan  Counties 
Branch  addressed  a  memorandum  to  the  Committee  of 
Chairmen  of  Committees;  and  on  May  7th  Dr.  James 
Galloway  was  co-opted  to  the  latter  committee  ;  on 
May  13th  Dr.  Buttar  was  invited  to  attend  a  meeting  of  the 
Committee  of  Chairmen  of  Committees,  as  a  representative 
of  the  War  Emergency  Committee  of  the  Branch,  and 
explained  that  it  desired  a  grant  from  the  £1.000  which  had 
been  voted  by  the  Council  of  the  Association,  to  defray  the 
expenses  of  carrying  on  recruiting  propaganda.  A  grant  was 
made,  and  the  War  Emergency  Committee,  of  the  Metro¬ 
politan  Counties  Branch  obtained  also  the  loan  of  a  room 
at  the  Association’s  house  and  the  services  of  two  of  the 
Association  clerks.  A  business  man  was  appointed  to  take 
charge  of  the  office,  and  the  first  piece  of  work  undertaken 
was  to  form  a  register  of  all  practitioners  within  the  area 
of  the  Metropolitan  Counties  Branch,  with  a  record  of  their 
age,  kind  of  practice,  experience,  the  war  work  on  which 
they  were  engaged,  and  so  on.  At  the  same  time  there  arose 
the  idea  of  enrolment  for  military  service  when  required,  to 
which  the  curious  term  “voluntary  conscription  ”  was  later 
applied.  The  interest  taken  by  the  Director-General  aud 
Assistant  Directors  A.M.S.  in  the  interim  report  by  the 
Metropolitan  Counties  Branch  War  Emergency  Committee 


on  the  information  it  had  obtained  was  shown  by  a  letter  on 
the  subject  addressed  to  the  Central  Office  of  the  British 
Medical  Association  on  June  11th,  1915.  The  Committee  of 
Chairmen  of  Committees  accepted  the  view  that  a  complete 
register  was  necessary,  and  a  War  Register  of  the  Association 
was  started. 

The  War  Emergency  Committee  of  the  Association. 

The  War  Emergency  Committee  of  the  Metropolitan 
Counties  Branch  soon  found  that  it  was  hopeless  to 
carry  on  recruiting  propaganda  for  one  small  patch  of  the 
country  only,  a,nd  at  the  Representative  Meeting  in  London 
on  July  23rd.  1915,  they  carried  a  proposal  for  the  extension 
of  the  scheme  of  the  Metropolitan  Counties  Branch  to  the 
whole  country.  The  Association  was  now  definitely  com¬ 
mitted  to  taking  a  hand  in  the  organization  of  the  medical 
profession  for  war-time  service,  military  and  civilian,  aud 
the  Committee  of  the  Metropolitan  Counties  Branch  ceased 
its  activities.  The  War  Emergency  Committee  appointed  by 
the  Association  was  constituted  as  follows ; 

Exoficio:  Sir  Alexander  Ogston,  Mr.  E.  B.  Turner,  Dr.  J.  A. 
Macdonald,  Dr.  Edwin  Rayner. 

By  Representative  Body :  Sir  Clifford  Allbutt,  Sir  William  Osier, 
Sir  Arthur  Shipley,  Sir  Jenner  Verrall. 

Representatives  of  the  Council:  Dr.  R.  A.  Bolam,  Sir  James  Barr, 
Sir  James  Galloway,  Mr.  Bishop  Harman. 

Representatives  of  the  Representative  Meeting:  Mr.  A.  Lucas, 
Mr.  W.  J.  Greer,  Mr.  Russell  Coombe,  Dr.  C.  Buttar. 

Added  subsequently :  Sir  Frederick  Taylor,  Sir  Rickman  Godlee, 
Professor  Harvey  Littlejohn. 

Dr.  Alfred  Cox  and  Mr.  Bishop  Harman  were  appointed 
secretaries,  and  gave  very  valuable  services  to  the  Committee 
until  it  was  dissolved  in  1919.  The  reference  to  the 
Committee  was  wide ;  and  the  wisdom  of  the  promoters  in 
making  it  wide  was  proved  on  many  occasions  subsequently. 
The  Committee  was  formed — 

“  To  organize  the  medical  profession  in  such  a  way  as  will  enable 
the  Government  to  use  every  medical  practitioner  fit  to  serve  the 
country  in  such  a  manner  as  to  turn  his  qualifications  to  the  best 
possible  use;  to  deal  with  all  matters  affecting  the  medical 
profession  in  connexion  with  the  war;  and  to  report  to  the 
Council.” 

The  Scottish  Medical  Service  Emergency  Committee 
The  Scottish  Medical  Service  Emergency  Committee 
drew  its  information  from  three  main  sources — the  Scottish 
Corporations  and  Universities,  the  British  Medical  Asso¬ 
ciation,  and  the  Government  departments.  Though  not 
constituted  by  any  formal  election,  it  was  able  to 
make  a  broad  appeal  to  the  profession  and  to  command 
its  confidence.  All  the  members  were  medical  men,  so 
that  medical  destinies  were  in  medical  hands.  The  con¬ 
vener  was  Dr.  Norman  Walker,  the  Direct  Representative 
for  Scotland  on  the  General  Medical  Council.  His  wisdom 
and  self-sacrificing  assiduity  had  a  large  share  in  the  success 
achieved.  Down  to  the  end  of  1914  the  work  was  entirely  in 
the  civil  sphere,  arranging  with  practitioners  desirous  to  get 
or  to  mve  help,  drafting  agreements  as  to  terms  in  order  to 
avoidluture  difficulties,  and  advising  as  to  reduction  of  insti¬ 
tutional  resident  staffs.  Its  first  contact  with  the  War  Office 
appears  to  have  occurred  late  in  1914,  when,  in  consultation 
with  the 'Scottish  Insurance  Commission  and  the  Highlands 
Medical  Board,  it  approached  the  Director-General,  who 
ac/reed,  as  far  as  practicable,  to  forbear  from  removing  single 
practice  men  when  their  units  received  marching  orders. 

Early  Meetings  of  the  War  Emergency  Committee,  England 

and  Wales. 

The  War  Emergency  Committee  of  the  Association  met  for 
the  first  time  on  July  30th,  1915.  Sir  Jenner  Verrall  was 
appointed  chairman.  The  Committee  began  the  consideration 
of  the  War  Register  and  of  the  protection  of  the  practices  of 
medical  men  called  up  for  service.  The  question  of  organiza¬ 
tion  of  local  war  emergency  committees  was  also  discussed, 
and  the  Committee  also  decided  to  appoint  an  Executive 
Subcommittee.  On  August  4tli  a  letter  was  received  from 
Sir  Alfred  Keogh  welcoming  the  formation  of  the  Committee. 
On  August  18tli°the  Executive  Subcommittee  met  for  the  first 
time,  and  Dr.  Buttar  was  appointed  chairman.  On  August 
25th  “  voluntary  conscription  ”  was  discussed  by  the  lull 
Committee,  and  on  August  30tli  the  Executive  Subcommittee 
be»an  the  organization  of  local  war  emergency  committees, 
issuing  at  the  same  time  leaflets  on  enrolment  and  on  the 
preservation  of  practices.  At  this  time  the  Director-General 
was  asking  for  2,500  more  medical  officers. 
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Local  War  Emergency  Committees. 

During  September,  1915,  the  formation  of  local  war 
emergency  committees  was  in  progress,  the  enrolment  system 
was  developed,  the  question  of  the  age  limit  for  commissions 
was  discussed,  and  pressure  began  to  be  put  upon  Govern¬ 
ment  departments  and  public  bodies  with  regard  to  setting 
free  medical  officers  of  military  age.  The  position  already 
achieved  by  the  Committee  was  shown  by  its  reception  of  a 
deputation  from  the  hospitals  in  Manchester,  and  by  the  fact 
that  certain  Government  departments  made  a  statement  to 
the  Committee  as  to  the  medical  officers  they  employed. 


The  Grotving  Demands  of  the  War  Office. 

Another  interesting  development  during  this  month  was 
the  receipt  of  evidence  that  temporary  medical  officers  in  the 
army  were  declining  to  renew  their  annual  contracts.  Though 
the  War  Emergency  Committee  was  aware  already  of  the 
frequency  of  complaint  by  medical  officers  that  their  time 
was  insufficiently  occupied,  the  refusal  to  renew  annual  con¬ 
tracts  was  the  first  overt  expression  of  the  feeling  that  had 
arisen.  To  a  certain  extent  it  marked  the  beginning  of  the 
third  period  of  activity  in  the  medical  profession — the  period 
of  adjustment  of  army  demands  and  civilian  needs.  At  the 
meeting  of  the  Executive  Subcommittee  on  October  11th 
evidence  was  produced  that  R.A.M.C.  medical  officers  were 
in  fact  not  being  used  to  full  advantage,  and  a  memorandum 
on  the  subject  was  drawn  up  for  submission  to  Sir  Alfred 
Keogh.  As  a  result  the  Director-General  modified  his 
demands  as  regards  numbers,  and  the  full  Committee 
decided  to  continue  enrolment,  and  to  endeavour  to  fulfil 
what  was  then  beginning  to  be  called  the  “  quota.” 


Central  Medical  War  Committee. 

At  this  meeting,  on  October  15th,  1915,  the  title  of  the 
Committee  for  England  and  Wales  was  changed  from  War 
Emergency  Committee  to  Central  Medical  War  Committee. 
A  suggestion  was  also  made  for  the  formation  of  a  compensa¬ 
tion  fund  for  those  who  might  be  hard  hit  in  consequence  of 
being  called  up  for  service.  This  suggestion  was  ultimately 
developed  by  the  War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund.  It  was  during  the  month  of  October,  1915, 
also  that  the  inauguration  of  Lord  Derby’s  recruiting  scheme 
began  to  raise  questions  of  the  relation  of  his  scheme  to  the 
War  Committee’s  enrolment.  The  matter  was  promptly  dealt 
with  by  the  Executive  Subcommittee,  and  on  November  8th 
it  was  announced  that  Lord  Derby  had  agreed  to  recognize 
the  Central  Medical  War  Committee. 


The  Entry  of  the  English  Insurance  Commission. 

In  November,  1915,  occurred  au  event  of  far-reaching 
importance  to  the  Central  Medical  War  Committee,  an  event 
which  might  have  led  to  deplorable  results  but  for  the  fact 
that  it  introduced  into  the  work  of  the  Committee  one  of  the 
most  brilliant  of  civil  servants.  Amongst  the  Government 
departments  approached  at  the  end  of  September  was  the 
Insurance  Commission.  This  body  was  naturally  concerned 
with  the  maintenance  of  the  panel  system  in  face  of  the 
continual  drain  on  the  civilian  profession  in  response  to  the 
demands  of  the  War  Office.  There  is  reason  to  believe  that 
the  Insurance  Commission  for  England  and  Wales  considered 
carefully  whether  it  should  set  out  to  establish  its  own 
machinery  for  controlling  the  supply  of  medical  officers 
to  the  army,  or  whether  it  should  support  the  voluntary 
committee  which  had  arisen  in  connexion  with  the  British 
Medical  Association.  The  Commission  decided  to  adopt 
the  second  alternative,  feeling  possibly  that  through  an 
independent  body  more  could  be  effected  in  controlling 
War  Office  demands  than  through  the  Government  inter? 
departmental  committee  which  was  already  in  existence. 
During  the  month  of  October  there  is  evidence  that  the 
Insurance  Commission  was  concerning  itself  with  the  work 
of  the  office  of  the  Central  Medical  War  Committee  by  means 
of  inquiries  and  suggestions,  and  on  November  16tli  it  was 
reported  to  the  full  Committee  that  the  Insurance  Com¬ 
mission,  while  declining  to  nominate  representatives  on  the 
Central  Medical  War  Committee,  suggested  co-operation.  The 
Commission  had  objected  to  the  Committee’s  method  of 
assessment  and  was  beginning  to  elaborate  its  own  scheme, 
but  on  November  19th  co  operation  in  working  out  the 
assessment  figures  for  each  area  was  agreed  to  by  the 
Executive  Subcommittee  of  the  Central  Medical  War  Com¬ 
mittee.  It  was  at  the  meeting  of  the  full  Committee  on 
November  24th,  1915,  that  the  momentous  step  was  taken 
which  changed  the  position  of  the  Committee.  Prior  to  this 


meeting  there  had  been  informal  pourparlers  between  the 
heads  of  the  Insurance  Commission  and  the  British  Medical 
Association,  and  the  result  was  that  Sir  Robert  Morant, 
Chairman  of  the  English  Insurance  Commission,  asked  to  be 
allowed  to  attend  the  meeting  of  the  Central  Medical  War 
Committee  and  to  put  certain  questions  to  the  Committee. 
The  meeting  took  place  on  November  24th.  Before  the 
interview  it  was  agreed  that  the  Committee  would  listen  to 
Sir  Robert’s  questions,  and  consider  its  answers  when  the 
representatives  of  the  Insurance  Commission  had  with¬ 
drawn.  But  Sir  Robert  Morant,  by  means  of  his  dialectic 
skill,  speedily  began  to  obtain  answers  to  his  questions. 
Thereupon  it  was  proposed  that  the  Insurance  Commission 
representatives  should  withdraw  while  the  Committee  re¬ 
considered  its  position  in  private.  In  rejecting  this  proposal 
the  Committee  took  the  step  which  led  to  the  intimate 


association  throughout  the  war  of  the  Insurance  Com¬ 


mission  with  the  work  of  the  Central  Medical  War  Com¬ 
mittee.  There  is  little  doubt  that  without  association  with 
the  Insurance  Commission,  and  the  assistance  it  gave  in 
dealing  with  Government  departments,  the  task  of  the 
Central  Medical  War  Committee  would  have  been  almost 
insuperable.  At  the  same  time  it  is  very  doubtful  whether 
the  association  between  the  two  bodies  would  have  been 
successful  if  there  had  not  been  a  man  of  the  outstanding 
character  and  capacity  of  Sir  Robert  Morant  at  the  head  of 
the  Commission.  Through  him  it  became  possible  to  guide 
the  policy  of  the  Committee  on  lines  which  avoided  difficulties 
with  Government  departments.  Through  the  clerical  help 
obtained  from  the  Commission  it  was  possible  to  introduce 
sound  business  methods  into  the  office  of  the  Central  Medical 
War  Committee.  And  as  more  and  more  of  the  able  officials 
possessed  by  the  Commission  became  drawn  into  the  work, 
a  combination  of  official  methods  with  the  independent 
thought  of  those  untrammelled  with  the  bureaucratic  routine 
led  to  the  happiest  results.  Had  the  Insurance  Commission 
alone  attempted  to  organize  the  profession  it  would  have 
incurred  suspicion  from  all  sides.  Had  the  Central  Medical 
War  Committee  acted  alone  it  would  have  had  to  encounter 
the  opposition  of  Government  departments.  The  combination 
of  the  two  led  to  a  success  which  greatly  enhanced  the 
prestige  of  the  British  Medical  Association. 


Third-Year  Medical  Students. 

In  November,  1915,  questions  arose  about  medical  students 
in  their  third  year.  By  this  time  it  was  realized,  even  by 
the  most  optimistic,  that  the  war  was  going  to  be  long,  and 
the  question  arose  whether  it  might  not  be  wise  policy  to 
keep  third-year  students  in  the  Schools  until  they  qualified, 
when  they  could  be  recruited  to  make  up  for  the  inevitable 
wastage  constantly  going  on  from  the  Royal  Army  Medical 
Corps.  Dr.  T.  W.  Shore,  of  St.  Bartholomew’s  Hospital, 
was  co-opted  to  the  Committee  to  represent  the  Deans  of 
Medical  Schools ;  ultimately  he  became  chairman  of  a 
very  important  subcommittee  of  the  Central  Medical  War 
Committee.  The  rest  of  November  was  occupied  by  dis¬ 
cussions  with  the  Insurance  Commission  as  to  statistics 
and  as  to  the  danger  of  depletion  in  certain  counties;  and 
with  the  Manchester  Committee  ou  local  approval  before  the 
granting  of  commissions.  Other  matters  discussed  were  the 
classification  of  the  different  kinds  of  medical  practitioners 
and  the  question  of  employment  of  men  of  military  age  in 
Y.A.D.  hospitals. 


Completion  of  Organization  for  England  and  Wales. 

By  the  end  of  1915  the  Central  Medical  War  Committee 
had  established  its  position;  its  scheme  of  enrolment  had 
been  generally  accepted,  and  its  classification  of  medical 
practitioners  had  cleared  away  various  objections.  Only 
five  areas  remained  without  local  medical  war  committees  ; 
attestations  of  medical  men  under  the  Derby  scheme  were  on 
tbe  way  to  annulment;  and  the  system  by  which  all  applica¬ 
tions  in  England  and  Wales  for  commissions  were  referred  to 
tbe  Central  Medical  War  Committee,  which  then  took  the 
advice  of  the  Insurance  Commission,  was  settled.  At  the 
end  of  December  representatives  of  the  Insurance  Commis¬ 
sion  were  definitely  co-opted  to  sit  with  the  Executive  Sub¬ 
committee. 


Completion  of  Organization  for  Scotland. 

Meanwhile  in  Scotland,  when  applications  for  commissions 
became  frequent,  an  agreement  with  the  War  Office  had  been 
reached  under  which  all  names  from  Scotland  were  sent  by 
the  War  Office  to  the  Insurance  Commission,  who  conferred 
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■with  the  Committee,  which  intimated  to  the  War  Office 
whether  it  was  satisfied  that  local  arrangements  could  be 
1  made.  Then  the  Scottish  Committee  became  recognized  as 
j  a  recruiting  agency,  and  the  Scottish  Insurance  Commission 
withdrew,  no  doubt  satisfied  with  the  fact  that  its  deputy 
chairman  and  senior  medical  officer  were  members  of  the 
Committee.  In  April,  1915,  the  Special  Committee  of  the 
British  Medical  Association  had  urged  the  Divisions  to 
comply  with  the  Director-General’s  appeal  to  free  men  for 
the  army  by  arranging  with  local  military  authorities  for  part- 
time  work  being  done  with  troops  by  civil  practitioners.  The 
appeal  met  with  a  prompt  response.  The  Aberdeen  Branch, 
indeed,  under  the  presidency  of  the  late  Dr.  John  Gordon, 
who  was  also  a  member  of  the  Emergency  Committee,  had 
already  established  a  bureau  of  medical  service  at  the  Royal 
Infirmary.  At  the  end  of  1915,  of  3,822  civilian  practitioners 
in  Scotland,  1,290  were  on  service. 

THE  THIRD  YEAR— 1916. 

At  the  beginning  of  1916  the  difficulties  with  the  War  Office 
over  attestation  under  the  Derby  scheme  of  enrolled  medical 
men  were  finally  adjusted,  mainly  through  the  efforts  of  Sir 
Robert  Morant.  This  adjustment  had  been  made  urgently 
necessary  by  the  passing  of  the  first  Military  Service  Act. 
In  March,  1916,  it  was  announced  that  the  Army  Council  had 
agreed  that  no  enrolled  doctor  would  be  taken  for  general 
service  but  would  remain  in  the  Reserve  until  selected  for 
a  commission  in  the  R.A.M.C.,  and  that  in  the  case  of  the 
unenrolled  all  cases  coming  before  the  Central  Tribunal  would 
be  decided  by  that  tribunal  only  after  receiving  advice  from 
the  appropriate  representative  committee  of  the  medical 
profession. 

The  Committee  of  Reference. 

About  this  time  the  Central  Medical  War  Committee  came 
to  the  conclusion  that  it  could  not  deal  effectively  with  the 
staffs  of  hospitals  in  London.  A  request  was  made,  therefore, 
to  the  Royal  Colleges  of  Physicians  and  of  Surgeons  to 
appoint  an  advisory  committee  to  consider  the  minimum 
necessity  of  the  several  metropolitan  hospitals  and  medical 
schools,  and  to  advise  the  Central  Medical  War  Committee 
on  any  ease  in  which  the  question  arose  of  indispensability  or 
1  of  excessive  personal  hardship.  As  a  result  of  these  repre¬ 
sentations  the  Committee  of  Reference  was  formed;  Mr.  F.  G. 
Hallett  became  its  secretary,  and  the  triad  of  professional 
committees  was  completed. 

In  April,  1916,  the  system  of  regular  conferences  between 
the  Director-General  A.M.S.  and  the  Central  Medical  War 
I  Committee  was  instituted,  and  was  continued  until  late  in 
1917.  At  these  conferences  many  important  questions  were 
dealt  with,  and  difficulties  between  the  WTar  Office  and  the 
1  civilian  committees  were  frequently  smoothed  away. 

The  Central  Professional  Committees  as  Tribunals. 

When  the  Military  Service  Bill  (Session  2),  1916,  was 
introduced  in  May  the  position  of  the  professional  com¬ 
mittees  again  came  up  for  consideration.  The  appointment 
j  of  these  committees  as  the  sole  tribunals  for  medical  men 
was  opposed  in  the  House  of  Commons,  but  owing  to  the 
j  efforts  of  Sir  Robert  Morant  a  clause  providing  for  the 
establishment  of  professional  committees  was  inserted  in 
j  the  House  of  Lords  and  became  Section  7  of  the  Military 
!  Service  Act,  1916  (Session  2).  Under  this  Act  regulations 
drafted  by  Sir  Robert  Morant  at  the  end  of  May  were  approved, 
and  the  Central  Medical  War  Committee  and  the  Committee 
oi:  Reference  became  recognized  as  the  Central  Professional 
Committees  for  England  and  Wales,  and  the  Scottish 
Emergency  Committee  as  the  Central  Professional  Committee 
for  Scotland.  The  Central  Medical  War  Committee  was  made 
more  fully  representative  by  the  addition  of  Dr.  Langley 
Browne,  Dr.  Adam  Fulton,  and  Dr.  Naunton  Morgan.  Finally, 
a  suggestion  made  by  the  Director-General  A.M.S.  that 
the  Central  Professional  Committee  should  be  transferred 
to  the  office  of  the  General  Medical  Council  was  negatived. 
The  offices  of  the  British  Medical  Association  became  a  busy 
!  J1/76  clerks  sent  by  the  Insurance  Commission.  The 
|  Central  Medical  War  Committee  met  for  the  first  time  as  the 
Central  Professional  Committee  at  the  offices  of  the  British 
Medical  Association  on  July  7th.  Sir  Jenner  Verrall  and  Mr. 
f1' :  Turner  became  chairmen  of  the  two  sections  of  the 

tribunal,  and  ultimately  Dr.  T.  W.  Shore  was  made  chairman 
I  0*;  ^  third  section. 


Proposals  for  Civilian  Training  of  Disabled  Men. 

In  August,  during  the  lull  which  followed  the  strenuous 
work  of  establishing  the  professional  committees  as  tho 
tribunals  for  medical  men  under  the  Military  Service  Acts, 
and  while  these  committees  were  settling  down  to  their  work, 
questions  were  raised  as  to  the  future  of  disabled  soldiers 
who  would  not  be  fit  for  further  military  service.  The  matter 
was  debated  by  a  joint  committee  which  had  been  established 
by  the  Central  Medical  War  Committee  and  the  Committee 
of  Reference,  and  the  Secretary  of  State  for  War  was  asked 
to  receive  a  deputation  in  order  that  the  views  of  the  joint 
committee  might  be  laid  before  him.  The  committee  was 
strongly  of  opinion  that  disabled  men  should  not  be  returned 
to  civil  life  until  an  effort  had  been  made  to  fit  them 
for  some  occupation  in  accordance  with  the  capacity  that 
remained  to  them.  Ultimately  Mr.  Lloyd  George,  then  Secre¬ 
tary  of  State  for  War,  received  three  deputations  together 
—a  deputation  from  the  Statutory  Pensions  Committee,  led 
by  Sir  Cyril  Jackson;  a  deputation  from  the  Unionist  War 
Committee,  led  by  Major  Astor;  and  a  deputation  from  the 
Central  Medical  War  Committee,  led  by  Sir  Clifford  Allbutt 
and  Sir  Jenner  Verrall.  While  expressing  sympathy  with  the 
policy  urged  by  these  deputations,  Mr.  Lloyd  George  plainly 
could  not,  or  would  not,  adopt  that  policy.  He  stated  that 
the  matter  was  being  reported  on  by  Sir  Walter  Lawrence ; 
and  in  the  end  very  little  result  followed  this  piece  of 
work  by  the  joint  committee  of  the  Central  Medical  War 
Committee  and  the  Committee  of  Reference. 

Proposed  General  Mobilization  for  Civilian  Work. 

During  August  of  this  year  a  suggestion  for  the  mobiliza¬ 
tion  of  unfit  men  of  military  age  for  civil  work  was 
made  to  the  Central  Medical  War  Committee  by  the  War 
Office.  This  seems  to  have  been  the  origin  of  the  many 
suggestions  for  mobilization  of  the  whole  medical  profession 
which  continued  to  crop  up  from  time  to  time,  but  did  not 
materialize  even  when  made  in  the  later  stages  of  the  war 
by  the  Ministry  of  National  Service.  In  November,  1916,  the 
possibility  of  the  raising  of  the  compulsory  age  for  military 
service  was  mentioned  by  Mr.  Russell  Coombe,  who  suggested 
that  it  might  be  necessary  to  ask  for  powers  to  mobilize 
all  medical  men  up  to  the  age  of  55.  The  history  of  the 
movement  within  the  profession  for  its  complete  organiza¬ 
tion,  under  medical  control,  for  civil  and  military  work, 
independently  of  any  age  limit,  is  told — with  special  reference, 
of  course,  to  Scotland — by  Dr.  Currie  with  careful  impartiality. 
It  had  the  hearty  and  almost  unanimous  support  of  the 
medical  organizations  which  dealt  with  the  question,  but 
the  whole  project  was  cut  across  by  the  creation  of  the 
new  Department  of  National  Service  under  Mr.  Neville 
Chamberlain  as  Director-General.  In  December  the  Central 
Medical  War  Committee  agreed  to  support  the  proposal  for 
mobilization  of  the  whole  profession,  and  appointed  a  deputa¬ 
tion  to  meet  Mr.  Neville  Chamberlain,  in  company  with 
deputations  from  the  Committee  of  Reference  and  the  Scottish 
Emergency  Committee. 

During  the  year  1916  Colonel  John  Atkins  was  appointed 
.to  sit  with  the  Central  Medical  War  Committee  to  represent 
the  Director-General  A.M.S.,  and  also  to  represent  Sir  John 
French  in  respect  of  matters  connected  with  Home  Defence, 
Dr.  Wheaton  sat  with  the  Committee  as  representative  of  the 
Local  Government  Board ;  and  in  April  Colonel  Thom  under¬ 
took  duties  as  representative  of  the  Army  Medical  Depart¬ 
ment  which  had  been  fulfilled  by  Dr.  Galloway  before  he  was 
sent  to  France. 

THE  FOURTH  YEAR— 1917. 

The  difficulty  of  maintaining  efficient  attendance  on  the 
civilian  population  in  the  face  of  the  continued  and  increasing 
demands  of  the  army  led  to  a  series  of  investigations,  of 
propositions,  and  of  negotiations  with  the  War  Office,  which 
ended  only  when  the  arrangements  for  the  supply  of  medical 
men  for  the  army  were  transferred  to  the  Director-General 
of  National  Service.  In  February,  1917,  the  question  of 
mobilization  of  the  whole  profession  raised  in  December. 
1916,  was  again  under  discussion ;  it  was  proposed  also  that 
warning  should  be  issued  to  enrolled  men  between  41  and  45 
that  they  might  be  called  up,  and  a  local  arrangements 
subcommittee  was  appointed  to  advise  the  Executive  Sub¬ 
committee. 

On  March  14th  and  15th  a  conference  was  summoned  by 
the  Director-General  of  National  Service,  under  the  chair¬ 
manship  of  Sir  Donald  MacAlister,  to  answer  certain  questions 
with  regard  to  mobilization  of  the  whole  medical  profession, 
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In  view  of  the  possibility  of  such  mobilization  Dr.  Mary  Bell 
was  appointed  a  member  of  the  Central  Medical  War  Com¬ 
mittee  to  represent  women  practitioners ;  and  Mr.  Hallett 
submitted  a  memorandum  on  the  financial  aspects  of  national 
service  for  doctors. 

Opinions  and  recommendations  of  the  Conference  were 
submitted  in  a  unanimous  report  to  Mr.  Neville  Chamberlain, 
who  desired  time  to  consider  it,  and  requested  that  the  pro¬ 
ceedings  be  not  made  public  at  the  time.  His  consideration 
appears  to  have  been  prolonged,  as  the  embargo  was  never 
removed  during  bis  career  in  the  department,  and  it  is  only 
now,  with  his  permission,  that  the  report  is  formally  disclosed 
by  Dr.  Currie. 

The  Derby  Calling  up  Notice. 

In  consequence  of  the  pressing  nature  of  civil  needs  the 
Central  Medical  War  Committee  decided  to  ask  the  War 
Office  if  men  could  be  released  from  military  service  during  the 
winter  months.  On  April  lltk  the  Executive  Subcommittee 
was  authorized  to  report  to  the  Director-General  A.M  S.  that 
no  further  substantial  reduction  of  doctors  in  civil  practice 
could  be  made  without  arousing  considerable  public  dissatis¬ 
faction,  and  that  the  Committee  proposed,  therefore,  to  place 
the  position  before  the  Government.  The  reply  of  the  War 
Office  was  the  sudden  calling  up  by  the  Secretary  of  State 
for  War,  Lord  Derby,  within  seven  days  of  all  medical  men 
of  military  age — that  is,  under  41.  This  precipitate  action 
was  met  by  the  immediate  summoning  of  a  joint  meeting  of 
the  Central  Medical  War  Committee  and  the  Committee  of 
Reference,  and  the  passing  of  a  resolution,  proposed  by  Sir 
Watson  Cheyne,  stating  that  unless  the  War  Office  would 
undertake  not  to  grant  a  commission  to  a  doctor  whom  the 
committees  considered  indispensable  for  civil  work  the  com¬ 
mittees  could  take  no  further  part  in  the  selection  of  doctors 
for  military  service.  At  the  same  time  a  memorandum  was 
prepared  for  the  War  Cabinet,  setting  forth  the  dangers  which 
would  arise  from  the  indiscriminate  calling  up  of  all  medical 
men  under  41.  Tiie  result  was  that  the  Secretary  of 
State  at  once  withdrew  from  an  untenable  position,  and 
requested  the  committees  to  “continue  doing  the  excellent 
work  for  the  War  Office  that  they  had  done  in  the  past.”  At 
the  same  time  Lord  Derby  asked  for  850  doctors  at  the  rate 
of  100  a  week.  The  Central  Medical  War  Committee  replied 
that  it  would  do  its  best  to  fulfil  this  demand,  but  could  not 
guarantee  to  do  so  in  consequence  of  the  disorganization 
caused  by  the  action  of  the  War  Office  ;  at  the  same  time 
the  Committee  suggested  that  attention  should  be  given 
to  the  possibilities  of  economy  in  the  use  of  doctors  in  the 
Army  Medical  Department,  and  of  the  increase  of  co-operation 
between  the  military  authorities  and  the  committees,  both 
central  and  local. 

On  April  26th  a  Local  Arrangements  Subcommittee  was 
formed  to  take  over  the  consideration  of  the  capacity  of  each 
area  to  supply  medical  officers  for  the  army.  Dr.  T.  W. 
Shore  was  appointed  chairman  of  the  new  subcommittee, 
which  proceeded  to  make  an  analysis  of  all  the  areas  in 
England  and  W  ales.  In  view  of  the  increasing  work  of  the 
Central  Medical  W  ar  Committee  as  the  Central  Professional 
Committee,  six  more  members  were  added. 

In  consequence  of  the  delay  caused  bv  its  action  in  calling 
up  all  men  under  41,  the  War  Office  “turned  its  attention 
to  the  possibility  of  obtaining  the  help  of  American  doctors, 
and  to  the  calling  up  of  Territorial  officers  a  la  suite. 
Both  procedures  led  to  difficulties  which  had  to  be  dealt 
with  by  the  Central  Committees.  In  July  the  Review 
of  Exceptions  Act  led  to  further  difficulties,  which  were 
smoothed  over  by  Dr.  Galloway,  but  the  impossibility  of 
providing  the  850  medical  officers  asked  for  by  Lord  Derby 
caused  the  Committee  to  address  the  Prime  Minister  on 
the  desirability  of  an  inquiry  into  the  future  requirements 
of  the  army.  At  the  end  of  July  the  Director-General 
A.M.S.  was  informed  of  the  approaching  end  of  the  civil 
supply  of  medical  officers,  and  a  letter  to  the  same  effect  was 
sent  also  to  the  Secretary  of  State  for  War. 

Medical  Recruiting  Boards. 

Between  the  months  of  May  and  July  the  Central  Medical 
"  ar  Committee  dealt  with  many  other  matters,  such  as  the 
staffing  of  provincial  hospitals  (in  conjunction  with  the 
British  Hospitals  Association) ;  the  possibilities  of  establishing 
central  surgeries  in  certain  areas ;  the  use  of  dentists  in  the 
army  (raised  by  the  British  Dental  xVssociation) ;  and  the 
preparation  of  a  register  of  all  medical  officers  in  the  services, 
with  a  view  to  the  steps  it  would  be  necessary  to  take  in 


the  event  of  demobilization.  A  special  joint  conference 
was  also  arranged  on  the  question  of  reconstituting  the 
medical  recruiting  boards.  This  conference  was  held  m 
August,  and  eventually  a  scheme  was  drawn  up  which 
formed  the  basis  of  the  reconstitution  effected  by  the 
Director  of  Recruiting  (Sir  Auckland  Geddes)  aud  Dr. 
Galloway.  A  Recruiting  Medical  Advisory  Board,  upon 
which  representatives  of  the  Professional  Committee  sat,  was 
appointed  in  October,  aud  the  advice  of  the  local  Medical 
War  Committees  was  used  in  the  appointment  of  recruiting 
medical  boards. 

A  Committee  of  Inquiry  in  France. 

At  the  beginning  of  August,  1917,  a  rumour  reached  the 
Central  Medical  War  Committee  that  the  War  Office  had 
decided  to  send  to  France  a  committee  of  inquiry  into 
the  use  of  medical  officers  in  the  army,  and  a  request 
was  sent  to  the  War  Office  that  the  inquiry  should  be 
extended  to  the  army  in  Great  Britain.  This  committee 
of  inquiry  consisted  of  Sir  Frederick  Taylor,  Sir  Rick¬ 
man  Godlee,  Sir  Watson  Cheyne,  Sir  Harold  Stiles,  Dr. 
Norman  Walker,  Dr.  Charles  Buttar,  and  Dr.  J.  B.  Christo- 
pherson.  Sir  Francis  Howard  was  appointed  to  take  charge 
of  the  committee  as  chairman,  and  Dr.  Christopherson  be¬ 
came  the  secretary.  The  committee  spent  the  whole  of 
September  in  France,  but  was  not  permitted  to  extend  its 
investigations  to  this  country,  although  this  would  have 
been  within  its  terms  of  reference.  It  sent  its  report  to 
the  War  Office  in  December,  but  nothing  further  was  heard 
of  it,  although  the  War  Office  professed  to  have  adopted 
many  of  the  recommendations. 

Attempts  to  Estimate  Future  Army  Demands. 

In  November,  1917,  Dr.  Galloway  (who  had  become  Chief 
Commissioner  for  Medical  Services,  Ministry  of  Nat  onal 
Service)  brought  before  the  Central  Medical  War  Committee 
the  possibility  of  the  raising  of  the  military  service  age.  At 
the  end  of  the  month  arrangements  for  the  supply  of  medical 
men  to  the  army  were  transferred  to  the  Director-General 
National  Service,  and  direct  communication  between  the 
Central  Medical  War  Committee  and  the  Director-General  j 
A.M.S.  practically  ceased.  In  December  discussions  began 
with  the  Ministry  of  National  Service  regarding  the  supply 
of  doctors  for  the  army;  it  became  clear  that  the  annual 
contract  for  medical  officers  would  have  to  go;  and  the 
Minister  (then  Sir  Auckland  Geddes)  was  asked  for  the 
estimated  net  demand  of  the  army  for  the  ensuing  year,  I 
whether  the  Ministry  was  satisfied  that  medical  officers  in  I 
the  R.A.M.C.  were  being  utilized  to  the  best  advantage,  i 
and  whether  the  Ministry  had  considered  any  kind  of 
relief  that  could  be  given  to  the  profession  in  the  bill  for 
the  amendment  of  the  Military  Service  Acts  shortly  to 
be  introduced. 

The  characteristic  feature  of  1917  was  the  growing  feeling  ) 
that  over-recruitment  of  the  profession  was  being  demanded  ) 
by  the  War  Office.  The  difficulty  of  discovering  the  truth 
was  not  diminished  by  the  refusal  of  the  War  Office  to  pub'ish  l 
the  report  of  the  Howard  Committee  which  had  been  sent  to 
France.  From  Dr.  Currie’s  book  it  does  not  appear  that  this 
difficulty  was  felt  in  Scotland  as  acutely  as  it  was  in  England,  , 
Probably  the  position  of  the  Central  Medical  War  Committee  I 
in  London,  with  its  greater  facilities  for  obtaining  informa-  I 
tion,  made  it  more  acutely  alive  than  the  Scottish  Medical  | 
Service  Emergency  Committee  to  the  dangers  of  unsupervised  ji 
demands  by  the  Army  Medical  Department.  Thus  it  arose  ji 
that  with  the  reconstitution  of  the  Ministry  of  National  Service  ! 
under  Sir  Auckland  Geddes  in  November,  1917,  the  Pro-  I 
fessional  Committees,  as  has  been  said,  ceased  to  have  direct  || 
relations  with  the  War  Office  and  became  associated  with  the  :  I 
Medical  Department  of  the  Ministry  of  National  Service. 

THE  FIFTH  YEAR— 1918. 

The  first  duty  of  the  Ministry  of  National  Service  in  1918 
was  to  attempt  to  ascertain  the  position  of  the  R.A.M.C.  as  j 
regards  wastage  and  to  budget  for  the  supply  of  medical  I 
officers  for  the  ensuing  year.  At  first  it  was  announced  that  ’| 
no  further  increase  in  establishment  was  asked  for  at  the  j! 
moment,  and  that  wastage  would  be  made  good  largely  by  I 
means  of  the  newly  qualified,  by  a  system  of  replacement  of  J  > 
demobilized  medical  officers,  and  by  expediting  the  work  of 
tribunals.  At  the  end  of  January,  however,  there  were  hints  I 
of  further  demands  by  the  Army  Medical  Department.  The  ,  ; 
Central  Medical  War  Committee  promptly  called  attention  to  j  i 
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the  impossibility  of  providing  further  large  numbers  of 
officers  ;  to  the  suspicion  that  still  existed  as  to  the  lack 
of  economy  in  the  use  of  officers  in  the  R.A.M.C. ; 
and  to  the  delay  in  publishing  the  report  of  the  committee 
which  went  to  France.  The  Insurance  Commission  also 
protested  against  the  presentation  of  a  fresh  demand  so 
shortly  after  it  had  been  stated  that  no  need  existed.  The 
Central  Medical  War  Committee  estimated  that  under 
existing  powers  only  100  more  medical  practitioners  could 
be  made  available  for  commissions  during  the  ensuing  year  ; 
it  presented  a  memorandum  on  the  impossibility  of  meeting 
demands ;  it  proposed  various  methods  for  relieving  the 
situation  ;  and  in  March  the  Committee  replied  to  a  further 
demand  by  suggesting  that  the  War  Cabinet  ought  at  once 
to  take  the  matter  into  consideration. 

At  the  end  of  March  the  German  offensive  in  Picardy  entail¬ 
ing  severe  losses  on  the  R.A.M.C.  led  to  another  medical 
emergency,  to  meet  which  the  Central  Medical  War  Com¬ 
mittee  put  forward  a  scheme  for  obtaining  volunteers  upon  a 
guarantee  that  they  would  only  be  used  for  the  immediate 
emergency,  and  would  return  to  civil  life  in  three  months, 
or  at  most  six  months,  from  the  beginning  of  their  service. 
The  authorities  would  not  accept  this  condition,  although 
they  agreed  that  each  case  should  be  reviewed  on  application 
at  the  end  of  the  crisis  or  in  six  months’ time  at  the  latest; 
and  that  the  officers  would  then,  if  possible,  be  released.  The 
refusal  of  the  guarantee  probably  spoilt  the  scheme ;  at  all 
events  only  27  volunteers  were  obtained. 

The  Military  Service  Act  of  February  6th,  1918,  gave 
power  to  the  Minister  of  National  Service  to  cancel  certificates 
of  exemption  from  military  service  granted  on  occupational 
grounds.  To  cope  with  the  additional  work  placed  on  the 
Ministry  the  Professional  Committees  were  asked  to  assist  the 
Ministry  in  arranging  for  additional  National  Service  medical 
boards,  as  well  as  for  medical  boards  for  discharged  soldiers. 
Thus  at  a  time  when  the  War  Office  was  pressing  the  civilian 
profession  for  more  medical  officers  additional  work  was 
being  thrown  upon  medical  men  in  providing  medical  officers 
for  National  Service  Boards. 

Age  Limit  Raised  :  Proposed  Mobilization  for  Civilian 
Medical  Service. 

Tim  Military  Service  (No.  2)  Bill,  1918,  introduced  two 
provisions  that  applied  to  doctors  as  apart  from  the  rest  of 
the  community.  In  the  first  place  the  limit  of  age  for  military 
service  was  fixed  at  55  as  against  50  for  the  rest  of  the 
population ;  and  secondly,  a  provision  was  made  that  a 
certificate  for  exemption  on  occupational  grounds  was  to 
be  subject  to  the  condition  that  the  practitioner  should 
undertake  such  professional  service,  and  under  such  condi¬ 
tions,  as  the  Director-General  of  National  Service  might,  after 
consultation  with  the  medical  tribunal  and  in  concert  with 
any  Government  department  concerned,  deem  best  in  the 
national  interests.  In  other  words,  the  principle  of  vocational 
control  by  a  Government  department  was  introduced.  These 
provisions  were  the  nearest  approach  to  mobilization  of  the 
whole ^  profession  that  was  ever  attained.  The  second 
provision  was  the  result  of  prolonged  debate  between  the 
Ministry  of  National  Service  and  the  Central  Medical  War 
Committee  which  had  arisen  from  the  inquiries  of  Sir  James 
Galloway  from  the  Local  Arrangements  Subcommittee  with 
regard  to  co-operation  and  substitution  on  February  5th.  1918. 
On  April  5tli  the  Ministry  of  National  Service  asked  the 
Professional  Committees  (1)  whether  the  raising  of  the 
military  service  age  would  induce  other  practitioners  to  move 
to  depleted  ai’eas,  (2)  whether  the  time  was  opportune  for 
methods  of  reorganization  and  co-operation  in  order  to 
release  younger  men.  The  Central  Medical  War  Committee 
replied  that  an  organized  attempt  should  first  be  made  to 
obtain  substitutes  voluntarily.  The  Scottish  Medical  Service 
Emergency  Committee  was  inclined  to  the  view  that  sub¬ 
stitutional  medical  practice  was  unavoidable  and  favoured  a 
plan  of  agreed  action,  subject  to  any  compulsory  powers  to  be 
furnished  by  the  bill. 

With  the  passing  of  the  Military  Service  (No.  2)  Act,  1918, 
the  connexion  between  the  Professional  Committees  and  the 
Ministry  of  National  Service  became  closer,  and  a  Govern¬ 
ment  official,  Mr.  Vivian,  was  attached  to  the  office  of  the 
Central  Medical  War  Committee  to  assist  the  secretary  and 
to  be  a  liaison  officer  with  the  Ministry.  But  the  committees 
still  retained  considerable  powers  of  criticism,  and  were 
able  to  obtain  modifications  of  the  proposals  of  the  Ministry 
in  several  directions.  The  Central  Medical  War  Com¬ 


mittee  proceeded  with  the  task  of  working  out  a  system 
of  substitution,  and  also  dealt  with  the  regulations  for 
the  special  tribunals  dealing  with  doctors.  The  Com¬ 
mittee  approved  the  appointment  by  the  Ministry  of 
National  Service  of  officials  who  were  to  visit  the  local 
medical  war  committees  for  the  purpose  of  inquiring  on  the 
spot  into  local  conditions.  A  special  subcommittee  was 
formed  to  consider  the  financial  aspects  of  substitution 
arrangements.  An  estimate  of  available  Grade  1  medical 
men  between  43  and  46  was  made.  In  July  the  Central 
Medical  War  Committee  was  constituted  a  medical  tribunal, 
and  the  local  medical  war  committees  were  recognized  aS 
local  committees  under  the  Military  Service  Regulations,  1918. 
In  September  the  Treasury  agreed  to  the  financial  proposals 
with  regard  to  substitution,  and  the  Central  Medical  War 
Committee  suggested  a  conference  with  the  authorities  con¬ 
trolling  the  military  hospitals  in  the  country  before  substi¬ 
tution  was  finally  adopted.  In  the  meantime  a  medical 
examination  of  all  remaining  medical  men  up  to  the  age 
of  55  had  been  made. 

In  January,  1918,  the  Central  Medical  War  Committee 
received  a  request  from  the  Committee  of  Reference  for 
a  joint  meeting  with  regard  to  the  certificates  of  medical 
practitioners  in  the  matter  of  food  rationing.  From  this 
meeting  arose  a  small  committee  which  was  appointed  to 
advise  the  Food  Controller,  Lord  Rhondda.  Later  on  confer¬ 
ences  were  held  with  the  Medical  Women’s  Federation  with  a 
view  to  obtaining  its  help  in  economizing  man  power,  and 
information  about  women  practitioners  was  added  to  the 
card  register.  In  June  the  Committee  of  Reference  assisted 
in  formulating  the  lines  upon  which  information  should 
be  asked  as  to  the  staffing  of  provincial  hospitals.  The 
general  principles  for  the  conduct  of  central  surgeries 
were  investigated. 

The  Last  Demand. 

From  time  to  time  during  the  year  the  Army  Medical 
Department  continued  to  make  fresh  demands,  but  it  was 
beyond  the  power  of  the  committees  to  satisfy  these  demands 
to  the  full  under  existing  powers.  The  last  demand  came 
on  October  1st,  and  was  represented  to  be  an  urgent  need. 
In  reply,  the  Local  Arrangements  Subcommittee  made  several 
suggestions,  such  as  expediting  the  examination  of  students, 
the  volunteering  of  young  doctors  for  a  period  of  three 
months,  an  appeal  for  voluntary  substitutes  for  men  accept¬ 
ing  the  three  months’  service,  and  the  ultimate  adoption  of 
compulsory  substitution.  Within  three  weeks,  and  before 
any  of  these  suggestions  had  been  given  a  trial,  the  possibility 
of  an  early  •  peace  arose.  At  the  same  moment  the  first 
bad  epidemic  of  influenza  that  had  occurred  in  this  country 
during  the  war  broke  out,  and  the  policy  of  the  Professional 
Committees  in  endeavouring  to  maintain  a  fair  standard  of 
efficiency  in  medical  attendance  on  the  civilian  community 
in  the  face  of  the  urgent  demands  of  the  Army  Medical 
Department  was  justified.  Though  the  task  of  the  pro¬ 
fession  in  this  country  in  coping  with  the  epidemic 
was  hard,  and  though  the  sufferings  of  those  unable  to 
obtain  medical  attendance  were  great,  the  difficulties  would 
have  been  infinitely  greater  but  for  the  persistent 
efforts  of  the  Professional  Committees  during  1917  and  1918 
to  force  the  War  Office  to  justify  its  requirements. 


DEMOBILIZATION— 1918-19. 

Questions  relating  to  demobilization  at  the  end  of  the  war 
had  been  raised  as  early  as  August,  1916,  and  again  by 
Mr.  Russell  Coomhe  in  March,  1917.  In  August,  1917,  a 
subcommittee  was  appointed  by  the  Central  Medical  War 
Committee  to  deal  with  this  matter,  and  met  for  the 
first  time  under  the  chairmanship  of  Dr.  Adam  Fulton  on 
September  19th.  In  November,  1918,  conferences  arranged 
by  the  Interdepartmental  Committee  of  Medical  Serviced, 
set  up  by  the  Ministry  of  National  Service,  were  attended 
by  representatives  of  the  Professional  Committees,  and 
schemes  for  demobilization  were  drawn  up.  These  schemes 
were  never  carried  out  completely  owing  to  the  action  of 
the  Secretary  of  State  for  War,  Mr.  Winston  Churchill, 
which  was  announced  at  a  meeting  of  the  Interdepartmental 
Committee  on  February  24th,  1919.  Shortly  afterwards  the 
Ministry  of  National  Service  ceased  to  exist,  and  the  duties 
of  the  Professional  Committees  came  to  an  end,  though  the 
Scottish  Committee  continued  in  direct  relation  with  the 
naval  and  military  authorities  until  the  end  of  the  year. 
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NEW  YEAR  HONOURS. 

Knighthoods. 

Members  of  the  British  Medical  Association  throughout  the 
world  will  be  only  second  to  his  medical  friends  in  the  North 
of  England  and  his  old  pupils  in  congratulating  Dr.  David 
Drummond  on  receiving  the  honour  of  knighthood  in  the  list 
issued  on  New  Year’s  Day.  Sir  David  Drummond,  who  for 
many  years  was  physician  and  is  now  consulting  physician 
to  the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne,  won  his 
spurs  as  a  pathologist,  a  subject  he  taught  in  the  Newcastle 
School  of  Medicine  for  many  years.  He  is  now  Professor  of 
the  Principles  and  Practice  of  Medicine  in  the  University  of 
Durham  and  Pro- Vice- Chancellor  of  that  University;  he  is 
also  President  of  the  University  of  Durham  College  of 
Medicine,  and  is  one  of  the  most  popular  members  of  its 
teaching  staff.  He  had  long  been  a  member  and  consistent 
worker  for  the  British  Medical  Association,  and  had  for  some 
years  represented  the  North  of  England  Branch  on  the 
Council  before  he  was,  by  the  suffrage  of  his  fellow  members 
in  that  Branch,  unanimously  nominated  to  be  President  of 
the  British  Medical  Association  at  the  Annual  Meeting 
held  in  Newcastle  in  1921.  The  success  of  that  meeting, 
which  was  most  conspicuous,  owed  not  a  little  to  the  qualities 
of  mind  and  heart  which  had  raised  Professor  Drummond  to 
the  position  he  held.  The  recognition  now  afforded  to  him 
by  the  Crown  will  give  immense  pleasure  to  his  old  pupils 
and  fellow  townsmen.  We  would  wish  Sir  David  Drummond 
the  continuance  of  many  years  of  happy  life  to  enjoy  it. 

Sir  William  Hamer,  who  also  receives  the  honour  of 
knighthood,  has  worthily  filled  for  many  years  the  high  office 
of  Chief  Medical  Officer  to  the  London  County  Council,  the 
most  important  municipal  body  in  the  British  Empire.  He 
succeeded  to  that  post  on  the  retirement  of  Sir  Shirley 
Murphy,  the  Council’s  first  medical  officer,  to  whom  Sir 
William  Hamer  had  been  principal  assistant.  Apart  from 
his  official  position  he  is  a  distinguished  epidemiologist  and 
is  a  doughty  defender  of  the  separate  existence  of  the 
science  of  epidemiology  against  encroachment  alike  by  the 
bacteriologist  and  the  mathematical  statistician.  He  is  the 
author  of  numerous  valuable  works  on  subjects  connected 
with  infectious  diseases.  In  1906  he  delivered  the  Milroy 
lectures  before  the  Royal  College  of  Physicians,  his  text 
being  “  Variability  and  persistency  of  type.”  The  lectures 
were  afterwards  published  as  a  book.  His  staff  at  the 
London  County  Council  cannot  but  be  gratified  by  the  honour 
which  the  King  has  conferred  upon  their  chief. 

That  Sir  Norman  Walker’s  name  appears  in  the  list  under 
India  is  doubtless  due  to  his  mission  not  long  a»o  to  that 
country  to  inquire  on  behalf  of  the  General  Medical  Council 
into  the  arrangements  for  the  teaching  of  midwifery  in  the 
Indian  medical  schools.  But  he  has  many  other  claims 
which  well  merited  earlier  recognition.  He  was  chairman 
of  the  executive  committee  of  the  Highlands  and  Islands 
Medical  Service  Board  and,  during  the  war,  of  the  Scottish 
Medical  Service  Emergency  Committee ;  he  is  treasurer  of 
the  Royal  College  of  Physicians  of  Edinburgh,  and  has  been 
direct  representative  for  Scotland  on  the  General  Medical 
Council  since  1907.  For  several  years  past  he  has  performed 
the  onerous  duties  of  chairman  of  the  Council’s  business 
committee.  He  is  an  Edinburgh  graduate,  physician  for 
diseases  of  the  skin  at  the  Edinburgh  Royal  Jntirmary,  and 
lecturer  on  that  subject  in  the  university. 

Sir  Bernard  Spilsbury’s  knighthood  recognizes  valuable 
service  to  the  Home  Office  in  the  medical  investigation  of 
ciime,  and  distinction  as  a  teacher  in  three  large  metropolitan 
medical  schools.  He  is  now  lecturer  in  morbid  anatomy  and 
histology  at  St.  Bartholomew's  Hospital  Medical  College,  and 
lecturer  in  forensic  medicine  and  toxicology  at  the  London 
School  of  Medicine  for  Women;  for  many  years  he  was 
pathologist  and  lecturer  in  pathology  at  St.  Mary’s  Hospital. 
On  relinquishing  the  pathological  work  done  by  him  on  behalf 
of  London  coroners  lie  was  lately  appointed  honorary  patho¬ 
logist  to  the  Home  Office  in  order  that  his  services  might 
still  be  available  for  criminal  cases  of  special  difficulty.  He 
is  examiner  in  forensic  medicine  at  the  University  of  Oxford, 
of  which  he  is  a  graduate,  and  at  the  Universities  of 
Manchester  and  Birmingham.  His  published  works  include 
many  important  papers  on  medico-legal  subjects,  the  outcome 
of  long  experience  in  the  criminal  courts,  where  his  fairness 


and  his  powers  of  lucid  exposition  have  earned  him  the 
respect  of  bench  and  bar. 

The  honour  of  knighthood  is  also  conferred  on  two  distin¬ 
guished  members  of  the  medical  profession  in  the  Dominions: 
Dr.  George  Cuscaden,  honorary  consulting  surgeon  to  the 
Women’s  Hospital,  Melbourne,  late  Director-General  of  the 
Australian  Army  Medical  Services;  and  Dr.  Hilarion  Marcus 
Fernando,  consulting  physician  to  the  General  Hospital, 
Colombo,  and  an  unofficial  member  of  the  Legislative  Council 
of  the  Island  of  Ceylon.  He  graduated  M.D.  in  1889,  and  is 
a  Fellow  of  University  College,  London. 

The  K.C.B.  (Military)  is  conferred  on  Major-General  Sir 
William  Rice  Edwards,  K.C.I.E.,  who  has  just  vacated  the 
appointment  of  Director-General  of  the  Indian  Medical 
Service,  and  the  K.C.S.I.  on  Sir  R.  Havelock  Charles, 
G.C.V.O.,  medical  adviser  to  the  Secretary  of  State  for  India.  ■ 
He  is  the  first  occupant  of  that  office,  the  establishment  of 
which  was  an  important  reform  in  the  organization  of  the 
India  Office.  By  his  courage  and  loyalty  he  has  rendered 
great  services  to  his  brother  officers  and  to  the  people  of 
India.  The  Iv.C.I.E.  is  conferred  on  Major-General  Godfray 
Giffard,  C.S.I.,  Surgeon- General  to  the  Government  of 
Madras.  Sir  Milsom  Rees,  C.V.O.,  laryngologist  to  the  King 
and  Queen,  is  promoted  to  be  K.C.V.O. 

Companionships. 

The  C.B.  (Military)  is  conferred  on  Surgeon  Rear-Admiral 
Jonathan  Sliand,  and  Lieut.-Colonol  and  Brevet-Colonel 
Howard  Ensor,  C.M.G.,  D.S.O.,  R.A.M.C.,  and  the  C.B.  (Civil) 
on  Dr.  F.  J.  H.  C.outts,  Senior  Medical  Officer,  Ministry  of 
Health. 

The  distinction  of  C.I.E.  is  received  by  Lieut.-Colonel 
Andrew  Thomas  Gage,  I.M.S.,  Superintendent  of  the  Royal 
Botanical  Gardens,  Calcutta,  and  Director  Botanical  Survey 
of  India,  Bengal;  Lieut.-Colonel  John  Philip  Cameron,  I.M.S., 
Inspector- General  of  Prisons,  Madras;  Lieut.-Colonel  Henry 
Ross,  O.B.E.,  I.M.S. ;  and  Lieut.-Colonel  Alfred  Hooton,  I.M.S.,  j 
Agency  Surgeon,  Kathiawar,  Bombay. 

Dr.  Clare  Aveling  Wiggins,  P.M.O.  of  the  Uganda  Pro¬ 
tectorate,  receives  the  C.M.G. 

Lieut.-Colonel  W.  J.  P.  Adye-Curran, 'O.B.E.,  R.A.M.C.,  is 
promoted  to  C.B.E.  (Military) ;  and  the  distinction  of  O.B.E. 
(Military)  is  conferred  upon  Major  W.  Brooke  Purdon,  D.S.O., 
M.C.,  R.A.M.C.,  and  Major  Henry  Thompson  Stack,  R.A.M.C. 

The  honour  of  C.B.E.  (Civil  Division)  has  been  conferred  I 
upon  Dr.  Henry  Curvven,  late  principal  medical  officer,  i 
Zanzibar  Protectorate;  Dr.  William  McNiven  Muat,  senior 
medical  officer,  Wei-hai-wei;  Dr.  Pryce  Peacock  (Dublin);  and 
Dr.  Henry  Percy  Pickerill,  the  last  being  in  recognition  of 
valuable  services  rendered  since  the  war  in  connexion  with 
facial  and  jaw  operations  on  wounded  soldiers  in  New 
Zealand.  Dr.  Herbert  Torrance,  medical  missionary,  Scottish 
Hospital,  Tiberias,  and  Major  Michael  Courtney,  I.S.O.,  I. M.D., 
Superintendent  Central  Gaol,  Montgomery,  Punjab,  receive 
the  O.B.E.  (Civil  Division),  the  former  for  valuable  services 
rendered  to  the  people  of  Palestine. 

Kaisar-i-Hind  Medal. 

The  Kaisar-i-Hind  medal  has  been  conferred  upon  Dr. 
Robert  Harper,  medical  missionary  of  the  American  Baptist  1 
Mission,  Burma ;  Dr.  Nasarwanji  Nowroji  Parakh,  a  member 
of  the  local  Legislative  Council,  Burma;  and  Mrs.  Isabel  Kerr, 
M.B.,  medical  officer  in  charge  of  the  Leper  Home  at  Dichpalli, 
Hyderabad,  Deccan. 

Promotions. 

Surgeon  Commanders  Robert  J.  MacKeown,  O.B.E.,  Frank 
H.  Nimmo,  M.Y.O.,  Richard  F.  Clark,  and  Reginald  St.  G.  S.  | 
Bond,  of  the  Royal  Navy,  have  been  promoted  to  the  rank  of 
Surgeon  Cajptain. 

Surgeon  Lieutenant  Commander  Robert  Wilbond,  R.N.Y.R., 
is  promoted  to  be  Surgeon  Commander,  and  Honorary  Surgeon  | 
Lieutenant  Commander  Francis  J.  Hannan,  R.N.Y.R.,  to  be  | 
Honorary  Surgeon  Commander. 

The  promotions  in  the  Medical  Branch  of  the  Royal  Air  I 
Force  include  Wing  Commanders  Henry  Cooper,  D.S.O.,  | 
and  Martin  William  Flack,  C.B.E.,  to  be  Group  Captains ;  ] 
Squadron  Leader  Harold  E.  Whittingham  to  be  Wing  Com-  | 
mander;  and  Flight  Lieutenants  Joseph  M.  A.  Costello,  M.C.,  ! 
John  IP.  Wood,  M.C.,  and  Arthur  J.  Brown,  D.S.O.,  to  be 
Squadron  Leaders. 
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THE  ORGANIZING  OF  THE  PROFESSION 

FOR  WAR. 

The  manner  in  which  the  medical  profession  in  Scotland 
and  in  England  and  Wales  organized  itself  so  that 
neither  the  armies  nor  the  civil  population  should  suffer 
more  than  the  extraordinary  calls  made  upon  the  profes¬ 
sion  during  the  great  war  rendered  inevitable  is  sketched 
in  an  article  published  in  this  issue  (p.  24).  The  occa¬ 
sion  of  the  article  is  the  publication  of  Dr.  Currie’s 
book  on  The  Mustering  of  Medical  Service  in  Scotland, 
1914-1919,  but  we  have  taken  the  opportunity  to 
dwell  at  some  length  on  the  services  of  other  profes¬ 
sional  committees  which  have  not  hitherto  found  an 
historian,  as  has  been  the  good  fortune  of  the  Scottish 
Committee.  A  perusal  of  Dr.  Currie’s  interesting  and 
valuable  narrative,  and  a  contemplation  of  the  more 
summary  record  we  have  compiled  of  the  work  accom¬ 
plished  in  England  and  Wales  by  the  Central  Medical 
War  Committee  and  the  Committee  of  Reference,  suggest 
certain  reflections  and  may  justify  an  attempt  to  draw 
out  some  of  the  lessons  they  contain. 

The  Scottish  Medical  Service  Emergency  Committee 
owed  its  origin  to  the  action  promptly  taken  by  the  late 
Dr.  J.  R.  Hamilton  of  Hawick,  then  Chairman  of  the 
Scottish  Committee  of  the  British  Medical  Association. 
More  far-sighted  than  most  of  us  at  the  time,  he  realized 
the  strain  to  which  the  medical  profession  was  to  be 
subjected,  and  from  the  first  grasped  the  principle  that 
if  the  strain  was  to  be  met  it  must  be  through  the 
concerted  action  of  all  sections  of  the  profession — the 
Colleges,  the  medical  teaching  faculties,  and  the  general 
body  of  practitioners  throughout  Scotland.  He  did  not 
hesitate  to  take  action,  and  gathered  a  meeting  repre¬ 
senting  all  these  interests,  at  which  a  provisional  com¬ 
mittee  was  formed.  That  committee’s  sanction  to  make 
arrangements  for  medical  vacancies  was  derived  from 
the  goodwill  of  the  profession.  A  second  medical  con¬ 
ference  in  Scotland  was  also,  in  a  sense,  summoned 
arbitrarily,  but  the  scheme  evolved  was  put  into  opera¬ 
tion  by  the  Scottish  Committee  of  the  British  Medical 
Association  and  then  handed  over  to  the  Scottish 
Medical  Service  Emergency  Committee.  Later  on  it 
was  more  or  less  a  matter  of  chance  that  this  Emergency 
Committee  came  into  charge  of  medical  recruiting, 
although  before  undertaking  the  work  it  ascertained 
that  it  would  have  the  cordial  support  of  the  War  Office. 
Throughout  all  the  work  of  the  Scottish  Committee  the 
wisdom  and  assiduity  of  the  convener,  Dr.  Norman 
Walker,  were  of  outstanding  value,  not  only  in  Scotland, 
but  at  the  War  Office. 

Medical  recruiting  under  the  1915  scheme  was  on 
voluntary  lines  both  cle  jure  and  de  facto ;  and  even 
when  compulsory  service  was  introduced  for  medical 
men  of  military  age  the  work  continued  to  be  on  volun¬ 
tary  lines,  since  all  the  practitioners  called  up  for  service 
under  the  Acts  and  submitting  appeals  under  them  had 
already  voluntarily  expressed  their  desire  to  serve  and 
their  willingness  to  accept  the  Committee’s  decision 
as  to  whether  they  should  go  into  the  army  or  stay 
at  home.  When  conscription  was  introduced  for  the 
general  population  it  had  little  practical  application  to 
the  profession.  No  Scottish  doctor  was  in  fact  a 
conscript ;  each  one  who  joined  did  so  voluntarily. 


Under  the  Medical  Practitioners’  Regulations  of  1918 
a  doctor  who  sought  exemption  from  medical  service  on 
occupational  grounds  got  it  on  condition  that  he  agreed 
to  perform  such  civil  medical  service  as  the  Director  of 
National  Service  might  deem  best.  This  provision  was 
much  criticized  as  a  form  of  vocational  compulsion. 
Strictly,  however,  it  was  not  so,  since  no  doctor  who 
was  willing  to  serve  in  the  army  could  be  made  to  do 
civilian  work.  But  for  practical  purposes  it  came  very 
near  to  compulsion. 

Owing  to  the  fact  that  the  number  of  practitioners  in 
Scotland  was  relatively  small,  the  task  of  the  Scottish 
Committee  was  simpler  than  that  which  faced  the  pro¬ 
fessional  committees  that  sat  in  London.  The  difficulties 
in  maintaining  adequate  medical  attendance  on  large 
masses  of  population  were  great,  and  their  nature  and 
the  way  in  which  they  were  surmounted  must  be  fully 
considered  and  understood  when  the  details  of  any 
scheme  for  future  emergencies  are  being  worked  out. 
The  problem  set  to  the  committees  was  the  adjustment 
of  medical  activities  to  new  and  unexpected  conditions. 
For  this  purpose  it  was  necessary  that  a  watchful  eye 
should  be  kept  upon  every-  development  in  connexion 
with  the  war,  and  that  a  continual  stream  of  new  ideas 
should  be  kept  up  to  meet  or  anticipate  each  develop¬ 
ment.  The  committees  were  fortunate,  first,  in  the  men 
who  conceived  the  ideas  ;  secondly,  in  the  receptivity  of 
their  members  ;  thirdly,  in  the  aid  they  received  from 
certain  Government  officials  ;  and,  fourthly,  in  the  able 
staff  of  Government  clerks  with  which  the  Central 
Medical  War  Committee  was  supplied.  Finally,  the 
profession  was  fortunate  in  possessing  in  the  British 
Medical  Association  a  voluntary  body  which  covered  the 
whole  country,  and  through  its  Divisions  was  able  to 
maintain  direct  connexion  with  members  in  all  parts  of 
the  kingdoms.  As  is  mentioned  above  and  is  more  fully 
explained  in  the  article  published  elsewhere,  it  was  the 
action  promptly  taken  by  the  Chairman  of  the  Associa¬ 
tion’s  Scottish  Committee  which  led  directly  to  the 
establishment  of  the  Scottish  Medical  Service  Emergency 
Committee.  At  the  earliest  stage  of  the  movement  in 
England  the  Association  provided  money  and  a  local 
habitation  for  the  Committee  which  eventually  became 
the  Central  Medical  War  Committee.  It  continued  its 
aid  throughout  the  whole  existence  of  that  Committee  ; 
moreover,  it  lent  to  the  Committee  the  services  of  the 
Medical  Secretary,  Dr.  Cox,  who  acted  as  Secretary  to 
the  Committee  along  with  Mr.  Bishop  Harman,  who 
had  been  closely  associated  with  the  action  taken  early 
by  the  Metropolitan  Counties  Branch,  and  had  acted  as 
one  of  the  secretaries  of  the  special  committee  appointed 
by  that  Branch. 

Though  during  the  war  the  profession  was  able  to 
establish  an  organization  which  succeeded  in  supplying 
the  army  with  medical  officers  and  in  maintaining 
reasonable  standards  of  civil  practice,  it  cannot  be 
assumed  that  on  another  occasion  fortune  will  be  equally 
propitious.  In  England  the  profession  was  very  happy 
to  have  as  Chairman  of  the  Insurance  Commission  a 
public  servant  of  the  eminence  and  width  of  view 
possessed  by  Sir  Robert  Morant,  an  official  to  second 
him  of  the  ability  of  Mr.  Vivian,  now  Registrar- General, 
and  a  member  of  its  own  body  so  wise  as  Dr.  James 
Galloway,  who  was  later  on  brought  within  the  official 
fold  as  Chief  Commissioner  for  Medical  Services  in  the 
Ministry  of  National  Service.  Everyone  hopes  that  “the 
war  to  end  war  ”  may  have  achieved  its  object,  but  if 
another  war  breaks  out  it  may  be  even  less  foreseeable 
than  the  last.  A  scheme  of  medical  organization  to 
meet  the  emergency  of  a  war  should  be  devised  and 
approved  during  peace.  Therefore  it  will  be  well  that 
the  lessons  to  be  learnt  from  the  development  of  the 
Committees  in  England  and  Scotland  should  now  be 
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taken  to  heaf  and  the  scheme  for  future  emergencies 
built  up  on  the  history  of  the  three  professional  com¬ 
mittees.  A  study  of  that  history  may  prevent  the 
mistake  being  made,  of  which  there  is  already  a  hint, 
that  in  another  emergency  the  organization  of  the 
profession  shall  be  in  the  hands  of  the  Ministry  of 
Health.  It  was  the  voluntary  basis  of  the  committees 
which  was  the  root  cause  of  their  success  ;  and  the  early 
recognition  of  the  value  of  this  principle  redounds  to  the 
credit  of  Sir  Robert  Morant. 


INSULIN  IN  DIABETES. 

The  report  by  Drs.  Banting,  Campbell,  and  Fletcher  on 
the  results  of  the  treatment  of  cases  of  diabetes  mellitus, 
including  some  of  diabetic  coma,  in  the  Department  of 
Medicine  of  the  University  of  Toronto  and  the  Toronto 
General  Hospital,  which  is  published  at  page  8,  will 
be  read  with  great  interest  by  the  numerous  medical 
workers  who,  hav'ng  read  the  general  account  ot  the 
physiological  and  therapeutic  effects  of  insulin  given 
by  Professor  J.  J.  R.  Macleod  in  our  columns  of 
November  4th,  1922  (p.  833),  have  been  looking  eagerly 
for  evidence  as  to  the  limits  within  which  insulin  treat¬ 
ment  is  likely  to  be  practically  successful. 

Owing  to  the  difficulty  in  preparing  insulin  in  large 
quantities  and  to  the  desire  to  avoid  disappointing  patients 
by  a  cessation  of  treatment  after  it  has  once  been  begun, 
the  treatment  has  been  applied  to  some  fifty  individuals 
only,  and  preference  was  given  to  those  in  whom  the 
disease  had  already  assumed  the  gravest  form.  It  is 
particularly  interesting  to  note  that  several  children 
were  among  those  treated.  These  young  diabetics, 
in  whom,  according  to  all  previous  experience,  the  pro¬ 
gnosis  is  most  unfavourable,  responded  to  insulin  as 
well  as  older  patients.  This  is  a  critical  test  of  any 
treatment  for  diabetes.  Where  the  condition  of  the 
patient  permitted  he  was  subjected  to  a  careful  pre¬ 
liminary  examination,  kept  at  rest  in  bed,  and  then  per¬ 
mitted  to  take  light  exercise  for  a  period.  At  the  same 
time  dietetic  measures  were  adopted  to  ascertain  whether 
the  urine  could  he  rendered  by  such  means  sugar-free. 
Those  who  became  sugar-free  were  advised  to  continue 
dietetic  treatment  in  view  of  the  shortage  of  insulin. 
Tlius  the  insulin  treatment  has  been  confined  to  those 
who  resisted  carefully  planned  dietetic  treatment. 

The  record  now  submitted  confirms  the  earlier  conclu¬ 
sion  that  all  the  features  of  abnormal  metabolism  which 
constitute  diabetes  mellitus  can  be  removed  temporarily 
by  an  adequate  dose  of  “  insulin,”  and  can  be  kept  in 
abeyance  by  repeated  dosage  and  a  suitably  adjusted 
diet.  There  is  a  hint  at  the  possibility  of  a  more  per¬ 
manent  curative  effect,  in  the  reference  to  the  recovery, 
by  certain  patients,  of  “  such  a  degree  of  tolerance  as  no 
longer  to  require  extract  to  maintain  them  on  a  basal 
diet.”  No  details,  however,  are  given  of  any  such  cases, 
and  it  would  clearly  be  premature  to  assume,  as  yet,  that 
insulin  is  likely  to  have  a  more  permanent  effect  on 
tolerance  than  that  which  has  been  achieved  hitherto  by 
periods  of  complete  abstinence.  The  question  as  to  how 
long  the  advanced  case  of  diabetes  can  tolerate  several 
daily  injections  has  yet  to  be  answered.  There  is  no 
reason  for  assuming  that  the  difficulties  will  never  be 
circumvented,  but  their  existence  must  be  recognized. 
It  would  seem  that  insulin  in  some  cases  not  merely 
renders  the  urine  of  sufferers  from  certain  forms  of 
diabetes  free  from  sugar,  or  reduces  the  blood  sugar 
within  normal  limits,  but  can  also  enable  them  to 
make  such  improved  use  of  food  as  to  restore  them 
to  something  approaching  normal  nutrition  and  greatly 
increased  vigour. 

The  claims  made  in  respect  of  the  treatment  of  cases 
of  complete  coma  are  remarkable.  Of  ten  cases  treated, 


six,  the  authors  state,  are  living.  “  One  has  recovered 
and  is  now  aglycosuric  without  insulin  on  a  diet  about 
double  the  basal  requirement.  The  other  five  patients 
have  remained  free  of  symptoms  and  the  urine  free  of 
sugar  and  ketones  under  dietetic  treatment  and  the  daily 
administration  of  insulin.”  Ketones  disappear  from  the 
urine,  but  this  effect  is  produced  later  and  ceases  earlier 
than  in  the  case  of  sugar  ;  simultaneously  the  normal 
alkali  reserve  of  the  blood  is  re-established  and  the 
signs  and  subjective  symptoms  are  no  longer  observed. 
Statements  of  this  kind  are  naturally  received  with 
caution,  and  even  with  some  misgiving.  The  reader  is 
bound  to  ask  whether  the  authors  have  possibly  been 
misled  by  their  own  enthusiasm.  But  the  facts  remain 
that  these  six  patients  are  alive,  that  the  improvement 
which  was  apparent  clinically  was  confirmed  by  the 
laboratory  data,  and  that  the  observations  have  been 
made  under  the  supervision  of  so  skilled  and  careful 
a  clinical  worker  as  Dr.  Duncan  Graham,  professor  of 
medicine  at  Toronto.  It  is  satisfactory  to  be  told  that 
the  toxic  reactions  which  followed  the  injections  of  the 
extract  first  used  by  the  Toronto  investigators  can  now 
be  prevented.  The  description  of  the  symptoms  which 
attend  the  sudden  hypoglycaemia  produced  by  insulin 
is  interesting,  especially  the  account  of  the  nervous 
phenomena  with  loss  of  emo.tional  control.  These 
symptoms  read  like  an  account  of  cases  of  shell  shock 
that  dux-ing  the  war  were  often  seen  after  prolonged 
battle  strain  without  exposure  to  actual  explosive  effects. 

The  conditions  in  which  the  benefit  to  be  derived  from 
insulin  is  least  open  to  doubt  ai*e  the  emergencies  of 
diabetes — coma,  threatened  or  already  developed,  and 
gangrene  necessitating  operation.  Even  if  it  should 
prove  in  the  long  run  that  the  lifelong  maintenance  of 
an  increased  tolerance,  by  daily  administration,  is  im¬ 
practicable,  the  existence  of  a  remedy  which  promises 
to  carry  the  patient  past  a  threatened  danger  to  life,  to 
make  possible  and  safe  a  necessaL'y  but  otherwise 
desperate  operation,  and  which  can  be  brought  into  play 
whenever  an  intercurrent  infection  lowers  the  tolerance 
of  the  patient  for  carbohydrates,  is  bound  to  be  a  factor 
of  great  impox’tance  in  the  treatment  of  diabetes  mellitus. 
It  is  to  be  hoped  that,  before  long,  wox-kers  in  our  own 
country  will  be  contributing  to  the  record  of  experience 
with  the  new  remedy. 

Of  intei'est  in  the  same  connexion  is  the  brief  account 
(at  page  12)  by  Winter  and  Smith,  working  in  the  Bio¬ 
chemical  Laboratory  at  Cambridge  under  Professor  F.  G. 
Hopkins,  F.R.S.,  of  some  very  suggestive  obsexwations, 
which  give  the  fii’st  hint  available  as  to  the  mechanism 
of  the  action  of  insulin  and  its  relation  to  the  glycogenic 
function  of  the  liver.  Their  observations  appear  to  indi¬ 
cate  that  the  glucose  of  the  normal  blood  is  not  theordinary 
a-/3  glucose,  but  the  unstable  form  known  as  >  glucose, 
wlxich  has  never  yet  been  isolated  in  the  fi'ee  condition. 
They  find  indications  of  the  conversion  of  a-/3  glucose 
into  the  unstable  y  form  by  a  liver  extract  when  activated 
by  insixlin,  which  seems  to  play  the  part  of  a  co-enzyme. 
The  confirmation  and  extension  of  these  observations 
will  be  awaited  with  gi-eat  interest;  even  a  small  step 
towards  a  scientific  understanding  of  a  condition  like 
diabetes  may  well  entail  a  sweeping  advance  in  practical 
treatment. 

At  the  present  time  no  insulin  is  available  in  this 
country.  The  method  of  pi'eparation  on  a  commercial 
scale  is  under  intensive  investigation  in  the  laboratories 
of  the  Medical  Research  Council,  and  there  is  reason  to 
hope  that  within  a  few  months  a  sufficient  supply  may 
be  obtained  for  cai’efxxl  test  in  hospitals.  It  is,  of 
course,  essential  that  the  preparation  should  be  free 
fi'om  bacterial  contamination,  and  it  will  be  observed 
fi'om  the  paper  by  Banting  and  his  colleagues  published 
this  week  that  the  clinical  administration  of  a  pure 
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product  calls  for  very  careful  management.  The  details 
they  have  set  out  will,  we  have  no  doubt,  be  studied  by 
practitioners  in  expectation  of  the  time  when  adequate 
supplies  become  available. 


PSYCHO-ANALYSIS. 

The  discussion  of  psycho-ana’ysis,  which  has  been 
carried  on  in  our  columns  for  several  months,  has,  we 
think,  served  a  useful  purpose.  The  profession  have  had 
the  advantage  of  reading  many  clearly  expressed  opinions 
entertained  by  men  eminent  in  various  special  depart¬ 
ments  of  medical  science  upon  a  subject  of  general 
interest.  These  opinions  have  been  widely  divergent, 
but  they  have  been  expressed  without  the  personal 
bitterness  which  has  often  made  such  discussions  dis¬ 
tasteful  to  fair-minded  men.  We  think,  however,  that 
the  last  word  in  this  particular  discussion  may  fitly  be 
left  to  Professor  G.  M.  Robertson,  whose  thoughtful 
letter  is  printed  in  this  issue.  We  do  not,  of  course,  take 
upon  ourselves  to  pronounce  judgement  upon  the  issues, 
but  we  may  be  allowed  to  say  that  the  concluding  para¬ 
graph  of  Professor  Robertson’s  letter  seems  to  us  to  enun¬ 
ciate  a  thoroughly  sound  doctrine.  We  do  not  mean,  and 
we  do  not  suppose  that  Professor  Robertson  means,  that 
no  useful  opinion  upon  the  principles  of  psycho-analysis 
can  be  formed  save  by  the  small  minority  of  the 
profession  who  are  able  to  emp'oy  technical  clinical 
methods  based  on  these  principles  in  the  actual  treat¬ 
ment  of  many  patients.  But,  as  we  indicated  some 
weeks  ago,  a  scientific  testing  of  some  of  the  psycho¬ 
analytical  principia  is  within  the  power  of  us  all. 

The  reason  why  so  little  of  such  testing  has  been  done 
is  easy  to  see.  Any  reader  of  Freud’s  Introductory 
Lectures  or  of  his  Traumdeutimg — -which  are,  we  suppose, 
the  first  of  his  works  likely  to  be  studied — will  experience 
numerous  temptations  to  digress  into  that  verbal  dialectic 
which  is  the  bane  of  discussions  of  psycho-analysis  in 
general  and  Freud’s  theory  of  dreams  in  particular, 
a  logomachy  from  which  even  our  recent  correspondents 
have  not  been  altogether  immune.  The  interpretation 
of  particular  dreams  is  so  deft,  so  reminiscent  of  the 
triumphs  of  Mr.  Sherlock  Holmes,  that  one  is  led  to 
doubt  whether  the  eminent  author  is  playing  us  quite 
fair.  One  wonders,  for  instance,  whether  the  dream  of 
the  father  who  appeared  repeating  the  quarters  of  the 
hour  is  really  better  interpreted  by  the  pun  of  Urmen.sch 
and  Uhnnensch  than  by  the  dreamer’s  prosaic  first 
association.1  Then  again  the  explanation  of  dream 
symbolism  by  analogy  with  primitive  forms  of  language 
inevitably  raises  the  venerable  but  no  longer  venerated 
ghost  of  Paley. 

But  if  these  temptations  are  resisted  it  will  be  found 
that  Freud  not  only  suggests  but  urges  upon  us  many 
subjects  for  direct  investigation,  which  need  no  elaborate 
apparatus  nor  access  to  psycho-pathological  material. 
We  may  take  as  an  example  his  comment  on  a  paper 
published  by  Potzl  in  1917.  This  investigator  compared 
the  immediate  reproduction  of  certain  visual  stimuli 
with  the  reproduced  contents  of  the  dreams  of  the  sub¬ 
jects  in  the  night  following  the  experiment.  Freud  com¬ 
ments  in  the  following  terms :  “It  appeared,  then,  un¬ 
mistakably  that  details  of  the  picture  exhibited  to  the 
subject  of  the  experiment  and  not  noticed  by  him  (nicht 
von  dor  Versuchsperson  aufgefassten  Einzelheiten)  pro¬ 
vided  material  for  the  dream  activity  (Traumarbeit), 
while  the  details  consciously  perceived  and  recorded  in 
a  drawing  after  the  experiment  did  not  reappear  in  the 
manifest  content  of  the  dream.  The  material  assimilated 
by  the  dream  activity  was  by  it  utilized  in  the  well- 
known  ‘  arbitrary  ’ — more  properly,  self-controlling — way 
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for  the  service  of  the  dream-building  tendencies.  The 
suggestions  of  Potzl’s  research  go  beyond  the  scope 
of  dream  interpretation  as  investigated  in  this  book. 
Briefly,  however,  one  may  note  how  far  removed  this 
new  method  of  experimentally  studying  the  formation  of 
dreams  is  from  that  crude  technique  which  consisted  in 
the  introduction  into  the  dream  content  of  sleep- 
disturbing  stimuli.”2  This  is  but  one  example  of  the 
many  possibilities  which  Freud’s  work  suggests  of  experi¬ 
mental  work,  testing  fundamental  points  of  the  general 
theory,  which  all  who  choose  can  perform.  We  note 
that  Mr.  Whateley  Smith  has  recently3  applied  experi¬ 
mental  and  statistical  methods  to  the  testing  of  the 
value  of  Jung’s  word-association  method  and  to  the 
psycho-galvanic  reflex.  The  psycho -galvanometer  is  not 
an  instrument  available  to  many,  but  an  experimental 
and  statistical  investigation  of  the  word-association 
test  can  be  carried  out  without  access  to  a  psycho- 
logical  laboratory  ;  indeed  the  statistical  methods  of 
Jung  himself  leave  much  to  be  desired.  There  is,  in 
fact,  a  wide  range  of  psychological  phenomena  within 
the  compass  of  the  normal  which  anyone  can  study, 
and,  by  studying,  both  add  to  knowledge  and  entitle 
himself  to  form  and  express  an  opinion  upon  what 
is,  whether  for  good  or  evil,  a  remarkable  movement 
in  psychological  medicine.  Freud  himself  insists  upon 
the  duty  of  making  such  investigations,  and  tells  his 
elementary  students  that  dreams  and  slips  of  the 
tongue,  etc.,  are  material  which  they  can  study  as 
well  as  he  can — “  the  phenomena  are  not  strange,  you 
have  or  may  easily  acquire  as  much  experience  of  them 
as  I  have  myself.”  But  not  unreasonably  he  declines  to 
admit  the  pretensions  of  the  man  in  the  street,  or  even 
the  man  in  the  consulting  room,  to  sit  in  judgement 
upon  technical  clinico-pathological  developments  of 
principles  which  the  critic  has  never  investigated  at  all. 
In  any  other  branch  of  medical  science  this  distinction 
would  be  regarded  as  self-evident.  A  man  whose 
physiological  training  consists  of  an  elementary  course 
of  undergraduate  instruction  perhaps  twenty  years  ago 
does  not  presume  to  controvert  the  opinions  of  a 
Sherrington  or  a  Haldane.  Were  it  an  unwritten  law 
that  none  should  either  publish  books  or  even  write 
letters  upon  psycho-analysis  unless  they  had  themselves 
executed  a  piece  of  research,  however  humble,  within 
the  field  of  normal  psychology,  a  healthier  professional 
opinion  on  the  whole  matter  would  be  created,  and 
we  should  soon  know  whether  our  generation  has  wit¬ 
nessed  the  discovery  of  a  great  truth  or  the  exploitation 
of  a  gigantic  error. 

- ♦ - . 

THE  CENTENARY  OF  JENNEd’S  DEATH. 

The  centenary  of  the  death  of  Edward  Jeuner,  the  discoverer 
of  vaccination,  will  be  commemorated  in  Paris  and  in  Loudon. 
Jenner  was  born  at  Berkeley,  in  Gloucestershire,  where  his 
father  was  vicar,  on  May  17th,  1749,  and,  after  a  life  of  varied 
activity,  died  there  on  January  26th,  1823.  On  Tuesday, 
January  23rd,  the  Academie  de  Medecine  of  Paris  will  hold  a 
meeting  in  honour  of  Jenner,  and  on  F nday,  January  26tli,  there 
will  be  a  special  meeting  of  the  Royal  Society  of  Medicine, 
under  the  chairmanship  of  the  President,  Sir  William  Hale- 
White,  at  8.30  p.m.,  with  the  same  object ;  an  address  on 
Jenner’s  life  and  work  will  be  given,  and  objec'.s  of  historical 
interest  will  be  shown.  An  exhibition  of  personal  relics  of 
Jenner — pictures, engravings,  manuscripts,  books,  caricatures, 
etc, — will  be  open  at  the  Historical  Medical  Museum,  54a,  Wig- 
more  Street,  on  January  26th,  and  will  remain  open  for  some 
months.  Jenner  performed  vaccination  for  the  first  time  on 
May  14th,  1796.  The  subject  was  a  boy,  about  8  years  old, 
named  James  Phipps,  and  the  vaccine  matter  was  taken  from 
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tlie  hand  of  Sarah  Nelmes,  a  dairymaid,  who  had  become 
infected  by  her  master’s  cows.  On  July  1st  Jenner  inoculated 
the  boy  with  variolous  matter  taken  directly  from  a  pustule, 
but  no  disease  followed.  He  wrote  to  his  friend  Gardner  at 
once.  “  The  boy,”  he  said,  “has  since  been  inoculated  for  the 
small-pox,  which,  as  I  ventured  to  predict,  produced  no  effect. 
I  shall  now  pursue  my  experiments  with  redoubled  ardour.” 
The  possibility  had  been  present  in  the  mind  of  Jenner 
for  a  good  many  years.  He  began  his  professional  educa¬ 
tion  under  Mr.  Daniel  Ludlow,  of  Sodbury,  Gloucestershire, 
when  only  13  years  of  age.  He  became  a  house  pupil  of 
John  Hunter  at  St.  George’s  Hospital  in  1770.  While  at 
Sodbury  Jenner  learnt  that  there  was  a  popular  belief  that  a 
person  who  had  had  cow-pox  could  not  take  small-pox,  and 
when,  on  leaving  St.  George’s  Hospital,  he  went  back  to 
Berkeley,  he  found  that  the  belief  was  general  among  the 
milkers  in  and  around  that  small  town.  It  was  not  until 
1788  that  he  brought  his  hypothesis  that  inoculation  with 
cow-pox  would  prevent  small  pox  before  the  profession  in 
London,  and  it  was  not  until  1796,  as  we  have  said,  that  he 
ventured  to  put  it  to  the  test.  Henry  Cline,  surgeon  to  St. 
Thomas’s  Hospital,  who  seems  to  have  been  one  of  the  few 
#  people  impressed  by  .Tenner’s  statement  in  1788,  was  probably 
the  first  person  to  perform  vaccination  in  London.  In  August, 
1798,  he  wrote  to  Jenner:  “The  cow-pox  experiment  has 
succeeded  admirably.  The  child  sickened  on  the  seventh  day; 
and  the  fever,  which  was  moderate,  subsided  on  the  eleventh 
day.  ...  I  have  since  inoculated  him  with  small-pox  matter 
in  three  places,  which  were  slightly  inflamed  on  the  third  day, 
and  then  subsided.”  It  was  in  1798  that  Jenner  published  his 
famous  “  Inquiry  into  the  Causes  and  Effects  of  the  Yariolae 
Vaccinae,  a  Disease  discovered  in  some  of  the  Western 
Counties  of  England,  particularly  Gloucestershire,  and  known 
by  the  name  of  Cow-pox.”  A  second  edition  was  published 
in  1800,  and  a  third,  with  some  additions,  in  1801.  The 
“Inquiry”  was  also  published  in  America,  and  was  trans¬ 
lated  into  Latin  and  into  nearly  every  European  language. 
A  special  Jenner  Centenary  Number  of  the  British  Medical 
Journal  was  published  on  May  23rd,  1896,  to  commemorate 
the  one-liundredth  anniversary  of  the  first  vaccination.  The 
issue  contained  a  biography  of  Jenner,  a  number  of  articles 
on  cow  pox,  vaccination,  and  small  pox,  and  a  remarkable 
set  of  coloured  drawings  made  by  Rutland  in  1802,  showing 
side  by  side  the  development,  from  the  second  day  to  the 
sixteenth,  of  the  pock  produced  by  the  inoculation  of  small¬ 
pox  and  by  the  inoculation  of  cow-pox.  The  contrast  after 
the  fifth  day  is  very  striking,  and  so  far  as  we  are  aware  no 
similar  series  has  ever  been  published,  nor  is  it  likely  that  it 
will  ever  again  be  possible  to  produce  such  a  set  of  drawings 
from  nature.  On  July  5th,  1902,  a  special  Vaccination 
Number  of  the  Journal  was  issued,  reproducing  the 
biography  above  mentioned,  and  containing  a  series  of 
authoritative  communications  on  small  pox  and  vaccination, 
together  with  coloured  plates  and  other  illustrations,  con¬ 
trasting  the  eruptions  of  chicken-pox  and  small  pox,  and 
depicting  the  local  course  of  vaccination  with  calf  lymph. 


THE  WORKS  OF  PASTEUR. 

Pasteur  usually  reported  the  results  of  his  work  to  scientific 
or  medical  societies,  and  his  papers  are  scattered  through  the 
transactions  and  proceedings  of  these  societies  and  in  reviews 
and  journals.  He  produced  only  two  books — one  on  beer  and 
the  other  on  disease  in  silkworms.  His  grandson,  Dr.  Pasteur 
Yallery  Radot,  has  undertaken  to  edit  a  complete  collection 
of  all  his  grandfather’s  writings;  it  will  be  issued  in  seven 
volumes  by  the  firm  of  Masson  of  Paris.  The  papers  will  be 
classified  under  six  heads,  which  mark  the  stages  of  Pasteur’s 
scientific  development.  Two  volumes  have  already  appeared. 
They  make  a  very  handsome  appearance  in  large  octavo 
(8°  jesus),  and  the  frontispiece  of  the  first  is  a  well-known 
portrait  of  Pasteur  in  his  laboratory,  by  A.  Edelfelt.  This 
volume  contains  the  articles  on  molecular  dissymmetry 
(50  francs),  and  the  second  those  on  fermentation  and 
so-called  spontaneous  generation  (65  francs).  The  other 
papers  will  be  arranged  in  four  classes — his  studies  of 
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vinegar  aud  of  wine,  of  diseases  in  silkworms,  his  in¬ 
quiries  into  the  manufacture  of  beer,  and  his  investiga¬ 
tions  of  virulent  diseases  and  virus  vaccines.  The  seventh 
volume  will  consist  of  miscellaneous  scientific  and  literary 
articles.  A  few  hitherto  unpublished  papers  will  be  included. 
The  articles  will  be  arranged  in  chronological  order  under 
these  several  heads.  The  text  is  being  produced  without 
alteration,  but  a  large  number  of  notes  are  being  added. 
The  editor  in  his  preface  says  that  the  articles,  lectures,  aud 
memoirs  brought  together  in  these  volumes  show  both  the 
immensity  and  the  unity  of  Pasteur's  work.  By  a  chain  of 
facts,  reasoning,  and  experiment  Pasteur  was  led  from 
molecular  dissymmetry  to  the  fermentations,  then  to  a  study  of 
so-called  spontaneous  generation,  and  finally  to  the  investiga¬ 
tion  of  transmissible  diseases,  to  virus  vaccines,  and  to  the 
prophylaxis  of  rabies.  We  may  take  this  opportunity  of  com¬ 
plimenting  our  contemporary  Nature  on  the  excellent  Pasteur 
Supplement  which  it  published  on  December  23rd;  it  is  illus¬ 
trated  by  a  portrait  of  Pasteur  and  a  photograph  of  the  statue 
at  the  Sorboune,  Paris.  It  contains  an  introductory  article 
by  Mr.  Stephen  Paget,  a  masterly  review  of  the  influence  of 
Pasteur  on  the  development  of  bacteriology  aud  the  doctrines 
of  infection  and  immunity  by  Professor  William  Bulloch, 
F.R.S.,  and  another  on  Pasteur  and  preventive  medicine  by 
Professor  J.  C.  G.  Ledingliam,  F.R.S.  The  French  illus¬ 
trated  paper  V Illustration  has  published  a  fine  supplement 
containing  beautiful  illustrations,  including  portraits  of 
Pasteur  at  various  ages,  and  a  coloured  drawing  of  the  crypt 
of  the  Institut  in  Paris,  wdiere  he  is  buried. 


THE  CENTENARY  OF  THE  “LANCET.” 

The  Lancet  has  entered  upon  its  centennial  year,  for  its  first 
number  was  published  on  October  5tli,  1823.  The  prospectus 
stated  that  the  primary  object  of  the  founder  was  to  convey 
to  the  public  aud  to  distant  practitioners,  as  well  as  to 
students,  reports  of  the  metropolitan  hospital  lectures  aud  to 
describe  all  important  cases  that  might  occur  in  England  or 
else  wdiere.  Not  satisfied  with  this  comprehensive  programme 
the  editor  assured  his  future  subscribers  that  he  would  be 
indefatigable  in  making  Ins  paper  a  complete  chronicle  of 
current  literature.  Another  purpose,  not  announced,  but 
disclosed  even  in  the  first  number,  was  to  support  the 
political  party  to  which  the  editor  belonged.  The  first 
number  in  its  original  form  consisted  of  thirty-six  small 
octavo  pages,  so  that  the  space  the  editor  allowed  him¬ 
self  to  carry  out  his  rather  grandiose  intentions  was 
limited.  He  kept  his  promise  about  the  lectures,  for 
the  first  number  contained  a  report  of  one  given  by 
Sir  Astley  Cooper,  and  to  keep  the  balance  true  there 
was  inserted  an  extract  fi'«m  tfce  London  Medical  Repository 
in  which  Mr.  Henry  Earle,  assistant  surgeon  to  St.  Bartholo¬ 
mew's  Hospital,  developed  a  controversy  with  Cooper  as  to 
whether  fracture  of  the  neck  of  the  thigh-bone  ever  united, 
and  wdietlier  Cooper  had  said  that  Earle  was  maintaining  the 
contrary  view  in  order  io  depreciate  Guy’s  Hospital  aud  its 
teaching;  for  Cooper,  while  lecturer  at  St.  Thomas's  Hos¬ 
pital,  was  surgeon  to  Guy’s  Hospital.  Those  who  have  read 
Sir  Squire  Sprigge’s  biography  of  his  great  predecessor  will 
know  that  Thomas  Wakley  was  a  man  of  volcanic  energy, 
not  very  heavily  weighted  with  scruples,  and  not  at  all  afraid 
of  the  law  of  libel.  He  was  in  fact  involved  in  a  group  of 
libel  actions  which  dragged  on  some  ten  years,  but  in  most 
of  them  he  won  actual  or  moral  verdicts,  for  the  abuses  he 
denounced  -were  real,  though  the  manner  of  his  denuncia¬ 
tion  was  often  uunecessarily  violent.  The  Lancet  uuder 
Wakley’s  direction  had  a  great  part  iu  the  reform  of 
medical  education,  in  the  abolition  of  the  nepotism  which 
had  governed  the  selection  of  hospital  staffs,  and  generally 
in  raising  the  standard  of  knowledge  of  the  medical 
practitioner  in  England.  His  criticisms,  destructive  and 
constructive,  -were  among  the  most  important  elements 
in  the  formation  of  the  public  and  professional  opinion 
which  resulted  in  the  passage  of  the  Medical  Act  in 
1858  setting  up  the  Medical  Register.  Among  the  other 
abuses  he  attacked  in  the  public  interest  w'ere  the  defective 
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organization  and  administration  of  workhouse  infirmaries 
and  the  evils  of  quack  medicines.  A  point  of  perhaps  rather 
technical  interest  is  that  the  form  of  make-up  of  a  general 
medical  journal  which  Wakley  evolved — the  publication  of 
original  articles,  of  reports  of  societies,  of  reviews,  of  editorial 
comments  on  medical  occurrences,  pathological,  social,  and 
political — has  been  very  generally  imitated  by  other  medical 
journals  in  this  country,  in  America,  and  in  Germany.  The 
influence  of  the  Lancet  has  been  very  great  and  very  bene¬ 
ficial,  and  it  may,  we  hope,  continue  to  prosper  along  the 
lines  which  have  established  and  maintained  its  reputation 
with  the  medical  profession. 


DUCHENNE  OF  BOULOGNE. 

A  correspondent  has  forwarded  to  us  the  following  notes 
from  an  old  diary :  One  summer  morning  in  the  year 
1860,  about  7.30  a.m.,  in  the  Hotel-Dieu,  Tuckwell  of 
Oxford  and  I  were  awaiting  our  master,  Trousseau. 
As  in  his  genial  way  he  entered  the  ward,  we  saw 
behind  him  a  little,  quick,  wiry,  vigilant  man,  whom 
Trousseau  introduced  to  us  as  Duchenne  of  Boulogne. 
Duchenne  had  no  post  in  the  hospital,  but  Trousseau,  in  his 
sympathetic  and  ardent  way  of  welcoming  any  scientific 
brother,  having  discovered  Duchenne,  carried  him  into  his 
wards  to  help  him  in  his  own  researches  and  also  to  give 
Duchenne  a  large  field  for  his  energy  and  talents.  Trousseau, 
whose  courtesy  to  his  English  pupils  was  well  known,  had 
been  very  friendly  to  me,  and  thus  it  was  that  I  became 
intimate  with  Duchenne.  He  invited  me  to  his  clinic,  which 
at  that  time  was  a  remarkable  crowd.  How  it  was  gathered 
together  and  maintained  I  cannot  say.  I  have  no  recollection 
of  any  assistant,  or  at  any  rate  none  of  any  quality.  His 
apartment  consisted  of  two  or  three  narrow  rooms  in  the 
mountainous  top  of  a  building  in  the  Boulevard  des  Capucins. 
How  on  earth,  in  those  days  of  no  lifts,  day  by  day  this 
concourse  of  cripples  from  every  department  of  France 
clambered  up  to  these  consulting  rooms  I  cannot  imagine. 

1  Perhaps  the  busy  clicking  aud  other  more  aggressive  properties 
of  his  electric  apparatus,  to  which  the  sanguine  little  man  attri¬ 
buted  even  more  virtue  than  has  since  been  realized,  had  their 
fascination.  Indeed  these  machines  had  much  in  character 
w.th  their  lively,  impulsive  and  nimble-minded  master.  At 
this  time  of  his  life  I  suppose,  from  the  motley  groups 
i  I  saw  in  his  clinic,  his  practice  was  mainly  gratuitous. 
In  his  ardent  desire  for  knowledge  Duchenne  did  not  make 
money  his  first  consideration.  He  cordially  invited  me  to 
attend  his  clinic  and  never  alluded  to  any  fee,  invaluable  as 
that  experience  was.  It  was  wonderful  to  watch  the  un¬ 
ravelling  under  his  penetrating  eye  of  the  several  kinds  of 
disease  of  nerve  and  muscle  as  he  discriminated  them,  or 
described  them  anew.  It  was  a  rare  lesson  in  clinical  insight 
aud  in  apprehension  of  our  ignorance.  But  my  purpose  at 
present  is  only  to  recall  some  of  the  personal  qualities  of  that 
great  clinical  discoverer.  In  after  years  I  saw  much  of 
Ducli  nue,  chiefly  in  Paris;  but  once  or  twice  he  was  tempted 
over  to  England.  His  chief  visit  was,  if  I  remember  right, 
at  an  annual  meetiug  of  the  British  Medical  Association, 
When,  by  Hughlings  Jackson,  Lockhart  Clarke,  Buzzard, 
G.  H.  Lewis,  and  myself,  he  was  tempted  to  cross  the 
Channel.  Duchenne,  a  child  in  travel,  started  from  home 
with  a  trunk  which  may  have  held  a  few  small  pieces  of 
raiment,  but  chiefly  a  collection  of  bones  from  a  few  of  his 
autopsies.  This  baggage,  as  his  manner  was,  he  lost  en  route, 
and  arrived  in  London  in  much  agitation  about  his  missing 
specimens,  a  distress  which  became  almost  frenzy  when  we 
warned  him  of  the  hubbub  which  would  arise  on  the  official 
investigation  of  his  trunk.  It  so  happened  that  about  that 
|  tlme  certain  human  remains  in  a  carpet  bag,  supposed  to  be 
the  relics  of  a  gruesome  murder,  had  been  dropped  into  the 
\  Thames.  Happily  his  trunk  was  returned  to  him  intact,  and 
he  was  able  to  demonstrate  his  bones  with  joy.  Duchenne 
had  that  childlike  nature  which  often  comes  with  genius: 
insight,  earnestness,  ardour,  enthusiasm,  simplicity ;  he 
j  deserves  to  be  remembered  by  neurologists  as  one  of  the 
1  great  pioneers  of  his  day. — C.  A. 


A  PREDISPOSITION  TO  MINERS’  NYSTAGMUS. 

A  paper  on  miners’  nystagmus,  which  Mr.  A.  S.  Percival  of 
Newcastle-on- Tyne  communicated  to  the  Oxford  Ophthalmo- 
logical  Congress,1  expresses  some  dissatisfaction  with  the  recent 
findings  of  the  Departmental  Committee  which  reported  on 
this  disease.  Mr.  Percival  holds  that  the  one  and  only  con¬ 
clusive  factor  in  the  production  of  the  disease  is  working  in 
a  bad  light,  but  he  recalls  some  of  the  work  of  the  late  Mr. 
Simon  Snell,  who  concluded  that  working  in  a  bad  position  was 
also  a  factor.  The  main  point  of  Mr.  Percival’s  communica¬ 
tion,  however,  is  to  maintain  that  there  is  a  congenital  pre¬ 
disposition  to  the  disease.  He  believes  that  the  disease  is  only 
likely  to  affect  those  who  have  some  primary  deficiency  in  the 
“  light  fixation  centre,”  and  that  there  is  as  much  diversity  in 
the  activity  of  this  centre  as  there  is  in  the  control  of  binocular 
fixation.  He  writes :  Some  “  5  per  cent,  of  all  children  born 
have  a  predisposition  to  the  disease  [miners’  nystagmus] ,  and  if 
they  have  not  this  predisposition  they  will  never  acquire  it. 
If  they  have  this  predisposition  they  have  it  for  life.  Unfortu¬ 
nately  no  means  have  yet  been  discovered  for  recognizing 
the  predisposition  before  the  onset  of  the  disease.”  The 
practical  bearing  of  this  theory  lies  in  the  application  of 
the  Workmen’s  Compensation  Act.  He  contends  that  it 
is  fundamentally  unjust.  “  Practically  it  means  that  the 
patient  receives  whole  or  part  compensation  for  the  rest  of 
his  life,  for  there  are  very  few  workmen  who  are  wise  enough 
to  seek  other  employment.  It  is  bad  for  the  workman 
pecuniarily,  for  whatever  his  ability  in  other  ways  he  can 
never  make  much  money,  even  with  part  compensation,  while 
doing  light  jobs  at  bank.  ...  It  is  obvious  that  the  unfortu¬ 
nate  pitman  who  acquires  miners’  nystagmus  must  be  given 
compensation  for  a  limited  period,  say  twelve  months  or 
so,  while  recovering  from  his  symptoms,  and  to  give 
him  time  to  obtain  other  employment,  but  that  he 
should  never  be  allowed  to  obtain  underground  work  aeain.” 
Mr.  Percival  states  that  he  has  had  four  cases  of  workmen 
who  have  acquired  and  reacquired  miners’  nystagmus  three 
or  four  times — getting  relief,  returning  to  the  pits,  and  again 
obtaining  compensation.  Such  experiences  as  these  certainly 
support  the  recommendation  that  a  man  once  affected  by  the 
disease  should  be  definitely  debarred  from  coal  mining  once 
and  for  all.  The  theory  of  predisposition  was  noticed  in  the 
report  of  the  Miners’  Nystagmus  Committee,  which  drew 
attention  to  the  work  of  Ohm;  but  even  this  worker  failed  to 
discover  any  practical  plan  for  sifting  out  the  predisposed, 
and  had  to  conclude,  “  I  can  only  add  my  voice  to  this  cry  for 
‘  More  Light  ’  in  the  mines.”  The  magnitude  of  the  problem 
is  shown  by  a  recent  reply  on  behalf  of  the  Home  Office 
to  a  question  in  the  House  of  Commons.  It  was  stated  that 
the  total  number  of  workmen  in  receipt  of  compensation  for 
nystagmus  was  6,449  in  1919,  7,028  in  1920,  and  6,717  in  1921 ; 
statistics  were  not  collected  for  1918.  The  first  report  of  the 
expert  committee  of  inquiry  into  the  causes  of  nystagmus  set 
up  by  the  Medical  Research  Council  in  1920  was  published 
early  in  1922,  and  the  committee  is  still  at  work. 


THE  RHODESIAN  TESTS  CF  BAYER  “205.'' 

In  the Deu'sche  medizinische  Wodhevschri/t  for  Decembei  22nd, 
1922,  there  is  a  report  by  Professor  F.  K.  Kleine  and  Dr.  W. 
Fischer  on  the  inquiry  they  conducted  in  Rhodesia  into 
the  action  of  Bayer  “  205  ”  in  trypanosomiasis.  Three  lines  of 
investigation  were  followed :  What  therapeutic  effect  does 
the  drug  have  (a)  on  infected  human  beings,  (b)  on  infected 
cattle,  and  in  what  measure  is  it  effective  as  a  prophylactic 
of  trypanosome  diseases  in  man  and  beast?  A  fourth  question 
to  which  an  answer  was  sought  was :  Can  an  infected  fly  be 
sterilized  by  being  fed  on  an  animal  given  “205”?  To  this 
last  question  the  answer  appears  to  be  in  the  negative.  It 
was  found  that  the  proportion  of  infected  tsetse  flies  was 
small,  and  even  when  they  were  artificially  fed  on  infected 
animals  most  of  the  flies  escaped  infection.  The  trypanosomes 
investigated  were  T.  brucei,  T.  rJiodesiense ,  T.  bovis  (which 
is  possibly  identical  with  T.  vivax  and  T.  cazalbui ),  and 
T.  caprae.  More  than  180  monkeys  (Cercopithecus  rufovir) 
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were  employed,  as  they  are  very  susceptible  to  infection 
witk  T.  brut*«i  when  not  living  in  freedom.  It  was  found 
that  when  0.25  gram  of  “205”  wras  given  by  the  mouth 
(stomach  tube)  the  organisms  ( T .  brucei  and  T.  rhodesiense ) 
disappeared  from  the  blood  in  forty  eight  hours.  In  some 
cases  a  single  dose  was  sufficient  to  effect  a  cure,  but  of  seven 
monkeys  given  0.25  on  two  consecutive  days  three  relapsed. 
Seven  other  monkeys  given  0.25  gram  on  each  of  three  or 
four  consecutive  days  showed  no  sign  of  relapse  during  an 
observation  period  of  about  four  months.  The  subcutaneous 
administration  of  the  drug  was  considerably  more  effective 
than  the  oral ;  after  the  subcutaneous  injection  of  0.05 
to  0.15  gram  not  one  of  the  twenty- seven  monkeys 
showed  a  relapse,  and  the  injection  was  followed  by  the 
disappearance  of  the  trypanosomes  from  the  blood  within 
twenty-four  hours.  The  superiority  of  the  subcutaneous  over 
the  oral  route  was  still  more  marked  when  prophylaxis  was 
the  object.  Given  by  the  mouth  “205  ”  prevented  infection 
only  for  two  to  four  days,  whereas  when  given  by  sub¬ 
cutaneous  injection  two  months’  immunity  was  conferred ; 
the  explanation  suggested  is  that  the  subcutaneous  route 
provides  the  body  with  a  depot  which  is  slowly  eliminated. 
When  the  oral  administration  of  the  drug  to  a  healthy 
monkey  was  followed  in  a  few  days  by  exposure  to  infection 
an  abortive  form  of  the  disease  sometimes  developed;  though 
organisms  were  not  demonstrable  in  the  blood,  the  monkeys 
were  at  least  comparatively  immune  to  subsequent  infection 
and  this  immunity  must  have  been  active,  as  the  passive 
immunity  conferred  by  the  oral  administration  of  the  drug 
lasts  only  a  few  days.  Resort  to  this  active  immunization  is, 
however,  in  the  opinion  of  Professor  Kleine  and  Dr.  Fischer, 
not  likely  to  be  very  successful.  They  found  that  the 
organisms  som  become  resistant  to  the  drug  if  the  dose  was 
too  small,  and  they  confess  that  their  therapeutic  experiments 
were  less  successful  with  cattle  than  with  monkeys.  Their 
detailed  report  on  six  cases  in  man  is  very  encouraging;  and 
they  recommend  subcutaneous  or  intravenous  injections  of 
1  to  1.5  grams  repeated  once  or  twice  at  moderate  intervals. 
This  is  a  b  g  dose,  but  it  is  urgently  indicated  on  account  of 
the  risk,  aheady  referred  to,  of  the  organisms  losing  their 
susceptibility  to  the  drug  when  it  is  given  in  small  doses. 


ATMOSPHERIC  CONDITIONS  AND  INDUSTRIAL 
EFFICIENCY. 

Two  reports  have  just  been  issued  by  the  Industrial  Fatigue 
Research  Board,  aud  it  may  be  said  that  the  main  conclusions 
of  each  of  them  relate  to  the  influence  of  atmospheric  condi¬ 
tions  on  the  efficiency,  aud  presumably  therefore  on  the  health, 
of  two  large  classes  of  industrial  workers.  In  Report  No.  20 
Mr.  H.  C.  Weston  describes  his  observations  on  efficiency  in 
fine  linen  weaving.  The  weaving  of  fine  linen  is  one  of  the 
most  trying  industrial  operations  known  in  this  country,  as  it 
has  to  be  carried  on  in  a  hot  and  very  moist  atmosphere,  in 
order  to  reduce  the  breakages  of  the  yarn  to  a  minimum. 
Owing  to  artificial  humidification,  the  wet  and  dry  bulb  tem¬ 
peratures  of  the  air  in  the  sheds  seldom  differ  by  more  than 
2°  F.,  aud  the  actual  temperature  often  exceeds  70°.  Mr. 
Weston  made  hourly  observations  on  the  rate  of  production 
of  forty  looms  in  each  of  two  sheds  for  periods  of  four  or  five 
mouths,  and  as  the  temperatures  were  observed  at  the 
same  time,  he  was  able  to  obtain  accurate  information 
concerning  efficiency  (as  indicated  by  output)  in  relation 
to  temperature.  He  confirmed  the  already  well  established 
fact  that  within  certain  limits  the  higher  the  tempera¬ 
ture  the  greater  the  quantity  of  linen  woven,  but  he  found 
that  at  temperatures  above  73°  (wet  bulb)  the  relation  no 
longer  held.  The  high  temperatures  caused  such  discom¬ 
fort  aud  fatigue  in  the  weavers  that  their  productivity 
fell  off,  aud  it  might  become  distinctly  less  than  that 
observed  at  lower  temperatures,  in  spite  of  the  more 
favourable  physical  conditions  for  weaving.  Other  evidences 
of  fatigue  were  obtained  by  comparing  the  rate  of  production 
in  the  morning  and  afternoon.  Due  allowance  being  made 
for  the  temperature  effect,  it  was  found  that  when  the 


workers  were  on  a  nine-hour  day  their  afternoon  production 
rate  was  8  jeer  cent,  less  than  the  morning  rate.  Wiien  on  an 
eightdeour  day  it  was  only  4  per  cent,  less,  but  when  on  a 
seven-hour  day  it  was  3  per  cent,  more  than  in  the  morning. 
Again,  the  rate  of  production  is  greatly  affected  by  illumina¬ 
tion,  and  with  artificial  lighting  the  output  was  11  per  cent, 
less  than  with  natural  lighting.  In  Report  No.  22  Miss  May 
Smith  describes  some  results  of  her  study  in  the  laundry  trade. 
This  trade  is  a  difficult  one  to  investigate,  for  even  in  the 
largest  laundries  the  workers  are  not  often  kept  on  exactly 
the  same  class  of  work  for  more  than  a  few  hours  at  a 
time,  so  that  variations  of  output  are  not  easily  ascertained 
Still,  Miss  Smith  was  able  to  show  that  the  efficiency  of 
women  employed  in  ironing  shirts,  in  smoothing  by  means 
of  presses  and  calenders,  and  in  other  work,  is  usually 
lower  in  the  afternoon  than  in  the  morning,  and  falls  off 
especially  towards  the  end  of  the  afternoon.  Still  greater 
reductions  of  efficiency  were  observed  when  the  women  were 
put  on  to  a  ten-hour  day  instead  of  the  usual  nine-hour  day. 
Such  fatigue  effects  are  not  to  be  wondered  at,  because  of 
the  adverse  atmospheric  conditions.  Observations  made  in 
twenty  two  laundries  showed  that  the  temperature  near  the 
haud-ironing  and  calender  tables  was  frequently  over  80  ,  and 
on  hot  days  was  well  over  90°,  whilst  the  cooling  power  of  the 
air  (investigated  by  means  of  the  kata-thermometer)  fell  to 
2  or  even  to  1.  It  is  well  known  that,  for  reasonable  comfort, 
this  cooling  power  ought  to  exceed  a  value  of  6,  but  only 
12  per  cent,  of  all  the  observations  attained  this  staudard. 
Supposing  that  the  heat  derived  from  the  laundry  apparatus 
is  unavoidable,  then  the  cooling  power  of  the  air  ought  to  be 
increased  by  greater  ventilation,  and  yet  it  was  found  that 
the  air  currents  in  the  laundries  were  not,  as  a  rule,  much 
greater  than  those  observed  in  the  factories  of  an  industry 
such  as  that  of  boot  and  shoe  manufacture,  which  has  no  hot 
processes.  Hence  it  is  highly  important  that  the  investiga¬ 
tion  of  atmospheric  conditions  in  laundries  should  be  widely 
extended,  and  the  employers  made  to  realize  that  thej7  must 
so  control  their  plant,  or  control  their  ventilation,  that  these 
cxcessivel}7  low  cooling  powers  are  avoided. 


OCTOCENTENARY  OF  BART’S. 

St.  Bartholomew’s  Hospital  celebrates  this  year  its  octo- 
centenary.  for  it  was  in  1123  that  Rahere  founded  it  upon  its 
present  site.  In  our  issue  of  Februarj7  4th,  1922,  we  recorded 
the  holding  of  a  meeting  at  the  Mansion  House  to  make 
preliminary  plans.  The  provisional  programme  for  the 
800th  anniversary  celebrations  is  published  in  the  current 
issue  of  the  St.  Bartholomeiv's  Hospital  Journal.  The  days 
chosen  are  Tuesday,  "Wednesday,  and  Thursday,  June  5th, 
6th,  and  7th ;  these  three  days  have  been  definitely  fixed 
upon,  though  the  precise  events  of  each  are  subject  to 
alteration.  According  to  present  arrangements  the  celebra¬ 
tions  will  begin  with  service  at  the  Priory  Church  of  St 
Bar. holomew-the  Great,  followed  by  luncheon  to  the  delegates 
from  medical  schools  in  the  British  Empire  and  from  American 
schools,  and  the  reception  by  the  Prince  of  Wales,  President 
of  the  hospital,  of  addresses  from  the  delegates ;  in  the 
evening  an  old  students’  dinner  will  be  held.  On  the  second 
and  third  days  “Bartholomew  Fair  ”  will  be  held  within  the 
hospital  precincts ;  there  will  be  a  reception  at  the  Royal 
College  of  Surgeons,  a  conversazione,  a  banquet  to  the  dele¬ 
gates,  and  a  service  at  St.  Paul’s  Cathedral.  During  tilt- 
celebrations  an  historical  and  scientific  exhibition  will  be  held 
within  the  hospital. 


We  understand  that  the  Royal  Society  of  Medicine  intend-i 
to  celebrate  the  centenary  of  Pasteur  by  a  meeting  next 
month.  On  Friday,  February  2nd,  a  dinner  will  be  held  at 
Vintners’  Hall,  when  the  French  Ambassador  will  be  in  tba 
chair,  and  the  guest  of  the  evening  will  be  Dr.  Pasteur 
Vallery-Radot,  Medecin  des  Hbpitaux  de  Paris,  Pasteur's 
grandson.  Tickets,  two  guineas  (inclusive),  can  be  obtaine  l 
from  M.  Andre  Simon,  24,  Mark  Lane,  E.C.3. 
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IConts  5pastnu*. 

[From  our  Paris  Correspondent.] 

“  The  greatest  charity  we  can  show  to  the  dead,”  said 
Pascal,  “  is  to  act  towards  them  exactly  as  they  would  have 
wished  us  to  have  acted  while  yet  they  lived.” 

We  have  just  been  ce’ebrating  the  hundredth  anniversary 
(December  27tli)  of  the  birth  of  Pasteur.  How  limited  are  our 
means  of  offering  due  homage  to  such  a  man  !  The  bells  of 
France  have  rung  in  his  honour.  The  faithful  in  pious 
pilgrimage  have  assembled  at  his  humble  birthplace  in  Dole. 
Strasbourg  and  Lille  have  celebrated  the  sojourn  of  the 
master  within  their  universities.  Lastly,  Paris,  the  heart 
of  France,  has  stood  in  meditation  before  his  tomb,  where 
a  simple  name  more  eloquent  than  all  epitaphs  is  inscribed. 

And  we  have  had  speeches !  It  is  here  that  the  thought 
of  Pascal  obtrudes  upon  the  mind,  and  one  wonders  what 
Pasteur  would  have  made  of  this  flood  of  words — he,  the 
silent  worker  who  never  left  his  laboratory  except  to  oppose 
to  impassioned  arguments  sober  language  and  the  final 
verdict  of  the  facts  of  experiment.  Recall  the  famous 
debates  in  the  Academy  of  Medicine.  Hardly  could  that 
illustrious  assembly  forgive  a  chemist,  a  layman,  for  daring 
to  tread  the  path  reserved  for  clinical  medicine.  The  Academy 
was  bitterly  reproached  for  its  attitude,  but  let  us  note  that 
these  discussions  would  not  have  taken  place  at  all  if  the 
Academy  had  not  first  done  itself  honour  in  inviting  Pasteur 
to  take  his  place  in  its  ranks.  The  medical  profession  could 
hardly  extricate  itself  from  the  language  of  metaphysics, 
while  its  fiery  adversary  spoke  the  language  of  experiment. 
For  Pasteur,  a  man  who  made  an  ill-conceived  experiment  or 
indulged  in  false  reasoning  was  capable  of  anything.  Dr.  Roux 
tells  a  story  of  the  delightful  simplicity  of  his  master,  who, 
after  having  read  a  work  which  appeared  to  him  particularly 
bad,  cried  in  his  exasperation,  “  I  should  not  be  surprised  if 
a  man  who  writes  things  like  that  beats  his  wife !  ”  As  though 
to  beat  one’s  wife  were  the  depths  of  scientific  depravity. 

This  same  Academy  consecrated  its  meetiug  of  December 
26th,  1922,  to  the  memory  of  Pasteur.  It  was  a  fine  meeting ; 
the  leaders  of  the  profession  came  in  turn  to  bow  before 
the  master.  It  was  a  cascade  of  oratory — a  little  prolonged, 
no  doubt,  but  deeply  moving.  President  Behai  sketched  with 
bold  strokes  the  career  of  Pasteur.  Then  Professor  Delezenne 
spoke  for  biology,  Professor  Widal  for  medicine,,  and  Professor 
Delbet  for  surgery.  Wallich,  Barrier,  and  Calmette  described 
his  influence  on  obstetrics,  on  veterinary  medicine,  and  on 
hygiene.  The  mere  enumeration  is  eloquent. 

From  a  field  so  wide  let  us  glean  a  few  grains.  In  1871 
Pasteur  wished  to  visit  a  great  English  brewery.  He  was 
received  in  England  as  a  leader  of  French  science.  He  did  not 
spend  much  time  in  talking  to  the  managers.  He  examined 
all  the  specimens  of  beer  microscopically  and  picked  out 
those  which  were  going  to  be  spoiled.  A  week  afterwards  he 
returned  to  France;  the  brewery  had  bought  a  microscope, 
and  all  the  yeasts  had  been  changed. 

He  meditated  incessantly  on  the  work  of  Jenner,  and  was 
himself  an  actual  link  between  those  two  benefactors  of 
humanity,  Jenner  and  Lord  Lister.  By  Lister  he  was  con¬ 
nected  with  Simpson  of  Edinburgh,  and  with  Semmelweis  of 
Vienna. 

Behai  drew  a  picture  of  a  very  human  Pasteur.  He  did  not 
show  him  to  us  marked  from  his  birth  with  a  star  on  his 
forehead.  He  was  not  a  particularly  brilliant  student — “  He 
is  not  at  all  a  genius.”  On  the  other  hand,  the  orator  who 
succeeded  him,  Widal,  said,  “  He  appears  to  us  like  one  of 
those  providential  beings  that  Nature  sometimes  creates  to 
renew  abruptly  the  orientations  of  science.  He  was  served 
by  a  spirit  of  divination.  But  that  is  not  the  whole  secret  of 
his  genius  .  .  .” 

Of  these  two  conceptions  the  first  is  the  more  encouraging, 
and  Pasteur  is  only  the  greater  if  it  be  true  that,  far  from 
being  one  of  the  predestined,  he  was  the  child  of  his  work,  of 
his  method,  and  of  his  will.  It  is  not  necessary  for  us  little 
people  to  descry  an  impassable  abyss  between  our  minds 


and  his.  Let  us  realize  that  if  we  see  him  on  a  lofty  peak  it 
is  not  an  inaccessible  Everest.  And  yet!  .  .  .  What  seems 
the  most  genuinely  moving  trait  of  genius  in  Pasteur  is  the 
flash  of  his  thought,  which  passes  from  physical  chemistry 
to  biology  in  studying  the  constitution  of  the  racemates.  A 
splendid  cerebral  reflex  involving  prodigious  consequences: 
Pasteur  for  a  moment  embodied  the  intellect  of  man. 

I  shall  take  no  great  risk  if  I  attempt  to  reconcile  the  two 
conceptions  by  regarding  Pasteur  in  a  light  which  seems  to 
have  escaped  the  attention  of  the  orators.  Pasteur  was  an 
artist.  He  had  the  artist’s  gifts,  the  artist’s  imagination.  He 
soars  above  concrete  experience.  Looking  on  the  picture 
presented  by  the  formation  of  a  crystal,  Pasteur,  though  not 
yet  a  biologist,  asked  himself  whether  the  healing  of  wounds 
might  not  be  compared  with  this  phenomenon.  During  his 
study  of  the  diseases  of  beer  he  proved  that  they  were  caused 
by  microbes.  At  once  his  imagination  took  win«  :  might  not 
the  same  be  true  of  the  diseases  of  man  ?  Scientist,  he  would 
have  stopped  at  experimental  facts ;  artist,  he  cast  his  line 
over  the  unknown.  Pasteur  the  artist  .  .  .  Some  day, 
perhaps,  we  small  return  to  this  subject. 

After  the  academic  discourse  of  Widal  comes  Delbet,  full  of 
fire ;  he  has  no  written  speech,  but,  as  becomes  a  surgeon, 
handles  words  as  he  would  handle  a  knife — neatly,  incisively, 
brilliantly.  He  shows  in  bold  outline  the  struggle  of 
Pasteur  against  the  theorists  of  spontaneous  generation  ;  the 
coming  of  the  autoclave;  the  part  played  by  Lister;  the 
difficulties  of  Lucas-Championniere  in  introducing  to  Paris 
the  principles  of  Edinburgh ;  the  frightful  mortality  of  the 
surgical  wards  before  the  sixties;  the  discovery  of  vaccines; 
serotherapy  ;  the  dawn  of  bacteriotherapy. 

With  Wallich  we  come  to  the  most  simple  and  the  most 
persuasive  form  of  eloquence — that  of  figures.  It  was  much 
appreciated.  What  maternity  meant  before  and  after 
Pasteur,  such  was  his  theme.  “  May  the  memory  of  Pasteur 
receive  this  day  the  homage  from  all  mothers!  ” 

Calmette  spoke  last.  He  recalled  the  figures  of  Copeland 
of  New  York :  “  Where  two  persons  out  of  a  thousand  died 
fifty  years  ago,  in  1920  only  one  dies.”  He  deplored  the  fact 
that  in  hygiene  the  theory  of  infection,  the  idea  of  which 
was  expressed  for  the  first  time  in  1876  in  the  Public  Health 
Act,  was  not  accepted  in  France  until  1902.  “We  cannot  but 
regret,”  he  said,  “that  the  country  of  Pasteur  was  not  the 
first  to  profit  by  the  beneficent  consequences  of  his  work.” 

A  second  gathering,  more  intimate,  more  poignant,  was 
held  on  December  27th  at  the  Instilut  Pasteur.  It  is  well 
known  that  Louis  Pasteur  sleeps  within  the  crypt  of  the 
building,  a  holy  sepulchre  worthy  of  him.  The  laboratories 
of  the  Institut  raise  towards  heaven  their  perpetual  inter¬ 
cession,  and  the  fervent  spirit  of  scientific  research  mounts 
guard  of  honour  above  the  tomb.  The  President  of  the 
Republic  came  to  bow  before  the  great  dead,  while  Parlia¬ 
ment  rendered  respectful  homage  by  imposing  upon  itself  the 
sacrifice  of  five  minutes’  silence.  At  the  Institut  we  had  a 
series  of  nineteen  speeches  .  .  .  but  do  not  be  alarmed — they 
lasted  only  ninety  minutes  altogether.  Alas,  that  no  oilier 
manner  of  honouring  Pasteur  could  be  thought  of.  The  idea 
was  to  ask  a  representative  of  each  of  the  societies  to  which 
Pasteur  had  belonged  to  speak.  Yet  this  series  of  brief  testi¬ 
monies  was  impressive.  The  secretary  of  the  Academy  of 
Medicine,  Professor  Achard,  made  the  amende  honorable  for 
its  early  opposition.  “  He  has  taught  us  much,  and 
lowering  his  voice — “  to  be  humble.” 

The  speeches  over,  the  guests  defiled  reverently  before  the 
tomb  of  the  master.  It  seemed  as  though  we  were  present 
at  the  birth  of  a  new  cult — a  divine  cult  of  a  deity  from  which 
nothing  was  lacking,  not  even  miracles.  .  .  .  That  was  the 
impression  produced  once  again  by  the  ceremony  at  the 
Sorbonne  on  the  evening  of  the  27th,  when  we  had  the 
happiness  of  seeing  delegations  of  students,  not  only  French, 
but  foreign.  Thus  did  the  great  Frenchman  soar  above  the 
boundaries — the  artificial  divisions  which  have  no  part  in  the 
domain  of  science. 

Ring  out,  bells  of  Dole!  The  centenary  we  have  just  been 
celebrating  is  one  of  the  great  dates  in  the  history  of  the 
world.  And  to  give  an  example  of  that  “  great  charity  ”  of 
which  Pascal  spoke,  let  us  honour  Pasteur  by  putting  into 
practice  the  counsel  he  gave  in  such  simple  terms :  “  Again 
I  tell  you — work.” 
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The  Newcastle  Medical  Institute:  Dr.  J.  W.  Smith’s 

Portrait. 

On  December  20th,  1922,  a  very  interesting  and  enjoyable 
evening  was  spent  at  the  monthly  supper,  when  the  pre¬ 
sentation  was  made  of  the  portrait  of  Dr.  J.  W.  Smith,  the 
donor  of  the  institute.  The  portrait  was  painted  by  Mr. 
Hodgson  Campbell  of  Newcastle,  and  was  the  gift  of  members 
of  the  Institute,  and  also  of  many  other  medical  friends  in 
the  United  Kingdom.  Dr.  James  Don  presided.  Professor 
David  Drummond,  who  made  the  presentation,  referred  in 
very  appreciative  terms  to  Dr.  Smith,  his  services  to  the 
profession,  and  his  gift,  and  remarked  that  coming  genera¬ 
tions  of  medical  men,  though  they  had  never  had  the 
privilege  of  knowing  him,  would  value  all  that  had  been 
done  for  them,  and  would  be  able  to  form  some  estimate  of 
the  qualities  of  their  benefactor,  who  was  respected  and 
loved  by  patients,  and  esteemed  and  honoured  by  practi¬ 
tioners.  Professor  Drummond’s  speech  was  followed  by  the 
enthusiastic  singing  of  “  For  lie’s  a  jolly  good  fellow.”  Dr. 
Smith,  in  accepting  the  gift,  said  he  was  very  much  touched 
by  the  kindly  words  of  Professor  Drummond,  and  the  way 
in  which  those  present  had  endorsed  them.  He  thanked 
them  most  heartily.  To  have  the  honour  and  respect  of 
one’s  fellow  medical  men  was  indeed  something  to  be  proud 
of,  and  he  knew  that  this  gift  was  but  an  expression  of  these 
sentiments.  He  begged  Dr.  Bolam,  a  friend  of  many  years, 
to  accept  it  for  the  Institute  on  behalf  of  the  members,  and 
asked  him  to  accept  also  an  enlarged  photograph  of  his  son, 
the  late  Dr.  James  Wilkie  Smith,  to  whom  the  Institute  was 
a  memorial.  Dr.  Bolam  in  accepting  these  gifts,  and  thanking 
Dr.  Smith,  alluded  to  his  enthusiasm  in  all  matters  pertaining 
to  the  welfare  of  the  profession,  and  to  the  fact  that  for  many 
years  he  had  been  a  Representative  at  the  Annual  Meetings 
of  the  British  Medical  Association. 

Unqualified  Midwifery  Practice. 

At  a  special  meeting  of  the  Central  Mid  wives  Board  for 
England  and  Wales  held  on  December  20th,  1922,  Sir  Francis 
Champneys  presiding,  two  of  the  cases  were  dismissed  and 
three  midwives  were  removed  from  the  roll.  The  ordinary 
monthly  meeting  was  held  next  day.  A  letter  was  read  from 
the  secretary  of  the  Royal  Sanitary  Institute  urging  that 
action  should  be  taken  by  amending  Section  1  Subsection  (2) 
of  the  Midwives  Act,  1902,  or  otherwise,  in  order  to  prevent 
unqualified  persons  from  attending  women  in  childbirth 
without  the  effective  direction  of  a  qualified  medical  practi¬ 
tioner.  In  connexion  with  this  letter  a  resolution  of  the 
County  Councils  Association  was  considered  to  the  effect  that 
Section  1  (2)  of  the  Midwives  Act,  1902,  should  be  amended 
so  as  to  ensure  that  in  no  case,  save  an  unpreventable 
emergency,  shall  an  uncertified  woman,  for  gain,  attend 
women  in  childbirth  otherwise  than  under  the  direct  physical 
supervision  of  a  qualified  medical  practitioner.  It  was  agreed 
to  reply  that  in  the  opinion  of  the  Board  the  words  “under 
the  direction  of”  in  Section  1  (2)  of  the  Midwives  Act,  1902, 
mean  “in  the  presence  and  under  the  direction  of.”  The 
Section  also  includes  the  words  “habitually  and  for  gain,” 
which,  in  the  Board’s  opinion,  are  unnecessary,  lead  to  con¬ 
fusion,  and  generally  render  the  Section  futile.  The  Board 
will  take  the  earliest  opportunity  of  pressing  for  the  necessary 
amendments. 

School  Medical  Treatment  in  London. 

The  London  County  Council  has  decided  on  the  arrangements 
for  the  year  1923-24  for  the  medical  and  dental  treatment  of 
children  attending  the  elementary  schools.  Three  new  dental 
centres  are  to  be  opened  in  1923,  and  it  is  hoped  that  suitable 
premises  will  be  secured  for  three  others  which  have  been 
authorized.  It  is  hoped  also  that  four  new  centres  for  the 
treatment  of  minor  ailments  will  be  opened  early  in  the  year. 
The  present  arrangements  for  the  treatment  of  eye  defects 
provide  for  33,750  cases  a  year;  it  is  proposed  to  increase 
this  total  provision  by  900.  A  class  conducted  for  children 
suffering  from  squint  is  to  be  continued.  The  proposals  for 
the  treatment  of  ear,  nose,  and  throat  cases  for  the  ensuing 
year  will  enable  12,850  cases  to  be  dealt  with,  as  compared 
with  17,030  cases  in  1922-23.  There  has  been  a  falling  off  in 
the  number  of  children  sent  for  operative  treatment,  partly 
because  of  recent  statements  in  a  section  of  the  press,  and 
partly  because  the  tendency  now  is  for  surgeons  not  to 


operate  in  slight  cases.  It  is  thought  that  the  provision  may 
safely  be  reduced  by  more  than  4,000  cases.  In-patient 
treatment  for  these  cases  is  provided  already  at  one  centre, 
where  the  children  are  kept  for  two  nights  after  the 
operations,  and  is  shortly  to  be  provided  at  a  second.  It 
is  estimated  that  there  will  be  a  net  reduction  of  330  cases 
of  ringworm  to  bo  dealt  with.  The  special  treatment  of  dis¬ 
charging  ears  by  the  ionization  process  has  proved  successful, 
and  it  is  hoped  that  it  may  be  started  at  one  or  two  additional 
centres  during  the  year.  Three  centres  provide  facilities  for 
remedial  exercises  for  children  suffering  from  curvature  of 
the  spine.  The  Education  Committee  is  considering  whether 
the  purpose  of  these  centres  could  not  be  achieved  in  the 
remedial  classes  which  have  been  formed  in  a  number  of 
schools.  Remedial  courses  for  stammering  children  are  in 
operation  at  six  centres  and  are  to  be  continued.  A  reduction 
was  made  in  the  fees  of  doctors  and  dentists  as  from  April  1st, 
1922,  and  it  is  not  proposed  that  any  further  reduction  should 
be  made  at  present.  The  estimated  cost  of  the  arrangements, 
apart  from  administrative  charges,  for  1923-24  is  £85,425, 
a  decrease  of  about  £3,200  upon  the  expected  expenditure 
for  the  current  year. 


^ratlanit. 


Sir  Robert  Philip. 

Professor  Sir  Robert  Philip  retired  from  the  post  of 
physician  in  charge  of  the  special  clinic  for  tuberculosis  at 
Edinburgh  Royal  Infirmary  on  December  31st,  1922.  At  the 
meeting  of  the  Royal  Infirmary  managers  on  December  18th, 
a  special  minute  was  adopted,  on  the  motion  of  Dr.  George 
Mackay,  expressing  the  Board’s  deep  appreciation  of  the 
very  eminent  services  which  Sir  Robert  Philip  had  rendered 
to  the  institution.  He  had  been  associated  with  it  ever  since 
1882,  when  he  became  resident  house-physician  to  the  late 
Professor  John  Wyllie.  In  1890  Sir  Robert  Philip  was  elected 
to  the  honorary  staff  as  an  assistant  physician,  and  sixteen 
years  later  he  became  a  full  physician  in  charge  of  wards.  In 
1887,  prior  to  his  appointment  to  the  infirmary  honorary  staff, 
he  founded  the  first  tuberculosis  dispensary  in  the  city,  and 
his  exertions  and  advocacy  led  later  to  the  establishment  of 
the  Royal  Victoria  Hospital  for  Consumption.  Since  1917  Sir 
Robert  Philip  has  occupied  the  chair  of  tuberculosis  in 
Edinburgh  University,  and  in  October,  1921,  having  completed 
fifteen  years’  service  as  full  physician,  the  managers  of  the 
Royal  Infirmary  appointed  him  an  extra  physician  with  charge 
of  a  special  clinic  for  tuberculosis.  The  time  having  come 
when  the  regulations  debarred  the  appointment  being  renewed 
in  its  present  form,  the  managers  have  invited  Sir  Robert 
Philip  to  join  the  consulting  staff,  and  conferred  upon  him 
the  title  of  physician  consultant  for  tuberculosis,  whereby  his 
expert  knowledge  and  advice  might  still  be  availab'e,  especially 
in  connexion  with  the  work  of  the  tuberculosis  out-patieut 
clinic. 

Massage  Organization  in  Scotland. 

The  first  meeting  of  the  recently  constituted  Scottish  Board 
of  the  Chartered  Society  of  Massage  and  Medical  Gymnastics 
was  held  on  December  11th,  1922,  at  the  Western  Infirmary, 
Glasgow,  with  L>r.  J.  Stuart  Ross  (Edinburgh)  in  the  chair. 
Two  subcommittees  were  appointed.  One  is  to  study  the  1 
problem  of  providing  an  insurance  scheme  suitable  for  the 
needs  of  the  Scottish  members  of  the  society,  while  the  other 
is  to  study  the  local  conditions  under  which  the  benefits  of 
treatment  by  massage  and  allied  methods  may  be  made  more 
available  to  patients,  particularly  those  suffering  from 
industrial  injuries.  Steps  are  also  being  taken  to  organize  ! 
demonstrations  to  which  the  medical  profession  will  be 
invited.  The  Board  will  meet  quarterly  in  one  of  the  larger 
cities  in  Scotland. 


Iniiia. 


Nursing  and  Child  Welfare. 

At  a  meeting  at  Delhi  of  the  All-India  Nursing  Fund,  Lady  J 
Reading  reviewed  the  progress  made  towards  an  increase  in 
the  supply  of  Indian  nurses,  and  emphasized  the  need  for 
further  financial  assistance  in  pursuing  a  work  which  was  so 
essential  and  urgent,  in  order  to  reduce  the  present  high  infant 
mortality  in  India.  The  meeting  decided  that  in  order  to 
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attract  Indian  women  of  good  education  and  position,  the 
highest  grades  of  the  nursing  profession  should  be  opened  to 
them.  For  that  purpose  two  scholarships  for  post-graduate 
training  in  England  are  to  be  offered  to  Indian  nurses. 
Application  for  scholarships  should  be  sent  to  the  honorary 
secretary,  Lady  Reading  Nursing  Fund,  Delhi. 

The  Madras  Child  Welfare  Association  has  arranged  to 
start  a  school  for  the  training  of  health  workers  in  Madras. 
The  Corporation  has  agreed  to  its  child  welfare  centres  being 
utilized  for  the  training  of  health  workers,  and  the  super- 
1  intcndent  of  its  child  welfare  scheme  is  undertaking  the 
training. 

Rockefeller  Fellowships  for  India. 

The  Indian  Scientific  Advisory  Board,  at  the  invitation  of 
the  International  Health  Board  of  the  Rockefeller  Founda¬ 
tion,  has  selected  five  Indian  medical  graduates,  out  of 
thirty- six  candidates,  to  be  the  first  holders  of  the  fellowships 
allotted  by  the  Foundation  to  India  ;  they  will  pursue  post¬ 
graduate  studies  in  America.  It  is  intended  that  each  of  the 
fellows  should  take  up  some  special  branch  of  medicine,  and 
if  at  the  end  of  the  year  the  result  justifies  such  a  step  they 
may  be  sent  by  the  Foundation  to  England,  or  to  some  other 
European  country,  to  expend  their  researches.  The  first  five 
Indian  fellows  are  a  representative  body,  as  they  include 
two  Hindus,  one  Sikh,  one  Mohammedan,  and  one  Parsee. 
Their  names  are:  Assistant- Surgeon  Saranjan  Khan,  B.Sc., 
M.B.,  B.S. ;  C.  R.  Edibam,  M.B.,  B.S. ;  H.  G.  Mathur,  B.Sc., 
M.B.,  B.S. ;  Captain  Sokliey,  I.M.S.;  and  A.  R.  Mehta,  M.B., 
B.S.,  D.P.H.,  D.T.M.  and  H. 

n 

Unqualified  Medical  Practitioners  in  Bengal. 

IOf  late  years  there  has  apparently  been  a  considerable 
increase  in  the  number  of  unqualified  medical  practitioners  in 
Bengal,  and  particularly  in  Calcutta,  and  there  was  published 
recently  in  the  Englishman  an  account  of  an  interview  on 
the  subject  with  the  Surgeon-General  of  Bengal,  Lieutenant- 
General  Deare.  According  to  this  article  General  Deare  said 
!  that  the  Government  could  do  nothing  with  the  large  army 
of  quacks  so  long  as  they  kept  on  the  right  side  of  the  law  ; 
once  they  committed  an  offence,  however,  and  were  convicted, 
there  was  ample  power  to  deal  with  the  guilty  person’s 
freedom  of  practice.  It  could  not  be  expected  that  the 
Government  should  allow  only  registered  practitioners  to 
practise,  as  there  were  so  many  “kavirajes”  and  other 
persons  using  indigenous  systems.  There  was,  in  fact,  no 
restriction  on  those  who  chose  to  follow  the  medical  pro¬ 
fession  according  to  any  system — Western,  Ayurvedic,  Unani, 
or  homoeopathic — so  long  as  they  did  not  break  the  law  either 
in  the  treatment  of  cases  or  in  the  supply  of  drugs.  The 
Bengal  Medical  Act  of  1914,  which  provided  for  the  registra¬ 
tion  of  duly  qualified  medical  practitioners  through  the  Bengal 
Council  of  Medical  Registration,  was  working  well.  Registra¬ 
tion  was  optional,  but  the  Government  intended  eventually  to 
make  it  compulsory. 

Rat  Repression  in  India. 

In  a  bulletin  issued  by  the  Agricultural  Research  Institute, 
Pusa,  a  plea  is  made  for  an  organized  attempt  in  India  to  deal 
with  the  rat  pest,  which  is  not  only  a  danger  to  the  health  of 
the  community,  but  causes  much  destruction  of  the  food 
supplies.  It  is  calculated  that  on  the  basis  of  an  estimate 
of  800  million  rats  in  India  there  is  an  annual  loss  of  9, 125, COO 
maunds  of  grain,  worth  Rs.  45,62,50,000.  A  campaign  for  the 
extermination  of  rats  by  poison  is  suggested,  but  it  is  pointed 
out  that  to  ensure  success  co-operation  is  essential  among  the 
people  themselves,  and  between  them  and  Government 
officials.  Operations,  to  be  successful,  must  be  carried  on  over- 
large  areas  and  in  an  organized  manner. 


The  sixth  Italian  Congress  of  Industrial  Medicine  will  be 
held  at  Venice  in  1924,  under  the  presidency  of  Professor 
Devoto  of  Milan,  when  the  following  subjects  will  be  dis¬ 
cussed  :  The  effects  of  uniform  and  monotonous  labour, 
introduced  by  Professors  Cevidalli  of  Padua  and  Donaggio  of 
Modena  ;  Pre-natal  assistance  to  healthy  and  sick  mothers 
during  pregnancy,  introduced  by  Professors  Ferroni  of 
Florence  and  Devoto  of  Milan  ;  Industrial  poisoning  through 
the  respiratory  tract,  introduced  by  Professors  Preti  of  Milan 
and  Monti  of  Pavia,  and  Reduced  hours  of  work  for  partially 
disabled  workmen,  introduced  by  Professors  Pieraccini  of 
Florence  and  Vitali  of  Venice.  Professor  Giglioli  of  Florence 
■will  review  the  recent  progress  in  the  pathology  and  hygiene 
of  industry,  and  there  will  be  a  discussion  on  compulsory 
insurance  in  Italy  and  its  results. 
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PSYCHO-ANALYSIS. 

Sir, — I  hesitate  to  enter  this  controversy,  but  do  so  in 
the  hope  of  throwing  light  on  some  misunderstandings  and  of 
making  the  issues  simpler. 

Dr.  Steen,  quoting  Hart,  is  quite  right  in  asking  that 
“  brain  cells  ”  and  “  ideas  ”  be  not  confused  or  mixed.  They 
belong  to  entirely  different  categories,  and  are  best  studied 
apart.  This  is,  however,  very  different  from  saying  that 
mental  functions  have  not  a  physiological  aspect.  Dr.  Steen 
is  merely  repeating  a  favourite  text  or  maxim  of  that  great 
neurologist  and  most  profound  and  accurate  thinker  on  the 
functions  of  the  brain  and  nervous  system,  Dr.  Hughlings 
Jackson.  All  who  enjoyed  the  privilege  of  being  taught  by 
him  will  bear  out  the  truth  of  the  above  observation,  and 
those  who  wish  to  know  why  he  laid  such  stress  on  this 
point  will  find  the  explanation  in  his  classic  writings. 

The  relationship  between  mind  and  matter  is  an  unsolved 
problem.  No  one  has  bridged  over  the  chasm  that  divides 
the  two.  But  although  no  solution  of  this  problem  has  yet 
been  found,  no  physician,  and  certainly  not  Dr.  Steen,  denies 
that  there  exists  a  very  important  relationship  between 
mental  functions  and  the  working  of  the  cells  and  fibres  of 
the  brain.  The  onus  of  explaining  this  does  not  rest,  how¬ 
ever,  on  psycho-analysts.  They  are  no  more  in  default 
than  all  others  who  speculate  on  the  mind  and  treat  its 
disorders. 

We  all  know  that  various  physical  conditions  affect  the  life 
and  the  nutrition,  and  in  consequence  the  functions  of  the 
cells  and  fibres  of  the  nervous  system.  In  the  case  of  some 
of  the  simplest  disorders  of  nerve  function  proof  of  this  can 
be  obtained.  It  is  assumed,  and  with  good  reason  too,  that 
complex  disorders  of  nerve  function — namely,  mental  sym¬ 
ptoms — are  associated  in  an  analogous  way  with  affections 
of  nerve  cells  and  fibres.  Materialistic  investigations  have, 
however,  not  led  us  very  far,  but  fortunately  mental  symptoms 
have  a  psychic  aspect  as  well  as  a  physical  one.  Let  me 
explain  this  by  a  very  simple  illustration. 

I  had  a  patient,  a  licensed  grocer,  who  drank  to  excess  and 
suffered  from  hallucinations  of  hearing.  Why  ?  The  physio¬ 
logist  answers  because  the  alcohol  had  poisoned  the  cells  in 
his  centre  for  hearing  and  affected  their  function.  I  next 
ask,  Why  did  he  suffer  from  these  hallucinations  when  he  was 
making  out  his  bills  ?  Why  were  the  remarks  heard  always 
in  the  nature  of  complaints  of  overcharging?  Why  was  he 
troubled  by  the  voices  of  some  of  his  customers  only  and  not 
of  others  ?  The  physiologist  is  now  silent ;  the  content  of 
delusions  and  hallucinations  is  beyond  his  ken  and  his  sphere ; 
can  he  tell  what  language  a  man  spoke  when  alive  or  what 
he  said  by  examining  Broca’s  convolution  ?  The  psychologist 
answers  that  the  grocer  is  predisposed  to  receive  hallucina¬ 
tions  when  he  makes  out  his  bills  because,  along  with  other 
factors,  his  conscience  then  reproaches  him  for  dishonesty 
and  he  feels  overcome  by  a  guilty  emotion.  He  hears  the  voices 
of  those  customers  only  whom  he  had  overcharged,  complain¬ 
ing  that  he  makes  them  pay  more  than  others  for  the  same 
articles.  Lastly,  he  hears  the  voices  of  those  customers  only 
who  have  telephones  installed  in  their  houses,  and  none  of 
the  others.  These  psychological  observations  are  not  only 
interesting  but  important,  and  anyone  who  ignores  them 
and  fixes  his  attention  on  alcoholic  poisoning  alone  is 
pursuing  an  unscientific  course,  even  though  the  psycho¬ 
logist  does  not  cover  the  whole  ground.  Were  the  mental 
suggestion  of  the  possession  of  a  telephone  and  the  sensitive 
soil  of  the  guilt- stricken  mind  not  essential  elements  in  these 
hallucinations  ?  The  hallucinations  did  not  occur  wheu  the 
patient  made  out  the  accounts  of  those  customers  who  did 
not  possess  telephones. 

We  know,  further,  from  clinical  experience  that  psychic 
factors  of  a  special  kind,  if  sufficiently  powerful,  may  produce 
mental  disorder  in  a  person  with  a  sensitive  mind,  not  neces¬ 
sarily  abnormal  or  diseased,  which  psychic  therapy  is  able  to 
remove.  Thus  had  the  licensed  grocer  inherited  this  mental 
disposition,  the  threat  of  exposure,  disgrace,  and  ruin  might 
have  produced  the  same  hallucinations  as  he  suffered  from, 
without  the  aid  of  alcohol.  So,  also,  a  girl  may  react  to  a 
disappointment  in  love  by  an  hysterical  symptom  or  a  fantasy, 
and  she  can  be  cured  of  her  faulty  adaptation  to  the  needs  of 
her  environment  by  psychic  means.  And  in  still  more 
serious  mental  disorders  the  psychic  element  plays  its  part, 


40  Jan.  6,  1923]  correspondence.  IiiSSSjSS* 


but  in  these  the  foundation  of  the  disorder  may  be  sunk  so 
deeply  in  the  hidden  recesses  of  the  mind  that  only  psycho¬ 
analysis,  of  all  the  known  methods  at  our  disposal,  can 
reveal  it. 

Let  all  beware  of  adopting  to  psycho-analysis  the  attitude 
of  Thomas  Carlyle  to  evolution,  who  dismissed  that  doctrine 
as  false  because  its  views  were  intolerable  to  him.  But,  he 
admitted,  he  could  never  read  a  page  of  the  stuff !  It  is 
necessary  not  only  to  read  and  understand  the  doctrine  of 
psycho-analysis,  but  also  to  put  it  personally  to  the  test  of 
clinical  experience  before  expressing  decided  views  about  it. 
— I  am,  etc., 

Universit3’  of  Edinburgh,  GEORGE  M.  ROBERTSON. 

Dec.  25th,  1922. 


Sir, — In  your  issue  of  December  23rd,  1922.  one  of  your 
correspondents  seems  to  think  that  it  is  a  sufficient  answer  to 
the  questions  raised — that  “  psycho-analysis  works.”  I  don’t 
think  anyone  has  denied  that  in  a  certain  number  of  cases  a 
cure  is  brought  about  after  psycho-analysis,  but  so  it  is  in 
probably  a  larger  number  of  minor  mental  cases  by  talking 
over  matters  and  reasoning  with  the  patient— the"  method 
that  has  been  used  by  many  doctors  for  a  long  time.  That  is 
psychotherapy,  but  it  need  not  be  the  Freudian  method  of 
psycho-analysis.  Faith  healing,  Christian  Science,  and  visits 
to  Lourdes  may  also  “work”  in  some  cases,  probably  chiefly 
by  suggestion,  but  that  is  no  reason  why  they  should  find 
their  place  as  a  recognized  form  of  medical  treatment. 
Physiologists  freely  admit  the  importance  of  inherited 
physical  and  physiological  cerebral  associations,  and  dynamic 
associations,  the  result  of  experience,  or  of  the  reaction  of  the 
organism  to  its  environment  in  the  building  up  of  the  mental 
life  of  an  individual,  and  the  method  of  free  associations  may 
have  a  limited  place  in  the  investigation  and  diagnosis  of  a 
certain  number  of  cases,  but  this  is  a  small  part  of  Freudian 
psycho-analysis. 

One  of  your  correspondents  states  that  they  do  not  deny 
the  physiological  basis  of  thought.  Perhaps  many  don’t, 
but  more  is  required  than  that.  Do  physiologists  accept  the 
many  conclusions  on  which  psycho-analysis  is  based  ?  Do 
physiologists  admit  Freud’s  theory  and  interpretation  of 
dreams,  the  via  regia  to  psycho-analysis?  Are  their  views 
not  more  in  accord  with  those  shortly  stated  by  Professor 
Berry  ?  Are  Freud’s  views  as  to  a  censor  between  the 
unconscious  and  the  conscious  mind  accepted  by  physiologists  ? 
Is  it  a  reasonable  hypothesis,  far  less  being  in  accordance 
with  what  physiology  teaches,  to  suppose  that  in  each  of  us 
there  is  a  censor,  nominally  on  a  lower  level  than  conscious¬ 
ness,  endowed  with  ideas,  knowledge,  ingenuity,  and  imagina¬ 
tion  which  make  the  plots  of  a  Conan  Doyle  and  his 
creation  Sherlock  Holmes  pale  into  nothingness  ? 

This  censor  is  supposed  to  have  more  knowledge  than  the 
conscious  ego,  and  to  act  by  keeping  some  of  that  knowledge 
from  and  practically  deceiving  the  conscious  ego,  not  only  in 
dreams,  but  in  certain  mental  states.  Can  anyone  imagine 
anything  having  knowledge  and  yet  not  being  conscious  ? 
Yet  this  censor,  by  means  of  symbols,  etc.,  of  which  it  seems 
to  have  at  its  disposal  an  enormous  vocabulary,  transforms 
the  information  it  possesses;  works  out  elaborate  plots  in 
order  to  do — what?  To  deceive  the  consciousness!  In 
dreams  the  censor  transforms  the  “  lateut  ”  content  of  the 
dream  into  the  “manifest”  content.  In  doing  so  it  may 
reverse  it,  use  one  thing  for  another,  one  symbol  for  another, 
do  almost  any  thing  with  it.  The  “manifest”  is  what 
the  dreamer  dreams;  the  “latent  ’  is  what  the  interpreter 
imagines  it  was  before  it  was  censored.  Physiologists 
have,  of  course,  long  recoguized  the  importance  "of  inhibi¬ 
tion  in  all  nervous  processes,  but  the  Freudian  censor  <mes 
far  beyond  that. 

Another  correspondent  disapproves  of  Professor  Berry 
quoting  from  what  he  calls  “  popular  drivel.”  The  fact  that 
psychology  is  too  often  divorced  from  physiology  accounts  for 
so  much  drivel  being  published.  Much  of  it  might  be  a  con¬ 
tribution  to  speculative  philosophy;  it  should  have  no  place 
in  serious  medical  literature. 

Let  us  by  all  means  as  a  scientific  profession  encour¬ 
age  scientific  psychotherapy,  psychiatry,  and  experimental 
psychology,  but  let  us  recognize  the  limitations  of  psycho¬ 
analysis  and  get  rid  of  its  extravagances. — I  am,  etc., 

William  Elder,  M.D.,  F.R.C.P.E. 

Leith,  Dec.  31st,  1922. 

:  We  cannot  continue  this  correspondence. 


THE  PYREXIA  OF  HODGKIN’S  DISEASE. 

Sir, — The  publication  (December  23rd,  1922,  p.  1201)  of  the 
admirable  post-graduate  lecture  on  Hodgkin’s  disease  by  the 
late  Sir  James  Galloway  emphasizes  the  great  loss  which 
clinical  medicine  has  sustained  by  his  untimely  death.  I  am 
particularly  interested  in  the  case  there  recorded  because  he 
told  me  about  it  and  of  his  intention  of  recording  it,  when  we 
met  at  the  annual  meeting  of  the  Association  of  Physicians 
at  Oxford  last  April,  where  the  subject  of  recurring  pyrexia 
in  these  conditions  was  discussed. 

It  is  very  desirable  that  such  cases  should  be  recorded,  for 
there  is  no  doubt  that  in  all  there  must  be  some  common 
factor  causing  this  remarkable  form  of  rhythmic  temperature 
curve. 

In  the  paper  recently  published  in  the  Quarterly  Journal 
of  Medicine,  referred  to  in  Gallo  way’s  lecture,  Professor 
Douglas  and  I  showed  that  of  the  cases  already  published 
the  “pyrexial  span” — that  is, the  time  between  corresponding 
periods  of  successive  waves  of  fever — was  in  86.5  per  cent,  of 
the  cases  between  fifteen  and  twenty-five  days.  Galloway’s 
case  comes  also  within  these  limits.  The  first  three  “pyrexial 
spans  ”  are  about  twenty  days  each.  In  the  pyrexial  period 
in  late  December  something  has  interrupted  its  decline,  and 
although  there  has  been  an  attempt  to  return  to  normal  it 
is  overcome  by  a  second  ascension.  The  recurring  periods 
after  this  also  show  a  distinct  regularity,  but  the  “stride” 
or  “  span  ”  is  shorter — namely,  about  sixteen  days. 

This  change  of  span  during  the  course  of  a  case  is  by  no 
means  uncommon.  It  is  well  seen  in  a  case  recorded  by  the 
late  Sir  Frederick  Taylor  (Case  No.  2,  Guy's  Hospital  Reports, 
1906),  where  the  span  changes  from  about  twenty  days  during 
the  earlier  part  of  the  chart  to  about  sixteen  days  in  the  later. 
In  Melland’s  (Edinburgh  Medical  Journal ,  1911)  case  also  the 
spans  varied  between  sixteen  and  tweuty  days.  A  similar 
change  was  present  also  in  a  chart  (unpublished)  recently 
shown  me  by  Professor  Russell  of  Birmingham.  In  his  case 
there  was,  as  in  this,  an  interruption  to  the  expected  decline 
of  one  pyrexial  period,  which  marked  the  change  in  “  span  ” 
from  longer  to  shorter. 

Galloway’s  chart  shows  all  the  characteristics:  the  sub¬ 
normal  temperatures  during  apyrexial  intervals ;  the  steppage 
upwards,  to  which  MacNalty  called  attention,  which  begins 
before  the  temperature  gets  above  the  normal  level;  and  the 
constancy  in  height  of  successive  peaks.  Of  the  eight  peaks 
recorded,  the  extreme  height  only  varies  between  103.8°  and 
104.8°;  if  we  omit  the  first  recorded,  which  only  shows  the 
beginning  of  the  decline,  and  was  probably  higher  at  its  peak, 
the  remainder  show  only  a  difference  of  six-tenths  of  a 
degree,  104.2°  to  104.8°. 

This  constancy  of  height  in  any  particular  case  is  one  of  the 
most  remarkable  features  in  these  temperatures.  In  one  case 
it  may  be  always  105°  or  even  higher,  in  another  only  102°  or 
103°.  Whatever  it  is,  it  usually  repeats  itself  with  surprising 
constancy.  When  one  considers  that  these  temperatures  are 
often,  as  in  Galloway’s  case,  passing  through  10°  Fahrenheit 
in  the  course  of  a  few  days,  this  is  a  somewhat  remarkable 
fact. 

As  regards  measurement  of  “  pyrexial  span,”  it  seems 
preferable  to  measure  from  the  middle  of  one  “  pyrexial 
period  ”  to  the  middle  of  another.  Sometimes  the  actual 
crossing  of  the  “  normal  line  ”  occurs  a  little  sooner  or  a  little 
later  in  successive  curves,  so  that  measured  from  the  actual 
point  of  such  crossing  to  a  similar  point  at  the  next  rise,  there 
may  be  an  appearance  of  irregularity  in  what  are  obviously 
very  regular  waves.  It  must  be  remembered  that  we  are  here 
dealing  with  the  waves  as  a  whole.  Although  the  exact  date 
of  this  patient’s  death  is  not  recorded,  yet  from  internal, 
evidence  it  seems  to  coincide  with  the  end  of  the  chart,  and 
the  appearance  of  the  “pre-lethal  ”  span  with  the  rise  of 
temperature  just  before  death  corresponds  with  others  to 
which  attention  was  called  in  our  paper. 

The  form  of  “standardized  chart”  Galloway  used  in  this 
case  is  a  considerable  help  in  making  these  cases  more  clear. 
By  presenting  the  temperature  curve  in  this  form  it  is 
possible  to  see  it  as  a  whole  and  realize  its  symmetry  in 
a  way  which  the  proportions  of  an  ordinary  temperature 
chart  make  impossible.  The  symmetry  becomes  even  more 
clear  if  horizontal  and  vertical  lines  are  used,  as  was  suggested 
in  our  paper,  in  place  of  the  “dot  and  slope  ”  of  the  ordinary 
chart. 

Finally,  the  question  why  the  temperature  behave3  in  this 
unusual  way  in  these  cases  of  Hodgkin’s  disease  remains 
unanswered.  Various  writers  have  from  time  to  time 
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suggested  the  possibility  of  a  parasitic  origin,  and  attempts 
have  been  made,  hitherto  without  success,  to  discover  such 
a  parasite.  Douglas  and  I,  in  the  paper  referred  to  by 
Galloway,  detailed  our  reasons  for  thinking  a  parasite 
probable,  and  the  knowledge  that  so  able  and  experienced 
a  clinician  as  the  late  Sir  James  Galloway  inclined  to  the 
same  view  strengthens  us  in  our  opinion. 

The  fact  that  no  parasite  has  yet  been  found  is  not  con¬ 
clusive  evidence  against  its  existence.  These  cases  are  not 
very  common,  so  that  opportunities  for  investigation  are  not 
frequent,  and  it  must  not  be  forgotten  that  even  in  a  very 
common  disease  where  opportunities  were  constantly  present 
— namely,  malarial  fever — it  was  a  considerable  time  before 
the  parasite  was  discovered. — I  am,  etc., 

Sheffield,  Dec.  23id.  ARTHUR  J.  Hall. 


ADDER  BITE. 

Sir, — The  perusal  of  Sir  Thomas  Oliver’s  interesting  article 
on  adder  bite  impels  me  to  translate  for  the  benefit  of  your 
readers  the  following  graphic  description  from  the  pen  of 
.  Dr.  Bernard,  erstwhile  of  Cannes1 : 

“  On  arriving  at  the  caravansary  of  Bou  Ghzoul,  about  half  way 
from  Algiers  to  Laghouat,  I  found  the  bedouins  crowding  round 
the  entrance,  a  prey  to  violent  excitement.  They  had  just  killed 
a  horned  viper,  one  of  the  most  dangerous  varieties  of  the  viper 
family.  It  was  near.y  four  feet  in  length,  and  though  dead  its  tiny 
eyes  glittered  like  jet.  The  skin  was  of  a  light  grey  colour  with 
black  patches.  The  body,  short  and  thick,  was  nipped  at  the  end 
and  finished  off  in  a  sort  of  rat’s  tail,  hideous  to  behold.  The 
head,  flat,  square,  indented,  was  surmounted  by  two  little  curved 
horns  about  half  an  inch  long.  The  mouth  looked  small,  but 
when  the  animal  prepares  to  bite  it  gapes  horrifically,  like  the 
mouth  of  a  giant  toad.  Some  of  these  animals  attain  six  feet  in 
length,  the  body  being  as  thick  as  the  wrist  and  the  head  the  size 
of  a  child’s  fist. 

“  On  inquiry  I  found  that  the  reptile  had,  six  hours  before, 
bitten  a  native,  and  the  people  wrere  the  more  astonished  thereat, 
seeing  that  the  victim  enjoyed  a  great  reputation  as  a  serpeut 
charmer.  It  appeared  that  he  was  cutting  alfa  grass  to  light  the 
fire,  watching  the  lefati  (native  name  for  vipers)  as  they  rushed 
hissing  away,  climbing  up  the  rocks  to  a  cave  which  was  known  to 
be  full  of  them.  This  particular  viper  was  probably  asleep  and 
the  man  had  grasped  it  unawares  in  taking  hold  of  a  bundle  of 
grass.'  The  serpent  thereupon  had  bitten  three  fingers  of  his  left 
hand.  Greatly  scared,  he  had  tied  his  turban  cord  tightly  round 
the  arm  and  started  running  to  the  caravansary.  This  was  only 
ten  minutes  distant,  but  by  the  time  he  reached  there  his  arm  up 
to  the  ligature  had  swollen  enormously.  The  toubib  (native  medi¬ 
cine  man)  had  deeply  incised  the  flesh  with  a  small  knife  used  by 
them  as  a  razor  and  stuffed  the  wound  with  a  chopped-up  plant 
that  stings  like  a  nettle.  After  the  operation  he  pronounced 
certain  cabalistic  formulae  in  a  language  not  understandable  by 
any  human  being.  The  patient  meanwhile  said  never  a  word,  but 
bore  the  pain  with  absolute  stoicism. 

“  At  this  juncture  there  was  a  movement  in  the  crowd,  for  the 
victim,  as  it  happened,  belonged  to  a  neighbouring  tribe,  and  his 
relatives  had  rushed  over  to  take  charge  of  him.  He  passed  before 
me,  half  reclining  in  their  arms,  wrapped  in  his  blood-stained 
bournous,  looking  very  sick  of  the  whole  business.  As  the  pro¬ 
cession  wended  its  way  out  of  the  caravansary  the  toubib  shouted 
to  them  a  final  piece  of  advice — namely,  that  if  the  man  became 
feveri  h  they  should  ‘  trample  on  his  belly,’  which  would  squeeze 
out  the  fever  as  it  would  the  juice  out  of  the  grape. 

“  He  will  die  all  the  same,  remarked  an  alfa  reaper,  who  seemed 
to  take  a  good  deal  of  interest  in  the  accident.  He  will  die  because, 
when  all’s  said  and  done,  there  is  only  one  real  remedy,  and  that 
is  to  chop  the  fingers  off.  Look,  said  he,  and  he  showed  me  his 
left  hand  which  lacked  the  second  and  third  fingers.  I  was  bitten 
once  upon  a  time  but  fortunately  I  had  a  chopper  in  my  hand  and 
I  cut  off  the  two  fingers  right  away,  and  here  I  am  to  tell  the  tale. 
So  you  see !  .  .  . 

“  But  suddenly  we  hear  cries  of  despair,  ghoulishly  lugubrious  ; 
heard  in  the  darkness  of  the  night  they  make  one’s  flesh  creep. 
They  emanate  from  the  women,  who  are  bringing  back  to  the 
caravansary  the  man  who  had  been  bitten  by  the  viper,  fantasti¬ 
cally  lighted  by  burning  branches  the  white  procession  stood  out 
against  the  dark  rocks,  and  again  I  caught  sight  of  the  Arab,  still 
quite  impassive.  I  hear  them  whispering  that  he  is  swelling  up, 
that  the  swelling  now  has  reached  the  chest,  and  they  have 
brought  him  back  to  undergo  a  treatment  that  the  toubib  a.lone  can 

apply.  .  .  . 

“  I  prepared  to  mount  my  fiery  Arab  steed  next  morning  when 
it  occurred  to  me  to  inquire  about  the  man’s  history.  How  about 
the  Arab  bitten  by  the  lefaa,  I  asked  of  my  spahi  ?  Oh,  the  Arab, 
oh,  he’s  all  right,  he’s  dead.  You  can  see  him  if  you  like,  he  is 
swollen  up  to  the  size  of  a  barrel.” 

Only  the  other  day  the  native  gardener  on  a  neighbouring 
property  came  to  me  to  be  treated  for  a  scorpion  sting.  On 
removing  the  summary  dressing  I  was  startled  to  see  a  young 
scorpion  flattened  out  on  the  site  of  the  sting.  What’s  that  ? 
I  asked.  Oh,  said  the  man,  we  always  do  that.  We  are  told 

-  * 
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that  there  is  no  better  remedy  than  to  apply  the  crushed 
animal  to  the  wound.  The  sting  had  been  inflicted  a  quarter 
of  an  hour  earlier,  and  so  far  there  were  no  symptoms,  local 
or  constitutional.  I  injected  a  few  drops  of  a  strong  solution 
of  potassium  permanganate  round  about  the  spot  and  nothing 
happened.  It  may  be  that  as  it  was  only  a  baby  scorpion  it 
had  not  yet  become  virulent.  While  not  usually  fatal,  the 
results  of  the  sting  of  an  adult  scorpion  are  usually  very 
severe,  though  this  depends  greatly  upon  the  time  of  year  and 
possibly,  too,  on  the  particular  variety  of  scorpion.  Though 
plenty  of  scorpions  are  to  be  found  in  the  neighbourhood  of 
Algiers  it  is  an  extremely  rare  event  for  anybody  to  be  stung 
as  far  as  my  experience  goes. — I  am,  etc., 

Algiers,  Dec.  22nd.  Alfred  S.  Gubb,  M.D, 


HOSPITAL  POLICY. 

Sir, — The  revived  discussion  on  hospital  policy  is  happily 
confined  to  a  very  clear  and  simple  issue.  Tbe  Council  in  its 
further  Report  (Supplement,  November  18th,  1922)  reaffirms 
the  principle  that  all  payments  made  by,  or  on  behalf  of, 
patients  must  suffer  a  compulsory  contribution  to  the  medical 
staff  fund.  The  words  now  suggested  differ,  it  is  true,  from 
those  of  the  paragraph  rejected  at  Glasgow,  but  there  is  no 
change  in  the  meaning  and  intent.  The  new  proposal  can 
therefore  hardly  be  expected  to  satisfy  the  views  of  those 
who  have  on  repeated  occasions  contended  that  it  is  not  iu 
accordance  with  the  traditions  of  the  medical  profess:on  or  of 
honorary  hospital  service  to  accept  payments,  even  token 
payments,  from  patients  who  are  unable  to  do  more  than 
make  some  contribution  to  the  expenses  of  their  accommoda¬ 
tion  and  maintenance.  Such  being  the  position  it  remains  for 
the  Divisions  (and  in  due  time  for  the  Representative  Body) 
to  come  to  a  decision  on  the  issue  thus  joined.  What  falls 
immediately  on  those  of  us  who  unhappily  differ  from  the 
Council’s  proposal  is  to  find  a  form  of  words  that  can  be 
moved  as  an  amendment  to  the  Report.  Some  attempts  have 
already  been  made  in  this  direction,  but  these,  at  least  so  it 
seems  to  me,  fail  to  put  in  the  forefront  the  positive  aspect  of 
a  policy  which  has  as  its  essential  feature  the  continuation  of 
honorary  medical  service  to  necessitous  patients.  With  due 
respect,  therefore,  I  suggest  that  the  Divisions,  when  dis¬ 
cussing  the  Council’s  Report,  should  consider  the  possibility 
of  an  amendment  on  some  such  lines  as  the  following: 

“That  (excluding  the  question  of  payments  m  ide  by  private 
patients  referred  to  in  Sections  IX  (a)  and  IX  (b)  )  the  medical  staffs 
of  hospitals  should  retain  their  honorary  status  by  continuing  to 
provide  gratuitous  advice  and  treatment  for  all  patients  found  on 
due  inquiry  to  be  unable  to  pay  more  than  the  sum  estimated  as 
sufficient  to  meet  the  charges  for  their  accommodation  and  main¬ 
tenance,  but  that  in  any  case  where  the  payment  accepted  is  in 
excess  of  this  sum,  as  also  in  the  event  of  an  arrangement  being 
made  for  the  treatment  of  patients  on  behalf  of  the  State,  munici¬ 
pality,  or  other  public  body,  or  under  a  hospital  benefit  or  insur¬ 
ance  scheme  or  any  similar  organization,  a  percentage  of  the 
amounts  received  by  the  hospital  must  be  passed  to  a  fund  to 
be  placed  at  the  disposal  of  the  honorary  medical  staff  of  the 
hospital.” 

The  Council’s  policy  is  that  every  patient  must  needs  con¬ 
tribute  something  to  the  hospital  doctors’  fund.  The  amend¬ 
ment  here  suggested  opposes  this  innovation,  continues  tho 
hospital  tradition,  and  at  the  same  time  provides  safeguards 
against  the  exploitation  of  the  medical  profession.  My  present 
purpose  is  not  to  repeat  arguments  about  which  most  of  us 
have  already  made  up  our  miuds,  but  rather  to  sketch  a  plan 
of  campaign  for  those  who,  on  the  point  in  question,  cannot 
accept  the  policy  advanced  by  a  majority  of  the  Council. — 
I  am,  etc., 

London,  W..  Jan.  1st.  C.  O.  HAWTHORNE, 

Sir,— The  new  hospital  policy  of  the  Council  is  tho 
Leicester  policy  thinly  disguised,  and  as  the  latter  is  so 
patently  inapplicable  generally  that  it  has  never  been  pro¬ 
moted  anywhere  where  almoners  are  allowed,  the  former  is 
scarcely  more  acceptable  to  the  profession  or  the  public. 

I  would  suggest  the  following  compromise,  devised  after 
attending  three  London  meetings  of  hospital  representatives, 
at  one  of  which  both  lay  and  medical  staffs  were  heard,  after 
correspondence  with  exponents  of  the  most  opposite  views, 
and,  last  but  not  least,  after  two  consultations  with  our 
hospital  lay  board,  who  are  capable,  friendly,  and  successful 
in  hospital  finance. 

These  proposals  distinctly  transgress  that  limit  of  safety 
set  by  the  Cave  Committee,  and  may  be  rejected  on  that 
account  by  some  staffs  aud  mauy  lay  boards,  who  are 
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likely  to  attach  greater  importance  to  an  authority  which 
patiently  heard  lay  and  medical  experts  than  to  any  one¬ 
sided  opinion.  They  would  bring  about,  if  accepted,  a  grave 
departure  from  the  policy  which  was  universal  up  till  1921, 
was  approved  by  Scottish  staffs  in  that  year,  and  is  still  very 
generally  popular  and  in  operation.  Therefore  they  mark,  in 
my  opinion,  the  extreme  limit  of  possible  concession  to  that 
revolutionary  party  who  have  lately  beguiled  the  Council. 
These  men  have  in  two  years  conceded  practically  nothing, 
declining  to  consider  any  areas  but  their  own.  They  are, 
I  believe,  far  less  numerous  than  one  would  gather  from 
meetings,  for  it  is  notorious  that  the  man  who  is  content  is 
apt  to  stop  away.  Any  further  yielding  to  them  spells  ruin 
to  the  voluntary  system,  since  it  is  allowed  that,  under  the 
new  scheme,  lay  boards  must  also  be  paid,  and  no  one  has 
even  hinted  whence,  under  any  voluntary  system,  such  funds 
shall  be  raised.  Also  it  would  inevitably  bring  us  into 
violent  and  disastrous  conflict  with  lay  opinion,  in  which  we 
should  certainly  be  the  losers,  and  probably  sacrifice  what 
we  have  already  won. 

Amendments  to  Section  VI,  Paragraph  19  (Slightly  Modified 
since  the  Glasgow  Meeting).  • 

(a)  Ordinary  Hospital  Patients  (receiving  free  treatment  from  the 
medical  staff). — Those  who  can  produce  evidence  satisfactory  to  an 
official  of  the  hospital  that  they  are  unable  to  contribute  anything 
towards  their  cost  while  in  hospital,  or,  at  any  rate,  not  more  than 
such  sum  as  may  be  agreed  upon  between  the  medical  staff  and 
the  lay  board  as  representing  the  expenditure  on  their  mere  main¬ 
tenance  and  accommodation,  as  distinct  from  treatment,  and  who 
do  not  come  within  the  definition  of  “  tariff  patients.” 

(b)  “  Tariff  Patients." — 1.  Those  for  whom  is  paid  in  part  or 
in  whole  the  tariff  cost  of  maintenance  or  treatment  by  public 
authorities,  approved  societies,  employers  of  labour,  insurance 
companies,  or  other  bodies. 

2.  Those  for  whom  the  above  payment  is  made  under  any  contri¬ 
butory  scheme  which  involves  definite  financial  arrangement 
between  the  Board  of  Management  and  the  contributors,  or  which 
carries  any  claim  to  admission  in  priority  to  the  “ordinary 
hospital  patients  ”  in  class  (a). 

3.  Those  who  are  deemed  able,  personally  or  through  their 
responsible  relatives  or  guardians,  to  contribute  a  weekly  sum  in 
excess  of  that  required  for  accommodation  and  maintenance  only, 
who  are  therefore  ineligible  as  “  ordinary  hospital  patients  ”  under 
class  (a),  yet  have  not  means  necessary  to  qualify  as  “private 
patients”  under  class  (c). 

In  conclusion  I  would  quote  the  Cave  Committee : 

“The  voluntary  hospital  system,  which  is  peculiar  to  the 
English-speaking  peoples,  is  part  of  the  heritage  of  our  generation ; 
and  it  would  be  lamentable  if  by  our  apathy  or  folly  it  were 
suffered  to  fall  into  ruin.” 

Dr.  Fotliergill’s  letter,  which  I  have  just  read,  is  a  most 
useful  contribution  to  the  controversy.  It  will  be  seen  that 
some  such  modification  of  Section  VI,  paragraph  19,  as  I 
suggest  would  follow  necessarily  on  the  acceptance  of  his 
resolution.  I  am  not  quite  clear  whether  we  agree  as  regards 
mass  contributions.  Public  opinion  would  not  tolerate  the 
exclusion  of  the  genuinely  poor  from  Class  A  merely  because 
they  have  paid  a  penny  a  week  to  a  village  fund,  and  expect 
nothing  in  return. — 1  am,  etc., 


revenue  is  spent  upon  payments  to  the  medical  staff.  This 
apparently  is  not  contemplated  by  Dr.  Laughton  Scott;  but 
on  the  other  hand  it  is  an  entirely  different  proposition  from 
Dr.  Steen’s,  for  he  refers  to  “  whole-time,  well  paid,  and  com¬ 
paratively  numerous  medical  officers.”  While  I  accept  the 
principle  of  payment  to  the  medical  officers,  I  believe  that  in 
general  they  should  be  part-timers,  for  the  reason  that  serious 
psychotherapeutic  work  is  too  exacting  for  the  average  man 
to  carry  on  continuously  under  the  same  conditions  and  in 
the  same  environment  with  advantage. 

Dr.  Steen  raises  the  question  of  the  time  that  should  be 
available  for  each  patient.  At  the  Tavistock  Clinic  we  hive 
from  the  beginning  worked  on  the  principle  that  every  patient 
should  have  as  much  time  devoted  to  him  as  appeared 
profitable,  without  reference  to  the  demands  of  the  waiting 
list.  In  treating  an  average  of  350  patients  a  year  the 
average  number  of  attendances  by  a  patient  worked  out  at 
nine;  but  this  figure  is  misleadingly  low  on  account  of  the  fact 
that  a  large  number  of  cases  are  only  seen  once  and  not. 
considered  suitable  for  a  i-egular  course  of  treatment.  The 
average  duration  of  a  patient’s  interview  is  fifty  minutes. 

But  the  real  crux  of  this  work  lies  not  in  the  financial 
difficulty,  nor  in  the  “conversion  of  the  medical  profession  ” 
(the  Tavistock  Clinic  has  always  had  as  many  patients  as  it 
could  cope  with,  and  the  large  majority  are  recommended  by 
their  doctors) :  it  lies  rather  in  the  personal  factor.  With  the 
heavy  crop  of  aspiring  students  of  psychotherapy  there  is  a 
serious  dearth  of  qualified  and  effective  psychotherapists. 
Dr.  Steen’s  band  of  enthusiastic  students  forms  the  right 
kind  of  nucleus  for  a  beginning  ;  but  it  is  useless  to  hope  that 
enthusiasm  and  a  little  experience  will  make  up  an  effective 
psychotherapist.  It  is  even  useless  to  count  upon  results 
because  the  psychotherapist  has  had  great  experience  and 
has  been  analysed  d  outrance.  These  are  valuable  qualifica¬ 
tions,  but  in  the  absence  of  certain  essential  innate  charac¬ 
teristics  they  are  not  sufficient  to  make  a  good  psycho¬ 
therapist  ;  and  it  is  only  the  good  psychotherapist  whose 
results  will  maintain  a  respectable  level.  I  believe  that  those 
who  have  had  the  greatest  experience  of  students  of  psycho¬ 
therapy — Dr.  H.  E.  Davison  or  Dr.  Bernard  Hart,  who  under 
Dr.  Rowse  had  more  to  do  with  the  making  of  psycho¬ 
therapists  at  Magliull  than  anyone  else — would  endorse  this 
opinion. 

It  is  my  conviction  that  if  the  cause  of  modern  psycho¬ 
therapy  is  to  be  maintained,  and  the  public  well  served,  clinics 
should  be  established  only  in  so  far  as  really  competent 
psychotherapists  can  be  supplied.  Otherwise  clinics  will  be 
established  with  vacaut  posts  to  act  as  a  temptation  to  the 
men  who  are  tired  of  general  practice;  who  have  an  infatua¬ 
tion  for  the  dernier  cri;  who  imagine  that  psychotherapy  is 
a  path  to  effortless  success;  or  who  are  otherwise  unqualified 
for  the  work  that  is  to  be  undertaken. — I  am,  etc., 

London,  W.C.l,  Jan.  1st.  H.  CRICHTON  MlLLER. 


THE  TEACHING  OF  PSYCHOTHERAPY. 


Chichester,  Dec.  30. h,  19-2. 


G.  C.  Garratt. 


PSYCHIATRIC  CLINICS. 

Sir, — I  write  in  reference  to  Dr.  R.  H.  Steen’s  letter 
of  November  18th,  Dr.  H.  E.  Davison’s  of  December  16th, 
and  Dr.  Laughton  Scott’s  of  December  30tli,  1922.  Dr.  Steen 
makes  an  admirable  statement  of  the  necessity  of  estab¬ 
lishing  psychotherapeutic  clinics;  Dr.  Davison  enlarges  upon 
this  necessity,  aDd  finds  the  only  obstacle  in  the  apparent 
shyness  of  the  “open-handed  philanthropist”;  and  Dr. 
Laughton  Scott  suggests  that  the  financial  difficulty  is  not 
really  serious.  The  experience  gained  at  the  Tavistock  Clinic 
is,  I  think,  sufficiently  relevant  to  the  discussion  to  justify  me 
in  quoting  it.  The  clinic  treats  an  average  of  350  cases  a 
year.  In  round  figures  the  revenue  and  expenditure  are  as 
follows: 


Revenue.  £  s.  d. 

Patients’  fees  .  40)  0  0 

Lecture  fees  .  500  0  0 

Public  subscriptions  and 
donations  .  750  0  0 


£ 1,650  0  0 


Expenditure.  £  s.  c(. 

Doctors’  and  lecturers’ 

Res  . 1,2?0  0  0 

Running  expenses  ...  450  0  0 


£1,650  0  0 


It  will  be  seen  from  these  figures  that  without  the  aid  of 
“  the  open  handed  philanthropist,”  and  indeed  with  relatively 
little  support  from  the  public,  the  clinic  is  able  to  remain 
solvent.  It  will  also  be  seen  that  three-quarters  of  the 


Sir, — As  my  letter  to  you  was  the  humble  means  of 
starting  this  interesting  correspondence,  perhaps  you  will 
allow  me  space  for  comment  thereon.  Nothing  could  better 
prove  the  existence  of  the  unconscious  mind  than  the  naivetd 
of  the  opposition,  as  shown  by  some  of  the  contributors. 

The  letters  of  Dr.  Berry  and  Dr.  McBride  published  in  your 
issue  of  December  9th  are  striking  examples  of  the  influence 
of  the  emotions  in  paraljsing  the  accommodation  of  scientific 
thinkers,  thus  rendering  them  blind  to  the  meaning  of  words 
and  sentences  which  they  would  readily  understand  were 
they  used  in  any  other  connexion.  Dr.  Berry  quotes  two 
perfectly  intelligible  sentences  from  two  psychological  works, 
and  frankly  admits  that  to  him  they  appear  to  be  unintelligent 
rubbish ;  whilst  Dr.  McBride  takes  two  paragraphs  from  Dr. 
Steen's  letters  and  is  apparently  unable  t.o  see  the  difference 
between  their  obvious  meaning  and  the  interpretation  which 
he  prefers  to  place  on  them.  As  both  these  geutlemen  are 
clearly  acting  in  good  faith  it  is  impossible  to  explain  this 
kind  of  aphasia  on  any  other  ground  than  that  of  the  internal 
resistances  aroused  by  the  threat  to  the  unconscious  of  laying 
bare  its  content. 

In  his  Introductory  Lectures  on  Psycho-analysis  Professor 
Freud  takes  full  account  of  this  instinctive  defence  mechanism 
on  the  part  of  those  who  are  commencing  the  study,  and  by 
leading  his  readers  on  gently,  step  by  step,  enables  them  to 
overcome  their  own  inhibitions.  His  lucid  style  will  come  as 
a  pleasant  surprise  to  those  who  only  know’  him  through  the 
medium  of  his  commentators,  and  I  recommend  those  who 
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can  see  nothing  but  rubbish  in  his  theories  to  read  and 
reread  this  book,  and  then  to  test  the  theories  on  themselves 
and  others  before  again  airing  their  views. 

The  ultimate  test  of  all  theory  must  be  that  of  its 
practical  working,  and  in  the  case  of  Freud  such  tests  can 
only  result  in  conviction.  Dr.  Berry  will  find  that  Freud  by 
no  means  ignores  the  effect  on  the  dreamer  of  eni eroceptive 
and  exteroceptive  impulses,  but  whilst  these  may  partly 
account  for  the  outlines  of  the  dream  they  cannot  account 
for  the  pattern  formed.  Why  suppose  that  these  impulses 
run  riot  and  refuse  to  search  for  any  possible  laws  which 
may  control  them? 

I  have  no  quarrel  with  Dr.  Berry’s  contention  that  the 
psychological  physician  should  be  a  sound  physiologist  and 
neurologist  ;  but  both  he  and  Dr.  McBride  should  realize  that 
physiology  and  psychology  deal  with  two  entirely  different 
aspects  ot  life,  and  that  each  must  necessarily  have  its  own 
terminology.  That  physiological  activities  accompany  psychic 
processes  and  vice  versa  is  undeniable,  but  the  exact  working 
of  this  partnership  is  at  present  a  matter  of  speculation.— 
I  am,  etc., 

Wylde  Green,  Birmingham,  R.  MACDONALD  Ladell. 

Dec.  10th,  1922. 


DIPHTHERIA  PROPHYLACTIC  AND  IMMUNITY. 

Sir, — -The  question  raised  in  Dr.  H.  Cooper  s  letter  in  your 
issue  of  December  23rd,  1922  (p.  1244),  is  one  of  some  impor¬ 
tance..  A  group  of  workers  at  this  laboratory  has  been 
investigating  cases  similar  to  the  one  described,  #,nd  we  hope 
to  publish  our  results  in  the  near  future.  We  may  here 
anticipate  our  results  by  stating  that  we  have  as  yet  found  no 
evidence  that  indisputable  diphtheria — that  is,  serious  illness 
caused  by  intoxication  arising  from  B.  diphtheriae — ever 
occurs  in  a  patient  who  has  given  a  “  negative  ”  response  to  a 
satisfactory  Schick  test. 

We  may  also  point  out  that  the  95  per  cent,  conversion  of  a 
“Schick  positive”  population  to  a  Schick ,  negative  ”  one 
occurs  only  when  dealing  with  children  ;  in  an  adult  popula¬ 
tion,  consisting  of  “  Schick  positive  reactors,”  the  rapidity 
and  efficiency  of  immunization  is  much  less. 

We  wish  to  obtain  material  from  cases  such  as  that 
described  by  Dr.  Cooper,  or  from  those  where  there  is  clinical 
justification  for  suspecting  diphtheria  in  a  patient  who  has 
previously  given  an  undeniable  Schick  negative  reaction.  The 
three  essentials  are:  a  swab  from  the  patient,  5  c.cm.  (or  pre¬ 
ferably  10  c.cm.)  of  blood  taken  from  the  patient’s  vein  imme¬ 
diately  before  any  antitoxin  is  given,  and  another  5  or  lOc.cm. 
taken  seven  or  ten  days  later. 

We  would  gladly  examine  these  materials  and  send  the 
results  to  the  physician  concerned. — I  am,  etc., 

R.  A.  O’Brien. 

Wellcome  Physiological  Research  Laboratories, 

Langley  Court,  Beckenham,  Kent,  Jan.  1st. 


TREATMENT  OF  FRACTURES  BY  OPERATIVE 

METHODS. 

Sir, — Professor  Young’s  interesting  paper  (December  23rd, 
1922,  p.  1209)  on  the  operative  treatment  of  fractures  raises 
again  the  important  question  of  the  best  material  to  use  in 
these  cases.  I  am  glad  to  see  that  he  has  discarded  silver 
wire  and  screws  in  favour  of  iron  nails  and  screws,  but  I  am 
surprised  at  his  using  brass  wire  when  he  has  in  pure 
malleable  iron  (not  steel)  a  stronger,  more  flexible,  and  more 
reliable  material,  one  not  influenced  by  any  heating  for 
sterilization  and  not  acted  on  by  any  of  the  tissues,  while 
brass  is  corroded  by  animal  fats.  The  plates  also  should  be 
light  and  made  of  the  same  material ;  most  of  those  in  use 
are  unnecessarily  thick  and  heavy. 

Professor  Young  does  not  mention  what  drills  he  uses  for 
the  hard  bones.  I  have  found  that  the  Morse  twist  drill,  as 
used  by  engineers,  is  far  superior  to  the  spud  drill  usually 
supplied  to  surgeons;  and  in  my  experience  there  is  nothing 
so  reliable,  both  for  putting  in  and  removal,  as  ordinary 
carpenter  s  screws,  which  can  easily  be  obtained  in  every 
variety  of  length  and  size. 

I  cannot  quite  agree  with  Mr.  Hey  Groves  that  a  screw 
for  dense  bone  should  be  of  the  engineer’s  variety,  but  I  think 
that  Lane  s  screws,  which  are  threaded  up  to  the  head,  leave 
nothing  to  be  desired  for  thin  plates.  Everything  depeuds, 
of  course,  on  the  accurate  relation  of  the  hole  to  the  screw. — 
I  am,  etc., 

Charles  Firth,  M.D.Lond.,  F.R.C.S.Eng., 

Consulting  Surgeon  to  the  Gravesend  Hnsuital. 

Gravesend.  Dec.  27th,  1922. 


SMALL-POX  AND  VACCINATION. 

Sir, — Dr.  Millard  now  admits  that  cases  of  small-pox  may 
walk  about  for  a  time.  There  is  little  to  add  to  the  discussion. 
I  fear  that  no  matter  what  I  say,  Dr.  Millard  will  say  I  am 
“  begging  the  question.” 

In  thanking  you  for  the  courtesy  of  your  columns,  might 
I  say  that  if  anyone  wishes  to  procure  a  really  fine  article  on 
how  to  suppress  a  small-pox  outburst,  let  him  write  and  ask 
Dr.  Alexander,  medical  officer  of  health  of  Poplar,  for  a  copy, 
similar  to  that  sent  to  metropolitan  medical  officers  of  health, 
of  his  report  on  the  Poplar  outburst.1  Dr.  Wanklyn’s  books, 
of  course,  ate  classics. — I  am,  etc., 

Charles  S.  Thomson, 

Town  Hall,  Deptford,  S.E.14,  Medical  Officer  of  Health. 

Dec.  27th,  1922. 


TREATMENT  OF  MALTA  FEVER. 

Sir, — Admiral  Sir  P.  W.  Bassett  Smith’s  article  on 
undulant  (Malta)  fever  in  the  Journal  for  November  11th  is 
very  instructive,  and  the  mention  of  the  relationship  between 
infectious  abortion  in  cattle  and  Malta  fever  is  specially 
valuable.  A  good  deal  of  investigation  into  this  point  is  now 
being  done  in  Rhodesia.  But  under  the  heading  of  treatment 
nothing  is  said  as  to  the  effect  of  the  arsenical  preparations 
— 606,  galyl,  kharsivan,  novarsenobillon,  etc. 

A  few  years  ago  I  reported  in  the  South  African  Medical 
Record  some  cases  in  which  very  striking  results  had  been 
obtained  by  the  use  of  galyl  intravenously  or  preferably  intra¬ 
muscularly,  and  I  believe  an  abstract  of  this  paper  appeared 
in  the  Journal.  Being  away  from  home  and  my  papers 
I  cannot  give  the  exact  dates.  I  hoped  this  report  would 
attract  the  attention  of  those  who  see  more  Malta  fever  than 
I  do,  and  have  better  opportunities  for  studying  the  effect  of 
treatment.  My  most  successful  case  was  one  in  which  the 
patient,  a  man  of  about  35,  living  under  the  most  favourable 
circumstances,  had  suffered  from  repeated  severe  attacks 
(temperature  often  104°)  for  several  years,  and  had  gained  no 
benefit  from  a  long  course  of  autogenous  vaccine,  yet  he  was 
absolutely  cured  by  one  iutravenous  injection  of  galyl.  As 
this  was  five  years  ago  and  there  has  been  no  recurrence 
I  think  “  absolutely  cured  ”  is  correct. 

I  notice  that  Sir  P.  Bassett- Smith’s  own  approval  of 
vaccine  treatment  is  rather  guarded. — I  am,  etc., 

E.  Oliver  Ashe,  M.D.Lond.,  F.R.C.S.Eng., 

Senior  Surgeon,  Kimberley  Hospital,  South  Africa. 

Johannesburg,  Dec.  10th,  1922. 


©Mtuartr. 

J.  J.  PRINGLE,  M.B.Edin.,  F.R.C.P.Lond., 

Consulting  Physician  for  Diseases  of  the  Skin,  Middlesex  Hospital. 

We  regret  to  announce  the  death  of  Dr.  J.  J.  Pringle,  the 
well  known  dermatologist,  on  December  18th,  1922,  at  Christ¬ 
church,  New  Zealand.  Recently  on  letiring  from  practice  he 
hoped  to  find  renewed  health  in  a  voyage  taken  to  Australia 
and  New  Zealand.  From  the  latter  place  the  news  of  his 
death  has  been  received. 

John  James  Pringle  came  of  a  Scottish  family  which 
numbered  among  its  members  the  celebrated  Sir  John  Pringle. 
He  received  his  early  education  at  Merchiston  and  at  Edin¬ 
burgh  University,  where  he  graduated  M.B.,  C.M.  in  1876. 
After  holding  the  appointment  of  resident  physician  at  the 
old  Royal  Infirmary  he  spent  four  years  in  further  study  in 
Vienna  and  Paris,  and  it  is  probable  that  this  period  had  a 
considerable  influence  upon  his  future  career,  for  he  came 
there  under  the  influence  and  teaching  of  four  masters  of 
dermatology — Hebra,  Kaposi,  Vidal,  and  Fournier.  While  to 
this  period  may  be  traced  the  beginning  of  the  interest  in  the 
special  branch  of  medicine  he  practised,  his  earlier  professional 
years  were  not  occupied  with  dermatology  but  with  general 
medicine. 

Coming  to  London  in  1882,  he  was  elected  to  the  post  of 
medical  registrar  at  Middlesex  Hospital  in  1883,  then  assistant 
physician — an  appointment  he  held  for  ten  years— and  finally 
physician  to  the  Department  for  Diseases  of  the  Skin  in 
succession  to  Dr.  Liveing.  To  the  wider  experience  gained  as 
an  assistant  physician  he  attached  much  importance,  and  in 
his  gift  of  recognizing  the  larger  factor  in  cutaneous  disease 
he  often  gave  convincing  proof  of  the  value  of  his  early  train¬ 
ing.  But  it  was  as  a  dermatologist  that  he  was  known  in 

1  Thia  report  was  referred  to  briefly  in  the  British  Metical  Journal 
of  December  23rd,  1922  (p.  123. k 
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this  country  and  abroad.  He  devoted  himself  with  enthusiasm 
to  his  chosen  subject,  both  in  its  practical  part  and  in  what 
maybe  termed  the  academic  side.  He  had  a  distinct  literary 
gift,  and  his  contributions  are  models  of  correct  style  and 
lucid  exposition.  This  gift  he  put  to  good  purpose  as  editor 
of  the  British  Journal  of  Dermatology ,  a  post  he  held  for 
many  years.  He  was  for  sixteen  years  secretary  to  the  old 
Dermatological  Society  of  London. 

Dr.  Pringle  was  an  accomplished  linguist,  speaking  and 
writing  both  German  and  French  fluently.  This  brought 
him  into  close  association  with  his  foreign  colleagues,  and 
was  no  doubt  one  of  the  reasons  which  caused  him  to  be 
chosen  Secretary  General  to  the  International  Congress  of 
Dermatologists  in  1895.  In  1913  he  became  President  of  the 
Dermatological  Section  of  the  Royal  Society  of  Medicine,  and 
here  his  genius  for  organization  found  opportunity  in  many 
reforms  and  improvements  of  procedure.  His  foreign 
colleagues  also  honoured  him  by  conferring  upon  him  the 
corresponding  membership  of  the  French,  Vienna,  Berlin, 
Italian,  and  Lisbon  Dermatological  Societies.  He  was  the 
author  of  many  papers,  and  to  one  particular  condition  first 
described  by  him  the  name  “Pringle’s  disease”  is  often 
attached  by  dermatologists.  Although  no  book  appears  from 
his  pen  alone,  he  may  be  said  to  have  largely  inspired  the 
well-known  work  to  which  his  name  and  Jacobi’s  are 
attached. 

Although  his  private  practice  was  large  he  never  allowed 
any  outside  engagement  to  interfere  with  hospital  duties. 
These  he  carried  out  with  unfailing  regularity:  his  clinical 
assistants  knew  he  would  be  present  at  the  appointed  hour, 
that  he  would  give  the  same  cate  and  attention  to  the  last 
patient  as  to  the  first,  and  that  even  after  a  long  and  tiring 
day  in  the  out-patient  department  his  work  would  be  com¬ 
pleted  with  the  thoroughness  which  was  characteristic  of  the 
man.  As  a  teacher  he  attracted  many  followers  and  he 
spared  no  pains  to  instil  the  elements  of  dermatology  into 
the  junior  students.  Perhaps  he  was  even  more  successful 
with  senior  workers,  who  found  in  him  an  inspiring  example. 
Of  his  former  clinical  assistants,  six  are  dermatologists  in 
London  hospitals.  During  the  war  the  department  of  which 
he  had  charge  suffered  from  the  conditions  then  obtaining. 
Pringle  willingly  undertook  the  additional  work  thus  created 
and  he  further  organized  a  department  for  diseases  of  the 
skin  at  No.  3  London  General  Hospital,  carrying  it  on  with 
success  from  1914  to  1919.  It  will  be  remembered  that  during 
the  later  stages  of  the  war  period  the  authorities  launched 
their  scheme  for  the  treatment  of  venereal  diseases.  For  the 
success  of  this  scheme  he  worked  with  enthusiasm,  organizing 
at  Middlesex  Hospital  the  special  department  upon  lines 
which  have  fully  justified  his  foresight  and  judgement. 

For  many  years  Dr.  Pringle’s  health  had  been  indifferent, 
and  when  the  additional  strain  of  his  war  work  came  he 
must  often  have  been  tempted  to  curtail  his  public  duties. 
But  these  he  regarded  as  a  task  to  be  carried  on  regardless  of 
personal  discomfort  so  long  as  they  might  be  required.  If  he 
received  no  or  little  recognition  he  sought  none,  content  to 
feel  that  he  was  forwarding  the  cause  he  had  at  heart. 
Pringle’s  place  is  undoubtedly  among  the  great  British 
dermatologists.  He  was  always  a  leader  of  progress,  careful 
to  listen  to  new  ideas,  constantly  improving  and  advancing. 
He  was  an  enthusiastic  musician,  and  found  in  music  his  chief 
recreation.  Those  who  knew  him  well  were  aware  how 
seriously  he  was  handicapped  by  ill  health,  and  saw  and 
admired  his  courage.  He  was  a  loyal  friend,  and  there  must 
be  many  who  have  cause  to  remember  some  kindly  act  on 
his  part. 


HARRY  POOLE  BERRY,  O.B.E.,  M.B., 

Chairman  of  the  Kesteven  Division,  British  Medical  Association. 

We  regret  to  announce  the  death  of  Dr.  H.  Poole  Berry, 
which  took  place  at  Grantham  on  December  19th,  1922,  at 
the  age  of  63,  after  a  short  illness.  lie  graduated  M.B.  Lond. 
in  1883  from  Guy’s  Hospital,  where  he  held  resident  appoint¬ 
ments,  and  started  practice  at  Grantham  thirty-seven  years 
ago.  He  was  for  many  years  M.O.H.  to  the  urban  district, 
and  had  a  long  association  with  the  Grantham  Hospital,  of 
which  he  was  senior  surgeon  at  the  time  of  his  death.  He 
was  also  then  occupying  the  position  of  Chairman  of  the 
Kesteven  Division  of  the  British  Medical  Association.  Dr. 
Berry  had  a  very  large  connexion  with  the  2nd  Volunteer 
Battalion,  and  afterwards,  when  the  Territorial  scheme  was 
formed,  with  the  4th  Battalion  of  the  Lincolnshire  Regiment. 
He  obtained  his  captaincy  in  1890,  and  became  surgeon- 


major  in  1902.  The  regiment  was  mobilized  in  1914,  and  lie 
served  for  a  considerable  time  both  at  home  and  in  France. 
He  was  invalided  home  in  1915,  and  it  was  a  matter  of  regret 
to  his  friends  that  lie  never  recovered  the  juvenile  appear¬ 
ance  and  activity  which  had  been  so  marked  belore  the  war. 
Nevertheless,  he  subsequently  did  very  valuable  work  in  con¬ 
nexion  with  the  Red  Cross  Hospital  at  Grantham,  and  no 
one  more  deserved  the  O.B.E.  which  was  bestowed  on  him. 
Other  honours  included  the  Territorial  Decoration  and  the 
Volunteer  Long  Service  Medal.  He  was  always  a  hard 
worker,  and  his  professional  skill,  sincerity,  and  kindly  dis¬ 
position  were  valued  alike  by  his  colleagues  and  his  patients. 
A  striking  tribute  was  paid  to  his  memory  by  the  large 
attendance  of  people  at  the  funeral  on  December  23rd.  lie 
leaves  a  widow  and  a  married  daughter,  who  have  the  heart¬ 
felt  sympathy  of  his  many  friends. 


Dr.  Cornelius  Biddle  died  at  Merthyr  Tydfil  on  Decem¬ 
ber  16tli,  1922,  after  a  long  illness.  He  was  born  in  1848,  and 
received  lus  medical  education  at  Charing  Cross  Hospital, 
taking  the  diplomas  of  M.R.C.S.Eng.  in  1870  and  L.R.C.P.Lond. 
in  1871.  Returning  home,  he  built  up  an  extensive  practice 
in  Merthyr  Tydfil,  where  for  forty  years  he  held  the  esteem 
and  confidence  of  his  fellow  townsmen.  He  was  one  of  the 
four  surgeons  to  the  Merthyr  General  Hospital  since  its 
foundation,  and  brought  to  his  patients  the  skill  and  resource 
that  a  large  industrial  area  demands.  He  found  time  to 
interest  himself  in  public  work,  and  his  dignified  presence 
and  graceful  speech  won  him-  the  highest  honour  in  the  gift 
of  his  fellow  townsmen,  for  he  was  chosen  the  last  High 
Constable  of  Merthyr.  For  many  years  he  was  a  justice  of 
the  peace  of  the  borough.  He  was  keenly  interested  in 
matters  m  dical,  and  was  treasurer  aud  a  former  President 
of  the  South  Wales  and  Monmouthshire  Branch  of  the 
British  Medical  Association;  he  set  a  high  va'ue  on  member¬ 
ship  of  the  Association  and  never  missed  an  opportunity  of 
urging  its  value  on  his  younger  colleagues.  Although  he  was 
close  ou  70  years  of  age  aud  had  retired  from  practice  when  , 
the  war  came,  he  took  upon  himself  the  work  of  his  colleagues  I 
on  active  service,  bringing  to  it  a  vigour  and  freshness  that  i 
excited  astonishment  and  admiration.  He  also  held  a  com¬ 
mission  in  the  local  Volunteer  Defence  Corps,  attended  all  its 
meetings,  and  carried  out  its  training.  He  leaves  a  widow, 
four  daughters,  and  two  sons  who  are  both  members  of  the 
medical  profession. 


Dr.  Ernest  Victor  Gostling,  of  Needham  Market,  Suffolk, 
died  at  Felixstowe  on  December  30th,  1922, aged  50.  He  was 
educated  at  Framhngham  College,  at  Caius  College,  Cam¬ 
bridge,  and  at  St.  Thomas’s  Hospital;  he  graduated  B.A. 
Cantab,  in  1896,  and  took  the  diplomas  of  M.R.C.S.Eng. 
aud  L.R.C.P.Lond.  in  1900.  After  qualifying  he  held  resident 
posts  at  Addeubrooke’s  Hospital,  Cambridge,  and  at  Derby 
Royal  Infirmary.  At  Cambridge  he  had  captained  his  college 
cricket  club  and  represented  the  university  at  association  [ 
football.  He  was  greatly  interested  in  the  Territorial  Army, 
and  held  the  rank  of  lieutenant  colonel  in  the  R.A.M.C.(T.).  I 
He  formerly  commanded  the  East  Anglia  Field  Ambulance,  { 
with  which  he  proceeded  overseas  on  the  outbreak  of  war,  ; 
and  was  at  the  first  lauding  at  Suvla  Bay.  He  was  slightly  j 
wounded,  and  gained  the  D.S.O.  Subsequently  he  held  the 
post  of  A.D.M.S.  in  England  until  he  was  demobilized  in  1919. 


Major  William  Henry  Hender  Bennett,  R.A.M.C.(T.F,)J  I 
died  at  Batley,  Yorks,  on  December  9th,  1922,  aged  61.  Ho 
was  educated  at  the  Universities  of  Sydney  and  Edinburgh, 
graduating  at  the  latter  as  M.B.  and  C.M.  in  1890.  After  jl 
serving  as  clinical  assistant  in  the  eye  wards  of  Edinburgh 
Infirmary  and  as  assistant  medical  superintendent  of  the  ] 
Argyll  and  Bute  Asylum,  he  went  into  practice  at  Batley,  ill 
wheie  he  was  honorary  surgeon  to  the  Batley  and  District  I 
Hospital.  He  took  a  commission  as  lieutenant,  R.A.M.C.(T.F.i,  I 
in  the  4th  (Wakefield)  Territorial  Battalion  of  the  King’s  Own  rfl 
Yorkshire  Light  Infantry  on  October  30th,  1914,  became  I 
captain  on  April  30th,  1915,  and  was  afterwards  promoted! 
to  major. 


Dr.  Iwan  Bloch,  a  writer  on  sexual  disorders,  has  recently 
died  in  Berlin  at  the  age  ol  50. 
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UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Tbxrd  M.B.,  Ch.B.— Forensic  Medicine :  F.  El  Ahmadi,  C.  B.  Armifc, 
T.  F.  Black,  R.  Blair,  W.  R.  C-  Campbell,  R.  H.  Craig,  W.  Cunning¬ 
ham,  J.  W.  A.  Dennis,  T.  A.  Doran,  D.  Farrell,  D.  R.  Ferens,  H.  J. 
Fraser,  C.  H.  S.  Gowdie,  J.  S.  Guruwara,  J.  A.  G.  Keddie,  L.  R. 
Khan,  J.  M.  A.  Lowson,  A.  K.  McGowan,  J.  C.  MacMillan,  D.  F. 
Menzies,  J.  R.  Murray,  D.  Myles,  G.  Napier,  D.  M.  Ross,  B.  \V. 
Ryoroft,  J.  D.  Saggar,  A.  Shand,  J.  D.  Sinclair,  D.  Stewart,  C.  F. 
Swinton,  J.  Wilson.  Public  Health :  F.  El  Ahmadi,  C.  B.  Armit, 
T.  F.  Black,  R.  Blair,  W.  R.  C.  Campbell,  T.  Christie.  R.  H.  Craig, 
W.  Cunningham.  J.  W.  A.  Dennis,  T.  A.  Doran,  G.  A.  Dunlop, 
L.  Farrell,  D.  R.  Ferens,  H.  J.  Fraser,  C.  H.  S.  Gowdie,  J.  M.  A. 
Lowson,  A.  K.  McCowan.  J.  C.  MacMillan,  D.  F.  Menzies, 
D.  Myles,  G.  Napier,  J.  Petrie,  D.  M.  Ross,  B.  W.  Rycroft,  J.  D. 
Saggar,  A.  Shand,  J.  D.  Sinclair,  R.  P.  Sood,  D.  Stewart,  C.  F. 
Swinton,  J.  Wilson. 

Fourth  M.B.,  Ch.B. — Medicine :  J.  Craigie,  Jean  M.  Davidson,  H. 
Fisher,  P.  G.  Grant,  S.  S.  Ogilvie,  J.  E.  Overstead,  Nora  A.  M. 
Rodger,  Blanche  D.  S.  Spence,  W.  A.  Steel.  A.  K.  Tateson,  W. 
Thomson,  T.  Wilson.  Surgery:  W.  S.  D.  Elder,  Ruby  N.  Foggie, 
P.  G.  Grant,  C.  R.  Henderson,  Mary  M.  Jack,  Nora  M.  Lindberg, 
Gracie  M.  McRorie,  Jean  H.  Morton,  Janet  L.  A.  Muirhead,  S.  S. 
Ogilvie,  A.  B.  Richrrdson,  Nora  A.  M.  Rodger,  J.  Singh,  Janet  O. 
Stephen,  W.  Thomson.  Midwifery:  D.  A.  K.  Cassells,  C.  R. 
Henderson,  S.  S.  Ogilvie,  Blanche  D.  S.  Spence,  Janet  O.  Stephen, 
W.  Thomson,  T.  Wilson. 


UNIVERSITY  OF  LIVERPOOL. 

The  diploma  in  tropical  medicine  has  been  awarded  to  M.  J. 
Cohen,  A.  C.  Crawford,  C.  M.  Gracias,  W.  A.  Letham,  and  S.  D. 
Rieley. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

At  the  Winter  Commencements  held  on  December  20th,  1922,  the 
following  degrees  and  licences  in  the  Faculty  of  Medicine  were 
conferred : 

M.D. — G.  0.  F.  Alley,  F.  G.  Robertson,  *J.  P.  de  Villiers,  *H.  V.  F.  F. 
Exner. 

M.B.,  B.Ch.,  B.A.O.— R.  R.  Baker,  C.  E.  Brunton,  L.  J.  Coetzee,  F.  B. 
D’Arcy,  H.  C.  Dundon,  M.  Gal'ivan,  B.  Gluck,  Mary  H.  Harcourt, 
R.  Hegy,  G.  E.  Holmes,  J.  B.  Horan,  Florine  I.  Irwin,  Ruth  Lemon, 
C.  G.  R.  McCaldin,  G.  B.  E.  McCrea,  J.  O’N.  McKenna,  D.  J.  Malan, 
I.  P.  Myers,  M.  G.  J.  Powell,  V.  Robinson,  P.  Samolsky,  M. 
Schwartzberg,  Charlotte  A.  Stuart,  C.  G.  S.  van  Heyningen,  D.  M. 
Vellema,  B.  Vivier,  J.  D.  Wicht. 

Lie.  Med,  and  S. — A.  W.  Eksteen. 

*  In  absenlid. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in  the  subjects  indicated: 

Surgery—  D.  D.  Anderson,  G.  K.  Butterworth,  E.  M.  Chidson,  H.  Hirst 
G.  Rothaus,  R.  A.  Walker,  A.  Weinger. 

Medicine.  — D.  D.  Anderson,  G.  K.  Butterworth,  E.  M.  Chidson,  *L.  A. 
Daly,  S.  Douglas,  D.  J.  Dubash,  tM.  P.  Parker,  P.  D.  Richards. 
*S.  W.  Turtle. 

Forensic  Medicine— A..  H.  Allam,  D.  D.  Anderson,  L.  A.  Daly,  M.  P. 
Parker. 

Midwifery— I).  D.  Anderson,  B.  Dous.S.  E.  Hymans  de  Tiel,  C.  F.  Parry. 

*  Section  I.  +  Section  II. 

The  diploma  of  the  Society  (L.M.S.S.A.)  was  granted  to  the  following 
candidates  entitling  them  to  practise  Medicine,  Surgery,  and  Midwifery  ; 
D.  D.  Anderson,  E.  M.  Chidson,  B.  Dous,  D.  J.  Dubash.  C.  F.  Parry,  P.  D .' 
Richards,  G  Rothaus,  and  A.  Weinger. 

«■  — 


Arinas. 


DEATHS  IN  THE  SERVICES. 

Major  Satyacharu  Pal,  Indian  Medical  Service,  died  at  Chittagong 
on  October  7th,  1922,  aged  40.  He  was  born  on  December  24th,  1881, 
and  educated  in  the  Calcutta  Medical  College,  after  which  he  took 
the  Scottish  triple  qualification  in  1906.  He  entered  the  I.M.S. 
as  lieutenant  on  February  1st,  1908,  became  captain  after  three  and 
major  after  twelve  years’  service.  He  was  serving  in  civil  employ¬ 
ment  in  the  province  of  Bengal. 

Captain  Norman  Edward  Packer,  R.A.M.C.,  died  at  Cologne,  on 
October  26th,  1922,  aged  31.  He  was  born  on  June  13th,  1891,  and 
educated  at  Sydney  University,  where  he  graduated  M.B.  and 
Ch.B.  in  1915.  He  took  a  temporary  commission  as  lieutenant 
R.A.M.C.  on  March  23rd,  1915,  was  promoted  to  captain  after  a 

Sear’s  service,  and  on  April  1st,  1919,  was  confirmed  as  captain  in 
ie  corps,  ranking  from  September  23rd,  1918. 


The  commandersliip  of  the  Order  of  the  British  Empire  conferred 
upon  Colonel  W.G.  Beyts,  A.M.S.,  announced  in  the  London  Gazette 
of  January  8th,  1919,  has,  on  the  recommendation  of  the  Secretary 
Order  6  *°r  ^ar’  ^eeu  transferred  to  the  Military  Division  of  the 


Jltrihcal  Ildus. 


The  scheme  for  the  administration  and  staffing  of  the 
Maudsley  Hospital  provides  for  the  employment  of  con¬ 
sulting  surgeons  and  for  an  expenditure  of  £500  a  year  in 
payment  of  fees  and  expenses,  including  the  cost  of  any 
dental  work  necessary.  The  London  County  Council  has 
now  proposed  that  the  number  of  consultants  shall  be  five — 
namely,  a  surgeon,  a  gynaecologist,  an  ear,  throat,  and  nose 
surgeon,  an  ophthalmic  surgeon,  and  a  dental  surgeon— and 
that  the  honorarium  in  each  case  shall  not  exceed  £100 
a  year. 

Sir  Auckland  Geddes,  G.C.M.G.,  M.D.,  the  British 
Ambassador,  recently  opened  with  an  address  the  local 
cancer  week  held  at  Washington.  An  announcement  was 
made  to  the  effect  that  Mr.  Albert  D.  Lasker,  chairman  of 
the  United  States  Shipping  Board,  had  made  a  donation 
of  25,000  dollars  to  the  American  Society  for  the  Control  of 
Cancer,  in  recognition  of  the  excellent  work  that  has  been 
done  by  the  Washington  Committee. 

The  Prince  of  Wales  has  appointed  Lord  Dawson  of  Penn, 
G.C.V.O.,  K.C.M.G.,  C.B.,  M.D.,  Sir  Thomas  Horder,  M.D., 
and  Dr.  John  Weir,  to  be  Physicians  in  Ordinary  to  His  Royal 
Highness;  Sir  Hugh  Rigby,  K.C.V.O.,  M.B.,  F.R.C.S.,  to  be 
Surgeon  in  Ordinary  to  His  Royal  Highness;  and  Sir  F. 
Stanley  Hewett,  K.C.V.O.,  M.D.,  to  be  Surgeon-Apothecary 
to  His  Royal  Highness  and  his  household. 

Periodicals  which  purport  to  enlighten  the  lay  public  to  a 
greater  or  less  degree  upon  matters  of  medical  interest  are 
not  unknown  either  in  this  country  or  in  America,  but  the 
new  monthly  magazine  Hygeia,  which  is  shortly  to  be 
published  by  the  American  Medical  Association,  is  in  a 
somewhat  different  category.  It  is  designed  to  appeal  to  the 
medical  practitioner  as  well  as  to  the  layman,  to  serve  as  a 
link  between  the  organized  medical  profession  and  the  general 
public,  and  to  keep  the  public  in  touch  with  the  advances 
that  scientific  medicine  is  making  in  the  prevention  and 
alleviation  of  disease.  Its  contents  are  to  include  original 
contributions  by  leaders  in  public  health  and  scientific 
medicine,  as  well  as  editorial  comments.  Authoritative 
information  is  to  be  given  in  replies  to  questions  of  general 
interest,  and  a  section  “for  the  children”  is  announced, 
written  “  in  language  they  can  understand.”  The  magazine 
is  to  be  illustrated  and  will  contain  summaries  of  literature 
and  reviews  of  books,  with  a  column  of  humour  depicting 
“the  lighter  side  of  health  problems.”  There  are  many 
difficulties  to  be  overcome  by  this  new  venture.  For  instance, 
those  scientists  whose  knowledge  is  greatest  are  not  always 
those  who  can  best  place  a  scientific  subject  suitably  before 
a  lay  audience.  Again,  for  the  understanding  of  any  explana¬ 
tion  of  the  processes  of  the  disease  a  certain  fundamental 
knowledge  of  the  essentials  of  the  anatomy  or  physiology  is 
necessary.  There  is,  however,  evidently  a  demand  to-day  by 
the  lay  public  for  enlightenment  on  medical  science,  since 
even  in  this  country  many  newspapers  think  it  desirable  to 
have  a  “  medical  correspondent  ”  on  the  staff. 

Dr.  W.  Keen,  district  medical  officer  for  Chelsea,  has  just 
completed  fifty  years  of  service  with  the  Chelsea  Board  of 
Guardians.  Dr.  Keen  was  educated  at  St.  George’s  Hospital, 
and  took  the  diplomas  of  M.R.C.S.Eng.  in  1866  and  L.R.C.P. 
Lond.  in  1867. 

The  annual  general  meeting  of  the  Harveian  Society  will 
be  held  at  the  rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  Cavendish  Square,  on  Thursday, 
January  11th,  at  8.15  p.m.,  when  the  election  of  officers 
for  the  forthcoming  year  will  take  place  and  the  president, 
Sir  Wm.  Willcox,  K.C.I.E.,  will  give  an  address.  A  smoking 
concert  will  be  held  at  the  end  of  the  meeting. 

Dr.  John  C.  D.  Irvine,  who  recently  resigned  the  office  of 
parochial  medical  officer,  Muthill,  has  been  presented  by  his 
friends  and  patients  with  a  chiming  clock  and  cheque  for 
£275,  as  a  token  of  their  respect  and  esteem,  and  in  appre¬ 
ciation  of  his  services  to  the  parish  for  over  thirty-two  years. 

An  outbreak  of  cholera  began  in  the  province  of  Chiba  in 
Japan  on  September  29th,  1922,  and  by  October  7th  there  were 
107  deaths.  The  disease  spread  along  the  coast,  and  by 
October  10th  there  were  44  deaths  in  Tokyo. 

Of  the  17,350  medical  officers  who  were  employed  in  the 
German  army  during  the  war,  1,783,  or  10.2  percent.,  were 
killed  or  died  of  illness  ;  4,696  members  of  the  sanitary  corps 
were  killed,  and  157  died  of  disease;  5,722  stretcher-bearers 
were  killed,  and  786  died  of  disease;  28  nurses  were  killed, 
and  560  died  of  disease  ;  and  of  the  chaplains,  dispensers, 
voluntary  nurses  and  sisters,  9,  9,  16,  and  8  respectively  were 
killed. 
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As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
tor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday . 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
*529.  Strand.  W.C.2.  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal- 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  YV.C.2.  The  telegraphic 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 
West  rand,  London ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRET  A  RY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY.  Medisecra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
E,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AMD  ANSWERS. 


The  Sting  of  the  Nettle. 

Dr.  Sheffield  Neave  (Ingatestone)  asks  to  be  informed  of  the 
nature  of  the  irritating  snb-tance  introduced  by  tbe  sting  of  the 
common  nettle.  Formic  acid  has  been  mentioned,  but  apparently, 
Dr.  Neave  thinks,  on  insufficient  grounds.  He  is  led  to  make  the 
inquiry  by  the  result  obtained  in  a  difficult  case  of  Raynaud’s 
disease  in  the  fingers  of  a  patient  who  also  has  rheumatoid 
arthritis  in  the  same  parts.  He  found  considerable  benefit  in  the 
application  of  stinging  nettles,  which  appear  to  administer  the 
exact  kind  of  counter-irritation  and  dilatation  of  capillaries 
advisable. 

Income  Tax. 

“  S.  J.  H.  ”  uses  his  motor-car  occasionally  for  private  purposes  • 
the  local  inspector  has  deducted  £30  from  the  expenses  claimed.  ’ 
***  In  view  of  the  small  extent  of  the  private  use,  it  would 
seem  that  the  life  of  the  car  and  its  replacement  cost  wouid  not 
be  affected.  In  that  case  tbe  only  additional — that  is,  non-pro¬ 
fessional — expense  incurred  would  be  the  running  costs  for  the 
short  journeys  and  occasional  rides  to  which  “S.J.H.”  refers.  We 
suggest  therefore  that  he  estimates  the  petrol  and  tyre  cost  of 
that  private  use  per  annum  and  objects  to  any  deduction  from 
the  expenses  claimed  by  him  in  excess  of  that  amount.  He  has 
a  right  of  appeal  from  the  decision  of  the  inspector  to  the  District 
Commissioners  or  the  Commissioners  for  Special  Purposes. 


usual  course  and  she  recovered  in  due  time.  On  the  third  or 
fourth  day  after  vaccination  No.  2  maid  broke  out  and  became 
covered  with  the  small-pox  rash.  On  the  fifth  or  sixth  day  after 
vaccination  it  began  to  take,  and  as  it  developed  the  small-pox 
died  away,  and  in  a  very  short  time,  and  long  before  No.  1  maid 
this  patient  was  perfectly  cured.  No  other  cases  occurred,  and 
the  house  party  was  permitted  to  arrive  and  depart,  and  were 
none  the  wiser  and  none  the  worse.  In  later  years  my  father 
told  me  of  this  case,  which  to  his  mind  was  a  remarkable  one, 
and  he  often  regretted  that  he  had  never  reported  it  to  the 
British  Medical  Journal. 

“B.P.C.”  Bandages. 

In  March,  1922,  the  Council  of  the  Pharmaceutical  Society  of  Great 
Britain  publisiied  a  Supplement  to  the  British  Pharmaceutical 
Codex,  1911,  relating  to  surgical  dressings.  The  section  on 
bandages  (ligameuta)  lays  down  the  requirements  for  the  nine 
varieties  of  “  B.P.C.”  bandage.  In  respect  of  crepe  bandages 
these  requirements  are  set  out  as  follows  : 

”  Normal  length. — 2£  to  2|  yards. 

“  Extension.— Length,  when  fully  extended,  to  lie  not  less  than  twice 
tbe  normal  length.  To  contain  not  less  than  I3J  i>er  cent,  by  weight 
of  wool,  the  remainder  of  the  fabric  to  be  of  cotton.” 

This  is  intended  to  ensure  a  certain  standard  of  elasticity,  and 
also  a  definite  minimum  length  when  the  bandage  is  delivered  to 
the  customer.  We  undei stand  that  foreign  bandages  are  now 
being  offered  for  sale  in  this  country  which  do  not  comply  with 
the  requirements  iaid  down  in  the  Supplement  to  tbe  Codex. 
Medical  practitioners  would  therefore  be  well  advised  to  buy  only 
bandages  manufactured  by  reputable  firms,  and  where  “  B.P.C.” 
bandages  are  desired  to  insist  upon  a  guarantee  that  tbe  require¬ 
ments  set  out  in  the  Supplement  are  fulfilled.  We  are  informed 
that  Messrs.  Grout  ami  Co.,  Ltd.,  of  Great  Yarmouth,  manu¬ 
facturers  of  the  Norvic  cr6pe  bandage,  give  this  guarantee,  and 
we  have  no  doubt  that  other  leading  makers  would  be  willing 
to  do  so. 

Offers  of  Motor  Spirit. 

Dr.  H.  E.  MoCready  (74,  Middleton  Hall  Road,  King’s  Norton, 
Birmingham)  writes  under  date  November  28th:  A  man  giving 
the  name  of  C.  G.  Ward,  and  representing  that  he  is  travelling 
for  the  National  Benzol  Company,  Newcastle-on  Tyne,  is  calling 
upon  doctors  and  obtaining  various  sums  of  mouey  from  them  by 
offering  spiriL  for  sale  and  asking  for  cash  in  advance — this  man 
is  wanted  by  the  police  for  similar  offences  in  different  parts  of 
the  country.  He  now  appears  to  be  specializing  on  doctors; 
should  he  call  on  any  of  the  doctors,  if  they  will  detain  him  and 
immediately  inform  the  police  of  theirdistrict — who  will  take  the 
necessary  steps  for  his  arrest — by  so  doiDg  they  will  render  the 
profession  a  service.  The  following  is  a  description:  Age  45; 
about  5  ft,  9  in.  ;  fresh  complexion,  grey  eyes,  clean  shaven, 
bald,  smart  appearance,  and  usually  carries  an  attache  case  with 
all  the  usual  motor  literature  and  advertisements. 

Tiif.  Long  Unlovely  Street. 

A  correspondent  suggests  that  Tennyson’s  “  long  unlovely 
street”  must  be  Wimpole  Street  and  its  continuations,  not 
Harley  Street,  for  it  was  in  Wimpole  Street,  apparently  in  the 
part  called  “Upper”  that  Arthur  Hallam’s  father  lived.  Our 
correspondent  admits  that  Wimpole  and  Harley  Streets  are  very 
much  alike  and  does  not  contend  that  the  latter  is  beautiful. 

Stalactites. 


LETTERS,  NOTES.  ETC. 


Cancer  of  the  Scrotum. 

Dr.  j.  s.  Pearse  (Plymouth)  writes:  The  article  bv  Mr.  A.  H 
Southam  and  Mr.  S.  R.  Wilson  (November  18tn,  p.  971)  reminds 
me  of  a  clinical  lecture,  given  about  thirty  rears  ago  by  the  late 
Mr.  George  Lawson  at  the  Middlesex  Uosp'ital.  He  said  that  the 
sweeping  of  chimneys  was  not  the  reason  or  cause  for  a  sweep 
developing  cancer  of  the  scrotum,  but  the  fact  that  the  men 
sifted  the  soot  after  removal  to  their  own  establishments  before 
disposing  of  it.  It  was  the  method  of  sifting  that  caused  the 
soot  to  get  inside  the  clothes  and  thus  set  up  the  irritation.  It 
is  very  seldom  nowadays  that  a  sweep  sifts  the  soot,  hence  the 
small  number  of  cases  of  chimney  sweeps’  cancer.  At  the  same 
lecture  Mr.  Lawson  said  he  made  a  practice  of  giving  arsenic  to 
cancer  patients  after  operations  for  removal  of  the  neoplasm 
He  was  not  able  to  give  any  definite  explanation  for  so  doing" 
except  that  be  held  tbe  view  or  tbe  impression  that  arsenic  would 
prevent  or  control  any  recurrence  of  the  disease. 

A  Case  ot  Small-pox  Arrested  and  Cured  by  Vaccination. 

Dr.  J.  A.  Benson  (Green  Hammerton,  YTork)  writes:  In  the  early 
seventies  in  the  suburbs  of  a  large  Midland  town  my  father  the 
late  John  Benson,  M.R.C.S.,  L.S.A.,  was  called  to  see  a  domestic 

servant  who  was  in  the  services  of  Lady  B - ,  and  found  the 

maid  in  a  state  of  fever  and  broken  out  with  a  well  marked 
small-pox  rash.  No.  2  maid  had  been  sleeping  with  her  in  the 

same  bed.  Lady  B -  was  expectiug  a  large  house  party  in 

about  three  weeks.  Tbe  small-pox  case  was  immediately  isolated 
in  a  distant  lodge  in  the  grounds  and  her  bedroom  recently 
occupied  was  fumigated  and  cleaned.  No  2  maid  was  placed  in 
quarantine  in  another  lodge  in  the  grounds,  sir  John  and 

Lady  B - and  the  whole  household  were  all  vaccinated, 

including  No.  2  maid,  who  was  suspected  of  being  in  the 
incubation  stage  of  the  disease.  The  case  of  No.  1  maid  ran  its 


Dr.  A.  G.  C.  Pocock  (Shotley  Bridge)  writes  :  The  following 
anecdote  of  a  consultation  with  a  patient’s  mother  may  amuse  : 
“  I  advise  you  to  rub  a  little  of  the  ointment  into  the  back  each 
night.  You  know  the  Latin  proverb,  which  runs :  Gutta  cavat 
lapidem  non  vi  sed  saepe  cadendo."  I  translated  this  to  her  and 
she  replied:  “  Oh  yes, doctor,  I  kuow  the  stalactites.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35,  38,  and  39  oi  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  12. 
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There  can  be  little  doubt  that  no  nervous  disease  presents 
itself  under  so  many  and  varied  manifestations  as  tabes 
dorsalis ;  perhaps  no  other  affection  of  the  body  assumes  so 
multifarious  forms,  and  the  experience  of  my  own  practice  is 
that  in  no  other  condition  is  my  help  in  diagnosis  more 
frequently  asked  by  general  practitioners  and  by  other 
specialists.  I  have  consequently  selected  as  my  subject  some 
of  the  clinical  manifestations  of  this  disease,  and  will  deal 
chiefly  with  those  which  offer  difficulties  in  diagnosis.  These 
are  usually  early  or  isolated  symptoms.  Time  will,  unfor¬ 
tunately,  prevent  any  but  a  cursory  reference  to  the  pathology 
of  the  disease  or  to  the  pathogenesis  of  its  symptoms,  and 
even  the  question  of  treatment  must  be  largely  neglected, 
conscious  though  I  am  that  to  those  engaged  in  the  daily 
care  of  patients  treatment  must  demand  the  foremost  place 
in  the  discussion  of  any  disease.  My  excuse  is  that  in  tabes 
diagnosis  must  precede  efficient  treatment. 

Tabetic  Pains. 

Pains  are  notoriously  among  the  earliest  and  most  common 
symptoms,  but  they  are  by  no  means  constant,  for  even  the 
most  careful  questioning  of  some  patients  fails  to  elicit  a 
history  of  any.  There  can  be  rarely  any  doubt  of  their  origin 
when  an  accurate  description  of  their  nature  is  obtained, 
since  the  shooting,  lancinating,  or  lightning  pangs,  or  the 
sharp  darting  or  burning  stabs,  often  compared  to  red-hot 
needles,  which  shift  from  place  to  place,  are  almost  typical. 
The  difficulty  in  recognizing  them  occurs  when  their 
character  or  the  description  of  them  obtained  is  less  typical, 
and  especially  when,  being  an  early  feature  of  the  disease,  it 
is  for  their  relief  only  that  the  patient  seeks  our  advice. 

The  proportion  of  early  tabetics  'who  first  complain  of 
“  rheumatism,”  or,  using  the  term  made  popular  by  the  war, 
call  their  trouble  “  myalgia,”  is  certainly  considerable,  and  in 
many  of  these  the  knee-jerks  are  still  present,  the  pupils 
react  to  light,  and  there  is  often  no  disturbance  of  gait.  The 
features  that  should  attract  our  attention  are  the  reference  of 
the  pains  to  the  muscle  masses,  or  to  the  tissues  between 
rather  than  around  the  joints,  and  the  fact  that  they  are 
usually  neither  excited,  aggravated,  nor  otherwise  influenced 
by  movement  or  by  pressure  as  rheumatic  and  myalgic  pains 
are.  Further,  these  early  paius  frequently  occur  in  the 
trunk,  where  rheumatic  pains  are  rare,  or  trunk  pains  appear 
simultaneously  or  alternately  with  limb  pains. 

In  many  cases  where  the  pains  are  limited  to  a  small 
region  the  diagnosis  of  “  neuritis  ”  is  made,  or  they  may  be 
attributed  to  “  sciatica  ”  when  they  occur  chiefly  on  the 
posterior  aspect  of  the  lower  limbs.  But  if  we  have  an 
intelligent  patient,  or  can  obtain  an  accurate  history,  it  is 
usually  easy  to  exclude  a  neuritis.  In  the  first  place  the 
pains  are  rarely,  if  ever,  limited  to  the  distribution  of  the 
sciatic  or  any  other  nerve,  and  if  they  happen  to  be  they 
spread  over  a  small  part  only  of  its  sensory  area  and  do  not 
follow  its  whole  course ;  if  they  occupy  the  sciatic  region  they 
generally  occur  in  other  parts  of  the  limb  too,  or  in  the 
opposite  limb,  or  in  the  trunk,  which  is,  of  course,  exceptional 
in  sciatica.  Further,  in  neuritis  and  sciatica  the  affected 
nerves  are  tender  or  at  least  sensitive  to  pressure  and 
stretching,  while  in  tabes  they  are  usually  completely  or 
.abnormally  insensitive,  as  Biernacki  pointed  out. 

It  is,  however,  pains  limited  to  certain  regions  that  are 
most  likely  to  confuse  us  or  lead  us  into  error.  While  the 
description  of  a  typical  girdle  pain  around  the  waist  or  thorax 
arouses  our  suspicions  at  once,  we  are  more  likely  to  overlook 
the  origin  of  a  pain  which  is  more  or  less  constant  and  fixed 
in  one  side  of  the  abdomen  or  chest,  seeking  its  explanation 
in  some  disease  or  disturbance  of  the  underlying  visceral 
organs.  But  such  local  pain  is  common  in  tabes,  and  is  often 
an  early  symptom.  Here  again  the  nature  of  the  pain  and  its 
distribution  are  valuable  guides.  As  a  rule  the  tabetic  pain  is  not 


limited  to  an  area  on  any  aspect  of  the  trunk  as  visceral  pain 
usually  is,  or  though  it  may  be  greater  at  one  point  it  tends 
to  spread  around  the  whole  distribution  of  those  sensory  roots 
to  the  disease  to  which  it  is  due.  But  this  is  not  always  a 
characteristic  feature,  since  girdle  or  semi-girdle  paiu  is 
often  associated  with  visceral  disease ;  we  are  all  familiar,  for 
instance,  with  the  pain  which  encircles  one  side  of  the  lower 
thorax  and  abdomen  in  basal  pleuropneumonia,  and  the 
radicular  hyperaesthesia  of  Head  and  McKenzie  associated 
with  disease  of  deeper  organs  is  often  described  as  pain.  The 
absence  of  evidence  of  such  disease  is,  of  course,  an  important 
point  in  diagnosis,  but  still  more  is  the  fact  that  in  tabes  the 
pain  is  not  accompanied  by  those  manifestations  which  one 
would  expect  were  it  due  to  an  affection  of  a  visceral  organ. 
Pain  referred  to  the  abdomen,  which  we  might  attribute  to 
the  appendix  or  gall  bladder,  is,  for  instance,  not  associated 
with  tenderness  or  resistance  over  these  organs,  and  that  in 
the  thorax  is  not  aggravated  by  deep  breathing  nor  associated 
with  limitation  or  alteration  in  the  respiratory  movements. 
Further,  the  patient’s  conduct  and  activity  are  not,  as  a  rule, 
compatible  with  visceral  disease  of  sufficient  intensity  to 
produce  such  pain,  for  the  tabetic  often  continues  to  lead  an 
active  life,  or  shows  at  least  little  reluctance  to  move,  though 
he  complains  bitterly  of  his  sufferings. 

The  possibility  of  tabes  must  be  therefore  always  con¬ 
sidered  when,  on  the  one  hand,  movement  or  the  functional 
activity  of  the  organ  suspected  does  not  aggravate  or  increase 
in  any  noteworthy  degree  a  severe  and  persistent  pain,  and 
on  the  other  when  pressure  or  handling  of  the  parts  to  which 
it  is  referred  has  little  or  no  influence  on  its  severity.  But 
caution  is  necessary  in  applying  these  tests,  since  the  skin  of 
an  area  where  tabetic  pains  have  persisted  for  some  time 
often  becomes  unnaturally  sensitive  to  certain  forms  of 
stimulation  at  least.  It  is  most  commonly  excessively  tender 
to  moving  stimuli,  as  to  a  hand  or  even  a  wisp  of  cotton-wool 
drawn  over  it,  but  then  heavy  pressure  or  a  pin-prick  may 
give  no  discomfort,  or  indeed  less  than  it  would  on  normal 
parts. 

This  observation  leads  us  to  the  most  important  point  in 
its  differential  diagnosis,  which  is  that  where  tabetic  pain 
has  persisted  for  any  considerable  time  there  is  a  disturbance 
of  sensation,  most  commonly  a  reduction  of  pain  sensibility. 
The  suffocating  tightness  around  the  thorax  or  the  abdominal 
girdle  pain  occurs,  as  is  well  known,  in  areas  of  analgesia  or 
liypalgesia,  and  the  same  general  rule  holds  for  pain  of  other 
distribution.  It  is,  in  fact,  rare  to  find  all  forms  of  sensation 
intact  where  pain  is  severe,  except  in  a  small  proportion  of 
those  cases  in  which  it  is  recent. 

These  sensory  disturbances  are  almost  invariably  the  only 
objective  or  demonstrable  changes  associated  with  tabetic 
pains.  Occasionally,  though  very  rarely,  the  existence  of 
pains  in  one  region  of  the  body  is  followed  by  changes  in  the 
skin ;  I  have  seen  subepidermal  haemorrhages  in  limbs  that 
had  been  subject  to  prolonged  local  pains,  and  in  one  case 
repeated  outbursts  of  herpetic  vesicles.  A  local  falling  of 
hair  and  thinning  and  atrophy  of  the  skin  have  been  also 

described.  ..  ,.  ,  , 

The  frequency  of  local  pains  m  tlie  limbs,  and  particularly 
in  the  trunk,  is  generally  recognized,  but  such  local  pains 
occurring  in  the  head  have  attracted  less  attention.  They 
are  not  prominent  symptoms  in  a  large  proportion  of  the 
cases,  but  are  yet  sufficiently  common  to  warrant  notice. 
I  have,  for  instance,  seen  more  than  once  recurring  tabetic 
pains  in  the  cheek  diagnosed  and  treated  as  trigeminal 
neuralgia,  and  one  of  my  patients  had  even  undergone  alcohol 
injection^  for  this  condition,  though  careful  questioning  would 
ha  ve  revealed  the  true  state  and  obviated  a  therapeutic  failure. 
But  more  common  than  facial  pain  is  pain  of  either  sharp  and 
stabbino  or  dull  and  aching  character,  limited  to  or  most  pro¬ 
nounced  in  the  occipital  region  of  the  scalp ;  it  is  therefore 
likely  to  be  confused  with  occipital  neuralgia.  When  an 
isolated  complaint  the  origin  of  these  pains  may  not  be  easily 
recognized,  but  a  careful  history  generally  discovers  the  exist- 
ence°at  some  time  or  other  of  more  or  less  similar  pains  else- 
.  1  ’’  1  1  - of  the 


light 


other 


where,  and  examination  brings  to  0 
disease,  for  these  facial  and  occipital  pains  are  rarely  early  or 
isolated  symptoms.  When  tabes  is  suspected  their  nature  cau 
be  assured  by  even  a  cursory  examination  of  sensation,  for,  as 
is  the  rule  elsewhere,  pain  sensibility  is  absent  or  diminished 
where  they  occur,  though  tactile  and  probably  other  forms  of 

sensation  are  intact  or  little  disturbed.  .  ,,  ,  , , 

Not  infrequently  it  is  not  for  the  relief  of  pains  that  the 
patient  consults  us,  but  owing  to  the  existence  of  an  mnnatural 
sensitiveness  or  tenderness  of  some  part  of  Ins  body  to  stimuli 
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which  normally  give  little  or  no  discomfort.  Those  accus¬ 
tomed  to  the  routine  examination  of  patients  with  nervous 
complaints  are  familiar  with  the  excessive  reaction  and 
violent  expostulations  that  even  gentle  scraping  of  the  soles 
in  eliciting  the  plantar  reflex  may  evoke  in  a  tabetic.  Some¬ 
times  there  is  a  similar  liyperaesthesia  to  other  stimuli,  as 
the  rubbing  of  the  clothes  on  the  trunk  and  limbs.  Unnatural 
sensitiveness  to  thermal  stimuli,  and  especially  to  cold,  is 
more  common.  The  touch  of  a  cold  hand  may  be  resented, 
and  a  few  drops  of  cold  water  sprinkled  on  the  trunk,  parti¬ 
cularly  on  the  back,  may  evoke  intense  burning  or  stabbing 
pains.  This  is  occasionally  one  of  the  first  symptoms  of  the 
disease.  I  lately  saw  a  doctor  suffering  with  tabes  who  dis¬ 
covered  three  years  before  any  other  symptoms  appeared  that 
he  could  no  longer  swim  or  take  a  cold  bath,  since  imme¬ 
diately  the  water  reached  his  waist  he  experienced  what  he 
described  as  “  an  awful  feeling  as  if  his  body  were  being  cut 
through  by  red-hot  knives.”  Some  of  these  patients  come 
under  observation  complaining  of  rheumatism  or  neuralgic 
pains,  which  are  excited  or  aggravated  by  a  draught  of  cold 
air  or  by  contact  with  any  cold  object. 

Pa  raesthesiae. 

Another  important  group  of  symptoms  are  the  various 
paraestliesiae  so  common  in  tabes.  Sometimes  it  is  a  com¬ 
plaint  of  numbness  or  loss  of  feeling;  sometimes  it  is  of  a 
“  uselessness  ”  of  the  hands  or  feet,  to  employ  a  vague 
description  often  used  by  the  patients;  more  rarely  it  is  a 
distressing  sensation  of  either  heat  or  cold,  or  a  fee’iug  of 
dampness  or  wetness  of  some  part.  The  difficulty  in  recog¬ 
nizing  the  nature  of  these  symptoms  is  due  mainly  to  the  fact 
.that  objective  changes  corresponding  to  the  loss  or  perversion 
of  sensation  of  which  the  patient  complains  cannot  usually  be 
demonstrated  by  a  casual  examination.  Though  he  may  tell 
us  that  he  does  not  feel  the  ground  properly  under  his  feet, 
that  it  seems  to  him  as  if  he  were  walking  on  air  or  on  soft 
cushions,  we  may  find  tactile  and  perhaps  other  forms  of 
cutaneous  sensibility  on  liis  feet  unaltered,  and  we  may  conse¬ 
quently  conclude  that  there  is  no  organic  basis  for  his  com¬ 
plaint.  But,  as  Huglilings  Jackson  pointed  out,  the  sensation 
of  resistance  or  the  recognition  of  the  consistence  of  objects, 
as  the  hardness  of  the  floor,  depends  not  on  cutaneous  sensa¬ 
tion  but  on  those  afferent  impressions  which  arise  from  the 
deeper  structures  of  the  limbs,  especially  from  the  muscles 
and  tendons.  The  feeling  of  “  uselessness  ”  in  the  hands  also 
is  due  mainly  to  disturbances  of  the  sense  of  position,  or  of 
the  power  of  recognizing  the  form  and  wreight  of  objects 
handled,  rather  than  to  loss  of  cutaneous  sensibility. 

There  is  often,  however,  some  disturbance  of  skin  sensation 
too.  In  a  patient  under  my  care  one  of  the  first  symptoms 
was  inability  to  “feel”  his  billiard  cue  properly,  which  seemed 
at  first  inexplicable,  as  tactile,  pain,  and  thermal  sensibility 
on  his  fingers  were  intact.  Later  the  “  loss  of  feeling  ” 
increased  so  much  that  he  had  to  cease  dining  out  since  he 
could  not  use  his  knife  and  fork  properly,  and  since  he  could 
not  “  feel  ”  the  coins  in  his  pocket  he  could  take  a  taxi  only 
when  accompanied  by  a  friend ;  but  still  there  was  little  or 
no  insensitiveness  of  the  skin  to  the  ordinary  tests.  A  more 
complete  examination  revealed,  however,  great  impairment 
of  the  sense  of  position  in  his  fingers,  aud  that  he  was 
unable  to  recognize  accurately  the  shape,  size,  and  weight  of 
objects  placed  in  his  hands.  Since  it  is  to  disturbances  of 
these  qualities  of  sensation  that  similar  disorders  are  due 
in  other  spinal  and  cerebral  diseases  as  well  as  in  tabes, 
a  careful  investigation,  particularly  of  the  sense  of  position, 
is  essential  in  attempting  to  elucidate  their  nature. 

This  numbness  or  subjective  loss  of  feeling  is  occasionally 
found  in  unexpected  parts;  I  have  seen  a  few  patients  whose 
chief  complaint  was  that  their  penis  and  scrotum  felt  numb 
or  dead,  and  in  one  man  at  present  under  my  care  the  most 
distressing  symptom  is  that  he  has  no  feeling  in  his  lips 
and  cheeks. 

Tabetic  Crises. 

Next  in  order  after  pain  it  is  the  tabetic  crises  that  are 
most  likely  to  offer  difficulties,  or  to  lead  us  into  error  in 
diagnosis.  We  are  all  familiar  with  the  patient  on  whom 
perhaps  several  abdominal  operations  have  been  performed 
without  giving  the  promised  relief.  I  recently  saw  two 
patients  on  successive  days,  one  of  whom  had  undergone  four 
and  the  other  five  abdominal  explorations  for  attacks  of  acute 
abdominal  pain  and  vomiting.  The  appendix  or  the  gall 
bladder  may  be  suspected,  or  the  symptoms  may  suggest 
perforation.  A  neurologist  may  easily  exaggerate  the  fre¬ 
quency  with  which  this  mistake  is  made,  but  that  it  is  not 


uncommon  is  shown  by  the  experience  of  an  American 
colleague  lately  working  with  me.  He  obtained  permission 
to  investigate  patients  on  whom  abdominal  operations  for 
acute  symptoms  had  been  recently  performed  in  several 
general  hospitals,  and  he  discovered  among  them  a  proportion 
of  tabetics  subject  to  gastric  crises  much  larger  than  I  would 
have  believed  possible.  Gastric  crises  probably  occur  in  about 
10  per  cent,  of  all  tabetics. 

Here,  as  is  the  case  in  tabetic  pains,  the  errors  in  diagnosis 
can  be  attributed  largely  to  the  fact  that  these  crises  are 
frequently  early  symptoms,  and  are  often  not  accompanied  by 
those  signs  that  are  commonly  held  to  be  characteristic  of 
the  disease.  Many  patients,  in  fact,  state  that  apart  from  the 
abdominal  attacks  they  enjoy  perfect  health. 

We  can  as  a  rule  gain  little  information  of  value  from  the 
patient,  as  the  pain  and  the  character  of  the  vomiting  resemblo 
closely  those  due  to  intra-abdominal  conditions.  The  pain, 
which  generally  precedes  the  vomiting,  commences  in  the 
epigastrium,  but  later  radiates  into  the  back  and  spreads 
throughout  the  whole  abdomen  and  into  the  loins;  it  is 
usually  of  an  intense  burning  or  violent  cramp-like  character, 
and  is  generally  accompanied  by  sensations  of  constriction  or 
distension.  The  vomiting  which  soon  sets  in  may  be  more  or 
less  continuous  for  days,  and  may  or  may  not  be  associated 
with  nausea.  The  points  which  should  arouse  our  suspicions 
that  the  pain  and  vomiting  are  of  nervous  origin  are,  in  the 
first  place,  the  history  that  similar  attacks  have  occurred 
before,  each  of  which  ceased  more  or  less  abruptly  and  left 
the  patient  in  apparently  perfect  health.  But  this  is  not  a 
pathognomonic  feature,  since  renal  and  biliary  colic  may  also 
recur  between  periods  of  normal  health,  and  it  is  when  we 
are  so  unlucky  as  to  meet  with  a  patient  in  the  first  crisis 
that  our  difficulties  are  greatest.  In  the  second  place  the 
most  striking  feature  of  a  tabetic  crisis  is  that,  though  the 
patient  vomits  incessantly  and  gives  evidence  of  the  most 
intense  pain,  the  abdomen  between  the  bouts  of  vomiting  is 
lax,  or  at  least  not  so  resistant  as  it  would  be  with  an  acute 
visceral  lesion,  and  handling  or  palpation  does  not  notably 
increase  or  excite  the  pain.  But  here  too  we  must  be  on  our 
guard,  since  the  vomiting  is  often  accompanied  by  intense 
liyperaesthesia  of  the  skin ;  the  first  touch  of  the  hand,  aud 
particularly  gentle  stroking,  may  evoke  at  once  great  dis¬ 
comfort  and  excite  a  reflex  contraction  of  the  muscles.  But 
when  the  hand  is  laid  firmly  on  the  abdomen  this  tenderness 
disappears,  and  deep  palpation  can  be  often  carried  out 
without  discomfort  to  the  subject  and  without  exciting 
muscular  contractions;  this  is  the  most  valuable  diagnostic 
feature  of  tabetic  vomiting. 

Not  infrequently  patients  complain  not  of  the  characteristic 
paroxysms  of  pain  and  vomiting,  but  of  a  constant  nausea  or 
aching  in  the  region  of  the  stomach.  In  these  the  symptoms 
are  likely  to  be  treated  as  merely  manifestations  of  dyspepsia, 
but  it  is  usually  found  that  neither  the  nausea  nor  pain  bears 
any  relation  to  food,  and  that  they  do  not  yield  even  tem¬ 
porarily  to  change  or  restriction  of  diet,  or  to  those  drugs 
by  which  we  treat  dyspepsia  or  the  conditions  to  which 
it  is  ordinarily  due.  Further,  the  appetite  usually  remains 
surprisingly  good  despite  the  discomfort,  and  there  are  no 
objective  signs  of  gastric  disturbance. 

Laryngeal  crises  are  probably  the  next  most  common 
variety.  They,  too,  may  give  rise  to  errors  in  diagnosis.  The 
most  common  form  begins  with  tickling  or  a  feeling  of  con¬ 
striction  in  the  throat,  followed  by  a  violent  paroxysm  of 
coughing,  accompanied  in  severer  attacks  by  dyspnoea  and 
stridor,  continuing  till  the  patient  becomes  asphyxiated  or 
even  semi-conscious.  An  accurate  description  will  probably 
indicate  their  nature  at  once,  but  unfortunately  accurate 
descriptions,  unless  we  elicit  them  by  adequate  questioning, 
are  not  common.  The  patient’s  complaints  may  consequently 
suggest  either  a  local  laryngeal  disturbance  or  an  attack  of 
asthma;  the  latter  is  likely  to  be  suspected,  since  laryngeal 
crises  occur  most  frequently  at  night.  Unless  the  signs  of 
tabes  are  sufficient  to  attract  attention  or  to  indicate  the 
diagnosis  the  conclusion  must  be  based  on  negative  rather 
than  on  positive  evidence.  Laryngoscopic  examination  reveals 
nothing  to  account  for  the  attacks,  or  at  the  most  an  abductor 
palsy,  while  examination  of  the  chest  shows  none  of  the  signs 
usually  associated  with  asthma. 

Rectal  crises,  characterized  by  paroxysms  of  local  pain, 
with  distressing  tenesmus,  and  often  with  the  sensation  of  a 
foreign  body  iu  the  rectum,  are  rarer,  but  I  have  seen  them 
give  rise  to  serious  mistakes  in  diagnosis.  Here,  again,  the 
absence  of  signs  of  local  disease,  the  persistence  of  the 
symptoms  over  long  periods,  and  the  fact  that  the  pain  often 
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radiates  more  widely  into  the  perineum  and  surrounding 
parts  than  it  does  in  rectal  affections,  must  put  us  on 'the 
search  for  a  nervous  origin  of  the  complaint. 

Bone  and  Joint  Lesions. 

The  next  group  of  symptoms  that  are  perhaps  most  im¬ 
portant  to  those  engaged  in  the  general  practice  of  medicine 
are  the  bony  and  arthritic  lesions  which  are  so  common  in 
tabes.  Fractures  of  the  long  bones,  especially  of  the  femur, 
may  occur  as  a  result  of  a  trivial  injury,  or  even  of  muscular 
action.  The  fact  that  there  is  often  little  or  no  pain  may 
lead  to  failure  to  detect  the  true  nature  of  the  condition,  and 
the  difficulty  in  obtaining  proper  union  may  be,  in  the  light 
of  recent  legal  decisions,  a  serious  matter  for  the  surgeon 
who  is  so  unlucky  as  to  meet  such  a  case.  I  obtained  recently 
an  autopsy  on  a  woman  whom  I  had  followed  for  several 
years.  About  twenty  years  ago  she  slipped  in  the  street,  and, 
being  unable  to  rise,  was  taken  into  hospital.  There  a  frac¬ 
ture  of  the  right  femur  was  detected,  and,  according  to  her 
own  story,  the  left  femur  was  inadvertently  fractured  too, 
during  the  manipulations  to  set  the  broken  limb.  As  a  result 
she  never  rose  from  bed  again.  At  the  post-mortem  exami¬ 
nation  I  found  both  femora  fractured,  the  broken  ends  widely 
separated  and  eroded,  and  enclosed  in  dense  fibrous  cysts. 
These  fractures  often  occur  under  unsuspected  conditions. 
Several  years  ago,  while  resident  in  a  hospital,  I  was  asked 
to  see  a  charwoman  employed  there,  who,  while  at  her  work 
immediately  before,  suddenly  developed  an  enormous  swelling 
of  the  right  shoulder,  with  subcutaneous  haemorrhage,  which 
eventually  tracked  over  that  side  of  the  thorax  and  down 
the  arm.  Examination  revealed  a  fracture  of  the  upper  end 
of  the  humerus,  which  had  apparently  occurred  without  any 
pain;  the  haemorrhage  was  probably  due  to  the.  jagged  end 
of  the  broken  bone  having  torn  one  of  the  large  vessels  in 
its  neighbourhood.  This  woman’s  husband  had  died  with 
tabes  several  years  previously,  but  she  had  believed  herself 
in  good  health,  and  even  questioning  failed  to  elicit  any 
previous  symptoms  of  the  disease  apart  from  a  little 
“  rheumatism.” 

The  arthropathies  are  much  more  common,  and  are  often 
the  first  symptom  that  brings  the  patient  to  notice.  It  is 
unnecessary  to  refer  to  the  more  or  less  characteristic  features 
of  these  lesions,  which  were  so  accurately  and  vividly 
described  by  Charcot,  but  there  are  a  few  points  in  connexion 
with  them  which  are  of  general  interest.  The  first  is  their 
relation  to  injuries  often  so  slight  that  they  are  disregarded 
by  the  practitioner  who  is  called  in,  though  emphasized  by 
the  patient,  who  is  always  on  the  look-out  for  an  extraneous 
causal  factor  for  his  troubles.  A  slight  strain  at  the  knee  or 
ankle  is  followed  by  a  more  or  less  painless  swelling  which 
persists  longer  than  the  nature  of  the  injury  appears  to 
warrant,  and  is  succeeded  by  disintegration  of  the  joint, 
laxity  of  its  ligaments,  and  the  well-known  deformities.  It 
is  often  only  when  this  stage  is  reached  that  the  real  nature 
of  the  condition  is  recognized.  In  fact  the  only  feature  which, 
as  far  as  I  am  aware,  may  in  the  early  stages  excite  suspicion 
is  the  painlessness  of  the  swelling,  but  even  this  is  not 
pathognomonic.  Arthropathies  in  the  limbs  are  generally  easily 
recognized,  but  those  which  occur  elsewhere  may  escape 
detection.  A  few  months  ago,  for  instance,  a  man  was  sent 
to  me  owing  to  a  swelling  in  his  lumbar  region  which 
obviously  involved  the  spine.  A  vertebral  tumour  was 
suspected,  the  existence  of  which  would  have  explained  the 
absence  of  his  knee-jerks,  as  the  lumbar  roots  would  have 
been  certainly  involved.  It  was  only  further  examination  of 
the  patient  which  showed  he  was  suffering  with  tabes,  and 
the  painless  nature  of  the  deformity  then  made  diagnosis 
clear. 

The  arthropathies  sometimes  follow  more  serious  injuries. 
Some  time  ago  I  saw  a  woman  who,  while  in  apparently  good 
health,  had  twelve  months  previously  sustained  a  Pott’s 
fracture  of  her  left  ankle  owing  to  a  fall.  The  bones  did  not 
unite  as  would  have  been  expected,  and  the  swelling  about 
the  ankle-joint  increased  rather  than  diminished.  When  I 
saw  her  there  was  a  typical  Charcot  lesion  with  considerable 
absorption  of  the  lower  fragment  of  the  tibia  and  dis¬ 
integration  of  the  joint. 

Among  the  so-called  trophic  disturbances  the  jjainless 
chronic  and  indolent  perforating  ulcers  which  occur  on  the 
soles  need  no  comment;  the  only  other  condition  in  which 
they  are  commonly  seen  is  diabetes,  but  they  are  in  this 
disease,  in  my  experience,  usually  associated  with  more  pain 
or  discomfort.  It  is,  however,  worth  while  bearing  in  mind 
that  they  are  not  limited  to  the  sole ;  I  have  seen  one  on 


the  stump  that  bore  an  artificial  leg,  and  one  on  the  inner 
side  of  the  cheek  where  a  denture  rubbed.  Falling  of  the 
hair  is  less  common,  but  lately  a  man  under  treatment  for 
alopecia  was  referred  to  me  as  he  complained  of  rheumatism; 
examination  showed  he  was  a  typical  tabetic  who  had  almost 
suddenly  and  without  apparent  cause  lost  all  his  hair. 
Rapid  loosening  and  falling  out  of  the  teeth  is  also  sometimes 
seen. 

S p  1  l  ine  ter  Dist  urbances. 

The  sphincter  disturbances  of  tabes  are  another  pitfall  to  the 
unwary.  We  all  recognize  the  frequency  of  either  retention 
or  incontinence  of  urine  in  the  advanced  stages  of  the  disease, 
but  often  forget  that  these  may  be  among  its  earliest  mani¬ 
festations.  Not  infrequently  I  see  patients  who  have  been 
under  treatment  for  local  vesical  troubles,  or  who  have  even 
undergone  operations;  it  is  consequently  worth  our  wlule  to 
consider  shortly  the  more  common  forms  that  these  b  adder 
symptoms  assume.  The  earliest  change  is  generally  slowness 
in  starting  the  flow  of  urine;  the  patient  has  to  wait  an 
unnatural  time  before  the  urine  comes  and  may  have  to  use 
accessory  means,  as  pressure  over  the  bladder,  to  start  it. 
Further,  the  bladder  is  often  not  completely  emptied,  so  that 
a  considerable  amount  of  residual  urine  may  be  found  imme¬ 
diately  after  micturition.  In  a  man  over  middle  age  these 
symptoms  may,  of  course,  suggest  an  enlarged  prostate  or 
a  stricture.  Frequently  occasional  incontinence  occurs  at 
this  stage  too,  the  urine  dribbling  away  in  a  few  drops  at 
a  time,  especially  at  night  or  on  a  sudden  exertion,  often 
unperceived  by  the  patient,  since  the  urethra  and  penis  may 
be  anaesthetic.  In  other  cases  there  is  a  chronic  distension  of 
the  bladder  which  may  be  unnoticed,  since  it  is  frequently 
insensitive  to  that  degree  of  tension  which  normally  produces 
pain  or  discomfort. 

Rectal  troubles  are  less  common,  but  I  have  seen  inconti¬ 
nence  occur  as  an  early  symptom,  occasionally  the  passage  of 
faeces  not  being  noticed  by  the  patient  owing  to  the  anaes¬ 
thesia  of  the  anal  region.  As  the  sexual  power  is  generally 
lost  in  males  early  in  the  disease,  the  possibility  of  tabes  must 
be  also  considered  in  every  case  of  impotence.  Since  the 
sexual  appetite  usually  disappears  at  the  same  time  it  is  not  a 
matter  of  such  distress  and  worry  to  the  tabetic  as  impotence 
due  to  other  causes  usually  is. 

Ocular  Symptoms. 

One  other  group  of  symptoms  to  which  I  shall  refer  are  the 
ocular  troubles  which  occur  so  frequently  in  the  course  of 
tabes.  Certainly  the  majority  of  patients  afflicted  with  this 
disease  have  at  some  time  or  other  during  its  course  diplopia  due 
to  paresis  of  one  or  more  of  the  ocular  muscles.  The  external 
rectus  is  the  muscle  most  commonly  involved,  especially 
in  the  early  transient  palsies,  and  next  in  frequency  those 
supplied  by  the  oculo-motor  nerve. 

There  is  nothing  characteristic  in  either  the  form  or  course 
of  these  ocular  palsies,  and  their  origin  can  be  consequently 
determined  only  when  the  disease  is  diagnosed.  In  many 
cases  they  are  transient,  disappearing  within  a  few  days  or 
weeks;  in  others  they  are  permanent  and  resistant  to  treat¬ 
ment  of  every  form.  Frequently  the  degree  of  dislocation  of 
the  visual  axes  is  so  slight  that  no  squint  can  be  observed, 
and  the  patient  may  complain  of  blurred  or  indistinct  sight 
rather  than  of  double  vision.  This  is  occasionally  a  source  of 
confusion,  since  a  disturbance  of  refraction  may  be  suspected, 
or,  the  sight  of  each  eye  alone  being  good,  the  origin  of  the 
defect  may  be  obscure. 

Ptosis,  or  drooping  of  the  eyelids,  may,  of  course,  result 
from  a  lesion  of  the  trunk  of  the  oculo  motor  nerve,  or  it 
may  appear  as  an  isolated  symptom  apart  from  palsy  of  any 
of  the  external  ocular  muscles.  It  is  on  the  latter  variety 
that  I  wish  to  lay  emphasis,  since  it  is  an  important  diagnostic 
si«n.  There  are,  in  fact,  few  cases  who  do  not  present  it  in 
some  degree.  The  upper  lids  droop  equally,  or  the  one 
perhaps  more  than  the  other,  but  at  first  they  rise  to  the 
full  extent,  or  almost  so,  when  the  patient  looks  up.  In  order 
to  compensate  it  the  frontalis  muscle  is  permanently  con¬ 
tracted,  and  the  forehead  is  therefore  wrinkled.  Largely  to 
this  is  due  the  “tabetic  facies  ”  by  which  many  cases  can  be 
recognized  at  the  first  glance;  other  factors  in  this  typical 
appearance  are  the  small  pupils  and  the  curious  moist 
glistening  eyes.  So  characteristic  is  this  facies  that  one 
familiar  with  it  can  almost  always  pick  out  tabetics  lying  in 
a  ward  with,  or  sitting  among,  other  patients. 

It  is  also  necessary  to  insist  that  though  failure  of  the 
pupils  to  contract  to  light  is  regarded  as  one  of  the  most 
characteristic  signs  of  the  disease  it  is  not  invariably  present 
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in  tabes,  nor  is  it  the  only  pupillary  anomaly  that  occurs. 
The  Argyll  Robertson  sign— that  is,  miotic  pupils  which  fail 
to  react  to  light  but  contract  on  accommodation- — is  probably 
seen  in  not  more  than  60  per  cent,  of  the  cases.  In  others 
the  pupillary  apertures  may  be  normal  in  size,  or  those  of  the 
two  eyes  may  be  unequal,  and  not  infrequently  the  pupils 
fail  to  contract  on  convergence  too.  In  the  latter  case  there 
is  often  a  disturbance  of  accommodation  ;  being  a  physician  to 
a  large  ophthalmic  hospital  I  often  s*3  patients  complaining 
of  defective  vision  due  to  palsy  of  accommodation,  in  whom 
examination  reveals  no  cause  other  than  tabes. 

It  must  be  borne  in  mind  that  though  tabes  is  the  condition 
in  which  the  Argyll  Robertson  phenomenon  is  most  commonly 
seen,  it  is  not  pathognomonic  of  this  disease.  There  can  be 
no  doubt  that  it  may  result  from  local  lesions  of  the  mid¬ 
brain,  and  that  it  occurs  occasionally  in  syphilitic  subjects 
who  never  develop  tabes  ;  according  to  some  authors  it  is 
found  in  uncomplicated  cases  of  chronic  alcoholism. 

Finally,  the  frequency  with  which  tabes  is  the  cause  of 
blindness  or  diminution  of  vision  due  to  primary  atrophy 
must  not  be  forgotten.  At  the  Royal  London  Ophthalmic 
Hospital  a  large  number  of  cases  with  diminishing  vision  and 
the  ophthalmoscopic  appearance  of  primary  optic  atrophy  are 
referred  to  me,  and  in  a  considerable  proportion  of  these  the 
neurological  diagnosis  is  tabes.  That  the  proportion  is  really 
larger  than  the  physical  signs  at  the  moment  of  examination 
indicate  I  have  no  doubt,  since  the  onset  of  blindness  is 
frequently  the  first  and  the  only  sign  of  the  disease.  It  is 
therefore  worth  bearing  in  mind  that  about  20  per  cent,  of 
all  tabetics  develop  optic  atrophy,  and  that  tabes  is  a  very 
common  disease.  Consequently,  we  can  never  afford  to 
neglect  the  possibility  of  tabes  in  any  patient  who  in  adult 
years  complains  of  failing  sight. 

Diagnosis  of  Tabes. 

As  we  have  not  considered  some  of  those  symptoms  of 
tabes  that  may  present  difficulties  in  diagnosis,  we  must 
turn  to  the  means  by  which  diagnosis  can  be  most  accurately 
made. 

The  first  question  that  arises  is,  What  is  tabes?  Are  we 
justified  in  making  this  diagnosis  in  patients  with  isolated 
symptoms,  each  of  which  may  be  due  to  other  causes? — 
when,  for  instance,  a  man  complains  of  pains  in  his  legs  and 
examination  discovers  only  diminution  of  one  knee-jerk ;  or 
when  another  has  a  primary  optic  atrophy  and  gives  a  liistory- 
of  transient  diplopia,  but  presents  none  of  the  other  so-called 
cardinal  signs;  or  when  Argyll  Robertson  pupils  are  the  only 
demonstrable  abnormality;  or  when  we  find  a  painless, 
swollen,  and  disintegrating  joint,  and  loss  or  diminution  of 
some  of  the  reflexes.  It  may' be  easy  to  answer  this  question 
in  any  specific  case,  but  it  is  certainly  difficult  to  make  a 
general  rule.  Even  the  pathological  and  serological  tests  are 
not  conclusive,  as  they  often  are  negative  in  patients  with 
characteristic  symptoms,  and  especially  in  slowly  progressive 
cases  in  which  the  symptoms  are  not  typical.  Indeed,  a 
positive  Wassern.ann  reaction  is  obtained  in  the  blood  in  not 
more  than  65  per  cent,  of  all  cases,  and  it  may  be  negative 
even  in  the  cerebro-spinal  fluid,  and  the  latter  may  show  no 
other  pathological  changes  in  20  per  cent.  If  we  therefore 
rely  on  the  clinical  pathologist  we  are  liable  to  an  error  of 
1  in  5  at  least. 

A  short  review  of  the  pathology  of  the  disease  may  help  us. 
The  most  obvious  anatomical  change  is  a  degeneration  of  the 
posterior  columns  of  the  cord.  The  older  views  that  this  is 
the  primary  lesion  have  been  conclusively  disproved,  and  all 
are  now  agreed  that  the  spinal  degeneration  is  secondary  to 
disease  of  the  posterior  roots.  But  the  nature  of  this  primary 
affection  is  not  yet  conclusively  settled.  According  to  one 
hypothesis  it  is  a  primary  degeneration  of  the  fibres  of  the 
posterior  roots  due  to  the  selective  action  of  a  syphilitic  toxin 
upon  them;  according  to  auother  the  main  factor  is  injury 
of  the  roots  by  an  overgrowth  of  connective  tissue  which 
surrounds  and  constricts  them.  All  recent  evidence  points  to 
the  latter  hypothesis  as  being  the  more  probable.  Some  years 
ago  Nageotte  insisted  that  the  essential  lesion  is  to  be  found 
where  the  posterior  root  joins  the  anterior  root  before  they 
reach  the  ganglion.  This  portion,  which  he  calls  “  le  nerf 
radiculaire is  surrounded  by  a  sheath  of  the  arachnoid,  and, 
according  to  him,  in  suitable  cases  it  may  be  shown  that  the 
changes  commence  in  the  subarachnoid  tissue  around  this 
portion  of  the  root ;  they  consist  in  the  proliferation  of  granu¬ 
lation  tissue,  which,  partly  by  interfering  with  the  nutrition 
of  the  nerve  fibres,  partly  by  mechanical  constriction  of  them,  I 


leads  to  their  degeneration.  Nageotte’s  findings  have  been 
lately  confirmed  by  Richter,  who  has  in  addition  demonstrated 
the  presence  of  spirocliaetes  in  this  arachnoid  funnel. 

Whether  this  theory  of  Nageotte  and  Richter  ultimately 
proves  to  be  true  or  not,  there  can  be  no  doubt  that  the 
essential  lesion  of  the  disease  is  a  degeneration  of  the  posterior- 
roots,  and  consequently  the  most  constant  and  characteristic 
symptoms  should  be  disturbances  in  the  functions  of  the 
afferent  systems.  The  knee-jerks  and  other  reflexes  depend 
on  the  integrity  of  this,  and  they  are  consequently  usually 
absent  in  the  advanced  stages  of  the  disease.  But  this  is  by 
no  means  so  in  the  early  stages,  and  in  many  cases  they 
certainly  persist  for  years  after  unequivocal  signs  have 
appeared.  Further,  Romberg’s  sign  is  by  no  means  constant, 
especially  in  the  early  part  of  the  disease  when  diagnosis  is 
most  important.  Even  the  pupillary  reflexes  are  often  normal 
or  the  reactions  are  anomalous,  and  in  quite  a  large  propor¬ 
tion  of  all  cases  gait  is  never  affected.  We  thus  find  that  all 
the  cardinal  signs  on  which  the  ordinary  textbooks  of  medicine 
lay  so  much  stress  may,  like  the  clinical  pathologist,  leave  us 
in  the  lurch. 

When,  however,  we  turn  to  the  examination  of  sensation 
we  find,  as  we  might  expect  from  the  pathological  site  of  the 
disease,  that  there  are  very  few  if  any  cases  in  any  stage 
in  which  there  are  no  sensory  changes.  But  a  complete 
examination  of  sensation  is  extremely  difficult  and  time- 
consuming,  and  there  are  but  few  competent  either  by  train¬ 
ing  or  experience  to  carry  it  out.  Further,  the  character  and 
form  of  the  sensory  disturbances  vary  enormously  from 
case  to  case.  We  must  therefore  for  clinical  purposes  select 
tests  that  are  simple,  reliable,  and  practicable.  And  this  is 
luckily  possible,  for  the  most  constant  and  characteristic 
changes  are  in  sensibility  to  cutaneous  pain. 

When  sensation  is  tested  with  the  point  of  a  sharp  steel 
pin  or  needle  widespread  disturbances  are  usually  found  even 
in  the  early  stages  of  the  disease.  But  even  this  simple  test 
requires  some  care,  as  the  insertion  of  a  pin-point  evokes,  in 
addition  to  pain,  an  idea  of  sharpness  by  which  the  stimulus 
can  be  often  recognized  in  analgesic  areas,  and  unintelligent 
patients  may  consequently  make  replies  that  confuse  the 
’observer.  This  difficulty  is  obviated  by  placing  the  point 
of  the  pin  against  the  tip  of  the  observer’s  index  or  middle  • 
finger  and  pressing  with  the  finger  on  the  skin  as  the  pin 
penetrates  it;  then  the  patient  can  be  asked  to  reply  whether 
each  contact  is  only  a  touch,  or  if  there  is  a  prick  as  well. 

The  earliest  loss  of  sensibility  to  pin-prick  is  usually  found 
on  the  lower  extremities;  it  is  most  marked  on  their  distal 
segments,  and  diminishes  gradually  in  intensity  towards  the 
groins.  It  does  not  as  a  rule  correspond  to  root  distribution  ; 
it  may,  for  instance,  be  slight  or  absent  on  the  thighs  and 
buttocks  though  considerable  in  degree  in  the  legs,  which  are 
innervated  by  the  same  sacral  and  lumbar  roots.  Sometimes, 
however,  it  follows  the  lines  of  the  cutaneous  root  areas. 

At  first  the  loss  is  only  partial — either  the  pain  evoked  by 
the  stimulus  is  less  than  a  prick  produces  elsewhere,  or  more 
commonly  only  a  certain  proportion  of  pricks  of  moderate 
intensity,  but  sufficient  to  cause  pain  in  normal  persons,  are 
recognized.  As  the  disease  advances  this  liypalgesia  becomes 
more  intense.  Not  uncommonly  patients  appreciate  no  dis¬ 
comfort  from  a  pin-prick  on  any  portion  of  the  lower  limbs, 
or  only  in  the  upper  thighs,  but  before  this  stage  is  reached 
certain  anomalies  of  sensation  are  often  present.  There 
may  be  a  delay  in  the  perception  of  pain,  or  the  prick  excites 
abnormal  sensations,  as  burning  or  tingling,  or  the  pain  per¬ 
sists  unnaturally,  so  that  the  patient  commonly  attempts  to 
“  rub  away  the  feeling.” 

Even  more  common  than  disturbance  of  pain  sensibility  on 
the  legs  is  the  zone  of  analgesia  around  the  trunk,  to  which 
Laelir  first  drew  attention.  The  upper  margin  of  this  zone 
generally  lies  at  the  level  of  the  second  ribs  in  front  where 
the  areas  of  the  cervical  and  dorsal  roots  meet ;  it  may 
extend  downwards  only  a  few  inches  or  as  far  as  the  groins. 
Asa  rule  the  liypalgesia  is  most  intense  between  the  second 
ribs  and  the  nipples,  while  the  zone  around  the  trunk  imme¬ 
diately  above  the  groins  and  buttocks  is  that  which  generally 
escapes  longest.  The  loss  of  pain  sensibility  in  this  trunk 
zone  is  usually  more  profound  than  on  the  legs.  When  it  is 
only  partial  it  can  be  easily  demonstrated  by  making  a  series 
of  pricks  from  below  upwards  towards  the  clavicles  or  on  to 
the  neck. 

Another  common  area  of  analgesia  is  the  ulnar  borders  of 
the  arms,  but  this  usually  appears  later  in  the  disease.  It 
is  variable  in  extent,  and  may  be  represented  by  a  narrow 
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band  in  the  inner  border  of  the  forearm,  or  may  comprise  the 
whole  ulnar  half  of  the  limb,  including  the  two  or  three 
ulnar  lingers.  Here  too,  as  on  the  legs,  the  analgesia  is 
rarely  complete,  and  is  often  represented  only  by  a  relative 
insensibility  as  compared  with  the  radial  borders  of  the  arms. 

Duchenne  observed  many  years  ago  that  the  face  is 
occasionally  analgesic  in  tabes,  or  rather  that  portion  of  it 
which  is  supplied  by  the  trigeminal  nerve.  He  spoke  of  this 
trigeminal  loss  as  “  le  masque  tabetique ,”  but  a  complete 
mask  is  rare.  Some  diminution  of  sensibility  to  pin-prick  is, 
however,  extremely  common  on  an  irregular  area  in  the 
centre  of  the  face,  especially  on  the  nose  and  the  neigh¬ 
bouring  portion  of  the  cheeks.  It  is  an  important  symptom, 
as  sensory  loss  of  this  distribution  is  not  found  in  any  other 
nervous  disease,  except  perhaps  leprosy.  It  is  easily  demon¬ 
strated,  for  probably  on  no  part  of  the  body  is  the  prick  of  a 
sharp  pin  so  painful  as  on  the  nose  and  adjoining  portions  of 
the  cheeks,  and  it  is  exactly  here  that  sensibility  is  often  lost 
or  diminished  in  tabes.  The  area  affected  may  vary  from  a 
small  patch  on  the  nose  to  the  greater  part  of  the  face,  until 
indeed  it  forms  a  typical  tabetic  mask.  If  slight  it  may  be 
apparent  only  when  the  sensibility  is  contrasted  with  that  of 
a  normal  area,  as  on  the  neck. 

The  diminution,  loss,  or  alteration  of  sensibility  to  pin¬ 
prick  in  some  or  all  of  these  areas — that  is,  the  distal  portions 
of  the  lower  limbs,  the  thoracic  zone,  the  radial  borders  of 
the  arms,  and  the  central  portion  of  the  face — constitutes  the 
most  common,  the  most  definite,  and  the  most  characteristic 
physical  sign  of  tabes  dorsalis.  It  is  frequently  present  when 
the  knee-jerks  and  the  pupillary  reactions  are  normal  and 
before  ataxia  or  other  symptoms  develop,  and  it  is  conse¬ 
quently  a  most  important  phenomenon  in  the  diagnosis  of  the 
disease.  The  loss  of  sensation  in  these  areas  is  a  dissociated 
one — that  is,  its  different  modalities  are  affected  in  different 
degrees,  or  some  forms  only  may  be  disturbed.  Touch,  for 
instance,  is  frequently  intact  on  the  chest  and  face  at  least,  and 
the  affection  of  thermal  sensibility  is  inconstant  and  irregular. 
Its  diagnostic  value  is  enhanced  by  the  fact  that  in  no  other 
disease  is  there  dissociated  analgesia  of  a  similar  distribution. 

Though  I  lay  so  much  weight  on  the  presence  of  this 
cutaneous  analgesia  as  a  diagnostic  sign  owing  to  its  con¬ 
stancy  and  the  simplicity  with  which  it  can  be  demon¬ 
strated,  I  do  not  wish  to  underestimate  the  importance  of 
other  sensory  disturbances.  Tactile  sensibility  is  rarely 
profoundly  affected,  but  is  often  reduced,  especially  on  the 
legs.  Thermal  sensibility  is  more  irregular,  and  as  the 
sensations  evoked  by  the  contact  of  hot  and  cold  test  objects 
may  be  perverted  rather  than  reduced,  its  investigation  is 
too  difficult  for  ordinary  clinical  purposes.  On  the  other 
hand,  though  changes  in  so-called  deep  sensation — that  is, 
the  sense  of  position  and  movement,  the  recognition  of  size, 
shape,  and  weight,  and  the  appreciation  of  vibration — are 
certainly  the  most  important  in  the  pathogenesis  of  the 
symptoms  of  the  disease,  their  investigation  requires  more 
care  and  skill,  and  disturbances  in  them  are  much  less  con¬ 
stant  in  the  slighter  cases  and  in  the  early  stages. 

Few  diseases  are  so  protean  and  irregular  iu  their  mani¬ 
festations;  few,  if  any,  present  so  many  symptoms  that  may 
lead  us  into  error  in  diagnosis  and  prognosis,  and  few  require 
in  their  early  stages  so  much  care  iu  investigation  and  treat¬ 
ment.  I  have  endeavoured  to  put  before  you  some  of  the 
pitfalls  that  await  us,  for  consciousness  of  danger  is  our 
surest  safeguard,  and  to  point  out  the  simplest  means  by 
which,  in  my  experience,  we  may  avoid  mistakes. 

The  question  of  indirect  advertising  has  been  occupying 
the  General  Council  of  the  Bar.  The  annual  report  for  1922 
states  that  the  attention  of  the  Council  was  called  to  an 
article,  which  appeared  with  sensational  headings  in  a 
Sunday  newspaper,  purporting  to  be  written  by  a  leading 
counsel.  When  asked  for  an  explanation,  this  gentleman 
stated  that  the  managers  of  the  paper  had  pressed  him  to  see 
a  reporter  and  to  give  him  his  views  on  a  legal  subject.  After 
several  refusals  the  counsel  ultimately  acceded  to  the  request, 
warning  the  reporter  that  the  interview  was  not  to  be  used 
in  any  Avay  that  might  be  regarded  as  advertising  himself. 
The  interviewer  apparently  worked  up  the  conversation  into 
an  article,  which  appeared  under  the  name  of  the  counsel 
as  if  it  had  been  actually  written  by  him.  Eventually  the 
managers  of  the  paper  expressed  regret  for  what  had  occurred. 
The  General  Council  of  the  Bar,  with  a  view  to  avoiding 
possible  misunderstanding  in  the  future,  has  passed  the 
following  resolution  :  “  That  it  is  contrary  to  the  etiquette  of 
the  Bar  for  a  practising  barrister  to  give  an  interview  to 
a  representative  of  the  press  on  any  matter  in  which  he  has 
been  or  is  engaged  as  counsel.’* 
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Accurate  knowledge  of  the  effects  of  defective  blood  supply 
to  the  various  tissues  and  organs  is  obviously  of  great 
importance  in  view  of  the  innumerable  conditions  of  stress, 
derangement,  and  disease  in  which  this  factor  comes  into 
play,  with  manifold  results  in  the  way  of  disturbed  or  im¬ 
paired  functions  in  the  different  systems  of  the  body. 
“Defective  supply”  naturally  covers  different  conditions- - 
quantitative  deficiency  in  normal  constituents,  or  the  presence 
of  abnormal  and  injurious  constituents,  or  inadequacy  as 
regards  the  volume,  pressure,  and  rapidity  of  flow  of  normal 
blood.  This  communication  deals  with  the  last-named — 
certain  effects  of  deficiency  in  the  supply  of  normal  blood  to 
normal  muscles. 

Many  impairments  of  functional  activity  from  more  or 
less  extensive  interference  with  blood  supply  have  long  been 
known,  such  as  the  weakening  of  the  heart  muscle  from 
deficient  coronary  supply  and  the  common  occurrence  of 
fibrillation  after  sudden  coronary  obstruction ;  the  effects 
on  the  brain  in  the  form  of  giddiness,  faintness,  or  loss  of 
consciousness;  and  the  primarily  exciting  and  secondarily 
depressing  influences  exercised  powerfully  on  the  medulla 
(respiratory,  vasomotor,  and  cardio- inhibitory  centres,  etc.) 
and  on  the  spinal  centres  from  sufficiently  extensive  or  sudden 
acute  lack  of  blood  supply  ;  also  the  derangement  or  stoppage 
of  kidney  function  from  similar  interference. 

Various  observations  are  on  record  dealing  with  the  func¬ 
tional  behaviour  of  excised  organs  and  muscles  artificially 
perfused  with  blood  or  in  the  exsanguine  condition,  and  also 
observations  on  the  effects  of  artificial  interference  with  the 
blood  supply -of  organs  and  muscles  in  situ  in  animal  experi¬ 
ments.  Under  such  conditions  there  is  of  course  no  informa¬ 
tion  obtainable  as  to  sensory  phenomena  attendant  on  altered 
blood  supply  in  the  conditions  of  rest  and  activity. 

The  present  inquiry  deals  with  the  behaviour  of  human 
muscles  temporarily  deprived  of  their  blood  supply  while  their 
normal  innervation  remains  intact ;  the  sensory  phenomena 
recognizable  in  the  states  of  rest  and  activity  are  examined 
and  brought  into  relation  with  other  functional  conditions, 
such  as  changes  in  contractile  power,  etc. 

Methods  0/  Experiment. 

The  forearm  was  investigated  (a)  while  the  normal  circula¬ 
tion  was  going  on,  and  (6)  when  the  blood  supply  was  stopped, 
the  limb  either  retaining  its  blood  in  a  stationary  condition  or 
being  rendered  exsanguine  before  the  circulation  was  arrested 

_ that  is,  the  “congested  arm  ”  and  the  “ischaemic”  arm 

were  examined  with  arrested  circulation.  The  circulation 
was  stopped  by  a  blood  pressure  armlet  applied  to  the  upper 
arm,  which  was  rapidly  pumped  up  to  a  constricting  pressure 
much  above  what  was  necessary  to  produce  arterial  oblitera¬ 
tion  in  the  particular  individual  examined — that  is,  an  armlet 
pressure  largely  exceeding  the  systolic  pressure.  When  this 
was  done  in  the  usual  way,  as  for  the  measurement  of  systolic 
blood  pressure,  a  “ congested  arm”  was  obtained  containing 
a  lar«m  amount  of  stationary  blood  shut  off  from  the  general 
circulation,  the  veins  becoming  prominent  and  tense.  To 
obtain  the  bloodless  or  ischaemic  arm  an  elastic  bandage  was 
first  applied  to  the  hand  and  arm,  and  removed  after  the 
armlet  had  been  pumped  up  as  described. 

In  the  congested  arm  the  sensory  phenomena  are  naturally 
complex,  being  partly  attributable  to  conditions  attendant  on 
the  arrest  of  the  circulation  as  influencing  the  muscles,  etc., 
and  partly  to  the  discomfort  caused  by  the  venous  turgescence. 
To  avoid  the  latter  complication  the  method  of  the  ischaem  c 
arm  is  employed;  the  sensations  induced  by  muscular 
activity  in  presence  of  acute  want  of  blood  can  then  bo 

examined.  . 

Under  these  conditions  muscular  action  was  tested  m 
various  ways.  Graphic  records  of  the  flexor  muscle  of  the 
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middle  finger  were  made  by  means  of  a  Mosso’s  ergograpb, 
tlie  voluntary  flexion  movements  being  made  in  regular 
series — one  in  one  second  or  in  two  seconds,  etc. — timed  by 
a  metronome,  while  the  weight  lifted  at  each  contraction 
varied  in  different  experiments  from  1  to  3  kg.  The  be¬ 
haviour  of  the  muscle  in  different  conditions,  the  amounts  of 
mechanical  work  done  as  measured  in  kilogram  metres,  the 
development  of  fatigue,  etc.,  were  graphically  recorded,  while 
the  sensations  associated  with  different  phases  were  noted. 
The  results  as  regards  fatigue,  etc.,  will  be  described  else¬ 
where,  the  present  communication  having  to  do  with  the 
sensory  phenomena. 

Another  method  is  to  use  a  series  of  grasping  movements 
with  the  hand,  bringing  them  to  bear  on  a  dynamometer  or  a 
dynamograpli;  this  method  is  in  some  respects  less  precise 
than  the  preceding. 

Another  mode  of  experiment  was  to  use  the  abductor 
indicis  muscle,  working  against  the  resistance  of  a  strong 
elastic  band  embracing  the  fingers  ;  successive  abduction 
movements  of  the  fingers  were  then  made  in  regular  series ; 
only  the  hand  was  rendered  ischaemic  in  this  case,  the  armlet 
being  applied  to  the  forearm.  The  hand  was  supported  on  a 
table  with  the  palmar  surface  downwai'ds.  Graphic  records 
can  be  obtained  by  making  the  movements  of  the  finger 
inscribe  on  a  moving  smoked  paper. 

Ischaemia  of  the  Resting  Arm. 

In  observations  made  by  these  methods  it  was  found  that 
simple  deprivation  of  blood  in  the  ischaemic  limb  for  periods 
up  to  twenty  minutes  caused  no  great  sensory  effects,  only 
coldness  in  the  bloodless  part,  with  an  inclination  to  shift  the 
position  of  the  limb,  and  a  certain  amount  of  discomfort  from 
the  continued  constriction  by  the  obliterating  armlet;  the 
absence  of  pain  is  to  be  noted. 

Muscular  Action  in  the  Ischaemic  Arm. 

Muscular  action  in  the  ischaemic  limb  soon  becomes  pain¬ 
ful.  and  when  carried  to  the  point  of  “  fatigue  ”  is  acutely 
painful.  “Fatigue”  is  indicated  by  inability  to  go  on 
executing  contraction  movements  even  of  greatly  reduced 
range.  This  index  of  “fatigue  ”  is  convenient  for  comparing 
the  state  of  ma  tters  in  normal  and  ischaemic  muscles,  though 
it  does  not  represent  inability  of  the  muscle  to  do  more 
mechanical  work  in  more  favourable  circumstances — for 
example,  with  less  resistance  opposing  the  contraction,  a 
lighter  weight  to  lift,  etc.  It  is  a  useful  index  of  the  stage 
of  enfeeblement  of  the  voluntary  contractile  power  with 
which  the  sensory  manifestations  in  muscles  under  different 
conditions  can  be  correlated.  The  actual  time  necessary  to 
induce  fatigue  and  the  number  of  movements  that  can  be 
executed  prior  to  this  point  are  of  course  largely  influenced 
by  the  weight  used;  with  a  sufficiently  light  weight  the 
movements  can  be  kept  up  for  hours  without  the  occurrence 
of  fatigue  in  the  normal  arm  while  the  circulation  is  intact. 
Under  normal  conditions  the  phenomena  of  fatigue  as  shown 
by  ergograph  records  are  well  known.  The  associated 
sensations  as  the  fatigue  point  is  approached  take  the  form 
of  a  sense  of  increased  effort  being  necessary  to  raise  the 
weight  even  for  a  short  distance,  an  increasing  disinclination 
to  go  on  making  the  successive  efforts,  aching  or  dull  pain  in 
the  central  part  of  the  forearm,  etc.  We  have  often  found 
a  certain  amount  of  local  tenderness  to  pressure  in  the 
fatigued  muscles,  lasting  for  some  little  time  after  action  has 
been  discontinued. 

In  the  ischaemic  arm  the  fatigue  point  is  reached  much 
more  rapidly,  often  in  one-half  or  one-third  the  time  needed 
in  the  normal  arm,  with  a  proportionate  diminution  in  the 
number  of  contractions  executed,  the  more  rapid  development 
of  extensive  weakening  at  a  relatively  early  stage,  etc.  Pain 
develops  and  by  the  time  the  fatigue  point  is  reached  becomes 
severe;  further  efforts  at  contraction  movements  lead  to 
distressingly  acute  pain  and  the  desire  for  relief  becomes 
urgent,  while  there  is  a  strong  disinclination  to  attempt 
further  efforts. 

Distribution  and  Characters  of  the  Pain. 

The  pain  is  felt  over  the  flexor  aspect  of  the  forearm  and 
is  most  intense  in  the  central  part  of  the  forearm;  it  is 
specially  marked  from  wrist  to  elbow  along  the  line  of  the 
flexor  digitorum  sublimis.  It  seems  to  be  centred  in  the 
belly  of  the  working  muscle  with  a  good  deal  of  spreading, 


but  there  is,  as  a  rule,  no  referred  pain  in  more  distant  parts; 
in  one  subject  pain  in  the  palm  of  the  hand  was  complained 
of.  The  pain  goes  on  increasing  progressively  while  con¬ 
tractile  activity  is  kept  up ;  there  is  no  remission,  as  may 
sometimes  occur  markedly  in  the  normal  arm,  where,  work¬ 
ing  with  a  suitable  load,  decided  aching  may  develop  at  a 
comparative  early  stage,  to  pass  off  more  or  less  completely 
at  a  later  stage. 

It  is  to  be  noted  that  the  pain,  increasing  to  almost 
intolerable  severity  in  some  of  these  experiments,  arises  from 
exercise  of  a  comparatively  small  amount  of  muscular  tissue 
— the  limited  portion  of  the  flexor  muscle  engaged  in  moving 
a  single  finger — in  presence  of  an  acute  lack  of  blood  supply, 
involving  urgent  want  of  oxygen  (anoxaemia)  and  its  con¬ 
sequences,  with  excessive  accumulation  of  metabolic  products, 
acids,  and  other  bodies.  The  pain  is  no  doubt  protective  in 
character,  tending  to  limitation  of  effort  and  shielding  the 
muscle  from  being  spurred  on  to  further  and  injurious 
activity.  Discontinuance  of  further  effort  for  short  periods 
does  not  remove  the  pain,  but  it  is  almost  immediately 
relieved — in  a  few  seconds— by  readmission  of  blood  into  the 
limb  by  l-emoval  of  the  obliterating  pressure  of  the  armlet. 
Contractile  energy,  on  the  other  hand,  recovers  gradually  and 
slowly;  it  takes  some  time  to  be  fully  re-established,  and 
even  then  is  apt  to  fail  more  readily  than  before  on  repetition 
of  the  experiment.  It  is  evident  that  the  pain  and  the 
depression  of  contraction  force  do  not  run  parallel  in  the 
ischaemic  arm. 

Rela  tion  of  Pain  to  Weakening  of  Contraction  Force. 

The  conclusion  just  stated  is  supported  by  the  fact  that  in 
the  ischaemic  arm  the  development  of  pain  in  the  course  of  a 
successive  series  of  contractions  is  much  greater  in  proportion 
to  the  weakening  of  contraction  force  than  in  the  arm  with 
intact  circulation  ;  with  an  equally  extensive  cutting  down 
of  the  energy  of  movement  in  the  two  types  of  arm,  as 
shown  by  the  ergograph  tracings,  there  was  sharp  pain  in 
the  ischaemic  arm  at  a  stage  when  there  was  only  a  tired 
feeling  with  some  aching  in  the  normal  arm;  pain  and 
weakening  of  contractile  force  were  differently  related  to  one 
another  in  the  two  cases. 

It  may  be  noted  that  in  the  normal  arm  slight  aching  or 
local  tenderness  may  last  for  some  little  time  after  the 
exercise  of  the  flexor  muscle  (as  recorded  by  the  ergograph) 
has  been  discontinued,  while  in  the  ischaemic  arm  the  sharp 
pain  disappears  quickly  on  re-establishment  of  the  circula¬ 
tion.  There  is  reason  to  believe  that  in  fatigue  following 
severe  muscular  exertion  under  normal  conditions  (for 
example,  football,  etc.)  the  muscular  aching  and  tenderness, 
felt  for  a  considerable  length  of  time  afterwards,  especially 
in  individuals  out  of  training,  are  dependent  on  a  mechanism 
of  production  that  is  not  identical  with  that  of  the  pain 
caused  by  working  an  ischaemic  muscle. 

The  production  of  severe  pain  from  a  small  amount  of 
skeletal  muscle  working  with  its  blood  supply  cut  off  recalls 
the  agonizing  pain  excited  by  excessive  contraction  of  a 
small  amount  of  unstriped  muscle  in  a  bit  of  bile  duct  in 
gall-stone  colic,  or  of  ureter  in  renal  colic,  etc.  Of  course 
it  does  not  follow  that  the  mechanism  of  pain  production 
is  similar  in  the  two  kinds  of  muscle — the  unstriated  and 
the  striated. 

Observations  on  the  Abductor  Indicis  Muscle. 

Experiments  with  the  abductor  indicis  muscle  gave  results 
essentially  similar  to  those  described  above.  For  example,  in 
an  experiment  when  a  certain  strength  of  elastic  band  was 
used  to  resist  the  abduction  movement,  a  series  of  about 
240  movements  could  be  carried  out  in  the  normal  state  at 
the  rate  of  one  per  second  before  the  “  fatigue  ”  point  was 
reached — that  is,  the  point  where  any  abduction  movement 
failed  to  occur  against  the  resistance  of  the  band ;  this  was 
attended  by  only  slight  discomfort  and  aching — where  the 
latter  was  present  at  all.  In  the  ischaemic  hand  the  fatigue 
point  was  reached  at  about  one  hundred  contractions — that 
is,  in  less  than  two  minutes,  as  compared  with  four  minutes 
in  the  normal  state;  this  was  attended  by  pain,  which  spread 
more  or  less  over  the  dorsum  of  the  hand,  though  most  sharply 
felt  in  the  working  muscle.  Stoppage  of  the  efforts  at  abduc¬ 
tion  for  a  minute  did  not  lead  to  removal  of  the  pain,  but  the 
latter  was  promptly  relieved  by  re-establishment  of  the  circu¬ 
lation;  contractile  power  recovered  much  more  slowly,  and 
was  more  easily  fatigued  subsequently.  Some  minutes  later 
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the  hand  was  again  rendered  ischaemic,  and  kept  in  that 
I  condition  Avith  quiescent  muscles  for  ten  minutes  ;  the  hand 
became  cold,  but  there  Avas  no  pain,  simple  ischaemia  having, 
as  described  above,  no  appreciable  effect  in  this  respect. 
Abduction  movements  of  the  index,  finger  Avere  then  per- 
i  formed  as  before;  there  Avas  painful  fatigue  after  about 
sixty-five  movements;  the  pain  was  removed  as  before  by 
readmission  of  the  blood.  The  usual  well-known  flushing 
occurred  after  the  period  of  ischaemia  ;  sensations  of  tingling 
gradually  developed  somewhat  later. 

Effects  of  Continuous  Muscular  Tension. 

Experiments  were  also  performed  Avitli  the  middle  finger 
flexor  muscle  kept  voluntarily  contracted  to  sustain  the  ergo- 
graph  weight  at  a  certain  level  instead  of  making  a  series  of 
consecutive  lifting  efforts  as  already  described  ;  graphic 
records  of  the  behaviour  of  the  muscle  were  made.  Con¬ 
tinuous  motor  effect  failed  to  preserve  the  initial  level 
beyond  a  certain  time,  which  varied  according  to  the  weight 
employed,  etc. ;  then  came  a  general  progressive  decline, 
varied  by  minor  irregularities  in  the  slope  of  the  tracing,  until 
alter  a  time  the  weight  sank  back  to  the  resting  position. 
This  “  fatigue  ”  is  attended  by  comparatively  little  subjective 
disturbance,  even  in  the  ischaemic  arm.  There  was  disincli¬ 
nation  to  keep  up  the  tension  of  the  muscle,  which  seems  to 
need  more  and  more  voluntary  effort,  Avitli  some  discomfort 
and  aching — the  latter  felt  chiefly  in  the  upper  arm  and  the 
finger — probably  attributable  not  to  the  muscle  itself  but  to 
the  mechanical  conditions  connected  Avitli  the  fixed  position 
of  the  limb  and  pressure  on  the  skin  of  the  finger  by  the  loop 
at  the  end  of  the  cord  which  supports  the  weight.  There  is 
evidently  a  notable  difference  as  regards  pain  production 
between  an  alternately  contracting  and  relaxing  muscle  doing 
mechanical  work  and  the  condition  of  sustained  tension  neces¬ 
sary  to  maintain  the  weight  at  certain  levels.  Similar  results 
were  obtained  with  the  abductor  indicis. 

Relation  to  Pains  of  Angina  Pectoris ,  Intermittent 
Claudication ,  etc. 

It  need  hardly  be  pointed  out  that  the  foregoing  observa¬ 
tions  have  a  close  bearing  on  the  problems  associated  with 
the  production  of  the  pain  of  angina  pectoris,  showing  as 
they  do  how  readily  acute  pain  can  be  excited  in  skeletal 
muscle  Avorking  Avith  lack  of  blood  ‘supply,  the  pain  develop¬ 
ing  while  the  contractile  power,  though  to  some  extent 
weakened,  is  still  sufficient  to  execute  movements  of  con- 
s'derable  range  and  energy — that  is,  long  before  complete 
fatigue. 

There  is  every  reason  to  believe  that  processes  of  the  same 
nature,  Avitli  a  similar  production  of  pain  of  varying  grades 
of  severity,  up  to  the  agonizing  suffering  of  fully  developed 
augina,  occur  in  cardiac  muscle  compelled  to  work  Avitli  a  blood 
supply  that  is  inadequate — absolutely  or  relatively  to  the 
amount  of  work  which  the  arm  has  to  perform.  Sir  James 
Mackenzie  has  emphasized  the  conception  of  anginal  pain 
as  an  expression  of  exhaustion  of  the  cardiac  muscle, 
commonly  associated  with  a  defective  coronary  blood  supply 
and  a  susceptible  nervous  system.  He  has  laid  stress  on 
the  production  of  the  symptoms  of  heart  failure — pain,  breath¬ 
lessness,  giddiness,  faintness — as  expressions  of  impaired 
functions  of  organs  which  fail  to  receive  a  blood  supply 
adequate  to  the  needs  of  their  normal  activities  in  con¬ 
sequence  of  a  defective  output  of  blood  from  the  heart, 
the  latter  itself  suffering  from  insufficient  blood  supply 
to  its  muscular  walls;  heart  failure  is  thus  recognized, 
not  by  direct  examination  of  the  organ  itself,  but  by  the 
functional  effects  of  diminished  blood  supply  to  various 
organs. 

It  may  be  added  that  the  results  of  the  present  experi¬ 
ments  have  an  obvious  application  to  the  phenomena  of 
the  condition  called  “  intermittent  claudication,”  as  seen 
in  the  legs  of  men  and  horses,  in  which  muscular  exertion 
is  interrupted .  by  attacks  of  pain,  loss  of  poAver,  coldness 
of  the  limbs,  etc.  These  symptoms  can  be  definitely  ex¬ 
plained  :  in  consequence  of  blocking  of  the  main  artery,  or 
disease  or  spasm  of  the  vascular  walls,  the  blood  stream 
has  been  reduced  to  such  an  extent  that,  while  it  may 
suffice  to  supply  the  muscles  in  the  resting  state,  it  is 
quite  inadequate  for  their  greater  requirements  during 
activity — the  results  (pain,  etc.)  of  the  defective  blood 
1  supply  are  of  the  same  nature  and  mechanism  of  produc- 
j  I  ion  as  those  demonstrable  in  the  ischaemic  arm  of  the 
healthy  subject. 
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Historical. 

Septic  absorption  from  the  teeth  and  gums  must  date  from 
the  earliest  period  of  man’s  history,  for  the  examination  of 
ancient  skulls  shows  that  dental  sepsis  has  ever  been  present. 
The  clinical  symptoms  resulting  from  infection  of  the  teeth 
and  gums  must  have  afflicted  the  human  race  during  its' 
whole  existence,  and  it  is  very  remarkable  that  the  causation 
of  these  symptoms  escaped  recognition  for  so  long  a  period. 
The  recognition,  of  the  clinical  symptoms  resulting  from  oral 
sepsis  is  quite  modern. 

Disease  of  the  teeth  and  gums  Avas  described  by  H.  A. 
Fauchard  in  1740,  and  from  that  date  much  has  beeu  Avritten 
on  the  subject.  In  1875  John  T.  Iiiggs  gave  a  full  description 
of  the  disease  in  an  address  read  before  the  American  Academy 
of  Dental  Surgery  on  “Suppurative  inflammation  of  the  gums 
and  absorption  of  the  gums  and  alveolar  process,”  and  the 
disease  “  pyorrhoea  alveolaris  ”  is  often  called  “  Riggs’s 
disease.” 

The  next  advance  in  knowledge  resulted  from  the  develop¬ 
ment  of  bacteriology  and  its  application  to  the  investigating 
of  the  varieties  of  organisms  causing  dental  sepsis.  Galippe 
aud  Professor  Miller  did  valuable  pioneer  work  in  this  respect 
from  1884  to  1894.  The  work  of  Pasteur  and  Lord  Lister 
on  the  great  influence  of  bacterial  infection  in  the  causation 
of  disease  prepared  the  way  for  the  recognition  of  the  far- 
reaching  effects  of  the  toxic  absorption  resulting  from  the 
organisms  found  to  be  associated  AA'ith  dental  infections. 

Dr.  William  Hunter,  a  distinguished  Fellow  of  this  Society, 
was  the  pioneer  amongst  physicians  in  recognizing  “  the 
relation  of  dental  diseases  to  general  diseases,”  and  he  read 
an  important  paper  bearing  this  title  before  the  Odontological 
Society  of  Great  Britain  in  1900.  It  is  not  too  much  to  say 
that  the  appreciation  to-day  of  dental  sepsis  as  one  of  the 
commonest  and  most  important  causes  of  general  diseases  is 
very  largely  due  to  the  unceasing  and  untiring  work  of 
Hunter  in  this  department  of  medicine. 

The  Bacteria  Causing  Infection  of  (he  Teeth  and  Gums. 

Professor  Muller  of  Berlin  in  1900  carried  out  a  series  of 
brilliant  researches  on  the  bacteria  found  in  connexion  with 
dental  infections.  He  found  no  less  than  twenty  different 
bacteria  in  twelve  cases  of  pyorrhoea;  amongst  them  were 
streptococci,  staphylococci,  bacilli  of  various  kinds,  and 
leptothrix.  Recently,1  J.  McIntosh,  Warwick  James,  and  I. 
Lazarus-Barlow  have  isolated  a  bacillus  which  they  believe 
to  be  the  cause  of  dental  caries  and  have  named  Bacillus 
acidophilus  odontolyticus. 

In  this  discussion  Ave  are  mainly  concerned  with  the 
organisms  occurring  in  dental  infections,  the  absorption  of 
which,  or  their  toxins,  gives  rise  to  general  disease.  There  v 
seems  to  be  no  doubt  that  it  is  the  streptococcus  infections 
which  are  almost  entirely  responsible.  The  streptococci 
found  in  mouth  infections  are  usually  classified  into  three 
groups,  from  their  behaviour  when  grown  on  media  containing 

blood.  .  , 

1.  The  Haemolytic  group  cause  severe  toxaemia,  and  are 

found  in  the  anaemias  resulting  from  dental  sepsis. 

2.  The  Viridans  group  includes  those  streptococci  which 
are  associated  with  rheumatic  affections.  Streptococcus 
salivarius  and  S.faecalis  belong  to  this  group.  They  are 
both  toxic,  producing  general  toxaemic  symptoms,  and  may 
give  rise  to  arthritis,  fibrositis,  and  other  rheumatic  affections. 
Arthritis  and  cardiac  lesions  have  followed  the  inoculation 
of  rabbits  with  the  living  organism  in  either  case.  Each 
of  them  has  been  found  in  malignant  endocarditis. 

3.  The  indifferent  group  of  Streptococci  are  not  toxic  to 
guinea-pigs,  and  their  association  with  rheumatic  conditions 

4.  Gram-negative  cocci  are  found  associated  with  dental 
infections,  but  they  are  not  usually  toxic,  and  some  of  these 
types  have  probably  been  described  as  staphylococci  in  earl  a  1 

writings.  _ 

*  Paper  read  to  open  the  discussion  held  at  the  Medical  Society  of 
London,  December  11th.  1922. 
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5.  Staphylococci  are  not  usually  found  in  dental  infections, 
but  often  in  tlie  post-nasal  space. 

In  the  infections  of  the  teeth  and  gums  the  same  strepto¬ 
coccus  is  not  necessarily  found  in  different  cases,  nor  cau  the 
local  disease  be  constantly  transmitted  from  an  infected 
patient  by  inoculation  of  the  healthy  gums  of  another  person; 
so  that  Koch’s  postulates  of  a  specific  infection  are  not 
satisfied.  The  infecting  organisms  are  variable  and  the 
infection  may  be  mixed,  so  that  the  problem  of  dental  sepsis 
is  a  complicated  one. 

Evidence  for  the  Conclusion  that  the  Teeth  and  Gums  are 
the  Source  of  Infection. 

It  must  not  be  hastily  assumed  because  a  patient  is 
suffering  from  symptoms  such  as  arthritis,  fibrositis,  anaemia, 
or  some  affection  which  is  commonly  associated  with  dental 
sepsis,  that  the  teeth  are  the  cause  of  the  illness.  Every  case 
must  be  approached  with  an  open  mind  and  no  preformed 
opinion. 

There  are  many  other  foci  of  infection  which  may  produce 
diseases  identical  with  those  resulting  from  dental  sepsis;  in 
other  words,  a  streptococcal  toxaemia  may  be  due  to  a  great 
many  causes  other  than  dental.  Thus  the  tonsils,  the  naso¬ 
pharynx,  the  intestine,  and  the  urogenital  tract  may  all  be 
foci  of  infection  for  pathogenic  streptococci  or  other  organisms. 
Careful  examination  should  always  be  made  to  determine  if 
these  other  foci  of  infection  may  safely  be  excluded. 

The  practice  of  extraction  of  apparently  healthy  teeth 
merely  because  a  patient  is  suffering  from  a  disease  which  is 
often  due  to  a  dental  infection  cannot  be  too  strongly  con¬ 
demned.  There  should  always  be  strong  evidence  that  the 
teeth  are  primarily  and  directly  responsible  for  the  disease  in 
other  organs  before  their  extraction  is  justifiable. 

The  Signs  of  Unhealthy  Conditions  of  the  Teeth  and 

Gums. 

The  presence  of  gingivitis  is  shown  by  an  unhealthy 
spongy  condition  of  the  gums,  which  bleed  readily  and  have 
a  congested  free  marnin.  Often  congested  hyperplastic  pro¬ 
jections  occur  between  the  teeth.  These  are  particularly  well 
marked  in  scorbutic  conditions  and  have  been  described  as 
“buds.”  Tartar  and  dirty  collections  may  be  present  between 
the  free  surface  of  the  gums  and  teeth.  Pressure  on  the  gums 
may  cause  pus  to  ooze  up  from  between  the  gums  and  teeth 
if  pyorrhoea  is  present.  Local  swellings  of  the  gums  due 
to  periosteal  abscess  may  occur.  The  teeth  themselves  may 
show  marked  caries  with  gingivitis  around  them.  An 
important  clinical  symptom  often  present  is  a  sweet  sickly 
smell  of  the  breath. 

In  a  large  number  of  patients  who  habitually  clean  their 
teeth  carefully  little  or  no  evidence  of  a  dental  infection  can 
be  found  from  an  external  examination ;  this  point  cannot  be 
too  strongly  emphasized.  On  many  occasions  I  have  seen 
teeth  and  gums,  apparently  perfectly  healthy,  in  which  radio- 
graphic  examination  disclosed  dangerous  peri-apical  necrotic 
lesions.  Sir  Frank  Colyer  truly  says,  in  his  book  on  Chronic 
General  Periodontitis  : 

“  It  is  not  safe  to  judge  the  extent  of  the  disease  from  clinical 
appearances  only,  and  it  is  necessary  to  call  in  the  aid  of  skiagraphy 
in  order  to  ascertain  how  far  bone  destruction  has  proceeded.” 

The  gums  may  appear  healthy,  and  yet  there  may  be  an 
extensive  disease  of  the  alveolar  process  around  the  roots  of 
the  teeth,  and  considerable  bone  destruction,  the  involved  area 
being  heavily  infected  with  pathogenic  streptococci.  The 
grave  clinical  effects  resulting  from  infected  bone  are  well 
known,  and  from  observation  of  a  large  number  of  cases  which 
have  been  carefully  investigated  by  bacteriological  and  radio¬ 
logical  methods  I  am  strongly  of  opinion  that  the  general 
clinical  effects  produced  by  dental  infections  are  accounted 
for  by  the  extent  and  nature  of  the  disease  of  the  bone  in  the 
neighbourhood  of  the  teeth,  rather  than  in  the  gums  or  teeth 
themselves,  though  these  latter  are  the  primary  causes  of  the 
bone  disease. 

It  cannot  be  insisted  upon  too  strongly  that  in  every  case 
of  illness  in  which  the  teeth  may  be  primarily  responsible 
— even  if  external  appearances  of  the  teeth  and  gums  are 
healthy — a  radiographic  examination  should  be  made  to 
ensure  that  the  alveolar  process  around  the  teeth  is  also 
healthy. 

Radiographic  Evidence. 

Careful  photographs  of’  the  teeth  and  surrounding  jaw, 
taken  so  that  two  or  three  teeth  only  are  included  in  each 
plate,  will  show  in  detail  the  exact  condition  of  the  roots  of 
the  teeth  and  surrounding  bone. 


The  periodontal  membrane  of  a  tooth  may  be  swollen,  and 
the  alveolus  may  show  superficial  erosion,  such  as  occurs 
with  advanced  age,  but  the  most  important  evidence  of  all 
is  the  presence  of  necrosis  of  bone  in  a  more  or  less  spherical 
area  around  the  apex  of  the  tooth. 

These  apical  lesions  are  commonly  called  “  apical  dental 
abscesses.”  The  term  is  a  bad  one,  because  there  is  no  pus 
present,  and,  most  important  of  all,  they  give  rise  to  no  pain. 
The  term  “ apical  grauulomata ”  has  been  used;  this  also  is 
bad,  because  the  microscopical  appearances  are  not  those  of 
a  granuloma. 

When  a  tooth  is  extracted  with  an  apical  dental  lesion, 
a  mass  of  solid  gelatinous  substance  is  found  adherent  to  the 
apex.  This  contains  pathogenic  streptococci  and  necrotic 
substance  with  very  few  leucocytes.  The  term  “  peri  apical 
bone  necrosis”  would  .accurately  describe  the  condition 
actually  present. 

in  my  opinion  the  “peri-apical  bone  necroses” — the  so- 
called  “  apical  dental  abscesses  ’’—are  the  most  serious 
lesions  fouud  in  connexion  with  dental  sepsis,  and  it  is  these 
which  give  rise  to  the  gravest  general  disease  resulting  there¬ 
from.  It  is  probable  that  from  these  lesions  there  is  a  con¬ 
stant  flow  into  the  blood  stream  of  either  virulent  streptococci 
or  their  toxins,  and  the  anatomical  position  of  the  lesions 
prevents  an  adequate  supply  of  leucocytes  and  bactericidal 
body  fluids  to  the  part. 

An  interesting  example  of  the  deadly  effect  of  even  a  small 
peri-apical  bone  lesion  may  be  cited  here. 

Case  1. 

In  1919  a  patient,  aged  46,  bad  been  under  my  care  for  some 
months,  suffering  from  the  effects  of  long  residence  in  the  tropics. 
He  was  in  fairly  go  d  health  and  then  developed  an  irregular 
pyrexia.  No.evidence  of  malaria  was  found  and  the  pyrexia  did 
not  respond  to  quinine.  A  systolic  murmur  was  present  in  the 
apical  cardiac  area,  which  was  of  old  standing.  A  blood  culture 
made  by  Dr.  .J.  Matthews  showed  a  streptococcal  infection. 
Although  the  teeth  had  been  pronounced  perfectly  healthy  by  an 
experienced  dental  surgeon  an  .t  ray  examination  was  made,  and 
this  revealed  the  presence  of  a  “  peri  apical  bone  necrosis  ”  round 
one  of  the  lower  central  incisor  teeth.  Extraction  of  the  affected 
tooth  showed  a  marked  infection  with  streptococci,  identical  in 
characters  with  those  found  in  blood  culture.  The  patient  de¬ 
veloped  additional  cardiac  valvular  lesions  and  was  seen  in  con¬ 
sultation  with  me  by  Sir  William  Hale-White,  The  condition  was 
obviously  one  of  infective  endocarditis,  and  this  subsequently 
terminated  fatally. 

If  lesions  of  this  kind  are  present,  the  maintenance  oi 
health  is  obviously  impossible ;  some  serious  general  disease 
is  bound  to  result  if  it  has  not  already  appeared.  In  my 
opinion  if  a  lesion  of  this  kind  be  present  no  compromise  is 
permissible — the  affected  tooth  must  be  extracted. 

Gardner  of  America  has  asserted  that  extraction  of  the 
tooth  is  not  a  sufficient  safeguard  and  advises  a  preliminary 
trephining  of  the  alveolar  process  over  the  peri-apical  lesion. 
The  diseased  area  is  then  curetted,  the  tooth  extracted,  and 
the  infected  area  sterilized  by  the  application  of  a  suitable 
antiseptic.  In  this  country  the  simple  extraction  of  the 
affected  tooth  is,  I  think,  considered  adequate,  and  trephining 
and  curettage  are  not  thought  necessary. 

Where  “peri-apical  bone  necroses  ”  are  present  the  affected 
tooth  is  usually  dead,  and  this  is  an  important  indication. 
Attention  must  here  be  called  to  the  very  common  occurrence 
of  this  dangerous  lesion  in  connexion  with  crowned  teeth.  So 
common  is  this  occurrence  in  my  experience  that  I  have  nc 
hesitation  in  condemning  the  procedure  of  crowning  teeth. 

Does  the  Simple  Erosion  of  the  Surface  of  the  Alveolar 
Process  around  Teeth  Call  for  Extraction  ? 

Each  case  must  be  judged  011  its  merits.  If  there  are 
no  obvious  symptoms  of  streptococcal  toxaemia,  I  should  say 
that  the  answer  to  this  question  is  No.  The  presence  of 
gingivitis  without  bone  disease  around  the  teeth  should  be 
amenable  to  treatment  and  does  not  necessarily  call  for 
extraction. 

The  presence  of  pyorrhoea  alveolaris  does  not  of  itself 
demand  extraction  of  the  teeth.  This  should  only  be  decided 
upon  after  considering  the  radiographic  evidence  in  conjunc¬ 
tion  with  the  local  symptoms  of  pyorrhoea.  Also  the  gravity 
of  the  constitutional  toxic  symptoms  resulting  from  the  pyor¬ 
rhoea  will  be  an  important  factor.  It  must  be  remembered 
that  sometimes  pyorrhoea  alveolaris  may  be  a  secondary 
symptom  of  some  primary  disease,  such  as  dysentery,  colitis, 
scurvy,  etc.,  and  if  the  general  disease  is  cured  the  cure  of 
the  pyorrhoea  may  follow  naturally. 


The  general  factors  which  influence  the  effects  of  dental 
sepsis  are : 

1.  The  Virulence  of  the  Organism. — Just  as  in  other  patho¬ 
logical  infections — diphtheria,  for  example — a  small  lesion, 
if°the  organism  is  virulent,  may  produce  very  severe  effects, 
or  an  extensive  local  dental  lesion  may  give  rise  to  little 
constitutional  disturbance. 

2.  The  amount  of  toxins  absorbed  into  the  circulation  is  an 
important  factor.  Everyone  who  is  familiar  with  hospital 
out-patient  practice  has  been  impressed  by  the  appalling 
dental  sepsis  observable  by  the  naked  eye  in  patients  with  no 
constitutional  symptoms  therefrom.  The  reason  must  be 
that  there  is  free  discharge  of  the  toxins  produced.  On  the 
other  hand,  an  invisible  deep-seated  lesion  with  healthy  gums 
may  be  associated  with  the  most  severe  constitutional  effects. 
The  “time  factor”  is  important.  If  there  is  only  slow 
absorption  the  toxic  effects  will  be  slighter  than  with  rapid 
absorption.  The  whole  question  is  one  of  dosage  with  toxin. 

3.  The  Resistance  of  the  Patient. — This  is  a  most  important 
factor.  Some  patients,  from  constant  absorption  of  toxins, 
become  extremely  sensitive,  and  a  condition  of  anaphylaxis 
results.  The  recent  work  of  Sir  Almroth  Wright  on 
septicaemia  is  most  interesting  in  this  respect,  since  he  has 
shown  that  in  certain  conditions  of  septicaemia  the  patient 
is  incapable  of  developing  bactericidal  substances.  Julius  A. 
Toren  of  Chicago  showed  (1921)  that  in  certain  cases  of 
dental  infection  and  gingivitis  a  leucopenia  occurred,  and  he 
regarded  this  as  an  anaphylactic  phenomenon  and  a  signal 
of  danger.  He  concluded  that  in  this  condition  extraction 
of  many  teeth  was  dangerous,  and  advised  removal  of  not 
more  than  one  at  a  time.  This  observation  has  a  very 
important  practical  bearing. 

Secondary  Intestinal  Infection. 

Where  dental  sepsis  is  present  and  it  has  given  rise  to 
general  disease,  examination  of  the  stool  or  intestinal 
washings  shows  in  practically  every  case  a  marked  pre¬ 
ponderance  of  streptococci  similar  to  those  present  in  the 
dental  lesion.  This  is  an  important  factor  in  the  considera¬ 
tion  of  the  general  effects  produced  by  dental  sepsis,  for  in 
most  of  these  cases  there  is  a  secondary  intestinal  infection 
which  may  of  itself  cause  similar  general  disease.  This 
explains  why  in  advanced  cases  of  arthritis  the  disease  may 
progress  when  the  primary  dental  focus  of  infection  has  been 
eradicated. 

The  General  Diseases  caused  by  Infection  of  the  Teeth 

and  Gums. 

Infection  of  the  teeth  and  gums  by  reason  of  the  strepto¬ 
coccal  infection  arising  therefrom  is  undoubtedly  one  of  the 
greatest  sources  of  disease  of  adult  life. 

Acute  streptococcal  septicaemia  and  septico-pyaemia  have 
not  infrequently  arisen  from  dental  sepsis.  The  risk  of  this 
dangerous  complication  must  always  be  borne  in  mind  in  con¬ 
nexion  with  the  extraction  of  infected  teeth  in  patients  whose 
resistance  to  streptococcal  infection  is  low.  As  already 
mentioned,  a  leucopenia  is  a  danger  signal. 

Toxaemia  is  commonly  associated  Avitli  dental  sepsis.  It 
may  be  chronic,  subacute,  or  acute.  Chronic  toxaemia  is 
present  in  a  great  many  of  these  cases,  and  in  all  where  some 
general  disease  has  resulted  from  the  primary  dental  infec¬ 
tion.  There  is  a  feeling  of  malaise  and  general  ill  health,  a 
tendency  to  exhaustion  on  slight  exertion,  a  pale  and  muddy 
complexion  is  common,  and  often  some  general  pains  in  the 
hands  and  feet  indicate  an  irritation  of  the  peripheral  nerves; 
frequently  some  symptoms  of  fibrositisor  threatening  arthritis 
occur.  Insomnia,  headache,  and  dyspeptic  symptoms  are 
common.  In  such  cases  a  careful  radiographic  examination 
of  the  teeth  should  alivays  be  made. 

Subacute  toxaemia  may  give  rise  to  intermittent  pyrexia, 
with  general  constitutional  symptoms  of  ill  health,  extending 
over  months  and  years. 

Case  ii. 

F.,  aged  32,  recently  seen  by  me.  had  had  an  irregular  pyrexia 
for  three  years,  the  temperature  in  the  e\’ening  commonly  being 
100°  or  101°,  and  marked  constitutional  symptoms  of  ill  health 
were  present.  Extensive  bacteriological  investigations  had  been 
carried  out,  with  negative  result,  beyond  the  finding  of  a  strepto¬ 
coccal  infection  in  the  stools.  Vaccine  treatment  had  been  of  no 
avail.  An  ar-ray  examination  of  the  teeth  showed  two  exteusive 
periapical  necroses,  although  to  external  appearances  the  gums 
and  teeth  were  healthy  and  no  toothache  had  occurred. 

Extraction  of  the  infected  teeth  by  Sir  Frank  Colyer  resulted 
in  the  complete  disappearance  of  the  pyrexia  and  restoration 
to  good  health. 
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In  some  cases  pyrexia  and  general  symptoms  of  ill  health 
are  followed  by  profound  acute  toxaemia,  and  a  condition  of 
stupor,  delirium,  and  coma  result. 

Case  hi. 

M.,  aged  57,  had  had  malaise  and  irregular  pyrexia  due  to  septic 
teeth.  In  consequence  of  this  six  teeth  were  extracted  on  July  24th , 

1921.  The  operation  was  followed  by  a  condition  of  profound 
toxaemia,  the  patient  being  in  a  “typhoid  state”  with  pyrexia, 
stupor,  and  low  delirium ;  there  was  slight  splenic  enlargement 
and  a  macular  rash. 

All  tests  for  enteric  or  typhus  infections  were  negative,  and  it 
was  clear  that  a  severe  streptococcal  toxaemia  Avas  present. 

On  August  8th  the  patient  was  in  a  lethargic  stuporose  state,  with 
mild  pyrexia,  and  the  condition  was  very  grave. 

Several  unhealthy  crowned  teeth  were  still  present,  and  it  was 
decided  to  remove  one  of  these  each  day.  The  removal  of  the 
remaining  infected  teeth  was  followed  by  disappearance  of  the 
toxaemic  condition,  and  the  patient  made  a  complete  recovery. 
Dr.  Geoffrey  Evans  made  a  most  careful  study  of  this  case,  and  we 
were  both  of  opinion  that  the  removal  of  the  remaining  infected 
teeth,  even  though  the  condition  was  most  grave,  held  out  the  only 
hope  of  recovery. 

Local  Infective  Conditions  Resulting  from  Dental 
Infections. 

Such  conditions  as  stomatitis,  tonsillitis,  naso-pharyngeal 
infections,  infections  of  the  maxillary  antra,  cervical  adenitis, 
and  Ludwig’s  angina  have  been  observed. 

Blood  Conditions. 

A  secondary  anaemia,  mild  or  severe  in  type,  is  a  common 
result  of  dental  sepsis.  The  more  severe  types  of  anaemia 
are  associated  with  streptococci  of  haemolytic  type.  In  many 
cases  of  pernicious  anaemia  a  severe  dental  infection  with 
haemolytic  streptococci  is  present.  Hunter  does  not  regard 
dental  sepsis  alone  as  a  sufficient  cause  of  pernicious  anaemia, 
but  rather  as  a  predisposing  cause  to  Avhich  an  additional 
factor  is  added. 

Leucocytosis  is  commonly  present,  and  usually  the 
differential  count  approximates  to  the  normal.  It  may  show 
variations  in  different  cases,  and  in  the  same  case  at  different 
stages  of  the  disease. 

Some  acute  cases  shoAV  a  marked  relative  lymphocytosis. 
This  may  be  a  true  lymphocytosis,  or  simply  au  apparent 
lymphocytosis,  due  to  a  polymorphonuclear  leucopenia. 

Thus,  in  one  acute  case  the  blood  examination  on  July  22nd, 

1922,  showed  a  leucocytosis  of  16,600,  with  17.5  per  cent,  of  poly- 
morphonuclears  and '79.5  per  cent,  of  lymphocytes.  On  August 
3rd  the  polymorphonuclears  were  30  per  cent,  and  the  lympho¬ 
cytes  65.7  per  cent.  On  August  9th  the  polymorphonuclears  were 
64.29  per  cent,  and  the  lymphocytes  34.28  per  cent. 

Another  similar  acute  case  showed  on  February  9th,  1921,  a 
normal  differential  count,  and  on  April  20th  the  lymphocytes 
were  52  per  cent,  and  the  polymorphonuclears  44  per  cent. 

An  increase  of  the  eosinophilia  is  uncommon.  Two  cases, 
however,  have  come  to  my  notice. 

The  first  patient  (Case  i)  gave,  on  August  24th,  1919,  20  per  cent, 
of  eosinophile  leucocytes;  on  September  3rd  12  per  cent.;  on 
November  22nd  15.05  per  cent.,  and  on  January  9th,  1920,  8.17  per 
cent. 

Another  patient,  who  had  never  resided  in  the  tropics,  showed 
9  per  cent,  of  eosinophile  leucocytes  in  the  differential  count. 

The  presence  of  leucopenia  in  some  cases  has  already  been 
alluded  to. 

Cardio- vascular  Complications. 

Streptococcal  infections  of  dental  origin  may  cause  phlebitis 
and  venous  thrombosis,  and  also  arterio-sclerosis,  which  is  not 
necessarily  associated  with  an  increase  in  the  blood  pressure. 
The  changes  in  the  arterial  wall  may  give  rise  to  narroiving 
of  the  lumen  with  symptoms  of  intermittent  claudication,  or 
even  arterio-tlirombosis. 

Cardiac  Conditions. — Tachycardia  of  toxic  origin  is  often 
to  be  observed,  and  pericarditis,  myocarditis,  and  myocardial 
degeneration  may  occur.  Endocarditis  when  present  may  be 
of  the  simple  type,  such  as  occurs  in  acute  rheumatism,  but 
not  infrequently  dental  sepsis  gives  rise  to  ulcerative  endo¬ 
carditis.  Five  such  cases  have  been  under  my  care  during 
the  past  three  years,  where  the  origin  of  the  infection  appeared 
to  be  definitely  the  teeth. 

Respiratory  Complications. 

The  streptococcal  infection  may  give  rise  to  laryngitis, 
tracheitis,  and  bronchitis.  Pleurisy  and  empyema  wero 
described  by  Hunter  in  1900  as  possible  complications. 
Septic  bronchopneumonia  is  a  serious  and  not  uncommon 
complication,  and  it  may  be  followed  by  bronchiectasis,  or 

ung  abscess. 
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At  the  present  time  a  patient  is  under  my  care  in  St.  Mary’s 
Hospital  suffering  from  abscess  of  the  lung  the  result  of  very 
severe  dental  sepsis.  Attention  lias  been  called  to  tlie 
adverse  influence  of  dental  infections  in  cases  of  pulmonary 
tuberculosis  by  Dr.  R.  C.  Wingfield.2  He  considers  the 
removal  of  dental  sepsis  an  essential  preliminary  in  the  treat¬ 
ment  of  pulmonary  tuberculosis,  and  says  that  in  such  cases 
untreated  oral  sepsis  may  frequently  turn  the  balance  against 
the  patient. 

Gastro-intestinal  Complications. 

Dental  sepsis  is  one  of  the  commonest  causes  of  gastric  and 
intestinal  dyspepsia.  Hunter  in  1839  laid  stress  on  the 
frequency  of  toxic  or  infective  gastritis,  and  he  then  expressed 
the  opinion  that  dental  sepsis  was  the  probable  cause  of  some 
cases  of  that  rare  condition  “phlegmonous  gastritis.” 

Gastric  and  duodenal  ulcer  probably  result  from  septic 
infection,  and  the  trend  of  opinion  at  the  .present  time  is 
that  dental  sepsis  is  a  most  important  cause.  Iu  my  expe¬ 
rience  it  is  rare  to  find  a  case  of  gastric  or  duodenal  u'cer  in 
which  an  adequate  explanation  of  the  cause  cannot  be  found 
in  the  condition  of  the  teeth  and  gums,  and  I  should  say  that 
dental  sepsis  was  much  the  most  important  etiological  factor. 
The  work  of  Rosenow  in  America  gives  strong  support  to  the 
view  that  gastric  and  duodenal  ulcer  arise  from  streptococcal 
dental  infection,  and  he  has  produced  gastric  and  duodenal 
ulcer  in  auimals  from  inoculation  with  cultures  of  human 
dental  streptococci. 

Appendicitis  is,  in  many  instances,  due  to  a  streptococcal 
infection,  and  several  cases  have  recently  been  under  my  care 
in  which  the  primary  infection  appeared  undoubtedly  to  arise 
from  the  teeth. 

Enteritis,  with  symptoms  exactly  like  paratyphoid  fever, 
including  enlargement  of  the  spleen  and  similar  pyrexia,  may 
undoubtedly  result  from  streptococcal  dental  infections.  The 
differential  diagnosis  can  only  be  made  by  complete  bacterio¬ 
logical  investigations,  and  by  the  recognition  of  the  dental 
disease  for  which  often  radiological  examination  is  necessary. 
Three  cases  of  this  kind  have  been  under  my  care. 

Colitis,  simple  and  ulcerative,  is  frequently  due  to  a  strepto¬ 
coccal  infection,  and  in  many  of  these  cases  the  primary  focus 
is  undoubtedly  connected  with  the  teeth.  Peri- apical  dental 
necroses  will  often  be  found  in  intractable  cases  of  colitis. 
Dr.  N.  Mutch3  has  called  attention  to  the  frequency  (84  per 
cent.)  of  pathogenic  streptococci  in  the  colon  iu  an  analysis  of 
200  cases  of  arthritis.  In  52  per  cent,  of  these  cases  he  con¬ 
cluded  that  the  primary  focus  was  a  dental  infection. 

Renal  Complications. 

Nephritis  has  been  described  by  many  writers  as  sometimes 
resulting  from  dental  sepsis. 

Liver  Complications. 

Toxic  conditions  of  the  liver  are  well  known  to  result  from 
streptococcal  infections,  and  frequently  slight  jaundice  and 
evidences  of  hepatic  disturbance  are  observed  in  cases  of 
deutal  infection.  There  can  be  no  doubt  that  hepatic 
efficiency  is  often  impaired  as  the  result  of  the  toxaemia  from 
dental  sepsis. 

Skin  Complications. 

Rashes  of  an  erythematous,  urticarial,  papular,  and 
eczematous  type  have  been  observed.  Purpuric  rashes  may 
occur,  especially  where  the  streptococci  are  of  the  haemolytic 
type. 

Eye  Complications. 

Conjunctivitis,  iritis,  irido  cyclitis,  episcleritis,  retrobulbar 
neuritis,  have  all  been  described  as  resulting  from  dental 
infections.  Undoubtedly  vascular  lesions,  such  as  thrombosis 
of  the  central  artery  or  vein  of  the  retina,  mav  be  so  caused. 
Of  special  interest  is  retinitis.  Dr.  Batty  Shaw  has  recently 
called  attention  to  the  great  importance  of  the  toxic  factor 
in  this  condition,  and  undoubtedly  dental  sepsis  is  not 
infrequently  the  cause. 

Nervous  Diseases. 

The  toxaemia  from  dental  infections  may  give  rise  to 
cerebral  conditions  such  as  abnormal  mental  states,  melan¬ 
cholia,  etc.,  and  it  is  possible  that  inflammatory  conditions, 
such  as  meningitis,  may  be  so  caused. 

Spinal  cord  diseases,  such  as  combined  sclerosis  with  its 
associated  anaemia,  disseminated  sclerosis,  etc.,  are  often 
due  to  toxic  causes,  and  dental  sepsis  must  be  included 
amongst  these. 
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Peripheral  neuritis  may  occur  from  the  streptococcal 
toxaemia  of  deutal  origin,  and  the  sensory  symptoms,  tingling, 
and  numbness  of  the  hands  and  feet  are  of  common  occurrence. 
Local  neuritis,  such  as  sciatica,  brachial  neuritis,  etc.,  is  a 
common  result  of  dental  sepsis,  but  these  are  better  included 
under  the  fibrositis  group,  because  the  cause  is  rather  a 
perineuritis  than  a  primary  involvement  of  the  nerve  fibres. 

Rheumatic  Conditions. 

In  a  paper  published  in  the  British  Medical  Journal 
(June  4th,  1921)  I  called  attention  to  the  great  importance  of 
infection  of  the  teeth  and  gums  in  the  causation  of  rheumatic 
conditions  such  as  fibrositis  and  infective  arthritis. 

Fibrositis. — The  streptococcal  infections  so  arising  may 
give  rise  to  the  various  forms  of  fibrositis — namely,  panni¬ 
culitis,  inflammatory  conditions  of  fasciae,  and  aponeuroses — 
as  occurs  in  lumbago  and  myalgic  conditions;  inflammations 
of  tendons  and  ligaments,  such  as  stiff  neck,  tender  heels  due 
to  involvement  of  the  plantar  ligaments,  Dupuytren’s  con¬ 
tractions  of  the  palmar  fascia;  inflammations  of  tendon 
sheaths,  arterio-synovitis ;  bursitis;  Heberden’s  nodes ;  finger 
pads ;  fibrous  nodules  in  subcutaneous  tissue ;  local  peri¬ 
neuritis  and  neuritis,  as  in  sciatica  and  brachial  neuritis. 
Fibrositis  in  some  of  its  forms  is  the  commonest  occurrence 
in  cases  of  dental  and  gum  infections. 

Non-specific  infective  arthritis,  which  includes  the  forms 
known  as  rheumatoid  arthritis,  arthritis  deformans,  osteo¬ 
arthritis,  and  chronic  villous  arthritis,  is  generally  due  to  a 
streptococcal  infection;  Dr.  Beddard,  in  a  paper  before  this 
Society  iu  October,  1918,  expressed  the  opinion  that  90  per 
cent,  of  these  cases  were  due  to  infection  arising  from  the 
teeth,  and  my  personal  experience  agrees  with  this  view. 

It  is  well  known  that  in  cases  of  non-specific  infective 
arthritis  numerous  bacteriological  examinations  have  shown 
that  no  living  organisms  are  to  be  found  in  the  joints.  It 
is  probable  that  the  streptococcal  toxins  give  rise  to  the 
inflammatory  conditions.  The  recent  work  of  Dr.  W.  E. 
Gye,  and  Dr.  E.  H.  Kettle  has  shown  that  marked  pro¬ 
liferative  changes  can  occur  in  organs  such  as  the  spleen, 
through  the  action  of  colloidal  silica,  without  the  presence  of 
living  micro-organisms. 

Acute  rheumatism  is  not  commonly  caused  by  dental 
infections,  but  several  cases  have  been  described.  The 
organism  found  by  Poynton  and  Paine  iu  numerous  cases 
of°  acute  rheumatism  closely  resembles  the  Streptococcus 
salivarius  and  S.fiaecalis  found  iu  dental  infections. 

Gout. 

In  some  cases  of  gout  dental  sepsis  is  important,  and  should 
be  removed,  as  far  as  possible,  in  every  gouty  patient.  Dr. 
Llewellyn  has  expressed  the  opinion  that  gout  is  the  result 
of  a  toxic  idiopatliy  to  certain  toxic  protein  substauces. 
Undoubtedly  the  streptococcal  toxins  of  dental  origin  are  iu 
not  a  few  cases  the  important  causative  factor. 

Diabetes. 

Streptococcal  and  other  toxins  may  cause  a  toxic  glycos-. 
uria,  probably  by  impairment  of  the  endocrine  function  of  the 
pancreas.  Dental  sepsis  is  undoubtedly  a  factor  in  the 
causation  of  glycosuria  in  some  cases,  and  it  should  always 
be  removed  in  cases  of  diabetes.  A  rise  in  the  carbohydrate 
tolerance  has  often  been  observed  by  me  after  the  removal  of 
dental  sepsis  in  early  cases  of  diabetes. 

Scurvy. 

This  disease,  due  to  vitamin  deficiency,  shows  marked 
deutal  sepsis  on  its  earliest  appearance.  During  the  war  over 
20,000  cases  of  scurvy  occurred  amongst  Indian  troops  in 
Mesopotamia,  many  of  which  I  personally  examined,  and  in 
almost  all  very  marked  infection  of  the  teeth  and  gums  was 
present.  The  result  of  careful  observation  showed  that  if 
pre-existing  dental  sepsis  was  present  in  a  marked  degree, 
then  such  patients  were  very  predisposed  to  develop  scurvy. 

Treatment. 

The  treatment  of  infections  of  the  teeth  and  gums,  and 
the  diseases  arising  therefrom,  does  not  come  within  the 
scope  of  this  discussion.  The  most  important  general 
principles  in  the  treatment  of  such  infections  have,  however, 
been  indicated,  namely: 

First,  remove  the  focus  of  infection,  either  by  extraction  of 
teeth,  or  suitable  treatment. 

Secondly,  it  must  be  remembered  that  intcstmal  infections 
very  frequently  result  from  dental  infection,  and  these  may 
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require  treatment  by  such  measures  as  Plombieres  colon 
irrigations,  or  an  autogenous  vaccine  prepared  from  the 
streptococci  found  in  the  teeth  and  intestine. 

Prophylaxis. 

The  early  recognition  of  dental  sepsis  and  its  appropriate 
treatment  would  be  one  of  the  most  important  factors  in 
greatly  improving  the  health  of  the  nation. 
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For  some  years  the  experts  connected  with  the  Abbott 
laboratories  of  Chicago  experimented  assiduously  to  find 
a  synthetic  substitute  for  cocaine,  and  in  1918,  with  the 
collaboration  of  Professors  Roger  Adams  and  Oliver  Ivamm  of 
the  University  of  Illinois,  butyn  was  discovered ;  in  their 
opinion  it  fulfils  all  the  requirements  they  had  in  view.  The 
next  step  was  to  refer  butyn  to  a  committee  of  the  Section  of 
Ophthalmology  of  the  American  Medical  Association  under 
;  the  chairmanship  of  Dr.  Albert  Bulson,  juu.,  of  Indiana,  and 
after  prolonged  clinical  investigation  a  report  was  published1 
early  in  1922.  The  conclusions  are  summarized  as  follows : 

1.  Butyn  is  more  powerful  than  cocaine,  a  smaller  quantity  being 
required. 

j  2.  it  acts  more  quickly  than  cocaine. 

3.  Its  action  is  more  prolonged  than  that  of  cocaine. 

4.  Butyn  in  the  quantity  required  is  less  toxic  than  cocaine. 

5.  It  produces  no  drying  effect  on  tissues. 

6.  It  produces  no  change  in  the  size  of  the  pupil. 

7.  It  has  no  ischaemic  effect  and  therefore  causes  no  shrinking 
of  tissues. 

8.  It  can  be  boiled  without  impairing  its  anaesthetic  efficiency. 

Unlike  cocaine,  it  does  not  deteriorate  quickly  by  keeping 
— an  advantage  to  those  practitioners  who  wish  to  have 
a  supply  ready  in  case  of  emergency.  Still  more  important, 
it  has  no  attractions  for  the  drug  taker. 

Professor  Adams  in  a  letter  tells  me  that  his  first  experi¬ 
ments  on  toxicity  were  disappointing  because  he  found  that 
with  mice  butyn  was  two  or  three  times  as  toxic  as  cocaine. 
But,  on  the  other  hand,  its  anaesthetic  power  was  also  two  or 
three  times  as  great  as  cocaine.  Further  experiments  showed 
him  that  the  comparative  degree  of  toxicity  varied  with  the 
size  of  the  animal.  For  instance,  with  guinea-pigs  the  two 
substances  are  about  equally  toxic.  In  cats  butyn  is  about 
15  per  cent,  less  toxic,  and  in  dogs  from  25  to  30  per  cent,  less 
toxic,  than  cocaine.  In  monkeys  the  toxicity  of  butyn  is 
probably  as  low  as  50  per  cent,  compared  with  cocaine;  but 
these  latter  experiments  are  not  yet  completed.  Professor 
Adams  considers  that  it  may  be  concluded  that  in  man  it  is 
still  less  toxic.  This  view  is  supported  by  the  fact  that  no 
toxic  symptoms  have  occurred  in  x\merica  although  butyn  has 
j  been  used  in  many  cases.  The  low  toxicity  of  butyn  was' 
confirmed  by  the  committee  of  the  Section  of  Ophthalmology 
of  the  American  Medical  Association.2  In  the  opinion  of  the 
manufacturers  butyn  is  probably  considerably  less  than  half 
as  toxic  as  cocaine. 

Tests. 

Dissolve  lgram  of  butyn  in  10  c.cm.  of  water.  Separate  portions 
of  the  solution  yield  a  white  precipitate  with  potassium  mercuric 
iodide  solution  ;  a  brown  precipitate  with  iodine  solution  ;  a  brown 
precipitate  with  gold  chloride  solution;  and  a  yellow  precipitate 
with  picric  acid  solution.  A  portion  to  which  barium  chloride 
solution  is  added  gives  a  white  precipitate  (distinction  from 
procaine]. 

Dissolve  about  0.1  gram  of  butyn  iu  about  5  c.cm.  of  water,  add 
2  drops  of  dilute  1  hydrochloric  acid  and  2  drops  of  sodium  nitrate 
solution  (10  per  cent.)  and  mix  with  a  solution  of  0.2  gram  of  beta- 
naphthol  in  10  c.cm.  of  sodium  hydroxide  solution  (10  per  cent.). 
A.  scarlet-red  precipitate  is  formed  (distinction  from  holocaine, 
which  gives  a  white  precipitate). 


1  *  Read  at  a  meeting  of  the  Bath  and  Bristol  Branch  of  the  British 

j  Uedical  Association,  November  29th,  1922. 
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To  a  solution  of  about  0.1  gram  of  butyn  in  5  c.cm.  of  water  add 
3  drops  of  diluted  sulphuric  acid  and  mix  with  5  drops  of  potassium 
permanganate  solution.  The  violet  colour  of  the  latter  disappears 
immediately  (distinction  from  cocaine). 

Dissolve  about  0.1  gram  of  butyn  in  1  c.cm.  of  sulphuric  acid. 
The  solution  is  colourless  (organic  impurities). 

Dissolve  0.1  gram  of  the  salt  in  10  c.cm.  of  water  and  saturat; 
with  hydrogen  sulphide.  No  coloration  or  precipitation  occurs 
(salts  of  heavy  metals). 

Incinerate  about  0.5  gram  of  butyn  accurately  weighed.  There 
is  not  more  than  0.2  per  cent,  residue  3 

Early  in  1922  I  resolved  to  try  butyn,  but  the  impossibility 
of  getting  it  in  Eugland  caused  some  delay,  and  it  was 
necessary  to  send  to  Chicago.  Unlike  some  German  substi¬ 
tutes,  butyn,  not  being  a  derivative  of  cocaine,  can  be  freely 
prescribed  without  restriction. 

In  Eye  Work. 

In  ophthalmology  butyn  has  been  extensively  used  in  the 
United  States.  Dr.  H.  S.  Gradle,  from  an  experience  of  more 
than  2,000  cases,  finds  it  superior  to  cocaine  and  holocaine  in 
eye  surgery.4 

My  own  experience  is  confined  to  about  60  cases,  including 
operations  for  the  extraction  of  cataract,  discission,  iridectomy, 
removal  of  foreign  bodies,  and  skin  operations  on  the  lids  by 
infiltration.  For  operative  work  on  the  eye  a  2  per  cent, 
solution  is  used,  but  for  profounder  anaesthesia  4  or  5  per 
cent.  Four  applications  should  be  made  at  intervals  of 
two  minutes.  If  a  bloodless  field  is  required,  a  drop  or  two 
of  adrenaline  solution  (1  iu  1,000)  may  be  instilled  after  the 
last  drop  of  butyn.  The  eye  is  theu  ready  for  operation.  For 
operations  on  the  skin  of  the  lids  10  drops  or  more  of  a 
0.5  per  cent,  solution  may  be  injected  subcutaneously  with  a 
hypodermic  needle. 

For  all  operative  work  on  the  eye,  in  my  experience,  butyn 
is  most  satisfactory,  the  anaesthesia  being  more  profound 
and  prolonged  than  when  cocaine  is  used,  and  there  are  no 
after-effects.  I  sum  up  my  present  posit  on  with  regard  to 
butyn  by  saying  that  neither  in  the  consulting  room  nor  iu 
the  operating  theatre  have  I  found  it  necessary  to  resort  to 
cocaine  d  wring  the  last  nine  months. 

Butyn  hi  Ear ,  Nose,  and  Throat  Work. 

Some  200  operations  have  been  done,  including  septum 
resection,  tonsillectomy,  adenectomy,  opening  accessory 
sinuses,  etc  It  can  be  used  iu  a  2  per  cent,  solution  and 
applied  topically.  It  acts  efficiently  and  is  superior  to  a 
5  per  cent,  solution  of  cocaine.  For  profounder  auaestliesia 
for  major  operations  on  the  throat  and  nose,  5  per  cent, 
may  be  used,  and  adrenaline  can  be  added  for  all  intranasal 
operations.  Dr.  Bulson  of  Indiana  reports  that  still  stronger 
solutions  can  be  used  in  throat  operations.5  For  intranasal 
work  he  employs  a  5  per  cent,  solution  of  butyn,  with 
epineplirin,  swabbed  over  tlie  operative  field  and  beyond,  if 
possible. 

“  Within  two  or  three  minutes  following  the  first  application, 
flattened  pledgets  of  cotton  soaked  with  the  solutiou,  but  from 
which  the  surplus  has  been  squeezid  out,  are  applied  over  the 
operative  field  and  when  possible  over  the  source  of  the  sensory 
nerve  supply.  These  pledgets  are  removed  after  the  end  of  five 
to  eight  minutes.  Five  minutes  later  the  operation  may  be  com¬ 
menced  with  the  assurance  that  in  practically  all  cases  the  patient 
will  suffer  no  pain  or  even  discomfort.” 

I  can  find  no  record  of  butyn  having  been  used  as  a  spray. 
Nevertheless  there  seems  to  be  no  contraindication. 

Butyn  in  Dentistry. 

In  dentistry  butyn  is  notably  satisfactory.  There  are  none 
of  the  after-symptoms  which  sometimes  occur  with  other 
local  anaesthetics.  Ten  drops  or  more  of  a  1/2  per  cent, 
solution  are  injected  on  opposite  sides  of  the  tooth  to  be 
extracted,  with  or  without  adrenaline,  and  after  sixty  seconds 
the  tooth  is  ready  to  be  removed.  I  quote  the  following  from 
a  report  issued  by  the  Abbott  laboratories. 

“In  March,  1921,  the  first  (deutal)  extractions  under  butyn 
anaesthesia  were  performed  by  a  Chicago  dentist.  Following 
about  100  such  cases,  quantities  of  butvn  were  sent  to  a  consider¬ 
able  number  of  dental  practitioners  in  all  parts  of  the  country. 
These  men  used  butyn  in  various  concentrations  for  all  types  of 
dental  anaesthesia.'  As  their  reports  began  to  come  in  it  was 
apparent  that  it  was  producing  results  of  a  far  more  satisfactory 
nature  than  bad  at  first  been  expected.  The  dentists  who  were 
co-operating  with  us  in  this  research  simply  had  to  tell  their  friends 
of  the  unusually  fine  results  they  were  getting  with  this  new 
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anaesthetic,  some  of  them  actually  demonstrating  it  at  scientific 
meetings,  and  we  received  many  inquiries  from  all  over  the 
country  for  more  information.  It  was  decided,  however,  not  to 
recommend  butyn  for  use  in  dentistry  until  we  should  have  the 
evidence  of  many  thousand  cases  to  support  the  statements  of  its 
advantage  reported  to  us  by  the  various  investigators.  .  .  .  Several 
hundred  dentists  have  used  butyn  in  probably  more  than  10,000 
cases  of  dental  operations.  It  has  run  the  gamut  of  infiltration, 
nerve  blocking,  topical  application,  pressure  anaesthesia,  pulp 
anaesthesia,  in  fact,  practically  every  use  to  which  a  dentist 
might  put  a  local  anaesthetic,  and  has  come  through  with  high 
honours.  Now  we  feel  justified  in  presenting  butyn  to  the  dental 
profession,  strictly  on  its  merits  as  evidenced  by  actual  clinical 
experience.” 

Hitherto  I  have  only  been  able  to  persuade  one  dental 
surgeon  to  give  butyn  a  trial.  His  experience  after  three 
mouths  has  induced  him  to  give  up  entirely  the  usual  dental 
injections  in  favour  of  the  new  one. 

Spinal  Anaesthesia. 

Butyn  has  not  been  used  for  producing  anaesthesia  pre¬ 
liminary  to  lumbar  puncture.  But  as  cocaine  is  not  usually 
resorted  to  in  these  cases  because  of  its  toxicity,  the  question 
of  butyn  as  a  substitute  does  not  arise  ;  stovaine,  novocain, 
etc.,  appear  to  be  sufficiently  effective  for  intraspinal 
anaesthesia.  The  only  point  to  which  I  wish  to  draw 
attention  is  the  displacement  of  cocaine  by  butyn  in  all  cases 
in  which  the  former  is  now  used.  If  this  can  be  done 
without  disadvantage  there  seems  to  be  no  reason  why  cocaine 
should  not  be  entirely  eliminated  from  the  pharmacopoeia. 

For  Genito -urinary  Anaesthesia. 

Butyn  is  recommended  in  cases  in  which  the  mucosa  is  so 
painful  that  any  topical  treatment  seems  impossible.  Intra- 
urethral  and  endo vesical  examinations,  including  the  intro¬ 
duction  and  use  of  sounds,  bougies,  etc.,  are  said  to  be  entirely 
painless  when  butyn  is  used.  A  2  per  cent,  solution  is  usually 
employed;  4  c.cm.  of  the  solution  are  injected  with  an  ordi¬ 
nary  blunt  nozzle  urethral  syringe,  allowing  the  solution  to 
remain  in  the  urethra  for  three  minutes;  it  is  then  with¬ 
drawn,  and  in  a  few  minutes  the  examination  or  cliuical 
treatment  is  proceeded  with.  In  operative  work,  such  as 
internal  urethrotomy,  a  5  per  cent,  solution  of  butyn  is 
preferable.  It  is  applied  for  three  minutes,  and  the  operation 
is  then  painlessly  conducted  two  minutes  later.  When  the 
orifice  of  the  urethra  is  so  narrow  as  to  require  incision  it  is 
found  that  a  pledget  of  cotton- wool  soaked  with  a  5  per  cent, 
solution  of  butyn  applied  for  five  minutes  enables  the  operator 
to  make  the  incision  and  suture  it  without  infiltration 
anaesthesia. 


•  Percentage  Table  for  the  The  of  Butyn. 


Surface 

Anaesthesia. 

Infiltration. 

Operations. 

Eye . 

...  j  1  per  cent. 

0.50-1  per  cent. 

2  per  cent. 

Dentistry . 

...  I  — 

0.50-1  per  cent, 
(minims  10-20) 

— 

Nose  aud  throat 

...  2  per  cent. 

— 

5  per  cent. 

Minor  surgery  ... 

...  ;  — 

1  per  cent. 

— 

Genito-urinary, 
throtomy,  etc. 

ure-  2  per  cent. 

— 

5  per  cent. 

Conclusion. 

There  is  no  need  to  emphasize  the  benefit  which  would 
follow  the  passing  of  cocaine,  the  time  for  which  I  believe 
has  arrived.  If  it  can  be  firmly  established  that  butyn 
possesses  the  good  qualities  of  cocaine  without  the  bad  ones 
it  should  be  recognized  and  acted  on  by  surgeons. 

I  do  not  advocate  a  hurried  and  ill-considered  edict  of 
outlawry  against  a  drug  which  has  served  a  useful  purpose  for 
forty  or  fifty  years,  but  it  seems  to  me  that  the  time  is  ripe 
for  the  consideration  of  a  substitute.  An  investigation  should 
come  from  the  profession  voluntarily  and  not  be  forced  upon 
us  by  public  opinion. 

In  conclusion  I  recommend  surgeons  to  try  butyn — first 
because  cocaine  is  a  national  danger,  and  secondly,  because 
I  believe  that  butyn  is  a  superior  local  anaesthetic. 
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When  the  student  sat  at  the  feet  of  Gamaliel  it  may  be 
supposed  that  defect  of  eyesight  troubled  him  not  at  all,  for 
he  learnt  by  listening  to  and  discussing  the  precepts  of  his 
master.  And  Gamaliel  was  probably  as  little  troubled,  for  his 
book  was  one,  and  that  so  large  as  to  be  decipherable  by  even 
venerable  eyes.  To-day  the  student  must  read  much,  and  for 
many  hours  for  weeks  on  end,  both  in  daylight  and  at  night ; 
the  work  entails  no  mean  output  of  nervous  energy  even  to 
good  eyes,  and  the  energy  expended  is  progressively  increased 
out  of  all  proportion  when  the  eyes  are  defective. 

In  the  recent  past,  when  similar  conditions  of  work  brought 
about  such  difficulty  as  to  require  the  cessation  of  the 
student’s  work,  the  stoppage  entailed  no  more  than  a  re¬ 
arrangement  of  a  projected  career.  To-day  it  may  mean  the 
surrender  of  a  bursary  or  scholarship  gained  by  hard  work 
and  much  prized.  The  disturbance  is  greater,  and  it  is  the 
more  severe,  with  each  step  which  the  student  has  gained  in 
his  career.  The  teacher’s  life  is  also  more  strenuous ;  short 
hours  and  sufficient  holidays  do  not  ensure  against  risks  of 
strain  to  normal  eyes,  and  the  risks  are  increased  with  defec¬ 
tive  sight.  The  modern  teacher’s  work  is  not  begun  and 
ended  in  the  classroom  ;  much  of  it  must  be  done  out  of 
school  hours.  Preparation  is  as  imperative  for  the  conscien¬ 
tious  and  efficient  teacher  as  for  the  pupil.  Moreover,  schools 
worth  the  name  are  social  communities,  and  in  elementary 
schools  the  burden  of  securing  and  shaping  this  social  life 
falls  upon  the  teachers  and  not  upon  prefects  or  sixth  form 
pupils ;  the  energy  spent  in  this  regard  by  teachers  is  a 
material  draft  upon  their  resources. 

Scholarships  and  College  Training. 

This  paper  deals  solely  with  the  State-provided  educa¬ 
tional  scheme.  This  includes  elementary  schools,  secondary 
schools,  and  the  technical  institute,  training  college,  or 
university.  The  provision  of  bursaries,  scholarships,  and 
college  training  by  the  community  for  the  purpose  of  advanc¬ 
ing  the  scheme  of  education  meets  with  universal  approval. 
But  beneficent  as  are  these  provisions,  they  introduce  certain 
difficulties — it  may  be  said  that  they  in  a  sense  aggravate  or 
accentuate  the  disabilities  of  those  who  suffer  some  physical 
handicap.  It  is  a  corollary  of  this  educational  provision  by 
the  community  that  there  shall  be  required  of  those  who 
are  to  be  permitted  to  enjoy  these  advantages  a  physique 
sufficiently  good  to  allow  them  to  make  full  use  of  the  pro¬ 
vision.  It  may  be  said  that  in  providing  the  opportunity 
the  community  assumes  a  responsibility  for  those  whom  it 
permits  to  accept  it.  Again,  the  provision  is  costly ;  lack  of 
care  in  the  selection  of  bodies  will  cause  wastage  of  the 
educational  provision.  Every  failure  during  student  and 
teaching  life  is  so  much  loss  of  this  costly  provision.  It 
means  also  that  some  other  candidate  who  might  have  made 
better  use  of  the  provision  is  kept  out  by  a  failure.  It  may 
seem  also  that  the  gift  of  the  community  to  the  failure  was 
ill  judged;  the  gift  entailed  a  course  of  work  which  in  the 
end  proved  injurious  to  the  recipient — he  would  have  been 
better  and  happier  if  he  had  not  had  that  gift. 

Physical  Fitness  and  Sight  Tests. 

There  are  many  points  of  physical  condition  in  which  a 
candidate  may  be  required  to  pass,  and  those  will  vary  with 
the  educational  course  in  prospect.  We  are  only  concerned 
with  eyesight,  and  in  that  respect  visual  acuity  is  not  the 
only  test;  we  are  concerned  with  the  actual  condition  of  the 
eyes,  for  the  test  has  to  certify  fitness  not  only  at  the  moment, 
but  for  a  future  career  of  years.  We  are  all  familiar  with 
visual  standards  for  certain  purposes— for  example,  navy, 
mercantile  marine,  railway,  etc.  There  is  evidence  that  some 
such  standards  are  desirable  for  educational  purposes  before 
admission  to  scholarships,  to  college  course,  and  to  the 
ranks  of  teachers.  As  I  have  sought  to  show,  these 
standards  are  necessary  in  the  interests  of  the  candi¬ 
dates  themselves,  and  tlioy  become  the  more  necessary 
immediately  we  subject  the  candidate  to  any  sort  of 
physical  test,  for  by  the  institution  of  any  test  we  in  fact 

*  A  paper  read  before  the  Koyal  Society  of  Medicine,  Section  of 
Ophthalmology,  October  13ih,  1922. 
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give  the  candidate  and  his  guardians  a  guarantee  of  some 
sort  of  fitness  for  the  work.  Most  local  education  autho¬ 
rities  have  instituted  such  tests.  That  they  are  not  always 
satisfactory  is  iodicated  by  reports  of  some  school  medical 
officers.  There  is  also  a  necessity  for  some  measure  of 
uniformity  in  the  tests  throughout  the  country,  for  trained 
teachers  are  in  a  sense  current  coin  and  legal  tender  to  any 
educational  authority.  It  is  in  every  way  good  that  this 
should  be  so,  for  the  more  movement  there  is  amongst  the 
teachers  the  wider  their  outlook  and  the  better  teachers  they 
make.  It  is  therefore  lamentable  when  a  teacher  trained  by 
one  authority  is  rejected  on  account  of  defective  eyesight  by 
another  authority.  The  purpose  of  this  paper  is  to  suggest 
for  agreement  the  limits  of  defective  sight  permissible  for  can¬ 
didates  for  scholarships,  training  college,  and  teaching  posts 
in  council  elementary  and  secondary  schools. 

Children  in  elementary  schools  are  examined  as  a  matter 
of  routine  thrice— at  about  the  ages  of  5,  8,  and  14  years. 
Children  suspected  of  defect  are  examined  at  any  time.  The 
average  age  for  entry  upon  a  junior  county  scholarship  is 
11  years ;  the  holder  is  transferred  to  a  secondary  school  for 
five  years.  Intermediate  scholarships  are  awarded  a  year 
later,  and  give  four  years  at  a  secondary  school.  Senior 
county  scholarships  are  granted  at  the  age  of  16  years  and 
are  available  at  a  university  for  four  years.  Prospective 
teachers  undergo  training  at  a  college  between  the  ages  of 
17  and  20  years.  Thereafter  a  teacher’s  lifq  extends  to  the 
age  of  65  years,  when  a  pension  is  earned.  During  service 
failure  of  health  is  met  by  temporary  allowances  on  a 
generous  scale,  and  a  complete  breakdown  necessitating 
retirement  is  met  by  a  modified  pension  and  a  gratuity  after 
ten  years’  service  and  a  small  gratuity  after  two  years’ 

1  service.  Such  provision  adds  to  the  necessity  for  care  in  the 
|  selection  of  candidates. 

U  A 

Defective  Vision  and  Inefficiency . 

In  considering  what  limitation  in  defect  should  be  made 
at  the  several  stages  of  an  educational  career  it  is  convenient 
to  take  the  teacher  first.  If  we  can  arrive  at  a  fair  standard 
of  fitness  at  about  the  age  of  21  years  at  the  entry  to  the 
strenuous  career  of  forty-five  years’  teaching,  and  a  standard 
that  will  provide  a  reasonable  prospect  of  efficient  service  and 
limit  the  risk  of  early  disablement,  the  main  part  of  our  task 
is  done.  It  will  be  comparatively  easy  from  that  standpoint 
to  adjust  a  scale  fitting  junior  and  senior  scholarships  and  a 
college  course. 

The  question  will  at  once  arise,  What  evidence  is  there  of 
inefficient  service  or  disablement  due  to  defective  vision  ? 
That  question  is  not  easy  to  answer  in  terms  of  figures.  Such 
answer  of  this  sort  as  is  possible  I  gave  this  year  in  a  paper 
read  before  the  Ophthalmological  Society.1  That  evidence 
dealt  with  myopes  only.  Similar  evidence  for  liypermetropes 
cannot  be  presented.  Every  ophthalmic  surgeon  sees  a  fair 
selection  of  myopes,  because  all  myopes  suffer  the  disability 
of  being  unable  to  see.  We  do  not  get  a  similar  fair  selection 
of  liypermetropes ;  we  get  only  those  who  fail  to  see  with 
comfort.  So  that  although  it  is  possible  to  suggest  a  definite 
answer  as  regards  the  myopes  we  can  only  arrive  at  an  esti¬ 
mate  in  the  case  of  liypermetropes  based  upon  our  general 
appreciation  of  the  effects  of  hypermetropia  in  causing  eye- 
strain  in  early  middle  life,  from  30  to  35  years,  when  the 
vigour  of  youth  and  its  compensatory  powers  are  beginning  to 
wane.  The  evidence  as  regards  the  myopes  is  as  follows : 

A  series  of  histories  were  gathered  of  myopes  of  over 
3  D.  between  the  working  ages  of  20  to  60  years,  and  classified 
according  as  they  were  engaged  in  close  work  all  day  or  in 
manners  of  life  which  did  not  entail  habitual  close  work. 
Of  the  close  workers,  no  less  than  53  per  cent,  came  to  a  time 
when  there  was  an  unmistakable  failure  of  ability  to  carry  on 
because  of  serious  eyestrain ;  some  changed  their  occupation 
to  work  that  did  not  entail  close  eye  work;  most  could  not  do 
this,  and  had  to  “ca’  canny”  for  the  sake  of  their  eyes.  Of 
myopes  of  the  same  types  and  ages  who  were  not  engaged  in 
continuous  close  work,  only  9.4  per  cent,  experienced  a  critical 
failure  of  capacity  owing  to  eyestrain  or  disease.  If  we 
classify  the  myopes  who  were  engaged  in  habitual  close  eye 
work  according  to  degrees  of  myopia  we  get  the  following: 

Myopia  3  to  5  D .  Breakdown  33.7  per  cent. 

„  5  to  10  D .  „  66.5"  „ 

,,  over  10  D .  ,,  77.4  ,, 

These  figures  represent  a  fair  indication  that  myopia  of 
uiore  than  5  D.  presents  an  undue  risk  of'  inefficiency  or 
!  breakdown  for  teachers,  who  must  be  classified  as  those  who 
1  are  engaged  in  habitual  close  eye  work. 
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Suggested  Standards  for  Teachers. 

Visual  Acuity. — The  vision  of  each  eye  separately  should 
equal  Snellen’s  6/9,  with  glasses  needed  to  correct  an  error  of 
refraction  within  the  allowable  standards;  or  with  inequality 
of  the  eyes,  6/6  in  the  better  eye  and  6/18  in  the  worse,  also 
with  glasses.  Exceptions  may  be  allowable  in  amblyopia 
of  one  eye  or  loss  of  one  eye  not  arising  from  disease 
(vide  infra). 

Hypermetropia. — This  usually  only  causes  trouble  when  it 
exceeds  5  D.  With  this  degree,  or  more,  vision  cau  rarely  be 
brought  to  the  full  6/6  standard  with  glasses.  The  subjects 
of  the  defect  are  very  liable  to  headaches  and  failure  of  vision 
in  periods  of  ill  health  ;  these  concomitant  disorders  are  more 
frequent  in  women  than  in  men.  Candidates  with  hyper¬ 
metropia  not  exceeding  5  D.  may  be  accepted. 

Hypermetropic  Astigmatism. — When  this  error  is  uncom¬ 
plicated  by  hypermetropia  the  error  should  not  exceed  4  D. ; 
higher  errors  are  very  troublesome;  full  vision  of  6/6  is  rarely 
obtained  with  the  most  suitable  glasses.  With  compound 
hypermetropic  astigmatism  the  average  is  found — that  is,  the 
sum  of  the  four  meridians  should  be  divided  by  4;  if  the 
quotient  does  not  exceed  5  the  candidate  may  be  accepted 
provided  the  total  astigmatism  does  not  exceed  3D.  in  either 
eye:  for  example,  R.  and  L.  +3.5 D.  sphere  +  3D.  cylinder, 
the  sum  of  the  four  meridians  =  20  and  the  quotient  5,  the 
candidate  would  be  passed.  Both  hypermetropia  and  hyper¬ 
metropic  astigmatism  are  very  liable  to  cause  fatigue  ou  close 
work  and  in  ill  health,  and  the  defect  becomes  increasingly 
disturbing  with  years,  so  the  decision  regarding  any  candidate 
has  to  be  made  with  this  regard, 

Myopia  and  Myopic  Astigmatism.— The  defect  has  its  own 
special  disability  in  that  it  is  not  only  liable  to  cause  strain 
but  that  it  is  very  likely  to  increase  with  work.  Also  there 
is  the  additional  liability  to  degenerative  changes  in  the  eye, 
whether  of  vitreous  lens  or  of  choroid  and  retina.  Simple 
myopia  of  5  D.  or  myopic  astigmatism  of  4  D.  should  be  passed. 
In  compound  myopic  astigmatism  the  total  myopia  should  be 
calculated  in  the  same  manner  as  the  hypermetropia ;  the 
sum  of  the  four  meridians  should  be  divided  by  4,  and  if  the 
quotient  does  not  exceed  5,  and  the  total  astigmatism  in 
either  eye  does  not  exceed  3  D.,  the  candidate  should  be 
passed.  Mixed  astigmatism  should  be  classed  with  myopic 
astigmatism. 

Odd  Eyes. — When  one  eye  has  (a)  normal  vision  with 
6/6  vision  or  better,  or  ( b )  the  vision  of  6/6  with  glasses 
correcting  an  error  of  refraction  not  exceeding  plus  or 
minus  3  D.  sphere,  less  importance  should  be  attached  to 
the  defect  of  the  other  eye,  provided  there  is  no  sign  of 
disease  in  that  eye:  for  example,  R.  — 3  D.,  L.  —  5  D.  sphere 
with  —4  D.  cylinder,  sum  of  meridians=20,  quotient  5, 
the  candidate  may  be  passed.  Amblyopia  in  one  eye  due 
to  squint,  the  deformity  of  which  has  been  satisfactorily 
corrected,  should  not  disqualify. 

Loss  of  one  eye  by  reason  of  accidental  injury  which  in  no 
way  affects  or  is  likely  to  affect  the  remaining  eye  should 
not  disqualify  for  scholastic  studies  or  employment,  provided 
the  deformity  is  satisfactorily  masked  by  an  artificial  eye. 
Monocular  cases  should  not  be  admitted  to  trade  scholarships 
where  there  is  risk  of  injury  arising  out  of  the  work. 

Opacities. — The  presence  of  opacities  in  the  media  of  the 
eyes,  or  of  uveitis,  should  render  the  candidate  unfit  at  any 
age.  Cases  showing  signs  of  past  or  present  iritis,  cyclitis, 
and  most  cases  of  keratitis  would,  under  this  rule,  be  dis¬ 
qualified,  but  not  cases  of  stretching  of  the  choroid  about  the 
optic  discs  due  to  the  allowable  degrees  of  myopia. 

Colour  Vision. — This  should  be  tested  in  every  case,  but 
deficiency  in  this  respect  should  not  disqualify  the  candidate 
except  in  special  circumstances. 

Sex  Differences. — If  it  be  not  too  great  a  heresy  in  these 
days  to  distinguish  between  men  and  women  candidates, 
I  should  be  inclined  to  allow  men  a  greater  margin  of  error 
than  women.  That  high  conscientiousness  of  women,  so 
admirable  in  the  nursery,  becomes  a  source  of  weakness  to 
the  school  teacher;  women  also  appear  to  be  more  susceptible 
to  the  effects  of  eye  defect  in  causing  neurasthenia  than  do 
men  ;  further,  the-  more  sedentary  pursuits  of  women  out  of 
school  render  their  health  less  robust  than  the  men’s  and 
their  liability  to  strain  greater. 

Standards  for  Scholars. 

For  children,  the  same  limitations  should  apply  as  regards 
visual  acuity,  hypermetropia,  hypermetropic  astigmatism,  odd 
eyes,  and  damaged  eyes,  as  for  the  teachers.  The  only  differ¬ 
ence  in  the  scale  will  arise  in  the  case  of  myopia  and  myopic 


(o  Jan.  t3,  1923] 


STANDARDS  OF  VISION  IN  COUNCIL  SCHOOLS. 


T  The  BrithI 
L  Medical  Journal 


astigmatism.  With  the  children  one  has  to  take  into  account 
the  prospective  increase  in  the  myopia  daring  the  years  of 
study,  and  set  a  limit  to  the  defect  at  such  a  level  that  the 
average  number  of  candidates  will  not  have  advanced  their 
degree  of  myopia  to  such  an  extent  as  will  cause  them  to  be 
rejected  when  they  apply  for  service  as  teachers.  There  is 
a  difference  of  ten  years  between  these  two  periods,  the  time 
of  the  attainment  of  a  junior  scholarship  and  of  leaving  the 
teachers’  training  college.  If,  therefore,  we  allow  for  an 
increase  of  two  diopters  of  myopia  during  those  ten  years  of 
hard  study,  the  limit  of  myopia  for  children  taking  junior 
scholarships  at  the  age  of  11  years  would  be  3D.  At  the 
middle  period  of  16  years,  the  time  of  the  senior  scholarships 
or  the  commencement  of  the  college  course,  it  would  be  4  1). 
No  sex  differences  should  be  made  at  these  ages.  Exceptions 
might  be  made  in  the  case  of  university  candidates  for  whose 
subsequent  career  the  local  education  authority  has  no  re¬ 
sponsibility,  but  in  these  cases  the  risks  of  overstudy  should 
be  made  clear  to  the  candidate  and  the  parents.  Cases  of 
possible  hardship  amongst  the  children  in  the  limitation  of 
myopia  will  be  discussed  later.  The  foregoing  would  give  the 
following  standards  : 


Table-cf  Standards  for  Candidates  jor  Scholarships  and 
Teacherskips. 


Splieri- 

Cylin- 

Age. 

cal. 

drical. 

Spherico-cylindrical. 

(0)  Hypermetropia. 

All  candidates  . 

11-21 

5  D. 

4  D. 

Average  of  four  meridians 
=  5;  astigmati-  m  not  over 
5  D. :  e.g.,  +  3.5  D.  sph.  c. 
+  3  D.  cyl. 

(b)  Myopia  with  Mixed 

Astigmatism. 

Teacherships  . 

21 

5  D. 

4  D. 

Average  of  four  meridians 

Senior  seho’arships  ... 

—  5 ;  astigmatism  not  over 
3  D. :  e.g.,  —  3.5  D.  sph.  c. 

-  3  D.  cyl. 

16 

ID. 

3D. 

Average  of  four  meridians 

. 

—  4  ;  astigmatism  not  over 
3  D. :  e.g.,  —  3D.  sph.  c. 
-2D.  cyl. 

Junior  scholarships  ... 

11 

3D. 

3D. 

Average  of  four  meridians 

=  3;  astigmatism  not  over 
2  D. :  e.g. ,  —  2D.  sph.  c. 
—  2D.  cyl. 

The  Limitation  of  Myopia. 

Some  difficulty  will  arise  in  dealing  with  children  who  have 
won  scholarships  and  who  are  found,  on  medical  examination, 
to  have  defective  sight.  The  difficulty  is  practically  limited 
to  the  myopes  ;  it  rarely  occurs  with  hypermetropia.  Many 
of  these  children  are  described  as  “  brilliant,”  always  at  the 
top  of  the  class,  and  therefore  favourites  with  their  teachers. 
The  proposal  to  debar  such  children  is  very  likely  to  cause 
an  outcry.  In  dealing  with  these  young  myopes  too  much 
stress  should  not  be  laid  on  the  “  brilli  nee  ”  shown  by  them. 
In  many  cases  their  standing  in  the  schools  to  which  they 
belong  is  not  wholly  warranted.  Their  academic  attainments 
arc  forced.  The  time  that  should  be  given  to  healthy  play, 
and  which  is  so  occupied  by  their  normal  comrades,  is  used 
by  them  for  additional  study.  The  class  advantage  thus 
obtained  by  the  myopes  is  in  some  sense  unfair  to  the  normal 
children,  who  in  later  years  are  likely,  by  reason  of  their  more 
robust  physical  equipment  and  better  staying  powers,  to 
out-distance  the  myopes.  If  this  fact  be  borne  in  mind,  the 
disqualification  of  a  certain  number  of  myopes,  and  particu¬ 
larly  those  with  astigmatism,  will  be  no  disadvantage  in  the 
long  run. 

When  the  myopia  is  of  low  degree  and-  is  corrected  by 
glasses,  the  new  world  presented  to  the  child  is  to  some 
extent  a  corrective  of  the  reading  habit,  and  with  the 
inculcation  of  proper  habits  and  a  limitation  of  study  its 
work  may  be  continued.  But  where  the  short  sight  is  of 
more  than  ordinary  degree  there  can  be  no  question”that  the 
interest  of  the  child,  as  well  as  of  the  educational  service,  is 
best  served  by  directing  its  capacities  into  channels  other 
than  the  scholastic.  The  grant  of  a  scholarship  for  further 
education  of  the  ordinary  type  to  such  a  child  is  to  do  the 
child  a  very  real  injury.  The  citation  of  the  place  in  the 
class  list  by  the  teacher,  and  a  natural  unwillingness  to 
disappoint  the  child  of  a  hard- won  success,  must  be 
disregarded. 

In  exceptional  cases  where  there  is  undoubted  ability  in 
some  particular  branch  of  scholastic  work,  and  where  the  excess 


of  defect  over  the  maximum  allowable  is  small,  it  may  be 
desirable  to  allow  the  continuance  of  the  scholastic  work  in 
such  cases  the  parent  should  be  informed  in  writing  of  the 
risks  involved,  and  of  the  possibility  of  a  check  and  disquali¬ 
fication  at  a  later  stage.  But,  with  rare  exceptions,  it  is 
better  to  make  the  check  at  the  earliest  possible  age  and  to 
divert  the  work  of  the  child  into  safer  channels.  In  my 
experience  parents  readily  understand  the  position  when  it 
is  carefully  explained  to  them,  and  are  anxious  to  safeguard 
their  children’s  eyes,  notwithstanding  some  temporary  dis¬ 
appointment  at  the  check  in  a  scholastic  career. 

The  Genius. 

Objection  may  be  raised  to  such  an  averaging  of  the 
physical  and  mental  capacities  of  the  scholarly  amongst  the 
rising  generation,  by  the  allegation  that  it  will  eliminate  the 
genius  from  the  educational  ladder  provided  by  the  State  for 
the  very  purpose  of  advancing  the  capable.  Personally,  I  am 
unmoved  by  such  a  prognostication.  First,  it  is  an  assump¬ 
tion  that  geniuses  are  always  physically  defective  ;  I  believe 
that  more  are  well  favoured  than  ill  favoured.  Secondly,  it 
is  certain  that  the  fire  of  genius  is  such  that  where  it  is 
present  it  will  blaze  its  own  trail  and  need  no  common  road 
or  ladder  to  bring  it  to  its  goal.  To  the  possible  objection 
that  it  will  eliminate  the  genius  from  the  ranks  of  the 
teaching  profession,  I  would  reply  that  this  is  all  to  the 
advantage  of  both  the  genius  and  the  schools.  Genius  may 
survive  the  routine  of  a  clerkship  in  an  office  of  accountancy, 
but  I  doubt  if  it  would  survive  the  strenuous  life  of  an 
elementary  school  teacher,  and  I  doubt  if  a  repressed  genius 
would  be  a  fitting  preceptor  of  children  or  show  that  self- 
control  which  is  the  first  essential  of  an  example  in  discipline. 

Special  Subjects  of  Instruction. 

Teachers  and  scholars  recommended  for  subjects  other  than 
the  ordinary  curriculum  of  elementary  and  secondary  schools 
and  colleges  may  be  made  the  subject  of  special  exceptions 
where  the  work  in  which  it  is  proposed  they  should  engage 
does  not  entail  much  close  eye  work.  For  example,  there  is 
little  continuous  eye  work  demanded  of  students  or  teachers 
of  domestic  economy,  housewifery,  cookery,  laundry,  drill, 
and  kindergarten.  Technical  subjects  for  men  teachers,  such 
as  carpentry  and  shoemaking,  fall  within  this  category.  A 
wide  allowance  may  therefore  be  made  in  the  judgement  of 
fitness  for  trade  scholarships  and  teaching — for  example: 

For  building  trades  vision  sufficient  for  safety  is  necessary, 
and  good  colour  vision  for  painters.  In  engineering  a  con¬ 
siderable  defect  of  vision  that  can  be  corrected  by  glasses  is 
no  drawback ;  indeed,  in  some  bench  work  glasses  are  a 
protection.  In  furniture  making  good  eyesight  is  necessary, 
but  for  all  ordinary  carpentry  considerable  defect  is  no  com¬ 
plete  drawback. 

For  women  cookery  may  be  well  done  with  glasses  for 
even  high  degrees  of  error,  and  in  a  properly  constructed 
kitchen  there  is  no  difficulty  from  the  steaming  of  the  glasses. 
High  myopes  may  have  to  be  excluded  owing  to  the  risk  of 
injury  against  saucepan  handles  or  in  lifting  heavy  cooking 
pots.  In  the  laundry  glasses  are  a  bar,  except  for  some  of 
the  finer  work.  Dressmaking  and  embroidery  may  only  be 
engaged  in  by  those  with  good  sight.  Millinery  is  less 
trying.  Occasionally,  where  there  is  some  physical  disability, 
such  as  in  cripples,  sewing  work  is  the  only  work  that  can 
be  engaged  in  despite  defective  vision. 

Tailoring  both  for  men  and  women  demands  good  sight, 
the  more  especially  since  the  sewing  is  fine  and  has  to  be 
done  on  dark  materials.  Photography  and  photc-process 
work  is  difficult  for  liypermetropes  and  for  those  with  astig¬ 
matism;  myopes  suffer  little  at  the  work.  Silversmithiug, 
jewellery  making,  engraving,  and  printing  all  require  good 
sight.  Both  liypermetropes  and  myopes  are  liable  to  fail  with 
advancing  age.  General  upholstery  work  makes  no  special 
strain  on  the  eyes. 

Special  arrangements  may  be  made  in  the  case  of  young 
persons  with  defective  sight  who  show  special  capabilities  for 
the  teaching  profession  by  setting  them  a  course  which  would 
enable  them  to  become  teachers  in  myope  classes  or  schools 
for  the  blind.  Courses  may  be  arranged  in  such  a  fashion 
that  there  is  a  minimum  of  close  eye  work.  There  is  au 
increasing  field  for  teachers  in  the  training  of  children  in 
myope  classes,  and  those  who  themselves  suffer  some  defect 
may  by  reason  of  their  disability  be  the  better  able  to  appre¬ 
ciate  the  difficulties  of  the  children. 

To  conclude :  The  standards  of  vision  here  suggested  are 
not  put  forward  as  counsels  of  perfection,  but  as  fair  average 
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standards,  such  as  will  debar  as  few  promising  candidates  as 
possible  and  yet  limit  future  risks.  It  cannot  be  too  strongly 
urged  that  decisions  in  scholastic  cases  are  decisions  for  a 
lifetime,  and  not  merely  decisions  for  the  three  years  or  so  of 
military  service.  It  is  therefore  better  in  every  way  to  stop 
a  dubious  case  at  the  very  beginning,  when  a  diversion  of 
interest  is  easy,  rather  than  to  risk  the  grievous  hardship  of 
a  stoppage  in  the  future,  with  the  possible  wrecking  of  an 
established  career. 

Reference. 

1  The  Consequences  of  Myopia  as  an  Industrial  Disease  of  the  Eyes, 
Trans.  Ophtlialm.  Soc.  U.K.,  1922. 


THE  EFFECT  OF  ANAESTHETICS  ON  THE  LUNGS. 

( Preliminary  Communication.) 
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(In  the  Department  of  Physiology,  University  of  Leeds.) 

_ 

In  the  issue  of  this  Journal  for  November  11th,  1922,  was  pub¬ 
lished  the  report  of  the  discussion  at  the  Annual  Meeting  of 
the  British  Medical  Association  on  broncho  pulmonary  com¬ 
plications  following  operations  under  anaesthesia,  and  it  was 
a  strange  coincidence  that  the  succeeding  article  should  be  on 
the  effect  of  anaesthetic  vapours  on  tissues,  in  which  Flemming 
has  collected  a  very  interesting  series  of  experiments  which 
show  their  detrimental  effects  on  tissues  and  living  organisms 
in  general.  In  the  first  article  stress  was  placed  on  the 
possible  irritant  effect  of  the  vapours  on  the  lungs ;  in  the 
second  no  special  emphasis  was  laid  on  the  effect  on  the  lung 
tissue. 

It  does  not  seem  to  be  appreciated  that  the  lung  tissue  may, 
apart  from  mere  irritation,  suffer  serious  damage  as  a  result 
of  actual  contact  with  the  vapour,  apart  from  concentration 
in  the  blood. 

Until  quite  recently  knowledge  of  the  function  of  the  lung 
tissue  was  comparatively  small,  apart  from  the  fact  that  the 
lungs  were  adapted  for  the  supply  of  oxygen  to  the  blood. 
The  function  of  the  bronchial  muscles  lias  been  largely 
ignored  and  the  physiology  of  the  pulmonary  circulation  has 
been  avoided,  largely  because  of  the  experimental  difficulty 
involved  in  its  study  and  the  negative  results  obtained  by 
several  well-known  investigators.  From  book  to  book  it  had 
become  quoted  that  the  vasomotor  mechanism  in  the  lungs 
was  negligible.  Why  there  should  be  such  an  amount  of 
muscular  tissue  in  the  lungs  remained  unexplained. 

Much  controversy  centres  round  the  action  of  adrenaline 
011  the  pulmonary  circulation,  as  it  is  accepted  that  generally 
1  this  drug  acts  only  on  tissues  supplied  by  the  sympathetic 
nervous  system.  While  many  observers  have  obtained 
!  negative  or  indefinite  results,  others,  including  Plummier, 
Starling,  and  Sbarpey  Schafer,  have  brought  forward  good 
I  evidence  that  adrenaline  constricts  the  pulmonary  vessels  as 
it  does  the  systemic.  This  suggests  that  the  vessels  have  a 
sympathetic  control,  although  in  the  light  of  more  recent 
knowledge  referred  to  below,  this  has  not  been  reinvestigated. 

By  the  introduction  in  1919  by  Sliarpey  Schafer  of  a  con¬ 
venient  method  of  recording  the  pressure  in  the  pulmonary 
artery  new  light  has  been  thrown  on  the  pulmonary 
circulation,  and  amongst  the  findings  has  been  the  fact  that 
the  effect  of  drugs  which  act  on  the  circulation  was  greatly 
modified  by  anaesthetics. 

I  first  noted  that  the  effect  of  drugs  on  the  pulmonary 
circulation  would  be  much  more  easy  to  demonstrate  on 
decerebrate  animals,  or  animals  under  light  ether  anaesthesia, 
than  on  those  anaesthetized  with  chloroform.  For  example, 
it  was  shown  that  the  action  of  amyl  nitrite  on  the  pulmonary 
;  circulation  can  be  prevented  by  deep  anaesthesia,.  An  investiga¬ 
tion  is  in  progress "  to  find  out  to  what  extent  the  functional 
j  activity  of  the  lung  tissue  may  be  impaired  by  anaesthesia. 

It  has  already  been  shown  that  the  action  of  histamine,  now 
;  acknowledged  to  be  a  pulmonary  constrictor  (Dale  and 
Laidlaw,  Morris),  may  be  similarly  abolished. 

There  is  evidence,  too,  that  the  action  of  adrenaline  on 
the  pulmonary  circulation  may  be  prevented  while  the 
;  systemic  effect  may  be  unaffected.  This  has  occurred  where 
all  possibility  of  backward  pressure  through  an  incompetent 
mitral  valve  and  cardiac  effects  have  been  excluded. 

When  the  literature  of  the  subject  is  surveyed  it  is  found 
that  the  most  probable  reason  for  the  negative  or  variable 

1  The  research  is  being  assisted  by  a  grant  from  the  British  Medical 
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results  of  different  investigators,  largely  in  the  days  when 
chloroform  was  in  more  common  use,  was  the  effect  of  the 
anaesthetic.  The  effect  of  anaesthetics  is  not  necessarily 
excluded  in  lung  perfusion  experiments,  as  the  animal  is 
under  an  anaesthetic  immediately  prior  to  death,  and  with 
the  cessation  of  blood  supply  and  anaesthetic  the  anaesthetic 
has  all  the  better  chance  to  produce  its  bad  effects. 
In  the  positive  experiments  of  Sharpey  Schafer  and  of 
Starling,  referred  to  above,  volatile  anaesthetics  were  not 
used  except  in  the  preliminary  anaestlietization,  but  chloral 
and  chloralose  respectively. 

This  is  not  the  first  time  that  attention  has  been  drawn  to 
the  action  of  anaesthetics  on  the  lungs.  In  this  Journal,  in 
1880,  McKendrick,  Coats,  and  Newman  described  complete 
stoppage  of  the  pulmonary  circulation  of  the  frog  as  the 
result  of  chloroform  anaesthesia,  with  actual  destruction  of 
the  lung  epithelium. 

When  the  evidence  put  forward  by  Flemming  is  considered, 
the  importance  of  the  local  effects  of  anaesthetics  on  the 
lungs  will  be  seen.  He  might  also  have  added  to  his  list  the 
fact  that  a  piece  of  muscle  exposed  to  chloroform  vapour 
is  killed  with  great  rapidity,  a  fact  which  is  made  use  of  in 
the  thermopile  experiments  of  Hartree  and  Hill  on  heat 
production. 

My  results  so  far  agree  with  those  of  Flemming  on  isolated 
tissues.  Recovery  from  the  pulmonary  effects  occurs  after 
ether,  but  after  deep  and  prolonged  anaesthesia  with  chloro¬ 
form  recovery  is  the  exception.  The  actual  death  of  tissue 
in  the  lungs  as  a  result  of  the  anaesthetic  does  not  appear  to 
be  a  remote  possibility — indeed,  may  be  easily  considered  the 
natural  sequel.  It  is  outside  the  scope  of  this  paper  to  con¬ 
sider  the  evil  results  of  such  lethal  action,  but  obviously  the 
symptoms  discussed  at  the  Glasgow  meeting  might  readily 
follow.  That  the  absorption  of  toxic  products  from  such 
dead  tissue  should  produce  delayed  chloroform  poisoning 
seems  most  reasonable. 

Another  function  shown  to  be  abolished  is  that  of  the 
bronchioles,  which  limit  the  amount  of  air  passing  in  to  the 
alveoli.  Brodie  and  Dixon  first  demonstrated  that  the 
vagus  no  longer  caused  bronchiole  constrictions  under  deep 
anaesthesia.  The  muscles  or  their  nerve  supply  were  con¬ 
sidered  to  be  paralysed  by  direct  absorption  of  the  anaesthetic 
through  the  mucous  membrane.  I  have  demonstrated  that 
the  action  of  adrenaline  on  the  bronchioles  may  similarly  be 
prevented  by  deep  anaesthesia. 

Now  the  abolition  of  the  bronchiole  function  must  neces¬ 
sarily  throw  a  greater  strain  on  the  alveoli  and  cause  them 
to  be  exposed  to  particles  which  otherwise  would  not  reach 
them.  Even  if  actual  death  of  tissue  does  not  occur,  the 
mere  loss  of  this  protective  mechanism  temporarily  must 
expose  the  lung  to  possible  damage. 

The  investigation  is  proceeding,  but  from  the  results  already 
obtained  it  is  seen  that  the  local  effects  of  the  common 
anaesthetic  cannot  be  ignored,  not  only  from  the  purely 
experimental  standpoint,  but  also  from  that  of  the  clinician. 
Although  anaesthetics  may  be  given  to  thousands  of  cases 
yearly  without  effect,  it  must  be  urged  that  we  are  still 
without,  an  ideal  anaesthetic  for  general  use. 

From  the  evidence  given  it  is  seen  that  deep  or  prolonged 
anaesthesia  with  ether,  and  especially  with  chloroform,  should 
be  avoided  whenever  possible.  It  is  suggested  that  narcotics 
should  be  more  extensively  used  to  supplement  volatile 
anaesthetics. 


INTESTINAL  OBSTRUCTION  FOLLOWING  ACUTE 
APPENDICITIS  AND  PERITONITIS. 

BY 

P.  F.  McFARLAN,  M.B.,  Ch.B.,  F.R.C.S.Edin., 

SURGEON  TO  STIRLING  ROYAL  INFIRMARY. 


In  the  case  here  reported  adhesions  must  have  begun  to  form 
immediately  after  the  first  operation.  The  second. operation 
was  undertaken  because  of  the  increasing  distension  and  in 
spite  of  the  fact  that  there  was  no  vomiting  and  that  the 
patient’s  bowels  had  moved  on  the  previous  day.  I  he  pait 
of  the  ileum  opened  on  the  fifteenth  day  was  below  the  site 
of  obstruction,  which  had  been  liberated  at  the  second  opera 
tion  ;  the  opening  acted  simply  as  a  safety  valve,  and  by 
relieving  distension  allowed  the  intestines  to  recover  tone. 

On  February  6th,  1922,  a  man  aged  20  was  sent  in  to  Stirling 
suffering  from  acute  appendicitis.  His  illness  had  started  suddenly 
thirty  hours,  approximately,  before  admission,  "When  I  fust  saw 
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him  he  had  a  temperature  of  101°  and  a  puhe  of  112.  He  was  very 
tender  all  over  the  lower  half  of  the  abdomen,  end  there  was 
marked  muscular  rigidity.  He  gave  no  history  of  previous  attacks, 
and  in  all  other  respects  he  was  healthy  and  well  developed.  He 
was  operated  on  a  few  hours  after  admission,  and  a  gangrenous 
appendix  with  two  concretions  was  removed.  There  was  a  con¬ 
siderable  quantity  of  pus  in  the  pouch  of  Douglas,  and  there  was 
marked  injection  of  all  the  peritoneal  surfaces  which  came  into 
view.  A  corrugated  rubber  drain  was  introduced  into  the  pouch 
of  Douglas.  He  was  given  normal  saline  and  6  per  cent,  solution 
of  glucose  alternately  every  two  hours  by  the  bowel,  and  morphine 
1  2  grain  on  the  first  night.  On  the  day  following  he  was  able  to  take 
liquids  by  the  mouth  and  had  no  vomiting,  so  the  saline  and  glucose 
enemata  were  stopped.  His  temperature  came  down  to  normal  on 
the  morning  alter  the  operation,  and  never  rose  again  above  100°. 
His  pulse  came  gradually  down  to  96  on  the  third  day,  and  to 
80  to  84  on  the  fifth  day.  The  tenderness  and  rigidity  also 
passed  off  in  the  first  three  days.  In  all  respects  he  appeared 
to  be  making  a  good  recovery,  except  that  from  the  evening  of  the 
second  day  he  began  to  complain  of  intermittent  pain,  ot  slight 
distension,  and  of  a  desire  to  have  his  bowels  moved.  Because  of 
this  constant  demand  on  the  part  of  the  patient,  on  the  evening  of 
the  third  day  he  was  given  a  small  turpentine  enema,  which  was 
returned  coloured  with  a  little  constipated  faecal  matter.  His 
distension  continued  slowly  to  increase,  and  his  discomfort  wras 
more  marked.  lie  was  given  castor  oil  on  the  afternoon  of  the 
fourth  day,  and  another  turpentine  enema.  The  bowels  moved 
slightly  that  night,  and  they  moved  three  times  the  next  dav, 
aided  by  1  2  grain  of  calomel  hourly  up  to  2  grains  and  another 
enema.  Still  the  distension  did  not  diminish  and  his  discomfort 
was  no  less.  He  was  given  nepenthe  ntxv  on  the  night  of  the  sixth 
and  seventh  days.  He  still  had  no  vomiting.  His  tongue  by  this 
lime  w^as  dry  and  coated.  His  pulse  remained  at  about  88,  and  his 
temperature  never  rose  above  99°. 

On  the  seventh  and  eighth  days  he  had  several  small  motions, 
mostly  liquid,  but  his  distension  increased  and  also  his  discomfort, 
and  owing  to  the  distension  the  incision  for  the  removal  of  his 
appendix  stretched  and  broke  down.  Still  no  vomiting. 

On  the  ninth  day  I  opened  the  abdomen  in  the  middle  line  and 
found  the  small  intestine  very  much  distended  above  a  dense 
adhesion  which  bound  the  small  bowel  firmly  to  the  mesentery  of 
the  pelvic  colon.  There  were  twTo  other  adhesions  between  the 
small  intestine  and  the  floor  of  the  pelvis.  These  adhesions  were 
all  separated  and  the  raw  areas  were  covered  over.  A  small 
quantity  of  pus  was  found  in  the  pouch  of  Douglas.  The  distended 
bowel  was  all  replaced  in  the  abdomen,  and  I  put  a  rubber  drain 
into  the  pouch  of  Douglas,  which  was  removed  the  next  day.  He 
had  some  sickness  after  this  operation,  and  some  dilatation'of  the 
stomach,  which  improved  rapidly  with  gastric  lavage.  He  was 
given  pituitrin,  and  enemata,  and  castor  oil  by  the  stomach  tube 
thirty  hours  after  the  second  operation.  The  next  day  he  had 
a  copious  liquid  evacuation.  He  went  on  fairly  well  for  a  day  or 
two,  but  never  was  quite  comfortable  and  his  distension  did  not 
dimmish.  Then  he  got  worse  again,  and  on  February  21st— that  is, 
fifteen  days  after  the  first  operation— I  opened  the  ileum,  which 
was  presenting  at  the  original  appendix  incision,  and  stitched 
a  small  rubber  tube  into  it.  This  tube  drained  freely  at  once  and 
continued  10  do  so  for  several  davs.  His  distension  came  gradually 
down  and  las  bowels  moved  freely  two  days  after.  He  made 
a  SiOwr  recovery,  being  troubled  with  diarrhoea  for  some  days  but 
he  was  able  to  go  home  six  weeks  after  the  date  of  his  admission 
with  all  las  wounds  healed.  By  the  third  week  of  April  he  was 
wonderfully  well.  There  was,  however,  a  hernia  at  the  site  of  the 
appendix  incision. 


lwenty  years  ago  we  were  taught  to  give  aperients  and 
enemata  to  similar  cases  on  the  second  day  after  operation 
Now  the  practice  is  to  withhold  all  stimulants  to  peristalsis 
either  by  the  mouth  or  rectally  till  “  convalescence  is  well 
established.”1  Mr.  H.  W.  L.  Moleswortli,2  in  an  excellent 
article  on  the  after-treatment  of  acute  abdominal  disease 
recommends  giving  no  purgative  till  after  the  patient’s  bowels 
move,  and  lie  advocates  a  fairly  liberal  use  of  morphine. 
During  the  last  two  years  or  so  it  has  been  my  practice  not 
to  give  a  purgative  till  the  fifth  or  sixth  day  after  operation 
1  give  morphine  readily  for  the  first  twenty-four  hours  :  after 
that  I  try  to  avoid  giving  it. 

AVe  have  had  several  cases  of  intestinal  obstruction  recently 
following  pelvic  peritonitis,  and  these  cases  have  made  me 
wonder  if  it  is  wise  to  withhold  purgatives  so  long  in  all  such 
cases.  Is  it  not  possible  that  by  keeping  the  bowel  at  rest  for 
six  or  seven  days,  with  a  fairly  free  use  of  morphine  we 
encourage  the  formation  of  adhesions  and  give  them  time  to 
contract  and  so  pave  the  way  to  intestinal  obstruction  ? 
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THE  CORRECTION  OF  MALPOSITIONS :  THE 
RATIONALE  OF  THE  PADDED  BINDER. 

In  using  the  method  of  the  padded  bandage  to  produce 
a  favourable  version  or  rotation  the  aim  is  to  apply  localized 
pressures  in  the  same  direction  as  we  should  choose  for 
pressure  applied  manually.  The  difference  is  that  by  the 
pads  the  pressure  is  exerted  with  less  intensity  but  over 
a  longer  time  than  by  the  hand.  The  mechanics  of  the 
problem  is  very  simple.  The  binder  applied  in  a  circle  exerts 
nearly  equal  inward  pressure  at  each  point  of  its  course,  but 
when  pads  are  applied  under  it  the  inward  pressures  through 
the  pads  are  greater.  Being  applied  at  opposite  points  of  the 
child’s  body  these  pressures  give  the  mechanical  couple 
which  is  necessary  if  we  are  to  produce  a  rotation.  To 
obtain  the  greatest  number  of  successes  it  is  important  to 
individualize  the  cases  by  selecting  the  most  effective  points 
for  the  placing  of  the  pads  and  the  best  form  of  each  pad  for 
the  application  of  pressure  to  the  underlying  part  of  the 
child’s  body,  but  the  essential  in  every  case  is  to  secure  two 
pressures  which  are  in  opposite  directions  at  points  as  remote 
as  possible  from  the  line  which  is  the  axis  of  the  rotation  we 
desire. 

Dundee.  R.  C.  BlTST,  M.D. 


HYSTERICAL  ELBOAV. 

The  case  of  hysterical  simulation  of  fracture  associated  with 
hyperextension  of  the  elbow-joint,  recorded  by  Drs.  H.  C. 
AA'oodhouse  and  F.  Carlton  Jones  (December  16tli,  1922, 
p.  1171),  induces  me  to  publish  the  following  similar  case: 

On  May  6tJi ,  1921,  an  intelligent  girl,  aged  14,  applied  to  me  for 
treatment  at  Bootle  Borough  Hospital.  The  history  was  that  she 
had  had  a  slight  fall  on  some  stairs  and  had  struck  the  back  of  her 
right  elbow,  which  at  once  became  stiff  and  could  not  be  flexed. 

The  elbow  was  found  to  be  hyperextended  to  about  15  degrees, 
and  the  arm  was  rotated  outwards,  the  forearm  fully  supinated, 
and  the  wrist  and  fingers  extended.  The  patient  complained  of 
pain  in  the  elbow-joint,  but  no  sign  of  local  trauma  was  found. 
When  attempts  were  made  to  flex  the  forearm  the  triceps  was  felt 
to  contract  and  the  amount  of  contraction  was  found  to  vary  with 
the  force  applied.  The  left  elbow  could  readily  be  extended  to 
a  similar  degree  as  the  right,  but  no  other  joint  possessed  an 
abnormal  range  of  movement.  The  patient  volunteered  the 
information  that  this  was  her  first  day  in  domestic  service. 

A  diagnosis  of  hysterical  elbow  was  made,  and  I  proceeded  to 
take  a  photograph  of  the  condition.  AYhile  adjusting  the  cimera 
tripod  I  noticed  that  the  gross  hyperextension  gradually  dis¬ 
appeared,  and  that  the  forearm  became  prouated.  Pretending 
that  I  was  about  to  move  her  chair  into  a  better  light  I  seized  the 
girl’s  arm,  and — without  difficulty  and  against  no  resistance— fully 
flexed  the  elbow. 

On  June  11th,  1921,  the  patient  returned  with  a  history  that  she 
had  gone  back  to  domestic  service  and  had  struck  her  arm  again, 
when  the  condition  had  recurred.  On  this  occasion  there  was  less 
hyperextension,  and  the  wrist  and  fingers  were  in  no  fixed  position, 
but  again  the  arm  was  rotated  outwards  and  the  forearm  supinated. 
I  suggested  to  the  patient  that  the  spasm  would  pass  off  when  the 
pain  from  the  blow  had  subsided.  I  persuaded  the  mother  that 
the  condition  was  hysterical,  and  she  promised  to  show  no  sym¬ 
pathy:  at  the  same  time  she  was  advised  to  find  more  congenial 
work  for  the  girl.  The  patient  did  not  again  apply  for  treatment 
while  I  was  at  the  hospital. 

A.  B.  Keith  AVatkins,  F.R.C.S.Eng., 

Clinical  Assistant  Surgical  Out-patient  Department, 
London  Hospital. 


THE  ETIOLOGY  OF  OPTIC  ATROPHY. 

AVith  reference  to  the  report  of  the  discussion  on  the  etiology 
of  optic  atrophy  at  the  recent  meeting  of  the  Section  of 
Ophthalmology  of  the  British  Medical  Association  (Journal, 
December  16th,  1922),  and  more  especially  with  reference  to 
Dr.  C.  O.  Hawthorne’s  remarks  on  the  neuritis  of  acquired 
syphilis,  which  he  said  was  a  very  exceptional  event  in  the 
early  stage  of  the  disease,  the  following  case  may  be  of 
interest. 


Dr.  Arnozan,  professor  of  clinical  medicine  in  the  Uni¬ 
versity  of  Bordeaux,  has  retired  from  his  chair  after  having 
spent  fifty  years  in  the  practice  and  teaching  of  medicine  ° 
The  fifth  Congress  of  the  French  Society  of  Orthopaedics 
will  be  held  in  Pans  on  October  12th.  The  subjects  set 
down  for  discussion  are:  pes  cavus;  bone  cysts,  excluding 
hydatid  cysts  ;  congenital  elevation  of  the  scapula. 


A  woman,  aged  25,  was  seen  in  the  Finger  Klinik  here  a  few  days 
ago,  when  she  showed  a  typical  syphilitic  leucoderma  of  a  week’s 
duration.  Inquiry  elicited  the  information  that  infection  had  taken 
place  about  four  months  previously.  The  cerebro-spinal  fluid  gave 
a  positive  AVassermann  reaction.  Three  days  later  the  same 
patient  was  encountered  in  the  ophthalmological  department,  and 
then  showed  a  typical  acute  double  optic  neuritis. 

On  the  authority  of  Professor  Ivyrle,  of  the  Finger  Iviinik, 
it  can  be  stated  that  most  cases  of  syphilitic  leucoderma  show 
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a  positive  Wassermann  reaction  in  the  cerebro- spinal  fluid  at 
the  time  when  the  skin  lesions  first  appear — that  is,  in  the 
secondary  stage  of  the  infection.  This  he  takes  as  undoubted 
evidence  of  a  syphilitic  meningitis  at  this  early  stage  of  the 
disease.  May  it  not  be,  then,  that  the  optic  neuritis  which 
occurs  in  the  early  stages  of  acquired  syphilis  is  to  be  regarded, 
not  as  an  isolated  effect  of  the  syphilitic  poison  upon  the 
optic  nerves,  but  rather  as  evidence  of  a  widespread  involve¬ 
ment  of  the  central  nervous  system  in  the  form  of  a  syphilitic 
meningitis 

William  L.  Templeton, 

Vienna,  Austria.  M.B..  Ch.B.Glasg. 


Reports  of  J^uctehrs. 

INFECTION  OF  TEETH  AND  GUMS. 

A  discussion  on  the  clinical,  pathological,  and  radiological 
aspects  of  infection  of  the  teeth  and  gums  took  place  at  the 
Medical  Society  of  London  on  December  lltli,  1922,  with  the 
President,  Lord  Dawson  of  Penn,  in  the  chair. 

Sir  William  Willcox  introduced  the  subject  in  a  paper 
printed  in  full  at  page  53. 

Professor  J.  McIntosh  related  particulars  of  his  work,  with 
Mr.  Warwick  James  and  Professor  Lazarus-Barlow,  on  the 
isolation  of  a  bacillus  which  they  believe  to  be  the  cause  of 
dental  sepsis,  and  to  which  they  have  given  the  name  of 
Bacillus  acidophilus  odoniolyticus.  He  then  briefly  sum¬ 
marized  present  day  bacteriological  knowledge  w-ith  regard 
to  pyorrhoea  alveolaris.  The  type  of  organism  commonly 
associated  with  pyorrhoea  wTas  the  streptococcus.  Spiro- 
cliaetes  and  amoebae  had  also  been  found,  but  he  thought 
they  did  not  play  any  etiological  part.  They  were  chiefly  to 
be  found  in  the  grossly  contaminated  pockets  and  not  in  the 
deeper  regions. 

Dr.  J.  H.  Woodroffe  gave  an  account  of  the  array  appear¬ 
ances  attending  sepsis,  which  he  illustrated  with  some  dental 
radiographs.  He  also  touched  on  the  relation  between  the 
doctor,  the  dentist,  and  the  radiologist.  The  doctor  was 
frequently  anxious  l  or  more  radical  measures  than  the  dentist 
thought  desirable,  and  there  was  a  tendency  for  the  radio¬ 
logist  to  be  drawn  into  the  controversy.  He  did  not  think 
that  the  radiologist  should  be  expected  to  say  what  teeth 
should  be  extracted;  this  should  be  a  matter  for  discussion 
between  doctor  and  dentist. 

Sir  Frank  Colyer  said  that  as  a  dental  practitioner  one  of 
the  most  difficult  things  he  had  to  decide  was  whether  teeth 
should  come  out  or  not.  What  dentists  wanted  to  know  from 
the  radiologist  was  whether  the  bone  behind  the  tooth  was 
deeply  infected.  Patients  under  50  who  were  definitely 
suffering  from  general  symptoms,  and  in  whom  the  bone 
showed  definite  trouble,  should  without  a  doubt  have  their 
teeth  extracted.  The  best  results  following  the  removal  of 
dental  sepsis  in  general  conditions  were  in  patients  under  50 
whose  tissues  had  power  to  recuperate. 

Dr.  Geoffrey  Evans  gave  an  account  of  a  case,  to  which 
Sir  William  Willcox  had  also  alluded,  in  which  a  patient  had 
malaise  and  irregular  pyrexia  due  to  septic  teeth.  The  ex¬ 
traction  of  six  teeth  was  followed  by  a  profound  streptococcal 
toxaemia.  The  removal  of  the  remaining  infected  teeth  was 
followed  by  a  gradual  disappearance  of  the  toxaemic  condi¬ 
tion.  He  showed  the  blood  picture  obtained  in  this  case,  and 
indicated  the  changes  in  the  differential  count,  which  signified 
in  some  cases  the  absorption  of  poisons  from  dental  sepsU. 

Dr.  W  illiam  Hunter  referred  to  the  fact  that  in  1900  he 
rea,d  a  paper  before  the  Odontological  Society  of  Great 
Britain  on  the  relation  of  dental  diseases  to  general  diseases. 
The  paper  created  a  good  deal  of  interest,  largely  because  of 
the  previous  investigations  by  Professor  Miller  in  Berlin, 
which  had  emphasized  the  magnitude  of  the  infection  and 
the  variety  of  the  flora.  His  own  contribution  drew  attention 
to  the  foci  of  disease  in  the  mouth  which  came  under  the 
direct  observation  of  the  physician.  The  present  discussion 
Was  the  first  which  had  taken  place  on  oral  sepsis  since  the 
subject  originated  twenty  years  ago,  in  striking  contrast  to 
the  keen  interest  shown  in  the  United  States.  Since  his 
original  paper  the  a: -ray  method  had  made  its  appearance, 
but  lie  hoped  that  physicians  would  maintain  their  own 
individuality  and  form  an  independent  judgement  without 
implicit  reliance  upon  one  piece  of  evidence  such  as  an 
x  ray  picture. 

Dr.  P.  Watson- Williams,  wdtli  his  colleague  Mr.  W.  R. 
Ackland,  showed  some  stereoscopic  odontograms,  and  spoke 


further  on  infections  of  the  teeth  and  gums  in  relation  to  the 
ear,  nose,  and  throat,  which  had  formed  the  subject  of  a 
recent  communication  by  him  to  the  Odontological  Section 
of  the  Royal  Society  of  Medicine.  The  radiograph,  he  said, 
would  show  a  good  deal  which  was  not  to  be  discovered  by 
other  means,  but  it  needed  cautious  interpretation. 

Lord  Dawson,  in  closing  the  discussion,  said  that  this 
subject  afforded  a  very  good  example  of  the  necessity  for 
team  work.  ->What  was  wanted  was  some  really  connected 
work  upon  the  subject  to  which  dentists,  radiographers, 
clinicians,  and  bacteriologists  would  all  contribute ;  these 
should  take  a  selected  number  of  cases  and  follow  them 
through.  In  spite  of  many  interesting  contributions  to  the 
discussion,  the  evidence  available  as  to  the  effects  of  dental 
sepsis  was  extraordinarily  thin.  There  was  a  great  deal  of 
sloppy  thinking  on  this  subject.  Many  members  of  the 
public  now  had  had  their  teeth  extracted’  to  the  detriment  of 
their  appearance,  and  very  often  without  benefit  to  their 
health.  Hardly  a  week  passed  by  without  some  example 
of  the  kind  coming  to  his  knowledge.  One  recent  case  was 
a  young  woman  who  had  had  her  teeth  taken  out  for 
scleroderma,  without  any  benefit;  to  her  condition.  If  the 
teeth  were  definitely  and  markedly  affected,  the  appro¬ 
priate  measures  were,  of  course,  called  for ;  or  if  the 
patient  was  suffering  from  a  febrile  disease  which  had 
potentialities  of  evil  it  seemed  a  rational  and  proper  pro¬ 
ceeding  cautiously  to  remove  the  teeth.  But  the  cases  in 
which  he  found  difficulty  were  those  of  people  with 
vague  ill  health — people  who  had  no  real  illness,  but 
were  not  quite  up  to  the  mark— or,  again,  people  with  an 
illness  whose  cause  eluded  the  physician.  There  he  saw 
grave  difficulty  in  removing  the  teeth  just  on  the  chance  that 
they  might  be  the  cause  of  the  trouble.  In  very  many  cases 
there  were  no  means  of  tracing  the  causal  relationship  to  the 
teeth.  He  could  not  bring  himself  to  believe  that  so  many 
diseases  as  Sir  William  Willcox  had  enumerated  could  be 
produced  by  oral  sepsis.  He  knew  of  no  one  cause  which 
could  produce  so  much.  Sir  William  had  even  deprived  port 
of  its  responsibility  for  gout!  Were  his  catalogue  justified 
the  wonder  was  that  a  larger  proportion  of  mankind  were  not 
diseased,  or  that,  of  the  large  numbers  of  people  with  oral 
sepsis,  comparatively  few  got  any  of  these  diseases.  Lord 
Dawson  admitted  that  in  rheumatism  and  other  diseases 
there  were  striking  examples  of  improvement  following  the 
treatment  of  oral  sepsis — so  pronounced  that  one  was  bound 
to  say  in  some  instances  that  this  disease  must  be  caused  by 
oral  sepsis.  But  in  a  large  number  of  diseases  ascribed  to 
oral  sepsis  he  believed  that  the  direct  influence  of  this 
condition  was  far  less  than  it  was  now  the  custom  to  take  for 
granted.  Take  duodenal  ulcer  :  he  did  not  believe  that  there 
was  the  smallest  indication  that  duodenal  ulcer  was  produced 
by  sepsis  of  the  mouth. 

Sir  William  Willcox  agreed  that  every  case  should  be 
approached  with  a  critical  mind.  It  was  a  great  responsi¬ 
bility  to  advise  the  extraction  of  a  patient’s  teeth,  and  there 
should  be  adequate  local  grounds  for  such  extraction.  Much 
yet  remained  to  be  done  in  finding  the  scientific  proofs  for 
the  etiology  of  many  of  the  common  diseases  he  had  instanced, 
and  lie  agreed  with  Lord  Dawson  that  there  was  no  depart¬ 
ment  of  medicine  in  which  team  work  was  likely  to  be  more 
valuable  than  in  the  investigation  of  oral  sepsis. 


SURGICAL  TREATMENT  OF  RENAL  CALCULI. 
The  Section  of  Surgery  of  the  Royal  Society  of  Medicine  on 
January  3rd  held  a  discussion  on  renal  calculi,  more  especially 
their  surgical  treatment.  The  President,  Mr.  James  Berry, 
announced  that  Sir  J.  Thomson  Walker  was  unable  to  take 
part  owing  to  absence  from  London. 

Mr.  W.  Sampson  Handley  opened  with  a  few  remarks  on 
the  pathogenesis  of  renal  calculi.  From  personal  observation 
in  two  cases  he  was  convinced  that  the  first  step  in  the 
formation  of  a  calculus  might  be  the  appearance  of  a  cyst  in 
the  cortical  substance.  In  this  cyst  a  calculus  was  deposited 
later,  and  came  to  light  when  the  cyst  ultimately  ruptured 
into  a  calyx.  He  would  not  suggest  that  this  mode  of  forma¬ 
tion  wras  frequent,  but  unless  it  was  recognized  the  chances 
of  overlooking  a  stone  during  operation  were  increased.  He 
gave  particulars  of  the  cases  he  had  seen  which  bore  on  this 
point,  and  showed  a  specimen  (No.  3,618)  from  the  museum  of 
the  Royal  College  of  Surgeons  of  a  kidney  which,  when  split 
open,  was  found  to  contain  a  calculus  wedged  in  the  pelvis, 
while  in  the  middle  convexity  of  the  kidney  was  an  empty 
cystic  cavity,  ovoid  in  form,  measuring  1  in.  by  1/2  in.  in  section, 
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and  communicating  by  a  narrow  oval  opening  with  the  dilated 
calyx  which  led  down  to  the  blocked  pelvis.  He  believed 
that  this  specimen  represented  a  late  stage  in  the  history  of 
cystic  calculus. 

lie  then  addressed  himself  to  a  review  of  the  methods  of 
removing  stone  from  the  kidney.  He  regarded  the  operation 
of  nephrolithotomy  or  the  splitting  of  the  kidney  as  an 
unscientific  procedure,  to  be  reserved  for  kidneys  with  a  vei’y 
largo  calculus,  and  for  cases  in  which,  owing  to  a  short 
pedicle  or  a  deep  loin,  the  necessary  exposure  for  an  incision 
into  the  renal  pelvis  could  not  be  effected.  In  the  last  ten 
years  he  had  only  twice  been  driven  by  necessity  to  do 
a  nephrolithotomy  in  preference  to  pyelolithotomy.  Sir 
J.  Thomson  Walker,  in  his  Genito -Urinary  Surgery,  adopted 
too  detached  an  attitude  in  discussing  the  rival  claims  of 
nephrolithotomy  and  pyelolithotomy,  and  yielded  too  much 
territory  to  the  former  operation ;  but  he  made  no  doubt  of 
his  real  preference  for  the  second  operation  when  he  recom¬ 
mended  it  for  removal  of  a  stone  from  a  solitary  kidney. 
There  was  something  to  be  said  for  a  restricted  nephro¬ 
lithotomy.  Hartmann  of  Paris  had  insisted  that  if  upon 
exposure  of  the  kidney  a  stone  could  be  plainly  felt  in  its 
substance  and  near  to  its  surface,  and  the  radiograph  fad 
shown  the  stone  to  be  single,  it  was  best  to  cut  down  up >n 
it  through  the  renal  substance;  the  French  surgeon  declared 
that  a  small  incision  only  was  necessary,  little  damage  to  the 
kidney  substance  was  done,  and  the  operation  had  the  merit 
of  directness  and  simplicity.  When  a  stone  or  stones  could 
not  be  palpated  externally  some  surgeons  recommended  that 
the  pelvis  should  be  reached  by  two  incisions,  one  in  the 
upper  and  one  in  the  lower  third  of  the  kidney,  opening  the 
uppermost  and  the  lowest  calyx.  The  speaker  did  not  believe, 
however,  that  free  access  to  the  pelvis  could  be  obtained  in 
this  way,  and  the  same  objections  applied  to  unipolar  nephro¬ 
lithotomy.  In  his  belief  the  kidney  should  be  explored  by 
way  of  the  renal  pelvis  directly.  The  cavity  of  the  pelvis 
occupied  to  the  kidney  the  relation  of  a  manhole  to  a  drainage 
system,  and  like  the  manhole  could  be  opened  and  closed 
easily  without  injury  to  the  rest  of  the  system.  He  read 
Thomson  Walker’s  description  of  the  technique  for  pyelo¬ 
lithotomy.  Some  surgeons,  especially  Hartmann,  maintained 
that  it  was  unnecessary  to  suture  the  incised  pelvis,  and  Mayo 
also  was  said  to  have  abandoned  suturing.  The  insertion  of 
a  layer  of  sutures  in  the  pelvis  was  certainly  tedious,  and 
increased  the  strain  of  the  operation  on  the  patient’s  vital 
powers.*  Nevertheless  the  firm,  immediate,  aud  accurate 
closure  of  the  pelvis  after  incision  was  an  end  desirable  in 
itself  if  it  could  be  done  easily  aud  simply. 

Mr.  Handley  then  described  a  method  of  “  subcapsular 
pyelolithotomy  ”  evolved  by  him  : 

The  kidney,  having  been  exposed  by  a  lumbar  incision,  is  brought 
up  to  the  surface  intact  in  its  capsule.  An  incision  about  3  in.  long, 
and  following  the  long  axis  of  the  posterior  surface  of  the  kidney, 
is  made  through  the  fibrous  capsule.  Two  pairs  of  forceps  ate 
clipped  upon  the  posterior  edge  of  the  incision  in  the  capsule. 
While  these  are  situated  a  pair  of  dissecting  forceps  is  insinuated 
beneath  the  capsule  in  the  direction  of  the  pelvis  until  an  entrance 
to  the  hilum  of  the  kidney  is  reached.  Here  the  capsule,  or  one 
layer  of  it,  leaves  the  kidney  and  passes  on  to  the  posterior  surface 
of  the  pelvis.  The  forceps  or  dissector  enlarges  the  pocket  formed 
beneath  the  capsule  until,  at  its  bottom,  the  line  of  entrance  of 
the  pelvis  into  the  substance  of  the  kidney  is  reached.  A  knife  is 
now  taken,  and  with  its  point  the  posterior  surface  of  the  pelvis  is 
cautiously  incised  at  the  bottom  of  the  capsular  pocket  in  the  long 
axis  of  the  kidney.  The  forceps,  or  if  necessary  the  finger,  can 
now  be  introduced  into  the  pelvis,  the  stones  present  in  it  removed, 
and  the  opened  recesses  explored.  When  the  opening  in  the  pelvis 
has  served  its  purpose  it  can  be  completely  and  rapidly  closed  by 
three  stitches  uniting  the  edges  of  the  original  incision  in  the 
capsule  on  the  posterior  surface  of  the  kidney. 

He  had  performed  this  operation  iu  nine  unilateral  cases  of 
renal  calculus  and  in  two  bilateral  cases.  Iu  all  of  them  the 
calculi  were  small  and  lay  in  the  pelvis  or  in  the  calyces, 
from  which  they  could  be  extracted  by  way  of  the  pelvis.  In 
none  of  the  cases  did  any  complications  arise.  In  dealing 
with  a  compound  branched  pelvis,  instead  of  opening  the 
main  pelvis  one  might  possibly  open  the  two  branches,  and 
so  be  confronted  with  two  cavities  instead  of  one,  which 
would  add  to  the  difficulty  of  the  operation;  but  his  sub¬ 
capsular  method  had  the  advantage  that  the  flap,  which 
was  common  to  both  cavities,  would  of  itself  reconstitute  the 
pelvis  when  placed  in  position.  He  also  emphasized  the 
value  of  digital  examination.  For  certain  purposes  in  surgery 
the  gloved  finger,  gently  used,  was  not  merely  the  safest  but 
the  only  instrument  to  supply  the  necessary  information. 

Mr  .Frank  Kidd  was  glad  that  Mr.  Handley  had  emphasized 
tire  danger  attending  the  splitting  of  the  kidney — a  procedure 


which  should  hardly  ever  be  needed.  When  it  was  done 
it  should  only  be  after  the  blood  vessels  had  been 
controlled  temporarily.  Most  urinary  surgeons  nowadays 
had  adopted  the  method  of  using  a  finger  in  the  pelvis  and  a 
finger  on  the  surface  of  the  kidney,  in  preference  to  splitting 
the  kidney.  Great  help  could  be  afforded  by  exploration 
with  the  finger.  The  danger  of  secondary  haemorrhage  after 
the  splitting  was  very  considerable.  Often  the  patient  did 
uot  bleed  so  much  at  the  time,  but  when  the  catgut  ligatures 
separated  about  the  tenth  day  very  severe  secondary 
haemorrhage  might  occur.  He  thought  Mr.  Handley’s  sub¬ 
capsular  method,  if  taken  up  at  all  generally,  might  lead  to 
accidents.  Mr.  Handley  had  carried  it  out  in  only  a  few 
cases ;  if  done  in  a  hundred  cases  he  believed  it  would  be 
found  that  in  perhaps  5  or  10  per  cent,  serious  haemorrhage 
occurred  from  an  artery  which  came  down  from  the  top  of 
the  kidney  posteriorly,  and  often  ran  very  low.  *  He  himself 
believed  that  the  longitudinal  incision  in  the  pelvis,  as 
described  by  Thomson  Walker,  was  the  safer  for  routine 
purposes.  The  danger  of  fistula  after  pyelolithotomy  he 
believed  to  be  entirely  misconceived.  Fistula  followed  only 
when  some  of  the  stone  was  not  removed.  A  little  bit  of  the 
stone  might  be  broken  off  and  get  into  the  ureter,  blocking  it 
and  causing  fistula.  Urinary  surgeons  had  tried  at  various 
times  to  apply  x  rays  to  the  operating  table.  He  had  been 
lately  iu  America,  watching  the  Mayos,  who  had  at  last  got 
an  x-ray  apparatus  which  worked  satisfactorily  (though  not 
without  occasional  danger)  on  the  operating  table,  so  that 
fluoroscopic  examination  of  the  kidney  was  possible  at  the 
time  of  operation.  It  was  rather  disconcertii  g  to  find  how 
often  the  x  rays  showed  that  all  the  stone  had  not  been 
removed.  He  doubted  whether,  without  some  means  of 
combining  x-ray  examination  with  the  actual  operation  for 
stone  in  the  kidney,  justice  was  done  to  the  patient.  For 
bilateral  calculus  he  believed  that  both  kidneys  should  be 
incised  at  the  same  operation. 

Professor  F.  Hobday,  speaking  from  the  veterinary  point  of 
view,  said  that  renal  calculus  was  common  in  animals,  and 
as  some  animals  were  herbivorous  only,  some  carnivorous 
only,  and  some  omnivorous,  there  was  scope  for  interesting 
observation.  Renal  calculi  were  found  in  the  horse,  the  dog, 
the  cow,  the  sheep,  and  the  pig.  In  the  horse  this  condition 
was  quite  common  ;  sometimes  the  involvement  was  such 
that  nothing  was  left  of  one  kidney  but  the  mere  capsule. 
As  long  as  one  kidney  was  functioning  it  was  remarkable  how 
long  the  animal  could  go  without  showing  any  outward 
indications.  The  same  held  true  of  the  dog.  In  the  sheep, 
pig,  and  cow  the  calculi  were  observed  less  commonly,  but 
this  was  probably  because  these  animals  did  not  live  the  long 
lives  of  the  other  two.  The  condition  was  met  with  chiefly 
in  old  or  at  least  in  adult  animals,  though  not  exclusively, 
for  he  had  had  a  case  of  calculus  (in  the  urethra)  in  a  puppy 
four  weeks  old.  In  a  large  canine  practice  in  London  he  saw 
twenty  or  thirty  cases  every  year.  If  an  operation  was  done, 
the  procedure  generally  was  to  remove  the  diseased  organ. 
Radiography  had  been  of  the  greatest  service,  and  with  an 
animal  suffering  pain  in  the  region  of  the  kidneys,  even  though 
it  had  not  baematuria  or  any  other  indication  of  stone,  it  was 
the  common  practice  to  obtain  a  radiograph. 

Mr.  J.  Swift  .Toly  said  that  he  endeavoured  in  each  case  to 
select  the  operation  which  would  do  least  damage  to  the 
kidney.  No  rigid  rule  could  be  proclaimed  as  to  the  relativo 
merits  of  nephrolithotomy  and  pyelolithotomy.  Much  de¬ 
pended,  to  begin  with,  upon  the  patient’s  physique.  In  a  fat 
person,  with  a  thick  abdominal  wall,  the  kidney  perhaps 
could  not  be  got  sufficiently  out  of  the  loin  to  do  pyelolitho¬ 
tomy  with  safety.  Again,  the  relative  size  of  the  stone  to 
the  renal  pelvis  was  a  factor  to  be  taken  into  account.  If 
a  stone  was  definitely  in  the  renal  pelvis  not  extending  up 
into  the  calyces  a  pyelolithotomy  could  almost  always  be 
done,  provided  the  kidney  could  be  brought  out  of  the  loin. 
There  was  no  real  limit  to  the  size  of  the  true  pelvic  stone 
which  could  be  got  out  through  the  pelvis.  Recently  he 
removed  two  stones  from  a  kidney  pelvis  through  a  pelvic 
incision,  the  larger  stone  being  about  the  size  of  a  hen’s  egg 
and  the  smaller  about  the  size  of  a  cherry  ;  but  the  patient 
had  a  dilated  pelvis,  and  it  was  easy  to  get  them  out.  But 
when,  owing  to  branching,  the  stone  involved  calyx  as  well 
as  pelvis  it  was  not  always  possible  to  get  it  out  through  the 
pelvis,  and  to  attempt  that  operation  was  to  do  more  damage 
to  the  kidney  than  by  making  a  clean  cut  through  the  kidney 
itself.  When  there  were  stones  both  in  the  pelvis  and  iu 
the  calyces  the  line  of  conduct  would  be  governed  chiefly  by 
the  amount  of  dilatation  of  the  pelvic-calyx  system.  If  the 
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kidney  was  dilated  and  the  pelvis  and  all  the  calyces 
dilated,  these  stones  could  be  got  out  through  the 
pelvis  quite  comfortably  ;  but  if,  as  often  happened,  though 
the  pelvis  was  dilated,  there  was  a  very  narrow  opening 
between  pelvis  and  dilated  calyces,  he  thought  it  wrong  to 
try  to  enlarge  that  opening  either  by  dilatation  or  by  cutting 
through  the  pelvis.  It  was  much  safer  to  cut  through  the 
cortex  in  such  cases,  and  while  taking  the  pelvic  stone  out 
through  the  renal  pelvis  to  take  the  smaller  stones  out  by 
wav  of  the  cortex.  He  went  on  to  consider  the  methods  of 
exploring  the  kidney  in  those  uncertain  cases  in  which  the 
x  rays  showed  a  small  shadow,  whose  exact  position  was 
uncertain,  and  nothing  was  very  palpable.  Generally  the 
x  rays  gave  a  good  idea  of  the  locality  of  the  stone,  and  this 
greatly  simplified  the  operative  technique.  But  if  quite  in 
the  dark  as  to  where  the  stone  was  the  rule  he  followed  was 
first  to  look  at  the  renal  pelvis.  With  a  big  pelvis,  extending 
well  out  from  the  kidney,  he  opened  it  and  passed  his  little 
finger  in  and  explored  the  calyces  one  by  one.  If  he  could 
find  nothing  there  he  made  an  incision  over  the  lower  third 
of  the  kidney  and  cut  down  on  the  lower  calyx.  One  was 
given  a  much  more  direct  line  of  action  from  the  cortex 
downwards  than  from  the  pelvis  upwards.  This  plan  of 
exploration  could  be  continued,  but  it  was  rarely  necessary 
nowadays,  for  usually  the  surgeon  was  able  to  have  a  map  of 
the  position  before  he  started. 

Mr.  H.  W.  Wilson  said  that  if  the  kidney  cortex  was 
opened  the  danger  of  secondary  haemorrhage  was  always  to 
be  feared.  Yet  the  surgeon  could  not  deal  effectively  in  all 
cases  by  working  through  the  pelvis,  and  he  was  bound  to 
leave  stones  behind  if  this  were  attempted  ;  but  the  secondary 
haemorrhage  which  followed  the  other  course  was  very 
serious,  and  he  desired  to  know  fiom  his  colleagues  whether 
they  were  aware  of  any  means  of  averting  it. 

Mr.  It.  H.  J.  Swan  agreed  with  all  the  speakers  that  a 
perfectly  open  mind  must  be  kept  as  to  the  kind  of  operation 
to  be  performed.  In  the  great  majority  of  cases,  when  the 
surgeon  had  got  the  kidney  thoroughly  exposed,  the  line  of 
procedure  would  be  perfectly  obvious.  Secondary  haemor¬ 
rhages  after  nephrolithotomy  were  very  serious,  and  he  had 
had  to  do  a  nephrectomy  to  save  the  patient’s  life.  At  the 
same  time  he  was  convinced  that  not  every  stone  could  be 
removed  through  the  pelvis.  Each  case  must  be  studied 
separately.  He  added  that  he  had  never  seen  a  urinary 
fistula  occurring  after  a  pyelolithotomy. 

Mr.  J.  E.  Adams  had  found  a  transverse  incision  extremely 
satisfactory.  He  imagined  that  Mr.  Handley  had  adopted 
the  incision  he  described  because  he  thought  it  might  facilitate 
the  healing  of  the  wound  in  the  pelvis  of  the  kidney,  and 
therefore  obviate  the  risk  of  fistula.  He  believed  the 
transverse  incision  would  answer  to  these  requirements.  If 
the  stone  was  large  the  transverse  incision  would  necessarily 
be  large. 

Mr.  Sampson  Handley,  in  reply,  believed  that  members  who 
tried  the  subcapsular  method  would  discover  its  practical 
advantages.  His  own  belief  was  that  the  posterior  branch 
of  the  renal  artery  was  pushed  out  of  the  way  with  the 
capsule;  lie  had  had  no  trouble  from  that  source.  In  his 
operation  the  flap  of  the  capsule  guided  the  operator  down  to 
the  line  of  the  hilurn  so  that  he  could  see  where  the  incision 
should  be  made.  He  could  not  help  feeling  that  sometimes 
the  severity  of  the  double  operation  for  bilateral  calculus 
would  be  more  than  the  patient  could  be  expected  to  stand ; 
it  should  be  reserved  for  the  earlier  cases.  The  dangers  of 
secondary  haemorrhage  had  been  alluded  to;  he  had  found 
vaseline  gauze  useful  in  one  case  to  stop  persistent  bleed¬ 
ing  from  the  kidney  substance,  and  this  might  sometimes 
prove  more  efficient  than  sutures.  He  had  never  tried  the 
transverse  incision,  which  was  likely  to  cause  increased 
haemorrhage. 


CLEAN  MILK. 

At  a  meeting  oE  the  Liverpool  Medical  Institution,  held  on 
December  21st,  1922,  with  Mr.  C.  Thurstan  Holland  in  the 
chair,  Dr.  Dobbin  Crawford  read  a  paper  on  the  subject  of 
elean  milk.  She  said  that  America  was  the  pioneer  of  the 
clean  milk  movement,  but  it  was  in  Euglaud  that  the  National 
Clean  Milk  Society  was  founded  in  1915  with  the  following 
objects:  ( a )  To  examine  the  condition  of  milk  as  received 
by  the  consumer.  ( b )  To  furnish  a  standard  of  clean  milk, 
(c)  To  create  a  demand  for  clean  milk.  It  was  found  in 
1915  that  the  average  sample  of  London  milk  contained  more 
than  3,000,000  bacteria  per  cubic  centimetre — rather  in 
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excess  of  the  number  of  bacteria  present  in  the  city  sewage ! 
Tubercle  bacilli  were  present  in  10  per  cent,  of  the  samples 
and  over  99  per  cent,  contained  Bacillus  coli  —absolute 
evidenco  of  contamination  with  manure.  A  standard  of  clean 
milk  was  furnished  in  the  licences  issued  by  the  Ministry  of 
Health  in  1921  for  the  production  of  certified  Grade  A  milk, 
which  must  contain  no  tubercle  bacillus,  no  Bacilhis  coli,  and 
not  more  than  30,000  bacteria  per  cubic  centimetre  at  any 
time  before  reaching  the  consumer.  It  must  be  delivered 
within  two  days  after  the  day  of  production.  Every  animal 
in  the  herd  must  be  examined  by  a  veterinary  surgeon  and 
give  a  negative  reaction  to  the  tuberculin  test  at  intervals  of 
three  months. 

Dr.  Crawford  quoted  the  following  statistics  of  Liverpool 
milk  from  the  report  of  the  Public  Health  Department: 

Of  943  samples  examined  in  1921,  from  9  to  15.6  per  cent,  con¬ 
tained  tubercle  bacilli.  The  veterinary  inspectors  in  1921  found 
31  cows  with  tuberculosis  of  the  udder  supplying  milk  to  the  city. 
From  80 to  90  percent,  of  the  samples  tested  contained  Bacillus  call, 
and  in  that  year  diarrhoea  and  enteritis  killed  683  infants  in 
Liverpool. 

The  practical  effect  of  grading  milk  was  to  raise  rapidly 
the  standard  of  the  whole  milk  supply;  it  tended  also  to 
increase  the  consumption  of  milk.  The  cost  of  certified  milk 
was  71d.  a  pint,  just  double  that  of  ordinary  milk.  The  need 
of  the  moment  was  the  education  of  the  consumers,  so  as  to 
increase  the  demand  for  clean  milk.  Dr.  Crawford  showed 
lantern  slides  to  illustrate  clean  methods  of  production  and 
their  effect.  These  were  taken  at  the  Storms  Farm  Dairy, 
Keswick,  from  which  she  had  received  certified  milk  during 
the  past  year.  The  reports  of  this  milk  by  the  Ministry 
of  Health  showed  that  when  seventeen  to  eighteen  hours  old 
it  contained  no  Bacillus  coli,  and  an  average  of  only  242  bac¬ 
teria  per  cubic  centimetre.  She  had  persuaded  a  dairyman 
in  Wallasey  to  retail  this  milk,  but,  owing  to  lack  of  demand, 
it  was  not  procurable  in  Liverpool. 

Dermatitis  in  Bakers. 

Dr.  Oscar  de  Jong  read  a  note  on  the  etiology  of  dermatitis 
in  bakers.  Dr.  de  Jong  said  that  bakers’  dermatit  is  occurred  in 
bakers  employed  in  bakeries  where  the  hands  are  used  in 
mixing,  not  in  bakeries  where  machines  are  used.  Investiga¬ 
tions  sliowed  that  the  flour  used  was  not  responsible,  as  no 
cases  of  dermatitis  were  found  in  men  employed  in  flour  mills 
who  wrere  constantly  handling  flour.  Similarly,  no  cases  were 
found  in  men  handling  or  preparing  yeast.  -'The  condition 
was  due  to  immersing  hands  and  arms  in  the  salt  solution 
added  to  the  flour,  which  was  about  3.6  per  cent,  in  strength. 
Owing  to  the  temperature  of  the  bakehouse  and  the  ovens 
the  salt  crystallized  on  the  arms  of  the  workman,  and  the 
process  of  kneading  worked  the  crystals  into  the  skin,  setting 
up  a  dermatitis  in  susceptible  individuals.  Cure  was  obtained 
by  rest  from  work  and  local  treatment.  Dr.  de  Jong  con. 
eluded  his  note  by  suggesting  prophylaxis  by  the  use  of  a 
spray  of  fresh  water  after  mixing  the  salt  solution  and  at 
periods  during  kneading.  The  condition  relapsed  as  a  rule 
on  return  to  work. 

Dr.  Frank  H.  Barendt  alluded  to  the  terminology  of  this 
affection,  and  showed  that  it  was  well  known  in  bygone  ages. 
He  emphasized  the  fact  that  the  proportion  of  those  suffering 
from  bakers’  itch  was  but  slight.  In  spite  of  the  number  of 
possible  excitants  and  a  too  vigorous  use  of  soap  and  water 
in  ablution  that  should  not  be  overlooked,  one  was  compelled 
to  admit  the  presence  of  idiosyncrasy.  Dr.  Barendt  con¬ 
sidered  that  nevertheless  all  the  necessary  preventive 
measures  to  which  Dr.  de  Jong  had  drawn  attention  should 
be  taken,  and  every  case  should  be  treated  sui  generis. 

“  Acute  Abdomen  ”  in  the  Child. 

Mr.  W.  A.  Thompson  read  a  paper  on  the  acute  abdomen 
in  the  child,  based  on  100  consecutive  cases.  These  included 
53  cases  of  acute  appendicitis,  15  of  which  had  general 
peritonitis;  of  these,  5  died.  There  were  27  intussusceptions, 
the  great  majority  occurring  between  the  fourth  and  eighth 
months;  21  recovered,  6  died,  three  following  resection  and 
lateral  anastomosis,  one  of  which  lived  nineteen  days,  and 
one  case,  moribund  on  admission,  died  soon  after  reduction 
had  been  performed.  The  reduction  should  be  intra-abdominal. 
Many  cases  were  associated  with  enlarged  ileo-caecal  glands, 
some  of  which  were  connected  by  bands  to  the  gut  imme¬ 
diately  in  front  of  the  original  apex  of  the  intussusception. 
Mr.  Thompson  explained  how  these  might  cause  an  intus¬ 
susception,  and  how  a  much  enlarged  gland  caused  a  recurrent 
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incipient  intussusception.  The  majority  of  cases  commenced 
as  ileo-ileal — 66  per  cent.  Of  8  cases  of  acute  intestinal 
obstruction  operated  on  5  recovered ;  3  cases  of  strangulated 
hernia  had  been  met  with  in  over  1,000  of  Mr.  Thompson’s 
cases ;  they  all  recovered. 


MILITARY  SERVICE  AND  HYGIENE. 

A  meeting  of  the  Naval,  Military,  and  Air  Force  Hygienic 
Group  of  the  Society  of  Medical  Officers  of  Health  was  held 
on  December  1st,  1922,  when  the  President,  Major  General 
Sir  William  Macpherson,  K.C.M.G.,  delivered  his  presidential 
address  on  “The  influence  of  military,  service  on  hygiene.” 
By  historical  outline  he  showed  how  some  indication  could  be 
gathered  of  the  influence  that  military  service  had  brought 
to  bear  on  questions  of  health  preservation  and  prevention 
of  disease.  Maintenance  of  physical  fitness,  physical  training, 
hygiene  of  the  march,  relationship  between  food  and  energy, 
hygiene  of  clothing,  camp  sanitation  and  all  it  implies  (such 
as  water  supply,  camp  sites,  hospital  accommodation,  barrack 
rooms  lighting  and  ventilation,  etc.),  prevention  of  specilic 
diseases,  and  education  of  the  individual  in  sanitary  habits, 
were  all  dealt  with  in  turn.  The  President  referred  to  the 
workers  of  ancient  times,  such  as  the  numbering  of  the 
men  by  Moses  “  from  20  years  old  and  upwards,  all  that 
were  able  to  go  forth  to  war”;  to  Yegetius  in  the  fourth 
century  a.d.,  who  laid  stress  on  the  graduated  training  of 
men  ;  to  the  sports  and  exercises  of  the  ancient  Greeks;  and 
to  the  care  of  bodies  as  advised  by  Alexander  the  Great 
for  obtaining  and  preserving  physical  fitness.  Mention  was 
then  made  of  the  more  recent  pioneers,  such  as  Sir  John 
Pringle,  Robert  Jackson,  Edmund  Parkes,  and  Lieut. -Colonel 
Garrison  of  the  U.S.  army.  Lastly,  Sir  William  Macplierson’s 
references  to  the  preventive  investigations  of  David  Bruce 
and  Horrocks  in  regard  to  Mediterranean  fever,  of  Almroth 
Wright  and  Leishman  in  regard  to  inoculation  against  enteric 
fever,  of  Manson  and  Ronald  Ross  in  regard  to  malaria,  and 
of  the  workers  on  cerebro-spinal  fever  in  the  recent  war, 
brought  a  most  instructive  address  to  a  close. 

Lieut. -Colonel  H.  R.  Kenwood,  who  occupied  the  chair, 
expressed  the  regret  of  those  members  who  were  unable  to 
be  present,  and  the  meeting  concluded  with  a  cordial  .vote  of 
thanks  to  the  President,  proposed  by  Surgeon  Rear-Admiral 
Sir  Percy  Bassett- Smith,  and  seconded  by  Major-General 
W.  W.  O.  Beveridge. 


BLUE  SC L EROTICS  AND  MULTIPLE  FRACTURES. 

A  meeting  of  the  Midland  Medical  Society  was  held  in  the 
Birmingham  Medical  Institute  on  December  20th,  1922,  when 
the  President,  Dr.  Purslow,  took  the  chair,  and  about  forty 
members  were  present. 

Mr.  A.  W.  Nuthall  showed  the  cases  of  a  father  and  two 
daughters,  who  exhibited  the  combination  of  blue  sclerotics 
and  multiple  fractures.  Mr.  Nuthall  shortly  reviewed  the 
literature  of  this  interesting  condition.  The  father  had  over 
thirty  fractures,  and  both  daughters  had  fractured  several 
bones.  These  cases  were  discussed  by  Dr.  A.  P.  Thomson, 
who  knew  of  four  families  exhibiting  the  same  symptoms. 
He  stated  that  in  these  cases  the  fractures  were  more  fre¬ 
quent  up  to  the  age  of  10  years,  and  after  that  age  became 
much  less  frequent. 

Paroxysmal  Tacit ycardia. 

Dr.  Emanuel  showed  a  man  of  52  who  for  some  years 
had  suffered  from  attacks  of  a  rare  form  of  paroxysmal 
tachycardia. 

In  the  attacks,  which  lasted  from  two  or  three  hours  to  three  or 
four  days,  the  pulse  rate  was  slow'— 34  to  the  minute— and  con¬ 
sisted  of  runs  of  2,  3,  4,  or  5  regularly  spaced  beats  at  a  rate  of  82. 
These  runs  were  separated  by  pauses  of  three  to  seven  seconds  in 
which  no  beats  were  felt  at  the  wrist,  and  no  heart  sounds  were 
audible  over  the  praecordium.  The  electrocardiogram  showed 
that  the  silent  pulse  periods  corresponded  to  paroxysms  of  ventri¬ 
cular  extra-systoles  arising  in  the  right  ventricle"  at  the  rate  of 
173  to  the  minute,  as  many  as  17  being  counted  in  a  single 
paroxysm.  In  the  paroxysm  the  ventricle  drove  the  auricle 
with  a  reversed  heart-block  of  2  to  1  and  sometimes  3  to  1. 
During  the  intervals  between  the  attacks  the  pulse  was  regular, 
at  a  rate  of  60  to  66  to  the  minute.  Dr.  Emanuel  said  that  Dr. 
Hart  described  a  similar  case  in  Heart  (1912-13,  vol.  iv,  p.  128)! 
Those  cases  were  clinical  counterparts  of  the  paroxysmal  tachy¬ 
cardia  experimentally  produced  by  Sir  Thomas  Lewis  by  liga¬ 
ture  of  the  right  coronary  artery,  described  in  Heart  (1909-10 
vol.  i,  p.  98). 

Dr.  Emanuel’s  case  was  discussed  by  Dr.  Bunting,  Dr. 
Wilkinson,  and  Dr.  Melson. 


Pasteurization  of  the  Milk  Supply. 

Dr.  John  Robertson,  medical  officer  of  health  for  Bir¬ 
mingham,  read  a  paper  entitled  “  The  pasteurization  of  the 
milk  supply  in  Birmingham,”  and ‘emphasized  the  following 
points.  About  75  per  cent,  of  the  milk  supply  in  Birmingham 
was  at  present  pasteurized  or  sterilized  in  order  to  prolong 
the  life  of  the  milk.  Several  firms  sterilized  milk  in  bottles. 
Milk  should  be  efficiently  pasteurized,  then  cooled  to  a 
temperature  of  40  F.  and  bottled  in  a  bottle  which  had  been 
sterilized.  Such  milk  was  safer  than  any  other  variety  of 
milk,  pathogenic  organisms  of  tubercle,  enteric  fever,  scarlet 
fever,  sepsis,  etc.,  being  killed.  No  contamination  could  take 
place  until  after  the  hottle  had  been  opened  in  the  consumer's 
house.  Probably  less  damage  to  vitamins  was  caused  than 
by  nursery  heating.  The  keeping  properties  were  also  better. 
Because  the  milk  was  clean  and  of  good  quality  and  safe 
more  milk  was  used.  Dr.  Robertson's  paper  was  discussed 
by  Dr.  Melson  and  Dr.  Robb. 


UNSATISFACTORY  A PPENDICECTOMY. 

At  the  meeting  of  the  Section  of  Surgery  of  the  Royal 
Academy  of  Medicine  in  Ireland,  held  on  December  15th, 
1922,  with  the  President,  Sir  W.  de  C.  Wheeler,  in  the  chair, 
Mr.  W.  Doolin,  in  a  paper  on  “  Some  unsatisfactory 
appendicectomies,”  said  that  the  so  called  appendicular 
dyspepsias  cover  a  varied  group  of  living  pathological  changes, 
whose  differential  diagnosis  is  not  always  easy.  For  many 
of  these  patients  appendicectomy,  whilst  technically  easy  of 
accomplishment,  failed  to  relieve  symptoms;  further,  many 
appendices  were  removed  without  sufficient  pathological 
justification  for  the  operation.  In  the  out-patient  depart¬ 
ment  at  St.  Vincent’s  Hospital,  of  29  patients  who  had 
undergone  appendicectomy,  either  there  or  elsewhere,  for  the 
relief  of  “chronic  appendicitis,”  20  had  been  completely 
relieved  of  their  symptoms  by  the  operation,  but  in  9  cases 
symptoms  persisted  after  operation.  The  majority  of  the 
unsatisfactory  results  were  in  females.  Eight  of  these  were 
admitted  to  hospital  for  further  study,  and  a  second  operation 
showed  the  continuation  of  trouble  to  be  due  in  3  cases  to 
caecum  mobile,  in  3  to  tubercle,  and  in  2  to  pericolitis. 
Detailed  notes  of  the  cases  were  given.  A  common  pre  opera¬ 
tive  syndrome  was  to  be  found  in  the  case  histories  presented  by 
these  patients,  consisting  of  indigestion,  constipation,  incon¬ 
stant  pains  situated  below  or  to  the  right  of  the  umbilicus. 
Tenderness  over  McBurncy’s  point  was  inconstant;  in  many 
women  painful  flatulence  was  the  dominant  complaint.  The 
whole  symptom  complex  was  an  unsatisfactory  one  upon 
which  to  recommend  appendicectomy  offhand.  Other 
observers,  notably  Gibson  of  New  York  and  Enriquet  of 
Paris,  had  reported  anything  from  25  to  40  per  cent,  of  bad 
end-results  following  appendicectomy  in  such  cases. 

Four  different  conditions  might  be  fouud  responsible  for 
such  symptoms:  (1)  Chronic  appendicitis,  secondary  to  an 
acute  attack,  which  was  relieved  without  operation  ;  (2)  ap¬ 
pendicitis  chronic  from  the  start,  and  unassociated  with  other 
intra- abdominal  pathological  change;  (3)  chronic  appendicular 
pathology  accompanying  pathological  changes  in  stomach, 
duodenum,  gall  bladder,  etc.;  (4)  lesions  of  ileum,  caecum, 
and  colon,  such  as  Lane’s  kink,  mobile  caecum, caecocoloptosis, 
pericolitis.  It  was  not  justifiable  to  recommend  operation  on 
the  case  history  and  clinical  examination  alone  in  such  cases; 
before  operating  on  an  alleged  “chronic  appendix”  a  com¬ 
plete  abdominal  diagnosis  should  be  made,  based  on  combined 
clinical,  x-ray,  and  liaematological  findings,  as  recommended 
by  the  Paris  school  of  surgery.  In  the  author’s  opinion,  the 
McBurney  “gridiron”  incision  was  responsible  for  many 
incomplete  operations,  and  should  not  be  taught  to  students. 
A  large  incision,  properly  placed  and  cared  for,  would  heal 
just  as  quickly,  and  throw  more  light  on  the  living  pathology 
under  the  operator’s  hand. 

The  President  remarked  that  fhere  was  very  little  to  be 
learnt  from  operative  success,  but  a  great  deal  to  be  learnt  by 
mistakes.  He  disliked  the  term  “appendix  dyspepsia.”  Mr. 
Doolin  had  mentioned  exploratory  laparotomy.  The  President 
said  that  it  was  his  custom  to  exhaust  all  possible  aids  tb 
diagnosis  before  operating,  and  to  make  at  least  a  provisional 
diagnosis  before  opening  the  abdomen. 

Mr.  Chance  said  that,  in  view  of  the  accepted  fact  that 
the  diagnosis  of  chronic  appendicitis  was  not  to  be  made 
with  certainty  from  the  clinical  findings,  the  history  of  the 
case,  or  the  x-ray  findings,  an  exploratory  laparotomy  was 
not,  in  his  opinion,  infrequently  necessary.  Dr.  Crofton  was 
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not  surprised  that  so  many  failures  occurred,  as  in  a  great 
many  cases  no  thought  was  taken  of  the  infecting  organism. 

Mr.  McConnell  considered  that  the  end-results  in  cases  of 
this  sort  were  not  sufficiently  studied.  If  an  operation  was 
not  indicated,  it  would  do  no  good ;  in  fact,  it  would  probably 
do  harm.  If  the  diagnosis  of  a  case  was  not  known  before 
operation,  he  was  of  opinion  that  it  would  not  be  known  after 
operation.  At  operation  it  was  sometimes  difficult  to  know 
whether  the  appendix  had  given  rise  to  the  symptoms  or  not. 
It  was  not  an  abnormal  appendix  unless  some  definite  lesion 
was  found  when  the  abdomen  was  opened.  He  did  not 
believe  that  x  rays  were  of  any  use  in  detecting  chronic 
appendicitis.  In  cases  where  a  distended  caecum  was  found, 
it  was  of  great  importance,  and  should  not  be  ignored.  He 
thought  that  Mr.  Doolin’s  suggestion  of  examining  patients 
under  a  screen,  instead  of  by  isolated  ,T-ray  plates,  was  very 
important,  as  in  this  way  a  much  better  idea  of  the  case  was 
obtained.  There  should  be  much  more  definite  co-operation 
between  the  physician,  the  surgeon,  and  the  radiologist. 

Dr.  Speares  had  had  a  number  of  such  patients  x  rayed, 
but  had  not  got  much  help  in  this  way,  except  in  one  case, 
in  which  but  for  the  radiologist  a  serious  blunder  would 
have  been  made.  He  agreed  that  there  should  be  more 
co-operation  between  the  physician  and  the  surgeon ;  the 
physician  had  usually  kept  the  patient  under  observation  for 
some  time,  and  so  had  the  advantage  over  the  surgeon  in 
making  a  diagnosis. 


fu’tudus. 


WAR  BLINDNESS. 

The  character  of  the  blindness  caused  during  the  war  differs 
considerably  from  that  found  amongst  the  civilian  popula¬ 
tion  owing  to  the  high  incidence  of  injury.  Sir  Arnold 
Lawson  has  done  good  service  in  collecting  details  of  the  cases 
that  passed  under  his  hands  at  St.  Dunstan’s :  the  little  book 
on  War  Blindness 1  which  he  has  published  gives  a  well 
balanced  and  interesting  account  of  his  observations. 

The  grand  total  of  cases  of  persons  blinded  directly  or 
indirectly  as  the  result  of  the  war,  estimated  eighteen  months 
after  the  armistice,  was  1,833  men  of  all  ranks.  The  com¬ 
parison  between  the  relative  number  of  cases  of  disease  and 
wound  blindness  shows  that  disease  was  responsible  for  a 
little  more  than  26  per  cent,  of  the  total  number,  a  proportion 
which  is  appalling  enough,  and  for  which  syphilis  was  very 
largely  responsible.  Besides  the  totally  blind  there  were 
a  number  of  cases  of  men  with  indifferent  but  useful  sight 
who,  as  the  fame  of  St.  Dunstan’s  spread  abroad,  were  anxious 
to  press  their  claims  to  twelve  months’  hospitality  without 
charge,  and  lastly  a  number  of  pure  malingerers  who  scented 
pension  and  St.  Dunstan’s  and  whose  cunning  iu  dissembling 
e.n8age(i  the  skill  of  the  detective  abilities  of  the  institu¬ 
tional  authorities. 

A  study  of  traumatic  cases  brings  out  a  few  general  facts. 
Of  first  interest  is  the  notable  absence  of  sympathetic  inflam¬ 
mation.  The  author  did  not  see  a  single  case  of  sympathetic 
disease  occurring  in  the  other  eye  after  the  smashing  of  one 
eye  by  shell  splinters  or  bullet  wound.  A  few  cases  were 
seen  after  some  operative  treatment  had  been  carried  out  on 
one  eye.  He  suggests  that  the  missiles,  shell  or  bullet,  are 
absolutely  aseptic  when  striking  an  object  ;  it  was  very 
interesting  to  note  how  quickly  and  cleanly  eyes  would 
heal  even  after  wounds  of  the  most  destructive  character. 
At  first  liis  inclination  was  to  remove  blind  stumps,  but  the 
refusal  of  some  to  submit  to  operation  led  to  the  observation 
that  there  was  no  untoward  sequel,  so  that  later  cases  were 
lelt  untouched. 


An  interesting  observation  was  that  the  number  of  cases 
of  rupture  of  the  choroid  was  large.  Ruptures  were  often 
multiple,  and  va'ried  iu  shape  and  position,  though  only  three 
cases  of  solitary  rupture  to  the  inner  side  of  the  disc  were 
seen.  It  would  seem  that  there  may  be  some  element  of  the 
choroid  especially  liable  to  split,  for  a  large  number  of  cases 
showed  no  injury  to  the  eye  beyond  the  rupture,  accompanied 
by  neighbouring  concussion  changes  and  other  choroidal 
atrophy..  The  direction  of  the  blow  disturbing  the  eye  seemed 
immaterial  to  the  result.  There  were  a  large  number  of  cases 
where  both  eyes  were  destroyed  by  througli-and-through 
penetration  of  the  bullet.  Usually  the  bullet  took  the 
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horizontal  line  of  the  temples.  Occasionally  one  eye  would 
suffer  less  complete  damage,  or  part  of  the  nerve  might  escape. 
In  this  way  17  per  cent,  of  the  traumatic  cases  were  accounted 
for,  and  this  suggests  the  desirability  of  improvement  in  the 
steel  helmet.  A  brim  a  little  broader  and  more  obliquely  set 
would  add  little  to  the  weight  and  would  improve  the  pro¬ 
tection.  Fractures  of  the  skull  accounted  for  many  cases. 
Those  in  the  region  of  the  occiput  produced  a  variety  of  field 
disturbances.  Rarely  the  central  field  might  be  undamaged 
with  a  vision  of  6/5,  but  the  narrowness  of  the  field  made 
this  acuity,  useless a  good  field  and  little  or  no  macular 
is  infinitely  more  useful. 

Blindness  from  disease  was  in  very  many  cases  the  accentua¬ 
tion  of  existing  defects.  This  leads  the  author  to  observe 
that  it  is  not  advisable  to  accept  for  active  service  any  man 
whose  defective  sight  in  both  eyes  is  due  to  old  inflammatory 
disease  of  the  uveal  tract.  No  matter  how  quiet  the  eyes 
may  be,  or  for  how  long  a  time  disease  has  been  stationary, 
old  inflammatory  mischief  is  always  apt  to  recrudesce  under 
conditions  inimical  to  general  health.  If  a  careful  ophthalmo¬ 
scopic  examination  of  all  suspicious  cases  had  been  made 
a  large  number  of  cases  of  active  congenital  disease,  such  as 
retinitis  pigmentosa  or  other  forms  of  fundus  disease,  would 
have  been  refused,  and  the  State  would  have  been  saved 
disability  pensions  amounting  at  the  present  time  to  many 
thousands  of  pounds  a  year.  The  appalling  share  of  the  total 
number  of  cases  of  blindness  due  to  disease  which  must  be 
allotted  to  syphilis  will,  it  is  hoped,  have  some  little  effect  in 
stirring  public  opinion  to  force  more  attention  to  the  subject. 


TYPHUS  FEVER. 

In  their  book  on  Typhus  Fever ,  with  Special  Beference  to  the 
Bussian  Epidemics ,2  Captain  J.  M.  Mitchell,  Dr.  I.  N. 
Asheshov,  and  Mr.  G.  P.  N.  Richardson,  who  were  all 
formerly  attached  to  the  British  Mission  to  Denikin’s  army 
in  South  Russia,  give  an  account  of  the  main  features  of 
typhus  fever  based  on  their  experience  of  the  disease  in  that 
country  iu  1919-20.  The  first  chapter  is  devoted  to  a  con¬ 
sideration  of  the  cause  and  prevention  of  typhus,  including  a 
description  of  the  epidemic  following  the  retreat  of  Denikin’s 
army.  In  the  second  chapter,  which  contains  an  account  of 
the  clinical  course  of  the  disease  and  of  its  most  frequent 
complications,  it  is  stated  that  complications  may  be  con¬ 
sidered  to  some  extent  as  an  index  of  the  efficiency  of  the 
nursing  ;  with  capable  nurses  under  favourable  conditions 
the  rate  of  complications  should  be  low,  while  with  an 
inefficient  nursing  staff  uuder  unfavourable  conditions,  as 
occurred  in  many  of  the  Russian  temporary  hospitals,  the 
rate  of  complications  is  high.  In  the  third  chapter,  which 
deals  with  the  general  treatment  of  typhus,  it  is  said  that  if 
delousing  is  efficiently  done  cases  of  typhus  may  be  treated 
in  the  general  medical  wards  without  fresh  cases  arising. 

The  last  two  chapters,  which  are  written  by  Dr.  Asheshov, 
are  concerned  with  specific  treatment  and  preventive  inocu¬ 
lation  respectively.  Specific  treatment  is  considered  under 
the  three  headings  of  chemiotherapy,  including  salvarsan, 
mercury,  etc.,  specific  serotherapy,  and- protein  therapy.  The 
results  of  chemiotherapy,  it  is  shown,  are  negative.  Salvarsan 
and  its  derivatives  are  not  only  useless  but  dangerous,  and 
mercuric  cyanide  and  calomel,  which  were  once  regarded  as 
specific,  are  now  abandoned  as  ineffective.  I  he  use  of  the 
serum  of  typhus  convalescents  was  also  disappointing; 
although  a  general  improvement  in  the  patient’s  condition 
ensued,  no  great  influence  on  the  temperature  and  no  marked 
shortening  of  the  duration  of  the  disease  was  observed.  Dr. 
Aslieshov"attaches  most  value  to  the  use  of  foreign  proteins, 
including  bacterial  proteins,  milk,  or  serum.  As  the  presence 
of  toxins  cannot  be  excluded  in  the  case  of  material  derived 
from  bacteria— and  it  is  impossible  to  be  sure  of  sterility  in 
the  case  of  milk  owing  to  the  frequent  presence  of  spore 
bearin"  organisms — horse  serum  in  the  form  of  normal  horse 
serum, "diphtheria  or  tetanus  antitoxin,  or  antistreptococcic 
serum  should  be  preferred.  After  a  desensitizing  dose  of 
0  5  to  5  c.crn.,  increasing  doses  are  given,  “  20  c.cm.,  40  c.cm., 
and  even  up  to  80  c.cm.,  every  day  or  every  other  day.” 
Although  the  treatment  does  not  shorten  the  disease,  it  has 
a  distinctly  stimulating  effect  on  the  circulatory  and  nervous 
systems.  Cases  so  treated  had  rarely,  if  ever,  any  complica¬ 
tions  or  sequelae.  Preventive  inoculation  was  performed  by 
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subcutaneous  or  intramuscular  injection  of  sterile  defibrinated 
blood  taken  from  a  typhus  patient  free  from  any  other  disease 
(especially  tuberculosis  and  syphilis)  between  the  fourth  and 
eighth  days  of  illness.  The  protection  conferred  by  this 
method  was  shown  by  the  fact  that  of  195  members  of  the 
British  Mission  who  had  been  completely  inoculated  only  one 
developed  the  disease,  whereas  among  the  uninoculated  the 
incidence  was  from  9  to  10  per  cent. 

The  book  contains  much  interesting  information  which  is 
of  special  value  as  being  the  outcome  of  first-hand  experience 
of  the  disease  in  circumstances,  it  is  true,  particularly  un¬ 
favourable  for  elaborate  clinical  or  pathological  observations. 
We  have  noted,  however,  two  omissions.  In  the  first  place, 
we  should  have  expected  at  least  a  passing  reference  to  the 
recent  investigations  on  the  pathology  of  the  disease,  which 
have  clearly  proved  that  typhus  is  a  systemic  disease  of  the 
small  vessels.  Secondly,  although  Plotz’s  bacillus  is  mentioned 
in  two  places,  no  allusion  is  made  to  Rickettsia  proiuazeki, 
which  has  greater  claims  than  any  other  organism  hitherto 
described  to  be  regarded  as  the  causal  agent  of  typhus  (vide 
British  Medical  Journal,  June  17tli,  1922,  p.  956). 


A  TEXTBOOK  OF  ANAESTHETICS. 

The  appearance  of  a  new  work  by  a  well-known  writer  on 
subjects  connected  with  the  anaesthetic  art,  larger  in  scope 
and  more  complete  in  detail  than  anything  he  has  hitherto 
published,  cannot  fail  to  elicit,  among  those  interested  in  the 
subject,  acertain  pleasurable  expectation,  not  unmingled  with 
curiosity  as  to  how  his  efforts  would  compare  with  those  of 
others  whose  books  have  already  become  established  as  text¬ 
books  of  anaesthesia.  Dr.  Blomfield,  in  his  textbook  of 
Anaesthetics  in  Practice  and  Theory ,3  modestly  eschewing  a 
preface,  either  of  his  own  or  other  person’s  writing,  plunges 
direct  into  chapter  i,  which  he  entitles  “Introductory  and 
Historical  ”  ;  in  it  he  defines  the  purpose  of  his  labours,  which 
is  “  to  succeed  at  least  in  helping  those  who  are  beginning  to 
practise  this  branch  of  medicine,  and  to  interest  those  who 
have  already  gained  experience.” 

After  careful  perusal  of  this  well  printed,  well  illustrated, 
and  eminently  readable  volume,  it  may  be  said  at  once 
without  reserve  that  the  author  has  succeeded  in  the  task 
which  he  has  set  himself.  The  book  is  free  from  all  useless 
padding,  but  this  result  has  not  been  achieved  at  the  expense 
of  adequate  description  either  of  method^  apparatus,  or  of 
choice  of  anaesthetics.  The  inclusion  of  a  number  of  cases 
illustrative  of  the  particular  points  the  author  wishes  to  bring 
out  increases  the  general  interest  of  the  text  as  well  as 
impressing  facts  on  the  mind  of  the  reader.  The  physiology 
of  anaesthesia  with  regard  to  the  various  anaesthetic  agents 
employed  is  adequately,  and  at  the  same  time  interestingly, 
dealt  with,  ;  li  important  work  on  these  points  being  noticed 
and  briefly  commented  upon.  The  nractical  aspects  of  the 
subject  are  -clearly  set  out,  and  the  cfioice  of  anaesthetics,  of 
apparatus,  and  of  methods  of  administration  are  explained 
lucidly,  aud  without  personal  bias.  In  fact,  it  would  not  be 
easy  to  hazard  a  guess  as  to  which  particular  piece  of 
apparatus  or  which  method  of  administration  of  any  one 
anaesthetic  is  the  favourite  of  the  author,  and  this  is  perhaps 
as  well  in  a  textbook  which  aims  at  teaching  not  only  the 
student  but  the  practitioner.  The  advantages  and  disadvan¬ 
tages  of  each  method  are  set  forth  clearly,  and  a  good 
explanation  given  of  each  type  of  apparatus  in  common  use. 
Nor  are  the  more  complicated  methods  of  administration 
neglected,  though  in  this  case  the  reader  is  referred  for 
details  to  the  original  papers  aud  monographs.  Chapters  are 
included  on  the  preliminary  use  of  narcotic  and  other  drugs, 
on  the  posture  of  the  patient  and  its  bearing  on  anaesthesia, 

on  undesirable  conditions  of  the  patient  during  anaesthesia _ 

their  causation  and  treatment,  on  accidents  and  complications 
that  may  follow  anaesthesia,  on  unusual  uses  of  anaesthesia, 
on  local  analgesia,  aud  on  spinal  and  sacral  analgesia.  In 
his  chapter  on  the  fatalities  of  anaesthesia  the  author  makes 
a  well  founded  protest  against  the  present  custom  of  some 
coroners’  courts,  by  which  inquests  are  held  only  on  those 
dying  on  the  operating  table,  whereas  in  the  case  of  those 
dying  later  in  bed  as  the  result  both  of  operation  and  anaes¬ 
thetic  no  such  inquest  is  held.  The  result  is  to  make  the 
public  believe  that  all  deaths  on  which  an  inquest  is  held  are 
due  to  the  auaesthetic,  whereas  it  is  quite  possible  that  the 
anaesthetic  was  not  even  the  principal  cause  of  the  fatality. 

s  Anaesthetics  in  Practice  and  Theory.  A  Textbook  for  Practitioners 
and  Students.  By  J.  Blomfield,  O.B.E.,  M.D.  Cantab.  London:  William 
Heinemann  (Medical  Books),  Ltd.  1922.  (Hoy.  8vo,  pp.  xii  +  424;  48 
figures.  25s.net.) 


Altogether  this  is  a  book  that  can  be  confidently  recom¬ 
mended  to  the  student,  and  to  the  practitioner  who  is  not 
in  search  of  an  encyclopaedia  of  anaesthesia.  We  may 
suggest  that  in  a  future  edition  reference  should  be  made 
to  Phillips’s  modification  of  Hewitt’s  air  way,  which  is  a 
distinct  improvement  on  the  original,  and  to  the  apparatus 
devised  by  Loosely  for  the  administration  of  ethyl  chloride, 
which  is  very  satisfactory  for  use  in  hospitals.  Induction  is 
rapid  and  uniform,  and  the  patient  is  able  to  breathe  air 
while  getting  used  to  the  feel  of  the  facepiece;  this  in 
children  tends  to  diminish  struggling  prior  to  loss  of  con¬ 
sciousness;  the  instrument  has  the  further  merit  that  it  is 
readily  cleansed. 


POST-OPERATION  TRE ATM E N T. 

MM.  Rochard,  surgeon  to  the  Paris  hospitals,  and  W.  M. 
Stern,  another  surgeon  trained  in  Paris,  have  written  a  book 
on  the  general  care  and  nursing  of  patients  after  operations, 
and  on  medical  and  surgical  treatment  of  the  complications 
which  may  occur.4 5  It  is  directed  to  meet  the  wauts  of  a 
house-surgeon  at  a  general  hospital,  where  the  engagements 
of  the  surgeon  prevent  him  from  afterwards  attending  on  the 
patients  upon  whom  he  has  operated.  Instruction  and  the 
examination  upon  what  is  taught  tends,  it  is  said,  to  become 
more  general  and  theoretical,  because  those  actually  practising 
surgery  take  less  part  in  teaching.  Their  attention  being 
directed  to  pathology  and  diagnosis,  students  learn  little  of 
what  happens  after  the  operations,  for  their  attendance  in  the 
wards  is  interrupted  by  the  increasing  number  of  classes. 
Thus  a  nurse  has  far  more  opportunities  of  learning  about  post¬ 
operative  treatment  and  complications.  Incidentally  the  book 
is  generally  of  interest  because  it  supplies  indirectly  information 
as  to  the  practice  of  surgery  in  a  Parisian  general  hospital. 
The  illustrations  are  remarkable  because  there  are  a  number 
of  clever  sketches,  with  a  ward  orderly  to  represent  the 
patient;  the  resident  surgeon  wears  a  skull-cap  on  the  top 
of  his  head,  and  has  a  beard ;  masks  aud  gloves  seem  out  of 
fashion.  The  very  young  nurses  have  a  fringe  of  hair  pro¬ 
truding  under  their  kerchiefs.  Some  of  the  drawings  provoke 
a  smile — for  example,  a  nurse  and  orderly  washing  out  the 
stomach,  a  man  sitting  on  the  side  of  his  bed  stark  naked, 
feeding  himself  through  a  gastrostomy  tube,  aud  the  vigorous 
methods  of  compressing  arteries  by  the  surgeon.  Under 
general  headings  we  find  notes  on  the  treatment  of  the  com¬ 
plications  following  inhalation  an.d  spinal  anaesthesia,  arti¬ 
ficial  respiration  being  described  under  spinal  anaesthesia  by 
novocain.  There  follows  a  full  account  of  the  treatment  of 
sepsis  and  haemorrhage.  Under  special  headings,  in  which 
there  are  of  necessity  repetitions,  we  note  that  what  is 
included  mainly  relates  to  the  surgery  practised  on  acute  and 
urgent  cases  in  a  general  hospital.  The  after-treatment  of 
cases  in  special  hospitals  for  eye  cases  and  for  children  is 
not  included;  thus  we  miss  accounts  of  the  after-treatment 
following  removal  of  tonsils  and  adenoids,  of  tracheotomy 
for  diphtheria,  and  of  the  orthopaedic  treatment  of  deformities. 
On  the  other  hand,  there  is  a  full  account  of  the  after- 
treatment  of  gynaecological  cases. 


JUVENILE  DELINQUENCY. 

Though  there  is  now  a  tendency  to  regard  the  juvenile 
offender  against  the  law  as  a  patient  to  be  treated  rather 
than  a  criminal  to  be  punished,  the  social  mechanism  for 
dealing  with  these  cases  is  still  very  inadequate.  As  a  con¬ 
tribution  to  this  problem  Dr.  H.  II.  Goddard’s  small  volume 
on  Juvenile  Delinquency 5  will  be  found  of  practical  value, 
because  it  contains  an  actual  record  of  work  accomplished 
and  difficulties  overcome.  One  of  the  great  difficulties  in 
coping  with  what  is  a  very  large  social  problem  is  to  know 
the  kind  of  organization  necessary  to  deal  with  it  at  all 
adequately.  The  author  shows  that  an  attempt  has  been 
made  by  the  legislatute  of  the  State  of  Ohio  to  deal  seriously 
with  the  problem :  a  bureau  of  juvenile  research  has  been 
established  to  treat  cases  appearing  in  the  juvenile  courts  on 
scientific  lines.  The  necessity  for  some  such  organization 
can  be  gauged  from  the  fact  that  Dr.  Goddard  estimates 
that  eventually  the  bureau,  of  which  he  is  the  director,  will 
be  called  upon  to  handle  4,000  cases  a  year — cases  of  serious 
delinquency  the  causes  of  which  must  be  discovered  in  order 
to  prescribe  treatment. 

4  Tlieraptutique  I'ust-O^eratoxre  d  I'usage  des  chtrurgiens,  vracticiens 
et  injinnicres.  By  12.  Rochard  and  W.  M.  Stern.  Paris:  G.  Doin.  1923. 
(Demy  8vo,  pp.  723;  156  figures.  Fr.  30.) 

5  Juvenile  Delinquency.  By  Henry  Herbert  Goddard,  Director,  Ohio  < 
Bureau  of  Juvenile  Research.  London:  Keran  Paul.  T>-ench,  Triibner. 
and  Co..  Ltd.  1922.  (Cr.  8vo,  pp.  120.  3s.  6d.  net.) 
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Broadly  speaking,  the  author  finds  the  juvenile  delinquent 
either  feeble-minded  or  what  he  characterizes  as  “psycho¬ 
pathic.”  His  views  as  to  the  second  group  are  not  particularly 
encouraging  or  hopeful.  He  appears  to  regard  the  cases 
included  in  it  as  suffering  from  actual  mental  disease ;  and, 
somewhat  unconvincingly,  attributes  this  in  a  large  proportion 
of  cases  to  the  influence  of  congenital  syphilis.  The  term 
“  psychopathic  child  ”  is  not  satisfactory  ;  we  should  imagine 
that  it  must  include  a  number  of  benign  cases,  due  to  un¬ 
favourable  environment,  neglect,  and  psychogenetic  factors, 
in  which  a  psychotherapeutic  approach  would  be  very 
beneficial. 


NOTES  ON  BOOKS. 

The  thirty-ninth  annual  Year  Book  of  the  Scientific  and 
Learned  Societies  of  Great  Britain  and  Ireland 6  is  a  well 
arranged  volume  which  records  the  work  done  in  science, 
literature,  and  art  during  the  past  year.  The  information 
which  it  gives  cannot  easily  be  found  elsewhere,  and  the 
increasing  size  and  scope  of  the  volume  make  it  each  year 
more  useful  as  a  work  of  reference.  Such  a  volume 
depends  greatly  upon  the  co-operation  that  exists  between 
t  ho  officials  of  the  numerous  scientific  and  literary  societies 
and  the  publishers,  and  both  are,  on  the  whole,  to  be  con¬ 
gratulated  on  the  results.  The  contents  are  grouped  under 
sections,  which  include  science  generally — that  is  to  say, 
those  societies  occupying  themselves  with  several  different 
branches  of  science,  or  with  science  and  literature  jointly: 
astronomy,  mathematics,  and  physics  ;  chemistry  and  photo¬ 
graphy  ;  geography,  geology,  and  mineralogy  ;  biology  ; 
economic  science  and  statistics  ;  mechanical  science 
ami  architecture  ;  agriculture  and  horticulture  ;  literature, 
history,  and  music  ;  medicine  ;  archaeology ;  and  some 
others.  Twenty-four  pages  seem  hardly  an  adequate  share 
for  medicine  in  a  scientific  reference  volume  of  374  pages, 
but  the  fault  may  be  rather  with  the  secretaries  of 
medical  societies  than  with  the  editors  of  the  Year  Booh. 
The  personnel  of  the  Ministry  of  Health  is  detailed,  and  the 
names  are  given  of  the  principal  officers  of  the  British 
Medical  Association,  with  the  titles  of  the  papers  read  at  the 
different  Sections  of  the  Annual  Meeting.  The  titles  of  all  the 
papers  read  at  the  Royal  Society  of  Medicine  are  included, 
and  also  the  titles  of  the  publications  issued  by  the  Medical 
Research  Council  and  of  the  scientific  papers  published  from 
the  Lister  Institute,  together  with  similar  details  of  many 
medical  societies  throughout  the  country. 

The  application  to  psychology  in  recent  times  of  what  in 
comparison  with  the  older  procedure  by  way  of  introspection 
may  be  called  the  observational  and  experimental  methods 
has  had  the  effect  of  greatly  increasing  public  interest,  and 
it  is  a  sign  of  the  times  that  a  publication  written  so  com¬ 
pletely  from  the  popular  standpoint  as  the  Daily  Mail  Year 
Book  (1923)  should  contain  an  article  on  applied  psychology. 
Within  the  limited  space  at  his  disposal  Mr.  W.  N.  Sliansfieid 
has  succeeded  in  giving  the  casual  reader  a  very  good  idea  of 
what  is  being  done  with  regard  especially  to  applications  of 
science  to  the  estimation  of  industrial  capacity,  and  of  the 
intelligence  and  aptitude  of  children  ;  in  this  connexion  he 
relates  the  origin  of  the  Binet-Simon  tests,  designed  mainly 
to  detect  the  cause  of  backwardness  in  any  particular  case. 
Dr.  Kimmins,  speaking  from  his  experience  in  London  schools 
in  an  address  given  during  the  annual  conference  of  the 
Education  Association  last  week,  praised  the  Dalton  plan 
for  discovering  the  unusually  endowed  or  unusually  quickly 
learning  child  and  giving  scope  to  this  ability  or  quickness, 
while  not  forgetting  that  the  tortoise  may  win  the  race. 

Professor  Halliburton’s  book,  The  Essentials  of  Chemical 
Physiology  for  the  use  of  students,7  was  first  published  in  1893. 
New  editions  have  been  called  for  every  three  or  four  years, 
and  we  have  now  received  a  copy  of  the  eleventh.  It  does 
not  differ  materially  from  the  tenth,  but  new  exercises  have 
been  introduced  dealing  with  the  detection  of  enzymes, 
the  estimation  of  oxygen  in  the  blood,  and  on  gastric  acid. 
Opportunity  has  been  taken  to  rewrite  the  section  on  coagula¬ 
tion  of  blood ;  in  concluding  this  section  the  author  admits 
that  he  finds  it  difficult  to  be  dogmatic  and  has  been  content 
to  give  an  outline  of  what  to  his  mind  is  the  probable  explana¬ 
tion  of  the  remarkable  phenomenon  of  coagulation.  The 
exact  part  played  by  the  platelets  has  still  to  be  ascertained, 
but  he  thinks  it  not  improbable  that  their  function,  if  any, 
will  be  found  in  their  effhet  upon  surface  action. 

6  The  Year  Boole  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  Thirty- ninih  issue.  London:  C.  Griffin  and  Co., 
Lteh  1922.  (Demy  8vo,  pp.  vi  +  374.  15s.) 

‘The  Bssentials  of  Chemical  Physiology .  For  the  Use  of  Students.  By 
W.  D.  Halliburton,  M.D.,  LL.D.,  F.Lt.S.  Eleventh  edition.  London  and 
New  York:  Longmans,  Green,  and  Co.  1922.  iDemy  8vo,  pp.  xi  +  343 ; 
71  figures.  1  p  ate.  8s.  6d.  net.) 
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THE  POSITION  OF  DOCTORS  AND  DENTISTS. 

The  following  memorandum,  dated  January  9lli,  has  1  con 
issued  by  the  Home  Office,  and  will  subsequently  be  published 
in  pamphlet  form  by  the  Stationery  Office  : 

Home  Office  Memorandum. 

1.  By  the  Dangerous  Drugs  Act  and  the  Regulations  made  nmler 
it  certain  obligations  in  regard  to  the  giving  of  prescriptions, 
keeping  of  records,  etc.,  devolve  on  medical  and  dental  pr.ic'i- 
tiouers  and  the  Home  Secretary,  with  whose  Department  re-t,  die 
general  responsibility  for  the  administration  of  the  Act  an  l 
Regulations,  has  had  under  consideration  the  best  means  of  carry¬ 
ing  out  such  inspection  as  may  be  necessary  from  time  to  time  to 
ensure  the  due  fulfilment  of  those  obligations,  lie  lias  co  ne  to 
the  conclusion  that  such  inspection  would  be  best  carried  out  by 
medical  officers,  and  after  consultation  with  the  Minister  of  Health 
and  the  Scottish  Board  of  Health,  it  has  been  arranged  that  as  a 
general  rule  this  work  shall  be  carried  out  in  England  and  Wa/es 
by  medical  officers  of  the  Ministry  of  Health,  and  in  Scotland  by 
medical  officers  of  the  Scottish  Beard  of  Health. 

2.  It  is  considered  that  it  may  be  convenient  for  doctors  and 
dentists  to  have  a  short  statement  of  the  main  provisions  of  the 
Act  and  Regulations  in  which  they  are  specially  concerned. 

I.  General  Provisions. 

Substances  Involved. 

3.  The  substances  to  which  the  Dangerous  Drugs  Act  applies  are  : 

Raw  opium  ;  and 

Collectively  referred  to  as  Dangerous  Drugs : — 

Medicinal  opium  ; 

Cocaine  and  eegonine  and  tlieir  salts  ; 

Morphine  and  its  salts ; 

Diamorphine  (heroin)  and  its  salts;  and  any  preparation, 
admixture,  extract  or  other  substance  containing  one-fifth 
per  cent,  or  more  of  niorphine  or  one-tenth  per  cent,  or 
more  of  cocaine,  eegonine,  or  diamorphine. 

The  percentage  in  the  case  of  morphine  is  calculated  as  in 
respect  of  anhydrous  morphine. 

4.  No  person  is  allowed  to  bring  into,  or  take  out  of  the  country 
any  of  the  drugs  unless  lie  is  licensed  by  the  Home  Secretary, 'and 
no  person  is  allowed  to  be  in  possession  of  tiie  drugs  (subject  to 
the  exceptions  named  in  the  nsxt  paragraph)  unless  he  is  licensed 
or  otherwise  authorized  for  the  purpose,  or  unless  the  drug  lias 
been  supplied  for  his  use  by  a  medical  practitioner  or  in  accord¬ 
ance  with  a  medical  or  dental  prescription. 

Preparations  Excepted. 

5.  It  should  be  noted  that  the  following  preparations,  though 
they  come  within  the  Act,  are  specially  exempted  from  the  Regula¬ 
tions  and  may  be  bought  and  sold  in  this  country  in  the  same  way 
as  ordinary  “  poisons  ”  under  the  Prisons  an  I  Pharmacy  Act: 

Cereoli  iodoformi  et  morphinae,  B.P.C. 

Imp.  opii,  B.P.  1898. 

Lin.  opii.  B.P. 

Lin.  opii  ammon.,  B.P.C. 

Pasta  arseniealis,  B.P.C. 

Pil.  hydrarg.  c.  opio,  B.P.C. 

Pil.  ipec.  c.  scilla,  B.P. 

Pil.  plumbi  c.  opio,  B.P. 

Pil.  digit,  et  opii  co.,  B.P.C. 

Pil.  hydrarg.  c.  creta  et  opii,  B.P.C. 

Pulv.  cretae  aromat.  c.  opio,  B.P. 

Pulv.  ipecac,  co.,  B.P.  (Dover’s  powder). 

Pulv.  kino,  co.,  B.P. 

Suppos.  plumbi  co.,  B.P. 

Tablettae  plumbi  c.  opio,  B.P.C. 

Ung.  gallae  c.  opio,  B.P. 

Ung.  gallae  co.,  B.P.C. 

It  should  also  be  noted  that  the  followiug  preparations  do  not 
come  within  the  Dangerous  Drugs  Act: 

Any  preparation  containing  less  than  one-fifth  per  cent,  of 
morphine  or  one-tenth  per  cent,  of  cocaine,  eegonine,  or  heroin. 
Thus  any  mixture  containing  in  each  drachm  not  more  than 
11  minims  of  tr.  opii  or  13  minims  of  liquor  morph  uae 
hydrochlor.  and  15  minims  of  liquor  morphinae  acetat.  would 
be  unaffected  by  any  of  the  provisions  of  the  Regulations. 

Medical  Practitioners  and  Dentists  are  authorized  Persons. 

6.  Any  duly  qualified  medical  practitioner  and  any  registered 
dentist  is  authorized  by  the  Regulations  to  be  in  possession  of  and 
to  supply  dangerous  drugs  and  (in  the  case  of  medical  practitioners 
only)  raw  opium,  so  far  as  is  necessary  for  the  practice  of  his  pro¬ 
fession.  The  words  [in  italics]  are  important :  a  doctor  or  dentist 
may  not  have  or  use  the  drugs  for  any  other  purpose  than  that  of 
ministering  to  the  strictly  medical,  or  dental,  needs  of  his  patients. 


7.  Subsequently  throughout  this  Memorandum  “doctor”  is  to 
be  read  as  meaning  a  medical  practitioner  whose  name  is  on  the 
Medical  Register;  and  “dentist”  as  a  dental  practitioner  whose 
name  is  on  the  Dental  Register. 

8.  In  what  follows  it  should  be  noted  that  Part  II  applies  to  all 
practising  doctors  and  dentists,  Part  III  to  those  only  that  dispense. 


70  JAN.  13,  1923J 
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II.  Regulations  Applicable  to  all  Doctors. 

Prescriptions. 

9.  The  following  remarks  only  apply  to  prescriptions  for  medi¬ 
cines  containing  a  dangerous  drug  in  sufficient  strength  to  come 
within  the  Act  (see  above). 

10.  The  Home  Secretary  has  power  to  prescribe  an  official  form 
to  be  used  for  such  prescriptions,  hut  he  has  not  at  present 
done  so. 

11.  Under  the  Regulations  the  prescription- 

fa)  must  be  in  writing  and  be  dated  ; 

(b)  must  be  signed  with  the  full  name  of  the  prescribing 
doctor  or  dentist  (the  Christian  names,  as  well  as  the  sur¬ 
name,  must  be  written  in  full;  initials  do  not  satisfy  the 
Regulations') ; 

(c)  must  bear  the  address  of  the  prescribing  doctor  or  dentist 
except  in  the  case  of  prescriptions  issued  for  National  Health 
Insurance  purposes  on  the  official  form) ; 

(d)  must  state  the  name  and  address  of  the  patient  la  pre¬ 
scription  may  not  be  given  for  the  use  of  the  prescribe!' 
himself) ; 

( e )  must  state  the  total  amount  of  the  drug  to  be  supplied  on 
the  prescription. 

12.  Dentists  may  give  prescriptions  for  dental  treatment  only, 
and  in  addition  to  complying  with  the  above  requirements  they 
must  mark  the  prescription  “  for  local  dental  treatment  only.” 

13.  The  prescription  has  to  be  retained  by  the  chemist  by  whom 
it  is  dispensed  (except  in  the  case  of  prescriptions  issued  for 
National  Health  Insurance  purposes  on  the  official  form),  and  he  is 
only  allowed  to  dispense  it  once,  unless  the  doctor  or  dentist 
specially  directs  in  the  prescription  that  it  may  be  dispensed  twice 
or  three  times  (hut  not  more  than  three  times)  at  intervals  which 
he  specifies.  In  no  case  is  the  chemist  allowed  to  dispense  it  more 
than  three  times 

14.  A  doctor  or  dentist  who  gives,  and  a  chemist  who  accepts  and 
dispenses,  a  prescription  not  drawn  up  in  every  particular  in 
accordance  with  these  Regulations  commits  an  offence  against 
the  Act. 

15.  The  Home  Secretary  desires  to  impress  as  strongly  as  possible 
on  doctors  and  dentists  the  importance  of  their  observing  these 
requirements  strictly  when  giving  a  prescription.  Any  irregularity 
on  the  part  of  the  dcctor  or  dentist  may  lead  to  delay  in  the  patient 
obtaining  the  medicine  prescribed  for  him,  and  it  is  extremely 
unfair  to  the  chemist  that  he  should  he  placed  in  the  position  of 
delaying  an  important  prescription,  and  possibly  offending  the 
doctor  or  dentist,  or  committing  a  breach  of  the  law.  The 
Secretary  of  State  has  reafeon  to  believe  that  at  the  present  time 
there  are  very  numerous  irregularities  in  giving  prescriptions  for 
the  drugs,  and  representations  have  been  made  to  him  by  chemists 
as  to  the  difficult  position  in  which  they  are  placed,  and,  be  is 
afraid  he  must  add.  the  annoyance  or  resentment  displayed  by 
doctors  and  dentists  in  many  cases  at  being  asked  to  correct  the 
irregularities  of  t'heir  prescriptions. 

Method  of  Obtaining  Supplies  of  the  Drugs. 

16.  A  doctor  or  dentist  who  requires  the  drugs  for  the  purpose  of 
his  practice  may  obtain  them  from  any  person  who  has  a  general 
licence  or  authority  under  the  Dangerous  Drugs  Act  to  supply  the 
drugs.  All  pharmacists  who  are  lawfully  keeping  open  shop  in 
accordance  with  the  provisions  of  the  Pharmacy  Acts  are  so 
authorized  (except  in  the  rare  cases  where  the  authorization  has 
had  to  be  withdrawn  for  offences  against  the  Regulations),  and  all 
or  practically  all  the  established  firms  of  wholesale  chemists  have 
also  obtained  licences  from  the  Home  Secretary  to  supply  the 
drugs.  In  any  case,  of  doubt  a  doctor  or  dentist  can  always  ascer¬ 
tain.  by  inquiry  from  the  Home  Office,  whether  a  firm  is  authorized 
to  supply  the  drugs  or  not. 

17.  It  will  assist  the  administration  of  the  law,  and  probably  also 
rave  the  doctor  or  dentist  seme  inconvenience,  if  he  gives  all 
orders  for  the  : drugs  in  writing  (except  in  cases  of  extreme 
emergency),  and  signs  them  with  his  full  name  and  address.  The 
chemist  has  to  satisfy  himself  before  selling  the  drugs  that  the 
purchaser  is  authorized  by  the  Regulations  to  have  them,  and  in 
cases  where  the  doctor  or  dentist  is  not  well  known  to  him  some 
delay  in  making  inquiries  may  be  avoided  by  a  full  written  order, 
duly  signed. 

18.  If  a  messenger  is  sent  by  the  doctor  or  dentist  to  take 
delivery  of  the  drugs,  the  messenger  must  be  given  an  authoritv  in 
writing,  signed  by  the  doctor  or  dentist,  to  receive  the  drugs  on 
behalf  of  the  doctor  or  dentist  ;  a  chemist  is  forbidden  to  deliver 
drags  to  a  messenger  not  so  authorized. 

19.  A  doctor  or  dentist  is  not  allowed  to  he  supplied  with  the 
drugs  on  a  prescription  made  out  by  himself  in  his  own  favour. 

20.  Doctors  and  dentists  are  advised  to  keep  any  dangerous 
drugs,  when  not  in  use,  under  lock  and  key  so  far  as  possible?  This 
is  not  actually  required  by  the  Regulations,  but  is  obviously  a 
desirable  precaution. 

21.  A  doctor  or  dentist  who  requires  the  drugs  solely  for  adminis¬ 
tration  to  his  patients  by  himself  personally,  or  under  his  own 
direct  personal  supervision,  and  does  not  dispense  them,  is  under 
no  obligation  to  keep  the  records  required  by  the  Regulations  as 
explained  in  Part  III  of  this  Memorandum. 

*  It  is  proposed  in  the  case  of  prescriptions  issued  for  National  Health 
Insurance  purposes  on  the  official  form  to  require  onlv  the  surname  in  full 
with  the  initia  s  of  the  Christian  names. 


III.  Regulations  Applicable  to  Dispensing  Doctors. 

22.  Doctors  who  dispense  or  supply  medicine’  are  under  the 
obligation  to  keep  the  registers  of  purchases  and  supplies  described 
below. 

Register  of  Purchases. 

23.  Separate  registers  or  separate  parts  of  a  register  are  to  be 
appropriated  for  each  of  the  drugs.  The  form  in  which  the 
register  has  to  be  kept  is  as  follows  : 


Date  on  which 
supply 
received. 

Name  of  person, 
body,  or  firm 
from  whom 
obtained. 

Address  of 
person,  body, 
or  firm  from 
whom  obtained. 

Amount 

obtained. 

Form  in 
which 
obtained. 

1 

24.  The  correct  entry  in  the  register  must  be  made  on  the  day  on 
which  the  drug  is  received  or  the  following  day  ;  an  entry  must 
not  be  cancelled,  obliterated,  or  altered — any  mistake  must  be 
corrected  by  a  footnote  or  marginal  note  giving  the  correct 
particulars,  and  dated. 


Register  of  Supplies. 

25.  Similar  registers  or  parts  of  a  register  must  be  kept  for  each 
drug  “  supplied  ”  in  the  following  form  : 


Date  Name 
1Jaye  of  person 

,  to  whom 
supply.  supplied. 

' 

Address 
of  person 
to  whom 
supplied. 

Authority 
of  person, 
body,  or  firm 
to  be  in 
possession 
of  the  drug.’ 

Amount 

supplied. 

Form 
in  which 
supplied. 

Specify  the 
ingredients 
of  the 
prescription. 

*  Where,  as  will  usually  be  the  case,  the  supply  is  on  the  doctor  s  own 
prescription,  it  will  be  sufficient  to  enter  the  word  “Patient”  in  this 
column. 


26.  The  entry  must  be  made  on  the  day  on  which  the  drug  is 
supplied  or  the  following  day.  The  same  rules  as  to  mistakes  and 
corrections  apply. 

27.  N.B. — It  is  specially  provided,  however,  by  the  Regulations, 
that  if  a  doctor  keeps  a  day-book  in  which  he  records  particulars 
of  any  of  the  drugs  dispensed  by  him  to  his  patients,  with  the  name 
and  address  of  the  patient  and  date  of  supply,  he  need  only  record 
in  his  register  of  supplies  the  date  and  the  appropriate  reference  to 
the  entry  in  his  day-book. 

28.  A  doctor  who  dispenses  at  more  than  one  set  of  premises  is 
required  to  keep  a  separate  register  or  registers  at  each  set  of 
premises. 

29.  All  records,  including  registers,  day-books,  and  other  docu¬ 
ments,  must  be  kept  for  not  less  than  two  years  from  the  date  of 
the  document  or  the  last  entry  therein. 

IV.  Offences  and  Penalties. 

30.  A  doctor  or  dentist  who  obtains,  or  attempts  to  obtain,  the 
drugs  for  a  purpose  not  covered  by  liis  authorization,  or  who 
infringes  any  of  the  Regulations,  commits  an  offence  against  the 
Act,  and  if  convicted  is  liable  to  a  fine  of  £200  or  to  imprisonment 
with  or  without  hard  labour  for  six  months,  or  to  both  line  and 
imprisonment. 

31.  Further,  the  Home  Secretary  has  power,  after  the  conviction 
of  any  doctor  or  dentist,  to  withdraw  from  him  his  authorization  ; 
the  effect  of  this  would  be  to  deprive  him  entirely  of  the  right.to 
be  in  possession  of  or  to  supply  the  drugs. 

V.  Hospitals,  etc. 

32.  Hospitals,  asylums,  Poor  Law  institutions,  or  sanatoriunis 
supported  by  a  public  authority  or  out  of  public  funds,  or  by  a 
charity  or  voluntary  subscriptions,  have  been  exempted  bv  Home 
Office  Order  from  the  operation  of  the  Dangerous  Drugs  Regula¬ 
tions  subject  to  compliance  with  the  conditions  laid  down  in  the 
Order.  The  terms  of  the  Order  (dated  August  15th,  1921,  and  to  be 
obtained  from  the  Stationery  Office)  should  be  consulted. 

VI.  Inspection. 

33.  All  registers,  and  other  records,  required  to  be  kept  for  the 
purposes  of  the  Dangerous  Drugs  Act  and  Regulations  thereunder, 
and  any  stocks  of  the  drugs  held,  must  at  all  times  be  available 
for  inspection  by  any  duly  authorized  inspector. 

34.  As  indicated  in  the  opening  paragraph  of  this  Memorandum, 
the  Home  Secretary  has  authorized  Medical  Officers  of  the 
Ministry  of  Health  and  of  the  Scottish  Board  of  Health  to  act  as 
Inspectors  for  this  purpose  in  England  and  Wales  and  in  Scotland 
respectively. 

35.  Notice  of  a  visit  for  the  purposes  of  inspection  will  not 
necessarily  be  given,  and  medical  practitioners  who  dispense 
should  make  such  arrangements  that  the  registers  and  other 
records  can  be  produced,  if  required,  for  inspection  in  their 
absence. 


The  obligation  would  apply  in  the  case  of  a  doctor  or  dentist  leaving 
a  supply  of  any  of  the  drugs  with  a  nui  se  for  administration  to  a  patient 
during  the  absence  of  the  doctor  or  dentist. 
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ANGELS  AND  MINISTERS.” 


Sil:  John  Simon,  in  his  famous  essay  on  a  Ministry 
of  Health,  after  putting  his  finger  on  the  more  glaring 
defects  and  wrongs  of  the  sanitary  condition  of  the 
country  in  1854,  indicated  the  obvious  remedy  :  “  Surely 
no  one  will  doubt  [he  said]  that  this  great  subject  should 
be  dealt  with  by  comprehensive  and  scientific  legislation; 
and  I  hardly  see  how  otherwise,  than  that  it  should  be 
j;  submitted  in  its  entirety  to  some  single  department  of 
the  executive,  as  a  sole  charge;  that  there  should  he 
i  some  tangible  head  responsible  — ■  not  only  for  the 
|  enforcement  of  existing  laws,  such  as  they  are  or  may 
i  become,  but  likewise  for  their  progress  from  time  to  time 
;  to  the  level  of  contemporary  science,  for  their  completion 
;  where  fragmentary,  for  their  harmonization  where  dis¬ 
cordant.”  1 

Tin's  was  the  ideal  set  before  the  General  Board  of 
Health  by  the  great  sanitarian  who  became  its  first 
medical  officer.  The  establishment  of  that  Board  and 
,  the  appointment  of  medical  officers  of  health  were  largely 
!  due  to  the  report  of  the  Royal  Commission  appointed 
by  Sir  Robert  Peel  in  1843  at  the  instigation  of  Edwin 
,  Chadwick.  Among  those  who  gave  evidence  before  the 
Royal  Sanitary  Commission  of  1869  were  Simon  and 
I  Farr.  “  Speaking  broadly,”  says  Sir  George  Newman, 

1  “  the  1843  Commission  found  the  existence  of  a  serious 
1  national  evil  of  insanitation  and  ill  health,  and  recom- 
-  mended  a  legislative  remedy,  whereas  the  1869  Commis- 
|  sion  found  that  the  remedy  had  proved  ineffective,  and 
I  recommended  that  ‘  the  present  fragmentary  and  con- 
j  fused  sanitary  legislation  should  be  consolidated.’  They 
proposed,  in  fact,  for  the  first  time,  a  Ministry  of  Health  ; 

I  but  the  case  miscarried,  and  the  Local  Government 
:  Board  was  created  in  1871.”  2  But  although  the  case 
j  did  indeed  miscarry,  Simon  throughout  his  long  official 
!  career  kept  steadily  before  him  the  ideal  expressed  in 
his  essay.  He  was  convinced  that  there  should  be  a 
Minister  of  Health  sitting  in  Parliament,  and  that  the 
I  duty  of  the  central  department  of  health  should  be,  in 
j  the  widest  sense,  to  care  for  the  physical  interests  of  the 
people,  just  as  their  educational  interests  were  the  care 
i  of  the  Minister  of  Education:  “  the  people,  through  its 
I  representatives,  must  be  able  fo  arraign ‘him  wherever 
j  human  life  is  insufficiently  cared  for.”  Simon  declared 
i  that  the  incongruities  belonging  to  “our  abortion  of 
;  a  sanitary  system  ”  must  be  ended,  and  he  called  for  the 
[  appointment  of  a  parliamentary  leader  (not  necessarily 
l  himself  a  medical  man)  who  could  recognize  principles 
:  and  stick  to  them. 

In  1868  the  British  Medical  Association  pressed  upon 
I  the  Government  of  that  day  the  policy  of  instituting 
:  a  Ministry  of  Health,  and  in  subsequent  years  it  again 
1  tried  to  obtain  consideration  of  this  national  question, 

|  but  without  avail.  Then,  fifty  years  later,  when  the 
;  spirit  of  reconstruction  was  abroad,  an  opportunity  came 
!  for  furthering  the  cause.  A  feature  of  the  closing  stages 
;  the  great  war  was  the  movement  of  public  opinion 
,  towards  a  demand  for  the  extension  and  co-ordination  of 
:  the  health  services  of  the  country.  In  1917  a  Committee 
j  ot:  the  Association  undertook  the  task  of  presenting  to 
•  the  Government  and  to  the  public  the  medical  case  for 
the  establishment  of  a  Ministry  of  Plealth,  and  a  reasoned 
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statement  was  issued  in  the  following  April.  The 
purpose  of  the  proposed  reform  was  to  make  administra¬ 
tion  more  efficient  through  a  combination  of  departments 
and  co-ordination  of  powers.  The  Association’s  scheme 
for  the  new  Ministry  included  the  recommendation  that 
an  Advisory  Council,  composed  of  representatives  of  all 
the  interests  concerned,  including  the  medical  profession, 
should  be,  by  statute,  an  integral  part  of  the  Ministry. 
This  idea  was  further  developed  by  Lord  Dawson  in  his 
Cavendish  lectures  published  in  our  columns  on  July  13th, 

1918.  A  Medical  Advisory  Council,  he  held,  should  form 
part  of  the  permanent  organization  of  the  Ministry.  It 
is  interesting  to  recall  here  the  words  of  Simon  sixty- 
four  years  earlier  :  “  Into  the  hands  of  this  new  Minister 
—advised,  perhaps,  for  such  purposes  by  some  permanent 
commission  of  skilled  persons  —  would  devolve  the 
guardianship  of  public  health  against  combined  com¬ 
mercial  interests,  or  incompetent  administration.” 

The  times  were  ripe  for  this  reform.  After  preliminary 
administrative  changes  had  been  made  a  Ministry  of 
Health  was  set  up  by  Act  of  Parliament,  and  on  July  1st, 

1919,  all  the  powers  and  duties  of  the  Local  Government 
Board  and  of  the  Insurance  Commissioners  for  England 
and  Wales  passed  to  the  Ministry  of  Health.  Simul¬ 
taneously  a  Scottish  Board  of  Health  and  an  Irish  Publift 
Health  Council  were  constituted.  The  creation  of  the 
new  Ministry  carried  with  it  an  undertaking  for  reform 
of  the  Poor  Law — as  yet,  however,  unfulfilled.  At  that 
moment  the  Premier  had  a  choice  of  two  Cabinet 
colleagues  of  great  administrative  experience  for  the  new 
post — Dr.  Christopher  Addison  and  Sir  Auckland  Geddes. 
Both  were  doctors  of  medicine,  though  each,  in  fact,  was 
an  anatomist,  not  a  practitioner.  Dr.  Addison  became 
first  Minister  of  Health,  with  a  great  public  servant, 
the  late  Sir  Robert  Morant,  as  permanent  head  of  the 
department,  and  the  first  Medical  Consultative  Council 
was  appointed  by  the  Minister  three  months  later,  with 
Lord  Dawson  as  Chairman.  The  new  central  depart¬ 
ment  of  health  had  much  to  contend  against  in  its 
earlier  months.  The  task  set  before  it  was  tremendous. 
It  was  called  upon  to  meet  the  demands  of  the  medical 
profession  and  the  public  for  better  health  conditions ; 
at  the  same  time  it  was  ordered  to  find  and  apply  an 
instant  solution  of  the  urgent  housing  problem.  Within 
a  year  Dr.  Addison  had  become  an  object  of  political 
enmity,  and  this  campaign  went  on  until  April,  1921, 
when,  being  in  disagreement  with  the  Premier  over  the 
Government’s  housing  policy,  he  resigned  office  to  a 
layman.  On  the  fall  of  Mr.  Lloyd  George’s  Government 
Sir  Alfred  Mond  was  succeeded  by  Sir  Arthur  Griffith- 
Boscawen,  another  layman,  who  at  the  moment  is  in 
the  ambiguous  position  of  being  a  Minister  but  not 
a  member  of  either  House. 

This  brief  outline  of  events  and  opinions  will  perhaps 
be  useful  to  the  general  medical  reader  as  an  introduction 
to  Sir  Lenthal  Cheatle’s  spirited  article  in  the  current 
issue  of  the  Nineteenth  Century.  The  essay  is  aptly 
entitled,  “  Ministers  of  Health — Defend  Us  1”  Here  we 
have  in  uncompromising  terms  the  case  against  any 
layman  ever  holding  the  post  of  Minister  of  Health. 
In  the  interest  of  public  health,  says  Sir  Lenthal  Cheatle, 
this  office  must  be  held  only  by  a  medical  man  of 
recognized  position  in  his  profession,  just  as  the  Lord 
Chancellorship  can  be  held  only  by  a  man  of  recognized 
position  in  the  legal  profession.  The  public  and  the 
medical  profession,  he  declares,  should  not  tolerate  for 
a  moment  a  Ministry  directly  concerned  with  public 
health  being  in  the  hands  of  a  politician,  however 
brilliant,  who  is  not  a  doctor  having  special  qualifica¬ 
tions  for  the  post.  In  making  this  point  over  and 
over  again  the  author  probably  has  in  mind  the 
saying,  attributed  to  Delane,  that  repetition  is  the 
soul  of  journalism.  He  is  aw7 are  of  certain  objections 
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to  the  principle  he  advocates,  but  they  do  not  dismay 
him.  Thus  the  argument  founded  on  the  allegation 
that  Dr.  Addison  was  not  a  success  is  answered,  and 
we  think  quite  fairly,  by  saying  that  a  Minister  of 
Health  should  not  have  foisted  upon  him  the  conduct 
of  political  affairs  that  have  no  concern  with  public 
health,  and  in  any  case  his  failure  in  such  matters 
should  not  be  visited  upon  him  as  Minister  of  Health. 
“I  can  quite  see  that  the  Minister  of  Health  should 
advise  the  Government  to  build  more  houses,  and  that 
he  should  he  consulted  as  to  whether  tiie  houses  provided 
are  sanitary  and  fit  to  live  in  ;  other  than  that  function, 
I  cannot  see  how  the  policy  involved  can  possibly  he  a 
question  for  a  Minister  of  Health.  It  is  a  great  Govern¬ 
ment  problem.”  Another  objection — that  several  great 
departments  of  State  are  not  represented  by  professional 
men  in  Parliament — is  noted,  but  reserved  for  future 
argument. 

Without  going  all  the  way  with  Sir  Lenthal  Cheatle, 
we  may  say  that  his  point  of  view,  expressed  with  much 
cheerful  vigour,  lias  a  great  deal  to  commend  it.  The 
ideal  Minister  of  Health  would  obviously  be  a  medical 
man  having  the  exceptional  attainments  here  sketched. 
But  entry  into  the  House  of  Commons  turns  so  largely 
upon  the  play  of  party  politics,  and  the  changes  and 
chances  of  political  life  are  so  great,  that  when  a  Govern¬ 
ment  has  to  be  formed  a  medical  statesman  of  the  first 
magnitude  may  not  be  at  hand.  Such  a  man  may  be 
amongst  us  to-day  ;  yet  when  he  went  out  of  office  it 
might  be  said  with  truth  :  “  Here  was  a  Caesar  !  When 
comes  such  another?” 


A  CENTURY  OF  PASTEUR. 

Pasteur  was  born  at  Dole,  in  the  Jura,  on  December  27th, 
1822;  he  died  on  September  28th,  1895,  at  Yilleneuve- 
l’Etang,  where  the  French  Government  had  assigned  him 
a  small  estate  for  the  study  of  rabies.  His  life  of  original 
research  began  in  1844,  and  into  the  next  forty-five  years 
was  crowded  so  much  that  his  pupil  and  successor  Roux 
can  truly  exclaim,  “  When  we  study  the  work  of  Pasteur 
we  marvel  that  one  man  could  do  so  many  things  and 
such  great  things!”1 * 

Pasteur  began  with  crystallography,  and  was  one  of 
the  founders  of  stereo-chemistry;  he  went  on  to  fermenta¬ 
tion  and  founded  the  chemistry  of  the  fermentation 
industries,  now  a  big  department  of  applied  chemistry  ; 
and  finally  gave  himself  to  the  study  of  the  cause  of 
infectious  diseases,  and  so  founded  the  science  of  bacterio¬ 
logy,  and  laid  down  the  main  lines  on  which  the  study 
of  attenuation  and  immunity  has  since  proceeded.  He 
had  industry,  patience,  and  courage,  as  well  as  genius ; 
he  had  many  fellow  workers,  not  a  few  critics  and 
opponents  ;  these  he  met  with  the  facts  of  experiment, 
brilliantly  devised  and  logically  interpreted,  but  for  the 
most  part  he  went  his  own  way,  gathering  about  him  a 
great  company  of  disciples,  so  that  the  ojms  Pastorianmn 
did  not  end  with  his  life. 

It  is  interesting  to  note  how  Pasteur  was  drawn  on 
from  one  set  of  investigations  to  the  next.  He  was 
trained  as  a  chemist,  and  for  the  first  ten  or  twelve  years 
of  his  working  life  was  a  lecturer  on  chemistry.  “  His 
first  great  achievement  was  in  physical  chemistry.’ 
Tartaric  acid  had  been  known  since  1796.  A  substance 
which  it  was  soon  seen  resembled  it  was  found  in  grape- 
juice  vats  in  Thann,  in  Alsace.  To  it  the  name  racemic 
acid  was  given,  and  before  long  it  was  shown  that  it 
had  the  same  empirical  composition  as  tartaric  acid. 
Biot,  who  was  then  at  work  on  polarization,  discovered 
that  while  tartaric  acid,  its  salts  and  their  solutions, 

1  Rev.  il  s  Deux  Mondes,  December  15th,  3922 
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turned  the  plane  of  polarization  of  light  to  the  right, 
racemic  acid,  and  its  salts  and  their  solutions,  did 
not  produce  any  effect.  Pasteur  proved  that  the 

racemic  salt  consisted  of  two  varieties  of  crystals, 
the  one  turning  the  plane  of  polarization  to  the 
right  (dextro-rotatory  tartaric  acid),  the  other  to  the  left 
(I  (laevo  rotatory  tartaric  acid).  The  crystal  of  the  one  was 
the  mirror  image  of  the  crystal  of  the  other.  He  also 
showed  that  the  two  tartaric  acids  went  into  molecular 
combination,  taking  up  a  molecule  of  water  to  form 
racemic  acid.  In  the  product  the  two  varieties  of 
tartaric  acid,  active  optically  in  opposite  directions, 
produce  optical  inactivity.  Here  Pasteur  was  working 
at  the  foundations  of  stereo-chemistry,  which  in  our 
days  has  gone  on  to  the  elucidation  of  the  structure  of 
the  atom  and  of  the  molecule,  as  well  as  of  the  crystal. 
Pasteur  in  after  life  often  expressed  his  regret  that  he 
had  not  stuck  to  crystallography  ;  hut  the  subject  in  all 
its  bearings,  it  is  now  seen,  could  only  be  elucidated  with 
the  help  of  radium  and  the  x  rays.  During  the  course 
of  his  investigations  of  racemic  acid  and  its  salts 
Pasteur  made  the  surprising  observation  that  when 
the  green  mould,  Penicillium  glaucuvi,  was  grown  in 
a  solution  of  racemic  acid  it  attacked  only  the  dextro¬ 
rotatory  tartaric  acid,  leaving  the  laevo-rotatory  variety 
untouched  so  long  as  any  of  the  dextro  variety  remained. 
Thus  did  Pasteur  get  his  first  insight  into  the  chemistry 
of  life  and  the  activities  of  the  infinitely  little.  In 
1854  Pasteur  w7as  appointed  dean  of  the  newly  estab¬ 
lished  Faculty  of  Science  at  Lille  and  a  prolessor  in 
that  faculty.  The  town  was  the  centre  of  the  industrv 
which  makes  alcohol  from  beetroot.  He  made  the 
observation  that  the  amylic  alcohol  produced  during  the 
process  of  fermentation  consisted  of  two  isomers,  the 
one  deflecting  the  plane  of  polarization  and  the  other 
inactive  ;  and  the  idea  occurred  to  him  that  there  might 
be  some  relation  between  the  ferment  and  the  molecular 
constitution  of  the  bodies  produced  by  the  fermentation. 
He  was  diverted  from  these  speculations  by  an  appeal 
— to  which  all  through  his  life  he  wras  always  ready  to 
respond- — to  come  to  the  rescue  of  the  industry.  The 
request  wTas  made  by  a  distiller,  M.  Bigo,  who  com¬ 
plained  that  the  fermentation  in  some  of  his  vats  went 
wrong.  Pasteur  went  to  the  distillery  ;  in  the  healthy 
vats  he  found  only  the  yeast,  but  in  the  sick  vats  he 
detected  also  small  rods,  which  he  proved  to  be  living 
things. 

His  next  observations  were  on  lactic  fermentation.3 
He  had  been  transferred  to  an  administrative  post  at 
the  Ecole  Normale,  in  Paris,  and  his  experiments  were 
made  in  an  attic  fitted  up  as  a  laboratory  by  himself, 
where  he  had  no  helper  except  his  wi  e.  He  showed 
that  the  transformation  of  sugar  into  lactic  acid  was  due 
to  an  organism  hitherto  undescrihed,  and  he  put  out  the 
idea  that  every  fermentation  was  due  to  a  ferment  special 
to  it,  and  that  the  ferment  was  a  living  microscopic 
thing.  This  was  in  1857  ;  in  the  following  year  he 
began  to  investigate  the  fermentation  of  sugar,  which 
produces  alcohol,  and,  besides  that,  as  was  then  sup¬ 
posed,  carbonic  acid  only.  He  found  that  in  the  process 
of  fermentation  small  quantities  of  glycerin  and  succinic 
acid  were  produced,  representing  together  about  5  per 
cent,  of  the  sugar  employed.  He  maintained  that  the 
fermentation  was  due  to  the  life  and  growth  of  a  living 
ferment — a  commonplace  to-day,  but  a  view  which  at  that 
time  brought  him  into  conflict  with  the  general  belief 
among  chemists,  w'hich  was  that  fermentation  was  set  , 
up  by  the  disintegration  of  dying  nitrogenous  substances.  J 
He  showed  that,  on  the  contrary.it  ran  parallel  with  the 
growth  of  the  living  ferment,  and  was  in  fact  due  to  the 
activity  of  the  living  thing.  At  this  stage  he  was  brought  ; 
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into  conflict  also  with  those  who  defended  the  doctrine 
I  of  spontaneous  generation.  We  will  not  attempt  to 
relate  the  prolonged  controversy  which  ensued,  but 
will  only  note  that  the  arguments  of  his  opponents 
stimulated  Pasteur  and  his  fellow  workers,  Roux  and 
Chamberland,  to  perfect  their  methods  of  sterilization. 

From  lactic  fermentation  he  passed  to  butyric,  in 
which  sugar  and  lactic  acid  are  transformed  into  butyric 
j  acid,  and  made  the  unexpected  discovery  that  the 
butyric  fermentation  was  due  to  a  micro-organism 
which  could  not  live  in  contact  with  air.  Very  soon  he 
established  the  existence  of  other  anaerobic  organisms, 
and  reached  the  generalization  that  they  were  the  true 
organisms  of  putrefaction,  those  which  first  attacked 
dead  nitrogenous  matter  reducing  it  to  simpler  forms, 
which  were  then  attacked  by  aerobic  organisms  which 
transformed  them  into  still  simpler  bodies.  Next  be 
turned  to  the  acetic  fermentation ;  he  was  induced  to 
do  so  by  difficulties  encountered  in  the  manufac¬ 
ture  of  vinegar  similar  to  those  that  had  occurred  in 
the  manufacture  of  beetroot  alcohol  at  Lille.  French 
vinegar  is  made  in  butts  half  filled  with  wine  and 
inoculated  with  the  Mycoderma  aceti,  which  grows  on  the 
surface  as  a  sort  of  scum  ;  failures  in  manufacture  he 
showed  were  due  to  contamination  of  the  wine  with 
other  microbes.  This  observation  brought  him  into 
1  conflict  with  Liebig,  who  maintained  that  the  organism 
!  was  not  present  during  the  manufacture  of  vinegar 
in  the  German  manner,  from  alcohol  and  sour  beer. 
Everyone  knows  now  that  Pasteur  was  right.  Next 
he  was  called  upon  to  apply  to  wine  the  principles 
he  had  established  with  regard  to  the  cause  of  failure 
I  in  the  manufacture  of  beetroot  alcohol  and  of  vinegar. 

!  He  accepted  an  invitation  from  the  town  of  Arbois,  not 
far  from  his  birthplace,  to  study  the  diseases  of  wine — 
acidity,  bitterness,  ropiness,  and  so  on.  By  microscopic 
examination  he  proved  that  all  were  due  to  microbic 
contaminations,  and  that  these  germs  could  be  destroyed 
by  warming  the  wine  out  of  contact  with  air  to  a 
temperature  of  55°C.,  a  process  which  did  not  interfere 
with  subsequent  maturation. 

From  wine,  in  1870,  he  went  on  to  beer,  and  by  the 
application  of  the  same  principles  rendered  a  similar 
service  to  that  industry.  Meanwhile  he  made  his  first 
contact  with  disease.  In  1865  one  of  his  old  teachers, 
J.  B.  Dumas,  appealed  to  bis  patriotism  to  investigate 
|  the  disease  of  silkworms,  which  was  ruining  the  silk 
j  industry.  Rather  against  bis  will  be  accepted  the 
I  invitation,  mainly  because  he  desired  to  help  the  unfor- 
I  tunate  peasants  whose  livelihood  was  being  destroyed. 

I  The  disease  was  found  to  be  associated  with  the  presence 
j  of  certain  corpuscles  which  could  be  seen  in  the  infected 
i  worms.  These  corpuscles  were  transmitted  from  the 
imago  to  the  eggs.  The  inquiry  was  complicated  by 
I  the  fact  that  silkworms  also  suffer  from  another  disease 
j  due  to  a  sporing  vibrio,  but  Pasteur  showed  how  both 
!  diseases  could  be  prevented,  and  his  methods  are  now 
|  taught  in  special  schools  of  sericulture.  It  was  at  this 
i  period  of  his  life  (1868)  that  Pasteur  was  struck  down 
j  by  left  hemiplegia,  but  he  recovered  quickly,  regaining 
all  his  mental  and  nearly  all  bis  physical  activity, 
j  Pasteur  was  disinclined  to  embark  on  the  study  of 
I  human  diseases,  but  he  consented,  at  the  request  of 
a  pupil,  to  investigate  the  cause  of  puerperal  fever.  He 
■  came  to  the  conclusion  that  it  was  due  to  a  chain 
|  microbe  (streptococcus),  and  that  it  was  carried  from 
;  the  infected  woman  to  a  healthy  woman  by  the  doctor 
!  and  the  midwife.  Consequently  he  recommended  the 
*  sterilization  of  all  linen  and  dressings.  He  had  been 
watching  also  the  work  of  Lister,  and  the  great  things  it 
l  was  achieving  for  surgery  encouraged  him  to  give  his 
1  attention  more  and  more  to  disease  in  animals  and  man. 
!  At  the  request  of  the  French  Director  of  Agriculture  he 


began  to  investigate  anthrax,  but  first  made  some  experi¬ 
ments  on  the  disease  called  fowl  cholera.  It  was  during 
his  study  of  the  last-named  disease  that  he  discovered 
the  possibility  of  attenuating  the  virulence  of  a  virus. 
In  this  instance  it  was  achieved  by  keeping  the  cultiva¬ 
tion  of  the  microbe  at  'a  temperature  of  370  C.,  when 
it  was  observed  gradually  to  lose  its  virulence.  Birds 
inoculated  with  material  taken  from  the  cultures 
at  a  suitable  period  were  protected  from  subsequent 
inoculation  with  a  virulent  virus.  To  this  method  of 
protection  Pasteur  applied  the  term  “  vaccination,”  in 
honour  of  Edward  Jenner,  who  had,  by  another  way  it 
is  true,  formulated  a  method  for  protecting  man  against 
small-pox — a  method  Pasteur  himself  adopted  when  pro¬ 
viding  a  means  of  vaccination  against  swine  erysipelas. 
He  turned  next  to  rabies ;  the  nature  of  the  virus  was 
then  and  is  still  unknown  ;  but  he  recognized  that  the 
disease  was  mainly  localized  in  the  brain  and  spinal 
cord,  and  by  drying  the  cords  of  rabbits  at  various 
periods  obtained  material  for  therapeutic  inoculation. 
As  Professor  Ledingham  has  well  said,  “  To  Pasteur 
the  accurate  knowledge  of  a  virus  was  simply  a  stimulus 
to  attack  the  disease  on  the  preventive  side,  but  neither 
to  him  nor  to  his  great  contemporary  Lister  was  this 
stimulus  an  essential  one.  If  a  virus  could  be  demon¬ 
strated  and  cultivated  outside  the  body,  so  much  the 
better.  Attenuation  was  all  the  simpler.  So  when  he 
came  to  rabies,  ignorance  of  the  actual  virus  did  not 
deter  him  from  the  attempt  to  attenuate  its  virulence.”4 

There  was  in  Pasteur  something  of  the  faith  of  the 
great  religious  propagandists.  His  religion  was  the  love 
of  humanity,  and  his  observance  was  to  win  for  man 
control  over  the  forces  of  Nature  ;  he  would  have  agreed 
that  “  ignorance  is  the  curse  of  God,  knowledge  the  wing 
wherewith  we  fly  to  Heaven.” 

- ♦ - 

THE  JENNER  CENTENARY. 

The  centenary  of  the  death  of  Edward  .Jenner,  the  discoverer 
of  vaccination,  will  be  celebrated  by  the  Royal  Society  of 
Medicine  at  a  meeting  on  the  anniversary  day,  Friday, 
January  26th.  The  President  of  the  Society,  Sir  William 
Hale-White,  will  give  an  address  on  Jenner  and  his  work,  and 
a  collection  of  relics  and  exhibits  will  be  lent  for  the  evening 
by  the  Wellcome  Historical  Medical  Museum.  The  Curator 
of  the  Museum  is  arranging  in  it  a  commemorative  exhibition 
of  personal  relics,  pictures,  engravings,  drawings,  documents, 
and  caricatures,  which  will  remain  open  for  some  months,  and 
will  be  on  view  from  10  to  5  daily.  The  Curator  asks  us  to 
sav  that  he  will  be  glad  to  hear  from  any  persons  possessing 
objects  of  interest  in  connexion  with  Jenner  and  his  work 
which  they  would  be  willing  to  lend  ;  loans  while  on  exhibition 
will  be  insured,  and  any  expense  incurred  in  transit  will  be 
paid  by  the  Museum.  Communications  should  be  addressed 
to  Mr.  C.  J.  S.  Thompson,  M.B.E.,  Curator,  the  Wellcome 
Historical  Medical  Museum,  54a,  Wigmore  Street,  London, 
W.l.  As  already  announced,  the  Academie  de  Medecine 
intends  to  celebrate  the  centenary  on  January  23rd ;  the 
Academie  has  invited  the  Royal  Society  of  Medicine  to  send 
representatives,  and  is  ready  also  to  welcome  any  Fellows  of 
the  Society  who  may  be  able  to  go  to  Paris. 


THE  HOUSING  OF  AN  X-RAY  DEPARTMENT. 

The  new  x-ray  department  of  the  Manchester  Royal  In¬ 
firmary,  some  description  of  which  appeared  in  the  Journal 
of  November  25th,  1922  (p.  1044),  was  the  principal  subject 
of  a  lecture  given  by  Dr.  A.  E.  Barclay  before  the  Rontgen 
Society  on  January  2nd.  The  planning  of  an  x-ray  depart¬ 
ment  is  usually  a  matter  of  compromise  and  to  some  extent 
of  makeshift,  but  at  Manchester  this  factor  of  compromise 
had  required  less  consideration  than  usual,  except  in  so  far 

4  Pasteur  Supplement  to  Nature,  December  23rd,  1922. 
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tliat  tlie  department  had  to  be  accommodated  within  the  walls 
of  an  existing  building  of  mediaeval  solidity  and  modern 
ferro-concrete  construction,  originally  designed  as  common 
rooms  for  students.  One  interesting  feature  was  the  method 
adopted  for  protecting  the  partition  -walls  between  the  various 
rooms.  It  had  been  intended  to  protect  them  with  sheet 
lead,  but  the  suggestion  was  made  that  commercial  barium 
sulphate  could  be  used  with  cement,  and  after  a  number 
of  experiments  a  successful  mixture  was  found.  When 
tested  with  radium  a  thickness  of  three-quarters  of  an 
inch  (19  mm.)  of  this  plaster  proved  to  be  equivalent  to 
between  3.5  and  4.5  mm.  of  lead.  The  walls  of  the 
treatment  cubicles  were  plastered  on  both  sides,  the  total 
thickness  of  plaster  being  one  and  a  half  inches.  The  ease  of 
application  and  the  smallness  of  cost  of  the  barium  plaster 
should  make  this  the  protective  method  of  choice.  The  cost 
of  lead  at  the  time  the  department  made  its  purchases  was 
£22  a  ton,  while  commercial  barium  sulphate  was  obtained 
at  £10  a  ton.  In  discussing  the  general  question  of  housing 
an  a-ray  department,  Dr.  Barclay  said  that  in  the  average 
country  hospital,  if  one  looked  for  the  darkest,  steepest,  and 
most  awkward  stair-way  leading  below  ground,  one  generally 
found  that  it  led  to  the  x- ray  room.  In  one  English  town  a 
hospital  of  60  or  80  beds  had  enlarged  itself  by  absorbing  the 
adjoining  police  station.  The  police  had  sold  the  place 
because  the  cells  were  too  damp  for  the  well-being  of  their 
lodgers,  and  it  was  in  two  of  these  cells  that  the  x-ray  and 
dark  rooms  were  accommodated.  An  x-ray  department  in  a 
cottage  hospital  was  expected  to  tackle  anything  and  every¬ 
thing;  hence  the  outfit  in  the  small  hospital  had  to  perform 
many  functions,  though,  the  number  of  cases  being  small, 
there  was  usually  plenty  of  time  for  the  necessary  rearrange¬ 
ment.  In  a  general  hospital  of  150  beds  both  radiographic 
work  and  tc-ray  treatment  would  be  in  progress  for  the 
greater  part  of  the  day,  with  the  result  that  separate  rooms 
would  be  necessary  for  these  two  branches.  In  a  still  larger 
hospital  there  would  be  further  subdivisions,  such  as  a 
special  room  for  screening  work.  In  a  hospital  associated 
with  a  medical  school  a  new  set  of  conditions  presented 
themselves;  here  the  large  volume  of  routine  work  of  a 
general  hospital  had  to  be  done,  and  in  addition  much  special 
work  along  the  lines  of  teaching,  investigating,  and  record¬ 
ing.  Dr.  Barclay’s  plan  for  a  large  hospital  with  a  teaching 
school  included  the  provision  of  rooms  both  for  ordinary  and 
for  intensive  tc-ray  treatment,  an  ordinary  radiographic  room 
and  a  special  room  for  screening,  a  fluoroscopic  room  for 
serial  plates  and  the  like,  and  a  suite  of  rooms  for  the 
medicai  officers  and  nurses,  and  for  office,  storage,  and  work¬ 
shop  purposes.  The  staff  should  include  two  senior  and  two 
junior  medical  officers,  a  physicist,  three  assistants  for  x-ray 
treatment,  a  radiographer,  a  photographer*  to  develop 
negatives,  a  photographic  librarian,  a  mechanic,  a  clerk,  two 
nurses,  and  a  sister.  The  largest  department  differed  from 
the  small  department  in  the  cottage  hospital  only  in  the 
respect  that  the  numbers  dea.lt  with  made  it  necessary  to 
multiply  the  units,  and  as  the  units  were  multiplied  it  was 
reasonable  to  adapt  certain  of  them  to  certain  special  types 
of  work.  In  small  hospitals  radiology  was  a  problem  which 
even  apart  from  the  cost  was  not  easy  to  solve  owing  to  the 
difficulty  of  obtaining  the  services  of  a  radiologist;  they  could 
not  afford  to  pay  a  radiological  specialist  adequately  for  the 
time  that  was  necessary,  and  from  his  colleagues  on  the  staff 
such  a  specialist  was  not  likely  to  get  sufficient  private  work 
to  make  the  post  worth  his  while.  The  only  solution 
appeared  to  be  the  provision  of  central  x-ray  clinics,  main¬ 
tained  by  a  number  of  small  hospitals,  each  of  which  would 
contribute  according  to  the  amount  of  work  it  required  to  be 
done.  In  each  small  hospital  there  would  be,  in  addition,  a 
simple  plant  for  dealing  with  fractures  and  light  work,  which 
would  be  operated  by  one  of  the  assistants,  who  would  brim' 
the  plates  back  to  the  centre  for  development  and  report. 
The  central  clinic  would  also  be  available  for  x  ray  work 
under  national  insurance  when  that  scheme  came  to  provide 
specialist  services.  Doubtless  such  clinics  would  pay  their 
way  and  afford  adequate  salaries  for  radiologists,  but  they 


would  be  abused  by  people  who  could  afford  to  pay  full  fees 
and  would  be  harmful  to  the  interests  of  the  radiologist  who 
depended  on  private  practice. 


VITAMINS  AND  REPRODUCTION. 

The  existence  of  the  three  vitamins  A,  B,  and  C  has  been 
generally  accepted,  but  several  workers  have  brought  forward 
evidence  for  the  existence  of  other  vitamins.  For  example, 
it  has  been  suggested  that  the  antirachitic  substance  present 
in  cod-liver  oil  is  not  identical  with  the  fat  soluble  vitamin  A. 
It  is  not  improbable  that  there  are  a  large  number  of  organic 
substances,  small  supplies  of  which  are  essential  to  animal 
life,  and  hence  it  is  not  possible  to  set  a  limit  to  the 
number  of  these  substances.  The  existence  of  a  new 
vitamin  essential  for  reproduction  is  suggested  by  H.  M. 
Evans  and  K.  S.  Bishop  of  the  University  of  California.1 
The  authors  fed  rats  on  a  diet  containing  a  limited  amount 
of  vitamin  A,  plenty  of  vitamin  B,  and  no  vitamin  C  ;  on  this 
diet  the  rats  grew  and  developed  normally  but  did  not 
reproduce.  The  addition  of  lettuce  leaves  or  even  of  dried 
alfalfa  grass  to  the  diet  was  followed  by  sudden  restoration 
of  fertility ;  the  same  effect  was  produced  by  an  excess  of 
butter,  but  not  by  cod-liver  oil  nor  by  orange  juice.  It  is 
difficult  to  express  an  opinion  on  this  work.  It  has  long  been 
known  that  animals  on  a  diet  slightly  deficient  in  vitamin  A 
will  grow  but  will  not  reproduce.  It  is  extremely  difficult  to 
be  certain  that  the  variations  in  reproduction  observed  were 
due  to  the  action  of  a  vitamin  hitherto  unknown  and  not 
to  variations  in  the  quantity  of  vitamin  A  in  the  diet.  That 
this  may  be  the  explanation  is  made  the  more  likely  by  the 
fact  that  the  authors  used  butter  and  milk  fat  as  the  source 
of  their  vitamin  A,  and  tenfold  variations  of  vitamin  A  content 
have  been  observed  in  different  samples  of  milk  and  butter. 
The  number  of  possible  experimental  errors  in  work  upon 
vitamins  is  extremely  large,  and  hence  it  is  permissible  to 
reserve  judgement  as  to  the  value  of  the  conclusions  reached 
by  Drs.  Evans  and  Bishop  until  we  have  an  opportunity  of 
studying  their  experimental  methods  in  more  detail.  If  the 
existence  of  a  specific  substance  stimulating  reproduction  is 
established  the  observation  may  be  important  for  the  treat¬ 
ment  of  sterility  both  iu  the  human  race  and  in  stock. 


THE  RETREAT,  YORK. 

The  125th  annual  report  of  the  Retreat,  York,  for  the  year  1921, 
records  the  retirement  of  Dr.  Bedford  Bierce,  who  had  been 
its  chief  medical  superintendent  for  nearly  thirty  years. 
The  Committee  of  Management  expresses  its  appreciation  of 
the  work  done  by  Dr.  Pierce  during  his  long  term  of  office, 
and  records  that  under  his  management  the  great  traditions 
of  the  Retreat  have  been  more  than  maintained,  and  its 
sphere  of  usefulness  extended.  Dr.  Pierce  alludes  to  some 
of  the  changes  which  have  taken  p>lace,  and  describes  more 
particularly  the  efforts  which  have  been  made  to  develop  the  j 
profession  of  mental  nursing.  Apart  from  the  ordinary 
courses  of  instruction  given  in  the  hospital  Dr.  Pierce  has 
arranged  an  annual  lecture  for  the  nursing  staff.  These 
lectures  have  been  delivered  by  well  known  psychiatrists, 
and  if  it  were  possible  to  publish  them  in  book  form 
they  would  no  doubt  be  found  of  value  to  mental 
nurses  as  a  whole,  and  would  usefully  supplement  the 
systematic  knowledge  contained  in  the  nursing  manuals. 
The  report  contains  some  interesting  comments  on  the 
practical  difficulties  met  with  in  dealing  with  voluntary 
boarders  in  mental  hospitals.  The  question  of  certification 
which  sometimes  arises  in  these  cases  is  recognized  to  be 
one  of  considerable  difficulty.  As  Dr.  Pierce  points  out,  it 
is  obviously  not  straightforward  to  receive  a  patient  on  the 
understanding  that  he  may  leave  when  he  wishes,  and  then 
directly  he  asks  to  go  to  make  arrangements  for  his  deten¬ 
tion  as  a  certified  patient.  At  the  same  time,  though  the 
practice  of  certifying  voluntary  boarders  whilst  iu  residence 

1  On  the  Existence  of  a  Hitherto  Unrecognized  Dietary  Factor  Essential 
for  Rei  roduction.  Sci  ace,  N.S.,  vol.  lvi.  No.  1458,  December  8th,  1912. 
p.  651 
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may  be  undesirable,  it  cannot  always  be  avoided.  A  change 
of  phase  in  the  psychosis  may  occur  in  which  the  voluntary 
status  of  the  patient  becomes  impossible,  and  Dr.  Pierce 
gives  some  striking  instances  in  which  certification  became 
necessary  in  some  of  his  voluntary  boarders.  There  is  no 
.  doubt  that  the  addition  of  voluntary  cases  adds  to  the 
problems  of  the  medical  superintendent,  and  renders  him 
liable  to  criticism  even  when  he  has  acted  in  the  best  interests 
of  his  patients.  Since,  however,  the  system  by  which  patients 
can  be  admitted  on  a  voluntary  basis  to  mental  hospitals  has 
much  to  commend  it,  every  effort  should  be  made  to  ensure 
that  it  is  carried  out  in  the  right  spirit.  As  Dr.  Pierce 
observes,  if  either  patients  or  boarders  have  any  grounds 
for  thinking  that  voluntary  admission  was  intended  to 
facilitate  subsequent  certification — in  other  words,  that  the 
authorities  were  insincere  in  accepting  them — it  would 
:  certainly  cause  grave  injury  to  the  prestige  of  the  hospital. 

He  suggests,  also,  that  if  any  individual  patient  should 
!  feel  aggrieved  on  this  matter,  even  without  justification,  it  is 
desirable  that  he  should  not  remain,  but  be  transferred  else¬ 
where.  Lastly,  we  may  note  that  the  committee  has  estab- 
;  lished  a  nursing  home  (Millfield),  quite  apart  from  and  inde- 
I  pendent  of  the  Retreat,  for  the  care  and  treatment  of  mild 
and  incipient  cases  of  nervous  disorder.  Notwithstanding  the 
|  financial  difficulties  it  entails,  the  committee  feels  it  right  to 
continue  this  venture  in  response  to  the  urgent  public  need 
for  a  home  of  the  kind,  free  from  any  institutional  connexion 
or  association.  This  progressive  move  should  meet  with 
success  :  it  represents  on  a  small  scale  what  it  is  hoped  may 
be  possible  in  the  future  in  connexion  with  the  public  mental 
hospitals. 


A  SCOTTISH  MEDICAL  SOCIETY. 

The  Aberdeen  Medical  Society  was  founded  in  1789  by 
James  McGrigor,  afterwards  known  to  fame  as  Sir  James 
McGrigor,  Bt.,  K.C.B.,  F.R.S.,  and  for  thirty-five  years 
j  Director-General  of  the  Medical  Department  of  the  Army. 

With  him  were  associated  James  Robertson  and  a  few  medical 
!  students.  In  1812  the  society  was  reconstructed  under  the 
name  of  the  Aberdeen  Medico  Chirurgical  Society,  with 
William  Livingstone,  M.D.,  as  president.  Eight  years  later 
it  entered  into  occupation  of  its  permanent  home,  the  hall 
in  King  Street,  designed  on  classical  lines  by  Archibald 
j  Simpson.  Throughout  the  133  years  of  its  existence  the 
society  has  had  close  relationships  with  the  Aberdeen  Royal 
!  Infirmary  and  with  the  Aberdeen  Medical  School.  In  its 
early  days  it  did  much  to  improve  the  medical  teaching 
in  the  two  rival  foundations — King’s  College  and  Marischal 
College — which  in  later  times  amalgamated  to  form  the 
University  of  Aberdeen  of  our  own  day.  All  this  and 
I  much  besides  is  told  with  pious  care  by  Dr.  John  Scott 
i  Riddell  in  the  Records  of  the  Aberdeen  Medico- Chirurgical 
I  Society.1  Drafted  at  first  in  the  form  of  a  presidential 
I  address,  the  historian’s  work  grew  as  he  dug  deeper  into  the 
records  of  the  past,  until  its  size  got  beyond  the  possibility 
j  of  oral  delivery  at  one  session.  The  material  was  thereupon 
recast,  many  additions  were  made,  and  the  whole  was 
arranged  for  publication  in  book  form.  In  this  process  the 
record  of  the  work  and  influence  of  the  Aberdeen  Medico- 
Chirurgical  Society  came  to  embrace  the  medical  history  of 
Aberdeen  since  1789.  And  so,  as  the  author  says  in  his 
;  peroration  (chapter  xii),  “What  was  begun  as  a  short  address 
has  expanded  into  a  little  book.”  A  shortened  version  was, 
however,  spoken  to  the  members  in  the  Society’s  Hall,  by 
Dr.  Scott  Riddell,  on  October  26th,  1922,  that  being  the 
statutory  day  for  the  delivery  of  the  presidential  address.  At 
the  conclusion  of  the  address  a  copy  of  the  book  now  before 
us  was  handed  to  each  member.  It  is  a  pleasant  volume  to 
:  read  and  to  handle ;  the  printing  is  good,  and  the  eleven 
!  illustrations,  including  several  portraits  and  views  of  old 
.  King’s  College  and  Marischal  College,  are  well  reproduced  on 
art  paper. 

m\o'^lxx?eG0r^'s  ^le  Aberdeen  Medico-Chirurgical  Society  from  1789  to 
;  ifQ-  With  some  Recollections,  Recommendations,  and  Reflections.  By 
'  John  Scott  Riddell,  M.V.O.,  C.B.E.,  M.A.,  C.M.,  LL.D.,  President  of  the 
j  ,  ,0<dpL1-  Aberdeen:  W.  and  W.  Lindsay.  1922.  (Demy  8vo,  pp.  xii  +  144 ; 
11  illustrations.  3s.  6d.  paper,  4s.  6d.  cloth.) 


HICCUP. 

Though  it  can  be  a  grave  complication  iu  surgical  shock  and 
is  then  justly  dreaded  by  surgeons,  hiccup  is  usually  a 
disorder  which,  though  distressing  to  the  sufferer,  is  regarded 
with  a  very  moderate  degree  of  sympathy  by  the  onlookers. 
It  may,  however,  go  on  for  hours  and  days,  and  seriously 
interfere,  not  only  w'ith  the  comfort,  but  even  the  health  of 
the  subject.  There  are  a  multitude  of  remedies,  some  of 
them  really  partaking  of  the  nature  of  folklore,  but  their 
action  is  capricious.  Master  John  Arderne  had  evidently  met 
with  troublesome  cases,  for  he  has  a  note  on  remedies 
“against  hiccough.”  He  writes:  “  Let  the  leech  tell  the 
patieut  to  hold  his  breath  as  long  as  possible.  But  if  this 
does  not  stop  the  hiccough  make  him  vomit,  with  radishes 
and  mastiche.  Let  him  drink  warm  water  with  a  decoc¬ 
tion  of  dill.  Rue,  too,  drunk  with  wine  is  useful  in 
such  cases.”  A  correspondent  has  sent  us  an  extract 
from  the  Rev.  W.  B.  Money’s  book,  Humours  of  a  Parish 
and  other  Quaintnesses ,  published  a  couple  of  years  ago.  Mr. 
Money’s  remedy  presents  some  resemblance  to  Arderne’s  first 
prescription,  and  though  the  feat  is  not  quite  easy  to  perform 
it  seems  unlikely  that  it  can  have  any  injurious  effect. 
“Take  a  tumbler  and  fill  it  about  half-full  of  water,  put  your 
lips  to  the  opposite  side  of  the  rim  to  what  you  ordinarily 
would  in  drinking,  tilt  the  glass  away  from  you  instead 
of  towards  you,  and  so  sip  the  water.  That  is  all,  but  you 
will  want  nothing  more ;  you  will  be  a  healed,  a  quiet,  a 
restful  man.”  Mr.  Money  declared  that  he  had  never  known  it 
fail,  but  relates  the  following  instance  as  its  greatest  triumph  : 
“  I  was  fishing  off  the  coast  of  Cornwall  and  my  fisherman 
was  fiercely  attacked  by  hiccups,  which  he  called  1  the  jicks.’ 
They  had  lasted  for  twro  days.  They  were  of  the  most 
terribly  noisy  character.  They  were  almost  like  the  ‘  minute 
gun  at  sea.’  Poor  fellow,  they  kept  him  awake  at  night.  He 
really  was  in  a  most  parlous  condition,  but  he  sniffed  at  my 
remedy  and  J  couldn’t  induce  him  to  try  it  till  the  end  of  the 
second  day.  When  he  did  try  it  he  was  cured  directly.  The 
storm  of  hiccups  was  hushed,  and  now  he  is  the  most  devoted 
believer  in  its  powers.”  Mr.  Money’s  prescription  seems  to 
be  nothing  but  an  ingenious  device  for  inducing  the  patient 
to  keep  his  lungs  for  a  time  in  an  average  condition  of  disten¬ 
sion,  though  he  can  still  breathe.  Ever  since  the  classical 
experiments  of  Hering  and  Breuer  we  have  known  that  on 
distension  of  the  lungs  afferent  nerve  ending  of  the  vagus  are 
excited  and  the  corresponding  impulses  on  reaching  the 
respiratory  centre  inhibit  inspiration.  It  seems,  therefore, 
that  these  impulses  inhibit  also  the  violent  inspiratory 
spasms  of  hiccup,  and  that  the  temporary  relief  thus 
produced  lasts  on  for  at  any  rate  a  very  considerable  time,  so 
that  the  hiccup  can  by  this  means  be  controlled.  Master 
Arderne’s  prescription  of  holding  a  deep  breath  for  as  long  as 
possible  seems  to  depend  on  the  same  principle. 


MILK  AND  CREAM  REGULATIONS. 

In  1912  Regulations  were  made  under  an  Order  of  the  Local 
Government  Board  the  object  of  which  was  to  prevent  the 
use  of  preservatives  in  milk  and  to  restrict  their  use  in  cream. 
Amending  Regulations  made  in  1917  limited  the  amount  of 
boric  acid  which  could  be  added  to  cream  to  an  amount  not 
exceeding  0.4  per  cent,  of  the  cream,  and  required  that  on  the 
labels  attached  to  the  vessels  containing  the  cream  there 
should  be  printed  “  Not  suitable  for  infants  or  invalids,”  in 
addition  to  the  words  “  Preserved  cream.”  Early  in 
January,  1921,  the  Minister  of  Health  issued  a  memorandum 
with  regard  to  the  reports  of  public  analysts  under  the 
Sale  of  Food  and  Drugs  Acts,  and  the  reports  of  medical 
officers  of  health  on  the  Milk  and  Cream  Regulations, 
and  in  a  circular  recently  addressed  by  the  Minister 
to  town  clerks  and  the  clerks  of  county  and  borough 
councils  a  request  is  made  that  the  reports  for  1922  of 
these  two  officials  should  be  on  the  lines  of  that  memorandum. 
Information  is  asked  for  as  to  the  results  of  proceedings 
taken  with  respect  to  samples  examined  and  found  not  to 
be  genuine,  as  to  the  extent  to  which  preservatives  are  added 
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to  food,  and  in  the  case  of  samples  of  milk  as  to  the  number 
of  instances  in  which  a  sample  of  milk  is  reported  on 
adversely  and  a  further  sample  is  taken  direct  from  the  cow 
for  comparison.  The  medical  officer  of  health  is  asked  to 
supplement  his  report  on  the  administration  of  the  Milk  and 
Cream  Regulations  with  information  as  to  the  action  taken 
under  Section  4  of  the  Milk  and  Dairies  (Amendment)  Act, 
1922.  This  is  an  important  section,  for  it  prohibits  the 
addition  to  milk  of  any  colouring  matter  or  wTater  or  of  any 
dried  or  condensed  milk  or  any  skimmed  milk  or  separated 
milk.  If  the  section  is  thoroughly  and  completely  enforced 
an  end  ought  to  be  put  to  the  sophistication  of  milk  which  it 
is  to  be  feared  prevails  in  some  districts. 


THE  JUBILEE  OF  THE  ROYAL  NORMAL  COLLEGE 
FOR  THE  BLIND. 

The  Royal  Normal  College  for  the  Blind  at  Norwood  is  about 
to  celebrate  its  jubilee,  and  its  treasurer,  Lord  Burnham,  is 
making  an  appeal  for  help  to  mark  the  event  by  establishing 
its  finances  upon  a  surer  foundation;  he  asks  for  £75,000. 
There  are  few  institutions  for  the  training  of  the  blind  which 
are  better  known,  and  certainly  there  is  no  other  that  has  done 
better  work.  The  late  Sir  Francis  J.  Campbell,  who  was  for 
many  years  the  organizer  and  head  of  the  college,  had  a 
genius  for  efficient  management,  and  his  ideas  of  what  a 
college  for  the  blind  should  be  were  far  in  advance  of  his 
time.  Those  ideas  have  been  largely  realized  at  Norwood 
both  in  his  own  time  and  subsequently  under  the  control 
of  his  son,  Mr.  Guy  M.  Campbell.  The  work  of  the  college 
is  essentially  practical,  as  will  be  apparent  to  anyone 
who  pays  a  visit  to  the  institution.  The  schools  for 
the  teaching  of  pianoforte  repair  and  tuning  are  unique, 
and  the  efficiency  of  the  training  which  is  given  to 
the  blind  who  show  musical  capacity,  either  as  per¬ 
formers  or  pianoforte  tuners,  is  most  excellent.  The  work 
is  not  limited  to  this  branch,  but  extends  to  all  that  is 
required  for  an  efficient  higher  training  of  the  blind.  The 
writer  of  this  annotation  visited  the  college  recently  and  was 
greatly  impressed  with  the  excellence  of  the  work  in  pro¬ 
gress,  and  with  the  industry  shown  by  both  teachers  and 
pupils.  There  was  also  a  remarkable  spirit  of  comradeship 
which  is  of  inestimable  value  in  replacing  the  shrinking 
timidity  of  the  blind  by  a  spirit  of  assurance  and  iude” 
pendence.  The  appeal  of  the  college  is  one  that  should  be 
supported  by  the  generous- minded. 


PHYSICAL  TRAINING  IN  ELEMENTARY  SCHOOLS. 

In  1917  the  Board  of  Education  offered  grants  in  aid  of  the 
salaries  of  “organizers”  of  physical  training  in  order  to 
secure  a  high  level  of  efficiency  amongst  the  school  teachers 
who  weie  themselves  to  carry  out  the  necessary  physical 
exercises  of  the  children.  The  organizers  were  not  to  teach 
the  children,  but  to  instruct  and  stimulate  the  teachers  in 
this  work,  which  was  to  be  regarded  as  part  of  the  regular 
curriculum.  In  a  new  circular  (No.  1291)  issued  recently  the 
Board  states  that  experience  has  shown  that  the  school 
teachers  are  competent  to  undertake  this  work,  and  that  they 
cau  derive  great  benefit  from  the  advice  and  demonstrations 
which  the  organizers  are  able  to  give.  Certain  education 
authorities  have  arranged  for  the  organizer  to  engage  in  the 
actual  teaching  of  the  children,  but  this  the  Board  finds 
unsatisfactory  ;  the  organizer  becomes  an  expensive  super¬ 
numerary,  and  the  work  which  should  be  integral  with  the 
school  work  becomes  a  side  issue  in  which  the  teachers  are 
not  directly  interested.  Other  authorities  have  delegated 
certain  teachers  to  do  the  work,  with  similar  disadvantages. 
Yet  other  authorities  have  appointed  persons  to  these  duties 
without  obtaining  recognition  for  them  as  organizers.  The 
Board  states  that  it  has  no  wish  to  close  the  door  to  reason¬ 
able  experiments,  which  it  will  consider  on  their  merits,  but 
generally  speaking  it  adheres  to  the  practical  advantages  of 
its  own  scheme.  The  expenditure  involved  is  small,  anc?  it  is 
anticipated  that  the  advantages  to  the  children  of  the  plan  J 
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if  properly  developed  will  gradually  afford  relief  from  some 
of  the  heavy  expenditure  on  other  “  special  services.”  The 
advantages  of  the  physical  training  as  a  means  of  preventing 
debility  and  promoting  health,  and  also  its  general  educational 
value  in  cultivating  habits  of  discipline,  self-control,  and  a 
sense  of  order  and  responsibility,  need  not  be  insisted  on. 


HOOKWORM  DISEASE  IN  INDIA. 

The  results  of  an  investigation  into  the  distribution  and 
control  of  hookworm  disease  in  India,  prepared  by  the  Inter¬ 
national  Health  Board  of  the  Rockefeller  Foundation,  New 
York,  have  been  published  in  the  Indian  Journal  of  Medical 
Research  (October,  1922).  The  disease  is  present  over  almost 
the  whole  of  the  Indian  Empire,  but  is  more  prevalent  in 
Bengal,  Assam,  and  Madras  than  in  other  districts.  Of  over 
100,000  annual  emigrants  from  Southern  India  arriving  in 
Ceylon,  the  Malay  States,  and  British  Guiana,  about  70  per 
cent.,  and  among  immigrants  from  India  arriving  in  the 
United  States  from  63  to  90  per  cent.,  wrere  infested.  In  the 
Madras  Presidency  it  is  estimated  that  70  per  cent,  of  the 
population  of  45  millions  are  infested,  and  many  of  these  fall  an 
easy  prey  to  tuberculosis  and  other  diseases.  The  infestation 
rate  is  high  among  English  troops,  and  of  the  Indians  of  the 
Mesopotamia  Expeditionary  Force  24  per  cent,  were  affected. 
Although  in  1888  the  prevalence  of  the  disease  was  known 
and  it  was  recognized  that  the  consequences  might  be  serious 
little  was  done  until  1903 ;  since  then  its  importance  from  the 
economic  point  of  view  has  been  recognized  by  the  establish¬ 
ment  of  treatment  stations  and  by  the  inauguration  of 
educational  campaigns  explaining  the  importance  of  early 
treatment  and  the  value  of  preventive  measures.  As  regards 
the  distribution  of  the  species  of  parasite,  Necalor  americanus 
appears  to  occur  in  Southern  India,  and  the  Anhylostomum 
dnodenale  in  Northern  India.  The  damp  heat  of  the  Indian 
coal  mines  is  favourable  to  larval  development,  and  infesta¬ 
tion  is  found  among  the  coal  miners  in  the  Madras  Presidency 
and  also  in  the  gold  miners  of  Mysore  ;  it  is  thought  probable 
that  as  the  workings  in  the  coalfields  become  deeper  the 
disease  will  increase.  Although  no  organized  effort  is  made 
by  the  Government  for  the  control  and  eventual  eradication 
of  the  disease,  the  Indian  Medical  Service  is  alive  to  the 
seriousness  of  the  problem,  and  is  endeavouring  to  estimate 
its  relative  importance  as  a  factor  in  the  ill  health  of  the 
people.  Specific  methods  of  control,  which  have  been  found 
to  reduce  the  number  of  persons  suffering  from  hookworm 
disease  and  the  consequent  anaemia,  consist  in  the  examina¬ 
tion  of  the  tongue  and  conjuuctivae  of  the  workers  at  least 
once  every  three  months,  and  the  administration  of  iron  twice 
daily  and  of  beta-naplrtlrol  once  a  month.  Where  this  plan 
has  been  effectively  carried  out  the  labour  efficiency  of  the 
coolies  has,  it  is  estimated,  been  increased  by  25  to  50  per 
cent.,  and  it  is  believed  that  what  has  already  been  accom¬ 
plished  in  30,000  persons  with  a  minimum  of  friction  could 
be  done  for  the  whole  300  millions.  In  addition  to  the 
benefits  so  attained,  such  control  of  disease  might  be  expected 
materially  to  assist  in  the  abatement  of  other  diseases,  such 
as  cholera  and  plague,  by  overcoming  prejudices  against  more 
extensive  sanitary  programmes.  Suggestions  are  outlined  in 
the  article  for  educational  campaigns,  and,  with  Government 
assistance,  for  the  building  and  management  of  latrines,  for 
the  improvement  of  water  supply  and  surface  drainage,  and 
for  the  care  of  the  general  health. 


The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  Sir  John  BJaud* 
Sutton  on  Wednesday,  February  14th,  at  4  p.m.  The  Presi¬ 
dent  and  Council  have  issued  invitations  to  a  dinner  in  the 
College  on  the  evening  of  the  same  day. 


The  usual  half-yearly  indexes  to  the  Journal  and  to 
the  Supplement  and  Epitome  have  been  prepared.  Any 
member  or  subscriber  wishing  to  have  one  or  all  of  the  current 
indexes  can  obtain  them  post  free  on  application  to  the 
Financial  Secretary,  429,  Strand,  W.C.2. 


HE  ninety-first  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Portsmouth  next  summer 
under  the  Presidency  of  Mr.  Charles  P.  Childe, 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth 
Hospital,  who  will  deliver  his  Address  to  the  Associa¬ 
tion  on  the  evening  of  Tuesday,  July  24th.  The 
sectional  sessions  will  be  held  on  Wednesday,  Thurs¬ 
day,  and  Friday,  July  25th,  26th,  and  27th,  the 
scientific  and  clinical  work  of  the  Annual  Meeting 
being  divided  among  sixteen  Sections,  as  follows: 
Medicine,  Surgery,  Obstetrics  and  Gynaecology, 
Pathology  and  Bacteriology,  Neurology  and  Psycho¬ 
logical  Medicine,  Ophthalmology,  Public  Health, 
Diseases  of  Children,  Laryngology  and  Otology, 
Radiology,  Naval  and  Military  Hygiene,  Tuberculosis, 
Medical  Sociology.  Orthopaedics,  Venereal  Diseases, 
and  Anaesthetics.  The  full  list  of  the  names  of 
1  >fficers  and  the  provisional  programme  for  the  sectional  discussions  and  demonstrations  will  be  published  in 
j  Ge  course  in  the  Supplement.  The  Annual  Representative  Meeting  for  the  transaction  of  the  medico-political 
msiness  will  begin  on  the  pi’evious  Friday,  July  20th,  at  10  a.m.  Saturday,  July  28th,  the  last  day  of  the 
neeting,  will  be  set  apart  for  excursions  to  places  of  interest  in  the  neighbourhood.  The  article  published  below 
s  the  second  of  a  series  of  descriptive  and  historical  notes  on  Portsmouth  and  its  surroundings,  for  which  our 
I  eaders  are  indebted  to  Dr.  W.  Carling,  Chairman  of  the  local  Printing  Committee  ;  the  introductory  article 
yppeared  in  the  Journal  of  December  gth,  1922  (p.  1137).  The  Plonorary  Local  General  Secretary  for  the 
Portsmouth  meeting  is  Mr.  C.  A.  Scott  Ridout,  F.R.C.S.  (St.  Elmo,  Clarendon  Road,  Southsea). 


Tbe  Golden  Barque,  the  weather  vare  on  St.  Thomas’s  Church  tower. 
Length  of  hull,  3  ft.  5  in. 


AN  OUTLINE  OF  PORTSMOUTH  HISTORY. 

I.  Poet  Dock  and  Hakbour. 

“  Would  you  lift  the  veil,  long  fallen,  on  the  Ages  rolled  away 

And  sealed  as  a  Past  Forgotten?  Who  knows -but  perchance  ye  may 
If  ye  go  as  little  Children,  and  dream  on  the- upland  sward, 

But  they  pass  no  doubting  cynic  where  the  Gods  keep  watch  and  ward.” 

Mr.  H.  G.  Wells,  the  writer  ot'  many  thought-provoking  books,  once  lived  on  Portsea  Island.  Before  lie  became  an  author 
i>  worked  and  lived  in  one  of  Portsmouth’s  emporiums.  He,  in  the  imagination  of  one  of  his  created  characters,  came 
j'Jer  a  dusty  journey  and  rested  on  the  side  of  Portsdown  Hill.  He  philosophized  and  enjoyed  the  not  impleasing 
•icture  of  the  Solent  tinted  with  the  rays  of  the  setting  sun.  He,  like  many  another  Portmutliian  has  done  and  will  do 
gain  in  the  future,  pondered  liow  and  why  Portsmouth  should  have  been  built  on  that  mudflat  island  and  not  on  the 
rotected  and  sunny  side  of  Portsdown.  Indeed,  quite  recently  Portsmouth  did  extend  her  boundaries,  and  has 
deluded  Portsdown  within  her  borough  jurisdiction.  In  fact,  new  houses  are  beginning  to  dot  the  suuny  face  of  the  down, 
atting  up  here  against  the  thyme-scented  short  grass  on  the  chalk,  one  sees  the  Wight  standing  clear  in  the  sea.  Below 
t  the  foot  of  the  down  is  a  stretch  of  flat  land  intersected  here  and  there  by  water  channels,  bays,  and  harbours,  and 
etween  the  flats  and  the  Wight  a  narrow  channel  of  the  sea — the  silvery  Solent.  Here,  contemplating  the  harbour  and 
';s  creeks,  one  is  struck  by  its  sheltered  position  and  the  many  places  a  vessel  could  rest  in  without  being  seen.  Hills 
i  the  north,  and  at  the  south  a  narrow  entrance,  easily  defended  if  need  be,  opening  from  a  sheltered  strait  protected 
rom  the  storms  of  the  channel  by  the  Wight. 

Should  the  visitor  have  with  him  a  map  of  England  he  will  on  looking  at  it  soon  be  struck  with  another  fact.  The  eoast- 
ue  is  much  broken  up  and  there  are  many  places  where  the  arms  of  the  sea  run  a  long  way  inland.  Now  let  him  take 
i  blade  of  grass,  if  he  has  nothing  else,  and  cut  it  according  to  the  scale  of  Ins  map  to  measure  seventy  five  miles.  Place  the 
j  ca,e  auywhere  on  the  map,  one  end  on  the  seacoast,  and  he  will  find  there  is  scarcely  a  town  or  village  not  reached  by 
|  be  other  end.  In  the  days  when  there  were  no  aeroplanes,  no  motor  lorries,  no  railway  trains,  methods  of  transport  were 
l  ideed  cumbersome  and  slow  on  land.  It  was  then  tbe  day  of  the  small  ship ;  towns  near  and  on  the  coast  were  able  to 
!  ^change  their  marketable  goods  by  water  transport.  Thus  all  round  the  coast,  wherever  there  was  a  convenient  or 
,  atural  anchorage,  there  we  have  a  town  and  port.  Harbours  were  essential  for  the  growth  of  the  country. 

Most  towns  have  grown  up  round  some  hallowed  spot  sacred  to  history  or  romance,  round  some  aerie  castle,  revered 
!  wiao  or  well,  round  some  stately  manor  house  with  its  family  traditions  of  chivalry  and  statesmancraft,  round  some 
^  pot  of  beauty  or  utility.  Portsmouth  grew  up  rouud  its  harbour.  The  laud-locked  harbour  we  have  been  watching 
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from  the  hill  called  Portsmouth  into  being,  and  Portsmouth 
itself  called  into  being  its  docks,  its  fortresses,  its  castle  and 
its  hospice,  and  its  sunny  Soutlisea. 

Ever  since  his  appearance  on  this  globe  man  has  been 
a  wanderer ;  his  face  is  ever  set  towards  the  west,  and  the 
British  Isles  come  right  in  the  track  to  the  setting  sun. 
Palaeolithic  man  was  here  when  it  was  possible  to  cross  from 
France  on  dry  land.  Ill’s  flint  implements  have  been  found 
on  Soutlisea  Common.  He  did  not  found  Portsmouth,  neither 
did  the  Neolithic  man  who  followed  him,  bringing  his  beauti¬ 
fully  wrought  and  polished  stone  and  bone  artifects.  The 
men  of  Bronze  may  have  come  this  way,  landing  at  the  top  of 
the  harbour,  for  they  have  left  their  earthworks  or  rings, 
their  long  barrows  and  their  round  barrows,  scattered  over 
Hampshire  and  Wiltshire.  The  westward  thrust,  started  by 
the  drift  of  population,  next  brought  to  these  isles  from  Europe 
two  tribes  of  Celts  or  iron-using  peoples.  One  has  been 
distinguished  as  Gaelic  (and  their  descendants  may  perhaps 
be  found  to  this  day  in  Ireland  and  Scotland)  and  the  other  as 
Brytlions.  The  second  race  had  learned  on  the  Continent  to 
smelt  iron  and  to  build  boats.  Their  boats  were  swift  and  were 
used  as  models  by  the  Romans  when  they  came.  The  sails 
were  dyed  blue,  probably  for 
the  same  reason  that  a  modern 
ship  is  painted  slate  colour. 

The  Brythons  were  later  joined 
by  a  tribe  closely  related  to 
them — the  Belgae.  The  latter 
were  very  famous  for  their  iron 
work,  and  were  at  one  time 
strongly  established  on  the  site 
that  is  now  occupied  by  the 
city  of  Winchester. 

The  inhabitants  of  Britain  were 
a  highly  civilized  people  when 
Caesar  appeared  amongst  them. 

They  had  regularly  planned 
towns  and  villages,  agriculture 
was  developed,  the  crafts  of 
weaving,  pottery  making,  and 
metal  working  were  practised. 

For  warfare  they  had  chariots 
and  horses,  they  used  metal  coins 
for  barter,  and  they  had  an  over¬ 
seas  trade  through  Phoenician 
mariners, 

Ships  when  first  built  must 
of  necessity  have  been  small  in 
size,  and  neither  could  they  for 
many  reasons  be  at  sea  for  any 
length  of  time,  nor  could  they 
go  far  from  the  sight  of  land. 

Consequently  it  would  be  quite 
natural  for  them  to  hug  the  shore 
and  be  on  the  lookout  for  estuaries, 
creeks,  natural  harbours,  and  pro¬ 
tected  waterways.  Now,  where 
could  these  creek- seeking  men  find  a  better  place  than  the 
protected  waters  of  the  Solent  or  a  more  convenient  harbour 
than  that  between  the  mainland  and  the  Isle  of  Portsea — - 
a  narrow  entrance  easily  watched  and  if  need  be  protected ; 
with  waters  broadening  out  and  many  creeks  and  bends  in 
which  to  hide;  plenty  of  soft  mud  banks  on  which  to  run  the 
boats  for  repair  and  rest,  and  the  chalk  hills  on  the  north 
preventing  any  sudden  invasion  from  the  mainland  ?  Here 
at  the  north-west  corner  of  the  harbour  the  Britons  had  a 
town  and  a  lauding  place,  and  here  on  the  same  spot  the 
Romans  established  the  westernmost  station  of  the  “Litus 
Saxonicum.”  Thus  for  2,000  years  of  historic  time  has 
Portsmouth  harbour  been  a  centre  of  naval  and  maritime 
activity.  Roman  Porchester  was  a  castle  enclosing  an  area 
of  9  acres,  and  its  walls,  as  measured  to  day,  are  10  feet  thick. 

After  the  Roman  departure  Saxons  and  Jutes  landed  at 
Porchester,  and  have  left  their  marks  behind  all  along  the 
Meon  Valley.  The  Anglo-  Saxon  Chronicle  records  a  legend 
that  in  a.d.  501  “Port  and  his  two  sons,  Beida  and  Maegla, 
came  into  Britain  writli  two  ships  at  a  place  called  Ports 
Mutha.”  Whether  this  story  be  true  or  not  there  is  plenty 
of  evidence  of  Saxon  occupation  iu  the  neighbourhood.  The 
record  follows  the  account  of  the  landing  in  495  of  Cedric, 
who  became  the  first  King  of  the  West  Saxons. 

In  860  Danes  landed  at  Southampton  and  Porchester,  estab¬ 
lished  themselves  on  shore,  and  proceeded  to  Winchester  and 
took  the  city.  Alfred  was  now  king,  and  came  to  the  con¬ 


clusion  that  the  Danes  must  be  met  on  the  sea  ;  he  therefore 
turned  his  mind  to  ship  building  and  ship  designing.  Iu  893 
“he  gave  orders  for  building  against  the  Esks  long  ships 
which  were  full  nigh  twice  as  long  as  the  others.  Some  had 
sixty  oars,  some  more;  they  were  not  shaped  after  the  Frisian 
model,  but  so  as  he  himself  thought  they  might  be  most 
serviceable.”  This  is  interesting  as  the  first  indication  of  a 
British  navy.  Most  of  the  fighting  was  done  off  the  Hamp¬ 
shire  coast,  and  a  few  years  ago  the  remains  of  a  Danish  ship,  I 
30  feet  long,  was  found  near  here  up  the  Hainble  River. 

Our  next  invaders  were  the  Normans,  who  when  their 
conquest  was  complete  built  a  castle  at  Porchester  on 
the  Roman  site.  The  Norman  invasion  was  different  in 
character  and  purpose  from  those  that  had  taken  place 
before.  This  was  an  extension  of  the  Norman  kingdom. 
William  came  with  the  titles  of  Duke  of  Normandy  and 
Aquitaine,  Earl  of  Anjou,  and  added  to  his  royal  roll  that  of 
King  of  England.  The  Norman  kingdom  was  now  divided 
and  separated  by  the  English  Channel.  The  king  would 
require  knowdedge  of  all  parts  of  his  kingdom.  It  would 
be  necessary,  therefore,  for  ships  to  cross  the  channel. 
Opposite  nearly  to  the  Isle  of  Wight  were  the  ports  of  Bar  i 

fleur  and  Honfleur.  What  more 
natural  than  that  ships  from 
these  ports  should  make  for  the 
sheltered  waters  of  the  Solent. 
In  fact,  for  the  crossings  of  the 
early  Norman  kings  of  England  1 
first  Southampton,  then  Por-  I 
Chester,  and  finally  Portsmouth 
became  the  port  of  embarkation.  | 
From  1066  to  1204  Hampshire 
was  the  heart  of  the  Norman 
kingdom.  m 

Domesday  Book  makes  no  ; 
mention  of  Portsmouth  nor  of 
Portsea  Island,  but  speaks  of 
Bedhampton, Wymering, Coskam,  t 
Boarhunt,  Porchester,  Buckland, 
Copnor,  and  Fratton  as  making 
up  the  “  Hundred  of  Portsdown.” 
The  last  three  manors  mentioned 
are  situated  on  the  Isle  of 
Portsea,  and  now  form  part  of  | 
the  borough  of  Portsmouth. 
Buckland  was  held  by  Hugh  de 
Port,  who  held  fifty- five  other  j 
manors  in  this  country  direct 
from  the  Crown,  besides  some  ’ 
others  indirectly.  In  1085  there 
may  have  been  a  few  fisher  folk 
living  at  the  south-west  corner 
of  Portsea  Island ;  a  hundred 
years  later  there  were  enough 
people  living  here  to  justify 
their  demanding  a  charter.  This  jj 
increase  was  undoubtedly  due  to 
the  coming  and  going  of  the  Norman  kings. 

With  the  Norman  restoration  of  Porchester  the  harbour 
again  became  important.  On  returning  from  the  first  Crusade  j 
Robert  Duke  of  Normandy  found  his  youngest  brother  had 
seized  the  throne.  Robert  gathered  his  forces  about  him  and 
landed  on  the  shores  of  Portsmouth  Harbour  in  1101.  At 
West  Meon  he  met  his  brother,  and  arranged  a  peace  which 
left  Henry  in  possession  of  the  throne.  Henry  was  now  a 
frequent  visitor  via  Winchester,  Bishop’s  Waltham,  and  j 
Wickham  to  Portsmouth  Harbour.  The  Chronicle  tells  of  his  j 
taking  ship  here  in  October,  1114,  and  again  at  Whitsun,  1123. 
On  this  latter  occasion  he  stayed  on  board  a  ship  for  a  w’eek 
awaiting  fine  weather  in  order  to  cross  the  channel.  This 
was  probably  a  matter  of  great  importance  to  Portsmouth. 
The  narrow  entrance  to  the  harbour,  the  wide  expanse  of 
laud-locked  water— calm  within,  rough  without — must  have 
impressed  on  the  minds  of  the  travellers  a  great  feeling  of  I 
security.  The  king,  too,  would  remember  that  only  a  few  ; 
years  before  his  brother  had  landed  here  without  opposition. 
The  old  castle  being  restored,  Henry  I  in  1133  founded  hero  I 
the  Priory  of  St.  Mary  at  Porchester  for  Canons  Regular  of 
the  Order  of  St.  Augustine,  “for  the  benefit  of  the  souls  of 
his  Father  aud  Mother,  and  William  (Rufus)  his  brother,  his  j 
ancestors  and  successors,  aud  for  the  prosperity  and  safety  of 
his  kingdom.”  Forty  years  later,  for  some  unknown  reason,  i 
the  Priory  migrated  to  Southwick,  on  the  other  side  of  Ports-  I 
down  Hill.  All  that  now  remains  of  the  Priory  buildings  is  1 


West  doorway,  Porchester  Church. 
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he  beautiful  church  of  St.  Mary.  The  west  front  has  a  hue 
iecorated  Norman  doorway  similar  to  that  at  Iffley.  Like 
,’ic  Oxford  gateway,  it  has  a  sculptured  figure  of  Sagittarius, 
md  as  this  figure  occurs  in  tl  e  badge  of  Stephen  it  may  be 
hat  the  church  was  completed  in  liis  reign.  The  font  is  a 
ichly  carved  specimen  of  Early  Norman  work. 

The  commencement  of  the  civil  wars  in  Stephen’s  reign 
)egati  with  the  lauding  of  Matilda  on  the  shores  of  Portsmouth 
:  Larbour, 

It  is  lecorded  that  Henry  II  crowed  from  and  returned  to 
Portsmouth  Harbour  at  least 
en  times.  In  1177  he  ordered 
nost  of  the  shipping  of  Eug- 
and  and  Normandy  to  assemble 
mere  lo  transport  an  army  to 
ilaifleur. 

Richard  Coeur  de  Lion  avas 
u  France  when  his  father  died. 

|  hfe  returned  to  England  via 
Portsmouth  and  immediately 
1  set  to  work  to  organize  his 
fbrusade.  On  returning  from 
’alestine  he  avas  detained  a 
prisoner  through  the  treachery 
)f  the  King  of  France.  Even- 
ually,  on  reaching  England 
le  held  a  conference  avith  his 
)arons  at  Bishop’s  Waltham 
and  immediately  set  to  work 
0  gather  an  army  and  fleet 
ogether  in  Portsmouth  Har- 
)our  to  avenge  the  insult. 
j.Vhilst  these  preparations  avere 
n  progress  he  avas  compelled 
0  remain  some  lime  in  the  little 
oavn  of  Portsmouth,  and  it  is 
eported  of  him  that  he'passed 
he  time  superintending  the 
!  section  of  a  hall  avith  a  kitchen 
nd  private  apartment  for  him- 
;  elf.  The  spot  chosen  for  the 
i  oyal  residence  is  noav  covered 
|  >y  the  Clarence  Barracks. 

;  tie-hard  not  only  built  for  him- 
elf  but  granted  sites  to  his 
ollowers  on  avliicli  they  could 
iuiJd,  but  more  important  than 
11  this  he  later  gave  the 
owr.slolk  their  first  charter, 
vhich  bears  the  date  May 
nd,  1194.  During  Richard’s 
nforced  detention  in  Austria,  John 
he  Burg  of  Portsmouth,  formed  a 
!i chard.  For  this  he  avas  punished  by  the  forfeiture  of 
dl  his  lands,  The  charter  granted  to  the  forfeited  town 
onferred  very  important  privileges  on  the  burgesses,  for 
diich  they  had  to  pay  into  the  king’s  exchequer  £18  a  year, 
he  burgesses  were  now  in  a  position  to  regulate  trade  with 
ormandy  and  other  places  and  to  extract  fees  from  travellers 
ho  visited  them.  The  proceeds  thus  obtained  could  be 
sed  for  the  benefit  of  the  toavn  and  not  for  lining  the  pockets 


St.  Thomas’s  Church,  Portsmouth. 


de  Gisors,  Lord  of 
conspiracy  against 


of  the  manor  lord.  The  charter  was  given  by  the  hand  of 
Bishop  William  Longchamps,  and  contrary  to  all  precedent 
he  used  a  personal  seal  which  had  as  its  device  a  crescent 
and  a  star  with  eight  wavy  rays.  These  siuce  the  fourteenth 
century  have  always  appeared  on  the  borough  arms. 

The  number  of  people  living  in  Portsmouth  up  to  Richard’s 
time  could  not  have  been  large.  There  was  only  one  church 
on  Portsea  Island.  That  stood  between  the  three  manors  of 
Copnor,  Fratton,  and  Buckland  (Portsea),  on  the  site  of  the 
present  church  of  St.  Mary,  Kingston.  If  it  were  in  existence 

it  would  be  the  oldest  building 
in  Portsmouth.  It  was  under 
the  control  of  the  Priory  of 
Southwick.  There  is  mention 
of  it  in  1166,  and  that  it  was 
dedicated  to  St.  Mary.  The 
remains  of  it  were  finally 
cleared  away  in  1843.  The 
pathway  from  this  church  to 
Old  Portsmouth  can  still  be 
traced  on  the  borough  map. 
The  oldest  building  in  Ports¬ 
mouth  is  the  Church  of  St. 
Thomas.  In  1180  (fourteen 
years  before  the  granting  of 
the  charter)  “John  de  Gisors 
gave  an  acre  of  his  town 
of  Portsmouth  to  the  Black 
Canons  of  Southwick — serving 
God  on  the  far  side  of  Ports- 
down  Hill — to  build  thereon  a 
Chapel  to  St.  Thomas  the 
Martyr.”  It  is  not  recorded 
that  he  provided  the  cost  of 
the  building,  but  he  gave  the 
convent  certain  properties  in 
the  neighbourhood  for  the  per¬ 
petual  upkeep  of  the  fabric. 
The  Chapel  of  St.  Thomas  was 
not  originally  a  parish  church 
for  Portsmouth.  St.  Mary’s 
was  the  mother  church  of  the 
island,  and  with  its  daughter 
chapel,  St.  Thomas’s,  was  the 
property  of  the  Prior  aud  Canons 
of  Southwick.  According  to 
Messrs.  Lilley  and  Everett: 

“  The  work  of  St.  Thomas’s 
about  the  year  1230  was  carried  on 
by  two  of  these  Canons  a  senior 
and  a  junior  assisted  by  a  Chaplin 
and  two  Clerks  in  minor  orders.  They  appear  to  have  lived,  all  of 
them,  in  a  Clergy-house  at  the  corner  of  St.  Thomas  Street  and 
Lombard  Street  on  the  East  side  of  the  latter  diagonally  opposite 
the  Churchyard.  The  house  had  a  garden  by  the  side  famous  in 
later  times  for  the  succulence  of  its  Warden  pears.  There  was 
another  garden  on  the  North  side,  surrounded  by  a  wall — a  quasi¬ 
cloister — where  the  Canons  could  study  their  holy  books  and  watch 
the  grapes  a-ripening.” 

The  next  oldest  building  on  the  island  is  the  Domus  Dei,  of 
which  more  anon. 

[Blocks  kindly  lent  by  Messrs.  Charpentier,  Ltd.,  Portsmouth.] 
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Willesden  War  Memorial  Hospital, 
he  first  pavilion  of  the  new  war  memorial  extension  of  the 
ullesden  Hospital  was  opened  on  December  15th,  1522,  by 
I  iscount  Burnham.  The  Willesden  Hospital  was  founded  as 
cottage  hospital  of  eight  beds  in  1892,  and  was  enlarged  to 
I  wenty-five  beds  in  1899.  The  war  led  to  an  addition  of  forty 
eds,  aud  the  latest  extension  will  provide  a  total  of  120  beds, 
nother  pavilion  is  to  be  opened  next  year,  chiefly  to  increase 
j  ie  accommodation  for  the  nursing  and  domestic  staffs.  The 
j  avilion  which  has  just  been  opened  consists  mainly  of  a 
umber  of  private  wards  for  paying  patients.;  each  holds 
,ue  or  two  patients,  who  will  pay  from  three  to  six  guineas 
week.  Lord  Burnham,  in  unveiling  a  tablet  which  com- 
icmorates  the  raising  of  £1,000  by  the  school  children  of 
I  djesden  for  the  new  hospital,  said  that,  to  his  mind,  no  part 
1  1  ”ie  national  equipment,  about  which  they  had  good  reason 
1 J  be  proud,  was  so  remarkable  and  efficient  as  the  voluntary 


hospital  system.  Lord  Riddell  and  the  Bishop  of  Willesden 
also  spoke,  paying  eloquent  tribute  to  the  excellent  work  done 
by  the  Willesden  Hospital. 

Manchester  Pathological  Society. 

At  a  meeting  of  the  Manchester  Pathological  Society  held 
on  December  13tli,  1922,  with  Professor  Shaw  Dunn,  the 
President,  in  the  chair,  Mr.  Sampson  Hand 'ey  read  a  paper 
on  the  “Pathology  of  the  lymphatic  system.”  Mr.  Handley 
limited  the  scope  of  his  discourse  to  a  consideration  of  the 
nature  of  lupus,  endeavouring  to  show  that  it  is  largely 
a  lymphatic  disease,  that  it  spreads  in  the  deep  fascial 
lymphatics,  and  that  the  isolated  nodules  beyond  the  edge  of 
the  skin  ulcer  come  about  by  extension  along  these  vessels. 
Many  sections  were  shown  bearing  out  this  hypothesis,  and 
illustrating  the  absence  of  a  network  of  lymphatics  in  the 
skin  itself,  so  that  lymphatic  extension  in  the  skin  must  needs 
take  a  circuitous  course.  Complete  eradication  of  a  focus  of 
lupus  can  only  be  said  to  have  been  effected  when  the  fascial 
lymphatics  have  been  dealt  with.  In  the  discussion  which 
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followed  Professor  Jamieson  of  Leeds  did  not  appear  to  be 
quite  satisfied  that  our  knowledge  of  lymphatic  supply  and 
of  the  physiology  of  lymphatic  flow  was  sufficiently  definite 
to  warrant  absolute  conclusion  in  pathological  matters. 


Jskfltlattil. 


Glasgow  Royal  Infirmary. 

The  Lord  Provost  of  Glasgow,  Sir  Thomas  Paxton,  pre¬ 
sided  at  the  time-honoured  meeting  between  the  managers 
and  the  nursing  staff  of  Glasgow  Royal  Infirmary  on  New 
Year’s  Day.  In  his  speech  to  the  nurses  the  Lord  Provost 
took  occasion  to  refer  to  the  early  work  of  Lister  in  the  old 
Royal  Infirmary,  and  expressed  the  hope  that  it  might  yet  be 
found  possible  to  preserve  the  old  ward,  in  which  Lister 
worked,  on  its  present  site  as  a  memorial  of  the  great  service 
Lister  rendered  to  humanity.  The  Chairman  of  Managers, 
Mr.  James  Macfarlane,  referred  to  the  satisfactory  and 
encouraging  position  of  the  infirmary,  despite  the  time  of 
severe  industrial  depression.  With  a  continuance  of  public 
support  he  hoped  that  the  completion  of  the  reconstruction 
scheme  could  soon  be  proceeded  with.  The  gate-house  block 
would  come  first,  and  thereafter  it  was  hoped  to  erect  a  new 
ophthalmic  department  on  a  site  adjacent  to  the  infirmary. 
What  the  managers  required  was  more  ground,  and  then  the 
retention  of  the  Lister  ward  would  become  possible,  though 
not  on  its  present  site,  which  was  needed  for  infirmary  pur¬ 
poses.  The  university  authorities  had  accepted  the  offer  of  the 
ward  for  re-erection  in  their  grounds,  but  owing  to  lack  of  space 
they  had  to  relinquish  the  idea.  There  was  still  less  space 
available  in  the  infirmary  grounds  as  the  managers  desired 
to  utilize  all  their  space  for  the  healing  of  patients,  and  the 
comfort  of  the  suffering  and  those  engaged  in  that  noble 
w’ork.  He  made  bold  to  say  that  if  Lord  Lister  were  alive 
he  would  be  the  first  to  commend  the  position  of  the 
managers.  He  hoped  still  to  see  the  Lister  ward  removed 
and  re-erected  on  some  suitable  site  in  Glasgow.  The 
treasurer  gave  some  account  of  the  financial  position  for  the 
year  just  completed.  General  annual  subscriptions  for  the 
year  were  £126  short  of  1921,  and  employees’  subscriptions, 
though  reaching  £28,902,  showed  a  diminution  of  about  £2,000. 
Considering  trade  conditions,  this  total  showed  that  the 
working  classes  continued  to  take  a  very  practical  interest  in 
the  infirmary.  Ordinary  income  was  exceeded  by  expenditure 
by  £24,325,  but  legacies  and  special  donations  amounted  to 
£39,185,  which  after  squaring  the  deficit  in  ordinary  revenue 
left  £14,860  for  capital  account. 

Edinburgh  Royal  Infirmary. 

The  report  of  the  managers  of  the  Edinburgh  Royal 
Infirmary  for  the  year  ending  September  30th,  1922,  shows 
that  the  total  number  of  patients  treated  during  the  year  was 
14,156,  as  compared  with  13,635  in  the  previous  year — an 
increase  of  721.  The  largest  number  of  in-patients  on  any 
one  day  was  914,  as  against  900  in  the  previous  year,  and 
the  average  time  each  patient  was  under  treatment  was  22.1 
days,  as  against  22.2  days.  The  percentage  of  deaths  to  cases 
treated  was  6.5,  but  if  the  238  deaths  occurring  within 
forty-eight  hours  of  admission  were  deducted  the  percentage 
was  reduced  to  4.9,  or  0.5  less  than  in  the  preceding  year. 
In  addition  to  the  14,156  in-patients  there  were  42,342 
out-patients.  The  total  ordinary  income  was  £99,171,  as 
compared  with  £118,191  in  1921,  Voluntary  contributions 
amounted  to  £65,712,  a  decrease  of  £17,332,  as  compared 
with  the  preceding  year,  but  this  was  mainly  due  to 
the  sum  of  £16,097  received  in  1921  from  the  National 
Relief  Fund.  The  combined  contributions  from  individuals, 
business  firms,  public  works  and  establishments,  the  League 
of  Subscribers,  and  churches,  showed  an  increase.  The 
League  of  Subscribers  had  raised  a  total  sum  of  £18,533, 
and  its  membership  is  now  85,000.  The  ordinary  expenditure 
for  the  year  was  £119,759 — a  decrease  of  £13,569  as  compared 
with  the  year  1921.  The  chief  economies  were  effected  in  the 
house  steward’s  department,  owing  to  a  fall  in  the  cost  of 
food  ;  in  the  medical  department,  chiefly  due  to  favourable 
purchases  made  at  the  Government  Disposal  Board’s  sales ; 
and  in  the  works  department,  owing  to  a  decrease  in  the  cost 
of  fuel  and  the  tonnage  consumed.  The  extraordinary  in¬ 
come  (legacies  and  donations  of  £100  and  over)  amounted  to 
£80,177,  while  the  extraordinary  expenditure  was  £5,740, 
chiefly  expended  upon  the  venereal  diseases  department  and 


the  medical  electrical  department.  The  income  of  the  im¬ 
provements  and  extension  fund  amounted  to  £3,249.  The 
cost  per  occupied  bed  was  £136  14s.  3d.,  which  was  a  decrease 
of  £16  14s.  4d.  on  that  of  the  previous  year. 

Sir  Norman  Walker. 

The  Scottish  Board  of  Health  has  sent  the  following  minute 
of  congratulation  to  Dr.  Norman  Walker: 

“  The  Board  resolved  to  record  their  deep  satisfaction  that  the 
honour  of  knighthood  should  have  been  conferred  on  Dr.  Norman 
Walker,  to  whom  the  Board  have  been  frequently  indebted  for 
valuable  assistance  and  advice— more  especially  in  his  capacity 
first  as  vice-chairman  and  latterly  as  chairman  of  the  Medical  and 
Allied  Services  Consultative  Council.  The  Board  offer  Dr.  Walker 
their  hearty  congratulations  and  good  wishes.” 

Treatment  of  Tuberculosis  in  Perthshire. 

At  a  meeting  of  the  Perthshire  County  Council  in  December 
it  was  stated  that  the  Scottish  Board  of  Health  had  approved 
of  the  plans  for  a  joint  Perth  county  and  city  sanatorium  at 
Murie  House,  Errol,  with  seventy-five  beds.  The  estimated 
cost  of  the  scheme  was  £61,000,  towards  which  a  Government 
grant  of  £13,600  would  be  made,  the  remainder  being  provided 
by  the  county  and  the  town  council  of  Perth  in  a  proportion 
of  tliree-fourtbs  to  one-fourth.  Discussion  centred  round  the 
financial  aspect  of  the  question.  Lord  Forteviot  said  that  in 
1903  an  estimate  had  been  received  from  a  Glasgow  firm  to 
erect  a  sanatorium  of  eighty  beds  for  £9,200,  while  in  1919 
an  estimate  for  the  same  number  of  beds  was  £22,200;  the 
latest  estimate  for  a  similar  building  from  the  same  firm 
amounted  to  £32,000.  He  did  not,  therefore,  think  they 
were  justified  in  accepting  an  offer  for  less  accommodation 
at  £61,000.  After  further  discussion  it  was  unanimously 
agreed  that  the  Board  should  be  asked  to  reconsider  the  whole 
matter. 


Jrelanir. 


Free  State  Ministry  of  Local  Government  and 
Poor  Law  Medical  Officers. 

The  Irish  Medical  Secretary  of  the  British  Medical  Association 
recently  addressed  a  letter  to  the  Ministry  of  Local  Govern¬ 
ment  (Irish  Free  State)  with  regard  to  the  salaries  of  Poor 
Law  medical  officers  engaged  in  the  administration  of  the 
Medical  Charities  Acts,  and  the  pensions  of  certain  medical 
officers  of  Union  hospitals  who  are  compulsorily  retired  as  the 
result  of  the  recent  amalgamation  schemes  of  workhouses. 
The  Minister  of  Local  Government  has  in  reply  stated  “  that 
the  aim  of  the  Ministry  is  to  secure  that  the  salaries  of  the 
officers  should  be  fixed  on  a  suitable  homogeneous  basis  for 
the  whole  country.  To  secure  this  result  the  Ministry  are 
prepared  to  consider  favourably  revised  scales  of  salaries  for 
medical  officers  in  each  county  in  which  such  scales  are 
necessary  to  remove  existing  anomalies.  Meantime  the 
Minister  does  not  see  his  way  to  sauction  any  scales  in  excess 
of  the  existing  highest  scale  for  dispensary  medical  officers.” 
The  Minister  also  stated,  with  regard  to  the  representations! 
made  as  to  the  grievances  of  certain  medical  officers  who 
were  pensioned  under  the  amalgamation  schemes,  that  the 
Ministry  will  be  prepared  to  look  into  any  individual  cases  in | 
which  specific  grievances  are  alleged. 

Tuberculosis  Scheme  for  County  Monaghan. 

A  deputation  consisting  of  local  clergymen  and  Dr.  J.  T. 
Elliott,  secretary  of  the  Co.  Monaghan  Local  Medical 
Committee,  recently  waited  on  the  county  council  to  urge 
that  the  tuberculosis  scheme  should  be  continued,  and  that 
steps  should  be  taken  to  extend  it  on  a  wider  basis  than 
heretofore.  The  council  agreed  to  adopt  the  suggestion  and 
decided  to  appoint  a  whole- time  tuberculosis  officer  for  the 
county  at  a  salary  of  £500,  with  £100  travelling  expenses. 

Daisy  and  Cowshed  Inspection. 

Lurgan  and  Moira  Rural  District  Councils  have  decided 
to  oppose  the  Belfast  Corporation’s  bill  seeking  powers  to 
control  the  inspection  of  dairies  and  cowsheds  in  the  rural 
districts,  on  the  ground  that  such  powers  would  be  calculated) 
to  set  up  a  system  of  dual  control  which  would  be  highly 
unsatisfactory.  On  the  other  hand,  the  Belfast  Corporation 
justifies  the  main  purpose  of  its  bill  on  the  ground  that  if 
should  have  a  voice  in  the  sanitation  of  these  rural  districts 
from  which  is  derived  a  considerable  proportion  of  the  milk 
supply  distributed  to  the  citizens  of  Belfast. 
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APITUITARISM  AND  THE  ANENCEPIIALIC 
SYNDROME. 

Sir, — In  a  brief  article  under  the  above  heading  in  your 
issue  of  January  6th,  1923,  Dr.  D.  L.  Barlow  shows  that  the 
anterior  glandular  portion  of  the  pituitary  gland  was  present 
in  each  of  four  anencephalic  foetuses  examined  by  him.  These 
facts  dispose  conclusively  of  Dr.  F.  J.  Browne’s  evidence  for 
the  suggestion  that  anencephaly  is  associated  with  faulty 
growth  of  the  pituitary  gland. 

I  wish  to  add  one  further  instance  in  support  of  Dr.  Barlow’s 
proof.  In  1911  I  examined  a  fresh  auencephalic  foetus,  in 
which  not  only  the  brain  but  all  the  spinal  cord  was  absent; 
the  peripheral  nervous  system  and  ganglia  were  present,  as 
lescribed  in  the  case  dissected  by  Sherrington.  My  own 
interest  was  then  in  the  condition  of  the  adrenal  glands,  but 
naturally  I  looked  at  the  same  time  for  the  pituitary.  A  fully 
'ormed,  well  vascularized  mass  of  glandular  tissue  (pars 
interior)  was  easily  identified.  The  microscopic  sections 
show  the  same  appearance  as  that  figured  in  Dr.  Barlow’s 
U'ticle. — I  am,  etc., 

University  College  Hospital,  W.C.l,  T.  R.  Elliott. 

Jau.  6 tli. 


Sir, — In  your  issue  of  January  6th  (p.  15),  under  the 
leading  “  Apituitarism  and  the  anencephalic  syndrome,” 
Jr.  Barlow  states  that  in  four  anencephalic  foetuses  he  has 
found  evidence  of  the  presence  of  the  pars  anterior  of  the 
lituitary  gland,  and  deduces  from  that  the  fact  that  the 
fnencephalic  syndrome  described  by  me  is  no  proof  of  the 
unctions  of  the  pituitary  or  that  the  internal  secretions  of 
he  mother  play  only  a  very  minor  part  in  the  development 
>f  the  foetus. 

The  main  object  of  my  paper  was  more  to  draw  attention 
0  the  anencephalic  syndrome  than  to  the  apituitarism  to 
vhich  I  attributed  well  marked  cases  of  it.  Whether  the 
ondition  present  in  the  anencephalic  foetus  was  one  of  hypo- 
r  a-pituitarism  is  a  point  of  minor  importance.  Indeed, 
here  is  no  doubt  that  in  many  cases,  probably  in  most, 
ome  pituitary  tissue  is  present,  for  it  is  almost  certain 
hat  its  deficiency  is  due,  not  to  developmental  causes, 
mt  to  destruction  of  the  gland  at  an  early  period  of 
is  growth,  in  consequence  of  its  exposed  position  on 
he  floor  of  the  basis  crauii.  I  believe  the  amount  of 
estruction  varies  in  different  cases,  and  that  in  certain 
istances  it  may  so  far  progress  that  no  trace  of  pituitary 
issue  may  be  found  even  on  microscopic  examination  of  the 
ntire  mass  of  tissue  overlying  the  sella  turcica.  On  the 
ther  hand,  a  considerable  amount  of  vascular  connective 
issue  intermixed  with  nerve  cells  may  so  protect  the  gland 
hat  little  or  no  destruction  of  it  may  occur.  This  being  so, 
ne  anencephalic  syndrome  to  which  I  drew  attention  will 
ary  in  its  degree  and  may  in  certain  cases  be  almost  entirely 
bsent.  The  writer  of  the  leading  article  in  the  British 
[edical  Journal  to  which  Dr.  Barlow  refers  says :  “  Some 
uenceplialics  do  not  show  the  syndrome  completely.  Some 
re  of  what  may  be  called  the  pretty  type.  .  .  .  Now,  it 
'ould  be  most  interesting  to  know  whether  in  these  less  ugly 
lecimens  there  are  traces  of  the  pituitary  gland.”  From 
ie  description  of  the  four  specimens  examined  by  Dr.  Barlow 
seems  probable  that  all  belonged  to  this  so-called  “  pretty  ” 
rpe,  and  that  in  none  was  the  anencephalic  syndrome  as 
rescribed  by  me  at  all  well  marked — that  is,  protruding  eye- 
alls  due  to  the  smallness  of  the  orbital  cavity  and  the  large 
ad  of  fat  behind  the  eyeball,  increase  of  the  subcutaneous 
it,  protrusion  of  the  tongue  due  to  smallness  of  the  mouth 
avity ,  /; //perplasia  (not  /w/poplasia  as  stated  in  Dr.  Barlow’s 
aper)  of  the  thymus,  and  hypoplasia  of  the  genitals.  For 
a  ample,  in  specimen  No.  4  the  “  adipose  tissue  was  of  about 
;  v'erage  amount.”  In  a  good  example  of  the  syndrome  one 
the  most  striking  features  is  the  great  depth  of  sub- 
j  ataneous  fat  which  in  one  of  my  specimens  measured  1  inch 
!  *  depth  over  the  manubrium  sterni.  To  what  is  this  to  be 
-tributed  if  not  to  pituitary  deficiency  ? 

1  that  thymus  hyperplasia  exists  in  the  anencephalic  foetus 
jf  ^len  the  syndrome  is  well  marked  there  is  no  possibility  of 
)ubt.  I  have  worked  out  the  mean  weight  ratios  of  the 
1  lymus  in  over  200  infants,  and  in  those  of  8  to  9 
j  0Qths’  development  (most  anencephalic  foetuses  are 
emature)  found  it  to  be  324,  the  heaviest  ratio  being  160 
j  id  the  lightest  751.  In  four  anencephalic  foetuses,  on  the 


other  hand,  in  each  case,  adding  one-eighth  to  the  body 
weight  to  compensate  for  the  absence  of  the  brain,  the 
thymus  ratio  was  94,  167,  95,  aud  331.  In  two  of  these  cases 
the  abnormal  appearance  of  the  thymus  was  most  striking; 
quoting  from  my  notes : 

.“It  is  a  remarkably  large  and  octopus-looking  structure,  con¬ 
sisting,  in  addition  to  the  main  mass,  of  several  smaller  lobes: 
weight  17  grams,  weight  ratio  94.  It  extends  on  the  right  side  as 
far  as  the  outer  end  of  the  clavicle,  displacing  the  lung  and  filling 
the  greater  part  of  the  lung  space;  on  the  left  this  is  even  more 
marked,  the  gland  filling  the  entire  upper  part  of  the  pleural 
cavity.  The  lungs  on  each  side  are  rudimentary,  and  occupy  only 
the  lower  part  of  the  chest,  having  been  evidently  pushed  down  by 
the  gland,  which  seems  to  have  also  interfered  with  their  growth. 
Below  the  mid-line  the  thymus  reaches  to  the  diaphragm.  A  fairly 
large  accessory  thymus  is  present,  and  seems  to  be  attached  to  the 
lower  border  of  the  left  lateral  lobe.of  the  thyroid.” 

I  have  only  once,  apart  from  anencephaly,  met  with  a 
weight  ratio  approaching  those  above  quoted.  In  that  case 
the  infant  was  at  term,  and  the  ratio  wras  116.  Apart  from 
that  one  case  the  heaviest  weight  ratio  I  have  ever  met  with 
at  any  age  was  153.  How  is  this  hyperplasia  to  be  explained  ? 
It  surely  cannot  be  a  mere  coincidence  that  by  far  the 
heaviest  thymus  glands  I  have  ever  met  with  were  found 
in  two  out  of  the  first  five  auencephalic  foetuses  which 
I  examined. 

The  most  marked  example  of  the  anencephalic  syndrome 
that  I  have  met  with,  and  the  one  in  which  the  above 
described  thymus  was  found,  was  in  my  first  specimen  of 
anencephaly,  upon  which  my  conclusions  were  mainly  based. 
In  this  naked-eye  and  microscopic  examination  failed  to 
reveal  evidence  of  pituitary  tissue.  In  later  specimens  the 
syndrome  has  been  less  well  marked,  and  in  them  I  have 
more  than  once  found  evidence  of  the  presence  of  varying 
amounts  of  pituitary  tissue,  but  in  all  cases  less  than  normal. 
That  I  did  not  claim  its  entire  absence  in  every  case  is 
proved  by  the  fact  that  I  stated  in  my  paper  (p.  1),  “  iu  the 
monster  under  discussion  we  have  a  foetus  which  by  virtue  of 
its  placental  attachment  to  the  mother  is  able  to  develop  in 
utero  to  term  frequently  at  least  without  any  trace  of  a 
pituitary  gland.”  In  consequence  of  later  findings  I  have 
been  accustomed  in  conversation  and  in  writing  to  refer  to 
the  condition  in  the  anencephalic  as  one  of  /17/popituitarism 
or  apituitarism. 

I  have  never  seriously  claimed  that  the  hypoplasia  of  the 
adrenals,  which  is  I  believe  invariably  present  in  anencephaly, 
is  a  part  of  the  anencephalic  syndrome. 

So  striking  has  this  variability  of  the  intensity  of  the 
syndrome  above  referred  to  been  that  in  my  notes  of  cases 
I  have  been  accustomed  to  describe  it  as  “  well  marked,” 
‘‘poorly  marked,”  etc. 

The  sum  of  the  matter  seems  to  be  this,  that  the  title  of 
my  original  article  was  somewhat  unfortunate.  Had  it  been 
“The  anencephalic  syndrome  in  its  relation  to  apituitarism 
or  hypopituitarism  ”  my  position  would  then  have  been 
unassailable. — I  am,  etc., 

Edinburgh,  Jau.  8bh.  F.  J.  BROWNE. 


THE  TREATMENT  OF  GYNAECOLOGICAL  CONDI¬ 
TIONS  BY  X  RAYS  AND  RADIUM. 

Sin, — In  Dr.  Ivuox’s  paper  on  the  treatment  of  gynaeco¬ 
logical  conditions  by  x  rays  and  radium,  in  your  issue  of 
October  14th,  1922  (p.  678),  appears  the  following:  “  In  other 
words,  can  the  :r-ray  method  compare  with  the  surgica'  so 
far  as  complete  removal  is  concerned?  The  answer  must  be 
iu  the  negative.” 

Yet  what  surgeon  would  believe  that  he  is  able  to  eradicate 
the  multitude  of  lymphatics  and  glands  of  the  pelvis  iu  their 
immediate  relations  to  the  numerous  aud  important  blood 
vessels,  especially  the  aorta  and  the  iliacs,  although  such 
might  readily  be  accessible  to  x  rays  of  sufficient  peuetraL  on 
and  intensity  even  though  containing  microscopic  quantities 
of  malignant  cells  ? 

Further  011  appears  :  “  Another  factor  of  some  importance 
is  the  response  of  the  tissues  to  the  radiation.  Some  may 
onlv  require  a  large  quantity  of  relatively  long  wave-length-, 
while  in  others  the  shortest  wave-length  of  the  gamma  rays 
of  radium  may  be  more  suitable.”  If  by  this  Dr.  Knox  implies 
that  it  is  the  actual  wave-length  in  any  specific  case  which  is 
characteristic  for  any  desired  response,  it  would  be  interest¬ 
ing  to  know  on  what  evidence  he  bases  this  opinion.  The 
numerous  experiments  carried  out  by  Kroenig  and  Friedrich 
indicate  clearly  that  a  therapeutic  effect  can  be  obtained 
with  a  definite  quantity  of  radiation  quite  irrespective  of  the 
quality. — I  am,  etc., 

Victoria.  Australia,  Dec.  1st,  1922.  ^  I  LECKER,  F.R.C.S. 
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UNIVERSITIES  AND  COLLEGES, 


DISAPPEARANCE  OF  RODENT  ULCER  AFTER 
ERYSIPELAS. 

Sir, — I  do  not  know  whether  the  case  I  am  about  to  relate 
exhibited  marked  leucocytosis,  as  the  blood  was  not  examined  ; 
but,  without  that  provision  it  may  be  accepted  as  supporting 
the  contention  of  Dr.  John  T.  MacLachlan  (December  30th, 
1922,  p.  1280). 

Within  the  last  three  years  a  panel  patient  under  treat¬ 
ment  tor  slight  complaints  from  time  to  time  was  advised  by 
me  to  have  a  small  rodent  ulcer  at  the  left  inner  canthus 
removed  by  surgical  operation.  He  refused  this,  and  I 
observed  the  gradual  enlargement  until  it  became  the  size  of 
a  sixpenny  piece.  I  was  finally  called  in  to  treat  him  for  an 
attack  of  erysipelas  in  the  face.  I  noticed  that  the  poison 
had  entered  by  way  of  the  ulcer  and  spread  down  over  the 
left  cheek.  The  attack  was  not  severe,  and  I  left  him  in 
a  fortnight’s  time  with  a  box  of  zinc  ointment  to  apply  to  the 
ulcer,  which  remained  red  and  angry.  A  month  or  two  later 
I  was  informed  by  friends  that  my  ointment  had  “  cured  the 
cancer.”  This  seemed  too  flattering  to  be  true,  so  I  called  on 
him  to  make  sure.  I  then  found  that  the  ulcer  had  entirely 
disappeared,  and  only  a  supple  white  scar  remained. — • 
I  am,  etc., 

London,  N.W.,  Jan.  5th.  HOPE  GRANT,  F.R.C.S.Ed. 


NON-MALIGNANT  AFFECTIONS  OF  THE  COLON 
(INTESTINAL  STASIS). 

Sir, — I  feel  that  Mr.  Paramore,  when  dealing  with  the 
“  physics  ”  of  the  abdomen  in  your  issue  of  December  9th,  1922 
(p.  1145),  has  rather  overlooked  the  fact  that  it  would  require  an 
eiiormous  and  continuous  lateral  pressure  to  support  a  weight 
in  such  a  well  lubricated  cavity  as  the  abdomen.  The  moving 
intestinal  contents  are  such  a  weight,  and  I  have  a  strong 
suspicion  that  very  many  cases  of  stasis  are.  connected  with 
displacement  of  the  gut,  either  by  gravity  or  by  the  loaded 
portion  being  squeezed  out  of  place  by  the  abdominal  muscles, 
much  like  a  cherry  stone  from  between  the  fingers.  This 
may  result,  secondarily,  in  a  local  inflammation  which 
increases  the  effects,  or  if  a  slight  inflammation  first  led 
to  the  collection  this  may  be  increased.  Here  manipulation 
may  help. 

I  would  agree  in  deprecating  too  much  surgical  inter¬ 
ference,  for  I  feel  that  the  future  treatment  of  such  conditions 
and  all  “indigestions”  depends  on  the  study  of  the  specific 
action  of  drugs  on  the  different  parts  of  the  gut,  inch  by  inch 
almost,  together  with  the  almost  specific  results  of  local 
stase.s,  whether  these  be  “burned  tongue,”  a  localized 
cutaneous  eruption,  or  (possibly)  an  attack  of  gout. — I  am,  etc., 
London,  N.W.,  Lee.  22nd,  1922.  L.  3\  ALLACE,  M.B.Oxon. 


THE  DEVELOPMENT  OF  LOA  LOA  IN  CHRYSOPS. 

Sir,— In  the  British  Medical  Journal  of  October  21st,  1922, 
I  notice  in  the  article  by  Drs.  A.  and  S.  L.  M.  Connal  on  “  The 
development  of  Loa  loa  in  Chrysops,”  on  page  730,  that  it  is 
stated  that  the  geographical  distribution  of  Loa  loa  and  of 
Calabar  swelling  is  limited  to  West  Africa.  In  this  connexion 
the  following  note  may  be  of  interest.  When  I  was  in  Yambio 
in  the  Bahr  el  Ghazal  province  of  the  Southern  Sudan  in 
1914  I  found  Chrysops  in  fair  number.  I  found  no  cases 
of  Calabar  swellings  among  the  natives,  but  two  years  later 
I  met  in  Cairo  one  of  the  men  with  whom  I  had  lived  in 
Yambio.  He  told  me  that  since  he  left  on  furlough  in  1915 
he  had  suffered  from  peculiar  swellings  and  irritalion  in  his 
hands  and  arms.  He  spent  his  furlough  in  Australia,  and 
said  that  he  had  puzzled  the  doctors  whom  he  saw'  about  this 
condition  ;  one  at  last  told  him  that  his  sickness  was  due  to 
Calabar  sw’ellings,  and  that  he  was  the  first  case  of  this  com¬ 
plaint  to  be  seen  in  Australia.  He  had  never  been  in  West 
Africa,  and  travelled  to  Australia  via  Egypt. — I  am,  etc., 

R.  Y.  Stones,  M.D.Lond. 

Church  Missionary  Society,  Maseno,  via  Kisumu, 

Kenya  Colony. 


TRAUMA  AND  APPENDICITIS. 

Sir, — Dr.  Charles  J.  G.  Taylor’s  report  of  two  cases  under 
the  heading  of  “  Trauma  and  appendicitis  ”  (January  6tli,  p.  17) 
leads  me  to  mention  a  case  that  I  have  at  present  under  my 
care  in  the  Leicester  Royal  Infirmary.  3 

A  boy  aged  12  years  was  playing  football  in  the  afternoon 
of  Saturday,  December  23rd,  1922,  when  he  was  kicked  in  the 
right  lower  abdomen  by  another  boy.  He  was  so  badly  hurt 
that  he  had  to  be  taken  home  at  once  and  put  to  bed.  His 
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condition  got  worse  and  he  was  brought  into  the  infirmary  on 
the  afternoon  of  December  26th.  I  saw  him  shortly  after 
admission  and  it  was  at  once  obvious  that  he  had  some  grave 
intra-abdominal  lesion.  Immediate  lower  median  laparotomy 
was  performed  and  extensive  suppurative  peritonitis  through¬ 
out  the  lower  abdomen  disclosed.  This  was  found  to  be  due 
to  a  gangrenous  appendix,  which  was  removed  and  the  pelvis 
drained.  He  is  making  a  good  recovery. 

The  boy  tells  me  lie  was  perfectly  well  before  he  was 
kicked.  If  the  injury  and  the  appendicitis  are  merely  a 
coincidence  it  is  a  most  extraordinary  one. — I  am,  etc., 

Leicester,  Jan.  8th.  ^  •  BOLTON  CARTER, 

HOSPITAL  POLICY. 

Sir, — The  chief  point  now  seems  to  be  to  find  a  formula 
which  will  unite  those  who  still  sincerely  desire  to  maintain 
the  voluntary  principle  and  at  the  same  time  recognize  that 
other  factors  have  come  into  play.  Therefore  I  suggest  that  ] 
if  there  must  be  a  Medical  Staff  Fuud  it  should  consist — 

1.  Of  voluntary  contributions. 

2.  Of  contributions  from  contracts  made  with  the  State,  local 
authorities,  employers  of  labour,  and  other  bodies,  where  such 
contracts  exceed  the  cost  of  maintenance  in  order  to  contribute  to 
the  medical  fund. 

This  proposal  is  simple,  honest,  logical,  and  covers  the  hard 
cases  in  industrial  districts.  “  Hard  cases  make  bad  law”  is 
a  well  recognized  axiom,  but  if  we  can  meet  them  without 
infringing  the  voluntary  system,  which  is  infinitely  more 
important  than  the  hard  cases,  we  must  do  so.  If  a  Board 
of  Management  is  convinced  that  a  hard  case  exists  in  its 
hospital — and  any  Board  should  be  open  to  conviction — it 
would  be  encouraged  to  contribute  to  the  Medical  Staff  Fund. 

This  proposal  does  not  prejudice  the  future  because  it 
frankly  recognizes  the  present  realities  of  the  situation,  and 
future  policy  would  depend  on  how  the  profession  was  ex¬ 
ploited  by  the  laity.  It  need  not  be  exploited  at  all  if  good  . 
will  prevails.  To  force  the  present  official  policy  is  really  to 
take  advantage  of  the  present  difficult  position  of  voluntary  | 
hospitals,  and  this  is  surely  repugnant  to  us.  We  ought  to 
be  fighting  to  maintain  the  voluntary  hospital,  and  not  to 
undermine  its  position.  The  official  policy  was  started  in 
a  somewhat  obscure  way  when  some  people  thought  the 
voluntary  system  was  doomed.  The  position  has  now 
changed  by  hospitals  waking  up  and  finding  new  sources  of 
income.  Surely  we  should  welcome  this  instead  of  trying  to 
turn  it  to  our  advantage. — I  am,  etc., 

Letchworth,  Jan.  6th.  NORMAN  MaCFADYEN. 
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UNIVERSITY  OF  LONDON. 

The  University  medal  at  the  M.B.,  B.S.  examination  for  internal 
and  external  students,  October,  1922,  has  been  awarded  to  Samson 
Wright,  of  the  Middlesex  Hospital. 

Mr.  F.  J.  Cleminson  has  been  recognized  as  a  teacher  of  oto- 
rhino-laryngology  at  the  Middlesex  Hospital  Medical  School.  Sir 
William  Willcox  has  been  elected  chairman  of  the  Physiological  j 
Laboratory  Committee.  Sir  Cooper  Perry  has  been  appointed  a 
governor  of  Royal  Holloway  College,  and  Dr.  P.  H.  Mitchiner  j 
a  governor  of  Reigate  Grammar  School. 

A  course  of  lectures  on  mental  deficiency  for  medical  officers  to 
loc  il  authorities  and  medical  men  engaged  on  work  for  defectives 
will  be  held,  at  the  request  of  the  Council  of  the  Central  Associa¬ 
tion  for  Mental  Welfare,  at  the  central  buildings  of  the  University 
from  May  28th  to  June  2nd,  1923.  Amongst  the  lectures  arranged 
by  the  Faculty  of  Natu  al  Science  at  King’s  College  is  one  by 
Dr.  J.  S.  Haldane,  F.R.S.,  on  the  fundamental  conceptions  of 
biology,  on  February  7th. 

Three  lectures  on  psychology  and  psychothei'apy  will  be  given  in  i 
the  Department  of  Psychology  at  King’s  College  by  Dr.  William  j  i 
Brown,  on  Mondays  at  5.30  p.m.,  beginning  on  February  19th. 


LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD. 
Twenty-three  scholarships  and  exhibitions  of  an  aggregate  total  H 
value  of  about  £3,035,  open  to  men  and  women,  and  tenable  in  the 
Faculties  of  Arts,  Science,  Medical  Scieuces,  and  Engineering  of 
University  College,  King’s  Col  lege.  East  London  College,  and  Bedford 
College  will  be  offered  for  competition  on  Tuesday,  May  1st.  Fifteen 
medical  entrance  scholarships  and  exhibitions  of  an  aggregate  j 
total  value  of  about  £1,530,  tenable  in  the  Faculty  of  Medical  ( 
Sciences  of  University  College  and  King’s  College,  and  in  the 
medical  schools  of  Westminster  Hospital,  King’s  College  Hospital, 
University7  College  Hospital,  the  London  (Roy'al  Free  Hospital)  < 
School  of  Medicine  for  Women,  and  the  London  Hospital,  will  be 
offered  for  competition  on  Tuesday7,  June  26th.  Full  particulars  < 
aud  entry  forms  may  be  obtained  from  the  Secretary  of  the  Board,  ; 
S.  C.  Banner,  M.A.,  The  Medical  School,  King’s  College  Hospital,  i 
Denmark  Hill,  London,  S.E.5. 


OBITUARY. 


JAN.  13,  1923] 


[Tn  Bum  q  , 

Mjdioix  JoTjm»Ajk 


REPORTS  ON  DRUGS. 

Chloroform  and  Ether. 

We  have  received  from  Messrs.  J.  F.  Macfarlan  and  Co., 
Edinburgh  and  London  (9,  Moor  Lane,  E.C.2),  samples  of 
chloroform  and  ether  prepared  by  them.  We  liud  that  both 
samples  comply  with  the  B.P.  tests  for  purity,  and  inhalation 
tests  do  not  disclose  any  difference  between  them  and  other 
standard  samples  of  these  anaesthetics. 

Messrs.  Macfarlan  claim  that  their  products  can  be  obtained 
at  about  one-third  the  cost  of  those  made  from  ethyl ic  alcohol. 
They  point  out  that  since  chloroform  and  ether  are  definite 
chemical  substances,  therefore  their  purity  does  not  depend 
upon  the  raw  materials  used  in  their  manufacture,  but  upbn 
the  skill  and  care  with  which  they  are  prepared. 

There  is  certainly  no  scientific  evidence  against  this  claim. 
As  regards  chloroform,  the  Anaesthetics  Committee  of  the 
British  Medical  Association,  which  made  a  prolonged  investi¬ 
gation  of  undesirable  effects  due  to  anaesthetics,  stated  in  its 
report  (1900)  that  “  comparing  ‘  pure,’  ‘  methylated,’  and  other 
chloroforms,  no  evidence  is  afforded  of  one  kind  being  safer 
than  another.”  Sir  William  Ramsay  in  the  same  report  stated 
that  all  standard  samples  of  chloroform  left  the  manufacturer’s 
hands  in  a  highly  pure  condition,  and  that  the  presence  of 
undesirable  side- products  such  as  phosgene  (C0C12)  was  due 
to  exposure  to  light  and  air,  owing  to  the  drug  being  stored 
in  an  improper  manner. 

The  problem  of  ether  has  been  complicated  by  the  con¬ 
clusions  of  Cotton  and  of  Wallis,  who  claimed  that  pure  ether 
had  a  low  anaesthetic  power,  and  that  its  action  was  increased 
by  the  presence  of  carbon  dioxide  and  ethylene  and  other 
substances.  In  this  connexion  it  is  of  interest  to  note  that 
Stehle  and  Bourne1  prepared  highly  pure,  ether  and  found 
that  it  had  the  same  anaesthetic  power  as  ordinary  ether,  or 
as  the  combination  recommended  by  Cotton. 

There  is  therefore  no  certain  evidence  that  the  action 
'l  of  anaesthetic  ether  depends  on  the  presence  of  any  other 
substance  than  ethylic  ether.  The  chief  requirement  for 
j  anaesthetic  ether  appears  to  be  that  it  should  be  a  pure 
|  product  and  free  from  traces  of  such  irritant  substances  as 
mercaptans. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

I  At  the  last  meeting  of  the  Committee  31  cases  were  con- 
i  sidex’ed  and  £417  granted  to  29  applicants.  The  following  is 
a  summary  of  some  of  the  cases  relieved : 

Son,  aged  18,  of  M.D.Eond.  who  is  now  insane.  The  applicant  is  now  at 
i  training  college  and  a  further  eighteen  months  is  required  to  complete 
ais  training.  The  friends  are  willing  to  contribute  a  sum  of  £50  towards 
Tie  £100  r  quired.  The  Fund  voted  £25  and  the  Royal  Medical  Benevolent 
Fund  Guild  a  similar  amount. 

Daughter,  aged  23,  of  M.R.C.S.Eng.  and  L.R.C. P.-Edin.  who  dh  d  in  1920. 
The  applicant  is  training  to  be  a  nurse,  and  asked  the  Fund  to  help  her  to 
!  Purchase  outfit.  The  sum  of  £7  2s.  2d.  was  paid  by  the  Royal  Medical 
Benevolent  Fund  Guild,  and  the  Fund  voted  the  sum  of  £4  towards  this 

imount. 

Widow,  aged  40,  of  M.B.Lond.  (1904),  who  died  in  1918.  App’icant  was  left 
,o  provide  for  her  two  children,  aged  9  and  7,  and  asked  for  help  towards 
iducation,  but  as  her  income  is  iii  excess  of  the  condition  of  help  from 
he  Fund  they  voted  the  sum  of  £1  to  qualify  her  for  assistance  from  the 
ioyal  Medical  Benevolent  Fund  Guild  in  helping  to  get  the  son  into 
Spsom  when  old  enough. 

Widow,  aged  45,  of  M.B.,  C.M.  (1893',  who  died  in  January,  19'2,  leaving 
inly  £120  for  applicant  and  three  sons.  This  case  received  grants  from 
he  War  Emergency  Fund,  and  at  present  this  Fund  is  paying  the  sum 
>f  £45  for  one  year’s  school  fe'es  for  the  youngest  son.  Another  fund  is 
lelpitjg.with  the  maintenance  grant,  and  the  current  expanses  of  the 
welve  months  have  reduced  the  applicant’s  balance  to  £30.  The  older  son 
s  a  e'erk  who  earns  £1C0  per  annum,  out  of  which  he  gives  his  mother 
1 140  towards  his  keep.  T,.e  rent  of  a  small  flat  amounts  to  £78  per  annum. 
1/ oted  £18  in  twelve  instalments. 

t  Daughter,  aged  66,  of  M.D.Lond.  whs  died  in  1885.  This  applicant  was 
|  ble  until  recently  to  earn  money  at  needlework,  but  owing  to  ill  health. 
|  nd  failing  eyesight  had  to  give  it  up.  She  was  granted  by  the  Fund  in 
larch,  1922,  £26  in  twelve  instalments.  This  case  was  chosen  as  the  most 
Reserving  to  receive  a  special  grant  of  £1  which  has  been  given  to  the 
'und  for  a  suitable  unmarried  grantee. 

I  Subscriptions  may  be  sent  to  tlie  Honorary  Treasurer,  Sir 
Charters  Symonds,  K.B.E.,  C.B..M.S.,  F.R.C.S.,  at  11,  Chandos 
itreet,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  overwhelmed 
:  n  these  days  of  exorbitant  prices  for  clothing  and  household 
1  lecessities  with  applications  for  coats  and  skirts  for  ladies  and 
.  (iris  holding  secretarial  posts,  and  suits  for  working  boys.  The 
luild  appeals  for  second-hand  clothes  and  household  articles 
or  the  benefit  of  tlie  widows  and  children  who  in  happier 
imes  would  not  have  needed  assistance.  The  gifts  should 
|  >e  sent  to  the  Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 

1 R.  L.  Stehle  and  W.  Bourne  :  Journ.  of  Amer.  Med.  Assoc.,  79, 375,  1922. 
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D.  G.  THOMSON,  C.B.E.,  M.D., 

Late  Medical  Superintendent,  Norfolk  County  Medical  Hospital ; 

Past  President,  Medico-L  sychological  Association. 

We  much  regret  to  record  the  death  of  Dr.  D.  G.  Thomson, 
for  many  years  medical  superintendent  of  the  Norfolk  County 
Mental  Hospital,  and  from  1915  to  1919  commanding  officer 
of  the  Norfolk  War  Hospital,  with  the  rank  of  lieutenant- 
colonel  R.A.M.C.  He  had  recovered  sufficiently  from  a  receut 
severe  illness  to  be  able  to  speud  Christmas  with  his  son-in- 
law  at  Lingwood,  near  Norwich;  but  soon  after  he  had  a 
relapse  and  died  ou  January  4th. 

David  George  Thomson  was  bom  at  Edinburgh  in  1855,  the 
son  of  Thomas  Thomson  of  Princes  Street.  His  younger 
brother  is  Professor  Alexis  Thomson,  the  distinguished 
Edinburgh  surgeon.  After  studying  in  the  University  of 
Edinburgh  and  at  Dunkirk  and  Dresden,  he  graduated  M.B., 
C.M.Edin.  in  1878,  proceeding  M.D.,  with  honours,  in  1881. 
Having  served  as  house-surgeon  at  the  Edinburgh  Royal 
Infirmary,  he  began  to  apply  himself  to  the  study  of  mental 
disorder,  and  held  in  succession  the  post  of  assistant  medical 
officer  at  the  Derby  County  Mental  Hospital  and  at  Camberwell 
House,  London.  He  was  next  appointed  senior  assistant 
medical  officer  to  the  Loudon  County  Asylum  at  Cane  Hill. 

At  the  close  of  1886  he  was  appointed  medical  superintendent 
of  the  Norfolk  County  Mental  Hospital  at  Thorpe,  Norwich, 
and  held  that  office  with  great  distinction  for  the  long  period 
of  thirty-five  years.  During  that  time  the  institution  grew 
much  in  size,  and  many  and  great  improvements  were  effected. 
In  July,  1914,  the  centenary  of  the  opening  of  the  hospital 
was  commemorated  by  the  holding  of  the  annual  m  ctiug  of 
the  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  at  the  hospital,  under  the  presidency  of  Dr.  Thomson. 
His  presidential  address  gave  an  account  of  the  development 
of  psychological  medicine  in  the  preceding  hundred  years, 
together  with  a  short  history  of  the  Norfolk  Mental  Hospital 
during  that  period,  the  oldest  institution  of  its  kind  in  this 
country.  In  this  lie  discussed  the  origin  and  evolution  of  the 
laws  relatiug  to  the  insane,  the  growth  of  humanity  in  the 
treatment  of  the  mentally  afflicted,  and  the  progress  of  the 
science  of  psychiatry.  Twelve  months  later,  towards  the  end 
of  the  first  year  of  the  war,  the  Norfolk  Mental  Hospital  was 
taken  over  by  the  War  Office  for  conversion  into  a  millbivy 
hospital,  with  Dr.  Thomson  as  commanding  officer.  II  uv 
the  difficult  task  of  reorganization  was  faced  and  accom¬ 
plished  was  described  by  him  in  a  paper  in  the  .fount  d  of 
Mental  Science  in  1916  and  in  an  appendix  to  his  Annual 
Report  for  1920.  Transport  arrangements  by  road  and  rail 
had  to  be  made  for  evacuation  of  the  mental  patients  and 
their  accompanying  staff  and  documents.  Wi  bin  twelve 
days  960  persons  were  safely  transferred  to  Ipswich,  Melton, 
Colchester,  Brentwood,  Aylesbury,  St.  Albans,  Arlesey,  ■ 
Goodmayes,  and  Cambridge.  Some  of  the  patients  had  been 
at  the  asyium  for  over  fifty  years  and  could  remember  no 
other  home;  many  had  never  been  in  a  railway  train.  Then 
came  the  necessary  structural  changes  involved  in  the  con¬ 
version  of  a  large  asylum  into  a  military  hospital  of  1,000 
beds  at  a  cost  of  some  £16,000.  Eventually  the  total  available 
accommodation  of  the  Norfolk  War  Hospital  grew  to  2,423 
beds,  remaining  at  this  figure  from  the  spring  of  1918  until 
its  demobilization  in  April,  1919.  During  the  four  years  and 
a  half  45,000  sick  and  wounded  soldiers  passed  through  the 
wards. 

In  the  autumn  of  1915  Colonel  Thomson  took  over  the 
military  supervision  of  all  the  auxiliary  hospitals  in  Norfolk 
— some  60  in  number — and  these  were  henceforward  affiliated 
to  the  Norfolk  War  Hospital  for  purposes  of  administration, 
inspection,  and  supply.  This  heavy  task,  like  all  other i  he 
undertook,  was  carried  through  with  conspicuous  success. 
For  his  war  services  Thomson  was  awarded  the  C.B.E., 
and  retained  his  rank  of  lieutenant-colonel  R.A.M.C.  In 
December,  1919,  the  permanent  heads  of  departments  of  the 
war  hospital  and  the  members  of  the  medical  staff  made  him 
presentations  as  a  mark  of  their  esteem  and  in  remembrance 
of  the  privilege  they  all  had  of  working  under  him  during 
the  war.  Early  last  year,  on  retiring  from  the  post  of  medical 
superintendent  of  the  institution  (once  again  the  Norfolk 
County  Mental  Hospital),  he  was  the  recipient  of  a  further 
presentation,  and  was  appointed  medical  adviser  to  the  Mental 
Deficiency  Acts  Committee  of  the  Norfolk  County  Council. 

In  retirement  at  his  home  in  Norwich  ho  continued  also  to 


1 


OBITUARY. 


84  Jan.  13,  1923] 


[ 


The  Kami* 

Medical  Jodbhai 


act  as  Honorary  Consulting  Physician  to  the  National 
Association  for  the  Care  of  the  Feeble-minded. 

He  remained  in  office  as  President  of  the  Medico- 
Psychological  Association  throughout  the  period  of  the  war. 
For  many  years  he  had  lent  his  influence  to  the  cause  of 
reform,  urging  the  need  for  properly  equipped  clinics  for  the 
treatment  of  early  and  incipient  forms  of  mental  disorder, 
and  for  the  training  of  young  medical  practitioners  in 
psychiatry.  In  1919  his  successor  in  the  presidency,  Dr. 
Hubert  Bond,  reviewed  the  progress  that  had  been  made 
towards  realizing  the  measures  powerfully  advocated  in  1908 
by  Thomson  for  providing  adequate  instruction  in  psychiatry. 
Besides  his  advocacy  of  mental  clinics  and  schools  of 
psychiatry,  Thomson  wrote  and  spoke  on  the  need  for 
removing  the  disabilities  of  the  asylum  medical  service,  and 
thus  encouraging  young  graduates  to  look  on  psychiatry  as  a 
career  in  medicine. 

Thomson  was  a  loyal  and  devoted  member  of  the  British 
Medical  Association  and  served  it  well  in  many  capacities. 
He  was  Honorary  Secretary  of  the  East  Norfolk  Division 
from  its  formation  in  1903  until  1920  and  represented  it  on 
the  Representative  Body  of  the  Association.  He  was  a 
member  of  the  Norfolk  Branch  Council,  and  was  President  of 
the  old  East  Anglian  Branch  in  1909.  In  1913  he  received 
from  the  medical  practitioners  of  Norfolk  a  presentation  of 
plate  in  recognition  of  his  great  services  to  the  Division  and 
also  of  his  work  as  honorary  secretary  of  the  Norfolk  Insur¬ 
ance  Committee.  At  the  Annual  Meeting  of  the  Association 
held  in  London  in  1910  he  was  Vice-President  of  the  Section 
of  Psychological  Medicine  and  Neurology.  He  was  for  some 
years  a  valued  member  of  the  Medico-Political  Committee,  of 
the  Medico-Legal  Subcommittee,  and  of  the  Asylum  Assistant 
Medical  Officers’  Subcommittee;  and  during  the  war,  not¬ 
withstanding  his  many  other  duties,  lie  found  time  to  serve 
as  secretary  of  the  Local  Medical  War  Committee  for  East 
Norfolk.  From  1918  to  1919  he  was  a  member  of  the  Central 
Council  of  the  Association. 

The  funeral  took  place  at  Lingwood  on  January  8th. 
Sir  Hamilton  Ballance  represented  the  Council  of  the  British 
Medical  Association ;  Mr.  Jllaxland  and  Dr.  Cleveland  the 
Norfolk  Branch ;  and  Dr.  Ian  Dickson  the  Norwich  Division 
of  the  Association.  Representatives  of  the  Norfolk  Mental 
Hospital  included  Dr.  O.  G.  Connell,  medical  superintendent, 
and  Dr.  A.  W.  B.  Livesay,  senior  medical  officer.  The  Board 
of  Control  was  represented  by  Dr.  C.  Hubert  Bond,  who, 
together  with  Dr.  Rice  and  Dr.  Livesay,  also  represented 
the  Medico-Psychological  Association.  The  Norwich  Medico- 
Chirurgical  Society  was  represented  by  Dr.  Crook,  Mr. 
Maxted,  and  Dr.  Starling. 

The  Medical  Secretary  writes :  I  am  glad  to  have  the 
opportunity  of  paying  my  respects  to  the  memory  of  one  of 
the  best  British  Medical  Association  workers  I  have  known. 
He  was  not  a  man  whose  intimacy  was  easily  reached,  but 
those  who  knew  him  well  realized  his  great  ability,  his 
soundness  of  judgement,  his  acute  sense  of  humour,  and, 
above  all,  his  intense  devotion  to  the  Association.  There  was 
nothing  the  Association  could  ask  of  him  that  he  was  not 
prepared  to  do  with  all  his  might,  though  always  keeping 
well  out  of  the  limelight.  He  was  a  signal  refutation  of  the 
theory  held  by  some  that  to  do  good  work  for  general 
practitioners  a  man  must  be  in  general  practice  himself, 
because  though  Thomson  had  never  been  in  general 
practice  he  was  completely  trusted  by  his  constituents, 
who  knew  that  he  would  never  let  them  down.  And  well 
he  deserved  their  trust.  He  regarded  himself  as  the 
shepherd  of  the  East  Norfolk  Division,  and  it  was  his 
pride  to  say,  as  he  often  did,  that  the  Association  could 
always  depend  on  his  men.  He  will  be  greatly  missed  by 
his  friends  in  the  Representative  Body,  of  which  he  was 
a  member  and  attended  uninterruptedly  from  1907  to  1922. 
I  have  lost  one  of  my  best  friends  in  the  Association,  and  wish 
to  extend  my  sympathy  not  only  to  his  family  but  to  the 
East  Norfolk  practitioners,  to  whom  for  so  many  years  he 
cheerfully  gave  of  his  very  best. 


HARRY  RAINY,  M.A.,  M.D.,  F.R.C.P.E., 

Physician,  Edinburgh  Royal  Infirmary. 

Dr.  Harry  Rainy,  one  of  Edinburgh’s  distinguished  graduates, 
physicians,  and  teachers,  died  on  January  4th  at  his  residence 
in  that  city.  For  some  months  his  health  had  been  giving 
anxiety  to  his  friends,  and,  although  there  had  been  improve¬ 
ment  recently,  the  end  was  not  unexpected.  He  was  in  his 
fifty-ninth  year. 


Dr.  Rainy  came  of  a  family  distinguished  both  in  ru  idicine 
and  the  church.  His  great-grandfather  was  George  Rainy, 
minister  of  Crieeli  in  Sutherlandshire,  and  his  grandfather 
was  Professor  Harry  Rainy,  a  student  of  medicine  both  in 
Glasgow  and  Edinburgh,  an  M.D.  of  the  former  (1833),  and 
the  professor  of  forensic  medicine  and  medical  jurisprudence 
in  its  university  (1841-62).  Professor  Rainy’s  second  son, 
George,  was  also  M.D.  of  Glasgow  and  surgeon  to  the  Eye 
Infirmary  there;  he  was  the  father  of  the  subject  of  this 
notice. 

Whilst  Professor  Harry  Rainy  of  Glasgow  played  a  leading 
part  in  tho  great  ecclesiastical  movement  which  terminated 
in  1843  in  the  Disruption  and  in  the  formation  of  the  Free 
Church  of  Scotland,  his  eldest  son,  Robert  Rainy,  D.D., 
uncle,  therefore,  of  the  subject  of  this  memoir,  was  a  leader 
of  the  Free  Church,  Principal  of  New  College,  and  Moderator 
of  the  first  Assembly  of  the  United  Free  Church  in  1900. 
With  such  an  ancestry  it  is  no  wonder  that  Dr.  Harry  Rainy 
made  a  mark  in  medicine  and  took  more  than  a  passing 
interest  in  church  affairs.  He  was  an  elder  in  the  New  North 
LTnited  Free  Church,  Edinbugli,  and  an  ardent  supporter  of 
the  movement  for  union  between  the  two  churches  whose 
separation  constituted  the  Disruption  in  1843. 

Harry  Rainy  was  born  in  Glasgow'  in  1864.  He  l'eceived 
his  education  in  Edinburgh  at  the  Academy  and  the 
University.  He  graduated  M.A.  in  1885  and  M.B.  and  C.M. 
in  1891 ;  he  was  the  most  distinguished  student  of  his  year  in 
medicine,  gaining  the  Ettles  Scholarship.  He  built  up  an 
important  consulting  connexion  as  a  physician.  He  was 
among  the  first  in  Edinburgh  to  use  the  x  rays  extensively  in 
diagnosis.  With  his  friend,  Dr.  Robert  Hutchison,  he  wrote 
an  admirable  students’  textbook  entitled  Clinical  Methods , 
which,  published  in  1897,  has  passed  through  a  number  of 
editions.  In  1895  he  had  passed  the  examinations  for  the 
membership  of  the  Royal  College  of  Physicians  of  Edinburgh 
and  in  1896  he  was  elected  to  the  Fellowship.  He  was  soon 
appointed  an  examiner  in  medicine  in  that  college;  he  acted 
for  many  years  as  honorary  secretary  ;  served  for  five  years 
on  the  Council,  and  was  for  a  time  vice-president.  In  1899 
he  graduated  M.D. ;  his  thesis,  which  was  deemed  worthy  of 
competing  for  a  gold  medal,  was  on  the  action  of  toxic  sub¬ 
stances  on  spinal  stichoclirome  cells.  In  1907,  when  he 
attended  the  bicentenary  celebrations  of  the  birth  of  Linnaeus 
in  Sweden  as  one  ot  the  representatives  of  the  Royal  College 
of  Physicians  of  Edinburgh,  he  was  given  the  honorary 
doctorate  of  medicine  by  the  University  of  Upsala.  Mean¬ 
while  Dr.  Rainy  was  rapidly  making  his  influence  felt  in 
Edinburgh  :  he  was  lecturing  on  the  principles  and  practice  of 
medicine  in  the  Extramural  Medical  School;  he  was  acting 
as  one  of  the  physicians  to  the  New  Town  Dispensary;  and 
he  was  doing  good  work  as  honorary  medical  electrician  to 
the  Royal  Hospital  for  Sick  Children.  In  1912  he  was 
appointed  lecturer  on  physical  methods  in  the  treatment  of 
disease  in  the  University  of  Edinburgh;  he  was  one  of  the 
physicians  to  the  Edinburgh  Royal  Infirmary  and  extern 
examiner  in  medicine  in  the  University  of  Aberdeen;  and 
was  elected  a  Fellow  of  the  Royal  Society  of  Edinburgh. 
Comparatively  recently  he  succeeded  Dr.  Craufurd  Dunlop 
as  medical  adviser  to  the  Prison  Commission  for  Scotland; 
and  just  a  few  weeks  before  his  death  he  was  appointed 
physician  to  the  Longmore  Hospital  for  Incurabes  in  place 
of  the  late  Sir  James  Affleck.  In  1918  also  he  was  nominated 
by  the  University  Court  as  senior  lecturer  on  clinical  medicine  ; 
in  charge  of  wards  in  the  Royal  Infirmary.  During  all  these 
years  of  constant  work  Dr.  Rainy  found  time  to  contribute  to 
the  literature  of  his  profession ;  in  addition  to  Clinical 
Methods  he  wrote  on  the  pathology  of  Friedreich’s  ataxia,  on 
congenital  facial  diplegia  due  to  nuclear  lesions,  on  skiagraphic 
researches  in  teratolugv,  on  clinical  methods  of  estimation  of 
sugar  in  the  blood,  and  on  dyspuoea  (in  the  second  edition  of 
the  Encyclopaedia  Medica). 

Dr.  Rainy’s  qualifications  were  conspicuous  in  several  direc-  j 
tions.  He  was  a  deft  administrator;  his  counsel,  founded,  on 
great  experience  and  on  sure  knowledge,  was  highly  valued  in 
all  the  public  bodies  with  which  he  was  associated,  as  for 
instance  in  the  Governing  Board  of  the  School  of  Medicine  of 
the  Royal  Colleges,  where  he  was  one  of  the  representatives  : 
of  the  Royal  College  of  Physicians.  As  an  investigator  of 
scientific  problems  he  was  critical  to  a  degree,  never  failing  to 
submit  his  own  work  to  the  same  trial  as  by  fire  to  which  be 
subjected  that  of  others.  He  was  a  fair,  if  searching,  examiner,  j. 
free  from  fads.  As  a  teacher  he  showed  something  of  the 
equipment  of  his  revered  master,  the  late  Professor  Green¬ 
field  ;  in  other  words,  he  delighted  to  educate  his  pupils  by 
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helping  them  to  demonstrate  to  themselves  (and  incidentally 
to  others)  their  amazing  lack  of  precise  knowledge ;  but 
underneath  his  searching  methods  there  was  never  lacking 
a  redeeming  and  saving  humour,  often  coming  in  where  and 
when  least  expected,  and  always  carrying  away  with  it  every 
trace  of  chagrin  or  soreness.  It  is  reported  that  once  when 
he  was  teaching  clinical  medicine  to  women  students  he 
remarked  that  the  class  notices  were  not  being  attended  to, 
and  that,  in  future,  he  had  given  orders  they  should  be  hung 
up  immediately  under  the  mirror  on  the  wali  of  the  dressing 
room  !  His  humour  peeped  out  too  in  the  word  pluvium, 
which  he  chose  for  his  abbreviated  telegraphic  address. 

As  has  been  already  noted,  Dr.  Rainy  shared  with  his 
relatives  an  iuterest  in  ecclesiastical  matters  which  was 
deeper  even  than  that  of  the  average  Scotsman.  He  acted  as 
superintendent  of  sabbath  schools  iu  his  own  congregation, 
and  he  was  nearly  always  returned  as  a  Representative  Elder 
to  the  General  Assembly  of  the  Church.  He  was  beloved  by 
his  patients,  and  his  opinion  as  a  consultant  was  placed  high. 
There  was  yet  another  sphere  iu  which  he  shone.  His  friends 
found  that  his  mind  was  stocked  with  the  best  passages  from 
I  the  best  authors :  he  was  at  home  in  the  classics  of  all  ages 
and  times,  from  Plato  and  Euripides  (how  he  loved  Gilbert 
Murray’s  translations  !)  to  Dante  and  Runyan.  It  was  no 
longer  ago  than  New  Year’s  Day  that  he  showed  with  pride 
to  the  writer  of  this  obituary  notice  an  early  edition  of  the 
Divina  Corn-media  which  he  had  recently  acquired.  Here, 
too,  his  sense  of  humour  came  in,  for  he  enjoyed  nothing  so 
much  as  a  clever  parody  such  as  Kipling  and  Graves  have 
'given  of  the  almost  unknown  fifth  book  of  Horace’s  Odes. 
He  had  a  fiue  taste  in  music,  too,  and  could  discourse  with 
understanding  of  the  Gregorian  chant.  Dr.  Harry  Rainy 
leaves  a  place  in  medical  Edinburgh  which  will  not  soon 
be  filled,  a  place  which  he  had  made  all  his  own  and  had 
turuished  with  gifts  of  intellect  and  character  of  unusual 
brilliancy  and  depth. 

The  funeral  took  place  on  Monday,  January  8th,  from  the 
New  North  Church  to  Rosebank  Cemetery,  and  was  attended 
by  the  Vice-President  aud  the  Fellows  of  the  Royal  College 
of  Physicians,  by  representatives  of  the  University  and 
Royal  Infirmary,  and  many  others. 


A.  MAXWELL  WILLIAMSON,  M.D.,  B.Sc., 

M.O.H.  City  of  Edinburgh, 

Dr.  Alfred  Maxwell  Williamson,  after  a  serious  illness  of 
some  three  months’  duration,  died  on  January  5th,  at  the 
Palace  Hotel,  Castle  Street,  Edinburgh,  which  had  been  his 
home  for  the  past  sixteen  years.  Like  Dr.  Harry  Rainy, 
whose  death  occurred  only  a  day  before,  Dr.  Williamson 
never  married  ;  he  gave  all  his  time  and  energy  to  the  work 
of  his  office  as  medical  officer  of  health  to  the  city  of 
‘Edinburgh,  and  he  achieved  results  of  the  highest  importance 
to  the  Scottish  capital  and  to  the  country  at  large. 

He  was  the  son  of  a  medical  man  in  Leith  (now  a  part  of 
the  “extended  Edinburgh  ”),  aud  was  born  there  in  1859.  At 
first  his  bent  was  towards  the  sea,  and  he  was  trained  as  an 
engineer  in  one  of  the  shipbuilding  firms  in  his  native  town. 
Then  he  turned  to  the  profession  of  his  father  and  studied 
medicine  in  the  University  of  Edinburgh,  and  graduated  M.B. 
and  C.M.  in  1888  when  he  was  29  years  old.  He  took  the 
l>.Sc.  in  Public  Health  in  1890,  and  from  that  time  till  his 
Jeatli  his  life  was  more  or  less  intimately  bound  up  with  the 
naintenance  of  the  public  welfare  of  the  city  which  was 
ultimately  to  be  amalgamated  with  Leith  ;  it  is  a  somewhat 
nteresting  fact  that  some  of  the  strongest  arguments  which 
u  the  end  brought  about  this  amalgamation  were  those 
ounded  on  the  desirability  of  conjoining  in  one  the  health 
Activities  of  the  two  neighbouring  towns.  Iu  1899  Williamson 
graduated  OI.D.  in  the  University  of  Edinburgh;  his  thesis, 
which  was  deemed  worthy  of  competing  for  a  gold  medal,  had 
is  its  subject  the  infectivity  of  tuberculous  meat  and  the 
nethods  of  tuberculous  meat  inspection  employed  in  public 
Abattoirs,  and  embodied  a  criticism  of  the  report  of  the  Royal 
commission  on  Tuberculosis. 

In  1891  Dr.  Williamson  was  appointed  an  assistant  to  Sir 
fenry  Littlejohn,  then  the  active  and  distinguished  medical 
’peer  of  health  for  Edinburgh.  He  occupied  this  post  for 
dx  years,  acting  for  a  short  period  as  temporary  medical 
’nicer  in  Sir  Henry’s  affisence,  and  again  for  a  three  months’ 
nterval  performing  the  duties  of  Dr.  Wood  (then  seriously 
11)  as  medical  superintendent  of  the  City  Hospital.  Dr. 
n  nliamson  was  especially  appointed  to  deal  with  the  out- 
|  ureak  of  small-pox  in  1894-95  and  with  the  system  of  free 


vaccination  which  was  then  offered  to  the  citizens.  In  1898 
he  was  made  chief  sanitary  inspector  to  the  city,  and  had  the 
responsibility  of  organizing  a  new  department  and  of  getting 
to  know  the  health  conditions  of  the  town  in  a  way  which 
enabled  him  later  to  work  so  efficiently  in  the  post  of  medical 
officer  of  health,  which,  on  the  retirement  of  Sir  Henry 
Littlejohn,  became  vacant  in  1908.  Events  more  than 
justified  the  wisdom  of  the  choice  which  gave  this  important 
post  to  Dr.  Williamson.  He  did  other  things  than  those  that 
fell  to  him  in  his  civic  appointment — for  instance,  he  was 
examiner  in  medical  jurisprudence  and  public  health  for  the 
Colleges  of  Physicians  aud  Surgeons  and  in  public  health  for 
the  l  Diversity ;  he  had  also  been  President  of  the  Society 
of  Medical  Officers  of  Health  of  Scotland — but  the  business 
of  the  medical  officersliip  of  health  Avas  his  life-work. 

Dr.  Maxwell  Williamson’s  tenure  of  office  coincided  with 
the  coming  into  force  of  a  number  of  legislative  enactments 
which  had  a  profound  influence  upon  public  health  activities 
everywhere  and  gave  a  special  tinge  and  character  to  his 
work.  He  was  quick  to  see  their  bearing  upon  local  con¬ 
ditions,  and  had  a  scheme  ready  for  acceptance  as  soon  as  the 
way  opened  for  it.  It  was  so  with  tuberculosis  (under  the 
National  Insurance  Act),  and  rapidly  provision  Avas  made  at 
the  City  Hospital,  at  the  Victoria  Hospital,  and  elsewhere  for 
the  treatment  of  this  disease ;  it  Avas  so  again  Avith  yiother 
and  child  Avelfare  (under  the  Births  (Extension)  Act,  the 
Midwives  Act,  and  the  Maternity  and  Child  Welfare  Act),  and 
immediately  centres  (preventive  and  curative)  sprang  up  all 
over  the  city,  and  the  Royal  Maternity  Hospital  and  various 
d'spensaries  were  swept  into  the  City  of  Edinburgh  Welfare 
Scheme;  when  the  report  of  a  Royal  Commission  and  the 
discovery  of  better  means  for  diagnosing  and  treating  the 
venereal  diseases  brought  these  matters  into  the  public  eye 
the  medical  officer  of  health  was  prepared  with  a  scheme  to 
utilize  all  this  at  once  for  the  Avell-being  not  only  of  Edinburgh 
but  of  many  of  the  surrounding  districts  too.  Sir  Henry 
Littlejohn  had  foreseen  many  of  these  developments  and 
had  as  far  as  possible  prepared  for  them,  but  it  fell  to  Dr. 
Williamson  to  carry  them  out  and  to  witness  a  fall  in  the 
total  death  rate,  a  fall  in  the  infantile  death  rate,  and  a  lessening 
in  the  danger  and  destructiveness  of  the  venereal  diseases. 
Dr.  Williamson  never  forgot  his  early  experiences  in  the 
domain  of  housing,  and  most  of  the  contributions  which  he 
made  to  medical  literature  (in  addition,  of  course,  to  his  vivid 
annual  reports,  which  caused  dry  facts  to  live)  Avere  devoted 
to  the  housing  problem.  Thus  he  Avas  the  author  of  Housing 
Conditions  in  their  Relation  to  the  Spread  of  Tuberculosis, 
and  he  contributed  to  the  second  edition  of  the  Encyclopaedia 
Medica  an  admirable  article  on  housing,  founded  upon  the 
Edinburgh  conditions.  He  had  from  time  to  time  anxious 
hours  and  days  Avlien  epidemics  SAvept  over  or  near  to  the 
city,  but  he  Avas  then  seen  at  his  best,  rapid  and  resourceful; 
and  when  mistakes  were  made — as  on  an  occasion  not  so  long 
ago— he  Avas  quick  to  recognize  them  and  frankly  to  own  an 
error  and  as  quickly  to  set  about  on  a  right  tack. 

Dr.  Williamson’s  care  of  the  health  of  Edinburgh  was  well 
knoAvn ;  but  to  the  few  who  were  his  intimate  friends  he 
seemed  almost  as  if  he  added  a  responsibility  for  the  ethical 
conditions  of  the  city.  He  Avas  deeply  religious,  and  was 
much  concerned  by  the  temperance  question  and  the  social 
problems  of  city  life  with  which  he  was  so  often  in  contact. 
He  carried  on  a  club  for  men  and  boys  in  the  Cowgate,  he 
Avas  a  director  of  the  Free  Breakfast  Mission,  and  he  was 
a  constant  supporter  of  temperance  and  evangelistic  cam¬ 
paigns.  He  was  an  elder  in  St.  George’s  United  Free 
Church.  The  funeral  at  South  Leith  Churchyard  took  place 
on  Sunday,  January  7th,  and  was  largely  attended. 


JOHN  D.  LLOYD,  L.R.C.P.,  M.R.C.S., 

Formerly  of  Chirk. 

Dr.  John  Daniel  Lloyd,  M.B.E.,  J.P.,  who  died  on  November 
23rd,  1922,  aged  73  years,  received  his  medical  training  at  the 
old  Bristol  School  of  Medicine,  where  W.  G.  Grace  was  one  of 
his  fellow  students;  he  also  studied  at  St.  Bartholomew’s 
Hospital,  aud  took  the  diplomas  of  L.R.C.P.Edin.  in  1873  and 
M.R.C.S.Eng.  in  1874.  Soon  afterwards  lie  joined  a  practice 
at  Chirk,  Denbighshire,  Avliere  he  spent  the  remainder  of  his 
Avorking  life.  He  Avas  a  justice  of  the  peace  for  Denbighshire 
and  held  many  public  medical  appointments;  he  was  M.O.H. 
for  Chirk  and  surgeon  to  Brynkinalt  Cottage  Hospital.  He  had 
held  the  rank  of  surgeon  lieutenant-colonel  in  the  Shropshire 
Yffiomanry,  and  received  the  Territorial  Decoration ;  he  was 
also  a  Knight  of  Grace  of  the  Order  of  St.  John  of  Jerusalem. 
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For  forty  years  Dr.  Lloyd  carried  on  successfully  a  very 
extensive  general  and  colliery  practice,  and  was  held  in  high 
esteem  by  all  who  knew  him.  He  took  a  great  interest  in 
public  affairs  and  in  the  welfare  of  his  profession ;  he 
was  an  active  member  of  the  British  Medical  Association,  and 
had  been  president  of  the  Shropshire  and  Mid- Wales  Branch. 
He  was  a  sagacious  practitioner  and  a  hard  Worker,  who 
rarely  took  a  holiday  away  from  his  practice.  He  was  fond  of 
all  kinds  of  sport,  and  in  his  early  days  a  successful  steeple¬ 
chase  rider.  He  was  an  excellent  judge  of  a  horse  and  before 
motor  cars  came  into  regular  use  did  his  work  on  horseback. 
Occasionally,  too,  he  was  able  to  put  in  a  day  with  the  hounds. 
He  was  also  interested  in  the  gentle  art  of  self-defence. 
During  the  later  years  of  his  life  in  Chirk  he  set  himself  the 
task  of  raising  funds  for  a  hospital  at  Chirk.  He  chose  the 
site,  arranged  the  aspect,  and  considered  every  detail  of  its 
construction.  He  laid  the  foundation  stone,  and  before 
leaving  Chirk  had  the  satisfaction  of  seeing  this  hospital  of 
sixteen  beds  in  full  working  order.  He  was  a  man  of  sunny 
nature,  whose  geniality  was  appreciated  even  on  a  slight 
acquaintance.  He  has  left  behind  him  many  friends  to 
mourn  his  loss.  He  was  laid  to  rest  in  Hillesley  Churchyard, 
near  Gloucester,  where  his  wife  and  eldest  son  are  also  buried. 
He  is  survived  by  a  son  and  a  daughter. 


JOHN  BERRY  HAYCRAFT,  M.D.,  D.Sc., 

Emeritus  Professor  of  Physiology,  University  College,  South  Wales. 
Professor  John  Berry  Haycraft,  whose  death  was  briefly 
mentioned  in  our  issue  of  last  week,  had  retired  from  the 
Chair  of  Physiology,  University  College,  South  Wales,  in  1920, 
when  he  was  appointed  Emeritus  Professor.  He  had  since 
resided  in  Cambridge,  where  he  continued  his  physiological 
researches.  A  paper  by  him  on  the  photographic  kymograph 
is  ready  for  publication  in  the  Journal  of  Physiology ,  and 
just  before  he  was  attacked  by  his  last  illness  he  had  com¬ 
pleted  a  further  series  of  experiments  on  the  pulse. 

John  Berry  Haycraft,  whose  father  had  the  same  Christian 
names,  was  born  in  London  in  1857,  and  received  his  medical 
education  in  Edinburgh,  where  he  graduated  M.B.,  M.Cli., 
and  B.Sc.  in  1878;  ten  years  later  he  took  the  degrees 
of  M.D.  and  D.Sc.  After  working  for  some  time  in 
Ludwig’s  laboratory  in  Leipzig  he  became  demonstrator  of 
physiology  in  the  University  of  Edinburgh  under  Professor 
Rutherford.  After  holding  that  position  for  nearly  three 
years  he  was,  in  1881,  appointed  to  the  newly  founded  chair  of 
physiology  at  Mason  College,  Birmingham.  His  teaching  in 
Birmingham  was  successful  in  attracting  students,  and  in 
1887  he  accepted  an  invitation  to  take  the  place  of  Professor 
Rutherford,  who  was  unable,  owing  to  ill  health,  himself  to 
conduct  the  classes  and  give  the  systematic  lectures.  When 
Professor  Rutherford  returned  in  1888  Haycraft  continued  to 
take  the  practical  courses  and  organized  an  advanced  class  of 
practical  physiology.  He  remained  in  the  physiological 
department  in  Edinburgh  until  1892,  when  as  the  post  of 
assistant  professor  of  physiology,  which  he  had  been  led  to 
expect  he  would  receive,  had  not  been  established,  he  went 
to  London  and  was  appointed  a  research  scholar  of  the 
British  Medical  Association.  During  his  years  in  Birming¬ 
ham  and  Edinburgh  Haycraft  had  been  actively  engaged  in 
research  and  had  published  papers  on  the  coagulation  of  the 
blood,  a  subject  in  which  he  took  a  deep  interest;  on  the 
estimation  of  uric  acid,  on  the  nature  of  the  striation  of 
muscle,  and  on  other  subjects.  In  1893,  when  the  medical 
school  of  University  College,  Cardiff,  was  established,  he  was 
appointed  to  the  chair  of  physiology,  and  again  had  the 
task  of  organizing  the  department.  In  1899  he  was  laid 
aside  for  a  year  by  an  attack  of  hemiplegia,  but  made  a 
remarkable  recovery.  About  1908  he  began  to  insist  on  the 
need  for  a  new  physiological  department,  and  his  hopes  were 
realized  in  1913,  when  the  erection  of  new  buildings,  made 
possible  by  the  generous  gift  of  Sir  William  James  Thomas, -Bt., 
was  undertaken.  Haycraft  was  responsible  for  the  planning 
and  equipment  of  the  physiological  department,  which  he 
continued  to  direct  until  1920,  when,  as  has  been  said,  he 
retired.  In  1894  he  was  appointed  to  deliver  the  Milroy 
lecture  of  the  Royal  College  of  Physicians,  and  took  for  his 
subject,  “Darwinism  and  race  progress.”  He  was  the  author 
of  the  articles  on  animal  mechanics,  taste  and  smell  in 
Schafer’s  Textbook  of  Physiology  (1900),  and  of  numerous 
articles  in  the  Journal  of  Physiology  and  other  periodical 
publications. 

Dr.  Haycraft  was  thrice  married:  his  first  wife,  a  sister  of 
Mr.  de  Vere  Stacpoole,  was  an  artist  and  writer.  He  leaves 


a  widow  and  two  sons,  one  of  whom  is  Mr.  J.  B.  Haycraft, 
M.C.,  F.R.C.S.,  assistant  in  the  surgical  unit  of  the  Welsh 
National  School  of  Medicine,  and  honorary  surgeon  to  tlie 
Prince  of  Wales’s  Hospital,  Cardiff. 


By  the  death  of  Sir  Francis  Farmer  dentistry  loses  a 
vigorous  and  inspiring  personality.  To  the  medical  profession 
he  was  best  known  for  his  work  as  consulting  dental  surgeon 
to  the  Queen’s  Hospital  at  Sidcup.  His  skill  and  ingenuity  in 
prosthetic  dentistry  were  invaluable  both  to  the  operating 
surgeon  and  to  the  dentist.  The  dental  profession  knew  him 
long  before  this  as  dental  surgeon  to  the  London  Hospital 
and  one  of  those  who  helped  in  the  founding  of  the  London 
Hospital  School  of  Dentistry.  He  took  a  deep  and  practical 
interest  in  the  dental  museum  of  the  school,  which  contains 
many  specimens  of  his  giving.  Free  of  the  cares  of  practice  Sir 
Francis  Farmer  was  a  most  agreeable  comrade,  and  those 
who  were  privileged  to  know  him  will  agree  that  as  a  teller 
of  stories  he  was  beyond  compare.  His  sudden  death  will 
be  deplored  by  all  who  knew  him  and  his  work. 


We  regret  to  record  the  death,  at  Coventry,  on  December 
21st,  1922,  of  Dr.  T.  W.  Fowler,  at  the  age  of  61.  Thomas 
Webb  Fowler  received  his  medical  education  at  Queen’s 
College,  Birmingham,  and  took  the  diplomas  of  M.R.C.S.Eng. 
in  1885  and  L.R.C.P.Lond.  in  1887 ;  he  graduated  M.B.,  Ch.B. 
of  Birmingham  University  in  1901  and  M.D.  in  1906,  and 
became  F.R.C.S.Edin.  in  1902.  After  practising  for  a  few 
years  at  Matlock  and  at  Birmingham,  he  went  to  Coventry  in 
1885  and  built  up  a  large  practice  there.  In  1889  he  was 
elected  a  member  of  the  city  council,  and  at  the  time  of  his 
death  he  was  by  length  of  service  its  senior  member. 
Throughout  his  long  public  career  public  health  claimed  his 
closest  interest;  he  brought  to  a  successful  issue  schemes  for 
a  small-pox  hospital  and  for  an  extension  of  the  city  hospital; 
he  always  kept  a  watchful  eye  upon  the  city’s  water  supply 
and  on  his  initiative  a  monthly  analysis  of  the  supply  was 
instituted ;  he  was  for  seventeen  years  chairman  of  the 
Watch  Committee.  In  1897,  at  the  early  age  of  36,  he  was 
elected  mayor  of  Coventry,  and  was  re-elected  at  the  end  of 
his  year  of  office.  On  the  completion  of  his  term  he  was 
raised  to  the  aldermanic  bench,  and  he  was  also  a  justice  of 
the  peace  for  the  city.  Dr.  Fowler  represented  Coventry  on 
the  board  of  governors  of  Birmingham  University,  and  had 
been  chairman  of  the  Coventry  Education  Committee.  He 
held  the  appointment  of  honorary  physician  to  the  Coventry 
and  Warwickshire  Hospital,  and  was  a  member  and  a  former 
president  of  the  Coventry  Division  of  the  British  Medical 
Association.  He  will  long  be  remembered  in  Coventry  for 
his  energetic  work  in  the  interests  of  the  city,  for  his  high 
professional  reputation,  and  for  his  kindness  of  heart. 


We  regret  to  record  the  death  of  Dr.  Bernard  Pickering, 
which  took  place  at  his  residence  in  Bolton  on  December 
18th,  1922,  alter  an  illness  which  had  lasted  for  about 
three  months.  He  was  born  at  Lichfield  in  1881,  and  received 
his  medical  education  at  Edinburgh  University,  where  he 
graduated  M.B.,  Ch.B.  in  1904.  As  a  student  he  was  an 
•active  member  of  the  University  Rowing  Club.  For  three 
years  he  was  house-surgeon  at  Bolton  Infirmary,  and  on 
resigning  entered  into  partnership  with  the  late  Dr.  Jefferies. 
In  May,  1915,  he  joined  the  R.A.M.C.  and  saw  service  in 
France,  where  ho  was  surgical  specialist  in  the  20tli  Casualty 
Clearing  Station.  Dr.  Pickering  was  honorary  assistant 
surgeon  to  the  Bolton  Infirmary  ;  he  was  a  member  of  the 
Panel  Committee  and  had  been  secretary  of  the  Bolton  Medical 
Society.  He  was  a  quiet,  unassuming  man,  who  hated 
ostentation.  So  conscientious  was  he  in  his  work  and  so 
ready  to  respond  to  all  demands  on  his  time,  whatever  the  j 
hour,  that  there  is  little  doubt  his  health  was  so  undermined 
as  to  diminish  his  recuperative  power  during  his  illness.  His 
cheerful  courage,  his  patience,  and  his  consideration  for 
others  wrere  characteristic,  and  never  once  failed  him 
during  his  last  illness.  The  affection  in  which 'lie  was 
held  was  shown  at  his  funeral,  when  over  thirty  of  his 
colleagues  and  many  patients  were  present. 


Professor  Jolyet  of  Bordeaux,  a  well-known  physiologist 
and  biologist,  has  recently  died. 

Professor  Obersteiner,  the  well-known  neurologist  of 
Vienna,  has  died  at  the  age  of  75. 
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TERRITORIAL  DECORATION. 

The  Territorial  Decoration  has  been  conferred  upon  the  following 
officers. 

Territorial  Army:  Royal  Army  Medical  Corps. — Majors  H.  A. 
Ahrens  (ret.),  R.  Y.  Anderson,  E.  H.  Brunt  (deceased),  W.  F. 
Mu  tiro,  M.C.,  and  H.  B.  Low,  M.C.  (ret.). 

Territorial  Army  Reserve:  Royal  Army  Medical  Corps. — Maior 
W.  A.  L.  Holland:  J 


jWeittcal  Jlehis. 


The  celebration  at  the  Royal  Society  of  Medicine  of  the 
hundredth  anniversary  of  Pasteur’s  birth,  to  which  we  made 
reference  last  week,  will  be  held  on  February  28th.  The 
Bulletin  of  the  Academie  de  Medecine  for  December  26th, 
1922,  contains  a  report  of  the  speeches  made  in  celebration 
of  the  one-hundredth  anniversary  of  the  birth  of  Pasteur, 
of  which  our  Paris  correspondent  last  week  gave  a  spirited 
account.  The  number  is  illustrated  by  a  photographic 
portrait  of  Pasteur  which  we  have  not  seen  before.  It  is  a 
striking  likeness,  showing  him  in  the  prime  of  middle  life. 

Light  is  thrown  on  the  attitude  of  the  rulers  of  public 
schools  to  science  by  the  reception  accorded  at  the  Head 
Masters’  Conference  last  week  to  the  report  of  the  Science 
Masters’  Association,  made  at  the  request  of  the  conference 
1  and  of  the  Associated  Preparatory  Schools,  on  the  teaching  of 
elementary  science  and  nature  study  in  preparatory  schools. 
The  report  contained  proposals  that  two  periods  should  be 
given  weekly  to  science,  or  a  least  one  period  of  tliree- 
I  quarters  of  an  hour,  and  that  candidates  for  scholarships  at 
public  schools  should  have  the  opportunity  of  answering 
questions  in  science  in  viva  voce  examination.  Mr.  Talbot 
(Haileybury)  in  supporting  the  recommendations  said  that 
boys  who  had  not  done  some  preliminary  science  at  the 
preparatory  schools  were  handicapped  at  the  public  schools; 
in  the  period  of  a  boy’s  life  which  immediately  preceded  the 
public  school  age  (13)  his  natural  disposition  was  to  be  keen 
in  his  inquiries  about  things,  and  this  was  the  moment  to 
introduce  him  to  science.  Mr.  Eccles  (Gresham’s),  though  in 
favour  of  the  recommendations,  said  that  the  preparatory 
school  masters  were  opposed  to  them  on  the  ground  that  any 
time  taken  from  Latin  tended  to  handicap  the  boys  in  scoring 
for  scholarships  at  public  schools.  The  head  master  of  Eton 
expressed  the  view  that  the  burden  to  be  placed  on  prepara¬ 
tory  schools  was  greater  than  they  could  bear,  and  eventually 
‘the  conference  rejected  the  proposal  that  where  possible  two 
periods  weekly  should  be  given  to  science,  but  agreed  that 
candidates  for  scholarships  at  public  schools  should  be 
allowed  an  opportunity  of  answering  questions  in  science  at 
the  viva  voce  examinations. 

A  new  course  of  lectures  at  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  W.C.l,  commenced  on  Thursday  last, 
when  Dr.  Thursfield  spoke  on  the  diagnosis  of  pulmonary 
tuberculosis  in  children  of  school  age.  The  lectures,  which 
are  free  to  medical  practitioners,  will  be  continued  on  Thurs¬ 
days,  at  4  p.m.,  up  till  and  including  March  22nd.  The 
subjects  are  announced  each  week  on  the  last  page  of  the 
!  Supplement. 

A  new  post-graduate  course  will  commence  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury,  W.C.l,  on  January  22ud,  and  continue  to 
March  23rd.  The  course  will  consist  of  lectures  on  the 
pathology  of  the  nervous  system,  by  Dr.  J.  G.  'Greenfield, 
on  Mondays ;  out-patient  clinics  and  clinical  lectures  and 
demonstrations  on  Mondays,  Tuesdays,  Thursdays,  and 
rndays.  Lectures  on  the  anatomy  and  physiology  of  the 
nervous  system  will  also  be  given  if  sufficient  entries  are 
received. 


A  course  of  lectures  on  tuberculosis  and  venereal  disease 
Has  been  arranged  by  the  Royal  Institute  of  Public  Health. 
Ahe  lectures  will  be  given  at  the  Institute  (37.  Russell  Square, 

\r  i  o?  Wednesdays,  at  •  4  p.m.,  from  January  17th  to 
March  21st  inclusive.  The  lecturers  are  Professor  Lyle 
Mtmmins,  Dr.  Gordon  Pugh,  Dr.  Lisle  Punch,  Dr.  James  Watt, 
Lit.  Hope  Gosse,  Colonel  L.  W.  Harrison,  Dr.  Townley 
Markson,  Major  A.  T.  Frost,  Dr.  J.  II.  Sequeira,  and  Dr.  W.  J. 
J  Donovan.  Admission  is  free,  without  ticket. 


*nt6rnational  congress  of  hydrology  and  climatology 
.  t>e  held  at  Brussels  in  September,' when  the  hydro- 
mneral  treatment  of  diseases  of  nutrition  and  of  heart 
i  leases  will  be  discussed. 

1  P^t-graduate  lecture  at  the  Whitworth  Street  West 

i  I  anno  offet.  Mary’s  Hospitals,  Manchester,  arranged  for 
!  anuarv  19th,  has  been  postponed  till  March  9th. 


The  health  organization  of  the  League  of  Nations  recently 
brought  to  a  successful  conclusion  an  international  course  for 
medical  officers,  in  which  twenty- two  officials  from  the  health 
services  of  Austria,  Belgium,  Bulgaria,  Italy,  Poland,  Russia, 
and  other  countries  took  part.  The  course  was  held  in 
Belgium  and  Italy  during  two  and  a  half  months,  under  the 
auspices  of  the  directors  of  the  Belgium  and  Italian  heal th 
services  respectively,  through  the  aid  of  a  grant  from  the 
Rockefeller  Foundation.  On  the  completion  of  the  course 
those  who  took  part  in  it  assembled  at  Geneva,  where  a 
discussion  was  held  on  the  results.  Dr.  D.  C.  Kirkhope, 
M.O.H.  Tottenham,  attended  the  course  as  an  observer,  as 
the  next  course  is  to  be  held  in  England. 

The  annual  meeting  of  the  French  Society  of  Comparative 
Pathology  was  held  in  Paris  on  December  19th,  1922,  when 
papers  were  read  on  the  action  of  the  lung  on  fats,  by 
Professor  Roger  ;  on  articular  and  febrile  symptoms  of 
alimentary  origin,  by  Professor  Bezanxjon ;  on  cancer  of 
plants,  by  Professor  Foex  ;  on  gonococcal  phlebitis  and  peri- 
phlebitic  abscess,  by  Acliard,  Rouiliard,  and  Bloch  \  on 
therapeutical  applications  of  d’Herelle’s  phenomena,  by 
Philibert,  Handuroy,  and  Gordey ;  on  researches  on  the 
physiological  and  therapeutical  properties  of  tissue  diastases, 
by  Professor  Maignon  ;  on  normal  radiological  pictures  in  the 
dog,  by  Taskin ;  on  clinical  applications  of  giant  syringes,  by 
Rosenthal ;  011  biological  causes  of  depopulation,  by  Berillon  ; 
and  on  early  diagnosis  of  pulmonary  tuberculosis  by  x  rays, 
by  Faugere. 

The  Lord  Chancellor,  Viscount  Cave,  will  open  the  new 
Haslemere  and  District  Hospital  at  2  p.m.  on  Saturday,' 
January  20th.  The  hospital  is  equipped  for  35  beds,  and  has 
been  built  at  a  cost  of  £32,000,  the  whole  of  which  has  been 
raised,  so  that  the  institution  starts  free  from  debt. 

The  scheme  adopted  last  July  by  the  Voluntary  Hospitals 
Commission  to  establish  a  small  consultative  committee  of 
members  of  local  committees  has  now  been  carried  out. 
Among  the  members  are  Sir  David  Drummond,  C  B.E., 
M.D.,  representing  the  Northumberland  Local  Voluntary 
Hospital  Committee,  Sir  A.  Garrod  Thomas,  M.D.  (Monmouth¬ 
shire),  and  Colonel  R.  J.  S.  Simpson,  C.B.,  C.M.G.,  late 
A.M.S.  (Kent). 

A  discussion  on  the  treatment  of  human  trypanosomiasis 
will  be  held  at  the  meeting  of  the  Royal  Society  of  Tropical 
Medicine  and  Hygiene  on  Thursday  evening  next ;  the  value 
of  the  drug  called  “Bayer  205”  and  of  tryparsamide  will  be 
discussed.  Full  details  are  to  be  found  in  the1  Diary. 

The  question  of  the  return  of  disabled  men  to  industrial 
life  will  be  discussed  at  the  meeting  of  the  Governing  Body 
of  the  International  Labour  Office  of  the  League  of  Nations 
to  be  held  in  Geneva  on  January  30tli. 

At  a  sessional  meeting  of  the  Royal  Sanitary  Institute  to 
be  held  at  the  Birmingham  University  on  February  2nd  and 
3rd  a  discussion  on  town  and  country  milk  supplies  and 
their  improvement  will  be  opened  by  Dr.  John  Robertson, 
M.O.H.  Birmingham ;  the  chair  will  be  taken  by  Professor 
H.  R.  Kenwood. 

At  the  meeting  of  the  Royal  Statistical  Society  to  be  held 
at  the  Royal  Society  of  Arts,  John  Street,  Adelphi,  W.C.2,  at 
5.15  p.m.  on  Tuesday  next,  January  16th,  Dr.  R.  Dudfield  will 
open  a  discussion  on  the  registration  of  disease. 

A  MEETING  of  the  Medical  Prayer  Union  will  be  held  by 
invitation  of  Dr.  and  Mrs.  J.  Burnett  Rae,  at  98,  Portland 
Place,  W.l,  on  Thursday,  January  25th,  at  8  pun.,  when  the 
Right  Rev.  E.  A.  Knox,  D.D.,  late  Bishop  of  Manchester,  will 
read  a  paper.  An  intimation  of  intention  to  be  present  will 
be  welcomed  by  the  Hon.  Secretary,  Dr.  Tom  Jays,  Living¬ 
stone  College,  Leyton,  E.10. 

The  annual  meeting  of  the  Canadian  Medical  Association 
will  be  held  at  Montreal  on  June  12th,  13th,  and  14th.  The 
Canadian  Medical  Association  Journal  states  that  among 
those  present  at  the  annual  meeting  will  be  Sir  Berkeley 
Moynihan,  Sir  Robert  Jones,  Sir  William  Taylor  of  Dublin, 
and  Dr.  W.  J.  Mayo  of  Rochester,  U.S.A.  Arrangements  have 
been  made  for  the  meetings  of  other  associated  societies  to 
take  place  at  the  same  time. 

The  next  international  congress  of  the  history  of  medicine 
will  be  held  at  Geneva  in  1925. 

AT  the  meeting  of  the  Medico- Legal  Society  to  be  held  at 
11,  Chandos  Street,  W.l,  on  Tuesday  next,  at  8.30  p.m., 
Professor  Harvey  Littlejohn  will  read  a  paper  on  the  micro¬ 
spectroscope  in  the  medico-legal  detection  of  blood,  to  be 
followed  by  a  demonstration  thereof.  Dr.  T.  II.  G.  Shore  and 
Sir  Bernard  Spilsbury  will  exhibit  specimens. 

MESSRS.  Cassell  and  Co.,  Ltd.,  announce  for  early  publica¬ 
tion  a  new  book  by  Sir  Frederick  Treves,  entitled  Tlic  Elephant 
Man  and  Other  Reminiscences. 

Professor  Firket  has  been  elected  President  of  the 
Belgian  Royal  Academy  of  Medicine. 
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d*,  owing  to  printing  di(Jicnlties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  tt  is  essential  that  communications  intended 
Jor  the  current  issue  should  be  received  by  the  Jirst  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  ic  the  Ekitish  Medical  Journal  alone 
unless  the  contrary  be  stated 

Correspondents  who  wish  notice  to  be  taken  o£  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Oflice, 
429.  strand,  W.C.2.  on  receipt  of  proof. 

If  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  tlie  Journal. 

Tee  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 
TFesfrflMd.  London;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westraud,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisccra,  Weslrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  tho  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone,  4737,  Dublin),  and  of  tho  Scottish  Olfico, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


Dk.  Henry  Waldo  (Clifton,  Bristol)  asks  for  advice  as  to  the  most 
suitable  parts  of  England  for  a  male  patient,  aged  3,bout  50,  to 
live,  with  more  cr  less  persistent  anaemia. 

Income  Tax. 

“J.  C.”  has  been  assessed  separately  for  his  remuneration  as 
coroner. 

%*  We  understand  that  the  Board  of  Inland  Revenue  have  no 
objection  to  salaries  for  such  appointments  being  included  with 
the  general  earnings  of  a  medical  practitioner  in  one  sum  for 
assessment  under  Schedule  I)  ;  “  J.  C.”  might  point  this  out  to 
the  local  inspector.  Allowances  made  voluntarily  by  relatives 
are  not  chargeable  to  tax  on  the  recipient.  Allowance  can  be 
claimed  for  the  children  (on  the  form  of  return  or  subsequently), 
provided  they  are  attending  recognized  educational  establish¬ 
ments  for  whole-time  instruction.  Our  correspondent  does  not 
say  at  what  sum  his  general  earnings  were  assessed,  and  we 
therefore  cannot  deal  with  the  other  points  to  which  he  refers. 


LETTERS,  NOTES,  ETC. 


Tennis  Elbow. 

Die  J.  G.  M.  Molony  (Truro)  writes:  At  the  end  of  September, 
1921,  1  returned  from  a  month’s  holiday  with  a  very  acute  tenuis 
elbow.  The  pain  and  tenderness  were  typical.  To  lift  a  loaf  of 
bp£ad  with  my  hand  pronated  was  almost  impossible  owing  to 
pain.  The  only  treatment  was  rest,  and  I  refrained  from  playing 
badminton  during  the  winter.  I  started  this  year’s  tennis  season 
in  fear  as  my  “  elbow  ”  was  still  rather  tender.  The  condition 
I  attribute  solely  to  the  fact  that  as  I  thought  my  racquet  handle 
in  1921  was  too  thin  for  my  grip  I  put  some  strapping  and  two 
layers  of  gauze  bandage  over  it.  I  removed  this  artificial 
thickening  at  the  beginning  of  the  1922  season,  and  have  had  110 
further  trouble.  Eventually,  for  the  first  three  weeks  of  last 
September  I  played  every  day  at  least  five  or  six  sets.  My  arm  is 
now  perfectly  well,  no  pain  or  tenderness. 

A  Question  of  Pigment. 

Chance,  aided  by  circumstance,  has  made  us  acquainted  with  the 
existence  of  The  Shakespearean  Quarterly,  printed  in  Sydney, 
which  reached  its  fourth  number  in  October.  The  circumstance 
which  has  brought  us  this  good  fortune  is  that  the  number 
contains  a  paper  by  Dr.  Frank  A.  Nyulasy  of  Melbourne,  who 
is  exercised  by  the  question  whether  Othello  was  brown  or  black, 
arab  or  negro,  and  by  other  doubts.  Professor  A.  C.  Bradley  is 
quoted  as  asserting  that  the  stage  tradition  down  to  1814  was 
that  Othello  was  to  be  played  as  almost  quite  black,  but  it  may 
be  questioned  whether  Bradley’s  statement  is  correct.  At  the 
present  time  the  stage  tradition  is  that  Othello  should  have 
a  full  brown  complexion,  not  black,  but  nobody  exactly  knows 
bow  far  this  tradition  goes  back.  It  is  really*  rather  amusing 
liow  easily  many  of  us  get  excited  about  a  question  like  this” 
which  is,  in  truth,  insoluble.  We  are  really  trying  to  satisfy 
ourselves  as  to  the  picture  Shakespeare  had  in  his  mind,  for 
doubtless  he  had  a  picture  of  the  Moor,  since  Shakespeare’s 
visual  memory  was  very  strong. 

A  Catgut  Holder. 

M R.  A.  P.  Bf.rtwistle,  M.B. ,  Ch.B.,  Resident  Surgical  Officer. 
General  Infirmary,  Leeds,  writes:  The  need  for  a  simple  catgut 
holder  is  felt  by  ali  doing  casualty-  work.  A  glass  jar  with  an 
internal  flange  is  selected  and  a  strip  of  plate  glass  perforated  in 
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the  centre  is  cut,  the  length  equal  to  the  diameter  of  the  jar. 
The  perforation  in  the  strip  is  plugged  with  rubber  tubing  and 
through  it  the  ends  of  several  strips  of  catgut  are  drawn,  the 
catgut,  being  lightly  rolled  on  glass  reels.  The  plate  is  now 
wedged  in  position  with  the  aid  of  rubber  tubing.  The  design 
permits  of  a  suitable  length  !  eing  withdrawn,  the  rubber 
preventing  the  end  from  slipping  hack. 

Prevention  of  Venereal  Disease. 

Dr.  C.  Lundie  (S.  Africa)  writes:  “  G.’s  ”  comments  (October  14tli, 
1922,  p.  706)  on  Mr.  Herbert  Caiger’s  letter  about  the  “  Radical 
prevention  of  venereal  disease,”  seem  to  me  needlessly  alarmist 
in  nature.  Mr.  Ca  ger  is  very  explicit  about  the  slowness  of  his 
proposed  method,  as  is  made  very  clear  when  he  admits,  in  spite 
of  its  results  on  the  improvement  of  morals  between  the  Jirst  and 
the  twentieth  centuries,  that  the  results  are  disappointing  and 
inadequate  to  modern  moralists  (italics  are  mine).  If  nearly  2,000 
years  of  the  method  upheld  produce  only  disappointing  and 
inadequate  results  in  2,0M  years,  I  think  we  may  safely  take  it 
that  a  geological  aeon  will  be  required  to  accomplish  what  is 
desired ;  so  sweaters  and  other  oppressors  of  tlieir  fellow  men 
may  sit  at  ease  and  fear  no  revolutionary  turn  of  events  to  sweep 
them  untimely  to  the  warmer  climes  that  they  anticipate. 
What  works  at  the  rate  of  natural  evolution  will  work  no 
revolutionary  ch  inges  in  human  affairs. 

If  Mr.  Caiger  had  included  among  the  very  inadequate  other 
methods  the  one  which  is  equally  inefficient  from  an  ethical 
point  of  view,  but  which  is  the  most  efficient  deterrent  to  tlie 
individual  sinner,  I  should  certainly  have  expected  an  outcry, 
in  spite  of  the  excellent  practice  that  the  adoption  of  such  a 
method  would  provide  for  young  surgeons,  and  the  restoration 
of  balance  that  it  would  effect  in  the  coming  generation  between 
the  progeny  of  the  survivors  of  the  uusyphilized  who  were 
killed  wholesale  during  the  war  and  the  syphilized  who  were  so 
safe  fro  n  danger  during  long  periods  at  the  base.  Not  every 
one  had  such  a  long  time  of  duty  (not  as  one  promoted  from  the 
wards  to  the  staff  as  so  man}'  were)  in  military  venereal  hospitals 
as  myself,  so  that  I  do  not  expect  even  such  even-handed  justice 
as  the  equalizing  of  the  chances  of  posterity  to  reconcile  many 
to  such  drastic  treatment  ;  so  the  equalizing  must  be  left  to  the 
disease  itself  with,  unfortunately,  much  more  involvement  of 
the  innocent  than  the  deliberate  administration  of  justice  would 
do.  I  am  afraid  my  long  spell  of  safe  and  inglorious  duty  among 
the  ‘‘blesses  de  Venus,”  as  a  French  officer  once  described  them 
to  me,  would  make  me  more  easily  reconciled  to  such  an 
adjuvant  to  Mr.  Caiger’s  preventive  method  than  most  would  be. 

It  is  a  simple  litile  operation  that  has  even  been  done  with  a 
string.  It  certainly  might  save  much  suffering  if  scientifically 
carried  out.  Further,  it  would  postpone  the  time  anticipated 
by  Stefannson  (in  his  articles  contributed  to  The  Ji'orld’s  Work), 
when  the  world’s  food  supply  will  run  short  and  either  plague, 
famine,  or  a  still  more  dreadful  war  than  the  last  will  be 
necessary  to  adjust  the  population  whose  overstocking  could 
have  been  so  easily  prevented  surgically. 

Colloidal  Gold  for  the  Lange  Test. 

Correction. 

Dr.  Temple  Grey  calls  attention  to  a  misprint  in  his  memorandum 
under  the  above  heading  printed  in  the  Journal  of  December 
9th,  1922  (p.  1120).  In  the  third  line  of  the  small  type,  for 
“  1  c.cm.  of  AuClgNaCl  ”  read  “  1  c.cm.  of  a  1  per  cent,  solution 
of  AuCl,NaCl  ”  (in  aq.  dest.). 

A  Disclaimer. 

Mr.  Harold  Burrows,  F.R.C.S.  (Portsmouth),  writes  :  As  tlie 
author  of  a  book,  designed  solely  for  medical  practitioners,  on 
Mistakes  and  Accidents  of  Surgery,  may  I  have  the  hospitality  of 
your  columns  in  order  to  disclaim  any  connexion  with  the 
notices  of  that  book  which  have  appeared  in  the  public  press? 

I  wish  it  to  be  known  that  I  have  not  granted  any  interviews  to 
journalists,  nor  have  review  copies  of  the  work  been  forwarde  1 
to  the  lay  newspapers. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant'  resident  and  other  appointments  at  hospitals,  S 
will  be  found  at  pages  33,  34,  35,  and  38  ot  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteuencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement  | 
columns  appears  in  the  Supplement  at  page  75. 
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Rupture  of  the  Perineum. 

If  sufficient  care  is  not  taken,  particularly  when  attending 
a  woman  in  her  first  labour,  to  ensure  that  the  occiput  has 
escaped  under  the  pubic  arch  before  the  birth  of  the  head  by 
extension  is  allowed  to  occur,  a  tear  of  the  perineum  will 
almost  certainly  result,  aud  this  is  not  infrequently  fairly 
;  severe.  Now  tears  of  the  perineum  should  always  ho  sutured, 

■  and,  although  it  may  seem  superfluous  to  say  this,  yet  one 
has  often  heard  a  doctor  state  that  he  never  inserts  any 
sutures  unless  the  laceration  is  a  bad  one.  A  wound  in  such 
a  position,  however,  increases  the  risk  of  bacterial  infection; 
it  may  slough,  with  lesulting  septic  intoxication,  and, 
inasmuch  as  it  is  an  indication  that  some  part  of  the  pelvic 
floor  has  been  injured,  it  is  partly  responsible  for  prolapse  of 

!the  uterus  should  this  occur  later  ou. 

Not  only  should  all  tears  be  sutured,  but  they  should  be 
efficiently  sutured,  and  this  entails  a  thorough  examination 
of  the  injury.  I  do  not  think  1  shall  exaggerate  if  I  say  that 
many  doctors  are  satisfied  with  an  inspection  of  the  base  of 
the  perineum  as  it  stretches  between  the  vulval  orifice  and 
anus,  and,  if  the  skin  in  this  situation  is  intact,  assume  that 
the  perineum  is  not  ruptured ;  or,  if  a  laceration  in  this 
}  situation  can  be  seen,  are  satisfied  that  this  is  the  only  part 
that  requires  attention. 

Now,  apart  from  the  risk  of  sepsis,  a  mere  laceration  of  the 
|  skin  and  immediately  subjacent  tissues  between  the  vaginal 
I  orifice  and  the  anus  is  not  of  great  moment.  If,  however,  in 
all  cases  the  patient  be  properly  examined  it  will  be  found 
that  in  certain  of  them  the  anterior  face  of  the  perineum, 
covered  by  the  lower  inch  or  so  of  the  posterior  vaginal  wall! 
is  torn,  and  it  is  this  injury  that  plays  a  part  in  prolapse  of 
the  uterus,  meaning,  as  it  does,  that  the  Jevatores  aui  are  torn 
\  or  unduly  stretched.  After  labour,  therefore,  every  patient 
!  should  be  placed  in  the  lithotomy  position  across  the  bed  aud 
|  the  labia  separated  ;  with  the  aid  of  a  good  light  the  prac¬ 
titioner  will  then  be  able  to  determine  accurately  the  extent 
of  an  injury  should  it  be  present,  and  if  so  to  treat  it 
(  efficiently  by  inserting  deep  sutures.  It  is  impossible  to  make 
a  proper  examination  with  the  patient  in  the  Jett  lateral  posi¬ 
tion.  That  this  is  often  deemed  to  be  sufficient  is  evident  by 
the  fact  that  one  is  not  infrequently  called  upon  to  perform 
plastic  operations  on  the  vagina  in  cases  of  prolapse  in  which 
■■  tIie.  skin  between  the  vulval  orifice  and  anus  is  perfect,  but  iu 
which  a  proper  examination  will  disclose  that  the  perineal 
body  has  been  badly  torn  and  has  not  been  repaired. 

L 

OCCIPITO -POSTERIOR  PRESENTATIONS. 

The  most  severe  ruptures  of  the  pelvic  floor  are  due  to  the 
1  use  of  the  forceps,  as  a  first  choice  in  treatment,  in  those 
third  or  fourth  vertex  presentations  in  which  the  birth  of  the 
;  head  is  delayed  because  the  occiput  has  rotated  backwards. 
What  is  the  reason  for  such  unscientific  treatment?  My 
experience  tells  me  that  either  the  doctor  docs  not  recognize 
this  complication,  or,  if  lie  does,  is  usually  unacquainted  with 
the  correct  way  to  treat  it. 

At  the  commencement  of  labour  there  should  not  often  be 
much  difficulty  in  detecting  an  occipito- posterior  presentation 
h  a  routine  abdominal  examination  is  made.  This  diagnosis 
can  be  confirmed  by  vaginal  examination  when  the  cervix  is 
1  dilated  sufficiently  to  allow  the  presenting  part  to  be  palpated 
easily.  Unfortunately  such  routine  examinations  are  not  by 
any  means  universal.  If.  as  rarely  happens,  such  examina- 
itions  are  postponed  until  there  is  an  obvious  delay  in  the 
ou'th  of  the  head,  it  must  at  once  be  admitted  that  a  correct 
diagnosis  is  not  at  all  an  easy  matter,  even  for  one  with 
I  special  experience.  When  the  membranes  have  ruptured  and 
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the  uterus  is  strongly  contracting  an  abdominal  diagnosis 
is  very  difficult,  whilst  the  large  caput  succedaneum  pre¬ 
vents  efficient  palpation  of  the  presenting  part  by  vaginal 
examination. 

I  think  it  is  a  fair  statement  to  make  that  in  very  many  of 
these  cases  the  doctor  rightly  comes  to  the  conclusion  that 
the  delay  in  the  birth  of  the  child  is  due  to  disproportion 
between  its  head  and  the  pelvis  of  the  mother,  but  that 
he  remains  ignorant  of  the  cause  of  this  disproportion  until, 
having  applied  the  forceps  more  than  once  and  finding  that 
they  keep  slipping,  he  at  last  docs  what  he  should  have  douo 
hours  before— that  is,  make  a  thorough  examination. 

If  the  head  is  presenting  as  a  third  or  fourth  vertex  one 
should  he  able  to  feel  in  front,  early  in  labour,  knobs  clue  to 
the  arms  and  legs,  instead  of  the  usual  broad  back.  The 
head  has  not  entered  the  pelvis  as  far  as  it  should  have  done, 
the  foetal  heart,  it'  heard  at  all,  is  heard  out  towards  the 
flank,  and  there  is  often  a  history,  which  is  very  suspicious, 
of  premature  rupture  of  the  membranes.  Later,  when  the 
cervix  is  sufficiently  dilated,  the  sagittal  suture  can  be  felt  in 
one  or  other  oblique  diameter  and  the  anterior  fontanelle  can 
be  felt,  showing  that  the  head  is  not  properly  flexed.  With  such 
information,  if  it  is  found  that  as  time  goes  on  the  head  is  not 
descending  so  rapidly  as  it  should  do  iu  spite  of  good  uterine 
contractions,  it  is  at  once  possible  to  visualize  the  cause  and 
the  appropriate  treatment  can  then  easily  be  applied.  But 
supposing  the  doctor  is  not  called  in  until  the  second  stage  of 
labour  has  become  prolonged,  or  has  allowed  it  to  bo  pro- 
longed  before  making  his  examination,  lie  can,  iu  spite  of  tho 
large  caput  succedaneum  obliterating  the  sutures  and  auterior 
fontanelle,  still  arrive  at  a  correct  diagnosis  by  passing  his 
hand  up  the  side  of  tho  head  and  feeling  in  which  direction 
the  pinna  of  an  ear  is  pointing.  In  first  labours  au  anaes¬ 
thetic  must  be  giveu  for  this  examination. 

The  causes  of  delay  cau  easily  be  understood.  As  the  head 
is  incompletely  flexed  the  occiput  rotates  back  below  the 
sacral  promontory  and  tho  fronto-occipital  diameter  of  4?  iu. 
has  to  pass  through  the  vagiual  orifice,  whereas  when  the 
occiput  has  rotated  forwards  aud  the  head  is  properly  flexed 
a  diameter  of  3J  in.  distends  the  orifice.  Again,  the  occiput 
being  behind,  the  greatest  circumference  distending  the 
vaginal  orifice  is  14  in.,  . instead  of  12  in.  when  the  occiput  is 
in  front. 

On  the  other  hand,  the  doctor  may  have  diagnosed 
correctly  the  misplacement  but  does  not  treat  it  scientificall v  ; 
the  result  will  be  just  the  same  as  if  he  had  not  made"  a 
diagnosis— namely,  a  very  badly  lacerated  pelvic  floor,  often 
iuto  the  rectum.  This  means  that  frequently  a.  recto- vagiual 
fistula  results,  and  in  due  course  prolapse  of  the  uterus  is 
nearly  certain  to  occur.  But  this  is  not  all ;  the  child  is  often 
born  in  a  condition  of  white  asphyxia  or  is  delivered  dead,  or 
dies  soon  after  delivery  from  intracranial  haemorrhage  due  to 
the  severe  pressure  of  the  forceps. 

The  treatment,  therefore,  is  with  the  internal  hand  to  flex 
the  head  by  pushing  up  the  forehead  aud  to  rotate  the  occiput 
forward.  Such  a  procedure,  with  the  patient  anaesthetized, 
unless  labour  has  been  very  prolonged,  is  not  difficult  if  care 
be  taken  when  the  head  is  being  rotated  with  the  internal 
hand  to  turn  the  anterior  shoulder  to  the  front  with  the  other 
hand  on  the  abdomen.  The  neglect  to  turn  this  shoulder 
will  result  iu  the  head  being  twisted  on  the  neck  only,  aud 
when  it  is  released  it  will  return  to  its  original  position.  If 
it  be  found  impossible  to  rotate  the  occiput  forward  by  such 
means  success  may  still  be  obtained  by  passing  the  internal 
hand  above  the  head  and  then  seizing  the  shoulders  aud 
rotating  them.  After  the  head  has  been  rotated  the  chiid 
can  be  delivered  by  the  forceps. 

There  remain  those  rare  cases  iu  which,  owing  to  the 
strong  pains  and  undue  prolongation  of  labour,  the  head  of 
the  child  has  been  driven  down  so  tightly  into  the  pelvic 
cavity  that  its  rotation  is  impossible.  If  the  child  is  dead 
it  should,  in  the  interest  of  the  mother,  be  delivered  by  per¬ 
forating  its  head.  If  the  child  is  alive,  there  remains  only 
delivery  by  the  forceps.  The  proper  forceps  to  use  are  the 
axis  traction,  because  the  fact  that  the  handles  are  free  to 
move  in  any  direction  will  at  times  allow  the  occiput  to  rotate 
even  at  the  last  moment ;  serious  injury  to  the  mother  will 
thus  be  averted. 


The  Obstetric  Forceps. 

I  often  think  that,  in  the  case  of  womaukiud,  this  additional 
supplication  should  be  added  to  the  Litauy :  “  From  tho 
obstetric  forceps  and  uterine  curette,  Good  Lord,  deliver 
us.”  They  are  the  two  most  dangerous  instruments  which 
nnv  doctor  may  legitimately  employ  in  the  practice  ot  his 
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profession.  By  far  the  most  common  indication  for  the  use  of 
the  forceps  is  unusual  delay  in  the  birth  of  the  child,  and  in 
the  vast  majority  cf  cases  when  the  forceps  are  used  it  is  for 
such  a  purpose. 

Now,  strictly  speaking,  in  such  cases  the  forceps  should 
only  be  used  when  it  is  certain  that,  if  the  uterine  contrac¬ 
tions  were  only  strong  enough,  Nature  would  herself  deliver 
the  child.  Hence  it  comes  about  that  the  forceps,  when  used 
legitimately,  are  in  most  cases  employed  when  the  patient  is 
suffering  from  the  condition  known  as  a  “  sluggish  uterus.” 

No  woman  with  a  contracted  pelvis  should  be  delivered  by 
the  forceps  in  whom,  if  only  the  pains  had  been  strong 
enough,  the  head  could  have  been  moulded  and  pushed 
through  the  pelvis.  It  may  be  taken,  therefore,  as  a  maxim 
that  if,  in  the  presence  of  strong  uterine  pains  and  a  normal 
presentation,  allowing  plenty  of  time,  the  child  is  not  born 
before  the  condition  of  the  mother  warrants  interference  by 
the  doctor,  then  the  case  is  not  suitable  for  delivery  by  the 
forceps. 

It  is  a  fact  that  the  forceps  are  used  much  more  frequently 
in  private  practice  than  in  the  labour  wards  of  a  hospital, 
and  this  in  spite  of  the  fact  that  the  percentage  of  difficult 
cases  is  greater  in  hospital  than  in  private  practice.  The 
re  isons  for  this  are  not  far  to  seek.  In  the  first  place  the 
general  practitioner  is  apt  to  be  worried  by  the  relatives  of 
tl  e  patient  if  the  child  is  not  born  as  soon  as  they  think 
it  should  be.  In  the  second  place — and  here  its  use  is  if 
anything  more  reprehensible — the  instrument  is  employed 
to  save  his  time. 

Delivering  the  child  with  this  instrument  before  the  os  is 
properly  dilated  is  responsible  for  a  large  amount  of  misery  to 
many  women,  and  eve  ry  now  and  then  is  the  direct  cause  of 
their  death  or  that  of  their  children.  Now,  it  is  an  aphorism 
that  the  forceps  should  never  be  applied  and  the  head 
delivered  until  the  os  is  fully  dilated,  except  in  rare  cases, 
and  then  only  when  this  canal  has  been  dilated  with  the 
gloved  fingers.  There  are  some  who  do  not  hesitate  to  use 
the  forceps  before  the  os  is  sufficiently  dilated,  relying  on  the 
forceps  to  do  this.  I11  not  a  few  instances  I  have  known  the 
uterus  by  such  a  procedure  torn  right  into  the  broad  ligament, 
with  a  resulting  haematoma,  on  occasions  followed  by  sup¬ 
puration,  and  twice  I  have  known  a  patient  bleed  to  death 
from  rupture  of  the  uterine  artery.  Fortunately  such 
catastrophes  are  rare  because  the  softened  cervix  allows 
itself  to  be  stretched.  Quite  commonly,  however,  the  cervix 
is  split  up  to  the  vaginal  fornix,  and  this  is  not  realized  at  the 
time.  Moreover,  eveu  apart  from  such  a  laceration,  by  the 
time  the  forceps  have  stretched  the  cervical  canal  sufficiently 
to  allow  the  head  to  pass,  the  cervix  has  been  pulled  down  so 
much  that  its  attachments,  especially  the  lateral  cervical 
ligaments,  become  stretched  or  torn  and  the  integrity  of  the 
pelvic  floor  is  severely  damaged,  with  the  inevitable  result  of 
prolapse  of  the  uterus  later  on.  Only  last  week  a  patient 
with  a  normal  pelvis,  and  in  whom  a  normal  vertex  had 
presented,  was  admitted  to  hospital  with  the  history  that 
delivery  by  the  forceps  had  failed.  On  examination  the  os 
was  found  to  be  only  partially  dilated,  and  the  head  of  the 
child  had  escaped  through  a  laceration  of  the  uterus  in  its 
lower  uterine  segment  into  the  abdominal  cavity. 

Now  let  us  turn  to  the  use  of  the  forceps  when  there  is 
a  disproportion  between  the  head  of  the  child  and  the  pelvis 
of  the  mother.  I  will  pass  by  the  cases  due  to  malpresenta- 
tion,  since  these  should  be  rectified,  and  also  those  in  which 
the  head  of  the  child  is  larger  than  normal,  since  these  are 
quite  rare,  and,  moreover,  the  treatment  is  the  same  as  when 
the  pelvis  is  smaller  than  normal.  From  time  to  time  I  meet 
one  of  my  old  students  at  the  hospital,  and  every  now  and 
then  one  of  them  will  tell  me  with  pride  how,  after  a 
tremendous  struggle  and  with  the  aid  of  one  of  his  feet 
against  the  side  of  the  bedstead,  he  has  been  able,  by  pulling 
with  all  his  might,  to  deliver  the  child.  Not  much  of  a 
testimonial  to  my  teaching,  you  will  say  !  Inquiry  as  to  the 
child’s  health  will  elicit  the  information’that  unfortunately  it 
was  born  dead  or  died  a  few  hours  after  delivery — the  death 
being  due,  of  course,  to  intracranial  haemorrhage.  The  un¬ 
scientific  use  of  the  forceps  in  this  connexion  is  responsible 
every  year  for  a  large  number  of  foetal  deaths,  some  maternal 
deaths,  and  much  maternal  morbidity. 

In  such  cases  of  disproportion,  however,  it  frequently 
happens  that  the  pains  are  not  very  strong,  and  it  will  be 
asked  in  what  circumstances  can  the  practitioner  justifiably 
use  the  forceps.  The  head  may  be  arrested  above  the  brim, 
in  the  brim,  or  in  the  pelvic  cavity.  Jf  the  head  is  movable 
above  the  brim  the  forceps  are  absolutely  contraindicated. 


If  the  head  is  delayed  in  the  brim  a  most  careful  examination 
should  be  made,  under  anaesthesia,  of  the  relative  sizes  of  the 
head  and  the  pelvis.  If  no  malpresentation  is  present,  and  if, 
in  the  case  of  a  flattened  pelvis,  the  biparietal  diameter  has 
passed  through  the  brim,  it  is  evident  that  the  disparity  in 
size  is  not  great;  if  in  the  case  of  a  generally  contracted 
pelvis  the  head  is  held  fast,  additional  time  should  be  given 
to  Nature  for  the  head  to  mould,  when  as  a  rule  Nature’s 
efforts  will  suffice.  The  general  condition  of  the  patient 
should  be  treated  and  the  forceps  only  applied  when  the  con¬ 
dition  of  the  mother — as  shown  by  the  pulse  rate  and  the  fact 
that  she  is  not  sleeping  between  the  pains — demands  inter¬ 
ference.  The  necessity  for  such  a  warning  is  evidenced  by 
the  fact  that  a  strong  pull  will  be  necessary,  and,  however 
careful  the  practitioner  may  be,  lacerations  of  the  perineum 
are  likely  to  result,  and  certainly  the  head  of  the  child  will 
be  unduly  compressed,  and  very  likely  for  some  time.  If  the 
head  is  delayed  in  the  pelvic  cavity  and  does  not  advance 
with  the  pains  or  recede  in  the  interval,  and  if  the  vagina  is 
oedematous  and  hot  and  dry,  the  forceps  again  are  contra¬ 
indicated.  I  need  not  further  discuss  the  care  that  should  be 
exercised  in  the  application  of  the  forceps.  It  seems  super¬ 
fluous  to  mention  that  the  blades  should  be  applied  inside  the 
uterus  if  the  head  has  not  yet  passed  through  the  cervical 
canal,  and  they  should  be  in  contact  with  the  head.  And 
yet  I  know  of  two  cases  in  which  the  forceps  were  forced  into 
the  broad  ligament,  the  lower  uterine  segment  grasped  as  it 
was  in  contact  with  the  head,  and  by  strong  traction  torn 
right  off  the  upper  uterine  segment. 

Curetting.  : 

The  operation  of  curetting  is  extremely  common,  and  is 
constantly  being  abused,  employed  as  it  is  from  time  to  time 
for  most  of  the  conditions  which  may  be  attributed,  without 
any  adequate  reason,  to  local  disease  of  the  uterus.  In  a  large 
number  of  cases  the  operation  does  no  good,  whilst  in  some, 
from  time  to  time,  it  is  followed  by  such  disasters  as  intra- 
peritoneal  haemorrhage,  pelvic  haematoma,  pelvic  cellulitis, 
salpingitis,  and  even  death.  The  operation  of  curetting,  as 
too  often  practised,  consists  in  removing  the  mucous  mem¬ 
brane  lining  the  body  of  the  uterus.  Such  a  procedure  pre¬ 
supposes  that  this  lining  is  diseased,  but  in  many  cases  it  is 
quite  healthy. 

Let  us  review  the  sort  of  cases  for  which  curetting  is  most 
frequently  employed.  In  the  first  place  we  will  take 
leucorrhoea,  because  this  is  the  commonest  symptom  for  the 
relief  of  which  the  operation  is  performed.  The  normal  dis¬ 
charge  escaping  from  the  vagina  is  sticky,  from  the  mucous 
secretion  of  the  cervical  and  Bartholin’s  glands.  Just  before 
menstruation  and  during  pregnancy  there  may  be  such  an 
excess  of  discharge  as  to  cause  a  certain  amount  of  vulval 
discomfort  and  to  soil  the  underlinen.  A  leucorrhoeal  dis¬ 
charge  in  excess  of  this,  and  at  other  times  sufficient  in 
quantity  to  necessitate  the  use  of  a  diaper,  is  abnormal  and 
should  be  treated.  Curetting  the  body  of  the  uterus,  however, 
in  such  cases  will  do  no  good  at  all,  and  the  doctor  may  well 
be  disappointed.  The  discharge  from  the  corporeal  mucous 
membrane  is  clear  and  watery,  and,  although  women  suffering 
from  chronic  endometritis  may  have  severe  leucorrhoea  as 
well,  most  of  the  discharge  is  due  to  a  chronic  inflammation  of 
the  cervical  mucous  membrane,  and  as  this  is  seldom  treated 
efficiently  disappointment  results. 

The  cause  of  excessive  leucorrhoea  is  a  chronic  inflam¬ 
matory  condition  of  the  cervical  mucous  membrane.  Such  a 
condition  is  often  found  in  women  who  have  had  children, 
but  unmarried  women  who  have  not  had  children  not  infre¬ 
quently  suffer  from  it.  The  endometrium  of  the  body  is  not 
as  a  rule  affected,  the  only  symptom  being  leucorrhoea.  When 
a  vaginal  examination  is  made  quite  commonly  an  erosion  is 
detected.  .  * 

Now,  the  operation  of  curetting  for  leucorrlicea,  as  generally 
performed,  consists  in  removing  the  fairly  thick,  loosely 
attached  soft  mucous  membrane  of  the  body  of  the  uterus, 
whilst  the  thin  mucous  membrane  of  the  cervix  which  is 
firmly  attached  to  the  muscle,  and  in  which  are  embedded 
the  racemose  glands,  is  not  curetted  at  all,  or  so  perfunctorily 
that  the  diseased  glands  remain.  When  the  only  complaint 
is  leucorrhoea  and  an  operation  has  been  decided  upon,  there 
is  no  need  to  curette  the  body  of  the  uterus;  it  will  not  do 
any  good  and  it  may  do  harm.  The  cervical  mucous  membrane, 
however,  should  be  thoroughly  scraped  with  a  sharp  spoon, 
and  the  erosion  if  present  should  be  similarly  treated. 

Another  common  complaint  for  which  curetting  is  performed 
is  congestive  dysmenorrhoea;  this  is  due  to  an  additional 
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flow  of  blood  to  the  genital  organs,  which  causes  increased 
tension,  stretches  the  nerves,  and  so  gives  rise  to  pain  more 
or  less  severe.  Removing  the  mucous  membrane  of  the  body 
of  the  uterus  cannot  prevent  the  additional  flow  of  blood 
naturally  taking  place  prior  to  menstruation,  neither  can  it 
remove  the  nerves  or  interfere  with  their  distribution.  Hence 
the  operation  is  an  unqualified  failure.  Why,  then,  is  it  so 
commonly  employed  ?  The  answer  must  be  that  in  some 
cases  it  is  followed  by  alleviation  of  the  menstrual  pain;  but 
in  these  cases  the  pain  that  is  relieved  is  not  due  to  the  con¬ 
gestive  dysmenorrhoea,  but  to  the  spasmodic  variety  with 
which  it  is  in  such  cases  associated.  Moreover,  even  then  it 
is  not  the  curetting  that  relieves  the  patient,  but  the  dilata¬ 
tion  of  the  cervix  antecedent  to  the  curetting,  so  that  the 
latter  is  superfluous.  It  is  obvious,  therefore,  that  the  dis¬ 
appointment  so  often  associated  with  the  operation  when  per¬ 
formed  for  dysmenorrhoea  could  be  obviated  if  doctors  would 
only  take  care  in  diagnosing  which  variety  of  dysmenorrhoea 
their  patient  is  suffering  from. 

Another  class  of  case  for  which  this  operation  is  performed 
is  that  of  excessive  uterine  haemorrhage.  Such  diseases  as 
chronic  endometritis,  mucous  polypi,  and  subinvolution,  with 
or  without  retained  products,  are  successfully  treated  by  this 
method.  In  the  absence,  however,  of  a  careful  local  examina¬ 
tion  and  a  full  consideration  of  all  the  circumstances,  the 
uterus  is  quite  frequently  curetted  for  haemorrhage  due  to 
conditions  in  which  it  can  do  no  good,  and  may  perhaps  do 
harm.  Among  these  I  may  mention  excessive  bleeding  due 
to  an  abnormal  function  of  the  endocrine  glands,  fibrosis  of 
the  uterus,  salpingo-oophoritis,  and  fibroid  tumours. 

Lastly,  curetting  is  often  employed  in  cases  of  sterility, 
without  the  doctor  certainly  ascertaining  that  it  is  not  due 
to  some  condition  of  the  husband  which  renders  him  sterile. 
I  should  not  be  surprised  to  hear,  in  the  majority  of  cases  in 
which  curetting  has  been  employed  for  sterility,  that  the 
jeminal  fluid  of  the  husband  has  never  been  examined.  If 
one  comes  to  think  of  it,  however,  considering  that  it  is 
calculated  that  in  10  per  cent,  of  all  cases  of  sterility  the  fault 
is  on  the  husband’s  side,  what  a  criminal  thing  it  is  to  subject 
a  wife  to  the  discomforts  and  dangers  of  such  an  operation 
before  ascertaining  that  the  testicular  secretion  of  her 
husband  is  normal.  However,  in  the  absence  of  local  disease, 
curetting  for  sterility  is  on  occasions  dramatically  successful. 
But  here  again  it  is  a  question  whether  the  actual  curetting, 
in  most  cases  at  any  rate,  is  the  cause  of  the  success.  More 
probably  it  is  due  to  the  dilatation  of  the  cervix,  in  spite  of 
the  fact  that  many  authorities  consider  the  curetting  to  be  an 
essential  factor. 

Apart  from  the  indications  I  have  given,  the  cervix  should 
certainly  be  dilated,  whatever  the  age  of  the  patient,  in  those 
cases  in  which  no  local  disease  can  be  found  and  yet  the 
patient  is  suffering  from  irregular  bleeding ;  although  in  the 
case  of  young  women  it  may  be  justifiable  to  try  a  short 
course  of  medicinal  treatment  first  on  the  chance  that  the 
symptoms  will  be  cured. 

When  the  cervix  is  dilated,  retained  products  of  conception, 
polypi,  small  submucous  fibroids,  or  malignant  disease  may 
be  discovered  ;  whilst  in  the  absence  of  any  evidence  of  such 
disease  some  mucous  membrane  can  be  removed  for  micro¬ 
scopical  examination,  when,  especially  in  elderly  women, 
early  malignant  disease  or  senile  endometritis  may  be  dis¬ 
covered,  the  latter  being  well  treated  by  a  thorough  curetting. 

The  operation  of  curetting  is  generally  regarded  as  easy 
and  safe,  though  I  have  known  operators  of  great  experience 
fail  to  dilate  the  cervical  canal,  and  be  able  to  enlarge  the 
internal  os  only  by  incising  the  cervix  on  each  side  until  this 
appears  in  view.  Safe  the  operation  never  is,  and  gynaeco¬ 
logical  surgeons,  even  of  large  experience,  do  not  care  much 
about  performing  it. 

There  are  special  accidents  connected  with  each  of  the  two 
parts  of  the  operation  which  the  operator,  unless  he  is  fore¬ 
warned,  may  fail  to  detect.  I  will  not  discuss  the  risk  of 
sepsis,  though  it  is  a  very  real  one,  since  everyone  who  does 
any  operating  should  have  full  knowledge  of  it.  There 
remain  laceration  of  the  cervix,  perforation  of  the  uterus,  and 
excessive  bleeding. 

To  curette  the  uterus  the  cervix  must  be  dilated.  Before 
inserting  the  dilators  it  is  necessary  to  know  the  exact 
position  of  the  uterus ;  failure  to  recognize  this  has  often 
led  to  perforation  of  the  anterior  wall  of  the  uterus  when 
the  latter  has  been  displaced  backwards,  Yet  doctors  quite 
frequently  start  the  operation  without  making  a  bimanual 
examination  or  passing  the  uterine  sound.  The  next  danger 


is  concerned  with  the  dilatation  of  the  cervix.  It  is  probable 
that  in  all  cases  in  which  the  cervical  canal  is  dilated 
sufficiently  to  insert  the  index  finger  for  purposes  of  diagnosis 
some  of  the  muscle  fibres  in  the  neighbourhood  of  the  internal 
os  are  lacerated.  At  times,  however,  owing  to  the  rigidity  of 
the  tissue  and  the  consequent  employment  of  excessive  force, 
or  because  of  bad  technique,  the  cervix  is  very  badly  lacerated. 
Excessive  force  can  easily  be  avoided  by  holding  the  dilator 
with  the  thumb  and  first  two  fingers  only  and  resting  the 
wrist  against  the  buttock  of  the  patient.  To  seize  hold  of  the 
dilator  with  the  hand,  and  without  any  counter-pressure  of 
the  buttock,  then  to  press  the  dilator  forward  with  great 
force,  at  times  leads  to  the  internal  os  suddenly  splitting, 
when,  before  the  operator  can  control  it,  the  end  of  the 
dilator  shoots  forward  and  the  uterine  wall  is  perforated. 
I  have  seen  this  happen  more  than  once. 

By  bad  technique  I  mean  not  being  sure  that  each  succeed¬ 
ing  dilator  is  inserted  at  least  through  the  internal  os.  If 
the  internal  os  is  difficult  to  dilate  it  may  easily  happen  that 
the  dilator  used  is  not  inserted  as  far  as  the  previous  one. 
If  the  operator  is  not  paying  particular  attention,  or  is 
ignorant  that  such  a  thing  is  likely  to  occur,  each  succeeding 
dilator  goes  in  a  shorter  and  shorter  distance  ;  in  fact,  the 
cervical  canal  only  is  being  dilated  efficiently  and  not  the 
internal  os.  When  he  has  passed  as  many  dilators  as  lie 
thinks  necessary  the  operator  in  ignorance  curettes  the 
cervical  canal  only ;  or  alternatively,  if  the  operator  notices 
that  there  is  an  increasing  difficulty  in  getting  his  dilators  to 
pass  through  the  internal  os,  he  commences  to  use  undue 
force.  The  result  is  that  the  muscle  fibres  in  the  neighbour¬ 
hood  of  the  internal  os  are  lacerated,  and  the  point  of  each 
succeeding  dilator,  instead  of  passing  through  the  os,  catches 
in  this  laceration  and  perforates  the  uterus,  commonly  into 
the  broad  ligament  and  more  rarely  into  the  utero-vesical 
pouch.  In  such  circumstances  the  curette  has  been  passed 
through  the  laceration  and  the  tissue  beyond  curetted. 

The  cervix  having  been  dilated  successfully  there  still 
remains  the  danger  of  perforation.  This  accident  is  very 
likely  to  happen  if  the  uterine  wall  is  soft,  as  it  is  in 
pregnancy,  and  this,  together  with  the  risk  of  sepsis,  is  the 
reason  why  most  authorities  teach  that  the  uterus  should  not 
be  curetted  for  retained  products  in  cases  of  very  recent 
miscarriage.  On  the  other  hand,  the  uterine  wall  may  be 
the  seat  of  unsuspected  malignant  disease,  into  which  the 
curette  will  sink  as  easily  as  it  will  into  a  pat  of  butter.  If  a 
flushing  curette  is  being  used  some  of  the  lotion  may  be 
delivered  into  the  peritoneal  cavity  before  the  operator  is 
aware  of  the  accident,  and  fatal  results  have  been  reported 
in  such  circumstances;  if,  as  should  be  the  practice,  a  non- 
flusliing  curette  is  being  used  and  the  case  is  a  clean  one,  as 
a  rule  the  patient  does  quite  well  as  long  as  the  operation  is 
stopped  and  a  douche  is  not  given.  If  the  case  is  a  septic 
one,  pelvic  cellulitis  or  peritonitis,  as  the  case  may  be, 
may  result,  and  I  have  known  deaths  in  such  circum¬ 
stances.  Perforation  may  also  lead  to  intraperitoneal  bleed¬ 
ing  necessitating  the  removal  of  the  uterus,  of  which  I 
have  seen  one  case. 

Sometimes  after  curetting  the  bleeding  is  quite  severe, 
especially  in  cases  of  retained  products  which  are  rightly 
curetted  some  time  after  miscarriage ;  in  such  cases  the 
uterus  should  be  packed.  A  graver  form  of  haemorrhage 
occurs  in  severe  laceration  of  the  cervix  when  the  uterine 
artery  or  an  important  branch  thereof  has  been  ruptured.  In 
such  cases  sutures  inserted  through  the  lacerated  cervix  are 
usually  sufficient  to  stop  the  bleeding ;  failing  that  the  artery 
will  have  to  be  exposed  and  tied  either  by  the  vaginal  or 
the  abdominal  route.  More  rarely  the  blood,  instead  of 
escaping  externally,  infiltrates  the  cellular  tissue  of  the  broad 
ligament,  causing  a  large  haematoma,  which  may  spread 
upwards  over  the  pelvic  brim  and  necessitate  the  abdomen 
being  opened. 

Lastly,  occasionally  very  serious  bleeding  happens  about  the 
tenth  to  the  fourteenth  day  after  the  operation,  and  failure 
to  recognize  its  cause  may  lead  to  a  fatal  result.  It  is  due  to 
sloughing  of  the  uterine  artery,  or  to  the  displacement  of  a 
thrombus  in  the  torn  artery  following  a  severe  laceration  of 
the  cervix.  I  have  seen  such  cases  in  hospital  practice,  and 
on  three  occasions  I  have  been  asked  to  see  similar  cases  in 
private.  On  the  last  occasion  the  patient  was  so  bad  that 
I  had  to  remove  the  uterus  immediately  and  resort  to  trans¬ 
fusion.  In  this  case  when  the  bleeding  first  started  the 
uterus  had  been  packed  on  the  assumption  that  the  blood  was 
coming  from  the  uterine  cavity. 
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The  Artificial  Termination  of  Pregnancy. 

Women  regard  miscarriages  or  premature  labours  from 
different  points  of  view.  While  some  are  heartily  glad  to  be 
free  of  what  they  consider  to  be  an  incubus,  others  are  so 
grieved  that  a  serious  mental  effect  may  be  produced,  aud  if  it 
be  the  only  time  they  have  been  pregnant  entirely  alter  their 
outlook  on  life.  Apart,  however,  from  the  feelings  of  the 
patient  or  her  husband,  the  medical  attendant  has  certain 
things  to  consider.  For  instance,  every  year  a  certain  number 
of  deaths  are  associated  with  the  artificial  termination  of 
pregnancy;  moreover,  such  an  operation  may  be  followed  by 
much  misery  from  chronic  disease  of  the  uterus  and  its 
appendages.  Further,  the  practitioner  is  depriving  the  ifation 
of  a  potential  citizen,  and  perhaps — who  knows?— of  a 
Shakespeare  or  a  Newton. 

There  are  many  conditions  in  which  pregnancy  may 
legitimately  be  terminated  forthwith  and  without  any  hesita¬ 
tion ;  these  are  for  the  most  part  rare,  with  the  exception  of 
molar  pregnancy  and  severe  toxaemia,  aud  I  do  not  intend 
to  discuss  them.  Certain  other  conditions  comprise  the 
majority  of  cases  in  which  pregnancy  is  prematurely 
terminated,  and  in  many  instances  such  a  method  of  treat¬ 
ment  is  inadvisable  or  quite  unwarranted.  These  conditions 
are:  bleeding  from  the  uterus,  severe  vomiting,  aud  certain 
cases  of  albuminuria. 

It  is  often  very  difficult  to  determine  in  the  case  of  a 
pregnant  woman  who  is  bleeding  whether  to  empty  the 
uterus  or  not.  Unless  the  bleeding  is  so  severe  that  it  causes 
marked  symptoms  and  signs  it  is  no  indication  that  the 
pregnancy  should  be  terminated,  neither  is  the  duration  of 
the  bleeding  nor  the  colour  of  the  blood  escaping.  I  have 
vivid  recollections  of  a  patient  who  bled  not  a  little  for  five 
consecutive  Aveeks,  commencing  when  she  was  four  months 
pregnant.  At  the  end  of  the  five  weeks  the  bleeding  stopped, 
and  after  a  further  rest  in  bed  for  another  ten  days  I  allowed 
her  to  get  up.  The  same  afternoon,  when  walking  from  her 
bed  lo  the  sofa,  she  had  a  leally  furious  haemorrhage  which 
spoilt  the  sofa  aud  carpet  before  she  could  be  got  back  to  bed. 
As  she  had  previously  had  one  Fallopian  tube  removed  for  a 
ruptured  tubal  gestation,  when  she  nearly  lost  her  life,  and 
had  subsequently  not  become  pregnant  for  four  years  until 
she  had  been  curetted  for  chronic  endometritis,  and  as  an 
heir  was  particularly  desired  and  her  husband  was  approach¬ 
ing  60  years  of  age,  great  pressure  was  brought  to  bear  upon 
me  to  give  her  another  chance.  Beyond  a  somewhat  free 
discharge  for  the  next  day  or  two  nothing  occurred,  aud  at 
the  end  of  another  fortnight  1  again  allowed  the  patient  to 
get  up,  and  subsequently  delivered  her  at  term,  with  no 
difficulty,  of  a  child  weighing  8  lb. 

I  feel  confident  that  the  uterus  in  a  large  number  of 
pregnant  patients  is  emptied  because  of  bleeding  when  there 
is  no  need  or  justification.  The  doctor  is  not  always  to 
blame  for  this;  many  patients  will  not  tolerate  the  proper 
treatment,  or  their  circumstances  will  not  allow  them  to 
follow  it.  Others,  in  their  anxiety  to  get  rid  of  the  pregnancy, 
do  not  follow  the  treatment  prescribed,  aud  deliberately  by 
various  acts  endeavour  to  hasten  the  evacuation  of  the  uterus, 
whilst  the  patients  of  a  third  group  or  their  relatives  may  be 
so  alarmed  at  the  bleeding  and  worry  the  doctor  so  much 
that  in  desperation  he  empties  the  uterus.  Now  unless  the 
bleeding  is  really  dangerous  the  doctor  should  be  in  no  hurry 
to  empty  the  uterus  until  he  is  satisfied,  by  the  fact  that  the 
uterus  is  not  normally  increasing  in  size,  that  the  ovum  is 
dead.  This  may  meau  waiting  for  a  month  or  more.  More¬ 
over,  the  fact  that  a  discharge  is  brown  in  colour  is  no  certain 
indication  that  the  ovum  is  dead;  such  a  colour  may  be  due 
to  the  fact  that  the  blood  has  been  held  up  in  the  uterus,  aud 
if  allowed  to  lie  in  the  vagina  it  may  even  become  offensive. 

Of  all  the  subterfuges  women  invent  to  get  rid  of  their 
pregnancy,  sickness  is  the  commonest.  Morning  sickness,  or, 
later  in  pregnancy,  severe  vomiting  due  to  neurosis  aud  not 
toxaemia,  may  bo  very  difficult  to  treat,  short  of  emptying 
the  uterus.  In  such  cases  many  a  doctor  has  been  driven  to 
empty  the  uterus  against  his  better  judgement,  either  from 
the  insistence  of  the  patient  or  of  her  relatives,  or  because 
the  patient  refuses  or  cannot  afford  to  follow  the  correct 
treatment.  It  behoves  every  doctor,  therefore,  to  be  very 
circumspect  when  he  is  faced  by  such  a  complication.  In 
the  first  place,  he  must  satisfy  himself  that  the  patient  really 
is  as  sick  as  she  says,  and,  secondly,  whether  the  sickness  is 
due  to  neurosis  or  to  toxaemia.  To  give  an  example:  I  know 
of  the  case  of  a  well  educated  woman  in  a  very  good  position 
who,  having  had  three  children,  was  determined  not  to 
have  a  fourth.  In  due  course,  therefore,  she  commenced  to 


complain  of  sickness  and  inability  to  take  any  food.  That  she 
took  but  little  food  at  her  meals  was  certain  from  the  obser¬ 
vation  of  those  in  her  company,  and  that  she  was  constantly 
being  sick  was  evident  from  the  noises  she  made  and  the 
contents  of  the  receptacles  into  which  she  vomited.  Her 
medical  attendant  never  tested  her  urine,  and  at  last,  what 
with  the  worrying  of  the  patient  and  her  husband,  became 
unduly  alarmed  and  telephoned  for  a  consultant,  who  hurried 
down  to  the  patient  and,  without  any  examination  of  the 
urine,  then  and  there  emptied  the  uterus.  Needless  to  say, 
the  patient  made  a  splendid  recovery.  Now  as  a  fact,  as 
reported  to  me  some  years  later  by  a  friend  of  hers,  the 
patient  had  boasted  to  her  how  she  had  tricked  the  doctors 
by  eating  quite  good  meals  in  secret  and  later  making  herself 
sick  by  tickling  the  back  of  her  throat. 

If  severe  vomiting  in  pregnancy  is  not  due  to  toxaemia — 
and  in  most  cases  it  is  not — it  can  be  cured  by  placing  the 
patient  in  an  institution  away  from  her  friends,  taking  no 
notice  of  her  refusal  to  eat,  and  supplying  her  regularly  with 
three  meals  a  day.  Unfortunately  all  patients  cannot  afford 
to  go  into  a  nursiug  home,  and  some  may  refuse  to  go  into 
the  hospital,  so  that  in  the  end  pregnancy  has  to  be  terminated. 
The  presence  of  albumin  in  the  urine  aud  other  evidences  of 
toxaemia  is  an  indication  that  the  vomiting  is  of  the  toxaemic 
type,  and  such  indications  will  now  be  discussed. 

Albuminuria  in  Pregnancy. 

It  is  the  duty  of-  every  doctor  to  examine  periodically  the 
urine  of  his  pregnant  patients.  By  so  doing  the  superven¬ 
tion  of  eclampsia,  one  of  the  most  tragic  complications  of 
pregnancy  or  labour,  may  be  avoided.  There  is  also  another 
aspect.  Nowadays,  what  with  the  ante-natal  clinics  and  the 
wider  diffusion  of  knowledge  generally,  it  is  well  known  by 
others  than  membeis  of  the  medical  profession  that  the  ! 
urine  of  pregnant  women  should  be  examined  at  repeated 
intervals.  The  neglect  to  do  so,  if  eclampsia  intervenes,  may, 
as  in  the  instance  of  a  doctor  friend  of  mine,  land  the  practi¬ 
tioner  in  an  action  for  damages  for  gross  neglect,  aud  sooner 
than  face  a  public  trial  of  such  a  nature  he  may  have  to  pay 
a  large  sum  to  settle  the  matter. 

With  the  modern  biochemical  methods  of  ascertaining  the 
condition  of  the  liver  and  kidneys  at  his  command,  either 
through  the  medium  of  hospital  or  private  laboratories,  the 
doctor  has  but  little  excase  if,  having  discovered  albumin  in 
a  pregnant  woman,  he  does  not  have  such  an  examination 
made.  A  chemical  examination  of  the  blcod  and  urine  may 
be  of  the  greatest  value  in  preventing  permanent  damage  to 
the  patient  and  also  of  the  greatest  value  to  the  doctor  in 
showing  him  when  it  is  advisable  to  terminate  the  pregnancy. 
Nowadays  we  do  not  rely  on  the  amount  of  albumin  and  the; 
general  condition  of  the  patient  so  much  as  on  certain  tests, 
which  include  (1)  the  estimation  of  the  blood  urea,  (2)  the 
urea  concentration  test. 

Estimation  of  the  Blood  Urea. 

Blood  (10c. cm.  or  even  more)  is  taken  from  the  patient  and  tested 
for  the  amount  of  urea  it  contains.  Normally  there  is  in  a  healthy 
pregnant  woman  about  20  mg.  per  100  c. cm.  If  the  urea  content 
of  the  blood  is  definitely  raised,  say  to  40  mg.  per  100  c. cm.,  it  is 
proof  that  the  kidneys  are  severely  damaged,  aud  an  indication 

that  the  labour  should  be  terminated. 

' 

Urea  Concentration  Test. 

The  bladder  having  been  emptied,  15  grams  of  urea  dissolved  in 
half  a  pint  of  water  are  given.  One  hour  and  two  hours  after  this 
solution  has  been  drunk  the  bladder  is  emptied  and  the  amount  of 
urea  is  estimated  in  each  specimen.  If  the  kidneys  are  normal  the 
first  specimen  should  contain  at  least  1.5  per  cent,  of  urea,  the 
second  2  per  cent.  If  lower  figures  are  obtained  a  renal  lesion  b 
to  be  suspected.  Repetition  of  both  estimations  after  an  interval 
is  invaluable,  since  a  rising  blcod  urea  with  a  falling  concentration 
capacity  constitute  an  obvious  indication  of  a  progressive  lesion. 

Pelvic  Haematocele  :  Retroverted  Gravid  Uterus. 

An  error  of  diagnosis,  among  the  most  serious  I  know  of' 
with  respect  to  its  immediate  result,  is  that  of  mistaking  ft 
pelvic  haematocele  due  to  extrauterine  gestation  for  a  retro 
verted  gravid  uterus  that  is  bleeding.  1  have  met  with  this 
mistaken  diagnosis  many  times,  and  have  known  it  to  leaf 
to  a  fatal  result. 

If  we  consider  the  symptoms  and  signs  of  these  conditions 
up  to  a  point  we  need  not  be  so  astonished  at  such  a  mistake 
since  the  condition  may  easily  be  confused  uuless  a  in<>s 
careful  investigation  is  made.  In  both  these  complication: 
there  may  have  been  a  period  of  amenorrhoea,  for  tl  t 
rupture  or  abortion  of  a  pregnant  Fallopian  tube  does  n< 
usually  take  place  before  the  sixth  week  of  pregnancy,  am 
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may  occur  as  late  as  the  twelfth  week,  whilst  nausea,  altera¬ 
tion  in  the  breasts,  and  softening  of  the  cervix,  which  are 
found  in  intrauterine  pregnancy,  may  also  be  present  in 
extrauterine  pregnancy.  In  the  case  of  rupture  or  abortion 
of  a  pregnant  tube  there  is  bleeding  due  to  the  separation  of. 
the  decidua,  whilst  a  threatened  or  inevitable  miscarriage 
in  a  retroverted  gravid  uterus  is  not  uncommon.  In  extra- 
uterine  gestation  a  decidual  membrane  may  have  been  passed, 
whilst  the  ovum  or  part  of  it  may  be  expelled  by  the  retro¬ 
verted  gravid  uterus.  In  the  case  of  a  ruptured  or  aborted 
pregnant  tube  the  swelling  in  the  pouch  of  Douglas  is  due  to 
the  blood  which  has  escaped,  whilst  the  body  of  the  retro¬ 
verted  gravid  uterus  forms  a  somewhat  similar  swelling. 

If,  then,  a  case  of  pelvic  haematocele  presents  itself  to  a 
practitioner  he  may  wrongly  assume  that  he  has  to  deal  with 
a  case  of  retroverted  gravid  uterus  that  is  bleeding,  and  he 
proceeds  to  treat  the  patient  as  follows;  and  I  remember 
many  examples  of  all  three  methods  of  treatment. 

1.  If  the  bleeding  is  not  very  much,  he  may  endeavout  to  push 
up  the  supposed  fundus  of  the  uterus  preparatory  to  inserting 
a  ring  pessary  with  the  object  of  preventing  the  supposed  mis¬ 
carriage. 

2.  If  the  bleeding  is  severe,  he  may  endeavour  to  empty  the 
uterus. 

3.  If  the  bleeding  is  slight  and  continuous,  and  some  substance 
has  been  passed,  he  may  come  to  the  conclusion  that  his  patient, 
having  miscarried,  is  suffering  from  subinvolution,  and  think  it 
his  duty  to  curette  her. 

But  suppose  the  case  is  one  of  pelvic  haematocele,  what 
will  be  the  result?  In  the  first  case  he  cannot  push  up  the 
swelling  with  the  ease  to  which  he  is  accustomed,  and,  using 
greater  force,  still  further  ruptures  the  tube  if  it  is  already 
damaged,  or  ruptures  it  if  it  is  aborting,  and  the  woman 
becomes  desperately  ill  from  internal  haemorrhage  the  cause 
of  which  he  does  not  identify.  In  the  second  case,  on  dilating 
the  cervix  he  is  surprised  to  find  the  uterus  empty,  thinks  she 
has  miscarried,  and  as  a  result  of  his  manipulations  serious 
internal  haemorrhage  may  be  started.  In  the  third  case,  if 
he  does  not  start  serious  internal  bleeding  he  will  think  he 
has  curetted  in  vain,  and  the  woman  will  still  go  011  bleeding. 

Such  a  mistake  can  be  avoided  by  a  careful  consideration 
of  the  history  and  by  a  thorough  and  complete  examination 
!  of  the  patient.  No  woman  has  a  tubal  rupture  or  abortion 
without  very  severe  abdominal  pain.  As  a  rule  the  pain 
associated  with  a  threatened  or  inevitable  miscarriage  is  not 
very  marked.  Moreover,  in  those  cases  of  miscarriage  in 
which  the  pain  is  bad  the  bleeding  is  also  marked,  the  pain 
:  being  due  to  the  contraction  of  the  uterus  as  it  separates  the 
|  whole  ovum.  On  the  other  hand,  with  extrauterine  gestation 
the  bleeding  in  practically  all  cases  is  slight,  and  yet  the  pain 
is  very  bad.  Again,  if  the  patient  exhibits  the  classical 
symptoms  and  signs  of  bleeding,  and  the  bleeding  which  can 
be  seen  is  slight,  why  does  she  have  such  symptoms  ?  She 
must  be  bleeding  internally.  However,  even  here  one  may 
meet  with  difficulty,  because  at  times  the  bleeding  goes  on 
so  slowly  that  the  classical  symptoms  are  a  long  time 
developing. 

Lastly,  we  have  an  absolute  means  of  diagnosis  at  our 
command.  The  cervix  in  a  retroverted  gravid  uterus  will  be 
pointing  forward— so  far  forward  at  times  that  it  can  scarcely 
be  reached,  and  then  only  with  the  patient  on  her  back.  On 
the  other  hand,  the  cervix  in  extrauterine  gestation  is  pointing 
backwards  and  the  whole  uterus  is  driven  forward  by  the 
!  haematocele.  Even  this  may  escape  notice,  but  where  is  the 
fundus  of  the  uterus?  The  practitioner  must  make  certain 
of  this ;  if  he  cannot  satisfy  himself  without  putting  the 
patient  under  an  anaesthetic  this  must  be  done.  A  bimanual 
;  examination  in  the  case  of  a  retroverted  gravid  uterus  will 
1  disclose  the  fact  that  the  body  of  the  uterus  is  absent  from  its 
normal  position,  and  in  the  case  of  an  extrauterine  gestation 
that  the  body  of  the  uterus  can  be  grasped  bimanually  and 
that  there  is  a  further  swelling  in  the  pouch  of  Douglas.  The 
correct  diagnosis  is  made  and  perhaps  a  fatal  error  has  been 
;  avoided. 

Carcinoma  of  the  Uterus. 

I  Out  of  every  hundred  women  who  die  during  the  year  in 
I  ^“gland  and  W  ales  four  die  of  cancer  of  the  uterus.  The 
.  uterus  is  by  far  the  commonest  seat  of  cancer  in  the  female, 

'  \L“°re  women  d'e  cancer  than  of  consumption. 

”  ithout  the  slightest  doubt  cancer  of  the  uterus  can  be 
cuied.  The  reason  why  the  vast  majority  of  women  thus 
i  afflicted  die  is  because  the  disease  is  not  diagnosed  until  it  is 
j  00  lato  to  operate.  Cancer  of  the  uterus  is  quite  easy  to 
j  1  latfflose  if  the  doctor  uses  all  the  resources  at  his  hand  and 


of  which  he  is  well  aware.  Therefore,  if  a  doctor  has  been 
consulted,  the  fact  that  the  disease  remains  undiagnosed 
cannot  in  any  way  be  ascribed  to  ignorance. 

Carcinoma  of  the  cervix  is,  as  a  rule,  quite  easy  to  diagnose 
because  the  suspected  part  bleeds  easily,  and  sometimes 
markedly,  on  being  touched.  On  occasions  a  patient  will 
present  herself  to  the  doctor  in  an  early  stage  of  the  disease. 
He  finds  that  the  diseased  area  bleeds  rather  freely  on  being 
rubbed;  so  do  some  erosions;  there  is  no  apparent  growth, 
and  to  his  eye  it  looks  like  an  erosion.  He  therefore  treats 
her  for  months,  and  then,  as  the  condition  gets  worse,  sends 
the  patient  to  hospital  with  a  note  that  in  spite  of  prolonged 
local  treatment  he  cannot  get  the  condition  to  heal.  What 
should  that  doctor  have  done  when  he  found  the  local 
condition  bled  so  easily?  He  should  have  cut  a  wedge-shaped 
piece  of  the  diseased  area  out  of  the  cervix,  including  the 
muscle  underneath  as  well  as  the  surface  epithelium,  and  had 
it  examined  by  the  microscope.  This  small  operation  is  quite 
easy  to  perform,  and  the  bleeding,  such  as  it  is,  can  be  at 
once  arrested  by  suturing  the  edges  of  the  incision  with  a 
catgut  suture.  If  afraid  to  do  this,  he  might  have  tested  the 
friability  of  the  patch  with  a  blunt  probe  or  uterine  sound. 

The  only  symptom  that  the  patient  suffering  from  carcinoma 
of  the  body  of  the  uterus  may  complain  of  is  bleeding.  The 
average  age  for  carcinoma  of  the  body  of  the  uterus  is  53 
— that  is,  about  the  time  of,  or  soon  after,  the  menopause. 
The  cause  of  irregular  bleeding  from  the  cavity  of  the  uterus 
can  easily  be  determined  by  dilating  the  cervical  canal  and 
examining  the  interior  of  the  uterus,  when,  unless  the  cancer 
is  very  early,  its  presence  can  at  once  be  detected.  Even  if 
the  case  be  very  early,  so  that  no  friable  patches  are  felt, 
a  microscopical  examination  of  the  material  obtained  by 
curetting  will  give  the  diagnosis. 

I  am  sure  that  all  medical  men  know  what  I  have  just 
stated.  Why  do  some  of  them  not  apply  this  knowledge? 
I  cannot  tell;  I  know  only  what  I  have  been  told.  Patients 
are  admitted  into  my  wards  at  the  Middlesex  Hospital  almost 
every  month  for  cancer  of  the  uterus  too  far  advanced  for 
operation.  The  notes  taken  out  by  the  house  surgeon  state  : 
“  The  patient  has  been  bleeding  for  many  months;  she  con¬ 
sulted  a  doctor,  who  did  not  examine  her  and  told  her  the 
bleeding  was  due  to  the  change  of  life.’1  Again  a  patient  is 
sent  up  to  me  with  a  note  from  a  doctor  that  she  has  had 
irregular  bleeding  for  some  time,  that  he  has  given  her  drugs 
to  no  purpose,  but  he  has  not  examined  her  because  he  would 
not  know  what  he  was  feeling  if  he  did.  Perhaps  he  adds 
that  he  had  never  had  any  chance  of  examining  patients 
vaginally  when  a  student,  and  so  has  never  felt  equal  to 
making  a  diagnosis  in  that  region.  The  fact  that  an  erosion 
of  the  cervix  does  not  improve  with  local  treatment  and 
bleeds  every  time  it  is  treated  does  not  for  a  long  while  strike 
some  doctors  as  peculiar. 

Now  I  do  not  mean  to  assert  for  a  moment  that  the  blame 
can  always  be  attributed  to  the  doctor;  on  the  contrary, 
I  think  in  most  cases  the  reason  a  diagnosis  is  not  made 
sooner  is  because  the  patient  does  not  seek  advice  sooner. 
Her  reasons  for  this  are  threefold.  Most  commonly  she 
attributes  her  irregular  bleeding  to  the  change  of  life,  this 
opinion  being  supported  by  the  views  of  her  female  friends 
and  perhaps  of  those  of  some  nurse  or  midwife;  or  she 
may  object  to  an  internal  examination  ;  or,  lastly,  she  may 
think  she  has  cancer  and  fears  to  have  her  thoughts  con¬ 
firmed.  The  unfortunate  circumstance  that  irregular  bleeding 
may  occur  at  the  menopause  without  any  disease  of  the 
uterus  is  indirectly  responsible  for  the  death  of  hundreds 
of  women  every  year.  When  irregular  or  excessive  bleeding 
does  occur,  however,  there  is  always  an  interval,  of  longer  or 
shorter  duration,  in  which  there  is  no  bleeding.  The  lesson 
to  be  learnt,  then,  is  that  any  unusual  bleeding,  and  especially 
about  the  time  of  the  menopause,  should  always  be  in¬ 
vestigated  by  a  thorough  internal  examination. 

By  the  radical  operation  cancer  of  the  cervix  can  be  treated 
at  a  very  much  later  stage  than  by  any  other  procedure. 
I  have  taken  out  the  cancer  figures  at  the  Middlesex  Hospital 
for  the  last  fifteen  years,  and  I  find  that  I  have  operated  upon 
over  40  per  cent,  of  those  admitted.  Most  of  these  were 
advanced  cases,  and  the  disease  could  not  have  been  removed 
by  any  other  method.  Even  with  such  a  liaudicap  my  abso¬ 
lute  cure  percentage — that  is,  freedom  from  recurrence  for 
five  years — is  over  30.  I  leave  you  to  form  your  own  con¬ 
clusions  as  to  the  results  that  might  be  obtained  if  one  could 
only  get  these  cases  in  an  early  stage.  The  importance  of  the 
early  diagnosis  of  cancer  of  the  uterus  should  bo  strongly 
impressed  upon  nurses  and  midwives.  At  the  Middlesex 
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Hospital  we  have  leaflets  for  distribution  to  female  patients 
containing  in  simple  language  the  most  important  facts 
concerning  this  fearful  scourge. 

Post- maturity. 

It  must  have  happened  to  everyone  who  has  practised 
midwifery  that  on  occasions  he  has  had  a  patient  who,  by 
the  usual  methods  of  reckoning,  has  gone  beyond  term.  Such 
an  event  not  only  causes  worry  to  the  patient  and  her 
relatives,  and  additional  expense  because  of  the  nurse,  but  it 
may  also  be  a  source  of  much  anxiety  to  the  doctor,  who  in 
the  end  has  perhaps  to  attend  a  difficult  labour,  followed  in 
many  instances  by  death  of  the  child.  The  following  points 
are  of  interest’ : 

1.  Post-maturity  may  be  recognized  by  the  presence  in  the 
child  of  excessive  length,  weight,  ossification,  and  an  easy 
separability  of  its  dura  mater. 

2.  It  is  probable  that  spermatozoa  cannot  live  longer  in  the 
genital  canal  than  ten  days. 

3.  Although  the  time  between  the  first  day  of  the  last 
menstruation  and  delivery,  and  that  of  insemination  and 
delivery,  can  be  calculated,  that  between  impregnation  or 
fecundation  and  delivery  cannot  within  ten  days. 

4.  There  are  undoubted  dangers  both  to  the  mother  and 
the  child  when  pregnancy  is  prolonged  beyond  its  normal 
time.  These  dangers  are  mostly  concerned  with  the  difficulty 
in  the  passage  of  the  child. 

The  correct  treatment  when  the  practitioner  thinks  that 
the  child  is  post-mature  is  to  induce  labour.  How  is  he  to 
arrive  at  such  a  diagnosis  ? 

1.  By  noting  any  prolongation  of  pregnancy  beyond  the  expected 
date  of  delivery,  as  calculated  from  the  first  day  of  the  last 
period. 

2.  By  a  careful  ante-natal  supervision  of  his  patients,  noticing 
particularly,  in  the  absence  of  uterine  contraction,  the  ease  with 
which  the  head  of  the  foetus  is  passing  into  the  pelvis  in  a  primi- 
gravida  or  can  be  pressed  into  the  pelvis  in  a  multipara. 

3.  If  an  allowance  of  ten  days  be  made  over  and  above  the  date 
selected  for  the  day  of  delivery  it  may  safely  be  assumed  that 
after  this  the  pregnancy  is  post  mature^  due  regard  being  paid  to 
the  relation  of  the  foetal  head  to  the  mother’s  pelvis. 

4.  With  this  information,  therefore,  the  doctor  may  justifiably 
induce  labour  290  days  after  the  first  day  of  the  last  menstruation, 
and,  indeed,  many  authorities  think  that  he  should  do  so. 

Hot-water  Bottles. 

Burns  from  bot-water  bottles  are  not  as  uncommon  as  one 
would  think.  The  late  Dr.  F.  J.  Smith  stated  that  he  knew 
personally  of  80  cases. 

As  a  working  rule  never  allow  a  hot-water  bottle  to  be 
placed  in  the  bed  of  a  patient  recovering  from  an  anaesthetic, 
not  even  if  it  is  surrounded  with  blankets,  because  in  such 
n  case  the  patient  may  be  restless  and  kick  the  blanket 
off,  when  the  exposed  hot-water  bottle  may  burn  her.  If, 
however,  it  is  considered  essential,  because  of  shock,  to 
place  protected  hot- water  bottles  in  the  bed,  a  nurse  should 
be  directed  to  stay  by  the  side  of  the  patient  until  she  has 
completely  regained  consciousness  to  ensure  that  she  is  not 
burnt.  When  such  precautions  have  not  been  exercised,  burns 
may  result  which  take  months  to  heal  and  then  only  with 
dreadful  scarring. 

1  introduce  this  subject  to  warn  you  that  even  with  this 
knowledge  you  may  be  let  down  owing  to  the  carelessness  or 
disobedience  of  the  nurse. 

A  friend  of  mine  operated  upon  a  patient.  The  operation  was  a 
very  severe  one,  and  he  deemed  it  necessary  to  give  her  an  intra¬ 
venous  infusion,  and  as  he  could  not  expose  the  vein  in  one  arm  he 
had  to  cut  down  on  a  vein  in  the  other.  The  patient,  who  was  in  a 
nursing  home,  was  put  back  to  bed  and  was  frightfully  burnt  on  one 
buttock  and  foot  with  hot-water  bottles.  Neither  the  patient  nor 
her  husband  appears  to  have  been  very  inquisitive,  and  the  doctor, 
therefore,  did  not  feel  called  upon  toAliscuss  with  them  the  exact 
state  of  affairs.  At  the  end  of  fourteen  weeks  the  husbaud  said, 
“  Don’t  you  think  that  those  wounds  you  made  on  the  buttock  and 
leg,  which  have  been  so  septic,  would  heal  better  at  my  own 
borne?”  My  friend  then  discovered  that  the  owner  of  the  nursing 
borne  had  told  the  husband  that  the  surgeon  had  made  wounds  on 
both  arms  and  in  two  places  on  the  leg  to  inject  saline  into  the 
veins,  and  that  the  wounds  on  the  buttock  and  leg  were  larger 
because  the  blood  vessels  could  not  be  found.  This  was  more  than 
my  friend  could  stand,  with  the  result  that  when  the  husband  was 
enlightened  he  refused  to  pay  the  expenses  of  the  nursing  home. 
The  owner  of  the  home  then  brought  an  action  to  recover  the 
money;  the  husband  brought  a  counter-action  for  damages,  and 
the  matter  was  settled  out  of  court,  the  husband  being  paid' £500 
and  costs. 

I  remember  the  case  of  a  lady  from  whom  I  removed  with  the 
greatest  difficulty  a  very  adherent  ovarian  cyst.  There  was  some 
very  free  oozing  from  the  raw  surfaces  left,  and  no  bleeding  point 
could  be  secured.  I  therefore  had  recourse  to  the  method  of 


temporarily  packing  the  pelvis  with  swabs  wrung  out  of  boiliug 
water.  Three  days  later  I  visited  this  patient  in  the  absence  of 
the  doctor  and  with  his  consent,  and  discovered  to  my  horror  that 
her  buttock  and  leg  had  been  frightfully  burnt  with  hot-water 
bottles.  The  nurse,  of  course,  had  to  own  up,  but  begged  me  not 
to  tell  the  doctor,  saying  that  he  might  not  employ  her  agaiu  if 
she  did  not  tell  him  herself.  Foolishly  I  agreed.  I  heard  nothing 
more  of  the  patient  at  the  time,  and  was  a  little  disappointed  that 
the  doctor  had  not  written  to  me,  because  the  operation  as  a 
surgical  exercise  was  a  great  success,  and  it  was  the  first  time  this 
particular  doctor  had  given  me  a  case.  Some  years  later  a 
relative  of  the  patient  consulted  me;  told  me  that  her  relative’s 
leg  was  frightfully  scarred.  Expressing  surprise  and  inquiring 
how  this  accident  had  arisen,  the  answer  was,  “  Why,  don’t  you 
remember,  it  was  due  to  your  pouring  all  that  boiling  water  over 
her.”  I  asked  who  said  this,  and  was  told  the  nurses.  I  then  had 
no  hesitation  in  telling  her  the  true  facts.  Naturally  I  at  once' 
wrote  off  lo  the  doctor,  from  whom  I  had  never  heard  again,  and 
he  replied  that  the  nurses  had  told  the  patient  that  I  had  had  to 
use  boiling  water  to  stop  the  bleeding,  and  when  wringing  out  the 
swabs  had  spilt  the  water  all  down  her  side.  Further,  the  doctor 
was  lcii^l  enough  to  add  that  he  had  thought  it  wiser  to  let  the 
blame  rest  on  me  because  I  could  be  excused  in  an  endeavour  to 
save  the  patient’s  life,  whereas  the  nurse  could  not  be  excused, 
and  the  husband,  if  he  had  known  the  true  facts,  would  have  been 
certain  to  have  brought  an  action  for  damages  against  the  nurse; 
and  he,  the  doctor,  hated  law  suits  ! 
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The  diagnosis  of  small  indefinite  masses  in  the  breast 
presents  such  peculiar  difficulties  to  the  medical  man,  right 
diagnosis  carries  with  it  such  advantages,  and  wrong  diagnosis 
or  unnecessary  delay  such  awful  penalties  to  the  patient,  that 
the  subject  is  well  worthy  of  consideration. 

In  early  cases  of  lumps  in  the  breast  it  is  curious,  but  true, 
that  though  the  question,  Is  it  a  new  growth  or  is  it  an 
inflammatory  mass '?  always  arises  in  one’s  mind,  the  smaller 
the  mass  is  the  more  one  is  inclined  to  put  it  down  as 
inflammatory.  Malignancy  is  associated  in  our  minds  with 
something  sinister  and  threatening.  A  small  and  apparently 
harmless  mass  is  acquitted  merely  on  account  of  its  small 
size.  This  is  of  course  quite  wrong;  malignant  growths 
must  all  begin  small,  and  then  is  the  right  and  most  favour¬ 
able  moment  for  tlieir  extirpation;  that,  indeed,  may  be  the 
only  time  at  which  a  cure  can  be  guaranteed.  But  how  many 
small  malignant  growths  do  we  operate  upon,  and  how  many 
large  ones  ?  The  proportion  is  not  more  than  one  in  six. 

It  is  widely  recognized  that  if  carcinoma  is  removed  early, 
especially  in  an  organ  like  the  breast,  where  such  a  iarge  part 
of  the  lymph  field  is  easily  accessible,  the  very  best  results 
may  be  achieved.  The  difficulty  is  to  decide  what  is  early  J 
removal,  and  how  it  is  to  be  effected.  That  difficulty  I  wish! 
chiefly  to  deal  with. 

At  the  same  time  it  must  be  recognized  that  we  are  not 
dealing  with  the  constant  factor  of  a  machine,  but  with  the  j 
vagaries  of  human  nature,  with  those  peculiarities  of  the  j 
human  mind,  with  those  prejudices  inborn  centuries  ago,  and  1 
those  leanings  which  we  can  only  explain  by  saying  that  they 
are  second  nature.  We  have  all  heard  of  cancer  cures — the 
violet-leaf  cure,  the  cure  by  turpentine,  and  by  escliarotic 
paste,  not  to  mention  some  of  the  older  ones;  then  lately 
x  rays,  then  radium,  then  selenium,  and  now  back  again  to 1 
a;  rays,  and  larger  and  more  expensive  instruments.  Wait! 
these  will  go  like  their  predecessors,  and  will  be  succeeded  by 
some  treatment  just  as  effective  or  ineffective  as  you  may 
be  pleased  to  term  it.  Explanations  are  useless.  Each  of 
these  methods  not  only  claims  its  cures,  but  each  can,  I  know, 
produce  them;  people  live  after  each  of  these  treatments  for; 
ten,  fifteen,  and  twenty  years  in  the  case  of  the  older  methods, 
and  the  modern  methods  and  future  ones  will,  I  am  quite 
sure,  afford  similar  instances.  Each  holds  out  just  sufficient 
encouragement  to  lure  on  and,  I  am  afraid,  to  delude  the 
practitioner  into  thinking  that  at  last  the  cure  is  about  to  be 
discovered. 

Investigations  and  experiments  should  and  must  continue; 

1  should  be  the  last  to  decry  them.  But  we,  as  a  profession, 

*  A  paper  read  before  the  Chelsea  Clinical  Society. 
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are  so  prone  to  rusli  after  every  goose  long  before  it  flies, 


x.  CJ 

crying  out  so  loudly  that  it  is  a  swan,  that  a  note  of  warning 
must  be  sounded.  We  are  only  yet  at  that  stage  where,  alas! 
in  the  vast  majority  of  cases  it  is  the  knife,  and  only  the  knife, 
on  which  we  can  rely  with  any  certainty.  That  is  the  only 
method  upon  which  we  have  relied  for  the  last  two  hundred 
All  other  methods  change  constantly ;  each  is  said 


years. 


to  be  successful — why  does  it  fall  into  disrepute?  I  think 
perhaps  its  success  may  possibly  be  fanciful,  and  due  not  to 
the  cure,  but  to  the  well  recognized  vagaries  of  the  disease. 
I  believe  the  same  thing  will  happen  wdth  the  methods  now 
employed. 

Why  is  it  that  human  nature,  especially  female  nature, 
fears  the  knife  ?  You  may  use  an  ecraseur  or  a  cautery,  if 


J  - - - - 

you  like,  to  do  an  incomplete  operation,  but  a  complete  and 
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clean  one  by  the  knife  is  often  objected  to ;  and  yet  for  every 
case  receiving  benefit  by  any  other  means  a  hundred  receive 
it  from  the  knife.  ^  Again,  why  is  it  that  the  knife  is  refused 
in  early  cases,  when  it  is  most  useful,  and  resorted  to  after 
the  waste  of  so  much  time  that  its  success  is  a  matter  of  con¬ 
jecture?  Why  is  it  that  human  nature  prefers  a  cure  by 
some  unorthodox  means?  Why  is  it  that  Naaman  the  Syrian 
was  wroth  and  wished  Elisha  “  to  come  out  and  strike  his 
hand  over  the  place  and  recover  the  leper,”  instead  of  doing 
what  the  man  he  had  come  so  far  to  see  told  him  to  do  ? 
Human  nature  is  the  same  to-day  as  it  was  then — it  still 
craves  for  novelty. 

In  dealing  with  tumours  perhaps  it  is  not  recognized 
sufficiently  clearly  that  the  vast  majority  are  malignant.  It 
is  computed  that  80  to  85  per  cent,  of  tumours  of  the  breast 
are  malignant,  and  at  most  15  to  20  per  cent,  are  innocent,  or 
innocent  in  their  early  stages.  I  do  not  think  that  these 
figures  are  entirely  accurate,  as  they  are  collected  from 
records,  and  it  must  be  obvious  that  many  small  and 
apparently  innocent  lumps  such  as  we  deal  with  in  the  out¬ 
patient  department  will  have  no  records  at  all.  But  still,  if 
we  take  70  per  cent,  malignant  and  30  per  cent,  innocent  we 
shall  be  within  the  true  figures. 

That  means  that  a  lump  in  the  breast,  however  small,  is 
more  than  twice  as  likely  to  be  malignant  as  it  is  to  be 
innocent.  This  is  a  point  which  needs  emphasis  to  bring  it 
home  to  us.  It  is  one  of  the  most  difficult  things  in  practice 
to  imagine  that  a  lump,  however  small,  is  twice  as  likely  to 
be  malignant  as  innocent;  we  are  always  ready  to  acquit  it 
on  size  alone.  Then  one  must  bear  in  mind  that  there  are  a 
large  number  of  cases  which  we  admit  are  innocent  to  beffin 
with,  but  which  later  take  on  malignant  characters.  They 
do  this  in  two  ways — either  the  character  of  the  growth 
changes  and  becomes  malignant,  or  a  malignant  growth  starts 
in  part  of  a  purely  innocent  growth,  such  as  a  cyst  wall.  To 
begin  with  these  must  obviously  have  all  the  symptoms  and 
characters  of  innocency. 

Now  if  I  ask,  What  is  the  difference  in  character  between 
an  innocent  and  malignant  growth  ?  you  will  at  ouce  begin  to 
say  adherence  to  the  skin,  to  the  deeper  structures,  glauds  in 
the  axilla,  retraction  of  and  perhaps  discharge  from  the  nipple, 
shrinkage  of  the  organ,  etc. — these  ai’e  the  characters  with 
which  we  associate  malignancy,  and  the  absence  of  these 
characters  denote  innocency.  The  presence  or  absence  of  a 
tumour  felt  with  the  flat  of  the  hand,  which  used  to  be,  and 
is  even  now,  so  insisted  upon,  is  of  course  quite  fallacious. 


A  large  malignant  growth  will  of  course  be  felt,  but  an  early 
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and  a  small  one  will  be  just  as  imperceptible  as  a  chronic 
mastitis,  in  which  indeed  it  is  very  often  embedded.  I  do 
not,  however,  intend  to  go  into  these  characteristics,  but 
rather  to  deal  with  the  subject  in  a  different  manner  and  ask, 
,  hat  is  the  meaning  of  all  these  characters  that  we  take  to 
be  malignant?  Is  it  really  true  that  absence  of  these 
characteristics  veritably  denotes  innocency  ?  and  we  I'ealize 
at  once  that  the  answer  is  “  No.”  After  a  moment’s  reflection 
we  realize  that  these  characteristics  denote  nothing  more 
ian  spread,  and,  pursuing  this  matter  to  its  more  logical 
conclusion,  spread  means  that  much  time  has  been  lost  before 
a  uicgnosis  has  been  made.  To  extirpate  a  growth  we  have 
0  go  outside  all  areas  of  spread— that  is  admitted.  Why, 
ien,  do  we  wait  deliberately  till  spread  has  occurred  before 
we  arrive  at  a  diagnosis  ? 

I  now  invite  you  to  accompany  me  in  imagination  to  the 
?  Tatient  department.  A  healthy-looking  woman  of  50  com- 
p  ains  of  a  lump  in  the  breast  which  her  doctor  has  seen  six 
mem  is  previously  and  told  her  was  nothing.  She  now  shows 
f  llja^  with  scirrlrus  written  large  across  it.  There  is  a 
mP  aal?a  *°  abuse  the  doctor  for  not  sending  her  to  the 
•  urgeon  lor  advice  sooner,  and  I  have  even  heard  very  severe 


comments  made  upon  such  behaviour  to  the  students.  But 
wait — the  very  next  case  which  comes  up  is  a  woman  of  the 
same  age  who  says  she  has  shown  her  doctor  something  in 
her  breast,  and  he  has  sent  her  up  for  advice.  On  examfna- 
tion  there  is  a  small  indefinite  mass,  not  adherent  to  the  skin 
or  underlying  structures,  lying  far  from  the  nipple,  so  that 
there  is  no  suspicion  of  retraction,  there  are  no  glands  in  tho 
axilla,  there  is  nothing  to  point  to  any  cause  whatever.  On 
you  now  rests  the  responsibility.  What  are  you  going  to 
advise?  It  is  often  extremely  difficult  to  refrain  from  giving 
much  the  same  advice  as  the  doctor  you  were  quite  ready  to 
blame  a  moment  ago.  You  might  quite  well  say,  “This  is 
nothing,  my  good  woman,  do  not  worry  your  mind  about  it ; 
just  come  up  and  see  me  in  a  month’s  time,”  and  think  you 
were  justified  in  doing  so.  Two  or  three  months  may  pass 
without  any  very  obvious  change,  and  then  the  woman  might 
neglect  to  come,  thinking  that  it  was  not  very  important,  as 
no  operation  was  suggested — for  to  her  an  operation  is  the 
only  important  association  she  has  with  a  lump— and  that 
she  need  bother  no  further.  Four,  six,  or  eight  months  might 
quite  well  elapse  before  you  see  her  again,  and  then  the 
diagnosis  may  be  as  easy  as  in  the  first  case  we  supposed. 
Spread  has  been  going  on  slowly  all  the  time,  and  the 
comments  you  were  ready  to  pass  on  others  may  be  as  justly 
applied  to  yourself.  You  missed  the  opportunity  offered  you 
the  first  time  of  carrying  out  an  investigation  which  would 
have  placed  the  matter  beyond  the  region  of  doubt  at  a  time 
when,  if  it  proved  to  be  malignant,  success  was  almost 
certain,  while  now,  six  to  eight  months  later,  it  is  very 
problematical. 

But  while  making  every  excuse  for  the  doctor  who  has 
failed  to  make  certain  in  the  early  and  doubtful  stages  through 
which  every  malignant  growth  must  pass,  there  are  certain 
cases  we  all  know  in  Avhicli  blame  may  rightly  attach  to  the 
medical  man.  There  is  the  careless  man,  always  in  a  hurry, 
who  never  makes  a  thorough  examination — you  cannot  alter 
him.  Then  there  is  the  stage  through  which  Ave  all  naturally 
pass,  of  non-experience,  that  rights  itself  Avitli  time.  And 
lastly,  aud  worse  than  all,  there  is  the  too  fussy  man  who 
knows  everything — he  alone  can  assure  the  patient  that  “  it  is 
nothing.”  He,  curiously  enough,  is  almost  always  believed 
implicitly;  perhaps  the  patient  wants  to  believe  him.  If  any 
doubt  is  raised  he  will  put  in  a  hypodermic  needle,  and  if  he 
succeeds  in  drawing  off  some  clear  fluid  from  a  mastitic  cyst 
will  say,  “  Now  what  did  I  tell  you?  It  is  just  a  fluid  cyst.” 

I  might  here  say  that  the  use  of  a  hypodermic  needle  or 
simple  puncture  is  a  most  misleading  and  useless  procedure. 
There  is,  lastly,  our  teaching,  which  is  grievously  at  fault  in 
this  matter,  as  it  does  not  sufficiently  lay  stress  on  the 
necessity  for  an  immediate  and  thorough  investigation. 

Let  it  be  clearly  stated  at  once  that  no  011c  has  any  right 
to  tell  a  patient  that  a  lump  Avhicli  has  no  characteristic  at 
all  is  nothing;  no  one  can  tell.  But  yet  the  procedure  I  have 
laid  before  you  from  one  cause  or  another  is  that  almost 
universally  adopted  in  practice. 

We  knoAv  that  malignant  disease  must  start  in  a  small  area, 
and  yet  how  many  cases  are  operated  upon  before  auyone  of 
any  experience  can  diagnose  them !  By  the  time  they  can  be 
diagnosed  Avitli  certainty  they  are  no  longer  to  be  considered 
early  cases :  they  have  spread  to  such  an  extent  that  they  are 
now  characteristic  of  the  disease.  These  should  be  classed 
as  advanced  cases  in  which  it  should  clearly  be  understood 
the  prognosis  has  become  grave.  We  do  stumble  on  early 
cases  sometimes,  it  is  true,  but  the  gospel  of  immediate 
investigation  has  yet  to  be  preached  a  long  time  before  it 
will  be  generally  accepted,  it  is  rational,  it  is  right,  it  is 
only  fair  to  the  patient,  and  it  Avill  be  generally  accepted 
some  day.  The  other  day  I  came  across  an  old-fashioned 
physician  who  advised  against  an  operation  for  well  marked 
recurrent  appendicitis  because  “  the  last  attack  was  only  a 
mild  one.”  That  advice  is  uoav  the  exception,  but  twenty 
years  ago  it  was  the  rule.  We  are  still  in  this  old-fashioned 
stage  with  regard  to  diseases  of  the  breast. 

Now,  what  can  we  do  in  early  cases  ?  We  may  as  Avell 
confess  at  once  that  by  the  ordinary  methods  of  inspection, 
palpation,  etc.,  we  can  get  no  farther — we  cannot,  in  fact, 
make  a  diagnosis.  We  can  only  say  that  there  are  as  yet  no 
characteristic  features  of  malignancy  ;  but  if  we  are  not  to 
sit  down  calmly  and  deliberately  and  Avait  for  these  features 
to  develop  under  our  noses  Ave  must  do  something  more.  The 
probabilities  are,  in  sporting  parlance,  something  between 
two  and  three  to  one  that  the  mass  is  malignant ;  that  alone 
should  urge  us  forward. 

What  are  the  innocent  masses,  adenomata,  cysts,  chronic 
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mastitis  from  whatever  causes,  tubercle,  lipoma,  gumma, 
hydatid? — we  need  go  no  farther  into  the  rarities.  Which 
of  these  are  important?  Adenomata,  which  have  a  very 
typical  and  definite  feel  however  small,  occur  in  young 
subjects,  and  are  nearly  always  removed  at  once  when 
diagnosed;  they  offer  very  little  trouble. 

Deeply  seated  lipomata,  gummata,  and  hydatids  may  be 
placed  aside  too,  for  all  practical  purposes,  for  they  are  rare 
and  still  more  rarely  diagnosed.  Tubercle,  also,  unless  it  is 
advanced,  or  has  ulcerated,  is  much  more  often  diaguosed  by 
the  microscope  than  by  any  other  means.  There  remains, 
therefore,  that  large  group  of  cysts,  and  chronic  mastitis,  and 
involution  masses.  These  arise  in  the  same  period  of  life  as 
malignancy  develops.  In  the  early  stages  they  have  the 
same  lack  of  characteristics  as  early  carcinoma.  They  may 
cause  more  pain,  but  not  always.  Do  what  we  will,  the 
microscope  is  the  only  method  of  distinguishing  between 
these  classes. 

I  think  it  should  be  pointed  out  to  every  patient  over  30, 
and  certainly  to  everyone  over  35,  that  the  microscope  is  the 
only  method  we  have  at  our  disposal  of  arriving  at  a  diagnosis 
without  losing  so  much  time  as  to  render  the  outlook  exceed¬ 
ingly  giave  if  a  growth  should  prove  to  be  malignant. 

Perhaps  I  should  add  here  a  note  of  warning  about  the 
danger  of  acquitting  a  tumour  on  no  other  grounds  than  that 
of  the  age  of  the  patient.  I  know  of  two  cases  of  cancer  of 
the  breast  which  occurred  under  12  years  of  age,  and  many 
which  occurred  in  the  teens.  Rodman  collected  5, OCO  cases, 
of  which  nearly  10  per  cent,  were  under  30  years  of  age. 
These  facts  alone  will  show  you  that  you  are  acquitting  a 
very  doubtful  tumour  on  very  inadequate  evidence. 

How  is  the  investigation  to  be  carried  out?  We  do  not 
want  to  cause  more  disfigurement  than  is  necessary.  Luckily 
what  is  necessary  can  easily  be  done  without  leaving  any 
visible  scar.  The  operation  is  associated  with  the  names  of 
Dr.  Thomas  and  Dr.  Collins  Warren  of  Boston.  It  consists  in 
making  a  sweeping  incision  in  the  circumference  of  the  breast 
below  and  to  its  outer  side.  The  incision  extends  nearly 
half-way  round  the  breast,  and  goes  right  down  to  the  muscles. 
The  breast  is  then  lifted  up  so  as  to  expose  its  deep  surface. 
The  deep  surface  even  of  the  upper  part  of  the  breast  can  thus 
be  brought  into  view.  A  wedge-shaped  portion  of  the  breast 
is  then  removed,  containing  tire  suspicious  mass  in  its  centre. 
The  wound  can  then  be  closed.  Once  free  of  the  body  the 
mass  may  be  cut  into  and  inspected.  Often  this  gives  most 
valuable  information,  though  it  should  also  be  boine  in  mind 
that  the  knowledge  thus  gained  may  be  misleading,  as  the 
cases  quoted  below  prove  only  too  well. 

If  one  can  arrange  to  have  a  pathologist  with  a  freezing 
microtome  waiting  to  cut  a  section  this  may  be  done,  and 
the  microscopical  examination  made  there  and  then  in  the 
course  of  a  few  minutes.  The  surgeon  can  be  told,  with  a 
fair  amount  of  certainty,  whether  he  has  done  all  that  is 
needed,  or  whether  he  should  proceed  to  do  the  complete 
opeiation. 

As  a  rule  it  is  only  in  hospital  that  we  have  the  advantage 
of  a  pathologist  upon  the  spot,  most  of  us  being  content  to 
wait  the  verdict  after  a  lapse  of  some  days,  and  then  if 
necessaiy  perform  a  second  operation.  There  are  pros  and 
cons  for  both  ways,  as  1  have  known  the  freezing  microtome 
give  a  wrong  diagnosis,  simply  because  in  the  hurry  the 
wrong  piece  of  tissue  had  been  frozen  and  cut,  or  the  section 
had  not  traversed  the  growth.  To  me  the  more  methodical 
examination  conducted  in  the  laboratory  seems  the  safer  of 
the  two,  especially  if  the  raw  surface  is  seared  with  the 
cautery,  or  the  lump  cut  out  by  this  means  so  as  to  close  the 
ends  of  the  lymphatics. 

It  matters  not  which  plan  is  adopted,  so  long  as  this 
method  of  diagnosis  and  treatment  is  urged  on  the  patient, 
and  it  is  explained  to  her  that  the  responsibility  for  delay 
rests  solely  with  herself,  for  her  medical  man  can  give  her  no 
further  help  in  the  matter.  Delay  is  the  method  relied  upon 
heretofore  ;  it  should  now  be  discarded.  Delay  means  spread 
and  the  development  of  characteristic  signs,  but  at  what  a 
price !  The  needed  information  can  be  obtained  with 
certainty  within  a  few  days  by  the  operative  means. 

The  following  cases  illustrate  the  method;  many  others 
might  be  quoted. 

Case  i. 

A  lady,  aged  50,  seen  in  private,  had  noticed  a  small  lump  in  her 
left  breast  for  seme  two  months.  There  was  no  pain.  As  the 
lump  did  not  go  away  she  had  come  for  advice.  ‘Examination 
showed  a  small  indefinite  mass  or  ill-defined  thickening,  hardly  a 
It  mp,  deeply  placed  in  the  upper  and  outer  quadrant  of  the  breast. 
It  was  hardly  perceptible  to  the  flat  hand  as  the  patient  was  well 


developed.  There  were  no  signs  or  symptoms  of  malignancy 
and  no  glands  to  be  felt.  She  was  advised  to  have  it  investigated'. 
It  was  removed  by  circumferential  incision.  To  the  naked  eye  it 
looked  doubtful.  It  was  sent  to  the  pathologist,  who  returned  a 
verdict  of  carcinoma.  A  complete  operation  was  performed  after 
the  lapse  of  a  week.  There  has  been  no  sign  of  a  recurrence  since. 

The  following  cases  show  that  the  method  must  be  carried 
out  systematically  and  carefully,  and  that  no  reliance  what¬ 
soever  must  be  placed  upon  examination  by  the  naked  eye. 
This  last  truth  I  find  personally  is  very  difficult  to  learn. 
The  difficulty  of  diagnosing  the  true  nature  of  the  mass  bv 
any  other  means  than  by  microscopical  examination  is 
illustrated  by  Case  ir. 

Case  11. 

A  lady,  aged  54.  under  the  care  of  Dr.  Fiddes,  was  seen  on 
November  8th,  1920.  About  a  month  previously  she  had  noticed 
a  small  lump  in  her  right  breast  which  had  caused  a  small  amount 
of  pain  on  stretching  and  reaching  with  her  arm.  There  was 
nothing  of  importance  in  her  family  or  previous  history. 

Avery  small  but  indefinite  mass,  deeply  placed,  about  the  size 
of  a  date,  was  delected  just  outside  the  nipple.  The  skin  was  free 
but  the  mass  was  incorporated  in  the  breast.  There  was  no 
discharge  from  the  nipple.  The  nipple  was  attached  to  the  mass 
and  appeared  slightly  retracted;  this,  however,  she  denied,  and 
said  that  the  nipple  had  always  been  like  that.  There  was  one 
small  gland  in  the  axilla.  The"  diagnosis  lay  between  a  cyst  and 
early  scirrhns. 

The  same  procedure  above  advoca'ed  was  advised,  and  in 
November  the  mass  was  removed.  It  seemed  quite  obvious  to  the 
naked  eye  that  it  was  a  simple  mastitis,  but  it  was  sent  to  the 
pathologist.  In  the  meanwhile  the  friends  were  told  that  it  was 
probably  quite  simple  and  were  reassured.  A  few  days  later  the 
pathologist  reported  that  the  mass  was  a  carcinoma  of  the  ordinary 
scirrhous  type.  The  patient  had  to  be  told,  and  a  radical  opera¬ 
tion  was  performed.  There  has  been  no  sign  of  a  recurrence. 

However  awkward  it  may  be  to  tell  the  patient  disagree¬ 
able  truth,  after  having  assured  her  that  the  mass  was  to  all 
intents  and  purposes  a  simple  condition,  the  gain  in  having 
got  the  condition  so  early  amply  compensates  for  the 
unpleasantness.  It.  however,  illustrates  how  unreliable  is  an 
examination  by  the  naked  eye. 

Case  iii. 

A  single  woman  of  45  was  sent  by  Dr.  Kellett  to  see  me  in  1911, 
with  what  was  obviously  a  chronic  interstitial  mastitis  of  the 
involution  type  and  cystic  in  character.  There  was  such  pain  that 
she  wished  to  have  the  mass  removed.  The  whole  breast  was 
removed  by  the  circumferential  incision,  the  nipple  being  left.  It 
was  a  mass  of  involution  cysts  and  mastitis.  A  portion  was  sent 
to  the  pathologist;  this  portion,  however,  was  innocent.  I  did 
not  see  her  until  1912,  when  she  said  that  seven  months  previously 
she  had  noticed  a  tiny  nodule  in  the  region  of  the  scar,  and  later 
others  came,  but  she  took  no  notice  of  them  as  they  were  some 
distance  from  the  scar.  She  had  only  gone  to  her  doctor  again  the 
night  before.  Her  condition  now  was  as  follows:  There  was  a 
ring  of  small  nodules  varying  from  the  s  ze  of  a  wheat  grain  to 
that  of  a  pea,  about  nine  in  number,  all  situated  about  two  and  a  j 
half  to  three  inches  from  the  nipple,  mostly  to  the  upper  and 
cuter  side  of  the  breast.  They  were  obviously  secondary  growths.  [ 
A  complete  operation  was  then  performed  and  a  large  area  of  skin 
had  of  course  to  be  removed,  the  deficiency  being  made  up  by 
sliding  in  skin  from  the  back.  The  pathological  examination 
showed  them  to  be  carcinomata,  and  as  the  whole  breast  had  been 
removed  they  were  obviously  secondary  to  a  primary  focus  in  the 
removed  breast.  The  patient  was  seen  this  year  with  no  signs  of 
recurrence. 

In  this  instance  a  small  part  only  of  wliat  had  been  removed 
was  sent  to  the  pathologist,  and  this  portion  did  not  contain 
any  malignant  tissue. 

This  was  one  of  my  earlier  cases,  and  since  that  time 
I  have  always  been  careful  to  send  to  the  pathologist  the 
whole  mass  as  it  has  been  removed. 

The  last  case  I  wish  to  quote  illustrates  how  one  may  be 
misled  by  naked-eye  appearances  in  just  the  opposite  direction 
and  mistake  a  simple  tumour  for  a  malignant  one. 

Case  iv. 

A  Russian  lady,  aged  42,  seen  in  private  last  year,  said  she  had! 
noticed  a  small  lump  in  her  left  breast  for  twenty  years,  but  it  hadi 
now  started  to  grow  larger;  she  thought  there  was  one  coming  in 
the  right  breast. 

There  was  an  ill-defined  mass  in  the  left  breast  in  the  upper  and| 
outer  quadrant.  There  was  no  pain.  It  could  be  felt  with  the  flat# 
hand,  though  the  breasts  were  large.  The  skin  was  distinctly! 
attached  to  the  mass,  but  the  nipple  seemed  free.  In  the  right 
breast  was  a  similar  but  smaller  mass  just  above  the  nipple,  andj 
here  again  the  skin  was  drawn  down  and  did  not  move  so  freelyJ 
There  were  glands  in  both  axillae.  On  account  of  the  history  that! 
she  had  had  the  lump  in  the  left  breast  for  twenty  years  a  diagnosis 
of  old  mastitis  was  made,  but  at  the  same  time  she  was  urged  toj 
have  the  mass  removed.  Bhe  consented. 

At  the  operation  the  breast  was  turned  up  and  a  portion  radiating! 
fr<  m  the  nipple  was  removed.  On  cutting  this  open  a  small  area 
a  little  larger  than  an  almond,  but  with  an  irregular  outline,  was 
found  surrounded  by  mastitis.  This  area  was  grey  and  presented 
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every  appearance  of  being  malignant.  It  cut  like  an  unripe  pear; 
it  retracted  and  hollowed  on  section  ;  on  scraping  with  the  knife 
it  gave  the  well  known  “  cry  of  a  cancer.”  Cancer  I  thought  it  to 
be.  and  proceeded  to  do  a  radical  operation. 

The  mass  was  sent  to  the  pathologist,  and  the  husband  was  told 
what  we  had  found,  what  we  feared,  and  what  had  been  done.  He 
was  also  informed  that  the  other  breast  would  have  to  be  treated 
in  the  same  way. 

There  was  a ‘delay  in  receiving  the  report  from  the  pathologist, 
but  as  the  case  was  so  obvious  one  did  not  give  the  matter  a  second 
thought.  What  was  my  surprise,  therefore,  the  evening  before 
the  second  operation  had  been  arranged  for,  to  get  word  from  the 
pathologist  that  the  mass  was  an  old  fibro-adenoma.  The  news 
was  at  once  communicated  to  the  patient  and  her  friends.  The 
next  day  a  circumferential  incision  was  made  and  the  growth 
removed  from  the  remaining  breast.  On  cutting  this  across, 
exactly  the  same  typical  carcinomatous  appearance  presented 
itself.  An  experienced  surgeon  of  high  standing  who  was  present 
gave  it  as  his  opinion  that  the  mass  was  undoubtedly  carcinoma, 
although  I  had  purposely  told  him  my  previous  mistake.  We  were 
now  in  a  quandary;  there  was  this  tissue  in  my  hand  presenting  to 
the  eye  every  known  appearance  of  carcinoma.  Should  we  perform 
a  radical  operation  or  be  content  with  the  partial  one,  relying  on 
the  experience  we  had  gained  from  the  other  breast  ?  Would  we 
get  the  same  verdict  from  the  pathologist  as  in  the  other  breast? 
We  had  promised  the  patient  that  we  were  only  going  to  do  quite  a 
partial  operation.  Should  we  have  to  come  later  and  inform  her 
.that  the  pathologist’s  report  required  us  to  do  a  larger  one?  It 
was  a  very  difficult  position.  I  decided  to  close  my  eyes  to  the 
naked- eye  appearances,  to  shut  my  ears  to  the  surgical  advice  of 
[our  friend,  and  be  content  with  a  partial  operation. 

Fortunately,  the  pathologist  returned  again  the  same  verdict  as 
\n  the  case  of  the  other  breast— that  it  was  an  old  fibro-adenoma. 

These  cases  have  been  quoted  to  show  that,  though  radical 
investigation  must  be  urged  on  patients  at  an  early  stage, 
there  are  yet  many  pitfalls  for  the  unwary,  and  the 
greatest  care  is  necessary  to  arrive  at  a  correct  diagnosis 
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d  have  used  the  word  “‘minor”  to  exclude  fractures,  dis- 
ocations,  and  gross  lesions  of  the  vessels  and  nerves,  but  in 
! 1  way  it  is  a  misnomer,  as  the  disability  caused  by  a  fracture 
)r  a  dislocation,  though  more  complete  at  the  time,  is  often 
j  nore  easily  repaired,  and  as  it  is  regarded  by  both  patient 
;  md  practitioner  in  a  more  serious  light  more  care  is  taken  in 
;  he  after-treatment  and  re-education  of  the  limb  in  order  tc 
I  !asui’°'  a  perfect .  result.  The  greater  disability  caused  by 
comparatively  minor  lesions  of  the  upper  limb  as  compared 
vith  similar  lesions  of  the  lower  limb  is,  to  my  mind, 
[explicable  by  the  finer  adjustment  of  the  neuro-muscular 
,  uechanism  and  more  sensitive  connexion  between  brain  and 
lenphery  found  in  the  former.  Unless  we  are  professional 
lancers  or  something  akin,  we  do  not  ask  our  legs  to  perform 
eiy  intricate  movements,  and  the  sensation  is  not  so  acute, 
e  are  content  if  our  legs  will  bear  our  weight  and  carry  us 
:  long.  Good  evidence  of  this  sensibility  is  seen  in  the 
'  ’e  iayiour  of  amputation  stumps.  It  is  quite  rare  to  find  in 
I  L>8  stumps  what  we  call  “pain  of  central  origin,”  whereas  an 
I  fFA  ai“  stump  is  frequently  the  seat  of  great  pain,  for 
vluch  no  local  cause  can  be  found,  and  on  which  no  artificial 
imb  lias  ever  been  worn.  Bulbous  nerve  ends  may  have 
|  oea.  excised  again  and  again,  even  up  to  the  plexus  above  the 
■clavicle,  and  yet  the  pain  continues.  Even  posterior  root 
ection  often  fails  to  relieve  the  pain,  proving  conclusively 
1  bat  tbe  Pam  Js  of  central  origin,  and  a  very  long  period 
aust  elapse  before  the  cortical  cells  give  up  their  hopeless 
rugge  tor  activity.  The  only  hope  lies  in  active  occupa- 
1  on  0  mind  and  body,  thus  diverting  the  nervous  impulses 

! a A  new  cbanneIs  and  lelieving  the  tension  in  the  now 
I  seless  mechanism. 

!  1  de‘slre  to  cal1  attention  to  the  extreme  importance  of  the 
I’resence  ot  septic  foci  in  other  parts  of  the  body  in  the 
j  a  Jersion  of  a  minor  strain  into  an  intractable  disability, 
d  ‘oruLuori  septic  sources  1  would  put  in  order  of  frequency 
‘ .  :  ;eet (root  absorption,  abscess,  and  generalized  pyorrhoea), 
olnnYf  Ml  ®S?eUaJ11.y  m  y°unger  subjects),  tbe  colon  (chronic 
inn^c  C1ttUSi  lldUdl0rU  *be  uterus  or  prostate,  and  the  nasal 
l  _  *  Dless  these  sources  of  infection  are  cleared  up  the 

1 -ssex  Di  wsh)  [I  nfV  vf  vr  ‘ vere(i  to  t*0  annual  meeting  of  the 
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treatment  of  a  minor  lesion  may  prove  wellnigli  impossible, 
When  these  underlying  causes  have  been  excluded,  the  ques¬ 
tion  of  diagnosis  turns  on,  first,  the  history  of  the  injury— 
that  is  to  say,  the  precise  action  that  the  patient  was  per¬ 
forming  at  the  time  symptoms  first  appeared ;  secondly,  a 
diligent  search  for  a  spot  tender  on  pressure;  with  these 
must  be  combined  accurate  knowledge  of  tbe  structures 
underlying  that  spot ;  thirdly,  the  limb  must  be  put 
systematically  through  its  normal  movements  in  order, 
noting  by  which  of  them  pain  is  produced  and  whether  or 
no  pressure  on  the  tender  spot  during  the  performance  of 
these  movements  relieves  the  pain  or  not. 

The  vast  majority  of  minor  traumatic  disabilities  in  the 
shoulder  region  are  due  to  adhesions  in  or  around  the  joint, 
the  movements  most  frequently  affected  being  those  of 
abduction  and  external  rotation.  The  shoulder  is  a  simple 
joint,  unstable  in  itself,  and  depending  for  its  stability  with 
the  help  of  its  own  ligaments  on  the  interaction  of  a 
complicated  musculature  surrounding  it;  its  capsule  is  weak 
in  all  parts  and  actually  lax  beneath  the  joint  at  the  apex  of 
the  axilla.  Acute  simple  traumatic  bursitis  of  the  subdeltoid 
bursa  is  a  condition  described  in  the  textbooks  and  frequently 
diagnosed,  owing  to  the  fact  that  tenderness  is  elicited  below 
the  end  of  the  acromion  process,  but  in  my  opinion  it  only 
rarely  occurs.  The  source  of  trouble  is  much  more  frequently 
either  strain  of  a  muscular  attachment  or  adhesions.  With 
other  more  serious  forms  of  subdeltoid  bursitis  we  are  of 
course  familiar — such  as  tuberculous,  gouty,  or  calcareous 
bursitis — and  I  would  regard  definite  swelling  in  the  situation 
of  the  subdeltoid  bursa  as  an  indication  for  taking  a  more 
serious  view  of  the  case,  or  at  any  rate  for  obtaining  a 
skiagram  of  the  shoulder. 

As  to  adhesions,  we  must  understand  how  these  come 
about  and  how  they  can  be  diagnosed.  We  will  assume  that 
there  is  no  clinical  sign  of  a  gross  lesion  and  that  the 
skiagram  (if  one  has  been  taken)  shows  a  normal  joint.  First 
we  must  exclude  active  arthritis,  which  may  be  present 
although  tbe  skiagram  shows  a  normal  joint.  Pain  and 
limitation  of  movement  in  all  directions  indicate  arthritis. 
Sir  Robert  Jones  expresses  tbe  matter  well  when  he  says 
that  if  there  is  limitation  of  movement  in  all  directions  there 
is  probably  arthritis ;  if  even  one  movement  is  free  there  is 
probably  none.1  The  point  is  important,  as  the  treatment  of 
the  two  conditions  is  diametrically  opposed — rest  for  active 
arthritis,  movement  for  adhesions.  Adhesions  commonly 
give  rise  to  pain  and  limitation  of  movement  in  one  or  more 
directions,  but  not  in  all,  and  come  on  fairly  soon  after  the 
accident.  Sir  Robert  Jones  also  calls  attention  to  a  condition 
which  he  terms  “  contusion  of  joint  cartilage,”  such  as  may 
occur  from  a  fall  on  the  outstretched  hand,  pain  and  limita¬ 
tion  of  movement  coming  on  gradually  about  a  fortnight 
after  the  injury  and  being  due  to  a  process  of  repair  in  the 
damaged  and  bruised  cartilage  during  which  there  is  vascu¬ 
larization  of  the  injured  area.  We  have  here  the  phenomena 
of  an  aseptic  inflammation,  and  the  treatment  is  determined 
by  this.  If  due  rest  be  given,  the  symptoms  clear  up,  but  if 
movement  be  allowed  or  forced  at  this  stage,  the  recovering 
cartilage  is  further  injured  and  recovery  is  delayed.  How¬ 
ever,  the  later  history  of  such  cases  may  well  be  that  of 
“  adhesions.”  As  loug  as  there  are  visual  signs  of  active  inflam¬ 
mation  in  the  neighbourhood  and  of  a  deflnite  arthritis,  so 
long  must  we  employ  rest  and  soothing  applications.  When, 
however,  this  stage  has  passed  we  may  allow  movement  with¬ 
out  forcing  it — that  is  to  say,  active  movement,  but  not 
passive.  Passive  movement,  apart  from  the  full  mobiliza¬ 
tion  of  a  joint  under  an  anaesthetic,  is  of  very  limited 
utility,  and  the  temptation  to  employ  it,  although  very 
great,  should  be  firmly  resisted.  This  applies  to  all 
joints.  Assisted  active  movement  should  commonly  take  the 
place  of  true  passive  movement  in  the  treatment  of  all 
joint  lesions.  If  active  movement  is  allowed  and  inflamma¬ 
tion  has  passed,  the  movement  of  the  joint  should  steadily 
increase  in  range.  If  it  does  not  and  the  range  begins  to- 
lessen,  inflammation  is  still  present  and  a  further  period  of 
rest  is  indicated.  If  the  range  increases  steadily  with  activo 
use  of  the  joint,  let  well  alone.  If  it  remains  stationary, 
especially  if  the  limitation  of  movement  is  in  one  or  two: 
directions  only,  the  joint  should  be  mobilized  under  an 
anaesthetic.  It  is  commonly  said  that  gas  does  not  give 
sufficient  muscular  relaxation,  but  I  maintain  that  with  gas 
properly  administered  adequate  relaxation  can  be  obtained 
for  the  mobilization  of  all  joints,  with  the  possible  exception 
of  the  hip.  Under  the  anaesthetic  all  the  normal  movements 
of  the  joint  should  be  carried  through  to  the  full  extent, 
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systematically  and  in  order,  aud  care  should  be  taken  to 
control  both  sides  of  the  joint  and  to  protect  bones  from 
fracture — by  splinting  if  necessary.  Active  controlled  exer¬ 
cises  aud  massage  should  follow  either  on  the  same  clay  or 
on  the  next  day  if  much  trauma  to  the  joint  lias  been  pro¬ 
duced  by  the  operation.  The  correct  principles  of  mobiliza¬ 
tion  are  not  new,  and  are  well  recognized  by  orthopaedic 
surgeons,  but  are  less  well  recognizee!  by  others,  and  failure 
to  realize  them  permits  patients  to  have  recourse  to  less 
orthodox  ways  in  order  to  obtain  correct  treatment.  There 
is  one  more  condition  which,  to  the  best  of  my  knowledge, 
has  not  previously  been  described,  but  is  not  very  rare. 
Owing  to  long  continued  strain  of  the  arm  in  a  person 
unaccustomed  to  great  exertion,  abduction  of  the  shoulder 
becomes  limited  in  extent  wdien  an  attempt  is  made  to  per¬ 
form  it  with  the  arm  in  the  coronal  plane.  If,  however,  the 
arm  is  brought  forward,  a  painful  snap  is  felt  (or  even  heard) 
over  the  front  of  the  joint,  and  the  arm  can  then  be  freely 
abducted.  I  have  recently  been  investigating  this  condition, 
aud  ascribe  it  to  a  slipping  to  and  fro  of  the  short  tendon  of 
the  biceps  over  the  lesser  tuberosity  of  the  humerus  and 
the  subscapularis  tendon,  which  immediately  underlie  it. 
I  thought  that  possibly  there  might  be  a  bursa  in  this 
situation,  but  I  have  examined  some  twenty  subjects  in 
the  dissecting  room  and  have  found  no  trace  of  a  bursa. 
I  think  the  condition  is  purely  mechanical,  and  the  results 
of  treatment  confirm  this  view  ;  ordinary  treatment  fails 
entirely  to  produce  a  cure,  but  if  the  elbow  be  flexed  and 
the  arm  brought  well  forward  by  a  sling  so  as  to  relax  the 
biceps,  and  a  pad  be  strapped  in  place  over  the  short  tendon 
of  the  biceps  just  exterior  to  the  coracoid  process,  cure  is 
certain  in  two  to  three  weeks. 

It  is  in  the  elbow  that  we  find  the  commonest  injuries. 
Golf,  tennis,  and  cricket  have  each  of  them  their  charac¬ 
teristic  strains.  Flexors  and  pronators  from  the  inner 
condyle,  extensors  and  supinators  from  the  outer,  are  liable 
to  strain  in  turn,  and  it  is  the  key  to  comprehension  of  these 
injuries  to  realize  that  excessive  tension  of  a  muscle  is  felt 
at  its  origin  no  less  than  at  its  insertion.  The  pathology  of 
such  injuries  is  usually  as  follows:  a  few  fibres  are  torn  otf 
from  their  bony  origin,  the  periosteum  is  raised,  and  there  is 
haemorrhage  both  subperiosteal! y  and  into  the  interstices  of 
the  muscle  fibres  with  all  the  ensuing  phenomena  of  inflam¬ 
mation  and  fibrous  tissue  formation,  possibly  aggravated,  as 
I  have  already  mentioned,  by  the  presence  of  some  septic 
focus  elsewhere  in  the  body.  In  addition  to  these  muscular 
lesions  the  elbow-joint  or  superior  radio  ulnar  joint  may  be 
the  seat  of  traumatic  arthritis,  or  of  adhesions;  the  diagnosis 
and  treatment  are  on  the  same  lines  as  those  already  indicated 
for  the  shoulder. 

The  commonest  muscle  to  be  injured  is  the  flexor  carpi 
ulnaris.  Although  a  flexor  of  the  wrist  the  most  important 
action  of  this  muscle  is  a  restraining  one,  preventing  undue 
abduction  of  the  hand,  and  it  is  commonly  injured  in  return¬ 
ing  forehand  a  hard  drive  at  tennis  or  in  r-emoviug  a  large 
and  rocky  divot  from  the  ground  at  golf.  Pain  is  felt  over 
the  inner  condyle  at  the  time,  but  the  game  can  usually  be 
finished,  aud  it  is  not  until  evening  that  the  arm  stiffens — 
that  is  to  say,  not  until  the  haemorrhagic  infiltration  of  the 
injured  area  is  considerable.  If  immediate  treatment  be 
applied  cure  is  usually  rapid,  but  this  is  rarely  possible,  as  we 
are  not  consulted  soon  enough.  If  opportunity  occurs,  a  firm 
pad  placed  over  the  injured  spot  aud  strapped  on  will  limit 
effusion  and  immobilize  the  muscle.  The  arm  should  be 
rested  in  a  sling,  if  possible.  Massage  at  this  stage  is 
unnecessary  and  may  do  harm. 

The  common  tennis  elbow  is  usually  caused  by  a  back-hand 
stroke.  Its  onset  is  similar  to  that  of  strain  of  the  flexor 
carpi  ulnaris,  and  pain  is  felt  over  the  origins  of  the  bfachio- 
radialis  aud  radial  extensors.  The  exact  pathology  of  this 
lesion  has  long  been  in  doubt.  Probably  in  the  majority  of 
cases  it  is  due,  like  other  similar  accidents,  to  muscle  rupture, 
aud  can  be  treated  as  such;  but  in  April,  1921,  Osgood-  of 
Boston  described  his  own  personal  experience  and  gave  a 
review  of  the  literature,  which  is  very  instructive.  After- 
describing  the  mode  of  onset  he  notes  the  common  symptoms 
of  a  sudden  unexpected  sensation  of  weakness  aud  pain 
running  down  the  forearm,  leading  the  patient  to  drop  objects; 
he  notes  also  that  the  pain  aud  the  tenderness  differ  in 
severity  with  different  positions  of  the  forearm ;  but  this  is 
to  be  expected  whatever  the  causation.  The  same  applies  to 
the  slight  swelling  aud  increased  feeling  of  elasticity,  which 
he  also  mentions.  X-ray  appearances  are  negative,  as  was  to 
bo  expected.  He  gives  the  various  theories  of  etiology  that 


have  been  advanced:  (1)  tearing  of  muscu’ar  origins; 
(2)  periosteal  injury  and  periostitis;  (3)  post-influenzal  peri¬ 
ostitis;  (4)  injury  to  radio-humeral  capsule;  (5)  arthritis  of 
the  radio-humeral  joint.  Unquestionably  all  of  these  occur 
and  are  responsible  for  the  symptoms  in  certain  cases;  in 
my  opinion  the  first  two  are  those  commonly  to  blame.  He 
goes  on  to  describe  his  own  condition,  which  1  have  not  seen, 
or  at  any  rate  have  not  verified,  but  which  is  well  worthy  of 
attention.  He  was  treated  in  the  usual  way  without  per¬ 
manent  benefit.  Dissection  was  made  to  see  if  a  bursa  were 
commonly  present  in  this  situation,  and  such  a  bursa  was 
found  beneath  the  conjoined  tendon  over  the  radio-humeral 
joint.  An  operation  was  performed  on  him  under  local  anaes¬ 
thesia,  aud  an  extremely  sensitive  area  was  fouud  with  out¬ 
lines  of  a  dirty  greyish- white,  but  with  110  distinct  sac.  This' 
was  removed  aud  found  to  be  chronic  inflammatory  tissue. 
This  operation  cured  him,  and  subsequent  dissection  showed 
the  burr  a  present  in  seven  consecutive  elbows  examined. 

Dr.  Osgood  has  performed  a  very  useful  service  in  calling 
attention  to  the  presence  of  this  bursa  and  its  tendency  to 
inflammation  ;  but  we  frequently  meet  with  inflamed  bursae, 
and  it  is  not  always  necessary  to  dissect  them  out.  If  we 
make  use  of  appropriate  non-operative  methods,  and  pay 
attention  to  the  possibility  of  septic  foci  elsewhere  in  the 
body,  aud  remember,  with  thanks  to  Dr.  Osgood,  the  possible 
existence  of  the  bursa  he  describes,  we  may  reserve  excision 
of  the  inflamed  area  for  extremely  chronic  and  refractory 
cases  in  the  same  way  as  with  cases  of  prepatellar  bursitis 
which  resisted  treatment  by  other  means. 

In  golf  the  pronator  radii  teres  muscle  comes  into  action  to 
a  degree  not  commonly  realized,  particularly  in  mashie  and 
niblick  shots  out  of  bad  ground,  in  the  performance  of  which 
obviously  forcible  pronation  causes  the  club  to  bite  into  the 
ground.  I  have  never  seen  strain  of  this  muscle  of  any  great 
severity,  but  I  can  well  imagine  it  occurring  in  a  not  over- 
muscular  player. 

In  the  treatment  of  cases  which  have  had  no  early  treat¬ 
ment  or  are  refractory,  but  in  which  for  the  time  at  least 
there  is  no  question  of  any  operative  measures,  all  septic  foci 
must  first  be  sought  for  and  adequately  treated  until  the  toxic 
output  has  entirely  ceased.  Secondly,  complete  rest  to  the 
part  must  be  obtained.  The  guide  to  correct  treatment  lies 
in  an  accurate  knowledge  of  the  functions  of  the  injured 
muscle ;  the  limb  must  be  fixed  in  a  position  which  relaxes 
the  injured  muscle  while  allowing  as  full  play  as  possible  to 
the  uninjured  ones.  This  is  not  always  easy,  but  it  is  unsound 
treatment  to  limit  the  fuuction  of  a  limb  more  than  cau 
be  avoided,  as  the  muscles  will  require  re-education  and 
strengthening  later.  There  is  no  method  so  good  as  a  care¬ 
fully  applied  plaster  case  or  a  plaster  splint,  which  has  the) 
advantage  that  it  is  removable  aud  therefore  permits  of 
massage.  Where  massage  is  unobtainable,  or  there  is  doubt 
that  the  patient  will  continue  to  wear  the  splint  when  not 
under  the  eye  of  the  medical  man,  it  is  better  to  apply  a| 
plaster  case  for  about  six  weeks,  and  rely  on  functional 
activity  of  the  arm  to  restore  use  and  power  after  its  removal. 
By  massage  we  seek  to  remove  the  effete  products  of  inflamma¬ 
tion  and  to  loosen  the  limiting  fibrous  tissue  that  has  formed. 
The  affected  area  is  moderately  tender,  though  not  as  tender 
as  it  was  when  first  injured.  Massage  to  the  required  spot 
should  be  deep  and  vibratory  aud  performed  with  the  hand! 
and  not  with  a  mechanical  vibrator  with  an  insensitive) 
surface  and  of  a  force  difficult  to  control.  The  pain  produced) 
should  be  little  or  absent,  aud  the  force  of  the  pressure  aud 
vibrations  should  increase  pari  passu  with  the  relief  of  the 
patient  and  the  diminished  sensation  of  resistance  to  the 
fingers.  At  the  same  time  conservative  centripetal  massage 
should  be  given  to  the  other  muscles  in  order  to  keep  up  their  j 
tone  aud  circulation,  and  controlled  exercises  given  to  these 
other  muscles  in  such  a  manner  as  not  to  strain  the  injured') 
part.  This  principle  of  relaxation  applies  to  nearly  all  the 
minor  injuries  of  which  I  am  speaking;  the  essential 
point  is  to  know  exactly  what  position  produces  relaxation.) 
The  rest  is  easy. 

In  strains  of  the  origin  of  the  flexor  carpi  ulnaris  the  ulnar 
nerve  is  often  thickened  aud  tender  and  displaced  or  d:s-j 
placeable  forwards  even  to  the  front  of  the  internal  condyle.) 
Associated  with  this  may  be  definite  symptoms  of  ulnar 
neuritis,  pain  and  tingling  in  the  little  and  ring  fingers,  and 
so  forth.  The  degree  of  mobility  of  the  ulnar  nerve  in  this, 
region  varies  considerably  under  normal  conditions.  I  have) 
not  been  able  quite  to  make  up  my  mind  whether  these  are* 
cases  of  injury  to  an  abnormally  mobile  nerve  or  whether 
the  nerve  is  actually  loosened  by  the  injury,  for  abnormally 
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!  nobile  nerves  do  not  give  rise  to  any  symptoms.  I  am  in- 
dined  to  think  that  the  injury  loosens  the  nerve  and  also 
causes  a  traumatic  neuritis;  the  nerve  passes  under  a  fibrous 
ircli  from  which  a  certain  number  of  the  fibres  of  the  flexor 
■arpi  ulnaris  actually  arise,  and  which  may  well  be  broken,  thus 

i  iberating  the  nerve.  This  is  a  most  painful  condition,  liow- 
ver  it  arises;  it  is  treated  initially  by  placing  a  soft  wool 
ml  behind  the  condyle  and  strapping  it  in  place.  In  old- 
landing  cases  I  have  no  hesitation  in  operating.  The  nerve 
s  cut  down  on  behind  the  condyle  and  either  transplanted 
lefinitely  to  the  front  of  the  condyle  and  sutured  into  a  bed 
uade  for  it  in  the  flexor  muscles,  or  fixed  back  into  its  normal 
losition  by  a  strip  of  periosteum  turned  down  from  the 
lumerus.  Either  of  these  proceedings  will  cure  the  con- 
lition,  as  the  neuritis  rapidly  subsides  when  the  nerve  is  no 
onger  subject  to  recurrent  injury. 

The  ligaments  round  the  elbow,  with  the  exception  of  the 
nbicular  ligament,  are  of  comparatively  slight  importance, 
md  the  trouble  here  is  rarely  ligamentous  in  origin.  Similar 
muscle  strains  to  those  mentioned  above  occur  in  the  inser- 
ions  of  the  biceps,  bracliialis  anticus,  and  triceps,  and  can  be 
•asily  diagnosed  by  the  situation  of  the  tenderness  and  the 
iain  on  movement ;  they  are  readily  treated  on  the  same 
ines  by  relaxation  of  the  damaged  muscle.  It  is  rarely 
|  iccessary  to  suture  the  ruptured  tendon.  Bursitis  of  the 
mrsa  around  the  insertion  of  the  biceps  also  occurs,  but  is 
lot  deserving  of  any  special  mention. 

Partial  or  complete  rupture  of  a  muscle  belly,  such  as  the 
liccps,  should  be  treated  by  complete  relaxation  of  the 
nuscle,  and  two  pads  strapped  in  position  so  as  to  approxi¬ 
mate  the  divided  ends  and  limit  effusion.  Union  is  always 
iy  fibrous  tissue,  and  some  degree  of  permanent  impairment 
if  function  must  always  be  anticipated,  the  degree  depending 
m  the  extent  of  the  injury.  While  massage  may  be  employed 
s  soon  as  the  initial  inflammation  passes  off,  no  movement 
>f  the  muscle  should  be  allowed  until  repair  is  complete, 
■suture  of  a  muscle  belly  is,  in  my  opinion,  useless,  as,  the 
mion  being  by  fibrous  tissue  only,  the  muscle  degenerates, 
ud  either  a  fresh  rupture  occurs  or  the  fibrous  tissue 
tretclies  when  any  great  strain  is  put  -  upon  it.  Where 
1  upture  has  taken  place,  either  through  tendon  or,  more 
|  ommonly,  at  the  junction  of  tendon  and  muscle  belly,  open 
peration  for  repair  by  suture  and  careful  after-treatment  hold 
ut  good  prospects  of  cure  and  should  always  be  attempted. 

In  the  neighbourhood  of  the  wrist,  where  there  are  many 
I  endons  lubricated  by  a  complicated  system  of  tendon  sheaths, 

I  cno-synovitis  is  naturally  common.  Perhaps  the  commonest 
ite  is  along  the  tendons  of  the  extensor  communis  cligitorum. 
dimple  teno  synovitis  is  caused  by  strain  or  excessive  use  of 
tendon  ;  the  sheaths  and  parts  arouud  become  inflamed 
nd  the  lubrication  defective.  To  treat  such  a  condition  by 
ounter- irritation  with  iodine  while  permitting  the  full  use 
f f  the  tendons  is  like  pouring  water  over  an  overheated  car 
ugine  while  allowing  it  to  continue  running  with  insufficient 
!  il.  This  much  used  simple  remedy  -will  only  cure  the 
ightest  cases,  and  is  not  really  economical  in  time.  If 
mo-synovitis  of  the  extensor  tendons  be  treated  for  a  few 
ays  by  complete  rest  of  the  fingers  on  a  long  cock- up  splint 
ud  either  counter-irritation  or  cooling  lotions  be  applied,  cure 
ill  really  be  more  rapid  ;  if  the  finger  extensors  alone  are 
llected,  it  is  not  necessary  to  include  the  thumb,  and  thus 
I  ie  hand  is  not  entirely  disabled  during  treatment.  Teno- 
!  >u°ritis  thus  treated  will  soon  subside,  but  there  is  a  special 
■  which  is  particularly  obstinate.  It  occurs  in  people — 
painly  women — who  either  play  the  piano  very  frequently 
w}10  have  frequent  need  in  their  occupation  to  span  the 
1  and  widely,  as  in  the  movement  of  playing  an  octave  or 
aspmg  a  large  object  in  one  hand.  The  symptoms  are 
osotutely  characteristic.  There  is  a  general  sensation  of 
eakness  in  the  hand  and  pain  and  tenderness  on  pressure 
rer  the  deep  groove  on  the  back  of  the  radius,  in  which  the 
iudon  of  the  extensor  longus  pollicis  runs,  and  along  the 
ndons  of  the  flexor  and  extensor  carpi  ulnaris.  As  may  be 
a  1  y  noted  on  one  s  own  hand,  these  two  latter  are  synergic 
iuac  es  in.  abduction  of  the  thumb,  preventing  the  abduction 
I  the  whole  hand  at  the  same  time  as  the  thumb.  It  may  be 
1  01  1  mentioning  that,  as  I  wrote  in  the  British  Medical 
iURXAn  some  years  ago,  in  such  patients  as  these  the  deep 
00 ve  of  the  extensor  longus  pollicis  may  be  converted  into  a 
uiow  canal  by  overgrowth  of  bone  and  thick  fibrous  tissue. 

r  -,ai1  exfer>t  may  this  occur  that  I  have  twice  been 
!  .°Pe.ra^e  free  the  tendon  and  flatten  out  the 

ove  y  chisemng  away  bone.  The  results  of  operation 
!  absolutely  successful,  and  it  can  quite  easily  be  done 
0 
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under  a  local  anaesthetic.  In  the  milder  form  of  this  condi¬ 
tion,  rest  from  piano  playing  and  the  avoidance  of  all  actions 
which  necessitate  a  wide  grasp,  such  as  holding  a  large 
vase,  supplemented  perhaps  by  wearing  a  wrist° strap  for 
a  time,  may  suffice  to  cure,  but  I  have  found  it  necessary  on 
some  occasions  to  fix  the  wrist  and  hand  in  plaster  with 
thumb  abducted  and  hand  deflected  to  the  ulnar  side  for 
six  weeks.  This,  being  a  much  more  drastic  performance, 
has,  in  addition,  a  curative  effect  upon  the  functional 
element  which  is  usually  present  in  these  cases,  leading  the 
patient  to  complain  greatly  of  what  cannot  be  a  "very 
severe  pain. 

To  the  prevalent  custom  of  wearing  a  wrist-strap  more 
or  less  permanently  after  a  strain  in  the  region  of  the  wrist 
I  have  no  objection,  provided  the  patient  be  encouraged  to 
dispense  with  the  strap  as  much  and  as  soon  as  possible,  or  at 
least  to  wear  it  only  when  engaged  in  some  laborious  work  or 
sport.  The  strap  gives  a  comfortable  feeling  of  support, 
supplements  the  annular  ligaments,  and  at  the  same  time 
limits  and  controls  the  movements  of  the  tendons  as  they 
pass  through  them,  thus  making  a  useful  transition  stage 
between  absolute  fixation  and  free  movement.  An  elastic 
knee-cap,  on  the  other  hand,  has  a  permanently  constricting 
effect  on  the  underlying  vasti  muscles,  on  which  a  large  part 
of  the  lateral  stability  of  the  knee  depends,  and  produces 
wasting  and  weakness  of  them,  owing  to  inhibition  of  their 
blood  supply  and  limitation  of  their  activity.  It  is  quite 
otherwise  with  the  wrist,  for  the  simple  reason  that  in  the 
wrist,  with  the  exception  of  the  pronator  quadratus  which 
lies  deeply  and  the  lower  part  of  the  flexor  carpi  ulnaris, 
there  is  no  acting  muscle  to  constrict  and  only  a  collection  of 
practically  avascular  tendons. 

Another  disability  that  I  would  mention  is  mallet-finger, 
about  which  a  series  of  letters  appeared  recently  in  the  British 
Medical  Journal;  it  is  due  to  a  rupture,  partial  or  complete, 
of  the  extensor  tendon  on  the  dorsum  of  the  last  inter- 
phalangeal  joint.  It  arises  from  a  blow  on  the  end  of  the 
finger,  as  in  an  ineffectual  attempt  to  catch  a  cricket  ball,  and 
is  often  neglected  in  the  early  stages.  The  finger  should  be 
kept  straight  for  three  w’eeks  on  a  straight  palmar  metal 
gutter  splint.  At  the  end  of  this  time,  if  the  rupture  has 
been  incomplete,  the  patient  will  be  able  to  extend  the  joint 
voluntarily.  If  not,  the  tendon  must  have  been  completely 
torn,  and  an  open  operation  for  suture  of  the  tendon,  followed 
by  splinting,  is  the  only  method  that  will  suffice.  In  old- 
standing  cases  the  structures  on  the  flexor  aspect  may 
be  so  contracted  that  the  finger  cannot  he  straightened, 
and  the  question  of  amputation  of  the  distal  phalanx  will 
arise. 

Disabilities  of  the  hand  I  propose  to  treat  in  a  somewhat 
general  manner,  with  more  reference  to  general  principles 
than  to  detail,  as  it  is  obviously  impossible  to  cover  every 
possible  lesion.  If  we  leave  out  such  developed  functions  as 
piano  playing,  the  functions  of  the  hand  may  well  be  described 
as  only  two,  grasping  objects  and  picking  up  objects,  and  it  is 
these  two  functions  which  we  must  endeavour  to  restore 
after  injury.  Apart  from  gross  destruction  of  the  hand  or 
nerve  injuries,  the  actual  division  of  tendons  and  the  alter- 
results  of  cellulitis  claim  our  chief  attention.  Owing  probably 
to  the  greater  complexity  of  their  tendon  sheaths,  repair  after 
suture  is  much  less  satisfactory  in  flexor  than  in  extensor 
tendons,  and  although  suture  of  cut  finger  flexors  should 
always  be  carefully  performed,  when  both  flexor  tendons  of 
a  finger  are  divided,  a  most  guarded  prognosis  should  always 
be  given  as  to  the  subsequent  utility  of  the  finger;  in  manual 
labourers  the  hand  is  often  more  useful  without  the  damaged 
finger  than  handicapped  by  a  useless  digit  that  impedes  the 
action  of  its  fellows.  I  do  not,  however,  wish  to  be  unduly 
pessimistic,  as  it  is  often  possible  to  obtain  a  good  result  by 
careful  after-treatment.  Suture  of  extensor  tendons  is  always 
promising,  and  even  when  there  has  been  such  a  loss  of 
tendon  length  that  end-to-end  suture  is  impossible,  grafts  of 
fascia  lata  are  usually  successful.  I  will  say  nothing  of  tho 
immediate  treatment  of  septic  hands  and  fingers,  except  that 
acute  inflammation  is  an  indication  for  rest,  and  that  too 
early  movement  should  be  avoided,  as  recovery  of  function  is 
not  hastened,  but  hindered  thereby. 

In  order  to  be  able  to  grasp  an  object  satisfactorily  fkxion 
of  at  least  two  fingers  is  necessary,  the  possession  of  a  thumb 
advisable  but  not  essential,  and  a  wrist  capable  of  dorsi- 
fiexion  essential  if  the  grip  is  to  be  a  strong  one  ;  for  a  good 
grip  of  a  round  object  the  preservation  of  the  form  and 
mobility  of  the  transverse  arches  of  the  hand  is  of  prime 
importance,  and  therefore  the  physiotherapy  or,  if  necessary, 
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the  operative  interference  with  the  metacarpal  joints  must 
not  be  neglected.  The  due  mobility  of  these  transverse  arches 
is  also  of  importance  in  picking  up  objects,  as  without  it, 
although  opposition  of  the  thumb  may  be  free  and  un¬ 
impaired,  the  thumb  cannot  reach  farther  than  the  middle 
finger,  and  the  fourth  and  fifth  fingers  cannot  be  used  in 
conjunction  with  it.  Abduction  and  opposition  of  the  thumb 
are  easily  lost  after  septic  wounds  of  the  palm.  If  opposition 
is  defective  a  band  of  adhesive  strapping  round  the  hand, 
keeping  the  thumb  in  opposition  and  preserving  the  palmar 
arches,  reapplied  as  progress  is  made  and  the  band  loosens,  is 
quite  effective.  For  deficiency  in  abduction  a  series  of  small 
plaster  splints  moulded  to  the  first  interdigital  space  will 
gradually  restore  function. 

Fingers  may  become  stiff  from  a  variety  of  causes,  but 
assuming  them  to  be  potentially  mobile  and  useful — that  is  to 
say,  that  all  the  structures  essential  to  their  mobility  are 
present — their  restoration  to  function  is  a  purely  mechanical 
problem.  In  dealing  with  the  problem  elsewhere4  I  described 
certain  methods  of  treatment  by  metal  splints  and  plaster 
that  I  had  devised.  I  still  use  these  methods  and  find  them 
effective,  but  others  have  published  other  devices  equally 
good,  and  the  principles  involved  are  in  the  main  identical. 
If  a  masseuse  move  a  stiff  finger  to  and  fro  repeatedly,  resist¬ 
ance  is  induced,  often  unnecessary  pain,  and  a  certain  amount 
of  reactionary  inflammation.  Should  massage  alone  without 
mechanical  aid  be  employed,  the  hand  should  have  a  pre¬ 
liminary  bath  treatment,  preferably  paraffin,  and  the  massage 
immediately  after  should  be  confined  to  a  single  movement  of 
the  affected  joint  in  each  direction  to  the  full  extent  possible 
without  pain  ;  the  patient  should  then  be  encouraged  and 
re  educated  in  active  movements.  I  strongly  disapprove  of 
forcible  mobilization  of  stiff  fingers  under  an  anaesthetic ; 
though  applicable  to  other  joints,  this  method  is  not  satis¬ 
factory  for  the  fingers,  and  more  gradual  methods  are  indi¬ 
cated.  The  classification  and  the  principles  of  treatment 
I  advocate  are  as  follows : 

A.  Fingers  flexed  when  wrist  is  doi'siflexed,  extension  possible 
with  wrist  flexed.  This,  the  type  of  ischaemic  contraction  due  to 
shortening  of  flexor  tendons,  is  best  treated  by  Sir  Robert  Jones’s 
method,  the  joints  being  straightened  seriatim,  beginning  distally, 
leaving  each  joint  in  the  deformed  position  until  all  the  joints 
distal  to  it  have  been  corrected,  and  retaining  that  correction  by 
continued  splinting,  ending  up  with  dorsiflexion  of  the  wrist. 

13.  Wrist  movement  free,  one  or  more  fingers  flexed  at  all  three 
joints,  contraction  unaffected  by  position  of  wrist.  One  must  aim 
at  obtaining  extension  without  losing  flexion.  I  employ  a  metal 
splint  extending  beyond  the  fingers  and  terminating  in  a  bar,  fixed 
to  the  hand  by  plaster.  To  the  affected  fingers  loops  of  adhesive 
plaster  are  fixed  and  tapes  are  tied  between  these  and  the  bar.  By 
gradual  tightening  of  these  tapes  extension  is  obtained,  but  every 
day  the  tapes  are  released  and  the  finger  is  brought  back  to  its 
original  flexed  position  and  the  tape  then  retied.  There  is  then  no 
loss  of  flexion  ;  should  this  be  noticed,  extension  is  being  carried 
out  too  rapidly  and  one  must  call  a  halt. 

C.  Free  movement  at  the  metacarpo-phalangeal  joint,  distal 
joints  flexed.  Gradual  straightening  on  metal  palmar  gutter 
splints  will  suffice,  flexion  being  preserved  by  daily  movements, 
as  before. 

D.  Metacarpo  phalangeal  joints  stiff  in  hyperextension,  distal 
joints  straight  or  slightly  flexed.  The  important  principle  in 
treatment  consists  in  getting  the  metacarpo-phalangeal  joints  to 
pass  the  dead  point  or  straight  line  position.  For  this  condition 
I  use  an  ordinary  short  cock-up  splint  (which  keeps  the  wrist 
dorsiflexed)  with  attached  to  it  a  quadrilateral  wire  loop  springing 
from  its  palmar  surface  at  the  wrist  and  extending  to  the  level  of 
the  metacarpal  extremities.  To  this  the  fingers  are  flexed  by 
tapes  ;  daily  movement  as  before. 

These  methods  exert  very  great  force,  but  can  be  graduated 
to  a  nicety;  correction  is  gradual  and  gives  no  pain,  and  the 
range  of  movement  is  never  lost.  Tape  traction  is  better  than 
elastic,  as  there  is  no  tendency  on  the  part  of  the  patient 
to  resist  it.  Finally,  employment  of  the  hand,  at  first  in 
gymnastic  exercises  and  later  in  actual  work,  will  put  the 
finishing  touches  on  the  treatment. 
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The  duration  of  the  application  is  a  most  important  element 
in  radium  treatment,  and  it  is  one  which  there  may  be  a 
tendency  to  overlook  in  institutions  where  large  quantities 
of  radium  are  available.  Consider,  for  an  example,  a  dose  of 
500  mg.  hours,  which  would  be  a  fair  dose  to  administer  to  a 
small  rodent  ulcer.  This  dose  might  be  given  by  10  mg.  of 
radium  for  fifty  hours,  or  by  50  mg.  for  ten  hours,  or  by 
500  mg.  for  one  hour.  Does  anyone  contend  that  similar 
effects  would  be  produced  iu  each  case  ?  I  have  no  hesitation 
in  making  the  affirmation,  based  upon  an  experience  of  twenty 
years,  that  for  each  case  there  is  a  certain  optimum  combina¬ 
tion  of  milligrams  and  of  hours,  aud  that  this  question  is  01  0 
for  the  radium  expert  to  decide.  Levin  and  Joseph,1  from 
an  experimental  study  of  the  influence  of  radiations  on 
the  development  and  growth  of  the  crown  gall  on  plants, 
have  shown  that  the  primary  effect  of  radium  or  x-ray 
radiations  consists  in  the  inhibition  of  the  proliferating 
power  of  the  cancer  cells  and  not  in  their  direct  de¬ 
struction.  The  crown  gall,  tumour-like  formation  on  plants 
is  so  called  because  the  growth  frequently  appears  where 
stem  and  root  join  (called  the  crown).  It  is  due  to 
a  parasite  and  can  be  induced  artificially  by  inoculating  a 
plant  with  au  agar  culture  of  the  micro-organism.  Plants 
were  inoculated  by  these  observers  and  some  were  submitted 
to  radiation  and  some  kept  as  controls ;  the  control  plants 
developed  large  crown  galls,  the  others  none  or  stunted 
growths  containing  true  tumour  cells.  Cancer  cells  go 
through  a  cycle  of  (1)  youth,  (2)  maturity,  (3)  old  age.  At 
one  time  they  are  actively  dividing  and  at  another  they  are 
not,  and  it  has  been  shown  that  they  are  more  susceptible  to 
radiations  when  their  nuclei  are  dividing  than  when  they 
are  in  any  other  stage.  In  certain  stages  they  may  be  as 
immune  as  normal  tissues. 

The  lesson  to  be  learned  from  a  consideration  of  these  facts 
is  that  in  order  that  the  dose  of  radium  may  be  effectual  it 
must  be  applied  for  a  certain  time,  for  it  is  ouly  by  a  pro¬ 
longed  application  that  we  can  make  fairly  sure  of  ca telling 
all  the  cancer  cells  iu  tlieir  susceptible  stage.  We  may 
therefore  conclude  that  small  amounts  of  radium  for  pro¬ 
longed  periods  are  more  likely  to  prove  beneficial  than  large 
amounts  for  short  periods.  The  oven  may  be  too  hot  and  the 
bread  will  be  burned  on  the  outside  instead  of  being  baked 
throughout. 

To  take  another  point :  suppose  one  possesses  ICO  mg.  of 
radium,  in  wliat  quantities  is  it  best  to  put  it  up  into  tubes'? 
The  answer  depends  mainly  upon  the  nature  of  the  diseased 
condition  to  be  attacked,  upon  its  situation,  its  area,  its 
volume,  and  upon  whether  the  radium  is  to  be  applied  externally 
or  buried  iu  the  growth.  Take  the  case  of  a  lymphosarcoma 
— perhaps  the  most  susceptible  of  all  growths  to  radium— of 
the  size  of  a  large  orange;  in  this  case  it  would  be  best  to 
have  the  radium  put  up  in  5  or  10  mg.  portions  in  separate 
tubes,  so  that  they  could  be  distributed  throughout  the  mass 
and  particularly  arranged  like  sentinels  around  the  borders 
of  the  growth,  for  in  this  way  the  central  parts  will  be 
receiving  cross-fire  radiation  from  all  the  tubes,  but  the 
peripheral  parts  will  ouly  get  efficient  radiation  from 
the  peripherally  placed  tube  which  happens  to  be  nearest. 
In  order  that  the  whole  of  a  growth  may  be  efficiently 
and  uniformly  radiated  the  radium  should  theoretically 
be  uniformly  distributed  throughout  it — in  fact,  the 
desideratum  would  be  to  scatter  radium  like  pepper  from  a  | 
pepper  pot  throughout  the  mass.  Though  this  is  for  several  j 
reasons  impracticable  yet  the  more  nearly  we  can  approach  ( 
to  it  the  better.  Dr.  Stevenson’s  needles  are  a  means  to  this 
end.  Small  tubes  are  filled  with  the  radium  emanation  and 
are  enclosed  in  hypodermic  needles  for  embedding  in  the ! 
neoplasm.  There  is  a  disadvantage  which  applies  to  all 
cases  in  which  the  emanation  is  used,  owing  to  its  steady  loss 
of  strength — namely,  that  the  dosage  is  not  known  unless  | 
the  tubes  have  been  tested  for  their  emanation  strength 
before  being  employed  and  unless  a  table  of  tlieir  rate  of 
decay  be  consulted.  As  the  time  element  in  radium  treat- J 
ment,  as  I  have  endeavoured  to  show,  is  important,  emanation  i 
tubes  have  the  disadvantage  that  they  would  have  to  he  | 
replaced  from  time  to  time  by  freshly  charged  ones.  Where; 
the  application  is  external  this  would  be  easily  done,  but  in 
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he  case  of  a  tumour,  in  which  the  radium  is  embedded, 
c  would  mean  a  minor  surgical  operation  each  time  the 
inanation  tubes  were  changed. 

Another  point  of  importance  is  to  give  the  whole  maximum 
lose  at  first,  and  not  to  break  it  up  into  smaller  ones  which 
re  repeated.  The  latter  course  may  in  certain  cases  turn 
>ut  a  fatal  error,  and  this  chiefly  because  the  malignant  cells, 
chick  were  stunned  but  not  killed  by  the  first  application, 
fill,  when  they  recover,  tend  to  breed  cells  which  are  more 
mmune  to  radiation,  until,  the  same  process  continuing  after 
everal  exposures,  only  those  cells  will  survive  which  are 
efractory  to  the  rays.  There  is  a  tendency  by  natural 


selection  to  breed  cells  which  are  immune,  and  further 
exposures  will  now  only  do  harm.  The '  knock-out  blow 
should  be  given  by  a  sufficiently  long  exposure  to  a  sufficient 
amount  of  radium  while  the  cancer  cells  are  not  suspecting 
an  attack  ;  they  must  be  taken  by  surprise,  so  that  they  will 
be  unable  to  oiganize  a  resistance  and  be  incapable  of  putting 
up  a  serious  defence. 

Were  more  attention  paid  to  these  points  there  would, 
I  venture  to  think,  be  fewer  failures  following  radium 
treatment. 

Reference. 

1  Annals  of  Surgery ,  vol.  67,  p.  442. 
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i  he  object  of  this  research  was  to  inquire  further  into  the 
tusation  of  the  adrenal  hypertrophy  occurring  in  inanition 
id  in  avitaminosis.'  This  hypertrophy  is  accompanied  by 
1  increased  epinephrin 
intent  of  the  glands,1  and 
due,  in  the  avitaminosis 
birds,  to  the  absence  of 
tamins  A  and  B  from  the 
od.  It  is  associated  also, 
shown  by  Cramer,2  with 
1  almost  complete  dis- 
•pearance  of  lipoids  from 
e  adrenal  cortex.  The 
ilargement  rapidly  reverts 
a  more  normal  state 
lieu  the  missing  vitamins 
e  supplied.  The  question 
J  to  why  hypertrophy  of 
e  adrenal  glands  should 
cur  under  conditions  that 
,Te  rise  to  greater  or  lesser 
grees  of  atrophy  of  all 
ler  organs  (the  pituitary 
-ly  iu  males  excepted)1  is 
fundamental  importance 
th  iu  relation  to  the  dis¬ 
c's  of  nutrition  in  which 
is  found  and  to  the 
j  iction  of  the  adrenal 
'dies  themselves.  The 
:ts  suggest  some  purpose 
derlying  their  enlarge- 
j-nt ; .  some  purpose,  also, 
their  increased  content 
epinephrin.  It  was 
night  that  it  might  be 
ated  to  the  increased  con- 
itration  of  hydrogen  ions 
it  occurs  in  avitaminosis, 
cently  Kato,3  Takaliira,4 
others  have  drawn 
ention  to  tlie  iucreased 
Irogen  ion  concentration 
nerves,  spinal  cord,  heart, 
l  blood  vessels  in  poly- 
uiiis  avium.  I  Lave  con¬ 
ned  this  observation  in 
far  as  it  relates  to  the 
irt,  and  found  also  au 
rease  of  Ppj  concentra- 
1  in  pectoral  muscle, 
a  few  cases  of  poly- 
1  uitis  columbarum  accom 


*’IG-  I-— SliowiDg  the  iffect  on  tlie 
action  of  adrenaline  hydro  chloride 
on  the  ins  of  the  enucleated  eye  of 
adding  increasing  quantities  of  N/10 
n  ao  solution  containing 

0  0-,  c.cm.  of  tlie  commercial  solution 
of  adrenaline  (1  in  1,C00).  As  the 
P,H  ,.of.  the  medium  falls  from 
alkalinity  towards  neutrality  the 
curt®  °/  maximum  dilatation  of  the 
pupils  (shown  as  a  thick  black  line) 
gi actually  heightens,  and  the  rang 3 
of  action  of  the  irides  increases 
(shown  as  vertical  continued  lines 
falling  from  the  points  of  maximum 
01  atatioh  to  points  of  maximum 
contraction).  Thecurveof  maximum 
dilatation  and  the  ranges  of  action  of 
tlie  irides  of  control  eyes  subjected 
to  the  influence  of  the  same  dose  of 
adrenaline,  but  without  the  addition 
of  increasing  amounts  of  N/10  HC1 
are  shown  in  dotted  lines.  The 
approximate  initial  and  final  Ph  in 
t!-e  tubes  to  which  HC1  was  added 
are  shown  at  the  top  of  the  figure. 
Initial  Ph  0f  control  tubes  was 
approximately  8.  It  will  be  noted 
that  under  the  influence  of  the 
metabolic  activities  of  the  eye  the 
1  H  falls  towards  neutrality  during 
the  course  of  the  experiment  (thirty 
minutes). 
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Experiments  were  accordingly  undertaken  to  ascertain 
the  effect  of  changes  in  concentration  of  hydrogen  ions  on 
the  action  of  commercial  adrenaline  hydrochloride  and  of 
the  active  principle  of  tlie  adrenal  medulla — epinephrin — in 
various  media. 

Enucleated  eyes  of  tlie  toad  ( Bufo  viclanosticlus)  were 
employed  for  the  purpose;  in  all  1,300  were  used.  Each  test 
on  one  eye  was  controlled  by  the  other  eye  of  the  same 
animal.  .  It  lias  been  stated  that  while  adrenaline  causes 
mydriasis  of  the  enucleated  frog’s  eye,  it  docs  not  do  so  in 
tlie  enucleated  toad  s  eye.  So  far  as  Bufo  melanosfictus  is 
concerned  this  is  not  the  case.  It  has  long  been  known  that, 
by  its  action  in  stimulating  tlie  dilator  mechanism  of  tlie  iris! 
adrenaline  causes  mydriasis ;  but,  so  far  as  I  can  find,  no 

reference  is  made  in  the 
literature  to  its  further  and, 
as  1  believe,  more  important 
action  of  sensitizing  the 
enucleated  eye  iu  such  a 
way  that  the  iris  responds 
more  readily  to  tlie  normal 
stimulus  of  light  through 
its  maximum  range  of  action. 
This  sensitivity  of  the  toad’s 
iris  to  the  stimulus  of  light, 
when  under  the  influence  of 
adrenaline  hydrochloride  or 
of  epinephrin,  was  utilized 
as  a  means  of  determining 
the  effect  upon  the  action  of 
these  substances  of  changes 
in  concentration  of  liydrogc  n 
ions  in  various  media. 
1JH  indicator  tablets  (“A. 
and  H.”)  were  used  through¬ 
out;  tlie  Pjj  values  are 
therefore  approximate. 

The  observations  made  in 
the  course  of  the  inquiry 
are  enumerated  below;  the 
reader  is  referred  to  the 
full  paper  for  details  regard¬ 
ing  them. 

1.  There  is  in  tlie  eye  of 
Bufo  melanostictus  a  peri¬ 
pheral  mechanism  which  can 
act  independently  of  the 
nerve  centres.  It  is  respon¬ 
sive  to  the  stimulus  of  light 
within  a  limited  range — 
25  per  cent,  dilatation  iu  the 
dark  to  slit-like  contraction 
on  exposure  to  light — pro¬ 
vided  the  eye  be  preserved 
in  media  of  suitable  com¬ 
position  and  suitable  I’ll 
concentration.  In  such  it 
retains  a  gradually  waning 
sensitivity  for  a  compara¬ 
tively  short  period — approxi¬ 
mately  two  hours. 

2.  This  mechanism 
be  so  sensitized  by 


Fig.  2.  — Showing  the  effect  on  the 
action  of  adrenaline  hydrochloride 
of  adding  increasing  quantities  of 
N/10  HC1  to  normal  saliue  solution 
containing  0.02  c.cm.  of  the  com¬ 
mercial  solution  of  adrenaline 
(1  in  1,000).  As  the  acidity  increases 
the  curve  cf  maximum  dilatation 
an  1  the  range  of  action  of  the  irides 
drop  precipitately  until  the  critical 
point  of  ac  dity  is  reached  at 
0.03  c.cm.  N/10  HCI.  The  lesser 
degrees  of  acidity  (0.01  and  0.02 
N/10  HCI)  enhance  the  action  of 
adrenaline  on  the  pupil  of  the 
enucleate  1  eie;  greater  degrees 
(0.03  to  0.5  N/10  HCI)  inhibit  its 
action  ;  greater  degrees  still  enhance 
it  again,  while  ttie  irides  tend  to 
be  fixed  in  the  position  of  mydriasis 
The  gulf  cf  inhibition  is  wider  iu 
normal  saline  than  in  serum 
(compare  Fig.  3).  Approximate  initial 
and  final  Ph  in  acid  tubes  are  shown 
at  the  top  of  the  figure;  initial  Ph 
of  control  tubes  was  approximately  7. 
It  will  be  noted  that  under  the  influ¬ 
ence  of  the  metabolic  activity  of  the 
eyes  the  Ph  in  the  acid  tubes  rises 
towards  neutrality.  Experimental 
eyes,  uninterrupted  Hues;  controls, 
without  acid,  dotted  lines.  Duration 
of  observation,  thirty  minutes. 
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by  epinephrin  that,  under  appropriate  conditions,  tlie  iris 
will  respond  with  enhanced  sensitiveness  to  the  stimulus 
of  light  through  its  maximum  range  of  action.  It  retains 
its  enhanced  sensitivity  for  prolonged  periods — three  to 
eight  hours— and  in  exceptional  cases  for  even  longer 
periods.  This  effect  of  adrenaline  and  of  epinepbrin°  is 


spoken  of  as  “  tlie  adrcnaline-iris-light-sensitivity  reaction.” 
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It  is  markedly  influenced  by  temperature  conditions— beat 

inhibiting  it,  cold  enhancing  it. 

3.  The  action  of  adrenaline  hydrochloride  and  of  epinephrin 

is  dependent  in  some  measure  on  the  composition  of  the  media 
in  which  the  eye  is  contained :  it  is  greatest  in  fresh  serum 
and  normal  saline  solution,  least  in  Ringer’s  solution.  Com¬ 
pare  “  controls  ”  in  Figs.  1,  2,  3,  5,  and  6.  . 

4.  The  action  of  adrenaline  hydrochloride  and  of  epmeplirm 
is  intimately  correlated  with  the  concentration  of  hydrogen 
ions  in  the  medium  containing  the  eye: 

(a)  Slight  increases  in  acidity  enhance  the  action  of  small 
doses  of° adrenaline  hydrochloride  or  of  epinephrin;  greater 
increases  of  acidity  retard  it;  greater  increases  still  tend  to 
fix  the  pupil  in  the  mydriatic  position.  (Figs.  2  and  3.) 

(b)  As  the  medium  approaches  neutrality  from  alkalinity 

the  range  of  action  of  the 

Fig.  3. 
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Fig.  4. 

Fig.  3  _ Showing  the  effect  of  adding  in¬ 
creasing  amounts  of  N/10  HC1  to  10  c.crn. 
serum  on  the  action  of  0.C2  c.cin.  ad  re- 
raline  hydrochloride  solution  (1  i-i  1,C00). 
The  lesser  increases  of  acidity  enhance 
its  action,  greater  increases  of  acidity 
retard  it:  greater  increases  still  again 
enhance  its  action .  The  critical  point  of 
acidity  is  seen  at  0.03  to  0.04  c.cm  N/10 
HCi,  where  the  gulf  in  the  curve  of  maxi¬ 
mum  dilatation  is  situated.  Experi¬ 
mental  eyes,  unintenupted  lines;  con¬ 
trols,  without  acid,  dotted  lines.  Dura¬ 
tion  of  observation,  thirty  minutes. 

Fig.  4— Showing  how  the  gulf  of  inhi¬ 
bition  can  be  bridged  by  increasing  the 
concentration  of  adrenaline  in  propor¬ 
tion  to  the  increase  in  acidity  of  the 
medium.  The  bridge”  is  shown  as  a 
dark  line  in  the  course  of  the  dotted 
curve  of  dilatation  taken  from  Fig.  3. 
Experimental  eyes,  uninterrupted  lines; 
controls,  without  acid,  dotted  lines. 
Duration  of  observation,  thirty  minute3. 


irides,  under  the  influence 
of  adrenaline  hydro¬ 
chloride  or  of  epinephrin, 
increases  until  at  the 
neutral  point  they  re¬ 
spond  to  the  stimulus  of 
light  through  a  wide 
range  of  action.  (Fig.  1.) 

(c)  As  the  medium 
departs  from  neutrality 
towaids  acidity  the  range 
of  action  of  the  irides, 
under  the  influence  of 
adrenaline  hydrochloride 
or  of  epinephrin,  dimin¬ 
ishes  until  a  point  is 
reached  —  “the  critical 
point  of  acidity” — at 
which  their  action  is 
completely  inhibited. 
(Figs.  2,  3,  and  5.) 

(d)  This  point  is 
attained  when  0.03  to 
0.04  c.cm.  N/10  HCI  is 
added  to  10  c.cm.  of 
serum  containing  0.02 
c.cm.  commercial  adren¬ 
aline  solution  (1  inl,000)::: 
or  25  mg.  of  emulsion 
of  guinea-pig’s  adrenals 
(equivalent  to  approxi¬ 
mately  0.013  mg.  of  epi¬ 
nephrin).  (Figs.  3  and  5.) 

(e)  Epinephrin,  in  ap¬ 
pro  p  r  i  a  t  e  dosage  in 
n  o  r  m  a  1  saline  and 
Ringer’s  solution,  exerts 
its  optimum  effect  within 
a  range  of  Pjj  of  approxi¬ 
mately  7.4  to  6.8 ;  above 
or  below  these  limits  its 
action  is  inhibited. 

5.  By  increasing  the 
concentration  of  adrena¬ 
line  hydrochloride  or  of 
epinephrin  in  proportion 
to  the  increase  in  acidity 
the  gulf  of  inhibition 
can  be  bridged.  (Figs. 
3  and  4.)  In  order,  for 


effect  of  larger  doses  may  be  retarded  by  the  same  degrees 
of  acidity.  (Figs.  5  and  6.)  The  maintenance  of  maximal 
functional  activity  by  the  iris  of  the  enucleated  toad’s  eye 
demands  accurate  adjustment  between  the  quantity  of 
epinephrin  and  the  concentration  of  hydrogen  ions. 

7.  The  cortex  of  the  adrenal  glands,  when  associated  in 
its  action  with  adrenaline  hydrochloride  or  with  epinephrin,  | 
possesses  the  property  of  aiding  the  eye  to  bring  the  medium 
in  which  it  is  contained  towards  neutrality,  lhis  property 
may  be  lost  by,  or  be  greatly  reduced  in,  the  adrenal  glands 
of  birds  suffering  from  polyneuritis  columbarum.  Its  loss 
may  possibly  be  correlated  with  the  loss  of  cortical  lipoids  in 
this  condition,  and  with  the  loss  of  lipoids  from  the  blood  in 
human  beri-beri.  Not  only,  therefore,  is  the  adienal  medulla 
intimately  related  in  its  function  to  the  concentration  of 
hydrogen  ions  in  the  medium  through  which  it  acts,  but  the 
adrenal  gland  as  a  whole  contributes  its  share  to  the  regulation 
of  the  neutrality  of  the  medium. 
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example,  that  the  same  effect  may  be  produced  by  adrenaline 
hydrochloride  in  10  c.cm.  of  sheep’s  serum,  containing 
0.04  c.cm.  N/10  HCI,  as  is  produced  in  10  c.cm.  neutral 
serum  three  times  the  amount  of  adrenaline  is  required. 
(Fig.  4.) 

6.  The  influence  exerted  on  the  action  of  epinephrin  and  of 
adrenaline  by  increased  concentration  of  hydrogen  ions  is 
dependent  on  the  quantity  of  epinephrin  or  of  adrenaline 
hydrochloride  present  in  the  medium;  while  lesser  degrees 
of  aciditv  enhance  the  effect  of  the  smallest  dose  of  these 
substances  that  exerts  any  action  whatever  upon  the  eye,  the 

‘  As  adrenaline  hydrochloride  rapidly  deteriorates  in  India  on  exposure 
to  air  this  concentration  of  adrenaline  will  probibly  be  found  too  high 
where  fresher  stocks  of  the  drug  are  availab  e.  All  ray  observa'ions 
wore  made  with  stocks  that  had  been  in  India  for  several  years.  It  is  to 
be  emphasized  that  the  effects  of  hydrogen  ion  concentration  on  the 
action  of  adrenaline  or  of  epinephrin  arc  demonstrable  with  such  minimal 
amounts  of  these  substances  as  exe:t  any  action  whatever  upon  the 
enucleated  eye. — It.  McC. 


Figs  5  and  6.— Showing  (al  The  effect  of  the  lesser  degrees  of  aciditj - 
0  01  and  0.02  N/10  HCi  in  1C  c.cm.  sheep’s  serum— in  enhancing  u. 
action  of  approximately  0.013  mg.  of  epinephrin  (from  guinea-pig)  oo  tli 
irides  of  enucleated  toad’s  eyes  (Fig.  5).  Effects  on  experimental  eye 
shown  in  uninterrupted  lines;  on  control  eyes,  without  acid,  in  done 
lines  ( b )  The  efft ct  of  the  same  degrees  of  acidity  in  retarding  the  actio 
of  a  larger  dose  of  epinephrin-approximately  0.017  rag.  'Fig.  61.  to  g- 
the  critical  point  of  acidity  is  shown  at  0.03  c.cm.  N/10  Hbl.  Duiatiom 
observation,  thirty  minutes. 

8.  The  serum  of  birds  suffering  from  polyneuritis  coltiui 

barum  enhances  the  action  on  the  enucleated  toad’s  ey 
of  minute  doses  of  adrenaline  hydrochloride;  this  actioi 
interpreted  in  the  light  of  the  above  results,  indicate 
increased  acidity  of  their  serums.  . 

9.  The  pericardial  effusion  from  birds  suffering  troi 
polyneuritis  columbarum  (Ppp  approximately  6.5)  retards  th 
action  on  the  enucleated  toad’s  eye  of  minute  _  doses  < 
epinepliriu  (healthy  pigeon’s  adreual  emulsion) ;  tins  actioi 
interpreted  in  the  light  of  tlie  above  results,  indicates  till 
such  effusions  have  reached  “  tlie  critical  point  of  acidity  > 
which  tlie  action  of  epinephrin  is  inhibited. 

Conclusions. 

1.  The  active  principle  of  the  adreual  medulla  maintains  at 
enhances  tlie  sensitivity  of,  rather  than  stimulates,  the  niy 
neural  junctions  of  the  true  sympathetic  terminals  of  til 
enucleated  toad’s  eye,  so  that  their  response  to  .  tlie  stimuli 
of  light  is  more  sensitive  and  their  sensitivity  is  long 
retained. 

2.  If  this  sensitivity  is  to  be  sustained  and  optimum  tunctic 
of  the  iris  is  to  be  maintained  in  media  on  tlie  acid  side 
neutrality,  tlie  concentration  of  epinephrin  must  be  pr 
portionate  to  the  concentration  of  hydrogen  ions  in  tl 
medium. 

3.  The  observations  recorded  in  tins  paper  provide  eviucn 
that:  (a)  The  enlargement— with  increased  epinephrin  coute 

_ of  the  adrenal  glands  in  inanition  and  in  avitaminosis  w: 

be  correlated  with  the  condition  of  acidosis  associated  wi 
these  states.  Its  occurrence,  for  tlie  most  part,  during  t  j 
terminal  phases  of  avitaminosis,  its  association  with  niaik 
respiratory  disturbances,1  with  oxygen-want,1  with  iamb 
body  temperature,1  and  with  interference  with  oxygenatioj 
and  its  rapid  disappearance  on  the  provision  of  tlie  lllisslj 
vitamins,  suggest  that  it  is  an  emergency  effort  on  the  pni 
of  the  adrenal  glands,  (b)  The  attempted  exercise  of  • 
emergency  function  by  tlie  adrenal  glands  may  be  expee  j 
to  occur  in  all  conditions  of  alkalosis  or  of  acidosis. 
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EMBOLISM  OF  THE  RIGHT  BRACHIAL  ARTERY 
AS  A  COMPLICATION  OF  LOBAR 
PNEUMONIA. 

BY 

A.  H.  D.  SMITH,  M.C.,  M.B.,  Ch.B„ 

LLANELLY. 

The  rarity  of  embolism  of  a  main  arterial  trunk  as  a  com¬ 
plication  of  lobar  pneumonia,  and  the  unusual  bacteriological 
findings  on  examination  of  the  blood,  prompt  me  to  make 
a  record  of  this  case. 

W.  J.,  aged  39,  an  insured  person  who  worked  as  a  labourer  in 
a  tinplate  works,  on  October  16th,  1922,  felt  chilly  and  bad  a  rigor 
alter  having  been  exposed  to  cold  and  getting  wet  through  during 
a  drinking  bout.  O11  October  17th  I  found  him  complaining  of 
pain  in  the  right  side  of  the  chest.  The  temperature  was  104 
pulse  110,  and  the  sputum  was  rusty.  The  right  upper  lobe  was 
found  to  be  the  site  of  lobar  pneumonia.  All  over  the  rest  of  the 
!  chest  were  signs  of  chronic  bronchitis.  Crisis  occurred  on  the 
niuth  day  ;  at  no  time  was  there  any  real  cause  for  anxiety,  and 
apart  from  a  soft  systolic  bruit  at  the  apex  there  were  no  physical 
t  signs  or  symptoms  of  any  cardiac  affection.  After  the  crisis  con- 
,  valescence  was  uneventful  until  the  fourth  day,  when  be  began 
1  coughing  badly,  expectoration  was  profuse,  the ‘temperature  was 
elevated,  and  sweating  was  marked.  There  were  signs  of  bronchitis 
j  over  both  lungs;  over  the  pneumonic  area  in  the  right  lung  the 
;  breath  sounds  were  cavernous,  and  there  were  abundant  crepi ta¬ 
il  tions.  Night  sweating  was  profuse  and  occasionally  delirium  was 
1  marked.  Tubercle  bacilli  were  not  found  in  the  sputum,  but  the 
clinical  picture  and  the  facts  which  came  to  light  in  the  family 
and  personal  history  strongly  supported  the  view  that  the  patient 
was  now  suffering  from  an  acute  tuberculous  infection  of  the  right 
lung.  I  was  informed  that  the  patient  had,  after  his  discharge 
been  under  treatment  at  a  military  hospital  for 
ease  of  the  spine.  His  only  brother  had  died 
recently  of  tuberculous  infection  of  the  lungs.  Examination  of 
the  heart  during  this  period  showed  no  abnormality  save  for  the 
!  soft  systolic  bruit  atr  the  Apex  previously  noticed. 

|  Tllis  was  the  clinical  picture  up  to  November  9th.  On  November 
[1 10th,  during  my  visit  in  the  morning,  the  patient  told  me  that 
1  during  the  night  he  had  been  seized  with  very  acute  pain  in  the 
right  arm;  examination  of  that  arm,  conducted  with  difficultv 
owmg  to  the  great  pain  caused  by  the  slightest  movement,  showed 
'  no  apparent  difference  from  the  other;  the  heat  in  both  was  equal  • 

I  |h^'e  was  no  swelling  in  the  right  arm  and  no  difference  in  colour 
j  between  it  and  the  sound  arm.  There  was,  however,  exquisite 
i  pain  111  the  affected  arm  and  paresis  of  the  muscles.  The  hyper - 
aesthesia  was  confined  to  the  area  from  the  wrist  to  the  shoulder, 
lhere  was  almost  complete  anaesthesia  in  the  tips  of  the  thumb 
and  fingers.  The  right  radiil  pulse  was  absent  both  to  the  finger 
and  to  the  stethoscope.  Following  the  course  of  the  radial  upward 
no  pulsation  could  be  felt  in  the  ante-cubital  fossa.  At  the  level  of 
the  posterior  wall  of  the  axilla,  in  the  line  of  the  vessel,  a  very 
tender  lump  about  the  size  of  a  small  hazel  nut  could  be  felt.  The 
surrounding  structures  appeared  normal.  Above  this  level  the 
•  vessel  could  be  felt  pulsatiug  strongly.  The  radial  pulse  in  the 
leit  side  was  present  and  bounding  in  type.  A11  examination  of 
the  heart  revealed  nothing  further  than  the  soft  systolic  bruit 
already  noted.  I  felt  I  was  dealing  with  an  embolism ‘of  the  right 
.m  actual  artery,  and  thought  that  the  probable  source  was  an 
I  infective  endocarditis.  The  cardiac  physical  signs  at  this  stage 
i  V'm,e’  .  wever,  not  in  any  way  pronounced. 

I  he  right  arm  was  wrapped"  in  cotton-wool  and  immobilized. 

|  nor  the  next  three  days  treatment  was  expectant,  and  a  careful 
I  examination  of  the  arm  and  heart  was  made  daily.  The  appear- 
jauceof  the  arm  never  changed.  Compared  with  the  sound  arm 
U 11  ere  was  no  difference  in  size,  heat,  or  colour.  The  hyper- 
I  aesUl6sla,  however,  remained  marked,  as  did  the  anaesthesia  of  the 
1  ips  ot  the  thumb  and  fingers.  The  patient  was  .profoundly 
intoxicated,  delirium  became  marked,  and  night  sweats  became 
[very  heavy.  The  cough  was  less,  but  the  physical  signs  in  the 

9figiuere  stl  those  01  acute  Phthisis.  On  November  11th  and 
etch  there  was  no  alteration  in  the  physical  signs  in  the  heart.  On 

f  ,  m  Tri  h®.waa  seen  with  me  by  Dr.  Samuel  Williams,  who 
1  tc,ieea  that  the  diagnosis  was  probably  septic  endocarditis  foliow- 
1  loba,Ll,Pne™OIlia,  and  that  the  embolus  was  a  result  of  the 
°,n  tdat  da-v  ^finite  signs  of  endocarditis  were 
ti  ] 11  shape  of  marked  systolic  and  presvstolic  bruits  at 
A.  ,|.ex'  due  murmurs  were  harsh  and  ran  into  each  other.  At 
uLrff  ,of  t|he  hear1t  a  soft  high-pitched  systolic  bruit  could  be 
I  C  m  pitch  from  the  murmur  present  at  the  apex, 

in  ill  clenberl3tl1  a  bl?°d  culture  was  made  and  seat  bv  hand 
iHWiitni  2,1 11 ^“’pathologist,  Beck  Laboratory,  Swansea  General 
1  lov  rnj‘  ^  this  time  the  physical  signs  were  as  011  the  previous 
'  uiil'hp  mi  condition  of  the  patient  was  verv  poor  indeed, 

:  i  be  (les,crlbe(1  as  being  in  a  typhoid  state  with  the  low 

|  I  was  called  hurriedly  to  see  him  about  10.30 

le*id  n  UU  arrival  a  few  minutes  later  I  found  he  was 

f  „?  p  jLnY  111 'on tea  prior  to  my  arrival  he  had  been  talking 
leen  »n7ii5  t0,,hls  ftneuds-  The.v  said  he  seemed  to  fall  off  to 
uiahlp  tr  ten  they  found  be  was  dead.  1  was  unfortunately 
Janie  to  get  permission  to  perform  a  postmortem  examination.  ' 

i  recorded  the  case  because  embolism  of  a  rnai 

1  Kin'f  ru  ,  as  a  post-pneumonic  complication  is  unusua 
!  e  records  a  case  of  embolism  of  the  femoral  artery  as 


pneumonic  complication  and  states  that  it  is  very  rare.  In 
his  case  the  complication  occurred  during  the  height  of  the 
fever,  and  the  limb  had  to  be  amputated.  The  patient 
recovered. 

In  the  case  here  recorded  the  obstruction  was  evidently 
complete  and  sudden.  At  no  time  was  there  any  sign  of 
interference  with  the  circulation  such  as  might  necessitate 
surgical  interference.  Apart  from  the  paresis  and  the  nerve 
symptoms  the  limb  was  apparently  normal.  The  obstruction 
must  have  been  below  the-  circumflex  artery,  and  the  condi¬ 
tion  of  the  arm  again  demonstrates  the  wonderful  collateral 
circulation  which  exists  in  the  upper  limb.  Complete  obstruc¬ 
tion  of  a- main  trunk  with  so  little  interference  must,  I  think, 
be  a  very  rare  condition.  Ollier  points  of  interest  in  the 
case  are : 

1.  The  absence  of  definite  signs  of  endocarditis  in  the  early 
stage  of  the  embolus. 

2.  I  he  difficulties  of  diaguosis  owing  to  the  clinical  picture 
in  the  lungs,  so  suggestive  of  acute  phthisis. 

3.  The  result  of  the  bacteriological  findiugs  of  the  blood. 
Dr.  Sladden's  report  was  as  follows: 

“  A  plentiful  growth  of  streptococcal  chains  occurred.  Fuller 
tests  showed  this- to  be  a  non-haemolytic  strain  with  the  sugar 
reactions  of  Streptococcus  salivariu*.  It  was  not  bile-soluble,  and 
grew  readily  on  ordinary  broth  medium.  It  was  therefore  not  in 
any  way  related  to  pneumococcus  as  usually  identified.” 

I  had  expected  the  blood  culture  to  reveal  the  presence 
of  pneumococcus.  Weie  the  endocarditis  and  embolus  the 
lesult  of  pneumonia  or  were  they  independent  of  the  pr.mary 
condition?  Unfortunately  the  sputum  was  not  examined  for 
the  streptococcus  which  was  found  in  the  blood. 

ItEFERENCE. 

1  Osier  :  Principles  and  Practice  of  Medici n  \  p.  90. 


THE  BLOOD  AS  GUIDE  TO  EARLY  DIAGNOSIS 
IN  LEAD  POISONING. 

BY 

ROBERT  CRAIK,  M.D.Glasg., 

,  .  EALING. 


Lead  poisoning  is  commoner  than  is  generally  supposed,  and 
it  is  useful  for  practical  purposes  to  recognize  four  classes  of 
cases.  The  industrial  includes  workers  engaged  in  smelting 
or  making  white  iead,  etc.  This  class  is  invariably  detected 
by  experienced  medical  men  at  the  works.  In  general 
practice  cases  are  mainly  occupational — painter,  plumber,  etc, 
Recently  there  have  been  more  cases  than  usual  in  painters. 
The  practice  of  moistening  the  sandpaper  with  oil  is  practi¬ 
cally  unknown  in  Loudon,  and  it  is  line  dust  arising  from  dry 
sandpapering  indoors  which  does  the  damage.  I  have  known 
a  healthy  man  to  contract  acute  plumbism  in  ibis'  way  in 
three  weeks.  Painters  often  drink  much  beer,  and  in  such 
cases  constipation  is  not  to  be  expected  with  the  colic. 

Criminal  cases  used  to  be  frequent  in  the  Midlands,  but  I 
have  seen  only  one  in  London.  Diachylon  is  taken  to  produce 
abortion  early  in  pregnancy  by  women — generally  marriecl 
women.  Symptoms  are  often  vague  or  misleading:  constipa- 
tion,  vomiting,  even  albuminuria  and  headache,  may  "be 
attributed  to  the  condition,  and  abdominal  pain  that  would 
otherwise  secure  attention  is  minimized  by  the  woman  as 
she  hopes  it  is  the  prelude  to  miscarriage.  The  gums  may 
give  no  help  as  the  patient  may  have  artificial  teeth.  Further, 
slight  pyrex  a  is  not  unusual  and  agonizing  colic  may  be 
attended  with  urgent  vomiting — not  unlike  that  due  to  an 
acute  abdominal  lesion.  Only  early  diagnosis  can  save  these 
women  from  serious  illness,  and  in  no  class  is  blood  examina¬ 
tion  so  helpful. 

All  other  cases  may  be  lumped  together  as  domestic  and 
arising  from  food,  drink,  etc.  Recently  there  has  been  an 
outbreak  in  this  district  due  to  accidental  contamination  of 
beer.  But  of  9  cases  seen  since  midsummer  only  3  were  due 
to  beer  alone,  though  in  3  others  it  was  probably  an  important 
factor.  In  the  remaining  3  beer  could  be  excluded — in  ono 
the  source  remains  unknown,  but  in  two  painters  it  was 
occupational.  These  two  were  severe  and  conspicuous 
examples  of  acute  lead  colic. 

In  30  cases  of  all  kinds  I  have  seen  wrist- drop  only  once, 
and  the  patient  (potman)  developed  encephalopathy  about 
a  year  later  and  died.  Another  case  (criminal)  developed 
the  enceplialopathic  type,  but  recovered  after  a  long  illness. 

Ju  28  there  was  practically  no  obvious  symptom  alter  a 
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fortnight’s  treatment.  The  longer  diagnosis  is  deferred  the 
greater  are  the  variety  and  the  duration  of  the  symptoms. 
To  hesitate  in  the  absence  of  wrist-drop  is  like  waiting  for 
locomotor  ataxia  before  diagnosing  syphilis.  In  19  out  of  20 
cases  the  patient  first  seeks  advice  for  abdominal  pain,  Avliich 
may  be  severe  colic  or  only  vague  discomfort,  and  it  is  only 
in  occupational  cases  that  lead  is  likely  to  be  suspected.  In 
the  latter  a  blue  line  is  seldom  absent,  but  this  is  not 
conclusive  evidence. 

1.  Blue  Line. — In  industrial  cases  this  is  practically  always 
present,  but  it  may  also  be  found  in  healthy  workers.  It 
means  deposit  of  lead  on  the  gums  and  is  acquired  from 
dust.  In  occupational  cases  the  line  is  of  more  importance 
and  means  faulty  habits,  which  are  sure  to  end  in  plumbism 
if  they  have  not  already  done  so.  In  domestic  cases  where 
lead  has  been  ingested  in  minute  quantities  in  beverages, 
even  when  symptoms  of  poisoning  are  present,  this  sign  may 
be  absent.  It  is  generally  rather  faint,  and  I  have  known 
such  a  case  still  undetected  a  fortnight  after  admission  as 
alcoholic  neuritis  to  the  ward  of  a  teaching  hospital.  Blue 
line  demands  careful  examination  of  the  patient  or  worker, 
but  diagnosis  must  always  be  independent  of  blue  line,  which 
remains  only  valuable  presumptive  evidence.  All  are  agreed 
as  to  the  importance  of  early  diagnosis  in  syphilis,  and  this 
is  not  less  essential  in  plumbism.  In  order  to  effect  this, 
diagnosis  must  depend  mainly  on  a  clear  conception  of  the 
importance  of  two  factors — lead  in  the  urine  and  punctate 
basophilia  in  the  blood  film. 

2.  Lead  in  the  Urine. — We  are  assured  that  lead  may  be 
found  in  the  urine  of  healthy  industrials.  In  them  minute 
quantities  are  always  present  in  the  system,  but  satisfactory 
elimination  by  kidneys  and  bowel  is  said  to  prevent  accumu¬ 
lation  and  poisoning.  This  can  hardly  be  regarded  as  satis¬ 
factory,  and  in  my  opinion  such  cases  require  further  investi¬ 
gation.  In  lead  poisoning  the  metal  is  always  present  in  the 
urine  and  remains  for  weeks  or  months  after  treatment  is 
undertaken.  In  the  case  of  suspicious  symptoms  examina¬ 
tion  of  the  urine  affords  valuable  diagnostic  evidence,  or, 
alternatively,  altogether  excludes  lead.  It  should  be  oftener 
employed. 

3.  Punctate  Basophilia. — This  sign  is  neglected  because  its 
significance  is  misunderstood.  It  is  necessary  to  recall  a  few 
facts  of  haematology.  Polychromasia  is  a  sign  of  unusually 
active  erytlirogenesis,  and  is  conspicuous  in  the  blood  of  the 
newborn  babe,  where  it  is  associated  with  nucleated  reds.  In 
adults  polychrome  erythrocytes  are  still  readily  attracted  into 
the  blood  stream,  and  appear  in  minor  anaemias  of  convales¬ 
cents  and  even  after  moderate  haemorrhage,  whereas  erytliro- 
blasts  only  appear  in  more  serious  anaemias  or  after  severe 
haemorrhage.  In  the  so-called  pernicious  anaemias  a  toxin 
is  also  exciting  the  marrow  to  pathological  regeneration.  The 
first  indication  of  this  is  the  appearance  of  punctated  erythro¬ 
cytes,  which  later  on  are  associated  with  megaloblasts,  giving 
a  blood  picture  of  anisocytosis,  polychromasia,  and  normo¬ 
blasts  (normal  regeneration),  combined  with  poikilocytosis, 
punctate  basophilia,  Cabot  rings,  and  megaloblasts  tp&tho- 
logical  regeneration).  All  these  may  appear  fairly  early  in 
mild  lead  intoxication,  but  for  some  weeks  there  is  usually 
only  anisocytosis,  polychromasia,  and  punctate  basophilia. 
Thus  lead  acts  directly  on  the  marrow  in  a  similar  way  to 
the  toxin  in  a  pernicious  anaemia.  In  malaria  at  every 
paroxysm  the  marrow  is  excited  in  the  same  way,  but  the 
reaction  is  transient.  With  these  exceptions,  pathological 
regeneration  is  seldom  seen,  and  it  is  safe  to  say  that,  in 
the  absence  of  serious  anaemia,  punctate  basophilia  is  more 
likely  to  be  caused  by  lead  than  by  anything  else.  Now, 
anaemia  is  never  serious  in  the  early  weeks  of  lead  poison¬ 
ing.  Basophilia  is  pathological,  and  demands  investigation 
just  as  much  as  albuminuria  or  glycosuria.  So  long  as  it  is 
present  something  is  acting  injuriously  on  the  marrow,  and 
if  this  is  lead  the  urine  will  contain  a  trace  of  the  metal  even 
in  the  absence  of  corroborative  symptoms. 

As  I  have  indicated,  basophilia  is  only  one  in  a  series  of 
biological  reactions  inevitably  excited  by  small  doses  of  lead. 
When  diagnosis  is  early  —  whatever  the  treatment  —  the 
reaction  usually  disappears  within  three  months,  and  it  is 
interesting  to  watch  the  subsidence  of  the  reaction  in  the 
blood  film.  Not  much  difference  is  seen  for  a  month,  but 
soon  afterwards  blasts  disappear  in  mild  cases  and  search 
for  basophils  becomes  necessary,  though  these  can  usually  be 
found  for  two  months.  With  the  help  of  the  Clinical  Research 
Association  I  have  compared  this  with  disappearance  of  lead 
from  the  urine.  In  a  mild  case  due  to  beer  basophilia  was 
still  seen  fifty-two  days  after  ingestion  ceased,  and  half  a  pint 


of  morning  urine  gave  a  trace  of  lead.  In  a  more  severe  case 
of  painters’  colic  erytliroblasts  were  found  thirty-nine  days 
after  leaving  work,  but  a  chance  sample  of  eight  ounces  of 
urine  gave  no  result.  On  the  fiftieth  day  there  were  easily 
found  anisocytosis,  polychromasia,  and  punctate  basophilia, 
and,  after  a  search,  Cabot  rings  and  one  punctated  erythro- 
blast.  The  whole  twenty- four  hours’  urine  was  collected  for 
the  same  day  and  gave  a  trace  of  lead.  Apparently  these  two 
signs  disappear  about  the  same  time. 

I  have  already  pointed  out  how  basophilia  may  be  used  to 
exclude  lead  poisoning  (British  Medical  Journal,  1917,  ii, 
p.  650).  It  serves  another  purpose  in  enabling  one  to  folio  . v 
the  progress  of  a  case.  On  finding  brisk  pathological  regenera¬ 
tion  in  a  potman  some  months  after  leaving  work  with  colic 
and  limp  hands,  I  convicted  him  of  continued  indulgence. 
He  disappeared  for  some  mouths,  to  return  with’double  wrist¬ 
drop,  albuminuria,  and  brisk  pathological  regeneration.  His 
protestations  suggested  to  me  that  possibly  a  second  unknown 
source  of  poisoning  existed,  and  I  advised  him  to  leave  tlio 
district.  This  he  hesitated  to  do,  and  a  few  weeks  after  was 
taken,  comatose  and  convulsed,  to  Isle  worth,  where  he  soon 
died.  In  conclusion,  I  suggest  that  diagnosis  should  depend, 
not  on  gross  sigus,  but  on  appreciation  of  suspicious  symptoms 
and  investigation  of  blood  and  urine.  Whereas  examination 
of  the  urine  is  a  tedious  process,  the  blood  film  is  quick,  easj', 
and  almost  as  reliable.  I  can  testify  that  early  diagnosis  will 
avert  gross  symptoms,  so  that  in  a  month  Government 
referees  will  reject  cases  still  showing  blue  line  on  the  gums, 
punctated  erytliroblasts  in  the  blood  film,  and  lead  in  the 
urine. 


Jthmoratt&a : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

ULCERATIVE  STOMATITIS  IN  CHILDREN, 

AND  ITS  TREATMENT. 

During  the  war  a  form  of  stomatitis  Avas  described  the 
causal  organisms  of  Avliich  were  the  Vincent  spirocliaete  and 
the  fusiform  bacillus;  to  this  the  name  of  “  trench  mouth” 
Avas  given.  This  form  of  stomatitis  has  long  been  described 
in  books  on  children’s  diseases  under  the  term  “  ulcerative 
stomatitis.”  The  treatment,  hoAvever,  which  was  extremely 
successful  for  “  trench  mouth  ”  has  not  been  applied,  so  far 
as  I  am  aware,  to  children  up  to  the  present.  This  disease,  | 
which  usually  occurs  after  the  primary  dentition  is  well 
advanced,  is  common  among  the  hospital  class  of  patient,  andj 
is  characterized  by  swelling,  redness,  oedema,  and  extreme 
tenderness  of  the  gums  round  about  the  teeth.  The  gums 
may  sIioav  actual  ulceration.  Those  parts  of  the  cheek  Avliich 
come  in  contact  with  the  ulcerated  areas  may  themselves 
show  infection.  The  teeth  are  frequently  carious;  pressure 
on  the  gums  may  or  may  not  cause  pus  to  appear  at  their 
margins.  The  tongue  is  coated  and  the  breath  fetid;  the 
temperature  is  generally  raised  to  101°;  the  child  refuses 
food,  and  there  may  be  swelling  and  tenderness  of  the 
lymphatic  glands  beneath  the  jaAV  at  its  angle. 

Smears  of  the  pus  Avill  usually  sIioav  the  fusiform  bacillus 
and  the  Vincent  spirocliaete.  The  clinical  picture  is  thus 
very  like  that  of  the  so-called  “  trench  mouth.”  The  treat 
ment  which  I  have  carried  out  in  a  large  number  ol  1 
out-patients  is  as  follows :  The  folloAving  mixture  was 
applied  to  the  mucous  membrane  of  the  gums,  cheeks,  am 
tongue  at  six-hourly  intervals  :  liquor  arsenicalis  2  drachms  ■ 
vin.  ipecac.  2  drachms,  glycerin  2  drachms,  aq.  menth 
pip.  to  1  oz.  As  this  mixture  is  poisonous,  and  could  no  j 
be  used  as  a  mouth  Avash  in  small  children,  I  ordered  i 
in  the  folloAving  fashion:  15  drops  diluted  in  2  drachms  0 
water  were  to  be  applied  by  means  of  a  soft  piece  of  muslir 
on  the  end  of  the  finger  or  a  camel’s-hair  brush.  In  childrei 
old  enough  to  use  this  mixture  as  a  mouth  AA’asli — that  is,  ok 
enough  to  spit  out  the  mixture  after  its  application — a  sof 
boiled  toothbrush  was  used,  a  feAV  drops  of  the  mixturj 
undiluted  being  applied  to  the  gums  by  the  toothbrush.  Th 
arsenic  seems  to  be  specific  for  the  spirocliaete  and  the  vie 
ipecac,  for  the  fusiform  bacillus. 

In  conjunction  with  this  treatment,  which  was  that  recoinj 
mended  during  the  war  for  “  trench  mouth,”  potalssmi 
chlorate  was  administered,  12  grains  in  the  twenty-fou 
hours  being  given  to  children  under  1  year,  and  18  grains  i. 
the  day  to  children  under  2  years.  In  the  administration 
of  the  potassium  chlorate  the  child’s  meals  Avere  carefull 
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avoided,  as  it  was  found  to  tend  to  produce  indigestion. 
Attention  was  paid  to  the  general  condition  of  the  child, 
the  diet  being  nutritious,  and  plenty  of  fresh  air  and  fresh 
fruit  were  indicated. 

The  improvement  with  this  treatment  was  rapid,  the  acute 
symptoms  subsiding  in  thirty-six  hours.  There  is,  unfor¬ 
tunately,  a  tendency  for  this  condition  to  recur.  As  it  is 
extremely  infectious,  care  should  be  taken  to  prevent  other 
members  of  the  family  contracting  the  disease.  Very  often 
in  my  cases  I  found  that  one  of  the  parents  was  suffering 
from  the  disease  and  had  probably  been  the  source  of  the 
infection. 

Donald  Paterson,  M.B.,  M.R.C.P., 

Physician  to  Out-patients,  Children’s  Hospital, 
Great  Ormond  Street. 


ERYSIPELAS  OF  THE  MOUTH. 

Cases  of  erysipelas  attacking  the  fauces  are  somewhat  rare, 
ind  worthy  of  record. 

Recently  Mrs.  L.  was  notified  as  a  suspected  case  of  diph¬ 
theria,  but  her  throat  had  not  been  well  seen  by  her  medical 
adviser;  he,  however,  gave  her  2,000  units  of  antitoxin,  and, 
is  she  was  obviously  very  ill,  requested  her  removal  to 
aospital. 

I  saw  her  there;  she  had  then  been  thirty-six  hours  ill, 
complaining  of  sore  throat,  a  feeling  of  swelling  in  the  throat, 
in  opening  her  mouth;  the  temperature  was 
-04  ,  she  was  seven  months  pregnant.  There  was  some 
nlargement  of  tne  cervical  glands ;  her  throat  was  congested 
jind  dark  in  colour;  the  fauces  and  tongue  showed  bullae. 
The  next  day  the  throat  appeared  somewhat  better,  the  bullae 
u  ^he  tongue  had  burst,  and  ulcers  to  the  number  of  about 

I  dozen  were  counted  on  her  tongue;  there  was  some  nasal 
hscharge,  and  the  temperature  remained  raised.  When  ill 
eventy-two  hours  the  infection  passed  by  way  of  lips  and 

,  lose  fo  the  face,  thence  to  the  body,  and  finally  ceased  at  the 
ostal  margins.  Profuse  desquamation  ensued.  The  ulcers 

II  the  tongue  gradually  improved  as  the  sloughs  separated, 

I  nd  convalescence  followed;  pregnancy  was  not  interrupted, 

nd  there  were  no  complications. 

Eustace  Thorp,  O.B.E.,  L.R.C.S.,  D.P.H., 

j  _ _  Assistant  M.O.H.  Sunderland. 


Reports  of  j^unetu's. 

HE  PRESENT  POSITION  OF  ORGANOTHERAPY, 

x  a  meeting  of  the  Section  of  Therapeutics  and  Pharrna- 

•  °8y  ,of  ^he  Royal  Society  of  Medicine  on  January  9th, 
ith  the  President,  Dr.  W.  Langdon  Brown,  in  the  chair, 
discussion  took  place  on  the  present  position  of  omano- 

j  terapy.  & 

J  Professor  Swale  Vincent  began  with  a  criticism  of  the 
oundless  and  fantastic  theories  which  surrounded  this 
I  ;]cct.  It  seemed  that  neither  the  scientific  discrimination 
ne  medical  profession  nor  the  common  sense  of  the 
roeral  public  could  yet  be  trusted.  The  doctrine  and 
actice  of  organotherapy  appeared  to  involve  the  therapeutic 
e  or  practically  every  organ  and  tissue  in  the  body.  Many 
I  o  ish  notions  were  abroad— one,  for  example,  was  that 
preparation  from  the  pancreas,  tonsil,  and  duodenal 
ucosa,  taken  by  the  mouth,  was  a  remedy  for  diabetes. 

J  ar?e.  “  pm  be  r  of  substances  were  recommended  for 
ministration  by  the  mouth,  which,  so  far  as  could  be 
I  ®  ,  Produced  oo  physiological  effect  of  any  kind  when 
eu  in  that  way.  He  thought  that  when  physicians  insisted 
£7ng/?,bstances  by  Uie  moufch  they  should  be  called  upon 
®  y  .  t  ,ieu’  Practice  by  proper  clinical  records  of  their 
s.  substances  which  produced  no  effect  when  given  by  the 
t  pJU$  ^  nVe  <^rrfcain  effects  when  given  subcutaneously, 
A  ™  theu  the  effects  were  not  specific,  and  were  at  best 
!  nPol'aiT-  1“  Hie  whole  province  of  therapeutics  there 
!  i  Llny  allacies  aud  pitfalls,  in  particular  the  ono  ex- 
;v!fn  y  p08t  hoc'  ?r.9°  propter  hoc.  It  was  truly  said  that 
linne  ,n°01  CUlC  W  Uch  Bevei'  found  its  lucky  patieut.  For 
dei-til-oif0118/  Riem  obvious,  treatment  was  often 

fh  u  \  f  US  Rl,e  I‘me  when  things  were  at  their  worst, 

*  ti-f'-u,  U!U  Rle  better  was  put  down  to  the  credit  of 
1  „]i  .  ’  ,nc11  ‘  Tany  patients  recovered  without  treatment 
!  ■  Pi  in  t’Hnf  -!C,aUVeirt  was  S‘ven  it  was  by  no  means  always 

no  p-.t  1  i|U  *ai  ,a.u3 thing  to  do  with  the  recovery,  and  in 
s  *0  position  mioht  be  that  recovery  took  place 


in  spite  of  treatment!  But  it  seemed  clear  that,  if  the  value 
of  a  remedy  was  to  be  ascertained  and  demonstrated,  some- 
tlnng  like  a  series  of  experiments  must  be  carried  out  It 
would  be  presumptuous  on  his  part,  as  one  not  in  practice,  to 
point  out  how  a  clinical  worker  should  conduct  his  experi¬ 
ments,  but  at  any  rate  the  necessity  of  adequate  and  ii«id 
controls  should  be  urged.  The  endless  records  of  siimle 
cases  alleged  to  have  been  cured  by  this  or  that  drug  weie  not 
worth  the  paper  on  which  they  were  written.  That  was  true 
of  geneial  therapeutics,  and  truer  still  of  organotherapy. 

1  assing  to  a  more  particularized  review  the  speaker  said 
that  the  value  of  thyroid  preparations  in  myxoedema  appealed 
to  be  established,  and  these  preparations  might  be  valuable 
under  certain  other  conditions — in  some  cases  of  goitre,  for 
instance,  and  in  obesity.  Many  observers  asserted  that 
lyioid  did  good  in  quite  a  wide  range  of  conditions,  and  it 
was,  of  course,  conceivable  that  a  drug  which  stimulated  the 
chemical  activities  of  the  body  might  have  many  indications, 
larathyroid  had  been  used  in  different  conditions,  with  very 
uncertain  results;  here  he  thought  the  most  optimistic  endo¬ 
crinologist  would  make  no  very  large  claims.  It  had  never 
been  shown  that  treatment  with  pituitary  extract  had  the 
shglitest  effect  in  remedying  the  symptoms  due  to  pituitary 
insufficiency.  The  value  of  adrenaline  medication  bore  a  ver  y 
problematic  relation  to  the  adrenal  function,  and  here  again, 
as  in  the  case  of  extracts  of  the  posterior  lobe  of  the 
pituitary,  there  was  no  such  thing  as  substitution  therapy. 
In  Addison  s  disease  adrenaline  preparations  did  not  seem 
to  be  of  the  slightest  value.  As  for  testicular  and 
ovarian  medication,  it  was  doubtful  whether  such  pre¬ 
parations  produced  any  effect  when  administered  by  the 
mouth;  when  administered  subcutaneously  a  mild  stimulant 
or  irritant  effect  might  be  observed,  which,  however,  was 
not  specific,  but  was  produced  by  many  other  substances. 
It  was  generally  recognized  that  the  pancreas  furnished  an 
internal  secretion  the  elimination  of  which  might  give  rise  to 
a  condition  resembling  the  disease  known  as  diabetes,  but 
the  administration  of  pancreatic  extract  had  not  been  proved 
to  be  of  any  value  in  that  condition.  During  recent  months, 
however,  the  investigations  undertaken  at  the  University  of 
Toronto  (British  Medical  Journal,  November  4th,  1922, 
p.  833,  and  November  18th,  p.  991)  made  it  seem  necessary  to 
revise,  this  judgement.  It  would  not  be  wise  to  be  "too 
sanguine,  but  it  was  not  out  of  the  question  that,  sooner  or 
later,  there  might  be  a  preparation  from  the  pancreas  wlrch 
would  have  the  same  action  in  diabetes  as  thyroid  had  in 
myxoedema. 

To  sum  up,  if  the  search  was  for  a  true  substitution 
therapy — the  artificial  replacement  of  an  internal  secretion— 
the  reward  was  the  solitary  instance  of  thyroid,  though  it 
might  be  that  before  long  the  pancreas  must  be  added. 
There  were  also  a  few  instances  in  which  substances  were 
valuable  as  drugs,  apart  altogether  from  any  question  of  the 
internal  secretions — for  example,  adrenaline.  On  no  subject 
was  such  utter  nonsense  talked  as  on  the  internal  secretions, 
aud  organotherapy,  or  a  large  portion  of  it,  might  be  defined 
as  the  application  of  this  nonsense  to  practical  medicine.  In 
the  meantime  certain  firms  of  manufacturing  diuggists  were 
growing  rich  owing  to  the  iguorauce  of  the  public  and  the 
lack  of  discrimination  of  the  medical  profession. 

Professor  G.R.  Murray  (Manchester)  thought  that  a  discussion 
on  organotherapy  at  the  present  time  Avould  serve  a  very 
useful  purpose.  Certain  lines  of  treatment  by  this  means 
were  based  on  sound  physiological  principles,  although,  owing 
to  the  enthusiasm  of  speculative  writers,  a  great  deal  o*f 
ephemeral  literature  had  appeared  on  the  subject,  much  of  it 
of  no  value,  aud  some  of  it  positively  harmful.  The  term 
“organotherapy”  might  include  the  products  of  the  secretory, 
excretory,  and  the  incretory  glands.  The  excretory  glands, 
from  the  nature  of  their  function,  did  not  promise  much  help, 
though  urea  might  be  mentioned.  The  secretory  glands  were 
those  which  delivered  their  secretion  through  a  duct  to  the 
surface  of  the  skin  or  mucous  membrane;  the  incretory  or 
eudocrine  glands  discharged  their  secretion  into  the  blood, 
lymph,  or  cerebro  spinal  fluid.  He  would  confine  his  remarks 
to  conditions  in  which  the  treatment  was  of  value  in  clinical 
medicine.  The  first  and  most  important  use  of  the  thyroid 
preparation  was  to  supplement  a  failing  thyroid  gland, 
which,  owing  to  fibrotic  atrophy  or  other  destructive  lesion, 
could  no  longer  provide  even  the  minimum  amount  of  hor¬ 
mone  necessary.  If  a  case  failed  to  respond  to  the  treat¬ 
ment  it  might  be  well  to  change  the  preparation,  for  be 
had  come  across  preparations  which  had  no  activity  at 
all,  probably  owing  to  some  fault  in  the  manufacture  of  the 
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particular  sample,  or  possibly  to  the  selection  of  the  wrong 
gland — a  contingency  always  to  bo  borne  in  mind.  When 
thyroid  treatment  was  started  there  was  a  latent  period  of 
a  week  or  more  before  any  definite  effect  was  observed.  If 
any  signs  of  hyperthyroidism  were  present,  the  use  of  thyroid 
extract  was  contraindicated,  and  this  was  an  important  point 
to  observe  before  starting  treatment  in  cases  of  simple  goitre; 
as  a  rule,  the  pulse  rate  would  give  the  indication.  In  simple 
obesity  he  had  seldom  found  it  beneficial  unless  combined 
with  special  dieting.  In  some  menstrual  disorders  a  bene¬ 
ficial  action  had  followed  quite  small  doses,  and  in  tertiary 
syphilis  also  good  results  had  been  obtained.  The  function 
of  the  parathyroid  glands  had  been  under  discussion  for 
years;  here  he  had  had  no  personal  experience.  With 
regard  to  the  suprarenals,  it  was  known  that  Addison’s  disease 
was  due  to  a  destructive  lesion  of  the  glands,  but  the  adminis¬ 
tration  of  whole  adrenaline  or  any  preparation  of  it  was  quite 
unable  to  revive  the  glandular  function.  He  had  never 
seen  permanent  improvement  in  Addison's  disease  by  this 
treatment,  though  in  other  respects  adrenaline  presented  an 
extremely  valuable  remedy  on  account  of  its  action  on  the 
sympathetic  nervous  system.  He  had  found  it  of  value  in 
the  treatment  of  oesophageal  spasm;  it  seemed  as  if  the 
adrenaline  was  held  up  by  the  oesophagus,  where  it  exercised 
possibly  some  local  action,  as  very  often  immediately  after  a 
dose  patients  could  swallow  food  with  comfort.  Extract  of 
pituitary  gland,  given  subcutaneously,  was  a  valuable  remedy. 
Its  careful  use  had  a  well  recognized  place  as  a  uterine 
stimulant  in  obstetric  practice;  it  had  been  found  useful  also 
in  the  treatment  of  diabetes  insipidus.  Little  evidence  was 
available  to  show  that  either  testicular  or  ovarian  prepara¬ 
tions  had  auy  value  when  taken  by  the  mouth,  and  there  was 
no  clear  proof  that  eunuchism  could  be  removed  by  testicular 
preparations.  The  active  principle  of  pancreatic  incretion 
had  long  been  sought,  and  the  recent  achievements  of  Banting 
and  Best  at  Toronto  were  of  great  interest  and  encourage¬ 
ment.  On  the  whole,  it  might  be  claimed  that  preparations 
of  thyroid,  parathyroid,  pancreas,  suprarenal,  and  pituitary 
glands  were  agents  of  value,  though  in  other  cases  it  could  not 
fairly  be  said  that  it  was  known  how  to  obtain  or  employ 
satisfactory  preparations.  The  recent  exploitation  of  organo¬ 
therapy  was  deplorable,  because  it  tended  to  discredit  the 
proper  use  of  these  substauces. 

In  acknowledging  the  President’s  thanks  for  having  come 
from  Manchester  specially  to  address  the  Section,  Professor 
Murray  said  that  he  felt  that  the  work  of  the  pioneers  in 
organotherapy  should  always  be  gratefully  acknowledged;  he 
referred  in  particular  to  the  work  done  by  Sir  Victor  Horsley, 
who  in  the  early  days  had  shown  the  relation  between  thyroid 
and  myxoedema. 

The  Clinical  Use  of  Parathyroid. 

Dr.  "VV.  R.  Grove  (St.  Ives)  brought  forward  some  clinical 
results  of  the  administration  of  parathyroid,  but  he  said  that 
he  did  so  with  considerable  trepidation  after  the  remarks  of 
Professor  Swale  Vincent.  Nevertheless,  his  cases  had  been 
followed  up  very  closely.  His  attention  was  drawn  to  para¬ 
thyroid  after  he  had  been  engaged  over  a  long  period  in  the 
study  of  calcium  metabolism.  In  1906  a  colleague  informed 
him  of  the  good  effect  clinically  of  calcium  salts  in  ulcers 
and  other  conditions.  He  confirmed  these  results  in  ulcers, 
and  also  in  some  eczemas.  He  also  injected  intramuscularly 
calcium  chloride  in  single  grain  doses,  diluted  1  :  100,  for 
haemorrhages  which  could  not  be  reached  surgically.  There¬ 
fore  he  came  to  the  subject  of  organotherapy  already  a  firm 
believer  from  clinical  evidence  in  the  effects  of  the  administra¬ 
tion  of  calcium  salts  both  by  the  mouth  and  intramuscularly. 
Dr.  Vines  of  Cambridge,  who  knew  of  his  interest  in  calcium 
metabolism,  asked  him  to  collaborate  with  him  from  the 
clinical  side  in  certain  investigations. 

The  first  case  taken  was  a  woman,  aged  55,  prematurely  old, 
with  a  large  varicose  ulcer  of  the  leg.  She  was  calcium  deficient’ 
and  on  calcium  chloride  being  given  intramuscularly  at  weekly 
intervals  the  calcium  content  of  the  blood  increased,  though  it 
never  reached  more  than  80  per  cent,  of  the  normal,  and  an 
improvement  in  the  ulcer  synchronized  with  the  higher  calcium 
content  of  the  blood.  The  injections  were  stopped  for  three  weeks 
while  calcium  was  given  by  the  mouth,  and  the  ulcer  then 
increased  in  size. 

Some  half- dozen  other  cases,  all  of  them  showing  calcium 
deficiency,  were  by  this  time  under  treatment,  and  all  of  them 
improved  with  intramuscular  injections,  though  they  never 
reached  normal,  while  calcium  by  the  mouth  was  followed  by 
no  signs  of  improvement  in  the  blood,  and  very  little  in  the 
ulcer.  It  was  in  this  series  of  cases  that  the  administration 


of  parathyroid  was  then  begun,  in  1/10  grain  doses  daily.  Ju 
every  case  the  blood  rapidly  became  normal,  never  taking 
more  than  a  fortnight  to  do  so,  and  the  ulcers  started  healing. 
At  the  end  of  five  weeks  from  the  commencement  of  the  para¬ 
thyroid  treatment  the  first  and  most  obstinate  case,  in  which 
the  ulcer  had  completely  encircled  the  leg,  and  which  had 
gone  on  with  varying  results  for  two  hundred  days  under 
calcium  chloride  treatment,  was  completely  healed,  and  in  the 
smaller  ulcers  in  other  cases  the  healing  was  still  more  expedi¬ 
tious.  A  number  of  related  conditions  had  been  tried  and 
had  yielded  good  results  under  parathyroid  treatment. 
These  included  bed  sores  and  severe  burns.  All  diseases 
in  the  rheumatic  group  invariably  showed  calcium  defi¬ 
ciency,  and  in  every  case  of  this  kind  treated  there  were 
undoubted  signs  of  improvement  after  administration  of  para¬ 
thyroid.  A  gumma  of  the  face  gave  a  remarkable  reaction  to 
parathyroid  after  the  case  had  resisted  ordinary  antisyphilitic 
treatment  for  months.  Another  striking  success  was  in  a 
case  of  herpes  zoster  of  the  conjunctiva  with  iritis.  In 
pernicious  anaemia  there  was  a  hopeful  field.  He  had  also 
seen  about  a  dozen  cases  of  enlarged  prostate,  all  with  calcium 
deficiency,  which  had  shown  most  striking  results  on  treat¬ 
ment  with  parathyroid.  One  patient  who  had  lived  a  catheter 
life  for  three  months  was  able  to  do  without  the  catheter, 
and  was  only  disturbed  once  or  twice  in  a  night.  It  seemed 
to  him  that  calcium  deficiency  was  an  index  of  the  absorption 
of  a  toxin,  and  that  many  chronic  diseases  were  due  to  the 
breakdown,  in  consequence,  of  the  defences  of  the  body,  the 
controlling  mechanism  being  situated  apparently  in  the  para¬ 
thyroid  glands.  If  the  focus  of  the  disease  itself  could  not 
be  removed,  parathyroid  was  only  an  alleviative  agent,  but 
nevertheless  a  valuable  one. 

Dr.  Howard  Vines  (Cambridge),  who  was  asked  to  supple¬ 
ment  Dr.  Grove’s  account  of  his  work,  said  that  in  all  these 
cases  in  which  gcod  effects  were  observed  in  parathyroi<  j 
treatment  the  underlying  condition  was  sepsis,  whicl 
accounted  for  a  large  number  of  the  diseases  set  out  it 
separate  paragraphs  in  the  medical  textbooks.  In  three  01 
four  cases  he  did  white  blood  counts  during  the  period  0 
parathyroid  treatment,  and  found  the  polymorphonuclear; 
go  up  considerably,  along  with  the  improvement  in  the 
patient’s  condition.  Parathyroid  brought  about  a  stimulatioi 
of  leucocytic  activity ;  he  did  not  suppose  that  this  had  any 
thing  to  do  with  a  direct  action  of  the  parathyroid  substanc 
on  the  leucocyte-producing  centres,  and  it  seemed  to  bin 
a  much  more  rational  idea  that  it  was  brought  about  by  tlr 
calcium  of  the  blood  plasma.  Dr.  Grove’s  statement  of  case 
might  sound  as  though  a  panacea  had  been  discovered,  but  th 
story  at  bottom  was  simple :  it  was  a  matter  of  increasing  til 
physical  resistance  to  bacterial  infection. 

The  Action  of  Ovarian  Extract. 

Dr.  W.  E.  Dixon  (Cambridge)  gave  an  accouut  of  som 
work  not  yet  published.  He  said  that  Harvey  Cushing  firs 
made  the  observation  that  pituitary  extract  was  secrete 
into  the  cerebro-spinal  fluid.  Thereafter  three  or  four  otlici 
observers  stated  definitely  that  they  had  not  been  able  to  fin 
pituitary  present  in  that  fluid.  Experiments  on  this  point  i 
liis  own  laboratory  were  performed  principally  on  dogs  and  0 
a  few  cats.  A  cannula  was  put  into  the  cerebro-spinal  cam 
high  up,  all  the  experiments  in  which  the  cerebro-spinal  flui 
was  blood-stained  were  discarded,  and  the  action  on  tb 
guinea-pig  was  tested,  every  known  test  being  made  ft 
pituitary.  In  the  result  they  succeeded  in  obtaining  pituitar 
extract  in  the  cerebro-spinal  fluid  in  practically  evert 
instance.  Different  specimens  of  the  fluid  yielded  differei1 
amounts,  which  was  not  extraordinary,  because  the  needs  < 
the  body  would  naturally  determine  the  amount  present.  Th 
object  of  the  experiments  was  to  determine  what  substance 
could  increase  the  action  of  pituitary  in  the  cerebro-spim 
fluid.  Here  the  experiments  yielded  a  mass  of  negativ 
results,  and  the  only  substance  which  invariably  produced  a 
increased  secretion  of  pituitary  immediately  (the  secl-etic| 
only  lasted  from  one  to  two  minutes,  after  which  the  nonm 
condition  was  resumed)  was  ovarian  extract.  The  ovaria 
extract  was  boiled  and  filtered,  and  the  filtrate  injected  ini 
a  vein.  The  cerebro-spinal  fluid,  which  was  being  collectt) 
all  the  time,  immediately  after  this  injection  produced  al 
increase — in  some  cases  a  very  large  increase — of  pituitar 
extract.  Orchitic  extract  did  not  produce  any  effect,  bi 
extracts  of  duodenum  or  small  intestine,  boiled  and  filtera 
in  exactly  the  same  way,  similarly  increased  the  secretion 
pituitary  extract,  though  not  immediately;  there  was  a  or 
delay — perhaps  an  hour — before  any  marked  increase  in  tl 


pituitary  secretion  took  place.  One  naturally  looked  to  the 
alimentary  canal  for  an  explanation  of  this  phenomenon. 
The  first  suggestion  was  that  it  might  have  something  to  do 
with  facilitating  absorption  from  the  alimentary  canal,  but 
there  was  no  increased  absorption  at  all.  The  absorption 
remained  quite  constant,  but  he  noticed  that  pituitary 
increased  the  tone  of  the  whole  intestine. 

Dr.  W.  Langdon  Brown  said  that  the  discussion  had  been 
most  interesting,  none  the  less  because  Professor  Swale 
Vincent  had  opeued  it  with  a  refreshing  dose  of  scepticism. 
It  was  quite  time  that  they  should  be  reminded  of  the  need 
for  studying  the  underlying  physiological  basis  for  all  this 
work,  and  should  take  a  little  more  careful  stock  of  the 
evidence  for  and  against  any  particular  diseases  being 
associated  with  endocrine  defects  and  of  their  possibilities  of 
remedy  by  orgauotherapeutic  means.  Organotherapy  was 
;  lagging  some  way  behind  the  observations  made  in  endo¬ 
crinology.  It  must  be  admitted  that  the  basis  upon  which 
the  clinical  observations  had  been  made  was  in  many 
instances  not  as  satisfactory  as  could  be  wished.  ,  At  the 
same  time  the  observations  which  Dr.  Grove  and  Dr.  Vines 
had  brought  forward  that  evening  showed  that  evidence  was 
’  ava  lable  by  clinical  means,  apart  from  ordinary  physiological 
(  laboratory  experiments,  which  would  meet  all  the  tests  that 
I- could  be  asked  of  it.  The  observations  mentioned  by  Dr. 

-  Dixon  were  very  important  as  showing  that  there  was  some¬ 
thing  in  the  ovary  which  definitely  stimulated  the  pituitary 
1  gland.  Therefore  he  did  not  think  one  could  possibly  take 
up  so  negative  a  position  as  Professor  Swale  Vincent  had 
lone.  Professor  Vincent  had  carried  the  negative  position  too 
far.  The  speaker  went  on  to  refer  to  the  observations 
:>n  glycosuria  in  pregnancy,  where  the  blood-sugar  curve, 
lemonstrated  by  R^xckenzie  Wallis,  had  been  shown  to  be 
exactly  the  same  type  of  curve  as  the  one  given  in  pituitary 
esions,  suggesting  again  some  connexion  involving  ovary 
ind  pituitary.  He  mentioned  two  cases  in  which  he  had 
;  ised  ovarian  extract,  and  in  which  the  evidence  pointed  to 
k  definite  effect. 

A  woman,  aged  20,  had  an  artificial  climacteric  induced  by  the 
j  emoval  of  both  ovaries  and  tubes  for  tuberculous  disease.  She 
.  )egan  to  put  on  weight,  which  was  not  unexpected,  and  she  had 
|  dso  curious  seizures,  attacks  of  choking,  with  quickening  of  pulse 
md  respiration,  each  attack  lasting  about  six  minutes,  and 
•esembling  some  kind  of  minor  epilepsy.  Her  thyroid  swelled  up 
f  luring  the  attack,  and  she  passed  a  little  sugar  after  the  attack. 

|  was  given  ovarian  extract,  and  whereas  she  had  previously 
; pad  three  or  four  attacks  a  week  she  had  had  only  one  attack 
nice  last  Easter.  This  patient  was  first  observed  under  hospital 
■conditions ;  she  did  not  know  what  she  was  taking,  and  no 
ittempt  was  made  to  suggest  strongly  that  it  was  going  to  have 
| ,  remarkable  action. 

j  The  other  case  was  one  of  thymic  asthma.  A  number  of 
emedies  had  been  tried,  and  the  attacks  continued  to  be  quite 
requent.  After  ovarian  extract  was  given  they  became  less 
|  requent,  and  were  now  rare. 

M  0 

He  did  not  think  there  was  any  improbability  in  the 
!  upposition  that  some  preparations  of  ovarian  extract  had 
|  herapeutic  effects,  but  he  himself  had  approached  this 
|uestion  as  a  sceptic,  aud  he  still  recognized  that  it  was 
ecessary  to  look  to  the  basis  of  the  clinical  observations 
ery  thoroughly. 

I  rofessor  Swale  A  incent  said  that  be  had  given  in  his 
j  aper  a  list  of  a  large  number  of  drugs  which,  he  suggested, 

|  ?ere  useless  or  practically  so.  The  only  one  in  that  list 
/hich  had  been  challenged  in  the  discussion  was  parathyroid, 
bout  which  very  little  was  known.  He  could  not  discuss 
i  he  clinical  evidence  iu  its  favour  brought  forward  that 
i  vemng,  but  his  general  thesis,  which  he  still  maintained, 
i  ’’as  .  be  would  not  expect  anything  to  produce  a  pharma-  i 
ological  effect  which  had  no  physiological  action.  A  man 
ould  not  be  cured  by  any  means  which  would  not  also  kill 
im.  In  the  case  of  thyroid  there  could  be  “kill  ”  as  well  as 
1  Clue>  In  the  case  of  parathyroid  he  still — humbly,  as  be- 
aine  one  not  engaged  in  practice — reserved  his  opinion  until 
number  of  other  cases  were  available.  As  for  ovarian 
x  lact,  this  was  the  first  time  he  had  heard  it  authoritatively 
; tatec}  tliat  ovarian  extract  had  any  effect  which  could  not 
,  qually  be  got  out  of  the  big  toe  or  any  other  part  of  the 
*  +  16  I,resident  had  hinted  that  he  (Professor  Vincent) 

ict  not  give  due  credit  to  clinical  observations.  All  he  had 
! a?  ,-T,as  clinicians  would  have  to  be  a  little  more 

den  l  ie  in  the  way  they  gave  their  evidence.  Proper 
!  ?ntrol«  often  were  not  taken,  and  the  records  furnished  no 
•ea  °  /r6  Plec*se  conditions  under  which  the  treatment  was 

iveii.  He  would  not  presume  to  deny  that  ref  ults  followed  ‘ 


the  use  of  ovarian  extract.  He  only  took  the  liberty  of  sayin<* 
that  they  were  not  proven  on  the  evidence  which  so  far  ho 
had  had  an  opportunity  of  examining. 


CHRONIC  INTUSSUSCEPTION  IN  CHILDREN. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held  on 
January  4th,  with  the  President,  Professor  J.  Hill  Abram,  in 
the  chair,  when  Mr.  R.  C.  Dun  read  a  note  on  chronic  intus¬ 
susception  in  children.  He  referred  to  ten  cases,  all  of  which 
were  operated  on  and  recovered.  In  no  case  was  there  any  diffi¬ 
culty  in  reduction  and  no  adhesions  were  found.  The  average 
age  of  the  children  affected  was  5  years.  The  duration  of 
symptoms  was  from  four  weeks  to  two  and  a  half  years.  An 
abdominal  tumour  was  felt  iu  six  out  of  the  teu  cases.  Blood 
and  mucus  were  passed  per  rectum  in  only  two  of  the  cases, 
and  in  uo  case  was  complete  obstruction  reached.  In  none 
of  the  cases  was  any  definite  pathological  condition  found 
which  would  account  for  the  formation  of  the  intussusception. 

Mr.  J.  T.  Morrison,  referring  to  two  cases  recently  seen 
by  him,  said  there  were  cases  with  borderline  symptoms 
between  the  acute  and  chronic  types.  One  such,  a  boy 
aged  18  months,  having  previously  had  a  typical  ileo-caeca! 
acute  intussusception,  was  again  seized  with  a  similar  attack. 
Operation  showed  a  pure  colic  intussusception  easily 
reducible  and  without  oedema  or  congestion.  The  other  case, 
a  boy  aged  5  years,  had  symptoms  of  acute  obstruction  of  a 
definite  but  not  very  severe  type,  necessitating  immediate 
operation.  There  was  no  blood  or  mucus,  but  a  vague 
tumour  was  present  iu  the  right  side  of  the  abdomen. 
Previous  health  had  been  excellent.  At  operation  a  very 
easily  reducible  intussusception  of  the  ileo-caecal  type  was 
found.  There  was  practically  no  oedema  of  the  apex.  During 
convalescence  he  had  au  attack  of  fever  (104°)  of  one  day’s 
duration,  with  blood  and  mucus  in  the  stools.  Otherwise 
there  were  uo  further  symptoms.  Was  this,  he  asked,  an 
abortive  attack  of  intussusception  or  merely  an  attack  of 
enteritis  ? 

Night  Blindness. 

Mr.  H.  Haward  Bywater  read  a  short  paper  on  night 
blindness,  lie  divided  the  subject  into  two  groups :  (1)  the 
congenital  and  hereditary  forms,  (2)  the  acquired  varieties. 
The  first  group  Comprised  the  rare  congenital  form  with 
normal  fundi,  which  was  stationary,  and  the  three  hereditary 
conditions:  (a)  retinitis  pigmentosa  (and  its  uon-pigmentary 
form),  ( b )  retinitis  punctata  albescens,  and  (c)  gyrate  atrophy 
of  the  retina  and  choroid  (which  were  progressive).  The 
second  group  comprised  :  (a)  acquired  retino  choroiditis 

(syphilitic,  which  became  stationary  if  treated),  (b)  epidemic 
night  blindness  (this,  the  most  important  form,  might  or 
might  not  be  associated  with  xerosis  of  the  conjunctiva),  aud 
(c)  physiological  night  blindness  of  the  one  eyed,  as  described 
by  Thomson  Henderson.  After  giving  reasons  why  myopes 
and  hypermetropes  had  difficulty  at  night,  Mr.  Bywater 
gave  particulars  of  seventy  cases  of  night  blindness  seen  in 
Salonica  by  Major  Usher  and  himself  in  1917,  with  the 
tests  applied.  He  mentioned  that  fourteen  out  of  seventy 
were  men  wdio  had  useful  vision  ouly  iu  oue  eye;  ho  also 
described  cases  of  the  epidemic  form  occurring  iu  miners 
during  the  last  coal  strike  and  xerosis  in  children.  Alter 
briefly  discussing  the  theories  of  night  blindness  he  de¬ 
scribed  experiments  to  prove  that  visual  purple  formation  was 
carried  out  by  tho  eye  itself  independent  of  the  central 
nervous  system.  Chauges  iu  the  visual  purple  appeared  to 
be  due  partly  to  ultra-violet  rays  of  greater  length  thin 
300  microns  and  partly  by  rays  of  the  visual  spectrum. 
Experiments  to  show  the  protection  given  by  the  media  of 
the  eye  against  the  harmful  rays  of  bright  light  were 
described;  finally,  the  diagnosis  aud  treatment  of  tho 
different  varieties  were  summarized. 

Dr.  A.  E.  Burroughs  considered  the  most  interesting 
aspect  of  night  blindness  was  the  congenital  stationary  type 
— that  iu  which  night  blindness  existed  along  with  no  oilier 
apparent  abnormality  of  the  eyes.  This  was  purely 
hereditary  and  occurred  in  families  often  throughout  many 
generations.  A  very  full  account,  giving  very  extensive 
family  trees  of  affected  families,  had  recently  been  issued 
from  the  eugenics  laboratory  of  Professor  Karl  Pearson.  A 
type  had  appeared  in  which  the  female  members  of  a  family 
escaped  but  passed  it  on  to  the  males.  The  affection  was 
supposed  to  be  rare,  and  iu  its  higher  degrees  he  believed 
it  was  so,  but  he  had  come  across  many  cases  of  modified 
congenital  stationary  night  blindness,  especially  noticeable 
during  the  time  of  the  lighting  restrictions  in  the  war. 
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Dr.  T.  W.  Wadsworth  described  a  case  of  syphilis  of  the 
lUn<j  The  patient  was  aged  17  years,  and  complained  of 
coin'll  and  slight  expectoration  for  six  months.  She  was 
poorly  nourished,  her  fingers  clubbed,  incisor  teeth  notched, 
the  Wassermann  reaction  positive,  the  sputum  negative  as 
regards  tubercle  bacilli.  There  was  an  area  of  dudness  just 
beTow  the  inferior  angle  of  the  left  scapula.  I  he  breat  1 
sounds  were  bronchial  in  this  area,  and  there  was  pectoriloquy 
and  crepitations.  X-ray  examination  of  the  chest  showed 
a  shadow  corresponding  to  the  area  found  clinically.  After 
treatment  with  iodides  and  mercury  and  an  injection  or 
0.3  <>ram  novarscnobenzol  the  physical  signs  cleared  up,  and 
.r-ray  examination  of  the  chest  demonstrated  that  the  opaque 
area  had  almost  vanished.  From  the  evidences  of  syphilis, 
the  absence  of  tubercle  bacilli,  and  the  response  to  treatment, 
the  diagnosis  was  established. 

Dr.  A.  Douglas  Bigland  read  a  note  on  the  diagnosis 
aud  treatment  of  migraine,  in  which  he  advocated  the 
administration  of  calcium  salts. 


DIATHERMY  IN  SURGERY. 

At  the  last  meeting  of  the  Brighton  and  Sussex  Medico- 
Chirurgical  Society  Dr.  H.  T.  Cubbon  read  a  paper  on  the 
use  of  diathermy  in  surgery.  He  gave  a  general  outline  of 
the  physical  effects  produced  by  the  passage  of  the  diathermy 
current  through  the  body,  with  special  reference  to  the 
destruction  of  morbid  tissue  by  the  heat  produced.  Specimens 
of  meat  were  shown  in  order  to  demonstrate  this.  Di.  Cubbon 
then  nave  a  short  description  of  the  technique  of  a  diathermy 
operation.  The  destruction  of  tissue  by  diathermy  being  the 
result  of  coagulation,  there  should  be  no  haemorrhage;  this 
was  a  great,  advantage  to  the  patient  and  surgeon.  The  risk 
of  haemorrhage  was  dealt  with  and  the  means  of  avoiding  it 
by  careful  attention  to  technique. 

The  advantages  of  diathermy  over  ordinary  surgical  pro¬ 
cedures  were  summarized  and  discussed  under  the  following 
headings: 

1.  Lack  of  primary  haemorrhage. 

2.  Absence  of  shock  and  pain. 

3.  Relief  of  pain  in  palliative  operation. 

4.  Diminished  risk  of  cell  implantation. 

5.  Sterilization  of  the  parts  operated  upon  by  the  heat  produced. 

6.  Firmer,  denser,  and  more  pliable  scar  from  diathermy,  with 

less  tendency  towards  breaking  do  .Mi. 

7.  The  method  of  choice  in  patients  tco  old  or  feeble  for  operation 
bv  other  methods. 

8  The  patient  more  willing  to  undergo  further  applications 
where  necessary,  because  of  the  simplicity  of  the  operation  and 
the  few  after-effects. 

9.  Rapid  convalescence. 

The  complications  which  might  arise  after  diathermy 
operations  were  discussed ;  these  included  oedema  aud  risk 
of  obstruction  in  laryngeal  operations  and  risk  of  secondary 
ha-  morrhage.  Practically  all  cases  of  malignant  disease  in¬ 
volving  the°tcngue,  the  floor  of  the  mouth,  palate,  fauces,  and 
certain  parts  of  the  pharynx,  vagina,  and  vulva  were  suitable 
for  diathermy.  Fibromata  of  the  nasopharynx,  papillomata  of 
the  bladder,  cavernous  naevi  of  the  tongue,  lips,  pharynx,  and 
buccal  mucous  membrane  were  cited  as  non-malignant  patho¬ 
logical  conditions  which  could  be  destroyed  by  diathermy 
with  excellent  results.  Dr.  Cubbon  added  that  warts  and 
small  pigmented  areas  of  skin  could  be  effectively  destroyed 
by  diathermy  sparks;  strictly  speaking,  this  was  not  dia¬ 
thermy,  but"  the  sparks  produced  by  the  diathermy  auto¬ 
condensation  method  were  so  much  less  painful  than  the 
older  high  frequency  sparking  that  very  often  tissue  could 
ho  destroyed  without  the  use  of  a  general  anaesthetic. 
Most  of  the  cases  of  maliguant  disease  which  had  been 
operated  upon  by  diathermy  were  those  considered  inoperable 
from  the  ordinary  surgical  standpoint.  These  cases  had  been 
naturally  far  advanced  and  cures  could  not  be  expected,  but 
in  spite  of  that  the  results  had  been  distinctly  encouraging, 
in  operating  on  all  early  cases  of  malignant  disease  of  the 
mouth  aud °upper  air  passages  diathermy,  in  view  of  its 
advantages,  should  be  considered  the  method  of  choice. 
Diathermy  was  no  more  a  specific  for  the  cure  of  malignant 
disease  than  operation,  but  a  combination  of  the  two  would 
bo  au  immense  help  to  the  surgeon. 

Mr.  M.  Fitzmaurice-Kklly  showed  four  cases,  all  of  which 
had  been  successfully  treated  by  diathermy  by  Dr.  Cubbon 
and  himself. 

Mr.  Robert  Sanderson  read  notes  of  a  case  of  subinvolu¬ 
tion  of  the  uterus,  aud  of  a  case  of  malignant  annular  stricture 
of  the  colon. 


fUbiefos. 


THE  ADMINISTRATION  OF  ANAESTHETICS. 

The  fourth  edition  of  Hewitt’s  Anaesthetics  and  tlicir 
Administration 1  was  published  in  1912  before  the  lamented 
death  of  its  original  author,  and  it  is  timely  and  fitting  that 
the  work  should  be  brought  up  to  date  in  view  of  the  genera 
advances  made  both  in  the  scientific  and  in  the  practical 
part  of  the  art  of  anaesthesia  during  the  past  few  years 
Dr.  Henry  Robinson,  who  was  also  the  editor  of  the  last 
edition  under  the  immediate  personal  supervision  of  the 
late  Sir  Frederic  Hewitt,  is  now  entirely  responsible  for  the 
clinical  chapters,  and  has  almost  entirely  rewritten  them. 
Mr.  Di«by  Cotes-Preedy  has  again  contributed  the  chapter 
on  the  medico-legal  aspects  of  surgical  anaesthesia,  and 
Dr.  A.  J.  Clark,  Professor  of  Pharmacology  at  University 
College,  London,  has  now  undertaken  the  responsibility  0 
revising  the  two  chapters  dealing  with  the  physiology  ol 

anaesthesia-  ,  .  ,  ,, 

The  book  commences,  as  formerly,  with  a  chapter  on  the 
evolution  of  surgical  anaesthesia;  the  second  chapter  is 
devoted  to  the  properties  and  impurities  of  the  clnei  agents 
capable  of  producing  general  surgical  anaesthesia.  1  ie 
selection  of  anaesthetics,  the  extraneous  circumstances  ol 
anaesthetizatioD,  and  the  use  of  morphine  and  other  alka  ouh 
in  conjunction  with  anaesthetics  are  then  considered.  Afto 
accounts  of  the  administration  of  the  principal  anaesthetics 
mixtures  of  general  anaesthetics  are  discussed;  sequence, 
and  alternations  of  general  anaesthetics  are  next  described 
and  then  local  and  regional  anaesthesia.  Spinal  auaesthesi: 
has  a  chapter  to  itself  ;  minor  difliculties*n  anaesthetizatiou 
the  cause  and  treatment  (preventive  and  immediate)  0 
respiratory  arrest  and  of  circulatory  failure,  and  the  after 
condition  of  the  patient  are  discussed,  aud  an  adequate  mde: 

has  been  provided.  .  . 

The  chapters  devoted  to  the  physiology  of  anaesthesia  an 
a  masterly  synopsis  of  a  difficult  subject.  Professor  Clarl 
has  succeeded  in  making  interesting  a  subject  which  tends  t 
be  “dry  ”  as  well  as  difficult.  His  explanations  are  clear  an. 
concise,  and  his  illustrations  equally  clear  and  well  choser 
4fter  defining  anaesthetics  he  discusses  the  six  theories  a 
to  their  mode  of  action,  and  comes  to  the  conclusion  tlia 
the  drugs  act  by  decreasing  the  permeability  of  the  cell! 
though  llie  exact  mode  of  Ibis  action  is  still  uncertan 
He  deals  next  with  the  absorption,  excretion,  and  disk) 
bution  in  the  body  of  anaesthetics,  and,  after  touching  0 
shock  and  its  treatment,  brings  his  excellent  little  mom 
graph  to  a  close  by  consideration  of  each  of  the  pnncipi 
anaesthetics  in  turn. 

For  the  work  of  the  general  editor  we  have  nothing  bi 
praise,  even  though  we  are  inclined  to  quarrel  with  him  ovt 
minor  points.  For  example,  on  page  143  the  case  reported  b 
Dr.  Guthrie  really  has  nothing  to  do  with  the  question, 
nitrous  oxide  and  ether  in  cases  of  cardiac  affections  mei 
tioned  in  the  previous  paragraph,  though  the  juxtapositic 
of  the  two  paragraphs  makes  it  appear  as  though  there  w< 
some  connexion.-  Again,  he  recommends  on  page  2b l  tl 
addition  of  rubber  cushions  to  Trewby’s  apparatus  for  con 
bined  nasal  and  oral  administration  of  nitrous  oxide  ar 
oxygen,  thereby  doing  away  with  one  of  the  claims  tl 
inventor  made  for  his  instrument,  that  of  being  readi 
cleansed  even  by  boiling;  it  is  an  addition  which  is, 
practice,  rarely  necessary  if  the  nose  and  mouth  pieces  a 
properly  made.  It  is  also  a  blemish  that  the  mstrume. 
floured  is  not  the  one  used  for  nitrous  oxide  and  oxyg< 
administration  as  stated  beneath  the  illustration,  but  the  01 
for  nitrous  oxide  and  air.  Omissions  are  few,  but  in  a  tutu 
edition  it  might  be  as  well  to  figure  the  double  bottle  modi 
cation  of  Junker’s  inhaler,  in  which,  no  matter  how  t 
connecting  tubes  are  joined  up,  chloroform  cannot  reacli  t 
patient  in  the  liquid  state. 

The  book  is  excellently  printed  on  good  paper,  and  1 
illustrations  throughout  are  adequate  and  well  reproduce 
Altogether  it  can  be  recommended  both  to  the  practition 
and  the  student. 


.  1  Anaesthetics  and  their  Administration.  A  textbook  by  the i  la  ®  , 
Frederic  W.  Hewitt.  M.V.O.,  M.A.,  M.D.  Fifth  ediUon  LdlW 

Henry  Robinson.  M.A.,  M.D.,  B.Ch.  Oxford  Medical  publ.ca^ 

London  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1922. 
up.  xiii  +  576  ;  83  figures.  3Cs.  net.) 
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SURGICAL  ANATOMY. 

The  second  edition  of  the  excellent  Manual  of  Surgical 
Anatomy 2  by  Beksly  and  Johnston  differs  only  slightly 
from  the  first.  The  section  on  nerve  injuries  has  been 
rewritten,  and  provides  a  useful  summary  of  the  recent 
advances  in  this  subject;  a  few  other  additions  and  altera¬ 
tions  in  the  letterpress  and  in  the  illustrations  have  been 
made.  As  was  said  in  the  review  of  the  first  edition,  the 
authors  have  succeeded  in  compiling  a  full  but  concise  account 
of  the  surgical  anatomy  required  for  the  higher  examinations ; 
and  the  popularity  of  the  book  with  students  and  graduates 
proves  that  it  lias  fulfilled  its  purpose.  The  arrangement 
follows  the  plan  of  Cunningham’s  Practical  Anatomy.  The 
book  is  intended  by  the  authors  to  be  used  in  the  dissecting 
room  ;  but  it  will  be  found  just  as  interesting  and  clear  to  read 
in  the  study.  The  sections  on  joints  are  really  excellent,  and 
die  description  of  the  anatomical  relations  of  the  joints  in 
lisease,  and  the  various  ways  of  surgical  approach,  is  the  most 
lluminating  that  we  have  read  iu  a  small  textbook;  we 
i  ispecially  commend  the  pages  dealing  with  the  knee-joint 
md  its  derangements.  The  illustrations,  many  of  which  are 
amiliar,  are  clear  and  to  the  point,  and  the  printing  is 
'xcellent. 

The  third  edition  of  the  Manual  of  Surgical  Anatomy ,8  by 
dr.  Charles  R.  Whittaker  of  Edinburgh,  has  been  con- 
liderably  enlarged,  and  the  number  of  illustrations  has  been 
[pore  than  doubled.  Considerably  more  attention  is  paid  to 
lie  anatomical  descriptions,  which  are  excellent,  than  to 
urgery.  There  is,  indeed,  throughout  the  book  a  lack  of 
;  mphasis  on  the  surgical  applications  to  anatomy.  The 
||iianual  is  full  of  tables  and  diagrams,  all  o'f  which  are  clear 
nd  should  prove  useful.  The  print  is  large  and  clear,  and 
here  is  an  efficient  index.  This  book  should  serve  its  purpose 
t  helping  the  student  in  revising  his  work  for  his  qualifying 
xamination.  0 


VISCERAL  NEUROLOGY. 

'he  first  edition  of  Dr.  F.  M.  Pottenger’s  Symptoms  of 
\  ’isceral  Disease 1  was  reviewed  in  the  British  Medical 
I  OURNAL  in  1920  (vol.  ii,  p.  861).  A  second  edition  has 
s  ow  appeared  in  a  somewhat  expanded  and  modified  form, 
’hough  for  more  than  twenty  years  devoted  to  the  study  of 
i  hest  disease  the  author  pleads  for  the  unity  of  medicine  and 
1  spiecates  specialism,  whether  of  the  laboratory,  such  as 
acteriology,  metabolism,  and  biochemistry,  or  clinically  of 
articular  parts  of  the  body,  and  insists  that  the  great 
iquisite  of  modern  medicine  is  accurate  clinical  observation 
id  interpretation  carried  out  with  the  same  care  that  the 
boratory  worker  has  developed  in  his  department  of  work, 
mphasis  is  also  laid  on  the  need  to  pay  attention  to  the 
dividual  sufferer  and  not  only  to  the  “disease  which  has 
ie  patient.’  In  many  respects  this  argument  resembles 
jiatof  Sir  James  Mackenzie,  but  Dr.  Pottenger  came  inde- 
maeritly  to  the  conclusion  that  most  symptoms  are  due 
altered  nerve  and  endocrine  activity.  Disease  expresses 
I  ’“f  physically  and  psychically :  physically  mainly  by 
f  nex  action  through  the  vegetative  nervous  system,  some 
unuh  acting  chiefly  on  the  sympathetic  and  others  on  the 
j  '^sympathetic  division  ;  psychical  disturbance,  depending 
I  fat,igue  and  irritability  of  nerve  cells,  occurs  in  both  acute 

I  chronic  diseases  and  is  shown  by  neurasthenia  and 
ychastlienia. 

A  rational  classification  of  the  symptoms  of  inflammatory 
ections  of  the  viscera  is  suggested  under  the  heads  of  those 
e  (1)  to  toxaemia,  such  as  malaise;  (2)  to  reflex  action — 

I I  example,  cough  in  pulmonary  tuberculosis ;  (3)  to  the 
lease  per  se  ;  and  (4)  those  appearing  when  the  disease  is 
m  established ;  this  grouping  emphasizes  the  unity  of  the 
c  y,  the  interrelationship  of  the  various  viscera,  and  the 

espiead  disturbance  that  may  follow  a  single  stimulus. 
ie  visceiai  reflex  is  discussed  and  two  chapters  are  devoted 
i  ie  exes,  the  afferent  impulses  of  'which  course  in  the 
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sympathetic  and  in  the  parasympathetic  nerves  respectively. 
Stress  is  laid  on  the  viscerotrophic  reflexes,  and  as  an  example 
of  those  due  to  the  sympathetic  the  muscular  wasting  of  the 
chest  wall  in  pulmonary  tuberculosis  is  given.  The  interest- 
ing  suggestion  is  made  that  tuberculous  infection  of  the 
larynx,  which  is  most  apt  to  occur  on  the  side  corresponding 
to  the  lung  mainly  affected,  is  favoured  by  the  parasympathetic 
reflex.  The  author  describes  the  sympathetic  system  as  pro¬ 
tecting  the  individual  against  outward  enemies,  whereas  the 
parasympathetic  maintains  the  organism  as  an  individual. 
Ihe  syndromes  of  these  two  portions  of  the  vegetative  nervous 
system  are  then  briefly  sketched.  In  the  third  part  of  the 
book,  which  deals  mainly  with  the  anatomy  and  Dhysiology 
of  the  vegetative  nervous  system,  the  opinion  is  expressed 
that  too  much  stress  has  been  laid  on  the  effect  of  adrenaline, 
atiopine,  pilocarpine,  and  other  drugs  iu  the  differentiation  of 
vagotonia  and  sympatlieticotonia.  The  second  and  larger 
part  of  this  work  deals  seriatim  with  the  nerve  supply  of  the 
viscera  and  touches  on  the  clinical  aspects  of  the  more 
important  viscerogenic  reflexes.  The  author  has  evidently 
worked  hard  at  a  difficult  subject,  aud,  though  the  book,  as 
pointed  out  in  our  review  of  the  first  edition,  is  not  attractive 
to  lead,  it  cannot  fail  to  be  useful  as  a  source  of  reference. 


PHYSICAL  METHODS  IN  THE  TREATMENT  OF 
CIRCULATORY  DISORDERS. 

Physical  methods  in  the  treatment  of  diseases  of  the  circu¬ 
latory  system  have  never  been  so  popular  in  this  country  as 
on  the  Continent  or  in  America,  though  graduated  exercises 
have  been  extensively  used  in  the  treatment  of  the  effort 
syndrome.  ^  Drs.  Mathieu,  Richard,  and  Haranchipy,  in 
their  little  oook  on  the  treatment  of  cardio-vascular  diseases 
by  massage,  movements,  and  other  physical  agents,5  state 
that,  while  many  of  the  larger  treatises  on  medicine  recom¬ 
mend  these  methods,  few  give  sufficient  details,  and  the 
practitioner  is  thus  apt  to  hand  over  his  patients  to  those  who 
specialize  in  this  line.  The  book  is  intended  to  obviate  this, 
and  to  suggest  methods  which  can  be  adopted  without  the 
aid  of  a  trained  masseur  or  of  any  elaborate  apparatus. 

After  a  brief  summary  of  the  physiology  of  the  circulation 
and  the  general  effects  which  might  be  expected  to  follow 
from  mechanical  measures,  the  main  portion  of  the  book  deals 
in  detail  with  the  technique  and  application  of  the  various 
forms  of  massage,  passive  and  active  movements,  hydro¬ 
therapy,  electrotherapy,  and  of  heat  and  light  baths,  in  then- 
relation  to  the  circulation.  The  instructions  are  given  in 
clear  and  lucid  terms  so  that  anyone  making  use  of  these  forms 
of  treatment  will  not  be  left  in  doubt  as  to  the  authors’ 
intentions.  In  the  concluding  part  of  the  book  various 
cardiac  and  vascular  disorders  are  discussed  and  the 
appropriate  therapy  suggested. 

One  hesitates  to  share  fully  the  optimism  which  seems  to  be 
possessed  by  the  writers  iu  anticipating  the  results  of  their 
methods;  but  the  book  itself  is  well  worthy  of  perusal  by 
those  who  are  interested  in  this  branch  of  medicine,  and  fills 
a  useful  gap  in  knowledge. 


NOTES  ON  BOOKS. 

The  issue  of  a  fifth  edition  of  Mr.  Claud  Worth’s  book  on 
Squint6  is  sufficient  evidence  of  its  usefulness.  It  is  deservedly 
well  known  as  a  clear  and  sufficient  statement  of  the  general 
conditions  which  bring  about  this  deformity  and  defect  of 
vision,  and  the  means  which  may  be  adopted  to  correct  it. 
This  latest  edition  does  not  differ  materially  from  the  earlier. 
The  author  emphasizes  his  experience  that  “  of  the  cases  of 
squint  in  which  efficient  treatment  is  carried  out  from  the 
first  appearance  of  the  deviation,  only  a  small  proportion  will 
ever  need  operation.  Operation  is  required  in  the  majority 
of  the  neglected  or  inefficiently  treated  cases.”  He  records 
an  alteration  in  his  methods:  he  now  seeks  to  obtain  the  full 
effect  he  desires  by  advancing  one  muscle  only,  and  considers 
that  the  combined  operation,  that  of  advancing  one  muscle 
with  tenotomy  of  the  antagonist,  is  unsatisfactory.  He  dis¬ 
cusses  newer  methods,  such  as  folding  or  reefing,  and  partial 
tenotomy,  but  is  not  favourably  impressed  by  them. 


8  Traitement  des  Maladies  Cardio-vasculaires  par  le  Massage ,  le  Mouve- 

ment  et  les  Agents  physiques.  By  Drs.  P.  Mathieu,  G.  Richard,  ancl  Haran¬ 

chipy.  Paris:  Librairie  Octave  Doin.  1922.  (Or.  8vo,  pp.  144;  1  figure. 

Fr.  5.) 

6  Squint  :  Its  Causes,  Pathology,  and  Treatment  By  Claud  Worth, 
F.R.C.S.  Fifth  edition.  London:  Bailliere,  Tindall,  and  Cox.  1921.  (Demy 
8vo,  pp.  239:  42  figures.  12s.  6d.  net.) 
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It  is  but  a  little  while  since  we  noticed  the  second  edition 
of  Tidy's  Synapsis  oj  Medicine,1  and  now  a  third  hasappeared, 
testifying  to  the  popularity  of  this  book  among  students 
preparing  for  their  final  examination.  The  introduction  of 
several  new  articles  has  added  30  pages  to  the  work,  which 
now  consists  of  nearly  1,000  pages.  In  revising  it  for  future 
editions  Dr.  Letheby  Tidy  would,  we  think,  be  well  advised 
to  keep  within  that  limit,  since  the  book  is  not  intended  as 
a  substitute  for  the  larger  treatises  on  internal  medicine. 
One  or  two  omissions,  noted  in  cur  review  of  the  second 
edition,  have  nowT  been  rectified,  notably  by  the  inclusion  of 
an  account  of  protein  hypersensitiveness  in  relation  to 
asthma  and  of  Vincent’s  angina.  Altogether,  the  work  con¬ 
tinues  to  deserve  high  praise  for  its  comprehensivenes  s  and 
accuracy  and  for  the  skill  shown  in  arranging  and  compressing 
the  material.  Its  success  seems  now  assured. 

"When  he  has  recovered  from  his  surprise  at  being  told  in  one 
and  the  same  breath  that  while  it  is  obvious  that  the  same 
equipment  is  not  suitable  for  all  requirements,  yet,  none  the 
less,  an  equipment  can  he,  and  frequently  is,  assembled 
which  will  answer  all  and  every  purpose  efficiently  and  well, 
the  dentist  who  wishes  to  take  his  own  x  lays  will  find  the 
first  four  chapters  of  Mr.  Kempstee’s  Denial  lladiolcyy7 8 *  a 
most  useful  guide  both  as  to  outfit  and  practical  working. 
It  may,  however,  be  pointed  out  that  Figs.  16  and  18 — “too 
high  ”  and  “  correct  ”  positions  of  tube — being  printed  the  one 
across  and  the  other  along  the  long  axis  of  the  page,  are  not 
quite  suitably  arranged  for  comparison.  A  chapter  is  devoted 
to  the  inteipretation  of  olental  radiographs,  but  we  fear  that 
the  dentist  will  not  reap  from  its  peiusal  as  much  benefit  as 
he  might  reasonably  expect.  There  seem  to  he  too  many 
examples  of  the  same  condition,  and  in  too  many  cases  we 
cannot  make  figure  and  description  agree  w  ith  each  other  (for 
example,  Fig.  59.3,  61.4).  The  meaning  of  the  diagrammatic 
figures  of  “pyorrhoea  ”  on  page  146  is  not  easy  to  discern.  We 
cannot  gather  the  difference  betweten  “  periodontal  thicken¬ 
ing  ’’  and  “pericemental  thickening,”  either  from  letterpress 
or  illustration.  Perhaps  in  another  edition  the  author  will 
supply  the  deficiency  of  illustrations  of  such  conditions  as 
fracture,  dislocation,  foreign  bodies,  isolated  foci  of  infection, 
exestosis,  and  necrosis.  The  two  concluding  chapters  on 
localization  and  protection  of  the  woiker  are  brief  but 
practical. 

The  British  Journal  Photographic  Almanac0  for  1923,  edited 
by  Mr.  Geobge  E.  Brown,  E.I.O.  (the  sixty-second  issue),  is 
on  the  same  lines  as  those  of  late  years.  The  advertisements 
of  everything  bearing  on  photogiaphy  are  such  a  feature  of 
this  annual  that  it  may  be  Duly  said  that  nothing  photo- 
graphic  is  emitted  ;  wre  should  lake  it  that  eveiy  plioto- 
giaphic  firm  and  eveiy  photographic  appliance  is  some- 
where  recoided  in  these  pages.  The  list  of  photographic 
societies  of  the  United  Kingdom,  it  may  surprise  some 
to  be  told,  contains  the  names  of  close  cn  five  hunched. 
The  1  cok  proper  is  introduced  by  an  aiticle  by  the  editor 
cn  “What  camera  and  lens  to  have”;  the  advantages  and 
disadvantages  of  all  soils  of  cameras  are  discussed  and  con¬ 
trasted.  S-tand  cameras,  hand  cameras,  box  cameras,  reflex 
cameras,  all  are  review  ed,  as  aie  plates  as  against  film  packs 
■or  roll  films,  the  vaiicus  types  of  lenses,  their  focal  length, 
and  so  cn  ;  shutters,  and  various  accessories.  Shortly  ancl 
concisely  this  article  furnishes  an  amount  of  useful  infonna- 
ticn  which  should  be  of  the  greatest  lielpi  in  “buying  a 
camei a.”  There  follows  an  epiteme  of  progress  which 
deals  with  the  events  cf  the  year,  with  apparatus  and  equip¬ 
ment,  with  lenses,  and  with  piliotogiaphic  processes  of  all 
kinds.  Finally,  a  large  section  deals  with  the  foimulae  of 
developing  solutions,  fixing  solutions,  hardening  and  clearing 
solutions,  negative  intensifies,  and  soon.  No  photographer, 
amateur  or  professional,  can  afford  to  be  without  this 
aln  anac  ;  tlieie  is  ageed  index,  and  thcamountof  information 
it  contains  on  photogiapliic  malteis  is  prodigious. 

Dr.  Thomas  S.  Cullen  has  collected  and  bound  together 
reprints  of  papers  by  members  of  the  Gynaecological  Depiart- 
ment  of  the  Johns  Hopkins  Hospital  and  University 
published  during  the  years  1916  to  1922, 10  and  has  provided  a 
table  of  contents. 


7  A  Synopsis  of  Medicine.  By  Hcmy  Letheby  Tidy.  M.A.,  M.D.,  B.C'L. 
Oxen.,  F.R.C.l’.Lond.  Ihiid  edition,  revised  arid  enlarged.  BristoJ: 
,lo!m  Wright  and  gor.s,  Ltd.  LorcTon  :  Shnpldn,  Merc  hall,  Hamilton, 
Kent,  and  Co.,  Ltd.;  Toronto:  91:0  Mscmil  an  Ccmrany  of  Canada, Ltd. 
192?.  (Gr.  8vo,  pp.  xv-K85.  21s.  ret.) 

*  Dental  Iladiolcov.  By  Christopher  Kcmpstcr,  M.R.C.S.,  L.R.C.P 
London:  The  Scientific  Dress,  Ltd.  1922.  (Cr.  8vo,  pp.  184;  18  figures. 
lCs.  6d.  ret.) 

o  1  he  British  Journal]  hcicgraplnc  Almanac,  1923.  Edited  by  George  E. 
Brown,  F.I.C.  Sixly-fcccnd  issue.  London  :  H.  Gieemvocd  and  Co., 
Ltd.  1223.  (Cr.  8vo,pp.  106:  illustrated.  Paper,  2s. ;  cloth,  3s.) 

10 Collected  Papers  oj  Members  of  the  G ynecoloyical  Depend meni  of  the 

Johns  lie,}  bins  hospital  arcl  University,  WIG  to  WM.  (Roy.  8vo.) 
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ANNUAL  REPORT. 

The  annual  report  of  the  Medical  Research  Council  for  the 
year  ended  September  30th,  1922,  has  been  issued  this  week. 

Introductory. 

The  grant-in-aid  at  the  disposal  of  the  Council  during  the 
cut  rent  financial  year  was  £130,000,  the  same  as  in  the 
preceding  year ;  in  this  amount  was  again  included  the  cost 
of  the  work  of  the  Industrial  Fatigue  Research  Board,  and 
of  the  research  work  iuto  meutal  disorders  doue  on  behalf  of 
the  Board  of  Control  for  England  and  Wales,  and  certain 
pathological  inquiries  conducted  in  Scotland  for  the  cone-  J 
spending  authority  there. 

The  Council  has  again  been  compelled  to  restrict  very  ! 
closely  the  work  it  undertakes  or  subsidizes  at  many  points 
w  here  increased  development  would  have  been  highly  desir¬ 
able  had  funds  p  ermitted.  Periodic  conferences  are  now  held 
at  least  once  a  quarter  between  representatives  of  the  three  | 
departments  chiefly  concerned  with  the  allocation  of  moneys 
voted  by  Parliament  to  scientific  inquiry— namely,  the 
Development  Commission,  the  Medical  Research  Council,  and 
the  Department  of  Scientific  and  Industrial  Research.  The 
conferences  are  attended  also  by  a  secretary  of  tl  e  Royal  j 
Society,  in  so  far  as  its  inteiests,  whether  those  in  relation  to 
the  Government  grant  it  receives  for  research  or  funds  of  J 
other  kinds,  may  be  affected  by,  or  have  a  bearing  upxm, 
polices  or  programmes  of  the  three  research  departments. 

Reference  is  made  in  the  report  to  the  International  Con¬ 
ferences  of  the  Hr  alt  li  Section  of  the  League  of  Nations1 
to  further  the  establishment  of  an  international  system  of 
common  standards  for  estimating  therapeutic  serums  and 
other  substances  used  in  medical  practice  or  medical  research 
which  are  susceptible  of  measurement  only  .by  indirect 
biological  methods.  Great  Britain  is-alone  among  the  great 
nations  in  Laving  no  system  of  standards  and  no  machinery 
for  selecting  or  adopting  any  standard  of  value  for  a  given 
substance,  but  is  still  dependent  on  the  United  States  or 
Germany.  It  is  noted  that  as  a  result  of  the  conference  in  j 
Paris  last  November  an  agreement  has  been  reached  by  which 
the  standards  formerly  laid  down  for  diphtheria  and  tetamD 
toxins  (and  antitoxins)  by  France,  the  United  States,  and 
Germany  have  been  recommended  for  adjustment  and  general 
international  adoption. 

The  Council  has  been  able,  speaking  geneiallv,  to  assist  in 
a  variety  of  wrays  the  large  body  of  research  work  done  by 
devoted" workers  at  many  places.  The  report  pertinently 
olseives  that  “  It  is  only  by  steady  growth  of  the  whole  body 
of  sound  knowledge,  through  labours  of  which  the  methods 
aud  results  are  uot  easily  understood  and  appreciated  by  the 
people,  that  practical  fruit  can  be  gathered  from  time  to  time 
in  the  better  attainment  of  health  under  modern  conditions 
of  life  and  in  the  better  control  of  disease.  In  maintaining 
and  more  effectively  directing  the  support  which  they  have 
been  enabled  to  supply  in  aid  of  this  scientific  work  the 
Council  have  again  been  under  very  heavy  obligation  for  Hie 
abundant  and  ungiudging  help  they  have  received  from  the 
numerous  scientific  men  who  assist  them  in  committees 

In  a  paragraph  dealing  with  cancer  the  report  states  tlia. 
the  Council  in  framing  its  scheme  of  work  has  not  encroached 
upon  the  work  being  done  for  the  Imperial  Cancer  Research 
Fund  and  at  the  Middlesex  Hospital,  but  has  arranged 
schemes  described  iu  more  detail  below  for  the  utilization  a 
various  selected  hospital  centres  of  tlie  radium  held  by  the 
Council  for  the  Government. 

The  problem  of  the  filter-passing  virus  is  being  investigated 
at  the  National  Institute  for  Medical  Research  by  biochemists  | 
physicists,  and  pathologists,  in  association  with  world 
arranged  at  fever  hospitals  under  the  Metropolitan  Asylum- 
Board  and  elsewhere.  Reference  is  made  to  the  invest) 
gations  in  this  direction  by  Dr.  Gordon  of  St.  Bartholomew  s 
Hospital.  With  regard  to  influenza  and  common  colds,  it  i‘J 
observed  that  the  latter  not  only  regularly  iuflict  widespreacj 
suffering  and  great  economic  loss,  but  have  undoubtedly  i 
very  high  mortality,  though  it  be  in  large  part  concealed  o' 
indirect.  One  difficulty  encountered  in  the  laboratory  invest; 
gation  of  influenza  is  the  doubt  whether  the  disease  is  trans 
missible  to  other  animals  than  man  ;  in  this  connexion  t  11 
Council  has  made  arrangements  for  an  experimental  stuc  y  o 
distemper  in  dogs,  which  there  is  good  reason  to  think  oitoKI 

1  British  Medical  Jovenax,  December  17tb,  1921.  i>.  1019.  Decern be> 
24 tb,  p.  1080,  aud  December  16tli,  1922,  p.  1180. 
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j  a  close  parallel  to  human  influenza.  Towards  the  cost  of 
this  investigation  independent  financial  support  is  assured. 

!  This  inquiry  affords  an  illustration  of  the  close  relations  be¬ 
tween  animal  and  human  diseases.  Studies  of  naturally 
1  occurring  animal  diseases  have  already  assisted  human 
medicine,  and  it  is  not  to  be  doubted  that  their  more  regu¬ 
larized  and  systematized  investigation  by  well  trained 
and  adequately  paid  research  workers  will  produce 
results  of  value  which  at  present  can  only  be  guessed. 
Another  instance  is  afforded  by  tuberculosis ;  a  committee 
of  the  Council  has  been  working  at  improved  methods  for 
1  applying  tuberculin  tests  in  cattle.  Again,  the  occurrence  of 
the  outbreak  of  botulism  at  Loch  Maree  last  August  has 
laised  the  question  of  its  possible  relation  to  grass  sickness, 
which  has  been  prevalent  among  horses  in  Scotland;  work 
done  in  1918  for  the  armies  in  France  gave  important 
guidance  towards  the  provision  of  an  antitoxin  obtained  from 
horses  for  the  cure  of  grass  sickness.  The  concluding 
paragraph  of  the  report  refers  to  the  treatment  of  diabetes 
by  extracts  of  pancreas,  as  described  in  our  columns  from  the 
Physiological  Department  of  the  University  of  Toronto  by 
Professor  J.  J.  R.  Macleod  and  Dr.  F.  G.  Banting  and  his 
[  fellow  workers.  The  Medical  Research  Council  accepted  the 
offer  of  the  University  of  Toronto  to  control  the  patent  rights 
in  this  country,  and  has  taken  measures  for  the  encourage¬ 
ment  and  support  of  research  work  within  the  National 
Institute  and  at  several  hospitals  in  London  and  elsewhere 
with  a  view  to  making  a  supply  of  insulin  available  for  use  in 
this  country  as  rapidly  as  possible,  and  promoting  further 
unpiovements  in  its  production  and  therapeutic  use.  “It 
must  be  gratifying,”  the  report  states,  “  to  many  that  this 
success  lias  come  within  one  of  the  Canadian  medical  schools, 
of  which  the  development  and  growffli  in  recent  years  has 
been  so  notable,  and  that  so  conspicuous  an  achievement 
should  have  come  from  a  group  of  young  men  whose  ea^er 
|  ™htary  service  during  the  war  must  at  many  points  have 
brought  handicap  to  their  scientific  work.” 


The  National  Institute  for  Medical  Research 
p  (Hampstead). 

|  In  the  Department  of  Biochemistry  and  Pharmacology  Dr. 
I  !>a'e  an<l  Dr.  Lovatt  Evans  have  completed  their  work  on  the 
nfluence  of  carbon  dioxide  upon  the  maintenance  of  normal 
I  circulation,  and  have  shown  that  carbonic  acid  exerts 
1  specific  action  on  the  tone  of  the  vasomotor  centres.  Dr. 
hirn’s  work  on  the  relation  of  the  sweating  produced  by  the 
hug  pilocarpine  to  the  integrity  of  the  nerve  supply  of  the 
;weat  glands  has  shown  that  the  diminution  or  suppression 
’I  sweating  response,  which  attends  the  degeneration 
k  the  sensory  nerve  fibres  to  the  skin  area  in  question,  is 
ue  result  of  defective  blood  circulation,  caused  by  the  loss 
k  sensory  fibres,  a  conclusion  which  raises  issues  of  <n-eat 
importance  concerning  the  so-called  “trophic”  or  nutritive 
nfluence  of  sensory  nerves.  Dr.  Dudley’s  work,  designed  to 
solate  the  active  principles  of  the  pituitary  gland  in  pure 
arm,  has  yielded  valuable  information  about  the  properties 
f  this  hormone,  but  lias  led  to  the  conclusion  that  the  active 
nnciples  cannot  be  directly  isolated  and  identified  in  a  pure 
arm  by  the  methods  at  present  available.  Dr.  King  has 
ompleted  a  study  of  stereo-isomerism  in  the  cinchona 
lka  oids,  and  has  been  engaged  in  investigating  the  active 
ikaloid  of  poisonous  toadstools. 

,  TJie  staff  of  the  Experimental  Pathology ,  Bacteriology ,  and 
rotistology  Department  has  been  increased  by  the  annoint- 
ients  of  Dr.  P.  P.  Laidlaw  and  Dr.  W.  J.  Purdy.  Dr. 
ouglas,  the  diiector  of  the  department,  has  invented  a 
ansparent  medium  for  the  growth  of  B.  diphtheriae  on 
■inch  the  colonies  of  this  organism  have  a  distinctive  appear- 
'uf’iVT  GT>eaS  otlier  bacteria  are  inhibited.  In  conjunction 
itli  Mr.  Barnard  he  has  carried  out  some  experiments  which 
low  that  overdoses  of  light  rays  from  a  mercury-vapour  lamp 
mu  to  allow  the  tissues  of  resistant  animals  to  be  invaded 
Y  bacteria.  Other  experimental  work  by  Dr.  Doimlas 
ppears  to  make  it  certain  that  a  temperature  of  65°C°for 
nrty  minutes  will  kill  the  tubercle  bacilli  in  naturally 
lected  cow’s  milk.  J 

Dr-  Gye  and  Dr.  Purdy  have  been  studying  the  poisonous 
operties  of  colloidal  silica,  and  Dr.  E.  IP.  Kettle  of  St.  Mary’s 
ospital  has  been  working  with  Dr.  Gye  on  the  effects  of  silica 
uD,rj  tissues,  with  special  regard  to  the  problems  of 
is  trial  tuberculosis.  These  researches  have  shown  that 
K  es,(,ns  caused  by  the  silica  provide  a  nidus  in  which  the 

iBofC  G/i  u C1 11’  Pl'°tected  from  the  bactericidal  defences 
s-essed  by  the  normal  tissues,  can  multiply  and  so  initiate 


progressive  damage.  Dr.  Laidlaw  has  been  studying  the 
factors  which  favour  the  growth  of  pathogenic  bacteria,  with 
special  reference  to  the  stimulating  constituent  present  in 
meat  extract,  which  is  believed  by  some  to  be  allied  to  the 
vitamins. 

Di .  Colebrook,  whilst  at  the  Institute,  carried  out  some 
experimental  work  for  the  Committee  on  the  Causes  of  Dental 
Disease,  being  a  study  of  the  artificial  erosion  of  teeth,  of  the 
types  of  acidophile  bacilli  occurring  in  the  mouth,  and  the 
micro-organisms  actually  found  in  carious  teeth.  Dr.  Tytler 
completed  some  investigations  of  the  conditions  favourable  to 
the  growth  of  some  haemolytic  strains  of  streptococcus 
obtained  from  scarlet  fever  cases,  and  studied  the  stimulating 
effect  of  blood  serum  in  increasing  the  rate  of  growth  and 
final  bacterial  concentration,  and  found  that  solutions  of  either 
fresh  or  crystallized  haemoglobin  had  an  effect  on  growth 
more  powerful  than  that  of  serum.  Mr.  Dobell,  in  the  Depart¬ 
ment  of  Protistology,  has  been  preparing  for  publication  an 
extensive  study  of  the  coccidia,  and  has  also  been  working 
at  the  theory  and  practice  of  staining  spirocliaetes  and  other 
micro-organisms  with  silver  salts. 

^  In  the  Department  of  Applied  Physiology  Dr.  Hill  and  Dr. 
Campbell  have  been  working  at  various  problems  of  body  heat 
and  metabolism.  They  noted  when  observing  the  rates  of 
internal  chemical  exchanges  in  children  crippled  by  surgical 
tuberculosis  and  lying  fixed  in  splints  in  bed  at  the  Lord 
Mayor  Preloar  Hospital,  Alton,  that  the  beneficial  exposure  of 
the  children,  more  or  less  nude,  to  the  open  air  in  summer 
increased  these  exchanges  in  metabolism  on  an  average  to 
about  40  per  cent,  above  the  standard  basal  figures  for  closed 
chambers.  Working  at  Montana,  Switzerland,  Dr.  Hill 
studied  the  results  of  exposure  to  the  alpine  open  air  under 
a  variety  of  conditions. 

At  the  Institute,  Hampstead,  a  wind  tunnel  and  revolving 
platform  have  been  constructed  by  means  of  which  Dr.  Hid 
and  Dr.  Campbell  have  been  able  to  determine  the  amount  of 
cooling  necessary  for  comfort  during  various  degrees  of  mus¬ 
cular  work ;  the  frequency  of  the  heart  beat  was  much  less 
when  the  body  was  adequately  cooled.  Dr.  Campbell  and 
Mr.  4\  ebster  studied  the  metabolic  changes  taking  place  in 
individuals  working  at  night  and  sleeping  during  the  day  and 
compared  these  with  the  normal  routine.  Air  injected  into 
the  pleural  cavity  (as  in  the  treatment  of  consumption  by  the 
production  of  artificial  pneumothorax)  was  found  by  Dr.  Hill 
and  Dr.  Campbell  to  alter  in  its  composition,  and  the  partial 
pressures  of  the  gases  in  this  air  appeared  to  approximate 
finally  to  those  in  the  tissues  and  venous  blood  and  not 
to  those  in  the  alveolar  air  of  the  lungs.  In  the  De¬ 
partment  of  Applied  Optics  Mr.  J.  E.  Barnard  has  carried 
out  some  valuable  work  on  microscope  technique  and  has 
commenced  an  investigation  of  the  structure  of  bacteria. 

In  the  Department  of  Statistics  Dr.  Brownlee  has  been 
engaged  in  preparing  an  account  of  the  data  necessary  for  the 
statistical  study  of  immunity  and  in  investigating  the  rela¬ 
tion  of  scarlet  fever  to  rainfall.  Dr.  Young  has  worked  upon 
the  data  of  the  statistics  of  epidemic  infantile  diarrhoea  and 
extended  the  investigation  to  several  towns  in  the  provinces 
and  abroad.  Mr.  Russell  has  been  studying  the  relationship 
between  weather  and  disease,  and  the  Registrar-General’s 
statistics  of  the  incidence  of  cancer  in  different  trades  have 
recently  been  placed  at  the  disposal  of  the  Council  and  have 
been  extracted  by  the  clerical  staff  of  the  Statistical 
Department. 

Many  additions  have  been  made  to  the  Library  during  the 
year  and  the  Council  again  draws  attention  to  the  fact  that 
approved  persons  interested  in  medical  research  are  allowed 
free  use  of  the  library  by  arrangement  with  the  librarian. 
Eight  numbers  of  the  Special  Report  Series  (Nos.  60-67)  have 
been  published  during  the  year  and  three  others  are  in  the 
press,  while  two  (Nos.  19  and  38)  are  being  completely 
revised,  brought  up  to  date,  and  reissued. 

Experimental  Medicine  and  the  Research  Work  of 
Clinical  Units. 

At  University  College  Hospital,  London,  Sir  Thomas  Lewis 
and  his  co-workers  have  been  studying  the  effects  of  certain 
drugs  on  auricular  fibrillation,  particularly  with  a  view  to 
ascertaining  if  the  actions  of  these  drugs  can  be  explained  on 
the  basis  of  the  theory  that  fibrillation  is  due  to  a  “circus  ” 
movement  in  the  auricle.  In  searching  for  a  drug  which 
would  produce  a  notable  prolongation  of  the  refractory  period 
of  the  auricular  muscle,  atropine  was  first  examined,  but  it 
was  found  that  the  customary  clinical  doses  are  insufficient  to 
nroduce  a  maximal  heart  reaction,  but  that  when  adequate 
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larger  doses  are  given  a  very  definite  effect  is  produced  on  the 
fib  rill  ating  auricle.  When  the  discovery  of  von  Frey  became 
known  in  this  country  attention  was  turned  at  once  to  the 
study  of  the  alkaloid  quinidine,  and  von  Frey’s  statements 
were  confirmed.  Like  atropine,  it  was  found  that  quinidine 
lengthens  the  refractory  period,  and  it  has  this  action  in  con¬ 
spicuous  degree ;  given  in  therapeutic  doses  its  action  in  this 
respect  far  surpasses  that  known  in  the  case  of  any  other 
drug.  Another  notable  effect  of  quinidine  was  discovered  to 
be  its  paralytic  effect  on  the  vagus  nerves  due  to  an  action  on 
the  ganglia  of  the  vagus,  and  not  upon  the  vagal  endings. 
Clinical  observations  have  been  undertaken  to  ascertain  the 
most  suitable  methods  of  administering  quinidine,  its  proper 
dose  and  rate  of  absorption,  and  allied  questions. 

In  the  medical  unit  of  the  hospital  Dr.  J.  AY.  McNee  has 
continued  his  work  on  diseases  of  the  liver  and  on  the 
metabolism  of  cliolesterin. 

At  the  London  Hospital  Dr.  A.  W.  M.  Ellis  has  completed 
some  investigations  on  the  subject  of  “  bacteriophage 
phenomena  anti  Dr.  J.  R.  Marrack  has  continued  research 
work  on  nephritis. 

At  St.  Thomas's  Hospital  the  chief  research  undertaken 
during  the  last  year  was  an  investigation  into  the  value  of 
renal  tests  in  genito  urinary  surgery,  and  it  has  been  shown 
that  many  of  the  dangers  associated  with  this  branch  of 
surgery  may  be  avoided  or  overcome  by  a  judicious  investi¬ 
gation  beforehand  of  the  renal  efficiency. 

At  the  Royal  Infirmary ,  Edinburgh ,  Dr.  Davies  has  studied 
the  respiratory  function  in  disease  and  has  made  a  series 
of  determinations  of  the  basal  metabolism  in  various  patho¬ 
logical  states.  Mr.  Harrington  has  investigated  the  occurrence 
and  distribution  of  histamine  in  the  human  bowel. 

Research  work  in  professional  practice  has  been  encouraged 
and  assisted  in  many  places,  notably  at  Norwich,  Hull, 
Glasgow,  Newcastle,  and  in  London.  Grants  have  also  been 
made  to  the  St.  Andrews  Institute  of  Clinical  Research , 
where,  under  the  direction  of  Sir  James  Mackenzie,  important 
schemes  of  research  into  the  early  stages  of  disease  are 
being  pursued. 

Determination  cf  Biological  Standards  and  the  Methods 
of  Biological  Assay  and  Measurement. 

A  standard  test  for  arsenobenzol  compounds  has  been 
evolved  by  estimating  the  curative  effect  of  these  compounds 
on  mice  infected  with  Trypanosoma  cquiperdum,  and  manu¬ 
facturers  have  been  enabled  to  modify  their  processes  so  as  to 
produce  neo-salvarsans  which  satisfy  the  tests  now  imposed. 

The  standardization  of  pituitary  extract  has  been  made 
possible  by  the  woik  of  Dr.  Dale  and  Dr.  Burn,  who  have 
indicated  a  method  of  producing  a  trustworthy  standard  of 
reference  and  described  details  of  a  method  of  comparison 
which,  if  faithfully  observed,  would  suffice  to  eliminate  any 
significant  fluctuations  in  the  activity  of  this  extremely 
valuable  but  dangerously  powerful  remedy. 

Dr.  P.  Hartley  is  continuing  the  work  011  the  standardiza¬ 
tion  of  antidiphtheria  serum,  which  was  commenced  by 
Dr.  Colebrook. 

The  National  Collection  oj  Type  Cultures  has  received  during 
the  year  many  valuable  additions  to  the  collection.  Over 
300  fresh  types  were  received  into  the  collection  and  over 
2,500  cultures  were  distributed. 

The  production  of  standard  cultures  and  scrums  for  use  in 
diagnosis  of  enteric  and  dysenteric  infections  has  been  con¬ 
tinued  at  the  Standards  Laboratory  at  Oxford,  and  during 
the  course  of  twelve  mouths  297  orders  for  cultures  and  116 
orders  for  serums  have  been  executed. 

The  Sero- diagnosis  of  Syphilis. — One  thousand  samples  of 
blood  from  syphilitic  patients  and  from  controls  have  been 
submitted  to  examination  by  the  sigma  reaction  of  Dreyer 
and  Ward  and  the  orthodox  Wassermann  reaction,  and  the 
results  of  this  trial  will  shortly  be  ready  for  publication. 
Work  is  being  carried  out  with  the  object  of  producing 
standard  antidysenteric,  antipneumococci,  and  antimeningo- 
cocci  serums. 

Anthropometric  Methods  and  Standards  of  Medical  Measure¬ 
ments. — The  main  object  of  this  investigation  has  been  the 
correlation  of  Professor  Dreyer’s  “  vital  capacity  ”  test  for 
physical  fitness  with  other  measurements,  and  this  work  has 
been  continued  by  Dr.  F.  G.  Ilobscn  at  the  University  of 
Oxford.  Dr.  G.  H.  Hunt  and  Professor  M.  S.  Pembrey  have 
extended  their  observations  upon  the  influence  of  muscular 
work  upon  the  heart,  especially  in  relation  to  the  factors  that 
influence  the  pulse  ratio. 


Research  in  Specific  Subjects. 

Froblems  of  Child  Life. 

Under  the  heading  of  Pre-natal  Studies  the  factors  con¬ 
tributing  to  dead  births  and  premature  births  have  been 
examined  by  a  large  number  of  workers,  and  the  combined 
results  have  been  placed  in  the  hands  of  a  special  sub¬ 
committee  consisting  of  Dr.  J.  AY.  Ballantyne,  Dr.  J.  S. 
Fairbairn,  and  Mr.  Eardley  Holland,  from  whom  a  lcpoit  is 
shortly  expected  for  publication  by  the  Council.  TI19 
toxaemias  of  pregnancy  have  been  investigated  by  Dr. 
O.  L.  Ar.  de  AYesselow,  who  has  shown  that  examination  of 
the  kidney  functions  appears  to  give  information  as  to  the 
course  of  the  disease,  which  is  of  value  to  the  clinician  in 
determining  whether  induction  of  labour  is  necessaiy  01 
desirable.  Metabolism  and  general  physiology  in  pregnancy 
and  the  lying-in  period  have  been  studied  by  a  group  of 
workers  at  the  Royal  Free  Hospital  and  School  of  Medicine 
for  AVomen.  An  inquiry  into  the  influence  of  maternal 
nutrition  upon  the  infant  has  been  commenced  at  St.  lhornas  s 
Hospital  under  the  direction  of  Dr.  J.  S.  Fairbairn. 

Under  the  heading  of  Post-natal  Studies  there  is  described 
an  investigation  carried  out  under  the  auspices  of  the  Scottish 
Child  Life  Committee  into  the  influence  of  various  factors  on 
nutrition  and  growth,  both  by  the  collection  of  records  from 
child  welfare  centres  and  by  the  home  visitations  of  special 
workers  in  the  service  of  the  Council.  Many  of  the  records 
received  were  unsatisfactory,  but  after  a  thorough  weeding 
out  of  imperfect  documents  over  3,000  schedules,  having  over 
5,000  height  and  weight  recoids,  have  already  been  completed 
with  sufficient  accuracy.  An  analysis  of  these  figures  shows 
that  no  correlation  is  manifest  between  the  nutrition  of  the 
child  under  1  year  and  the  size  of  the  family,  position  of 
the  child  in  the  family,  or  number  of  persons  per  room.  The 
sua°estion  is  that  irrespective  of  these  conditions,  even  if 
unfavourable,  the  infant  may  still  start  life  unhandicapped. 
“On  the  other  hand,”  to  quote  the  words  of  the  report, 
“there  appears  to  be  an  indication  of  a  direct  conelatiou 
between  the  condition  of  the  child  and  the  health  of  the 
mother  during  pregnancy.  As  regards  the  influence  of  feeding 
the  information  obtainable  is  not  sufficient  to  allow  a  valid 
estimate  to  be  made  of  the  effect  of  this  important  factor 
because  the  data  are  not  quantitative.  All  that  could  be  done 
was  to  attempt  to  determine  whether  any  differences  in 
growth  and  nutrition  could  be  found  as  between  infants 
breast-fed  for  three  months  and  over  and  those  not  breast-fed 
at  all,  or  breast-fed  only  for  a  shorter  period  than  three 
months.  No  correlation,  however,  could  be  established! 

The  special  visitors  in  the  service  of  the  Council  obtained 
records  of  over  5C0  families  visited  in  Glasgow  and  220  111 
Dundee,  and  with  the  Co  operation  of  Dr.  AAeir  and  other 
members  of  the  auatomical  staff  of  the  L  uiversity  of  Glasgow 
obtained  records  of  about  4,000  school  children.  In  oidei  c 
express  numerically  the  state  of  growth  aud  nutrition  it  was 
decided  to  take  height  in  inches  as  the  measure  of  growth! 
and  height  for  age  as  the  measure  of  nutrition.  The  result! 
of  this  exteusive  inquiry  may  be  briefly  summarized  co 
follows.  Over  91  per  cent,  of  the  children  weie  of  the 
brown-haired  or  completely  mixed  type,  and  no  notalm 
difference  in  stature  subsisted  between  the  fair-liaired  anc 
dark-liaired  groups.  It  has  been  established  that  the  size  0 
the  offspring  is  related  to  the  size  of  the  parents,  aud  the  hig 
proportion  of  stunted  adults  in  Dundee  gave  an  opportunity 
of  investigating  this.  There  seemed  to  be  a  direct  correlation 
between  the  size  of  the  family,  the  family  income,  and  the  ai 
space  per  person,  and  the  nutrition  of  the  child. 

AYork  on  the  metabolism  of  infants  has  been  carried  out  b’ 
Dr.  G.  B.  Fleming  aud  Dr.  J.  A.  Gardner. 

Richets. 

Further  experiments  have  been  carried  out  by  P  rotes  so 
Noel  Baton  and  his  associates  to  test  the  possibility  tlia 
rickets  may  be  an  infectious  disease,  and  to  elucidate  tli 
modes  in  which  dietetic  modifications  may  cause  or  proven 
the  disorder.  At  the  Royal  Hospital  for  Sick  Cbildrer;| 
Glasgorv,  Dr.  Galbraith  has  studied  the  results  of  dmereni 
therapeutic  measures  in  47  cases  of  rickets,  and  an  accoun 
of  this  work  will  be  published  in  due  course.  Professc! 
Mellanby,  who,  thanks  to  the  co-operation  of  the  Lniveisi  ij 
of  Sheffield,  now  possesses  exceptional  facilities  for  study  nu 
this  disease,  has  been  more  particularly  concerned  \yith  1 
relationship  of  the  antirachitic  food  factor  to  calcium  an 
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phosphorus  in  the  diet,  with  the  relative  rickets-producing 
effects  of  different  cereals,  and  with  the  influence  upon  rickets 
of  thyroid  gland  administered  by  the  mouth. 

Accessory  Food  Factors  (Vitamins). 

Dr.  J.  C.  Drummond  and  Dr.  S.  S.  Zilva  have  carried  out 
further  work  on  the  nature  of  the  substances  giving  its 
valuable  therapeutic  qualities  to  cod-liver  oil,  and  endeavoured 
to  trace  the  origin  of  the  so-called  vitamin  A,  which  is  held 
to  be  the  active  substance  responsible  for  the  beneficial  effects 
:  obtained  in  the  use  of  the  oil.  It  has  been  shown  that 
simple  marine  diatoms  growing  in  an  artificial  inorganic 
medium  can  produce  relatively  large  amounts  of  the  vitamin. 
But  the  diatoms  do  not  form  the  direct  food  supply  of  the 
species  from  which  the  liver  oils  are  usually  derived,  and  there 
are  several  stages  through  which  the  vitamin  appears  to  be 
transferred.  The  minute  animal  organisms  near  the  surface 
of  the  sea  feed  directly  on  the  microscopic  plants,  and  these 
in  turn  constitute  the  food  supply  of  numerous  small  kinds  of 
fish  or  the  young  of  larger  kinds.  The  fish  from  which  the 
medicinal  oils  are  derived  feed  chiefly  on  the  smaller  fish  and 
store  up  the  vitamin  transferred  in  this  manner.  Dr.  Zilva 
and  Dr.  Drummond  have  shown  that  there  is  very  little  loss 
of  vitamin  during  the  steaming  processes,  which  are  now 
generally  employed  by  manufacturers,  but  there  are  wide 
variations  in  the  vitamin  values  of  different  samples  of  cod  or 
:  other  fish  liver  oils,  which  may  be  due  to  the  variations  in 
r the.  food  supply  of  the  fish,  or  to  the  seasonal  variation  in 
their  physiological  condition.  The  vitamin  values  for  cow’s 
milk  and  butter  are  known  to  be  higher  during  grass  feeding 
Ijin  summer  than  during  winter  feeding  on  roots,  hay,  and 
;  “  concentrates”;  by  giving  the  cows  cod-liver  oil  as  a  supple¬ 
ment  to  a  diet  of  hay,  roots,  and  cake  mixture  evidence  of 
increased  nutritive  value  of  the  butter  was  obtained. 

Professor  Korenchevsky,  working  at  the  Lister  Institute, 

|  has  made  it  clear  from  his  extensive  chemical  and  liisto- 
!  logical  observations  that  vitamin  A,  or  some  other  factor  as 
yet  not  differentiated  from  it  and  of  similar  distribution  in 
animal  fats,. exerts  a  controlling  influence  in  the  deposition 
i  of  calcium  in  the  skeleton.  A  deficiency  of  calcium  and 
1  phosphates  in  the  diet  appears  to  play  a  contributory  part. 

!  Dr.  Goldblatt  s  experiments  show  a  close  correspondence 
i  between  the  amount  of  vitamin  A  in  the  diet  and  the  calcium 
content  of  the  skeleton. 

;  An  investigation  of  the  values  of  different  dietaries  during 
1  the  school  age  of  life  has  been  begun  by  Dr.  IT.  Corry 
I  ^ann.  At  a  model  village  outside  London  where  about  6C0 
j  boys  of  the  industrial  class  are  housed  in  separate  homes, 

1 3ac)1  containing  some  thirty  boys,  three  houses  have  been 
i  issigned  for  the  work,  and  these  are  occupied  by  batches 
of  boys  betweeu  7  and  12  years,  and  whose  weights  he 
between  45  and  70  lb.  Repeated  clinical  examinations  are 
made,  and  notes  are  taken  of  general  development  at  regular 
intervals.  During  a  preliminary  period  of  four  months  the 
progress  of  all  the  boys  was  watched  while  they  were  con¬ 
suming  the  basic  diet  of  the  village.  By  means  of  food 
analyses  an  estimate  has  been  obtained  both  of  quality  and 
calorie  value  of  the  individual  rations  eaten.  After  the  four 
nouths  on  the  basic  diet  a  change  was  made,  and  two  of 
.lie  homes  have  since  received  additional  items  of  food,  the 
uid  home  remaining  on  the  basic  diet  as  a  control  group  of 
jh.nty  boys.  In  one  of  the  homes  the  additional  item  is  fresh 
mlk,  and  it  is  proposed  to  continue  the  investigation  for  at 
east  two  years,  the  progress  of  the  boys  being  noted. 

Ihe  work  on  deficiency  diseases  in  Vienna  has  been  con- 
r™  past  year  with  the  joint  support  of  the 

’  ec  lca^  Research  Council  and  the  Lister  Institute  by  a  staff 
A  workers  under  the  direction  of  Dr.  ITarriette  Chick,  the 
xiam  object  being  to  observe  the  part  played  by  diet  in  the 
3iop  lylaxis  of  rickets  in  young  infants.  The  observations 
lave  been  made  upon  nearly  100  young  infants,  who  were 
maced  in  two  groups  upon  two  contrasted  diets  but  under 
r  en  ical  conditions  of  general  management  and  hygiene. 
1C,  ,  wa?  in  calories,  high  in  carbohydrates,  low  in  fat, 
me  Off  in  vitamin  A.  Diet  II  was  lower  in  total  calories, 
ower  in  carbohydrate,  richer  in  fat,  and,  as  it  contained  a 
/,  latl0“-  9^  C0(bliver  oil,  much  richer  in  vitamin  A.  The 
ai  r,?,  tllls  observation  on  prophylaxis  showed— 

la^  sl'£bt  but  definite  rickets  was  developed  with 
diet  H8U  aUty  dmin"  winter  upon  Diet  I,  but  not  upon 

“  3'  t!'11!  was  ncd  developed  in  summer  upon  either  diet. 
.llat  tlie  a«e  of  greatest  susceptibility  to  the  onset  of 
ickets  is  during  the  first  half-year  of  life.” 


.  A  comparison  was  made  of  the  effects  of  treatment  of 
rickets  with  cod-liver  oil,  radiation  from  the  mercury-vapour 
quartz  lamp,  and  sunshine  out  of  doors.  The  results  as 
observed  by  systematic  ic-ray  photography  showed  that 
deposition  of  calcium  occurred  consistently  in  the  epiphyses 
of  children  under  any  of  these  three  forms  of  treatment, 
while  negative  results  were  obtained  in  the  control  children. 
These  results  lead  to  the  conclusion  that  quality  of  diet, 
especially  absence  of  antirachitic  element,  is  probably  the 
most  important  factor  in  the  causation  of  rickets  in  winter, 
and  that  sunshine  may  be  the  chief  preventive  factor  in 
summer. 

Human  Nutrition. 

Studies  in  human  nutrition  have  been  carried  on  in  the 
physiology  department  of  King’s  College  for  Women,  under 
the  direction  of  Prolessor  V.  II.  Mottram.  Miss  Hartwell 
has  shown  that  a  diet  rich  in  protein  given  to  a  nursing  rat 
injures  the  health  of  the  litter.  These  high  protein  diets  are 
unsuitable  only  during  lactation,  and  appear  to  be  beneficial 
for  growth,  fertilization,  or  reproduction.  The  addition  of 
milk  in  large  quantities  to  the  diet  protects  the  offspring 
from  the  special  danger  from  high  protein  diet  during  lacta¬ 
tion.  By  a  process  of  elimination  this  protective  substance 
was  traced  to  vitamin  B.  Miss  Clifford’s  studies  on  the 
preservation  of  meat  by  various  methods  of  cold  storage  have 
been  chiefly  concerned  with  the  distribution  of  carnosine  in 
the  animal  kingdom. 

Causes  of  Dental  Caries. 

The  Committee  on  the  Causes  of  Dental  Disease,  under  the 
chairmanship  of  Professor  W.  H.  Halliburton,  has  initiated 
several  investigations  which  are  being  carried  out  in  different 
parts  of  the  country. 

Disorders  of  the  Cardio  vascular  System. 

Iu  addition  to  the  work  of  Sir  Thomas  Lewis  and  his 
colleagues  already  referred  to,  many  other  researches  have 
been  assisted  by  grants  from  the  Council,  as,  for  example,  the 
investigations  on  disordered  action  of  the  heart  which  Dr. 
II.  J.  Starling  has  been  conducting  at  Norwich. 

Exophthalmic  Goitre. 

At  Sheffield  Professor  Mellanby  has  been  making  a  closer 
study  of  the  dietetic  factors  causing  abnormal  developments 
in  the  thyroid  gland,  and  grants  have  also  been  made  to  Dr. 
G.  S.  Williamson  at  the  Royal  Free  Hospital,  London,  and 
Dr.  G.  K.  Stone  at  St.  Bartholomew’s. 

Disorders  of  the  Respiratory  System. 

Special  attention  has  been  paid  to  the  clinical  uses  of 
oxygen  by  workers  at  Guy’s  Hospital,  and  Professor  J.  C. 
Meakins  has  continued  his  tests  of  the  utility  of  the  more 
portable  forms  of  apparatus  devised  for  the  administration 
of  oxygen  in  disease.  Medical  problems  of  high  flying  have 
been  studied  by  Major  H.  F.  Pierce,  working  at  the 
University  of  Oxford. 

Disorders  of  ihe  Excretory  System. 

Work  on  experimental  nephritis  carried  out  by  Professor 
J.  Shaw  Dunn  at  Manchester  and  Dr.  A.  S.  Strachan  at 
Glasgow  liets  been  assisted  by  grants  from  the  Council. 

Disorders  of  the  Nervous  System. 

General  neurological  studies  have  been  undertaken  by 
Professor  T.  Graham  Brown,  Dr.  Ivy  McKenzie,  and  Dr. 
J.  P.  Hettwer,  and  the  special  Committee  on  Nerve  Injuries 
has  been  preparing  data  for  a  report  on  injuries  of  the 
spinal  cord.  A  group  of  workers  at  the  University  and 
Western  Infirmary,  Glasgow,  have  continued  their  researches 
on  that  common  and  distressing  form  of  progressive  paralysis, 
disseminated  sclerosis,  and  the  pathological  changes  which 
take  place  in  ncuro  syphilis.  Dr.  C.  Da  Fano  has  continued 
investigations  into  the  pathology  of  lethargic  encephalitis  and 
the  significance  of  the  minute  intracellular  structures  described 
by  him  in  the  brain  tissues.  It  has  been  shown  by  Dr.  J.  B. 
Perdrau  that  the  vesicular  fluid  from  certain  forms  of  skin 
affection  (for  example,  herpes)  contains  a  virus  capable  of 
producing  a  disease  in  animals  which  is  transmissible  from 
one  animal  to  another  and  produces  fatal  lesions,  in  many 
ways  similar  to  those  of  encephalitis  lethargica.  Minute 
bodies  have  been  found  in  the  vesicular  fluid  of  herpes  and  in 
the  brain  tissue  of  infected  animals,  and  it  is  possible  that  the 
smallest  of  these  structures  may  represent  the  virus  itself. 
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Mental  Disorders. 

At  the  University  of  Cambridge  Miss  L.  G.  Fildes  lias  con¬ 
tinued  to  receive  a  grant  for  whole- time  research  work  in  the 
causes  of  mental  defect  in  children  with  the  object  of  dis¬ 
covering  what  specific  psychological  characters  exist  which 
mark  off  a  mentally  defective  from  a  mentally  normal  in¬ 
dividual.  Grants  have  been  made  to  numerous  other  workers 
who  are  studying  problems  connected  with  mental  disorders. 

Tuberculosis. 

From  a  study  of  another  series  of  cases,  132  in  number,  of 
bone  and  joint  tuberculosis,  Dr.  A.  Stanley  Griffiths  has  been 
able  to  show  that  the  infection  has  been  of  bovine  origin  in 
rather  more  than  20  per  cent,  of  the  cases  under  16  years  of 
age,  and  6.5  per  cent,  of  the  cases  over  16.  Dr.  Inman  has 
been  working  on  the  morphology  and  agglutinability  of  the 
tubercle  bacillus,  and  Dr.  Coulthard  has  completed  an  investi¬ 
gation  into  the  complement  fixation  reaction  in  tuberculous 
cases. 

The  opsonic  index  in  tuberculosis  has  been  made  the  sub- 
ject  of  a  special  study  by  Miss  C.  M.  Acland,  working  with 
Colonel  S.  L.  Cummins  at  Cardiff;  and  the  work  which  Dr. 
Charles  Miller  and  Dr.  H.  M.  Turnbull  have  been  carrying 
out  at  the  London  Hospital  on  the  primary  sites  of  infection 
in  cases  of  children  under  10  years  of  age  is  being  continued. 
Dr.  L.  S.  T.  Burrell  and  Dr.  A.  S.  MacNalty  have  prepared 
a  report  on  the  value  of  artificial  pneumothorax  as  a  method 
of  treatment  in  pulmonary  tuberculosis,  with  a  discussion  of 
the  attendant  dangers  and  difficulties,  and  of  the  groups 
of  patients  for  which  the  method  is  suitable.  Professor  G. 
Dreyer  and  Dr.  H.  Iv.  Ward  are  continuing  their  researches 
on  the  standardization  of  tuberculin.  The  importance  of  this 
work  is  made  manifest  by  the  report  of  the  Tuberculin  Sub¬ 
committee,  which  came  to  the  conclusion  “  that  until  an 
accurate  method  of  standardizing  tuberculin  is  obtained,  the 
administration  of  tuberculin  can  only  be  carried  out  empirically 
as  a  therapeutic  measure,  and  the  results  in  human  tuberculosis 
cannot  be  evaluated  or  scientifically  controlled.”  The  greater 
part  of  the  Tuberculin  Subcommittee’s  work  has  been  given 
to  an  investigation  into  the  efficacy  of  the  various  tuberculin 
tests  in  cattle,  and  a  full  report  on  these  inquiries  will  be  pre¬ 
sented  at  an  early  date.  Grants  have  been  made  by  the 
Council  to  research  workers  in  different  parts  of  the  country 
who  have  been  studying  chemotherapy  in  tuberculosis,  and 
records  of  the  after-histories  of  sanatorium  patients  have  been 
collected  from  special  sanatoriums. 

Influenza. 

The  Council  has  published  the  work  of  Professor  James 
McIntosh  on  the  etiology  of  influenza1 ;  it  has  furnished 
a  grant  to  Dr.  P.  Fildes  for  his  work  on  the  conditions  of 
growth  of  B.  influenzae ;  and  Dr.  Gordon’s  work  on  the  presence 
of  a  filter-passing  organism  in  the  early  stages  of  influenza2 
has  been  undertaken  on  behalf  of  the  Council. 

Studies  of  the  Streptococcus  and  Pneumococcus  Groxtp, 

Dr.  Gordon  has  continued  his  study  of  the  characters  and 
clinical  significance  of  pathogenic  streptococci,  chiefly  by 
serological  methods,  chief  attention  having  been  given  during 
the  past  year  to  non-haemolytic  strains.  In  contrast  to  the 
striking  uniformity  which  had  been  found  to  exist  amongst  the 
haemolytic  streptococci  when  studied  by  serological  methods, 
it  has  now  been  found  that  seventeen  specimens  of  non- 
haemolytic  S.salivarius  recovered  from  endocarditis  during  the 
past  year  are  separable  into  at  least  fourteen  distinct  serological 
types,  and  of  three  specimens  of  S.  faecalis  from  similar  cases 
all  wTere  found  to  be  distinct  serologically  from  one  another.  Dr. 
G.K.  Stone  has  shown  that  while  the  complement  fixation  test 
is  far  more  delicate  thau  the  agglutination  test  for  identifying 
streptococcal  infections,  and  has  certain  other  advantages 
over  it,  it  is  less  specific  in  the  sense  that  infections  by  the 
three  types — S.  pyogenes,  S.  salivarius ,  and  S.  faecalis — are 
not  differentiated  so  sharply  or  completely  by  complement 
fixation  as  by  agglutination.  Dr.  It.  R.  Armstrong  has  been 
studying  the  serological  types  of  pneumococci  and  the 
relative  prevalence  of  the  various  types  of  infections  in  acute 
pneumococcal  diseases  in  this  country.  Dr.  J.  F.  Gaskell 
has  been  studying  the  modes  in  which  the  lungs  offer 
resistance  to  infection,  and  concludes  that  the  character  of 
the  lesion  produced  under  different  conditions  of  infection 
does  not  depend  on  the  type  of  the  infecting  organism  but 
upon  its  virulence. 

1  See  British  Medical  Journal,  July  22nd,  1922,  p.  137,  and  August  19th, 
p.  303. 

2  See  British  Medical  Journal,  August  19tli,  1922,  p,  299. 


Arthritis. 

Dr.  T.  S.  P.  Strangeways  and  Major  Ilorne,  I.M.S.,  have 
received  assistance  in  their  work  on  rheumatoid  aithiitis. 
Mr.  A.  G.  T.  Fisher’s  work  has  shown  that  the  earlier 
changes  in  the  joints  are  primarily  iuflammatoiy  lath  r 
thau  degenerative,  and  evidence  has  been  added  to  that 
already  pointing  to  the  important  effects  of  toxic  substances 
derived  from  chronic  infective  foci  in  the  alimentary  tract 
and  elsewhere. 

Malignant  Disease. 

Grants  have  been  made  to  Dr.  James  Young,  for  his  woik 
on  the  causation  of  cancer,  and  to  Mr.  A.  N.  Currie,  who  has 
been  working  at  the  significance  of  fat  and  lipoclnomes  iu 
the  etiology  of  cancer. 

Radiology  and  Radiotherapy. 

The  radium  bromide  held  by  the  Council  for  reseaich  pur¬ 
poses  has  been  allocated  to  different  institutions,  at  each  of 
which  special  investigations  have  been  commenced  in  the 
treatment  of  disease  by  radiation. 

The  Biological  Actions  of  Bight. 

Plans  have  been  made  for  investigation  of  the  specific 
effects  of  light  and  of  its  different  constituent  rays  on  the 
body  fluids  and  tissues  and  their  simpler  components,  and 
on  bacteria  and  protozoa  both  within  the  body  and  outside 
it.  Many  of  these  investigations  have  already  commenced  1 
at  different  centres. 

General  Biochemical  Researches. 

Under  this  head  are  included  researches  in  bacterial 
chemistry,  the  oxidation  in  the  tissues,  responses  to  meals, 
metabolism  in  diabetes,  efficiency  of  hepatic  function,  dis¬ 
tribution  of  glycogen  and  other  carbohydrates  in  the  body, 
properties  of  haemoglobin,  action  of  diuretics,  and  the  uses 
of  pituitary  extract  in  childbirth.  Researches  in  all  these 
subjects,  carried  out  by  different  investigators,  have  been 
assisted  by  grants  from  the  Council. 

General  Physiological  and  Pathological  Researches. 

An  account  is  given  in  the  report  of  a  large  number  of 
investigations  in  general  physiological  and  patliolog  ca 
problems  the  expenses  of  which  have  been  defrayed  either 
in  part  or  iu  toto  by  the  funds  of  the  Council. 

Experimental  Epidemiology. 

The  experiments  which  Dr.  W.  W.  C.  Topley  and  his  ci> 
workers  have  carried  out  on  the  problem  of  the  spread  of 
epidemics  amongst  mice  have  been  assisted  financially.  Ilk 
important  observations  on  the  course  of  events  during  the 
pre-epidemic  phase  of  the  spread  of  infection  and  on  the 
effects  of  dispersal  of  the  population  have  already  been 
published. 

Metazoan  Parasitology. 

The  report  mentions  researches  on  “  the  structure  and 
infections  of  lice  and  ticks”  and  11  worm  infections,”  towards 
which  the  Council  has  supplied  grants. 

Industrial  Medicine  and  Industrial  Fatigue. 

The  Council  has  provided  expenses  for  researches  on  dust 
inhalation  and  pulmonary  disease,  miners’  nystagmus,  miners 
“beat  knee,”  “beat  hand,”  and  “beat  elbow,”  ankylostomiasis 
in  Cornish  miners,  and  the  incidence  of  occupational  dis¬ 
eases.  The  unprecedented  trade  depression  throughout,  the 
year  greatly  affected  the  work  of  the  Industrial  Fatigue 
Research  Board,  and  has  prevented  the  full  development  0! 
the  schemes  foreshadowed  in  a  previous  annual  report. 
On  the  other  hand,  advantage  has  been  taken  of  this  abuornia. 
period  to  gain  knowledge  of  the  effects  of  short  time  and  of 
the  changes  in  the  usual  incentives  in  industrial  work 
Mention  °is  made  in  the  report  of  various  investigation 
completed  during  the  year  or  now  in  progress. 

Conclusion. 

In  concluding  this  report  the  Council  refers  with  gratitude 
to  the  generous  gift  of  the  Board  'of  the  Rockefeller  boundu 
tion  of  New  York  of  2,000,000  dollars  to  the  Government  fo' 
the  purchase  of  a  site  and  the  erection  of  a  building  for  J 
great  school  of  hygiene  in  association  with  the  University 
of  London.  Reference  is  made  also  to  the  important  endow 
ments  to  medicine  and  its  allied  sciences  which  have  c<  ni  , 
recently  from  within  our  own  country,  and  in  particular  t<| 
the  gift  of  £100,000  made  by  the  trustees  of  Sir  W  HDan 
Dunn's  residuary  estate  to  the  L  niversity  of  Oxford  for  1 1< 
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building  and  maintenance  of  a  new  school  of  pathology;  the 
trustees  have  also  undertaken  to  provide  funds  for  converting 
the  present  pathological  buildings  into  an  adequate  school  of 
pharmacology.  Finally,  mention  is  made  of  the  important 
financial  help  recently  given  by  the  same  trustees  to  the 
clinical  units  in  St.  Bartholomew’s  Hospital,  St.  Thomas’s 
Hospital,  and  the  London  Hospital,  for  the  construction  and 
equipment  of  either  new  or  improved  laboratories. 

Ollier  important  benefactions  to  medical  science  made  in 
the  past  year  to  which  the  report  refers  include  the  sum  of 
over  £80,000  under  the  will  of  the  late  Miss  Foulerton  for  the 
endowment  of  research  work,  at  the  discretion  of  the  Royal 
Society,  the  gift  of  £20,000  by  Lord  Atholstan  to  the  Imperial 
Cancer  Research  Fund,  and  £10,000  by  Sir  William  Veno  to 
the  Cancer  Research  Department  of  the  Middlesex  Hospital. 
One  gift  which  the  Council  considers  to  have  special  signifi¬ 
cance  is  that  of  the  Panel  Committee  of  Sheffield,  which  has 
contributed  £1,000  to  the  University  of  Sheffield  towards  the 
provision  and  equipment  of  the  Field  Laboratories  which 
have  been  erected  by  the  university  close  to  the  city. 
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MEDICINE  IN  CHINA. 

The  Chinese  trace  the  beginnings  of  their  art  of  healing  to 
the  legendary  Yellow  Emperor,  who  is  said  to  have  ruled 
about  the  middle  of  the  third  millennium  before  Christ. 

Legendary  Origins. 

The  "fellow  Emperor  was  aided  in  his  administration  by 
a  group  of  supermen,  whose  names  are  still  current  in  popular 

I  tradition  as  pioneers  of  most  of  the  sciences,  arts,  and  crafts 
since  practised  by  the  race.  One  of  his  beneficent  acts  was 
to  take  counsel  how  to  prolong  the  span  of  human  life,  since 
he  was  grieved  at  the  many  bodily  ills  afflicting  his  subjects. 
It  is  narrated  that  with  the  help  of  several  of  his  physicians 
he  succeeded  in  studying  problems  of  public  health  to  such 
good  effect  that  the  longevity  of  the  people  was  substantially 
increased.  At  the  present  day  there  exist  several  medical 
treatises  attributed  to  the  Yellow  Emperor.  This  associa¬ 
tion  with  his  name  can  hardly  be  regarded  as  implying  more 
than  extreme  antiquity  for  the  notions  recorded,  yet  there 
seems  reason  for  believing  that  the  oldest  of  the  books  was 
actually  compiled  several  centuries  before  our  era,  and  that 
it  then  provided  a  summary  of  medical  knowledge  handed 
clown  from  the  remotest  past. 

Several  centuries  earlier  than  the  famous  Alexandrian 
|f school  of  anatomy  under  the  Ptolemys,  a  Chinese  phvsician, 
named  Pien  Clfiiao,  is  reputed  to  have  performed  human  dis- 
j  sections,  and  understood  the  function  of  blood  vessels.  His 
1  name  is  still  connected  with  the  elaborate  pseudo-science  of 
ulie  pulse  professed  by  Chinese  leeches,  and  it  may  safely  be 
included  that  his  acquaintance  with  the  structure  of  the 
ody  was  very  slight.  Hua  T‘o,  another  doctor  living  some 
ught  centuries  later,  has  been  called  by  Western  writers  the 
Ask.epios  of  his  race.  This  title,  however,  would  be  more 
Appropriate  to  the  physician  hero-god  Cli‘i  Po,  who  was  the 
dnef  adviser  of  the  Yellow  Emperor  in  his  hygienic  reforms, 
•vhile  Hua  T‘o  might  suitably  be  termed  the  Chinese  Hippo- 
o-ates.  Hua  T‘o  is  said  to  have  used  an  anaesthetic  agent 
01  his  surgical  operations.  The  drugs  employed  cannot  be 
dentified  with  certainty;  probably  they  were  compounded  of 
Lcomte,  henbane,  and  datura.  Hua  T‘o  is  renowned  as  the 
11st  to  operate  successfully  on  cataract.  He  ended  his  days 
i.n.  2^0  in  prison,  where  he  had  been  cast  by  the  most  power- 
u  man  in  the  empire,  who  had  consulted  him  for  violent 
leadaches,  and  was  advised  to  have  his  skull  opened  under 
m  anaesthetic.  The  patient  suspected  in  this  tire  treacherous 
esign  of  some  enemy,  and  indignantly  refused.  He  died  the 
a  me  y  ear  as  the  doctor  from  what  appears  to  have  been  a 
erebral  tumour. 

_,  _  Taoism  and  Alchemy. 

Hie  foregoing  scraps  of  legend  and  history  are  sufficient 
0  suggest  that  the  ancient  Chinese  were  not  far  behind 
,  ieu  Mediterranean  contemporaries  in  medical  knowledge, 
pie st  10ns  about  possible  borrowing  by  the  East  from  the 
'est  m  those  remote  times  await  fuller  investigation.  On 
ie  o  jer  hand,  our  present  knowledge  makes  it  permissible 
?r  ttG  a  plau'sible  enough  theory  showing  China  the 
0  ier  of  at  least  one  of  our  own  sciences.  The  names 
ioned  above  are  those  of  reputed  exponents  of  a  cult 


embracing  many  activities  besides  the  arts  of  healing  and 
physical  development.  The  cult  of  Tao  appears  early  m  the 
records  of  authentic  history  as  concerned  with  a  search  for 
the  Elixir  of  Life  and  the  Philosopher’s  Stone.  There  are 
accounts  of  certain  feudal  princes  dispatching  expeditions 
under  the  leadership  of  its  sectaries  to  bring  back  the  magic 
agencies  they  believed  were  to  be  found  in  some  mid  ocean 
paradise — the  Insulae  Fortunatae  of  the  Far  East.  In  the 
fourth  century  b.c.  the  first  band  of  venturers  sailed  from  the 
coast  of  China,  and  it  wTas  followed  by  others.  Emperors,  in 
feverish  pursuit  of  immortality,  lavished  riches  and  honours 
on  Taoist  charlatans.  One  in  133  b.c.  gave  his  imperial 
sanction  to  alchemy,  and  we  may  infer  from  the  passage 
recording  the  event  that  the  art  was  then  no  new  one. 
Taoist,  alchemists  increased  exceedingly,  and  for  many 
centuries  number's  of  recluses  carried  out  mysterious  re¬ 
searches  with  the  crucible  in  their  mountain  hermitages,  or 
roamed  the  countryside  plucking  herbs  from  which  to  brew 
death- defying  potions.  A  most  voluminous  literature  is 
devoted  to  stories  of  those  happy  ones  who  thereby  escaped 
the  fate  of  ordinary  mortals.  Nevertheless,  the  truth-loving 
compilers  of  dynastic  annals  are  fain  to  chronicle  the  demise 
of  many  as  the  result  of  drinking  Elixirs  of  Life,  and  among 
the  number  are  several  emperors.  Yet  there  is  reason  to 
believe  that  not  a  few  Taoists  trod  a  middle  path  between 
these  two  extremes,  and  thus  acquired  much  knowledge  of 
plants  and  minerals  which  was  turned  to  useful  purpose  by 
the  race. 

Very  similar  on  our  side  of  the  world  is  the  tale  of  the 
pursuit  of  immortality  and  transmutation  of  metals.  Striking 
resemblances  are  to  be  found  between  the  writings  of  Western 
and  Chinese  alchemists — resemblances  that  extend  even  to 
the  actual  jargon  that  cloaks  their  mysteries.  But  the  two 
schools  are  separated  by  differences  of  time,  and  to  the 
Chinese  the  priority  is  undoubtedly  due.  The  theory  hinted 
at  earlier  in  this  article  is  that  much  of  Western  alchemy,  the 
forerunner  of  chemistry,  was  derived  from  China,  chiefly 
through  Mohammedan  intermediaries.  Evidence  of  communi¬ 
cation  between  the  Chinese,  Persians,  Arabs,  and  even  Greeks 
in  Constantinople  is  ample  enough  to  prove  that  opportunities 
were  not  lacking  for  the  passage  of  the  mysteries  westward. 

Western  Medicine  in  China. 

But  whatever  indebtedness  there  may  have  been  on  our 
side,  the  balance  is  surely  now  being  adjusted.  Western 
medical  science  has  been  carried  to  China  both  by  men  of 
our  own  race  and  by  Chinese  trained  in  our  schools.  Dr. 
Peter  Parker  opened  an  ophthalmic  hospital  in  Canton  in 
1835,  and  not  long  afterwards  a  native,  holding  Scottish 
qualifications,  started  to  practise  among  his  countrymen  in 
the  south.  Since  then  practitioners  and  teachers  of  many 
nationalities  in  increasing  numbers  have  offered  the  benefits 
of  Western  learning  to  the  Chinese.  One  of  the  most 
eminent  medical  men  in  the  Far  East  is  Dr.  Wu  Lien-teh, 
known  to  many  in  this  country  under  the  name  of  G.  L. 
Tuck.  After  a  distinguished  academic  career  at  Cambridge, 
Paris,  and  London,  Dr.  Wu  returned  to  his  native  land  and 
became  a  pioneer  of  public  health  administration.  The 
immensity  of  the  task  confronting  him  can  hardly  be 
appreciated  by  those  unfamiliar  with  the  vastness  of  China 
and  the  complacency  with  which  the  greater  part  of  its 
millions  accept  conditions  little  advanced  during  the  sixteen 
centuries  since  the  physician  Hua  T‘o  died  in  his  dungeon. 

Plague  Prevention  To-day. 

The  deadly  outbreak  of  plague  in  Manchuria,  1910-11, 
profoundly  stirred  the  apprehensions  of  Chinese  and  foreigners 
alike,  and  paved  the  way  for  the  establishment  of  the  North 
Manchurian  Plague  Prevention  Service  with  headquarters  in 
Harbin.  Dr.  Wu  practically  created  this  efficient  organiza¬ 
tion,  and  a  recent  report,  now  before  us,  commemorates  the 
tenth  year  of  its  existence  under  his  able  directorship.1 
This  stout  and  well  printed  volume  of  354  pages  is  far  from 
being  a  mere  matter  of-fact  record  of  the  doings  during  the 
last  four  years  of  the  Plague  Prevention  Service  formally 
instituted  in  October,  1912.  It  contains  many  articles  on 
divers  subjects  of  vital  interest  respecting  the  progress  of 
Western  medicine  in  China.  For  instance,  there  is  an  im¬ 
portant  memorandum  outlining  a  suggested  scheme  of  medical 
education,  and  there  is  a  survey  of  the  advances  made  since 
the  establishment  of  the  Republic  in  1911.  It  may  be  noted, 
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1  North  Manchurian  Plaoue  Prevention  Service  Reports ,  1918-1922. 
Edited  by  Wu  Lien-teh,  M.A.,  M.D.Cantab.  Tientsin.  1922.  (Pp.  354; 
37  illustrations,  1  map,  and  2  charts). 
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by  the  way,  that  this  mentions  the  epoch-making  event  of  a 
presidential  mandate  authorizing  human  dissection.  Some  of 
these  articles  have  appeared  before  in  various  journals,  but  a 
great  part  of  the  clinical  matter  is  published  here  for  the 
first  time.  The  second  pneumonic  plague  epidemic  in  Man¬ 
churia,  1920-21,  is  admirably  recorded,  and  of  great  interest, 
too,  is  an  account  of  the  cholera  epidemic  of  1919.  A  vast 
deal  of  laboratory  research,  including  experiments  on  tara- 
bagans,  occupies  an  important  section  of  the  book.  Further, 
the  report  is  enlivened  by  numerous  excellent  illustrations 
not  concerned  solely  with  the  manifestations  of  disease.  All 
the  contents  are  contributed  by  members  of  the  Prevention 
Service  staff,  and  we  note  that  a  large  share  comes  from  the 
pen  of  the  editor  himself. 

Perusal  of  this  book  impresses  one  with  the  fact  that  the 
Plague  Prevention  Service  has  far  more  than  justified  its 
existence.  The  work  it  has  achieved  at  the  comparatively 
small  annual  cost  of  60,000  taels  (90,000  dols.)  offers  an  object 
lesson  of  economical  administration  which  might  well  be 
studied  in  some  Western  countries.  It  was  Dr.  Wu’s  earnest 
hope  to  expand  this  small  but  efficient  service  into  a  national 
Department  of  Public  Health.  The  times  have  been  against 
him,  but  if  he  achieve  his  ambition  assuredly  he  will  be 
regarded  as  no  less  a  benefactor  to  his  race  than  some  of  the 
illustrious  personages  we  have  named. 

W.  P.  Y. 
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The  Ligurian  Riviera. 

The  frontier  between  France  and  Italy  on  the  Mediterranean 
coast  is  a  diplomatic  line  not  marked  by  any  prominent 
natural  feature.  What  was  said  in  general  terms  about  the 
French  Riviera  in  the  article  published  in  our  issue  of  October 
28th,  1922  (p.  815),  applies  likewise,  in  the  same  general  way, 
to  the  adjacent  places  in  Italy,  though  here  also  the  particular 
character  of  the  climate  may  be  influenced  by  local  topo¬ 
graphical  conditions.  About  thirty  miles  farther  on,  however, 
the  coast  takes  a  north-easterly  trend,  so  that  the  places 
on  this  part  of  it,  speaking  generally,  look  south-east ;  behind 
all  of  them  are  hills  near  or  not  far  back.  These  two  facts 
may  serve  to  account  for  llie  claim  that  the  mistral  is  little 
felt,  or  altogether  unknown,  in  this  part  of  the  Riviera,  for 
the  mistral  is  a  north-westerly  wind.  The  whole  coast  from 
the  French  frontier  to  Spezia  is  spoken  of  as  the  Ligurian 
Riviera,  but  it  is  divided  into  two  at  the  head  of  the  Gulf  of 
Genoa,  where  the  coast  trends  south-west,  so  that  its  general 
aspect  is  south -Avesterly.  The  part  between  the  frontier  and 
Genoa  is  known  as  the  Western  Italian  Riviera  (Riviera  di 
Ponente),  and  the  rest,  to  Spezia,  as  the  Eastern  Italian 
Riviera  (Riviera  di  Levante).  These  two  stretches  of  coast, 
therefore,  look  at  each  other  across  the  Gulf  of  Genoa. 

Riviera  di  Ponente. 

It  is  claimed  for  the  Riviera  di  Ponente  that  it  has  a  dry  and 
stimulating  air,  with  abundant  sunshine,  and  few  wet  days. 
The  rainfall,  though  it  does  not  differ  greatly  in  quantity  from 
that  at  the  southern  English  winter  resorts,  occurs  on  many 
fewer  days — five  instead  of  fifteen.  It  is,  of  course,  heavy 
while  it  lasts,  but  fogs  and  mists  are  infrequent.  The  dis¬ 
agreeable  wind  is  from  the  east,  but  it  is  often  possible  to  find 
a  resort  sheltered  from  that  quarter.  It  is  said  that  the  drop 
in  temperature  at  sunset  is  less  than  on  the  French  Riviera. 
Great  stress  is  laid  on  the  dryness  of  the  atmosphere,  which 
is  favourable  to  many  conditions,  including  chronic  bronchitis, 
but  is  often  found  not  to  suit  persons  of  nervous  temperament, 
who  may  find  it  too  stimulating. 

The  places  most  frequented  by  visitors  from  this  country 
are,  taking  them  in  order  from  west  to  east,  Bordigliera, 
San  Remo,  and  Alassio.  The  first-named  is  a  very  pleasant 
place  of  residence  :  the  old  town  clusters  round  a  hill,  the 
new  runs  westward,  and  consists  mainly  of  a  single  thorough¬ 
fare  parallel  with,  and  close  to,  the  shore.  The  place  is  well 
protected  on  the  north  and  east,  and  its  gardens  are  far- 
famed.  It  has  many  hotels,  two  casinos,  an  English  club, 
a  tennis  club,  and  the  hilly  back  country  affords  many 
beautiful  walks  and  excursions.  San  Remo  is  the  oldest  and 
perhaps  still  the  best  known  of  the  resorts  on  the  Riviera  di 
Ponente.  Before  1915  it  seemed  to  be  the  favourite  resort  of 
German  visitors,  but  in  recent  years  it  has  not  been  so  much 
frequented  by  them.  The  old  town  stands  between  two  bays 
—the  east  and  west — and  along  them  the  new  town  extends. 


The  eastern  bay  is  tiie  more  sheltered,  but  both  enjoy  an 
equally  large  measure  of  sunshine.  San  Remo  also  has 
many  ’  hotels,  an  English  club,  and  an  English  nursing 
institute.  Its  chief  industry  is  the  export  of  flowers, 
especially  carnations,  which  are  largely  cultivated  on  the 
terraced  slopes;  a  few  miles  away,  at  Taggia,  there  are 
violet  farms.  At  Alassio  the  old  town  stretches  along  the 
shore,  and  visitors  stay  in  villas  or  hotels  on  the  slopes 
behind.  It  is  considered  to  be  one  of  the  warmest  resorts 
on  this  coast,  and  is  a  good  centre  for  excursions  along 
the  seashore  or  into  the  hills  at  the  back. 

There  are  many  other  smaller  resorts  on  the  Riviera  di 
Ponente.  Ospedaletto,  which  lies  between  San  Remo  and 
Bordigliera,  advances  the  claim  that  it  is  the  most  sheltered 
spot  on  this  Riviera  and  has  the  most  equable  climate.  It  is  • 
protected  on  the  east,  north,  and  west  by  hills.  The  hotels  i 
and  villas  are  for  the  most  part  set  a  little  back  from  the 
fishing  village  itself,  on  wooded  slopes  with  many  pine  trees. 
The  cultivation  of  flowers  is  the  chief  local  industry.  There 
are  several  good  hotels  and  a  casino.  Diano  Marina,  between 
San  Remo  and  Alassio,  and  Varazze,  a  good  deal  farther  along 
the  coast,  are  smaller  places,  but  are  well  situated  and  have 
adequate  accommodation.  Lastly  comes  Pegli,  a  small  town 
set  under  hills  covered  with  olive  trees,  and  woods  of  chest¬ 
nuts  and  pine.  It  is  a  picturesque  place,  now  almost  a 
residential  suburb  of  Genoa. 

-  .  ...  4  1*  .  *  • 

Riviera  di  Levante. 

Passing  to  the  Riviera  di  Levante  the  first  resort  is  Nervi, 
about  seven  miles  from  Genoa.  Here  the  mountains  come 
down  close  to  the  sea,  and  the  place  is  consequently  very 
sheltered ;  it  is  therefore  suited  to  those  classes  of  invalids  for 
whom  a  very  mild  winter  climate  is  desired.  It  has  several 
hotels,  and  is  frequented  chiefly  by  the  sick  rather  than  by 
the  pleasure  seeker.  The  gem  of  this  part  of  the  coast  is.  the 
Portofino  Peninsula.  From  the  crest  of  the  peninsula  it  is 
possible  on  a  clear  day  to  see  across  the  bay,  even  to  the  head¬ 
lands  of  the  French  coast,  seaward  to  Corsica,  southwards  all 
along  the  coast  to  Spezia.  To  reach  Portofino  the  visitor 
must  leave  the  train  at  Santa  Marglierita,  which  is  itself  a 
good  centre  for  walking  excursions.  Though  it  has  the  sun 
on  it  for  a  longer  time  it  is  not  so  well  sheltered  from  tho 
east  as  Rapallo,  which  is  perhaps  the  best  known  resort  on 
the  Riviera  di  Levante.  It  has  a  casino  and  many  hotels. 
Visitors  are  attracted  especially  by  the  picturesque  coastline; 
to  the  east  it  rises  in  precipitous  rocky  cliffs ;  westward 
the  coast  is  lower  and  is  traversed  by  the  road  through  Santa 
Marglierita  to  Portofino.  There  are  a  number  of  small  places 
beyond  this  before  the  naval  poit  of  Spezia  is  reached. 

Journey  :  Cost. 

The  longer  journey,  with  its  increased  cost,  deters  many 
British  visitors  from  penetrating  to  the  eastern  part  of  the 
Ligurian  Riviera.  The  cost  of  living  in  Italy,  which  was 
very  low  before  the  war,  has  increased  very  considerably 
since  1914;  the  increase  is  in  fact  even  greater  than  in  this 
country,  but  this  is  to  some  extent  compensated  by  the 
present  rate  of  exchange.  Not  a  bad  plan  is  to  go  first 
to  one  of  the  larger  resorts  and  spend  a  week  or  ten  days 
in  looking  about  the  neighbouring  places.  En  'pension  terms 
for  rooms,  breakfast,  lunch,  and  dinner,  can  usually  be 
obtained  at  hotels  for  visits  of  not  less  than  five  days;  but 
the  actual  rates  of  course  vary  according  to  the  class  of  hotel 
selected.  Visitors  who  know  their  way  about  will  be  able  to 
find  good  accommodation  at  very  moderate  rates,  when  the 
exchange  is  considered,  in  the  smaller  hotels,  and  the  cookiog 
may  nearly  always  be  depended  upon.  En  pension  terms 
may  be  put  down  roughly  as  ranging  from  60  to  40  lire  a  day. 
There  is  a  tax  on  hotel  bills  varying  from  1  to  12  per  cent., 
according  to  the  category  of  the  hotel,  but  averaging  perhaps 
6  per  cent.  An  addition  of  10  per  cent,  is  made  to  the 
account  for  service,  and  direct  tipping  is  supposed  to  bo 
eliminated.  There  is  also  a  sojourn  tax,  similar  to  tho 
“  Kurtax  ”  levied  at  German  and  Austrian  resorts ;  it  may  bo  j 
fixed  on  the  basis  of  10  per  cent,  of  the  price  of  the 
room,  but  in  some  places  there  is  a  charge  of  from  50  to 
lire  for  the  season.  . 

With  regard  to  the  best  routes  to  take  to  the  sel.ectei 
resort  information  can  be  obtained  from  the  Tourist  Office  o 
the  Italian  State  Railways,  12,  Waterloo  Place,  Regent  Street, 
London,  S.W.l,  where  advice  will  be  given  about  tlie 
journey,  as  to  the  best  way  of  transmitting  funds  to  Ita  >.  j 
about  the  selection  of  hotels  or  pensions,  and  as  to  passpor  s  | 
and  visas. 
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The  Naples  Riviera  and  Sicily. 

A  visit  to  the  Naples  Riviera  involves  a  long  railway 
journey,  but  the  district,  which  includes  all  the  resorts  on 
the  Bay  of  Naples,  and  the  islands  of  Capri,  Ischia,  Procida,  as 
well  as  Amalfi  and  Ravello,  affords  a  considerable  variety  of 
climate,  owing  to  the  different  situation  and  aspect  of  the 
various  places.  The  climate  of  Naples  itself  is  reputed  to  be 
dry,  and  the  town  is  a  good  centre  for  excursions.  The  rain¬ 
fall  of  Capri  is  low  ;  the  temperature  is  slightly  higher  than 
on  the  Ligurian  Riviera,  and  the  drop  at  sunset  not  marked. 
Sorrento,  which  has  a  fine  casino  and  terrace  looking  over 
towards  Naples  and  Vesuvius,  is  perched  on  rocky  cliffs  which 
rise  to  a  height  of  about  300  feet.  It  faces  north,  and  is 
therefore  in  midwinter  rather  cold  for  an  invalid.  Twenty 
miles  away,  on  the  Bay  of  Salerno,  is  Amalfi;  it  is  reached 
from  Sorrento  by  a  road  the  beauty  of  which  is  far-famed. 
It  faces  due  south,  and  the  climate  is  described  as  bracing, 
with  many  bright  clear  days.  Excursions  may  be  made  from 
it  to  Ravello,  Salerno,  and  Peastum. 

Sicily  can  be  reached  from  Naples  by  a  night  journey, 
either  by  boat  to  Palermo  (twelve  hours),  or  by  train  to 
Messina,  and  then  across  the  straits  in  half  an  hour. 
Palermo,  the  place  most  frequented,  has  an  equable  soothing 
climate,  with  a  small  range  of  temperature  and  little  rain^ 
except  in  December.  There  are  good  hotels  at  Palermo  and 
also  at  Taormina,  but  full  exploration  of  the  island,  with  its 
many  beauties  and  antiquities,  should  only  be  undertaken 
by  robust  persons  willing  to  make  the  best  of  the  local 
accommodation. 


MADEIRA. 

Madeira  is  a  place  which  had  a  great  reputation  as  a  winter 
resort  in  the  mid-nineteenth  century.  Many  consumptives 
went  there  only  to  die,  and  for  this  and  other  reasons  its 
popularity  waned  ;  but  it  is  now  reviving.  It  can  be  reached 
by  the  boats  of  the  Union  Castle  Line  from  Southampton,  the 
|  average  passage  being  three  days  and  a  half.  The  boats  of 
the  Yeoward  Line  and  the  Booth  Line  run  regularly  from 
Liveipool,  and  those  of  the  Elder  Dempster  Line  occasionally. 
I  he  boats  of  the  Booth  and  Elder  Dempster  Lines  call  at 
Lisbon  and  sometimes  at  Vigo.  The  island  of  Madeira  lies  in 
the  Atlantic  three  or  four  hundred  miles  due  west  of  Morocco. 
It  is  32  miles  long  and  13  broad,  and  the  interior  is  moun¬ 
tainous,  rising  to  6,000  feet.  Funchal,  the  capital,  lies  on 
j .  e  south  side  of  the  island  in  a  sheltered  position,  and 
[ls  the  place  chiefly  frequented  by  foreign  visitors.  We 
are  informed  by  Dr.  Geddes-Scott,  who  resides  there, 
that  the  mean  winter  temperature  is  62°  F.,  and  the  diurnal 
^aria^°®  averages  4°  F. ;  the  mean  summer  temperature  is 
;  V  llje  tOWU  sloPes  UP  gradually  from  sea-level  to  some 
/U0  feet,  but  there  are  many  villas  (quintas)  higher  up.  The 
average  rainfall,  the  same  informant  tells  us,  is  some 
b  inches,  falling  mostly  in  November  and  December,  and  he 
ays  stress  on  the  absence  of  dust  even  in  dry  weather.  In 
j the  spnng  the  vegetation  of  Madeira  is  remarkable  and  the 
^PPly  °f  fruit  excellent  nearly  all  the  year  round.  There 
!  ire  several  good  hotels,  and  an  international  nursing  home 
1  little  outside  the  town,  overlooking  the  sea.  Before  making 
|  -  ie  journey  a  tuberculous  patient  should  make  sure  of 
iccommodation,  as  some  of  the  hotels  object  to  receiving 
visi  ois  suffering  from  that  disorder.  With  regard  to  the 
;ype  ot  tuberculosis  which  does  best  in  Madeira  Dr.  Geddes- 
!  3Cott.  states  that  patients  suffering  from  laryngeal  tuber- 
j-j  osis  often  do  remarkably  well,  as  do  cases  of  pulmonary 
lisease  with  concomitant  bronchial  irritation,  cough,  and 
'xpectoration,  even  though  haemoptysis  and  high  evening 
|  emperature  be  present.  A  patient  with  a  hard  dry  cough 
met  little  sputum  and  not  much  elevation  of  temperature 
(V1  Probably  do  better  elsewhere.  Sufferers  from  chronic 
u  one  ntis  can  lead  a  healthy  outdoor  life,  and  asthmatics  do 
■ve  owing  to  the  absence  of  dust.  The  water  supply  is  now 
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!  English  money. 
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DANISH  STUDIES  OF  THE  INFLUENZA 
BACILLUS  OF  PFEIFFER. 

Influenza  is  so  great  a  scourge,  and  its  return  is  so  assured, 
that  all  investigations  tending  to  throw  light  upon  its  causa¬ 
tion  are  worthy  of  attention.  The  recent  discussion  on  the 
microbiology  of  influenza  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Glasgow* 1  brought  out  the  fact  that 
notwithstanding  the  researches  made  during  the  pandemic  of 
1918,  and  smaller  recurrences  since  that  date,  there  is  at 
present  a  Jack  of  agreement  concerning  the  primary  infective 
agent  of  influenza..  I  he  available  evidence  in  favour  of 
Pfeiffer  s  bacillus  as  a  prime  factor,  while  convincing  as 
regards  the  presence  of  an  organism  of  this  group  in  a  large 
propoition  of  the  cases,  and  also  of  its  pathogenic  significance, 
was  not  sufficient  to  carry  conviction  that  the  bacillus  in 
question  is  the  actual  micro-organism  concerned  primarily  in 
influenza.  On  the  other  hand,  the  evidence  with  regard  to 
the  presence  at  the  onset  of  influenza  of  an  organism  smaller 
even  than  Pfeiffer’s  bacillus,  and  capable  of  passing  through 
filters  that  hold  up  the  latter,  though  promising,  was  ad¬ 
mittedly  incomplete;  for  our  knowledge  of  these  filter-passing 
micro-organisms  is  in  such  an  early  stage  that  some  invests 
gators  have  still  to  be  convinced  of  the  very  existence  of  such 
micro-organisms.  At  the  moment,  therefore,  the  precise 
nature  of  the  primary  infective  agent  of  influenza  is  uncertain, 
and  consequently  no  secure  basis  has  been  established  for 
achieving  the  specific  diagnosis,  prevention,  and  treatment  of 
this  disease  on  lines  comparable  to  those  availab’e  and 
already  exploited  with  greater  or  less  success  in  the  case  of 
pestilences  such  as  plague,  cholera,  and  infections  of  the 
enteric  group. 

In  these  circumstances  a  warm  welcome  is  to  be  ex¬ 
tended  to  the  careful  and  systematic  researches  of  Dr.  Martin 
Ivristensen,'2  of  the  State  Serum  Institute  of  Copenhagen,  on 
the  group  of  bacteria  of  which  Pfeiffer’s  bacillus  is  the  most 
important  and  best  known  representative.  This  monograph 
well  maintains  the  high  standard  we  have  learnt  to  expect 
of  work  from  Professor  Madsen’s  well  known  institute.  It 
is  ably  and  critically  written  in  the  English  language,  and 
is  subdivided  into  five  sections,  of  which  the  first  contains 
an  excellent  historical  review  of  the  literature  concerning  the 
characters  and  classification  of  Pfeiffer’s  bacillus,  its  occur¬ 
rence  and  its  relation  to  influenza.  The  remainder  of  the 
work  is  devoted  to  the  author’s  own  observations.  Thus, 
Section  2  deals  with  the  incidence  of  Pfeiffer’s  bacillus, 
as  determined  during  four  successive  waves  of  influenza 
in  Denmark,  and  also  with  its  distribution  in  cases  of 
whooping-cough,  measles,  tuberculosis,  meningitis,  and  in 
healthy  persons.  Section  3,  the  largest  and  most  important 
contribution,  embodies  the  result  of  an  exhaustive  study  of 
the  characters  of  Pfeiffer’s  bacillus,  and  prepares  the  way  for 
Section  4,  in  which  that  organism,  now  thoroughly  defined, 
is  contrasted  with  three  other  haemoglobinopliilic  bacteria 
submitted  to  examination  in  the  same  manner.  The  im¬ 
portant  subject  of  technique  and  the  conclusions  reached  bv 
the  author  are  contained  in  the  final  section,  and  the  mono¬ 
graph  ends  with  a  list  of  references  and  three  plates 
illustrating  special  points  in  the  morphology  and  manner 
of  growth  of  Pfeiffer’s  bacillus.  That  the  scope  of  Dr. 
Kristensen’s  researches  has  been  comprehensive  will  be 
realized  when  it  is  stated  that  they  extended  over  a  period 
of  four  years  (1918-22) ;  that  this  elaborate  study  of  Pfeiffer’s 
bacillus  is  based  on  the  detailed  examination  of  no  fewer 
than  800  individual  strains  of  that  micro-organism  ;  and  that 
the  investigation  of  the  incidence  of  Pfeiffer’s  bacillus  in  the 
healthy  Danish  population  alone  involved  the  examination 
of  over  2,000  persons.  In  the  last  direction  the  medical 
services  of  the  Danish  army  and  navy  afforded  him  special 
facilities,  valuable  help  which  Dr.  Kristensen  gratefully 
acknowledges. 

’British  Medical  Journal,  August  19th,  1922,  p.  29”. 

2  Investigations  into  the  Occurrence  and  Classification  of  the  Haemo- 
alhbinophilic  Bacteria.  By  Martin  IiristenseD,  Chief  of  Department  at 
the  Sta’o  Serum  Institute,  Copenhagen.  Copenhagen  :  Levin  and  Munks- 
gaard.  1922.  (Sup.  roy.  8vo,  pp.  272;  3  plale3.1 
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As  a  result  of  this  extensive  survey  the  differential  value  of 
the  special  morphological  and  cultural  characters  at  present 
regarded  as  diagnostic  of  Pfeiffer’s  bacillus  is  upheld.  The 
lowest  amount  of  haemoglobin  required  to  obtain  growth  was 
about  the  same  for  all  the  strains  examined,  and  the 
dependence  of  Pfeiffer’s  bacillus  on  haemoglobin  still  persists 
after  prolonged  subculture.  The  hydrogen  ion  concentration 
giving  optimum  growth,  the  minimum  temperature  at  which 
orowtli  occurs,  and  the  degree  of  resistance  to  desiccation 
were  approximately  the  same  for  all  the  strains  examined , 
so,  too,  were  the  inability  to  ferment  glucose  and  the  failure 
to  exert  proteolytic  action  on  gelatin  or  serum.  The 
majority  of  strains  were  destroyed  by  exposure  for  half  an 
hour  to  50°  C.,  though  a  few  resisted  a  slightly  higher  tempera¬ 
ture.  All  of  the  strains  were  decidedly  aerobic.  The  majority 
showed  the  well  known  symbiotic  phenomenon— namely,  an 
increase  of  growth  around  colonies  of  certain  other  bacteiia 
—a  point  to  which  Ivristensen  devotes  considerable  attention 
and  which  he  finds  to  be  on  occasiou  of  definite  diagnostic 
value.  Serologically  the  work  of  previous  observers  was  con¬ 
firmed;  as  almost  every  strain  of  Pfeiffer’s  bacillus  was  found 
to  differ  serologically  from  the  rest  no  progress  could  be  made 
in  defining  this  organism  either  with  the  agglutination  and 
absorption  test  or  with  the  complement  fixation  test.  The 
only  positive  physiological  character  that  was  found  to  offer 
promise  for  this  purpose  was  indol  production;  the  majority 
of  strains  from  cases  of  influenza  gave  a  good  positive  result, 
whereas  a  considerable  proportion  of  the  strains  from  healthy 
persons  were  negative.  But  as  this  divergence  could  not  be 
correlated  with  any  other  constant  difference,  indol  produc¬ 
tion  cannot  be  employed  for  splitting  up  the  group  now 
included  under  the  name  of  Pfeiffer’s  bacillus.  It  is  interesting 
to  observe  that  Kristensen  investigated  examples  of  Pfeiffer’s 
bacillus  from  cases  of  meningitis  and  found  that  there  was  no 
sufficient  reason,  serological  or  otherwise,  for  regarding  these 
cerebro-spinal  strains  as  different  from  ordinary  examples 
of  the  Pfeiffer  microorganism  recovered  from  mucous 
membranes. 

Three  organisms  of  the  haemcglobinophilic  group  were 
differentiated  by  Kristensen  from  Pfeiffer’s  bacillus  for  reasons 
which  may  briefly  be  specified.  In  addition  to  its  failure 
to  grow  on  oidinary  agar,  or  cn  agar  enriched  with  ascites 
fluid,  an  important  negative  character  of  Pfeiffer  s  bacillus 
is  its  failure  to  haemolyse  blood.  This  negative  property, 
which  is  remaikably  constant,  at  once  distinguishes  the  true 
Pfeiffer  bacillus  from  a  definitely  haemolytic  organism  closely 
resembling  it  in  other  respects,  and  occurring  in  a  proportion 
of  normal  throats,  but  not  in  influenza.  It  is  important  to 
note  that  Bordet’s  whooping-cough  bacillus,  of  which  75 
strains  were  studied  culturally  by  Kristensen,  was  found  to 
be  distinguished  from  Pfeiffer’s  bacillus  not  only  by  the  well 
known  circumstance  that  it  grows  on  ascites  agar,  but  also 
by  the  very  significant  fact  that  so  far  as  Kristensen’ s  some¬ 
what  limited  serological  studies  of  this  whooping-cough  organ¬ 
ism  went,  all  the  strains  of  it  examined  were  found  to  conform 
to  a  single  serological  type.  A  third  representative  of  the 
Pfeiffer  group  present  in  blenorrhoea  of  the  prepuce  of  dogs 
was  also  studied  by  Kristensen;  while  indistinguishable 
from  Pfeiffer's  bacillus  in  other  respects,  it  possessed  a  higher 
resistance  to  desiccation,  and  was  further  differentiated  by 
the  circumstance  that  colonies  of  this  dog  bacillus  were 
found  to  promote  the  growth  of  Pfeiffer’s  bacil'us,  a  symbiotic 
property  which  colonics  of  the  true  Pfeiffer  organism  do  not 
exhibit  for  strains  of  their  own  species. 

The  observations  of  Kristensen  on  the  distribution  of 
Pfeiffer’s  bacillus  derive  additional  weight  from  the  care 
with  which  he  defined  this  micro-organism  by  the  studies 
referred  to.  In  cases  of  influenza  he  found  the  Pfeiffer 
organism  most  often  in  the  first  couple  of  days  after  the  onset. 
In  measles  the  incidence  was  similar  to  that  found  in  influenza, 
while  in  whooping-cough  he  actually  succeeded  in  demon¬ 
strating  Pfeiffer’s  bacillus  more  frequently  than  in  influenza. 
In  a  group  of  seven  cases  of  phthisis  with  no  symptoms  of 
influenza  he  recovered  Pfeiffer’s  bacillus  five  times,  but  lie 


was  unable  later  on  to  detect  it  in  five  specimens  of  material 
from  phthisical  cavities.  Among  healthy  persons  Pfeiffer's 
bacillus  was  found  to  have  a  wide  distribution  ,  the  incidence, 
however,  was  very  variable,  ranging  in  different  groups  from 
8  to  100  per  cent.  He  found  that  the  incidence  of 
Pfeiffer’s  bacillus  in  the  general  population  of  Denmark 
agreed  excellently  with  that  of  influenza  ;  as  a  direct 
consequence  of  each  of  the  four  epidemics  a  marked 
increase  was  observed  in  the  frequency  of  the  Pfeiffer 
organism  in  the  population  as  a  whole,  followed  by  a  sharp 
decrease.  In  military  camps  and  barracks  Pfeiffer’s  bacillus 
was  more  in  evidence  than  in  the  general  population.  In 
persons  who  had  recovered  from  influenza  Pfeiffers  bacillus- 
was  found  a  little  more  commonly  tlrau  in  others,  but  it  also 
had  a  wide  distribution  among  the  general  population. 
Kristensen  found  that  Pfeiffer’s  bacillus  was  present  in  the 
mouths  of  5  out  of  60  normal  guinea-pigs  that  had  recently 
arrived  from  Germany,  but  he  failed  to  find  it  either  in  mice 
or  in  horses. 

Kristensen  does  not  regard  Pfeiffer  s  bacillus  as  the  primal  y 
infective  agent  of  influenza.  In  the  light  of  the  whole  o£  the 
available  evidence  bis  view  of  the  activities  of  this  micro¬ 
organism  is  as  follows: 

“Pfeiffer’s  bacillus  is  mainly  adapted  to  living  in  the 
mucous  membranes  of  the  respiratory  tract  in  man.  In 
healthy  persons  it  is  able  to  exist  for  a  time,  but  only  wit  1 
difficulty.  Its  itleal  conditions  for  development  are  in  mucous 
membranes  already  in  a  catarrhal  state,  but  the  nature  of 
the  infection  producing  the  catarrh  is  a  matter  of  indifference, 
it  may  be  influenza  taken  in  its  widest  sense,  whooping- 
cough,  measles,  or  tuberculosis.  Its  growth  is  also  favoured, 
but  to  a  less  extent,  by  infections  which  involve  a  more 
limited  area  of  mucous  membrane  —  for  example,  angina, 
diphtheria,  etc.,  or  even  catarrh  produced  by  non-bactenal 
causes.  The  reason  why  Pfeiffer’s  bacillus  occurs  most 
constantly  in  whooping-cough  and  measles  is  on  account  of 
the  wide  distribution  and  endemic  character  ot  these  diseases 
preparing  the  soil.  The  conditions  are  otherwise  in  such  a 
pronounced  epidemic  disease  as  influenza.  Consider  such  an 
epidemic  in  its  very  early  stages.  It  spreads  over- a  population 
the  large  majority  of  whom  do  not  harbour  Pfeiffer  s  bacillus. 
In  the  early  cases  Pfeiffer’s  bacillus  is  only  exceptionally  mot 
with,  but  in  those  patients  in  whom  it  is  present  it  will 
multiply  rapidly  and  spread  to  others,  and  also  to  liea  t  i> 
persons*7  who  may  become  infected  with  influenza  as  well  as 
with  Pfeiffer’s  bacillus,  or  with  Pfeiffer’s  bacillus  without 
developing  influenza,  for  under  the  new  conditions  the 
bacillus  is  likely  to  acquire  an  improved  capacity  of  develop- 
-  In  this  manner  the  bacillus 


ing  in  normal  persons. 
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gradually  spreads  until  it  is  present  in  almost  evei>  m 
fluenza  patient  and  in  a  number  of  healthy  individuals  as 
well.  Perhaps  this  microbe  eventually  acquires  so  great  an 

increase  in  its  vitality  that  it  thrives  not  only  in  heall 
person,,  but  also  may  be  able  by  itself  to  produce  infections 
resembling  influenza.  When  the  influenza  dies  out  Pfeiftei  s 
bacillus  may  exist  in  normal  people  for  some  months  still, 
but  as  it  is  incapable  of  living  for  a  prolonged  period  as  a  pure 
saprophyte  it  will,  as  before  the  influenza  appeared,  gradual^ 
be  limited  to  occurring  in  endemic  diseases. 

The  advantage  of  this  conception  is  that,  as  Kristensen 
claims,  it  accounts  for  the  whole  of  the  observed  facts;  in 
particular  it  has  the  merit  of  explaining  why  in  certain 
outbreaks  of  influenza  Pfeiffer’s  bacillus  has  not  been  fount 
when  searched  for  by  bacteriologists  of  great  experience  ml 
the  detection  of  this  micro-organism  employing  technique 
that  is  above  suspicion,  as  proved  by  the  excellent  growth  0 
Pfeiffer’s  bacillus  when  material  containing  it  is  available 
Should  further  investigations  substantiate  this  wide  view  of  the 
pathogenic  significance  of  Pfeiffer’s  bacillus  it  may  eventual) 
become  desirable,  as  has  been  suggested,  to  change  its  pre-wm 
name  of  B.  influenzae  to  that  of  B.  catarrhalis.  The  observa 
tious  of  Kristensen,  however,  fully  substantiate  the  frequenci 
of  the  occurrence  of  this  bacillus  in  cases  of  influenza,  am. 
demonstrate  in  a  striking  manner  the  close  association 
between  epidemics  of  that  disease  and  the  carrier  rate  r 
Pfeiffer’s  bacillus.  Accordingly,  the  prophylactic  use  of  j 
vaccine  of  Pfeiffer’s  bacillus  obtains  material  support  from 
these  comprehensive  and  well  planned  studies  of  recen 
outbreaks  of  influenza  in  Denmark. 
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THE  INFLUENCE  OF  PASTEUR  ON  SURGERY. 
In  an  article  in  this  column  last  week  we  endeavoured 
to  give  some  general  account  of  Pasteur’s  work,  espe¬ 
cially  his  earlier  work  with  regard  to  crystallography 
and  fermentation,  and  only  brief  reference  was  made  to 
j  the  manner  in  which  the  lessons  to  be  learnt  from  his 
discovery  of  the  specificity  of  micro-organisms,  and  his 
repudiation  of  spontaneous  generation,  were  applied  and 
extended  by  Lister  to  the  prevention  of  wound  infections. 
Pasteur  had  to  meet  very  great  opposition  from  many 
;  quarters,  for  he  was  proving  that  opinions  held  by  the 
f  highest  authorities  in  science  were  wrong ;  incidentally 
Ire  upset  the  beliefs  of  the  chief  surgeons  of  the  day, 

i whose  practical  methods  were  based  on  tradition,  w'hich 
their  clinical  observations  appeared  to  confirm.  Pasteur’s 
experiments,  as  all  open-minded  surgeons  had  to  recognize, 
disproved  ideas  regarding  fermentation  that  had  been 
used  to  explain  inflammation  in  wounds.  xVlthough  they 
themselves  did  not  undertake  to  cultivate  the  micro¬ 
organisms  which  occurred  in  infected  wounds,  they  could 
not  remain  unconvinced  when  these  micro-organisms 
were  made  visible  to  them  under  the  microscope  (the 
construction  of  which  was  just  then  greatly  improved) 
and  when  Lister  added  demonstration  to  demonstration 
that  if  wrnunds  were  kept  free  from  infection  they  healed 
speedily  in  a  natural  manner. 

The  most  sceptical  found  it  no  longer  possible  to  deny 
specificity,  and  gradually  ceased  to  talk  of  dirt  in  terms 
|  mplying  spontaneous  generation,  or  of  the  change  of  one 
|  species  of  micro-organism  into  another.  The  old  consti- 
utional  pathology  was  reduced  to  a  place  of  secondary 
i  mportance.  As  Pasteur  pursued  his  researches  he  sup- 
died  a  new  interpretation  of  the  proverb  that  “  the  better 
s  the  enemy  of.  the  good.”  Lister  began  his  improve- 
nents  in  surgery  by  seeking  to  prevent  infection  of  wounds 
rom  the  air,  using  chemical  antiseptics  for  this  purpose, 
dasteur  furnished  his  followers  with  methods  by  which 
he  cause  of  the  infection  of  wounds  was  traced  to  the 
latient’s  skin,  the  surgeon’s  hands  and  his  instruments, 
.s  sources  of  more  immediate  importance,  especially  after 
mprovements  in  sanitation  had  been  made.  Pasteur 
evented  in  the  laboratory  the  methods  of  sterilizing 
iuid  and  solid  materials  which  gradually  were  introduced 
uto  the  practice  of  surgery.  Die-hards  had  to  yield  to 
I  he  lact  that  infection  of  wounds  was  preventable,  even 
|vhen  the  surrounding  circumstances  were  unfavourable, 
’asteur  often  quoted  the  remark  made  in  1667  by  Robert 
Doyle,  in  his  Sceptical  Chymist,  that  he  who  could  probe 
!  :>  the  bottom  of  the  nature  of  ferments  and  fermentation 
j.'ould  probably  be  more  capable  than  anyone  else  of 
xplaining  certain  morbid  phenomena. 

|  The  discovery  of  oxygen  and  its  properties  had 
I  applied  the  basis  of  the  explanations  of  fermentation 
j  Ui'L'ent  during  the  first  half  of  last  century.  Liebig 
^ntinued  to  use  such  vague  phrases  as  that  putrefaction 
' 'as  an  inherent  tendency  to  decay.  Oxygen,  he  said, 

I  xused  a  change  for  which  he  proposed  the  term 
!  ^remacausis,”  a  word  recent  dictionaries  omit,  but 
•  fiich  he  applied  to  the  slow  oxidation  and  com- 
ustion  that  goes  on  in  the  decay  of  organic  compounds 
.  t  ordinary  temperatures.  Berzelius  explained  fermen- 
idion  as  a  catalytic  process,  a  term  not  only  vague  but 
|  1  oneous,  for  it  meant  a  change  in  composition  effected 
! 1  a  bodY  by  the  mere  presence  of  another  which  does 


not  itself  undergo  any  change.  Pasteur  demonstrated 
that  the  decomposition  was  produced  by  micro-organisms 
which  did  undergo  changes.  In  1862  Billroth,  one 
of  the  most  prominent  surgeons  of  the  day,  supported 
the  hypothesis  that  infection  of  wounds  was.  due  to 
decomposing  materials  similar  to  vegetable  poisons 
(belladonna,  strychnine,  curare)  and  to  snake  poisons. 
The  arguments  then  used  turned  on  simple  methods  of 
filtration  and  distillation  involving  a  number  of  fallacies, 
procedures  which  Pasteur’s  manipulations  and  apparatus 
superseded. 

Nothin  g  was  more  difficult  than  to  counter  the  tradi¬ 
tion  which  put  the  constitutional  causation  of  disease  in 
the  forefront,  and  at  the  same  time  ignored  causation  by 
contagion  and  infection.  The  history  of  the  discovery 
of  the  cause  of  scabies  may  be  recalled  because  the 
agent  is  just  visible  to  the  naked  eye.  Aristotle  said 
( History  of  Animals,  v,  31):  “Of  insects  that  are  not 
carnivorous,  but  that  live  on  the  juices  of  living  flesh, 
such  as  lice  and  fleas  and  bugs,  all  without  exception 
generate  what  are  called  ‘  nits,’  and  these  1  nits  ’  generate 
nothing.  When  lice  are  coming  there  is  a  kind  of  small 
eruption  visible,  unaccompanied  by  any  discharge  of 
purulent  matter ;  and  if  we  prick  an  animal  when  in 
this  condition  at  the  spot  of  the  eruption  the  lice  jump 
out.”  Avenzoar  described  the  little  lice,  or  acari,  which 
creep  under  the  skin  of  the  hands,  legs,  and  feet, 
causing  pustules  full  of  fluid.  The  insect  was  drawn 
repeatedly  and  with  increasing  accuracy,  and  Gales  in 
1812  was  given  a  prize  for  observing,  through  a  watch- 
glass  covering  the  acarus,  the  actual  penetration  of  the 
cuticle.  Unfortunately  some  drew  cbeesemites,  or  the 
Acarus  famnae,  and  caused  confusion.  In  spite  of 
the  numerous  observations  which  had  been  made, 
Hebra  in  1842,  when  describing  his  experience  con¬ 
cerning  2,177  cases  of  scabies  out  of  a  total  of  2,723  in 
his  skin  department,  said  that  there  was  a  special  itch 
dyscrasia  which  resulted  in  the  spontaneous  generation 
of  the  insect  in  the  lymphatics  ;  two  years  later,  how¬ 
ever,  he  had  reconsidered  the  facts  and  accepted  the 
acarus  as  the  cause  of  scabies. 

The  size  of  the  anthrax  bacillus  facilitated  its  demon¬ 
stration,  for  it  was  readily  made  visible  under  the  micro¬ 
scope.  The  disease  had  long  been  known  to  be  both 
contagious  and  inoculable,  and  that  not  only  in  cattle. 
Passing  by  earlier  references,  it  may  be  noted  that 
Saporta  (1624)  said  that  there  was  a  form  of  carbuncle 
which  frequently  attacked  butchers  and  their  families, 
owing  to  contagion  from  the  skins  and  off  al  of  diseased 
sheep.  Larrey  noted  its  occurrence  in  a  butcher’s 
family  at  Paris,  and  among  soldiers  at  Toulon  who  had 
been  stung  by  flies.  He  was  well  aware  that  butchers, 
tanners,  and  cooks  were  more  frequently  attacked,  yet  he 
shut  his  eyes  to  the  evidence  of  inoculation  and  assumed 
the  cause  to  be  foul  air,  change  of  weather  and  season, 
and  the  predisposition  of  the  individual,  both  in  men  and 
animals.  In  1838  Delafond  saw  little  rods  in  the  splenic 
blood,  and  this  was  again  noted  by  Pollender  in  1849  and 
confirmed  by  Davaine.  Delafond  carried  out  a  number 
of  inoculations  on  animals.  Yet  it  was  not  until  i860 
that  Davaine,  after  reading  Pasteur’s  paper  on  butyric 
acid  fermentation,  in  which  it  was  proved  that  organisms 
caused  the  fermentation,  began  to  connect  the  rods  with 
the  cause  of  anthrax  and  to  resume  experiments  on  the 
subject.  These  in  turn  attracted  the  notice  of  Dr. 
William  Budd  of  Bristol,  who,  at  the  meeting  of  the 
British  Medical  Association  in  London  in  1862,  described 
for  the  first  time  the  occurrence  of  malignant  pustule  in 
England. 

Lister,  after  his  appointment  in  i860  to  be  Professor 
of  Surgery  in  the  University  of  Glasgow  and  surgeon  to 
the  Infirmary,  began  to  teach  that  the  primary  cause  of 
suppuration  in  wounds  was  the  decomposition  brought 
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about  in  them  in  some  way  by  the  air,  in  contra¬ 
distinction  to  the  theories  which  referred  to  changes 
in  the  blood.  The  risk  of  infection  through  the  air  at 
first  formed  the  basis  of  the  practice  of  subcutaneous 
surgery.  A  crucial  instance  was  the  difference  between 
a  crush  of  the  thorax  causing  fracture  of  ribs,  pneumo¬ 
thorax,  and  surgical  emphysema,  and  a  penetrating 
wound  of  the  chest.  Following  upon  that  a  parallel 
may  he  drawn  between  the  researches  of  Pasteur  and 
the  institution  by  Lister  of  his  antiseptic  system. 
Many  surgeons  of  the  first  rank,  however,  continued  to 
express  satisfaction  with  what  they  called  “cleanliness.’ 
Those  who  recall  the  controversy  recognize  that  Lister 
directed  the  surgeon's  primary  attention  to  the  methodical 
prevention  of  infection.  At  one  of  his  demonstrations 
to  the  British  Medical  Association  he  said  :  “  In  order, 
gentlemen,  that  you  may  get  satisfactory  results  with 
this  sort  of  treatment,  you  must  he  able  to  see  with  your 
mental  eye  the  septic  ferments  as  distinctly  as  we  see 
flies  or  other  insects  with  the  corporeal  eye.  If  you  can 
really  see  them  in  this  distinct  way  with  your  intellectual 
eye,  you  can  be  properly  on  your  guard  against  them; 
if  you  do  not  so  see  them  you  will  he  constantly  liable  to 
relax  in  your  precautions.’’1 

Lister  learned  from  Pasteur’s  experiments  that  putre¬ 
faction  and  fermentation  were  set  up  by  minute  living 
organisms,  and  that  the  idea  that  the  cause  lay  with  the 
oxygen  or  some  gaseous  constituent  in  the  atmosphere 
was  erroneous.  Without  neglecting  precautions  coming 
under  the  head  of  cleanliness,  Lister  directed  his  atten¬ 
tion  to  the  exclusion  or  destruction  of  living  particles 
floating  in  the  air.  From  that  he  developed  his  anti¬ 
septic  system — the  application  of  solutions  of  carbolic 
acid  to  the  wound,  the  carbolized  dressing  for  covering  the 
wound,  the  steeping  of  the  silk  or  catgut  ligatures,  the 
covering  of  the  instruments  in  carbolic  acid  solutions, 
and  the  spray  to  protect  from  the  surrounding  air  during 
the  operation.  Now  Pasteur’s  researches  least  supported 
Lister  as  regards  the  spray  and  the  application  of  carbolic 
acid  to  previously  uninfected  wounds,  and  as  a  matter  of 
history  these  were  the  first  parts  of  the  system  to  fall 
into  disuse. 

Pasteur  originated  the  researches  which  led  up  to  the 
recognition  of  streptococci  and  staphylococci  as  the  chief 
infective  agents  of  wounds.  He  intervened  first  in  the 
discussion  as  to  the  cause  of  the  fatal  kinds  of  puerperal 
fever,  such  as  are  now  recognized  to  be  set  up  by  haemo- 
ly tic  streptococci.  Semmelweis  had  made  a  statement 
of  a  limited  character,  that  the  infection  was  due  to  a 
miasma  given  off  by  lying-in  women  and  their  infants, 
particularly  after  death.  It  was  “  infant  miasma  ”  infect¬ 
ing  the  slight  wound  of  his  finger  whilst  operating  on 
a  newborn  infant  which  started  the  deterioration  of  his 
health.  There  had  been  repeated  discussions,  in  Paris 
especially,  on  the  so-called  epidemics  in  maternity  hos¬ 
pitals,  and  at  one  of  the  debates  on  the  subject  in  1878 
Pasteur  interrupted  the  speaker,  saying,  “  None  of  the 
things  that  had  been  enumerated  caused  the  epidemics, 
hut  it  was  the  nursing  and  medical  staff  who  carried 
the  microbe  from  an  infected  to  a  healthy  woman.” 
This  was  indeed  a  provocative  statement,  to  which 
the  speaker  retorted  that  he  feared  the  microbe 
would  never  he  found.  Pasteur  thereupon  drew  on  the 
blackboard  the  chain  like  organism,  saying,  “  There, 
that  is  what  it  is  like.”  When  visiting  by  invitation  a 
lying-in  hospital  he  declared  that  all  the  soiled  linen 
should  be  put  through  a  sterilizing  apparatus.  He 
pricked  the  finger  of  a  woman  suffering  from  puerperal 
fever  and  demonstrated  the  chain-like  organism  in 
the  blood.  A  worker  in  Pasteur’s  laboratory  suffered 
from  boils;  Pasteur  isolated  from  the  furuncle  the 


microbe  by  growing  it  in  sterilized  broth,  and  confirmed 
the  observation  in  two  other  cases.  He  was  present 
when  Lannelongue,  at  the  Trousseau  Hospital,  was  operat¬ 
ing  on  a  little  girl  suffering  from  acute  osteomyelitis.  He 
took  some  of  the  pus  and  isolated  the  same  organism  as 
in  the  cases  of  furuncle.  “It  may,'  said  Pasteur,  “be 
affirmed  at  first  sight  that  osteomyelitis  is  the  furuncle 
of  bone.”  Early  in  1881  Ogston  described  in  the  British 
Medical  Journal  how  he  had  found  the  staphylococcus 
in  every  acute  abscess. 

Then  followed  the  International  Congress  in  London 
in  the  summer  of  1881,  which  marked  the  general  accept¬ 
ance  of  the  researches  of  Pasteur,  Koch,  and  others, 
expressed  on  behalf  of  surgeons  headed  by  Lister, 
Lucas-Championniere,  and  Volkmann.  The  cultivation 
of  micro-organisms  on  solid  artificial  media,  and  the 
demonstration  of  the  organisms  rendered  visible  under 
the  microscope  by  staining,  afforded  indisputable 
evidence ;  in  the  surgical  discussions  on  the  same 
occasion  the  success  of  Lister’s  antiseptic  methods  was 
amply  proved.  Modifications  subsequently  introduced 
were  founded  upon  the  sterilizing  methods  invented  by 
Pasteur.  In  1878  he  had  recommended  the  flaming 
of  instruments,  the  sterilizing  by  moist  heat  of  tow, 
wool,  and  pads  (used  instead  of  sponges),  of  dressings 
and  bandages,  and  the  employment  of  water  sterilized 
by  boiling  under  pressure  at  no°  to  120  C.  In  1882 
Neuber  of  Kiel,  among  others,  set  himself  to  test  tho 
sterility  of  everything  connected  with  surgical  operations. 
The  researches  of  Schimmelbusch  and  their  practical 
application  were  fully  demonstrated  at  the  International 
Medical  Congress  in  Berlin  in  1890.  The  laboratory 
methods  employed  by  Pasteur  had  become,  and  continue, 
an  essential  part  of  surgical  apparatus. 

On  December  27th,  1892,  Pasteur  had  reached  his 
70th  year,  and  a  great  ceremony  was  held  at  the 
Sorbonne,  when  Lister  delivered  an  address  in  hrench, 
which  is  to  be  found  in  full  in  Sir  Rickman  Godlee  s 
Life  of  Lister.  The  account  is  illustrated  by  a  photo¬ 
graph  of  the  central  portion  of  Rixen’s  picture  repre¬ 
senting  the  scene  which  followed:  “  M.  Pasteur  se  leva 
pour  embrasser  M.  Lister.  L’etreinte  de  ces  deux 
homines  etait  comrne  1a,  representation  vivante  de  la 


fraternite  de  la  science  dans  le  soulagement  de 


l’liumanite.”2 


'ollected  Papers  of  Joseph,  Baron  Lister  (Oxford:  Clarendon 
9),  p.  258. 


WAR  INJURIES  AND  LIFE  ASSURANCE. 

War  casualties — both  surgical  and  medical — have  pre¬ 
sented  many  problems  to  those  responsible  for  the 
medical  side  of  life  assurance.  In  all  such  cases  the 
difficulty  lies  in  the  attempt  to  steer  an  even  course 
between  twm  opposing  interests — that  of  the  proposer  on 
the  one  hand,  of  the  insurance  company  on  the  other. 
In  the  ultimate  issue  these  interests  tend  to  become 
identical  :  the  prosperity  of  a  company  depends  on  the 
wdse  medical  selection  of  its  policy-holders,  who,  in  turn, 
provided  their  policies  are  participating  ones,  profit  by 
the  company’s  prosperity.  But  when  the  medical 
assessor  is  confronted  with  an  individual  proposer1) 
in  impaired  health,  his  problem  is  as  indicated  — 
to  advise  terms  of  acceptance  which,  while  giving; 
the  company  reasonable  protection,  shall  be  equit¬ 
able  to  the  proposer.  How  is  he  to  arrive  at  hift| 
decision?  In  theory  he  should  have  at  his  command  the 
results  of  actuarial  mortality  investigations  of  groups  of 
people  suffering  from  the  impairment  in  question.  lor 
example,  to  assess  a  case  of  “foreign  body  in  the  lung,  . 
he  should  have  a  mortality  table  showing  the  experience, 
in  the  form  of  the  ratio  of  “actual”  to  “expected 


s  Pasteur  rose  to  embrace  Lister.  The  embrace  of  these  two  men  v'ff, 
as  it  were,  a  living  picture  of  the  brotherhood  of  science  initseSoit  1 
lighten  the  burden  of  humanity. 
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leaths  in  successive  years,  for  a  group  all  suffering  from 
.his  condition  and  large  enough  to  exclude  the  influence 
if  accidental  factors.  In  point  of  fact,  for  the  great 
majority  of  impairments,  such  information  is  unavailable, 
xnd  the  assessment  of  the  risk  becomes  almost  entirely 
in  empirical  process,  depending  upon  the  experience  and 
judgement — not  infrequently  also  upon  the  prejudices — - 
if  the  individual  assessor.  It  is  particularly  in  the  case 
of  war  injuries  that  the  data  are  so  scanty  :  the  number 
of  cases  of  impairment  of  this  type  coming  for  insurance 
under  normal  peace  conditions  has  been  so  small  that  the 
■actuarial  experience  relating  to  them  is  almost  nil. 

It  is  not  surprising,  therefore,  that  the  Assurance 
Medical  Society  has  devoted  considerable  attention  to 
he  question,  and  its  members  have  discussed  the 
problems  arising  from  the  war  on  several  occasions 
iuring  the  last  four  years.  At  a  recent  meeting  papers 
m  ^his  subject  by  Mr.  W.  McAdam  Eccles  and  Mr.  G.  E. 
Task  gave  rise  to  an  interesting  discussion.  The  former, 
n  his  paper,  “Further  experiences  of  war  wounds  in 
general  in  relation  to  life  assurance,”  makes  an  heroic 
attempt  to  classify  all  war  injuries,  according  to  their 
.topography  and  chief  features,  and  to  indicate  how  these 
should  be  regarded  for  life  insurance  purposes.  On  the 
whole,  his  views  appear  to  have  been  generally  approved 
)y  the  other  members  taking  part  in  the  discussion, 
hough  naturally  there  was  some  criticism  on  points  of 
letail.  At  first  sight,  especially  to  those  who  have 
worked  on  Pensions  Boards,  some  of  his  recommenda- 
ions  may  seem  a  little  unexpected,  but  the  problems 
ire,  of  course,  fundamentally  different  in  the  two  cases, 
the  Pensions  Board  is  concerned  almost  entirely  with  the 
nan  s  capacity  for  work ;  the  insurance  assessor,  on  the 
It  her  hand,  has  regard  only  to  the  “  expectation  of 
ife.”  Hence  a  man  who  has  been  blinded  by  loss 
>f  both  eyes  is  assessed  for  pension  at  ico  per 
ent.,  while,  for  life  assurance  purposes,  he  will  be 
accepted,  if  wrell  in  other  respects,  with  only  a  small 
ddition  to  cover  the  extra  risk  of  death  from  accident. 
'.Similarly  with  the  loss  of,  or  injury  to,  limbs.  Thus, 
vith  an  arm  rendered  useless  through  injury  to  its  main 
lerves,  Mr.  Eccles  rightly  recommends  acceptance  at 
adinary  rates,  as  he  does  also  in  the  case  of  loss  of  the 
vhole  of  the  arm,  or  of  one  leg  from  the  knee  downwards. 
for  the  loss  of  one  leg  through  the  thigh  or  hip,  however, 

■  ie  suggests  a  load  of  3  to  5  years’  addition  to  the  age. 

his  is  perhaps  justified  on  the  score  of  increasedliability 
/O.  accident,  but,  with  the  excellent  artificial  limbs  now 
videly  available,  a  good  case  might  be  made  out  for  the 
cceptance  at  ordinary  rates  of  all  war  cases  of  loss  of 
ne  leg,  provided  that  the  general  condition  is  good.  To 
ur  knowledge  such  cases  have  been  accepted  by  more 
ban  one  company,  and  it  is  improbable  that  they  will  be 
ailed  upon  to  repent  their  boldness.  With  the  loss  of 
'oth  legs  the  case  is  perhaps  rather  different.  Here  Mr. 
eccles  advises  an  addition  of  from  3  to  10  years,  accord - 
|  ig  to  the  level  of  amputation.  It  has  been  suggested 
'ia-t,  ln  addition  to  the  risk  of  accident,  there  is  a  further 
anger  of  impaired  health  in  later  years  owing  to  the 
lore  or  less  inactive  life  imposed  by  the  disablement. 

:  n  case,  of  many  of  the  young  soldiers  who  have  lost 
1  wo  legs  this  hardly  applies.  Their  activity  is  wonderful. 

I  them,  with  two  artificial  legs,  manage  to  walk 

|  iMe  well  without  even  a  stick,  and  with  a  barely  per- 
eptxble  limp.  Such  cases  might  quite  reasonably  be 
|  onsidered  as  ordinary  risks,  particularly  for  short-term 
ndowment  assurances. 

>  One  of  the  most  interesting  topics  in  connexion  wuth 

l  )tU  TmUn<^S  °^.  ePilePsy  arising  from  head  injuries. 

(  1.  Aldren  Turner,  in  the  discussion,  threw  valuable 
™1S  somewhat  obscure  problem.  Ho  pointed 
|U  .  .  ,most  of  the  cases  of  traumatic  epilepsy  due  to 
I  ar  injuries  were  of  the  “generalized  ”  type— a  general 
*  vu  sion  with  loss  of  consciousness — as  opposed  to  the 


“  Jacksonian  if  the  latter  developed  as  the  result  of 
a  definite  focal  cortical  lesion,  it  was  usually'  Imenable 
to  surgical  treatment.  But  traumatic  epilepsy  was,  in 
any  case,  a  comparatively  infrequent  sequel  of  gunshot 
wound  of  the  head.  The  Ministry  of  Pensions  records 
gave  its  occurrence  as  about  800  in  18,000  cases — that  is, 
about  4.5  per  cent.  In  most  of  these  it  developed  within 
eighteen  months  of  the  injury,  and  in  the  majority  of 
these  there  was  evidence  of  some  predisposing  neuro¬ 
pathic  history — personal  or  familial.  Dr.  Turner  thought 
that,  provided  the  fits  occurred  only  at  long  intervals 
— one  or  two  a  year — insurance  might  he  effected  with 
only  a  small  addition  ;  if  the  fits  were  frequent — several 
in  a  month — the  proposal  should  be  rejected  or,  at  least, 
heavily  loaded.  The  outlook  in  the  Jacksonian  cases 
he  regarded  as  more  favourable  than  in  the  generalized 
ones,  as,  apart  from  the  possibility  of  surgical  cure, 
they  exhibited  a  greater  tendency  to  spontaneous 
improvement. 

Mr.  Gask’s  paper  deals  with  “  War  wounds  of  the 
chest  and  their  late  prognosis  in  relation  to  life  assur¬ 
ance.’  Its  chief  interest  lies  in  the  consideration  of 
cases  of  a  missile  retained  in  the  lung  or  mediastinum. 
If  the  missile  is  a  smooth  one,  such  as  a  rifle  bullet  or 
shrapnel  ball,  it  is  less  likely  to  cause  trouble  than  is  a 
jagged  fragment  of  shell.  There  have  been  several  cases 
of  haemoptysis  due  to  ulceration  from  such  a  fragment 
five  or  six  years  after  its  enti’37.  Such  cases  should 
therefore  be  taken  only  with  a  considerable  loading, 
though  it  was  agreed  that  there  is  no  reason  at  all 
to  suppose  that  the  presence  of  these  foreign  bodies  pre¬ 
disposed  to  the  development  of  pulmonary  tuberculosis. 
Both  papers  are  of  great  interest  and  should  be  of  real 
value  to  the  medical  officers  of  life  insurance  companies. 
W7e  should  like  to  give  our  hearty  support  to  Mr.  Eccles’s 
suggestion  that,  in  dealing  with  these  war  casualties,  the 
offices  should  as  far  as  possible  give  the  benefit  of  the 
doubt  to  men  who  have  been  disabled  in  the  service 
of  their  country. 


ETIOLOGY  OF  RICKETS. 

All  who  are  interested  in  the  problem  of  the  causation 
of  rickets  will  be  grateful  to  Professor  Y.  Korenchevsky 
for  his  report  on  the  etiology  and  pathology  of  rickets 
which  has  just  been  issued  by  the  Medical  Research 
Council.1  It  is  a  careful  and  reasoned  summary  of  the 
extensive  literature  dealing  with  the  causation  of  rickets, 
followed  by  an  account  of  the  results  of  his  own  researches. 
Those  who  have  studied  the  literature  on  rickets  will 
know  that  it  is  very  scattered  and  extremely  contradictory. 
In  particular,  failure  to  agree  as  to  which  bony  changes 
constitute  true  rickets  has  been  a  frequent  source  of  dis¬ 
pute  in  experimental  work  upon  animals.  Professor 
Korenchevsky  gives  references  to  about  400  investiga¬ 
tions,  and  has  analysed  the  results  carefully  and 
critically ;  in  many  cases  where  investigators  have 
arrived  at  conflicting  conclusions  he  is  able  to  show 
that  the  experimental  or  clinical  observations  are  not 
necessarily  contradictory. 

The  chief  points  dealt  with  in  the  report  are  the 
histological  changes  in  the  skeleton  in  rickets  and  osteo¬ 
malacia,  calcium  metabolism  in  normal  and  rachitic 
subjects  and  the  effect  of  calcium  starvation  in  producing 
rickets  in  animals,  and  the  influence  of  the  antirachitic 
factor  and  of  light  upon  the  development  of  rickets  in 
animals  and  children. 

The  bony  changes  produced  respectively  by  rickets 
and  by  calcium  starvation  are  considered  at  length. 
Professor  Korenchevsky  has  performed  numerous  ex¬ 
periments  to  ascertain  the  effect  on  rats  of  calcium 

1  The  Aetiolcov  and  Patholoou  of  Rickets  from  an  Experimental  Point  of 
•View.  By  V.  Korenchevsliy,  M.D.  Medical  Research  Council  Special 
Report  No.  71.  1922.  H.M.  Stationery  Office.  (8vo,  pp.  172  ;«  18  plates.  4s.) 
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starvation,  and  the  resulting  bony  changes  are  illustrated 
by  forty-one  figures  of  histological  preparations.  His 
conclusion  is  that  “  in  some  cases  it  may  be  possible,  by 
calcium  starvation,  to  produce  a  disease  which  clinically, 
chemically,  macroscopically,  and  even  histologically, 
may  simulate  rickets.” 

It  is  usually  believed  that  calcium  starvation  causes 
osteoporosis,  and  that  in  rickets  there  is  overgrowth  of 
osteoid  tissue.  Professor  lvorenchevsky  shows  that  the 
development  of  osteoid  tissue  depends  upon  the  general 
rate  of  growth  of  the  organism,  and  in  particular  upon 
the  rate  of  growth  of  the  bones,  and  that  in  a  growing 
child  rickets  causes  development  of  osteoid  tissue,  whilst 
if  o-rowth  has  been  arrested  rickets  causes  osteoporosis. 
These  conclusions  explain  a  large  number  of  the  dis¬ 
crepant  results  obtained  in  experimental  work,  for 
typical  rickets  can  be  produced  only  when,  on  the  one 
hand,  the  deficiency  in  the  diet  is  sufficient  to  interfere 
with  the  deposition  of  lime  in  the  bones,  but,  on  the 
Other  hand,  is  not  sufficient  to  arrest  growth.  The 
evidence  as  to  the  changes  in  calcium  metabolism  in 
rickets  is  fully  considered,  and  Schabad’s  view  is 
accepted.  This  is  that  the  initial  change  in  rickets 
is  a  derangement  of  calcium  metabolism,  that  there 
is  a  latent  period  in  which  the  calcium  metabolism  is 
negative,  but  in  which  there  are  no  demonstrable  bony 
changes,  and  that  during  the  later  stages,  when  the  bony 
changes  are  most  manifest,  the  calcium  metabolism  is 
usually  positive.  The  statement  that  the  latent  phase 
of  rickets  may  arise  during  the  first  two  months  of  life 
is  very  important,  for  it  indicates  that  ante-natal  factors 
are  of  importance  in  the  causation  of  the  disease.  It  is 
interesting  to  note  that  the  normal  breast-fed  infant 
utilizes  nearly  60  per  cent,  of  the  calcium  in  its  food, 
-whilst  the  rickety  child  may  lose  as  much  as  one-third 
of  the  amount  of  calcium  present  in  its  body  at  birth. 
With  regard  to  the  influence  of  phosphorus  metabolism 
upon  rickets,  the  conclusion  of  McCollum  and  his  co¬ 
workers,  that  the  ratio  between  the  amounts  of  phos¬ 
phorus  and  calcium  in  the  diet  is  of  great  importance,  is 
quoted. 

The  influence  of  an  antirachitic  factor,  possibly 
identical  with  vitamin  A,  upon  the  occurrence  of  rickets 
has  been  the  subject  of  acute  controversy.  Professor 
lvorenchevsky  reviews  the  literature  and  also  describes 
a  series  of  his  own  experiments  on  rats  fed  on  diets  de¬ 
ficient  in  animal  fats.  He  concludes  that  “  the  influence 
of  animal  fat  is  due  to  one  or  more  active  principles 
dissolved  therein.  The  action  is  threefold  :  («)  to  con¬ 
trol  nutrition  and  growth  of  the  tissues  (including  carti¬ 
lage  and  bone) ;  (b)  to  control  calcium  metabolism  and 
calcium  deposition  in  the  skeleton ;  (c)  to  maintain 

the  appetite.  These  various  actions  are  manifested 
in  different  degrees  in  individual  experiments,  and  the 
disturbance  of  ossification  is  modified  accordingly.  .  .  . 
A  deficiency  of  the  antirachitic  factor  in  the  diet  of 
the  mother  results  in  a  marked  aggravation  of  the 
skeletal  disorders  of  the  offspring  kept  on  a  diet  similarly 
deficient.”  Professor  lvorenchevsky  rightly  emphasizes 
the  important  influence  of  the  rate  of  growth  upon  the 
development  of  rickets,  and  holds  that  this  factor  helps 
to  explain  some  of  the  discordant  results  obtained  by 
different  workers.  The  fact  that  ante-natal  conditions 
may  influence  the  development  of  rickets  introduces  an 
additional  variable  into  this  already  complex  problem. 
Most  readers  will  probably  be  surprised  to  learn  from 
Professor  Korenchevsky’s  review  of  the  literature  that 
as  early  as  1904  Buchholz  had  shown  that  light  produced 
a  curative  action  upon  rickets. 

We  have  said  enough  to  indicate  the  extraordinarily 
complex  nature  of  the  problem  of  the  causation  of 
rickets.  At  least  half  a  dozen  factors  appear  to  be 
of  importance,  and  the  influence  of  every  factor  has 
been  the  subject  of  acute  controversy.  Moreover,  the 


discovery  of  a  new  factor,  such  as  the  influence  of  a  I  at 
soluble  antirachitic  substance,  often  invalidates  a  large 
number  of  previous  investigations  made  to  determine  the 
influence  of  other  factors. 

Professor  lvorenchevsky  has  summarized  this  large 
mass  of  confusing  literature  very  clearly  and  very 
impartially,  and  his  own  experiments  throw  considerable 
light  upon  various  important  points.  It  is  of  course 
impossible  in  such  a  subject  to  produce  conclusions  that 
will  meet  with  universal  acceptance,  but  everyone  will 
feel  grateful  to  the  author  for  having  given  an  orderly 
review  of  a  difficult  subject. 


VICTOR  HORSLEY  MEMORIAL  LECTURE. 

It  will  be  lemembered  that  a  committee  was  formed  in  1910 
by  the  friends  and  colleagues  of  Sir  Victor  Horsley  to  take 
steps  to  commemorate  his  services  to  science  and  the  empire 
by  the  foundation  of  a  lectureship  or  scholarship  bearing  his 
name.  The  tragic  circumstances  of  his  untimely  death  while 
on  service  with  the  army  in  Mesopotamia,  on  July  16th,  19i6, 
are  still  fresh  in  memory.  He  was  a  pioneer  in  the  research 
work  connected  with  the  surgery  of  the  brain  and  neivous 
system,  and  brilliantly  applied  his  own  observations  to  the 
alleviation  of  conditions  due  to  lesions  of  the  brain  and  spiral 
cord,  especially  those  produced  by  tumours  and  trauma,  lie 
was  also  one  of  the  earliest  to  study  the  relation  of  the  thyroid 
gland  to  myxoedema,  and  his  investigations  of  rabies  were  ut 
the  utmost  value  as  proving  the  possibility  of  stamping  out  the 
disease  in  Great  Britain.  He  gave  time  and  energy  freely  to 
the  British  Medical  Association,  in  the  last  reorganization  of 
which  he  was  a  prominent  figure.  Subscriptions  were  received 
by  the  committee  from  all  over  the  world,  and  a  sum  of  over 
£1,C00  was  collected.  The  committee,  over  which  Sir  Charles 
Ballance.  K.C.M.G.,  F.R.C.S.,  presided,  and  of  which  Sir 
Frederick  Mott,  M.D.,  F.R.S.,  was  treasurer,  resolved  that 
the  sum  should  be  invested  in  the  name  of  a  board  of 
trustees,  who  should  Biennially  appoint  a  person  to  deliver 
a  lecture  in  London  under  the  title  of  the  I  ictor  Horsiey 
Memorial  Lecture.  It  was  also  decided  that  no  limitation 
should  be  placed  on  the  trustees  as  to  the  country  or  pro¬ 
fession  from  which  the  lecturer  should  be  appointed,  nor  a.-- 
to  the  subject  of  the  lecture.  We  are  now  informed  by  Mr. 
Edward  Domville,  who  was  one  of  the  secretaries  of  the 
committee,  that  Sir  Edward  Sliarpey  Schafer,  Professor  of 
Physiology  in  the  University  of  Edinburgh,  has  accepted  the 
invitation  of  the  trustees  to  be  the  first  lecturer,  and  that  the 
lecture  will  probably  be  delivered  in  the  autumn. 


VIRGINIBUS  PUERISQUE. 

The  Board  of  Education  is  issuing  at  the  close  of  this 
week  the  report  of  the  Consultative  Committee  on  Differ¬ 
entiation  of  the  Curriculum  for  Boys  and  Girls  Resrec 
tively  in  Secondary  Schools.1  The  Committee,  whose  work 
was  suspended  during  the  latter  half  of  the  war,  was  recon¬ 
stituted  by  Order  in  Council  in  July,  1920.  Two  question- 
were  then  referred  to  it  for  inquiry  and  advice  :  (1)  W  hethei 
greater  differentiation  is  desirable  in  the  curriculum  for  boy- 
and  girls  respectively  in  secondary  schools.  (2)  What  use 
can  be  made  in  the  public  system  of  education  of  psycho¬ 
logical  tests  of  educable  capacity  ?  The  report  now  published 
sets  out  the  results  of  the  Committee’s  inquiries  ou  the  firs! 
reference.  Among  those  who  gave  evidence  were  medical 
men  and  women,  psychologists,  schoolmasters  and  school 
mistresses,  inspectors  and  representatives  of  examining 
bodies,  bankers,  business  men,  and  employers.  Amour 
the  appendices  is  a  memorandum  by  Dr.  J.  G.  Adaim 
F.R.S.,  Vice-Chancellor  of  the  University  of  Liverpool,  Sj 
member  of  the  committee,  on  anatomical  and  phyaiologicaj 
differences  between  the  sexes.  He  considers  that  the  fact.- 
justify  the  conclusions  that  “  girls  in  general  are  not  so  shorn 
physically  as  boys;  that  they  are  more  highly  strung  an 
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liable  to  nervous  strain,  which  very  possibly  is  associated 
|  with  the  fact  that  physiologically  they  are  liable  to  heavier 
[  drains  upon  the  circulating  calcium  of  the  blood;  and  that 
with  their  thinner  blood,  with  lowered  haemoglobin  content, 
after  puberty  they  are  nearer  to  the  threshold  of  anaemia.” 
1  The  recommendations  of  the  Committee  include  some  looking 
to  further  inquiries  in  several  directions.  Among  these  are 
the  relative  susceptibility  of  boys  and  girls  to  mental  and 
physical  fatigue,  and  the  character  of  the  games  and  physical 
I  exercises  most  suitable  for  girls  of  varying  ages.  It  is  further 
advised  that  research  should  be  undertaken  by  psyclio- 
j  logists  and  teachers  on  groups  of  boys  and  girls  respec¬ 
tively,  drawn  from  secondary  schools  of  different  types, 

|  in  order  to  collect  data  in  regard  to  the  intellectual  and 
:  emotional  differences  between  the  sexes  in  their  bearing  on 
i  education  and  as  to  the  achievements  of  groups  of  boys  and 
I  girls  in  the  various  subjects  of  the  curriculum  at  successive 
j  stages  of  school  life.  It  is  also  advised  that  further  considera¬ 
tion  should  be  given  to  the  whole  problem  of  the  curriculum 
and  organization  of  junior  schools  and  departments,  more 
!  particularly  in  its  bearing  on  the  future  education  of  the 
[pupils,  especially  in  girls’  schools.  We  hope  to  discuss  the 
general  features  of  the  report  in  an  early  issue. 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

4mong  the  duties  cast  upon  a  medical  officer  of  health  bv 
successive  orders  of  the  Local  Government  Board  was  that 
>f  making  an  annual  report  to  the  local  authority  he  served 
Ion  the  sanitary  circumstances,  administration,  etc.,  of  his 
I  district ;  the  orders  enumerated  in  some  detail  the  informa- 
1  don  which  the  report  should  contain.  It  was  for  many  years 
I  die  custom  of  the  medical  officer  of  the  Board  at  the  end  of 
oacli  year  to  address  a  communication  to  medical  officers  of 
health  drawing  their  attention  to  the  requirements  of  the 
atest  order  and  asking  for  such  additional  information  as  the 
idvances  in  knowledge  of  public  health  might  suggest.  The 
Minister  of  Health  has  altered  this  procedure  somewhat,  and 
i  die  Sanitary  Officers  Order,  1922,  states  that  the  report  must 
:ontain  sncli  information  as  may  from  time  to  time  be  re- 
[uired  by  the  Minister.  In  anticipation  of  the  making  of  this 

I  u'der  officials  of  the  Ministry  in  1921  conferred  with  the 
[Society  of  Medical  Officers  of  Health  as  to  what  iuforma- 

|  ‘ou  might  most  usefully  be  supplied.  As  a  result  it  was 
:  ecided  that  certain  information  which  did  not  vary  much 
!  ear  by  year  should  only  be  inserted  about  every  five  years 
j  a  what  would  be  called  a  survey  report.  An  agreement  was 
i  Iso  reached  as  to  what  might  appear  in  an  ordinary  report, 
it  the  end  of  1921  the  Minister  accordingly  issued  a  circular 

I I  which  he  particularized  the  minimum  information  he 
1  onsidered  desirable.  A  similar  circular,  dated  January  10th, 

923,  has  been  issued  with  reference  to  the  reports  for  1922. 
t  does  not  differ  very  materially  from  the  earlier  document, 
t  contains  a  statement  not  previously  made  which  will  be 
■elcomed  by  medical  officers  of  health,  to  the  effect  that  the 
latistical  information  rendered  by  the  Registrar-General 
ill  be  distributed  at  the  end  of  February  or  the  beginning 
K  March.  If  this  promise  is  fulfilled  a  medical  officer 
health  ought  to  fiud  no  difficulty  in  completing  his 
:port  by  the  middle  of  April,  and  it  is  pointed  out  that 
!  »e  value  of  a  report  to  all  those  concerned  is  greatly  re- 
|  need  if  it  is  not  completed  shortly  after  the  end  of  the  year 
>  which  it  relates.  For  many  years  it  was  the  practice  of 
)e  Home  Office  to  ask  medical  officers  of  health  to  complete 
;  table  relating  to  the  administration  of  the  Factory  and 
orkshop  Act,  1901,  in  their  districts.  Although  this  table 
!  is  been  discontinued,  it  is  still  the  duty  of  a  medical  officer 
health  under  Section  132  of  that  Act  to  report  specifically 
\  his  annual  report  on  the  administration  of  the  Factory 
i 1  ^  workshops  and  workplaces.  The  specific  information 
)W  required  in  the  annual  report  is  included  under  the 
adings  of:  general  statistics;  number  of  cases  of  notifiable 
J  seases  occurring  during  the  year;  causes  of  sickness; 

|  immary  of  nursing  arrangements,  hospitals,  and  other  insti¬ 


tutions  available  for  the  district;  laboratory  work;  number 
and  details  of  sanitary  staff;  housing;  and  sanitary  adminis¬ 
tration.  Under  this  last  heading  the  medical  officer  of  health 
is  asked  for  the  first  time  to  state  what  action  has  been  taken 
with  a  view  to  smoke  abatement. 


ERYTHREDEMA  OR  THE  “PINK  DISEASE.” 

Attention  has  recently  been  called  by  Zahorsky  to  the 
“  pink  disease,”  in  a  paper  contributed  to  the  Journal  of  the 
American  Medical  Association  (December  9th,  1922).  This 
condition,  to  which  the  names  erythredema  and  acrodynia 
are  also  attached,  is  a  rare  one  occurring  in  childreu,  and  was 
first  described  in  Australia,  where  it  had  been  recognized  for 
some  time  before  it  was  formally  brought  to  the  notice  of  the 
profession  in  a  paper  communicated  to  the  Tenth  Australian 
Medical  Congress  by  Swift.  The  disease  usually  commences 
with  an  erythematous  rash  of  varying  character — measly, 
scarlatiniform,  or  resembling  erythema  multiforme.  There  are 
also  other  well  marked  features,  the  child  becoming  fretful, 
peevish,  and  unhappy.  After  a  few  days  the  erythematous 
rash  may  fade,  but  tends  to  reappear.  Evidence  of  some 
general  disturbance  is  found  in  the  fever — not  always  present 
— nausea  and  general  itching  of  the  skin,  which,  from  the 
consequences  of  scratching,  may  become  infected  by  pus 
cocci.  Perhaps  the  most  characteristic  features  of  the  disease 
are  the  changes  in  the  hands  and  feet.  The  hands  especially 
tend  to  assume  a  swollen  bluish-red  appearance  likened  to 
raw  beef. 


LES  MALADIES  PAR  CARENCE. 

The  term  “maladies  par  carence  ”  has  recently  been  intro¬ 
duced  into  French  literature  to  denote  the  group  of  diseases 
which  includes  those  known  in  England  as  deficiency 
diseases.  “Carence  ”  is  an  old-fashioned  legal  term  meaning 
bankruptcy  or  deficiency,  and  is  derived  from  the  Latin  car  ere, 
to  be  without,  to  be  destitute  of.  Professor  G.  Mouriquand 
and  Dr.  Weill,  who  introduced  the  term  to  medicine,  define  it 
as  denoting  diseases  which  are  not  caused  by  infection  or 
intoxication  nor  by  actual  starvation,  but  which  are  due  to  alack 
in  the  food  of  some  substance  or  substances,  a  certain  minimal 
supply  of  which  is  essential  to  animal  life  or  health.  They 
emphasize  the  point  that  deficiency  may  be  due  not  only  to 
the  lack  of  some  essential  substance,  but  also  to  the  substance 
occurring  in  some  physico-chemical  condition  in  which  it 
cannot  be  assimilated.  This  is  probably  true,  but  the  dis¬ 
tinction  between  chemical  change  aud  an  alteration  in 
physico-chemical  condition  is  extremely  difficult  to  establish 
when  considering  the  absorption  and  utilization  of  food 
substances,  and  therefore  this  point  does  not  seem  to  be  of  any 
great  practical  importance.  The  inclusion  in  a  common 
group  of  all  deficiency  diseases  is,  however,  a  sound 
suggestion.  The  rapid  recent  advance  in  the  knowledge  of 
vitamins  and  the  dramatic  nature  of  many  of  the  new 
discoveries  have  focused  attention  upon  the  effects  pro¬ 
duced  by  vitamin  lack,  and  there  is  a  danger  of  the  term 
“  deficiency  diseases  ”  becoming  restricted  to  diseases  due  to 
avitaminosis,  whereas  it  is  important  to  remember  that  the 
body  requires  for  purposes  of  growth  aud  repair  a  certain 
minimal  supply  of  a  large  number  of  substances,  and  that 
deprivation  of  any  of  these  will  produce  disease.  The  most 
obvious  example  of  essential  substances  which  the  body 
cannot  produce  for  itself  are  such  elements  as  iodine  and 
iron.  Knowledge  of  the  power  of  the  body  to  synthesize 
organic  compounds  it  needs  is  limited  ;  we  know,  for  example, 
that  it  cannot  synthesize  certain  amino-acids,  such  as  trypto¬ 
phane  aud  tyrosine,  although  these  are  essential  componeuts 
of  every  cell,  and  probably  there  are  many  other  substances 
of  which  this  is  true.  If  the  body  is  deprived  of  any  essential 
compound  which  it  cannot  synthesize,  disease  and  even  death 
must  result,  and  therefore  the  possible  number  of  different 
deficiency  diseases  is  indefinitely  large.  The  types  of  disease 
which  the  French  writers  include  under  the  term  “  maladies 
par  carence  ”  are :  (a)  diseases  such  as  hunger  oedema, 

due  to  insufficient  fats  and  proteins;  [h)  diseases  such 
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as  pellagra,  due  to  lack  of  essential  amino  acids  ;  (c)  dis¬ 
eases  due  to  lack  of  essential  elements — for  instance,  the 
endemic  goitre  due  to  deticiency  of  iodides;  (d)  diseases, 
such  as  beri-beri,  due  to  lack  of  vitamins.  Deficiency 
diseases  are  probably  almost  unknown  in  animals  living  in 
natural  surroundings,  for  the  process  of  natural  selection 
ensures  that  only  those  types  of  animals  exist  that  can 
obtain  a  satisfactory  supply  of  all  their  essential  food  re¬ 
quirements  from  easily  available  sources.  Deficiency  dis¬ 
eases,  therefore,  chiefly  occur  in  civilized  communities,  for 
civilization  is  an  attempt  on  the  part  of  man  to  modify  his 
environment,  according  to  his  own  ideas,  and  often  in  defiance 
of  natural  forces.  The  process  of  urbanization  has  gone  farther 
in  England  than  in  any  other  community,  and  this  has 
brought  diseases  due  to  vitamin  lack  into  prominence,  for 
a  large  urban  community  lives  to  a  considerable  extent  on 
food  which  has  been  subjected  to  special  treatment  to  permit 
of  its  being  transported  and  stored,  and  such  treatment  usually 
results  in  the  elimination  of  the  vitamins,  for  they  are  easily 
destroyed.  Other  highly  interesting  types  of  deficiency  dis¬ 
eases  occur,  however.  The  introduction  of  maize  as  a  staple 
article  of  diet  in  many  different  regions  of  the  world  has 
been  followed  in  nearly  all  these  regions  by  the  appear¬ 
ance  of  pellagra  ;  this  is  believed  to  be  due  to  the  fact  that 
the  proteins  of  maize  are  deficient  in  certain  amino-acids 
essential  to  human  nutrition.  The  inland  regions  of  the 
United  States  have  been  seriously  troubled  by  the  appearance 
of  endemic  goitre,  due  to  the  complete  absence  of  iodides  in 
the  soil  of  these  regions;  this  is  a  striking  example  of  the 
unexpected  results  that  may  follow  the  settlement  of  mankind 
in  a  new  region.  The  experience  of  the  past  century  certainly 
suggests  that  fresh  advances  in  civilization  may  easily  entail 
new  experiments  in  diet  which  may  bring  to  light  new 
deficiency  diseases.  The  vitamins  have  been  brought  into 
prominence  on  account  of  their  ready  destructibility  ;  if  they 
were  not  so  easily  destroyed  we  probably  should  not  know 
that  they  existed.  There  are  probably  large  numbers  of 
other  equally  important  substances,  traces  of  which  are 
equally  essential  to  life,  of  which  we  know  nothing  because 
we  have  not  heretofore  been  so  unfortunate  as  to  eliminate 
them  from  our  diet. 


THE  MICROSPECTROSCOPE  FOR  THE  DETECTION 

OF  BLOOD. 

The  value  of  the  microspectroscope  in  the  medico- legal 
detection  of  blood  was  demonstrated  by  Professor  Harvey 
Littlejohn  at  a  meeting  of  the  Medico-Legal  Society  on 
January  16th.  The  spectroscope  was,  he  said,  first  used  in 
testing  for  blood  in  a  criminal  case  about  sixty  years  ago;  it 
enabled  the  absorption  bands  characteristic  of  the  colouring 
matter  in  blood  to  be  recognized.  With  the  microspectroscope 
it  was  possible  to  prove  the  presence  of  blood  by  several 
tests,  each  corroborating  the  others.  It  was  sufficient  to 
take  only  one  strand  of  the  cotton,  linen,  or  other  fibre 
which  bore  the  stain,  and  place  it  on  a  moistened  micro¬ 
scope  slide,  when,  with  the  microspeclroscope,  the  two 
bands  of  oxyhaemoglobin — one  fairly  dark,  almost  at  the 
red  end  of  the  spectrum,  and  the  other  less  definite, 
nearer  the  orange — would  be  seen.  Certain  dyes,  however, 
gave  practically  the  same  spectrum,  and  therefore  this 
first  result  had  to  be  corroborated.  If  a  stain  was 
fairly  recent,  ammonium  sulphide  might  be  used  as  a 
reducing  agent,  whereupon  the  two  bands  would  disappear 
and  their  place  be  taken  by  one  dark  band.  Having  used 
the  ammonium  sulphide,  a  little  caustic  soda  was  added, 
whereupon  the  spectrum  of  haemochromogen — the  most 
characteristic  of  all  blood  spectra — was  elicited.  If  the 
small  stain,  instead  of  being  on  a  fabric  more  or  less 
transparent,  was  on  a  dark  coat,  the  portion  could  be 
soaked  in  water,  and  the  little  hairs  with  blood  particles 
clinffine  to  them  teased  out.  Having  focused  one  of 
these  hairs  under  a  high  power  of  the  microscope,  the 
spectroscope  was  brought  Into  use,  and  the  sequence  of 
spectra  again  demonstrated.  When  the  stain  was  old  the 


haemoglobin  became  transformed  into  methaemoglobin,  which 
had  a  characteristic  spectrum  ;  but  here  again — following  the 
use  of  ammonium  sulphide  and  afterwards  of  caustic  soda — • 
possibly  the  second,  and  in  any  case  the  third  in  the 
series  of  spectra  (that  of  haemochromogen)  was  obtained. 
Even  from  a  single  haemochromogen  crystal  the  absorption 
band  could  be  made  out.  It  was  possible  to  carry  the 
test  even  farther.  Having  got  the  spectrum  of  haemo¬ 
chromogen,  the  ammonium  sulphide  and  the  caustic  soda 
could  be  soaked  out,  and  sulphuric  acid  added,  giving  another 
spectrum,  and  a  very  important  one  under  certain  conditions 
of  blood  examination,  that  of  acid  liaematoporphyrin,  con¬ 
sisting  of  one  sharp  band  in  the  orange  and  another  farther 
towards  the  purple.  Then,  washing  the  sulphuric  acid  away 
and  adding  caustic  soda  again,  the  spectrum  of  alkali  liaemato- 
porphyrin  was  visible.  Thus  from  one  speck  of  blood  it  was 
possible  to  get  four  or  five  consecutive  spectra,  each  of  them 
characteristic.  Professor  Littlejohn  added  that  certain 
microspectroscopes  now  produced  were  perfect  instruments, 
but  costly.  With  a  minimum  of  adaptation,  however,  it  was 
possible  to  use  a  small  hand  spectroscope  ;  the  object 
having  been  focused,  the  spectroscope  was  attached, 
making  an  arrangement  capable,  if  not  of  the  most  delicate 
tests,  at  all  events  of  some  very  useful  ones.  In  a  brief 
discussion  following  the  demonstration,  Sir  William  Willcox 
spoke  of  the  value  of  the  spectroscopic  method  as  a  con¬ 
firmatory  test,  and  Mr.  V  ebster  agreed,  but  thought  the 
chemical  test  for  liaemin  crystals,  provided  it  was  carried  out 
with  strong  glacial  acetic  acid,  the  most  important  of  all. 
Professor  Littlejohn,  however,  expressed  the  opinion  that  the 
microspectroscope  might  well  supersede  all  other  tests.  He 
regretted  that  the  textbooks  gave  so  little  information  about 
the  use  of  the  microspectroscope  ;  the  current  edition  of  oua 
well  known  work  on  medical  jurisprudence  did  not  even 
mention  it,  and  other  books  gave  no  details. 


DR.  WALTER  ELLIOT,  M.P. 

The  official  announcement  wTas  made  on  January  15th  that 
the  Secretary  for  Scotland  has  appointed  Captain  Walter  E. 
Elliot,  M.C.,  M.P.,  to  be  Parliamentary  Under  Secretary  for 
Health  for  Scotland,  in  the  place  of  Mr.  James  Kidd,  resigned. 
Mr.  Kidd  was  one  of  the  six  members  of  the  newly  formed 
Government  (including  Sir  Arthur  Griffith-Boscawen,  Minister 
of  Health)  who  were  defeated  at  the  last  General  Election. 
Dr.  Elliot  graduated  in  medicine  at  the  University  of  Glasgow 
in  1913,  and  obtained  the  degree  of  D.Sc.  last  year.  He 
served  with  distinction  throughout  the  war  with  the  rank 
of  Captain  R.A.M.C.  (Special  Reserve) ;  he  was  wounded 
in  France  and  won  the  Military  Cross  with  bar.  He  has 
represented  the  Lanark  Division  of  Lanarkshire  since  the 
General  Election  of  1918,  and  during  the  past  four  years 
has  done  admirable  work  in  the  House  of  Commons,  serving 
on  many  committees  and  ably  representing  the  medical  point 
of  view.  Since  1920  he  has  acted  as  private  secretary 
to  the  Scottish  Under  Secretary  for  Health;  he  has  been 
honorary  secretary  to  the  Committee  of  Medical  Members  of 
Parliament,  and  for  some  time  Parliamentary  honorary  secre¬ 
tary  of  the  Research  Defence  Society.  In  virtue  of  his  new 
appointment  Dr.  Elliot  becomes  Vice-President  of  the  Scottish 
Board  of  Health — a  position  of  some  immediate  difficulty 
owing  to  the  Board’s  attitude  towards  certain  professional 
matters,  more  especially  the  salaries  of  public  health  posts  iu 
Scotland.  That  he  will  use  his  influence  in  the  right  direction 
may  be  predicted  from  the  manner  in  which  he  has  already 
handled  medical  affairs  in  Parliament  and  the  readiness  with 
which  he  has  always  put  his  help  at  the  disposal  of  the 
British  Medical  Association. 

In  response  to  the  second  appeal  by  the  officers  of  the 
British  Medical  Association  for  funds  for  the  relief  of  starring 
Russian  doctors  and  their  families  £267  9s.  6d.  has  been 
received.  The  first  appeal  produced  a  total  of  £1,6C5. 
Further  subscriptions  of  5s.,  or  multiples  of  5s.,  are  urgently 
needed.  They  should  be  sent  to  the  Financial  Secretary, 
429,  Strand,  London,  W.C.2. 
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WAR  MEMORIAI 


MEMBERS  OF  THE  BRITISH  MEDICAL  ASSOCIATION  WHO  GAVE  TIIEIlt  LIVES  IN  THE  WAR 

1914-1918. 


1914 


it  lias  already  been  announced  that  the  Council  of  the 
1  3ritish  Medical  Association  has  decided  that  the  memorial  to 
nembers  who  gave  their  lives  in  the  Avar  of  1914-1918  shall 
ake  the  form  of  a  Book  of  Honour  to  be  placed  in  the 
ibrary,  a  memorial  tablet  in 
;  he  entrauce  hall,  and  a  small 
took  for  issue  to  relatives  tie- 
cribing  the  Book  of  Honour. 

;  Mr.  F.  G.  Hallett,  Secretary 
f  the  Conjoint  Examining 
„  Board  in  England,  who  pre- 
ared  the  illuminated  testi- 
lonial  presented  to  Sir  Clifford 
I  llbutt  at  the  Annual  Meeting 
1, 1st  year,  has  generously  under- 
j.iken,  as  a  labour  of  love  to 
je  profession,  to  illuminate 
j  ie  roll  and  superintend  the 
□grossing  of  the  names.  He 
ibmitted  to  a  meeting  of  the 


Pro  patria  1918 

BRITISH  MEDICAL  ASSOCIATION. 


jecial  committee  appointed 


>  make  arrangements  for  the 


Roll  of  Honour 
of  THE 
MEMBERS 

WHO  gave  their  lives  for  their 
King  and  Country 
in  the  Great  War 


At  the  going  down  of  the  sun 
and  in  the  morning  we  will 
remember  them. 


memorial  a  sketch  of  the  first  page  or  frontispiece  of  the 
>11.  This  bears  a  very  beautifully  illuminated  dedication, 
e  phrasing'  of  which  is  reproduced  in  the  accompanying 
,blet.  & 


The  scheme  of  the  illumination  was  greatly  admired  and 
Mr.  Hallett  was  asked  to  complete  it.  He  also  submitted 
two  specimens  of  a  page  of  the  names  engrossed;  one  of 
these  was  unanimously  preferred,  and  Mr.  Hallett  was  asked 

to  arrange  that  the  engrossment 
should  be  proceeded  with  as 
soon  as  the  list  of  names  could 
be  completed.  A  list  has  been 
prepared  which  is  believed  to 
be  complete,  but  it  is  of  corn  so 
very  possible  that  some  names 
may  have  been  omitted.  The 
first  instalment  is  printed 
below,  and  it  is  hoped  that 
members  will  be  good  enough 
to  look  through  the  list  and 
notify  any  additions  or  correc¬ 
tions  that  should  be  made,  and, 
in  particular,  will  verify  the 
correctness  of  the  Christian 
names,  as  in  some  instances 
difficulty  has  been  encouu- 
Correctious  or  additions  should 


tered  in  ascertaining  them. 


be  sent  as  early  as  possible  to  Mr.  L.  Ftrris-Scott,  Financial 
Secretary,  British  Medical  Association,  429,  Strand,  London, 
W.C.2. 


Ackroyd,  Harold,  V.C. 
j  Acland,  John  Henry  Dyke 
5  Aitken,  James 

'  Almond,  Geo:  ge  Hely-Hutchinson 
Anderson,  George  Grantham 
;  Anneslev,  James  Ferguson  St.John 
Armstrong,  Arthur  Keith 
Arthur,  David 
Aspinall,  William  Robert 
Atkinson,  Ambrose 
Atkinson,  Charles  Mason 
Austen,  Thomas 
Austin,  Elfred  Chalmers 
Austin,  John  Henry  Edward 
Ayre,  Frederick  John 


Bailey,  Guy  Brooke 
Bailey,  James  Connor  Maxwell 
Baker,  Cecil  Robert  Moorshead 
Baldwin,  Francjs  John  Augusti 
jail,  Sir  Charles  Bent 
hi],  Malcolm  Edward 
Barker,  Arthur  Edward  James 
Barnes,  Raglan  Wykeham 
>arr,  Hugh 

Batchelor,  Ferdinand  Campion 
•attersby,  John 
Baxter,  Alexander  Kidd 
Jeale-Brown,  Thomas  Richard 
Bean,  Harold  Knowles 
Bearblock,  Walter  James 
>egg,  Charles  Mackie 
iegg,  Henry 
Beilby ,  Julius  Henry 
Sell,  Edward  Augustine 
,;e  >  James  Alexander  Terras 
>ell,  John  Cunningham 
|  Jenham,  Charles  Henry 
1  *ensou,  Alfred  Hugli 
|  jbaiucha,  Rustim  Hormasii 
mgham,  Frank  Miller 
Bngham,  .John  Warnock 
Hugh  Kennedy 
jnell,  William  George 
Jair,  Edward  James 
<  lake,  Cecil 

jandford,  Joseph  Whitfield 
andy,  Francis  Dawson 

ntid5>^iurth  Swinnerton 
egle,  Gilbert  Vere 
on  n  yeas  tie,  Richard  Henry 
(lootli,  Ainslie  y 


THE  ROLL  OF  HONOUR. 

Bostock,  Robert  Ashton 

Bower,  William  Charles  Ernest 

Boyd,  James  Stanley  Newton 

Bradley,  Frederick  Hoysted 

Braide,  George  Frederick  William 

Brice,  Ernest 

Bridges,  Roland  Harley 

Brock,  George  Selby 

Brown,  John  Ritchie 

Browne,  Bernard  Score 

Brydon,  John  Earnsleigh 

Buikeley,  Llewelyn  Alfred  Henry 

Bullen,  Norman  John 

Burden,  Clive  Britten 

Burges,  James  Alexander  Stewart 

Burgess,  Duncan 

Burnet,  Robert 

Burnett,  Maurice 

Buxton,  Gurney  White 

Calvert,  William  Hall 
Campbell,  Archibald  Thomson 
Campbell,  John 
Campbell,  Roland  Playfair 
Capps,  Frederick  Albert 
Center,  William  Rudolph 
Cbaniug-Pearce,  Wilfrid  Thomas 
Chaplin.  Harold  Garrett 
Ghilde,  Letterstedt  Frederick 
Chiles-E vans,  David  Brynmor 
Churchill,  Arthur  Lindsay  Maury 
Clark,  Sydney 

Clarke,  Gother  Robert  Carlisle 

Clarke,  John 

Glelaud,  Frank  Lee 

Clemens,  Frederick  William  Theodore 

Cocke, Robert  Sturgeon 

Cockin,  Reginald  Percy 

Ccghili,  Harold  Sinclair 

Cohen,  Benjamin 

Collie,  Mackintosh  Alexander  Thomas 

Collins,  Henry  Beale 

Collins,  Reginald  Thomas 

Compton,  William  Henry 

Oonyngham,  Cecil  Taylour 

Corley,  Anthony  Purelon  Hagarty 

Cowe,  Archibald 

Cowie,  Graham  Robertson 

Cox,  Edmund 

Craig,  William  Maxwell 

Crocket,  John 

Crole,  David  Clement 


Cromb'e,  William  Maurice 
Cropper,  John 
Cross,  John 

Cruickshank,  Malcolm  Ogden 
Cummings,  William  Gordon 
Cunliffe,  Ernest  Nicholson 

Dalby,  Herbert  Ernest 
D’Alton,  Charles 
Daly,  Thomas 
Dauber,  John  Henry 
Davie,  James 
Davies,  Frederick  Charles 
Deane,  Edward  Wilkinsou 
Deans,  William  Wilkie 
Delamere,  Percy  Herbert 
Demetriadi.  Louis 
Deravin,  Arthur  Francis 
De  VerteuiJ,  Fernand  Louis 
Dickson,  Robert  Cecil 
Donald,  Robert 
Drennan,  Robert  Hugh 
Drury,  Francis  James 
Dudley,  Samuel  Robert 
Duggan,  Charles  William 
Duncan,  Sydney  Edward 
Duukerley,  Harold 
Dunlop,  George  Harry  Melville 
Dunn,  Arthur  Gibson 
Dwyer,  James  Jameson 

Eccles,  Horace  Dorset 
Edseli,  George  Alfred 
Elliott,  John  Forster 
Ellis,  George  Reginald 
Ellison,  Samuel  Charles 
Engineer,  Gustadji  Shapurji 
Eve,  Sir  Frederic  Samuel 
Everett,  William 

Fairley,  James  Fairbairn 
Fearnsides,  Edwin  Greaves 
Fedarb,  Frederick 
Fehily,  Thomas  Joseph 
Ferguson,  Philip 
Fisher,  Edward  Carlick 
Flashman ,  J ames  .Froud e 
Fleming,  Charles  Christie 
Fletcher,  Guy  Verney 
Flux,  George  Belben 
Ford,  Arthur  Vernon 
Ford,  Ernest  George 
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Forster,  Laura 
Fortune,  John 
Fox,  Arthur  Claude 
Freeman,  William  Thomas 
Frew,  Robert  Dunlop  Black 
Furness,  James  Collins 

Gabbett,  Pulteney  Charles 

Gage,  John  Munro 

Gardner,  Alfred  Linton 

Garnet,  Wade  Shenton 

Gaston,  James 

Gaunt,  Eric  Thomas 

Gavin,  Neil  Murphy 

Gavin,  Noel  John  Hay 

Gem,  William 

Geoghegan,  Herbert  Lyne 

German,  Frederick  Francis 

German,  Hugh  Bernard 

Gerrard,  Percy  Netterville 

Gibb,  William  Alexander 

Gibbons,  Wilfred  Ernest 

Giblin,  Eric  Louis 

Gibson,  Benjamin  Digby 

Gibson,  Harold 

Goodden,  Henry  Wyndham 

Gorrell,  Charles  William  Farran 

Gough,  Bernard  Bradly 

Graham,  Stuart  Millard 

Graham,  Walter  Ap  Samuel  James 

Graham,  William 

Grandage, William  Briggs 

Grant,  Alexander  William  Harvey 

Grier,  William 

Griffith,  Harry  Hunter 

Griffith,  Harry  Rathbone 

Griffiths,  Johu  Neville 

Guthrie,  Thomas  Errol 

Hairsine,  Owen 

Hall,  Herbert  Strange 

Hallai-an,  William 

Hamilton.  Thomas  William  O’Hara 

Harding,  Norman  Ernest  Jaspar 

Harper,  James 

Harris,  Frederick  William  Henry  Davie 
Harris,  Hubert  Alfred 
Harris,  Joseph  Cecil 
Harris,  William  Trengweath 


Harrison,  Everard 

Harrison,  Frank  Cecil 

Harrison,  Stanley  Sextus  Barrymore 

Harrison,  William  Sandilands 

Harrisson,  Darner 

Hartley,  Arthur  Conning 

Hartnell,  Edward  Bush 

Harty,  James  Johnson 

Harvey,  Alfred  Wallace 

Harvey,  Gilbert  Aberdeen 

Hawes,  Godfrey  Charles  Browne 

Hawksley,  Walter  Linnev 

Hay,  Wiiliam  Stevenson  Brown 

Hayward,  Milward  Cecil 

Heard,  Francis  George 

Heard,  Geoffrey  Richard 

Hearne,  William  Weston 

Hebbert,  Robert  Francis 

Heffernan,  Francis  Joseph  Christopher 

Henderson,  Ronald  Lennox 

Henley,  Ernest  Albert  William 

Hepwortli,  Wilfrid  Joseph  Harrison 

Heslop,  Harold  Linton 

Hewetson,  Samuel  William 

Hewson,  Falkiner  Melton 

Hick,  Pantland 

Hilton,  Albert 

Hitchin,  George  Robert 

Hobbs,  Roland  Augustus 

Hodson,  Thomas  George  Smith 

Horton,  James  Henry 

Holmes,  Charles  James 

Holmes,  Mathew 

Hopkins,  Francis  Gethin 

Horsley,  Sir  Victor 

Howard,  Charles  Reginald 

Huddart,  Cuthbert  Edmund  Arnold 

Hudson,  Ernest 

Hughes,  Burroughes  Maurice 

Hughes,  Melville  Rule 

Hunt,  Gladstone  Montague 

Hunt,  Tom  Harold 

Hunter,  Douglas  William 

Hunter,  Howard  Tomlin 

Huuton,  Frederick 

Hutton,  W - -  A- - 

Hyde,  Patrick  George 

lies,  Charles  Cochrane 
Impey,  Elizabeth  Stephens 


Inglis,  Elsie  Maud 
Ingram,  Thomas  Lewis 
Ireland,  Richard  Alfred 

Jack,  William  Boyd 
Jamieson,  Herbert  Mather 
Johnson,  Frederick  Miller 
Johnston,  Alexander 
Jones,  Henry  John  Rutherford 
Jones,  John  Langdale 
Jones,  Kingsmill  Williams 
Jones,  Raymond 
Jones,  Thomas  William 

Keane,  Edward  Dawson 
Kellas,  Arthur 

Kellie,  Kenneth  Harrison  Alloa 
Kelly,  Charles  Patrick 
Keogh,  John  Ambrose 
Ker,  Malcolm  Albert 
Kerr,  Eric  John 

Kilborn,  Rowland  K - 

Kimbell,  Henry  John  Suitings 
Kirkland,  Hugh  Edward 
Kirkland,  William  Duncan 
Knaggs,  Francis  Henry 

Lambert,  Ernest  Charles 
Lambert,  Francis  Courtenay 
Latham,  Thomas  Jones 
Lawrence,  Henry  Ruthven 
Lawrie,  Edward 
Leckie,  Malcolm 
Leigh,  Benjamin  Hilton 
Leon,  John  Temple 
Levick,  Percy 
Lewis,  Sybil  Lonie 
Lewitt,  Benjamin 
Linnell,  Robert  McCheyne 
Liuzell,  Stanley  James 
Lister,  Arthur  Hugh 

Lister,  C — —  R - 

Lobb,  Francis  Frederick 
Logan,  Alfred  Thomas 
Logie,  Alexander  Graham  Speirs 
Low,  Alexander  Petrie 
Loy,  Martin  William 
Lukis,  Sir  Charles  Pardey 
Lukyn- Williams,  Herbert  Temple 
Luther,  Guy  Fitzmaurice  John 


Rriu  out Ij  Maks. 

A  Practitioner  De  registered. 

A  medical  practitioner  wlio  had  held  the  appointments  of 
physician  to  out-patients  at  the  Royal  Alexandra  Hospital 
for  Children  and  physician  to  the  Tuberculosis  Dispensary, 
and  who  had  practised  in  Sydney  as  a  physician  for  several 
years,  was  recently  charged  before  the  Medical  Board  of  New 
South  Wales.  The  charge  was  that  he  had  made  use  of  his 
official  positions  to  induce  the  parents  and  guardians  of  the 
patients  to  place  them  under  his  care  as  private  patients,  on 
the  ground  that  they  were  suffering  from  tuberculosis,  and  that 
they  required  special  treatment  with  tuberculin  injections, 
a  course  of  treatment  which,  he  said,  they  could  not  obtain  at 
the  public  hospital.  The  case  was  heard  before  the  Board 
sitting  as  an  open  court  in  accordance  with  the  terms  of  the 
Medical  Act.  The  Crown  and  the  defendant  were  both  re¬ 
presented  by  counsel,  and  the  hearing  lasted  nine  days.  The 
Board  subsequently  held  meetings  in  camera,  and  it  was 
announced  that  the  charge  was  held  to  have  been  proved, 
and  the  name  of  the  practitioner  was  erased  from  the  Medical 
Register.  The  case  created  a  great  amount  of  public  interest 
as  the  charge  had  been  made  in  the  first  instance  in  the 
columns  of  a  wreekly  newspaper. 

Royal  Prince  Alfred  Hospital. 

The  annual  report  of  this  institution  shows  that  the  past 
year  has  been  notable  for  the  large  amount  of  work  done; 
in  every  respect  this  exceeded  the  total  amount  reported  for 
the  previous  years.  The  Parliamentary  Public  Works  Com¬ 
mittee  has  recommended  the  erection  of  a  new  venereal  block 
in  the  lower  part  of  the  hospital  grounds,  at  an  estimated 
<jnst  of  £36,000.  From  the  statement  of  receipts  and  expendi¬ 
ture  it  appeared  that  the  deficiency  (£4,854)  was  almost 
exactly  the  same  as  in  the  preceding  year;  the  Board  had 
been  able  to  keep  down  the  expenditure  in  all  directions 
except  in  the  wrages  bill,  which  had  increased.  The  total 
receipts  from  donations,  subscriptions,  and  from  the  auxiliary 
amounted  to  £12,660,  as  compared  with  £14,192  in  the  pre¬ 


ceding  year.  Patients’  contributions,  however,  had  xisen  by 
£3,000,  and  the  income  received  from  the  Government  bad 
increased  from  £50,920  to  £52,200.  _  .... 

Mr.  Oakes,  the  Minister  of  Health,  said  that  in  his  opinion 
the  present  system  of  government,  management,  and  contiol 
of  public  hospitals  W’ould  have  to  be  considerably  altered  in 
the  future.  The  Government  were  doing  something  to  assist 
this  institution  to  carry  its  financial  burden,  but  he  hoped  in 
the  near  future  to  ask  Parliament  for  £500,000  to  put  the 
hospitals  of  the  State,  including  the  Royal  Prince  Alfied, 
on  a  better  footing. 

Public  Health. 

At  a  meeting  of  the  Health  Society,  Dr.  Harvey  Sutton, 
Chief  Medical  Officer  to  the  Department  of  Education,  spoke 
of  the  lack  of  interest  in  the  cause  of  the  public  health. 
Great  Britain,  in  spite  of  the  huge  war  debt,  had  increased 
the  health  vote  sixfold,  but  in  Australia  practically  the  same 
amount  was  allotted  as  before  the  war.  Te  preserve  health 
w’as  far  more  important  than  to  cure  disease,  and  to  do  this, 
education,  co-operation,  and  economy  wTere  requisite.  Effortf- 
were  being  made  in  the  public  schools  to  teach  childieti 
hygiene  and  physical  culture.  Dr.  Sutton  also  referred  tc 
the  fact  which  had  been  proved  by  statistics  that  10  per  ceil 
of  the  children  of  the  State  died  before  they  reached  the  ag< 
of  5  years.  Some  means  must  be  taken  to  prevent  tlmjj 
waste  of  life.  At  present  Australia  was  far  behind  Greai 
Britain  so  far  as  health  legislation  was  concerned— “  in  lac 
we  were  among  the  most  backward  people  of  the  Empire. 

University  of  Sydney  Medical  Society. 

On  October  18th  a  luncheon  was  held  in  tlie  Union  Hah 
under  the  auspices  of  the  Medical  Society,  in  honoui  0 
several  retiring  teachers  who  had  been  members  of  11 
honorary  medical  staffs  of  the  Royal  Prince  Alfred  and 
Sydney  Hospitals.  The  retiring  teachei-s  were  Dr. 
Antill  Pocklev,  Dr.  G.  E.  Rennie,  Dr.  Hamilton  Marshall 
Dr.  F.  Hall,  and  Dr.  Maguire.  The  toast  of  “  Our  Guests 
was  proposed  by  Dr.  B.  T.  Edye,  and  Dr.  Pockley  iep  1 
In  the  course  of  his  speech  he  referred  to  his  early  days  as  1 
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student  at  Edinburgh,  and  remarked  that  he  considered  that 
the  medical  course  was  then,  ou  account  of  the  shorter 
period  allowed  for  graduation,  more  arduous  than  the  course 
in  Sydney  to  day.  Dr.  Pockley  bade  farewell  with  the  remark 
that  he  regretted  that  the  Senate  should  insist  upon  the 
enforcement  of  retirement  at  the  age  of  sixty.  He  considered 
that  many  a  medical  man  might  be  of  the.greatest  value  as  a 
teacher  at  this  stage  of  his  life. 


Control  of  Maternity  Nurses. 

In  the  annual  report  of  the  Director-General  of  Public 
Health  for  the  year  ending  June  30th  last  reference  is 
made  to  the  control  of  private  hospitals,  and  the  desirability 
of  providing  for  the  compulsory  notification  of  puerperal  fever 
is  urged.  It  is  stated  that  the  average  number  of  mothers 
dying  annually  from  causes  connected  with  childbirth  is 
high  in  Australia  as  compared  with  other  countries,  and  that 
in  comparison  with  the  other  States  of  the  Commonwealth 
New  South  Wales  held  an  unfavourable  position.  This 
slate  of  affairs  is  attributed  to  the  fact  that  in  this  State 
there  is  no  control  over  practitioners  of  midwifery:  that  any 
woman,  however  ignorant  or  untrained,  may  take  up  the 
I  work  of  a  midwife,  assume  the  title  of  “  nurse,”  and  incur 
no  legal  penalty.  The  report  further  states  that  in  all  prob¬ 
ability  outside  the  registered  private  hospitals  very  few  of 
the  maternity  nurses  practising  in  the  country  districts  have 
bad  sufficient  training  to  do  justice  to  the  heavy  responsibili¬ 
ties  they  assume,  and  that  even  in  the  metropolis  there  are 
far  too  many  untrained  maternity  nurses  in  practice. 


Lunacy  Legislation. 

In  response  to  a  public  demand  for  some  inquiry  into  the 
present  lunacy  laws  of  New  South  Wales,  and  the  adminis¬ 
tration  of  them,  a,  select  committee  was  appointed  by  the 
Legislative  Council  to  make  inquiries.  The  first  witness 
i  examined  was  Dr.  Eric  Sinclair,  the  Inspector-General  of  the 
insane,  who  was  asked  to  describe  the  present  method  of 
J admitting  and  discharging  patients  and  the  methods  of  treat- 
nent;  what  defect  there  might  be  in  the  foregoing  methods; 
md  what  improvements  he  could  suggest  in  regard  to  existing 
:onditions  and  accommodation.  Dr.  Sinclair  stated  that  the 
method  of  admission  adopted  here  was  practically  that  in 
.  orce  in  all  English-speaking  countries;  reactionary  methods 
iad  been  suggested,  but  the  movement  of  modern  thought 
uad  been  in  the  direction  of  making  admission  to  mental 
I  lospitals  easier,  rather  than  more  difficult,  so  that  the  mental 
nstitution  should  be  used  for  curative  treatment  rather  than 
aerely  for  detention  only.  In  reply  to  a  suggestion  that 
here  was  in  the  public  mind  a  suspicion  that  a  person  mud  it 
e  detained  in  a  mental  hospital  as  a  result  of  collusion&on 
he  part  of  relations  or  others,  Dr.  Sinclair  stated  that  there 
!  ^as  no  place  in  the  mental  hospitals  for  a  person  whose  mind 
I  as  not  affected,  that  the  relations  of  a  patient  could  at  any 
!  me  obtain  permission  for  a  re-examination,  and  that  the 
'lends  of  a  patient  might  petition  a  judge  of  the  supreme 
lurt  for  a  re-examination.  The  committee  then  adjourned, 
ud  it  was  subsequently  stated  that  the  Chief  Secretary  had 
mided  to  convert  the  present  select  committee  into  a  Royal 
onnmssion.  The  actual  composition  of  the  Commission  has 

yet  been  decided  upon,  but  there  are  to  be  representatives 
om  both  Houses  of  Parliament  on  it.  The  chairman  has  not 
1  it  been  appointed. 


Jtelanft, 
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Medical  Appointments  in  Ulster. 
r  a  meeting  of  the  Ulster  Medical  Society  on  January  4th 
,  llU  Campbell,  M.P.,  read  the  report  of  a  committee, 
pointed  by  the  Society  on  December  15th,  1922,  which 
f  to  submit  the  following  resolutions,  to  be  laid 

tore  the  Ministries  of  Home  Affairs  and  of  Finance  of 
rrtliern  Ireland : 

’  TAffuLbe  two  medical  inspectors  under  the  Ministry  of  Home 
•£1  0CC)S  Sb°ll  (  *lave  salaries  of  £800  per  annum,  rising  to 

"  Registrar-General  should  be  a  member  of  the 

a  Profession,  so  that  the  notification  of  infectious 
ritoc-f  S’v  16  statistics  of  infantile  mortality,  the  morbidity 
11  disease, and  the  influence  of  occupation  and  environ- 
flm  the  nature  and  incidenceof  disease,  should  receive 

attention  which  only  a  medical  man  could  properly  give. 


3.  That  salaries  which  were  being  paid  to  the  medical  officers  in 

some  of  the  unions  in  Northern  Ireland  were  still  very  low, 
and  the  Ministry  of  Home  Affairs  should  be  requested  to 
place  the  salaries  of  the  medical  officers  in  the  various 
unions  throughout  Northern  Ireland  on  a  more  uniform  and 
equitable  basis. 

4.  That  the  ac'ual  work  of  school  inspection  should  he  carried 

out  only  by  full-time  medical  officers. 

The  committee  recommended  tbatapernianent  Medico-Political 
Committee  should  consist  of:  (1)  the  Council  of  the  Ulster 
Medical  Society;  (2)  the  Council  of  the  Ulster  Branch  of  the 
British  Medical  Association;  (3)  two  members  from  each  local 
medical  committee  in  the  six  counties  of  Northern  Ireland; 
(4)  one  member  from  the  medical  faculty  of  Queen’s  Univer¬ 
sity!  Belfast ;  (5)  one  representative  from  each  Branch  of  the 
Irish  Medical  Association  in  the  six  counties. 


IntofL 


Leprosy  in  India. 

The  notable  advances  in  the  treatment  of  leprosy 
have  given  a  great  impulse  to  the  campaign  against  that 
disease  in  India.  An  amendment  to  the  Lepers  Act  now 
empowers  the  provincial  governments  compulsorily  to  segre¬ 
gate  pauper  lepers  within  their  borders.  Segregation,  how¬ 
ever,  is  hardly  practicable,  if  it  bo  true  that  the  total  leper 
population  of  India  may  be  estimated,  as  the  Pioneer  Mail 
asserts,  at  from  half  a  million  to  a  million.  A  much  more 
conservative  estimate,  that  of  the  Census  of  1911,  puts  the 
number  of  lepers  in  the  Indian  Empire  at  109,094,  but  the 
officers  of  the  Mission  to  Lepeis  consider  this  to  be  under 
the  real  number,  which,  in  their  opinion,  is  at  least  150,000. 
In  Madras,  Bombay,  and  Bengal  schemes  for  the  provision 
of  leper  settlements  are  being  considered  by  the  provincial 
governments,  while  the  governments  of  the  Punjab  and  the 
Central  Provinces  are  taking  more  definite  action.  Over 
6,000  lepers  are  in  the  institutions  controlled  or  aided  by  the 
Mission  to  Lepers,  and  auother  2,000  are  helped  by  the 
Mission  in  other  ways.  In  Bebar  and  Orissa,  for  instance, 
there  are  eight  leper  asylums  in  which  there  were,  last  year, 
1,967  resident  patients;  the  asylums  are  supported  partly  by 
the  Government,  partly  by  local  authorities,  and  partly  by 
the  Mission  to  Lepers.  The  number  of  lepers  in  institutions 
is  increasing,  but  this  is  considered  to  be  due  to  the  fact 
that  lepers  are  now  going  to  them  more  willingly  for 
treatment. 

Chemical  Examinations  in  the  Punjab. 

Lieut.-Colonel  J.  A.  Black,  I.M.S.,  has  written  a  pamphlet 
dealing  in  an  interesting  way  with  the  work  of  (lie  chemical 
examination  department  in  the  Punjab.1  In  contrast  with 
Bengal,  Bombay,  and  Burma,  where  the  greater  part  of  the 
chemical  examiners’  work  is  done  on  behalf  of  the  Customs 
and  Excise  Departments,  in  the  Punjab  medico-legal  investi¬ 
gations  have  always  formed  by  far  the  larger  proportion.  In 
criminal  proceedings  the  position  of  the  chemical  examiner 
is  peculiar,  for  in  the  great  majority  of  cases  lie  is  unable  to 
attend  personally  (owing  to  the  great  distances),  and  his 
written  evidence,  upon  which  he  cannot  be  cross-examined 
by  the  defence,  must  be  accepted.  He  is  compelled,  there¬ 
fore,  to  adhere  strictly  to  a  categorical  statement  of  the 
results  of  his  analysis,  without  expressing  auy  opinion,  and, 
as  a  result,  auy  conflict  of  medical  evidence  is  avoided. 
Lieut.-Colonel  Black  says  that,  while  the  incidence  of 
crime,  and  particularly  of  poisoning,  is  far  greater 
in  India  than  in  England,  the  general  belief  that  poisoning  in 
the  East  is  a  highly  subtle  art  in  which  secret  poisons 
defying  detection  are  employed  is  without  foundation.  The 
would-be  poisoner  in  India  has  recourse  to  the  crude  drugs 
obtainable  from  the  bazaars  or  to  the  poisons  growing  at  his 
door,  poisons  well  known  aud  used  from  time  immemorial. 
Nor  is  any  subtlety  shown  in  the  amount  of  poison  adminis¬ 
tered,  the  work  of  the  analyst  being  simplified  by  the  fact 
that  the  amount  usually  giveu  is  far  in  excess  of  that  neces¬ 
sary  for  the  poisoner’s  purpose.  Jn  addilion  to  the -medico¬ 
legal  side  of  his  work,  the  chemical  examiner  analyses  wafer 
and  foodstuffs  for  local  authorities  and  government  depart¬ 
ments,  medicines  and  drugs  for  civil  surgeons  and  others,  and 
performs  miscellaneous  examinations  of  various  kinds.  The 
new  Government  laboratory  at  Lahore,  where  this  work  is 

1  The  Work  of  the  Chemical  Examiner's  Derailment  in  the  1'wjib. 
By  j.  A.  Black,  Lieut.-Colonel  I.M.S.  Lahore:  Civil  and  Military  Gazette 
Press.  1921, 
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earned  out,  was  recently  built  and  equipped  at  a  cost  oE  about 
one  and  a  half  laldis  of  rupees,  and  is  stated  to  be  one  of  the 
finest  laboratories  in  India. 


Education  eor  Medical  Women  in  India. 

It  lias  been  decided  to  establish  separate  institutions  for 
the  training  of  women  medical  practitioners  in  India,  and 
accordingly” it  is  proposed  to  rent  suitable  premises  opposite 
the  Gosha  Hospital,  Madras,  for  the  establishment  of  a 
women’s  medical  school  in  that  city.  I  he  Government  has 
been  asked  by  the  Minister  of  Education  to  grant  an  addi¬ 
tional  sum  of  Rs.  58,500  for  this  purpose.  At  the  same  time 
the  Minister  made  the  statement  that,  in  1920,  the  total 
number  of  qualified  women  medical  practitioners  in  India 
was  only  135  for  a  female  population  of  more  than  21  millions. 
It  is  hoped  to  have  the  new  school  ready  for  occupation 
July  1st. 


ODorasjmttonm 


NEW  REGULATIONS  FOR  THE  D.P.H. 

Sm, — There  are  certain  considerations  arising  from  the 
new  regulations  of  the  General  Medical  Council  for  the 
D.P.H.  which  seem  hardly  to  have  been  thoroughly  under¬ 
stood  by  those  who  are  chiefly  affected,  and  which  appear  to 
me  to  deserve  discussion. 

The  Council’s  new  rules  will  apply  after  January  1st,  1924. 
They  require  that  not  less  than  two  years  shall  elapse  after- 
obtaining  a  registrable  qualification  before  admission  to  the 
final  examination  for  a  Public  Health  Diploma.  Hie  cur¬ 
riculum  for  the  D.P.H.  shall  extend  over  not  less  than  twelve 
calendar  months.  Six  months’  practical  training  under  a 
medical  officer  of  health  is  an  important  feature  of  the  new 
scheme,  and  the  time  cannot  be  reduced  by  attendance  at 
lectures  or  by  a  resident  appointment  at  a  fever  hospital,  as 
at  present.  The  instruction  is  to  include  maternity  and  child 
welfare,  venereal  disease  and  tuberculosis,  _  food,  meat,  and 
milk  inspection,  etc.,  all  of  them  more  particularly  from  the 
administrative  standpoint.  The  examination  will  consist 
of  two  parts,  Part  1  covering  bacteriology,  parasitology, 
chemistry,  physics,  meteorology,  and  climatology;  Part  2 
includes  hygiene  and  sanitation,  epidemiology  and  infectious 
diseases,  sanitary  laws  and  vital  statistics,  and  puolic  health 
administration. 

At  present  a  candidate  may,  if  lie  satisfies  the  necessary 
tests,  obtain  a  Diploma  in  Public  Health  within  nine  months 
of  his  name  appearing  011  the  Medical  Register.  It  is  pro¬ 
posed  by  the  new  regulations  that  this  be  no  longer  possible 
and  that  at  least  two  years  must  elapse  between  the  two 
events.  It  is  obvious,  however,  that  a  graduate  must  give  up 
his  whole  time  to  the  new  D.P.H.  course,  and  although  twelve 
months  is  the  minimum  for  the  actual  curriculum  it  will  be 
by  no  means  the  maximum  period  for  this. 

“it  appears  to  me  from  reading  the  new  regulations  that  any 
medical  man  who  is  ever  in  future  to  obtain  a  qualification 
in  public  health  must  obtain  it  in  the  period  immediately 
succeeding  his  qualifying  in  medicine;  in  other  words,  lie 
must  make  up  his  mind  while  still  a  medical  student  that  he 
intends  to  make  his  career  in  public  health.  No  longer  w-ill 
the  general  practitioner  be  able  to  work  for  his  D.P.H.  while 
actually  engaged  in  general  practice,  as  is  often  done 
nowadays  by  those  within  reach  of  the  necessary  facilities. 
Wliat  is  to  be  the  result?  Is  the  part-time  medical  officer  of 
health,  who  does  such  valuable  public  work  in  the  small 
towns  and  ruial  districts,  to  be  encouraged  to  hold  his 
appointment  without  any  special  public  health  qualification? 
Or  is  he  to  be  abolished  and  his  duties  merged  in  those  of  the 
full-time  assistant  medical  officers  of  health  for  the  county  in 
which  his  area  is  situated  ? 

At  the  present  time  there  arc  in  Great  Britain  rather  under 
1.000  full-time  medical  officers  of  health  (and  assistant  medical 
officers  of  health),  while  there  are  over  1,200  general  practi¬ 
tioners  who  hold  part-time  appointments  as  public  health 
officers.  Detailed  statistics  for  the  whole  country  are  not 
available  at  the  moment,  but  the  following  details  for  Wales 
for  1921-22  are  interesting  upon  this  point,  and  show  the 
present  tendency: 

Of  the  thirteen  county  medical  officers  of  health  (each  of 
whom  possesses  the  Diploma  in  Public  Health)  tw-elve  are  also 
school  medical  officers.  Only  one  officer  gives  his  whole  time 
solelv  to  the  duties  of  county  medical  c  fticer  of  health.  The 
j.0 ma i n i n g  twelve  are  also  full-time  officeis,  hut  in  addition  to 


school  medical  work  they  act  in  other  capacities— for  example,  as 
medical  officers  for  maternity  and  child  welfare,  for  venereal 
diseases  work,  or  under  the  Mental  Deficiency  Act,  1913. 

In  the  county  boroughs,  municipal  boroughs,  urban  and  rural 
districts,  141  officers  (21  of  whom  devote  the  whole  of  their  time  to 
the  office  of  medical  officer  of  health,  or  to  that  office  and  other 
duties  of  a  similar  nature)  were  in  office  at  March  31st,  19-*, 
120  being  also  in  private  practice.  Twenty-nine  of  these  officers 
performed  the  duties  of  medical  officer  of  health  for  more  than 
one  sanitary  district.  Each  of  three  rural  districts  liastwo  part- 
time  medical  officers  of  health.  Thirty-three  of  these  141  medical 
officers  of  health  possess  a  Diploma  in  Public  Health  in  addition 
to  the  other  statutory  qualifications. 

During  the  year  there  were  two  instances  in  which  full-time 
service  was  substituted  for  part-time  service. 


Mv  suggested  remedy  is  that  there  sliould  be  two  distinct 
grades  of°special  qualifications  in  public  health:  one  that 
should  be  held,  as  a  rule,  by  the  general  practitioner 
who  wishes  to  bold  a  part-time  appointment  (on  the  lines  of 
tlie  present  D.P.H.  regulations),  and  another,  on  a  liighei 
standard,  which  should  approximate,  not  to  the  1924  regula¬ 
tions  for  the  D.P.H.  of  tlie  General  Medical  Council,  but  to 
an  even  higher  standard- — similar  to  that  of  the  t>. &c.  in 
Public  Health  which  is  granted  by  certain  universities.  At 
Edinburgh  University,  merely  to  take  an  example,  candidate-, 
for  tlie  degree  of  B.Sc.  in  Public  Health  cannot  sit  for  the 
second  (final)  examination  sooner  than  eighteen  months  after 
having  taken  tlieir  degree  in  medicine,  nor  sooner  than  s:x 
months  after  having  passed  the  first  examination  for  B.Sc, 
(public  health).  The  curriculum  necessary  to  take  this 
degree  ensures  that  a  caudidatc  must  give  up  practicall)  liis 
whole  time  during  eighteen  mouths  to  working  for  tlie  degree 
of  B.Sc.  in  Public  Health.  For  tlie  present  Diploma  in 
Public  Health  of  Edinburgh,  ou  tlie  other  baud,  tlie  course 
of  study  extends  over  nine  months;  tlie  curriculum,  is  a 
comparatively  full  one,  but  it  is  certainly  not  necessaiy  that 
a  candidate  should  give  up  his  whole  time  to  the  work,  and 
it  lias  frequently  been  obtained  by  general  practitioneis. 

From  the  national  point  of  view  it  appears  to  me  better  by 
far  that  the  general  practitioner  should  be  encouraged  to 
take  an  extra  qualification  in  such  a  direction  as  public 
health,  and  hold  the  part-time  post  of  M.O.H.  in  suitable 
localities,  tliau  that  tlie  public  health  should  become  mote 
aud  more  au  affair  of  purely  bureaucratic  control.  I  am,  etc., 

Wilksdeu,  Jan.  11th.  W.  PATERSON,  M.B.,  Cll.B. 


HOSPITAL  POLICY. 

Sir, — -The  question  of  the  payment  of  tlie  staffs  of  volun¬ 
tary  hospitals  has  been  under  discussion  since  December, 
1920,  and  the  formation  of  staff  funds  has  been  tlie  approved 
policy  of  tlie  Association  since  the  Annual  Meeting  of  1921. 
It  is  not  unreasonable  therefore  to  suppose  that  in  those  areas 
in  which  the  hospital  staffs  are  really  anxious  to  be  paid  some 
steps  will  have  been  taken  to  establish  staff  funds.  At  the 
Annual  Meeting  of  1922  tlie  following  resolution  was  carried 
unanimously 


“  That  when  the  Report  ou  Hospital  Policy  comes  before  the 
Divisions  for  further  consideration,  statistics  should  he 
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supplied  showing  the  number  of  hospitals  m  which  a  Stan 
fund  has  been  established.” 


I  would  appeal  to  the  Divisions  and  Branches  of  the  Asso¬ 
ciation  to  withhold  their  final  decision  on  the  question  of 
pavment  of  hospital  staffs  until  they  are  in  possession  of  this 
information.  With  all  the  available  facts  before  them  they 
will  then  have  to  decide  whether  it  is  possible  or  even  desir¬ 
able  at  tlie  present  time  for  the  Association  to  legislate 
comprehensively  on  the  subject.  . 

If  it  is  considered  necessary  to  legislate  for  every  kind  ot 
hospital  patient  it  is  to  be  hoped  that  tlie  amendment  of 
Paragraph  32  proposed  by  tlie  Council  (Supplement, 
November  18tli,  1922)  is  not  the  last  word  of  the  Association  j 
on  the  subject;  tlie  further  amendment  proposed  by  J’>'. 
Rowland  Fotliergill  in  bis  letter  published  December  30th 
deserves  careful  consideration.  Tlie  proposal  to  establish 
“  token  ”  payments  is  open  to  three  serious  objections— 
namely,  (1)  The  average  layman  cannot  understand  the 
peculiar  psychology  of  an  “honorary”  staff  which  demands , 
“  token  ”  payments.  (2)  There  are  many  honorary  members  ; 
of  hospital  staffs  wlio  have  not  the  least  intention  of  attempt- 
ing  to  establish  any  such  system,  be  the  “  hospital  policy 
what  it  may.  (3)  Iu  the  event  of  the  State  obtaining  contro 
of  hospitals  at  some  future  date  “token  payments”  weak  I 
be  a  far  worse  handicap  to  the  profession  iu  the  struggle  in¬ 
adequate  remuneration  than  were  the  old  “club  fees  in  the 
Insurance  Act  hglit. 
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It  is  conceivable  that  Paragraph  33  of  the  existing 
ospital  policy  (British  Medical  Journal,  Supplement, 
October  7th,  1922)  really  meets  all  present  requirements,  and 
,ie  ranch  amended  Paragraph  32  might  safely  be  “  scrapped.” 

■  'he  Association  would  then  be  in  possession  of  a  policy 
1  apable  of  expansion  in  the  liglif;  of  future  experience, 
ud  having  the  advantage  at  the  moment  of  being  com- 
rehensible  to  the  average  layman  and  acceptable  to  the 
/hole  profession.- — I  am,  etc., 

Bury  St.  Edmund’s,  Jan.  14tli.  BERNARD  E.  A.  Batt. 


Sir,— For  centuries  mathematicians  carried  on  an  active 
ontroversy  in  the  endeavour  to  solve  the  problem  of  squaring 
le  circle ;  we  bid  fair  to  do  the  same  in  the  attempt  to  find 
formula  that  will  allow  hospital  staffs  to  receive  payment 
>r  their  work  and  retain  the  title  of  honorary.  In  the 
arrowest  meaning  of  the  term  it  is  probably  not  possible  to 
;  ud  a  solution,  but  payment  in  one  form  or  another,  generally 
uder  the  name  of  an  honorarium,  has  long  been  allowed — in 
'any  instances  it  has  been  an  actual  legal  payment,  certainly 
Lot  intended  to  be  a  full  discharge  of  the  hospital  debt,  merely 
|  1  acknowledgement,  and  it  is  generally  agreed  that,  so  long 
N  a  staff  provide  gratuitous  advice  and  treatment  for  any 
;  action  of  their  patients,  so  long  may  they,  to  use  Dr. 

;  awthorne’s  words,  “retain  their  honorary  status  ’;  so 
!>',  the  proposal  of  the  Hospitals  Committee  is  a  rational, 
not  a  strictly  logical,  solution.  The  Committee’s  distinc- 
fon  between  the  classes  from  whose  payments  contribution 
the  staff  fund  is  and  is  not  to  be  asked  is  definite:  on 
pie  one  hand  are  those  who  directly  or  indirectly  make 
me  payment  for  services  received,  on  the  other  those 
ho  neither  directly  nor  indirectly  make  any  contribution 
the  hospital’s  funds. 

If  we  depart  from  this  definition  and  attempt  to  separate 
|  who  in  any  way  contribute,  we  can  only  do  so  by  draw- 
j  quite  an  arbitrary  line.  Why  should  those  who  contribute 
iy tiling  from  one  shilling  to  twenty  be  exempt,  but  not  those 
ho  pay  a  shilling  more  than  the  twenty  (I  am  taking 
Venty  as  an  average  sum  for  maintenance)  ?  and  if  the  latter 
e  to  be  assessed,  is  it  to  be  only  the  amount  in  excess  of 
at  required  for  maintenance  or  the  whole  sum  that  is  to 
■  drawn  on  for  the  staff  funds'? 

There  is  fairly  general  agreement  that  a  percentage  of  the 
nds  derived  from  a  contributory  scheme  should  be  paid  to 
|,e  staff  fund,  but  these  schemes  are  largely  made  up  of 
ite  small  individual  payments.  What  does  it  matter 
letlier  the  individual  pays  directly  to  the  hospital  or 
directly  through  such  a  scheme  ? 

j  Ihu  multiplication  of  classes  of  patients  is  becoming  such 
at  bookkeeping  would  be  practically  impossible ;  the  pro- 
|  sal  to  divide  into  two  classes — those  who  pay  something 
|  d  those  who  pay  nothing — is  so  much  simpler  as  well  as 

I  -)re  logical  that  I  hope  the  policy  of  the  Committee  will 
|  maintained.  Opposition  to  any  innovation  there  must  be, 

I I  the  more  logical  and  definite  the  proposal  the  easier  it  is 
|  defend  and  to  get  accepted. — I  am,  etc., 

j  radford-on-AvoD,  Jan.  14th.  Chas.  E.  S.  Flemming. 

- - - 

i  ^IR’  I  welcome  the  return  of  Dr.  Hawthorne  to  this  con- 
I  versy,  and  prefer  his  resolution  to  Dr.  Fotliergill’s,  though 
vould  accept  either.  It  must  now  be  obvious  that  the 
j  icy  of  the  Council,  which  grew  steadily  more  unpopular 
j  1  better  it  was  understood,  has  not  been  improved  by  mere 
V J  ‘cation  of  a  specious  title  to  a  fund  the  amount  of  which 
s  no  more  determined  before  than  it  is  now.  An  offering 
d  is  tainted  at  the  source  is  not  less  repugnant  because  it 
|  a  80  mean.  The  plain  fact  is  that  the  conception  of  an 
on  or  ary  staff  whose  services  shall  be  unpaid  only  to 

se  from  whom  it  is  found  impossible  to  squeeze  a  penny, 
j  w  10.  would  levy  toll  on  money  contributed  for  the  bare 
^  essaues  of  life,  does  not  attract.  In  our  private  practice 
!  0 .n°t.  do  these  things,  and  we  desire  no  lower  standard 
1  e  lies  in  our  hospital  work.  Since  it  is  inconceivable  that 
1  posals  which  their  own  promoters  are  still,  after  two  years, 
fr  amed  to  present  to  their  own  boards  will  be  approved  once 
I  \  aC“  realized,  and  despite  repeated  challenges  it  has 
,  •  u06?  c‘erne^>  I  wi’i  now  endeavour  to  meet  the  objections 

li  C  \  i lave  ^eeu  from  time  to  time  raised  to  that  policy 
1  ould  promote. 

J  !leie  aie  Peaces,  such  as  Leicester,  where  well  paid 
I  men  exploit  the  hospital,  refuse  almoners,  and  have  paid  J 

M 


representatives  on  the  board.  Here  the  staff  are  entirely 
justified  in  assuming  that  such  beneficiaries,  even  if  they  do 
not  otherwise  come  into  the  “tariff”  group,  can  pay  more 
than  about  30s.  weekly,  and  therefore  should  be  assessed 
in  this  class  under  our  scheme.  The  full  Leicester  policy 
would,  therefore,  still  survive  in  such  places,  and  only  there. 
In  other  towns,  for  example  Bristol,  doubts  are  entertained 
about  the  financial  position  of  young  consultants  on  the  staff. 
Here  if  the  “  staff  fund  ”  under  our  scheme  should  prove 
inadequate,  which  has  not  yet  been  demonstrated,  two  courses 
are  open— either  to  increase  the  staff,  so  as  to  allow 
more  leisure  to  each  for  private  practice,  or  to  straight¬ 
forwardly  approach  the  board,  state  the  position,  and 
leave  it  to  those  whose  business'  it  is  to  control  finance 
to  raise  the  necessary  funds.  On  the  other  hand,  in 
a  very  large  number  of  provincial  and  ail  cottage  hos¬ 
pitals  the  juniors  on  the  staff,  being  in  general  practice, 
not  only  require  no  such  additional  emolument,  but  mostly 
decline  absolutely  to  beg  money  from  the  source  suggested 
by  the  Council.  Again  there  are  hospitals  largely  supported 
by  workmen’s  contributions.  In  these  it  will,  I  believe,  be 
almost  always  the  case  that  there  is  some  definite  financial 
arrangement  between  contributors  and  the  board.  Under  my 
scheme  such  beneficiaries  are  assessed,  and  therefore  the 
policy  of  the  Council  presents  no  advantage.  As  for  mani¬ 
pulation  of  contributions,  although  approved  societies  have 
been  paying  for  hospital  in-patients  for  two  years,  and 
although  the  sum  now  allotted  by  them  for  such  purpose 
amounts  to  £175,000  annually,  no  example  of  such  manipula¬ 
tion  can  be  produced  by  the  Council,  the  solitary  alleged 
instance  being  clearly  one  either  of  neglect  at  the  hospital  or 
of  concealment  by  the  patient.  Even  such  occasional  accident 
might  be  prevented  by  more  care  at  the  lm-pital,  and  an 
agreement  with  societies.  Not  only  is  there  no  foundation  for 
the  contention  of  the  Council,  but  the  Voluntary  Hospital 
Commission  has  quite  recently  sent  round  a  circular  com¬ 
plaining  that  hospitals,  even  now,  are  neglecting  to  avail 
themselves  of  the  fund  freely  and  unconditionally  offered  by 
these  societies. 

I  think  I  have  dealt  now  with  all  objections,  ai:d  commend 
to  the  earnest  attention  of  all  who  would  preserve  our 
voluntary  system  and  avoid  a  disastrous  conflict  with  the 
laity  the  resolution  of  Dr.  Hawthorne  or  of  Dr.  Fothergill, 
supplemented  by  my  own  amendments  to  Section  VI,  Para¬ 
graph  19,  in  confidence  that  these  or  others  similar  will  be 
passed  by  a  sufficient  majority  at  the  Annual  Meeting  at 
Portsmouth,  and  the  unity  of  our  profession  be  preserved. 
— I  am,  etc., 


Chichester,  Jan.  13th. 


G.  C.  Garratt. 


WOMEN  DOCTORS. 

Sir, — Such  is  the  headline  of  a  recent  review  in  the 
Journal,  written  by  you  probably  with  some  distaste,  in 
defect  of  an  alternative;  for  it  is  not  an  elegant  title.  But 
the  vulgar  “Lady  Doctor”  is  still  worse,  even  intolerab'e. 
Some  while  ago  I  read  in  another  journal  a  proposal  that  medi¬ 
cal  women  should  follow  princesses,  countesses,  abbesses, 
actresses  and  conductresses,  and  call  themselves,  as  with  our 
allies  the  Italians,  doctresses.  Why  not?  Why  make  a 
single  and  inconvenient  exception  to  a  general  rule  ?  Signora 
Montessori  has  the  becoming  title  of  “  Doctoressa.”  °  The 
difficulty  does  not  arise  in  France  and  Germany  because  of 
the  general  affix  of  Madame,  or  Frau. 

The  present  indifference  of  title  gives  rise  to  confusion  as 
well  as  to  inelegance.  A  certain  committee  had  gone  far 
towards  the  election  of  a  young  woman — a  “  Dr.  Wilson,” 
let  us  say — as  house-surgeon  in  a  hospital  where  the  resident 
staff  occupied  adjoining  bedrooms.  And  often  one  finds 
oneself  Dear  Sirring  a  feminine  correspondent.  For  women, 
unlike  men,  rarely  write  a  Christian  name  in  full — as,  for 
instance,  John  P.  Robinson — but  are  content  with  initials. 
We  used  to  hear,  by  the  way,  of  Dr.  Euphemia  Jones  and 
Dr.  Vanessa  Smith,  but  this  aid  has  now  disappeared. 
Indeed  some  Christian  names  are  indeterminate  of  sex. 
Perhaps  while  the  doctorate  is  a  new  toy  our  feminine 
colleagues  are  not  indisposed  to  a  little  camouflage,  and 
to  masquerade  in  names  as  in  cigarettes.  But  as  the 
novelty  of  “  Doctor  ”  wears  off  will  it  not  be  possiblo 
to  follow  the  duchesses,  and,  instead  of  “Lady  Doctor” 
or  its  like,  to  adopt  the  prettier  name  of  Doctress? — ■ 
I  am,  etc., 

January  11th, 

v 


Grammatista. 
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TESTICULAR  GRAFTS. 

gxR( — Iu  the  autumn  of  last  year  I  read  that  Docteur 
Yoronoff  had  been  refused  a  hearing  at  a  Parisian  Medical 
Society  on  the  ground  (which  was  false)  that  he  had  already 
communicated  "the  substance  of  his  paper  to  the  lay  press. 
Several  weeks  later  I  heard  that  the  Surgical  Section  of  the 
Royal  Society  of  Medicine  had  negatived  the  proposal  that 
Docteur  Yoronoff  should  be  invited  to  come  over  to  England 
and  explain  his  theories  and  practice.  I  therefore  determined 
to  go  to  Paris  and  investigate  matters  for  myself,  saying 
that  there  must  surely  be  something  of  unusual  value  in  the 
work  of  a  man  who  was  thus  being  held  in  the  background. 

I  thought  of  Harvey  and  Lister.  So,  just  before  Christmas, 

I  went.  I  was  fortunate,  for  on  the  morrow  of  my  arrival 
Docteur  Yoronoff  operated  on  a  human  patient,  into  whose 
tunica  vaginalis  he  anchored  portions  of  the  testicle  of  a 
chimpanzee,  and  on  the  following  day  he  was  sufficiently  at 
liberty  to  spend  a  considerable  time  in  showing  me  over  his 
laboratory,  explaining  his  experimental  work  and  displaying 
his  results. 

To  begin  with,  a  word  about  the  man.  Sergius  \  oronotf, 
like  Metchnikoff,  is  a  Parisianized  Russian.  He  is  between 
40  and  50  years  of  age,  tall,  lean,  dark,  with  the  gentle 
manners  of  his  race.  His  wife,  who  recently  died,  was  an 
American  lady  with  a  very  large  fortune.  He  holds  the 
position  of  Director  of  Experimental  Surgery  at  the  College 
do  France,  a  higli-browed  institution  whose  officials,  being 
pure  scientists,  are  not  allowed  to  practise  for  profit.  It  is 
thus  obvious  that  the  main  charge  levelled  against  him — 
namely,  that  he  is  a  species  of  charlatan  who  is  out  to  exploit 
the  dead  or  dying  sexuality  of  the  senile — is  as  baseless  as 
it  is  base.  His  work  is  not  only  unremunerative,  it  is  very 
costly,  and  the  whole  cost  of  this  work  is  defrayed  out  of 
his  own  pocket. 

Many  years  ago  Lorand  put  forward  the  theory  that 
senescence  was  due  to  the  dwindling  activities  of  the  thyroid 
gland.  Experiments  performed  on  animals  convinced  Voronoff 
that,  although  there  was  some  truth  in  this  view,  it  repre¬ 
sented  less  than  the  whole  truth.  He  therefore  turned  his 
attention  to  the  only  other  endocrine  which  was  as  accessible 
as  the  thyroid  to  experimental  research — namely,  the  male 
nonad.  By  a  series  of  experiments  on  animals  he  showed 
that  senescence  can  be  delayed  and  senility  rejuvenated  by 
"rafting  young  testicles  into  old  animals.  He  also  showed 
that  a  male  animal  castrated  before  maturity,  which  con¬ 
sequently  failed  to  develop  the  secondary  male  characteristics, 
could  be  made  to  develop  these  characteristics  by  testicular 
orafting.  Moreover,  it  became  evident  that  such  animals 
rapidly"  acquired  the  power  of  copulation,  though  not,  of 
course,  of  reproduction.  Into  one  normal  young  male  goat  he 
grafted  an  additional  testicle,  a  third,  with  surprising  results. 
The  animal’s  horns  grew  to  twice  the  length  of  the  normal; 
so  did  its  hair,  especially  its  beard.  It  rapidly  gave 
evidence  of  bemg  grossly  oversexed  and  became  so  com¬ 
bative  and  mediant  that  it  had  to  be  killed.  The  head 
and  skin  have  been  preserved,  to  convince  the  incredulous. 
Having  thus  satisfied  himself  by  over  1£0  experiments  of  the 
potency  of  the  gonadal  hormone  iu  rejuvenating  old  animals, 
masculating  neuters,  and  overmasculating  normal  males, 
Yoronoff  decided  to  turn  his  attention  to  human  beings,  iu 
order  to  see  whether  in  them  the  hormone  acted  in  the  same 
way  as  it  did  in  the  lower  animals.  Into  this  part  of  the 
story  1  do  not  at  present  propose  to  enter.  It  is  a  fascinating 
story  which  ought  to  be,  indeed  must  be,  and  shall  be,  told  by 
Voronoff  himself.  There  are,  however,  two  points  in  con¬ 
nexion  therewith  which  may  suitably  be  emphasized  here. 
The  one  is  that  the  only' animals  possessing  a  gonad  which  is 
capable  of  being  grafted  into  human  beings  are  the  anthropoid 
apes,  preferably  the  chimpanzee.  Chimpanzees  are  expen¬ 
sive  ;  they  cost  from  £100  to  £150,  and  in  all  cases  so  far 
operated  upon  by  Yoronoff  the  expense  has  been  borne 
entirely  by  him.  The  second  point  is  that  in  his  operations 
on  the  human  invalid  Yoronoff’s  aim  has  never  been  that  of 
restoring  the  mere  sexual  capacity.  His  object  has  been  the 
rejuvenescence  of  the  mental  and  muscular  vigour,  and  the 
case  to  which  he  points  with  the  greatest  satisfaction  is  that 
of  a  man,  an  author,  prematurely  senile,  to  whom  he  has 
restored  all  his  powers  save  only  on  the  cote  genesique.  It  is 
the  facile  fashion  among  certain  ignorant  people  in  this 
country  to  speak  of  the  French  as  though  they  see  only  and 
think  only  of  the  sexual  element  in  any  and  every  subject. 
My  purpose  in  writing  the  above  has  been  to  do  something  to 
dissipate  this  infantile  and  insular  attitude,  and  to  bring  into 
its  right  perspective  the  really  tine  work  of  a  wholly  dis¬ 


interested  scientist  who  has  conscientiously  aud  generously 
laboured  to  increase  our  knowledge  in  a  department  0 
medicine  which  is  of  enormous  and  ever-growing  importance 
— I  am,  etc., 

London,  W.,  Jan.  15th.  LEONARD  Y  ILLIAMS,  M.l  >. 

:  A  review  of  a  monograph  by  Dr.  V  orouoff,  giving 
detailed  account  of  his  theories  and  methods,  was  published 
in  the  British  Medical  Journal  of  October  21st,  1922  (p.  765 


OPERATIYE  TREATMENT  OF  FRACTURES. 

Sir, — While  quite  appreciating  several  of  Mr.  Cbarlc 
Firth’s  points  in  his  interesting  letter  in  your  issue  d 
January  6th  (p.  43),  I  would  like  to  say  that  I  purposely  niac 
very  slight  reference  to  plating,  or  to  the  details  of  tliej? lath; 
procedure.  Nor  did  I  discuss  the  many  different  views  as  t 
the  most  suitable  type  of  plates  aud  screws.  Probably  enoug 
has  been  w'ritten  already  on  that  subject.  Lane  s  work, 
course,  still  stands— as  I  think— unchallenged. 

I  did  emphasize,  however,  the  unsuitability  of  ordinal 
silver  wire  for  the  usual  wiring  procedures,  and  recorded  i 
my  paper  how  we  had  been  led  to  seek  for  a  mateiial  whic 
would  justify  a  larger  application  of  the  procedure  of  wirin> 
This  material  we  found  in  the  brass  wire  I  referred  to,  an 
I  can  only  repeat  lieie  what  I  said  in  my  paper— namely,  tin 
we  have  found  it  reliable,  capable  of  standing  any  of  tl: 
ordinary  strains,  and  pliable  to  work  with.  We  do  not  tin 
that  it  is  acted  on  by  the  tissues  to  an  extent  that  ca 
matter. 

Per  contra,  I  think  I  may  doubt  the  statement  ot  Mr.  rut 
that  the  iron  wire  he  suggests  is  “  not  acted  on  by  any  of  tl: 
tissues.’1  We  have  found  steel  pins  much  eaten  away  eve 
in  the  space  of  a  very  few  weeks.  Iron  must  surely  oxidiz 
in  the  tissues. 

In  any  case,  the  matter  can  be  submitted  very  easily,  an 
very  simply,  to  the  test,  either  of  ordinary  experience  or 
experimental  investigation.  I  am  quite  open  to  try  some 
the  wire  Mr.  Firth  suggests  if  he  will  be  good  enough  to  sen 
me  some  or  to  indicate  where  it  may  be  procured.  I  beg 
thank  him  for  his  interesting  note. — I  am,  etc., 

T  in,,  Archibald  Youncv. 

Glasgow,  Jan.  10 In.  _ . 


“ANGELS  AND  MINISTERS.” 
gIRj — I  welcome  the  companionship  of  your  leader  if  it  1 
only  for  some  of  the  way.  We  shall  have  a  friendly  journi 
up  to  this  statement:  “  But  entry  into  the  House  of  Commei, 
turns  so  largely  upon  the  play  of  party  politics,  and  tl 
changes  and  chances  of  political  life  are  so  great,  that  ivlm 
a  Government  has  to  be  formed,  a  medical  statesman  of  tl 
first  magnitude  may  not  be  at  hand.  Such  a  man  may  1 
amon°st°  us  to-day;  yet  when  he  went  out  of  office  it  migl 
be  said  with  truth  :  1  Here  was  a  Caesar!  when  comes  sue 
another?”’  But  unless  the  cheerful  vigour  so  generous 
attributed  to  me  can  succeed  in  dissipating  such  fears  and 
making  it  plain  that  men  of  the  medical  profession  are  n 
less  versatile  than  men  in  other  professions,  we  part  compw 
at  this  “conclusion  of  the  whole  matter  namely,  at  t 
doubt  expressed  whether  the  medical  profession  would 
able  to  produce  a  continuity  of  medical  statesmen  of  the  nr 
magnitude.  My  answer  is  that  it  can,  otherwise  oui  gie 
profession  is  unworthy  of  its  high  calling  and  is  in  a  parlo 

state  indeed.  .  , 

In  casting  doubts  upon  this  crucial  point  your  leadei 
lead  in"  the  members  of  the  Association  and  the  gene* 
public° to  understand  that  the  medical  profession  is 
limited  in  resource  that  it  cannot  produce  men  capable 
administering  affairs  which,  under  proper  revision,  would 
essentially  within  its  own  province.  Such  an  admissi 
appears  to  me  to  be  hopeless,  derogatory,  aud  entirely  uu  n 
and  never  before  has  the  intelligence  of  a  responsible  body 


men  been  so  grievously  assaulted. 

Why  should  your  leading  article  fear  that  men  taken  iro 
our  own  profession  should  fail,  and  yet  give  eveiyon. 
impression  that  no  such  anxiety  is  felt  about  the  capabi  y 
men  taken  from  other  professions?  Instead  of  ngbtmg 
fallacy  this  is  to  foster  one  that  has  prevailed  too  long. 

Does  your  article  desire  to  attribute  to  Sir  Alfred  Moud  ai 
Sir  Arthur  Griffith- Boscawen  imperial  powers  of  admin  1st 
tive  intelligence  denied  to  medical  men?  The  article  0 
eludes  with  a  quotation  about  Caesar ;  I  will  conclude  v\ 
another  which  may  be  as  apt  and  gives  expression  to 
point:  “Render  unto  Caesar  the  things  that  are  Caesa 

— I  am,  etc.,  _ 

T  ...  T  G.  Lenthal  Cheaill 

Lonaon,  \\  .»  Jan.  16:11. 
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VITAMIN  CONTENT  OF  CERTAIN  PROPRIETARY 
PREPARATIONS. 

Sir— The  article  in  your  issue  of  January  6tli  on  the 
■vitamin  content  of  certain  proprietary  preparations  is  so  apt 
to  produce  a  misleading  impression  in  the  minds  of  medical 
men  who  prescribe  virol  for  their  patients  that  I  trust  you 
will  allow  me  space  for  a  brief  reply  thereto. 

The  gist  of  the  paper  lies  in  the  demonstration  that  “  in 
none  of  the  cases  examined  have  the  manufacturers  succeeded 
in  concentrating  vitamins  on  a  commercial  scale.” 

As  regards  virol,  nothing  of  the  sort  has  been  attempted 
and  no  such  claim  has  ever  been  made.  Vitamins  are  but 
one  of  the  factors  in  diet;  the  equally  important  criteria  of 
balance  and  digestibility  have  been  considered  in  its  com¬ 
position. 

Ihe  value  of  virol  in  regard  to  vitamins  lies  in  the  fact 
1  that  it  supplies  them  in  a  form  suitable  for  infants  and 
invalids,  for  whom  a  diet  of  “milk,  butter,  green  vegetables, 
and  fruit  ”  would  hardly  be  suitable.  As  regards  milk,  it 
will  be  noted  that  the  addition  of  the  daily  adult  dose  of 
\hol  enables  the  quantity  of  the  milk  (where  this  is  the  only 
|  focd)  to  be  diminished  by  17  ounces.  This  is  of  value  in  the 
i  numerous  cases  where  it  is  desirable  or  essential  to  reduce 
die  bulk  of  the  fluid  intake  as  far  as  possible,  and  constitutes 
1  strong  argument  for  its  employment  under  these  conditions. 

!•  Comparison  is  also  made  with  cod-liver  oil.  It  has  never 
neeu  contended  that  virol  consists  solely  of  vitamin-contain- 
ng  fat,  and  it  is  thought  better  to  supply  a  smaller  but  still 
adequate  proportion  of  vitamin  A  in  a  palatable  and  digestible 
!  ornE  ^be  formula  of  virol  has  received  clinical  endorsement 
py  tbe  {ac.t  tllat^  ^  is  used  in  more  than  3,000  hospital  and 
I  nta“t  ehnics.  From  the  vitamin  A  content  in  the  table  the 
x>d-jiyer  oil  used  was  presumably  the  crude  oil,  which 
hough  doubtless  palatable  to  a  rat,  would  certainly  be 
!  ejected  by  many  children  and  invalids.  If,  however,  it  be 
j  epJaced  by  some  of  the  “  refined  ”  or  tasteless  substitutes 
ie  Preserver  is  entirely  ignorant  of  the  vitamin  content 
Hereof.  It  is  common  knowledge,  for  instance,  that  “  cod- 
j  ver  oil  is  often  adulterated  with  cotton-seed  oil,  which 
ontains  no  vitamin  A  whatever.  Moreover,  many  patients 
|  te  unable  to  digest  cod-liver  oil  in  any  form  whatever.  In 
| lro1’  oa  tbe  other  hand,  the  vitamin-containing  fat  is  presented 
1  a  palatable  and  digestible  form. 

Vhile  welcoming  the  independent  confirmation  of  the 
!  l'®sence  °f  vitamins  A  and  B,  we  are  anxious  that  it  should 
|  ot  appear  that  we  have  claimed  to  supply  these  in  a  con- 
nitrated  form.  Virol  is  a  food  for  use  in  certain  conditions 
here  ordinary  diet  is  inapplicable,  and  is  in  no  sense 


rug.- 


-I  am,  etc., 


a 


j  tendon,  W.,  Jan.  8th. 


Arthur  E.  Canney, 

Managing  Director,  Virol  Limited. 
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ELLIS  T.  DAVIES,  M.D.,  F.R.C.S.Edin., 

Liverpool. 

e  regret  to  announce  the  death  of  Dr.  Ellis  Thomas  Davies 
1  .  fook  place  at  his  residence  in  Liverpool  on  January  5tli 
Jrmg  the  past  six  years  he  had  been  suffering  from 
onchitis  and  emphysema,  which  restricted  his  medical 

i  a  f.reat  <:xteut’  although  he  still  saw  many 
Ins  old  patients  down  to  a  period  shortly  before  his 
atli.  lie  was  born  at  Caerwys,  in  Flintshire,  in  1856,  and 
-ci  a  sound  general  education  became  a  student  at  Edin- 
d§  n  graduated  M.B.,  C.M.  in  1877,  and  M.D.  in  1884, 
:  Ju  1?94  be  became  examination  F.R.C.S.Edin,  having 
eviously  m  1893  obtained  the  diplomas  of  M.R.C.S° 

^Jal  Ufofr  mgfd0Tn(  ?t0  private  Practice,  he  devoted 
adied  tn  ho  i  ,°.bB  e*ric.s  aud  gynaecology,  and  was 
miital  5  w  LadieS  Lyrag-m  Charity,  the  Liverpool 

t0  the  Samaritan  Hospital  for 
’ur  1616  16  be  d  the  post  of  honorary  surgeon  for  some 
-A;  wa®  au  active  member  of  the  North  of  England 
e  n  w  Gy“aecological  Society,  and  held  the  post  of 
Davies  published  many  papers  in  the 
.  J  L  Medico- Clmrurgical  Journal  on  diseases  of  women. 

Robin  6re- 1  excePtion  excellent  records  of  a  keen 

Lian  and  skilful  surgeon. 

eo„H™r<S  was,50r  “any  years  an  active  member  of  the 
the  llrifnT1]  66,0!  the  Lancashire  and  Cheshire  Branch 
e  dvpcI  i  S  I '  edical  Association  ;  he  had  held  the  offices  of 
president  of  the  Branch  and  chairman  of  the  Liverpool 


(Northern)  Division.  As  a  member  of  the  Medical  Institution 
he  rarely  missed  its  meetings  and  frequently  spoke  on  subjects 
of  gynaecological  interest.  A  fearless  critic,  Dr.  Davies  did 
not  hesitate  to  express  his  opinion  on  modern  surgical 
methods,  and  on  the  results  of  the  surgical  treatment  of 
cancer.  He  took  much  interest  in  the  public  life  of  the 
city  and  for  some  years  occupied  a  seat  on  the  board  of 
the  West  Derby  Guardians.  In  this  capacity  he  brought 
to  bear  Ins  vigorous  criticism  upon  the  needs  of  the 
sic  4.  poor.  Dr.  Davies  was  a  man  of  vigorous  action 
and  earned  the  esteem  of  all  those  with  whom  he  was  brought 
into  contact.  He  was  a  kind  man,  and  many  good  actions°lie 
pertoimed  by  stealth;  the  soul  of  honour,  devoid  of  intrigue, 
ie  endeared  himself  to  his  patients  and  professional  brethren, 
and  his  death  has  come  as  a  sore  blow  to  all  his  friends. 
When  m  committee  meetings  he  may  have  failed  to  carry 
conviction,  no  rancour  was  left  behind.  The  funeral  took 
p  ace  on  January  8tli,  and  many  personal  friends  and  repre¬ 
sentatives  of  the  institutions  with  which  he  was  associated 
weie  present  to  honour  his  memory.  He  was  unmarried, 
and  leaves  behind  a  brother,  Dr.  J.  Twiston  Davies,  who  is 
in  practice  in  Wallasey. 

Dr.  William  Carmichael  Steen  died  at  Letchwortli, 
Ilerts,  on  January  4tli,  in  his  60th  year.  He  was  the 
eldest  son  of  the  late  Dr.  Robert  Steen  of  the  Royal  Belfast 
Academical  Institution.  He  graduated  M.D.  and  M.Cli,  R.U.I, 
m  1886,  and  practised  at  Owston  Ferry,  Lincolnshire,  and  at 
Belfast.  lor  many  years  he  was  laid  aside  from  active  work 
by  spinal  caries.  He  bore  his  long  illness  with  exemplary 
patience  and  cheerfulness  under  such  suffering  as  would  have 
disheartened  a  less  brave  man.  Among  his  many  occupa¬ 
tions  must  be  included  the  work  that  he  did  for  the  Braille 
Library  for  the  blind.  He  not  only  mastered  the  difficulties 
of  Braille  and  transcribed  books  by  this  method  but  wTas 
a  recognized  instructor  in  the  subject.  Dr.  Steen  was  a 
member  of  the  British  Medical  Association  and  was  keenly 
interested  to  the  last  in  the  advances  of  medical  science.  He 
married  in  1900  Margaret,  youngest  daughter  of  the  late 
V  illiam  Laden  Lilley  of  Cambridge,  who  survives  him. 


Dr.  Johannes  Orth,  Professor  of  Pathological  Anatomy  in 
the  University  of  Berlin,  died  on  January  13th.  He  Avas  born 
in  1847,  and  was  assistant  first  to  Rindfleisch  in  Bonn,  and 
afterwards  to  3  ircliow  in  Berlin.  In  1878  he  became  professor 
of  pathology  at  Gottingen,  and  succeeded  Virchow  at  Berlin 
in  1902.  He  was  a  successful  teacher,  and  the  author  of 
several  textbooks. 


Embn-sttus  att& 

UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

D.P.H.— Christine  C.  Abernethy,  Esther  Ashworth,  A.  E.  I.  Connolly, 
C.  E.  Freeman,  A.  Speight. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  Meeting  was  held  on  January  11th,  wheu 
Sir  Anthony  Bowlby,  President,  was  in  the  chair. 

Diplomas  of  membership  were  granted  to  3  further  candidates 
recently  found  qualified.  Diplomas  in  Public  Health  were  granted 
to  24  candidates.  Diplomas  in  Tropical  Medicine  were  granted  to 
13  candidates.  Diplomas  in  Psychological  Medicine  were  granted 
to  13  candidates. 

Lectures. 

The  lecture  arrangements  at  the  College  for  1923  are  as  follows  : 
January  29th,  Professor  E.  L.  Kuaggs :  Osteitis  fibrosa.  January 
31st,  Professor  E.  M.  Woodman:  Malignant  diseases  of  the  upper 
jaw,  with  special  reference  to  operative  technique.  February  2nd, 
Professor  C.  A.  Joll  :  The  metastatic  tumours  of  bone.  February 
5th,  Professor  H.  E.  Griffiths:  The  relation  of  diseases  of  the  gall 
bladder  to  the  secretory  function  of  the  stomach  and  pancreas. 
February  7th,  Professor  Geoffrey  Keynes  :  Chronic  mastitis. 
February  9th,  Professor  L.  B.  Rawling  :  Remote  effects  of  gunshot 
wounds  of  the  head.  February  14th,  Sir  John  Bland-Sutton : 
The  Hunterian  Oration.  February  21st,  Mr.  R.  L.  Braithwaite: 
The  flow  of  lymph  from  the  ileo  caeca!  angle  and  its  possible 
bearing  on  (1)  the  formation  of  gastric  and  duodenal  ulcers,  and 
(2)  the  cause  of  other  types  of  indigestion.  February  23rd,  Mr. 
E.  Ii.  Flint:  Abnormalities  of  the  hepatic  and  cystic  arteries  and 
bile  ducts.  The  lectures,  which  are  free  without  ticket,  will  be 
given  at  5  p.m.,  with  the  exception  of  the  Hunterian  Oration, 
which  will  be  delivered  at  4  p.m. 


132  Jan.  20,  1923] 


LETTERS,  NOTES,  AND  ANSWERS. 


[Tint  Bamffll 

Medical  Jourkax. 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 
LECTURES  on  “The  mathematical  basis  of  physiological  problems” 
will  be  given  at  the  London  Hospital  Medical  College  by  Dr. 
W  A  M.  Smart,  at  4.30  p.m.  on  January  25th,  I  ebruary 1st,  8th, 
15th  22nd,  and  March  1st  and  8th.  Attendance  at  this  course 
is  recognized  in  connexion  with  the  B.Sc.  (Honours)  Degree  m 
Physiology.  Admission  is  free  without  ticket. 


Jltrihcal  Jlcius. 


letters,  ilotrs,  anil  ^.nstuers. 


A  conference  of  staffs  of  voluntary  hospitals  in  London, 
arranged  by  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  will  be  held  in  the  Council  Room,  4-,9, 
Strand,  on  Tuesday,  January  30th,  at  4  p.m.  Ihe  business 
will  include  discussion  of  a  report  on  the  scheme  of  tne 
Hospital  Saving  Association  prepared  by  the  Advisory 
Hospitals  Committee  ;  and  the  reply  of  the  Hospital  bavin0 

Association  thereon.  .  .  , 

We  are  informed  by  the  Cremation  Society  of  England 
(52,  New  Cavendish  Street,  W.l)  that  the  total  number  of 
cremations  in  Great  Britain  during  1922  was  2,009,  a  net 
increase  of  87  on  the  figures  for  the  previous  year.  While  in 
Greater  London  there  was  an  increase  of  123,  there  were 
36  fewer  cremations  elsewhere,  the  crematoria  at  Birmingham 
and  Sheffield  alone  showing  any  substantial  improvement  on 
the  figures  for  1921.  Compared  with  the  average  of  the  pre¬ 
ceding  ten  years,  the  figures  for  1922  show  an  increase  for 
Greater  London  of  36.33  per  cent.,  and  for  the  Provinces  an 

increase  of  18  per  cent.  ^  „  ...  .. 

Sir  Almroth  Wright,  K.B.E.,  F.R.S.,  will  give  the 
Friday  evening  discourse  before  the  Royal  Institution  of 
Great  Britain  on  January  26th  at  9  p.m.,  his  subject  being 
the  machinery  of  antibacterial  defence. 

A  post-graduate  course  on  crime  and  punishment  lias  been 
arranged  for  medical  practitioners  by  the  Faculty  of  Medicine 
of  the  University  of  Birmingham  from  May  7th  to  19th 
inclusive.  The  course  will  consist  of  lectures  on  crime  and 
punishment,  mental  defect,  aud  insanity,  together  with 
demonstrations  at  the  prison,  at  Barnsley  Hall  Asylum  and 
at  other  institutions.  The  fee  for  the  course  will  be  £5  bs. 
Further  particulars  appear  in  our  advertisement  pages. 

The  Royal  Microscopical  Society  has  established  a  section 
to  deal  with  the  practical  use  of  the  microscope  in  connexion 
with  industrial  research.  The  first  meeting  will  be  held  on 
Wednesday  next  at  20,  Hanover  Square,  when  Professor 
Frederic  j.  Cheshire,  director  of  the  optical  engineering 
department,  Imperial  College,  South  Kensington,  will  take 
the  cliair  at  7  p.m. 

At  the  annual  general  meeting  of  the  Association  ot 
Economic  Biologists,  to  be  held  at  the  Imperial  College  ot 
Science  on  January  26tli,  at  2.30  p.m.,  Professor  R.  T.  Leiper, 
M.D.,  will  give  an  address  on  the  study  of  helminthology. 

Lord  Tredegar,  has  given  a  mansion,  Cefr  Mably,  near 
St.  Mellons,  about  four  miles  from  Cardiff,  to  the  King 
Edward  VII  Welsh  National  Memorial  Association;  it  is  to 
be  converted  into  a  tuberculosis  hospital  at  a  cost  of  £41.000. 

The  anniversary  meeting  of  the  Royal  Anthropological 
Society  will  be  held  at  50,  Great  Russell  Street,  W.C.l,  on 

Tuesday,  January  23rd,  at  8.15  p.m.  ' 

The  election  to  the  vacant  scholarship  of  the  Grocers  Com¬ 
pany  for  original  research  in  sanitary  science  will  take  place 
in  May  next.  The  Company  founded  three  scholarships, 
each  of  the  value  of  £300  per  annum,  with  an  allowance  to 
meet  the  cost  of  apparatus  and  other  expenses;  they  are 
tenable  for  one  year,  but  renewable  for  a  second  or  third 
year.  Applications  must  be  sent  in  before  April  1st  to  the 
Clerk  of  the  Grocers’  Company,  Grocers’  Hall,  E.C.2,  from 
whom  a  form  of  application  and  other  information  can  be 

obtained.  ^  ^  , 

Dr.  Dawson  Turner  and  Mr.  D.  M.  R.  Grombie  have  each 

been  awarded  a  Makdougall-Brisbane  medal  by  the  Royal 
Scottish  Society  of  Arts  for  their  paper  on  “  An  investigation 
of  the  ionized  atmosphere  around  flames  by  meJffis  of  an 

electrified  pith  ball.” 

A  post-graduate  course  will  be  conducted  in  the 
ophthalmic  clinic  of  the  Hotel  Dieu,  Paris,  by  Professor 
F.  de  Lapersonne,  assisted  by  Dr.  Terrien,  Dr.  Hautant,  and 
others  commencing  on  Thursday,  May  3rd,  and  extending 
over  May  and  June.  A  special  certificate  from  the  Paris 
Faculty  of  Medicine  will  be  given  at  the  end  of  the  course. 
The  lee  is  150  francs,  and  further  information  may  be  obtained 
from  the  Secretary  of  the  Faculty  of  Medicine,  Paris. 

The  British  Association  for  the  Advancement  of  Science 
will  meet  this  year  in  Liverpool  from  September  12th  to 
19th,  under  the  presidency  of  Sir  Ernest  Rutherford.  The 
presidents  of  the  thirteen  Sections  include  Professor  G.  H. 
Nuttall,  M.D.  (Physiology),  Professor  F.  G.  Donnan  (Chemis¬ 
try),  Mr.  P.  E.  Newberry  (Anthropology),  and  Mr.  C.  Burt 
(Psychology). 


As  cuing  to  printing  difficulties,  the  JOURNAL  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  Jirst  post  on 
Tuesday ,  and  lengthy  documents  oh  ISlonday - 
In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

T nr"' nos tai* ad dre srNo f'  th e  British  Medical  Association  and  British 
Medical  JournIl  ia  429.  Strand.  London.  W.C.2.  The.telegraphio 

S]?p)I'j'OR  of  the  British  Medical  Journal,  Aitiolcgy, 

X Vevtrmul  London  ■  telephone,  2630,  Gerrard.  _ 

2  FINANCIA™  '  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone. 

26-0,  Genaid.  g j^qhETARY,  Medisecra,  Westrand,  London;  tele¬ 
phone  2?30  Gerrard  The  address  of  the  Irish  Office  of  the  British 
Mpd^onl  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone.  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  hdinburgh, 
telephone,  4361,  Central). 


queries  and  answers. 


Income  Tax. 

B  H  ”  enquires  whether  certain  items  are  admissible  expenses 
in  respect  of  a  medical  superintendent  of  an  infirmary  under  a 
board  of  guardians. 

*  *  Renewal  of  medical  books,  £4  8s.  9d. ;  professional  society 
subscriptions,  £7  7s. ;  medical  journals,  £2  2s.  We  regard  these 
payments  as  incurred  in  order  to  maintain  the  professional  com 
petence  of  the  officer,  and  therefore  analogous  to  the  expense  of 
keeping  a  car  or  motor-cycle  in  a  satisfactory  state  of  repair, 
on  these  grounds  we  consider,  and  have  always  held,  that  these 
expenses  should  be  allowed. 

Accountant’s  fee  for  completing  income  tax  return,  £3  3s.  ^  Hit 
emoluments  of  an  office  are  assessable  under  Schedule  E,  air 
the  rule  is  that  expenses  to  be  allowable  should  be  incurret 
wholly,  exclusively,  and  necessarily  in  the  performance  of  tlu 
duties  of  the  office;  in  our  opinion  a  claim  for  the  allowance 0 
this  expense  would  not  be  well  founded. 


letters,  notes,  etc. 


Internal  Use  oe  Liquid  Paraffin. 

Dr.  John  Brown  (Blackpool)  writes  that  for  several  years  lie  ha 
tfiven  ui)  prescribing  liquid  paraffin  as  a  laxative,  and  that  Di 
Dixon’s1  o  lnions  (December  30th,  1922,  p.  1280).  are  worthy  c 
serious  consideration.  I  have  no  facts  (Dr.  Brown  continues 
prove  that  liquid  paraffin  is  a  serious  factor  in  the  causation  c 
cancer.  It  is  open  to  question  whether  it  is  a. safe  laxative  fo, 
regular  use  in  cases  of  habitual  constipation.  Personally , 
it  is  not.  We  have  reliable  and  safe  aperients  in  the  naturi 
aperient  waters,  which  clear  the  alimentary  canal  and  lea 
the  mucous  membrane  clean  and  fit  to  carry  on  its  many  naturi 
functions  Liquid  paraffin  coats  the  mucous  membrane  wit 
i  fiS  noSbable  surface,  and  I  consider  this  a  serioul 
objection  to  its  use.  I  am  opposed  (he  adds)  to  use  of  the \ei 
many  coal-tar  products  if  natural  drugs  can  be  used. 


Vacancies. 

The  Ministry  of  Labour  for  Northern  Ireland  is  about 

for  the  purposes  of  the  Workmen’s  Compensation  Act  190 

two  medical  referees  for  the  county  and  city  of  Londonderr. 

one  for  the  county  of  Tyrone,  and  one  for  Belfast  and  the  c 
of  Antrim.  Applications  should  be  made  to  the  becie^ ta 
the  Ministry,  7,  Upper  Queen  Street,  Belfast,  not  latei  t 
January  31st.  . 

Notifications  of  offices  vacant  in  universities,  medica  c 
and  of  vacaut-  resident  and  other  appointments  at  hospita 
will  be  found  at  pages  32,  33.  36,  and  37  ot  our  advertiseine 
columns,  and  advertisements  as  to  partnerships,  assistantsb  1 

and  locum tenencies  at  pages  34  and  35.  oJvcrHsemei 

A  short  summary  of  vacant  posts  notified  in  the  adveit 

columns  appears  in  the  Supplement  at  page  l.  . _ _ 
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November  16  th,  1922, 

BY 

Sir  JOHN  THOMSON- WALKER,  M.B.,  F.R.C.S., 

SENIOR  UROLOGIST  AND  LECTURER  ON  UROLOGY,  K  NG'S  COLLEGE 
HOSPITAL;  SURGEON  TO  ST.  PETER’S  HuSMTAL. 

_ _ '  _  » 

Jany  patients  are  strangely  unwilling  to  undergo  any  treat¬ 
ment  as  a  preliminary  to  operation,  partly  owing  to  the  desire 
0  get  the  operation  over  quickly,  and  partly  to  lack  of  under- 
tanding  of  the  gravity  of  the  post-operation  complications. 
I’he  more  one  sees  of  prostatic  surgery  the  mere  one  is 
onvinced  that  many  of  the  complications  which  follow 
trostatectomy,  some  of  which  may  be  fatal,  are  avoidable  by 
reatment  before  the  operation.  1  will  discuss  two  of  these 
duplications. 

1.  Bowel  Complications. 

|  Post-operative  distension  of  the  bowel  may  occur  in  all 
degrees  of  severity,  from  a  slight  flatulent  distension  with 
lifficulty  in  getting  the  bowels  opened  after  the  operation, 
0  a  prolonged  distension  of  the  bowel  ending  fatally  from 
iressure  on  the  diaphragm  and  interference  with  the  heart’s 
.ction.  It  occurs  also  in  all  degrees  of  acuteness  or  chronicity. 

The  most  striking  example  of  an  acute  case  that  I  have 
|9cn  was  a  man  of  60  with  a  full  abdomen  and  flabby 
auscles,  from  whom  I  removed  an  enlarged  prostate  and  a 
>1  adder  growth.  The  operation  was  simple,  and  there  was 
ittle  bleeding.  Progress  was  normal  until  the  fourth  day, 
i  vhen  there  was  a  sudden  pam  in  the  epigastrium  in  the  early 
uorning.  This  disappeared,  but  reappeared  later,  and  the 
:  bdomen  commenced  to  swell  up.  The  distension  became 
:  0  acute  that  the  skin  was  tense  and  glazed.  After  two 
;  lours’  acute  distension  the’ heart  became  embarrassed  and 
!  he  patient  died.  A  doctor  related  a  case  to  me  of  a  woman, 

| 'fled  50,  who  suffered  from  distension  of  the  abdomen  un- 
|  on  trolled  by  treatment  for  seventeen  years,  with  about  six 
!  ieriods,  lasting  two  or  three  days,  of  intermission,  during 
vhich  the  abdomen  became  flaccid.  The  urine  contained  pus 
i  ud  blood.  Post  mortem  both  kidneys  were  septic  and  con- 
I  ained  stones.  This  is  an  example  of  the  condition  in  its  most 
hronic  state.  Between  these  two  extremes  are  the  common 
ypes,  lasting  for  a  few  days  to  ten  days.  The  post- operative 
ases  are  usually  controlled  by  treatment,  but  may  cause 
mch  anxiety  and  are  occasionally  fatal.  This  post-operative 
istension  in  urinary  surgery  is  not  confined  to  prostatie  and 
j  ladder  cases,  for  it  is  not  uncommon  during  the  first  few 
!  ays  after  kidney  operations,  and  may  occur  in  septic  kidney 
onditions  williout  operation.- 

In  looking  for  a  cause  for  the  condition  we  must  remember 
i  'iafc  in  kidney  operations  the  colon  is  stripped  from  its  attach- 
Knt  to  the  kidney  and  below  this,  and  there  is  sometimes  a 
ood  deal  of  trouble  in  separating  adhesions  at  the  extra- 
critoueal  aspect  of  the  colon.  When  we  remember  also  that 
1  septic  kidney  conditions  perinephritis  is  constantly  present, 
ud  that  this  must  involve  the  contiguous  wall  of  the  colon, 
aere  is  no  difficulty  in  recognizing  that  a  local  paralysis  of 
|  lie  colon  is  likely  to  occur  leading  to  distension  with  flatus, 

I- /Inch  spreads  to  other  parts  of  the  colon. 

In  prostatic  cases  so  simple  au  explanation  is  not  possible, 
l  ti  most  of  those  I  have  seen  the  colon  was  distended,  and 
j  oustipation  and  hiccup  were  frequent,  but  in  some  cases  the 
ornacli  was  the  organ  affected,  and  the  distension  affected 
i  ne  upper  part  of  the  abdomen ;  in  these  vomiting  of  coffee- 
round  material  is  usually  a  symptom.  Most  of  these  are 
ases  of  enlarged  prostate  with  back  pressure  on  the  kidneys, 
nd  in  some  of  them,  such  as  that  which  I  have  described, 
raenne  symptoms  actually  appear.  It  is  likely,  therefore, 
>1  at  uraemia  may  have  something  to  do  with  causing  the 
ondition.  But  there  are  cases  that  occur  in  younger  men 
nthout  sepsis  or  uraemia. 

I  wo  elements,  I  believe,  enter  into  the  causation  :  one  is 
aiU+fQ^  distension  of  the  bowel  from  intestinal  fermentation, 
nd  the  other  is  exhaustion  of  the  sympathetic  nervous  system 
esulting  from  uraemia,  intestinal  toxaemia,  or  shock, 
tecentiyit  has  been  suggested  that  post-operative  dilatation 

e  stomach  is  due  to  dragging  on  the  mesentery  by  the 


small  intestine  dropping  into  the  pelvis  after  the  removal  of 
large  pelvic  tumours  (Borcligrevink). 

Having  recognized  that  such  a  condition  may  complicate 
prostatectomy,  is  it  possible  to  foretell  its  occurrence  and  do 
something  to  prevent  it  ?  It  is,  I  believe,  possible  to  do  so. 

There  are  two  different  types  of  patient  that  are  liable  to 
this  condition— a  thin  type  and  a  stout  type.  Imagine  a 
thin  man  of  60  with  a  sallow  complexion.  He  complains  of 
prostatie  symptoms;  the  prostate  is  enlarged,  and  there  is 
a  varying  amount  of  residual  urine.  Further  investigation 
shows  that  he  suffers  from  flatulent  indigestion  after  meals, 
and  has  to  be  careful  about  his  diet;  his  teeth  are  probably 
decayed  and  there  is  pyorrhoea;  the  tongue  is  coated.  The 
abdominal  wall  is  thin,  aud  should  lend  itself  to  easy 
palpation;  but  the  bowel  is  full  of  gao,  the  percussion 
note  tympanitic,  and  abdominal  palpation  is  difficult.  The 
other  type  is  a  stotft,  flabby  man  of  50  or  60,  often  of  the 
Jewish  race.  He  is  fond  of  rich,  fatty  foods,  and  is  im¬ 
moderate  in  his  indulgence  in  them.  The  abdomen  is 
prominent,  rounded,  and  tense;  there  is  no  pyorrhoea  nor 
decayed  teeth.  When  you  meet  with  au  enlarged  prostate 
with  either  of  these  types  you  may  expect  post  operative 
trouble  from  the  bowel. 

How  can  we  prevent  this  comp’ication  and  how  treat  it 
when  it  occurs? 

In  all  such  patients  I  recommend  a  course  of  four  or  five 
weeks’  bowel  treatment  after  the  teeth  have  been  carefully 
overhauled.  This  question  of  teeth  is  very  important;  it 
affects  not  only  the  bowel  risks  but  also  the  pulmonary  risk. 
Oral  sepsis  is  the  cause  in  some  degree,  if  not  wholly,  of  the 
flatulent  dyspepsia  of  the  first  type  of  case.  It  may  take  five 
or  six  weeks  or  even  longer  for  the  dentist  to  treat  the  oral 
sepsis,  and  there  may  be  considerab’e  difficulty  in  getting  the 
patient  to  consent  to  the  dental  treatment. 

All  these  intestinal- risk  patients,  however,  do  not  have 
decayed  teeth  and  pyorrhoea,  aud  the  second  type  very  often 
have  good  teeth.  The  bowel  itself  must  therefore  be  treated. 

I  do  not  presume  to  instruct  such  an  assembly  as  this  in 
the  treatment  of  flatulent  dyspepsia.  Let  me  meution,  how¬ 
ever,  the  lines,  of  treatment  that  have  been  most  successful 
in  the  prostatie  cases  I  have  seen.  They  are  the  restriction 
of  starchy  foods  and  green  vegetables  in  the  diet,  bowel  anti¬ 
septic  treatment  and  bowel  tonic  treatment,  and  the  avoid- 
auce  of  saline  purgatives.  Abdominal  massage  and  electrical 
treatment  of  the  bowel  are  also  useful  when  the  bladder  is 
not  distended. 

Now  let  ns  turn  to  the  post-operative  treatment.  In  the 
average  patient  the  immediate  preparation  of  the  bowel  for 
operation  consists  in  giving  a  dose  of  castor  oil  two  nights 
before  the  operation  aud  washing  out  the  colon  on  the  morn¬ 
ing  of  the  operation.  It  is,  I  think,  not  unusual  at  present 
to  avoid  purgatives  altogether  before  a  surgical  operation,  on 
account  of  the  bowel  disturb  nice  that  may  be  caused.  While 
this  may  occasionally  be  good  policy  where  only  twenty-four 
hours  is  given  for  such  preparation,  I  cannot  but  feel  that 
a  prolonged  and  careful  treatment  of  the  bowel  is  a  much 
sounder  surgical  proceeding  and  should  always  be  aimed  at. 
After  the  operation  the  bowel  is  left  quiet  for  three  or  fo  ,r 
days,  and  then  a  dose  of  castor  oil  is  given.  This  is  done  in 
order  to  avoid  straining  af.er  the  operation,  which  sometimes 
causes  bleeding. 

If  after  the  operation  the  patient  commences  to  show 
distension  of  the  abdomen  or  vomiting  of  dark  coffee-ground 
material,  a  purge  (castor  oil)  must  be  given  at  once.  In 
some  cases  the  stomach  is  distended  and  there  is  persistent 
vomiting.  Here  the  stomach  tube  should  be  passed  and  the 
stcmacli  washed  out.  Sometimes  large  quantities  of  dark 
brown  fluid  are  removed,  aud  the  washing  will  have  to  be 
repeated. 

Borcligrevink,  who  looks  upon  dilatation  of  the  stomach 
after  abdominal  operations  as  due  to  dragging  on  the  mes¬ 
entery  causing  obstruction  at  the  duodeno-jejnnal  junction, 
recommends  the  prone  position  and  elevation  of  the  pelvis; 
and  operation  has  been  recommended  with  the  object  of 
raising  the  intestines  from  the  pelvis  and  relieving  the 
drag  on  the  mesentery,  and  also  of  removing  adhesions. 
I  have  not  met  with  a  case  of  post-prostatectomy  distension 
where  this  procedure  held  out  any  prospect  of  success. 

The  more  common  cases  have  distension  of  the  colon  and 
hiccup,  but  no  vomiting.  Pituitary  gland  is  a  good  drug  in 
these  cases,  and  ergot  aud  strychnine  may  also  be  given. 
A  high  rectal  tube  should  be  passed  and  the  colon  washed 
out,  and  a  tube  left  for  several  hours  at  a  time  in  the  rectum. 
When  the  patient  is  stout  he  should  be  made  to  lie  on  his  side, 
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instead  of  being  propped  up  in  a  sitting  position,  as  tlie 
passage  of  flatus  is  facilitated  by  this  position.  Various 
enemata  are  given — soap  and  water,  ox-gall,  turpentine.  Caie 
is  necessary  in  giving  enemata  of  turpentine  in  old  feeble 
patients.  In  a  hospital  patient  I  once  saw  sloughing  of  the 
whole  thickness  of  the  rectal  wall  in  a  circular  cuff  following 
a  large  turpentine  enema. 

2.  Kidney  Complications. 

Of  ail  the  risks  to  which  the  sufferer  from  enlargement  of 
the  prostate  is  exposed  those  connected  with  the  urinary  tract 
are  the  most  common  and  also  the  most  frequently  fatal. 
These  complications  are,  however,  the  most  amenable  to 
treatment  before  operation.  They  are  sepsis  and  renal 
inefficiency. 

I  will  discuss  renal  inefficiency.  The  patient  who  suffers 
from  an  enlarged  prostate  has  reached  the  time  of  life  when 
some  interstitial  change  in  the  kidney  is  not  uncommon,  but 
apart  from  those  changes  which  result  from  the  effects  of 
obstruction  in  the  renal  tissue  it  is  rare  to  find  a  case  where 
chronic  nephritis  causes  anxiety  in  connexion  with  prostat¬ 
ectomy.  Occasionally  such  a  case  is  met  with,  and  the 
condition  is  much  less  amenable  to  treatment  than  that  in 
which  there  are  kidney  changes  due  to  back  pressure  alone. 

With  the  gradual  increasing  obstruct  on  of  an  enlarged 
prostate  residual  urine  accumulates,  and  the  tension  within 
the  bladder,  ureters,  and  renal  pelvis  increases.  This  produces 
interstitial  nephritis,  the  extent  of  which  varies  with  the 
duration  and  degree  of  obstruction.  The  renal  function  in 
such  cases  is  impaired.  The  patient  suffers  from  a  series  of 
symptoms  which  are  characteristic  of  this  type  of  kidney 
disease.  There  is  lassitude,  headache,  thirst,  and  loss  of 
appetite.  The  skin  is  dry,  the  complexion  sallow,  and  the 
tongue  is  dry,  red,  and  glazed.  Constipation  is  a  common 
feafure.  In  more  advanced  stages  there  is  loss  of  flesh, 
buccal  dysphagia,  occasional  vomiting,  and  the  patient  is 
drowsy  during  the  day  and  restless  at  night.  The  most 
advanced  stage  is  complete  anorexia,  and  there  is  frequent 
vomiting,  constant  drowsiness  with  restless  delirium  at  night, 
and  finally  coma  and  death.  Twitching  of  the  muscles  in 
a  slight  degree  may  be  present,  but  is  not  a  marked  feature, 
and  convulsions  are  absent. 

Clinical  symptoms  are  invaluable  in  the  diagnosis  of  renal 
inefficiency,  but  there  are  cases  where  they  are  deceptive, 
and  for  over  twenty  years  urinary  surgeons  have  endeavoured 
to  measure  the  renal  function  accurately  by  means  of  various 
tests.  These  have  been  very  fully  discussed  of  late,  and 
I  need  not  discuss  them  in  detail. 

The  tests  that  I  use  at  present  in  prostatic  cases  are  the 
forced  urea  elimination  test  and  the  estimation  of  the  blood 
urea.  I  have  abandoned  the  colour  tests  in  prostatic  work, 
although  I  not  infrequently  use  indigo  carmine  in  kidney 
cases.  The  forced  urea  elimination  is  a  valuable  test  of  the 
renal  function  in  these  surgical  cases,  and  comes  nearer  to 
demonstrating  the  full  functional  power  of  the  kidneys  than 
any  other  that  we  possess.  The  significance  of  the  figures 
produced  by  this  test  is  variously  interpreted.  The  high 
Imures  require  no  discussion.  A  kidney  which  secretes  2  per¬ 
cent.  of  urea  and  over  is  sound  enough  for  any  surgical  pro¬ 
cedure.  It  is  the  low  figure  that  is  of  importance.  What  is 
the  reduced  urea  concentration  figure  that  becomes  dangerous? 

For  some  time  I  found  in  one  of  my  hospitals  that  an  able 
house-surgeon,  keeping  himself  abreast  of  current  opinion, 
was  sending  up  a  series  of  cases  for  bladder  drainage  by 
cystotomy  as  a  preliminary  to  prostatectomy.  These  patients 
were  then  kept  waiting  for  some  weeks  or  months  before  the 
prostate  was  removed.  This  was  on  account  of  impaired 
renal  function,  the  urea  concentration  being  1.4  to  1.6  per¬ 
cent.  Thus  a  very  simple  rule  of  thumb  was  developing — 
namely,  urea  below  2  per  cent.,  drain  the  bladder  and  wait; 
above  2  per  cent.,  single-stage  prostatectomy.  This  arbitrary 
rule  did  not  appear  to  me  to  be  justified,  and  I  decided  that 
unless  some  other  factor  contraindicating  operation  was 
present  I  would  operate  in  all  cases  when  the  urea  concentra¬ 
tion  figure  was  above  1  per  cent.  The  results  have  justified 
this  procedure.  This  does  not,  of  course,  mean  that  all  cases 
with  a  urea  concentration  above  1  per  cent,  are  suitable  cases 
for  prostatectomy;  there  are  many  other  factors  besides  this 
urea  concentration  figure  to  be  considered. 

In  cases  where  the  renal  function  is  severely  impaired  the 
blood  area  becomes  an  important  indication  of  the  renal 
function.  As  Maclean  points  out,  the  figures  given  as  normal 
for  the  blood  urea — namely,  20  to  25  percent. — are  too  low 
in  dealing  with  old  men,  and  a  blood  urea  of  40  to  50  per¬ 


cent.  may  be  present  without  indicating  serious  impairment 
of  the  renal  function.  I  recently  operated  on  a  patient 
whose  blood  urea  was  58  per  cent.,  and  who  had  been  refused 
a  single-stage  prostatectomy  on  this  account.  I  he  patient 
was  m  other  respects  a  healthy  man,  and  I  disregarded 
the  high  blood  urea.  Recovery  from  the  operation  was 
uneventful. 

The  blood  urea  is  dependent  upon  other  factors  than  the 
urea  elimination  by  the  kidneys,  such  as  the  amount  and 
composition  of  the  food,  the  condition  of  the  livei,  and 
the  circulation.  This  test  should  therefore  only  be  used  in 
coujuuction  with  the  urea  concentration  test.  If  used  apart 
from  the  latter  it  is  apt  to  be  highly  misleading.  A  high 
urine  urea  with  a  high  blood  urea  means  that  the  kidnejs 
are  healthy,  but  the  supply  of  urea  is  excessive.  A  low  urine 
urea  with  a  low  blood  urea  may  mean^  a  lowered  renal  • 
function.  A  low  urine  urea  with  a  high  blood  urea  is  signi¬ 
ficant  of  serious  impairment  of  the  renal  function. 

It  is  not  possible  to  tcike  tbese  tests  at  tlieir  f&ce  value  and 
use  them  in  rule  of  thumb  fashion  as  indications  as  to 
whether  prostatectomy  should  not  be  performed^  in  a  given 
case,  or  to  base  a  prognosis  upon  them.  We  have  to 
remember  that  these  tests  tell  us  only  the  reading  of  the 
renal  function  at  the  time  and  under  the  conditions  that  the 
test  was  made.  This  does  not  exhaust  the  possibilities  of 

variation  of  the  renal  function. 

There  are  two  important  factors  to  be  reckoned  with  m 
estimating  the  value  of  a  low  renal  function  readiug 
namely,  temporary  depression  and  permanent  reduction  of 

the  function.  . 

Let  us  take  a  man  with  an  enlarged  prostate  and  chronic 
re'ention  of  urine  with  the  bladder  distended  to  the 
umbilicus.  The  various  tests  show  that  the  renal  function 
is  very  inefficiently  performed.  Now  if  the  decision  in 
regard  to  operation  and  the  prognosis  are  based  upon  the 
figures  shown  by  these  tests,  a  totally  erroneous  view  of 
the  case  may  be  obtained.  A  large  part  of  the  depression 
of  the  renal  function  may  be  temporary  and  due  to  causes 
that  can  with  surgical  judgement  and  care  be  eliminated. 
What  proportion  of  the  reduction  of  the  renal  efficiency  is 
due  to  the  existing  obstruction  and  back  pressure  on  the 
kidney  and  what  to  permanent  reduction  due  to  chronic 
interstitial  nephritis  the  tests  do  not  show  us,  and  unul  this 
has  been  ascertained  no  true  clinical  picture  of  the  case  can 

b  Another  fallacy  that  has  always  attended  the  tests  of  the 
renal  function  is  the  difficulty  in  estimating  the  total 
functional  power  of  the  kidneys.  There  is  a  large  amount 
of  reserve  power  in  the  kidney  that  is  not  brought  into  action 
under  ordinary  conditions.  In  normal  kidneys  the  -reserve 
power  amounts  to  over  50  per  cent,  of  the  total  renal  function. 
This  part  of  the  renal  function  may  be  gradually  encroached 
upon  by  destruction  of  the  renal  tissue  by  disease  and  the 
tests  of  the  renal  function  may  show  little  change.  It  is  this 
potential  renal  function  that  is  so  important  in  estimating 

the  risks  in  a  doubtful  case.  . 

Many  years  ago  Albarran  tried  to  estimate  the  reserve 
renal  function  by  giving  diuretics  and  observing  tlieir  effect 
upon  the  renal  function  tests  then  in  use.  The  method  was 
not,  however,  successful.  The  forced  urea  elimination  tes 
comes  nearer  to  estimating  the  reserve  function  than  any 

other  test  that  we  possess.  .  .  f 

The  decision  to  operate  or  to  refuse  operation  m  a  case  01 
enlarged  prostate  with  impaired  renal  function  rests  upon  the 
judgement  of  the  surgeon,  and  not  on  the  dicta  of  the  labo¬ 
ratory.  What  the  surgeon  requires  is  as  accurate  an  estimate 
as  possible  of  the  renal  function  at  the  time  of  the  test. 
This  estimate  is  most  usefully  set  out  in  terms  of  urea 


elimination  and  urea  retention. 

The  compilation  of  formulae  is,  I  think,  unnecessary. 
Maclean  uses  a  urea  concentration  factor,  to  obtain  which  he, 
divides  the  figure  of  the  urea  in  milligrams  in  100  c.cia.; 
of  urine  by  that  in  100  c.cm.  of  blood.  This  factor  sh0uUij 
normally  be  60  to  80.  When  the  urea  efficiency  is  somewhat 
impaired  it  may  be  only  30  or  40.  If  below  20  the  coudi  iou 
is  generally  bad,  and  if  below  10  it  is  usually  severe.  I  pieiei 
the  plain  figures  of  the  blood  and  urine  urea  with  a  u°te  as 
to  any  likely  fallacy  that  may  have  affected  the  indivic  ua 

figures.  .  J 

When  formulae  are  used  various  corrections  and  modi 
tious  begin  to  be  added,  each  with  a  possible  margin  of  ®*10  ’ 
until  finally  we  get  formulae  like  those  of  Koranyi  or  Am  er  i 
so  overburdened  by  corrections  as  to  have  little  or  no  ie 
clinical  value. 
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It  is  not  necessary  for  a  successful  prostatectomy  that 
the  renal  function  should  be  perfect  or  even  approximately 
perfect.  A  reduced  renal  function  may  be  quite  adequate  for 
the  operation,  and  the  laboratory  figures  of  the  renal  function 
bests  form  only  one  factor  in  estimating  the  prognosis  for 
operation  among  many,  which  include  the  general  build  aud 
I  constitution  of  the  patient,  the  weakness  and  soundness  of 
other  organs,  experience  of  the  operator,  and,  above  all,  those 
who  will  have  the  immediate  care  of  the  patient  after  the 
operation  and  the  surroundings  in  which  recovery  from  the 
operation  will  take  place. 

Two-stage  Operation. 

The  next  question  that  naturally  follows  on  the  estimation 
of  the  renal  function  is  whether  a  one-stage  or  a  two-stage 
operation  should  be  done. 

The  advantages  claimed  for  a  two-stage  operation  are : 
iliock  reduced;  less  haemorrhage;  sepsis  reduced;  relief  of 
backpressure;  and  time  allowed  for  the  kidneys  to  resume 
their  normal  function. 

The  disadvantages  of  the  two-stage  operation  are:  two 
operations  and  two  anaesthetics ;  increased  time  in  hospital 
or  home;  enucleation  of  the  prostate  more  difficult  owing  to 
frigidity  of  the  abdominal  wall ;  post-operative  hernia  more 
:  Sequent. 

The  two-stage  operation  has  now  become  very  common, 
md  in  some  parts  of  America  it  is  the  only  method  practised 
!  in  all  cases. 

The  disadvantages  of  the  two-stage  operation  are  very 
;  obvious  and  are  of  such  a  nature  as  to  appeal  to  the 
patient.  There  must  therefore  be  some  very  definite 
idvantages  in  the  method  before  it  can  be  adopted. 

_  the  ordinary  straightforward  case  the  two-stage  opera¬ 
tion  is  certainly  not  safer  than  the  one- stage  operation. 
Shock  is  not  a  factor  in  uncomplicated  prostatectomy.  Rough 
handling,  long  exposure  of  the  patient  from  unmethodical 
technique,  and  inadequate  anaesthesia  may  produce  it,  but 
ffiese  are  individual  to  the  surgeon  and  will  as  likely 
ittend  a  two-stage  as  a  one-stage  operation. 

It  is  said  by  some  surgeons  that  they  get  less  haemorrhage 
n  a  secondary  than  in  a  primary  one.  Where  there  is  severe 
iystitis  and  engorgement  of  the  prostate  aud  prostatic 
urethra  from  recent  retention  of  urine  this  may  be  so ;  but 
u  the  average  case,  and  in  any  case  where  adequate  measures 
or  the  control  of  haemorrhage  are  taken,  this  is  not  so  and 
10  advantage  from  the  preliminary  cystotomy  in  this  respect 
teed  be  expected.  In  my  own  practice  I  select  three  very 
lefinite  types  of  case  for  the  two-stage  operation.  These 
ases  form  a  small  minority  of  the  cases  of  prostatic  enlarge¬ 
ment,  and  my  routine  practice  is  to  perform  a  one-sta^e 
peration,  0 

Ihe  cases  in  which  I  prefer  a  two-stage  prostatectomy  are : 
1)  chronic  urinary  retention;  (2)  sepsis;  (3)  cases  in  which 
atheterization  is  difficult  or  impossible  and  some  serious 
omplication,  such  as  bronchitis  or  pneumonia,  is  present. 

.  1  ■  Chronic  Urinary  Retention. 

This  is  recognized  as  a  very  dangerous  condition.  One- 
age  piostatectomy  in  these  cases  is  a  fatal  operation,  from 
uppression  of  urine  due  to  the  sudden  fall  in  urinary 
ressure.  Intermittent  catheterization,  followed  by  prostat- 
ctomy  after  some  time,  is  more  successful,  but  it  is  a 
migeious  procedure  at  the  best.  The  danger  lies  in  the 
Production  of  sepsis.  With  the  sudden  fall  in  urinary 
ressure  at  the  time  of  catheterization  and  the  rise  of 
ressure  during  eight  or  ten  hours  after  the  infection  very 
each  y  ascends  to  the  kidney,  causing  septic  pyelonephritis. 

the  bladder  is  drained  it  must  be  slowly  emptied  and 
<  ien  empty  the  pressure  kept  at  zero  by  continuous  drainage, 
ns  may  be  carried  out  by  the  retained  catheter,  and  if  it 
>  possible  I  prefer  it  to  a  preliminary  cystotomy,  for  the 
itravesical  pressure  can  be  let  down  very  gradually,  no 
naesthetic  is  necessary,  and  there  is  no  interference  with 
mat  will  later  be  the  operative  area.  But  the  catheter 
ramage  is  not  always  possible.  The  patient  is  occasionally 
1  orn ant  of  the  catheter,  or  the  urethra  may  be  unsuitable 
’ tne  stained  catheter,  or  clots  or  mucus  from  the  bladder 
'av  pet sistently  block  the  catheter.  Cystotomy  will  then 
e  necessary  for  the  drainage  of  the  bladder.  This  may 

carried  out  under  local  anaesthesia  or  under  gas  and 

Aygen.  0 

len#\  ^he  interval  between  the  preliminary 
ip  1  m'11'  an^.  Prostatectomy  depends  on  the  condition  of 
ucneys;  of  this  the  clinical  symptoms  and  the  urea  tests 
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are  the  guide.  The  improvement  may  be  rapid,  and  ten  days 
may  suffice  for  the  kidneys  to  regain  an  almost  normal 
secretion.  On  the  other  hand,  weeks  or  months  may  elapse 
before  the  renal  function  has  so  far  recovered  that  the 
prostatectomy  may  be  safely  performed. 

2.  Sepsis  an  Indication  for  a  Two-stage  Operation. 

The  combination  of  sepsis  and  uraemia  from  back  pressure 
is  known  as  urinary  septicaemia,  and  there  are  all  degrees  of 
severity  of  the  condition.  In  some  cases  of  enlarged  prostaLe 
with  urinary  infection  the  bladder  is  the  seat  of  the  infection 
and  the  kidneys  are  very  slightly  involved.  In  other  cases 
there  is  chronic  septic  pyelonephritis. 

In  any  case  cystotomy  is  the  proper  method  of  treatment. 
Catheter  drainage  is  worthless,  for  the  catheter  becomes 
blocked  with  mucus  and  pus,  the  outlet  is  not  sufficiently  free, 
and  the  washing  cannot  be  carried  out  in  sufficient  volume 
to  be  effective.  Suprapubic  cystotomy  is  performed  and  a 
cathetertied  in  the  urethra.  Continuous  irrigation  is  installed 
and  may  be  carried  out  for  as  long  as  necessary.  Continuous 
irrigation  for  a  week  or  ten  days  will  clear  up  the  cystitis 
which  is  not  complicated  by  some  local  condition  such  as 
stone  or  diverticulum,  or  which  is  not  secondary  to  renal 
infection.  Even  when  pyelonephritis  is  present  very  definite 
improvement  is  noted  in  the  renal  symptoms  when  the 
cystotomy  and  irrigation  are  established. 

If  the  renal  infection  is  moderate  a  stage  will  be  reached 
when  it  is  safe  to  perform  prostatectomy.  But  where  serious 
bilateral  pyelonephritis  is  present  the  preliminary  improve¬ 
ment  is  not  maintained,  the  urine  contains  a  heavy  deposit 
of  renal  pus,  and  the  symptoms  of  urinary  septicaemia 
gradually  increase  and  the  patient  dies. 

3.  Difficult  Catheterization  and  Serious  Complications. 

The  third  indication  that  I  accept  for  the  two  stage  opera¬ 
tion  is  when  there  is  urgent  necessity  to  relieve  the  bladder, 
but  there  is  some  complication  which  makes  prostatectomy 
dangerous.  There  is  no  such  thing  as  an  urgent  prostat¬ 
ectomy.  The  only  urgency  in  a  case  of  enlarged  prostate  is 
to  empty  the  bladder  and  to  provide  for  drainage.  The 
permanent  removal  of  the  obstruction  can  wait  until  the 
patient  is  in  a  fit  condition  for  a  serious  operation. 

In  most  of  these  cases  it  is  possible  to  empty  the  bladder 
by  catheter,  and  in  a  case  of  enlarged  prostate  I  have  drained 
a  bladder  by  retained  catheter  during  the  whole  course  of  an 
attack  of  lobar  pneumonia  followed  by  septic  arthritis  of  the 
shoulder-joint.  But  there  are  cases  where  it  is  not  easy  or 
possible  to  do  this,  either  from  the  difficulty  of  passing  the 
catheter  or  of  retaining  it.  In  such  cases  suprapubic 
cystotomy  will  overcome  the  difficulty  and  place  the  patient 
in  a  position  to  undergo  treatment  for  the  extraurinary 
complications.  Apart  from  these  classes  of  case  I  see  no 
necessity  to  divide  the  operation  of  prostatectomy  into 
two  stages. 

Early  Operation. 

Fortunately  the  cases  in  which  a  two-stage  operation  is 
necessary  are  becoming  fewer  than  they  were  some  years 
ago.  The  two-stage  operation  is  almost  always  an  attempt 
to  repair  the  mistakes  of  earlier  neglect  or  unskilful 
treatment. 

In  a  previous  address  I  ventured  to  recommend  early 
operation,  and  was  called  to  task  for  advocating  operation  on 
every  old  man  with  a  slight  increase  in  the  frequency  of 
micturition.  This  was  quite  a  mistaken  view  of  my  meaning. 
What  I  suggested  then  and  would  like  to  insist  upon  now  is 
that  every  old  man  with  increased  frequency  of  micturition 
should  be  carefully  examined  to  see  if  this  frequency  is  due 
to  changes  in  the  prostate  which  give  rise  to  obstruction. 

Frequent  micturition  in  old  men  is  too  often  looked  upon  as 
the  physiological  accompaniment  of  advanced  age,  and  no 
examination  is  considered  necessary.  I  believe  that  this 
symptom  in  old  men  is  always  the  result  of  a  pathological 
condition,  and  although  the  changes  in  the  prostate  which 
produce  it  do  not  in  the  majority  of  cases  progress  so  as  to 
cause  obstruction,  still  there  are  a  large  number  of  cases 
where  there  is  advancing  obstruction  and  yet  frequent  micturi¬ 
tion  remains  the  only  or  the  most  prominent  symptom.  In 
the  latter  the  obstruction  may,  from  the  neglect  of  this 
symptom,  be  allowed  to  advance  to  a  dangerous  degree. 

Wherein  lies  the  Necessity  for  Early  Operation  ? 

We  have  from  time  to  time  reports  in  the  medical  press  by 
enthusiastic  operators  who  have  successfully  operated  upon 
old  men  of  80  or  90  years,  and  it  is  in  the  experience  of  all 
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urinary  surgeons  that  prostatectomy  can  be  successfully  done 
in  extreme  old  age.  We  know  irom  experience  that  prostatic 
patients  who  arc  desperately  ill,  sometimes  apparently 
moribund,  from  icnal  failure  due  to  chronic  urinary  obstruc¬ 
tion  or  from  urinary  septicaemia,  may  with  proper  strategy 
in  treatment  and  prostatectomy  he  restored  to  health  in  an 
almost  dramatic  manner. 

But  there  is  another  side  to  this  question.  The  dangers 
of  prostatectomy  in  a  man  over  80  are,  other  things  being 
equal,  uudoubleJly  much  greater  than  those  of  an  average 
man  of  60.  Wc  cannot  therefore  he  indifferent  to  advancing 
age  as  au  argument  in  favour  of  prostatectomy  early  rather 
than  late. 

Then  iu  regard  to  the  back  pressure  and  the  septic  cases. 
The  return  to  health,  although  dramatic,  is  at  best  a  com¬ 
parative  one.  A  careful  review  of  these  cases  after  operation 
will  show  that  the  tale  of  sepsis  does  not  usually  cease  with 
the  recovery  from  the  operation.  There  are  still  attacks  of 
pyrexia  from  exacerbation  of  chronic  pyelonephritis,  and 
there  may  be  recurrent  attacks  of  epididymitis,  although  the 
continual  absorption  of  toxins  kept  up  by  the  obstruction  has 
been  eliminated  by  the  operation.  Even  after  the  removal  of 
the  obstruction  these  patients  arc  never  iu  the  condition  of 
health  that  they  would  have  been  had  they  be'eu  able  to 
avoid  altogether  the  period,  sometimes  extending  into  years, 
of  urinary  sepsis  aud  back  pressure.  There  can,  I  think,  be 
little  doubt  that  the  duration  of  life  in  these  patients  is 
shortened  as  a  result  of  the  permanent  damage  done  duriug 
that  time.  It  is  to  avoid  this  period  of  sepsis  and  back 
pressure  that  I  advocate  early  operation. 

It  is  a  common  argument  that  the  catheter  may  first  be 
tried,  and  then  if  it  fails  operation  maybe  performed.  Failure 
here  means  sepsis  of  a  severe  type,  often  with  the  inability  on 
the  part  of.  the  patient  or  the  practitioner  to  pass  the  catheter, 
owing  to  tlie  increased  size  of  the  prostate  or  the  tortuosity 
of  the  urethra.  Wheu  this  stage  has  arrived  the  damage 
from  sepsis  has  already  been  done  and  is  in  part,  if  not 
wholly,  irreparable.  Catheter  lfe  is  commenced  with  the 
certainty  that  iu  the  great  majority  of  cases  infection  will 
occur,  and  the  prognosis,  immediate  and  remote,  in  a  patient 
with  enlarged  prostate  and  urinary  infection  is  infinitely 
worse  than  that  in  a  patient  with  enlarged  prostate  without 
infection. 

A  second  point  in  favour  of  early  operation  is  the  “silent” 
prostate  with  chronic  urinary  retention. 

Cases  are  met  with  where  a  patient  complains  of  nocturnal 
incontinence  as  the  only  urinary  symptom,  aud  on  examina¬ 
tion  the  bladder  is  found  distended  to  the  umbilicus.  The 
minor  symptoms  of  uraemia  are  often  present  but  may  have 
been  overlooked.  It  is  not  infrequent  to  hud  in  these  cases 
that  the  prostate  was  examined  some  years  previously  on 
account  of  frequent  micturition  and  was  found  moderately 
enlarged,  but  the  symptom  subsided  and  the  patient  noticed 
nothing  further  in  regard  to  the  bladder'  until  nocturnal 
incontinence  commenced.  These  cases  are  among  the  most 
dangerous  aud  difficult  to  treat  in  prostatic  surgery. 

The  only  way  to  prevent  the  development  of  so  grave  a 
complication  is  to  examine  all  cases  of  frequent  micturition  iu 
old  men  thoroughly,  and  keep  them  under  observation.  If 
residual  urine  is  found  operation  should  be  recommended. 

A  third  reason  why  operation  on  an  enlarged  prostate 
should  not  be  indefinitely  delayed  is  that  malignaut  changes 
may  take  place  in  a  prostate  the  seat  of  simple  enlargement. 

We  meet  with  this  cliauge  in  two  forms.  In  one  a  large 
elastic  movable  prostate  shows  at  one  part,  on  rectal  exami¬ 
nation,  a  firm  inelastic  area  on  the  surface  of  oue  lobe,  ofteu 
towards  the  base.  On  enucleating  the  prostate  the  capsule 
at  this  part  strips  with  difficulty,  and  a  layer  of  leathery 
capsule  is  left  behind.  On  microscopic  examination  this  part 
of  the  prostate  shows  malignant  changes,  while  the  rest 
of  the  enlarged  gland  shows  the  usual  appearance  of  cystic 
adenoma. 

The  second  type  of  case  is  where  an  enlarged  prostate  shells 
out  satisfactorily  and  appears  to  be  simple,  but  the  pathologist 
reports  that  some  part  iu  the  interior  of  the  gland  shows  the 
histological  changes  of  malignant  growth.  The  number  of 
these  cases  in  the  total  number  of  prostatectomies  is  not  great, 
but  it  is  sufficiently  large  to  make  them  a  factor  in  advocating 
early  operation.  Iu  100  consecutive  cases  of  prostatectomy 
for  simple  enlargement  of  the  prostate  the  pathologist  reported 
that  16  showed  areas  of  malignant  change,  aud  14  were  doubt¬ 
ful  but  were  labelled  “  precancerous.”  Most  of  these  were 
prostates  of  large  size.  In  11  there  was  nothing  iu  the  clinical 
examination  to  raise  a  suspicion  of  malignancy.  In  4  there 


was  a  small  firm  area  in  the’region  of  the  seminal  vesicle 
on  one  side,  and  iu  one  case  the  prostate  was  rather  firm  in 

consistence.  ... 

Early  operation  requires  definition.  I  regard  all  cases  of 
enlarged  prostate  when  the  gland  is  causing  sufficient  obstruc¬ 
tion  to  produce  residual  urine  of  one  ounce  or  more  on  several 
examinations  as  requiring  operation.  There  are  some  excep¬ 
tional  cases  where  a  large  elastic  prostate  does  not  produce 
residual  urine.  In  these  cases  I  also  advocate  operation.  In 
cases  where  frequency  of  micturition  is  the  only  symptom, 
and  there  is  no  residual  urine  and  no  prominent  enlargement 
of  the  prostate  I  do  not  think  operation  is  necessary. 

Type  of  Operation. 

The  operation  that  Freyer  described  was  a  blind  operation.. 
The  bladder  was  opened  through  a  small  suprapubic  incision 
and  the  prostate  was  pushed  up  by  a  finger  in  the  rectum 
while  the  other  hand  pushed  down  the  abdominal  wall,  and 
the  prostate  was  reached  and  enucleated  with  the  forefinger. 
Bleeding  was  controlled  by  washing  through  a  catheter  with 
silver  nftrate  solution.  A  large  tube  was  placed  iu  the  supra¬ 
pubic  wound  for  four  or  five  days  and  then  removed  and  the 
wound  allowed  to  heal.  • 

While  recognizing  the  success  and  wide  application  of  this 
operation  I  have  pointed  out  certain  defects  to  which  it  is 
liable.  To  remedy  these  defects  I  have  suggested  aud 
practise  an  operation  so  much  modified  that  I  think  it  may 
fairly  be  regarded  as  a  different  operation  from  that  practised 
by  Freyer. 

The  defects  to  which  I  have  referred  are: 

1.  Certain  difficulties  in  connexion  with  the  abdomiual 

wall. 

2.  The  method  of  controlling  haemorrhage. 

3.  The  frequency  and  persistence  of  sepsis. 

4.  Post-operative  obstruction. 

Watching  Freyer  for  many  years,  aud  practising  this 
operation  myself,  I  have  found  that  in  certain  cases  a  con¬ 
siderable  amount  of  force  is  required  to  push  the  abdominal 
wall  downwards  towards  the  pelvis  sufficiently  far  to  read1 
the  prostate.  This  is  due  either  to  the  thickness  of  the 
abdominal  wall  or  to  rigidity  from  spasm  of  the  recti  muscles. 
A  hard  struggle  on  the  part  of  the  operator  and  deep  anaes¬ 
thesia  are  necessary  to  overcome  this  difficulty. 

The  method  of  controlling  haemorrhage  iu  Freyer’s  opera¬ 
tion  is  primitive  and  unreliable,  and  would  not  be  tolerates 
in  any  other  operation  of  first  importance.  Even  with  ever) 
care  sepsis  was  a  frequent  complication.  I  shall  discuss 

sepsis  later.  ,. 

In  a  previous  article  I  described  16  cases  of  post-operatm 
obstruction  following  Freyer’s  operation.  Such  cases  are  0 
sufficiently  frequent  occurrence  to  demand  some  measure  0 
prevention. 

Open  Operation 

The  operation  I  perform  commences  with  a  suprapubk 
incision  sufficiently  long  to  allow  the  right  hand  to  pas 
completely  within  the  muscular  abdominal  wall  and  sun 
into  the  pelvis.  This  entirely  disposes  of  the  difficulty  0 
approach  due  to  spasm  of  the  recti  muscles,  and,  further, 1 
obviates  the  necessity  for  introducing  the  finger  into  tlx 
rectum,  for  the  enucleating  finger  now  reaches  the  apex  0 
the  prostate  without  difficulty.  ■  ^[l  J 

1  undercut  the  skin  on  either  side  of  the  wound  for  tli 
introduction  of  supporting  mattress  sutures  at  the  end  0 
the  operation. 

The  bladder  is  opened  and  the  prostate  enucleated  witi 
the  gloved  forefinger  and  removed  from  the  bladder. 
ca‘gut  stitch  is  placed  in  each  lip  of  the  bladder  wound  an- 
the  patient  raised  into  the  Trendelenburg  position,  jl' 
catgut  slings  are  held  up  and  my  bladder  retractor  intro 
duced.  This  gives  a  full  view  of  this  opening  in  the  bladde 
base  through  which  the  prostate  was  removed. 

All  tags,  folds  of  bladder  mucous  membrane,  shreds  an 
semi-detached  p’aques  of  capsule,  or  nodules  of  prostate  an 
loose  strips  of  urethra  are  carefully  removed.  The  postern 
lip  of  the  opening  is  examined,  and  if  a  definite  fold  overhand 
the  prostate  cavity  a  wedge  with  the  base  at  the  edge  of  1 
fold  and  the  apex  in  the  middle  line  is  cut  out  of  this. 

A  haemostatic  stitch  is  introduced  on  each  side  of  thejicc 
of  the  cavity  with  special  bladder  needles,  and  a  contyjuoi 
suture  of  fine  catgut  i«  introduced  from  tlie  right  side  roun 
the  posterior  edge  and  nnisliing  on  the  left  side.  Ibis  su  ux 
includes  the  mucous  membrane  of  the  bladder,  the  torn  et t 
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of  the  sphincter  vesicae,  and  the  upper  torn  edge  of  the 
remains  of  the  prostate  capsule  if,  as  frequently  occurs,  this 
is  defined. 

Haemorrhage  is  usually  controlled  by  these  sutures.  If  it 
still  continues,  a  spouting  vessel  may  be  seen  deeper  in  the 
cavity,  and  this  is  clamped  and  crushed.  If,  as  rarely 
happens,  the  bleeding  continues,  and  if  there  is  much  venous 
bleeding  from  the  ascending  limb  of  the  prostatic  plexus  iu 
the  anterior  wall  of  the  cavity,  the  catheter  is  drawn  well  into 
thebladder  and  the  prostatic  cavity  packed  carefully  round  this 
with  iodoform  gauze.  A  tube  rather  smaller  than  the  large 
Freyer  tube  is  placed  in  the  bladder.  The  retractor  blades 
are  changed  and  used  to  separate  the  recti  and  expose  the 
anterior  surface  of  the  bladder.  The  bladder  wound  is  closed 
up  to  the  tube  with  a  continuous  suture.  A  small  prevesical 
tube  is  introduced  and  the  retractor  removed.  Two  catgut 
mattress  sutures  are  placed  through  the  rectus  sheath  and 
recti,  and  a  continuous  catgut  suture  through  the  cut  edge  of 
this  sheath. 

The  objects  of  this  modification  of  the  operation  are: 

1.  To  eliminate  the  difficulty  of  approach  to  the 

prostate. 

2.  To  control  bleeding. 

3.  To  reduce  sepsis. 

4.  To  prevent  post-operative  obstruction. 


L 

Sepsis. 

I  have  elsewhere1  discussed  haemorrhage  and  post-operative 
obstruction,  and  will  here  deal  more  fully  with  sepsis. 

We  have  long  ago  left  behind  the  form  of  sepsis  due  to 
I  staphylococcal  infection,  where  the  wound  became  encrusted 
with  phosphates  and  healing  was  delayed  and  difficult.  These 
infections  were  undoubtedly  due  to  insufficient  preparation 
of  the  skin  of  the  patient  and  of  the  surgeon’s  hands,  or 
to  instruments.  The  form  of  sepsis  that  occurs  during 
convalescence  and  after  prostatectomy  is  an  infection  with 
(  Bacillus  coli  or  a  mixed  infection  with  Bacillus  coli  as  the 
dominant  organism. 

I.  One  factor  in  its  production  was  the  rectal  finger,  com¬ 
bined  with  the  difficulty  of  approach  due  to  a  small  abdominal 
wound.  Changing  the  enucleating  hand  when  one  hand  has 
been  used  to  push  up  the  prostate  from  the  rectum  must  be 
a  dangerous  procedure  even  where  washing  and  a  change  of 
gloves  has  been  made.  Such  a  technique  would  never  be 
tolerated  in  an  intraperitoueal  operation,  and  it  ought  equally 

|  to  te  abolished  in  an  intravesical  operation.  Apart  from 
the  change  of  the  enucleating  hand,  the  subsequent  steps 
of  the  operation  necessitate  the  use  of  both  hands,  and  the 
danger  of  infection  is  equally  great  at  this  part  of  the 
operation. 

In  addition  to  carrying  infection  there  is,  I  believe,  a  danger 
;  of  direct  infection  through  the  rectal  wall  and  the  wall  of  the 
prostate  cavity,  due  to  damage  done  by  forcible  manipulation 
]  between  the  rectal  and  the  enucleating  finger. 

The  entire  elimination  of  the  rectal  finger,  and  making  an 
abdominal  incision  sufficiently  long  to  give  free  access  to  the 
1  prostate  so  as  to  permit  of  gentle  enucleation,  is,  I  believe,  an 
important  means  of  prevention  of  sepsis. 

II.  A  second  factor  in -the  causation  of  sepsis  after  the 
!  operation  is  the  presence  of  partly  detached  shreds  of  mucous 

membrane  and  prostatic  capsules,  prostatic  nodules,  and 
l  strips  of  urethra.  These  necrose  and  form  a  culture  ground 
!  f°r  bacteria,  and  are  often  discharged  some  time  after  the 
wound  has  healed  as  phosphate  encrusted  masses.  In  the 
open  operation  they  are  completely  removed. 

III.  There  is  a  tendency  for  stagnant  urine,  blood  clot,  and 
;  mucus  to  collect  in  the  prostatic  cavity,  and  for  infection  to 

spread  along  the  column  of  urine  in  the  tube  or  alongside  the 
;  tube  from  the  skin  after  the  operation. 

lhe  following  measures  are  used  to  combat  this  source  of 
sepsis : 

A  catheter  is  tied  in  the  urethra  with  the  eye  in  the 
piostatic  cavity,  and  the  cavity  and  bladder  are  freely  irri- 
|  gated  through  the  catheter  daily.  Or  the  urethra  and  pro- 
‘  static  cavity  and  bladder  are  irrigated  by  Janet’s  hydrostatic 
|  method. 

^  Should  there  have  been  sepsis  before  the  operation,  or 
anything  to  suggest  that  infection  has  takon  place  alter  the 
opGiation,  continuous  irrigation  of  the  prostatic  cavity  and 
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m  bladder  with  antiseptic  solution  is  carried  out  by  connecting 
a  reservoir  to  the  catheter  and  draining  the  Hamilton  Irving 
box  into  a  pail.  The  continuous  irrigation  is  continued  lor 
several  days.  As  a  routine  a  gauze  bag  filled  with  large 
boraci'c  acid  crystals  is  placed  iu  the  Hamilton  Irving  box  and 
renewed  twice  daily. 

With  this  attention  to  detail  infection  has  steadily  declined 
in  my  cases. 

IV.  Before  leaving  this  subject  of  sepsis  I  should  like  to 
say  a  word  in  regard  to  the  persistence  of  sepsis  which  was 
present  before  the  operation. 

There  are  three  important  sources  of  persistent  sepsis— 
namely,  pyelitis  and  pyelonephritis,  diverticulum  of  the  bladder, 
and  seminal  vesiculitis. 

Time  does  not  permit  me  to  deal  with  these  fully,  but 
a  short  reference  may  be  made  to  seminal  vesiculitis.  I  believe 
that  in  a  large  proportion  of  the  cases  where  sepsis  persists 
after  prostatectomy  this  persistence  is  due  to  seminal 
vesiculitis.  I  have  in  a  number  of  these  prostatic  cases 
removed  the  seminal  vesicles  through  the  floor  of  the  bladder, 
and  will  describe  the  operation  fully  elsewhere. 

It  would  prolong  the  prostatectomy  too  greatly  to  dissect 
the  seminal  vesicles  in  every  septic  case  at  the  end  of  the 
prostatectomy,  but  I  think  the  possibility  of  doing  this  should 
be  kept  in  mind. 

In  two  cases  of  prostatectomy  with  severe  sepsis  unaffected 
by  any  pre-operation  treatment  I  incised  the  seminal  vesicles 
through  the  floor  of  the  bladder  by  an  incision  radiatiug  from 
the  centre  of  the  posterior  lip  of  the  prostatic  opening  back¬ 
wards  and  outwards  to  just  internal  to  the  ureteric  orifice. 
In  these  cases  I  found  the  vesicles  full  of  pus. 

The  question  should,  I  think,  be  raised,  in  cases  of  sepsis 
persisting  after  operation  in  spite  of  energetic  treatment, 
as  to  whether  the  vesicles  are  the  source  of  the  infection 
and  if  a  transvesical  operation  for  their  removal  should  not 
be  done. 


Anaesthesia. 

The  patients  who  are  submitted  to  prostatectomy  present 
many  difficulties  to  the  anaesthetist,  and  I  will  not  venture 
to  eucroacli  on  his  province. 

I  may,  however,  make  some  remarks  from  the  point 
of  view  of  the  surgeon.  A  considerable  proportion  of  the 
prostatic  cases  have  a  high  blood  pressure  or  some  degree  of 
myocardial  change.  Many  have  emphysema  and  some  have 
bronchitis. 

A  pure  ether  anaesthesia  is  not  suitable  for  these  cases 
on  account  of  post-operative  lung  complications.  A  mix¬ 
ture  of  chloroform  and  ether  suits  them  better,  but  with 
this  also  one  fears  the  possibility  of  post  operative  lung 
troubles. 

Gas  and  oxygen  produces  a  rigid  abdominal  wall  that 
interferes  with  the  surgical  manipulations.  This  is  of  less 
importance  iu  my  open  operation,  where  the  enucleating  hand 
works  inside  the  muscular  abdominal  wall  and  does  not 
require  to  push  it  inwards  to  reach  the  prostate. 

if  gas  and  oxygen  is  used  the  patients  should  have  a 
large  dose  of  morphine,  as  they  suffer  greatly  from  pain  on 
coming  round  at  once  at  the  close  of  the  operation.  Where 
the  blood  pressure  is  high,  and  especially  in  a  case  where 
there  is  a  cerebral  haemorrhage,  gas  and  oxygen  is  au 
unsuitable  anaesthetic  owing  to  the  rise  of  blood  pressure 
it  produces. 

The  anaesthetic  which  I  prefer  is  spinal  anaesthesia  with 
a  modified  dose  of  stovaine  and  just  sufficient  G.E.  to  render 
the  patient  unconscious.  This  form  of  anaesthesia  has  less 
severe  after-effects  than  any  other,  and  my  colleagues 
Ur.  Hughes  and  Dr.  Shipway  have  given  it  for  me  as  a  routine 
method  for  several  years.  The  most  potent  objection  to  this 
form  of  anaesthesia  is  the  fali  in  blood  pressure,  amounting 
to  20  to  40  mm.  of  mercury. 

This  fall  is  generally  compensated  by  turning  the  patient 
into  the  Trendelenburg  position,  but  the  pressure  may  again 
drop  at  the  end  of  the  operation  when  the  horizontal  position 
is  resumed.  Where  the  arteries  are  very  rigid  and  myo¬ 
cardial  changes  are  present  this  fall  in  pressure  may  lead  to 
circulatory  failure  during  the  twenty-four  or  thirty-six  hours 
following  the  operation,  and  in  such  cases  1  think  it  is  better 
to  avoid  spinal  anaesthesia. 

Local  anaesthesia,  even  when  thoroughly  carried  out,  is 
not  a  satisfactory  method  for  prostatectomy.  The  enuclea¬ 
tion  of  the  deeper  part  of  the  prostate  and  the  tearing  of  the 
urethra  cannot  be  carried  out  painlessly  by  this  method. 
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In  considering  the  surgical  treatment  of  pulmonary  tuber¬ 
culosis,  the  first  point  tliat  must  be  discussed  is  why  and 
when  cases  of  tuberculosis  of  the  lungs  should  be  treated  by 
operative  measures.  There  are  three  reasons  why  surgical 
treatment  may  succeed  in  arresting  the  disease  or  iu  pro¬ 
longing  life  when  other  means  have  failed. 

L  if  the  resistance  of  the  individual  patient  is  such  that 
it  failed  him  only  when  extremely  run  down  in  health,  and 
possibly  badly  nourished  or  suffering  from  great  mental 
strain,  the  alteration  of  these  conditions  by  general  treat¬ 
ment  alone  will  suffice  to  make  liis  resistance  adequate  to 
deal  with  the  tubercle  bacilli,  as  long  as  the  former  bad 
circumstances  do  not  recur.  But  if  the  resistance  cf  the 
uatient  is  sufficient  only  so  long  as  the  general  health  and 
fitness  of  the  individual  are  really  good,  then  each  relapse 
from  good  health,  every  exposure  to  conditions  not  eminently 
suitalTle,  will  mean  a  relapse  of  the  disease  in  the  lungs  and 
a  spread  of  the  tuberculous  lesion. 

It  is  extremely  difficult  (if  possible)  to  increase  the  specific 
resistance  of  the  patient  to  tuberculosis  ;  j  it  is  a  much  more 
feasible  proposition  to  lower  the  virulence  of  the  tubercle 
bacilli  and  in  this  way  rilaiively  to  increase  the  patient’s 
resistance.  The  most  efficient  means  we  know  of  for  reducing 
the  virulence  of  these  organisms  is  by  rest — and  in  the  lungs 
rest  is  obtained  by  immobilization  by  collapse. 

2.  As  soon  as  the  disease  lias  passed  beyond  the  early 
granulation  stage  fibrosis  sets  in  and  a  completely  new  set  of 
complications  arise.  J  The  alterations  in  the  bronchial  tubes 
(the  secondary  bronchiectasis)  are  the  most  serious  results  of 
the  fibrosis,  since  they  in  turn  are  responsible  for  the  reten¬ 
tion  of  secretions  and  so  for  the  secondary  infections.  These 
are  the  mechanical  factors  which  eventually  prove  more  diffi¬ 
cult  to  treat  and  a  greater  menace  to  life  than  the  organisms 
which  are  the  original  cause  of  the  trouble. 

3.  The  formation  of  a  cavity  by  the  breaking  down  of  a 
group  of  neighbouring  caseating  granulomata,  aided  probably 
by  the  action  of  organisms  other  than  the  tubercle  bacilli, 
leads  to  a  condition  which  is  often  disabling  because  of  the 
retention  of  secretions,  and  is  dangerous  because  of  the  risk 
of  haemorrhage.  These  mechanical  changes  can  be  very 
little  influenced  by  medical  treatment ;  only  the  symptoms 
of  the  pathological  conditions  associated  with  them  can  he, 
for  the  time  being,  alleviated.  By  surgical  treatment  it  is 
possible  to  collapse  the  lung,  and  whenever  complete  collapse 
is  obtained  then  not  only  is  that  organ  put  at  rest,  but  the 
ill  effects  of  the  excessive  fibrosis  are  abolished;  the  shrinkage 
of  this  tissue  can  proceed  without  involving  all  the  surround¬ 
ing  and  adjacent  tissues  and  structures  ;  the  dilated  bronchial 
tubes  are  collapsed  and  the  spaces  which  retained  the  secre¬ 
tions  are  abolished  ;  cavities  have  their  walls  approximated 
and  are  no  longer  a  source  of  danger  and  constant  reinfection  : 
they  are  no  longer  cesspools  for  organisms  to  flourish  in  and 
from  which  to  pour  out  their  toxins  into  the  circulation.  So 
far  as  the  collapsed  lung  is  responsible  for  the  symptoms,  the 
cough  is  abolished  and  sputum  ceases,  the  fever  due  to  the 
toxins  disappears,  and,  if  haemorrhage  has  been  a  symptom, 
the  danger  and  fear  of  that  too  is  done  away  with  ;  this  in 
itself  is  a  great  mental  relief  to  some  patients. 

The,  general  health  of  the  patient  can  now  improve.  That, 
together  with  the  diminution  in  the  virulence  of  the  tubercle 
bacilli  and  the  relative  increase  in  the  resisting  powers  of  the 
patient,  will  place  him  in  a  most  advantageous  position  for 
encapsulating  the  organisms  and  for  making  him  more  secure 
against  a  possible  renewal  of  the  invasion. 

°Wlien  the  collapse  is  incomplete  it  may  be  said  that  the 


*  Beiug  part  of  a  lecture  delivered  before  the  University  College 
Hospital  Medical  Society,  October  19th,  1921. 

+  'L’o  what  extent  chronic  intestinal  stasis  and  a  partial  failure  of  the 
endocrine  glands  may  be  responsible  for  weakening  such  resistance,  or  to 
what  extent  the  remedying  of  these  pathological  states  may  increase  it, 
1  am  not  able  to  say,  but  there  must  be  a  great  interdependence  iu  the 
pvoper  functioning  of  the  various  organs. 

!  In  acute  miliary  tuberculosis,  the  fibrosis  is  insufficient  to  produce 
these  secondary  complications  and  death  results  from  the  acuteness  of 
the  tuberculous  toxins. 


advantages  obtained  are  proportional  to  the  degree  of 
collapse.  It  comes  to  this,  therefore,  that  once  chronic 
pulmonary  tuberculosis  has  progressed  and  has  caused  ^  a 
degree  of  fibrosis  beyond  what  can  be  compensated  for  by 
compensatory  changes  in  the  remaining  healthy  lung  tissue, 
the  disease  may  be  said  to  have  progressed  beyond  the  early 
stages,  and  that  from  that  time  onwards,  if  some  permanent 
improvement  is  to  be  looked  for,  surgical  treatment  must  bo 
considered  as  an  aid  to  medicinal  and  to  the  ordinary 

sanatorium  measures.  ' 

Such  are  the  reasons  why  surgical  treatment  must  be 
regarded  as  sucli  an  important  asset.  Now  comes  the  con¬ 
sideration  as  to  when  a  case  is  suitable.  The  chief  postulate 
is  that  the  disease  must  be  unilateral,  or  that,  if  there  is 
disease  in  the  opposite  side,  it  is  neither  extensive  nor 
acutelv  active;  but  there  are  certain  exceptions  to  which 
I  shall  refer  later.  Surgical  treatment  is  indicated— 

(1)  For  the  treatment  of  the  primary  condition  (n)  when, 
although  the  resistance  of  the  patient  is  moderate,  he  must 
return°to  work  under  unfavourable  conditions  ;  ( b )  when  the 
resistance  of  the  patient  is  insufficient  to  deal  with  the 
tubercle  bacilli  even  under  favourable  conditions  of  environ¬ 
ment,  etc.,  as  is  shown  either  by  inability  to  arrest  the 
activity  of  the  disease  or  by  repeated  relapses;  (c)  when  it  is 
imperative  to  control  the  risks  of  infection,  as  in  the  case  of 
a  mother  returning  to  lier  home  or  her  children,  and  in  the 
case  of  patients  (doctors  aud  nurses)  whose  work  brings  them 
into  contact  with  other  people  who  are  in  indifferent  health 
or  in  ill  ventilated  buildings  ;  (d)  when  it  is  imperative  that 
the  individual  should  return  to  work  at  the  earliest  moment 

13  (2)  When  the  secondary  complications  (the  mechauical 
factors)  are  so  advanced  that  it  is  impossible  to  control  the 
symptoms  (secondary  bronchiectasis  aud  cavity  formation). 

(3)  When  it  is  necessary  to  conlrol  haemorrhage. 

(4)  When  there  is  tuberculosis  of  the  larynx,  which  organ 
is  beiug  continuously  reinfected  from  the  lung. 

(5)  When  there  is  pneumonic  tuberculosis. 

Against  these  indications  for  treatment  by  operation  must 
be  placed  certain  contraindications  which  are  additional  to 
those  imposed  by  the  extent  of  the  disease  in  the  lungs.  Hie 
most  important  are  albumin  or  sugar  in  the  urine,  tubercu¬ 
losis  of  the  intestinal  tract,  chronic  gastritis,  gastroptosis, 
chronic  intestinal  stasis  of  an  advanced  degree,  aud  (though 
mentioned  last  of  considerable  importance)  the  temperament 
of  the  individual.  In  an  extremely  nervous  or  highly  strung 
person  it  is  probably  wiser  not  to  attempt  an  artificial 
pneumothorax. 

When  I  was  discussing  the  extent  of  the  disease  with 
which  operative  treatment  could  be  regarded  as  practicable 
under  ordinary  circumstances,  I  said  there  were  exceptions. 
Iu  some  cases  of  fairly  extensive  bilateral  active  infection 
artificial  pneumothorax  can  be  attempted. 

1.  When  the  disease  is  very  active,  with  marked  secondary 
change  on  one  side,  the  prognosis  is  very  grave,  because  of 
the  hopelessness  of  producing  any  lasting  improvement  in 
this  lung;  then,  as  a  desperate  remedy,  pneumothorax  may  be 
attempted,  even  though  there  is  acute  active  trouble  in  the 
other  side,  provided  that  lung  has  shown  any  signs  of  improve¬ 
ment  with  complete  rest  in  bed,  and  is  not  extensively  affected 

by  secondary  changes.  . 

2.  When  the  collapsed  lung  has  responded  to  treatment 
but,  later,  activity  develops,  does  not  subside,  or  increases  m 
the  other  lung,  artificial  pneumothorax  may  be  attempted  m 
this  second  lung  also.  In  sucli  cases  a  partial  pneumothorax, 
equivalent  to  about  one-tliird  of  each  lung,  is  aimed  at.  ine 
following  is  a  brief  account  of  a  case  so  treated. 

When  first  seen  there  was  very  extensive  disease  in  the  right 
lung  and  there  was  some  active  trouble  in  the  left  also.  Collapse 
of  the  right  lung  was  undertaken  in  the  first  place  because  of  me 
extreme  gravity  of  the  case.  At  first  there  was  improvement,  but 
this  was  followed  by  a  serious  relapse  due  to  a  sudden  exacerbation 
of  tlie  disease  in  the  left  lung.  Last  Christmas  I  despaired  01 
saving  her  life,  but  felt  there  might  be  a  faint  hope  if  a  partial 
pneumothorax  could  be  done  on  the  left  side  also.  I  allowed  in¬ 
complete  re-expansion  of  the  right  lung,  and  then  produced 
partial  collapse  of  the  left.  This  bilateral  pneumothorax  has  been 
maintained  ever  since.  Slie  has  since  gained  2h  st.  111 .  wel^„  ’ 
she  runs  a  normal  temperature,  the  last  report  of  her  sputum  wt 
negative,  and  she  has  been  able  to  return  home. 

My  experience  is  that  bilateral  partial  pneumothorax  is  a 
quite  justifiable  procedure  in  sucli  cases,  as  it  is  also  in  those 
in  which  one  lung  has  been  collapsed  a  year  or  more  a' 
then  disease  starts  or  recrudesces  in  tlie  opposite  lung. 
lung  first  treated  should  be  allowed  to  re  expand  to  about 


! 


JAN.  27,  1923]  SURGICAL  TREATMENT  IN  PULMONARY  TUBERCULOSIS.  13Q 


two-thirds  its  bulk  and  then  a  similar  degree  of  collapse  of 
the  second  lung  produced. 

Until  I  began  to  discuss  the  very  serious  type  of  case  for 
which  operative  treatment  may  have  to  be  considered  as  the 
last  means  of  saving  life  I  had  not  particularized  as  to  the 
method  whereby  the  collapse  of  the  lung  should  be  obtained. 
For  these  severe  cases  I  have,  however,  specifically  referred 
to  artificial  pneumothorax,  as  that  is  the  only  method  of 
intervention  that  can  bo  attempted  for  them.  Collapse 
can  be  obtained  either  by  intrapleural  or  by  extrapleural 
separation  of  the  lung  from  the  chest  wall,  or  by  letting 
the  chest  wall  fall  in  with  the  lung.  Intrapleural  collapse 
of  the  lung  by  artificial  pneumothorax  is  the  simplest 
of  all  these  surgical  procedures,  and  is  therefore  the  one 
which  must  always  be  attempted  before  any  other  method 
is  considered. 

Of  the  technique,  of  the  difficulties,  of  the  complications,  of 
the  variations  which  are  found,  making  each  case  almost  a 
law  unto  itself,  I  am  not  going  to  talk  to-night,  as  it  is  too 
vast  a  subject.  I  do,  however,  propose  to  discuss  one  com¬ 
plication — that  is,  adhesions — as  I  have  had  considerable 
personal  experience  in  dealing  with  these,  and  it  is  a  part  of 
the  subject  which  has  been  almost  entirely  neglected  iu  this 
country  except  by  myself.  The  type  of  adhesion  under  con- 
I  sideration  is  that  which  can  be  seen  with  the  x  rays  stretching 
|  from  the  lung  to  the  chest  wall  after  partial  collapse  lias 
been  obtained.  Such  a  band,  by  the  pull  it  exerts  on  the 
lung,  not  only  prevents  that  organ  from  collapsing  to  the 
required  extent  but  tends  to  keep  drawing  it  out  again  and 
to  keep  open  the  spaces,  encouraging  thereby  the  retention 
of  secretions  and  the  proliferation  of  the  organisms  of 
j,  secondary  infection. 

These  adhesions  may  be  multiple  or  single,  broad  or  fine; 
they  may  consist  of  fibrous  tissue  only  or  have  fine  blood 
vessels  running  along  them.  The  lung  at  the  point  of  their 
attachment  to  it  may  be  drawn  out  into  a  cone,  thus  making 
the  actual  band  look  longer  than  it  really  is.  The  lung 
at  this  point  may  be  apparently  healthy,  it  may  show 
tuberculous  granuiomata,  or  it  may  consist  of  a  thin  wall 
cavity.  If  either  of  the  latter  two  pathological  conditions 
exists,  there  is  a  considerable  danger  that  the  lung  will 
rupture  if  too  high  a  strain  is  put  on  it  by  producing  too 
great  a  positive  pressure  in  the  pleural  cavity.  Noue  of  these 
details  can  bo  known  without  x  rays,  and  it  should  be  obvious 
[, therefore  that  attempts  to  collapse  a  lung  without  constant 
I  radiological  control  is  risking  disaster  sooner  or  later.  Iu 
1  nearly  all  the  cases  sent  to  me  with  complications  to  disen- 
!  tangle  and  treat,  the  trouble  might  never  have  developed 
t  had  there  been  x-ray  control. 

j  Adhesions  may  be  found  between  any  part  of  the  lung  and 
(the  chest  wall.  By  far  the  commonest  position,  however,  is 
over  the  upper  lobe,  the  parietal  point  of  attachment  being  in 
jthe  neighbourhood  of  the  first,  second,  and  third  ribs.  The 
J. second  commonest  site  is  between  the  mesial  half  of  the  base 
j  of  the  lung  and  the  diaphragm. 

|  Only  the  finest  adhesions  can  be  ruptured.  If  very 
fine  bauds  arc  seen  to  be  interfering  with  collapse  and  the 
I  *uug  at  the  point  of  their  attachment  is  sound,  it  is  justifiable 
-to  attempt  breaking  them  by  increasing  the  intrapleural 
!  pressure  up  to,  but  not  beyond,  40  mm.  of  mercury.  It  may 
not  be  possible  to  raise  the  pressure  so  high — that  depends 
.entirely  on  the  amount  of  pain  and  distress  produced.  One 
patient  will  complain  of  quite  acute  pain  at  a  pressure  equal 
1  to  10  mm.  of  mercury,  and  another  tolerate  one  equal  to 
40  mm.  of  mercury  or  over,  without  even  discomfort.  The 
1  uptime  will  be  felt  by  the  patient,  who  will  feel  that  “  some¬ 
thing  has  given  way  in  his  chest”  and  a  sudden  relief  from 
■  discomfort  or  pain,  if  either  were  present  immediately  before, 
the  operator  will  recognize  the  rupture  by  the  sudden  drop 
in  the  pressure  and  by  the  increase  in  the  respiratory 
!  undulations. 

1  If  there  is  a  single  adhesion,  too  stout  to  rupture,  and  it  can 
be  seen  that  at  its  point  of  attachment  to  the  lung  that  part  of 
re  orgau  is  sound,  then,  unless  rapid  and  complete  collapse  is 
imperative,  an  attempt  can  be  made  to  stretch  the  adhesion 
;  y  maintaining  a  steady  high  pressure  in  the  pleural  cavity. 

1  u  adhesion  which  is  more  than  about  ohe-eighth  of  an  inch 
m  diameter  will  not  stretch.  If  the  band  is  too  strong  or 
,  tere  are  more  than  one,  the  only  treatment  is  by  division. 

leie  are  three  ways  of  doing  this:  (1)  by  tenotomy  without 
°‘  iei  opening  through  the  chest  wall  than  that  made  by  the 
passage  of  the  tenotome;  (2)  by  the  thoracoscope  and  electric 
can  lei  y ;  (3)  by  thoracotomy  and  exposure  of  the  adhesion. 

ie  first  of  these  is  my  own  method.  It  cannot  be  described 


as  a  simple  operation,  yet  in  some  cases  it  has  proved 
extremely  easy.  Everything  depends  on  the  position  of  the 
adhesion  and  the  possibility  of  being  able  to  get  the  adhesion 
quite  tight  before  attempting  to  cut  it.  It  is  essential  for 
this  method  that  a  clear  view  of  the  band  be  obtained  with 
the  x  rays. 

The  patient  is  placed  with  his  back  to  the  x-ray  tube.  The 
screen  is  swung  so  that  it  can  be  turned  out  of  the  way  or 
brought  iu  front  of  the  chest  and  mechanically  supported  in 
any  position  desired,  The  lino  of  approach  to  the  adhesion 
is  through  the  intercostal  space  immediately  below  the  band. 
The  tissues  which  the  tenotome  will  traverse  are  anaes¬ 
thetized  with  2  per  cent,  novocain.  When  this  has  been 
done  and  the  cutting  edge  of  the  tenotome  (which  is  of  a 
special  design)  has  been  passed  through  the  intercostal  space 
into  the  chest  the  x  rays  are  turned  on  and  all  other  lights 
extinguished.  The  relationship  of  the  point  oE  the  tenotome 
and  of  the  adhesion  can  now  be  made  out.  The  teuotome  is 
pushed  towards  the  adhesion  and  is  moved  up  and  down  until 
it  meets  the  band.  The  contact  of  these  two  can  be  both 
seen  and  felt.  The  edge  of  the  knife  is  pressed  on  to  the 
adhesion,  which  is  tlieu  cut  through  by  short  sawing  move¬ 
ments.  If  the  baud  has  not  been  made  tight  by  a  fairly  high 
intrapleural  pressure  by  an  injection  of  gas  a  day  or  two 
beforehand  difficulty  will  be  experienced  in  cutting  through 
it,  as  the  fibrous  tissue  is  veiy  tough  and  resisting,  and 
pressure  serves  only  to  displace  the  band  downwards  and  to 
pull  the  lung  downwards  and  outwards.  The  moment  the 
adhesion  is  cut  through  the  lung  will  be  seen  to  drop  mesially 
towards  the  mediastinum. 

The  opening  made  by  the  tenotome  is  so  small  that  there  is 
rarely  more  than  a  little  surgical  emphysema  after  the  opera¬ 
tion.  Bleediug  from  the  divided  band  is  only  rarely  consider¬ 
able;  if  it  should  occur,  it  will  bo  checked  by  the  increase  iu 
the  intrapleural  pressure.  As. an  illustration  that  in  a  simple 
straightEorwaid  case  the  operation  is  not  a  serious  one 
I  have  had  one  patient,  a  woman,  who  having  had  her  band 
divided  returned  home  (a  distance  of  twenty-six  miles)  two 
hours  after,  and  was  at  work  two  days  later. 

If  the  adhesion  is  a  tough  one  some  pain  will  be  felt  whilst 
pressure  is  being  applied  to  it,  owing  to  the  pull  of  the  band 
at  its  point  of  attachment  to  the  parietal  pleura. 

The  most  likely  complications  are  surgical  emphysema  and 
a  small  pleural  effusion  or  possibly  a  haemothorax.  Of  more 
serious  character  are  those  which  may  result  from  the  lung 
being  injured  in  the  division.  This  is  likely  to  happen  only 
if  a  cone  of  lung  has  been  drawn  out  by  the  band  and 
simulates  a  continuation  of  the  mesial  end.  If  a  careful 
study  has  not  been  made  beforehand,  or  if  it  is  impossible  to 
obtain  a  clear  view  of  the  whole  length  of  the  adhesion,  then 
it  may  happen  that  this  portion  of  lung  tissue  is  cut  and  a 
traumatic  pneumothorax  or  a  liaemopneumothorax  or  even  a 
pyopneumothorax  results.  If  any  of  these  should  happen,  the 
increase  in  intrapleural  pressure  will  force  gas  out  through 
the  incision  in  the  pleura  and  produce  a  considerable  increase 
in  the  surgical  emphysema,  whilst  the  possibility  of  infection 
must  not  be  lost  sight  of. 

Jacobaeus  advocates  the  division  of  adhesions  by  the 
electric  cautery.  This  necessitates  two  openings  through  the 
chest  wall.  Through  the  one  is  passed  the  thoracoscope — on 
the  principle  of  the  cystoscope — by  which  the  adhesion  is 
viewed,  through  the  other  the  cautery.  His  results  are 
extremely  satisfactory.  He  is  able  to  divide  adhesions  which 
might  not  be  sufficiently  visible  to  attempt  by  tenotomy,  and 
he  can  work  with  a  shorter  interval  of  space  between  the 
lung  and  the  chest  wall.  In  the  division,  however,  he  is 
greatly  hampered  by  the  smoke  from  the  burning  of  the 
adhesion,  and  has  frequently  to  chauge  the  air  in  the  pleural 
cavity  so  as  to  be  able  to  see  what  he  is  doing.  There  is  also 
considerable  difficulty  iu  retainiug  the  cautery  at  the  correct 
heat,  and  to  prevent  it  getting  caught  by  the  charring  of  the 
tissues.  The  same  complications  as  those  mentioned  above 
may  follow  on  this  method  of  division. 

An  adhesion  which  is  not  accessible  for  division  by  teuo- 
tomy  can  be  exposed  by  opening  the  chest  and  obtaining 
direct  access  to  it.  This  is  of  course  a  more  serious  under¬ 
taking,  but  is  quite  justifiable  when  collapse  of  the  lung  is 
essential  in  the  treatment,  and  is  seriously  interfered  with  by 
a  band.  It  is  the  method  also  which  may  be  required  when 
the  lung  has  become  torn  alongside  an  adhesion  in  the  case 
of  a  spontaneous  pneumothorax.  The  opening  cannot  close 
because  one  side  of  it  is  held  out  by  the  adhesion  and  the 
other  pushed  away  by  the  pressure  in  the  pleural  cavily 
The  opening  even  may  be  valve-like  iu  character,  giving  rise 
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to  an  ingravescent  pneumothorax. Sncli  an  accident  may 
be  further  complicated  by  an  effusion,  at  first  simple  but 
later  infected  by  tubercle  bacilli,  by  secondary  organisms,  or 
by  both. 

The  thorax  is  opened  as  near  to  the  adhesion  as  possible 
by  an  incision  along  an  intercostal  space,  the  tissues  having 
been  anaesthetized  by  novocain.  The  ribs  on  either  side  are 
strongly  retracted  and  the  adhesion  exposed  and  divided. 
The  wound  is  then  closed,  care  being  taken  to  secure 
approximation  of  the  parietal  pleura.  Should  an  effusion 
form  after  this  it  is  advisable  that  the  patient  be  placed  so 
that  the  fluid  does  not  come  into  contact  with  the  wound. 
If  the  fluid  is  excessive  it  should  be  aspirated  and  replaced 
by  oxygen. 

There  is  one  other  matter  in  connexion  with  adhesions  that 
requires  mention.  The  base  of  the  lung  is  not  infrequently 
adherent  either  to  the  summit  of  the  dome  of  the  diaphragm 
or  to  the  mesial  part  of  the  corresponding  half  of  the  muscle. 
Occasionally  it  happens  that  before  the  intrapleural  pressure 
has  been  raised  sufficiently  to  collapse  the  non-adherent  part 
of  the  lung,  the  pull  on  the  diaphragm  causes  distress  to  the 
patient,  who  may  suffer  from  pain  and  an  incessant  dry  irri¬ 
tating  cough  ;  also,  if  the  collapse  is  on  the  left  side,  from 
vomiting  as  well.  So  persistent  may  these  symptoms  be,  that 
either  the  pneumothorax  must  be  abandoned  or  the  diaphragm 
paralysed  by  dividing  the  phrenic  nerve  in  the  neck.  This 
will  cause  complete  relief  and  allow  of  greater  compression  of 
the  base  of  the  lung.  It  must  be  remembered,  however,  that 
the  motor  fibres  to  the  diaphragm  may  enter  the  phrenic 
nerve  through  the  net've  to  the  subclavius  muscle.  In  such 
cases  section  of  the  phrenic  in  the  neck  is  followed  by  no 
change  in  the  diaphragm. 

Extrapleural  col'ap^e  1  f  the  lung  is  of  value  in  certain  types 
of  cases  only.  When  (lie  disease  is  localized  to  one  upper 
lobe  and  is  resistant  to  t:eatment,  or  is  advanced  and  is  asso¬ 
ciated  with  secondary  changes  or  a  cavity,  or  is  causing 
repeated  haemorrhages,  then  if  pneumothorax  has  been  tried 
and  been  found  to  be  impossible,  local  collapse  of  that  lobe 
can  be  obtained  by  displacing  the  lung,  together  with  the 
parietal  pleura.  Such  displacement  cannot  satisfactorily  be 
produced  by  gas,  as  there  is  no  sac  into  which  to  inject  it, 
and  it  is  too  rapidly  absorbed  by  or  dispersed  through  the 
cellular  tissues  from  which  the  pleura  has  been  stripped. 
The  displacement  has  therefore  to  be  maintained  by  some 
solid  substance,  such  as  paraffin  wax  or  fat. 

If  the  patient  has  plenty  of  fat  to  spare,  this  is  the  most 
satisfactory  substance  to  use,  as  it  is  non-irritating  and  is 
sufficiently  fluid  to  accommodate  itself  to  the  shape  of  the 
space  into  which  it  is  packed.!  Failing  this,  paraffin  can  be 
used,  but  it  has  the  great  disadvantage  of  being  in  some  cases 
very  irritating  and  of  causing  an  extrapleural  serous  effusion, 
which,  unless  successfully  tapped,  will  distend  the  wound, 
discharge  through  it,  and  in  doing  so  carry  away  the  paraffin 
with  it.  Moreover,  when  this  happens  there  is  the  risk  that 
the  cavity  will  become  infected. 

The  whole  operation  can  be  done  under  local  and  regional 
anaesthesia  or  under  local  anaesthesia  with  a  little  cliloro- 
form  while  the  upper  part  of  the  parietal  pleura  is  being 
stripped.  An  incision  is  made  either  over  the  anterior  part 
of  the  second  rib,  part  of  which  is  removed,  or  through  the 
anterior  part  of  the  second  interspace  when  the  ribs  are  not 
too  closely  approximated.  The  incision  is  carried  down  to 
the  parietal  pleura,  which  is  carefully  stripped  away  from  the 
overlying  tissues  up  to  the  apex,  and  in  front  and  behind, 
until  it  is  freed  over  the  whole  of  the  upper  lobe.  When 
this  has  been  done  it  will  be  found  that  there  is  a  partial 
collapse  of  the  upper  lobe  carrying  the  pleura  with  it, 
the  collapse  increasing  during  inspiration  and  decreasing 
during  expiration,  whi  st  a  cough  will  force  the  lung  com¬ 
pletely  out  again.  The  lung  is  kept  displaced  by  a  copper- 
retractor,  and  into  the  space  thus  formed  is  put  either  a  mass 
o£  fat  from  the  abdomen  of  the  patient  or  the  paraffin.  This 
latter  should  have  a  meltiug  point  of  about  112° F.,  and  be 
just  sufficiently  hot  to  be  in  a  fluid  state.  It  is  most 
important  that  the  patient  should  not  cough  from  this 
moment  until  the  wound  is  firmly  closed,  as  otherwise  the 
paraffin  will  be  forced  out  and  an  indifferent  collapse  obtained. 
In  suturing  the  wound  the  closest  approximation  of  the  edges 
must  be  secured. 

‘  The  “  Spannungs-pneumothorax  ”  of  the  Germans,  in  which  air  enters 
the  pleural  cavity  from  the  lung  with  each  inspiration,  but  cannot  escape 
during  expiration. 

+  On  the  Continent  omentum,  hpomata,  and  fibroids  are  kept  in  cold 
storage,  after  removal  from  one  patient,  in  readiness  for  another. 


Collapse  of  the  lung,  together  with  the  chest  wall,  is  a  more 
serious  operation  and  the  change  obtained  is  permanent.  It 
is  not  an  operation  to  advise  until  all  other  means  have  failed, 
and  then  only  if  the  conditions  and  chances  are  favourable. 
The  class  of  case  for  which  it  is  suitable  is  more  limited,  and 
the  contraindications  are  more  numerous  and  more  rigid.  It 
is  an  operation  directed  to  the  treatment  not  so  much  of  the  i 
tuberculous  lesion  as  of  the  secondary  complications  of  that 
disease.  It  is  of  value  not  for  the  acute  active  case  but 
for  the  patient  with  long-standing  chronic  phthisis.  Active 
disease  must  be,  as  far  as  is  ascertainable,  limited  to  the  one 
lung,  but  the  presence  of  a  small  amount  of  fibrosis  in  the 
other  lung  is  not  necessarily  a  deterrent. 

There  are  two  methods  by  which  the  lung  and  chest  wall, 
can  be  collapsed.  It  can  be  done  either  by  rib  mobilization 
or  by  rib  resection.  Until  lately  I  have  been  a  strong 
advocate  of  the  fox-mer  in  preference  to  the  latter,  as  I 
thought  that  the  resection  method  was  excessively  severe. 
Recent  experience  has,  however,  now  converted  me  to  this 
one  in  preference  to  rib  mobilization.  Rib  mobilization 
meaus  two  fairly  big  operations,  and  the  patient  is  confine!  to  ; 
bed  usually  for  a  couple  of  monthsi  Rib  resection  meaus  one  j 
severe  operation  oixly  and  a  very  much  shorter  time  in  bed. 
The  results  in  both  cases  are  equally  good  provided  collapse 
of  the  apex  is  not  essential. 

In  the  operation  of  rib  mobilization  collapse  is  obtained  by 
resecting  portions  of  the  posterior  ends  of  the  first  nine  or 
ten  ribs  at  the  first  stage,  and  of  the  costal  cartilages  of  the  1 
fixed  ribs  together  with  a  wide  section  of  the  costal  margin 
at  the  second  stage.  The  resection  of  the  portions  of  the 
first  rib  is  extremely  difficult,  but  unless  this  is  done  the 
result  will  be  disappointing,  as  the  falling  down  and  in  of  all 
the  other  ribs  depends  very  largely  on  the  freedom  of  the 
first.  As  the  result  of  this  detachment  of  the  ribs  from  tlieir 
posterior  and  anterior  points  of  fixation  and  support  they  drop 
downwards,  they  fall  inwards,  and  they  tilt  downwards  and 
inwards  (bucket-handle  action).  By  this  change  in  position 
they  diminish  greatly  the  size  of  that  half  of  the  chest  and 
collapse  the  lung  to  about  one-third  its  original  size  in  an 
adult,  and  even  more  so  in  a  child. 

The  opex-ation  of  rib  resection  is  done  tln-ough  a  single 
vertical  incision  extending  from  the  apex  of  the  axilla  to 
beyond  the  eighth  or  ninth  rib.  It  is  done  under  a  general 
anaesthetic  (chloroform),  but  immediately  before  this  is 
started  I  try  to  inject  each  of  the  first  nine  intercostal  nerves 
with  5  minims  of  absolute  alcohol  close  to  the  angle  of  the 
ribs.  Even  if  one  does  not  strike  every  nerve  the  shock  is 
considerably  diminished  and  so  also  is  the  after-pain. 

The  ribs  having  been  exposed  the  periosteum  is  stripped 
off  each  in  turn,  starting  with  the  fourth  or  fifth  and 
working  first  upwards,  up  to  and  including  the  second,  and 
then  downwards  to  the  eighth  or  ninth.  The  ribs  are  freed 
in  front  as  far  as  the  costo-cliondral  junction  and  behind  to 
the  angle.  Each  rib  as  it  is  freed  is  divided  in  the  middle, 
the  anterior  half  is  bent  forwards  and  will  break  off  at  its 
junction  with  the  cartilage.  The  posterior  half  is  then  bent 
back  and  may  snap  at  the  angle.  If  it  will  not  break  as 
desired,  curved  bone  forceps  must  be  slid  down  the  bone 
and  the  rib  cut  through  as  far  back  as  possible.  It  is  not  j 
feasible  to  reach  the  first  rib  through  this  incision,  but  J 
the  collapse  of  the  lung  and  of  the  chest  wall  is  not,  iu 
this  operation,  dependent  on  the  freeing  of  it.  In  most 
cases  sufficient  collapse  of  the  upper  lobe  will  be  obtained 
without  it,  but  if  it  is  necessary  to  get  complete  collapse  I 
of  the  apex  (because,  for  instance,  of  a  cavity)  the  first 
rib  must  be  resected  through  a  separate  incision  below 
the  clavicle. 

The  wound  is  completely  closed  except  for  a  drainage  tube, 
which  is  left  in  for  twenty-four  hours.  It  must  be  remembered  j 
that  the  external  surface  of  the  pleura  will  secrete  a  serous 
effusion  as  well  as  the  inner. 

The  deformity  of  the  chest  is  considerable,  the  whole  of  the 
anterior  and  external  aspect,  and  to  a  less  extent  the  postero¬ 
external  aspect,  sinking  right  in.  This,  however,  is  not  visible  ! 
when  the  clothes  are  on,  as  these  hang  from  the  shoulder, 
which  has  been  in  no  way  affected. 

I  have  done  two  cases  in  the  last  six  weeks  and  neither  of 
these  has  had  any  shock  sufficient  to  give  the  least  anxiety*! 
In  the  second  case,  from  whom  I  x-emoved  six  ribs  only,  the 
total  amount  of  bone  taken  away  was  almost  3  ft.  6  in.  in ■ 
length  when  the  ribs  were  placed  end  to  end.  Both  were  upl 
within  a  fortnight — the  second  on  the  tenth  day — and  the 
temperature  was  normal  after  the  third  day. 
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kry  commonly  does  it  happen  that  some  amount  of  per- 
lanent  damage  remains  as  the  sequel  to  an  inflammation,  of 
liatever  causation,  in  the  pulmonary  area ;  and  the  more 
were  and  prolonged  the  attack  the  greater,  as  a  rule,  the 
isability.  Lung  tissue,  air  tubes,  and  pleura  alike  may  be 
uplicated  in  different  degrees,  the  end-results  showing  tliem- 
■lves  in  fibroid  lung,  or  simple  bronchiectasis,  or  more 
immonly  some  combination  of  both  these  conditions.  Such 
toss  lesions  as  follow  the  textbook  account  under  these  liead- 
igs  are  readily  recognized  and  need  no  recapitulation.  What 
would  here  emphasize  is  the  common  occurrence  of  slighter 
Bgrees  of  damage,  readily  overlooked,  but  often  the  explana- 
on  of  anomalous  signs  and  symptoms  at  some  later  period, 
listaken  as  a  rule  for  pulmonary  tubercle,  they  present  a 
tady  pitfall,  unless  recognized,  in  the  realms  of  diagnosis, 
lognosis,  and  also  of  therapy,  for  they  are  very  amenable  to 
ell  directed  treatment.  “Damaged  lung”  is  the  somewhat 
iose  term  that  best  covers,  to  my  mind,  the  varied  mixture 
:  mild  fibrosis  and  dilated  bronchial  tubes  with  which  I  am 
ere  dealing,  but  it  is,  of  course,  the  bronchiectasis  that 
iunts— or  rather  “broncliiolectasis,”  for  it  is  the  small  tubes 
hich  are  generally  implicated  in  these  cases.  It  will  be 
lost  convenient  to  consider  the  subject  under  separate  liead- 
igs  in  children  and  in  adults,  but  it  is  iu  the  early  years  of 
fe  that  the  ma  jority  of  all  cases  originate. 

In  Childhood. 

Many  years  ago  I  collected1  some  40  cases  of  pulmonary 
brosis  and  bronchiectasis  in  childhood  for  purposes  of  study 
id  analysis.  These,  which  included  slighter  cases  of  similar 
•iology,  showed  clearly  the  common  origin  of  lung  damage 
om  the  inflammatory  lung  diseases  of  childhood,  particularly 
i  association  with  the  infective  catarrhs  of  measles  and 
hooping-cough.  It  is  interesting  in  this  connexion  that 
merican  investigators  have  recently  associated  a  definite 
lickening  of  x  ray  lung  shadows  after  these  two  diseases, 
ut  bronchopneumonia  stands  out  in  childhood  as  the  prime 
msation  of  lung  damage,  and  this  is  found  clinically  at  the 
ises  of  both  lower  lobes. 


Bronchopneumonia — 

Cases. 

Simple  . 

. 

6 

With  whooping-cough... 

•  •  • 

5 

With  measles  . 

Bronchitis — 

3 

— 14 

Simple  . 

6 

With  whooping-cough... 

. 

3 

With  diphtheria 

2 

With  measles  and  whooping-cough 

2 

- 13 

Lobar  pneumonia  . 

4 

Congenital  atelectasis 

•••  •••  ... 

2 

33 

To  these  I  should  add,  with  further  experience,  two  other 
uses  in  childhood — influenzal  pneumonia  and  tuberculosis, 
iluenzal  pneumonia  leads  very  readily,  as  in  adults,  to 
>rosis  and  bronchiectasis,  and  I  have  seen  several  cases 
ncli  well  illustrate  this  fact.  The  lung  damage  left  after 
beiculosis  in  early  childhood  will  be  an  object  of  scepticism 
many  who  still  hold  desperate  views  as  to  the  mortality 
the  disease  at  this  age  period.  The  x  rays  have  long 
nvmced  me  of  the  recoverability  of  pulmonary  tuberculosis 
en  in  infancy,  and  in  such  cases  some  signs  of  lung  damage 
nerally  remain  behind. 

Let  us  now  consider  some  common  types  of  “  damaged 
ug  in  childhood. 

Ijirst,  there  is  the  case  iu  which  the  condition  may  be  seen 
i  evelop  after  bronchopneumonia.  The  signs  at  the  bases 
ie  lungs,  percussion  impairment,  and  crepitations  do  not 
mp  etely  clear  up  after  the  child  appears  otherwise  well 
,c;  vigorous.  A  not  uncommon  sequel  is  a  further  attack, 
i  c  i  may  appear  to  be  bronchopneumonia,  but  is  somewhat 
1  (  ef  nan  the  original  attack  or  than  the  usual  course  (very 
1  ieqi,  by  the  way)  of  this  affection.  Sometimes  repeated 
ac  supervene,  and  it  is  always  wise  when  a  case  of 
°uc  lopneumonia  is  seen  for  the  first  time  to  inquire  for 
uuei  slEullar  illness.  A  history  of  this,  the  mild  course  of 
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the  illness  in  some  cases,  occasionally  a  slight  clubbing  of  the 
nails  also,  may  help  us  to  suspect  that  an  attack  is  occurring 
on  the  top  of  lungs  already  “damaged.”  These  further 
attacks  may  amount  to  a  mere  acute  catarrh  of  the  dilated 
bronchioles,  with  some  “  congestion  ”  of  the  surrounding 
lung,  but  no  true  pneumonic  consolidation.  In  other  cases 
a  fresh  bronchopneumonia  occurs;  the  physical  signs  are 
very  similar  in  both  cases. 

The  second  commonest  simulation  of  “damaged  lungs  ”in 
childhood  is  of  pulmonary  tuberculosis.  Most  of  the°cases 
are  basal,  and  then  the  mistake  is  less  likely  to  arise ;  but 
when  a  coughing  child  presents  an  area  of  impairment  and 
crepitations  at  an  apex,  commonly  the  right,  it  is  no  wonder 
if  he  gets  treatment  for  pulmonary  tuberculosis  sometimes 
for  years  on  end.  Only  recently  two  such  cases,  which  had 
been  under  prolonged  treatment,  were  sent  to  me  by  a  tuber¬ 
culosis  officer  in  the  London  district  for  comment  and  dis¬ 
cussion.  Such  cases  originate,  I  think,  in  apical  lobar 
pneumonia,  the  right  apex  being  the  second  commonest 
situation  of  the  lesion  in  this  disease  in  childhood  (the  left 
base  being  the  commonest).  The  children  are  much  les3  ill 
(often  not  ill  at  all)  than  they  would  be  with  tuberculous 
lesions  of  similar  extent,  and  the  history  and  course,  if  other 
points  fail,  should  suffico  to  make  clear  their  nature.  The 
physical  signs  of  a  “  damaged  lung  ”  in  childhood  necessarily 
vary  with  the  case.  Where  there  is  much  fibrosis  tins  is 
indicated  by  marked  dullness,  feeble  breath  sounds,  often 
with  diminution  of  vocal  vibration,  and  by  contraction  of  the 
diseased  area.  Where  bronchiectasis  involves  the  larger 
bronchi,  no  added  sounds  may  be  audible  or  a  few  coarse 
rales  are  heard.  It  is  where  the  smaller  bronchial  tubes,  aud 
these  near  the  surface,  are  affected  that  the  more  typical 
signs — breezy  consouating  crepitations,  sounding  very  super¬ 
ficial — are  heard.  Iu  many  cases  these  sounds  may  simulate 
pleural  friction.  Typically,  as  occurring  after  a  protracted 
bronchopneumonia,  they  closely  simulate,  both  in  nature  and 
in  distribution,  the  physical  signs  found  in  this  disease — the 
symptoms  of  illness  disappear  but  the  signs  remain  !  When 
a  lung  from  such  a  case  can  be  viewed  on  the  post-mortem 
table  it  shows  a  reticulated  appearance  from  the  development 
of  numerous  broncliiolar  sacs. 

Now  the  failure  of  bronchopneumonic  signs  to  clear  is  no 
uncommon  occurrence ;  many  such  cases  of  broncliiolectasis 
leave  our  children’s  hospitals,  and  it  may  well  be  asked  what 
becomes  of  them.  Some  may,  perhaps,  be  still  recoverable ; 
some,  we  have  seen,  return  with  recrudescences  of  catarrh ; 
but  there  are  others  whose  health  does  not  appear  to  be 
prejudiced  but  who  yet  retain  some  damage  to  their  lung 
bases  aud  carry  this  presumably  into  adult  life — where  we 
shall  meet  them  again  farther  on  in  this  paper. 

As  to  the  symptoms  of  “  damaged  lungs  ”  in  children,  these 
will  depend  on  the  amount  and  nature  of  the  bronchiectasis. 
Some  will  have  cough  and  nothing  to  show  for  it ;  others 
will  bring  up  sputum,  aud  occasionally  blood,  in  varying 
quantities.  But  fewr  appear  to  be  really  ill  or  toxic  in  their 
early  years,  apart  from  the  severe  febrile  lung  attacks  to 
which  a  proportion  of  them  are  prone.  The  sallow  skin, 
with  wasting  and  foul  sputum  characteristic  of  bad  cases  of 
adult  bronchiectasis,  are  much  less  common  in  childhood. 

In  Adult  Life. 

“  Damaged  lungs  ”  in  adult  life  are  very  commonly  the 
inheritance  of  inflammatory  diseases  in  childhood.  Not  to 
speak  of  marked  aud  typical  cases,  we  may  meet  with  the 
conditions  to  which  I  would  draw  attention  under  very 
different  circumstances. 

First,  there  are  cases  where  a  “  basal  bronchitis,”  strictly 
confined  to  the  broncho-pneumonic  area,  is  found — generally 
as  a  chronic  condition  with  exacerbations.  My  belief  that 
these  are  cases  of  broncliiolectasis  derived  from  a  childhood 
bronchopneumonia  is  a  mere  pious  opinion.  I  have  no  real 
proof  to  offer.  May  not  they  represent  a  proportion  of  those 
cases  of  unresolved  bronchopneumonias  which  retained  their 
damage  with  but  little  immediate  ill  health?  The  history 
of  certain  of  them  suggests  that  this  is  so.  More  likely  still 
is  this  the  case  in  many  cases  of  so-called  bronchopneumonia, 
apart  from  influenza,  in  adults.  Influenzal  bronchopneumonia 
must  of  course  be  given  its  due  place,  but  I  am  myself  doubt¬ 
ful  of  most  of  the  so-called  bronchopneumonias  of  other 
causation  in  adult  life.  In  many  such  cases  the  signs  and 
symptoms  are  much  more  suggestive  of  a  severe  catarrh  in 
an  old  basal  broncliiolectasis,  and  in  such  cases  the  signs  will 
not  completely  clear  up  after  the  attack.  They  may,  how¬ 
ever,  be  slight  and  easily  overlooked  in  the  quiescent  state, 
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where  the  dilated  tubes  are  not  close  to  the  surface  (this  is 
illustrated  by  experience  of  less  debatable  cases  iu  childhood). 
If  a  careful  history  of  such  a  case  is  taken,  with  the  assistance 
of  an  elder  relative,  a  clear  record  of  bronchopneumonia, 
sometimes  repeated,  in  early  life  is  not  infrequently 
obtained.  ...  . 

It  has  already  been  mentioned  in  dealing  with  bronchiectasis 
in  childhood  that  blood  is  not  infrequently  coughed  up,  and 
that.,  occasionally,  in  notable  amount.  This  may  occur  in 
adult  life  also,  and  I  have  known  it  to  occur  in  a  patient  who 
had  lost  all  recollection  of  former  chest  disease,  but  who 
presented  a  well  marked  basal  broncliiolectasis,  of  which  his 
female  relatives  were  able  to  supply  a  perfectly  clear  account 
from  his  early  childhood.  The  case  was,  of  course,  under 
dire  suspicion  of  pulmonary  tubercle. 

In  addition  to  damage  from  childhood  infections,  the  lungs 
of  adults  are  also  very  apt  to  suffer  scarring  from  the  results 
of  recovered  influenzal  pneumonia  and  of  tuberculosis.  Basal 
bronchiectasis  or  broncliiolectasis,  not  infrequently  double,  is 
not  uncommonly  to  be  seen  since  the  recent  epidemics.  Some¬ 
times  it  gets  forgotten  until  some  acute  exacerbation  brings 
it  once  more  to  the  notice  of  the  medical  attendant.  Occa¬ 
sionally  it  has  been  so  far  overlooked  that  some  fresh  disease, 
generally  tuberculosis,  comes  under  suspicion  when  new 
symptoms  arise. 

The  lung  damage  caused  by  the  healing  of  tuberculous 
lesions  is  so  large  and  varied  a  subject  that  I  shall  not 
attempt  to  touch  more  than  one  aspect  of  it  here.  I  would 
only  urge  that  some  amount  of  bronchiectasis  is  the  usual 
accompaniment  of  chronic  tuberculous  lung  disease.  The 
point  I  wish  to  call  attention  to  is  the  presence  of  crepita¬ 
tions  over  the  diseased  areas  in  cases  of  arrested  or  healed 
pulmonary  tuberculosis.  Such  an  occurrence  is  not  un¬ 
common,  and  yet  one  finds  but  little  reference  to  it  in  the 
literature.  I  have  many  cases  under  observation  which  have 
been  long  arrested,  but  where  crepitations  remain,  and  might 
cause  anxiety  in  the  mind  of  an  uninitiated  observer.  In 
some  of  these  cases  there  are  but  the  dry  crackles  of  expand¬ 
ing  lung,  but  in  others  the  crepitations  are  somewhat  moist 
and  are  due,  I  feel  sure,  to  dilated  bronchioles  over  a  con¬ 
tracting  fibroid  area — generally  in  the  region  of  a  deep  con¬ 
tracting  cavity.  The  diagnosis  of  “arrest  ”  may  be  difficult 
where  these  are  present — it  is  greatly  helped,  in  my  experi¬ 
ence,  by  the  absence,  in  these  cases,  of  the  “reflex  bands  of 
percussion  impairment”  which  I  have  described  elsewhere  on 
more  than  one  occasion. 

In  conclusion,  I  should  like  to  insist  on  the  point,  which 
perhaps  I  have  hitherto  only  implied,  that  fibrosis  and 
bronchiectasis,  and  “damaged  lung  ”  in  general,  vary  accord¬ 
ing  to  the  severity  of  the  inflammat'on  which  produced  the 
condition.  It  is  attention  to  the  slighter  grades  for  which  I 
here  plead — the  textbook  account  of  bronchiectasis  applies 
to  the  few  marked  and  uncommon  cases,  whereas  the  slighter 
forms  are  not  rare  and  are  seen  at  all  ages.  They  do  not 
provide  us  with  “pints  of  fetid  sputum  which  separates  into 
three  layers,”  but  they  provide  us  with  a  varying  symptom¬ 
atology,  and  with  problems  in  diagnosis,  prognosis,  and  treat¬ 
ment,  which  may  be  of  vital  importance  to  our  patients, 
and  not  without  moment  to  our  own  amour  prop  re,  and, 
incidentally,  our  reputation. 

Reference. 

1  St.  Bartholomew's  Hospital  Beports,  1905. 
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Numerous  clinical  observations  and  pathological  research  of 
past  years  have  brought  convincing  evidence  of  the  fact  that 
the  infective  agent  of  so-called  acute  internal  disease  may 
settle  on  different  parts  of  the  skeleton,  bringing  injuries  to 
bone,  cartilage,  or  component  parts  of  the  joints  (Virchow, 
Rokitansky,  Ponflck).  It  is  well  known  that  even  such  exclu¬ 
sively  internal  diseases  as  influenza  may  involve  the  osseous 
tissue.  The  “amphibious”  qualities  of  the  pneumococcus  are 
proved  by  every  day’s  observation.  Its  nefarious  role  in  the 
production  of  osteomyelitis  and  arthritis  has  been  very  often 
the  cause  of  diagnostic  errors.  The  ranks  of  specific  “surgical  ” 


microbes,  as  primarily  defined  by  Ogston, 

Rosenbacli,  and  others,  have  been  gradually 
the  enlistment  of  many  other  pathogenic  elements,  which  I 
have  come  forward  from  the  domain  of  acute  infectious' 
diseases  such  as  those  belonging  to  the  multifarious  group  of . 
typhus— that  is,  typhoid,  recurrent,  and  typhus  (spotted)} 
fever.  The  widespread  epidemic  of  these  latter  diseases! 
observed  in  Russia  during  recent  years  has  given  birth  to 
vast  material  concerning  this  subject,  and  Russian  literature, 
notwithstanding  external  difficulties,  has  been  able  to  bring 
abundant  illustration  of  the  surgical  complications  of  typhus 
fever  in  general.  Typhoid  or  enteric  fever,  with  its 
stubborn  bacteria,  capable  of  retaining  vitality  in  the 
organism  for  many  years  after  the  conclusion  of  morbid 
symptoms,  stood  foremost  in  this  relation,  although  recurrent 
and  spotted  fever  did  not  remain  much  behind  in  showing 
the  same  quality.  Clinical  observations  on  a  large  scale  gave 
us  the  opportunity  of  confirming  the  findings  of  Ebermeyer, 
Frankel,  Quincke,  and  many  others,  who  discovered  typhoid 
bacilli  in  the  vertebrae,  ribs,  sternum,  and  other  bones  of  the 
dead  body. 

The  special  tendency  of  the  spine  to  become  the  seat  of 
infection,  as  explained  by  Friinkel’s  demonstrations  of  living 
typhoid  bacilli  in  the  cancellous  tissue  of  the  vertebral  body, 
we  have  seen  represented  in  the  numerous  cases  of  typhoid 
spine  which  came  under  our  observation  in  the  orthopaedic 
hospital  of  the  Medical  Academy.  Experience  has  taught  us 
to  mark  off  these  forms  of  spondylitis  amidst  the  greater 
number  of  tuberculous  cases,  and  generally  there  was  not 
much  difficulty  in  avoiding  errors  of  diagnosis. 

The  involvement  of  the  spine  in  the  typhoid  process  tabes 
place,  with  great  probability,  during  the  flourishing  period  of 
the  disease,  and  must  be  of  not  very  rare  occurrence.  The 
symptoms  of  this  complication  may  pass  unremarked  on  the 
background  of  the  grave  picture  of  the  illness.  A  new  wave 
of  temperature,  accompanied  by  severe  pains  in  the  back,  may 
draw  attention  to  the  intrusion  of  the  virus  into  the  spine, 
The  further  progress  of  the  complication  may  be  very  slow 
not  taking  a  malignant  course.  It  seems  as  if  bone  tissue, 
especially  the  cancellous  part  of  it,  is  not  a  suitable  pasturi 
for  the  typhoid  microbe,  the  feeble  pyogenic  and  destructivi 
character  of  which  has  been  proved  by  many  communications 
The  symptoms  of  the  infection  may  in  some  cases  subside 
without  having  been  clearly  understood,  natural  curative 
forces  having  extinguished  its  continuance.  But  as  in  othei 
parts  of  the  body,  and  especially  in  the  intestinal  channel 
the  virus  of  typhoid  fever,  secluded  in  the  vertebrae,  may 
retain  its  vitality  for  months  and  years,  only  to  regain  force 
under  convenient  circumstances,  trauma  in  any  form  beiny 
the  auxiliary  agent. 

It  may  be  stated  that  the  pathological  anatomy  of  typhoid 
spine  in  the  different  stages  of  its  development  is  not  foundei 
on  such  abundant  data  as  in  the  case  of  Pott’s  disease.  1  he 
benign  course  of  typhoid  spondylitis  allows  the  patients  t( 
evade  further  clinical  observation,  and  the  final  changes  ii 
the  vertebrae  have  to  be  studied  on  occasional  findings  in  the 
anatomical  theatre  or  on  the  shelves  of  museums,  the 
examination  of  these  specimens,  and  the  interpretation  of  tin 
pathological  changes  presented  by  them,  are  hampered  In 
the  want  of  clinical  notes.  It  is  not  easy,  therefore,  to  detnu 
clearly  the  type  of  typhoid  or  other  infectious  spondy'itk 
among  the  multifarious  pathological  processes  to  which  tin 
spine  is  so  conspicuously  liable.  Roentgen  rays  have  dou< 
very  much  to  help  our  advance  in  this  difficult  field.  Ik 
findings  seen  on  the  plate,  elucidating  the  origin  of  clinica 
symptoms,  present  themselves  as  useful  guides  in  th 
examination  of  dry  pathological  specimens.  Taking  tlm 
course  of  study,  I  have  been  able  to  discern  with  a  grea 
degree  of  positiveness  the  doubtful  cases  of  infection , 
spondylitis  compiled  by  me  iu  the  surgical  museum  attache1 
to  my  clinic.  The  general  impression  received  from  tlnij 
examination  tends  to  confirm  the  supposition  that  the  pfloces 

of  typhoid  spondylitis  is  actually  a  form  of  subacute  inflainma 

tion  involving  the  periosteum,  ligaments,  and  vertebia. 
articulations.  Gibney’s  term,  “perispondylitis,”  remain 
the  most  suitable  for  a  brief  determination  of  the  pathologic? 
changes.  The  posterior  lateral  parts  of  the  laminae  a1 
principally  involved,  their  mobility  probably  influencing  t  r 
exacerbation  of  the  process. 

This  point  of  view  may  help  to  explain  the  freemens 
localization  of  the  illness  in  the  lower  dorsal  and 
lumbar  regions.  Ossification  of  the  tissues  adjacent  to  1 
bone  brings  firm  consolidation  of  the  laminae  and  locking  0 
the  joints.  The  missive  layers  of  newly  formed  bone  on  1 1 
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ater  surface  of  tlio  posterior  wall  of  the  spinal  channel  are 
unetimes  exceedingly  imposing.  Continuous  or  interrupted 
(ridges  are  to  be  seen  between  the  vertebral  bodies.  The 
itervertebral  discs  seem  to  undergo  a  process  of  atrophy,  the 
itervals  between  the  adjacent  surfaces  of  the  bodies  becoming 
arrower.  In  some  cases  there  is  to  be  seen  complete 
ynostosis  of  laminae,  articulations,  and  bodies.  Two  or 
lore  vertebral  bodies  become  firmly  and  inseparably  united, 
ne  of  my  specimens  coming  from  a  juvenile  subject  clearly 
^presents  the  result.  The  vertebrae  have  been  united  in 
iree  pairs,  beginning  from  the  lower  lumbar  and  ending  by 
ie  twelfth  dorsal.  The  next  three  dorsal  vertebrae  (9-11) 
■e  also  firmly  glued  together,  showing  traces  of  heavy 
instruction  of  the  bodies.  And  yet  there  is  no  kyphotic  curve 
'  the  spinal  process  Hue.  The  fact  of  the  vertebral  bodies 
aving  been  impaired  in  this  case  emphasizes  the  common 
^sumption  that  the  anterior  cancellous  part  of  the  column 
1  ay  not  be  exempt  from  the  destruction.  It  seems  to 
infirm  the  investigations  of  E.  Frankel,  who  was  able  to 
dtivate  typhoid  bacilli  procured  from  bone  marrow  squeezed 
Ht  oE  the  spongy  tissue  of  the  vertebrae  after  death.  The 
hiradoxical  absence  of  kyphosis  in  such  cases  is  easily 
1  ^plained  by  the  effect  of  previous  ankylosing  periostitis 
;  nding  together  the  posterior  halves  of  the  laminae  and 
!  eking  the  articulations.  The  same  interpretation  may  be 
j  .cepted  for  the  rare  occurrence  of  grave  spinal  cord 
lj/ntptoms  in  typhoid  affections;  paralysis  from  cord  com- 
ession  is  not  spoken  of. 

The  picture  of  typhoid  spondylitis  as  represented  by  the 
oentgen  plates  is  very  characteristic.  Attention  is  drawn 
'  the  narrowing  or  partial  disappearance  of  the  inter- 
prtebral  spaces  and  to  the  lateral  protrusion  of  the  con- 
paous  edges  of  the  bodies.  Dense  vertical  shades  on  one  or 
■>th  sides  of  the  middle  line  reproduce  the  massive  bridges 
newly  formed  bone  by  which  the  posterior  parts  of  the 


Muffin  are  soldered  together.  A  scoliotic  curve  may  be 
casionally  seen  as  the  result  of  asymmetrical  disposition  of 
e  disease. 

As  regards  the  clinical  symptoms  of  infectious  spondylitis, 
may  be  said  that  they  differ  very  much  from  those  in  Pott’s 
sease.  Acute  excruciating  pain  in  the  back  is  the  chief 
mplaint.  Every  least  movement  exaggerates  the  sufferings; 
j  e  undulations  of  a  spring  mattress  may  bring  them  on. 
ne  exact  situation  of  the  process  may  be  easily  determined 
r  manual  examination,  although  kyphotic  projection  may  be 
isent.  Digital  pressure  reveals  intense  pain  in  the  lateral 
|  of  the  spine.  The  soft  coverings  of  the  region  involved 
ay  be  thickened  and  oedematous.  In  some  cases  several 
ei  of  the  disease  are  to  be  found  in  different  levels  of  the 
ine.  Fever  of  an  intermittent  type  generally  accompanies 
'e  process  in  its  initial  stage.  Tendency  to  suppuration  or 
e  formation  of  fistnlae  is  very  rarely  observed,  the  diagnosis 
-  ereby  being  deprived  of  bacteriological  proof.  According  to 
r  clinical  experience  and  the  bacteriological  findings  of 
lincke,  E.  Frankel,  and  others,  one  must  allow  the  assump- 
m  that  the  involvement  of  the  spine  in  the  typhoid  process 
a  frequent  integrant  part  of  the  disease  as  a  whole,  the 
ection  continuiug  to  exist  in  a  latent  state.  The  awakening 
the  process  is  generally  brought  about  by  trauma,  be  it  in 
9  form  of  an  early  attempt  to  leave  the  bed  or  to  resume 
ysical  work.  Therein  lies  the  explanation  of  the  develop- 
mt  of  typhoid  spondylitis  some  months  or  even  years  after 
iovery  from  the  initial  disease.  The  symptoms  and  clinical 
irse  of  spondylitis  produced  by  spotted  or  recurrent  fever 
‘Similar  to  those  above  described. 

I  lie  following  case  may  be  offered  as  an  interesting  addi- 
u  to  the  general  statistics  of  the  subject : 

J‘  M-,  aged  23,  Red  Army,  infantry,  admitted  to  the  orthopaedic 
Jartmeut  May  21st,  1921.  In  November,  1919,  he  developed 
111  oid.  In  February,  1920,  he  began  to  suffer  from  pains  in  the 
"  ,  Having  re-entered  service  on  August  12th  after  two  months’ 
\e  lie  continued  teeliug  the  same  paius.  In  December,  1920,  he 
nt  through  an  attack  of  recurrent  fever.  Called  up  again  soon 
ei,  ne  began  to  lose  power  in  his  legs  in  March,  1921.  After  a 
am  term  of  treatment  in  a  military  hospital  he  came  under 

hi  admission  his  state  was  as  follows:  General  health  good, 
oust  complexion.  Standing  or  walking  absolutely  impossible. 

5  met  signs  of  partial  spinal  cord  compression  in  the  form  of 
r  e  and  patella  clonus;  Babinski’s  phenomenon;  rigidity  of 
seres  and  weakness  of  the  lower  limbs ;  loss  of  muscular  feeiing 
theiic""-  '  ...  .  ’  -  - 


soes ; 


skin  by peraesthesia  to  pain  on  the  level  of  the  seventh 
f  u<lrsal  segments,  and  hyperaesthesia  to  all  kinds  ofsensa- 

I  State  of  atactic  paresis  of  the  lower  limbs.  No 

I  lit  1  ,e  ^a,clfiei'  or  rectum.  Examination  of  the  spine  shows 
i  miiif  defined  swelling  between  the  shoulder  blades  corre- 
1  h  to  the  fifth  to  seventh  spinous  processes.  The  integu¬ 


ments  of  the  same  region  oedematous  and  reddened.  Fluctuation 
distinct.  Palpation  of  the  diseased  area  of  the  spine  inflicts  great 
pain,  especially  in  the  lateral  parts  of  the  vertebrae.  Vidal’s 
reaction  of  the  blood  positive.  Temperature  between  38° 
and  39°  C. 

Patient  complains  of  great  pain  in  the  back,  especially  with 
every  movement.  On  opening  the  abscess  under  general  anaes- 
thesia,  on  May  25th,  slightly  odorous  grev-green  pus  was  found, 
from  which  a  pure  culture  of  typhoid  bacilli  was  obtained  in  the 
bacteriological  laboratory  of  the  Academy.  There  was  no  doubt 
about  the  identification  of  the  micro-organism,  as  it  showed  all  the 
usual  tests.  The  cavity  of  the  abscess  was  found  to  he  located  to 
the  right  of  the  spinous  processes,  leading  deeply  towards  the 
corresponding  laminae.  No  denuded  bone  could  be  felt  during  the 
scooping  but  of  its  contents. 

The  subsequent  course  of  the  case  was  favourable,  although  of 
long  duration,  spinal  cord  symptoms  subsiding  very  slowly.  The 
fistula,  periodically  closing  and  reopening,  continued  to  produce 
pus  containing  the  specific  bacteria.  Voluntary  movements  of 
the  legs  reappeared  in  July.  The  hyperaesthesia  disappeared. 
Babinski’s  sign  and  clonus  still  persisted.  By  December,  1921,  the 
patient  was  able  to  walk  freely.  At  times  he  felt  acute  pains  in 
the  region  of  the  operation.  A  probe  periodically  introduced  into 
the  fistula  met  with  something  hard  resembling  denuded  hone. 
The  attempts  to  extract  the  “  sequestrum  ”  were  futile,  although 
it  seemed  to  be  movable.  On  June  2nd  chloroform  was  adminis¬ 
tered  and  the  fistula  cut  open.  With  a  strong  forceps  I  extracted  a 
foreign  body,  which  proved  to  he  the  middle  part  ol'  a  penknife  blade 
about  lj  cm.  square,  thus  astonishing  my  staff  and  myself.  The 
patient  being  eager,  still  in  a  drowsy  condition,  to  see  the  obnoxious 
boue  which  bad  troubled  him  for  so  long,  the  piece  of  metal  was 
shown  to  him.  His  look  seemed  to  wander  as  if  trying  to  recollect 
some  distant  event.  Yes,”  said  he,  after  a  pause,  “  there  has 
been  an  affair.”  The  details  of  the  adventure  were  obtaiued 
on  the  next  morning.  I11  the  winter  of  1918,  before  he  entered 
service,  he  took  part  in  a  sleigh  trip  in  company  of  his  equals 
containing  representatives  of  his  parish.  Having  the  advantage  of 
being  able  to  play  the  harmonica,  he  was  stabbed  from  behind  by 
a  jealous  village  comrade.  The  blade  of  the  penknife  broke  into 
pieces  on  striking  the  vertebral  laminae  ;  its  point  .probably  pene¬ 
trated  the  cortical  layer  of  the  bone  and  broke  off.  The  small 
wound  healed  without  any  further  trouble  in  a  few  days,  and  no 
subsequent  attention  was  paid  to  the  tragic  event. 

In  need  of  a  justification  of  my  publishing  the  above  case, 
I  may  point  to  the  fact  that  it  is  the  only  positive  one, 
according  to  my  knowledge,  in  which  typhoid  spondylitis 
was  complicated  by  suppuration.  The  bacteriological  veri¬ 
fication  of  the  origin  of  the  disease  is  also  of  singular  interest. 
The  previous  trauma,  which  may  have  stimulated  the  onset 
of  the  suppuration,  is  also  to  he  underlined.  Symptoms  of 
cord  affection  are  a  not  very  frequent  concomitant  in  typhoid 
spondylitis. 

The  wound  having  healed  in  two  weeks,  the  patient  walked 
out  of  the  clinic  on  June  29tli,  1922,  with  some  traces  of 
nervous  disorder  in  his  legs. 
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W.  J.  TURRELL,  M.A.,  M.D.Oxon., 

ELECTROTHERAPEUTIC  PHYSICIAN,  RADCL1FFE  INFIRMARY,  OXFORD. 


The  title  of  this  communication  does  not  necessarily  imply 
the  adoption  of  any  electrical  method.  It  simply  refers  to 
treatment  by  penetrating  heat.  The  subject  consequently 
admits  of  division  into  two  parts :  (1)  the  therapeutic  effects 
of  heat  penetration;  (2)  the  most  effective  method  of  securing 
this  penetration,  having  due  regard  to  its  safety,  the  ease  of 
its  regulation,  and  its  capability  of  application  to  the  body  as 
a  whole  or  any  organ  or  part  of  the  body. 

As  to  the  first  part  there  can,  I  think,  be  no  difference  of 
opinion  in  regard  to  the  great  importance  of  heat  as  a 
therapeutic  agent.  Its  value  has,  in  fact,  been  admitted  from 
the  earliest  times  to  which  medical  history  extends,  and 
probably  no  method  of  therapy  has  been  more  unquestionably 
or  more  universally  adopted. 

A  variety  of  methods  have  been  utilized  for  applying  heat 
treatment — hot  sand,  hot  bricks,  poultices,  radiant-heat  baths, 
sun  baths,  paraffin  baths,  and  many  others  too  numerous  to 
mention  ;  but  the  therapeutic  value  of  all  these  methods  is 
distinctly  and  definitely  limited,  for  the  simple  reason  that 
their  action  is  restricted  to  the  surface  of  the  body  and  the 
superficial  tissues,  and  cannot  be  brought  to  bear  directly 
upon  the  deeper  organs  and  structures.  They  are  conse¬ 
quently  useless  as  agents  for  treatment  by  diathermy  or  heat 
penetration. 

There  is  only  one  known  method  by  which  heat  can  be 

*  A  paper  read  at  the  annual  meeting  of  the  Oxford  and  Reading  Branch 
of  the  British  Medical  Association,  July  13th,  1922. 
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directly  applied  throughout  the  body  as  a  whole  or  concen¬ 
trated  on  any  limb,  on  any  organ  or  part  of  the  body, 
and  this  is  by  the  electrical  method  commonly  known  as 
diathermy,  the  outcome  of  the  research  of  the  distinguished 
French  physicist  d’Arsonval. 

Mode  of  Action. 

This  fact  well  illustrates  a  very  important  point  in  relation 
to  electrical  treatment.  In  the  past  electrotherapy  has  been 
regarded  by  many  patients,  and,  indeed,  by  some  medical 
men,  as  an  empirical  and  mysterious  form  of  treatment 
passing  all  human  understanding.  In  reality  it  is  nothing 
of  the  kind  ;  its  value,  on  the  contrary,  rests  upon  the  fact 
that  it  is  often  the  best  means  by  which  some  well  established 
method  of  treatment  can  be  carried  out ;  as  in  the  present 
instance,  it  is  the  most  effective  method  of  administering 
heat;  in  other  cases  it  is  the  best  method  of  producing  mus¬ 
cular  exercise,  localized  or  general;  or  again,  it  may  be  the 
best  means  of  effecting  chemical  or  other  changes  in  the 
tissues.  I  will  endeavour,  as  simply  and  as  briefly  as  I  can, 
to  explain  in  what  manner  this  heat  penetration  is  electrically 
obtained. 

An  electrical  current  may  be  in  the  form  of  what  is  termed 
a  constant  current — that  is  to  say,  a  current  which  is  maintained 
at  a  uniform  strength,  flowing  in  the  same  direction  without 
interruption,  reversal,  or  variation;  such  is  the  direct  current,  the 
D.C.  of  commerce.  Or,  on  the  other  hand,  it  may  be  interrupted  and 
its  direction  reversed  at  each  interruption,  as  in  the  alternating 
current,  the  A.C.  of  commerce,  with  its  usual  periodicity  of  about 
flfty  reversals  a  second. 

Provided  that  the  constant  current  is  applied  to  the  body  very 
gradually  no  muscular  contraction  will  be  excited,  but  during  the 
whole  of  its  passage  an  acid  such  as  HC1  will  be  formed  on  the  skin 
at  the  positive  pole  by  what  is  termed  electrolytic  action,  and  an 
alkali  such  as  caustic  soda  will  be  similarly  formed  at  the  negative 
pole.  With  the  small  constant  currents  usually  applied  in  electro¬ 
therapy  these  phenomena  will  produce  no  bad  results;  but  if 
a  very  strong  current  is  applied  these  products  will  cause  serious 
burns  of  the  skin  or  subcutaneous  tissues;  the  amount  of  current 
which  can  be  safely  applied  is  therefore  insufficient  to  produce 
any  very  marked  heating  effects. 

On  the  other  hand,  in  the  case  of  the  alternating  current, 
changing  its  polarity  from  positive  to  negative  flfty  times  a 
second,  the  danger  of  such  burning  is  absent  as  the  alternating 
products  neutralize  one  another.  But  at  each  sudden  make  or 
reversal  of  the  current  strong  and  painful  muscular  contractions 
are  excited,  and  if  a  very  strong  current  was  employed  the  effects 
might  even  result  in  the  death  of  the  patient. 

In  1888  d’Arsonval  found  that  by  increasing  the  number  of  the 
interruptions  a  second  of  a  current  at  a  given  strength,  the 
resulting  contractions  became  more  vigorous  as  the  interruptions 
became  more  frequent;  until  a  rate  of  interruption  of  from  2,500 
to  5,000  a  second  was  reached,  when  a  further  increase  in  the 
frequency  resulted  in  a  diminished  vigour  of  the  contractions.  In 
December,  1898,  using  the  apparatus  of  Hertz,  d’Arsonval  attained 
a  frequency  of  interruption  or  oscillation  of  about  a  million 
a  second,  with  the  result  that  all  contractions  and  sensation  were 
abolished,  and  only  the  heat  generated  by  the  friction  resulting 
from  the  oscillation  of  the  electrical  particles  (the  ions  conveying 
the  current)  remained.  This  constituted  the  discovery  of  high- 
frequency  currents,  and  by  subsequent  improvements  in  the 
apparatus  the  frequency  of  the  oscillations  was  further  increased, 
yielding  the  diathermic'currents  of  d’Arsonval. 

I  will  merely  state  that  in  its  main  principles  the  apparatus 
is  identical  with  the  transmitting  apparatus  of  wireless 
telegraphy,  and  it  admits  of  the  passage  through  the  body 
with  perfect  safety  of  currents  of  2  or  3  amperes — that  is 
to  say,  a  hundred  times  or  more  stronger  than  could  be  trans¬ 
mitted  by  the  continuous  or  alternating  currents.  The  only 
effect  of  the  transmission  of  such  currents  through  the  body, 
apart  from  a  probable  stimulation  of  the  tissue  cells  due  to 
the  perturbation  excited  by  these  oscillations,  is  the  genera¬ 
tion  of  heat  of  any  desired  amount  Avitliiu  any  organ  of  the 
body.  According  to  the  density  of  the  diathermy  current 
employed,  this  method  of  heat  penetration  may  be  utilized 
for  either  medical  or  surgical  purposes. 

When  a  diathermy  current  of  moderate  intensity  is  applied 
transversely  through  large  areas  of  the  body,  or  longitudinally 
through  the  limbs,  the  temperature  of  the  body  at  first  rises  to 
about  one  degree  aboA-e  normal,  and  the  pulse  becomes  accelerated 
about  10  beats  a  minute  ;  then,  as  the  heat-regulating  centres  come 
into  play,  the  pulse  becomes  softer  and  fuller,  the  temperature 
returns  to  normal  and  will  remain  normal  for  the  rest  of  the  treat¬ 
ment,  although  it  may  be  continued  for  an  hour  or  more  at  the 
same  intensity.  By  passing  very  large  currents  such  as  17  amperes 
and  oA'er  through  the  body  a  marked  rise  of  the  general  temperature 
can  be  obtained,  and  if  such  currents  are  continuously  administered 
for  a  considerable  time,  as  has  been  done  in  experiments  on 
Animals,  the  action  of  the  heat-regulating  centres  will  be  over¬ 
come,  and  the  animals  will  die  of  hyperpyrexia. 

A  very  small  current,  such  as  300  ma.,  does  not  appear  to  call 
the  heat-regulating  centres  into  action  to  a  relatively  marked 


extent,  and  consequently  with  small  currents  a  relatively  greater 
heating  effect  may  be  obtained.  Thus  it  has  been  shown  that  on 
heating  the  stomach  by  a  diathermy  current  of  300  ma.  the  tem¬ 
perature  of  that  organ  was  raised  to  half  a  degree  above  normal, 
but,  on  increasing  the  current  to  ten  times  that  strength,  the 
temperature  of  that  organ  fell  to  only  one-third  of  a  degree  above, 
normal. 

Medical  Applications. 

The  importance  of  these  experiments  is  that  they  show 
the  immediate  and  consecutive  effects  of  diathermy  The 
first  effect  is  to  raise  the  temperature  of  the  part  treated ; 
the  later  effects  are  a  relaxation  of  the  tissues,  a  dilatation  of 
the  blood  vessels,  and  consequently  an  increased  blood  supply 
to  the  part  treated.  In  this  av ay  the  therapeutic  effects  of 
diathermy  are  explained — namely,  the  lowering  of  the  blood 
pressure,  the  relaxation  of  spasm  Avith  the  relief  of  pain,  and 
an  improved  nutrition  of  parts  Avliose  blood  supply  has  been 
deficient.  .“  *?i 

Without  attempting  to  formulate  any  new  theory  of  pain 
I  should  like  to  recall  the  intimate  and  causal  relationship 
Avliich  exists  between  pressure  and  pain;  it  is  by  .relieving! 
spasm  and  pressure,  and  hence  removing  pain,  that  diathermy 
finds  one  of  its  most  important  indications  in  clinical  practice 
Neuritis,  deep-seated  pain  such  as  that  associated  with 
dysmenorrlioea  or  the  spasm  of  a  ureter  excited  by  the 
passage  of  a  calculus,  the  hypertonicity  of  the  lumbar  muscles 
in  lumbago  or  the  neck  muscles  in  torticollis,  the  musculat 
rigidity  of  local  tetanus,  the  pain  and  tenderness  of  a  recently 
strained  ankle,  and  many  other  conditions  too  numerous  t 
enumerate,  are  usually  markedly  relieved  and  often  per 
manently  cured  by  the  application  of  this  treatment. 

The  nutritional  effect  of  the  increased  blood  supply  induce, 
by  diathermy  is  constantly  seen  in  the  improvement  Avhicl 
takes  place  in  Avasted  limbs  and  atrophic  conditions  treatc 
by  this  method. 

Hypothermic  and  marasmic  conditions  are  much  relieved 
and  improved  by  generalized  diathermy.  Bergonie  ha 
advanced  the  ingenious  theory  that  its  administration  i 
these  cases  affords  what  he  terms  a  “  supplementary  ration  0  1 
heat” — that  is  to  say,  he  maintains  that,  as  the  greater  par 
of  the  food  taken  is  diverted  to  the  maintenance  of  the  bod; 
temperature,  if  heat  is  furnished  to  the  body  by  diatliermd 
the  food  previously  diverted  for  this  purpose  Avould  bi 
utilized  for  the  nourishment  and  building  up  of  the  tissues 
Bergonie  further  points  out  that  the  custom  of  givin 
additional  food,  owing  to  the  Aveakened  digestive  mechanise 
associated  with  these  marasmic  cases,  merely  . serves  to  ad. 
the  troubles  of  indigestion  to  those  already  existing.  Bergom 
has  published  several  cases  in  proof  of  his  contention;  inou 
over,  the  theory  would  appear  to  receive  some  support  Iron 
the  improved  nutrition  of  rickety  children  exposed  to  tli 
prolonged  action  of  the  sun  bath ;  for  such  improvement  ma 
be  partly  due  to  the  gradual  action  of  the  heat  rays  lrorn  tli  | 
sun  and  partly  due  to  the  action  of  its  actinic  rays. 

When  avc  realize  the  very  Avide  application  of  heat  tlierap 
it  is  not  surprising  to  find  that  diathermy  is  continual, 
extending  its  sphere  of  action.  To  mention  only  a  few  o 
the  recently  adopted  indications,  Professor  Bordier,  in  tli 
excellent  and  exhaustive  volume  on  diathermy  Avliich  he  ha 
recently  published,  draws  attention  to  the  great  benefi  , 
attending  the  adoption  of  this  treatment  in  certain  cases, 
dyspepsia,  and  quotes  a  number  of  cases  investigated  by  Sctzj 
to  sIioav  Iioav  it  increases  both  the  total'gastric  output  of  acu 
and  of  free  hydrochloric  acid.  Setzu’s  carefully  investigate 
cases  definitely  show  how  the  secretion  of  a  deeply  seati 
organ  maybe  increased  by  the  administration  of  peneUatm 
heat,  and  suggest  a  Avide  field  for  research  on  the  effect 
diathermy  on  ductless  glands  whose  secretion  has  becoa 

deficient.  ... 

The  special  vulnerability  of  gonococci  to  high  tempen 
tures  renders  possible  their  destruction,  or  au  impairment 1 
their  vitality,  at  temperatures  obtainable  from  diathermy  »» 
readily  supportable  by  the  tissues,  and  thus  renders  1 
treatment  a  specific  in  gonorrhoea  and  most  of  its  complies 
tions.  Many  other  conditions,  such  as  asthma  and  unresomj 
pneumonic  consolidation,  will  suggest  themselves  as  especia 
suitable  for  gradual  and  prolonged  diathermic  treatment- 
low  intensities,  but  time  forbids  me  to  deal  further  wi 
the  medical  aspects  of  diathermy  and  I  must  pass  on  to  1 
surgical  side.  jj. 

Surgical  Applications.  ■  .  ; 

In  surgical  diathermy  the  heat,  which  in  the  UK’c'C! 
applications  is  distributed  over  a  comparatively  latge  aWj 
is  concentrated  on  one  spot.  It  differs  from  the  destine  • 
of  tissue  by  heated  irons  or  the  Paquelin  cauteiy  m 
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lien  properly  applied  it  effects  the  destruction 
j  oagnlation  and  not  by  charring  or  incineration. 

Those  who  have  used  the  Paquelin  cautery  will  remember 
ow  the  charred  tissues  adhere  to  the  blade  of  the  ins-tru- 
lent  and  become  separated  from  the  heated  surface  of  the 
art  treated,  so  laying  open  a  bleeding  surface.  In  surgical 
iatliermy  the  instrument  utilized  is  not  itself  heated,  the 
hole  of  the  heat  being  developed  in  the  part  treated ;  it 
|  ousequently  does  not  adhere  to  the  tissues  but  comes  cleanly 
way,  leaving  them  undisturbed  but  firmly  coagulated  to  a 
efficient  depth  to  prevent  haemorrhage. 

It  is  not  claimed  that  surg'cal  diathermy  is  an  absolutely  fool- 
roof  method,  for  if  it  is  applied  incautiously  in  the  neighbourhood 
f  large  vessels  the  wall  of  an  imperfectly  coagulated  vessel  may 
e  laid  open  and  fatal  haemorrhage  ensue.  Such  an  occurrence 
as  been  recorded  by  Portlier  and  others  in  the  destruction  of 
lalignaut  tonsils  by  diadhermy.  The  risk  of  haemorrhage  from 
irgical  diathermy,  if  it  is  applied  in  a  rational  manner  and  with 
tie  regard  to  the  anatomical  relations  of  the  part  treated,  is 
'tceedingly  small. 

The  methods  of  its  application  are  threefold :  the  unipolar 
letliod,  utilizing  a  small  active  and  a  large  indifferent 
lectrode;  the  bipolar  method,  using  two  small  active  elec- 
I’odes;  the  indirect  method,  in  which  the  patient,  lying  on 
I  condenser  couch  attached  to  one  terminal  of  the  apparatus, 
[ud  holding  an  electrode  connected  with  the  other  terminal, 
charged  with  a  suitable  diathermic  current,  which  is 
tpped  off  to  the  body  of  the  operator  at  the  point  to  be 
estroyed. 

For  the  destruction  of  most  superficial  growths,  sufficiently 
•moved  from  important  underlying  structures,  such  as  large 
lood  vessels,  nerves,  glandular  ducts,  etc.,  the  unipolar  method  is 
jsually  the  most  convenient  one.  It  is,  however,  difficult  with 
■is  method  definitely  and  accurately  to  restrict  the  depth  to 
hich  the  coagulating  action  of  the  heat  will  extend,  and  in  the 
iighbourliood  of  important  structures  it  is  best  to  delimit  the 
Instructive  action  of  the  current  by  the  adoption  of  the  bipolar 
ethad.  In  this  case  two  small  active  electrodes  of  the  same  size 
•e  applied  to  the  surface  of  the  part  to  be  treated,  and  the 
nstructive  action  is  limited  to  a  slight  and  readily  recognized 
:pth.  The  destructive  action  may,  however,  be  still  more  effec- 
vely  controlled  by  the  use  of  electrodes  provided  with  multiple 
tints  of  the  required  length.  These  electrodes  consist  of  small 
ates,  from  the  under  surface  of  which  several  needles  project ; 

•  plunging  each  of  the  instruments,  at  a  suitable  distance  from 
ie  another,  into  the  growth  to  be  destroyed,  the  action  of  the 
irrent  reaches  with  certainty  to  the  desired  depth,  and  cannot 
itend  more  deeply. 

f/te  indirect  method,  which  I  introduced  some  years  ago,  is 
pecially  suitable  for  the  treatment  of  small  growths,  naevi, 
ipillomata,  warts,  urethral  caruuc'es,  epulitles,  etc.  The 
(vantages  are  that  it  is  the  most  accurate  method  and  the  least 
anful ;  the  instrument  held  by  the  operator  is  unencumbered 
ith  any  wires,  and  as  the  amount  of  the  current  employed  is 
gistered  by  the  amperemeter  of  the  apparatus  before  the  treat- 
ent  is  started,  the  amount  of  current  can  be  suitably  adjusted 


before  the  operation  is  commenced.  If  with  the  patient  charge! 
in  the  manner  describe!  a  papilloma  or  other  growth  with  a 
narrow  pedicle  be  held  by  the  operator  by  means  of  metal  forceps, 
the  narrow  base  of  the  pedicle  will  coagulate  and  the  growth  will 
painlessly  separate. 

Intravesical  growths,  haemorrhoids,  superficial  growths, 
malignant  or  otherwise,  on  the  surface  or  within  accessible 
cavities,  lupus,  moles,  enlarged  tonsils,  naevi,  and  many  other 
conditions  are  suitable  for  surgical  diathermy  ;  it  is  also  a 
most  delicate  and  efficient  means  of  epilation.  Speaking 
from  my  own  experience,  my  greatest  success  with  surgical 
diathermy  has  been  in  the  treatment  of  haemorrhoids.  Intra¬ 
vesical  growths  are  best  treated  by  a  surgeon  specializing  in 
diseases  of  the  bladder,  as  the  cystoscope  is  a  far  more 
difficult  instrument  to  use  than  the  diathermy  instruments ; 
in  fact,  I  am  of  opinion  that  all  the  more  severe  diathermy 
operations,  such  as  the  destruction  of  large  malignant 
growths,  belong  rather  to  the  surgeon  tbau  to  the  electro¬ 
therapeutist. 

Concluding  Remarks. 

I  have  endeavoured  to  give  a  brief  summary  of  the  thera¬ 
peutic  action  of  diathermy.  It  is,  of  course,  impossible  to 
deal  adequately  with  so  large  and  important  a  subject  in  so 
brief  a  time;  indeed,  we  have  by  no  means  as  yet  fully 
developed  the  therapeutic  possibilities  of  heat  penetration  by 
electrical  means.  As  Bergonie  points  out  in  his  introduction 
to  Bordier's  book  on  diathermy,  the  end  of  the  last  and  the 
beginning  of  the  present  century  have  given  us  the  high- 
frequency  currents  of  d’ Arson val,  the  x  rays  of  Rontgen,  the 
radium  emanation  of  Becquerel  and  the  Curies  ;  but  the 
period  which  has  as  yet  elapsed  since  their  introduction  has 
proved  insufficient  to  enable  us  to  develop  fully  their  methods 
of  application  or  even  to  visualize  fully  their  wide- reaching 
and  revolutionary  effects. 

Every  new  discovery  in  Medicine,  whether  e’ectrical, 
pharmaceutical,  or  surgical,  is  invariably  heralded  as  an 
epoch-making  discovery,  and  from  its  application  miraculous 
results  are  confidently  predicted,  which  the  lapse  of  time  fails 
to  realize.  We  have  in  the  past,  as  Bergonie  says,  seen  every 
illusion  flourish  and  have  heard  every  physical  panacea 
preached.  It  is  ouly  by  patiently  and  critically  investigating 
the  clinical  action  of  these  new  methods  and  by  carefully 
tracing  out  their  fundamental  basis  that  we  are  able  to 
establish  them  upon  a  sure  and  lasting  foundation.  Working 
upon  such  lines  as  these,  the  modern  school  of  electro° 
therapeutists,  both  in  this  country  and  abroad,  may  fairly 
claim  to  have  placed  the  high-frequency  currents  of  d’Arsonval 
upon  the  firm  and  far-extending  foundation  of  heat  penetra¬ 
tion,  and  upon  this  basis  to  have  secured  for  them  an 
important  and  enduring  position  among  the  therapeutic 
methods  of  the  future. 


Jrt^Oatnrk  lArtun's 


ON 


THE  POST-HIPPOCKATIC  SCHOOLS 
OE  MEDICINE. 

delivered  before  the  royal  college  of  physicians 

OF  LONDON, 

BY 

R.  O.  MOON,  M.D.,  F.R.C.P. 

[Abstract.] 

my  lectures  in  1921  I  endeavoured  to  show  how 
ippocrates  had  been  influenced  by  the  great  Ionian 
11  os°pners  who  had  preceded  or  been  contemporary  with 
m,  and  by  the  scientific  and  general  intellectual  atmosphere 
which  his  writings  had  been  composed. 

•Just  as  after  the  death  of  Socrates  the  essential  unity  of 
s  teaching  broke  into  a ’variety  of  schools -such  as  the 
nics,  Cyrenaics,  Megariaus,  and,  in  particular,  the 
•  Offers  of  1  lato  so  after  the  death  of  Hippocrates, 
laicine  became  split  up  into  a  number  of  sects,  each  at  its 
1  emphasizing  some  important  aspect  of  medical  truth, 
y  eacl1  m  tui'n>  as  is  the  habit  of  all  sectarianism,  running 
•0  strange  extremes,  and  remaining  incapable  of  grasping 
e  Hippocratic  system  as  a  whole. 

the  post-IIippocratic  schools  of  medicine,  which  were  four 

‘thnffib^l7i1li  Dogmatists,  (2)  the  Empirics,  (3)  the 
:  ^  ,  e  1  neumatists — occupy  perhaps  a  somewhat 

‘  portant  sphere  in  the  history  of  medicine,  but  the  great 


philosophic  schools  of  the  Stoics,  Epicureans,  Sceptics,  and 
Eclectics  which  influenced  them,  and  of  which,  in  a  sense, 
they  were  the  practical  outcome,  are  famous  through  all  time, 
and  some  attempt  will  be  made  to  describe  them  when  trying 
to  explain  their  points  of  contact  with  medicine. 

THE  DOGMATISTS. 

The  school  of  the  Dogmatists  in  its  prime  synchronized 
with  the  decline  of  Hellenic  freedom  and  with  the  rise  of  the 
Macedonian  hegemony.  This  school  received  its  name  from 
Galen,  and,  though  not  very  happily  chosen,  it  must  be 
retained  for  convenience.  If  we  were  to  call  them  “  theorists  ” 
we  should  come  nearer  to  the  essential  idea  which  they 
represented  in  the  ancient  world.  To  the  modern  min’d 
dogmatism  is  suggestive  of  a  certain  degree  of  intellectual 
rigidity  and  aridity  which  were  certainly  not  characteristics 
of  this  ancient  medical  school.  But  they  suffered  from  what 
Bacon  called  that  first  distemper  of- learning,  when  men  study 
words  and  not  matter. 

The  most  important  member  of  this  school,  though  not  the 
actual  founder  of  it,  was  Diodes  of  Carystus,  who  flourished 
soon  after  the  death  of  Hippocrates.  He  was  born  at  Carystus 
in  Euboea  (400  b.c.).  The  greater  part  of  his  life  was  passed 
at  Athens,  and  with  pride  he  was  termed  by  his  fellow  citizens 
“a  second  Hippocrates.”  He  was  the  first  physician  to  write 
in  Attic  Greek,  and  his  wrritings  covered  the  whole  field  of 
medicine — namely,  Physiology,  Anatomy,  Dietetics,  Pharmacy, 
Pathology,  Therapeutics,  and  Prognosis.  He  was  first  to 
isolate  pleurisy  from  pneumonia,  declaring  that  the  seat  of 
pneumonia  was  in  the  vessels  of  the  lungs. 

Speaking  generally,  in  his  dietetic  writings  Diodes  adopted 
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tlio  Hippocratic  point  of  view,  and  laid  down  most  minute 
directions  for  every  hour  of  the  day — for  the  morning  walk, 
for  sleeping,  for  working,  for  cleaning  the  teeth,  and  so  forth. 
But  the  bond  which  specially  united  Diodes  with  Hippocrates 
was  his  recognition  of  the  fundamental  teaching  of  the  great 
physician  that  it  is  impossible  to  understand  the  nature  of 
the  body  without  knowledge  of  the  Macrocosm,  which  is  so 
well  exemplified  in  the  Hippocratic  treatise  of  airs,  waters, 
and  places.  In  the  writings  of  Diodes,  as  in  those  of  Hippo¬ 
crates,  we  find  an  effort  to  bestow  a  continuous  consideration 
on  the  climate,  seasons,  surroundings,  and  also  the  life  habits 
of  the  sick. 

Another  distinguished  member  of  the  school  of  Dogmatists 
some  sixty  years  later  was  Praxagoras  of  Cos.  He  was  the 
son  of  Nicharchus  and  the  teacher  of  Heropliilus,  also  he  was 
the  father  of  the  celebrated  poet  Theocritus,  and  the  pupil  of 
Diodes.  It  appears  that  Praxagoras  was  the  first  to  dis¬ 
criminate  between  the  arteries  and  the  veins,  and  to  use  them 
for  his  teaching  on  the  pulse,  to  which  he  attached  the 
greatest  importance,  saying  that  the  pulse  in  diseased  condi¬ 
tions  indicates  the  changes  of  the  vital  force.  All  mental 
diseases,  he  thought,  originated  in  the  heart ;  according  to 
him  epilepsy  was  caused  by  the  destruction  of  the  arteries 
through  excess  of  phlegm.  The  nerves  he  seemed  to  have 
looked  upon  as  the  organs  of  sensation,  but  did  not  dis¬ 
tinguish  them  entirely  from  the  vessels  and  tendons  ;  their 
origin  he  believed  to  be  in  the  heart — doubtless  because  Plato 
had  made  the  heart  the  seat  of  sensation.  Unfortunately, 
he  confused  himself  by  taking  the  terminal  branches  of  the 
arteries  for  nerves. 

The  school  of  the  Dogmatists  had  a  peculiar  method  of 
treatiug  fever:  first  they  caused  a  patient  suffering  from 
fever  to  be  covered  with  a  large  number  of  clothes  in  order 
to  produce  heat  and  thirst;  as  the  fever  remitted  the  patient 
was  given  cold  water  to  drink  with  a  view  to  producing  a 
sweat.  If  this  did  not  come  about  the  patient  had  to  drink 
salt  water,  and  this  caused  vomiting.  When  by  one  of  these 
methods  the  fever  was  brought  to  au  end,  the  patient  was 
given  roast  pork  and  allowed  to  drink  as  much  wine  as  he 
liked. 

But  the  most  distinguishing  characteristic  of  the  Dogmatists 
was  that  they  had  taken  as  their  guiding  motto  the  saying  of 
Hippocrates  that  “  the  physician  who  is  also  a  philosopher 
is  godlike,”  and  with  commendable  zeal  they  proceeded  to 
earn  this  title  by  a  careful  study  of  the  Timaeus — the  only 
dialogue  in  which  Plato  gives  a  concise  explanation  of  his 
notion  of  the  physical  world  and  puts  forward  some  definite 
anatomical  and  physiological  ideas;  but  such  subjects,  we 
must  realize,  were  certainly  not  of  primary  interest  to  Plato, 
who  was  far  more  concerned  with  metaphysics  and  the 
nature  of  ultimate  Being,  aud  so  the  dialogue  is  put  into  the 
mouth  of  a  Pythagorean  aud  not  of  Socrates,  who  also  stood 
aloof  from  physical  speculation,  which  in  the  Phaeclo  he  said 
he  had  renounced.  Plato  himself  did  not  attribute  any  im¬ 
portance  to  his  own  guesses  at  science.  He  is  not  absorbed 
by  them  as  he  is  by  “the  Idea  of  the  Good,”  for  he  regarded 
speculation  on  physics  as  a  rational  pastime  only.  He  would 
have  thought  it  au  impiety  to  rank  physics  first  in  the  order 
of  knowledge,  as  that  would  mean  placiug  the  body  before 
the  soul.  In  the  dialogue  of  the  Timaeus  there  is  much 
derived  from  Plato’s  theory  of  the  universe  and  applied  to 
man,  as  there  is  much  in  his  theory  of  the  universe  which  is 
suggested  by  man.  The  microcosm  of  the  human  body  is  the 
lesser  image  of- the  macrocosm;  the  animal,  he  imagined, 
acted  as  a  sort  of  world  to  the  particles  of  blood  which 
circulate  in  it.  Like  Hippocrates,  I10  believed  in  the  vis 
medicatrix  naturae,  and  seems  to  have  thought  that  phy¬ 
sicians  were  more  or  less  useless  ;  we  know  that  they  as  well 
as  lawyers  were  banished  from  his  ideal  republic. 

Now  in  trying  to  form  an  estimate  of  the  science  of  the 
ancient  world  it  is  difficult  to  realize  how  great  a  thing  it 
was  to  have  framed  a  conception,  however  imperfect  it  might 
be,  either  of  the  human  body  as  a  whole  or  of  the  world  as  a 
whole.  It  is  very  doubtful  whether  the  Egyptians  or  Baby¬ 
lonians  ever  formed  such  conceptions.  General  notions  are 
notions  which  are  necessary  for  the  discovery  of  particular 
facts,  the  metaphysical  for  the  physical.  Before  men  can 
observe  the  world  with  any  profit  they  must  be  able  to 
conceive  the  world— the  string  is  wanted  no  less  than  the 
individual  pearls. 

There  is  a  passage  in  the  Laics  of  Plato  in  which  he 
described  two  kinds  of  doctors,  and  in  the  superior  kind,  who 
are  the  doctors  of  freemen,  we  can  easily  recognize  the 


prototype  of  the  Dogmatist  physician.  The  passago  is  as 
follows : 

“  And  did  you  ever  observe  that  there  are  two  classes  of  patients 
in  States,  slaves  and  freemen?  And  the  slave  doctors  run  about 
and  come  to  slaves  and  wait  for  them  in  the  dispensaries— prac¬ 
titioners  of  this  sort  never  talk  to  their  patients  individually,  or 
let  them  talk  about  their  own  complaint;  the  doctor  prescribes 
what  he  thinks  good  out  of  the  abundance  of  his  experience,  as  if 
he  had  no  manner  of  doubt,  and  when  he  has  given  his  orders,  like 
a  tyrant,  he  rushes  off  with  equal  assurance  to  some  other  servant 
who  is  ill,  and  so  he  relieves  the  master  of  the  house  of  the  care  of 
his  invalid  slaves.  But  the  other  doctor  who  is  a  freeman  attends 
and  practises  upon  freemen,  and  he  carries  his  inquiries  far  back 
and  goes  into  the  nature  of  the  disorder  [this,  of  course,  is  very 
like  the  method  of  the  Dogmatist]  ;  he  enters  into  discourse  with 
the  patient  and  his  friends,  and  is  at  once  getting  information  flora 
the  sick  man  and  also  instructing  him  as  far  as  he  is  able,  and  lie 
will  not  prescribe  for  him  until  he  has  first  convinced  him  ;  at  last, 
when  he  has  brought  the  patient  more  and  more  under  his  per¬ 
suasive  influence  and  set  him  on  the  road  to  health,  he  attempts  to 
effect  a  cure.  Now  which  is  the  better  way  of  proceeding  in  a 
physician  and  in  a  trainer?  Is  he  the  better  who  accomplishes 
his  ends  in  a  double  way,  or  he  who  works  in  one  way  and  that  the 
ruder  and  inferior?”1 

A  few  practical  medical  or  semi-hygienic  suggestions  are 
worth  mentioning  while  we  are  considering  Plato;  thus — 
Much  sleep  is  not  required  by  nature,  either  for  our  souls  or 
bod  es,  or  for  the  actions  in  which  they  are  concerned.  For 
no  one  who  is  asleep  is  good  for  anything  any  more  than  if 
he  were  dead  ;  but  he  of  us  who  has  most  regard  for  life  and 
reason  keeps  awake  as  long  as  he  can,  reserving  only  so 
much  time  for  sleep  as  is  expedient  for  health,  and  much 
sleep  is  not  required  if  the  habit  of  not  sleeping  be  once 
formed.2 

In  the  following  passage  from  the  Laws  of  Plato  we  have 
a  good  unconscious  description  of  what  would  apply  to  the 
empirical  school  of  physicians ;  they  had  not  come  into 
existence  in  the  time  of  Plato,  but  we  shall  have  to  make 
mention  of  them  presently.  In  speaking  of  the  inferior  kind 
of  doctor  who  attends  slaves,  Plato  says: 

“  Of  this  yotr  may  be  very  sure  that  if  one  of  these  empirical 
physicians,  who  practise  medicine  without  science,  were  to  come 
upon  the  gentleman  physician,  talking  to  his  gentle  patient  and 
using  the  language  almost  of  philosophy,  beginning  at  the  begin¬ 
ning  of  the  disease  and  discoursing  about  the  whole  nature  of  the 
body,  he  would  burst  into  a  hearty  laugh — he  would  say  what  I 
most  of  those  who  are  called  doctors  have  at  their  tongue's  end : 
‘Foolish  fellow,’  he  would  say,  ‘  you  are  not  healing  the  sick  man, 
but  you  are  educating  him,  and  he  does  not  want  to  be  a  doctor 
but  to  get  well.’  ”3 

There  is  a  fine  passage  in  which  Plato  points  oufe’dke 
impossibility  of  any  art  imposing  upon  itself  universal  ru  es: 

“Let  us  put  to  ourselves  the  case  of  a  physician  who  is  about  logo 
into  a  far  country,  and  is  expecting  to  be  away  a  long  tin  e  from 
his  patients;  he  leaves  written  instructions  for  the  patients  or 
pupils  under  the  idea  that  they  will  not  be  remembered  unless 
they  are  written  down.  But  what  would  you  say,  if  he  came  back  ■ 
sooner  than  he  intended,  and  owing  to  au  unexpected  change  of 
the  winds  or  other  celestial  influences,  some  other  remedies 
happened  to  be  better  for  them,  would  he  not  venture  to  suggest 
these  other  remedies,  although  differing  from  his  former  prescrip¬ 
tion?  Would  he  persist  .in  observing  the  original  law,  neither 
himself  giving  any  new  commandments,  nor  the  patient  daring  to  I 
do  otherwise  than  was  prescribed,  under  the  idea  that  this  course 
only  was  healthy  and  medicinal,  all  others  noxious  aud  heterodox. 
Viewed  in  the  light  of  science  aud  true  art,  would  not  all  such 
regulations  be  utterly  ridiculous?”1 

So  great  was  the  influence  of  Plato  upon  the  school  of  the 
Dogmatists  that  Dexippos  of  Cos,  one  of  the  ’rnunediatc 
followers  of  Hippocrates,  was  induced  to  defend  the  absurd 
notion  that  liquids,  or  at  least  the  more  subtle  parts  of  them, 
passed  into  the  lungs,  because  this  belief  had  been  enunciated! 
by  Plato  in  the  Timaeus. 

We  have  seen  that  Plato  had  a  good  many  things  to  say 
about  medicine,  but  he  was  not  specially  interested  in  it. 
The  extraordinary  interest  of  the  modern  world  in  medicine  j 
aud  disease  is  wholly  alien  to  the  Platonic  conception  of 
them.  To  Plato,  as  to  the  ancient  world  generally,  disease 
was  a  tiresome  aud  meaningless  exception  to  the  ordered  I 
regularity  of  a  harmonious  life  which  no  philosophic 
mind  would  waste  time  in  studying.  The  ordinary  citizen 
ought  to  be  healthy,  sane,  and  strong,  and  the  man  who  was 
properly  occupied  had  “no  leisure  to  be  ill.’  Focused  upon  | 
the  State  as  tire  mind  of  the  antique  world  undoubtedly  was, 
the  needs  of  the  individual  were  less  minutely  considered  ^ 
than  is  the  case  with  us,  and  not  only  sickness  but  alsB  old  j 
age  was  apt  to  come  off  second  best.  With  the  increase  of 
the  apparatus  of  living  and  the  general  complexity  of  modern  II 
life,  every  aspect  of  existence  is  subjected  to  an  almost 
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morbidly  minute  analysis.  Among  the  ancients  life  was 
uliuitely  more  simple  than  with  us,  but  it  must  be  confessed 
/hat  to  some  extent  the  simplicity  was  purchased  by  ignoring 
some  awkward  facts,  3uch  as  diseases  and  the  discomforts  of 
del  age.  The  fact  is  that  with  regard  to  the  solution  of  many 
hfficult  social  problems  the  ancients  had  a  genius  for  cutting 
mots  which  the  modern  world  prefers  to  untie. 

THE  EMPIRICS. 

Itishardlysurprisingthat  theschool  of  Dogmatists  with  their 
philosophical  disquisitions  and  hair-splitting  dialectics  should 
lave  aroused  the  natural  antagonisn  of  the  so-called  practical 
nan,  who  prides  himself  on  his  contempt  for  all  theories. 
Accordingly,  in  direct  opposition  to  the  Dogmatists  arose 
lie  school  of  the  Empirics,  and  certainly  as  against  the 
fogmatists  these  reformers  had  a  very  definite  case,  but 
111  fortunately,  as  happens  with  all  reactions,  they  became 
■liaracterized  by  the  most  extreme  and  even  absurd  views. 

!  L’bc  founders  of  this  school  were  Pliilinos  of  C03  and  Serapion 
4  Alexandria  (fl.  280  b.c.).  They  were  the  pupils  of  Hero- 
>hiIos  and  Erasistratus  of  Alexandria,  whose  names  are  well 
mown  to  all  students  of  anatomy,  and  they  took  Aristotle  for 
heir  intellectual  leader.  As  opposed  to  the  Dogmatists  they 

I  eclated  the  attempt  to  search  after  the  ultimate  causes  of 
licuomena  entirely  vain  :  at  the  same  time  they  were  active 

II  endeavouring  to  elicit  the  immediate  causes. 

Serapion,  in  addition  to  writing  with  great  vehemence 
gainst  Hippocrates,  was  almost  exclusively  occupied  in 
esearches  on  remedies  and  entirely  neglected  diet;  the 
emedies  he  made  use  of  for  epilepsy  have  a  strong  savour 
f  superstition  about  them,  for,  apart  fiom  castoreum,  he 
dvised  tne  brain  of  the  camel,  the  heart  of  the  hare,  rennet 
rom  a  seal,  and  the  blood  of  the  tortoise. 

A  special  stimulus  was  given  to  this  school  by  the  immense 
C  ommerce  of  the  Ptolemies,  which  had  brought  to  light  a 
irge  number  of  new  medicines,  with  which  it  was  possible  to 
xpeiiment  in  a  purely  empirical  fashion.  Mnnv  physicians 
ccupied  themselves  entirely  in  experimenting”  with  new 
emedies  without  paying  any  attention  to  ttuT  theories  of 
lie  Dogmatists.  They  are  only  known  to  us  from  their 
reparations  of  certain  composite”  remedies.  In  those  days  it 
! /as  tlie  fashion  for  kings  and  princes  to  take  an  interest  in 
I  icdicine,  as  was  the  case  with  Attains,  King  of  Pergamos, 
Lid  Nicomedes,  King  of  Bithynia.  Attalus  cultivated  in 
is  garden  various  poisonous  plants,  such  as  aconite,  hellebore, 
emlock,  and  henbane,  and  tried  the  effect  of  antidotes] 

!  everal  of  which  became  known  by  his  name.  More  cele- 
|  rated  still  was  Mithridates,  King  of  Pontus,  who  took  a 
oison  and  an  antidote  every  day  to  render  himself  immune 
>  poisons. 

The  main  intellectual  support  of  the  school  of  Empirics, 

I  owever,  was  derived  from  the  influence  of  Pyrrho  (fl.  340  b.c.)] 
ie  founder  of  the  Sceptical  school  of  philosophy,  which  was 
ten  temporary  with  the  great  philosophic  schools  of  the  Stoics 
|  nd  Epicureans.  Pyrrho  came  from  Elis,  and  first  followed 
i  ie  profession  of  a  painter,  but  is  said  to  have  been  attracted 
|  )  philosophy  by  studying  the  writings  of  Democritus.  He 
mcompamed  Alexander  the  Great  to  India,  and,  according  to 
tradition,  came  in  contact  while  there  with  the  Sages  of 
ie  East,  from  whom  he  seems  to  have  carried  away  that 
|  impassiveness  and  detachment  which  he  strove  in 

I  ter  life  to  reproduce.  He  lived  poor  but  universally 

juoured,  and  died  about  270  b.c.,  when  nearly  90  years 
*  age.6  J 

!  The  philosophy  of  Pyrrho  denied  everything,  because 
-cording  to  it  there  are  equal  reasons  for  the  affirmative 
t  .  ncSa“ve  m  all  propositions.  We  ought  not,  therefore,  to 
aintam  anything,  not  even  our  own  experience.  To  Pyrrho 
j  scerned  impossible  to  know  the  true  nature  of  things,  for 
11  perception  only  shows  us  things  as  they  appear,  not  as 
i really  are  in  themselves.  The  only  correct  intellectual 
a  rude,  there.' ore,  which  a  man  could  adopt  was  one  of 
!  suspended  judgement.”  This  philosophy  of  doubt  limited 
I  ,  mvestlflahon  to  the  narrow  sphere  of  sense  knowledge. 

W,aS  “otLlnS  absolutely  new  in  this;  the  Eclectic 
'  lrl  p  °  ^  !losoPll.y  iu  particular  had  given  rise  to  Sceptics, 
if™nlleD1^eS  aS  We^  as  other  philosophers  had  opposed  the 
I  ee  ge  ve  get  from  our  senses  to  that  which  we  obtain  by 
1  ie  power  of  the  mind.  J 

:  ^  shortly,  the  view  of  the  Sceptics  was  this:  In  the 
n  8lven  phenomenon  we  affirm  it  as  an  appearance 

,1  se  l tS’  V°  ,  n°k  ma^e  positive  statements  about  the 
h-pi  r°  extcrnal  objects  in  themselves.  “That  honev  is 
1  ec  1  refuse  to  assert ;  that  it  appears  sweet  I  fully  grant,” 


says  Timon,  the  disciple  of  Pyrrho.  Man,  as  distinguished 
from  other  animals,  has  in  the  sphere  of  phenomena  a  faculty 
of  following  the  process  of  things  and  retaining  it.  I11  virtue 
of  this  he  remembers  what  phenomena  he  has  observed 
accompanying  each  other,  what  preceding  and  what  coming 
alter,  so  that  when  the  first  members  of  the  sequence  are 
presented  to  him  the  rest  are  revived.  Thus  the  Sceptic  did 
not  refraiu  from  inferring  the  existence  of  fire  when  he  saw' 
smoke,  or  the  existence  of  a  wound  when  he  saw  a  scar,6 
but  of  course  he  had  to  see  the  smoke  and  the  wound.  Now 
this  scepticism  differed  from  modern  agnosticism,  as,  accord¬ 
ing  to  it,  you  could  only  infer  what  you  did  not  sec  from 
what  you  did  see,  consequently  the  theory  of  the  existence 
of  atoms  and  pores  in  the  body  was  repudiated,  because  atoms 
and  pores  were  things  which  could  never  como  within  the 
raugo  of  sense  perception.  Hence  such  an  induction  as 
Kepler’s  of  the  movement  of  the  planets  in  au  ellipse  would 
have  been  impossible  for  this  school;  in  fact  the  immense 
part  which  working  hypotheses  have  played  in  modern 
science  was  far  from  the  thought  of  the  ancient  Sceptic. 

The  early  followers  of  Pyrrho  consisted  almost  entirely 
of  physicians,  who  gradually  formed  the  Empirical  school 
of  medicine.  They  rejected  all  judgements  which  arc  not 
immediately  derived  from  sensations,  and,  like  Pyrrho,  they 
confessed  that  they  were  completely  ignorant  of  the  essence 
of  things,  affirming  further  that  the  essence  was  impenetrable 
because  it  escapes  the  recognition  of  the  senses. 

They  paid  particular  attention  to  the  totality  of  symptoms 
without  occupying  themselves  with  theuatuieof  disease  or 
its  causes;  for,  they  said,  medicine  is  concerned  with  the 
cure  of  disease,  not  with  the  cause;  they  did  not  want  to 
know  how  we  digest  but  what  is  digestible.  In  subjecting 
the  art  of  observation  to  fixed  and  invariable  rules  they 
rendered  science  a  more  important  service  than  most  of  the 
speculations  of  the  Dogmatists.  No  attempt,  however,  was 
made  to  comprehend  or  search  into  the  hidden  causes  of 
symptoms,  but  the  whole  art  and  scienco  of  medicine  became 
for  them  reduced  to  a  system  of  therapeutics  and  of  thera¬ 
peutics  only. 

In  endeavouring  to  find  out  what  particular  line  of  treat¬ 
ment  would  get  rid  of  a  particular  set  of  symptoms  they 
employed  three  methods,  which  became  known  as  the 
“  Tripod  of  the  Empirics  ”  : 

1.  A  man’s  own  chance  observations. 

2.  Learning  from  his  contemporaries  and  predecessors— 
history. 

3.  In  the  case  of  new  and  strange  diseases  drawing  con¬ 
clusions  from  those  most  similar  to  them — analogy. 

Later  on  a  fourth  method  was  added  called  “  epilogism.” 
This  was  the  process  of  inferring  preceding  events  from  the 
present  symptoms. 

The  Empiricists  resembled  Hippocrates  in  paying  great 
attention  to  clinical  observation,  and,  like  him,  they  were 
guided  in  treatment  at  the  bedside  almost  exclusively  by 
experience.  Like  him,  too,  the  Empirics  attached  great 
importance  to  climate,  and  they  went  so  far  as  to  assert 
that  remedies  which  were  necessary  at  Rome  would  have 
no  effect  in  Gaul,  and  that  a  line  of  tieatment  which  might 
be  useful  in  that  country  would  be  quite  inapplicable  in 
Egypt.  Consequently  they  did  not  in  medicine  admit  rules 
which  had  a  universal  application.  In  one  respect  they 
may  be  said  to  have  surpassed  Hippocrates  in  that  they 
systematized  the  technique  of  medical  procedure  and 
sought  to  free  clinical  methods  of  thought  from  the  sub¬ 
jectiveness  of  the  individual  observer.7  Unlike  Hippocrates, 
the  Empirics  made  no  attempt  to  reach  general  laws  from 
isolated  facts,  but  we  feel  some  sympathy  with  them  when 
in  opposition  to  the  Dogmatists  they  asserted  that  “  the 
husbandman  and  navigator  are  not  trained  by  disputations 
but  by  practice.”  The  important  question  is  not  what  causes 
disease  but  what  dispels  it.  Diseases  are  not  cured  by  talk 
but  by  drugs. 

Perhaps  the  most  celebrated  representative  of  this  school 
was  Menodotus  of  Nicomedia  (9.  first  century  a.d.),  who  was 
less  intransigent  than  most  Empirics,  for  he  did  not  insist 
upon  an  inherent  opposition  between  observation  and  reason¬ 
ing,  between  facts  and  explanation,  between  mind  and 
experience.8  Pie  also  seems  to  have  recognized  the  value  and 
purpose  of  a  provisional  hypothesis,  but  he  did  not  hesitate  to 
write  with  some  violence  against  the  Dogmatists,  speaking 
of  them  sometimes  as  “  mere  followers  of  routine,”  at  others 
as  furious  lions.  In  his  eyes  medicine  had  no  other  aim  but 
utility  and  fame  and  could  never  aspire  to  the  title  of  science. 
The  other  best  known  name  belonging  to  this  school  is  that 
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Heraclides  of  Tarentum,  who  lived  iu  the  early  part  of  tlie 
second  century  bc.  In  addition  to  his  medical  studies  he 
devoted  some  time  to  the  investigation  of  poisons  and  wrote 
much  upon  antidotes,  of  which  opium  and  hemlock  formed 
the  base.  He  was  the  only  member  of  the  Empirical  school 
whom  Coelius  Aurelianus  of  the  Methodist  school  thought 
worth  refuting.  His  treatment  of  madness  was  quite 
rational:  he  first  put  the  patient  in  a  dark  room,  bled  him, 
purged  him  every  day,  and  applied  fomentations  to  the  head. 
He wrote  a  book  of  prescriptions  for  soldiers,  and  also  upon 
remedies  for  affections  of  the  skin  and  falling  out  of  the  hair, 
and  in  fact  gave  rise  to  the  art  of  cosmetics  which  became 
widely  spread  in  Alexandria. 

As  we  have  said,  the  Empirics  were  indebted  to  the  Sceptics 
for  their  intellectual  background.  As  a  school  of  medicine 
their  existence  continued  for  a  considerable  time  even  in 
the  early  part  of  the  third  century  a.d.,  in  which  Sextus 
Empiricus  flourished,  a  younger  contemporary  of  Galen,  and 
one  who  was  himself  partly  an  Empiric  and  partly  a  Sceptic,  | 
and  it  is  from  him  that  most  of  our  knowledge  of  this  school 
of  medicine  is  derived.  Sextus  maintained  that  scepticism 
alone  can  make  man  happy,  because  it  teaches  that  nothing 
is  naturally  good  or  bad.  Like  the  Sceptics  generally  Sextus 
was  disposed  to  consider  phenomena  true  for  practical 
purposes ;  he  did  not  deny  that  some  useful  knowledge  was 
traditional  and  might  be  communicated  by  speech  or  writing, 
for  no  man’s  sole  experience  is  sufficient  to  give  him  all 
useful  knowledge,  but  he  rejected  all  scientific  investigations 
of  phenomena  as  idle  inquiries.  He  did  not  realize  that  all 
scientific  knowledge  means  the  recognition  of  the  inter¬ 
relations  of  phenomena. 

From  what  has  been  said  it  will  be  easily  understood  that 
the  Empirical  school  was  more  satisfactory  in  practice  than 
in  theory.  Attention  was  focused  upon  the  requirements  of 
the  sick  man,  without  elaborating  any  hypothesis  as  to  the 
cause  of  his  sickness.  By  keeping  close  to  the  facts,  eschew¬ 
ing  theories,  and  by  the  careful  observation  of  symptoms, 
not  only  were  useful  contributions  made  to  medical  know¬ 
ledge,  but  the  imagination  was  held  under  some  sort  of 
discipline,  prevented  from  running  riot  and  indulging  in  the 
cruder  forms  of  superstition.  Collecting  facts  is  always 
useful,  but  it  is  the  beginning  and  not  the  end  of  medicine. 

We  have  seen  how  one  of  the  most  powerful  influences  in 
giving  rise  to  this  school  was  the  sceptical  philosophy  of 
Pyrrho,  which  attracted  so  many  physicians.  Scepticism  in 
homoeopathic  doses  may  often  serve  as  a  useful  antiseptic,  so 
to  speak,  to  a  dogmatism  which  is  growing  fixed  in  routine, 
but  when  pushed  to  its  logical  extreme  scepticism  tends  to 
believe  in  its  own  sceptical  disbeliefs.  In  a  sense  it  is  a  sign 
of  the  world  weariness  and  disillusionment  which  began  to 
overtake  Greek  thought  in  the  third  century  b.c.  All  extremes 
tend  to  produce  their  opposites,  so  that  a  period  of  Agnosticism 
is  likely  to  be  followed  by  an  outburst  of  Gnosticism.  The 
entire  mistrust  of  the  senses,  and  indeed  of  the  reason, 
gradually  urged  the  spirit  to  search  for  truth  beyond  the 
limits  of  natural  knowledge  to  some  possibly  higher  source 
transcending  time  and  space,  and  this  search,  aided  by 
impulses  streaming  in  from  the  East,  eventually  found  a 
resting  place  in  the  philosophy  of  Neo-Platonism.  There  is 
little  doubt  that  the  position  of  scepticism  is  one  in  which  the 
human  heart  can  never  permanently  acquiesce,  and  if,  as  was 
said  by  Vauvenargues  with  profound  insight,  “  Great  thoughts 
come  from  the  heart,”  the  intellectual  part  of  man’s  being  will 
remain  equally  unsatisfied. 
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It  would  appear  from  W.  Bredt’s  Report  for  the  year  1922 
that  the  supply  of  quinine  is  much  in  excess  of  the  demand. 
Although  the  stock  of  quinine  sulphate  in  London  fell  during 
1922  the  price,  which  was  5s.  3d.  at  the  beginning  of  1920  and 
3s.  5d.  at  the  beginning  of  1921,  fell  in  1922  to  2s.  lid.  The 
export  of  bark  from  East  India,  Java,  and  Africa  fell  from 
2,647  packages  in  1921  to  340  in  1922,  and  the  exports  of 
quinine  from  Java  indicate  a  similar  decline.  The  inter¬ 
national  stock  of  quinine  at  the  end  of  the  year  appears  to 
have  been  about  23  million  ounces.  All  these  facts  must 
militate  against  the  efforts  of  the  Indian  Government  to 
extend  cinchona  cultivation  and  quinine  manufacture. 


Jltrmorauim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ALBUMINURIC  RETINITIS  AS  A  PROGNOSTIC  SIGN. 
The  importance  of  albuminuric  retinitis  as  a  grave  sign  iu 
prognosis  is  now  well  established.  The  occurrence,  therefore,  ! 
of  a  case  of  recovery  of  the  retinae  from  the  characteristic  1 
changes  due  to  nephritis  is  worthy  of  record.  One  looks  on 
the  discovery  of  this  fundal  lesion  as  allowing  but  a  short 
lease  of  life — in  other  words,  a  period  of  from  six  to  twelve 
months  at  the  longest.  The  case  would  seem  to  show  tkai  if 
the  nephritis  could  be  recovered  from  the  retinitis  might  also 
be  capable  of  cure. 

A  youth  aged  15,  rather  big  for  his  age,  iu  October,  1914,  bad 
double  pneumonia,  with  left  empyema,  which  was  opened  and 
drained  in  the  London  Hospital,  and  from  which  lie  made  a  good 
recovery.  About  the  beginning  of  May,  1915,  his  urine  became 
black,  like  porter.  There  was  no  skin  rash  nor  sore  throat,  and 
the  condition  was  not  scarlet  fever.  In  June  he  was  anaemic,  with 
oedema  of  face  and  legs,  which  pitted  on  pressure;  there  was  no 
desquamation  anywhere.  He  had  slight  diarrhoea.  The  urine 
(specific  gravity  1030)  was  dark  red,  solid  with  albumin  on  boiling, 
thick  curds  with  nitric  acid.  Only  about  half  a  pint  of  urine  was 
passed  in  a  day ;  albumin  amounted  to  10  grams  per  litre.  The 
oedema  of  the  legs,  scrotum,  and  body  all  ceased,  and  I  admitted 
him  into  hospital,  where,  with  a  mixture  of  urotropine  and  the  aid 
of  Southey’s  tubes,  the  oedema  gradually  diminished  over  a  period 
of  some  months. 

By  May  15th  of  the  next  year  (1916)  the  boy  looked  well,  and  the 
oedema  had  all  gone.  He  said,  however,  that  he  could  not  see 
clearly,  and  especially  could  not  read.  The  urine  still  amounted 
to  3  pints  daily  (specific  gravity  1015,  albumin  9  grams  to  the  litre). 

I  found  that  he  had  marked  albuminuric  retinitis,  especially  in  the 
right  eye,  which  was  the  worst  from  the  point  of  view  of  vision. 
There  was  a  large  white  circu'ar  patch  at  the  macula,  surrounded 
by  a  typical  radiating  glistening  fan,  and  also  slight  neuritis  of 
disc,  but  no  haemorrhage.  In  the  left  eye  there  was  slight  neuritis 
of  the  disc,  small  stippled  white  spots  in  a  group  at  the  macula,  and 
from  the  macula  to  the  disc.  Shortly  after  this  he  went  home  with 
a  prognosis  as  regards  life  of  from  six  to  twelve  months  at  most. 

I  was  called  to  see  him  again  on  September  15th,  1922.  He  had 
had  during  the  previous  week  some  abdominal  pain  with  diarrhoea, 
some  blood  in  the  motions,  and  bleeding  from  the  gums;  there  was 
no  oedema,  and  no  abdominal  tenderness.  His  face  was  florid,  his 
pulse  slightly  irregular  ;  there  were  very  marked  large  striae  on 
the  skin  of  the  flanks,  groins,  abdomen,  and  sides  of  the  thorax— ; 
evidences  of  his  previous  dropsy.  The  urine  (specific  gravity  1020: 
was  full  of  albumin,  6J  grams  to  the  litre.  On  September  20th  the 
hoy  had  uraemic  convulsions  and  nose  bleeding,  and  was  admitted 
into  hospital.  The  ocular  fundi  were  examined,  and  were  both 
normal.  On  September  22nd  he  had  more  convulsions,  became 
comatose,  and  died. 

Not  having  seen  the  youth  from  May,  1916,  to  September 
1922 — as  he  had  been  living  elsewhere — I  cannot  say  how  lit 
had  actually  been  in  the  interval  of  over  six  years,  but  lib 
parents  said  that  he  had  been  apparently  quite  well,  hac 
worked  hard,  never  complained,  nor  had  had  to  lie  up.  He  hai 
recently  become  engaged  to  be  married.  One  may  presume 
at  least  that,  although  the  dropsy  had  disappeared,  the  albu 
minuria  persisted  during  this  period  of  six  years.  But  tin 
most  interesting  points  are  :  (1)  the  disappearance  of  such  1 
condition  as  typical  retinitis,  and  (2)  the  return  to  sufficien 
health  to  he  able  to  work  hard  for  over  six  years. 

Enfield  Fred.  Tresiltan,  M.D.,  F.R.C.l’. 


ATOPHAN  POISONING. 

In  the  Epitome  of  Current  Medical  Literature  for  Jauuar 
6tli  appears  the  abstract  of  an  interesting  paper  by  b 
Scliroeder,  emphasizing  the  value  of  atophan  in  gouty  con 
ditions,  and  at  the  same  time  pointing  out  the  liability  0 
certain  cases  to  develop  toxic  symptoms  from  the  drug.  Th 
warning  that  the  patient  should  be  under  close  medico 
observation  when  taking  atophan  is  most  necessary,  as  th| 
toxic  effects  do  not  appear  generally  to  be  well  known.  T| 
the  symptoms  of  atophan  poisoning — general  malaise,  heai  j 
ache,  gastro-intestinal  disturbance,  urticaria,  albuminuria 
it  would  seem  that  jaundice  must  be  added,  as  its  occurrcnc,j 
in  the  following  case  could  scarcely  be  a  coincidence. 


A  man  aged  59,  who  had  suffered  from  recurrent  gouty  mar, 
festations  for  nearly  twenty  years,  began  to  take  7 4  grams  <1 
atophan  (phenyl-chinolin-carboxylic  acid)  tln-ee  times  daily.  - 
the  end  of  twelve  days  he  developed  an  urticarial  rash  ana  m 
continued  taking  the  drug.  Three  weeks  later,  the  urticari| 
having  disappeared,  he  thought  it  safe  to  resume,  and  too 
further  7i-r>rain  dose.  On  the  following  day  the  urticarial 
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reappeared  accompanied  by  intense  pruritus  ;  on  this  occas  o 
sought  advice,  and  although  no  further  atophan  was  taken  . 
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irticaria  proved  most  persistent,  fresh  patches  occurring  day  by 
i  lay  with  considerable  gastric  disturbance  for  ten  days,  when 
!  aundice  supervened.  The  jaundice  was  of  moderate  depth,  but 
I  10  tenderness  nor  enlargement  of  the  liver  was  apparent,  The 
aundice  did  not  clear  for  several  weeks. 


|  London,  W. 


Cecil  Worster-Drought, 

M  D.Canlab. 


Reports  of  ^orteftrs. 

the  new  trypanocidal  remedies. 

^  CROWDED  meeting  of  the  Royal  Society  of  Tropical  Medicine 
ind  Hygiene  was  held  on  January  18th,  under  the  presidency 
>f  Sir  James  Cantlie,  when  communications  were  read  by 
Jr.  G.  C.  Low  and  Dr.  P.  Manson-Baiir,  of  the  Hospital  for 
Tropical  Diseases,  London,  on  the  treatment  of  human 
rypanosomiasis  by  the  new  drug  known  as  “  Bayer  205,”  and 
>y  Dr.  C.  C.  Chesterman  of  the  Belgian  Congo,  on  the  action 
>f  tryparsamide  in  sleeping  sickness.  Some  account  of  the 
5arliest  work  on  the  former  compound  appeared  in  the 
Iritish  Medical  Journal  of  September  23rd,  1922  (p.  569), 
.  it’d  on  the  latter  compound  on  December  16th.  1922  (p! 
.183).  The  composition  of  “  Bayer  205  ”  is  not  known,  but  it 
s  believed  tobeadye  containing  ammo  naphthalene-sulphonic 
icid  with  complex  formula.  Ti  yparsamide  is  a  pentavalent 
!  irsenic  compound  and  a  derivative  of  atoxyl. 

“  Bayer  205.” 

Dr.  G.  C.  Low  said  that  the  first  experience  of  his  colleague 
md  himself  with  regard  to  “  Bayer  205  ”  was  in  1921,  when 
fhr  David  Bruce,  hav  ng  received  some  samples  of  the  drim 
rom_ Germany,  handed  them  over  to  Dr.  C.  M.  Wenyon  for 
ertain  experiments  on  infected  mice,  and  some  of  Dr. 
Wenyon’s  supply  was  given  to  him  (Dr.  Low)  to  try  on  his 
irst  human  case.  At  the  same  time  Dr.  Manson-Bahr  was 
I  §et  iu  touch  with  Dr.  Hennings  of  Bayer  and 

Company,  the  well  known  aniline  chemists  of  Germany,  who 
lad  continued  to  supply  Dr.  Manson-Bahr  and  himself  with 
I  n  arQount  of  the  drug  adequate  for  the  treatment  of  the 
ases  of  trypanosomiasis  under  their  care.  Acknowledgement 
yas  due  to  Dr.  Hennings  and  the  Bayer  firm  for  their 
u variable  courtesy.  The  drug  had  been  used  by  Dr. 
lanson-Bahr  and  himself  in  nine  cases,  seven  of  which  had 
ccovered  and  two  had  died.  Of  the  recovered  cases 
ve  were  present  at  the  meeting.  In  eight  of  the  cases 
be  infecting  agent  was  T.  gambiense,  and  in  one  (a 
atal  case)  it  was  T.  rhodesiense.  The  patients  were 
J  Europeans,  of  a  high  educational  standard,  and  able 
1  express,  their  feelings  in  a  manner  not  easily  obtainable 
mong  African  natives.  With  their  recovery  there  had  been 
iserved  in  them  a  return  of  those  finer  traits  of  character 
ie  loss  of  which  was  such  a  distressing  feature  of  the  disease 
mong  Europeans.  In  treating  the  cases  usually  1  gram  of 
;e  drug  was  given  intravenously  in  a  10  per  cent,  solution  of 
istuled  water.  He  and  his  colleague  were  at  first  at  a  loss 
r  n°w  exactly  what  dose  to  inject,  and  the  injections 
.arted  very  tentatively.  Ultimately  it  was  found  most  satis- 
ictory  to  give  a  dose  of  1  gram  every  week  for  ten  weeks, 
hese  ten  doses  were  regarded  as  the  standard  course,  though 
1  some  cases  they  had  been  exceeded.  In  the  majority  of 
ie  cases  a  slight  albuminuria,  accompanied  as  a  rule  by  the 
)pearanceof  small  granular  epithelial  casts,  made  its  appear- 

9ne,"n;1,eatment’  so  ^ar  as  the  work  had  gone  at  present 

did  not  appear  to  lead  to  a  chronic  nephritis  such  as 
»  endanger  the  life  of  the  patient.  In  some  cases  an  exten- 
I  ye  erythematous  rash  appeared,  together  with  pruritus,  after 
meetion.  The  limit  of  tolerance  of  the  drug  had  yet  to  be 
scovered.  Ill  one  case  a  dose  of  2  grams  in  a  single  iujec- 
on  was  well  tolerated,  and  not  followed  by  any  grave  dis- 
u  ance,  and  in  another  an  amount  up  to  6  grams  in  one 
^as  ejected  intravenously  with  apparent  safety. 

Si!**  ,^!-e  cases  be  described  was  a  man,  aged  49,  who 

ew!  iu”  Slg“l°  the  illness  while  in  Nigeria  in  July,  1921. 

hirLu  h?me!  when  trypanosomes  were  found  quite  easily  in 
,e  ’  alK!  a  lumbar  puncture  showed  them  to  be  present  in 
ven  W  MPln^  aswe11-  Some  injections  of  “205”  were 

dne’vs  q,m'e  ?-ru®  was  topped  owing  to  the  condition  of  the 
f.  s pn fp mhi .  InT ' o’ a  11  d  !ltoxy1  fcook  its  place.  Later,  from  July 
innfnstpi-pf/k1^!2’^16  ful1  cour3e  of  10  grams  of  “  205”  was 
id  he  wn«  ok  Wlt  t  result  that  the  patient  improved  greatly, 

[  f  n  thrpp  ®fhn0Wn  to  the  Society  a  healthy  man. 

1  il  Hi c.  fl  case3  tbe  disease  was  contracted  in  Nigeria  also, 

1  itU  the  rp  an  if  Tw  ffnt  home  and  Put  UP0U  the  course  of  “  205,” 
l  lesuu  that  the  various  symptoms  cleared  up  rapidly, 


though  albuminuria  persisted  for  a  long  time  iu  one  case,  and  in 
another  there  was  still  a  slight  trace  of  albumin.  These  three  men 
were  present  at  the  meeting. 

Dr.  Low  also  mentioned  the, case  of  a  lady  from  the  Congo  who 
was  sent  home  to  England  and  admitted  to  hospital  in  December 
J921.  bbe  had  been  bitten  by  a  tsetse,  fly,  and  had  had  fever  with 
general  malaise  and  body  pains,  and  trypanosomes  were  found  in 
the  blood.  Atoxyl  treatment  was  started  while  she  was  in  Africa, 
but  without  satisfaction,  and  on  arriving  in  London  she  was  nut 
upon  the  course  of  “205,”  and  left  hospital  in  May  last,  apparently 
in  perfect  health,  and  no  further  signs  or  symptoms  of  trypano¬ 
somiasis  had  been  noted.  * 

Dr.  Manson-Bahr  described  one  remarkable  case  with 
which  he  had  had  specially  to  do. 

This  patient,  who  also  was  present,  was  a  man  aged  37,  who 
became  ill  while  out  in  the  Congo  in  January,  1920,  when  both  the 
ti^  panosome  and  the  malarial  parasite  were  found  in  abundance 
in  his  blood.  He  left  for  England  in  March  of  that  year,  the 
trj panosomes  meanwhile  disappearing  and  reappearing  in  the 
blood  stream  in  an  irregular  fashion.  No  marked  diminution  in 
their  numbers  followed  treatment  with  atoxyl  or  galyl.  When  he 
si  lived  in  hospital  iu  May,  1920,  his  clinical  condition  was  very 
poor.  He  suffered  from  drowsiness,  from  which  it  was  difficult  to 
rouse  him,  he  was  emaciated,  mentally  depressed,  and  subject  to 
slight  pyrexia.  He  stayed  in  hospital  for  eighteen  months,  and 
bad  his  ups  and  downs  on  various  forms  of  treatment,  quite  hero  c 
drug  therapy  being  practised,  but  he  never  actually  made  any 
progress  until  treatment  with  “  205  ”  was  started  on  December  1st, 
1921.  From  the  first  injection  the  trypanosomes  disappeared  from 
the  blood  stieam,  and  had  never  been  found  since.  He  received 
ten  injections,  although  it  appeared  that  the  first  had  cured  him 
and  his  condition  during  the  whole  of  1922  greatly  improved,  lie 
gained  weight,  and  now  was  quite  well,  physically  and  mentally. 

Dr.  Manson-Bahr  alluded  to  another  case — that  of  a  lady 
missionary  on  the  Congo — who  had  recovered,  and  then  lie 
turned  to  the  more  sombre  side  of  the  picture  aud  detailed 
two  cases  which  had  terminated  fatally. 

In  one  of  these  a  total  dose  of  18  grams  of  “  205  ”  was  given 
without  avail,  and  the  end  c.ime  w.th  dramatic  suddenness  with 
a  succession  of  fits  epileptiform  in  character.  In  this  case  there 
was  very  strong  evidence  tiiat  the  trypanosomes  lying  in  the  brain 
substance  were  not  influence;!  by  the  intravenous  injections. 

The  other  case  had  a  first  course  of  14  grams  of  tlie'drug,  followed 
by  improvement  and  relapse,  after  which  ii  was  decided  to  push 
the  injections,  and  the  amount  of  drug  was  increased  to  2  grams  at 
each  injection,  and  eight  injections  were  given  during  the  month 
of  November  last.  -  Again  there  was  improvement, but  the  trypano¬ 
somes  reappeared,  l lie  patient  lost  weight,  deteriorated  mentally', 
and  died  on  January  6th. 

Therapia  sterilisans  magna,  though  desirable,  was  probably 
as  unattainable  in  human  trypanosomiasis  as  in  syphilis. 
The  best  effect  seemed  to  be  produced  by  giving  tiie  first 
three  injections  at  close  intervals,  aud  thereafter  spacing  out  • 
the  remainder  into  gram  doses  ouce  a  week.  The  effect  of 
the  drug  on  the  specialized  renal  epithelium  needed  to  he 
watched.  The  significance  of  albuminuria  with  casts  need 
not,  however,  be  regarded  as  absolutely  contraindicating  the 
further  use  of  the  drug. 

Dr.  A.  C.  Stevenson  spoke  on  the  pathological  changes  in 
the  brain  in  one  of  the  fatal  cases.  His  conclusion  was  that 
the  terminal  stages  of  human  trypanosomiasis  were  due  to 
the  invasion  of  the  brain  tissue  by  trypanosomes;  that  the 
presence  of  trypanosomes  iu  the  cerebro-spinal  fluid  wai 
only  of  a  diagnostic  value,  and  had  probably  no  influence  on 
the  course  of  the  disease;  and  that  the  spread  of  the  parasite 
to  the  extravascular  tissues'  was  primarily  the  result  of 
migration  of  the  trypanosomes  through  the  vessels. 

Dr.  C.  M.  Wenyon  described  experiments  in  which  he  had 
given  to  infected  mice  intravenous  injections  of  the  blood 
stream  and  cerebro  spinal  fluid  of  patients  who  had  received 
doses  of  “205.”  From  his  limited  experiments  it  might  be 
inferred  that  the  intravenous  injection  of  1  gram  of  “205  ”  in 
man  caused  the  formation  of  a  trypanolytic  substance  in  the 
blood  and  cerebro-spinal  fluid,  and  that  this  substance  was 
still  present  a  week  after  injection. 

Tryp  ars  amide. 

Dr.  C.  C.  Chesterman  then  gave  an  account  of  some  work 
he  had  carried  out,  mainly  during  1922,  at  a  hospital  of  the 
Baptist  Missionary  Society  near  Stanleyville  in  the  Belgian 
Congo.  Out  of  more  than  300  cases  diagnosed  as  sleeping 
sickness  during  this  period  40  were  selected  because  (1)  the 
source  of  their  infection  was  known,  (2)  they  showed  definite 
symptoms  of  nervous  involvement  and  altered  cerebro-spinal 
fluid,  and  (3)  they  would  consent  to  remain  in  the  lazaret  where 
there  was  no  possibility  of  reinfection  during  treatment.  A 
course  of  eight  weekly  intravenous  injections  of  tryparsamide 
was  given,  each  injection  in  a  solution  made  up  with  boiled 
rain  water,  of  a  concentration  equal  to  3  grams  in  10  c.em. 
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From  the  results  in  24  cases  which  had  received  no 
previous  treatment  (except  from  the  witch  doctor),  it  was 
evident  that  if  the  maximum  dose  of  tryparsamide  which 
could  be  injected  were  given  regularly  and  in  sufficient 
quantity  to  patients  who  were  even  in  the  last  stage  of 
the  disease  there  was  every  chance  of  reducing  the 
cell  content  of  the  cerebro-spinal  fluid  to  normal,  and 
of  removing,  at  any  rate  for  the  time,  all  symptoms  with  the 
exception  ot  those  due  to  the  permanent  damage  sustained  by 
the  central  nervous  or  other  systems.  In  ten  patients  who 
had  already  received  varying  amounts  of  atoxyl  or  tartar 
emetic  or  other  remedy  without  any  great  benefit,  the  clinical 
improvement  following  on  the  administration  of  tryparsamide 
was  scarcely  less  striking,  and  good  results  also  were  obtained 
in  six  cases  which  had  first  been  treated  unsuccessfully  by 
the  intrathecal  serum  method  lately  described  by  Marshall  and 
Vassallo  in  Uganda.  He  believed  the  action  of  tryparsamide 
to  be  superior  to  that  of  atoxyl,  and  that  its  action  was 
gradual,  so  that  there  seemed  to  be  a  minimum  total  dosage, 
which  was  sufficient  to  render  normal  the  cerebro-spinal 
fluid,  of  about  20  grams  iu  an  average  sized  and  well  nourished 
patient.  Successful  treatment  seemed  to  depend  on  main¬ 
taining  the  maximum  safe  concentration  of  the  drug  in  the 
system  for  from  six  weeks  to  two  months.  It  seemed,  there¬ 
fore,  impossible  to  escape  the  conclusion  that  the  active 
trvpanolytic  constituent  of  tryparsamide  found  its  way  into 
the  central  nervous  system.  The  maximum  tolerated  dose 
should  not  exceed  4  grams  a  week  for  a  full-sized  adult,  and 
if  given  regularly  for  about  eight  weeks  it  was  capable  of 
completely  removing  the  trypanosomes  from  the  cell  content 
of  the  cerebro-spinal  fluid  of  even  the  most  advanced  cases. 
This  change  in  the  fluid  was  accompanied  by  a  very  marked 
clinical  improvement,  fully  maintained  for  the  period — eleven 
months  or  less — over  which  it  had  been  possible  to  make 
observations. 

Dr.  Nierenstein  added  some  cliemotherapeutical  considera¬ 
tions,  pointing  out  that  tryparsamide  differed  from  atoxyl, 
firstly  in  the  fact  that  the  arsenic  was  held  in  pentavaleut 
combination  instead  of  in  the  less  stable  trivalent  form,  and 
secondly  that  it  contained  the  giycin  group. 

Atoxyl  and  other  Treatments. 

Dr.  Derwish  gave  an  account  of  his  inspection  of  the  Yei 
sleeping  sickness  camp  in  Mongalla  Province  last  summer, 
and  stated  the  present  condition  of  the  patients  who  had  been 
treated  several  years  previously  with  antimony  and  salvarsan, 
antimony  aud  atoxyl,  and  various  combinations.  Of  twenty- 
seven  patients  treated  with  antimony  and  salvarsan  (after  an 
interval  of  not  less  than  ninety-two  months  subsequent  to 
all  treatment),  thirteen  were  in  good  condition,  three  in  -fair 
condition,  and  thirteen  were  dead.  The  results  had  not  yet 
undergone  the  full  test  of  time,  and  it  was  premature  as  yet 
to  say  whether  the  fall  in  mortality  meant  a  long  period  of 
remission  of  the  disease  or  a  real  recovery. 

Discussion. 

Professor  Simpson  said  that  he  had  no  doubt  that  excellent 
results  had  been  obtained  with  “  205,”  but  there  was  a  serious 
drawback  to  the  use  of  this  drug,  because  quite  a  number 
of  the  patients  had  not  only  albuminuria  but  casts,  which 
implied  some  kidney  damage.  It  would  be  extremely  unsafe, 
in  his  opinion,  to  use  this  drug  on  a  large  scale  in  Central 
Africa,  though  it  was  all  very  well  to  use  it  among  Europeans 
in  hospital  under  the  care  of  skilled  physicians.  His  own 
impression  was  that  the  problem  had  not  been  brought  nearer 
solution  than  it  was  eighteen  months  ago,  and  the  proper 
course  would  be  to  send  out  a  commission  of  medical  men  and 
veterinarians  to  Africa  to  carry  out  experiments  with  the 
different  drugs  on  a  large  scale  over  a  long  period.  He 
believed  that  the  salvarsanized  serum  method  of  Marshall  and 
Vassallo  still  held  the  field. 

Sir  Frederick  Mott  said  that  it  seemed  to  him  probable 
that  when  the  trypanosomes  were  found  in  the  cerebro-spinal 
fluid  this  was  an  indication  that  they  were  also  in  the  brain 
substance.  In  that  event  it  was  very  difficult,  as  also  with  the 
organisms  of  syphilis,  to  remove  them.  Ho  was  in  Berlin  when 
salvarsan  was  first  introduced,  and  he  recalled  the  enthusiasm 
with  which  it  was  anticipated  that  general  paralysis  would 
be  cured,  but  this  had  not  been  possible.  It  was  the  same 
with  trypanosomes  :  once  they  got  into  the  brain  the  case 
would  not  be  cured  by  any  of  these  drugs. 

Dr.  Andrew  Balfour  suggested  that  the  problem  of  getting 
at  these  trypanosomes  in  the  brain  substance  might  be  solved 
by  combining  with  the  trypanocidal  substance  soiue  vector  in 


the  shape  of  a  dyestuff  having  a  certain  affinity  willi  nerve 
tissue.  In  that  way— it  was  only  a  hypothesis— it  might  be 
possible  to  reach  trypanosomes  deep  iu  the  brain. 

In  replying  on  the  discussion,  Dr.  Low  said  that  in  Dr. 
Mauson  Bahr’s  recovered  case,  shown  that  evening,  iu  which 
there  had  been  well  marked  signs  of  sleeping  sickness,  it 
seemed  as  though  the  brain  must  have  been  affected,  and  yet; 
the  drug  in  some  way  had  penetrated.  His  own  first  case 
showed  trypanosomes  present  iu  the  cerebro-spinal  fluid  as 
well  as  in  the  blood.  Dr.  Manson-Bahr  combated  the  idea 
that  “205”  was  necessarily  a  very  toxic  drug.  It  was  an  j 
auilinc  product  and  contained  no  metal  of  any  sort.  From  j 
work  on  auimals  it  was  known  to  be  also  efficacious  when 
given  subcutaneously;  probably  the  subcutaneous  method 
would  prove  more  efficacious  because  the  drug  was  then 
stored  up  in  the  tissues.  He  thought  that  too  much  might 
be  made  of  the  occurrence  of  albuminuria  in  these  cases. 
In  some  instances,  even  with  massive  doses,  there  was  no 
albuminuria  at  all,  and  in  others  the  effect  on  the  kidneys 
was  very  transitory.  It  was  not  his  view  that  this  drug  was 
going  to  be  a  remedy  for  every  case;  probably  it  was  nob 
as  efficacious  as  tryparsamide,  but  it  was  more  safe.  Dr. 
Cues ierman  said  that,  so  far  as  conditions  in  Central  Africa 
were  concerned,  the  problem  of  dealing  with  native  sickness 
could  be  met  by  a  drug  which  would  make  it  possible  to 
sterilize  the  peripheral  blood  for  a  period  of  two  or  three 
mouths. 


SP II ENO- 0 CCI PI  T A L  C H 0  PDOMA. 

At  the  meeting  of  the  Pathological  Section  of  the  lloyal 
Society  of  Medicine  held  on  January  16tli  Professor  M.  J. 
Stewart  and  Dr.  le  Fleming  Burrow  (Leeds)  described, 
and  showed  specimens  from,  a  case  of  malignant  chordoma 
of  the  base  of  the  skull  (spheno-occipital  chordoma). 

The  patient  was  a  man  of  30,  who  after  three  years’  service  in 
France  was  invalided  from  the  army  for  “  phosgene-gas  poison¬ 
ing”  When  admitted  to  hospital  on  November  28th,  1921,  he  gave 
a  three  years’  history  of  cough,  headache,  occasional  vomiting,  and 
unsteadiness  in  walking.  A  year  before  he  had  complained  of 
failing  vision,  and  was  found  to  have  optic  atrophy,  most  marked 
011  the  left  side.  Recently  he  had  complained  of  weakness  iu  the 
legs  and  in  the  right  arm. 

When  examined  on  November  30th  he  had  blurring  of  speech, 
cyanosis,  and  laboured  respirations,  with  dysarthria  of  paretic 
type  Examination  of  the  cranial  nerves  revealed  blindness  and 
primary  optic  atrophy  of  the  left  eye,  with  early  atrophy  and 
diminution  of  the  visual  field  on  the  right  side.  The  left  pupil 
was  large  aud  immobile.  The  left  third,  fourth,  and  sixth  nerves 
were  weak,  but  not  completely  paralysed,  and  the  remaining 
cranial  nerves  appeared  normal.  He  made  considerable  com¬ 
plaint  of  pain  and  stiffness  iu  the  neck,  especially  when  the  head 
was  flexed  on  the  chest,  but  while  the  cervical  aud  upper  dorsal 
vertebrae  were  held  rigid  there  was  no  tenderness  on  percussion 
nor  on  palpation.  The  cerebro-spinal  fluid  was  normal  in  all 
respects,  but  was  under  slightly  increased  pressure. 

The  patient’s  progress  was  steadily  and  rapidly  downwards.  J  lie 
paresis  of  the  legs  and  right  arm  increased,  and  was  followed  by 
loss  of  power  in  the  left  arm.  The  respirations  were  laboured 
throughout,  and  the  patient  finally  died  on  December  5th, 
apparently  of  respiratory  failure. 

Tost-morlem  examination  revealed  the  presence  of  an  irregularly 
nodulated  ovoid  tumour  springing  from  the  central  area  of  the 
base  of  the  skull.  It  was  completely  covered  by  dura  mater,  and 
was  not  adherent  to  the  brain.  On  its  inferior  aspect  it  had  ex¬ 
tensively  infiltrated  and  destroyed  the  central  portion  of  the  base  of  I 
the  sliull— namely,  the  clivus,  pituitary  fossa,  and  subjacent  parts. 
It  did  not  appear,  however,  to  have  invaded  the  nasopharynx,  fine 
tumour  had  led  to  great  stretching,  flattening,  and  distortion  of 
the  mid-brain,  especially  the  pons  aud  crura  cerebri,  the  cMkic 
tracts  and  chiasma,  and,  generally,  the  structures  forming  the  floor 
of  the  third  ventricle.  The  pituitary  gland  had  been  completely 
displaced  from  its  bed  and  was  flattened  out  on  the  antero-supenor 
aspect  of  the  tumour. 

The  naked-eye  and  microscopic  characters  of  the  growth  con¬ 
formed  to  those  of  chordoma.  The  tumour  was  gelatinous,  | 
transparent,  and  very  friable,  especially  in  its  deeper  parts.  Micro-  ij 
scopically  it  was  alveolar  in  structure,  being  broken  up  into 
masses  of  various  sizes  by  narrow  hands  of  fibrous  tissue  carrying  I 
the  blood  vessels.  The  alveolar  masses  were  devoid  of  both  vessels 
and  stroma.  They  were  composed  of  epithelial-like  cells  j 
spheroidal,  ovoid,  and  polygonal— and  everywhere  mucoid  de¬ 
generation  was  in  progress.  To  begin  with,  small  droplets  01 
mucin  appeared  in  the  cytoplasm,  and  as  the  cell  grew  older 
these  increased  both  in  size  and  in  number  until  the  typical 
“  physaliphorous  ”  appearance  was  seen.  The  next  stage  in  tn 
evolution  of  the  cell  was  that  the  mucin  droplets  were  dischargee ,  J 
and  might  either  flow  together,  forming  homogeneous  or  granu'ar 
masses  of  varying  size  throughout  the  growth,  or  might  simp, 
form  a  vacuolated,  almost  fibrillated,  groundwork  breaking  up  > 
tumour  tissue  into  little  groups  of  shrunken  cells.  Both  the  iatl  ‘ 
and  extra-cellular  droplets  gave  the  staining  reactions  of  nruc  ( 
(polychrome  methylene  blue,  thioniu  blue,  eto.). 
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The  authors  added  that  some  40  cases  of  chordoma  of 
clinical  interest  were  now  on  record,  and  were  about  equally 
divided  between  the  two  seats  of  election  of  this  tumour— the 
;pheno-occipital  and  sacro-coccygeal  regions.  The  small 
lernial  protrusions  of  notochordal  tissue  from  the  clivus, 
Called  by  Virchow  “  eccliondrosispliysaliformis,”  were  probably 
much  more  common  than  this,  but  could  hardly  be  regarded 
is  genuine  neoplasms.  Two  examples  of  this  condition  had 
oeen  met  with  in  150  specially  investigated  autopsies. 
\Tircliow  wrongly  regarded  these  nodules  as  cartilaginous,  and 
liis  term  was  a  misnomer;  the  condition  would  be  more 
i  correctly  designated  “  ecchordosis  physaliformrs.” 

Classification  of  B.  diphtheriae. 

Dr.  A.  J.  Eagleton  read  a  paper  bv  Miss  Baxter  and  him¬ 
self  on  the  serological  classification  of  B.  diphtheriae. 

\  Beginning  with  a  historical  summary,  Dr.  Eagleton  went  on 
to  describe  the  investigation,  which  he  and  Miss  Baxter  had 
carried  out,  of  358  strains  of  virulent  B.  diplitlieriae.  The 
strains  had  been  derived  from  a  wide  “  catchment  ”  area. 
Three  hundred  and  forty-two  of  the  strains  had  fallen  into 
mne  or  other  of  ten  clear-cut  groups,  and  amongst  the  remain- 
ng  16  at  least  four  serological  varieties  had  been  encountered. 

!  )r.  Eagleton  did  not  maintain  that  strains  examined  by 
lifferent  observers  in  different  areas  would  necessarily  fall 
nto  the  same  ten  types  which  he  had  found — on  the  con¬ 
trary,  he  would  rather  expect  to  find  a  multiplicity  of  types 
|  n  existence.  Some  evidence  was  brought  forward  of  a 
structural  similarity  between  strains  belonging  to  the 
lifferent  types.  It  was  hoped  that  work  along  these  lines 
rvould  prove  of  value  to  epidemiology  in  the  future. 

1, 


CARCINOMA  OF  THE  VAGINA  AND  CERVIX. 

Tumours  of  the  Vagina. 

i  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
1  lie  Royal  Society  of  Medicine  was  held  on  January  4th,  with 
he  President,  Dr.  T.  Watts  Eden,  in  the  chair,  when  Mr. 
Hardley  Holland  showed  a  specimen  of  primary  carcinoma 
if  the  vagina. 

;  The  patient  was  aged  46,  had  four  children,  and  on  examination 
1  hard,  circular,  rough,  friable  growth  was  found  on  the  upper 
;  bird  of  the  posterior  vaginal  wall  ;  the  upper  edge  of  the  growth 
vas  quite  separated  from  the  cervix.  The  cervix  looked  and  felt 
lormal,  the  uterus  was  normal  in  size  and  position,  and  there  was 
io  palpable  evidence  of  other  pelvic  disease.  Rectal  examination 
lid  not  reveal  any  infiltration  of  the  auterior  rectal  wall,  which 
ould  be  moved  freely  over  the  posterior  surface  of  the  growth, 
it  operation  the  whole  of  the  vagina  and  uterus,  together  with  the 
lelvic  cellular  tissue  and  iliac  lymphatic  glands,  were  removed, 
.nd  the  patient  made  a  good  recovery. 

In  such  cases,  owing  to  the  close  proximity  of  the  posterior 
aginal  wall  to  the  rectum,  and  to  the  very  small  amount  of 
ntervening  cellular  tissue,  it  seemed  almost  certain  that 
lermeation  of  the  carcinoma  cells  into  the  anterior  rectal 
vail  must  take  place  at  a  very  early  stage  of  the  growth, 
die  question  therefore  arose  as1  to  whether  it  was  not 
j  Iso  advisable  to  remove  the  lower  part  of  the  rectum, 
Itliougli  the  operation  would  then  become  an  extremely 
i  avere  one. 

Mr.  Stevens  showed  a  specimen  of  squamous  epithelioma 
f  the  vagina. 

l  On  examination  of  the  patient,  a  married  woman  aged  53,  a 
irge  flat  growth,  about  the  size  of  a  five-shilling  piece,  was  found 
n  the  posterior  vaginal  wall ;  at  first  it  was  thought  to  be  an 
|  xtension  from  a  cervical  growth,  but  this  was  found  at  the  subse- 
j  uent  operation  not  to  be  the  case.  The  uterus  and  upper  half  of 
1  be  vagina,  with  the  whole  growth,  were  removed  by  abdominal 
au-hysterectomy,  after  isolation  of  the  ureters.  The  patient 
lade  an  uninterrupted  recovery,  and  eight  weeks  after  the  opera- 
ion  received  a  large  dose  of  x  rays  to  try  to  prevent  a  recurrence, 
p  to  the  present  time  she  had  remained  quite  well.  The  growth 
roved  histologically  to  be  a  squamous  epithelioma. 

!  Iff-  Herbert  Spencer  showed  a  specimen  of  adenoma  of 
!  be  vaginal  fornix  simulating  carcinoma  of  the  cervix. 

j  The  patient,  a  multipara  aged  44,  had  suffered  from  vaginal 
!  aemorrhage  for  nine  months.  On  passing  the  finger  into  the 
1  agina  a  brittle  growth  as  big  as  a  large  duck’s  egg,  which  bled 
!erv  freely,  was  found  nearly  to  fill  the  vagina;  a  diagnosis  of 
!  r°h*erating  carcinoma  of  the  cervix  was  made.  At  operation, 

1  oweyer,  the  growth  was  found  to  be  attached  to  the  fornix  of  the 
[  aolna  to  the  left  and  front  of  the  cervix.  The  cervix  itself  was 
I  °rrnah  except  for  two  minute  mucous  polypi,  which  were  snipped 
i  t-  Radium  was  applied;  in  a  fortnight  the  wound  cicatrized. 

1  unsequent  microscopical  examination  showed  the  tumour  to  be 
jemgu;  two  and  a  half  years  after  the  operation  the  patient 


remained  quite  well  and  the  vagina  and  uterus  were  healthy.  The 
occurrence  of  a  large  pedunculated,  benign  adenoma  of  the  fornix 
simulating  carcinoma  was  very  rare,  and  he  had  not  come  across 
the  record  of  a  similar  case. 

Dr.  Russell  Andrews  said  that  fifteen  years  ago  be  bad 
operated  on  a  case  of  primary  carcinoma  of  tlie  upper  part  of 
tlie  posterior  vaginal  Avail,  by  removing  the  uterus  and 
vagina  by  tlie  vaginal  route,  and  tlie  patient  bad  remained 
free  from  recurrence.  He  did  not  think  that-  routine  removal 
of  tlie  rectum  was  justifiable  in  cases  of  carcinoma  of  the 
vagina. 

Radium  in  Carcinoma  of  the  Cervix. 

Mr.  A.  II.  Richardson  showed  a  specimen  of  a  uterus 
removed  for  carcinoma  of  the  cervix  after  radium. 

Laparotomy  was  performed  and  an  attempt  was  made  to  remove 
the  uterus,  but  was  given  up  on  account  of  the  fact  that,  on 
separating  the  bladder  from  the  cervix,  the  growth  was  opened 
into.  Three  weeks  later  a  quantity  of  friable  growth  was  scraped 
out  of  the  cervical  canal  and  100  mg.  of  radium  was  placed  in  the 
cavity  and  left  in  for  thirty-six  hours.  Three  months  later  the 
same  amount  of  radium  was  again  applied  for  the  same  time  ; 
two  months  later  it  was  impossible  to  say,  on  examination,  that 
there  had  ever  been  any  growth,  and  it  was  decided  to  operate. 
The  patient  could  not  come  into  hospital  because  of  domestic 
reasons.  Six  mouths  later  the  operation  was  performed,  and 
there  was  no  difficulty  in  performing  radical  abdominal  hyster¬ 
ectomy.  The  specimen  was  carefully  examined  by  Dr.  Dudgeon, 
who  reported  that  microscopically  he  could  see  no  growth,  and 
that  on  microscopical  examination  of  several  different  parts 
of  the  cervix  he  could  find  a  small  focus  of  a  typical  carcinoma 
in  only  one  place. 

The  President  and  Mr.  Aubrey  Goodwin  showed  two 
cases  of  carcinoma  of  tlie  cervix  treated  by  radium  before 
operation. 

Case  7. — An  extensive  friable  growth  covered  the  whole  cervix 
and  extended  over  the  left  and  posterior  vaginal  walls  for  an  area 
of  about  2  cm.;  the  mobility  of  the  uterus  was  impaired.  The 
growth  was  scraped  away  with  a  sharp  spoon,  and  into  the  large 
cavity  thus  formed  200  mg.  of  radium  bromide  was  introduced 
and  left  for  twenty-four  hours.  Nearly  a  month  later  no  trace  of 
the  growth  could  be  found  on  examination.  Wertbeim’s  hyster¬ 
ectomy  was  performed  without  difficulty.  Examination  of  the 
specimen  showed  an  extensive  columnar-celled  carcinoma  of  the 
upper  part  of  the  cervix,  but  the  vaginal  portion  of  the  cervix  and 
the  vaginal  cuff  showed  a  healing,  granulating  surface  with  no 
malignant  ceils  to  be  seen. 

Case  2. — There  was  a  large  irregular  friable  growth  of  the  cervix 
which  practically  filled  the  upper  part  of  the  vaginal  canal, 
extending  upon  the  vaginal  wall  for  a  short  distance.  The  growth 
was  scraped  away  and  160  mg.  of  radium  bromide  was  intro¬ 
duced  in  three  tubes  and  left  for  twenty-four  hours.  When  the 
patient  was  examined  fifteen  days  later  no  trace  of  growth  could 
be  found.  The  uterus  was  removed  without  difficulty  by 
Wertheim’s  hysterectomy.  Examination  of  the  specimen  showed 
that  the  cervix  was  hypertrophied  and  contained  several  hard 
whitish  areas;  microscopically,  there  was  adeno-carcinoma  of  the 
cervix,  including  hyaline  changes,  with  much  round-celled  infiltra¬ 
tion  of  the  growth. 

The  President  thought  that  malignant  disease  would  iti 
future  be  treated  by  a  combination  of  wide  surgical  removal 
of  the  growth  with  free  use  of  methods  of  radiation. 

Mr.  Sydney  Forsdike  said  that  it  was  of  small  value  to 
know  the  weight  of  radium  used  and  the  length  of  time  for 
which  it  was  employed  unless  the  nature  of  the  screens  used 
was  also  known.  It  had  been  shown  that  the  hard  beta  ray, 
plus  the  gamma  ray,  was  approximately  eight  times  as 
potent  as  the  gamma  ray  alone.  He  believed  that  the  best 
way  of  treating  deposits  in  the  cellular  tissue  and  pelvic 
Mauds  was  with  the  hard  x  ray.  Better  results  were  claimed 
for  the  treatment  of  the  local  disease  with  radium  alone. 
The  question  arose  whether  radium  should  not  be  used  at  an 
ear’ier  stage  of  the  disease. 

Mr.  Gordon  Luker  said  that  for  the  past  two  years  I10 
had  been  inserting  50  mg.  of  radium  into  the  cervical  canal 
for  thirty-six  hours,  from  one  to  seven  days  before  the  opera¬ 
tion.  Iii  nine  cases  followed  up  ftom  nine  months  to  two 
years  there  had  been,  so  far,  no  local  recurrence.  I11  a  few 
other  cases  another  application  of  radium  had  been  given 
three  months  after  the  operation.  In  doubtful  cases  he  iiacl 
seen  the  growth  almost  disappear,  so  that  operation  could 
easily  be  performed  later. 

Dr  Donaldson  stated  that  the  subject  of  radium  treatment 
for  carcinoma  of  the  cervix  was  being  investigated  by  Dr. 
Canti  and  himself  on  behalf  of  the  gynaecological  department 
at  St.  Bartholomew’s  Hospital.  Sc  far  fifty- five  cases  had 
been  treated,  and  the  majority  were  benefited  for  a  time.  In 
his  opinion  it  was  much  too  early  to  discuss  the  ultimate 
value  of  the  treatment.  The  carcinoma  could  be  destroyed 
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locally  in  the  cervix,  but  the  problem  remained  how  to  free 
the  parametric  tissues  and  glands.  At  present  he  was  trying 
two  methods:  (1)  deep  radiat'on  by  the  operation  invented  by 
Doel  (of  Ghent),  (2)  sc- ray  treatment.  The  most  urgent  need 
at  present  was  a  scientific  basis  for  elosage.  He  was  doubtful 
whether  the  biological  effect  was  the  same  when  the  amount 
of  radium  was  doubled  and  the  duration  of  exposure  halved. 
A  chart  of  the  histological  findings,  drawn  up  by  Dr.  Canti. 
suggested  very  strongly  that  the  time  factor  and  distribu¬ 
tion  of  the  radium  were  perhaps  more  important  than  the 
quantity  of  radium. 


X-RAY  TREATMENT  OF  MALIGNANT  DISEASE  : 
CLINICAL  RESULTS. 

A  discussion  on  clinical  results  of  treatment  of  malignant 
disease  by  a:  rays  took  place  at  the  Medical  Society  of  London 
on  January  22nd.  It  was  preceded  by  an  exhibition  of  cases. 

Lord  Dawson,  who  presided,  said  that  the  Council  of  the 
Society  had  chosen  this  subject  for  discussion,  feeling  that 
the  progress  made  in  radiotherapy  was  such  that  it  would 
be  useful  to  take  stock  of  the  position.  It  had  been  decided 
to  narrow  the  discussion  to  true  malignant  disease- — mainly 
carcinoma — aud  to  concentrate  it  on  the  clinical  results, 
avoiding  as  far  as  possible  descriptions  of  technique. 

Dr.  Robert  Knox  then  read  a  paper  in  which,  after  citing 
cases  in  support  of  his  conclusions,  he  said  that  he  still  felt, 
modern  improvements  in  x-ray  technique  notwithstanding, 
that  in  all  cases  of  malignant  disease  in  which  a  complete 
surgical  operation  was  possible  operation  should  be  the  first 
procedure,  but  that  afterwards  the  patient  should  have  x-ray 
or  radium  treatment  of  the  most  thorough  kind.  These 
radiations  were  of  great  therapeutic  activity,  and  were 
extremely  helpful  in  the  treatment  of  malignant  cases,  but  up  to 
the  present  there  was  no  clear  indication  that  they  were  in  any 
sense  a  specific  cure  for  these  conditions.  AVhile  the  primary 
growth  could  be  treated  aud  apparently  cured,  recurrences 
were  almost  inevitable.  These,  if  superficial,  could  be  dealt 
with  by  the  same  agent,  but  the  deeper  metastases  were 
beyond  the  reach  of  radiation.  He  mentioned  a  case  of  epi¬ 
thelioma  of  the  tonsil  and  pharyngeal  wall  which  showed  a 
noteworthy  result  under  x-ray  treatment,  but  two  years  later 
there  was  a  recurrence  at  the  original  site,  and  then  the 
treatment  by  the  same  technique  failed  to  produce  any  good 
effect,  and  was  followed  by  much  sloughing  of  the  evidently 
devitalized  tissues.  Several  cases  of  carcinoma  of  the  oeso¬ 
phagus  had  done  well  for  a  time  under  radium  or  intensive 
x  ray  treatment.  He  had  had  no  good  results  in  the  limited 
number  of  gastric  cases  he  had  treated.  Cases  of  rectal 
carcinoma  improved  as  a  result  of  deep  radiation,  but  there 
wcie  no  cures,  nor  anything  approaching  cures.  It  was 
important  in  all  cases  to  watch  the  skin  carefully.  In 
the  radiologist’s  zeal  to  obtain  a  maximum  effect  the  skin 
was  often  damaged.  Severe  burns  had  followed  upon 
intensive  treatment.  Certain  manifestations  of  overaction 
might  be  long  delayed.  In  the  treatment  of  carcinoma 
of  the  breast  or  chest  wall  the  pleurae  and  Jungs  might 
be  damaged  ;  he  had  seen  thickening  of  the  pleura 
follow  heavy  x-ray  treatment.  On  two  occasions  lately  he 
had  escaped  disaster  in  the  treatment  of  abdominal  condi¬ 
tions  by  giving  a  short  preliminary  exposure  to  ascertain  the 
patient's  response  to  radiations.  One  patient,  after  a  short 
exposure  to  the  region  of  the  epigastrium,  suffered  from 
troublesome  vomitiug,  followed  by  a  slow  recovery,  and  in 
ten  days’  time  had  a  sharp  reaction  with  general  malaise. 
Dr.  Kuox  was  now  trying  a  method  of  dividing  the  total  dose 
over  six  sittings,  and  found  that,  especially  in  breast  cases, 
the  result  was  satisfactory. 

The  essential  feature  of  the  new  methods  of  intensive 
radiotherapy,  known  as  Erlangen  methods,  Dr.  Knox 
said,  was  the  employment  of  a  more  penetrative  ray  and 
an  increase  of  the  initial  dose.  It  would  be  some  time  before 
the  results  obtained  by  this  method  could  be  accurately 
appraised.  The  use  of  the  more  penetrating  rays  for  a  longer 
time  did  sometimes  cause  a  rather  quicker  response,  but  the 
new  method  was  attended  by  greater  risk  to  the  patient,  and 
decidedly  more  discomfort,  and  in  many  cases,  with  patients 
already  debilitated  by  disease,  it  was  too  dangerous  to  use. 
Ho  emphasized  the  value  of  x  rays  in  prophylactic  treatment, 
where  they  rendered  very  useful  aid  to  the  surgeon.  One 
patient  whom  he  had  seen  that  day  had  undergone  the 
operation  fifteen  years  previously.  There  had  been  a  previous 
recurrence  in  which  the  masses  yielded  to  intense  x-ray 


treatment,  and  the  treatment  in  this  second  recurrence  bade 
fair  to  be  equally  satisfactory.  The  recurrence  was  of  carci¬ 
noma  in  the  scar  of  the  operation.  In  another  patient,  also  I 
seen  that  day,  the  operation  had  taken  place  twelve  years 
previously.  He  strongly  urged  the  general  adoption  of  post¬ 
operative  treatment  by  x  rays  or  radium  or  both  combined. 

Mr.  Sampson  Handley  believed  that  in  the  treatment  of 
cancer  both  surgery  and  radiotherapy  were  essential,  and 
that  each  by  itself  was  comparatively  useless.  He  agreed 
strongly  as  to  the  value  of  prophylactic  treatment  by  radia¬ 
tions.  During  the  last  fifteen  years  he  had  made  it  a  rule  I 
that  cases  of  breast  carcinoma  on  which  he  had  operated  | 
should  have  a  subsequent  course  of  treatment  by  x  rays,  and 
almost  all  the  superficial  recurrences  just  under  the  shin 
which  had  occurred  in  his  experience  were  in  the  few  cases, 
which  for  one  reason  or  another  had  escaped  this  prophy¬ 
lactic  course.  Surgeons  ought  to  be  very  grateful  to  radio¬ 
logists  for  the  attempts  they  were  making  to  deal  with  cases  ! 
in  which  surgery  was  useless,  though  he  could  not  help  I 
thinking  that  the  claims  made  for  the  new  methods  of 
radiation  in  some  quarters  were  excessive. 

Dr.  Reginald  Morton  said  that  it  w7as  less  than  the  truth 
that  95  per  cent,  of  the  cases  of  malignant  disease  brought  to 
the  radiologist  were  brought  to  him  only  because  they  were 
too  far  advanced  for  any  other  measure.  The  question  of  the 
x-ray  treatment  of  malignant  disease  resolved  itself  into  one 
of  dosage.  It  was  well  kqown  that  there  were  several  | 
ways  of  administering  x  rays.  As  between  a  fractional  dose 
method  and  the  administration  of  the  full  dose  in  a  single 
sitting  his  preference  would  be  for  the  latter.  A  great  deal 
was  heard  about  extravagant  claims  for  intensive  x-ray  treat¬ 
ment,  but  it  would  be  found  that  such  claims  were  not  made  by 
the  people  really  responsible  for  treatment  by  the  Erlangen 
method.  As  to  the  dangers  of  this  treatment,  there  should 
not  be,  with  proper  technique,  any  severe  reactions  on  the 
skin.  In  any  case,  the  reaction  following  overdose  of  the 
type  of  radiation  now  in  use  had  little  in  common  with 
the  x  ray  burn  so  rightly  dreaded.  In  the  course  of  his 
own  work  with  intensive  radiation  during  the  last  two  years 
it  had  happened  twice  that  a  patient,  unobserved,  had  made 
a  movement  during  treatment,  and  got  a  double  dose  on  a 
particular  field.  The  patch  was  sore  and  unpleasant,  but 
it  healed  up;  it  was  quite  a  different  lesion  from  the  old- 
fashioned  burn  obtained  with  more  or  less  unfiltered  rays. 
A  great  deal  had  been  heard  lately  about  auaemia  following 
radiations.  He  and  a  colleague  had  done  many  hundreds  of 
blood  counts  on  persons  subjected  to  x  ray  treatment,,  and 
it  was  very  rare  to  find  a  case  in  which  the  red  cells  were 
reduced  by  more  than  about  5  per  cent.  The  diminution 
of  red  cells  was  not  found  to  anything  like  the  extent 
sometimes  suggested. 

Mr.  Lockhart-Mummery  said  that  his  experience  of  the 
new  Erlangen  method  amounted  to  only  five  or  six  cases. 
He  had  hoped  a  great  deal  from  it,  but  he  did  not  think  it 
was  going  to  be  of  very  great  assistance.  X  rays,  like  some 
other  methods  apart  from  operation,  would  occasionally  euro 
cases  of  cancer.  He  had  seen  a  patient  cured  of  unquestion¬ 
able  cancer  by  arsenic,  and  two  others  cured  apparently  by 
colloidal  copper.  The  truth  was  that  the  vitality  of  the 
cancer  cell  was  rather  below  that  of  the  normal  cell ;  in  car¬ 
cinoma  the  margin  was  very  narrow,  in  sarcoma  rather  wider. 
If,  therefore,  the  cancer  cell  could  be  devitalized  by  any  agent 
from  whose  poisonous  action  the  normal  cells  were  immune,  1 
the  growth  would  be  cured.  Those  who  had  been  cured  of  , 
cancer  by  arsenic  were  people  who  were  tolerant  of  arsenic —  j 
a  tolerance  not  shared  by  their  cancer  cells.  X  rays  had  the 
same  result  if  a  dose  could  be  discovered  which  wTould  kill  ; 
the  caucer  cells  in  a  given  patient  without  harming  the 
neighbouring  cells.  The  whole  problem  was  the  gauging  of 
the  dose,  which  was  extremely  difficult.  One  of  his  patients, 
whose  normal  tissues  were  no  doubt  particularly  susceptible 
to  x  rays,  had  died,  following  Erlangen  treatment. 

Dr.  Gilbert  Scott  said  that  to  tackle  the  problem  of  the 
treatment  of  cancer  by  radiation  some  technique  must  be 
devised  which  would  not  only  destroy  the  primary  tumour 
• — on  which  all  their  efforts  were  apt  to  be  concentrated — 
but  would  check  the  spread  of  the  growth  also.  The  fault 
of  present-day  methods  was  a  too  local  application.  His 
impression  was  that  the  destruction  of  the  secondary  cells 
required  very  small  doses.  With  regard  to  blood  changes*  be 
believed  that  serious  blood  changes  in  patients  receiving 
radiation  treatment  were  a  sigu  of  overdosage.  He  himself 
would  not  use  the  word  “cure”  in  connexion  with  malignant 
disease;  he  had  seen  a  recurrence  in  the  sternum  twenty-two 
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years  after  the  removal  of  the  breast.  But  the  value  of  »-ray 
.reatment  should  not  be  assessed  merely  on  the  ground  of  its 
capacity  to  kill  a  tumour  ;  x  rays,  even  when  they  effected 
rothing  like  a  cure,  often  brought  an  immense  comfort  and 
relief  to  the  patient. 

Dr.  Douglas  Webster  said  that  radiation  might  have  one 
pf  three  aims:  (1)  prophylactic,  in  collaboration  with  the 
surgeon;  (2)  palliative,  in  inoperable  cases;  (3)  curative,  in 
r  very  small  number  of  cases  of  malignant  disease,  apart 
rom  superficial  epitheliomata  of  the  basal-cell  type,  where 
a  good  proportion  of  success  might  be  looked  for.  An 
American  radiologist  recommended  that  in  cases  of  superficial 
spitlieliomata  the  patient  after  a  clinical  cure  should  report 
every  six  months  for  five  years,  so  that  any  slight  recurrence 
might  be  detected  immediately.  Spino-cellular  epitheliomata 
svere  very  much  more  resistant  to  radiation,  yet  many  cases 
were  reported  cured.  He  gave  some  examples  of  the  pitfalls 
md  difficulties  of  the  statistical  method  of  approach.  For 
sxample,  in  Frankfort  the  death  rate  from  cancer  in  1918  and 
1919  was  given  as  21  per  cent.,  and  about  the  same  in  Munich, 
but  in  Berlin,  Leipzig,  and  Hamburg  it  was  said  to  be  about 
30  per  cent. 

Mr.  Gordon  Taylor  said  that  he  believed  in  the  prophy- 
actic  value  of  the  post-operative  treatment  of  cancer  by 
!  x  rays,  and  for  the  past  twelve  years  all  the  breast  cases  on 
which  he  had  operated  had  been  so  treated.  He  had  gone 
farther  and  had  introduced  radium  into  the  area  at  the  time 
af  the  operation,  but  with  unfortunate  results.  He  placed 
radium  (50  mg.)  generally  into  the  second  and  third  inter¬ 
costal  spaces,  and  left  it  there  for  six  or  twelve  hours,  but 
about  eighteen  hours  after  the  operation  many  of  these 
patients  suffered  extreme  shock,  and  there  was  no  difference 
in  his  technique  to  account  for  it  save  the  insertion  of  these 
.ubes  of  radium. 

Dr.  J.  E.  A.  Lynham  gave  some  account  of  the  results  of 
the  Erlangen  method,  with  fractional  doses,  as  employed  at 
she  Cancer  Hospital.  The  results  so  far  as  they  had  gone 
|  bad  sufficed  to  show  that  the  new  treatment  would  be 
raluable  in  a  certain  number  of  cases.  After  the  first  dose  he 
could  nearly  always  tell,  within  a  few  days,  whether  or  not 
die  patient  was  going  to  do  well  under  the  treatment ;  patients 
|  who  were  going  to  do  well  looked  and  felt  better  from  the 

I  dart.  Another  point  was  that  with  the  same  set  voltage, 
j  nilliamperage,  and  distance  there  was  a  considerable  varTa- 

bon  in  the  skin  reaction.  The  average  patient  got  a  very  faint 
erythema,  some  patients  got  bronzing,  and  a  fair  number 
showed  no  skin  reaction  at  all.  It  was  not  safe  to  base 
!.i  _  deep-therapy  dose  on  what  appeared  to  him  to  be  a 
widely  varying  factor.  The  impression  must  not  be  con¬ 
veyed,  in  discussing  the  x-vay  treatment  of  carcinoma,  that 
diere  were  good  results  in  a  large  percentage  of  cases, 
iut  surgeons  who  spoke  in  a  disparaging  way  about  radio- 
ogy  lost  sight  of  the  fact  that  the  radiologist  usually  had  to 
j  leal  with  the  failures  and  the  hopeless  cases.  When  the 
:adiologist  did  see  a  case  which  was  a  good  one  for  radio- 
'herapy,  but  at  the  same  time  was  operable,  he  always 
eferred  it  first  to  the  surgeon.  The  speaker  did  not  believe 
•  n  giving  prophylactic  doses  until  the  patient  had  got  over 
|  lie  shock  of  the  operation ;  therefore  six  or  eight  weeks’ 
j  nteryal  usually  elapsed  before  radiation  was  begun.  He 
!  nentioned  one  case,  obstinate  to  radiation,  of  which  he  heard 
hat  the  nodules  had  disappeared  in  a  remarkable  manner 
ollowing  upon  the  patient’s  visit  to  Lourdes,  but  the  disease 
:ame  back  again,  and  the  patient  died.  The  case  suggested 
lie  power  of  mind  over  disease,  and  he  thought  there 
was  a  lesson  in  it  for  surgeons,  who  when  they  referred 
latients  to  the  a:  ray  department  might  well  do  so  in  a 
odc,  not  of  despair,  as  too  frequently  happened,  but  of  hope 
|  md  encouragement. 

Dr.  Knox,  in  replying  on  the  discussion,  said  that  with  the 
'  .mail  quantity  of  radium  used  in  Mr.  Gordon  Taylor’s  cases, 

I I  .  w'th  the  short  exposure,  he  had  never  seen  anything  like 

ie  reaction  of  which  Mr.  Taylor  had  spoken.  He  deprecated, 

\  ith  some  other  speakers,  the  extravagant  claims  made  for 
be  Erlangen  method.  These  claims  were  not  made  by  those 
j  v  10  "were  actually  practising  that  method.  He  thought 
j  Jat  *-ray  technique  was  capable  of  much  greater  improve- 
I  nent,  perhaps  even  of  revolution.  He  had  sometimes 
i^magmed  that  its  future  would  involve  the  use  of  a  whole 
)a  *£7  °f  ®-ray  tubes,  so  that  the  patient  would  be,  so 
o  speak,,  exposed  to  an  m-ray  bath.  Some  such  means 
! 1  procuring  a  widespread  action  on  the  tissues  was  well 
vorth  investigating. 

r 


PAROXYSMAL  TACHYCARDIA. 

At  a  meeting  of  the  Medical  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland  on  January  5tli,  with  the  President, 
Dr.  T.  Gillman  Moorhead,  in  the  chair,  Dr.  Leonard 
Abrahamson  read  a  paper  on  two  cases  of  paroxysmal  tachy¬ 
cardia  (with  electrocardiograms).  He  remarked  that  the  term 
“paroxysmal  tachycardia  ”  had  been  applied  to  various  con¬ 
ditions  differing  essentially  in  mechanism.  In  dealing  with 
a  sudden  acceleration  of  the  heart  rate,  it  was  imperative 
to  avoid  confusion,  to  specify  where  possible  the  exact 
mechanism.  Thus  a  case  might  belong  to  one  of  four  groups : 
(1)  paroxysms  of  simple  or  sinus  tachycardia;  (2)  paroxysms 
of  auricular  fibrillation ;  (3)  paroxysms  of  auricular  flutter; 
(4)  paroxysms  of  extra-systoles.  Where  the  mechanism  of  a 
paroxysm  was  obscure  the  diagnosis  had  not  been  made, 
although  one  might  be  able  to  decide  from  certain  clinical 
criteria,  such  as  sudden  onset  of  attack,  unchangeable  rate, 
and  sudden  termination,  whether  one  was  dealing  with  a 
paroxysm  of  abnormal  tachycardia  or  with  a  paroxysm  of 
normal  tachycardia.  The  first  case  exemplified  a  paroxysm 
of  extra-systoles. 

The  patient,  a  female  aged  22,  who  presented  a  stenosis  and 
regurgitation  of  the  mitral  valve,  when  first  seen  was  suffering 
from  a  paroxysm  of  tachycardia,  which  had  commenced  abruptly 
on  the  previous  day.  Electrocardiograms  showed  a  series  of  extra¬ 
systoles,  rate  200  to  205  to  the  minute.  Whilst  the  tracings  were 
being  taken  the  attack  stopped  abruptly  with  a  long  pause,  but 
recurred  in  a  few  moments.  The  interparoxysrhal  period  showed 
a  large  number  of  extra-systoles  arising  from  different  foci,  some  in 
the  auricuio-ventricular  node,  with  others  in  the  auricle  above  the 
node  ;  the  paroxysm  itself  was  believed  to  spring  from  a  low  level 
in  the  node. 

The  second  case  demonstrated  a  paroxysm  of  auricular  fibrilla¬ 
tion,  rate  170  to  180,  occurring  in  a  male  aged  58,  the  subject  ol 
advanced  myocardial  disease.  The  tracings  were  shown  in  order 
to  demonstrate  the  difference  in  the  mechanism  of  that  paroxysm 
and  of  the  preceding  one.  After  the  subsidence  of  the  attack  the 
patient  developed  a  chronic  auricular  fibrillation. 

The  President  said  that  he  had  recently  seen  a  case  in 
which  the  patient  was  immediately  able  to  check  the 
tachycardia  by  pressing  deeply  on  each  side  of  his  neck. 

Mill:  Anaphylaxis. 

The  President  read  a  note  on  milk  anaphylaxis,  using  the 
latter  term  as  signifying  a  special  sensitiveness  on  the  part  of 
some  patients  to  milk.  He  registered  a  protest  against  the 
almost  universal  and  indiscriminate  use  of  milk  in  cases  of 
gastric  disorder,  and  pointed  out  that  in  many  cases  the  use 
of  that  fluid  merely  aggravated  the  condition  which  it  was 
intended  to  cure.  Cases  illustrating  his  contention  were 
reported,  including  one  case  in  which,  after  two  operations 
had  been  performed  and  nothing  wrong  had  been  found  in  the 
abdomen,  relief  was  immediately  obtained  by  stopping  all 
milk  food.  On  one  or  two  occasions  milk  was  given  accident¬ 
ally  during  the  progress  of  the  case,  each  time  followed  by  the 
occurrence  of  acute  gastric  pain  and  vomiting. 

Sir  John  Moore  said  that  in  cases  of  enteric  fever  he  had 
often  seen  milk  acting  as  a  poison,  and  in  such  cases  he  had 
substituted  whey  and  egg  water;  raw  meat  juice  and  port 
wine  were  also  good  substitutes. 

Dr.  L.  Abrahamson  had  known  of  a  case  of  mucous  colitis, 
which  had  been  treated  medically,  ai-rayed,  and  operated 
upon  and  was  no  better,  having  been  on  a  milk  diet  for  about 
two  years.  The  patient  was  then  put  on  meat  juice,  after 
which  he  made  a  complete  recovery,  while  appendicectomy 
and  other  measures  had  done  him  no  good  at  all.  Dr.  Percy 
Kirkpatrick  said  that  Dr.  Tweedy  had  regarded  milk  as  the 
worst  form  of  food  which  could  be  given  to  a  patient  suffering 
from  eclampsia,  as  he  regarded  eclampsia  as  a  form  of  ana¬ 
phylaxis  due  to  milk  poisoning.  Dr.  T.  J.  D.  Lane  was  of 
opinion  that  the  great  point  in  those  cases  was  to  find  out, 
when  milk  disagreed,  if  it  was  due  to  anaphylaxis  or  not. 
If  the  patient  gave  an  anaphylactic  response  to  ordinary 
milk,  and  not  to  boiled  milk,  he  thought  that  was  a  point  in 
favour  of  anaphylaxis. 

Dr.  G.  E.  Nesbitt,  Dr.  H.  F.  Moore,  Dr.  Kennedy  Cahill, 
Dr.  R.  J.  Rowlette,  and  Dr.  C.  Pile  also  took  part  in  the 
discussion. 

Renal  Efficiency  Tests. 

Dr.  G.  E.  Nesbitt  read  a  note  on  renal  efficiency  tests,  and 
demonstrated  three  which  he  had  found  most  serviceable— 
namely,  the  urea  concentration  test,  the  estimation  of  blood 
urea,  and  the  excretion  of  phenolsulplionephthalein.  He  had 
followed,  for  the  most  part,  the  methods  and  technique  recom¬ 
mended  by  Professor  H.  Maclean,  and  he  could  testify  to  their 
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excellence.  It  was  only  fair  to  say  tl)at  any  of  ^Maclean  s 
methods  he  had  tried  had  been  equally  satisfactory.  Acting 
on  suggestions  of  Professor  Caldwell  he  had  made  some  minor 
alterations  in  the  estimation  of  blood  urea  which  he  thought 
were  decidedly  advantageous  ;  one  was  the  addition  of  a  side 
tube  by  means  of  which  alcohol  could  be  added  at  any  time  to 
control  frothing,  and  another  was  the  immersion  of  the  blood 
tube  in  a  jacket  of  warm  water  during  distillation,  which 

brought  over  the  ammonia  much  more  thoroughly  and  quickly, 

As  regards  the  value  of  the  tests,  he  thought  that  no  just 
opinion  could  be  expressed  in  a  doubtful  case  of  nepluitis 
based  on  ordinary  findings  alone,  nor  should  serious  genito¬ 
urinary  surgery  bo  undertaken  until  the  condition  of  the 
kidneys  had  been  ascertained  by  some  such  means  as  these 
tests.  Not  the  least  value  of  the  tests  was  the  possibility  of 
demonstrating  sound  renal  function  incases  which  had  been 
rejected  for  life  insurance,  or  had  been  treated  as  chronic 
invalids  on  account  of  the  presence  of  albumin  and  even  casts 
in  the  urine. 

Dr.  H.  F.  Moore  said  that  the  tests  should  be  carried  out 
in  conjunction  with  the  ordinary  physical  examination  of 
patients.  Care  should  be  taken  to  use  an  efficient  colorimeter 
for  the  phenolsulplioneplithaiein  test. 

Dr.  V.  M.  Synge  had  found  the  curve  of  water  excretion 
a  very  simple  and  reliable  guide  in  these  cases.  Mr.  C.  E. 
Brunton  had  carried  out  a  critical  examination  of  the  blood 
urea  estimation  in  conjunction  with  Dr.  Fearon  with  a  view 
to  the  discovery  of  fallacies,  and  they  had  found  several; 
Dr.  Nesbitt,  woiking  independently,  had  come  to  the  same 
conclusions  He  thought  the  use  of  the  warm  water  jacket 
was  new  and  au  important  addition  to  the  technique. 


“LUNG  SPLINTING”  FOR  PULMONARY 
TUBERCULOSIS. 

A  meeting  of  the  Ulster  Medical  Society  was  held  in  the 
Medical  Institute,  Belfast,  ou  January  4th,  with  the  President, 
Professor  R.  J.  Johnstone,  F.R.C.S.,  M.P.,  in  the  chair.  Dr. 
S.  H.  Stewart  read  a  paper  entitled  “  Some  preliminary 
observations  on  lung  splinting  in  the  treatment  of  pulmonary 
tuberculosis.”  He  said  that  rest  was  a  fundamental  factor 
in  the  treatment  of  all  forms  of  tubercle,  and  pointed  out 
many  facts  drawn  from  different  sources  in  support  of  that 
aphorism.  The  operation  for  letting  in  a  gas  to  the  pleural 
cavity  and  thus  giving  the  lung  complete  rest  was  not  always 
feasible.  Dr.  Stewart  then  demonstrated  practically,  on  an 
assistant,  his  method  of  “lung  splinting,”  and  showed  the 
mechanical  reasons  for  the  various  adjustments.  He  gave 
notes  of  some  cases  which  he  had  treated  by  the  apparatus, 
with  statistics  taken  before  and  afterwards.  All  the  patients 
wore  the  apparatus  without  inconvenience,  and  were 
benefited. 

The  President  asked  whether  pulmonary  tuberculosis  was 
always  primary  and  whether  a:- ray  examination  had  been 
made  to  ascertain  the  amount  of  diminution  of  movement. 

Dis.  Hall,  Rankin,  Calwell  Trimble,  McKisack,  Burns, 
and  Foster  Coates  joined  in  the  discussion.  The  chief 
points  raised  included  the  question  of  tissue  susceptibility, 
and  whether  movement  acted  simply  as  a  mechanical  dis¬ 
tributor.  It  was  pointed  out  that  the  meninges  were  the 
least  mobile  part  of  the  body  and  yet  tuberculous  infection 
was  always  fatal,  aud  that  high  altitudes  involved  increased 
lung  action  and  yet  brought  cure.  The  suitability  of  the 
apparatus  for  girls  of  rather  frail  physique  was  questioned. 
Congratulations  were  offered  to  Dr.  Stewart  for  the  ingenious 
manner  iu  which  he  had  met  the  various  difficulties  and 
mechanical  complications. 

Dr.  W.  L.  Siorey  read  a  witty  paper  on  “  Some  realms  of 
gold  un  travel  led  yet  by  vaccine  therapists,”  which  was  much 
enjoyed  by  the  members,  and  the  Chairman  expressed  the 
thanks  of  the  meeting. 


A  meeting  of  the  London  Association  of  the  Medical 
Women’s  Fedeiation  was  held  on  January  15th,  with  the 
President,  Dr.  Louisa  Martindale,  in  the  chair.  Dr. 
Estei.le  Cole,  in  a  paper  on  the  psychology  of  Freud  audits 
application,  defined  certain  basic  ideas  of  the  Freudian 
psychology  aud  (lie  use  of  the  terms  “conscious,”  “  pre- 
conscions,”  and  “unconscious.”  She  described  the  biologic 
non-moral  aims  of  the  individual  as  expressions  of  the  un¬ 
conscious.  These  aims,  being  iu  conflict  with  the  morality 
of  civilized  society,  were  repressed,  the  continual  warfare 
giving  rise  to  “  conflict.”  Dr.  Cole  emphasized  the  Freudian 
doctrine  of  psychical  determinism,  or  the  causal  determina¬ 


tion  of  ideas  aud  symptoms,  and  discussed  the  wide  inter¬ 
pretation  of  the  term  “sexual”  introduced  by  Freud,  bhe 
described  (be  dream  as  the  preserver  of  sleep,  and  argued 
that  the  pictorial  representation,  or  symbolism,  of  the  dream 
was  not  the  confused  jumble  that  it  appeared  on  superficial 
examination.  The  Freudian  method  of  analysis  was  then 
described,  and  a  list  of  abnormal  conditions  benefited  by 
analysis  was  given. 


Erlmius, 


SCIENCE  AND  HUMAN  AFFAIRS. 

There  can  be  no  more  enthralling  subject  for  study  than  the 
persistent  progress  of  human  thought  through  the  ages. 

“  Persistent  n  is  the  right  word;  it  might  even  be  amplified 
to  “  irresistible,”  for  the  more  deeply  the  matter  is  pursued 
the  more  apparent  does  it  become  that  the  go.den  thread 
of  progressive  thought  lias  never  beeu  broken,  and  that  it 
traversed  even  the  Dark  Ages.  This  point  is  well  brough 
out  by  Dr.  Winterton  C.  Curtis  m  his  booa  Science  anil 
Human  A  fairs,1  the  earlier  chapters  of  vyhicli  are  devoted  to 
the  demonstration  of  this  fact  of  continuity,  lhe  autlioi  is 
primarily  concerned  with  the  birth  aud  growth  of  scientific 
thought  and  knowledge,  and  traces  this  development  with 
a  wealth  of  interesting  and  deftly  used  detail  He  shows  lie 
gradual  ascent  of  natural  knowledge— that  is,  know  ei  go 
gaiued  by  observation  of  natural  phenomena,  fefde^s  kuo'J' 
led<m,  neither  mystery-ridden  nor  with  knees  bent  in  defereuce 
to  false  authority,  but  moving  steadily  forward  with  open 
eyes  aud  open  mind.  So  free  a  spirit  must  inevitably  mee 
with  obstruction,  but,  if  it  is  truly  scientific,  it  knows  not 
despair  nor  dismay.  From  all  its  trials  it  lias  emerged  with 
incJeased  strength  until  to-day  it  finds  some  place  in  almost 
every  system  of  Western  thought,  and  is  a  part  of  evciy 

rational  thinker’s  mental  equipment. 

The  foundations  of  practical  science  seem  to  have  been 

laid  not  later  than  4500  B.c.  in  * 

culminating  in  the  great  Pyramid  Age  (3000-2500  but 

the  Egyptian,  despite  the  wonder  of  his  achievements,  a 
limited  in  his  thinking  and  had  little  power  to  generalize. 
It  was  left  to  the  Greek  to  abstract  and  genciahze,  aud  to 
grasp  the  principles  underlying  the  product  of  human  eyes 
and  hands  ;  it  was  he  who  sowed  the  seed  of  modern  sceuth 
thought.  The  Roman  period  was  more  notable  for  Poetical 
accomplishment  than  advance  in  thought ;  and  with  the 
advenf  of  the  early  centuries  of  the  Christian  era  ceru  1 
fundamental  social  changes,  and  antagonism  to  pagan  cu  t  , 
were  responsible  for  the  decline  of  science,  which  by  this  time 
bad  lost  rts  initial  impetus.  But  it  survived  tbn  self-delus  on 
and  obtuse  authority  of  the  Middffi  Ages,  and  by  W50 
recovered  its  independence.  Men  awoke  to  the  truths 
of  natural  science,  and  rapid  advance  became  possible.  In 
the  succeeding  centuries  numerous  societies  and  acaden  • 
arose  (the  Roval  Society  of  London  was  incorporated  in  lbW) 
which  were  not  part  of  the  formal  educational  system  of  Jie 
period.  The  isolation  of  scientific  workers  was .thus  emle 
and  their  solidarity  established.  Henceforward  the  march  of 

science  was  steady  and  sure.  .  ,  . 

Dr.  Curtis  is  a  biologist,  and  bis  historical  review  of  science 
in  general,  in  Part  I  of  the  book,  leads  to  an  exposition  ot 
modern  biological  science  in  Part  II.  The  cell  doctrine,  the 
theory  of  organic  evolution,  and  the  growth  of  zoology 
discussed  with  the  authority  of  au  expert.  I  lie  author  lays 
stress  on  the  many  points  of  contact  between  biology  .  j 
medical  science.  "The  more  scientific  medicine  becomes, 
he  writes,  “the  greater  will  be  its  demands  upon  zoological 
science.”  This  section  of  the  book  is  rich  in  detail  and  does 
not  admit  of  summary ;  it  must  suffice  to  say  that  it  is 

keystone  of  the  work  as  a  whole.  „  .  . 

Part  III  is  ou  the  present  importance  of  science,  and  iu 
here  most  particularly  (though  Dr.  Curtis  never  loses  signt  OL 
his  main  thesis)  that  the  book  lives  up  to  its  title. .  a  11 
part  may  be  summed  up  as  a  plea  for,  aud  a  justfficatio  • 
the  ccientific  spirit  and  point  of  view  iu  all  branches  0  , 

activity.  The  case  is  stated  with  manifest  sincerity  an 
conviction.  The  author  has  unbounded  faith  in  the  capa ■  1 

of  the  scientific  mind  to  secure  ever- increasing  benefit 
mankind,  to  clear  away  the  fog  of  speculative  thoug  A  > 
bring  mystery  into  the  open  light  of  day,  aud  to  thiow  a 
into  all  dark  places.  He  asks  for  more  science  m  pkilosoi  M 

1  Science  and  Human  Affairs  from  the  Viewpoint  of  Hioioow.  fiy  gvo;; 
Cur: is,  PVi.TX  London:  G.  Bell  and  Sous,  Ltd.  1922.  UJeuiy 
UP- vi  +  330 ;  30  figures.  15s.net  ) 
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a  law,  in  art,  in  sociology,  and  in  education,  believing  that 

!  tothing  but  good  can  result.  These  chapters  are  provocative 
f  thought,  and  are  written  with  skill  and  breadth.  They 
dll  no  doubt  excite  opposition  in  the  minds  of  many  readers 
,’ho  have  not  had  a  rigorous  scientific  training.  Dr.  Curtis’s 
ilea  for  the  open  mind  should  disarm  them.  Wherever 
cience  is,  he  contends,  there  also  is  progress. 

“The  scientist  believes  that  his  rationalistic  method  offers  a 
leans  of  moving  forward  which  sets  no  limit  and  sees  no  end.  .  .  . 
lew  and  more  difficult  problems  arise  from  each  problem 
olveil.  .  .  .  Things  undreamed  of  in  our  philosophy  continually 

:  ppear.” 

A  remarkable  and  notable  book,  the  product  of  prolonged 
bought  and  painstaking  care  in  the  selection  and  marshal¬ 
ing  of  material.  It  is  worthy  of  a  permanent  place  in  the 
ibrary  of  every  thinker. 


not  only  the  power  but  with  the  will  to  develop.  In  the 
preface  he  explains  that,  acting  on  the  advice  of  the  late 
Dr.  Charles  Mercier,  he  decided  to  drop  psychology  and  apply 
the  principles  of  common  sense  to  medicine.  We  do  not  think 
psychology  is  quite  so  remote  from  common  sense  as  the 
author  would  seem  to  imply.  Indeed,  the  sound  and  clearly 
expressed  views  as  to  the  source  of  consciousness,  and  the 
function  of  the  individual  cell  and  its  relations  to  the  organism 
as  a  whole,  contained  in  this  volume  embody  in  somewhat 
different  language  the  most  recent  psychological  teachings. 

It  may  be  that  some  readers  of  this  volume  will  be  unable 
to  accept  the  beliefs  of  the  writer  in  their  entirety,  but  it  is 
a  book  which  can  be  safely  recommended  to  the  medical 
practitioner.  It  is  clearly  written,  breathes  a  spirit  of 
optimism,  is  free  from  technical  phrases,  and  holds  the 
attention  of  the  reader. 


PSYCHOLOGY  AND  THE  PARENT. 

)r.  H.  Crichton  Miller  has  written  a  volume  on  The  New 
’ sychology  and  the  Parent ,2  based  on  a  course  of  lectures 
iven  in  connexion  with  the  Tavistock  Clinic.  He  expresses 
iis  views  clearly,  and  there  is  nothing  in  his  book  that  the 
ducated  layman  should  fail  to  understand.  He  discusses  the 
utstanding  particulars  in  which  parents  are  apt  to  fail  in 
ringing  up  their  children;  explains  his  conception  of  the 
aconscious  and  the  meaning  of  dream  symbolism ;  and  gives 
n  account  of  his  views  as  to  the  origin  and  function  of  the 
herd  ”  instinct.  The  concluding  chapters  dealing  with  the 
eligious  education  and  sex  instruction  of  children  will  perhaps 
e  of  special  interest  to  parents,  because  these  questions  are 
ften  felt  by  them  to  constitute  a  serious  problem. 

Dr.  Miller’s  views  approximate  to  those  of  the  Zurich  school, 
nd  his  teaching  is  based  largely  on  the  assumption  that 
he  human  being  is  endowed  with  ethical  and  religious 
istincts.  Many  psychologists  would  regard  this  assump- 
■0'i  as  more  than  doubtful,  and  the  tendency  in  the 
olumo  to  evaluate  the  various  impulses  of  the  human  being 
lives  rise  to  the  impression  that  the  New  Psychology,  as 
ere  outlined,  has  overstepped  the  legitimate  boundaries 
f  psychology  and  strayed  into  the  regions  of  ethics  and 
lysticism.  Apart  from  any  question  of  theory  there  would 
2em_  to  be  a  certain  danger  in  the  psychopathologist  assum- 
ig  the  place  of  a  spiritual  director.  He  will  tend  to  regard 
hme  forms  of  behaviour  as  “better”  than  others  and  judge 
is  patients  according  to  whether  they  are  doing  good  to 
thers  or  not.  We  would  suggest  that  Dr.  Miller  exhibits 
['  ds  tendency  when  he  expresses  the  view  that  the  young 
lan  who  becomes  a  scoutmaster  is  embracing  magnificent 
pportunities  for  sublimating  his  social  or  parental  instincts, 
hereas  the  young  man  who  devotes  all  his  spare  time  to 
olf  is  merely  working  off  a  certain  amount  of  physical 
lergy.  We  think  it  is  justifiable  to  make  the  criticism  that 
j  ’r.  Miller  is  here  assuming  the  parental  attitude  to  the  young 
nan  that  he  very  properly  warns  parents  against.  Is  he  not 
inding  to  stand  between  the  young  man  and  self-realisation 
i  -to  obstruct  his  psychological  freedom? 

.  Though  there  is  much  in  this  book  that  is  somewhat 
I  icculative  from  the  standpoint  of  psychology  it  contains 
nue  excellent  advice,  and  it  may  be  safely  recommended  to 
;  irenfs  and  teachers. 


i  TREATMENT  BY  SUGGESTION, 

j'  his  modest  volume  on  “  Suggestion"  and  Common  Sense9 
I  r.  R.  Allan  Bennett  develops  the  view  that  no  ailment, 
gauic  or  functional,  is  beyond  the  reach  of  help  by 
!  'ggestion,  provided  that  the  patient  is  capable  of  exer- 
;  sing  the  requisite  intelligence.  The  author  is  thus  a  firm 
i  mover  in  the  value  of  suggestion,  though  he  does  not  claim 
n  son  ally  to  have  observed  any  more  than  its  elementary 
iplications.  Theoretically,  however,  he  would  place  no 
|  '-rotations  on  its  possibilities  as  a  therapeutic  agent,  and 
i  3  can  see  no  logical  objection  that  cau  be  brought  against 
1G  assumption  that  laws  exist  permitting  the  readjustment 
any  relations  disturbed  by  disease.  In  a  thoroughly 
!  ac  lca  chapter  I)r,  Bennett  states  how  he  carries  out  the 
'■  ®^tment  of  his  cases  by  suggestion. 

ie  author  does  not  accept  a  mechanistic  interpretation 
me,  and  m  the  opening  chapter  he  expounds  his  conception 
me  living  organism  as  a  self-directing  unit,  endowed  with 
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HEREDITY  IN  MAN. 

We  have  received  a  copy  of  the  first  volume  of  a  book  on 
heredity  in  man  by  three  German  authors4 * * ;  the  intention 
seems  to  be  that  when  complete  it  shall  be  a  comprehensive 
treatise  on  general  biology  in  its  applications  to  medicine. 

The  subject  of  variation  is  dealt  with  in  the  first  section 
by  Professor  Dr.  Erwin  Baur  of  Freiburg,  who  groups  the 
principal  causes  of  variation  under  three  headings:  (1)  Para- 
variation,  or  variation  by  modification  in  idioplasmatic  indi¬ 
viduals  who  have  grown  up  under  similar  external  con¬ 
ditions;  (2)  mixovariation,  resulting  from  the  union  of  indi¬ 
viduals  who  are  not  idioplasmatic;  and  (3)'  idiovariation, 
which  is  practically  the  same  as  what  is  generally  known  as 
mutation.  The  instances  given  in  exemplification  of  the 
different  types  are  mostly  known  to  biologists.  Professor 
Eugen  Fischer  discusses  variations  of  the  human  body  in 
different  races  of  mankind  from  the  anatomical  and  anthro¬ 
pological  standpoints.  Dr.  Fritz  Lenz  contributes  two 
sections,  which  occupy  rather  more  than  half  the 
volume.  Dr.  Lenz  defines  “  illness  ”  as  the  condition 
of  one  who  lives  on  the  limit  of  the  possibilities  of 
adaptability,  and  “  perfect  health  ”  as  the  state  of  complete 
adaptability.  The  causes  of  illness  are  to  be  found  neither 
exclusively  in  environment  nor  in  heredity,  though  one  or 
other  of  these  usually  predominates.  The  latter  is  con¬ 
siderably  more  evident  in  diseases  of  the  mind  than  in  other 
disorders;  syphilis  and  alcohol  occupy  secondary,  but  never¬ 
theless  very  important,  positions.  Dr.  Lenz  tentatively  dis¬ 
tinguishes  as  a  true  “  mental  ”  disease  one  of  sufficient 
intensity  to  prevent  a  person  from  following  his  vocation, 
lesser  degrees  being  regarded  as  “  psychopathic.”  This  is 
admittedly  but  a  rough  and  ready  division,  but  no  idiotypical 
division  is  as  yet  possible.  He  agrees  with  Goddard  that 
heredity  is  responsible  for  two-thirds  of  the  cases  of  insanity, 
since  in  America  alcoholism  can  be  ruled  out.  Such  a  con¬ 
clusion  appears  to  be  somewhat  premature.  Syphilis  is  stated 
to  be  less  prevalent  in  America  than  in  Europe. 

Many  mental  diseases  are  dealt  with,  some  at  considerable 
length,  from  the  standpoint  of  hereditary  causation.  The 
amaurotic  idiocy  which  occurs  sporadically  amongst  the  Jews 
is  considered  to  be  homozygotic  and  recessive  and  therefore 
not  a  racial  tendency.  Schizophrenia  or  dementia  praecox  is 
regarded  as  the  most  important  mental  disease  next  to 
paralysis  of  syphilitic  origin,  and  heredity  is  its  only  known 
cause.  Rudin’s  analysis  of  cases  is  quoted,  but  the  evidence 
as  to  whether  this  disease  is  of  a  recessive  character  or  not 
is  by  no  means  conclusive.  In  discussing  epilepsy  refer¬ 
ence  is  made  to  Steiner’s  statistics,  which  are  held  to  show 
that  there  is  a  connexion  between  this  disease  and  left- 
handedness. 

Hysteria  is  defined  by  Dr.  Lenz  as  a  more  or  less 
unconscious  and  involuntary  imitation  of  forms  of  illness ;  the 
patient  need  not  necessarily  have  seen  the  form  of  illness 
which  is  imitated,  but  gives  to  it  the  form  he  imagines  it 
would  take.  Hysteria  is  regarded  as  a  form  of  mimicry,  and 
analogies  are  drawn  with  types  of  mimicry  among  animals, 
such  as  insects  feigning  death,  the  hen  partridge  pretending 
she  cannot  fly  in  order  to  attract  attention  away  from  her 
young,  etc.  Such  analogies  appear  to  be  rather  forced,  as  the 
instances  of  mimicry  given  are  clearly  protective  and  the 
results  of  accumulative  experience.  It  is  difficult  to  believe 
this  to  hold  good  in  hysteria;  more  particularly  as  the  author 
limits  the  term  to  the  involuntary  imitation  of  forms  of 

4  Menschliche  Erblichkeitslehre.  Band  I.  By  Professor  Dr.  Erwin 

Baur,  Professor  Dr.  Eugen  Fischer,  and  Privataozent  Dr.  Fritz  Lenz. 

Miinchen  :  Lehmann.  (Med.  8vo,  pp.  305  ;  65  figures.) 
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disease ;  he  proposes  the  word  “  orgoristia  ”  for  determined 
imitation  and  suggests  that  paranoiac-mental  derangements 
are  closely  related. 

The  section  of  the  book  which  deals  with  the  relation  of 
mental  endowments  and  psychopathy  is  of  considerable 
interest,  though  some  of  the  generalizations  verge  on  the 
humorous  or  the  alarming.  The  mental  condition  of  such 
men  as  Rousseau,  Wagner,  Neitzsche,  Darwin,  Mohammed, 
Napoleon,  and  others  remarkable  for  great  mental  endow¬ 
ments,  is  discussed.  Great  poets,  artists,  philosophers,  and 
politicians,  in  fact  all  with  high  mental  abilities,  with  the 
exception  apparently  of  research  workers  and  discoverers, 
are,  according  to  Dr.  Lenz,  the  victims  of  orgoristia.  Goethe’s 
family  is  given  as  an  example  of  the  tendency  to  mental 
derangement  in  the  other  members  of  the  family  of  talented 
persons.  It  is,  as  the  author  admits,  a  painful  thought  that 
the  deeds  and  mental  output  of  those  whom  we  have  been 
accustomed  to  regard  as  mental  heroes  should  have  sprung 
from  a  tainted  stock.  Perhaps  Dr.  Lenz  is  mistaken.  As 
far  as  it  is  possible  to  understand  the  conclusions  arrived  at, 
they  appear  to  be  as  follows:  that,  so  long  as  the  idea  of 
disease  is  connected  with  the  preservation  of  the  individual 
we  cannot  acknowledge  a  connexion  between  genius  and 
disease;  but,  if  such  idea  be  connected  with  the  preservation 
of  the  race,  the  question  at  once  assumes  another  aspect. 
The  creative  activity  of  the  genius  may  help  the  life  ot  the 
race,  and,  though  it  may  injure  individual  preservation,  be 
thus  beneficial.  A  population  of  geniuses  would  be  incapable 
of  continuing  to  exist ;  but  the  sporadic  occurrence  of 
genius  is  of  vital  importance  to  the  race  in  order  that  new 
avenues  of  life  may  be  opened  up.  These  later  sections  of 
the  book  make  difficult  but  interesting  reading,  and  may  be 
taken  to  justify  a  hope  that  much  may  yet  be  done  along 
this  line  of  inquiry.  The  general  impression  left  on  the 
mind  of  the  reader,  unless  he  happens  to  be  a  superaltruist, 
will  be  that  one  would  much  prefer  to  leave  the  possession 
of  genius  to  the  other  fellow. 


A  FRENCH  TEXTBOOK  OF  NEUROLOGY. 

A  series  of  manuals  is  appearing  in  Paris,  under  the  general 
editorship  of  MM.  Gilbert  and  Fournier,  intended  to  form  a 
library  for  the  degree  of  Doctor  in  Medicine.  We  have  before 
us  the  two  volumes  of  this  series  devoted  to  the  diseases  of 
the  nervous  system.5  The  author,  Dr.  Henri  Claude,  is  to 
be  congratulated  on  the  successful  issue  of  his  task.  Into 
these  two  volumes,  containing  together  some  fourteen  hundred 
pages,  he  has  managed  to  compress  a  very  full  and  fair 
account  of  the  present  state  of  knowledge.  Diseases  of  the 
brain  and  its  meninges  form  the  subject  of  the  first  volume, 
and  in  the  second  the  diseases  of  the  spinal  cord,  the  system 
diseases,  the  diseases  of  the  peripheral  nerves  and  muscles, 
disorders  of  the  sympathetic  nervous  system,  and  the  various 
neuroses  are  considered. 

The  volumes  as  a  whole  maybe  recommended  as  a  valuable 
and  up-to-date  textbook.  The  production  of  a  single  pen,  it 
has  gained  by  the  absence  of  overlapping  and  inequality  in 
treatment  of  different  subjects,  which  is  a  common  fault  in 
some  textbooks. 

Probably  the  most  valuable  feature  of  the  book,  at  least  to 
the  neurological  student,  are  those  sections  which  deal  with 
general  symptomatology  and  with  the  various  syndromes  or 
clinical  pictures  whose  characters  and  interpretation  are  well 
described.  There  is,  for  example,  an  excellent  account  of 
aphasia  and  apraxia  ;  a  concise  description  of  Wilson’s  disease 
and  of  other  diseases  of  the  corpus  striatum  is  included. 
Though  detailed  criticism  is  impossible  we  may  mention  that 
the  account  of  epidemic  or  lethargic  encephalitis  appears  to 
us  unsatisfactory  and  inadequate,  especially  in  view  of  the 
increasing  frequency  and  importance  of  its  various  sequelae. 

The  value  of  the  volumes  would  have  been  enhanced  had 
more  space  been  given  to  anatomical  and  physiological 
descriptions,  and  particularly  by  the  provision  of  more  and 
better  anatomical  plates ;  the  other  illustrations  are  better 
and  in  many  respects  very  valuable. 

In  conclusion,  and  from  the  point  of  view  of  the  English 
reader,  a  tribute  of  praise  and  thanks  is  due  to  the  author 
for  a  style  aud  a  diction  which  are  both  lucid  and  pleasant, 
and  should  go  far  to  obtain  for  these  volumes  a  wide 
circulation  in  this  country. 

s  Precis  de  Pathologie  Interne.  Maladies  du  Systeme  Nerveux. 
Vols.  I  and  IT.  By  Dr.  Henvi  Claude.  Bibliotb<tque  du  Doctoral  en 
Medecine.  Published  under  the  direction  of  A.  Gilbert  aud  L.  Fournier. 
Paris:  J.-B.  Baillifefe  et  Fils.  1922.  (Post  8vo.  Vol.'I,  pp.  xi  +  149  ; 
79  figures  ;  fr.  20.  Yol.  II,  pp.  xi  +  880:  170  figures  ;  fr.  30.) 


THERAPEUTIC  NOVELTIES. 

The  thirty-fifth  annual  report  of  Messrs.  Merck6  of  Darmstadt 
upon  the  pharmacological  action  of  new  drugs  has  been 
issued.  These  reports  were  printed  in  English  as  well  as  in 
German  before  the  war;  at  present  they  appear  only  in 
German,  but  it  is  stated  that  next  year  an  English  edition 
will  be  produced. 

The  present  volume  mentions  about  700  drugs,  and  gives 
about  three  thousand  references,  the  great  majority  ot  the 
latter  referring  to  work  published  in  the  year  1921.  The 
references  are  obtained  from  about  400  journals  published  in 
about  twenty-five  different  countries.  These  figures  indi¬ 
cate  the  scope  of  the  work  and  its  value  to  anyone  ivho 
wishes  to  find  out  quickly  what  has  been  written  about  some- 
new  drug. 

The  report  commences  with  a  special  article  of  eighty-one 
pages  on  the  chemistry  of  glucosides,  dealing  with  the  glucos- 
ides  used  in  medicine  other  than  the  glucosides  of  the 
digitalis  group.  The  rest  of  the  work  consists  of  short  sum¬ 
maries  of  the  literature  which  appeared  in  1921  concerning 
the  drugs  dealt  with;  the  summaries  are  uncritical,  and 
hence  the  general  impression  given  is  that  there  exist  a 
surprisingly  large  number  of  universal  cures.  This,  however, 
is  due  to  the  poor  quality  of  the  literature  dealt  with,  aud  is 
not  the  fault  of  the  compiler. 

The  following  are  a  few  points  worthy  of  mention:  Two 
and  a  half  pages  are  devoted  to  the  new  trypanocidal  agent 
“Bayer  205,’’  and  fifteen  references  are  given.  No  reference 
is  made,  however,  to  the  new  American  arsenical  trypanocido 
named  tryparsamide.  This  suggests  that  the  volume  is  moie 
reliable  for  German  than  for  non-German  drugs.  The  subject 
of  protein  therapy  occupies  twelve  pages,  and  seventy 
references  are  given ;  needless  to  say,  the  clinical  effects 
reported  are  startling,  and  that  cures  of  the  majority  of 
diseases  are  reported.  The  present  state  of  this  treatment  is 
indicated,  however,  by  the  fact  that  there  is  no  agreement  as 
to  whether  the  doses  administered  should  or  should  not  bo 
sufficient  to  induce  fever. 

Some  interesting  references  are  given  to  the  action  01 
quinine  upon  the  uterus.  The  conclusion  arrived  at  is  that 
quinine  does  not  excite  the  normal  pregnant  uterus,  and 
therefore  will  not  act  as  an  abortifacient  in  a  healthy  'woman, 
but  that  it  will  excite  the  uterus  in  pathological  conditions, 
and  also  will  strengthen  the  uterine  contractions  in  labour. 
The  use  of  iodine  as  a  general  internal  antiseptic  is  being 
revived,  and  it  is  even  recommended  as  a  specific  in  tuber¬ 
culosis.  Pregl’s  solution,  which  contains  0.C4  per  cent,  iodine 
together  with  iodides  and  hypoiodites  in  watery  solution,  is 
recommended  as  a  general  disinfectant  for  local  use  and  ako 
as  a  general  internal  disinfectant  for  intravenous  injection. 
Beneficial  results  are  reported  in  encephalitis  letliargica, 
disseminated  sclerosis,  tabes,  epilepsy,  arteriosclerosis, 
puerperal  fever,  and  other  diseases.  As  already  mentioned, 
the  report  gives  non- critical  summaries. 

These  are  only  a  few  haphazard  examples  of  the  subjects 
dealt  with  in  the  report,  but  they  suffice  to  indicate  the  very 
large  amount  of  information  that  has  been  collected  ;  of  the 
value  of  the  information  the  reader  must  judge  for  himself. 


THORPE’S  DICTIONARY  OF  APPLIED  CHEMISTRY. 
Thorpe’s  Dictionary  of  Applied  Chemistry 7  possesses  all  the 
merits  befitting  an  encyclopaedia  of  chemistry.  The  ne\v 
edition  has  reached  the  third  volume;  the  subjects  dealt 
with  extend  from  Explosives  to  Ivyrofin,  which  we  are  in¬ 
formed  is  the  trade  name  for  a  substituted  anilide  used  as  an 
antipyretic;  this  is  au  example  of  the  book’s  comprehensive¬ 
ness,  for  the  substance  can  have  no  interest  beyond  the 
historical  fact  that  it  appeared  at  some  time  among  the 
synthetic  products  offered  for  therapeutic  use.  The  appeai- 
anee  of  a  monograph  on  krypton  demonstrates  the  same 
quality.  The  objection  might  be  raised  that  a  dictionary 
of  applied  chemistry  should  not  include  accounts  of  sub¬ 
stances  such  as  krypton,  which  have  only  an  academic j 
interest,  but  the  fact  that  any  observations  on  general 
chemistry  may  some  day  form  a  part  of  applied  chemistry 
affords  good  reason  for  their  inclusion.  At  the  other  extrem<,|| 
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monographs  on  materials  like  flax  and  hemp  are  not  out  of 
place,  though  they  afford  little  opportunity  for  chemical  dis¬ 
cussion  ;  their  industrial  importance  justifies  the  description 
of  their  botanical  origin,  of  the  microscopic  and  physical 
chaiacteis  of  the  fibies,  and  of  the  mode  of  preparation  and 
uses  of  the  products.  It  is  pointed  out  that  though  water  in 
which  hemp  has  been  steeped  produces  no  evil  effects  on  the 
health  of  the  district,  it  destroys  fish  together  with  certain 
vegetable  growths  when  allowed  to  flow  into  running  water 
I11  an  interesting  aiticle  of  300  words  on  flagstone  we  read 
the  cuiious  statement  that  one  of  the  great  factories  of  meat 
extiact  011  the  River  Plate  is  floored  throughout  with  fla^s 
exported  from  Caithness.  The  discursiveness  of  the  articles 
is  fuithei  exemplified  on  page  461,  where  under  iodine  we 
find  a  list  of  some  fourteen  marine  products,  showing  their 
content  of  iodine;  among  them  are  oysters  with  0.00004  per 
cent,  and  mussels  with  0.03  per  cent. 

Encyclopaedias  are  sometimes  said  to  make  pleasant  fire¬ 
side  leading  on  account  of  the  wealth  and  variety  of  informa¬ 
tion  given,  but  to  be  of  no  use  for  the  thing  wanted  when 
occasion  demands.  The  statement  contains  a  certain  measure 
of  truth,  but  it  admits  equally  of  the  construction  that  great 
i, services  give  rise  to  greater  expectations.  It  is  manifest 
nowever,  that  the  value  of  such  a  work  would  be  greatlv 
increased  by  the  compilation  of  a  supplementary  volume 
jontainmg  a  full  index  to  incidental  references,  since  a  great 
,  lumber  of  these  occur  under  headings  not  likely  to  lead  to 
heir  immediate  discovery.  The  subjects  of  greater  impor- 
ance  receive  appropriately  extensive  treatment,  purely 
icientific  matters  being  no  less  generously  dealt  Avith  than 
lose  'which  have  attained  great  industrial  importance. 

;  here  is  a  discourse  on  flame  deserving  to  rank  as  a 
aassicai  treatise  written  by  one  who  is  not  only  a  successful 
.esearcli  worker  on  the  subject  but  also  gifted  as  a  writer. 
;Lhe  article  should  be  read  by  every  student  of  chemistry. 

‘  1®  sarQe  May  be  said  of  the  article  on  hydrolysis.  Many 
't  the  monographs  contain  sufficient  matter  to  make  separate 
olumes,  notably  those  on  explosives,  fertilizers,  fuel,  gas 
nd  glass.  Coal  gas  is  reviewed  from  many  standi mints  ;  of 
eclinological  interest  are  the  reviews  of  air  gas,  oil  gas,  and 
■  ater  gas  ;  the  substances  used  in  gas  Avarfare  are  noticed, 
die  characteristics  and  the  structural  constitution  of  dye-' 
tufts  are  reviewed  as  completely  as  it  is  possible  to  expect 
\a  general  dictionary  of  chemistry.  The  bibliographical 
eterences  are  sufficient  to  satisfy  those  who  need  further 
J formation  than  the  text  provides.  The  volume  maintains 
ie  standard  set  in  former  editions  and  attains  the  full 
leasiue  of  improvement  expected  from  revision. 
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THE  GOLD-HEADED  CANE. 

R.  George  C.  Peachey’s  new  edition  of  The. Gold-Headed 
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•  IS  an  attractive  work  both  in  its  form  and  in  the  matter 


ovided  by  his  introduction,  annotations,  and  six  fine  photo- 
avure  portraits  of  Radcliffe,  Mead,  Askew,  William  and  David 
1  uC/T’,and  Mafctllew  BaiUie.  This  medical  classic  Avas  first 
a“ony“°,?.sly*  thouSh  now  known  to  have  been 
iff  Vn?1’  .'Yllllam  Macmichael,  Registrar  of  the  Royal 
ft®  iPhyS1?laUS1  of  London,  in  1827,  and  passed  into  a 
coud  and  much  enlarged  edition  in  the  following  year  •  it 
ve  a  pleasant  gossipy  account  of  the  medical  world  in  the 
ues  ot  the  physicians  mentioned  above,  and  purported  to  be 
memoirs  °f  a  gold-headed  cane  which  was  successively 
i  «4elibyi  1110Se  “edlcal  worthies.  The  third  edition,  in 
ro’  'mil  brought  the  subject-matter  down  to  the  year 

eRo™i Cnh  ™lliam  Munk’  Harveian  Librarian  of 

citoyalCoHegeof  Physicians,  author  of  tlieRoZZof  theColleue 
d  therefore  exceffently  qualified  to  make  additions  and 
-  war  a f°urfch  edition,  with  an  introduction  by  the 
iilnfwS  -  iann  °S  er  ancl  a  preface  by  Dr.  F.  R.  Packard  of 
i  is  Sh  th!  vdlt^1’  °f  Tke  Anna,s  of  Medical  History , 

;  w  Yo,L  ^  ?Ut  ib^Ahe  publislling  firm  of  P.  B.  Hoeber  of 
I  is  count  f  m  l?f°  a  s^reotypcd  issue  of  this  appeared  in 
l  lVao i,  7  i°m  the  °Xi0rd  University  Press;  this  taste- 
1  ^second  nft°9«r  u  .^®Produeed  the  text  and  illustrations  of 
octavo  1828  edltl0n’  and)  llke  tbe  Previous  editions,  was 

btai?!,Jey’S.fditi0!1  al?°  f?1!ows  the  text  and  contains  the 

quarto;  his 


Dr 


istrations  of  the  second  edition, 


A  new  edition 
Peachey,  London: 
photogravures. 


notes  are  distinguished  from  those  of  the  original  by  beina  in 
italics.  His  pleasantly  Avritten  introduction  etches  in  with 
a  light  hand  the  characteristics  of  the  carriers  of  the  gold- 
headed  cane,  ancl  incidentally  reveals  the  editor’s  knowledge 
and  love  of  heraldry  and  bookplates.  Among  other  happy 
touches  he  quotes  the  contemporary  epigram  on  Francis 
Ba-cons  philosophy  that  “Ins  works  Avete  like  the  peace  of 
God  which  passeth  all  understanding.”  The  additional  notes 
shoAv  that  Dr.  reacliey  obeys  the  injunction— more  admired 
than  practised,  it  must.be  feared,  by  many  of  us— of  verifying 
references,  and  by  this  process  he  throws  polite  doubt  on 
some  of  the  statements  made  current  in  this  favourite  classic 
I  urther  point  and  piquancy  are  thus  added  to  the  excellences 
of  this  edition,  on  Avlnch  the  editor  must  be  heartily  con¬ 
gratulated.  J 


NOTES  ON  BOOKS. 

The]  fifth  edition  of  Hewlett’s  Pathology*  is  charac- 
tenzed  by  the  inclusion  of  certain  sections— notably  those  on 
deficiency  di -eases,  allergy,  and  blood-grouping — which  did 
not  appear  in  the  last  edition  published  five  years  ago.  Short 
paiagraplis  have  been  added  on  encephalitis  lethargica  and 
herpes,  containing  a  reference  to  the  recent  French  work 
on  the  fiffralfle  viruses  encountered  in  these  diseases,  Avliile 
a  leAV  lines  on  botulism  have  somewhat  questionably  been 
P  ac®d  111  relation  to  them.  A  helpful  and  illuminating  page 
has  been  devoted  to  the  reaction  of  the  blood,  Avitli  a  table 
defining  the  exact  meaning  of  such  conditions  as  acidaemia 
aikalaemia,  alkalosis,  and  ketosis.  The  chapter  on  the  duct¬ 
less  glands  has  keen  revised,  and  now  furnishes  a  succinct 
and  not  too  detailed  account  of  the  complicated  series  of 
changes  dependent  on  alterations  in  the  normal  structure  and 
function  of  these  organs.  It  is  perhaps  unfortunate  that  the 
pancreas  has  not  been  included.  There  seems  no  reasonable 
doubt  that,  diabetes  mellitus  is  related  to  the  internal 
secretion  of  this  gland,  and  indeed  it  would  have  been  avcII 
to  have  dealt  Avith  the  whole  subject  of  glycosuria  in  this 
chapter.  Ehrlich’s  theory  of  immunity  is  still  maintained  in 
all  its  pristine  magnificence;  AA’e  imagine  that  its  value  for 
teaching  purposes  has  been  permitted  to  outweigh  its 
inherent  defects  and  misleading  suggestions.  The  book  is 
clear,  concise,  and  comprehensive,  and  Ave  Avish  it  all  the 
success  that  it  deserves. 

Marshal  Catinat,  in  times  so  long  ago  as  those  of  Louis  XIV, 
asserted  that  “no  man  is  a  hero  to  his  valet  de  chambre 
But  in  these  days  Avhen  the  valet  is  of  little  account,  and  the 
private  secretary  has  assumed  his  more  important  and 
higher  attributes,  Ave  find  that  a  man  may  be  a  hero  to  his 
secretary.  Mr.  Neville  Langton  has  written  a  little  book 
entitled  The  Prince  of  Beggars ,1°  being  some  account  of  the 
beggings  of  Sydney  Holland,  Viscount  Kuutsford,  during 
twenty-five  years  as  chairman  of  the  London  Hospital.  Lord 
Kuutsford’ s  interest  in  medical  affairs  may  perhaps  be 
tiaced  to  the  fact  that  he  is  a  grandson  of  a  sometime 
distinguished  member  of  our  profession;  he  has  himself 
played  no  small  part  in  the  affairs  of  so  widely  known  a 
medical  cosmos  as  the  London  Hospital.  The  beggar  is 
honoured  in  the  East  and  finds  a  place  in  the  sun  from  which 
no  one  will  dare  to  shift  him  ;  in  our  matter-of-fact  West  the 
beggar  Avas  a  vagabond  to  be  whipped  at  the  cart  tail, 
according  to  the  direction  of  Tudor  statutes  still  unrepealed. 
But  there  are  beggars  and  beggars,  and  Lord  Knutsford  is  one 
of  the  exceptional  beggars  Avhom  Ave  Avould  not  scourge  but 
encourage.  Mr.  Langton’s  book  is  lightly  written,  and  has 
many  pretty  stories  within  it  incidental  to  begging.  One  of 
the  best  is  that  of  an  old  lady  avIio  received  an  appeal  for 
help  for  the  hospital,  in  reply  to  which  she  Avrote  Avhole pages 
of  religious  advice,  and  woman-Avise  ended  Avith  a  postscript 
Avliicli  ran  :  “  P.S. — Prey  without  ceasing.” 

Dr.  Joseph  B.  De  Lee  of  Chicago  has  issued  tbe  sixth 
edition  of  his  Obstetrics  for  Nurses, 11  which  first  appeared  in 
1904.  In  process  of  time  the  book  has  undergone  many 
changes,  but  the  author  states  that  it  has  not  been  necessary 
to  make  many  alterations  in  preparing  his  neAV  edition.  The 
book  is  addressed  to  nurses,  and  appears  well  designed  to 
meet  their  needs. 


9  Pathology,  General  ancl  Special,  for  Students  of  Medicine  By  R 
Tanner  Hewlett,  M.D.,  F.R.C.P.,  D.P.H.  Fifth  edition.  London  :  J  andA! 
Churchill.  1923.  (Post  8vo,  pp.  x  +  531;  plates  48,  figures  12.  18s.net.) 

10  The  Prince  of  Beggars.  By  Neville  Langton,  Private  Secretary  to  Lord 
Knutsford.  London:  Hutchinson  and  Co.  1922.  (Cr.  8vo,  pp  224 
6s.  net.) 

11  Obstetrics  for  Nurses.  By  Joseph  B.  De  Lee,  A.M.,M.D.  Sixth  edition, 
entirely,  reset.  Philadelphia  and  London:  \V.  B.  Saunders  Company 
1922.  (Post8,o,  pp.  525;  244  figures.  15s.net.) 
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Small -vox. 


JOHN  C.  Me Y AIL,  M.D.,  LL.D.,  F.R.F.P.S.G, 

T  have  been  asked  by  tbe  Editor  of  tlie  British  Medical 
Journal  to  write  about  small-pox  and  vaccination  in  the 
Phil ionines  and,  in  order  that  I  may  be  in  a  position  to  clo 
so,  have  made  myself  acquainted  with  the  Imports  of  the 
Philippine  Health  Service  tor  tbe  three  years  1918,  1919,  and 
1920  together  with  various  other  relevant  publications.  -  4 
c^respondins  report  for  tbe  year  1921  has  not  been  obtam- 
nble— possibly  it  has  not  been  issued— but  some  partial  lepoits 

have  become  available.  „vpr 

The  three  annual  Reports  contain  between  them  ^ 

1  400  closely  packed  pages  of  miscellaneous  material  relating 
to  health  and  disease  in  the  <  islands,  prepared  under  the 
direction  of  Dr.  Vicente  de  Jesus,  Director  ot  Health.  At  the 
eud  of  each  there  is  a  superabundantly  long  mdea 
iu CT  iu  its  details,  repetitions,  and  omissions,  but  the  volumes 
are  not  prefixed  bv  any  table  of  contents  to  guide  tbe  readei 
hr  search  of  information.  Some  of  the  contributions  are 
evidently  by  officers  to  whom  English  is  a  foreign  language; 
they  are  not  in  the  least  to  blame  for  that,  but  the  meaning 
is  occasionally  obscure,  and  these  matters  are  mentioned  only 
lest  tlie  reviewer  may  anywhere  have  fallen  into  enoi.  ihe 
reports  have  received  attention  in  America  and  this  country 
o&  their  remarkable  statistics  of  small- pox  and  vaccina¬ 
tion  °  In  reply  to  a  question  in  Parliament  Sir  Alfred  Mond 
S“n  Miniate/  of  Health,  gave  the  follow, ug  hgures<  ot 
small  pox  cases  and  deaths  in  the  Philippines. 


Year. 

1915 

1916 

1917 

1918 

1919 

1920 

1921 


Cases. 

6,265 

2,520 

542 

47,369 

65,180 

10,448 

1,823 


Deaths. 

216 

554 

255 

16,447 

44,408 

4,386 

790 


Year. 

1902 

1903 

1904 

1905 

1906 

1907 

1908 
19G9 

1910 

1911 


Deaths,  t 

14,795 
18,919  I 
9,308  I 
5,055  j 
4;044  1 
2,604 
7,810 
5,363 
3,106 
1,106 


Year. 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 


Deaths. 

561 

853 

}2‘4 

257 

239 

785 

14,574 

45.873 

4,386 


Population.— By  summation  from  different  parts  of  the 
reports  of  figures  which  are  not  given  m  any  one  place, 
the  population  of  the  islands  appears  to  be  as  follows : 

(1)  1919  Report,  p.  104,  Provinces  . 

(2  IS 20  Report,  p.  367,  Manila  ...  •••  289,463 

(3)  1920  Report,  pp- 457-8,  Mindanao  anti  feulu  542,907 

9,786,818 

Luzon  the  principal  and  most  northerly  island,  contains 
the  capital,  Manila.  Mindanao  and  Su'u  are  southern 
islands.  There  are  thirty  six  provinces  m  the  northern 
islands  and  nine  in  the  southern,  but  I  take  it  though  the 
point  is  not  clear,  that  the  population  under  (1)  above  does 
not  include  that  of  tbe  nine  southern  provinces,  which  I  have 
oil  Jed  under  (3).  The  Governor-General  ot  the  1  Inlippincs, 
Maior-General  Leonard  Wood,  M.D..  in  May,  1922,  estimated 
“TpopAtion  at  appvosimately  110C0  0CCL  Tbe  whole 
group  of  islands  is  situated  south  of  China,  east  of  Siam, 
and  north  of  Australia.  The  temperature  ranges  from  90“ 

t0  After  the  war  with  Spain  in  1898  the  United  States  came 
into  occupation  of  the  Philippines,  aud  in  July,  1901,  the 
military  government  was  formally  succeeded  by  the  civilJ 
At  the  end  of  1918  the  Filipinos  themselves  took  over  entire 
charge,  but  transfer  of  control  appears  to  have  been  in 
progress  for  some  tiuie  previously.  .  _ 

It*  will  be  convenient  to  discuss  tlie  subject  in  respect  first 
of  small-pox  and  next  of  vaccination. 

I.  Small  rox. 

Small-pox  is  endemic  in  the  Philippines.  It  is  stated,  on 
responsible  authority,4  “that  during  the  Spanish  regime  and 
for  some  years  after  the  American  occupation  more  than 
40  000  deaths  from  small-pox  occuned  annually  in  the 

J  *  I  n  ^the^ieport  for  1920  (diagram  opposite  page  216)  the 
following  small-pox  statistics  appear: 

i  Medical  Journal,  April  8tb,  19-22,  p  579. 

r  vj  Public  H Faith  Service  Weekly  Report,  September  22nd,  1922. 

•  PhiliMineJourval  of  Science,  vol.  iii.  September.  1908.  p.  270. 

Heiser  M  D.,  Consultant  in  Health  to  tlie  Governor-General 
if  tl e  Philippine Islands  and  Charles  M.  Leach,  M  D„  Manila  (Journal 
O]  the  American  Health  Association,  July  1st,  1.22,  p.  40). 


It  Will  he  seen  that  the  figures  fer  tlie  years  1915-20 -have 
O  oencral  resemblance  to  those  given  by  Sir  Alfred  Moud, 
buf  are  not  identical  with  them.  While  the  disease  is 
obviously  endemic,  the  figures  suggest  that  for  a  number  of 
years  prior  to  the  epidemic  of  1918-20  many  provinces  or 
islands  may  have  l.ad  no  small-pox  and  m  no  yea^save  1919 
is  any  approach  made  to  the  mortality  of  40,000  said  to  have 
occurred  under  Spanish  rule. 

Fatality. 

Following  Sir  Alfred  Mood's  figores,  the  f 

in  each  of  the  seven  years  19^'2V^i2  these  raSart 
ax  w;{i,  flip  exception  of  tlie  fitst  two,  tiiese  ratcb  a  t 

tat  as  they  include  both  racemate,, 

r3i*d.  But  before  accepting  them  certain  pomts 

'iA n  Aum'iaAc  Keports  is  often  classed  separately  from 
•  i  rwl  «4inws  a  much  lower  fatality  rate.  In  Manila 
Sort  1919  p.  283)  there  were  1,326  cases  of  small  pox, 

with  66  per  cent,  of  deaths,  but  besides  there  were  521  cases 
of  varioloid  with  11  deaths,  or  2  per  cent  In  the  same *  city 
in  1919  (n  79)  of  57  small-pox  cases,  37  were  fatal,  but  ot 
29  varioloid  cases  oulv  one  died.  San  Lazaro  HosptW  to 
Lfectioua  diseases  has  separate  departments  for 

f""  iTitfi  079  °maUapr  whb1^  deltt  w’bilst 

:°Tw  c!4l TvartS  tlmre  were  only  11  deaths,  and 
1919  m  37)  thou  Mi  the  numbers  were  quite  small,  the  sam 
%  difference  is  recorded  These  proportions  are  no. 

appear,  therefore,  that  lieiepraeuca  ^  the  (mtalitj 

rate'ol  25  per  cent.'  is  mneb  lower  than  the  rates  above  giver 

varioloid  are  few.  Dr 

Eugenio  ^Hernando,  ’chief  of  the  Division  of  the  Provinces 
says  (1918,  p.  116) :  . 

varioloid.” 

This  is  in  accord  with  President  Taft’s  reference  in  a 

address  to  tbe  Medical  Club  of  Philadelphia  in  1911,  to  • 

Philippines  having  been  afflicted  with  “  small-pox  of  all  h  > 
n  which  the  black  small  pox  of  the  most  virulent  tv] 
flourished  before  our  doming.”5  Of  tl.o  southern  islands. 

1919  Dr.  Jacobo  Fajardo,  Chief  of  JJ)‘V1S10D’  ^nfWcasi 
that  the  varioloid  fatality  rate  was  6.96  per  cent.  (102 

with  7  deaths),  and  that : 

v -llLrCAiS!  n’S^KJESS  £%!& 

cases  with  positive  vaccination. 

Apart  from  these  observations,  there  is  no  explanahoii 
lrow1  the  word  “  varioloid”  is  applied,  whether  .nthe  old  se 
of  variola  modified  by  vaccination  ;  oi  to  a  mid  y 
small  pox  breeding  true,  but  running  concurrently  witl  t 
haemorrhagic  sort”;  or  whether  the  -  *■*  P™  ‘  « 
milder  cases  of  a  common  epidemic  But  t  tqG  ,n;iCti 
varioloid  was  looked  on  as  a  reason  for  pressing ;  the  pn 
ref  and  its  separate  classification  senou.  j  ‘ 


varioloid  was  looked  on  as  a  reasuu  acm.  r  —q  . nffpc 
of  vaccination,  and  its  separate  classification  seriously  atfec 

the  value  of  the  fatality  rates. 

Domestic  Treatment  of  Sn.alTpox. 

Another  question  bearing  on  tbe  fatality  rates pJ;  B  0  . 
of  service  medical  and  nursing,  available  in  t  -t, 

Iu  1919  (p  192),  iu  tbe  Proviuces  288  emergency  i _ 1 
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including  about  100  isolation  houses,  were  established,  and 
among  16,743  cases  of  sinall-pox  received  into  them  there  were 
:  4,706  deaths,  or  28  per  cent.,  as  against  54  per  cent,  in  cases 
treated  at  home.  In  1920  (p.  226)  21  emergency  hospitals 
were  established  in  the  Provinces,  and  the  fatality  rate  in 
;  them  was  only  16.8  per  cent.,  against  43.5  per  cent,  outside. 
There  appear  to  be  about  17200  physicians  and  surgeons  in 
the  islands  aud  1,100  trained  nurses,6  or  one  doctor  and  one 
|  nurse  to  about  8,000  of  population.  In  the  public  service 
(1919,  p.  104)  there  is  a  doctor  for  every  34,440  inhabitants, 
and  a  nurse  for  every  69,414,  “considering  that  mid  wives  and 
dispensary  attendants  may  perform  the  work  proper  of  the 
;  nurses.” 

Tlie_  people  themselves  who  have  this  meagre  public 
am!  private  medical  and  nursing  service  were  described  b}' 
Dr.  Heiser  when  Director  of  Health7  as  “a  weak  and  feeble 
race,  superstitious,  content  in  ignorance  and  poverty,  with 
habits  “the  antithesis  of  the  simplest  health  doctrines  and 
practices.  ’  Some  fifty  dialects  are  spoken  by  peasants  who 
understand  neither  English  nor  Spanish.  With  such  a  popu¬ 
lation  unskilled  in  motliercraft  and  in  nursing  and  dieting 
of  the  sick,  and  very  poorly  provided  with  doctors  and  nurses, 
litis  not  surprising  that  the  small-pox  fatality  rate  of  cases 
left  at  home  was  double  that  of  the  hospitals. 

Notification, 

A  third  question  bearing  on  the  fatality  rate  is  the  com¬ 
pleteness  or  incompleteness  of  notification  of  the  disease, 
fatal  cases  would  almost  necessarily  be  known  in  connexion 
with  death  and  burial,  but  mild  cases  might  not  be  reported. 
‘Many  babies  suffering  from  small-pox  w^ere  concealed,  and. 
iot  discovered  till  the  disease  was  well  advanced  ”  (1918  Re- 
ioit,  p.  123,  Provinces).  Little  reference,  however,  is  made 
.0  the  matter.  Ibe  word  “notification”  does  not  occur  in 
lie  index  of  any  of  the  volumes.  Any  extensive  evasion  of 
ntmiation  would  misrepresent  the  facts  in  two  respects — by 
i  indcrstating  prevalence  and  overstating  fatalitv. 

!  above  considerations  as  to  varioloid,  domestic 

i  real  men  t,  and  notification  compel  the  view  that  for  purposes 
if  comparison  the  fatality  rates  are  far  too  high,  they  do  not 
uggest  what  should  be  substituted  for  them  ;  they,  however, 
ave  no  doubt  that  small-pox  in  the  Philippines  has  been  a 
ery  fatal  disease. 

j  _  Epidemic  Virulence. 

It  is  of  epidemiological  interest  to  observe  the  increasing 
lnucnce  of  the  disease  from  the  beginnings  of  the  recent 
|  pidemic  until  its  culmination  in  1919.  Attention  has  already 
een  called  to  the  successive  annual  rates  from  1915  to  1920 
ut  that  is  not  all.  In  the  Report  for  1918  (p.  7)  the  Director  of 

1  ioiv  °teS  althou§h  small-pox  was  reported  in  1916 
ud  from  certain  provinces,  the  other  provinces  and  the 
ty  of  Manila  still  enjoyed  immunity. 

I f°1' ,tw°  7e*™»  however,”  he  says,  “a  notable  increase 
i  u  H  va: clol°id  had  been  noted,  and  this  Service  had  pointed 

the  Immunity  < conferred  to  the  population  by  the  previous 
ncral  vaccination  had  begun  to  wane.” 

I  J)r-  R°sarip>  la  reporting  on  Manila  (1919,  p.  78)  makes 
similar  observation  regarding  variola.  The  small-pox 
:  iidcimc  began  there  in  December,  1917,  and  was  the  first 
ter  nine  years. 

had  “beeu  observed  to  be  increasing  from 
37  8  bmL  f<£?\e.r  WarsV  16-13  1905-6,  25  to  50  per  cent,  in 

idemic  *•  ll°  6  PhlhPPlne  Islands,  and  65.51  during  the  present 

II.  Vaccination. 

1pi1Ml-Ine-nSe  aPouut  of  vaccination  has  been  reported  in 
e  1  hmppmes  since  the  islands  came  under  the  control 
the  United  States. 

■nntf6  reh-rences  to  general  vaccinations  in  1905-6  (1918 

i  Cdnl'S  ZdtLU  a1909-10*  (1919  RePort’  P-  194)-  In  a  report 
|  >alth  nr  thlrd  quarter  of  1907,  issued  by  the  Bureau  of 

1  pi  vi('rin/ffiSer  tJ?at  more  tilan  two  million  persons  had 

!  3t  JomnwSfl’  an<1  ln  about  an°ther  year  it  is  hoped  that  the 

!  'ter”  n  %  )qU^a?Q7Va?C-natl011  ever  attempted  will  be  com-' 
m  1919  (D.  1971  if  i«  cQiri  fi.of  4-1 _  „  •11?. 


Irsons  l-ia  \?39  ]97)  R  is  said  that  “more* than  ten  million 

;  Dolatinn  vaccinated,  which  constitutes  more  than  the 

BSPpndlnft  to  this  division”  (the  Provinces).  In 
1  mber  of  g  t0  r9vapclllat!on  having  been  begun,  the  total 

.  8  is1^^TtY3?699,97L  d  “  ^  Pl0ViDCes  in  the  three 

V*!??  vaccinations  were  in  the  course  of,  not  before,  the 
[  ^■c,  but  from  1914  to  1917  in  the  quarterly  reports 

1  ^hingto^vol'W^Xn r*R  jss,,ie<*  1357  the  U.S.  Public  Health  Service, 
PlliLinnl'J  i i'  57‘  Vv38'  September  22nd,  1922. 

1  vptiie  Journal  of  Science,  vol.  v,  1910,  p.  17^. 


very  many.  thousands  of  vaccinations,  even  hundreds  of 
thousands  in  some  quarters,  were  alleged  to  have  been 
performed.  The  word  “  alleged  ”  is  used  advisedly. 

•  j^r°niey  n?w  ma^e  some  observations  on  vaccination 
m  the  I  liilippines  as  revealed  in  the  Reports  and  otherwise. 

The  Attitude  of  the  Filipinos. 

Di.  D.  A.  Jugueta,  chief  of  one  of  the  vaccinating  parties 
to  be  referred  to  later,  writes  (1919  Report,  p.  217) : 

Lack  of  co-operation  on  the  part  of  a  great  many  people  as  the 
result  o  ignorance  and  superstition  constitutes  the  most  serious 
diawback  m  the  general  vaccination.”  In  the  Provinces  “a  great 
many  of  these  people  show  antagonistic  spirit  towards  the  work 
and  not  only  avoid  vaccination  when  they  can  but  often  try  to 
hinder  the  work  of  the  party.”  Further,  “  a  great  many  of  them 
p.ie\ent  the  successful  taking  of  the  vaccine. 5> 

The  last  point  will  be  mentioned  again  in  relation  to  the 
island  of  Cebu. 

Inefficiency  of  Vaccination  Service. 

The  Reports  contain  much  evidence  and  many  complaints 
of  the  inefficiency  of  the  service,  and  the  incompetence, 
carelessness,  and  un trustworthiness  of  the  local  officers. 
Whoever  was  responsible  for  central  supervision,  whether 
United  States  or  Filipino  officers,  it  is  important  to  bear 
in  mmd  that  for  local  service  only  the  latter  were  available. 
Di.  Eugenio  Hernando,  chief  of  the  division  of  the  Provinces, 
in  describing  the  organization  of  his  department  at  the  begin- 
ning  of  his  lepoit  for  1919  attributes  low  efficiency  to  two 
main  causes : 

1.  The  small 
population. 

2.  “  Because  many  of  the  sanitary  inspectors  are  practically 
inefficient  to  discharge  the  duties  as  such ;  however,  they  are 
retained  m  the  service  for  lack  of  better  ones.”  About  90  per  cent, 
of  them  were  not  classified  in  the  Civil  Service,  and  the  standard 
of  salaries  did  not  attract  better  men.  In  1920  (p.  19)  Dr.  Vicente 
de  .Jesus  writes  that  the  lack  of  properly  trained  personnel  is 
being  keenly  felt,  especially  outside  of  the  large  centres  of  popula¬ 
tion  ,  in  these  outside  areas  even  a  relatively  bigger  salary  was 
not  sufficiently  attractive.  Dr.  Jacobo  Fajardo,  chief  of  the 
southern  division,  writes  in  1920  (p.  312)  concerning  Mi-amis  of  “  the 
lack  of  instructions  by  the  district  health  officer  of  said  province 
to  the  sanitary  inspectors  and  vaccinators,  and  the  lack  of  super¬ 
vision  by  him  of  their  work.” 

Dr.  J.  D.  Long  (who  succeeded  Dr.  Heiser  as  Director  of  Health) 
doubted,  in  February,  1918  (p.  193  of  1919  Report),  whether 
annual  systematic  vaccination  bad  been  carried  out,  or  that  in 
certain  localities  the  inhabitants  had  remained  nnvaccinated. 

In  a  circular  to  all  district  health  officers  in  April  he  says 
that  “  it  appears  that  some  district  health  officers  do  not  take 
the  proper  interest  in  a  sanitary  measure  so  necessary  to  protect 
the  community,”  and  he  threatens  severe  punishment  for 
negligence.  A  few  months  later  (p.  195)  he  writes  that,  especially 
in  the  case  of  recalcitrant  well-to-do  persons,  the  necessary  efforts 
are  not  made  to  carry  out  the  provisions  for  vaccination. 


number  of  employees  compared  with  the 


Complaints  of  inefficient  service  are  not  confined  to  the 
prevention  of  small-pox.  Concerning  an  epidemic  of 
dysentery  (1919  Report,  p.  192)  it  is  recorded  that: 

“The  attention  given  by  some  of  the  health  officers  was  so  very 
little  that”  an  admonitory  circular  was  issued  in  July,  1919,  stating 
“  that  district  health  officers  and  presidents  of  sanitary  divisions 
are  not  paying  due  attention  for  the  control  of  the  said  disease.” 

Falsification  of  Returns. 

In  the  Report  for  1919  on  the  Provinces  (p.  204)  it  ig 
complained  by  Dr.  Hernando  that: 

“  Sometimes  reports  are  received  statiug  that  systematic  vacci¬ 
nation  has  been  completed  in  a  certain  municipality,  and  this 
appears  to  be  true  upon  consulting  the  reports  of  vaccinators,  but 
on  several  occasions  a  personal  inspection  in  the  municipality  con¬ 
cerned  disclosed  the  fact  that  20  to  30  per  cent,  of  the  children 
were  never  vaccinated.” 

The  volume  for  1920  (p.  312)  gives  an  illustration  of  this 
in  the  southern  islands. 

“in  the  reports  of  the  district  health  officer  it  appears  that 
250,000  vaccinations  were  made,  but  subsequent  investigations 
revealed  that  only  131,700  were  performed.” 


This  goes  far  to  support  the  view  vigorously  expressed 
by  Major  General  Leonard  Wood,  Governor-General  of  the 
Philippines,  in  April,  1922.® 

“The  records  show  that  vaccination  has  been  steadily  continued 
since  1913,  but  on  investigation  it  was  found  that  owing  to  the 
inefficient  inspection  vaccination  consisted  mostly  in  destroying 
the  vaccine  and  submitting  reports  to  the  main  office  that  it  had 
been  applied.” 
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Inspection  of  Vaccinations.  _  _ 

Not  nearly  all  alleged  vaccinations  were  officially  mspeclec . 
Of  414  410  in  1918  (p.  62)  only  154,664  were  seen  again  as  to 
tlie  result,  though  this  was  in  Manila,  where  survei  ance 
might  have  been  assumed.  In  the  Provinces  in  the  ^same 
year,  if  the  returns  are  to  be  believed,  of  4,318,  830  vaccina¬ 
tions  3,285,376  were  inspected  In  tlm  southern  ^ands  ‘he 
respective  figures  were  176,659  and  1C8,  •  0  ln  ’ 

(p.  194  of  1919  Report),  Dr.  Long  pointed  out  that  only  48  pei 
cent,  of  vaccinations  had  been  inspected.  In  1919  m  Manila 
there  were  recorded  360,712  vaccinations  and  133,331  inspec¬ 
tions,  the  corresponding  figures  for  the  Provinces  (p. 
beina  7,277,481,  and  4,867,646.  The  figures  for  1920  (pp.  260 
and  n320)  are  similar,  but  those  for  Manila  are  notable 

257,951  vaccinations  and  only  83,007  inspections. 

These  figures  are  quoted,  not  in  criticism  of  the  administra¬ 
tion,  for  whom  complete  inspection  may  have  been  an 
impossible  task,  but  only  to  emphasize  the  fact  that  as  to 
millions  of  persons  returned  as  vaccinated  it  is  not  professed 
that  anything  whatever  is  known  as  to  success  or  failuie. 


higher  in 
Report,  p. 


recorded  as  negative 


Cebu  than  in  Manila.  But  it  is  to  be  noted  (1919 
209)  that  only  after  three  failures  is  a  result  to  bo 


For  Manila  of  every  100  ultimately  positive,  73  were  so  at  the 
first  attempt,  17  at  the  second.  6  at  the  third,  and  4  after  a  fourth 
or  further  vaccination.  On  the  whole  the  large  proportion  o! 
ultimate  failures  in  both  Manila  and  the  I  rovinces  seems  tetf 
point  pretty  definitely  to  inert  lymph  or  incompetent  vaccina 
lion.  In  the  1919  Report  (p.  207)  it  is  stated  that  “  the  percentage 
of  positives  among  the  groups  by  ages  from  0  to  10  yeais  canimt  be 
given  exactly,  but  it  is  estimated  by  several  distnct  health  officer, 
to  be  80  per  cent,  of  those  who  had  never  been  \accinated,  a; 
against  a  60  per  cent,  average  of  positives.  The  20  per  cent,  fai  uu 
in  the  case  of  unvacciuated  children  once  n  oie  suggests  nieij 
vaccine. 


Negative  Vaccinations. 

"Where  vaccinations  actually  were  inspected  the  per¬ 
centages  of  failures  were  extraordinarily  high. 


In  the  Provinces  (1920  Report)  in  two  and  a  half  years  from  the 
middle  of  1918,  about  4,300,000  vaccine  units  “had  been  dis¬ 
tributed”  with  an  “estimated  positive  result  of  77  per  cent. 
In  the  year  1920  itself  the  total  vaccinations  (included  in  the  two 
and  a  half  years)  were  3,222,460  of  which  1.3S9 ',985  were  successful, 
g-  63  58  percent.  In  the  southern  islands  (1919  Report,  p.  357) 
the  positive  results  were  57.22  in  1918  and  64.93  in  1919  but  some¬ 
times  they  were  only  10  to  15  per  cent.  (1920  Report,  P-  24).  In  the 
Provinces  the  failure  rate  that  year  ranged  from  21  to  78  per 
cent,  in  different  provinces.  In  1919  the  figures  were  generally 
similar.  In  April,  1918,  Dr.  Long  complained  (p.  194  of  1919 
Report)  that  the  percentage  of  positive  results  was  much  less 
in  the  Provinces  than  in  Manila.  In  1919  (p.  476  and  up  to 
February,  1920,  the  total  vaccinations  for  Manila  and  the  Provinces 
were  reported  as  7,638,193,  the  inspections  5, COO, 97  7,  the  positives 
3,310,982,  and  the  negatives  1,690,045,  or  33  per  cent.  In  the 
following  year,  for  the  same  areas  (p.  418),  the  returns  0ave 
vaccinations  3.523,749,  inspections  2,318,861,  positives  1,468,944,  and 
negatives  849,917,  or  over  36  per  cent. 


The  Vaccine  tised  in  the  Philippines. 

Drs.  Asliburn,  Viclder,  and  Gentry  state,'  on  the  authority  0 
Dr.  Ruediger,  in  charge  of  the  serum  laboratory,  Bureau  0 
Science,  Manila,  which  is  responsible  for  the  supply  0 
vaccine,  that  the  strain  of  vaccine  virus  used  at  that  time  (UP 
“  was  derived  from  a  fatal  case  of  human  small  pox  in  1901 
having  been  passed  first  through  monkeys,  and  from  tli 
second  monkey  to  a  heifer,  and  from  the  fifth  lieifer  to  man. 
Whether  this  lymph  is  still  in  use,  or  whether  any  Ires 
sources  have  been  introduced,  does  not  appeal  from  1 1 
reports  I  have  consulted.  Vaccine,  whatever  its  origin, 
very  likely  to  deteriorate  in  the  Philippines.  I  lie  temperatui 
commonly  ranges  between  90°  and  100°  F.  To  many  parts  c 
the  islands  the  distances  are  great,  the  roads  and  means  < 
conveyance  bad,  equipment  for  preservation  of  lymph 


These  figures,  however,  include  all  ages,  and  revaccinations 
as  well  as  primary  vaccinations,  so  it  has  to  bo  considered 
whether  much  or  all  of  the  failure  was  not  due  to  insus¬ 
ceptibility  through  previous  vaccination.  That  explauation  is 
advanced  regarding  Manila,  where,  of  154,644  vaccinations  in 
1918,  no  fewer  than  85,085,  or  55  per  cent.,  were  negative. 
Unfortunately  its  validity  is  very  limited,  as  proved  by  the 
statistics  of  negative  results  in  children  under  1  year,  where 
protection  by  previous  vaccination  would  be  negligible.  In 
the  capital,  where,  if  anywhere,  it  might  be  expected  that 
competent  vaccinators  would  be  available  and  lymph  detenora- 
tion  avoidable,  there  were  23,058  vaccinations  of  babies  under 
1  year  in  1920.  The  results  were  inspected  in  16,045  of  these, 
and  in  the  total  inspected  there  were  26.6  per  cent,  of  failures. 
The  details  are  as  follow : 


Age. 

1-2  months.. 


Positive. 


2- 3 

3- 6 
6-12 


Inspected. 

9,768  7,461 

.  3,614  2,468 

.  2,335  1,621 

328  242 


Per  cent. 
Positive. 
76.38 
68.28 
69.42 
73.78 


There  is  still,  however,  another  possible  explanation  of 
failures  under  1  year  of  age.  Dr.  Dalmacio  A.  Jugaeta  (1919 
Report,  p.  217),  who  had  charge  of  a  vaccinating  party  (to  be 
referred  to  later)  in  the  island  of  Cebu,  gives  the  following 
percentage  of  positive  results  at  different  ages 


storage  in  ice  defective  or  wanting  (1919  Report,  p.  357),  at 
the  staff  ignorant,  indifferent,  and  inefficient. 

Concerning  its  use  in  practice,  I  again  resort  to  quotation 

Dr.  Jacobo  Fajardo,  chief  of  the  division  of  Mindanao  a. 
Sulu  (the  southern  islands),  says  in  the  Repoit  foi  19i8  ip -211) 
one  of  his  difficulties  was  the  “insufficiency  and  unsatisfacto 
kind  of  vaccine  virus,”  and  that  as  regards  the  Mohaminei . 
population  “after  preaching  the  efficacy  of  vaccination  a^an 
small  pox  they  allowed  themselves  to  be  vaccinated.  With 
virus  supplied  the  vaccination  did  not  prevent  or  attenuate 
small-pox1  epidemic.”  Concerning  an  outbreak  in  Lauao,  win 
there  were  *2, 700  cases,  lie  writes:  “It  would  not  have  spit 
throughout  the  province  were  it  not  for  the  inactivity,  or  at  le 
the  weakness,  of  the  vaccine  virus.”  , 

Dr  Vicente  de  Jesus,  who  followed  Dr.  John  D.  Long  as  Due 
of  Health,  speaks  in  the  1920  Report  of  cases  occurring  111 
most  remote  barrios  where  vaccine  virus  could  not  arriv  e  m  y 
condition,  but  bv  the  use  of  powdered  dry  vaccine  in  such  place 
the  number  of  cases  of  small-pox  was  much  I'educed  In 
same  Report  (1920)  Dr.  Fajardo  is  no  less  emphatic  than  in  i 
Concerning  Misamis  he  writes :  “The  lack  of  instructions  l>> 
district  health  officer  of  said  province  to  the  sanitary  inspect 
and  vaccinators,  and  the  lack  of  supervision  by  him 1  °f 
account  in  great  measure  for  the  unchecked  spread  of  the  disca. 

It  was  here  that  the  vaccine  gave  only  10  to  15  per  cent, 
positive  results,  notwithstanding  resort  to  thermos  bo 
banana  leaves,  etc.,  in  substitution  for  ice  ^ned  yacd 
however,  gave  good  results,  but  unfortunately  the  Bureai 
Science  “  at  best  could  fill  only  about  25  per  cent,  of  B 

Suspicion  arises  as  to  the  value  of  the  vaccine  used,  evei 

the  capital  city  of  Mauila.  r 

Dr.  Ileiser  (who,  after  ceasing  to  be  Director  became  t 
sultant  in  Health  to  the  Governor-General  of  the  Phihppn 
and  Dr.  Charles  M.  Leach  of  Manila  have  stated  recen 
that  the  successfully  vaccinated  in  Manila  were  lminens 
better  off  tlian  the  others,  in  respect  both  ot  attacks 
deaths,  and  there  need  be  no  doubt  that  even  poor  lymph 
of  great  value  compared  with  no  vaccination  at  all.  Rhi 


From  0  to  1  month 
,,  1  month  to  1  year 

,,  1  year  to  5  years 

,,  5  to  10  years 

,,  10  to  20  years 

Over  20  years 


Per  rent. 
59 
64 
66 
59 
56 
61 


Ol  ^ItScLU  VCUUO  DUliJJJU-rwvA 

fiaures  which  challenge  attention  are  those  relating  to  am 


The  failure  rates  therefore  ranged  from  34  to  44  per  cent. 
Amon"  infants  they  were  41  per  cent,  under  1  month  and 
56  per  cent,  between  1  month  and  1  year.  About  infants 
Dr.  Jugueta  says: 

“  There  are  only  a  few  mothers  who 


are  only  a  few  mothers  wbo  are  convinced  and  are 
■willing  to  submit  their  babies  to  the  vaccination,  and  since  they 
only  have  them  vaccinated  to  evade  the  law  a  great  many  of  them 
prevent  the  successful  taking  of  the  vaccine,  and  thus  the  low  rate 
of  percentage  of  positives.” 


This  is  a  relevant  consideration,  and  may  account  in  whole 


JL  1 J  i  o  1»  ell  lUbiauu  - - 

or  in  part  for  the  percentage  of  failures  being  considerably 


litmus  wiiiLu  - ;  — -r  -  u 

and  deaths  amongst  vaccinated  infants  aud  children. 

1  year  of  age  there  were  ten  attacks  and  four  deaths ;  beiv 
1  and  2  years  twenty-one  attacks  and  fourteen  deaths,  p 
tween  2  and  3  years  ten  attacks  and  three  deaths; )  £  t  J 

3  aud  4  years  eighteen  attacks  and  eight  deaths;  aud  betw 

4  and  5  years  twenty-one  attacks  and  nine  deaths.  a 
figures  in  respect  both  of  attacks  and  deaths  are 
impossible  in  the  case  of  anything  that  in  this  country  u 
be  considered  to  have  the  remotest  claim  to  be  cm 
successful  vaccination. 


Duration  of  Vaccinal  Protection.  I 

In  a  circular  of  instructions  to  district  liealt  1  0  j 
issued  on  February  25tli,  1918  (p.  193  of  1919  l°p<  1 
John  D.  Long  requested  that,  excluding  children  w 
2  years  of  age  who  had  at  any  time  been  vaccina  c^j_ 


7  i  hilippine  Journal  of  S deuce  for  1913  (p.  20). 
e  .idurn.  Ainer.  Meet.  Assoc.,  July  1st,  1922. 
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positive  results,  “all  other  persons  should  be  revaccinated 
even  though  they  have  been  vaccinated  in  former  years  with 
positive  results,  except  those  successfully  vaccinated  during 
1917.”  Looking  to  the  date  of  the  circular,  this  instruction 
means  in  effect  that  the  authorities  could  not  rely  on  much 
more  than  a  single  years  protection  froth  a  vaccination  as 
I  performed  in  the  Philippines.  On  the  same  point  reference 
may  be  made  to  an  article9  by  Dr.  Heiser  in  1910,  which 
shows  that  the  difficulty  about  the  shortness  of  immunity 
was  no  after-thought  to  account  for  the  epidemic  of  1918-20. 
At  a  time  when  the  annual  deaths  from  small-pox  had  fallen 
from  40,000  before  and,  in  the  early  days  of  the  American 
occupation,  and  from  the  14,000  of  1902  and  the  19,000  of 
1903  to  3,000  in  1910,  Dr.  Heiser,  then  Director  of  Health, 
said  he  had  found  that  ordinary  cow-pox  was  not  as  effective 
among  dark  as  among  white-skinned  races.  Among  100 
vaccinated  whites  no  case  had  occurred  within  five  years 
after  vaccination,  whilst  among  Filipinos,  “  of  whose 
successful  vaccination  within  one  preceding  year  there 
could  be  little  doubt,”  many  cases  had  occurred.  Experi¬ 
ence  at  Bilibid  Prison  supported  this  view.  He  was  also 
careful  to  point  out  the  position  as  regards  lymph  supply 
especially  for  remote  regions.  Lymph  would  not  keep  for 
.  nore  than  seven  to  ten  days,  whilst  powdered  vaccine  and 
;  fry  points  had  been  tried  with  only  (at  that  time)  a  small 
I  measure  of  success. 

As  regards  the  shortness  of  immunity  conferred  on  natives 
>y  vaccination,  one  statement  to  the  contrary  requires  (o  be 
mentioned.  In  the  1919  lleport  (p.  206)  Dr.  cle  Jesus  writes : 

‘■Many  mothers  who  bave  been  confined  in  small -pox  hospitals 
ith  their  children  sick  of  small-pox  were  only  once  vaccinated 
nit  vaccinated  well,  and  not  one  of  them  developed  infection  of 
mall-pox  in  spite  of  the  great  exposure  to  which  they  had  been 
x posed . 

Such  immunity  is  often  experienced  in  this  couutry  but 
omission  to  hospital  of  a  mother  in  such  circumstances 
/ould  depend  on  the  recency  of  her  vaccination  or  on  her 
ubmitting  to  revaccination.  Only  if  different  vaccines  of 

'  eiieni  Ia,Ue  were  in  use’  or  if  types  of  small-pox  were 
utally  different,  can  these  statements  of  Dr.  Heiser  and  Dr 
e  Jesus  be  reconciled. 

In  the  1919  Report  (p.  193)  it  is  stated,  regarding  the 
pidemic  up  to  that  time,  that  of  56,018  reported  cases,  52.763 
r  94  per  cent.,  had  never  been  vaccinated. 

.  Dried  Vaccine. 

1  ^ as  re8ards  remote  regions  are  now  better, 
lie  1919  Report  of  the  Health  Service  (p.  205)  quotes  an 
oportant  report  by  the  director  of  the  Bureau  regarding  the 
eparatmn  of  dried  and  pulverized  vaccine  in  the  later  part 
1919  Experiments  were  not  finished  by  December  1st 
ic  date  of  the  report),  but  good  results  were  being  obtained. 

“  The  vaccine  showed  first-class  takes  after  being  prenared  and 
,  pt  without  ice  for  two  months  at  room  temperature  ”  A  parcel 
epared  on  September  20th  was  shipped  011  November  Is  bv  a 

fdalnth/f™rnsd  t0  \ra,Vla;  on  November  24th.  On  the  follow 
nV.?”  Jy“ph  was  tested  on  monkeys  and  showed  first-class 

SeeU'S,r',gmidea,M'l!“,a-v  tr“>  practically  the 


|  tire  archipelago. 

f 

1  „  A  Neiv  Vaccination  Scheme. 

Un  «  tlStlw8glu,g  o  ith-aU  their  difficulties  and  disappoint- 
and^nf  H^.aUh  .  Service  is  redoubling  its  efforts  to  rid  the 

1919  (PP‘  2°7-218)  a  new  organization 
'  Jut  -  for  “systematic  and  extensive  vaccination 
’  allt  e  ,l  b?u  af  r  aadto  obtain  complete  immunization 

I  tw  .  nlrl  bi‘  tU  S  f0L'  t  lC  llext  ei-bt  years.”  The  scheme 
:  •  hl'sfc’  “vaccination  of  all  newborn  and  contacts  of 

1  cinatL^Tan  u  ,  “  intensive  and  extensive 

i  ted  with  ?£  Vhe  lnhaPltants  nevei'  vaccinated,  or  vacci- 
ted  with  negative  results,  or  vaccinated  eight  years  a«o.” 

1  sonnel0?6-  pu"posetlthe  Aguiar  and  temporary  sanitary 
j  «onnel  assigned  to  the  provinces  is  relied  on.  For  the 

rk  indl  SIfC5n  vacemating  Parfcies  were  organized  to 
KglS;  of  ,the  ‘-ogolac  staff.  Each  of  the  six 
,  ree  of  ill  °V  ty  va°cluators,  with  a  doctor  as  chief, 
i  re  soutl,einPr  -S  WGre  a!]f 1 "tpd  to  Luzon  and  three  to 
en  full  W(.iHPl0Vlnr  P-1  lspinds.  The  vaccinators  were 
re  carefX  r  lnst™ct,T!’  which-  as  the  Report  shows, 
'U  or  to  haJtP1.ePaied-  Bufc  whether  owing  to  inert  vac- 
-  insertion^™  7'P'iS  away  .?,f  lJmPh  immediately  after 

ascent  Sntv  d  r!ady  deSCnbed  by  Dr.  Juguetaf  or  to 
|  —  P - y  due  to  previous  vaccination,  or  to  these 

!j  ««ivo1dvil910?S!Sl74e.CQliar  t0  the  PhiliDpine8’  Philippine  Journal^! 


causes  combined,  the  efforts  of  the  vaccinating  parties  as 
measured  by  case  success,  were  far  from  reassuring:  (It  may 
be  interpolated  here  that  in  this  country  Government  lymph 
in  the  hands  of  public  vaccinators  has  a  case  success  of  99  per 
cent,  and  aii  insertion  success  of  96  per  cent.) 

A  tabulation  of  the  work  done  shows  that  in  1919  ip  75  muniri 
Pallt'®s-  Wlth  a  total  population  of  800,495,  there  were  performed 
398,753  vaccinations  of  which  145,551,  or  rather  less  thanPha  f  cave 

was°Sover taken  I?  2?°"*  than  double  the  amount 
l  mi  iQi  r  1  Jri6,  municipalities,  with  a  population  of 

cent’ of’posftTyeTesul  ^'  VacciDations-  with  345,366,  or  36  per 

The  instruction  is  that  no  case  shall  be  reported  as  negative 
excepting  after  three  failures.  No  locality  il  to  be  considered 

enn°flT?  e,  yf  Poslti7e]y  vaccinated  unless  the  total  positives 
equal  at  least  75  per  cent,  of  the  total  population.” 

But  the  statistics  show  that  not  one  of  the  six  parties 
sncceeded,  either  m  1919  or  1920,  in  achieving  anything 
like  75  per  cent,  ot  successes.  Insusceptibility  to  vaccina^ 
turn  owing  to  previous  small-pox  was  only  to  be  recognized 
as  a  reason  for  not  vaccinating  if  the  attack  had  occurred 
during  the  preceding  year  ” ;  that  should  account  for  some 
proportion  of  the  failures. 

It  surely  cannot  be  doubted  that  the  members  of  the  six 
vaccinating  parties  have,  after  all  the  past  experiences  in  the 
Philippines,,  been  sufficiently  instructed  in  their  work,  and 
that  its  performance  is  being  medically  supervised.  The 
legulations  issued  for  vaccinators  show  that  lymph  convev- 

mUd  pi'e,servatlou  are  now  receiving  much  attention. 
P01  cable  ice  boxes,  we  are  told,  are  to  be  regularly  used,  and 
vaccinators  are  warned  against  exposure  of  the  vaccine  to 
the  sun,  or  keeping  it  in  the  pocket  of  the  operator.  Dried 
ymph  is  being  provided  for  remote  districts.  Even,  however, 
100  pei  cent,  of  positive  results  were  obtained  from  dried 
ymph,  a  question  behind  it  all  would  be  the  efficacy  of  the 

locally  endemic.  'PP'“0S  a8ai°s‘  strain  ot  variola 

Manila  in  1918. 

whatever  degree  the  efficacy  of  the  vaccine  in  use 
alls  slioit,  it  is  right  to  call  attention  to  evidence  by  Drs. 
flSer.and  Le.ach  that  where  it  gets  a  fair  chance  it  is  of 
real  value  in  diminishing  the  risk  both  of  attack  and  death. 
Dis.  Heisei  and  Leach,  in  the  paper  already  referred  to 
give  various  particulars  regarding  the  prevalence  of  small¬ 
pox  in  Manila,  where  the  disease  could  be  kept  under  skilled 
observation  Of  1,326  cases  in  1918,  only  177  occurred  a  mono 

the  successfully  vaccinated,  and  of  989  deaths  only  60  or 
7  per  cent.,  were  m  that  class.  In  the  city  not  a  delth  had 
occuned  from  small-pox  in  the  seven  years  prior  to  1914,  and 

40  000  1W11  at'0n  °£  rV16  PhiliPPines  generally,  instead  of 
40,000  deaths  a  year,  there  were  only  a  few  hundreds.  But 
they  say  :  > 

“  After  1914  general  vaccination  of  newborn  children  n,,,i  „ii 
unprotected  persons  was  not  effectively  carried  ou^”  and  “  mimh 
of  the  vaccine  was  never  applied  or  not  until  it  had  ,wC  •  m!lc]i 
Mi, ,ov  health  officials  JS  vfccLat'ra  m.mVl  ‘  mi  cTSS 
simply  to  report  vaccinations  than  Actually  to  carrv  oilt  thf  nm 

waste'pap^taskeTs.  !a.°Ci°e  V‘rUS  Were  'discovered  in 

“Thus  a  huge  unvaccinated  population  came  into  beiim  an,!  it 

10 

When  small-pox  did  come  to  Manila  in  1918,  no  less  than 
67  per  cent .  0  the  cases  and  75  per  cent,  of  the  deaths 
occuned  in  children  under  4  years  of  age— that  is,  born  since 
the  practice  of  vaccination  liad  been  neglected,  a!s  explained 
by  ,Prs'  PI.ei.sep  and  Leach.  But  even  so  the  attacks  and 
deaths  which  they  record  amongst  vaccinated  babies  are 
occurrences  winch  ought  to  be  unknown. 

Summary. 

-the  available  data  appear  to  warrant  the  following  nm 
visional  conclusions  :  *  P10‘ 

1.  Small -pox  in  the  Philippines  is  very  severe  in  tvno  hnf 
its  natural  fatality  rates  are  very  considerably  overstfit-d  by 
the  exclusion  ot  varioloid,  the  want  of  skilled  treatment  and 

'rf  °U"°  incomplete 

2.  Hie  published  statistics  of  vaccination  in  the  Philippines 
are  quite  unreliable  owing  to  (a)  domestic  resistance  to  tho 

’  °'F  ‘-1,e  s0rvice'  W  falsification  of 

returns,  (d)  insufficiency  ot  inspection,  and  (e)  the  hi„h 

FnfTffis  °  UegatlVe  rGSuIts  iu  ^pocted  cases,  even  in 

U1  ?•-  T,bf  vaccin.e  which  lias  been  used  in  the  Philippines  is 
subject  to  deterioration  owing  to  climatic  conditions,  defective 
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preservation  And  transit,  and  want  of  care  by  local  officers. 

At  least  part  of  it  appears  to  be  inefficient  or  inert. 

Much  in  this  article  lias  been  said  by  way  of  iais  „ 
questions  rather  than  of  stating  conclusions,  and  much 
remains  obscure  which  ought  to  be  made  clear  as  respects 
both  small-pox  and  vaccination.  From  the  point  ot  view  ot 
enidemiolouy  it  is  desirable  to  know  whav  more  may  be 
ascertainable  of  the  history  of  small-pox  in  the  Philippines— 
its  prevalence,  its  varieties,  from  black  pox  to  vano  old,  its 
fatality  in  the  days  of  the  Spanish  possession  and  when  the 
United  States  came  into  control.  But  rlie  United  States 
Public  Health  Service  appears  to  be  no  longer  responsible,  the 
Filipino  local  government  having  taken  over  the  admin. stra- 
tive  control.  The  whole  subject  calls  lor  inquiry— not 
merely  by  study  of  the  Reports,  as  in  this  article,  but  by 
competent  visitation  of  the  islands  and  skilled  investigation 
of  every  essential  detail.  One  body,  the  Rockefeller •  Founda- 
tion,  seems  in  every  respect  qualified  for  the  duty.  It 
recently  carried  out  through  a  specialist  an  examination  ot 
the  health  problems  of  Mauritius,  a  British  possession  much 
smaller  and  less  important  than  the  Philippines.  ihe 
Rockefeller  Foundation  had  already,  in  May  last,  entered  on 
a  medical  survey  of  the  Philippines,  and  though  the  Governor- 
General  in  mentioning  this  gives  no  details,  yet  it  may  be 
assumed  that  small-pox  and  vaccination  must  come  under 

review. _ _ _ 

ANTHRAX  CONTROL. 

International  Advisory  Committee. 

We  have  received  from  the  headquarters  in  Geneva  of  the 
International  Labour  Office,  League  of  Nations,  an  account 
of  the  first  session  of  the  International  Anthrax  Committee 
held  in  London  from  December  5th  to  14th,  1922. 

The  Committee  was  set  up  by  the  Third  International 
Labour  Conference  with  a  view  to  studying  thoroughly  the 
problem  of  industrial  anthrax,  and  more  especially  that  ot 

disinfection  in  the  wool  industry.  .  ,  , 

The  Committee,  which  was  to  include  experts  appointed 
by  the  various  importing  and  exporting  countries,  was 
composed  as  follows : 

Australia,  Sir  Thomas  Oliver;  Belgium,  Dr.  Gilbert;  France, 
M  Boulin ;  Germany,  Dr.  Frey;  Great  Britain,  Sir  \\m.  Middle- 
brook  Chairman  of  the  Departmental  Committee  on  Anthrax; 
Ttalv  Dr  Loriga;  India,  Colonel  Hutchinson;  Japan,  Dr. 
Konai;  South  Africa,  Dr.  Dixon;  Spain  Professor  Rocca; 
Sweden,  Mr.  Ribbing;  Observer  for  the  United  States,  Di 
Dorset. 

The  Committee  was  charged  with  the  duty  of  inquiring 
into  : 

1.  The  problem,  in  all  its  bearings,  of  the  disinfection  of  wool 

and  hair  suspected  of  being  infected  by  anthrax.  __ 

2.  The  most  practical  and  effective  methous  of  preventing 

infection  among  flocks.  ^  .  T>  n  .  „.  . 

3  To  submit  a  report  to  the  Governing  Body  in  sufficient  time 
to  allow  the  latter  to  decide  upon  the  necessity  of  including 
the  question  in  the  agenda  of  the  Fifth  International  Labour 

4.  The  possibilities  of  dealing  with  infection  by  anthrax  from 
hides,  skins,  and  other  suspected  animal  products. 

The  preliminary  work  of  the  Advisory  Committee  was 
summarized  in  a  documentary  report  of  the  Industiial 
Hygiene  Section  of  the  International  Labour  Office  containing 
information  from  twenty-seven  countries  as  to  statistics  and 
legislation  regarding  the  danger  of  anthrax  among  human 
beings  and  animals.  The  report  also  contained  an  analytical 
chapter  011  disinfecting  methods  proposed  and  measures  con¬ 
templated  to  combat  the  diseases  among  animals.  Moreover, 
the  Chairman  of  the  Committee,  Sir  Win.  Middlebrook,  dis¬ 
tributed  a  pamphlet  containing  a  brief  survey  on  the  develop¬ 
ment  of  the  question  and  the  results  obtained  in  England 
during  the  last  few  years. 

After  full  discussion  the  following  resolutions  were  carried  : 

1.  That  hair  used  in  the  brush-making  and  upholstering 
industries  shall  be  disinfected  before  the  materials  are 
handled  industrially. 

2  That  wool  and  hair  to  he  used  in  the  textile  industry  shall  be 
disinfected  before  the  materials  are  handled  industrially, 
except  in  the  following  cases: 

(a)  If  the  country  of  origin  is  included  in  the  schedule  of 
countries  where  the  danger  is  slight. 

(/;)  If  the  material  to  be  imported  has  already  been 
disinfected  by  a  process  recognized  as  effective. 

(c)  If  wools  and  long  hair  have  to  be  sorted  before  washing, 
unless  these  products  are  not  included  in  the  list  of  harmless 
products. 

(<6  In  such  other  cases  as  may  be  determined  by  the 
Committee. 


The  experts  who  had  come  to  give  evidence  at  the  request 
of  certain  members  of  the  Committee  agreed  that  the  propor¬ 
tion  of  wool  imported  into  England  which  does  not  require 
sorting  before  washing  is  extremely  small,  and  that  it  is 
almost  always  this  kind  of  goods  which  gives  rise  to  the 
danger  of  anthrax  amongst  the  workers  ;  that  if  it  is 
technically  possible  to  sort  the  wools  after  w  ashing,  it  wouldj 
be  bad  from  the  commercial  point  of  view.  The  list  of 
countries  where  the  danger  is  slight  will  be  brought  up  to 
date  each  year  by  the  Advisory  Committee  on  Industrial 
Hygiene  of  the  International  Labour  Office.  In  the  same  way 
tlie^  industrial  processes  of  disinfection  will  have  to  be 
approved  by  the  Governing  Body  of  the  International  Labour 
Office  in  accordance  with  the  opinion  of  the  Advisory  Com¬ 
mittee  on  Industrial  Hygiene,  and  eventually  approved  by  the 
Health  Committee  of  the  League  of  Nations. 

The  Committee  was  of  opinion  that  the  best  precaution 
against  the  danger  of  anthrax  among  flocks  are  at  the  present 
time  the  following : 

1.  Compulsory  notification  and  official  verification  of  cases  ol 

^.''inoculation  of  animals  suffering  from  cr  suspected  of  suffering 

from  anthrax.  „  .  ,  . _ •,  , 

3.  Destruction  of  the  entire  carcass  of  any  animals  dead  of  0 
suspected  to  have  died  from  anthrax,  and  disinfection l  o th< 
immediate  surroundings  of  the  place  where  the  animal  has  died 
as  well  as  of  the  premises  where  it  has  been  kept. 

4.  Preventive  inoculation  of  animals  against  anthrax. 

In  regard  to  industrial  anthrax  generally  the  Commit tei 
adopted  the  following  resolution  : 

The  Committee  is  of  opinion  that  in  most  countries  tin 
principal  danger  of  industrial  anthrax  arises  in  the  manipulft 
tion  of  hides  and  skins,  and  recognizes  the  impossibility  0 
securing  at  the  present  time  complete  disinfection  to  piote 
against  this  danger.  The  Committee  therefore  recommend 
that  regulations  be  laid  down  in  the  different  countries  ha 
for  their  object  the  protection  of  the  workers  and  the  soi 
against  infection  by  anthrax  from  hides  and  skins. 

The  Committee  further  suggests  that  the  International  La  o 
Office,  in  conjunction  with  the  Health  Committee  of  t 
League  of  Nations,  should  organize  international  research  an 
invite  nations  and’  organizations  chiefly  interested  tc >  undet 
take  such  research  in  their  respective  countries.  The  Can 

mittee  considers  that  in  view  of  the  tact  That  all  countm 
using  infected  materials  will  benefit  by  the  discovety  of 
satisfactory  process  of  disinfection  it  is  desirable  that  U 
Governing  body  should  take  into  consideration  the  possibili 
of  finding  grants  in  aid  of  research  undertaken  for  tliatpurpo- 

The  report  concludes  with  some  observations  regarding  t) 
disinfection  of  horns,  hoofs,  and  bones. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  January  9: 
17  cases  were  considered  and  £250  voted  to  13  applican 
The  following  is  a  summary  of  some  of  the  cases  relieved. 

m  r,  Brux  L  S  A  ,  aged  62,  married.  Owing  to  chronic  neurastlieii 
brormid  tisf and"  gen  era!  weakness  is  unahlo  toconcentrate  on  work,  t  ot 

ms.*  as 

kW  «5f  ■jsr.'srs xrasrs  ««  *• 

total  £29  ;  voted  £18  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasn^j 
Charters Symonds,  E.B.L.,  C.b  M.b  ,  1  .rv.v.o.,  a 

S‘^e  Sor^MeaSrSeyXnTFuna'Guiia  is  overwhelm 
in  tliesedays  of  exorbitant  prices  for  clothing  and  bousek 
necessities  with  applications  for  coats  and  sit i.tsfo.  ladrcs  a 
girls  holding  secretarial  posts,  and  suits  101  working  L-. 
Sudd  appeals  for  second-hand  clothes  and  household  attic 
for  the  benefit  of  the  widows  and  children  who 
times  would  not  liavo  needed  assistance.  Ihe  gi  ts  6 
be  sent  To  the  Secretary  of  the  Guild,  43,  Bolsover  Streep  j 


A  special  number  of  the  Zettschrijt fn>'  Yt/e  ^ L ac be 
Tn fektionsliva n  1c li e i ten  has  been  dedicated  J1®  ani 
Insist  Flfiuge  on  the  occasion  ot  his  75tli  •  .■  1 

Flfigge  fund  has  been  raised  for  the  scientific  mvestigat 

of  tuberculosis. 
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EDWARD  JENNER. 

At  is  a  hundred  years  since  the  remains  of  Edward 
I enner  were  laid  to  rest  in  a  vault  in  the  chancel  ol 
[Berkeley  Church.  He  died  on  January  26th,  1823,  and 
j  vas  buried  on  February  3rd.  He  had  been  born  in  1 749  in 
-he  vicarage  ol  Berkeley,  and  spent  a  large  part  of  his  pro¬ 
fessional  life  in  his  native  village  as  a  general  practitioner 
I  —one  of  the  most  illustrious  who  has  ever  adorned  the 
I  auks  of  medicine.  His  great  teacher  and  friend,  John 
Inn  ter,  wanted  him  to  enter  on  a  different  career  ;  but 
enner  was  a  born  naturalist,  fond  of  a  country  life, 

| 'O  that  even  when,  in  the  interests  of  vaccination,  he 
vas  peisuaded  to  take  a  house  in  London,  he  quickly 
|  epented,  and  later  on  returned  to  Berkeley. 

.  The  oft-told  story  of  his  great  conception  of  preventing 
j  mall-pox  by  means  of  cow-pox  is  classical  in  its  sim- 
Klicifcy  and  brevity.  In  his  master’s  surgery  at  Sodbury 
|  e  heard  a  countrywoman  remark  that  she  could  not 
;,ake  small-pox  because  she  had  already  had  cow-pox. 
lie  little  incident  remained  in  the  mind  of  the  busy 
illage  doctor  for  many  years,  to  be  mused  over,  dis- 
ussed  with  friends  lay  and  medical,  set  aside  '  and 
la  turned  to  with  a  curious  mixture  of  perseverance  and 
ilatoriness  which  was  no  doubt  in  his  mind  when  he 
3 marked  in  his  Inquiry  that  people  may  not  be  aware 
how  often  men  engaged  in  professional  pursuits  are 
;  able  to  interruptions  which  disappoint  them  almost 
:  t  the  instant  of  their  being  accomplished.”  Ultimately, 
owever,  in  1796,  he  put  the  matter  to  the  touch— he 
loculated  with  cow-pox,  tested  the  effect  by  inoculation 
.  ith  small-pox,  and  found  that  immunity  had  been 
phieved.  The  rest  of  his  life  was  devoted  mainly  to 
i  ie  promotion  of  vaccination. 

Until  after  the  end  of  the  seventeenth  century  an 
Jack  of  the  disease  itself  was  the  only  means  of 
iquirmg  protection  against  small-pox.  The  price  paid 
r  this  protection  of  survivors  consisted  in  the  death 
those  who  did  not  survive,  and  disfigurement,  blind- 
iss,  and  ill  health  amongst  those  who  were  not  slain  by 
e  pestilence.  But  during  the  last  three  quarters  of  the 
g  1  teen th  century  the  cost  was  lower  to  such  as  resorted 
small-pox  inoculation,  though  it  is  doubtful  whether 
1  alance  inoculation  did  not  do  about  as  much  harm 
spreading  the  infection  as  it  did  good  by  protecting 
|  ose  who  were  inoculated.  Then,  at  the  end  of  that 
I  ”enner  introduced  vaccination,  which  protected 
e  individual  and  was  accompanied  by  no  risk  of  con¬ 
ing  small-pox  to  others.  Thus  salvation  was  offered 
>m  the  most,  terrible  scourge  which  at  that  time 
,lc  .  humanity,,  and  Jenner  was  directly  responsible 
fh!wnu  m°re  ,lives  aild  averting  more  misery  than 
„  (a  eiJ  to  tde  lofc  of  any  single  human  being  to 
comphsh  from  the  dawn  of  history  to  his  day. 

;r^-PUbhshed  his  In<luirV  in  1798,  issued  Further 
ZZlTS  -n  ^99.  and  A  Continuation  of  Facts  and 
nr. /-0ns7  ln,lg°0’  various  short  papers  in 

inffv^ lC(L  1  Physical  Journal;  he  wrote  also  an 
mty  of  Htters  to  correspondents.  Briefly  he  held 

I  non  <5  o  e?tS  an<J  udders  of  cows  were  subject  to 
I  ous  eruptions  °f  which  only  one  was  the  true  cow- 

,,  ,  that  it  was  derived  from  an  eruptive  disease  of  the 
j  accoirmnrC°,W -p°x  was  without  general  eruption  and 
l/ihand^  f?mg  ln  e,G^lon  >  that  the  local  vesications  on 
1  ds  of  dairymaids  accidentally  inoculated  from  cows 
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had  a  surrounding  areola,  and  so  were  like  a  pearl  on  a  rose 
leaf ;  that  the  axillary  glands  became  affected,  but  that 
any  indisposition  accompanying  the  casual  disease  was 
due,  not  to  the  vaccine  virus,  but  to  subsequent  irritation 
and  inflammation,  and  was  therefore  accidental,  not 
essential ;  that  matter  for  inoculation,  whether  of  small¬ 
pox,  horse-pox,  or  cow-pox,  should  be  used  before 
becom-ing  purulent,  otherwise  it  might  be  specifically 
ineffective  ,  and  that  when  variolous  matter  was  taken 
to  test  the  success  of  vaccination  the  same  rule  should 
be  observed. 

Jenmr  was  quite  wrong  about  horse-pox  (or  horse- 
grease)  being  the  only  source  of  vaccinia,  but  the  ques¬ 
tion  was  of  no  essential  importance.  In  the  present 
day  Dr.  Monckton  Copeman,  looking  to  the  difficulties 
experienced  in  direct  variolation  of  bovine  animals,  has 
advanced,  the  interesting  speculation  that  much  of  the 
cow-pox  in  the  prevaccination  era  may  have  been  due  to 
the  transference  to  cows  of  matter  from  the  hands  of 
dairymaids  engaged  in  milking  whilst  suffering  from  the 
slight  eruption  which  commonly  followed  small-pox 
inoculation. 

Jenner  always  kept  in  view,  as  a  pole-star  to  guide 
him,  the  conviction  that  cow-pox  was  small-pox  of  the 
cow.  This  was  hotly  disputed  in  his  own  time,  but  has 
long  ago  been  triumphantly  proved  and  is  now  universally 
accepted.  It  gave  him  a  wonderfully  complete  grasp  of 
the  principles  and  practice  of  his  prophylaxis.  When 
therefore  Woodville,  carrying  on  cow-pox  inoculation  in 
the  very  unsafe  conditions  of  the  Small-pox  Hospital, 
seriously  endangered  the  whole  project  of  vaccination  by 
reporting  that  in  a  large  number  of  his  cases  there  had 
occurred  a  general  pustular  eruption  which  he  set  down 
as  belonging  to  the  phenomena  of  cow-pox,  Jenner 
tersely  replied,  “  Where  variolous  pustules  have  occurred 
I  believe  variolous  matter  to  have  occasioned  them  ”  ; 
AVoodville  soon  came  tacitly  or  explicitly  to  admit  his 
error.  For  conducting  safely  and  effectively  the  practice 
of  vaccination,  Jenner  evolved  and  emphasized  his 
“  Golden  Rule  ”  to  take  lymph  from  the  arm  at  an  early 
stage,  before  the  areola  had  appeared.  This  was  at  first 
not  infrequently  neglected,  and  sometimes  the  same 
vesicle  was  returned  to  again  and  again  for  lymph 
supply.  In  America  the  practice  was  extraordinarily 
bad,  and  when  Waterhouse  there  wrote  to  Jenner  that 
he  had  known  of  a  shirt-sleeve  stiff  with  purulent  dis¬ 
charge  from  a  foul  ulcer  being  cut  up  into  small  strips 
and  sold  for  kine-pox,  Jenner  replied  that  he  longed  for 
a  speaking  trumpet  to  carry  on  the  wings  of  the  wind 
across  the  ocean  the  message — Take  the  virus  before  the 
efflorescence  appears. 

But  his  doctrine  was  erroneous  in  one  important 
respect.  To  the  day  of  his  death  he  held  that  the 
protection  afforded  by  vaccinia  was  equal  in  every 
respect,  including  duration,  to  that  of  variola,  whether 
natural  or  inoculated.  When  in  the  course  of  his 
later  years  post-vaccinal  small-pox  not  infrequently 
occurred,  his  explanation  was  that  second  attacks  of 
small-pox  itself  had  exceptionally  happened,  and  that  so 
it  must  be  with  vaccination.  But  in  Germany,  where  the 
influence  of  Jenner’s  views  was  no  doubt  less  than  in  his 
own  country,  the  need  for  revaccination  began  to  be 
realized,  and  in  the  armies  of  various  States  compulsory 
revaccination  of  recruits  was  begun  so  long  as  from 
eighty,  to  ninety  years  ago.  In  this  country  at  that 
time  it  was  coming  to  be  thought  that  the  original 
stocks  of  lymph  might  have  deteriorated,  and  Ceely, 
Badcock,  and  others,  adopting  the  policy  of  return  to 
the  cow,  began  their  well  known  investigations.  Since 
that  time  the  need  for  revaccination  has  been  everywhere 
accepted,  and,  in  addition,  new  stocks  of  lymph  can  be 
established  whenever  and  wherever  it  may  be  found 
desirable. 
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In  the  conditions  of  the  present  day,  we  are  finding 
that  by  concentration  of  effort,  by  what  may  be  caked 
intensive  vaccination  in  a  threatened  area,  it  is  often 
possible  to  counteract  in  great  measure  the  effects  of 
the  public  apathy,  which  is  probably  to  be  attributed  to 
the  less  alarming  types  of  small-pox  and  the  longer 
intervals  between  epidemics  in  recent  decenma.  due 
groundwork  is  not  nearly  so  good  as  before  but 
consists,  first,  in  such  routine  practice  of  infant  vac¬ 
cination  as  still  remains  under  the  weak  existing  law, 
and  secondly,  in  the  very  considerable  amount  of  re¬ 
vaccination  of  male  adults  in  the  war,  and  of  the  public 
generally  whenever  there  is  threatened  prevalence  of 
small-pox.  Even  yet  a  considerable  part  of  the  popula¬ 
tion  of  the  country  is  thus  immune  to  small-pox,  and 
the  field  for  its  '  spread  is  correspondingly  limited. 
Another  important  present-day  factor  is  that  calf 
lymph  is  available  on  emergency  to  an  extent  alto¬ 
gether  impossible  when  only  humanized  lymph  was 
in  use,  and  when  its  exiguous  supply  depended  on  the 
weekly  vaccinations  of  the  babies  in  a  community.  Also 
modern  public  health  stalls,  central  and  local,  can, 
putting  aside  if  necessary  almost  all  other  work,  con¬ 
centrate  on  the  search  for  contacts,  their  vaccination 
and  surveillance,  and,  if  vaccination  be  too  late,  their 
isolation  in  hospitals  established  in  well  isolated  situa¬ 
tions.  Isolation,  however,  is  practicable  only  through 
vaccination.  In  its  absence  the  attendants  on  the  sick, 
unless  indeed  they  had  already  bad  small-pox,  would  be 
infected  by  the  patients.  In  their  turn  these  attendants 
would  become  patients,  and  the  disease  would  spread  in 
ever- widening  circles.  If  the  'whole  population  were 
protected  by  vaccination  and  revaccination  small-pox 
hospitals  would  be  needless  j  in  the  entire  absence  of 
vaccination  they  would  be  useless.  In  fact,  it  is  Jenner 
who  has  made  isolation  available  as  a  handmaid  to 
vaccination.  All  this  emergency  effort,  however,  cannot 
but  be  accompanied  by  the  toll  which  small-pox  takes 
from  those  who  are  infected  before  they  resort  to  the 
protective  operation.  So  long  as  visitations  of  small¬ 
pox  continue  such  loss  will  be  an  inevitable  penalty 
for  personal  and  national  neglect. 

The  centenary  of  Jenner’s  death  follows  close  on  that 
of  Pasteur’s  birth.  Their  lives  overlapped  by  a  month, 
Pasteur  having  been  bom  thirty  days  before  Jenner  died. 
Their  life's  labours  were  closely  related.  Apart  from 
variolation  with  its  serious  disadvantages,  vaccination 
was  the  first  example  of  the  operation  of  the  principle 
of  individual  immunization.  For  the  greater  part  of  a 
century  it  remained  an  oasis  in  a  desert,  and  for  long 
there  seemed  no  prospect  of  its  further  application. 
Now,  however,  since  Pasteur  brought  into  existence  the 
science  of  bacteriology,  the  sphere  of  immunization  by 
different  methods  has  been  wonderfully  extended,  and 
the  armamentarium  of  preventive  medicine  correspond¬ 
ingly  strengthened.  In  a  remarkable  passage  in  one  of 
his  books  Sir  John  Simon  wrote  that  “if  departed  great 
benefactors  of  our  race  could  now  and  then  look  down 
on  the  harvest  fields  where  mankind  age  after  age  is 
gladdened  by  the  fruits  of  their  labour,  they  would 
in  general  find  themselves  less  remembered  than 
perhaps  their  terrestrial  ambitions  had  desired  ”  ;  but, 
he  adds,  “  let  the  noble  compensation  be  noted 
that  often  the  thoroughness  of  a  reformer’s  victory 
is  that  which  most  makes  silence  of  the  reformer’s 
fame.  For  how  can  men  be  adequately  thankful  for 
redemptions,  when  they  have  no  present  easy  standard, 
no  contrast  between  yesterday  and  to  day  by  which 
to  measure  the  greatness  of  them  !  That  question 
applies  specially  to  the  case  of  Jenner,  but  neither 
Jenner  nor  Pasteur  can  ever  be  forgotten.  It  was,  if 
we  recollect  aright,  in  an  address  at  the  centenary  of  the 
death  of  Robert  Burns  that  Lord  Rosebery,  speculating 
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about  the  duration  of  personal  fame,  prophesied,  that  if 
there  were  every  hundred  years  a  roll  call  of  the  famou3 
departed,  the  “  Adsum  ”  of  Burns  would  sound  clear  and 
strong  all  down  the  coming  time.  In  the  much  more 
prosaic  sphere  of  preventive  medicine  and  the  benefactions  j 
of  science,  so  it  will  be  with  Edward  Jenner  and  Louis 
Pasteur.  ______ 


THE  INFLUENCE  OF  PASTEUR  ON 
MEDICINE. 

It  is  an  appropriate  coincidence  that  the  centenaries  of 
Jenner’s  death  and  Pasteur’s  birth  should  be  celebrated 
at  practically  the  same  time  in  France.  That  his  own 
nation  should  commemorate  the  centenary  of  Pasteurs 
birth  as  an  occasion  for  every  mark  of  proud  respect  for 
the  ore  at  medical  benefactor  of  mankind,  ■who  was  veil 
described  as  “  the  most  perfect  man  who  has  ever 
entered  the  Kingdom  of  Science,”  is  natural  and  right. 
But  that  our  French  friends  of  the  Academie  de  Mede- 
cine,  which  has  a  special  department  organized  for 
Jennerian  vaccination,  should  have  held  a  formal 
seance  in  his  memory  on  January  23rd— three  days 
before  the  anniversary  of  Edward  Jenner  s  death  at 
Berkeley,  Gloucestershire,  in  1823 — calls  for  an  expres¬ 
sion  of  our  sincere  appreciation  of  their  graceful  action. 1 
Not  only  did  the  lives  of  these  two  famous  men  follow 
each  other  without  a  break,  but  the  younger  by  exact 
laboratory  methods  carried  on  and  greatly  extended  the 
b»arin«s  of  his  senior’s  clinical  achievement,  and  with 
the  generosity  of  a  great  mind  fully  recognized  his  pre¬ 
decessor’s  work,  and  did  perhaps  even  more  than  justice 
to  him  by  perpetuating  the  term  “  Vaccine  in  a  muc  1 
wider  sense  than  its  original  and  etymological  application 
Pasteur,  in  concluding  the  address  he  gave  to  the  Inter 
national  Congress  of  Medicine  in  London  in  1881  or. 
vaccination  in  relation  to  chicken  cholera  and  Splenn 
fever  (anthrax),  said,  “I  must  not  end  without  expressing 
the  pleasure  I  experience  in  remembering  that  it  is  a 
a  member  of  an  international  medical  congress  held  u 
England  that  I  publish  these  most  recent  results  of  nr 
experiments  on  the  vaccination  of  a  disease  perhaps  mon 
terrible  for  animals  than  is  small-pox  for  man.  I  hay 
given  to  the  term  ‘vaccination’  an  extension  whies 
science,  I  hope,  will  accept  as  a  just  homage  to  th 
immense  services  rendered  by  one  of  the  greatest  c 
Englishmen,  Jenner.  How  great  to  me  is  the  happines 
to  be  able  to  honour  his  immortal  name  in  this  nob, 
and  hospitable  city  of  London.”  From  the  results  c 
his  work  on  fermentation  Pasteur  became  convince 
that  each  form  of  fermentation  is  specific  and  du 
to  a  special  organism  ;  he  then  went  on  to  show  tlia 
the  virus  of  an  infection  can  be  attenuated  and  employe 
as  a  vaccine  to  produce  active  immunity.  _  In  this  shot 
article  the  influence  of  Pasteur  on  medicine  may  t 
suitably  considered  as  a  pendant  to  the  account  in  01 
last  week’s  issue  of  his  influence  on  surgery;  an 
accordingly7,  although  the  important  bearing  0 
principle  of  the  specificity  of  disease  (in  which  lie  too 
so  great  apart)  on  the  outlook  of  medicine  can  hard 
be  exaggerated,  attention  will  be  mainly  directed  to  t 
influence  of  his  work  on  preventive  medicine.  _  j 

Long  before  the  real  recognition  of  bacteria  Jen»< 
noticed  that  cow-pox  protected  milkmaids  from  a  som 
what  similar  but  far  more  serious  disease,  variola,  an 
as  stated  in  the  article  which  precedes  this,  | 
inoculating  a  child  with  lymph  taken  from  a  com 
pock  on  the  hand  of  a  milkmaid,  put  this  observi 
tion  into  practical  use.  Impressed  with  this  1  1 
of  obtaining  protection  from  a  virulent  disease  y  j 
production  of  a  similar  but  slight  disorder,  as  ei 
dealing  with  the  isolated  virus  of  disease  and  not  sole 
with  its  results,  set  to  work  to  find  a  way  of  attenua 
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the  specific  micro-organisms.  This  he  accomplished  by 
different  methods  in  some  of  the  comparatively  few 
diseases  of  known  bacteriology  :  in  chicken  cholera  by 
prolonged  incubation,  in  swine  fever  or  erysipelas 
(rouget)  by  passing  the  virus  through  other  animals, 
and  in  anthrax  by  cultivating  the  bacilli  at  a  tempera¬ 
ture  higher  (420-43°C.)  than  the  optimum  (35°C.).  In 
;  18S1,  by  inoculating  animals  with  attenuated  living 
cultures  of  anthrax  bacilli,  protection  was  obtained,  and 
to  this  procedure,  as  it  followed  the  lines  of  Jenner’s 
|  vaccination  with  calf  lymph,  he  applied  the  term 
!  ‘vaccination.”  This  prophylactic  vaccination,  employed 
so  successfully  by  Pasteur  in  the  case  of  anthrax,  was 
after  a  long  interval  practised  by  Haffkine  (1895)  against 
cholera,  and  on  an  even  more  extensive  scale,  and  with 
great  success,  in  protection  against  enteric  fever  by 
j  Sir  Almroth  Wright  (1897).  He,  finding  experimentally 
Iiat  dead  cultures  gave  a  protection  quite  as  effectual 
is  living  cultures,  used  them  to  produce  immunity — an 
nnovation  that  rapidly  found  other  applications. 

In  his  work  on  the  protective  action  of  attenuated 
fir  us  Pasteur  was  enormously  in  advance  of  his  time,  and 
i  ndeed  founded  the  science  of  immunity,  established  its 
"  cractical  application  in  obtaining  protection  against 
j  lisease,  and  opened  the  way  to  the  further  development 
*  >f  specific  curative  treatment.  In  rabies,  in  which,  as  in 
;mall-pox,  the  causal  organism  has  not  been  isolated, 
Pasteur  was  content  to  act  on  the  assumption  of  its 
cresence,  thus  anticipating  and  stimulating  the  dis- 
:  overy  of  ultramicroscopic  organisms.  He  introduced  the 
ystem  of  standardized  vaccines  in  the  prevention  of 
lydrophobia  during  its  long  latent  period — usually  about 
ix  weeks — between  the  date  of  the  bite  and  the  onset  of 
ymptoms.  By  drying  the  spinal  cords  of  experimental 
I  ■nimals  dead  of  rabies  Pasteur  found  that  the  virulence 
I  the  emulsion  made  from  them  progressively  diminished, 

0  that  after  fourteen  days  their  toxic  properties  were 
est.  Subsequently  it  has  been  thought,  on  the  basis  of 
logyes  s  therapeutic  success  with  diluted  virulent  emul- 
ions,  that  the  process  of  drying  alters  only  the  quantity 
nd  not  the  quality  of  the  virus.  However  this  may  be, 
asteur  obtained  a  series  of  emulsions  of  graduated 
trength  from  spinal  cords  that  had  been  dried  for  varying 
lumbers  of  days,  and  by  injecting  successively  emulsions  of 
ucreasing  strength  into  persons  bitten  by  rabid  dogs  pro- 
need  an  active  immunity  so  complete  that  the  mortality 
1  these  cases  has  never  been  more  than  1  per  cent, 
.ccording  to  Calmette  the  former  mortality  of  persons 
itten  by  mad  dogs  was  as  high  as  47  per  cent.,  and 
■  hen  the  bites  were  on  the  face  80  per  cent.,  whereas 
etween  1886  and  January  1st,  1922,  out  of  44,817 
ersons  treated  by  Pasteur’s  method  at  the  Pasteur 
nstitute,  Paris,  only  150,  or  3  per  1,000,  have  died. 
ie  I  asteur  Institutes  all  over  the  civilized  world  tell 
ie  same  tale.  The  treatment,  however,  has  no  effect 
ien  the  symptoms  of  hydrophobia  have  appeared,  and 
’  therefore  prophylactic  and  not  curative  ;  it  is,  indeed, 
Parable  to  Jennerian  vaccination,  which,  if  employed 
dhui  three  days  of  the  exposure  to  the  infection  of 
awola  will  prevent  the  occurrence  of  that  disease, 
10  a?  y  because  the  incubation  period  of  vaccinia  (three 
ays)  is  shorter  than  that  (ten  to  twelve  days)  of  small- 
jx.  x  evertheless  this  treatment  in  hydrophobia  differed 
oin  other  prophylactic  vaccinations  which  are  under- 
ueti  with  the  object  of  obtaining  in  a  healthy  person 
l^  i  a  degiee  of  resistance  that,  if  and  when  he  is 
\p°.^  0  infection,  disease  will  not  follow  or  will  take 

U-U  01  m-  ^or  *n  ,^e  case  of  hydrophobia  it  was 
l.ln8  'C  natural  period  of  incubation  that  the  process 
1  ?.!mUrJ1Z1aLl0n  was  carried  out;  and,  indeed,  this  may 
<-bau  ea  as  a  step  towards  the  curative  vaccino- 
<i crapy  subsequently  elaborated  by  Sir  Almroth  Wright. 

}  establishing  the  existence  of  bacterial  toxins  Pasteur 
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cleared  the  way  for  Eoux  and  Yersin’s  discovery  of 
diphtheria  toxin  and  so  for  that  of  antitoxic  serums. 

To  Pasteur  medicine,  and  particularly  its  real  aim  the 
prevention  of  disease,  owes  an  immense  debt  for  his 
demonstration  of  the  universal  distribution  of  bacteria,  of 
the  value  of  accurate  sterilization,  and  of  the  fallacy  of 
supposed  spontaneous  generation;  for  the  introduction 
of  an  accurate  technique,  and  perhaps  above  all  for  the 
example  and  inspiration  of  a  thoroughly  scientific  method 
in  medical  work  and  research.  Just  as  he  confuted  the 
lypolhesis  of  spontaneous  generation  of  bacteria,  so 
ie  dealt  with  the  prevalent  conception  of  spontaneous 
moibidity  so  obstinately  supported  by  Liebig.  In  the  con¬ 
trast  between  the  state  of  national  health  and  the  prospect 
of  life  in  the  civilized  world  now  and  that  existing  fifty 
years  ago,  the  influence  of  Pasteur  is  writ  large ;  and,  as 
Professor  I.  WidaL  said  in  his  eloge  on  December  26th, 
1922,  at  the  Academie  de  Mbdecine,  no  science  has  ever 
experienced  such  a  revolution  as  that  effected  in  medi¬ 
cine  by  Pasteur  s  discoveries.  In  conclusion,  it  is  fitting 
to  quote  from  the  Supplement  to  Nature  of  December 
23ld>  I922'  h>i'ofessor  William  Bulloch’s  considered  judge¬ 
ment .  “  When  one  calmly  surveys  the  immense  progress 
of  medical  sc.ence  in  the  last  fifty  years  it  will,  we  think, 
be  admitted  by  future  historians  that  its  progress  and 
success  were  largely  due  to  the  work  initiated  with  so 
much  imagination  and  carried  out  with  such  incomparable 
skill  by  Louis  Pasteur.” 

- - — ♦ - 

THE  MODE  OF  ACTION  OF  TRYPANOCI DES. 

As  will  be  gathered  from  a  perusal  of  the  report  published 
this  week  (p.  149),  the  discussion  at  the  Royal  Society  of 
Tropical  Medicine  upon  the  new  trypanocidal  remedios 
brought  out  a  number  of  points  of  great  practical  and 
theoretical  interest  as  to  the  mode  of  action  of  trypauo- 
cides.  The  facts  reported  by  Dr.  Low  and  Dr.  Chesterman 
showed  that  each  of  the  new  remedies,  “  Bayer  905  ”  and 
tryparsamide,  is  a  real  advance  on  any  previous  remedy  for 
the  treatment  of  trypanosomiasis.  Dr.  Low  described  8  cases 
of  sleeping  sickness  ( T .  gambiense )  treated  with  “  Bayer  205  ” ; 

7  recovered.  Dr.  Chesterman  gave  an  account  of  tho  treat¬ 
ment  (Stanleyville)  of  40  cases  of  sleeping  sickness  with 
tryparsamide.  He  expressed  himself  as  satisfied  that  the 
action  of  the  drug  was  superior  to  that  of  atoxyl  or  autimony. 

A  warning  note  was  sounded  by  Dr.  Derwish,  who  said 
that  cures  could  often  be  obtained  with  antimony  and 
salvarsan,  and  that  the  length  of  time  during  which  the  now 
drugs  had  been  on  trial  was  really  insufficient  to  estimate 
their  effects  on  a  disease  so  notoriously  liable  to  irregular 
remissions  as  was  sleeping  sickness.  The  experimental  and 
clinical  evidence  seems  to  point  clearly,  however,  to  the 
conclusion  that  the  two  new  drugs  are  stronger  trypanocides 
than  any  previously  known  substances,  and  that  a  real 
advance  has  been  made  in  the  treatment  of  sleeping  sickness. 
The  interesting  theoretical  point  arises  as  to  the  nature  of 
their  moilc  of  action.  Ehrlich’s  theory  of  chemotherapeutics 
was  simple  and  picturesque,  and  received  great  support 
from  the  fact  that  work  on  the  lines  suggested  by  his  theory 
led  to  the  discovery  of  salvarsan.  This  theory,  which  was 
a  development  of  the  side-chain  theory,  was  that  a  drug 
could  bo  likened  to  an  arrow — the  shaft  or  toxic  nucleus  was 
the  substance  which  killed  the  trypa.nosomes,  whilst  side- 
chains  or  haptophoric  groups  served  the  purpose  of  the  barb 
in  fixing  the  toxophoric  group  to  the  parasite.  All  recent 
developments  in  chemotherapy,  however,  have  tended  to 
discredit  this  theory  and  to  suggest  that  the  process  is  much 
more  complex.  If  Ehrlich’s  theory  is  correct  the  action  of 
trypanocides  in  vitro  should  bo  roughly  parallel  with  their 
action  in  vivo.  This  does  not  happen  ;  even  in  the  case  of 
salvarsan  its  action  in  vitro  is  much  weaker  than  that  of 
numerous  other  arsenic  compounds  which  are  valueless  as 
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trypanocides;  tryparsamide,  which  is  a  pentavalent  arsenic 
compound,  has  very  little  action  on  trypanosomes  in  vitro, 
while  “Bayer  205”  also  has  a  relative  feeble  action  under 
the  same  conditions.  This  difficulty  can  be  goi,  ovei  by 
supposing  that  the  drugs  are  slowly  changed  in  the  body  into 
an  active  compound ;  but  all  available  evidence  is  to  the  effect 
that  drugs  in  general,  and  arsenic  compounds  in  paiticulai, 
are  removed  from  the  blood  stream  very  rapidly,  and  that 
an  hour  or  two  after  an  intravenous  injection  only  a  small 
fraction  of  the  drug  remains  in  the  blood  stream.  On  the 
other  hand,  Voeghtlin  and  Smith’s  work  showed  that  the 
trypanocidal  action  of  salvarsau  did  not  commence  for 
two  or  three  hours — that  is,  not  until  most  of  the 
arsenic  had  left  the  blood  stream.  Some  of  the  recent  work 
on  trypanosomiasis  points,  indeed,  to  a  totally  different 
conclusion  as  to  the  mode  of  action  of  trypauocides. 
Marshall  and  Vassallo  found  that  serum  taken  from 
salvarsanized  patients  and  injected  intrathecally  had  a 
powerful  curative  action.  The  quantity  of  arsenic  in  such 
serum  must  be  almost  negligible,  and  any  action  the  serum 
exerts  must  be  due  to  some  trypanolytic  substance  produced 
by  the  bod}'.  Dr.  Wenyou,  as  will  be  seen,  stated  during  the 
discussion  on  the  papers  by  Low  and  Chesterman  that  from 
experiments  on  mice  he  had  concluded  that  the  intravenous 
injection  of  “  Bayer  205  ”  in  man  caused  the  formation  of  a 
trypanolytic  substance,  both  in  the  blood  and  in  the  cerebro¬ 
spinal  fluid,  and  that  this  substance  persisted  in  the  circula¬ 
tion  and  was  present  a  week  after  the  injection.  These 
observations  are  of  the  greatest  importance,  for  they  provide 
direct  experimental  support  for  the  view  that  the  action  of 
chemotherapeutic  agents  is  not  necessarily  a  direct  one  on  the 
parasites,  but  that  it  is,  in  part  at  any  rate,  an  indirect  action. 
At  present  the  general  view  appears  to  be  that  the  drugs  kill 
a  certain  number  of  parasites,  and  that  the  destruction  of 
these  parasites  causes  the  formation  of  trypanolytic  sub¬ 
stances,  which  carry  on  to  completion  the  work  of  destruction. 
It  is  obvious  that  this  new  view  of  chemotherapy  is  much 
more  complex  than  Ehrlich’s  original  side-chain  theory,  and 
a  large  amount  of  experimental  work  will  be  necessary  before 
any  certain  conclusions  can  be  reached.  The  elimination  of 
an  incorrect  theory  is,  however,  in  itself  an  advance,  and  the 
new  orientation  of  ideas  should  prove  a  valuable  stimulus 
to  research  along  the  new  lines  indicated. 


SMALL-POX  AND  VACCINATION  IN  THE  PHILIPPINES. 

In  this  issue  Dr.  J.  C.  McVail  presents  his  examination  and 
analysis  of  the  reports  on  small-pox  and  vaccination  in  the 
Philippines.  He  states  briefly  his  provisional  conclusions, 
but  urges  that  futhcr  inquiry  is  necessary,  not  by  study  of 
documents,  but  by  actual  visitation  and  investigation,  perhaps 
by  the  Rockefeller  Foundation,  which  has  recently  engaged 
in  making  a  medical  survey  of  the  islands.  It  may,  how¬ 
ever,  be  permissible  to  state  the  general  impression  made 
by  the  facts  at  present  available.  The  United  States 
authorities  on  taking  over  the  islands  in  1898  were  en¬ 
thusiastic  in  their  desire  to  eradicate  small  pox,  which 
had  been  so  terrible  a  scourge  under  Spanish  rule.  To  that 
end  they  decided  on  a  vaccination  campaign  which  was  to 
include  the  whole  population  of  the  Philippines;  but  the 
difficulties  in  the  way  do  not  seem  to  have  been  fully 
appreciated.  Neither  the  military  nor  civil  health  service 
could  undertake  the  actual  work  of  wholesale  vaccina¬ 
tion;  for  every  detail  they  had  to  rely  on  Filipino  or  native 
agencies.  The  population  to  be  vaccinated  was  ignorant, 
superstitious  and  apathetic,  or  actively  hostile.  A  large  pro¬ 
portion  of  the  available  assistants  consisted  of  men  who  were 
not  even  in  the  lowest  rank  of  the  civil  service  of  the  islands. 
They  included  uneducated,  lazy,  untruthful  agents,  who 
wasted  the  lymph  supplied  to  them  and  fabricated  returns 
showing  huge  numbers  of  vaccinations  which  had  never  been 
performed.  The  natural  difficulties  also  were  immense — 
difficulties  of  distance  and  defective  means  of  travel  to  remote 
insular  groups  of  natives  living  under  the  worst  conditions  and 
understanding  neither  Spanish  nor  English;  difficulties  also 


of  climate  and  transport;  whilst  failure  of  ice  supply  for  cold 
storage  tended  to  cause  deterioration  of  vaccine,  and  local 
incompetence  or  carelessness  favoured  further  deter iorai i;  11. 
Though  such  conditions  may  not  have  been  universal,  an 
important  initial  question  seems  to  have  been  the  suitability 
of  the  strain  of  lymph  to  the  type  of  small-pox  locally 
prevalent,  and  the  Director  of  Health  called  attention  in  191C 
to  the  short  duration  of  immunity  which  he  had  observed 
in  Filipinos  as  compared  with  white-skinned  races.  Of  tliej 
vaccinations  alleged  to  have  been  performed  a  large  propor;  01: 
were  never  inspected,  and  in  those  inspected  the  percentages 
with  negative  results, even  in  infants,  was  extraordinarily  high 
These,  briefly,  were  some  of  the  conditions  under  which  the 
United  States  authorities  laboured  in  their  efforts  to  protect 
the  Philippines  from  small-pox.  The  exaggerated,  if  no! 
fictitious,  reports  which  they  received  of  vaccinations  by  tin 
thousand,  or  the  ten  thousand,  or  even  the  hundred  thousand 
not  unnaturally  misled  them,  and  at  the  same  time  there  se 
in  a  great  irregular  decline  in  the  prevalence  of  small-pox 
The  19,000  deaths  in  1903  fell  to  9, COO  in  1904,  to  4,000  it 
19C6,  to  3,000  in  1910,  to  1,000  in  1911,  and  to  a  few  hundred 
annually  from  1912  to  1916.  Then,  apparently  under  tin 
soothing  influence  of  this  diminution  in  small-pox,  the  dis 
honesty  of  vaccinators  and  their  subservience  to  local  in  flue  no 
led  to  increased  neglect  of  duty,  so  that  in  the  capital  city 
Manila,  supplies  of  lymph  were  thrown  away,  whilst  tin 
usual  returns  of  vaccinations  continued  to  be  made.  Tin 
awakening  came  with  the  epidemic  of  1918-20.  I  he  report 
show  that  a  great  new  scheme  of  vaccination  was  set  on  loot 
and  was  being  actively  carried  out  in  1919  and  1920.  Uufor 
tunately,  however,  those  engaged  in  the  new  campaign  seen 
to  have  met  with  some  of  the  difficulties,  though  not  al 
which  belonged  to  the  earlier  crusades.  In  this  statement  0 
the  position  there  may  easily  be  mistakes  and  misunderstand 
iugs,  or  even  unintentional  injustice,  and  we  submit  it  wit 
alf  reserve.  Whether  the  survey  on  behalf  of  the  RockefeL 
Foundation,  which  w'as  in  progress  in  May  last  year,  is  yt 
complete  we  do  not  know,  but  pending  a  report  by  it  an  opc 
mind  must  be  kept  on  the  whole  question.  Finally,  it  ma 
be  well  to  point  out,  though  it  ought  to  be  unnecessary,  tin 
the  question  of  small-pox  and  vaccination  in  the  Philippine 
has  no  bearing  on  the  security  of  this  country  unless  by  son 
remote  chance  the  black  or  haemorrhagic  strain  of  infectk 
were  implanted  here.  Britain  and  the  rest  of  Europe  liav 
times  without  number  had  ample  proof  that  small- pox,  ; 
it  occurs  with  us,  and  whether  mild  or  severe  in  type, 
absolutely  controllable  by  vaccination  and  revaccination. 


VITAL  STATISTICS  OF  PRUSSIA  BEFORE  AND 
AFTER  THE  WAR. 

The  Prussian  Statistical  Department  issued  last  year  tl 
second  part  of  Vo).  10  of  Media inals latis tische  Nachrichte 
It  is  a  comparative  study  of  the  last  complete  pre-war  ai 
the  first  complete  post-war  year  (1913  and  1919).  Prussia 
closely  comparable  with  England  and  Wales  in  populatio 
and  as  it  has  been  exposed  to  different  wartime  aud  pos:| 
wartime  conditions,  it  is  interesting  to  compare  the  result 
The  estimated  population  of  Prussia  in  1913  at  all  ages  w 
20,596,269  males  and  21,052,793  females.  In  the  first  coi 
pleted  post-war  year  (1919)  the  census  showed  a  decrease 
the  males  to  18,816,849  and  females  to  20,523,598.  The  me; 
age  of  males  in  1913  was  26.6  years,  and  28.7  in  1919.  The 
was  very  little  change  in  infant  mortality,  the  death  rate  p 
1,000  births  in  the  first  month  of  life  was  48.7  for  1913  at 
48.3  for  1919.  The  births  numbered  1,209,385  in  1913  a) 
827,335  in  1919,  giving  rates  of  29.0  and  21.0  per  1,C00  hvul 
In  England  and  Wales  the  birth  rates  were  23.9  per  1,0 
living  In  1913  and  18.5  in  1919,  and  the  death  rates  m  t 
first  month  of  life  were  44.39  and  44.49  per  1,000  births, 
both  countries  there  was  an  increase  in  the  deaths 
childbed,  but  the  third  wave  of  the  great  pandemic 
influenza  in  1919  may  be  assumed  to  account  for  soi 
increase.  In  Prussia  the  decline  in  inlantile  diairhoea  ' 
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L considerable;  the  mortality  under  1  year  was  134.6  per  10,000 
live  births  in  1913  and  44.55  in  1919.  Excluding  typhoid 
I  fever  and  influenza,  the  infectious  diseases  showed  a 
I  decrease.  The  number  of  deaths  from  scarlet  fever  in  1919 
i  was  less  than  half  that  of  1913,  being  2,213  against  4,506. 

;  In  England  and  Wales  2,100  deaths  were  registered  in  1913 
laud  1,221  in  1919.  The  deaths  from  measles  showed  a 
■greater  decline,  from  7,235  to  1,270.  The  figures  for 
England  and  Wales  were  10,673  and  3,563.  There  was 
ittle  change  in  the  deaths  from  diphtheria  and  croup,  the 
1  tctual  deaths  being  7,550  and  7,054,  and  the  rates  of 
nortality  at  ages  up  to  15  were  5.42  in  1919  and  5.20  in  1913 
I  mortality  per  10,000  living).  The  figures  for  England  and 
j, Vales  were  4,494  for  1913  and  4,916  for  1919,  and°the  rates 
pf  mortality  under  15  years  3.84  and  4.36  per  10,000.  In 
;  ’russia  the  death  rates  from  typhoid  fever  increased  from 
).34  to  0.74  (actual  deaths  being  1,433  and  2  911).  There 
!  vas  a  decline  in  the  figures  for  England  and  Wales  from  1,505 
f,  o  577  (0.41  to  0.16  per  10,000).  The  greatest  increase  in  the 
auses  of  deaths  was  under  the  head  of  tuberculosis.  The 
ofcals  were  56,861  in  1913  and  85,996  in  1919,  and  the  crude 
I  ate  per  10,000  increased  from  13.65  to  21.86.  The  rates  for 
;  l'ban  districts  increased  from  15.81  to  27.16  and  the  rural  from 
!  1.65  to  16.84.  In  England  and  Wales  the  total  deaths  were 
!  3,464  in  1913  and  46,310  in  1919.  “The  special  character- 
pile  of  the  mortality  from  tuberculosis  in  the  years  under 
!  moderation  and  that  which  gives  rise  to  the  greatest 
Muxiety  is  the  increase  of  mortality  at  young  ages.  Despite 
10  end  of  the  war,  the  partial  improvement  of  feeding, 
othing,  and  heating,  normal  facilities  for  medical  treat- 
ent,  and  above  all  the  declining  birth  rate,  which  would 
ve  reason  to  suppose  that  more  and  better  attention  under 
ie  more  favourable  external  conditions  of  a  smaller  family 
I ould  lead  to  a  decline  of  the  death  rate,  the  number  of 
|  aths  has  not  in  fact  declined  but  increased,  a  result  which 
j  doubtless  to  be  attributed  to  the  aftermath  of  the  hunger 
:  ockade.”  The  statistics  of  pneumonia  and  influenza  show 
e  effect  of  the  great  pandemic  in  1919.  The  deaths  from 
fluenza  were  1,592  in  1913  and  29,141  in  1919.  In  England 
id  Wales  the  figures  were  6,337  in  1913  and  44,789  in"l919, 
it  the  two  sets  of  figures  are  not  comparable  owing  to  the 
.fferences  in  tabulation.  The  total  mortality  from  influenza 
d  pneumonia  was  53,094  and  85,990  in  1913  and  1919,  and 
e  corresponding  figures  for  England  and  Wales  were  44,002 
d  83,909.  The  cancer  rate  shows  very  little  change,  10.13 
1913  and  10.03  in  1919  for  10,000  persons  at  ages  30  to  60 
d  for  persons  over  60,  54.16  and  51.14.  In  1920  the  rate 
ireased  to  10.22  (ages  30  to  60)  and  55.05  (60  and  over),  the 
ter  being  the  highest  yet  recorded. 


particular  case  of  disease  is  actually  suffering  from  a  deficiency 
of  vitamins  in  the  food.  Experiments  on  these  lines  might 
lead  to  a  rapid  extension  of  our  knowledge  about  the  influence 
of  vitamin  lack  upon  the  occurrence  of  disease. 


THE  EXCRETION  OF  VITAMINS. 

E  *be  brst  facts  established  about  vitamins  was  that 
iy  couid  pass  through  the  animal  body  unchanged;  all  the 
-  deuce  indicates  that  animals  cannot  synthesize  vitamins 
1  -  must  obtain  them  in  their  foodstuffs,  and  yet  vitamins 
excreted  iu  considerable  quantities  in  milk  provided  the 
?  receives  an  adequate  quantity  of  them  in  her  food.  Less 
mtion  has  been  paid  to  the  excretion  of  vitamins  in  the 
ae  and  faeces,  but  in  the  current  number  of  the  Biochemical 
rnal  there  is  an  interesting  article  by  Dr.  Van  der  Walle 
hng  with  this  question.  He  recalls  that  several  observers 
e  demonstrated  the  presence  of  the  water-soluble  anti- 

J  “  10  Vlt/™'Uil1U  tbe  urine-  He  confirms  this  conclusion, 

'  lovs  that  the  urine  of  men  or  dogs  contains  a  substance 
■  ,  a  sH°ug  curative  action  upon  pigeons  suft'erincr 

1  a  polyneuritis.  This  substance  is  shown  to  possess 

J  Ses  S‘milai'  ,to  those  of  vitamin  B,  for  it  is  destroyed 
eat  and  is  adsorbed  by  animal  charcoal;  moreover,  it 
^  -b  ent  from  the  urine  of  dogs  fed  on  a  diet  free  from 
J  11  lei  experiments  were  made  to  ascertain 

I  r  10  au ^scorbutic  vitamin  occurs  in  the  urine,  but 
if rahL  .S,Wer®  “egat've.  These  experiments  are  of  con¬ 
i''  rin ino °  |Gl GS|.i  01  sa°8e3k  Hiat  it  may  be  possible  to 
c  uec  J  by  examination  of  the  urine  whether  any 


HYGIENIC  METHODS  OF  INDUSTRIAL  PAINTING, 

Of  the  operations  involved  in  the  practice  of  industrial 
painting,  that  of  dry  rubbing  down  is  most  productive  of  dust. 
The  process  consists  of  rubbing  a  painted  surface  with  aii 
abrasive  in  order  to  smooth  the  surface  before  the  application 
of  a  new  coat  of  paint.  What  is  commonly  called  saudpaper 
is  used  for  this  purpose;  it  consists  of  flint,  emery,  powdered 
glass,  or  some  such  material,  fixed  to  paper  or  other  fabric 
by  glue.  Large  quantities  of  dust  are  produced  in  tile  opera¬ 
tion,  and  this  settles  on  the  floor  or  on  the  painter’s  overall, 
where,  being  white,  it  is  not  detected,  so  that  it  often  happens 
that  a  man  wears  an  overall  for  days,  apparently  in  a  clean 
condition,  but  really  impregnated  with  loose  lead  dust,  some 
of  which,  when  disturbed  by  his  movements,  enters  the  air 
and  is  breathed.  In  a  paper  read  before  the  Royal  Society 
of  Arts  on  January  17th  Mr.  C.  A.  Klein  gave  an  account  of 
liis  investigations,  which  showed  that  the  older— and  conse¬ 
quently  the  harder— the  paint  film,  the  greater  is  the  amount 
of  small  dust,  and  it  cau  be  detected  at  a  distance  up  to  ten 
feet  from  the  surface  at  which  it  is  created.  Mr.  Klein  urged 
that  a  grave  danger  of  lead  poisoning  attended  the  use  of 
the  dry  rubbing-down  process,  which  should  therefore  be 
prohibited.  In  view  of  the  prevalence  of  respiratory  diseases 
among  workers  exposed  to  siliceous  dusts,  he  had  analysed 
paint  dusts  and  found  particles  of  abrasive  material — sand, 
glass,  and  the  like— to  be  contained  in  quantity.  The 
increased  death  rate  from  phthisis  among  painters  was 
emphasized  in  evidence  before  the  Departmental  Committee 
on  the  use  of  paints  containing  lead  in  the  painting  of 
buildings,  aud  a  higher  percentage  of  deaths  due  to  phthisis 
among  painters  than  among  occupied  males  generally  was 
also  shown  in  figures  from  the  Netherlands  and  from 
America.  Apparently  it  was  not  the  lead  itself  which  was 
responsible,  and  Mr.  K'ein  suggested  that  there  was  a  case 
for  inquiry.  Crystalline  silica  was  regarded  as  the  principal 
vehicle  of  dust  phthisis,  and  his  own  investigations  went  to 
prove  that  the  sharp  dusts  of  abrasives  which  occurred  in 
paint  dust  as  breathed  by  the  painter  contained  free  silica 
in  a  size  of  particle  which  might  be  regarded  as  dangerous  to 
the  lungs.  A  wet  process  of  rubbing  down  has  been  known  for 
many  years,  but  for  certain  reasons  appears  to  be  regarded  by 
the  trade  as  unsuitable  for  general  application.  Lately,  how¬ 
ever,  a  damp  rubbing  down  process  has  been  evolved  in  which 
the  painted  surface  is  damped  by  means  of  a  wetted  sponge, 
and  then  rubbed  with  ordinary  sandpaper,  followed  by  the 
use  of  a  clean  wet  sponge  to  remove  the  paint  and  abrasive 
material  in  a  dustless  condition.  The  “  dust  figure  ”  in  this 
process  has  been  shown  by  experiment  to  be  negligible,  and 
in  the  opinion  of  expert  painters  the  surfaces  obtained  are 
smoother  than  those  obtained  by  the  dry  process.  The 
National  Federation  of  Master  Painters  of  Great  Britain  has 
expressed  its  approval.  In  America  a  new  waterproof  abrasive 
paper  was  said  to  be  a  distinct  improvement  on  ordinary 
sandpaper  for  this  purpose.  Dr.  T.  M.  Legge,  the  Chief 
Medical  Inspector  of  Factories,  who  presided  over  the  meeting, 
thought  the  new  procedure  very  welcome,  although  on  the 
administrative  side  he  was  a  little  doubtful  about  the 
possibility  of  securing  its  general  adoption,  in  view  of  the 
fact  that  the  painting  trade,  like  all  others,  is  largely 
governed  by  tradition.  With  regard  to  the  question  of  fibroid 
phthisis  in  the  house  painter,  Dr.  Legge  deprecated  anything 
in  the  nature  of  a  “stunt,”  such  as  that  which  took  place 
a  couple  of  years  ago  in  connexion  with  the  same  condition 
among  printers.  It  was  very  tempting  to  investigate  the 
conditions  of  the  atmosphere,  to  work  out  certain  not  too 
convincing  statistics,  aud  on  finding  silica  dust  in  the  air  to 
say,  without  reference  to  the  persons  concerned,  or  any  study 
of  their  particular  cases,  that  as  a  form  of  phthisis  was  due 
to  silica  dust  the  phthisis  occurring  in  the  craft  must  be 
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due  to  this  cause.  He  doubted  whether  the  quite  definite 
condition  of  fibroid  phthisis  had  been  found  in  the  lungs  of 
house  painters  any  more  than  in  those  of  men  of  other  trades. 
Sir  Kenneth  Goadbv,  who  also  took  part  in  the  discussion, 
said  that  he  was  in  some  measure  responsible  for  the  initial 
suggestion  that  the  silica  dust  in  sandpaper  might  be 
associated  with  phthisis,  if  in  fact  the  phthisis  reached  a  high 
incidence,  but  there  was  not  sufficient  statistical  evidence 
that  house  painters  showed  so  large  an  excess  of  phthisis  of 
a  type  which  could  be  attributed  to  dust  of  this  nature. 


VIBRATING  SENSATION. 

When  the  foot  of  a  vibrating  tuning-fork  is  placed  over 
subcutaneous  bony  prominences  or  surfaces,  in  many  paits 
of  the  body,  a  peculiar  vibrating  sensation  is  felt.  To  this 
sensation  the  names  of  “vibrating  sensation  or  feeling, 
“bone  sensibility,”  and  “pallaesthesia  have  been  given. 

A  clinical  lecture  by  Dr.  R.  T.  Williamson  of  Manchester 
on  the  value  of  the  vibrating  sensation  in  the  diagnosis  of 
diseases  of  the  nervous  system  was  published  in  our  columns 
in  1907  (vol.  ii,  p.  125).  It  was  pointed  out  there  that  the 
method  was  a  delicate  test  for  detecting  slight  impairment 
of  sensation.  Dr.  Williamson  has  given  an  account  of  his 
further  observations  on  the  subject  in  a  paper  recently 
published  in  the  American  Journal  of  Medical  Sciences.1 
He  has  continued  to  employ  the  method  as  a  routine, 
using  a  large  tuning-fork  seven  and  a  half  inches  long 
(A.  440)  with  an  oval  metal  footpiece.  He  finds  that 
suitable  points  for  testing  the  sensation  are  the  inner 
surface  of  the  tibia,  the  malleoli,  the  anterior  superior 
iliac  spine,  the  nail  of  the  big  toe,  the  sternum,  and  the 
styloid  process  of  the  ulna.  Normally  the  vibrating  sensation 
is  felt  on  the  points  mentioned.  In  many  diseases  the 
vibrating  sensation  is  lost  when  other  forms  of  sensation 
(for  touch,  pain,  temperature)  are  retained;  and  it  is  often 
the  first  form  of  sensation  to  be  lost.  In  many  diseases  it 
is  never  lost  even  up  to  the  end  of  the  affection.  For  this 
reason  Dr.  Williamson  believes  the  vibrating  sensation  is 
often  of  value  in  differential  diagnosis;  sometimes  it  is  of 
service  in  the  localization  of  spinal  lesions.  In  multiple 
peripheral  neuritis  from  alcohol,  and  in  diabetic  neuritis,  loss 
of  the  vibrating  sensation  can  usually  be  detected  before  loss 
of  any  other  form  of  sensation.  In  these  cases  four  valuable 
early  signs  are  pain  in  the  legs,  tenderness  of  the  calf 
muscles,  loss  of  the  tendo  Achillis  jerks,  and  loss  of  the 
vibrating  sensation.  In  the  differential  diagnosis  between 
peripheral  neuritis  and  anterior  poliomyelitis  (acute  or 
chronic)  the  vibrating  sensation  is  often  of  service,  since  it 
is  never  lost  in  anterior  poliomyelitis,  but  is  usually  lost  very 
early  in  peripheral  multiple  neuritis,  though  at  first  other 
forms  of  sensation  may  be  felt.  In  the  diagnosis  between 
anterior  poliomyelitis  and  acute  disseminated  myelitis  or 
myelitis  not  limited  to  the  anterior  horns,  the  vibrating 
sensation  is  of  service;  if  lost  the  disease  is  not  limited  to  the 
anterior  horns  oE  grey  matter.  In  an  early  stage  of  com¬ 
bined  postero-laleral  degeneration  or  sclerosis  the  chief  in¬ 
dications  may  be  loss  of  the  vibrating  sensation  on  the  legs, 
slight  inco  ordination  in  walking,  or  affection  of  the  muscular 
sense  in  the  legs,  and  an  extensor  type  of  plantar  reflex.  In 
disseminated  sclerosis,  if  sensation  should  be  affected,  the 
most  common  early  form  of  sensory  impairment  is  loss  of  the 
vibrating  sensation.  It  may  be  lost  on  the  legs,  or  on  the 
legs  and  abdomen,  or  on  the  abdomen  only.  The  abdominal 
reflexes  are  often  lost  and  the  plantar  reflexes  are  often 
of  the  extensor  type  at  this  early  period.  In  compression 
myelitis  from  vertebral  caries,  or  tumour  in  the  spinal 
meninges,  at  the  early  stage,  if  sensation  be  affected,  the 
vibrating  sensation  is  usually  lost  before  other  forms  of 
'  sensation,  and  the  same  is  true  of  Erb’s  form  of  spinal 
syphilis.  The  vibrating  sensation  is  occasionally  of  service 
in  the  diagnosis  between  functional  or  hysterical  anaesthesia 
and  anaesthesia  due  to  organic  disease  (and  between  func¬ 
tional  and  organic  hemianaestliesia).  When  the  foot  of  a 


vibrating  tuning-fork  is  placed  at  one  point  over  a  bone  the 
vibrations  are  telt,  not  only  at  that  poiut,  but  (though  with 
diminishing  intensity)  at  all  parts.  If  one  part  of  a  bone, 
such  as  the  sternum  or  tibia,  be  in  an  area  oE  anaesthesia  and 
another  part  not,  then,  if  the  foot  of  the  vibrating  tuning-fork 
be  placed  on  the  bone  in  the  auaesthetic  area,  the  vibrations, 
if  not  felt  there,  should  be  felt  at  the  distant  part  of  the  bone, 
in  the  non-anaesthetic  region.  If  this  should  not  be  so,  then 
the  case  is  one  of  hysteria  or  malingering. 


INTERNATIONAL  AIR  CONGRESS,  1923. 

An  International  Air  Congress  will  be  held  in  London  this 
year,  from  June  25th  to  30th,  at  the  invitation  of  the  British 
Government,  under  the  presidency  of  the  Duke  of  York,  who 
holds  the  rank  of  Group  Captain  in  the  Royal  Air  1-orce.. 
Lord  Weir  is  vice-president  of  the  Congress,  and  the  Duke  of 
Sutherland,  Under  Secretary  of  State  for  Air,  is  chairman  of 
the  main  committee.  The  chief  object  of  the  Congress  is  to 
provide  opportunities  for  the  reading  and  discussion  of  papers 
on  every  aspect  of  air  matters ;  it  will  be  divided  into  lour 
aroups,  each  again  divided  into  subgroups,  which  will  meet 
simultaneously.  Group  A  will  deal  with  methods  of  research, 
aerodynamics,  and  similar  subjects;  Group  B  with  fuels  and 
lubricants,  etc. ;  Group  C  will  discuss  air  transport  and  navi¬ 
gation  problems,  under  the  heading  of  (1)  technical  aspects, 
(2)  engineering  problems,  (3)  commercial,  legal,  and  financial 
problems,  and  (4)  medical  aspects;  Group  D  will  devote  itself 
to  airship  design  and  the  military  utilization  of  civil 
personnel  in  machines.  The  reading  of  papers  will  occupy 
the  Monday,  Wednesday,  and  Friday  of  the  week,  while 
Tuesday  and  Thursday  will  be  devoted  to  visits  to  various 
places  of  interest.  The  Air  Ministry  have  arranged  for  au 
air  pageant  on  Saturday,  June  30th.  Further  particulars 
and  a  form  of  application  for  membership  of  the  Congress 
may  be  obtained  from  Lieut.-Colonel  W.  Lockwood  Marsh, 
general  secretary  of  the  Congress,  c/o  the  Royal  Aeronautical 
Society,  7,  Albemarle  Street,  London,  W  .1. 


THE  INTERNATIONAL  PHYSIOLOGICAL  CONGRESS. 
It  has  already  been  announced  that  the  eleventh  Inter 
national  Physiological  Congress  will  be  held  in  Edinburg! 
next  July  (23rd  to  28tli),  under  the  presidency  of  bn 
Edward  Sharpey  Schafer.  The  first  meeting  of  the  Con 
gress  was  held  in  1889,  and  it  met  in  Cambridge  in  1898 
since  then  it  has  not  visited  Great  Britain.  The  Cou 
gress  met  in  Groningen  in  1913,  and  not  again  until  rtel 
when  it  assembled  in  Paris.  A  meeting  of  the  Genera 
Committee  of  Organization  has  been  held  this  week  n 
Edinburgh,  under  the  presidency  of  the  Lord  Provost,  w h 
expressed  his  appreciation  of  the  honour  done  to  tin 
Scottish  capital  by  its  choice  as  the  meeting  -  place  o 
the  Congress  this  year,  and  the  compliment  thus  paid  toti 
worldwide  scientific  reputation  of  the  University  of  Ediu 
burgh,  and  in  particular  of  its  medical  school.  The  Lor 
Provost  said  that  the  corporation  of  the  city  would  extend 
hearty  welcome  to  the  illustrious  visitors  expected,  an 
expressed  the  expectation  that  the  citizens  would  readil 
offer  private  hospitality.  On  the  motion  of  the  Principal  t 
the  University  (Sir  Alfred  Ewing),  seconded  by  Sir  Georg 
Berry,  M.D.,  M.P.,  the  appointment  of  Sir  Edward  Sliarpe 
Schafer  as  president,  made  at  the  Congress  in  Paris,  was  coi 
firmed,  as  were  also  the  appointments  of  Professor  A.  R.  Ouslin 
F.R.S.,  as  treasurer,  and  of  Professors  O.  Barger  and  J 
Meakins  as  joint  secretaries.  An  executive  committee  wr 
appointed  on  the  motion  of  Professor  G.  L.  Gulland,  seconde 
by  Dr.  J.  L.  Ewing,  and  committees  for  hospitality  and 
making  scientific  and  social  arrangements  were  »1- 
appoinbed.  The  meeting  was  brought  to  an  end  by  a  voj 
of  thanks  to  the  chairman,  proposed  by  Sir  Edward  Sbarpi 
Schafer,  who  expressed  gratitude  to  Lord  Provost  Hutclnsc 
for  his  sympathetic  interest  in  the  Congress  and  lus  cordi 
promise  of  co-operation.  YVe  understand  that  inquiries  u>j 
be  addressed  to  the  assistant  secretary,  Miss  Dorot 
Charlton,  at  the  Department  of  Physiology,  the  Universi 
1  Edinburgh. 


1  Yol.  clxiv.  No.  5,  p.  715. 
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MURDERS. 


The  White  Paper  (Cmd.  1787  of  1922)  recording  the  number 
of  cases  of  supposed  murder  in  England  and  Wales  in  1912, 
1913,  1920,  and  1921  (excluding  cases  of  infanticide  of 
children  under  one  year  by  mother  and  deaths  from 
llegal  operations)  is  an  interesting  example  of  the  fact 
.hat  a  popular  impression  may  be  altogether  false.  We  think 
.hat  anybody  would  have  expected  a  priori — we  certainly 
lid  ourselves — that  the  habituation  of  so  many  thousands  of 
nen  to  deeds  of  violence,  the  tale  of  horrors  which  were  our 
laiiy  fare  for  so  many  years,  would  be  reflected  by  a  sensible 
ucrease  in  the  frequency  of  violent  crimes  after  the  war. 
•3ut,  so  far  as  cases  of  supposed  murder  are  concerned,  the 
expectation  is  falsified.  In  1912  there  were  93  supposed 
nurders,  in  1913  there  were  100,  in  1920  there  were  107,  and 
u  1921  only  85.  In  1921  a  somewhat  smaller  proportion  of 
lersons  were  convicted,  either  of  murder  or  a  lesser  crime, 


;  u  connexion  with  the  cases  than  in  the  other  years.  Thus 
a  1912,  38  persons  were  convicted  of  murder,  25  of  man- 
1  laughter,  and  2  of  feloniously  wounding — 65  convictions 
L v i t h  respect  to  98  cases;  in  1921,  23  persons  were  convicted 
f  murder,  14  of  manslaughter,  and  one  of  maliciously 
L rounding — 38  convictions  for  85  cases  ;  but  in  each  of 
iiese  years  7  suspects  were  found  to  be  insane ;  16  murderers 
ommitted  suicide  in  1912,  and  22  in  1921;  so  that  88  out 
1  98  in  1912,  and  67  out  of  85  in  1921,  may  be  said  to  have 
<  een  accounted  for — percentages  respectively  of  90  and  79. 
he  net  result  is  that  neither  in  frequency  nor  in  immunity 
om  detection  does  the  post-war  experience  of  murder  differ 
ery  much  from  that  of  pre-war  times. 


PASTEUR— THE  ARTIST. 

t  the  celebration  of  the  hundredth  anniversary  of  the  birth 
•  Pasteur,  which  is  to  take  place  at  the  Royal  Society  of 
ledicine . on  February  28th,  the  President,  Sir  William  Hale- 
'  ldte>  give  a  short  address,  and  Dr.  Gustave  Monod,  of 
aris  and  Vichy,  will  read  a  paper,  illustrated  by  lantern 
ides,  on  “Pasteur — the  artist.”  Pasteur  early  showed  a 
„ste  for  drawing;  his  inclination  in  this  direction  was  in 
ct  a  source  of  some  anxiety  to  his  father.  He  began  to 
I  .tempt  portraits  in  coloured  chalks  :  one  of  the  earliest,  done 
hen  he  was  a  boy  of  about  13,  was  of  his  mother;  it  is  said 
be  not  unlike  the  work  of  a  conscientious  pre-Raphaelite. 
he  reproduction  we  have  seen  in  black  and  white  in 
illustration  is  spirited.  It  shows  a  middle-aged  woman, 
ith  sharp,  alert  features,  wearing  an  old-fasliioued  frilled 
)P  and  check  shawl.  When,  after  his  short  experience  in 
38  of  the  Lycee  St-Louis,  in  Paris,  he  returned  to  his  home 
Arbois,  he  made  a  number  of  pastel  portraits  of  local 
lebiities  and  friends  of  his  family.  Among  the  portraits 
;  did  at  this  date  was  one  of  his  father,  a  sedate  contrast 
his  mother;  it  shows  a  middle-aged  man,  with  features 
t  unlike  those  of  his  great  son,  wearing  the  stock  and  thick 
11  coat-collar  of  the  period.  Within  a  year,  however, 
steur  had  gone  to  the  college  at  Besauoon  ;  he  Avorked 
id  and  took  the  degree  of  Baclielier  es  lettres  in  August, 

,  and  his  artistic  ambitions  seem  never  to  have  revived. 

I  I  -- _ 


V  e  have  to  announce  with  very  great  regret  the  death,  on 
unary  23rd,  of  Dr.  J.  W.  Ballantyne  of  Edinburgh,  after  a 
ort  illness,  which necessitated  an  operation  from  Avhicli  he 
I  >  not  rally.  We  intend  to  publish  a  notice  of  his  life  and 
J  11k  in  an  early  issue. 


1  Milr°y  futures  on  canned  foods  in  relation  to  health 
; 1  b9  ^ven  before  the  Royal  College  of  Physicians  of  London 
n  "  '  Sava?e>  011  February  22nd  and  27th  and  March 
1  M  i  rey  EvanS  wiU  deliver  the  Goulstonian  lectures 
i  1  nlC  !  i  b  ^b’  and  13th,  on  the  nature  of  arterio- sclerosis  ; 
L  rr  V* E  w‘d  &lve  the  Lumleian  lectures  on 
'  1,  ,00  l9thar§lca  (epidemic  encephalitis)  on  March  15th, 

n  Vfn  ITT  The  lectures  will  be  delivered  at  the  College, 

1 11  Mall  East,  S.W.,  at  5  p.m.  on  each  day. 


(CnqlauCr  anti  Malts. 


The  Hasle.aiere  and  District  Hospital. 

The  neAv  hospital  of  thirty-five  beds,  for  Haslemere  and  dis¬ 
trict,  which  has  been  built  at  a  cost  of  £32,000,  was  formally 
opened  on  Saturday,  January  20th,  by  the  Lord  Chancellor, 
^  iscount  Cave,  in  the  presence  of  a  large  company.  The 
hospital  needs  of  the  neighbourhood  have  hitherto  been 
served  by  the  Hindliead  and  District  Cottage  Hospital, 
with  twelve  beds,  which  Avas  founded  in  1897.  In  de¬ 
claring  the  neAv  hospital  open,  Lord  Cave  remarked  on  the 
Avisdom  of  those  Avho  still  favoured  the  maintenance  of  the 
voluntary  hospital  system.  He  disagreed  altogether  Avitli 
the  short-sighted  view  that  all  hospitals  ought  to  be  State 
institutions.  He  was  well  aware  that  the  Poor  Law  infirmaries 
did  much  good  work,  but  the  fact  remained  that  they  could 
not  deal  with  out-patients.  Moreover,  it  was  impossible  to 
get  in  State  institutions  the  same  constant,  thoughtful,  daily 
care  Avliich  Avas  given  by  doctors  and  nurses  alike  in  the 
voluntary  hospitals  of  this  country.  The  committee  of 
inquiry  of  which  he  Avas  chairman  received  evidence  from 
countries  in  which  the  hospitals  Avere  entirely  State  institu¬ 
tions.  It  appeared  from  this  that  in  such  hospitals  there  Avas 
no  one,  apart  from  the  patient’s  relatives,  Avliose  duty  and 
pleasure  it  was  to  see  him  from  day  to  day,  to  Avatch  over  his 
comfort,  and  give  him  that  personal  attention  which  meant 
so  much  to  a  sick  person.  Moreover,  the  voluntary  hospitals 
in  this  country  had  the  enormous  advantage  of  being  Avorked 
by  the  medical  profession.  He  thought  it  Avas  not  generally 
realized  to  the  full  how  much  the  public  owed  to  doctors  for 
the  great  voluntary  work  they  gave  to  these  institutions. 

The  Neav  Spirit  in  Psychiatry. 

The  annual  report  of  the  Derby  Borough  Mental  Hospital  for 
1921  reproduces  the  report  of  the  Commissioners  of  the  Board 
of  Control  on  their  visit  of  inspection  to  that  institution 
toAvards  the  close  of  the  year.  The  folloAving  observation  of 
the  Commissioners  seems  of  general  interest  and  Avorlhy  of 
quotation  as  a  sign  of  the  modern  attitude  towards  the  scope 
and  purpose  of  a  mental  hospital  : 

“  We  are  glad  to  hear  that  the  committee’s  resolution  to 
appoint  a  visiting  dental  surgeon,  which  Avas  passed  in  1914, 
but  delayed  in  operation  by  the  Avar,  is  likely  to  mature  shortly ; 
and  Ave  hope  it  may  lead  up  to  the  appointment  of  other 
visiting  specialists.  We  saw,  for  instance,  among  the  thirty- 
six  patients  Avliom  Ave  found  in  bed,  several  cases  for  Avliom 
expert  surgical  opinion  avouIu  be  of  value.  The  proximity  of 
the  institution  to  the  Avell  known  general  hospital  in  the  toivn 
leads  us  to  express  the  further  hope  that  it  may  some  time  be 
found  possible  to  institute  out-patient  work  in  mental  disorders 
at  the  latter,  and  that  for  this  purpose  the  experience  of  the 
medical  staff  here  could  with  advantage  be  made  available.” 


J^rotlantr. 


Scottish  Poor  Laav  Medical  Officers’  Association. 
The  annual  report  of  the  Scottish  Poor  Law  Medical 
Officers’  Association  recalls  that  the  Scottish  Committee  of 
the  British  Medical  Association  interviewed  the  Scottish 
Board  of  Health  in  regard  to  the  question  of  tenure  of  office, 
but  failed  to  move  the  Board.  Attempts  have  been  made  to 
rectify  the  anomalous  position  of  Scottish  Poor  Law  medical 
officers  for  many  years  past,  but  so  far  Avithout  result.  It  is 
manifestly  unfair  that  English  Poor  Law  medical  officers 
should  have  an  appeal  against  injustice,  and  also  that  medical 
officers  in  the  crofting  counties  in  Scotland  should  have  what 
amounts  to  similar  protection,  Avhile  medical  officers  in  the 
rest  of  Scotland  hold  their  appointments  at  the  absolute 
caprice  of  the  parish  councils.  The  intention  of  the 
Association  is  noiv  to  approach  the  Council  of  the  British 
Medical  Association  and  to  endeavour  to  obtain  its  assist¬ 
ance  in  approaching  Parliament  by  a  private  bill.  Somo 
correspondence  took  place  during  the  year  in  regard  to 
Poor  Law  medical  officers  supplying  drugs  out  of  then- 
salaries.  The  advice  was  given  that  the  Scottish  Board  of 
Health  did  not  approve  of  drugs  being  included  in  the  salary 
of  the  Poor  Law  medical  officer,  and  that  to  supply  drugs  out 
of  the  Poor  Law  medical  officer’s  salary  was  illegal,  except  in 
cases  where  it  Avas  specifically  mentioned  in  the  agreement. 
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In  no  case  during  the  year  was  it  found  necessary  to  take 
any  action  in  regard  to  vacant  appointments.  A  recent  Act 
authorizes  the  granting  of  superannuation  to  all  local  govei  u- 
ment  officials,  including  medical  officers;  it  is  contributory, 
but  voluntary  on  the  part  of  parish  councils,  and  the  report 
raises  the  question  whether  many  parish  councils  will  be 
likely  to  adopt  the  Act. 

Queen  Victoria  Jubilee  Institute. 

The  Lord  Provost  of  Edinburgh  presided  over  the  annual 
meeting,  on  January  16tli,  of  the  Scottish  Branch  of  the 
Queen  Victoria  Jubilee  Institute  for  Nurses.  In  regard  to 
the  financial  position  of  the  Institute,  the  Lord  Provost  said 
that  it  was  a  matter  of  grave  anxiety  for  the  council  to  report 
that  there  was  a  deficit  of  £6,125  on  the  ordinary  revenue 
account  for  the  past  year.  That  had  been  met  to  a  certain 
extent  by  a  number  of  legacies  and  the  proceeds  of  special 
appeals,  leaving  a  net  deficit  of  £1,213,  and  after  the  accounts 
were  made  up  a  grant  of  £2,000  was  received  from  the 
Scottish  Branch  of  the  Red  Cross  Society.  It  was  evident, 
however,  that  the  regular  occurrence  of  such  windfalls  could 
not  reasonably  be  expected,  and  the  state  of  the  finances 
represented  a  serious  position.  Professor  i.  II.  Bryce 
(Glasgow)  emphasized  the  very  extensive  ramification  of 
the  work  of  the  Institute  throughout  Scotland.  They 
had  now  341  affiliated  nursing  associations,  of  which 
28  had  been  added  during  the  past  year.  The  Board 
of  Health  recognized  that  in  the  organization  provided 
by  the  Institute  there  was  a  suitable  basis  for  building 
up  that  national  domiciliary  nursing  service  at  which  it 
aimed.  Sir  Norman  Walker  said  that  domiciliary  nursing 
properly  carried  out  could  prevent  a  great  deal  of  disease, 
and  that  was  one  of  the  most  important  points  of  nursing 
work.  They  wanted  to  arouse  a  healthy  conscience  in 
every  section  of  the  community.  Dr.  Walter  Elliot,  M.P., 
the  new  Under  Secretary  for  Health  for  Scotland,  spoke  of 
the  importance  of  domiciliary  nursing,  for  it  was  often  the 
turnim'  point  between  sending  a  patient  to  an  overburdened 
hospital  or  keeping  him  at  home.  He  was  especially  in¬ 
terested  to  find  that  the  Institute  had  been  able  to  work  with 
the  Scottish  Board  of  Health.  The  essence  of  the  preventive 
side  of  disease  was  voluntaryism  aud  not  compulsion.  They 
could  not  carry  out  preventive  work  without  the  co-operation 
of  the  people  in  the  home. 

Royal  Glasgow  Asylum  for  the  Blind. 

At  the  annual  general  meeting  of  the  Royal  Glasgow 
Asylum  for  the  Blind,  held  on  January  15tb,  Mr.  Joseph 
Wau'di,  chairman  of  the  managers,  said  that  during  the  past 
two  years  they  had  had  many  meetings  with  the  representa¬ 
tives  of  local  authorities,  the  Scottish  Board  of  Health,  and 
others  with  a  view  to  adjustiug  the  conditions  under  which 
the  duties  hitherto  performed  by  the  managers  would  fall 
to  be  carried  out  by  those  who  succeeded  them  in  office. 
A  Parliamentary  bill  had  already  been  framed,  and  it  was 
assumed  that  it  would  become  law  without  opposition.  This 
bill  provided  that  the  asylum  would  be  handed  over  in  its 
present  complete  and  active  state,  that  they'  should  be 
relieved  of  every  obligation,  and  that  the  whole  future 
charges  would  fall  ou  the  public  funds.  They  were  interested 
in  seeing  that  the  work  should  be  carried  out  efficiently,  and 
they  might  rest  assured  that  it  would  not  be  prejudiced  by 
the  proposed  change  of  ownership  and  responsibility.  Deaf 
and  dumb  institutions,  associations  to  help  the  physically  and 
mentally  defective,  and  asylums  for  the  blind  were  all  means 
of  educating  the  public  mind  in  its  duty  and  responsibility, 
and  with  society  in  a  state  of  development  it  was  inevitable 
that  the  time  should  come  when  it  would  not  be  possible  by 
voluntary  means  to  provide  the  money  required  for  such 
work.  In  agreeing  to  the  transfer  of  the  Royal  Asylum  it 
should  not  be  thought  that  the  managers  had  tailed  in  their 
duty  to  the  blind,  because  that  was  not  true;  they  handed  over 
to  their  successors  buildings  and  equipment  in  a  high  state 
of  efficiency.  _ _ _ _ 


benefited  being  a  cancer  fund.  The  subject  was  a  matter  of 
discussion  recently  in  the  Irish  Free  Stato  Parliament.  It 
was  raised  by  a  Labour  member,  who  asked  the  Minister  for 
Home  Affairs  to  state  what  his  intentions  were  with  regard 
to  exceptions  under  the  Lottery  Act,  and  to  outline  the  policy 
of  the  Government,  as  there  were  people  who  believed  that 
Ireland  was  a  second  Monte  Carlo.  In  reply,  Mr.  Kevin 
O’Higgins  said  that  early  last  year  the  Provisional  Govern¬ 
ment  had  in  several  instances  given  undertakings  not  to 
enforce  the  law.  The  matter  had  been  carefully  considered 
with  the  view  of  ascertaining  whether  it  would  bo  possible 
to  make  exceptions  in  favour  of  sweepstakes  for  charitable  ; 
purposes;  he  had  come  to  the  conclusion  that  theie  was  110 
middle  course,  and  about  a  mouth  ago  it  was  decided  that  no 
undertaking  should  in  future  be  given  not  to  enfoice  the 
existing  law.  Charitable  institutions  would  have  to  find 
other  means  of  support.  The  sweep  evil,  Mr.  O  Higgins  con-, 
tinued,  was  spreading.  Things  had  got  long  past  the  stage 
of  sweeps  being  run  for  charitable  institutions.  People  went 
to  an  institution  deserving  of  charity  and  said,  You  could 
do  with  £5,000,  and  we  could  do  with  £10,000.  Could 
we  use  your  name  for  a  sweep?”  Mr.  Gorey  congratulated 
the  Minister  on  making  “a  clean  sweep  of  the  sweep.” 


dLorasptmiU'nrt. 


TURPENTINE  OR  LEAD  POISONING  A  CAUSE 
OF  PUNCTATE  BASOPHILIA. 

SIR _ Iu  the  British  Medical  Journal  (January  2011), 

d.  103),  in  an  article  on  “The  blood  as  guide  to  early  dia¬ 
gnosis  in  lead  poisoning,”  Dr.  Robert  Craik  makes  the 
statement : 

“It  is  safe  to  say  that,  in  the  absence  of  “rio1™J 
punctate  basophilia  is  more  likely  to  be  caused  by  lead  than  \ 

anything  else.” 

It  is  not  generally  known,  even  by  experts,  that  inhalation 
of  turpentine  vapour  can  also  cause  basophilia  mdistmgu.s  i- 
able  irom  that  produced  by  lead.  The  only  reference  1  have 
seen  to  this  is  in  a  Blue  Book  on  lead  poisoning  by  paint 
CCd  7882  1921,  p.  60),  wherein  Sir  K.  Goadby  found  in  ex¬ 
periments  on  animals  that  “basophilia  staining  was  found 
with  both  turpentine  aud  xvliite  lead,  and  even  the  animal* 
exposed  to  zinc  oxide  and  zinc, sulphide  showed  the  presence 

of  a  few' basophils  in  the  blood.”  «  , 

Since  painters  are  the  most  likely  people  to  sufiei  Ron. 
lead  poisoning,  and  since  iu  their  work  the  effects  of  lead  ant 
turpentine  (or  its  substitutes)  cannot  be  disentangled,  t  r 
important  to  realize  that  basophilia  may  be  produced  b} 
turpentine  as  well  as  lead,  especially  in  legal  cases. 

Gan  basophilia  also  bo  produced  by  turpentine  substitute 
-for  example,  white  spirit— which  are  cheaper  and  widen 
employed?  1  faucy  this  point  has  not  been  determined 
But  I  investigated  a  year  ago  the  comparative  toxic  enec  s  o 
turpentine  and  white  spirit  (and  paints)  on  vegetable  proto 
pfa?m  (moulds  and  bacteria).  I  concluded  that  they  bo  1 
lad  si i <dit  toxic  effects.  Also  from  the  available  ev.deuc. 
[  thought  that  men  working  in  these  vapours  were  l  • 
them  at  first,  but  soon  became  accustomed  to  them,  aftt 
which  their  health  was  not  appreciably  affected  Any  actio, 
produced  by  large  or  summated  doses  of  the  two  substance 
seemed  to  be  similar  ou  the  kidneys,  the  skin  (dermatitis),  au; 
the  nervous  system.  In  the  two  latter  instances  it  may  we 
be  a  fat-solvent  effect.  But  1  have  found  no  opportunity 
studying  the  effects  on  the  health  (or  blood)  of  men  wo H  > 
in  varnish  alone.  Here  the  problem  would  not  be  complicate 
by  the  effects  of  lead.  If  anyone  has  the  chance  of  eon 
paring  the  effects  of  turpentine  and  white  spirit  vapouis 1 
varnish  workers  I  should  be  glad  if  he  would  let  me  hum 
or  publish  the  results- 1  am,  etc.^  ^  ^  Fncp 

Hull,  Jan.  22ad.  Senior  Physician,  Royal  Infirmary,  Hull- 


Ireland. 


Syveepstakes  for  Charitable  Purposes. 

On  more  than  one  occasion  within  the  last  year  or  so  circulars 
have  reached  England  from  Dublin  asking  the  recipients  to 
invest  money  in  a  sweepstake ;  after  paying  for  certain 
prizes  the  profits  were  to  go  to  some  charitable  object.  The 
last  we  have  seen  ivas  about  a  swreepstake,  the  object  to  be 


EFFECT  OF  ANAESTHETICS  ON  THE  LUNGS. 

Sir,— The  communication  by  Dr.  R.  S‘  iIc.  I 
January  13th,  p.  61)  raises  questions  of ^particular 
lasmuch  as  there  is  a  tendency  to  advocate  deep 
naestliesia,  particularly  for  operations  on  the  uppei  a 
believe  it  is  claimed  that  the  resulting  tranquillity  0  J 
atient  offers  advantages  to  the  operator  without  a<wmk 
lie  anaesthetic  risk.  But  the  light  ether  anaesthesia 1  axM 
1  Bristol  for  many  years  past,  as  far  as  my  experience  g 


CORRESPONDENCE 


r  Thh  Bams*  Tmt 

L  Medical  Jouasu.!  *  /  ■» 


Jan.  27,  1923] 


affords  all  the  tranquillity  to  be  desired  for  the  majority  of 
‘  cases,  and  appears  to  lessen  the  risks  of  post  operative 
pulmonary  complications,  and  this,  if  true,  is  a  matter  of 
great  moment. 

Dr.  McDowall  states  that  the  abolition  of  the  bronchiole 
function  must  necessarily  throw  a  greater  strain  on  the 
a'veoli  and  cause  them  to  be  exposed  to  particles  which 
otherwise  would  not  reach  them.  It  seems  to  me  that 
localized  bronchiolar  paralysis,  so  far  from  throwing  a  strain 
|  on  the  corresponding  alveoli,  results  in  their  collapse,  and 
the  only  particles  that  would  reach  them  in  consequence 
,  would  be  organisms  which  spread  down  from  the  paralysed 
bronchiole,  no  longer  capable  of  contractions,  expelling 
abnormal  secretions.  In  1903  I  published  an  article  “  On  the 
rhythmical  contractions  of  the  bronchiolar  muscular  coat  as 
a  factor  in  pulmonary  disease,”1  and  I  suggest  the  effect  of 
anaesthetic  bronchiolar  paralysis  is  analogous  to  a  similar 
condition  induced  by  acute  inflammatory  myositis.  The  far- 
reaching  import  of  rhythmical  bronchiolar  contraction  in 
pulmonary  pathology  is  perhaps  somewhat  underestimated.— 
I  am,  etc., 

Ciifton,  Bristol,  Jan.  15th.  P-  WATSON- WILLIAMS,  M.D. 


APITUITARISM  AND  THE  ANENCEPHALIC 
SYNDROME. 

Sir,— Dr.  F.  J.  Browne’s  letter  in  your  issue  of  January 
I3th  has  made  quite  clear  that  in  his  original  article  he 
included  both  hypopituitarism  and  apituitarism  in  his  theory 
of  the  etiology  of  the  anencephalic  syndrome. 

It  is  possible  that  Dr.  Barlow’s  reference  to  “hypoplasia 
Df  the  thymus  ”  is  a  verbal  error,  for  I  believe  it  is  generally 
recognized  by  those  who  have  experience  in  ante-natal  patho- 
ogy  that  in  the  anencephalic  foetus  the  thymus  is  more  often 
mlarged  than  not.  In  eleven  non-macerated  specimens 
1  found  the  ratio  of  thymus  weight  to  body  weight  to  be 
is  1  to  100,  131,  133,  145,  149,  158,  162,  170,  207,  230,  and  318 
espectively. 

I  regret  that  I  did  not  make  a  microscopical  examination 
i  >f  the  tissue  occupying  the  pituitary  region.  It  is  well,  how- 
i  iver,  to  remember  that  the  histological  appearance  of  a  tissue 
s  not  always  an  indication  of  its  functional  activity;  the 
pituitary  cells  found  in  Dr.  Barlow’s  specimens  may  have 
oeeu  physiologically  abnormal. 

In  the  examination  of  my  specimens  I  found  all  the 
|  haracteristic  abnormalities  which  have  been  grouped 
i  ogether  as  the  anencephalic  syndrome.  Furthermore,  I 
lavo  noted  that  the  percentage  of  other  developmental 
frois,  such  as  kidney  deformities,  in  cases  of  anencephaly 
,3  higher  than  in  non-auencephalic  foetuses.  I  have  also 
ecn  able  to  confirm  the  observation  of  P.  S.  Abraham  (1883) 
hat  the  musculus  sternalis  is  frequently  present. 

All  will  agree  that  the  gross  irregularities  found  in  auen- 
ephaly  are  very  generalized  in  distribution.  In  the  ductless 
land  system  alone  three  at  least  (pituitary,  thymus,  and 
uprarenals)  are  frequently  abnormal,  and  I  do  “not  think 
iat  we  yet  possess  sufficient  evidence  to  prove  that  the 
ltuitary  gland  is  the  ringleader. — I  am,  etc., 

Liverpool,  Jan.  15th.  Norman  B.  Capon. 


ADDER  BITE. 

1  ®1R’  The  interesting  account  of  viper  bite  by  Dr.  Bernard, 
j  iu  translated  by  Dr.  A.  S.  Gubb  of  Algiers  (January  6th, 
41),  recalls  a  personal  experience  some  years  ago  at  Plataea 
1  the  Grecian  coast. 

Late  one  night  a  brother  officer  was  brought  to  me  suffering 
om  a  recently  inflicted  bite  of  the  left  index  finger  by  a  two- 
>rned  viper,  which  a  day  or  two  before  he  had  fount  ashore 
;  1  ont.st  the  rocky  soil,  and  had  in  the  interim  kept  in  a  cigar  box. 
j  1  uie  night  m  question,  in  attempting  with  his  left  index  finger 
:  amuse  the  snake  in  its  somnolent  (hibernation)  state,  it  suddenly 
j  oke  and  inflicted  the  injury  as  stated  above.  Two  distinct 
!<p,.UrednW;?ulidf.  were  to  be  seen  on  the  Pulp  of  the  left  index 
h?-*’  .  “  ,  tle  bleeding  or  pain.  I  immediately  placed 

mlvLw6  ar?uud  the  wrist  and  freely  excised  the  area  of  the  bites, 
i-oi  ^  potassium  permanganate  in  powder.  The  patient  was 
m  n  1U  bet  ’  Wlth  Sequent  and  regular  doses  of  alcohol. 

c6  of,the,  uext  tbree  days  the  left  arm  became  exten- 

'  Lnt-,?),1?  a“d  a  bluish  tint,  together  with  involvement  of 
mnpLfiv®  Info ^be  elbow  and  all  the  axillary  glands. 

b  ,,  uJe  F-  Prom  the  fourth  day  the  conditions  noted 
mninrw-  su.b3ule<l>  the  alcohol  being  replaced  by  a  diffusible 
“1,xtur®-.“d  *u  ^ess  ''ban  three  weeks  both  local  and 
If  itional  conditions  were  entirely  recovered  from. 

1 Bristol  Medico-Cliirurgical  Journal ,  March,  1903,  p.  1. 


The  snake  was  about  two  feet  in  length,  of  a  greyish  body 
with  black  patches,  and  two  well  marked  horns  surmounting 
its  head. — I  am,  etc., 

W.  Eames, 

Bournemouth,  Jan.  14th.  Surgeon  Rear-Admiial  11. N.  (retch). 


NYSTAGMUS. 

StR,— Is  nystagmus  occurring  in  miners  an  entity  by  itself, 
or  is  it  the  same  as  nystagmus  occurring  in  people  who  are 
not  miners  '?  Dr.  Lister  Llewellyn  says  they  resemble  each 
other.  It  has  always  seemed  to  me  that  they  are  identical, 
even  in  their  etiology.  Common  to  all  cases  of  nystagmus 
is  imperfection  or  absence  of  retinal  images.  Exceptions  to 
this  rule  are  cases  of  labyrinthine  origin,  cases  that  are 
hereditary,  and  cases  occurring  as  terminal  manifestations  of 
a  general  disease— that  is,  cases  that  are  not  peripheral  but 
central  in  origin. 

In  your  issue  of  January  6th  you  take  notice  of  Mr.  A.  S. 
Percival’s  paper,  “A  neglected  factor  in  the  etiology  of 
miners’  nystagmus.”  Mr.  Percival  wrote:  “I  submit°that, 
say,  5  per  cent,  of  all  children  born  have  a  predisposition 
to  the  disease,  and  if  they  have  not  this  predisDOsition 
they  will  never  acquire  it.”  This  submission,  I  presume, 
applies  to  nystagmus  occurring  in  children. 

During  the  last  two  years  I  have  seen  twelve  children 
suffering  from  nystagmus.  Eleven  of  these  children  had 
decided  degrees  of  ametropia;  five  of  them  had  hyper¬ 
metropic  astigmatism,  two  mixed  astigmatism,  and  four 
myopia  of  6  D.  and  upwards.  (Other  observers  may  be  able 
to  confirm  or  dispute  this  association.)  Plad  the  ametropia 
and  the  consequent  defective  vision  from  imperfect  retinal 
images  nothing  to  do  with  the  production  of  the  nystagmus  in 
these  cases'?  From  observations  made  in  Glasgow  I  found 
that  only  10  per  cent,  of  all  cases  of  nystagmus  were  miners, 
and  now  I  ask  the  question  :  Is  the  term  “  miners’  nystagmus” 
not  a  misnomer  ? — I  am,  etc., 

Cambuslang,  Glasgow,  Jan.  20th.  J.  A.  WlLSON. 


VITAMIN  CONTENT  OF  CERTAIN  PROPRIETARY 
PREPARATIONS. 

Sir, — The  managing  director  of  Messrs.  Virol  (Mr.  A.  E. 
Canuey)  complained,  in  a  letter  published  in  your  last  issue, 
that  our  article  on  the  vitamin  content  of  certain  proprietary 
preparations  was  “  apt  to  produce  a  misleading  impression  in 
the  minds  of  medical  men.”  We  fail  to  see  that  he  has 
proved  this  charge.  Our  aim,  as  he  recognized,  was  to  deter¬ 
mine  whether  the  proprietary  preparations  examined  con¬ 
tained  vitamins  in  a  concentrated  form.  We  found  that  they 
did  not,  but  Mr.  Canney  has  stated  that  “as  regards  Virol 
nothing  of  the  sort  has  been  attempted,  and  no  such  claim 
has  over  been  made.” 

We  made  no  reference  to  any  property  of  Virol  other  than 
its  vitamin  content,  and  therefore  any  discussion  of  its  other 
virtues  is  beside  the  point.  We  cannot  see  that  ive  have 
misled  the  medical  profession  in  any  way. — We  are,  etc., 

TT  .  _  ..  Katharine  H.  Coward. 

University  College,  London,  .  T  /-1 

Jan.  22nd.  A.  J.  CLARK, 


DANGEROUS  DRUGS  REGULATIONS. 

Sir, — It  is  to  be  hoped  that  the  paragraph  on  page  8  of  the 
Times  of  January  13th  will  not  escape  the  attention  of  the 
medical  profession.  It  is  headed  “  Dangerous  Drugs  Act — 
Right  of  Entry  to  Doctors’  Houses,”  and  sets  forth  the 
“  means  of  inspection  ”  approved  by  the  Home  Office,  as 
follows: 

“  This,  in  the  case  of  doctors  and  dentists,  is  to  be  carried  out 
by  medical  officers  of  health,  who  will  have  the  right  of  entry 
to  premises  without  giving  previous  warning.” 

Surely  no  such  insult  has  ever  been  offered  to  the  pro¬ 
fession  as  a  whole.  The  thing  is  hardly  credible,  yet  when 
one  turns  to  the  Memorandum  on  the  Dangerous  Drugs  Act 
published  in  the  British  Medical  Journal  of  the  same  date 
one  finds  the  position  to  be  as  stated  in  the  Times  (see 
paras.  33-35  re  Inspection). 

Is  the  profession  to  which  one  has  devoted  one’s  life  fallen 
so  low  that  one's  stock  of  opium  pills  must  be  counted,  one’s 
tinctures  and  solutions  sampled  for  analysis,  and  the  in¬ 
gredients  of  one’s  prescriptions  disclosed  at  the  demand  of 
the  medical  officer  of  health  (possibly  a  rival  practitioner), 
entering  one’s  private  house  in  one’s  (probable)  absence,  and 
“  without  previous  warning  "?  It  is  already  ordained,  while 
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we  politically  and  journalistically  are  asleep,  lo  this  depth 
lrasPtlie  legislating  mania  of  cranks  and  faddists  reduced  the 
once  noble  profession  of  the  healing  art,  for  die  suppose 
benefit  of  a  clique  of  degenerate  addicts  in  the  capital  of  the 
country,  whose  notoriety  has  aroused  the  maudlin  sympatmes 

of  the  newspaper-reading  public.  T„ 

Having  no  desire  to  be  the  first  victim  of  the  New  Inqu  s 
tion  I  be"  to  subscribe  myself  by  a  nom  de  plume,  but  1  w 
Madly  volunteer  to  form  one  of  the  raiding  party  when 
inspection  has  to  be  made  (without  giving  previous  warning) 
of  the  house  of  the  medical  officer  of  health.  I  am,  etc., 

Practitioner. 

January  15th.  f 

Since  it  affects  part  of  our  correspondent’s  argument 
we  should  point  out  that  the  Times  was  in  error  in  stating 
that  the  inspection  of  registers  and  records  will  in  future 
be  carried  out  by  medical  officers  of  health.  By  reference  to 
the  full  text  of  the  memorandum  published  in  our  columns  of 
January  13th  (p.  69)  it  will  be  seen  that  paragraph  1  states 
“that  it  has  been  arranged  that  as  a  general  rule  tins  work 
shall  be  carried  out  in  England  and  Wales  by  medical  officers 
of  the  Ministry  of  Health,  and  in  Scotland  by  medical 
officers  of  the  Scottish  Board  of  Health.”  Paragraph  34 
states  that  the  Home  Secretary  has  authorized  these  officers, 
and  apparently  no  other  persons,  to  act  as  inspectors.  W  e 
arc  informed  that  hitherto  such  inspection,  at  least  in  some 
districts,  has  been  entrusted  to  police  officers!  Me  may  add 
that  the  Council  of  the  British  Medical  Association  at  its 
last  meeting  instructed  the  Medico-Political  Committee  to 
inquire  into  the  working  of  the  Dangerous  Drugs  Act  so  far 
as  it  affects  medical  practice. 


CADET  ORGANIZATION  AND  PREVENTIVE 
MEDICINE. 

gIR _ in  the  daily  round  and  common  task  it  falls  to  my 

lot  to  observe  scholars  and  adolescents  from  the  anthropo¬ 
metric  viewpoint.  One  fact  stands  out  clearly— the  evi 
influence  exerted  by  the  great  war  on  the  stamina  ot  the 
1905-8  age  groups  (1,600,000  lads).  Rickets  defect  prevails 
in  many  children  of  the  later  groups.  Overcrowding,  faulty 
nutrition,  absence  of  parental  control,  and  State  neglect  have 
played  their  parts  in  this  deplorable  business. 

Surely  the  time  has  arrived  for  the  introduction  ot  a 
universal  cadet  system,  so  that  these  1905-8  age  groups  may 
banefitby  discipline,  games,  and  ten  days  annual  holiday  camp. 
In  the  mother  country  Lord  Haig’s  training  area  organization, 
at  present  in  skeleton  form,  will  serve  us  well,  if  made  incarnate 
by  these  lads.  The  Australasian  cadet  costume,  modified  to 
suit  our  climate,  affords  an  object  lesson  in  cheap  and  hygienic 
clothing.  For  instructional  staff,  there  already  exists  ample 

talent  in  this  country.  . 

Preventive  medicine  will  never  come  into  its  own  until 
we  attain  to  a  carefully  planned  routine  for  the  guidance 
and  kindly  control  of  all  our  youths.  The  scrapping  of  the 
continuation  schools  renders  an  all  embracing  cadet  system 
imperative  and  urgent.  No  new  Ministries  are  needed— the 
machinery  is  to  hand.  It  rests  with  the  members  of  our 
profession  to  insist  upon  its  being  set  working,  for  we 
possess  the  confidence  and  affection  of  the  nation  in  our 
exacting  and  dangerous  calling,  and  our  warnings  will  be 
heeded. — I  am,  etc., 

R.  J.  E.  Hanson, 

Surgeon  Ciptain  R.N.V.R.;  Honorary  Secretary 
of  the  Imperial  Cadet  Association, 

A. M.O.  (Schools). 

71,  Pall  Mall,  London,  S.W.l,  lan  22nd. 


(Dint  mini. 


HORATIO  PERCY  SYMONDS,  F.R.C.S.Edin., 

Late  Surgeon,  Rade  i£fe  Infirmary.  Oxford. 

We  re  "ret  to  record  the  death  on  January  16th  of  Mr.  H.  P. 
Symonds,  formerly  surgeon  to  theRadcliflfe  Infirmary,  Oxford, 
lie  was  born  in  1851,  the  son  of  Mr.  Frederick  Symonds,  a 
well  known  surgeon  in  Oxford  in  his  day.  Horatio,  who  was 
the  seventh  of  his  line  in  uninterrupted  descent  to  belong  to 
the  medical  profession,  was  sent  to  Rugby  under  Temple,  and 
from  thero  went  to  study  medicine  at  University  Coliege, 
London.  In  his  student  days  he  went  out  as  a  dresser  to  a 
field  ambulance  in  the  Franco-Prussiau  war  in  1870.  He  took 
the  diploma  of  M.R  C.S.Eng.  in  1874,  and  held  the  post  of 
house-surgeon  to  University  College  Hospital. 

In  1878  he  was  appointed  surgeon  to  the  Radcliffe  Infirmary, 
and  in  the  same  year  he  took  the  diploma  of  F.R.C.S.Edin. 


He  remained  surgeon  to  the  Radcliffe  Infirmary  for  thirty, 
seven  years,  and  was  surgeon,  and  afterwards  consulting 
surgeon,  to  Faringdon  and  Abingdon  Cottage  Hospitals,  and 
to  the  Warneford  Asylum,  Oxford.  He  was  also  lecturer  on 
surgery  in  the  University.  At  University  College  Hospital  lie 
numbered  among  his  friends  Marcus  Beck,  and  from  him  and 
Sir  Rickman  Godlee  he  was  led  to  appreciate  the  value  of 
Lister’s  teachings,  which  ho  at  once  applied  when  lie  entered 
upon  independent  practice.  He  kept  himself  acquainted  with 
current  surgical  literature,  and  was  always  ready  to  put  into 
practice  new  methods  and  ideas  which  commended  them¬ 
selves  to  his  judgement.  Not  only  was  he  a  bold  and  speedy 
operator,  but  his  surgical  opinion  was  highly  valued  by  Ins 
colleagues.  Many  of  his  house  surgeons  will  remember  with 
gratitude  the  kindly  help  and  encouragement  they  received 
from  him  and  the  opportunities  he  gave  them  of  acquiring 
a  practical  knowledge  of  surgery.  We  are  indebted  to  1  r. 
W.  J.  Turrell  for  the  following: 

“  As  house-surgeon  of  the  Radcliffe  Infirmary  for  two  years 
during  the  early  nineties,  I  was  afforded  an  exceptional 
opportunity  of  forming  an  opinion  of  the  value  of  Mi.  H.  1 . 
ll7moml8'S  services  to  the  hospital  during  a  period  when  he 
was  at  the  zenith  of  his  powers  as  a  surgeon.  The  chief 
impression  left  on  my  mind  is  the  whole-hearted  mannci  in 
which  he  devoted  his  life  to  surgical  progress  at  a  time  when 
the  recent  introduction  of  antiseptics  bad  so  widely  ^creased 
the  scope  and  range  of  operative  surgery  It  was  ha  q  pk 
appreciation  of  the  possibilities  opened  up  by  the  u 
methods  and  bis  careful  attention  to  their  most  minute 
detail  that  gained  for  him  his  success  as  a  smgeon,  a  id 

enabled  him  to  place  and  maintain  the  Infir“J2  m 
and  foremost  position  among  provincial  hospit als.  - Hisniost 
striking  characteristics  were  his  punctuality,  the  rap  y 
with  which  he  formed  .his  decisions,  the  quickness  wlth  " 
l  e  nut  them  into  action,  and  the  precision  with  which  lie 
carried  them  out.  His  decisions,  so  rapidly  formed,  were 
strengthened  by  opposition  and  confirmed  by  contradiction, 
were  readily  modified  by  tactful  suggestion.  He  was 
alwavs  ready  to  try  any  new7  operation,  instrument,  or  suij,  t£ 
methSl  adoVting^thoIe  whiih  proved 

and  nuicklv  discarding  those  which  failed  to  yield  ^  on 
results  in  this  way  lie  instilled  through  the  Hospital  a  spmt 
of  keenness  and  enthusiasm.  As  a  teacher  his  example  was 
invaluable  ;  be  was  the  kindest  and  most  generous  °t 
Hwavs  appreciative  of  the  work  ot  others.  ,  e  . 
this  brie/ note  is  one  among  the  many  who  will  ever  have 
cause  to  hold  him  in  the  most  grateful  and  affectionate 

remembrance.’  ’ 

He  was  for  many  years  an  energetic  member  of  the  Com¬ 
mittee  of  Management  of  the  Radcliffe  Infirmary  ;  he  atteni  c 
“eauffiGy  the  meetings  of  the  Oxford  Medical  Society  and  of 
the  Oxford  Division  of  the  British  Medical  Association, 
1904,  when  the  Association  met  at  Oxford,  he  was  Pjesidcat 
of  the  Surgical  Section.  He  was  surgeon  to  the  Queens 
Own  Oxfordshire  Hussars,  and  when  the  Territorial  1' 01  c 
was*  formed  became  surgeon  to  the  3rd  Southern  HospiW, 
with  the  rank  of  lieutenant-colonel.  Soon  after  t  le  - 
broke  out,  however,  he  was  compelled  greatly  to  cuita 
activities  owing  to  arthritis  of  the  hip;  the  condition  made 
raffid  prooress,  and  before  long  he  was  unable  to  walk- 
a  greater  Nation  to  him,  as  he  had  always  been  a  man  of  i  > 
active  habits.  “All  through  his  life,  a  writer  in the >  lu£ 
(we  understand  Sir  Herbert  Warren)  lias  said  lie  llf  ,Cf 
a  friend  of  the  athletes.  He  had  helped  to  train  and  acRns 
many  an  Oxford  eight,  and  year  after  year  was  to  be  ^  , 

stennin"  on  the  Oxford  steamer  at  Putney  to  follow  the  race 
Mr.  Symonds  married  in  1893  Miss  Lecky,  aud  eaves  j  j 

widow  and  a  son,  Captain  R.  F.  Symonds,  who  served  m  l 

war  in  the  Oxfordshire  and  Buckinghamshire  Light  Intan .  ) 
to  mourn  his  loss.  The  fuueral  took  p1a<m  on  touary  »> 
at  Holywell  cemetery,  after  a  service  at  St.  Giles  sC 
which  was  very  largely  attended. 


$1 jt  Eninas. 


FOREIGN  DECORATIONS.  .  . 

THE  King  has  granted  permission  for  th e 

wear  the  decorations  conferred  upon  them  in  rec  0 

valuable  services  rendered  during  the  war. 

By  the  Kivg  of  the  Belgians.-Ordev  oi  .Leopold  £ra°S,W 

Commander:  Dr.  Alexander  t  P  or^er  of  the Crown.  Cro 

Maritime,  and  Quarantine  Council  ofhgjpt.  Older  01  me 
of  Chevalier:  Dr.  Joseph  M.  Coplans.  ,  Order  of  St.  Sav| 

Bu  the  King  of  the  Serbs  Croats  ai^  Slovenes  Ou.ei 

Insignia  of  the  Fifth  Class:  Mrs.  Sophia  B.  J.  Smith,  M.D. 


I 
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VITAL  STATISTICS  FOR  ENGLAND  AND 
WALES,  1922. 

I  Ye  are  indebted  to  the  Registrar- General  for  the  following 
!  tateinent  regarding  the  birth  rates  and  death  rates  and 
he  rates  of  infantile  mortality  in  England  and  Wales  and 
ertaiu  parts  of  the  country  during  1922. 

England  and  Wales. 

Birth  Bate,  Death  Bate ,  and  Infant  Mortality  during  the 
Year  1922  (Provisional  Figures). 


ft 

Birth  Rate 
per  l,CO0 
Total 

Population. 

Death  Rate 
per  1,000 
Population 
(Crude  Rate). 

Deaths 
under  One 
Year  per 

1,000  Births. 

1  • 

England  and  Wales  . 

20.6 

12.9 

77 

105  county  boroughs  and  great 
towns,  including  London 

21.5 

13.0 

81 

;  155  smaller  towns  (estimated 
populations  from  20,000  to 
50,000  in  1921) 

20.5 

11.7 

75 

London  . 

y 

21.4 

13.4 

73 

The  death  rate  for  England  and  Wales  relates  to  the  whole 
l  opulation,  but  that  for  London  and  the  groups  of  towns  to  the 
vilian  population  only. 

I  The  birth  rate  of  England  and  Wales  as  a  whole  is  the  lowest 
Mecorded  except  during  the  war  years  1915-19,  while  the  infant 
!  iortality  is  the  lowest  on  record. 


tftmiurstiua  aitti  ®crli*g*s. 


UNIVERSITY  OF  OXFORD. 

he  electors  to  the  Whitley  ProfessorshiD  of  Biochemistry  have 
^pointed  Dr.  R.  A.  Peters  to  this  chair.  Dr.  Peters  is  Fellow  and 
ectuiei  of  Gonville  and  Gains  College,  Cambridge,  and  since 
'19  has  been  Senior  Demonstrator  of  Biochemistry  in  the  Univer- 
|tv  of  Cambridge.  He  graduated  in  medicine  in  1915  and  pro- 
eded  M.D.  in  1919.  During  the  war  he  served  with  a  commission 
the R. A.M.C.  (S.R.),  being  promoted  brevet-maior  and  winning 
e  Military  Cross. 


on 


UNIVERSITY  OF  CAMBRIDGE. 
iNGREGATiONS  will  be  held  during  the  Lent  Term  at  2  p.m 
pbruary  10th  and  16th  and  March  3rd  and  9th. 

A  special  syndicate  to  consider  and  report  on  the  duties  and 
spousibilities  of  the  Stale  Medicine  Syndicate  was  appointed 
a  congregation  held  on  January  20th.  The  members  are:  the 
ce-ChauceHor  (the  Rev.  Dr.  Pearce) ;  Sir  Hugh  Anderson,  M.D., 
aster  of  Gonville  and  Cams;  Dr.  H.  R.  Dean,  Professor  of  Patho- 
A'y;  Mr.  W.  W.  Buckland,  Regius  Professor  of  Civil  Law;  Sir 

• 1  v?  cw°Pff  Professor  of  Chemistry;  Mr.  F.  J.  Dykes;  and  Mr. 
J.  M.  Stratton. 

E.  St.  G.  S.  Goodwin  and  A.  E.  Clark-Eennedy  have  been 
pro\ed  for  the  degree  of  M.D. 

U|e  f°1.l0,win8  candidates,  after  examination,  have  been  approved 
the  Diploma  in  Tropical  Medicine  and  Hygiene  :  H.  T.  Levieux, 
rveyor  Llghtbocljr’  J-  Misquitta,  F.  W.  O’Connor,  and  J.  M. 

the  following  medical  degrees  were  conferred  on  January  20th  : 

I  D.— E.  Beaton. 

LB  ,  B.Ch. — W.  L.  Berry, 

'  f.B  — S.  P.  Castell. 

LCu.  P.  Verdon,  H.  A.  A.  Pargeter. 


’  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

MM  BMteSXwf'-  Tri|?asCamb  ) has  be“  Wtotod 


r  f  1.  •  UNIVERSITY  OF  EDINBURGH. 

MW1rg  h^>ve,beeo  appointed  External  Examiners  In 
-  Medica:  Professor  W.  E.  Dixon,  F.R.S.  (Cambridge);  in 
j  owdery  .  x  rofessor  Emeritus  Henrv  Briggs  (Liverpool). 

I  Ed  Xireh0  Faniv  Wafrt  ba9  bee"  reappointed  a  representative 

a  A  nS  erfyi0,n  the  Council  of  tbe  Scottish  Marine 
■o0icai  Association  for  the  current  year. 


„  o.-qi  ..UNIVERSITY  OF  ST.  ANDREWS, 
ifessor  Tnni0^  ceremony  held  at  St.  Andrews  on  January  19th 
:  Tr;™es  Irvine  presided  and  inducted  Dr.  H.  Stanley 

Universifcy.  the  chair  of  natural 
)  a  ne  loilowing  degrees  were  conferred  : 

^,assebs>  Jean  M.  Davidson,  W.  S.  D.  Elder 
Jack,’  Nora’h  M  Vdndlwif'  n'  G\Grant’  c-  R-  Henderson,  Mai  y  m! 
f  Janet  L  A  Muirl  ead  M  ^rac'e  B.  VrBore.  Jean  H.  Morton, 
Nora  A  M‘D  V  Ogilvie,  A.  B.  Richardson, 

Steel,  W.  ThomsoD  T  wS  8h’  BlaDche  D-  S-  Spence.  W.  A. 
James  Irvine, 


UNIVEKSITY  OF  LONDON. 

A  course  of  eight  lectures  on  the  physiology  of  the  cortex  as 
investigated  by  the  method  of  conditioned  reflexes  will  lie  given 
by  Dr.  G.  Anrep,  at  University  College,  Gower  Street,  W.C.l  at 
5  p.m.  on  Fridays,  January  26th,  February  2nd,  9th,  16th,  23rd,  and 
March  2nd,  9th,  and  16bli.  Attendance  at  this  course  is  recognized 
in  connexion  with  the  E.Sc.  (Honours)  Degree  in  "physiology 
Admission  to  the  lectures  is  free. 


jHr&kal  ildua. 


At  the  annual  dinner  of  the  Honourable  Society  of  Cvmm- 
rodorion  on  January  19th,  at  which  the  Prince  of  Wales  was 
the  guest  of  the  evening,  he  was  presented  with  the  medal 
of  the  Society  and  consented  to  become  its  patron.  It  was 
announced  during  the  evening  that  Mr.  Dan  Radcliffe,  ship¬ 
owner,  of  Cardiff,  had  undertaken  to  present  £50,000  in  3i  per 
cents.,  to  the  University  of  Wales  in  honour  of  the  Prince, 
who  is  its  chancellor. 

The  next  meeting  of  the  Hunterian  Society  of  London  will 
be  held  at  the  Mansion  House  on  Monday,  January  29th,  at 
8.45  p.m.,  when  the  second  Hunterian  lecture  will  be  given 
by  Sir  Berkeley  Moynihan  on  the  present  position  and 
treatment  of  gastric  and  duodenal  ulcers.  Discussion  will 
follow. 

The  festival  dinner  of  the  Royal  Medical  Benevolent  Fund 
Guild  will  be  held  on  Tuesday,  January  30tli,  at  the  Hyde 
Park  Hotel,  London,  with  Lady  Barrett,  C.B.E.,  M.D.,  M.S., 
in  the  chair. 

Dr.  Major  Greenwood,  Reader  in  Medical  Statistics  in 
the  University  of  London,  will  give  a  course  of  twelve 
lectures  in  the  Department  of  Applied  Statistics  at  Uni¬ 
versity  College,  Gower  Street,  W.C.,  on  the  application  of 
biometric  methods  to  the  study  of  nutrition,  including 
history,  theory,  and  experiment,  on  Mondays,  at  5  p.m.. 
beginning  on  February  5tli.  Miss  Elderton,  Galton  Research 
Fellow,  will  also  give  an  elementary  course  of  twelve 
lectures  on  statistical  methods  on  Thursdays,  at  5  p.m., 
beginning  on  February  8tli.  The  fees  for  the  courses  are 
one  guinea  each. 

The  Maudsley  Plospital  of  the  London  County  Council  will 
be  opened  formally  on  Wednesday,  January  31st,  by  Sir  Arthur 
Griffith-Boscawen,  Minister  of  Health. 

The  fifth  annual  reunion  dinnerfor  overseas  medical  officers, 
West  Lancashire  area,  will  be  held  on  Thursday,  February 
8th,  at  7.30  p.m.,  at  the  Exchange  Station  Hotel,  Liverpool. 
Tickets  may  be  obtained  from  the  honorary  secretary,  Dr. 
J.  W.  Burns,  49,  Rodney  Street,  Liverpool. 

A  series  of  lectures  in  midwifery  subjects  will  be  given  at 
Queen  Charlotte’s  Hospital,  Marylebone  Road,  N.W.,  by  the 
members  of  the  hospital  staff  at  5  p.m.  every  Thursday  from 
February  1st  to  March  8th  inclusive.  These  lectures  are 
intended  for  students  and  practitioners,  and  are  free. 

The  King  has  granted  to  Dr.  Leonard  Bousfleld,  chief  sani¬ 
tary  officer,  Sudan  Government,  and  Dr.  Vinceut  S.  Hodson, 
director,  Civil  General  Hospital,  Khartoum,  his  permission 
to  wear  the  decoration  of  the  Order  of  the  Nile  (third  class) 
conferred  upon  them  by  the  King  of  Egypt  in  recognition  of 
valuable  services  rendered. 

Sir  Norman  Moore,  Bt.,  M.D.,  who  died  on  November 
30th,  1922,  left  estate  valued  at  £18,786. 

The  Fellowship  of  Medicine  has  arranged  a  further  series 
of  post-graduate  lectures,  open  to  members  of  the  profession, 
to  be  given,  by  the  kind  permission  of  the  Royal  Society  of 
Medicine,  at  1,  Wimpole  Street,  during  February  and  March. 
The  opening  lecture  on  Wednesday,  February  7th,  at  8.30, 
will  be  given  by  Mr.  J.  P.  Lockhart-Mummery  on  diverticul¬ 
itis,  and  others  will  follow  by  Dr.  G.  A.  Sutherland,  Mr.  Cecil 
Rowntree,  Dr.  George  Riddocli,  and  Mr.  A.  J.  Walton. 

A  course  of  six  lecture-demonstrations  on  certain  diseases 
of  children  will  be  held  during  February  at  the  Children’s 
Clinic,  Western  General  Dispensary,  Cosway  Street,  N.W.l, 
on  Tuesdays  and  Fridays,  at  5  p.m.  The  first  will  be  given 
on  Tuesday,  February  13th,  by  Sir  William  Bayliss  on  “  The 
physiology  of  digestion,”  and  others  on  related  subjects  by 
Dr.  Bernard  Myers  will  follow,  the  concluding  lecture  on 
Friday,  March  2nd,  being  devoted  to  “  The  nervous  child,  as 
seen  in  general  practice.”  The  fee  for  the  course  is 
one  guinea ;  full  particulars  of  both  courses  can  be  obtained 
from  the  Secretary  to  the  Fellowship  of  Medicine,  1,  Wimpole 
Street,  W.l. 

In  honour  of  St.  Apollonia,  who,  we  are  informed,  was 
recently  ‘‘installed  as  the  Patron  Saint  of  Dentistry,”  the 
organization  called  the  Ivory  Cross  has  arranged  to  hold  a 
banquet  at  the  Hotel  Victoria,  London,  on  February  9th. 
Tickets  (price  one  guinea)  can  be  obtained  on  application  to 
any  member  of  the  Dental  Committee,  or  at  the  offices  of  the 
Ivory  Cross,  10,  Henrietta  Street,  London,  W.l. 
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DR.  J.  M.  H.  MacLeod  lias  been  appointed  consultant 
physician  for  diseases  of  the  skin  to  the  Metropolitan 
Asylums  Board  in  succession  to  the  late  Sir  James  Galloway. 

Dr.  J.  A.  Ewan,  on  the  occasion  of  his  retirement  from  the 
office  of  medical  superintendent  of  the  Kesteven  Asylum 
after  twenty  six  years’  service,  has  received  a  public 
XU'esentation. 

An  extraordinary  general  meeting  of  the  London^  County 
Westminster  and  Parr’s  Bank,  Ltd.,  will  be  held  on  February 
1st,  when  it  will  be  proposed  to  change  the  name  to  “  \\est- 
minster  Bank  Limited.”  The  proposal  will  have  to  be  con¬ 
firmed  at  another  meeting,  to  be  held  on  February  16tli. 

The  London  Gazette  publishes  a  correction  of  the  Christian 
names  of  Dr.  David  Watt  Torrance,  medical  missionary, 
Scottish  Hospilal,  Tiberias,  upon  whom  the  O.B.E.  was  con 
f erred  in  the  New  Year’s  honours. 

Dr.  Charles  Yaillant,  the  Paris  radiologist,  who  lost 
both  arms  as  the  result  of  tr-ray  bums,  lias  been  promoted 
to  the  rank  of  Commander  of  the  Legion  of  Honour. 

Dr.  G.  M.  Vevers.  a  Beit  Memorial  Research  Fellow'  and 
assistant  helminthologist  at  the  London  School  of  Tropical 
Medicine,  has  been  appointed  Superintendent  of  tire  Zoological 
Society’s  Gardens,  in  succession  to  Mr.  R.  I.  Focock,  F.R.S. 
Dr.  Vevers  has  been  honorary  parasitologist  to  the  Society 
since  1921. 

A  public  lecture  on  psychotherapy  and  religion,  arranged 
by  the  Guild  of  Health,  will  be  given  by  the  Rev.  L.  W. 
Grensted,  Principal  of  Egerton  Hall,  Manchester,  at  the 
Central  Hall,  Westminster,  on  Wednesday  next.  The  chair 
will  be  taken  at  8.15  p.m.  by  Dr.  William  Brown.  Admission 
is  free  ;  a  collection  will  be  made. 


ICsttrrs,  jstotrs,  attfi  Aitslurrs. 


As,  cu  ing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  tc  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated-. 

Correspondents  who  wish  notice  to  bo  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
<129.  Strand.  W.C.2,  on  receipt  of  proof. 

Jn  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
(he  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand.  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone. 
2630,  Gerrard. 

3  MEDICAL  SECRETARY',  Medisccra,  Westrand,  London  ;  tele¬ 
phone.  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS 

Dks.  Liba  Zarchi  and  Clara  Segal  (London)  ask  for  advice  in 
the  treatmeut  of  a  woman,  aged  62,  who  for  lifteeu  years  has 
suffered  from  persistent  headaches,  occurring  nearly  every  day 
and  lastiug  about  twelve  hours.  They  are  uot  of  the  migraine 
tvpe,  but  are  accompanied  by  great  depression  and  abdominal 
distension.  Treatment  by  sodium  luminal  in  1-grain  doses  has 
produced  no  benefit. 

Dull  Hair. 

■<  o.  P.  Q.”  asks  for  suggestions  for  treatment  in  the  case  of  two 
fast-growing  girls,  ages  12  and  17,  whose  hair  is  dull  and  lifeless 
in  appearance.  There  is  no  dandruff  at  present,  and  careful 
brushing  and  washing  are  practised  by  the  mother.  He  asks 
if  a  course  of  thyroid  in  fractional  doses  would  be  of  service. 
The  general  health  is  good. 

».*  To  a  not  inconsiderable  extent  the  condition  of  the  hair 
depends  upon  the  general  well-being,  and  as  in  the  cases  quoted 
there  is  rapid  growth  of  the  two  girls  the  defect  of  the  hair  is 
to  some  extent  dependent  upon  the  strain  put  upon  the  body 
generally  by  this  cause.  When  there  is,  in  addition,  dandruff — 
and  this  condition  or  the  causes  producing  it  have  a  detrimental 
effect  on  the  hair — resorcin  should  he  used  as  a  local  application. 
The  following  formula  is  suggested  :  Resorcin  1  drachm,  sp. 
rosmariui  1  drachm,  ol.  ricini  1  drachm,  tr.  quillaiae  1/2  oz., 
and  water  to  6  oz.  A  thorough  washing  of  the  sc  Ip  once 
every  ten  to  fourteen  days  with  a  solution  of  green  soap  (sapo 
mollis  li.P.)  is  an  advantage  It  is  doubtful  if  thyroid  would 
prove  of  much  assistance. 


Treatment  of  Infantile  Paralysis. 

“P.”  describes  a  case  of  infantile  paralysis  involving  both  lower 
limbs  from  the  buttocks  downwards.  The  child  is  new  21  years  • 
old;  the  paralysis  came  on  suddenly  about  eighteen  months  ago. 
Massage  and  electricity  have  been  used,  and  celluloid  monldedl 
splints  applied.  There  is  a  slight  return  of  movement  in  n  few 
of  the  toes.  “  P.”  asks  for  advice  as  to  treatment  and  prognosis. 

***  We  referred  this  inquiry  to  Mr.  Mnirhead  Little,  who 
writes  in  reply  :  “  The  only  treatment  1  can  suggest  is  the  use  of 
apparatus  (splints,  etc.)  for  the  purpose  of  preventing  the  forma¬ 
tion  of  contractions,  massage  to  improve  the  nutrition  of  the 
parts,  and  the  encouragement  of  any  slight  movements  which 
are  now  possible  by  means  of  assisted  exercises.  Electrical 
treatment  is  not  likely  to  he  of  any  use.  1  he  most  that  can  he 
hoped  for  in  such  a  case  is  that  the  patient  may  be  able  to  get 
about  on  crutches  with  suitable  walking  instruments.” 


Income  Tax. 

“  G.  S.  K.’s  ”  car  transactions  have  been  as  follows : 


Original  cost  . 

Sold  in  1921  for . 

I11  1921  a  similar  car  would  have  cost  ... 
New  car  bought  (presumably  in  1921)  for 
Replaced  by  car  cosling  . 


Car.  Motor  Cycle, 
£  £  s.  d. 

470  .  70  0  0 

160  .  30  0  0 

650  .  74  10  0 

340 

235 


* .  ’  We  advise  “  G.  S.  K.”  to  claim  that  Ihe  car  and  motor 
cycle  should  be  regarded  as  one  group  or  set  of  professional 
means  of  locomotion,  and  to  calculate  the  replacement  cos's 


accordingly,  thus : 

Total  original  expenditure 
Deduct  total  amount  received 


...  £470+ £70= £540 
...  £.60  +  £30  =  £190 


£350 

The  total  amount  actually  expended  was  £340 +£233  =  £573, 
which,  allowing  for  the  increase  in  prices  generally,  does  not 
indicate  any  improvement  of  the  motor  equipment  as  a  whole, 
and  therefore  the  whole  of  the  £350  is  allowable  as  a  professional 
expense. 


LETTERS.  NOTES,  ETC. 


Determination  of  Sex. 

Dr.  R.  A.  Parker  (East  Kew,  Victoria)  writes:  Dr.  R.  W.  Marsden, 
in  your  issue  of  September  30th,  1922  (p.  616  ,  dr..ws  our  attention 
to  this  subject  by  referring  to  a  “  surmise  ”  of  his  own. 

In  a  country  district  of  Australia,  where  I  formerly  practised 
medicine,  it  was  found  by  some  of  the  residents  who  kept  cows 
that  if  a  cow  fell  in  calf  on  the  occasiou  of  the  first  time  of 
bulling  after  parturition  the  result  generally  was  the  birth  m 
nine  months’  time  of  a  bull  calf,  hut  that  if  a  calf  were  born 
as  tlm  result  cf  conception  occurring  at  the  second  time  of 
bulling,  then  the  calf  was  a  heifer.  If  conception  occurred  on 
the  odd  times  of  bulling  a  hull  calf  resulted,  but  if  on  the  even 
times  cf  bulling  then  a  heifer  calf  was  to  be  expected.  Such  a. 
method  would  tend  to  lead  to  the  production  of  about  equal 
numbers  of  males  and  females,  with  a  somewhat  higher  per¬ 
centage  of  males  as  the  result  of  more  frequent  conception  at  the 
first  time  of  bulling. 

Might  this  idea  not  be  applied  to  menstruation ?  1  he  produc¬ 

tion  of  twins  of  opposite  sex  makes  this  or  any  other  theorv 
difficult  of  explauat  on.  The  fact  that  uniovular  twins  are  of 
the  same  sex  perhaps  lends  support  to  the  above  idea  ;  but  where  . 
more  than  one  ovum  is  shed  such  ova  may  individually  each 
only  have  the  power  of  attracting  either  a  male  or  a  female 
producing  sperm,  and  thus  twins  of  opposite  sex  may  result, 

-  alt  hough  "heredity  on  the  paternal  side  appears  to  be  a  factor. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleges 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
wili  bo  found  at  pages  34,  35,  38,  and  39  ot  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumteuencies  at  pages  36  and  37.  _  , 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  iii  the  Supplement  at  page  23.  j| 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£  s. 
0  9 
0  1 
7  10 
3  15 
10  0 
20  0 


Six  lines  and  under 
Each  additional  lice 

Whole  single  column  (three  columns  to  page) 

Half  single  column 
Half  page  ... 

Whole  page 

An  average  line  contains  six  words.  . 

All  remittances  by  Post  Office  Orders  must  bo  made  Payab'o 
be  British  Medical  Association  at  the  General  Post  Office.  Lononu 
{0  responsibility  will  be  accepted  for  any  such  remiitar.ee  not 

Advertisements  should  be  delivered,  addressed  to  the  Manager.  429 
brand,  Loudon,  not  later  than  the  first  post  on  Tuesday  1 
receding  publication,  and,  if  r.ot  paid  for  at  the  tune,  sbouK 

.ccompanied  by  a  reference.  _ _ ■  „3S(« 

No'jk. — It  is  against  the  rules  of  tue  Post  Office  to  receive 
cstante  letters  addressed  either  in  initials  or  numbers. 
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MICROBIC  TRANSMISSIBLE  AUTOLYSIS. 

Given  before  the  University  of  Edinburgh,  1922, 

BY 

Professor  JULES  BORDET, 

DIRECTOR  OF  THE  PASTEUR  INSTITUTE,  BRUSSELS  ;  NOBEL  LAUREATE. 


Among  the  discoveries  which  in  the  course  of  recent  years 
have  most  attracted  llie  attention  of  biologists  is  the  so-called 
phenomenon'jof  bacteriopliagy,  or,  as  we  should  preferably 
say,  the  phenomenon  of  microbic  transmissible  autolysis. 
From  the  historical  point  of  view  it  ought  to  be  recalled  that 
we  are  indebted  to  an  English  scientist  for  the  first  observa¬ 
tions  on  this  subject.  Having  inoculated  vaccinia  on  agar 
media  Dr.  Twort  observed  the  development  of  a  micrococcus 
which  occasionally  showed  a  translucent  or  transparent 
change,  starting  as  clear  spots  at  the  margin  of  the  colonies. 
Under  the  microscope  nothing  but  small  granules  could  be 
seen  in  these  glassy  areas.  Some  of  the  colonies  showing 
such  a  degenerative  change  could  not  be  subcultured.  More¬ 
over,  when  a  pure  normal  culture  of  the  micrococcus  isolated 
from  vaccinia  was  touched  with  a  small  portion  of  a  glassy 
colony  the  growth  at  the  point  touched  soon  began  to  become 
transparent  or  glassy;  many  of  the  micrococci  were  killed 
and  replaced  by  fine  granules.  Killed  microbes  were  not 
affected.  When  diluted  with  a  large  volume  of  water  the 
transparent  growth  was  found  to  pass  through  the  finest 
porcelain  filters,  and  one  drop  of  the  filtrate,  deposited  on  the 
surface  of  an  agar  tube,  was  sufficient  to  make  it  unsuitable 
for  the  micrococcus— that  is,  the  micrococcus  inoculated  on 
the  surface  would  start  to  grow,  but  would  soon  become 
dotted  with  transparent  points.  Such  a  disease  of  the  micro¬ 
coccus  could  be  conveyed  to  fresh  cultures  for  an  indefinite 
number  of  generations.  Twort  also  made  similar  observa¬ 
tions  as  regards  microbes  isolated  from  the  intestinal  tract  of 
several  patients. 

One  or  two  years  later  the  Canadian  bacteriologist, 
d’Herelle,  took  up  the  subject  again.  His  fundamental 
findings  are  closely  similar  to  those  of  Twort,  but  he  made 
many  complementary  and  interesting  experiments.  When  a 
mixture  of  broth  and  faeces  from  patients  recovering  from 
dysentery  is  incubated  for  about  twenty  hours  and  subse¬ 
quently  filtered,  a  clear  fluid  is  obtained,  possessing  the  wholly 
unexpected  property  of  clarifying  a  thick  suspension  of 
dysenteric  bacilli,  furthermore,  a  trace  of  such  a  suspension 
which  has  thus  been  rendered  clear,  added  to  a  second  sus¬ 
pension  of  the  same  micro-organism,  brings  about  the  same 
effect,  and  so  on.  Similar  results  have  been  obtained  by 
d’Herelle  for  other  intestinal  micro-organisms,  provided,  how¬ 
ever,  that  the  faeces  came  from  individuals  who  had  recently 
suffered  from  a  disease  of  the  digestive  tract  or  who  had  been 
associated  with  such  patients.  For  example,  d’Herelle 
obtained  fluids  exerting  a  lytic  influence  on  a  micro-organism 
belonging  to  the  group  of  the  Bacillus  coli,  and  which  after¬ 
wards  was  very  frequently  made  use  of  by  ourselves  in  our 
own  experiments. 

It  is  thus  very  easy  to  obtain  an  indefinite  quantity  of 
lytic  fluid,  working,  for  instance,  on  the  Bacillus  coli.  One 
has  but  to  add  some  drops  of  a  previously  lysed  coli  broth 
culture  to  a  rather  thick  suspension  of  the  same  microbe  in 
broth.  After  several  days  in  the  incubator  the  now  clarified 
suspension  is  lieated  at  58°.  This  temperature  kills  the 
microbes,  but  does  not  affect  the  lytic  agent,  which  is  only 
|  destroyed  at  from  67°  to  70°. 

To  make  apparent  the  presence  of  the  lytic  principle  in  a 
given  liquid  we  have  at  our  disposal  two  or  three  slightly 
different  methods.  We  may  add  the  investigated  liquid 
either  to  a  turbid  suspension  in  broth  of  Bacillus  coli,  in 
which  case  the  principle  is  detected  by  the  supervening  clarifi- 
V  cation,  or  to  sterile  broth  which  has  been  freshly  inoculated 
with  one  drop  of  Bacillus  coli  culture,  in  which  case  the 
:  bacterial  multiplication  is  prevented,  the  broth  preserving 
,  during  one,  two,  or  even  more  days,  when  inoculated,  its 
original  limpidity.  Another  very  simple  and  striking  method 
of  detecting  the  lytic  power  consists  in  depositing  a  droplet 
of  the  lytic  fluid  on  the  central  part  of  a  nutrient  agar  surface 
which,  one  hour  before,  has  been  inoculated  at  many  points 
'with  Bacillus  coli.  The  tube  being  subsequently  kept  in  the 
incubator  a  microbic  layer  soon  appears  and  thickens  over  the 


whole  surface,  except  at  the  points  which  liave  been  touched 
by  the  lytic  droplet,  where,  the  growth  having  been  inhibited, 
the  surface  remains  bare.  However,  some  colonies  may 
appear  later  on  this  bare  spot,  consisting  of  resistant  micro¬ 
organisms,  but  the  aspect  assumed  by  tlie  tube  is  nevertheless 
quite  demonstrative. 

How  is  the  lytic  power  to  be  interpreted  ?  Since  the  lysis 
is  capable  of  being  indefinitely  transmitted  from  one  bacterial 
suspension  to  another,  it  cannot  be  doubted  that  the  principle 
governing  the  process  is  regenerated  while  acting.  A  very 
simple  and  easy  explanation  has  been  afforded,  and  is  still 
vigorously  defended  by  d’Herelle,  who  considers  the  causative 
factor  of  the  lysis  to  consist  in  a  living  organism,  an 
invisible  filtrable  virus,  which  can  live  as  a  parasite  in  the 
inside  of  various  bacteria,  thus  finally  disintegrating  them. 
The  first  hint  of  this  theory  had  been  put  forward  by  Twort, 
but  he  suggested  it  as  a  mere  possibility,  without  being 
convinced  at  all  of  its  correctness. 

According  to  this  hypothesis  the  bacterium  which  shows 
the  lysis,  being  merely  the  prey  of  a  virus,  only  plays  a 
passive  ro’e  and  takes  no  part  in  the  determination  of  its  own 
lesion.  With  my  co-worker  Ciuca  I  offered  a  quite  different 
interpretation.  We  think  that  the  lytic  phenomenon,  instead 
of  bemgdue  to  the  agency  of  an  invisible  parasite, is  in  reality 
an  autolysis,  a  process  of  autopbagy.  According  to  our  con¬ 
ception  the  microbic  lysis  may  be  regarded  as  the  consequence 
of  a  nutritive  vitiation  of  the  bacterial  metabolism,  primarily 
induced  by  some  external  disturbing  influence.  This  vitia¬ 
tion  would  have  as  an  effect  the  production  of  a  lytic 
chemical  principle,  a  very  active  substance  determining  the 
lysis,  and,  moreover,  capable  of  communicating  the  same 
vitiation  to  new  microbes  belonging  to  the  same  species  when 
brought  into  contact  with  them.  Among  the  microbes  thus 
touched,  a  certain  number  are  not  immediately  destroyed, 
and  even — being  still  capable  of  multiplying  before  undergoing 
the  lytic  process — reproduce  tlie  lytic  substance.  Thus  the 
vitiation  can  be  unceasingly  propagated,  the  lytic  prine  p’e 
arousing  in  the  living  microbes  the  elaboration  of  a  new 
amount  of  the  same  principle.  If  a  comparison  could  help 
to  the  understanding  of  the  phenomenon,  we  could  perhaps 
detect  a  real  similarity  with  the  process  of  blood  coagulation. 
Linder  certain  circumstances — namely,  w'hen  protected  from 
the  contact  of  foreign  solid  bodies  such  as  glass;  for  instance, 
when  kept  in  a  vessel  coated  with  oil  or  paraffin — a  plasma 
may  be  kept  fluid  during  a  vdry  long  lapse  of  time  without 
any  appearance  of  clotting.  But,  if  to  such  a  fluid  plasma 
even  a  slight  quantity  of  serum  is  added,  obtained  from  a 
previous  and  normal  blood  coagulation,  the  mixture  quickly 
solidifies  and  liberates  by  the  very  fact  a  new  amount  of  the 
coagulating  principle,  the  thrombin.  Thus  the  addition  of 
thrombin  induces  the  production  of  thrombin.  Similarly, 
when  subjected  to  the  influence  of  the  lytic  principle,  the 
microbe— at  least,  after  a  certain  interval,  during  which  it 
may  be  still  capable  of  multiplying — not  only  shows  the  lytic 
lesion,  but  also,  in  consequence  of  being  touched  by  the  lytic 
principle,  reproduces  this.  Assuredly,  the  comparison  is  not 
perfectly  adequate,  since  the  plasma  cannot,  whereas  the 
microbes  can,  multiply,  but  the  analogy  still  may  be  easily 
grasped. 

Since,  according  to  the  theory,  the  principle  is  liberated  by 
the  microbes  themselves,  it  may  be  anticipated  that  a  very 
abundant  regeneration  of  principle  will  not  occyr  unless  the 
microbes  present  be  sufficiently  numerous.  In  other  words, 
where  only  a  very  small  number  of  microbes  are  added  to  broth 
containing  the  lytic  principle,  the  reproduction  of  the  latter 
will  be  very  weak  if  all  of  the  microbes  perish  at  once.  As 
a  matter  of  fact,  unless  the  microbes  be  already  very 
numerous  at  the  very  outset  of  the  experiment — that  is, 
when  they  are  brought  into  contact  with  the  lytic  principle 
— the  amount  of  the  latter  only  increases  considerably  as 
a  result  of  a  certain  multiplication  of  the  microbes.  But  we 
must  add  that  as  a  general  rule  this  multiplication  does  take 
place.  To  be  sure,  when  the  amount  of  lytic  principle,  mixed 
with  the  microbes,  is  very  large  in  proportion  to  the  number 
of  germs,  the  bacteria  are,  as  may  be  expected,  rapidly 
damaged,  their  multiplication  being  thus  strongly  inhibited. 
Still,  in  such  cases  one  may  frequently  observe,  after 
two  or  three  hours  at  37°,  a  very  faint  and  transient  opacity, 
which  soon  after  wholly  disappears.  There  are  reasons 
to  believe  that  in  any  case,  when  the  germs  are  not 
numerous  from  the  outset,  a  certain  multiplication  is 
requisite  for  an  abundant  regeneration  of  tlie  principle.  I 
shall  refer  to  this  notion  again,  wdien  I  shall  have  to  deal 
with  the  resistance  of  the  microbes  and  the  changes  that 
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may  occur  in  the  activity  of  the  lytic  principle.  I  shall 
merely  add,  just  now,  that  when  the  lytic  principle  lias  been 
mixed  with  a  broth  suspension  of  microbes,  thus  bringing- 
about  a  striking  clarification  of  the  liquid,  many  of  the  germs 
present,  but  not  all  of  them,  as  a  rule,  perish.  The  lysis  is 
not  absolutely  total.  Being  sufficiently  resistant,  some  germs 
are  spared.  Then  if  a  droplet  of  such  a  suspension  is  spread 
on  the  surface  of  an  agar  tube,  a  development  of  numerous 
colonies  is  most  frequently  observed,  and  the  culture  thus 
obtained  is  endowed  with  the  lysogenetic  property — that  is, 
reproduces  the  lytic  principle.  Even  a  very  slight  quantity 
of  those  microbes,  inoculated  into  a  tube  of  broth,  multiply 
in  the  liquid  while  communicating  to  it  the  lytic  property. 
Indeed,  the  same  broth,  subsequently  freed  from  the  resistant 
microbes  by  sterilization  at  58°,  influences  in  the  typical  way 
normal  microbes  of  the  same  species  which  are  added  to  it. 
The  notion  is  thus  forced  upon  our  acceptauce  that  a  culture 
may  still  develop,  especially  on  solid  media,  which  seems  to 
be  more  favourable  to  the  growth,  even  though  capable  of 
reproducing  the  lytic  principle.  This  may  be  quoted  as  an 
example  of  adaptation,  or,  more  likely,  of  an  increasing 
selection  of  the  most  resistant  microbic  individuals.  It  is  a 
flrmly  established  fact  that  all  of  the  germs  present  in  the  same 
pure  culture  are  not  altogether  identical.  Neither  morpho¬ 
logically  nor  physiologically  is  a  culture  thoroughly  homo¬ 
geneous — a  tendency  to  variation  may  always  be  detected. 
There  is  no  need  to  insist  on  the  well  known  phenomenon  of 
mutation,  which  has  been  carefully  studied  during  the  past 
years  in  several  countries.  We  are  indebted  to  one  of  your 
countrymen,  Dr.  Arkwright,  for  a  remarkable  paper  which 
may  be  quoted  with  reference  to  that  subject,  concerning 
especially  the  Bacillus  coli.  From  the  same  strain  different 
colonies  may  be  obtained,  which  may  be  easily  distinguished 
as  regards  their  shape,  some  peculiarities  in  the  morphology 
of  the  germs,  aud  also  respecting  the  motility  and  agglutina- 
bility.  For  instance,  some  colonies  give  cultures  which  are 
readily  agglutinated  under  the  mere  influence  of  salt.  Working 
on  another  species,  de  Kruif  has  even  found  that  different 
colonies  may  be  differentiated  as  regards  their  virulence.  As 
a  matter  of  fact,  Gratia  showed  that  different  varieties, 
extracted  from  one  and  the  same  pure  Bacillus  coli  culture, 
are  not  equally  resistant  to  the  lytic  principle,  the  latter  being 
thus  capable  of  working  as  an  efficient  agent  of  differentiation, 
since  it  allows  some  types  to  grow  to  the  exclusion  of  the 
others.  Such  is  the  reason  why,  as  we  observed  from  the 
very  beginning  of  our  work,  the  resistant  cultures  obtained  on 
agar  at  the  expense  of  lysed  suspensions  very  frequently 
assume  abnormal  characteristics — for  instance,  a  mucous 
appearance.  Of  course,  it  is  rather  difficult  to  define 
accurately  the  part  played  either  by  mere  selection  or  by 
true  adaptation.  However  it  may  be,  there  is  no  need  to 
dwell  on  the  theoretical  considerations  which  perhaps  could 
be  evoked.  It  is  quite  possible  that  the  lytic  phenomenon 
may  be  only  the  excessive  display  of  the  pathological  exagge¬ 
ration  of  some  normal  function  having  as  an  effect  permitting 
or  favouring  a  certain  variation  of  the  living  being  from  the 
original  and  primary  type,  thus  actively  contributing  to  the 
appearance  of  new  races  and  allowing  the  phenomenon  of 
mutation  to  be  more  readily  elicited.  Such  is,  perhaps,  the 
biological  significance  of  the  transmissible  autolysis.  Perhaps 
the  lytic  power  is  nothing  else  than  a  weapon  made  use  of  by 
certain  varieties  in  order  to  prevail  over  their  competitors. 
Perhaps  the1  property  now  openly  displayed  betrays  the 
normally  unperceived  existence  of  a  physiological  function, 
the  latter  being  the  tool  as  well  as  the  expression  of  bacterial 
antagonism.  But  I  suppose  you  will  wish  me  to  refrain  from 
philosophical  dissertation,  and  to  keep  on  the  firmer  ground 
of  experimental  investigation. 

If  one  drop  of  a  Bacillus  coli  suspension  containing  the 
lytic  principle  is  placed  on  an  agar  surface  a  culture  develops 
endowed  with  the  lysogenetic  property.  But  when  perform¬ 
ing  this  experiment  we  may  attempt  to  obtain  quite  isolated 
colonies.  We  have  but  to  apply  the  usual  technique — that 
is,  to  dilute  sufficiently  the  liquid  containing  the  germ  before 
floating  it  on  the  agar.  But  this  procedure,  by  which  the 
germs  are  sufficiently  separated  one  from  the  other,  has  also 
the  effect  of  washing  them  so  as  to  free  them  from  the  liquid 
part  of  the  suspension,  and  consequently  from  the  principle 
which  is  dissolved  in  it.  Being  now  deposited  on  a  nutrient 
medium  which  does  not  contain  any  trace  of  the  lytic  agent, 
the  microbes  are  henceforth  altogether  protected  from  its 
contact  and  grow  without  absorbing  it.  In  such  circum¬ 
stances,  if  the  dilution  has  been  carried  far  enough,  isolated 
colonies  grow,  the  majority  of  which  are  not  lysogenetic  ;  in 


other  words,  the  lysogenetic  property  of  a  culture  may  dis¬ 
appear  merely  by  freeing  entirely  the  microbes  from  the 
surrounding  fluid.  This  seems  to  indicate: — and  this  notion 
is  most  important  for  the  comprehension  of  the  whole  ques¬ 
tion — that  when  a  culture  grows  in  a  fluid  containing  the 
principle,  the  young  germs  newly  formed  by  the  process  of 
multiplication  only  feel  the  effects  of  the  principle,  and  con¬ 
sequently  become  lysogenetic  in  their  turn  when  they  have 
absorbed  a  sufficient  amount  of  it.  If  at  an  early  stage  of 
their  existence  they  are  removed  from  the  contact  of  the 
principle  they  do  not  regenerate  it. 

The  course  of  the  phenomenon  might  be  summarized  as 
follows:  Under  some  disturbing  influence,  the  nature  of 
which  we  remain  quite  free  to  discuss  later  on,  a  nutritive 
vitiation  of  the  bacterium  is  primarily  induced,  testified  by 
the  appearance  of  the  lytic  agent.  After  this  the  interference 
of  the  external  influence  is  no  longer  necessary.  Hence¬ 
forth  the  reproduction  of  the  principle  requires  nothing  more 
than  the  presence  of  living  microbes,  which,  having  absorbed 
a  sufficient  quantity  of  it,  liberate  new  amounts  of  the  same 
agent  at  a  certain  stage  of  their  evolution.  There  is  the 
nutritive  vitiation,  by  means  of  the  microbes  themselves, 
perpetuated  through  an  unlimited  number  of  generations. 
However,  a  tendency  to  the  restoration  of  the  equilibrium 
appears  more  and  more  distinctly  betrayed  by  a  prevalence 
of  more  and  more  resistant  germs.  Some  straius  even  may 
become  absolutely  refractory  to  the  strongest  principle. 

But  how  is  the  nutritive  vitiation  primarily  induced  ? 

Taking  into  account  the  well  known  fact  that  dysenteric 
faeces  are  very  rich  in  leucocytes,  and  that  according  to 
d’Herelle’s  observations  the  lysogenetic  property  of  such 
faeces  appears  only  at  the  period  of  convalescence,  we  felt 
entitled  to  imagine  that  perhaps  the  lytic  phenomenon 
observed  was  merely  the  consequence  of  some  immunological 
process,  or,  to.  speak  more  precisely,  was  the  result  of  a 
special  modifying  influence  exerted  by  the  leucocytes  on  the 
micro-organisms.  According  to  this  hypothesis,  the  conflict 
between  the  leucocytes  and  the  bacteria  would  result  in 
inducing  an  hereditary  vitiation  of  the  bacterial  metabolism, 
consisting  chiefly  in  the  production  by  the  micro-organism 
itself  of  the  autolytic  ferment. 

As  a  matter  of  fact,  the  experiment  carried  out  in  order  to 
test  this  hypothesis  gave  in  a  satisfactory  percentage  of  cases 
quite  positive  results.  If  a  guinea-pig  is  given  two  or  three 
injections  of  Bacillus  coli  culture  into  the  peritoneal  cavity, 
the  cavity  being  finally  punctured  three  or  four  days  after  the 
last  injection,  a  few  drops  of  leucocytic  exudate  may  be 
collected,  which  may  be  capable  of  inducing  the  transmissible 
lytic  property  when  mixed  with  a  trace  of  coli  culture.  Me 
have  even  obtained  by  means  of  this  method  very  powerful 
lytic  principles.  In  such  circumstances  the  nutritive  vitia¬ 
tion  is  brought  about,  in  the  bacterium,  by  the  disturbing 
influence  of  the  leucocytic  exudate,  and  the  autolytic  property 
thus  started  may  henceforth  be  indefinitely  perpetuated 
through  successive  bacterial  suspensions,  without  requiring 
any  more  the  intervention  of  a  leucocytic  exudate. 

The  conclusion  that  the  so-called  phenomenon  of  tacterio- 
pliagy  is  in  reality  an  autolysis,  the  lytic  agent  being  produced 
by  the  bacteria  themselves,  would  be  quite  indisputable  if  the 
results  of  the  above  experiment  were  constant.  But  I  must 
acknowledge  thev  are  not.  Often  positive,  they  are  not  in- 
frequently  negative,  and  it  must  be  likewise  acknowledged 
that,  up  to  the  present,  the  reason  why  they  are  inconsistent 
and  contradictory  has  not  been  satisfactorily  discovered.  A 
special  factor  or  condition  interferes,  which  does  not  seem  to 
be  present  in  every  case,  which  cannot  be  mastered,  and  the 
intimate  nature  of  which  is  still  quite  enigmatic.  Of  course, 
many  possibilities  may  be  suggested.  It  may  be  that  the 
lytic  power  is  only  started  at  a  certain  stage  of  the  intra- 
leucocytic  digestion  of  the  micro-organism  and  only  in  the 
inside  of  a  few  cells.  Perhaps,  in  some  cases,  the  lytic  agent 
is  too  weak  to  be  made  apparent.  Unquestionably,  as  we 
shall  see  later,  the  potency  of  the  lytic  agent  is  liable  to 
considerable  variations. 

However  it  may  be,  other  observations  have  been  made  hy 
several  writers,  as  regards  the  appearance  of  the  transmissible 
lytic  property  in  leucocytic  exudates  or  in  pus.  The  vaccinia 
from  which  Twort  extracted  his  antistaphyloeoccic  princip  0 
is  a  leucocytic  exudate.  From  a  patient  suffering  from  a  stilt 
unopened  abscess  on  the  face,  under  the  eyelid,  Gratia  ex¬ 
tracted  by  puncturing  a  pus  which  was  markedly  endowed 
with  the  property  of  inducing  the  transmissible  staphylococcic 
autolysis.  ,, 

As  could  be  expected,  the  objection  was  raised  by  tne 
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adherents  to  the  invisible  parasite  theory  that  this  virus, 
being  of  frequent  occurrence  and  widely  distributed  in  the 
natural  media,  the  possibility  could  not  be  excluded  of  its 
having  penetrated  into  the  humobrs,  exudates,  or  abscesses, 
and  afterwards  been  extracted  by  the  investigators.  What¬ 
ever  may  be  the  plausibility  of  such  an  objection,  it  must  be 
confessed  that  it  is  very  hard  to  remove  it  entirely.  At  any 
rate,  the  hypothesis  of  the  invisible  virus  would  be  wholly 
refuted,  and,  on  the  other  hand,  the  autolyiic  theory  would  be 
wholly  unquestionable  if  certain  facts,  recently  pointed  out 
by  several  observers,  were  regularly  confirmed.  For  instance, 
it  has  been  asserted  that  the  lytic  power  may  start  under  the 
influence  of  bacterial  antagonism,  in  a  liquid  containing 
merely  two  microbic  different  species  such  as  Bacillus  coli 
and  dysenteric  bacillus,  or  Bacillus  coli  and  staphylococcus. 
Some  observers  even  believe  that  the  lytic  agent  may  appear 
in  a  pure  culture,  kept  during  a  long  lapse  of  time  under 
certain  conditions.  However,  such  findings  are  not  sufficiently 
controlled  to  be  unanimously  accepted.  Such  being  the  case 
the  question  is  not  settled,  and  therefore  we  cannot  avoid 
comparing  both  theories  in  the  light  of  the  firmly  established 
facts,  and  discussing  the  data  that  can  be  alleged  in  favour  of 
each  of  them. 

When  a  tube  containing  some  cubic  centimetres  of  sterile 
broth  and  a  moderate  quantity  of  lytic  fluid — for  instance, 
1/100,000  c.cm. — receives  one  drop  of  fresh  normal  coli  culture, 
1  only  a  very  faint  and  evanescent  turbidity  occurs  after  two 
or  three  hours,  which  is  frequently  overlooked.  Practically 
the  liquid  keeps  clear  and  remains  such  during  two  or  three 
days  or  longer.  This  fact  would  be  easily  understood  if  due 
to  a  chemical  substance — to  a  sort  of  antiseptic  which, 
naturally,  could  not  act  otherwise  than  distributing  its 
hindering  influence  over  all  of  the  germs  present.  Such 
being  the  case  no  wonder  if  all  the  microbes  are  equally 
!  touched.  But  were  the  lysis  the  consequence  of  a  parasite 
j  penetrating  into  the  bacteria  and  disintegrating  them,  then 
it  should  in  all  probability  be  expected  that  at  least  some 
bacteria  would  escape  and  develop  normally.  To  be  sure,  as 
i  I  mentioned  before,  a  transient  opacity  is  frequently  observed, 

I  but  even  when  quite  easily  perceptible  it  disappears  as  a  rule 
|  very  rapidly  afterwards,  almost  suddenly.  The  capacity  of 
attacking  almost  simultaneously  the  totality  of  the  developed 
i  germs  could  hardly  be  ascribed  to  a  living  virus. 

It  may  be  mentioned  besides  that  the  phenomena  observed 
are  entirely  the  same,  whether  the  lytic  fluids  .under  experi¬ 
ment  be  quite  fresh  or  previously  kept  during  some  months. 
Hie  inliibitive  influence  exerted  on  the  growth  is  identical. 
One  can  hardly  believe  a  virus  to  be  always  ready  to  attack 
I  the  bacterium  however  long  may  be  the  lapse  of  time  during 
which  it  has  been  starved — that  is,  has  not  been  supplied 
with  the  living  bacteria  representing  its  necessary  food. 

hen  kept  inactive  during  a  long  period,  the  virus  in  all 
probability  should  require  an  appreciable  delay  before  eliciting 
1  again  its  normal  aggressive  abilities. 

It  has  been  unquestionably  ascertained  that  the  lytic  agent 
!  d°es  not  multiply  in  the  absence  of  bacteria — in  sterile  broth 
I  ^or  instance.  Neither  does  it  multiply  when  brought  into 
contact  with  killed  bacteria.  It  may  assuredly  be  granted 
1  that  bacteria  when  chemically  modified  by  sterilization  may 
j  no  more  represent  an  available  food.  But  why  does  the  virus 
j  still  not  develop  when  mixed  with  living  Bacillus  coli  sus- 
j  pended  in  physiological  salt  solution  ?  In  such  a  medium  the 
lysis  does  not  occur  nor  the  lytic  power  increase.  But  both 
phenomena  soon  appear  if  some  meat  extract  or  peptone  is 
f  f'dded  to  the  salt  solution  suspension,  a  possibility  of  growing 
being  thus  afforded  to  the  Bacillus  coli.  This  corroborates 
I  notion  that  a  certain  growth  of  the  bacterium  is  necessary 
to  the  operation  and  to  the  reproduction  of  the  lytic  principle, 

;  anc^  consequently  does  not  plead  in  favour  of  the  virus  theory. 
In  fact,  though  not  representing  indisputable  proofs  against  it, 

1  these  findings  at  any  rate  tend  to  show  that  the  lysis  is  in 
reality  the  final  consequence  of  a  vitiated  bacterial  evolution 
occurring  at  a  certain  moment  in  the  course  of  the  bacterial 
he.  Most  probably  the  fact  that  a  sudden  dissolution  of  the 
microbes  may  be  observed  after  a  stage  of  multiplication  must 
,  e  .s.1.mi.larIy  interpreted.  Thus  a  certain  period  of  bacterial 
^multiplication,  however  short  it  may  be,  appears  as  a  condi- 
i  ion  necessary  to  the  reproduction  of  the  lytic  agent.  When 
ie  broth  shows  a  weak  acid  reaction,  or  only  a  very  slight 
a  a  lne  °ne  a  condition  which  is  not  favourable  to  the  lysis 
j —waves  of  multiplication,  as  Gratia  pointed  out,  may  be 
1  0  s.erved,  separated  by  periods  of  partial  lysis,  whereas  the 
1  activity  of  the  liquid  increases  as  a  consequence  of  the 
periodical  destruction  of  the  more  sensitive  micro-organisms. 

K 


Another  fact  which  must  be  borne  in  mind  is  that  the  lytic 
agent,  which  is  not  impaired  by  time,  is  also  capable,’  as 
Kabeshima  first  pointed  out,  of  withstanding  the  contact  of 
substances  endowed  with  antiseptic  properties — such  as 
acetone,  ether,  sodium  fluoride.  Of  course,  it  could  be  offered 
as  an  explanation  that  the  immediate  cause  of  the  lysis, 
which  is  thus  resistant  to  the  antiseptics,  is  not  the  virus 
itself,  but  an  actively  dissolving  substance  elaborated  by  it. 
But  chemicals  like  chloroform,  which  do  not  destroy  the  lytic 
property,  leave  also  quite  unimpaired  the  capacity  of  the 
lytic  agent  to  multiply  in  the  presence  of  the  "sensitive 
bacteria. 

There  is  a  fact  upon  which  d’Herelle  always  very  strongly 
insists.  When  a  small  quantity  of  lytic  fluid  is  added  to  a 
bacterial  suspension,  a  droplet  of  which  is,  after  a  short 
interval,  floated  on  an  agar  tube,  the  microbic  layer  which 
develops  is  not  continuous,  but  shows  translucent  disseminated 
spots  where  an  obvious  lysis  occurs,  such  clear  spots  being 
more  numerous  the  larger  the  amount  of  lytic  fluid  added  to 
the  suspension.  According  to  d’Herelle,  these  spots  represent 
colonies  of  bacteria  which  are  infected  by  the  virus.  The 
bare  fact  that  the  number  of  spots  is  in  connexion  with  the 
quantity  of  lytic  fluid  made  use  of  is  not  to  be  doubted, 
but  does  not  force  upon  our  acceptance  the  conclusion  that 
the  lysis  is  due  to  a  virus.  Another  quite  plausible  interpre¬ 
tation  consists  in  assuming  that  all  of  the  bacteria  are  not 
equally  endowed  with  the  capacity  to  anchor  very  rapidly  the 
lytic  principle.  Then  clear  spots  appear  only  at  the  spots 
where  such  bacteria  have  been  deposited,  and  which  have 
absorbed  a  sufficient  quantity.  Of  course,  a  larger  number  of 
bacteria  will  absorb  rapidly  the  principle  if  the  latter  is  not 
much  diluted.  It  has  been  proved  that  the  bacteria,  even 
when  killed,  possess  the  property  of  absorbing  the  principle 
from  the  surrounding  medium.  We  know  that  in  a  suspension 
all  of  the  germs  present  are  not  equal  respecting  their 
sensitiveness,  which  in  all  probability  depends  on  their 
ability  to  absorb  rapidly  the  principle.  As  a  confirmation  of 
the  interpretation  just  suggested,  and  which  has  been 
defended,  especially  by  Gratia,  it  may  be  shown  that  the 
number  of  clear  spots  appearing  in  the  experiment  quoted 
above  is  in  connexion  not  only  with  the  concentration  of  the 
lytic  principle,  but  also  with  the  sensitiveness  of  the  bacteria. 
The  same  amount  of  the  same  principle  gives  less  numerous 
spots  when  the  resistance  of  the  culture  used  has  distinctly 
been  raised.  By  adaptation  the  resistance  of  a  bacteria  may 
increase  to  such  an  extent  that  there  is  no  production  of 
spots  even  under  the  influence  of  a  large  amount  of  a  very 
powerful  principle. 

Experiments  performed  concerning  the  antilytic  serums 
obtained  by  Ciuca  and  myself  do  not  readily  agree  with  the 
virus  theory.  When  intravenously  injected  into  a  normal 
rabbit,  the  lytic  agent  may  be  detected  in  the  blood  during  a 
rather  long  lapse  of  time — twenty  hours  at  least.  But  if  the 
rabbit  has  previously  received  uuder  the  skin  or  elsewhere 
several  injections  of  the  same  fluid,  the  latter  injected  into 
the  blood  immediately  disappears  and  cannot  be  recovered. 
This  is  due  to  the  fact  that  the  immunized  rabbit  has 
elaborated  au  antibody  which  at  once  neutralizes  the  lytic 
factor.  Such  an  immune  serum,  mixed  with  broth  containing 
the  lytic  principle  in  suitable  amount,  abolishes  its  activity, 
the  Bacillus  coli  subsequently  added  being  thus  allowed  to 
grow  without  being  affected  and  without  reproducing  tli9 
lytic  agent.  The  latter  cannot  be  recovered,  even  when 
passages  (in  the  presence  of  Bacillus  coli)  are  subsequently 
performed  from  broth  to  broth,  by  which  passages  the  anti¬ 
body  is  more  and  more  diluted,  so  that  it  could  no  more 
neutralize  the  lytic  agent  had  the  latter  been  reproduced. 
Were  the  lytic  agent  a  virus,  the  antibody  could  not  work  like 
that  unless  endowed  with  strong  antiseptic  properties  towards 
it.  But  the  serum  shows  the  same  properties  when  previously 
heated  at  56° — a  temperature  which,  as  is  well  known, 
destroys,  as  a  rule,  the  bactericidal  activity. 

The  study  of  the  antilytic  serums  procured  furthermore 
interesting  information  as  regards  the  specificity  of  the  lytic 
agent,  an  aspect  of  the  problem  which  obviously  is  in  close 
connexion  with  the  above  discussed  theories.  As  many 
writers  have  pointed  out,  a  lytic  principle  acting  on  the 
Bacillus  coli  acts  similarly  on  closely  related  species,  such  as 
the  dysentery  bacillus,  several  paratyphoid  or  even  typhoid 
bacilli.  But  it  does  not  work  on  widely  different  micro¬ 
organisms,  such  as  the  staphylococcus.  Conversely,  a 
principle  lysing  the  staphylococcus  does  not  react  with 
Bacillus  coli  and  similar  microbes.  Thus  Gratia  and  Jaumaun 
found  that  an  antilytic  serum  appropriate  to  the  coli  lytic 
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principle  does  not  neutralize  in  tlie  least  the  staphylococcic 
lytic  principle,  and  vice  versa.  I  his  result  cannot  be  bi ought 
into  harmony  with  the  view  of  d’Herelle,  that  there  exists 
only  one  type  of  lytic  virus  capable  of  adapting  itself  to 
different  bacteria.  Were  such  an  opinion  correct  one  and  the 
same  antilytic  serum  should  annihilate  this  virus  whatever 
might  be  the  bacterial  species  under  experiment.  On  the 
other  hand,  the  result  agrees  with  the  opinion  that  the  lytic 
principle  is  in  reality  derived  from  the  bacteria  themselves. 
In  fact,  principles  elaborated  by  widely  different  bacteria 
should  likewise  be  distinct  and  distinguishable  by  means 
of  the  corresponding  specific  serums ;  such  is,  indeed,  the 

experimental  result.  . 

When  two  conflicting  theories  are  to  be  tested,  it  is  con¬ 
venient  to  follow  them  in  their  logical  consequences  under 
certain  experimental  conditions.  For  example,  what  is  likely 
to  occur  when  an  extremely  slight  amount  of  lytic  principle 
is  mixed  with  a  very  large  quantity  of  living  Bacillus  coli  ? 
Logically,  if  the  agent  be  not  a  virus  but  a  substance,  it  may 
be  anticipated  that  in  such  a  case  it  will  not  be  regenerated. 
The  very  slight  amount  of  lytic  agent  will  indeed  be  dis¬ 
tributed  between  so  many  microbic  individuals  that  each  of 
them,  being  not  sufficiently  touched,  will  not  reproduce  the 
principle.  °This  is  exactly. what  is  shown  by  the  adequate 
experiment — the  principle  wholly  disappears  and  cannot  be 
recovered.  Were  the  principle  a  virus,  it  could  not  be  satis¬ 
factorily  explained  why  this  living  being  cannot  multiply 
under  such  conditions,  when  a  large  number  of  miciobes  are 
present— that  is,  when  the  virus  is  supplied  with  a  large 
quantity  of  food.  Of  course,  in  a  control  experiment,  the 
same  amount  of  principle  is  mixed  with  a  rather  thin 
bacterial  suspension ;  then  its  quantity  obviously  increases. 

But  what  shall  we  observe  if,  in  a  similar  experiment,  the 
number  of  the  microbes,  although  still  considerable,  is  some¬ 
what  lessened,  the  dose  of  principle  remaining  the  same  ? 
Then  the  quantity  of  principle  absorbed  by  each  microbe, 
although  still  very  slight,  is  somewhat  larger  than  before. 
Then  the  influence  of  the  principle  will  be  not  strongly,  but 
perceptibly,  felt,  the  consequence  being  that  the  microbe, 
moderately  touched,  reproduces  a  principle  which,  correla- 
tively,  is  endowed  only  with  a  moderate  potency.  The  prin¬ 
ciple  is  reproduced,  but  the  properties  of  this  reproduced 
principle  are  not  identical  with  those  of  the  original  principle. 
And  the  difference  is  not  of  a  quantitative  but  of  a  qualitative 
nature.  The  new  principle  thus  obtained  may  be  unceasingly 
and  very  abundantly  regenerated  by  means  of  passages 
through  successive  bacterial  suspensions,  but  it  shows  special 
characteristics,  and  henceforth  keeps  them  permanently.  It 
is  a  weak  principle.  When  added  to  broth  inoculated  with 
Bacillus  coli  it  only  prevents  the  growth  during  a  short 
period;  the  liquid  becomes  turbid  after  some  hours,  and  the 
opacity  is  not  markedly  clarified  afterwards.  The  weakness 
of  such  effects  is  not  due  to  the  fact  that  henceforth  the 
liquids  obtained  only  contain  a  slight  amount  of  lytic  agent. 
Those  liquids,  indeed,  still  work  when  extremely  diluted. 
In  this  respect  the  new  principle  is  in  no  way  different  from 
the  strong  original  principle.  But  it  works  always  feebly, 
even  when  present  in  a  large  dose.  It  actually  is  attenuated. 

Quite  similar  results  are  obtainable  by  means  of  somewhat 
different  procedures.  For  instance,  if  a  droplet  of  strong 
lytic  principle  is  deposited  on  an  agar  surface  which  has  just 
before  been  inoculated  on  all  of  its  points  with  Bacillus  coli, 
the  spot  touched  by  the  lytic  fluid  remains  bare,  whereas 
around  it  a  normal  abundant  growth  occurs.  But  after 
several  days  one  may  perceive  that  through  a  slow  process  of 
diffusion  traces  of  principle  invade  the  margin  of  the  thick 
bacterial  layer,  thus  causing  there  a  faint  clarification,  a 
partial  lysis.  Of  course,  the  amount  of  principle  thus 
brought  by  diffusion  into  this  zone  is  extremely  slight  in 
proportion  to  the  number  of  microbes.  Now,  if  some  of  the 
latter  germs  are  removed  by  means  of  the  platinum  needle 
and  inoculated  into  broth,  a  very  weak  principle  is  obtained 
which  subsequently  remains  such  when  reproduced.  Were 
the  lytic  agent  a  parasite,  it  would  appear  that  among  those 
parasites  only  the  less  virulent  ones  are  capable  of  penetrating 
gradually  into  the  bacterial  layer  surrounding  the  clear  spot. 
This  is  not  very  likely. 

A  weak  principle  may  yet  be  obtained .  even  when  the 
amount  of  principle  is  somewhat  larger  in  proportion  to  the 
number  of  microbes,  provided  that  the  contact  of  the  microbes 
with  the  surrounding  fluid  containing  the  principle  be  only 
very  short,  a  condition  which  is  easily  performed  by  removing 
after  a  proper  interval  a  droplet  of  the  mixture  and  spreading 
it  on  an  agar  surface.  Some  translucent  spots  showing  a 


partial  lysis  soon  appear,  from  which  a  culture  giving  a  weak 
principle  may  be  obtained. 

Without  dwelling  longer  on  the  details,  we  may  state  that 
from  the  primary  strong  principle  new  types  of  principle  may 
derive,  different  as  regards  the  energy  of  their  action,  and 
that  the  virus  theory  does  not  account  readily  for  the  occur¬ 
rence  of  such  modifications,  the  conditions  under  which  they 
appear  being  taken  into  consideration.  From  this  point  of 
view,  as  well  as  in  many  other  respects,  the  virus  theory  is 
open  to  criticism.  But  far  from  asserting  that  the  problem 
is  solved,  I  frankly  confess  that  the  other  views,  even  tho 
one  which  I  deem  the  most  probable,  still  lack  indisputable 
demonstration.  Many  efforts  will  still  be  necessary ;  the 
mystery  is  not  disclosed.  I  hope  that  this  interesting 
problem  will  attract  the  attention  of  many  biologists, 
especially  of  British  scientists,  since  the  study  of  the 
subject  originated  in  your  own  country. 
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In  1902  I  published,  in  the  Bristol  Medico- Chirurgicat 
Journal,  a  paper  on  “  The  results  of  operation  in  54  cases  0! 
cancer  of  the  breast.”  The  paper  I  now  publish  is  based  on  a 
study  of  all  my  cases  of  operation  for  malignant  tumours  of 
the  breast  (including  the  first  series  of  54).  Of  tlie  251  cases, 
242  were  cases  of  glandular  cancer,  and  most  of  them 
were  of  the  scirrhous  form  ;  3  were  cases  of  the  very  much 
less  malignant  duct  caucer ;  and  6  were  cases  of  sarcoma. 
In  order  to  ascertain  the  late  results  I  have  investigated 
the  records  of  120  consecutive  cases,  operated  on  during  the 
ten  yeaL's  preceding  October,  1921,  so  that  any  non-reem- 
rence  would  have  extended  over  at  least  three  years.*  There 
were  120  operations  for  ordinary  glandular  cancer  of  the  breast 
in  this  period— October,  1908,  to  October,  1918.  The  120  cases 
do  not  include  one  case  of  duct  cancer  which  I  operated  on 
during  this  period,  for  the  reason  already  mentioned. 


How  the  Inoestigaiion  was  Conducted. 

I  found  in  my  records  of  these  120  cases  a  note  as  to  the 
late  results  in  66.  I  wrote  to  the  remaining  54  (or  their 
doctors)  to  inquire  as  to  the  late  results.  M  hat  I  have 
endeavoured  to  discover  is  the  proportion  of  cases  with  local 
recurrence,  because  it  is  only  this  form  of  recurrence  which 
could  be  prevented  by  a  more  extensive  operation.  I  regau 
as  local  recurrence — recurrence  in  the  pectoral  regionf  (includ¬ 
ing  that  area  of  the  chest  wall),  the  axilla,  the  supraclavicular 
region,  and  growth  attached  to,  but  not  starting  in,  the 
sternum,  and  even  growth  in  the  skin  of  the  back  of  the 
chest,  on  the  side  of  the  operation.  I  have  never  seen  any 
recurrence  towards  the  upper  abdomen.  Recurrence  in  the 
other  breast,  or  the  opposite  supraclavicular  region,  or  axilla, 
or  one  iu  the  mediastinum,  1  have  not  regarded  as  a  local 
recurrence,  as  no  operation  short  of  removing  both  breasts, 
or  the  fatty  aud  glandular  contents  of  both  axillae,  amt 

supraclavicular  regions,  could  prevent  it. 

I  have  been  able  to  trace  tlie  late  results  as  to  local 
recurrence  as  above  defined  in  80  of  the  120  cases.  O  )e 
remaining  40  cases  some  died  with  distant  metastasis  with¬ 
out  local°recurrence  before  the  end  of  three  years  after  the 
operation,  others  died  also  during  this  period  of  intercurrent; 
disease,  and  in  some  cases  the  cause  of  death  was  unknown, 
lu  manv  cases,  as  I  expected,  the  post  office  returned  my 
letter  of  “inquiry,  as  they  could  not  trace  the  persons  to  whom 
they  were  addressed.  “This  of  course  most  often  happens 
with  the  earlier  cases  in  the  ten  years’  series.  But  1  was 
Mad  to  find  tliat  a  considerable  number  of  those  of  whom 
1  had  no  note  of  late  results  did  receive  my  letter  of  inquiry, 
and  were  able  to  reply  that  they  had  been  free  from  recurrence 
for  many  years.  And  I  ana  grateful  to  several  rnedica  m 


*  The  statistics  on  which  this  paper  is  based  were  prepared  early  ml 9J2- 
I  By  pectoral  region  I  mean  not  only  the  area  oiiginallj  occujM  V  lUe 
ireast.  but  the  infraclavicuiar,  the  lateral  aspect  of  the  chest  b 
ixilla,  and  the  region  over  the  sternum. 
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yho  were  good  enough  to  make  inquiries  for  me  as  to  the 
ondition  of  their  old  patients.  Amongst  these  40  cases 
vhich  I  have  eliminated  is  also  counted  one  case  in  the  120, 
u  which  I  could  not  remove  the  entire  growth  at  the 
'peration. 

Nine  patients  died  within  three  years  of  the  operation,  probably 
>r  certainly  of  distant  metastases  without  local  recurrence  (or 
vere  so  ill  when  I  last  heard  of  them  that  they  almost  certainly 
1  lie  1  later).  In  one  case  the  growth  was  in  the  liver  and  bones  ;  in 
mother  in  the  other  breast  with  general  dissemination;  two  had 
|  lymptoms  suggesting  growth  in  the  spine  ;  one  had  growth  in  the 
.tomach,  another  in  the  mediastinum  and  abdomen;  two  had 
ymploms  that  might  have  been  due  to  intrathoracic  growth,  and 
me  had  symptoms  that  seemed  likely  to  be  due  to  an  abdominal 
;rowth.  I  have  included  amongst  the  40  eliminated  cases  one 
•ase  of  death  soon  after  the  operation  with  disseminated  growth, 
>ut  I  could  not  ascertain  if  this  included  any  local  recurrence ; 

:  md  also  another  case  of  death  with  symptoms  of  spinal  growth, 
vhicb  appeared  after  three  years  from  the  operation,  and  here 
.gain  I  am  not  sure  whether  th-re  were  any  local  recurrence 
>r  not. 

Results  as  to  Local.  Recurrence  in  SO  Traced  Cases. 

There  were  37  cases  free  from  recurrence  three  years  or 
ater  after  the  operation,  or  46  per  cent.,  and  43  with  local 
ecurrence.  Of  the  37,  25  had  no  recurrence  five  years  or 
,  ater  after  the  operation,  or  31  per  cent. 

It  is  necessary  to  mention  a  few  details  with  regard  to  some 
of  these  37  cases.  One  died  ten  years  after  the  breast  opera- 
don,  of  cancer  of  the  pelvic  colon  causing  obstruction,  with 
lumerous  secondary  growths  in  the  liver.  It  was  certainly  a 
primary  and  not  a  secondary  growth  in  the  colon  ;  it  had  the 
ippearance  of  a  small  typical  constricting  growth  of  that  nature, 
and  there  is  no  doubt  the  growth  in  the  liver  was  secondary  to  it. 

!  due  patient  three  years  after  the  operation  suffered  from  laryngeal 
paralysis,  presumably  due  to  a  mediastinal  growth,  and  there  was 
1  nodule  the  size  of  a  small  shot  in  the  supraclavicular  region,  on 
, he  side  of  the  operation  ;  but  it  had  not  enlarged  for  six  months, 
md  it  is  therefore  very  doubtful  if  it  was  a  nodule  of  recurrent 
growth.  In  another  patient  a  small  nodule  was  present  in  the 
supraclavicular  region  ;  it  had  only  very  slightly  increased  in  size 
n  eighteen  months,  and  could  not  be  definitely  diagnosed  as  a 
recurrent  nodule  of  growth. 

In  another  case  growth  was  found  in  the  remaining  breast  five 
fears  after  the  other  had  been  removed.  One  woman  who  was 
operated  on  in  April,  1907,  wrote  in  answer  to  my  recent  inquiry 
|  saying  that  I  had  examined  her  in  November,  1S08,  and  had  then 
raid  "  that  the  old  trouble  was  making  its  appearance  again,”  but 
.hat  she  had  been  cured  by  a  herbalist,  and  was  then  (four  and 
1  half  years  after  the  operation)  quite  well.  I  have  no  note  of 
he  examination  in  November,  1908,  and  I  have  included  her  in 
he  list  of  non-recurrences  after  three  years,  notwithstanding  her 
story,  and  I  think  most  readers  of  this  paper  will  agree  that  I  am 
1  ustified  in  doing  so. 

Of  these  37  cases  of  non-recurrence  after  three  years,  one  was 
I  mown  to  be  free  from  recurrence  four  years  after  the  operation  ; 

five  years;  2  six  years;  2  seven  years;  4  eight  years;  7  nine 
.’ears  ;  2  ten  years  ;  and  3  eleven  years. 

In  34  of  these  37  cases  a  microscopic  examination  shew,  d 
I  :arcmoroa.  In  the  two  cases  in  which  no  such  examination  was 
nade  (both  private  cases)  the  growth  was  absolutely  typical 
)aked-eye  ;  one  of  these  was  the  case  I  have  already  referred  to,  in 
!  vhich  four  yeavs  after  the  operation  paralygis  of  one  recurrent 
I  aryngeal  nerve  developed — one  presumed  from  some  recurrent 
I  nediastinal  growth.  In  the  third  case  the  growth  was  a  very 
n  teres  ting  but  a  very  malignant  one.  It  was  a  soft  tumour  of 
vhite  friable  tissue,  aud  the  skin  was  so  red  and  oedematous  over 
!  "  that  it  suggested  a  pointing  abscess.  Microscopic  sections 
bowed  what  might  be  regarded  as  a  round-celled  sarcoma,  but 
!>ne  pathologist,  of  large  experience,  regarded  it  as  an  endo- 
j  helioma.  The  usual  complete  operation  for  cancer  of  the  breast 
vas performed,  and  she  was  free  from  recurrence  nine  years  later, 
•have  included  the  case  with  the  carcinomatous  growth,  rather 
ban  the  sarcomatous  growth,  as  its  exact  pathological  classifica- 
1011  was  not  easy.  The  rapid  way  in  which  it  grew,  with  signs  of 
imannnation  of  the  overlying  tissues,  shows  that  it  was  a  very 
, nahguant growth. 

It  should  be  clearly  understood  that  the  43  cases  of 
ecurrence  out  of  the  80  cases  in  which  the  late  result  was 
mown  represent  only  local  recurrences — that  is,  recurrences 
t  wu'ch  are  suggestive  to  the  surgeon  as  to  the  advisability  of 
r  more  extensive  operation,  recurrences  which  possibly  might 
lot  have  taken  place  if  the  primary  operation  had  been  even 
1  note  extensive  than  it  was.  To  get  the  percentage  of  recur- 
[ lCQce  which  affects  the  outlook  of  the  patient  we  must,  of 
1  -oulse,  add  to  these  43  all  the  cases  of  distant  metastasis 
occurring  in  the  80  cases  in  which  there  was  no  local 
I  ecurrence,  and  therefore  are  not  included  in  the  43.  They 
1  eliminated  as  fatal  within  three  years  of  the  operation, 

|  without  any  local  recurrence,  and  therefore  useless  for  ascer- 
.aining  the  proportion  of  local  recurrences  after  three  years. 
!  ey  were  9  in  number,  and  details  of  them  have  already 
Jeen  given  (p.  178).  If  we  add  them  to  the  43,  and  the 

ft 


80,  we  get  52  recurrences  in  89  cases,  or  57  per  cent.,  which 
leaves  37  out  of  the  89  as  free  from  recurrence  after  three 
years,  or  43  per  cent.  ;  this  means  that  not  quite  half,  but 
nearly  half,  the  cases  remained  free  from  any  form  of 
recurrence  after  three  years. 

It  is  also  necessary  to  mention  a  few  details  with  regard  to  some 
of  the  43  recurrent  cases.  One  apparently  recurred  after  five 
years.  I  presume  this  was  really  a  local  recurrence,  aud  have 
counted  it  as  such.  The  patient  wrote,  in  answer  to  my  recent 
inquiry,  that  a  small  lump  had  formed  in  the  pectoral  region 
eight  years  after  the  operation,  and  had  lately  slightly  dif  charged, 
and  had  scabbed.  She  now  lives  far  from  Bristol,  and  I  have  had 
no  opportunity  of  examining  her,  but  the  presence  of  a  discharging 
lump  certainly  sounds  very  suspicious.  In  another  case  recur¬ 
rence  was  no'iced  five  years  after  the  operation,  and  in  yet  another 
four  years  after.  Eight  years  seems  a  very  long  time  for  cancer 
cells  to  lie  latent  in  the  tissues.  This  recurrence  took  place  after 
the  complete  operation  for  a  small  peripheral  growth.  I  have 
removed  a  recurrent  nodule  of  typical  scirrhus  (naked-eye  and 
microscopic)  from  a  pectoral  scar,  due  to  removal  of  the  breast 
twenty  years  before  by  another  surgeon.  At  the  same  time  I 
removed  the  thyroid  gland  which  was  full  of  cancerous  nodules, 
probably  also  secondary.  One  case  counted  amongst  the  43  local 
recurrences  was  only  a  local  recurrence  after  the  other  breast  had 
been  involved  and  was  probably  secondary  to  it.  At  three  and  a 
half  years  after  the  operation  the  patient  was  quite  free  from  any 
form  of  recurrence. 

I  should  perhaps  say  that  I  have  not  included  amongst  the  43 
cases  of  recurrence  one  in  which,  eighteen  months  after  the  opera¬ 
tion,  a  nodule  the  size  of  a  pea  appeared  in  the  supraclavicular 
region,  but  oneyear  later  it  had  only  doubled  in  size,  and  no  other 
nodules  had  appeared.  I  was  doubtful  if  it  could  be  a  cancerous 
nodule.  Nor  have  I  included  a  case  in  which  a  very  sma'l  nodule 
appeared  in  the  supraclavicular  region  four  years  after  operation, 
but  was  only  very  slightly  larger  eighteen  months  later,  and  by 
that  time  the  disease  had  appeared  in  the  other  breast. 

The  120  cases  the  late  results  of  which  I  have  specially 
investigated  included  quite  late  and  unpromising  cases.  So 
long  as  it  seemed  probable  that  I  could  remove  the  whole 
disease  I  have  always  undertaken  the  complete  operation- 
Within  the  last  three  years  (and  therefore  not  included  in 
these  120  cases)  I  remove^  the  whole  disease  in  a  woman  who 
had  been  discharged  from  another  hospital  as  suffering  from 
a  disease  too  far  advanced  for  operation.  I  certainly  feared 
an  early  recurrence,  but  it  seemed  to  me  a  distinct  advantage 
to  remove  a  large  growth  which  would  soon  have  been 
au  ulcerating  one,  if  the  whole  visible  and  palpable  disease 
could  be  removed  at  the  same  time. 

Position  of  Locally  Recurrent  Growth. 

I  have  investigated  the  position  of  all  the  local  recurrences 

I  have  myself  observed  and  noted  in  the  185  cases  of  cancer 
of  the  breast  included  in  the  present  series.  I  find  that 
recurrence  has  been  most  frequent  in  the  pectoral  region 
(31  instances).  In  8  the  recurrence  was  in  the  skin  of  this 
region,  but  this  skin  may  have  been  dragged  into  the  exact 
position  in  which  it  was  left  after  the  operation,  after  its 
extensive  undermining,  to  close  in  the  large  gap  left  by  the 
removal  of  skin  around  the  growth.  Yet  it  was  skin  from 
some  part  of  the  pectoral  area,  defined  in  the  comprehensive 
way  I  have  done  in  the  earlier  part  of  this  paper.  In  26  cases 
growth  recurred  in  the  deeper  parts  of  the  pectoral  region; 
in  15  of  these  it  was  not  fixed  to  the  chest  wall,  and  in 

II  cases  it  was  so  attached  (ribs  or  intercostal  muscles). 
In  8  additional  cases,  not  included  amongst  the  pectoral 
ones,  it  was  attached  to  the  sternum.  There  were  20  cases 
of  supraclavicular  recurrence — two- thirds  of  the  number  of 
pectoral  ones.  I  was  surprised  to  find  that  even  with  the 
very  complete  axillary  clearance  there  were  as  many  as  7 
axillary  recurrences.  One  of  these  was  in  the  skin  (which 
may  not  have  been  originally  axillary  skin)  and  6  in  the 
deeper  part  of  the  axilla,  but  these  did  not  appear  to  be 
glandular.  There  were  two  recurrences  in  the  skin  of  the 
back,  between  the  scapulae,  and  one  in  the  latissimus  dorsi 
muscles.  In  no  case  did  I  ever  meet  with  a  recurrence  in  the 
downward  direction — that  is,  between  the  original  position  of 
the  breast  and  the  upper  abdomen — and  1  have  never  made 
a  practice  of  any  special  clearance  of  the  tissues  in  this 
direction.  I11  my  first  series  of  54  cases  (not  included  in  these 
185)  I  did  not  specify  the  exact  locality  of  the  recurrence,  but 
I  said :  “  The  great  majority  of  the  recurrences  have  been  in  the 
skin,  subcutaneous  tissue  over  the  great  pectoral  muscles,  or 
in  the  surfaces  of  the  muscle  itself.”  That  corresponds  to  the 
result  of  my  investigations  in  these  185  cases — that  most  of 
the  recurrences  are  in  the  pectoral  region,  but  there  has  been 
no  recurrence  in  the  remains  of  the  pectoralis  major  or  in  the 
minor.  In  this  first  series  I  also  noted  occasional  recurrence 
in  the  supraclavicular  glands,  and  I  wrote:  “  The  fact  that 


i8o  Feb.  3,  7923] 


MALIGNANT  DISEASES  OF  THE  BREAST, 


f  Thf.  British 

L  Medical  Journal 


in  several  eases  tlie  supraclavicular  glands  were  involved'- 
points  to  tlie  advantage  of  a  systematic  removal  of  the  glands 
from  above  the  clavicle  at  the  first  operation,  as  Halsted  now 
does,  even  though  they  cannot  be  felt  to  be  enlarged.” 

I  have  further  investigated  the  exact  position  of  the 
pectoral  recurrences  which  were  not  in  the  skin,  to  see  if 
they  frequently  took  place  in  any  special  locality,  that  could 
in  the  future  be  even  more  thoroughly  cleared  out  than  is 
done  at  the  present  time,  or  which  would  make  it  desirable 
to  leave  a  tube  of  radium  in  the  special  locality,  as  has  been 
advised  should  be  done  in  the  upper  interspaces  close  to  the 
sternum,  a  part  which  has  been  considered  specially  liable  to 
recurrence.  I  have  not  found  recurrence  specially  common 
in  any  particular  area  of  the  pectoral  region,  and  indeed  have 
only  twice  met  with  growth  in  the  upper  intercostal  spaces 
close  to  the  sternum.  The  following  list  will  show  the  exact 
locality  in  the  pectoral  region  in  which  growth  recurred.  It 
does  not  include  growths  on  the  sternum.  Recurrence  might 
be  in  any  part  of  the  skin ;  in  the  deeper  parts  it  was  situated 
as  follows: 

1,  Deep  tissue  of  chest  wall  just  below  axilla.  2,  Two  small 
subcutaneous  nodules  just  below  the  inner  end  of  the  clavicle. 
3,  Deeper  tissues  in  various  directions.  4,  Nodule  attached  to  first 
rib  just  below  clavicle,  but  only  attached  to  rib  by  scar  tissues,  and 
easily  dissected  away.  5,  Cartilage  of  third  rib  (and  sternum). 
6,  A  few  subcutaneous  nodules  just  under  clavicle.  7,  Diffuse 
subcutaneous  recurrences.  8,  Subcutaneous  tissue.  9,  Second  and 
third  interspaces  close  to  sternum  (and  over  sternum);  this  was 
removed,  but  it  was  necessary  to  resect  the  second  costal  cartilage, 
and  it  recurred  again  in  six  months.  10,  This  was  not  a  recur¬ 
rence,  but  an  extension  of  the  disease  found  at  operation  and  not 
removable;  it  was  in  the  intercostal  muscle  of  the  first  interspace 
close  to  the  sternum.  An  overlying  nodule  of  growth  attached 
to  the  first  rib  was  removed  and  disclosed  the  deeper  growth. 

11,  Nodule  in  intercostal  space  where  nipple  had  been,  and  shot¬ 
like  nodules  in  deep  tissue* below  inner  end  of  clavicle  (removed). 

12,  Nodule  under  remaining  strip  of  great  pectoral,  below  clavicle 
and  towards  axilla.  13,  Nodule  just  below  clavicle,  fixed  to  ribs. 

14,  Nodule  fixed  to  fifth  costal  cartilage  at  junction  of  sternum. 

15,  Nodule  on  third  rib  close  to  sternum.  16,  Nodules  in  region  of 
scar,  some  movable,  and  others  fixed  to^ribs.  17,  Nodules  fixed  to 
chest  wall  under  scar.  18,  Diffuse  nodules  in  pectoral  region, 
some  fixed  to  chest  wall.  19,  In  subcutaneous  tissues  of  pectoral 
region.  20,  Nodule  fixed  on  chest  wall  between  third  and  fourth 
ribs,  below  axilla. 


Mortality  in  the  248  Cases. 

Four  patients  died  from  the  operation  (1.6  per  cent.),  and 
two  not  directly  from  the  operation  but  within  three  weeks  of 
it.  Of  the  deaths  due  to  the  operation  one  was  from  sepsis  in 
the  wound.  This  was  certainly  most  regrettable,  but,  as 
usual  when  sepsis  does  occur  in  a  wound  that  should  run  an 
aseptic  course,  it  was  impossible  to  detect  the  flaw  in  the 
antiseptic  precautions.  It  was  a  hospital  case.  Another  of 
the  deaths  was  due  to  an  obscure  condition.  There  was 
marked  pyrexia,  which  commenced  the  day  after  the  opera¬ 
tion,  and  redness  and  swelling  of  the  skin  of  the  loin  appeared, 
and  the  patient  died  on  the  fourth  day.  The  wound  was 
opened  up  and  examined  after  death,  and  there  was  no  trace 
of  suppuration  in  it.  There  was  one  death  from  the  anaes¬ 
thetic  (ether).  The  patient  ceased  breathing  while  I  was 
making  the  first  incision,  and  the  pulse,  which  up  to  that 
time  had  been  good,  also  failed.  At  the  necropsy  the  heart 
was  found  to  be  the  seat  of  fatty  degeneration  and  there  was 
emphysema  of  the  lungs  and  granular  kidneys.  She  was  aged 
66.  The  fourth  case  was  a  very  remarkable  one.  The  patient 
had  great  deformity  of  the  chest,  from  scoliosis,  and  she 
became  very  cyanosed  during  the  anaesthesia,  but  improved 
with  the  administration  of  oxygen;  but  the  cyanosis  recurred 
after  the  operation  without  any  physical  signs  of  disease  in 
the  chest,  and  proved  fatal  at  the  end  of  the  second  week 
after  the  operation,  when  the  wound  had  soundly  healed. 
This  case  should  more  correctly  be  regarded  as  a  death  from 
the  late  result  of  the  anaesthetic  than  from  the  operation — 
if,  indeed,  it  was  really  the  result  of  either. 

Of  the  two  cases  of  death  within  three  weeks  of  the  opera¬ 
tion,  but  not  directly  due  to  it,  one  was  a  woman  aged  72 
who  died  on  the  tenth  day  with  primary  cardiac  failure,  after 
the  wound  had  healed.  Valvular  disease  and  degenerative 
changes  in  the  heart  muscles  were  found  post  mortem.  In  the 
other  case,  a  woman  of  62,  death  occurred  on  the  nineteenth 
dav  after  the  operation  from  an  obscure  abdominal  condition. 
The  wound  had  soundly  healed. 

The  Supraclavicular  Extension  of  the  Operation. 

Since  I  began  to  clear  out  the  supraclavicular  space  in  1902, 
I  have  removed  the  fatty  tissue  and  contained  glands  from 

’By  recurrent  growlh. 


this  region  in  126  cases  in  which  no  glands  could  be  felt  there 
before  operation,  and  in  10  cases,  or  7.8  per  cent.,  I  discovered 
and  removed  cancerous  glands,  or  at  any  rate  cancerous 
nodules.  This  is  a  slightly  lower  percentage  of  cases  with 
cancerous  growth  than  I  gave  in  my  letter  to  the  British 
Medical  Journal  (1921,  i,  173)  for  the  smaller  number  of  30 
cases.  I  was  not  at  that  time  able  to  search  through  a  larger 
number  of  my  records,  but  took  30  consecutive  cases,  and 
in  these  30  cases  I  found  3  of  supraclavicular  growth, 
undiscovered  until  the  supraclavicular  region  was  opened  up. 
A  more  extended  search  through  my  records  (126  cases) 
reduced  the  percentage  from  10  to  7.8.  In  one  case,  in  which 
I  found  cancerous  glands  above  the  clavicle,  I  was  doubtful  as 
to  their  presence  before  operation,  and  therefore  I  have  not 
included  it  amongst  the  10. 

In  one  case  in  which  the  supraclavicular  space  was  cleared  out, 
although  the  disease  recurred  in  the  other  supraclavicular  region, 
after  first  recurring  elsewhere,  yet  it  did  not  do  so  on  the  side 
where  the  supraclavicular  region  had  been  cleared.  This  was  in  a 
case  in  which  the  growth  recurred  on  the  sternum,  and  in  the 
upper  intercostal  spaces  on  the  side  of  the  original  operation,  and 
in  the  other  breast,  and  the  supraclavicular  region  of  that  side. 
In  several  cases  in  which  the  supraclavicular  region  was  cleared 
out  at  the  primary  operation,  although  a  few  small  glands  appeared 
there  later  on,  yet  the  proportion  of  the  recurrence  then  was 
very  small  compared  to  the  recurrence  elsewhere.  This  was 
so  in  one  case  of  extensive  recurrence  in  the  opposite  axilla 
and  supraclavicular  region,  and  in  the  pectoral  region  on  the 
side  of  the  primary  growth,  but  only  one  small  gland  could  be  felt 
in  the  supraclavicular  region  of  that  side.  In  another  case  in 
which  the  growth  recurred  two  years  and  three  months  after  the 
operation  as  a  mediastinal  growth,  and  in  the  opposite  supra¬ 
clavicular  region,  it  did  nob  recur  in  the  supraclavicular  region  on 
the  side  on  which  the  supraclavicular  tissue  had  been  removed  at 
the  breast  operation.  In  a  third  case  there  was  recurrence,  a  year 
and  nine  months  after  operation,  on  the  sternum  and  in  an 
intercostal  space  in  the  pectoral  region  on  the  side  of  the  primary 
growth,  and  in  the  supraclavicular  glands  on  the  opposite  side,  but 
not  in  the  supraclavicular  region  on  the  side  which  had  been 
cleared  out  at  the  last  operation. 

But  when  the  tissues  of  the  supraclavicular  space  have  been 
cleared  out,  even  in  cases  in  which  no  growth  is  found  there, 
as  well  as  those  in  which  cancerous  glands  or  nodules  have 
been  removed  from  this  region,  yet  growth  does  recur  there. 
Out  of  the  total  of  126  supraclavicular  extensions  of  the 
operation,  90  were  in  the  120  cases  specially  investigated  as  to 
recurrence.  In  6  of  these  cancerous  growth  was  discovered 
to  be  present  above  the  clavicle  before  operation,  and  in  the 
remaining  84  cases  it  was  not  discovered  befoie  opeiation.  Out 
of  these  84  cases,  in  20  growth  recurred  above  the  clavicle. 
This  seems  very  discouraging  to  those  of  us  who  perform  the 
supraclavicular  extension  of  the  operation,  but  it  is  not  really 
as  bad  as  it  seems,  for  if  the  20  cases  are  analysed  it  is  found 
that  in  13  out  of  the  20  the  growth  was  either  removed  (5)  or 
was  almost  certainly  removable  (8),  and  could  have  been 
removed  but  for  irremovable  recurrence  elsewhere;  and  in 
some  of  the  remaining  7  cases  the  recurrence  could,  I  think, 
possibly  have  been  removed.  So  that  the  important  fact 
which  is  evident  is  that  in  7  of  the  20  cases  there  was  a 
supraclavicular  recurrence  which  was  very  likely  not  re¬ 
movable,  but  even  if  so,  no  doubt  most  of  the  growth  could 
have  been  safely  removed,  and  a  buried  tube  of  radium  might 
very  probably  have  removed  what  was  left.  In  the  cases  m 
which  the  growth  could  almost  certainly  have  been  removed 
it  recur red° in  the  form  of  small  movable  glands.  In  one  of 
the  cases  in  which  it  was  removed  I  had  to  remove  the  lower 
end  of  tlie  internal  jugular  vein  with  it,  as  it  was  firmly 
attached  to  it. 


1. 

2. 

3. 

4. 

5. 

6. 


Analysis  of  Recurrent  Growth  in  the  Supraclavicular  Iieyion. 

Some  hard  growth  above  clavicle. 

Deep  fixed  growth. 

Fixed  deep  nodules. 

Cancerous  gland,  size  of  small  marble,  easily  removed. 

Very  extensive,  but  just  removable.  , 

Small  nodules  which  probably  could  have  been  removea 

■xcept  for  irremovable  recurrence  elsewhere.  .  .,h 

7.  Nodule  attached  to  internal  jugular  vein,  but  excised  wim 
aortion  of  vein. 

8.  Hard  fixed  mass.  ,  ,  i 

9.  Several  small  glands  which  could  probably  have  been  remov  , 
ind  would  have  been  but  for  recurrence  elsewhere. 

10.  Only  one  small  gland,  which  could  certainly  have  bee 
removed,  but  recurrence  elsewhere. 

11.  Growth  that  was  removed. 

12.  Nodules  which  could  probably 
recurrence  elsewhere. 

13.  Several  hard  glands,  probably 
flsewhere. 


have  been  removed,  but 
removable,  but  recurrence 
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14.  Numerous  small  hard  glands,  possibly  an  extension  of 
j  mediastinal  growth,  of  which  thsre  were  suggestive  signs  and 
symptoms;  probably  removable. 

15  and  16.  Fixed  nodule  behind  inner  end  of  clavicle. 

17.  Deep  nodule,  removed. 

18.  Very  small  and  very  slowly  enlarging  glands,  that  could 
almost  certainly  have  been  removed. 

19.  Two  small  removable  glands,  but  recurrence  elsewhere. 

20.  Gland,  size  of  small  marble,  under  outer  border  of  lower  end 
of  sterno-mastoid  ;  could  quite  possibly  have  been  removed. 

The  question  arises:  Can  we,  during  the  performance  of  the 
axillary  part  of  the  operation,  obtain  any  indication  as  to 
whether  or  not  there  is  cancerous  growth  present  above  the 
clavicle?  I  have  examined  my  records  of  20  cases  in  which 
growth  was  found  above  the  clavicle  at  operation  (10  in  which 
it  was  not  detected  before  operation,  and  10  in  which  it  was), 
and  I  find  that  I  have  noted  that  in  13  of  these  cases  one  or 
more  glands  of  the  subclavicular  group— the  glands  lying 
above  and  internal  to  the  inner  border  of  the  pectoralis  minor, 
just  below  the  clavicle,  and  around  the  commencement  of  the 
axillary  vein — were  obviously  to  the  naked  eye  cancerous.  In 
the  other  7  cases  my  notes  do  not  say  if  this  was  the  case  or 
not;  in  all  these  cases  but  one,  however,  there  was  extensive 
affection  of  the  other  axillary  glands,  and  probably  the  sub- 
clavicular  group  were  also  affected.  In  some  of  these  cases 
the  growth  had  actually  invaded  the  axillary  vein,  and  a  por¬ 
tion  of  the  vein  had  to  be  removed  with  it.  But  in  one  case, 
though  a  typical  small  hard  cancerous  gland  was  found  above 
the  clavicle,  there  were  only  a  few  cancerous  glands  in  the 
axilla,  and  those  were  of  no  great  size.  On  the  other  hand, 
I  have  met  with  at  least  two  cases  in  which  there  was  a  can¬ 
cerous  gland  in  the  subclavicular  group,  and  none  above  the 
clavicle.  But  it  is  certainly  a  significant  fact  that  in  13  of 
the  20  cases  in  which  I  found  growth  above  the  clavicle  the 
highest  axillary  glands  were  affected,  and  may  have  been  in 
6  of  the  other  7.  Halsted,  however,  has  said  :x 

“The  axilla  affords  no  criterion  from  which  we  might  draw 
inferences  as  to  the  condition  of  the  supraclavicular  fossa.  Some¬ 
times  with  an  axilla  which  is  involved  chiefly  in  the  loAver  or  arm 
part,  and  apparently  not  at  all  in  the  upper  or  subclavian  part,  we 
have  a  neck  involved  solely  at  the  junction  of  the  internal  jugular 
and  subclavian  vein.” 

He  also  says : 

“  It  sometimes  happens,  on  the  other  hand,  that  the  neck  is  not 
involved  although  the  axilla  is  a  solid  mass  of  cancer.  Hence  it 
would  appear  that  for  the  present  our  rule  should  be  to  operate  on 
the  neck  in  every  case.” 

Professor  Rodman  of  Philadelphia,  in  a  paper  he  read  in 
this  country  in  1904, 2  refers  to  a  set  of  lymphatic  vessels 
described  by  Poirier  and  Cuneo,  which  drain  the  upper  part 
of  the  breast,  and  pass  directly  over  the  clavicle,  emptying 
into  the  supraclavicular  glands,  and  he  says  that  in  all  cases 
in  which  cancer  affects  this  part  of  the  breast,  if  situated 
near  its  margin,  the  supraclavicular  region  should  be 
explored. Dr.  Willy  Myer  of  New  York,  writing  in  the 
Annals  of  Surgery  in  1918  (vol.  lxviii,  p.  22),  says  he  is 
guided  as  to  whether  to  clear  out  the  tissue  above  the 
clavicle  or  not  by  an  immediate  microscopic  examination  of 
the  highest  infraclavicular  glands — the  glands  lying  “very 
near  the  angle,  between  the  subclavian  vein  and  the  chest 
"wall.”  Jf*on  microscopic  examination  there  is  evidence  of 
cancerous  infection  in  these  glands,  he  then  clears  out  the 
tissue  above  the  clavicle.  •  But  he  regards,  as  Professor 
Rodman  did,  the  situation  of  the  growth  in  the  upper  part  of 
the  breast  as  an  indication  for  the  supraclavicular  extension 
of  the  operation,  but  only  if  it  involves  the  skin.  It  seems 
to  me  we  must  be  very  careful  how  we  are  guided  bv  the 
presence  of  what  may  seem  to  be  cancer  elements  in  the 
glands,  remembering  the  misleading  findings  in  cancer  of  the 
rectum,  which  seemed  to  indicate  at  one  time  that  the 
growth  involved  such  a  considerable  length  of  the  bowel  that 
it  was  necessary  to  excise  a  very  great  length  of  it. 

I  cannot  help  thinking  that  the  pathological  findings  of 
cancer  in  5  out  of  6  of  the  supraclavicular  glands  examined 
m  Mr.  Parry’s  cases3  does  not  indicate  that  in  5  out  of  6  cases 
!  cancer  would  have  developed  in  those  glands.  If  so,  only 
;  1  out  of  6  cases  in  which  the  supraclavicular  extension  of  the 
operation  is  not  performed  would  be  free  from  supraclavicular 
lecuuence.  Halsted,  who  first  practised  the  supraclavicular 
extension  of  the  operation,  had  a  very  thorough  microscopic 
examination  made  of  the  tissue  removed  from  the  supra- 

1  in  /i,o^Ve  n?^  )?eeri  abl0  to  verify  this  reference.  Is  it  possible  it  refers 
_.,.t  A)  ,>m 'l  nt'c  vessels  which  are  well  known  to  pass  from  the  upper 
P  t  01  the  breast  to  the  subclavicular  group  of  glands? 


clavicular  region.  Indeed  he  says:  “  Only  those  familiar  with 
the  work  can  understand  the  amount  of  labour  implied 
in  the  statement  that  a  given  mass  of  fat  does  not  contain 
a  cancer  alveolus.”4  And  yet  he  found  no  evidence  of 
cancer  in  30  out  of  67  cases.  But  the  remaining  37  did 
not  certainly  contain  cancer  cells,  for  he  says  that  in  14 
out  of  the  67  the  exhaustive  examination  of  the  tissue 
had  yet  to  be  made  to  determine  this,  and  that  in  14 
cases  glands  were  detected  in  the  supraclavicular  region 
before  operation;  so  we  must  deduct  28  from  the 
37,  and  this  leaves  only  9  cases  in  39  in  which,  with  the 
most  exhaustive  microscopic  examination  of  the  tissue,  and 
without  any  enlarged  glands  being  palpable  before  operation, 
cancer  elements,  or  more  fully  developed  growths,  were 
present,  or  rather  more  frequently  than  1  in  5  cases. 

Having  regard  to  my  own  experience  of  finding  a  cancerous 
gland  or  glands  (macroscopic)  in  the  highest  (subclavicular) 
group  of  axillary  glands  in  13  cases  in  20  in  which  the  supra¬ 
clavicular  glands  were  also  infected,  and  possibly  (even 
probably)  in  6  of  the  other  7 — but  certainly  in  these  6  very 
extensive  axillary  gland  infection — I  should  be  inclined  to 
limit  this  extension  of  the  operation  to  cases  in  which 
cancerous  glands  are  found  in  the  subclavicular  group,  or  to 
cases  with  very  extensive  gland  infection,  even  if  the  sub¬ 
clavicular  group  were  not  involved;  but  looking  at  Halsted’s 
experience  (as  quoted),  which  does  not  refer  to  very  marked 
axillary  involvement,  I  should  hesitate  to  limit  the  extension 
of  the  operation  to  the  supraclavicular  region  only  to  such 
forms  of  axillary  involvement  as  my  own  experience  teaches 
me  are  usually  associated  with  supraclavicular  growth.  In 
cases  of  small  growths  in  the  breast  with  very  slight  axillary 
gland  enlargement,  as  found  on  opening  the  axilla,  I  have  in 
some  cases  abstained  from  extending  the  operation  to  the  supra¬ 
clavicular  region;  but,  even  in  cases  in  which  only  the  lower 
axillary  glands  were  markedly  enlarged  or  hard,  and  certainly 
in  cancerous  infection  of  the  subclavicular  group,  from  which 
efferent  lymphatic  vessels  pass  to  the  supraclavicular  glands, 
I  shall  continue  to  perform  the  supraclavicular  extension  of 
the  operation.  It  seems  to  me  that  if  by  an  extension  of  the 
operation — which  in  the  majority  of  cases  does  not  add  to  its 
risk — actual  growth  can  be  removed,  it  is  better  to  do  so 
rather  than  trust  to  burying  in  the  part  a  tube  of  radium ; 
and  tubes  of  radium  would  have  to  be  much  more  plentifully 
distributed  about  the  country  than  at  the  present  time  if  that 
is  to  become  the  routine  operation  for  the  hundreds  of  cases 
of  cancer  of  the  breast  that  are  operated  on.  If,  however, 
the  condition  of  the  patient  is  such  that  an  extension  of  the 
operation  is  contraindicated,  then  the  burying  of  a  tube  of 
radium  maybe  indicated.  I  must  confess  that  I  have  in  some 
cases  abstained  from  performing  the  supraclavicular  extension 
of  the  operation,  when  the  growth  has  not  been  advanced  or 
the  axillary  infection  marked,  if  the  patient  has  had  a  very 
short  fat  neck,  for  in  this  condition  the  clearing  out  of  the 
tissue  in  the  supraclavicular  region  is  by  no  means  easy,  and 
there  is  also  a  great  difficulty  in  keeping  the  bandages  which 
fix  the  neck  dressing  in  good  position. 

It  might  be  thought  that,  recognizing  the  fact  that  I  have 
had  20  cases  of  recurrence  in  the  supraclavicular  region 
after  clearing  it  out  at  the  primary  operation,  I  should 
abandon  the  extension  of  the  operation.  But  we  must 
remember  that  in  5  cases  the  recurrence  could  be  removed, 
and  iu  8  other  cases  it  was  almost  certainly  removable,  and 
would  have  been  removed  but  for  the  presence  of  irremovable 
growth  elsewhere,  and  that  quite  possibly  in  some  of  the 
remaining  7  cases  it  might  have  also  been  removed.  So  that 
the  really  important  fact  to  recognize  is  that  in  7  cases  there 
was  recurrent  growth  doubtfully  removable.  But  this  fact 
would  not  prevent  me  from  undertaking  an  extension  which, 
in  suitable  cases,  hardly  adds  an  appreciable  increase  of  risk. 
We  must  remember  the  undoubted  fact  that  occasionally  the 
surgeon  leaves  behind  cancerous  growth  which  would  be 
visible  and  palpable  if  he  explored  the  supraclavicular  region, 
and  could  be  quite  easily  removed,  I  therefore  still  think 
that  the  supraclavicular  extension  of  the  operation  should  be 
carried  out  as  a  routine  procedure,  and  only  omitted  if  there 
is  some  special  contraindication  to  it,  unless  the  growth  is 
very  small  and  the  axilla  remarkably  free  from  secondary 
growth. 

Unfortunately,  it  is  only  too  evident  that  when  the  surgeon 
does  clear  out  from  the  supraclavicular  region  all  the  fatty 
tissue  and  glands  he  can  find,  yet  he  leaves  microscopic 
elements  of  cancer  which  eventually  cause  a  recurrence  in 
»a  good  many  cases.  The  lesson  from  this  is  that  it  is  most 
important  to  make  the  clearance  as  thorough  as  possible. 
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I  have  always  dissected  away  the  tissue  as  far  inward  as  the 
internal  jugular  vein  where  it  lies  under  the  lower  end  of 
the  sterno-mastoid,  drawn  up  the  fatty  tissue  from  under  the 
clavicle,  and  removed  the  pad  of  fat  lying  under  the  inner 
border  of  the  trapezius.  It  is  not  an  easy  dissection,  as  the 
space  in  which  to  work  is  so  small.  Before  I  finish  the  dis¬ 
section  I  push  up  the  tissue  lying  deeply  beneath  the  clavicle 
into  the  supraclavicular  space,  with  a  finger  in  the  cleared-out 
axilla  to  bring  into  view  any  fat  or  glands  lying  there. 

The  Extent  of  my  Present  Operation  for  Cancer  of  the 

Breast. 

When  I  published  the  first  series  of  54  cases  of  this  opera¬ 
tion5  I  did  not  remove  the  great  pectoral  muscle  but  dissected 
away  the  pectoral  fascia  only.  I  recognized  that  it  was  not 
easy  to  do  this  thoroughly  as  it  was  so  intimately  attached 
to  the  muscle,  and,  in  order  to  make  sure  of  its  complete 
removal,  in  1902  I  excised  the  sternal  portion  (or  the  greater- 
part  of  it)  as  a  routine  proceeding.  I  have  never  removed 
the  pectoralis  minor  as  a  routine  proceeding,  for  I  see  no 
object  in  doing  so,  though  of  course  it  is  most  important  to 
take  away  the  fat  and  glands  lying  above  its  upper  border 
just  under  the  clavicle  (the  subclavicular  group).  I  have 
occasionally  divided  or  removed  it  in  cases  of  very  extensive 
axillary  growth,  in  some  of  which  it  was  necessary  to  excise 
portions  of  the  axillary  vein  with  the  growth,  because  division 
or  removal  of  the  muscle  gives  the  best  possible  access  to  the 
whole  course  of  the  vessels.  But  if  the  pectoralis  minor  is 
retained  it  is,  of  course,  important  to  spare  also  the  internal 
anterior  thoracic  nerve,  which  supplies  it. 

In  my  first  series  of  cases  I  was  very  fortunate  in  being 
able  to  trace  every  case  but  one.  I  had  30  cases  in  the  54 
three  years  or  longer  after  operation,  and  9  had  no  recur¬ 
rence,  or  almost  1  in  3,  or  30  per  cent.  This  is  not  as  good 
as  in  my  last  series,  but  it  must  bo  remembered  I  was  more 
fortunate  in  tracing  my  cases  in  the  first  series  than  in  the 
last.  Possibly  the  better  results  in  the  last  series  may  have 
been  due  to  the  complete  removal  of  the  pectoral  fascia  with 
the  muscle,  possibly  also  to  a  more  extensive  removal  of  the 
surrounding  skin  and  subcutaneous  fat,  though  this  seems 
doubtful,  but  certainly,  I  think,  to  the  routine  removal  of  the 
supraclavicular  glands.  In  my  first  series  of  54  cases  I  had 
no  death,  but  I  can  confidently  say  no  death  in  the  later 
series  was  due  to  the  supraclavicular  extension  of  the 
operation. 

As  I  have  already  stated,  in  dealing  with  recurrence  I  do 
not  carry  my  incision  towards  the  abdomen  in  order  to  remove 
the  upper  part  of  the  sheath  of  the  rectus  or  the  fascia  over 
the  external  oblique  muscle.  I  have  never  seen  a  recurrence 
in  this  direction.  Nor  have  I  adopted  the  method  of  first 
clearing  the  axilla,  and  then  later  removing  the  breast  and 
surrounding  tissue.  It  seems  to  me  that  the  chest  wall,  left 
exposed  by  the  removal  of  the  breast  and  surrounding  tissue, 
can  always  be  covered  with  a  towel  wrung  out  of  hot  saline 
while  the  surgeon  is  clearing  the  axilla;  and  I  do  not  see 
any  very  decided  advantage  in  dividing  the  small  branches 
from  the  axillary  artery  which  supply  the  breast  before 
removing  it.  It  is  not  as  if  one  could  tie  one  large  vessel  in 
the  axilla,  and  thus  render  the  removal  of  the  breast  almost  a 
bloodless  operation.  The  largest  vessels  are  the  perforating 
branches  of  the  internal  mammary  artery,  which  are  divided 
in  the  removal  of  the  great  pectoral  muscle.  I  always  begin 
the  axillary  clearance  by  dissecting  out  the  fat  and  glands 
around  the  axillary  vein  above  the  upper  border  of  the 
pectoralis  minor,  and  as  I  do  not  remove,  or  even  divide,  this 
muscle  in  most  cases,  the  space  is  best  reached  after  the 
breast  and  great  pectoral  muscle  have  been  removed. 

I  do  net  find  the  operation  I  practise,  even  when  to  it  is 
added  the  supraclavicular  extension,  though  a  lengthy  pro¬ 
ceeding,  a  shock-producing  one;  only  very  seldom  has  the 
patient  suffered  from  shock,  even  with  this  extensive  dis¬ 
section.  I  have  had  no  fatality  from  shock  in  the  251  cases. 
In  a  woman  of  79  for  whom  the  complete  operation  for  cancer 
of  the  breast  was  performed  on  one  side,  and  an  innocent  cyst 
was  dissected  out  of  the  other  breast,  there  was  no  shock,  and 
it  was  also  absent  in  several  women  over  70  years  of  age. 
In  one  case,  in  a  woman  of  66,  I  removed  both  breasts,  both 
great  pectoral  muscles,  and  cleared  out  both  axillae  at  the 
same  operation,  without  shock. 

None  of  the  120  specially  investigated  cases  were  treated 
by  x  rays  after  operation,  and  yet  46  per  cent,  were  free  from 
local  recurrence  after  three  years,  and  30.2  per  cent,  after  five 
years.  This  compares  well  with  the  statistics  of  a  series  of 


cases  treated  by  x  rays,  referred  to  in  the  British  Med. cal 
Journal  (1921,  ii,  411).  This  treatment  by  x  rays  seems 
a  most  reasonable  method,  for  if  x  rays  can  cause  the  dis¬ 
appearance  of  cancer  nodules,  as  I  know  from  my  own 
experience  they  can,  how  much  more  likely  are  they  to 
destroy  those  cancer  cells  lying  in  the  tissues  which  will 
ultimately  grow  and  form  a  recurrence?  But  as  far  as  the 
statistics  quoted  in  the  British  Medical  Journal  indicate, 
cases  not  treated  by  x  rays  seem  to  remain  as  free  from 
recurrence  as  those  treated  by  it. 
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On  the  same  evening  I  happened  to  read  two  very  suggestive 
papers:  the  first  was  that  of  Sir  William  Willcox  which 
appeared  in  the  issue  of  the  British  Medical  Journal  of 
January  13tli,  entitled  “  The  clinical,  pathological,  and 
radiological  aspects  of  inspection  of  the  teeth  and  gums  ” ;  the 
other  was  by  Professor  Trug  of  Montpellier,  entitled  “  Deux 
nouveaux  cas  d’ophthalmie  sympathique,”  which  appeared  in 
the  Archiv.  d'Ophthalmologie  for  July,  1922. 

Those  two  papers  recalled  to  my  memory  a  case  which 
was  under  my  care  a  few  years  ago. 

The  patient  was  a  man  well  on  in  middle  life  who  consulted  me 
for  defective  sight.  I  found  him  to  be  highly  myopic,  and  in  each 
eye  there  were  slight  corneal  opacities.  In  addition,  however,  he 
had  a  well  marked  cataract  in  one  eye,  and  I  advised  extraction  of 
the  lens.  He  agreed  to  this  and  was  admitted  to  a  nursing  home. 
On  testing  the  eye  by  cultures  on  serum  agar— a  practice  wh:ch 
I  have  invariably  followed  since  1891— I  found  no  growth,  and  after 
I  a  few  days  of  systematic  douching  of  the  eye  I  extracted  the  lens. 

I  The  operation  passed  off  well,  there  being  a  slight  escape  of 
vitreous  but  no  other  untoward  event.  The  eye  was  dressed  in  the 
usual  manner  with  sterile  cotton  wool  and  a  roller  bandage  for  the 
first  few  days,  and  after  a  period  of  fully  a  fortnight  he  was  a'lowcd 
(o  go  home,  wearing  dark  glasses  and  with  instructions  both  to 
himself  and  to  his  medical  attendant  that  the  eye  was  to  be  bathed 
with  sterile  saline. 

After  the  lapse  of  nearly  three  months  I  was  informed  by  the 
medical  man  in  charge  that  the  other  eye  had  become  inflamed. 
I  at  once  went  to  see  him  and  found  that  there  was  a  mild 
irido  cyclitis  with  adhesions  of  the  iris  to  the  lens  capsule  and  a 
few  deposits  on  the  posterior  surface  of  the  cornea.  All  such 
inflammations  are  invariably  the  result  of  infection,  and  therefore 
the  question  at  once  arose  as  to  the  source  of  the  infection  in  this 
case.  I  was  satisfied  that  nothing  had  been  introduced  at  the  time 
of  the  operation.  Everything  had  been  carefully  sterilized  and  no 
growih  had  been  found  on  the  culture  media.  On  inves’igatiug 
matters  I  found  that  his  mouth  was  in  a  deplorable  condition. 
A  number  of  the  teeth  in  both  jaws  were  much  decayed  and  there 
were  the  usual  symptoms  of  pyorrhoea  alveolaris.  _  It  seemed  to 
me  that  that  condition  might  be  the  fons  et  origo  mali. 

He  was  at  once  removed  back  to  the  nursing  home  and  each 
jaw  was  thoroughly  cleaned  ;  all  the  teeth  wei  e  removed  and  a 
potassium  chlorate  wash  prescribed.  The  symptoms  at  once  began 
to  ameliorate,  and  in  the  course  of  a  few  weeks  he  was  able  to  go 
home  entirely  relieved  of  all  acute  symptoms  and  with  good  useful 
vision  in  each  eye.  That  is  some  years  ago,  and  there  has  been  no 
recurrence  of  the  acute  symptoms;  the  only  indication  of  the 
disturbance  is  the  presence  of  one  or  two  insignificant  synechiae 
which  were  not  broken  down  by  the  use  of  atropine. 

Now  I  do  not  consider  that  this  was  in  any  true  sense  of 
the  teim  a  case  of  sympathetic  ophthalmitis,  although  it 
presented  the  usual  features  of  that  disease,  and  I  have  no 
doubt  would  have  ended  in  complete  loss  of  vision  had  the 
source  of  the  infection  not  been  discovered  and  removed. 
I  regard  true  sympathetic  ophthalmitis  as  almost  certainly 
due  to  a  definite  specific  micro- organism  which  has  not  yet 
been  discovered.  Hence  we  sometimes  have  severe  wounds 
of  the  eyeball  not  followed  by  this  terrible  disease,  and  in 
other  cases  we  find  it  following  a  trivial  injury.  Such 
anomalies  seem  to  me  to  depend  on  the  absence  or  presence 
of  a  specific  micro-organism. 

Broadly  speaking,  septic  accidents  after  cataract  and 
other  operations  on  the  eyeball  seem  to  me  to  be  readily 
divisible  into  two  groups.  In  the  first  I  include  suppurations, 
which  mean  the  introduction  of  some  pyogenic  organisms  at 
the  time  of  operation  or  before  the  wound  has  healed. 
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'ersonally  I  Lave  not  seen  a  suppuration,  much  less  a 
tauophthalmitis,  after  cataract  extraction  since  1891,  when 
had  the  case  which  made  me  adopt  the  practice  of  testing 
he  conjunctiva  before  operating. 

The  second  group  consists  chiefly  of  cases  of  extraction 
ollowed  by  iritis  or  irido-cyclitis.  These,  no  doubt,  may  be 
lue  to  something  introduced  at  the  time  of  the  operation,  but 
am  strongly  of  opinion  that  for  the  most  part  they  are  due 
0  such  sources  of  infection  as  obtained  in  the  case  above 
described,  and  in  addition  to  examining  the  conjunctiva 
have  come  to  the  conclusion  that  no  case  of  cataract 
■xtraction  should  be  undertaken  till  the  operator  is  satisfied 
hat  there  is  no  acute  septic  condition  of  the  mouth,  of  the 
ultra,  of  the  nasal  cavities,  of  the  ethmoidal  cells,  and  of  the 
rontal  and  sphenoidal  sinuses. 

I  have  not  much  hope  from  drugs,  except  in  the  presence 
)f  syphilis,  in  the  treatment  of  such  cases.  Atropine  should 
:ertainly  be  used,  but  probably  the  best  line  of  general  treat- 
nent  is  biological,  as  by  suitable  serums  and  vaccines,  together 
vith  the  removal  of  the  source  of  infection.  I  use  atropine 
egularly,  but  not  indiscriminately,  for  it  is  liable  to  do 
lamage  by  interfering  with  drainage,  and  thus  may  cause 
•  he  retention  of  toxins. 
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The  following  case  contains  much  that  is  of  interest,  especially 
rom  the  point  of  view  of  diagnosis. 

E.  P.,  a  married  man,  aged  37,  was  a  mattress  manufacturer,  a 
msiness  which  brought  him  into  contact  with  feathers.  Although 
eeling  far  from  well  for  a  week  or  so  at  the  end  of  October  before 
oming  to  London  from  his  place  of  business  in  the  country, 
j  evere  illness  only  commenced  in  London  on  November  1st,  1922, 
vith  sharp  pain  in  the  left  side  of  the  chest,  and  a  shivering  attack, 
i  Charles  Dixson  of  Acton  attended  him  and  found  him  looking 
ery  ill  and  suffering  from  left-sided  pneiunonia ;  the  fever  per- 
isted  for  six  days,  a  pseudo-crisis  occurring  on  the  fourth  day,  the 
rue  crisis  on  the  sixth.  On  November  4th,  as  the  pulse  was  so 
veak,  the  patient  had  been  given  three  separate  hypodermic 
njections  of  1760  grain  of  strychnine  sulphate,  on  November  5th 
i  wo  such  injections,  and  on  November  6th  one. 
j  For  the  nine  days  fallowing  the  crisis  the  patient’s  temperature 
emained  slightly  subnormal  (about  98°),  his  pulse  was  70  to  80, 
,nd  respirations  20  to  24.  On  November  15th  he  was  seized  with 
|  cute  pain  in  the-  right  side  of  the  abdomen,  evidently  due  to 
olitis,  for  he  passed  slime  and  membranous  material  shortly 
-fterwards  for  twenty-four  hours.  On  the  following  three  days 
1  is  temperature  rose  to  a  maximum  of  101°.  On  the  morning  of 
luuday,  November  19th,  he  complained  of  stiffness  of  the  jaw  and 
ieck,  which  he  attributed  to  sitting  in  a  draught.  The  next  day, 
owever,  the  spasm  of  the  neck  and  jaw  muscles  was  much  more 
larked,  and,  as  tetanus  was  suspected,  he  was  admitted  to  TJui- 
j  ersity  College  Hospital  (November  20th). 

When  seen  at  2.15  p.m.  on  that  day  his  condition  was  grave.  The 
emperature  was  97°,  pulse  1C4,  and  respirations  26.  He  lay  on  his 
|  ack  in  bed  with  his  neck  held  rigid  ;  the  angles  of  the  mouth  were 
1  rawn  outwards,  and  his  face  presented  thetypical  risus  sardonicus; 
i  Lie  uiasseters  were  in  a  condition  of  tonic  spasm,  producing  abso¬ 
lute  lockjaw;  the  accessible  muscles  of  the  neck  were  rigid,  and 
ue  recti  abdomin  s  were  in  such  a  state  of  tonic  contraction  that 
remarkable  “statuesque”  appearance  was  given  to  the  anterior 
bdominal  wall.  The  musculatures  of  the  upper  and  lower  ex- 
|  realities  were  not  affected.  He  was  quite  conscious,  anti  the 
i  ellexes  were  normal ;  although  unable  to  speak,  he  conversed 
uite  rationally  by  means  of  “hand”  signs.  At  5  p.m.  lumbar 
uncture  was  performed,  and  10  c.cm.  of  perfectly  clear  fluid  was 
■  ithdravvu,  following  which  6.5  c.cm.  of  a  sterile  25  per  cent,  solu- 
lon  of  magnesium  sulphat j  were  injected  intrathecally.  Exarai- 
!  ation  of  the  fluid  revealed  no  abnormalities  microscopically,  nor 
/as  any  growth  obtained  on  culture. 

As  it  was  impossible  to  feed  the  patient  by  the  mouth  a  nasal 
atbeter  was  passed  at  5.30  p.m.,  but  in  spite  of  the  fact  that 
1  4  grain  of  morphine  and  1/120  grain  of  atropine  had  been  given 
1  n  hour  previously,  a  violent  spasm  was  produced  directly  some 
dlk  was  given  by  this  method,  and  was  repeated  at  a  second 
;  ttempt. 

Between  12  noon  and  12  midnight  the  patient  received  9,500  units 
f  antitetanic  serum  subcutaneously.  When  seen  at  midnight 
November  20th-21st)  his  jaw  was  partially  relaxed,  he  was 
1  v  eating  profusely,  the  axillary  temperature  had  risen  to  104.4°, 
nd  the  pulse  to  130.  He  was  kept  under  morphine  during  the 
■flht,  but  in  spite  of  this  the  spasms  of  the  neck  and  facial 
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muscles  became  more  severe,  and  he  died  in  a  sharp  spasm  at 
8.45  a.m.  on  November  21st. 

The  autopsy  was  delayed  until  thirty-three  hours  after  death, 
because,  despite  the  fact  that  there  was  no  trace  of  any  wound 
or  abrasion,  it  was  considered  advisable  to  report  the  case  to 
the  coroner  as  one  of  tetanus.  The  left  lower  lobe  was  intensely 
congested  and  showed  signs  of  delayed  resolution  of  the  former 
pneumonia  ;  there  was  a  small  patch  of  fibrinous  pleurisy  at  Ihe 
right  base  posteriorly  ;  elsewhere  there  were  signs  of  broncho¬ 
pneumonia.  The  arachnoid  and  pia  mater  looked  more  opaque 
thau  normal,  and  were  adherent  to  the  dura  mater  ;  along  the 
lines  of  the  cortical  vessels  was  a  greenish-yellow  exudate;  micro¬ 
scopical  examination  showed  the  presence  of  an  intense  infiltra¬ 
tion  of  the  meninges  with  polymorphonuclear  leucocytes.  A 
streptococcus  was  grown  from  the  meninges,  and  also  from  the 
heart  blood.  There  were  no  other  post-mortem  findings  of  note; 
the  stools  yielded  no  signs  of  the  tetanus  bacillus,  nor  was  this 
organism  discoverable  in  the  meninges,  lungs,  or  colon. 

This  case  cau  be  viewed  from  many  different  clinical  points 
of  view. 

1.  The  case  might  have  been  one  of  meningitis,  against 
which  were  the  facts  that  the  spinal  fluid  was  normal;  the 
patient  was  perfectly  rational  and  conscious,  and  did  not 
complain  of  headache  or  photophobia ;  there  was  no  vomiting, 
nor  were  there  any  ocular  palsies. 

2.  The  tonic  contractures  might  have  been  due  to  the  effect 
of  strychnine  injected  during  the  pneumonia. 

3.  The  case  might  have  been  thought  to  be  one  of  tetanus, 
and  that  the  infection  had  taken  place  at  the  time  of  hypo¬ 
dermic  medication;  or  one  of  so-called  visceral  tetanus, 
which  is  said  to  occur  in  patients  who  present  no  sign  of 
external  wound  or  abrasion. 

With  regard  to  the  first  possibility,  at  no  moment  did  it 
occur  to  us  that  the  patient  could  be  suffering  from  any  form 
of  meningitis,  or  even  of  meuingism,  nor  are  we  aware  of  any 
systematic  account  of  tetanus,  except  one,  in  which  meningitis 
is  put  forward  as  a  condition  to  be  diagnosed  from  tetanus. 
The  late  Sir  G.  Sims  Woodhead,  in  vol.  i  of  Allbutt  and 
Bolleston’s  System  of  Medicine,  stated  that  basal  meuginitis 
may  sometimes  be  mistaken  for  tetanus.  But  had  we  thought 
that  spinal  meningitis  might  be  present  the  negative  findings 
of  the  spinal  fluid  excluded  this,  and  the  complete  absence  of 
cerebral  symptoms  excluded  the  cerebral  form  of  meningitis. 
So  far  as  we  can  find  in  the  literature  there  is  no  description 
which  says  that  the  tetanus  bacillus  may  produce  mening¬ 
itis,  nor  do  Ave  know  of  any  observation  which  could  give 
information  as  to  the  effects  produced  upon  the  meninges 
when  intrathecal  medication  with  magnesium  sulphate  is 
practised. 

Mr.  C.  J.  Fuller,  clinical  clerk,  fortunately  called  to  mind 
the  details  of  a  case  which  was  similar  to  the  present  one. 
Jt  was  reported  by  Dr.  L.  S.  Fry  in  the  British  Medical 
Journal  of  January  14th,  1922  (p.  56),  as  one  of  meningitis 
simulating  tetanus.  The  case  wTas  under  the  care  of  Dr. 
W.  Collier  in  the  Radcliffe  Infirmary,  Oxford.  In  correction 
of  the  report  by  Dr.  Fry,  Dr.  W.  T.  Collier  informs  us  that 
a  few  organisms  were  found  in  the  meningeal  pus — including 
a  very  small  Gram-negative  bacillus  and  Gram-positive 
dip’.ococci,  and  on  cultivation  a  Gram -positive  diplccoccus 
grew;  smears  from  the  vesiculae  revealed  no  pus  cells  or 
gonococci,  nor  Avere  gonococci  found  in  the  meningeal 
exudate. 

It  is  thus  clear  that  meningitis  may  provoke  tonic  spasm 
of  the  facial  muscles,  producing  risus  sardonicus,  of  the 
muscles  of  the  neck  and  of  the  abdominal  Avail  ;  that  the 
spasm  may  be  constant,  lasting  for  hours  and  even  days;  and 
that  the  spasm  may  become  increased  by  irritation  such 
as  is  produced  by  nasal  feeding,  etc.,  the  patient  remain¬ 
ing  conscious  throughout  the  illness.  Such  features  have 
been  held  in  the  past  to  constitute  a  clinical  picture 
of  undoubted  tetanus ;  this  view  must  be  abandoned.  It 
appears  to  us  that  no  reliance  cau  be  placed  upon  an  exclusive 
clinical  picture  of  tetanus,  because  the  disease  may  be  accu¬ 
rately  imitated  by  meningitis.  It  is  very  convenient  to  speak  . 
of  the  clinical  condition  of  “  meningism  ”  to  describe  those 
cases  which,  though  closely  simulating  meningitis,  are  sIioavu 
to  be  quite  free  from  any  inflammation  of  the  meninges.  As 
a  result  of  the  experience  gained  by  a  study  of  Dr.  W.  Collier’s 
case  and  our  own  it  would  seem  advisable  to  coin  an  cx- 
nression — “  tetanism  to  fix  the  identity  of  those  clinical 

conditions  which  simulate  the  very  special  form  of  toxaemia 
produced  by  the  growth  of  Bacillus  tetani  at  some  spot 
remote  from  the  central  system,  and  which  may  be  dependent 
upon  meningitis  developed  as  a  result  of  infection  of  the 
central  nervous  system  by  organisms  quite  different  from 
B.  tetani. 
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In  the  British  Journal  of  Surgery  for  July,  1921,  there  is 
published  a  very  full  and  interesting  communication  on 
injuries  of  the  diaphragm,  with  special  reference  to  abdomino¬ 
thoracic  wounds,  by  C.  W.  Gordon  Bryan,  of  St.  Mary’s 
Hospital,  London.  In  this  article  all  that  has  been  written 
on  the  subject  of  diaphragmatic  hernia  has  been  reviewed, 
including  a  case  of  diaphragmatic  hernia  of  the  entire  stomach 
and  great  omentum  published  by  me  in  the  British  Medical 
Journal,  1919,  ii,  412. 

The  following  case  is  worthy  of  being  put  on  record,  as 
it  presents  some  features  differing  from  the  cases  already 
published ; 

Oft  May  17th,  1921,  Private  R.  P.  was  admitted  to  Bellnhouston 
Hospital,  Glasgow,  under  my  care.  He  was  wounded  on  September 
2nd.  1918,  in  the  left  lower  chest  wall  by  a  portion  of  an  explosive 
shell  which  penetrated  both  the  chest  and  the  abdomen.  At  the 
casualty  clearing  station  the  foreign  body  was  removed,  and  he 
was  told  that  the  spleen  was  so  severely  damaged  that  it  had  to  be 
excised.  He  was  discharged  from  the  army  on  May  31st,  1919,  with 
tiie  wounds  completely  healed.  He  worked  for  nine  months  there¬ 
after,  but  had  to  cease  work  cn  account  of  increasing  weakness 
and  of  pain  after  food  followed  by  vomiting.  During  the  following 
year  he  was  treated  for  gastritis. 

On  admission  to  the  hospital  he  complained  of  pain  in  the 
epigastrium  immediately  after  taking  food  of  any  kind,  liquid  or 
semi-liquid,  and  of  vomiting  of  the  food  fifteen  to  thirty  minutes 
after.  He  stated  that  he  had  vomited  everything  that  he  had 
taken  during  the  last  three  weeks  before  admission,  and  that  the 
vomiting  had  relieved  the  pain.  His  general  condition  was  bad ; 
he  was  very  emaciated  and  exhausted,  and  weighed  only  6  st.  7  lb. 
His  face  was  earthy  in  colour,  his  cheeks  were  sunken,  and  the 
tongue  was  coated  and  dry.  There  was  a  healed  indrawn  scar  in 
the  lower  left  lateral  chest  wall,  and  the  appearance  as  if  a  portion 
of  the  ribs  had  teen  removed.  He  suffered  also  from  cough  and 
had  a  muco-purulent  expectoration.  The  percussion  note  was 
dull  at  both  bases,  though  slightly  tympanitic  at  the  left  base. 
Respiratory  murmur,  vocal  resonance,  and  vocal  fremitus  were 
diminished  at  the  right  base  and  completely  absent  at  the  left 
base.  Crepitation  was  audible  at  both  apices.  The  abdomen  was 
scaphoid  in  shape,  and  rigidity  of  the  abdominal  wall  made  palpa¬ 
tion  difficult.  The  stomach  outline  was  impossible  to  make  out 
by  percussion.  Pain,  tenderness,  and  rigidity  were  most  marked 
in  the  left  hypochondriac  region.  As  he  vomited  everything,  even 
diluted  milk,  a  few  minutes  after  swallowing — the  recumbent  posi¬ 
tion  made  no  difference — he  was  fed  by  the  rectum.  Nothing  was 
given  by  the  mouth.  His  pain  lessened,  the  vomiting  ceased,  and 
his  general  condition  slightly  improved. 

O11  May  27th,  1921,  the  abdomen  was  opened  by  a  paramedian 
incision  above  the  umbilicus.  The  entire  stomach  was  found  to 
have  disappeared  through  a  hole  in  the  diaphragm;  the  cardiac 
and  pyloric  ends  of  the  stomach  met  at  the  opening.  The  cardiac 
end  appeared  pouched  as  if  the  liquid  nourishment  had  lodged 
there  before  its  expulsion.  The  spleen  was  absent.  The  left  rectus 
muscle  had  to  be  divided  for  better  exposure.  The  stomach,  which 
was  adherent  to  the  edges  of  the  opening,  was  separated  with  some 
difficulty  and  drawn  back  into  the  abdominal  cavity.  The  walls 
of  the  stomach  were  greatly  atrophied,  but  bore  no  evidence  of 
having  been  wounded ;  no  cicatrization  was  visible  on  the  serous 
coat.  The  gap  in  the  diaphragm  measured  2§  by  2£  inches,  and 
was  situated  between  the  fibres  arising  from  the  left  external  and 
internal  arcuate  ligaments,  and  extended  up  to  the  left  leaflet  of 
the  central  tendon.  The  edges  of  the  gap  were  firm,  hard,  and 
almost  tendinous  in  character.  As  he  was  very  collapsed,  no 
attempt  was  made  at  th  s  operation  to  close  the  opening  in  the 
diaphragm.  The  pleural  cavity  was  lightly  packed  witli  flavine 
gauze  and  the  ends  of  the  packing  were  brought  out  at  the  upper 
part  of  the  abdominal  wouud.  As  the  defect  in  the  diaphragm  was 
closed  by  the  packing  the  stomach  could  not  for  the  present  find 
its  way  back  to  the  pleural  cavity.  The  abdominal  wounds  were 
closed  by  through-and-through  stitches.  After  a  few  days  of 
liquid  diet  he  was  put  on  light  solid  food  and  relished  everything 
he  got.  He  had  no  discomfort  after  food  and  the  cough  became 
Jess  troublesome. 

It  was  decided  (June  10th,  1921)  to  make  an  attempt  to  close  the 
opening  in  the  diaphragm  from  the  thoracic  side.  An  osteoplastic 
flap  was  reflected  upwards,  dividing  the  sixth,  seventh,  and  eighth 
ribs  in  two  places.  This  flap  was  temporarily  stitched  backward 
on  to  the  thoracic  wall  and  gave  a  very  good  exposure  of  the 
pleural  cavity  with  its  packing.  The  gauze  was  removed  and  the 
cavity  disinfected.  Two  flaps  of  thickened  pleura  were  then 
dissected  from  the  undamaged  portion  of  the  diaphragm  and 
reflected  over  the  gap,  completely  closing  the  opening.  Though 
the  lung  was  collapsed  it  was  seen  to  inflate  partially  during  deep 
inspiration,  and  we  decided  to  employ  deep  breathing  exercises  as 
soon  as  it  was  practicable.  The  osteoplastic  flap  was  replaced  in 
position,  the  periosteum  of  the  opposing  ribs  stitched  together,  and 
the  wouud  closed  except  for  a  few  strips  of  gutta-percha  tissue 


for  drainage.  He  stood  the  operation  very  well.  His  convalescence 
was  uninterrupted.  Both  wounds  were  completely  healed  at  the 
end  of  three  months.  The  note  at  the  base  of  the  left  luug  had 
become  slightly  resonant  in  tone  as  it  some  expansion  of  the  lung 
had  occurred. 

I  wrote  to  him  in  December,  1922,  and  he  answered  that  he  was 
quite  well  except  that  he  could  not  digest  heavy  food,  and  that  his 
weight  was  8st.  2 lb. 

Almost  all  the  clrronic  cases  published  have  an  insidious 
onset.  This  man  was  wounded  in  September,  1918,  and  was 
operated  on  in  May,  1921,  two  and  a  half  years  from  the  date 
of  li  s  wound.  His  symptoms  were  gradual  in  onset,  probably 
becoming  worse  as  more  and  more  of  the  stomach  passed  into 
the  pleural  cavity.  As  in  my  previous  case,  lie  was  treated 
for  gastritis  and  the  condition  was  not  recognized  until  his 
admission  to  hospital.  The  situation  of  the  wound  and  the 
experience  gained  in  my  former  case  led  me  to  think  of 
diaphragmatic  hernia  as  a  possible  diagnosis.  He  was  too 
ill  to  be  submitted  to  x  ray  examination  and,  moreover,  would 
have  vomited  the  barium  meal.  His  general  symptoms  were 
similar  to  those  published  in  other  casts  pain  immediately 
after  food  or  drink,  and  relieved  almost  at  once  by  vomiting, 
followed  naturally  bv  extreme  emaciation,  anaemia,  and  con¬ 
stipation.  The  intestines  in  this  case  were  empty  and  their 
walls  greatly  atrophied. 

To  have  attempted  reduction  of  the  lieruia  aud  repair  of 
the  defect  in  the  diaphragm  at  the  same  sitting  would  have 
been  to  court  disaster.  The  abdominal  route  of  exposure  at 
the  first  operation  enabled  us  more  readily  to  free  the  stomach 
from  its  attachments  to  the  opening  in  the  diaphragm  and 
to  examine  its  condition.  In  my  former  case  1.  closed  the 
opening  in  the  diaphragm  from  the  abdominal  side,  in  tbo 
present  case  this  would  have  been  a  matter  of  great  difficulty. 
If  the  case  be  chronic  and  the  operation  of  reduction  of  tbo 
liernia  and  closure  of  the  opening  cau  be  done  at  the  same 
time  tlie  thoracic  route  of  approach  has  many  advantages. 
The  thoracic  route  is  well  spoken  of  in  the  article  by  Bryan 
already  referred  to. 

I  thank  the  Ministry  of  Pensions  for  permission  to  publish 
the  case  aud  Dr.  William  Cunningham,  now  of  Monkseaton, 
Northumberland,  for  his  able  assistance  at  both  operations. 
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The  case  which  is  here  reported  is  that  of  a  lady  who  was 
first  seen  in  April,  1910;  she  was  then  aged  43,  and  has 
remained  more  or  less  under  medical  care  and  treatment  for 
the  past  twelve  years. 

History.  < 

When  first  seen  she  was  suffering  from  acute  pain  in  the  abdomen 
and  a  burning  senations  shooting  up  to  her  threat  and  into  her  back. 
She  was  vomiting  a  fair  quantity  of  acid  fluid.  In  aspect  she  was 
a  soft  flabby-looking  woman,  and  stated  that  she  had  never  been 


Examination  showed  some  tenderness  in  the  epigastrium  and 
Iso  in  the  right  liypochondrium.  A  provisional  diagnosis  ol 
-astric  ulcer  was  made.  Under  dietetic  and  medicinal  treatment 
he  attack  gradually  subsided  in  nineteen  days. 

In  August,  1911,  she  had  a  similar  attack,  this  time  vomiting 
flood  Under  the  same  treatment  the  attack  subsided  in  ten  days. 
U  this  time  she  was  also  suffering  from  nervous  symptoms 
attributable  to  climacteric  changes,  and  required  treatment  until 

^February,  1913,  she  had  a  third  attack  of  pain,  referred  to  the 
•ieht  side  of  the  chest.  Breathing  was  painful,  but  no  evidence  01 
fleurisy  was  found.  In  July,  1913,  the  uterus  was  curetted  for 
Menorrhagia.  In  May,  1914,  she  was  treated  for  the  fourth  attack 
if  pain  and  vomiting,  which  lasted  a  week.  In  June,  1916,  she  naa 
1  fifth  attack,  lasting  fourteen  days.  .  „  nf 

Between  June,  1916,  and  June,  1919,  she  had  repeated  attacks  01 
^astric  pain  and  vomiting,  each  attack  lasting  ten  to  fourtee 
lays.  Thereafter  she  steadily  improved  in  health,  but  always pau 
;o  be  careful  of  her  diet  for  fear  of  so-called  indigestion.  At  tins 
oeriod  gall  stones  were  suspected  to  be  the  cause  of  her  repeateu 
ittacks  of  abdominal  pain  and  vomiting.  Examination  oj 
abdomen  always  revealed  the  presence  of  marked  tenderness  in  me 
epigastrium  and  some  tenderness  over  the  site  of  the  gall  maimer. 
Dn  February  9th,  1922,  during  the  night  two  urgent  messages  were 
received  to  attend  this  patient,  who  is  now  aged  55,  but  it  was  nu» 
possible  to  see  her  until  8.30  the  next  morning.  On  arrival  at  nei 
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1  ouse  she  was  found  to  be  collapsed  with  severe  abdominal  pain, 
|  hich,  she  said,  began  in  the  right  hypochondriac  region, 
|  uliating  across  the  abdomen  and  up  to  the  right  shoulder-blade. 
1  he  had  had  several  loose  motions  and  vomited  several  times, 
iostly  a  bile-stained  fluid. 

Examination  showed  marked  tenderness  at  the  level  of  the  tenth 
b  on  the  right  side,  and  palpation  caused  pain  to  be  felt  in  the 
'  ick.  There  was  a  sensation  of  a  tumour  in  the  region  of  the  gall 
ladder,  but  this  was  somewhat  indefinite  owing  to  the  thickness 
j'f  fat  of  the  abdominal  wall.  There  was  no  jaundice  ;  no  teuder- 
I  ess  over  the  appendix.  The  breath  sounds  over  the  chest  were 
ormal.  Temperature  99°,  pulse  100. 

A  provisional  diagnosis  was  made  of  a  distended  gall  bladder 
irobabiy  mucocele)  with  passage  of  gall  stones  into  the  common 
net.  Operation  was  advised,  but  the  patient  decided  to  wait 
routs  for  a  day  or  so.  She  was  therefore  treated  on  February 
Ith  and  12th  with  fomentations  and  bromides,  with  no  relief  to 
vmptoms  of  pain.  Temperature  98°,  pulse  100. 

On  February  13th,  finding  she  was  not  improving,  and  before 
freeing  to  an  operation,  she  desired  a  consultatio  ’,  and  accord- 
igly  was  seen  by  Mr.  H.  F.  Vellacott.  He  agreed  with  the 
iagnosis  made  and  advised  immediate  operation.  The  patient 
ow  agreed  to  submit  to  operation  and  was  removed  to  a  nursing 
ome. 

First  Operation. 

The  same  day,  at  4  p.m.,  an  operation  was  performed,  Mr.  H.  F. 
eliacott  assisting.  Dr.  Rosa  Bale  gave  the  anaesthetic,  first 
1 1. iucing  with  chloroform,  followed  by  ether.  An  incision  was 
|  lade  splitting  the  right  rectus.  On  opening  the  peritoneum 
large  distended  gall  bladder  was  exposed  and  found  to  be  full  of 
nail  calculi  (133  were  subsequently  removed).  The  gallbladder 
as  adherent  to  the  colon,  from  which  it  was  freed.  No  stones 
ere  found  in  the  common  duct.  As  some  difficulty  was  ex- 
erienced  in  removing  some  stones  in  the  cystic  duct  the  gall 
ladder  was  opened.  On  opening  the  gall  bladder  a  number  of 
.meswere  removed  and  at  the  same  time  the  liquid  purulent 
intents  came  away  together  with  the  whole  lining  of  the  gall 
ladder,  which  was  gangrenous — in  fact  the  examining  finger 
ent  through  the  necrotic  muscular  and  serous  coats  of  the  gall 
I  ladder.  The  gall  bladder  was  then  resected,  the  cystic  artery 
jeing  tied  separately.  The  appendix  was  then  sought  for  and 
nnoved.  The  stomach,  which  was  very  much  distended,  was 
Ixamiued  for  gastric  ulcer,  but  none  was  found.  The  wound  was 
Itched  up,  a  tube  and  gauze  drain  being  put  down  to  the  site  of 
I  le  stump  of  the  cystic  duct. 

1  Progress. — The  patient  made  a  rapid  recovery,  and  was  digesting 
n  ordinary  diet  at  the  end  of  a  week.  She  left  the  nursing  home 
l:t  the  end  of  four  weeks,  having  had  a  normal  temperature  for 
iree  weeks.  The  only  complication  was  a  stitch  abscess,  which 
eiled  up  when  some  catgut  came  away.  Whilst  in  the  nursing 
ome  a  report  was  received  from  the  night  nurse  that  the  patient 
ad  had  a  rigor  on  the  seventeenth  day  after  her  operation,  and 
>me  vomiting  ;  the  temperature  was  99°,  pulse  100.  Under  treat- 
lent  of  hot  drinks  and  a  dose  of  aspirin  the  attack  subsided,  and 
did  not  recur  again.  Not  much  notice  was  taken  of  this 
.tack  at  the  time,  as  the  wound  was  healing  well,  and  the  general 
mdition  was  otherwise  quite  good.  It  was  regarded  as  of  nervous 
•igin.  She  left  the  nursing  home  on  March  11th. 

After  being  at  home  convalescing  for  three  weeks,  au  urgent 
lessage  was  received  on  April  1st,  seven  weeks  after  the  operation 
!  cholecystectomy,  because  the  patient  had  had  a  rigor,  and  also 
implained  of  excruciating  pain  in  the  right  shoulder  and  neck; 
le  was  aching  all  over.  Temperature  103°,  pulse  110.  Examina- 
on  of  the  chest  revealed  nothing.  The  abdominal  wound  showed 
1 3  tenderness.  As  influenza  was  in  the  house  the  attack  was 
mught  to  be  influenzal. 

The  next  day  the  pain  was  in  the  left  side  of  the  chest.  The 
flowing  day  the  pain  radiated  down  the  right  arm  and  right  side 
]  the  neck  (phrenic  nerve  pain).  Examination  of  the  chest 
|  wealed  nothing. 

By  April  9th,  examining  the  chest  daily,  it  was  noted  that  there 
as  gradual  diminution  of  breath  sounds  and  increasing  dullness 
j  >  to  the  level  of  the  seventh  rib  posteriorly.  After  the  original 
gor  the  temperature  ranged  from  98°  to  99°  ;  the  pulse,  however, 

I  as  very  quick— 110,  120,  140,  at  times,  accompanied  by  profuse 
j  irspiration.  A  diagnosis  of  subphrenic  abscess  was  made. 

On  April  11th  Mr.  Vellacott  again  saw  the  patient  and  he  per- 
rmed  an  exploratory  puncture,  first  in  the  tenth  intercostal 
;  >ace,  and,  nothing  being  found,  then  posteriorly  near  vertebra, 
id  pus  withdrawn — the  first  syringeful  being  pure  pus  and  the 
I  cond  of  a  tomato  colour.  The  patient’s  condition  was  very  grave, 

[  id  she  was  again  removed  to  the  nursing  home. 

On  April  12th  her  condition  rapidly  became  much  worse  and 
lin  was  very  severe.  She  was  gravely  collapsed.  Temperature 
]  '3°,  pulse  120  to  139. 

Second  Operation. 

Under  gas  and  oxygen,  given  by  Dr.  Rosa  Bale,  Mr.  Vellacott 
sected  the  tenth  rib.  After  sewing  the  pleura  to  the  diaphragm 
1  incision  was  made  into  the  liver.  Large  quantities  of  dark 
j  ood  and  clots  escaped.  The  abscess  was  not  at  first  found.  Sinus 
j  rceps  were  pushed  into  a  large  abscess  in  the  right  lobe  of  the 
ver  and  about  three  pints  of  pus  were  evacuated.  A  large 
/ainage  tube  was  put  in.  Examination  of  the  pus  revealed  the 
1  -esence  of  numerous  cysts. 

A  diagnosis  was  made  of  hydatid  cyst  of  liver,  and  Dr.  Wordley, 

1  ithologist  to  the  South  Devon  and  East  Cornwall  Hospital, 
ported  that  he  had  found  numerous  booklets. 

1  Progress. — The  patient  was  very  critically  ill  for  the  next 
rtuight,  but  the  tongue  began  to  clean  and  appetite  slowly  came 
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back.  On  April  21st  it  was  necessary  to  aspirate  the  right  base, 
and  about  8  ounces  of  serous  fluid  were  withdrawn.  The 
wound  discharged  large  quantities  of  pus  and  fragments  of  cysts 
and  cyst  wall.  It  was  treated  by  frequent  irrigations  of  Dakin’s 
fluid  (two-hourly).  Her  general  condition,  however,  was  not  satis¬ 
factory;  she  had  an  irregular  temperature — 102°  to  103° — with 
a  rapid  pulse  of  120  to  130,  and  a  respiratory  rate  of  30  to  50. 
Dullness  of  lung  increased  and  fluid  was  diagnosed  as  present  up 
to  the  level  of  the  sixth  rib.  Believing  she  was  going  to  die,  and 
wishing  to  be  at  home,  she  refused  to  remain  in  the  nursing  home, 
and  was  consequently  removed  by  ambulance  to  her  own  home 
on  May  3rd.  That  evening  the  temperature  was  103°,  pulse  126, 
respirations  40. 

On  May  4th  she  permitted  an  aspiration,  and  40  ounces  of 
purulent  dark  bile-stained  fluid  were  removed.  This  gave  some 
.relief.  Examination  of  the  fluid  by  Dr.  Wordley  showed  no 
booklets  to  be  present.  She  consented  to  be  operated  on  again. 

Third  Operation. 

On  May  5th,  under  gas  and  oxygen  administered  by  Dr.  Rosa 
Bale,  the  third  operation  was  performed,  assisted  by  Mr.  Vellacott. 
The  eighth  rib  was  resected  and  from  the  pleural  cavity  a  few 
ounces  of  pus  were  drained.  Considering  her  grave  state  she  stood 
this  operation  very  well.  A  large  tube  was  left  in  situ.  That 
evening  the  temperature  fell  to  97.6° ,-  pulse  110,  respirations  25. 

From  this  date  she  began  rapidly  to  improve  and  the  temperature 
never  rose  again.  The  pleural  sinus  was  healed  six  weeks  la 'el¬ 
and  the  lung  had  recovered  from  its  collapse.  By  June  14th  she 
was  able  to  be  out  of  bed,  and  ten  days  later  to  go  for  a  drive.  The 
sinus  in  the  liver  is  now  reduced  to  about  1$  in.  and  admits  a  line 
probe.  Some  pus  still  discharges  at  times,  but  it  is  lessening.  She 
is  able  to  perform  some  of  her  household  duties  and  g  ;es  out  for 
walks  daily. 

A  large  measure  of  the  success  attained  in  this  case  was  duo 
to  the  patient  being  given  gas  and  oxygen  (Boyle  method)  by 
Dr.  Rosa  Bale,  which  thereby  reduced  the  severe  shock  of  the 
last  two  operations.  The  original  source  of  infection  has  not 
been  ascertained. 


THE  RADIATION  OF  PAIN  IN  LESIONS  OF 
THE  FALLOPIAN  TUBE, 

BY 

MAURICE  MARCUS,  M.B.,  B.S.Lond,, 

LATE  HOUSE-PHYSICIAN,  KING  EDWARD  VII  HOSPITAL,  CARDIFF. 

The  physical  signs  of  diseases  of  the  Fallopian  tube  have 
been  described  with  great  minuteness,  but  less  attention 
seems  to  have  been  paid  to  a  description  of  the  subjective 
symptoms,  and  particularly  of  the  radiation  of  the  pain 
which  occurs  in  these  conditions. 

The  pain  arising  from  an  affection  of  the  tube  is  rarely 
distinguished  from  that  due  to  involvement  of  the  neighbour¬ 
ing  parietal  peritoneum.  Thus,  as  symptoms  of  salpingitis, 
are  mentioned  pain  and  tenderness  on  pressure  in  the  iliac 
fossa,  in  the  mid-line  in  the  liypogastrium,  and  also  poste¬ 
riorly  in  the  loin — that  is,  the  pain  of  salpingitis  is  confused 
with  that  due  to  the  local  peritonitis.  But  the  Fallopian 
tube,  like  other  hollow  viscera,  reacts  to  disease  by  pain 
which  is  referred  to  the  skin  over  an  area  dependent  upon 
the  spinal  segments  from  which  it  receives  its  innervation. 
From  a  consideration  of  the  cutaneous  hyperaesthesia  in  a 
case  in  which  the  tube  was  involved,  Head1  considered  these 
to  be  the  eleventh  and  twelfth  dorsal  and  first  lumbar 
segments.  This  view  appears  to  admit  of  some  modification, 
for  in  the  cases  described  below  of  various  lesions  of  the 
Fallopian  tube  the  pain  complained  of  was  felt  in  an  area 
wider  than  that  governed  by  these  three  segments.  It  was 
felt  in  the  loin,  in  the  iliac  fossa,  and  was  said  to  pass  down 
the  anterior  surface  of  the  thigh  to  the  knee.  This  distribu¬ 
tion  appears  to  be  peculiar  to  the  Fallopian  tube,  and  its 
recognition  may  be  of  value  in  arriving  at  a  topographical 
diagnosis. 

Case  7.— A  married  woman,  aged  21,  complained  for  some  time 
of  pain  “like  a  toothache”  of  great- severity  in  the  left  iliac  fossa. 
She  suffered  also  at  t  mes  from  pain  of  slighter  intensity  round 
the  umbilicus  and  in  the  right  iliac  fossa.  At  operation  (by 
Dr.  Tenison  Collins)  there  was  found  a  large  left-sided  hydro¬ 
salpinx  and  cystic  ovary,  and  a  long  appendix. 

The  following  cases  show  the  typical  radiation  of  pain  down 
the  thigh. 

Case  2. — A  married  woman,  aged  22,  complained  for  a  year  of 
irregular  menstruation,  menorrhagia,  metrorrhagia,  and  dya- 
menorrhoea.  She  suffered  from  pain  in  the  right  iliac  fossa, 
which  passed  down  the  front  of  the  thigh  as  far  as  the  knee 
(information  volunteered) ;  occasionally  pain  was  felt  also  in  the 
small  of  the  back.  The  pain  was  very  severe,  shooting  in  character, 
and  sometimes  lasted  for  the  whole  day.  Rain  was  also  felt  in  the 


i86  Feb.  3,  1923] 


RITTER'S  DISEASE. 


f  T11  k  Hr;t:hk 
L  Medical  Journal 


left  iliac  fossa,  but  this  was  not  so  severe  nor  did  it  radiate  else¬ 
where.  She  had  had  two  miscarriages.  On  examination  (by 
Dr.  Tenison  Collins!  the  uterus  was  found  to  be  anteverted,  the 
right  tube  was  very  much  thickened  and  extremely  tender  on 
palpation,  and  there  was  shortening  of  the  right  broad  ligament. 
The  left  tube  was  thickened,  but  not  to  such  a  degree,  nor  was  it 
so  tender. 

Case  3. — A  married  woman,  aged  40,  suffered  from  abdominal 
pain  for  nineteen  years.  A  week  before  admission  to  hospital  she 
complained  of  very  severe  pain  which  started  in  the  right  iliac 
fossa  and  passed  down  the  right  thigh  to  the  knee.  She  was 
tender  over  the  whole  of  the  lower  abdomen.  At  operation  (by 
Professor  Ewen  Maclean)  free  purulent  fluid  was  found.  The 
right  tube  was  thickened  and  distended  with  pus.  There  was  a 
condition  of  general  inflammation  in  the  pelvis,  involving  the 
appendix  and  the  left  tube,  which  was  secondary  to  the  right  tube. 

Case  A — A  married  woman,  aged  45,  multipara,  had  her  last 
menstrual  period  six  weeks  previous  to  admission.  Two  weeks 
before  admission  to  hospital,  for  one  day,  she  passed  blood,  pale 
in  colour,  per  vaginam.  Four  days  after  this,  while  at  stool,  she 
complained  of  a  sudden  agonizing  pain  in  the  left  iliac  fossa,  and 
a  little  way  down  the  left  thigh.  Below  this  point,  down  to  the 
knee,  she  felt  a  sense  of  numbness.  On  the  following  day  she 
passed  blood  and  clots  from  the  vagina.  At  operation  (by  Dr. 
Tenison  Collins)  a  ruptured  left  tubal  gestation  was  found. 

Case  5—  A  female  patient,  aged  50,  admitted  to  hospital  as  an 
emergency  case,  complained  of  severe  pain  iii  the  hypogastrium, 
in  both  iliac  fossae,  and  down  the  anterior  surface  of  both  thighs, 
the  pain  being  most  severe  in  the  left  iliac  fossa.  At  operation  (by 
Mr.  H.  Geary  Grant)  a  bilateral  salpingitis  and  diverticulitis  was 
found.  The  left  tube  was  the  more  inflamed,  and  had  given  rise  to 
the  diverticulitis  (sigmoiditis). 

Case  6. — A  married  woman,  aged  26,  complained  of  dysmenor- 
rhoea,  metrorrhagia,  and  leucorrhoea  for  the  last  three  months. 
Nine  days  before  admission  to  hospital  she  felt  a  sudden  pain  low 
down  in  the  right  iliac  fossa,  passing  down  the  right  thigh  on  the 
anterior  and  outer  side  of  the  limb  to  the  knee.  She  complained 
of  a  burning  pain  on  micturition  since  the  onset  of  the  pain  ;  she 
vomited  for  the  first  time  five  days  after  the  onset  of  the  attack. 
On  examination,  a  tender  fluctuating  lump  was  felt  in  Douglas’s 
pouch  on  the  right  side.  At  operation  (by  Dr.  Tenison  Collins) 
a  right  pyosalpinx  was  found,  much  pus  escaping ;  the  left  tube 
was  inflamed. 

In  spite  of  the  difference  in  character  of  the  lesions — 
namely,  acute  salpingitis,  pyosalpinx,  and  ruptured  tubal 
gestation— the  pain  complained  of  in  these  cases  had  as  a 
common  feature  its  origin  in  the  iliac  fossa  and  radiation 
down  the  anterior  aspect  of  the  thigh  to  the  knee.  The 
uniformity  of  this  distribution  is  against  the  hypothesis  of  an 
“overflow”  of  the  stimulus  from  the  tube  through  the  last 
dorsal  and  first  lumbar  spinal  segments  to  the  lower  lumbar 
segments;  it  suggests  rather  that  the  Fallopian  tube  is  repre¬ 
sented  in  the  spinal  cord  by  the  eleventh  and  twelfth  dorsal 
and  first,  second,  and  third  lumbar  segments,  the  first  three 
lumbar  posterior  roots  innervating  the  area  of  the  skin  from 
the  groin  to  the  knee,  on  the  anterior  aspect  of  the  thigh. 

Summary. 

Lesions  of  the  Fallopiau  tube  cause  pain  which,  arising  in 
the  iliac  fossa,  is  referred  down  the  front  of  the  thigh  to  the 
knee.  This  distribution  of  pain  is  significant  of  an  involve¬ 
ment  of  the  tube,  and  appears  to  be  of  diagnostic  value.  It 
suggests,  further,  that  the  tube  is  represented  in  the  spinal 
cord  by  the  eleventh  and  twelfth  dorsal  and  the  first  three 
lumbar  segments. 

In  a  note  contributed  to  the  Lancet 2  the  above  observations 
were  used  to  establish  a  differential  diagnosis  between 
appendicitis  and  inflammation  of  the  right  tube,  the  differ¬ 
ence  being  that  the  pain  of  appendicitis  starts  usually  round 
the  umbilicus,  and,  felt  later  in  the  right  iliac  fossa,  does  not 
pass  below  the  groin. 

I  wish  to  thank  Dr.  Tenison  Collins,  Professor  Ewen 
Maclean,  and  Mr.  H.  Geary  Grant  for  permission  to  publish 
their  cases,  and  Dr.  Alexander  Hastings  for  allowing  me  to 
make  use  of  some  of  his  notes. 

References. 

!Heacl,  H. :  Brain,  1893,  vol.  16,  Part  i,  pp.  89,  101.  2  Marcus,  M.  : 

Lancet,  1932,  ii,  p.  813. 


The  nineteenth  Dutch  Congress  of  Natural  Science  and 
Medicine  will  be  held  at  Maestricht  from  April  5th  to  7th, 
under  the  presidency  of  Professor  C.  H.  H.  Spronck. 

The  United  States  Census  Bureau  announces  that  in  1921 
about  15,000  deaths  from  diabetes  mellitus  were  recorded  in 
the  registration  area.  This  area  comprises  82  per  cent,  of 
the  population  of  the  United  States.  The  death  rate  from 
diabetes  was  16.8  per  hundred  thousand  of  the  population  in 
1921,  as  compared  with  16.1  in  1920. 
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The  following  case  of  an  exceedingly  rare  disease  seems  of 
sufficient  interest  to  warrant  its  being  placed  on  record: 

The  mother,  a  primipara,  had  always  enjoyed  good  health  and 
presented  no  abnormality  throughout  her  pregnancy.  The  child,  a 
male,  was  born  after  a  tomewliat  difficult  labour,  which  demanded 
instrumental  interference,  but  at  birth  the  baby  appeared  i  erfectly 
normal  and  did  not  exhibit  any  cutaneous  abrasions,  and  inci¬ 
dentally  the  skin,  in  general,  was  quite  healthy. 

The  child  thrived,  but  on  the  seventh  day  my  attention  was 
arrested  by  a  flaccid  bulla,  about  two  inches  in  diameter,  resembling 
the  lesion  in  pemphigus  foliaceus.  It  had  arisen  during  the  night, 
was  situated  in  the  left  pectoral  region,  and  but  for  the  fact  that 
the  surrounding  skin  did  not  exhibit  any  local  reaction  it  looked 
suspiciously  like  the  blister  from  a  scald,  but  no  history  oE 
exposure  to  heat  could  be  obtained.  The  temperature  was  normal 
and  there  were  no  constitutional  symptoms. 

On  the  following  day  the  lesions  had  spread ;  they  involved 
practically  all  the  left  pectoral  area  and  extended  over  the  left 
shoulder.  The  bulla  had  burst,  exposing  a  hyperaemic  dermis  and 
large  pieces  of  the  affected  epidermis  were  peeling  off.  Under  tlm 
remaining  raised  edges  of  the  skin  there  were  small  collections  of 
serous  effusion,  showing  a  very  slight  degree  of  turbidity. 

There  was  still  further  extension  on  the  ninth  day,  the  method 
of  spread  consisting  of  the  actual  increase  in  size  of  the  exist¬ 
ing  affected  areas  and  the  formation  of  new  bullae.  The  lei t 
upper  arm,  practically  as  far  as  the  elbow,  was  now  involved,  but 
between  the  lesions  patches  of  comparatively  normal  skin  still 
showed.  The  child  was  irritable,  crying  almost  continuously, 
refused  both  breast  and  artificial  feeding,  and  was  obviously 
wasting,  but  the  temperature  was  still  normal  and  the  motions 
regular  and  normal.  ,  , 

On  the  tenth  day  liyperaemia  of  the  skin  over  the  nape  of  the 
neck  and  the  occiput  appeared,  and  by  evening  a  bulla  had 
appeared  in  this  position.  This  formed  a  marked  contrast  to  the 
primary  blisters,  which  had  shown  no  initial  reddening,  nor  a 
reaction  areola.  The  new  bladder-like  swelling  contained  sero- 
purulent  effusion  and  the  fluid  in  the  other  lesions  was  assuming 
this  character  also.  The  right  side  of  the  chest  and  right  upper 
arm  became  affected  on  this  day.  The  elbows  were  practically 
clear,  but  the  hands,  particularly  the  dorsal  aspects,  and  the  wrists 
showed  the  typical  bullae.  There  were,  in  addition,  a  few  reddened 
patches  on  the  cheeks  and  brow,  one  in  the  neighbourhood  of  the 
umbilicus,  while  below  the  knees  the  affected  skin  was  being  shed 
in  large  moist  flakes.  Almost  all  the  surface  of  the  back  had 
desquamated,  and  in  the  arm  in  particular,  but  to  a  certain  extent 
in  all  the  larger  lesions,  the  exposed  dermis  was  acutely  inflamed, 
yet  exhibiting  no  signs  of  necrosis,  being  quite  dry  iu  the  centre, 
with  no  appearance  of  any  exudate. 

On  the  following  day,  the  eleventh,  and  the  fourth  day  from  the 
onset  of  the  disease,  the  child  died.  The  affected  parts  had  still 
further  progressed  aud  the  child  was  very  much  wasted,  death 
evidently  being  due  to  marasmus.  Even  up  to  the  end  there  was 
no  fever,  but  on  the  last  day  the  temperature  was  subnormal. 

The  bowels  were  regular  throughout  and  no  internal  complica¬ 
tion  arose.  Ung.  hydrarg.  amnion.,  carron  oil,  ung.  sulph.,  arsenic, 
aud  soothing  baths  were  all  tried,  but  proved  equally  useless  in 
attempts  to  arrest  the  progress  of  the  disease.  The  mother 
made  an  uninterrupted  recovery. 

This  disease  has  been  variously  described  as  Ritters 
disease,  dermatitis  exfoliativa  neonatorum,  and  pemphigus 
neonatorum,  and  Ritter  von  Rittersliain,  Elliot,  and  others 
have  described  this  non-contagious  affection.  In  foundling 
institutions  on  the  Continent  it  is  comparatively  common, 
nearly  300  cases  occurring  in  the  foundling  asylum  at  Prague 
during  a  period  of  ten  years,  but  down  to  1900  no  cases  had 
been  recorded  in  this  country.  Recently,  however,  I  believe, 
one  or  two  isolated  cases  have  beeu  noted. 

The  etiology  is  most  obscure.  Some  regard  it  as  a  form  of 
pemphigus  foliaceus,  some  consider  it  impetiginous,  others 
attribute  it  to  some  abnormal  coudition  of  the  maternal  niihc, 
while  still  others  look  upon  it  as  an  exaggeration  of  the 
natural  exfoliation  of  the  newly  born.  Sepsis  has  never 
been  found  to  be  responsible.  It  usually  occurs  between  the 
first  and  third  weeks  of  life,  but  occasionally  the  onset  i9 
delayed  until  a  month  or  even  five  weeks  after  birth. 

The  condition  presents  such  a  typical  and  unusual  piettue 
that  little  difficulty  is  experienced  in  diagnosis.  Treatment, 
beyond  the  protection  of  the  blebs  by  powders  and  tho 
prevention  of  secondary  infection  by  suitable  dressings  and 
soothing  baths,  appears  to  be  unavailing. 

In  Ritter  von  Rittershaiu’s  series  the  mortality  3va9 
practically  50  per  cent.,  but  some  place  it  at  au  even 
higher  rate.  The  sporadic  cases  certainly  appear  to  be 
more  fatal. 

I  much  regret  my  inability  to  obtain  a  post-mortem 
examination  aud  a  bacteriological  report  ou  the  exudate 
aspirated  from  the  uubroken  bullae. 
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THE  METHODISTS. 

The  school  of  the  Methodists  seems  in  a  sense  to  occupy  an 
ntennediate  position  between  the  opposing  schools  of  the 
logmatists  and  Empirics.  This  name  of  Methodist  is  doubt- 
ess  more  familiar  to  English  ears  as  the  sobriquet  jestingly 
I  ;ivcn  by  a  Christ  Church  undergraduate  to  the  small  group  of 
Lends.  who  gathered  round  the  brothers  Wesley  in  Oxford  in 
he  middle  of  the  eighteenth  century  on  account  of  their 
egular  manner  of  life  and  behaviour.  The  name  as  origin- 
fly  given  had  of  course  reference  to  intellectual  and  "not 
:  iiorai  qualities.  In  any  case  it  was  not  very  appropriate, 
hough  the  founders  of  the  school  did  perhaps  commit  tliem- 
|  elves  to  a  more  definite  and  precise  theory  of  disease  than 
ither  the  Dogmatists  or  Empirics. 

This  school  reduced  medicine  to  very  simple  terms,  which 
aay  remind  us  in  some  ways  of  homoeopathy,  for  in  tliera- 
ieutics  they  adopted  the  principle  of  “  contraria  contrariis 
urantur,”  which  is  analogous  though  antagonistic  to  the 
System  of  Hahnemann.  According  to  the  Methodists  the 
ody  consisted  of  atoms  and  pores,  a  doctrine  derived  from 
Ipicurus.  To  the  atoms  they  paid  but  little  attention,  con- 
entrating  themselves  on  the  pores.  Now  these  pores  were 
aid  to  be  either  in  a  state  of  too  great  contraction  or  too 
reat  relaxation. 

Ihe  foundation  of  the  school  of  the  Methodists  synchronized 
nth  the  migration  of  medicine  from  Alexandria  to  Rome  as 
lie  centre  of  intellectual  activity,  and  the  entry  of  Greek 
redicine  into  Rome  had  been  accomplished  by  the  well 
nown  and  popular  physician  Asclepiades  of  Bithynia,  who 
ad  adopted  the  doctrines  of  atomism  from  Democritus  and 
Ipicurus.  Themison  of  Laodicea  (fl.  50  b.c.),  a  pupil  of  this 
sclepiades,  founded  the  school  of  Methodism.  Though,  like 
I  is  master,  he  followed  the  doctrines  of  atomism,  unlike 
j  -scicpiades  lie  concentrated  his  attention  entirely  on  the 
1  ores,  paying  hardly  any  heed  to  the  atoms.  For  the  Metho- 
ist  generally,  acute  disease  was  a  state  of  contraction  (status 
I  irictus),  while  a  chronic  disease  was  a  state  of  relaxation 
itatus  laxus).  As  regards  therapeutics,  there  were  for  the 
tethod ists  only  two  indications  :  (1)  to  relax  the  pores  when 
icre  was  a  constriction,  (2)  to  constrict  them  when  there 
as  a  relaxation.  What  could  be  simpler?  Among  the 
rerapeutic  agents  which  were  thought  to  have  the  desired 
!  iects  were : 

j:  -  Relaxing  Agents. 

h  venesection;  but  they  practised  this  with  caution,  because 
bleeding  ”  tended  to  draw  off  the  finer,  the  more  vital  atoms  first, 
■'ring  the  coarser  ones  behind. 

2.  Cupping;  0{  this  they  made  frequent  use— sometimes  they 
o  .m  cover  nearly  the  whole  body  with  cupping  glasses,  as  thev 
ml  no  attention  to  the  part  affected. 

3.  Softening  plasters. 

|  4.  Warm  drinks. 

'  5-  Diaphoretics. 

6.  Warm  air. 

7.  Sleep. 

8.  Exercise  carried  to  the  point  of  fatigue. 

!  ,  ,  Constricting  Agents  or  Astringents. 

1  1.  Darkness. 

I  2.  Cool  air. 

I  3-  Gold  water  and  acid  drinks, 
j  4.  Decoction  of  quinces. 

.  5-  lied  wiue,  pure  or  diluted  with  water  ;  the  cold  water  had  to 
I  „  kfi1  lnx small  quantities,  for  fear  that  if  the  patient  took  much 
,  would  soften  the  tissues  and  cause  relaxation. 

;  t>-  V inegar,  solution  of  alum,  powdered  chalk,  lead  plasters. 

i  During  the  first  three  days  of  au  illness  they  enjoined  strict 
1  ,stinence ;  then  they  administered  food  only  every  other 
Remedies  were  not  given  till  the  third  day.  During 
| !®  ,  a7s  of  abstinence  the  patients  only  washed  their  mouths 
u  1  water  and  drank  a  little;  apart  from  this  they  were 
•  '  ' ie'  with  plasters  and  wool  steeped  in  warm  oil  if  the 
t  ^ease  was  one  in  which  the  pores  were  contracted,  and  in 


cold  oil  if  the  disease  was  one  in  which  the  pores  were 
relaxed. 

By  means  of  these  summary  methods  of  diagnosis  and  cure 
the  Methodists  thought  they  could  dispense  with  all  further 
research.  They  made  no  inquiry  into  causes  whether  remote 
or  proximate,  for,  from  the  moment  the  causes  had  produced 
their  effecu  that  is  to  say,  from  the  moment  the  disease  was 
formed— it  was  this,  they  said,  which  one  had  to  cure.  It 
was  from  the  disease  itself,  they  said,  its  nature,  character, 
and  cause,  that  one  had  to  find  the  indications  for  treatment, 
and  not  from  anterior  circumstances,  which  had  no  influence; 
and  the  nature  of  the  disease  consisted  in  having  the  pores 
too  much  constricted  or  too  much  relaxed. 

The  best  known  member  of  this  school,  and  by  some  re¬ 
garded  as  the  real  founder  of  it,  though  an  absolute  charlatan, 
was  undoubtedly  Thessalus  of  Tralles.  He  was  the  son  of 
a  weaver,  which  occupation  he  followed  in  his  youth,  and  had 
enjoyed  none  of  the  elements  of  a  liberal  education;  from 
this  resulted  the  pride  of  ignorance  and  scorn  for  the  observa¬ 
tions  of  his  predecessors.  He  considered  that  medicine  could 
be  learnt  in  six  months.  He  reversed  the  famous  aphorism 
of  Hippocrates  that  “Life  is  short  and  Art  is  long”  by  saying 
that  “  Art  was  short  and  Life  was  long  ”  !  On  a  monument 
in  the  Appian  Way  he  styled  himself  “Conqueror  of  Phy¬ 
sicians,”  and  he  wrote  to  the  Emperor  Nero  saying  that  his 
medical  predecessors  had  contributed  nothing  to  science — the 
kind  of  statement  which  Nero  might  well  have  appreciated. 
So  little  did  he  know  of  Greek  that  he  accused  Hippocrates 
of  causing  the  death  of  his  patients  by  overfeeding  them. 

“I  have,”  said  Thessalus,  “founded  a  new  sect,  which  is  the 
only  true  one,  being  obliged  to  do  so  because  none  of  the  physicians 
who  have  preceded  me  have  found  out  anything  useful  for  the 
preservation  of  health  nor  for  banishing  diseases,  and  Hippocrates 
himself  has  uttered  many  harmful  maxims  on  this  subject.” 

By  dint  of  great  flattery  Thessalus  insinuated  himself  into 
the  houses  of  the  great.  According  to  Galen,  who  was,  how¬ 
ever,  the  bitter  enemy  of  the  Methodist  school,  the  manners 
of  Thessalus  were  submissive  and  slavish,  very  different 
from  those  of  the  ancient  physicians,  the  descendants  of 
Aesculapius,  who  gave  commands  to  their  patients  like  a 
general  to  his  soldiers  or  a  prince  to  his  subjects.  Thessalus, 
on  the  contrary,  obeyed  his  patients  like  a  slave  his 
master :  if  his  patients  wished  to  bathe  he  let  them  do  so  ;  if 
they  wanted  to  take  ice  or  snow  he  gave  it  them.  Naturally 
Thessalus  attracted  a  large  number  "of  pupils,  mostly  from 
the  artisan  class,  who  were  anxious  to  become  doctors  in  six 
months;  he  himself  wrote  five  large  volumes  which  would 
require  almost  that  length  of  time  to  read  through. 

Of  afar  higher  calibre  was  Soranus  of  Ephesus,  who  may 
be  regarded  as  one  of  the  chief  ornaments  of  the  Methodist 
school.  He  came  to  Rome  in  the  time  of  Trajan  and 
Hadrian  (fl.  a.d.  93-138).  He  was  the  first  of  the  school  to 
offer  a  plausible  reason  for  the  rejection  of  the  use  of 
purgatives — namely,  that  they  got  rid  indiscriminately  of 
humours  which  were  wholesome  and  those  which  were 
vicious.  He  always  used  venesection  in  pleurisy,  because  it 
clearly  arose  from  a  status  strictus.  He  wrote  a  book  on 
gynaecology  which  showed  that  he  had  a  wide  knowledge  of 
anatomy,  a  subject  as  a  rule  despised  by  the  Methodist 
school,  and  his  ideas  on  anatomy  seemed  to  have  been 
based  on  human  and  -not  merely  on  animal  dissection,  as 
had  been  the  case  with  most  of  his  predecessors.  The 
great  theologian  Tertullian  spoke  of  him  as  “  metliodicae 
medicinae  instructissimus,”  and  his  reputation  lasted  well 
on  into  the  Middle  Ages. 

We  should  know  but  little  of  the  Methodist  school  were 
it  not  for  the  writings  of  Caelius  Aurelianus,  who  lived  in  the 
fifth  century;  he  was  a  native  of  Sicca,  in  Numidia,  but 
practised  and  taught  in  Rome.  Like  most  other  members  of 
the  Methodist  school  his  education  had  been  very  imperfect, 
and  this  perhaps  explains  the  barbarism  of  his  style  and  his 
complete  ignorance  of  the  Greek  language.  On  the  other 
hand,  no  ancient  author  has  more  clearly  set  forth  the 
diagnosis  of  each  disease,  and  it  was  a  fortunate  circumstance 
that  in  the  Middle  Ages  the  monks  selected  him  before  all 
others  for  their  guidance  in  the  treatment  of  disease. 

As  examples  of  acute  diseases  which  depend  on  constric¬ 
tion,  Caelius  Aurelianus  gives  us  (1)  madness,  (2)  lethargy, 
which  involved  a  stronger  constriction  than  madness,  (3) 
catalepsy,  (4)  pleurisy  and  pneumonia,  (5)  tumours.  Chronic 
diseases  depending  on  constriction  were  (1)  headache,  (2) 
giddiness,  (3)  asthma,  (4)  epilepsy,  (5)  jaundice,  (6)  obesity, 
(7)  suppression  of  the  catamenia,  (8)  melancholy,  (9)  paralysis, 
(10)  phthisis,  (11)  colic. 


1 


i88  Feb.  3,  1923] 


THE  POST-HIPPOCRATIC  SCHOOLS  OF  MEDICINE. 


The  Burns* 

.  Medical  Journal 


As  an  example  of  acute  disease  caused  by  relaxation  be 
gives  cholera,  and  of  chronic  diseases  haemoptysis  and 
diarrhoea,  excess  of  the  catamenia,  and  wasting. 

Since  these  two  general  states  of  the  body  were  sufficient 
to  guide  the  physician  in  the  knowledge  and  treatment  of 
disease  all  etiology  became  superfluous,  for  there  is  no  object 
in  knowing  the  cause  of  constriction,  for  instance,  so  long  as 
we  are  able  to  cure  it. 

The  Methodist  school  certainly  possessed  the  merit  oE 
endeavouring  to  cure  disease  by  the  simplest  measures,  such 
as  air  and  food.  In  order  to  make  use  of  air  for  the  purpose 
of  relaxing  the  pores  they  put  their  patients  into  100ms  which 
were  very  light,  moderately  warm,  and  large.  A\  hen,  on  the 
other  hand,  they  wanted  to  have  the  constricting  effect  of  air 
they  placed  their  patients  in  rooms  which  were  dimly  lighted 
and  very  cool.  They  also  paid  great  attention  to  posture  in 
bed,  and  considered  the  sort  of  covering  patients  ought  to 
Jiave,  whether  they  should  sleep  on  a  mattress  or  on  a  bed  of 
feathers,  whether  the  bed  should  be  large  or  small,  and  its 
relation  to  the  windows.  In  a  word,  they  were  most  par¬ 
ticular  about  all  such  things  as  other  physicians  passed  over 
more  lightly. 

The  school  of  the  Methodists  was  astonishingly  successful, 
at  least  in  gaining  students,  partly,  no  doubt,  because  their 
system  could  be  acquired  in  a  very  short  time  ;  in  fact,  it  de¬ 
manded  the  minimum  amount  of  knowledge,  and  so  it  satisfied 
the  natural  appetite  of  the  human  mind  for  generalizations, 
which  the  Empirical  school  had  done  nothing  to  supply. 
Finally,  it  occupied  an  intermediate  position  between 
Dogmatism  and  Empiricism,  appearing  to  unite  the  advan¬ 
tages  of  both  schools  without  the  inconvenience  of  either. 

The  philosophy  which  had  most  influence  upon  the  school 
of  the  Methodists,  and  which  in  fact  formed  their  intellectual 
background,  was  that  of  Epicurus.  He  was  born  in  the 
island  of  Samos  about  342  b.c.,  some  two  hundred  years  later 
than  Pythagoras.  At  the  age  of  18  he  went  to  Athens  and 
began  life  there  as  a  teacher  of  grammar,  until  his  attention  was 
drawn  to  philosophy,  owing,  it  is  said,  to  the  inability  of  his 
teachers  to  explain  what  Hesiod  meant  by  chaos.  At  the 
age  of  35  he  purchased  for  80  minae  his  famous  garden  in 
Athens,  and  there  he  taught  for  the  remainder  of  his  life, 
till  his  death  at  the  age  of  72.  Epicurus  was  one  of  the  most 
prolific  of  Greek  writers,  and  is  said  to  have  written  some 
three  hundred  volumes.  He  prided  himself  on  being  self- 
taught,  and  boasted  that  he  was  entirely  independent  of  all 
his  predecessors,  yet  it  is  quite  obvious  that  he  was  largely 
indebted  to  Aristippus  and  the  Cyrenaic  school  of  pleasure 
on  the  one  hand  and  the  atomic  theories  of  Democritus  on 
the  other.  He  took  no  part  in  political  affairs,  his  maxim 
being  “  to  live  secluded.”  The  main  purpose  of  the  philosophy 
of  Epicurus  was  the  moral  life ;  thus,  physics  were  regarded 
as  merely  ancillary  to  ethics,  which  were  the  beginning  and 
end  of  the  Epicurean  teaching.  Thus  he  regarded  philosophy 
as  part  of  the  daily  business  of  speech  and  thought  with 
a  view  to  securing  a  happy  life.  According  to  Epicurus  it 
was  not  necessary  to  have  read  deeply  or  thought  profoundly ; 
literature  and  education  were  often  more  of  a  hindrance  than 
otherwise. 

The  popular  conception  of  Epicureanism  as  encouraging  an 
unrestrained  luxury  is  entirely  removed  from  the  facts,  and  is 
due  to  our  knowledge  of  his  teaching  having  come  down  to  us 
through  the  writings  of  his  enemies.  A  single  instance  will  be 
sufficient  to  show  us  the  kind  of  life  advocated  by  Epicurus. 
In  writing  to  a  friend  he  says:  “  For  myself  I  can  be  pleased 
with  bread  and  water,  yet  send  me  a  little  cheese  in  order 
that  when  I  want  to  be  extravagant  I  may  be.”  He  is  also 
responsible  for  the  saying,  “  It  is  more  blessed  to  give  than 
to  receive.”  To  Epicurus  the  world  presented  itself  as  a 
mechanism,  and  within  the  limits  of  this  mechanism  it  was 
the  business  of  man  to  arrange  his  life  as  well  as  he  could, 
but  it  was  not  necessary  for  him  to  know  more  of  this 
mechanism  than  that  on  which  his  own  weal  or  woe 
depended.  So  long  as  one  realized  that  everything  had 
natural  causes  it  mattered  little  what  the  causes  were.  He 
adopted  the  atomic  theory  of  Democritus  because  this 
harmonized  best  with  his  ethical  individualism. 

Although  the  doctrines  of  Epicurus  never  took  so  great  a 
hold  upon  the  ancient  world  as  Stoicism,  yet  his  immediate 
disciples  adopted  and  followed  his  teaching  with  scrupulous 
conscientiousness,  and  they  became  devoted  to  their  master 
in  a  way  which  has  been  hardly  equalled  in  ancient  or 
modern  times.  They  are  said  to  have  committed  his  works 
to  memory ;  they  had  his  portrait  engraved  upon  rings  and 


drinking  vessels,  and  they  celebrated  his  birthday  every  year. 
Athens  honoured  him  with  bronze  statues,  and  the  number  of  j 
his  pupils  and  friends  is  said  to  have  exceeded  the  population 
of  whole  cities. 

It  is  well  to  remember  that  at  the  time  when  Epicurus 
was  living  at  Athens  the  Grecian  world  had  seen  the  downfall 
of  Thebes,  the  exile  of  Demosthenes,  and  the  sliipw  reck  of 
the  whole  Hellenic  State  system.  Political  freedom  having 
to  a  large  extent  disappeared,  the  philosophers  endeavoured 
to  establish  an  internal  freedom  based  upon  ethical  principles 
and  to  maintain  it  in  spite  of  outward  oppression.  ^  It  was 
this  inward  freedom  which  the  Epicureans  no  less  tnan  the 
Stoics  set  themselves  to  supply. 

It  is  not  to  be  imagined  that  the  average  physician  of  the 
Methodical  school  busied  himself  much  about  the  Epicurean 
or,  indeed,  any  other  philosophy  ;  but  lie  was  none  the  less 
surrounded  by  it,  as  the  ordinary  man  is  enveloped  in  the 
atmosphere,  about  the  weight  and  composition  of  which  he  is 
not  concerned  to  inquire.  W  hat  we  have  specially  to  note  is 
that  the  Epicurean  philosophy,  by  its  close  concentration  on 
the  moral  life  of  man,  together  with  its  inadequate  and  most 
superficial  way  of  dealing  with  physics,  helped  to  promote 
the  decidedly  crude  and  superficial  way  of  rogarding  disease 
which  we  have  seen  to  be  characteristic  of  the  school  of  the 
Methodists. 

THE  PNEUMATISTS. 

Thou  oh  in  some  ways  the  least  influential  and  certainly 
the  most  short-lived  of  these  post- Hippocratic  schools  of 
medicine,  tlieir  very  nume  1ms  certain  fascination  about  it 
which  draws  one’s  thoughts  to  the  schools  of  philosophy. 

The  Pneumatists  may  be  regarded  as  an  offshoot  of  the 
Dogmatists,  who  began  to  take  on  this  name  when  the  sect 
of  the  Methodists  was  at  its  zenith.  Physicians  who  did 
not  want  to  follow  the  Methodist  school  embraced  that 
of  Pneumatisin  so  as  to  have  solidly  established  piincip  es 
which  they  might  oppose  to  the  Methodists,  b  or,  unlike  the 
Methodists,  the  Pneumatists  believed  much  in  dialectic  and 
regarded  it  as  indispensable  to  the  perfection  of  science. 
The  name  “  Pneuma  ”  was  given  by  tliein  to  what  they 
regarded  as  an  active  principle  which  was  the  determining 
factor  of  health  and  disease.  Platonic  theories  had  already 
laid  the  foundation  of  the  doctrine  of  this  aerial  substance, 
but  Aristotle  gave’ the  first  clear  idea  of  it  when  he  described 
the  way  in  which  the  pneuma  is  introduced  into  the  body  and 
the  circulatory  system. 

The  doctrine  was  still  further  developed  by  the  Stoics,  and 
they  exercised  a  great  influence  over  the  Pneumatists  and 
so  upon  the  further  evolutiou  of  medicine.  They  were  of 
opinion  that  the  aerial  substance  passed  from  the  lungs  into 
the  heart  and  arteries  and  was  then  dissemiuated  throughout 
the  body.  The  Pneumatists  maintained  their  theories  with 
the  greatest  enthusiasm  and  pertinacity ;  Galen  says  of  them 
that  they  would  rather  have  betrayed  their  country  than 
abandoned  their  doctrines.  ..  . 

The  founder  of  this  school  was  Athenaeus  ot  Attalia  m 
Cilicia,  who  practised  in  Rome  in  the  reign  of  Claudius,  about  . 
the  middle  of  the  first  century.  In  his  teaching  Athenaeus 
maintained  that  the  Pneuma  was  the  World  Soul,  the 
living  Self-conscious  God,  from  whom  the  souls  of  men, 
animals,  and  plants  proceed,  and  who  was  also  the  creator 
and  framer  of  all  matter.  Its  unhindered  movement  was 
in  the  last  resort  the  cause  of  all  physiological  and  patho¬ 
logical  happenings.  As  a  Stoic  Athenaeus  adopted  all  the 
doctrines  of  the  Peripatetic  school,  but  he  developed  the 
theory  of  the  elements  more  or  less  after  the  manner  ot  the 

Methodists.  ,  _  . 

It  was  from  this  school  that  there  emanated  some  curious 

teaching  about  the  pulse  at  different  ages;  thus,  in  the  ne« 
born  the  two  short  syllables  of  a  verse— a  short  systole  auu 
a  short  diastole;  in  older  persons  the  pulse  is  like  a  trochee, 
while  in  still  older  people  the  pulse  with  a  long  systole  ana 

long  diastole  becomes  like  a  spondee.  .  .  , 

Far  better  known  than  Agatliinus  was  his  disciple 
Arcliigenes  of  Apamea,  who  practised  medicine  at  Rome  m 
the  time  of  Trajan,  and  enjoyed  among  his  contemporaries  9  I 
great  reputation  which  endured  for  several  generations.  Lhee 
the  Stoics  Arcliigenes  placed  the  seat  of  the  soul  in  the  hear  , 
which  not  unnaturally  made  the  explanation  of  the  sensory 
nervous  system  a  matter  of  considerable  difficulty  for  m  • 
His  doctrine  of  the  pulse  was  famous  in  antiquity,  anu 
he  described  eight  different  kinds  of  pulse  according  to  its 
size,  force,  velocity,  frequency,  fullness,  regularity,  equality, 
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aid  rhythm.  Each  of  these  species  was  divided  into  several 
/arieties. 

Archigenes  made  use  of  a  large  number  of  drugs,  mostly  of 
1  mild  variety,  preferring  mild  laxatives  to  drastic  purgatives, 
vt  the  height  of  the  disease  he  had  recourse  to  warm  fomenta- 
,ions,  especially  to  sponges  soaked  in  warm  water,  in  order 
,o  lubricate  the  pores  and  favour  coction.  He  gives  an  excel- 
.  ent  account  of  dysentery,  which  he  attributed  to  ulceration 
n  the  large  intestine,  and  he  prescribed  for  it  preparations 
if  opium  and  astringents.  He  further  described  the  signs  for 
ecognizing  an  abscess  of  the  liver,  and  explained  its  forma- 
ion  and  termination.  With  regard  to  insanity,  Archigenes, 
ike  most  Greek  physicians,  showed  remarkable  enligliten- 
nent.  Seeing  the  priests  of  Cybele  scampering  and  flagel- 
ating,  and  cutting  themselves  after  their  manner,  he  said, 
1  They  arc  insane  ;  do  not  leave  them  to  those  bloody  gods  of 
be  East;  send  them  tome.”  His  treatment  of  the  maniac 
,vas  to  feed  him  up  and  soothe  him  with  music.  On  the  other 
land,  so  little  consistent  is  the  mind  of  man,  he  sometimes 
n  his  treatment  had  recourse  to  amulets  and  other  methods 
tjf  superstition. 

Of  the  same  school  and  about  contemporary  with 
Archigenes  was  Aretaeus  of  Cappadocia,  to  whom  we  are 
udebted  for  some  of  the  best  medical  writings  which  have 
:ome  down  to  us  from  antiquity.  In  all  probability  he 
iourished  in  the  second  half  of  the  second  century  of  our  era 
;  ind  was  contemporary  with  Galen.  Unlike  the  Empirics, 
Methodists,  and  most  other  Pneumatists,  he  paid  great  atten¬ 
tion  to  anatomy,  and  his  knowledge  in  this  department  was 
ar  superior  to  that  of  his  predecessors  ;  thus  he  thought  the 
Ling  was  insensitive,  made  of  some  substance  like  wool,  pro¬ 
vided  with  a  very  small  number  of  nerves,  and  entirely  devoid 
)!  muscles.  On  the  other  hand,  the  pleura  was  endowed  with 
i  high  degree  of  sensibility  and  was  the  seat  of  the  pain  in 
ufiammation  of  the  chest,  when  the  patient  experiences  keen 
I  iuffering.  It  was,  he  said,  in  consequence  of  the  insensibility 
M  the  lung  that  phthisical  patients  retained  so  much  liopeful- 
less  as  they  approached  the  end  of  their  existence.  He 
credited  the  heart  with  far  greater  pathological  significance 
ban  any  other  author,  and  syncope,  of  which  he  gives  an 
i  :xcellent  description,  he  considered  to  be  a  cardiac  affection. 
Aretaeus  in  his  dignity,  integrity,  and  love  of  his  art,  was  a 
rue  disciple  of  Hippocrates.  He  differed  from  Hippocrates 
n  thinking  that  the  physician  should  attend  even  cases  of 
ncurable  disease,  though  he  might  be  able  to  do  nothing  but 
ixpress  sympathy.  Next  to  Hippocrates  he  was  the  best 
>bserver  in  antiquity,  and  seems  himself  to  have  seen  nearly 
1  •'ll  the  diseases  of  which  he  gives  so  e’ear  and  graphic  a 
i  Inscription.  Like  Hippocrates,  too,  he  laid  stress  on  in- 
I  lividual  differences  of  constitution  and  of  climate  and  on  the 
Langes  of  the  seasons.  Like  the  rest  of  the  Pneumatist 
ichool  he  often  derived  diseases  and  their  symptoms  from 
lie  temperature  of  the  elements;  among  others,  he  found  in 
-old  and  dryness  the  causes  of  old  age  and  of  death — indeed 
re  made  various  chronic  affections  issue  from  the  cold  and 
lamp.  The  liver  he  thought  to  be  the  organ  assigned  by 
Mature  for  the  preparation  of  the  blood,  and,  like  the  rest  of 
be  aucienfs,  he  made  this  viscus  the  seat  of  desire, 
j  ^e  have  seen  how  the  Dogmatists  were  influenced  by 
’lato,  the  Empirical  school  by  the  Sceptics,  the  Methodists 
>y  the  Epicureans,  and  now,  finally,  it  was  the  most  fasliion- 
■ble  philosophy  of  the  Roman  world — namely,  Stoicism — 

,  vliich  exercised  most  influence  over  the  school  of  the 
Leuuiatists.  The  whole  idea  of  the  Pneuma,  at  least  the 
laboration  of  it,  was,  of  course,  Stoic  in  origin.  No  doubt 
be  Hippocratic  idea  of  innate  heat  was  something  of  the 
ame  nature,  and  the  same  idea  in  later  times  may  be  found 
u  the  Archaeus  of  Van  Helmont,  though  that  was  perhaps 
"  mystical  conception,  and  even  indeed  in  the  elan  vital 

I  Bergson.  But  the  Stoics,  like  the  Epicureans,  were  not 
nimarily  interested  in  physics  or  in  theories  about  the 

;  cosmos,  nor  did  they  have  any  high  opinion  of  medicine,  for 
ieir  essential  aim  was  to  find  some  philosophic  basis  for  the 
(uidance  of  everyday  life — how,  in  fact,  life  was  to  be  lived 
ationally  and  nobly  in  the  world  ;  unlike  the  monastic  ideal 

I I  ^  le  Middle  Ages,  which  was  rather  how  life  was  to  be  lived 
ait  of  the  world.  Zeno,  the  founder  of  the  Stoic  school  of 
>  n  osophy,  some  three  hundred  years  before  the  epoch  we 
ho  now  considering  had  endeavoured  to  discover  for  men 
'  Wtiy  escape  from  fear  and  desire  by  adjusting  their  wills 
o  every tbing  which  might  befall  them.  “I  am  happy,” 

i  ie  said,  ••  when  I  do  not  want  things  to  be  any  other  than 
[hey  are.”  J 
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According  to  Zeno  the  world  was  governed  by  the  same 
divine  reason  which  dwelis  in  the  breast  of  each  individual, 
and  the  universe,  animated  by  this  reason,  was  striving  to 
realize  values  which  the  human  reason  would  appreciate  as 
good  if  it  could  but  know  the  whole.  Human  reason  coincided 
with  the  universal  reason  which  governs  nature,  and  this 
indeed,  according  to  Zeno,  was  the  source  of  the  moral  law. 
To  establish  a  physical  basis  for  his  ethics  Zeno  went  back 
to  Heracleitus  and  believed  that  all  individual  things  in  the 
world  are  only  oppositions  of  one  and  the  same  thing,  and 
that  there  is  but  one  law  which  governs  the  course  of  nature 
aud  ought  to  govern  the  actions  of  man.  The  ultimately  real 
was  regarded  by  the  Stoics  as  corporeal,  aud  spoken  of  as 
warm  vapour  or  fire,  for  it  is  warmth  which  begets,  enlivens, 
and  moves  all  things. 

The  essential  aim  of  the  Stoic  physics  was  to  show  that  the 
power  operating  in  the  universe  was  rational ;  Zeno  believed 
in  a  rational  process  controlling  the  world.  When  Zeno  said, 
“God  is  body,”  he  showed  his  repugnance  to  any  teaching 
which  would  dissolve  God  into  an  abstract  idea;  it  was  the 
crude  expression  of  an  intense  conviction  that  God  was  real, 
was  indeed  concrete.  For  the  Stoics  the  universe  was  a 
living  being,  and  we  should  therefore  regard  their  doctrine  as 
pantheistic  rather  than  materialistic.  Chrysippus,  a  successor 
of  Zeno,  was  of  opinion  that  without  the  stqdy  of  physics  it 
was  not  possible  to  distinguish  between  good  and  evil,  yet,  as 
a  matter  of  fact,  the  Stoics  did  not  really  go  very  deeply  into 
the  question  of  physics  and  investigation  of  nature. 

As  we  have  seen  in  the  case  of  the  Epicureans,  so  too  with 
the  Stoics  the  free  aud  purely  scientific  contemplation  of  the 
world  which  characterized  the  old  Ionian  philosophers  had 
disappeared  coincidently  with  the  loss  of  political  freedom 
due  to  the  rise  of  the  Macedonian  hegemony,  and  the  chief 
value  of  philosophy  was  sought  more  and  more  in  the  refuge 
with  which  it  provided  men  against  the  miseries  of  life.  The 
concentration,  then,  of  Stoicism  upon  conduct  and  the  moral 
life  is  perhaps  its  chief  title  to  fame.  It  cannot  therefore  be 
said  that  the  Pneumatist  school  of  medicine  received  any 
great  stimulus  to  the  investigation  of  nature  from  the  Stoic 
philosophers,  but  what  it  did  receive  was  a  belief  in  a  rational 
principle  pervading  nature — that,  indeed,  nature  is  governed 
by  rational  laws,  to  which  it  is  the  business  of  man  to 
accommodate  himself.  Such  a  belief  was  undoubtedly  a 
source  of  stability  to  the  intellectual  life  of  those  physicians 
among  the  Pneumatists  who  unconsciously  followed  the  Stoic 
teaching  and  raised  them  to  a  loftier  mental  standpoint  than 
that  occupied  by  the  Empirics  and  Methodists. 

In  the  long  run  the  belief  in  reason  can  hardly  fail  to  have 
a  favourable  influence  on  the  progress  of  medicine,  and  there¬ 
fore  the  Stoic  philosophy  offered  this  indirect  help  to  medi¬ 
cine.  But  Stoicism,  in  ordinary  parlance,  calls  up  the  vision 
of  rather  hard,  unamiable  people,  indifferent  to  all  outward 
things,  careless  alike  of  the  major  and  minor  aesthetics  of 
life,  and  clad  in  an  impenetrable  carapace  of  spiritual  pride. 
This  picture  of  the  Stoics  has  been  drawn  by  all  the  world’s 
satirists  from  Horace  onwards.  Yet  it  is  not  a  true  picture 
till  we  come  to  the  later  phases  of  Stoicism,  when  that 
philosophy  was  passing  iuto  the  unpleasing  eccentricities 
of  the  monastic  ascetic.  The  earlier  Stoics,  with  whom  we 
are  more  concerned,  busied  themselves  but  little  with  physics 
and  the  structure  of  the  external  world,  but  they  were  not 
averse  from  a  life  of  action,  they  maintained  an  ideal  of  civic 
virtue,  and  had  not  learnt  to  be  indifferent  to  the  welfare  of 
the  State,  even  though  a  somewhat  abstract  cosmopolitanism 
was  teaching  them  to  transcend  the  limits  of  nationality. 
The  medical  school  of  Pneumatists  seems  to  me  to  have 
been  exceptionally  free  from  the  taint  of  charlatanism  aud 
to  have  maintained  an  ethical  standard  distinctly  above  the 
average  of  the  profession  in  their  day.  Is  it  unduly  fanciful 
to  imagine  that  the  noble  moral  grandeur  which  charac¬ 
terized  the  great  Stoics,  such  as  Seneca,  Marcus  Aurelius, 
and  Epictetus,  may  have  instilled  itself  iuto  the  physicians 
of  the  Pneumatic  school  ? 


A  CONGRESS  of  French-speaking  neurologists  and  alienists 
will  be  held  at  Besangon  in  August  under  the  presidency  of 
Dr.  Henri  Colin.  The  subjects  to  be  discussed  will  include 
psycho-analysis,  crimes  resulting  from  narcomania,  and 
nervous  trouble  resulting  from  supernumerary  ribs. 

A  SOCIETY  has  been  organized  at  Copenhagen  to  endow 
Pasteur  scholarships  for  Danish  medical  men  who  desire  to 
take  courses  of  study  at  the  Paris  Pasteur  Institute  or  at 
similar  institutions  in  other  countries  ;  Dr.  S.  P.  L.  Sorensen 
was  elected  president  of  the  society. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

ACUTE  OEDEMA  OF  THE  CERVIX. 

The  following  case  may  be  of  interest  in  connexion  with 
the  report  of  the  Edinburgh  Obstetrical  Society  (British 
Medical  Journal,  January  6tli,  p.  18). 

On  December  4th,  1922,  I  was  called  to  a  young  married 
woman  aged  28  (her  first  child);  she  had  been  in  labour  for  six 
hours.  Examination  showed  a  single  pregnancy  at  full  time 
in  the  left  occipito  anterior  position.  On  vaginal  examination 
the  os  was  dilated  to  the  size  of  a  five- shilling  piece,  and  the 
membranes  were  bulging ;  the  anterior  lip  of  the  cervix  was 
swollen  but  was  not  lower  than  the  posterior  lip.  One  and 
a  half  hours  afterwards  the  head  was  on  the  perineum,  and 
the  child  (weighing  65-  lb.)  was  born  without  any  difficulty 
twenty  minutes  later.  As  haemorrhage  was  profuse  and 
continuous  I  endeavoured  to  express  the  placenta,  when  the 
large  oedematous  anterior  lip  of  the  cervix  protruded.  It 
was  the  size  of  a  lai’ge  orange,  and  instead  of  the  placenta  a 
large  clot,  as  big  as  a  foetal  head,  was  expressed.  As  the 
haemorrhage  still  continued  I  removed  the  placenta  manually 
without  difficulty,  when  the  haemorrhage  ceased  and  the 
uterus  contracted  down.  From  the  size  of  the  anterior  lip 
of  the  cervix  I  was  surprised  that  there  had  been  no  arrest 
of  the  head. 

The puerperium  was  slightly  protracted  but  was  uneventful; 
two  weeks  afterwards  the  anterior  lip  was  still  to  be  seen 
within  the  vulva,  but  four  weeks  from  the  date  of  birth  it 
had  receded,  was  patulous,  and  was  about  half  an  inch  lower 
than  the  posterior  lip.  I  notice  that  the  reported  cases  are 
all  multiparae.  This  patient  aborted  two  years  previously 
at  the  tenth  week ;  she  was  then  in  a  weak  and  anaemic 
condition,  but  responded  well  to  treatment.  I  had  never 
previously  seen  the  condition,  and  although  recognizing  it  to 
be  rare  I  was  unaware  that  it  was  so  rare  as  stated. 

Ipswich.  J-  A-  McKinnon. 


ERYSIPELAS  OF  THE  MOUTH. 

The  case  of  erysipelas  of  the  fauces  published  in  the  Journal 
of  January  20tli  (p.  105)  reminds  me  of  a  case  I  saw  some 
years  ago.  The  interesting  point  in  it,  apart  from  the  com¬ 
parative  rarity  of  the  condition,  was  the  spread  of  the  infection 
to  the  face  by  way  of  the  Eustachian  tubes. 

The  patient,  Mrs.  H.,  seven  months  pregnant,  when  seen 
was  complaining  of  sore  throat  and  swelling  of  the  neck. 
On  examining  her  throat  I  thought  she  was  suffering  from 
diphtheria;  I  also  noticed  that  the  fauces  were  more  of 
a  dusky  red  colour  than  usual.  The  report  on  the  swab  was, 
however,  negative.  In  about  three  days’  time  both  ears 
became  affected  with  erysipelas,  the  infection  evidently  having 
spread  from  the  throat  by  way  of  the  Eustachian  tubes. 
From  the  ears  the  infection  gradually  spread  over  the  whole 
face,  and  was  of  so  severe  a  nature  that  for  eight  days  she  was 
quite  unable  to  open  her  eyes. 

The  patient  made  a  good  recovery  and  had  a  perfectly 
normal  confinement  at  full  term. 

Kerupston,  Bedford.  GEORGE  BUTTERS,  M.B. 


FRACTURE  OF  THE  NECK  OF  THE  RADIUS. 
Fracture  of  the  neck  of  the  radius  is  sufficiently  uncommon 
to  warrant  the  following  record  of  a  case. 

On  August  14th,  1922,  a  girl,  aged  12  years,  fell  off  a  pony. 
The  right  upper  extremity  was  pinned  between  her  back  auc 
the  ground.  When  seen  on  August  16th  there  was  much 
pain  and  swelling.  The  elbow  had  been  vigorously  rubbec 
with  some  liniment.  Crepitus  was  felt,  but  the  site  of  frac¬ 
ture  was  uncertain.  A  skiagram  showed  a  fracture  of  the 
neck  of  the  radius,  with  slight  ulnar  displacement  of  the 
lower  end  of  the  upper  fragment. 

The  limb  was  put  on  an  internal  angular  splint  in  semi- 
pronation.  On  August  23rd  passive  movements  of  flexion  anc 
extension  were  commenced.  On  September  7th  general 
passive  movements  and  massage  were  instituted.  On 
September  18th  the  patient  was  allowed  to  ride.  Examina¬ 
tion  on  September  29th  revealed  complete  and  perfect 
recovery. 

Burton-on-Trent.  M.  D.  O  Sullivan. 
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BONE-GRAFT  SURGERY. 

At  a  meeting  of  the  Edinburgh  Medico- Cliirurgical  Society 
on  January  17th,  with  the  Vice-President,  Sir  David  Wallace,  | 
in  the  chair,  Mr.  A.  E.  Morison  read  a  communication  on 
the  principles  of  bone-graft  surgery.  .  In  a  large  proportion 
of  cases,  he  said,  the  two  points  requiring  special  considera¬ 
tion  were  the  presence  of  latent  sepsis  and  of  scar  tissue,  ffo 
emphasized  the  importance  of  elimination  of  latent  sepsis. 
As  regards  the  detection  of  this,  his  experience  was  that  the 
employment  of  radiant  heat  was  the  most  reliable  and  constant, 
guide ;  ho  used  a  2,000-candle  power  lamp  applied  to  the  seat 
of  injury  for  increasing  periods  of  five  to  fifteen  minutes 
each  day,  the  course  of  exposure  lasting  ten  days.  His  custom 
was  to  carry  out  the  operation  in  two  stages.  At  the  first 
the  scar  tissue  was  widely  excised,  the  ends  of  the  bone 
examined,  the  wound  treated  with  alcohol,  bipped,  and  then 
closed  with  silkworm  sutures;  when  the  radiant  heat  test  was 
negative  the  second  part  of  the  operation  was  performed.  While 
the  test  was  still  positive  autogenous  vaccines  were  employed. 
Further,  before  operation  was  undertaken  free  movement  in 
the  joints  and  tendons  of  the  affected  limb  must  be  secured 
and  the  patient  accustomed  to  the  retentive  apparatus  and  the 
attitude  of  the  limb  to  be  adopted  later.  The  fibula,  the 
antero-internal  surface  of  the  tibia,  and  the  crest  of  the  ilium 
were  useful  sites  from  which  to  transplant  bine.  Where  a 
bridging  graft  was  employed  the  length  of  the  graft  should 
be  three  times  that  of  the  gap.  In  remc  ving  the  graft  the 
periosteum  was  cut  witli  a  kuifo  and  the  bone  with  an  Albeo 
saw  kept  cool  with  saline;  the  periosteum  was  retained  in  all 
but  intramedullary  grafts.  Mr.  Morison  then  proceeded  '0 
describe  the  various  types  of  graft  suitable  for  different 
cases.  The  indications  of  the  inlay— intramedullary  "  cncliet- 
bat,”  “cricket-bail,”  and  “wedge-shaped”  varieties— were 
fully  discussed.  Methods  were  described  of  fixing  the  graft 
by  absorbable  sutures,  such  as  catgut  aud  kangaroo  tendon, 
and  by  non-absorbable  sutures,  such  as  wire.  The  use  of  split 
pins,  bolts,  and  metal  bone  plates  was  fully  dealt  with,  and 
other  details  of  technique  were  given. 

The  paper  was  discussed  by  Professor  Caird,  Mr.  Miles, | 
Mr.  Scot  Skirving,  Mr.  Mercer,  and  Mr.  Shaw. 

“  Occupation  Cure  ”  in  Neurasthenia, 

Dr.  A.  J.  Brock  then  read  a  communication  on  the 
“  occupation  cure  ”  in  neurasthenia.  Experience  proved  that 
in  most  of  the  psychoneuroses  the  mental  factor  should  be 
considered  first,  although  all  psychical  phenomena  wen 
doubtless  accompanied  by  physical  and  chemical  changes 11 
the  nervous  tissue.  The  mind  foolishnesses  of  everyday  hk 
were  dealt  with  by  moral  means  ;  why  not  then  also  severe: 
phenomena  of  the  same  kind?  The  renewed  interest  n 
psychology  which  centred  round  Freud  might  be  compare 
with  that  which  a  century  ago  found  its  chief  spokesman  11 
Gall,  at  a  time  of  social  and  mental  stress  resembling  th< 
present.  Gall,  like  Freud,  emphasized  subconscious  trends 
but  through  uudue  importance  being  attached  to  cerebra 
localization  of  the  “propensities”  and  tlnough  general  over 
systematization  at  the  hands  of  Gall’s  followers  his  teacnm;; 
lost  repute  and  degenerated  into  phrenology.  In  Edinburgh 
Georoe  Combe,  in  particular,  developed  the  educational  sid' 
of  Gall’s  psychology.  Freud  had  recently  re-emphasized  tin 
subconscious  ;  his  stressing  of  sexuality  and  psychological 
determinism  applied  mainly  to  pathological  cases,  tor  1 
complete  hygiene  of  mind  the  psychology  of  Freud  mu& 
be  supplemented  by  that  of  a  vitahst  such  as  Bsrgsoi 
Coue  had  lately  demonstrated  another  prevalent  pat  In 
logical  condition— the  extreme  suggestibility,  liypnotiz 
bility,  even  gullibility,  of  the  popular  mind.  As  regaru 
treatment,  apart  from  cases  with  definite  complexes 
neediim  psycho-analysis,  there  were  many  patients  vui 
merely°  a  diffused  tearfulness  or  tendency  to  worry] 
these  dreaded  exerting  themselves  (ergopliobia)  and  sliou_ 
by  ercfotherapy  be  stimulated  to  strengthen  their  wirnj 
Their  °work  should  be  congenial,  aud,  man  being  a  social)  1 
auimal,  their  work  must  be  related  to  that  of  their  spc 
milieu.  Education,  by  divorcing  the  child  from  its  enviro 
ment  and  presenting  knowledge  as  unconnected  seno 
“subjects,”  predisposed  to  mental  dissociation.  4ue  P 
gramme  of  the  Regional  Survey  Association  found  a  basis  1 1 
correlation  of  all  subjects  of  study  in  the  individual  s  lm 
diate  environment,  and  hence  should  appeal  to  the  mean. 
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e-educator  uo  less  than  to  the  teacher.  Education  being 
ireventive  mental  medicine,  co-operation  between  doctors  and 
educationists  was  urgently  needed. 

The  paper  was  discussed  by  Drs.  Blaikie,  Gardiner, 
lIixchie,  Stevens,  and  Walker. 

Clinical  Cases. 

The  following  clinical  cases  were  exhibited  :  by  Mr.  D.  P.  D. 
Wilkie,  a  case  of  pseudo-coxalgia  or  osteo-cliondritis  de¬ 
formans  juvenilis;  by  Dr.  Fergus  Hewat,  a  case  of  mediastinal 
tumour;  by  Dr.  Alex.  Goodall,  a  case  of  progressive  mus¬ 
cular  atrophy  in  a  boy ;  by  Dr.  W.  T.  Ritchie,  a  case  of 
nuscular  dystrophy. 


THE  FRACTIONAL  TEST  MEAL  IN  GASTRIC  AND 
DUODENAL  ULCER. 

A  meeting  of  the  Manchester  Pathological  Society  was  held 
on  January  17th,  with  the  President,  Professor  Shaw  Dunn, 
in  the  chair,  when  Mr.  E.  F.  Guy  read  a  paper  entitled  “The 
fractional  test  meal  and  the  information  obtained  from  it  in 
ulceration  of  the  stomach  and  duodenum.”  His  paper  was 
based  on  an  analysis  of  60  cases  from  a  surgical  clinic,  in  36 
of  which  the  presence  of  an  ulcer  had  been  confirmed  at 
operation.  He  had  found  a  hyperacid  resting  juice  in 
luodenal  ulcer,  with  a  continued  high  acidity  persisting  after 
emptying  of  the  stomach.  On  the  motor  side  there  was 
“hurry,”  emptying  taking  place  in  less  than  the  normal 
two  and  a  quarter  hours.  In  gastric  ulcer,  particularly  in 
ulcer  of  the  body  of  the  stomach,  the  acidity  was  generally 
low  and  emptying  was  delayed.  Blood  might  be  present  in 
both  duodenal  and  gastric  ulcer.  With  pyloric  ulceration 
stasis  was  a  prominent  feature  even  when  the  pyloric  ring 
was  free,  with  an  acidity  which  rose  to  a  high  level 
during  the  digestion  of  the  meal.  The  resting  juice  in  this 
category  was  low  and  the  after-secretion  not  commonly  very 
acid.  Mr.  Guy  showed  charts  of  cases  before  and  after 
;  operation,  demonstrating  that  the  amount  of  reduction  of 
acidity  was  not  constant,  but  depended  on  the  character  of 
the  gastric  secretion  before  ofieration.  Even  after  pylorectomy 
I  the  acidity  might  remain  high,  and  after  this  operation 
I  emptying  was  often  very  hurried. 

Mr.  Geoffrey  Jefferson,  on  whose  cases  these  tests  had 
been  carried  out,  said  that  he  thought  the  charts  showed  in 
concrete  form  facts  of  which  they  had  before  been  clinically 
aware.  For  instance,  the  commonly  excellent  results  follow¬ 
ing  gastro  enterostomy  were  explained  by  the  improvement 
in  the  rate  of  emptying  of  the  stomach,  and  the  acid  secre¬ 
tion  accompanying  ulcer  in  this  situation  was  not  of  a 
character  likely  to  lead  frequently  to  after  trouble.  In 
duodenal  ulcer  the  relatively  high  acidity  which  remained 
after  gastro-enterostomy  no  doubt  accounted  for  the  troubles 
j  (including  secondary  ulceration)  which  sometimes  followed. 
The  method  yielded  valuable  information  in  cases  where 
;  operation  had  not  given  a  perfect  result. 

Specimens  and  Cases. 

Dr.  T.  M.  Bride  showed  four  specimens  of  sarcoma  of  the 
i  choroid,  two  pigmented  and  two  non-pigmented.  He  esti- 
1  mated  the  frequency  of  the  condition  as  1  in  3,000  cases 
!  examined,  and  asked  for  information  from  the  members  on 
|  lEe  late  results  of  those  cases.  Dr.  Coksar  Sturrock  men- 
!  honed  two  cases  that  he  had  seen  where  death  occurred  from 
secondary  deposits  in  the  liver  within  two  years  after 
enucleation  of  the  eyeball. 

The  President  and  Dr.  Bosdin  Leech  described  an  unusual 
case  with  post-mortem  findings  clearing  up  the  diagnosis.  It 
concerned  a  boy,  3  years  of  age,  who  had  dullness  of  the  left 
chest  and  dyspnoea  of  a  stridulous  kind.  This  continued  for 
;  two  and  a  half  months,  the  temperature  remaining  normal, 
until  the  child  died  rather  suddenly.  Examination  by  Pro 
j  fessor  Shaw  Dunn  revealed  a  minute  piece  of  fish  bone 
embedded  in  the  right  side  of  the  larynx.  There  was  peri¬ 
chondritis  and  absorption  of  cartilage  cells.  The  afebrile 
course  of  the  consequent  bronchopneumonia  was  remarkable. 

Dr.  Arnold  Jones  showed  acase  of  cavernous  haemangioma 
cf  the  vocal  cord  in  a  man  45  years  of  age.  This  he  removed 
successfully  by  the  indirect  method.  He  remarked  on  the 
canty  of  the  condition,  there  being  apparently  only  73  cases 
m  the  literature, 

Dr.  Hill  yard  Holmes  showed  the  kidneys  from  a  case 
[Resenting  signs  which  led  to  the  diagnosis  of  “essential 
|  laematuria.”  Urinary  bleeding  was  severe  and  the  patient 
j  ued  in  a-  uraemic- state.  At  autopsy  small  granular  kidneys 


were  found,  and  Dr.  Holmes  remarked  on  this  fact  as  being 
a  likely  explanation  for  many  cases  of  so-called  “  essential 
liaematuria.”  Dr.  Holmes  showed  also  a  ruptured  aneurysm 
of  the  middle  cerebral  artery  in  a  non-syphilitic  man  of  38. 
Professor  Shaw  Dunn  said  that  aneurysms  were  a  commoner 
cause  of  cerebral  haemorrhage  in  young  people  than  was 
generally  recognized  ;  they  might  occur  in  childhood,  and  he 
commented  on  the  peculiar  fraugibility  of  the  cerebral  vessels 
as  a  class. 

Mr.  E.  E.  Hughes  showed  some  curiously  shaped  calculi 
found  by  chance  in  the  bladder  of  a  man  of  65  at  necropsy. 


INFLUENCE  OF  INTESTINAL  BACTERIA  UPON 
THE  THYROID  GLAND. 

At  a  meeting  of  the  Cardiff  Medical  Society  on  January  16th, 
with  the  President,  Professor  Ewen  J.  Maclean,  in  the  chair, 
Mr.  D.  J.  Harries  read  a  paper  entitled  “  The  influence  of 
intestinal  bacteria  upon  the  thyroid  gland.”  He  first  drew 
attention  to  Professor  Kendall’s  discovery  that  thyroxin  was 
a  tri-iodo-tri-liydro  derivative  of  tryptophane,  an  amino-acid 
•normally  produced  in  the  intestine  during  digestion,  of  pro¬ 
teins,  and  then  gave  a  short  account  of  the  normal  flora  of  the 
intestine,  dividing  it  into  two  main  groups— (1)  fermentative 
and  (2)  putrefactive.  Both  groups  were  normally  present  in 
the  human  intestine;  in  lower  animals  it  was  possible 
to  destroy  ti*3  putrefactive  group  by  administering  carbo¬ 
hydrates,  especially  lactose  and  dextrine ;  but  unfortunately 
this  was  not  possible  in  a  healthy  human  being. 

In  a  series  of  experiments  on  guinea-pigs  Distaso  and 
Harries  had  shown  that  the  presence  of  indican  in  the  urine 
depended  on  the  presence  of  putrefactive  organisms  in  the 
intestine,  and  that  the  disappearance  of  the  latter  coincided 
with  the  disappearance  not  only  of  the  indican,  but  of  all  the 
organic  sulphates,  from  the  urine.  This  was  important,  as  it 
explained  the  sympathetic  symptoms  in  exophthalmic  goitre. 
In  another  series  of  experiments  the  speaker  had  shown 
that  in  exophthalmic  goitre  the  indican  and  other  organic 
sulphates  in  the  urine  diminished  as  the  symptoms  increased, 
and  they  ultimately  disappeared  in  serious  cases,  aud  only 
reappeared  during  recovery  from  the  disease.  In  ordinary 
parenchymatous  goitre  there  was  no  diminution,  but  often  an 
excess,  of  indican  and  all  organic  sulphates.  In  those  cases 
any  diminution  in  the  indicau  suggested  the  onset  of  exoph¬ 
thalmic  symptoms.  Parry  Morgan’s  recent  work  on  some  of 
the  speaker’s  cases  agreed  with  the  results  obtained  by 
Distaso  in  lower  animals.  He  found  very  few  colonies  of 
putrefactive  organisms  on  media  inoculated  with  faeces  from 
exophthalmic  goitre  cases. 

The  treatment  of  goitre  cases  was  next  considered  in 
detail,  and  the  choice  of  diet  in  particular  cases  was  gone 
into.  It  was  pointed  out  that  partial  thyroidectomy  in  ex¬ 
ophthalmic  goitre  reduced  the  symptoms  by  diminishing  the 
size  of  the  gland  and  therefore  its  capacity  for  manufactur¬ 
ing  thyroxin  from  the  tryptophane  absorbed;  the  amount 
of  tryptophane  absorbed  depended,  naturally,  on  the  food 
taken  and  on  the  amount  converted  into  indole  and 
skatole  by  the  putrefactive  organisms  in  the  intestine. 
The  prognostic  value  of  the  urine  examination  for  indicau 
was  also  emphasized,  as  its  absence  in  early  cases  of  exoph¬ 
thalmic  goitre  was  of  grave  significance.  The  methods  for 
re-establishing  a  putrefactive  flora  in  exophthalmic  goitre 
were  dealt  with,  and  the  suggestion  was  put  forward  that  the 
difficulties  might  be  due  to  a  temporary  immunity  against  the 
particular  group  required. 

The  following  general  conclusions  were  drawn  :  (1)  Exoph¬ 
thalmic  goitre  was  believed  to  be  due  to  the  excessive 
absorption  of  tryptophane  from  the  intestine  ;  this  in  turn 
was  traceable  to  the  absence  of  the  indole  producers  from 
the  intestine.  (2)  The  absence  of  indican  from  the  urine 
indicated  the  absence  of  indole  producers  from  the  intestine. 

(3)  In  exophthalmic  goitre  the  early  disappearance  of  indican 
from  the  urine  was  of  serious  prognostic  importance. 

(4)  Operative  treatment  had  a  definite  place  in  the  treatment 
of  exophthalmic  goitre.  Medically,  much  could  be  done 
by  suitable  dietetic  measures.  (5)  Diffuse  parenchymatous 
goitre  was  characterized  by  an  excess  of  indican  in  the  urine, 
suggesting  an  excessive  destruction  of  tryptophane.  If  this 
excess  gave  place  to  a  diminution  or  complete  disappearance 
of  indicau,  that  suggested  that  the  case  was  assuming  the 
exophthalmic  form.  (6)  Myxoedema  was  due  to  atrophia’ 
changes  in  the  thyroid  gland,  which  lost  its  capacity  for 
dealing  with  the  circulating  tryptophane,  whether  that 
substance  was  excessive,  deficient,  or  normal  in  amount,  iho 
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disease  was  thus  compatible  with  the  presence  or  absence  of 

urinary  indican.  .  , 

In  the  discussion  which  followed  Dr.  Prichard  mentioned 
a  case  of  exophthalmic  goitre  which  improved  very  much 
after  an  attack  of  acute  rheumatism.  Professor  E.  J. 
Maclean  mentioned  the  possible  connexion  between  eclampsia 
and  intestinal  bacteria,  and  drew  attention  to  the  good 
results  obtained  by  intestinal  lavage.  Dr.  Parry  Morgan 
mentioned  the  feasibility  of  influencing  the  flora  by  ad¬ 
ministering  the  required  organisms  in  keratin  capsu.es  by 
the  mouth. 

Dr.  H.  A.  Haig  then  gave  a  lantern  demonstration  of  the 
cytology  of  tumours,  illustrated  in  addition  by  numerous 
sections.  The  points  of  the  differential  diagnosis  of  benign, 
borderland,  and  malignant  growths  were  presented.  He 
further  showed  examples  illustrating  the  presence  of  nucleolar 
fragments  in  the  cytoplasm  of  mitosing  cells  in  malignant 
tumours,  a  phenomenon  confined  to  cancerous  and  sarco¬ 
matous  growths,  and  hitherto  undescribed. 

Dr.  J.  W.  Tudor  Thomas  presented  a  case  of  endothelioma 

of  the  orbit. 

The  patient  was  a  young  woman  of  27,  who  gave  a  history  of 
having  had  something  wrong  with  the  right  eye  since  childhood, 
and  that  during  the  last  two  years  the  eye  had  become  pushed 
forward.  She  complained  of  diplopia  and  occasional  pain  in  the 
eye.  A  diagnosis  was  made  of  orbital  tumour,  probably  a  fibro¬ 
sarcoma,  and  seven  months  ago  the  tumour  was  removed  through 
an  incision  in  the  line  of  the  eyebrow.  It  was  firmly  attached  to 
the  roof  of  the  orbit,  and  appeared  to  be  growing  from  the  orbital 
periosteum,  extending  well  behind  the  eye.  The  tumour  was 
about  the  size  and  shape  of  a  small  pigeon’s  egg,  and  on  micro¬ 
scopic  examination  was  found  to  be  an  endothelioma.  The  patient 
now  had  no  diplopia,  and  the  eye  gave  her  no  trouble  ;  it  had 
returned  to  its  normal  place  in  the  orbit,  and  was  practically  of 
similar  appearance  to  the  other  eye.  . 


CHRONIC  DUODENAL  ILEUS. 

A  meeting  of  the  Midland  Medical  Society  was  held  in  the 
Medical  Institute,  Birmingham,  on  January  17tli,  with  the 
President,  Dr.  Purslow,  in  the  chair,  when  there  were  forty- 
five  members  present. 

Mr.  Seymour  Barling  read  a  paper  on  chronic  duodenal 
ileus,  and  gave  clinical  histories  of  seven  cases  of  the  con¬ 
dition.  In  two  of  these  the  condition  was  caused  by  narrowing 
of  the  duodenal  lumen  by  the  invasion  of  the  wall  of  the 
bowel  by  growth  or  inflammation,  while  the  symptoms  of 
the  other  five  were  due  to  obstruction  at  the  crossing  of  the 
mesenteric  root  and  the  superior  mesenteric  vessels.  After 
pointing  out  the  similarity  in  the  symptoms  of  these  two 
groups  of  cases,  the  relationship  of  the  condition  to  the 
etiology  of  acute  gastro-duodenal  ileus  was  considered. 
Diagnosis  of  the  chronic  condition  could  be  made  in  a  certain 
number  of  cases  by  a  consideration  of  the  clinical  and  radio- 
scopic  picture,  but  its  mimicry  of  the  symptoms  produced  by 
chronic  appendicitis  and  gall  stones  and  chronic  duodenal 
and  gastric  ulcer  was  often  very  close.  The  disease  must,  he 
said,  be  regarded  as  a  clinical  entity  to  be  considered  when¬ 
ever  a  case  of  chronic  indigestion  was  being  investigated,  and 
when  laparotomy  was  performed  in  such  cases  the  routine 
examination  should  include  the  third  part  of  the  duodenum 
and  the  site  of  crossing  of  the  vessels. 

Mr.  Dingley  showed  a  specimen  of  the  condition,  which  he 
had  recently  met  with,  and  described  two  similar  cases.  Dr. 
T.  L.  Hardy  described  the  results  of  gastric  analysis  by  the 
fractional  test  meal  method  in  some  of  Mr.  Barling’s  cases. 
He  stated  that  occasionally  the  diagnosis  might  be  inferred 
from  the  chemical  examination  alone.  Mr.  Billington  con¬ 
sidered  that  the  slighter  degrees  of  the  condition  were  not 
rare,  and  stated  that  in  his  opinion  the  mobility  of  the  right 
kidney  was  occasionally  responsible  for  it. 

Mr.  J.  B.  Leather  showed  a  child  of  12  years  who 
had  lost  a  considerable  part  of  both  hands  and  one  foot 
as  the  result  of  syphilitic  disease  of  the  bone.  Mr.  Sampson 
said  that  he  had  seen  similar  loss  of  tissue  as  the  result  of 
obliterative  endarteritis.  Mr.  Rose  thought  that  in  this 
case  Reynaud’s  disease  could  not  be  excluded. 

Dr.  A.  P.  Thomson  related  the  history  of  an  obscure  case  of 
prolonged  pyrexia,  and  showed  a  temperature  chart  (prepared 
in  the  manner  suggested  by  Professor  Arthur  Hall  of  Sheffield) 
to  illustrate  the  characteristics  of  the  continued  fever.  The 
history  was  that  of  a  previously  healthy  woman,  aged  39, 
who  eight  months  ago  was  seized  with  an  illness  which  had 
since  run  a  curiously  intermittent  course,  corresponding  with 
the  intermissions  of  her  temperature.  While  under  observa¬ 
tion  in  the  hospital  she  had  had  bilateral  effusion  of  blood  in 


both  pleural  cavities,  and  the  spleen  and  liver  for  a  time  had 
been  enlarged  and  hard.  Physical  examination  and  all 
ordinary  clinical  methods  had  yielded  nothing  on  which  to 
base  a  diagnosis.  The  most  suggestive  feature  was  the 
relapsing  nature  of  the  fever.  Dr.  Thomson  thought  that 
the  case  in  all  probability  was  one  of  Hodgkin’s  disease 
showing  the  Pel-Ebstein  syndrome. 

Dr.  Russell  for  comparison  showed  a  chart  of  a  case  of 
the  Pel-Ebstein  syndrome  who  had  died  under  liis  care. 
Dr.  Alfred  Piney  mentioned  that  von  Siegler  described  two 
cases  of  undoubted  Hodgkin’s  disease  in  which  effusions  of 
blood  had  occurred  in  the  pleura  and  peritoneum,  and  he 
stated  that  in  these  cases  it  had  been  found  that  the  effused 
blood  showed  a  marked  eosinophilia.  Dr.  Melson  considered 
that  in  spite  of  negative  blood  cultures  septicaemia  could  not 
yet  be  excluded. 

DIET  AND  PREVENTIVE  MEDICINE. 

At  a  meeting  of  the  Society  of  Medical  Officers  of  Health 
held  on  January  19tli,  with  the  President,  Dr.  T.  Eustace 
Hill,  in  the  chair,  a  paper,  followed  by  a  discussion,  was 
read  by  Professor  E.  Mellanby  of  Sheffield  University  on 
diet  as  an  important  factor  in  preventive  medicine.  .  > 

After  referring  to  the  triumphs  of  preventive  medicine  in 
other  directions  he  suggested  that  the  study  of  diets  might 
throw  some  light  on  the  epidemiology  of  certain  diseases  not 
now  well  understood.  Mucli  of  the  food  of  the  working 
classes  was  deficient  in  fat-soluble  vitamins,  they  were 
not  particularly  fond  of  green  vegetables,  milk,  cheese,  or 
eggs.  Their  diet  consisted  largely  of  bread,  butcher  s  meat, 
potatoes,  margarine,  jam,  tea,  and  coffee.  He  urged  that 
greater  attention  should  be  paid  to  pre-natal  diet,  and  instanced 
an  experiment  he  had  made  with  a  bitch  who  was  deprived 
in  the  last  month  of  pregnancy  of  fat- soluble  vitamins. 
All  the  puppies  died  within  eleven  weeks  of  their  birth. 
Deprivation  during  the  whole  of  a  second  pregnancy  was 
followed  by  abortion  at  eight  weeks.  In  another  pregnancy, 
when  fed  with  cod-liver  oil  in  addition  to  ordinary  diet,  she 
bore  a  litter  of  seven  puppies,  all  of  whom  did  well.  The 
female,  Professor  Mellanby  considered,  had  a  great  power  ot 
sacrificing  her  own  tissues  for  the  benefit  of  her  offspring,  but 
there  must  be  a  limit  to  this  pow'er,  hence  the  importance  ol 
pre-natal  diet.  He  was  of  opinion  that  the  problem  of  defec¬ 
tive  teeth  would  be  solved  by  greater  attention  being  paid  to 
the  diet  of  children,  and  that  the  decline  in  infant  mortality 
was  largely  due  to  the  instruction  in  infant  feeding  which 
formed  so  large  a  part  of  infant  welfare  work.  He  cpncluded 
his  paper  by  advising  a  greater  consumption  of  cod-liver  oil, 
which  was  the  cheapest  form  of  vitamins.  Milk  should  form 
a  larger  part  of  our  diet  than  was  at  present  the  case.  I  he 
same  advice  applied  to  green  vegetables,  and  especially  raw 
salads.  As  a  rule  diets  were  rich  in  phosphorous  but  deficient 
in  calcium,  and  the  remedy  might  be  found  in  the  addition  01 
about  2  per  cent,  of  calcium  carbonate  to  butter. 

The  President  said  that  his  experience  in  the  county  j 
of  Durham  was  that  the  number  of  rickety  children  had  con-  j 
siderably  decreased  since  the  introduction  of  dried  milk.  In  | 
view  of  the  importance  attached  to  calcium  it  would  be! 
valuable  to  know  whether  in  areas  where  the  water  supply 
was  rich  in  that  mineral  that  fact  counterbalanced  the  butter 

deficiency  in  it.  ,  .  , 

Dr.  James  Wheatley  considered  that  researches  into  me 
influence  of  diet  were  among  the  most  important  means  ot 
improving  the  health  of  the  nation,  as  well  as  the  casus 
Pressure  should  be  brought  on  the  Government  with  a  view 
to  suitable  propaganda.  Professor  Mellanby’s  researches  once 
a°ain  emphasized  the  value  of  cod- liver  oil  and  milk  a 
welfare  centres.  Dr.  E.  H.  Tf  Nash  raised  the  question  ot 
the  purity  of  cheap  cod-liver  oil ;  he  was  informed  that  odi 
many  fishing  boats  the  crews  added  the  livers  of  herrings 
and  other  fish  to  the  liver  baskets.  ' 

Dr.  W.  J.  Howarth  asked  whether  the  reduction  of  mtami 
mortality  was  due  to  pasteurization  or  dried  milk.  Coa-hvey 
oil  had  been  regarded  almost  as  a  specific  for  tuberculosis  ana 
such  cases  benefited  also  by  milk,  butter,  and  suns  me.l 
From  a  farming  experiment  he  had  carried  out  lie  got  striking  j 
results  by  feeding  the  sow  in  pig  with  cod-liver  oil,  muK 
yeast,  lemons,  etc.  The  young  at  birth  were  in  exce  en  | 
condition,  and  when  the  litter  was  disposed  of  they  were  a  ou  J 
three  weeks  in  advance  of  others  of  the  same  age  as  ‘ 
marketable  commodity.  He  inquired  whether  there  was  .my 
truth  in  the  statement  sometimes  made  that  the  retin  in,, 
of  cod-liver  oil  resulted  in  its  deterioration  as  a  foodstuff. 
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|  A  MEETING  of  the  Bath  Clinical  Society  was  held  on 
,uuaiy  5th  at  the  Royal  United  Hospital,  with  Mr. 
L’MEORD,  the  President,  in  the  chair.  Mr.  F.  Fraser 
owed  :  (1)  A  case  of  old  osteomyelitis  in  which  the  growth 
the  tibia  had  ceased,  with  the  result  that  the  fibula  had 
itgrown  and  distorted  the  leg  considerably  ;  the  orthopaedic 
oceedings  necessary  to  correct  the  deformity  were  de- 
Jfribed.  (2)  A  child  sent  in  as  an  “acute  abdomen”  and 
!  oved  to  be  a  case  of  double  pneumonia  and  of  acute 
lcumococcal  peritonitis,  with  complete  recovery.  (3)  A 
se  and  specimen  of  abdomino-perineal  removal  of  the 
ctum  and  sigmoid.  The  patient  a  month  after  the  opera- 
)u  was  remarkably  well.  Dr.  R.  G.  Gordon  showed  a  case 
malignant  disease  of  the  right  testicle  growing  up  the 
nal.  Mr.  A.  L.  Fuller  showed  a  specimen  of  a  left  broad 
>ament  dermoid  with  torsion  of  the  omentum  and  separa- 
m  of  the  tumour  from  the  uterus  by  torsion.  Dr.  W.  P. 
ennedy  showed  an  cc-ray  plate  of  the  cervical  spine  showing 
acture  of  the  body  of  the  third  cervical  vertebra.  Dr.  V. 
iates  showed  a  plate  of  the  sella  turcica  in  a  case  of 
Tomegaly.  Dr.  R.  G.  Gordon  showed  a  photograph  and 
diogram  of  nodes  in  an  early  case  of  rheumatoid  arthritis, 
r.  Ray  Edridge  read  a  paper  entitled  “Romance  and  the 
,  larmacopoeia,”  dealing  particularly  with  the  career  of  Dr. 
nomas  Dover  (1660-1742),  famous  for  his  powder  and 
'  (torious  for  his  piracy  on  the  Spanish  Main  (see  British 
EDICAL  Journal,  February  18th,  1922,  p.  280). 

On  January  24th  Sir  Dyce  Duckworth  delivered  an 
Idress  to  the  Cambridge  University  Medical  Society  on 
The  essential  equipments  for  the  best  pursuits  of  modern 
1  edicine.”  Sir  Dyce  Duckworth  referred  to  the  ever- 
;  creasing  number  of  years  which  the  modern  student  must 
note  to  securing  an  adequate  knowledge  for  ordinary  prac- 
ec.  The  best  physicians,  he  said,  were  those  who  had  culti- 
ited  breadth  of  mind,  and  this  was  most  easily  attained 
om  a  comprehensive  classical  or  mathematical  preliminary 
i  lucation.  The  perfect  practice  of  medicine  consisted  of 
j  ience  and  art,  but  the  combination  of  these  two  received 
|  adequate  emphasis  in  lectures  and  at  the  bedside.  Sir 
|  yce  Duckworth  then  discussed  some  of  the  recent  dis- 
|  weries  of  modern  medicine — in  particular,  vaccine  treat- 
!  ent  of  various  morbid  conditions— and  suggested  that  the 
udent  would  do  well  not  to  accept  such  novelties  too  hastily. 
|  hose  who  knew  French  or  German,  and  had  an  opportunity 
,  spending  some  time  at  Continental  or  American  clinics, 
[  ere  very  fortunate.  In  his  concluding  remarks  the  lecturer 
;  id  that  the  best  practitioners  were  certainly  those  who 
•  I  garded  their  profession  as  a  noble  and  honourable  one,  and 
rove  on  all  occasions  to  take  a  high  line  of  conduct  in  their 
j  dies,  however  humble  their  patients  might  be. 


iUTurfos. 

COLLOID  CHEMISTRY. 

he  pursuit  of  knowledge  in  the  realm  of  colloid  chemistry 
is  gained  fresh  impetus  from  the  publication  of  Loeb’s 
j  r oleins  and  the  Theory  of  Colloidal  Behaviour 9  The  book  is 
unded  on  Loeb’s  own  experimental  work,  which  has  led 
conclusions  that  would  explain  in  a  very  simple  manner 
I  number  of  forms  of  colloid  behaviour  which  have  hitherto 
j  mained  a  source  of  perplexity  or  have  been  accounted  for 
!  ’  far-sought  explanations.  He  considers  that  in  the  experi- 
ental  work  of  other  investigators  there  has  been  a  tendency 
neglect  the  effects  of  hydrogen  ion  concentration  in  the 
|  piids  subjected  to  experiment,  and  he  has  sought  methods 
which  the  effect  of  this  factor  could  be  controlled.  They 
1  him  to  the  conclusion  that  the  combination  of  proteins 
ith  acids  and  bases  is  fully  obedient  to  stoicliiometrical 
ws.  This  paved  the  way  to  the  further  conclusion  that  only 
e  valency  of  the  ion  and  its  sign  of  charge  participate  in 
termining  the  physical  properties  characteristic  of  colloids. 
ieb  accordingly  interpreted  the  experiments  of  Ostwald  and 
seller  differently  from  Zsigmondy.  Their  experiments  on 
c  relative  efficiency  of  different  ions  were  made  without 
gard  to  hydrogen  ion  concentration.  Hence,  Loeb  argues, 
’twald  s  experiments  only  proved  that  acetic  and  boric  acids 
o  weaker  acids  than  nitric,  and  not  that  the  acetate  and 
'rate  anions  have  a  greater  depressing  effect  on  the  swelling- 
gelatin  than  the  nitrate  anion.  Similarly  Fischer’s  work, 

!  thinks,  only  proved  that  citrates  and  acetates  are  buffer 


SX"?  ^ie  Theory  of  Colloidal  Behaviour.  By  J.  Loeb, 
■ftMirtf’nn  Institute  for  Medical  Research,  New  York.  Lone 
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salts,  not  that  the  acetate  and  citrate  anions  have  a  greater 
depressing  effect  on  the  swelling  of  gelatin  than  the  chloride 
and  nitrate  anions. 

Loeb  entertained  as  possible  the  hypothesis  that  the 
behaviour  of  proteins  under  the  influence  of  electrolytes 
might  be  explained  by  Donnan’s  theory  of  membrane 
equilibrium.  His  work  having  been  specifically  directed  to 
test  this  view,  Loeb  has  attacked  the  problem  of  colloidal 
substances  from  a  new  standpoint.  His  results  appear  to 
lead  to  the  conclusion  that  two  data  of  classical  chemistry 
suffice  to  explain  colloidal  behaviour  both  qualitatively 
and  quantitatively ;  these  are  the  stoicliiometrical  law  and 
Donnan’s  theory.  The  text  of  the  volume  contains  the  evi¬ 
dence  for  this  view.  The  swelling  of  gelatin  is  explained 
simply  by  the  consideration  that  the  forces  of  cohesion 
between  the  gelatin  molecules  produce  the  conditions  of  a 
liquid  enclosed  by  a  surface  which  acts  as  a  membrane 
boundary  exhibiting  the  Donnau  effect.  The  potential 
differences  demanded  by  the  Donnan  theory,  vainly  sought 
by  Elirenberg,  have,  Loeb  contends,  now  been  found.  A  full 
account  is  given  of  the  author’s  experimental,  work  beginning 
with  the  preparation  of  proteins  free  from  ionogenic  impurities. 
The  methods  adopted  show  no  defects  in  principle,  and  the 
tabulated  results  agree  with  the  demands  of  theory.  Further, 
it  was  found  that  what  had  been  done  with  gelatin  could  be 
repeated  point  for  point  with  crystalline  egg  albumen  and 
other  proteins.  If  this  be  accepted,  then  the  adsorption 
theory,  the  aggregate  theory,  and  the  hydration  theory 
become  unnecessary,  and  the  Hofmeister  ion  series  loses 
all  validity. 

Loeb  holds  that  the  suggestion  that  the  laws  of  classical 
chemistry  must  be  replaced  by  other  laws  peculiar  to  colloid 
chemistry  has  110  foundation,  and  claims  to  have  succeeded 
not  only  in  satisfying  the  postulates  arising  from  his  own 
views  but  to  have  adduced  experimental  confirmation  of  the 
falsity  of  views  conflicting  with  his  own.  The  manner  in 
which  he  writes  compels  trust  in  the  author’s  experimental 
work.  While  advocating  his  conclusions  in  a  convincing 
manner,  his  discussion  of  subjects  which  admit  of  contro¬ 
versy  is  both  temperate  and  fair.  Having  regard  to  the 
radical  character  of  the  conclusions  reached,  it  is  hardly  to 
be  expected  that  they  will  be  accepted  by  everyone  without 
demur.  They  will  doubtless  be  submitted  to  searching 
criticism,  both  reasoned  and  experimental ;  but  unless  the 
author  has  erred  fundamentally  the  work  will  mark  a  distinct 
stage  in  the  progress  of  knowledge  in  this  realm  of  study. 

Sir  William  Bayliss,  in  his  book,  The  Colloidal  State  in 
its  Medical  and  Physiological  Asjiects,'2  gives  a  very  clear  and 
concise  account  of  those  features  of  colloidal  chemistry  which 
are  of  particular  interest  in  medicine  and  physiology.  Colloidal 
chemistry  is  a  difficult  subject  because  many  of  the  funda¬ 
mental  principles  are  still  matters  of  dispute,  and  unfor¬ 
tunately  those  problems  which  are  of  chief  interest  in 
physiology  happen  to  be  the  most  complex  and  obscure 
portion  of  the  subject. 

Sir  William  Bayliss  states  the  salient  facts  as  simply  and 
as  shortly  as  possible,  and  readers  will  be  agreeably  surprised 
to  discover  how  much  of  colloidal  chemistry  can  be  explained 
without  the  aid  of  an  extensive  special  terminology,  and  also 
without  the  use  of  mathematical  formulae.  He  pays  consider¬ 
able  attention  to  the  properties  of  protein  solutions,  and  it  is 
interesting  to  note  that  he  does  not  accept  a  large  proportion 
of  the  theories  recently  expounded  by  Loeb. 

Loeb's  book  reviewed  above  has  attracted  a  good  deal  of 
attention.  In  his  view  the  behaviour  of  proteins  can  be 
explained  by  ordinary  chemical  laws,  so  that  there  is  no  need 
to  accept  the  occurrence  of  such  special  processes  as  adsorp¬ 
tion,  etc.,  which  most  workers  have  found  it  necessary  to 
assume  in  order  to  explain  their  results.  This,  if  true,  would 
result  in  a  very  great  simplification  of  the  whole  subject. 
Bayliss,  however,  considers  that  the  theory  is  still  not  proven, 
and  states : 

“The  work  of  Loeb  has  undoubtedly  brought  to  light  many 
important  facts  under  the  particular  conditions  of  his  experiments, 
but  there  are  reasons  for  doubt  as  to  whether  all  the  properties  of 
proteins  can  be  explained  by  combinations  with  acids  or  bases  in 
equivalent  proportion,  apart  from  changes  in  physical  state  or 
adsorption.” 

The  whole  subject  of  colloidal  chemistry  is  fascinating, 
and  since  the  animal  body  is  composed  of  colloidal  solutions, 

2  The  Colloidal  State  in  its  Medical  and  Physiological  Aspects.  By  Sir 
William  M.  Bayliss,  F.R.S.,  M.A.,  D.Sc.,  LL.D.  Oxford  Medical  Publica¬ 
tions.  London  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1923,  (Cr.  8vo, 
pp.  95  ;  12  figures.  6s.  net.) 
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a  knowledge  of  the  special  laws  governing  colloidal  reactions 
is  essential  for  the  understanding  of  physiological  processes. 
The  subject  is,  however,  comparatively  new  and  has  been 
veiled  from  the  common  view,  by  a  complex  terminology  and 
the  extensive  use  of  mathematical  formulae.  As  a  result, 
there  has  been  a  tendency  to  regard  colloids  as  something 
rather  mysterious.  This  book  by  Sir  William  Bayliss  appears 
therefore  very  opportunely.  Anyone  with  a'sliglit  knowledge 
of  general  chemistry  can  understand  the  arguments,  and  can 
learn  what  are  colloids,  and  what  are  their  chief  special 
properties.  It  is  to  be  hoped  that  the  book  will  be  read  widely 
by  medical  men  ;  from  it  they  will  learn  that  when  a  drug  is 
prepared  in  the  colloidal  state  it  does  not  necessarily  acquire 
any  special  therapeutic  qualities. 


FOOD,  HEALTH,  AND  GROWTH. 

We  welcome  the  introduction  into  this  country  of  the  little 
volume,  Food,  Health,  and  Grcivtli  :  A  Discussion  of  the 
Nutrition  of  Children?  in  which  the  Lane  lectures,  delivered 
by  Dr.  Emmett  Holt,  at  the  Medical  School  of  the  Leland 
Stanford  Junior  University,  in  San  Francisco,  in  December, 
1920.  are  reproduced.  Although  the  title  might  well  have 
been  “  Food  in  relation  to  health  and  growth,”  for  it  is 
almost  exclusively  devoted  to  food  considerations,  its  designa¬ 
tion  will  probably  attract  many  readers.  This  is  most 
fortunate,  for  a  considered  and  authoritative  pronouncement 
on  food  questions  is  greatly  needed  at  the  present  moment, 
owing  to  the  tendency  among  the  lay  public,  and,  indeed, 
among  members  of  our  own  profession,  to  lose  all  sense  of 
proportion  in  appraising  food  values  since  the  new  discoveries 
in  relation  to  the  accessory  factors  have  brought  the  vitamins 
into  so  much  prominence. 

Dr.  Holt’s  eminently  sober  judgement  on  these  matters 
will  help  to  restore  equilibrium  and  to  assign  to  each  food 
factor,  whether  primary  or  accessory,  its  due  place  in  the 
economy  of  nutrition.  A  very  considerable  share  of  the 
available  space  is  devoted  to  questions  of  quantity  as 
measured  in  calories — the  only  possible  units  in  which 
quantities  can  be  expressed  accurately.  It  is  all  the  more 
regrettable  that  in  the  appendix  at  the  end  of  the  book  the 
tables  of  calorie  values  are  so  badly  arranged  and  inaccurate. 
In  some  cases  these  values  are  given  for  ounces  of  food,  in 
others  for  slices  (ginger  bread,  sponge  cakes,  etc.),  in  others 
in  spoonfuls  (butter,  sugar,  etc.),  and  yet  in  others  in  such 
undetermined  measures  as  sticks  (celery)  or  leaves  (lettuce). 

Dr.  Holt  emphasizes  very  strongly  the  large  calorie  require¬ 
ments  of  boys  and  girls  at  or  about  the  time  of  puberty,  but 
he  appears  greatly  to  exaggerate  their  needs,  and  to  place  too 
much  reliance  on  Rubner’a  unsubstantiated  formula,  which 
requires  500 calories  for  growth  in  the  16tli  year  of  life,  during 
which  there  is  an  average  increase  in  weight  of  about  14  lb. 
This  means  that  to  secure  this  small  increment  in  bodily 
weight  about  650  lb.  of  solid  meat  must  be  consumed,  a  very 
extravagant  allowance.  There  can  be  no  doubt  that  the  large 
appetite  of  boys  at  this  age  has  a  physiological  significance, 
but  it  may  represent  a  demand  for  some  particular  element, 
and  not  for  an  energy-producing  food,  which  could  be  more 
economically  supplied  without  having  to  rely  on  the  large 
consumption  of  foods  in  which  the  required  element  or 
elements  is  poorly  represented. 

The  author  pays  considerable  attention  to  the  connexion 
which  certainly  exists  between  nervous  symptoms  and  under¬ 
nourishment;  he  perhaps  rather  exaggerates  the  relation  of 
mental  defect  to  underfeeding;  he  says,  “  When  large  groups 
are  considered  feeble  mental  capacity  goes  with  small  bodies,” 
and  although  he  supplies  substantial  evidence  in  favour  of  the 
view  that  good  nutrition  is  an  essential  for  the  best  school 
work,  in  claiming  that  mental  defect  and  incapacity  are  due 
to  bad  nutrition  he  may  be  putting  the  cart  before  the  horse, 
or  confusing  causes  and  effects. 

It  is  noticeable  that  in  his  very  full  account  of  the  factors 
which  are  essential  for  good  nutrition  Dr.  Holt  pays  so  little 
attention  to  considerations  of  digestion  or  to  the  conditions 
of  malnutrition  which  may  result  from  food  which,  otherwise 
blameless  as  regards  calorie  value,  balance,  and  vitamin 
content,  is  incapable  of  adequate  digestion.  The  quality  of 
digestibility  is  at  least  of  equal  moment  with  a  correct 
balance. 

In  a  book  so  excellent  and  free  from  blemishes  the 
reviewer  is  grateful  to  find  even  one  in  Dr.  Emmett  Holt’s 

•s  Food,  Health,  and  Growth  :  A  Discussion  of  the  Nutrition  of  Children. 
By  L.  Emmett  Holt.  M.D.,  LL.D.  New  York  :  The  Macmillan  Co.  1922. 
(Cr.  tvo.  pp.  viii  +  273;  21  figures.  7s.  6d.  net.) 


position  open  to  criticism,  for  excess  of  praise  is  no  recom¬ 
mendation.  We  strongly  advise  all  those  who  wish  to  acquaint 
themselves  with  the  present  position  of  knowledge  with  regard 
to  food  and  nutrition  to  purchase  this  little  book  and  to  read 
it  carefully. 


THE  ART  OF  SPEAKING  AND  SINGING. 
Conviction  is  the  goal  of  the  speaker.  Gabbling,  mouthing, 
ranting,  drawling,  affectation,  or  sing-song  cannot  be  con¬ 
vincing;  the  idea  to  be  expressed  must  first  of  all  be  made 
part  ol  the  speaker,  and  in  its  expression  every  movement 
must  be  so  controlled  that  it  exactly  harmonizes  with  the 
idea.  Dr.  H.  H.  Hulbekt  has  written  a  book  entitled 
Eurhythm  :  Thought  in  Action /  and  in  it  expounds  the 
principles  of  controlled  expression,  and  the  means  whereby 
this  art  may  be  cultivated.  The  theories  he  advances  are  the 
outcome  of  practical  work  carried  on  for  years  in  connexion 
with  the  vocal  therapy  of  London  County  Council  teachers, 
and  during  the  war  in  connexion  with  the  physical  therapy 
of  injured  soldiers.  His  book  was  begun  in  1911,  and  finished 
in  1921,  so  that  every  point  has  been  carefully  thought  out, 
well  deliberated  upon,  and  carefully  expressed.  In  successive 
chapters  the  author  deals  with  self-control,  discipline  in  games, 
the  poise  of  the  body,  the  appreciation  of  the  beautiful,  the  art 
of  expression,  and  then  develops  his  thesis  in  the  more  detailed 
examination  of  the  central  apparatus  of  speech,  the  sounds  of 
the  English  language,  breathing  in  voice  production,  and  the 
aeneral  hygiene  of  voice-users.  Finally,  a  number  of  exercises 
for  the  practice  of  eurhythm  are  given.  Dr.  Hulbert  lightly 
calls  attention  to  the  heavy  work  of  teachers  in  voice  usage, 
and  tlie  frequency  with  which  this  has  to  be  clone  under 
unsatisfactory  conditions.  The  voice-user’s  arch-enemy  is 
noise;  bad  discipline  in  the  classroom,  traffic  outside,  reyer- 
berations  through  ill  constructed  floors,  all  make  the  task  of 
the  teacher  unnecessarily  heavy  and  increase  the  liability  to 
breakdown.  The  chapter  on  “  Hygiene  for  voice-users  and 
ordinary  health  exercises  ”  is  excellent,  and  good  scientific 
common  sense.  It  is  possible  that  some  may  argue  that  the 
attention  which  the  author  has  given  to  physiological  pro¬ 
cesses  has  made  the  book  unduly  long  for  his  purpose  in  view, 
which  is  the  instruction  of  the  layman  who  is  a  voice-user  ; 
but  if  his  effort  secures  due  respect  for  that  most  human  o! 
attributes,  intelligent  speech,  then  there  is  not  a  word  tool 
much.  The  book  is  well  illustrated  and  arranged. 


INTOXICATIONS:  DEFICIENCY  DISEASES, 
The  twenty-second  volume  of  the  I  revite  de  pathologic  vicdv 
cale  et  de  'therayeutique  apyliquee ,i * * * 5  edited  by  Professor  Iv 
Sergent  and  Drs.  L.  Ribadeau-Dumas  and  L.  Rabonneix 
deals  with  intoxications,  deficiency  diseases  (maladies  pay 
carence ),  injuries  by  physical  agents,  and  the  effects  ol 
injuries  upon  diseases.  The  textbook  is  well  illustrated,  tlu 
printing  is  good,  and  the  articles  as  a  whole  are  written  in  a 
clear  and  readable  style,  such  as  one  usually  finds  in  Frencl 
scientific  literature. 

The  chief  articles  are  those  upon  drug  habits  by  ur 
Legrain  and  the  article  upon  deficiency  diseases  by  Professoi 
Mouriquand.  Dr.  Legrain  writes  eloquently  and  at  lengtl 
(169  pages)  on  the  evils  of  alcoholism.  He  deals  very  fully 
with  its  effects  upon  the  reproductive  organs,  and  upon  oil 
spring.  He  has  examined  the  voluminous  literature,  am 
fives'll  good  summary  of  the  case  against  alcohol.  The  evi 
effects  produced  upon  the  offspring  when  either  parent  it 
under  the  influence  of  alcohol  at  the  time  of  conception  an 
vividly  described.  The  psychological  changes  produced  by 
alcohol  are  described  at  length,  and  the  changes  in  behaviou 
and  subjective  feeling  at  the  various  stages  of  intoxicatio' 
are  detailed.  We  are  surprised,  however,  that  no  reference  n 
made  to  the  numerous  researches  that  have  been  conducted 
to  analyse  the  effect  of  alcohol  upon  psychological  reactions- 
Similarly  nothing  is  said  upon  the  action  of  alcohol  as  i 
food,  or  upon  the  effect  of  alcohol  on  the  functions  of  diges, 
tion,  respiration,  and  circulation.  The  article  would  hav 
been  improved  if  more  space  had  been  devoted  to  a  con 
sideration  of  the  ascertained  facts  about  the  action  of  alcofici 
upon  the  body,  and  space  for  this  could  profitably  have  bee) 


i  Eurhythm:  Thought  in  Actum.  1  he  Principles  andPractv ce a/ 1 
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btained  by  omitting  some  of  the  eloquent  descriptions  of  the 
vils  of  alcoholism,  which,  although  true,  would  seem  to  be 
jore  suited  for  prohibitionist  propaganda  than  for  a  scientific 
ixtbook.  The  articles  upon  etlierism,  morphinism,  and 
ocainism,  by  the  same  writer,  are  open  to  the  same  criticism 
bat  too  little  definite  information  is  given  as  to  the  exact 
ffects  upon  the  mind  and  body  which  abuse  of  the  drugs 
I  roduces. 

Professor  G.  Mouriquand  has  written  seventy  pages  upon 
jes  maladies  par  carence.  The  term  is  a  comparatively  new 
ne,  and  under  this  heading  are  included  the  diseases  which 
re  produced  by  a  deficiency  in  the  diet  of  some  constituent 
ssential  to  health.  The  chief  diseases  described  areberi  beri, 
ellagra,  and  scurvy  ;  the  full  account  given  of  these  diseases 
5  supplemented  by  some  very  good  illustrations.  The  author 
lassifies  Les  maladies  par  carence  as  follows : 

1.  Diseases  due  to  chemical  deficiency  ( carence  chimique),  which 
ticiude  diseases  due  to  the  following  causes  :  (a)  vitamin  lack — for 
xample,  beri-beri,  xerophthalmia,  and  perhaps  rickets;  (ft)  lack 
if  amino-acids  (for  example,  pellagra),  lack  of  essential  mineral 
alts,  and  lack  of  essential  metals ;  (c)  lack  of  carbohydrates  and 
1  ats. 

■  2.  Diseases  due  to  physical  deficiency  (carence  physique).  This 
eficiency  is  stated  to  be  due  to  some  alteration  in  the  food, 

!  aused  by  sterilization  or  desiccation,  producing  some  important 
hange  in  its  molecular  texture.  Scurvy  is  described  as  a  disease 
if  this  type. 

This  classification  is  to  be  commended  in  that  it  associates 
liseases  due  to  vitamin  lack  with  the  other  types  of  deficiency 
liseases.  The  author’s  views  upon  the  causation  of  scurvy, 
lowever,  differ  from  those  commonly  accepted  in  this 
ountry.  Under  the  heading  “Avitammose  C”  he  merely 
tatcs,  “Vitamin  C  is  absolutely  hypothetical.  It  would 
epresent,  as  we  have  seen,  in  the  mind  of  certain  authors 
he  antiscorbutic  vitamin.  Nothing  has  been  less  proved, 
icurvy  is  above  all  things — for  the  present  at  least — a  lack 

I  f  fresh  food  [ carence  de  V aliment  frais ],  and  it  is  not 
i  lossible  to  give  a  more  exact  definition.” 

These  sweeping  statements  appear  very  difficult  to  justify, 
i  icurvy  is  not  simply  due  to  lack  of  fresh  food,  since  it  can 
:  >e  prevented  or  cured  by  the  juice  of  citrus  fruit  which  has 
teen  preserved  for  more  than  a  year.  The  usual  view  is  that 
j  he  antiscorbutic  vitamin  is  an  unstable  substance  which  is 
ery  easily  oxidized.  This  belief  is  supported  by  a  lai’ge 
olume  of  evidence,  and  there  seems  no  valid  reason  to 
,ssume  that  the  change  which  destroys  the  antiscorbutic 
alue  of  food  substances  is  of  a  physical  rather  than  of  a 
i  hemical  nature. 

In  addition  to  the  articles  already  mentioned  there  are 
1  lumerous  others  of  interest  in  the  book,  in  particular  that  by 
’rofessor  Chiray  upon  local  internal  disorders  revealed  or 
ggravated  by  injuries;  it  gives  a  clear  account  of  the 
{  nedico-legal  problem  of  the  influence  of  injuries  upon  the 
levelopment  of  diseases  such  as  tubercle  of  the  joints,  etc. 
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NOTES  ON  BOOKS. 

’he  volume  of  Persian  Sketches ,6  by  the  Anglican  Bishop 
a  that  country,  consists  of  short  descriptions  of  life  on  the 
|  oad,  and  in  the  villages  and  towns,  written  with  a  genial 
j  mmour  which  withstands  even  a  very  thorough  looting  by 
!  lighwaymen  of  the  caravan  with  which  he  was  travelling. 
I'Ve  have  entertaining  accounts  of  the  muleteer  and  the 
Servant,  and  of  their  special  brand  of  honesty,  of  the  merchant 
[  nd  of  the  hakim,  whose  profession  was,  until  recent  tenden¬ 
cies  produced  some  changes,  usually  hereditary;  the  old 
iakim  seems  still  much  in  the  stage  of  Master  John  Arderne, 

I  ait  without  his  surgical  enterprise.  A  Government  medical 
cllege  now  exists  in  Teheran,  and  it  is,  the  author  says, 

;  'ecoming  difficult  for  a  Persian  to  get  a  licence  to  practise 
inless  he  possesses  the  diploma  of  that  college  or  some 
ecognized  qualification.  All  the  new  doctors,  it  would  seem, 
hould  find  plenty  to  do,  for  venereal  diseases  are  rife,  tuber- 
ulosis  is  making  extraordinarily  rapid  progress,  “  especially 
mong  nomads,”  opium  smoking  is  becoming  very  common, 
nd  child  marriage  is  the  rule,  though  a  public  opinion 
|  gainst  it  is  growing.  The  conditions  of  child  labour  in  the 
arpet  factories  have  been  terribly  bad,  but  there  is  a  promise 
hat  ventilation  shall  be  improved  and  overcrowding 
Unfinished,  that  the  minimum  age  of  workers  shall  be  8  for 

6 Persian  Sketches.  By  the  Bight  Bev.  J.  H.  Linton,  D.D.  With  a 

tueword  by  Brigadier-General  Sir  Percy  Sykes,  K.C.I.E.,  C.B.,  C.M.G. 

ioiidon  :  Church  Missionary  Society.  1923.  (Post  8vo,  pp.  viii  +  130; 
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boys  and  10  for  girls,  and  that  no  child  under  14  shall  work 
more  than  eight  hours  a  day.  Bishop  Linton  is  sympathetic 
towards  the  Persian,  recognizes  his  good  qualities,  reminds 
us  of  some  of  our  own  industrial  shortcomings,  which  we 
began  to  remedy  less  than  a  century  ago,  and  demands  that 
we  shall  not  pass  the  Persian  by,  pharisaically,  on  the  other 
side.  Sir  Percy  Sykes  has  written  a  short  preface  in  which 
he  says  that  Persia  is  at  the  parting  of  the  ways,  and  that 
she  can  only  find  the  right  road  if  the  grandees  reform  them¬ 
selves,  renounce  their  privileges  and  pensions,  and  get  rid  of 
their  hordes  of  idle  retainers.  He  praises  the  missionary 
effort,  British  and  American,  especially  the  schools,  but  does 
not  minimize  the  change  that  must  come  over  the  mind  of 
the  Persians  if  their  country  is  to  be  saved  from  ruin. 

Dr.  Maurice  Letulle’s  book  on  the  physical  examination 
of  the  chest  and  abdomen,  first  published  in  1913,  has  recently 
reached  its  third  edition.  It  is  a  very  full  and  practical 
handbook,7  differing  from  other  works  of  the  same  kind 
chiefly  by  the  free  use  of  skiagrams,  which  are  explained  by 
diagrams  on  the  opposite  page.  It  contains  also  a  number  of 
sketches  illustrating  the  relative  positions  of  the  physician 
and  patient.  The  British  reader  will  be  struck  by  the  large 
amount  of  space  given  to  immediate  auscultation  of  the 
lungs  and  the  heart,  with  the  physician’s  head  on  the 
patient’s  chest,  and  by  the  summary  way  in  which  the 
binaural  stethoscope  is  dismissed  ;  all  the  illustrations  of 
mediate  auscultation  show  the  wooden  stethoscope  in  use  ; 
it  is  merely  said  that  flexible  stethoscopes,  “single,  or  even 
binaural,”  are  sometimes  used. 

A  review  of  the  first  edition  of  the  book  by  Professor 
Zinsser  of  Cologne  on  syphilis  and  syphilis-like  diseases 
of  the  mouth8  appeared  in  these  columns  ten  years  ago, 
and  shortly  afterwards  a  notice  of  the  English  translation. 
A  third  edition  has  now  been  produced.  As  before,  there  are 
chapters  describing  syphilis  primary,  secondary,  tertiary, 
and  congenital,  and  two  more  chapters  devoted  to  the 
differential  diagnosis  of  secondary  and  tertiary  syphilis  of  the 
mouth.  Attention  was  called  to  Professor  Zinsser’s  views  on 
syphilitic  affections  of  the  teeth  on  a  previous  occasion. 
The  great  feature  of  the  book  is  the  atlas,  chiefly  of  coloured 
plates,  the  number  of  which  has  been  increased  in  this 
edition  ;  they  include  lifelike  representations  of  every  kind 
of  syphilitic  affection  of  the  lips,  teeth,  palate,  tongue,  and 
fauces.  There  are  also  coloured  plates  showing  every  disease 
of  the  mouth  which  could  possibly  be  mistaken  for  syphilis. 
This  should  make  the  book  of  interest  to  all,  but  particularly 
to  dentists,  to  whom  these  conditions  are  of  special 
importance. 

Professor  Otto  Folin,  who  holds  the  chair  of  biological 
chemistry  in  Harvard  Medical  School,  has  issued  a  third 
edition  of  his  Laboratory  Manual  of  Biological  Chemistry ,9 
It  was  prepared  for  the  use  of  medical  students  in  that  school. 
The  text  is  printed  on  one  side  of  the  paper  only,  so  that  notes 
can  be  made  ou  the  other  page.  The  new  edition  has  been 
revised  and  many  new  methods  introduced. 


7  Inspection-Palpation,  Percussion ,  Auscultation:  Leur  Pratique  ei 
Clinique  mtdicale.  By  Maurice  Letulle.  Third  edition.  Paris:  Masson 
et  Cie.  1922.  (Crown  8vo,  pp.  314  ;  133  figures,  12  plates.  Fr.  14  net..1 

8 Syphilis  unci  syphilisdhniiche  Erlcrank ungen  des  Mundes.  Fur 
Aerzte ,  Zahndrzte  tend  Studierende.  Von  Dr.  Ferd.  Zinsser.  Dritte 
erweiterte  Auflage.  Berlin  and  Vienna:  Urban  and  Schwarzenber,'. 
1922.  (Sup.  roy.  8vo,  pp.  viii  +  154;  71  plates.  The  price  should  be 
ascertained  from  a  bookseller.) 

s  Laboratory  Manual  of  Biological  Chemistry.  By  Otto  Folin.  Third 
edition.  London  and  New  York:  D.  Appleton  and  Company.  1922 
(Demy  8vo,  pp.  ix  +  300;  7  figures.  12s.  6d.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Axis-Traction  Lever. 

Dr.E.  W.  Farmer  (Lewisham)  writes  :  Having  on  several  occasions 
had  reason  to  be  dissatisfied  with  Le  Page’s  tractor  because  of  it3 
insecure  hold  oil  the 
midwifery  forceps, 

I  designed  one  which 
appeared  to  me  to  be 
likely  to  secure  a 
better  hold,  and  to  be 
oafier  of  application. 

The  force  is  exerted 
on  the  shanks  of  the 
forceps,  not  on  the 
bandies,  so  that  the 
leverage  is  in  the 
more  correct  axis, 
and  the  instrument  is  consequently  more  efficient.  Messrs.  Mayer 
and  Phelps,  of  New  Ca  vendish  Street,  have  made  from  ray  model 
an  instrument  which  I  have  had  occasion  to  put  to  practical  use; 
it  answers  my  expectations  in  every  way. 
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THE  MAUDSLEY  HOSPITAL. 

Opening  Ceremony. 

The  Maudsley  Hospital  was  formally  opened  on  January  31st 
by  the  Minister  of  Health,  Sir  Arthur  Griffith-Boscawen,  who 
was  received  by  Mr.  Francis  R.  Anderton,  chairman  of  the 
London  County  Council;  Mr.  David  Cawdron,  chairman  of 
the  Mental  Hospitals  Committee;  Mr.  E.  Sanger,  chairman 
of  the  Maudsley  Hospital  Subcommittee;  Sir  Frederick  Mott, 
director  of  the  Pathological  Laboratory  ;  and  Dr.  E.  Mapother, 
superintendent  of  the  Maudsley  Hospital.  Mr.  Cawdron  gave 
a  short  review  of  the  history  of  the  hospital  and  described 
the  functions  it  was  designed  to  fulfil.  After  the  Minister  of 
Health  had  declared  the  hospital  open  he  made  a  tour  of  the 
building,  visiting  the  out-patients’  rooms,  the  rooms  reserved 
for  the  use  of  private  patients,  the  wards  of  the  hospital,  the 
garden,  the  nurses’  home,  and  the  pathological  laboratory. 

The  hospital  has  been  erected  on  a  site  at  Denmark  Hill, 
four  and  a  half  acres  in  extent,  opposite  King’s  College 
Hospital ;  the  pathological  laboratories  and  the  administrative 
offices  are  in  the  front,  the  wards  in  a  lengthy  building  at 
a  right  angle  to  the  main  block.  The  wards  and  corridors  are 
airy  and  well  lit,  and  the  designers  of  the  hospital  have  been 
successful  in  getting  rid  of  any  suspicion  of  “asylum” 
atmosphere.  Each  ward  consists  of  a  dormitory,  sitting- 
room,  and  dining-room,  and  in  the  lower  wards  the  beds  can 
be  wheeled  out  on  to  commodious  verandahs;  there  is  ample 
locker  accommodation — the  patients  wear  their  own  clothes — 
and  special  provision  is  made  for  treatment  by  continuous 
baths,  which  have  been  found  beneficial  in  early  cases  of 
mental  disorder.  Each  ward  has  a  small  library  and  a  piano, 
there  is  an  abundance  of  comfortable  chairs, brightly  coloured 
cushions,  and  cheerful  hangings,  and  the  many  pictures 
throughout  the  institution  have  been  chosen  with  unusually 
good  taste. 

The  Maudsley  Hospital  is  the  first  institution  to  be 
established  in  this  country  on  the  lines  of  the  neurological 
and  psychiatric  clinics  of  the  Continent  and  America,  which 
are  designed  for  the  combined  treatment  and  investigation 
of  organic  nervous  disease,  neuroses,  and  incipient  psychoses. 
It  represents  the  first  provision  made  by  a  public  body  in 
England  for  the  treatment  of  early  and  recoverable  types 
of  mental  disorder  entirely  on  a  voluntary  basis  and  apart 
from  certified  cases.  The  Loudon  County  Council  did  not 
take  this  step  on  its  own  initiative.  It  was  stimulated  by 
the  urgent  representations  of  the  late  Dr.  Henry  Maudsley, 
who  backed  his  opinion  by  making  during  his  lifetime  a 
donation  of  £30,000  towards  the  cost  of  building,  and  left  a 
further  £10,000  by  his  will  for  the  purposes  of  the  hospital. 
The  hospital  bears  the  name  of  Dr.  Maudsley,  and  its  founda¬ 
tion  was  made  possible  through  his  generous  gifts,  but  it  is 
allowable  to  doubt  whether  Dr.  Maudsley’s  scheme  would  ever 
have  been  realized  but  for  the  untiring  perseverance,  in  face  of 
much  discouragement,  of  Sir  Frederick  Mott;  it  was  through 
him  that  Dr.  Maudsley,  some  fifteen  years  ago,  made  his 
offer  to  the  London  County  Council,  but  there  was  much 
delay,  largely  unexplained  and  not  altogether  creditable  to 
the  County  Council,  in  finding  a  site  and  building  the 
hospital. 

By  slow  degrees,  however,  the  project  advanced,  but  the 
building  was  still  unfinished  at  the  outbreak  of  war.  In  1915 
the  War  Office  approached  Sir  Frederick  Mott,  who  was  in 
charge  of  the  neurological  department  of  the  4th  London 
General  Hospital,  and  the  erection  of  the  Maudsley  Hospital 
was  then  soon  finished  by  the  London  County  Council ;  it 
was  taken  over  by  the  War  Office  in  1916  as  a  neurological 
hospital.  The  pathological  laboratory  of  the  London  county 
mental  hospitals  was  transferred  from  Claybury  to  the 
Maudsley  Hospital,  and,  both  during  the  war  and  since,  the 
routine  and  research  pathological  work  of  the  mental  hospitals 
has  been  carried  on  there.  During  the  war  many  distinguished 
foreign  neurologists,  including  Professor  Marinescuof  Bucarest, 
worked  in  the  laboratory.  After  the  war  the  Ministry  of 
Pensions  occupied  the  hospital  for  some  eighteen  months,  and 
since  the  Ministry  gave  it  up  it  lias  remained  empty  until  the 
present. 

The  hospital  buildings  have  been  renovated  and  completely 
furnished,  and  now  await  patients.  There  is  an  out-patient 
department,  where  a  fee  of  2s.  is  charged  for  each  attendance; 
this  may  be  remitted  wholly  or  partly  if  the  patient  cannot 
afford  it.  The  accommodation  for  in-patients  is  of  two  kinds; 
there  are  six  wards,  containing  a  total  of  344  beds — 72  for 
each  sex— in  dormitories  and  separate  rooms  ;  there  are  also 
thirteen  private  rooms  for  female  patients,  a  special  dining¬ 


room,  sitting-room,  and  garden  being  associated  with  these 
rooms,  for  which  an  inclusive  charge  of  6  to  7  guineas  a  week 
is  made.  Patients  with  a  legal  settlement  in  the  county  of 
London  are  required  to  contribute  according  to  means,  while 
those  without  such  legal  settlement  cannot  be  received  into 
the  hospital  unless  they  are  prepared  to  pay  the  full  main¬ 
tenance  rate  of  £5  a  week. 

In  making  his  gift  Dr.  Henry  Maudsley  had  three  main 
objects:  The  early  treatment  of  cases  of  mental  disorder; 
the  promotion  of  exact  scientific  research  into  the  causes  and 
pathology  of  mental  disorder,  with  the  hope  that  much  might 
yet  be  done  for  its  prevention  and  successful  treatment ;  and 
the  provision  of  an  educational  institution  in  which  the  best 
clinical  instruction  should  be  available.  Dr.  Maudsley 
believed  that  the  establishment  of  such  a  hospital  in  London 
was  vital  because  of  the  association  it  could  have  there  with 
the  university,  the  general  hospitals,  and  the  medical  schools. 
The  study  of  insanity  has,  up  to  the  present,  remained  to 
a  great  extent  an  isolated  branch  of  medical  research,  and  it 
was  believed  that  if  this  defect  were  remedied  a  closer 
acquaintance  with  the  peculiarities  of  mental  and  nervous 
diseases  would  become  more  common,  and  many  cases  which 
now  find  their  way  to  the  workhouse  or  the  asylum  would 
recover,  under  suitable  treatment,  without  needing  confine¬ 
ment  in  an  institution. 

The  treatment  of  the  nervous  and  psychological  cases  to  be 
admitted  to  the  Maudsley  Hospital  will  be  under  the  control 
of  the  medical  staff,  which  consists  of  the  superintendent, 
Dr.  Edward  Mapother,  and  four  whole-time  medical  officers, 
with  the  voluntary  help  of  a  considerable  number  of  qualified 
medical  men  and  women  as  clinical  assistants.  There  will 
thus  be  ample  provision  for  the  detailed  investigation  which 
is  the  foundation  of  any  adequate  treatment  of  mental  or 
nervous  disorder.  Such  investigation  will  be  greatly  facili¬ 
tated  by  the  fact  that  the  hospital  is  associated  with  the 
pathological  department  of  the  London  county  mental  hos¬ 
pitals,  under  the  direction  of  Sir  Frederick  Mott.  The  ser¬ 
vices  of  consultant  specialists  will  be  available  for  patients 
suffering  from  surgical,  gynaecological,  and  obstetrical  con¬ 
ditions,  and  disorders  of  the  eye,  ear,  nose,  and  throat;  a 
dental  surgeon  will  also  attend.  Particular  care  has  been 
devoted  to  the  selection  of  the  nursing  staff,  which  consists 
of  a  matron,  an  assistant  matron,  seven  sisters,  eighteen 
nurses,  twenty-one  probationers,  and  twelve  male  nurses;  all 
the  nursing  staff,  except  the  probationers,  possess  a  cer¬ 
tificate  of  general  hospital  training  for  at  least  three  years  at 
a  nursing  school;  the  nursing  of  the  male  patients  will  be 
carried  out  almost  entirely  by  women. 

Treatment  as  an  in-patient  will  be  entirely  on  a  voluntary 
basis ;  every  patient  before  admission  will  be  required  to  sign 
a  formal  application  which  will  intimate  his  right  to  leave 
the  hospital  within  twenty-four  hours  of  giviug  notice  of  his 
desire  to  do  so.  No  patient  will  be  admitted  under  certificate 
or  will  be  certified  in  the  hospital  either  for  retention  there 
or  for  transfer  to  a  mental  hospital  elsewhere.  Given  the 
essential  willingness  to  undergo  treatment,  good  prognosis  as 
to  recovery  is  the  main  feature  constituting  the  suitability  of 
cases  for  admission.  In  fact,  cases  without  such  a  prognosis 
will  be  admitted  only  on  account  of  difficulty  of  diagnosis  or 
exceptional  scientific  interest. 

It  should,  however,  be  realized  that  while  the  provision  of 
the  Maudsley  Hospital  marks  a  great  advance,  yet  the  present 
laws  as  to  the  treatment  of  mental  disorders  prevent  full 
advantage  being  taken  of  it.  Admission  as  an  in-patient  is 
restricted  at  present  to  those  able  and  willing  to  sign  a  form 
of  application  to  bo  admitted  to  the  hospital  for  treatment. 
Patients  suffering  from  such  temporary  mental  conditions 
as  acute  delirium  or  puerperal  fever  cannot  express  in 
writing  a  desire  for  treatment,  and  are  therefore  debarred 
from  entering  the  Maudsley  Hospital  as  in-patients;  } 
similarly  with  children,  those  suffering  from  adolescent 
mental  disorder  cannot  be  received  for  treatment,  simply 
because  they  cannot  express  in  writing  a  desire  to  be  so 
treated.  As  cases  under  certificate  are  not  to  be  received, 
this  also  means  the  exclusion  of  some  cases  of  the  most  suit¬ 
able  class  for  teaching  and  for  treatment  to  recovery,  and 
until  there  is  a  reform  in  the  law  providing  for  reception, 
without  certification,  of  certifiable  cases,  subject  to  proper 
safeguards,  the  work  of  the  hospital  will  be  seriously 
hampered.  Perhaps  the  experience  which  is  to  be  gained 
at  the  Maudsley  Plospital  may  hasten  the  legislation  that  is 
urgently  required  in  order  to  give  those  afflicted  persons  who 
are  in  the  early  stages  of  mental  disorder  the  benefit  of 
modern  advances  in  psychiatry. 
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MICROBIAL  TRANSMISSIBLE  AUTOLYSIS. 

The  phenomenon  of  the  sudden  dissolution  of  bacteria 
when  brought  into  contact  with  tissue  fluids  would 
probably  not  have  attracted  attention  outside  the  narrow 
circle  of  those  whose  business  it  is  to  study  bacterial 
activities  but  for  the  dramatic  theory  propounded  by 
Dr.  d’Herelle,  of  the  Pasteur  Institute,  to  explain  this 
rapid  destruction  of  bacterial  cells.  He  claimed  to  have 
discovered  the  existence  of  ultramicroscopie  parasites 
of  bacteria,  and  suggested  therefore  that  these  organisms, 
hitherto  considered  to  be  amongst  the  lowliest  forms  of 
life,  are  preyed  upon  by  even  lowlier  forms,  and  become 
the  victims  of  infective  forces  which  invade  and  dissolve 
the  cells.  Not  only  was  this  idea  foreign  to  current 
conceptions  of  bacterial  existence,  but  it  also  postulated 
the  existence  of  hitherto  undescribed  manifestations  of 
life,  and  therefore  made  the  problem  of  bacteriolysis  of 
interest  to  all  biologists.  Thus  a  simple  observation  of 
factors  influencing  the  metabolism  of  bacteria,  such  as 
is  frequently  recorded  in  bacteriological  literature  and 
rarely  penetrates  beyond  the  seclusion  of  the  laboratory, 
has  been  brought  to  the  notice  of  all  branches  of  science 
and  has  been  led  unexpectedly  into  the  arena  of  world- 
I  wide  controversy. 

The  whole  question  was  debated  at  length  at  the 
I  Microbiology  Section  of  the  British  Medical  Association 
'meeting  at  Glasgow,  and  the  opening  papers  and  sub- 
j  sequent  discussion  were  printed  in  full  in  this  Journal. 
At  that  meeting  we  were  fortunate  in  having  present 
both  Dr.  d’Herelle,  who  came  over  especially  from  Paris, 
and  also  Dr.  Twort  of  the  Brown  Institution,  as  well  as 
other  laboratory  workers  from  the  Continent  and  from 
this  country  who  have  been  devoting  themselves  to  the 
(study  of  this  difficult  problem.  It  became  obvious  at 
(that  meeting  that  more  extensive  research  would  be 
1  accessary  before  any  definite  opinion  could  be  formed  as 
so  the  validity  of  any  particular  theory,  and  until  we  are 
equipped  with  more  accurate  knowledge  judgement  must 
|  reserved.  But  though  no  altogether  satisfactory  ex- 
1  elanation  has  yet  been  adduced,  the  facts  of  the  case 
I ire  beyond  dispute  and  have  been  verified  by  numerous 
I  nvestigators. 

In  his  studies  on  filter-passing  viruses  Dr.  Twort 
j  noticed  a  peculiar  change  in  appearance  of  the  colonies 
pn  agar  of  a  micrococcus  recovered  from  calf  lymph, 
j  so  that  some  colonies  assumed  a  glassy  or  transparent 
jispect;  this  change  began  as  clear  spots  at  the  margins 
)f  the  colonies.  Films  made  from  such  colonies  showed 
!  Bie  organism  had  lost  its  characteristic  morphology 
md  nothing  but  small  granules  could  be  detected ; 

I  moreover,  subcultures  from  such  altered  colonies  often 
ailed  to  develop.  It  was  obvious  that  some  change  had 
-aken  place,  and,  though  Dr.  Twort  hesitated  to  give 
!inJ  confident  interpretation  of  the  phenomenon,  he  sug¬ 
gested  at  the  time  that  it  might  be  due  to  “an  acute 
nfectious  disease  of  micrococci.”  This  pronouncement, 
however,  did  not  arrest  attention  outside  technical  circles, 
jmd  his  observations,  in  so  far  as  they  concerned  this 
particular  phenomenon,  passed  practically  unnoticed, 
i  interest  was  reawakened  by  the  researches  of  Dr. 
i  Here^e  two  years  later.  He  filtered  a  watery  sus- 
•  tension  of  faeces  from  a  case  of  dysentery  through  a 
noicelain  filter  and  observed  that  a  drop  of  this  bacteria- 
i  lea  filtrate  when  added  to  a  broth  culture  of  the  dysentery 


bacillus  (Shiga)  causes  the  turbidity  to  disappear,  and  on 
examination  it  was  found  that  a  very  large  number  of 
the  bacteria  had  been  dissolved.  Then  he  observed  that 
a  drop  from  this  lysed  culture  added  to  another  broth 
culture  of  the  same  organism  induced  a  like  change  in 
this,  and  a  drop  from  the  second  culture  produced  the 
same  result  in  a  third,  and  so  on  indefinitely.  Obviously 
the  lytic  agent  had  multiplied,  since  the  drop  added,  for 
instance,  to  the  tenth  tube  of  the  series  represented 
but  a  minute  fraction  of  the  original  drop  from  the 
filtrate,  but  it  yet  induced  the  same  change  with  equal 
rapidity.  Dr.  d’Herelle  thereupon  declared  that  these 
results  could  only  be  explained  on  the  supposition  that 
the  lytic  principle  was  a  living  agent,  and,  since  this 
lytic  property  was  possessed  by  filtrates,  and  such  fluids 
revealed  no  living  cells  by  microscopic  examination,  he 
propounded  the  theory  that  bacteria  might  become 
parasitized  by  ultra-microscopic  filtrable  viruses  which 
attacked  them,  and  multiplied  within  their  cytoplasm,  so 
that  the  cells  ruptured  and  were  dissolved.  He  named 
the  infective  agent  “  the  bacteriophage.”  D’Herelle  has 
defended  his  hypothesis  against  considerable  opposition, 
and  has  within  the  last  three  years  amassed  a  volume  of 
experimental  evidence  in  support  of  his  views. 

Professor  Bordet,  the  director  of  the  Pasteur  Institute 
at  Brussels,  whose  researches  in  kindred  problems  have 
given  him  a  world- wide  reputation,  quickly  brought  his 
critical  faculties  to  bear  on  this  important  theme,  and 
found  himself  at  variance  with  the  doctrine  of  the 
bacteriophage.  He  injected  the  colon  bacillus  into  the 
peritoneal  cavity  of  a  guinea-pig,  and,  a  few  days  after 
the  last  injection,  collected  a  few  drops  of  the  leucocytic 
exudate  by  puncturing  the  abdominal  cavity  ;  he  found 
that  this  exudate  might  be  capable  of  inducing  the 
transmissible  lytic  property  when  mixed  with  a  trace  of 
a  culture  of  the  colon  bacillus.  But  this  experiment 
did  not  always  succeed,  and,  although  it  has  often  been 
found  that  pus  is  endowed  with  lytic  properties,  it  was 
not  possible  to  explain  the  phenomenon  as  due  to  a 
ferment  secreted  by  the  leucocytes.  The  explana¬ 
tion  offered  by  Dr.  Bordet  in  his  recent  Cameron 
lecture  in  Edinburgh,  which  we  publish  to-day, 
attributes  the  lytic  phenomenon,  not  to  the  agency 
of  an  invisible  parasite,  but  to  a  process  of  trans¬ 
missible  autolysis  which  is  a  direct  consequence  of  a 
“  nutritive  vitiation  of  the  bacterial  metabolism,  primarily 
induced  by  some  external  disturbing  influence.”  This 
vitiation  results  in  the  production  of  a  lytic  chemical 
principle  capable  of  communicating  the  same  vitiation  to 
new  microbes  belonging  to  the  same  species  when  brought 
into  contact  with  them.  The  bacteria  thus  affected  are 
not  immediately  destroyed,  but  are  still  capable  of  multi¬ 
plying  before  they  undergo  the  lytic  process,  and  so  of  re¬ 
producing  the  lytic  substance.  Some  disturbing  influence 
is  necessary  to  cause  this  nutritive  vitiation  of  the  bac¬ 
terium  in  the  first  place ;  but,  after  the  appearance  of 
the  lytic  agent,  no  interference  is  necessary,  since  the 
reproduction  of  the  principle  requires  only  the  presence 
of  living  microbes  which,  having  absorbed  a  sufficient 
quantity  of  it,  liberate  fresh  quantities  of  the  same 
agent  at  a  certain  stage  of  their  evolution.  Some  cells 
become  more  and  more  resistant  to  the  action  of  the 
lytic  principle,  and  it  may  be  that  the  transmissible 
autolysis  is  evolved  for  the  benefit  of  the  species,  so  as 
to  favour  the  development  of  more  hardy  strains,  and 
that  it  actively  contributes  to  the  appearance  of  new 
races  of  the  microbe  and  allows  the  phenomenon  of  muta¬ 
tion  to  be  more  readily  elicited.  It  certainly  would 
assist  us  to  understand  this  remarkable  behaviour  of 
bacteria  if  there  were  proof  that  some  advantage  was 
gained  by  the  cells  which  suffered  these  disturbances. 

Professor  Bordet’s  general  review  of  the  subject  shows 
clearly  that  the  various  facts  observed  can  be  explained 
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as  readily  (if  not  more  readily)  by  the  theory  of  trans¬ 
missible  autolysis  as  by  the  postulation  of  the  bacterio¬ 
phage.  It  was  pointed  out  during  the  discussion  on 
this  subject  at  Glasgow  that  we  ought  to  hesitate  before 
entertaining  any  theory  which  is  “  contrary  to  the 
naturalness  or  likelihood  of  things,  ’  and  this  con¬ 
servative  attitude  makes  us  incline  more  to  the  ex¬ 
planations  of  Bordet  than  to  the  doctrines  of  d’Herelle. 
Other  theories  have  also  been  advanced  to  explain  the 
bacteriolysis,  but  none  of  them  have  found  so  many 
adherents  as  the  two  we  have  considered  here.  It 
wrould  be  well  if  all  the  champions  of  different  theories 
observed  the  same  moderation,  the  same  restraint,  and 
a  similar  diffidence  to  that  exhibited  in  this  scholarly 
review  by  Bordet.  We  note  that  the  theory  of  trans¬ 
missible  autolysis  is  put  forward  as  the  one  which  the 
author  deems  to  be  the  most  probable,  but  he  admits  it 
still  lacks  indisputable  demonstration.  It  will  serve  as 
a  working  hypothesis,  and  until  further  knowledge  is 
gained  it  will  act  as  a  guiding  principle  in  research. 


GALEN. 

One  wonders  whether  any  man’s  fate  has  been  so  strange 
as  that  of  Galen.  He  made  no  overwhelmingly  great 
impression  upon  his  contemporaries,  but  that  has  been 
the  fate  of  many  literary  giants  ;  a  thousand  years  after 
his  death  his  influence  was  enormous,  and  that,  again, 
has  happened  to  others.  But  nearly  two  thousand 
years  after  his  death  his  fame  has  almost  evaporated, 
and  in  this  he  is  exceptional ;  a  circle  of  readers  won 
with  difficulty  is  usually  not  broken.  Aristotle  can 
count  on  some  thousands  of  readers,  Hippocrates  upon 
some  hundreds,  Celsus  on  at  least  as  many ;  but  no 
complete  text  of  Galen  has  even  been  printed  for  close 
on  a  hundred  years,  and,  with  a  single  exception,  no 
English  printer  has  reproduced  in  our  generation  one  of 
the  noble  translations  into  Latin  which  occupied  most  of 
the  life  of  Linacre.  To  a  graduate  not  of  Oxford  but  of 
Edinburgh  we  owe  the  only  attempt1  yet  made  to  show 
the  mettle  of  the  old  dictator.  Dr.  A.  J.  Brock  was 
contributing  to  a  series  of  translations  meant  for  the 
general  reader,  so  that  he  naturally  chose  a  text  which 
was  not  of  wholly  professional  interest.  De  Tempercu- 
mentis,  De  Fabrium  Differentiis,  and  De  Sanitate  tnencla 
are,  to  the  medical  reader,  more  interesting  than  Galen’s 
treatise  on  the  Natural  Faculties,  but  they  would  not 
interest  at  all  a  non-medical  reader,  while  any  intelligent 
man  can  find  much  in  the  treatise  selected  by  Dr. 
Brock  upon  which  it  is  profitable  to  meditate. 

Fuchs  said  that  Galen’s  immortality  was  due  to  his 
realization  that  the  physician  is  the  servant  of  nature. 
Dr.  Brock  has  expanded  this  formula,  which  is  too 
general  to  be  helpful,  and  finds  in  Galen  these  six 
characteristics  :  (1)  the  high  ideal  which  he  set  before 
the  profession  ;  (2-)  his  insistence  on  immediate  contact 
with  nature  as  the  primary  condition  for  understanding 
disease  ;  (3)  his  broad  outlook  ;  (4)  his  appreciation  of 
the  unity  of  the  organism  and  the  correlation  of  its 
parts ;  (5)  his  realization  of  the  inappropriateness  and 
inadequacy  of  physical  formulae  as  explanations  of 
physiological  activities  ;  (6)  his  sense  of  the  dangers 
which  would  beset  the  art  of  medicine  were  it  to  be  the 
prey  of  mere  competing  specialists — his  belief  that  the 
whole  was  more  than  the  mere  sum  of  its  parts. 

If,  as  we  may  reasonably  hope,  the  precepts  and 
examples  of  such  scholars  as  Dr.  Brock  lead  to  a  revival 
of  critical  interest  in  the  writings  of  Galen,  we  think 
that  the  state  of  his  reputation  in  the  twentieth  century 
might  have  given  him,  could  he  have  foreseen  the  future, 

1  Oaten .  on  the  Natural  Faculties.  With  an  English  translation  by 
Arthur  John  Brock,  M.D.  [Loeb  Classical  Library],  London  :  Heine- 
manu.  1916.  (10s.  net.) 


more  satisfaction  than  his  dictatorship  in  the  fifteenth 
century.  Galen,  like  the  rest  of  us,  was  a  complex 
character.  He  had  plenty  of  common  vanity,  much 
combativeness,  very  little  tolerance  of  others’  opinions; 
Dr.  Brock’s  remark,  that  “  Galen  uses  what  we 
should  call  distinctly  immoderate  language  towards 
those  who  ventured  to  differ  from  the  views  of  his 
master,”  is  certainly  not  an  over-statement.  Yet,  when 
the  worst  is  said,  the  truth— or  what  we  take  to  be  the 
truth — remains  that  Galen  was  the  greatest  physician 
whose  name  has  come  down  to  us  ;  he  was  a  far  greater 
man  than  Sydenham  and  not  inferior  to  Harvey.  He 
was  greater  than  Sydenham  because  his  outlook  was 
broader  and  his  courage  higher.  One  smiles  nowadays 
at  the  rashness  of  a  Spencer  or  even  of  a  Buckle  in 
essaying  to  cultivate  a  field  too  wide  for  a  single 
labourer.  They  were  narrow  specialists  in  comparison 
with  Galen.  Nor  was  Galen  a  mere  scholar  and  com¬ 
piler;  his  positive  contributions  both  to  anatomy  and 
physiology  would  have  made  the  spiritual  fortune  of 
a  smaller  man.  In  all  his  writings,  for  instance  in  the 
Natural  Faculties  (see  p.  59  et  seq.  of  Dr.  Brock’s 
edition),  one  finds  passages  which  show  the  difference 
between  the  mere  compiler  and  the  experimental 
philosopher. 

But  we  are  afraid  that  the  modern  world  will  never 
understand  how  great  Galen  really  was,  because  his 
literary  powers  were  not  of  the  first  order.  In  one 
sense  Dr.  Brock  is  certainly  right  in  saying  that 
“  Galen  is  a  master  of  language.”  In  another,  and 
much  more  important,  sense  he  is,  we  think,  altogether 
wrong.  The  great  masters  of  literature  have  had  the 
gift  of  selection,  the  instinct  to  recognize  what  special 
matter,  valuable  in  itself  perhaps,  should  be  left  out  so 
that  the  general  impression  desired  to  be  conveyed  is 
not  weakened.  Galen  had  not  this  gift,  and  until 
someone  endowed  with  a  rare  and  precious  quality 
interprets  Galen  to  the  modern  world,  Galen  will  con¬ 
tinue  to  be  no  more  than  a  shadow  of  a  name.  There 
is  no  necessary  connexion  between  such  a  power  of 
writing  and  classical  scholarship,  so  that  the  issue 
of  further  translations  of  Galen’s  work,  of  the  same 
standard  as  Dr.  Brock’s,  is  a  preliminary  condition 
of  understanding.  When  this  condition  has  been 
fulfilled  Galen’s  interpreter  may  appear.  Until  that 
time  Dr.  Brock’s  volume  will  hold  the  field,  and  anyone 
who  has  read  it  will  at  least  forbear  to  speak  con¬ 
temptuously  of  those  who  styled  Galen  their  master. 

- - ♦ — - - 

AN  INSTITUTE  OF  ANIMAL  PATHOLOGY. 

The  Council  of  the  Senate  of  Cambridge  University  has 
presented  this  week  its  report  on  the  offer  of  the  Ministry 
of  Agriculture  to  establish  in  Cambridge,  in  connexion  with 
the  Schools  of  Agriculture  and  Medicine,  a  research  insti¬ 
tute  for  the  study  of  the  pathology  of  animal  diseases. 
The  Ministry,  with  the  concurrence  of  the  Development  Com¬ 
missioners  and  the  Treasury,  offers  to  provide,  in  the  first 
instance,  a  capital  sum  of  £30,000  for  investment  by  the  I  ni- 
versity,  subject  to  certain  conditions  for  the  establishment  of 
a  professorship  of  animal  pathology.  The  Development  Com¬ 
missioners  are  not  in  a  position  to  recommend  any  assistance 
towards  expenditure  on  the  study  of  animal  diseases  from, 
funds  other  than  the  Corn  Production  Acts  Repeal  Act  fund, 
which  is  expected  to  be  exhausted  in  or  about  1927.  But  the 
Treasury  would  afterwards  be  prepared  to  consider  the  pro¬ 
vision  from  the  Exchequer  of  funds  for  carrying  on  schemes 
initiated  from  the  Corn  Acts  Repeal  moneys.  The  Ministei 
of  Agriculture,  having  no  doubt  that  his  successors  wo 
share  his  view  of  the  paramount  importance  of  the 
institute  and  its  work,  expresses  the  hope  that  t  ie 
risk  which  the  university  is  asked  to  take  will  no 
appear  unreasonable.  Having  considered  the  whole  matter 
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lie  Council  of  the  Senate  records  its  opinion  that  the 
pathology  of  animal  diseases  is  a  suitable  subject  for 
scientific  study,  and  that  its  inclusion  is  desirable  in  the 
University  of  Cambridge,  which  already  possesses  strong 
schools  of  medicine  and  agriculture.  It  accordingly  recom¬ 
mends  that  the  offer  of  the  Ministry  of  Agriculture  and 
Fisheries  be  accepted,  subject  to  a  proviso  that  the  Uni- 
j  rersity  shall  have  no  obligation  to  continue  the  institute 
ifter  March,  1927,  unless  satisfactory  financial  provision 
for  its  maintenance  be  forthcoming  from  the  Government 
or  from  other  sources.  We  need  scarcely  add  that  the 
oundation  of  a  chair  of  animal  pathology  at  Cambridge, 
with  au  institute  for  research  in  animal  diseases,  has 
the  warm  support  of  the  Regius  Professor  of  Physic, 
Sir  Clifford  All  butt,  and  of  the  Drapers  Professor  of  Agri¬ 
culture,  Mr.  T.  B.  Wood.  The  former,  we  may  suppose,  will 
regard  it  as  a  step  towards  the  establishment  of  an  insti¬ 
tute  of  comparative  pathology  which  he  has  advocated  for 
many  years  past.  The  field  awaiting  such  an  institute  is 
rery  wide,  and  its  Value  to  medicine,  veterinary  medicine, 
agriculture,  and  horticulture,  would  be  incalculable.  Mean¬ 
while  much  good  must  come  from  the  fcTundation  of  an 
institute  of  animal  pathology  in  close  liaison  with  the  school 
of  medicine. 


INDIAN  SERVICES. 

The  Government  of  India  has  decided,  in  reply  to  a  resolu¬ 
tion  in  the  Council  of  State,  to  appoint  a  Royal  Commission 
on  the  Services  in  India.  The  terms  of  reference  have  not 
been  settled,  but  the  Government  states  that  they  will  be 
wide  in  their  scope.  “  The  Commission  will  be  required,  having 
general  regard  to  the  necessity  of  maintaining  a  standard  of 
idministration  in  conformity  with  the  responsibilities  of  the 
drown  for  the  government  of  India,  and  to  the  declared 
oolicy  of  Parliament  in  respect  of  increasing  the  association 
of  Indians  in  every  branch  of  the  administration,  and 
|  laving  particular  regard  to  the  experience  now  gained 
if  the  operation  of  the  system  of  government  estab- 
islied  by  the  Government  of  India  Act,  to  inquire  into 
lie  organization  and  general  conditions  of  service, 
iuancial  and  otherwise,  of  the  superior  Civil  Services  in 
India,  and  the  best  methods  of  ensuring  and  maintaining 
satisfactory  recruitment  of  such  numbers  of  Indians  and 
j  Europeans  respectively  as  may  now  be  decided  to  be  neces- 
•ary  in  the  light  of  the  considerations  above  referred  to.” 
the  step  now  taken  has  been  in  contemplation  for  some  little 
ime.  The  present  Secretary  of  State  for  India  was  known 
0  be  in  favour  of  it,  and  his  predecessor  recently  pointed  out 
be  urgent  need  for  a  comprehensive  inquiry.  The  proposal 
loes  not  seem  to  have  had  a  favourable  reception  in  India, 

;  md  the  Indian  Assembly  has  passed  an  adverse  resolution, 
j  u  spite  of  a  strong  speech  by  Sir  Malcolm  Hailey,  who  said 
1  Indians  now  desired  an  Indian  scale  of  pay,  holding  that 
.n  Indian,  in  his  own  country,  should  not  draw  the  same  pay 
.s  a  European  from  England.  Some  provinces  had  already 
{ lemanded  that  men  of  the  province  should  be  appointed  for 
vork  in  the  province  at  provincial  rates.  He  went  on  to 
,  loint  out  that  recruits  were  unobtainable  in  England, 
nd  that  Parliament  had  the  duty  to  see  that  services 
,  equired  to  carry  on  the  administration  should  have  men 
•f  the  same  independence  and  character,  and  the  same  sense 
■f  duty  as  they  had  had  in  the  past.  The  only  body 
hat  could  authoritatively  settle  this  big  question  was  a 
vojal  Commission,  which  would  have  to  determine  the 
numerical  proportions  of  Europeans  and  Indians.  One  of 
!  he  sei  vices  affected  by  existing  conditions  is  the  Indian 
J  ledical  Service,  and  it  is  to  be  assumed  that  the  personnel 
|  1  1‘Oy‘J  Commission  will  include  a  member  of  scientific 
distinction  acquainted  with  the  needs  of  medicine  and  biology, 
-lie  Indian  Medical  Service  is  one  of  the  key  services — some 
;  nve  said  the  key  service — of  British  administration  in  India. 

J  ,uung.  tiie  war  vacancies  were  filled  by  direct  appointment, 
uc  this  policy  is  being  pursued.  The  Secretary  of  State 


,as  rccehtly  announced  his  desire  to  appoint  immediately 


thirty  European  officers  on  special  terms.  This  announce¬ 
ment  has  raised  opposition  in  the  Indian  Assembly, 
and  the  future  is  far  from  clear.  The  career  open 
to  European  officers  in  the  Indian  Medical  Service  is 
already  restricted  and  the  development  of  the  idea  of 
provincializing  the  superior  services  must  have  the  effect 
of  still  further  curtailing  the  opportunities  of  European 
medical  officers.  Among  the  inducements  offered  by  the 
Secretary  of  State  in  advertisements  with  regard  to  special 
recruitment  in  1922-23  is  that  increased  opportunities  are 
now  afforded  for  research;  reference  is  made  to  the  sped  1 
School  of  Tropical  Medicine  in  Calcutta  which  has  been 
brought  into  existence  mainly  by  the  exertions  of  officers  of 
the  Indian  Medical  Service,  and  particularly  those  of  Sir 
Leonard  Rogers,  and  it  is  also  said  that  the  “  founding  of  a 
Research  Institute  in  Delhi  is  in  progress.”  A  sum  had 
been  put  aside  to  build  such  an  institute,  but  one  of  the 
recommendations  of  the  Inchcape  Commission  is  that  the 
grant  for  research  shall  be  cut  down.  We  understand  that 
in  consequence  the  building  of  the  institute  has  been  post¬ 
poned  indefinitely,  and  that  it  is  even  doubtful  whether  it 
will  ever  be  erected. 


THE  OLD  AND  NEW  PHRENOLOGY. 

The  Henderson  Trust  of  the  University  of  Edinburgh  was 
founded  by  William  Ramsay  Henderson,  who  believed  that  in 
phrenology  there  was  an  unexplored  and  interesting  field  for 
scientific  research.  He  died  in  1832,  and  his  trustees  have 
endowed  research  in  the  structure  and  functions  ofthenervous 
system,  and  have  encouraged  the  excellent  work  on  the 
anthropometric  survey  of  Scotland.  A  lecture  under  the 
auspices  of  the  Trust  was  given  at  the  University  of  Edinburgh 
on  January  26th  by  Dr.  G.  Elliot  Smith,  F.R.S.,  Professor 
of  Anatomy  at  University  College,  London.  Pie  began  by 
praising  the  action  of  the  Henderson  Trust,  and  expressed  the 
opinion  that  the  investigations  it  was  promoting  were  bound  to 
lead  to  valuable  results  such  as  the  founder  of  the  Trust  clearly 
contemplated  when  he  made  his  bequest.  The  subject  of 
Professor  Elliot  Smith’s  lecture  was  the  old  phrenology  and 
the  new ;  he  observed  that  though  Dr.  F.  J.  Gall  did  not  use 
the  term  “  phrenology,”  he  was  responsible  for  inaugurating 
the  remarkable  doctrine  to  which  the  word  was  applied  by 
his  collaborator,  Spurzlieim,  a  century  ago.  In  the  light  of 
recently  acquired  knowledge  we  were  in  a  position  to  appre¬ 
ciate  the  far-reaching  influence  of  Gall’s  work  upon  the 
interpretation  of  the  anatomy  and  physiology  of  the  brain, 
and  to  judge  of  its  worth  in  a  more  dispassionate  manner 
than  was  possible  in  the  nineteenth  century,  when  the 
mere  mention  of  phrenology  was  enough  to  raise  violent  gusts 
of  controversy.  If  Gall’s  actual  writings — and  not  merely 
what  other  people  attributed  to  him— were  studied,  and  due 
attention  paid  to  the  befogged  state  of  knowledge  and  opinion 
regarding  the  nervous  system  when  his  work  was  done,  it  had 
to  be  admitted  that  posterity  had  failed  to  give  any  adequate 
general  recognition  to  the  importance  of  his  positive  contribu¬ 
tions  to  the  knowledge  of  brain  anatomy,  and  to  the  great 
influence  his  work  effected  in  clearing  away  much  that  was 
nebulous,  and  even  fatuous,  in  physiological  theory  and 
psychological  speculation,  He  inaugurated  the  new  era  of 
cerebral  localization  and  identified  the  area  of  the  left  side 
of  the  cerebrum,  injury  to  which  caused  a  loss  of  speech  or 
inability  to  name  things.  If  he  was  led  into  error  in  working 
out  the  details  of  his  applications  of  the  principles  of  localiza¬ 
tion,  the  psychological  doctrines  which  then  prevailed  were 
to  blame  rather  than  Gall  himself.  The  lecturer  then  pro¬ 
ceeded  to  examine  the  factors  that  determined  the  variations 
in  the  relative  development  of  the  different  parts  of  the 
brain,  and  the  domiuant  influence  of  the  brain  in  determining 
the  size  and  shape  of  the  skull.  He  showed  from  skulls  that 
the  development  of  the  brain  from  the  lowest  stages  to  that 
of  modern  man  was  chiefly  in  the  frontal  region.  An 
examination  of  the  skulls  of  famous  musicians  had  shown 
that  there  was  a  distinct  area  of  abnormal  development 
above  the  ear  and  that  the  frontal  development  was  some¬ 
times  below  the  average.  In  ancient  Egypt  the  religious 
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revolution  of  Aklienatou  was  connected  with  the  peculiar 
physical  type  of  that  famous  Pharaoh.  Egypt  lost  her  empire, 
and  when  she  recovered  her  strength  in  the  nineteenth 
dynasty  the  great  Pharaohs  were  found  to  have  very  strong 
faces  and  well  developed  skulls.  To  illustrate  this  point  the 
lecturer  showed  a  picture  of  Seti  the  Great,  to  whose  tomb 
the  Tutankhamen  relics,  recently  unearthed,  are  being  carried. 
Studies  he  had  mado  when  in  Egypt  afforded  evidence  that 
the  weakness  of  the  twentieth  dynasty  was  accompanied  by 
‘peculiarities  in  the  skulls  of  the  late  Raineses  Pharaohs. 


THE  VIRUS  OF  INFLUENZA. 

A  recent  outbreak  of  influenza  in  South  Africa  afforded  to 
Sir  Spencer  Lister,  the  well  known  bacteriologist,  an  oppor¬ 
tunity  of  making  some  important  observations  which  he 
describes  in  the  South  African  Medical  Hecovd  of  November, 
1922.  He  recalls  that  when  influenza  made  its  appearance  in 
Johannesburg  during  the  pandemic  of  1918,  Pfeiffer’s  bacillus 

_ relatively  absent  in  that  community  before  the  outbreak — 

was  found  by  him  in  no  fewer  than  53  out  of  56  cases  dying 
with  pulmonary  complications  ;  but  his  attempts  to  detect  a 
filter- passing  virus  either  by  experiment  or  by  culture  failed. 
It  is  the  more  interesting,  therefore,  to  learn  that  in  this 
recent  outbreak  he  has  succeeded  in  satisfying  himself  of  the 
presence  of  an  anaerobic  filter-passing  organism  similar  to  that 
defined  by  the  careful  studies  of  Olitsky  and  Gates  in  New  York, 
and  confirmed  by  Gordon  in  the  London  outbreak  during  the 
early  months  of  1922,  as  reported  in  our  columns  on  August 
19th,  1922.  By  sowing  in  Noguchi  medium  the  filtered  naso¬ 
pharyngeal  washings  taken  within  thirty-six  hours  of  the 
onset  of  influenza  Lister  succeeded  in  obtaining  a  culture  of 
the  filter  passer  in  5  out  of  15  cases.  He  comments  on  the 
ease  with  which  the  presence  of  this  very  minute  organism 
may  be  overlooked  without  unusual  concentration  of  gaze  and 
accurate  focusing.  The  stain  which  he  found  most  successful 
for  demonstrating  the  presence  of  the  organism  in  films  was 
Loeffler’s  alkaline  methylene  blue,  the  latter  a  specimen  of 
Grubler’s  pre-war  stock.  The  size  of  the  organism  was  0.15  of 
a  micron,  which  is  smaller  than  the  organism  found  by  Gordon, 
who  estimated  it  to  be  0.2  of  a  micron  in  diameter — a 
difference  probably  to  be  ascribed  to  the  different  methods 
of  staining,  as  the  latter  observer  employed  prolonged  stain¬ 
ing  in  Giemsa’s  solution;  he  has  seen  preparations  of  Lister’s 
organism,  and  agrees  that  it  is  identical  with  that  observed 
by  him  in  films  of  the  nasal  secretion  and  in  cultures  from 
the  London  cases.  Lister  has  taken  matters  a  stage  farther 
than  previous  investigators  by  carrying  out  a  preliminary 
experiment  on  human  volunteers  with  cultures  of  this 
filter-passing  organism.  Sixty  c.cm.  of  a  culture  in  the 
second  generation  were  divided  into  three  portions — one 
third  was  placed  in  a  spraying  bottle,  one-third  passed 
through  a  Berkefeld  V  filter  and  the  filtrate  placed 
in  a  second  bottle,  and  the  remaining  third  treated 
for  half  an  hour  to  56°  C.  and  placed  in  a  third 
spraying  bottle.  Six  individuals  were  then  sprayed  with  the 
unaltered  culture,  seven  received  the  filtrate,  and  six  the 
heated  culture,  about  1.5  c.cm.  being  sprayed  into  the  nose 
and  throat  of  each  volunteer.  The  only  one  of  these  nineteen 
volunteers  who  complained  of  any  discomfort  had  received 
the  unaltered  culture,  and  developed  a  typical  attack  of  un 
complicated  influenza  beginning  nineteen  hours  after  spraying. 
The  minute  bodies  were  observed  in  smears  of  his  nasal 
secretion,  and  a  nasal  washing  was  filtered  through  a 
Berkefeld  candle.  This  filtrate  on  cultivation  in  Noguchi 
medium  gave  in  five  days  a  profuse  growth  of  the 
organism.  Two  other  individuals  also  in  this  first  group 
that  received  the  unaltered  culture  had  a  slight  rise  of 
temperature,  and  one  of  them  showed  a  well  marked  leuco- 
penia.  Although,  as  Sir  Spencer  Lister  is  careful  to  point 
out,  this  result  is  not  sufficiently  conclusive  to  establish 
the  filter  passer  as  the  cause  of  influenza,  it  is  distinctly 
encouraging,  and  further  reports  of  his  enterprising  investi¬ 
gations  will  be  awaited  with  interest. 


INSULIN. 

The  many  problems  of  physiological  and  therapeutic  interest 
raised  by  recent  investigation  in  loronto  oE  the  internal 
secretion  of  the  pancreas  arc  beginning  to  attract  attention 
in  France.  Dr.  Gustave  Monod,  who  has  often  acted  as 
intermediary  between  the  British  and  French  professions, 
brought  the  subject  before  the  Paris  Therapeutical  Society 
recently,  and  at  the  meeting  of  the  Academie  de  Medecine  on 
January  16tli  a  short  discussion  followed  a  paper  by  M.  Leon 
Blum  of  Strasbourg  on  the  treatment  of  diabetes  mellitus  by 
insulin.  Dr.  Blum  prepared  insulin  in  accordance  with  the 
methods  described  in  our  columns  by  Macleod,  Banting  and 
his  colleagues,  and  used  it  in  two  cases.  Both  patients 
were  put  on  strict  diet  for  a  period,  but  continued 
to  pass  a  considerable  quantity  of  sugar  in  the 
urine  ;  in  both  cases  injection  of  the  insulin  M.  Blum 
had  prepared  was  followed  by  disappearance  of  the  sugai. 
When  the  injections  were  discontinued  the  sugar  and  the 
accompanying  symptoms  returned.  As  for  the  practical 
value  of  the  treatment,  Dr.  Blum  arrives  at  a  conclusion 
almost  identical  with  one  of  those  reached  by  Bant  ng 
and  his  colleagues— namely,  that  in  the  present  stage  resort 
should  be  had  to  insulin  in  cases  of  diabetes  in  which  it  is 
essential  to  produce  a  rapid  effect— such  cases,  for  instance, 
as  those  of  threatened  gangrene  or  when  a  surgical  operation 
is  contemplated.  In  commenting  on  Dr.  Blum’s  paper,  Professor 
Acliard  related  certain  experiments  he  had  undertaken  at 
various  times,  and  in  particular  some  recent  investigations  by 
his  pupil  Gardin,  hitherto  unpublished.  He  prepared  an  aqueous 
decoction  of  pig’s  pancreas  in  a  slightly  acid  medium, 
which  was  neutralized  before  injection  into  a  vein.  In  all 
the  cases  treated  the  amount  of  sugar  diminished  and  the 
respiratory  quotient  increased.  In  two  other  cases  evidence 
was  obtained  that  the  extract  given  by  the  mouth  at  the 
same  time  as  a  dose  of  sugar  increased  the  respiratory 
quotient,  thus  proving  that  it  caused  immediate  combustion 
of  sugar.  Professor  Acliard  expressed  the  opinion  that  the 
administration  of  the  hormone  of  the  pancreas  would  pro¬ 
bably  be  a  very  useful  method  of  treating  diabetes,  especially 
cases  attended  by  severe  acidosis.  Professor  Gley,.  after 
reviewing  the  situation  and  relating  some  early  experiments 
of  his  own,  concluded  by  saying  that  the  great  merit  of 
Macleod  and  his  fellow  workers  was  that  they  had  succeeded 
in  obtaining  active  extracts  direct  from  the  animal  pancreas 
and  had  carefully  studied  the  physiological  effects  of  these 
extracts. 

PHYSIOLOGICAL  EFFECT  OF  HIGH  ALTITUDES. 

Mr.  J.  Barcroft,  F.R.S.,  communicated  to  the  Royal  Society 
on  January  18th  a  paper  discussing  the  observations  made 
in  the  Andes  on  the  effect  of  high  altitude  on  the  physio¬ 
logical  processes  of  the  human  body.  He  began  by  enumerat¬ 
ing  the  three  principal  factors  which  appear  to  have  a  positive 
influence  in  acclimatization.  The  first  is  the  increase  in  to. a 
ventilation,  which  usually  raises  the  alveolar  oxygen  pressure 
ten  or  twelve  millimetres  higher  than  it  would  otherwise  be; 
the  second  is  the  rise  in  the  oxygen  dissociation  curve  so 
that  at  any  oxygen  pressure  the  haemoglobin  will  take  up 
more  oxygen  than  before;  and  the  third  is  the  lise  in  tie 
number  of  red  corpuscles,  and  correspondingly  in  the  quantity 
of  haemoglobin.  These  factors,  though  they  were  provision 
ally  treated  as  independent  variables,  are  not  so  in  reality,  lor 
blood  can  be  made  artificially  to  resemble  liigh-altitude  blood 
by  shaking  out  the  COa  and  then  withdrawing  a  portion  of  tho 
plasma,  so  that  the  blood  is  richer  in  corpuscles.  Such  blood  has 
been  found  to  give,  at  the  alveolar  C02  pressure  of  the  Andes, 
a  reaction  which  is  apparently  almost  unchanged,  or  even- 
more  acid,  as  measured  by  the  ratio  of  combined  to  free  G<  2 . 
a  more  alkaline  reaction  by  the  platinum  electrode;  am 
an  oxygen  dissociation  curve  which  rises  apparently  out  0 
proportion  to  the  change  in  reaction.  Herein,  Mr.  Barcio 
believes,  is  the  essence  of  the  acclimatory  process.  * 
possibility  of  the  oxygen  dissociation  curve  altering  owing 
a  specific  loss  of  C02  could  be  ruled  out.  I  here  was 
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acrease  in  the  haemoglobin  value  of  the  blood  and  in  the 
j  cd  cell  count  in  all  cases.  On  making  the  ascent  there 
7as  a  marked  increase  in  the  number  of  reticulated  red 
ells;  after  the  descent  these  cells  fell  to  below  their  normal 
icrcentage.  In  the  natives  the  ratio  of  reticulated  to  un- 
eticulated  red  cells  was  not  greatly  increased,  but  the 
bsolute  number  of  reticulated  cells  per  cubic  millimetre 
-as  about  50  per  cent,  greater  than  normal.  This  was 
ield  to  point  to  a  hypertrophy  in  the  bone  marrow, 
.'here  were  no  nucleated  red  cells.  The  increase  in  red 
ilood  corpuscles  was  such  as  to  cause  an  absolute  increase  in 
lie  amount  of  oxygen  in  each  cubic  centimetre  of  blood  in 
he  majority  of  cases,  in  spite  of  the  decrease  in  saturation. 
1  number  of  mental  tests  of  the  ordinary  type  were  per- 
ormed  at  Cerro  and  at  sea-level.  These  revealed  no  particular 
cental  disability  in  the  Andes,  but,  in  the  opinion  of  the 
ibservers  themselves,  as  well  as  in  that  of  psychologists  who 
lad  been  consulted,  had  shown  rather  that  these  tests  were 
nadequate  than  that  the  mental  efficiency  was  unimpaired. 
l  number  of  tests  were  made  to  discover  whether  the 
;  n-essure  of  oxygen  in  the  blood  was  or  was  not  higher  than 
hat  in  the  alveolar  air.  In  all  cases  they  were  so  nearly  the 
ame  that  the  passage  of  gas  through  the  pulmonary  epithelium 
vas  attributed  to  diffusion. 

1  - 

ZINC  POISONING. 

r  sudden  outbreak  of  illness  which  occurred  recently  amongst 
lie  inmates  of  a  large  institution  near  London  indicates 
hat  danger  may  arise  from  the  use  of  galvanized  iron  vessels 
or  cooking  purposes.  About  400  persons  were  served  at 
ea  with  hot  stewed  apples.  The  remainder  of  the  meal 
onsisted  of  bread  and  margarine  and  tea.  Within  a  few 
ainutes  more  than  2C0  of  whose  who  partook  of  the  stew 
omplained  of  dizziness,  sickness  or  a  feeling  of  sickness, 
:olic,  and  tightness  in  the  throat.  There  was  some  diarrhoea, 
ut  no  double  vision.  The  medical  officer  at  once  administered 
oses  of  bismuth  and  chalk  mixture,  and  within  a  short  time 
Most  of  the  sufferers  had  recovered  and  were  able  to  take 
upper  at  7.45  p.m.  Only  ten  persons  were  at  all  seriously 
1,  and  all  of  them  were  able  to  carry  out  their  ordinary  work 
iext  day,  so  that  obviously  the  effects  of  the  poisoning  soon 
'  assed  off.  The  apples  were  freshly  gathered  and  were 
i  tewed  in  large  galvanized  iron  “  skeps,”  which  were  placed 
a  iron  steamers.  The  skeps  were  used  because  it  had  been 
:  ound  on  a  previous  occasion  that  the  apples  became  black  if 
laced  directly  in  the  steamers.  A  chemical  examination  of 
!  ome  of  the  stewed  apples  remaining  over  from  the  meal 
bowed  that  they  contained  7  grains  of  zinc,  expressed  as 
iuc  oxide,  in  the  pound ;  this  is  equivalent  to  25  grains  of 
ydrated  zinc  sulphate  to  the  pound.  Taken  internally  zinc 
1  ulpkate  is  very  slowly  absorbed,  and  any  effect  it  produces 
[:i  probably  due  to  its  local  action  on  the  alimentary  canal. 

! 'he  dose  mentioned  in  the  Pharmacopoeia  is  1  to  3  grains, 
ts  emetic  effect  is  probably  to  be  attributed  to  its  irritating 
ction  on  the  stomach.  The  emetic  dose  given  in  the 
!  'harmacopoeia  is  10  to  30  grains.  Each  person  consuming 
be  stew  may  be  assumed  to  have  taken  18  to  20  grains  of 
;  iuc  sulphate.  As  it  is  well  known  that  vegetable  acid  can 
ct  on  metals  the  cause  of  the  outbreak  hardly  seemed  in 
oubt  from  the  first.  Galvanized  iron  vessels  are  seldom  or 
ever  used  for  domestic  cooking,  but  the  incident  here  related 
bows  that  managers  of  institutions  should  recognize  the  rkk 
nd  prohibit  the  use  of  galvanized  iron  vessels  for  containing 
3od  materials,  which  are  commonly  acid,  and  therefore 
apable  of  dissolving  zinc. 


DENTAL  PRACTICE  IN  EGYPT. 

he  Dentists  Act  of  1921,  prohibiting  the  practice  of  dentistry 
y  unregistered  persons  and  establishing  a  Dental  Board  and 
new  and  much  expanded  Dentists  Register  for  this  country, 
as  had  its  counterpart  in  Egypt.  The  last  annual  report 
t  the  Egyptian  Department  of  Public  Health  mentions  the 
Production  of  a  new  law  giving  greater  powers  for  dealing 


with  unqualified  dental  practice,  which  was  gradually 
becoming  a  serious  public  danger.  The  penalties  under  the 
old  law,  it  is  said,  afforded  an  insufficient  deterrent  to  a 
gradually  increasing  horde  of  ignorant  charlatans  who  found 
in  the  practice  of  dentistry  a  lucrative  source  of  gain.  Just 
as  in  this  country,  the  new  Egyptian  law  makes  a  distinction 
in  favour  of  those  unqualified  practitioners  who  through 
long  practice  had  acquired  a  certain  empirical  knowledge 
of  the  art.  It  was  felt  that  “  to  remove-  suddenly  what 
had  previously  been  an  accepted  means  of  livelihood  would 
have  entailed  a  considerable  hardship  upon  many  individuals 
whose  claims  to  dental  knowledge  were  sufficiently  justified 
to  remove  them  from  the  category  of  those  who  consti¬ 
tuted  an  actual  danger  to  the  public.”  Certain  transitory 
clauses  were  therefore  included  providing  for  the  grant  of  a 
modified  form  of  permit  to  such  as  cou'd  prove  that  they  had 
been  actually  in  continuous  practice  as  dentists  for  at  least 
ten  years  before  the  promulgation  of  the  law,  and  who  could 
sufficiently  justify  their  claims  to  be  allowed  to  practise  them 
art  by  passing  a  special  examination  held  by  a  board  of 
examiners  constituted  for  the  purpose.  This  rigorous  con¬ 
dition — much  more  exacting  than  the  corresponding  condi¬ 
tions  laid  down  in  Clause  3  of  the  British  Dentists  Act — is 
no  doubt  explained  by  the  differences  between  unqualified 
dentistry  as  practised  in  Egypt  and  in  this  country.  Wo 
learn  that  considerable  difficulty  was  experienced  in  deciding 
upon  the  claims  submitted  with  regard  to  length  of  practice. 
The  nature  of  the  difficulty  may  be  guessed  from  the  following 
discreet  sentence:  “In  many  cases  the  Committee  formed 
to  inquire  into  these  [claims]  was  placed  in  the  position 
of  having  to  view  with  considerable  suspicion  some  of  the 
documentary  evidence  submitted.”  In  the  outcome  218 
candidates  were  admitted  to  the  technical  examination,  of 
whom  25  were  rejected  because  they  could  not  satisfy  the 
examiners  that  they  possessed  sufficient  practical  knowledge 
to  justify  permission  to  continue  their  calling.  To  guard  the 
primitive-minded  people  of  Egypt  from  being  practised  upon 
by  incompetent  persons  must  be  no  easy  task  in  these  days 
of  political  uncertainty. 


ERYTHREDEMA  OR  THE  “  PINK  DISEASE." 

The  abstract  of  Zahorsky’s  paper  on  the  “  pink  disease”  in 
the  issue  of  January  20th  (p.  123)  has  aroused  considerable 
interest,  and  has  called  attention  to  a  paper  by  Dr.  W.  E. 
Hume  of  Newcastle  published  in  this  Journal  on  September 
2nd,  1911.  This  author  collected  and  described  a  series  of 
cases  of  general  oedema  in  children  following  gastro  enteritis. 
In  the  thirteen  cases  classified  by  him,  in  nine  diarrhoea  and 
vomiting  is  recorded;  oedema,  universal  or  limited  to  the 
hands  or  feet,  was  present  in  every  case,  and  cyanosis  of 
the  extremities,  slight  or  marked,  in  ten  cases.  The  ages  of 
the  patients  varied  from  13  months  to  4  years.  These  cases 
differ  from  those  described  by  Zahorsky  in  the  absence  of 
the  striking  and  usually  early  erythematous  eruptions  and 
of  the  severe  pruritus,  and  iu  the  presence  of  the  initial 
diarrhoea  and  vomiting  which  are  almost  constant  features 
in  Hume’s  series.  The  swollen  and  cyanotic  condition  of  the 
hands  and  feet  was  apparently  similar  in  both  series. 


POST-GRADUATE  EDUCATION  IN  LONDON. 

The  Fellowship  of  Medicine  has  invited  representatives  from 
the  staffs  of  the  hospitals  interested  in  the  establishment  of 
a  scheme  of  post-graduate  education  in  London  to  a  confer¬ 
ence,  to  be  held,  by  kind  permission  of  the  Royal  Society  of 
Medicine,  at  1,  Wimpole  Street,  on  Thursday,  February  8th, 
at  5  p.m.  The  object  with  which  the  conference  has  been 
arranged  is  to  afford  an  opportunity  of  discussing  how  far  the 
Fellowship  of  Medicine  can  continue  to  promote  the  cause 
of  post-graduate  instruction  and  hasten  the  time  when  a 
permanent  and  comprehensive  organization  in  London  is  an 
accomplished  fact.  Larger  schemes,  in  which  the  University 
of  London  and  the  University  Grants  Committee  arc  in¬ 
terested,  are,  we  believe,  under  consideration,  but  in  the  most 
fortunate  circumstances  it  must  be  some  considerable  time 
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before  they  can  come  into  effect.  The  Fellowship  of 
Medicine  was  founded  to  help  medical  visitors  to  Loudon, 
more  particularly  on  the  social  side.  London  is  not  in¬ 
hospitable,  but  its  hospitality  is  patchy.  The  Fellowship 
owed  much  to  the  initiation  of  Sir  William  Osier,  who  had 
also  taken  the  lead  in  founding  the  Post-Graduate  Medical 
Association.  The  two  bodies  have  been  amalgamated  and 
have  kept  the  flag  flying  sinee  the  beginning  of  1919.  The 
combined  body  deserves,  perhaps,  more  credit  for  this  than 
it  has  received;  it  may,  we  hope,  be  enabled  to  continue  its 
work  of  co-ordination  and  propaganda. 


THE  CIVIL  PROFESSION  AND  THE  MEDICAL 
SERVICES. 

A  discussion  on  co-operation  between  the  medical  services  of 
the  civil  and  armed  forces  in  peace  and  during  war  will  take 
place  at  the  meeting  of  the  War  Section  of  the  Royal  Society 
of  Medicine  on  Monday,  February  12th,  at  5  p.m.  The 
subject  will  be  introduced  by  Surgeon  Commander  R.  J. 
McKeowu,  O.B.E.,  M.B.,  R.N.,  and  Surgeon  Commander 
A.  Gaskell,  C.B.,  R.N.  The  discussion  will  be  opened  by 
Air  Commodore  D.  Munro,  C.S.I.,  F.R.C.S.,  D.M.S.,  R.A.F., 
and  continued  by  Major-General  C.  E.  Pollock,  C.B.,  C.B.E., 
D.S.O.,  D.D.G.,  A.M.S.,  Sir  Crisp  English,  K.C.M.G.,  F.R.C.S., 
and  others.  The  subject,  it  is  believed,  will  be  of  interest 
to  all  medical  men,  and  visitors,  whether  members  of  the 
Section  or  not,  will  be  welcomed. 


We  have  to  announce  with  deep  regret  the  death,  on 
January  28th,  after  a  long  illness,  of  Dr.  James  Ritchie, 
professor  of  bacteriology  in  the  University  of  Edinburgh.  We 
hope  to  publish  an  account  of  his  career  in  an  early  issue. 


Jin  It  it  ct  tTi'tmi. 

DR.  THOMAS  SHORT:  AN  EARLY  MEDICAL 
STATISTICIAN. 

“  Dr.  Thomas  Short,”  wrote  Dr.  Creighton,  “  a  man  of  great 
industry,  about  the  middle  of  last  century  obtained  access  to 
a  large  number  of  parish  registers,  and  worked  an  infinite 
number  of  arithmetical  exercises  upon  their  figures.  His 
abstract  results  or  conclusions  are  colourless  and  unimpres¬ 
sive,  as  statistical  results  are  apt  to  be  for  the  average 
concrete  mind ;  nor  can  they  be  made  to  illustrate  the 
epidemic  history  of  Britain  with  the  help  of  his  companion 
volumes — A  General  Chronological  History  of  the  Air , 
Weather ,  Seasons,  Meteors,  etc. — for  these  extraordinary 
annals  are  for  the  most  part  loosely  compiled  from  foreign 
sources,  bringing  into  one  focus  the  most  scattered  references 
to  disease  in  any  part  of  Europe,  and  that  too  without 
criticism  of  authorities  but  often  with  surprising  credulity 
and  inaccuracy.  That  so  much  statistical  or  arithmetical 
zeal  and  exhaustiveness  (in  the  work  of  1750)  should  go  with 
so  total  a  deficiency  of  the  critical  and  historical  sense  (in  the 
work  of  1749)  is  noteworthy,  and  perhaps  not  unparalleled  in 
modern  times.” 

We  are  not  in  a  position  to  rebut  Dr.  Creighton’s  charges 
against  the  General  Chronological  History,  never  having 
seen  a  copy  of  that  rare  book  ;  we  will,  however,  roundly 
assert  that  New  Observations,  Natural,  Moral,  Civil,  Political, 
and  Medical,  on  City,  Town,  and  Country  Bills  of  Mortality, 
if  unimpressive  are  certainly  not  colourless.  Dr.  Thomas 
Short’s  arithmetical  exercises  led  him  to  rather  gloomy  con¬ 
clusions,  which  he  stated  in  very  vigorous  terms.  The"  birth 
controllers  of  the  period  are  informed  that 

“if  Whoredom  be  a  Fault,  Suicide  is  a  far  greater  Crime:  by 
Suicide  is  meaned,  not  only  the  Destruction  of  real  Beings  in  the 
Womb,  Birth,  or  immediately  after ;  but  all  nefarious  Practices 
used  by  wicked  Wretches  to  prevent  Conception  from  their  carnal 
Gratification.” 

Short  was  an  adherent  to  the  House  of  Hanover,  and  was 
glad  to  be  able  to  point  out  that  by  their  accession  “  Industry 
was  promoted  and  Trade  vastly  increased,  to  the  Accumu¬ 
lation  of  Riches.” 


But  unfortunately  there  Avere  other  effects: 

“For  the  Truth  of  these  sad  Effects,  I  might  appeal  from  the 
Registers,  to  the  City  Table  of  Casualties,  and  see  which  Periods 
have  produced  most  hereditary  Gouts,  venereal  Taints,  in  which 
are  most  Apoplexies,  or  violent  Deaths,  either  by  the  Executioner, 
or  the  Wretches’ own  butcherly  Hands  have  been  most  employed, 
Drunkenness  and  Swearing  most  common.  I  might  appeal  further 
to  the  Death  of  Infants  then  and  now,  whether  30  or  47  per  cent. 
are  the  greater  Numbers  ;  and  whether  2  of  17  that  died  of  the 
Small  pox,  or  4  in  21  be  the  most,  or  one  of  35  that  died  then  of 
Convulsions,  or  9  of  35  that  die  n.w  of  them.” 

Short’s  medical  philosophy  was  iatro  mechanical  rather 
than  Galenical  and — horresco  referens— he  was  jocular  at 
the  expense  of  Sydenham.  He  lias  a  chronology  of  epidemics 
and  we  read  :  “  61  to  64,  Sydenham  s  depuratory  Fevers, 
which,  however,  in  65  depurated  to  the  fatalest  P.agne  ever 
the  Metropolis  felt.”  But  the  general  opinion  of  bis  colleagues 
was  much  the  same  as  Sydenham’s,  as  the  following  remarks 
show  : 

“  Some  take  in  a  larger  Circle  of  Medicines,  but  from  some  false 
Idol  (as  Baglrvi  terms  it)  or  others  may  prescribe  in  such  a  random, 
tumultuous  Way,  as  rarely  succeeds  well.  Others  may  imagine, 
that  keeping  steadilv  to  the  same  Intentions  in  the  same  Diseases,  at 
all  Times,  will  be  equally  successful  at  all  Times,  than  which  nothing 
is  mor-e  false  :  Others  have  a  dextrous  Knack  in  discovering  a 
Smatch  of  the  Gout,  Fever,  Scurvy,  or  Hipp<->  in  ail  Diseases;  others 
will  relish  nothing  but  what  is  the  Product  of  the  Furnace,  by 
Crucible  and  Retort;  or  believe  nothing  but  what  they  see  with 
their  own  Eyes,  or  hear  with  their  own  Ears,  as  though  all  were 
Liars  but  they,  and  thereby  give  suspicion  that  they  themselves 
are  such.” 

As  a  statistician,  Short’s  place  in  order  of  merit,  as  in 
time,  is  after  Graunt  and  before  Heberdeu.  He  had  neither 
the  originality  nor  concentration  of  Graunt,  but  his  industry 
was,  as  Creighton  said,  immense.  He  has  collected  data 
in  some  instances  ranging  over  a  full  200  years,  from  the 
first  introduction  of  parish  registers  by  order  of  Henry  YIIl’s 
minister  Cromwell.  He  has  compared  the  results  in  parishes 
in  different  soils  and  at  different  elevations,  he  has  correlated 
mortality  with  air  temperature  and  barometric  pressure  and 
printed  all  his  evidence.  Of  course,,  the  chief  difficulty  of 
interpretation  is  the  absence  of  a  census  record.  Thus  Short 
always  used  the  ratio  of  christenings  to  marriages  as  the  just 
measure  of  fertility;  no  other  measure  was  available.  But 
naturally  it  is  only  correct  when  the  frequency  of  marriages 
and  the  population  “at  risk”  are  constant.  The  ratio  will 
understate  the  gross  fertility  if  marriages  are  increasing.  It 
would  not  be  safe  to  infer  from  liis  data  that  the*  population 
was  more  prolific  in  his  second  period  (roughly  the  100  years 
down  to  his  time)  than  in  the  first  period  (the  middle  of 
the  sixteenth  to  the  middle  of  the  seventeenth  century) 
because  the  ratios  of  christenings  to  weddings-  were  respec¬ 
tively  4.3  and  3.99.  At  the  same  time  it  is  proper  to  notice 
that  there  is  a  high  correlation  between  his  ratio  and  more 
exact  measures  even  in  a  rapidly  increasing  population. 

Thus  in  England  and  Wales  in  the  years  1871, 1881, 1891,  1901,  and 
1911,  the  ratios  of  births  to  marriages  were  4.2,  4.5,  4.0,  3.6,  3.2. 
The  legitimate  births  per  1,000  married  women  aged  15  to  45  were 
288.4,  284.9,  268.8,  234.2,  196.2.  Turning  the  two  series  into  per¬ 
centages  of  the  first  figure  of  each  we  have  100,  107,  95,  86,  76  :  i00, 
99,  93,  81,  68. 

The  inference  Short  would  have  drawn  from  the  former 
series  would  not  be  substantially  modified  by  the  latter.  The 
same  kind  of  criticism  applies  to  reasoning  from  the  iatio  of 
burials  to  christenings  and  is  here  rather  more  formidable 
because  of  the  consequence  of  migration  or,  as  Short  termed 
it,  export.  He  dealt  with  the  latter  point  very  ingeniously, 
aud  proposed  a  method  of  computing  the  number  of  imports. 
His  method  may  be  shown  by  an  example.  It  depends  upon 
the  assumption  that  57  per  cent,  died  before  attaining  the  age 
of  20.  One  of  his  tables  gives  211,233  baptisms ;  he  deducts 
57  per  cent,  and  is  left  with  98,071  (so  he  says,  but  it  should 
be  90,830,  we  think).  But  the  table  gives  136,942  married, 
which,  he  says,  is  38,867  more  than  the  survivors.  But  all  ■; 
the  survivors  to  20  do  not  marry;  an  allowance  of  5^  per  cent. 
for  the  celibates  reduces  the  married  survivors  to  92,972. 
Subtracting  this  from  the  numbers  married  he  gets  a  balance 
of  43,963  for  imports  and  unregistered  births.  Of  Course,  be 
had  no  means  of  measuring  the  age  distributions  iu  the 
parishes,  but  he  was  fully  aware  Lhat 

“it  is  Idleness  or  Ignorance  to  estimate  the  Healthiness  of  any  ■ 
Place,  from  its  having  a  few  old  People;  for  such  Places  arc  not 
habitable,  where  some  Constitutions  (especially  such  as  are  mui ei 
to  them)  will  not  weather  out  Life  to  old  Age  in  any  bon 
Situation.” 

Writh  that  sensible  remark  we  take  leave  of  Dr.  Thomas] 
Short,  whose  book  contains  more  wit  and  much  more  wisdom  1 
than  many  newer  treatises. 
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Che  Jenner  Celebrations. 

PARIS. 

THE  CENTENARY  OF  JENNER  AT  THE  ACADEMIC  DE  MEDECINE. 

[From  Oue  Paris  Correspondent.] 


The  meeting  of  the  Academie  de  Medecine  on  January  23rd 
was  devoted  to  the  praise  of  Jenner.  The  famous  Salle  des 
Pas  Perdus  presented  an  unwonted  aspect ;  it  echoed  to  the 
feet  of  many  visitors,  for  there  was  displayed  in  it  a  collection 
of  all  that  could  bo  got  together  in  the  way  of  documents 
concerning  Jenner  and  the  beginning  of  vaccination.  The 
magnitude  of  the  collection  was  all  the  more  remarkable 
hecause  the  Jenner  exhibition  in  London  must  have  prevented 
the  loan  of  many  interesting  objects.  Apart  from  some 
valuable  relics  kindly  lent  to  the  British  delegates  the  ex¬ 
hibition  was  entirely  the  work  of  the  Continental  admirers  of 
the  great  man  :  books,  portraits,  medals,  china,  caricatures, 
all  were  to  be  seen  ;  Dr.  Cumston  had  brought  fyim  Geneva 
a  unique  example  of  the  famous  engraving  by  Scriven  after 
the  portrait  by  J.  R.  Smith — unique  because  it  was  in  colours. 
The  special  numbers  of  the  British  Medical  Journal— the 
•Tenner  Number,  1896,  and  the  Vaccination  Number,  1902— 
were  given  a  prominent  place.  Dr,  Vitoux,  the  well  known 
Parisian  collector,  exhibited  some  autographs,  one  of  them 
showing  that  the  crise  des  logements  even  then  needed  a 
preventive  vaccine : 


My  dear  Madam, 

I  am  at  length  in  London  but  have  not  yet  been  able  to  ge 
ippaitments,  except  at  an  hotel.  When  I  have,  you  shall  agaii 
I  ae.ir  from  me. 

t  Edw.  Jenner. 

Imperial  Hotel,  Covent  Garden. 

Now  the  meeting  opens;  the  president,  Professoi 
1  Thauffard,  and  the  committee  enter,  wearing  plumed  cocked 
I  iabs  and  regulation  embroidered  coats.  The  Minister  ol 
!  Hygiene  represents  the  Government  of  the  Republic,  and 
•jord  Crewe,  the  British  Ambassador,  is  represented  by  the 
Gist  Secretary  to  the  Embassy.  A  large  number  of  foreign 
i  -T^sts  have  accepted  the  invitation  to  France,  and  in  the  fore- 
nost  seats  we  see  the  delegates  of  Belgium,  Canada,  Greece, 
Tolland,  Italy,  Peru,  Portugal,  Rumania,  Sweden,  Switzerland, 
j;zecho- Slovakia,  Tunis,  and  Turkey.  Need  I  add  that  our 
i  English  friends  were  represented?  i  need  not,  for  the  repre¬ 
sentatives  are  at  Rome  in  Paris  and  belong  to  the  academic 
I  am'ly  ;  Dr.  R.  O.  Moon  representing  the  Royal  College  of 
’hysicians  of  London,  Sir  Ronald  Ross,  K.C.B.,  the  Ministry 
if  Health,  and  Sir  StClair  Thomson  and  Sir  Almrotli  Wrioht 
he  Royal  Society  of  Medicine. 

I yofessor  Chauffard  gave  a  short  and  charming  address,  in 
v  nch  he  traced  the  history  of  the  fight  against  small-pox 
.nd  described  what  manner  of  man  Jenner  was.  Then  Dr. 
amus,  Direeteur  de  i’lnstitut  Superieur  de  Vaccine,  dealt 
vith  Jenner’s  work  from  the  scientific  point  of  view.  This 
!  vas  the  plat  de  resistance  of  the  occasion.  Then  came  Pro- 
essor  Ieissier,  who  in  vivid  and  eloquent  words  related  the 
bare  of  French  science  and  of  the  Academie  de  Medecine  in 
>e  dissemination  of  knowledge  of  the  new  methods.  He 
,  [uoted  some  striking  figures.  During  the  war  of  1870-71— a 
bort  war,  with  relatively  few  men  engaged— the  French 
nny  had  200,000  cases  of  small-pox,  and  nearly  30,000  deaths 
rom  that  cause.  During  the  recent  war,  with  an  army  of 
°ur  million  men,  mobilized  for  four  years  and  a  half,  only 
our  cases  occurred,  and  these  four  imported.  Dr.  Jeanselme 
,  K etched  the  progress  of  vaccination  in  the  French  colonies, 
escri  mg  it  as  an  agent  of  civilization;  and  Professor 
siine  recalled  the  part  played  by  Genevese  physicians  in 
he  propagation  of  vaccination. 

]  r'  SocQ-uiis,  the  annual  secretary  of  the  Academie,  read 
1  paper  ou  small-pox  in  London,  prepared  by  Dr.  Blaxall, 

n't  1  ex|'iesf*ed  regret  and  that  of  the  audience  that  the 
Litbor  had  been  unable  to  read  it  himself. 

1 


Sir  StClair  Thomson,  in  the  name  of  the  Royal  Society 
of  Medicine,  won  the  heart  of  the  audience  with  a  spirited 
Thomsonian  speech  delivered  in  the  purest  Parisian  French. 
He  presented  to  the  Academie  de  Medecine  a  fine  engraving 
of  Jenner,  the  gift  of  Dr.  Walter  S.  A.  Griffith,  and  also  the 
picture  of  the  twenty- one  founders  of  the  Medical  Society  of 
London  with  the  portrait  of  Jenner  in  the  background.  He 
pointed  out  how  Jenner  was  the  precursor  of  Pasteur,  just  as 
Pasteur  opened  the  way  to  Lister. 

Professor  Achard,  secretary-general  of  the  Academie,  then 
read  the  following  address  of  gratitude  and  sympathy,  signed 
by  the  President  of  the  British  Medical  Association  and  the 
Chairman  of  Council,  in  the  name  of  the  24,000  members  of 
the  Association. 

To  the  Academie  de  Medecine 
On  the  Occasion  of  its  Celebration  of  the  Centenary  of 
Edward  Jenner’s  Death. 

The  British  Medical  Association  has  heard  with  great  pleasure 
that  the  Academie  de  Medecine  is  about  to  celebrate  the  centenary 
of  the  death  of  a  great  Englishman,  Edward  Jenner.  The  Associa¬ 
tion  desires  to  express  its  warm  appreciation  of  this  act  of 
spontaneous  generosity.  The  Association  does  not  forget  the 
graceful  words  in  which  a  great  Frenchman,  Louis  Pasteur,  in  his 
address  to  the  International  Medical  Congress  in  London  in  1881, 
referred  to  Jenner:  “I  have,”  he  said,  “given  to  the  term 
‘  vaccination  ’  an  exlension  which  science  I  hope  will  accept  as  a 
just  homage  to  the  immense  services  rendered  by  one  of  the 
greatest  of  Englishmen— Edward  Jenner.”  The  British  Medical 
Association  has  over  23,000  members  who  are  practising  medicine 
in  all  parts  of  the  British  Empire.  Each  one  of  them,  wherever  his 
lines  may  be  cast,  is,  alike  in  his  conception  of  the  principles  of 
medicine  and  in  his  daily  application  of  these  principles  to  the 
alleviation  of  suffering  and  the  prevention  of  disease,  under  an 
immense  debt  to  Pasteur.  The  British  Medical  Association  is 
proud  to  know  that  Pasteur  himself  desired  to  associate  with  his 
own  great  achievements  the  name  of  Edward  Jenner. 

Signed  ou  behalf  of  the  Association, 

William  Macewen, 

President. 

R.  A.  Bolam,  M.D., 

January  19th,  1923.  Chairman  of  Council. 

Professor  Achard  concluded  by  showing  a  number  of  lantern 
slides  illustrating  the  life  and  work  of  Jenner. 

In  the  evening  a  banquet  was  held  to  which  yonr  corre¬ 
spondent  was  specially  invited.  Our  visitors  received  a  most 
cordial  welcome,  and  when  Sir  Almroth  Wright,  Sir  Ronald 
Ross,  and  Dr.  Moon  in  succession  rose  to  address  the  company 
in  French  each  one  of  them  was  greeted  by  a  ban  given 
vigorously  in  the  French  fashion. 

That  the  centenary  of  the  death  of  Jenner  and  of  the  birth 
of  Pasteur  should  have  fallen  almost  at  the  same  time  seems 
providential :  these  two  benefactors  of  mankind  succeeded 
each  other  iu  time  as  they  did  in  genius.  It  is  impossible  to 
put  into  dry  words  the  atmosphere  which  pervaded  the  day. 
The  symbolic  significance  of  the  presence  of  representatives 
of  so  many  countries  coming  together  in  France  to  render 
homage  to  a  great  Englishman  appealed  alike  to  eye  and 
heart.  We  live  in  difficult  times,  but  if  we  know  how  to  lift 
ourselves  high  enough  we  shall  breathe  a  purer  air.  Jenner, 
Pasteur — these  names  arouse  in  us  the  highest  kind  of 
enthusiasm ;  they  shine  upon  the  peoples  like  the  sun, 
which  has  no  regard  for  frontiers.  The  relations  of  our  two 
great  masters,  like  the  relations  of  our  two  races — I  borrow 
here  from  Fir  StClair  Thomson’s  peroration — may  they 
not  be  expressed  iu  these  two  lines  from  Shakespeare  : 

“  Are  we  not  made  as  notes  of  music  are_ 

For  one  another,  though  dissimilar  ?  ’* 
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LONDON. 

COMMEMORATION  AT  THE  ROYAL  SOCIETY  OF  MEDICINE. 


The  centenary  of  the  death  of  Edward  Jenner  was  celebrated 
at  a  special  meeting  of  the  Royal  Society  of  Medicine  on 
January  26th,  when  the  President  of  the  Society,  Sir  Vv  illiam 
Hale- White,  delivered  an  address.  The  members  of  the 
audience,  on  arrival  outside  the  building,  were  diligently 
plied  with  antivaccinationist  leaflets — in  the  circumstances 
a  grotesque  misdirection  of  energy. 

On  the  platform  William  Hobday’s  portrait  of  Jenner, 
which  has  been  presented  to  the  Society  by .  Dr.  M .  S.  A. 
Griffith,  was  displayed.  The  portrait,  painted  in  1821,  repre¬ 
sents  Jenner  seated,  dressed  in  a  cloak,  with  a  fur  collar,  one 
arm  resting  on  a  volume  lettered  “John  Hunter,  while  a 
paper  relating  to  vaccination  lies  on  the  table. 

JENNER:  NATURALIST,  PATHOLOGIST,  AND 

COUNTRY  DOCTOR. 

Address  by  Sir  W.  Hale-White. 

Sir  William  Hale- White  devoted  his  address  to  a  delinea¬ 
tion  of  Jenuer’s  personality,  and  not  an  appraisement  of  his 
great  discovery,  which  he  judged  to  be  unnecessary  before 
such  an  audience.  He  remarked  that  it  was  fitting  to  com¬ 
memorate  the  centenary  in  the  Royal  Society  of  Medicine, 
because  Jenner  was  one  of  the  foundation  members  of  the 
former  Medical  and  Chirurgical  Society,  and  contributed  two 
papers  to  the  first  volume  of  its  Transactions .* 

Jenner  was  born  at  Berkeley,  in  Gloucestershire,  in  1749. 
He  was  the  son  of  Stephen  Jenner,  vicar  of  the  parish,  who 
had  been  tutor  to  one  of  the  Earls  of  Berkeley.  His  father 
died  soon  after  Edward’s  birth,  and  the  boy  was  brought  up 
by  his  brother,  also  a  Rev.  Stephen  Jenner.  At  8  years  of 
age  he  went  to  school  at  Wotton-under-Edge,  and  later  to 
a  tutor  at  Cirencester.  After  a  pupilage  to  Mr.  Ludlow,  a 
practitioner  at  Sodbury,  in  Gloucestershire,  Jenner  came  to 
London  at  the  age  of"  21,  and  for  two  years  resided  in  the 
house  of  John  Hunter.  “Nothing  could  have  been  more 
fortunate,  for  both  men  were  enthusiastic  naturalists, 
always  observing,  inquiring,  and  speculating.”  On  Hunter’s 
recommendation  Jenner  was  appointed  to  examine  and  pre¬ 
pare  the  specimens  of  natural  history  brought  back  by  Captain 
Cook  in  1771 ;  he  declined  the  offer  of  the  post  of  naturalist 
to  the  expedition  which  sailed  in  the  following  year. 

The  Soul  of  a  Naturalist. 

After  Jenner’s  return  to  Gloucestershire  many  letters 
passed  between  the  two  until  Hunter’s  death  in  1793.  All 
Jenner’s  letters  had  been  destroyed,  but  from  Hunter’s  it  was 
evident  that  Jenner  made  mauy  observations  for  Hunter  on 
the  hibernation  of  animals.  In  one  letter  Hunter  thus  disposed 
of  Jenuer’s  disappointment  in  love: 

“  I  own  I  was  glad  when  I  heard  you  wa3  [to  be]  married  to 
a  woman  of  fortune;  but  let  her  go,  never  mind  her.  I  shall 
employ  you  with  hedgehogs,  for  I  do  not  know  how  far  I  may  trust 
mine/  I  want  you  to  get  a  hedgehog  at  the  beginning  of  winter 
and  weigh  him';  put  him  in  your  garden,  and  let  him  have  some 
leaves,  hay,  or  straw  to  cover  himself  with,  which  he  will  do;  then 
weigh  him  in  the  spring,  and  see  what  he  has  lost.  Secondly, 
I  want  you  to  kill  one  at  the  beginning  of  the  winter  to  see  how  fat 
he  is,  and  another  in  the  spring  to  see  what  he  has  lost  of  his  fat. 
Thirdly,  when  the  weather  is  very  cold,  and  about  the  month  of 
January,  I  wish  you  would  make  a  hole  in  cue  of  their  bellies, 
and  put  the  thermometer  down  into  the  pelvis,  and  see  the  height 
of  the  mercury.” 

Probably  no  other  disappointed  lover  had  been  bidden  to 
seek  solace  iu  hedgehogs  !  Many  other  letters  of  Hunter  were 
concerned  with  these  animals,  and,  indeed,  nine-tenths  of  the 
letters  were  taken  up  with  requests  for  specimens  or  for 
experiments  in  natural  history.  That  Jenner  had  in  him 
the  soul  of  a  naturalist  was  shown  by  the  fact  that  one  of 
Hunter’s  letters  began:  “I  do  not  know  anyone  I  would 
sooner  write  to  than  you ;  I  do  not  know  anybody  I  am  so 
much  obliged  to.”  It  was  Hunter  who  stimulated  Jenner  to 
study  the  habits  of  the  cuckoo,  on  which  subject  Jenner  sent 
a  communication  to  the  Royal  Society  in  1788. 

The  Complete  Country  Practitioner. 

When  Jenner  took  up  general  practice  in  Berkeley  (in  1773) 
his  talents  gained  him  confidence  and  esteem,  and  his  practice 

‘'‘“Distemper  iu  dogs”  and  “Two  cases  of  small-pox  infection  com¬ 
municated  to  the  foetus  in  utero,  under  peculiar  circumstances,”  both 
contributed  in  1809. 


and  reputation  rapidly  increased.  A  patieut  in  the  Gloucester 
infirmary  requiring  an  immediate  ojieration,  and  neither  of 
tlio  surgeons  being  available,  Jenner,  sixteen  miles  away, 
was  summoned,  and  performed  the  operation  successfully. 
He  was  disappointed  by  the  uncertainty  of  tlio  action  of 
tartar  emetic,  and  published  an  improved  process,  which  led 
Hunter  to  write  :  “  I  am  puffing  off  your  tartar  as  the  tartar 
of  all  tartars.  .  .  .  Let  it  be  called  Jenner’s  tartar  emetic.” 

In  1777  Hunter  wrote  to  Jenner,  saying  that  he  was  ill,  and  . 
Jenner,  suspecting  that  he  was  suffering  from  angina 
pectoris,  visited  him  and  found  the  surmise  correct.  He 
wrote  to  Heberden  to  say  that,  as  a  result  of  post-mortem, 
examinations,  he  had  come  to  the  conclusion .  that  angina 
pectoris  was  due  to  disease  of  the  coronary  arteries,  but  that 
he  hesitated  to  make  his  opinion  public  or  to  tell  Hunter  for 
fear  of  distressing  his  friend.  This  was  the  first  account 
of  the  association  of  diseased  coronary  arteries  and  angina 
pectoris.  In  a  letter  to  Dr.  Parry  of  Bath  Jenner  gave  a 
quaint  account  of  his  first  case: 

“  I  was  making  a  transverse  section  of  the  heart  pretty  near  its 
base,  when  my  knife  struck  against  something  so  hard  and  gritty 
as  to  notch  it.  I  well  remember  looking  up  at  the  ceiling,  which 
was  old  and  crumbling,  conceiving  that  some  plaister  had  fallen 
down.  But  on  a  further  scrutiny  the  real  cause  appeared:  the 
coronaries  were  become  bony  canals.” 

He  read  a  paper  on  this  subject  before  a  society  of  doctors, 
called  the  “  Medico-Convivial,”  which  met  at  a  country  inu 
at  Rodborough.  Another  paper  of  his  was  on  heart  disease 
occurring  during  rheumatism.  Jenner  was  popular  with  his 
fellow  doctors  and  with  his  patients.  He  frequently  spent 
days  in  the  houses  of  particular  friends,  especially  if  any  of 
them  were  ill,  carrying  on  his  practice  from  his  tempoiaiy 
quarters.  Educated  people  loved  his  conversation,  and  ha 
used  to  encourage  those  whom  he  liked  to  ride  with  him  on 
his  rounds.  When  he  left  a  patient’s  house  often  some  of 
the  family  would  ask  permission  to  ride  homo  with  him  even 
if  it  was  midnight.  His  range  of  conversation  was  vast;  ho 
was  often  witty,  was  fond  of  epigram,  and  was  no  mean  poet; 
also  he  could  sing  and  play  the  violin  and  flute. 

In  17-88  Jenner  married  Miss  Catherine  Kingscote,  and  m 
the  following  year  his  sou  Edward  was  born,  John  Hunter 
standing  as  godfather.  In  1792  the  fatigues  of  an  ever- 
increasing  practice  had  become  so  great  that  Jenner 
resolved  to  practise  solely  as  a  physician,  and  accordingly 
he  obtained  the  M.D.  degree  of  St.  Andrews.  His  friend 
Gardner  thus  described  his  appearance  at  this  time  : 

“His  height  was  rather  under  the  ml  Idle  size,  his  person  was 
robust  but  active  and  well  formed.  In  dress  he  was  particularly 
neat.  ...  He  was  dressed  iu  a  blue  coat  and  yellow  buttons,  j 
buckskins,  and  well  polished  jockey  boots  with  handsome  sil\ or 
spurs  and  he  carried  a  smart  whip  with  a  silver  handle.  His  hair,  1 
after  the  fashion  of  the  times,  was  done  up  in  a  club,  and  he  wore 
a  broad-brimmed  hat.” 

“  Everything  we  know  of  him,”  said  Sir  William  Ilale-M  like, 
“indicates  that  he  was  usually  cheerful  and  sociable,  very 
occasionally  he  was  depressed,  and  we  find  him  complaining 
that  he  was  an  example  of  the  sin  of  indolence.  Many  busy 
people,  being  aware  how  much  there  is  to  do  in  the  world,  at 
times  blame  themselves  for  this.” 

The  Great  Discovery. 

When  as  a  youth  Jenner  was  an  apprentice  at  Sodbury, 
a  youug  woman  came  to  his  master’s  house,  and  on  small-pox 
bein<7  mentioned  said  at  once,  “  I  cannot  take  that  disease, 
for  l°have  had  cow-pox.”  That  remark  set  Jenner  thinking, 
and  afterwards  he  talked  about  it  to  Hunter,  who  char ac-j 
teristically  told  him,  “Don’t  think,  but  try,  be  patient,  e 
accurate."  When  he  went  into  practice  he  discussed  the  | 
question  with  other  doctors,  who  were  sceptical,  for  they  said : 
that  cow-pox  often  did  not  protect  from  small-pox. _  -*-1119 

difficulty  Jenner  overcame  by  finding  that  the  eruptions  on ■[ 
the  udders  of  cows  w^ere  not  always  true  cow-pox,  and  that  me 
vesicles  of  cow-pox  were  not  equally  virulent  at  all  periods  0 
their  development.  By  1780  he  believed  he  was  iu  sig 
a  means  of  completely  eradicating  small  pox  by  inocu  a  10 
with  cow-pox.  I11  1789  he  inoculated  his  eldest  son  wim 
swine-pox  matter;  subsequently  variolous  matter  ''aS  'n 
serted,  and  again  iu  two  subsequent  years.  None  o  1  V 
three  small-pox  inoculations  caused  small-pox  in  the  c  1  • 

In  1796  matter  was  taken  from  the  hand  of  Sarah  Neimes, 
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who  had  been  infected  with  cow-pox  by  her  master’s  cows, 
ind  inserted  into  the  arm  of  James  Phipps,  aged  8  years. 
Two  months  later  variolous  matter  was  taken  immediately 
from  a  small-pox  pustule  and  carefully  inserted  by  several 
ncisions.  Days  of  the  intensest  anxiety  to  Jenner  dragged 
t>y,  but  James  Phipps  did  not  have  small-pox.  Jenner  wrote 
to  his  friend  Gardner  on  July  19th,  1796: 

“  As  I  promised  to  let  you  know  how  I  proceeded  in  my  inquiry 
into  the  nature  of  that  singular  disease  the  cow-pox,  and  being 
'ully  satisfied  how  much  you  feel  interested  in  its  success,  you 
will  be  gratified  in  hearing  that  I  have  at  length  accomplished 
what  I  have  been  so  long  waiting  for,  the  passing  of  the  vaccine 
drus  from  one  human  being  to  another  by  the  ordinary  mode  of 
uoculation. 

“  A  boy  named  Phipps  was  inoculated  in  the  arm  from  a  pustule 
)n  the  hand  of  a  young  woman  who  was  infected  by  her  master’s 
lows.  Having  never  seen  the  disease  but  in  its  casual  way  before 
-that  is,  when  communicated  from  the  cow  to  the  hand  of  the 
nilker— I  was  astonished  at  the  close  resemblance  of  the  pustules, 
n  some  of  their  stages,  to  the  variolous  pustules.  But  now  listen 
o  the  most  delightful  part  of  my  story.  The  boy  has  since 
)een  inoculated  for  the  small-pox,  which,  as  I  ventured  to  predict, 
produced  no  effect.  I  shall  now  pursue  my  experiments  with 
edoubled  ardour.” 

In  1798  Jenner  published  his  famous  little  book,  called  for 
ihort  the  Inquiry.  It  contained  the  record  of  numerous 
:ases.  Some  of  them  showed  that  persons  who  had  had  cow- 
)ox  did  not  get  small-pox  either  when  exposed  to  it  or  when 
noculatea  with  it;  some  showed  that  if  a  person  had  had 
unall-pox  lie  was  protected  against  cow-pox;  some  that  those 
noculated  with  cow-pox  were  immune  to  small-pox  inocula- 
ions,  and  others  again  that  material  taken  from  the  cow-pox 
mstule  in  the  human  being  might  be  used  to  inoculate  other 
uiman  beings,  who  were  thus  equally  protected  from  small¬ 
pox. 

World-wide  Progress  of  Vaccination. 

After  the  publication  of  his  book  Jenner’s  correspondence 
3ft  him  little  time  for  practice.  Most  of  his  contemporaries 
-  u  the  profession  saw  that  a  great  discovery  had  been  made, 
hough  there  were  a  few  who  gave  trouble,  forjenner  wrote: 
Brickbats  and  hostile  weapons  of  every  sort  are  flyin»  thick 
round  me”;  and,  “I  am  beset  on  all  sides  by  snarling 
allows.”  The  Inquiry  found  its  way  to  the  Continent  in 
799.  The  day  on  which  the  boy  Phipps  had  been  vaccinated 
-May  14th — became  an  annual  festival  in  Berlin.  The 
’rench  Government  offered  vaccination  gratuitously  to  all 
dio  could  not  pay  for  it.  Thanks  to  Lettsom,  vaccination 
lade  its  way  to  America.  Jenner  himself  offered  a  thousand 
i  uineas  towards  the  cost  of  getting  vaccination  to  India,  but 
I  e  was  not  called  upon  for  this  money,  because  De  Carro  of 
ienna  had  already  been  the  means  of  introducing  it  there. 
>y  decree  of  the  Dowager  Empress  of  Russia,  the  first  child 
1  Russia  to  be  vaccinated  was  named  Vaccinoff,  and  provision 
ras  settled  on  her  for  life. 

Meanwhile,  such  was  Jenner’s  occupation  with  journeys, 
)rre3pondeuce,  aud  gratuitous  vaccination  that  his  practice 
isappeared.  Many  persons  thought  he  ought  to  be  rewarded 
y  Parliament.  A  petition  accordingly  was  presented,  and 
as  referred  to  a  committee,  which  advised  a  grant.  The 
im  of  £10,000  was  voted  in  the  House  of  Commons.  Other 
onours  were  heaped  upon  him,  but  what  he  appreciated 
j  iost  was  the  praise  of  members  of-  his  own  profession.  Sir 
•  Hale-White  gave  an  account  of  Jenner’s  appearances 
|  uring  a  long  debate,  occupying  several  successive  nights,  in 
!  ie  Physical  Society  of  Guy’s  Hospital.  On  entering  the 
leatre  he  was  constantly  received  with  universal  and  rap- 
irous  applause.  A  pamphlet  by  John  Birch,  surgeon  to 
1 1.  Thomases  Hospital,  and  an  opponent  of  vaccination,  was 
!  teresting  in  this  connexion  : 

|  “The  anniversary  of  Mr.  Guy’s  Hospital  was  held  in  1802,  where 
expected  to  meet  the  professors,  the  medical  gentlemen,  and  the 
:  l’tlents  on  the  same  terms  as  usual.  What  was  my  surprise  to 
I  1(1  the  sole  business  of  the  meeting  was  to  begin  a  canvass 
I  r  names  to  a  Petition  to  Parliament  in  support  of  Dr.  Jenner’s 
«  ,I,^efused  to  sign  h.  My  surprise  was  increased  after  dinner 
und  that  toasts  and  songs  and  compliments  from  one  professor 
another  in  honour  of  vaccination  were  the  order  of  the  day.” 

Jennet’s  friends  thought  that  he  would  make  a  handsome 
j  come  if  lie  settled  in  London,  and  consequently  he  started 
actice  at  Hertford  Street,  Mayfair,  but  it  was  a  failure. 

;  ost  persons  seemed  to  consider  that  as  he  had  a  grant  he 
as  the  servant  of  the  public  (although  the  grant  was  not 
ud  for  two  years,  and  when  it  was  paid  £1,000  was  deducted 
r  expenses).  After  a  fair  trial,  he  relinquished  the  London 
]  actice  and  returned  to  Berkeley,  becoming  again  the  village 
i  >ctor.  The  London  experiment  had  been  costly,  aud  Ills 
|  pporters  brought  before  Parliament  the  question  of  a  further 
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grant.  The  Royal  College  of  Physicians,  on  the  instruction 
of  the  Government,  reported  on  the  subject  of  vaccination  in 
1807,  under  the  signature  of  Sir  Lucas  Pepys,  the  President, 
and  stated  that  the  truth  of  the  practice  “  sefems  to  be  estab¬ 
lished  as  firmly  as  the  nature  of  such  a  question  admits.” 
As  a  result  of  this  report  the  Chancellor  of  the  Exchequer 
proposed  a  grant  of  £10,000,  which,  by  amendment  in  the 
House,  was  raised  to  £20,000,  with  the  fortunate  condition 
for  Jenner  that  it  was  to  be  free  of  fees. 

Jenner' 8  Last  Twenty  Years. 

Jenner  now  lived  at  his  house,  11  The  Chantry,’’  in 
Berkeley,  doing  the  work  of  an  ordinary  country  practitioner. 
In  the  garden  was  an  arbour  in  which  he  used  to  vaccinate 
the  poor  gratuitously.  Sometimes  he  visited  Cheltenham 
and  Bath,  occasionally  he  had  the  opportunity  of  seeing 
celebrated  visitors  to  his  neighbourhood.  He  was  as  eager 
as  ever  in  the  study  of  nature ;  a  charming  note  of  his 
described  how  moths  fed  upon  the  night-blowing  primrose. 
He  also  did  much  work  on  the  migration  of  birds.  “  In  no 
wise  was  he  puffed  up  with  his  fame.  He  remained  a  simple, 
unostentatious  man,  a  friend  of  his  neighbours,  whom  he 
liked  to  meet  at  dinner.  He  freely  gave  of  that  most  valuable 
of  all  commodities,  his  time ;  he  was  assiduous  as  a  magistrate, 
he  would  listen  to  all  callers,  rich  and  poor,  at  whatever  time 
they  came  to  him.  He  was  particularly  cordial  to  all  his 
fellow  practitioners,  and  especially  liked  talking  with  the 
younger  of  them.  His  kindness  to  the  poor  was  continual. 
Phipps  (the  subject  of  his  vaccination  experiment)  became 
very  ill;  therefore,  as  he  lived  in  a  miserable  place,  Jenner 
built  him  a  comfortable  cottage,  himself  stocking  the  garden 
with  shrubs  and  flowers.  One  of  the  villagers  showed  con¬ 
siderable  ability,  whereupon  Jenner  took  him  to  a  ‘  Musick 
Meeting  ’  at  Gloucester.  Indeed,  as  far  as  we  can  gather,  he 
led  the  happy  life  of  the  perfect  country  doctor.” 

His  fame  continued  to  spread.  Diplomas,  honours,  and 
addresses  were  awarded  to  him  to  the  number,  according  to 
Baron,  of  forty-seven.  The  freedom  of  the  City  of  London 
and  of  five  other  cities  in  the  kingdom  was  presented  to  him. 
He  received  an  honorary  degree  from  the  University  of 
Oxford.  He  was  made  physician-extraordinary  to  the  King. 
One  great  distinction  was  his  unanimous  election  as  a 
Corresponding  Member  of  the  National  Institute  of  France ; 
later  lie  became  one  of  its  Foreign  Associates.  One  interest¬ 
ing  tribute  came  from  the  Indians  of  North  America,  to  whom 
Jenner  had  sent  his  book.  The  chiefs  held  a  meeting  to 
thank  him,  and  in  their  reply  said : 

“We  shall  not  fail  to  teach  our  children  to  speak  the  name  of 
Jenner,  and  to  thank  the  Great  Spirit  for  bestowing  upon  him  so 
much  wisdom  and  so  much  benevolence.  We  send  with  this  a  belt 
and  a  string  of  wampum  in  token  of  our  acceptance  of  your  precious 
gift ;  and  we  beseech  the  Great  Spirit  to  take  care  of  you  in  this 
world  and  in  the  land  of  Spirits.” 

Such  was  the  gratitude  of  mankind  to  Jenner  that  he 
attained  an  influence  throughout  the  world  such  as  had  never 
been  acquired  before  or  since  by  a  private  individual.  His 
name  was  enough  to  obtain  the  release  of  some  Englishmen 
imprisoned  by  Napoleon  and  by  other  monarebs.  Those  who 
travelled  abroad  were  able  to  dispense  with  passports  if  they 
took  a  certificate  by  Jenner.  The  European  inhabitants  of 
Indiagave  him  £6,000  in  their  gratitude.  Many  medals  were 
struck  in  his  honour  and  many  statues  set  up.  Of  his  various 
portraits  that  by  Hobday  was  considered  the  best,  and  by  the 
great  generosity  of  Dr.  W.  S.  A.  Griffith  it  had  been  presented 
to  the  Royal  Society  of  Medicine.  On  looking  at  Hobday’s 
portrait  no  one  would  be  surprised  to  learn  that  Jenner  was 
liable  to  apoplexy.  His  first  attack  took  place  in  1820,  his 
last  and  fatal  attack  on  January  26th,  1823. 

“  Usually,”  said  Sir  W.  Hale- White  in  conclusion,  “  when 
a  really  great  discovery  is  made  it  is  attacked  by  ignoramuses, 
fools,  knaves,  and  cranks.  In  their  day  they  had  their  fliug 
at  Jenner,  but  I  have  not  alluded  to  them,  for  time  and 
Jenner  s  fame  have  cast  them  into  obscurity,  where  they  had 
better  stay.  Nor  have  I  given  any  proofs  of  the  efficacy  of 
vaccination;  this  has  been  done  over  and  over  again.  .  .  . 
Rather  have  I  tried  to  delineate  the  quiet,  retiring  country 
doctor,  fond  of  poetry,  music,  and  painting,  beloved  by  those 
who  knew  him,  quite  unspoilt  by  fame  such  as  has  fallen  to 
very  few,  a  great  naturalist,  the  friend  of  Hunter,  a  man 
who  would  have  been  known  as  a  pioneer  pathologist  if  ho 
had  published  his  observations,  who  by  patient  thought  and 
observation,  extending  over  many  years,  arrived  at  a  discovery 
which  not  only  told  us  how  to  banish  one  of  the  greatest 
scourges  of  mankind,  but  the  principle  of  which  has  since 
been  applied  equally  successfully  to  other  diseases.” 
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Sir  Anthony  Bowlby  proposed  a  vote  of  thanks  to  Sir 
■William  Hale-Wliite  for  his  address.  Without  entering  too 
deeply  into  statistics,  Sir  William  had  made  plain  the  lavages 
of  small  pox  in  the  pre-vaccination  era.  At  a  time  when  the 
population  of  England  was  only  about  seven  millions  the 
deaths  from  small- pox  were  said  to  amount  to  44,000  a  year. 

It  was  evident  also  from  the  way  in  which  Jenner’s  discovery 
was  acclaimed  in  all  countries  that  the  disease  must  have 
been  extraordinarily  prevalent  almost  all  over  the  world. 
Sometimes,  when  he  looked  at  pictures  which  illustrated 
society  beauties  of  150  years  ago,  lie  thought  there  was  not 
much  to  be  said  for  their  features;  but  the  explanation 
probably  was  that  the  population  was  so  largely  pockmarked 
that  almost  any  woman  who  had  an  unsullied  complexion 
was  distinguished  among  her  sisters,  and,  given  passab  e 
charms,  ranked  as  a  beauty.  Sir  William  Hale-White  had 
alluded  very  briefly  to  the  fact  that  the  British  army  was 
spared  small-pox  in  the  late  war.  One  of  the  striking  things 
in  the  medical  history  of  the  war  was  that  there  was  hardly 
a  zymotic  disease  which  did  not  make  its  appearance  at  one 
time  or  another  in  one  part  or  another  of  the  war  area  of 
France  and  Belgium;  but  there  was  only  one  case  of  re- 
puted  small-pox,  and  that  turned  out  not  to  be  small- 
pox  at  all.  WTheu  the  North  Midland  Division  came  out  to 
France  it  was  discovered  that  it  included  8,000  unvacci- 
nated  men.  These  men  had  come  from  areas,  like  Leicester 
and  Derby,  where  there  had  been  much  antivaccina¬ 
tion  propaganda,  and  the  authorities  had  a  good  deal  of 
anxiety  before  these 
men  were  put  iuto 
the  line.  It  was 
supposed  that  the 
order  for  vaccina¬ 
tion  might  give 
trouble,  but  actually 
there  was  none;  it 
was  put  to  the  men 
that  it  would  be 
assumed  by  the 
command  that  any- 
b  0  d  y  who  was 
afraid  of  being  vac¬ 
cinated  was  afraid 
of  fighting ;  where¬ 
upon  all  the  men 
were  vaccinated. 

Basteur  was  born 
a  month  before 
J  e  n  n  e  r  died  ;  it 

seemed  as  though  one  great  spirit  had  handed  on  the  torch 
of  science  to  another  great  spirit;  and  the  greatness  of 
mind  of  a  great  man  was  brought  out  in  Pasteur’s  state¬ 
ment  that  to  Jenner  and-  not  to  himself  should  be  given 
the  credit  for  the  discovery  of  the  attenuated  virus.  It 
was  at  Pasteur’s  request  that  the  name  of  “  vaccine,” 
instead  of  some  new  name,  was  given  generally  to  the  matter 
introduced  in  preventive  inoculations  against  other  diseases. 

Dr.  R.  J.  Reece,  C.B.  (Senior  Medical  Officer,  Ministry  of 
Health),  seconded  the  vote  of  thanks,  and  referred  to  the  fact 
that  the  Section  of  Epidemiology  and  State  Medicine, .  of 
which  he  was  president,  awarded  a  Jenner  medal  on  occasion 
to  distinguished  epidemiologists.  Dr.  Reece  mentioned  that 
his  father  was  vaccinated  by  Edward  Jenner  himself. 

The  vote  of  thanks  was  accorded  by  acclamation. 


such  as  is  engraved  on  the  diplomas  of  the  society,  surrounded 
by  the  following  inscription  :  “  Centenary  of  Vaccination 
Celebrated  1896.  For  Work  of  Great  Merit.  Epidemiological 
Society  of  London.  Venienti  Occurrite  Morbo.”  The  name 
of  the  medallist  and  the  date  of  the  award  are  inserted  on 
the  rim  of  the  medal.  Since  the  Epidemiological  Society  has 
been  merged  in  the  Royal  Society  of  Medicine  the  medal  has 
been  bestowed  on  the  recommendation  of  the  Section  of 
Epidemiology  and  State  Medicine. 

The  persons  the  pre-eminence  of  whose  work  in  the  preven¬ 
tion  and  control  of  epidemic  disease  has  been  recognized  in 
this  way  are  :  1898,  Sir  William  Henry  Power,  K.C.B.,  I.R.S.; 
1902,  Professor  A.  Laveran ;  1912,  Sir  Patrick  Manson, 
G  C.M.G.,  M.D.,  F.R.S.;  1921,  Sir  Shirley  Murphy,  K.B.E., 
F.R.C.S. ;  1922,  John  C.  McVail,  M.D.,  LL.D.,  F.R.F.P.S.G. 


THE  JENNER  RELICS. 

Mr.  C.  J.  S.  Thompson,  of  the  Wellcome  Historical  Museum, 
kindly  placed  on  view  a  collection  of  relics  and  exhibits 
connected  with  Jenner.  They  included  many  articles  of 
much  personal  and  historical  interest.  Among  personal 
belongings  there  were  Jenner’s  walking-stick,  eyeglasses, 
snuff  box,  seal  with  crest,  medicine  cabinet,  cupping  glass, 
vaccine  points  cut  from  a  quill,  lancets,  visiting  book,  note¬ 
book,  and  prescription  book.  The  walking-stick  has  at  the 
top  the  old-fashioned  cavity  for  camphor,  protected  by  a 
perforated  screw  lid.  There  were  also  medals  (one  presented 
1  to  Jenner  by  Sacco', 

diplomas,  addresses, 
holograph  letters, 
and  portraits.  Two 
locks  of  his  hair  were 
preserved  —  one,  at 
55  years  old,  dark 
brown,  the  other, 
taken  at  his  death, 
mixed  with  grey  but 
by  no  means  white. 
Neither  seemed  to 
corre  spond  very 
closely  with  the 
colour  of  hair  in  the 
Hobday  portrait  ex¬ 
hibited  in  the  lec¬ 
ture  hall.  Many 
old  books  relating 
to  small  -  pox  aud 
vaccination  were  on 
were  among  them,  and 
Inquiry,  the  first  dedi- 
the  second  to  the  King. 
Dimsdale,  Ilaygartli  (his 
the  small-pox),  Aitken, 
The  coloured  caricatures 


The  Jenner  Memorial  Medal:  Founded  1896. 


THE  JENNER  MEMORIAL  MEDAL. 

The  Jenner  Memorial  Medal  here  illustrated  was  founded 
by  the  Epidemiological  Society  at  a  meeting  held  on  May  15tli, 
1896,  one  hundred  years  and  one  day  after  the  date  on  which 
Edward  Jenner  performed  his  first  vaccination.  The  desire 
of  the  society  was  to  commemorate  a  discovery  attended  with 
such  brilliant  results  in  the  direction  of  preventive  inoculation 
and  to  promote  epidemiological  research. 

The  award  of  the  medal  was  not  to  be  restricted  to  British 
subjects.  An  appeal  was  made  to  the  profession  to  contri¬ 
bute  to  the  cost,  and  subscriptions  were  received  from  all 
parts  of  the  world.  The  medal  was  designed  by  Mr.  Allan 
Wyon,  F.S.A.,  under  the  advice  of  a  committee,  of  which 
Sir  Shirley  Murphy  was  president.  On  the  obverse  of  the 
medal  is  a  three-quarter  face  portrait  of  Edward  Jenner, 
with  the  inscription  “Edward  Jenner,  M.D.,  F.R.S.,  born  1749, 
died  1823,”  and  on  the  reverse  a  representation  of  the  earth, 


view.  His  own  works  of  course 
included  both  editions  of  the 
cated  to  Dr.  Parry  of  Bath,  and 
Other  writers  represented  were 
Shetch  of  a  plan  to  exterminate 

Willan,  Moore,  Ceely,  aud  Bousquet.  - 

aud  cartoons  of  the  early  controversies  made  a  large  clis 
play,  and  illustrated  the  old  predictions  about  the  human 
countenance  being  changed  by  vaccination  into  the  visage 
of  a  cow,  and  the  new  and  undreamt-of  diseases  produced 

by  cow-pox.  .  ... 

The  exhibition  was  particularly  rich  in  illustrations 
of  the  day-to-day  appearances  of  the  development  an 
decliue  of  the  vaccine  vesicle.  Among  them  was  a  copy  01 
the  plate  in  Aitken’s  little  book  which  was  sold  in  thousands 
and  helped  to  teach  the  profession  the  characters  of  tue 
vaccine  vesicle  as  distinguished  from  the  “  mother  pustule 
of  small  pox  inoculation  with  which  they  were  already 
familiar.  The  exhibits  included  the  original  Kirtland  plams 
lent  by  Dr.  G.  W.  Collins,  who,  between  thirty  and  forty 
years  ago,  found  them  on  an  old  bookstall.  Idey  wcl® 
reproduced  in  the  Jenner  Number  of  the  British  •Mkwc  ; 
Journal  in  1896,  and  for  convenience  the  Wellcome  Ex  u 
tion  has  placed  the  reproductions  in  framed  cases  so  that  tu 
whole  course  of  vaccinia  and  inoculated  variola  can  be  con 
trasted  from  beginning  to  end.  The  differences  between 
two  processes  are  so  great  as  to  be  unmistakable. 

The  Jenner  relics  aud  exhibits  shown  at  the  house  Qt  tne  | 
Royal  Society  of  Medicine  have  now  been  removed  to  tn 
Wellcome  Historical  Exhibition,  54a,  Wigmore  Street,  wlier 
they  will  remain  on  view  for  a  time,  along  with  in‘'. 
articles  which  were  too  bulky  for  conveyamce  0  'j 
special  display  on  the  occasion  of  Sir  W  illiam  Hale- 
address. 
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MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


THE  SCOTTISH  MAJORITY  MOTOR  SHOW. 

The  Majority  Exhibition  promoted  by  the  Scottish  Motor 
Trade  Association,  which  was  opened  by  the  Duke  of  York 
at  Kelvin  Hall,  Glasgow,  on  January  26th,  is,  of  course, 
uot  so  representative  as  those  in  London  or  Paris, 
because  the  only  building  available  is  quite  inadequate  to 
serve  the  purpose.  The  English  and  French  displays  are 
chiefly  manufacturers’  exhibitions  promoted  to  afford  an 
opportunity  of  meeting  agents  and  motor  traders  from  all 
quarters  of  the  globe.  By  contrast  the  Scottish  show  is 
primarily  a  display  for  the  purpose  of  enabling  agents  to  meet 
their  clients.  Hence  relatively  few  manufacturers  have  taken 
stands,  though  the  exceptions  include  Arrol-  Johnston,  Argyll, 
Beau,  Beardmore,  Clement- Talbot,  Citroen,  Daimler,  Darracq’ 
Humber,  Lancliester,  and  Vulcan.  There  are  even  two 
London  coachbuilders,  each  of  whom  has  taken  a  stand — 
namely,  Barker  and  Co.  and  Windover;  both  display  large 
cars,  such  as  Rolls-Royce  and  Daimler  types,  equipped 
with  their  special  town  carriage  coach  work" "  For  the  rest, 
the  well  known  manufacturers  prefer  to  be  represented  on 
the  stands  of  their  various  Scottish  agents.  In  some  cases 
this  is  an  advantage,  as  instance  the  wide  variety  of  Wolseley, 
Sunbeam,  Chevrolet,  Vauxhall,  Crossley,  Overland,  Humber,’ 
Standard,  Hillman,  Austin,  Citroen,  and  other  popular  types 
of  vehicles  illustrated  in  notable  variety  by  reason  of  one  or 
j , other  of  the  leading  agents  in  practically  all  the  big  Scottish 
centres  being  appointed  by  these  firms;  each  is  showing  some 
particular  type.  In  this  manner  one  Scottish  agent  is  able  to 
assist  another. 

Even  so,  however,  the  space  problem  is  very  acute  despite 
j  ^le  cutting  down  of  the  circulating  avenues  and  the  ingenious 
!  us®  .of  odd  corners  of  the  building.  The  reason  is  not  sur¬ 
prising.  Apart  from  the  eminently  international  character 
of  the  exhibits,  they  are  not  confined  merely  to  passenger 
cars  and  accessories  for  them,  but  embrace,  besides,  the 
largest  lorries  and  the  smallest  motor  cycles.  The  result  is 
a  wide  recognition  of  the  fact  that,  though  the  temporary 
j  building,  which  is  little  better  than  a  war  time  shed,  provides 
greater  accommodation  than  any  pre-war  exhibition  building 
:  either  in  Glasgow  or  in  Edinburgh,  nevertheless  it  is  wholly 
inadequate  to  the  purpose  of  Scotland’s  motor  exhibition. 
There  is  therefore  afoot  a  movement  to  the  end  that  the 
Glasgow  Corporation  should  take  the  lead  in  securing  the 
erection  outlie  present  site  of  a  permanent  exhibition  building 
that  shall  be  worthy  of  the  commercial  capital  of  Scotland^ 
and  which  shall  give  the  facilities  so  urgently  needed  for  the 
promotion  of  various  trades  in  an  age  in  which  it  is  becoming 
I  increasingly  gainful  to  promote  annual  exhibitions  of  the 
wares  produced  by  the  leading  industries. 

Chiefly  concerning  the  Gaelic  Industry. 

For  the  visitor  to  the  London  motor  shows  in  November 
here  is  nothing  new  in  the  present  exhibition,  which  closes 
it  Kelvin  Hall,  Glasgow,  on  the  night  of  Saturday  next, 
rebiuary  3rd.  Nor  are  all  the  novelties  introduced  in  London 
j  10  be  found  there.  On  the  contrary,  the  display  represents 
ipproximately  half  the  new  classes  of  vehicles  seen  in  London. 

I  Nevertheless,  a  better  selection  it  would  have  been  almost 
mpossible  to  make.  There  are  complete  novelties  in  chassis 
md  body  construction,  such  as  the  Lancia-Lambda  model 

;  isplayed  in  Kelvin  Grove.  The  Scottish  passenger 
Ri  industry,  too,  is  well  represented  on  various  stands 

I I  Arrol- Johnston,  Argyll  (introducing  a  new  11.4-li.p. 
■ingle-sleeve  valve  engined  model),  Beardmore,  Galloway, 
md  Rob  Roy  cars.  One  impression  the  visitor  gets  is 

:  .omewnat  unexpected— namely,  that  a  greater  proportion 
.  6  exhibits  at  this  show  than  at  either  London  or 

aus  consists  of  the  larger  middle  size,  and  even  of  the 

f T  Vi  CarS'  is  no^  to  be  inferred  this,  however, 

1  ia  the  motor  trade  in  Scotland  is  concerned  in  any  less 
:  iroportion  with  the  newer  small  car  movement  than  is  that 
Q  the  south.  It  is  merely  that,  having  a  limited  space  at 
I  llsPOsal,  agents  for  given  builders  prefer  rather  to  show  the 
noo  impressive  vehicles  of  those  makes  in  their  space  than 
;  me  smaller  standardized  types.  For  one  thing,  this  gives  a 
1  irea  er  eleQient  of  variety  to  the  display  because,  generally, 

|  ,le  “°l.e.exPensive  cars  are  available  in  chassis  form,  whereby 
1  irCi in  1V,  ua^  coaclimaker  is  enabled  to  present  new  ideas  in 
yvvoik.  Many  of  the  leading  agents  in  Scotland  came 

ML. 


into  the  motor  business  because  they  were  old-established 
coachbuilders.  For  the  rests  undoubtedly  buyers  in 
Scotland  are  no  less  interested  than  those  in  London  in 
the  evolution  of  small  cars  standardized  with  bodies 
complete.  In  this  connexion  the  advent  of  the  standard¬ 
ized  11.4-li.p.  Citroen  chassis,  with  which  the  Sahara 
was  crossed,  with  British-built  bodies  for  passenger  road 
service,  is  proving  of  interest.  In  a  larger  class,  but  low  in 
price,  is  the  23.8-li.p.  Treasury  rating  Dodge  car  sliown  on 
Stand  44  by  Messrs.  John  Croall  and  Sons,  the  Edinburgh 
agents,  this  being  one  of  the  four  most  remarkable  types  of 
cheap  cars  made  by  the  American  industry.  The  particular 
examples  shown  take  the  form  of  a  five-seater  saloon,  and  of 
a  touring  type.  But  the  average  medical  man  will  be  more 
interested  in  the  £375  all-steel  Dodge  coupe;  I  made  trial  of 
it  lately,  and  it  proved  a  quite  extraordinary  car  on  the 
through  drive,  alike  for  traffic  and  in  climbing  rises.  It  has 
three  speeds  forward ;  but  in  practice  two  only  are  used, 
because  one  invariably  starts  on  the  second  gear  and  passes 
almost  immediately  into  the  direct  drive  if  the  engine  is 
warm.  The  electrical  engine  starter  on  this  car  is  capable  of 
turning  the  crankshaft  in  spirited  fashion,  with  the  result 
that  there  is  no  difficulty  in  getting  the  engine  going  in  cold 
weather.  The  accommodation  provided  by  the  coachwork, 
and  the  completeness  of  the  equipment,  as  well  as  the  finish 
in  the  matter  of  window  furnishings,  and  so  forth,  will  repay 
study  on  the  part  of  the  medical  man  wanting  one  of  the 
larger  middle-sized  classes  of  coupe.  It  is  not  a  small  car, 
but  a  full  scale  one,  though  the  price  is  more  akin  to  that 
of  the  small  classes. 

u i  l  I.  .6  /’  . .  T  _ 

Miscellaneous  Exhibits. 

Dealing,  in  alphabeticaLorder  with  the  exhibits,  and  omitting 
the  names  of  the  stands  on-  which  the  various  examples  are  to 
be  found,  one  notices  that  the  overhead- valve  engined  Gwynnc- 
Albert  types,  including  the  8-h.p.  2/3-seater  and  the  11.9-h.p. 
all-weather  models,  figure  in  various  parts  of  the  building,  as 
do  examples  of  the  18-li.p.  6-cylinder  overhead- valve  engined 
Armstrong- Siddeley  type,  which  has  made  the  most  striking 
performance  jn  R.A.jQ,  certified  trials  of  any  vehicle  during 
the  last  twelve  months,  the  Dewar  Trophy  having  been 
awarded  in  respect  of  one  of  these  performances.  Of  entirely 
new  cars  introduced  at  Olympia,  the  18/50-h.p.  6  cylinder 
overhead-valve  engined  Aster, chassis  is  notably  low  in  price, 
and  is  the  first  type  made  by  a  firm  of  over  a  score  of 
years’  experience  of  specializing  on  engine  production ; 
hence  the  exhibit  is  exciting  considerable  interest.  The 
Austin  series  is  attracting  attention  by  reason  of  the  price  of 
the  12-li.p.  and  of  the  20  li  p.  types,  and  of  the  novelty  of  the 
7-li.p.  two-seater.  The  Beau  doctor’s  coupe  is  appealing  to 
business  men,  too.  It  is  a  very  serviceable,  hardy  little  car 
with  plangent  suspension  and  four  speeds  forward,  the  body 
accommodation  being  amply  large  enough  for  those  of  more 
than  average  stature,  and  the  controls  being  easy  and  on  the 
normal  side  of  the  driver — namely,  the  right.  The  low  pvice 
of  the  6  cylinder  Buick  models,  and  the  great  improvements 
made  in  the  coachwork  this  year,  are  matter  of  favourable 
comment,  as  is  the  extraordinary  value  for  money  provided 
in  the  Chevrolet  proposition.  The  new  12/14-li.p.  four-seater 
Crossley  is  welcomed  as  bringing  this  make  within  a  lower 
purse  range  than  hitherto,  a  remark  which  also  applies  to  the 
introduction  of  the  new  16-li.p.  and  12-h.p.  Daimler  6  cylinder 
models,  which  are  represented  with  special  coachwork  on 
quite  an  extraordinary  number  of  stands. 

New  Types  and  Familiar  Makes. 

De  Dion  Bouton  and  Renault,  who  from  early  days  have 
done  perhaps  more  than  any  other  makers,  certainly  on  the 
Continent,  to  make  motoring  a  practical  proposition  for 
medical  men,  bring  forward  their  newest  models,  which  are 
both  reduced  as  to  price) and,  in  the  former  case  especially, 
developed  mechanically  along  lines  that  bring  them  quite  up 
to  date.  The  way  in  which  these  makes  have  stood  hard  use  in 
the  past  is  a  great  point  in  recommending  them  to  notice  on 
the  present  occasion.  The  very  interesting  Enfield  Allday 
car,  which  made  a  great  reputation  by  its  performances, 
alike  in  the  hands  of  the  public  and  in  competition,  last 
year  is  regarded  as  an  outstanding  example  of  the  efficient 
small  car  class.  The  Hillman,  a  pioneer  of  British  small  cars, 
makes  a  favourable  impression  by  reason  of  the  new  11-h.p. 
types,  numerously  represented  in  Kelvin  Hall,  being  equipped 
with  excellently  designed  all-weather  bodies.  The  pioneer 
of  the  cheap  4-cylinder  water-cooled  British  cars,  Humber, 
this  year  introduces  engines  with  part  overhead  and  part  side 
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valves  ;  the  11.4-li.p.  and  the  15.9-h.p.  4-cylinder  models  are 
supplemented  by  a  popular  8-h.p.  type  marketed  at 
complete.  By  reason  of  its  sweeping  series  of  victories  in 
competition  this  year,  as  well  as  the  prices  and  long  proved 
wearing  qualities,  the  10/15-li.p.  and  the  15,20  h.p.  Fia 
models  are  proving  a  great  attraction;  while  the  new 
6- cylinder  type  with  front- wheel  brakes  and  overhead-valve 
engine  is  regarded  as  a  pioneer  design  of  the  period  and  a 
moderate-priced  proposition  among  the  large  cars.  In  the 
last  class  the  Napier  town  carriage  and  the  latest  Kolls- 
Boyces  constitute  outstanding  features  of  the  exhibition. 

The  reduction  in  price  of  the  12  li.p.  Rover  standardized 
coupe  as  developed  since  last  season  makes  it  a  very  attrac¬ 
tive  proposition;  the  8-h.p.  model  is  now  introduced  with  a 
dickey.  The  bodywork  of  the  Standard  car,  a  specialty  of 
which  is  the  amplitude  of  the  accommodation,  including 
length  of  leg  room,  is  being  commented  on  favourably.  The 
increase  in  °tlie  engine  size  of  the  14-li.p.,  overhead-valve, 
4-cylinder  Sunbeam  renders  it  even  a  more  remarkably 
lively  car  than  it  was  last  year,  when  it  had  no  rivals,  while 
it  is  proportionately  as  cheap  to  buy  and  economical  to  run. 
The  new  14-h.p.  side-valve  engined  Yauxliall,  now  in  pro¬ 
duction,  is  very  interesting;  with  Princeton  touring  body  the 
price  is  £595  only,  complete. 

A  novelty  to  the  Scottish  motorist  is  the  14-li.p.  side-valve 
engined  Wolseley  car,  which  is  to  be  described  as  a  family 
carriage,  having  the  same  class  of  chassis  as  the  luxurious 
15- h.p?  overhead -valve  engined  type.  The  former  is  very 
cheap  at  £525  complete.  Likewise  the  reduction  of  £90  in 
the  price  of  the  10-li.p.  overhead-valve  engined  model  of  this 
make  brings  it  within  the  purse  range  of  a  class  hitherto 
unable  to  consider  it. 

Take  it  for  all  in  all,  therefore,  this  is  an  eminently 
satisfactory  exhibition,  and  one  which  has  so  far  proved 
of  great  service  to  those  interested  in  motoring  north  of 
the  Tweed. 


Hhtglatti)  anil  ^Stales. 

Central  Midwives  Board. 

At  the  meeting  of  the  Central  Midwives  Board  for  England 
and  Wales  held  on  January  25tli,  with  Sir  Francis  Cliampneys 
in  the  chair,  charges  against  two  midwives  were  considered. 
One  was  cautioned  and  put  under  probation  for  three  and  six 
months’  reports,  and  the  other  was  removed  from  the  roll 
and  prohibited  from  practising  in  any  capacity  in  connexion 
with  childbirth.  Communications  were  read  from  the  Queen 
Victoria’s  Jubilee  Institute  Tor  Nurses  and  from  the  Ministry 
of  Health  announcing  the  re-election,  as  representatives  on 
the  board,  of  Miss  Rosalind  Paget  by  the  former  institution 
and  of  Miss  Haydon  and  Miss  Le  Geyt  by  the  Ministry. 

Business  dealt  with  by  the  Standing  Committee  included 
the  following  resolution  from  the  local  supervising  autho¬ 
rities  for  the  county  of  Southampton,  Surrey,  Ipswich,  Great 
Yarmouth,  and  Southend-on-Sea: 

That  the  Central  Midwives  Board  be  urged  to  consider  the 
desirability  of  making  a  rule  prohibiting  the  application  or 
administration  by  a  midwife  of  any  drug  (for  example,  pituitrin 
or  ergot)  other  than  a  simple  aperient,  before  the  birth  of  the 
child,  except  under  the  direction,  in  each  case,  of  a  registered 
medical  practitioner. 

It  was  agreed  to  reply  that  the  Board  has  always  declined 
to  schedule  drugs  except  in  so  far  as  stated  in  Rule  E19, 
and  sees  no  reason  to  depart  from  its  practice  in  this  respect. 
A  communication  was  read  from  the  Public  Health  Committee 
of  the  Bethnal  Green  Borough  Council  calling  attention  to  the 
fact  that  mid  wives  are  apparently  allowed  to  perform  the 
minor  operation  of  stitching  the  perineum  without  calling  in 
medical  aid,  and  expressing  the  opinion  that  midwives  should 
not  be  permitted  to  perform  this  operation.  In  reply  to  this 
the  Board  stated  that  it  has  already  expressed  the  view  that 
any  case  of  ruptured  perineum  which  requires  stitching  is  a 
0f  “serious”  rupture  within  the  meaning  of  RuleE20  (5). 


case 


The  Liverpool  Medical  Institution. 

The  annual  meeting  of  the  Liverpool  Medical  Institution,  at 
which  the  report  of  the  council  and  the  treasurer’s  accounts 
were  received,  took  place  on  January  25tli.  The  total 
number  of  members  and  associates  was  stated  to  be  459, 
which  was  larger  than  in  any  previous  year ;  deaths  and 
resignations  numbered  22.  It  was  noteworthy  that  there  was 
a  considerable  increase  in  the  number  of  recently  qualified 


men  and  women  who  had  joined  the  Institution.  The 
financial  statement  was  agreed  to  be  satisfactory,  notwith¬ 
standing  the  increased  expenditure  in  maintenance.  The 
Endowment  Fund,  instituted  in  1920,  which  remained  per¬ 
manently  open  for  additions  to  the  funds  of  the  Institution 
by  donation  and  legacy,  amounted  to  £4,523.  Reciprocity 
had  been  effected  between  the  library  of  the  Institution, 
the  medical  library  of  Liverpool  University,  and  that  of 
the  Tropical  School  of  Medicine,  so  that  members  could  make 
use  of  all  three  libraries.  Dr.  Thomas  Clarke  and  Mr.  Robert 
Craig  Dun  were  elected  vice-presidents,  and  the  following 
were  elected  members  of  council:  Drs.  A.  Douglas  Bigland, 
Robert  A.  Hendry,  H.  Leith  Murray,  G.  F.  R.  Smith,  R.  G. 
Wills,  and  Frederick  P.  Wilson,  to  fill  the  six  vacancies.  With 
the  object  of  bringing  the  advantages  of  membership  of  the 
institution  to  all  medical  practitioners  in  the  area,  twenty-five 
permanent  correspondents  were  appointed  by  the  council  to 
the  same  number  of  distr.cts  in  and  around  Liverpool. 

The  Liverpool  City  Coroner’s  Report. 

During  the  past  year  1,453  cases  were  reported  to  the  city 
coroner  of  Liverpool,  inquests  being  held  in  908  cases. 
Suicides  numbered  70,  which  was  the  highest  number 
recorded  since  1897,  when  it  reached  73;  gas  poisoning  was 
the  method  adopted  in  13  cases.  In  17  non- suicidal  cases 
accidental  gas  poisoning  was  found  to  be  the  cause  of 
death-  excessive  drinking  accounted  for  10  deaths  only, 
les  t  than  half  the  number  in  1921.  In  1899  the  coroner's 
record  of  deaths  from  excessive  drinking  numbered  242, 
and  during  the  past  eight  years  the  number  of  similar 
deaths  had  very  considerably  diminished.  In  the  past 
twenty  years  the  diminution  of  deaths  from  suffocation 
of  children  (overlaying)  has  been  remarkable.  Before 
1898  these  cdses  averaged  180  a  year;  m  1921  only 
9  cases  came  before  the  coroner,  and  in  T922  there  were  12. 

As  a  rule  the  cases  were  quite  unconnected  with  alcoholic 
indulgence,  and  it  would  be  a  matter  of  interest  to  ascertain 
in  all  such  cases  whether  status  lympliaticus  was  the  cause 
and  What  the  condition  of  the  thymus  was.  Inquests  were 
held  on  the  deaths  of  39  newly  born  children,  and  fatal  street 
accidents  to  the  number  of  69  came  before  the  coroner. 

Manchester  Royal  Infirmary. 

In  the  annual  report  of  the  Manchester  Royal  Infiimary 
the  Board  of  Management  directs  special  attention  to  the 
finances,  pointing  out  that  annual  subscriptions  for  the  past 
year  have  beeu  increased  by  £1,275;  actually  £1,784  new 
money  was  obtained  by  the  canvassers  and  collectors,  but 
against  this  sum  had  to  be  set  withdrawals  in  consequence 
of  death  or  other  causes.  The  total  ordinary  income  amounted 
to  £88,037,  and  the  total  extraordinary  income  to  £11,352; 
the  total  ordinary  expenditure  amounted  to  £110,540  and 
the  total  extraordinary  expenditure  to  £11,295.  Ihe  total 
ordinary  income  of  the  Barnes  Convalescent  Hospital, 
Cheadle,  amounted  to  £5,397,  in  addition  to  the  contribution 
by  the  Roval  Infirmary  of  £6,352;  the  total  expenditure  for 
the  year  amounted  to  £11,749.  The  income  of  the  Roya 
Infirmary,  with  its  Central  Branch,  and  the  Barnes  Con¬ 
valescent  Hospital,  excluding  legacies  and  donations  foe 
endowment,  fell  short  of  the  necessary  amount  by  £I2,db0, 
and  it  has  been  necessary  to  realize  some  of  the  capital 
available  for  general  purposes.  The  Infirmary  received 
£10,775  on  account  of  the  apportionment  of  the  Government 
grant  of  £500,000  to  the  voluntary  hospitals  of  Great  Britain. 
The  enlarged  activities  of  the  Committee  of  the  Hospital 
Sunday  Fund  resulted  in  a  very  appreciable  increase  in  the 

sum  allotted  to  the  Infirmary  during  the  past  year,  and  tlie 

creation  of  the  Manchester,  Salford,  and  District  Joint  Com¬ 
mittee  of  Hospitals  and  Saturday  Fund  Representatives  was 
an  important  step  towards  the  systematic  development  01 
collections  from  working  men  by  way  of  deductions  from 
wages.  An  agreement,  which  was  arrived  at  last  Apnt, 
recorded  the  determination  of  the  hospitals  and  the  Satui  ay 
Fund  to  work  together  in  order  to  raise  funds  to  be  appor¬ 
tioned  on  defined  and  equitable  terms.  Contributions  by  1 
patients  were  £615  less  during  the  year;  the  decrease  is 
attributed  to  the  prevalent  and  prolonged  unemployment. 
Contributions  from  approved  societies,  on  the  other  hand,  man 
their  first  appearance  in  this  report.  It  will  be  remem  ere 
that  an  audit  of  the  funds  of  approved  societies  disc  osed 
very  material  surplus,  and  a  portion  of  this  surplus  became  11 
available  for  distribution  to  the  voluntary  hospitals,  aw 
amount  received  in  respect  of  the  maintenance  of  penstone 
showed  a  large  reduction,  and  it  is  stated  that  next  yeai 
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amount  from  this  source  will  be  negligible,  as  practically  no 
pensioners  are  now  being  sent  for  treatment  in  the  Infirmary. 
When  the  new  infirmary  was  opened  in  1908  accommodation 
for  x-ray  work  was  provided  in  the  basement  for  what  was 
then  a  comparatively  small  department;  its  growth  during 
the  past  fourteen  years  justified  the  decision  to  provide  more 
room,  and  two  handsome  donations  made  it  possible  for  the 
department  to  be  re-established,  with  the  most  modern  equip¬ 
ment,  in  what  was  known  originally  as  the  Teaching  Block. 
The  Board  of  Management  acquired  during  the  year  from 
the  Committee  of  the  Manchester  and  District  Radium 
Institute  the  research  laboratory  installed  when  the  institute 
was  accommodated  in  the  Infirmary.  Funds  are  in  course 
of  being  raised  for  a  new  home  for  nurses,  which,  when 
completed,  will  accommodate  200  persons;  the  cost,  it  is 
estimated,  will  be  approximately  £100,000. 


artlanft 


♦ 


Veterinary  Science  and  Public  Health. 

Dr.  Walter  Elliot,  M.P.,  Parliamentary  Under  Secretary  to 
.he  Scottish  Board  of  Health,  delivered  an  address,  entitled 
‘  Some  aspects  of  veterinary  science  in  relation  to  public 
lealth,”  at  the  annual  meeting  of  the  Scottish  Metropolitan 
livision  of  the  National  Veterinary  Medical  Association 
it  Edinburgh  on  January  24th,  with  Mr.  W.  W.  Peggie, 
ihe  president,  in  the  chair.  Dr.  Elliot  said  that  during&the 
var  the  veterinary  profession  of  Great  Britain  was  respon¬ 
se  for  the  transport  overseas  of  fifteen  million  living 
mimals.  That  no  epizootic  had  attended  so  great 
1  _  movement  of  animals  showed  how  far  veterinary 
cience  had  gone  in  grasping  the  lessons  of  bacteriology 
.nd  putting  them  to  practical  application.  While  human 
nedicine  was  turning  very  largely  to  the  preventive  side,  in 
eterinary  medicine,  so  far,  cure  had  bulked  more  largely 
han  prevention.  The  economic  loss  from  animal  diseases, 
esulting  in  rise  in  price  to  the  consumer  and  the  weakening 
f  the  public  health  in  this  country  from  the  excessive  cost 
f  the  fuel  food  needed  to  maintain  energies,  was  one  of  the 
mmediate  aspects  in  which  veterinary  science  touched  the 
'ublic  health  of  the  country.  In  the  twenty  years  before 
be  entry  of  live  animals  was  prohibited  in  this  country 
'leuro-pneumonia  and  foot-and-mouth  disease  killed  off 
00,000  animals,  and  in  the  twenty  years  subsequent  only 
,000.  That  was  a  triumph  for  preventive  medicine,  and 
triumph  for  veterinary  science  cogently  applied  by  means 
f  legislation. 


Glasgow  Students’  Infirmaries  Day. 

In  aid  of  the  infirmaries  and  hospitals  of  Glasgow  the 
tudents  of  Glasgow  University  and  of  most  of  the  colleges 
f  the  city  organized  a  fancy  dress  procession  on  January  20tli. 
be  procession  eventually  broke  up  into  collecting  parties, 
'bick  spread  over  the  whole  of  Glasgow  and  its  suburbs,  to 
>rni  another  procession  later  in  the  day ;  in  the  evening 
iree  dances  were  held.  A  magazine  entitled  Ygorra  Special 
as  published,  which  consisted  mainly  of  contributions  in  prose 
od  verse  reprinted  from  the  Glasgow  University  Magazine. 
hese  many  methods  of  raising  money  proved  highly  suc- 
cffion  ’  the  day’s  collection  amounting  to  over 


Greenock  Eye  Infirmary. 

At  the  forty-second  annual  meeting  of  the  Greenock  Eye 
inrmary  on  January  25tli  it  was  stated  that  the  trustees 
ere  strongly  of  opinion  that  greater  facilities  for  the  treat¬ 
ment  of  eye  diseases  were  still  required,  and  that  it  was 
-cessary  to  initiate  a  building  scheme  which  would  bring 
ie  Eye  Infirmary  up  to  modern  requirements.  A  scheme 
’r  th®  extension  of  the  Infirmary  at  a  cost  of  £1,950  had 
-cordingly  been  framed.  During  the  past  year  the  number 
^patients  attending  the  dispensary  for  the  first  *time  was 
>  and  the  subsequent  attendances  amounted  to  9,411 ;  the 
u  y  average  was  64.4  patients  for  the  208  days  on  which  the 
spensary  was  open.  Accidents  numbering  1,958,  occurring  | 
ncipally  in  the  engineering,  shipbuilding,  and  sugar  refining  1 
ustnes,  had  been  treated.  In  the  indoor  department  217 
■ses  were  treated,  an  increase  of  fifteen. 


Census  of  Scotland,  1921. 

County  of  Forfar.1 2 

The  county  of  Forfar,  north  of  the  Firth  of  Tay,  had  on  the 
census  day  a  population  of  281,417,  but  this  included  the  city 
of  Dundee,  separately  reported  on.  Excluding  Dundee,  the 
county  inhabitants  numbered  116,413.  In  the  decennium 
there  was  an  apparent  decrease  of  11.7  per  cent.,  but  in 
reality  the  decrease  was  only  2.2  per  cent.,  the  difference 
being  due  to  extension  of  the  boundaries  of  Dundee’  several 
years  ago.  The  male  decrease  has  been  3  per  cent,  and  the 
female  1.6.  From  1801  to  1881  there  was  a  continuous 
increase,  but  in  the  last  forty  years  the  total  has  fallen  from 
126,121  to  102,737,  the  fall  including  the  transfer  of  population 
to  Dundee.  Exclusive  of  Dundee  there  are  seven  burghs  in 
the  county,  the  largest  being  Arbroath  (19,- 496),  Montrose 
(10,979),  and  Forfar  .  (9,587).  The  urban  population  has 
appreciably  diminished  since  1881,  an  exception  being  Car¬ 
noustie,  a  golfing  resort.  The  rural  population  is  42,639,  and 
has  slightly  increased  since  last  census.  The  parishes 
number  no  fewer  than  53.  Excluding  Dundee,  the  proportion 
of  females  to  males  is  117.8  to  100;  the  average  age  of  the 
male  population  is  30.6  and  of  the  female  33.8.  Of  children 
under  15  years,  88.3  per  cent,  had  both  parents  alive,  6.6 
per  cent,  had  lost  their  father,  3  5  per  cent,  their  mother,  and 
0.6  per  cent,  both  parents.  Of  males  aged  15  and  upwards, 

41.3  per  cent,  were  single,  52.3  married,  and  6.4  widowed  or 
divorced;  the  corresponding  percentages  for  females  were 
45,  42.9,  and  12.1.  Gaelic  speakers  numbered  323,  all 
bilingual.  Again  excluding  Dundee,  the  average  number  of 
persons  per  house  was  4,  and  the  number  of  persons  per  100 
windowed  rooms  was  115.  Since  1861,  when  there  were 
163  persons  per  100  rooms,  there  has  been  a  steady  diminu¬ 
tion  in  density.  Living  in  one  roomed  houses  there  were 
4.9  per  cent,  of  the  population,  in  two-roomed  houses  28  1, 
in  three-roomed  houses  29.4,  and  in  four- roomed  houses 

11.5  per  cent.  Of  males  aged  12  years  and  upwards, 
90  per  cent,  were  iu  remunerative  occupations,  and  of 
females  36.2  per  cent.  Of  occupied  persons  19.8  per  cent, 
were  employed  in  agriculture,  15.4  in  textile  industries, 

10.5  in  personal  service,  and  8.7  each  were  working  in 
metals  and  in  transport  and  communication. 

County  of  Inverness.11 

This  central  Highland  county  has,  .with  its  islands,  a  larger 
area  than  any  other  county  in  Scotland,  and  is  exceeded  in 
England  only  by  Yorkshire.  Its  total  population,  however, 
is  only  82,455,  its  maximum  of  97,799  having  been  reached  iu 
1841,  since  when  the  tendency  has  been  irregularly  down¬ 
wards.  Of  the  total  population  29.2  per  cent,  is  burghal,  and 

70.8  extra-burglial.  Inverness — the  capital  of  the  Highlands 
— had  a  population  of  20,944,  an  intercensal  decrease  of  5.7 
per  cent. ;  the  only  other  burghs  are  Fort  William  (1,913)  and 
Kingussie  (1,272).  Of  the  total  population  of  the  county, 
27,924  was  insular,  this  being  less  than  at  any  previous 
census.  The  largest  island,  Skye,  has  11,031  inhabitants,  or 
less  than  half  its  population  in  1841;  the  next  largest  are 
Harris,  3,918;  South  Uist,  3,235;  North  Uist,  2,579 ;  Barra, 
2,180;  and  Benbecula,  1,116.  The  total  number  of  inhabited 
islands  is  46,  of  which  10  (including  two  lighthouse  islets) 
show  an  intercensal  increase.  At  the  census  the  average 
number  of  persons  per  house  was  4.85,  and  per  100  windowed 
rooms  101,  being  a  steady  improvement  since  1861.  Of  the 
total  population,  2.1  per  cent,  lived  in  one-roomed  houses, 

15.9  in  two-roomed,  25.4  in  three-roomed,  14.9  in  four-roomed, 

12.6  in  five-roomed,  and  9  pier  cent,  in  six-roomed.  The  pro¬ 
portion  of  females  to  100  males  was  109,  the  average  male 
age  being  32.4,  and  female  34.5.  Of  children  under  15  years 
7.7  per  cent,  had  lost  their  father,  4.4  their  mother,  aud  1.8 
both  parents.  Of  the  male  population  aged  15  and  upwards, 

51.4  per  cent,  were  unmarried,  43  married,  and  5.6  widowed 
or  divorced,  the  corresponding  figures  for  females  being  47.9, 
38.5,  and  13.6  per  cent. 

Speakers  of  Gaelic  in  this  county  numbered  39,892,  or 

48.4  per  cent,  of  the  population,  against  70.9  per  cent,  in 
1881,  when  the  first  Gaelic  census  was  taken  ;  by  5.4  per  cent 
of  the  population  Gaelic  is  the  only  language  spoken.  In  tin, 
islands  Gaelic  speakers  prevail  much  more  than  on  the 
mainland,  and  16  per  cent,  of  the  island  population  speak 
Gaelic  only,  the  percentage  being  very  high  in  childhood, 

1  Thirteenth  Census  of  Scotland,  Volume  I,  Part  17.  Price  8s.  2id.  post 
free  :  H.M.  Stationery  Office,  23,  Forth  Street,  Edinburgh. 

2  Vol.  I,  Part  18.  7s.  2id.  post  free.  Obtainable  as  abo  ve. 
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69.2  in  the  age  group  3  to  4,  and  22.9  m  the  age  group  5  to  9 
years.  Of  males  aged  12  years  and  upwards.  87.7  per  cent., 
and  of  females  27.2  per  cent.,  were  in  remunerative  occupa¬ 
tions.  Of  occupied  persons  in  the  county  of  Inverness  and 
its  islands  27.6  per  cent,  were  employed  m  agriculture, 

15.2  in  personal  service,  9.2  in  transport  and  communication 
and  7  per  cent,  in  commerce.  Fishermen  numbered  4.^ 
per  cent. 


&Qxm$anbtntt. 


SMALL  POX  AND  VACCINATION  IN  THE 
PHILIPPINES. 

Sir, — Will  you  permit  me  to  congratulate  Dr.  J.  C.  McVail 
noon  his  instructive  analysis  of  small-pox  and  vaccination  in 
the  Philippines,  published  in  the  British  Medical  Journal 
(January  27th,  p.  158)  ?  With  your  permission  and  indulgence 
I  should  like  to  add  something  about  the  period  which 
immediately  followed  the  departure  from  those  islands  of  the 
Spaniards  in  1898. 

As  ci  medical  officer  witli  the  I-  nited  States  troops  I  served 
in  the  Philippines  up  to  1903,  and  I  returned  for  a  second  tour  in 
1910,  and  left  again  in  1913.  I  only  mention  these  personal 
items  to  bring  out  a  point  which  I  regard  as  very  impor¬ 
tant  in  this  connexion — namely,  that  vaccination  was  very 
successful  in  the  Philippines  when  performed  properly  and 
conscientiously.  Before  the  American  occupation  there  had 
been  an  annual  sinall-pox  mortality  of  something  like  40,000. 

I  well  remember  that  the  natives  regarded  the  disease  with 
about  as  little  fear  as  we  did  an  ordinary  cold,  a,nd  that  in 
our  campaigns  we  constantly  found  instances  without  the 
slightest  attempt  having  been  made  at  isolation ;  also,  the 
proportion  of  natives  one  saw  with  pock-marked  faces  was 
painfully  large. 

In  1902,  the  backbone  of  the  insurrection  having  been 
practically  broken,  and  when  medical  officers  could  be  spared 
for  the  work,  an  energetic  vaccination  campaign  was  inaugu¬ 
rated  which  extended  throughout  the  principal  islands.  At 
the  same  time  all  discovered  cases  were  isolated. 

How  well  this  work  succeeded — and  this  is  the  true 
practical  demonstration  of  the  value  of  vaccination  in  the 
Philippines — is  shown  by  the  statement  that  “the  19,000 
deaths  in  1903  fell  to  9,000  in  1904,  to  4,000  in  1906,  to  3,000 
in  1910,  to  1,000  in  1911,  and  to  a  few  hundreds  annually 
from  1912  to  1916.”  Can  anyone  doubt  that  this  remarkable 
decline  was  due  to  the  campaign  of  vaccination  inaugurated 
in  1902? 

Upon  my  return  to  the  Philippines  in  1910,  instead  of  finding 
almost  every  other  native  pock-marked,  as  I  had  in  my  first 
tour  of  duty,  I  rarely  saw  a  face  deformed  by  these  unsightly 
scars  among  the  younger  generation — that  is,  among  those 
who  were  of  the  age  to  have  profited  by  our  early  vigorous 
vaccination  onslaughts. 

But  how  are  we  to  account  for  the  sudden  jump  in  1918 
to  14,574,  and  in  1919  to  45,873  deaths?  The  Rockefeller 
Foundation  survey  now  being  made  will  no  doubt  elucidate 
the  matter,  but  one  is  inclined  to  think  that  in  considerable 
measure  changed  conditions  of  government  will  prove  the  key 
to  the  solution  of  this  mystery.  As  the  islands  became  more 
peaceful  there  was  a  gradual  transfer  of  government  into  the 
hands  of  the  natives  themselves,  and  a  consequent  withdrawal 
of  Americans,  and  with  them  practically  all  their  medical 
men,  military  and  civilian.  The  supervision,  direction,  and 
execution  of  vaccination  and  other  sanitary  undertakings  were 
assumed  by  the  Filipinos  themselves,  and  one  is  inclined 
regretfully  to  conclude  that  the  work  was  no  longer  of  a 
sufficiently  high  standard  to  continue  the  successes  obtained 
by  their  predecessors. — I  am,  etc., 

Manchester,  Jan.  30th.  H.  M.  COHEN, 


It  is  important  to  distinguish  between  the  various  forms  of 

nystagmus. 

I.  The  vibratory  form,  in  which  the  movements,  have  U19 
same  to  and  fro  velocity  ;  there  are  two  main  varieties: 

(1)  The  rotatory  form,  from  two  and  a  half  to  six 
oscillations  a  second,  which,  as  far  as  1  know,  only  occurs 
in  miners’  nystagmus. 

(2)  The  slow  wandering  searching  movements  seen 
when  the  eyes  are  blind  or  nearly  blind. 

II.  The  resilient  form,  in  which  a  comparatively  slow 
movement  occurs  in  one  direction,  followed  by  a  rapid  jerking 
movement  in  the  opposite  direction,  or  in  some  cases  by  a 
rapid  oscillation.  This  form  is  seen  in  some  nervous  diseases 
such  as  disseminated  sclerosis,  Friedreich  s  ataxia,  as  well  as 
in  vestibular  nystagmus. 

Finally,  nystagmus  may  be  acquired  or  congenital  (that  is, 
beginning  at  any  rate  in  very  early  life);  in  congenital 
nystagmus — for  example,  that  due  to  albinism  the  patient 
never  complains  of  the  movements  of  objects. 

Now  miners’  nystagmus  is  acquired,  is  always  of  the 
vibratory  form,  and  may  be  either  rotatory  or  oscillatory  in 
character.  It  is  rarely  found  except  among  pitmen,  hewers, 
deputies  who  have  been  hewers,  and  stonemen  vvorkiug 
underground.  But  it  has  been  found  in  ceiling  paperers, 
accountants  who  use  very  large  ledgers,  and  others  who  work 
in  a  very  good  light.  My  personal  feeling  is  that  the  exciting 
cause  is,  as  the  late  Dr.  Snell  was  always  urging,  maintaining 
the  eyes  for  long  periods  in  a  strained  position  (usually 
obliquely  upwards),  and  that  deficiency  of  light  is  only  a 
contributory  cause.  Since  only  a  small  percentage  of  pitmen 
acquire  the  disease,  and  since  these,  after  recovering  from  all 
their  symptoms  on  leaving  their  underground  work,  will,  in 
my  experience,  always  have  a  recurrence  of  the  disease  on 
their  return  to  hewing,  I  contend  that  ultimately  the  disease 
depends  upon  an  idiosyncrasy  or  a  predisposition  with  wine  1 
they  are  born.  One  may  call  it  a  cougenital  inadequacy  ot  t  ie 
fixation  centre  to  withstand  long-continued  strained  positions 
of  the  eyes,  but  I  have  laboured  this  point  elsewhere.- 
I  am,  etc., 


Newcastle-upon-Tyne,  Jan.  28tli. 


A.  S.  Perceval. 


NYSTAGMUS. 

Sir, — Dr.  J.  A.  Wilson  kindly  refers  (January  27th,  p.  171) 
to  a  small  paper  of  mine  on  miners’  nystagmus,  but  lie  has 
misunderstood  me  when  I  speak  of  a  predisposition  to  the 
disease  in  children.  I  was  not  referring  to  the  nystagmus 
occurring  in  children,  but  to  the  miners’  nystagmus  that 
will  develop  later  under  appropriate  conditions  in  those 
predisposed  to  the  complaint- 


TURPENTINE  OR  LEAD  POISONING  A  CAUSE  OF 
'  PUNCTATE  BASOPHILIA. 

Sir, — In  a  letter  in  your  columns  (January  27tli,  p. ,170) 
Dr  f'  C.  Eve  refers  to  my  paper  on  “  The  blood  as  guide  to 
early  diagnosis  in  lead  poisoning.”  His  experience  does  not 
enable  him  to  dispute  or  corroborate  the  truth  ot  my  state¬ 
ments,  which  are  inferences  from  facts  stated  in  the  paper. 
As,  however,  he  suggests  that  the  presence  of  turpentine 
ior  its  substitutes)  seriously  interferes  with  diagnosis  ot 
plumbism  in  painters,  his  eminence  as  a  physician  demands 

consideration  of  this  point.  .  ,  ,  .. 

Dr.  Eve  states,  “  It  is  not  generally  known  that  inhalation 
of  turpentine  vapour  can  also  cause  basophilia  indistinguish¬ 
able  from  that  produced  by  lead.”  But  surely  no  one  expcc  s 
that  basophilia  produced  by  lead  is  different  from  that  pro¬ 
duced  by  any  other  poison  or  toxin.  We  cannot  distinguish 
enlargement  of  the  spleen  due  to  malaria  from  that  due  to 
typhoid,  but  this  in  no  way  lessens  the  importance  of  splenic 
enlargement  as  a  sign  of  disease.  As  I  tried  to  explain, 
basophilia  means  that  something  is  acting  injurious  y 
on  the’ marrow,  and  if  this  is  lead  the  urine  will  contain 
a  trace  of  the  metal  even  in  the  absence  of  corroboiatiu 

^  In  his  iast  sentence  Dr.  Eve  asks  for  information  as  to 'the 
effect  of  turpentine  vapour  in  varnish  workers,  so  1  lnlei  1  j 
he  knows  nothing  personally  of  its  effect  in  man  or  anim  *- 
but  only  in  vegetables.  In  short,  he  derives  his  in  forma 
from  a  Blue  Book  wherein  it  is  stated  that  in  exper linen  s  1, 
animals  “  basophilia  staining  was  found  with  both  turpeip 
and  white  lead,  and  even  the  animals  exposed  to  zinc  - 
and  zinc  sulphide  show-ed  the  presence  of  a  few  basop  • 

in  the  blood.”  In  accepting  unreservedly  this  uncoil 

rated  statement,  Dr.  Eve  has  forgotten  that  there 1 
evidence  whatever  that  it  applies  to  man  under  w  v  r 
conditions.  Till  Dr.  Eve  has  investigated  the  point  ar  J 
the  varnish  workers  at  Hull  I  venture  to  hope  ho 
accept  my  statements— I  am,  etc.,  Robert  $841% 

London,  W.,  Jan.  28th. 
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THE  DIAGNOSIS  OF  INDEFINITE  MASSES 
IN  THE  BREAST. 


Sib, — The  paper  by  Mr.  Duncan  Fitzwilliams  in  your  issue 
f  January  20th  (p.  94)  is  such  a  valuable  contribution  to  the 
uly  reliable  method  of  dealing  with  this  type  of  case  — 
lamely,  by  close  co-operation  between  the  clinician  and  the 
pathologist — that  I  venture  to  make  some  remarks  thereon 
rom  the  point  of  view  of  the  histologist. 

The  problem  before  the  pathologist  is  not  only  to  diagnose 
stablished  carcinomata  and  to  estimate  the  degree  of 
aalignancy  thereof,  but  to  detect  the  precancerous  stage  of 
hronic  mastitis.  Now,  this  cannot  be  done  by  any  “  few 
ainutes  ”  method,  even  when  this  is  available,  as  it  fortu¬ 
nately  seldom  is.  Careful  fixation  and  the  examination  of 
erial  paraffin  sections  are  essential  for  accurate  work. 

For  the  purpose  of  this  note  I  have  examined  my  own 
ecords  of  the  last  600  specimens  of  breast  tissue  sent  for 
listological  examination,  and  I  find  that  24  per  cent,  were 
xamples  of  chronic  mastitis,  10  per  cent,  precancerous  stages, 
4  per  cent,  established  carcinomata,  2  per  cent,  sarcomata,  and 
0  per  cent,  non  malignant  conditions  other  than  inflamma- 
ion ;  nearly  all  of  these  were  fibro-adenomata,  a  condition 
vliich,  as  far  as  we  know,  does  not  become  cancerous.  In 
ther  words,  in  about  one-tliird  of  the  cases  which  would  be 
cuglily  diagnosed  as  chronic  mastitis  definite  precancerous 
Ranges  were  seen. 

The  main  problem  for  solution  in  consultation  seems  to  me 
0  be  what  to  do  with  the  histologically  precancerous  breast, 
s  there  a  stage  in  which  removal  of  the  breast  alone  suffices  ? 
lany  surgeons,  to  my  knowledge,  cut  the  Gordian  knot  by 
performing  the  radical  operation,  and  it  is  difficult  to  raise 
ny  valid  objection  to  this  from  the  pathological  point  of 
iew.  They  say,  in  fact,  that  nowadays  the  resulting  disabling 
j*  80  slight  with  the  modern  technique  that  it  is  better  to  be 
n  the  safe  side  and  remove  the  lymphatic  area  also.  Is  this 
he  accepted  surgical  teaching?'  Were  the  advantages  of  the 
preliminary  operation  advocated  by  Mr.  Fitzwilliams,  followed 
y  histological  examination,  more  commonly  recognized  in 
eneral  practice,  I  feel  sure  that  there  would  be  fewer  deaths 
rom  cancer.  The  practitioner  who  takes  upon  himself  to 
ecide  by  inspection  and  palpation  alone  that  a  lump  in  the 
reast  is  not  malignant  incurs  a  very  great  responsibility. — 
am,  etc., 

A.  Knwett  Gordon,  M.B.,  B.Ch.Cantab. 
London,  W.C. ,  Jan.  29th. 


OCCIPITO-POSTERIOR  PRESENTATIONS. 

Sir, — I  have  read  with  much  interest  Mr.  Comyns 
ierkeley’s  address  on  “  Some  practical  difficulties  in  obstetrics 
nd  gynaecology,”  as  published  in  the  Journal  of  January 
0th  (p.  89),  and,  while  I  am  in  entire  agreement  with  most  of 
;,  there  is  one  part  with  which  I  entirely  disagree — namely, 
is  treatment  of  occipito- posterior  presentations. 

The  treatment  he  seems  to  advocate  as  a  routine  is  manual 
otation  of  the  child,  and,  while  one  must  respect  the  views 
f  So  eminent  an  authority,  I  am  strongly  of  opinion  that 
ach  treatment  is  both  unnecessary  and  risky.  The 
icLure  he  draws  of  cases  that  are  not  diagnosed  or  are 
ot  rotated  manually  is  to  my  mind  entirely  wrong,  and 
s  dangers  are  greatly  exaggerated.  My  experience  of  these 
ises  is  just  the  reverse,  and  I  believe  that  they  do  far 
etter  if  left  alone  as  far  as  possible.  They  are  usually 
ssociated  with  uterine  inertia,  and  I  believe  that  the  proper 
Jurse  is  to  treat  this  by  giving  sedatives,  etc.  After  a  period 
'  rest  the  uterine  contractions  become  strong ;  this  causes 
exion  of  the  head  and  the  occiput  rotates  forwards.  During 
fairly  extensive  experience  of  such  cases  in  recent  years, 
oth  in  private  practice  and  as  medical  officer  to  an  institu- 
on,  I  cannot  remember  a  single  case  in  which  rotation  has 
ot  taken  place.  At  times  I  have  applied  axis-traction  forcep^s 
hen  the  head  has  been  down  in  the  vagina  and,  if  it  has  not 
>tated  previously,  it  has  done  so  as  soon  as  traction  has  been 
pplied. 

With  regard  to  rupture  of  the  perineum  also,  my  expe- 
ence  does  not  agree  with  Mr.  Comyns  Berkeley’s,  for  I  have 
uind  that  it  has  been  less  frequent  in  such  cases  than  in 
"cipito-anterior  cases,  probably  owing  to  the  fact  that  the 
nld  s  head  has  undergone  greater  moulding  and  that  the 
laternal  soft  parts  have  had  more  time  to  relax.  Although 
ich  cases  frequently  last  two  or  three  days,  I  have  no  expe- 
euce  of  children  being  born  in  a  state  of  asphyxia  or  suffering 
°tn  intracranial  injury. 


The  Bbittss 
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Manual  rotation  requires  skill  and  is  not  without  its 
dangers,  and  I  have  little  doubt  that,  were  it  generally 
adopted,  it  would  mean  a  considerable  increase  in  the  number 
of  cases  of  sepsis. 

Occipito-posterior  presentation  in  my  experience  occurs  in 
about  20  per  cent,  of  all  cases  of  midwifery,  and  therefore  to 
advise  as  a  routine  practice  a  procedure  which  involves  such 
obvious  risks  is  a  matter  for  grave  consideration. — I  am,  etc., 
Wolverhampton,  Jan.  28th,  W.  R.  SOMERSET, 


TREATMENT  OF  TUBERCULOSIS  OF  THE 
CERVICAL  GLANDS. 

Sir, — In  your  issue  of  November  4th  last  (p.  858)  Dr. 
John  Fraser,  in  his  paper  on  treatment  of  tuberculous 
cervical  glands,  evidently  assigns  a  most  unimportant  part  to 
x  rays,  and  would  limit  this  agent  to  the  lymphoid  type 
only.  Even  Sir  Herbert  Waterhouse  does  not  favour  this 
treatment  apparently,  and  states  that  he  has  never  seen  a 
cure  by  x  rays.  However,  many  writers  elsewhere  are 
quite  convinced  of  the  superiority  of  such  irradiation  in 
treating  almost  every  case  to  other  methods  of  treatment. 
Thus  Boggs,  who  has  had  a  very  extensive  experience  in 
this  direction  ( Amer .  Journ.  Med.  Sci.,  July,  1921,  clxii,  90), 
sees  good  reasons  for  coming  to  the  following  conclusions : 

1.  Radium  and  the  x  ray  will  cure  more  cases  of  tuberculous 
adenitis  than  any  other  method.  Roentgenotherapy  will  cure  over 
90  percent,  of  these  cases. 

2.  Surgical  treatment  is  always  contraindicated  in  every  case  of 
tuberculous  adenitis. 

3.  Those  who  still  hold  to  radical  operation  will  find  the 
responsibility  hard  to  shoulder  with  the  ever-increasing  recognition 
of  the  fact  that  tuberculous  adenitis  can  be  cured  without  it. 

4.  Hard  fibrous  nodules  following  roentgenotherapy  seldom 
contain  any  tuberculous  foci,  but  it  may  be  permissible  to  remove 
these  through  a  small  incision  as  with  a  foreign  body. 

No  doubt  the  failures  referred  to  in  the  British  Medical 
Journal  may  be  attributed  to  rays  of  insufficient  penetration 
or  faulty  technique.  My  own  experience  is  limited,  but  a 
patient  treated  by  myself  on  July  19tli  last  is  instructive. 
Glands  had  been  removed  from  her  neck  two  years  previously, 
and  these  had  recurred  on  both  sides.  As  the  result  of  a 
single  irradiation  they  almost  disappeared,  although  a  small 
superficial  gland  has  since  appeared.  She  has  now  had  a 
single  larger  dose  and  it  is  expected  that  she  will  be  free  from 
further  trouble.  Incidentally  the  ugly  scar  due  to  the 
operation  has  become  soft  and  supple  and  scarcely  noticeable. 
— I  am,  etc., 

Melbourne,  Dec.  20th,  1922.  H.  Flecker,  F.R.C.S, 


HOSPITAL  POLICY. 

Sir,— Dr.  C.  E.  S.  Flemming’s  letter  (January  20th,  p.  129) 
calls  for  brief  reply.  Patients  are  sent  to  hospital,  not  because 
they  cannot  be  accommodated  or  maintained  at  home,  but 
because  they  cannot  be  treated  there.  If  while  in  hospital 
they  are  able  to  pay  only  for  that  which  they  must  anyhow 
obtain  when  at  home,  and  which  it  is  no  function  of  the  staff 
to  provide,  their  claim  upon  the  latter  is  not  impaired.  If, 
however,  they  can,  in  addition,  pay  something  for  treatment, 
the  position  is  radically  changed,  and  lay  boards  will  readily 
appreciate  the  distinction,  which  is  not  “arbitrary”  but 
logical.  What  these  boards  assuredly  will  not  recognize  is 
an  “honorary  staff”  who  reject  a  pauper  because  he  is  too 
poor,  and  a  man  who,  while  he  is  in  hospital,  scrapes  together 
a  shilling  a  week,  because  he  is  too  rich.  Would  Dr.  Flemming 
himself  approach  any  hospital  board  with  such  a  proposal  ? 
So  far  from  being  moi’e  defensible  and  acceptable  than  our 
plan,  as  he  maintains,  no  evidence  is  produced  that  a  single 
member  of  the  Council  or  Hospitals  Committee,  save  Dr. 
Clarke,  whose  position  is  exceptional  at  Leicester,  has  dared 
to  bring  his  policy  before  the  lay  board  of  his  own  or  of  any 
general  hospital,  or  would  stand  any  chance  of  success  if 
he  did.  Why  should  we  be  called  upon  to  do  what  they  lack 
either  courage  or  skill  to  achieve  themselves?  Let  them  set 
the  example,  and  report  results,  or  abandon  a  vain  project. 

As  regards  the  bookkeeping  difficulties  anticipated  by 
Dr.  Flemming,  he  is  presumably  unaware  that  the  policy  I 
advocate  has  been  working,  with  the  aid  of  almoners,  quite 
successfully  in  the  Bristol  hospitals  for  a  year  and  a  half. 
Further,  at  Leicester,  where  the  plan  he  commends  has,  in  the 
absence  of  almoners,  been  equally  successful,  the  bookkeeping 
entailed  is  far  more  complicated  than  at  Bristol,  because  con¬ 
tributors  to  the  staff  fund  are  there  graded  into  three  classes, 
each  of  which  furnishes  a  different  percentage  to  the  fund. 
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In  fact,  tlieir  plan  is  in  no  way  more  simple  than  ours.  It  is 
evident,  therefore,  that  the  fears  of  Dr.  Flemming  in  regard 
to  bookkeeping  are  as  groundless  as  those  of  the  Council  m 
respect  to  manipulation  of  funds.  I  have  not  so  far  ^coun¬ 
tered  any  objections  to  our  plan  which  will  bear  examination 
whereas  the  dangers  attaching  to  his  proposal  are  so  obvious 
and  insurmountable  that  scarcely  anyone  has  attempted  to 
overcome  them.-I  am,  etc.,  G  c  Qarratt< 

Chichester,  Jan.  28th. 

PENAL  DISCIPLINE. 

gIR _ Since  I  have  been  travelling  and  have  missed 

Sir  Wemyss  Grant-Wilson’s  somewhat  belated  criticisms 
(British  Medical  Journal,  December  16th,  1922)  on  points 
in  my  book,  Penal  Discipline ,  perhaps  you  will  be  good 
enough  to  allow  me  this  somewhat  belated,  but  earliest 

P°slr' Wemyss’s  first  point  is  to  contradict  my  statement  that 
the  Borstal  girls  were  put  in  irons.  He  does  not  appear  to 
know  that  the  use  of  the  instrument  of  restraint  known  as 
the  “body  belt”  is  officially  and  rightly  classed  as  irons,  as 
the  prisoner's  hands  are  restrained  in  ordinary  steel  hand¬ 
cuffs.  My  figures  are  from  tlie  official  returns  of  girls  put  in 
irons',  and  the  body  belt  used  during  my  service  was  mainly 
of  my  own  design.  This  form  of  restraint  was  suggested  by 
me  some  years  ago,  as  a  modification  of  the  more  severe 
forms  of  restraint  which  were  applied  to  violent  women  in 
local  prisons.  The  ordinary  handcuffs,  worn  for  hours,  or 
days,  or  nhdits,  are  a  cruel  form  of  restraint,  especially  for 
stout  women  and  girls.  They  contract  and  fix  the  chest, 
make  deep  breathing  difficult,  and  certainly  never  calm  an 
excited  woman,  who  has  every  need  of  sufficient  oxygen. 
They  render  sleep  almost  impossible  and  compress  the 
axillary  and  mammary  tissues  painfully.  They  give  rise  to 

filthy  scenes.  ,  , 

The  belt  is  put  on  loosely  round  the  lnps  so  that  the  hands 
in  the  handcuffs  passed  through  the  belt  hang  by  the  sides. 
The  belt  can  be  rotated  through  a  quarter  of  a  circle,  and  one 
hand  can  just  reach  the  mouth,  so  that  prisoners  can  attend 
to  their  own  needs.  They  cannot,  however,  injure  them¬ 
selves  or  anyone  else.  This  restraint  is,  however,  provoca¬ 
tive  of  more  excitement  and  is  not  to  be  defended  in  any 
conditions  now  prevailing  in  prisons.  I  discouraged  its  use 
on  the  dreadful  cases  we  used  to  have  in  local  prisons,  and 
many  matrons  learnt  to  do  without  it.  Its  use  had  decieased 
in  local  prisons  almost  to  vanishing  point  during  my  service, 
when  it  was  adopted  de  novo  in  Borstal  institutions.  But 
for  a  number  of  years  Borstal  institutions  also  managed 

without  it.  _ 

I  have  never  seen  any  change  in  the  character  of  inmates 
committed  either  during  or  after  the  war  which  could 
possibly  have  made  this  form  of  restraint  necessary  or 
advisable.  The  majority  of  girls  who  broke  out  did  so  under 
the  irritation  caused  by  report  and  punishment.  So  well  is 
this  form  of  outbreak  known  to  occur  among  those  who  suffer 
from  hysteria,  as  also  the  tendency  to  self-mutilation,  that  it 
is  the  rule,  after  an  award  of  punishment,  to  return  the 
prisoner  to  a  cleared  cell.  This  form  of  outbreak  hardly  ever 
happens  now  in  local  prisons,  and  ought  not  to  happen  in  a 
Borstal  institution. 

As  regards  the  girl  restrained  eight  times  who  later 
“  committed  suicide  ”  by  setting  fire  to  herself  at  Rampton, 
although  Sir  Wemyss  is  “  asking  for  it,”  I  am  not  the  person 
to  tell  your  readers  her  history.  Why  does  he  not  do  so 
himself?  I  will  merely  remind  him  that  she  was  a  girl  of 
inferior  surroundings  and  education  to  other  inmates  and 
that  she  had  had  a  very  good  record  in  a  reformatory  school. 
She  showed  no  signs  of  hysteria  until  she  came  under  penal 
discipline.  When  under  penal  discipline  she  became  un¬ 
manageable,  she  was  certified  as  “feeble-minded”  or  its 
equivalent,  and  sent  to  Rampton.  Here  she  committed  the 
act  which  caused  her  death.  She  is  an  outstanding  instance 
on  my  side  of  the  argument,  which  I  refrained  from  quoting 
myself. 

Girls  who  have  led  “  irregular  lives  ”  are  not  necessarily 
excitable  under  detention,  if  suitably  treated,  and  I  caunot 
agree  with  Sir  Wemyss  Grant- Wilson  that  their  restraint  is 
ever  a  “  necessity.” 

In  the  sense  that  I  have  used  the  word  “  repression  ”  in  my 
book  it  stands  for  an  unconscious  process.  It  cannot  be 
“  learnt  ”  by  any  of  us.  The  direction  of  instinct  is  a  very 
different  matter,  can  be  learnt,  and  does  not  lead  to 
nervous  explosion.  But  it  can  never  be  taught  under  penal 


discipline,  nor  through  restraining  an  hysteric  as  an  angry 
and  dangerous  animal  when  once  repression  has  done  its 
work. — I  am,  etc., 

,  .  .  .  To„  Mary  Gordon. 

Xusnacht,  Zurich,  Jan.  22nd. 


FEES  IN  COURT  CASES. 

SIR) _ In  the  London  papers  of  January  19tli  a  case  is 

reported  in  which  a  medical  witness,  on  entering  the  witness 
box,  stated  that  he  had  been  subpoenaed  but  had  not  had  bis 
fees  guaranteed.  Counsel  immediately  asked  him .  Are  you 
a  Scotsman?”  and  later  the  judge  is  reported  to  have  said: 
“  He  seems  to  me  to  be  about  as  greedy  a  doctor  as  I  have 
come  across.  He  must  have  his  fees. 

One  cannot  be  long  in  practice  without  feeling  the  in¬ 
convenience  of  court  cases  which  interfere  with  one’s  work  and 
generally  involve  some  pecuniary  loss  also.  Unless  the 
doctor  is  to  be  exploited,  there  are  many  points  in  the  legal 
side  of  medical  practice  which  must  be  learnt,  although  not 
taught  at  hospital;  and  it  is  surely  very  unfair  that  invidious 
remarks  should  be  made  in  such  a  case  as  this,  in  which  the 
fees  had  to  be  allowed,  and  in  which  the  witness  was 
correct  in  asking  that  they  should  be,  immediately  on 
entering  the  box. — I  am,  etc., 

J.  Finlay  Alexander. 

SevenoaliS,  Jan.  24fch, 


VIT4MIN  CONTENT  OF  CERTAIN  PROPRIETARY 
PREPARATIONS. 

gIR _ May  I  be  allowed  space  for  a  brief  reply  to  the  letter 

bv  Miss  K.  H.  Coward  and  Professor  Clark  in  your  issue  of 
January  27tli  (p.  171)?  I  would  like  to  repeat  that  what 
wrote  was  that  their  article  in  your  issue  of  January  6th  was 
“  apt  to  produce  a  misleading  impression  m  regard  to  V  irol. 
This  it  does,  in  my  view,  by  classing  4  irol  wich  preparations 
whose  advertised  claims  in  regard  to  vitamin  concentration 
were  not  supported  by  the  results  of  their  investigation,  and 
bv  the  concluding  statement  that  “  no  advantage  is  to  he 
oained  by  trying  to  obtain  these  substances  in  the  form  of 
drugs”;  no  such  attempt  having  been  made  in  the  case  of 
Virol,  which  is  a  food. — I  am,  etc., 

Arthur  E.  Canney,  i 

London,  Jan.  29th.  Managing  Director,  Virol  Limited. 


STATE  HOSPITALS. 

gIR  _-l  am  anxious  to  profit  by  all  bona  fide  criticism  of 
Poor  Law  hospitals,  so  I  have  been  considering  the  remarks 
of  Viscount  Cave  as  reported  briefly  in  your  issue  of  Jaimaiy 
27tli  (p  169).  He  speaks  of  State  hospitals  “  where  there 
was  no  one,  apart  from  the  patient’s  relatives,  whose  duty 
and  pleasure  it  was  to  see  lnm  from  day  to  da*  to  watch 
over  his  comfort,  and  give  him  that  personal  attention  which 
meant  so  much  to  a  sick  person.”  Can  you  suggest  what 
official  of  a  general  hospital  Lord  Cave  had  in  mmd_ 

Connected  with  this  hospital  there  are  visiting  and  resident 
doctors,  a  matron,  assistant  matrons,  sisters,  nurses,  pi 0^ 
bationers,  chaplain,  and  welfare  visitors.  It  is  the  ^ty  ol 
these  officers  to  give  the  patients  “constant  thoughtful  daily 
care,”  and  I  think  they  perform  their  duty  fairly  well.  In 
addition  members  of  the  board  and  various  philanthropic 
ladies  pay  frequent  visits  and  contribute  to  the  comfort  of 

tLI  can'not  Sfind  the  blank  in  the  staff  that  Lord  Cave  refers 
to.  I  am,  etc.,  Henry  H.  MacWilliam, 

Senior  Medical  Officer,  Walton  Infirmary,  Liverpool. 

Liverpool,  Jan.  29tli.  _ _  -  | 

ArMYnT^nternational  Exhibition  of  Photography,  Optic8, 
and  Cinematography,  to  be  heW  at  Tnnn  m  May  andJ  " 
next,  prizes  will  be  given  for  various  kinds  of  films— amo  B 
others,  films  of  scientific  subjects.  ,  .-imJ 

The  announcement  is  made  from  Canada  that  2  7 
have  already  been  received  for  the  prize  of  100,000  d  £ 
offered  by  Lord  Atbolstau  of  Montreal  for  the  discover) 

a  cme  to? cancer;  claims  have  come  trom  tor^-one 
countries.  It  is  pointed  out,  however,  that  claunao is»  J 
satisfy  a  recognized  medical  faculty  or  leading  J 

society  in  his  or  her  own  country  first  that  there  is  s  f; 

scientific  basis  to  justify  the  experimental  investigatio 

the  professed  cure,  and  that  any  cases  said  to  have 
successfully  treated  were  in  fact  cases  of  cancer. 
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fHN  WILLIAM  BALLANTYNE,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Physician  Royal  Maternity  Hospital,  Edinburgh,  and  Ante-natal 
Department ;  Lecturer  on  Midwifery  and  Gynaecology  to 
Women  Students,  University  of  Edinburgh, 

ie  death  of  Dr.  J.  W.  Ballantyne  in  Edinburgh  on  January 
id  came  as  a  shcck  to  his  colleagues,  few  of  whom  knew  of 
!  5  illness.  About  ten  days  previously  he  had  been  compelled 
lake  to  his  bed  with  one  of  his  periodic  attacks  of  influenza, 

I  t  there  were  no  symptoms  to  cause  any  anxiety  until  the 
y  before  his  death.  Very  suddenly  he  was  seized  with 
ilent  abdominal  pain,  which  laparotomy  within  twm  hours 
oved  to  be  due  to  a  ruptured  appendix.  Never  very  robust 
the  last  few  years,  and  weakened  by  ten  days  of  illness, 
3  scales  were  from  the  first  heavily  loaded  against  his 
:overy,  and  he  died  within  twenty-four  hours  of  the  opera- 
u.  In  him  the  world  loses  a  man  posterity  will  regard  as 
e  of  the  makers  of  modern 
idicine,  and  the  Edinburgh 
100I  one  of  its  most  renowned 
uaments. 

John  William  Ballantyne  was 
i  rn  in  June,  1861,  at  Eskbank, 
dlothian,  where  his  father  was 
nurseryman  and  seedsman, 
ter  a  period  at  Bonnington 
rk  School,  Peebles,  he  passed 
George  AVatson’s  College, 
inburgh,  where  he  completed 
i  school  education.  He  passed 
ough  the  medical  curriculum 
Edinburgh  University,  and 
iduated  M.B.,  C.M.  in  1883, 
i  auing  as  a  fitting  crown  to 
J  distinguished  undergraduate 
eer  the  Buchan  Scholarship 
j  Midwifery  and  Gynaecology, 
j  s  scholarship  carried  with 
the  privilege  of  acting  as 
ise-surgeon  to  the  University 
ird  for  Diseases  of  AVomeu, 
n  under  the  charge  of  Pro- 
!  sor  A.  B.  Simpson,  and  the 
ociation  with  Simpson  thus 
1  !'in  was  to  prove  one  of  the 
hugest  formative  elements  in 
]  lantyne's  life  and  career. 

1  'fu  the  Royal  Infirmary  he 
j  seel  to  the  Royal  Maternity 
!  spital  during  Simpson’s  term, 
l  after  some  months  spent 
I  visiting  the  medical  schools 
j  Berlin,  Munich,  and  Gottin- 
he  was  appointed  by  the 
1  lessor  as  both  his  private 
|  ■  his  university  assistant.  Db.  J.  W. 

I  ‘antyne  became  by  examina-  FhotograpM]/] 

Ji  M.R.C.P.Edin.  in  1887, 

:  in  the  following  year  was  elected  to 
1889  he  graduated  M.D.  with  a  thesis 
j  llcal  and  pathological  conditions  of  the  newborn  infant 
!e*J  Ration  obstetrics,”  for  which  he  was  awarded  a 
t  Medal  and  the  Gunning-Simpson  Prize  in  Midwifery. 

!  ^  er  five  years  as  University  assistant  Ballantyne  ventured 
n  into  the  Extramural  School  as  lecturer  on  midwifery 
diseases  of  women  in  the  School  of  Medicine  of  the 
,  Colleges.  For  twenty-six  years  he  taught  faithfully 
s_uccesstully  both  men  and  latterly  women  students,  until 
,  on  the  admission  of  women  to  the  University  classes 
me  lcine,  he  was  called  back  to  the  academic  fold  as 
urer  on  midwifery  to  women  students.  This  appointment 
1  Qrv\  r>  accePtance  to  the  time  of  his  death. 

1  0  allantyne  was  appointed  assistant  physician  to 
Royal  Maternity  Hospital,  and  four  years  later  he 
"e.e. ec  *IS  f nencl,  the  late  David  Berry  Hart,  as 
suuan.  in  this  capacity  he  served  for  the  full  period 
&  teen  years,  retiring  in  1919.  Meantime  in  1901  the 
muon  Bed  was  endowed  in  the  hospital  for  the  “pur- 

l!  iQi  tieatmenfc  of  the  diseases  peculiar  to,  or  acci- 
a  curing,  pregnancy.”  (Previously  only  women  whose 

1  ,-,it!nenrr,  •  Were  im“‘Qent  were  admissible  to  the 
•j  -this  event,  which  may  be  taken  as  marking  the 


the  Fellowship. 
Some  ana- 


on 


beginning  of  that  caie  of  the  expectant  mother  which 
Ballantyne  did  so  much  to  develop  and  popularize,  was  the 
lesponse  on  the  part  of  a  generous  and  anonymous  donor  to 
Ballantyne  s  urgent  and  telling  plea  published  in  this  Journal. 
before  long  the  single  bed  had  to  be  expanded  to  a  ward,  as 
doctors. and  nurses  and  even  patients  themselves  gradually  in 
incieasiug  numbers  realized  the  value  of  pre-maternity  care 
Ballantyne  fostered  this  part  of  the  hospital  work  with 
enthusiasm  and  organized  a  system  by  which  women 
in  the  district,  suffering  from  diseases  incident  to 
preguancy,  were  visited  by  specially  trained  nurses,  and  if 
necessary  brought  into  the  hospital.  The  work  developed 
rapidly,  and  in  April,  1915,  the  first  pre-maternity  and  infant 
welfare  centre  was  started  in  the  hospital  under  the  name  of 
aQd  pregnancy  consultations  for  expectant  mothers.” 
In  1917  the  ante-natal  department  of  the  hospital  came  under 
the  administrative  and  financial  care  of  the  municipality,  and 
Dr.  ballantyne  was  appointed  “  extra-physician  in  charge  of 
the  ante-natal  department.  Two  years  later  a  department 

for  the  treatment  of  venereal 
disease  in  pregnancy  and  labour 
was  started,  and  to  the  charge 
of  this  also  Dr.  Ballantyne  was 
appointed  by  the  city  authorities. 
In  addition  to  these  purely  pro¬ 
fessional  duties  in  the  Maternity 
Hospital,  Dr.  Ballantyne  inter¬ 
ested  himself  deeply  in  all  its 
affairs.  For  two  years  (1908-10) 
he  acted  as  its  honorary  secre¬ 
tary,  and  subsequently  became 
secretary  to  the  medical  board 
with  a  seat  on  the  board  of 
management,  thus  forming  a 
direct  link  between  directors 
and  staff. 

The  promise  of  the  researches 
embodied  in  his  M.D.  thesis 
matured  in  the  publication  be¬ 
tween  1892  and  1895  of  his  two 
volumes  on  Diseases  of  the 
Foetus.  Inevitably  he  found 
himself,  in  his  search  for  causes, 
thrust  back  to  the  study  of 
earlier  stages  of  ante-natal  life. 
Embryonic  conditions  were 
therefore  dealt  with  in  his 
T  eratogenesis  (1897),  and  in¬ 
cluded  in  his  classic  volumes  on 
Ante-natal  Pathology  and 
Hygiene  (1902-4).  In  all  this 
Ballantyne  was  doing  work  of 
a  pioneer  type  in  that  he  not 
merely  collected  laboriously  and 
summarized  all  the  work  pre¬ 
viously  done  on  the  subject,  but 
attempted  to  produce  order  out 
Ballantyne.  0f  chaos  and  establish  a  really 

[XicaH  Watson,  Edinburgh.  scientific  classification  of,  and 

nomenclature  for,  the  innumer¬ 
able  varieties  of  embryonic  and  foetal  deformities  and  diseases. 
In  1902  the  Royal  College  of  Physicians  of  Edinburgh  recog¬ 
nized  this  in  the  award  to  him  of  the  Cullen  Prize  “  for  the 
greatest  benefit  to  practical  medicine  in  the  previous  four  years.” 

Elected  a  Fellow  of  the  Edinburgh  Obstetrical  Society  in 
1883,  Ballantyne  passed  through  the  various  offices  of  secre¬ 
tary,  editor  of  Transactions ,  and  vice-president,  and  was 
elected  to  the  presidential  chair  in  1906-7.  From  the  first  he 
was  a  prolific  contributor  of  scientific  papers,  and  a  fluent 
participator  in  the  discussions  of  the  Society ;  to  his  industry 
it  is  indebted  for  the  complete  index  of  the  Transactions  of 
its  first  twenty-one  years,  by  which  means  many  interesting, 
valuable,  and  historical  papers  have  been  rendered  more 
accessible. 

Ballantyne’s  writings  soon  rendered  his  name  familiar  to 
workers  in  midwifery  and  gynaecology,  not  only  in  his  own 
country,  but  all  over  the  world.  This  was  seen  in  the 
honours  which  he  received.  He  was  invited  to  act  as 
examiner  in  Aberdeen  University  in  1895-99,  in  Edinburgh 
University  1901-5,  and  at  his  death  he  held  similar  appoint¬ 
ments  in  the  Universities  of  Glasgow  and  Liverpool.  He 
was  an  honorary  Fellow  of  the  Glasgow  Obstetrical  and 
Gynaecological  Society  and  of  the  American  Association  of 
Obstetricians  and  Gynecologists;  an  honorary  member  o£ 


214 


Feb. 


3>  19^3} 


JOHN  WILLIAM  BALLANTYNE,  M.D. 


[ 


The  bitti** 
Medical  Journal 


the  American  Child  Hygiene  Association  and  of  the  Societa 
Scientiiica  Protectova  da  Infancia  (Brazil).  In  1910  he  was 
chosen  Vice-President  of  the  Section  of  Obstetrics  and 
Gynaecology  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  London.  Besides  the  professional  activities, 
Ballantyne  toolc  an  active  interest  in  all  that  affected  the 
welfare  of  his  school.  He  was  one  of  the  first  to  see  the 
value  and  importance  of  post-graduate  teaching,  and  was 
convener  of  the  committee  to  which  the  establishment  of  the 
now  famous  post-graduate  courses  in  Edinburgh  was  attribu¬ 
table.  He  was  also  an  active  working  member  of  the  General 
Council  of  the  University. 

The  British  Medical  Association  held  an  important  place  in 
his  interest,  and  characteristically  he  took  liis  full  share  of 
the  local  work  as  a  member  of  the  Branch  Council  and  of  the 
Executive  Committee  of  the  Division.  For  some  years  up  to 
his  death  he  had  acted  as  Edinburgh  correspondent  to  this 
Journal,  and  in  other  ways  he  contributed  to  it  to  an  extent 
which  only  the  Editor  could  reveal.  Those,  however,  who 
could  recognize  his  unsigned  writings  will  recall  with  pleasure 
many  of  his  short  annotations  on,  for  example,  “  Medical 
Terms  in  the  New  English  Dictionary,”  and  on  many  other 
antiquarian  and  philological  points  touching  upon  medicine. 

Ballantyne’s  industry  was  phenomenal.  Probably  a  week¬ 
day  never  passed  without  his  writing  something  for  publica¬ 
tion,  and  his  total  output  would  do  credit  to  a  journalist  who 
had  no  other  interests  or  occupation.  He  was  the  author  of 
some  ten  scientific  volumes,  including  besides  those  already 
mentioned  Diseases  of  Infancy,  1891 ;  Essentials  of  Obstetrics, 
1904;  Essentials  of  Gynaecology,  1906;  and  Expectant 
Motherhood ,  1914.  He  edited  two  issues  of  Green’s  Encyclo¬ 
paedia  Medica ;  of  the  same  publisher’s  Dictionary  of  Medi¬ 
cine  ;  and  of  the  Quinquennium  of  Medicine  and  Surgery. 
He  founded  and  edited  during  the  two  years  of  its  existence 
the  journal  Teratologia.  He  acted  as  subeditor  for  Scotland 
of  the  International  Clinics,  and  in  addition  to  all  this  he 
published  between  four  and  five  hundred  articles  in  medical 
and  other  journals. 

Moreover,  his  writing  was  habitually  on  a  high  level  of 
literary  excellence.  His  sentences  were  poured  out  with  not 
merely  fluency  and  ease  of  style,  but  at  times  with  the  cumu¬ 
lative  force  of  a  torrent,  sparkling  with  a  freshness  and 
variety  of  apt  and  illuminating  imagery  that  is  most  unusual 
in  medical  papers.  Doubtless  this  was  due  in  no  small 
measure  to  his  extraordinarily  wide  reading  and  the  possession 
of  a  wonderfully  retentive  memory.  His  mind  was  a  positive 
encyclopaedia  which  he  could,  as  it  were,  open  at  the  desired 
page  on  a  moment’s  notice.  This  extraordinary  breadth  of 
culture  marked  him  as  the  natural  successor  to  Berry  Hart  in 
the  office  of  librarian  to  the  Royal  College  of  Physicians.  This 
office  he  adorned,  and  he  enjoyed"  to  the  full  the  privilege  of 
supervising  the  affairs  of  that  fine  collection  of  old  and  new 
books.  Pi  s  own  private  library  was  also  a  reflection  of  his 
mind  and  of  the  immense  scope  of  his  knowledge.  Plis  rooms 
were  packed  with  books  on  every  conceivable  subject — 
medicine,  history,  biblical  study,  ethics — and  a  noble  collec¬ 
tion  of  the  classics  of  many  languages  and  of  different  eras. 
He  is  said  to  have  had  some  eight  editions  of  Boswell’s  Life 
of  Johnson — a  man  whom  he  resembled  in  his  omnivorous 
reading  and  insatiable  thirst  for  knowledge.  Lighter  litera¬ 
ture  he  did  not  eschew  either,  and  when  in  the  vein  he  could 
write  admirably  in  a  facetious  style.  Perhaps  the  most  out¬ 
standing  example  of  this  is  his  inaugural  address  to  the 
Edinburgh  Obstetrical  Society  in  1906  on  the  “Future  of 
obstetrics,”  in  which  he  humorously  recorded  an  imaginary 
conversation  with  the  President  of  the  Society  in  1940  (its 
centenary  year).  Like  a  positive  Jules  Verne,  he  describes 
many  imaginary  changes  in  the  obstetrical  world  of  that  day, 
several  of  which  are  now  accomplished  facts  or  well  on  the 
way  to  be  so.  So  successfully  did  he  combine  instruction 
with  light  humour  that  this  paper  became  one  of  the  best 
known  of  his  writings,  was  translated  into  several  foreign 
languages,  and  proved  a  most  effective  instrument  of 
propaganda  in  favour  of  ante-natal  care. 

This  almost  uncanny  power  of  prevision  was  one  of 
Ballantyne’s  striking  characteristics.  By  nature  and  tem¬ 
perament  he  was  a  scholar  rather  than  a  practitioner.  He 
lived  in  the  main  outside  the  dust  and  turmoil  of  the  arena 
of  practice,  and  so  was  perhaps  enabled  to  see  farther  and 
more  clearly  into  the  future  than  those  who  are  harassed  and 
burdened  by  the  cares  of  practice.  Worldly  advancement, 
moreover,  was  not  his  ambition  :  his  aim  was  service  to  his 
fellows,  and  iu  that  he  spent  himself  lavishly. 

Ballantyne’s  greatest  claim  to  fame  and  remembrance  will 


undoubtedly  prove  to  be  his  pioneer  work  in  seeking  to 
establish  ante-natal  pathology  on  a  scientific  basis,  and  still 
more  the  practical  application  of  that  iu  the  foundation  of 
clinics  for  expectant  mothers.  It  is  instructive  to  observe 
how  rich  a  harvest  in  practical  benefit  to  humanity  is  now 
beginning  to  be  reaped  from  the  apparently  arid  and  stony 
fields  in  which  for  so  long  he  ploughed  a  lonely  furrow.  For 
years  when  he  first  began  to  preach  the  value  of  ante  natal 
supervision  and  care  he  was  as  “  a  voice  crying  in  the  wilder¬ 
ness,”  but  by  sheer  persistence  he  won  a  hearing,  and  a  great 
deal  of  the  modern  development  of  midwifery  along  preventive 
lines  is  the  direct  outcome  of  his  labours. 

No  account,  however  brief,  of  Dr.  Ballantyne’s  life  could 
possibly  be  regarded  as  even  remotely  adequate  which  did 
not  touch  reverently  upon  that  aspect  of  his  life  which 
bulked  so  largely  iu  his  own  mind— namely,  his  religion.  At 
an  impressionable  age  he  was,  as  we  have  seen,  brought  into 
close  association  with  Professor  A.  R.  Simpson,  for  whom  ho 
conceived  a  boundless  admiration  and  affection.  Simpson  s 
well  known  evangelicalism  could  not  fail  to  make  a  deep  and 
lastin'7  impression  on  such  an  ardent  and  faithful  disciple. 
Moreover,  this  was  the  period  of  Henry  Drummond’s  brief 
but  brilliant  lay  ministry  among  the  students  of  Edinburgh 
University,  and  Ballautyne  was  one  of  those  who  early  fell 
under  the  spell  of  liis  vivid  spirituality.  It  is,  then,  small 
wonder  that  he  became  a  man  of  deep  and  sincere  religions 
life.  His  faith  was  childlike  in  its  perfect  simplicity  and  in 
its  immanence  in  all  the  innumerable  activities  of  lus 
life.  It  produced  in  him  a  beautiful  charity  of  disposition 
which  enabled  him  to  suffer  long  and  yet  remain  kind,  and 
it  endowed  him  with  the  quiet  confidence  and  endurance  *u 
the  face  of  a  lack  of  recognition  in  his  early  years,  which 
we  can  now  see  to  have  been  necessary  to  the  fulfilment  of 
his  destined  work.  In  a  man  of  such  colossal  industry  it 
was  inevitable  that  his  religious  life  should  manifest  itsed 
in  activity  as  well  as  in  quiet,  contemplative  study.  Only 
a  few  of  the  outlets  for  this  activity  can  be  _  mentioned. 
During  liis  tenure  of  office  at  tlie  Royal  Maternity  Hospital 
he  conducted  a  short  service  for  the  patients  every  Sunday 
afternoon;  and  he  loved  nothing  better  than  addressing 
Brotherhood  meetings.  He  served  liis  church  also  loyally 
in  more  ordinary  paths.  For  many  years  he  was  an  elder  in 
St  George’s  U.F.  Church  under  his  cherished  friends  the 
late  Dr.  Alexander  Whyte  and  Dr.  John  Kelman,  and  he  even 
found  time  to  act  as  session  clerk.  For  many  years  lie  was 
a  director  of  the  Edinburgh  Medical  Missionary  Society,  ana 
from  1907  to  1912  was  its  president,  taking  an  active  share  in 
its  work  and  contributing  liberally  to  its  support.  Much  of 
his  timo  and  thought  was  occupied  by  the  cause  of  foreign 
missions,  and  he  served  on  various  committees  of  the  t.r. 
Church  dealing  with  them.  It  is  credibly  said  that  I10  never 
allowed  a  Sunday  to  pass  without  writing  a  letter  of  encourage¬ 
ment  and  friendship  to  one  or  more  foreigu  missionaries*  Lie 
unselfish  thoughtfulness  of  such  an  act  speaks  volumes. 

Iu  1889  Dr.  Ballantyne  married  Miss  Emily  Rosa  Mathew, 
daughter  of  the  late  Mr.  George  Mathew,  Morstcd  Bor  ge, 
Cambridgeshire.  No  children  were  born  to  them,  and  Ins 

wife  predeceased  him  in  1914.  _  .  .  , 

On  Friday,  January  26th,  he  was  buried  in  the  beautdui 
Dean  Cemetery,  Edinburgh,  in  presence  of  a  very  large 
number  of  friends  and  colleagues,  representatives  of  hie 
multifarious  interests  of  a  life  of  ceaseless  service. 

R.  v\ .  J. 


We  are  indebted  to  SirHALLiDAY  Croom,  emeritus  professor 
1  midwifery  in  the  University  of  Edinburgh,  for  the  following 
ribute  to  Dr.  Ballantyne  :  .  , 

la  common  with  my  colleagues  I  received  a  VC1Y  j 
hock  on  hearing  of  the  unexpected  death  of  my  old  mem, 
lolin  William  Ballantyne,  as  the  result  of  gangrenm  ■ 
innendicitis.  He  was  one  of  my  earliest  pupils  in  the  Extra- 
aural  School  here,  and  he  and  I  have  been  associat  e 
iogether  in  the  Obstetrical  Society,  in  the  Maternity  Hospital, 
incl  for  the  last  seventeen  years  as  colleagues  m 
University.  Very  early  in  his  career  he  identified  him  m 
with  the  "department  of  obstetrics,  becoming  assistant  an 
miversity  tutor  with  Sir  Alexander  Simpson,  and  to  hi  » 


smCe  *  j.* 

All  through  his  life  the  striking  feature  about  him  has  been 
his  endless  perseverance  and  concentration  on  anything 
undertook,  and  this  is  conspicuously  borne  out  in  the  mi  < 
teristic  enthusiasm  with  which  he  devoted  himself  to 
somewhat  obscure  and  unremunerative  work  m  terato 
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which  subject  his  writings  and  communications  are 
haustive;  indeed,  his  enthusiasm  carried  him  so  far  that 
! >  published  a  journal  on  teratology.  The  whole  question 
monsters  was  an  open  field  to  him,  and  his  minute  and 
:  curate  knowledge  of  their  classification  and  anatomical 
iation  was  absolutely  unique. 

;  It  is  to  his  endless  credit  and  to  that  of  the  school  to  which 
belonged  that  he  laid  the  foundations  of  ante-natal  patho- 
!  iy>  and  he  stood  out,  facile  princess,  as  the  greatest  living 
thority  on  this  subject;  as  a  matter  of  fact  he  developed 
e  whole  department  and  brought  it  nearly  to  perfection  in 
linburgh.  He  had  entire  charge  of  the  ante-natal  clinic 
the  maternity  hospital,  and  the  devotion,  care,  and  time 
'  at  he  bestowed  on  that  clinic  only  those  who  were  his 
imediate  colleagues  can  ever  know.  In  the  successful 
vclopment  of  this  clinic  he  was  frequently  brought  into 
ry  delicate  relationships  with  his  colleagues,  and  his 
dnite  tact  and  judgement  were  recognized  by  all  of  us  in 
i  0  hospital. 

His  powers  of  application  and  devotion  to  work  were 
iossal.  My  association  with  him  during  the  last  seventeen 
ars  was  very  close  and  intimate,  as  we  met  every  day, 
during  as  he  did  to  the  women  students,  who  were  entirely 
der  his  care  as  far  as  obstetrics  were  concerned,  and  we 
ared  class  assistants,  tutors,  servants,  diagrams,  museum, 
d  apparatus  in  common.  During  all  those  years  we  never 
d  a  misunderstanding  or  friction  of  any  kind  whatever,  and 
I  shall  never  forget  our  daily  interviews  in  the  University 
:  firing  room.  Of  these  causeries  I  retain  a  vivid  recollec- 
11.  They  were  not  always  medical,  being  more  often 
litical,  social,  or  religious;  but  this  thing  I  will  say,  that 
never  remember  Ballantyne  sa,ying  or  hinting  an  unkind 
I  n§  any  human  being.  No  one  could  be  in  daily  asso- 
tion  with  him  as  long  as  I  was  without  recognizing  that 
seemed  removed  from  the  petty  cares  of  this  world,  and 
his  company  one  felt  lifted  into  higher  environment.  He 
?er  cultivated  practice  very  much,  and  was  at  his  best 
;j  ?ays  in  his  library,  where  he  spent  long  hours  daily.  His 
irary  output  was  stupendous.  Apart  from  his  original  work 
teratology  and  ante-natal  and  obstetrical  research,  the 
;re  editing  of  two  edit.ons  of  the  E ncyclopaedia Medica  was 
undertaking  sufficient  to  have  occupied  half  a  lifetime. 

Ie  brought  permanent  and  world-wide  reputation  to  the 
inburgh  School  to  an  extent  that  is  not  realized  either  by 
'  i  public  or  the  practitioners  of  medicine,  but  I  can  safely 
i  that  no  foreign  visitor  ever  came  to  Edinburgh  who  did 
J  w^sl1  specially  to  be  introduced  to  and  know  Ballantyne 
sonally.  He  led  a  very  simple  life,  very  seldom  dined  out, 
s  a  member  of  no  club,  and  social  entertainments  did  not 
1  very  much.  It  is  characteristic  of  him  that  at 

3  time  he  was  a  great  smoker  of  strong  and  unattractive 
acco,  and  one  day  while  walking  with  a  friend  was  taxed 
[  ^ie  subject;  he  threw  his  pipe  and  pouch  of  tobacco  over 
dyke  and  never  smoked  again. 

Iis  integrity  of  character  and  abounding  humanity  were 
1  1  special  features  of  his  life.  Integer  vitae  sce'crisque 
•us.  He  shone  specially  as  a  secretary  :  his  minutes  were 
way3  monuments  of  accuracy  and  care,  and  to  that  work 
grudged  neither  time  nor  trouble.  Religion  was  to  him 
latural  secretion,  an  integral  part  of  his  being;  1  kc  the 
■  iulation  of  the  blood,  it  performed  its  function  without 
^acting  any  special  attention  on  his  part  to  itself. 

>allantyne  was  a  really  learned  man;  ho  had  intellect, 

1  rgy,  and  literary  skill,  and  these  gifts  ho  loyally  and  un- 
;  dgingly  gave  in  the  service  of  his  school  of  medicine  and 
i|  nkmd.  I  shall  ever  remember  him  as  a  kind  and  con- 
1  mtious  colleague  and  a  considerate  friend. 

|  )r.  B.  P.  Watson,  professor  of  midwifery  and  diseases  of 
1  uen  m  the  University  of  Edinburgh,  has  been  good 
I  ngh  to  send  the  following  : 

'ho  medica1  profession  the  world  over  mourns  the  death 
I  .  W.  Ballantyne.  By  his  voluminous  writing  he  was 
!  ,w“  to  everyone  who  has  any  pretence  to  special  know- 
-j  rC1m1“1?'yifery  an<^  gyuaecology,  aud  his  persistent  efforts 
xuiait  ot  the  expectant  mother  and  his  constant  advocacy 
u  equate  ante  natal  care  brought  his  name  prominently 
ie  every  practitioner.  When  he  began  his  work  in 
,r'na}a.1  Pathology  he  was  regarded  by  many  as  a  pedant 
‘- °c,(  1  a  researches  which  could  never  have  any  practical 
1  ,'J1  application.  It  is  one  of  the  happiest  thoughts  of  him, 

,  U  ^  i,ie  1  S  §one’  that  he  lived  to  see  his  work  appreciated 
,  f  1111  value,  both  from  the  purely  scientific  standpoint 
j  om  tile  P°mt  of  view  of  its  practical  application.  I  know 
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that  this  was  an  intense  satisfaction  to  him,  and  that  ho 
felt  it  was  ample  reward  for  his  many  years  of  hard  and 
otherwise  unremunerative  scientific  work. 

.To  thpse  of  us  who  knew  the  man  as  well  as  the  scientist 
his  loss  is  great  indeed.  In  his  younger  days  he  was  a  keen 
golfer  and  tennis  player,  but  these  sports  he  sacrificed  for  the 
sake  of  his  work,  and  for  many  years  ho  found  his  only 
relaxation  among  his  books.  His  library  was  large ;  it  con¬ 
tained  the  best  books  in  all  branches  of  literature,  and  lie 
knew  every  one.  There  was  no  apparent  arrangement,  but 
he  could  put  his  hand  on  any  book  or  hunt  out  any  article  at 
a  moment’s  notice.  Many  of  us,  when  engaged  in  research, 
have  availed  ourselves  of  his  unique  knowledge  of  medical 
literature.  It  did  not  seem  to  matter  how  obscure  the 
reference,  or  how  long  since  the  article  appeared— Ballantyne 
would  be  sure  to  know  of  it  and  be  able  to  produce  it. 

He  was  loved  by  his  students,  and  by  none  more  than  the 
women,  whom  I10  taught  first  in  the  Extramural  School  and 
latterly  in  the  University.  After  they  graduated  many  of 
them  corresponded  with  him  and  put  before  him  for  solution 
the  difficulties  they  met  with  in  practice  or  in  the  mission  fields 
of  India  or  China  where  so  many  of  them  went.  He  loved  to 
think  that  so  many  of  his  students  had  taken  up  missionary 
work,  for  he  had  that  simple  faith  which  made  him  through¬ 
out  his  life  a  true  Christian.  His  relations  with  his  colleagues 
were  always  of  the  pleasantest  nature.  I  shall  never  forget 
his  kindness  to  me  personally.  I  knew  him  first  as  my 
teacher  in  the  Maternity  Hospital,  and  his  were  the  first 
congratulations  cabled  to  me  on  my  appointment  to  the  chair 
of  midwifery  in  Edinburgh.  The  Edinburgh  Medical  School 
can  ill  spare  such  a  man  at  this  time,  for  he  was  one  of  those 
who  was  recognized  everywhere  as  a  leader  in  midwifery,  and 
so  helped  to  maintain  the  tradition  of  which  we  are  so  proud. 

Dr.  James  Young,  assistant  physician,  Royal  Maternity 
Hospital,  Edinburgh,  with  which  institution  Dr.  Ballantyne 
was  so  long  connected,  writes  : 

The  death  of  J.  W.  Ballantyne  has  removed  from  us  one 
of  the  noblest  of  minds  and  one  of  the  masters  of  modern 
medicine.  Ballantyue’s  claim  to  recognition  amongst  the 
makers  of  medicine  rests  on  two  solid  foundations — his 
investigations  on  ante-natal  pathology  and  his  pioneer  efforts 
to  direct  attention  to  the  value  of  ante  natal  supervision. 
It  is  probably  right  to  say  that  he  was  the  founder  of 
the  science  of  ante-natal  pathology,  and  his  two  large 
volumes  remain  to  the  present  day  the  classics  in  this 
subject.  The  dominating  passion  of  his  later  years  had 
its  natural  origin  in  these  preliminary  scientific  labours, 
for  by  them  he  was  led  to  a  recognition  of  the  immense 
wastage  of  child  life  that  could  be  prevented  by  proper  super¬ 
vision  of  the  carrying  woman.  His  was  an  imagination 
that  kindled  into  flame  at  the  thought  of  big  service 
to  his  fellows.  During  the  past  twenty  years  his  life  was 
illumined  by  this  thought,  and  his  untiring  advocacy  by 
speech  and  writing  of  the  need  and  place  of  the  ante-natal 
clinic  carried  conviction  almost  as  much  by  his  trans¬ 
parent  sincerity  and  high  sense  of  duty  as  by  the  brilliance 
of  his  exposition.  For  long  he  faced  apathy  and  even  opposi¬ 
tion,  but  the  efforts  of  his  detractors  only  served  to  increase 
his  zeal,  and  beyond  the  days  of  temporary  hostility  and 
indifference  he  kept  a  vision  of  the  permanent  assurance  of 
his  work. 

Of  Ballantyne  as  a  man  it  is  difficult  for  those  of  us  who 
loved  him  to  speak  adequately.  I  have  known  him  for  nearly 
twenty  years,  and  during  the  latter  part  I  have  grown  to 
value  his  friendship  as  one  of  the  richest  things  in  life. 
Charity,  sincerity,  and  simplicity,  linked  with  a  firm  religious 
faith,  were  the  secrets  underlying  a  life  of  unusual  charm  and 
sweetness.  I  have  seen  him  hurt  by  unjust  criticism,  but 
I  have  never  known  him  to  utter  one  uncharitable  word,  and 
I  believe  his  soul  was  unable  to  harbour  an  uncharitable 
thought.  To  outsiders  he  might  seem  to  possess  small 
vanities,  but  those  who  knew  and  loved  him  saw  them 
rather  as  the  little  self-protections  against  the  world  which 
a  heart  childlike  in  its  simplicity  and  more  sensitive  than 
rugged  had  all  unconsciously  woven  round  itself. 

He  was  an  untiring  writer.  Much  that  came  from  his  pen 
bears  the  stamp  of  the  master.  Much  has  probably  small 
permanent  value  and  stands  merely  as  the  record  of  a 
mind  teeming  with  ideas  and  consumed  with  the  desire  of 
expression.  Ballantyne’s  religion  was  the  driving  force  of 
his  life.  lie  loved  to  tell  of  the  help  he  derived  from  prayer 
iii  any  of  life’s  great  decisions,  and  into  his  work  he  carried 
the  spirit  of  the  true  missionary. 
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I)r.  F.  ,T.  Browne,  who  worked  ,with  Dr.  Ballantyne  in  the 
ante  natal  department  of  the  Edinburgh  Royal  Maternity 

Hospital,  writes :  .  .  ,, _ , 

The  death  of  our  beloved  cdiief  has  come  as  a  stunning  blow, 
overwhelming  in  its  tragic  unexpectedness.  At  the  moment 
the  sense  of  personal  sorrow  and  loss,  overshadows  all,  ana  it 
is  difficult  to  write  or  even  to  think  of  auglit  else.  On 
Monday  morning,  January  15tli,  he  had  performed  a  Caesarean 
section  with  his  usual  skill  (he  had  never  lost  a  patient  after 
this  operation)  although  even  then  he  was  not  feeling  well. 
How  little  we  thought,  as  he  afterwards  said  Ins  usual  cheery 
“good-bye,”  that  he  had  gone  out  for  the  last  tune  from  the 
department  that  had  meant  so  much  to  him,  which  he  had 
organized  and  staffed,  and  of  which  we  know  he  was  so 
proud.  When  we  think  of  him  it  is  not  yet  as  the  great 
pioneer  of  pre-natal  care,  though  we  knew  of  Ins  greatness, 
and  had  a  jealous  care  for  it,  confident  that  the  day 
would  surely  come  when  tardy  but  universal  recognition 
would  be  his.  We  think  of  him  rather  as  he  cape  at 
his  morning  and  evening  visits — enthusiastic,  kindly,  simple, 
then  his  ward  round,  when  no  patient  was  overlooked, 
but  each  received  an  encouraging  word;  and  afterwards 
the  almost  daily  conference  with  his  staff  on  matters 
of  administration  and  details  oE  treatment,  at  which  the 
suggestions  of  even  his  most  junior  resident  were  received 
with  consideration;  and  then  those  more  confidential, because 
more  leisurely,  evening  talks  after  the  work  of  tne  clinic  was 
over  for.  the  day.  Much  was  said  then  that  cannot  be  told. 
Many  were  the  confidences  freely  exchanged;  wise. the  advice 
freely  given  ;  but  amidst  it  all  there  was  no  unkind  or  un¬ 
charitable  word  spoken  by  him,  nor  would  he  allow  it  without 
gentle  reproof  in  others.  For  actions  or  words  that  appeared 
somewhat  harsh  or  unkind  he  invariably  sought  and  found 
some  extenuating  circumstance.  This,  I  think,  is  the  memory 
of  those  conversations  that  will  most  remain.  Lately  he  was 
much  gratified  by  the  appreciation  of  his  work  that  was 
shown  on  many  occasions  by  his  colleagues  and  in  the 
medical  press  of  this  and  other  countries,  and  about  a  month 
ago  said  to  me  that  it  appeared  to  him  now  that  if  he  was 
remembered  it  would  be  by  his  work  on  ante-natal  care  rather 
than  by  his  earlier  work  in  teratology. 

Those  who  were  most  intimate  with  him  are  aware  how 
little  even  all  his  scientific  work  and  voluminous  writings 
circumscribed  his  activities  and  how  varied  was  his  interest 
and  profound  his  learning.  He  loved  old  books  and  rare 
editions,  of  which  his  own  library  contained  many  examples. 
How  he  found  time  to  indulge  these  tastes  must  seem 
a  mystery  until  it  is  known  that  6  a.m.  in  winter  and 
summer  was  a  usual  hour  for  commencing  work.  From 
then  till  10  a.m.  was  done  most  of  the  work  of  the  Encyclo- 
jtaedia  Medica,  the  ninth  volume  of  the  new  edition  of 
which  I10  had  almost  completed  at  the  time  of  his  death. 
Only  a  few  nights  previous  to  his  fatal  illness  I  found 
him  at  a  late  visit  hilarious  as  a  schoolboy  over  the  parody 
by  Kipling  and  Graves  of  the  fifth  book  of  the  Odes  of 
Horace.  He  could  never  be  prevailed  upon  to  take  a  holi¬ 
day,  and  for  the  last  two  weeks  we  had  thought  lie  looked 
tired.  Once  or  twice,  too,  he  had  recently  complained  that 
he  was  feeling  the  strain  of  his  literary  work. 

■  When  all  this  is  written,  how  bald  it  seems,  and  how  little 
it  expresses  the  vivid,  strong,  and  varied  personality  that 
we  were  privileged  to  kuow  !  What  were  his  outstanding 
characteristics  as  he  appeared  to  us  ?  Simplicity,  kindness, 
intense  energy  and  enthusiasm,  cheerfulness,  industry, 
thoroughness.  He  had  the  power  of  eliciting  in  an  unusual 
degree  the  affection  as  well  as  the  respect  of  those  who  were 
privileged  with  his  friendship.  To  them  especially  the  loss  of 
his  guiding  hand  appears  irreparable,  but  his  memory  will 
remain  an  inspiration.  And  they  believe  that  he  has  lit  such 
a  torch  as  shall  never  be  put  out. 


HUNTER  F.  TOD,  M.A.,  M.D. Cantab.,  F.R.C.S.Eng., 

Surgeon  to  the  Ear,  Nose,  and  Throat  Department,  London  Hospitah 
We  regret  to  announce  the  death,  on  Jauuary  23rd,  of 
Mr.  Hunter  Finlay  Tod,  the  distinguished  aural  surgeon,  at 
the  age  of  52,  after  a  long  and  painful  illness  gallantly 
endured.  Hunter  Tod  was  the  second  son  of  the  late  Mr. 
David  Tod,  J.P.,  oE  Eastwood  Park  and  Hartfield,  Renfrew¬ 
shire.  He  was  born  in  1871,  and  was  educated  at  Clifton 
College,  Trinity  College,  Cambridge,  and  the  London 
Hospital.  He  graduated  B.A.  (with  first-class  honours 
in  natural  science)  at  Cambridge  in  1892,  M.A.,  and 

M.B.,  B.Ch.  in  1836,  and  M.D.  in  1907.  He  gained  a 


surgical  scholarship  at  the  London  Hospital  in  1895,  in  1896 
he  took  tho  diplomas  of  M.R.C.S.Eug.  and  L.lt.C.P.Lond., 
and  in  1898  became  F.R.C.S.Eng.  He  spent  a  year  on  the 
Continent  studying  in  the  special  clinics  of  Berlin,  Vienna, 
Leipzig,  and  Halle,  working  for  a  considerable  period  under 
Killian°  and  Jensen  in  Berlin.  After  holding  the  post  of 
resident  medical  officer  at  the  Throat  Hospital,  Golden  Square, 
he  was  appointed  surgeon  to  the  throat  aud  ear  depar.uient 
of  Paddington  Green  Children’s  Hospital,  and  subsequently 
assistant  aural  surgeon  to  the  London  Hospital. 

At  the  time  of  his  death  Plunter  Tod  was  senior  surgeon  to 
the  ear,  nose,  and  throat  department  of  the  London  Hospital; 
he  had  held  this  appointment  for  twenty  years,  and  his  term 
of  office  had  recently  been  extended  for  another  five  years. 
He  was  lecturer  on  aural  surgery  at  the  Loudon  Hospital 
Medical  College,  which  owed  much  to  him  for  his  keenness  in 
organizing  and  improving  the  teaching  of  that  subject,  lie 
was  also  consulting  surgeon  to  the  West  Herts  Hospital.  He 
was  president  for  the  present  year,  and  a  former  vice-presi¬ 
dent,  of  the  Section  of  Otology  of  the  Royal  Society  of  Medi¬ 
cine,  and  was  vice-president  in  1910  of  the  Section  of  Oto’ogy 
at  the  Annual  Meeting  of  the  British  Medical  Association. 
He  was  formerly  examiner  in  otology  at  the  Royal  Army 
Medical  College,  and  had  been  a  member  of  the  Special  Aural 
Board  of  the  Ministry  of  Pensions. 

He  was  the  author  of  many  contributions  to  the  literature 
of  otology,  the  published  results  of  liis  experience  of  intra¬ 
cranial  complications  being  particularly  noteworthy.  _  His 
excellent  little  book  on  Diseases  of  the  Ear  was  issued  in  the 
Oxford  Medical  Manual  Series  in  1907,  and  went  into  several 
editions;  lie  contributed  special  sections  on  ,l  Diseases  of  the 
external  ear  aud  tympanic  membrane”  to  Allbutt  s  System  of 
Medicine,  and  on  “  Operations  upon  the  ear  ”  to  Burgliar  l  s 
System  of  Surgery. 

Hunter  Tod  was  of  small  size  and  light  build,  but  bad 
played  half-back  at  rugby  football  for  his  college  at  Cambridge, 
and,  as  a  student,  for  the  London  Hospital,  lo  the  end  he 
was  excellent  company,  aud  his  more  intimate  friends,  who 
knew  him  affectionately  as  “  Jinks,”  loved  the  air  of  jesting 
self-assurance  which  he  habitually  assumed  towards  them. 
He  was  a  man  of  confident  and  optimistic  outlook  aud  a 
surgeon  of  great  patience  aud  gentleness.  As  a  consultant 
his  opinion  was  widely  sought  and  highly  valued,  and  his 
skill  as  an  operator,  particularly  in  the  performance  of 
mastoid  operations,  was  recognized  and  admired  by  his 
colleagues.  It  has  been  stated,  on  good  authority,  that  he 
was  the  first  surgeon  in  this  country  to  perform  the  now 
everyday  operation  of  true  submucous  resection  of  the  nasal 

septum.  * 

He  leaves  a  widow,  who  is  the  eldest  daughter  of  Dr. 
Stanley  Rendall,  of  Aix-les-Bains,  and  one  son  and  three 
daughters.  A  memorial  service  was  held  on  January  26th 
at  St.  Marylebone  Parish  Church,  which  was  attended  by  a 
large  number  of  his  colleagues  and  friends. 

A  colleague  at  the  London  Hospital  writes:  Hunter  lod 
was  connected  with  the  London  Hospital  for  close  on  thirty 
years,  having  come  there  as  a  student  on  leaving  Cambridge. 
After  a  short  time  on  the  assistant  staff  he  served  as  senior 
aural  surgeon  for  over  twenty  years,  and  there  also  lie  died. 
He  was  thus  in  every  sense  a  “London  ”  man,  and  his  affec¬ 
tion  for  the  hospital  and  his  loyalty  were  amongst  the  maiu- 
springs  of  his  life.  His  zeal  for  his  own  special  department 
was  unbounded,  and  he  was  tireless  in  his  efforts  to  extend 
its  scope  and  promote  its  efficiency.  Indeed,  his  incessant 
domands  for  an  increase  of  beds  became  almost  a  standing 
joke- between  him  and  his  colleagues  when  the  members 
of  the  staff  sat  in  council.  Others  are  more  competent  to  . 
speak  of  his  skill  as  an  operator  in  his  chosen  branch;  but 
as  one  who  only  came  in  professional  contact  with  him  over 
cases  on  the  boundary  line  between  medicine  and  surgery,  the 
writer  can  testify  to  the  general  trustworthiness  of  his  opinion 
and  the  soundness  of  his  judgement.  Yet  it  is  probable  tha 
he  did  not  always  get  full  credit  for  his  extensive  and 
accurate  knowledge.  Like  one  of  the  characters  in  The  If  rung  f 
Box,  he  thought  that  there  was  “  nothing  like  a  little  judicious  J| 
levity.”  This  humorous  way  of  looking  at  things,  along  J1  1 
a  certain  flippancy  of  manner,  at  times  tended  to  conceal  f  10m  ,| 
those  who  did  not  know  him  well  his  great  reserves  of  chnica 
experience.  But  it  was  just  these  characteristics  which  n 1  os 
endeared  him  to  his  friends.  He  derived  from  his  Scottis  1 
birth  a  dry  sense  of  humour  and  a  gift  of  delicate  sarcasm,  1 
while  his  English  education  had  smoothed  away  the  surface 
asperities  apt  to  be  met  with  in  those  who  come  from  nor  1 
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the  Tweed.  Like  many  lifc-tle  men,  Hunter  Tod  had  a  great 
d  courageous  heart,  and  those  who  were  privileged  to 
tness  the  fortitude  with  which  he  awaited  the  slow- footed 
proacli  of  inevitable  death  recognized  that  he  was  indeed 
in  the  words  inscribed  on  the  wreath  laid  on  his  grave  by 
s  colleagues — “  a  very  gallant  gentleman,”  whose  untimely 
inoval  has  cast  a  gloom  over  the  hospital  he  so  greatly 
red. 


JOHN  DUNBAR  D^ESON,  M.D.,  M.Ch.,R.U.I.,  • 
Marlow,  Bucks. 

keply  regretted  by  all  who  knew  him,  Dr.  Dickson  passed 
acefully  away  at  Marlow  on  January  13th;  he  had  been 
iling  in  health  for  the  previous  twelve  months. 

Dr.  Dickson  was  born  in  Belfast  on  January  22nd,  1853, 
id  received  his  medical  education  at  Queen’s  College, 
slfast,  and  the  Royal  College  of  Surgeons,  Dublin;  he 
aduated  M.D.  and  M.Ch.  in  1876.  Before  settling  in 
arlow  in  1880  he  held  a  resident  appointment  at  the 
iyal  Bucks  Hospital,  Aylesbury.  Throughout  his  many 
ars  of  practice  in  Marlow  his  kindliness,  geniality,  and 
on  sense  of  humour  won  for  him  the  regard  and  love  of 
1  with  whom  he  was  brought  in  contact.  He  was  mainly 
strumental  in  obtaining  for  Marlow  an  excellent  and  well 
1  pointed  cottage  hospital,  to  the  interests  of  which  both 
'  and  Mrs.  Dickson  devoted  much  time  and  work. 

Dr.  Dickson  held  the  appointments  of  medical  officer  of  health 
the  Marlow  Urban  and  to  the  Wycombe  and  Hambleden 
u-al  District  Councils ;  during  the  years  1919  and  1920  he 
led  the  office  of  president  of  the  Reading  Pathological 
I'ciety.  Notwithstanding  his  many  professional  duties  he 
Ai  an  active  part  in  local  affairs,  as  justice  of  the  peace,  as 
governor  of  the  Borlase  School,  captain  of  the  fire  brigade, 
d  during  the  late  war  as  a  member  of  the  local  war  com- 
1  ittee  and  of  the  military  tribunal. 

j  sportsman  ad  unguein,  in  his  earlier  years  he  represented 
:  lrlow  on  the  river  and  in  the  cricket  and  football  fields;  he 
is  also  a  keen  fisherman. 

j  He  married  in  1883  Emily  Margaret,  daughter  of  Mr.  David 
,rson  of  Glasgow,  by  whom  he  had  four  sons;  he  lost  the 
j  ungest,  a  midshipman,  in  the  Haiuke,  when  that  vessel  was 
I  early  in  the  war;  two  of  liis  older  sons  served  with 

itinction  in  the  field. 

His  funeral,  attended  by  a  very  large  number  of  friends, 
Jk  place  on  January  16th,  at  Marlow  Parish  Church,  when 
:  was  laid  to  rest  on  the  very  bank  of  the  stream  he  loved 

1  well. 


The  peaceful  stream  glides  on 
Through  the  vale  and  under  the  hill ; 
But,  oh  for  the  touch  of  avanished  hand, 
And  the  sound  of  a  voice  that  is  still. 


J.  A.  P.  P. 


JOSHUA  JOHN  COX,  O.B.E.,  M.D.Edin., 

Consulting  Physician.  Northern  Hospital,  Manchester. 

Joshua  John  Cox,  O.B.E.,  Major  R.A.M.C.(T.F.),  of 
xton  and  Manchester,  died  suddenly  on  January  17th,  at 
1S°f  cc'Se’  LarS°>  ^ife>  the  residence  of  bis  brother,  at  the 
a  °5  6°>  and  was  buried  on  January  20th,  at  Burbage 
urcb,  Buxton.  He  was  educated  at  Edinburgh  Univer- 
y,  where  he  took  the  first  prize  in  surgery  in  1872, 
.  m  midwifery  and  diseases  of  children  in  1873;  he 
iduated  M.B.  in  1875,  and  M.D.  in  1881.  He  also  took  the 
h.C.P.Edm.  m  1875,  and  the  F.li.C.S.Edin.  in  1880.  He 
s  for  many  years  in  general  practice  at  Eccles  and  later 
tet! set!  as  a  consulting  physician  in  Manchester;  before 
j  outbreak  of  war  he  had  gone  to  reside  at  Buxton, 
hough  he  continued  to  practise  as  a  physician  in 
incnester.  He  had  been  physician,  and  at  the  time  of  his 
ith  was  consuRing  physician,  to  the  Manchester  Northern 
'spita  for  Women  and  Children;  to  the  Victoria  Dental 
•spital,  Manchester ;  to  the  Manchester  and  Salford  Con- 
escen  Homes ,  to  the  Lancashire  and  Cheshire  Society 
,  le  rfr“anehfc  Care  of  the  Feeble-minded;  and  to  the 
xion  Cottage  Hospital,  which  was  built  largely  through 
/  influence,  and  of  which  he  was  also  chairman.  He  took 
commssion.as  major  R.A.M.CjT.F.)  in  the  2nd  Western 
>inn  68  ei]  General  Hospital  in  January,  1909.  At  the 
’  •  8,°  the  war  he  was  deputed  to  be  chief  medical 

nl  n  clJar8e  of  recruiting  in  Manchester.  After  the  passage 
e  Compulsory  Service  Act,  and  the  formation  all  over  the 


country  of  recruiting  medical  boards,  he  served  as  president 
of  Manchester  No.  1  Medical  Board.  When,  towards  the  end 
of  1917,  recruiting  was  transferred  from  military  to  civil 
medical  boards,  Dr.  Cox  was  appointed  to  superintend  these 
boards  in  Lancashire  as  Commissioner  of  Medical  Services 
for  the  North-West  Region.  On  January  1st,  1919,  he 
received  the  O.B.E.  He  was  for  long  a  member  of  the 
British  Medical  Association,  and  was  vice  chairman  of  the 
Manchester  Central  Division  of  the  Association  in  1904  and 
1906,  and  chairman  in  1905.  When  the  Association  met  in 
Manchester  in  1902  he  filled  the  post  of  vice-chairman  of  the 
Section  of  Diseases  of  Children.  He  was  a  former  president 
of  the  Manchester  Medical  Society,  of  the  Manchester  Clinical 
and  Pathological  Societies,  and  of  the  Royal  Medical  Society, 
Edinburgh;  he  was  a  Fellow  of  the  Royal  Society  of 
Medicine  and  of  the  Edinburgh  Obstetrical  Society.  He  had 
varied  interests  outside  his  profession,  and  was  a  keen 
sportsman,  an  ardent  fisherman  and  shot.  He  leaves  a 
widow  and  three  married  daughters. 


lltulm’situs  rtitfo  Collies. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  Comitia  of  the  Royal  College  of  Physicians  of  Loudon 
was  held  on  Thursday,  January  25th,  at  5  p.m.,  the  President,  Sir 
Humphry  Rolleston,  being  in  the  chair. 

After  a  report  from  the  Censors  Board  it  was  resolved,  in 
accordance  with  By-law  CXC: 

That  David  Arnold  Cbauing  Pearce  be  declared  to  ba  no  Ion  er  a 
Licentiate  of  the  College;  that  he  forfeit  all  the  rights  and  privileges 
of  a  Licentiate;  and  that  his  name  be  expunge!  from  the  Lis.  of 
Licentiates — during  the  pleasure  of  the  College. 

Members. 

The  following  candidates,  having  passed  the  required  examina¬ 
tions,  were  admitted  as  Members  : 

Christopher  Howard  Andrewes,  M.D.Lond.,  L  R.O.P.,  Edwin  Baylis 
Ash,  M.B.Biiru  ,  L.R.C.P.,  Lindsey  Willett  Batten,  M.li.C.nnb. 

L. R.C.P.,  Winfred  Kelsey  Beaman,  D.S.O.,  L.R.C.P.,  Gerald  Tyler 
Burke,  M.D.Lond.,  L.R  O.P.,  Edwin  George  Bleakley  Calvert,  M.D. 
Belfast,  Maurice  Coburn,  M.D.Lond.,  L.R.C.P.,  Lawrence  Baui 
Garrod,  M.B.Camb..  L.R. CP.,  Frank  So’omon  Hansman,  M.B. 
Sydney,  Henry  Lewis  Heimann,  M.D.Lond.,  L.R.C.P.,  Kenneth 
Stuart  Hetzel,  M.B.Ade'.,  Thomas  Arthur  Hughes,  M.D  Dublin, 
Claude  Blaxland  Levick,  M.B. Sydney,  Michael  Harold  Southwick, 

M. B.Melb.,  John  Oscar  Thomas,  M.D.Lond., L.R. C.P. 

Licentiates. 

Licences  to  practise  physic  were  granted  to  the  following  ninety- 
one  candidates ; 

W  .  F.  T.  Adams,  H.  S.  Allen,  C.  C.  P.  Annin',  C.  H.  Atkinson, 
A.  Barker,  L.  J.  Bendit,  .J.  C.  Bennett,  J.  Bernstien,  F.  E.  G. 
Bonnalie,  C.  C.  Bradswortli,  *Marjorie  Broadbent,  B.  Cromaii, 
*Mary  G.  Brown,  "Vio’et  W.  Brown,  T.  B.  Butcher,  G.  H.  Caiger, 
*Dorotliy  M.  Campbell-Meiklejohn,  "Marjorie  F.  Cartledge,  F.  S. 
Coif  man,  *Annie  F,.  Connan,  1.  H.  Cowan,  B  A.  Crook,  ’"Dorothy 
A.  D.  Crop)  er,  J.  E.  D.  Crozier,  D.  B.  D’Alwis,  *Mary  L.  Davies, 

V.  R.  J.  de  Boissiere,  ""Gertrude  M.  de  Souza,  W.  Edwards, 

J.  M.  Evans,  It.  H.  Evans,  It.  R.  Foote,  H.  S.  F,  rbrs, 

E.  Forman,  C.  A.  H.  Franklin,  ’"Martha  Griffith,  P.  Hack, 

""Margaret  C.  N.  Hadley,  ''Kathleen  M.  D.  Harding,  C.  F.  Harris, 

G.  Henly,  N.  G.  Hill,  R.  J.  Hooker,  M.  Jackson,  J.  Jensen,  H.  V. 
.Tessop,  R.  Keene,  F.  C.  K.  Kenderdine,  J.  P.  Kies,  *Katk  eeu  H.  B. 
King,  L.  Lawn,  C.  P.  Ledward,  J.  T.  Linklater,  J.  II.  M.  Lloyd, 
*A.  N.  Macheth-Morland,  H.  J.  Malkin,  ""Grace  F.  Mizen,  M.  H.  II. 
Mody,  G.  O.  Montgomery,  G.  S.  Morgan,  L.  Morgenstern,  H.  V. 
Morlock,  R.  M.  Morris,  H.  Mou'd,  E.  S..  Page,  ""Ruth  N.  Parker-Gray, 
’’’Emily  C.  N.  Paterson,  H.  J.  Plowiight,  J.  A.  L.  Roberts,  B.  W. 
Roffey,  M.  Rose,  R.  Salib.  Eva  M.  Sansom,  H.  B.  Shaw,  A.  G.  Silver, 
’"Helen  O.  l-kelton,  *Agnes  B,  Smith,  F.  E.  Smith,  It.  M.  Somerset, 

H.  J.  H.  Spread  bury,  H.  A.  Suria1,  G.  B.  Tail,  G.  Tate,  G.  D. 
Thomson,  T.  R.  Thomson,  B.  M.  Tracey,  W.  R.  Ward.  H.  W.  M. 
Williams,  R.  N.  P.  Wilson,  *Marguerite  A  Xavier,  J.  Yates. 

*  Under  the  Medical  Act,  1876. 

Special  Diplomas. 

Diplomas  in  special  subjects  were  granted  jointly  with  the  Royal 
College  of  Surgeons  as  follows  : 

Public  Health.— W.  McH.  Binning,  M.  C.  Brereton,  H.  Brookman, 
Alida  C.  Burt,  G.  W.  Cheater,  D.  Clyde,  E.  Cotter,  A.  J.  Cronin, 

J.  A.  A.  Duncan,  G.  D.  English,  Dorothy  W.  Gowers,  C.  M.  Gwi.lim, 
G.  Habgood,  C.  E.  E.  Herington,  A.  N.  Kingsbury,  T.  McGlurkin, 
J.W.  Mann,  K.  Nain,  C.  C-  Okell,  R.  R.  Scott,  J.  Singh,  it.  M.  Soames, 
Elsie  Stansfeld,  E.  W.  L.  Thomas. 

Tropical  Medicine  and  Hygiene.— W.  T.  Benson,  T.  L  Bomford, 

O.  T.  Brosius,  C.  A.  Calder  G.  Covet’,  B.  C.  Dasgupta,  Helen  Gregory, 

W.  H.  Hamilton,  H.  A.  Hewat,  M.  J.  Holgate,  K.  Nain,  C.  G.  Pandit, 
C.  J.  H.  Sharp. 

Ophthalmic  Medicine  and  Surgery.— C.  Abbu,  C-  G.  Berge,  G.  E. 
Breen,  G.  A.  Brookes,  D.  D.  Evans,  N.  K.  Gangriwala,  J.  Key  ms, 
E.  J.  McGuinness,  M.  J.  Mober,  R.  J.  G.  A.  Pictar,  A.  McK.  Rei  1, 

M.  D.  Thakore,  J.  D.  Woolworth. 

Psychological  Medicine.— Mary  R.  Barkas,  S.  Blanton,  N.  H. 
Clubwala,  J.  Gifford,  G.  W.  Greene,  F.  H.  Guppy,  E.  L.  Hopkins, 

P.  D.  Hunter,  P.  McLuskie,  N.  W.  Markwell,  N.  Roberts,  W.  D. 
Sammon,  C.  E.  A.  Shepherd. 
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Council  ami  Committees.  . 

Dr.  W.  S.  Lazarus-Barlow,  Sir  John  Broadbent,  Dr.  T.  V\  •  Eden, 
and  Sir  Geor<'e  Newmau  were  elected  Councillors,  on  the  nomina¬ 
tion  of  the  Council,  to  take  the  places  of  Drs.  Launston  Shaw, 

Coneman  Chaplin,  and  Blacker,  who  retired  by  rotation. 

Dr.  Herbert  Spencer  and  Dr.  Raymond  Crawfurd  were  elected 
members  of  the  Library  Committee,  on  the  nomination  of  the 
Council,  to  take  the  places  of  the  late  Sir  Norman  Moore  and  t 
late  Sir  James  Galloway. 

Appointment  of  Delegates.  .  , 

Sir  Wil'iam  Hale-White  and  Dr.'  R.  A.  Young  were  appointed  as 
representatives  to  a  conference  summoned  by  the  University  of 
Loudon  concerning  the  courses  of  instruction  provided  by  medica 

“permiMion  was  granted  to  the  editor  ot  «'?  ‘  toSed" to 

the  portraits  of  certain  physicians  111  a  publication  intended  to 

celebrate  the  centenary  ol  that  journal.  nolphm 

The  President  was  appointed  a  delegate  to  attend  the  celebia 
tion,  on  June  5th  to  7th  next,  of  the  800th  anniversary  of  the 

foundation  of  St.  Bartholomew  s  Hospital.  1.  tpe 

Dr  R  O.  Moon  was  appointed  to  represent  the  College  at  the 
celebration  of  the  centenary  of  Jenuer  by  the  Academie  de 

MSir  Francis  Gliampneys  was  appointed,  on  the  nomination  of  the 
Council,  a  representative  of  the  College  on  the  Central  Midwives 
Board. 

Lecturers. 

The  President  announced  that  the  Council  has  appointed  Lieut. : 
Colonel  William  Glen  Liston,  C.I.E.,  M.D.,  to  deliver  the  Milroy 

On  the  recommendation  of  the  President  it  was  resolved  that 
the  appointment  of  the  Lloyd-Roberts  lecturer  be  made  by  the 

^The  Committee  of  Management  reported  that  Mr.,  H.  J.  Waring 
bad  acted  as  Visitor  of  the  Board  at  the  Examination  of  trie 
Egyptian  School  of  Medicine,  Cairo,  in  January. 

Regulations  for  the  D.P.H. 

The  Committee  of  Management  presented  new  regulations,  for 
the  D  P.H. England,  in  conformity  with  the  resolutions  and  rules 
framed  by  the  General  Medical  Council,  to  come  into  force  on 
January  1st,  1924.  The  Committee  presented  a  report  criticizing 

the  action  of  the  General  Medical  Council. 

The  report  pointed  out  that  in  the  new  resolutions  and  rules  of 
the  General  Medical  Council  no  provision  is  made  for  candidates  ■ 
in  the  army  to  receive  instruction  in  the  duties  ot  a  medical 
officer  of  health  under  a  sanitary  staff  officer  in  the  Koval  Army 
Medical  Corps  having  charge  of  an  Army  Corps,  District, 
Command,  or  Division,  such  as  was  formerly  provided  ior  in  the 
regulations.  The  report  continued  : 

“  The  committee  have  already  called  the  attention  of  the  General 
Medical  Council  to  the  hardship  to  officers  of  the  K.A.M.C.  in 
being  deprived  of  this  opportunity  of  studying  for  the  diploma, 
when  at  the  request  of  that  Council,  the  Committee  expressed 
tlieir ’views  on  the  advisability  of  revising  the  regulations. 
Further,  it  appears  that  under  the  new  regulations,  the  instruction 
under  a  sanitary  officer  in  India,  in  the  British  Dominions  and 
the  Colonies  will  be  no  longer  acceptable,  because,  according  to 
the  interpretation  of  the  new  rules  by  the  General  Medical  Council, 
the  whole  course  of  training  under  a  med  cal  officer  of  health  must 
be  given  under  one  and  the  same  officer  in  one  and  the  same  area, 
and  must  cover  all  the  subjects  mentioned  in  Section  II,  para- 
■  >raph  II  4  (a)  to  (/'),  and  it  is  improbable  lb  it  these  conditions  can 
be  fulfilled  elsewhere  than  in  this  country.  The  Committee  are  of 
opinion  that  the  new  regulations  cause  a  distinct  hardship  to 
officers  in  the  K.A.M.C.  and  to  Indian  and  Colonial  doctors,  and 
they  recommend  that  the  Royal  Colleges  should  again  draw  the 
attention  of  the  General  Medical  Council  to  this  undesirable 
aspect  of  the  new  regulations.” 

The  report  was  approved. 


sixteen  lectures  on  the  European  fauna.  The  corresponding 
exchange  lectures  at  Basle  will  be  given  next  term  by  Mr.  J.  T. 
Saunders,  demonstrator  of  animal  morphology. 

\fc  a  congregation  held  on  January  26th  the  degrees  ot  Bachelor 
of  Medicine  and  Surgery  (M.B.,  B.Ch.)  were  conferred  onN.G. 
Thomson.  _ _ 

UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  January  24th,  when  the 
Vice-Chancellor  (Mr.  H.  I.  Waring)  was  in  the  chair. 

Sir  Sydney  Russell- Wells,  M.P.,  was  reappointed  representative 
of  the. University  on  the  General  Medical  Council  for  1923-24. 

The  following  doctorates  were  conferred  : 

D.Sc.  in  Embryology.— G.  S.  Sansom.  Universitj;  CMle^e,  for  a  thesis 
entitled :  Early  Development  and  Placentation  in  Amcola 
(m icrotus)  amphibius,  with  special  reference  to  the  Grinin  of 
Placental  Giant  Cells.  „  „ 

D  Sc.  in  Physiology.— G.  Y.  Anrep,  M.D.,  University  College,  foi  a 
thesis  endued  :  The  Metabolism  of  the  Submaxillary  Gland. 

In  some  copies  of  the  British  Medical  Journal  of  December  30th .1022, 
p  1'82  the  asterisk  did  not  show  against  the  name  of  Miss  Edith  M.  Hall, 
fndicating  that  she  had  been  awarded  the  University  medal  in  Branch  IV 
(Midwife:  y  and  Diseases  of  Women)  of  the  M  D.  examination  of  the 
University  of  London. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Final  Examination. — Medicine:  J.  S.  Bizzett,  E.  T.  Hall,  J.  J-  Mann, 

T  H  Murrell  R.  M‘D.  M'Kinnon,  C.  C.  L.  Spurring.  Midwifery: 
J  S  Bizzett;  D.  G.  Coutts,  J.  J.  Mann,  J..  H.  Murrell  C  C.  L. 
Spurring.  Medical  Jurisprudence  and  Public  Health:  J.  C,  Colvin, 
i)  r1  Pruitts  T  G  Currie,  J.  Dey,  IX  I\.  Fisher.  M.  Goldbeig,  C.  M. 
Hmds  O^ap  Yychan  Jones;  K.F.  Kerr,  I,  A.  Moody  W  Melrose. 
A.  Menzies,  J.  P.  T.  Mills,  J.  G.CBKielfe,  G.  M.  Rose,  J.  J.  du  Pr 6  le 
Roux,  R.  IX  Sco.gi,  Hi  Sen.  1 

The  following  candidates,  having  passed  the  Final  Exam inaUon,  were 
1  : ♦  4.  a  i  t 1  p  v  r,  ROSE  and  L.Li.F.P.&ucLo.G..  U.  utOJQ,  i.A/.n. 

Ned*  C  7  B  Fox  J.  M.  Crombie,  E.  Brazao,  Annie  F.  Perry,  Hilda  Page, 
Joha  ones'  )  Mai  an,  Katherine  M.  Cel  an-Jones.  B.  M  Laughhn,  J.  B. 
Kodrigo,  I.  S.  R.  Bain,  el  Kaled  et  Goharg  Slieir. 


UNIVERSITY  OF  OXFORD. 

The  remaining  degree  days  in  the  present  term  r^'e  Saturday, 
February  17th,  Thursday,  March  8th,  and  Saturday,  March  24th. 

Examinatious  for  Scholarships  in  Natural  Science  are  announced 
for  the  following  dates  ;  March  13th,  at  Keble  College ;  March  20th, 
at  Queen’s  College ;  March  20th,  at  Merton,  Exeter,  New,  Brase- 
nose,  Corpus  Cliristi,  and  Wadham  Colleges. 

Robert  d’E  court  Atkinson,  B.A.,  has  been  elected  to  a  Research 
Fellowship  at  Hertford  College. 

At  a  congregation  held  on  January  25th,  the  degree  of  bachelor 
of  medicine  (B.M.)  was  conferred  on  D.  S.  Davies. 

A  pamphlet  of  16  pages  entitled  “  Information  concerning  the 
school  of  medicine,  medical  degrees  and  diplomas,  and  post- 
graduate medical  study  and  research,”  is  issued  by  the  Clarendon 
Kress  and  sold  by  the  Clarendon  Press  Depository,  116,  High  Street, 
Oxford,  price  Is.  net.  Leaflets  containing  full  details  of  the 
examinations  and  regulations  for  the  Diploma  in  Public  Health 
and  the  Diploma  in  Ophthalmology  can  be  obtained  by  applying 
to  the  Dean  of  the  Faculty,  University  Museum,  Oxford. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated. 
Surgery— G.  G.  Brown,  M.  P.  Parker,  R.  F.  A.  Philpott,  H.  M.  White. 
kivDHTNK — *B.  Basuny,  lb.  A.  Daly.  _■ 

Forensic  Medicine— H.  J.  Adams,  B.  Basuny,  C.  S.  Laurence. 
Midwifery— B.  Hart,  W.  M.  Jones,  C.  S.  Laurence. 

*  Section  I.  1  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  G.  G.  Brown. 
M.  P.  Parker,  and  R.  F.  A.  Philpott.  _ 


UNIVERSITY  OF  CAMBRIDGE. 

Under  the  recent  arrangement  for  the  interchange  of  teachers 
Dr.  Friedrich  Zschokke,  professor  of  zoology  and  comparative 
anatomy  in  tlie  University  of  Basle,  bas  commenced  a  course  of 


Jtti'Mco-ICfgal. 

\N  ACTION  FOB  NEGLIGENCE. 

A  CASE  of  importance  to  the  medical  profession  came  before  Mr. 
lustice  Rowlatt  and  a  special  jury  last  week  at  somerset  Assiz :  . 

The  plaintiff,  Miss  Coleberd,  a  cbeesemaker,  of  South  ^riow- 
claimed  damages  against  Dr.  P.  A.  Colmer  of  Yeovil,  abet,  j, 
negligence  in  setting  a  fractured  forearm  It  was  alleged  thrt 
defendant  failed  to  set  the  bones  in  apposition,  that  he  set  t  im 
out  of  alignment,  and  did  not  take  reasonable  care  to  see  that  t  ej 
s0  .,s  to  unite.  In  consequence  there  was  marked  dis 
placement  of  the  lower  fragments,  and  the  bones  failed  to.  join 
properly  An  operation  subsequently  became  necessary,  at  which 
the  bones  had  to  be  sawn  through  and  reset  with  plates  audsue*  • 
Tt  was  complained  that  Dr.  Colmer  neglected  to  make  an  yu. 
examfnatffin  of  the  arm,  and  that  plaintiff’s  recovery  had  been 
unduly  and  unnecessarily  prolonged.  Compensation  for  la. 
employment,  and  special  damages  of  £21  18s.,  were  claimed.  The 
defence  was  that  there  had  been  no  negligence. 

Mr  Rayner  Goddard  conducted  plaintiff  s  case,  and  deft 
was  represented  by  Mr.  J.  A.  Hawke,  K.C.,  with  whom  was  Mr. 
G.  D.  Roberts  (instructed  by  Messrs.  Hempson,  solicitor* 

Medical  Defence  Union).  .  umt  hv  reason  oi 

Mr.  Goddard,  in  opening,  said  it  was  alleged  that  by 

the  defendant’s  neglect  oi  what  were  in [^r  l i vh“  to  get', 
precautions,  plaintiff,  a  young  woman  of  26  with ^her  livi^ 
suffered  from  a  broken  arm  for  some  three  oi  four  months  an 
longer  period  than  would  have  been  the  case  had  proper  t: re  i 
been  applied  at  an  earlier  date.  The  accident  occurred  on  Jaw  * 
1921  and  both  bones  of  the  left  forearm  were  fractured.  •  • 

was  sent  tor.  «ud,  after  applying 

Miss  Coleberd  to  his  surgery,  where  he  ^ 

no  complications,  and  it  appeared  to be la .simple tfoi 
aether  she  paid  sixteen  visits  to  Dr.  Uolm ei ,  and  .  n  t 
sixth  week,  when  the  splint  was  taken  off,  j*  ^lei1 

broken  bones  had  not  united  The  oomplamt  was  that  he  nc^  t,J 

to  have  an  .r-ray  photograph  taken  n  order  that  he  mighty 

condition  of  the  bones  alter  the  setting.  wa3  seut  t 

so  after  a  consultation  with  a  surgeon  in  \eo  the  arn 

Bournemouth.  There  she  consulted  a  ^rgeon,  who 
x  ray  photographed,  the  girl  ha\  mg  then  to  undei  „  ■  1 

She  had  now  a  fair  arm,  although  she  was.unable  to  do  an) 

like  hard  work. 
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Plaintiff  gave  evidence,  and  in  cross-examination  denied  that  she 
id  jolted  the  injured  arm  after  it  had  been  set. 

I  Mr.  A.  H.  Vernon,  senior  surgeon  to  the  Bournemouth  hospital, 
ated  that  plaintiff  consulted  him  and  brought  x-ray  photo- 
•aphs,  which  disclosed  the  bones  overlapping  at  the  fracture, 
rom  his  observation  they  must  have  been  in  that  position  for 
>me  three  months.  Judging  from  what  he  found,  proper  treat- 
ent  had  not  been  afforded  the  arm.  It  was  a  difficult  fracture  to 
it,  and  in  his  opinion  nothing  could  have  been  more  helpful  than 
J  ie  taking  of  an  x-ray  photograph  to  see  that  the  setting  was 
tisfactory  ;  he  regarded  that  as  a  routine  practice  nowadays, 
hen  the  arm  did  not  mend  he  thought  it  amounted  to  a  lack'of 
asonable  care  not  to  have  taken  an  x-ray  photograph.  He  did 
)t  agree  that  Miss  Coleberd  was  a  bad  bone-forming  subject. 

-Mr.  Maitland  Scott,  assistant  surgeon  to  the  Bournemouth  hos- 
ital,  gave  evidence  supporting  that  of  Mr.  Vernon,  and  added  that 
1 2  did  not  think  it  likely  the  bones  could  have  been  put  straight  by 
auipulation.  In  his  opinion  the  deformity  had  only  been  of  one 
onth’s  duration. 

Mr.  Hawke,  addressing  the  jury,  said  it  had  been  suggested  that 
I  r.  Colmer  did  not  know  his  job  to  the  extent  expected  of  the 
dinary  medical  practitioner.  He  had  a  large  practice  in  Yeovil, 
hich  he  had  carried  on  for  a  great  many  years,  after  succeeding 
s  father,  and  there  had  never  been  a  breath  of  suggestion  against 
s  professional  character  or  competence.  Expert  evidence  would 
p  called  on  the  question  of  x-ray  examination,  also  to  show  that 
I  '0  girl  was  unusual  in  her  absence  of  bone-making  capacity. 

:  Dr.  Colmer  gave  evidence  describing  his  treatment  of  the  case, 

'  id  stating  that  he  did  not  consider  an  x-ray  examination  neces- 
ry  after  he  had  set  the  arm.  The  girl’s  home  was  ten  miles 
!  om  Yeovil,  and  he  suggested  she  should  be  attended  by  the 
[  >ctor  in  her  own  locality,  but  she  expressed  preference  to  remain 
ider  his  treatment.  On  July  22nd  he  found  there  had  been  no 
lion  of  the  bones — the  first  case  of  non-union  in  that  position  he 
id  had  in  the  whole  of  his  professional  experience.  The  girl  was 
a  bad  condition  of  health,  and  he  prescribed  a  tonic  to  improve 
1 !r  general  health  and  bone-making  capacity.  On  August  19tli 
lien  he  again  removed  the  splints  the  benes  seemed  to  be  united, 
id  he  to  d  plaintiff  what  a  straight  arm  she  had.  He  instructed 
r  to  keep  the  arm  in  a  sling,  and  get  some  massage  treatment. 

1  August  27th  the  arm  was  in  good  condition,  but  on  September 
n,  when  next  he  saw  Miss  Coleberd,  he  found  there  was  a  good 
al  of  swelling  in  the  tissue  around  the  seat  of  the  fracture.  It 
ggested  to  him  that  there  had  been  some  violence.  Feeling 
!  0  bones  with  his  fingers  he  found  they  were  not  in  alignment 
d  he  reapplied  the  splints  after  putting  them  in  alignment.  In 
‘oss-exammation  he  denlel  that  plaintiff  had  ever  raised  the 
lestion  of  an  x-ray  examination.  There  was  an  x-ray  apparatus 
leovil  hospital,  but  he  did  not  think  it  necessary  to  put  plaintiff 
the  expense  of  undergoing  that  examination,  which  would  have 
st  two  guinea^. 

Mr.  H.  11.  Unwin,  assistant  surgeon  to  the  Yeovil  hospital,  stated 
at  he  examined  plaintiff’s  arm  on  September  19th  in  consultation 
th  Dr.  Colmer  and  found  it  perfectly  straight,  but  there  was  no 
ion  of  the  bones.  He  considered  the  treatment  had  been  correct 
t  suggested  that  the  ends  of  the  bones  should  be  rubbed  together’ 
“s  encouraging  union.  He  also  agreed  with  Dr.  Colmer  that  the 
•I  should  endeavour  to  regain  better  general  health  before  anv 
eration  was  carried  out.  J 

^  nurse  gave  evidence  that  she  was  engaged  to  give  massage  and 
I  so  for  eleven  days  between  August  28th  and  September  8th. 
mng  this  time  she  noticed  nothing  abnormal.  On  September 
1  she  got  the  patient  to  see  her  doctor  because  deformity  and 
elling  had  suddenly  appeared. 

H.  Openshaw,  C.B.,  consulting  surgeon  to  the  London 
^pital,  stated  that  he  was  the  first  surgeon  to  use  the  x  rays 
'en  Educed  into,  this  country.  It  was  not  usual  to  take  an 
a\  photograph  of  a  limb  in  the  case  of  an  ordinary  simple  fracture 
tnis  nature.  One  could  get  the  boues  in  perfect  alignment  with- 
usnig  the  x  rays  for  examination.  It  was  perfectly  correct 
atment  to  advise  massage,  as  Dr.  Colmer  had  done  in  this  case, 
saw  no  reason  why  Drs.  Colmer  and  Unwin,  in  consultation, 

1  -  f-i1  u  ,by  manipulation  whether  the  bones  were  straight, 
plaintiff  had  been  operated  upon  immediately  she  might  not 
re  got  such  a  good  arm  as  she  had  at  present.  His  theory  was 
t  she  was  a  bad  bone-maker. 

r.  Goddard:  Do  you  say  an  x-ray  examination  was  not 
.essary  in  this  case? 

fr.  Openshaw:  Yes.  It  would  have  prevented  this  case  being 
,llght.  lou  would  not  have  a  leg  to  staud  on  if  there  had  been 
x-ray  examination  by  the  defendant. 

.  i-'  Richard  Warren  of  Weston-super-Mare,  formerly  surgeon  to 
nt*?  .?u  su’d  examiner  in  surgery  at  the  Universities 

i  aJld  9an?bridge,  stated  that  after  hearing  the  evidence 
m  C  n.  ,  cnticize  Dr.  Colmer’s  treatment  in  any  vs  ay  up  to  the 
L®  girl  went  to  the  seaside. 

is  orclship  summing  up  after  counsel  had  addressed  the  jurv, 
e,u-»0ian  ordinary  general  practitioner  was  entitled  to 

i  if  ia‘r  from  her  dcct°r,  but  not  such  great  skill  as  one 

expect  from  a  specialist  in  Wimpole  Street.  The  jury  must 
i  K°Se  because  this  had  been  an  unfortunate  case,  and  there 
° A,e?u\.Suicll,a  cure  as  in  mosfc  fractures  of  the  kind,  that  the 

ii  faira  to  be  mulcted  in  damages.  If  a  doctor  made  a 

I  f  wn  ’  an  was  n°l  rlue  to  want  of  reasonable  skill  and  care, 

II  Tk?  “Isfortune.  One  could  not  expect  infallibility  in  doctors 
L  ,vh'T  any  otber  professional  men.  It  was  for  the  jury  to 
]  f„„er,tfey  thought  Dr.  Colmer  had  been  guilty  of  negligence. 

ft  ,,  1  ,  i°r  the  plaintiff  it  was  a  case  for  moderate  damages. 

i|  unlflnf1  „  8  ret'rement  the  jury  returned  a  verdict  for  the 

ant,  aud  judgement  was  entered  accordingly. 


JtteiJtcal  Ildus;. 


At  a  joint  meeting  of  the  Darlington  Division  of  the  British 
Medical  Association  and  the  North  of  England  Branch  of  the 
A  eterinary  Association  to  be  held  at  the  Greenbank  Hospital, 
Darlington,  on  Friday,  February  9th,  at  4  p.m.,  there  will  be 
a  discussion  on  tuberculosis  in  milk.  It  will  not- be  confined 
to  disease,  but  will  also  cover  the  conditions  to  which  milk 
is  subject  before  it  reaches  the  consumer.  Pro'essor  Gofton, 
the  chief  veterinary  officer  for  Edinburgh,  will  put  forward 
the  veterinary  view,  and  the  medical  aspects  will  be  presented 
by  one  of  the  local  tuberculosis  officers. 

The  announcement  that  Sir  Richard  Douglas  Powell,  con¬ 
sulting  physician  to  the  Middlesex  Hospital,  will  give  an 
Emeritus  lecture  on  Friday,  February  2nd,  reaches  us  late. 
The  lecture,  which  will  deal  with  aortic  regurgitant  disease 
regarded  specially  from  a  prognostic  and  life  assurance  point 
of  view,  will  be  given  at  3  p.m. 

The  Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  has  arranged  a  course  of  seven  practical  lecture- 
demonstrations  on  certain  diseases  of  children,  to  be  held 
during  February  at  the  Children’s  Clinic,  Western  General 
Dispensary,  Cosway  Street,  NAY.,  on  Tuesdays  and  Fridays, 
at  5  p.m.  The  first  on  February  13tli  and  the  last  one  on 
March  6th  will  be  given  by  Sir  William  Bayliss  and  the  other 
five  by  Dr.  Bernard  Myers,  whose  concluding  lecture,  will  be 
devoted  to  “  The  nervous  child  as  seen  in  general  practice.” 
The  fee  for  the  course  is  one  guinea  ;  copies  of  the  syllabus 
can  be  obtained  from  the  Secretary  to  the  Fellowship  of 
Medicine,  1,  Wimpole  Street,  W.l. 

The  meetings  of  the  Zoological  Society  of  London  for 
scientific  business  will  be  resumed  on  Tuesday,  February  6tli, 
at  5.30  p.m.  Attention  is  called  to  the  great  increase  in  the 
cost  of  paper  and  printing,  which  renders  it  necessary  that 
papers  should  be  condensed  and  limited  as  far  as  possible  to 
the  description  of  new  results.  Dr.  R.  W.  A.  Salmond  has 
been  appointed  honorary  radiologist  to  the  Society. 

The  Dental  Board  of  the  United  Kingdom  announces  that 
the  third  series  of  the  prescribed  examination  under  the 
Dentists  Act,  1921,  will  be  held  during  April  next.  The 
closing  dates  for  entries  are  as  follows  :  for  examination  at 
London,  March  6th;  at  Manchester,  March  21st;  at  Edin¬ 
burgh,  March  30th.  Notices  will  be  sent  to  those  whose 
names  have  been  entered  on  the  list  of  candidates.  It  is  im¬ 
portant  for  those  whose  names  are  entered  on  the  list  of 
practitioners  of  less  than  five  years’  standing  to  bear  in  mind 
that  there  will  only  be  two  more  opportunities  for  them  to 
present  themselves — namely,  April  and  July  of  this  year. 
Letters  relating  to  this  subject  should  be  addressed  to  the 
Secretary  for  Examinations,  44,  Hallam  Street,  W.l. 

Reports  received  from  the  Red  Cross  in  Russia  indicate 
that  there  are  now  some  3,000,000  cases  of  malaria  in  the 
republic  west  of  the  Ural  mountains.  In  Georgia  one-half  of 
the  population  are  affected,  and  at  the  village  of  Sambourtale, 
near  Tiflis,  two-thirds  of  the  total  population  have  died  of 
malaria.  Many  of  the  malaria  cases  are  malignant,  and  the 
disease  is  particularly  prevalent  in  the  Volga  region,  where 
the  famine  has  been  so  severe,  and  in  the  Caucasus.  The 
Russian  Medical  Aid  Committee  has  received  an  urgent 
request  for  quinine  in  large  quantities,  and  would  be  glad  to 
receive  contributions  addressed  to  Mr.  A.  Baker,  Treasurer, 
Medical  Aid  Committee,  68,  Lincoln’s  Inn  Fields,  London, 
W.C.2. 

Colonel  R.  H.  Elliot’s  book  on  Tropical  Ophthalmology  has 
been  translated  into  French  by  Dr.  Coutela  of  Paris  and  Dr. 
Morras  of  Rabat.  The  volume  is  published  by  Masson  et  Cie. 
Dr.  Francisco  Maria  Fernandez  has  also  prepared  a  Spanish 
translation,  which  is  published  by  the  Twentieth  Century 
Press,  Havana. 

The  Royal  Society  of  Medicine  announces  in  our  advertise¬ 
ment  columns  that  the  William  Gibson  Research  Scholarship 
for  medical  women  will  be  awarded  in  June  next  to  a  qualified 
medical  woman  selected  by  the  Scholarship  Committee.  The 
scholarship  is  for  £250  for  two  years.  Further  particulars 
can  be  obtained  on  application  to  the  Secretary  of  the  Society, 

1,  Wimpole  Street,  W.l. 

Dr.  John  Craig  Crawford  and  Dr.  Josephine  Letitia  Dcuny 
Fairfield,  both  of  the  Middle  Temple,  were  called  to  the  Bar 
on  January  26th. 

A  window  in  memory  of  the  late  Dr.  Hayes  Newingion  has 
been  erected  by  the  members  of  his  family  in  the  Ticehurst 
Parish  Church,  Sussex. 

Sir  Robert  Armstrong- Jones,  C.B.E.,  M.D.,  lias  been 
appointed  a  Deputy  Lieutenant  of  the  counl y  of  London. 
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A  BANQUET  was  held  recently  in  Paris  to  celebiate  the 
inbilee  of  the  well  known  Paris  medical  journal  1  rogns 
Medical ;  Professor  Packet  presided,  and  the  history  ot  the 
journal  was  reviewed  by  the  present  editors,  Dr.  Loeper  ana 
Dr.  Genty. 

The  death  is  announced  of  C.  P.  Goerz,  the  founder  of  t  e 
firm  of  optical  instrument  makers  known  especially  tor  its 
field  glasses  and  cameras. 

The  firm  of  William  Heinemaun  announces  in  our 
advertisement  columns  to-day  a  plan,  new  to  this  country, 
of  introducing  its  medical  and  surgical  publications  to 
country  practitioners  who,  because  they  reside  far  110m 
booksellers’  shops  and  medical  libraries,  have  no  opportum  3 
of  seeing  the  latest  medical  books.  It  will  meet  also  the 
difficulty  encountered  by  practitioners  in  towns,  owing  to  t  le 
"fact  that  ordinary  booksellers  are  indisposed  to  stock  medica 
books.  The  plan  is  to  offer  general  practitioners  the  oppor¬ 
tunity  of  seeing  the  medical  books  of  the  firm  on  approval 
for  a  week  without  any  expense  to  them. 

A  GIFT  of  over  100,000  dollars  from  an  American  lady, 
Mrs.  Guggenheim,  has  enabled  the  Vienna  faculty  of  medicine 
to  open  new  and  well  furnished  quarters  for  students  of 
medicine  who  are  unable  to  work  at  home  owing  to  lack  ot 
fuel  and  books.  A  condition  of  the  gift  is  that  absolute 
freedom  from  racial  and  religious  prejudice  should  pievail. 

A  Congress  of  Social  Hygiene  will  be  held  in  Paris  from 
December  18th  to  23rd,  1923. 


fdtrrs,  ihfiri.  aiti)  Auslucrs. 


■As  cuivg  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  chid  lengthy  documents  on  Monday ■ 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 
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QUERIES  AND  ANSWERS 

Income  Tax. 

‘E.  0.”  holds  a  salaried  appointment  and  has  claimed  to  deduct 
£25  expended  on  coaching  and  university  fees  for  the  Diploma 
in  Psychological  Medicine. 

%*  The  claim  is  not  good  in  law  ;  the  expense  cannot  rightly 
be  said  to  be  incurred  wholly,  exclusively  and  necessarily  in  the 
performance  of  tlie  duties  of  the  appointment,  although  they 
were  incurred  in  connexion  with  the  professional  work.  There 
is  some  parallel  between  such  expenditure  and  the  capital  outlay 
incurred  in  getting  together  or  improving  the  equipment  of  a 
general  practitioner. 


AND  ANSWERS. 


Tin  Bush 
Medical  Joma 


LETTERS,  notes,  etc. 


Dr  C.  E.  Begg  (Hath)  writes  to  state  that  tlie  respiratory  sounds 
can  be  well  heard  through  a  jacket  of  antiphlogistine  spread  a 
quarter  of  an  inch  thick  on  gamgeo  tissue  and  applied  direct  to 
the  skin.  The  fact  is,  he  thinks,  not  well  known. 

“What  about  Ribs?” 

In  one  of  his  essays  Mr.  E.  V.  Lucas  says  that  when  lie  goes  on  a 
railwav  journey  lie  makes  a  point  of  selecting  from  the  bookstall 
periodicals  which  have  nothing  in  common  with  the  ordinary 
routine  of  his  life,  and  in  which  he  finds  much  amusement  and 
refreshment.  Among  his  favourites  are  the  domestic  journals 
published  in  the  interests  of  music-hall  aitists.  feo,  too,  when 
the  eye  is  perhaps  a  little  fatigued  by  the  serious  medical 
journals  of  many  nations,  comic  relief  is  found  sometimes  in 
such  periodicals  as  The  Abolitionist  (an  anti  vivisection- organ)  or. 
The  Vaccination  Inquirer.  To  them  must  now  be  added  another 
periodical  The  Journal  of  Osteopathy,  which  though  apparently 
not  new,  is  new  to  us.  Passing  over  the  “  professional  cards” 
(anion ci  which  one  notes  a  specialist  in  oiilicial  surgei}  )  and 
an  advertisement  of  Right  Living,  “  the  aristocrat  of  osteopathic 
literature ’’—which  has  a  cover  that  “  looks  like  leather,”  and 
“  will  not  be  dated  we  are  arrested  by  nine  and  a  half  pages  of 
a  “  symposium”  entitled  “What  about  Ribs?”  Osteopaths 
from  far  and  wide  have  sent  in  their  comments  on  some  remarks 
made  in  a  previous  issue  of  their  journal.  C.  A.  Porter  writes: 
“  I  wish  I  could  be  sure  in  the  diagnosis  and  treatment  of  ribs. 
They  surely  exist,  but  I  have  seen  very  few  where  I  felt  reason¬ 
ably  sure  of  my  diagnosis  and  less  in  which  I  was  sure  of 
correction.”  O.  B.  Gates  writes  :  “  I  say  ribs  are  very  important 
and  should  be  adjusted  whenever  out  of  line,  which  is  very 
frequent  indeed.”  Fred  Taylor  writes  :  ilI  am  strong  on  ribs, 
and  believe  we  overlook  many  rib  lesions.  I  agree  they  are  hard 
to  reduce  ”  S  B.  Kiblinger  writes  :  “  Ribs  cause  lots  of  trouble, 
as  do  tlie  vertebrae.  I  find  many  cases  where  the  ribs  are 
wholly  at  fault.”  G.  C.  Wilke  writes  :  “  Ribs  are  hard  to  adjust, 
and  most  of  us  don’t  adjust  them  either.  All  severe  heart  condi¬ 
tions,  that  I  have  found  due  to  lesions,  were  due  to  rib  lesions 
A  very  important  subject.”  E.  C.  Murphy  writes  :  “  I  fix  ribs. 
Ernest  Fessenden  writes :  “Ribs  are  hard,  especially  when  the 
one  affected  is  over  the  heart,  and  patient  thinks  he  is  dying  of 
heart  trouble.  Ribs,  I  find,  must  be  fixed  independently  of  the 
vertebrae.  When  you  do  fix  this  1  heart  disease  ’  your  reputation 
is  made  ”  Harry  Sinden  writes:  “Ribs  are  a  cinch.  But  be 
sure  the  pelvis  is  straight  before  you  attempt  to  correct  any  rib 
lesion  ”  Edith  W.  Pollock  writes:  “  Why  can’t  any  osteopath 
adjust  rib  lesions  ?  I  didn't  know  they  couldn’t.  The  ones  who 
can’t  would  better  go  back  for  a  I’.G.  course  iu  technic  or  brush 
up  on  anatomy,  and  think.”  That,  however,  is  the  point  Are 
people  who  can  write  such  arrant  nonsense  capable  ot  thinking 

Hiccup. 

Dr  H  J  Fardon  (Reigate)  writes  :  In  the  Journal  of  January  13th 
I  was  interested  in  finding  a  reference  to  Mr.  Money’s  remedy  for 
hiccup— namely,  drinking  out  of  the  opposite  side  of  theglas.s. 
It  so  happened  that  a  few  months  ago  I  had  an  attack  of  hiccup 
which  lasted  three  days  continuously.  In  desperation  1  tried 
this  humorous  remedy.  Lying  across  the  bed  on  my  abdomen 
I  b°nt  my  head  downwards  over  tlie  edge  of  the  bed  almost  tc 
floor  and  in  this  attitude  I  managed  to  perform  the  feat  0 
drinking  water  from  the  far  side  of  the  tumbler.  I  have  no! 
liiccuped  since.  I  consider  that  it  is  the  attitude  of  head  down 
wards  rather  than  the  cessation  of  breathing  which  is  the 
effectual  item  of  this  cure. 

Lieut  -Colonel  G.  T.  Langridge,  R.A.M.C.,  ret.  (Bournemouth) 
writes  :  Over  forty  years,  ago  my  wife  saw  the  method  used 
a  voun«  artillery  6fiicer,  a  guest  at  her  father’s  house.  He  wa. 

attacked  by  hiccups  at  dinner,  and  drank  out  of  his  finger  bow 

in  the  manner  described,  and  they  ceased  at  once.  It  made  ai 
impression  on  her,  and  I  have  seen  it  often  used  by  friends  am 
have  never  known  it  to  fail. 

Vacancies.  |  ■ 

Notifications  of  offices  vacant  in  universities,  medical  colleges 
and  of  vacant  resident  and  other  appointments  at  hospitals 
wifi  be  found  at  pages  37,  38.  39,  42,  and  43  ot  our  advertiseiueu 
columns,  and  advertisements  as  to  partnerships,  assistautsnip- 
and  locumtenencies  at  pages  40  and  41.  r  .iapmeD 

A  short  summary  of  vacant  posts  notified  in  the  advertiseme 

•  *  1  7  ‘  -1-  noflO 


_ the  Fhmnlement  at 


«  c.  s.”  inquires  (1)  what  is  the  legal  authority  dealing  with  the 
right  of  deducting  expenses  from  public  salaries,  and  |2)  whether 
pay  earned  as  a  locumtenenb  is  “casual”  and  therefore  not 
assessable? 

**  (1)  Schedule  E,  Rule  9  of  the  Income  Tax  Act,  1918,  pro¬ 
vides  that  expenses  incurred  wholly,  exclusively,  and  necessarily 
in  the  performance  of  the  duties  of  the  office  or  employment 
can  be  deducted.  There  has,  so  far  as  we  are  aware,  been  no  case 
before  the  courts  dealing  in  this  connexion  with  subscrip¬ 
tions  to  professional  associations  or  payments  for  professional 
periodicals.  (2j  Tax  is  chargeable  in  respect  of  “  every  employ¬ 
ment  by  retainer  in  any  character  whatever,  whether  such 
retainer  shall  he  annual  or  for  a  longer  or  shorter  period,” 
etc.,  etc.  Case  II,  Schedule  D,  now  transferred  to  Schedule  E 
under  the  Finance  Act,  1922.  We  are  of  opinion  that  “  casual  ” 
earnings  as  a  locumtenent  are  chargeable  to  tax. 
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i  )elivered  before  the  Hunterian  Society  of  London, 
January  29tit,  1923, 

I  .  by 

Sir  BERKELEY  MOYNIHAN,  Bt.,  K.C.M.G.,  C.B., 

F.R.C.S., 

SENIOR  SURGEON,  LEEDS  GENERAL  INFIRMARY;  PROFESSOR  OF 
CLINICAL  SURGERY,  UNIVERSITY  OF  LEEDS. 


;ackward  look  over  a  few  years  in  the  course  of  a  man’s 
i  may  be  of  great  value.  It  is  very  necessary  for  the 
■geon,  whose  opinion  and  whose  practice  can  rarely  stay 
changed.  For  he  is  one  who  must  always  be  in  eager 
,rcli  of  a  sounder  judgement,  or  a  better  method;  reluctant 
abaudon  any  well  proved  conclusion  or  trusted  procedure, 
will  yet  remain  quick  to  give  the  fullest  consideration  to 
the  lessons  that  increasing  experience  may  seem  to  teach. 

review  our  own  work  is  a  very  stern  and  salutary 
cipline.  It  will  make  clear  the  need  to  correct  the 
Impressions,  often  vague  and  sometimes  very  treacherous, 
fj‘ich  have  been  gained  rather  from  the  occasional  dramatic 
surrence  than  from  the  tranquil  observance  of  a  daily  and 
cid  routine;  it  may  confirm  our  faith  in  convictions  which 
|ve  slowly  grown,  and  strengthened  almost  imperceptibly; 
{will  lead  us  to  test  once  again  an  opinion  not  quite  so 
pregnable  as  we  had  thought.  The  correlation  of  many 
idents,  apparently  unrelated  at  the  scattered  times  of  their 
iurrence,  will  provoke  a  new  inquiry  or  reveal  a  truth 
kich  lay  buried  deep.  From  a  long  array  of  cases  we  can 
!  an  knowledge  that  the  single  case  can  never  disclose, 
e  years  certainly  teach  much  that  the  days  never  knew. 

?or  the  purpose  of  this  address  I  have  passed  in  review  my 
lerience  during  the  last  ten  years  in  the  treatment  of 
eases  of  the  stomach  and  duodenum.  The  literature  of 
i  s  subject  is  already  formidable  in  volume,  but  unhappily 
value  is  by  no  means  proportionate  to  its  bulk.  The 
udations  of  most  of  it  are  unsound.  The  present  genera- 
u  of  physicians  and  surgeons  are  not  wholly  to  blame.  We 
!  re  come  into  a  deceptive  inheritance ;  a  large  part  of  what 
thought  was  gold  has  proved  to  be  tiusel,  the  authority 
a  great  name  alone  bestowing  any  interest  upon  it.  Here 
least  we  may  agree  with  Damascenus,  that  “  without 
piisite  knowledge,  to  work  out  of  books  is  most  dangerous.” 
n  the  older  literature  there  is,  however,  much  of  great 
1  ue-  Matthew  Baillie,  Cruveilbier,  Brinton,  and  a  very  few 
iers  may  be  read  with  interest  and  profit  to-day.  After 
!| 'm  came  a  host  of  authors  nearly  all  of  whom  taught  what 
1  3  proved  to  be  rank  error  in  connexion  both  with  gastric 
1  1  duodenal  ulcer.  Gastric  ulcer  was  held  to  be  a  common 
ease,  diagnosed  with  ease  if  certain  symptoms  were  present, 
duodenal  ulcer  almost  nothing  was  known ;  its  occurrence 
s  held  to  be  very  rare,  its  diagnosis  difficult  or  unattainable, 
the  literature  of  the  hour  a  great  deal  has  still  to  be  taken 
trust.  And  we  shall  never  arrive  at  the  truth  about  these 
1  eases  until  we  refuse  to  accept  anything  on  trust — until  we 
1  Ride,  for  example,  that  when  we  speak  of  a  case  of  “  gastric 
er  ”  we  really  do  know  that  an  ulcer  is  present.  Not  all  even 
«  die  surgical  literature  of  to-day  will  stand  that  simple  test, 
j >  definition  of  terms  is  necessary.  I  hold  that  a  “ chronic 
®r’  whether  of  the  stomach  or  of  the  duodenum,  is  a 
j  ible  and  palpable  lesion  which  has  existed  for  months  or 
us.  In  it  are  seen  clearly  the  evidences  not  only  of 
'I  itruction  but  of  stubborn  defence;  there  is  a  crater  of 
"ymg  size;  in  depth  the  ulcer  involves  at  least  the 
I  iscular  coat,  and  may  extend  completely  through  all  the 
'  its,  an  acute  perforation  being  prevented  only  by  the  firm 
lesion  of  the  ulcer  to  a  neighbouring  structure,  which  then 
j  ms  1‘IS  base.  .  Such  an  ulcer  is  the  cause  of  symptoms  the 
j  iet  character  in  which  is  the  tendency  to  show  intervals 
i  treedom  between  attacks  of  pain.  The  cause  of  the  sym- 
.  'ins  is  not  the  ulcer  alone,  for  in  the  intervals  of  freedom 
inert  crater  of  an  ulcer  is  still  to  be  seen  ;  and  open 
i :er!?  are  fo_und  post  mortem  in  those  not  known  to  be  suffer- 
; ,  immediately  before  death  from  any  symptoms  of 
|  spepsia.  It  seems  possible  that  an  ulcer  in  the  perfectly 
1  °us  state  does  not  provoke  any  symptoms  until  the  time 
1  >en  iere  is  renewed  activity  in  the  ulcerative  process  at  a 
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part  of  the  circumference  of  the  crater.  Activity  and  apathy 
of  the  ulcer  are  in  this  way  the  cause  of  exacerbation  and 
remission  of  the  symptoms.  Transient  attacks  may  be  due 
also  to  the  development  of  a  number  of  acute  ulcers  round 
about  the  chronic  ulcer  or  in  an  area  of  the  stomach  apposed 
to  it.  The  breaking  down  of  a  healed  scar  has  been  seen  in 
a  small  number  of  cases.  Acute  infections  elsewhere  may 
rouse  activity  in  a  dormant  ulcer.  The  term  “  acute  ulcer  ” 
is  used  to  describe  a  condition  in  which  chaps,  fissures, 
erosions,  or  extensive  surface  destructions  of  the  mucosa, 
or  even  of  deeper  layers,  are  found.  There  is  often  clear 
evidence  of  an  impediment  to  the  vascular  supply  resulting  in 
a  defenceless  area,  of  which  the  gastric  juice  makes  haste 
to  take  advantage.  The  ulcers  thus  arising  develop  rapidly 
often  as  terminal  events,  in  consequence  of  a  very  heavy 
infection  or  a  grave  toxaemia,  and  they  probably  lieal  very 
rapidly.  Their  clinical  importance  is  generally  apparent  only 
when  haemorrhage  or  perforation  occurs,  though  a  profound 
dislike  of  food,  severe  epigastric  pain  and  vomiting  controlled 
with  difficulty,  are  to  be  attributed,  in  cases  of  acute  septic 
disease,  to  the  gastric  erosious  which  are  found  on  post-mortem 
examination.  Acute  ulcers  arc  multiple;  it  is  possible  that 
a  chronic  ulcer  begins  in  one  of  the  acute  ulcers  that  refuses 
to  heal.  We  do  not  know  any  clinical  symptoms  which 
indicate  the  transition  from  an  acute  to  a  chronic  ulcer, 
assuming  such  a  change  to  occur.  It  is  the  chronic  ulcer  in 
the  stomach  or  in  the  duodenum  which  is  the  cause  of  severe, 
protracted,  and  recurring  attacks.  It  is  with  chronic  ulcer 
alone  that  the  following  remarks  are  concerned. 

The  number  of  cases  here  reviewed  is  718,  These  were 
as  follows : 

531  cases  of  duodenal  ulcer  (men  433,  women  98). 

164  cases  of  gastric  ulcer  (men  83,  women  81) ;  in  152  cases  one 
uicer  was  present,  in  12  cases  twoor  more  ulcers. 

23  cases  of  gastric  and  duodenal  ulcers  together  (men  10, 
women  13). 

In  the  total  number  of  cases  of  gastric  ulcer  (187)  a  duodenal 
ulcer  was  found  therefore  in  12.3  per  cent. 

The  last  death  from  any  operation  for  duodenal  ulcer 
occurred  in  1912 ;  there  have  been  over  5C0  consecutive  cases 
without  a  death.  Among  the  total  number  of  patients 
operated  upon  for  duodenal  ulcer  there  were  6  who  later 
developed  jejunal  ulcers.  The  mortality  in  cases  of  gastric 
ulcer,  and  gastric  aud  duodenal  ulcer,  treated  by  gastrectomy 
is  1.6  per  cent.  A  few  cases  have  been  treated  by  other 
methods  to  be  mentioned  later.  In  every  case  included  in 
this  review  an  ulcer  has  been  seen  and  demonstrated.  It  is 
an  essential  preliminary  to  call  attention  to  this  fact,  for  so 
much  of  what  is  written  is  based  upon  opinions  as  to  what 
may  he  present  rather  than  upon  certain  knowledge  of  what 
in  truth  is  present. 

There  is  creeping  into  the  literature  of  this  subject  the 
term  “  juxtapyloric  ”  as  applied  to  ulcers.  It  is  an  entirely 
unnecessary  term;  its  use  indicates  loose  thinking  aud  will 
lead  to  great  confusion.  An  ulcer  is  either  in  the  stomach  or 
in  the  duodenum.  Iu  the  series  of  cases  which  I  am  now 
reviewing  there  have  been  three  only  in  which  there  was  any 
doubt  as  to  the  exact  position  or  origin  of  the  ulcer.  The 
pyloric  vein  or  veins  and  the  pyloric  white  line  indicate  with 
quite  sufficient  clearness  the  separation  between  the  stomach 
and  the  duodenum.  A  duodenal  ulcer  is  almost  always  half 
an  inch  or  more  from  these  landmarks,  though  it  may  extend 
up  to  them,  or  even  beyond  them  into  the  stomach.  A  gastric 
ulcer  is  very  rarely  within  an  inch  and  a  half  of  the  pylorus; 
it  is  with  the  fewest  exceptions  two  inches  or  more  from  the 
pylorus,  and  is  oftenest  found  on  the  lesser  curvature  or  the 
posterior  surface  or  both.  A  pyloric  ulcer,  an  ulcer  beginning 
exactly  at  the  pylorus,  is  excessively  rare.  “Pyloric  stenosis” 
is  virtually  always  duodenal  stenosis.  For  the  term  “juxta¬ 
pyloric”  there  is  no  justification;  its  use  betrays  a  lack  of 
knowledge  of  the  conditions  found  when  the  parts  are 
inspected  during  life;  it  is  a  peg  upon  which  to  hang  tho 
half-truths. 

The  chief  clinical  symptoms  of  ulcer  of  the  stomach  are 
pain,  vomiting,  and  haematemesis,  and  of  these  the  really 
important  one  is  pain.  The  supremely  significant  feature 
with  regard  to  the  pain  is  its  punctuality.  In  the  saino 
patient  after  the  same  meals  it  appears  with  the  most  exact 
regularity  after  the  same  interval  of  comfort.  If  a  breakfast 
is  taken  at  9  a.m.  and  pain  appears  at  10  a.m.  on  one  clay,  tbo 
same  breakfast  on  all  other  days  will  be  followed  by  the  same 
hour  of  comfort  and  the  same  appearance  of  pain  at  the  due 
moment.  A  time-table  of  one  day,  then,  fits  any  other  day. 
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Far  less  attention  than  it  merits  is  given  to  a  searching 
analysis  of  a  day’s  routine.  A  patient  will  not  seldom  tell 
you  he  can  “  set  his  watch  ”  by  the  time  incidence  of  his 
suffering.  The  periodicity  of  the  pain  is,  of  course,  altered 
by  variations  in  the  quantity  and  quality  of  the  food  and  by 
the  irregularity  of  meals.  A  point  which  is  well  worth  atten¬ 
tion  concerns  the  rhythm  of  the  pain.  In  cases  of  gastric 
ulcer  the  pain  which,  after  an  interval,  follows  the  taking 
of  a  meal  gradually  disappears  before  the  next  meal. 
In  cases  of  duodenal  ulcer  the  pain  continues  until  the  next 
meal,  or  until  food  is  taken  to  give  ease  to  a  wearisome  pain. 
The  rhythm  of  gastric  ulcer  is  “  food,  comfort,  pain,  comfort,” 
and  then  again  food,  comfort,  pain,  comfort;  of  duodenal 
ulcer  it  is  “food,  comfort,  pain,”  and  then  again  food,  comfort, 
pain — a  quadruple  rhythm  in  the  former  disease,  a  triple 
rhythm  in  the  latter.  In  my  series  of  cases  pain  appeared 
within  one  and  a  half  hours  in  3  cases  out  of  5  of  gastric 
ulcer,  and  after  two  hours  in  4  cases  out  of  5  of  duodenal 
ulcer.  Seasonal  variations  are  common  in  duodenal  ulcer, 
less  noticed  in  cases  of  gastric  ulcer.  The  occurrence  of 
haematemesis  is  often  held  to  indicate  with  great  pro¬ 
bability  the  presence  of  a  gastric  ulcer.  Haemorrhage 
in  formidable  quantity  cannot  occur  apart  from  a  con¬ 
siderable  lesion  of  the  stomach,  oesophagus,  or  duodenum. 
In  the  stomach  such  a  lesion  may  be  a  chronic  ulcer  or  an 
“acute”  ulcer.  In  years  gone  by,  when  operations  were 
performed  as  mistaken  efforts  at  rescue  work  in  cases 
of  copious  haematemesis,  the  mucous  membrane  was  often 
seen  to  be  studded  with  tiny  points  from  which  blood 
was  steadily  trickling — the  stomach  “  wept  blood.”  The 
blood  came  from  multiple  points  of  acute  ulceration.  If  a 
patient  has  so  large  a  haematemesis  as  to  cause  death,  and 
if  the  cause  of  the  bleeding  is  the  erosion  of  a  vessel  in  a 
gastric  ulcer,  a  chronic  ulcer  will  be  found  far  more  often 
than  an  acute  ulcer.  So  many  cases  of  haematemesis  are  due 
to  the  toxaemia  of  appendicitis  or  other  grave  infections,  to 
cirrhosis  of  the  liver,  and  to  splenic  anaemia,  that  no  hasty 
conclusions  as  to  the  presence  of  a  chronic  gastric  ulcer  may 
be  drawn  irom  the  occurrence  of  this  symptom.  In  cases  of 
duodenal  ulcer  both  haematemesis  and  melaena  may  occur  ; 
the  latter  is  almost  invariably  in  excess  of  the  former  in 
quantity  and  frequency. 

A  very  close  scrutiny  of  all  the  details  of  the  clinical 
history  allows  a  diagnosis  of  duodenal  ulcer  to  be  made  with 
a  considerable  degree  of  confidence.  There  should  always  be 
hesitancy  in  making  a  diagnosis  of  gastric  ulcer.  A  duodenal 
ulcer  is  far  more  common  than  a  gastric  ulcer,  and  therefore 
when  an  “ulcer  history”  is  elicited,  a  suggestion  that  the 
ulcer  lies  beyond  the  pylorus  has  the  greater  chance  of 
accuracy,  since  probability  is  the  very  guide  of  life.  But 
there  is  more  to  be  considered  than  that.  There  are  so  many 
conditions  having  their  origin  elsewhere,  within  the  abdomen 
or  outside  it,  that  are  expressed  in  terms  of  gastric  discomfort 
that  even  the  most  searching  analysis  of  all  symptoms  may 
leave  us  unconvinced  that  a  structural  lesion  in  the  stomach 
is  present.  I  may  perhaps  sum  up  my  experience  of  the 
clinical  diagnosis  of  these  two  conditions  by  saying  that  when, 
with  great  confidence,  I  make  the  diagnosis  of  duodenal  ulcer 
from  the  clinical  history  alone,  I  feel  wounded  and  amazed  if 
I  prove  wrong ;  whereas  when,  with  a  sense  of  pride  in  my 
courage,  I  make  the  diagnosis  of  gastric  ulcer,  I  feel  very 
contented,  even  a  little  elated,  if  I  prove  right.  We  turn, 
therefore,  eagerly  in  all  cases  of  gastric  ulcer  to  other  methods 
of  examination  in  the  hope  of  greater  enlightenment. 

Of  all  ancillary  methods  of  diagnosis  that  of  the  radiologist 
should  be  of  greatest  value.  In  the  diagnosis  of  gastric 
ulcer  it  has  pride  of  place ;  in  competent  hands  it  is  far  more 
accurate  than  any  other  method  of  diagnosis,  clinical  or 
chemical,  or  than  all  other  methods  combined.  It  is,  indeed, 
so  trustworthy  that  unless  a  diagnosis  of  gastric  ulcer  made 
upon  clinical  evidence  is  confirmed  by  the  radiologist  it 
should  rarely,  if  ever,  be  accepted.  There  are,  indeed,  only 
two  certain  and  unequivocal  methods  of  making  a  diagnosis 
of  gastric  ulcer — that  of  the  radiologist  and  that  of  the 
surgeon.  Unless  a  gastric  ulcer  is  seen  we  can  never  be 
quite  confident  of  its  presence.  We  must  walk  by  sight  and 
not  by  faith.  I  think  it  is  quite  true  to  say  that  no  merely 
clinical  diagnosis  of  any  condition  is  so  apt  to  be  fallacious  as  is 
that  of  “  gastric  ulcer.”  Yet  cases  are  met  with  very  frequently 
in  which  this  diagnosis  has  been  made  upon  the  flimsiest  clinical 
evidence.  When  such  a  diagnosis  becomes  the  warrant  for 
medical  treatment,  when  such  treatment  is  expanded  into  a 
“system,”  and  when  the  statistical  results  of  such  systems 


are  offered  for  our  consideration  and  respectful  admiration, 
we  cannot  but  feel  aghast  at  the  mountain  of  falsity  which 
looks  so  imposing  and  is  in  truth  so  unreal.  Until  we  have 
learnt  far  more  than  we  know  at  present,  might  we  not 
resolve  to  apply  the  term  “  gastric  ulcer ’’only  to  the  cases 
in  which  the  diagnosis  is  certain,  and  to  judge  of  the  efficacy 
of  therapeutic  methods,  and  of  the  pathological  destiny  of  the 
lesion,  only  in  such  proven  cases  ? 

The  radiological  evidences  of  an  ulcer  have  been  fully 
described  by  Carman  and  others.  The  niche  or  accessory 
pocket  has  been  well  seen  in  exactly  one-third  of  our  cases; 
the  abiding  spasm  of  a  zone  of  the  stomach,  the  “  notch  ”  on 
the  greater  curvature,  seen  with  or  without  the  crater,  indi¬ 
cates  just  as  certainly  as  the  niche  the  presence  of  an  ulcer.- 
The  condition  of  the  stomach  in  respect  of  its  general  muscular 
tone  is  now  always  observed ;  it  is  interesting  to  find  that  the 
orthotonic,  the  hypotonic,  and  the  hypertonic  types  occur  with 
exactly  equal  frequency  in  cases  in  which  a  gastric  ulcer  has 
been  proved  to  exist.  In  cases  of  duodenal  ulcer  an  orthotonic 
condition  was  found  in  44  per  cent.,  a  hypotonic  in  24  per  cent., 
a  hypertonic  in  32  per  cent.  Deformities  of  the  duodenal  bulb 
are  as  certain  an  evidence  of  ulcer  as  are  the  niche  and  notch 
in  cases  of  gastric  ulcer.  When  stenosis  has  resulted  from 
the  firm  healing  of  an  ulcer,  whether  in  the  stomach  or 
duodenum  or  both,  the  radiological  examination  reveals  the 
clearest  proof  of  the  conditions  present. 

An  additional  method  of  inquiry  which  we  follow  in  the 
great  majority  of  cases  consists  in  the  examination  of  the 
gastric  contents  by  the  fractional  method  of  Rehfuss.  In  my 
earlier  experience  I  had  several  hundreds  of  cases  examined 
after  an  Ewald  test  meal,  but  I  found  that  so  little  helpful 
information  was  given  at  so  great  an  expense  of  time  and 
trouble,  both  to  the  patient  and  to  ourselves,  that  I  was  glad 
to  abandon  the  procedure  altogether.  The  new  method, 
which  we  have  used  for  over  a  year,  is  more  rational  and  has 
been  most  informative.  The  following  table  shows  the  results 
obtained,  the  classification  of  the  six  grades  of  acidity  being 
that  suggested  by  Dr.  J.  R.  Bell  of  Melbourne,  to  whom  I  am 
indebted  for  a  part  of  this  work. 


Results  of  New  Method  of  Examination  of  110  Cases  of  Ulcer. 


Gastric  Ulcer 
(39  Cases). 

Duodenal  Ulcer 
(71  Cases). 

No.  of 
Cases, 

Per  Cent. 

No.  of 
Cases. 

Per  Cent. 

Achlorhydria  . 

5 

13.1 

4 

5.5 

Hypochlorhydria  . 

6 

15.7 

3 

4.1 

Low  normal  ...  ...  ... 

7 

18.4 

9 

12.8 

Normal  . 

13 

34.2 

4 

5.5 

High  normal  . 

6 

15.71 

20.9 

5.2  J 

17 

24.2 

72.1 

Hyperchlorbydria  . 

2 

34 

48.5 

Curve  with  terminal  ascent 

1 

0.2 

21  (in  45) 

46.6 

Stomach  empties— 

28.5 

Within  2  hours  . 

7 

18.6 

20 

Between  2  and  3  hours  ... 

12 

31.51 
r  78.8 

35 

50.0 

■72: 

Over  3  hours  . 

18 

47.3) 

16 

22.8 

It  will  be  noticed  that  only  20  per  cent,  of  the  cases  0 
gastric  ulcer  show  a  high  normal  curve  or  hyperchlorhydna 
whereas  the  percentage  of  such  changes  in  cases  of  duodena 
ulcer  is  72.7.  The  most  characteristic  feature  of  the  chat 
in  cases  of  duodenal  is  the  “  terminal  ascent,”  yet  this  wa 
present  in  less  than  half  the  cases.  Delay  in  emptying 
stomach  was  conspicuous  in  both  groups.  The  rapid  empty1 
ing  of  a  hypertonic  stomach  when  the  test  meal  suow  ,j 
hyperacidity  or  a  high  normal  curve  was  found  in  6  case, 
only  of  duodenal  ulcer,  and  in  one  case  where  there  was ; 
small  gastric  ulcer  high  on  the  lesser  curvature. 

To  compare  with  this  table  I  show  another  compiled  irons 

the  records  of  patients  referred  to  me  as  probably  0ufler‘“i 
from  gastric  or  duodenal  ulcers.  In  none  was  any  ulcer  ai. 
covered,  in  2  cases  a  hypertonic  stomach  emptied  rapia 
and  the  Rehfuss  chart  indicated  hyperchlorhydna,  m.  one 
similar  gastric  condition  was  associated  with  a  low 
type  of  acidity. 
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23  Cases  of  Chronic  Infection  within  the  Abdomen,  including  Cases  of 
Appendicitis,  Tuberculous  Disease  of  Intestine  or  of  the  Mesenteric 
Glands,  all  Clinically  Resembling  Gastric  or  Duodenal  Ulcer. 


Cases. 

Per  Cent. 

Achlorhydria ...  ...  ... 

...  3  ... 

...  13 

Hypochlorhydria  ... 

...  8  ... 

...  34.7 

Low  normal  ... 

...  5  ... 

...  21.7 

Normal 

...  6  ... 

...  26 

High  normal  ... 

:::  4-3 

Hyperchlorhydria 

...  1  ... 

Curve  with  terminal  ascent 

...  3  ... 

..  13 

Stomach  empties — 

Within  2  hours 

...  4  ... 

..  17 

Between  2  and  3  hours 

...  12  ... 

Over  3  hours 

...  7  ... 

::  31  83-° 

Let  us  assume  that  a  diagnosis  of  gastric  or  duodenal  ulcer 
has  been  made  with  great  confidence.  The  question  will  at 
once  arise  as  to  the  method  of  treatment  that  has  now  to 
be  adopted  in  order  to  relieve  the  patient  of  his  symptoms, 
and  finally  to  remove  the  grave  peril  to  his  life  which  the 
disease  undoubtedly  threatens.  There  has  been  great  strife 
between  physician  and  surgeon  over  this  matter — strife  in 
■which  I  must  confess  to  the  most  languid  interest.  I  claim 
that  I  rarely  offer  advice  to  patients.  My  endeavour  is  to 
present  a  ease  for  consideration,  to  discuss  the  probabilities 
of  diagnosis  and  the  reasons  for  and  against  any  method  of 
treatment,  whether  medical  or  surgical.  Being  a  physician 
doomed  to  the  practice  of  surgery,  I  feel  no  desire  to  press 
one  method  or  another,  and  I  most  earnestly  seek  to  put  the 
whole  problem  before  the  patient  as  I  should  put  it  before 
myself  or  before  anyone  near  and  dear  to  me.  I  ask  a  patient 
to  assume— what  may  prove  to  be  inaccurate  in  the  case  now 
for  discussion  and  decision — that  my  diagnosis  is  right,  and 
that  he  has  an  ulcer  in  the  stomach  or  in  the  duodenum.  The 
relative  advantages  of  medical  or  surgical  treatment  are  then 
to  be  considered. 

In  all  the  cases  that  come  for  judgement  symptoms  have 
!  been  present  for  years.  During  the  last  ten  years  the  average 
duration  of  symptoms  has  been  seven  and  a  half  years  in 
cases  of  duodenal  ulcer  (excluding  the  perforation  cases, 
when  the  duration  is  shorter),  and  nine  and  a  half  years  in 
;  cases  of  gastric  ulcer.  Every  patient  has  been  treated  by  a 
medical  man  in  one  or  in  many  of  his  “attacks”;  medical 
(  treatment  has  helped  greatly  to  relieve  the  pain  and  to 
curtail  the  attacks,  but  a  period  of  repose  has  been  followed 
at  greater  or  less  length  by  one  of  renewed  and  perhaps 
fiercer  activity.  Medical  treatment,  then,  has  failed  in  its 
essential  aim,  the  permanent  healing  of  the  ulcer.  And  there 
|  is  some  reason  to  fear  that  it  will  inevitably  fail  in  a  majority 
of  the  cases.  Anyone  who  knows  the  appearance  which  a 
j  chronic  ulcer  of  the  stomach  or  the  duodenum  presents  at  the 
time  of  operation  will  realze  how  considerable  an  event  it 
must  be  for  sound  healing  to  take  place,  and  how  prone  the 
!  large  and  deep  scar  which  so  results  may  be  to  break  down 
under  a  provocation  that  the  normal  stomach  would  perhaps 
,  easily  resist.  That  healing  does  sometimes  take  place  is 
|  shown  by  the  discovery  of  sound  firm  scars  in  the  post- 
!  mortem  room.  It  is  evident  that  to  ensure  complete  cicatriza- 
!  tion  of  the  ulcer  the  greatest  care  must  be  exercised  from  the 
j  first,  and  be  scrupulously  and  unremittingly  continued  over  a 
prolonged  period. 

|  The  medical  treatment  of  these  conditions  is  too  often 
I  haphazard  and  perfunctory.  So  far  as  hospital  patients  are 
|  concerned  I  think  it  is  hardly  possible  to  ensure  that  they 
;  shall  receive  adequate  treatment  over  a  sufficiently  long 
;  Period.  No  hospital  can  afford  to  keep  them  as  in-patients, 
j  and  as  out-patients  they  prove  careless,  and  are  unable  to 
i1  observe,  or  wilfully  disregard,  the  instructions  as  to  rest  and 
I  diet  that  are  given  to  them.  In  private  practice  few  patients 
seem  willing  to  surrender  themselves  whole-heartedly  to 
|  treatment,  and  especially  to  what  appears  to  be  a  wearisome 
prolixity  of  supervision  long  after  symptoms  have  completely 
J  disappeared.  I  should  suppose  that  a  great  many  weelis  in 
i  a  i  cases,  and  perhaps  many  months  in  some  cases,  must  be 
passed  in  bed,  on  a  restricted  diet,  appropriate  drugs  being 
c  ulj,  administered,  before  an  ulcer  with  a  large  surface,  a 
.  c  eeply  excavated  crater,  and  a  hard  unyielding  edge,  can  have 
[  any  chance  to  heal. 

'  It  is  important  to  remember  that  the  subsidence  of  sym- 
I  ?  oros  often,  noticed  very  shortly  after  treatment  has  begun 
toes  cot  indicate  the  healing  of  the  ulcer;  for  every  surgeon 
i  ,  Q°ws,  ag  I  have  said,  that  in  operating  after  an  “  attack  ” 

1  ilas  subsided,  an  open  ulcer  crater  may  be  found.  Treatment 
1  cause  therefore  continue  long  after  all  pain  has  disappeared. 
!  u  the  operation  I  sometimes  practise  for  irremovable  gastric 
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ulcer — that  is,  gastro-enlerostomy  combined  with  jejunostomy 
— the  patient  is  fed  through  a  tube  which  passes  directly 
into  the  jejunum,  and  no  smallest  quantity  of  food,  solid  or 
liquid,  is  given  by  the  mouth.  The  healing  of  the  ulcer  is 
watched  by  screen  examination  with  the  x  rays.  It  is  always 
very  slow — it  has  varied  from  six  months  to  three  and  three- 
quarter  years.  A  longer  period,  we  must  suppose,  will  be 
demanded  if  food  even  of  the  blandest  kind  is  taken  by  the 
mouth,  for  the  contact  of  food  with  the  raw  surface  of  the 
ulcer,  the  retention  of  particles  of  food  in  l'ecesses  of  the 
crater,  and  the  active  movements  of  the  stomach,  especially 
if  the  ulcer  is  adherent,  are  all  incidents  likely  to  retard  the 
deliberate  processes  of  healing. 

Before  treatment  begins  a  general  survey  of  the  patient 
must  be  made,  especially  in  reference  to  the  existence  of 
sources  of  infection  in  the  mouth  and  the  accessory  sinuses. 
I  never  operate  upon  a  case  of  gastric  or  duodenal  disease 
until  the  dental  department  is  satisfied  that  there  is  no 
infection  remaining  in  the  mouth  ;  a  great  deal  may  require 
to  be  done  before  this  result  is  assured,  but  whether  we 
regard  the  risk  of  the  anaesthetic  or  the  diet  after  operation, 
it  is  a  most  essential  preliminary. 

Most  of  the  “systems”  of  medical  treatment  have  as  a 
very  essential  part  the  administration  of  alkalis.  The 
“  Sippy  ”  method  includes  the  frequent  administration  of 
alkalis  by  the  mouth,  and  the  practice  has  been  carried  to 
an  extreme  which  in  a  very  few  instances  appears  to  have 
been  harmful.  It  is  interesting  to  note  that  in  nearly 
50  per  cent,  of  our  proved  cases  of  gastric  ulcer  the  Rehfuss 
chart  has  shown  a  subnormal  curve,  in  nearly  35  per  cent,  a 
normal  curve;  in  only  5  per  cent,  was  liyperchlorhydria 
present.  Has  the  practice  of  the  administration  of  alkalis 
originated  in  a  desire  to  neutralize  the  “  acidity  ”  of  which 
the  patient  sometimes  complains,  although  it  may  chance 
that  he  has  an  amount  of  free  hydrochloric  acid  less  than 
the  normal  ?  Or  is  it  based  upon  the  chemical  examination 
of  the  stomach  contents  of  patients  who  are  only  said 
to  have  “  gastric  ulcer,”  and  not  certainly  known  to 
have  one?  The  great  discrepancy  which  exists  between 
the  alleged  frequency  of  gastric  ulcer  in  practice  and  the 
known  rarity  of  the  disease  upon  the  operation  table  is 
a  reason  for  accepting  the  diagnosis  with  most  cautious 
hesitation  in  large  numbers  of  cases.  If  that  hesitation  is 
justified,  much  of  the  medical  treatment  of  “  gastric  ulcer  ” 
is  being  applied  to  quite  different  diseases.  I  would  like  to 
ask  whether  an  “  acid  ”  treatment  of  gastric  ulcer  would  not 
be  more  rational  than  an  “  alkaline  ”  treatment.  The  cells 
of  the  gastric  mucosa  are  born,  live,  thrive,  and,  in  due 
course,  perish  in  an  acid  medium.  In  cases  where  a  gastric 
ulcer  has  been  proved  to  exist  a  diminished  acidity  is  far  more 
common  than  an  increased  acidity.  If  the  result  of  the 
administration  of  the  alkali  is  to  provoke  a  later  acid  response 
(this  is  certainly  true  of  sodium  carbonate  in  particular)  then 
the  treatment  is  rational ;  but  this,  I  understand,  is  not  the 
ground  upon  which  the  alkaline  method  is  based.  And 
I  would  further  ask  why  the  medical  treatment,  including  the 
giving  of  alkalis,  is  the  same  in  cases  of  duodenal  ulcer  as  in 
cases  of  gastric  ulcer.  The  chemical  conditions  in  the  two 
diseases  are  quite  dissimilar. 

Value  of  Medical  Treatment. 

The  position  with  regard  to  the  value  of  medical  treatment 
appears,  then,  to  be  as  follows: 

I. 

Medical  treatment,  scrupulously  undertaken,  will  almost 
invariably  and  with  great  rapidity  cause  an  alteration  in  the 
gravity  of  the  symptoms ;  the  patient  will  quickly  lose  the 
severe  pain  from  which  he  has  suffered,  and  will  begin  to 
wish  for,  and  find  himself  freely  able  to  take,  those  simple 
foods  which  are  most  easily  digested  and  easily  propelled. 
The  “  attack  ”  may  be  brought  to  an  end  within  a  very  few 
days  in  the  case  of  duodenal  ulcer,  and  within  two  or  three 
weeks  even  in  the  case  of  those  most  recalcitrant  gastric  ulcers 
which  have  intermittently  caused  symptoms  for  many  years. 
So  far  as  I  have  been  able  to  tell  from  an  examination  of  the 
specimens  removed  by  operation  symptoms  disappear  as  soon 
as  an  ulcer  shows  any  evidence  of  healing ;  the  ulcer,  though 
still  large  and  unhealed,  becomes  “latent.” 

Medical  treatment  must,  however,  necessarily  be  carried 
out,  not  onlv  in  ignorance  of  the  exact  conditions  present  in 
any  ulcer,  for  not  even  the  most  expert  radiologist  can  tell  us 
all  that  we  are  eager  to  know,  but  also  in  ignorance  of  the 
associated  and  possibly  causal  infections  present  within  the 
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abdomen.  In  this  series  of  718  cases  I  have  removed  the 
appendix  307  times,  and  the  gall  bladder  23  times.  In  more  than 
c0  cases  the  gall  bladder,  or  the  appendix,  or  both,  had  been 
previously  dealt  with  by  operation.  In  many  of  the  cases  in 
which  1  have  removed  the  appendix  I  have  felt  that  its 
obvious  and  sometimes  gross  disease  antedated  the  develop¬ 
ment  of  the  ulcer  or  ulcers  in  the  stomach  or  duodenum,  and 
1  have  consequently  regarded  it  as  a  primary  source  of 
infection.  An  occasional  case  has  seemed  to  give  support  to 
the  view  of  Arbuthnot  Lane,  that  the  colon  plays  a  part  in 
the  causation  of  gastric  disease;  and  in  a  few  cases  the  veiy 
loose  and  overfull  ascending  colon  has  tempted  me  to  follow 
the  practice  of  Waugh  and  to  fix  this  part  of  the  bowel  by  his 
method  to  the  posterior  abdominal  wall. 

The  interrelationship  of  abdominal  disease  is,  as  yet, 
rather  a  matter  of  confident  surmise  than  of  certainty,  lhe 
tenacity  with  which  some  surgeons  hold  their  extreme  views 
upon  this  subject  often  seems  in  little  proportion  to  the 
evidence  they  adduce  in  support  of  them.  Convictions 
masquerade  as  truths.  The  strength  of  a  man  s  conviction 
may  display  only  the  defect  or  weakness  of  his  knowledge. 
Our  acquaintance  with  the  so  frequent  associated  disease  in 
the  appendix,  with  the  mimicry  of  the  symptoms  of  ulcer 
bv  a  diseased  appendix,  with  the  “  pyloric  blush  ”  which  is 
caused  by  a  lymphangitis  spreading  to  the  stomach  from 
other  parts,  with  Wilkie’s  work  on  retrograde  embolism  in 
the  omentum,  with  Braitliwaite’s  on  the  lymph  drainage  of 
the  ileo-colic  angle,  and  so  on,  leads  to  a  realization  of  the 
truth  that  medical  .treatment  can  do  nothing  to  inform  us 
upon  many  of  the  relevant  matters  which  it  is  most  desirable, 
indeed  essential,  that  we  should  know.  If  it  is  necessary  to 
clear  away  oral  sepsis  before  commencing  medical  treatment, 
it  cannot  surely  be  a  matter  of  negligible  importance  to  allow 
the  persistence  of  any  infective  lesion  within  the  abdomen; 
for  this,  too,  may  be  a  primary  or  at  least  a  contributory 
causal  agent.  It  is  therefore  as  a  method  of  temporary  solace, 
of  postponement  of  discomforts  or  of  impending  dangers, 
rather  than  as  a  means  for  our  enlightenment  or  for  the  cure 
of  the  patient,  that  medical  treatment  claims  our  apprecia¬ 
tion,  and  on  these  restricted  grounds  it  most  warmly  merits 
all  that  we  can  find  to  say  in  its  favour. 

II. 

Medical  treatment,  however  loyally  followed  during  an 
“attack”  and  for  weeks  or  months  after  the  symptoms  have 
passed  away,  seems  quite  powerless  to  prevent  recurrence  of 
symptoms  in  a  very  large  number  of  cases.  So  far  as  the 
patients  who  come  to  hospital  are  concerned  the  constant 
feature  in  their  clinical  history  is  the  presence  of  “  attacks  ” 
followed  by  periods  of  remission.  In  my  present  series  there 
must  be  not  less  than  one  hundred  patients  who  have  sub¬ 
mitted  to  a  series  of  “  treatments  ”  involving  rest  in  bed  from 
four  to  six  weeks  on  more  than  two  occasions ;  there  is  not 
one  who  has  not  had  medical  treatment  on  several  occasions, 
and,  weary  and  disheartened,  many  of  them  turned  only  at  a 
late  hour  to  a  surgeon  for  relief.  A  very  distinguished  surgeon 
has  said  that  he  rarely  operates  upon  a  patient  whose  ulcer 
lias  not  been  “cured”  nine  times.  The  cure  which  follows 
such  treatment  may  last  from  a  few  months  to  a  few  years. 
There  must  be  cases  in  which  a  recurrence  never  takes  place, 
but  although  I  have  made  a  long  search  which  cannot  be  called 
desultory  among  many  patients,  I  have  not  met  with  half  a 
dozen  of  whom  this  can  truthfully  be  said.  And  the  discovery 
of  the  scar  of  a  chronic  ulcer  in  the  stomach  or  duodenum  of 
a  patient  during  the  performance  of  an  operation  for  disease 
elsewhere  in  the  abdomen  is  excessively  rare,  as  all  surgeons 
know. 

In  the  “  recurrent  attacks  ”  the  catastrophes  which  we 
dread  so  much  may  make  their  sudden  appearance.  If 
haemorrhage  occurs  we  may  be  gravely  perplexed  as  to  what 
it  is  best  to  do.  If  we  adopt  medical  treatment,  rest  in  bed, 
abstinence  from  food,  administration  of  an  alien  serum,  intra¬ 
venous  injection  of  calcium  chloride,  or  the  direct  trans¬ 
fusion  of  blood,  the  haemorrhage  may  be  arrested  and  the 
patient  recover  sufficiently  to  brave  the  risks  of  operation. 
But  in  spite  of  all  that  can  be  done,  or  indeed  before  there  is 
a  chance  to  do  anything,  the  patient  may  die.  Last  year 
I  was  consulted  by  three  patients  suffering  from  duodenal 
ulcer,  all  of  whom  had  undergone  prolonged  medical  treat¬ 
ment.  Because  of  family  or  weighty  business  reasons  they 
all  desired  to  postpone  operation.  If  I  am  asked  in  such  cases 
to  sanction  delay  I  protest  that  I  am  a  surgeon,  not  a  prophet, 
and  that  I  cannot  foretell  the  risks  that  lie  ahead  and  may  be 
imminent.  The  three  patients  died  of  haemorrhage  before 


any  surgeon  had  the  chance  to  help  them.  If  I  am  to  find 
three  patients  who  have  died  under  my  care  after  opera¬ 
tion  I  have  to  go  back  many  years  and  search  nearly  a 
thousand  records. 

With  the  help  of  Professor  M.  J.  Stewart  I  have  obtained 
a  record  of  the  cases  of  gastric  and  duodenal  ulcer  which  have 
died  in  the  Leeds  Infirmary  in  the  years  1910  to  1921  in¬ 
clusive.  Of  gastric  ulcers  there  were  75  in  which  death  was 
due  to  haemorrhage  or  perforation  and  peritonitis.  These 
grave  catastrophes  may  occur  in  connexion  either  with 
“acute”  or  with  “chronic”  gastric  ulcers.  There  were 
61  deaths  from  perforation— in  60  cases  the  ulcer  was  of  the 
chronic  type,  in  one  it  was  acute.  There  were  14  deaths  from 
haemorrhage— in  13  cases  the  ulcer  was  of  the  chronic  type, 
in  one  it  was  acute,  and  was  a  terminal  condition  in  a  case  of 
advanced  cardiac  disease;  the  haemorrhage  was  not  the  only 
or  chief  cause  of  death.  Deaths  from  these  emergencies  occur, 
therefore,  comparatively  rarely  in  cases  of  “  acute  ”  ulcers.  It 
is  the  chronic  ulcer  in  an  acute  phase  that  at  last  bleeds  or 
perforates,  and  causes  death.  The  patients  with  this  type  of 
ulcer  have,  almost  without  exception,  undergone  treatment 
not  once  or  twice  only,  but  many  times.  It  is  true  that  the 
treatment  has  often  been  brief,  and  that  it  has  ceased  rather 
in  consequence  of  a  patient’s  negligence  than  because  the 
medical  attendant  had  sanctioned  its  omission.  The  warning 
to  every  patient  that  the  checking  of  the  symptoms  does  not 
mean  closure  of  the  ulcer  is  very  necessary.  _ 

During  the  same  period  there  have  been  129  cases  in  which 
death  was  directly  attributable  to  haemorrhage  from  a 
duodenal  ulcer  or  from  perforation.  There  were  12  deaths 
from  haemorrhage;  in  all  the  ulcer  was  of  the  chronic 
variety.  There  were  117  deaths  from  perforation.  In  12 
of  these  there  was  an  acute  ulcer;  in  4  of  the  12  chronic 
ulcers  also  were  present,  and  in  each  case  it  was  the  chronic 
ulcer  which  had  perforated,  the  acute  ulcer  being  merely 
incidental.  In  the  remaining  105  cases  the  ulcer  or  ulcers 
were  of  the  chronic  type.  Perforation,  therefore,  is  found 
here  also  far  more  commonly  in  cases  of  chronic  ulcer.  A  full 
clinical  history  is  not  always  to  be  obtained,  for  even  nowadays 
patients  are  brought  in  a  moribund  state  to  the  hospital  two, 
three,  or  four  days  after  the  catastrophe  has  occurred.  But 
the  records  show  that  the  very  great  majority  of  patients  had 
undergone  treatment,  for  longer  or  shorter  periods,  on  a 
number  of  occasions.  The  full  mortality  of  surgery  is  known, 
but  all  is  not  yet  disclosed  of  the  death  rate  among  patients 
“  cured  ”  of  their  attacks  who  die  months,  or  it  may  be 
years,  later  in  the  acute  emergencies  from  which  there  is  no 
time  to  rescue  them. 

m.  .  . 

In  cases  of  gastric  ulcers  treated  medically  we  cannot  afford 
to  neglect  a  consideration  of  the  problem  of  carcinomatous 
degeneration  at  the  edge  of  a  simple  ulcer.  Opinions  upon 
this  mattter  appear  to  be  irreconcilable,  in  consequence, 
I  believe,  of  different  aspects  of  the  total  volume  of  evidence 
being  alone  considered  by  each  of  the  contending  parties. 
I  can  onlv  speak  of  cases  that  I  see,  and  these  are,  of  course, 
largely,  but  by  no  means  exclusively,  a  very  special  group  in 
which  all  efforts  other  than  those  a  surgeon  can  make  have 
been  exhausted.  I  operate  upon  rather  less  than  half  the 
cases  sent  for  operation,  so  that  I  may  lay  claim  to  some 
knowledge  of  cases  that  are  labelled  “  medical.” 

Of  the  cases  of  cancer  of  the  stomach  that  I  see  upon  the 
operation  table  a  steady  average  of  two  out  of  three  give 
a  past  history  that  is  extremely  suggestive  of  gastric  ulcer. 
That  such  a  history  is  apt  to  prove  fallacious  or  misleading 
no  one  knows  better  than  I  do,  but  before  I  admit  the  history 
as  probably  indicative  of  ulcer  I  sift  it  very  carefully  and 
discount  it  as  much  as  possible.  In  some  such  cases  a 
ulcer,  apparently  of  the  usual  chronic  type,  may  be  found  at 
the  time  of  operation.  No  slightest  suspicion  may  be  enter¬ 
tained  as  to  its  malignancy  from  any  naked-eye  examination 
that  is  made.  Under  the  microscope  early  malignant ,  change 
at  one  edge  onlv  of  the  ulcer  are  found.  This  lias  been  the 
case  in  18.5  pe”r  cent,  of  the  supposed  chronic  ulcers,  in 
other  cases  a  chronic  simple  ulcer  is  seen,  one  edge  0  w 
is  thickened,  upraised,  red,  and  softer  than  the  normal  rigid, 
steep  or  overhanging  edge.  This  part  shows  carcinoma  ^ 
changes.  In  one  case  there  were  two  such  patches  at  opposii 
edges;  one  showed  columnar  carcinoma,  the  other  scirrnu . 
Again,  there  are  cases  of  duodenal  ulcer  where  the  symp 
are  often  unequivocal  and  persistent,  on  and  off,  or  y  » 
in  which  a  new  and  more  formidable  menace  has  y 
appeared.  At  the  operation  a  very  old  duodenal  ulcer  is  seen 
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to  have  lately  transgressed  the  lino  of  the  pylorus,  and  the 
j  gastric  edge  of  the  ulcer  is  found  to  bo  malignant. 

In  a  long  series  of  cases  of  gastric  ulcer  treated  by 
gastrectomy,  in  which  the  pathologist  has  reported  an 
absence  of  malignant  disease,  two  patients  have  died  of 
“recurrent”  cancer  with  growth  in  the  stomach  or  its  glands, 
and  the  liver.  Ulcers  of  the  stomach,  we  are  told,  which 
exceed  a  certain  size,  roughly  1  inch  in  diameter,  are  always 
malignant.  Docs  this  mean  that  a  simple  ulcer  never  grows 
so  large,  or  that  a  simple  ulcer  of  such  a  duration  as  to  grow 
to  such  a  size  inevitably  degenerates  to  malignancy?  When 
resection  of  the  stomach  is  performed  for  frank  carcinoma  of 
the  stomach,  plain  for  anyone  to  recognize,  the  disease  will 
probably  have  invaded  a  largo  part  of  the  stomach.  Every 
trace  of  an  original  chronic  ulcer,  if  such  there  were,  will  then 
be  overlaid  by  growth  and  be  quite  unrecognizable.  If 
patients  die  of  carcinoma  of  the  stomach  without  operation 
the  disease  will  be  so  advanced  that ‘there  is  little  chance  to 
discover  any  evidence  of  earlier  disease.  On  the  question  of 
the  incidence  of  cancer  in  ulcer  post-mortem  evidence  is 
therefore  of  the  slenderest  value.  It  is  in  the  examination 
of  specimens  of  gastrectomy  performed  in  the  early  stages  of 
carcinoma  that  the  only  trustworthy  evidence  can  be  obtained. 
Is  there  any  surgeon  who  finds  that  cases  of  this  type  are 
Bent  to  him  too  early? 

I  do  not  profess  to  give  any  figures,  but  the  cumulative 
effect  of  the  evidence  I  have  offered  makes  me  acutely 
anxious  as  to  the  destiny  of  any  patient  suffering  from  gastric 
ulcer.  '  If  we  regard  the  change  from  a  simple  disease  to  a 
malignant  one  as  possible,  even  if  infrequent,  the  method 
of  gastrectomy  in  cases  of  chronic  gastric  ulcer  clearly  his 
advantages  which  no  other  operation  can  claim.  Its  mortality 
is  much  less  than  the  mortality  from  that  form  of  cancer  of 
the  stomach  which  proves  fatal  after  gastro  enterostomy 
alone  has  been  done  for  the  supposed  simple  chronic  ulcer  in 
which  the  cancer  has  already  staited  to  grow,  or  in  which  it 
grows  later  when  the  ulcer  refuses  to  heal.  It  is  perhaps 
worth  while  to  recall  the  fact  that  the  real  chronic  ulcer  is 
a  rare  disease.  If  gastric  ulcer  is  considered  a  common 
disease — if,  that  is,  the  clinical  diagnosis  alone  is  accepted — • 
the  proportional  incidence  of  carcinoma  among  such  cases 
is  certain  to  be  very  small. 

1Y. 

Finally,  the  question  may  be  asked  whether,  in  the  case  of 
a  gastric  ulcer,  medical  treatment  does  in  truth  often  attain 
its  paramount  object,  the  permanent  healing  of  the  ulcer. 
The  answer  is  not  so  simple  as  it  may  seem.  Before  we  can 
give  that  answer  we  must  know,  of  any  case — first,  that  an 
ulcer  has  without  doubt  been  present,  and  the  evidence  of 
this  must  not  be  merely  clinical;  secondly,  whether  a  radio¬ 
logical  examination  which  confirmed  the  diagnosis  now  shows 
that  the  ulcer  is  healed;  and  thirdly,  that  the  healed  ulcer 
has  not  broken  down  again  some  mouths,  or  years,  later.  Is 
this  evidence  forthcoming  even  in  a  small  number  of  cases? 
Of  the  supposed  healing  of  a  fictitious  ulcer  we  have  abundant 
evidence;  but  of  testimony  that  fulfils  the  essential  conditions 
I  have  mentioned  there  is  almost  none.  Yet  I  most  respect¬ 
fully  submit  that  if  it  is  claimed  that  medical  treatment  can 
lead  to  the  healing  of  an  ulcer  in  the  stomach  nothing  less 
than  this  degree  of  proof  ought  to  be  offered  for  our 
consideration. 

The  dangers  of  medical  treatment,  therefore,  are  very 
formidable.  The  mortality  is  far  greater  than  with  surgical 
treatment.  It  is  probable  that  only  the  most  serious  cases 
are  submitted  to  operation,  yet  the  number  of  deaths  occur¬ 
ring  after  operation  is  quite  insignificant  compared  with  tho 
number  of  those  who  die  without  the  chance  of  benefit  by 
surgery.  The  deaths  which  occur  unhappily  with  such  great 
frequency  from  haemorrhage  or  from  perforation,  whether 
patients  are  operated  upon  as  the  twelfth  hour  is  almost 
striking  or  not,  are  deaths  which  have  not  been  prevented  by 
the  medical  treatment,  which  almost  all  the  patients  have 
had  intermittently  for  months  or  years.  A  patient  is  just  as 
dead  if  he  dies  after  medical  treatment  as  he  is  when  he  dies 
after  surgical  treatment.  If  he  dies  after  an  operation 
;  surgery  will  probably  get  the  blame,  and  may  occasionally 
deserve  it.  If  a  patient  suffering  from  a  gastric  or  a  duodenal 
nicer  is  treated  medically  on  one  or  numberless  occasions 
‘  &nd  dies  from  haemorrhage  or  from  perforation,  such  treat¬ 
ment  must  take  the  blame  for  its  failure  to  prevent  a  fatal 
termination.  The  mortality  is  the  mortality  of  medical 
1  treatment  just  as  certainly  as  the  mortality  following  an 
j  Operation  is  the  mortality  of  surgical  treatment. 

If,  therefore,  the  physician  claims  these  cases  as  “  medical  ” 


rather  than  “surgical,”  it  is  his  plain  duty  to  recognize  that, 
whether  we  regard  the  risk  to  life,  or  the  continual  return  of 
suffering,  medical  treatment  is  at  present  a  far  less  effective 
and  definitely  more  dangerous  undertaking  than  auy  opera¬ 
tion  which  the  surgeon  may  practise.  I  say  this  not  to 
encourage  the  physicians  quickly  to  relinquish  these  cases  to 
the  surgeon,  but  rather  to  suggest  that  medical  treatment 
should  be  raised  to  a  general  level  of  efficiency  and  of  safety 
corresponding  to  that  which  surgical  treatment  has  now 
reached.  The  occasional  discovery  of  the  scars  of  chronic 
ulcers  of  the  stomach  or  duodenum  in  the  post-mortem  room 
makes  it  probable  that  even  the  most  obdurate  ulcers  can 
sometimes  be  induced  to  heal,  and  perhaps  to  remain  long 
healed. 

Surgical  Treatment. 

The  operative  treatment  of  chronic  gastric  ulcers  has 
passed  through  many  phases,  and  there  appears  to  be  little 
chance  of  general  agreement  upon  this  matter  even  at  the 
present  time.  The  operation  first  to  be  practised  was  gastro¬ 
enterostomy,  and  in  a  very  large  number  of  cases  the  results 
have  been  good.  But  to  satisfy  the  demands  which  the  surgery 
of  to-day  must  be  fully  able  to  meet,  the  results  have  not 
been  good  enough.  A  reference  to  the  table  of  gastric 
analysis  will  show  that  in  rather  more  than  half  the  total 
number  of  cases  there  is  a  little  delay  in  the  emptying  of  the 
stomach.  It  is  now  well  known  that  an  ulcer  on  the  lesser 
curvature  of  the  stomach,  far  away  from  the  pylorus,  may  be 
afsoc'ated  with  so  considerable  a  degree  of  spasm  at  the 
pylorus  that  the  gastric  contents  are  unable  to  escape  at  the 
normal  rate.  In  such  cases  gastro-enterostomy  will  permit 
of  easier  drainage  of  the  stomach,  and  accord. ng  to 
its  advocates  will  “  give  rest  ”  to  the  ulcer.  The 
objections  to  gastro  enterostomy,  however-,  outweigh  all 
its  trivial  advantages.  The  simplicity  of  the  operation 
is  one  of  its  greatest  dangers  ;  for  the  operation  is 
practised  far  too  frequently  by  inexpert  surgeons.  It  is 
performed  when  no  ulcer  is  present,  the  lesion  primarily 
responsible  for  the  gastric  symptoms  being  overlooked ;  it  is 
performed  in  place  of  more  appropriate  operations,  and  is 
followed  perhaps  by  temporary  relief,  when  they  would 
result  in  “  cure  ” ;  ils  performance,  in  the  hands  of  some  of 
its  warmest  advocates,  has  a  mortality  as  high  as  that  of 
more  radical  operations,  and  is  followed  in  too  largo  numbers 
by  the  development  of  cancer  in  the  ulcer  which  the  operation 
fails  to  remove.  The  operation  is  believed  to  have  a.  “  physio¬ 
logical  ”  effect,  and  this  is  supposed  to  have  a  beneficent 
influence  upon  the  healing  of  the  ulcer  ;  no  adequate  evidence 
has  ever  been  offered  that  tempts  me  to  indulge,  my  credulity 
so  far  as  to  accept  either  of  these  fictions.  Gastro  enterostomy 
acts  mechanically  and  in  no  other  way. 

The  operation  has  been  combined  with  excision  of  the 
ulcer,  or,  as  by  Balfour,  with  destruction  of  tho  ulcer  by 
cautery.  Clean  excision  of  the  ulcer  by  the  knife  appeared 
to  bo  a  method  full  of  promise.  I  practised  it  many  times, 
and  discarded  it  in  consequence  of  the  large  proport'on  of 
cases  in  which  the  ulcer  recurred.  Balfour’s  operation  has 
the  great  advantages  that  it  destroys  the  ulcer  completely, 
and  that  it  destroys  also,  because  of  the  selective  action  of 
heat  upon  the  cancer  cells,  auy  early  malignant  degeneration 
that  may  have  set  in  at  the  margin  of  the  ulcer.  Balfour, 
whose  opinion  always  carries  great  weight,  has  pleaded  for 
this  operation  with  eloquent  cogency  ( Annals  oj  Surgery, 
1921,  lxxiv,  448),  and  all  those  who  practise  it  at  the  Mayo 
Clinic  are  well  satisfied  with  it.  I  practise  it  very  rarely, 
reserving  it  exclusively  for  ulcers  of  small  size  high  up  on 
the  lesser  curvature,  associated  with  pyloric  spasm  and 
gastric  retention.  Ulcers  in  this  position  are  sometimes 
most  inaccessible,  and  are  apt  to  form  adhesions  to  the 
pancreas  or  any  near  structure.  The  removal  of  them  by 
gastreclomy  would  mean  that  tho  whole  stomach  would  be 
sacrificed — a  grave  measure  out  of  all  proportion  to  the  needs  of 
the  case.  I  therefore  in  such  instances  choose  cither  Balfour’s 
operation,  or  more  often  and  by  preference  the  method 
of  gastro-enterostomy  in  Y  combined  with  jejunostomy. 
This  latter  method  has  been  most  valuable  in  cases  of 
extensive  indurated  inaccessible  ulcers,  firmly  grown  to  the 
diaphiagm  or  liver  or  pancreas.  In  such  cases,  espec  ally  if 
haemorrhage  has  occurred,  or  if  there  is  a  profound  degree 
of  inanition,  a  resection  of  the  stomach  would  be  sometimes 
impracticable,  and  always  a  most  formidable  or  highly 
dangerous  procedure.  Tho  complete  rest  to  the  stomach 
which  the  operation  of  jejunostomy  affords,  gives  fullest 
opportunities  to  the  ulcer  to  heal.  An  examination  .by  tho 
j  radiologist  from  time  to  time  will  show  that,  unhappily,  the 
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healing- of  the  ulcer  even  in  such  conditions  is  a  most  tedious 
and  protracted  process. 

The  operation  that  I  regard  with  the  utmost  contidence  as 
thoroughly  satisfactory  for  the  great  majority  of  cases  is 
gastrectomy.  There  are  very  few  cases  in  which  it  cannot 
be  performed.  It  is  safe  to  a  degree  that  one  could  hardly 
expect.  In  the  ten  years  the  mortality  has  been  1.6  per  cent., 
a  shade  lower  than  the  lowest  published  death  rate  from 
Balfour’s  operation.  The  results  in  my  hands  have  been 
excellent.  1  have  had  the  following  unsatisfactory  experience 
in  connexion  with  it  1  One  patient  has  died  of  cancel  of  the 
stomach  over  live  years  after  the  gastrectomy  had  been  per¬ 
formed  ;  a  second  patient  developed  cancer  of  the  remaining 
part  of  the  stomach  two  years  later.  These  two  are 
examples  of  mistaken  diagnosis,  both  clinical  and  patho¬ 
logical.  One  patient  had  to  submit  to  a  secondary  operation 
on  account  of  obstructive  vomiting;  a  long  loop  had  been  left 
between  the  duodeno-jejunal  flexure  and  the  anastomosis  of 
the  bowel  with  the  stomach.  This  patient  subsequently  made  a 
perfect  recovery.  One  patient  from  whom  I  removed  a  group  of 
tuberculous  mesenteric  glands  at  the  time  the  gastrectomy 
was  being  performed  has  had  a  second  operation  and  another 
group  of  glands  has  been  removed ;  this  operation  was  done 
three  months  ago  and  the  patient  has  since  gained  15  lb.  in 
weight.  That  is  all  that  I  can  find  to  bring  against  the 
method  of  gastrectomy.  No  other  operation  gives  such 
admirable  and  uniform  results.  I  have  greatly  simplified  its 
performance  by  introducing  the  “  anterior  no-loop  ”  method. 
The  jejunum  is  brought  from  the  flexure  across  the  trans¬ 
verse  colon  from  left  to  right  and  applied  to  the  divided 
stomach  so  that  the  proximal  part  of  the  jejunum  joins  with 
the  greater  curvature.  This  method  has  been  followed  in 
every  case  since  June,  1920 ;  there  has  been  no  death,  and  not 
the  slightest  untoward  symptom  at  any  time  after  operation, 
early  or  late.  There  has  never  been  a  recurrence  of  ulcera¬ 
tion  (apart  from  the  two  cases  of  carcinoma  mentioned  above) ; 
there  has  been  no  return  of  dyspepsia  ;  there  has  been  no  sign 
of  persistent  or  profound  anaemia  in  any  case  in  this  series. 

I  feel,  therefore,  that  I  can  justly  excuse  myself  for  not 
performing  gastrectomy  only  when  the  condition  of  the  patient 
prohibits  any  major  operation,  or  when  the  location  of  the 
ulcer,  or  any  other  of  its  attributes,  renders  the  operation  quite 
impracticable  or  disproportionate  to  the  needs  of  the  individual 
case.  And  so  far  as  the  condition  of  the  patient  is  concerned 
I  feel  fairly  confident  that  by  the  most  watohful  care,  by  the 
performance  of  direct  transfusion  of  blood  once  or  oftener,  and 
by  the  copious  administration  of  glucose,  with  and  without 
sodium  carbonate,  so  great  an  improvement  may  by  degrees 
be  brought  about  that  any  operation  that  is  required  may 
safely  be  performed. 

After  all  is  said  and  done,  that  operation  for  the  treatment 
of  chronic  gastric  ulcer  will  alone  survive  which  with  the 
smallest  risk  brings  about  a  complete  subsidence  of  all 
symptoms,  a  permanent  freedom  from  any  recurrence  of  the 
like  disease,  and  immunity  from  any  disorder  associated  with 
the  operation  in  consequence  of  its  mechanical  or  physiological 
effects.  The  operation  which  seems  destined  to  fulfil  all 
these  indications  is  gastrectomy. 

How  is  it  that  the  surgical  mortality  is  so  low?  The 
patients  who  come  for  operation  are  often  very  ill ;  they  have 
suffered  for  years  ;  obstruction  with  grave  inanition  may 
have  resulted;  and  haemorrhage  on  one  or  many  occasions 
may  have  sapped  their  strength  almost  to  exhaustion.  It 
is  a  question  of  taking  pains.  I  once  heard  a  very  dis¬ 
tinguished  surgeon  say  that  no  one  could  continue  to  operate 
upon  even  simple  cases  such  as  inguinal  hernia  without 
mortality ;  one  or  two  might  die  in  every  hundred.  If 
this  view  is  taken,  the  practice  of  the  surgeon  will 
justify  and  sustain  it.  But  if  you  deal  with  cases  as 
units,  and  say,  “  The  last  case  may  yet  die,  and  the 
next  case  be  a  desperate  one  which  no  man  can  save, 
but  this  case  must  not  die  whatever  happens,"  you  will  find 
your  practice  will  go  far  to  vindicate  your  determined 
optimism  and  your  confidence.  The  units  saved  swell  into 
multitudes.  Surgery,  after  all,  is  an  affair  of  the  spirit ;  it 
is  a  fierce  test  of  a  man’s  technical  skill  sometimes,  but 
in  a  grim  or  long  fight  it  is  above  all  a  trial  of  the  spirit; 
and  there  are  few  things  that  cannot  be  conquered  if  a 
man’s  heart  is  set  on  victory. 

The  lecture  was  illustrated  by  a  number  of  lantern  slides,  many 
of  which  were  kindly  lent  to  me  by  Professor  M.  J.  Stewart,  to 
whom  I  am  greatly  indebted  not  only  for  this  kindness  but  also  for 
the  preparation  of  the  statistics  I  quote  from  the  records  of  the 
post-mortem  department  of  the  Leeds  General  Infirmary. 
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Since  coming  to  Bournemouth  twenty-five  years  ago  my 
professional  work  has  chiefly  been  concerned  with  patients  in 
the  middle  and  later  periods  of  life.  Of  these  I  believe  the 
majority  have  presented  certain  decided  defects  in  their 
nervous  system — organic  or  functional.  Of  their  troubles  by 
far  the  most  frequent  has  been  the  symptom  of  insomnia,  and 
I  hope  you  will  bear  with  me  when  I  place  before  you  certain 
well  known  physiological  facts. 

Sleep. 

Sleep  is  a  mysterious  phase  of  ail  living  things,  animal 
and  vegetable.  Its  causation  in  man  remains  an  unsolved 
problem,  and  therein  lies  the  fascination  of  the  pursuit  of  a 
study  so  important,  for  in  a  true  comprehension  of  its  causa¬ 
tion  must  ultimately  lie  a  scientific  understanding  of  insomnia 
and  its  treatment. 

The  question  of  sleep  has  interested  men  of  all  ages. 
Scripture  teems  with  reference  to  sleep.  Poets  have  sung  its 
praises,  sculptors  and  painters  have  found  it  a  fitting  setting 
for  beauty ;  the  classical  writers — Sophocles,  Horace,  and 
Ovid— all  but  worshipped  it ;  nor  did  Aristotle  nor  our  own 
Shakespeare  pass  it  by  in  silence. 

Under  normal  circumstances  we  spend  roughly  one-third 
of  our  life  in  sleep.  It  is  a  normal. condition  of  the  human 
body  occurring  periodically,  in  which  there  is  a  greater  or 
less  degree  of  unconsciousness  due  to  inactivity  of  the  nervous 
system,  and  more  particularly  of  the  brain  and  spinal  cord. 
It  may  be  regarded  as  the  condition  of  rest  of  the  nervous 
system,  during  which  there  is  a  renewal  of  the  energy  that 
has  been  spent  in  the  hours  of  wakefulness,  for  in  the  nervous 
system  the  law  holds  good  that  periods  of  physiological  rest 
must  alternate  with  periods  of  physiological  activity,  and,  as 
the  nervous  system  is  the  dominating  mechanism  in  the  body, 
when  it  reposes  all  the  other  systems  participate  in  a  general 
condition  of  rest. 

In  all  vital  phenomena  rest  alternates  with  activity.  The 
heart  muscle  as  well  as  the  secreting  gland  lias  each  its 
period  of  repose.  Nervous  action  involves  physico-chemical 
changes  of  matter  and  the  loss  of  energy.  This  is  true  even 
of  the  activity  of  the  brain  in  connexion  with  volition,  per¬ 
ception,  emotion,  sensation,  and  so  on,  so  that  the  higher 
nervous  centres  require  rest  during  which  they  are  protected 
from  the  stream  of  impressions  flowing  in  from  the  sense 
organs ;  this  permits  of  the  elimination  of  waste  products  and 
the  recuperation  of  cerebral  structure  so  as  to  fit  it  for 
further  mental  activities. 

Time  of  Sleep. 

Most  people  sleep  during  the  night.  The  silence  of  the 
night  and  other  circumstances  co-operate  to  bring  this  about. 
But  the  advent  of  sleep  does  not  necessarily  depend  on 
terrestrial  phenomena — but  rather  on  bodily  conditions. 
Some  animals  sleep  during  the  day  and  prowl  about  at  night; 
some  persons  have  to  perform  night  duty  and  sleep  in  the 
day ;  bodily  fatigue  is  the  main  factor  in  determining  the 
time  of  sleep. 

Just  as  the  sensation  of  hunger  is  referred  to  the  stomach, 
thirst  to  the  throat,  and  breathing  to  the  chest,  so  sleepiness 
is  referred  to  the  region  of  the  head  and  neck.  A  sensation 
of  weight  occurs  in  the  eyelids,  spasm  of  the  hyoid  muscles 
causes  yawning,  and  the  head  droops.  A  gradual  obscura¬ 
tion  of  the  intelligence,  depression  of  general  sensibility  and 
special  senses,  with  general  muscular  weakness,  follow’  and 
“  Nature’s  soft  nurse  steeps  our  senses  in  forgetfulness.” 

Sleep  having  supervened,  there  are  gradations  in  its  com¬ 
pleteness.  It  may  be  so  light  that  the  individual  is  partly 
conscious  of  external  impressions  and  disordered  trains  of 
thought.  This  is  the  dream  state.  On  the  other  hand,  sleep 
may  be  so  profound  that  all  psychical  phenomena  aie 
abolished.  The  first  couple  of  hours  are  those  of  most 
perfect  sleep.  As  the  state  of  awakening  approaches,  sensi¬ 
bility  becomes  more  acute,  and  external  impressions  aie 
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faintly  perceived,  together  with  a  sense  of  pleasant  repose 
and  abandonment. 

The  physiological  changes  are  briefly :  Slowing  down  of 
respiration,  circulation,  and  glandular  activity.  The  pupils 
contract,  the  eyeballs  roll  upwards,  and  the  blood  pressure  and 
'body  temperature  fall.  A  man  of  147  lb.  produces  40  calories 
of  heat  when  asleep,  but  112  if  awake.  Knee-jerks  become 
dull  and  may  disappear,  peristaltic  movements  diminish, 
hearing  and  sense  of  smell  disappear,  and  sensory  phenomena 
generally  fall  to  zero.  During  sleep  we  tend  to  get  fat,  hence 
the  saying,  “  He  who  sleeps  dines.”  Children  require  more 
sleep  than  adults.  During  their  pre-natal  existence  ample 
sleep  for  the  mother  is  absolutely  necessary. 

The  changes  in  the  cerebral  circulation  merit  special 
notice,  and  here  it  must  be  noted  that  since  the  classical 
experiments  by  Durham  of  Guy’s  Hospital  in  1860  no  great 
progress  by  direct  observation  has  been  made,  apart  from  the 
experiment  of  Mosso.  Durham  trephined  a  dog’s  skull  and 
inserted  a  watch-glass  and  made  observations  during  sleep, 
as  follows : 


1.  The  veins  were  not  distended. 

2.  The  brain  appeared  to  be  in  a  comparatively  bloodless 

condition. 

3.  The  actual  movement  of  the  blood  was  slowed  down. 

4.  W  hatever  increased  the  activity  of  the  blood  flow  in 

the  brain  tended  to  produce  wakefulness,  and  what¬ 
ever  tended  to  reduce  it  encouraged  sleepiness. 

5.  Exciting  ideas  and  sensory  impressions,  with  or  with¬ 

out  stimulation  of  the  heart,  increase  the  pace  of 
the  blood  flow  and  wakefulness. 


In  1881  Mosso  made  observations  on  three  persons,  each  of 
whom  had  lost  a  piece  of  the  cranial  vault.  One  was  a  man 
of  37  years,  one  a  woman  of  the  same  age,  and  a  third  a 
child  of  12  years.  By  means  of  the  plethysmograph,  which 
he  invented,  he  obtained  tracings  showing  changes  in  the 
volume  of  the  hand  and  forearm,  and  he  succeeded  in  show¬ 
ing  that  during  sleep  there  is  a  diminished  amount  of  blood 
in  the  brain  and  at  the  same  time  an  increased  amount  in  the 
extremities.  Further,  he  showed  that  by  stimulating  the 
skin  short  of  waking  the  sleeper — a  contraction  took  place 
in  the  vessels  of  the  hand  and  forearm  accompanied  by  a  rise 
of  blood  pressure,  acceleration  of  the  blood  flow  in  the  brain, 
and  quickening  of  the  heart’s  beat. 

Such  have  been  the  observations  dealing  with  the  brain 
during  sleep.  They  are  of  great  value,  yet  they  do  not 
explain  sleep,  and  the  conditions  observed  are  considered  to 
be  concomitants  of  sleep — they  predispose  towards  sleep 
rather  than  cause  it. 

A  distinguished  Cambridge  don  defines  sleep  as  a  “  with¬ 
drawal  from  the  conflict  of  the  world,  and  a  temporary  re¬ 
gression  to  the  uterine  stage.”  Michael  Foster  defines  sleep 
as  a  “  blank  and  a  gap  in  the  history  of  the  mind.”  This  is 
perhaps  its  best  definition,  if  an  old  one.  There  are  many 
theories  advanced  to  explain  how  this  blank  and  gap  become 
established.  Here  are  the  most  important : 

Duval  says  the  dendrites  of  the  brain  cell  retract  and  break  con¬ 
tact  with  the  terminal  afferent  nerve  endings  that  normally  convey 
^^rP168810113  without.  This  is  the  electric  theory  of  sjeep. 

rieron  says  sleep  is  due  to  a  toxin  formed  in  the  central  nervous 
system  during  waking  hours.  He  kept  dogs  awake  for  300  hours, 
and  injected  fluid  he  found  in  the  fourth  ventricle  into  other  dogs 
and  produced  a  state  of  sleepiness  in  these  animals. 

iriqei  imagined  that  sleep  isduetosarcolacticacid  formed  during 
the  activitms  of  the  day.  This  theory  is  unsound,  as  the  injection 
ot  tiie  acid  does  not  produce  sleep. 

,  D>ioer  says  that  sleep  is  due  to  the  exhaustion  of  intracellular 
■  v°ep  due  to  its  expenditure  being  greater  than  its  intake — that, 
in  fact,  sleep  is  a  real  cerebral  asphyxia. 

.v,  i°We  1  Baltimore1  has  advanced  the  theory  that  the  vaso- 
cen\re  >u  the  medulla  has  during  the  day’s  activities  kept  up 
arterial  blood  pressure  sufficiently  to  supply  the  active 
TZ,l  Trds-  towards  the  close  of  the  day  thefagged  centre  is 
u|atecl  Jess  and  less,  because  of  the  hush  of  the  day’s  general 
fnu  ^?ntfnd  tbe  quiet  associated  with  night,  so  that  a  gradual 
nf  n,0  qood  pressure  supervenes,  especially  in  the  brain,  anaemia 
the  cerebral  vessels  follows,  and  sleep  is  induced. 

This  ingenious  theory,  known  as  the  anaemic  theory,  may 
xplain  how  the  anaemic  appearance  of  the  brain  during 
;  s  eep  comes  about ;  but  it  does  not  prove  that  sleep  succeeds 
anaemia.  Indeed,  we  know  that  great  loss  of  blood,  with 
f by1  sleep  anaemia  as  a  conse<Iuence,  is  not  necessarily  followed 

JVhat,  then,  explains  the  precipitation  of  sleep?  Is  it  not 
iiinm  i°  ,ab?rJa  that  sleep  ensues  when  the  brain  cells  are 
1  thfi^vT  by  Psycllic  or  peripheral  stimulation,  and  when 
j  substance  is  saturated  with  chemical  contents  that 


make  for  cerebral  repose,  or  dispossessed  of  substances  that 
ordinarily  stimulate  their  activity  ? 

To  make  a  list  of  psychical  and  peripheral  stimulants  would 
be  difficult,  but  one  may  mention  the  tempests  that  sweep 
over  the  mind,  such  as  the  feelings  of  sorrow,  fear,  hate,  rage, 
love,  sense  of  worldly  and  spiritual  los^,  to  name  only  a  few. 
Of  peripheral  stimulants  one  must  mention  those  of  pain  felt, 
or  the  silent  but  none  the  less  forceful  impulses  that, 
unknown  to  our  perceptions,  stream  onwards  to  the  brain  by 
way  of  the  afferent  nerve  paths  of  our  sympathetic  nervous 
system,  from  pelvis,  abdomen,  and  thorax. 

As  to  the  second  factor — “  the  saturation  of  the  cell  contents 
with  substances  that  make  for  cerebral  repose,”  or  the 
“  exclusion  therefrom  of  substances  normally  maintaining  its 
activities  ” — others  have  pointed  out  the  possibility  of  carbon 
dioxide,  the  absence  of  oxygen,  the  presence  of  lactic  acid, 
the  toxins  of  Pieron. 

I  would  ask,  Do  the  endocrine  glands  play  a  part  in 
influencing  the  action  of  the  brain  cell  ?  Take,  for  example, 
the  positive  effect  of  thyroid  secretion.  This  causes  increased 
oxygenation  of  body  tissues  generally,  a  fall  in  water  and 
fat  cell  contents  and  an  increased  ui«a  excretion,  whilst  in 
excess  we  notice  palpitation,  headache,  and  glycosuria.  Such 
a  fluid  acting  on  the  brain  cell  may  well  be  expected  to 
quicken  its  activities  and  maintain  general  “  wide-awakeness.” 
In  myxoedema,  where  the  thyroid  fluid  is  absent  or  nearly  so, 
we  have  a  condition  of  drowsiness  and  torpor. 

We  know  that  as  the  night  approaches  secretory  glands 
diminish  their  output,  so  it  is  possible  that  the  brain  cells 
tend  towards  a  state  of  repose  owing,  inter  alia ,  to  the  fact 
of  the  lessened  supply  of  the  thyroid  fluid  which  we  may 
assume  occurs  at  night.  Again,  let  us  remember  Cannon’s 
researches  into  the  action  of  the  adrenal  glands — their 
stimulation  by  fear,  anxiety,  etc. — and  how,  with  an  increased 
tide  of  adrenal  secretion  the  sympathetic  nervous  system 
becomes  in  turn  stimulated. 

I  shall  not  press  a  theory  suggested  by  these  considerations, 
and,  leaving  behind  the  speculations  concerning  the  causation 
of  sleep,  will  approach  the  subject  of  sleeplessness.  Here 
at  any  rate  we  know  that  we  can  establish  the  condition 
artificially  by  quickening  the  activities  of  the  brain  cell 
by  psychic  influences,  chemical  stimulation,  or  peripheral 
irritation  conducted  by  afferent  nerve  fibres,  vegetative  and 
other. 

Sleeplessness. 

Sleeplessness  is  always  a  human  tragedy — great  or  small 
according  to  its  severity.  Surely  it  brings  about  the  “  winter 
of  man’s  discontent,”  when  not  only  does  thinking  aright  in 
the  end  become  impossible,  but  physiological  processes  are 
slowed  down  and  often  perverted  or  arrested. 

A  historic  instance  of  sleeplessness  through  a  troubled 
mind  is  recorded  in  the  case  of  Maecenas,  minister  of  the 
Emperor  Augustus — a  philosopher,  an  Epicurean,  patron  of 
Horace  and  Virgil,  once  the  happiest  of  men,  he  disclosed 
certain  state  secrets  to  his  wife,  who  gossiped  about  them, 
and  through  a  sense  of  disgrace  sleep  completely  departed, 
and,  worn  out,  he  ended  his  days,  some  authors  say,  by 
suicide.  Sleeplessness  through  physical  pain  is  illustrated 
in  the  case  of  Philoctetes.  This  hero  of  the  Trojan  wars  was 
stranded  on  the  island  of  Lemnos,  where  his  foot  was  bitten 
by  a  snake,  or  wounded  by  a  poisoned  arrow.  He  was  dis¬ 
covered  in  rags  and  distress  by  friends  "after  some  years, 
and,  according  to  Sophocles,  had  sleep  restored  by  the  god  of 
sleep  in  answer  to  the  prayers  and  rhapsodies  of  the  chorus. 

Shakespeare  evidently  suffered  from  sleeplessness,  and 
described  the  horrors  of  insomnia  through  the  mouth  of 
Henry  IV,  whose  apostrophe  of  sleep  ( Henry  IV,  Part  II, 
Act  III)  is  perhaps  one  of  the  most  beautiful  pieces  of 
writing  in  the  English  language.  Our  own  great  poet 
Wordsworth  was  a  martyr  to  sleeplessness.  And  one  might 
go  on  giving  instance  after  instance  of  wrecked  lives,  blighted 
careers,  world  policies  altered,  and  millions  of  lives  rendered 
cheerless  because  of  it. 

There  are  few,  if  any,  human  ailments  requiring  so  fine  a 
comprehension  of  our  patient’s  individuality,  his  physique 
and  surroundings,  as  the  condition  of  insomnia.  I  will  not 
press  for  an  inquiry  into  his  pre-natal  history,  nor  into  here¬ 
ditary  predisposition  to  insomnia,  but  I  believe  we  ought  at 
least  to  make  some  inquiry  into  his  past  medical  history,  as 
well  as  a  very  careful  medical  examination  of  the  principal 
organs.  It  may  be  that  such  a  survey  reveals  physical 
defects  due  to  nutritional  derangements,  it  may  be  endocrine 
gland  defects,  and  so  on.  These  conditions  we  correct  if 
possible. 
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In  a  case  of  insomuia  our  procedure  may  be  simple  enough, 
but  it  mav,  on  the  other  hand,  involve  much  patience  and  tho 
exercise  of  considerable  self-confidence  and  analytical  powers 

of  no  mean  degree.  ,,  . 

In  the  lioht  of  present-day  knowledge  we  may  assume  that 
the  area  of  conflict  and  unrest  is  in  the  cerebral  nerve  centres. 
When  these  centres  are  unstable  through  inherited  defects 
we  must  regard  the  case  as  capable  of  only  partial  relief, 
whether  our  remedies  be  psychological,  physical,  or  chemical. 
We  may  discover  that  a  hypersensitive  condition  of  tlie 
cortex  has  been  brought  about  by  fatigue,  arteno-sclerosis, 
excessive  or  diminished  blood  pressure,  toxins  or  excitants  ot 
various  kinds— alcohol,  tea,  coffee,  etc.  Here,  of  course,  we 
try  to  remove  the  causes.  In  high  blood  pressure  a  hot  foot¬ 
bath  or  a  whole  body  bath  with  or  without  mustard  dissolved 
in  it,  gives  considerable  relief ;  mustard  packs  to  the  lower 
limbs  and  abdomen  may  draw  the  blood  from  the  brain  and 
oive  a  «ood  night’s  sleep  ;  massage  with  brushing  ot  tlie 
body  is  "also  of  use.  In  these  cases  of  high  blood  pressure 
the  condition  of  the  bowel  must  be  carefully  watched 
and  constipation  prevented.  Suitable  intestinal  antiseptics 
may  be  indicated.  Where  the  brain  unrest  is  due  to 
psychic  disturbances,  such  as  a  sense  of  loss,  material  or 
spiritual,  fear,  rage,  hate,  the  treatment  will  depend  on  the 
severity  of  the  case  and  its  duration.  Generally,  a  change  ot 
air  and  scene  should  be  recommended  before  drugs  are  given. 

A  stage  is  reached  in  a  large  number  of  cases  of  insomnia 
such  as”  the  foregoing  in  which  no  external  treatment,  no 
change  of  surroundings,  will  avail,  and  we  find  the  patient 
goin  "from  bad  to  worse,  often  rapidly.  It  is  in  such  a  case 
tliafthe  psychotherapeutist  is  seen  at  his  best.  If  he  is 
a  student  of  comparative  religions  he  may  bring  solace  to 
the  Roman  Catholic  by  encouraging  him  to  repeat  certain 
formulas,  by  counting  beads,  and  indulging  in  religious 
exercises  that  have  a  strange  but  potent  sedative  action. 
Patients  of  the  reformed  faith  may  find  happiness  in  con¬ 
templating  the  promises  of  the  gospels,  the  fatherhood  of  God, 
and  the  brotherhood  of  man.  Others,  with  or  without  the 
religious  sense,  may  find  escape  from  the  brain  storms  by 
reading  books  that  amused  or  edified  them  in  the  happy  days 
of  their  youth— a  revisiting,  as  it  were,  of  old  intellectual 
pastures  associated  with  the  pleasantest  period  of  life. 

It  is  always  wise  to  reassure  such  cases.  Many  are  really 
drifting  towards  the  borderland  of  insanity,  and  we  must  try 
to  arrest  in  them  all  sense  of  fear  and  despondency.  In  some 
cases  we  advise  them  to  sit  up  late,  play  patience,  or  picture 
puzzles.  Here  is  a  remedy  I  have  found  useful  .  Get  tne 
patient  to  switch  on  the  light  and  carefully  write  down  on  a 
piece  of  paper  the  ideas  disturbing  him.  This  often  succeeds 
in  breaking  up  a  disturbing  trdin  of  thought.  Auto-suggestion 
in  some  cases  is  invaluable,  and  hypnosis  often  breaks  the 
vice  if  it  be  not  too  long  established. 

Maecenas  had  a  physician,  Musa,  who,  as  a  remedy  for  the 
terrible  insomuia  of  his  patient,  recommended  him  to  live  in 
a  villa  close  to  a  cascade.  The  monotony  of  the  waterfall 
was  the  only  remedy  that  enabled  the  care-worn  statesman 
to  get  some  sleep.  Our  own  Wordsworth  had  much  the  same 
experience. 

Most  people  suffer  from  insomnia  psychic  in  origin,  at  some 
time  of  life,  and,  as  every  man  can  best  fit  on  his  own  bat,  so 
most  people  have  a  way  of  their  own  for  dodging  unpleasant 
ideas,  and  what  helps  one  person  may  not  help  another. 

We  have  all,  I  dare  say,  met  cases  of  psychic  origin  where, 
despite  every  artifice,  the  demon  of  insomnia  had  the  best  of 
it.  Then  comes  the  time  for  judicious  drugging  and  external 
treatment.  For  the  pressing  need  of  sleep  I  have  found  that 
an  hour’s  gentle  massage  at  bedtime,  immediately  preceded 
by  3  grains  of  veronal  and  at  the  end  of  the  massage  period 
10  grains  of  aspirin  in  hot  milk,  gives  good  results.  Massage 
sometimes  irritates,  and  when  this  is  so  must  not  be  con¬ 
tinued.  Reading  by  a  nurse  is  sometimes  a  fair  substitute, 
provided  her  voice  is  soft  and  manner  of  reading  monotonous. 

In  cases  of  weak  heart  25  grains  of  chloralamid  in  an 
ounce  of  brandy  may  be  given  instead  of  the  veronal,  repeat¬ 
ing  the  dose  in  three  hours  if  necessary.  With  all  its  draw¬ 
backs  I  have  found  paraldehyde  in  2-drachm  doses  with  yolk 
of  e™  very  effective  in  bad  cases.  Others  doubtless  have 
found  other  drugs  quite  as  good. 

When  the  insomnia  is  due  to  cerebral  unrest  originating  at 
a  distance  from  the  cortex  and  with  the  impulses  conveyed 
thereto  by  the  nerves  of  sensation  or  those  of  the  special 
senses  the  remedies  are  obvious.  We  remove  when  possible 
the  causes  of  pain,  the  sources  of  cold,  heat,  sounds,  and  so 
on;  and  of  course  in  actual  painful  conditions,  in  cases  not 


complicated  with  renal  or  bronchial  defects,  opium  will 
suggest  itself. 

A  case  of  insomnia  that  impressed  me  greatly  was  one  uuo 
to  neuralgia  of  the  extremities.  Luminal  in  5-grain  doses 
was  the  only  drug  that  not  only  relieved  the  pain  but  gave 
several  hours  of  refreshing  sleep.  The  drug  can  be  given 
dissolved  in  hot  water  or  in  a  cachet.  It  is  best  to  begin 
with  doses  of  2  to  3  grains  and  repeat  three  or  four  hours 
later  in  the  night  if  necessary.  Cases  of  insomnia  due  to 
pain  require  careful  watching.  Many  such  patients  in  time 
lose  the  sense  of  pain  measurement,  and  undoubtedly  exag¬ 
gerate  the  degree  of  pain  felt  in  order  to  get  stronger  and 
stronger  remedies.  It  is  an  unsafe  policy  to  leave  drugs 
likely  to  poison  within  the  reach  of  such  patients. 

For  some  time  I  have  been  interested  in  Professor  Langley’s 
researches  into  the  sympathetic  nervous  system,  uow  known 
amongst  physiologists  as  the  vegetative  nervous  system.  An 
authority  on  the  subject  tells  me  that  he  believes  that  during 
sleep  afferent  impulses  proceed  towards  the  central  nervous 
system  along  the  vegetative  nerve  paths,  just  as  they  do 
during  wakefulness.  We  are  hardly  guilty  of  forcing  our 
imagination  if  we  assume  that  herein  may  be  found  a  new 
field  for  inquiry.  I  submit  as  a  hypothesis  that  may  explain 
a  certain  type  of  cerebral  unrest  not  otherwise  accounted  for, 
that,  unperceived  by  the  individual,  certain  impulses  horn 
the  thoracic,  abdominal,  or  pelvic  vegetative  nervous  system 
do  reach  the  brain  cells  aud  upset  the  physiological  processes 
there  that  otherwise  would  make  for  repose  and  sleep.  One 
is  the  more  confirmed  in  this  point  of  view  by  remembering 
how  sleep  may  be  brought  about  by  remedies  directed  to 
relieve  certain  thoracic,  abdominal,  and  pelvic  conditions  in 
which  no  actual  pain  is  felt— for  example,  certain  types  of 
heart  affections,  indigestion,  gastric  and  intestinal  in  origin, 
and  pelvic  irregularities,  and  so  on.  Anyone  who  has  studied 
the  calming  effects  on  the  central  nervous  system  brought 
about  by  correcting  the  functional  diseases  indicated  must  be 
driven  to  the  conclusion  that  here  we  may  sometimes  find  the 
real  cause  of  disturbed  sleep.  The  phenomenon  of  nightmare 
must  not  be  lost  sight  of  in  the  light  of  this  theory. 

It  is  well  to  bear  in  mind  that  where  the  disturbance  is  not 
due  to  the  nerves  of  common  or  special  sensation  we  may 
find  the  vegetative  nervous  system  at  fault,  and  if  so  oru 
prognosis  is  good.  In  quinine  hydrobromide  Dr.  Langaon 
Brown  believes  we  have  a  drug  with  specifically  sedative 
action  on  the  sympathetic  nervous  system. 

In  the  foregoing  remarks  I  have  tried  to  pigeon-hole,  as  it 
were,  the  causes  that  give  rise  to  sleeplessness.  _  The  nerve 
cells,  then,  may  be  disturbed  by  psychic  forces  within  them, 
by  forces  chemical  and  physical  around  and  penetrating 
them,  by  disturbing  forces  that  sweep  along  the  afferent 
nerves  of  general  and  special  sensation,  as  well  as  those 
silent  and  unperceived  impulses  that  proceed  along  the 
sympathetic  nerve  paths.  The  cell  having  been  disturbed, 
sleeplessness  ensues. 

I  think  a  close  analysis  of  the  causes  of  sleeplessness  will 
help  us  to  make  fewer  mistakes  in  treating  the  condition,  and 
at  any  rate  it  is  worth  while  to  aim  at  isolating  as  far  as  we 
possibly  can  the  chief  factor  at  work  in  any  given  case. 
Often  acting  alongside  this  chief  factor  may  be  found  other 
subsidiary  and  less  aggressive  influences  at  work.  The  latter 
we  must  deal  with  in  turn ;  but  the  wolf  nearest  to  our 
patient’s  heels  is  the  most  dangerous,  and  we  will  do  wisely 
to  destroy  him  first. 

Reference. 

1  Journal  of  Experimental  Medicine,  vol.ii,  p.  313. 
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Mv  interest  in  cases  in  which  solid  objects  have  been  uninten¬ 
tionally  left  in  the  peritoneal  cavity  was  aroused^  by  havnL 
on  two  occasions  to  operate  for  their  removal;  perhaps  may 
mention  that  in  both  cases  the  foreign  body  had  been  left  m 
the  abdomen  by  someone  else.  The  notes  of  the  two  ca 
mentioned  are  as  follows  : 

Case  i.  .  a 

A  patient,  aged  50,  was  sent  to  me  because  her Moctor  had  ioj 
a  sharp  foreign  body  in  the  canal  of  the  cervix,  bhe  had  consult 
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i  1  on  account  of  constant  pelvic  pain.  The  history  given  was 
!i  t  nineteen  years  before  she  had  had  a  laparotomy  performed,  in 
1:  country,  for  a  “tumour,”  but  no  details  could  be  obtained. 
Ij'-en  years  after  this  she  was  delivered  of  a  full-time  child  with- 
1!  difficulty,  and  had  had  moderate  health  except  for  one  attack 
1  severe  abdominal  and  pelvic  pain,  which  subsided  under  treat- 
,1  nt  with  hot  fomentations.  The  abdominal  pain,  with  nausea 
[1 1  vomiting,  gradually  increased  in  severity  for  several  years,  and 
i  these  symptoms  she  had  a  second  operation  performed  in 
.pital  in  the  country,  eighteen  mouths  before  I  saw  her.  She 
1  3  informed  that  the  adhesions  in  the  lower  abdomen  were  so 
1  lse  that  nothing  could  be  done,  and  therefore  the  operation  was 
,  mdoned  and  the  abdomen  closed.  The  pain  and  sickness 
reased,  and  six  months  later  an  offensive  vaginal  discharge 
;  lmenced.  There  was  frequent  desire  to  defaecate,  and  frequency 
nicturition. 

Then  I  first  saw  her  she  looked  toxaemic  and  wasted.  The  abdo- 
i  n  was  distended,  and  there  was  a  tender  mass  below  and  to  the  left 
he  umbilicus.  A  hernia  of  the  old  laparotomy  scar  was  present, 
ij  vaginal  examination  a  pointed  metallic  instrument  could  be 
1  protruding  through  the  cervix  for  4  cm.  from  the  external  os. 

3  body  of  the  uterus  was  bulky,  and  situated  in  the  middle  line. 
I  are  was  a  mass  on  the  left  of  and  above  the  uterus,  continuous 
1  h  the  tender  area  on  the  abdominal  wall.  An  x-ray  photograph 
wed  a  Spencer  Wells  haemostatic  forceps,  with  the  handles 
1  ards  the  left  iliac  fossa  and  the  points  in  the  cavity  of  the 
I  Vis. 

k  was  obvious  that  any  attempt  to  remove  it  by  traction  on  the 
I  nted  end  would  lacerate  the  uterus  severely,  and  possibly  also 
nage  the  ureters.  I  therefore  opened  the  abdomen,  and  was 
I  ad  by  a  mass  of  very  dense  adhesions.  With  difficulty  I  reached 
I  forceps  and  found  that  the  points  had  eroded  the  uterus  5  mm. 

we  the  level  of  the  bladder  reflection  ;  the  handles  had  eroded 
!  1  wall  of  the  pelvic  colon,  and  were  lying  inside  the  lumen  of 
l  gut.  The  forceps  was  removed  and  a  panhysterectomy  per- 
I  ned,  in  order  to  get  rid  of  the  infected  uterus  "and  to  give  free 
inage  to  the  faeculent  abscess  that  the  forceps  was  lying  in. 

1  ing  to  the  large  deficiency  in  the  gut  wall,  and  the  infiltration 
dthe  surrounding  tissues,  it  -was  difficult  to  suture  the  hole  in 
:  colon,  but  finally  the  edges  were  united,  and  it  was  not 

I1  ught  necessary  to  do  a  colotomy.  Large  drainage  tubes  were 
jrted  through  the  vagina  and  through  the  abdominal  incision, 
he  patient  stood  the  operation  well,  but  a  faecal  fistula  formed 
the  end  of  a  week  and  was  still  discharging  six  weeks  later. 

•  1  then  Commenced  to  have  peculiar  attacks  of  collapse  with 
:  nosis,  loss  of  consciousness,  and  vomiting.  The  first  attack 
:  le  on  after  eating  eggs  which  had  been  sent  to  the  hospital,  and 
stated  that  she  had  never  been  able  to  eat  eggs,  as  they  had 
viously  affected  her  in  a  similar  manner.  It  was  suggested 
1  t  the  attacks  were  anaphylactic  in  origin.  In  one  of  these 
■  icks  the  patient  died  some  six  weeks  after  the  operation. 

his  case  is  interesting  because  of  the  extrusion  of  the 
leps  through  a  tough,  thick-walled  organ  like  the  uterus, 
l  I  have  found  no  record  of  any  other  case  in  which  this 
tpened.  It  is  also  uncommon  because  of  the  long  period 
t  the  foreign  body  remained  in  the  peritoneum.  It  must 
e  been  left  there  either  eighteen  months  or  nineteen  years 
Jre,  and  the  longer  time  is  suggested  by  the  history  that 
pain  persisted  and  increased  after  the  first  operation  and 
»  5  unchanged  by  the  second,  and  also  by  the  existence  of 
se  adhesions  at  the  second  operation. 

Case  ii. 

he  second  case  was  one  in  which  a  bone  penholder  was  passed 
>  the  vagina  by  a  patient  who  was  unable  to  withdraw  it.  It 
:  ained  in  the  peritoneal  cavity  from  the  morning  of  January 
!  until  the  afternoon  of  January  5th,  1915.  Even  under  anaes- 
;ia  no  scar  could  be  found  in  the  vaginal  vault,  or  on  the  fundus 
)  he  uterus  when  the  abdomen  was  opened.  The  penholder, 
f  ithe  ink  stains  still  showing  well,  was  found  entirely  wrapped 
1  iu  omentum.  I  ligatured  off  the  omentum  containing  the 
'  holder  and  closed  the  abdomen.  The  patient  made  an 
1  iterrupted  recovery. 

j 1  discussing  these  two  cases  with  my  colleagues,  I  found 
i  t  few  of  them  had  had  experience  of  a  similar  accident, 
sj  could  I  find  much  about  it  published,  except  one  very 
r\  ‘able  article  by  Crossen,  and  a  few  cases  that  had  been 
•*1  lished  because  they  had  given  rise  to  legal  proceedings. 

1 1  considering  a  question  like  the  present,  where  negligence 
someone’s  part  comes  in,  it  is  obvious  that  the  great 
ority  of  cases  that  are  not  the  subject  of  legal  action  will 
1  ei'  find  their  way  into  the  literature  at  all.  To  get  details 
*  de  unpublished  cases  I  sent  inquiries  to  sui-geons  in  all 
■  -s  of  Great  Britain.  No  names  were  asked  for,  but  in 
>  ir  to  obtain  full,  although  anonymous,  records,  I  posted 
1  1  tea  inquiry  forms  with  printed  reply  envelopes. 

wished  primarily  to  find  out  what  risk  there  is  to  a 
^ent  if  an  instrument  is  allowed  to  remain  for  about  five 
)!  ix  days  in  the  peritoneal  cavity.  Such  a  question  may  be 
>  nportance  if  the  loss  of  the  instrument  is  not  noted  until 
;  patient  has  recovered  consciousness  or  is  already  suffer- 
'I  10m  such  a  degree  of  shock  from  the  operation  that 
H  iemng  the  laparotomy  incision  may  be  attended  by  grave 
|  1  and  if  it  is  desired  to  confirm  the  diagnosis  and  locate 


the  instrument  by  radiography  before  proceeding  to  open  up 
the  incision.  Secondly,  I  wished  to  ascertain  after  what 
interval  of  time  the  foreign  body  usually  commences  to 
cause  symptoms,  if  its  loss  is  not  noted.  Thirdly,  what  its 
usual  effect  is  on  surrounding  viscera. 

Crossen1  gives  a  short  tabular  summary  of  50  cases  that  he 
collected  from  the  literature  from  1880  to  1907.  In  these 
50  cases  the  articles  left  behind  were  as  follows:  Forceps  41, 
drainage  tubes  3,  rings  2,  Nelaton  catheter,  glass  irrigator, 
scissors,  “  piece  of  instrument,”  and  pair  of  spectacles,  1  each. 
The  total  of  51  instruments  in  50  cases  is  explained  by  two 
pairs  of  haemostatic  forceps  being  left  in  one  patient. 

Many  of  the  cases  abstracted  by  Crossen  are  incomplete, 
and  essential  details  are  lacking,  but  an  examination  of 
his  collected  cases  shows  that  some  24  either  certainly  or 
probably  lived,  13  died,  and  in  13  the  details  are  inconclusive. 
The  time  the  foreign  body  remained  in  the  peritoneal  cavity 
in  the  cases  that  recovered  varied  from  a  few  hours  to  ten 
and  a  half  years,  but  it  is  of  interest  that  in  only  7  out  of  24 
was  the  period  over  one  year. 

The  foreign  body  was  removed  by  a  subsequent  laparotomy 
in  10  cases;  removed  through  a  sinus  or  abscess  in  7  cases; 
passed  spontaneously  per  rectum  in  4  cases  ;  removed  by 
colpotomy  in  2  cases  ;  and  once  was  found  in  the  bladder, 
In  two  of  the  fatal  cases  and  in  four  others  it  was  stated  that 
serious  damage  resulted  to  surrounding  viscera. 

In  answer  to  my  inquiries,  I  received  details  of  39  cases, 
including  a  few  in  which  foreign  bodies  had  been  passed  into 
the  peritoneal  cavity  either  per  vaginam  or  per  rectum. 
There  are  three  specimens  bearing  on  the  subject  in  the 
museum  of  the  Royal  College  of  Surgeons,  making  44  with 
the  two  cases  already  recorded  in  detail  above. 

The  foreign  bodies  found  comprised  29  artery  forceps, 
2  retractor  blades,  2  glass  rods,  2  bone  knitting-needles, 
2  hairpins,  and  1  drainage  tube,  1  towel  clip,  1  uterine  dilator, 
1  piece  of  needle,  1  pin,  1  bone  penholder,  and  1  stone. 

Of  the  44  patients  11  died,  giving  a  mortality  of  25  per 
cent.  In  these  11  fatal  cases  the  foreign  body  is  stated  to 
have  been  present  for  the  following  periods:  Several  years 
(3  cases)  ;  seven  years  (1  case) ;  two  years  (1  case) ;  one  year 
(1  case) ;  five  months  (1  case) ;  three  weeks  (1  case) ;  and 
twice  “  unknown.” 

In  all  cases,  except  those  where  the  details  are  wanting, 
severe  ulceration  or  erosion  of  the  surrounding  viscera  was 
present. 

Among  the  33  patients  who  recovered  cases  are  included  in 
which  the  foreign  body  remained  in  the  peritoneal  cavity  for 
seven,  twelve,  fifteen,  and  (probably)  nineteen  years.  Of  the 
33  cases,  26  were  treated  by  a  second  operation,  and  in  the 
remaining  7  the  instrument  was  passed  through  a  sinus  or 
per  rectum.  The  operations  were  performed  within  a  few 
hours  in  5  cases,  within  forty-eight  hours  in  4  cases,  within  a 
few  weeks  in  8  cases,  and  in  the  remaining  9  during  periods 
ranging  from  six  months  to  many  years. 

A  consideration  of  the  details  of  the  cases  seems  to  show 
that,  as  would  be  expected,  the  best  result  is  obtained  by 
an  immediate  removal  of  the  foreign  body,  if  the  patient’s 
general  condition  will  permit  of  a  second  operation.  But  if 
the  loss  of  the  instrument  is  not  noted  at  once,  or  if  the 
patient’s  general  condition  contraindicates  an  immediate 
second  operation,  there  does  not  seem  to  be  any  grave  risk  in 
leaving  it  inside  for  a  few  days.  A  solid  metal  instrument 
does  not  seem  to  cause  the  onset  of  peritonitis  so  rapidly  as 
a  blood-soaked  gauze  sponge;  and  a  consideration  of  the 
cases  indicates  that  the  viscera  do  not  suffer  any  severe 
damage  within  a  few  days.  A  striking  fact  is  the  protective 
action  of  the  omentum  in  surrounding  the  foreign  body  and 
shutting  it  off  from  the  rest  of  the  peritoneal  cavity. 

The  frequency  with  which  this  accident  occurs  came  as  a 
surprise  to  me.  I  received  by  post  details  of  39  fresh  cases 
and  fifty-one  forms  were  not  returned  to  me  at  all,  in  spite 
of  the  fact  that  I  especially  asked  for  the  form  to  be  returned 
with  a  negative  on  it  and  sent  a  stamped  addressed  envelope 
to  ensure  its  remaining  anonymous. 

It  seems  reasonable  to  think  that  a  large  proportion  of 
those  fifty-one  uureturned  forms  must  have  given  details  of 
fresh  cases  if  their  recipients  had  returned  them  at  all. 
Again,  it  should  be  noted  that  only  surgeons,  at  the  larger 
hospitals  were  circularized,  and  if  the  records  of  cases 
operated  on  in  cottage  hospitals  and  naval  and  military  hos¬ 
pitals  could  be  obtained  it  is  probable  that  the  numbers 
would  be  again  increased. 

Most  of  the  cases  -where  any  date  was  given  occurred 
within  the  last  fifteen  years,  so  that  my  inquiries  show  that, 


INSTRUMENTS  LEFT  IN  THE  PERITONEAL  CAYITT.  [luSSSEKHa 


230  Feb.  10,  1923] 


rouglily,  at  least  40  of  these  accidents  have  occurred  in  180 
months.  It  is  therefore  desirable  to  consider  what  can  be 
done  to  diminish  the  risk  of  this  accident. 

I  have  deliberately  avoided  all  reference  to  sponges  and 
swabs,  and  definitely  asked  that  these  should  not  be  included 
in  my  inquiry  form.  But  it  is  worth  while  emphasizing  the 
protection  given  by  the  use  of  six  or  twelve  yard  rolls  of 
gauze  for  packing  off  intestines  and  sponging,  instead  of  using 
large  numbers  of  small  pieces  of  gauze.  In  having  a  large 
number  of  swabs  counted  by  an  assistant  or  nurse,  the  usual 
margin  of  human  error  exists,  and  this  can  be  avoided  and 
time  saved  by  the  use  of  rolls  of  gauze  as  continuous  sponges. 

Regarding  instruments,  the  same  principle  can  be  applied, 
and  the  number  of  instruments  in  use,  especially  Spencer 
Wells  forceps,  can  be  reduced  to  a  minimum,  an  extra  supply 
in  a  separate  package  being  kept  for  emergencies.  Also,  any 
instrument  brought  near  the  abdomen  while  the  peritoneum 
is  open  should  measure  six  inches  in  length,  although  an 
exception  to  this  rule  must  be  made  in  the  case  of  needles. 

To  conform  so  far  as  possible  to  this  ideal  I  never  use  towel 
clips;  it  is  quite  easy  to  fix  all  towels  by  two  stitches,  one  at 
the  pubes  and  one  at  the  upper  end  of  the  incision.  Again, 
it  is  quite  easy  to  fix  efficiently  the  rubber  sheeting,  towel,  or 
■whatever  is  used  to  protect  the  edges  of  the  abdominal  wall 
by  pieces  of  sheet  lead,  3  inches  broad  and  12  inches  long, 
which  can  be  bent  round  the  edge  of  the  wound.  This 
method  has  long  been  used  by  Oldfield  and  other  members  of 
the  Leeds  school.  The  use  of  a  Reverdin  needle  not  only 
saves  time  but  largely  reduces  the  number  of  small  needles 
in  use.  A  Reverdin  needle  of  suitable  shape  can  be  used 
satisfactorily  except  at  the  bottom  of  a  deep  wound. 

In  the  Trendelenburg  position  instruments  tend  to  roll 
down  towards  the  incision,  and  the  use  of  an  instrument  tray 
(such  as  that  suggested  by  Bonney)  with  a  large  flange  will 
prevent  this. 

While  operating,  all  haemostatic  forceps  should  be  replaced 
by  ligatures  as  soon  as  possible,  instead  of  leaving  them 
hanging  on  the  bleeding  points  at  the  edges  of  the  wound 
or  within  the  peritoneal  cavity.  Any  instrument  that  has 
loose  parts  that  are  liable  to  become  detached  should  be 
avoided. 

Details  of  44  Cases  in  tvliich  Instruments  were  Left  in  the 
Peritoneal  Cavity. 

In  the  following  list  the  details  are  given  so  far  as  possible 
in  the  words  used  by  the  reporters  of  the  case,  in  the  following 
order :  The  kind  of  instrument,  the  position  in  which  it  was 
found,  the  nature  and  date  of  the  first  operation,  the  sym¬ 
ptoms  produced  by  the  foreign  body,  the  treatment  adopted 
and  the  condition  of  the  viscera  disclosed,  together  with  any 
note  of  special  interest  (for  example,  the  presence  or  absence 
of  a  sinus  in  the  abdominal  wall),  whenever  such  details  have 
been  reported. 

1.  Short  Spencer  Wells  forceps.  Among  small  gut.  Hyster¬ 
ectomy,  several  years  before.  Symptoms  unknown.  Enterostomy. 
Gut  ulcerated.  Whole  of  forceps  lying  in  cavity  of  gut.  No 
external  sinus.  Death. 

2.  Short  Spencer  Wells  forceps.  Laparotomy,  several  years 
before.  Symptoms  unknown.  Enterectomy  and  anastomosis. 
Gut  ulcerated.  Whole  of  forceps  lying  in  cavity  of  gut.  No 
external  sinus.  Death. 

2.  Small  Spencer  Wells  forceps.  Among  intestines.  Ruptured 
gastric  ulcer,  many  weeks  before.  Symptoms :  Faecal  fistula  in 
caecal  region.  Extraction  through  fistula.  Ulceration  of  ascending 
colon.  Death  from  peritonitis. 

4.  Small  Spencer  Wells  forceps.  Partly  in  peritoneal  cavity  and 
partly  in  bladder.  Ovariotomy,  five  months  before.  Symptoms 
like  stone  in  bladder.  Laparotomy.  Bladder  perforated  and  very 
dense  adhesions  present.  Point  of  instrument  seen  during  cysto¬ 
scopy.  No  external  sinus.  Death  from  peritonitis. 

5.  Spencer  Wells  forceps  (6  inch).  Among  small  gut.  Laparo¬ 
tomy,  several  years  before.  Symptoms  :  Acute  obstruction. 
Resection  of  gut.  Two  or  three  adjacent  coils  of  small  gut 
ulcerated.  Ring  carcinoma  of  pelvic  colon  also  found  and  so 
colostomy  was  done  at  the  same  time.  No  external  sinus.  Death. 

6.  Artery  forceps  (5-inch).  Among  small  gut.  Gastro-enter- 
ostomy,  two  years  before.  Symptoms  :  Pain,  increased  by  taking 
food.  Double  resection  of  small  gut.  Gut  perforated.  Instru¬ 
ment  detected  by  radiogram.  No  external  sinus.  Death. 

7.  Spencer  Wells  forceps.  Position  not  given.  Appendectomy. 
Dale,  symptoms,  and  treatment  not  given.  Probably  no  sinus 
present.  Death. 

8.  Spencer  Wells  forceps  (5-inch).  Among  small  gut.  Ruptured 
ectopic,  three  weeks  before.  Symptoms :  Fever,  pain.  Mass  in 
pouch  of  Douglas.  Resection  of  small  gut.  Intestine  damaged. 
No  external  sinus.  Death. 

9.  Spencer  Wells  forceps  (4-inch).  In  left  half  of  pelvis,  handles 
pointing  downward.  Ovariotomy,  seven  years  before.  Symptoms ; 


Fever,  emaciation.  Discharge  from  faecal  fislula  in  left  iliac 
fossa  for  six  months.  Sinus  explored  and  instrument  removed. 
A  portion  of  one  handle  of  the  forceps  could  not  be  found.  Death. 

10.  Towel  clip  3  inches  long.  Position  not  stated.  Laparotomy, 
one  year  before.  Symptoms  unknown.  Found  at  autopsy.  Royal 
College  of  Surgeons  Museum,  2393  I. 

11.  Hairpin.  Lower  abdomen.  Possibly  passed  per  vaginam. 
Symptoms:  Pelvic  peritonitis.  Laparotomy  for  purulent  peri¬ 
tonitis.  No  obvious  damage  to  viscera.  Death.  Royal  College  of 
Surgeons  Museum,  2343  I. 

12.  Spencer  Wells  forceps  (3-inch).  Belov/ umbilicus  in  middle 
line.  Ovariotomy,  six  weeks  before.  Symptoms  :  Point  of  forceps 
palpable  through  scar.  Removal  by  laparotomy.  No  damage  to  I 
viscera.  Forceps  found  wrapped  in  omentum.  No  external  sinus. 
Uneventful  recovery. 

13.  Small  Spencer  Wells  forceps.  Position  unrecorded.  Re¬ 
moval  of  tumour  (probably  renal),  eighteen  weeks  before.  Sym¬ 
ptoms :  Rectal  pain  and  sinus.  Passed  spontaneously  per  rectum. 
Recovery. 

14.  Spencer  Wells  forceps.  Upper  abdomen.  Ovariotomy, 
several  weeks  before.  Symptoms  :  Hard  mass  in  upper  abdomen. 
Laparotomy.  Adhesions  but  no  erosion  of  viscera.  No  external 
sinus.  Recovery. 

15.  Spencer  Wells  forceps  (5-inch).  Pelvis.  Salpingo-oophorec- 
tomy,  seven  years  before.  Symptoms:  Abdominal  and  rectal 
pain.  Passed  spontaneously  per  rectum.  Ulceration  of  rectum. 
Recovery. 

16.  Small  Spencer  Wells  forceps.  Pelvis.  Panhysterectomy, 
a  few  hours  before.  No  symptoms.  Removal  per  vaginam.  No 
damage  to  viscera.  Radiogram  taken.  Recovery. 

17.  Artery  forceps  (5-inch).  Among  intestines.  Caesarean 
section,  forty-eight  hours  before.  No  symptoms.  Removal.  No 
damage  to  viscera.  Radiogram  taken  because  instrument  missed 
after  operation.  No  external  sinus.  Recovery. 

18.  Spencer  Wells  forceps  (7-iuch).  Upper  abdomen.  Radical 
cure  of  ventral  hernia,  four  months  before.  Symptoms  unrecorded. 
Enterectomy.  Ulceraiton  of  bowel.  No  external  sinus.  Recovery. 

19.  Artery  forceps.  Pouch  of  Douglas.  Ovariotomy,  six  hours 

before.  No  symptoms.  Removal.  No  damage  to  viscera.  Instru¬ 
ment  missed  after  operation  and  palpated  by  bimanual  examina¬ 
tion.  Recovery.  _  , .  .  , 

20.  Spencer  Wells  forceps  (9-inch).  Pouch  of  Douglas.  Subtotal 
hysterectomy,  seven  years  before.  Symptoms:  Pelvic  pain. 
Extraction  per  vaginam.  Ulceration  of  vagina.  Points  of  forceps 
palpable  on  vaginal  examination.  No  abdominal  sinus.  Recovery. 

21.  Small  Spencer  Wells  forceps.  Pelvis.  Ueo-colostomy,  six 
months  before.  Symptoms:  Left  iliac  pain.  Passed  spontaneously 
per  rectum.  No  abdominal  sinus.  Complete  recovery. 

22.  Spencer  Wells  forceps.  Attached  to  omentum.  Ovariotomy, 
twenty-four  hours  before.  No  symptoms.  Removal.  No  damage 
to  viscera.  Loss  of  instrument  noticed  soon  after  abdomen  closed. 
Recovery  uneventful. 

23.  Kocher’s  artery  forceps.  Among  small  gut.  Operation  foi 
perforated  duodenal  ulcer,  three  weeks  before.  No  symptoms. 
Removal.  Suture  of  bowel.  Two  inches  of  instrument  lay  insult 
lumen  of  gut.  Instrument  only  discovered  by  accident  during 
radiogram  of  bismuth  meal.  No  sinus.  Complete  recovery. 

24.  Spencer  Wells  forceps  (8-inch).  Lower  abdomen.  Hyster 
ectomy,  twelve  days  before.  No  symptoms.  Removal  by  laparo 
tomy.  No  damage  to  viscera.  Forceps  missed  after  operation,, 
but  patient  too  ill  for  immediate  search  to  be  made.  No  sinus 
Radiogram  on  tenth  day.  Uneventful  recovery. 

25.  Artery  forceps  (6-inch).  Pelvis.  Ovariotomy,  nine  month; 
before.  Symptoms:  Febrile  convalescence,  recurrent  abdonnna 
pain,  rectal  pain  and  discharge.  Passed  spontaneously  per  rectum 
Rectum  ulcerated.  No  abdominal  sinus.  Recovery. 

26.  Small  Spencer  Weils  forceps.  Right  iliac  region.  Remova 
of  broad  ligament  cyst,  ten  days  before.  No  symptoms.  Removal 
No  damage  to  viscera.  Forceps  missed  three  hours  after  operation 
Radiogram  taken.  No  sinus.  Recovery. 

27.  Spencer  Wells  forceps  (8  inch).  Pelvis.  Salpingectomy,  fou 
years  before.  Symptoms  indefinite.  Removal.  Severe  adhesion 
present,  but  no  erosion  of  viscera.  Abdomen  examined  on  aceouu 
of  haematemesis,  and  forceps  felt  through  wall  of  lower  abdomen 
Radiogram  taken.  No  sinus.  Recovery. 

28.  Artery  forceps  (5§-inch).  Pelvis.  Hysterectomy,  a  few  hour 
before.  No  symptoms.  Removal  by  laparotomy.  No  damage  n 
viscera.  Forceps  missed  two  hours  after  operation.  Recovery. 

29.  Artery  forceps  (4i-incli).  Lower  abdomen.  Ovariotom) 

four  hours  before.  No  symptoms.  Removal  by  laparotomy. 
damage  to  viscera.  Forceps  missed  three  hours  after  operation 
Recovery.  .  I 

30.  Flange  of  a  Berkeley  retractor.  _  Lower  abdomen.  Bjste  .i 

ectomy,  twenty-four  hours  before.  No  symptoms.  Removal  0 
laparotomy.  No  damage  to  viscera.  Instrument  missed  ane| 
operation.  Radiogram  taken.  Recovery.  | 

31.  Blade  of  retractor  3  inches  long.  Loin.  Hysterectomy,  n  J 
four  hours  before.  No  symptoms.  Removal  by  laparotomy, 
damage  to  viscera.  Radiogram  taken.  Recovery. 

32.  Artery  forceps.  Lower  abdomen.  Laparotomy,  twenty  of1 2 * 4 5 6 7 8 9 

hours  before.  No  symptoms.  Removal  by  laparotomy.  1 
damage  to  viscera.  Recovery.  J 

33.  Drainage  tube  2 h  inches  long.  Partly  in  bladder  and  pai 
in  peritoneal  cavity.  Hysterectomy,  twelve  years  before.  •  .  | 
ptoms :  Leucorrhoea  for  twelve  years,  cystitis  for  three'-  -y 
Removal  by  suprapubic  cystotomy.  Ulceration  of  bladuei- 
abdominal  sinus.  Recovery. 
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34.  Glass  rod  4  inches  long.  Eecto-vesical  pouch.  Colostomy, 
ur  and  a  half  months' before.  Symptoms  were  referred  to  a  large 
:>und  in  the  buttock.  Removal  during  an  operation  for  excision 

rectum.  Dense  adhesions  but  no  serious  erosion  of  viscera, 
acovery. 

35.  Flanged  glass  tube  2  inches  long.  Under  right  rectus 
|  uscle.  Operation  for  relief  of  ascites  fifteen  years  before.  No 

raptoms  except  ventral  hernia.  The  tube  is  still  there  and  the 
itient  iu  good  health.  The  ascites  is  cured.  No  external  sinus 
esent. 

36.  Hairpin  (straightened).  Passing  from  I’ectum  and  trans- 
ung  the  Fallopian  tube.  Possibly  passed  into  rectum,  about 
.0  months  before.  Symptoms  :  Dysmenorrhoea,  rectal  pain, 
imoval  by  laparotomy.  Peritonitis  round  tube.  Ulcer  in 
ctum.  No  abdominal  sinus.  Recovery. 

37.  Bone  knitting-needle  5  inches  long.  Left  iliac  fossa.  Pushed 
rough  uterus,  fifteen  months  before.  Symptoms  :  Abdominal 
tin,  increased  by  movement.  Removal  by  laparotomy.  Knitting- 
sedle  surrounded  by  omentum.  No  damage  to  viscera’.  Radiogram 
ken.  No  sinus.  Recovery. 

38.  Uterine  dilator  8  inches  long.  Below  liver.  Pushed  through 
erus  four  days  before.  No  symptoms.  Removal  by  laparotomy. 
0  damage  to  viscera.  Radiogram  taken.  No  sinus.  Recovery. 

39.  Bone  knitting-needle  10  inches  long.  Pouch  of  Douglas, 
rssibly  pushed  through  vagina.  Symptoms  :  Intestinal  obstruc- 
m.  Removal  by  laparotomy.  No  damage  to  viscera.  No  sinus. 

recovery. 

;  40.  Piece  of  steel  needle,  1  cm.  long.  Appendicectomy  two  years 
lore.  Symptoms  :  Persistent  abdominal  sinus.  Sinus  opened 
I  1  and  needle  removed.  Recovery. 

41.  Pin.  Back  of  broad  ligament.  No  previous  operation, 
pssibly  swallowed.  No  symptoms.  Removed  during  ovariotomy 
r  ovarian  cyst.  Slight  adhesions,  but  no  damage  to  viscera.  No 
ius.  Recovery. 

42.  Stone.  Lower  abdomen.  Stone  was  accidentally  forced 
rough  the  rectum  three  days  before.  Symptoms:  Pain. 

bmoval  by  laparotomy.  Recovery.  Royal  College  of  Surgeons 
useum  2310  I. 

43.  Artery  forceps  (4 inch).  Left  iliac  fossa,  perforating  uterus. 
VO  laparotomies,  one  eighteen  months,  the  other  nineteen  years, 
eviously,  Symptoms  :  Pain,  diarrhoea,  leucorrh^ea.  Removal 

abdominal  hysterectomy  and  suture  of  colon.  Severe  ulcera- 
m  of  colon  present.  No  abdominal  sinus.  Radiogram  taken, 
dden  death  six  weeks  later,  as  recorded  in  detail  above.  Royal 
dlege  of  Surgeons  Museum. 

14.  Bone  penholder  5  inches  long.  Above  umbilicus,  wrapped  in 
lentum.  Pushed  through  vagina  three  days  before.  Symptoms: 
In.  Removal  by  laparotomy.  No  damage  to  viscera.  Uneventful 
oovery.  University  College  Hospital  Museum. 

Reference. 

Crossen :  Anur .  Journ.  Obslet.,  1909,  vol.  i;  and  also  Operative 
naecology,  1915,  p.  589. 
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nfronted  by  the  problem  of  the  treatment  of  trypano- 
niasis  in  the  field,  and  at  the  same  time  precluded  from 
less  to  any  reference  library,  the  present  writers  endeavoured 
evolve  a  working  hypothesis  which  would  explain  the 
apses  so  characteristic  of  the  disease,  and  on  that  hypothesis 
mned  a  method  of  treatment  which  at  the  time  they 
night  novel,  and  details  of  which  have  already  been 
blislied  in  two  previous  articles.1  Briefly  the  procedure 
nprised  an  attempt  to  sterilize  the  blood  stream  by  the 
ravenous  injection  of  arsenical  compounds  and  an  imme- 
itely  subsequent  attempt  to  sterilize  the  central  nervous 
item  by  the  intrathecal  injection  of  salvarsatiized  serum, 
len  holiday  leave,  however,  afforded  opportunity  of  consult- 
;  the  literature  on  the  subject  it  became  evident  that  similar 
potheses  must  have  been  adopted  by  several  previous 
vkers,  notably  Balfour,  Van  Someren,  Tliiroux,  D’Aufreville, 
teichnow,  even  as  far  back  as  19C6,  and  the  evolution  of 
2  idea  can  be  followed  by  the  following  references. 
nroux2  suSgested  that  the  absence  of  trypanosomes  from 
.°l00Cl  certain  patients  was  due  to  the  presence  of 
>cihc  antibodies ;  and  conversely,  the  presence  of  trypano- 

.  \iesL  tlie  cercbro-spinal  fluid  was  due  to  the  absence  of 
ih  bodies. 


ihiroux  and  D’Aufreville3  conjectured  that  serotherapy 
not  give  good  results  in  meningeal  trypanosomiasis 
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unless  the  antitoxin  was  injected  into  the  spinal  canal  and 
cerebral  substance,  as  had  been  done  in  tetanus. 

Balfour  (1908)  in  a  memorandum,  “  The  treatment  of 
sleeping  sickness,”  presented  to  the  Sudan  Sleeping  Sickness 
Commission, drew  attention  to  the  treatment  of  cerebro  spinal 
meningitis  by  intrathecal  injection  of  immune  serum,  and 
suggested  a  combined  therapy  for  sleeping  sickness,  the 
trypanosomes  being  attacked  in  the  blood  by  some  of  the 
more  promising  of  the  chemical  trypanocides,  and  in  the 
cerebro-spinal  fluid  by  the  injection  of  the  patient’s  own 
serum  or  the  serum  from  a  case  under  treatment,  obtained 
by  defibrinating  or  centrifuging  the  blood. 

Van  Someren,4  putting  Balfour’s  suggestion  into  practice, 
treated  six  cases,  but  concluded  that  the  results  were  not 
encouraging.  He  added,  however,  that  the  method  was 
tried  only  in  cerebral  cases,  usually  too  far  gone  for  other 
treatment. 

Reichnow  (1914),  in  the  Kameruns,  treated  his  cases  on 
similar  lines,  but  added  0.04  ^gram  neo-salvarsan  to  his 
salvarsanized  blood  serum,  a  procedure  which  he  himself 
admitted  was  far  from  devoid  of  danger  and  the  risk  attendant 
upon  which  caused  him  to  abandon  the  method,  as  other 
observers  had  already  done  in  the  treatment  of  syphilis  of 
the  central  nervous  system. 

From  the  above  extracts  it  is  quite  clear  that  those  whose 
duties  included  the  treatment  of  sleeping  sickness  in  endemic 
areas  were  even  then — as  they  are  now— dissatisfied  with  the 
adequacy  of  the  methods  at  their  command;  so  that  it  is 
almost  incomprehensible  to  the  present  writers  that  the  fact 
that  they  were  following  (even  if  unwittingly)  the  suggestion 
of  such  a  keen  observer  and  logical  thinker  as  Balfour  should 
have  aroused  so  much  and  so  uncompromising  a  hostility. 

Moreover,  the  method  we  now  advocate  is  administratively 
and  economically  sound.  The  patient’s  treatment  is  com¬ 
pleted  in  two  or  three  days,  when  he  is  free  to  return  to  his 
village  and  friends.  Large  hospitals  and  camps  are  no 
longer  required,  nor  is  the  patient’s  life  made  irksome  by 
continuous  drugging  for  long  periods  of  time.  The  natives 
themselves  appreciate  these  advantages  and  now  come  in  of 
their  own  volition  asking  for  treatment. 

Recently  Warrington  Yorke,  in  a  critical  review  of  recent 
work  on  the  treatment  of  sleeping  sickness  in  the  Tropical 
Diseases  Bulletin ,5  has  done  us  the  compliment  of  massing 
much  of  the  evidence  he  has  collected  from  the  literature 
around  the  debatable  points  in  our  work  in  such  a  manner 
as  to  make  it  evident  that  he,  like  ourselves,  is  primarily 
interested  in  the  elucidation  of  the  disease.  As  we  have  now 
completed  a  further  survey  of  the  cases  we  have  had  under 
treatment  by  various  methods,  we  wish  to  present  the  results 
to  the  impartial  reader  so  as  to  make  it  clear  where  we  are 
in  agreement  with  Yorke’s  arguments  and  where  we  consider 
our  observations  justify  a  totally  different  interpretation. 
But  first  we  would  deal  with  some  general  observations  in 
connexion  with  sleeping  sickness. 

Naturally  the  first  point  that  arises  in  connexion  with  the 
work  has  reference  to  the  virulence  of  the  particular  strain 
or  strains  of  trypanosomes  that  are  met  with  in  the  Uganda 
Protectorate.  With  a  nomadic  population  it  is  sometimes 
difficult  to  collect  the  necessary  figures  in  support  of  any 
particular  view,  but  we  now  have  notes  relating  to  the 
Northern  Province  of  nearly  100  cases  which  have  been 
diagnosed  clinically  .  and  by  laboratory  methods  and  have 
been  under  observation  for  a  year  and  a  half,  and  another 
200  cases  which  have  been  under  observation  for  a  shorter 
period  (six  or  seven  months).  For  facilities  in  following  up 
these  cases  we  are  indebted  to  the  Hon.  E.  C.  Eliot,  Acting 
Chief  Secretary  of  the  Protectorate. 

The  following  table  shows  the  course  of  the  disease  in  the 
district  under  natural  conditions  and  without  treatment,  and 
may  be  of  value  in  another  direction  also— namely,  that  of 
extending  Yorke’s  Table  II.  We  have  here  adopted  Yorke’s 
plan  of  setting  out  the  percentage  mortality  under  two  head¬ 
ings — in  the  first  place  assuming  that  all  the  cases  missing  at 
the  time  of  the  second  census  were  alive,  and  under  the  second 
heading  assuming  that  those  missing  had  died  of  the  disease. 
From  our  table  it  will  be  seen  that  the  mortality  varied  from 
a  minimum  of  14,7  per  cent,  in  one  series  of  cases  of  six 
months’  duration  to  a  maximum  of  70  per  cent,  in  the  small 
series  under  observation  from  twenty  months.  The  true 
mortality  percentage  obviously  lies  somewhere  between  these 
extremes,  but  in  any  case  the  inference  is  justified  that  the 
disease,  as  it  occurs  in  Uganda,  is  a  serious  one,  and  that  the 
strain  of  trypanosome  which  is  encountered  there  is  fairly 
virulent. 
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Table  I. 


District. 

No.  of 
Untreated 
Cases. 

Months 
since 
first  seeD. 

No. 

Alive. 

No. 

Missing. 

No. 

Dead. 

Gulu . 

23 

20 

10 

0 

16 

Arua . 

40 

18 

12 

8 

20 

Toro  and  Katwe  ... 

28 

18 

11 

8 

9 

East  Madi . 

123 

6 

90 

15 

18 

West  Madi . 

118 

7 

73 

20 

25 

. 

The  percentage  mortality  of  these  cases  would  therefore  be  as 
follows : 

^  Percentage  Percentage 

District.  “A.”  "B.” 


Gulu  . 

...  61 

61 

Arua  . 

... 

...  50 

70 

Toro  and  Katwe 

•  •a 

... 

...  31 

East  Madi 

... 

...  14.7  .... 

18.6 

West  Madi 

... 

...  21 

38 

jyofu—The  cases  here  shown  are  the  cases  still  alive  and  not  those 
“alive  and  well  if  only  the  latter  were  included,  the  percentage  would 
he  very  different  indeed— for  example,  of  the  12  cases  alive  in  Area,  6  are 
in  an  advanced  state  of  sleeping  sickness. 


The  East  Madi  figures  are  by  Dr.  G.  D.  H.  Carpenter,  who 
was  in  that  area  in  September,  1921;  of  the  cases  he 
examined  then,  he  only  noted  one  as  being  in  an  advanced 
state,  yet  by  February,  1922,  eighteen  had  died.  Further,  in 
the  same  area,  another  sixty  cases  were  discovered  in  March, 
1922,  but  it  is  difficult  to  say  if  these  were  recent  infections 
or  were  cases  that  had  eluded  observation  during  Carpenter’s 
pi’evious  tour. 

It  is  interesting  to  compare  the  figures  relating  to  Gulu  in 
this  table  with  some  details  of  a  small  series  of  treated  cases 
discovered  about  June,  1920,  in  the  same  area;  apart  from 
the  26  untreated  cases  recorded  in  Table  I,  11  others  were 
conveyed  a  distance  of  some  three  hundred  miles  to  one  of 
us  (S.  M.  Y.)  and  were  then  treated  in  the  latter  part  of  the 
year  as  indicated  in  Table  II.  They  returned  home,  two 
advanced  cases  dying  on  the  road.  Owing  to  difficulties  of 
transport,  etc.,  no  further  observations  were  possible  till 
March,  1922 — that  is,  about  fifteen  months  after  treatment — 
when  it  was  found  that  a  third  case  had  died,  giving  a 
mortality  of  28  per  cent.  The  remaining  eight  cases  abso¬ 
lutely  refused  blood,  gland,  or  auy  other  form  of  examination, 
so  that,  though  alive  and  to  all  appearances  well,  we  have 
no  definite  evidence  to  offer  as  to  their  condition,  and  have 
therefore  omitted  them  entirely  from  our  calculations. 


The  next  criticism — and  a  very  reasonable  one — that  the 
cases  we  have  recorded  as  still  alive  and  well  are  not  neces¬ 
sarily  cured,  cannot  easily  be  controverted  at  this  stage, 
owing  to  the  widely  varying  interpretations  placed  upon  the 
word  “  cure  ”  by  different  authorities.  In  a  discussion  which 
followed  the  paper  by  the  present  writers  at  the  Royal  Society 
of  Medicine  in  1921  a  five  years’  limit  was  suggested  as 
desirable.  Whilst  regaiding  this  as  a  counsel  of  perfection, 
we  are  not  in  the  least  inclined  to  take  exception  to  it,  and 
judged  by  this  criterion  we  are  ready  to  agree  that  all  onr 
cases  are  still  “  under  observation  ’’—although  it  may  be 
noted  that  from  time  to  time  cases  are  reported  in  the 
medical  press  as  “  cured  ”  well  within  this  period.  Hitherto, 
however,  if  clinical  symptoms  are  totally  absent  and  examina¬ 
tion  of  the  blood,  glands,  and,  whenever  possible,  the  cerebro-- 
spinal  fluid,  is  repeatedly  negative  within  a  period  of  two  to 
three  years,  we  have  assumed  that  such  an  uninterrupted 
convalescence  normally  proceeds  to  a  permanent  cure.  Such 
cases  are  referred  to  in  all  our  subsequent  tables  as  “  alive 
and  well.” 

Turning  now  to  Yorke’s  criticisms,  he  is  correct  in 
emphasizing  the  fundamental  character  of  our  statement  that 
“  most  authorities  are  agreed  that  although  the  (intravenous) 
administration  of  one  dose  of  salvarsau,  neo  salvarsan,  or 
atoxyl  may  be  sufficient  to  sterilize  the  blood  stream,  yet 
within  a  variable  period,  averaging  about  lour  months,  the 
symptoms  reappear  and  the  disease  progresses  to  a  fatal 
termination.”  Table  III,  although  it  only  comprises  six 
cases  that  we  have  treated  in  the  first  iustauce  with  only  a 
single  dose  of  neo-kliarsivan  or  novarsenobillon,  does  include 
some  of  the  coincidences  characteristic  of  the  disease  in 
Uganda  which  originally  stimulated  our  interest  in  the 
treatment  of  trypanosomiasis. 

Table  III. — Showing  Results  of  Intravenous  Treatment  Only. 


Case 

No. 

. 

Date  of 
Diagnosis. 

Intravenous 

Dosage. 

Result. 

Period 

under 

Observa¬ 

tion. 

Remarks. 

7 

10.7.19 

0.6  gm.  neo- 

Relapsed. 

Months. 

Re-treated  com- 

14 

22.11.19 

kharsivan. 

0.6  gm.  ditto 

C.S.F.  + 
27.10.19 
Well 

26 

p'etely  28.10.19. 
See  Table  I. 

28 

21.4.20 

0.4  gm.  ditto 

Well 

21 

56 

13.1.21 

0.4  gm.  ditto 

Died 

— 

Sleeping  sickness 

68 

2.8.21 

0.3  gm.  nov- 

Recurred 

20.9.21. 

Trypanosomes  in 

69 

15.12.21 

arsenobillon 
0.6  gm.  neo- 

Died 

_ _ 

blood  20.1.22. 
Sleeping  sickness 

1  kharsivan 

1 

17.4.22. 

Table  II. — Treatment  and  Results  of  the  Gulu  Cases. 


Case 

No. 

Date  of 
Treat¬ 
ment. 

Treatment. 

Result. 

Period 

under 

Observa¬ 

tion. 

Remarks. 

Months. 

40 

4.10.20 

Intrathecal  salvar- 

Died 

— 

) 

sanized  serum 

1  Advanced  cases ; 

41 

4.10.20 

Ditto 

Died 

— 

died  on  road. 

44 

4.10.20 

Ditto 

Well 

15 

C.S.F.  positive 

(neo-kharsivan). 

47 

15.1120 

Ditto 

Well 

14 

C.S.F.  negative 

(atoxyl). 

48 

15.11.20 

Ditto 

Well 

14 

C.S.F.  negative 

(atoxyl). 

49 

2.12.20 

Ditto 

Died 

— 

50 

2.12.20 

Intramuscular  sal- 

Well 

14 

Atoxyl. 

varsanized  serum 

51 

6.12.20 

Intrathecal  hetero- 

Well 

14 

C.S.F.  negative 

geneous  serum 

(atoxyl). 

52 

6.12.20 

Intrathecal  salvar- 

Well 

14 

C.S.F.  negative 

sanized  serum 

(atoxyl). 

53 

6.12.20 

Intramuscular  sal- 

Well 

14 

Atoxyl. 

varsanized  serum 

(heterogeneous) 

54 

6.12.20 

Intrathecal  hetero- 

Well 

14 

C.S.F.  negative 

geneous  serum 

(atoxyl). 

If  it  had  been  possible  to  carry  this  experiment  to  a 
definite  conclusion  the  results  would  have  been  of  consider¬ 
able  value,  since  both  the  treated  cases  and  the  controls  lived 
under  identical  conditions  in  an  infected  district,  and  in  close 
contact  with  other  cases  of  disease,  for  there  is  even  now  in 
Gulu  and  the  surrounding  districts  a  serious  epidemic  of 
sleeping  sickness. 


Thus  (1)  in  two  very  early  cases  the  single  dose  (intra¬ 
venous)  apparently  acted  as  the  desired  therapia  sterilisans 
magna  and  resulted  in  the  individual  remaining  “alive  and 
well  ”  after  twenty  one  (Case  28)  and  twenty-six  (Case  14) 
months  respectively  ;  (2)  in  four  cases  the  single  dose  was 
insufficient  to  sterilize  the  blood  stream  and/or  the  central 
nervous  system ;  and  (3)  in  three  of  these  relapse  occurred  in 
three  and  three-quarter  months  (Case  7),  four  and  three- 
quarter  months  (Case  68),  and  four  and  a  half  months,  when 
death  occurred  (Case  69) ;  Yorke,  too,  quotes  Lurz  as  record¬ 
ing  nine  relapses  out  of  eleven  after  salvarsan  within  one  and 
a  half  months,  and  four  out  of  six  treated  with  atoxyl  within 
one  month. 

Further,  in  many  instances  sleeping  sickness  is  a  disease; 
of  slow  progress,  and,  although  symptoms  may  reappear 
within  a  short  time  of  one  therapeutic  dose,  the  subsequent 
progress  may  be  very  tardy  ;  such,  however,  is  not  usually 
the  case — for  example,  Case  56,  Table  III.  With  regard  to 
the  fatal  character  of  the  disease  Yorke  quotes  one  batch 1  of 
cases  undergoing  various  prolonged  treatments  (Table 
Bull.  Trop.  Med.,  18,  1921,  p.  172),  which  in  this  connexion  it: 
very  significant — namely  : 

“  Hoclge3,  Uganda,  states  that  of  1,185  cases  admitted  between 
December,  1906,  and  November,  1907,  734  were  dead  at  the  enu  01 
two  vears  and  only49culd  be  found  four  years  later,  while  (j 
were  known  to  be  dead;  of  the  49  sill  alive,  27  were  clime  , 
advanced  cases,  19  showed  definite  signs  of  disease,  and  on  .  -i 
were  cases  we  should  count  as  ‘  alive  and  well.’  ” 

Other  similar  instances  become  at  once  apparent  froin  atj 
examination  of  Table  IV,  where  we  have  completed  A  or  efJ 
Table  1Y  in  this  sense. 
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Table  IV. 


Author. 

No.  of 
Cases. 

Condition 

b.fore 

Treatment. 

Length  of 
Observa¬ 
tion 
Period. 

CD 

M 

c6 

0> 

ft 

ft 

cd 

cd 

<D 

Q 

© 

> 

< 

Percentage  of 
original  total 
alive  assuming 
all  who  had  dis¬ 
appeared  are 

1 

Be  marks. 

\ 

On  our  Basis 
“  Alive  and  Well.” 

Treatment. 

6 

6 

6 

£ 

'A 

“A” 

Dead. 

“B” 

Alive. 

“A” 

percent¬ 

age. 

“  B  ” 
percent¬ 
age. 

Hodges. 
Uganda:  all 
sleeping  sick¬ 
ness  camps, 
1910 

1185 

Unselected 

cases 

Various  prolonged  treat¬ 
ments,  chiefly  arsenical 

2  years 

4  years 

182 

224 

754 

912 

269 

49 

22.7 

4.1 

38.2 

23.0 

Of  49  a’ive : 

3  good  health ; 

19  definite  signs  of 
disease ; 

27  advanced 

0.2 

10.5 

Hodges. 
Ugaudft : 
Busino  Camp, 
1906-7 

399 

Unre!ected 

cases 

Various  prolonged  treat¬ 
ments 

3|-4  years 

65 

313 

21 

5.2 

21.5 

All  showed  signs  of 
disease 

0 

0 

lagsbawe.  1910 

50 

Europeans 

Ditto 

3-7  years 

7 

20 

13 

26.0 

40  0 

No  details 

— 

— 

Simson. 

Yei  Cam  p, 
Sudan,  1920 

35 

15  early, 

20  advanced 
cases 

Metallic  antimony,  8  in¬ 
jections 

7  years 

7 

20 

8 

22.8 

42.8 

6  good  condition 

15.0 

37.0 

29 

Seected 

cases 

15  injections  antimony, 

2  injections  salvavsan 

6  years 

0 

11 

18 

62.0 

62.0 

All  good  condition  (2 
died  of  small-pox 
and  cerebro-spinal 
meningitis) 

62.0 

62.0 

23 

Selected 

cases 

15  injections  antimony 

36  injections  atoxyl 

6  years 

0 

4 

19 

82.6 

82.6 

17  good  condition 

74.0 

74.0 

if 

96 

Unselected 

cases 

2  years’  continuous  treat¬ 
ment 

6-7  years 

2 

43 

51 

53.1 

55.2 

33  good  condition 

13  fair  ,, 

5  poor  ,, 

26  good  condition 

6  fair  ,, 

*3  poor  ,, 

t*  2  died  small-pox) 

34.0 

36.0 

■ 

63 

Unselected 

cases 

Atoxyl,  prolonged  treat¬ 
ment 

7-8  years 

0 

23 

40 

63.5 

63.5 

41.0 

41.0 

i 

I. 

11 

Unselected 

cases 

Ditto 

7  years 

0 

5 

6 

54.5 

54.5 

No  details 

54.5 

51.5 

7 

Unselected 

cases 

Ditto 

6  years 

0 

3 

4 

57.1 

57.1 

2  good  condition 

1  fair  „ 

1  bad 

28.0 

28.0 

;j 

n 

19 

Ditto 

5  j'ears 

0 

6 

13 

68.4 

68.4 

6  good  condition 

3  fair  ,, 

4  poor  ,, 

47.0 

47.0 

5 

Salvarsan  and  atoxyl, 

1  year 

3  years 

0 

1 

4 

80.0  • 

80.0 

2  good  condition 

2  fair  ,, 

40.0 

40.0 

.Marshall  and 
Vassallo. 

1  1918-1922 

12 

Unselected 

cases 

(2  advanced) 

1  dose  neo-kharsivan 

1  injection  intrathecal 
serum 

2-31  years 

2 

2 

8 

66.6 

83.0 

All  “  alive  and  well  ” 

65.6 

83.0 

17 

Unselected 

cases 

Ditto 

18-21  mos. 

1 

0 

16 

94.0 

100.0 

All  “  alive  and  well  ” 

94.0 

1C0.0 

Witli  reference  to  our  own  cases  which  we  have  incorporated 
1  n  this  table  we  would  point  out :  (1)  Of  the  three  cases  we 
!  ecord  as  missing,  two,  we  believe,  died  during  the  famine, 
j  vhile  the  third,  we  are  informed,  is  working  on  an  estate 
n  a  distant  part  of  the  country  and  is  perfectly  well  ;  but  as 
ve  have  put  the  worst  possible  construction  on  our  returns 
obese  “missing”  do  not  really  affect  our  percentage  any 
|  nore  than  those  of  Simson’s  cases  who  died  of  small-pox  or 
cerebro-spinal  meningitis.  We  have,  however,  excluded  the 
wo  cases  of  reinfection,  and  the  one  case  who  died,  possibly 
rom  delayed  chloroform  poisoning.  (2)  All  our  cases  are 
mselected,  as  compared  to  some  of  Simson’s  returns,  and  the 
deaths  occurred  in  very  advanced  cases,  which  would  not 
lave  been  included  if  we  had  exercised  any  selection. 
3)  The  cases  here  included  have  only  received  one  complete 
reatment — that  is,  one  intravenous  injection  of  arsenic  and 
me  intrathecal  injection  of  serum  the  following  day,  as 
igainst  the  prolonged  treatments  of  others — a  point  com¬ 
pletely  ignored  by  Yorke. 

|  We  would  therefore  suggest  that  this  table  in  its  present 
orm  not  only  affords  considerable  support  to  our  first 
issumption,  but  also  goes  far  to  confirm  our  statement 
hat  our  routine  method  of  treatment  has  furnished  better 
esults  than  any  one  hitherto  published  treatment  of  a  series 
if  cases. 

|  Again,  in  Yorke’s  Table  I  there  are  given  details  of  46 
-■ases  where  it  is  claimed  that  (a)  trypanosomes  disappeared 
rom  the  cerebro-spinal  fluid  after  treatment,  and  (b)  treated 
lases  survived  for  long  periods  after  their  cerebro  spinal  fluid 
I  was  found  to  be  infected.  There  are  no  details  with  regard 
-o  4  cases,  which  leaves  us  42  to  deal  with.  Martin,  Leboeuf, 
,  md  Ringenbach  record  a  series  of  31  cases,  and  of  these  11 
hsappeared  and  10  died.  Of  the  remaining  10,  which  were 
lollowcd  up,  only  3  were  found  negative  after  twelve,  nine, 
md  seven  and  a  half  months  respectively — that  is,  out  of 
j  ^  cases  under  10  per  cent,  were  found  to  be  negative. 
I 


Incidentally  the  period  of  observation  of  all  these  cases  is 
much  less  than  ours. 

The  other  11  may  be  regarded  as  isolated  cases.  Eight  are 
examples  of  negative  cerebro-spinal  fluid  after  treatment 
when  examined  at  intervals  of  one  and  a  half  to  nine  months, 
but  the  cell  count  in  most  instances  suggests  that  infection 
is  merely  latent.  Of  the  remaining  3  cases  (Gray  aud 
Tullocli)  one  gave  post-treatment  positive  results  until  his 
death  at  the  end  of  twenty- three  months,  and  the  other  two 
were  positive  up  to  the  end  of  230  and  195  days  respectively. 
These  cases  are  of  academic  interest  undoubtedly,  but  for  all 
practical  purposes  merely  indicate  the  slow  progress  of  the 
disease  in  some  individuals. 

Yorke’s  Table  II6  is  interesting,  as  in  the  first  two  in¬ 
stances  it  suggests  that  the  chances  of  infected  individuals 
remaining  alive  are  equal  whether  they  are  treated  or  not ; 
for  example,  100  per  cent,  (calculated  on  3  cases)  and  80  per 
cent,  (calculated  on  5  cases)  were  still  alive  without  any  form 
of  treatment.  In  a  third  instance  the  information  that  5  were 
known  to  be  well  and  working  after  four  years  out  of  a  total  of 
102  cases  is  held  to  justify  a  percentage  of  33  living  (Dutton 
and  Todd).  The  absence  of  any  details  with  regard  to  the 
number  dead,  number  alive,  and  number  missing  would,  on 
the  basis  of  our  calculations,  give  less  than  6  per  cent.  “  alive 
and  well.” 

The  second  assumption,  a  threefold  one,  is  as  to  its  first 
sentence— “  Quite  early  in  the  disease  the  trypanosomes  appear 
to  gain  an  impregnable  position  in  the  central  nervous  sys¬ 
tem ’’—avowedly  an  alternative  to  the  “drug-fast”  theory. 
As  to  its  second  part — “  in  this  position  they  are  protected 
from  the  action  of  drugs  ” — it  may  be  remarked  that  syphilo- 
logists  as  a  body  fail  to  find  arsenic  in  this  situation  after 
using  salvarsan  and  its  derivatives  in  the  medicinal  doses  at 
present  employed.  It  further  derives  a  certain  amount  of 
support  even  from  the  personal  communication  from  Voegblin 
to  Yorke  (which  is  all  that  is  offered  in  contradiction  of  our 
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statement)  that  arsenic  reaches  the  cerebro  spinal  fluid  in 
low  concentration  only  after  massive  and  toxic  doses  have 
been  administered  intravenousl}".  The  further  observation  of 
Voegtlin  (unpublished),  “  that  parasites  in  the  cerebro-spmal 
fluid  of  experimental  animals  diminish  within  twenty-four 
hours  of  large  doses  of  these  drugs  administered  intra¬ 
venously,”  might,  it  is  true,  be  explained  by  the  action  of  that 
trace  of  arsenic  in  the  cerebro  spinal  fluid,  but  we  would 
hazard  another  explanation  more  in  consonance  with  our 
own  conceptions— namely,  that  trypanolysin  is  formed  as 
a  result  of  the  action  of  the  inti-avenous  arsenic  upon  the 
trypanosomes  in  the  circulating  blood,  and  this  trypano¬ 
lysin  is  then  secreted  into  the  cerebro- spinal  fluid  by  the 
choroidal  cells. 

The  third  part  of  this  assumption,  supported  though  it  is 
by  cases  in  which  the  cerebro- spinal  fluid  was  originally 
apparently  sterile,  but  was  found  to  be  infected  at  the  time  of 
the  post-treatment  relapse  (for  example,  Ca,se  7,  Table  II),  is, 
we  are  willing  to  admit,  still  lacking  in  experimental  proof, 
since  on  this  point  we  can  only  offer  the  experimental  work 
of  Reichnow  (one  observer  again)  that  infection  does  take 
place  from  the  cerebro- spinal  fluid  to  the  blood  stream.  As 
to  the  exact  route,  until  experimental  proof  is  forthcoming 
we  are  willing  to  accept  either  of  the  suggestions  put  forward 
— namely,  that  infections  in  the  basal  systems  travel  via  the 
nerve  sheaths  (Keith)  or  via  the  arachnoid  villi  (Halliburton), 
since  either  structure,  in  our  opinion,  might  bo  permeated  by 
the  living  trypanosome  just  as  readily  as  it  is  by  the  amoebic 
activity  of  the  leucocyte. 

Still,  with  regard  to  the  second  assumption,  we  may 
perhaps  deal  further  with  some  of  Yorke’s  criticisms.  In  the 
first  place  he  argues  that  if  there  are  no  nervous  symptoms 
and  the  lumbar  puncture  is  negative,  there  is  no  evidence  that 
the  central  nervous  system  is  involved,  and  therefore  it  is  not 
justifiable  to  tamper  with  it.  To  this  we  would  reply  that  a 
negative  lumbar  puncture  does  not  necessarily  mean  that  the 
cerebro-spinal  fluid  is  sterile ;  the  trypanosomes  might  be 
present  in  so  small  a  number  as  to  be  overlooked  or  even  to 
be  actually  absent  from  the  quantum  of  fluid  taken  for 
examination — an  argument  which  Yorke  himself  advances 
when  it  serves  his  purposes  (that  is,  when  he  suggests  that 
relapses  are  due  to  a  few  trypanosomes  in  the  blood,  so  few 
as  to  escape  detection  when  the  blood  is  examined).  That  the 
parasites  have  other  hiding  places  than  in  the  cerebro-spinal 
fluid,  we  are  quite  willing  to  admit  is  more  than  a  probability 
(we  have  already  referred  to  van  Saclieghem’s  work  on  the 
bone  marrow) ;  it  is  almost  a  certainty,  and  could  be  paralleled 
by  the  relapses  which  occur  in  malaria  after  apparent 
sterilization  of  the  blood  stream  by  drugs,  under  circum¬ 
stances  where  reinfection  is  impossible  and  where  there  is  no 
suspicion  either  from  the  symptoms  or  from  the  subsequent 
history  that  the  central  nervous  system  has  ever  been 
involved.-  In  face  of  the  well  known  fact  that  nervous 
symptoms  are  practically  always  the  accompaniment  of 
advanced  cases  of  sleeping  sickness,  we  are  of  opinion  that 
the  central  nervous  system  is  the  seat  of  election.  Stevenson, 
too,  has  recently  demonstrated  trypanosomes  in  the  central 
nervous  system  cells. 

There  is,  of  course,  the  possibility  that  Yorke,  like  many 
others  even  in  the  present  year  of  grace,  has  a  personal 
aversion  to  the  local  treatment  of  infections  of  the  central 
nervous  system,  despite  the  brilliant  results  achieved  in  this 
direction  by  the  scientific  use  of  suitable  serums  in  the  treat 
ment  of  cerebro-spinal  meningitis,  tetanus,  and  syphilis  of  the 
central  nervous  system.  Others  have  already  advocated  local 
treatment  for  demonstrable  trypanosome  infections  in  this 
situation,  and  more  recently  Mayer  urges  intrathecal  injection 
of  “  Bayer  205  ”  and  Pearce  of  tryparsamide.  But  in  view  of 
the  opposition  of  the  native  to  repeated  lumbar  punctures 
and  the  possibility  of  the  existence  of  central  nervous 
system  infection  at  the  moment  treatment  is  undertaken, 
we  consider  it  more  politic  to  administer  the  drug  through 
the  needle  employed  to  collect  the  specimen  of  cerebro-spinal 
fluid  for  examination.  On  the  result  of  the  subsequent 
examination  we  can  decide  whether  we  have  employed  the 
salvarsauized  serum  as  a  prophylactic  or  a  therapeutic 
agent.  In  other  words,  on  the  clinical  evidence  at  our 
disposal,  we  have  gone  a  step  farther  than  other  workers 
and  employed  the  method  as  our  routine  treatment, 
and  we  have  the  temerity  to  assert  that  our  results  have 
justified  our  action. 

We  are  now  in  a  position  to  present  our  own  results  to  date 
in  concrete  form. 


Table  V. — Cases  Treated  by  Intrathecal  Salvarsauized  Serum 
and  Results  to  Date. 


Case 

No. 

Report  up  to  31.1.20. 

Report  up  to  31.1.21. 

deport  up  to  31.1  22. 

Months 

since 

Treat¬ 

ment. 

Remarks. 

Months 

since 

Treat¬ 

ment. 

Remarks. 

Months  j 
since 
Treat¬ 
ment. 

Remarks. 

2 

16 

Well 

28 

Well 

40 

Well. 

3 

1 

Disappeared 

4 

-  1 

Well 

21 

Well 

33 

Well. 

5 

1 

Died  (cause 

unknown) 

7 

2 

Well 

11 

Well 

26 

Well. 

8 

4 

Well 

16 

Well 

23 

Well. 

9 

11 

Died 

10 

24 

Died 

11 

14 

Wei 

134 

Wei 

.  254 

Well. 

12 

11 

Well 

134 

Well 

254 

Well. 

13 

14 

Well 

134 

Well 

254 

Well. 

15 

U 

Well 

134  ■ 

Well 

154 

Well. 

16 

— 

— 

8 

Well 

21 

Well. 

17 

— 

— 

8 

Well 

21 

Well. 

18 

— 

— 

8 

Weil 

21 

Well. 

19 

— 

— 

8 

Well 

21 

Well. 

20 

— 

— 

8 

Missing 

21 

Wei'. 

21 

— 

— 

8 

Missing 

.  21 

Weil. 

22 

— 

— 

8 

Well 

21 

Well. 

23 

— 

— 

8 

Well 

21 

Well. 

24 

— 

— 

8 

Well 

21 

Well. 

15 

— 

— 

8 

Well 

21 

Well. 

23 

— 

— 

74 

Well 

204 

Missing. 

27 

— 

— 

74 

Well 

2:4 

Wei'. 

23 

— 

— 

74 

Well 

204 

Well. 

30 

— 

— 

64 

Well 

194 

Well. 

32 

— 

— 

62 

•  Well 

194 

Well. 

33 

— 

— 

1  day 

Died* 

•  •  ^ 

43 

— 

— 

— 

— 

164 

Well. 

55 

— 

— 

— 

— 

13 

Well. 

60 

— 

— 

— 

11 

Well. 

61 

— 

— 

— 

11 

Well. 

*?  Chloroform  poisoning. 


Table  Y  gives  the  cases  treated  by  the  method  we  suggest 
should  become  a  routine  one,  with  tl'ie  reports  at  the  various 
time  periods  presented  on  former  occasions.  Apart  from  two 
cases  this  needs  no  comment.  We  must,  however,  draw 
attention  to  Cases  18  and  20.  These  were  found  at  a 
subsequent  examination  several  months  after  treatment  to 
harbour  trypanosomes  in  their  glands,  but  in  both  cases  the 
cerebrospinal  fluid  was  negative. 

Case  18  was  treated  on  April  18th,  1920;  three  subsequent 
examinations  were  all  negative:  a  fourth  one  ou  July  27th,  m  > 


showed  trypanosomes  in  glands. 

Case  20  was  treated  on  April  25th,  1920:  subsequent  examina¬ 
tions  were  all  negative,  but  on  April  20th,  1921,  trypanosomes  we:e 
recovered  from  a  gland, by  puncture. 

Obviously  these  two  cases  would  be  claimed,  by  hostile 
critics,  as  instances  of  the  failure  of  our  routine  treatment ; 
we,  however,  consider  them  as  reinfections — the  only  ones  "0 
have  noted  ;  the  circumstantial  evidence  that  influences  our 
opinion  is  as  follows :  „  , 

1.  The  glands  of  both  cases  had  disappeared  after  the  first 

treatment,  and  there  had  been  consistent  negative  results  o 
blood,  glands,  and  cerebro-spinal  fluid.  , 

2.  There  had  been  no  clinical  signs  or  symptoms  of  anj  sor 
during  these  twelve  mouths,  and  it  would  therefore  appear 
probable  that  the  disease  had  been  arrested  at  the  time  of  '0, 
first  treatment. 
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3.  Both  patients  live  at  Nakibira,  a  village  in  the  cleared 
pant  of  the  sleeping  sickness  infected  area  on  the  Mpologma 
River,  from  which  place,  however,  a  succession  of  fresh 
iufections  have  been  derived  (Cases  36,  37,  66,  67,  and  68). 

4.  Investigation  showed  that  the  people  from  this  village 
were  crossing  to  an  uncleared  and  heavily  fly-infested 
promontory,  Budobo,  for  the  purpose  of  devil  worship. 

5.  Acting  on  the  belief  that  they  were  not  relapses  but 
.•einfections,  and  early  cases  at  that,  we  treated  them  by  a 
single  intravenous  injection  of  arsenic.  Up  to  the  present 
late  they  both  remain  quite  well,  and  blood,  glands,  and 
zerebro-spinal  fluid  are  completely  negative.  (Another  case 
treated  with  plain  serum,  who  also  comes  from  Nakibira, 
showed  trypanosomes  in  glands,  and  he  also  is  possibly  a 
.•einfection.) 

In  view  of  a  suggestion  made  to  us  by  Dr.  Shaw  Mackenzie 
fl:  King’s  College,  that  the  results  obtained  from  serum  treat¬ 
ment  might  be  due  to  the  stimulation  of  fat  splitting  by  the 
uitogenous  serum,  we  have  treated  a  number  of  cases  by 
njecting  the  serum  intramuscularly  instead  of  intrathecally. 
The  number  so  treated,  however,  is  too  small  for  any  con¬ 
tusions  to  be  drawn  from  them.  Dr.  Shaw  Mackenzie  also 
;  zave  us  two  preparations-  to  try — “A”and“B” — on  which 
1  »ve  are  experimenting  ;  further,  lie  suggests  that  autogenous 
serum  is  one  of  the  best  stimulants  of  lipase. 

In  our  endeavour  to  ascertain  clinically  the  most  satis- 
actory  procedure  we  have  used  other  methods  ;  these  are  set 
iut  in  Table  YI,  which  is  again  self-explanatory. 


Table  VI. — Showing  all  Cases  Treated , 
and  Result  to  Date. 


Method  Employed, 


Ko. 

Method. 

Total 

Treated. 

Alive 

and 

Well. 

1 

Dead  or 
Relapsed. 

Number 

Missing. 

1 

Intrathecal  serum 

41 

31 

8 

2 

2 

Plain  serum— that  is,  no  pre¬ 
liminary,  drug  injection 

4 

3 

1* 

0 

3 

Non-autogenous  serum  :  in¬ 
jected  intrathecally  or  in¬ 
tramuscularly 

7 

4 

3 

0 

4 

Intramuscular  serum — as  1, 
but  intramuscularlyt 

7 

5 

1 

1 

5 

Drug  only  intravenously 

51 

2 

3 

0 

6 

Drug  direct  into  spinal  canal 

2 

0 

2 

0 

;  Possibly  reinfection.  See  report, 
t  See  Shaw  Mackenzie’s  suggestions, 
t  See  Table  II. 

Towards  the  end  of  1920  Dr.  Ashton  Bond  of  the  Church 
lissionary  Society,  Toro,  at  our  request  treated  some  cases 
y  the  salvarsanized  serum  method.  He  writes  as  follows 
January  31st,  1922) : 

|  “  About  two  months  ago  I  was  at  Katweaud  Kazinga,  where  the 
[  eePmg  sickness  cases  mostly  are.  I  saw  a  number  of  those  whom  we 
;  eatedwith  intravenous  neo-kharsivan  and  intrathecal  injections  of 
rum  (about  eighteen  months  ago)  and  inmost  cases  there  was 
pneral  improvement  of  general  health  and  also  the  glands  had 
|  ostly  become  so  small  as  to  be  hardly  palpable,  or  else  were  not 
I  ilpable  at  all.” 

Bond  lias,  in  addition,  treated  12  other  cases;  after  an 
|  -erage  period  of  twelve  to  eighteen  months  these  were 
p-examined,  and  the  following  report  sent  to  us  about 
iem :  “  Dead,  2 ;  *  alive  and  well,’  5  ;  and  migrated  to 
|  2j^an  Congo,  5.”  (The  latter  are  therefore  probably  quite 

Apart  from  the  appended  figures  we  have,  since  the 
1  iginning  of  1922,  treated  some  200  cases  at  the  suggestion 
the  Uganda  Government.  These  we  have  grouped  under 
1  -nous  treatments  as  follows  : 

1.  Intrathecal  salvarsanized  serum. 

2.  Intramuscular  salvarsanized  serum. 

o.  Intramuscular  plain  serum. 

4.  Iutrathecal  plain  serum. 

Non-autogenous  intrathecal  serum. 

7  w  n  ”,  (^aw  Mackenzie)  intravenously  only. 

s’  (°|iaw  Mackenzie)  intravenously,  followed  by  serum. 

q  (Shaw  Mackenzie)  intravenously  only. 

|  y’  R  (Shaw  Mackenzie)  intramuscularly  only. 

The  study  of  these  cases  should  provide  an  instructive 
|  PJpGntary  on  the  efficacy  of  the  treatment  we  advocate. 

a  6  w-3^0  exPress  OU1' deep  obligation  and  thanks  to  Dr. 
i  A.  Wigging  P.M.O.  Uganda,  for  permission  to  publish  this 
port,  and  also  for  his  great  assistance  in  enabling  us  to 


carry  out  this  method  on  a  large  scale ;  also  in  Uganda  to 
Drs.  Mary  Martin,  Griffin,  Bond,  and  Kawson;  and  in 
England  we  are  deeply  indebted  to  Professors  Simpson  and 
Eyre  and  to  Dr.  Shaw  Mackenzie  for  their  very  valued 
interest  and  assistance. 
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It  is  not  easy  to  find  any  detailed  description  of  the  micro¬ 
scopical  appearance  of  the  organs  in  Addison’s  disease ;  the 
following  details  may  therefore  be  of  interest,  more  especially 
in  view  of  the  prominent  part  that  is  being  assigned  to  the 
endocrine  organs  at  the  present  time. 

History. — The  patient  was  a  storemau,  aged  42.  In  September, 
1921,  he  began  to  suffer  from  indigestion  accompanied  by  vomiting, 
and  about  the  same  time  his  wife  noticed  that  his  skin  began  to 
darken;  she  stated  that  the  deep  bronze  colour  noted  on  his 
admission  to  hospital  was  reached  within  a  few  weeks.  In 
January,  1922,  the  patient  gave  up  work,  and  took  to  his  bed  on 
account  of  progressive  weakness;  at  this  time  he  also  complained 
of  pains  in  his  limbs  and  chest,  and  was  treated  for  “  influenza.” 
On  February  14th,  1922,  he  was  admitted  to  hospital  suffering  I rom 
extreme  weakness.  He  had  had  no  previous  illness  except  severe 
influenza  thirty  years  ago.  The  family  history  is  good  and  he  lias 
five  healthy  children. 

Condition  on  Admission. — The  patient  was  emaciated,  although 
well  built  and'  muscular.  He  was  extremely  weak,  and  sweated 
freely  on  the  slightest  movement.  Temperature  94° F.,  hut  110 
shivering.  The  skin  was  brown  all  over,  the  pigment  being  most 
marked  over  the  hands,  face,  penis,  scrotum,  nipples,  and  anterior 
folds  of  the  axilla  ;  there  were  also  brown  spots  within  the  cheeks. 
There  was  some  deep  tenderness  over  the  liver  ;  no  superficial 
abdominal  hyperaesthesia.  There  was  slight  dullness  over  (lie 
apex  of  the  right  lung.  Knee  and  ankle  jerks  absent;  iDxor 
plantar  reflex.  The  urine  was  alkaline,  sp.  gr.  1026;  otherwise 
nothing  abnormal  detected.  Respirations  20,  shallow.  Circula¬ 
tion:  Radial  pulse  not  felt;  blood  pressure  (by  auscultatory 
method)  55  mm.  Hg  ;  blood  film  normal.  A  blood  count  showed 
red  blood  corpuscles  4,803,000  ;  haemoglobin  65  per  cent. 

The  temperature  rose  to  98°  F.  on  February  15th.  On  the  morn¬ 
ing  of  the  18th,  the  fourth  day  after  admission,  he  suddenly  became 
weaker  and  died. 

Post-mortem  Report. 

Lungs  :  Old  pleural  adhesions  present  over  the  whole  of  the  right 
lung;  a  few  scars  of  old  healed  tubercle  at  right  apex.  Bronchial 
glands  show  no  evidence  of  tubercle.  Heart:  230  grams,  normal. 
Liver:  1,450  grams,  slightly  nutmeg.  Gall  bladder:  Distended; 
contains  a  single  small  black  stone  ;  no  evidence  of  inflammation. 
Spleen:  200  grams,  moderate  perisplenitis.  Kidneys:  330  grams, 
normal. 

Suprarenals.  —  Right,  16  grams;  left,  22  grams.  The  right  is 
small  and  fibrous,  the  left  shows  much  fibrosis  aud  some  areas  of 
caseating  material.  No  evidence  of  accessory  suprarenal  tis  ue. 

Microscopical  Appearance  of  Organs. 

The  material  obtained  at  autopsy  was  fixed  immediately  in 
formol-acetic-Miiller,  and  embedded  in  paraffin  ;  the  sections 
were  stained  with  Scott’s  haematoxylin  and  Biebricli  scarlet, 
with  Mallory’s  connective  tissue  stain,  with  Weigert’s  resorcin- 
fuchsin  stain,  and  by  the  Ziehl-Neelsen  method  for  the  tubercle 
bacillus. 

Suprarenal. — Only  one  small  area  of  cortical  tissue  found  involved 
in  a  chronic  tuberculous  process  with  round-cell  infiltration 
showing  an  unusually  high  percentage  of  plasma  cells.  There  was 
much  fibrosis,  some  calcification,  and  formation  of  many  giant 
cell  systems.  The  cells  of  the  cortical  tissue  were  of  the  type 
belonging  to  the  zona  fasciculata,  many  of  them  spherical  w.th 
strongly  eosinophil  cytoplasm  and  excentric  nuclei;  other  cells 
were  very  irregular,  with  poorly  staining  nuclei.  The  unheal  liy 
appearance  of  these  cells  might  have  been  due  to  post-mortem 
changes,  but  more  probably  indicates  the  breakdown  of  the  last 
remnants  of  true  cortical  tissue.  No  medullary  tissue  was  found. 
The  surrounding  fat  was  unusually  rich  in  small  round  cells. 

A  small  ganglion  just  outside  the  organ  showed  some  cellular 
degeneration  and  pigment  deposition. 

Pancreas. — No  gross  lesion  was  detected.  The  islets  of  Langcr- 
hans  appeared  normal,  and  contained  some  lymphocytes.  The 
organ  was  extremely  vascular,  and  there  was  some  fibrous 
increase  in  the  blood  vessel  walls. 

Thyroid. — The  organ  was  not  so  vascular  as  usual.  There  was 
very 'little  intervesicular  parenchyma,  but  frequent  aggregations 
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of  lymphocytes  between  the  vesicles.  Most  of  the  latter  weie  dis¬ 
tended  with  colloid,  and  showed  a  very  flattened  epithelium ,  m 
these  vesicles  the  colloid  stained  very  deeply  with  Biebricn 
scarlet,  and  was  probably  old.  A  very  few  vesicles  showed  the 
typical  cubical  epithelium,  lightly  staining  colloid,  and  slight 
vacuolation  round  the  edge  of  the  colloid,  that  indicate  active 
secretion;  these  vesicles,  mostly  towards  the  outer  edge  01  the 
gland,  seemed  the  only  really  active  ones.  A  few  vesicles  showed 
migration  of  cells  into  the  colloid,  and  the  appearance  of  giant 
cells;  both  epithelium  and  colloid  were  disappearing  from  these 
vesicles. 

Thymus.— Some  true  thymus  tissue  was  persistent,  lying  as 
nodules  in  fat  and  fibrous  tissue.  There  was  slight  increase  of  the 
connective  tissue  elements,  and  large  cells  of  endothelial  type 
were  entering  the  gland  in  parts  by  way  of  the  trabeculae.  A  few 
large,  clear,  strongly  eosinophil  cells  were  present,  and  an  occa¬ 
sional  giant  cell,  the  HassalPs  corpuscles  were  unusually  large 
and  well  formed,  and  a  few  chromophobe  complexes  were  also 

present.  ,  ,  .  , 

Spleen. — The  capsule  contained  hardly  any  muscle,  being  almost 
completely  fibrous.  The  pulp  showed  intense  congestion,  with 
hyperplasia  of  the  endothelial  cells  at  the  expense  of  the  lymphoid 
tissue.  The  Malpighian  bodies  were  small,  otherwise  normal. 
A  very  few  giant  cells  were  present,  and  many  eosinophil  myelo¬ 
cytes,  which  usually  showed  bilobed  nuclei.  The  walls  of  the 
small  arteries  were  thickened. 

Testis. — The  condition  of  the  seminiferous  tubules  resembled 
somewhat  that  obtained  by  the  action  of  x  rays  in  small  doses. 
(This  patient  had  never  received  any  x-ray  treatment.)  There  was 
marked  degeneration  of  the  tubules  ;  no  spermatozoa  were  present, 
but  a  few  spermatids.  In  the  tubules,  cells  of  all  stages  of  develop¬ 
ment  were  being  set  free  into  the  lumen  ;  some  of  these  cells 
showed  a  large  nucleus  with  diffuse,  poorly  staining  chromatin ; 
others  showed  a  very  small  pycnotic  nucleus.  There.  was  no 
mitosis.  A  few  tubules  showed  giant-cell  formation.  Very  little 
interstitial  tissue  was  present;  there  were  very  few  (if  any)  real 
interstitial  cells,  but  an  increase  of  fibrous  tissue  and  a  few  large 
strongly  eosinophil  granular  cells.  The  vascularity  was  not 
increased. 

Semilunar  Ganglion— There  was  definite,  patchy,  cellular 
degeneration,  but  no  evidence  of  local  tuberculous  or  other 
inflammation.  Very  few  of  the  cells  were  healthy,  and  various 
stages  of  degeneration  could  be  distinguished.  There  were  cells 
staining  poorly,  showing  an  indistinct  outline,  swollen  excentric 
nucleus,  and  pycnotic  nucleolus;  in  a  later  stage  the  nucleolus  was 
lost  and  yellow  pigment  granules  appeared  in  the  cytoplasm  ;  then 
the  nucleus  became  vacuolated  and  disappeared,  the  cytoplasm 
became  very  granular,  and  much  pigment  was  deposited  ;  this 
pigment  did  not  contain  iron.  The  nuclei  of  the  cell  capsules  were 
also  degenerated,  and  some  of  the  nerve  fibres.  Nissl  staining 
showed  that  the  basophil  substance  was  diffused  throughout  the 
cytoplasm,  even  when  the  cells  appeared  healthy. 

Lymphatic  Glands.— Lymph  glands  from  the  neighbourhood  of 
the  suprarenal,  pancreas,  semilunar  ganglion,  and  portal  fissure 
were  examined.  They  all  showed  subacute  inflammation,  but  no 
tubercle  bacilli  were*  found.  A  fibrinous  exudation  was  always 
present  just  within  the  capsule,  and  filling  the  periglandular 
lymphatic  sinus.  The  cellular  content  was  high,  and  many  large 
endothelial  cells  were  present,  entering  the  glands  along  the  con¬ 
nective  tissue  strands;  there  were  also  many  eosinophil  cells  of 
various  sizes,  some  clear,  others  granular.  Most  of  the  glands 
showed  some  fibrosis.  No  pigment  was  present. 

Pituitary. — The  pars  posterior  was  more  vascular  than  is  usual 
and  showed  several  small  haemorrhages;  there  was  no  evidence  of 
pigment,  nor  of  “  colloid,”  but  small  granular  masses  with  faintly 
eosinophil  reaction  were  present.  The  pars  intermedia  showed 
a  small  amount  of  eosinophil  colloid,  and  a  large  proportion  of 
the  small  strongly  eosinophil  cells  of  the  pars  anterior.  The  pars 
anterior  had  a  general  appearance  of  being  normal ;  the  small 
chromophobe  cells  were  fairly  numerous,  but  there  were  very  few 
of  the  large  basophil  cells;  on  the  other  hand,  the  vast  majority 
of  cells  were  strongly  eosinophil,  and  these  were  of  all  sizes. 
Some  colloid  was  present,  similar  to  that  of  the  pars  intermedia; 
and  between  the  groups  of  cells,  but  apparently  not  in  the  blood 
vessels,  there  was  much  granular  chromophobe  (?)secretion. 
In  parts  some  cells  were  greatly  enlarged  and  swollen,  with 
excentric  nuclei,  looking  as  if  being  changed  into  this  chromo¬ 
phobe  granular  material.  There  was  some  increase  of  fibrous 
connective  tissue  in  the  pars  anterior. 

The  presence  of  the  tubercle  bacillus  was  not  demonstrated  in 
any  of  these  organs. 

Considering  the  extent  of  the  suprarenal  lesion,  serious 
symptoms  were  of  comparatively  short  duration.  At  the 
time  of  death  there  was  probably  no  functioning  suprarenal 
tissue,  and  yet  the  patient  had  been  at  work  until  three  weeks 
before  this. 

It  has  been  stated  that  in  Addison’s  disease  there  is  a 
general  increase  of  lymphocytes  ;  in  this  case  no  such  increase 
was  apparent.  The  blood  picture  was  normal;  in  the  spleen 
the  lymphoid  tissue  was  even  decreased  owing  to  the  increase 
of  the  endothelial  cells.  In  such  lymph  glands  as  were 
examined  the  cellular  content  was  certainly  high,  but  in 
addition  to  the  increase  of  lymphocytes  there  were  also  many 
endothelial  cells.  But  a  general  lymphoid  increase  was  not 
apparent;  this  is  contrary  to  the  distinct  increase  that  the 
author  obtained  in  rats  whose  suprareuals  had  been  almost 
destroyed  by  inoculation  with  certain  suprarenal  constituents. 


It  is  to  be  regretted  that  no  liaemolymph  glands  were  obtained 
for  examination,  because  in  the  experiments  just  referred  to 
melanoblast  cells — carrying  pigment  presumably  produced 
consequent  on  the  deficient  elaboration  of  adrenin — had  been 
found  in  these  glands.  In  the  case  under  discussion  such 
cells  were  not  found  in  the  organs  examined;  no  doubt 
me'anin-bearing  cells  were  present  in  the  Malpighian  layer  of 
the  skin,  as  is  usual  in  this  disease. 

The  thymus  evidently  reacted  to  the  condition  in  the  same 
way  as  the  other  lymph  glands,  as  shown  by  the  appearauce 
of  endothelial  cells.  The  large  Hassall’s  corpuscles  and 
chromophobe  complexes  are  usually  interpreted  as  signifying 
involution  of  the  gland;  this  is  what  would  be  expected  in  a 
man  aged  42.  The  condition  of  the  thyroid  is  interesting  ia 
connexion  with  the  view  that  this  gland  and  the  suprarenal 
mutually  excite  each  other’s  activity.  In  this  case  thesupia- 
renal  was  probably  functionally  inactive,  and  the.  thyroid 
presented  an  appearance  similar  to  that  seen  in  colloid  goitre, 
with  very  few  indications  of  any  activity.  The  degeneration 
of  cells  in  the  sympathetic  ganglia  in  this  disease  has  been 
emphasized  by  others;  it  may  perhaps  be  due  in  part  to  the 
lack  of  adrenin,  which  is  necessary  for  the  optimum  function¬ 
ing  of  the  sympathetic  nerve  endings. 

The  atrophy  of  the  seminiferous  tissue  in  the  testis  is  of 
interest  in  view  of  the  debated  relationship  existing  between 
the  suprarenal  cortex  and  the  gonads.  In  this,  case  both 
seminiferous  and  interstitial  tissue  were  degenerating.  Hero 
again  the  breakdown  of  the  tubule  cells  was  precisely  similar 
to  the  degeneration  experimentally  brought  about  in  rats  by 
suprarenal  inoculations  (where  again  the  suprarenal  was.  more 
or  less  destroyed),  and  is  probably  due  to  perverted  or  deficient 
action  of  suprarenal  autocoids. 

It  is  often  stated  that  there  is  a  close  functional  relationship 
between  the  suprarenals  and  pituitary.  In  this  case  the 
suprarenals  were  probably  functionless,  and  the  pituitary  had 
the  appearance  of  great  secretory  activity.  It  is  somewhat 
difficult  to  interpret  the  appearance  of  a  “  fixed  ”  human 
pituitary;  the  post-mortem  changes  are  rapid,  and  various 
fixatives  have  very  different  effects  on  the  cells.  I  he 
extension  of  colloid  material  into  the  pars  anterior,  and  the 
presence  of  masses  of  granular  chromophobe  material, 
probably  signify  great  activity;  it  is,  however,  unusual  to 
find  the  colloid  strongly  eosinophil,  and  the  relative  number 
of  basophil  cells  was  below  the  normal. 

I  am  greatly  indebted  to  Dr.  A.  P.  Beddard,  under  whose  care 
the  case  was,  for  permission  to  make  use  of  the  hospital  reports 
from  which  the  above  details  of  the  history  of  the  case  and  the. 
gross  post-mortem  findings  have  been  taken,  and  also  for  permission 
to  publish  this  case.  I  would  like  also  to  thank  Dr.  Laidlaw  for 
procuring  the  material  forme,  and  Professor  Herring  for  examining 
the  sections  of  the  pituitary. 
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The  union  of  belli  kidneys  by  means  of  fibrous  tissue  is  a 
well  known  abnormality,  generally  recognized  in  the  post¬ 
mortem  and  dissecting  rooms,  Sir  Henry  Morris  claiming  that 
it  occurs  in  one  out  of  every  thousand  bodies.  But  when  the 
uniting  band  is  composed  of  renal  tissue  the  condition  is 
believed  to  be  of  unusual  interest  and  undoubted  rarity,  'the 
cases  which  I  record  come  in  the  latter  category,  aud  the 
iuterest  of  one  is  enhanced  by  an  accurate  diagnosis  having 
been  made  during  life  with  the  assistance  of  pyelography. 

Case  i. 

The  patient,  a  man  aged  45,  had  suffered  from  a  stricture  of  the 
urethra  for  many  years,  which  from  time  to  time  had  been  dilated 
with  instruments.  When  this  man  came  under  my  care,  ap'r® 
from  difficulty  in  micturition,  he  complained  of  pain  in  the  lelu 
loin.  A  skiagram  revealed  the  presence  of  a  shadow  in  this  region, 
but  as  I  was  not  convinced  that  it  was  in  the  left  renal  area 
I  decided  to  perform  pyelography.  The  pyelogram  clearly  showed 
the  presence  of  an  accessory  calyx  directed  inwards  from  the  lower 
pole  of  the  left  kidney  towards  the  vertebral  column.  It  also 
demonstrated  a  shadow  immediately  above  that  of  the  accessory 
calyx  and  distinct  from  it.  The  renal  pelvis  was  shown  to  oe 
dilated,  but  no  calyces  other  than  the  one  mentioned  could  no 
seen,  tiie  explanation  of  which  was  not  cleared  up  until  after  the 
operation.  .  .  « 

Under  general  anaesthesia  an  incision  ivas  made  in  the 
lumbar  region  aud  the  kidney  exposed.  It  was  found  that  t  * 

1  convex  border  of  the  kidney  was  resting  on  the  ouadratus  luinborun  , 
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pelvis  looking  forwards  and  slightly  inwards.  This  position 
lained  why  no  calyces  other  than  those  of  the  uniting  portion 
lie  renal  tissue  could  be  seen  in  the  pyelogram,  the  shadow 
to  the  dilated  pelvis  lying  immediately  in  front  of  th6  kidney, 
attempts  at  delivery  of  the 
•ley  on  to  the  surface  of 
loin  failed,  owing  to  the 
or  pole  being  attached  to 
opposite  kidney.  The  bond 
union  could  be  felt  as  a 
•k  mass  extending  across 
middle  line  immediately 
front  of  the  aorta  and  in- 
or  vena  cava.  The  suc- 
;ful  removal  of  the  calculus, 
ich  was  embedded  in  the 
er  pole,  presented  difficul- 
on  account  of  the  lack  of 
bility  of  the  kidney,  and 
incision  had  to  be  made 
ough  the  capsule  and  cortex 
I  ore  the  stone,  the  size  of 
narble,  could  be  extracted. 

3  pitient’s  convalescence 
3  slow,  but  no  complications 
,  urred  uutil  six  weeks  later, 
en  an  outbreak  of  influenza 
'  he  ward  caused  pneumonia 
i  :et  in,  from  which  the  patient 
Id. 

'he  post-mortem  examination 
I  ealed  a  very  fine  example 
a  horseshoe  kidney.  (See 
ti;.  1.)  The  left  halt  of  the 
nsverse  portion  was  ana- 
pically  perfect — that  is,  it 
isisted  of  calyx  and  cortex, 
latter  seen  with  the  micro- 
j|op e  to  be  made  up  of 

!  meruli  and  tubules.  The  right  half  had  no  calyx,  but  normal 
|  meruli  and  tubules  were  present.  Each  half  of  the  uniting 
id  of  renal  tissue  had  its  own  blood  supply,  which  was  distinct 
in  that  of  the  kidneys  proper.  The  ureters,  as  is  usual  in  these 
es,  passed  down  in  front  of  the  kidneys.  Both  pelves  were 
!  ited,  the  left  more  than  the 
!  ht. 

!  n  order  to  confirm  the  pre- 
ce  of  an  accessory  calyx, 
seen  during  life  in  the 
I  dogram,  and  before  a  por- 
|  n  of  the  uniting  band  had 
|  in  removed  for  microscopical 
jamination,  a  post-mortem 
jlography  was  performed, 
e  accompanying  illustration 
I  g.  1)  shows  the  result  of  this 
>cedure.  The  accessory  calyx 
i  the  dilatation  of  the  renal 
vis  are  again  well  demon- 
atea,  but  branching  shadows 
1  also  be  seen  in  the  cortex 
the  left  kidney.  These 
Mows  are  caused  by  the 
slogram  fluid  having  been 
ected  under  pressure,  and 
ced  into  that  part  of  the 
tex  where  incision  was  made 
removal  of  the  calculus. 

Since  this  specimen  was 
own  at  a  meeting  of  the 
ction  of  Urology  of  the 
yal  Society  of  Medicine, 
have  had  to  operate  on 
somewhat  similar  case  at 
3  Wliipps  Cross  Hospital, 
i  ie  notes  of  the  case  are  as  follows  : 


Fig.  1. — Drawing  of  horseshoe  kidney,  showing  the  position  of  the 
bloodvessels  which  supply  the  uniting  band  of  renal  tissue,  also  the 
ureters  passing  down  in  front  of  it,  and  the  di  atation  of  both  pelves. 


showed  a  urea  excretion  of  2  per  cent,  and  the  absence  of  abnormal 
constituents. 

On  exposure  of  the  left  kidney  through  an  incision  in  the  anterior 
abdominal  wall  the  diagnosis  of  hydronephrosis  was  verified.  Its 

removal  was  not  possible  until 
some  of  the  fluid  contents  had 
been  evacuated,  this  being 
accomplished  by  means  ol 
trocar  and  cannula.  Two  and 
a  half  pints  of  straw-coloured 
fluid  were  thus  drawn  off. 
From  this  bag  of  urine  two 
small  stones  were  also  removed. 
Separation  of  the  surrounding 
tissues  from  the  kidney  then 
revealed  a  band  of  renal  tissue 
1|  inches  broad,  extending  from 
its  lower  pole  across  the  aorta 
and  inferior  vena  cava  and 
continuous  with  the  lower  pole 
of  the  opposite  kidney7.  The 
latter  in  size  and  consistency 
felt  normal.  The  left  ureter 
and  left  spermatic  vein,  which 
were  anterior  to  the  uniting 
band,  were  ligatured  and 
divided.  With  great  care  this 
transverse  baud  was  next  dis¬ 
sected  off  the  aorta  and  divided 
between  two  ligatures  of 
Japanese  gut.  No  accessory 
calyx  was  observed.  The  liga¬ 
ture  of  the  vessels  of  the 
renal  pedicle  was  attended 
with  some  difficulty  owing  to 
their  unusual  arrangement.  In 
fact,  no  pedicle  as  such  existed, 
both  arteries  and  veins  having 
entry7  and  exit  along  the  entire 


length  of  the  inner  border  of  the  kidney. 

The  operation  was  followed  by  profound  shock  and  paralytic 
distension  of  the  small  and  large  bowel,  but  these  disquieting 
phenomena  disappeared  under  appropriate  treatment  carried 
out  by  the  resident  medical  staff  of  Wliipps  Cross  Hospital.  The 

dilated  veins  of  the  lower 
abdomen  and  limbs  subsided 
within  a  week  of  the  nephrec¬ 
tomy.  From  the  first  the  func¬ 
tion  of  the 
was  satisfactory7. 


remaining  kidney 


Fig.  2. — Post-mortem  pyelogram.  Note 
accessory  calyx  and  those  in  the  cortex, 
kidneys  are  dilated.  • 


Case  ii. 

The  patient,  a  man  aged  33,  had  had  intermittent  attacks  of  pain 
the  left  loin  from  childhood.  No  investigation  of  the  urinary7 
jCt  had  been  undertaken  until  recently7,  when  cystoscopy7  was 
rformed  at  one  of  the  London  hospitals.  The  patient,  having 
1  used  any  further  examination,  was  discharged,  but  later  was 
j  mitted  to  the  Whipps  Cross  Hospital.  Again  he  refused  any 
!  animation,  but  was  willing  to  undergo  an  operation  if  promised 
|  at  he  would  be  relieved  of  his  pain.  As  a  fluctuating  swelling 
|  uld  be  felt  in  the  left  loin  extending  down  to  the  left  iliac  fossa, 
l  felt  confident  of  the  diagnosis  of  liy7dronephrosis  without  the 
I  cessity  of  confirmation  by  pyelography.  As  indicating  pressure 
I  the  inferior  vena  cava  the  superficial  veins  of  the  lower  limbs 
yd  lower  abdomen  were  noted  to  be  dilated.  Previous  to  the 
mmencement  of  the  operation,  when  fully  anaesthetized,  the 
tient  was  cystoscoped,  The  bladder  and  ureteric  orifices  were 
rmal.  A  catheter  passed  up  each  ureter  without  difficulty,  but 
e  quantity  of  urine  which  escaped  from  the  left  side  was  greater 
an  that  from  the  right.  The  urine  analysis  prior  to  operation 


It  has  been  stated  that 
in  cases  of  horseshoe  .kidney 
an  occasional  symptom  is 
epigastric  pain  due  to  pres¬ 
sure  of  the  trausverse  band 
on  the  aorta.  It  was  absent 
in  both  of  my  cases.  More¬ 
over,  I  am  sceptical  of 
such  an  explanation  should 
there  be  complaint  of  pain 
iu  this  region.  The  first 
structure  to  show  signs  of 
pressure  must  be  the  thinner 
walled  inferior  vena  cava, 
and  then  the  sympathetic 
nerve  trunks  in  its  vicinity. 

A  careful  search  of  the 
literature  on  the  subject  of 
horseshoe  kidney  has  not 
elicited  any  reference  to  the 
presence  of  accessory  calyces 
in  the  uniting  band,  as  dia¬ 
gnosed  by  means  of  pyelography.  I  have  reason  to  believe, 
therefore,  that  the  pyelogram  of  the  first  case  is  unique. 


the  shadows  of  the 
The  pelves  of  both 


The  United  States  Census  Bureau  states  that  in  1921  the 
death  rates  of  mothers  from  childbirth  and  puerperal  causes 
were  lower  in  1921  than  in  any  year  since  1917.  In  the  area 
for  which  figures  are  available  the  death  rate  iu  1921  from 
puerperal  causes  was  6.5  to  1,000  live  births,  and  the  ratio  of 
deaths  from  childbirth  to  the  number  of  women  bearing 
children  in  the  year  was  about  oue  to  150. 

THE  Nederlandsch  Tijdschrift  voor  Geneesk-unde  states  that 
the  sixth  All-Russian  Congress  of  Internal  Medicine  was  held 
in  Petrograd  last  September  under  the  presidency  of  Professor 
Kontschalowsky  of  Moscow;  500  members  were  present,’ and 
104  communications  were  made.  Moscow  has  been  chosen 
for  the  next  meeting  in  1927.  The  fifteenth  All-Russian 
Surgical  Congress  was  held  the  same  week  in  Petrograd, 
and  was  attended  by’  685  members.  There  were  158  com¬ 
munications. 
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jKtmoraitim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MILK  INJECTIONS  IN  INFANTILE  COMPLAINTS. 
The  case  here  reported  may  be  of  interest,  for  although  the 
diagnosis  may  be  open  to  question  the  treatment  was  followed 
by  immediately  satisfactory  results. 

At  the  local  maternity  hostel  Mrs.  W.,  at  11.30  p.m.  on  September 
28th,  1922,  gave  birth  to  a  male  child  weighing  71b.  lOoz.  Ibe 
confinement  was  normal,  but  forceps  were  employed  at  the  end  on 
account  of  feeble  uterine  contractions ;  no  force  was  needed. 
During  the  first  two  days  the  baby  passed  a  considerable  amount 
of  blood  in  its  stools,  and  on  the  third  day  I  was  prepared  to  inject 
haemoplastin,  but  found  that  the  bleeding  had  ceased  after  a  dose 
of  castor  oil.  Haemoplastin  was  therefore  not  given. 

As  the  mother  had  no  milk  the  baby  was  put  on  citrated  cow  s 
milk,  which  appeared  to  suit  it  quite  well.  When  a  week  old,  on 
October  5th,  it  began  to  have  convulsions;  at  first  infrequent  and 
elight,  they  soon  became  frequent  and  very  pronounced.  In  one 
nb'ht  as  many  as  thirty  fits  were  observed.  On  October  8th  the 
diet  was  changed  to  Nestie’s  milk  with  cream  added,  and  he  was 
given  1  grain  each  of  bromide  and  chloral  regularly;.  the  only 
result  observable  was  that  he  was  drowsy  between  the  fits,  which 
were  just  as  frequent.  He  never  vomited,  nor  did  he  seem  to  be 
in  discomfort.  The  convulsions  went  on  for  a  whole  week,  and 
showed  no  signs  of  stopping.  The  questions  which  arose  were: 
What  was  the  cause  of  the  convulsions?  and  what  treatment 
should  be  adopted?  It  did  not  seem  probable  that  the  brain  had 
been  injured  during  birth,  for  the  labour  was  easy,  while  there  had 
been  no  fils  until  the  first  week  had  passed. 

There  were  no  indications  that  the  milk  was  not  being  digested, 
or  that  it  was  in  any  way  unsuitable';  but  the  idea  that  the  child 
had  in  some  way  been  sensitized  by  the  protein  of  the  milk 
gradually  became  a  conviction.  About  noon  on  October  12th  I 
boiled  a  little  milk  in  a  test  tube  and  injected  10  minims  into  the 
child’s  thigh.  The  fits  weie  worse  down  to  about  7  p.m.,  after 
which  they  gradually  eased  off,  and  by  6  a.m.  on  October  13tli  they 
had  ceased  entirely,  and  down  to  the  present,  three  months  later, 
another  fit  has  not  been  observed.  For  the  day  or  two  following 
the  injection  of  the  milk  there  was  a  considerable  inflammatory 
reaction  in  the  thigh,  which  was  hard  and  tense,  but  subsided. 

I  must  leave  it  to  others  to  decide  whether  or  not 
anaphylaxis  was  the  actual  cause  of  the  fits  in  this  case,  a,nd 
whether  the  injectiou  of  milk  desensitized  the  child.  I  record 
the  case  as  I  do  not  remember  having  come  across  one 
similar,  and  the  result  was  spectacular, 


Harrow. 


W.  A.  Wilson- Smith,  M.D.,  D.P.H. 


The  result  of  the  method  of  treatment  adopted  in  the  fol¬ 
lowing  case  was  very  striking,  and  may  be  found  useful  in 
similar  cases  of  infantile  diarrhoea. 

A  baby  girl  was  born  on  November  2nd,  1921 ;  she  weighed  6.|  lb., 
and  was  perfectly  healthy.  She  wasted  by  the  mother,  and  things 
went  well  for  three  days;  but  on  the  fourth  day  icterus  neonatorum 
appeared,  and  the  stools  became  dry,  chalky,  pale  yellow  in  colour, 
and  increased  in  frequency,  until  on  November  9th  twenty  or  more 
were  passed  in  twenty-four  hours.  The  character  of  the  stools  now 
altered  ;  they  were  loose,  watery,  with  mucus  and  streaks  of  blood 
in  them.  The  child  became  restless  and  lost  weight,  in  spite 
of  careful  treatment.  The  parents  were  greatly  alarmed,  as  the 
first  baby,  a  boy,  had  died  oi  exactly  the  same  symptoms  a  year 
previously. 

On  November  12th  1  c.cm.  of  sterilized  mother’s  milk  was 
injected  subcutaneously.  The  effect  was  remarkable.  The  patient, 
who  was  peevish  and  restless,  slept  for  ten  hours  at  a  stretch.  The 
numberof  stools  dropped  to  five  duringthe  next  twenty-four  hours’ ; 
but  they  were  still  loose  and  slimy.  On  November  14th  a  second 
injection  of  2  c.cm.  of  mother’s  milk  was  given.  The  diarrhoea 
stopped,  and  within  forty-eight  hours  the  stools  became  normal. 
The  child  rapidly  gained  in  weight,  and  is  now  alive  and  well. 

Tlie  mother’s  milk  in  the  above  case  was  abnormally  rich, 
thick,  aud  yellowish  in  colour,  and  the  infant  was  unable  to 
digest  it.  The  subcutaneous  injection  produced  a  lasting 
tolerance,  and  the  child  has  now  gone  through  her  first  year 
of  life  unusually  free  from  trouble. 

Bombay.  B.  P.  Sabawala,  F.R.C.S.E. 


VENESECTION  IN  A  CASE  OF  APHASIA. 
Venesection  is  so  rarely  performed  nowadays  that  the 
following  case  is,  I  think,  both  interesting  and  instructive. 

The  patient  is  a  man  aged  52,  who  had  been  treated  by  me  some 
nine  years  ago  for  pancreatic  diabetes,  but  had  been  lost  touch 
with  during  the  war.  There  is  no  history  of  syphilis.  On  January 
3rd,  1923,  I  was  called  to  the  patient,  who  had  gone  to  bed  oh 


feeling  “queer”  soon  after  the  midday  meal.  His  face  was  con¬ 
gested,  his  mouth  drawn  to  the  left,  and  his  speech  more  or  less 
incoherent,  although  he  was  quite  conscious,  knew  what  he  wanted 
to  say,  and  was  annoyed  when  he  used  wrong  words.  He  had 
vomited,  but  was  not  in  pain,  nor  was  there  any  apparent  loss  of 
power  or  sensation.  The  temperature  was  normal ;  pulse  72, 
regular,  and  somewhat  “  full.”  The  blood  pressure  was  not  taken, 
as  I  considered  other  action  more  urgently  necessary.  The  heart 
was  normal  in  size  and  situation  and  there  were  no  adventitious 
sounds.  Eye  movements  were  normal;  pupils  of  medium  size, 
equal,  and  reacted  briskly  to  light;  fundi  normal.  Knee-jerks 
normal.  The  urine  contained  large  amounts  of  both  sugar  and 
albumin.  . 

I  decided  that  this  was  a  case  in  which  blood-letting  was  indi¬ 
cated,  and  at  once  opened  the  left  median  cephalic  vein  and 
relieved  him  of  three-quarters  of  a  pint  of  .blood.  The  effects  were 
immediate  and  gratifying.  His  complexion  improved,  the  vomiting 
ceased,  aud  he  began  to  recover  his  proper  speech.  Subsequent  ' 
progress  was  no  less  satisfactory.  He  was  placed  on  a  strict 
diet,  which  was  amplified  at  the  end  of  a  week,  and  given  other 
treatment. 

The  patient  says  he  feels  quite  well,  though  weak.  His  speech 
is  normal,  and  though  his  mouth  still  droops  a  little  on  the  right 
side  he  can  whistle  and  laugh  without  difficulty  or  deformity. 
He  is  going  about  the  house,  but  not  yet  taking  an  active  part  in 
his  business. 

[Since  the  above  was  written  he  has  developed  albummuno 
retinitis.] 

London ,  W.  GALWAY  MURRAY,  M.D. 


Heporta  cf  ^rnmtirs. 


THE  TREATMENT  OF  GASTRIC  AND 
DUODENAL  ULCER. 

A  meeting  of  the  Hunterian  Society  was  held  on  January 
29th  at  the  Mansion  House,  with  the  President,  Dr.  Fortescub 
Fox,  in  the  chair.  In  opening  the  meeting  the  President 
said  that  this  was  the  first  occasion  during  the  Society’3  long 
connexion  with  the  City  of  London  on  which  it  had  met  in 
the  official  residence  of  the  Lord  Mayor,  and  he  expressed  its 
great  sense  of  obligation  for  the  privilege. 

Sir  Berkeley  Moynihan  delivered  the  second  Hunterian 
lecture  on  the  treatment  of  gastric  and  duodenal  ulcer.  It  is 
published  in  full  iu  this  issue  at  page  221. 

Iu  the  subsequent  discussion  Dr.  J.  R.  Bell  (Leeds)  said 
that  the  method  of  fractional  gastric  analyses  was  of  com¬ 
paratively  recent  introduction  into  this  country,  and  the 
interpretation  of  the  curves  obtained  was  by  no  means 
complete.  It  had  been  the  custom  to  describe  typical 
curves  for  different  conditions,  the  most  notorious  example 
beiDg  the  so-called  duodenal  ulcer  curve — a  rapidly  rising 
curve  with  continued  secretion.  But  in  a  series,  of  Sir 
Berkeley  Moynilian’s  cases  this  curve  was  found  in  only 
5  per  cent,  of  those  with  duodenal  ulcer,  showing  liow  very 
fallacious  the  statistics  based  on  particular  curves  might  be. 
He  believed  that  there  were  almost  no  curves  which  could  be 
said  to  be  typical. 

Mr.  H.  W.  Carson  said  that  the  principle  that  cases  should 
not  be  turned  over  to  the  surgeon  until  a  long  course  of 
medical  treatment  had  been  tried  was  likely  to  lead  them 
astray;  medical  treatment  of  chronic  gastric  ulcer  was  likely 
to  be  useless.  The  present  tendency  in  operation  was  to  be 
more  and  more  drastic,  and  partial  gastrectomy  offered,  itself 
as  the  recognized  procedure  ;  mere  excision  was  not  sufficient, 
nor,  he  thought,  Balfour’s  operation,  hie  did  sleeve  resection 
fora  particular  type  of  callous  ulcer  over  the  lesser  curvature; 
though  it  sounded  a  formidable  operation,  patients  stood  it 
very  well. 

Dr.  Campbell  McClure  thought  Sir  Berkeley  Moynilian 
had  been  a  little  hard  on  medical  treatment;  it  required 
patience  and  endurance  on  the  part  alike  of  doctor  auu 
patient.  The  idea  of  starving  a  patient  for  a  few  days  and 
then  hurrying  him  on  to  a  moderate  diet  shortly  after  the 
disappearance  of  the  symptoms  was  ridiculous.  He  agreed 
that  the  treatment  of  chronic  gastric  ulcer,  once  the  diagnosis 
was  thoroughly  established,  should  be  surgical.  He  was 
glad  to  hear  the  question  of  gastrectomy  pushed ;  anything 
which  would  avoid  gastro-jej unostomy  was  to  bo  encouraged, 
for  it  was  a  horrible  makeshift.  , 

Mr.  Gordon  Taylor  said  that  he  was  becoming  more  and 
more  an  ardent  advocate  of  partial  gastrectomy,  the  resu  ts 
of  which  were  extraordinary.  There  were  certain  cases  0 
gastric  ulcer  where  the  haemorrhage  would  not  eease.in  spue 
of  medical  treatment.  He  had  ten  cases  of  gastric  ulcer 
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sociated  with  severe  haemorrhage,  and  performed  partial 
strectomy,  with  nine  recoveries;  they  were  all  very  large 
cers. 

Dr.  Ramsay  (Tasmania)  spoke  in  admiration  of  the  technique 
had  studied  at  Sir  Berkeley  Moynihan’s  clinic,  and  said 
at  he  would  carry  back  to  Australia  very  pleasant  memories 
1  some  excellent  surgery. 

Mr.  J.  H.  Roberts  also  spoke  in  support  of  partial 
strectomy,  which,  he  said,  "was  followed  by  no  symptoms — 
result  that  could  not  be  claimed  for  any  other  form  of 
erative  treatment.  Mr.  A.  Mortimer  Woolf  referred  to  the 
trerue  importance  of  diagnosis.  In  both  duodenal  and 
stric  ulcer  the  most  important  indication  in  diagnosis  was 
taiued  from  the  clinical  history,  which  could  only  be  elicited 
good  temper  and  great  care.  The  President  (Dr.  Fox) 
marked  that  in  recent  epidemics  of  influenza  symptoms 
distinguishable  from  duodenal  trouble  were  often  observed, 
d  he  had  known  operations  for  perforated  duodenal  ulcer 
eessai’y  after  influenza. 

Sir  Berkeley7  Moynihan  declared  that  he  had  never  said  or 
ought  that  a  gastric  ulcer  could  not  be  compelled  to  heal. 

1  ie  seal’s — seen  rarely  at  operation,  more  frequently  in  the 
st-mortem  room — indicated  with  certainty  that  a  chronic 
stric  ulcer  had  healed.  All  his  efforts  that  evening  had 
en  directed  to  the  encouragement  of  the  physician  so  to 
pervise,  and  especially  to  protract,  his  treatment  as  to 
:ure  such  a  result.  His  own  sympathies  were  really 
i  adical.  After  all,  the  craft  of  surgery  was  a  thing  within 
e  capacity  of  most  men  who  took  pains.  But  the  things 
thin  the  purview  of  the  physician  were  illimitable  and 
|initely  more  interesting.  Surgery,  bereft  of  medicine, 
s  work  for  anybody.  Surgery  with  medicine  in  it  was, 
his  judgement,  the  greatest  pursuit  in  the  ivliole  world, 
iysicians  found  fault  with  gastro  enterostomy,  but  there  was 
fault  to  be  found  with  that  operation  ;  the  fault  was  with 
3  people  who  practised  it  in  cases  in  which  it  was  utterly 
■dequate.  Gastro  enterostomy  was  quite  useless — he  could 
mre  them,  because  he  had  seen  it  practised — in  the  vomit- 
>  of  pregnancy.  It  did  not  relieve — and  again  he  spoke  from 
lat  he  had  seen — the  gastric  crises  of  tabes  dorsalis.  It 
s  not  of  very  much  use  in  cases  of  carcinoma  of  the  colon, 
such  cases  and  in  many  others  he  had  known  the  operation 
gastro-enterostomy  to  be  practised.  But  in  the  right  kind 
case  and,  done  in  the  right  way,  there  Yvas  no  operation  in 
gery  which  was  better  than  gastro  enterostomy,  and  when 
ysicians  criticized  it — as  they  had  every  right  to  criticize 
operation,  seeing,  as  they  did,  the  surgical  dust  heaps— 
would  ask  them  rather  to  criticize  the  choice  of 
it  operation  for  a  condition  for  which  it  Yvas  unsuitable, 
had  performed  sleeve  resection  and  was  not  very  dis- 
isfied  with  it.  He  had  seen  it  performed  also  on  the 
1  utinent,  to  the  satisfaction  of  some  distinguished  surgeons, 
ugh,  they  admitted,  with  occasional  bad  results.  He  had 
1  quarrel  with  the  operation;  but  it  was  a  great  thing 
have  ideals — ideals  were  not  so  much  for  attainment 
for  pursuit — and  he  himself  was  chasing  the  ideal  of 
absolutely  perfect  operation  for  patients  suffering  from 
onic  gastric  ulcer.  In  his  hands,  and  in  the  hands  of 
se  trained  by  him  in  Leeds,  they  had  no  fault  to  find  with 
trectomy,  and  they  found  blemishes  in  every  other  method 
ot  serious  blemishes,  but  something  short  of  perfection. 

‘  long  ago  he  was  spend  ng  a  week-end  in  Liverpool  with 
I  lert  Jones  and  Harold  Stiles,  and  the  question  arose  as  to 
'  ^  was  the  greatest  weight  he  had  ever  seen  put  on  by  a 
lent  after  gastrectomy.  He  replied  that  he  thought  some 
ients  had  alm  ost  doubled  their  weight.  .  But  on  reaching 
j  ae  that  day  he  saw  a  new  patient  who  was  accompanied 
another  lady,  and  the  latter  by  certain  gestures  and 
;  indicated  that  he  ought  to  know  her.  He  searched 
mind  in  vain  to  identify  her,  and  when  at  last  she  told 
[1  who  she  was  he  flatly  denied  it,  saying  that  he  knew 
'!  .  Pei’Son  very  well.  But  having  given  him  some  con- 
'!  cmg  proofs  that  she  was  the  person  in  question  she 
;j  seuted  to  be  weighed,  and  he  found  that  if  she  had  only 
I  on  seven  pounds  more  she  would  have  trebled  tier  weight 
j 'yas  before  gastrectomy  was  done.  He  said  to  her,  “  You 
mot  blame  me  for  not  recognizing  you.  lrou  see,  I  had  not 
’! 1  two-thirds  of  you  before  !  ” 

j  j1  conclusion  Sir  Berkeley  said  that  the  things  which 
e  a  surgeon’s  life  worth  while  were  not  the  things  that 
I  or  himself.  They  were  not  the  titles  he  received  nor 
j  money  he  accumulated,  nor  the  books  he  wrote.  He  had 
j  a  *ew  literary  efforts  himself,  and  had  been  pro- 

K  y  dissatisfied  with  every  one  of  them.  The  thing  that 


made  the  surgeon  immortal  was  the  spirit  he  imparted  to  the 
teaching  of  the  men  who  were  coming  after,  and  he  thought  that 
Mr.  Gordon  Taylor,  who  knew  the  work  in  Leeds,  would  say 
that  he  had  been  the  means  of  training  some  young  men  who 
could  do  these  things  just  as  Yvell  as  he  could  himself,  if  not 
better.  The  legacy  that  he  had  always  wanted  to  leave  to 
posterity  was  a  band  of  young  men  trained  by  him  and  in¬ 
spired  by  his  spirit,  and  he  ventured  to  hope  that  that  was 
one  of  his  dreams  which  had  come  true. 

On  the  motion  of  Mr.  T.  H.  Openshayv  a  hearty  vote  of 
thanks  was  accorded. 


CARDIO  VASCULAR  CONDITIONS  IN  RELATION 
TO  ANAESTHESIA. 

At  a  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  on  February  2nd,  with  Dr.  A.  L.  Flemming 
in  the  chair,  the  relation  of  some  cardio-vascuiar  conditions 
to  anaesthesia  was  discussed. 

Dr.  J.  Strickland  Goodall  spoke  on  the  systematic 
examination  of  the  patient  in  a  cardio  vascular  case.  He 
admitted  that  the  methods  he  described  would  be  impossible 
in  a  large  number  of  cases  where,  owing  to  the  patient’s 
condition,  the  examination  had  to  be  of  the  most  superficial 
character.  The  ideal,  however,  was  always  to  discover  the 
exact  state  of  the  cardio  vascular  system,  and  thereby 
miuimize  risk.  It  would  not  be  long  before  every  general 
hospital  would  have  a  proper  cardiological  department,  under 
a  trained  cardiologist,  where  every  case  would  be  examined 
as  a  matter  of  routine  before  operation. 

The  examination  of  the  cardio  vascular  system  included 
the  examination  of  the  heart,  the  vasomotor  mechanism  of 
the  vessels,  and  the  respiratory  pump.  It  was  advisable  to 
examine  the  patient  three  times  :  standing,  lying,  and  after 
exercise.  The  face  of  the  patient  Yvas  instructive.  They  all 
knew  the  typical  mitral  face,  and  the  difference  in  appearance 
when  the  cardiac  condition  was  good  aud  when  there  was 
failing;  also  the  pale  face  of  aortic  disease,  the  dull  yellow 
face  of  infective  endocarditis,  aud  the  absolutely  pallid  face  of 
pericarditis.  If  the  patient  was  cyanosed  one  would  look  at 
his  neck  to  see  what  the  jugulars  were  like,  at  liis  fingers  to 
see  whether  they  were  clubbed,  and  so  forth.  If  the  apex 
beat  was  visible  its  regularity  or  irregularity  must  be  noted. 
On  palpation  the  position  of  the  apex  beat  and  its  character 
could  be  made  out.  A  “slapping”  apex  beat  meant  that 
the  ventricle  did  not  contract  well,  either  because  it  was 
degenerated  or  was  subject  to  some  toxic  condition,  or  was 
not  sufficiently  stretched  by  adequate  filling.  A  “heaving” 
beat  meant  only  one  thing — namely,  ventricular  hypertrophy. 
A  third  apex  beat  was  made  up  of  two  distinct  components, 
“slapping”  and  “shoving,”  and  was  almost  always  charac¬ 
teristic  of  a  double  lesion.  If  the  apex  beat  was  irregular  the 
volume  of  the  pulse  would  enable  one  to  distinguish  whether 
this  Yvas  due  to  auricular  fibrillation  or  extra-systole.  If  there 
was  au  intermittent  thrill  it  was  important  to  find  out  under 
what  conditions  it  was  intermittent. 

On  auscultation  the  quality  of  the  first  sound  at  the  apex 
was  important.  The  normal  first  sound  was  long,  dull,  and 
booming.  This  sound  indicated  the  condition  of  the  muscle 
and  of  the  auriculo-ventricular  valves.  It  might  be  short  in 
any  condition  which  interfered  with  the  contractility  of  the 
ventricle.  A  reduplicated  first  sound  meant  a  disturbance  of 
the  relationship  between  pulmonary  and  systemic  pressure, 
as  in  mitral  stenosis  and  arterio-sclerosis.  The  apex  beat 
might  be  weak,  or  suppressed,  or  modified  by  the  presence  of 
a  murmur.  He  believed  that  the  systolic  murmur  at  the 
apex,  if  of  endocardiac  origin,  always  meant  leak  through  the 
mitral  valve.  The  second  sound  of  the  apex  might  be  distinct, 
duplicated,  or  modified  by  the  presence  of  a  murmur.  At  the 
base  the  aortic  second  sound  was  particularly  interesting  ; 
normally  it  was  short  and  sharp,  but  if  accentuated  it  meant 
a  high  peripheral  resistance  aud  high  blood  pressure;  if 
ringing  and  metallic  it  meant  damage  to  the  structure  of  the 
aortic  valve.  The  aortic  second  sound  Yvas  weak  when  the 
valve  was  inflamed;  or  it  might  be  duplicated  owing  to 
inflammatory  or  degenerative  change.  Its  absence  did  not 
necessarily  mean  that  the  aortic  valve  had  not  closed,  but 
only  that  it  closed  so  quietly  as  not  to  be  heard.  There 
were  several  different  means  of  assessing  the  quality  of 
the  first  and  second  sounds.  The  differential  stethoscope 
Yvas  sometimes  useful,  and  the  electrocardiograph  gave  a 
graphic  record  of  what  the  myocardium  Yvas  doing  at  any 
particular  time. 
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The  worst  hearts,  from  a  myocardial  point  of  view.  in 
which  an  anaesthetic  could  be  given  were  cases  £  which 
there  was  profound  myocardial  toxaemia,  or  d®fi“*J®, .  8  ld 
tion  of  the  myocardium.  In  aortic  cases  observation  would 
be  made  of  the  vasomotor  mechanism,  which  should  oe  tested 
first  for  vasomotor  stability  aud  then  for  positive  and  ne  a 
vasomotor  accommodation.  He  spoke  m  conclusion  of  the 
heart  in  Graves’s  disease,  where  the  heart  underwent  a  pro¬ 
gressive  degeneration.  Cases  of  Graves  s  disease  which  died 
Eg  or  after  operation  were  those  in  which  the  ventricular 

that  for  a  number  of  years  lie 
bad  been  very  much  interested  in  the  subject  of  deaths  unde 
anaesthetics,  and  had  had  unusual  opportunities  of  invest! 
gatag  cases.  In  1913,  in  a  Section  of  >he  Inlematmnri 

Congress  of  Medicine,  he  gave  an  analysis  of  104  cases  in 
which  death  occurred  during  or  shortly  after  the  admimst  a* 
tion  of  the  anaesthetic.  In  all  these  cases  he  made  the  post¬ 
mortem  examination  himself.'  The  anaesthetic  employed  was 
chloroform  alone  in  58,  chloroform  in  mixture  m  22,  pure 
ether  in  12,  and  other  general  anaesthetics  m  smaller 
numbers.  The  cases  in  which  death  was  found  associated 
with  the  condition  of  status  lymphaticus  numbered  32.  In 
almost  all  these  32  cases  a  microscopic  examination  showed 
fatty  degeneration,  sometimes  of  the  acute  patchy  type, 
easily  recognizable  in  the  post-mortem  room,  at  others  of  a 
diffused  fine  type,  giving  rise  to  a  pallor  or  sometimes  a  glazed 
appearance  of  the  heart  muscle,  which  was  hable  to  be 
disregarded.  In  some  of  the  remaining  cases,  although  death 
had  taken  place  under  the  anaesthetic,  the  anaesthetic  was 

not  the  cause  of  death.  ____  ,  ,  ,  , 

During  the  last  nine  years  (1913  to  1922)  he  had  studied 
174  similar  cases,  which  he  had  not  been  able  to  classify  as 
completely.  In  this  series  the  status  lymphaticus  cases 
numbered  only  26— a  considerable  drop  in  proportion  to  the 
whole  number.  Quite  a  large  proportion  of  these  status 
lymphaticus  cases  were  in  the  early  years  of  life  o  out  ot  the 
26  in  the  first  five  years.  In  a  certain  proportion  ot  cases, 
a«ain,  the  anaesthetic  probably  played  no  part  m  causing 
death,  and  in  some  the  cause  was  quite  evidently  pulmonary 
embolism  or  serious  haemorrhage.  _  In  certain  cases  the 
patient  was  moribund  when  administration  commenced, 
this  was  particularly  so  in  cases  in  which  stovaine  was 
administered.  In  9  cases  stovaine  was  administered  alone, 
and  in  3  others  it  preceded  some  other  anaesthetic,  but 
all  these  patients  were  desperately  ill  at  the  tune.  In  5b 
cases  pure  chloroform  had  been  used,  and  m _  56  others 
chloroform  mixtures,  in  36  ether  alone.  In  10  per  cent, 
of  the  casesnitrous  oxide  had  been  given,  either  alone 
or  with  ether,  but  these  cases,  again,  were  desperately  ill. 
He  systematically  investigated  the  condition  of  the  heart 
muscle  in  almost  every  case  of  the  174,  and  found 
fatty  degeneration  or  brown  atrophy  or  a  combination  of 
tlie  two  conditions  in  all  but  a  very  few  (three  or  four).  In 
four  cases  the  anaesthetization  had  been  of  an  exceptional 
character.  One  was  a  case  of  murder  by  the  administration 
of  chloroform ;  the  victim  was  a  healthy  boy,  and  there  was 
no  disease  of  the  heart  muscle.  Another  was  a  case  of 
suicide  by  inhalation  of  chloroform,  and  here  there  was  a 
certain  amount  of  brown  atrophy.  The  other  two  were 
apparently  accidental  deaths,  one  of  a  chemist  and  the  other 
of  a  nurse,  both  caused  by  the  breaking  of  a  bottle  ot 
chloroform,  and  in  both  there  was  a  certain  amount  of  disease 
of  the  heart  muscle.  Among  the  174  cases  there  was  not  one 
in  which  there  was  fibrosis  of  the  heart  muscle ;  only  one  in 
which  there  was  disease  of  the  coronary  arteries  ;  only  one 
in  which  there  was  pericarditis,  and  that  of  slight  degree. 
In  5  there  was  valvular  disease,  and  in  3  congenital  disease 
of  the  heart,  all  in  young  children,  who  had  other  diseases 
also.  Of  cardiac  lesions  which  were  seriously  important  m 
connexion  with  the  administration  of  anaesthetics,  diseases 
of  the  myocardium  took  the  first  place ;  these  pointed,  in  the 
vast  majority  of  cases,  to  some  toxic  process,  either  chronic, 
as  in  the  status  lymphaticus  cases,  or  acute,  and  the  damage 
to  the  heart  muscle,  caused  by  this  original  poisoning,  was 
extended  up  to  a  fatal  result  owing  to  the  additional  poisoning 
action  of  the  anaesthetic. 

Dr.  Goodman  Levy  said  that  there  seemed  to  be  a  con¬ 
sensus  of  opinion  among  anaesthetists  that,  provided  the 
circulation  was  not  seriously  disturbed,  no  cyanosis  or  marked 
dyspnoea  being  present,  inhalation  anaesthesia  was  generally 
a  safe  procedure  in  cases  <?f  cardiac  disease.  Yet  if  fatality 
should  occur  there  was  a  tendency  to  impute  responsibility 
rather  to  the  state  of  the  heart  than  to  the  anaesthetic. 


Recent  information  as  to  the  mechanism  of  chlorofoi  tn 
syncope  must  lead  to  an  entire  recasting  of  ideas  on  the 
relation  of  cardiac  activities  to  this  disease.  >  o  ong  as 
chloroform  was  regarded  only  as  a  cardiac  depressant,  and 
every  case  of  syncope  as  a  manifestation  of  an  overdose  it 
was  perhaps  permissible  to  draw  an  inference  as  to  cone  a- 
tion  between  chloroform  syncope  and  cardiac  disease.  It 
happened,  however,  that  the  condition  underlying  chloroform 
syncope— -namely,  fibrillation  of  the  ven  ricles-was  essen- 
tiallv  a  manifestation  of  the  healthy  heart.  In  fact,  a  heait 
with  depressed  muscular  action  was  1®®s.fx°.ltabl®j  a“d 
less  liable  to  pass  into  ventricular  fibrillation,  than  a  heait- 
with  a  healthy  muscle.  Ventricular  fibrillation  also  was  less 
likely  to  occur  when  the  blood  pressure  was  low.  There  was  , 
no  evidence  that  endocardial  lesions  or  muscular  degenera¬ 
tions  predisposed  in  any  way  to  chloroform  syncope. 

In  the  general  discussion  Dr.  J ohn  Parkinson  commented 
upon  the  absence  of  any  rapid  heart  stimulant,  though  it  was 
true  that  the  conditions  of  heart  failure  were  not  alike,  and 
R  was  improbable  that  one  remedy,  if  it  could  be  found,  would 
meet  all  conditions.  There  were  only  two  common  irregu- 
larities — auricular  fibrillation  and  extra- systole  Dr.  Goodall 
looked  rather  more  seriously  on  extra-systole  than  otliei 
cardiologists,  current  opinion '  w» 


from  other  signs*  iiciu  ntnc  -»•  \ 

spoke  on  the  value  to  the  operating  surgeon  o.  electrocardio- 
oraphy  and  examination  by  a  skilled  cardiologist.  In  exopli- 
thaknic  goitre  cases  particularly  there  ought  to  be  fiee 
consultation  between  cardiologist,  surgeon  and  anaesthetist. 
There  were  two  classes  of  cases  in  which,  if  he  were  operating 
with  a  young  and  inexperienced  anaesthetist,  he  was  a  lif  t  c 
fearful  •  one  was  the  case  of  a  fat  and  flabby  person,  whet  lei 
he  had'  a  murmur  or  not,  and  the  other  the  case  o  a  perso. 
with  advanced  malignant  disease,  especially  vdien  heie  wcr; 
cancerous  glands  at  the  root  of  the  neck.  Di.Josep) 
Blomfield  said  that  the  cases  in  which  anaesthetists  dr 
want  all  the  help  which  could  be  given  to  them  were  thos| 
cases  in  which  the  heart  was  degenerated  or  toxically  affectec 
and  in  which  there  were  no  apparent  signs  to  arouse  suspicion 

gTodall,  in  reply  to  a  remark  by  Mr  Berry,  said  tlia 
he  did  not  believe  in  local  anaesthesia  in  Graves  s  diseasi 
nor  in  Jy  condition  which  was  to  a  large  extent  an  “  emotio 
disease  ”  Adrenaline,  injected  into  the  circulation,  wo 
X  ventricular  fibrillation.  With  regard  to  extra- sys  o  < 
he  thought  it  extremely  rare  to  find  this  condition,  wlncj 
was  an  expression  of  hyperirritability,  without  some  othc 
associated  evidence  of  cardio-vascular  disease. 


A  REVIEW  OF  EPIDEMIOLOGY. 


At  a  meeting 


of  the  Section  of  Epidemiology  and  Sta 
Medicine  of  the  Royal  Society  of  Medicine  held  on  I  el 
ruary  2nd  the  President,  Dr.  R.  J.  Reece  C.B.,  delivered  h 
inaugural  address  on  "  Progress  and  problems  m  < epidein. 
logv.”  Dr.  Reece  first  described  the  aims  of  the  foumlt 
oAhe  Epidemiological  Society,  and  pointed  out  that,  althoug 
many  of  the  most  important  papers  in  the  Transactions  w 
the  work  of  men  who  had  not  served  in  the  medical  servi 
of  the  State  the  early  days  of  the  society  were  those  of  t 
activities  Simon ,  Netted  Eadclifle,  George  Buchanan  a. 
others  the  value  of  whose  epidemiological  work  could  no 
overrated.  When  the  State  Medical  Department  was  tiar 
ferred  to  the  newly  constituted  Local  Government  Boat 
1871,  othev  men  joined  the  service,  and  the  study  o  ep.to; 
logy  was  continued  by  Power,  Thorne- 1  borne,  Ballaid, 
Parsons  T.  W.  Thompson,  Theodore  Thomson,  BulsUoji 
and  many  others  whose  names  were  household  words  m  t 
society.  He  continued : 

“  Only  last  year  one  of  our  members,  who  joined  the  soc 
in  1887  deuarted  from  us — my  old  colleague  Robeit  I>  <• 
LOW  who(  (y  his  industry,  skill,  and  pe»ev«?“' 
materially  assisted  in  the  advancement  ot  our  knowledge 
regard  Vothe  prevalence  and  distribution  of  disease  throug 
A  e  world  In  a  sense  he  continued  the  work  winch 
specially  associated  with  the  name  ol  Netted  Bad-*. 
While  he  held  a  strong  view  on  many  subjects,  he  ha 
ine  opinion? and  that  an  honest  one  ;  and  1 re  was  able  ** 
an  unbiased  mind,  for  he  loved  truth  o  J 

His  amiable  disposition,  courteous  mannei,  and 
at  ah  times  to*  place  his  knowledge  and  ospenence  at 
service  of  his  medical  brethren,  endeared  him  to  al  . 

When  the  society  was  founded  it  advocated  wfoJu 
endowment  for  medical  research  and,  Dr.  Reece  t  £ 
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they  might  congratulate  themselves  that  with  the  advent  of 
the  Medical  Research  Council  one  of  the  primary  objects  of 
the  society  had  been  fulfilled.  He  next  sketched  the  career 
of  Sir  Patrick  Manson,  who  was  a  firm  believer  iu  the 
iufluence  of  the  Epidemiological  Society  for  good  in  promoting 
the  study  of  epidemiology,  and  in  his  presidential  address,  in 
1900,  set  forth  the  future  lines  of  research  to  be  followed. 

“During  the  twenty-two  years,”  continued  Dr.  Reece, 
“  that  have  elapsed  since  Manson  delivered  the  address  there 
has  been  considerable  stimulus  in  the  study  of  pathology  and 
bacteriology,  sciences  that  directly  improve  our  knowledge  of 
epidemic  disease  though  not  of  the  epidemicity  of  disease. 
Many  workers  have  entered  these  lields  of  study,  but  it 
cannot  be  said  that  there  has  been  any  comparable  influx  of 
workers  in  the  domains  of  epidemiology.  There  are  few  men 
who  have  the  time  and  opportunity  to  devote  to  this  science, 
and  however  rich  the  reward  that  may  fall  to  the  successful 
worker  from  the  fact  that  he  has  materially  assisted  in 
advancing  knowledge  and  in  affording  relief  to  suffering 
humanity,  it  is  nevertheless  a  sad  truism  that  judged  on  the 
sordid  basis  of  finance  there  are  other  branches  of  medicine 
that  are  more  remunerative.  To  be  able- to  work  men  must 
be  able  to  live,  and  to  be  able  to  live  necessitates  the 
possession  of  the  essential  means  of  supporting  life.” 

The  President  then  review’ed  the  salient  features  of  certain 
diseases  communicable  from  other  animals  to  man.  Speaking 
of  anthrax  he  said : 

“For  many  years  it  has  been  known  that  the  infec 
tion  can  be  acquired  by  man  through  handling  specifically 
infected  skins.  An  instance  occurred  during  the  war  in 
which  Professor  Tulloch  of  Dundee,  then  a  lieutenant  in  the 
R.A.M.C.,  found  Bacillus  anthracis  in  the  cerebro-spinal  fluid 
of  a  man  who  was  thought  to  have  died  of  cerebro-spinal 
fever,  and  on  continuing  his  investigation  he  was  able  to 
demonstrate  that  the  infection  had  been  acquired  through 
the  respiratory  tract.  By  so  doing  he  added  another  link 
to  the  chain  of  evidence  that  anthrax  is  one  of  the  diseases 
that  is  air-borne.  A  more  recent  instance  in  connexion  with 
anthrax  which  is  of  interest  is  that  of  a  man  who  died  of 
anthrax,  and  who,  immediately  prior  to  his  fatal  illness, 
had  been  engaged  in  unloading  bone  meal  from  a  vessel 
|  one  of  the  London  docks.  Colonel  P.  G.  Stock,  -who 
investigated  the  matter,  was  able  to  produce  evidence  that 
certain  samples  of  the  bone  meal  obtained  from  the  cargo 
0!  the  vessel  were  infected  with  anthrax,  and  the  question 
at  once  arises  Avhether  the  sporadic  outbreaks  of  anthrax 
that  occur  among  animals  in  this  country  are  associated 
with  the  use  of  bone  meal  for  manure.” 

Dr.  Reece  next  dealt  with  the  present  position  of  plague, 
and  remarked  that  with  the  disappearance  of  rats  from 
vessels  the  possibility  of  plague  being  ship-borne  from  port 
to  port  became  remote.  Pie  then  reviewed  the  general 
epidemiological  position  of  zymotics,  emphas:zed  the  need 
of  further  research  on  general  epidemiological  lines,  and 
concluded  his  address  with  the  following  words  : 

“  Progress  in  the  study  of  epidemiology  is  closely  asso- 
j  ciated  with  precise  observations  in  the  wide  realm  ofTiature, 

!  and  in  the  correct  interpretation  of  these  observations.  This 
requires  time  and  opportunity,  patience  and  perseverance, 
enterprise  and  experience.  There  is  nothing  new  or  startling 
j  in  this  statement:  it  is  250  years  since  Sydenham  wrote, 

1  tnie  practice  consists  in  the  observations  of  nature.’  The 
•  Student  in  epidemiology  can  in  all  humility  echo  the  avowal 
made  by  Fracastorius  440  years  ago—1 1  am  well  aware  that 
|  it  is  difficult  to  say  what  Heaven  does  effect  and  in  what 
asmon,  and  to  find  a  certain  assured  cause  for  every 
|  event.’”  J 

j  On  the  motion  of  Sir  William  Hamer,  seconded  by  Dr. 

.  1 1 '  '  Ooodall,.  a  vote  of  thanks  to  the  President  for  his 
I  aclurcss  was  carried  by  acclamation. 


CONCEALED  ACCIDENTAL  HAEMORRHAGE 
TREATED  BY  HYSTERECTOMY. 

i  At  a  meeting  of  the  Edinburgh  Obstetrical  Society  held  on 
rho'ia,'r\ ''OOi  the  President,  Dr.  Lamond  Lackie,  in  the 
unlfl*’  r‘  ^  M‘  Cordyce  and  Dr.  R.  W.  Johnstone  read  a 
i  on  a  case  of  concealed  accidental  haemorrhage  treated 
|  °y  hysterectomy. 

ha^'nrAvmf.oi1,  a^ed  34,'  was  seven  and  a  half  months  pregnant,  and 
■jhe  had  lmu  ^,ven.  hirth  to  four  children.  At  her  first  labour 
j  ad  eclampsia  and  severe  albuminuria,  which  cleared  up 


after  the  pregnancy.  In  each  of  the  three  subsequent  pregnancies 
she  developed  albuminuria  about  the  sixth  month,  but  the  con¬ 
dition  was  kept  under  control  by  treatment,  the  preguancies 
going  to  term,  and  the  child  in  each  case  being  alive 
and  healthy.  In  each  case  also  the  albumin  disappeared  com¬ 
pletely  soon  after  the  labour.  During  her  present  preg¬ 
nancy  the  urine  had  been  repeatedly  examined  by  her  doctor 
and  no  albumin  was  ever  found,  the  last  examination  being 
September  22nd.  A  week  afterwards  she  was  still  apparently 
in  perfect  health,  hut  on  the  morning  of  October  1st  she  was 
awakeued  by  severe  abdominal  pain  accompanied  by  sickness. 
The  pain  was  chiefly  over  the  appendix  region,  though  there 
was  tenderness  over  the  whole  abdomen.  The  pulse  was  slow, 
the  temperature  subnormal,  and  there  was  no  oedema,  and  apart 
from  pallor,  which  was  more  or  less  her  usual  habit,  there 
were  none  of  the  usual  signs  of  haemorrhage  present.  She  was 
rather  short,  so  that  it  was  difficult  to  estimate  the  degree  of 
tension  of  the  uterus  or  the  exact  size  of  the  uterus.  The  os  was 
quite  closed  and  rigid.  About  8  oz.  of  darkly  stained  urine  was 
drawn  off,  which  was  practically  solid  with  albumin.  This, 
together  with  the  sickness,  the  slow  pulse,  and  the  fact  that  the 
pain  became  localized  to  the  epigastric  region,  led  at  first  to  a 
diagnosis  of  impending  eclampsia.  Under  treatment  for  this  the 
patient  seemed  at  first  to  improve,  but  in  two  hours  her  pulse  rate 
had  steadily  increased  and  a  brownish  haemorrhagic  discharge 
appeared  from  the  vagina.  A  diagnosis  of  concealed  accidental 
haemorrhage  was  then  made  and  abdominal  section  was  decided 
upon.  While  preparations  were  being  made  for  this  a  copious 
vaginal  haemorrhage  occurred. 

On  opening  the  abdomen  a  considerable  quantity  of  blood¬ 
stained  serum  was  found.  The  uterus,  which  did  not  seem  unduly 
tense,  was  of  a  bluish  or  purplish  colour,  like  that  of  an  ovarian 
cyst  with  a  twisted  pedicle  with  numerous  haemorrhagic  patches 
and  a  large  liaematoma  in  the  right  broad  ligament  which  seemed 
to  extend  subperitoneilly  deeply  into  the  pelvis.  Supravaginal 
hysterectomy  was  performed,  the  patient  appearing  to  progress 
favourably  thereafter,  and  four  days  after  operation  the  urine  was 
completely  free  from  albumin.  After  a  somewhat  prolonged 
recovery  due  to  the  development  of  a  stitch  abscess,  phlegmasia 
alba  dolens,  and  parotitis,  she  was  preparing  to  go  home  at  the  end 
of  six  weeks  when  she  suddenly  became  very  ill  and  died  from 
what  was  thought  to  be  a  slowly  developing  thrombosis  of  the 
pulmonary  artery. 

On  opening  the  uterus  it  was  found  that  the  placenta  had  been 
almost  completely  detached  by  a  laive  blood  clot  behind  it,  some 
of  it  recent,  most  of  it  older.  On  microscopic  examination  the 
separated  portion  of  the  placenta  showed  evidence  of  early 
infarction,  crowding  and  congestion  of  the  villi,  and  coagulation 
of  the  intervillous  spaces.  In  many  areas  the  whole  muscu  ar  wall 
of  the  uterus  was  ploughed  up  by  the  escape  of  bloo  i  from  the 
vessels.  In  some  areas  there  were  large  haemorrhages  separating 
the  muscle  bundles,  while  in  others  the  haemorrhages  were 
smaller  and  had  caused  separation  of  the  muscle  fibres.  There 
was  also  considerable  degeneration  of  muscle  fibres,  varying  in 
degree,  but  showing  itself  fer  the  most  part  in  the  loss  of  nuclear 
staining.  Here  and  there,  there  was  some  fragmentation  of  the 
muscle  fibres,  which  had  a  clear  hyaline  appearance.  The  findings 
did  not  throw  any  clear  light  upon  the  relationship  between 
concealed  accidental  haemorrhage  and  albuminuria. 

Gonococcal  Infections  of  ilie  Titles  and  Ovaries. 

Mr.  David  Lees  read  a  communication  entitled  “  Some 
observations  on  gonococcal  infections  of  the  tubes  and 
ovaries.”  He  condemned  the  practice  of  promiscuous 
douching  in  gonorrhoea,  and  emphasized  the  importance 
of  local  therapy  of  the  lower  genito  urinary  tract  ns  a  means 
of  preventing  ascendmg  infection.  In  acute  inflammatory 
gonococcal  cases  absolute  rest  should  be  enjoined,  and  the 
original  focus  of  disease  sought  for  and  treated  whether  or 
not  operative  measures  were  employed  for  the  treatment  of 
such  complications  as  salpingitis.  Removal  of  one  or  both 
tubes  was  only  the  removal  of  the  end-product  of  the  disease 
and  not  a  cure  of  the  existing  infective  process  in  the 
rest  of  the  genito-urinary  tract.  The  infected  uterus,  cervix, 
aud  lower  genito-urinary  tract  were  still  the  s  t?s  of  active 
disease  and  the  patient  continued  to  suffer  ill  health,  was  a 
fertile  source  of  infection  to  others,  and  the  disease  might  at 
any  time  flare  up  or  give  rise  to  other  metastatic  lesions,  such 
as  arthritis.  Operation  was  rarely  needed  to  save  life  and 
had  the  serious  disadvantage  that  it  sterilized  the  pat  ent  if 
both  tubes  were  removed,  whereas  there  was  ample  evidence 
to  show  that  quite  a  number  of  such  cases  if  treated  by 
conservative  measures  made  a  good  recovery  and  the  tubes 
retained  their  function.  The  main  principles  of  expectant 
treatment  were  rest  in  bed  with  liquid  diet,  and  an  ice- 
bag  over  the  lower  abdomen  except  during  menstruation, 
when  hot  applications  were  preferable.  The  bowels  should 
be  well  opened,  belladonna  or  atropine  sulphate  given  in 
fairly  large  doses,  and  sedatives  such  as  bromides  or 
liyoscyamus  administered.  The  Fow'er  position  assisted 
drainage  from  the  uterus.  Vaginal  douching  should  be 
avoided  while  the  pain  was  severe.  When  the  acute 
abdominal  symptoms  had  subsided  hot  antiseptic  hip  be!  hs 
and  careful  local  treatment  of  all  foci  of  infection  in  the 
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lower  tract  should  be  carried  out.  Large  vaginal  douches  at 
112°  F.  helped  to  produce  hyperaemia,  prevented  formation 
of  adhesions,  and  hastened  resolution.  As  soon  as  the  tem¬ 
perature  had  subsided,  usually  about  the  second  or  third 
week,  the  patient  should  be  given  the  benefit  of  fresh  air,  but 
exercise  should  be  avoided.  In  addition  to  local  treatment  of 
the  cervix  and  lower  tract  at  this  stage  the  insertion  of 
vaginal  iclithyol  and  glycerin  tampons  every  second  day  was 
of  benefit.  Treatment  through  the  blood  stream  by  vaccines, 
detoxicated  or  otherwise,  was  essential  in  inaccessible  lesions 
such  as  salpingitis,  in  order  to  make  certain  that  the  infection 
was  eradicated  from  the  tissues. 

Pathological  Specimens. 

Dr.  Haig  Ferguson  showed  two  specimens:  (1)  A  large 
gangrenous  submucous  fibroid  complicated  by  double  pyo- 
salpmx,  acute  appendicitis,  and  purulent  peritonitis  m  a 
married  woman  aged  46,  who  had  had  an  offensive  vaginal 
discharge  with  pain  in  the  lower  abdomen  for  two  years; 
panhysterectomy  and  appendicectomy  was  followed  by  a  good 
recovery.  (2)  A  cystic  fibroma  apparently  glowing  m  le 
broad  ligament  and  unattached  to  the  uterus,  bearing  a  close 
resemblance  before  operation  to  an  ovarian  cyst,  -and  during 
operation  to  a  cervical  fibroid.  The  patient  was  a  multipara 
aged  42,  and  for  three  weeks  before  operation  the  tumour  had 
been  growing  rapidly.  It  was  shelled  out  of  its  capsule,  and 
the  uterus  removed  by  supravaginal  section,  along  with  both 
ovaries  and  tubes. 


IRISH  HOSPITAL  FINANCE. 

The  Section  of  State  Medicine  of  the  Royal  Academy  of 
Medicine  in  Ireland  met  on  January  12tli,  with  the  President, 
Dr.  T.  Hennessy,  in  the  chair,  when  Dr.  Horace  Law  read 
a  paper  on  hospital  finance.  He  said  that  in  spite  of  the 
deficit  incurred  during  the  war  the  hospitals  of  Dublin  were 
not  in  serious  debt.  For  many  years  past,  however,  the 
annual  income  had  not  balanced  tlie  expendituie  and  was 
supplemented  by  bequests  which  were  used  as  income.  He 
sketched  the  development  of  the  Board  of  Representatives 
of  the  Associated  Dublin  Hospitals,  which  had  been  engaged 
chiefly  in  studying  the  means  of  increasing  income.  The 
ideal  method,  he  believed,  was  for  the  people  to  subscribe 
small  weekly  sums  when  well,  so  that  the  hospitals  might 
care  for  them  when  sick.  An  agreement  with  one  of  the 
branches  of  the  Irish  Transport  and  General  Workers’  Union 
had  been  made  embodying  this  principle,  and  a  system  of 
payments  by  urban  and  rural  sanitary  authorities  for 
necessitous  p"atients  coming  from  their  areas  was  in  force  in 
connexion  with  about  sixty  of  these  bodies.  Arrangements 
had  also  been  made  with  the  National  Health  Insurance 
Commissioners  whereby  the  approved  societies  might  include 
hospital  benefit  as  one  of  their  extra  benefits.  Under  the 
scheme  of  the  Board  of  Representatives  the  patient  had  free 
choice  of  hospital,  the  payments  being  made  by  the  Board 
to  each  hospital  in  proportion  to  the  work  done  in  treating 
patients.  While  acknowledging  the  economy  and  increased 
efficiency  which  would  result  from  amalgamation  of  hos¬ 
pitals,  he  thought  the  matter  at  present  impossible  of  achieve¬ 
ment.'  Further,  he  pointed  out  that  the  smaller  hospitals 
permitted  of  the  patient  being  individualized,  with  the  result 
that  the  patient  subsequently  took  an  interest  in  “  his 
hospital.” 

Sir  Joseph  Glynn  said  that  State  control  would  kill  the 
hospitals,  and  should  only  be  accepted  as  the  last  possible 
expedient.  There  were  two  ways  in  which  the  question 
could  be  approached:  First,  the  rate  in  aid,  which  would 
come  through  the  county  councils,  but  he  was  not  in  favour 
of  this  scheme :  if  any  one  of  the  twenty-six  counties  stood 
out  there  would  be  difficulties.  Secondly,  the  grant  in  aid, 
the  scheme  which  he  thought  the  better— and  which  was 
used  in  connexion  with  child  welfare  schemes  at  present 
working  in  Ireland.  Incidentally  he  was  of  opinion  that  some 
of  the  hospitals  in  Dublin  could  make  claims  on  that  scheme. 
He  thought  that  for  every  £1  which  was  raised  by  contribu¬ 
tions,  fees,  or  any  other  means  for  the  hospitals,  £1  should 
be  given  by  the  State,  up  to  50  per  cent,  of  the  annual 
expenditure  of  the  hospitals. 

Sir  John  Moore  said  that  one  point  which  was  worthy  of 
consideration  was  the  proposal  of  a  State  grant  to  provide 
equipment  for  the  hospitals,  which  was  a  very  expensive  item, 
and  one  which  he  thought  should  hardly  be  a  charge  on  the 
voluntary  subscription  lists  of  the  hospitals. 


Sir  James  Craig  said  that  he  personally  opposed  State  aid 
where  State  aid  meant  State  control.  He  had  heard  the 
Minister  of  Home  Affairs  give  a  very  explicit  account  of 
lotteries  for  hospitals.  No  matter  how  much  control  the 
Government  exercised,  they  could  not  tell  how  much  fraud 
went  on  in  connexion  with  these.  The  Minister  said  that  he 
would  not  allow  these  lotteries  to  go  on  unless  a  bill  was 
brought  in  by  some  private  member  legalizing  lotteries  in 
connexion  with  charitable  institutions. 

Dr.  R.  J.  Rowlette  said  that  some  years  ago  the  hospitals 
came  to  the  conclusion  that  they  were  admitting,  and  treating 
free  of  charge,  patients  who  were  well  able  to  pay  for  their 
maintenance,  and  they  therefore  decided  that  all  patients 
should  contribute  as  far  as  they  were  able  to  the  funds  of  the 
hospital.  Some  of  the  members  of  the  various  hospital  boards 
had  thought  that  this  payment  by  patients  would  mean  a 
gold  mine  to  the  hospitals,  and  in  his  opinion  they  had 
encouraged  it  too  much.  He  had  suggested  long  a,go  that  if 
the  hospitals  relied  too  much  on  payment  from  patients  they 
would  injure  both  the  patients  and  the  hospitals.  There 
was  one  question  which  had  not  arisen  here  yet,  but  which 
would  later  on,  in  connexion  with  payment  from  the  patients. 
The  British  Medical  Association  had  said  that  a  definite  pro¬ 
portion  of  the  funds  which  were  contributed  by  the  patients 
towards  the  maintenance  of  the  hospital  should  be  placed 
at  the  disposal  of  the  hospital  medical  staff.  If  the  hospitals 
were  not  charitable  institutions  there  would  be  no  claim  on 
the  medical  staff  to  give  their  skill  and  time  free  to  these 
institutions. 

The  President  said  that  the  Dublin  hospitals  were  worthy 
of  support,  and  of  the  usual  charitable  donations  which  they 
had  received  in  the  past,  but  they  were  also  worthy  of  a 
grant  from  the  State.  Very  few  of  the  hospitals  in  Ireland 
were  fully  equipped  to  carry  out  either  surgical  or  medical 
work  in  a  really  efficient  manner,  and  some  of  the  country 
hospitals  had  been  closed,  with  the  direst  consequences  to  the 
people.  The  British  Medical  Association  had  given  this 
subject  a  great  deal  of  consideration,  and  had  approached  it 
from  the  medical  point  of  view.  Patients  admitted  to  hospital 
should  come  under  three  classes :  (1)  free  or  indigent  patients, 
(2)  tariff  patients,  and  (3)  paying  patients. 


A  meeting  of  the  Obstetrical  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  January  19tb,  with  the 
President,  Dr.  Bethel  Solomons,  in  the  chair,  when  Dr.  L. 
Cassidy  read  a  paper  on  pelvic  pain  from  a  gynaecological 
standpoint,  which  was  followed  by  a  discussion.  Dr.  J.  F. 
Cunningham  demonstrated  Kielland’s  obstetric  forceps, 
which  were  smaller  and  lighter  than  the  usual  forceps,  and 
were  being  used  increasingly  in  Vienna.  Dr.  J.  T.  Simpson 
showed  two  urethral  calcuii,  which  had  caused  dystocia. 
Dr.  L.  Cassidy  said  that  he  was  of  opinion  that  the  obstruction 
was  probably  caused  by  the  fullness  of  the  bladder,  an  opinion 
with  which  Dr.  Solomons  agreed. 


A  clinical  meeting  of  the  West  Kent  Medico-Chirurgical 
Society  was  held  at  the  Miller  General  Hospital,  Greenwich, 
on  January  12tli,  with  Dr.  E.  W.  Farmer  in  the  chair.  Dr. 
Hildred  Carlill  showed  three  cases :  (1)  A  man  who 
suffered  from  encephalitis  lethargica  and  syphilis  of  the 
nervous  system  ;  he  was  unable  to  wash  his  face,  his  features 
were  expressionless,  and  he  had  diplopia  with  unequal  pupils. 
He  was  treated  with  one-hundredth  of  a  grain  of  hyosciue 
twice  a  day.  (2)  A  man,  53  years  of  age,  who  suffered  from 
tabes  dorsalis,  with  Charcot’s  disease  of  the  tarsus,  and 
lightning  pains  in  a  lower  limb  amputated  ten  years  ago.^ 
His  lip  was  thought  first  to  be  sarcomatous  and  then  tuber¬ 
culous.  His  pupils  were  unequal,  the  ankle-jerk  was  absent, | 
pressure  on  the  teudo  Achillis  was  not  painful,  the  knee-jerkj 
was  present,  and  there  was  analgesia  of  the  ulnar  nerve. 
(3)  A  boy  of  13  years,  who  flexed  his  neck  and  spine  whcn-j 
ever  he  spoke  ;  lie  was  able  to  say  a  few  words  without  doing 
so  by  taking  a  deep  inspiration  between  each  word.  Dr.  E.  P. 
Cumberbatch  showed  (1)  a  case  of  pigmented  mole  treated 
by  figuration,  and  (2)  a  case  of  epithelioma  of  chest  treated 
by  diathermy.  Dr.  Arthur  Davies  showed  a  man  of  24 
years  who  was  fat,  short,  vvith  scanty  hair,  and  sexually 
normal,  the  underdevelopment  being  presumably  due  to 
polyglandular  insufficiency.  Dr.  E.  F.  Smith  showed  ion 
behalf  of  Mr.  C.  A.  Joll)  two  cases:  (1)  A  man  who  had 
suffered  from  appendicitis  six  years  previously,  a  fistula- 
developing  which  required  two  operations  for  its  excision. 
(2)  A  man  aged  21,  with  the  appearance  of  a  boy  of  12  years, 
u--ray  examination  showed  neoplasm  of  brain  ;  he  had  beer 
treated  with  5  grains  of  thyroid  extract  daily. 
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THE  POISONS  AND  CHARM  CURES  OF  MALAYA. 

A  second  enlarged  edition  of  Dr.  John  D.  Gimlette’s  book  on 
Malay  Poisons  and  Charm  Cures,1  of  which  the  first  appeared 
in  1915,  lias  now  been  issued.  He  writes  with  authority,  for 
not  only  has  he  spent  more  than  twenty  years  in  Malaya,  but 
lie  has  had  very  unique  opportunities  for  obtaining  informa¬ 
tion;  the  late  Sultan  of  Kelantan  was  kind  enough  to  depute 
the  Secretary  to  the  Kelantan  Ecclesiastical  Council  and 
two  of  the  medicine  men  to  the  Royal  household  to  assist 
Dr.  Gimlette  in  preparing  the  second  edition  of  his  book.  In 
a  foreword  Sir  William  Willcox  mentions  that  the  Govern¬ 
ment  of  the  Federated  Malay  States  has  given  its  support 
to  the  publication  of  the  book,  and  points  out  that  a  large 
proportion  of  the  poisons  and  drugs  mentioned  are  potent 
substances  with  unknown  active  principles,  so  that  they 
offer  a  promising  field  for  research.  Dr.  Gimlette’s  book  will 
interest  many  classes  of  scientists;  it  is  of  value  to  the 
anthropologist  in  that  it  gives  an  accurate  first  hand  account 
of  native  folklore,  much  of  which  is  of  a  secret  nature,  and  it 
is  of  very  great  interest  to  the  pharmacologist  for  the  reason 
mentioned  by  Sir  William  Willcox.  It  is  not  surprising  to 
learn  that  the  first  edition  was  used  extensively  as  a  refer¬ 
ence  book  in  poison  trials  in  the  Malay  States. 

Ihe  book  is  chiefly  concerned  with  the  work  of  the 
“  bomor,”  or  medicine  man,  who  is  an  important  figure  in 
Malay  society.  Clinical  medicine  and  magic  are  closely 
allied  in  Malaya,  and  the  medicine  man  deals  in  both.  The 
origin  of  the  magic  employed  is  complex;  it  has  its  founda¬ 
tions  in  the  original  animistic  beliefs  of  the  Malays,  and  upon 
this  stocii  have  been  grafted  both  Brahmin  and  Mohammedan 
superstitions.  The  final  results  are  charms  and  incantations 
of  a  purely  pagan  nature,  commencing  and  ending  with 
prayers  to  Allah,  a  compromise  being  thus  established 
between  the  ancient  folklore  and  the  newer  creed  of  Islam. 
Ike  “bomors”  are  of  various  classes:  some  are  simple  village 
medicine  men,  others  are  priest-physicians  and  masters  of 
the  occult  sciences,  whilst  a  few  are  dangerous  characters 
who  specialize  in  poisons.  Dr.  Gimlette  describes  in  detail 
various  interesting  charms,  incantations,  and  spells,  some  of 
which,  he  says,  are  secret,  being  known  only  to  a  limited 
number  of  “bomors.” 

The  greater  part  of  the  book  is  devoted  to  a  description  of 
the  various  poisons  in  use  in  Malaya.  About  twenty  animal 
preparations  are  mentioned  which  appear  to  contain  defi¬ 
nitely  toxic  substances;  these  are  chiefly  derived  from 
poisonous  fishes,  toads,  and  insects. 

The  vegetable  poisons  of  Malaya  are  numerous  and  potent; 
some  are  well  known  to  European  medicine — for  instance, 

C  rokm  tiglium  (croton  oil),  the  upas  tree,  Antiaris  toxicaria, 
and  the  upas  climber,  Strychnos  tieute,  the  active  principle 
of  which  is  brucine. 

In  addition  to  these  a  considerable  number  of  very  potent 
substances  are  described  by  Dr.  Gimlette  which  are  new  to 
European  medicine.  Malaya  is  indeed  extraordinarily  rich  in 
vegetable  poisons;  the  poisons  used  by  the  wild  tribes  on  their 
arrows  are  in  many  cases  complex  preparations;  as  many  as 
thirty  different  substances  are  known  to  be  employed  by  the 
various  tribes  for  this  purpose.  The  arrow  poisons  are  very 
eadly ,  and  it  is  stated  that  five  arrow  wounds  suffice  to 
kill  an  elephant. 

Criminals  show  a  considerable  ingenuity  in  choice  of 
poisons.  Ihe  harmlessness  of  powdered  glass  is  recognized, 
ana  it  is  seldom  given  alone.  Numerous  vegetable  poisons 
are  employed.  Several  specimens  of  datura  are  known  which 
:“ta;u  hyoscme,  and  these  plants  are  used  to  produce 
a^e.,acfclon*  The  plant  is  burnt  beneath  the  bamboo  huts, 

•  \e  lum°s  are  stated  to  produce  unconsciousness;  this 
aevice  is  used  by  thieves. 

imm  how.eyer>  interesting  to  learn  that  in  spite  of  the 
|  crimS°c  Variefy  °,f  unknoffn  and  potent  vegetable  poisons, 
DohLu  3  employ  larSely  the  common  minerals  arsenic  and 
•  Rill i ri o-  UtU  cyafllde‘  dde  ancient  device  of  treacherously 
in  Mai  ?U?st  by  P?isouing  one  side  of  a  knife  is  known 
3vari' '  J1  ^hife  is  smeared  on  one  side  with  potassium 
1  the  pnif;aUC'  h0Ucey>  aud  tbe  Poison  is  administered  during 
1  ooisoninr,  Up  ^  wab?1’  melon.  The  antidote  for  cyanide 
|  - — ‘ _ 0  13  complex,  since  it  contains  the  helmet  of  the 

I  J.RXU?1  ChaSnl  Cures.  By  John  D.  Gimlette,  M.U.C.S^ 
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soft-billed  liornbill,  the  tusk  of  an  elephant,  and  the  bones 
of  a  dugong.  This  mixture  is  almost  more  surprising  than 
a  formula  in  modern  polyglandular  therany. 


EPILEPSY. 

Epilepsy,  though  a  disease  which  can  never  fail  to  attract 
attention  or  to  demand  relief,  is  accorded  in  many  textbooks 
only  the  most  conventional  description.  Hence  we  welcome 
Dr.  Cestan’s  monograph, J  for  the  wider  the  experience  of  the 
observer  the  more  fully  is  he  impressed  by  the  complexity 
of  the  disease  and  the  difficulty  of  its  treatment.  Dr.  Cestan 
gives  a  good  account  of  the  various  forms  of  epilepsy,  both 
those  winch  are  symptomatic  of  some  underlying  disease 
and  that  peculiar  disorder  known  as  idiopathic  or°c9sential 
epilepsy.  The  clinical  features  of  the  epileptic  attack,  both 
the  grand  mal  and  the  petit  mal,  are  carefully  and  fully 
described.  Next  the  peculiar  features  of  the  Jacksonian 
or,  as  our  French  colleagues  term  it,  the  Bravais- Jacksonian’ 
attacks  are  considered  and  their  significance  discussed.  In 
a  chapter  on  the  mental  disorders  which  may  complicate  the 
disease,  the  so-called  psychic  equivalents  and  the  varieties  of 
the  post-epileptic  state  receive  careful  attention,  the  subject 
being  illustrated  by  many  valuable  clinical  cases.  A  short 
but  useful  chapter  on  its  medico-legal  aspect,  especially  in 
relation  to  criminal  responsibility,  is  of  great  interest  at  the 
present  time. 

Ilie  differential  diagnosis  between  hysteria  and  epileDsy  is 
often  not  the  relatively  simple  matter  the  author  woukf  have 
us  believe;  the  truth  of  this  is  indeed  well  illustrated  by  an 
admirable  anecdote  of  Trousseau’s  quoted  by  the  author 
Very  debatable  ground  is  traversed  in  the  brief  section  on  the 
pathogenesis  of  the  epileptic  syndrome,  and  we  may  regret 
that  so  little  is  said  as  to  the  possible  relations  of  abnormal 
“  protein  sensitivity  ”  in  this  disease. 

The  epileptiform  attacks  occurring  in  cerebral  lesions,  both 
traumatic  and  other,  are  adequately  described,  as  well  as 
those  forms  found  in  various  states  of  toxaemia,  such  as 
uraemia  and  eclampsia.  The  various  theories  as  to  the 
etiology  of  idiopathic  epilepsy  and  its  relation  to  infantile 
convulsions  are  fully  discussed,  and  practical  deductions  of 
value  for  prognosis  and  treatment  are  made.  The  concluding 
section  on  treatment  is  good  and  concise  and  commendably 
free  from  prejudice.  We.  note  with  interest  the  author’s 
favourable  opinion  of  the  value  of  luminal,  or  gardenal,  as  it  is 
termed  in  France. 

Perhaps  the  author  might  have  insisted  more  on  the  fact 
that  every  epileptic  is  a  law  unto  himself,  and  that  every  case 
should  be  studied  strictly  on  its  merits,  especially  in  reoard 
to  treatment.  Little  reference  is  made  to  the  claims  of  those  * 
who  urge  the  value  of  psychotherapy,  but  whether  this 
omission  is  due  to  conviction  or  to  lack  of  knowledge  we 
know  not.  Altogether  a  very  readable  book,  it  cannot  be  said 
to  teach  the  profession  anything  new.  But  as  a  monograph 
to  supplement  the  ordinary  textbook  for  the  student  Avc’have 
nothing  but  praise  for  it. 


8s.  6d.  net.) 


THREE  TEXTBOOKS  OF  DERMATOLOGY. 

Of  making  many  books  there  is  no  end,  especially  in  America. 
What  is  more  remarkable  is  that  America,  with  but  a  Jitt  e 
help  from  this  side  of  the  Atlantic,  appears  quite  able  to 
absorb  them.  Here  are  three  noble  volumes  devoted  to  the 
science  and  art  of  dermatology,  each  of  which  has  succeeded 
in  living  beyond  its  initial  edition  ;  one  of  them,  Seliamber«’s, 
has  now  attained  its  fourth.  There  is  a  very  considerable 
similarity  between  these  books.  They  each  take  as  their 
province  the  whole  of  the  subject,  and  thus  a  large  pro¬ 
portion  of  each  is  composed  of  second-hand  information 
culled  from  the  works  of  previous  writers,  to  whom  each  of 
the  authors  duly  acknowledges  his  indebtedness.  Come 
quently  the  personal  note,  which  is  so  valuable  and  mala  s  a 
textbook  so  much  more  interesting,  is  only  occasionally  heard 
Each  work  is  profusely  illustrated  with  photographs,  most  of 
them  quite  good,  and  with  a  few  coloured  plates,  which  are 
not  so  good.  Moreover,  although  the  illustrations  are  of 
different  patients,  the  authors  have  selected  cases  of  such 
similar  characteristics  that  the  pictures  would  be  quite  easily 
interchangeable  between  the  volumes.  Each  adopts  sub¬ 
stantially  the  same  classification,  that  of  Hebra,  which  was 
originally  entirely  pathological  but  lately  has  been  modified 
by  modern  discoveries  of  the  etiology  of  many  dermatoses. 

2Les  Epilepsies.  By  Dr.  R.  Cestan.  Paris :  Tlac.t  Flaiaiuaricn.  192 2. 
(Cr.  8vo,  pp.  275.  Fr.7.50.) 
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especially  of  infective  conditions.  Each  is  well  and  clearly 
printed  on  nice  thick  smooth  paper,  and  they  are  all  published 
at  about  the  same  price,  which  is  somewhere  between  £1 

and  £2.  .  ,  ,  _  _  .  „  w 

No  revolutionary  doctrines  will  be  found  m  any  or  them, 
but  each  is  pretty  well  up  to  date  and  abreast  of  the  latest 
advances  which  have  been  made  in  the  subject.  Owing  to 
modern  facilities  for  travel  dermatologists  m  every  country 
have  frequent  opportunities  of  meeting  one  another,  and 
consequently  they,  as  a  rule,  come  to  a  common  decision  on 
most  points,  and  there  is  not  much  room  left  for  marked 
differences  of  teaching  on  important  matters.  This  common 
standpoint  does  not,  however,  prevent  most  dermatologists 
from  producing  textbooks  of  the  subject,  which  in  consequence 
are  sound  enough  but  distressingly  devoid  of  originality. 
Sometimes,  when  they  consider  the  number  already  before 
the  medical  public,  their  consciences  compel  them  to  apologize 
for  the  new  arrival  in  the  inevitable  preface,  and  they  next 
proceed  to  point  out  that  they  have  produced  something 
unlike  all  its  predecessors.  But  an  unprejudiced  student  of 
dermatological  literature  is  often  hard  put  to  it  to  discover 

the  novelty  claimed.  . 

Of  the  three  volumes  now  before  us  Dr.  Ormsby  s-  is  the 
biggest,  chiefly  because  he  devotes  more  attention  than  the 
two'’ others  to  the  literature  of  the  subject,  the  references  are 
fairly  copious,  and  he  has  attempted  a  complete  treatise  oil 
the  subject.  In  fact  his  book  bids  fair  to  become  a  serious 
rival  to  Stelwagon’s  well  known  work,  but  at  present  it  is 
not  so  complete.  In  the  study  of  tropical  dermatoses 
American  dermatologists  have  a  certain  advantage  over  their 
British  brethren,  for  the  tropics  lie  almost  within  their  own 
borders  and  they  are  not,  as  we  are,  dependent  for  their 
material  for  observation  on  chance  sea-borne  cases.  All  the 
authors  whose  books  are  now  under  consideration  have 
availed  themselves  of  their  facilities  in  this  respect,  and  one 
of  them,  Dr.  HAZEN,4has  made  a  special  study  of  skin  diseases 
as  they  are  seen  in  the  negro;  for  this  he  has  enjoyed 
exceptional  opportunities,  for  he  practises  in  Georgetown, 
District  of  Columbia,  which  is  not  far  from  the  old  slave 
states.  The  chief  peculiarities  seem  to  be  that  the  skin  of 
the  full-blooded  negro  is  more  resistant  to  external  irritants 
than  that  of  the  white  man,  though  the  mulatto  does  not 
enjoy  this  relative  immunity;  acqte  forms  ©f  irritant  eczema 
are  not  so  frequent  in  negroes,  and  the  common  septic  dis¬ 
orders — impetigo,  boils,  aud  abscesses — are  neither  so  common 
nor  so  severe.  Psoriasis  is  rare  and  lichen  planus  infrequent. 
More  interesting  still  is  the  fact  that  cutaneous  carcinoma  is 
comparatively  uncommon,  owing  probably  to  the  fact  that 
even  in  the  aged  negro  who  has  spent  most  of  his  life  in  the 
open  air  the  senile  degenerative  changes  manifested  by  scaly 
dry  spots  are  almost  unknown.  On  the  other  hand,  keloid  is 
well  known  to  be  more  common  among  negroes  than  whites, 
and  so  is  leucodermia.  Syphilis  also  is  more  common  among 
negroes,  but  this  is  probably  due  to  economic  rather  than 
racial  causes. 

The  most  distinguishing  feature  of  Dr.  Schamberg’s  book0 
is  the  large  amount  of  space  he  gives  to  the  eruptive  fevers. 
He  is  evidently  one  of  those  favoured  dermatologists  who 
have  had  exceptional  opportunities  for  studying  them.  Most 
dermatologists  have  had  to  surrender  that  portion  of  their 
subject  to  the  superintendents  and  other  medical  officers  of 
fever  hospitals.  His  article  on  small  pox  is  particularly  full 
and  interesting.  He  also  has  a  useful  section  on  .c-ray  treat¬ 
ment.  It  appears  that  in  America  the  Sabouraud  pastille,  for 
some  reason  or  other,  probably  atmospheric,  does  not  register 
properly.  Hence  the  Americans  have  been  compelled  to  work 
out  an  electrical  formula  for  timing  the  exposure.  As  the 
ordinary  gas  tube  cannot  be  relied  upon  to  give  always  the  same 
dose  under  the  same  conditions  American  dermatologists  are 
almost  obliged  to  use  the  Coolidge  tube  for  treatment  since 
that,  up  to  the  present,  is  the  only  tube  which  gives  uniform 
results.  Dr.  Scliamberg’s  work,  of  course,  is  well  known  to 
all  dermatologists,  and  his  name  will  always  be  associated 
with  the  peculiar  pigmentary  disease  of  the  skin  called  after 
him.  in  this  volume  he  demonstrates  his  modesty  by  devoting 
only  a  very  few  lines  to  its  description.  He  might  justifiably 
have  given  more,  for  since  he  first  described  it  other  observers 


3  £  Practical  Treatise  on  Diseases  of  Vie  Skin.  By  Oliver  S.  Ormsby, 
M.D.  Second  edition.  Philadelphia  and  New  York:  Lea  and  Febiger. 
1921  (Med.  8vo.  pi.  xiv  +  1166;  448  figures.) 
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have  shown  that  it  is  by  no  means  so  uncommon  as  was 
thought  at  one  time.  Some  of  his  other  sections  are  a  littlo 
scrappy — that,  for  example,  on  drug  eruptions,  one  of  the 
most  important  subjects  in  dermatology  for  the  general 
practitioner. 

In  conclusion,  it  may  be  said  that  from  each  of  the  three 
books  here  dealt  with  the  student  or  practitioner  may  gain  a 
sound  knowledge  of  the  subject  so  far  as  it  is  possible  to  do 
so  from  a  textbook,  but,  as  we  began  by  stating,  there  is  no  I 
really  outstanding  feature  about  any  one  of  them. 


THE  EVOLUTION  OF  CONTINUITY. 

Dr.  David  Russelb,  in  his  book  The  Evolution  of  Continuity ,6 
has  set  himself  the  task  of  demonstrating  that  one  evolutionary 
princide  rules  throughout  all  nature,  and  that,  true  to  this 
principle,  all  matter  has  been  evolved  into  being,  and  the 
many  fundamental  species  of  dead  and  living  matter  have 
been  differentiated.  He  contends  also  that  the  outstanding 
phenomena  of  living  growth  and  reproduction  reflect  the  action 
of  the  common  factor  behind  all  evolution.  For  the  purpose 
of  his  thesis,  as  there  is  no  such  thing  as  absolute  continuity 
of  matter  iu  the  natural  world,  the  word  “continuity" 
is  used  to  express  that  more  or  less  firm  attachment  of 
component  elements  which  resists  the  forces  making  for  tbeii 
severance  or  dissipation  into  wide  discontinuity.  Thus  liO| 
explains,  “  the  atom  preserves  the  relative  continuity  of  its 
system  of  revolving  electrons,  the  living  cell  its  protoplasmic 
continuity,  and  our  bodies  their  cellular  and  tissue  continuity. 
Though  maintaining  that  the  underlying  principle  is  the 
same  lor  all  forms  of  matter  Dr.  Russell  devotes  the  greater 
part  oE  his  book  to  the  evolution  of  the  living  species  and  the 
development  of  the  theory  that  this  is  based  on  the  funda¬ 
mental  evolutionary  principle,  the  evolution  of  continuity. 
PI  is  view  seems  to  be  that  though  tlio  general  principle 
of  natural  evolut  on  is  on  an  unshakable  basis,  the 
bed-rock  of  the  process  has  never  been  clearly  displayed, 
mainly  because  all  investigators  have  hitherto  accepted 
the  dictum  Natnra  non  facit  saltum.  Dr.  Russell  believes 
that  nature  does  take  leaps,  small  and  large,  and  that 
modifications  of  type  must  essentially  be  always  sudden 
Unless  we  mistake  his  meaning,  his  contention  is  that  though 
a  more  perfect  geological  record  would  provide  invaluable 
information,  yet,  unless  his  theory  is  accepted,  there  would 
always  be  large  gaps  in  the  chain  of  evidence,  “  missing  links 
which  could  only  be  satisfactorily  explained  by  the  view 
that  nature  in  the  course  of  evolution  had  never  seen  fit  tt 

forge  them.  ,, 

The  author  formulates  four  fundamental  laws  of  growtn 
1.  All  growth  is  a  manifestation  of  the  forces  of  attractioi 
and  repulsion  in  action.  2.  Fertilization  produces  multi 
cellnlarity.  3.  Environment  produces  continuity.  U  Con 
tinuity  produces  arrest,  and,  with  arrest,  control— that  is,  tin 
power  to  maintain,  arrest,  or  release  from  arrest.  A  break 
down  of  the  control  system  entails  the  complete  discontinuity 
of  the  individual’s  parts,  the  loss  of  identity,  death.  I « 
traces  the  application  of  these  laws  from  the  lowest  forms  o 
life  to  the  higher  and  more  complex  forms.  He  explains  tin 
formation  of  abnormal  growths  or  tumours  as  being  due  tel 
the  action  of  diverse  agencies  which  cause  an  initial  break  o  | 
cellular  continuity  whereby  the  normal  process  of  cell  avres  I 
is  broken.  In  working  out  his  theory  Dr.  Russell  combat 
the  Darwinian  view  that  the  variation  to  which  must 
attributed  the  origin  of  subspecies  may  be  due  to  a  variet' 
of  causes;  he  holds  that  variation  has  been  acquired. 
environment  only,  and  that  the  acquisition  must  have  beei 
sudden.  He  sums  up  his  main  argument  thus:  “  All  character 
have  orioinated  as  acquired  variation  under  the  influence  o 
environment.  Life  itself  originated  as  an  example  of  suci 

Dr.  Russell’s  opinions  are  expressed  in  such  a  tliougbtfu 
and  scholarly  manner  that  they  at  least  merit  the  caretui 
consideration  of  biologists. 


THE  COURSE  AND  PROGNOSIS  OF  PHTHISIS.  J 
In  a  small  book  on  the  cure  of  pulmonary  tuberculosis,  m\ 
R.  Burnand  deals  not  with  the  diagnosis,  nor  with  the  patn 
lo^v,  nor  even  primarily  with  the  treatment  of  phthisis, 
wftli  the  clinical  course  of  the  disease  followed  from dhej)U  -s 
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to  its  arrest  or  fatal  termination.  It  is  a  subject  which  is 
quite  inadequately  treated,  even  in  pretentious  textbooks,  and, 
though  there  is  nothing  original  in  the  matter,  the  author 
has  succeeded  in  bringing  together  into  a  small  compass  a 
considerable  amount  of  information  scattered  through  original 
papers  and  memoirs  not  readily  available  to  the  general  reader. 
Tuberculosis  is  different  in  many  ways  from  other  diseases  :  it 
is  one  in  which  a  cure  in  the  sense  of  a  restitutio  ad  integrum 
does  not  take  place,  while  often  the  best  that  can  be  hoped  for 
is  the  establishment  of  an  equilibrium  between  the  patient 
and  the  invading  bacillus.  He  emphasizes  this  point  very 
carefully.  He  points  out  that  though  tuberculosis  may  be 
the  most  curable  of  chronic  diseases,  it  is  also  the  mostchronic 
of  curable  diseases,  and  that  therefore  prolonged  treatment 
continued  diligently  and  conscientiously  for  the  rest  of  the 
patient’s  life  is  essential  if  the  primary  arrest  is  to  be  main¬ 
tained.  This  is  especially  important  as  those  who  are  clinically 
cured  of  the  disease  tend  gradually  to  lose  their  immunity, 
and  unless  particular  care  be  taken  as  to  the  hygieno-dietet'ic 
mode  of^  living  serious  relapses  may  occur  even  after  several 
years.  This  somewhat  gloomy  view  of  the  prognosis  of  tuber¬ 
culosis  he  supports  by  extracts  from  the  statistics  at  Ley  sin. 

The  main  portion  of  the  book  is  occupied  with  the  actual 
study  of  the  progress  of  the  disease,  considered  from  a  clinical 
standpoint.  Accepting  Bard’s  classification,  Dr.  Burnand 
divides  pulmonary  tuberculosis  according  to  its  anatomical 
seat  of  attack — that  is,  as  to  whether  it  affects  the  paren¬ 
chyma,  the  interstitial  tissue,  the  bronchi,  or  the  pleura. 
Any  case  of  phthisis  referred  to  one  of  these  categories — 
which  are,  of  course,  amplified — tends  to  evolve  along  a 
certain  definite  line,  so  that  a  case  primarily  of  caseous  type 
will  tend  to  remain  caseous,  one  of  a  chronic  fibrosing  type 
will  tend  to  retain  its  tendency  to  fibrosis,  and  so  on.  It  is 
the  more  or  less  distinctive  autonomy  of  each  of  these  classes 
which  he  then  proceeds  to  describe.  Passing  on,  he  deals 
with  individual  symptoms,  and  indicates  the  amount  of 
weight  which  is  to  be  attributed  to  each  in  judging  the  condi¬ 
tion  of  the  patient.  Great  stress  is  laid  on  the  limitations 
and  the  difficulties  in  interpretation  of  auscultatory  findings. 
These  at  best  furnish  a  knowledge  of  the  local  lesion  in  the 
lung,  but  they  can  afford  no  idea  as  to  the  general  resistance 
of  the  body.  The  effect  of  therapeutic  measures  on  the 
progress  of  the  disease  is  considered  briefly  and  the  criteria 
of  recovery  laid  down.  In  his  opinion,  speaking  generally,  it 
is  unwise  to  pronounce  the  word  “cure”  till  the  patient  has 
been  free  from  all  signs  of  active  tubercle  for  a  year— a  year, 

I  too,  in  which  he  lias  returned  completely  to  his  normal  mode 
of  life.  We  have  every  confidence  that  this  book  will  be  of 
considerable  value,  especially  to  those  whose  knowledge  of 
the  disease  is  limited  by  their  lack  of  experience  in  following 
its  course.  In  recommending  it  to  our  readers  we  feel  that 
it  is  only  necessary  to  point  to  the  distinguished  name  of  its 
author,  Dr.  Burnand,  the  Medical  Director  of  the  Leysin 
Sanatorium,  to  ensure  its  welcome  reception. 


RENAL  AND  GENITO  URINARY  DISEASES. 

Heins  et  Organes  Genito-urinaires ,8  by  MM.  Brault,  Cottet, 
Michon,  Lemaire,  Louste,  and  Hazard,  is  the  thirteenth 
volume  of  the  treatise  on  medical  pathology  and  therapeutics 
appearing  under  the  direction  of  Emile  Sergent,  L.  Ribadeau- 
Dumas,  and  L.  Babonneix.  Ideas  concerning  the  kidneys, 
the  physiology  of  urinary  excretion,  and  the  pathology  of 
nephritis  are  in  such  a  state  of  flux  that  any  work  which 
gives  a  precise  and  clear  view  of  the  subject  is  to  be  welcomed, 
j  the  volume  under  review  the  task  of  making  a  survey  of 
this  interesting  portion  of  the  field  of  medicine  has  been 
entrusted  to  Drs.  Brault,  Cottet,  Michon,  Lemaire,  Louste, 
j  and  Hazard.  The  subject  is  difficult;  no  one  can  look  at 
the  literature  on,  say,  the  classification  of  the  different  forms 
°1  nephritis  without  being  impressed  by  the  great  divergency 
I  ot  Vlews.  So  is  it  with  such  subjects  as  the  estimation  of 
I'eual  function,  the  pathology  of  uraemia,  and  the  relation  of 
vascular  to  renal  lesions  in  certain  forms  of  nephritis.  The 
|  sympathy  of  any  reviewer  must,  therefore,  be  extended  to 
'*  aulh01’s  grappling  with  such  subjects.  It  cannot,  however,  be 
said  that  those  responsible  for  the  volume  have  succeeded. 

;  he  reader  loses  himself  amongst  a  mass  of  facts,  and  when 
!  >e  la?3  down  the  volume  will  probably  have  no  clearer  view  of 


renal  pathology  than  he  had  when  he  started.  It  is  indeed 
difficult  to  know  exactly  to  what  class  of  student  the  volume 
will  appeal.  To  the  ordinary  medical  man  who  has  made  no 
special  study  of  the  gemto  urinary  system  and  its  diseases  it 
will  provide  stiffer  reading  than  he  is  prepared  to  tackle.  For 
the  expert  urologist  it  presents  deficiencies  that  will  prevent 
it  from  being  of  any  more  value,  for  it  cannot  be  regarded  as 
a  work  of  reference.  The  literature  on  which  it  is  based  is 
almost  entirely  French;  little  reference  is  made  to  the  work 
of  foreign  authorities. 

In  the  second  part  of  the  work  are  sections  dealing  with 
diseases  of  the  genital  system,  both  male  and  female,  whilst 
the  third  part  is  devoted  to  the  analysis  of  urine.  With  the 
exception  of  some  figures  in  the  last  section,  the  book  is 
entirely  without  illustrations.  In  this  respect  it  differs  from 
some  of  the  other  volumes,  notably  the  excellent  volume  by 
Legoux  and  Papin  on  urology,  but  the  presence  of  a  few  more 
suitable  plates  and  diagrams  would  have  done  much  to  make 
the  reading  of  this  volume  an  easier  task. 


AN  INCOME  TAX  GUIDE. 

The  Income  Tax  Guide 9  issued  by  Messrs.  Nelson  has  been 
prepared  by  a  competent  writer  on  proper  lines,  and  is  pub¬ 
lished  at  a  reasonable  price.  Mr.  Sulley’s  service  as  an 
inspector  of  taxes  has  evidently  shown  him  what  is  expected 
from  such  a  handbook ;  for  instance,  he  includes  in  his  survey 
that  separate  application  of  the  law  and  practice  to  the 
manufacturer,  the .  tradesman,  the  professional  man,  the 
employee,  etc.,  which  is  the  help  usually  found  to  be  most 
effective,  but  which  is  seldom  if  ever  supplied  at  so  low  a 
price.  Indeed,  the  matter  is  carried  even  farther,  seeing  that 
the  chapter  on  the  professional  man’s  difficulties  is  sub¬ 
divided,  and  those  of  the  doctor,  the  lawyer,  the  clergyman, 
and  others  are  dealt  with  separately. 

The  author  s  official  experience  is  drawn  upon  to  supply 
useful  hints  ;  his  plea  for  accuracy  in  detail — “  Round  figures 
should  always  be  avoided  ;  they  are  officially  suspect  ” — 
carries  force,  and  his  obiter  dictum  on  the  attitude  of 
General  Commissioners  towards  appeal  proceedings  might 
well  be  remembered  by  intending  appellants— “  that  body 
dearly  hates  to  have  long  or  frequent  sittings  and  to  have 
to  listen  to  small  matters.”  The  section  dealing  with  the 
doctor  includes  a  model  form  of  account,  with  a  specimen 
list  of  working  expenses,  for  ascertaining  the  average  liability, 
beside  other  information  which  should  prove  useful.  Such 
matters  as  the  adjustments  obtainable  where  one  person 
succeeds  to  a  practice  carried  on  by  another,  the  procedure 
for  obtaining  repayment,  and  so  on,  are  effectively  dealt 
with.  There  are,  of  course,  imperfections— for  instance,  the 
special  allowance  of  £45  in  respect  of  wife’s  earnings  is  no 
longer  conditional  on  their  being  independent  of  the  husband’s 
earnings ;  and,  in  a  somewhat  similar  connexion,  the  wife  of 
a  husband  who  has  no  residence  in  this  country  is  not,  in 
general,  assessable  in  respect  of  remittances  from  his  earn¬ 
ings,  though  the  note  on  page  27  would  lead  the  reader  to 
assume  the  contrary.  On  the  whole,  however,  this  little  book 
can  be  recommended  as  giving  as  good  value  for  the  price  as 
can  be  obtained  anywhere  in  this  field. 


NOTES  ON  BOOKS. 

The  thirty -third  edition  of  Burdett's  Hospitals  and 
Charities 10  has  recently  been  published,  and  although  the 
range  of  information  has  been  increased  it  has  been  found 
possible,  by  the  exclusion  of  all  obsolete  matter  and  by 
condensation  and  revision,  to  reduce  the  size  of  the  volume 
by  over  a  hundred  pages.  The  military  and  naval  section 
has  been  augmented,  particulars  of  hospitals  where  the 
Ministry  of  Pensions  has  financial  liability  have  been  added, 
the  new  names  of  Poor  Law  infirmaries  are  given,  with  a  list  of 
the  local  committees  set  up  by  the  Voluntary  Hospitals  Com¬ 
mission  appointed  by.  the  Ministry  of  Health.  The  first 
66  pages  deal  with  hospital  finance,  the  classified  lists,  with 
the  analysis  of  the  expenditure  under  different  heads  and 
the  sources  of  their  incomes,  being  particularly  useful.  Then 
follows  the  detailed  directory  of  hospitals  and  other  charitable 
institutions,  occupying  some  800  pages,  and  including 
hospitals  nob  only  in  Britain  but  in  the  dominions,  colonies, 


fished  n i/e  F“tho}?0ie  Medicate  et  de  Thirapeutique  Appliquic.  Pu 
L  Bahn,  ,ler  thm  dlrection  ot  E.  Sergent,  L.  Ribadeau-Dumas,  ai 
A  U»imnneitXb-,Tome  xm’  et  Or  (lanes  Genito-urinaires.  Pari 

-  Lome  et  Fils.  1923.  (Demy  8vo,  pp,  891 ;  61  figures.  Fr.  35.)  * 


9  Nelson’s  Income  Tax  Guide.  By  P.  Sullev.  London,  Edinburgh,  and 
New  York  :  T.  Nelson  and  Sons,  Ltd.  1923.  (Cr.  8vo,  pp.  221.  2s.  net.) 

10  Burdett's  Hosnitals  mid  Charities,  1922-23.  Founded  by  SirH.Bur- 
dett,  K.C.B.,  K  C.  V.O.  Thirty-thir  I  yar.  London:  The  Scientific  Press, 
Ltd,  1923.  (Cr.  8vo,  pp.  lxxxvi  +  875.  17s.  6d.  net.) 
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America,  and  other  foreign  countries.  It  is  interesting  to 
note  among  the  many  other  details  that  in  Australia,  although 
the  hospitals  appear  to  be  managed  by  elected  committees  of 
subscribers,  large  grants  are  made  by  the  Government,  in 
connexion  with  the  American  hospitals  the  size  of  tne  medical 
staffs  is  noticeable,  particularly  perhaps  in  the  special 
hospitals  of  New  York;  one  of  the  New  York  eye,  ear  and 
throat  hospitals,  for  instance,  with  175  beds,  has  a  staff  of 
thirteen  consulting  surgeons  and  two  physicians,  thirty-four 
surgeons  and  eight  clinical  assistants  in  the  ophthalmic 
department,  thirty-four  surgeons  and  five  clinical  assistants 
in  the  aural  department,  forty-three  surgeons  and  five  clinical 
assistants  in  the  throat  department,  and  seven  house- 
surgeons — nor  is  the  size  of  the  staff  of  this  hospital  unusual 
as  compared  with  others  in  that  city. 

In  the  preface  of  his  monograph,  Anaesthesia  in  Children ,n 
Dr.  Hewer  states  that  “most  of  the  elementary  teaching 
has  been  omitted.  ...  As  far  as  possible  simple  methods 
have  been  described  in  order  to  make  the  book  more  useful 
to  the  general  practitioner  who  is  unable  to  employ  compli¬ 
cated  apparatus.”  Yet  among  the  illustrations  one  fiuds 
figured  Boyle’s  gas  and  oxygen  apparatus,  the  direct  vision 
laryngoscope,  Hood’s  apparatus  for  infusion  anaesthesia,  the 
Davis°  gag,  and  the  Yankhauer  combined  pressure  and 
suction  outfit ;  moreover,  in  several  cases  the  methods  for 
using  such  apparatus  are  fairly  fully  explained  in  the  text. 

It  is,  however,  unlikely  that  the  average  general  practitioner 
will  go  to  the  expense  of  providing  such  instruments.  Though 
the  author  can  hardly  be  said  to  have  achieved  his  object  of 
describing  only  simple  apparatus,  there  is  little  fault  to  be 
found  with  his  teaching.  As  is  but  natural,  ethanesal  comes 
in  for  a  full  description  at  the  hands  of  its  pioneer  adminis¬ 
trator,  and  various  little  “gadgets”  invented  by  him  are 
also  described.  Should  a  second  edition  be  called  for  the 
author  will  do  well  to  revise  the  text  carefully  in  order  to 
remove  some  literary  blemishes  which  have  escaped  his  eye. 

Judging  from  the  output  in  America  of  handbooks  intended 
for  non-medical  readers,  the  lay  public  seems  more  open  in 
the  New  World  to  personal  education  on  health  subjects  than 
in  this  country.  Personal  Hygiene  Applied 12  is  a  book  of  this 
class ;  in  the  course  of  fourteen  chapters  the  author,  Dr. 
J.  F.  Williams,  discusses  the  application  of  the  principles  of 
hygiene  to  the  various  functions  and  organs  of  the  body — the 
muscular  and  skeletal  systems,  nutrition,  respiration;  the 
circulatory,  excretory,  and  nervous  systems;  the  sexual 
aspects  of  life ;  the  mouth,  eye,  and  ear ;  the  prevention  of 
specific  disease,  and  other  such  matters.  The  author  deals 
faithfully  with  Christian  Science,  osteopathy,  and  the 
occult.  Here  and  there  in  the  volume  he  takes  the  oppor¬ 
tunity  to  expose  “  prescription  fakes  ”  and  misleading 
advertisements.  He  discusses  the  forces  of  instinct  and  of 
intellect  in  determining  human  conduct,  and  urges  that  the 
ideal  of  social  responsibility  arises  out  of  the  nature  of  life, 
each  individual  being  a  link  in  the  chain  of  life,  and  an  heir 
to  the  inheritance  of  life,  with  its  responsibility.  The  book  is 
well  fitted  to  fulfil  its  purpose. 

Dr.  William  Wilson’s  Handbook  of  Aural  Surgery  for 
Students  and  Practitioners 18  would  have  been  better  described 
as  a  synopsis  of  otology,  for  the  work  takes  that  tabulated 
literary  form  which  is  becoming  ever  more  familiar,  and  the 
author  does  not  confine  himself  to  the  surgical  side  of  his 
subject.  Descriptions  of  some  recent  operative  methods  have 
been  introduced  into  the  text  which  seem  a  little  out  of  place, 
having  regard  to  the  scope  of  the  book  as  expressed  in  its 
title.  It  is  hardly  likely,  for  example,  that  either  a  student 
or  a  practitioner  will  be  called  upon  to  perform  an  elaborate 
operation  on  the  labyrinth,  whilst  the  style  of  the  book, 
though  convenient  for  reference,  makes  consecutive  reading 
difficult.  Where  economy  of  space  is  of  importance  in  order 
to  cover  a  wide  range  of  topics  this  method  of  writing  may  be 
justifiable,  and  for  those  who  take  their  reading  as  a  draught 
of  medicine  the  book  can  be  safely  recommended  ;  but  anyone 
who  expects  to  derive  pleasure  as  well  as  instruction  will, 
we  fear,  be  disappointed.  The  information  and  advice  given 
are  clear  and  on  the  whole  orthodox ;  but  the  author  is  at 
some  pains  to  point  out  that  he  considers  himself  in  certain 
respects  in  advance  of  opinions  generally  accepted,  and 
especially  of  those  likely  to  be  held  by  examiners.  The 
book  should  serve  as  a  useful  introduction  for  anyone  taking 


11  Anaesthesia  in  Children.  By  C.  Langton  Hewer,  M.B.,  B.S.Lond., 
M.RC.S.Eng.,  L.R.C.P.Lond.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1923. 
(Cr.  8 vo,  pp.  viii  +  111 ;  31  figures.  4s.  6d.  net.) 

rz  personal  Hygiene  Applied.  By  J.  F.  Williams,  A.R.,  M.D.  Philadelphia 
and  London:  W.  B.  Saunders  Co.  1922.  (Post  8vo,  pp.  412.  12s.net.) 

1  sj  Handbook  of  Aural  Surgery  for  Students  and  Practitioners.  By 
William  WTilson,  M.D.,  B.Sc.  Manchester:  Sherratt  and  Hughes.  1922. 
(Cr.  8 vo,  pp.  336 ;  109  figures.  15s.) 


a  course  in  the  subject,  though  unnecessary  stress  is  laid 
upon  rare  conditions  and  upon  elaborate  operative  procedures 
seldom  required  and  difficult  to  perform. 


Professor  Max  Neuburger  of  Vienna  deserves  our 
gratitude  for  bringing  out  in  facsimile  the  original  edition 
of  Leopold  Auenbrugger’s  Inventum  Novum  ex  Percussione 
Thoracis  Humani ,  ut  Signo  Abstrusos  Intsrni  Pectoris  Horbcs 
Detegendiu  (1761),  and  also  the  translations  into  French  by 
J.  N.  Corvisart  (1808),  into  English  by  Sir  John  Forbes  (1824), 
and  into  German  by  S.  Ungar  (1843).  This  interesting  repro¬ 
duction  is  rendered  more  complete  by  Professor  Neuburger’s 
biography  of  Auenbrugger,  which  contains  two  facsimile 
letters  to  his  senior  contemporary  the  omniscient  Albrecht  ■ 
von  Haller  of  Bern.  Of  the  three  portraits  in  the  volume  two 
are  of  Auenbrugger,  that  inserted  at  the  beginning  of  his  life 
being  the  better  ;  the  other  portrait  is  appropriately  that  of 
Corvisart.  Auenbrugger  published  the  Inventum  Novum 
when  he  was  38  years  of  age,  but  it  was  years  in 
advance  of  the  times  and  did  not  receive  its  due  recognition 
until  Corvisart’ s  influence  brought  its  principles  into  medical 
practice.  Corvisart’s  translation  appeared  the  year  before 
Auenbrugger’s  death  in  1809.  This  well  printed  volume  will 
appeal  to  the  growing  number  of  those  interested  in  medical 
history. 


Willing's  Press  Guide 15  is  a  useful  work  of  reference  contain¬ 
ing  a  list  of  the  newspapers  and  periodicals  published  in 
Britain,  with  particulars  of  their  date  of  foundation,  politics 
(if  any),  date  of  publication,  price,  and  address  ;  lists  are  also 
given  of  overseas,  American,  and  of  the  principal  newspapers 
printed  in  various  countries,  as  well  as  of  Continental  uews- 
papers  published  in  the  English  language.  Ths  British 
periodicals  are  further  divided  according  to  their  interests, 
professions,  trades,  sciences,  and  subjects  ;  the  London 
addresses  are  given  of  colonial,  foreign,  and  provincial  news¬ 
papers,  and  provincial  newspapers  are  also  arranged  according 
to  the  counties  and  towns  where  they  are  published.  An 
interesting  couple  of  pages  are  devoted  to  those  newspapers 
and  periodicals  which  date  back  to  the  seventeenth  ana 
eighteenth  centuries :  with  the  exception  of  the  official 
Gazettes  of  London  (founded  at  Oxford  in  1665),  Edinburgh, 
and  Dublin,  the  earliest  newspaper  in  Britain  appears  to  be 
the  Worcester  Postman  (subsequently  called  Berrow's  U  orcester 
Journal),  which  was  founded  in  1709. 

Smallpox  and  Vaccination  in  Barbados.  Dr.  John 
Hutson,  who  holds  the  office  of  Public  Health  Inspector 
for  Barbados,  has  reprinted  as  a  pamphlet  three  articles 
he  contributed  to  the  local  press  in  exposition  and  defenco 
of  vaccination.  Thirty  years  ago  Dr.  T.  L.  Gaskin  had 
taken  similar  action  to  counteract  prejudice  then  existing. 
It  appears  that  recently  there  had  most  unfortunately 
occurred  two  deaths  in  one  household  within  two  weeks 
after  vaccination,  and  this  naturally  caused  a  revival  of 
antivaccination  writings.  Dr.  Hutson’s  articles  show  close 
and  extensive  knowledge  of  the  subject,  and  are  written 
calmly  and  convincingly.  They  ought  to  have  much  elfect 
with  reasonable  readers,  and  should  evoke  the  thanks  of  all 
who  are  interested  in  the  protection  of  the  inhabitants  from 
the  scourge  of  small-pox. _ [ 


14  Leopold  Auenbrugger’s  Inventum  Novum.  Faksimile  nach  derErsten 

Ausgabe  Begleitet  von  der  Franzosischen  Ubersotzung  Corvisart  Ndei 

Englfschen  von  Forbes,  der  Deutscben  von  Ungar.  Herausgegeben 
undmit  einer  biograpbischeu  Skizze  versehen  von  Dr  .  Max  Neuburger. 
Wien  und  Leipzig  :  Josef  Safar.  1922.  (Med.  8vo;  3  portraits,  2  facsimile 
letters.  In  boards,  £1  Is.  3d. ;  in  half-morooco,  £1  3s.  9d  ) 

15  Willing's  Press  Guide.  Fiftieth  year.  London  :  J.  W  llling,  Ltd. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Non- Grip  Cover-slip  Holder. 

Dr  M  W.  Geffen  has  devised  a  non-grip  cover-slip  holder  for 
nicroscopic  work.  It  consists  of  a  stiff  wire  framework  fused  into 
1  glass-rod  handle.  The  wire  is  bent  into  the  shape  of  two  s, 
me  above  the  other,  and  united  at  the  ends  of  all  three  arms  of  one 
Y  to  the  corresponding  arms  of  the  other.  The  cover-slip 
inserted  between  the  two  Y’s,  where  it  will  remain  in  position 
until  the  instrument  is  held  end  downwards,  when  the  cover-sup 
slides  gently  out  on  to  the  slide,  as  required  in  mounting.  At  ne 
choice  of  the  user,  the  glass-rod  handle  may  be  bent  at  a  rig 
angle,  or  circularly,  so  that  the  holder  will  not  roll,  and  an 
bend  to  the  wire  stem  leaves  the  slip  secure  and  steady.  111(2  ... 
has  been  chosen  to  stand  the  flame  well,  and  will  not  ream  y 
corrode  with  wet  or  acids;  it  is  quite  pliable,  and  can  be  •  • 
bent  between  the  fingers  to  hold  any  size  of  cover-slip,  a 
instrument,  he  considers,  presents  the  following  advantages  , 
its  cost  is  trifling  ;  that  there  is  no  grip  on  any  part  of  the  sup,  » 
that  breakages  are  avoided  ;  that  play  is  allowed  for  expan 
the  flame;  that  the  handle  is  long  and  made  of  non-condncf  B 
material;  that  the  wire  is  malleable;  and  that  stenlizat 
flame  is  easy.  The  instrument  is  made  by  Messrs.  Alien 
Hafobury. 
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THE  TREATMENT  OF  GASTRIC  AND 
DUODENAL  ULCERS. 

Sydney  Smith  is  credited  with  having  made  the  ver 
commonplace  remark  that  “  It  is  wonderful  what  ; 
different  view  we  take  of  the  same  event  four-and-twenk 
hours  after  it  has  happened.”  And  these  words,  common' 
place  though  they  are  (for  they  have  been  uttered 
humanity  before  and  since  Sydney  Smith’s  time),  musi 
have  sounded  like  the  epitome  of  wisdom  to  those  whc 
heaul  and  to  those  who  will  read  Sir  Berkeley  Moynihan’s 
;  ^dclress  delivered  at  the  Hunterian  Society  meeting  ir 
London  on  January  29th.  The  subject  of  the  address 
was  _  Some  problems  of  gastric  and  duodenal  ulcers  ’ 
and  in  a  delightful  way  the  salient  points  of  a  much- 
debated  problem  were  isolated  and  considered.  It  is  in 
connexion  with  the  recommended  treatment  that  Sydney 
Smith  s  words  seem  so  apposite,  for  Sir  Berkeley  advises 
that  to  obtain  the  best  results,  chronic  gastric  ulcer 
should  be  dealt  with  by  the  operation  of  partial  gastrec- 
omy.  Ten  years  ago  what  would  we  have  said  to  this 
recommendation  ?  Yet  to-day  it  is  difficult  to  see  what 

advice1'  ^  ^  °f  aSS6Ut  ^  be  given  t0  Sir  Berkeley’s 

The  address  is  full  of  a  wide  variety  of  clinical 
wisdoms  There  are  none  of  us  who  can  afford  to 
neglect  the  advice  as  to  the  value  of  constantly  review- 
mg  and  examining  case  results.  The  successful  surgeon 
must  be  an  optimist,  but  rose-coloured  spectacles  should 
mt  be  included  in  his  gifts.  “To  see  things  as  they  are, 
j°  kn°w  the  truth,  and  thence  to  find  the  rDht”— in 
mese  things  the  modern  surgeon  will  do  well  to  follow 
the  t°°tsteps  of  the  Roman  sage.  As  the  lecturer 
reiy  aptly  puts  it,  “To  review  our  own  work  is  a  very 
tern  and  salutary  discipline  ”  ;  and  “From  a  long  array 

i  rr?  Can  knowledge  that  the  single  case  can 

ievei  disclose.  The  years  certainly  teach  much  that  the 
ays  never  knew.”  It  is  difficult  to  over-estimate  the 
aiue  of  such  advice,  more  especially  in  days  such  as 

S  f  every  aspecfc  of  our  tives  is  in  a 

onstant  whirl  of  change.  When  those  who  are  respon- 

bie  tor  much  of  our  modern  surgical  and  medical  litera- 

f  T?n  thlS  fcrufch  less  ink  will  be  spilled  and 
lore  truth  will  be  told.  1 

Ten  years  of  experience  in  the  treatment  of  gastri 
chmdenal  cases  forms  the  subject  matter  of  th 

einp  emkodle®  a  tofcal  of  7lg  cases,  531  of  thes* 
lg  duodenal  and_  164  gastric  ulcers.  Only  chronh 
,  !ncIuded  m  the  category,  and  a  clear  line  0 
'np«C^f°u1S  dra.wn  between  the  chronic  and  the  acut< 
3L  °  tu 8  eSMD‘  Tkc  differentiation  is  importan 
fferpni-  101  which  each  presents  is  vitalh 

Vlewed  from  a  clinical  or  an  operative 
s  Sh  -r-Pk. ^here  is  a  very  clear  and  evident  distinction 

vp,  „  6rke  6y  P0mfcs  oufc-  ifc  is  tho  chronic  ulcer  which 
ith  tbp  qa-nX1?^y’  ^01  ^  ls  *n  ^his  variety  that  we  meet 
ration  dlsastl’ous  complications  of  haemorrhage,  per- 
T1  ’  ai°Td  mal]gnant  degeneration.  i 

■naffiSp  6m  °f-the  efciol°gy  of  chronic  gastric  and  duo- 
cer  !j0  rS/emai°S  unsolved  i  it  is  assumed  that  an  acute 
eutnUU7  it  the,  nidus  iu  which  the  chronic  ulcer 
fk.- c  y  devci°ps,  but  such  an  answer  is  insufficient. 

auencp°ofUiX1?n  ?-r  J3erkeley  makes  no  mention  of  the 
distinctive  types  of  stomach  cells  upon  the 


situation  and  occurrence  of  the  disease,  though  recent 
histOiOgical  work  on  the  “  map  ”  method  suggests  the 
importance  of  this  influence. 


Great  interest  from  the  pathological  point  of  view 
centres  round  the  question  of  malignant  degeneration  in 
t  ie  ulcer.  There  are  few  who  will  dispute  the  possibility 
of  the  event,  and  the  instances  the  lecturer  quoted 
should  convince  the  most  sceptical.  The  recognition  of 
the  possibility  is  of  extreme  importance,  and  it  naturally 
iorms  one  of  the  strongest  arguments  for  surgical  ablation 
of  the  ulcer.  It  is  refreshing  to  find  that' this  shrewd 
obseiver  attaches  the  greatest  importance  to  the  careful 
interrogation  of  subjective  features.  It  is  well  that  we 
should  be  reminded  of  this,  for  the  technical  nature  of 
many  modern  methods  of  investigation  is  sometimes  apG 
to  overshadow  the  personal  subjective  factor.  An  im¬ 
pressive  distinction  ^  in  this  connexion  is  drawn  between 
the  individual  clinical  histories  of  a  gastric  and  of  a 
duodenal  ulcer. 

Apait  from  the  clinical  history,  radiological  examina- 
aon  and  gastric  analyses  afford  the  information  upon 
which  the  diagnosis  is  eventually  based.  The  visible 
evic  ence  of  x-ray  examination  will  probably  continue  to 
be  our  most  valuable  mechanical  aid.  The  demonstra- 
tion  of  a  “  crater  ”  is  proof  positive,  but  there  are  many 
who  will  not  share  Sir  Berkeley  Moynihan’s  confidence 
in  the  “niche”  and  the  “  notch  ”— the  latter  especially 
is  open  to  suspicion,  for  its  interrogation  may  be  read  as 
a  localized  contraction  of  the  stomach,  and  it  has  been 
demonstrated  as  a  physiological  condition.  Fractional 
gastric  analysis  as  an  aid  to  diagnosis  has  displaced 
other  methods  of  gastric  analysis,  but  the  method  has 
not  yet  been  brought  to  the  pitch  w’here  its  evidence  can 
be  regarded  as  more  than  confirmatory.  The  curves 
obtained  from  a  fractional  gastric  analysis  may  afford 
suggestive  information,  but,  while  a  positive  result  is  of 
value, _  nothing  can  be  assumed  from  a  negative  reading 
This  is  especially  manifest  in  duodenal  ulcer — in  hyper- 
chlorhydria  the  curve  of  »  terminal  ascent  ”  may  only 
be  met  with  in  a  small  proportion  of  the  cases.  The 
method,  as  yet  in  its  beginnings,  promises,  however,  to 
be  of  increasing  value. 

A  considerable  proportion  of  the  address  is  devoted  to 
a  consideration  of  the  curative  value  of  medical  treatment. 
Sir  Berkeley  Movnihan  claims  that  he  is  a  physician  who 
has  been  led  by  force  of  circumstances  to  practise  surgery, 
and  it  seems  to  us  that  he  has  stated  the  arguments  of 
the  relative  values  of  medical  and  surgical  treatment 
with  remarkable  fairness — in  fact,  he  has  given  the 
former  a  consideration  which  should  prove  a  stimulus  to 
the  physician.  He  has  demonstrated  to  his  own  satis¬ 
faction  that  the  chronic  gastric  ulcer  is  capable  of  spon¬ 
taneous  cure,  for  the  healed  scar  has  been  apparent 
post  mortem,  but  he  asks  the  physician  to  supply 
the  explanation  and  to  initiate  the  successful  treat¬ 
ment.  _  Until  this  distant  goal  (we  had  almost  said 
Utopian,  but  there  is  surely  nothing  chimerical 
in  the  possibility)  is  reached  the  claim  of  the 
surgeon,  as  expressed  by  Sir  Berkeley  Moynihan,  is 
that  the  ulcer-bearing  segment  of  the  stomach  should 
be  removed.  The  pleas  which  he  brings  forward  are 
extremely  cogent,  and  it  is  difficult  to  raise  any  strong 
objection  to  them ;  one  aspect  of  the  argument  for 
operation,  however,  demands  a  passing  notice.  Sir 
Beikeley  Moynihan  claims  that  the  extraordinarily  low 
mortality  associated  with  the  operation  is  one  of  the 
strongest  arguments  in  its  favour,  but  it  is  here  that 
the  personal  factor  bulks  so  largely.  Tbe  operation  of 
gastrectomy  will  always  be  one  of  the  most  serious 
operations  of  surgery,  and  judgement  and  exquisite 
surgical  technique  are  demanded  if  uniformly  successful 
results  are  to  be  attained.  To  an  onlooker  it  may  seem 
that  with  such  an  extraordinarily  low  associated  mortality 
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the  operation  must  be  one  of  simplicity  and  inherent 
safety — and  so  it  is  in  the  hands  of  an  expert  hut  any 
error  of  technique  or  judgement  is  likely  to  be  followed 
by  disaster.  A  word  of  warning  on  this  point  might 
with  advantage  have  been  uttered. 

There  is  one  last  feature  connected  with  gastrectomy 
which  calls  for  mention.  Experimentally  the  operation 
has  been  followed  by  a  curiously  large  proportion  of 
acute  jejunal  ulcerations.  This  is  especially  so  in  the 
do<*  where  the  active  acidity  of  the  gastric  contents  is 
badly  tolerated  by  the  intestinal  mucosa.  It  would  be 
interesting  to  know  whether,  when  the  operation  in  man 
is  done  in  the  presence  of  hyperchlorhydria,  there  is 
a  greater  liability  to  this  complication.  We  observe 
that  the  lecturer  records  its  occurrence  in  several 
duodenal  cases,  and  this  is  the  explanation  whic  a 
suggests  itself.  Experimentally  a  very  long  interval  ot 
time  sometimes  elapses  before  the  jejunal,  ulceration 
manifests  itself;  have  we  any  reason  to  fear  its  develop¬ 
ment  as  a  late  result  in  gastrectomy  ?  Possibly  it  is  yet 
too  soon  to  say.  “  It  is  wonderful  what  a  different  view 
we  take  of  the  same  event  four-and-twenty  hours  after 
it  has  happened.” _ 


THE  INSURANCE  MEDICAL  SERVICE. 
During  the  past  two  years  there  have  been  suggestions 
from  several  quarters  that  an  inquiry  should  be  held,  by 
Royal  Commission  or  otherwise,  into  the  working  and 
effects  of  the  National  Insurance  Acts.  It  lias  not  in 
every  case  been  evident  that  the  motive  prompting  the 
suggestion  has  been  a  simple  wish  to  discovei  tiuth  . 
indeed,  it  has  been  accompanied  sometimes  by  the  avowed 
hope  that  discredit  would  be  brought  on  the  Insiuance 
Service.  Nor  has  the  purpose  of  the  inquiry  been  clearly 
stated.  It  might  be  threefold:  into  the  finances  of  the 
Acts,  both  as  to  their  administrative  cost  and  as  to  the 
allocation  of  the  funds  to  the  different  benefits  provided  ; 
into  the  efficiency  of  the  working  of  the  system  within 
the  limits  laid  down,  and  the  desirability  and  method  of 
extending  those  limits;  and  into  the  effect  of  the  system 
upon  public  health  and  national  well-being.  The  time 
may  be  almost  ripe  for  an  inquiry  limited  to  the  first  of 
these  purposes.  Further  experience  over  a  number  of 
years  under  more  normal  conditions  is  probably  required 
before  any  safe  conclusions  can  be  drawn  as  to  the  third. 
With  regard  to  the  second,  more  practical  results  than 
could  be°  expected  from  any  inquiry  may  accrue  from 
such  Conferences  as  that  which  was  held  last  week  at 
the  invitation  of  the  Insurance  Acts  Committee  of  the 
Association,  and  from  the  work  of  the  standing  committee 
which  that  Conference  set  up. 

As  will  be  seen  from  the  full  report  in  the  Supple¬ 
ment,  the  scope  of  the  Conference  was  wisely  limited  : 
within  this  scope  it  should  prove  helpful.  No  repre¬ 
sentatives  of  the  Ministry  of  Health  were  present,  but 
all  other  sections  of  National  Health  Insurance  workers 
were  adequately  represented.  Scotland  and  Wales  had 
spokesmen  of  marked  ability.  The  atmosphere  soon 
became  friendly,  though  this  did  not  prevent  the  com¬ 
plaints  and  criticisms  of  all  sections  being  quite  out¬ 
spoken.  This  was  as  it  should  be.  Some  three  or  four 
of  the  speeches  from  approved  society  representatives 
consisted  solely  of  general  denunciation  of  the  insurance 
system  or  of  the  character  of  the  medical  service  given, 
but  such  vague  declamation  evidently  did  not  impress 
the  Conference,  and  was  indeed  repudiated  by  several 
other  members  of  approved  societies.  Generally,  specific 
points  were  dealt  with  in  a  practical  manner  with  a 
view  to  their  nature  and  importance  being  appreciated 
by  the  other  sections  of  the  Conference,  and  a  number  of 
useful  suggestions  were  made  for  remedying  defects  or 
overcoming  difficulties.  These  will  be  considered  and 
reported  upon  by  the  new  standing  committee. 


There  are,  no  doubt,  in  the  aggregate  a  considerable 
number  of  insured  persons  who  have  never  claimed 
either  the  sickness  benefit  or  the  medical  benefit  to 
which  they  have  become  entitled,  and  it  is  possible  that 
a  large  proportion  of  these  would  state  as  their  leasou 
that  they  expected  something  superior  in  the  treatment 
they  would  obtain  outside  the  service.  This  is  a  survival 
of  an  attitude  not  uncommon  during  the  early  stages 
of  medical  benefit,  and  is  not  based  upon  experience. 
There  are  also  a  relatively  small  numbei  of  insurance 

practitioners  who  have  not  shown  that  thoroughness  in 
their  work  and  consideration  for  their  patients  which 
is  expected  of  them,  and  in  these  cases  some  thousands 
of  insured  persons  have  been  affected  and  may  have 
expressed,  as  the  result  of  their  own  experience,  an 
opinion  of  the  service  which  has  no  justification  when 
applied  to  the  whole.  The  Insurance  Acts  themselves 
provide  the  machinery  by  which  imperfections  in 
the  attention  given  to  insured  persons  are  con¬ 
stantly  brought  to  public  notice,  not  merely  in 
serious  cases  but  in  those  which  aie  tiivial ,  and 
although  doubtless  many  complaints  do  not  become 
vocal  by  the  use  of  this  machinery,  on  the  other  hand 
all  the  good  steady  work  of  the  ordinary  practitioner 
and  all  the  friendly  help  given  and  extra  services  ren- 
dered  go  unrecorded,  bufe  are  nevertheless  an  abundant 
reality  in  the  daily  lives  of  millions.  Considerations  of 
this  kind  were  brought  out  at  the  Confeience,  and 
altogether  it  did  not  appear  that  there  was  any  justifica¬ 
tion  for  general  charges  against  the  efficiency  of  the 
health  insurance  service  within  its  present  limits  or 
that  any  improper  distinction  is  made  between  the 
medical  treatment  given  to  insured  persons  and  that 
given  to  others.  The  complaints  of  some  insure! 
persons  both  as  to  the  administration  of  sickness  benehf 
and  as  to  the  treatment  received  under  medical  benelit 
were  seen  to  be  curiously  parallel  both  in  their  nature 
and  in  their  explanation  ;  and  it  is  clear  that  both  doctoia 
and  approved  society  officials  do  well  to  remember  that 
generalization  is  dangerous,  and  that  even  grievances 
which  appear  well  founded  often  receive  a  satisfactory 
explanation  in  the  light  of  fuller  knowledge. 

Nevertheless,  wherever  defects  are  discovered  it  is  to 
the  interest  of  everybody  that  they  should  be  removed, 
and  where  these  defects  are  due  to  the  real  delinquency 
of  any  doctor  it  is  certain  that  such  delinquency  will 
not  be  condoned  by  the  profession,  whose  standard  0 
judgement  will  probably  be  more  severe  than  that  of 
the  laity.  Most  of  the  defects  could  be  dealt  with  by 
the  appropriate  local  action  already  provided  for,  and 
it  seems  worth  while  to  consider  whether  an  occasiona 
joint  meeting  of  the  Insurance  Committee  and  lie 
Panel  Committee  of  an  area  might  not  prove  uselu . 
Serious  fault  was  found  with  the  standard  ot  medical 
certification.  The  importance  to  approved  societies  01 
trustworthy  certification  is  clear,  and  their  demand  tbaCj 
they  should  be  able  to  rely  absolutely  on  the  certificates 
of  every  medical  man  is  quite  incontrovertible.  A  dis¬ 
tinction  must  be  made  between  the  mere  technics 
breach  of  some  certification  rule  and  the  signing  o  ' 
untrue  statement ;  but  the  latter  can  never  be  justmea 
by  calling  it  the  former,  and  is  an  offence  against  ne 
honour  of  the  profession  which  may  properly  be  visited 
with  severe  penalties.  Insurance  practitioners  cann 
afford  to  ignore  this  matter,  and  will  not  wish  to  do  so. 

The  incompleteness  of  the  service  is  recognized, 
its  extension — whether  to  include  persons  not  nov.  . 
eluded  or  to  embrace  additional  kinds  of  treatment 
accessories  to  treatment— is  so  bound  up  with  fananc 
to  be  an  exceedingly  difficult  problem.  The  Confeie  ce, 
made  it  clear  that  such  an  extension  as  would J,  , 
greatly  increased  medical,  surgical,  dental,  am  n  3  ’ 
facilities  to  all  insured  persons  was  dear  to  the  hea  _  I 
many  representatives.  The  medical  profession  e\  . 
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desii.es  these  extensions.  To  pretend,  however,  as  some 
have  done,  that  all  these  things  could  be  provided  within 
the  limits  of  the  present  Central  Practitioners’  Fund  is 
quite  foolish.  In  connexion  with  the  reconsideration  of 
the  capitation  fee  at  the  end  of  this  year,  it  may  be 
found  possible  to  provide  for  a  reasonable  extension  of 
diagnostic  facilities ;  but  there  is  no  real  hope  of  com¬ 
pletion  of  the  service  without  serious  additional  national 
expenditure,  unless  a  wide  view  is  taken  of  that  co-ordina¬ 
tion  of  health  services  which  the  profession  has  long 
advocated,  and  which  was  referred  to  at  the  Conference 
by  Mr.  Canter  and  others.  The  total  amount  of  money  at 
present  expended  on  National  Health  Insurance,  on  the 
Poor  Law  medical  service,  on  the  school  medical  service 
on  maternity  and  infant  welfare  centres,  and  on  tuber¬ 
culosis  and  venereal  diseases  schemes,  might,  if  properly 
used,  provide  such  a  completion  of  the  insurance  health 
service  for  all  classes  of  suitable  persons  as  would 
without  departing  from  the  present  general  lines  and 
principles,  go  far  to  satisfy  the  aspirations  of  those  who 
are  working  for  the  national  health.  Here  is  the  task 

awaiting  a  Minister  of  Health  of  sufficient  knowledge 
and  vision.  ° 


T  Thi!  „  ,  _ 

L  Medical  Jopu  v  .  r.  2.JQ 


THE  ETIOLOGY  OF  DISTEMPER 

In  the  annual  report  of  the  Medical  Research  Council  a 
paragraph  is  devoted,  as  was  noted  in  our  article  on  the 
report  published  on  January  20tli  (p.  110),  to  the  fact  that  the 
Council  had  made  arrangements  for  an  experimental  study 
of  distemper  in  dogs.  The  etiology  of  distemper  is  unknown, 
but  it  is  clearly  an  acute  specific  infectious  disease,  present¬ 
ing  lcsemblances  to  diseases  of  the  same  class  in  man. 
j  A  certain  resemblance  to  measles  has  been  noted  by  many 
!  medical  d°g  owners,  but  it  seems  probable  that  it  is 
more  like  influenza,  and  may  even  possibly  be  due  to 
he  same  mfective  agent,  though  this  is  perhaps  not 
probable.  The  Medical  Research  Council  has  for  some  years 
been  encouraging  researches  into  influenza,  and  Dr.  Mervyn 
;  Gordon  communicated  his  results  to  the  Section  of 
I  Microbiology  of  the  Annual  Meeting  of  the  British 
Medical  Association  in  Glasgow  last  July.  His  paper 
was  pubhsbed  in  our  issue  of  August  19th  (p.  299),  and  was 
Uiuotiated  by  a  special  plate  showing  a  microphotograph  of 
!  organism  in  culture.  Dr.  Gordon  saw  reason 

V thafc  mfluenza<  an<*  also  common  cold,  is  due  to 
In.this  he  confh’med  results  obtained  in  the 
Mmy  Medical  Service  during  the  war,  and  more  recently 
d  the  Rockefeller  Institute.  It  seems  probable  that  the 
,  nfectxve  agent  of  distemper  in  dogs  is  also  a  filtrable 
us,  and  that,  as  in  influenza,  the  severity  of  the 
esultmg  disease  depends  largely  upon  secondary  infec- 
s,  facilitated  by  the  primary  infection.  There  is 
round  for  the  hope  that  the  study  of  distemper  under 
tnct  experimental  conditions  may  throw  important  light 
pon  analogous  problems  of  human  disease;  the  direct 
-suits  may,  it  is  hoped,  disclose  the  possibility  of  reliev- 

m  pLaPfieVentll3g-  maIady  in  do§s.  aQd  of  reducing 
great  economic  loss  which  it  causes  to  this  country 

lat  Ita!e<l tllat  ifc  had  already  received  assurances 

.  fd!?endent  financial  support  would  be  forthcoming 
;  meet  the  special  cost  of  this  investigation.  An  appeal 
as  las  week  issued,  signed  by  the  Dukes  of  Beaufort  and 

mt riW'  aDd.Slr  rbeodore  Co°k,  editor  of  the  Field,  for 

eredbhtl0nS  °  a  ^lsfcemPer  Fund«  which  will  be  admini- 
ered  by  a  council  consisting  of  masters  of  foxhounds, 

'  an?  a  number  of  biologists,  and  members  of 

‘  medical  and  veterinary  professions,  including  Sir  Rav 

^  DaJidwBrUCe«  S«  William  Lehman,  SR 

■Utin  nr  cbei’  ,Sir  Humphry  Rolleston,  Professor  C.  J. 
ammJ  \  MderiCJf  H°bday’  R1FC*V-S->  and  Dr.  H. 
md  S  The  Council  of  the  Field  Distemper 

searr-1,  t3  ,  meetmZ  assigned  the  direction  of  the 
1  work  to  a  Technical  Scientific  Committee,  to  be 


responsible  for  the  practical  conduct  of  the  investigation. 

T  vi •  ‘NFLUENZA  AND  THE  LAY  PRESS 

The  publication  of  our  note  last  week  calling  attention  to  the 

Sr  S*“““  ^  Mh  regard  £ 
presence  of  a  filter-pa!ssing  organism  in  influenza  has  been 
ol lowed  by  numerous  announcements  in  the  lay  press 
emanating  from  America  to  the  effect  that  the  influenza  germ 
as  been  isolated  there,  at  the  Rockefeller  Institute  for 
edical  Research,  by  Olitsky  and  Gates.  This  statement 
without  further  details,  does  not  advance  matters.  The 

“  r  i„  Te  Eo“;  ?*“"*» ■» taSa  ™ 

,  ,  ,.  Q  our  note>  and  in  connexion  with  the 
actual  discovery  of  a  filter-passing  organism  in  the 
acute  stage  of  influenza  the  still  earlier  work  of  Graeme 

Itla  we n“h  3  “ust  also  receive  due  appreciation, 

t  IS  well,  however,  to  sound  a  note  of  caution.  Although 

vidence  in  support  of  the  view  that  influenza  is  due 

lMffiThV0  a  bRer-pEissing  organism  is  fast  accumu- 
lating,  lt  has  not  yet  been  fully  established  that  “  influenza 
vera  is  due  to  an  organism  of  this  group,  and  in  the  later 
stages  other  organisms  undoubtedly  play  an  important  part. 

t  present  our  knowledge  of  filter  passers  is  at  a  very  early 
stage.  In  addition  to  diseases  such  as  poliomyelitis,  variola, 
and  measles,  it  would  seem  likely,  from  the  observations 
of  Foster  in  America  and  Embleton  in  this  country,  that 
one  type  of  the  common  cold  is  due  to  an  organism  of 
this  group.  The  exact  relation  between  this  organism  of 
colds  and  the  filter  passer  found  in  influenza  has  still  to  be 
determined.  The  work  of  Dr.  Mervyn  Gordon  of  St.  Bartho- 
omew  s  Hospital,  to  which  reference  is  made  above,  is 
being  actively  pursued,  but  the  technical  difficulties  attending 
such  inquiries  are  great.  ° 


THE  EXHIBITION  OF  JENNER  RELICS 

Last  week  we  noticed  (p.  206)  the  Jenner  Relics  from  the 
Wellcome  Historical  Museum,  54a,  Wigmore  Street,  exhibited 
at  the  house  of  the  Royal  Society  of  Medicine  on  the  occasion 
of  the  Jenner  centenary  lecture  by  Sir  William  Hale- White. 
The  whole  collection  is  now  on  view  in  the  hall  of  the 
museum  (54a,  Wigmore  Street),  and  we  are  glad  to  learn  that 
the  curator,  Mr.  Thompson,  is  on  the  point  of  issuing,  for  the 
convenience  of  visitors  and  others,  a  condensed  catalogue  of 
the  Jenner  exhibits,  which  are  numerous  and  varied  The 
bronze  statue  by  Monte  Verde,  of  which  there  is  a  marble 
replica  in  Genoa,  occupies  a  prominent  place,  and  is  one  of 
the  permanent  possessions  of  the  museum.  It  has  been 
sometimes  described  as  “Jenner  vaccinating  his  own  son” 
but  that  is  wrong.  In  1789,  seven  years  before  his  first 
vaccination,  Jenner  inoculated  his  son  with  a  mild  strain  of 
small-pox,  denominated  swine-pox,  at  that  time  prevalent. 
Nor  does  it  represent  James  Phipps,  his  first  vaccinee,' 
who  was  several  years  older  than  the  boy  figured  on 
Jenner’s  knee  in  the  bronze  group.  The  artist  has 
simply  depicted  Jenner  in  the  act  of  vaccination.  Among 
the  pictures  shown  is  a  water-colour  sketch  of  the  college 
in  which  James  Phipps  lived.  Jenner  inoculating  Ids 
own  son  is  the  subject  of  a  painting  also  contained  in  the 
exhibition,  and  there  are  about  fifteen  oil  paintings  of  Jenner, 
Probably  they  were  not  all  taken  from  life,  as  the  differences 
between  them  cannot  wholly  be  accounted  for  by  the  ago 
of  the  subject.  There  is  a  portrait  in  oil  of  Mrs.  Jenner 
(by  Sii  I  eter  Lely),  and  of  their  daughter.  The  collection 
includes  a  medallion  profile  of  Jenner,  modelled  in  wax 
from  life  in  1808,  and  a  very  good  pencil  profile  evidently 
intended  for  a  medal,  but  never  produced  as  such,  though  it 
appears  as  an  engraving.  The  striking  of  medals  to  com¬ 
memorate  notable  events  has  been  much  commoner  in  other 
countries  than  in  England.  A  case  in  the  exhibition  contains 
an  astonishing  number  of  vaccination  medals  from  France, 
Italy,  Belgium,  and  Germany.  One  English  medal,  how¬ 
ever,  is  of  particular  significance.  It  is  quite  small, 
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a  replica  of  ono  in  the  British  Museum,  which  is 
perhaps  the  only  example  in  existence  of  a  medal  struck 
to  commemorate  the  recovery  of  Queen  Elizabeth  ho 
small-pox.  The  head  of  the  queen  is  shown  in  profile 
on  the  medal.  The  Continental  medals  were  probably 
used  for  propaganda  of  vaccination.  Some  of  the  framed 
diplomas  and  addresses  include  notable  signatures  as  tor 
example,  one  from  Edinburgh  with  the  names  of  William 
Cullen,  Benjamin  Bell,  George  Bell,  Andrew  Duncan,  and  ,  o  in 
Thomson.  The  diploma  of  tho  Physical  Society  lias  more 
than  a  hundred  signatures.  The  valuable  gold  enamelled  box 
in  which  the  freedom  of  the  City  of  London  was  presented  in 
1803  is  one  of  the  exhibits.  The  Royal  College  of  Physicians 
has  lent  for  the  exhibition  Jenner’s  favourite  armchair,  in 
which  he  wa  ;  sitting  when  he  died.  There  is  also  a  memoria 
gold  ring  which  he  had  made  on  the  death  of  Its. 
Jenner.  Among  the  many  manuscripts  exhibited  is  a  letter 
which  Jenner  wrote  immediately  after  the  momentous 
vote  of  the  House  of  Commons  awarding  him  £20,000  in 
recognition  of  the  value  of  vaccination,  in  addition  to  the 
previous  vote  of  £10,000.  The  fact  that  Jenner  was  awarded 
these  sums  is  one  of  the  standing  grievances  of  the  anti- 
vaccinator  of  the  present  day.  There  is  also  the  manuscript 
of  a  jocular  couplet  which  he  sent  along  with  two  ducks  to  a 
convalescent  patient — 

“  A  regular  physician  she  no  longer  lacks, 

So  I  send  you,  dear  Madam,  a  couple  of  quacks. 

An  important  letter,  dated  September  7th,  1800,  to  Dr.  Davids 
of  Rotterdam,  who  was  largely  responsible  for  the  introduction 
of  vaccination  into  Holland,  contains  Jenner’s  constantly 
reiterated  advice  about  the  importance  of  collecting  lymph  at 
an  early  stage  in  the  progress  of  tho  vaccine  vesicle.  lliese 
are  mere  samples  of  the  contents  of  the  exhibition,  which  no 
doubt  contains  the  best  Jennerian  collection  ever  brought 
together  in  one  place,  and  is  of  the  utmost  interest  to  the 
whole  medical  profession.  The  collection  of  books  was 
referred  to  in  our  previous  notice. 


VENEREAL  DISEASE  IN  NEW  ZEALAND. 

We  have  received  a  copy  of  the  report  of  the  Committee 
appointed  last  year  by  the  Minister  of  Health  in  New 
Zealand  to  inquire  into  the  prevalence  of  venereal  disease 
in  that  country,  and  to  advise  as  to  the  best  means  of  com¬ 
bating  it.  The  results  are  of  special  interest,  since  they 
appear  at  a  time  when  in  our  own  country  a  similar  com¬ 
mittee  is  at  work.  Although  the  conditions  in  New  Zealand 
differ  from  those  at  home,  the  problem  is  essentially  the  same, 
and  many  of  the  Committee’s  recommendations,  although 
possibly  not  all,  should  be  applicable  here.  Perhaps 
the  most  important  part  of  the  report  is  that  which 
deals  with  legislation ;  the  Committee  recommends  the 
adoption  of  what  is  known  as  the  system  of  conditional  noti¬ 
fication  embodied  in  the  Western  Australia  Act.  Undei  this 
plan  cases  are  notified  by  the  doctor  by  number  or  symbol 
only,  and  it  is  only  when  a  patient  refuses  to  do  what  is  neces¬ 
sary  for  his  own  safety  and  for  the  safety  of  others  that  the 
name  is  sent  to  the  Health  Department  in  order  that  appro¬ 
priate  steps  may  be  taken  in  the  interests  of  public  health.  The 
obligation  to  notify  is,  in  this  particular  scheme  of  notifica¬ 
tion0  placed  on  the  medical  practitioner,  who  is  entitled  to 
a  fee  for  his  services.  To  supplement  notification,  provision 
is  made  for  the  enforcement  of  treatment,  the  Director  of 
General  Health  being  empowered  to  demand  of  any  person 
who  he  has  reason  to  believe  is  suffering  from  venereal 
disease  a  certificate  showing  that  he  is  receiving  treatment 
or  is  cured.  Should  the  said  person  not  comply  with  these 
requests,  the  Director-General  of  Health  may  obtain  a 
warrant  from  a  magistrate  ordering  him  to  undergo 
examination.  In  the  event  of  his  being  found  to  be  suffering 
from  venereal  disease  he  may  be  detained  in  hospital  or  other 
approved  place  until  cured,  or  at  any  late  until  rendered 
iron-infectious.  In  addition  to  this  the  Committee  recom¬ 
mends  “  the  adoption  of  a  provision  of  the  Queensland  Act, 
which  makes  venereal  disease  a  ground  for  annulling  a 


marriage  contracted  whilst  one  party  is  suffering  fiom  such 
a  disease  in  an  inrectious  stage,  provided  that  the  other 
party  was  not  informed  of  the  fact  prior  to  marriage.  Also 
that  it  should  he  the  duty  of  a  medical  practitioner  attending 
a  case  of  venereal  disease,  if  lie  has  reason  to  believe  that  the 
patient  intends  to  marry,  to  warn  him  or  her  against  doing 
so,  and  that  if  he  or  she  persists  it  should  be  the  duty  of  tho 
doctor  to  notify  the  case  by  name  to  the  Director-General 
of  Health,  whose  duty  it  should  be  to  inform  the  other 
party  or  parents  or  guardians  of  such  other  party.  Such 
communications  made  in  good  faith  either  by  the  doctor 
or  the  Director-General  of  Health  should  be  absolutely 
privileged.”  It  will  be  seen,  therefore,  that  tho  New 
Zealand  Committee  is  prepared  to  go  farther  in  legislation 
than  most  of  those  who  have  considered  these  questions 
in  England  would  dare  to  recommend  m  the  case  of 
the  mother  country.  For  the  proper  working  of  such  an  Act 
the  co-operation  of  medical  practitioners  would  be  absolutely 
essential,  since  the  whole  onus  of  notification  rests  upon  their 
shoulders.  We  do  not  kuow  whether  the  recommendation  of 
the  New  Zealand  Committee  will  receive  the  support  of 
medical  men  in  that  country,  and  it  would  be  of  interest  to 
have  a  statement  of  their  collective  opinion  on  the  legislative 
measures  outlined  above.  The  medical  profession  is,  as  a 
whole,  conservative  in  the  views  it  holds  on  the  subject  o 
medical  legislation,  and  rightly  regards  with  suspicion  any 
measures  tending  to  disturb  the  confidence  that  exists  between 
doctor  and  patient.  Of  one  thing  there  can  be  no  doubt,  and 
that  is  that,  should  the  recommendations  of  the  Venerea 
Diseases  Committee  of  New  Zealand  be  adopted,  then 
success  will  almost  entirely  depend  on  the  support  they 
receive  from  the  medical  profession.  In  any  case,  whether 
these  legislative  measures  become  law  or  not,  the  report  o 
the  Committee  cannot  fail  to  be  of  interest  to  all  those  who 
are  dealing  with  similar  problems  at  home. 

THE  PASTEUR  CENTENARY. 

The  rooms  of  the  Royal  Society  at  Burlington  House  were 
crowded  on  the  afternoon  of  February  2nd,  when  Dr.  1  astern 
Vallerv-Radot  delivered  a  lecture  on  Pasteur,  under  the 
auspices  of  the  Alliance  France,  with  Sir  Char  e. 
Sherrington,  G.B.E.,  M.D.,  President  of  the  Royal  Society 
in  the  chair.  The  Alliance  Franyaise  has  arranged  for  twelve 
addresses  (of  which  this  was  the  first)  to  be  g»ven ■  y 
Vallery-Radot  at  Cardiff,  Manchester,  Newcastle,  Liverpool 
Reading*,  Bradford,  Portsmouth,  Bexlnll,  Leicester  am 
Wolverhampton.  Sir  Charles  Sherrington,  in  mtroducmg 
the  lecturer,  said  that  he  was  a  grandson  of  the  giea 
scientist,  was  himself  a  distinguished  pathologist  and  p  J 
sician,  and  had  in  preparation  a  collected  and  annotate, 
edition  of  the  works  of  his  illustrious  grandfather.  Dr.  Fasten 
Vallery-Radot,  who  spoke  in  French,  said  that  none  o  ' 
homage  that  was  being  paid  to  Pasteur  on  the  centenar 
of  his  birth  would  have  been  dearer  to  him  than  tha 
England,  because  it  was  the  land  of  Jenner  and  Lis  er,  a 
because  here  he  had  found  some  of  his  warmest  partisans  an 
greatest  friends.  Before  the  days  of  Pasteur  medicine  luie 
nothin*  of  the  cause  of  virulent  illnesses,  surgeons  we 
afraid  “to  operate,  infection  was  the  great  fear  of  maternit 
hospitals,  industries  based  on  fermentation  were  power  t. 
and  herds  were  dying  fast.  In  forty  years,  however, 
genius  of  Pasteur  had  changed  all  that.  He  transfer i 
microbes  from  an  instrument  of  death  into  an  instrumeu 
preservation.  The  work  of  Pasteur  was  by  its  logical  lmkw 
and  its  incalculable  consequences  one  of  the  most  "°u 
products  of  the  genius  of  man.  He  had  an  extra 
imagination,  but  he  tempered  it  by  the  most  stn  1 
mentation.  If  he  had  a  great  mind  Pasteur  also  had  a  g- 
heart.  Modesty  was  his  great  characteristic,  and  h  s 
and  his  home  life  were  closely  linked,  becaus  _  ,  , 

Pasteur  was  his  constant  help.  He  bound  toget  iei 
his  country  with  love  of  humanity.  His  ideal  wa 
humanity  led  to  peace  by  the  aid  of  science.  ^  Radl 

the  Alliance  Franyaisa  gave  a  dinner  to  Di.  vaucry 
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at  the  Vintners’  Hal],  Upper  Thames  Street,  generously  lent 
by  the  Company.  His  Excellency  the  French  Ambassador, 
le  Comte  de  Saint- Aulaire,  presided  over  a  company  of 
one  hundred,  including  Sir  Arthur  Griffith-Boscawen  (Minister 
of  Health),  Sir  Charles  Sherrington  (President  of  the  Royal 
Society),  Sir  Humphry  Rolleston  (President  of  the  Royal 
College  of  Physicians),  Sir  Anthony  Bowlby  (President 
of  the  Royal  College  of  Surgeons),  Sir  William  Hale- 
White  (President  of  the  Royal  Society  of  Medicine),  Mr. 
A.  Chaston  Chapman,  F.R.S.  (President  of  the  Institute  of 
Chemistry),  Mr.  H.  D.  Truscott  (Master  of  the  Vintners’  Com- 
pany),  and  Mr.  Andr4  L.  Simon  (President  de  la  Federation 
des  Comites  d’Alliance  Francaise),  and  many  representatives 
of  the  brewing  and  wine  interests.  The  health  of  Dr.  Pasteur 
Vallery-Radot  was  proposed  by  Mr.  Cecil  Lubbock  (chairman 
of  the  London  Brewers’  Council),  who,  speaking  in  fluent 
I  tench,  referred  to  an  interesting  relic  of  Pasteur’s  visit  to 
England  in  1871  which  had  been  exhibited  before  dinner;  it 
was  the  microscope  used  by  him  when  working  in  this  country 
at  Whitbread’s  brewery.  Sir  Anthony  Bowlby  paid  a  high 
tribute  to  Louis  Pasteur’s  influence  in  originating  friendly 
relations  between  French  and  British  surgeons  in  the  sixties, 
which  bore  fruit  in  the  entente  niedicale  during  the  war 
under  Professor  Tuffier;  he  read  a  letter  from  Lister  to 
Pasteur  acknowledging  his  debt  to  the  latter’s  researches. 
As  an  experimenter,  pathologist,  and  physician,  and  by  his 
war  service,  their  guest  was  a  worthy  descendant  of  Pasteur. 
In  his  reply  Dr.  Vallery-Radot  gracefully  referred  to  Edward 
.Tenner’s  work,  to  the  sanitary  service  of  the  British  army 
in  France  during  the  war,  and  to  Sir  Charles  Sherrington’s 
world-wide  physiological  repute.  The  French  Ambassador, 
m  very  happy  terms,  proposed  the  toast  of  “  The  Vintners’ 
Company  ” ;  and  the  Minister  of  Health,  as  the  representative 
of  the  British  Government,  gave  the  chairman’s  health,  and 
insisted  that  the  progress  of  civilization  depended  on  the  close 
friendship  of  France  and  Great  Britain. 


[ 


The  British 
Medical  Journal 


251 


methods  of  disinfection  which  should  be  employed  after  th^e 
as  been  a  case  of  infectious  disease  in  a  school.  There  are 
also  set  out  forms  of  certificates  which  may  be  used  in 
connexion  with  the  first  admission  of  pupils  and  with  their 
return  to  school  after  holidays.  These  ought  to  be  of  great 

diffi1Clf  5°  i  maStei'S’  for  ifc  is  notoriously  extremely 
difficult  to  draw  up  a  certificate  in  terms  which  precisely 
express  its  intention.  A  ^ 


PHYSICALLY 


INFECTIOUS  DISEASE  IN  SCHOOLS. 

When  the  Medical  Officers  of  Schools  Association  was  founded 
n  1884  it  issued  a  Code  of  rules  for  the  prevention  of  infectious 
md  contagious  diseases  in  schools,  drawn  up  by  the  medical 
i  ifficers  of  the  principal  public  schools  in  the  country.  It  was 
I  compiled  with  such  great  care  that  it  speedily  became  authori 
ative,  and  has  deservedly  maintained  that  position  ever  since 
1'he  eighth  edition  of  the  Code ,:  just  issued,  bears  evidence 
1  'f  the  most  careful  revision,  so  that  it  may  be  considered  to 
;  xpress  present-day  views.  The  text  published  at  the  begin- 
ung  of  the  present  century  advised  that  a  scarlet  fever  patient 
aight  return  to  school  six  weeks  after  the  beginning  of  the 
i  lness,  and  then  only  if  there  was  no  desquamation  or  sore 
|  iroat.  The  rule  as  it  stands  in  the  latest  Code  indicates  the 
hanged  view  which  now  prevails  as  to  return  to  school  after 
u  attack  of  scarlet  fever :  “  In  not  less  than  four  weeks 

om  the  date  of  the  appearance  of  the  rash,  provided  con- 
alescence  is  completed,  and  there  is  no  sore  throat,  discharge 
om  the  ear  or  nose,  suppurating  or  recently  enlarged 
lands,  or  eczematous  patches.”  As  regards  diphtheria, 
ie  earlier  rule  advised  three  weeks’  absence  from  school 
I  id  return  only  if  convalescence  is  complete  and  no  sore 
iroat  nor  albuminuria  or  discharges  remain.  We  are 
>w  able  to  call  to  our  aid  bacteriology  in  deciding  upo~ 
eedom  from  infection  in  this  disease,  so  that  the  present 
t  advises  return  to  school  after  an  absence  of  at  least  four 
aeks,  provided  that  convalescence  is  completed,  that  there  is 
1  longer  any  sore  throat  or  any  abnormal  discharge  from 
!  e  throat,  nose,  ears,  or  eyes,  no  cutaneous  pustulation  and 
i 1  a'bmmimria,  and  that  at  least  three  successive  bacterio- 
.  ^ical  examinations  of  the  pharyngeal  and  nasal  mucus  for 
e  specific  bacillus  have  given  consistent  negative  results, 
ch  examination  having  been  made  not  less  than  three 
urs  after  the  discontinuance  of  local  antiseptic  applications. 

|  aarappendix  to  the  Code  practical  advice  is  given  on  the 

m  f°r  lhPi  Prevention  of  Infectious  and  Contagious  Dis- 

:hth  edition  ’  Jssu®^  by  Medical  Officers  of  Schools  Association. 
-6d.  net.)  London  :  J.  and  A.  Churchill.  1923.  (Demy  8vo,  pp.  48. 


DEFECTIVE  CHILDREN. 

The  Survey  of  Physically  Defective  Children,  lately  issued  by 
ie  London  County  Council,1  is  a  valuable  and  interesting 
document.  It  consists  of  two  parts :  the  first  is  a  criticism 
on  Mi.  R.  C.  Elmshe’s  report  by  the  school  medical  officer 
and  medical  officer  of  health  for  London,  Sir  W.  H.  Hamer 
and  the  second  is  Mr.  Elmslie’s  report,  which  itself  is  a 
cntmism  of  the  work  of  the  Council  among  physically 
defective  children  since  the  last  reports  in  1907  and  1912. 
Ihe  number  of  children  examined  in  the  schools  for  the 
physically  defective  was  2,294,  but  it  is  noticeable  that  no 
fewer  than  597  cases  were  not  examined  on  account  of  absence 
from  one  cause  or  another.  The  figures  show  a  noteworthy 
decrease  in  the  number  of  tuberculosis  cases  and  an  equally 
striking  increase  in  the  number  of  cases  of  infantile  paralysis, 
which  latter  disease  (as  Mr.  Elmslie  points  out)  has  become 
the  chief  cause  of  crippling  among  the  children  under  the 
cara  of  the  Council,  whereas  in  1912  tuberculosis  pre¬ 
dominated.  This  change  is  attributable  to  various  causes, 
chief  among  which  is  probably  the  improvement  in  methods 
of  treating  tubercle,  although  it  is  not  improbable 
that  there  has  been  some  increase  in  the  prevalence 
of  anterior  poliomyelitis.  The  deformities  due  to  tuber¬ 
culous  disease  of  the  spine  seem  to  be  less  severe 
than  they  were  in  1907,  and  the  same  may  be  said  of  the 
hip,  but  the  results  of  treatment  of  disease  of  the  knee  are 
little  improved.  Ihe  out-patient  treatment  does  not  and 
cannot  yield  the  best  results  in  these  cases,  which  should  all 
be  treated  as  in-patients  of  special  hospitals  in  the  country 
such  as  those  of  Carshalton  and  Alton.  Mr.  Elmslie’s  protest 
against  excision  of  the  knee  in  children  is  amply  justified  by 
experience.  It  is  to  be  hoped  that  improvements  in  hygiene 
will  cause  a  continuous  decrease  in  the  prevalence  of  tubercle, 
but  meanwhile  there  is  a  crying  need  for  more  accommoda¬ 
tion  and  for  up-to-date  treatment.  The  public  treatment  of 
children  who  have  suffered  from  infantile  paralysis  presents 
a  very  difficult  problem.  Despite  improved  surgical  pro¬ 
cedures,  some  of  which  aim  at  stabilization  of  joints,  a  great 
many  of  these  cases  require  permanent  instrumental  support. 
Mr.  Elmslie  states  that  as  many  as  50  per  ceut.  of  the  children 
with  infantile  paralysis  examined  by  him  in  the  East  Eud  of 
London  were  without  instruments  because  those  supplied 
were  broken.  He  suggests  that  provision  should  be  made  for 
the  systematic  and  continuous  treatment  of  anterior  polio¬ 
myelitis  in  its  earliest  stages  and  of  its  resulting  deformities 
in  a  special  institution,  or  section  of  an  institution,  in  close 
relationship  with  the  out-patient  departments  of  special  aud 
general  hospitals.  This  country  has  hitherto  been  spared  auy 
great  epidemic  of  the  disease,  such  as  Sweden  and  parts  of 
the  United  States  experienced  in  recent  years,  but  we  do  not 
know  to  what  circumstances  we  owe  our  comparative 
immunity,  nor  can  we  be  sure  that  we  shall  continue  to 
enj°y  it*  Other  kinds  of  paralysis  do  not  furnish  many  cases 
Spastic  paralysis  would  probably  figure  more  largely  were 
not  many  cases  so  mentally  deficient  as  not  to  be  eligible  for 
physically  defective  schools.  Among  congenital  deformities 
were  more  cases  of  dislocation  of  the  hip  than  of  club-foot. 
Both  these  conditions  are  often  cured  before  the  patient 
reaches  school  age,  and  therefore  they  do  not  attend 
the  special  schools.  Rickets  plays  a  very  small  part 
in  crippling  London  children,  and  would  play  less  were 
parents  more  willing  to  allow  operative  treatment.  Of 
the  amputations,  rather  more  than  half  were  performed  on 
account  of  accidents  and  rather  less  than  half  for  disease. 

1  London  ;  P.  S.  King  and  Son. 
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Some  of  the  latter  were  probably  done  on  account  of  severe 
infantile  paralysis,  but  n>  details  are  given  on  tins  point 
Mr.  Elmslie  is  no  doubt  right  in  saying  that  artificial  aims 
are  useless  to  children  of  this  class.  In  a  general  criticism 
of  the  medical  organization  of  the  physically  c ^e.ec  >ve 
schools  he  puts  in  a  strong  plea  for  better  organization  a 
co-operation  with  the  various  other  agencies  for  the  treatment 
of  cripples,  and  urges  that  the  services  of  those  P^yslc“"® 
and  surgeons  who  are  engaged  in  orthopaedic  work  shou  d 
be  utilized  to  a  greater  extent.  He  is  doubtless  ug 
thinking  that  the  physically  defective  school  is  not  a  suit¬ 
able  place  for  actual  treatment,  which  should  be  can  e 
out  at  special  clinics  and  in  the  out-patient  departments 
of  special  hospitals  or  in  the  orthopaedic  departments  0 
general  hospitals.  The  table  of  hospital  attendances  shows 
how  few  of  the  cases  are  cared  for  at  those  hospitals  wine  1 
have  not  an  orthopaedic  surgeon  on  the  staff.  IN  lien  sue  1 
institutions  have  established  adequate  departments  the  treat¬ 
ment  of  London’s  cripples  will  be  more  thorough  and  general. 
In  his  covering  report  Sir  William  Hamer  sets  forth  the 
difficulties  which  have  hitherto  prevented  the  Council  fiom 
filling  up  some  of  the  gaps  in  organization  to  which  Mr. 
Elmslie  refers;  one  of  the  chief  of  these  lies  m  the  competing 
claims  of  surgical  and  educational  requirements.  While  the 
report  forms  a  most  valuable  survey  of  London  cripples  of 
school  age,  it  canno't  pretend  to  give  any  account  of  the  pro¬ 
portion  of  cripples  of  all  ages  to  the  general  population  and 
only  a  partial  estimate  of  the  percentages  of  the  various 
maladies  and  accidents  which  are  the  immediate  causes  0 
deformity.  A  census  of  cripples,  not  only  in  London  but 
throughout  the  country,  is  still  wanting,  and  any  complete 
plan  for  meeting  their  needs  cannot  be  formulated  until  we 
possess  fuller  knowledge  of  the  magnitude  of  the  problem. 


THE  NEW  ELEMENT. 

The  fundamental  laws  of  x-ray  emission  were  established  by 
the  young  British  physicist  Henry  Moseley,  whose  death  was 
one  of  the  greatest  losses  of  the  war.  The  laws  he  formulated 
made  it  possible  to  calculate  the  wave-length  of  the  x-ray 
spectral  lines  for  any  element  in  the  periodic  table,  if  those 
of  the  elements  in  its  neighbourhood  are  known.  A  very 
small  proportion  of  a  definite  element  in  any  chemical  sub¬ 
stance  suffices  to  give  a  good  x-ray  spectrum  of  that  element 
Moseley  was  able  in  this  way  to  arrange  the  elements  in  a 
series,  in  which  each  element  had  an  atomic  number.  The 
first  element  in  the  series  is  hydrogen,  1,  and  there  is  much 
evidence  to  establish  the  proposition  that  the  total  number 
of  elements  is  92,  the  last  being  uranium.  When  Moseley 
was  working  a  good  many  numbers  were  unfilled  ;  since 
then  several  have  been  found,  but  among  those  hitherto 
unrecognized  was  the  element  with  the  atomic  number  72. 
Dauvilher  reported  to  the  Paris  Academie  des  Sciences 
on  May  22nd,  1922,  that  he  had  detected  by  means  of 
a'-ray  spectroscopy  the  element  72  in  a  mixture  of  rare- 
earth  metals;  it  was  provisionally  identified  with  a  rare- 
earth  element  suspected  by  Urbain,  to  which  he  had  given 
the  name  “  celtium.”  There  were,  however,  certain  theoretical 
reasons  for  doubting  this  identification ;  it  was  held  to  be 
unlikely  that  the  clement  72  could  be  a  rare  earth  ;  it  was 
thought  probable  that  it  must  be  a  homologue  of  zirconium, 
a  metal  whose  affinities  are  with  titanium,  ceiium,  aud 
thorium ;  its  existence,  suspected  by  Klaproth  in  1789,  was 
established  by  Berzelius.  Two  Danish  chemists,  D.  Coster 
and  G.  Hevesy,  working  in  the  University  Institute  of 
Theoretical  Physics  in  Copenhagen,  announced  recently  in 
Nature  that  they  had  identified  the  presence  of  element  72 
by  spectroscopic  examination  of  extracts  of  zirconium 
minerals.  In  one  such  mineral  from  Norway  the  new  lines 
were  so  intense  that  Coster  and  Hevesy  estimated  that  the 
quantity  of  72  in  it  amounts  to  at  least  1  per  cent.  As 
the  discovery  was  made  at  Copenhagen,  the  Latin  name  of 
which  is  Hafnia,  they  propose  to  call  the  new  element 
“hafnium.”  At  the  meeting  of  the  Chemical  Society  on 
February  1st  Dr.  Alexander  Scott,  F.B.S.,  director  of  scientific 


researches  at  the  British  Museum,  whose  work  on  atomic  and 
molecular  weights  is  well  known,  was  able  to  report  that  he 
had  isolated  the  oxide  of  the  new  metal  from  a  certain  black 
sand  obtained  from  New  Zealand.  He  had  received  samp  es 
of  the  sand  in  1913,  when  he  extracted  from  it  a  cream- 
coloured  material,  consisting  of  magnetic  oxide  of  iron,  ana 
titanium  dioxide  in  the  proportion  of  3  to  1.  In  the  titanium 
dioxide  he  had  found  small  quantities  of  a  highly  refractory 
residue.  These  residues  were  collected,  but  their  ™r“iei’ 
examination  was  postponed.  The  compounds  made  by  the 
metal  in  the  residue  with  potassium  and  fluorine  resembled 
those  of  titanium  and  zirconium,  and  Dr.  Scott  was  stimulated 
by  the  discovery  by  Coster  and  Hevesy  to  determine  the 
atomic  weight;  he  found  it  to  be  approximately  180;  the 
chemical  characters  fitted  in  with  the  suggestion,  arising  out 
of  the  results  of  the  x  ray  examination,  that  the  substance 
was  an  oxide  of  element  72.  Dr.  Scott  did  not  apply  x-ray 
spectroscopy  to  this  oxide,  preferring  to  offer  samples  to 
Coster  and  Hevesy  in  order  that  they  might  be  the  first  to 
make  the  examination. 


THE  OPHTHALMOLOG1CAL  SOCIETY'S  CONGRESS. 
The  annual  congress  of  the  Ophtlialmological  Society  of  the 
United  Kingdom  will  be  held  at  the  house  of  the  Royal 
Society  of  Medicine  on  the  last  three  days  of  the  last  week 
of  April.  On  April  26tli  the  president,  Dr.  A.  Maitland 
Ramsay,  will  deliver  an  opening  address  at  10  a.m.,  and  a 
5  p.m.  Dr.  George  E.  De  Schweinitz  (President  of  t„e 
American  Medical  Association)  will  give  the  Bowman  lectin e. 
He  has  taken  as  his  subject  certain  ocular  aspects  of  pituitary 
body  disorders,  mainly  exclusive  of  the  usual  central  ant 
peripheral  liemiopic  field  defects.  On  the  afternoon  ot  the 
same  day  a  discussion  on  the  disorders  of  the  blood  and  then 
ophtlialmological  manifestations  will  be  °Pen®d  ?  ’ 

Humphry  Rolleston,  Sir  Frederick  Andrewes,  F.R.S.,  an 
Dr  W  C  Souter.  On  Friday  there  will  be  a  discussion  on 
the  diagnostic  significance  of  proptosis,  to  be  opened i  bj 
Mr.  Wilfred  Trotter,  Mr.  Herbert  Fisher  and  Dr  An  1 
IVIacGillivray.  In  the  afternoon  a  visit  will  be  paid  to 
London  Hospital,  and  here  a  clinical  meeting  will  be  la  u. 
In  the  evening  demonstrations  will  be  given  by  membeis. 
Persons  desirous  of  reading  papers,  showing  cases,  or  taking 
part  in  the  discussions,  are  requested  to  commumcate  wit 
Mr.  R.  Foster  Moore,  91,  Harley  Street,  M.l,  one  of  t 
honorary  secretaries.  “All  communications  must  be  type 

written.”  _ 


We  are  informed  that  an  appeal  is  about  to  be  made  to  tl  t 
public  to  provide  funds  for  M.  Spalilinger  to  continue  In. 
experiments  on  the  production  of  an  antitoxic  serum  o 
iutlie  treatment  of  tuberculosis,  and  of  a  vaccine  for  eailj 
convalescing  cases.  Inquiries  into  the  nature  and  results  0 
M  Spalilin tier’s  methods  have  been  made  both  by  the  he. 
Cross  Society  and  by  the  Ministry  .1  Health.  The  report 
have  not  been  published,  but  we  gather  that  the  method, 
were  loohed  upon  as  interesting,  and  the  results  tbongl 
hitherto  on  a  very  small  scale,  as  encouiagin  .  < 

formed  that  M.  Spalilinger  is  at  the  end  of  hie 
resources,  and  that  his  laboratory  and  expenmen  aHarm. 
Carouge,  near  Geneva,  may  in  consequence  be  closed 
are  of  opinion  that  M.  Spalilinger  should  publish  a  clt 
account  of  his  theories,  with  an  outline  of  theme  10 
has  devised  for  carrying  them  out. 


We  announced  some  time  ago  that  Professor  E.  Staihn 
had  been  appointed  by  the  Royal  Society  to .  the  lonleitc 
Research  Professorship.  It  is  now  announced  that  una 
fhe  same  trust  Dr.  H.  W.  C.  Vines  has  been  appomted^ 
Fouler  ton  Research  Student  ;  _  he  is  a  Fellow  f  Ch 

College,  Cambridge,  and  chnical  pathologist  to 

brooke’s  Hospital.  He  is  known  to  our  reader * \ic3 
for  his  researches  on  the  physiology  and  theiape 
calcium. 
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AN  OUTLINE  OF  PORTSMOUTH  HISTORY. 

Port,  Dock,  and  Harbour.* 

0  return  to  the  Port  and  Docks. 
When  a  king  wished  to  cross 
to  Normandy  he  either  used 
one  of  his  own  ships,  or  em¬ 
ployed  one  belonging  to  the 
fleet  of  the  Cinque  Ports.  If  he 
had  a  big  expedition  on  hand 
he  had  the  further  right  to 
arrest — that  is,  commandeer — 
all  the  shipping  of  the  country. 
John,  when  he  lost  his  Norman 
province,  was  the  first  to 
exercise  this  prerogative. 
Portsmouth  and  Southampton 
were  no  longer  opposite  a  friendly  coast,  no  longer  were  they 
the  connecting  links  between  two  portions  of  the  kingdom. 
They  were  now  the  collecting  centres  for  armies  and  'fleets 
that  tried  to  win  back  Normandy.  Consequently  John  was 
much  in  Hampshire,  and  the 
castle  at  Porchester,  then  fur¬ 
nished  as  a  royal  residence,  was 
his  halting  place.  From  here 
he  used  to  superintend  the 
preparations  of  his  futile  ex¬ 
peditions  to  France,  and  this 
perhaps  has  given  rise  to  his 
claim  to  the  title  of  Founder 
of  the  Royal  Navy.  He  was 
compelled  to  give  some  atten¬ 


tion  to  the  collecting  and 
maiming  of  his  fleets,  and  for 
this  purpose  created  the  post 
now  occupied  by  the  First  Lord 
of  ^  the  Admiralty.  The  first 
“  Keeper  of  the  King’s  Ships  ” 
or  “rr”  -  •  ~ 


The  Keeper  of  the  Sea 
Ports  ”  was  the  Archdeacon  of 
Taunton,  William  de  Wrotham. 
His  duties  at  Portsmouth  were 
arduous. 

He  had  to  carry  out  the  King’s 
orders  respecting  ships  and  goods 
coming  into  the  port  ;  he  had  to 
>ee  that  the  baliffs  of  the  town  did 
-heir  work  properly  in  supervising 
, e  arrival  of  wine  corn  pork  figs 
Urnonds  rice  cloth  sails  anchors 

1  wulps  stores:  he  had  to  see 
nat  the  armour,  the  engines  for 
,  rowing  stones,  and  the  hurdles 
seel  in  transporting  horses  were 
ul  in  readiness.” 

More  important  to  Portsmouth 
-han  the  collecting  of  fleets  was 
he  formation  of  a  kind  of  dock 
md  dockyard.  King  John  wrote 
1  ettter  to  the  Sheriff  of  South¬ 
ampton  on  Mav  20  th,  1212. 
•anslated  by  Mr.  Sparks  it 


y?n  without  delay  to 
o  be  pn!u  1  at  Portsmouth 

‘on  of  ourYhinTand  I°ud  and  vtrong  wal1  *  *  *  for  the  preserva- 
0  be  made  to^the«P  You  are  also  to  cause  pent  houses 

afely  kept  Be  ««  ril  A  S’  ln  wklck  all  our  chips’  tackle  may  be 
leted  this  summer  C-*ulck  as.  y°u  can  that  the  work  may  be  corn- 
aid."  summer.  .  .  .  When  we  know  the  cost  you  shall  be 

article 


Interior  op  St.  Thomas's  Church,  looking  East 


anrl  Hm.fv.rT  ‘v  .  !  introductory  article 

ler  9th  1922,  p.  1137  appeared  1U  the  British  Medical  Journal 


At  this  time  there  was  a  mill  and  a  pond  where  the  Old 
Gun  Wharf  now  stands.  This  was  near  the  opening  of  a 
creek  that  ran  from  the  harbour  along  what  is  nowT  Park 
Road  towards  the  present  Town  Hall  Square.  It  was  in  this 
ereek  John  kept  his  ships  and  built  his  docks.  An  old  book 
ot  this  date  defines  a  dock  as  “  any  place  or  creek  where  we 
may  cast  in  a  ship  out  of  the  tide  way  into  the  ooze,  and  then 
when  a  ship  hath  made  herself  a  place  to  lie  in,  we  say  the 
ship  hath  docked  herself.”  The  King’s  ships  were  run  up 
the  creek  on  full  tide  and  dragged  as  far  ashore  as  possible. 
At  low  tide  they  were  surrounded  with  timbers  and  brush¬ 
wood  mixed  with  clay,  and  “a  good  strong  wall  ”  thrown 
across  the  mouth  of  the  creek  along  the  shore. 

This  began  the  docks,  but  no  ships  were  built  for  years  to 
come,  although  shipwrights  were  imported  from  the  Cinque 
lorts  to  repair  ships  aud  galleys.  So  with  these  docks  we 
come  upon  the  nucleus  which  since  ha,s  gathered  round  it  all 
that  goes  to  make  Portsmouth  the  foremost  naval  station  of 
the  world  From  the  harbour  grows  the  dock,  from  the  dock 
grows  the  town. 

Henry  III,  like  his  father,  was  a  frequent  visitor,  and  on 

one  occasion  held  a  great 
council  here.  The  townsmen 
naturally  took  advantage  of 
these  visits,  and  on  several 
occasions  got  their  charters 
renewed.  In  1256  one  was 
granted  which  gave  “  our  good 
men  of  Portsmouth  the  right  to 
have  a  Merchant  Guild.” 

For  the  next  hundred  years 
and  more  there  were  wars  and 
rumours  of  wars,  and  during 
that  time  the  town  suffered 
much  from  attacks  by  pirates, 
Frenchmen  and  others.  Once 
it  was  burned  by  the  barons 
of  the  Cinque  Ports  and  twice 
by  the  French  fleets.  In  1445 
Margaret  of  Anjou  landed  here 
and  was  married  at  Titchfield 
by  Bishop  Avscough  to  Henry  VI. 
In  1450,  during  a  mutiny 
amongst  the  sailors  owing  to 
the  absence  of  pay,  Bishop 
Moleyns  was  slain  whilst  trying 
to  pacify  the  mob.  The  severest 
penalty  of  the  Church  was 
meted  out  to  Portsmouth — the 
Great  Excommunication.  The 
act  of  expiation  was  not  per¬ 
formed  till  fifty-eight  years 
later,  and  then  it  was  done 
efficiently  and  thoroughly. 

Portsmouth  as  a  naval  base 
began  to  revive  in  the  reign  of 
Henry  VIII.  Southampton  was 
the  centre  of  a  large  Venetiau 
trade,  and  so,  being  commer¬ 
cially  prosperous,  was  not  likely 
to  compete  with  Portsmouth 
for  naval  honours.  Henry  VII 
began  by  building  the  square 
tower  at  the  end  of  High 
Street,  and  the  round  towers  on  either  side  the  mouth  of  the 
harbour  were  rebuilt  in  stone.  On  June  14th,  1495,  a  new 
dock  was  commenced,  the  first  of  its  kind  in  Europe.  Sir 
Reginald  Bray  was  the  architect.  First  the  body  of  the  dock 
was  prepared  and  the  sides  timbered,  then  the  more  difficult 
task  of  making  and  fixing  two  gates  had  to  be  overcome. 
One  gate  was  in  the  outer  transverse  wall  in  a  gap  next  the 
long  side  wall— say  the  right ;  the  other  gate  was  in  a 
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parallel  wall  a  little  way  witliin  the  dock,  but  with  the  gate- 
way  between  the  parallel  wall  and  the  left  side— that  is,  the 
gates  were  diagonally  opposite  each  other.  The  ship  was 
manoeuvred  round  the  gates  into  the  basin,  the  gates  shut, 
and  the  space  between  the  outer  and  transverse  walls  filled 
in  with  stones  and  clay,  and,  lastly,  the  water  was  pumped 
from  the  dock.  As  a  result  of  Mr.  Sparks’s  researches  we 
find  that  this  dock  cost  £193  Os.  6Jd.  to  build,  that  the  greatest 
number  of  men  employed  on  it  was  60,  and  that  it  took  forty- 
six  weeks  to  construct.  The  first  ship  to  enter  this  dock  was 
the  Sovereign.  The  making  of  the  dock  necessitated  the 
buildin"  of  forges,  workshops,  and  storehouses,  and  thus  a 
regular” dockyard  was  established.  Mr.  Sparks  says  that  the 
earliest  record  of  a  warship  being  built  here  was  the  construc¬ 
tion  in  this  dock  of  a  small  vessel  called  the  Sweepstake,  and 
that  she  cost  exactly  £120  3s.  2d.  to  build  ! 

Henry  VIII  was  fond  of  the  sea  and  took  an  interest  in 
naval  matters.  He  added  eiglity-five  ships  to  the  fleet,  and 
is  justly  regarded  as  the  “Founder  of  the  Royal  Navy.”  For 
that  navy  Portsmouth  was  the  chief  and  only  centre  for  the 
first  half  of  the  sixteenth  century.  European  states  were 
building  fleets,  and  the  discovery  of  the  New  World  caused  a 
greater°interest  in  shipbuilding  and  larger  and  larger  ships 
were  constructed.  The  life  of  the  seamen  was  terrible  on 
the  Royal  ships— 
they  were  over¬ 
crowded,  the  food, 
poor  in  quality,  con¬ 
sisting  of  salt  meat, 
fish,  biscuit,  cheese, 
and  beer,  the  beer 
often  stored  in  old 
oil  and  fish  barrels, 
and  severe  penalties 
were  meted  out  to 
those  who  grumbled. 

Lord  Howard  re¬ 
ported  that  out  of 
a  crew  of  500  on  the 
Elizabeth  200  died 
in  a  month  —  he 
made  fires  on  the 
ship  “of  sweet 
broom  ”  and  obtained 
fresh  men,  but  they 
died  more  quickly 
than  the  others. 

Beer  and  biscuits 
were  wanted  in  quan¬ 
tities  greater  than 
Portsmouth  and 
Southampton  could 
supply.  To  obviate 

some  of  the  trouble  five  Royal  brew-houses  were  set  up 
in  Portsmouth  in  1513.  Three  of  them  were  in  “  Four- 
House  Green,”  and  remained  till  the  time  of  Charles  II.  The 
fourth  house  was  in  St.  Thomas  Street,  and  here  biscuit 
making  went  on  as  well  as  browing.  Gosport,  on  the  opposite 
side  oftlie  harbour  mouth,  no  doubt  helped  to  supply  some  of 
the  biscuit ;  in  late  years,  at  any  rate,  Gosport  became  the 
centre  for  supplying  the  navy  with  biscuit. 

Henry  VIII  held  the  first  royal  review  of  the  navy  at 
Spithead.  Holiushed  tells  us  “  the  King  having  a  desire 
to  see  his  navy  together,  rode  to  Portsmouth  1  Aug  1512.” 
This  review  had  one  point  at  least  in  common  with  the 
modern  ones — namely,  “  The  King  gave  a  banquet  to  his 
Captains  before  they  set  out.”  Previously  to  the  reign  of 
Henry  VIII  the  King’s  representative  had  been  styled 
“  Constable  of  the  King’s  Castle  at  Porcliester  and  town  of 
Portsmouth.”  Early  in  Henry  VIII’s  reign  the  town  was 
looked  upon  as  a  garrison  town  and  a  governor  in  command 
was  appointed.  Mauy  additional  fortifications  were  built  in 
and  about  the  town,  and  later  in  the  reign  Soutlisea  Castle 
was  built.  In  1544  Sir  Anthony  Ivnyvet,  who  was  in  charge 
of  the  work,  reported  “  that  the  first  floor  of  the  square  tower 
within  the  great  fortress  is  laid.”  Next  year  it  had  to  stand 
a  practical  test  of  its  utility — a  French  fleet  appeared  off  the 
"Wight.  The  English  went  out  to  meet  them  in  St.  Helen’s 
Bay,  but,  as  there  was  not  sufficient  room  to  manoeuvre  the 
sailing  ships,  our  ships  returned  to  liabour  and  were  protected 
by  the  fortresses  along  the  shore.  The  French,  unable  to 
entice  the  English  from  the  harbour,  retired.  During  the 
attack,  whilst  the  King  was  at  Soutlisea  Castle,  one  of  the 
ships,  the  Mary  Bose,  500  tons,  400  men,  heeled  over  and 


sank.  One  result  of  this  action  was  the  creation  of  a  Navy 
Board,  which  made  a  fixed  naval  policy  possible.  About  this 
time  a  great  iron  chain  was  laid  down  and  drawn  across  the 
mouth  of  the  harbour  between  the  Round  Tower  on  this  side 
and  a  similar  tower  on  the  Gosport  side. 

Elizabeth,  the  “  Lady  of  the  Seas,”  whose  navy  defeated 
the  mighty  Armada  of  Spain,  and  won  dominion  of  the  seas, 
did  not  support  Portsmouth  as  a  dockyard  town.  She 
removed  most  of  the  naval  work  to  Deptford  and  other 
Thames  yards.  Portsmouth  continued  neglected  till  the 
seventeenth  century.  In  1623  the  famous  dry  dock  built  in 
1496  was  filled  in. 

The  revival  of  Portsmouth’s  fortunes  was  largely  due  to 
the  Duke  of  Buckingham,  a  favourite  of  James  I.  Bucking¬ 
ham  was  appointed  Lord  Fligli  Admiral  in  1617.  lie 
appointed  a  commission  to  overhaul  the  navy.  Portsmouth 
was  again  made  the  rendezvous  of  the  fleets.  Buckingham 
and  the  young  Prince  Charles  set  off  on  a  “  philandering 
expedition  to  Madrid  in  1623,  one  of  their  objects  being  to 
arrange  a  marriage  between  tlie  Prince  and  tlie  Infanta  of 
Spain.  Their  scheme  failed,  and  ships  were  got  ready  to 
fetch  the  pair  back.  The  King  came  down  in  August  to 
view  the  fleet  before  it  sailed.  In  October  the  Prince  anu 
Duke  returned,  and  shortly  afterwards  a  bust  of  Charles  was 

set  in  a  niche  m 
the  north  wall  of 
the  Square  Tower 
in  St.  Thomas  Street, 
and  under  it  the 
words  can  still  be 
read:  “After  his 
travels  through  all 
France  into  Spain, 
aud  having  passed 
very  many  dangers 
both  by  sea  aud 
land,  he  arrived  here 
on  the  5tli  day  of 
October,  1623.”  Ju 
August,  1628,  Buck¬ 
ingham  was  assassi¬ 
nated  in  his  house, 
now  No.  10  High 
Street,  by  a  disap¬ 
pointed  soldier,  John 
Felton. 

At  the  commence¬ 
ment  of  the  civil 
war  Portsmouth  was 
wanted  by  both  par¬ 
ties.  Colonel  Goring, 
the  Governor,  made 
the  Mayor  and 
Aldermen  swear  allegiance  to  the  King,  and  he  sent  a 
small  body  of  troops  to  hold  Portsbridge.  then,  as  now,  tlie 
only  way  ou  to  the  island  by  land.  Parliament  sent  s  ups 
to  blockade  the  harbour  and  troops  to  Portsdown  lim. 
PortsbrkKe  was  soon  overpowered,  and  further  fighting  took 
place  on  the  north  wall  of  the  town.  Some  of  Goiing  s  men 
deserted,  shots  were  fired  into  the  town  froixj  Gosport, 
Soutlisea  Castle  was  scaled  and  seized.  Goring  capitulated 
and  was  banished  to  Holland,  and  Portsmouth  remained  in 
the  hands  of  the  Parliamentarians  till  the  end  of  the  war. 

The  Commonwealth  was  a  period  of  great  activity  at 
Portsmouth.  Henceforth  'the  growth  of  the  town  was  to  pe 
measured  by  tlie  growth  of  tlie  fleet.  A  number  of  specie 
committees  were  appointed  to  manage  the  navy,  eaci  wi 
separate  work  to  do.  The  value  of  Portsmouth  as  a  nava  as 
was  soon  recognized.  Five  new  vessels  were  built, 
first  built  was  christened  Portsmouth,  aud  during  her  caree 
put  up  a  good  record.  Much  repairing  was  done  in  the  yaia. 
new  storehouses  and  shops  erected,  and  a  new  dry  u 
built.  During  the  Dutch  wars  there  were  many  wounae 
men  in  Portsmouth.  There  were  no  hospitals,  and  the  me  . 
crippled  by  wounds  and  disease,  were  placed  m  stuffy  pu  > 
houses,  and  many  such  houses  had  sprung  into  existenc :  ■ 
Porcliester  Castle  received  many  sufferers,  as  it  was  no  lono 
used  as  a  residence.  Elizabeth  Atkin  a  forerunner 
Florence  Nightingale— did  noble  work  amongst  tne  u 
fortunate  soldiers  and  sailors.  Amongst  the  wounde 
was  the  famous  Robert  Blake,  a  native  of  Bridgwater, 
eventually  became  admiral  and  general  at  sea.  , 

The  reigns  of  Charles  II  and  James  II  were  good  times 
Portsmouth.  Samuel  Pepys  was  during  the  Restorati 
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frequent  visitor  here,  and  there  are  many  entries  in  his  diary 
about  his  visits.  In  1662  on  one  of  his  visits  he  was  made 
a  burgess,  and  the  honour  cost  him  “a  piece  of  gold  to  the 
Town  Clerk,  ten  shillings  to  the  Bailiffs,  and  spent  five 
shillings  During  the  same  visit  “  by  coach  to  the  yard  and 
then  on  board  the  Swallow  in  the  dock,  where  our  Navy 

lathi”111  pieacked  a  8ad  serm<>nj  full  of  nonsense  and  false 

A  New  d?ck®  and  sliP  and  mw  warehouses  were  built  and 
the  gunwharf  commenced,  and  complete  remodelling  of  the 
Ratifications  took  place  in  the  early  years  of  Charles  II;  and 
twenty-six  new  vessels  were  built.  One  was  christened  the 
C/jarRs  Royal ,  and  was  inspected  by  the  Kin**,  who  was 

“infinitely  pleased  with  the  sight,” 

™°lMayi4th’  1^62,  Catberine  of  Braganza  landed  at  Ports¬ 
mouth  and  was  housed  in  the  Domus  Dei  in  rooms  “all 

Zfj,  fuFnf  led-.  She  was  met  by  the  Duke  of  York,  but 
not  mairied  to  him  till  a  week  later,  when  the  King  arrived, 
lfie  marriage  ceremony  was  privately  celebrated  in  the 

11  f  mai'ria§e  was  duly  registered  at 
the  poich  Church  aud  a  C0Py  of  the  entry  can  be  seen  in 

intef!st  “  tbe  navy  brought  him  again  to  Ports- 
Sl  "I  lnsPectlon  of  yard,  John  Evelyn 

dinner”  TqHlS  Maj®?,fc/  ,wa®.  entertained  to  a  magnificent 
1  -ffie  s  T1  ,  are  St/  A  stancting  two  monuments  to  James  II 

Ground ne^JjteiWay-a-  t  n  ent/an,ce  to  the  Officers’  Recreation 
Ground,  which  originally  stood  in  Broad  Street,  and  the 

King  s  monogram  on  a  bastion  at  the  Camber  Quay 
From  the  coming  of  William  III  (1689)  down  to  1815,  for 
ieb  yeais,  there  was  almost  continuous  war  with  France  and 
during  all  this  time  Portsmouth  was  the  chief  naval  centre  • 
scarce^  an  admiral  or  general  of  note  who  did  not  at  some 
tune  or  another  tread  the  streets  of  the  old  town.  The 
number  of  ships  in  the  navy  was  greatly  increased  and 
enormous  work  thrown  on  the  dockyard.  In  1713  there  ’were 
240  ships  of  aJl  kinds,  in  1813  there  were  722.  Many  acres 
of  land  and  water  were  added  to  the  dockyard.  At  the  end 

S  vUaK  S6VeU,  -yfaVS  war  (1756-63)  there  was  an  Official 
Visitation  which  recommended  spending  £350,000  on  im- 

!  EseVof 8  5  new  dock8  were  Proposed,  and  it  advised  the 
?m fl,  f  «?5?  ,ratl.fri  .tban  wood-  The  Admiralty  Lords 
tions  ah  tbo.u8bfc  it  highly  important  that  all  future  addi- 

fixed  n  1  and  V7TS  Sh0Uld  be  founded  on  certain 

|  manner.”11 3  '  *  '  proceeded  011  year  after  year  in  a  regular 

j  George  III  was  greatly  attached  to  Portsmouth.  In  1778 
'  be.  appointed  Sir  Samuel  Bentliam-younger  brother  of  the 
1  Pbd««oplier  Jeremy  Bentham-Direetor  of  the  Dockyard 
Duung  Lentham’s  administration  Marc  Brunei’s  patent 
machinery  for  makmg  blocks  was  set  up  in  the  yard.  It  was 
aow  pcssjhJe  for  one  man  to  do  what  ten  had  previously  done 

While  MarectBrnne}00’000l-bl-°CkS-a  ^ear  were  80011  Produced, 
r  U?  j  ,  uel  was  living  in  the  yard  his  famous  son 

L"PT  hJUr  l8ambard’s  greatest  feat  was  the  build- 
unit  Jd  fnG  tLaS  e,'n\i,he  lat’gest  slliP  up  to  that  time 
1  IvL  a1  f  i  “rany  ,years  atter-  Sbe  was  of  22.5C0  tonnage 

irone^Ww  t0  !iSaU/buli-d  Brunel’s  experiments  that  the  screw 
.  was  adopted  for  warships. 

avv  Ttn«eatee^h  centl:u'y  was  a  time  of  great  change  in  the 

ucUon  of  thW  \  G  Paf?mg  °J  the  SaillI)«  ^AP  and  the  intro- 
f  1805  wl  steamship  and  the  ironclad.  The  Dreadnought 
0Ub  was  a  wooden  sailing  ship  of  2,000  tons;  the 
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tea  (nought  of  1905  was  a  screw  steel  ship  of  15,000  tons' 

bouf  £5  000  000  frlay  a  st®Bl+1sbiP  of  27>b0°  tons,  costing 
on'  io>UU0>000.  ilie  area  of  the  Dockyard  is  now  ove? 
I  ??ac'es>  m°re  than  treble  what  it  was  100  years  ago  Tn 

,285  men6  hfXgcPe  232^  tb-®.  yurd  2’099  meni  in  1783, 

1 1910  in’uxq  89°’  6,2i2  men’  Wltb  a  wages  bill  of  £428,- 430; 

^^otSae00^dWageSf743>,36°-  Du,'in»  tbe  recent 
TI>p  no  °^6  2  c  , .  meu  were  employed  at  one  time. 

■e  naSnS1“The  v“A  See?  endIess  clia"ges  in  tl,e  “eeiJs 

mite  of  ’  -the  Aard,  a  few  years  ago  busy  bevond  thp 
ar  of  th?RCaPTty’  1S  to'day  uearly  silent  and  empty.  The 

rather  Ro^' 

assistance0^ ml* « •article|  Wishes  to  thank  many  friends 
debtedness  for  Sn]6’  a?d  esP.e.cially  to  acknowledge  his 
irfemn.  tor  useful  information  to  books  relatmu 

r.  W.  Ga^r'MrnMy  H*  J*  SParks,  Mr.  W.  H.  Saunders, 
d  A.  T.  Everett!’  M°ntray  Read>  and  Messrs.  H.  T.  Lilley 

urtesy1  Of  Messr^  <^0CkS  aoknowledgement  is  due  to  the 
V  01  Messrs.  Charpentier,  Ltd.,  Portsmouth. 
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[From  our  Special  Correspondent.] 

Melbourne  University  Superannuation  Scheme 
The  University  of  Melbourne  is  about  to  adopt  a  supera'nnua 
tion  scheme  for  all  its  full-time  officers  of  every  grade wE 

nnivpr  1  b1  descnbed  as  generous  and  essentially  sound.  The 
university  lia,s  made  a  capital  grant  at  once,  and  will  make  an 
annual  contribution  of  2h  per  cent,  of  the  salaries  paid,  whilst 
e  benefiemnes  contribute  annually  5  per  cent.  of*  the  salary 

are  no  nUa  coofcrlbutlons  of  junior  officers  below  35  years  of  a <5 
aie  coiresjaondingiy  graded.  Professors  will  be  able  to  retire 
at  60  years  of  age  and  other  officers  at  65  years  of  a^e  retire 
ment  is  not,  ho  wever,  compulsory  but  optional.  The  maximum 

PTWe  18  oue-sixti°th  of  the1  average  salary  f0“SS 
umbei  s  of  years  served,  always  provided  that  the  pension 
payable  shall  not  exceed  £500  per  annum.  In  the  case  of 
an  officer  leaving  the  service  of  the  university  before  the 
etinng  age  lie  is  entitled  to  withdraw  from  the  fund  all  the 
moneys  he  has  paid,  together  with  4  per  cent,  compound 
interest.  Should  the  officer  die  within  less  than  five  years 

R  °fi vrpetlremeni  ’  tuf  ftlU  Pension  wiU  be  Paid  to  the  wffiow 
is  onl  years  aRer  the  age  Of  retirement.  The  scheme,  which 

exani>S  ied  by  UQlvfsity  and  been  thoroughly 
-  a  niued  by  an  actuary  of  recognized  standing,  appears  to 

have  given  general  satisfaction,  and  cannot  fail  to  do  some- 

PxAOJ°f‘em0V-e  tbe  ?bJe?tions  which  have  hitherto 

existed  to  set  vice  within  a  university. 

Second-Year  Examinations  in  Anatomy  and  Physiology. 

Under  the  extended  and  revised  medical  curriculum  of  the 
university  second-year  examinations  in  anatomy  and  pliysio- 
ogy  have  jus  been  conducted.  There  can  be  no  question 
that  the  introduction  of  this  examination  has  had  a  beneficial 
effect  on  the  work  0f  the  students.  Those  who  have  been 
successful  in  the  recent  examination  will  enter  on  the  further 
woik  of  the  third  year  in  these  important  basal  subjects 
of  medicine  under  much  more  favourable  conditions  than 
formerly,  and  it  is  anticipated  that  the  work  of  the  third 
year  will  thus  attain  a  higher  standard  than  has  been  the 
case  under  the  old  curriculum. 

Increased  University  Fees. 

The  Council  of  the  University,  after  a  long  period  of 
hesitancy  and  timidity,  has  at  last  ventured  to  raise  the 
lees  in  medicine  from  about  £23  per  annum  to  £25  The 
fact,  however,  remains  that  it  is  still  cheaper  to  send  a  boy 
to  the  university  to  study  medicine  than  it  is  to  educate  him 
at  a  public  school. 

Changes  in  the  Medical  School. 

It  is  expected  that  the  new  anatomy  department  will  be 
ready  for  occupancy  about  July  or  August,  1923.  The  evacua- 
Lon  of  the  existing  anatomy  buildings  will  enable  the  medical 
school  library  to  be  much  more  efficiently  housed,  and  will 
also  provide  for  some  much  needed  extensions  for  physiology 
and  pathology.  It  is  hoped  that  the  new  department  will 
be  officially  opened  during  the  British  Medical  Association 
Congress  (Australasia)  which  will  be  held  in  Melbourne  in 
November,  1923.  From  a  large  field  of  local  and  overseas 
candidates  Mr.  J.  Alexander  Gunn,  of  the  University  of 
Liverpool,  has  been  appointed  director  of  tutorial  classes  in 
the  University  of  Melbourne. 

The  Stewart  Lectures. 

The  last  series  of  the  triennial  Stewart  lectures  of  the 
University  of  Melbourne,  recently  delivered  by  Professor 
R.  J.  A.  Berry,  on  “  The  Modern  Psychology,”  have  now  been 
published  by  the  university.  Copies  may  be  obtained  from 
the  Melbourne  University  Press  at  2s.  6d. 


<^arf!ank 


Colour  Vision. 

At  the  meeting  of  the  Royal  Medico  Chirurgical  Society  of 
Glasgow  held  on  February  2nd  an  address  on  “  Some  recent 
work  on  colour  blindness  ”  was  given  by  Mr.  R.  A.  Houston, 
D.Sc.,  lecturer  on  physical  optics  in  the  University  of  Glasgow. 
In  the  course  of  his  address  Dr.  Houston  said  that  during  the 
past  eight  years  statistical  surveys  of  the  colour  vision  of 
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more  than  2  000  •^XZ*^**^**' 

sity.  They  have  Societies  of  London  and  Edinburgh 

Proceedings  of  tlie  Boy  at  po  present  lecture 

and  iu  the  Philosophical  Magazine,  and  the  pre^en^  ^ 

iS^^rl££S52 

illustrated  by  lantern  slides. 

Central  Midwives  Board.  , 

At  a  meeting  of  the  Central  Mid  wives  Board  for  Scotland 
held  forThe  election  of  office-bearers,  **-?™J^**$% 

^ ^^slr^SBucW 

H  burn  Bt.  convener  of  the  Finance  Committee.  The 
meeting  ’  appointed  other  committees  and  examiners,  an 
“  proved  the  list  of  recognized  institutions  with  the  teachers 
attached  thereto,  for  the  training  of  midwifery  nurses. 

At  a  meeting  for  the  hearing  of  penal  cases,  with  Dr.  Haig 
Femuson  in  the  chair,  a  Glasgow  midwife  was  cited  to 
answer  charges  of  serious  breaches  of  the  ru.es  aud 
conduct.  The  Board  found  the  charges  to  be  proved  and 
instructed  the  secretary  to  remove  her  name  from  the  Jo 
nf  Midwives  and  to  cancel  her  certificate,  and  in  addition 
thereto  the  Board  issued  an  order  prohibiting  her  from 
attending  women  in  childbirth  in  any  other  capacity. 

(BnglaniJ  attiJ  Males. 


The  New  Haslemere  Hospital. 

Is  a  recent  issue  (January  27th,  p.  169)  we  recorded  briefly 
the  formal  opening  of  the  new  Haslemere  and  District 
Dital  bv  the  Lord  Chancellor,  \  iscount  Cave.  The  need  tor 
increased  hospital  accommodation  had  been  felt  for  some 
years,  the  old  cottage  hospital,  opened  in  1897,  with  its  twelve 
L?ds  bein«  ouite  inadequate  for  the  largely  increased  popu  a- 
tionof  the  district.  Early  in  1920  it  was  decided  to  under- 
take  a  scheme  of  rebuilding,  and  an  appeal  was  issued,  b 
the  offer  of  a  new  site  led  to  the  abandonment  of  this  plan 
for  enlargement  in  favour  of  the  building  of  an  entirely  new 
hospital  with  ample  room  for  future  expansion.  L  pon  the 
successful  issue  of  this  large  undertaking  congratulations  are 
V*  articular  to  Mr.  W.  E.  Muir,  Chairman  of  the  Build- 
in «  Committee.  The  whole  sum  of  £36,000  needed  to  com¬ 
plete  the  scheme  had  already  been  given  or  promised  by  the 
dav  of  the  opening  ceremony. 

The  hospital  stands  on  an  excellent  site  of  over  four  acres 
sloping  towards  the  south,  and  its  external  design  harmonizes 
with  the  surrounding  residential  Property  The  present 
accommodation  provides  thirty-one  beds  and  four  cots.  The 
main  entrance  is  on  the  east  side,  aud  the  building  lias  a  long 
south  frontage.  Two  wards  project  from  tne  main  block  and 
form  a  sheltered  court.  The  nurses’  quarters  are  separated 
from  the  hospital  proper  by  the  kitchen  and  offices  serving 
both  departments ;  they  have  a  private  entrance,  and  com¬ 
municate  with  the  hospital  by  one  doorway  only  on  each  floor. 
The  main  hospital  corridor  runs  east  and  west,  and  leads  to 
the  male  and  female  wards,  each  with  twelve  beds.  There 
are  also  two  single-bed  wards  on  the  ground  floor,  und  one 
private  ward  for  "paying  patients.  The  end  of  the  corridor 
communicates  with  tlie  two  operating  theatres  (one  large  and 
one  small),  the  a:- ray  room,  dark  room,  and  electrical  treat- 
ment  room.  The  first-floor  corridor  gives  access  to  the 
labour  and  maternity  wards  and  to  another  private  ward. 
The  building  throughout  has  been  designed  m  accordance 
with  modern  ideas  of  hospital  construction:  all  corners  aie 
curved,  and  the  skirtings  form  plain  curves  of  the  floor 
material.  The  walls  of  the  hospital  part  of  the  building  are 
of  hard  plaster.  The  corridor  has  a  central  gangway, 
four  feet  wide,  of  rubber  sunk  flush  with  the  terrazzo  floor. 
The  floors  of  the  wards,  bathroom,  ward  kitchen,  etc.,  are 


covered  with  a 

hot- water  iadiato  s.  Qut  in  ducts  to  turret  venti- 

Lt"  The  building  is  lit  by 

lights.  The  sterilizing  room  is  fitted  with  a  mgn  pressure 

direction 

iTt  "ng”^  tdorinR 

ceremony  the  workmen  engaged  in  building  the  hoqnU _were 
entertained  to  supper.  Dr.  Lyndon,  in ,  ackno wledg  ng  Ure 
toast  of  prosperity  to  the  hospital,  paid  a  tribute  to  me  way 
In  wM^lheTay  committee  had 

mittee  There  was  nothing  asked  for  by  the  doctors  ^nic 

hospital. 

The  Position  of  Pathologist  to  the  L.C.C.  Mental 

Hospitals.  „  , 

The  Mental  Hospitals  Committee  of  the  London  Conn  y 

3S025  a'nd  has  been 

for  the  service.  SjIiL1.P0X.  . 

While  small-pox  has  disappeared  entirely  from Ahem  ^ 

k:  kssk.” rrl'ESr^--’-  w: 

total  of  ®;e6  0CtaSthe  victims  had  been  vaccinated;  tin 

have  been  repotted. 


Jtolanit. 


Professor  Elliot  Smith. 

Professor  Bum  S«®»,  F.B.S.,  who  |chvered 

The  Mowing  guests  we, 

P  ThTlfost  Eev.  and  Bight  Hon.  the  Provost  of 

Abrahamson,  Professor  J.  Vt  •  \  B  'rae  Professor  CalwelL 

r  Tv  Boyce,  Professor  Box  well  ,Mr. -Li.  A.  r>yrne,  ,  CosS*®' 

Arthur  Chance,  Mr.  Arthur  Chance,  Sr  Co 

Air  T  II  Croly,  Professor  A.  Dixon,  Ml.O.  H.  U  q;Ghh 

way D wyerl Professor E  vatt, Jot 
Mr.  T.  G.  Harclman,  Mr.  Arnold  K.  Lem  ,  Eumsden,  5 

stone  Mr.  R.  L.  Joynt,  Mr.  J.L.  Keegan,  b  MacConni 

C  J.  MacAuley,  Mr.  li.  L-  MacCauslani  ,  •  rt  p  Murray, ; 

Mr  A.  Miller,  Mr.  E.  C  B.  William  P«f* 

IS  Wm !  Taylor,  Sir  Sober*  Woods. 
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MEMBERS  OP  THE  BRITISH  MEDICAL  ASSOCIATION  WHO  GAVE  THEIR  LIVES  IN  THE  WAR 

] 914-1918. 

b,  completed61  "S  6  alTaDge  tbat  the  W01,Ii  o£  e“Srossmellt  sh»«ld  proceeded  with  as  soon  as  the  list  ol  names  could 

beentmftterbeTlmPSaind,taY”eC,V'S  .l°  be  but  it  is  of  course  very  possible  that  some  names  may  have 

below  It  i,‘ honed  men  h  ‘  ft  °Ur  »«•  <P-  »»>.  a  further  instalment  is  printed 

Int  should  h  a  membe"S  Y  bG  g°°d  6n0Ugb  to  l00k  throu8b  the  list  and  notify  any  additions  or  corrections 

oeen  encountered1  T'  Part;cular>  io  venf7  the  correctness  of  the  Christian  names,  as  in  some  instances  difficulty  lias 

Financial  Secretary,  ^  L' 


MacAllan,  James 
McCall,  Sir  John 
McCall,  William 
McCormac,  John  Sides  Davies 
McCosh,  Thomas 
MacCuish,  Kenneth  Angus 
McCulloch,  Thomas  Campbell 
McDiarmid,  John  Campbell 
MacFarland,  George  Adams 
MacFarlane,  Ian 
McGowan,  Joseph 
MacGregor,  Roderick  Dear 
McHattie,  Alexander  Campbell 
Nicholson 

Mackenzie,  Henry  Deedes  Nutt 
Mackenzie,  John  Gladstone 
McKerrow,  Charles  Kenneth 
Mackinnon,  Duncan 
Mackinnon,  Frank  Irvine 
McKnight,  Dundas  Simpson 
MacLean,  Ivan  Clarkson 
MacLeod,  George  Munro 
McNicol,  John  Hart 
McQuiban,  William 
Malcolm,  William  Aberdein 
Malden,  Walter 
Handera,  Neville 
Mangin,  Frederick  Meredyth 
Mann,  John  Bently 
Mansfield,  Cyril  James 
Marks,  George  Frederick  Handel 
Marshall,  Charles  Devereux 
Marshall,  George  Archibald 
Marshall,  John 
Martin,  Arthur  Anderson 
Martin,  Edwin  William  Sidney 
Martin,  James  Sackville 
Martin,  Lionel  Arthur 
Martineau,  Alfred  John 
Massy-Miles,  Harry  Godfrey 
Mathewson,  Hamilton 
Mathison,  Gordon  Clunes  McKay 
Mays,  Charles  Cecil  Wildmau 
Meek,  Ethelbert  Eldridge 
Meers,  John  Harry 
Melville,  Harry  George 

Mao? ’ff8’  ™rthur  John  Alexander 
Metcalfe,  Francis 

Metcalfe,  Francis  Bramall 
etcalfe,  James  Beverley 
5J  fhell.  B°bert  Williams 
S  L  William  Kildare 
ip  •  George  Robertson 
Mi  jar,  William  Linton 
er,  Albert  Guy 
5}{  er>  Archibald  Ingram 

M  Ler’ | rederic  Richard 
Milne,  Joseph  Ellis 
Monks,  Charles 

M°°n’  ^orge  Bassett 
Moore,  Henry 

Morio eaT’  George  Oliver 

“S?  jo£iea  L'ami,bel1 

Mossop,  Isaac 
Mowat,  George 


li 


THE  ROLL  OF  HONOUR. 

( Continued  from  paye  126.) 
Mowat,  James 
Moysey,  Lewis 
Mulkern,  Hubert  Cowell 
Munro,  James  Sutherland 
Murphy,  James  Keogh 
Murphy,  Matthew 
Murray,  William  Dunmore 

Naylor,  Joseph 

Nicholas,  James  Joachim 

Nicol,  Charles  Mill 

Nix,  Percival  Kent 

Noyes,  Harry  Francis  Golding 

O’Connor,  William  Moyle 
O’Donnell,  Frederick  Albert 
O’Flynn,  Dominick  Thomas 
O’Flynn,  Michael  Joseph 
O’Leary,  John 

Ommanney,  Francis  Montague 
Maxwell 

O’Reilly,  Patrick  Stanislaus 

Palmer,  Ambrose  Henry 
Palmer,  Hugh  Salisbury 
Parker,  Jeffery  Wimperis 
Parkhurst,  Arthur  Usk 
Parsons,  Edward  Daniell 
Patel,  Maneckji  Burjorji 
Paterson,  Andrew  Melville 
Pattison,  Peterswald 
Peel,  Thomas  Alfred 
Pereira,  Frank  Charles 
Peters,  Owen  Herbert 
Philips,  Abraham  Zadok 
Phillips,  Thomas  McCann 
Philp,  Claude  Hastings  George 
Philson,  Samuel  Cowell 
Pickles,  Philip  Dobson 
Pickthall,  John  Maynard 
Pickup,  William  Howard 
Piggott,  Frederick  Cecil  Holman 
Plaister,  Geoffrey  Ratcliffe 
Plant,  Harold  Frederick  Hood 
Porter,  Robert  Nuttall 
Porter,  William  Gutherie 
Power,  Pierce  Michael  Joseph 
Prall,  Cedric  Barkley 
Preston,  Richard  Amyas 
Pridham,  Arthur  Tregelles 
Priestley,  Percival  Thomas 
Pritchard,  William  Bridgett 
Proctor,  John 
Pryce,  Arthur  Meurig 
Pye,  Cecil  Robert  Arthur 

Quirk,  Frederick  Whitly 

Ransome,  Herbert  Fullarton 

Rao,  Mysore  Seshagiri  Krishmaswami 

Reaney,  Michael  Foster 

Rees,  Morgan  James 

Reid,  James  More 

Reporter,  Maneckjee  Eduljee 

Richards,  Samuel  Jabez 

Ridge,  Percy  Brewster 


Ring,  Charles  Augustus  Eamonsou 
Rix,  John  Cecil 
Roberts,  Benjamin  Richard 
Roberts,  Walter  Rowland  Southall 
Robertson,  Angus  Burns 
Robertson,  Herbert  Rennie 
Robertson,  James 
Robinson,  Henry  Betham 
Robinson,  Henry  Ellis 
Robinson,  Kenneth 
Robson,  Charles  Henry 
Rock,  Frank  Ernest 
Rodger,  Douglas 
Ross,  Alexander  Aitken 
Ross,  Andrew  Beaconsfield 
Ross,  Kenneth  Me  Alpine 
Rundie,  Cubitt  Sindail 
Russell,  Robert  Fergussou 
Ruttledge,  Victor  John 
Ryley,  Charles 

Sandwith,  Fleming  Mant 
Sargent,  Alfred  George 
Saundby,  Robert 
Savage,  Thomas  Copeland 
Saw,  Noel  Humphrey  Wykeham 
Sayres,  Alexander  Ward  Fortescue 
Scatehard,  Thomas 
Scott,  Samuel  Geoffrey 
Selby,  William 
Senter,  John  Watt 
Shand,  William  Garrow 
Sheppard,  Walter  Sidney 
Sherman,  Reginald 
Sillar,  Roy  Allen 
Simpson,  James  Christian 
Sinclair,  James  Johnston 
Smith,  Alexander  Robb 
Smith,  Charles  Edgar  Holton 
Smith,  Douglas  Wilberforce 
Smith,  Francis  Shingleton 
Smith,  George  Munro 
Smith,  Harry  Graham 
Smith,  William  Alexander 
Sneatb,  Wilfrid  Archer 
Spensley,  Frank  Oswald 
Spittal,  Robert  Haig 
Spoor,  Herbert  Mather 
Stainsbv,  John  Addison 
Steel,  Arthur  Robert 
Steel,  Edwin  Bedford 
Steel,  James 

Stephen,  David  James  Shirres 

Stephen,  Lionel  Henry  Yorke 

Sterling,  Robert 

Stewart,  Thomas  Louis  Grenet 

Stiebel,  Charles 

Stokes,  John  Wilfred 

Stonham,  Charles 

Storrie,  Hugh  Cochrane 

Strain,  Thomas 

Stratford,  Ernest 

Stritch,  George  Seymour  Russell 

Struthers,  John 

Sturdy,  Arthur  Carlile 

Sturrock,  Peter 
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Sturrock,  William  Malcolm 
Sutcliff,  Archibald  Alfred 
Swann,  Alexander  James  Thompson 
Sykes,  Harold  Widdrington 

Tackaberry,  John  Bailey 
Tanner,  Harold  Herbert 
Tate,  Isobel  Addy 
Taylor,  David  Robert 
Taylor,  Henry  Young  Cameron 
Taylor,  James  Craik 
Tennent,  Bernard  Chalmers 
Thomas,  Charles  Ernest 
Thomson,  Alfred  Maurice 
Thomson,  Frank  Wyville 
Thornier,  Arthur  Lincoln 
Tickle,  Frederick  Ralph 
Tolhurst,  St.  John  Alexander 
Molesworth 

Townsend,  Thomas  Ainsworth 
Trewman,  George  Turner 
Turner,  William 
Tweedy,  Reginald  Carlyon 

The  following  names,  additional  to 
to  the  appeal  then  made  for  additions 
Dykes,  James  Johnstone 


Venables,  Joseph  Kendrick 
Verge,  Arthur 

Waite,  Joseph  Thorp 
Walker,  Arthur  Nimmo 
Wallace,  Andrew 
Walsh,  James  Joseph 
Walsh,  Patrick  Joseph 
Walsh,  Stephen  Barry 
Ward,  William  Alfred 
Wardleworth,  Douglas 
Warren,  Peyton  Tollemache 
Warrington,  William  Bennett 
Waters,  George  Alexander 
Watson,  George  Henry 
Waugh,  Arthur  John 
Weaver,  John  James 
Wedd,  Edward  Parker  Wallman 
Wedgwood,  Percy  Ashworth 
Welchman,  Eliot  William 
Westlake,  Algernon 
Whincup,  Frank 


the  list  published  in  our  issue  of  January  20th 
and  corrections : 

I  Honman,  Andrew  Victor 


Whitaker,  Frederick 

White,  Hill  Wilson 

Whittle,  Edward  Denis 

"W  hi  tty,  Michael  Joseph 

Whitworth,  Henry  Parks 

Whyte,  George  Thomas 

Wight,  Ernest  Octavius 

Williams,  Maldwyn  Leslie 

Williams,  Penry  Garnons 

Williams,  Sir  William  Daniel  Campbell 

Wilson,  Charles  Edgar  Andrew 

Wilson,  John 

Wilson,  John  Sidney 

Winter,  Laurence  Amos 

Wood,  Russell  Eliott 

Woods,  James 

Wooster,  Reginald  Joseph 

Wright,  Eric  Alfred 

Yates,  Henry  Bridges 
Young,  Robert  Percy 


(p.  125),  have  been  received  in  response 
Hornsey,  John  Frederick 


dnmsjhmitrncr, 


GALEN. 

gIR _ in  reference  to  your  interesting  leader  of  February 

3rd  oA  Galen  (in  which,  by  the  way,  you  refer  very  generously 
to  my  humble  pioneer  efforts  to  put  him  into  an  English 
dress),  may  I  try  to  throw  light  on  one  point  which  is  sti 
somewhat  obscure?  You  state  very  properly  that  the  great 
masters  of  literature  have  all  had  the  gift  of  selection,  but 
vou  cio  further  and  affirm  that  Galen  had  not  this  gift.  M  ell, 
it  is°  true  that  he  is  often  diffuse  and  unsystematic,  and 
includes  much  matter  that  a  more  artistic  perception  would 
have  eliminated.  Yet  must  we  not  realize  that  when  com¬ 
pared  with  his  predecessors  and  contemporaries  his  advance 
was  precisely  in  the  direction  of  this  artistic  method  of  hand- 
lino  material  ?  Galen  is,  after  all,  universally  acknowledged 
to  have  been  an  eclectic  and  a  synthesizer,  and  this  can  only 
mean  that  he  chose  the  best  elements  from  all  the  competing 
schools  of  medical  thought  and  blended  these  elements  into  a 
unity  Observe  how  clearly  he  saw  this  principle  of  artistic 
selection  at  work  in  the  animal  organism  or  organic  part; 
amongst  the  most  fundamental  of  the  “  natural  faculties  lie 
includes  one  of  attracting  the  appropriate  (S vvafus  e\KriK rj 
rod  ohcelov),  and  another  of  eliminating  the  inappropriate, 
the  irrelevant  {anoKpiTiKt)  rod  dWorpiov).  Galen  affirms  re¬ 
peatedly  that  it  is  by  exercising  these  faculties  that  the 
livino  organism  showed  itself  an  artist  (Ins  constant  phrase 
is  r«ymi  < pvtrts ,  the  artistic,  creative  organism),  and, 
although  he  may  not  state  it  in  so  many  words,  yet  surely 
it  is  clear  from  the  whole  tenor  of  Ins  writings  that  he 
recognizes  the  need  for  corresponding  faculties  being  exercised 
in  the  conscious  human  sphere  as  well ;  in  other  words,  he 
saw  that  these  eclectic  principles  were  as  fundamental  in 

psychology  as  in  physiology.  . 

Too  true  it  is,  as  you  say,  that  Galen  left  much  uueliminated 
that  ouffiit  to  have  been  eliminated,  but  let  us  at  least  agree 
that  he  went  a  long  way  in  the  right  direction.  He  did  not 
select  enough,  and  you  are  right  in  demanding,  as  the  next 
step,  selections  from  Galen.  A  word,  then,  on  this  point. 
Who  is  to  «ive  us  the  material  from  which  to  select?  Who. 
in  a  word,  is  to  put  the  rest  of  Galen  into  English  ?  Is  it  not 
even  conceivable  to  the  academic  powers  that  be  that  this 
man  who  held  the  whole  medical  world  spellbound  for  a 
thousand  years,  might  at  least  be  worth  reading  in  our  day? 
In  any  case,  there  do  not  seem  to  be  as  much  funds  avail¬ 
able  for  such  purposes  as  would  do  more  than  recoup  the 
translator  for  getting  his  MSS.  typewritten  and  posted  to  the 
publisher.  Oi\  if  there  are  such  funds,  I  have  never  heard  of 

them. — I  am,  etc.,  „ 

,  .  A.  J.  Brock. 

Edinburgh,  Feb.  4th.  _ _ _ 

_ Your  notice  in  the  British  Medical  Journal  .  of 

February  3rd  of  the  Galen  volume  in  the  Loeb  Classical 
Library  impels  me  to  try  to  discharge  a  small  part  of  the 
debt  of  pleasure  which  I  owe  to  the  library.  I  bought  the 
twc  volumes  of  Apollodorus,  translated  by  Sir  James  G.  Frazer, 
an'1  since  then  I  find  myself  the  possessor  of  over  seventy 


volumes,  and  I  have  ordered  many  of  those  which  are  in 
preparation.  The  format  of  the  volumes  is  delightful  (I  prefer 
the  leather  binding),  and  the  size  admits  of  one  being  easily 
slipped  into  the  pocket.  The  scholarship  and  printing  are  0 
the ‘best.  I  find  I  could  easily  become  intemperate  in  express¬ 
ing  my  admiration  for  the  library,  and  I  think  any  doctoi 
with  the  slightest  tincture  of  the  classics  would  find  a  volume 
of  Loeb  an  excellent  corrective  for  the  worries  of  practice 
The  message  is  as  fresh  as  on  the  day  on  which  it  was  writ'en 
and  an  hour  or  two,  occasionally,  in  the  clear  air  of  Ancieni 
Greece  has  a  tonic  effect  which  few  modern  books  can  give, 
unless,  indeed,  a  man  is  too  fagged  for  anything  but  the  lates. 

“  best  seller.”— I  am,  etc.,  .  . 

„  .  —  George  C.  Stewart. 

Falkirk,  Feb.  5th. 

THE  TREATMENT  OF  NON-MALIGNANT  AFFECTIONS 

OF  THE  COLON. 

Sir  —In  his  letter  on  the  above  subject  which  appeared  u 
the  British  Medical  Journal  of  December  16tli,  192.,,  Majon 
R  Kelsall,  I.M.S.,  refers  to  Sir  Arbuthnot  Lane  s  quotatioi 
of  my  experience  that  certain  Himalayan  races  enjoy  £ 
remarkable  freedom  from  asthenic  dyspepsia,  gastric  0 
duodenal  ulcer,  appendicitis,  mucous  colitis,  and  cancer,  lies 
it  be  assumed  that  freedom  from  these  diseases  is  common  U 
all  Eastern  races,  Major  Kelsall  lias  most  opportunely  record* 
his  own  experience  in  Burma.  He  has  found  that  the  malad 
above  mentioned  are  not  at  all  uncommon  amongst  tin 
Burmese,  Indians,  and  Chinese  who  seek  relief  at  the  vanou 
hospitals  of  that  province.  His  experience  is  of  great  interns 
to  me,  for,  having  regard  to  the  food  habits  of  thepeop 
Burma,  it  would  have  been  perturbing  to  have  heard  tka 
they  exhibited  an  unusual  freedom  from  gastro-mtestma 

dlB63>SG.  1  • 

The  Himalayan  races  to  whom  I  referred  are  except  icna 

both  as  to  their  food  habits  and  their  freedom  from  thes 
diseases;  so  also  are  certain  other  races  of  L ppei  E  gyp 
Northern  Nigeria.  I  referred  to  them  m  my  MeUon  lectm 
on  “  Faulty  food  in  relation  to  gastro- intestinal  diso 
with  the  object  of  contrasting  the  conditions  of  life  of  ceHa 
communities  or  races  that  are  free,  or  comparative  y  re 
from  gastro- intestinal  disease  with  the  conditions 
those  that  are  not.  I  found  an  explanation  oi  the  wnmu 
freedom  of  certain  Himalayan  races  from  such  dis  <  • 
their  habit  of  using  only  the  unsophisticated  foods  o '.  ***£  \ 
I  venture  to  think  that  the  faulty  food  habits  of  suffer? 
from  gastro-intestinal  disease  in  Burma  will  provide 
explanation  of  its  occurrence.  , 

The  genesis  of  these  gastro  intestinal  diseases  is,  _ 
mind,  not  a  question  of  race,  nor  of  East  or  \\  est, b  •  P 
eminently  one  of  the  food  habits  of  communities .of  lions 
holds,  and  of  individuals.  These  diseases  are  comm  ^ 
amongst  the  people  of  Southern  India,  a  high  p  p  ^ 
whom  live  on  the  borderland  of  vitamin  B  insufficiency  ^ 

the  ueople  of  Burma,  their  staple  food  is  rice  -usu  .  ^  ~cjei 

rice.‘  It  provides  a  supply  of  vitamin  B  that  9  tl 

for  the  needs  of  the  body  in  general,  and  for  the  »eed  ^ 
gastro-intestinal  tract  in  particular.  It  is  lU  bala“^e  ’  tei 
too  rich  in  carbohydrates  and  too  poor  in  suitable  prom 
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The  ill  effects  on  the  gastro-intestinal  tract  of  food  liaviua 
“hese  faults  have  been  established  by  experiments  on  monkeys ; 
thej  ate  such  as  lead  to  the  ultimate  failure  of  the  digestive 
assimilative,  and  motor  functions  of  the  alimentary  tract, 
and  are  the  foundation  upon  which  is  built  much  of  the 

^astro-intestinal  disease  so  common  at  the  present  day _ 

1  [  am,  etc.,  J ' 

Pasteur  Institute  of  Southern  India,  R.  McCARRlSON. 

Coonoor,  Jan.  14th. 

r  °{ieL  tliese  with  some  diffidence,  but 

tbinfk  ,tbe  dll?erence  in  Colonel  McCavrison’s  experience  and 
ha,  of  Major  Ke  sail  is  due  to  the  fact  that  the  people  in  one 
•ase  were  those  living  under  normal  outdoor  conditions  on 
he  hills  and  those  of  the  latter  were  chiefly  from  a  larae 
own.  J  » 

I  have  never  seen  a  case  of  appendicitis  or  gastric  ulcer  in 
n  ndiau  woman.  Indians  are  no  doubt  comparatively  free 
rom  gastric  and  intestinal  troubles-first,  because  they 
mpty  their  bowels  completely  once  or  twice  daily.  One  sees 
•  iem  sitting  amongst  their  crops  at  dawn  and  at  sunset  for 
Ins  purpose.  They  use  the  crouching  posture— front  of 
nghs  against  the  abdominal  wall  and  knees  apart,  the  body 
lipported  on  the  balls  of  the  toes.  I  think  it  will  be  found 
iat  this  secures  a  more  complete  evacuation  of  intestinal 
intents  than  the  posdion  assumed  by  the  European,  or  by 
lose  adopting  European  clothing  and  habits.  y 

very  Indian  is  constantly  drinking  water— very  often  very 
id  water  ;  in  fact,  as  often  as  he  urinates  if  he  can  he  drinks 
a  ter.  This  renders  the  normal  bowel  contents  more  putty- 
ke,  and  the  motion  is  evacuated  in  one  long  piece  or  is  of  the 
insistency  of  porridge. 

I  lie  men  in  India  as  a  race  have  excellent  teeth.  The 
omen  often  have  very  bad  teeth  and  suffer  from  constipa- 
m  and  toxaemia  when  pregnant.  They  do  not  drink  as 
uch  water  as  the  men,  take  little  exercise,  and  lead 
dentary  lives.  In  my  experience  a  woman  who  drinks 
enty  ot  water  and  is  not  constipated  never  has  eclampsia. 

Iliat  civilized  people  retain  their  faeces  too  Iona  js 
obable.  An  enema  given  after  a  normal  morning  evacua- 
'  reveals  too  often  that  the  intestiues  are  full  of  faecal 
)  tter  Is  it  not  possible  that  this  retention  of  waste 

ill  fl’°m  oW  C1  t0Xms  cau  be  absorbed  may  be  the 
fe.  of  ™any  diseases  common  to  the  civilized— dyspepsia 
stnc  ulcer,  appendicitis,  rheumatoid  arthritis,  migraine  ? 

ted  S°  fggnf  tbafc,dental  decay  is  intimately  con- 
uted  with  unhealthy  conditions  in  the  intestine. 

the  Sray  pb0fc«Pa.pljS  °f  th0  bowel  during  defaecation 
he  Eastern  and  Western  plans  might  give  useful  informa- 

1  ‘  p0ss.lbl?  thafc  the  Oriental  gut  has  no  pathological 

amb  pf  lfc  1S  Pr°Per]y  emptied  daily  and  washed  out. 
diii^  etc., 

ihore,  Jan.  17th.  Kathleen  Yaughan,  M.B.Lond. 


)IR. 


THE  SURGERY  OF  THE  PROSTATE. 

If  John  UTh°lU'  January  27tb  1  read  the  address  of 

W->  With  tbew'Wa  kei  °»  “,Some  Prob,ems  of  prostatec- 

“the  authoEfiaornSfc  wh,iCh  t?e  iinPortance  of  Hie  subject 
1 .  .  aut‘ionty  of  the  author  demand.  J 

i  Le'wisn^ft1100  -t0  ith-^  renal  eemp'ications  of  prostatic 
,  '  -stress  is  laid  on  the  necessity  for  a  complete 

S’X“r  i0n  °!  “,e  ‘lie  fallacy  ot  accept 

he  re  1  it i vo  gUie-'?  a!ono  as  an  index  of  renal  function. 

I  aw  C  vrn  s  and  two-stage  prostatec- 

twb-Lop  d?iie<l’  -a  dec,ded  Preference  being  shown  for 
ntion  or  spn  •1°<  T  cases  complicated  by  chronic  urinary 
is  were  fa  Cn-  1  WaS  uu<*er  tho  '“Passion  that  such 

II  I  read  tW  ?  uncommon  in  every  genito-urinary  clinic 

Sir  J T  iomson°W^f  pr0statectomy  *  rarely  performed 
1!  ary  retenhAn  ^  ^1’’  Cases  coinP1;cated  by  ch.onic 

■  caJses  of  n0  f  f- Sep  r1S  °rm  0nly  “  a  small  minority  of 
*i  rostatectomv  ;atlC  enlfr§emeut-”  .  His  routine  procedure 
!l  practice  differs  staf0;,  ^ud  m  thls  respect  I  believe 
1  his  countrv  '  ,uud^entally  from  that  of  many  urologists 

>  ial  to  tlie^K  'I0  late  years  have  become  increasingly 
‘fwity  of  thpS  Bge  meth°icL  If  ifc  be  agreed  tbafc  H/e 
1  gin  of  safetvl-nS^T  pot,ent.lally  uraemic,  the  added 

■  >e  bladder  canuotYo'3  by  Pr<dimmary  suprapubic  drainage 
m  n  j\  cannot  be  gainsaid. 

'  ««1  operatiorTof  j^001  5?8  recGllt]y  shoWD-  we  owe  Hie 
^tion  to  Frevo?  suprapubic  prostatectomy  to  McGill,  its 

«  aud  practised ^by  1“  ?'  «*“  •**“«<>“•  by 
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surgeons  everywhere  to-day,  that 


S  \  J‘  Thomson- Walker  has  some  interesting  criticisms  to 
“ak0;  .\n  his  description  of  it  he  emphasizes  as  cardinal 
defects  the  obstacle  ot  a  rigid  abdominal  wall,  the  “  primitive 
and  unreliable  method  of  controlling  haemorrhage  by  irriga¬ 
tion  with  hot  water,”  and  the  danger  of  sepsis.  ° 

His  description  of  the  operation  does  not  correspond  exactly 
with  that  of  I-reyer,  which,  for  the  sake  of  accuracy,  I  have 
reread,  after  twenty  years;  it  is  to  be  found  of  course  in  his 
book  Enlargement  of  the  Prostate,  published  in  1902  There 
we  find  no  reference  to  the  embarrassment  of  a  rigid  abdo- 
nimal  wall  and  there  can  be  few  surgeons  practising  the 
I  reyer  method  who  are  conscious  of  such  difficulty  in 
enucleation  of  the  prostate.  Given  adequate  elevation  of  tho 
g  and  per  rectum  and  a  supple  finger  within  the  bladder,  the 
apex  of  the  prostate  is  usually  reached  without  “  tho  con¬ 
siderable  amount  of  force  required  to  push  the  abdominal 
wall  downward  towards  tho  pelvis.” 

.  hft  us  pass  on  for  a  moment  to  the  question  of  haemostasis 
in  tli  8  operation.  On  this  point  Freyer  is  iiluminatina.  An 
unrivalled  experience  of  the  operation  led  him  to  say 
there  is,  as  a  rule,  very  little  bleeding,  and  this  is  easily 
controlled  by  irrigation  with  hot  water.  ’  “  Primitive  ”  the 

method  may  be,  in  the  sense  of  time-honoured ;  the  fact  that 
it  is  effective  is  of  more  consequence,  but,  we  are  assured,  the 
method  would  not  be  tolerated  in  any  other  operation  of 
first  importance.”  I  believe  the  arrest  of  post-partum 
haemorrhage  from  the  uterus  falls  within  this  category  and 
the  obstetric  teacher  of  to-day,  as  of  yesterday,  not  only 
tolerates  but  actually  advocates  its  use.  J 

One  further  defect,  sepsis,  merits  consideration.  The 
danger  from  the  rectal  finger  is  emphasized  by  reference  to 
changing  the  enucleating  hand.”  Is  it  necessary  to  effect 
tins  change?  Such  a  manoeuvre  would  certainly  be  more 
dangerous  than  the  speculative  risk  of  “direct  infection 
through  the  rectal  wall,”  of  which  there  is  no  proof. 

I  he  solution  of  the  author  for  these  defects  in  the  commonly 
performed  prostatectomy  of  Freyer  is  its  abandonment  in 
tavour  ot  the  open  operation,  which  he  describes  in  detail  •  it 
is  by  no  means  new,  but  in  the  practised  hands  of  Sir  .John 
I  hornson- Walker  I  am  sure  it  is  an  ideal  method.  My  atten¬ 
tion  was  drawn  to  it  several  years  ago  by  a  paper  emauating 
from  the  Mayo  Glmic  (E.  S.  Judd,  1916).  Therein  is  figured 
and  described  what  I  take  to  be  the  American  edition  of  the 
open  operation.  I  tried  it,  and  found  it  uncommonly  difficult 
to  perform  with  the  aid  of  a  forehead  lamp,  various  retractors 
and  the  Trendelenburg  position;  in  all  essentials  a  striking 
contrast  to  the  directness  and  economy  of  means  employed  in 
the  Freyer  operation.  In  particular,  the  insertion  of  the  con¬ 
tinuous  haemostatic  suture  through  the  torn  frill  of  vesical 
mucosa  and  prostatic  capsule  struck  me  as  a  gymnastic  rather 
than  a  surgical  exercise.  Assuredly  it  is  not  au  operation  for 
the  general  surgeon. 

Criticism  comes  easily  to  one  who  writes  from  a  brief.  And 
a  perusal  of  Sir  John  Thomson- Walker’s  address  prompts  the 
thought  that  in  his  brief  for  the  open  operation  he  has  done 
less  than  justice  to  the  merits  of  the  older  and  classical  opera¬ 
tion  by  the  method  of  Freyer.— I  am,  etc., 

Gerald  Ralphs, 

Dukinfleld,  ChBshire,  Assistant  Surgeon, 

neb.  oti).  Ashton-under-Lyne  Infirmary. 


POLIOMYELITIS  AND  ENCEPHALITIS 
LETHARGICA. 

Sir,— Having  had  the  opportunity  of  meeting,  under  the 
most  cordial  circumstances,  the  then  Chief  Medical  Officer  of 
the  Local  Government  Board,  Sir  Arthur  Newsholme,  durina 
the  epidemic  at  first  called  “  botulism  ”  in  the  spring  of  191fT 
my  interest  in  tho  whole  matter  of  this  extraordinary  malady 
has  led  me  to  follow  its  subsequent  course  in  England. 
Obviously  not  the  least  important  aspect  of  this  subject  is 
that  of  the  true  nature  of  the  peculiar  disease.  Now  there 
still  is  great  difference  of  opinion  on  this  point.  But  on 
reading  over  the  report  of  the  Local  Government  Board, 
which  included  my  report  to  our  Surgeon-General,  and  also 
after  reading  the  new  monograph  on  encephalitis  letliargica 
and  certain  recent  British  literature,  I  am  rather  surprised 
to  find  that  there  has  been  some  misunderstanding  of  my 
attitude  on  the  matter  of  diagnosis.  When  I  finished  (lie 
survey  of  those  cases  which  I  was  permitted  to  see  by  Sir 
Arthur  Newsholme  in  London  and  the  Midland  cities,  I  came 
away  feeling  that  I  had  observed  what  was  tantamount  to 
the  second  or  third  month  stage  of  an  epidemic  of  polio¬ 
myelitis.  This  point  I  stated  clearly  in  my  report.  In  that 
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same  communication,  notwithstanding  the  fact  that  I  had 
found  many  cases  of  muscle  atrophy  which  had  gone  un 
detected  and  which  led  me  to  feel  that  the  disease  • 
poliomyelitis,  I  also  intimated  that  the  charac  ens  ics  wh  1 
made  it  seem  unlike  that  disease-namely,  those  that  liadto 
do  with  the  higher  centres,  and  from  which  it  diew  its  name, 

encephalitis — -were  also  present.  .  ,,  ,  nr,q;fi011 

In  my  report  I  carefully  avoided  taking  1  P 

as  to  whether  the  disease  was  encephalitis  lethaigicao 

poliomyelitis,  and  intimated  that  there  was  no  way-save 
perhaps,  further  animal  experimentation— of  determ  g 
whether  the  two  were  different  expressions  of  the  same ^Rs 
ease  or  actually  two  different  diseases.  Dr.  F.  G.  Ciooksliaui 
W  from  the  very  first,  held  the  position  that  no  categorical 
distinct'on  can  be  made  between  cases  of  “  poliomyelitis  am 
cases  of  “encephalitis  lethaigica,”  and  his  original  articles 
on  the  subject  as  well  as  subsequent  ones,  have  nevei  been 
given  adequate  consideration  by  the  public  authorities,  or  by 
the  omnals.  Notwithstanding  the  fact  that  experimental 
work  under  the  direction  of  Dr.  Flexner  at  the  Rockefeller 
Institute  has  failed,  so  far  to  establish 
relationship  between  the  two  diseases,  encephalitis  lethaigica 
and  poliomyelitis,  one  cannot  help  being  unpressed  from  the 
clinical  standpoint,  with  the  very  great  similarity  of  the  two 
afflictions.  We  are  having  a  good  deal  of  tins  ^asenm 
sporadic  form  in  the  neighbourhood  ot  New  1  oik  Cffy,  an 
I  have  recently  seen  many  cases  which  one  might  justiha  y 

classify  in  either  category.  ,  , 

In  view,  then,  of  the  still  clouded  state  of  our  under¬ 
standing  of  this  remarkable  affliction,  which  may  involve  the 
whole  or  any  part  of  the  central  nervous  system,  it  is  difflcu  t 
to  comprehend  why  some  medical  journals  have  so  unfor¬ 
tunately  increased  the  fog  by  emphasizing  one  conception  of 
the.  disease  to  the  exclusion  or  misrepresentation  of  otlieis. 

I  am,  etc., 

New  York,  Jan.  16th, 


Table  II. — General  Mortality  and  Infant  Mortality  Rates  for  the 


1 

i 

1  1 
Year. 

General  tnor- 
tality  rate 
(No.  of  deaths 
per  1,000  of 
mean  popula¬ 
tion). 

Infant  mor¬ 
tality  rate 
(No.  of  deaths 
under  1  year 
ol  age  per  ! 
1,000  births). 

1 

Year. 

General  mor¬ 
tality  rate 
(No.  of  deaths 
per  1,000  of 
mean  popula¬ 
tion). 

Infant  mor¬ 
tality  rate 
(No.  of  deaths 
under  1  year 
of  age  per 
1,000  births). 

1911 

11 

65  . 

1916 

11 

70 

1912 

11 

72 

1917 

10 

54 

1913 

10 

63 

1918 

10 

57 

1914 

10 

64 

1919 

12 

72 

1915 

U 

64 

1920 

11 

63 

George  Draper. 


THE  WHITE  MAN  IN  THE  TROPICS. 

SlR _ in  your  issue  of  November  4th,  1922,  there  appears  a 

note  on  the  subject  of  the  residence  of  white  people  in  the 
tropics  and  a  reference  to  the  Northern  Territory  of  Australia. 
May  I  briefly  state  the  facts?  So  far  as  scientific  investiga¬ 
tions  have  gone  in  Queensland,  it  has  been  impossible  to  find 
any  evidence  of  organic  changes  produced  in  human  beings 
bv  hiah  temperatures  alone.  There  are,  however  in  Queens¬ 
land  lew  tropical  diseases  and  only  a  negligible  coloured 
population.  The  vital  statistics  of  Queensland  are  extra- 
ordinarily  good,  as  the  following  statement  will  show. 

Table  I. — Shotviny  the  Rate  of  Growth  of  11  kite  Population  in 
Australian  Tropics. 


Date  of' 
Census. 


Population  of  Tropical  Portion  of 


_  ,  ,  Northern 

Queensland.,  Territory. 


Western 

Australia. 


I  Total  Popu¬ 
lation  of 
Tropical 
I  Australia. 


April  4th,  1381 
April  6th,  1891 
April  1st,  1901 
April  3rd.  1911 
April  4th,  1921 


56,041 

108,986 

145,982 

157,112 

181,123 


60,153 

117,595 

154,742 

165,420 

189,275 


It  will  be  seen  that  the  population  of  Tropical  Queensland 
increased  by  24,011,  or  15.28  per  cent.,  during  the  decennium 
1911-21.  The  rate  of  increase  compares  very  favourably  with  that 
experienced  by  the  Commonwealth  as  a  whole,  the  results  for 
which  showed,  for  the  same  decennium,  an  increase  of  9.11  per 
cent,  in  respect  of  rural  areas,  aud  19.10  per  cent,  in  respect  of 
provincial  urban  areas. 

It  mav  be  of  iuterest  to  note  that  m  1881  the  tropical  population 
of  Queensland  represents  28  per  cent,  of  the  total  population  of 
that  State,  the  corresponding  percentage  at  succeeding  censuses 
bein"  as  follows  :  30  per  cent,  in  1891,31  per  cent,  in  1901,  27  per 
ceiiCm  1911,  and  25  per  cent  in  1921. 

The  particulars  here  furnished  relate  to  all  that  portion  of  each 
State  north  of  the  tropic  of  Capricorn.  . 

The  scanty  population  in  tropical  Western  Australia  aud 
the  Northern  Territory  is  due  to  economic  causes.  Tropical 
Queens'and  is  just  as  hot  as  the  Northern  Territory  and 
nearly  as  hot  as  the  northern  part  of  Western  Australia. 


o/the6  Years  spedfieilQueens/and  was  below  the  Commonwealth 

nine  occasions,  and  above  it  on  one  only. 

It  will  be  noticed  that  both  adults  and  infants  have  abetter 
chance  of  living  in  Queensland  than  m  ‘^,C«nm°nwe.lttu 
The  whole  of  Queensland  is  north  of  29  lat.  b.,  and  the 
greater  part  of  it  is  north  of  the  tropic  of  Capricorn.  May 
f  ask  your  readers  to  name  any  country  blessed  with  a 
temperate  climate  which  shows  a  better  vital  record  . 

r  shall  be  grateful  if  any  of  your  readers  can  give  me  any 
valid  reason  for  the  belief  that  coloured  people  suffer  less  than 
white  people  from  heat.  It  is,  of  course  true  that  foi  the 
most  part  people  in  the  tropics  are  dark  and  people 
temperate  latitudes  are  fair,  but  it  is  not  universally  tiu 
example  the  southern  Chinese  are  yellow  and  not 
black  and  in  the  Pacific,  as  is  well  known,  the  Melanesians 
and  Polynesians  differ  greatly  in  colour.  Physically  it  wouk 
scedm  that  the  dark  skin  should  mean  a  quicker  response  ^ 
heaTby  more  rapid  absorption.  My  own  experience,  however 
of  the tropics  lias  been  that  the  principal  difference  lies n 
the  manner  in  which  the  coloured  man  adapts  him.elf  to  tli. 
climate  by  dU, cardi, ag  his  doi tag.-1 
Melbourne,  Australia,  Dec.  28th.  192- 

THE  DANGEROUS  DRUGS  REGULATIONS. 

Sir  —These  regulations  are  justified  only  on  the  p«ncip 

that  politicians  need  jobs  and  secretariats  recimre  food  at  t 

cost  of  that  most  patient  of  animals— the  taxpayer  1 
British  maxim  used  to  be  that  ...  were  not  made  to  ta 
honest  men  but  to  bind  the  villain  ot  society.  This  is 
being  altered,  and  laws  are  being  made  to  bind  every  mem ^ 
nf  society  and  are  being  gradually  pressed  home  until  we  wi 
shortly  receive  Government  orders  for  every  act  in  out _natui< 
lives  except  the  act  of  being  born  and  the  act  of  dying. 

This  druKS^  order  is  most  absurd.  It  used  to  be  a  maxim  . 
econom?cs0gthat  no  tax  should  be  levied  un  ess  there™ 
reasonable  prospect  that  it  could  be  economically  collectu 
SH Tthat  tie  cost  of  collection  should  not  exceed  i 
revenue  collected.  It  was  also  a  maxim  of  statec aaft  ttat 
law  should  be  made  which  could  not  be  enforced.  CiemeM 
Session,  like  any  other  large  body  of  men,  has  got  a  le 
villains  This  dope  law  binds  the  honest  man  as  well  . . 
ri  a  u  It  not  oily  binds  the  former-it  insults  bum  I 
SSSta  toil  but  he  is  far  too  patient  He  does  not  obje 
near  enough!  He  should  see  to  it  m  the  luture  election 
£hdtish°Medical  Councils,  etc  that  he  elects  men  who  v, 
represent  him,  and  not  councils  which  will  be  the  cieam 
of  Government  secretariats  who  only  help  the  po  i  | 

barter  the  liberties  of  honest  men. 

Will  this  dope  order  be  effective?  This  is  tne  g  ] 
if  not  effective,  it  is  the  work  oflclia^la.tau  ilh  t 
to  bs  effective,  it  has  elearly  to  be  efBcien- ,  w  tl .1 


issue 

S^^.Sn^rZ^oteS^rcin^t-bsie^ 

those  who  are  not  offenders,  who  are  the  great  ma 

1  Assume  that  in  defending  the  dope-taJcmg  degene»f 
against  themselves  Dr.  A.  is  an  offender  :  ^  is,soto  l  ^ 

degenerate,  too.  Has  degenerate  Dr.  •  Y  n  onl  v  to  w i 
the  methods  he  uses  to  evade  the  order  ?  He  has  on^o  ^ 
up  his  register — falsely,  of  course-aud  no  t 

secretariat  can  detect  him.  His  register  shows  a  jf 

thalmic  practice  which  justifies  the  use  of  a  la  g  .  I 
cocaine/  His  register  shows  a  large  medic* l  ^  d 
i  cquires  a  large  amount  of  opium,  etc.  no f 

cocaine  may  be  used  for  dope  purposes,  but  this 
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shown  by  Ins  register  when  a  committee  comes  to  deal  with 
him.  t  heir  honest  verdict  will  be  suspicion  that  the  dru^s 
are  used  for  dope  purposes,  but  not  proven,  and  the  Case  falls 
through.  The  dope  order  will  not  effect  its  object 
Take  the  “dry  law"  in  the  U.S.A.,  which  is  o'n  the  same 
footing,  except  that  it  deals  with  a  very  large  body  of  the 
community  who  are  not  degenerate.  Is  it  effectual  ?  It  has 
not  lessened  drink  for  those  who  can  pay  for  it. 

If  the  ordinary  .law  of  the  land  cannot  cope  with  this 
question,  this  inquisitorial  law  will  not.— I  am,  etc., 

T_  t  ,  Henry  Smith,  C.I.E., 

Sidcup,  Kent.  Jan.  29th.  Lieut.-Colonel  I.M.S.  (retired). 


T  Thk  Bamew 
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RADIOTHERAPY  FOR  CANCER. 

m-  llave  on]y  no.w  ljad  the  opportunity  of  reading  Mr. 
ritzwilhams  s  paper  in  your  issue  of  January  20th,  as  I 
returned  but  a  few  da,ys  ago  from  a  second  visit  to  Erlangen 
to  study  the  recent,  developments  there  in  that  very  deeD 
therapy,  principally  of  malignant  disease,  of  which  Mr 
ritzwilhams  writes  so  slightingly,  placing  it  in  the  same 

J<r,avf’  turt)enfcine>  escharotic  paste,  and 
otnei  so-called  “cures  of  cancer.  E 

Surely  such  an  attitude  is  most  unfair,  and  discouraging  to 
research,  though  it  is  true  that  immediately  following°his 
diatribe  against  any  of  the  attempts  at  treatment,  as  an  alter¬ 
native  to  surgical  removal,  of  malignant  growths,  he  does  say, 
Investigation  and  experiments  should  and  must  continue^ 
I  should  be  the  last  to  decry  them.”  He  then  <mes  on  to 
milily  that  the  medical  profession  is  Athenian-hke  in  its 
desire  for  some  new  thing.” 

tjarmarvV?! lU ^ere.stirig  coincidence  that,  in  your  issue  of 
Januaiy  27th,  there  is  a  report  of  a  meeting  of  the  Medical 

Society  ot  London  on  the  z-ray  treatment  of  maliguaut 
disease,  and,  though  different  speakers  held  varying  Wews 

Ktkera™nf.07  "**  tb“‘  ^  be  4SZ 

radiotherapy  deep  or  ordinary— of  malignant  disease  vet 

seemCedatoahUS  °f  °-pini°n  °f  both  sm'Seo,,s  aad  radiologists 

SteTa^arnlTcmicer10  ^  “  °f 

fl^sh^ 

ave  escaped  the  surgeon,  and  which  therefore  form  a  fS 
for  a  so  called  recurrence.  If,  therefore,  rays  can  destroy 

SufresCmT  8  Wben  s,catterGd  near  the  surface,  it  only 

Hu  d  i  r86  myS  le“ade  more  and  more  penetrating 
in  tact  that  they  approach  the  gamma  rays  of  radium— and 

MffiAT‘'ataS,a.nd  GV  tubes  be  devised  to  produce  Sem  in 
uffident  quantity  and  for  a  sufficient  time  to  allow  them  to 

weU“1  eff00t  t0  be 

lamiTrv^  bi6eU  writteu  on  this  deep  therapy,  and  in 

ubiect^aRp^rri  yefr  7ou.  Polished  a  paper  of  mine  on  the 
hject,  after  my  first  visit  to  Erlangen.  Steady  progress 

“onevena .Tt-t  heie  at  of  m„chytiLe8aod 

nfortiiuale  i. ])„  /  („ *  ,  '“oal  complote  organization.  It  i 
„i  1  e  that,  to  obtain  these  penetrating  rays,  “  larger 

rea  nw!PenS‘Ve  “struments  ”  are  necessary,  but  that  is 
ndeavourffiSnaf  C8?tul  ?  thou-bt  oufc  scientific  method  of 
uack  w  g  tre^fc  ma  'S^ant  disease  is  to  be  classed  with 

eery  ffiTe  r  sa^  he  »  the  last  to 

therwisJffif 8  Certain]Y  paragraphs  4  and  5  of  his 

-search.0  QterestluS  PaPer  are  the  last  things  to  encourage 

4yIfffiffiwersnhSP1<ie  0ti tbe  SlbeS  °f  Mr'  P'ttzwillir  ms  and  of 
,,  „f  wer®  lle  luay  have,  research  and  investigation  will  a0 

t  te7J^Zthe,  w,“re  the  «ettal  aSnSe 

opears  u?aIlguant  disease  is  broader  than  it 

?PeaiS  generally  to  be  in  this  country.-I  am,  etc., 

J.  Curtis  Webb, 

Cheltenham,  Jan.  29t°hn°ra,ly  Eadiolo“itt-  Gloucester  Royal  Infirmary 


Sir  — n  r.  .  HOSPITAL  POLICY. 

1  ie  difficulty  thnf^  S  le^ei  ebruary  3rd,  p.  211)  emphasizes 
I  eats  mad/hv  any  attempt  to  differentiate  pay- 

-  einiss  in  tlm  Patients,  and  it  overlooks  a  most  important 
]  ritish  Medu  at  Touncd  8  -Recommendation  (Supplement, 

I  ad  payment,  n,J°/EfAL,,NoVemfer  18th’  1922’  P-  187)  that 
aments  towards  &  if  ^01  Hospita.!  benefit  .  .  .  are  in  fact 
re  Dr.  Gannif  f  m  tlle  s1erV,ces  of  the  hospital,”  as  I  feel 
tempt  made  in  V  CGUGede  they  must  be,  and  there  is  no 

to  parts  for  treat  109Pita  acG<?uuts  to  separate  contributions 
p  ts  101  treatment  and  otherwise. 

if 


•  ?  J°,uld  ,be  ^ellA  at  the  outset  to  know  exactly  what  is 
included  under  the.term  “maintenance  and  accommodation  ”  • 
we.  are  told  that  it  is  only  the  “bare  necessaries  of  life’’’ 
winch,  however,  cost  30s.  a  week,  but  in  a  previous  letter 
(December  23rd,  p.  1196)  it  is  stated  that  the  working  man 
has  no  difficulty  in  providing  this  maintenance  and  accom¬ 
modation  at  home.  Is  it  really  suggested  that  these  items 
in  the  expenditure  of  a  working  man  with  an  income  of  40s 
or  OUs.  a  week  amount  for  any  one  member  of  the  family 
to  30s.  or  even  20s.  a  week?  Would  anyone  contend  that 
the  maintenance  and  accommodation  found  in  a  hospital 
costing,  say,  20s.  to  30s.  a  week,  is  not  incomparably  better! 
especially  from  the.  point  of  view  of  the  sick  person,  than 
that  tound  man  ordinary  working  man’s  home,  and  that  it  is 
not  an  essential  and  integral  part  of  most  treatment  ?  Could 
it  be  held  that  given  the  necessary  medical  and  nursing  staff 
and  apparatus  treatment  would  be  as  successful  in  a  liosnital 
patient  s  home,  with  the  surroundings,  air  space,  food,  "and 
service  provided. there,  as  it  would  be  in  the  hospital? 

No  objection  is  raised  to  the  as -essment  for  a  staff  fund  of 
money  from  a  working  man’s  contributory  scheme  because 
we  are  told,  “there  will  almost  always  be  some  definite 
financial  arrangement  between  the  contributor  and  the 
board  This  arrangement  of  course  applies  to  every  unit 
contributing  to  the  fund :  is  there  not  implied  a  similar  under¬ 
standing  between  the  individual  patient  who  pays  and  the 
hospital?  Payment  by  a  patient  is  not  a  charitable  con- 
tribution,  but  for  services  rendered. 

I  would  like  again  to  ask  whether  it  is  intended  in  the  case 
ot  a  payment  which  exceeds  the  agreed  amount  for  main¬ 
tenance  and  accommodation  that  the  sum  assessed  shall  be 
the  whole  amount  paid  or  only  the  excess. 

No,  I  ceitainly  would  not  attempt  at  the  nresent  time  to 
approach  any  hospital  board  with  our  proposal,  and  I  hope 
that  no  one  will  do  so  until  we  have  arrived  at  a  fairly  «eneral 
agreement  among  ourselves.  It  is  a  great  tiling  that  even  the 
opponents  of  the  Association’s  policy  are  now  coming  to  admit 
that  staffs  of  hospitals  should  receive  at  any  rate  some  pay¬ 
ment,  and  I  am  convinced  that  it  will  be  possible  before-loim 
to  formulate  a  policy  which  shall  have  the  practically  universal 
acceptance  of  the  profession;  but  it  can  only  be  arrived  at 
by  friendly  discussion  both  in  meetings  and  in  the  press.— 

I  am,  etc.,  1 

Bradford-on- Avon,  Feb.  5tli.  Chas.  E.  S.  Flemming. 


RAGGING  IN  BOYS’  SCHOOLS. 

Sir, — I  think  that  there  can  be  no  doubt  that  bullying  of 
a  more  or  less  objectionable  type,  now  called  ragging  does 
goon  at  a  certain  number  of  boys’  schools,  Ihave°at  the 
jjiesent  time  under  my  care  a  boy  who  had  run  away  from  a 
public  school,  and  who  when  I  saw  him  first  was  in  a  highly 
nervous  and  cowed  condition.  The  whole  matter  is  under 
investigation  by  the  school  authorities,  and  active  steps  will 
undoubtedly  be  taken  to  stop  any  bullying  that  may  be  ('oiu<? 
on.  The  average  healthy  boy  can  face  his  day’s  troubles 
all  right,  but  it  is  when  the  boys  go  to  their  dormitories  at 
night  in  cliaige  of  senior  boys  that  serious  consequences  may 
arise  to  the  boy’s  health,  mentally,  morally,  and  physically,  if 
bullying  is  then  continued.  I  seriously  hope  that  all  medical 
men  who  are  consulted  by  parents  as  to  a  school  for  their 
boys  will  strongly  advise  them  to  inquire  very  carefully  as  to 
what  supervision  is  exercised  over  the  dormitories  at  niffiit 
by  the  masters.  At.  some  schools  the  senior  boys  may°be 
19  years  old,  and  it  is  a  question  whether  paragraph  12  of 
Part  II  of  the  Prevention  of  Cruelty  to  Children  Act,  1908, 
would  not  come  into  force;  at  any  rate  it  is  a  serious  menace 
to  the  national  health. — I  am,  etc., 

Howard  M.  Stratford,  F.R.C.S.Edin. 

London,- W.,  Feb.  3rd, 


An  International  Congress  of  Thalassotherapy  will  be  held 
at  Venice  from  April  9th  to  12th.  Titles  of  papers  should  be 
sent  to  the  General  Secretary,  Professor  Ceresole,  Osiiedale 
Civil,  Venice,  before  March  15th. 

The  thirty-fifth  German  Medical  Congress  will  be  held 
in  Vienna  from  April  9tli  to  12tli,  under  the  presidency  of 
Professor  K.  F.  Wenckebach,  when  there  will  be  discussions 
on  encephalitis  lethargica,  introduced  by  von  Economo  of 
a  and  Nonne  of  Hamburg ;  and  on  high  arterial  blood 
pressure,  introduced  by  A.  Durig  of  Vienna  and  Volhard  of 
Halle.  One  afternoon  will  be  devoted  to  demonstration  of 
Xiatients  with  endocrine  disturbances. 
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JAMES  RITCHIE,  M.A.,  B.So.,  M.D.,  F.R.C.P.Edin., 

Professor  of  Bacteriology.  University  of  Edinburgh. 

We  bad  the  sorrow  last  week  briefly  to  announce  the  death 
of  Professor  Ritchie  of  Edinburgh  on  January  28th,  after  a 
long  and  distressing  illness. 


James  Ritchie  was  born  in  1864,  and  was  the  only  son 
of  Rev.  W.  Ritchie,  D.D.,  of  Duns,  an  eminent  minister  of 
the  United  Presbyterian  Church.  He  wras  educated  first  at 
the  Royal  High  School,  Edinburgh,  and  later,  in  arts  and 
medicine,  at  the  University.  By  the  time  lie  graduated  in 
medicine  at  24  years  of  age  he  was  already  recognized  by  Ins 
teachers  and  fellow  students  as  one  for  whom  the  future  con¬ 
tained  rich  promise.  In  addition  to  honours  at  graduation 
lie  had  the  much  coveted  distinction  of  being  appointed  one 
of  the  Presidents  of  the  Royal  Medical  Society.  He  was  a 
resident  surgeon  in  the  Royal  Infirmary  in  charge  of  Professor 
Chiene’s  wards.  He  graduated  M.B.,  C.M.  with  honours  in 
1888,  and  took -the  degree  of  B.Sc.  in  Public  Health  in  1889. 

In  the  same  year  he  went  to  Oxford  to  act  as  assistant  to 
Mr.  Horatio  Symonds,  F.R.C.S.  In  this  post  he  continued 
for  a  number  of  years  and  gained  a  wide  clinical  experience, 
but  the  Oxford  laboratories  attracted  him  and  he  took  up  the 
study  of  pathology  and  bacteriology.  He  had  in  this  the 
encouragement  of  Sir  Henry  Acland. 

Research  led  to  teaching  and  writing,  and  by  1895  he  was 
oivin"  instruction  in  bacteriology;  in  this  year  also  he 
obtained  the  degree  of  M.D.Edin.  and  was  awarded  a  gold 
medal  for  a  thesis  entitled,  “  Some  contributions  to  the 
theory  of  germicidal  action.”  In  1897  he  published,  with 
Professor  Muir,  a  Manual  of  Bacteriology.  This  was  from 
the  first,  and  has  remained,  the  standard  English  textbook  on 
the  subject.  Sir  John  Burdon-  Sanderson  succeeded  Sir  Henry 
Acland  in  the  Regius  Chair  of  Medicine,  and  one  of  his 
first  acts  after  his"  appointment  was  to  arrange  for  a  three- 
term  course  in  pathology  and  bacteriology  for  the  medical 
curriculum  at  Oxford.  It  fell  to  Ritchie  to  undertake  the 
greater  part  of  the  teaching.  Further  developments  naturally 
followed.  He  was  first  lecturer,  then  leader,  and  finally, 
in  1902,  was  appointed  professor  of  pathology.  During  this 
time  a  new  department  was  built  under  his  direction.  His 
work  as  a  professor  was  most  successful.  The  undergraduates 
were  his  enthusiastic  disciples ;  his  weight  in  all  educational 
questions  was  recognized  by  his  colleagues  in  the  University, 
and  he  was  elected  to  a  Fellowship  in  New  College.  His 
Oxford  period  came  to  a  close  in  1907,  when  he  returned  to 
Edinburgh  to  take  the  post  of  superintendent  of  the  Laboratory 
of  the  Royal  College  of  Physicians;  in  1913  lie  was  appointed 
to  the  Chair  of  Bacteriology  in  the  University. 

This  bald  recital  of  the  posts  which  he  held  is  itself  ample 
evidence  of  the  kind  and  amount  of  work  which  Ritchie 
found  it  possible  to  overtake.  He  was  never  afraid  of  respon¬ 
sibility,  and  in  what  he  did  he  had  most  exact  methods  of 
working,  and  ceaseless  application.  In  teaching  he  was  clear 
and  stimulating ;  became  into  close  personal  touch  with  his 
students,  and  he  drove  his  teaching  home  with  many  a 
humorous  stroke;  he  was  held  in  much  affection  by  all  whom 
he  taught.  The  subjects  of  his  own  researches  were  chiefly 
bacteriological;  they  included  prolonged  investigations  into 
the  nature  of  bacterial  toxins  and  the  relation  of  their  harmful 
action  to  their  chemical  constitution;  the  nature  of  the 
immunity  reaction  ;  and  the  application  of  antiseptics.  He 
insuired  and  trained  numerous  younger  men  to  follow  his 
footsteps,  and  his  help  and  criticism  were  sought  by  workers 
in  many  medical  schools. 

He  had  a  ready  pen.  The  early  interest  in  literature  and 
philosophy  which  led  him  to  take  the  M.A.Edin.  in  1884 
remained  through  his  life,  and  the  power  of  clear  scientific 
exposition  which  he  acquired  lent  a  note  of  distinction  to  all 
his  writings.  In  1913  he  edited  with  Professor  Pembrey  a 
textbook  on  General  Pathology.  It  was  an  important  contri¬ 
bution  to  the  science  by  a  group  of  authors  in  this  country, 
and  the  volume  included  illuminating  chapters  on  “  Tumours,” 
“  Atrophy  and  Hypertrophy,”  and  “  Death,”  which  he  himself 
had  written. 

When  the  Pathological  Society  of  Great  Britain  and  Ireland 
was  founded  in  1906  Ritchie  was  appointed  a  secretary  along 
with  Professor  Boycott.  The  success  of  the  society  is  largely 
due  to  the  genial  enthusiasm  and  efficiency  with  which  he 
gave  himself  to  the  work  of  his  office.  In  1908  a  working 


arrangement  was  made  by  which  the  Journal  of  I  atholoyy 
and  Bacteriology  became  the  official  organ  of  the  society, 
and  Ritchie  became  one  of  the  editors  with  Professor  Sima 
Woodhead.  For  this  duty  he  was  singularly  well  fitted  : 
his  wide  knowledge  of  the  subject  in  all  its  branches,  lna 
business  capacity,  his  tac<i  in  dealing  with  contributors,  and 
his  keen  appreciation  of  expository  style  made  him  an  ideal 
editor.  Needless  to  say,  the  journal  prospered  wonderfully 

under  his  care.  „  ,-1,3  t  , 

In  the  Medical  School  of  Edinburgh  he  had  a  profound 
influence.  For  the  Royal  College  of  Physicians,  the  Royal 
Infirmary,  and  for  the  University  he  did  endless  service.  He 
was  one  of  those  who  originated  the  movement  to  establish 
in  Edinburgh  a  memorial  to  Lord  Lister.  This  was  designed 
to  provide  an  institution  arranged  and  equipped  for  medical 
research  in  a  form  which  would  unite  the  forces  of  the  various 
medical  corporations  in  its  comprehensive  purpose.  N  o  sooner 
had  the  scheme  been  announced  and  the  fust  steps  taken  to 
carry  it  into  effect  than  the  great  war  broke  out.  It  was  one 
of  the  greatest  disappointments  of  Ritchie  s  life  that  he  was 
not  spared  to  see  the  development  of  the  scheme 

He  was  ever  on  the  side  of  progress,  and  into  any  duty 
which  he  undertook  he  managed  to  convey  something  of  the 
idealism  and  enthusiasm  by  which  he  was  inspired  In  all 
the  different  offices  he  held  he  found  many  who  relied  on  Ins 
judgement  with  implicit  confidence,  and  not  a  few  w  10 
claimed  the  privilege  of  friendship.  His  loyalty,  steadfast¬ 
ness  and  sympathy  were  unfailing. 

Hi’s  wide5 circle  of  friends,  to  whom  his  untimely  illness  and 
death  brought  the  deepest  sorrow  and  regret,  express  the 
most  heartfelt  sympathy  with  his  widow  and  daughters. 


Professor  Muir  of  Glasgow  University  writes : 

As  Professor  Ritchie  was  my  intimate  friend  fiom  the  days 
when  we  sat  together  in  the  junior  Latin  class  in  Edinburgh 
University  in  1880,  it  is  fitting  that  I  should  add  something 

to  the  account  of  his  life.  .  , 

James  Ritchie  was  a  son  of  the  manse,  and  was  brought  np 
in  an  atmosphere  of  culture  and  P'ety ;  the  impress  of  t  . 

was  deep  and  permanent.  Educated  at  Edinburgh  High  School 

and  afterwards  at  Edinburgh  University,  where  he  graduated 
M  A  in  1884,  he  had  the  advantage  of  entering  on  the  study 
of  medicine  with  a  well  trained  mind  and  liberal  outlook. 
As  a  student  of  medicine,  he  was  recognized  by  his  fellows  as 
a  man  of  great  ability  and  strong  personality;  lie  won  many 
distinctions  and  graduated  with  honours.  He  had  a  stiong 
bent  towards  the  scientific  side  of  his  profession,  but  for  a 
vear  or  two  after  graduation  it  was  not  clear  what  line  he 
would  follow ;  he  might  have  excelled  in  any  departmeim 
It  was  after  he  went  to  Oxford  as  assistant  to  Dr.  Hora 
Svmonds  that  his  life’s  work  was  determined.  la  1  „ 
Tn  nstlioloffical  work  at  the  Radcliffe  Infirmary,  he 
attracted  the  attention  of  Sir  John  Burdon- Sanderson, 
whose  friendship  and  help  Ritchie  ever  aeknowledg^with 
gratitude,  and  it  was  at  ins  request  that  l  e  started 

classes  in  pathology.  V  hen  lie  ueii  w,  ,  |ef, 

was  no  regular  teaching  of  the  subject, 
it  in  1907  "lie  had  been  made  professor,  and  a  ra0( 
pathological  institute  had  been  built  and _  equipped ,  am 
though  he  was  helped  by  Burdon- Sanderson  in  ever 
possible  way,  this  was  essentially  his  own  doing,  and  it  wa 
a  wonderfJ  achievement.  He  had,  moreover,  veunu^bh 
success  in  teaching.  His  classes  attracted  a  cons  c  J 
reasina  number  of  the  best  students  and  not  a Jew  o 
to  him  their  earliest  interest  m  pathological  scienc  ^ 
sufficient  to  mention  that  men  such  as  Boycott  P >ea n,£ i 

Turnbull  were  among  his  pupils.  In  E^m^rgfew  me^ hav 
a  teacher  have  been  equally  prominent,  and  few  men 

inspired  so  much  devotion  in  their  pupils. 

While  fully  recognizing  the  importance  of  *“®qlicj 

and  histology,  Ritchie  realized  the  enormous  advances 
were  being®  made  in  other  Aelds.  Especially  wan  tl  s  tb 
case  with  bacteriology,  and  it  was  with  a .  view  to  b  « 
rpopnt,  discoveries  in  this  subject  into  relation  vit  P 


only  to  say  liow  much,  in  worlung  wrcu  ^  kin 

admire  both  his  critical  judgement  and  the  pa 
labour  which  he  devoted  to  his  share  of  the 1  work_  At 

when  new  work  was  being  rapidly  published,  1  cjiai 

of  no  small  difficulty  to  distinguish  -wheat  : f rom^ , 
but  Ritchie’s  instinct  was  rarely  at  fault.  His  g  J 
of  pathology  is  further  illustrated  in  the  Textbook  of 
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Pathology  which  was  edited  by  Dr.  Pembrey  and  himself 
and  published  some  years  later.  The  chapters  were  written 
by  pathologists,  physiologists,  and  physicians,  including  the 
.  aQd  °bjecfc  was  to  set  forth  the  results  obtained 

in  different  departments,  so  far  as  they  bore  on  the  problems 
of  disease.  In  this  way  the  work  has  been  of  great  value 
From  an  early  period  Ritchie  saw  clearly  that  pathology  was 
not  to  be  studied  by  any  one  method,  but  that  all  possible 
methods  must  be  used,  and  that,  for  the  best  ultimate 
results,  work  in  different  fields  must  be  co-ordinated.  How 
true  this  view  is,  has  been  abundantly  shown  in  recent  times. 

row  men  nowadays  are  so  accomplished  in  general  medical 
science  as  Dr.  Ritchie  was.  He  had  a  wonderfully  intimate 
knowledge  of  bacteriology  in  relation  both  to  pathology  and 
public  health.  He  was  an  excellent  pathologist,  he  was  well 
versed  in  kindred  sciences,  and  he  had  considerable  experi- 
ence  as  a  physician.  Both  as  an  investigator  and  as  a 
director  of  research  he  held  high  rank,  his  own  investigations 
dealing  chiefly  with  wide 
problems  in  immunity  and 
antiseptic  action,  in  the 
systematic  exposition  of  a 
subject  and  in  critical  analysis 
he  had  few  equals,  and  here 
I  may  refer,  in  addition  to 
the  textbooks  mentioned,  to 
his  review  of  the  subject  of 
immunity  published  in  the 
Journal  of  Hygiene  in  1902, 
and  to  his  masterly  article 
on  the  General  Pathology  of 
Infection  in  Allbutt  and 
Bolleston's  System  of  Medi¬ 
cine  (second  edition). 

The  unstinted  way  iu  which 
Ritchie  devoted  his  powers  to 
any  work  which  he  undertook 
is  strikingly  illustrated  by  his 
services  to  the  Pathological 
i  Society  of  Great  Britain  and 
Ireland.  He  was  one  of  its 
I  secretaries  from  the  founda- 
1  tion,  and  when  the  Journal 
j  0/  Pathology  was  adopted  as 
[  official  organ  he  became 
;  assistant  editor,  and,  on  the 
leath  of  Sir  German  Sims 
Woodhead,  editor  of  the 
i  journal.  The  work  which 
t  •ie  did,  both  on  the  scientific 
j  wd  business  sides,  was  in- 
j  valuable;  for  along  with  his 
j  :rjtical  ability,  always  used 
Vlth  courtesy  and  tact,  he 


family  life  was  a  peculiarly  happy  one,  and  was  for  him 
a  priceless  possession.  He  bore  the  trials  of  his  last  illness 
with  marvellous  courage  and  patience,  and  he  died,  as  he  had 
lived,  in  calmness  and  confidence. 

Professor  Arthur  Thomson  of  Oxford  has  been  good  enough 
to  send  the  following  appreciation  of  Ritchie’s  work  for  the 
University  of  Oxford  : 

.  'f,0  U,J0Se  of  us  at  Oxford  who  were  associated  with  him 
in  the  days  gone  by,  the  death  of  Professor  James  Ritchie 
of  Edinburgh  recuRs  how  much  the  medical  school  was 
indebted  to  his  initiative  and  enterprise  whilst  he  was  our 
colleague.  As  I  write  this  away  from  sources  of  accurate 
information,  I  must  content  myself  with  a  general  outline  of 
his  career  whilst  he  was  with  us.  Coming  to  Oxford  about 


younj 


1890,  as 
associated  with  Mr. 
surgeon,  whose  death 
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'N.  the  members  of  th  s 
ociety  will  acknowledge  that 

SUGcess  aQd  efficiency  of  both  society  and  journal 

Uedittgh^owUee,toaSfm.Wi11  alWayS  gl'ateful‘y  remember 

j  utieshf lJ|earS  biiS  S‘fts  ?Tr  ^ministration  brought  him  new 

1  wn  sake  wrRPhei'eS*i  He  Was  uever  a  lover  Office  for  its 
ood  rtn  ’  b  A  e  was  a,lways  responsive  to  the  appeal  of  any 
:  ie  Povnl  T  n9  a  meiubGr  for  several  years  of  the  Board  of 
UniverStv  1?  ““^  Ia  Edinburgh,  and  more  recently  of  the 
l-ork  of  bnfl  aifcV-ieJ°°k  a  leadla8  Parfc  in  furthering  the 
I  f  his  enl£a  1  lust‘fatl°ns,  and  gained  the  unreserved  trust 

)  it  bv  hie  ■  AJW-,ar  ZGalous  for  progress,  he  was  helped 
:  Pro f^F^mded,  kindly,  and  unselfish  dealing. 

ssor  Ritchie  had  a  wide  circle  of  friends — he  loved 

1  S°3m°nship-.  He  Was  not  Roistered  in  his  own  pro 
oarfc  ?nany  gueve  at  his  death  whose  work  Jay  wide 

1  •  ?e  wf.s  outlook, 

|  itty  also— f^ii“tereBtl?gly  lu formed,  and  sympathetic  ; 

1  rseness  in  S-£‘!  •  m  ^,ord  Portralture  and  epigrammatic 

tl  “  QSf  ln  description  will  not  soon  be  forgotten.  He  rejoiced 

°U,iS  fe!',ows'  “-O'1  nothin*  that  S  3 
all  the  al°,  tberP,Gtt7  °?  -the  uuw°vthy.  The  foundation 
is  left  o  nfh?tl0n  fe  ^  l0£1’  him  was  we]1  aud  truly  laid.  He 
:  ho  kuetT- bIe,re(;ord  of  good  and  useful  work,  but  those 
l  w  bun  best  will  dwell  most  on  what  he  was.  His 


Professor  James  Ritchie. 


[IF.  Crooke,  Edinburgh, 


man  with  surgical  tastes,  he  became 
Horatio  Symonds,  the  well  known 
we  have  had  so  recently  to  deplore. 
In  this  capacity  he  was 
brought  in  contact  with  the 
staff  of  the  Radcliffe  Infir¬ 
mary  and  with  those  con¬ 
cerned  in  medical  education 
in  the  University.  At  this 
time  the  medical  school  was 
in  process  of  development 
under  the  inspiring  influence 
of  Professor  Burdon- San¬ 
derson,  who  was  ever  alert 
to  recognize  ability  and  utilize 
it  to  the  best  advantage. 
Under  Burdon  -  Sanderson’s 
guidance  Ritchie  was  early 
attracted  to  the  study  of 
pathology,  and  soon  made 
rapid  strides  in  his  know¬ 
ledge  of  that  subject. 

AY  hen  Sir  Henry  Acland  re¬ 
signed  the  Regius  professor¬ 
ship  of  medicine,  after  much 
pressure,  and  despite  the 
adverse  comments  of  some, 
Burdon- Sanderson  accepted 
the  responsibility  of  filling 
that  chair.  This  he  did  with 
the  declared  intention  of  de¬ 
voting  himself  to  the  further¬ 
ance  of  the  study  of  patho¬ 
logy,  for  which  at  that  time 
the  University  made  no  pro¬ 
vision.  He  was  most  ably 
supported  by  the  energy  and 
ability  of  young  Ritchie,  who 
threw  himself  heart  and  soul 
into  the  project.  For  long 
they  struggled  against  adverse 
conditions,  with  but  slight 
encouragement  from  the  Uni¬ 
versity,  and  but  little  sym¬ 
pathy  from  the  Oxford  medical 


graduates  in  London,  whose  contention  was  that  Oxford  was 
ill  adapted  for  the  pursuit  of  that  study.  Happily,  when  the 
future  seemed  to  hold  but  little  prospect  of  success,  Mr. 
Ewan  Fraser,  then  a  pupil  of  Ritchie,  offered  us  the  munifi¬ 
cent  sum  of  £5,000  towards  the  erection  of  a  department  of 
pathology.  The  University,  iu  duty  bound,  and  in  response 
to  the  crying  needs  of  a  growing  school,  provided  the  addi¬ 
tional  funds,  and  thus  were  laid  the  foundations  of  a  subject 
which  has  since  been  taught  at  Oxford  with  ever-increasing 
advantage  to  its  students  and  with  recognized  distinction  by 
its  teachers.  It  is  not  belittling  the  fame  of  Sir  J.  Burdon- 
Sanderson  to  say  that  Ritchie  was  the  moving  spirit  in 
planning  the  new  buildings  and  directing  the  teaching  of  the 
department  of  which  he  was  subsequently  placed  in  charge 
as  titular  professor  of  pathology. 

Under  Professor  Ritchie’s  influence  a  school  of  pathology 
was  soon  founded,  many  of  whose  pupils  have  since  risen 
to  distinction,  but  unfortunately  there  was  no  permanent 
endowment  associated  with  the  chair,  and  the  future  was  to 
some  extent  precarious.  Under  these  circumstances  it  is  not 
to  be  wondered  at  that,  attracted  by  the  inducements  held 
out  by  the  late  Sir  Batty  Tuke,  Ritchie,  about  1907,  accepted 
the  directorship  of  the  Research  Laboratories  of  the  Royal 
College  of  Physicians  of  Edinburgh.  To  us  it  was  a  sad 
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cohIy  *  ■»  a^r- 

became  a  physician  to  the  Itadcliffe  Infirmary.  • 
activities  <M  amcli  to  place  on  a  ?oraanent  footl  g 

teaching  of  pathology.  It  is  in  grateful  uwgm  mu  of  these 
services  that  those  of  us  interested  m  the  ^eltare  oi  r 
Oxford  Medical  School  desire  to  place  them  reco  . 
his  personal  qualities,  as  one  of  his  oldest  friends  1  write 
feelingly.  He  was  a  “white  man”  in  ei rery  1 sen ise  of  the 
term  With  high  intellectual  attainments  and  lofty  ideals 
he  “ombiiea  a  lonndness  of  judgement  and  an  ms.ght  mto 
business  which  in  my  experience  are  unusual.  He  had 
within  him  the  makings  of  a  statesman  but  withal  was 
simple  modest,  and  a  lover  of  all  that  was  good  and  pure. 

In  the  interests  of  the  school  he  worked  with  untiring  energy, 
0rten  sacrificing  his  own  personal  claims,  for  the  common 
rrood.  Of  his  virtues  as  a  colleague  I  can  only  write  with 
feeliups  of  profound  respect  and  admiration.  In  lighter  vein 
his  pawky  Scottish  humour  just  bubbled  over.  M  hen  on 
occasions  in  debate  he  took  the  floor  at  the  meetings  of  the 
Oxford  Medical  Club,  his  incisive  criticism  and  J>ulhant 
repartee,  often  delivered  in  the  broadest  Doric,  never  failed  to 
arouse  the  attention  or  stir  the  feelings  of  those  who  were 
privileged  to  hear  him.  Of  Ritchie  I  never  heard  a  man  say 
an  ill  word— a  tribute  which  few  can  claim. 

Bv his  death— alas!  all  too  soon— Oxford  shares  with  Edin¬ 
burgh  the  sorrow  entailed  by  the  loss  of  a  man  so  gi  ted 
and  lovable.  With  us  his  memory  will  ever  be  associated 
with  the  early  development  of  the  medical  school.  To  Ritchie 
wm  owe  more  than  most  men  know.  May  it  not  be  forgotten. 

To  his  bereaved  widow  and  sorrowing  family  we  tender 
respectfully  our  sincere  sympathy  and  regret  for  the  loss  ol 
the  man  who  helped  us  much. 

Dr.  F.  E.  Reynolds,  Senior  Lecturer  in  Pathology, 

University  of  Edinburgh,  writes:  ... 

Although  the  name  of  Professor  James  Ritchie  will  go 
down  in  the  history  of  the  University  of  Edinburgh  as  a 
great  scientist,  worker,  and  teacher,  it  is  even  more  for  his 
personality  that  those  of  us  who  have  been  his  under¬ 
graduates  or  workers  in  his  laboratory  will  treasure  his 
memory.  The  keen  interest  he  had  in  each  of  his  students 
made  us  feel  that  in  him  we  had  a  personal  friend  who 
shared  with  us  our  joys  and  successes,  our  difficulties  and 
sorrows  Nothing  was  too  much  trouble  for  him  to  do  on  our 
behalf.  Although  so  fully  occupied  by  his  professorial  and 
other  duties,  he  was  never  too  busy  to  give  us  freely  of  Ins 
advice  and  help  both  as  a  man  and  as  a  scientist..  As  with 
all  truly  great  men,  patience,  simplicity,  and  humility  were 

outstanding  features  of  his  character.  . 

Professor  Ritchie’s  death  has  caused  a  gap  in  the  lives  ot 
his  students  and  of  his  assistants  that  can  be  filled  only  by 
the  memory  of  his  many  acts  of  personal  kindness  to  us  all. 
When  our  time  comes  to  pass,  may  we  be  able  to  say  with 
as  much  justification  as  he  could  have  said :  “I  have  upheld 
the  honour  and  dignity  of  my  profession  ;  by  my  work  and 
industry  I  have  added  to  the  great  reputation  of  my  university ; 
I  have  helped  my  fellow  men  to  the  utmost  of  my  ability.” 

Dr.  Ernest  W.  M.  Higgs  of  Oxford  died  from  broncho¬ 
pneumonia  on  January  9th,  aged  52.  Tie  was  a  native  of 
Bodmin  and  received  his  medical  education  at  Charing  Cross 
Hospital  Medical  School  and  took  the  diplomas  of  M.R.C.S, 
and  L.R.C.P.Lond.  in  1891  and  the  L.M.Dub.  in  1892.  After 
servin'®  as  demonstrator  in  minor  surgery  and  house-surgeon 
at  Charing  Cross  Hospital,  he  became  surgeon  to  the  Royal 
Nmer  Company,  West  Africa,  and  commenced  practice  in 
Oxford  in  1900.  Early  last  year,  in  consequence  of  a  severe 
accident  sustained  six  years  before,  he  underwent  high 
amputation  through  the  thigh.  An  artificial  leg  was  fitted, 
in  the  use  of  which  Dr.  Higgs  became  adept ;  he  was  able 
to  drive  his  car  as  before  and  continued  much  of  his 
professional  and  public  work.  He  was  a  member  from  its 


inception  in  1912  of  the  Oxford  National  Health  Insurance 
Committee,  and  had  served  on  the  medical  service,  allocation, 
and  finance  subcommittees.  During  the  war  Dr  Higgs  was 
one  of  the  examining  members  of  the  local  medical  board. 
He  was  a  member  of  the  Executive  Committee,  and  was  this 
year  chairman,  of  the  Oxford  Division  of  the  British  Medical 
Association.  He  is  survived  by  his  widow  and  two  sons. 
The  funeral  took  place  at  Rose  Hill  on  January  lltli. 

We  re«ret  to  record  the  death,  at  Lisbon,  of  Dr.  Thomas 
Wood  of Leith,  who  had  been  ill  for  several  months  and  was 
on  his  way  to  the  Canary  Islands.  Dr.  Wood  graduated 
M  B  C  M.  in  1883,  and  M.D.  (with  commendation)  in  1901, 
IT  Edinburgh  University.  He  was  a  well  known  general 
practitioner^ in  Leith,  wal  a  Fellow  of  the  Royal  Society  of 
Edinburgh  and  of  the  Obstetrical  Society  of  Edinburgh,  and 
held  the  appointment  of  factory  surgeon  His  principa 
public  work  was  performed  in  connexion 
Board  of  which  he  was  a  member  from  1891  to  1909.  i  0 
took  a’ large  part  in  the  provision  of  school  extensions  and 
was  particularly  identified  with  the  introduction  of  the 
medical  inspection  of  school  children,  which  was  carried  ou 
in  Leith  forla  considerable  period  before  legislation  made  it 
general  in  the  rest  of  the  country.  In  his  younger  days  Dr. 
Wood  was  a  keen  Volunteer,  he  was  a  justice  01  the  peace  for 
the  county  of  Midlothian,  and  he  was  a  member  of  the 
Edinburgh  and  Leith  Division  of  the  British  Medical  Asso¬ 
ciation.  He  was  the  author  of  several  contributions  to 
medical  literature,  chiefly  on  subjects  connected  with 
obstetrics  and  public  health. 


We  regret  to  record  the  death,  following  an  accident,  of 
Alfred  Henry  Fison,  D.Sc.,  who  had  been  Lecturer  in 
Physics  at  Guy’s  Hospital  since  1906,  and  at  the  London 
Hospital  since  1910.  He  was  born  in  1857  and  received  Ins 
faXSeSo  education  at  the  Royal  School  of  Mines.  .  For 
more  tlian  twenty  years  lie  travelled  about  the  countij  giyin 

university  extension  lectures,  and  lie  bad  keen ^pfson’s 
of  tlie  Gilchrist  Educational  Trust  since  1912.  Di.  l  isons 
great  ability  as  a  teacher  was  recognized  by  generations  0 
students,  many  of  whom  caught  something  ot  his  enthusiasm 
for  physical  science. _  - 


Untlierattus  au&  ©otUg*s. 

UNIVERSITY  OF  OXFORD. 

Medicine  (Dr.  E.  W.  Ainley  Walker).  — U 


$1 )t  Eninas. 

•  R  A.M.C.  COMMISSIONS. 

THE  following  were  the  successful  candidates  for  conumssions  in 
theRoyal  Arly  Medical  Corps  at  the  coition  held m ^London 

w- L- s- 

Cox,  M.R.C.S. Eng.,  L.R.C.P.Lond. 

DEATHS  IN  THE  SERVICES.  ,.  ,  . 

Lieut. -Colonel  Allen  Andrew 

S0UMra8tISLndI  educated  iu^Dubliu,  taking  the  D.R.C.B.I. 

''snrgeou.Major  William  Napier  Heeler  Bengal  Medical  Service 
/retired!  died  at  Toronto  on  December  27th,  1922,  a=  .  ,«« 

was  bo  n  at  Thorold,  Ontario,  and  graduated  B  A.  roronto  m 
nc  M?D  and  C.M.McGill  in  1869.  He  took  the  L.R.C.S.Edin  ^ 
the  L  S  A.  in  the  same  year,  and  entered  the  I-M.b.  » 

surgeon  in  1869.  He  became  surgeon-major  after  t.ve  J  ^  . 

service,  and  retired  in  1889.  Moat  of  hia ‘  “^‘“edica/officer  c 

Khedive’s  bronze  star,  and  Order  of  the  ■ Osmaniec fche  Ke 
During  the  recent  war  lie  gave  a  very  large  donation 

Cross. 


Jiteihral  Jlchis. 


The  Postmaster-General  asks  us  again  to  call  the  attention 
>f  medical  practitioners  to  the  regulations  under  which 
‘deleterious  liquids  or  substances,”  including  pathological 
.pecimens,  may  be  sent  through  the  post,  as  packets  ot  the 
dud  found  not  properly  packed  are  regarded  as  prohibited 
elides  and  are  destroyed.  Any  such  liquid  or  substance 
uust  be  sent  by  letter  post,  not  parcel  post ;  it  must  be 
nclosed  in  a  receptacle,  hermetically  sealed  or  otherwise 
ecurely  closed,  which  receptacle  must  itself  be  placed  in 
,  strong  wooden,  leather,  or  metal  case  in  such  a  way 
hat  it  cannot  shift,  and  with  a  sufficient  quantity  of  some 
bsorbent  material  (such  as  sawdust  or  cotton- wool)  so  packed 
bout  it  to  prevent  leakage  from  the  package  in  the  event  of 
atnage  to  the  receptacle.  The  package  so  made  up  must  be 
onspicuously  marked  “  Fragile,  with  care,”  and  bear  the 
mrds  “  Pathological  specimen.”  A  person  who  sends  such 
quid  or  substance  contrary  to  these  regulations  is  liable  to 
rosecution. 

A, special  post-graduate  course  of  systematic  lectures  and 
hnical  demonstrations  will  be  given  at  the  National  Hospital 
n-  Diseases  of  the  Heart,  Westmoreland  Street,  W.l,  on 
hursdays,  at  5.30  p.m.,  commencing  on  February  15tli  and 
irm mating  011  March  29th.  Further  particulars  can  be 
btained  on  application  to  the  dean  at  the  hospital. 

Before  the  National  Assembly  of  the  Church  of  England 
rought  its  session  to  an  end  last  week  it  adopted  a  proposal 
}  the  Bishop  of  London  to  appoint  an  advisory  committee 
>  consider  social  and  industrial  matters  in  which  moral 
sues  are  involved.  It  would,  in  particular,  watch  bills 
uroduced  into  Parliament  and  call  conferences  of  persons 
iterested  in  social  and  industrial  problems.  A  proposal  to 
nploy  a  paid  secretary  was  withdrawn. 

At  the  invitation  of  the  Mayor  and  municipality,  the  Royal 
istitute  ot  Public  Health  will  hold  its  next  annual  congress 
bcarborough  from  May  16th  to  21st,  1923.  The  Congress 
ill  be  conducted  in  the  following  five  sections:  (1)  State 
echcine  and  Municipal  Hygiene;  President,  Sir  William 
lddlebrook,  late  Lord  Mayor  of  Leeds.  (2)  Naval,  Military, 
ir,  and  Iropical  Diseases;  President,  Lieut. -General  Sir 
ullnir  Sloggett,  K.C.B.,  late  D.G.M.S.,  British  Armies  in 
ance.  (3)  Bacteriology  and  Bio-Chemistry  ;  President,  Dr. 
YV.  T wort,  Superintendent,  Brown  Institute,  University  of 
a“°n-  <4)  Women  and  the  Public  Health;  President,  Lady 
I  nothy  Mood,  President  of  the  Yorkshire  Federation  for 
|  atermty  and  Child  Welfare.  (5)  Industrial  Hygiene; 
esidenr,  Sn;  Lynden  Macassey,  K.B.E.,  Governor  of  the 
mdon  School  of  Economics,  University  of  London. 

|  Circulars  of  inquiry  as  to  the  accuracy  of  their  addresses 
j  ie  seab  orJ  February  2nd  to  all  persons  whose  names 
peared  in  the  printed  Dentists  Register  for  1922— that  is  to 
V  mm  Pe^ons  registered  before  tiie  passing  of  the  Dentists 
,  y  P.ei’son  coming  within  the  above  category 

nicaS  wHhHeiVu  aQ  i“qUiry  \n  Course  of  P°sb  should  com- 
•cit  w  T ' 8  ^e^strar  of  the  Dental  Board,  44,  Hallam 
eet,  W.l,  without  delay,  in  order  that  there  may  be  no 

utlsteAct1 18786  °f  hlS  Dame  Und6r  Sectiou  12  (3)  of  the 

anST!  °U  -the  det,ecbion  aud  estimation  of  small 
antities  of  arsenic  was  held  recently  at  Nottingham  at 
Homt  meeting  of  the  Society  of  Public  Analyst?  anT  the 

!  1  iglCh?stneCn?n  °f  thep Society  o£  Chemical  Industry, 
rine  F,R'S”  described  his  experience 

-mg  the  last  twenty- five  years  with  the  zinc-ac.id  process 
|  !  outline  of  his  procedure,  more  particularly  in  the 

I  '  -A  cad“1,,im  to  render  the  zinc  sensitive.  Mr.  Wilkie 

!  iis  elletfnW6  Nott.iu^ham  Section,  demonstrated  the  use 

ersibilitv  of1  timeth°C\0l:  estimafciu6  arsenic,  in  which  the 
m q ™  u  f  £he  reactl0U  was  prevented.  Dr.  Monier- 
hiaxns  showed  an  electrolytic  Marsh  apparatus  modified 

kmtn  tv  USe  w,  the  Government  Laboratory.  Major 
nt  of  PrefSe-d,the  °Pinion  that  the  preliminary  treat- 

’  sugieMed  atbeif  WaS  rhG  CrUcial  P°iufc  o£  tbe  estimation, 
stimnlr  t?-at  a  couterence  should  be  called  to  discuss 
^standardization  of  methods  of  estimating  arsenic. 

nchestli  Hiu1(J,1Pli0£eSl0,L'  of  Physiology  in  the  University  of 
Cl  Inst hut ide  !Vef,  he  l  r:day  evening  discourse  at  the 
a  ,  u;  V  Ma'arlC  Streefc>  WJ-  on  February 
| ,  ’  a\TP  ’  the  sub->ect  bemg  muscular  exercise. 

II  ihnmu-1Uistl7  0f  Healtb  has  issued  a  revised  list  of  the 

isTrv  nnTtrf  .fr  Venereal  leases  approve!  by  i£e 
I  "?,61;  AGicle  III  of  the  Public  Health  (Venereal 

/S  SKr8’  Information  is  also  giVen  as  to 

!  nation  of  casi  n’?  ^  th°v  out-PatieLlt  clinics,  and  for  the 
:  clinics.  aS  S  0t  g0norrhoea  during  the  intervals  between 


We  announced  a  year  ago  that  the  Conjoint  Board  of 
bcientihc  Studies  had  arranged  to  issue  an  alphabetical  list 
of  titles  of  periodical  publications  containing  the  results  of 
original  research,  together  with  indications  of  the  libraries  in 
London,  Oxford,  Cambridge,  Aberystwyth,  Edinburgh,  and 
Dublin,  in  which  they  are  tiled.  The  Carnegie  Trust  has 
voo  £1)000  to  defray  the  cost  of  including  a  larger  number 
of  libraries.  It  is  stated  that  over  300  copies  have  already 
been  subscribed  for  at  two  guineas  each. 

The  Departmental  Committee  on  the  Taxation  and  Regula- 
tion  of  Vehmies  appointed  by  the  Ministry  of  Transport  held 
its  hist  meeting  on  January  26th.  It  heard  evidence  from 
Sir  Arthur  Stanley,  chairman  of  the  Royal  Automobile  Club, 
with  regard  to  the  proposal  that  motor  taxation  should  take 
the  form  of  a  flat-rate  duty  on  motor  spirit.  The  so-called 
private  motor  had,  he  said,  become  very  largely  a  utility  or 
business  vehicle.  Evidence  was  given  at  this  and  subsequent 
sittings  on  behalf  of  motor  manufacturers  and  traders  to  the 
effect  that  the  present  system  of  taxation  had  a  prejudicial 
effect  on  the  design  of  British  motors  and  hampered  trade. 

The  annual  dinner  of  the  Hunterian  Society  of  London 
wiU  be  held  on  Tuesday  next.  Particulars  can  be  obtained 
from  Mr  A.  E.  Mortimer  Woolf,  F.R.C.S.,  81,  Wimpole 
Street,  W.l.  1 

The  Chairman  of  the  Executive  Committee  of  the  British 
Red  Cross  Society,  19,  Berkeley  Street,  London,  W.l,  in 
making  an  appeal  for  subscriptions  to  enable  the  Society  to 
cope  with  the  position  in  the  Near  East,  states  that  the 
Greek  Government  cannot  meet  the  pressing  demands  upon 
it.  The  refugees  in  Greece  include  thousands  of  British 
subjects  from  Asia  Minor  aud  Thrace.  From  Lady 
Rumbold’s  Hospital,  already  established  at  Dedeagatcli  in 
Western  Thrace,  with  300  beds,  assistance  could  be  sent  to 
the  villages  in  the  surrounding  country,  but  at  least  three 
clearing  hospitals  of  100  beds  each  are,  it  is  said,  urgently 
needed  in  Western  Thrace. 

We  are  informed  that  we  were  under  a  misapprehension  in 
stating  that  the  system  by  which  medical  publishers  send 
out  books  on  approval  is  new  to  this  country  ;  in  particular 
we  learn  that  Messrs.  H.  K.  Lewis  and  Co.,  of  Gower  Street, 
carry  on  the  system  not  only  in  respect  of  their  own  publica¬ 
tions,  but  of  the  works  of  any  publisher. 

IN  view  of  the  withdrawal  of  overseas  contributions  the 
Imperial  Institute  is  in  financial  difficulties,  and  the  Secretary 
of  State  for  the  Colonies  has  appointed  a  committee  to  con¬ 
sider  what  functions  carried  out  by  the  Institute  are  essential, 
and  whether  these  should  be  continued  by  it  or  attached 
elsewhere. 

A  PAPER  was  read  recently  before  the  Royal  Society  of  Arts 
by  Mr.  T.  H.  Fairbrother,  a  chemist  on  the  staff  of  the 
British  Dyestuffs  Corporation,  and  Dr.  Arnold  Rensliaw  of 
Manchester,  on  the  relation  beween  chemical  constitution 
and  antiseptic  action  in  the  coal-tar  dyes.  As  a  general  rule, 
dyes  which  show  any  marked  antiseptic  action  contain  one 
or  more  amido  groups  in  the  molecule.  The  physical  state 
of  a  substance  has  probably  much  to  do  with  its  power  to 
destroy  organisms  or  interfere  with  their  growth.  If  a  dye¬ 
stuff  has  a  colloidal  nature  in  solution  it  is  not  likely  to  be  an 
active  antiseptic.  While  antiseptic  action  cannot  be'predietcd 
from  chemical  constitution  alone,  absence  of  antiseptic  action 
can  be  so  predicted.  A  series  of  aniline  dyestuffs  have  been 
investigated  for  their  action  on  certain  common  bacteria  aud 
protozoa  (the  latter  generally  paramoccia,  isolated  from 
sewage).  The  dyes  which  had  the  greatest  action  on  gara- 
moecia  were  nile  blue,  meldola  blue,  am  amine  O,  ethyl  violet, 
magenta  acetate,  malachite  green  oxalate,  and  certain  new 
violet  dyes.  Paramoecia  forms  were  affected  at  once  by  these 
dyes  at  a  dilution  of  1  :  20,000.  With  meldola  blue  D— a  new 
preparation  of  meldola  blue  with  zinc  chloride— immediate 
death  occurred  with  a  dilution  of  1  :  80,000,  and  within  two 
aud  a  half  hours  with  a  dilution  of  1  :  160,000.  Neo-salvarsan 
solutions,  in  dilutions  of  1  :  200,  fail  to  kill  paramoccia  in  two 
hours.  Of  the  dyes  mentioned  auramine  O,  ethyl  violet, 
malachite  green  oxalate,  and  magenta  acetate  have  great 
bactericidal  properties  also,  but  oxaziue  dyes  act  more 
intensely  upon  protozoa  than  upon  bacteria.  Two  of  the 
most  active  dyes— auramine  aud  nile  blue— were  tried  in 
varying  dilutions  upon  trypanosomes  freshly  obtained  by 
bleeding  an  infected  mouse,  and  within  fi  teen  minutes 
a  dilution  of  1  :  20,000  of  either  of  these  dyes  destroyed  all  the 
trypanosomes  in  the  film,  whereas  control  films  under  the 
same  conditions  showed  great  activity  at  the  end  of  thirty 
minutes.  Experiments  on  animals  arc  held  to  make  it  pro¬ 
bable  that  auramine  might  be  injected  intravenously  iu 
trypanosomiasis  without  any  untoward  result.  Answering 
a  point  raised  in  a  brief  discussion,  Mr.  Fairbrother  said  that, 
though  certain  dyes  stained  the  protoplasm  of  the  organism, 
the  staining  did  not  appear  to  have  any  great  antiseptic 
significance. 
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In  response  to  an  invitation  from  the  President  tb° 
Rockefeller  Foundation,  a  commission  basbeen fylS  stated 
the  Japanese  Minister  of  Education  to  vmit  the  United  States 
March  as  guests  of  the  Foundation  foi  the  purpose  01 
studying  American  and  Canadian  medical  institutions  and 
methods.  The  six  members  of  the  commission  are  Dr 
Kinnosuke  Miura,  professor  of  medmine  Tokyo  Impenal 
University;  Dr.  Sahachiro  Hata,  professoi  of  medicine, 
Keio  University,  and  director  of  the  Kitasato  Institute  ,  • 

Keiuosuke  Miyairi,  dean  of  the  medical  college,  Impenal 
University  of  Kyushu;  Dr.  Mataro  Nagayo,  pio  es 
mt.holoev  and  pathological  anatomy,  lokyo  impel  lai 
University  ;  Dr.  Akira  Fujinami,  professor  of  pathoffigy  and 
pathological  anatomy,  Kyoto  Imperial  University; 

Yoshihiro  Takagi,  chief  surgeon  aud  professor  of  surgei^^ 
the  Tokyo  Charity  Hospital  and  Medical  College,  ih 
ffig  hospital  and  ^research  centres  of  North  America  will  be 
visited,  and  attention  will  be  paid  by  the  commission  to 
public  health  and  hospital  organization  and  admimstiatio  , 

as  well  as  to  medical  research. 

A  portrait  of  Dr.  C.  J.  Sells,  who  for  forty-six  years  and 
a  half  served  as  medical  officer  of  the  Guddford  Poor  Law 
Institution,  has  been  hung  in  the  board  room  oi  the  Guildford 
Guardians  in  appreciation  of  his  valuable  services.  At  the 
unveiling  ceremony  on  January  27th  a  replica  ot  t  e  poi 
was  presented  to  Mrs.  Sells. 

The  price  of  Sir  Archdall  Reid’s  book,  Prevewftem  0/ 
Venereal  Disease  (Heinemann),  has  been  reduced  to  7s.  bd.  net. 

It  is  now  possible  to  travel  in  comfort  from  the  Lybian 
border  of  Tunis  to  the  Atlantic  shores  of  Morocco.  Dunn 
the  war  the  French  Government  constructed  a  network  ot 
splendid  roads,  particularly  in  Morocco,  and  since  the  wa 
the  Compagnie  Generate  Transatlantique  has  put  motor  cars 
upon  them  and  established  twenty-two  hotels.  Full  particulars 
of  these  tours,  and  also  with  regard  to  the  French  Eiviera, 
cau  be  obtained  from  the  Office  Frangais  du  Tounsme,  56, 
Haymarket,  London,  S.W.l.  . 

Dr  Roux,  director  of  the  Pasteur  Institute  of  ^  aris>  tia!’ 
received  the  distinction  of  the  Grand  Cross  of  the  Royal 
Order  of  the  Danebrog. 


tzttm,  fbtcy  anti  Anslurra. 


As,  cuing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  Jirst  post  on 
'Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  fomvarded  for  publication  are 
^understood  to  be  offered  to  the  British  Medical  Journal  alone 

mdess  the  contrary  be  stated.  . 

Correspondents  who  wish  notice  to  be  taken  of  their  commumca- 
tfons  should  authenticate  them  with  their  names-of  course  not 

AUTHORrlSirini’reprTntsM  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Olhce, 

429.  Strand.  W.C.2  on  r.®c.?ip^a°fticulariy  req nested  that  ALL  letters  on 
’the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

nostalhaeadi-esBsNofL‘the  British  Medical  Association  aud  British 
Medical  JournIl  is  429.  Strand.  London.  W.C.2.  The  telegraphic 

adaresses^aie^  ^  tho  British  Medical  Journal,  Aitiology, 
tv  pill  t  mid,  London  *  tftleplioDG,  2630,  GGrr&rd. 

?  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 

26^°’mfdtOAL  SECRETARY,  Medisecra,  Westrand,  London;  Me- 
2G30  Gerrard  The  address  of  the  Irish  Office  of  tbe3ritish 
Meffical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus  Dnb'in;  telephone.  4737,  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh ; 
telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 


facts  be  can,  and  endeavour  to  come  to  some  amicable  arrangcl 
ment  of  the  whole  matter.  We  have  no  doubt  that  if  the  fact! 
as  to  “  M.  D.’s  ”  illness  are  explained  by  letter  the  inspector  wil 
arrange  for  the  matter  to  remain  in  abeyance  for  the  present. 


LETTERS,  NOTES,  ETC. 


Blood  Urea. 

Mr  A  Basil  Rooke,  F.R.C.S.  (Bournemouth),  writes:  TH 
following  statement  appears  in  Sir  John  Thomson-W  alker 
address  on  “Some  problems  of  prostatectomy  published  lj 
your  issue  of  January  27th  :  “The  figures  given: r 
blood  urea— namely,  20  to  26  per  cent.— are  too  low  in  dealu 
with  old  men,  and  a  blood  urea  of  40  to  50  per  cent,  may  be :  presei 
without  indicating  serious  impairment  of  the  renal  functio  | 
I  recently  operated  on  a  patient  whose  blood  urea  was  aS  p<l 
cent.,  and  who  had  been  refused  a  single-stage  prostatectomy  (I 
this  account.  The  patient  was  in  other  respects  a  healthy  ma 
and  I  disregarded  the  high  blood  urea.  Recovery  from  tl ) 
operation  was  uneventful.”  W.  F.  Braasch  state) 3.  It 

generally  recognized  that  an  estimation  of  40  mg.  ot  url 
nitrogen  for  each  100  c.cm.  of  blood  would  indicate  a  guard  I 
prognosis,  and  when  it  reaches  more  than  100  mg.  the  prognoifi 
is  very  grave  ”  ( Diagnosis  of  Surgical  Lesions  of  the  Kidney,  Ma 
Clinic,  1919).  The  practice  of  recording  the  blood  urea  sou, 
times  as  a  percentage  and  at  others  as  milligrams  in  100  c.c. 
facilitates  such  clerical  errors  as  those  m  Sir  John  Thomscl 
Walker’s  paper,  and  is  a  source  of  much  confusion,  in  t  i 
phenolsulphonephthalein  test  the  result  is  expressed  as  a  p,i 
centage,  and  the  habitual  use  of  the  same  terminology  for  Mol 
urea  would  tend  to  stabilize  the  position  of  the  decimal  point. 

*  *  We  referred  this  note  to  Sir  John  Thomson-Malkl 
who  writes:  I  am  obliged  to  Mr.  A.  Basil  Rooke  for  _  points  I 
out  the  clerical  errors  which  have  occurred  in  transcribing  t 
figures  of  the  blood  urea  in  my  address  on  prostatecton.i 
The  figures  should  have  been  expressed  in  milligrams  p 
100  c.cm.  Without  doubt  the  use  of  two  methods  of  reel 
promotes  confusion,  and  it  would  be  safer  to  use  one  com  nil 
method.  Whether  the  urea  should  be  expressed  in  termsjf 
percentage  or  in  milligrams  per  100  c.cm.  must  lie  with  |! 
biochemist  rather  than  the  surgeon. 


Income  Tax. 

MM.  D.”  gives  particulars  of  the  statement  he  sent  in  for  assess¬ 
ment  purposes. 

*  *  yye  think  that  the  root  of  the  difficulty  he  finds  in  coming 
to  some  arrangement  with  the  local  inspector  lies  in  the  fact 
that  the  major  items  in  his  statement  of  earnings  appear  to  have 
been  estimated  instead  of  having  been  taken  from  actual  records 
of  receipts.  Out  of  the  total  gross  earnings  of  £489,  £200  is 
included  for  dispensary  and  £150  for  private  practice,  and  the 
claim  for  expenses  of  motor,  chauffeur,  and  maid  is  put  at  an 
all  over  figure  of  £350.  “  M.  D.”  has  evidently  been  placed  in 

circumstances  in  which  the  keeping  of  proper  records  is  almost 
impossible,  but  if  he  cannot  produce  more  detailed  evidence  of 
his  earnings  than  the  above  figures  he  is  at  a  serious  disadvantage 
in  contesting  the  assessment.  We  advise  “  M.  D.”  to  see  the 
inspector— or  depute  a  friend  or  agent  to  do  so— give  him  what 


The  National  Milk  Conference. 

An  account  of  the  National  Milk  Conference  held  at  the  GuildliLj 
London,  last  October,  under  the  presidency  of  \  lscouut  A: si 
anneared  in  onr  columns  at  the  time.  The  full  report  of  the  )[• 
cefdings  has  now  been  published,  in  a  paper-covered  volunutt 
some  220  pages,  by  the.  National  Clean  Milk  Society,  the  c| 
veners  of  the  Conference  (3,  Bedford  Square  W.C.l ;  3s  lit 
free)  It  will  prove  of  interest  and  value  to  all  who  t.e 
a  practical  interest  in  the  problems  connected  with  milk  S 

dairies.  "Winter  in  Italy.  ,  1 

We,  published  a  short  time  ago  (January  20th,  p.  116)  a^L articlya 
the  opportunities  Italy  afforded  to  winter  visitors.  The  Ra  h 
State  Tourist  Department,  12,  Waterloo  Blace,  London,  S.  J 
has  issued  an  illustrated  pamphlet  by  Major  W.  Storm  lj 
ERGS  giving  information  on  all  the  places  mentioned  m  .■ 
article  and  also  a  note  on  winter  sport  centres  such  as  Cor  a 
d’Ampezzo.  The  price  of  the  pamphlet  is  6d.,  by  post  Is. 


Mercury-Vapour  Lamps. 

Messrs  Watson  and  Sons  (Parker  Street,  Kingsway,  LonJ 
W  C  2)  have  issued  a  bulletin  ou  the  mercury-vapour  arc,  \>» 
descriptions  of  the  mercury-vapour  lamp  made  by  them. 


A  Correction. 

The  price  of  the  Dodge  Brothers’  coupe  was  given  in  our  * 
issue  as  £375,  whereas  the  figure  should  be  £o95. 


Vacancies.  L 

notifications  of  offices  vacant  in  universities,  medical  co  k  -, 
and  of  vacant  resident  and  other  appointments  at  6osj  < 
wffi  be  found  at  pages  31,  34,  35,  and  37  of  our  advertisemj 
columns,  and  advertisements  as  to  partnerships,  assistau,  • 
nnd  locumtenencies  at  pages  32,  33,  and  34.  ,  L 

A  short  summary  of  vacant  posts  notified  in  the  advertis  | 
columns  appears  in  the  Supplement  at  page  47. _ I 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  * 
BRITISH  MEDICAL  JOURNAL. 


£  B. 

0  9 
0  1 
7  10 
3  15 
10  0 
20  0 


d. 

0 

6 

0 

0 

0 

0 


Six  lines  and  under 

Each  additional  liiie  ...  —  •••  , 

Whole  single  column  (three  columns  to  page) 

Half  single  column 
Half  page  ... 

Whole  pa, ge  ...  ..  —  ,  v  .  ••• -  i 

An  average  line  contains  six  woras.  t 

All  remittances  bj  Post  Office  Orders  must  he  • 
the  British  Medical  Association  at  the  Generai  Post  Office^  1  6 

No  responsibility  will  be  accepted  for  any  such  remittance 

BaAd8vUerUSeements  should  be  delivered,  addressed  to  ^ JHanarf 
Strand,  London,  not  later  than  ^e  first  Post  »  [b 

preceding  publication,  and,  if  not  paid  foi  at  the  time, 

accompanied  by  a  reference.  office  to  receive  t31 

Note.— It  is  against  the  rules  of  the  Post  jomce  io 
restante  letters  addressed  either  in  initials  or  numbers. 


FEB.  17,  1323]  THE  HUNTERIAN  ORATION. 


ljutttman  Oration 

ON 


JOHN  HUNTER  (1728-1703) :  HIS  AFFAIRS, 
HABITS,  AND  OPINIONS. 

Delivered  at  the  Royal  College  of  Surgeons, 
February  14th,  1923, 

BY 


The  British 
Medical  Journal 


ripening  of  crops;  the  breeding  of  animals,  gelding  of  colts, 
spaying  of  pigs,  caponizing  of  cocks,  fattening  and  slaughter¬ 
ing  of  animals  for  food;  farriery — shoeing  and  doctoring  of 
horses  ;  the  wild  life  in  ponds  and  ditches,  fields  and  hedge- 
tows,  tiees  and  heather.  In  the  village  he  can  watch  the 
wheelwright,  smith,  tinker,  glazier,  cobbler,  and  cooper,  all 
experts  with  simple  tools. 

.  Practical  knowledge  of  this  hind  ivas  useful  in  that  stale  of 
life  unto  which  William  Hunter  called  his  youngest  brother. 


Sir  JOHN  BLAND-SUTTON,  F.R.C.S., 

CONSULTING  SURGEON,  MIDDLESEX  HOSPITAL. 


My  knowledge  of  John  Hunter  began  in  a  curious  way.  In 
my  ninth  year  I  was  taken  to  his  famous  house  at  Earl’s 
Court  and  shown  the  den  in  the  garden  where  he  kept  wild 
beasts  in  order  to  study  them.  Being  fond  of  animals,  this 
made  a  deep  impression  on  my  mind.  In  the  simple  religious 
exercises  of  my  childhood,  the  story  of  Adam  and  Eve,  the 
first  keepers  of  a  zoological  garden,  and  the  famous  exploits 
of  Noah,  collector  and  preserver  of  wild  animals,  had  great 
charm  for  me.  Some  years  later  the  visit  came  vividly  to  my 
mind  on  finding  a  dilapidated  copy  of  Ottley’s  Life  of  Hunter, 
which  I  read  eagerly.  Ever  since  I  have  been  deeply 
interested  in  all  that  relates  to  this  extraordinary  man,  and 
the  preparation  of  this  Oration  has  been  to  me  a  delightful 
and  engrossing  occupation. 

Long  Caldf.rwood  (1728-1748). 

John  Hunter  was  born  at  the  farmhouse  Long  Calderwood, 
near  Glasgow.  The  house  bears  a  tablet  to  the  effect  that  he 
was  born  February  13th,  1728.  In  his  lifetime  the  birthday 
was  kept  on  February  14th,  and  this  College  drinks  to  his 


1— The  nervas  on  the  nasal  septum.  (Hunterian.) 


memory  in  “Solemn  Silence”  on  the  14tli.  Like  myself  he 
''as  probably  born  so  late  at  night  that  in  the  hurry-scurry 
the  midwife  failed  to  notice  whether  he  appeared  just  before 
i  ar  shortly  after  the  clock  struck  twelve. 

|  John,  or  Jockie,  as  he  was  called  at  home,  the  voungest  of 
i  family  of  ten,  petted  by  his  mother  (his  father  died  in  1741, 

|  l§eJ  78),  disliked  school  and  hated  books.  He  preferred  to 
;  .  &n  out-of-doors  life,  looking  after  nests,  insects,  and 

immals,  whilst  his  brothers  got  the  same  education  as  country 
|  gentlemen.  J 

At  the  age  of  17  he  spent  some  months  with  a  brother-in- 
a'v,  a  timber  merchant  and  carpenter  in  Glasgow,  and  we 
(an  well  believe  he  tried  his  hand  with  tools  ;  his  mother 
[  loticed  that  the  “  lad  showed  neatness  of  hands  and  quick - 
less  of  perception  in  anything  that  regarded  mechauism.” 

|  '  nat  inquisitive  boy  has  not  meddled  with  awls  and  gimlets, 

I  Ral lets  and  chisels,  hammers  and  nails,  saws  and  plaues? 

|  »harp  boys  can  learn  much  that  is  useful  in  workshops, 

,  Rm  a  training  in  joinery  teaches  neatness  and  precision, 
l  iff  1 1  ig,  bacl{  ^  is  instructive  to  consider  how  the  farm  life 
I  tecl  ,Jollu  Hunter  for  his  subsequent  career.  The  practical 
|.mgeon  is  a  craftsman;  Greek  and  Latin  are  useful  to  him 
i  Pohsh,  but  think  of  the  natural  knowledge  a  smart  boy 
i  a  col'ec'  on  a  farm  about  sowing,  sprouting,  and  the 


Human  Anatomy  (1748-1760). 

At  the  age  of  20  John  Hunter  came  to  London  with  the 
object  of  assisting  his  brother  William,  who  had  a  school  of 
anatomy  at  the  back  of  his  house  in  Covent  Garden.  John 
showed  unusual  skill  in  dissecting,  worked  hard,  liked  the 
companionship  of  men  of  his  own  age,  and  was  lond  of  the 
theatre,  lliere  can  be  no  doubt  that  he  was  au  example  of 
the  medical  student  skilfully  described  by  Dickens  iu  Pick¬ 
wick  Papers  (1836)  and  Albert  Smith  in  Punch  (1841). 

Human  anatomy  appealed  to  this  uncouth  Scot,  and 
William  Hunter,  a  cultured  man,  moulded  John’s  character 
and  “  bred  him  to  anatomy  ”  in  its  widest  significance,  with 
astonishing  results. 

In  the  summer  of  1754  Hunter  was  busy  studying  the 
loutes  by  which  the  brauches  of  the  fifth  nerve  leave  the 


Fig.  2.— Section  of  a  rabbit’s  nose  exposing  Jacobson's  organ.  (Klein.) 


skull — a  fascinating  exercise.  He  unravelled  the  branches  of 
the  olfactory  nerve,  traced  the  course  of  the  naso-palatine 
nerve,  and  the  rambling  nerve  known  as  the  nasal  branch  of 
the  ophthalmic  division  of  the  fifth.  A  specimen  (Fig.  1)  he 
i  dissected  to  show  these  nerves  exists  in  the  museum,  iu 
excellent  condition. 

Hunter’s  attention  was  arrested  by  the  uniformity  in  the 
course  and  distribution  of  nerves.  Even  now,  few  grasp  the 
;  problem  presented  by  the  branches  of  the  olfactory  nerve 
which  run  down  the  anterior  border  of  the  nasal  septum.  In 
1811  Jacobson,  a  surgeon  in  the  Danish  army,  discovered  a 
curious  organ  lodged  in  a  scroll  of  cartilage  situated  on  the 
anterior  part  of  the  base  of  the  nasal  septum  (Fig.  2). 

Jacobson’s  organ — a  vestige  in  man,  apes,  and  whales — is 
well  developed  in  many  mammals.  Little  is  known  of  its 
function,  but  the  specialized  colls  lining  its  cavity  receive 
the  olfactory  twigs  detected  by  Hunter.  Jacobson’s  organ  is 
well  developed  iu  mammals  with  long  snouts,  especially 
insectivora  that  find  food  at  dusk;  rodents  whose  young  are 
born  blind  aud  live  in  deep  burrows  ;  aud  kangaroos,  whoso 
young  must  find  their  way  into,  and  pass  many  weeks  snugly 
ensconced  in,  the  mother’s  warm  pouch. 

The  prime  service  of  olfaction  is  the  quest  for  food,  and 
is  of  first-rate  importance  to  mammals  born  blind — it  enables 

[3-42] 


268  Feb.  17,  1923] 


JOHN  HUNTER  :  HIS  AFFAIRS  AND  OPINIONS. 


[Tn  Bmmra 

WlDICiL  JoUBiUft 


them  to  find  the  teats  of  the  mother.  The  vomero  nasal  is 
subsidiary  to  the  olfactory  organ.  _ 

The  morphology  of  the  canals  and  foramina  by  which  the 
cranial  nerves  leave  the  skull  has  always  fascinated  me,  and 
many  delightful  hours  of  my  life  have  beeu  spent  in  unravel¬ 
ling  the  secrets  connected  with  their  methods  of  exit,  re¬ 
entrance,  and  final 
escape  from  the 
skull.  The  study 
interested  Hunter, 
apart  from  its 
morphological  as¬ 
pect.  In  his  day 
vestiges  were 


merely  anatomical 
curiosities.  How 
much  greater  the 
interest  for  us  to 
unravel  these 
curious  courses  in 
the  light  of  man’s 
evolution  ! 

For  Hunter 
morphology  was  a 
gleam  in  the  intel¬ 
lectual  sky.  We 
revel  in  the  sun¬ 
shine  ;  Morphology 
has  become  the 
Soul  of  Anatomy. 

Many  regard  the 
dissection  of  the 
human  body  as  a 
repiulsive  exercise. 
Many  .begin  to  dis¬ 
sect  with  disgust, 
but  overcome  the 
distaste  and  con¬ 
tinue  the  study 
because  it  fits  them 
for  the  medical 
profession.  Some 

who  have  found  difficulty  in  retaining  or  appreciating  the 
facts  of  anatomy  have  shone  in  other  professions.  On  the 
other  hand,  men  unable  to  grasp  mathematics  or  the  prin¬ 
ciples  of  physics  have  become  proficient  anatomists.  In 
a  few  instances  men  working  at  a  humdrum  calling  turned 
to  anatomy  more  or  less  accidentally  and  pursued  it  with  zeal 
and  success. 

It  is  easy  to  understand  that  the  unschooled,  apparently 
idle,  Jock  Hunter,  when  introduced  to  the  dissecting-room, 
became  interested  in  the  structure  of  the  human  body  and 
found  it  an  absorbing  study. 


Fig.  3.— Segment  of  an  eel  showing  the 
ovary.  The  bristle  marks  the  end  of  the 
rectum  and  the  abdominal  pore.  (Hunterian.) 


Verily  the  gunpowder  of  genius  is  stored  in  many  minds, 
but — it  needs  a  match  ! 


Belleisle  and  Marine  Zoology  (1760-1762). 

Hunter  during  the  first  period  of  his  life  in  London 
(1748-1760)  acquired  a  practical  knowledge  of  human 
anatomy,  but  this  was  mainly  a  study  for  the  winter 
months.  During  the  summer  he  studied  surgery,  following 
Clieselden  for  a  season,  also  Pott,  but  St.  George’s  Hospital 
offered  better  chances,  and  he  joined  as  surgeon’s  pupil,  and 
later  had  the  good  fortune  to  serve  as  house-surgeon  for  two 
years — an  invaluable  experience. 

Whilst  engaged  in  the  routine  of  dissecting  and  teaching 
he  developed  a  taste  for  comparative  anatomy,  which  became 
an  absorbing  passion,  enhanced  by  a  change  of  locality.  In 
the  spring  of  1759  he  had  some  lung  trouble,  which  made  it 
necessary  for  him  to  seek  change  of  climate.  In  1760  a  force 
was  sent  from  England  to  take  Belleisle,  near  the  month 
of  the  Loire.  Hunter  applied  for  an  appointment  with  the 
expedition  and  served  as  staff  surgeon.  This  gave  him  the 
chance  of  obtaining  practical  knowledge  of  gunshot  wounds. 

Belleisle,  wTell  named,  is  a  pretty  island,  now  almost  tree¬ 
less.  It  is  a  plateau  of  33  square  miles  about  130  feet  above 
sea-level ;  here  and  there  slopes  give  access  to  beautiful 
tracts  of  white  sand.  The  coast  has  many  grottoes.  The 
most  remarkable  is  La  Grotte  de  l’Apothicairerie,  a  sanctuary 
for  sea  birds;  their  nests  in  rows  on  ledges  of  the  rocks  are 
supposed  to  resemble  bottles  on  the  shelves  of  a  pharmacy. 

I  spent  a  wTeek  on  this  lovely  island  and  realized  what  a 
change  it  proved  for  a  man  from  London  ardently  pursuing 


comparative  anatomy,  a  country  new  to  him  in  flora  and 
fauna.  He  tcok  advantage  of  it  by  observing,  collecting, 
dissecting,  experimenting,  preparing  and  preserving  speci¬ 
mens.  Hunter  had  no  knowledge  of  marine  zoology  until 
he  landed  on  this  island,  which  afforded  him  access  to  bar¬ 
nacles,  sea  squirts,  sea  nettles,  sea  stars,  sea  anemones,  sea 
cucumbers,  sea  urchins,  huge  spider  crabs,  tunny  fish,  and 
conger  eels. 

While  studying  and  dissecting  these  animals  the  idea  came 
into  his  mind  that  living  things  could  be  arranged  in  a 
physiological  series,  but  he  was  puzzled  to  ascertain  the  use 
of  strange  organs  he  met  with  in  marine  invertebrata. 

Like  Cuvier  he  had  to  rely  on  naked- eye  dissection,  but 
dissection,  however  skilful,  does  not  enable  anatomists  to 
determine  minute  structure  of  soft  organs,  which  is  the  key 
to  function.  These  difficulties  are  shown  in  Hunter’s  studies 
of  the  reproductive  organs  of  eels.  He  truly  observes,  “  the 
production  of  animals  out  of  themselves  excites  wonder  and 
curiosity.”  The  precise  manner  in  which  it  is  carried  out 
has  required  centuries  of  observation  for  its  demonstration. 
The  eggs  of  flies,  butterflies',  fishes,  frogs,,  turtle,  crocodiles, 
snakes,  and  birds  appeal  to  the  simplest  mind. 

It  was  difficult  to  prove  that  mammals  came  from  eggs, 
for  their  small  eggs  require  a  microscope  to  make  them 
visible.  This  is  true  of  mice  and  men. 

In  London  he  got  eels  every  month  of  the  year  from  a 
fishmonger  and  examined  the  parts  he  expected  to  be  the 
ovary  with  a  magnifier,  but  without  result.  In  the  summer  of 
1761  there  was  a  vast  number  of  conger  eels  in  the  sea  around 
Belleisle;  he  dissected' many  and  satisfied  himself  that  the 
ruffleJike  organs  he  regarded  as  ovaries  in  the  common  eel 
were  indeed  ovaries  (Fig.  3),  but  he  did  not  solve  the  mystery 
of  the  propagation  of  eels. 

In  1896  Grassi  discovered  that  eels  need  salt  water  for 
the  development  of  their  reproductive  organs,  and  the  deep 


Fig.  4. — Drawing  showing  the  change  from  a  yellow  eel  with  thick 
lips,  small  eyes,  and  comnact  fin,  into  the  large-eyed  silvery  eel  wnieli 
migrates  to  the  ocean,  where  it  becomes  mature,  spawns,  and  dies. 
(From  models  in  the  Natural  History  Museum.) 

sea  is  their  spawning  place.  In  autumn  they  migrate  to  the 
sea  and  the  dull  yellow  of  their  skin  changes  to  silvery  glitter, 
the  eyes  enlarge,  the  pectoral  fins  become  black  and  change 
in  shape,  and  the  ova  ripen  (Fig  4).  Mature  eels  cease  to 
feed,  and  after  spawning  die. 

Recently  hatched  eels,  called  leptocephali,  are  as  trans¬ 
parent  as  glass,  and  the  eyes  shine  through  the  water  h  ce 
black  beads.  When  about  7  cm.  long,  leptocephali  cease  to 
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ced  and  change  into  elvers,  which  in  spring  find  their  way 
ip  the  rivers  in  enormous  numbers  and  in  fresh  water  change 
nto  eels.  These  in  their  turn  descend  the  rivers,  seek  the 
lepths  of  the  sea,  where,  decked  in  glorious  sheen,  they 
pawn  and  die. 

Although  Hunter  did  not  get  on  well  with  his '  senior 
:olleagues  at  Belleisle,  he  was  comfortable  on  his  pay,  and 
njoved  the  opportunities  for  studying  natural  history,  but 
n  1762  a  British  expedition  to  Portugal  was  the  topic  of 
•onversation ;  he  was  keen  to  go,  and  his  brother  William 
lelped  him  with  the  authorities  in  London  to  do  so. 

Portugal  and  Geology  (1762-1763). 

One  of  the  last  episodes  of  the  seven  years’  war  was  an 
ittempt  on  the  part  of  France  and  Spain  to  invade  Portugal, 
[fie  French  and  Spanish  forces  were  collected  at  Ciudad 
todrigo  with  the  object  of 
dvancing  on  Lisbon. 

England  decided  to 
upport  Portugal,  and  sent 
,n  expeditionary  force  of 
,000  men.  The  British 
,nd  Portuguese  troops, 
inder  the  command  of 
lount  Schaumburg-Lippo, 
n  able  officer  trained  in 
lie  school  of  Frederick 
I10  Great,  assembled  on 
he  banks  of  the  Tagus 
ear  the  Spanish  border. 

’he  outstanding  feature 
f  this  almost  forgotten 
ampaign  was  the  use  fer 
I  he  first  time  of  light 
avalry,  which  General 
ohn  Burgoyne  was  in- 
trumentai  in  introducing 
ito  the  British  Army, 
nder  Burgoyne  the 
avalry  rendered  distin- 
u  i  s  h  e  d  service  at 
alencia  d’Alcantara,  and 
I  1  some  sharp  fighting 
\  t  Villa  Vellia.  The  cam- 
aign  was  concluded  by 
ie  peace  of  Paris  1763. 
ir.  Robert  Boyne  Home 
has  the  surgeon  attached 
>  the  regiment  of  light 
orse. 

John  Hunter,  trans¬ 
ited  from  Belleisle  to 
|  ortugal,  was  in  charge 
1 :  a  hospital ;  he  landed 
f;  Lisbon  in  July,  1762, 
iid  in  November  was 
Portalegre,  near  the 
panish  frontier,  140  miles 
;  om  Lisbon.  General 
eadquarters  was  at 
stremoz,  thirty  miles  south  of  Portalegre,  on  the  direct 
‘ad  to  Lisbon.  Little  is  known  of  his  doings  in  Portugal, 
id  it  has  been  supposed  he  made  additional  observations  on 
j. insnot  wounds;  for  this  there  was  not  much  opportunity, 
it  with  a  force  of  7,000  men  there  would  be  accidents  and 
Vi11688  *nc\^ental  a  campaign  in  a  foreign  country. 

!  is  certain  that  in  Portugal  Hunter  made  observations  of 
Rural  history  and  collected  specimens,  some  of  which  are 
j  eseived  in  the  museum,  but  the  most  important  gain  was 
1  inspiration  to  study  geology.  The  hill  on  which  Portalegre 
i  ha  1  ®e'°.n8s  a  remarkable  plateau  called  Alemtejo 
,  AifnteJ°  1763).  In  an  extraordinary  tract  published 
amt  fifty  years  after  Hunter’s  death,  under  the  title 
seivafions  and  Reflections  on  Geology,  he  refers  to  the 
1  insive  plateau  called  Alentejo,  which  shows  evident  signs 
1  s  surface  being  covered  by  the  sea,  and  to  the  enormous 
aps  of  granite  so  frequent  on  the  plain.  The  tract  not  only 
i-  -ams  remarkable  observations  on  geology  but  some  ideas 
<  ie  Retribution  of  animals  in  relation  to  the  antiquity  of 
fi  woild  inconsistent  with  the  creation  as  described 


Fig.  5. — John  Hunter,  by  Robert  Home.-  The  deg  is  supposed  to  be  the 
offspring  of  a  half-bred  wolf  bitch  and  an  English  mastiff. 


in 


fric'u  l,  a'3s^a^ue<^  from  publishing  them  on  the  advice 
Recently  I  visited  Portalegre,  the  Alemtejo,  and  the  sur¬ 


rounding  country,  and  satisfied  myself  that  II  inter  while 
living  on  the  plain  had  many  inducements  to  study  botany  as 
well  as  geology,  for  he  was  among  a  subtropical  flora,  and  at 
Lisbon  had  excellent  opportunities  lor  collecting  specimens 
and  adding  to  the  knowledge  of  marine  zoology  lie  had 
acquired  at  Belleisle. 

Hunter’s  domestic  life  was  influenced  in  an  important 
manner  by  the  affairs  of  Portugal,  for  Home,  surgeon  to 
Burgoyne’s  regiment  of  light  horse,  became  his  "friend. 
Returning  to  England,  he  got  engaged  to  Home’s  daughter 
Anne.  It  was  a  long  engagem'eht,  for  they  were  not  married 
till  1771.  Mrs.  Hunter’s  younger  brother  Eveiard  became 
Hunter’s  house-pupil,  then  his  assistant,  and  finally  executor. 
Sir  Everard  Home  and  Matthew  Baillie  founded  the 
Hunterian  oration  in  1813,  and  Everard  Home  was  the  first 
orator  (1814). 

Earl’s  Court. 

On  the  conclusion  of 
peace  Hunter  returned  to 
London,  a  staff  surgeon 
and  deputy  purveyor  on 
half -pay.  He  took  a 
house  in  Golden  Square 
and  started  to  practise. 
His  half  -  pay,  probably 
half  a  guinea  a  day, 
helped  to  pay  the  rent. 
He  opened  a  room  for 
'  dissecting,  made  teaching 
preparations,  and,  while 
waiting  for  patients,  like 
many  of  us  taught  human 
anatomy  for  capital  and 
comparative  anatomy  for 
interest.  The  classes  weie 
neither  large  nor  lucra¬ 
tive,  for  he  was  not  a 
good  lecturer. 

In  1765  he  bought  the 
lease  of  three  pieces  of 
land  at  Earl’s  Court, 
built  a  house,  established 
a  small  menagerie,  and 
made  observations  and 
experiments — - 

On  gizzards  of  gulls, 
hawks  and  owls, 

The  heatof  lizards,  spurs 
of  fowls ; 

Bones  of  pigs,  air  sacs 
of  eagles, 

Moaning  dingos,  harking 
beagles ; 

Sleek  opossums,  prickly 
hedgehogs, 

Buffaloes,  dormice, 
wolves  and  dogs. 

Leopards  and  jackals 
lived  in  the  den  ;  stallions, 
sheep,  goats,  and  rams 
.  occupied  the  stables.  A 

mulberry-tree  furnished  leaves  for  the  silkworms,  and  St. 
John’s  wort  supplied  pollen  for  the  bees.  There  was  a 
pond  for  ducks  and  geese  which  laid  eggs  for  the  table  and 
for  embryological  study. 

Hunter  made  observation  hives  for  the  bees,  discovered 
that  their  wax  was  a  secretion,  and  left  some  excellent 
notes  on  the  relation  of  vegetables  to  animal  fat.  With  the 
aid  of  Ramsden’s  delicate  thermometers  he  discovered  the 
significance  of  the  terms  “hot-blooded"  and  “cold-blooded" 
animals.  He  would  have  been  astonished  to  learn  that 
muscular  action  is  the  main  source  of  animal  heat.  Hunter 
failed  to  grasp  the  importance  of  measuring  the  temperature 
of  the  body  for  clinical  purposes.  Indeed,  the  value  of  the 
clinical  thermometer  was  not  appreciated  until  the  middle  of 
the  nineteenth  century. 

Earl’s  Court  remained  a  bachelor’s  residence  for  seven 
years.  In  1771  John  Hunter,  aged  43,  married  Anne  Home, 
aged  29,  a  charming,  amiable,  and  accomplished  spinster,  who 
in  due  course  added  to  the  physiologist’s  paradise  the  most 
delightful  of  all  objects  of  natural  history— children.  Mrs. 
Hunter  had  a  brother,  Robert  Home,  an  artist,  who  painted 
a  portrait  of  Hunter  which  eventually  came  into  the 
possession  of  the  Royal  Society.  In  1787  Hunter  read  a 
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.  ,  ...  “  fprirlinp  to  now  livine  on  the  earth  were  not  enough— he  must  have  fossil ! 

paper  before  that  society  on  some  obsemtiou  ‘endmgto  ?°rms  When  John  White  returned  to  England  (1790)  from 

show  that  the  wolf )  jaeka 'l  ^  New  South  Wales  “the  nondescript  animals,  Kangaroo, 

&  „?  a  half-bred  wolf  bitch  and  an  English  mastiff,  Tapna  Eoo,  and  Potoroo  ”  were  handed  to  Hunter  for  invest!, 
offspring  ot  a  nail  Died  won  d  ig  ?w,m.  about  uation.  It  is  now  so  noli  m  specimens  illustrating  thd 


The  dog  died  in  1782.  The  portrait  represents  Hunter  about 
the  a«e  of  45.  He  describes  himself  at  this  period  in  a  letter 
to  James  Baillie,  his  brother-in-law,  as  “one  of  the  happyst 
men  living  ”  (1775),  in  spite  of  the  fact  that  be  had  to  laise 
money  on  the  Earl’s  Court  property,  a  fact  concerning  which 
Dr.  G.  C.  Peachey  has  found  unimpeachable  documentary 

evidence.  „  ,,  .  ,  T 

Hunter  was  a  resident  at  Ear'l’s  Court  for  thirty  years.  In 
1877  the  Royal  College  of  Surgeons,  and  a  few  friends,  placed 
a  window  to  his  memory  in  the  north  transept  of  St.  Mary 
Abbot’s  Church,  Kensington.  One  of.  the  principal  lights 
represents  St.  Paul  in  the  island  of  Melita  casting  a  viper  oft 
his  hand. 

The  Museum. 

Nothing  is  known  of  the  time  Hunter  began  to  collect 
specimens  with  the  definite  object  of  establishing  a  compre¬ 
hensive  museum  of  comparative  anatomy.  The  Museum  owes 
its  origin  to  the  peculiar  conditions  under  which  medical 
education  was  carried  on  in  London  in  the  eighteenth 
century.  Schools  of  anatomy  were  private  ventures.  It  was 
necessary  for  a  surgeon  who  owned  and  managed  a  school  to 
illustrate  his  lectures  with  skilfully  prepared  specimens. 
Such  preparations  are  more 
useful  than  diagrams,  wax 
models,  or  drawings  on  black¬ 
boards,  even  when  made  with 
skill  and  coloured  chalk. 

Hunter  made  many  prepara¬ 
tions  for  his  brother,  and  some 
exist  in  the  Hunterian  Museum 
at  Glasgow,  but  when  he  re¬ 
turned  to  London  in  1763  he 
brought  with  him  specimens  of 
natural  history  from  Belleisle 
and  Portugal,  and  they  formed 
the  nucleus  of  the  comparative 
anatomy  series.  It  is  a  fair 
inference  that  such  specimens 
were  collected  for  teaching  pur¬ 
poses  connected  with  his  lec¬ 
tures,  but  the  collection  grew 
until  it  became  a  museum  that 
could  be  regarded  as  a  discourse 
on  the  human  body  in  relation 
to  the  animal  kingdom.  Gradu-  Fig. 
ally  its  founder’s  ideas  ex¬ 
panded,  and  he  conceived  that 

it  would  be  an  ample  illustration  of  life  exhibited  in  the 
vast  chain  of  organized  beings,  living  and  extinct,,  by  a 
display  of  the  various  organs  in  which  the  functions  of 
life  are  carried  on. 

In  1783  the  lease  of  the  house  (42,  Jermyn  Street)  which 
he  had  acquired  from  his  brother  William  expired..  He  then 
took  premises  in  Leicester  Square  and  built  his  famous 
Museum.  Sir  Joshua  Reynolds  lived  in  the  square,  and  the 
two  men  subsequently  helped  each  other  to  what  artists 
jokingly  call  immortality — one  as  subject,  the  other  as 
painter.  When  Baron  Grant  furbished  Leicester  Square  and 
laid  out  the  garden  in  1874  a  colossal  bust  of  Hunter  was 
placed  in  one  corner  and  a  bust  of  Reynolds  in  another. 

Hunter’s  example  in  collecting  specimens  was  contagious. 
Blizzard,  Astley  Cooper,  Heaviside,  and  other  surgeons 
formed  museums,  but  the  specimens  are  dispersed.  The  care 
entailed  in  the  upkeep  and  supervision  of  such  museums  is 
very  great.  Hunter’s  collection  nearly  perished.  His  executors, 
Matthew  Baillie  and  Everard  Home,  when  struggling  young 
practitioners,  with  sound  judgement  retained  the  services  of 
William  Clift,  who  preserved  the  specimens  from  decay  by 
the  judicious  use  of  two  gallons  of  spirit  occasionally.  He 
had  no  books,  so  he  read  and  made  extracts  from  Hunter’s 
manuscripts.  The  transcripts  were  made  from  some  of  the 
notes  afterwards  destroyed  by  Everard  Home.  They  were 
published  as  Essays  and  Observations  by  Owen  (1861).  For 
seven  years  Clift  received  seven  shillings  weekly  and  meekly 
as  wages.  In  return  for  these  services  he  was  made  first 
Conservator  when  the  Government  bought  the  collection  and 
entrusted  it  to  the  College  in  1800.  The  Museum  contains 
in  orderly  array  big  and  little  of  every  living  thing  Hunter 
could  obtain :  shrimps  and  sharks,  tits  and  ostriches,  shrews 
and  whales ;  of  the  human  kind  dwarfs  and  giants.  Animals 


nation.  It  is  now  so  rich  in  specimens  illustrating  th& 
anatomy  of  vertebrates,  living  or  extinct,  normal  and 
abnormal,  that  no  one  who  is  prudent  ventures  to  publish 
anything  he  thinks  new  without  examining  correlated,  speci¬ 
mens  in  the  Museum.  It  abounds  in  surprises,  and  is  in  n 
sense  an  anatomical  Valhalla. 


Pathology. 

Specimens  illustrating  “  diseased 


action  ”  were  preserved 


in  the  museum.  Pathology  is  a  department  of  Biology. 
Hunter’s  ideas  of  many  pathological  processes  were  crude; 
without  the  aid  of  a  compound  microscope,  section-cutting 
and  staining  methods,  his  knowledge  of  tumours  was  not 
above  that  of  the  farrier.  Shepherds  talk  of  corns,  warts 
blains,  wens,  and  blemishes.  The  slaughterhouse  suppliec 
him  with  melanotic  tumours  from  oxen,  and  from  the 
knacker’s  yard  he  got  similar  things  from  horses.  Grave¬ 
yards  yielded  calcified  fibroids  and  tumours  of  bones. 

In  Hunter’s  day,  and  for  many  years  afterwards,  patho 
logical  specimens  were  mainly  spoils  from  the  dead-house 
to-day  they  are  prizes  from  the  operation  theatre.  The 
history  of  surgical  progress  during  the  last  fifty  years  can  be 

traced  in  the  Museum  catalogue 
The  hall 
enshrines 
temple  of 
Srranged 
Shattock. 


surgeons 
as  well 
surgery. 


in  the.  Museum  tha 
Hunter’s  statue  is  ; 
pathology,  admirably 
and  catalogued  F 
It  should  stimulat' 
to  study  the  scienc* 
as  practise  the  art  o 


Alsatian  bitch,  whose  pups  had  died,  suckling  six  little 
pigs.  ( Veterinary  Journal ,  1920.) ' 


Embryology. 

Hunter ’s  keen  interest  n 
monsters  was  not  mere  curiositj 
but  part  of  a  great  scheme  fo 
showing  the  phases  of  Lift 
The  coTlection  of  Malformation 
in  the  Museum  is  the  most  con: 
prehensive  in  the  world.  H 
was  aware  of  the  importanc 
of  a  knowledge  of  the  develop 
mental  stages  of  animals,  an 
applied  himself  to  study  th 
chick.  He  studied  geese  becau 
their  embryos  are  bigger  tba 
those  of  fowls.  He  tried  swan 
but  could  not  get  eggs  enough.  He  tried  to  obtain  ostrie 
e^gs,  but  only  got  two  in  thirty  years,  and  made  nothing  ot 
of  them.  The  flock  of  geese  for  embryological  work  m 
kept  at  Earl’s  Court  for  thirty  years.  , 

Although  he  obtained  much  first-hand  knowledge  from  th 
work,  and  some  excellent  drawings,  he  discovered  litt  e  < 
importance,  but  left  among  his  notes,  awkwardly  expressed- 
for  masters  of  science  are  rarely  masters  of  style 

Embryology  indicates  the  steps  by  which  the  higher  fori 
in  a  group  of  animals  have  been  evolved  from  a  lower. 

Thirty  years  after  Hunter’s  death  von  Baer  discovered  tl 
.human  ovum,  and  realized  that  embryology  is  the  key  o 
knowledge  of  the  human  body. 

Hunter  collected  books  but  read  little.  Probably  be  nev 
read  the  System  of  Philosophy  written  by  Lucretius,  altlioui 
both  men  reasoned  on  inexplicable  things : 

Lucretius  :  “  Before  the  horns  of  a  calf  appear  and  sprout, 
butts  when  angry  and  pushes  passionately.  But  the  c  id 
panthers  and  lions’  whelps  already  fight  with  claws,  auc 
when  their  teeth  and  claws  are  scarcely  yet  formed.  j 

Hunter  :  11  A  duckling  runs  into  the  water  the  moment  it  sees 

“  A  hen  with  ducklings  seeing  them  run  into  the  water 

UU“Aduck  with  chickens  tries  to  induce  them  to  enter  the  wat< 
they  run  about  the  bank.” 

In  relation  to  these  paragraphs  it  may  be  stated.  tl: 
incubators  and  serial  sections  aided  by  the  most  exquis 
stains  throw  no  light  on  instinct.  Though  dogs  and  p  „■ 
not  interbreed,  maternal  instinct  may  be  so  strong  man  - 
that  she  will  suckle  a  sow’s  orphans  (Fig.  6). 

Pity  is  not  an  exclusive  attribute  of  gods  and  men. 
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Feather- Thickets. 

In  March,  1778,  Hunter  requested  Jenner,  his  former  pupil 
d  friend,  to  watch  a  blackbird’s  nest,  and  remove  the  nest- 
igs  one  by  one  on  different  days  and  preserve  them  in 
i  1  its  in  order  to  show  the  manner  in  which  their  feathers 
o\v.  He  wrote  details  of  the  way  in  which  the  birds  were  to 
treated,  and  Jenner  carried  out  the  instructions  admirably, 
d  the  preserved  nestlings  are  iu  good  condition  to-day 
igs.  7  and  8). 

Forty  years  after  Hunter’s  death  Owen  found  among  the 
SS.,  trans- 
ibed  by  the  o, 

i  t  li  f  u  1  Clift, 
me  notes  on 
e  situation  of 
itliers :  ) 


Fig.  7.— Callow  blackbird.  (Owen.) 


Mthough  the 
bthers  of  birds 
pear  to  be  an 
tire  and  uni- 
rm  covering, 
ey  do  not  arise 
u  a  1  1  y  from 
ery  part  of  the 
dy,  but  only 
>m  such  parts 
the  skin  as  are 
,sfc  likely  to  be 
|  ected  by  the 
ition  of  the 
;  atiguous  parts, 
ijbh  as  themotion 

the  limbs.  The  feathers  arise  pretty  equally  on  the  bead  where 
I  ere  is  no  motion  ;  and  along  the  back,  on  the  wings  between 
nt  and  joint,  and  also  on  the  thighs  and  legs,  the  whole  making 
e  bird  a  partial  coat  of  mail.  As  they  do  not  arise  from  every 
ji't  of  the  skin  equally  they  must  be  proportionally  thickset 
ere  they  do  arise.  The  places  of  origin  of  feathers  are  very 
servable  in  a  bird  that  has  been  plucked  ;  but  still  more  so  in 
ung  birds  just  feathering,  more  especially  of  such  as  have  little 
wu,  and  of  which  the  clump  of  feathers,  from  their  colour,  as  in 
(  ung  blackbirds,  present  a  great  contrast  with  the  skin.  In  the 
■  .erstices  of  the  clumps  of  feathers  there  are  others  disposed 
1  egularly,  but  so  sparingly  as  not  to  interfere  with  the  motion 
I  the  part.  . 

Hunter  named  each  feather- thicket  according  to  its  situa- 
n.  In  1883  Nitzsch,  unaware  of  these  observations,  pub- 
!  bed  a  study  of  the  distribution  of  feathers.  He  called  the 
3  thickets  pterylae— feather  forests— and  the  featherless 
j  ices  apteria. 

the  arrangement  of  feather-tracts  (pterylosis)  is  now  used 
\  an  aid  in  the  classification  of  birds.  Oken  cast  ridicule 
Dnit;  he  could  not  refrain 
m  laughter  when  he  looked 
Nitzseli’s  book,  since  the 
ates  reminded  him  of 
eked  fowls  in  a  poulterer’s 
>p  !  We  must  admit  that 
!  idea  is  comic.  Newton, 
erring  to  this  joke,  adds: 
might  as  well  be  urged 
an  objection  to  the  plates 
many  anatomical  books 
t  they  call  to  mind  a 
!  cker’s  shop ! 

luuter  bad  his  gibe  at 
systematists,  for  in  his 
nion  natural  historians  are 
i  re  pleased  if  they  can 
1  58  an  animal  than  they 
aid  be  if  they  could  find 
'  use  such  an  animal  wou’d  be  to  society. 

i  -Jle  value  of  pterylosis  in  classification  depends  on  the  fact 
jeather-tracts,  like  beaks  a7id  feet ,  are  modified  by  the 
‘j  "t*  of  the  bird . 

ij  ese  callow  blackbirds  are  as  instructive  as  a  parable 
ey  prove  Hunter’s  skill  as  a  museum  expert.  The  contrast 
colour— black  and  white— is  excellent,  and  the  skill  shown 
nounwpg  them  undeniable.  They  were  prepared  in  1788, 
rse,atam6d  m  obscurity  until  Owen  found  them  nearly  fifty 

'*“d  great  power  of  observation,  but  lacked  the  gift 
J . P°,81  discovery  was  like  a  lighted  candle  under 

J  1  e  .'  *  a  century  later  Nitzsch  detected  the  value  of 

|f  J'J818  ,and  urged  its  importance  in  spite  of  ridicule.  It  is 
i  ung  to  make  a  discovery,  but  it  is  another  to  make  con¬ 


Fig.  8.— Nestling  blackbird.  (Owen.) 


Fig.  9.— Conjugal  ligament  of  a  seal. 


temporaries  accept  it,  or  appreciate  its  value.  It  is  as  hard  to 
establish  a  truth  as  to  eradicate  an  error. 

The  Horse. 

Hunter  studied  the  horse  carefully  as  an  anatomist  and  as 

a  surgeon.  It  was  natural  that 
he  should  study  an  animal  that 
can  walk  quickly,  amble  easily, 
trot  gracefully,  or  gallop  with 
exceeding  swiftness  on  limbs 
each  of  which 
ends  in  a  modi¬ 
fied  toe,  or  finger, 
and  in  spite  of 
many  anomalies 
be  so  useful  to 
man.  He  was 
thoroughly  fami¬ 
liar  with  equine 
anatomy,  the 
teeth  especially ; 
left  a  careful  de¬ 
scription  of  the 
curious  guttural 
p  ouches  con¬ 
nected  with  the 
pharyngeal  ends 
of  the  Eustachian 
tubes,  and  dis¬ 
covered  the  con¬ 
jugal  ligament,  which  connects  the  heads  of  the  ribs  or  oppo¬ 
site  sides  of  the  spine.  This  ligament,  well  developed  in  the 
seal  (Fig.  9),  is  homologous  with  the  thick  transverse  ligament 
that  not  only  keeps  the  odontoid  process  of  the  axis  iu 
position,  but  excites  curiosity  iu  every  student  when  he  sees 
it  for  the  first  time. 

Hunter  helped  to  found  the  Roval  Veterinary  College 
(1791)  ;  he  was  a  vice-president,  and  with  Cline  served  on 
a  committee  that  approved  of  the  appointment  of  Vian 
St.  Bel  as  the  first  professor  of  the  College.  Among  the 
first  operations  performed  by  St.  Bel  was  one  for  the  removal 
of  “  two  accessory  feet  which  grew  from  the  fetlocks  of  the 
two  forelegs.”  Hunter  assisted  and  gave  him  some  useful 
and  friendly  hints. 

St.  Bel  died  in  1793  from  glanders.  His  early  and  un¬ 
expected  death  led  to  some  difficulty,  and  Hunter,  in  order  to 
help  in  the  emergency,  arranged  for  the  students  to  have 
admission  to  the  lectures  of  the  leading  teachers  in  the 
hospitals.  The  names  mentioned  in  this  connexion  were  Dr, 

Fordyce,  Dr.  Baillie,  Cruick- 
skanks,  and  Everard  Home. 
The  directors  of  the  College 
sent  Hunter  a  letter  of  thanks 
for  this  help,  which  he 
acknowledged  in  a  letter  from 
Leicester  Square,  October 
2nd,  1793,  exactly  two  weeks 
before  he  died.  This  letter 
long  remained  a  treasured 
possession  of  that  College 
but  it  has  been  lost. 

Hunter’s  coach  was  drawn 
by  a  pair  of  bay  stone  horses. 
Jesse  Foot,  his  detractor,  saw 
these  horses  in  Piccadilly 
returning  from  the  funeral 
at  St.  Martin’s  Church.  The 
circumstance  recalled  to  his 
mind  Virgil’s  account  of  the  war-horse  Aethon,  in  the  funeral 
procession  of  young  Pallas,  shedding  tears ! 

Whales. 

Whales  are  the  biggest  animals  that  exist  or  have  existed 
on  the  earth,  and  their  skeletons  are  the  most  impressive 
things  in  the  Museum.  Hunter  recognized  that  whales  are 
land  mammals  modified  to  live  in  the  water.  He  dissected 
them  when  he  got  the  opportunity  and  discovered  their 
semicircular  canal. 

The  organ  of  hearing  in  these  huge  mammals  is  modified  in 
a  remarkable  manner.  The  pinna  is  absent;  the  meatus  is 
narrow  and,  in  some  species,  nearly  obliterated.  The  tympanic 
is  a  shell  of  bone;  the  ossicles— malleus,  incus,  and  stapes — 
are  present.  The  tympanies  are  so  loosely  attached  to  the 
skull  that  when  the  bodies  of  whales  decompose  these  bones 
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Fia.  10. — Tympanic  of  a  whale 


fall  awav.  In  the  central  Pacific  detached  tympanies, 
petrosals,  and  shark’s  teeth  litter  the  floor  of  the  ocean. 
Hunter  studied  the  semicircular  canals  of  fishes  before  he 
went  to  Belleisle,  and  it  is  reasonable,  to  believe  that  the 
structure  of  the  internal  ear  interested  him  for  thirty  years. 

Lillie  in  1910  and  1915  made  some  dissections  of  the 
internal  ear  of  whales,  and  explains  the  vestigial  character 
of  the  external  auditory  meatus  by  suggesting  that  whales 
hear  through  their  nasal  passage,  which  opens  on  the  top  of 
their  heads.  The  nostrils  collect  the  sound  waves  to  be  con¬ 
ducted  through  the  blow-holes 
to  the  huge  guttural  pouches 
and  the  Eustachian  tubes,  thence 
to  the  tympanic  bullae,  which 
act  as  sounding  boxes  and  trans¬ 
mit  the  sound  waves  to  the  chain 
of  ossicles. 

The  sliell-like  tympanic  pro¬ 
bably  intensifies  the  sound 
waves  in  the  water.  There  is 
no  doubt  that  whales  rely  on 
the  sense  of  hearing,  and 
appreciate  the  pulsations  caused 
by  waves  striking  rocks,  or  the 
approach  of  an  enemy.  These 
shell  -  shaped  bones  are  often 
kept  as  curiosities.  One  of  them 
here  is  seen  in  Fig.  10 ;  it  was 
used  as  a  paper-weight  by  a 

lady  of,  fashion,  yet  it  collected  sound  waves  that  enabled  a 
mighty  whale  to  move  through  unfathomable  waters  with  the 
same  certainty  that  the  compass  enables  manners  to  guide 
ships  across  the  trackless  ocean.  ...  ... 

Intrepid  whalemen  who  have  watched  whales  m  the  solitary 
ocean  regard  them  as  timid  and  inoffensive,  with  large  brown 
.eves  and  affectionate  in  disposition  to_  their  young-  This 
character  does  not  apply  to  the  toothed  whale,  lhe  killer 
whale  has  a  large  dorsal  fin,  and  there  has  been  much  specu¬ 
lation  in  regard  to  its  use.  Herman  Melville  in  Moby  Dick 
states  that  the  flukes  of  whales  are  tactile  organs  of  great 
delicacy.  I  believe  that  the  median  fin  of  a  killer  is  a  tactile 
organ.  On  watching  a  killer  rise  to  the  surface,  this  dorsal 
fin  is  seen  to  rise  like 
the  periscope  of  a 
submarine  (Fig-  U)- 

Captain  Wild  bas 
described  to  me 
tricks  of  Orcci  worthy 
of  a  crocodile.  It  is 
not  easy  for  a  killer 
to  seize  a  seal  on  the 
edge  of  the  ice,  but 
he  swims  under  it, 
and  rising  suddenly, 
breaks  off  a  piece 
with  the  object  of 
dislodging  the  seal. 

If  the  seal  retreats, 
crafty  Orcci  follows 
the  animal  as  it  lum¬ 
bers  over  the  ice  and 
breaks  off  successive 
pieces  in  his  en¬ 
deavours  to  seize  the 
creature.  In  such 
tricks  the  dorsal  fin 
may  be  a  reliable 
tactile  organ  like  the 
whiskers  of  cats  and 
the  feelers  of  cat- 

fislies.  Killer  whales  have  formidable  teeth,  insatiable  appe¬ 
tites,  hunt  in  packs  like  wolves,  and  attack  the  biggest 

whales.  , 

When  Hunter  died  in  1793,  and  for  many  years  afterwards, 
his  skeletons  of  whales  were  tlie  only  examples  existing  in  a 
museum  in  England.  Imagine  the  enthusiasm  of  a  surgeon 
actively  engaged  in  practice,  finding  time  for  dissecting  such 
huge  animals,  mounting  their  skeletons  and  housing  them  ! 

Opossums  and  Kangaroos. 

Hunter  kept  opossums  at  Earl  s  Court,  and  about  1790, 
when  he  was  studying  the  marsupials  which  John  White 
brought  from  New  South  Wales,  he  wrote  :  “  There  is  some¬ 
thing  in  the  mode  of  propagation  in  the  opossums  that 


deviates  from  all  others.”  He  kept  many  alive,  “  yet  never 
could  get  them  to  breed.” 

The  manner  in  which  the  foetus  gets  into  the  pouch,  aftei 
puzzling  naturalists  for  more  than  a  century,  has  received  a 
simple  explanation  for  opossums  and  kangaroos.  Goerling  oi 
Perth,  Australia,  discovered  in  1906  that  when  the  embryo  is 
extruded  from  the  vagina  it  is  blind,  but  the  arms  are  well 
developed,  the  fingers  furnished  with  claws,  and  it  can  oper, 
and  close  its  hands  like  the  paws  of  a  cat.  The  foetus,  wlricl 
makes  its  way  through  the  fur  to  the  opening  of  the  poucb 

enters,  finds  a  teat  and  fastens 
itself  on  with  the  powerful  lips 
(Fig.  12). 

The  little  wanderer  travels 
through  the  mother’s  fur,  movin 
the  arms  alternately  as  h 
Bwimming,  and  leaves  a  tracl 
in  the  fur  which  lasts  some 
hours.  In  the  pouch  the  little 
fellow  finds  protection,  warmtb 
and  nourishment,  and  remain: 
there  till  the  eyes  are  openec 
and  it  has  donned  a  fur  coat 
then,  as  many  have  seen  wit! 
delight  at  the  Zoo,  the  littlt 
kangaroo  looks  over  the  rim 
of  the  pouch  and  gazes  witl 
curiosity  on  the  world  a 
large,  and  in  a  way  that  woulc 


have  amused  John  Hunter." 

Fossils  and  Owen. 

Belleisle  and  Portugal  had  much  the  same  influence  ot 
Hunter  as  South  America  on  Darwin,  especially  in  relation  b 
geology,  and  with  unexpected  consequences,  for  few  suspectei 
his  interest  in  fossils,  although  they  were  often  sent  to  him 
especially  by  Jenner.  The  discovery  of  Hunter  s  collectioi 
of  fossils  is  one  of  the  romances  of  the  Museum. 

When  Richard  Owen  in  1826  started  practice  as  a  surged 
near  the  College,  Abernetliy,  concerned  at  the  neglected  con 
dition  of  the  Museum,  induced  his  old  pupil  to  assist  in  cats, 
loguing  it.  In  this  way  Owen  became  acquainted  with  Clh 
&  *  and  the  collectioi 

^  _  v  -  A  few  years  late 

he  married  Clift 
daughter,  was  grs 
dually  weaned  froc 
medical  practice,  an 
devoted  himself  t 
comparat ive  ana 
tomy.  Whilst  bus 
with  the  catalogu 
he  unexp  ectedl 
found  Hunter’s  stoi 
of  fossils  and  db 
played  them  in  tb 
Museum  when  it  wa 
rearranged  in  183 
Startled  by  the  nun 
ber  and  variety  < 
the  specimens,  1 
worked  at  thei 
seriously.  Nothin 
illustrates  moi 
thoroughly  tl 
parable  of  the  sow< 
than  these  fossil 
Nearly  all  the  sec 
sown  by  Hunter  fc 
on  stony  ground,  b 
some  fell  and  grew  in  Owen’s  fertile  brain.  He  disseebj 
animals  to  enable  him  to  study  fossils,  and  became  essentia 
a  palaeontologist,  revelling  in  the  reconstruction  ot  ext 

creatures.  ,  f  iin 

The  Museum  contains  reconstructed  skeletons  01 
ground  sloths;  the  gigantic  armadillo  with  “  an  osseous 1 
in  compartments,”  and  the  huge  bird,  the  moa,  .. 
overall.  Skeletons  of  sloths,  armadillos,  turtles,  crocoa 
ostriches,  and  emus  stand  in  rows  to  demonstrate  the  tr 
of  Owen’s  deductions.  When  these  skeletons  were  mop 
“evolution”  and  “mammalian  descent”  had  not  beco 
stock  phrases  of  zoological  zealots. _ _ — -I 

*C.  G.  Hartmau  discovered  that  the  foetuses  of  the  °()“l8SU“e faucet 
virginiana)  find  their  way  into  the  mother’s  pouch  m  the  same 
the  foetal  kangaroo  ( Anatomical  Becord ,  1920,  xix,  io 


Fig,  11, — Orca  Qladicitov.  Though  killer  whales  are  evil-looking,  they  glide  gracefully 
through  the  sea  impelled  by  their  powerful  fluke3. 


Feb.  17,  1923J 


COLLOIDAL  "  PREPARATIONS  OF  METALS. 


[The  British 
Medical  Journal 


273 


To-day  zoologists  include  extinct  as  well  as  living  animals 
in  their  lists.  Before  Darwin  classification  was  a  mania, 
since  Darwin  zoologists  persistently  endeavour  to  bridge  gaps. 

Hunter’s  fossils  turned  Owen’s 
thoughts  to  palaeontology  and 
led  men  to  take  an  interest  in 
animals,  huge  and  weird,  that 
once  moved  about  the  earth 
and  then  passed  into  the 
twilight  and  silence  of  the 
past. 

The  Oration. 

A  man  who  achieves  great¬ 
ness  in  any  calling  inspires 
others  to  follow  his  example. 
No  man  retains  prominence 
unless  he  has  impressed  others 
to  believe  in  him  and  magnify 
his  name.  Those  who  have 
been  closely  associated  with  a 
masterful  teacher  and  speak 
well  of  him  are  often  mock¬ 
ingly  called  disciples  by  his 
contemporaries.  Many  who 
during  the  lifetime  of  a  great 
investigator  or  a  reformer  were 
detractors  are  often  loudest  in 
ippraising  him  when  dead.  When  our  friends  are  alive 
ve  hesitate  to  say  much  about  them  in  their  presence — 
sxcept  in  after-dinner  speeches.  As  soon  as  they  are 
lead  we .  are  apt,  in  a  paroxysm  of  sympathy,  to  over- 
>raise  their  work.  Hunter  was  in  advance  of  his  time;  his 
ontemporaries  could  not  appreciate  the  value  of  his  work, 
nd  some  of  his  later  admirers  overrate  it. 

The  delivery  of  the  Oration  is  justified.  It  is  necessary  to 
1  ernind  men  of  their  benefactors ;  even  the  holiest  saints 
equire  to  have  their  names  preserved  by  shrines,  chantries, 


Fig.  12.— Young  kangaroo  hang- 
ng  on  the  teat  by  its  lips. 
Museum,  Royal  College  of  Sur- 
;eons.) 


cathedrals,  or  festivals.  Are  there  not  saints’  days  in  the 
calendar  of  every  church — Protestant,  Greek,  or  Roman? 

Aesculapius  had  two  famous  sons:  of  these  Macliaon 
healed  injuries,  and  Podalirius  could  recognize  what  was  not 
visible  to  the  eye  and  tended  what  could  not  be  healed.  Thev 
served  with  the  J 

army  in  the  Trojan 
war. 

Podalirius,  return¬ 
ing  from  the  war, 
was  wrecked  at 
Caria,  Asia  Minor. 

He  had  the  good 
luck  to  cure  a  prin¬ 
cess  of  falling  sick¬ 
ness  (probably  hys¬ 
teria),  and  in  con¬ 
sequence  acquired  a 
great  reputa  tion. 

The  Carians,  after 
his  death,  built  him 
a  temple  and  paid 
him  divine  honours. 

This  temple  has 
long  since  disappeared, 

College  seal. 

The  essential  work  of  Hunter’s  life  was  the  useful  specimens 
he  prepared  and  left  for  successors.  These  specimens,  safe¬ 
guarded  by  faithful  Clift,  catalogued  by  sagacious  Owen  and 
Paget,  and  such  able  curators  as  Flower  and  Shattock,  arc 
now  in  the  care  of  Keith,  who  lacks  none  of  Hunter’s  enthu¬ 
siasm  but  totally  eclipses  him  in  the  art  of  exposition.  The 
Museum  was  never  in  safer  custody. 

If  I  could  believe  the  soul  of  man  survives  the  dissolution 
of  his  body,  I  would  believe  the  spirit  of  John  Hunter  haunts 
the  galleries  of  this  wonderful  Museum,  but  I  do  believe  his 
influence  is  a  quickening  spirit  among  surgeons  to-day. 


Fig.  13. 


but  his  effijgy  survives  on  the 


HE  PROPERTIES  OF  CERTAIN  “COLLOIDAL” 
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I  (From  the  Pharmacological  Department.  University  College,  London.) 


onsiderable  attention  has  been  paid  during  the  past  decade 
>  the  therapeutic  action  of  metals  in  the  colloidal  form.  The 
inical  literature  associated  with  this  subject  is  very  exten- 
ve,  and  the  results  recorded  are  extremely  remarkable  ; 
‘deed,  a  cursory  survey  of  the  subject  leaves  the  impression 
lat  colloidal  metals  act  as  specific  cures  for  every  known 
sease.  The  full  claims  of  colloidal  therapy  will  be  found 
the  works  of  Searle.1 2  Unfortunately  the  quality  of  this 
jerature  does  not  correspond  to  its  quantity.  Dale,* 1 2 3 4 5  in  a 
1  view  of  Searle’s  book,  points  out  that  the  claims  made 
tere  regarding  the  action  of  colloidal  metals  violate  most 
the  known  laws  of  physiology.  The  Journal  of  the 
merican  Medical  Association 17  criticized  Searle’s  report  as 
Hows : 

“  In  a  style  as  bombastic  and  verbose  as  the  usual  house-organ 
qte  up,  the  report  recklessly  details  all  sorts  of  conditions  in 
aicn  the  so-called  colloids— and  particularly  the  CJollosol  brand — 
ve  been  recommended,  but  derogatory  findings  are  conspicuous 
their  absence.” 

^.n  ®xamination  of  the  clinical  literature  further  shows 
|  at  the  great  mass  of  it  is  wholly  uncritical,  and  that  the 
w  animal  experiments  and  therapeutic  observations  which 
ive  been  made  with  proper  controls  have  mostly  given 
gatiye.  results.  Since  the  “  scientific  ”  literature  on  this 
eject  is  so  uncritical,  it  is  only  natural  that  the  manu- 
cturers  of  colloidal  preparations  should  have  made  rather 
1  mg  therapeutic  claims  in  advertising  these  preparations. 

e  author,  at  the  invitation  of  the  British  Medical 
'Urnal,  has  investigated  the  properties  of  certain  of  the 
oidal  preparations  advertised.  The  preparations  investi- 
|  'tea  were  certain  of  the  collosols  (The  Crookes’  Labora- 
'ies)  and  of  the  oscols  (Messrs.  Oppenheimer  and  Son,  Ltd.). 

;  !o  P^P^tions  were  bought  in  the  open  market,  but  care 
a  en  to  ensure  that  they  had  come  recently  from  the 
u  acturers.  The  retail  price  of  collosols  varied  from  2s. 

•1  and  that  of  oscols  from  2s.  to  15s.,  a  4-oz.  bottle. 


Chemico -physical  Properties. 

The  preparations  contain  in  most  cases  1  in  2,000  of  metal, 
together  with  0.6  per  cent,  of  sodium  chloride,  and  from 
0.5  per  cent,  to  5  per  cent,  of  organic  matter.  The  organic 
matter  in  collosols  is  in  some  cases  stated  to  be  arabinic  acid 
derived  from  gum  arabic,  and  in  other  cases  to  be  glutaminic 
acid  derived  from  gelatin  ;  in  the  patent  specifications  pep- 
tones  are  said  to  be  used  as  the  suspending  agent.  The 
organic  matter  acts  as  a  protective  to  the  colloidal  metal  and 
keeps _  it  in  suspension.  Ultrafiltration  showed  that  the 
organic  matter  was  partly  in  colloidal  form  and  partly  in 
true  solution,  for  the  greater  part  of  it  passed  through 
collodion  membranes,  but  a  part  of  it  was  retained. 

The  chief  point  to  be  determined  was  whether  all  or  any 
of  the  active  principles  in  the  various  preparations  were  in 
true  colloidal  suspension.  The  following  are  the  chief  testa 
by  which  colloidal  solutions  are  distinguished  from  true 
solutions : 

1.  Ultramicroscopic  Examination.  —  The  ultramicroscope 
shows  colloidal  solutions  to  be  full  of  micrones,  which  appear 
as  bright  points  undergoing  rapid  Brownian  movement. 

2.  Tyndall's  Beam. — A  beam  of  light  passed  through  a 
colloidal  solution  illuminates  its  path,  just  as  a  beam  of°sun- 
light  in  a  darkened  room  is  visible  when  the  air  contains  dust 
or  smoke. 

3.  Kataphoresis. — An  electric  current  passed  through  a 
eolloidal  solution  contained  in  a  U  tube  causes  the  solution 
to  move  towards  one  of  the  electrodes. 

4.  Dialysis  and  Ultra  filtration. — Colloidal  particles  do  not 
pass  through  such  membranes  as  parchment  or  collodion. 

5.  Diffusion. — Colloidal  particles  diffuse  into  water  much 
more  slowly  than  do  molecules  or  ions.  Colloidal  particles 
do  not  diffuse  into  gelatin. 

These  tests  can  easily  be  applied  to  pure  solutions  of 
colloidal  metals,  but  the  presence  of  a  considerable  quantity 
of  organic  matter  in  the  preparations  tested  made  them 
much  more  difficult  to  test. 

The  manufacturers  apparently  rely  upon  ultramicroscopic 
examination  for  determining  the  state  of  suspension  of  the 
metal,  for  they  emphasize  in  their  advertisements  that  the 
preparations  show  Brownian  movement  under  the  ultra¬ 
microscope,  and  state  that  this  is  evidence  of  the  colloidal 
nature  of  the  preparations.  The  absence  of  particles  on  ultra- 
microscopic  examination  is  evidence  of  the  absence  of  colloidal 
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matter ;  on  the  other  hand,  most  forms  of  colloidal  matter 
will  show  visible  particles  under  the  ultramicroscope.  For 
instance,  the  ultramicroscopic  examination  of  soapy  water 
shows  an  extremely  brilliant  picture  of  micrones  in  active 
Brownian  movement.  The  ultramicroscope  cannot  therefore 
give  any  reliable  evidence  as  to  whether  metals  mixed  with 
an  excess  of  organic  matter  are  in  a  colloidal  state,  for  the 
particles  seen  maybe  metallic  or  orgauic;  evidence  may  be 
obtained  that  probably  some  of  the  metal  is  in  colloidal  form, 
but  it  is  not  possible  under  these  conditions  to  estimate  how 
much  of  the  metal  is  in  colloidal  suspension. 

Kataphoresis  also  is  of  little  value  as  a  test  for  the 
physical  state  of  these  solutions.  The  passage  of  an  electric 
current  through  these  solutions  caused  a  movement  of  the 
solution  towards  the  anode,  but  this  may  have  been  due  to  the 
colloidal  organic  matter  present. 

Dialysis  through  parchment  thimbles  was  next  tried.  The 
solutions  were  placed  in  parchment  thimbles  and  were 
dialysed  for  six  days.  The  results  are  shown  in  Table  I. 
This  test  showed  that  oscol  ferrum  and  oscol  argentum  were 
true  colloidal  solutions,  for  none  of  these  metals  passed 
through  the  parchment.  In  all  the  other  cases  examined  a 
considerable  proportion  of  the  metal  passed  through  the 
parchment.  This  suggested  doubts  as  to  whether  these  pre¬ 
parations  were  colloidal,  but  the  test  is  open  to  the  objec¬ 
tion  that  the  solutions  may  have  oxidized  on  exposure  to 
the  air. 

Ktilz4  examined  a  preparation  of  colloidal  arsenic  and  found 
that  on  exposure  to  the  air  free  arsenious  acid  was  liberated 
slowly;  with  a  solution  of  0.1  per  cent,  of  arsenic  in  colloidal 
form,  after  three  days’  exposure  to  the  air,  0.07  per  cent,  of 
free  arsenious  acid  was  liberated. 

Ultrafiltration  Experiments. 

Since  dialysis  was  inconclusive,  ultrafiltration  was  employed. 
Collodion  membranes  were  used.  At  first  membranes  were 
made  from  7  per  cent,  collodion  dissolved  in  equal  parts  of 
ether  and  alcohol,  the  membranes  were  made  to  fit  Buchner 
funnels,  and  fluid  was  driven  through  under  a  pressure  of 
two  atmospheres.  In  later  experiments  collodion  thimbles 
were  made  from  9  per  cent,  collodion  in  equal  parts  of  ether 
and  alcohol ;  the  thimble  was  fixed  to  a  rubber  cork  through 
which  passed  a  glass  tube,  and  a  pressure  of  100  c.cm.  of  water 
was  used  to  drive  the  fluid  through  the  thimble.  In  all  cases 
the  membranes  employed  were  tested  by  filtering  through 
them  solutions  of  Congo  red  or  haemoglobin,  and  only  those 
membranes  were  used  which  retained  99  per  cent,  of  these 
substances.  About  5  c.cm.  of  fluid  could  be  filtered  in  from 
one  to  three  hours  by  these  methods. 

The  colloidal  preparations  were  tested  by  taking  20  c.cm. 
of  the  preparation,  filtering  through  10  c.cm.,  and  then 
estimating  the  amount  of  metal  in  the  filtrate  and  in  the 
residue. 

Iron  preparations  were  estimated  colorimetrically  with 
ferricyanide.  Arsenic  and  antimony  were  estimated  gravi- 
metrically  by  precipitating  as  the  sulphide ;  in  some  cases 
arsenic  was  also  estimated  quantitatively  by  Marsh’s  test. 
Quinine  was  estimated  by  extracting  the  solution  with 
chloroform  and  then  estimating  the  residue  obtained  from  the 
chloroform  volumetrically  by  using  Mayer’s  reagent  as 


Table  I. 


Preparation. 

Amount  of 
Active 
Principle 
stated  to  be 
present  in— 

Amount  of 
Activo 
Principle 
found  oil 
Analysis 
in — 

Portion  of  Active 
Principle  present 
which  p  issed — 

Collodion 

Membrane 

in 

Ultrafilter. 

Parchment 
Dialysing 
Thimble 
(6  days’ 
Dialysis). 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Collosol  antimonium  .. 

0.01 

0.09 

25 

30 

Colloso!  arsenicum 

0.1-0.2 

0.15 

47 

60 

Collosol  ferrum . 

0  05 

0.05 

100 

93 

Collosol  quinine 

1  0 

0.9 

80 

85 

Oscol  argentum . 

0.05 

0.06 

nil 

nil 

Oscol  arsenicum 

0.05 

0.05 

25 

80 

Oscol  ferrum  . 

0.05 

0.05 

nil 

nil 

Oscol  stibium  . 

0.05 

0.04 

23 

75 

described  by  Schmidt.5  Silver  was  estimated  volumetrically  1 
with  cyanide  solution.  The  results  of  these  experiments  are 
shown  in  Table  I. 

The  results  shown  in  Table  I  indicate  that  the  whole  of  the 
metal  present  in  oscol  ferrum  and  oscol  argeutum  is  in  a 
colloidal  form,  and  that  it  does  not  pass  into  true  solution  on 
exposure  to  the  air.  Collosol  antimonium  and  arsenicum  and 
oscol  arsenicum  and  stibium  all  appear  to  contain  a  mixture  . 
of  colloidal  and  non-colloidal  metal,  but  on  exposure  to  the 
air  the  metal  tends  to  pass  into  true  solution.  Very  little  of 
the  quinine  in  collosol  quinine  appears  to  be  in  colloidal  form, 
aud  no  demonstrable  quantity  of  the  iron  in  collosol  ferrum 
appears  to  be  in  colloidal  form. 

Diffusion  Experiments. 

Further  experiments  were  made  to  measure  the  rate  of 
diffusion  into  water.  Tubes  27  cm.  long,  with  a  diameter  of 
6  mm.,  were  closed  at  one  end  and  filled  with  water;  tlio 
tubes  could  be  inverted  without  the  water  escaping.  A 
solution  of  collosol  was  put  in  a  small  bottle,  a  tube  was 
dipped  into  the  solution,  the  bottle  closed  with  a  rubber  ring, 
and  then  left  to  stand  in  a  dark  cellar  for  sixteen  days.  At 
the  end  of  this  period  the  metal  content  of  the  solution 
within  and  without  the  tube  was  estimated.  This  method  is 
a  rough  one  for  measuring  diffusion,  but  control  experiments 
showed  a  well  marked  difference  between  colloidal  and  non- 
colloidal  substances.  The  results  are  given  in  Table  II,  and 
it  will  be  seen  that  with  non-colloidal  substances  the  con¬ 
centration  inside  the  tube  is  about  one-seventh  that  of  the 
outside  solution,  whereas  with  colloidal  substances  the 
concentration  inside  the  tube  is  only  about  one-seventieth 
that  of  the  outside  solution.  ,  . 

Oscol  ferrum  behaved  like  a  colloidaL  solution,  but  collosol 
ferrum  and  oscol  iodine  behaved  like  non-colloidal  solutions. 
The  iodine  content  of  collosol  iodine  was  so  low  that  it  was 
impossible  to  measure  it  exactly.  . 

Further  experiments  were  made  to  test  the  rate  of  diffusion 
of  collosol  ferrum  and  other  iron  solutions  into  gelatin. 
A  tube  was  half  filled  with  10  per  cent,  gelatin,  and  5  c.cm. 
of  solution  were  poured  on  top  of  the  gelatin;  at  the  end  of 
a  week  the  distance  the  colour  had  diffused  into  the  gelatin 
was  noted,  and  the  quantities  of  iron  in  the  fluid  and  in 
the  solution  were  estimated.  These  results  are  shown  in 
Table  III,  and  it  will  be  seen  that  collosol  ferrum  diffused 
into  the  gelatin  like  a  non-colloidal  solution  of  iron. 

The  results  of  the  diffusion  experiments  confirm  the 
previously  expressed  opinion  that  the  iron  in  collosol  feriuui 
is  in  a  non-colloidal  form;  they  suggest  also  that  the  iodine  in 
oscol  iodum  either  is  not  in  colloidal  form  or  else  passes  into 
true  solution  very  readily.  Collosol  iodine  is  advertised  as 
“  Crookes’  Colloidal  Iodine,”  and  the  statement  is  made-0— 
“  Collosol  iodine  consists  of  a  0  2  per  cent,  colloidal  solution 
of  iodine.”  In  a  more  recent  publication21  the  statement  is 
maqe — “  Collosol  iodine  is  a  0.05  per  cent,  colloidal  solution 
of  iodine  suitably  protected,”  aud  “  Collosol  Iodino  Aqueous 
(Crookes)  ”  is  described  as  1  in  500  (0.2  per  cent.). 

I  have  received  the  following  report  from  the  analyst 
selected  by  the  British  Medical  Journal. 

Analytical  Report  on  Collosol  Iodine. 

I  be«  to  report  that  I  have  analysed  samples  of  colloso 
iodine  "with  results  which  show  that  it  consists  essentially 
of  an  ’aqueous  solution  of  iodine  with  sodium  chloride  am. 

^ThcTquantitative  composition  was  found  to  vary  in  thre< 
bottles  purchased  on  different  occasions,  but  in  no  case  wa 
the  iodine  found  to  exceed  that  which  could  be  dissolved  b 
water  containing  the  sodium  chloride  alone  without  thegelatin 
The  iodine,  therefore,  is  present  in  the  form  of  a  plain  aqueou 
solution  of  simple  character;  the  addition  of  gelatin  iswithou 
influence  on  its  molecular  nature  or  activity.  Therefore  tn 
iodine  is  in  no  sense  colloidal,  nor  indeed  is  there  any  collou 
quality  in  the  preparation  except  the  colloidal  attribute  c 
the  dissolved  gelatin.  . 

The  most  notable  effect  of  the  gelatin  in  this  compositi 
is  to  reduce  a  part  of  the  iodine  to  hydriodic  acid,  w*ucJi 
becomes  neutralized  by  the  gelatin.  The  effect  is  visible  . 
a  loss  of  colour.  Reference  is  made  to  the  loss  of  coloui 
a  separate  label  on  the  bottle,  which  states— 

“If  exposed  to  light  C0II030I  iodine  becomes  lighter  i'1  colou 
The  clinical  efficiency  is  not  affected,  but  for  the  sake  of  uniiorm 
keep  in  a  cool  dark  place.” 
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The  following  are  the  analyses  : 

I. 

Free  iodine . 

Iodine  as  iodides . 

Sodium  chloride  . 

Gelatin  . 

Water . 


0.021 

0.009 

0.737 

0.315 

98.918 


Free  iodine  ... 
Iodine  as  iodides 
Sodium  chloride 
Gelatin 
Water . 


Free  iodine  ... 
Iodine  as  iodides 
Sodium  chloride 
Gelatin 

Water . 


II. 


100.000 

0.023 

0.002 

0.165 

0.327 

99.483 


III. 


100.000 

0.012 

0.014 

0.215 

0.213 

99.546 


100.000 


(Solution. 


Ion-  colloidal  Solu 
tions: 

Potass  urn  ferri- 

!  cyanide  . 

;  Ferric  ammonium 

sulpha'e  . 

I  Ferrous  ammonium 

i  sulphate  . 

Iodine . 

!  olloidal  Solution: 
Dialysed  iron 

olutions  Tested: 
Collosol  ferrnm 

Oscol  ferrum 
;  Oscol  iodum 
i  Collosol  iodum 


Concentra 
tion  of 
Active 
Principle 
iD  Original 
Solution 
in— 


Per  cent. 


0.2 


Concentra¬ 
tion  of  Active 
Principle 
a  ter  Diffu¬ 
sion  in  Fluid 
outside  Tube 
in — 


Per  cent. 


0.2 


Concentra- 
tionof  Active 
Principle 
,  after  Diffu¬ 
sion  in  Fluid 
inside  Tube 
in — 


Per  cent. 


0.003 

0.006 

0.0005 

0.0124 

About  0.005 


Relative 
Concentra¬ 
tions  inside 
and  outside 
of  Tube  after 
Diffusion. 


1  to  70 

1  to  8 
1  to  100 
1  to  7.5 


Table  lU.—The  Diffusion  of  Iron  Salts  into  Gelatin. 

(5  c.cm.  of  a  solution  containing  2.5  mg.  iron  were  in  contact  with 


. 

1 

Solution. 

1 

Iron 

Remaining  in 
Solution  in— 

Iron  Diffused 
into  Gelatin 
in  — 

j  rric  ammonium  sulphate... 

1.25  mg. 

0.85  mg. 

j  rrous  ammonium  sulphate 

1.75  mg. 

0.7  mg. 

1  alysed  iron  . 

2.25  mg. 

nil 

j  Uosol  ferrum . 

- - - — 

1.75  mg. 

0.43  mg. 

Depth  in  mm. 
at  which 
Colour  was 
Visible  in 
Gelatin. 


,  — .oibcu  muuuoeu  uy  me  organic  matter 
present. 

Pharmacological  Action  of  Colloidal  Preparations. 
certam  uumheir  of  pharmacological  tests  were  made  to 
nume  the  action  on  living  tissues  of  some  of  the 
epaiations  already  mentioned. 

m,  .  Collosol  Iodine. 

ciodi./^ texture  supplied  by  Messrs.  Crookes  suggests  that 
....  ft,  1J?  col  °sol  iodine  has  an  action  on  the  body  different 
, that  of  ordinary  iodine.  They  state  : 

disadvantage  that  being  rapidly  excreted 
ouf  taste  in  ^!iUted  larg"  )loses  whi.ch  often  cause'  sickness, 

•  collosol  iodinp  aQd  later,  iodism  with  skin  eruptions 

>  dosoi  iodine  is  free  from  these  defects.” 


Collosol  iodine  is,  of  course,  very  unlikely  to  cause  iodism, 
for  according  to  the  analysis  given  above  a  litre  of  collosol 
iodine  only  contains  6  grains  of  iodine  (free  and  combined) 
and  the  dose  recommended  by  mouth  of  collosol  iodine  is 
from  2  to  8  c.cm. 

I  determined  the  smallest  amount  of  iodide  and  of  iodine 
which,  when  taken  by  mouth  on  an  empty  stomach,  would 
cause  the  appearance  of  a  demonstrable  amount  of  iodine  iu 
the  urine,  and  then  determined  the  effect  of  corresponding 
amounts  of  the  colloidal  preparations  of  iodine.  The  results 
are  given  in  Table  IV.  It  will  be  seen  that  collosol  and  oscol 
iodine  apparently  suffer  exactly  the  same  fate  in  the  body  as 
does  ordinary  iodine. 

Table  IV. 


These  figures  agree  closely  with  my  own  figures.  I  tested 
kree  samples,  and  the  highest  figures  I  found  on  analysis 
vere  0.025  per  cent,  of  free  iodine  with  0.015  per  cent!  of 
ombined  iodine.  This  concentration  was  too  low  to  allow 
ts  rate  of  diffusion  to  be  tested  with  any  certainty. 

’able  II .—The  Amount  of  Metal  which  Diffuses  in  Sixteen  Days  into 
a  Tube  of  6  mm.  diameter  fi  led  with  Water. 


Drug  Administered. 

Quantity7  of 
Iodine 

Administered. 

Amount  of  I  dine  Appearing 
in  the  Uriue  in  Four  Hours. 

Sodium  iodide  . 

Gram. 

0.0C8 

0.016 

Presence  just  demonstrable. 
Presence  clearly  demonstrable. 

Iodine  . 

0.02 

Presence  just  demonstrable. 

Collosol  iodine  (50  c.cm.)... 

0.012 

Presence  just  demonstrable. 

Oscol  iodum  (5  c.cm.) 

* t  ..  (10  c.cm.)  ... 

0.008 

0.016 

None  demonstrable. 

Presence  just  demonstrable. 

Colloidal  Antimony  and  Colloidal  Arsenic. 

Cawston6  and  W  ildish7  claim  to  have  cured  leprosy  with 
oscol  stibium,  and  the  total  quantities  of  the  preparation 
which  the}7  found  effected  a  cure  varied  from  15  to  40  c.cm. 
These  results  are  very  remarkable,  for  40  c.cm.  of  oscol 
stibium  only  contains  0.02  gram  (1/3  grain)  of  antimony,  and 
the  quantity  of  antimony  found  necessary  to  produce  cures  in 
other  diseases  has  been  from  5  to  40  grains.  Rogers,18  who 
used  colloidal  antimony  sulphide,  recommended  2/3  grain 
antimony  intravenously  as  a  single  dose. 

Messrs.  Crookes  claim  for  collosol  arsenicum  that19  “  it  is 
entirely,  non-irritant  and  does  not  cause  any  symptoms  of 
arsenic  intolerance;  it  has  a  very  low  toxicity  while  remaining 
therapeutically  active.” 

Experiments  were  made,  firstly  to  determine  the  minimal 
lethal  dose  of  these  colloidal  metals,  and  secondly  to 
determine  the  minimal  dose  required  to  exert  a  trypano¬ 
cidal  action.  The  minimal  lethal  dose  and  the  minimal 
trypanocidal  dose  were  determined  by  intravenous  injection 
into  mice.  In  case  the  protective  colloids  should  have  any 
toxic  action  on  intravenous  injection  the  minimal  lethal  doses 
on  intramuscular  injection  iu  rats  also  were  determined. 
These  results  are  shown  in  Table  V. 

Table  V. — Ihe  Minimal  Lethal  Doses  of  Antimony  and  Arsenic 

Preparations. 


Drug. 


Antimony  Preparations : 
Tartar  emetic  ... 

Tartar  emetic 
Oscol  stibium  ...  . 

Oscol  stibium  ...  , 

Collosol  antimonium  . 

Arsenic  Preparations: 
Arsenious  acid  ... 

Arsenious  acid 
Collosol  arsenicum 
Collosol  arsenicum 
Oscol  arsenicum . 


Animal. 

Mode  of 
Injection. 

Minimal  Lethal 
Dose  in  Grams 
of  Metal  p  r  kilo 
Body7  Weight. 

Rat 

Intramuscular 

0.012 

Mouse 

Intravenous 

0.015 

Rat 

Intramuscular 

0.02 

Mouse 

Intravenous 

0.015 

Mouse 

Intravenous 

0.02 

Rat 

Intramuscular 

0.C06 

Mouse 

Intravenous 

0.007 

Rat 

Intramuscular 

0.017 

Mouse 

Intravenous 

0.007 

Mouse 

Intravenous 

0.01 

The  minimal  lethal  doses  of  non-colloidal  arsenic  and 
antimony  agree  with  the  results  of  other  workers.  Voeglitlin 
and  Smith8  found,  by  intravenous  injection  into  rats,  that  the 
minimal  lethal  dose  of  antimony  given  as  tartar  emetic  was 
0.018  gram  per  kilo,  and  that  the  minimal  lethal  dose  of 
arsenic  given  as  arsenious  acid  was  0  (7453  gram  per  kilo. 
Fargher  and  Gray9  found  that  the  m‘(’  nal  lethal  dose  of 
arsenic  injected  as  arsenious  acid  intravenously  into  mice 
was  0.0057  gram  per  kilo. 
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Kiilz4  found,  however,  that  the  toxicity  of  a  purified  prepara¬ 
tion  of  colloidal  arsenic  was  far  less  than  that  of  arsenious 
acid.  The  minimal  lethal  dose  of  arsenious  acid  injected  intra¬ 
venously  as  arsenious  acid  in  a  rabbit  is  0.005  to  0.007  giAH1 
per  kilo,  but  Kiilz  found  the  minimal  lethal  dose  of  his 
preparation  under  these  conditions  was  0.03  to  0.035  gram  per 
kilo.  These  results  lead  to  the  conclusion  that  colloidal 
arsenic  is  about  one-sixth  as  toxic  as  arsenious  acid. 

Table  V  shows  that  the  collosol  and  oscol  arsenic  and 
antimony  were  nearly  as  toxic  as  non-colloidal  solutions  on 
intravenous  injection,  but  that  the  former  were  about  one-half 
as  toxic  as  the  latter  on  intramuscular  injection.  The  results 
with  intramuscular  injection  may  be  due  to  the  organic 
matter  in  the  colloidal  preparations  hindering  absorption. 
These  results  confirm  the  conclusion  that  a  considerable  pro¬ 
portion  of  the  arsenic  and  antimony  present  in  these  prepara¬ 
tions  is  in  true  solution,  and  suggest  that  the  remainder  is 
rapidly  converted  in  the  body  into  true  solution. 

The  trypanocidal  action  of  these  substances  was  tested 
upon  mice  infected  with  Trypanosoma  equiperdum.  The 
trypanosomes  were  kindly  supplied  by  Dr.  C.  M.  AVenyon  of 
the  Wellcome  Research  Laboratory.  The  mice  were  infected 
with  0.1  c.cm.  of  the  blood  of  a  heavily  infected  mouse;  this 
infection  produced  in  most  cases  a  trypanosome  count  of 
from  100,000  to  300,000  trypanosomes  per  cubic  millimetre  of 
blood  after  three  or  four  days.  Untreated  controls  died  in  all 
cases  within  ten  days,  and  usually  within  seven  days  of  the 
infection. 

The  minimal  dose  of  arsenic  or  antimony  which  cleared 
the  blood  of  trypanosomes  after  four  days  was  determined. 
The  results  are  shown  in  Table  AT. 

Table  VI. — The  Trypanocidal  Action  of  Antimony  and  Arsenic 
Preparations  Injected  Intravenously  into  Mice  Infected  with 
T.  equiperdum. 


The  results  in  Table  AT  show  that  in  mice  tartar  emetic  is 
superior  to  either  collosol  antimonium  or  oscol  stibium  as  a 
trypanocidal  agent,  and  that  there  is  no  pronounced  differ¬ 
ence  between  the  activity  of  arsenious  acid  and  collosol 
arsenicum. 

The  minimal  curative  doses  obtained  for  tartar  emetic  and 
arsenious  acid  agree  fairly  well  with  those  obtained  by 
A^oeghtlin  and  Smith.8  These  workers  used  rats  infected 

with  T.  equiperdum,  and  obtained  ratios  of  1/4  for 

M.L.D. 

tartar  emetic  and  1/1  for  arsenious  acid.  These  results  show 
that  these  special  preparations  of  arsenic  and  antimony  have 
much  the  same  trypanocidal  action  as  non-colloidal  arsenic 
and  antimony. 

Toxicity  of  other  Collosol  Preparations. 

The  minimal  lethal  dose  to  mice  on  intravenous  injection 
of  various  other  colloidal  preparations  was  tested.  The  results 
are  shown  in  Table  ATI. 

Table  VII. — Minimal  Lethal  Doses  in  grams  of  Metal  or  Alkaloid 
per  Kilo  Body  Weight  on  Intravenous  Injections  into  Mice. 


Drug. 

Minimal 
Curative  Dose 
in  Grams  of 
Metal  per 
kilo  Body 
Weight. 

Minimal 
Lethal  Dose 
in  Grams  of 
Metal  per 
kilo  Body 
Weight. 

Ratio  M.C.D. 
to  M.L.D. 

Antimony  Preparations : 
Tartar  emetic  . 

0.003 

0.015 

1  to  5 

Oscol  stibium  . 

0.0076 

0.015 

1  to  2 

Collosol  antimonium  ... 

0.01 

0.02 

1  to  2 

Arsenic  Preparations : 
Arsenious  acid  . 

0.006 

0.C07 

1  to  1.2 

Collosol  arsenicum 

0.005 

0.007 

1  to  1.4 

Non-colloidal  Preparations. 

Collosol. 

Substance. 

M.L.D. 

Substance. 

M.L.D. 

Quinine  HC1  . 

0.015 

C.  quinine . 

0.015 

Mercuric  chloride  . 

0.01 

C.  hydrargyrum  ... 

0.02 

Ferrous  ammonium  sulphate 

0.05 

C.  ferrum  . 

0.022 

C.  argentum 

0.015 

The  results  in  Table  ATI  show  that  the  collosol  prepara¬ 
tions  tested  have  nearly  the  same  toxicity  as  non-colloidal 
preparations  of  the  same  substances. 

Heubner10  found  that  with  intravenous  injection  into 
rabbits  the  minimal  lethal  dose  of  the  non-colloidal  silver 
thiosulphate  was  0.01  to  0.03  gram  per  kilo,  while  the 
minimal  lethal  dose  of  colloidal  silver  was  0.065  gram  per 
kilo.  That  is  to  say  that  colloidal  silver  was  less  than  one- 
half  as  toxic  as  an  ordinary  silver  salt. 

The  Pharmacological  Action  of  Colloidal  Metals. 

The  facts  as  to  the  pharmacological  action  of  colloidal 
metals  have  been  obscured  by  various  effects  having  been 
ascribed  to  them  without  adequate  evidence,  and  also  because 
many  workers  have  used  preparations  which  were  to  a  large 
extent  non-colloidal. 

Metals  in  the  colloidal  form  appear  to  exert  only  a  feeble 
disinfectant  action  in  vitro. 

Marshall11  prepared  pure  colloidal,  solutions  of  silver,  and 
found  that  when  tested  over  a  period  of  ten  minutes  the 
colloidal  silver  had  a  disinfectant  action  only  one- tenth  as 
strong  as  silver  nitrate.  Marshall  and  Killoh12  found  that 
after B.  coli  had  been  covered  with  undiluted  collosol 
argentum  (1  in  2,000  silver)  for  ten  minutes  a  vigorous  growth 
resulted  when  the  solution  was  removed ;  on  the  other  hand, 
silver  nitrate  killed  B.  coli  in  five  minutes  at  a  dilution  of 
1  in  2,000,000.  These  results  tend  to  show  that  colloidal 
metals  will  not  exert  a  rapid  disinfectant  action. 

Colloidal  metals,  if  left  in  contact  with  bacteria  for  pro¬ 
longed  periods,  will,  however,  act  as  efficient  antiseptics. 
Simpson  and  Hewlett18  found  that  on  a  twenty-four  hour 
exposure  collosol  argentum  acted  as  a  disinfectant  at  a  dilu¬ 
tion  of  1  in  200,000.  This  action  of  colloidal  metals  is, 
I  think,  probably  due  to  their  slowly  breaking  down  and 
liberating  free  ions.  Since  metals  in  the  colloidal  form  are 
non- irritant,  this  slowly  exerted  disinfectant  action  may  be 
of  considerable  therapeutic  value. 

Fate  of  Colloidal  Metals  in  the  Body. 

The  suggestion  is  often  made  that  metals  in  the  colloidal 
form  will  continue  to  circulate  for  a  long  time  in  the  blood ; 
this  is  incorrect,  as  several  workers  have  shown.  Duhamel11 
found  that  when  colloidal  silver  was  injected  into  a  rabbit 
60  per  cent,  of  the  metal  injected  was  fixed  in  the  liver  within 
fifteen  minutes.  AToight,15  in  similar  experiments,  found  that 
after  three  hours  81  per  cent,  of  the  silver  was  fixed  in  the 
liver,  and  that  none  remained  in  the  blood.  It  appears  from 
these  experiments  that  colloidal  metals  will  not  circulate  in 
the  blood  and  act  there  as  a  disinfectant  for  more  than  a  few 
minutes. 

The  results  recorded  in  this  paper  concerning  the  action  ot 
collosol  and  oscol  antimony  and  arsenic  lead  me  to  conclude 
that  these  are  not  superior  as  trypanocides  to  non-colloidal 
preparations;  these  results  are  inconclusive  as  regards  the 
relative  merits  of  colloidal  and  non-colloidal  preparations 
because  the  proportion  ot  colloidal  metal  in  these,  prepara¬ 
tions  is  uncertain.  Kiilz4  found  that  arsenic  in.  purely 
colloidal  solution  was  not  superior  to  arsenious  acid  as  a 
trypanocide  in  rats. 

The  chief  therapeutic  action  of  colloidal  metals  when  giver 
intravenously  appears  to  be  that  they  produce  a  geneia 
reaction  similar  to  that  produced  by  the  injection  of  peptone:- 
or  non-specific  vaccines.  Petersen16  classes  colloidal  meta  > 
amongst  the  agents  which  produce  “  protein  shock,  am 
considers  their  use  as  a  particular  example  of  nomspecim 
protein  therapy.  Since  many  of  the  collosols  and  oscol ‘ 
contain  breakdown  products  of  proteins  in  considerab  <. 
amount  as  protective  colloids,  the  injection  of  such  prepaia 
tions  is  particularly  likely  to  produce  the  reaction  know  u  a 
protein  shock.  Unfortunately  our.  present  information  as  1 
the  value  of  non-specific  protein  therapy  is  so  vague  that  t  i< 
knowledge  that  colloidal  preparations  may  belong  to  tin- 
class  of  preparation  gives  little  exact  guidance  to  t  ei 
therapeutic  value. 

Summary.  i. 

The  physico-chemical  tests  employed  indicated  tha 
active  principles  of  some  of  the  “colloidal”  prepaia. ion 
investigated  were  entirely  in  the  colloidal  form ;  in  ° 
cases  the  active  principles  were  partly  in  colloida 
and  partly  in  true  solution;  whilst  in  some  cases  the  w  1 
of  the  active  principle  appeared  to  be  in  true  so  u 
Previous  criticisms  of  the  physico-chemical  propei  lc‘  . 
some  of  these  preparations  have  appeared  in  the  ■  on 
of  the  American  Medical  Association .1! 
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The  pharmacological  tests  employed  failed  to  show  any 
marked  difference  between  the  action  of  the  “  colloidal  ” 
preparations  tested  and  the  action  of  the  same  substances  in 
true  solution. 

Note. — The  expenses  of  this  research  were  defrayed  by  a  grant 
from  the  British  Medical  Association. 
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The  occurrence  of  five  cases  of  diabetes  mellitus  in  young 
children  admitted  within  a  short  interval  to  one  ward  in  a 
hospital  leads  me-  to  think  that  at  the  present  juncture  iu  the 
listory  of  this  disease  their  publication  may  be  of  value.  It 
s  clear  from  the  present  literature  that,  for  those  who  have 
:ew  opportunities  of  studying  a  malady  which  is  fortunately 
are  in  childhood,  it  will  be  of  importance  to  recognize  the 
iymptoms  and,  above  all,  the  course  of  the  disease  at  this 
iarly  age,  in  order  to  obtain  a  correct  perspective  of  the  value 
)f  treatment  by  pancreatic  extracts.  It  is  in  childhood  that 
ve  see  the  pure  type  of  virulent  diabetes,  and  if  very  different 
esults  from  those  recorded  in  this  series  are  obtained  in  the 
uture  tliere.must  be  conviction  that  a  great  step  forward  has 
)een  made  in  medical  knowledge.  These  cases  were  treated 
ipon  what  until  recently  was  considered  to  be  the  modern 
ines,  and  with  the  assistance  of  Dr.  Spende  and  Dr.  Donald 
Jaterson,  good  medical  clerks  and  devoted  nurses,  a  whole- 
learted  attempt  was  made  to  study  the  effect  of  dietetic 
reatment  and  of  such  pancreatic  extracts  as  were  then 
vailable.  The  first  case  was  an  example  of  the  type  of 
iroblem  that  confronts  us  in  hospital,  and  it  will  serve  as  an 
ntroduction  to  the  main  subject. 

Case  i. 

A  boy  aged  7  years  was  admitted  on  September  5th,  1920  in  a 
tate  of  coma.  He  had  suffered  from  diabetes  for  eleven  months 
nd  for  four  months  had  been  under  “a  specialist,”  and  was  sent 
o  us  when  comatose.  If  we  turn  to  this  boy’s  history  we  find  it 
5  a  characteristic  one.  An  only  child  of  healthy  parents,  he  had 
een  for  the  first  time  attending  school.  Tor  two  weeks  though 
omplaining  of  headache  and  thirst,  he  tried  to  do  his  work  and 
I  “en  had  to  stop-  For  six  months  these  two  symptoms  remained 
tie  prominent  ones,  but  later  others  were  added— hunger  irrit- 
'  -U’  constipation,  and  polyuria  (5  to  6  pints  per  diem).  His 

-eight  at  first  hardly  altered.  The  final  symptoms  were  increasing 
tinst  ;  emaciation,  some  vomiting,  abdominal  pain,  and  fleeting 
ains  in  the  limbs.  Finally  drowsiness  and  coma. 

On  admission  he  smelt  strongly  of  acetone  and  was  comatose. 

-  he  action  of  his  heart  was  feeble  and  his  face  grey.  The  abdomen 
■as  scaphoid,  and  the  urine  contained  2.2  per  cent,  of  sugar 
>eath  was  sudden.  s 

Among  these  symptoms  I  should  dwell  upon  irritability  as 
ne  which  repeatedly  appears  in  the  young  when  the  disease 
i  making  headway,  and  upon  abdominal  and  other  pains  as 
ccurrmg  just  before  the  onset  of  the  coma. 

There  was  no  necropsy,  and  a  more  unsatisfactory  case 
Jan  this  for  all  concerned  can  hardly  be  imagined.  The 
;  :cond  case  was  much  more  instructive. 


Case  ii. 


•  hTaT  ®  .boy  aged  37ears>  was  admitted  on  December  11th,  1919, 

tnmo  blStory  -of  sJTmPtoms  of  two  months’  duration.  These  svm- 
nUTr  noct<irnal  enuresis,  and  occasional  pain  in  'the 

•  pTj™  l  f  0f  the. abdomen.  The  sugar  had  been  detected  three 

,  ejore.  admission,  when  the  boy  was  attended  by  a  doctor 

cone  due  to  eating  green  apples.  Unless  an  attack  of  measles 


in  June,  1919,  could  be  claimed  as  a  factor  in  causation,  there  was 
not  a  single  event  iu  the  boy’s  history  to  suggest  a  cause  for  the 
diabetes. 

I  dwell  for  a  moment  oil  the  symptom  of  nocturnal  enuresis 
We  see  many  cases  of  this  disability,  hut  very  few  are  due  to 
diabetes.  It  is,  then,  very  unfortunate  if  one  should  overlook 
testing  the  urine  thoroughly  in  a  case  of  nocturnal  enuresis  and 
happen  upon  a  diabetic  child.  This  boy  was  well  nourished  and 
walked  into  hospital.  His  skin  was  dry  and  his  tongue  beefy.  The 
knee-jerks  were  present  hut  difficult  to  obtain;  the  fundi  were 
normal.  The  urine  had  a  specific  gravity  of  1042,  was  acid, 
contained  6  per  cent,  of  glucose,  and  also' acetone  and  diace.ic 
acid. 

Treatment. 

His  appetite  was  poor.  He  was  placed  on  a  low  diet  of  tea, 
bovril,  two  eggs,  and  some  minced  meat.  The  calorie  value  of  this 
diet  was  about  250,  aud  in  four  days  the  urine  was  free  from  sugar, 
acetone,  and  diacetic  acid. 

We  then  started  to  test  his  carbohydrate  tolerance,  and  by 
December  30th  we  had  reached  a  diet  of  calorie  value  914,  which 
contained  78  grams  of  carbohydrate.  The  weight  of  the  boy  was 
18  kilos,  and  accordingly  the  calorie  value  per  kilo  was  FLA  =  prac¬ 
tically  50  calories  per  kilo.  Authority  has  stated  that  40  are 
sufficient  to  maintain  weight,  but  this  boy  barely  held  his  own 
when  in  bed  on  50  per  kilo. 

On  January  1st  we  let  him  get  up  on  the  same  diet  for  three 
days,  and  his  weight  increased,  buta  slight  trace  of  sugar  appeared 
in  the  urine.  He  returned  to  bed,  whereupon  the  sugar  disappeared, 
but  his  weight  began  to  fall  again. 

By  January  18th  we  had  increased  his  carbohydrate  tolerance  to 
86  grams,  but  after  four  days  there  was  a  slight  trace  (under 
0.5  per  cent.)  of  glucose.  We  accordingly  decided  that  his  carbo¬ 
hydrate  tolerance  was  about  80  grams. 

We  then  turned  our  attention  more  particularly  to  the  fat 
tolerance,  which  we  raised  to  the  limit  of  110  grams.  During  the 
next  month  we  made  tentative  experiments  in  dieting,  with  these 
obvious  points  in  view  : 

1.  To  obtain  a  diet  which  his  parents  could  give  him  when 
he  left  hospital — one,  that  is  to  say,  not  too  expensive  for  their 
resources,  and  fairly  satisfactory  for  the  hoy. 

2.  A  diet  which,  while  keeping  him  sugar-free,  maintained 
his  weight. 

This,  whatever  may  be  the  opinion  of  others,  is,  I  am  convinced, 
very  essential.  We  must  try  and  maintain  the  weight  in  children. 
“  Keep  them  thin  ”  may  be  a  motto  for  adults,  but  not  for  children. 
His  diet  finally  had  a  calorie  value  of  836,  but  this  would  only 
admit  two  small  slices  of  bread  and  two  tablespoonfuls  of  milk 
pudding. 

We  failed — though  the  value  of  46  calories  per  kilo  body  weight 
was  attained — to  maintain  his  weight  in  hospital,  and  after  a  long 
stay  we  sent  him  out  with  a  fair  diet  On  admission  he  had 
weighed  2  st.  11  lb. ;  on  February  15tli,  1920,  he  weighed  2  st.  9  lb. 

The  diet  for  guiding  his  parents  when  he  wafe  at  home  was  : 

Breakfast. — One  egg,  one  buttered  rusk,  and  an  ounce  of  bacon. 
Lunch. — Clear  broth,  one  buttered  rusk. 

Dinner. — Mince  2  oz.,  cabbage  6  oz.,  potatoes  2  oz. 

Tea. — One  orange,  one  cup  of  milk,  one  buttered  rusk. 

Supper.—  One  buttered  rusk,  one  cup  of  cocoa. 

This  was  the  skeleton  outline — fish  and  other  vegetables  could  be 
substituted— and  it  was  useful  as  a  working  basis. 

Three  weeks  later  he  was  readmitted,  with  urine  specific  gravity 
1039,  glucose  3.9  per  cent.,  and  a  faint  trace  of  acetone.  We 
ascribed  this  to  eating  too  many  vegetables.  He  had  gained 
weight. 

Once  again  in  hospital  we  had  difficulty  in  getting  him  to 
maintain  weight,  but  on  a  diet  of  926  calories  he  just  held  his  own. 
In  a  month,  however,  he  was  able  to  take  122  grams  of  carbo¬ 
hydrate  and  a  diet  of  1,124  calories,  on  which  he  had  gained  a 
pound.  The  urine  (specific  gravity  1014)  was  free  from  sugar  and 
ketone  bodies. 

From  March  31st  to  August,  1920,  he  lived  at  home  and  kept  well 
but  did  not  gain  weight.  Then  he  broke  down  with  hunger,  thirst, 
irritability,  and  polyuria.  There  was  sugar  but  no  acetone  in  the 
urine.  He  was  admitted  on  August  28th,  when  only  a  trace  of 
sugar'  was  demonstrated.  This  time  the  specific  gravity  of  the 
urtne  was  never  above  1026,  and  only  traces  of  sugar  and  acetone 
appeared  when  we  were  building  up  his  diet.  The  result  on  this 
occasion  was  encouraging,  and  he  left  the  hospital  in  October, 
1920. 

About  Christmas  he  became  thirsty,  lost  strength,  and  suffered 
from  polyuria.  Alarm  was  aroused  three  days  before  he  came  to 
the  hospital  by  a  “  bilious  ”  attack  and  drowsiness. 

On  admission  he  looked  ill  and  drawn,  and  his  urine  was  loaded 
with  ketone  bodies  and  sugar.  There  was  general  abdominal 
tenderness.  In  spite  of  intravenous  alkaline  injections  he  died 
that  night  in  severe  convulsions. 

The  post-mortem  examination  naturally  interested  me 
greatly,  for  I  had  never  had  an  opportunity  of  seeing  one  in  a 
child  after  so  protracted  an  attack  of  diabetes,  llis  illness 
had  extended  over  almost  three  years.  As  usual  there  was 
very  little  to  see  and  no  long  description'  is  needed.  The 
liver  was  large,  pale,  and  flabby;  the  kidneys  appeared 
natural.  The  pancreas  was  small  and  soft,  and  microscopy 
showed  no  increase  of  fibrous  tissue  but  atrophy,  of  cells. 
The  gland  looked  exhausted,  and  the  cells  of  the  islands  of 
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Langerbans  were  atrophied  and  separated  by  connective 

tissue.  .  .  .  ,. 

We  know  that  much  caution  is  required  in  interpreting 
post-mortem  changes  in  the  pancreas  owing  to  the  autolysis 
that  occurs  after  death,  but  this  was  a  clear  case  of  atiophy 
of  the  pancreas. 

The  third  case  was  of  especial  interest  because  there  had 
been  a  history  of  only  one  week’s  illness. 

Case  nr. 

A  girl  aged  9  years  was  admitted  on  February  23id,  1921,  foi 
sudden  thirst,  rapid  wasting,  and  a  nasty  taste  in  her  mouth.  She 
had  always  had  good  health,  and  this  was  her  first  illness  of  any 
kind.  Both  her  parents  were  healthy,  her  father  aged  34,  her 
mother  36. 

The  patient  was  thin  and  languid,  passing  20  oz.  of  urine  of 
a  specific  gravity  1042,  containing  8.6  per  cent,  of  sugar  and  ketone 
bodies  We  put  her  on  equal  parts  of  milk  and  water,  with 
a  calorie  value  of  381.  The  sugar  and  ketone  bodies  disappeared, 
the  urine  falling  in  specfic  gravity  to  1020 ;  weight  3st.  41b.  Then 
wo  rebuilt  the  diet  up  to  one  of  over  1,000  c&lories,  8»nd  she  gained 
steadily — leaving,  sugar-free,  in  April.  In  June  she  was  still 

SUln1Sepfember,  1921,  she  “caught  a  cold,”  and  a  fortnight  later, 
being  weak  and  geneially  ill,  her  urine  was  examined  and  found  to 
contain  sugar,  and  she  was  brought  to  hospital  on  September  24th. 

]  lie  child  seemed  quite  ill  and  looked  pale.  Urine:  specific  gravity 
1C40,  2.9  per  cent,  sugar,  ketone  bodies  present. 

After  admission  she  was  very  quiet  and  refused  her  fcod,  and  on 
September  28th  fell  into  coma  with  profound  collapse,  dying  early 
on  the  morning  of  September  29th.  Efforts  were  made  with  an 
intravenous  injection  of  a  2  per  cent,  solution  of  sodium  bicarbonate 

_ large  doses  by  rectum— and  drachm  doses  of  glucose  to  restore 

her  balance,  but  she  never  rallied. 

Fcst-mortem  examination  was  refused. 

Here  was  a  very  remarkable  and  treacherous  case.  The 
liist  attack  came  like  “a  bolt  from  the  blue,”  swift  and 
threatening.  The  crisis  passed  and  no  case  seemed  to  be 
doing  better,  for  there  was  steady  gain  in  health  and  weight 
and  disappearance  of  the  sugar.  For  months  the  child 
seemed  well — and  then  came  an  infection  in  the  shape  of 
a  “  cold,”  and  once  more  the  swift  onslaught.  It  was 
possible  that  the  few  days  in  hospital  before  death  were  not 
managed  to  the  best  advantage,  but  I  do  not  think  that  this 
made  any  essential  difference  to  the  final  issue.  We  must  be 
wise  indeed  if,  with  scant  opportunities  for  seeing  diabetes  in 
childhood,  we  can  always  anticipate  an  attack  of  coma. 

Watching  a  series  of  these  cases  would  convince  one  that 
there  is  something  more  than  diet  involved  in  these  sudden 
relapses.  Not  for  one  moment  do  I  suppose  that,  good 
though  these  children  were  and  devoted  their  parents,  it  is 
probable  that  a  strict  diet  can  be  maintained.  One  of  the 
children  was  a  member  of  a  working  man’s  large  family— can 
one  believe  tlia^  the  children  did  not  have  pity  upon  the 
sister  whose  diet  was  so  dull,  and  provide  her  with  occasional 
treats?  Granting  this,  children  who  left  hospital  losing 
ground  in  every  way  actually  improved  in  some  instances  at 
home.  The  breakdowns  were  more  mysterious  than  a  matter 
of  diet — for  example,  when  the  weather  became  cold  and 
treacherous  and  there  were  sore  throats  and  coughs,  my 
various  cases  would  come  back  within  a  week  or  ten  days 
with  sugar  in  the  urine.  Three  came  back  into  the  ward 
within  a°week,  although  from  different  families  and  different 
localities. 

Case  iv. 

My  next  case,  a  boy  aged  8  years,  bad  been  suffering  from  lassi¬ 
tude,  weakness,  thirst,  and  polyuria  for  eleven  months.  His 
condition  first  attracted  attention  by  his  general  weakness  after  he 
returned  from  school. 

He  was  admitted  to  hospital  in  September,  1919,  in  what  as  the 
sequel  showed  was  to  be  a  feature  of  his  case— an  acute  condition 
of  acetouaemia.  I  did  not  see  him  then,  and  can  only  record  that 
he  went  out  improved.  He  appeared  to  have  kept  well,  and 
certainly  gained  weight  for  nine  months,  when,  fourteen  days 
before  he  came  under  my  supervision,  he  became  irritable,  weak, 
sleepless,  and  suffered  from  polyuria. 

His  second  admission  to  the  hospital  was  August  9th,  1910.  The 
only  history  we  could  get  was  an  injury  to  his  right  calf  before  the 
first  symptoms  of  the  disease  commenced.  The  parents  were 
healthy,  as  also  was  his  only  sister. 

This  boy  was  a  very  home  sick  one,  aud  on  his  readmission  he 
had  an  acetonaemic  attack,  with  vomiting.  The  specific  gravity 
of  the  urine  was  1010;  it  contained  no  sugar,  but  great  excess  of 
ketone  bodies. 

In  this  case  it  was  urgent  to  control  particularly  the  fats,  and  as 
the  ketone  bodies  diminished  a  little  sugar  appeared  aud  the  child 
lest  weight.  The  strict  diet  soon  got  rid  of  sugar  and  ketone 
bodies,  but  the  loss  of  weight  called  for  an  advance  upon  this. 

The  blood  was  examined  on  August  24th  by  Dr.  Spence,  who 
found  the  blood  sugar  normal,  but  the  curve  a  true  diabetic  one, 
as  the  chart  exemplifies. 

By  August  27th  he  was  so  much  better  that  we  had  him  on  a 
practically  normal  diet,  except  that  bread  aud  potatoes  were  cut 


down  by  half  because  of  an  occasional  slight  leakage  of  sugar. 
From  the  19th  to  the  26th  he  was  in  fact  on  a  good  diet,  free  from 
all  sugar  and  ketone  bodies;  but  his  blood  sugar  estimation, 
though  giving  a  normal  blood  sugar  content,  showed  after  carbo¬ 
hydrate  a  true  diabetic  curve.  , 

We  eventually  sent  him  out  on  October  12th  sugar-free,  though, 
in  spite  of  every  care,  sugar  would  sometimes  appear  mysteriously 
in  small  quantities.  I  thought,  in  spite  of  the  blood  test,  that  we 
were  going  to  have  a  successful  result  if  we  could  only  keep 
reasonable  control  of  him  when  out  of  hospital.  His  diet  was  the 
following : 

Breakfast. — Milk  one  glass,  one  egg,  one  rusk  and  butter. 

Lunch.— One  glass  of  milk. 

Dinner.— Clear  broth,  mince,  cabbage,  potato. 

Tea.— One  orange,  one  glass  of  milk,  one  egg,  one  rusk  and 

butter.  .  ,  ,  , 

Supper. — One  rusk  and  butter,  one  cup  of  cocoa,  cheese,  lettuce. 

The  boy  kept  well  from  October  until  the  beginning  of  February, 
1921,  attending  the  hospital  every  fortnight. 

In  February,  within  a  week  he  became  irritable,  drowsy,  languid, 
and  thirsty.  He  was  admitted  to  hospital  threatening  coma,  with 
sugar  4.8  per  cent,  and  ketones  in  the  urine,  which  had  a  specific 

gravity  of  1040.  .  .  , 

An  interesting  feature  now  was  some  bronzing  of  the  face  and  a 
yellow  discoloration  of  the  palms  of  the  hands.  He  was  treated 
with  skimmed  milk,  given  glucose  2  drachms  four-houilj,  aud 

large  doses  of  sodium  bicarbonate  by  the  mouth. 

He  rallied  well,  and  we  raised  him  eventually  to  a  diet  of 
1  616  calories,  on  which  he  just  held  his  own.  After  two  mouths  iu 
hospital  he  left  with  a  sugarless  and  ketone-free  urine  m  April. 
This  time  we  had  difficulty  in  ridding  the  urine  of  the  ketone 

bodies,  which  made  me  uneasy  as  to  the  future.  .■ 

Until  August,  1921,  he  kept  on  the  whole  well,  though  leaking 
sugar  at  intervals,  but  at  the  beginning  of  this  mouth  lie  developed 
headache,  polyuria,  thirst,  pains  in  the  limbs,  drowsiness  and 
deep  breathing.  The  urine  had  a  specific  gravity  of  1026,  and  was 
loaded  with  sugar  and  ketone  bodies.  The  knee-jerks  were  absent. 
Treatment  with  stimulants,  intravenous  sodium  bicarbonate, 
calomel,  and  sodium  bicarbonate  by  the  mouth  saved  him,  but 
for  several  days  his  life  hung  in  the  balance.  This  time  with  ail 
our  efforts,  and  with  occasioual  starvation  days,  we  could  never 
get  him  free  from  some  sugar  or  acetone.  He  left  the  hospital  in 

O  Heb^efUbe  hospital  losing  ground  and  in  an  apparently  hopeless 
condition  but  it  would  have  been  sheer  cruelty  to  keep  him  longer 
away  from  his  home,  particularly  as  we  were  doing  linn  no  good. 
To  my  astonishment  he  then  commenced  to  improve,  and  though 
not  free  from  sugar  kept  well  through  the  winter,  until  February, 
1922— that  is,  for  four  months.  Then  all  his  symptoms  reappeared 
synchronously  with  the  formation  of  a  small  abscess  on  his  sca-p. 
He  came  to  hospital  on  February  14th,  smelling  strongly  of  acetone, 
breathing  deeply,  and  very  drowsy.  The  urine  had  a  specihc 
gravity  of  1032,  and  contained  sugar  aud  great  excess  of  ketone 
bodies.  In  spite  of  every  effort  he  died  iu  coma  on  the  6th. 


aud  was  sugar-free. 
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Shortly  after  this  note,  in  the  same  month,  she  broke  down 
(Again.  In  her  case  we  had  difficulty  in  raising  the  calorie  value 
is  there  was  some  sugar  appearing  ;  and  particular  difficulty  was 
,'xperienced  in  trying  to  raise  the  carbohydrate  tolerance.  How- 
>ver,  in  September  we  had  got  the  calorie  value  up  to  1,546, 
jarbohydrates  50  grams,  and  the  patieut  had  gained  a  little  weight. 

On  September  30th  half  a  slice  of  bread  brought  back  sugar,  and 
ater  some  mince  produced  the  same  result. 

Iu  October  we  managed  to  give  one  ounce  of  potato  and  a  quarter 
f  an  ounce  of  bread,  and  a  diet  of  calorie  value  1,600.  Now  and 
Again  a  trace  of  sugar  would  appear,  but  we  then  discharged  her 
aider  supervision  with  the  following  diet: 

Milk. — 8  oz.  every  four  hours. 

Breakfast.— One  egg,  cheese  1  oz.,  two  tomatoes,  weak  coffee, 

bread  1/4  oz. 

Dinner. — Broth,  cabbage,  8  oz.,  potatoes  1  oz.,  fish  2  oz.,  cheese 

1  oz.,  one  egg. 

'lea. — Broth,  one  orange,  lettuce  6  oz.,  cheese  1  oz.,  one  egg. 

Supper.— One  egg,  weak  tea,  an  onion,  bread  1/2  oz. 

In  1921  a  yellow  discoloration  was  noticed  on  the  palms  of  the 
lands  and  soles  of  the  feet. 

Once  more  she  kept  well  through  the  winter— her  mother  taking 
nfinite  trouble— but  broke  down  again  in  February,  1922.  From 
hat  date  onward  she  always  appeared  thin  and  drawn,  but  was 
nit  of  hospital  until  the  autumn,  when  again  all  the  symptoms 
'eturned :  diet  proved  ineffectual,  and  the  child  became  very 
mhappy.  It  was  apparent  that  the  last  stage  was  reached,  and  at 
u-gent  request  she  went  home,  dying  in  coma  in  November,  1922. 
there  was  no  necropsy. 

The  experience  gained  from  these  cases  was  not  un¬ 
expected,  but  was  very  disappointing,  for  we  had  all,  accord¬ 
ing  to  our  lights,  worked  most  diligently  at  them;  yet  all  five 
lied  within  three  years.  In  all  the  cases  of  any  duration  we 
u variably  went  through  three  stages  of  thought :  first  the 
belief  that  we  were  succeeding — a  belief  which  was  never 
onfident;  then  the  uneasy  feeling  that  we  were  losing 
ground;  and  finally,  the  realization  that  our  efforts  were 
fruitless.  We  protracted  the  illnesses,  but  nothing  more,  and 
his  very  partial  success  was  so  unsatisfactory  from  the 
hildren  s  point  of  view  that  had  not  there  been  always  a 
iope  that  some  new  advance  might  appear,  or  some  un- 
xpected  improvement  arise,  it  seemed  hardly  worth  while. 
The  course  of  the  illnesses  and  condition  of  the  pancreas 
!  uggested  to  me  an  abiotrophy. comparable  to  a  myopathy. 
That  diet  only  touched  the  fringe  of  the  problem  seemed 
Iso  beyond  dispute.  No  doubt  our  methods  were  open  to 
riticism — no  dietetic  therapy  could  escape  this  fate— but  no 
riticism  wou’d  alter,  in  my  opinion,  the  essential  fact  that 
he  disease  was  materially  untouched. 

The  remarkable  periods  of  comparative  quiescence,  the 
j  nexpected  outbursts,  and  the  sudden  improvements  under 
I  pparently  less  favourable  surroundings,  all  pointed  to  a 
j  lysterious  hidden  hand  working  against  us. 

;  Finally,  with  new  methods  "in  sight,  I  would  venture  to 
j  speat  that  this  series  of  cases  may  be  of  some  value  to  those 
1  ith  fewer  opportunities  to  form  a  clear  idea  of  new  results. 

;  f,  as  we  all  hope,  these  are  much  more  favourable  iu  the 
iabetes  of  the  young,  they  will  be  seen  more  clearly  against 
11s  black  background— painted,  as  it  were,  at  the  eleventh 
(  our. 

This  fact,  if  nothing  more,  is  to  be  learned  from  these 
.ises  that  even  in  the  young,  with  careful  dieting  (and 
I  resumably  some  care  will  always  have  to  be  taken  with 
!  ie  diet),  sugar  and  ketone  bodies  may  disappear  for  weeks 
f  ad  months.  When  I  write  “  disappear  ”  I  mean,  this  in 
!  practical  sense — namely,  ordinary  careful  examinations 
j  j  reasonable  intervals  compatible  with  workaday  medical 
•actice.  1 

I  Any  remedy  may,  then,  produce  this  effect,  or  rather  be 
[  imcident  with  it;  but  if  this  remedy  in  addition  wards  off 
:  etonaemic  attacks,  or  tides  children  over  the  sudden 
1  'aPses>  we  shall  be  in  a  better  position. 


The  second  international  congress  of  military  medicine 
a  pharmacy  will  be  held  in  Rome  from  May  28th  to 
me  znd,  with  General  della  Valle,  Director-General  of  the 
[ Medical  Service,  as  president.  The  subjects  for 
ssion  include  the  relation  of  the  transport  service  to 
iiifiedlCa  service  !  the  collaboration  between  the  civil  and 
ucary  authorities  in  matters  of  health,  physical  education, 
oerculosm,  venereal  disease,  alcoholism,  etc.  ;  disinfection 
u  uismtestation  in  peace  and  in  war ;  the  treatment  of 
ho,.Qf  Und-S;  and.the  scope  and  methods  of  chemical 
Viatoiies  in  relation  to  the  army.  Further  information 

iniyiv,?btf\nT?d  froP  the  Secretary  of  the  Congress,  at  the 
hitare)  R  ^ar  ^^rez^one  Centrale  del  Servizio  Sanitario 
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The  general  circumstances  attending  the  food  poisoning 
tragedy  at  Loch  Maree  Hotel  in  August,  1922,  became  suffi¬ 
ciently  familiar  to  the  public  through  the  agency  of  the  press 
and  the  proceedings  at  the  public  inquiry  ;  but  as  this  outbreak 
was  the  first  of  its  kind  known  to  have  occurred  in  Britain  it 
has  been  thought  advisable  to  describe  its  principal  features, 
so  far  as  they  came  under  the  notice  of  the  medical  observers. 
It  will  be  borne  in  mind  that  the  scene  of  the  calamity  was 
a  remote  spot  some  twenty  miles  distant  from  the  nearest 
railway  station,  and  ten  miles  from  the  residence  of  the 
nearest  medical  practitioner.  Some  of  the  victims  and  other 
guests  had  frequented  the  hotel  in  the  fishing  season  for 
many  years,  and  it  was  admitted  by  those  who  were  in  a 
position  to  know  that  the  management  and  catering  at  the 
establishment  were  of  a  particularly  high  order. 

All  was  well  at  bedtime  on  Monday,  August  14th.  On 
the  morning  of  Tuesday,  August  15th,  six  guests  were 
suffering  from  nervous  symptoms.  On  Tuesday  afternoon 
one,  and  on  Wednesday  morning  another,  of  the  gbillies 
became  indisposed,  and  thus  the  number  of  sufferers  was 
increased  to  eight. 

Before  giving  notes  of  the  individual  cases  we  may 
summarize  the  more  general  features  of  the  illness  as 
follows:  The  onset  was  with  diplopia  and  unsteadiness  on 
standing  (less  or  none  of  the  unsteadiness  while  lying  in 
bed);  palsy  of  ocular  muscles  (internal  or  external,  or  both); 
palsy  of  elevators  of  upper  eyelids  with  contraction  of 
frontales;  inability  to  protrude  the  tongue;  nasal  or  thick 
speech,  or  loss  of  speech ;  dysphagia ;  palsy  of  diaphragm ; 
paresis  of  costal  respiratory  muscles  ;  paresis  of  upper  limbs 
and  dorsal  muscles  of  neck ;  complaint  was  made  with  regard 
to  the  throat  (the  patient  pointing  to  the  region  of  the  larynx 
or  of  the  pharynx)  ;  vomiting  was  severe  in  some  cases,  slight 
or  absent  in  others  ;  diarrhoea  in  some ;  in  some  cases  com¬ 
plaint  was  made  of  abdominal  discomfort  or  pain.  There 
was  no  fever,  no  cough,  and  no  disturbance  of  sphincters. 
The  heart  was  normal;  intelligence  was  preserved;  there 
was  little  or  no  headache. 

In  most  of  the  cases  the  illness  began  on  the  Tuesday 
morning  with  diplopia  and  unsteadiness  on  standing.  The 
nervous  symptoms  were  more  obtrusive  than  the  digestive; 
and,  so  far  as  was  made  out,  the  damage  was  confined  to 
motor  neurones,  and  mainly,  if  not  solely,  to  lower  motor 
neurones.  The  cranial  nerves  involved  were  apparently  the 
third,  fourth,  sixth, _ninth,  tenth,  eleventh,  and  twelfth.  In 
certain  cases  there 4was  involvement  also  of  motor  elements 
in  the  spinal  cord,  and  particularly  in  the  cervical  region. 
It  was  surprising  to  note  how  completely,  the  facial  muscles 
appeared  to  escape, .while  their  neighbours  supplied  from  the 
brain  stem  above  and  below  the  facial  nuclei  suffered  so 
tfftverely.  The  condition  of  the  face  below  the  level  of 
fine  eyes  was  therefore  in  striking  contrast  to  that  which  is 
often  seen  in  the  victims  of  the  Parkinsonian  type  of  lethargic 
encephalitis. 

One  patient  called  attention  to  his  lips,  but  it  was  not  clear 
whether  he  referred  to  a  motor  or  a  sensory  disturbance.  No 
other  sensory  defect  was  recognized  in  his  case,  and,  so  far  as 
could  be  ascertained  by  objective  examination,  the  power  of 
the  orbicularis  oris,  if  impaired  at  all,  was  not  lost. 

All  the  patients  succumbed.  The  most  fortunate  were 
those  who  died  on  the  first  day,  since  they  were  cut  off  by 
rapid  failure  of  the  heart,  with  very  little  suffering.  Those 
who  survived  for  a  day  or  two  had  the  greatest  physical 
suffering,  and  it  was  painful  to  witness  how  for  hours,  and 
while  in  full  possession  of  consciousness,  they  had  to  main¬ 
tain  the  struggle  for  breath  which  resulted  from  the  paresis 
of  the  ordinary  muscles  of  respiration;  and  to  this  cause  of 
distress  there  was  added  the  inability  to  see,  to  speak,  or  to 
swallow.  Those  who  survived  longest  formed  an  intermediate 
group  with  respect  to  the  amount  of  physical  suffering. 
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Notes  of  Cases. 

Case  i. 

Male  guest,  aged  70.  On  rising  from  bed  at  3  a.m.  on  Tuesday, 
August  15th,  began  to  suffer  from  giddiness  and  double ovlsl0“- 
He  had  also  severe  vomiting  and  diarrhoea.  By  the  middle  of  the 
day  he  had  difficulty  in  swallowing.  Early  in  the  evening  speech 
was  severely  affected,  and  the  general  condition  was  one  of  collapse 
He  died  at‘8  p.m.  apparently  from  cardiac  failure,  and  without 
having  suffered  much  from  respiratory  distress. 

Case  ix. 

Female  guest,  aged  56.  Began  to  have  diplopia  on  Tuesday 
morning.  About  the  middle  of  the  day  she  vomited,  and  when  she 
was  seen  shortly  afterwards  her  tongue  was  dirty  and  her  speech 
was  difficult  to ‘follow.  She  was  able  to  sit  up  in  bed  and  did  not 
look  very  ill.  Later  on  she  became  unable  to  swallow.  When 
seen  about  10  p.m.,  she  was  lying  quietly  on  her  side, intelligent 
and  free  from  evident  distress,  but  cyanosed  m  the  face.  Her  pulse 
rate,  which  not  long  before  had  been  72,  was  now  found  to  be  over 
130.  She  died  about  11  p.m. 

Case  hi. 

Male  guest,  aged  22.  Could  not  see  properly  on  Tuesday  morn¬ 
ing.  He  had  diplopia  while  in  bed,  and  on  trying  to  rise  felt  giddy. 
When  he  complained  of  double  vision  squint  was  noticed  by  his 
friends,  and  he  complained  of  discomfort  in  the  mouth.  Vomiting 
began  in  the  afternoon.  He  could  speak  intelligently  till  5  p.m. 
or  later.  Late  on  Tuesday  night  it  was  noted  that  the  pupils  were 
dilated.  The  fundi  were  easily  seen  and  were  normal.  Ihe  patient 
was  speechless,  and  communicated  by  writing,  complaining  ot 
choking  by  spittle.  The  urine  was  abundant  and  of  nearly  norma. 

colour.  ,,  ,  . 

At  3  a.m.  on  Wednesday  some  jerking  of  the  arms  was  observed. 
When  seen  about  9.30  he  was  quite  intelligent,  and  the  pulse  and 
breathing  were  normal,  but  he  was  unable  to  open  the  eves 
properly,  or  to  speak,  or  to  swallow,  or  to  keep  up  his  head 
while  sitting  in  bed.  The  knee-jerks  and  abdominal  reflexes 
were  absent.  The  diaphragm  appeared  not  to  be  acting.  Death 
took  place  at  12.30  p.m.  that  day  (Wednesday,  16th). 

Case  rv. 

Male  guest,  aged  66.  Began  to  suffer  on  Tuesday  morning  from 
double  vision  and  giddiness.  When  he  was  seen  at  a  late  hour  that 
evening  his  voice  was  very  thick.  The  pulse  rate  was  80. 

On  Wednesday  there  was  no  movement  of  the  eyeballs.  The 
patient  raised  the  eyelids  with  his  fingers  to  see  who  was  beside 
him  The  right  pupil  was  slightly  contracted.  The  tongue  could 
not  be  protruded.  The  knee-jerks  and  abdominal  reflexes  were 
absent.  The  pulse  rate  was  92.  The  voice  was  at  length  lost  com¬ 
pletely,  so  that  the  patient  made  signs  in  trying  to  communicate 
with  others.  Dyspnoea  became  severe  and  caused  intense  suffer¬ 
ing,  the  patient  being  unable  to  lie  down  or  to  remain  still  even  in 
a  sitting  position.  Consciousness  remained  almost  to  the  end,  and 
hypodermic  injections  of  morphine  were  the  only  means  found  to 
give  temporary  relief  to  the  suffering.  Death  occurred  at  9.30  p.m. 
on  Wednesday,  August  Kth. 

Case  v. 

Female  guest,  aged  45.  On  getting  out  of  bed  on  Tuesday  about 
6  a.m.  felt  dizzy  and  saw  double.  She  had  eaten  potted-meat 
sandwiches  about  1  p.m.  on  Monday,  and  was  quite  well  when  she 
went  to  sleep  at  11  o’clock  the  same  evening.  When  she  was  seen 
late  on  Tuesday  night  she  had  diplopia  on  looking  to  the  left, 
dysphagia,  slight  defect  of  speech,  and  sluggishness  of  the  pupils. 
She  remarked  spontaneously  that  she  had  been  drowsy  all  day. 
During  the  ensuing  night  there  was  diarrhoea. 

On  Wednesday  morning  there  was  cyanosis.  No  movement  of 
the  diaphragm  was  detected.  The  hands  were  weak.  The  knee- 
jerks  were  normal,  the  plantar  reflexes  flexor,  and  the  abdominal 
reflexes  absent.  Speech  had  become  worse.  There  was  vomiting 
of  slightly  fetid  yellow  material.  The  pulse  rate  was  92.  The 
heart  was  normal. 

For  a  brief  period  there  was  stridor  suggesting  abductor  paralysis. 
Aphonia  ultimately  became  complete.  There  was  frequent  com¬ 
plaint  of  the  throat,  and  the  patient  often  inserted  her  fingers  into 
her  mouth,  with  the  purpose,  as  it  seemed,  of  inducing  vomiting, 
but  without  success.  Inspection  of  the  fauces  showed  no  abnor¬ 
mality.  Temporary  improvements  were  observed  in  this  case  once 
or  twice.  In  the  later  stages  of  the  illness  the  muscles  at  the  back 
of  the  neck  were  paralysed,  so  that  the  head  hung  forwards,  and 
the  upper  limbs  appeared  to  be  seriously  weakened.  In  the  last 
few  hours  there  was  orthopnoea  with  restlessness  and  great  distress 
referred  to  the  throat.  Consciousness  was  retained  practically  to 
the  end,  which  took  place  at  4.5  a.m.  on  Thursday,  August  17th. 

Case  vi. 

Ghillie,  aged  25,  was  out  with  Case  v  and  her  husband  on  Monday, 
and  with  the  husband  alone  on  Tuesday.  Before  he  left  the  boat 
on  Tuesday  afternoon  he  had  begun  to  feel  unwell.  When  he  was 
seen  late  on  Tuesday  night  he  complained  of  his  throat,  and  of  pain 
and  tenderness  in  ‘the  upper  abdomen.  The  bowels  had  moved 
several  times  that  afternoon.  There  was-  no  diplopia.  The  tem¬ 
perature  was  non-febrile. 

On  Wednesday  the  speech  was  very  thick.  The  tongue  was  dry, 
and  was  not  fully  protruded.  There  was  pain  at  the  throat,  with 
inability  to  swallow  either  food  or  drink.  There  was  no  vomiting. 
The  patient  was  quite  intelligent,  and  communicated  with  others 
in  writing.  The  left  pupil  was  slightly  larger  than  the  right; 
both  contracted  to  light.  Lateral  deviation  of  the  eyeballs  was 
defective.  There  was  no  nystagmus  nor  diplopia. 


On  Thursday  he  was  seen  about  6.30  a.m.  He  was  unable  to 
speak  or  to  swallow.  He  was  intensely  restless  and  unable  to 
remain  either  in  the  recumbent  or  in  the  sitting  posture.  He  was 
eager  to  be  removed  by  motor  to  his  own  home,  some  thirty  miles 
distant,  and  his  wish  was  respected.  He  died  at  1.30  p.m.,  an  hour 
after  arrival. 

Case  vii. 

Male  guest,  aged  60,  husband  of  Case  II.  Found  on  Tuesday 
morning  that  he  was  seeing  double  and  that  he  staggered  when  on 
his  feet.  He  told  his  wife  about  the  double  vision,  and  she  said 
that  she  had  the  same  symptom.  The  patient  went  rowing  and 
fishing  on  the  loch  that  day,  hoping  that  the  exercise  would  do 
him  good,  and  he  dressed  for  dinner  in  the  evening. 

Next  day  (Wednesday)  he  rose  again,  but  in  the  afternoon  lie 
thought  his  speech  was  slightly  affected,  and  he  had  decided 
ptosis.  On  Thursday  he  remained  in  bed,  but  was  not  obviously 
worse.  For  a  day  or  two  there  were  temporary  improvements. 

On  Friday  evening  the  voice  was  thicker;  protrusion  of  the 
tongue  was  defective  ;  movement  of  the  palate  was  impaired  but 
not  lost;  and  there  was  ptosis  on  both  sides.  The  external  recti  • 
were  weak,  especially  the  left,  and  squintwas  perceptible,  particu¬ 
larly  when  the  patient  looked  to  the  left.  Diplopia,  however,  was 
not  now  admitted.  The  pupils  were  of  medium  size  and  contracted 
actively  to  light.  The  movements  of  the  facial  muscles  and  the 
power  of  grasping  were  well  preserved.  The  knee-jerks  were 
normal  or  slightly  increased.  The  plantar  reflexes  weie  flexor  , 
the  abdominal  reflexes  were  abseut.  There  was  no  disturbance  of 
the  bladder.  The  pulse  was  84. 

During  the  ensuing  night  the  patient  had  a  good  deal  of  sleep, 
but  on  Saturday  morning  ptosis  was  complete  and  the  voice  was 
so  thick  that  his  speech  was  very  difficult  to  understand.  Be  tried 
to  communicate  with  those  around  by  writing,  but  in  oitlei  to  see 
the  pencil  and  paper  he  had  to  raise  the  eyelids  with  his  fiugeis, 
and  then  he  found  that  he  could  not  manage  without  his  glasses, 
and  an  attempt  to  hold  the  eyelids  up  and  to  keep  the  glasses 
adjusted  at  the  same  time  proved  a  failure.  I  or  a  time  it  remained 
possible  to  detect  a  few  words  which  he  tried  to  whisper.  In  the 
afternoon  he  was  seen  by  Dr.  Brown  Kelly,  who  found  tliAo 
sensation  was  preserved  in  the  palate  and  posterior  pharjngeal 
wall.  There  was  reflex  movement  of  the  soft  palate  on  probing 
with  a  wire,  but  there  was  no  movement  on  plionation.  The  power 
of  protruding  the  tongue  was  diminished  but  not  lost,  ine 
patient  called  attention  to  the  lips,  but  the  muscles  were  not 
obviously  paralysed,  and  it  was  not  quite  clear  what  the  symptom 
was.  He  seemed  also  to  indicate  that  his  right  upper  limb  was 

weakened.  ^  _  .  .  . 

On  Sunday  he  was  unable  to  swallow.  During  the  ensuing  nielit 
he  was  restless,  but  he  did  not  have  the  intense  respiratory  distress 
noted  in  some  of  the  other  cases.  He  died  on  Monday,  August  21st, 
about  lp.m.  The  brain  was  removed  by  Mr.  Colt,  who  sent  one 
portion  to  Dr.  Cruickshank  of  Aberdeen,  and  the  other  to  the 
Scottish  Board  of  Health. 

Case  viii. 

Ghillie,  aged  40  (boatman  to  Case  1).  Complained  on  M  eduesday 
morning,  August  16th,  of  abdominal  discomfort  on  rising.  There 
was  sickness  also  in  the  morning,  but  not  vomiting.  In  the  course 
of  the  day  he  had  a  feeling  of  heaviness  in  the  eyes,  and  saw 
double  when  he  looked  far  ahead.  Movement  of  the  eyeballs  was 
good,  and  did  not  induce  diplopia.  The  pupils  were  of  medium 

size  and  contracted  to  light.  ,  ,  ,  ,  .  ,  . 

When  seen  on  Thursday  he  was  in  bed,  but  was  not  obviously 
worse.  He  spoke  of  some  difficulty  in  swallowing,  but  there  was 
no  pain.  The  movements  of  the  eyes  seeme  l  satisfactory.  In  the 
course  of  that  evening  or  night  he  began  to  complain  of  bis 

^Orf  Friday  night  he  was  complaining  of  pain  near  the  lower 
angle  of  the  left  scapula.  The  heart,  lungs,  spleen,  and  superficial 
lymph  glands  all  seemed  to  be  normal.  The  area  of  hepatic 
dullness  was  somewhat  reduced.  Tne  pulse  was  regular,  { 
minute.  The  tongue  had  a  white  fur.  Tnere  was  no  vomiting. 
The  bowels  were  constipated,  but  had  been  moved  by  enema.  > 
tongue  was  protruded  pretty  well.  There  was  very  little  move¬ 
ment  of  the  palate,  and  the  power  of  swallowing  appeared  to  be 
reduced.  The  fauces  we-e  normal.  The  voice  was  thick,  ine 
movements  of  the  face  and  eyeballs  were  satisfactory.  There  was 
no  deafness  nor  tinnitus.  The  power  of  grasping  was  good.  JNo 
noteworthy  change  was  discovered  in  the  reflexes.  During  uie 
night  he  had  a  good  deal  of  sleep.  On  Saturday  morning  he  was 
unable  to  swallow,  but  was  free  from  distress.  The  pulse  rate  was 
70  The  respirations  were  19  a  minute  and  were  free  no 
embarrassment.  The  tongue  was  dry.  He  was  seen  hat  afternoon 
bv  Dr.  Brown  Kelly,  who  found  that  the  tongue  could  be  protruoen 
and  moved  sluggishly  Horn  side  to  side.  Tiie  palate  was  mm  mu- 
less  and  showed  no  refl  x  contraction  on  probing.  The  P°^e  A 
swallowing  was  lest,  and  there  was  a  gurgling  sound  m  the  throat 
owing  to  the  accumulation  of  mucus,  which  could  neithe 

swallowed  nor  expelled  by  coughing.  „„„ttfnllv 

On  Monday,  August  21st,  at  11  p.m.,  the  patient  died  peacefu  . 
of  cardiac  failure. 

Reckoning  from  1  p.m.  on  Monday,  tlie  shortest  incuba-| 
tion  period  was  fourteen  bouts  (Case  1),  and  the  longest 
about  forty-tbree  hours  (Case  viii).  The  patient  (Case  \  up 
who  was  the  last  to  become  ill  and  the  last  to  die  "'as  0  V 

man  to  the  one  who  was  the  first  to  become  ill  and  the  ■ 

to  die  (Case  1).  As  the  ghillies  may  have  eaten  the  poisono  ■ 
food  some  time  later  than  the  anglers,  the  longest  incuba. 
period  may  really  have  been  less  than  the  forty-three  out  , 
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Cases  1  and  11  died  on  Tuesday,  August  15th;  Cases  hi 
and  iv  on  Wednesday,  August  16th;  Cases  v  and  vi  on 
Thursday,  August  17th;  and  Cases  vn  and  viii  on  Monday, 
August  21st.  The  longest  periods  of  survival  from  the  onset 
of  symptoms  were  six  and  a  quarter  days  (Case  vii)  and  five 
and  a  half  days  (Case  viii)  ;  the  shortest  were  from  fifteen  to 
seventeen  hours  (Cases  1  and  n). 

Of  the  various  means  used  to  help  the  sufferers,  the  only 
one  which  gave  any  obvious  benefit  was  morphine,  and  the 
relief  was  only  of  a  temporary  character. 

M  ith  regard  to  the  nature  of  this  outbreak  of  illness,  it  was 
soon  possible  to  set  aside  early  suspicions  as  to  the  presence 
of  poisonous  berries  in  the  black-currant  tart  consumed  at 
diuner,  and  as  to  lethargic  encephalitis.  A  careful  inquiry 
as  to  the  various  articles  of  food  consumed  at  dinner  in  the 
hotel,  and  at  lunch  on  the  loch,  on  the  preceding  day,  showed 
that  with  one  doubtful  exception  (subsequently  found  not  to 
be  an  exception),  the  sufferers  had  all  partaken  of  certain 
sandwiches  made  with  potted  wild  duck.  In  the  course  of 
Wednesday,  August  16th,  we  met  in  consultation  with  Dr. 
Maclean,  and  Dr.  Brodie,  school  medical  officer  from 

Dingwall,  Dr.  Carnegie  Dickson  from  London,  and  Dr.  Cox 
from  Preston  ;  and  all  were  agreed  that  the  illness  was  due 
to  food  poisoning  and  that  the  potted  meat  was  probably  the 
offending  substance.  In  course  of  time  it  became  quite 
evident  that  botulism,  was  the  particular  form  of  food 
poisoning  with  which  we  had  to  deal. 

At  the  public  inquiry  held  by  Sheriff  McIntosh  at  Dingwall 
on  September  5th  to  7tli  it  was  shown  that  some  individuals 
who  had  partaken  of  the  wild-duck  sandwiches  had  not 
suffered  any  harm.  This  was  accounted  for  by  the  fact  that 
two  pots  of  wild  duck  had  been  used  for  the  "sandwiches  on 
the  Monday  morning.  It  also  appeared  that  no  other  pot 
prepared  by  the  manufacturers  had  ever  been  known  to  be 
harmful.  rlhe  inquiry  showed  that  the  infection  must  have 
been  in  the  pot  when  it  left  the  factory,  but  it  failed  to  show 
how  or  where  the  infection  had  taken  place. 

While  the  symptomatology  was  of  itself  sufficient  for  a 
diagnosis,  there  was  a  general  feeling  of  satisfaction  when  it 
I  was  learned  that  the  results  of  laboratory  investigations  had 
removed  any  possibility  of  doubt.  Dr.  Cruickshank  of  Aber¬ 
deen  gave  evidence  that  the  histological  examination  of  a 
portion  of  the  brain  from  Case  vn  was  in  accordance  with 
the  diagnosis  of  botulism,  and  Mr.  Bruce  White,  B.Sc.,  of 
I  Bristol,  working  for  the  Scottish  Board  of  Health,  stated 
that  he  found  Bacillus  botulinus  and  its  toxin  in  the  remains 
of  one  of  the  pots  of  wild-duck  paste. 

Among  the  colleagues  whose  valuable  co-operation  we  had 
in  examining  the  patients,  in  trying  to  relieve  their  suffering, 
or  in  endeavouring  to  elucidate  its  origin,  were  Drs.  Maclean 
j  Brodie  (Dingwall),  Carnegie  Dickson  (London),  Cox 
(Preston),  Brown  Kelly  (Glasgow),  Colt  and  Cruickshank 
;  (Aberdeen),  and  Dittmar  and  Leighton  (Edinburgh);  and,  in 
addition,  Mr.  Bruce  White  (Bristol). 


OBSERVATIONS  ON  THE  CAUSE  AND  CURE 
OF  CHRONIC  RHEUMATISM. 

BY 

E.  HARDING-FREELAND,  F.R.C.S.Eng., 

HERNE  BAY. 

i  general  characteristics  of  rheumatism,  popularly  so 
(  ;aBed,  must  be  apparent  to  even  the  most  casual  observer. 
:  everyone,  I  take  it,  will  agree  that  rheumatism  is  a  disease 
vlnch  is  very  prevalent,  usually  very  painful,  often  very  dis- 
!  'bung,  and  always  very  liable  to  recur  in  spite  of  treatment. 
A  ith  such  a  picture  presented  to  our  view  it  seems  strange 
hat  rheumatism  of  the  chronic  type  has  from  time  im- 
nemorial  been  treated  with  scant  courtesy  alike  by  writers 
)f  Books  and  practising  physicians.  The  references  to  this 
ype  of  rheumatism  in  the  textbooks  are  usually  meagre  in  the 
■xtreme—  as  a  rule  the  subject  is  mentioned  merely  to  be 
:  hsmissed  in  a  few  cursory  words,  while  in  practice  any  ache 
r  pain  which  cannot  be  conveniently  referred  to  any  cause  in 
'articular  is  labelled  “  rheumatic.” 

:  So  it  happens  that  under  the  term  “  rheumatism  ”  there 
1  ‘I'^e  fi)“en  grouped  together  a  large  number  of  conditions 
.  rliich  bear  a  certain  superficial  resemblance  to  each  other,  as 
1  a.r.  as  their  external  manifestations  are  concerned,  but  differ 
' 1  e  y  the  one  from  the  other  when  their  fundamental  nature 
omes  to  be  investigated.  They  are  due  to  widely  dissimilar 
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causes,  and  must  therefore  be  considered  to  be  different  and 
distinct ,  conditions.  The  result  is  that  the  term  “  rheu¬ 
matism  ’’  has  come  to  be  very  loosely  used,  and  has  come 
to  denote  a  medley  of  symptoms  rather  than  any  definite 
disease. 

The  Nature  of  Rheumatism. 

At  the  outset  we  are  confronted  with  the  all-important 
question — What  is  rheumatism  ?  To  this  question  it  is 
essential  that  lie  who  sets  out  to  cure  the  ailment  should  be 
prepared  .to  give  as  definite  an  answer  as  possible  if  he 
expects  his  efforts  to  be  rewarded  with  success.  Observation 
and  experience  extending  over  many  years  have  led  me  to  the 
following  conclusions,  among  others,  as  to  the  nature  of  this 
disease. 

1.  That  rheumatism  is  a  definite  disease. 

2.  That  rheumatism  is  an  infective  disease  due  to  the 
invasion  of  the  part  affected  by  a  specific  microbe — 
the  Streptococcus  rheumaticus  of  Poynton  and  Paine. 

3.  Tlmt  the  acute,  subacute,  and  chronic  types  of 
rheumatism  are  variant  forms  of  the  same  disease, 
the  underlying  pathological  conditions  and  essential 
cause  being  the  same. 

To  put  the  matter  more  concisely,  rheumatism  is  a  specific 
infective  disease  due  to  the  Streptococcus  rheumaticus.  The 
validity  or  otherwise  of  this  proposition  I  do  not  propose  to 
discuss  here,  my  present  purpose  being  to  show  the  practical 
results  which  may  be  achieved  by  adopting  this  proposition 
as  a  working  hypothesis  and  a  basis  of  treatment. 

Basis  of  Treatment. 

Every  practising  physician  must  be  painfully  conscious  of 
the  futility  of  trying  to  cure  rheumatism  by  what  may  be 
termed  the  ordinary  methods  of  treatment.  These  remedies, 
it  is  true,  seldom  fail  to  give  temporary  relief ;  but  equally 
seldom  they  fail  to  prevent  a  relapse.  To  my  mind,  this 
inveterate  tendency  to  recur  in  spite  of  treatment,  which 
must  be  patent  to  even  the  most  casual  observer,  must  be  con¬ 
sidered  the  outstanding  feature  of  rheumatism.  That  being 
so,  it  follows  that  any  method  of  treatment  which  is  capable 
of  effecting  a  permanent  amelioration  or  cure  must  be  not 
only  capable  of  breaking  up  the  attack  in  being  but  also 
capable  of  preventing  the  occurrence  of  any  prospective 
attack. 

In  other  words,  assuming  rheumatism  to  be  an  infective 
disease  due  to  a  specific  microbe,  to  effect  a  cure  it  is  essential 
to  compass  the  destruction  of  the  microbes  already  lurking  in 
the  tissues,  and  to  render  the  tissues  immune  to  attack  by 
other  microbes  which  may  subsequently  gain  access  to  the 
circulation.  In  the  present  state  of  our  knowledge  the  only 
method  of  treatment  which  can  be  expected  to  fulfil  these 
conditions  is  vaccine  therapy. 

Necessary  Preliminaries . 

Before,  however,  undertaking  the  treatment  of  a  case  of 
alleged  rheumatism  by  vaccines  or  any  other  method  of 
treatment  it  is  necessary,  as  a  preliminary,  to  make  sure — or 
to  make  as  sure  as  possible — that  it  is  a  case  of  genuine 
rheumatism  with  which  we  have  to  deal,  and  not  one  of  its 
many  counterfeit  presentments.  In  other  words,  we  must 
take  pains  to  determine  that  the  case  in  question  is  a  true 
Streptococcus  rheumaticus  infection,  and  not  some  other 
form  of  infection  which  gives  rise  to  similar  manifestations. 
To  this  end  all  the  various  conditions  which  are  known  to 
give  rise  to  symptoms  closely  resembling  those  of  rheumatism 
should  be  closely  considered  and  excluded.  A  careful  study 
of  the  case  in  general,  its  history,  course,  symptoms,  and 
physical  manifestations,  and,  wherever  necessary,  the  applica¬ 
tion  of  appropriate  tests,  will  in  the  vast  majority  of  cases 
lead  us  to  a  correct  conclusion  as  to  its  true  nature. 

Vaccine  Therapy. 

Having  determined  the  identity  of  the  disease,  and  that  it 
is  a  case  suitable  for  vaccine  treatment,  the  subsequent  course 
is  comparatively  easy  going.  Practically  the  only  difficulty 
which  presents  itself  is  the  question  of  dosage.  This  must 
necessarily  vary  with  the  individual,  and  can  only  be  deter¬ 
mined  by  experience.  If  the  initial  dose  produces  an  undue 
reaction,  the  subsequent  dose  should  be  reduced;  if,  on  the 
other  hand,  no  reaction  is  apparent,  the  subsequent  dose 
should  be  increased ;  and  so  on  until  a  dose  is  found  which 
produces  a  minimum  of  reaction.  In  other  words,  the 
ideal  dose  is  the  maximum  of  vaccine  which  produces  the 
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minimum  of  reaction.  Once  this  is  found  the  rest  is  easy. 
It  is  only  necessary  to  repeat  the  dose  week  by  week  until 
such  time  as  the  symptoms  have  disappeared,  or  until  no 
further  improvement  is  obtained. 

Circumstances  of  course  may  occur  Avhen  it  may  be  con¬ 
sidered  advisable  to  increase  or  decrease  the  dose  or  the 
intervals  between  the  doses,  temporarily  or  permanently. 
Every  case  must  be  treated  on  its  merits. 

Supplementary  Treatment. 

Let  it  not  be  thought  for  one  moment  that  I  am  advocating 
vaccine  therapy  as  the  be-all  and  end-all  of  treatment.  n 
the  contrary,  with  rheumatism,  as  with  all  other  diseases,  no 
remedial  measures  should  be  neglected  which  help  to  bring 
about  the  best  possible  results.  Experience,  however,  has 
led  me  to  regard  vaccine  treatment  as  essential,  and  otliei 
remedial  measures  as  subsidiary,  but  by  no  means  unim¬ 
portant,  seeing  that,  in  the  vast  majority  of  cases,  they  are 
usually  desirable,  and  often  necessary. 

Symptoms  of  various  kinds  must  bo  ti6citCv.l  110m  timo  o 
time  as  they  arise.  The  general  health  of  the  patient  must  be 
attended  to,  and  every  effort  must  be  made  to  get  him  as  fit  as 
possible.  The  state  of  the  digestive  organs  should  be  investi¬ 
gated  and  any  tendency  to  indigestion  rectified.  The  question 
of  diet  should  not  be  overlooked,  and,  although  it  is  seldom 
necessary  to  recommend  an  unduly  restiicted  diet,  it  is  often 
necessary  to  formulate  a  dietary  suited  to  the  digestive 
Capacity  of  the  individual.  Speaking  generally,  a  somewhat 
onerous  but  plain  and  wholesome  diet  is  indicated.  \  accme 
treatment  seems  to  improve  rather  than  diminish  the  digestive 
capacity.  For  obvious  reasons  it  is  essential  to  ascertain  that 
the  bowels,  skin,  and  kidneys  are  functioning  well,  and,  if 
not,  to  regulate  their  activity  by  appropriate  measures. 

Massage,  active  and  passive  movements,  radiant  heat, 
Turkish °baths,  resolvent  applications,  etc.,  should  not  be 
neglected,  especially  in  the  more  chronic  cases,  which  aLe 
often  accompanied  by  much  swelling  and  stiffness. 

Such,  then,  is  a  brief  outline  of  the  method  of  treatment 
which  I  have  been  accustomed  to  adopt  for  some  years  past 
in  cases  of  chronic  rheumatism. 

Analysis  of  Cases. 

The  results,  which  1  have  recently  reviewed  and  been  at 
pains  to  verify,  are  set  forth  in  the  following  analysis.  Only 
those  cases  are  included  in  which  sufficient  time  has  elapsed 
to  render  them  of  any  value  iu  computing  results,  and  in 
which  the  results  are  definitely  known.  An  examination 
of  the  cases  shows  that,  with  few  exceptions— which  have 
not  been  included — they  all  fall  naturally  into  five  anatomical 
groups,  as  shown  m  tbe  following  tabular  statement,  which 
also  shows  the  nature  and  number  of  the  cases  treated  in  each 
group,  and  the  results  obtained. 


Articular  rheumatism  (arthritis)  ... 

Cured  or  markedly  relieved 
Slightly  relieved  or  failed  ... 

Muscular  rheumatism  (lumbago  10,  other  forms  14) 
Cured  Or  markedly  relieved 
Slightly  relieved  or  failed  ... 

Neural  rheumatism  (sciatica  6,  other  forms  14) 
Cured  or  markedly  relieved 
Slightly  relieved  or  failed  ... 

Pharyngeal  rheumatism  (tonsillitis)  ... 

Cured  or  markedly  relieved 
Cerebral  rheumatism  (chorea)... 

Cured 

Total  number  treated  ... 

Cured  or  markedly  relieved 
Slightly  relieved  or  failed ... 


Cases. 
.  52 


42 

10 


20 


15 


12 


24 


20 


12 


...  112 
93  =  83% 
19  =  17% 


Some  explanation  is  necessary  with  regard  to  the  terms 
used  in  describing  results.  *'  Cured  ”  means  that  the  sym¬ 
ptoms  have  completely  vanished,  and  that  there  has  been  no 
recurrence  for  upwards  of  a  year.  “  Markedly  relieved  ” 
includes  cases  of  more  recent  date,  which  have  remained  well 
for  from  six  to  twelve  months.  “  Slightly  relieved  ”  means 
that  there  was  no  very  marked  improvement  in  the  condition, 
or  what  improvement  had  occurred  was  not  permanent. 
“  Failed  ”  speaks  for  itself. 

It  should  be  noted  that  most  of  these  cases  were  of  long 
standing,  and  all  had  lapsed,  or  were  tending  to  lapse,  into 
the  chronic  phase,  with  frequent  recurrences;  and  that  the 
majority  had  been  treated  with  the  ordinary  methods  of 
treatment  with  little  or  no  benefit.  The  following  cases  in 
epitome  exemplify  the  type  of  case  treated. 


Articular  Rheumatism. 

Case  2.— Male,  aged  35.  Origin,  attack  of  rheumatic  fever. 
Duration,  nine  months.  The  condition  when  first  seen  included 
pain  swelling  and  stiffness  of  the  hips,  knees,  and  ankles ;  Icco- 
motion  was  only  possible  with  the  aid  of  two  sticks ;  the  general 
health  was  fair.  After  three  injections  the  swelling  disappeaied  , 
pain  and  stiffness  were  less;  he  was  able  to  move  about  more 
freelv,  but  still  used  a  stick.  After  five  injections,  voluntary 
movements  of  the  joints  were  free;  he  was  able  to  get  about 
fairly  well,  but  his  legs  were  still  weak;  he  could  not  altogether 
dispense  with  a  stick,  but  pain  was  practically  gone  >  there  was 
still  some  stiffness  after  resting.  After  eight  injections  a  1  sym- 
ptoms  had  gone ;  he  could  walk  well  and  returned  to  work,  lie 
was  under  treatment  for  seven  weeks. 

Case  2  —Female,  aged  66.  Origin,  subacute  attack.  Durafion, 
six  vears.  When  first  seen  all  the  joints  were  involved  ;  she  was 
unable  to  do  anything  for  herself,  and  was  bedridden,  with  marked 
deterioration  of  health.  After  twelve  injections  she  was  able  to 
get  about  and  could  use  her  arms  and  hands  freely.  Her  general 
health  was  much  improved,  but  she  was  still  weak.  After  sixteen 
injections  all  symptoms  had  disappeared;  she  could  walk  well 
without  assistauce  and  use  her  hands  and  arms  for  all  practical 
purposes.  Her  general  condition  was  good.  She  was  under  *reat- 
ment  for  four  months. 

Lumbago. 

Case  3.— Male,  aged  47.  Origin,  subacute  attack.  Duration, 
three  vears.  His  condition  included  pain  in  the  back,  limitation 
of  movements,  and  stiffness;  the  pain  increased  on  movement, 
rendering  locomotion  difficult.  After  eight  injections  all  sym¬ 
ptoms  had  disappeared.  He  was  under  treatment  for  six  weeks. 

General  Myalgia. 

Case  4. — Male,  aged  30.  Origin,  “chill.”  Duration,  two  years. 
■When  first  seen  he  had  general  muscular  pains,  \aiym0  with 
changes  in  tbe  weather,  worse  at  night.  After  five  injections  t  ie 
pain  had  gone.  He  was  under  treatment  for  four  weeks.  Note. 
This  case  is  typical  of  the  majority  of  cases  of  generalized  myalgia 
treated. 

Sciatica. 

Case  5.— Female,  aged  28.  Origin,  acute  attack,  attributed  to 
sitting  on  a  damp  seat.  Duration,  three  weeks.  \\  hen  first  seen 
the  attack  was  lapsing  into  a  chronic  phase.  Ordinary  remedies 
failed  to  relieve.  There  was  pain  along  the  course  of  the  sc  atic 
nerve  trunk  and  its  branches,  increased  on  movement  and 
pressure.  She  was  unable  to  get  about.  After  four  injections  all 
symptoms  disappeared;  the  patient  expressed  herself  as  feeling 
just  as  well  as  ever.  She  was  under  treatment  for  three  weeks. 

Tic  Douloureux. 

Two  cases  of  this  painful  and  intractable  ailment  have  been 
under  treatment.  In  one  case  the  result  was  completely  successfu  , 
in  the  other  it  was  a  failure.  The  following  is  a  brief  epitome  ot 

thCafeC 6 -Malted  65.  Had  always  enjoyed  good  health  except 
for  recurrent  attacks  of  pain  over  the  left  eyebrow,  which  com¬ 
menced  five  years  previously;  at  first  recurring  about  every  six 
months,  the  intervals  gradually  became  less  and  Jess.  Vvv  ^®“.jtrb? 
seen  the  attacks  recurred  every  evening  about  6  o  c  ock,  persistec 
throughout  the  night,  and  passed  off  iu  the  ear.y  morning,  the 
patient  being  free  from  pain  during  the  day.  No  previous  treat¬ 
ment  brought  any  permanent  rebel,  and  life.was  a  burden.  Aftei 
four  injections  the  attacks  were  less  severe.  After  eight  melons 
the  attacks  still  persisted,  but  the  pain  was  duffer  and  bearable 
After  twelve  injections  the  attacks,  which  had  been  geltm0  less 
severe  and  less  frequent,  ceased.  He  was  under  treatment  foi  two 
mouths. 

Facial  Neuralgia. 

Three  cases  of  so-called  facial  neuralgia,  apparently  of  rheumatic 
origin  have  been  treated-two  with  complete,  one  with  only 
nartiai  success.  The  former  were  cured  after  six  injections  at 
weekly  intervals.  In  the  latter,  treatment  was  abandoned  after 
three  injections  had  been  given. 

Chorea. 

Case  7  —Boy,  aged  9.  Duration,  three  months.  M  hen  first  seen 
there  were  marked  involuntary  movements  of  the  arms  and  hea  , 
with  twitching  of  the  face;  there  was  alao  a  mitral  bruib  Afte^ 
four  injections  the  movements  ceased.  The  patient  was 
treatment  for  three  weeks. 

Case  8. — Girl,  aged  15.  Duration,  eight  years.  She  had  had 
recurrent  attacks.  The  mental  and  physical  c?nd*^°ns  1'*^ 
much  impaired;  involuntary  movements  were  geneial.  A 
six  injections  the  condition  was  much  improved  twj tcli- 

ments,  which  were  severe,  were  now  reduced  to  spasmodic  tw< ten 
iugs.  After  twelve  injections  the  movements  had  cease  ,1 
physical  condition  was  good,  her  mentality  much  improved.  1 
duration  of  treatment  was  three  months. 

Tonsillitis.  ,  ug 

These  cases  occurred  chiefly  in  adolescents  Jr  and 

In  all  there  was  a  tendency  to  recurrence  in  the  spn  M 

autumn,  and  all  were  accompanied  by  symptoms  elsewher  , 
pointed  unmistakably  to  their  rheumatic  origin.  ordinary 

was  nothing  to  differentiate  them,  superficially ,  jn  (he 

subacute  attacks  of  tonsillitis.  Treatment  was  c  ministered 

intervals  between  the  attacks.  Six  injections  were  adminisie 
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in  each  case.  Eight  remained  well  for  over  a  year,  and  the 
remaining  four  for  periods  varying  from  over  six  months  to  a  year, 
all  having  passed  the  period  at  which  a  recurrence  was  due. 

Conclusion. 

In  conclusion,  it  should  be  noted  that  the  foregoing 
remarks  are  not  put  forward  in  any  seuse  as  a  critical  study^ 
but  merely  represent  a  brief  record  of  individual  experience 
concerning  a  certain  line  of  treatment,  with  its  results. 


TREATMENT  OF  ORIENTAL  SORE  BY 
PHOSPHORATED  OIL. 

BY 

ALDO  CASTELLANI,  C.M.G.,  M.D.,  F.R.C.P., 

PHYSICIAN,  MINISTRY  OF  PENSIONS  HOSPITAL  :  LECTURER,  LONDON 
SCHOOL  OF  TROPICAL  MEDICINE. 


The  treatment  of  oriental  sore  (dermal  leishmaniasis)  which 
I  devised  some  time  ago  and  have  used  in  three  cases  during 
the  last  six  mouths  consists  in  injections  of  recently  prepared 
phosphorated  oil  into  the  nodule  and  around  it. 

Method.— A  sterile  20  minims  all-glass  hypodermic  syringe  is 
used;  5  minims  of  the  oil  are  drawn  in  and  injected  into  and 
around  the  lesion  by  inserting  the  syringe  in  two  or  three  places 
into  the  nodule  itself  and  under  the  skin  around  the  periphery  ;  if 
the  lesion  is  ulcerated  two  or  three  drops  of  the  oil,  in  addition, 
ire  dabbed  on  the  fundus  of  the  ulcer  after  removing  the  crust. 
The  injections  are  given  once  or  twice  a  week. 

The  result  in  all  three  cases  has  been  very  satisfactory, 
evidence  of  incipient  healing  appearing  almost  immediately 
liter  the  second  or  third  injection,  and  an  apparently  com¬ 
plete  cure  being  obtained  within  three  weeks  to  two  months. 

Case  i. 

A  demobilized  army  officer,  aged  26,  contr  cted  oriental  sore 
fix  months  ago  in  Persia— one  largs  non-ulcerated  nodule  and 
i  partial ly  ulcerated  one,  both  on  the  left  forearm.  Microscopical 
ixamination  of  both  lesions  showed  the  pre  ence  of  Leishmania 
‘r&pica  Wright.  The  patient  had  ha  I  severe  malaria  and  had  been 
reated  with  large  doses  cf  quinine.  He  had  had  no  treatment  of 
'  my  kind  for  the  sore.  I  gave  him  alt'getlier  seven  injections 
5  minims  each)  of  phosphorated  oil  at  rather  irregular  intervals, 
is  lie  could  not  come  to  see  me  very  regularly.  The  actual 
njections  were  painless  ;  after  a  few  hours  there  was  a  slight  local 
reaction, _ the  lesions  becoming  somewhat  oedematous  and  the 
surrounding  skin  slightly  reddened.  Symp'oms  of  rather  severe 
general  reaction  occurred  once;  after  the  third  injection  the 
latient  had  fever  (102°)  and  felt  chilly  and  unwell,  with  rheumatoid 
tains  all  oyer  the  body.  The  symptoms  may  have  been  due  in 
•eality  to  his  old  malaria,  as  the  temperature  fell  to  normal  with 
sweating  within  twenty  four  hours;  I  could,  however,  find  no 
;  n  a,  I  aria  parasites  in  the  hloo  1.  The  open  sore  healed  very  quickly 
vitliiu  two  weeks,  a  smooth  white  scar  being  left;  the  uon- 
I  ilcerated  nodule  took  six  weeks  to  disappear. 

1  Case  ir. 

A  young  married  woman  (Briiislq,  age!  24,  presented  on  the  left 
:  yiist  a  small  smooth  nodule  with  a  few  scales  at  the  apex  and  no 
]  ign  of  ulceration.  Microscopical  examination  showed  it  to  he  an 
Tiental  sore,  contracted  apparently  two  months  earlier  in  India  ; 

;  he  first  sign  of  it  appeared  during  the  voyage  home.  Six  injections 
if  phosphorated  oil  (two  a  weeki  were  followed  by  complete  dis- 
1  appearance  of  tli e  lesion  within  three  weeks.  The  injections  were 
1  lever  painful,  the  local  reaction  was  very  slight,  and  there  was 
^  lever  any  sign  of  general  reaction. 

I 

.  Case  iii. 

An  Englishman,  aged  22,  ha  1  contracted  oriental  sore  seven 
nomas  earlier  in  Iraq.  There  was  one  very  large  nodule  on  the 
elt  forearm  ulcerated  at  the  top  and  covered  with  a  thick  crust. 
Microscopical  examination  was  positive.  The  patient  said  that 
:  ne  condition  had  been  treated  with  intravenous  injections  of  tartar 
1  ^without  any  benefit;  it  had  also  been  considered  to  be  of 
;  ypnilitic  origin  and  treated  with  salvarssn  unsuccessfully.  He 
!  vas  given  an  injection  of  phosphorated  oil  (5  minims)  twice  a  week 
I  f  ' °mfe  no(lu,es  and  at  several  places  under  the  skin  and  around 
!  “■  lesion  took  two  months  to  heal  completely. 

The  method  seems  to  have  been  successful  in  these  three 
1  iases,  which  are  all  I  have  treated.  The  following  points 
|  ?011  ”  be  kept  in  mind  :  First  of  all,  it  is  essential  that  the 
,  >  losphorated  oil  should  be  of  recent  preparation;  old  plios- 
i  >  lorated  oil  is  inert.  The  phosphorated  oil  I  have  used  is 
i  io  oleum  pbosphoratum  J3.P.  The  injections  are  practically 
j  lainless,  but  after  a  few  hours  there  may  he  some  local 
1  eaction,  the  lesions  becoming  slightly  swollen  and  the  skin 
Aouud  them  somewhat  reddened;  apparently  severe  general 
Cac  1011  ™ro ;  a  reaction  lasting  twenty-four  hours 
'cenrted  after  the  third  injection  in  Case  i,  but  the  patient 
.  'as  an  old  malarial  subject,  and  the  condition — though  I  did  | 


not  find  any  malarial  parasites— may  have  been  malaria 
especially  as  it  terminated  in  sweating. 

Phosphorus  is  a  powerful  poison,  aud  its  delayed  action  on 
the  liver  should.  especially  be  kept  in  mind;  it  should  there¬ 
fore  be  given  with  care,  and  every  precaution  taken.  I  may 
say,  however,  that  though  I  have  used  injections  of  phos¬ 
phorated  oil  in  only  three  cases  of  oriental  sore,  I  have  used 
this  therapeutic  method  without  any  ill  effects  in  several 
other  conditions,  since  I  found,  some  years  ago,  that  phos¬ 
phorated  oil  given  ty  subcutaneous  injection  was  almost 
painless:  I  have  used  it,  for  instance,  without  any  untoward 
effect  in  cases  of  rickets  and  of  osteorhalacia,  and  in  certaiu 
cases  of  very  chronic  malarial  cachexia  as  an  adjuvaut  to 
quinine  and  arsenic. 


Jlbmarattim ; 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TRAUMA  AND  APPENDICITIS. 

The  two  following  cases,  in  which  appendicitis  appeared  to 
be  the  result  of  trauma,  came  under  my  care  early  this  year; 
the  injury  in  each  instance  occurred  on  Jauuary  2nd. 

Case  i. 

A  vouug  woman,  aged  19,  a  field  worker,  was  walking  on  the 
outskirts  of  a  wood  when  she  tripped  on  a  stub  and  fell  fi  it  on  the 
ground,  but  not  upon  any  projecting  objeck  On  raising  herself 
she  felt  sick  and  faint,  but  improved  as  the  day  advanced,  took  her 
evening  meal,  and  slept  well.  The  next  day  she  felt  pain  just 
above  the  right  groin,  and  could  not  take  her  food  well.  Tife 
father,  thinking  Lis  daughter  had  received  some  injury  from  the 
fall,  asked  me  to  call  on  the  following  day. 

I  saw  her  at  3.45  on  January  5th.  She  had  abdominal  facies, 
anorexia,  and  complained  of  pain  in  the  right  lower  quadrant  ; 
temperature  103°,  pulse  140.  There  was  scarcely  any  movement 
of  the  abdomen,  a  resisting  area  in  the  right  iliac  region  per 
rectum,  and  some  tenlerness  ou  palpation  high  up. 

From  the  history,  I  wrote  a  note  to  King’s  College  Hospital 
(to  which  the  patient  was  admitted)  expressing  the  opinion  that 
she  was  suffering  either  from  a  large  haematoma  Commencing  to 
suppurate  or  an  acute  appendix  abscess. 

Operation  was  performed  the  same  evening,  and  the  following 
note,  from  Mr.  St.  J.  D.  Buxton,  assistant  surgeon  to  the  hospital, 
describes  what  was  found:  “She  had  a  localized  appendix 
abscess;  it  was  shut  off  from  the  general  peritoneal  cavity  with 
very  firm  adhesions,  lint  the  abscess  was  very  offensive.  I  took 
the  appendix  away  and  drained  the  cavity.  I  took  some  trouble  to 
avoid  opening  the  general  peritoneal  cavity,  and  hope  that  will 
be  rewarded,  so  I  do  not  know  if  there  was  any  free  fluid  in  that. 
Your  note  regarding  the  fall  was  very  interesting.” 

Case  ii. 

A  farm  labourer,  aged  59,  while  standing  astride  a  wooden  pole 
slipped  and  fell,  his  whole  weight  coming  on  the  lower  part  of  the 
abdomen.  He  felt  sick  and  faint,  and  went  home.  He  resumed 
work  the  next  day,  and  continued  to  work  daily  until  January  8th. 
On  this  day  the  district  nurse  was  called  in;  she  decided  that  it 
was  necessary  the  patient  should  see  a  doctor  without  delay.  He 
was  seen  by  Major  S.  H.  Smith,  who  ordered  enemata  to  relieve 
constipation,  and  a  mixture  for  what  was  diagnosed  as  a  reflex 
asthma.  That  night  the  nurse  reported  no  result  from  the 
enemata,  and  proposed  giving  a  high  one.  This  was  agreed  to, 
and  a  request  was  made  that  a  report  on  the  state  of  the  patient 
should  be  submitted  early  the  following  morning.  No  report 
came,  and  the  patient  was  not  visited  again  until  January  12th. 
He  had  commenced  to  vomit  the  previous  night  (mucus  aud  bile), 
complained  of  pain  in  the  right  inguinal  region,  and  had  had  no 
action  of  the  bowels  since  the  high  enema  on  January  8th.  The 
abdomen  was  immobile  and  distended. 

Toe  patient  was  removed  to  Gravesend  H  ispital  on  the  afternoon 
of  January  12th,  and  operated  on  in  the  evening.  A  report  from 
Mr.  G.  R.  M.  Cordiuer  states  that  “his  abdominal  cavity  was 
found  to  be  full  of  foul-smelling  pus.  On  search  be'ng  made,  a 
gangrenous  perforated  appendix  was  found.” 

Farniugham.  T-  F-  Hugh  Smith. 


FOREIGN  BODY  REMOVED  FROM  THE  ORBIT. 
Mr.  W.  was  taking  an  inebriated  friend  home,  a  misplaced 
kindness,  which  resulted  in  a  severe  blow  causing  a  wound 
below  the  left  eye.  Next  morning  he  consulted  the  local 
medical  man,  who  stitched  the  wound,  which  healed  by  first 
intention.  Four  weeks  later  Mr.  W.  was  sent  to  me,  and  was 
admitted  to  the  Salisbury  Hospital,  Southern  Rhodesia. 
There  was  a  scar  below  the  left  lower  eyelid,  and  external 
and  superior  strabismus  on  the  left  side,  the  eye  being 
displaced  outwards  and  upwards.  There  was  also  extensive 
herniation  oE  the  bulbar  conjunctiva,  which  protruded 
between  the  lids  and  hung  over  the  malar  region,  the 
pupillary  reaction  aud  tension  were  normal.  Ihcre  was 


284  Feb.  17,  1923] 


GASTRIC  AMD  DUODENAL  ULCERS. 


x  The  Burn** 

L  Medical  Jourhai 


marked  diplopia.  Ophthalmoscopic  examination  revealed 
nothing  abnormal ;  the  fundus  and  media  were  clear.  The 
herniated  conjunctiva  was  excised  ;  there  was  slight  puruient 
discharge  from  the  wound,  which  was  opened,  explored,  and 
drained.  Examination  showed  fracture  of  the  orbital  plate 
(superior  maxillary)  with  displacement  of  fragments,  and 
fracture  of  the  lacrymal  bone,  but  raised  no  suspicion  of  any 
foreign  body.  A  second  operation  was  undertaken  ten  days 
after”  the  first,  on  account  of  short  recurrent  attacks  ^  of 
left  fronto- temporal  headache  of  a  stabbing  character.  The 
orbit  was  freely  exposed  by  opening  and  extending  the 
original  wound,  following  the  anterior  border  of  the  orbital 
plate  of  the  superior  maxillary  and  malar  bones.  Fractures 
in  accordance  with  the  array  report  were  found.  The 
sphenoidal  fissure  was  explored,  revealing  the  rough  edge 
of  a  foreign  body,  which  gave  an  impression  of  a  fragment 
of  loose  bone.  This  was'  grasped  by  sinus  forceps,  which 
slipped,  and  a  portion  of  black  material  (vulcanite)  was 
noticed’  on  the  tip  of  the  forceps.  The  foreign  body  was  then 
seized  with  bullet  forceps  and  extracted.  It  proved  to  be 
l3,  in.  of  vulcanite  pipe  stem,  the  lumen  of  which  contained 
brain  substance.  The  broken  end  projected  into  the  orbit 
for  about  1/8  in.,  the  mouth  end  being  embedded  in  the  brain 
to  the  extent  of  about  If  in.  The  edges  of  the  sphenoidal 
fissure  were  fractured.  The  wound  was  closed,  leaving  a 
long  drainage  tube  leading  to  the  brain  cavity.  The 
operation  wound  healed  rapidly,  and  the  patient  made  an 
uninterrupted  recovery.  The  eye  regained  its  normal 
position  with  perfect  movement,  and  binocular  vision  was 
restored.  The  point  of  particular  interest  in  this  case  is 
that  definite  symptoms  were  absent  until  four  weeks  after 
the  injury. 

H.  Y.  Gatchell,  F.R.C.S.,  D.P.H. 

Salisbury,  Soulbern  Rhodesia. 
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GASTRIC  AND  DUODENAL  ULCERS. 

A  joint  meeting  of  the  Sections  of  Medicine  and  Surgery  of 
the  Royal  Academy  of  Medicine  in  Ireland  was  held  in  the 
Royal  College  of  Physicians  on  February  2nd.  The  President 
of  the  Surgical  Section,  Sir  William  I.  de  Courcy  Wheeler, 
who  was  in  the  chair,  said  that  the  Council  of  the  Surgical 
Section  had  arrived  some  time  ago  at  the  conclusion  that  it 
would  be  advantageous  to  arrange  co  operation  between  that 
Section  and  the  Medical  Section.  The  latter  had  from  time 
to  time  invited  or  accepted  communications  from  individual 
surgeons,  and  leading  members  of  the  Medical  Section  had 
taken  part  in  surgical  discussions  ;  but  hitherto  no  formal  or 
definite  action  had  been  taken  by  the  General  Council  of  the 
Academy  to  approve  the  principle  of  joint  meetings  and 
to  announce  such  meetings  in  the  official  programme.  The 
suggestion  was  well  supported  both  by  physicians  and 
surgeons,  and  the  result  was  the  meeting  now  held  to  discuss 
the  diagnosis  and  treatment  of  gastric  and  duodenal  ulcers. 

In  opening  the  discussion  the  President  said  that  there 
appeared  to  be  a  few  central  facts  around  which  discussion 
might  usefully  revolve.  Often  the  presence  of  a  gastric  ulcer 
could  not  be  definitely  ascertained  unless  an  accident  such  as 
perforation  occurred,  or  deformity  produced  by  cicatrization 
is  put  beyond  doubt  by  au  a;  ray  picture.  In  cases  of  duodenal 
ulcer  without  deformity  he  had  frequently  obtained  two 
a-ray  reports  in  the  same  case  which  at  first  sight  appeared 
contradictory.  One  report  would  state  that  there  was  pyloric 
spasm,  some  dilatatio  1  of  the  stomach,  and  gastric  stasis; 
the  next  report  that  the  pylorus  was  open  and  that  the 
stomach  contents  were  shot  through  by  the  action  of  a 
hypertonic  gastric  muscle.  These  apparent  inconsistencies 
could  easily  be  explained  when  it  was  remembered  that 
pyloric  spasm  frequently  disappeared  when  the  patient  was 
put  to  bed  on  restricted  diet  and  took  alkalis  freely. 
The  spasm  passed  off,  but  the  stomach  remained  hyper¬ 
tonic  and  the  contents  were  readily  and  forcibly  propelled 
through  an  open  door.  It  was  therefore  necessary  to  take 
into  consideration  whether  a  patient  was  at  work  without 
restriction  or  in  bed  under  medical  guidance.  In  the  small 
acute  ulcers  of  fomales  he  did  not  think  that  x  rays 
were  helpful,  and  he  did  not  think  either  that  these  cases 
were  suitable  for  surgical  interference.  He  was  of  opinion 


that  the  presence  of  excess  of  hydrochloric  acid  in  the 
stomach  was  not  a  characteristic  sign  of  gastric  ulcer.  It 
appeared  to  occur  frequently  in  the  absence  of  ulcer,  when 
pyloric  spasm  was  well  marked ;  but  when  ulcers  were 
present  in  the  region  of  the  lesser  curvature  an  increase 
in  the  amount  of  hydrochloric  acid  was  not  usually  found, 
It  was  a  fallacy  to  rely  on  the  absence  of  hydro¬ 
chloric  acid  in  cases  of  suspected  malignant  disease.  In 
half  the  cases  where  carcinoma  arose  primarily,  or  was 
grafted  on  a  pre-existing  ulcer,  the  presence  of  hydro¬ 
chloric  acid  could  be  found ;  and,  on  the  other  hand, 
achlorhydria  was  sometimes  but  not  frequently  a  feature  in 
cases  of  ulcer  of  the-duodenum.  The  significance  of  haemor¬ 
rhage  was  all-important.  They  were  all  familiar  with  the 
liaematemesis  of  biliary  cirrhosis ;  gastric  haemorrhage 
occurred  frequently  from  pathological  conditions  of  the 
pancreas,  gall  bladder,  appendix,  and  Fallopian  tubes,  and 
other  organs,  without  any  lesion  in  the  gastric  mucous 
membrane.  Oozing  of  blood  from  the  stomach  had  been 
described  by  Hale-White  under  the  term  “  gastrostaxis.”  In 
renal  disease  it  was  not  an  uncommon  symptorm  He  believed 
that  it  was  seen  during  attacks  of  gastric  crises  in  tabes. 
Capillary  oozing  or  bleeding  from  arterioles  quite  commonly 
took  place  in  all  these  conditions.  Under  the  term  “toxic 
gastric  haemorrhage”  many  such  a  gastric  lesion  were  at  one 
time  thought  to  be  examples  of  vicarious  menstruation. 
The  question  of  perforation  needed  passing  mention.  It 
could  not  be  mistaken.  The  patient  could  tell  to  the  moment 
when  the  catastrophe  occurred,  and  could  generally 
indicate  exactly  the  position  of  the  perforation.  He  never 
repelled  the  suggestion  of  immediate  operation,  and  if  he 
was  not  an  alcoholic  he  became  rapidly  anaesthetized  with 
ether,  and  never  resented  the  fumes  by  a  single  movement. 
If  the  patient  came  for  treatment  some  hours  after  the 
perforation,  the  shock  had  passed  off,  and  lie  would  apparently 
be  better.  The  improvement  probably  coincided  with  the 
outpouring  of  the  protective  aud  defensive  fluids  of  the 
peritoneum,  which  had  been  so  vividly  described  by  Murphy. 
Then  the  fiual  stage  came,  with  the  facies  liippocratica,  the 
black  vomiting,  the  pulse  quickened,  and  the  temperature 
rose.  Lastly  they  got  the  clammy,  bright-eyed,  toxic  patient, 
described  ruthlessly  by  Murphy  as  being  “  more  fit  for  au 
undertaker  than  a  surgeon.”  The  chronic  recurrent 
ulcer  needed  surgical  intervention,  and  if  there  had  been 
haemorrhage  before  the  operation  there  would  be  haemor¬ 
rhage  after  the  operation,  in  12  per  cent,  of  duodenal 

ulcers,  and  8  per  cent,  of  gastric  ulcers,  unless  more  than 

gastro-enterostomy  was  done.  Ulcers  were  now,  if  possible, 
excised  or  destroyed  with  the  actual  cautery  by  Lalfoui  s 
method.  It  was  his  own  practice  to  burn  them  out.  I  bo 
greatest  difficulty  that  arose  at  present  was  the  knowledge 
that  perhaps  40  or  50  per  cent,  of  chronic  ulcers  in  people 

past  middle  life  changed  their  character  and  became 

malignant.  He  did  not  believe  that  gastrectomy  was  tlio 
operation  of  choice  in  cases  which  were  known  to  be  non- 
malignant  at  the  time  of  operation,  but  in  the  hands  of 
Movnihan  aud  Sherren  the  operation  did  not  carry  increased 
mortality.  In  special  cases  he  preferred  gastrectomy,  the 
first  of  which  he  published  in  1910.  Once  gastro-enterostomy 
was  performed  the  patient  again  became  a  medical  case,  and 
with  proper  dieting  aud  the  administration  of  alkalis  tor 
three  months  the  results  would  be  very  different  from  those 
obtained  in  patients  allowed  to  go  their  own  way.  _ 

Sir  John  Moore  said  that  the  President’s  paper  raised 
questions  which  were  of  equal  interest  to  physicians  auc 
surgeons.  He  would  like  to  know  if  the  symptom  of  tlie 
disappearance  of  pain  after  taking  food  was  reliable  as 
differentiating  a  duodenal  from  a  gastric  ulcer.  He  suggested 
that  when  giving  alkalis  in  connexion  with  hyperclilorhydria 
it  was  desirable  to  add  a  solution  of  bismuth  and  ammonium 

citrate.  , 

Dr.  Speares  said  that  personally  he  had  never  got  muen 
help  from  x  ravs  in  either  gastric  or  duodenal  ulcer  cases, 
and"  though  he  always  had  the  patients  radiographed  he  did  1 
not  place  much  confidence  in  the  results.  Regarding  aika  is 
in  duodenal  ulcer  and  gastric  ulcer,  he  usually  confined  him¬ 
self  to  Sippy’s  powder;  it  had  always  had  good  results. 
A  duodenal  ulcer  presented  peculiar  difficulties.  He  would 
like  to  know  in  those  cases  where  there  was  a  perfora  ion| 
of  the  duodenum  if  it  was  necessary  to  do  a  gastro-entero¬ 
stomy.  Physicians  met  with  a  number  of  cases  of  gastn 
ulcer  which  yielded  readily  to  medical  treatment  and  die  no 
require  surgical  intervention  at  ail,  but  if  there  was  any 
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suspicion  of  malignancy,  or  if  tlie  symptoms  did  not  yield  to 
treatment,  operation  should  always  be  undertaken. 

Dr.  Hardman  confined  himself  to  the  points  on  which 
radiographers  tried  to  base  their  diagnosis  of  gastric  or 
duodenal  ulcer.  The  diagnosis  of  ulcers  depended  upon 
direct  evidence  and  indirect  evidence. 

Direct  evidence:  (1)  Niche,  or  ulcer  crater  ;  (2)  accessory  pocket  • 
(3)  ergauie  hour-glass  deformity. 

Indirect  evidence  ;  (1)  Spastic  manifestations— (a)  incisura 
(&)  spasmodic  hour-glass,  (c)  diffuse  gastric  spasm;  (2)  retention  : 
(3)  liypotonus ;  (4)  localized  tenderness  ;  (5)  limited  mobility. 

Certain  diagnosis  could  be  made  from  direct  signs.  Of  the 
indirect  signs,  the  spasmodic  hour-glass  was  the  most 
important,  and  was  an  almost  certain  sign  of  ulcer.  Other 
secondary  signs  alone  were  sufficient  to  justify  a  diagnosis, 
but  if  correlated  with  clinical  and  laboratory  evidence 
diagnosis  might  be  made  much  more  certain.  Belladonna  or 
atropine  would  differentiate  between  the  intrinsic  and 
extrinsic  types,  of  spasmodic  hour  glass.  The  spasmodic 
type,  when  intrinsic  in  origin,  w'as  just  as  important  from  a 
diagnostic  standpoint  as  the  organic.  Spasmodic  hour- glass 
of  extrinsic  cause  was  not  common,  but  might  be  due  to  a 
duodenal  ulcer,  gall  bladder  disease,  or  appendicitis.  When 
due  to  duodenal  ulcer  the  spasm  would  not  be  relaxed  by 
belladonna.  Pseudo  hour-glass  stomach  might  be  caused  by 
contraction. of  the  abdominal  muscles,  pressure  of  stomach 
against  spine,  adhesions,  bands,  atony,  or  gas  in  colon. 
Duodenal  ulcer  was  more  difficult  to  diaguose  radiographically 
diau  gastric  ulcer.  Ihe  direct  sign  was  deformity  of 
duodenal  contour.  Ind.rect  signs  were  alterations  in  gastric 
tone,  in  peristalsis,  and  iu  motility,  gastro-spasm,  localized 
tenderness  over  cap.  The  first  three  signs  were  an  indication 
?f  duodenal  irritation,  and  might  be  associated  with  condi¬ 
tions  other  than  ulcer;  they  had  often  been  found  in  associa¬ 
tion  with  mobile  colon,  with  gall  stones,  and  with  appendicitis. 
Taken  in  conjunction  with  a  typical  clinical  picture,  these 
‘Vere  strongly  suggestive  of  duodenal  ulcer.  If  hyperactivity 
i  )f  stomach  were  found  in  association  with  retention  and  au 
1  mlarged  stomach  of  normal  outline,  the  diagnosis  was 
:  ilmost  certain. 

Mr.  Seton  Pringle  was  of  opinion  that  in  diagnosis  of 
|  gastric  ulcers,  x-ray  reports  were  of  the  greatest  help. 

|  JuMenal  ulcers  were  different,  as  their  clinical  history  was 
1  uuch  more  definite  and  the  diagnosis  could  be  verified  much 
|  directly.  His  treatment  for  gastric  ulcer  was  :  if  small 
| —cautery  excision,  and  gastro-enterostomy ;  if  large  and  in 
)ody  of  stomach— knife  excision,  and  gastro-enterostomy;  if 
arge  and  in  pylor.c  portion — pylorectomy.  He  was  of 
ipiuiou  that  gastro-enterostomy  alone  could  cure  some  cases 
Pf  ulcer  in  card ia.  His  treatment  for  duodenal  ulcer  on  the 
-  ulterior  wall  was  cautery  and  gastro-enterostomy.  If  difficult 
j  *f  access  lie  Closed  tlie  pylorus  by  using  round  ligament  as 
|  igatuie  and  made  a  gastro-enterostomy.  In  gastric  ulcer 
ases,  he  mostly  based  his  diagnosis  on  the  effect  of  medical 
treatment,  and  in  duodenal  ulcer  on  nocturnal  pain.  Tender- 
j  less  and  haemorrhage  were  fallacious  signs. 

Dr.  It.  J.  ItowLETTE  said  that  in  practice  it  was  often 
eccssary  to  make  a  diagnosis  of  gastric  ulcer  without  an 
't  iay  report  or  an  opera1  ion.  Unless  the  art  of  diagnosis  was 
!  ankrupt,  they  must  make  practical  diagnosis  of  cases  which 
j  ell  short  of  absolutely  demonstrated  certainty,  and  it  was, 
j  ie  thought,  of  cases  like  this  that  physicians  had  most 
;  xPer|ence.  Regarding  diagnosis,  he  had  obtained  a  good 
I  eal  of  help  from  x  lay  reports,  and  he  would  be  very  sorrv 
j-o  be  deprived  of  the  help  of  the  radiologists.  Very  often 
ases  which  had  no  haemorrhage  and  no  perforation  got 
:  /ell.  by  medical  treatment,  the  chief  part  of  which,  iu  his 
;  pinion,  was  rest.  Recurrence  might  take  place,  but  that 
.'as  liable  to  happen  after  operation  also.  He  would  be 
I  1  teres  ted  to  know  if  many  cases  of  gastric  haemorrhage 
ad  proved  fatal,  as  he  thought  that  must  be  an  extremely 
I  are  occurrence.  J 

Ml.  McConnell  said  it  did  not  seem  possible  that  an 
rC°,1  C?U  t  diagnosed  on  the  clinical  symptoms  alone, 
j  0  ,lat  'se®n  several  patients  who  had  been  operated  on  for 
j  uoceua  ulcer,  and  at  the  operation  no  ulcer  was  found,  but 
1  ieie  was  always  something  wrong  with  the  duodenum; 

|  ic§e  were  examples  of  duodenum  irritation.  X  ray  reports 

i  ‘u  -  en  of  the  greatest  benefit  to  him  in  dealing  with  these 
I/1SC8.  0 

1 1 '  V'TS  reiu.arked  that  x-ray  examination  was  only  one 
!  lio  J|°|C  e-'-tablisliiug  diagnosis,  and  the  radiographic  report 
.  «uiu  not  be  regarded  as  conclusive  evidence.  There  should 


be  moie  intimate  co-operation  between  the  physician  or 
surgeon  in  charge  of  the  patient  and  the  radiologist.  It  was 
unfair  that  a  diagnosis  should  be  made  on  the  radiologist’s 
written  report  without  a  consultation  between  the  doctor  in 
charge  and  the  radiologist. 

Mr.  Stoney  thought  it  important  to  do  a  gastro-enterostomy 
at  the  time  when  operating  for  perforated  duodenal  ulcer. 
He  had  formerly  thought  that  gastro-enterostomy  added  con¬ 
siderably  to  the  danger  of  the  operation,  but  experience  did 
not  confirm  this  view,  and  when  gastro- enterostomy  was  per¬ 
formed  the  recovery  was  quicker  and  more  complete  than 
when  it  was  not  done.  After  gastro-enterostomy  the  return 
to  feeding  should  be  very  gradual.  Dr.  W.  M.  Crofton  did 
not  think  that  x-ray  reports  were  any  aid  to  diagnosis  in  early 
cases  of  ulcer. 


TECHNIQUE  OF  CAESAREAN  SECTION. 

A  meeting  of.  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Med  cine  was  held  on  February  1st,  with 
the  President,  Dr.  T.  Watts  Eden,  in  the  chair,  when  Dr. 
S.  J.  Cameron  read  a  paper  on  the  technique  of  Caesarean 
section. 

Dr.  Cameron  said  that  his  object  was  to  relate  briefly  the 
technique  which  had  enabled  him  to  perform  107  successive 
cases  of  Caesarean  section  iu  rachitic  subjects  with  only  one 
death.  It  was  a  decided  advantage  to  have  patients  under 
observation  for  some  days  before  the  operation,  in  order  that 
minor  ailments  might  be  treated;  for  example,  special  atten¬ 
tion  should  be  paid  to  “colds,”  as  rachitic  patients  were 
very  susceptible  to  pulmonary  complications  after  operation. 
Chloroform  was  preferable  to  ether  as  an  anaesthetic.  The 
fatal  case  in  his  series  died  from  bronchopneumonia.  Perhaps 
the  most  important  danger  to  be  considered  was  sepsis.  He 
now  performed  craniotomy  in  most  patients  who  had  been 
repeatedly  subjected  to  vaginal  examination  before  admission 
to  hospital,  and  in  all  cases  where  the  membranes  had  been 
ruptured  for  longer  than  twelve  hours.  The  abdominal 
incision  was  best  made  through  the  right  rectus  sheath.  As 
regards  cases  of  repeated  Caesarean  section,  where  there  were 
numerous  aud  dense  adhesions  in  the  region  of  the  former  scar 
or  scars,  Dr.  Cameron  thought  it  advisable  not  to  divide  these 
adhesions,  but  to  avoid  them  by  evacuating  the  uterine  con¬ 
tents  by  transverse  incision  in  the  abdominal  and  uterine  walls. 
He  paid  great  attention  to  packing  the  uterus  off  from  the  peri¬ 
toneal  cavity  before  he  opened  it.  He  used  two  knives — one 
for  opening  the  abdomen,  the  other  for  incising  the  uterus. 
He  had  given  up  mattress  sutures  for  closing  the  uterus 
incision,  and  now  used  interrupted  sutures  of  catgut  reinforced 
by  three  interrupted  sutures  of  silk.  He  thought  the  free  use 
of  silk  within  the  abdomen  was  unjustifiable,  as,  if  infected, 
it  might  lead  to  the  formation  of  a  sinus.  He  had  seen  two 
cases  of  uterine  sinus  or  fistula  resulting  from  infected  silk 
sutures.  He  did  not  favour  the  lower  uterine  segment  opera¬ 
tion,  though  it  certainly  seemed  to  have  diminished  the 
liability  to  rupture  of  the  scar  on  a  subsequent  occasion. 
It  was  a  difficult  operation,  and  it  should  be  remembered  that 
maternity  homes,  staffed  by  general  practitioners,  were  being 
opened  in  all  parts  of  the  country.  Before  the  patient  left 
the  operating-table  the  surgeon  should  compress  the  uterus 
through  the  abdominal  wall,  and  if  a  trickle  of  blood  failed  to 
appear  the  probability  was  that  a  retained  portion  of  mem¬ 
brane  was  occluding  the  os ;  in  such  a  case  the  index  finger 
should  be  introduced  into  the  sterilized  vagina  and  forcecl'up 
the  cervical  canal. 

Mr.  Beckwith  Whitehouse  and  Dr.  Henry  Featherstone 
read  a  note  on  two  cases  of  Caesarean  section  under  spinal 
anaesthesia  with  tropacocaine.  The  first  case  was  one  of 
pregnancy  complicated  by  chronic  nephritis  and  diabetes; 
the  second  was  one  of  ante-parlum  haemorrhage.  In  both 
cases  the  anaesthesia  was  in  every  way  satisfactory  and  the 
result  to  mother  aud  child  extremely  good.  Three  points  were 
worth}7,  of  notice :  (1)  The  infant  cried  lustily  as  soon  as 
extracted,  and  presented  a  very  different  appearance  from 
that  often  seen  when  inhalation  narcosis  was  employed. 
(2)  The  tone  of  the  uterus;  as  soon  as  the  child  was  extracted 
the  uterus  contracted  firmly  and  partly  expelled  the  placenta 
through  the  uterine  incision.  (3)  The  operation  was  practically 
bloodless,  due  to  the  tone  of  the  uterus. 

Mr.  Miles  Phillips  thought  that  Dr.  Cameron’s  wonder¬ 
fully  low  mortality  rate  was  chiefly  due  to  the  wise  rules  for 
the  selection  of  cases  suitable  for  Caesarean  section. 

Dr.  J.  D.  Barris  thought  spinal  anaesthesia  a  good  method 
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in  certain  conditions  such  as  morbus  cordis,  diabetes,  or  pul¬ 
monary  complications;  but  the  use  of  morphine  was  excluded 
for  the  sake  of  the  child,  and  he  therefore  preferred,  in 
routine  cases,  to  perform  the  operation  under  a  genera 

Dr.  Herbert  Spencer  said  that  Professor  Barr  had  pub¬ 
lished  a  series  of  97  selected  cases  without  a  death— a  better 
series  even  than  Dr.  Cameron’s.  But  lie  thought  that  both 
these  obstetricians  made  such  a  selection  of  cases  as  m 
lead  to  the  unnecessary  sacrifice  of  many  children  s  live.  . 
He  saw  no  reason  for  refusing  to  perform  Caesarean  sect  0 
when  the  patient  had  been  examined  and  the  membranes 
ruptured  for  twelve  hours;  so  far  he  had  only  lost  one  case 
of  Caesarean  section  for  contracted  pelvis,  a  ®as® 
infected  at  the  time  of  operation,  which  should  haJe  bee 
dealt  with  by  total  abdominal  hysterectomy,  an  alternative 
to  craniotomy  not  mentioned  by  Dr.  Cameron. 

Clinical  Cases  and  Specimens. 

Dr.  J.  S.  Fairbairn  showed  specimens :  (1)  A  necrotic 
fibromyoma  in  a  patient  of  74  simulating  cancer  of  the  body 
of  the  uterus.  The  patient  gave  a  history  of  slight  uterine 
haemorrhage  with  offensive  discharge  for  two  months.  I  lie 
cervix  was  atrophic,  but  the  uterus  was  somewhat  enlarged 
The  cervix  was  dilated  and  the  uterine  cavity  explored,  and 
portions  of  necrotic  material  came  away  as  the  dilators  were 
withdrawn  and  appeared  sufficiently  certain  evidence  of 
malignancy.  The  uterus  was  therefore  removed  by  abdominal 
hysterectomy.  Examination  of  the  specimen  showed  it  to  be 
an  innocent  polypoid  growth  made  up  of  cystic  spaces  lined 
with  endometrial  glandular  tissue,  and  it  could  have  been 
removed  quite  easily  alter  dilatation  of  the  cervix.  ) 
cyst  of  the  uterine  cornu  due  to  dilatation  of  the  interstitial 
portion  of  the  tube.  The  patient  was  operated  on  for  an 
inflamed  ovarian  cyst,  and  both  Fallopian  tubes  were  found 
distended  with  blood-stained  fluid.  There  was  also  a  cystic 
swelling  in  the  right  cornu  of  the  uterus;  the  body  of  the 
uterus  was  removed,  as  the  nature  of  the  cyst  was  uncertain. 
The  cyst  was  found  to  be  lined  by  tubal  mucous  membrane 
and  had  evidently  arisen  by  blocking  of  the  lumen  by 

inflammation.  ,  • 

Mr.  Beckwith  Whitehouse  described  a  case  of  adenomatosis 
vaginae.  The  patient  was  a  multipara  aged  40,  who  had  had 
constant  muco-purulent  vaginal  discharge  dating  from  a 
forceps  delivery  five  years  ago.  Examination  showed  a  very 
unusual  condition  of  the  vaginal  vault;  the  cervix  was 
lacerated  and  everted,  and  was  the  seat  of  numerous  sma 
cysts  of  the  typical  Nabothian  type  which  had  extended 
widely  to  the  upper  half  of  the  vagina,  so  that  the  vaginal 
vault  was  completely  studded  with  small  cysts,  varying  in 
size  from  a  pin’s  head  to  a  pea.  The  cervix  was  amputated, 
several  of  the  cysts  were  excised  and  the  remainder 
obliterated  by  means  of  the  cautery.  The  patient  was  now 
reported  to  be  free  from  discharge.  . 

Drs.  White-Cooper  and  H.  K.  Griffith  communicated 
a  case  of  inversion  of  the  uterus  occurring  in  the  third  week 
of  the  puerperium.  There  was  pronounced  inertia  of  the 
uterus  during  labour,  which  was  terminated  by  forceps  and 
with  the  help  of  pituitary  extract.  There  was  severe  post¬ 
partum  haemorrhage  in  the  third  stage  of  labour.  On  the 
fourteenth  day  of  the  puerperium  the  patient  sneezed  several 
times,  and  this  was  followed  by  bright  haemorrhage  from 
the  vagina;  at  the  same  time  the  temperature  rose,  and 
during  the  next  two  days  the  patient  had  rigors.  On  ex¬ 
amination  the.  uterus  was  found  to  be  inverted.  Under 
an  anaesthetic  the  uterus  was  reinverted,  but  the  fundus 
slipped  back  quickly  through  the  cervix,  so  the  uterus  was 
a«ain  replaced  and  the  cavity  packed  with  gauze  soaked 
in  flavine.  The  gauze  was  slowly  withdrawn,  beginning 
twenty-four  hours  after  the  operation,  and  was  completely 
removed  at  the  end  of  the  third  day.  The  patient  made 
a  good  recovery. 

Drs.  Wliite-Cooper  and  Griffith  also  reported  a  case 
of  obstructed  labour  due  to  a  contraction  ring.  After  the 
patient,  a  primigravida  aged  32,  had  been  in  labour  for  three 
days  examination  under  anaesthesia  showed  a  tight  ring  of 
contracted  uterus  in  front  of  the  shoulders,  preventing  them 
coming  down  and  preventing  also  version  being  performed. 
Steady  traction  by  forceps  failed  to  move  the  foetus.  It  was 
then  decided  to  perforate  and  crush  the  head,  then  do  version 
and  use  the  breech  to  dilate  the  ring ;  when  the  crushing  was 
nearly  completed  the  ring  was  felt  to  relax  and  the  foetus 
was  quickly  extracted  by  version. 


THE  SURGERY  OF  ABDOMINAL  TUBERCULOUS 

GLANDS. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held  on 
February  1st,  with  Professor  E.  E.  Glynn  in  the  chair,  when 
Mr.  G.  C.  E.  Simpson  read  a  paper  entitled  “The  surgical 
aspects  of  tuberculosis  of  the  abdominal  lymphatic  glands.  ’ 
Mr.  Simpson  said  that  the  acute  complications  of  this  con¬ 
dition  usually  brought  the  case  to  the  hands  of  the  surgeon, 
instancing  general  and  local  tuberculous  peritonitis  following 
rupture  of  glands,  abscess,  acute  obstruction  by  bands  or 
adhesions,  intussusception,  rupture  into  the  bowel,  and  erosion 
of  the  mesenteric  artery.  He  next  considered  cases  compli¬ 
cated  by  acute  and  chronic  appendicitis,  chronic  obstruction 
with  serious  gastric  sequelae  and  tuberculous  infection  of 
the  bowel,  and°gave  illustrative  cases.  He  pointed  out  that 
enlarged  glands  might  lead  to  straugulated  hernia  either  by 
entering  the  hernia  sac  and  mechanical  obstruction,  or  by 
causing  acute  tuberculous  peritonitis  and  leading  to  oedema 
and  adhesion. 

He  then  discussed  the  symptoms  associated  with  tuber- 
culosis  of  one  or  of  a  few  groups  of  abdominal  lymphatic 
glands  apart  from  complications.  He  quoted  one  case  of 
liaematuria  cured  by  removal  of  a  large  calcified  gland 
(alluding  to  Thomson-Walker’s  work),  and  three  cases  of 
haematemesis  among  others  with  less  striking  symptoms, 
cured  apparently  by  removal  of  calcified  glands.  He  also 
referred  to  a  case  of  chronic  constipation  apparently  due  to 
tuberculous  glands  along  the  vessels  of  the  colon,  cured  by 
resection  of  glands  and  ascending  colon  en  masse,  and  in 
another  case  by  resection  of  the  same  with  three  feet  of  the 
terminal  ileum.  A  number  of  cases  were  mentioned  with 
recurrent  abdominal  pains  where  no  causative  lesion  other 
than  tuberculous  glands  were  found,  and  which  improved 
after  resection.  In  one  case  of  a  solitary  gland  without 
abdominal  symptoms,  the  gland  was  1^  inches  in  diametei, 
very  caseous  and  presenting  under  the  peritoneum  without 
any  attempt  at  limiting  adhesion.  The  complicated  natum 
of  the  operation  where  many  adhesions  or  a  large  abscess  was 
present,  the  unsatisfactory  outlook  after  short-circuiting  even 
if  combined  with  evacuation  of  the  abscess,  and  the  high 
frequency  of  serious  complications  led  the  speaker  to  plead 
for  earlier  surgical  attack  on  the  glands.  In  such  cases  the 
operation  either  of  enucleation  or  of  resection  of  glands  and 
involved  intestine  was  safe  and  only  called  for  patience. 

Mr.  Simpson  quoted  57  cases :  about  equal  numbers  showed 
acute  complications,  chronic  complications,  and  no  complica¬ 
tions.  Twelve  cases  were  over  30  years  of  age,  twelve  under 
10  years,  twenty-one  between  10  and  15  years,  and  twelve 
between  20  and  30  years.  Removal  of  glands  was  done  in 
43  cases,  and  of  these  15  showed  no  recurrence  and  three  had 
not  been  traced ;  two  cases  showed  signs  of  abdominal  tuber¬ 
culosis.  In  one  case  short  circuit  and  scraping  out  of  a 
abscess  was  done  in  March,  1920,  and  the  man  was  still  at 
work,  but  had  ascites.  Three  cases  had  phthisis ;  two  had 
died.  In  fourteen  cases  in  which  removal  was  not  attempted 
two  died,  two  had  phthisis,  and  eight  were  cured. 

On  these  results  he  based  the  following  conclusions. 
(1)  Guided  by  the  condition  of  the  patient,  operation  for  the 
relief  of  acute  and  chronic  complications  of  tuberculous  glands 
in  the  abdomen  was  not  complete  unless  not  only  the  gland 
directly  involved  but  any  other  group  infected  was  removed. 
In  widespread  cases  where  eradication  was  impossible,  1 
might  be  advisable  to  remove  glands  over  which  the  peri¬ 
toneum  was  thinned.  (2)  Many  chronic  abdominal  symptoms 
were  directly  due  to  tuberculous  glands,  and  removal  ot  these 
was  indicated  where  other  causes  for  the  symptoms  could  not 
be  found.  (3)  Even  in  the  absence  of  symptoms  tuberculous 
glands,  and  more  especially  caseous  glands,  should  be  removed, 
whenever  the  condition  of  the  patient  allowed. .  This  was  j 
question  of  prophylaxis,  and  was  as  much  indicated  as  tnei 
division  of  bands  or  of  a  normal  appendix  during  laparotomy 

for  other  conditions.  .  -  ; 

Mr.  W.  H.  Thompson  commented  on  six  of  his  cases  m, 
which  abdominal  tuberculosis  had  necessitated  operation  for; 
acute  intestinal  obstruction.  In  one  where  perforation  ana, 
massive  destruction  of  intestine  compelled  him  to  do  resec. 
tion,  the  patient  died.  In  four  cases  where  involvement, 
so  extensive  and  the  condition  of  the  children  so  poor  j 
zeal  was  limited  to  combating  the  obstruction  by  s  101 
circuiting  the  bowel.  All  these  cases  recovered  and  wei 
apparently  well.  As  such  seriously  ill  cases  had  done  sowei; 
he  adopted  the  same  treatment  where  the  general  condu 
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might  have  permitted  a  more  radical  operation ;  the  result 
was  equally  satisfactory.  Knowing  how  intolerant  children 
were  to  intra-abdominal  liberties  he  believed  that  in  such 
severe  cases  the  operation  of  necessity,  usually  laterpj  ana¬ 
stomosis,  ought  to  be  the  operation  of  choice. 

Ergotism. 

Mr.  R.  E.  Kelly  and  Dr.  W.  J.  Dilling  read  a  note  on  a 
case  of  ergotism  with  gangrene  of  the  toes.  Mr.  Kelly  said 
that  it  occurred  in  a  patient  aged  42,  a  Polish  Jew,  who  had 
used  rye  bread  for  many  years.  Dr.  Dilling  tested  the  bread 
and  flour  from  which  it  was  made  and  found  evidence  of  in¬ 
fection  by  the  ergot  of  rye.  Dr.  Dilling  detailed  his  phar¬ 
macological  examinations.  He  discussed  the  life-history  of 
Claviceps  purpurea  in  cereals  and  grasses  grown  on  damp, 
clayey  soils  during  wet  seasons.  The  chief  symptoms  of 
convulsive  and  gangrenous  ergotism  -were  mentioned,  and 
the  possibility  of  mild  cases  being  diagnosed  as  gastro¬ 
enteritis.  was  pointed  out.  Tabular  statements  showed 
the^  rapid  loss  of  toxicity  in  ergot  on  keeping  and  the 
adulteration  (1  to  10  per  cent.)  in  various  epidemics. 
Cases  were  quoted  showing  the  difference  in  suscepti¬ 
bility  of  individuals  even  in  the  same  family,  and  an 
instance  of  0.2  gram  ergot  a  day  causing  gangrene  was 
given.  In  the  present  case  the  evidence  in  favour  of  regard¬ 
ing  it  as  an  instance  of  gangrenous  ergotism  was  as  follows: 
w  The  man  ate  exclusively  rye  bread,  in  which  mycelial 
tissue  was  found  microscopically,  and  extracts  representing 
16  grams  and  88  grams  of  bread  produced  distinct  cyanosis 
of  a  cock’s  comb;  rye  from  the  mill  contained  0.1  per  cent. 
>clerotia,  and  the  rye  grains  were  also  partially  infected ;  an 
ixtract  of  the  ergot  caused  tonic  contractions  of  an  isolated 
virginguinea-piguterus.  (2)  The  patient’s  two  attacks  occurred 
u  succeeding  Novembers,  when  the  ergot  of  the  previous 
larvests  would  still  be  toxic.  (3)  There  was  no  haemorrhage 
m  removing  the  toe.  (4)  The  patient’s  age,  the  absence  of 
general  arterio-sclerosis,  and  of  extension  of  the  gangrene, 
vere  all  in  favour  of  this  consideration.  As  no  further 
nstauces  could  be  traced  the  case  had  to  be  regarded  as  one 
if  idiosyncrasy. 

Professor  Briggs  quoted  past  clinical  opinion  against  ergot; 
j  he  pharmacologists  were  now  in  search  of  the  best  ergot. 

■  *  °r  many  years  he  had  pleaded  for  closer  association0  in 
eaching  schools  between  the  pharmacological  laboratory  and 
he  hospital  ;  for  example,  lists  of  hospital  cases  aud  the 
rugs  used  were  quite  as  important  as  the  present  familiar 
j  mg  lists  of  operations.  He  remarked  that  the  joint  report 
ead  that  night  on  the  pathological  condition  was  not 
f  icontestable  and  stimulated  similar  efforts. 

Myeloma  of  the  Ischium. 

Mr.  G.  P.  Newbolt  read  a  note  on  myeloma  of  the  ischium 
■eated  by  gouging  and  radium.  Mr.  Newbolt  described  a 
ise  of  myeloma  involving  the  tuber  iscliii  and  extending 
i  pwards  towards  the  acetabulum  and  forwards  along  the 
unus  towards  the  pubes.  The  patient  was  a  man,  aged  47. 

I  'ra.y  photographs  showed  the  extent  of  the  disease.  °\t  the 
deration  the  growth  was  freely  gouged  out.  A  few  days 
ter  a  tube,  containing  105  mg.  of  radium  was  left  in  the  main 
1  tvity  for  twenty-four  hours,  and  in  the  cavity  of  the  ramus 
r  a  second  twenty-four  hours.  Four  years  had  passed  and 
ie  patient  remained  quite  well.  Dr.  C.  Thurstan  Holland 
lowed  avray  photographs  which  lie  had  taken  of  the  con- 
tion  before  and  after  operation,  and  he  described  the  bone 
!  iauges  characteristic  of  the  condition. 

I  /  - 

ARTIFICIAL  LIMB  FITTING. 

n*  meet,inS  °f  the  Aberdeen  Medico-Chirurgical  Society 
on  February  1st,  with  the  President,  Dr.  Alexander 
iston,  in  the  chair,  an  address  on  “The  art  of  limb  fitting: 
plea  for  the  standardization  of  amputations  ”  was  given  by 
r.  Middleton  Connon,  medical  officer  in  charge  of  the 
-thopaedic  Annexe  and  Limbless  Centre,  Ministry  of  Pen- 
111s,  Aberdeen.  From  the  experience  of  five  years  at  this 
:  litre,  with  the  supervision  of  some  1,400  cases,  Dr.  Connon 
;  !0Cafced  practical  reforms  in  the  performance  of  arnpu- 
lons  111  civil  surgery.  Although  the  surgeon  in  civil  cases 
1 '  0  selection  of  the  site  of  amputation,  there  was  too 

en  a  tendency  to  conform  unnecessarily  to  the  “  classical  ” 
imitations;  in  such  cases  co-operation  between  the  surgeon  J 


and  the  limb  fitter  was  essential  in  dealing  with  the  problems 
presented.  War  experience  had  shown  that  only  certain 
amputations  could  be  fitted  with  satisfaction  to  all  concerned- 
other  4  classical  amputations  which  had  proved  imprac- 
ticable  as  a  limb-fitting  proposition  should,  Dr.  Connon  main¬ 
tained,  be  deleted  from  the  textbooks  and  relegated  to  lectures 
on  the  history  of  surgery.  He  then  reviewed  the  sites  of 
amputations  of  the  extremities  most  likely  to  be  satisfactorily 
fitted,  the  reasons  for  their  selection,  and  the  stumps  which 
had  proved  unsatisfactory.  He  also  referred  to  the  great 
importance  of  education  in  the  use  of  an  artificial  limb, 
holding  that  the  best  method  was  to  start  the  patient,  as  soon 
as  the  stump  was  ready,  with  the  artificial  limb  which  he 
was  permanently  to  have,  the  limb  not  being  finished  off 
until  all  adjustments  necessitated  by  the  shrinkage  of  the 
stump  had  been  made.  He  deprecated  the  use  of  temporary 
legs,  plaster  pylons,  and  so  forth. 

At  the  conclusion  of  the  paper,  various  models  of  artificial 
limbs  were  shown  by  representatives  of  limb-makinw 
firms,  and  Dr.  Connon  showed  patients  who  had  been 
fitted  with  limbs  and  demonstrated  very  convincingly  their 
ability  to.  use  them  to  full  advantage.  A  short  dTscussion 
followed,  in  which  Professor  Marnoch,  Mr.  Alexander  Don, 
and  the  President  took  part.  Dr.  Counon’s  suggestions  as 
to  the  teaching  of  “classical”  amputations  were°  generally 
supported.  Dr.  Connon  then  replied,  and  on  the  motion  of 
the  President  was  awarded  the  thanks  of  the  Society  for  his 
lecture  and  demonstration. 


A  meeting  of  the  Bath  Clinical  Society  was  held  on 
February  2nd,  with  Mr.  W.  G.  Mumford,  the  President,  in 
the  chair,  when  Dr.  A.  B.  Cluckie  read  a  paper  on  the 
differential  diagnosis  of  acute  conjunctivitis,  acute  iritis, 
and  acute  glaucoma.  He  discussed  the  differential  features 
of  these  diseases  both  with  regard  to  objective  signs  and 
subjective  symptoms,  and  described  the  correct  methods  of 
measuring  the  ocular  tension  aud  the  pitfalls  of  the  wron°- 
methods.  Dr.  A.  B.  Cluckie  also  showed  a  case  of  orbital 
tumour.  Dr.  R.  G.  Gordon  showed  a  case  of  Charcot’s  hip- 
joint  in  a  case  which  was  probably  haematomyelia  ;  he  also 
exhibited  a  case  of  rheumatoid  arthritis  with  achlorhydria 
gastrica  which  showred  in  addition  signs  of  early  pernicious 
anaemia  and  early  subacute  combined  degeneration.  Dr. 
V.  M.  Coates  showed  a  case  of  early  rheumatoid  arthritis 
with  enlarged  glands  and  achlorhydria  gastrica,  and  discussed 
the  importance  of  the  latter  sign.  Mr.  Forbes  Fraser  showed 
a  specimen  of  round-celled  sarcoma  of  the  breast  and  a  case 
of  probable  gumma  of  the  breast  ;  he  exhibited  also  a 
specimen  of  a  large  gall  stone  which  had  given  x-ise  to  very 
acute  abdominal  symptoms,  and  an  ce-ray  photograph  of  a 
case  with  a  very  large  gastric  ulcer  which  gave  rise  to 
remarkably  few  symptoms.  Dr.  Spence  showed  a  blood 
smear  from  a  case  of  lead  poisoning  showing  punctate  baso¬ 
philia.  Dr.  Mitchell  showed  a  specimen  of  a  calcareous 
subpatellar  bursa.  Dr.  F.  G.  Thomson  showed  a  specimen 
of  a  large  round-celled  sarcoma  of  the  kidney.  Dr.  Preston 
King  showed  an  a:-ray  photograph  of  a  fracture  of  the  body 
of  the  fifth  cervical  vertebra  which  had  developed  tuberculous 
disease  or  a  secondary  growth.  Mr.  W.  G.  Mumford  showed 
a  case  of  severe  double  talipes,  and  also  a  case  of  old  arthritis 
of  the  hip  of  seven  years’  duration  in  a  child  aged  10  showing 
signs  of  coxa  vara. 


The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  will  meet  at  the  City  Mental  Hospital,  Gosforth, 
Newcastle-on-Tyne,  on  Thursday  next,  February  22nd.  The 
chair  will  be  taken  by  the  President,  Professor  G.  M. 
Robertson  of  Edinburgh,  at  2.45  p.m.  Discussions  will  be 
held  on  the  future  policy  of  the  Association  as  regards  its 
nursing  certificates  and  examinations,  and  also  on  the  appeal 
for  funds  for  the  prevention  and  treatment  of  insanity,  and 
the  formation  of  the  Council  of  Mental  Hygiene. 

The  annual  report  of  the  Institute  for  Medical  Research  of 
the  Federated  Malay  States  for  1921  has  reached  us  recently. 
It  is  compiled  by  Dr.  William  Fletcher,  acting  dii’ector  of 
the  Goveimment  laboratories,  and  deals  in  the  main  with 
routine  work ;  but  a  special  inquiry  was  held  into  cases  of 
malaria  described  as  “  quinine  resistant.”  Of  44  such  cases 
investigated,  in  only  one  was  the  condition  uninfluenced  by 
quinine  ;  in  one  other  case  described  as  “  l'elatively  l'esistant  ” 
parasites  persisted  foy  a  longtime  in  spite  of  treatment.  It  is 
pointed  out  that  before  accepting  a  statement  that  a  case 
resists  quinine  cai’e  slxould  be  taken  to  make  certain  that  the 
drug  is  being  swallowed  by  the  patient. 
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THE  SURGERY  OF  THE  WAR. 

[First  Notice.] 

In  the  two  volumes  which  treat  of  the  Surgery  of  the  TT  <xrl 
the  editors  and  contributors  have  acquitted  themselves  nobly. 
To  write  the  story  of  the  surgical  achievements  which  the 
years  1914-18  cover  was  a  monumental  task.  One  may 
truthfully  say  that  the  surgeon  of  to-day,  once  more  engrossed 
in  civilian  practice,  hospital  or  private,  will  have  his 
memories  vividly  awakened  by  the  perusal  of  these  volumes. 
Clad  in  their  unattractive  green  backs  (why  should  an 
“official”  book  not  seek  to  please  the  eye  and  tempt  the 
buyer  as  much  as  those  issued  by  private  enterprise?)  he 
may  pass  them  by.  But  though  the  outside  may  be  rather 
official  most  of  the  inside  is  thoroughly  human  and  interest¬ 
ing.  The  print  is  clear,  the  paper  heavy,  and  most  of  the 
illustrations  are  admirable,  many  having  been  reproduced 
most  faithfully  in  colour. 

It  has  been  said  by  Bacon  that  “It  is  the  nature  of  the 
mind  of  man,  to  the  extreme  prejudice  of  knowledge,  to 
delight  in  the  spacious  liberty  of  generalities.”  It  is  certainly 
very  natural  for  the  reviewer  of  a  bcok  like  this  to  cloak  his 
remarks  in  generalities,  and  he  trusts  that  he  will  be  for¬ 
given  if  he  fails  to  mention  many  admirable  sections  and 
descriptions. 

The  first  volume  begins  with  a  section  on  projectiles,  their 
varieties,  velocities,  theories  of  action,  relative  sterility  and 
effects  on  the  various  tissues.  This  section,  whilst  of  general 
interest,  will  appeal  especially  to  the  professional  soldier, 
both  combatant  and  medical. 

The  destructive  effects  of  shell  and  bomb  bursts  in  con¬ 
fined  spaces  are  described,  and  the  mechanism  by  which 
death  follows  from  explosion  without  wounding  is  discussed, 
but  a  definite  conclusion  is  not  reached.  A  long  paragraph  by 
the  editors  on  the  radiating  effects  of  missiles  is  very  much  to 
the  point;  concrete  examples  are  given  of  severe  injury  to 
underlying  soft  parts  from  wounds  caused  by  missiles  which 
struck  glancing  blows  without  penetrating  deeply  themselves. 
There  are  two  photographs  of  a  slip  of  German  dum-dum 
bullets.  It  is  doubtful  how  widely  these  were  used.  The 
explosive  action  of  the  standard  pointed-nose  bullet  in  the 
skull  was  well  known  long  before  this  war,  and  in  the  limbs 
its  pulverizing  action  on  bone  was  so  great  that  exit  wounds 
at  least  were  commonly  of  an  explosive  type.  Certainly  the 
soldier  himself  frequently  asserted  that  he  had  been  hit  by 
an  explosive  bullet,  sometimes  adding  that  he  had  heard  it 
burst !  It  was  usually  difficult  to  exclude  the  possibility 
that  the  sound  that  he  heard  might  well  have  been  the 
impact  of  the  missile  on  bone.  Burns  from  shell-bursts  were 
not  so  important  in  the  field  as  they  were  in  naval  warfare, 
and  the  great  heat  generated  by  large  shells  fortunately  failed 
to  reproduce  the  conditions  described  at  sea  by  Surgeon 
Commander  H.  E.  R.  Stephens. 

Wouvd  Shoclc. 

We  turn  next  to  the  chapters  on  wound  shock.  Shock 
remains  one  of  the  betes  noires  of  surgery,  because  the 
surgeon  cannot  px-operly  explain  it,  and  as  a  result  cannot 
properly  treat  it.  This  statement  needs,  perhaps,  a  little 
qualification,  and  may  seem  ungenerous  to  those  who  have 
laboured  so  well  to  elucidate  it.  But  it  remains  that  our 
treatment  is  still  largely  empirical,  though  by  no  means 
entirely  unsatisfactory.  One  thing  the  war  brought  home 
to  all,  and  that  was  the  effect  of  certain  anaesthetics  in 
increasing  shock,  and  the  value  of  one  anaesthetic — gas  and 
oxygen — in  diminishing  the  chances  of  producing  it.  In  the 
short  chapter  on  anaesthesia  these  considerations  are  dis¬ 
cussed.  The  apparent  improvement  under  ether  anaesthesia 
and  the  subsequent  rapid  collapse  of  badly  shocked  men  was 
often  a  surprise,  and  spinal  anaesthesia,  from  which  we  had 
reason  to  expect  so  much,  caused  too  great  a  fall  of  blood 
pressure.  Failing  gas  and  oxygen,  ether  from  the  Shipway 
apparatus  is  cordially  recommended.  Marshall  has  pointed 
out  that  54  per  cent,  of  abdominal  cases  had  broncho¬ 


1 Hislorv  of  the  Great  War,  Bared  on  Official  Documents  :  Medical 
Srrviies.  Surgery  of  the  War.  Vols.  i  and  ii.  Edited  by  Major-General 
Sir  W.  G.  Macpberson,  K.C.M.G.,  C.B.,  LL.D.,  Major-General  Sir  A.  A. 
Bowlby,  K.C.B.,  K.C.M.G.,  K.C.V.O.,  Major-Gene  ral  Sir  Cuthbei  t  Wallace, 
K  C.M.G.,  C. B..  and  Colonel  sir  Crisp  English,  K.C. M  G.  London  :  H.M.’ 
Stationery  Office.  L22.  (Med.  8vo,  pp.  vii  +  618  and  604  lespectively; 
illustrated.  25s.  each  net,  post  free  26s.) 


pneumonia  with  open  ether,  ouly  14.7  with  warm  ether.  \ 
But  it  is  evident  that  in  abdominal  operations,  and  especially 
those  on  the  upper  abdomen,  there  is  always  the  question 
of  lung  collapse,  from  immobility  and  interference  with 
expansile  mechanism  of  the  lower  parts  of  the  lung,  to  be 
reckoned  with.  This  chapter,  by  Captain  H.  B.  Crampton, 
should  be  read  by  all,  though  it  might  have  been  developed 
with  advantage. 

To  return  to  the  sections  ou  shock  and  blood  transfusion  by 
Lieut.- Colonel  Cowell,  Captain  Fraser,  Major  Gordon  Taylor, 
and  Captain  K.  M.  Walker.  It  brings  us  at.  once  to  the 
admirable  work  which  was  carried  out  at  the  instigation  of 
the  Medical  Research  Council  and  fostered  by  it.  This  body 
deserves  the  very  highest  praise  for  the  work  it  did,  and  iu 
these  volumes  the  reader  will  constantly  see  traces  of  its 
handiwork.  Fraser’s  article  on  wound  shock  in  casualty 
clearing  stations  forms  the  best  synopsis  on  shock  with 
which  we  are  acquainted.  “  The  problem  of  the  lost  blood  ” 
is  entered  into  in  considerable  detail,  stress  being  laid  on 
the  observations  of  Captain  (Professor)  Emrys-Roberts  on  the 
higher  red  cell  count  in  the  capillary  as  compared  with 
the  venous  blood.  The  Crile-Mummery  theory  of  a  primary 
vasomotor  paralysis  is  dismissed  ;  similarly  the  excessive 
storage  of  blood  in  the  splanchnic  area  receives  no  support. 
The  evidence  against  a  splanchnic  storage  rests  on  naked-eye 
observation  at  operation.  But  it  might  well  be  asked  how 
much  reliance  can  be  placed  on  such  a  method..  One  of  the 
outstanding  features  of  shock  is  pallor  of  the  skin,  and  yet  we 
are  to  believe  that  a  large  concentration  of  blood  takes  place 
in  the  capillaries  of  the  skin.  If  such  be  the  case  it  occurs  to 
one  to  suggest  that  superficial  observation  of  the  splanchnic 
vessels  may  be  an  inaccurate  method  of  estimating  the  volume 
and  concentration  of  the  blood  contained  within  them. 

Chromatolysis  of  the  nerve  cells  of  the  brain  and  cere¬ 
bellum  is  put  down  to  anaemia  and  relative  deficiency  of 
oxygenation  owing  to  the  low  pressure.  Phis  is  an  extremely 
probable  explanation  and  rests  largely  on  the  pathological 
investigations  of  Mott.  Due  attention  is  paid  to  the  hist¬ 
amine  shock  of  H.  TI.  Dale.  There  is  adequate  acknow¬ 
ledgement  to  Henderson  for  his  work  on  the  genesis  of  j 
acidosis  in  shock.  Cowell  s  blood-pressure  obseivations 
under  varying  conditions  of  excitement,  fear,  and  pain 
furnish  some  most  interesting  passages.  The  tracings 
are  of  very  exceptional  interest,  and  the  chapter  gues 
a  most  lucid  and  suggestive  description  of  the  conditions  j 
likely  to  favour  the  onset  of  wound  shock,  and  illus-  i 
trates  also  the  relation  between  primary  and  secondary) 
shock,  the  influence  of  anaesthetics  on  these  patients,  and  the 
effects  of  toxaemia.  The  development  of  severe  shock  in 
lightly  wounded  men  is  made  clear,  and  no  less  so  the 
aggravation  of  their  condition  by  the  rapid  onset  of  microbie 
infection.  In  fact,  a  strong  link  is  forged  connecting  gas 
infections  with  the  lowered  blood  pressure  and  the  sluggis  1 
circulation  of  shocked  patients.  The  influence  of  injured 
vessels  in  inducing  gas  infection  in  the  muscles  ot  the 
anaemic  territory  is  brought  home  by  Sir  Cutlibert  Wallace 
in  a  very  able  chapter.  Stress  is  laid  on  the  importance  ot 
avoiding  further  vessel  damage  in  the  excision  of  the  wound. 
This  section  is  illustrated  by  some  of  A.  K.  Maxwells 

beautiful  coloured  drawings.  i  . 

There  is  a  good  deal  of  overlapping  in  the  sections  Here¬ 
abouts  which  makes  it  impossible  to  give  the  various  authors 
their  due,  for  shock,  haemorrhage,  and  infection  natural  y; 
come  within  the  range  of  all.  Great  stress  is  laid  on  warini  i, 
sleep,  and  the  giving  of  fluids  (especially  hot  sweetened  tea) 
in  the  treatment  of  primary  wound  shock.  The  question  ot  j 
morphine  is  handled  with  reservation,  largo,  doses  being 
condemned.  It  is  generally  admitted  that  it  is  harmful  in 
acidosis,  and  should  therefore  not  be  given  to  cyanosed 
patients.  It  is  interesting  to  recall  that  Crile,  who  was  at  one 
time  the  high  priest  of  morphine  for  shock,  in  his  latist 
writings  has  somewhat  modified  his  use  of  the  ding. 
Bayliss’s  6  per  cent,  gum  acacia  in  0.9  per  cent,  saline  receives 
more  general  commendation  than  we  should  have  expected, 
as  the  blood  transfusion  enthusiasts  at  one  time  rather  con¬ 
demned  it— not  as  harmful,  but  as  of  little  value.  This  was,; 
no  doubt,  an  exaggerated  view,  and  there  can  be  no  don  j 
about  the  inefficiency  of  ordinary  normal  saline  which  was 
the  panacea  for  everything  fifteen  years  ago.  How  man) 
dying  patients  had  their  last  hours  distuibed  by  the  /ca 
of  the  house-surgeon  and  his  miraculous  saline  1  Of  drugs 
camphor  and  digitalin  receive  highest  commendation 
pituitary  having  a  more  temporary  action.  Strychnine,  o- 
course,  is  not  recommended. 
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Tetanus  and  Trench  Foot. 

Tetanus  is  dealt  with  by  Sir  F.  W.  Andrewes,  and  the 
tables  and  charts  which  he  uses  illustrate  the  fall  in  mortality 
which  followed  the  prophylactic  injections.  Sir  David 
Bruce’s  work  is  freely  mentioned.  A  few  cases  of  local 
recurrent  and  late  tetanus,  always  subjects  of  exceptional 
interest,  are  referred  to. 

The  section  on  trench  foot  is  rather  short,  but  the  reader 
is  referred  for  further  information  on  this  fruitful  cause  of 
“wastage”  to  the  volume  which  is  to  be  published  on  the 
hygiene  of  the  war. 

Field  Ambulances  and  Casualty  Clearing  Stations. 

The  account  of  work  in  the  field  ambulances  and  the  develop¬ 
ment  and  rise  of  the  casualty  clearing  stations  will  interest 
many  readers,  bringing  back  recollections  of  friendships,  of 
work  on  teams,  and  of  the  gradual  evolvement  of  the  high 
efficiency  which  came  to  mark  these  units.  The  amount  &of 
work  the  clearing  stations  got  through  was  often  astonishing  : 
for  instance,  30,000  operations  were  done  during  the  first  four 
and  a  half  months  of  the  Somme  fighting ;  14,400  men  were 
rdmitted  to  thirteen  casualty  clearing  stations  of  the  Fourth 
Army  on  the  first  day,  13,806  on  the  second,  and  8,793  on  the 
third.  The  total  number  of  wounded  on  the  Somme  from  July 
Lst  to  November  17th,  1916,  is  stated  to  have  been  318,408.  At 
die  battle  of  Messines,  10,434  wounded  were  treated  in  eleven 
casualty  clearing  stations  on  the  first  day.  The  effects  of 
-arly  operation  were  immediately  evident,'  for  of  these  only 
15  per  cent,  developed  gas  gangrene  subsequently,  and  the 
oase  hospitals  reported  a  low  death  rate  and  few  amputations. 

The  casualty  clearing  station  was  an  innovation,  and  no 
loubt  has  come  to  stay,  though  it  is  interesting  to  speculate 
what  shape  it  might  take  in  a  more  mobile  war  than  the 
ast.  At  all  events  we  trust  that  the  lessons  learned  in  this 
war,  and  particularly  the  importance  of  mechanical  as  opposed 
io  chemical  cleansing,  will  not  be  forgotten.  Operations  must 
Pe  done  early,  and  every  facility  for  the  carrying  out  of  the 
recessary  treatment  must  be  provided  as  close  as  possible 
0  the  firing  line.  In  future  wars,  unless  an  international 
urangement  is  held  to,  advanced  operating  stations  may  be 
:  (riven  underground  by  aircraft. 

Wound  Treatment. 

The  important  subject  of  wound  treatment  is  discussed 
j  >y  more  than  one  writer,  and  considerable  overlap  occurs. 
Lbere  is  no  doubt  that  the  South  African  war  did  our  army 
i  urgpry  a  great  disservice;  for  it  was  easy  to  attribute  the 
elative  benignancy  of  long  -  range  bullet  wounds  in  that 
ampaign  to  the  success  of  the  full  use  of  antisepsis  and 

sepsis.  How  far  this  was  from  the  truth  we  were  soon  to 
I  3arn. 

j  Sir  George  Makins,  in  his  chapter  on  “  Surgery  in  general 
;  iospitals,”  has  a  well  written  review  of  the  various  steps  in 
j  ur  re-education.  Everyone  will  recall  the  failure  of  the 
ntiseptics  and  will  remember  Sir  Almrotli  Wright’s  crusade 
gainst  chemicals.  His  ingenious  experiments  and  the  attrac- 
lve  physiological  character  of  his  explanations  gained  many 
erents.  Still,  at  the  bottom  of  his  heart,  every  surgeon 
>ves  an  antiseptic,  and  though  you  may  prove  to  him  that  in 
he  case  of  wounds  his  chemicals  do  very  little  good,  he  is 
pt  to  hug  them  as  being  better  than  nothing.  The  fact  that 
ir  Almrotli  A\  right  had  reason  on  his  side  was  abundantly 
roved  by  the  improvement  which  followed  the  immediate 
xcision  of  wounds,  although  Wright’s  own  methods  did  not 
.  Wld®  favour.  The  excision  method  had  been  in  use  in 
us  country  here  and  there,  for  some  years  before  the  war, 

U  mu  ,  be  admitted  that  the  ..civilian  surgeons  who  now 
W  they  a.ways  used  it  failed  to  make  their  voices  heard  at 

time‘  In  sp!te  of  arguments,  antiseptics  were 
sea  to  the  end  in  conjunction  with  excision,  which  was 
:  „  §lven  first  place.  We  wonder  how  many  hospitals  are 
-1  °.  .  the  principles  of  complete  mechanical  cleansing 

o  excision  in  their  casualty  cases  to-day,  or  how  many 
:  ®  small‘ er  hospitals  realize  how  much  they  can  save 

Su  ■  m.  tbe  GOst  of  dressings,  maintenance,  and  attend- 
'omirlc  ,lnsistmg  on.  fhe  primary  excision  of  accidental 
ip  ?,  say  nothing  of  the  economic  advantage  from 
I  ie  patient’s  point  of  view. 

; ,  u  ^Je  ,vaii°us  antiseptics  of  the  war  those  that  appear 
'akin  ,LV1nmi  be;^  ar.e  hipp,  flavine,  eusol,  and  the  Carrel- 
•  iennp«met  10<l'i  °f  bipp  ifc  may  be  said  that  its  chief 
ip  P S .  air<k  tbose  who  know  least  how  to  use  it.  Of 
ion<A.aile  "^kin  method  it  may  truly  be  asserted  that 
Qh  one  may  know  well  how  to  use  it  the  diflaculties  of 
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correct  application  are  so  great  that  few  who  have  the  know¬ 
ledge  can  make  good  use  of  it.  Of  all  antiseptic  methods  it  is 
*l.1GOre,tlcal|y  the  mosfc  perfect,  but  it  is  certainly  the  most 
difficult  and  the  most  tedious.  It  is  doubtful  whether  its  dis¬ 
advantages  do  not  debar  it  from  use  on  a  large  scale,  and  as  it 
needs  highly  skilled  attention  it  is  not  a  method  which  can 
be  used  on  the  occasional  case,  for  continued  practice  with  it 
is  necessary.  I  he  reader  will  fiud  all  that  he  wants  to  know 
about  the  various  antiseptics  in  Sir  Anthony  Bowlby’s  article 
on  the  casualty  clearing. stations,  in  the  article  of  Makins’s 
already  referred  to,  and  in  C.  J.  Bond's  excellent  paper  on  the 
hospitals  in  England. 

Wounds  of  the  Chest. 

<  Wounds  of  the  chest  are  dealt  with  by  T.  R.  Elliott  and 
G.  E.  Gask.  A  tremendous  impetus  has  been  given  to  the 
surgery  of  the  chest  as  the  results  of  war  experience,  and  it  is 
something  of  a  relief  to  find  that  a  very  reasonable  and  con¬ 
servative  view  is  taken  by  the  authors.  No  attempt  is  made 
to  hide  the  serious  nature  of  these  wounds,  or  the  very  high 
mortality  that  attends  them.  Most  surgeons  who  were  in 
France  in  1918  will  remember  the  very  optimistic  view  that 
was  held  by  many  of  the  newer  surgeons.  A  few  of  these 
allowed  their  enthusiasm  to  outrun  their  discretion,  and 
Gask  speaks  wisely  of  the  training  that  is  necessary  before 
a  man  can  become  a  competent  chest  surgeon.  It  was  an 
interesting,  nay  a  fascinating,  discovery  that  the  chest  could 
be  opened  without  the  use  of  elaborate  pressure  chambers. 
True,  this  was  no  new  knowledge,  but  it  was  knowledge 
shared  by  the  few.  It  is  a  thankless  task  to  discover  who 
exactly  was  responsible  for  the  change  that  came  over 
surgical  practice  in  regard  to  thoracic  wounds  in  France. 
The  names  of  three  people  will  come  to  mind  at  once.  But 
whoever  he  was,  a  great  service  was  done  to  the  armies. 
As  in  the  case  of  the  brain,  it  is  impossible  to  give  any 
accurate  data  as  to  the  exact  mortality  of  chest  wounds  on 
the  field.  The  best  results,  excluding  these  immediate 
deaths,  gave  a  mortality  of  about  27.5  per  cent.,  or  a  little 
less  than  1  in  3.  Gradually  the  general  principles  which 
were  applied  to  all  wounds  came  to  be  applied  to  the  chest— 
to  operate  early  to  stop  bleeding,  to  excise  the  wound  and 
broken  bone,  to  remove  lodged  foreign  bodies.  But  when 
applied  indiscriminately  to  all  chest  wounds,  the  results  were 
found  to  be  very  little  if  any  better  than  had  been  obtained 
by  the  old  conservative  treatment. 

The  great  problem  in  the  chest  as  elsewhere  was  to  combat 
sepsis,  and  though  the  above  methods  seemed  eminently 
suitable  to  prevent  this  dreaded  enemy  from  obtaining  his 
foothold  unnecessary  operations  were  being  performed  °with 
the  best  intentions,  but  not  always  with  the  happiest  results. 
The  turn  came  when  it  was  laid  down  that  blood  effusions 
without  evidence  of  serious  intrathoracic  injury  were  to  be 
treated  on  conservative  lines.  An  excellent  account  is  given 
by  Elliott  of  the  physical  signs  in  these  cases  and  of  the 
need  for  repeated  needlings  if  infection  of  the  blood  is 
suspected.  The  clinical  aspects  of  the  cases  are  clearly 
described.  Elliott  discusses  lung  collapse  in  the  injured  and 
uninjured  side.  He  is  not  a  believer  apparently  in  the 
frequent  contralateral  collapses  which  some  claim  to  find. 
No  cases  of  “pleural  shock”  are  referred  to.  We  should 
have  liked  to  see  a  dogmatic  statement  on  this  point.  A 
short  description  is  given  of  surgical  emphysema.  It  would 
have  been  worth  while  to  have  mentioned  the  very  wide 
distribution  of  subcutaneous  air  sometimes  found— at  the 
wrists,  for  instance,  on  the  scalp,  and  in  the  scrotum. 

Gask’s  account  of  the  operations  of  military  surgery  on  the 
chest  wall  and  lung  is  clear  and  well  illustrated.  The  various 
stages  of  the  operations  are  well  figured.  His  insistence  on 
aspiration  of  the  chest  on  the  day  following  operation  is 
good.  The  various  methods  of  dealing  with  pleural  infection 
are  described.  Empyema  is  undoubtedly  a  more  serious  con¬ 
dition  than  has  been  generally  recognized.  It  will  be  remem¬ 
bered  that  the  exceedingly  high  mortality  of  post-influenzal 
empyema  in  the  United  States  of  America  caused  the 
appointment  of  an  Empyema  Commission  of  Enquiry. 
There  is  a  good  deal  of  truth  in  Gask’s  remark  that  the 
surgeons  who  took  the  most  pains  with  their  infected  chests 
got  the  best  results.  This  probably  accounts  for  the  excel¬ 
lent  effects  of  the  Carrel-Dakin  method  in  Tuflier’s  hands, 
for  this  method  inr-ists  on  the  surgeon’s  constant  attention 
whether  he  wills  or  no.  For  persistent  pleural  fistulae  the 
authors  recommend  decortication,  but  they  do  not  describe 
how  this  is  to  be  applied  to  those  most  difficult  and  persistent 
cases  of  all— those  with  long,  shallow  cavities  running  up 
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beneath  the  scapula  to  the  third  rib  or  thereabouts.  They 
mention  that  in  1920  there  were  still  pensioners  suffering 
from  persistent  pleural  sinuses.  "Wo  might  add  that  in 
they  are  still  with  us,  though  not  perhaps  all  the  same 
patients.  These  cases  present  some  of  the  most  difficult 
problems  of  surgery.  The  freed  lung  will  not  now  expand, 
and  the  general  condition  of  the  patients  often  makes  them 
the  worst  possible  operative  risks. 

Wounds  of  the  Pericardium  and  Heart. 

Sir  George  Makins  treats  of  wounds  of  the  pericardium  and 
heart.  This  is  largely  a  compilation  from  the  War  Office 
collection  and  from  the  literature.  It  is  very  ably  put 
together,  and  reads  well.  The  figures  illustrate  a  variety  of 
wounds,  some  amenable  to  surgery,  but  many  not  within 
the  possibilities  of  repair.  A  point  is  made  of  pericardial 
(and  also  of  myocardial)  sepsis,  and  one  wonders  whether 
some  apparently  brilliantly  successful  operations  would  have 
ended  in  the  death  of  the  patients  had  a  drain  been  inserted. 
Major  Litler  Jones’s  dramatic  case  is  described  in  full  ; 
here  the  pericardium  was  left  open.  In  Sampson’s  it  was 
closed  with  success— probably  not  a  good  precedent.  The 
reader  will  find  a  workmanlike  account  of  the  various 
methods  of  exposure  of  the  heart  and  some  useful  indica¬ 
tions  for  operations. 

A  TEXTBOOK  OF  MEDICINE. 

The  Textbook  of  the  Practice  of  Medicine ,2  by  various  authors, 
edited  by  Dr.  Frederick  W.  Price,  will  be  of  great  service  to 
the  English  medical  profession.  Usually  English  textbooks 
of  medicine,  for  students  and  practitioners,  have  been  written 
by  one  author.  But  since  no  physician  can  now  claim  an 
extensive  knowledge  of  all  of  the  groups  of  diseases  described 
in  a  medical  textbook,  it  follows  that  generally  all  sections  of 
such  a  work,  by  one  author,  are  not  of  equal  merit.  In  this 
volume  each  section  has  been  allotted  “  to  one  author,  or  to 
two  writing  in  collaboration,  instead  of  enlisting  the  services 
of  a  large  number  of  writers.”  Altogether  there  are  twenty- 
six  contributors  to  the  work. 

The  book  commences  with  articles  on  fever  by  Professor 
Pembrey,  and  on  infection,  immunity,  and  immune  therapy 
by  Dr.  J.  Matthews  and  Sir  Thomas  Horder.  Most  of  the 
fevers  commonly  met  with  in  England  are  described  by  Dr. 
C.  R.  Box ;  the  articles  on  septicaemia,  erysipelas,  influenza, 
tuberculosis,  cerebro- spinal  fever,  and  rheumatic  fever  are  by 
Sir  T.  Horder ;  those  on  tetanus,  anthrax,  glanders,  actino¬ 
mycosis,  and  hydrophobia  by  Sir  T.  Horder  and  Dr.  J. 
Matthews ;  and  those  on  spirochaetosis  ictero-haemorrhagica 
and  epidemic  jaundice  by  Sir  W.  H.  Willcox.  Trench  fever  is 
described  by  Lieut.- Colonel  Byam,  leprosy  by  Dr.  C.  R.  Box, 
and  acute  anterior  poliomyelitis  and  lethargic  encephalitis  by 
Drs.  J.  Collier  and  W.  J.  Adie.  The  article  on  syphilis  is  by 
Colonel  L.  W.  Harrison.  Tropical  fevers  and  tropical  diseases 
generally  (in  all  sections  of  the  book)  are  described  by  Dr. 
G.  C.  Low,  and  are  treated  more  thoroughly  than  in  any  other 
English  textbook  of  general  medicine  we  recall. 

This  first  portion  of  the  book  is  of  great  value  and  interest, 
since  it  contains,  in  a  concise  form,  the  experience  of  writers 
who  have  devoted  special  attention  to  the  diseases  they 
describe.  Dr.  J.  Collier  contributes  the  articles  on  caisson 
disease,  anoxaemia,  and  sea-sickness,  and  SirW.  H.  Willcox 
those  on  heat-stroke,  alcoholism,  poisoning  by  arsenic,  lead, 
mercury,  and  food  poisoning.  Dr.  J.  Matthews  describes  the 
bacteriology  of  food  poisoning.  A  concise  account  of  gout, 
obesity,  and  diabetes  is  given  by  Dr.  G.  Graham,  who  appa¬ 
rently  recognizes  the  limitations  of  the  starvation  treatment 
in  diabetes. 

Rickets  and  scurvy,  and  also  epidemic  diarrhoea  in  children, 
are  described  by  Dr.  R.  Hutchison.  The  relation  of  the 
sympathetic  nervous  system  to  endocrine  glands  is  considered 
by  Dr.  Langdon  Brown,  and  diseases  of  the  suprarenal  thymus, 
thyroid,  and  pituitary  glands  are  described  by  Dr.  O.  Leyton. 

The  articles  on  diseases  of  the  digestive  system,  liver,  gall 
bladder,  pancreas,  and  peritoneum  are  (with  five  exceptions) 
by  Dr.  A.  F.  Hurst,  who  gives  us  a  concise  summary  of  his 
own  experiences,  and  of  his  valuable  work  on  x-r&y  examina¬ 
tion  in  these  affections.  Acute  intestinal  obstruction,  appen¬ 
dicitis,  and  peritonitis  are  described  by  Mr.  E.  G.  Slesinger. 
The  accounts  of  diseases  of  the  lymphatic  system,  blood,  and 

spleen  are  by  Dr.  Hugh  Thursfield, _ 

2  A  Textbook  of  the  Practice  of  Medicine.  By  various  authors.  Edited 

by  Frederick  W.  Price,  M.D.,  F.R.S.Edin.  Oxford  Medical  Publications. 
London  :  H.  Frowde,  and  Hodder  and  Stoughton.  1922.  (Demy  8vo, 
pp.  sxxii  +  1753;  95  figures.  35s.  net.) 


The  interesting  section  on  diseases  of  the  heart  is  written 
by  Dr.  F,  W.  Price  (with  the  exception  of  one  article).  It 
shows  the  great  advance  in  cardiology  made  in  recent  years, 
and  is  illustrated  by  eighty-six  tracings  and  electro-cardio¬ 
grams.  Progress  in  the  treatment  of  cardiac  diseases  is  lesa 
evident.  Sir  T.  Horder  contributes  a  valuable  article  on 
infective  endocarditis.  The  articles  on  disease  of  the  arteries 
and  veins,  on  thrombosis,  embolism,  and  aneurysm  are  by  Dr. 
T.  Thompson  ;  the  relation  of  aneurysm  to  syphilis  is  empha¬ 
sized.  Angio- neuroses  are  described  by  Dr.  W .  Langdon  Brown 
and  Dr.  Geoffrey  Evans.  The  sections  devoted  to  diseases 
of  the  air  passages,  lungs,  pleurae,  and  mediastinum  are  by 
Drs.  R.  A.  Young  and  G.  E.  Beaumont.  The  summary  of  the 
recent  work  on  the  causation  of  lobar  pneumonia  is  of  great 
interest.  The  affection  is  regarded  as  an  acute  infectious 
disease,  and  the  authors  advise  that  “if  possible,  no  case 
of  pneumonia  should  be  nursed  in  a  general  ward  of  a 
hospital,  and  the  doctor  and  nurse  in  attendance  should  wear 
gauze  masks.”  Concise  accounts  of  the  various  diseases 
of  the  nose,  larynx,  and  pharynx  are  given  by  Mr.  H.  S. 
Barwell.  This  summary  will  be  very  useful  in  general 

practice.  ,  ,  _  _T  T 

Diseases  of  the  kidneys  are  described  by  Drs.  W.  Langdon 
Brown  and  G.  Evans.  We  are  glad  to  note  that  in  addition 
to  the  various  forms  of  nephritis  causing  .  albuminuria, 
another  group  of  cases  is  recognized— “  leaky  kidney.”  The 
name  is  not  quite  satisfactory,  since  it  does  not  indicate  wliat 
is  leaking,  but  the  authors  have  done  good  service  by  drawing 
attention  to  these  cases,  which  are  not  infrequent  in  prac¬ 
tice.  “  Leaky  kidney  ”  is  defined  as  a  “  condition  in  which 
the  kidney  leaks,  allowing  some  of  the  blood  proteins  to 
escape  ;  but  is  not  the  subject  of  a  progressive  lesion  as  in 
nephritis.”  It  is  the  result  of  some  old  damage,  and 
may  follow  acute  nephritis.  Diseases  of  the  joints  and  i 
bones  are  considered  by  Sir  William  H.  Willcox.  A  concise 
account  of  the  various  diseases  of  the  skin  is  contributed 
by  Dr.  A.  M.  H.  Gray. 

The  section  devoted  to  diseases  of  the  nervous  system  by 
Drs.  J.  Collier  and  W.  J.  Adie  is  very  thorough.  The  account 
of  brain  tumours  is  of  special  interest;  but  some  surgeons | 
will  not  agree  with  the  recommendation  that  “  No  attempt 
must  be  made  to  remove  a  tuberculoma  .  .  .  sinco  any  dis¬ 
turbance  of  its  seat  results  invariably  in  tuberculous  mening- 1 
itis  and  death.”  The  account  of  compression  of  the  cord  is; 
excellent,  and  the  great  diagnostic  value  of  lumbar  puncture ; 
in  these  cases  is  emphasized.  Myelitis  is  briefly  mentioned . 
under  myelomalacia;  it  is  often  discussed  in  differentia 
diagnosis ;  and  syphilitic  myelitis  is  described  under  syphilis 
of  the  nervous  system  ;  but  no  separate  account  is  given  of 
acute  myelitis,  in  the  transverse  or  disseminated  form. 
Apparently  acute  myelitis  is  regarded  as  “  nearly  always 
of  syphilitic  origin.”  The  work  concludes  with  a  concise 
section  on  psychological  medicine  by  Sir  Maurice  Craig  and 
Dr.  E.  D.  Macnamara. 

The  book  may  be  strongly  recommended  to  students, 
general  practitioners,  and  physicians.  It  is  an  excellent 
work,  and  gives,  in  a  most  concise  form,  a  vast  amount  0 
valuable  information,  and  the  experience  of  many  of  the  most 
able  London  physicians.  The  system  of  conjoint  authorship 
has,  on  the  whole,  been  wrnll  managed.  In  a  book  contain¬ 
ing  so  great  a  mass  of  details  it  would  be  easy  to  pick  ou 
statements  from  which  dissent  might  be  expressed ;  but 
this  would  take  us  too  far.  The  wording  of  the  book  is 
necessarily  often  very  concise,  and  occasionally  this  obscure; 
the  meaning.  The  type  is  small  and  the  paper  vety  nn 
In  another  edition  the  publishers  might  consider  the  acl 
visability  of  improvements  in  these  respects  and  mig  1 
also  with  advantage  encourage  the  authors  to  increase 
the  number  of  illustrations. 


CYTOLYSIS. 

Professor  G.  H.  Roger,  Dean  of  the  Paris  Medical  Faculty 
in  a  preface  to  a  book  by  Dr.  Louis  Bory  on  the  destructioi 
of  cells,3  recommends  it  as  a  guide  to  laboratory  workers  0 
account  of  the  concise  information  it  contains,  and  to  medical 
men  for  the  practical  applications  that  may  be  obtained  Iron 

a  study  of  autolysis.  .  ,  , 

The  first  part  of  the  work  deals  with  autolysis— tlie  la- 
act  of  life— under  the  two  main  headings  of  experiment 
autolysis  in  vitro  and  autolysis  in  the  living  organism, _ 1 

8  Les  Plxinomhnes  de  Destruction  Cellulaire.  By  Louis  B01 V-1’1 '  g! 
by  Professor  G.  H.  Roger.  Paris:  Masson  et  Cie.  1922. 
pp.  iv  +  212.  Fr.  12.) 
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latter  is  divided  into  physiological  autolysis,  -which  is 
constantly  taking  place  but  is  so  compensated  that  no  histo¬ 
logical  change  or  functional  disturbance  occurs,  and  patho¬ 
logical  autolysis — for  example,  maceration  of  the  dead  foetus 
in  utero,  cerebral  softening,  the  changes  in  the  centre  of 
tumours,  and  the  effects  of  radiation  on  organs,  such  as  the 
sexual  glands,  and  on  new  growths.  From  comparatively 
recent  work  by  Roger  and  by  himself  in  conjunction  with 
Gamier  the  author  is  inclined  to  doubt  the  view  of  previous 
investigators  that  the  products  of  autolysis  are  highly  toxic, 
and  to  consider  that  autolysis  rather  diminishes  the  injurious 
effect  of  the  juices  of  the  organs  by  lessening  their  coagulative 
power.  Experimentally,  autolysates  from  half  its  renal  or 
hepatic  substance  are  required  to  kill  the  animal,  and  as  this 
amount  of  autolysis  rarely  occurs  clinically  it  appears 
improbable  that  fatal  results  of  this  kind  often  occur  in 
man.  On  the  other  hand,  the  autolysates  may  damage 
tissue  of  the  same  kind  as  that  from  which  they  are  de¬ 
rived  ;  thus  slow  destruction  of  one  kidney  entails  the  pro¬ 
duction  of  cytolysins  which  may  seriously  affect  the  other 
(sound)  organ. 

The  second  and  much  the  larger  part  of  this  monograph 
deals  with  cytolysis  under  the  headings  of  bacteriolysis, 
haemolysis,  and  organolysis.  In  the  section  on  bacteriolysis 
anaphylaxis  is  described  as  resulting  when  the  toxins 
liberated  by  destruction  of  micro-organisms  are  not  properly 
neutralized,  and  a  brief  account  is  given  of  d’Herelle’s 
phenomenon,  which  that  authoritj7,  as  is  well  known,  regards 
is  due  to  an  intrabacterial  ultramicroscopic  organism  or 
oacteriophage.  The  subject  of  haemolysis,  as  being  the  most 
’amiliar  example,  at  any  rate,  of  experimental  cell  destruction, 
s  considered  at  length,  and  full  attention  is  given  to  the 
natholcgical  aspects  of  the  process — for  example,  in  haemo- 
'lobinuria  and  in  jaundice.  The  concluding  chapter  on 
organolysis  contains  a  summary  of  what  is  known  on  this 
nteresting  subject,  with  a  number  of  useful  references. 


MENTAL  DEFICIENCY. 

t  is  not  surprising  that  there  should  so  soon  be  a  demand  for 
1  j  new  edition  of  Dr.  A.  F.  Tredgold’s  work  on  Mental 
I  deficiency,*  The  book  is  excellent  in  every  respect,  aud  no 
I  who  is  interested  in  its  subject  can  afford  to  be  without  a 
opy  for  study  and  reference.  It  is  a  most  comprehensive 
extbook,  and  as  it  is  generally  accepted  as  a  standard  work 
nd  has  already  abundantly  proved  its  worth  its  contents 
!o  not  call  for  extended  comment.  The  present  edition  has 
een  thoroughly  revised.  The  chapters  dealing  with  moral 
eficiency,  criminal  aments,  clinical  examination,  mental 
ests,  and  diagnosis  have  been  entirely  rewritten  ;  considerable 
dditions  have  been  made  to  the  chapters  on  psychology, 
dentally  deficient  children,  aud  the  clinical  varieties  ^of 
rimary  and  secondary  amentia;  and  a  number  of  new 
lustrations  have  been  added. 

,  The  presence  of  the  defective  in  the  community  constitutes 
I  serious  social  problem,  and  Dr.  Tredgold  deals  with  this 
spect  of  his  subject  in  the  last  chapter  of  his  book.  No 
scent  statistics  are  available  showing  the  number  of  aments 
hll  in  need  of  care  aud  conttol.  The  Ropoit  of  the  Royal 
,  ommission,  1904,  estimated  that  the  total  number  of  persons 
'•gently  in  need  of  provision  was  66,539,  and  while  the 
lental.Deficiency  Act,  1913,  has  done  something  to  alleviate 
;  ie  position,  institutional  facilities  are  still  far  from  adequate 
>  meet  the  need.  Dr.  Tredgold  points  out  that  the  economic 
isabihty,  the  antisocial  propensities,  and  the  rate  of  propaga- 
ou  of  these  persons,  combine  to  constitute  a  problem  of  a 
'agmtude  that  no  civilized  country  can  afford  to  neglect, 
tber  in  the  interests  of  the  defectives  themselves  or  in 
}  lose  of  the  community.  The  author  does  not  deal  ex- 
tustively  with  the  question  of  prevention,  but  the  few  pages 
1  3  devotes  to  tins  all-important  problem  merit  the  attention 
all  who  are  interested  in  the  welfare  of  the  race.  His 
ews  on  sterilization,  segregation,  and  the  regulation  of 
|  ,!friaSe  ar,e.  marked  by  the  common  sense,  balance,  and 
'Stramt  which  characterize  all  his  work.  Similar  com- 
!  ?  ,ar®  applicable  to  Dr.  Tredgold’s  lucid  treatment  of 

oral  imbecility,  a  subject  which  he  has  made  peculiarly  his 
vn.  \ve  can  again  recommend  this  valuable  book  with 
|  ’tnplete  confidence. 


fiSEd'in  DitlZCV  \Am*niia).  By  A.  F.  Tredgold,  M.D.,  M.R.C.P.. 
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ARAB  MEDICINE  AND  SURGERY 
Mr  M  W.  Hilton- Sempson  has  published  an  elaborate  and 
caieful  study  of  Arab  Medicine  and  Surgery ,s  embodying 
a  kind  of  native  pharmacopoeia;  it  is  founded  on  his  expert 
ences  and  observations  amongst  the  usually  reticent 
and  Aiab  doctors  of  the  Aures  Massif  in  Algeria 
mountains  are  on  the  fringe  of  the  great  Sahara, 
north-east  of  Biskra,  and  the  district  was  selected  uy  me 
author  in  1912  as  one  in  which  he  “might  reasonably  hope  to 
find  among  its  Shawiya  Berber  inhabitants  relics  of  the  past 
m  the  shape  of  arts,  crafts,  and  customs  which  have  lorn* 
disappeared  from  the  more  accessible  regions  of  Barbary  befoim 
the  advance  of  the  successive  waves  of  conquest  which  have 
swept  over  North  Africa  since  the  dawn  of  history.”  He  was 
fortunate  enough  to  become  the  friend  of  many  native  practi¬ 
tioners,  who  completely  admitted  him  into  their  confidence, 
and  thus,  though  himself  a  layman,  he  has  been  able  to 
collect  and  arrange  an  extraordinary  amount  of  information 
concerning  native  methods  of  medical  aud  surgical  treat¬ 
ment,  methods  which  are  destined  soon  to  disappear  with  the 
advent  of  modern  European  ideas,  in  which  the  natives  are 
beginning  to  have  faith,  it  is  the  fatalistic  attitude  of  the 
natives  which  has  kept  Shawiya  methods  so  long  alive,  even 
in  areas  which  can  be  easily  reached  by  skilled  European 
doctors.  “  Success  is  due,  under  God’s  will,  to  the  skill  of  the 
doctor,  failure  and  death  to  the  will  of  God  alone.”  This 
point  of  view  is  agreeable  to  the  native  doctor  and  also  readily 
acceptable  to  his  fanatical  patients,  who,  moreover,  have  a 
dread  of  amputation,  “  with  its  unpleasant  consequences  in 
the  next  world.” 


The  native  practitioners  in  the  Aures,  with  whom  the 
author  came  in  contact,  were  all  men  who  had  definitely 
studied  medicine  and  surgery.  They  had  been  apprenticed 
to  an  established  doctor,  almost  invariably  a  member  of  their 
own  family,  and  were  all  comfortably  situated  from  the 
financial  point  of  view.  Professor  Edmond  Doutte’s  assertion 
that  “la  medecine  ne  se  distingue  pas  encore  de  la  magie  ” 
may  be  correct  in  regard  to  the  neighbourhood  of  Marrakash 
in  Morocco,  but  cannot  be  extended  to  the  Shawiya  of  the 
Aures.  Belief  in  magic  can,  however,  be  traced  in  some  of  the 
native  medical  methods.  Nearly  all  the  practitioners  possess 
“  books,  some  in  manuscript  which  have  been  handed  down 
from  their  fathers,  others  modern  reprints  of  Arabic  authors 
obtainable  in  Constantine,  Algiers,  or,  especially,  in  Tunis.” 
These  books  are  used  to  some  extent  as  works  of  reference, 
though  they  may  be  of  little  value  in  ordinary  practice.  The 
works  of  three  of  the  authors— Suyuti,  El  Haj  Tlemsani,  and 
Mohammed  ben  el  Haj  el  Kebir— are  apparently  concerned  as 
much  with  magical  practices  as  with  medicine.  The  works 


of  Abderrezzaq,  “  the  Algerian  ”  (eighteenth  century),  are 
perhaps  those  best  known  to  the  modern  native  practitioners. 
It  seems  that  the  medicine  as  practised  nowadays  in  the 
Aures  is  derived  from  that  of  the  mediaeval  Arabians. 

One  of  the  most  important  surgical  operations  performed 
is  trepauniug.  “  The  native  surgeons  .  .  .  are  unanimous  in 
declaring  that  injuries  resulting  from  a  blow  are  the  sole 
cause  of  their  favourite  operation,  which,  they  assert,  is  never 
resorted  to  for  the  relief  of  a  malady  not  so  caused,  and  is 
not  performed  as  a  magical  cure  in  cases  of  persons  supposed 
to  be  possessed  by  demons.” 

An  extensive  materia  medica  is  alluded  to  in  the  book, 
and  the  author  has  taken  great  trouble  to  identify  the  plants 
used  by  native  doctors.  The  work  ought  to  interest  many 
besides  those  specially  concerned  with  the  history  of 
medicine. 


NOTES  ON  BOOKS. 

Tuberculosis  in  Infancy  and  Childhood,* * * * 6  by  Drs.  J.  C. 
Gittings,  F.  C.  Knowles,  and  A.  P.  C.  Ashhurst,  is  based 
on  a  series  of  lectures  delivered  at  the  Children’s  Hospital, 
Philadelphia.  The  lectures  were  addressed  to  general  practi¬ 
tioners  ;  they  deal  mainly  with  the  diagnosis  and  treatment 
of  tuberculosis  in  early  life,  aud  attempt,  by  special  sections 
devoted  to  the  skin  and  to  surgical  affections,  to  comprehend 
all  the  more  common  sites  of  the  disease.  There  is  a  good 

6  Arab  Medicine  and  Surgery  :  A  Study  of  the  Healing  Art  in  Algeria. 

By  M.  W.  Hilton-Simpson,  B.Sc  London  :  Humphrey  Mil  ord,  Oxford 

University  Press.  1922.  (D.my  8vo,  pp.  viii  +  96;  8  plates.  12  figures. 

10s.  6d.  net.) 

6  Tuberculosis  in  Infancy  and  Childhood.  By  J.  Claxton  Gittings,  M.D., 
Fianlc  Crozer  Knowles,  M.D.and  Astley  P.  C.  Aslihn-st.  M  D.  Phila¬ 
delphia  and  London  :  J.  B.  Lippir.co  t  Company.  1922.  (Med.  8vo,  pp.  iv 
+  273;  23  figures.  21s.  net.) 


I* 

I 


V 

t ; 


\ 

I 


292 


Feb.  17,  1923] 


SEX  AND  SCHOOL  COURSES. 


[ 


The  Britts* 
Medical  Journal 


introduction  on  general  considerations,  with  a  useful  histonca 
summary  taken  from  the  literature.  Unfortunately,  however, 
this  part  is  somewhat  marred  by  the  frequent  sacrifice  of 
clarity  to  conciseness,  and  by  the  failure  to  give  references  to 
the  papers  which  are  epitomized.  In  the  chapter  on  diagnosis 
the  danger  of  judging  by  the  nutritional  appearance  of  tne 
child  is  pointed  out ;  in  the  early  stages  there  is  little  or  no 
perceptible  change,  as  is  shown  by  the  figures  of  Sachs,  who 
found  the  nutritional  state  to  be  normal  or  above  normal  m 
64  per  cent,  of  a  given  series  of  children  examined.  On  the 
other  hand  considerable  importance  is  attached  to  a  caretu 
study  of  the  temperature— especially  of  the  extent  of  its 
diurnal  variations.  A  thorough  account  of  the  technique  and 
of  the  interpretation  of  the  tuberculin  test  in  its  various 
modifications  is  provided.  The  main  systems  of  the  body  are 
then  dealt  w’itli  in  a  simple,  straightforward  manner,  and  t  e 
book  concludes  with  a  chapter  on  general  treatment,  in  whic 
particular  attention  is  directed  to  the  prophylaxis  of  mtec- 
tion.  There  is  nothing  new,  practically  nothing  original,  and 
nothing  markedly  controversial — nor,  we  imagine,  is  tlieie 
intended  to  be.  As  a  compact  and  easily  readable  manual 
for  general  use  it  ought  to  supply  a  need  felt  by  those  whose 
practice  makes  too  extensive  demands  on  their  time  to  allow 
of  careful  study  of  the  more  voluminous  textbooks. 

L’ Arteriosclerose  et  son  traitemenP  is  the  third  of  the  five 
volumes,  all  now  in  a  second  edition,  of  Dr.  Arthur 
Leclercq’S  Les  maladies  de  la  cinquantaine,  and  sets  forth 
a  rather  startling  conception  of  the  relation  of  gout,  obesity, 
diabetes,  and  arterio-sclerosis.  It  is  that  as  a  result  of 
dietetic  excesses,  especially  in  protein  food,  the  liver  rises  to 
the  occasion  and  becomes  abnormally  active  for  a  time— the 
stage  of  hyperfunction ;  this  is  succeeded  by  a  phase  of 
disordered  function,  which  passes  on  into  functional  impair¬ 
ment  and  insufficiency.  The  result  is  that  at  about  the  age 
of  40  years  gout  is  prone  to  appear,  followed  ten  years  later 
by  obesity,  then  by  diabetes,  and  lastly  by  arterio-sclerosis. 
The  author  regards  gout,  obesity,  and  diabetes,  not  in  the 
light  of  ordinary  diseases,  but  rather  as  protective  measures 
adopted  by  the  organism  to  prevent  the  flooding  of  the  blood 
with  poisons  which  would  otherwise  cause  arterio-sclerosis. 
When  the  stage  of  hypofunction  has  developed  the  liver  and 
kidneys  are  described  as  undergoing  visceral  sclerosis,  though 
the  liver,  from  the  paucity  of  intei’stitial  tissue,  shows  much 
less  evidence  of  this  change  ;  at  about  the  same  time  the 
arterial  blood  pressure  rises,  and  this  is  followed  by  hyper¬ 
trophy  of  the  middle  coat,  a  process  analogous  to  the  visceral 
hyperfunction ;  on  this  supervenes  a  widespread  fibrosis  of 
the  arterial  media.  The  author  considers  that  this  arterio¬ 
sclerosis  is  essentially  distinct  from  chronic  arteritis  and 
atheroma,  which  affect  the  inner  coat  and  are  due  to  infections 
and  intoxications  of  various  kinds.  These  hypotheses,  which 
do  not  appear  convincing  and  are  admittedly  in  opposition  to 
the  views  commonly  held,  are  developed  in  the  first  part  of 
this  volume  ;  the  second  part  is  devoted  to  the  treatment  of 
arterio-sclerosis  and  its  various  complications  and  is  on  more 
conventional  lines. 

Professor  T.  B.  JOHNSTON’S  book  on  Regional  Anatomy* 
is  a  contribution  to  the  Students’  Synopsis  Series.  It  is 
intended  for  the  student  revising  his  anatomy  in  the  dis¬ 
secting  room  prior  to  examination.  The  author  in  his  preface 
States  that  he  is  catering  for  the  ordinary  examinations  only, 
and  that  consequently  minor  details  and  long  accounts  of 
unimportant  structures  are  omitted.  The  more  important 
facts  and  relations  are  emphasized  by  the  use  of  italics.  The 
old  terminology  is  used  throughout.  The  section  on  the  central 
nervous  system  contains  eleven  diagrams.  The  descriptions 
of  organs,  structures,  and  relations  are  clear  and  concise,  and 
in  a  review  of  a  synopsis  can  more  be  said  ?  This  book  should 
prove  really  useful  to  the  student  doing  his  final  spurt. 

Endocrine  Glands  and  the  Sympathetic  System 9  is  a  transla¬ 
tion  by  Dr.  F.  Raoul  Mason  of  the  book  by  Lereboullet, 
Harvier,  Carrion,  and  Guillaume  which  formed  one  of  the 
thirty-two  parts  of  the  big  treatise  edited  by  Sergent, 
Ribadeau-Dumas,  and  Babonneix.  This  part  was  reviewed 
in  our  columns  in  March,  1921  (p.  463).  A  few  footnotes  have 
been  added  by  the  translator,  with  the  collaboration  of  Dr. 
D.  R.  Ayres.  The  work  of  translation  has  been  well  done, 
arid  the  general  get-up  of  the  volume  is  good— better,  indeed, 
than  that  of  the  original. 


7  L’ Arteriosclirose  et  son  traitement.  Les  maladies  de  la  cinquantaine , 
Tome  III  Pal-  Dr  Arthur  Leclercq.  Deuxi^me  Edition.  Paris  :  Librairie 
Octave  Doin,  Gaston  Coin.  1923.  (Demy  8vo  pp.  200.  Fr.  12.) 

8  Regional  Anatomy .  By  T.  B.  Johnston,  M.B.,  Cli.B.  Students’ 

Synopsis  Series.  London  :  J.  and  A.  Churchill.  1921.  (Cr.  8vo,  pp.  417; 
11  figures.  12s.  6d.  net.)  ^  „  _  , 

9  Endocrine  Glands  and  the  Sympathetic  System.  By  P.  Lereboullet, 
P.  Harvier,  H.  Carrion,  A.  G.  Guillaume.  Translated  by  F.  Raoul  Mason, 
M  D  with  the  collaboralion  of  Daniel  R.  Ayres,  A.B.,  M.D.  Philadelphia 
and  London:  J.  B.  Lippincott  Co.  1922.  (Med.  8vo,  pp.  viii  +  378; 
31  figures.  25s.  net.) 
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CONSULTATIVE  COMMITTEE’S  REPORT. 


<  Men  and  women  have  existed  for  centuries,  but  either  sex 
s  still  a  problem  to  the  other— and  indeed  to  itself  ;  nor  is 
Rere  any  third  sex  to  discriminate  dispassionately  between 
Tie  two.”  That  is  a  sentence  in  the  introductory  chapter  of 
a  report  prepared  by  a  Consultative  Committee  appointed  by 
the  Board  of  Education  to  advise  on  the  differentiation  of 
the  curriculum  for  boys  and  girls  respectively  in  secondary 
schools,  of  which  a  preliminary  notice  appeared  in  our  issue 
of  January  20tli.  The  report  is  one  of  the  most  interesting 
and  illuminating  documents  upon  an  educational  subject  that 
we  have  read.  Moreover,  anything  that  touches  the  cultiva¬ 
tion  of  the  finer  attributes  and  instincts  of  the  sexes  is  of 
paramount  importance;  and  school  life  is  gradually  extend- 
ing  its  influence  upon  our  children  with  a  corresponding 

diminution  of  home  influence.  _  ,  ,, 

The  importance  of  the  subject  is  only  equalled [by 'the  diffi¬ 
culty  attending  the  answer  to  the  problem  set  to  the  Com¬ 
mittee;  and  it  has  done  well  in  this  respect,  if  alone,  for  it 
has  shown  how  many  and  how  disturbing  are  the  cross 
currents  which  need  to  be  taken  into  account  before  any  final 
determination  can  be  arrived  at.  The  difficulty  of  these 
cross  currents  is  so  great  that  in  the  one  type  of  schools  from 
which  a  conclusive  answer  might  have  been  expected  tlieie 
is  no  answer.  The  protagonists  of  equality  of  the  sexes  who 
carry  their  belief  to  its  logical  conclusion  have  secured  the 
establishment  of  not  a  few  co  educational  schools  both  tor  day 
pupils  and  boarders;  from  these,  if  anywhere,  one  might  have 
expected  a  clear  account  of  the  likenesses  or  differences  of 
boys  and  girls  in  their  work,  their  play,  and  in  the  reaction 
of  the  sexes  upon  each  other  in  these  respects.  But  in  the 
appendix  dealing  with  these  schools  no  satisfactory  answer 
is  found.  The  co-education  school  system  appears  to  have 
been  mainly  approved  by  the  men  witnesses,  the  head  masters 
of  the  schools,  for  the  chiefs  of  these  schools  are  almost 
ilways  men;  criticism  came  largely  from  the  women 
witnesses.  The  report  does  not  indicate  what  particular 
moss  current  is  responsible  for  this  diversity  of  opinion,  but 
t  would  seem  that  even  here  vested  interest— the  importance 
3f  the  headship  of  a  large  mixed  school  as  against  the 
Headship  of  a  smaller  department  of  a  school— produces 
1  very  natural  bias. 

Evolution  of  the  Secondary  School  Curriculum. 

The  report  makes  it  clear  that  no  satisfactory  judgement 
on  the  present  position  of  secondary  education  can  be  arrived 
at  without  a  knowledge  of  the  past  history  of  education  in 
this  country.  To  meet  this  need  a  complete  chapter  lias 
been  devoted  to  the  history  of  the  curriculum  in  secondary 
schools.  It  appears  from  the  preface  that  this  is  largely  it 
not  entirely  the  work  of  Mr.  R.  F.  Young,  and  for  tins  he 
justly  receives  the  special  thanks  of  the  Committee.  I  he 
account  shows  how  great  an  influence  opinion  lias  had  upon 
the  work  of  schools.  “The  development  of  secondary 
education,  more  especially  in  girls’  schools,  lias  been  influenced 
by  successive  currents  of  social  opinion.’  In  the  early  pair 
of  the  nineteenth  century  the  work  of  the  public  schools  and 
grammar  schools  for  boys  was  almost  entirely  literary- 
Latin  and  Greek  grammar  and  versification.  Attempts  to 
expand  the  curriculum  of  the  grammar  schools  was 
checked  when  Lord  Eldon  ruled  m  the  Court  0 
Chancery  that  it  was  illegal  for  the  Governors  of  LeeU- 
Grammar  School  to  expend  the  endowment  funds  m  teaching 
modern  and  commercial  subjects.  But  the  demand  tor  sue  j 
subjects  caused  them  to  bo  taught  as  extras,  or  “  accoinptisn 
ments,”  for  which  separate  fees  were  charged.  Ihe  -Nou 
conformist  academies  established  in  considerable  number, 
from  about  the  year  1662  provided  a  remarkably  wide  curri 
culum,  even  to  the  inclusion  of  natural  science— clnenj 
physics.  “These  private  schools  had  many  faults  anc 
weaknesses,  but  they  were  more  receptive  to  new  idea 

and  more  ready  to  experiment  than  the  old  foundations, 

subsequent  reforms  in  the  curriculum  can  be  traced  large \  \ 
to  their  influence.”  The  movement  spread  to  the  ciidowe 
schools  in  the  early  part  of  the  nineteenth  century,  w. 
Butler  at  Shrewsbury,  followed  by  Arnold  of  Rugby' 
of  the  same  school,  and  Thring  of  Uppingham.  Ihe  on 
tion  of  a  number  of  proprietary  schools  by  bodies  of  si 
holders  gave  an  impetus  to  reform,  and  many  of  these  ue\  j 
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schools  are  now  well  known  public  schools.  The  influence 
of  private  enterprise  was  great ;  indeed,  Sir  Joshua  Fitcli 
reported  in  1866  that  in  Yorkshire  “  almost  all  the  educa¬ 
tional  enterprise  of  the  last  few  years  has  originated  with 
private  teachers.”  The  influence  of  the  introduction  of  the 
examination  system  is  also  shown  to  have  been  at  first 
advantageous  in  widening  the  curriculum.  Simultaneously 
games  and  physical  exercises  were  developed,  school  societies 
and  other  corporate  out-of-school  activities  sprang  into 
jxistence,  so  that  “  the  boys’  curriculum  was  already  be¬ 
coming  rather  heavy  at  the  period  (I860— 1875)  when  it  was 
adopted  with  some  minor  modifications  as  the  model  for 
courses  in  the  new  girls’  schools.” 

Progress  o  f  Female  Education. 

In  the  girls  school  up  to  this  date  the  work  was  mainly 
devoted  to  “accomplishments.”  Sydney  Smith,  writing 
early  in  the  last  century,  says  :  “The  system  of  female 
■ducation  as  it  now  stands  aims  only  at  embellishing 
ew  years  of  life  which  are,  in  themselves,  so  full  of  grace 
,nd  happiness  that  they  hardly  want  it,  and  then  leaves  the 
est  a  miserable  prey  to  idle  insignificance.”  And  this  was 
costly  performance,  for  fees  at  one  of  the  fashionable  girls’ 
chools  in  Brighton  were  £500  a  year !  In  general  it  may 
afely  be  said  that  the  traditional  education  for  girls  up  to 
bout  1845  accentuated  the  differences  between  the  sexes. 

The  movement  for  the  better  education  of  girls  and  women 
cay  be  said  to  have  begun  in  1843  with  the  foundation  of  the 
lovernesses’  Benevolent  Institution,  which  w?as  designed  to 
rovide  a  system  of  examinations  and  certificates  for 
overnesses.  This  led  to  the  establishment  of  Queen’s 
'ollege,  Harley  Street,  and  the  leaders  of  the  movement 
ach  as  the  Rev.  F.  D.  Maurice,  took  over  the  boys’ 

!  urriculum  which  they  knew,  and  handed  it  on  to  the 
i1  omen’s  college.  Miss  Beale  and  Miss  Buss  will  Always  be 
-garded  as  the  pioneers  of  the  new  gills’  schools,  and  they 
ere  trained  at  Queen’s  College.  These  were  no  ordinary 
omen,  as  the  well  known  couplet  of  their  pupils  shows.  Miss 
I  uss,  the  sterner  of  the  two,  boldly  threw  out,  so  far  as  she 
I  mid,  “accomplishments,”  and  made  the  curriculum  of  the 
orth  London  Collegiate  School,  which  she  founded  and 
ought  to  success,  as  nearly  like  that  of  the  boys  as  possible 
1  evidence  she  gave  in  1865  she  said  “  she  did  not  think  that 
j  gu'rs  education  should  differ  essentially  from  that  of  a  boy 
I  the  same  rank  of  life  with  regard  to  the  subjects  which 
jere  to  be  taught,  though  it  was  rather  difficult  to  ascertain 
hat  was  the  proper  education  for  a  boy.”  Miss  Beale 
liowed  much  the  same  lines,  with  a  leaning  to  milder 
■  easures,  for  she  retained  the  old-world  accomplishments  in 
«  r  school  at  Cheltenham,  and  recognized  the  importance 
art,  for  she  was  a  friend  of  Ruskin.  Thus  the  theory  of 
e  emancipation  of  women  seemed  to  work  out  on  a  theory 
imitation.  The  main  causes  of  the  assimilation  of  the  girls’ 
rnculum  to  that  of  the  boys  are  summarized  under  three 
un  heads :  Flumanistic— on  the  belief  that  “  nature  has 
Qen  to  girls  equal  capacities  with  boys  for  acquiring  the 
;  Jater  part  of  that  knowledge  which  is  comprised  in  our 
flier  education.”  Vocational — on  the  ground  that  “every 
y  is  or  must  be  a  teacher  of  some  person  or  other  of 
'  1  dren,  sisters,  or  the  poor.”  Economic — in  the  aim  of 
1  mg  women  to  earn  a  living. 

But  the  influence  of  parents  was  inevitable ;  accomplish- 
•uts  were  nob  allowed  to  be  banished ;  science,  mainly 
,  any,  was  added  owing  to  the  favouring  influences  of 
!  '■  sciences  and  Arts  Department,  and  later  domestic 
fleets  were  introduced.  So  that  the  curriculum,  already 
|  run  tor  the  boys,  became  more  than  overfull  for  the  mr]s 
consequences  of  three  competing  Government 

R^jSP1S^eduf-atl0n  ]ed’  in  1899>  t0  tho  formation  of 
aid  of  Education.  The  Board  enunciated  a  policy 

'  t0  sec?re  “  a  certaia  measure  of  breadth  and 

ness  in  the  curriculum  of  secondary  schools,  and  to  leave 

.caH  Jartgfir  ^reedo“  in  devising  and  executing  schemes  of 
,  mo  he'.r  °"’n-  Tim  task  set  to  the  Board’s  Consulta- 
J  ;  “Jf  ,?  13  tbe  natural  consequence  of  this  policy.  It 
-  ’,,1,  °,  ,boJ3  and  glrIs  study  tIie  same  subjects  in 

^  lewaL??00  8/  Should  they  study  all  subjects  in  the 
l!  “ ?  U?  t?1the  3ame  standard?  And  if  any  different 

fly  13  desmable,  what  should  the  difference  be?” 

;!  f  entset  the  Committee  found  one  difference:  “It 
Mvina  n  '.mPllclt!y  assumed  that  girls’  schools,  in  addition 
t  m  g  1  !eir.  Pnpds  a  general  education,  should  also  give 
and  nf  aAmUr  designed  to  fit  them  for  the  duties  of  home 
1  motherhood.”  There  is  a  compulsory  provision  in 
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girls  schools  of  practical  instruction  in  domestic  subjects 
(such  as  needlework,  cookery,  laundry  work,  housekeeping 
and  household  hygiene)  which  are  in  practice  generally  sub¬ 
stituted  for  the  wood-work  and  metal- work  taught  in  boys’ 
schoois.  For  girls  over  15,  domestic  subjects  may  be  sub¬ 
stituted  partially  or  wholly  for  science  and  for  mathematics 
other  than  arithmetic. 

It  appears  that  the  substitutions  allowed  for  the  domestic 
subjects  does  not  relieve  the  strain  on  the  girls.  There  was 
evidence  that  girls  are  much  less  able  to  protect  themselves 
against  overpressure  than  boys,  who  have,  as  a  rule,  a  habit 
of  healthy  idleness,  whereas  girls  are  more  conscientious 
As  one  witness  expressed  it,  “If  you  give  a  girl  too  much  to 
do  she  breaks  down;  if  you  give  a  boy  too  much  to  do  he 
doesn  t  do  it.  It  was  further  found  that  the  curriculum  both 
for  boys  and  girls  was  modelled  too  much  with  regard  to 
preparation  for  university  and  professional  examination  and 
tailed  to  provide  sufficient  contact  with  practical  life.  Girls 
being  more  receptive  than  boys,  absorbed  the  knowledge  with¬ 
out  giving  thought  to  it,  so  that  on  entering  into  work  they  were 
found  not  to  have  acquired  the  habit  of  thinking  and  acting 
tor  themselves  and  correlating  such  knowledge  as  they 
possess.  I  he  assiduity  of  the  women  mistresses  was  held  to 
be  partly  responsible,  for  they  helped  their  pupils  too  much. 

1  Iigtg  is  GvidencG,  too,  that  tho  curriculum  drawn  up  by  tho 
school  authorities  to  comply  with  the  existing  regulations 
was  unduly  rigid,  and  did  not  allow  adequate  scope  to  head 
mistresses  to  meet  the  needs  of  pupils  who  deviated  from  the 
ordinary  type.  There  was  also  a  tendency  to  overwork  the 
girls  at  games;  this  was  partly  due  to  the  zeal  and  con¬ 
scientiousness  of  the  games  mistresses,  who  were  sometimes 
inclined  to  supervise  and  direct  too  much.  Stress  is  laid  on 
the  cultivation  of  remedial  gymnastics,  particularly  for  oir]s 
amongst  whom  postural  defects  are  common. 

Plnjsical  and  Mental  Differences. 

Considering  the  general  physical  and  mental  differences 
between  boys  and  girls  and  the  possible  causes  of  such 
differences,  the  Committee  points  out  that  though  there  is  a 
mass  of  traditional  doctrine  there  is  a  corresponding  lack  of 
precise  observation  and  comprehensive  study.  But  it  is 
now  certain  that  physiological  age  bears  no  direct  relation  to 
chronological  age.  Anatomically  girls  are  in  advance  of  boys 
by  six  months  at  5  years  and  about  one  year  at  15  years  of 

age.  There  are  material  differences  in  the  blood  contents _ 

the  percentage  of  haemoglobin  is  less  in  the  female  after 
puberty;  the  male  is  therefore  the  better  prepared  for  a  more 
abundant  liberation  of  energy  with  less  exhaustion  or  fatigue. 
Except  in  the  essential  organs  of  sex  other  anatomical  differ¬ 
ences  are  quantitative  and  not  qualitative.  The  larger  male 
brain,  while  closely  associated  with  the  larger  size  of  the  body, 
may  or  may  not  indicate  a  better  supply  of  cortical  cells  or 
co-ordinating  fibrils,  or  it  may  only  indicate  “padding”  ;  but 
there  is  no  evidence  either  way.  “  It  is  therefore,  at  present, 
impossible  to  infer  from  anatomical  considerations  that  the 
average  male  is  potentially  more  intellectual  than  the  average 
female.”  But  it  appears  to  be  recognized  that  girls  in  general 
are  not  so  strong  physically  as  boys,  and  are  more  highly 
strung  and  liable  to  nervous  strain.  Moreover,  medical 
statistics  seem  to  indicate  that  there  is  a  higher  percentage 
among  girl  pupils  of  cases  of  anaemia,  spinal  curvature, 
defective  eyesight,  and  minor  physical  defects;  these  defects 
are  sometimes  caused  and  often  accentuated  by  sedentary 
occupations  such  as  needlework. 

The  periodic  disturbances  to  which  girls  and  women  are 
constitutionally  subject  condemn  many  of  them  to  a  recurring, 
if  temporary,  diminution  of  general  mental  efficiency,  ami 
these  are  most  intense  and  pervasive  in  the  critical  years  of 
school  life.  Among  the  intellectual  processes  belonging  to 
the  higher  mental  levels  there  is  a  difference  in  memory.  In 
sheer  retentiveness,  especially  in  its  lower  and  more  mecha¬ 
nical  forms,  girls  seem  to  surpass  boys,  and  women  to  surpass 
men.  This  difference  may  possibly  underlie  the  traditional 
view  that  women  are  the  more  imitative  and  men  the  more 
creative.  In  tests  of  ingenuity  men  seem  to  be  as  clearly 
superior  as  were  women  in  tests  of  assimilative  power. 
Experience  with  research  students  corroborates  the  common 
view  that  constructive  force  and  initiative  came  chiefly  from 
the  men,Avhile  the  women  students  almost  without  exceptions 
worked  conscientiously  and  industriously  along  lines  la  d 
down  for  them.  Beyond  this  little  has  been  determined  in 
any  exact  fashion,  and  the  Committee  concludes  that  “probably 
the  well  known  formula  that  the  male  was  the  greater 
expender  and  the  female  the  greater  conserver  of  energy 
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covered  all  the  differences  that  were  not  sexual  in  a  narrower 
sense.  It  might  a’so  account  for  the  greater  intellectual 
vigour  and  adventurousness  with  which  boys  are  commonly 

But  there  are  other  factors  to  be  taken  into  account.  There 
is  a  variability  within  the  sexes ;  within  one  and  the  same 
sex  the  range  of  individual  variation  is,  for  most  mental 
characteristics,  so  enormous  as  almost  to  obliterate  the 
smaller  group  differences.  These  variations  are  greater  in 
the  male,  so  that  the  male  sex  shows  the  higher  percentage 
of  geniuses  oE  almost  every  type,  but  also  includes  the  larger 
number  of  criminals  and  mental  defectives  an  assumption 
which  is  supported  by  evidence  that  boys  are  inclined  to 
break  away  between  the  upper  and  lower  extremes  in  most 
manifestations  of  ability,  while  girls  keep  closer  to  the 
norm.  Most  witnesses  agreed  that  these  conditions  are 
not  shown  until  close  on  puberty,  and  there  was  genet  a 
agreement  that  the  average  boy  possesses  at  this  age  a  large 
amount  of  physical  and  mental  energy  which  enables  him, 
as  a  rule,  to  surpass  girls  of  the  same  ago.  Hence  they  would 
protect  the  girls  from  overpressure,  and  some  were  in  favour 
of  actually  driving  the  boy  during  the  period  of  adolescence. 

Sex  Differences  and  School  Conditions. 

Differences  in  response  to  the  subjects  of  the  curriculum 
are  found,  but  many  of  these  appear  to  be  due  to  school 
conditions.  Boys  do  better  at  classics  than  girls,  for  their 
teachers  are  the  better ;  contrariwise  girls  do  better  at  modern 
languages  for  a  similar  reason.  Girls  do  better  at  English 
language  and  literature,  for  they  read  more,  but  they  tend  to 
reproduce  rather  than  to  reason.  Girls  know  their  history 
and  geography  facts  better,  but  boys  show  signs  of  originality 
and  "freshness  iu  their  ideas.  In  mathematics  there  is  a 
considerable  weight  of  opinion  among  examining  bodies 
affirming  the  relative  inferiority  of  girls  to  boys  in  work  done 
in  this  subject ;  girls  show  more  aptitude  for  book  work  than 
for  problems.  The  Committee  is  uncertain  whether  this 
is  a  real  difference  in  educability  or  due  to  some  school 
conditions  or  liability  to  fatigue;  but  in  any  case  it  recom¬ 
mends  that  girls  should  drop  the  subject  at  au  earlier  age, 
and  that  its  teaching  should  have  more  practical  applications. 
In  science  the  girls  are  “  microscopic  rather  than  telescopic  in 
their  scientific  outlook”;  boys  excel  in  experimental  work, 
in  initiative,  in  the  capacity  of  judging  phenomena,  and  in 
reasoning.  In  music  the  girls  iiad  the  advantage  of  the 
tradition' of  accomplishments,  the  boys  the  handicap  of  the 
breaking  voice ;  but  it  appears  that  the  girls  show  a  better 
response  to  rhythm,  which  is  also  observed  in  dancing.  In 
drawing  girls  have  a  high  sense  of  decoration,  and  under  good 
teachers  may  draw,  model,  or  paint  with  the  directness  of 
a  man  many  years  older  and  with  greater  freshness  and 
charm;  but  the  girls’  work,  highly  expressive  as  it  is,  is 
usually  based  on  less  sympathetic  observation  than  that  of 
a  boy,  and  is  of  slighter  interest. 

Girls  suffer  at  games  by  over-supervision,  and  the  Com¬ 
mittee  is  of  opinion  that  the  authorities  of  girls’  schools  would 
be  well  advised  to  arrange  their  games  more  on  the  lines  of 
boys’  schools,  where  the  organization  of  the  sports  is  left 
very  largely  to  the  boys  themselves.  So  with  the  out-of¬ 
school  activities  there  is  a  tendency  to  over- organization  in 
the  girls’  schools.  In  co-educational  boarding  schools  it 
generally  happens  that  the  boys  take,  in  practice,  a  larger 
share  of  the  management  of  these  activities  than  the  girls ; 
the  boys  also  speak  more  at  the  debating  societies  than  the 
girls.  It  is  difficult  to  compare  aptitude  for  manual  work, 
tor  the  sexes  for  the  most  part  take  different  subjects.  In  a 
co-education d  school  the  boys  had  the  best  gardens,  and 
needlework  by  the  boys  was  often  more  particular  and  exact. 

The  Committee  concludes  that  “  the  predisposition  of  girls 
to  nervous  overstrain,  especially  at  the  period  of  adolescence, 
is  one  of  the  most  important  factors  in  the  problem  of  female 
education.”  The  greater  liability  of  the  girls  to  fatigue 
should  be  taken  into  account  in  arranging  the  curriculum, 
more  especially  in  the  co-educational  day  schools.  It  is  in¬ 
teresting  to  note  in  this  connexion  that  Miss  Beale  at  Chel¬ 
tenham  had  early  to  change  the  hours  of  school,  which  had 
been  arranged  on  the  plan  of  the  boys’  school.  On  psycho¬ 
logical  evidence  the  Committee  judges  that  there  is  general 
agreement  that  girls  are  more  receptive,  more  imitative, 
more  amenable  to  discipline,  and  more  conscientious  in  their 
work  than  boys,  who  are  on  the  whole  more  independent, 
unruly,  original,  and  creative.  The  differences  do  not  seem  to 
justify  serious  differentiation  in  the  curriculum,  except  in 
mathematics  and  physics.  And  the  pressure  of  uncongenial 


subjects  should,  if  possible,  be  removed,  for  a  time  at  all  | 
events,  when  the  teacher  considers  that  no  further  educational 

benefit  is  to  be  got  from  it.  . 

The  Committee  points  out  that  there  is  relative  absence  of 
systematic  inquiry  on  the  intellectual  ana  emotional  si  lo 
differences  between  boys  and  girls  of  secondary  school  age  in 
their  bearing  on  education,  and  urges  that  research  should 
be  undertaken,  based  on  wide  deductions  over  a  term  of 
years.  Such  researches  might  reveal  important  facts  regard¬ 
ing  divergences  of  interest  and  differences  in  intellectual 
capacity  "between  the  sexes  at  various  ages.  Similarly, 
comment  is  made  on  the  empirical  and  unscientific  character 
of  much  of  the  available  evidence  on  the  educational  achieve¬ 
ments  of  boys  and  girls,  and  systematic  inquiries  based  on  1 
experiments  should  be  undertaken  in  co-educational  day  j 
schools  with  a  view  to  collecting  trustworthy  data. 


Some  Recommendations. 

Discussing  the  conflict  of  home  and  school  duties  the  Com¬ 
mittee  does*not  think  it  desirable  to  attempt  to  divorce  a  girl  s 
education  from  her  home  duties  and  her  home  opportunities. 
No  distinction  can  be  drawn  between  the  qualities  that  go  to 
make  a  good  parent  and  those  that  go  to  make  a  good  citizen , 
there  is  a  gain  in  a  girl  s  feeling  that,  her  teachers  appreciate 
the  dignity  of  home  duties,  and  have  full  sympathy  with 
her  development  in  this  direction.  And  no  preconceived 
ideas  as  to  the  best  preparation,  even  for  motherhood, 
ou»ht  to  hamper  experiment  or  to  dim  vision.  All  children 
have  to  be  educated  with  two  ends  in  view :  to  earn  their 
own  living,  and  to  be  useful  citizens;  while  girls  have  also 
to  be  prepared  to  be  makers  of  homes.  Boys  and  girls 
should  be  educated  on  similar  lines,  though  not  necessarily 
at  the  same  pace,  so  far  as  concerns  the  first  two  aims.  Ilie 
whole  aim  should  be  the  cultivation  of  general  intelligence, 
as  distinct  from  the  accumulation  of  information.  Variations 
there  must  be  in  different  parts  of  the  country,  for  a  general 
rule  applying  to  areas  so  different  as  London,  Gloucestershire, 
Lancashire,  and  Durham  can  hardly  fail  to  do  violence  to  the 
facts  Each  area  should  work  out  its  own  solution  of  the 
problem  in  accordance  with  its  own  needs  and  traditions. 
In  general,  girls  sliou’d  have  an  additional  year  before  sitting 
for  "lie  first  school  examination.  There  should  be  a  wider 
rancre  of  subjects,  more  accomplishments,  a  lessening  of 
university  influence,  greater  freedom  for  the  teaching  of 
vocational  subjects,  and  less  home  work,  seeing  that  they 
have  home  duties;  also  organized  games  in  boarding  schools 

for  girls  should  be  materially  diminished. 

On .  the  whole,  the  Committee  is  disposed  to  think  that  111 
many  schools,  and  more  especially  in  .girls’  schools,  the  daily 
life  is  over-organized.  The  obvious  result  of  such  methods 
is  to  produce  girls  and  boys  who,  though  well  informed,  are 
rather  dull,  and  lacking  in  initiative  and  freshness  of  outlook. 
This  is  a  serious  defect,  and  steps  should  be  taken  to  allow 
boys  and  girls,  but  more  especially  girls,  more  free  time  m 
which  to  develop  their  own  individual  interests.  ,  j 

.The  report  closes  with  a  series  of  appendices,  of  winch  me 
third  and  the  fifth  are  of  chief  importance  from  the  medical 
point  of  view.  Appendix  III  gives  a  digest  of  certain  points 
in  the  evidence  relating  to  co  educational  day  schools  (mixed 
secondary  schools).  There  is  here  a  marked  conflict  ot 
evidence.  The  head  masters  of  these  schools  were  favouiable 
to  them  and  urged  the  beneficial  effects  upon  both  sexes ;  loi 
the  most  part  the  women  witnesses  were  unfavourable,  to  me 
extent  of  stating  that  “the  curriculum  was  arranged  tor, 
the  bo  vs,  the  school  was  run  in  their  interests,  ana 
in  general,  they  acted  as  a  depressing  element  on  me 
girls.”  Most  agree  that  no  harm  results  in  a  mixed  seboo 
up  to  the  age  of  11  years;  then  there  should  be 
separation.  Serious  difficulties  arise  in  staffing,  and 
particularly  from  the  habit  of  girls  to  form  sentimental 
attachments— sometimes  for  a  particular  teacher.  Appendi 
is  a  very  able  paper  by  Professor  J.  G.  Adami  (  o  w  B  .  , 
alluded  in  our  previous  note)  on  anatomical  and  pliysiolog 
differences  between  the  sexes.  Full  weight  is  there  8iven  1 
the  physiological  effects  of  the  endocrine  glands,  a  subjecj 
which  is  insufficiently  known  to  the  laity.  The  story  0  j 
“  free-martin,”  there  given  and  explained,  is  a  pa  ao  [ 
applicable  to  the  alleged  influence  of  the  co  -  educational  scl 
As  we  have  already  stated,  this  report  is  one  of  singula 
interest  and  importance,  and  we  hope  that  the  des‘r°  ot 
Committee  to  secure  detailed  scientific  mformati  P 
many  of  the  points  raised  in  the  course  of  the  inquiry  : 
bear  fruit  without  delay.  It  is  a  fine  field  for  investigation, 
full  of  interest,  and  likely  to  prove  of  real  profit. 
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ACIDOSIS  AND  ALKALOSIS. 

Jnder  the  somewhat  forbidding  title  “  The  Acid-Base 
;quilibrium  of  the  Blood  the  Medical  Research  Council 
as  just  published  a  Report1'  dealing  with  the  vexed 
uestions  which  centre  round  the  words  “  acidosis  ”  and 
alkalosis.”  The  report  is  by  the  Council’s  Haemo- 
lobm  Committee,  of  which  Mr.  Barcroft  is  chairman, 
ad  a  number  of  well  known  physiologists  and  repre- 
mtatives  of  clinical  medicine,  members.  The  report 
insists  of  two  parts,  of  which  the  first  is  entitled  “The 
mod  consideied  as  a  fluid  ’ ;  by  this  is  evidently 
eant  that  it  is  the  reaction  of  the  plasma  alone  that 
ot  direct  importance.  The  first  section  of  this  part 
jals  with  nomenclature  and  its  physico-chemical 
1  gnificance.  An  admirably  clear  account  is  first  given 
the  significance  of  “  hydrogen  ion  concentration,”  of 
te  “buttering”  to  changes  of  reaction  in  blood,  and  of 
1 10  manner  in  which  the  red  corpuscles  increase  the 
iffenng  of  the  plasma.  This  is  succeeded  by  a  dis- 
,ission  of  the  words  “  acidosis  ”  and  “  alkalosis.”  The 
ommittee  proposes  to  abolish  the  use  of  these  words, 
instituting  “  ketosis  for  the  condition  in  which  acetone 
id  its  related  organic  acids  are  present  in  excess,  and 
rcidaemia  ”  and  “  alkalaemia  ”  for  conditions  in  which 
e  blood  is  abnormal  towards  the  acid  and  alkaline  sides 
spectively.  Probably  the  use  of  the  word  “  ketosis  ” 

U  be  found  useful,  since  there  is  no  necessary  con- 
xion  between  acidosis  and  the  presence  of  excess  of 
etone  bodies  ,  but  the  rest  of  the  proposal  seems  unfor- 
nate  and  unnecessary.  The  references  to  the  original 
notification  with  acidosis  of  the  symptoms  leading  up 
diabetic  coma  are  misleading.  It  was  not  the  presence 
j  acetonuria  (which  had  been  known  for  long),  but  the 
>se  resemblance  between  the  characters  of  the  urine 
d  the  breathing  in  threatening  diabetic  coma  and  in 
d  poisoning  that  led  to  the  search  for,  and  discovery 
abnormal  acids  in  the  urine  and  blood  by  the  experi- 
,  ;ntal  pathologists  who  made  the  discovery;  and  they 
d  the  best  of  reasons  for  concluding  that  it  was 
|  dosis,  and  not  merely  ketosis,  which  they  had  dis- 
I  /er^-  Th®s®  reasons  are  still  valid.  “  Acidosis  ” 

1  “  alkalosis  ”  are,  moreover,  better  terms  than 
cidaemia  and  “alkalaemia,”  since  the  latter  suggest 
tt  only  the  reaction  of  the  blood  is  affected,  whereas 
)  whole  of  the  body  is  involved.  The  abolition  of  the 
srms  would  help  neither  clinicians  nor  physiologists, 
l  might  easily  cause  misunderstanding.  It  is  to  be 
)ec ,  therefore,  that  this  proposal  will  be  dropped, 
he  rest  of  the  section  deals  mainly  with  the  bicar- 
1  late  content,  so-called  “alkali  reserve,”  and  “titration 
j  wllmfcy  the  blood.  The  real  significance  of  these 
]  ues  from  the  standpoint  of  acid-base  equilibrium  is 
i  mod  out,  though  it  is  to  be  regretted  that  there  is  not 
[  account  of  the  error  which  may  arise  when  they 
;|  t^e]1  as  measures  of  the  blood’s  alkalinity.  Thus  in 
;  alkalosis  produced  by  anoxaemia,  as  well  as  in  the 
l  os!®  °^.  diabetic  coma,  they  are  diminished,  while  in 
|  acidosis  produced  by  true  COa  poisoning,  as  well  as 
| ' 16  alkalosis  frorn  ingestion  of  excess  of  alkali,  they 
,  increased.  During  the  war  there  were  many  mis- 
.1  ln  dlagnosis,  gently  hinted  at  in  the  introduction 
J  1  Je  rePorfc>  owing  to  misunderstandings  in  this  direc- 
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ti1?n‘.  Di“inution  in  the  “alkali  reserve”  or  “  titration 
alkalinity  ”  was  quite  commonly  taken  as  clear  evidence 
of  acidosis. 

The .  second  section  refers  very  shortly  to  methods  of 
obtaining  blood  samples,  and  the  third  deals  much  more 
fully  with  methods  of  measuring  or  indirectly  estimating 
the  hydrogen  ion  concentration  or  reaction  of  blood.  The 
principles  of  the  hydrogen  electrode  method,  together 
with  the  difficulties  in  applying  it  to  blood,  and  the 
best  method  of  avoiding  these  difficulties,  are  firs6 
described.  This  is  followed  by  a  description  of  the 
alternative,  and,  in  its  latest  form,  much  easier,  “  indi¬ 
cator”  method.  In  view  of  the  probable  small  errors 
owing  to  slight  variations  in  technique,  etc.,  it  is  wisely 
pointed  out  that  relative  results  are  almost  as  valuable 
for  most  purposes  as  absolute  results.  The  indirect 
method  on  the  principle  introduced  by  Hasselbalch  is 
then  described.  This  is  at  present  very  popular,  particu¬ 
larly  in  America.  There  seems  no  doubt  that,  as  applied 
to  blood  plasma  in  a  test  tube,  it  gives  correct  results. 
Whether  it  is  equally  reliable  when  applied  in  connexion 
with  that  extremely  leaky  test  tube,  the  vascular  system, 
seems  somewhat  doubtful.  The  last  method  discussed  is 
that  of  estimating  changes  in  reaction  by  observed  varia¬ 
tions  in  the  dissociation  curve  of  oxyhaemoglobin.  Round 
apparent  results  by  this  method  there  is  also  a  good  deal 
of  doubt. 

The  fourth  section  deals  in  detail  with  the  buffering 
of  blood.  A  truly  head-splitting  diagram  (nomogram') 
devised  by  Professor  L.  J.  Henderson  is  included  °in  it. 
The  first  part  ends  with  a  short,  but  interesting, 
discussion  of  the  buffering  of  the  tissues,  and  particu¬ 
larly  muscle.  Reading  between  the  lines  of  this  section 
it  is  easy  to  see  that  acidosis  means  vastly  more  than 
mere  acidaemia. 

The  second  part  of  the  report  is  rather  unfortunately 
entitled  “  The  relation  of  changes  in  the  hydrogen  ion 
concentration  of  the  blood  to  pathological  conditions  of 
the  body.”  What  this  part  really  attempts  to  treat  of 
is  the  physiology  and  pathology  of  regulation  of  hydrogen 
ion  concentration  in  the  living  body.  The  first  section 
deals  with  the  recorded  values  for  hydrogen  ion  con¬ 
centration  of  normal  human  arterial  blood  under  resting 
conditions.  It  is  clearly  pointed  out  that  although 
different  methods  give  very  appreciably  different  results, 
yet  those  by  any  one  method  ar©  extremely  close  to  one 
another — so  close  that  it  is  not  possible  to  deduce  from 
the  measurements  that  real  differences  in  hydrogen  ion 
concentration  exist  at  different  times,  though  it  seems 
probable  that  there  are  very  slight  differences  in  different 
individuals.  On  the  other  hand,  slight  apparent 
differences  have  been  found  by  several  methods  to  exist 
shortly  after  fairly  heavy  muscular  exertion,  while  quite 
large  differences  have  been  clearly  demonstrated  by  Dale 
and  Evans  in  animals  after  injection  of  alkali  into  the 
flood,  though  the  breathing  was  still  active. 

The  second  section  has  the  unsuitable  heading,  “  The 
central  mechanism  of  respiration,”  for  it  discusses  the 
relations  between  breathing  and  the  hydrogen  ion  con¬ 
centration  of  the  arterial  blood  and  other  factors.  The 
development  of  the  experimental  work  which  led  up  to 
the  conclusion  that  the  rate  of  ventilation  of  the  pul¬ 
monary  alveoli  in  man  depends  under  normal  conditions 
on  the  hydrogen  ion  concentration  of  the  arterial  blood 
is  first  clearly  traced.  A  minute  excess  or  deficiency 
of  hydrogen  ion  concentration,  caused  by  slight  excess 
or  deficiency  of  C0.2  in  the  blood,  immediately  acts 
on  the  respiratory  centre  and  causes  an  increase  or 
diminution  in  the  breathing,  so  that  no  more  than 
a  very  slight  variation  of  hydrogen  ion  concentra¬ 
tion  can  be  produced.  It  is  also  pointed  out  how 
the  kidneys  and  the  varying  production  of  ammonia  in 
the  body  co-operate  in  this  regulation.  The  calculated 
differences  in  hydrogen  ion  concentration  which  suffice 
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to  produce  great  changes  in  the  breathing,  or  even  to 
cause  apnoea,  are  so  small  as  to  be  beyond  the  limits 
which  can  be  detected  by  any  of  the  existing  methods 
for  measuring  hydrogen  ion  concentration.  The  piobable 
importance  of  very  small  changes  of  hydrogen  ion  con¬ 
centration  in  the  body,  and  the  difficulty  of  detecting 
them  by  direct  measurements  rather  than  by  symptoms, 
can  thus  be  imagined. 

A  very  useful  and  suggestive  discussion  follows  ot  the 
evidence  that  when  changes  in  the  hydrogen  ion  con¬ 
centration  of  arterial  blood  are  produced  by  other  agents 
than  C02  there  may  be  no  immediate  response  by  the 
respiratory  centre,  or  the  response  may  even  he  the 
opposite  of  what  might  have  been  expected.  It  has 
been  known  for  twenty-five  years  that  although  when 
caustic  soda  is  injected  into  the  blood  (which  can  be 
done  without  any  injury  owing  to  the  efficient  buffering 
which  exists)  temporary  apnoea  is  at  once  produced, 
yet  when  sodium  bicarbonate  is  injected  the  breathing 
is  immediately  increased,  although  the  blood  must  be 
rendered  mere  alkaline.  Clear  and  quite  unimpeachable 
evidence  was  recently  obtained  by  Dale  and  Evans  that 
the  arterial  blood  of  animals  after  injection  of  bicarbonate 
does  actually  become  far  more  alkaline,  but  apnoea  is 
not  produced.  The  increase  of  breathing  after  bicarbonate 
injection  was  quite  intelligible  so  long  as  it  was  believed 
that  CO*  acts  specifically,  and  not  simply  as  an  acid,  on 
the  inspiratory  centre,  since  in  the  blood  C0.2  is  at  once 
partially  liberated  from  bicarbonate  by  the  action  as 
weak  acids  of  the  proteins,  including  haemoglobin.  But 
why,  if  C02  acts  only  in  virtue  of  its  acid  properties,  is 
the  respiratory  centre  stimulated  when  the  blood,  in 
spite  of  the  presence  of  more  C02,  is  actually  far  more 
alkaline  ?  The  evidence,  both  physiological  and  clinical, 
in  favour  of  the  hydrogen  ion  theory  of  respiratory 
regulation  is  far  too  strong  to  be  upset ;  it  is  suggested 
that  the  reason  why  the  respiratory  centre  reacts 
promptly  to  the  minutest  changes  in  C0.2  concentration, 
but  only  very  sluggishly  to  changes  otherwise  caused  in 
the  hydrogen  ion  concentration  of  the  blood,  is  that 
whereas  C02  penetrates  rapidly  through  the  delicate 
membranes  between  the  blood  and  living  protoplasm, 
other  substances  affecting  the  reaction  of  the  blood 
penetrate  far  more  slowly.  This  is  well  known  to  be 
the  case  as  regards  the  delicate  walls  of  red  corpuscles, 
and  quite  clear  evidence  has  recently  been  furnished  in 
plants  by  Jacobs  that  C0.2  penetrates  the  delicate  cell 
membrane  far  more  easily  than  various  ions. 

A  very  clear  and  satisfactory  account  is  given  of  the 
effects  of  deficiency  of  oxygen  on  the  breathing,  and  of 
the  manner  in  which  oxygen  deficiency  leads  to  an  in¬ 
crease  of  the  breathing  at  high  altitudes.  The  next 
section  deals  with  the  reaction  of  the  blood  during  exer¬ 
cise.  The  picture  presented  by  this  section  is  confused, 
and  there  is  no  co-ordination  with  the  preceding  section, 
though  the  possible  means  of  co-ordination  seem  evident 
enough.  The  statement  that  there  is  no  evidence  of 
deficient  oxygenation  of  the  blood  during  muscular 
exertion  is  surprising,  for  it  is  well  known  that  there  is 
both  direct  and  indirect  evidence  for  such  a  deficiency. 

The  concluding  section  deals  with  “  the  relation  of 
breathlessness  to  hydrogen  ion  concentration  in  patho¬ 
logic  al  states.”  Diabetic  acidosis  or  ketosis  is  first  con¬ 
sidered.  The  historical  review  of  this  subject  is  defective, 
and  of  the  conclusions  reached  we  can  only  say  that  they 
are  not  likely  to  convince  an  experimental  pathologist. 
The  breathlessness  of  renal  and  cardiac  disease,  and  of 
the  condition  so  familiar  during  the  war  under  the  name 
of  D.A.H.  (disordered  action  of  the  heart)  are  then  dis¬ 
cussed.  It  is  surprising  to  find  no  reference  to  the  quite 
different  types  of  “breathlessness”  .existing  in  these 
different  conditions,  since  the  type  of  breathing  always 
affords  a  definite  clue  to  the  cause  of  the  abnormality. 
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The  abnormal  breathing  due  to  acidosis  is,  for  instance, 
entirely  different  from  that  observed  in  uncomplicated  j 
heart  cases  or  in  D.A.H.  The  treatment  of  this  subject  is 
unsatisfactory,  and  the  same  is  true  of  much  ol  the  chemical 
evidence  quoted,  though  some  of  it  is  very  valuable. 

The  defects  of  the  report,  looked  at  as  a  whole,  are 
doubtless  due  largely  to  the  difficulties  of  seeming  ago  e- 
ment  among  the  different  members  of  the  committee, 
and  the  consequent  recourse  at  many  points  to  unsatis-  ^ 
factory  compromises.  This,  however,  does  not  diminish  j 
the  great  value  of  individual  sections  of  the  lepoit,  the 
defects  in  co-ordination  between  the  different  sections 
are  indeed  only  a  mirror  of  existing  divergences  of 
opinion.  In  any  case,  the  medical  profession  is  much 
indebted  to  the  Medical  Research  Council  and  the 
members  of  its  Haemoglobin  Committee  for  the  piepaia- 
tion  of  this  valuable  report. 


THE  ANNUAL  REPORT  OF  THE  REGISTRAR- 

GENERAL. 

We  publish  on  another  page  a  brief  summary  of  the 
principal  items  in  the  tables  of  what  will  be  called  in 
future  the  Annual  Statistical  Review  of  the  Registrar- 
General,  from  which  will  be  seen  that,  on  the  where, 
1921  was  a  year  of  favourable  mortality  experience.  Ol 
the  great  causes  of  death,  cancer  alone  is  increasing,  and 
the  precise  significance  of  this  increase  cannot  be  deter¬ 
mined  without  a  further  analysis  of  the  statistics  which 
we  cannot  now  undertake,  especially  as  the  age  distri¬ 
bution  of  the  population  enumerated  in  1921  does  no 
appear  to  be  available— presumably  a  consequence  0 
the  delay  in  taking  the  census,  as  the  corresponding 
information  was  published  in  the  Annual  Report  of  the 

Registrar-General  for  1911.  .  .  .  . 

This  first  instalment  of  the  vital  statistics  ol  192 
differs  in  so  many  respects  from  its  predecessors,  tin 
Annual  Reports  of  the  Registrar-General,  that  a  lev 
reflections  upon  the  change  will  not  be  out  of  place 
One  change — the  inclusion  with  the  statistics  c 
mortality  of  the  return  of  notified  eases  of  diseases- 
is  an  unalloyed  benefit,  and  will  be  welcomed  by  a 
medical  users  of  the  reports.  Another— the  reverse 
from  folio  foolscap  to  royal  octavo— will  not  be  unani 
mously  approved,  because  in  some  of  the  tabes ,  1 
necessitates  the  employment  of  a  rather  less  legn 
type;  but  an  octavo  volume  is  so  much  handier  than 
folio  that  we  think  this  change  also  will  find  a  majont 
of  supporters.  Some  other  modifications  for  instance 
the  omission  of  certain  small  areas  but  a  slightly  extent  c 
list  of  causes  tabulated  for  areas  retained  have  a  goo 

deal  in  their  favour.  _  .  . 

But  on  balance,  we  think  the  new  method  of  present, 
tion  inferior  to  the  old.  One  obvious  defect  in  tli 
actual  tabulation  is  the  omission  of  rates  of  natu in 
increase.  Table  1  should  certainly  have  included  U 
total  annual  births;  were  space  a  primary  considerate 
the  ratio  of  standardized  rales  of  mortality  on  males  an 
females  could  have  been  spared.  Even  the  total  nunin 
of  births  for  the  year  of  record  is  only  to  be  found  c 
pane  62,  and  no  comparison  can  be  made  with  pre\  iot 
years.  This  illustrates  the  inconvenience  of  pap 
dichotomies,  attempts  to  define  rigidly  what  is  ai 
what  is  not  of  “  medical  ”  interest.  It  is  not,  howe\ 
a  very  important  matter;  what  we  do  think  impor  j 
is  the  separation  of  Dr.  Stevenson’s  review  ol  the  v  , 
statistics  of  the  year  from  the  body  of  tabular  mattei  • 
The  Annual  Report  of  the  Registrar-General  of  Eng  «  | 
and  Wales  has  been  for  more  than  seventy  years  a  doc 
ment  of  unique  scientific  importance.  It  has  ga! 
this  position  owing  to  causes  rather  characteristic 
English  which  it  will  be  interesting  to  eonsidei.  -  J 
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dways  been  the  rule  of  this  country  to  make  non¬ 
technical  administrators  heads  of  departments  •  as 
Vlacaulay  said,  “  From  the  Book  of  Dignities  a  curious 
ist  might  be  made  out  of  Chancellors  ignorant  of  the 
)rinciples  of  equity,  and  First  Lords  of  the  Admiralty 
gnorant  of  the  principles  of  navigation,  of  Colonial 
Ministers  who  could  not  repeat  the  names  of  the 
Monies,  of  Lords  of  the  Treasury  who  did  not  know 
he  difference  between  funded  and  unfunded  debt,  and 
f  Secretaries  of  the  India  Board  who  did  not  know 
vhether  the  Mahrattas  were  Mahometans  or  Hindoos.” 
’he  same  rule  has  applied  to  minor  offices,  and  the 
iioice  of  the  Registrar-General  has  never  turned  upon 
tatistical  qualifications.  But,  almost  by  an  accident 
t  the  foundation  of  the  office,  a  medical  statistician  of 
reat  genius  was  associated  with  the  Registrar-General 
1  a  minor  official  capacity,  and,  thanks  to  the  good 
?nse  of  his  official  superior,  Farr  did  perform  all  the 
-ientific  functions  of  the  office.  Even  in  those  para- 
i-aphs  of  the  old  reports  which  were  signed  by  the 
egistrar-General  the  hand  of  Farr  can  easily  be  detected, 
hile  the  annual  letter  bore  his  signature, 
i  The  tradition  has  continued  down  to  our  own  time 
gle  s  work  despite  certain  improvements — was  not 
;  u'haps,  as  a  whole,  of  the  same  standard  as  Farr’s  ; 
i  r  that  of  Dr.  Tatham  and  Dr.  Stevenson,  without 
aking  a  suggestion  which  they  would  certainly  repu- 
ate,  a  suggestion  that  it  is  precisely  on  the  same 
,  ane  as  Farr’s,  can  properly  be  claimed  that  it  has 
il ways  reached  the  standard  of  scientific  research  work. 

|  ich  studies  as,  for  instance,  those  of  Dr.  Stevenson  on 
e  alleged  increase  of  cancer  or  on  the  factors  of  infant 
ortality  would  have  been  welcomed  by  any  scientific 
;  atistical  journal  or  learned  society  in  the  world.  But  it 
|  of  the  essence  of  genuine  research  work  that  it  shall 
ve  a  personal  element ;  nobody  can  ever  hope  to  reach 
j  great  truth  without  risking  a  serious  error.  The  man 
:  10  plays  for  safety  makes  very  few  runs.  When  any 
|  cument  is  clothed  with  “official”  authority  the  tempta- 
j  ’n  to  take  refuge  in  safe  generalities  is  great.  By  the 
ppy. accident  of  the  old  system  at  the  General  Register 
i  individual  initiative  was  saved  by  the  expedient  of 
nbining  in  a  single  publication  the  personal  conclusions 
lair,  or  one  of  his  successors,  and  the  whole  corpus 
data.  The  personal  conclusion  might  be  dubious,  but 
ire  was  the  whole  material  upon  which  it  was  based 
the  private  investigator  to  treat  if  he  pleased  in 
jther  way,  leading  perhaps  to  another  conclusion. 

3  think  this  a  satisfactory  arrangement,  and  one  that 
mid,  at  all  costs,  be  maintained.  On  that  ground  we 
irecate  the  separate  publication  of  text  and  tables, 

;i  n  “  fche  separation  means  that  the  tables  are  issued 
:  3W  months  sooner. 
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RADIUM  IN  CANCER  OF  THE  TONGUE 
OESOPHAGUS,  AND  RECTUM. 

3T  year  Mr.  Hayward  Pinch,  the  Director  of  the 
Klon  Radium  Institute,  in  presenting  his  report  for 
1,  after  giving  statistics  of  all  the  cases  treated, 
^  oted  the  greater  part  of  the  space  at  his  disposal  to 
|  iscussion  of  the  value  of  radium  in  the  treatment  of 
1 10us  gynaecological  conditions.  Encouraged  by  the 
'O'oval  this  plan  received,  Mr.  Pinch  has  this  year 
Owed  the  same  policy,  and  has  on  this  occasion 
.  Particular  attention  to  carcinoma  of  the  tongue, 
Gpnagus,  and  rectum— diseases  for  which  radium 
1 1  Ament  is  very  frequently  sought. 

,!  WJ  j  we  believe,  generally  be  admitted  that  surgery 
,  not  been  so  successful  in  dealing  with  these  con- 
1  ns  as  to  arouse  any  great  enthusiasm  for  it  as  a 
j  p°. .  ot  treating  .  cancer  in  these  positions.  At  the 
time  it  is  obvious  that  from  the  curative  point  of 


view  alone  radium  is  still  not  a  competitor,  as  the 
director  of  the  Institute  is  emphatic  in  his  statement 
that  operative  interference  is  advised  and  urged  in 
every  case  in  which  it  is  considered  to  be  at  all  possible 
and  radium  treatment  is  restricted  to  those  cases  which 
are  totally  inoperable,  or  in  which  operation  is  definitely 
lefused  by  the  patient.  Notwithstanding  the  really  great 
results  which  can  sometimes  be  obtained  in  These 
inoperable  cases  the  general  relief  of  symptoms,  the 
special^  relief  of  pain,  the  destruction  and  disappear¬ 
ance  01  masses  of  growth,  the  prolongation  of  life— 
it  is  still  evident  that  the  fear  of  delaying  operation 
is  .  paramount  in  our  minds  and,  as  much  as  any- 
thing  else,  pievents  a  trial  of  radium  in  many  cases 
of  early  growths  in  which  much  might  be  expected. 
Tne  newer  methods  of  radium  treatment,  especially 
in  carcinoma  of  the  tongue — namely,  the  burying  of 
radium  or  radium  emanation  in  all  parts  of  the  growth 
in  addition  to  the  irradiation  of  the  whole  lymphatic  area 
involved — are  a  great  advance  in  technique,  and  when 
combined  with  the  use  of  diathermy  in  the  first  instance 
gn  e  much  better  lesults  than  were  formerly  possible. 
The  condition  of  patients  suffering  from  this  disease  is 
peculiarly  trying,  and  the  pain  they  experience  so  bad, 
that  any  method  of  treatment  which  can  hold  out  fair 
hope  even  of  lelief  is  not  to  be  lightly  put  aside  because 
it  does  not  also  include  a  hope  of  cure.  Carcinoma  of 
the  oesophagus,  again,  is  a  most  distressing  and  altogether 
hopeless  disease ,  not  only  is  it  impossible  to  hope  for 
cure,  but  even  relief  of  symptoms  is  very  difficult  to 
obtain,  and  it  is  disappointing  that  the  results  which 
were  hoped  for  and  even  expected  some  years  ago  when 
radium  was  first  used  for  this  condition  have  not  been 
lealized.  The  condition  is  much  more  frequently  to  be 
met  .with  in  the  „c-ray  department  of  a  large  general 
hospital  than  is  generally  recognized;  in  fact,  the 
woikeis  in  such  an  23-ray  department  come  to  look  upon 
it  as  a  comparatively  common  disease.  Of  the  cases 
applying  to  the  London  Radium  Institute  the  site  of  the 
growth  is  at  the  cardiac  orifice  in  yy  per  cent,,  but  we 
notice  that  only  four  cases  were  seen  during  1922  ;  we 
learn  that  the  experience  in  Liverpool,  extending  over 
many  years  and  amounting  to  several  hundred  ^cases, 
suggests  that  the  middle  third  of  the  oesophagus  is 
the  common  site.  The  most  that  is  now  claimed  for 
the  radium  treatment  of  cancer  of  the  oesophagus 
is  that,  to  quote  the  report,  “in  favourable  cases 
the  patient  is  enabled  to  swallow  food  in  comparative 
comfort  for  six,  eight,  or  twelve  months,  or  even  longer, 
though  sooner  or  later  the  exposure  will  have  to^ be 
repeated.”.  This  statement  is  hardly  satisfactory,  as  it 
says  too  little  and  seems  to  infer  too  much.  Does  it 
mean  that  at  the  end  of  the  period  of  relief  further 
radium  treatment  will  bring  about  another  period  of 
several  months’  relief  of  symptoms,  and  so  on  ?  Patients 
may  live  for  twelve  months  or  so  from  the  first  onset 
of  symptoms  without  radium  treatment,  and  periods  of 
marked  improvement  in  swallowing  may  occur  without 
any  kind  of  treatment;  in  some  instances  these  periods 
have  been  fairly  long.  It  would  be  of  interest  to  know 
the  longest  time  any  patient  has  lived  in  an  undoubted 
case  treated  by  radium.  The  evidence  at  present  avail¬ 
able  falls  short  of  establishing  the  proposition  that  the 
use  of  radium  in  these  cases  is  definitely  indicated. 

Three  ways  of  treating  carcinoma  of  the  stomach  bv 
radium  are  described :  In  one  the  abdomen  is  opened, 
radium  tubes  are  buried  in  the  growth  for  twenty-four 
hours,  and  the  laparotomy  wound  is  then  closed.  In 
the  second  the  stomach  is  irradiated  from  the  interior 
by  passing  radium  tubes  into  the  stomach  through  the 
mouth  and  oesophagus.  In  the  third  method  radium  is 
applied  from  the  outside.  With  a  knowledge  of  the  size 
of  the  stomach,  and  the  size  and  positions  of  cancerous 
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growths  affecting  it,  and  the  obvious  difficulty  of 
b ringin'*  the  radium  into  apposition  with  such  a 
growth" and  at  the  same  time  protecting  the  healthy 
mucous  membrane,  the  second  of.  these  methods 
namely,  the  swallowing  of  the  radium  tube— appears 
to  be  somewhat  fantastic.  The  difficulties  of  treating 
an  accessible  growth  are  so  obvious  from  this  report  that 
it  is  difficult  to  imagine  that  any  successful  result  could 
be  expected  in  the  case  of  a  malignant  growth  ot  a 
hollow  organ  like  the  stomach  by  means  of  a  tube  ot 
radium  more  or  less  let  loose  in  its  interior.  it  is 
perhaps  to  be  regretted  that  that  portion  of  the  report 
which  deals  with  the  symptoms  and  diagnosis  ot 
carcinoma  of  the  stomach  was  not  more  cautiously 
worded-  many  of  the  statements  made  will,  we  tear, 
be  apt  to  mislead.  It  is  strange  that  no  mention  is 
made  of  the  value  of  an  ai-ray  examination  ot  the 
stomach;  it  is  most  important,  and  in  diagnosis  a 
reference  to  it  would  have  made  this  portion  ot  the 
report  more  accurate  and  of  more  value. 

It  is  well  known  that  operative  procedures  in  carci¬ 
noma  of  the  rectum,  provided  the  patient  applies  for 
treatment  early  in  the  disease,  give  fairly  favourable 
results.  This  ‘suggests  that  even  m  the  inoperable 
cases  radium  might  be  more  effective  than  it  is  in  carci¬ 
noma  in  other  positions.  The  report  bears  this  out, 
inasmuch  as  improvement  is  reported  in  sixteen  cases 
treated  during  the  year.  Apparently  a  drawback  to  the 
treatment  is  that  the  rectal  mucosa  is,  as  a  whole,  very 
intolerant  to  irradiation  ;  there  is  a  danger  that  intractable 
proctitis  may  be  set  up,  a  condition  trying  both  to  the 
patient  and‘  the  medical  attendant.  A  point  urged  in 
the  report  is  that  when  the  condition  is  such  that  the 
maior  abdomino-perineal  operation  is  necessary  and  the 
patient  is  60  or  over,  then  radium  therapy,  which  can 
often  prolong  life  in  comparative  comfort  for  from  four 
to  six  years,  is  preferable  to  operation.  This  may  be 
true  in  the  case  of  some  patients,  but  age  alone  should 
not  be  the  determining  factor,  as  many  patients  of  60  or 
even  over  are  comparatively  young. 

Many  other  conditions  are  alluded  to,  and,  taken  as 
a  whole,  the  report  is  written  with  commendable  care 
and  restraint ;  it  furnishes  a  very  fair  idea  of  what  can 
be  expected  from  radium  treatment,  carried  out  by  an 
expert  of  long  experience  with  a  sufficient  amount  of 
radium  at  his  disposal,  in  a  disease  which  is  baffling  in 
the  problems  it  presents,  and,  apart  altogether  from  its 
inevitably  fatal  results,  so  often  means  years  of  misery 
from  the  various  symptoms  to  which  it  gives  rise. 


VISION  AND  EVOLUTION. 

On  January  29tli  Professor  Elliot  Smith  gave  the  third  of 
his  series  of  Montgomery  lectures,  dealing  with  the  general 
subject  Vision  and  Evolution,  at  the  Royal  College  of  Surgeons 
in  Dublin.  In  the  first  of  this  series,  which  was  given  in 
December,  1920,  he  discussed  the  problem  of  the  recon¬ 
struction  of  man’s  pedigree  for  the  purpose  of  determining 
exactly  what  changes  occurred  in  the  brain  at  each  step  in 
the  progress  of  man’s  ancestors  toward  the  attainment  of 
human  rank.  Before  the  commencement  of  the  Eocene  period 
in  a  particular  group  of  primitive  tree-living  mammals  the 
importance  of  vision  and  the  extent  of  visual  representation 
in  the  cerebral  cortex  (already  increased  as  the  result  oE 
arboreal  habits)  became  further  enhanced,  and  this  was 
responsible  for  bringing  the  Primates  into  existence.  The 
continuance  of  this  process  led  to  the  still  further 
enhancement  of  vision  in  one  subdivision  of  the  Prosimiae 
known  as  the  Tarsioidea,  one  member  of  which,  the  Spectral 
Tarsier,  has  persisted  in  Borneo,  Java,  and  elsewhere  from 
Eocene' times  until  the  present  with  practically  no  change. 
The  importance  of  Tarsias  iu  this  investigation  is  that  it 
represents  the  branch  of  the  Prosimiae  in  which  vision  for 
the  first  time  became  the  dominant  sense,  definitely  displacing 


smell  as  the  chief  guide  of  the  animal,  Ihe  sub-order  I 
Tarsioidea  has  the  very  important  significance  that  it  iepie-  j 
sonts  the  group  from  which  the  apes  and  man  were  derived, i 
so  that  the  comparison  of  the  brain  of  Tarsius  and  the  most  | 
primitive  monkeys  enables  us  to  determine  what  was  the  nature 
of  the  process  which  led  to  the  origin  of  the  higher  1  rimates. 
Professor  Elliot  Smith  made  use  of  the  observations  of  the 
living  Tarsius,  aud  of  photographs  by  Mr.  W.  E.  Le  Ciros  Clark, 
F.R.C.S.,  who  also  sent  him  from  Borneo  most  of  the  material 
for  the  research.  In  the  second  lecture,  which  was  given 
in  January,  1922,  the  significance  of  the  acquisition  of 
true  stereoscopic  vision  was  discussed ;  the  monkeys,  it 
was  explained,  came  into  existence  when  one  particular 
aroup  of  Tarsioidea  acquired  the  powers  of  stereo¬ 
scopic  vision.  The  development  of  these  higher  powers 
of  visiou  acted  as  a  most  profound  stimulus  tc 
almost  every  part  of  the  cerebral  cortex.  Ihe  visual  area 
itself  became  further  enlarged  and  more  highly  specialized 
mainly  for  the  purpose  of  establishing  more  abundant  anc 
more  intimate  connexions  with  the  other  cortical  areas,  a? 
well  as  with  other  parts  of  the  brain.  But  the  change  wind 
was  most  noteworthy  was  the  sudden  expansion  of  the  pre 
frontal  cortex,  aud  this  was  due  primarily  to  the  developmeu 
of  a  much  wider  range  of  conjugate  movements  of  the  eyes 
and  a  further  development  of  the  power  of  convergence.  ID 
ability  to  focus  the  two  images  of  an  object  with  cxactitudi 
on  corresponding  parts  of  the  retinae  prepared  tlio  way  fo 
the  development  of  the  macula  lutea,  so  that  the  annua 
acquired  the  ability  to  appreciate  more  fully  the  nature  0 
objects  on  the  outside  world,  their  exact  position,  their  foni: 
size,  and  texture.  This  stimulated  the  animal’s  cur, os, t 
to  examine  and  handle  things,  which  not  only  led  to  tli 
cultivation  of  the  sense  of  touch  and  the  acquisition  of  h.glie 
powers  of  skilled  movement,  but  also  enabled  the  animal  t 
train  its  powers  of  appreciating  form  and  spatial  relation 
and  to  learn  by  experience  the  meaning  of  events  which  wei 
happening  around  it.  This  fuller  understanding  of  the  outsit! 
world  gave  added  importance  to  information  collected  by  a 
the  senses,  even  the  sense  of  hearing,  and  led  to  the  furtln 
development  of  most  of  the  cortical  areas.  The  fixation  < 
vision  represents  the  germ  of  the  powers  of  attention  an 
of  mental  concentration  in  general.  In  Die  third  ectu. 
which  was  given  on  January  29tli,  1923,  it  was  pointed  0 
that  the  essential  factor  which  enabled  these  great  devolo 
ments  in  the  cerebral  cortex  to  be  brought  about  was 
the  last  resort  entirely  dependent  upon  the  acquisition 
a  wider  range  of  conjugate  movement  and  a  much  grea 
control  over  such  movements  to  give  the  precision  ai 
accuracy  which  w.ro  essential  before  real  vision  as  1 
interpret  the  word  could  be  acquired.  The  development 
theseP  more  extensive  powers  of  linking  up  the  moven 
of  the  two  eyes  and  acquiring  a  more  precise  conti  0 
convergence  was  the  result  of  a  very  complex  series 
developments  in  the  brain.  They  were  dependent  not  men 
upon  the  elaboration  of  a  pre-frontal  cortical  area  but  a 
upon  the  transformation  of  the  ocular  motor  nuclei  m  t 
mid-brain  and  certain  other  changes  in  the  connex 
between  both  the  mid-brain  and  the  cerebral  cortex  wit 
cerebellum  and  the  vestibular  nuclei.  Different  aspects 
these  problems  have  been  elucidated  by  the  investigations 
Dr.  Wilfred  Harris,  Mr.  Treacher  Collins,  Professor  W' 
of  Utrecht  Dr.  Brouwer  of  Amsterdam,  and  Professor  • - 1 
Hunter  of  the  University  of  Sydney,  and  the  service  vn  • 

the  lecturer  tried  to  render  was  to  correlate  the  rei 
obtained  by  these  investigators  with  Ins  own  work  0 
cerebral  cortex,  and  to  interpret  the  respective  roles  0 
cortex  and  mid  brain  in  this  process.  The  wide  range  of 1  , 
pendent  movement  of  the  eyes  of  vertebrates  below  ma^j 
becomes  restricted  in  mammals  when  a  mechanism  r , 

ing  automatic  conjugate  movements  begins  *****  J 
extension  of  the  range  of  these  linked  movements  1 l  <1  I 
very  m-aduallv  in  man’s  ancestors ;  and  the  clo*e  c  J 
between  the  range  and  precision  of  conjugate  1^0^^ ^1, 
the  development  of  the  cerbral  cortex  is  a  c  <x  A 

the  extent  to  which  our  intellectual  powers  have  bee  1 
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p  on  the  basis  of  visual  experience.  The  elucidation  of 
ie  details  of  the  process  requires  so  many  illustrations  to 
lake  it  intelligible  that  it  is  Professor  Elliot  Smith’s  inten¬ 
on  to  publish  a  book  presenting  the  three  Montgomery 
ctures,  together  with  the  three  Morison  lectures  on  the 
mlution  of  the  intellect  given  at  the  Royal  College  of 
liysicians  of  Edinburgh  in  1922,  which  deal  with  essentially 
le  same  problem  from  a  somewhat  different  angle. 


M  NERS’  PHTHISIS. 

a.  A.  Mavrogordato  started  the  investigation  of  the  effects 
inhaled  dusts  on  the  lungs  in  1913  at  Oxford,  under  the 
rection  of  Dr.  J.  S.  Haldane,  and  with  the  support  of  the 
edical  Research  Oommittee.  He  has  continued  the  investi- 
ition  at  Johannesburg,  and  some  of  his  results  have  recently 
sen  published  by  the  South  African  Institute  for  Medical 
esearch.1  The  investigation  has  been  carried  on  partly  by 
.periment  and  partly  by  histological  examination  of  the 
|  ilmonary  lesions  in  miners’  phthisis.  Many  interesting 
lints  have  been  brought  out.  It  was  formerly  supposed 
at  foreign  particles  entered  the  pulmonary  tissues  and 
!  d  harm  largely  in  virtue  of  their  being  sharp,  pointed, 


recognized  that 


in 


!  d  crystalline ;  but  it  is  now 

leumonokoniosis  the  particles  are  seldom  larger  than 
j  0  common  micro-organisms,  and  are  taken  up  by 
'.agocytic  “dust  cells,”  and  so  carried  into  the  lung; 
ey  do  not  get  there  because  of  any  inherent  penc¬ 
iling  properties.  Dust  that  contains  silica  is  harmful, 
d  Drs.  Gye  and  Kettle  correlated  this  effect  with  the  pro- 
etion  of  silicic  acid.  Experimentally  Dr.  Mavrogordato 
1  owed  the  different  effects  of  dusts  containing  silica  and  of 
ose  free  from  it.  When  sterile  silica  is  inhaled  it  is 
sorbed  by  macrophages  which  manifest  “  early  pleural 
ift  ’’—that  is,  they  tend  to  flock  to  the  visceral  pleura  and 
•m  pseudo- tubercles ;  the  silica  appears  to  preserve  from 
tolysis  the  containing  phagocytes,  which  therefore  block 
the  lymphatics  of  the  lung  and  form  white  fibrous  tissue; 

3  suggestion  is  made  that  lymphatic  fibrosis  would 
a  better  name  than  the  misleading  term  “  miners’ 

I  thisis.”  Cross  sections  of  the  thickened  lymphatics 

semble  pseudo  tubercles,  and  it  is  pointed  out  that  the 

ly  histological  changes  resemble  those  in  tuberculosis, 
)ugh  giant  cells  are  not  formed.  It  is  interesting  to 
itrast  the  effects  of  coal  dust  and  silica.  Coal  dust  prevents 
|  ’  fixation  of  silica  in  the  lung,  though  experimentally  it 
|  mot  remove  it  when  once  it  has  got  into  the  lung;  it  is 
11  known  that  coal-miners  do  not  develop  miners’  phthisis, 
tbe  other  hand,  when  silica  has  gained  an  entrance  to  the 
ig  and  damaged  it  by  interfering  with  the  lymphatic 
|  culation  and  its  power  of  dealing  with  coal  dust,  the 
bon  accumulates  in  that  region  and  so  accounts  for  the 
mentation.  If,  therefore,  coal  dust  or  its  equivalent  were 
be  employed  as  a  means  of  preventing  silicosis,  it  would 
re  to  be  provided  at  the  same  time'  as  exposure  to  quartz 
it.  There  is  a  most  important  difference  between  sterile 
cosis  as  described  above  and  infected  silicosis,  in  which 
pulmonary  changes  are  more  widely  spread,  the  clinical 
rse  much  more  severe,  and  the  damage  not  necessarily 
1  able  by  discontinuance  of  exposure.  Much  depends  on 
ether  the  infective  agent  is  the  tubercle  bacillus  or  not. 

| 3ie  niay  be  three  stages  in  silicosis:  simp’e  irritation,  non- 
1  erculous  infection,  and  finally  tuberculosis ;  it  is  difficult  to 
m  wl)at  proportion  of  cases  the  infection  is  first  of  a  non- 
!j  erculous  nature  and  later  tuberculous.  The  old  type  of  dis- 
■  e  characterized  by  cyanosis  and  right-sided  cardiac  failure, 

5  1  ramiliar  in  Cornish  miners,  has  become  rare  in  the  Rand 
Ies'  and  early  tuberculous  infection  has  become  common  ; 

1  cliange  of  type  of  disease  has  coincided  with  a  change  in  the 
‘l  quality  of  the  miners,  from  West  Europeans  to  Africanders, 

S|  m  atmospheric  conditions  of  the  mines,  formerly  dry, 

B|  ed6hvw0w  African  Institute  for  Medical  Research. 

5  osjs  *  iteliforil,  M. \.  No.  XV.  Studies  in  Experimental 

-  C  P  p,Yi  ?•  P’^nionokonioses.  By  A.  Mavrogordato,  M.R.C.8., 

3  es  'jj)  UsW  by  tbe  Institute.  Johannesburg.  L-22.  (Pp.  58;  114 
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now  moist  and  less  dusty,  as  a  result  of  the  application  of 
the  wet  process  work  to  control  the  dust.  Whether  or  not 
the  mines  have  become  gravely  infected  with  the  tubercle 
bacillus  has  not  been  established. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES  IN  1921. 

The  tables  of  the  Registrar-General’s  Statistical  Review  of 
England  and  AVales,  which  have  just  been  published,1 
contain  most  of  the  tabular  matter  formerly  issued  in  the 
Annual  Report  of  the  Registrar-General.  I11  the  year  1921, 
848,814  births  and  458,629  deaths  were  registered;  the  death 
rates,  both  crude  and  standardized,  are  the  lowest  recorded, 
being  respectively  12.1  and  11.5  per  1,000  persons;  the 
corresponding  rates  for  1920  were  12.4  and  12.1.  Forty 
years  before,  in  1881,  the  standardized  rate  of  mortality  was 
18.2;  in  1891  it  was  20  (an  influenza  year);  in  1901  it  was 
16.9,  and  in  1911 14.2.  In  spite  of  the  dysgenic  selection  due  to 
war,  the  rate  of  1921  is  substantially  below  that  of  1911.  The 
rates  in  age  groups  at  all  ages  below  65  and  for  both  sexes 
were  lower  than  or  equal  to  those  of  1920.  At  ages  over  45  the 
improvement  is  slight,  in  the  first  two  quinquenniads  it  is 
substantial.  The  ratio  of  deaths  under  1  to  births,  although 
very  slightly  in  excess  of  the  figure  for  1920  (83  in  1921,  80  in 
1920),  is,  with  that  exception,  the  lowest  ever  recorded.  This 
is  perhaps  the  most  gratifying  feature  of  all,  since  1921  was 
a  record  summer,  and  might  have  been  expected  to  take  a 
heavy  toll  of  infant  life.  In  1911 — the  hottest  summer  in 
living  memory  excepting  1921— the  infant  death  rate  was 
nearly  25  per  cent,  greater  than  in  1910 — 130  in  1911,  105  in 
1910.  Turning  to  the  causes  of  death  we  notice  that  cancer 
alone  of  the  chief  factors  of  mortality  has  increased  its  hold  ; 
the  rate  of  mortality  from  this  cause  was  higher  than  in  any 
previous  year  except  1918,  the  increase  being  more  amongst 
females  than  males.  In  1921  cancer  was  responsible  for 
rather  more  than  10  per  cent,  of  the  total  number  of  deaths, 
tuberculosis  for  9  per  cent.  In  1911  cancer  was  credited 
with  less  than  7  per  cent,  and  tuberculosis  with  rather 
more  than  10  per  cent,  of  the  whole  number.  The  five 
great  groups  of  disease  forms — heart  diseases,  cancer, 
tuberculosis,  pneumonia,  bronchitis — comprise  almost  half 
(46  per  cent.)  of  the  total  mortality.  Regional  mortality 
exhibits  the  usual  features,  being  higher-  in  the  northern  than 
the  midland  or  southern  areas.  Thus  Darlington  (12.3)  was 
the  only  one  of  the  five  county  boroughs  within  the 
geographical  county  of  Durham  recording  a  crude  rate  of 
mortality  below  14  per  1,000.  Of  the  six  East  Angliau 
county  boroughs  (East  Ham,  Southend,  West  Ham,  Ipswich, 
Great  Yarmouth,  and  Norwich),  Great  Yarmouth  (12.9)  had 
the  highest  death  rate.  The  lowest  rate  of  infant  mortality 
in  the  Durham  county  boroughs  was  96,  the  highest  in  the 
East  Anglian  county  boroughs  75.  In  the  metropolitan 
boroughs,  the  rate  of  infant  mortality  ranged  from  54  in 
Stoke  Newington  to  111  in  Shoreditch.  The  rates  of  mor¬ 
tality  from  the  principal  infectious  diseases  were  favourable. 
The  rate  per  million  persons  of  enteric  fever  was  slightly 
higher  than  in  1920,  but  less  than  in  any  previous  year; 
measles  had  much  the  lowest  rate  of  the  present  decennium  ; 
scarlet  fever,  which  was  very  prevalent,  had  a  lower  death 
rate  than  in  1920,  as  had  diphtheria.  In  the  whole  of  England 
and  Wales,  315  cases  of  small  pox  were  notified;  106  were  of 
persons  in  the  city  of  Nottingham,  92  in  the  West  Riding  of 
Yorkshire,  40  in  Middlesbrough,  16  in  Derbyshire,  and  but 
2  in  London.  Five  deaths  from  small-pox  (all  males)  were 
registered.  The  number  of  deaths  attributed  to  influenza 
was  8,995,  the  smallest  number  since  1917.  Malaria  was 
credited  with  the  deaths  of  139  males  and  4  females ;  iu  1920 
there  were  240  deaths  of  males  and  10  of  females  so  described. 
Encephalitis  letliargica  was  returned  in  729  cases,  a  con¬ 
siderable  increase  over  1920 — 480  deaths.  A  new  feature  of 
the  report  is  the  tabulation  of  cases  of  notified  infectious 
disease,  which  occupies  fifty-two  pages. 

1  The  Registrar-General’s  Statistical  Rtvitw  of  Eng  and  and  T Vales 
for  the  Year  1921.  Tables,  Fart  I.  Medical.  H.AI.  Stationery  Office.  1923. 
(Pp.  482.  15s.  net.) 
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MEDICAL  NOTES  IN  PARLIAMENT. 


IThie  Britts* 

Medical  JoubexI 


LOCAL  GOVERNMENT  AREAS. 

The  rapid—  in  some  instances  phenomenal — increase  in  the 
population  of  many  towns  in  England  and  M  ales  duiing  the 
past  forty  years  has  added  greatly  to  the  difficulties  of 
administration,  and  has  created  many  anomalies.  In  some 
cases  encircling  belts  of  rural  areas  have  become  urbanized 
but  still  retain  the  administration  of  a  rural  district,  while 
in  others  contiguous  urban  districts  have  so  spread  out  their 
suburbs  that,  meeting  each  other,  it  has  been  wellnigli 
impossible  to  define  the  precise  boundaries.  An  excellent 
example  of  the  latter  is  to  be  found  in  the  Staffordshire 
Potteries— Mr.  Arnold  Bennett’s  “  five  towns”— which  during 
Mr.  John  Burns’s  presidency  of  the  Local  Government  Board 
were  formed  into  the  county  borough  of  Stoke-on-  lient.  In 
more  recent  years  many  applications  have  been  made  to 
the  Local  Government  Board  or  the  Ministry  of  Health 
for  sanction  to  extensions.  Some  of  these  have  been  granted 
and  others  refused.  The  refusals  have  caused  much  heart¬ 
burning  in  the  districts  concerned,  for  the  central  department 
did  not  appear  to  have  any  settled  policy.  In  these  circum¬ 
stances  the  action  of  the  Government  will  be  generally 
approved  in  appointing  a  Royal  Commission  “  To  inquire  as 
to  the  existing  law  and  procedure  relating  to  the  extensions 
of  county  boroughs  and  the  creation  of  new  county  boroughs 
in  England  and  Wales,  and  the  effect  of  such  extensions  or 
creations  on  the  administration  of  the  councils  of  counties  and 
of  non- county  boroughs,  urban  districts,  and  rural  districts  ;  to 
investigate  the  relations  between  these  several  local  autho¬ 
rities  ;  and  generally  to  make  recommendations  as  to  their 
constitution,  areas,  and  functions.”  The  reference,  as  will 
be  seen,  is  wide,  and  we  are  glad  to  find  that  it  includes 
the  investigation  of  the  relations  between  local  authori¬ 
ties  and  the  making  of  recommendations  as  to  their  con¬ 
stitution,  areas,  and  functions.  The  additional  duties  which 
the  Legislature  in  recent  years  has  cast  upon  local  authorities, 
most  of  them  of  necessity  requiring  the  appointment  of 
special  officials  to  carry  them  out,  has  resulted  in  a  consider¬ 
able  amount  of  overlapping  and  consequent  extravagance  in 
administration.  All  this  may  be  rectified  by  thorough  inquiry 
and  well  considered  recommendations.  Many  instances  of 
anomalies  might  be  given.  The  rural  district  of  Chesterfield, 
with  76,000  inhabitants,  has  a  larger  population  than  there  is 
in  each  of  eleven  English  and  Welsh  counties;  the  popula¬ 
tion  of  Wrexham  rural  district  (63,000)  is  larger  than  that  in 
each  of  six  Welsh  and  three  English  counties;  and  the  popula¬ 
tion  of  the  Rhondda  urban  district  (162,000)  is  only  exceeded 
in  two  of  the  'Welsh  counties,  and  it  is  higher  than  that  in 
eight  English  counties.  No  exception  can  be  taken  to  the 
constitution  of  the  Commission,  which  includes  representa¬ 
tives  of  counties,  county  boroughs,  urban  and  rural  districts. 
The  Earl  of  Onslow7  will  be  chairman,  aud  Mr.  Michael 
Heseltiue,-  of  the  Ministry  of  Health,  Whitehall,  S.W.l, 
secretary.  _ 


back  to  their  homes  over  the  immense  snowy  plains,  some 
times  in  small  sledges,  sometimes  walking.  Often  the} 
succeed  in  reaching  their  village,  only  to  find  that  their  Lome 
has  disappeared,  and  that  a  young  forest  of  pine  trees  i‘ 
growing  up  on  the  land  which  they  once  cultivated.  Then 
only  refuge  is  often  a  mud  hovel.  One  such  dug-out,  6  ft 
by  4  ft.,  is  shown  in  which  a  wdiole  family  lived  with  theii 
cow  and  their  pig.  Fortunately  wrood  is  plentiful,  and  tin 
Government  gives  timber  for  building,  while  the  Societ; 
provides  tools  and  transport.  I  he  peasant  himself  doe 
the  work,  so  a  house  can  be  built  at  the  cost  of  £9 
Food,  clothes,  seeds,  and  implements  are  all  required  to  star 
these  peasants  in  life  again,  but  by  spinning,  weaving,  an< 
embroidery  they  are  able  to  pay  for  a  great  part  of  what  i 
required.  Famine  conditions  still  prevail  in  the  Buzulu! 
district  in  Russia,  for  the  harvest  failed  again  last  yeai 
Medical  relief  as  w7ell  as  food  has  been  provided,  and  must  I 
continued  till  the  harvest  of  1923  if  the  district .  is  to  b 
saved.  The  Society  of  Friends  has  kept  before  itself  th 
ideal  that  men  must  be  helped  to  help  themselves;  tli 
people  go  back  to  their  natural  avocations.  In  leturn  fo 
their  work  they  receive  the  necessaries  of  life  and  the  ineaD 
to  restore  them  to  prosperity.  Their  gratitude  is  sincere,  an 
the  exertions  of  the  Society  in  the  lands  where  it  has  worke 
will  not  soon  be  forgotten. 


PASTEUR  CELEBRATION. 

The  centenary  of  Pasteur  will  be  celebrated  at  a  soci; 
evening  of  the  Royal  Society  of  Medicine  on  Wednesda; 
February  28th.  The  President,  Sir  William  Hale-Whit, 
will  give  an  address  on  Pasteur  in  relation  to  medicine,  an 
Professor  T.  M.  Lowry,  F.R.S.,  Director  of  the  Laboratory  < 
Plivsical  Chemistry,  Cambridge,  will  give  a  short  lecture  0 
Pasteur  in  relation  to  chemistry.  Afterwards  Dr.  Gustav 
Monod  will  speak  on  Pasteur  as  an  artist,  illustrating  1; 
remarks  by  lantern  slides  of  some  of  Pasteur’s  drawing 
The  French  Ambassador  does  not  expect  to  be  in  tl 
country  at  the  time,  but  the  French  Consul-General  will  , 
present.  Invitations  have  been  issued  to  other  representati 
Frenchmen  in  London,  and  members  of  the  profession  a 
invited  to  attend.  _ _ 

Dean  Inge  will  give  an  address  on  a  subject  relating 
religion  and  medical  sociology  at  the  meeting  of  tl 
Marylebone  Division  of  the  British  Medical  Association  wun 
will '  be  held  at  the  house  of  the  Medical  Society  of  Londc 
11,  Chandos  Street,  on  Friday,  March  2nd,  at  8p.m.  Memk 
of  the  medical  profession  who  are  not.  members  of  t 
Association  are  invited  to  attend  this  meeting. 


JEetocat  Jlotes  in  farltanunt. 

[From  our  Parliamentary  Correspondent.] 


QUAKER  RELIEF  IN  STRICKEN  EUROPE. 

In  these  troublous  times  our  view  of  Europe  is  apt  to  be 
limited  by  our  own  immediate  wants  and  difficulties.  We 
remember  the  Russian  famine,  but  few7  of  us  perhaps  realize 
the  present  state  of  affairs  in  the  devastated  lands  of  Austria 
and  Poland,  as  well  as  Russia.  In  a  film,  “  New  worlds  for 
old,”  the  work  of  the  Relief  Committee  of  the  Society  of 
Friends  in  meeting  the  crying  need  of  these  populations  is 
vividly  displayed.  In  Vienna  there  was  overcrowding  in  the 
poorer  parts.  The  Society  supplied  materials  for  houses,  and 
the  actual  building  was  done  mainly  free  of  charge  by  the  people 
themselves.  To  remedy  the  food  shortage  seeds  were  given, 
and  to  meet  the  shortage  of  milk  the  Society  sold  cows 
to  farmers,  to  be  paid  for  in  milk.  The  milk  so  received 
was  distributed  to  children  and  tuberculous  patients.  The 
acute  distress  among  the  middle  classes  was  not  for¬ 
gotten.  Parcels  of  food  were  distributed  to  many  whose 
annual  pensions  would  not  at  the  present  time  suffice  to 
pay  for  a  week’s  supply.  Many  of  the  women  were  able 
to  do  needlework,  w7hich  w7as  paid  for  by  the  Society  in  food. 
The  population  of  the  devastated  areas  in  Poland  is  urgently 
in  need  of  help.  The  pictures  showed  refugees  still  trekking 


The  New  Session. 

[E  King’s  Speech  at  the  opening  of  the  new  session 
bruary  13th,  though  it  did  not  raise  any  fresh  issues  01 
iking  character,  indicated  a  programme  of  larger  dimensic 
d  greater  variety  than  had  been  anticipated,  lo  the  us 
ragraph  about  the  estimates  for  the  public  services^ 
pended  the  observation  that  the  financial  burdens  of  t 
untry  were  heavy,  and  that  reductions  in  public  expend  in 
mained  essential  to  the  well-being  of  the  State 
,n  in  short,  that  further  cuts  are  contemplated.  ir?l’®b 
11  ’  be  made  to  grant  credit  facilities  to  agriculturis  , 
move  anomalies  in  local  taxation,  to  deal  with  uneinp 
3nt  insurance  benefit,  housing,  trade  boards,  and  lndusu 
surance.  Certain  of  the  recommendations  of  the  Commi 
the  Restrictions  of  Rents  Bill  are  to  be  embodied  in  a  d 
d  measures  will  be  submitted  for  simplifying  legal  I 
dure,  effecting  economies,  especially  in  the  county 
d  consolidating  various  branches  of  the  law.  tiom 
3dical  point  of  view  the  principal  comment  in  the  ion  > 
is  outline  of  work  for  the  coming  session  was  that  neaj 
terests  will  apparently  be  indirectly  rathei  tha 
ncerned  in  the  legislation  to  be  proposed.  But  the  J 
icech  is  never  drawn  up  to  comprehend  all  that  is  inten 
be  done  or  attempted.  Moreover,  privatememom.  ^ 


je  clone  or  anempteu.  -- 

e  greater  facilities  at  certain  sittings  each  week  tnan 
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East  Lancs  (Territorial)  War  Memorial. 

•>’  Saturday,  February  10th,  an  extremely  impressive  service 
is  held  at  the  Manchester  R.A.M.C.(T.)  headquarters  on  the 
casion  of  the  unveiling  of  the  memorial  to  the  officers, 
irses,  and  men  of  the  42nd  East  Lancs  Division  who  gave 
eir  lives  in  the  great  war.  The  memorial  takes  the  form 
three  canopied  tablets  with  the  names  of  the  nine  officers, 
ven  nurses,  and  177  other  ranks  placed  above  a  semi- 
lutnn  containing  the  dedication  : 

To  the  Glory  of  God 
and  in  proud  and  grateful  memory 
of  the  Officers,  Nurses,  N.C.O.s,  and  Men 
of  the  R.A.M.C. 

who  served  with  the  East  Lancs 
Division  T.P. 
who  gave  their  lives 

in  the  service  of  their  King  and  Country 

DURING  THE  GREAT  WAR. 

is  surrounded  by  bronze  pillars  and  chains,  and  is  a  fitting 
mpanion  to  the  memorial  to  those  of  the  corps  who  fell  in 
e  South  African  war. 

After  the  inspection  of  the  guard  by  Lieut.-General  Sir  John 
>odwin,  Director-General  A.M.S.,  the  hymn  “God  of  our 
bers  was  sung  by  the  troops  and  an  assembly  of  about 
3  doctors,  nurses,  V.A.D.s,  and  Red  Cross  men  who  had 
thered  to  do  homage  to  their  fallen  comrades.  Colonel 
.  Coates,  in  asking  the  Director-General  to  unveil  the 
imorial,  referred  to  the  units  which  had  originated  in  the 
,st  Lancashire  Division  :  the  18th  Field  Ambulance,  the 
st  Territorial  unit  on  foreign  service  in  France,  September 
■  ’>  191^)  the  6otli  Division,  trained  here  after  the  departure 
the  42nd;  the  33rd  General  Hospital  in  Mesopotamia 
d  the  57th  General  Hospital  in  France;  the  64th  Casualty 
taring  Station;  and  at  home  the  2nd  Western  General 
j  'spital,  starting  with  its  520  beds  and  developing,  with 
!  xiliaries,  to  over  20,000  beds,  which  dealt  with  over  850,000 
malties.  The  difference  in  service  between  the  combataut 
ces  and  the  medical  service  was  emphasized.  Personal 
i  erence  was  made  to  the  deaths  of  some  of  the  officers  and 
|  the  seventy-five  who  were  drowned  in  the  Aegean  Sea. 

Lbe  Diiector- General ,  after  unveiling  the  memorial,  men- 
tied  his  personal  acquaintance  with  the  18th  Field  Ambu- 
ce  aud  the  66th  Division  in  France,  and  later  referred  to 
>  hospital  work  at  home,  giving  special  praise  to  the  Red 
I  iss  service,  particularly  to  the  transport  branch.  He  con- 
^e<l|i  his  short  and  direct  address  by  emphasizing  that 
se  “without  any  personal  advantage  or  gain  in  a  spirit 
loyalty  aud  devotion  served  their  fellows.  That  spirit 
i  survives  with  us,  and  so  long  as  it  does  Enalaud  cau 
go  down.”  After  Canon  Scott,  the  Subdean  of  the 
1  'lieural,  had  dedicated  the  memorial,  the  buglers  sounded 
Last  Post. 

u  asking  Sir  Frank  F.  Adam,  the  chairman  of  the  East 
I  acs  Territorial  Association,  to  accept  the  custody  of  the 
morial,  Colonel  Westmacott  referred  to  the  question  of  the 
ity  of  such  mementoes,  and  said  this  was  placed  in  pos  tion 
j  comrades  of  the  fallen,  not  only  to  recall  their  memorv, 
j  a  . 0  f°r  those  who  came  after  but  knew  them  not  as  an 
nitive  to  them,  aud  as  a  standard  of  what  must  be  required 
1  mem.  After  Sir  Frank  Adam  had  accepted  the  custody, 
Lieut.-Colonel  Callam  had  offered  thanks  to  the 
ector- General  and  others,  the  hymn  “  O  God,  our  help 
^ges  past  was  sung,  aud  the  reveille  terminated  a  very 
•tclung  ceremony. 

j  M  elsh  National  School  of  Medicine. 

he  Royal  Commission  on  University  Education  in  Wales, 

'  ;iCn1o^rd  Haldane  was  chairman,  recommeuded  in  its 
art  (iyj.8)  that  the  Welsh  National  Medical  School  should 
(constituent  college  of  the  Welsh  University  rather  than 
integral  part  of  the  University  College  of  South  Wales 
-  onmouthshire  at  Cardiff.  The  recommendation  of  the 
|  Commission  was  not  accepted;  the  medical  school 
;  neen  established  as  a  part  of  the  University  College, 

V  and  that  college  some  time  ago  presented  a  petition 
1  l'ivy  Council  for  a  supplemental  charter  embodying 
arrangement.  The  Court  of  Governors  of  the  University 
!  „!?i  ljat*  before  it  on  February  8th  a  letter  from  the  Privy 
1  containing  the  following  passages: 


“  Their  lordships,  after  careful  consideration  of  the  whole 
problem,  have  come  to  the  conclusion  that,  in  order  to  avoid 
most  of  the  difficulties  inherent  in  the  scheme  as  it  now  stamU 
it  will  be  best  to  constitute  the  National  School  of  Medicme  a 
separate  constituent  college  of  the  University  of  Wales  to  be 
governed,  under  the  University,  by  a  council  and  senate  of  its  own 
as  lecommeuded  in  the  report  of  the  Roval  Commission  on 
University  Education  in  Wales  (see  paragraph  216  of  report). 

“  Their  lordships  are  of  opinion  that  not  only  does  the  change  of 
plan  proposed  appear  to  be  the  best  expedient  on  the  ground^that 
the  interests  of  the  school  and  the  college  alike  would  be  better- 
serve^  if  the  school  were  administered  as  a  separate  institution 
but  that  the  views  of  nuny  of  the  bodies  who  at  the  date  of  the 
Royal  Commission’s  report  dissented  from  this  portion  of  its 
recommendations  have  undergone  a  substantial  modific.rtion.” 

Dr.  T.  H.  Morris  (Cardiff)  pointed  out  that  there  was  a 
good  deal  to  be  said  on  both  sides,  While  it  was  true  that 
the  reports  of  the  Board  of  Medicine  had  to  be  approved  by 
the  college  council,  that  body  could  not  alter  a  report  but  only 
suggest  amendments.  If  the  two  bodies  did  not  agree  on  any 
point  it  had  to  be  referred  to  the  University,  which  alone  had 
a  veto  on  the  Board  of  Medicine.  This,  in  his  opinion,  was 
practically  the  same  thing  as  making  the  medical  school  a 
constituent  college  of  the  University.  He  moved  that  the 
letter  from  the  Privy  Council  should  be  referred  to  the  council 
of  the  University  College  for  consideration  and  report.  After- 
considerable  discussion  Dr.  Morris’s  motion  was  carried 
unanimously.  The  council  at  its  meeting  of  February  9th 
appointed  a  special  committee  to  report  upon  the  whole 
subject. 

The  London  Radium  Institute. 

The  Loudon  Radium  Institute  (Riding  House  Street,  Portland 
Place,  W.l)  has  possessed  a  small  in-patient  department  since 
October  last.  This  arrangement  permits  the  combination  of 
surgical  procedures  with  radium  therapy,  aud  thus  enables 
radium  to  be  applied  in  the  most  effective  manner  possible 
in  such  situations  as  the  oesophagus,  the  uterus,  aud  the 
bladder.  It  also  makes  it  possible  to  administer  larger  doses 
in  a  shorter  time.  This  so  called  “  intensive  radium  therapy” 
has  given  most  encouraging  results  in  lymphadenoma,  leuco- 
cythaemia,  lympho  sarcomata,  and  mediastinal  tumours;  but 
it  is  recoguized  that  much  careful  observation  aud  long 
clinical  experience  will  be  required  to  determine  the  limits 
of  safety  of  large  doses.  Though  the  phenomena  attendant 
upon  the  immediate  systemic  disturbance  which  follows  a 
heavy  dose  of  radium  are  well  known,  the  possibility  of  later 
consequences,  such  as  interference  with  the  internal  secre¬ 
tions,  blood  chauges,  and  atrophy  of  the  mucous  glands,  must 
be  constantly  kept  in  mind.  A  diathermy  apparatus  of  the 
latest  pattern  has  been  installed,  as  that  method  is  considered 
to  be  of  value  as  a  preliminary  to  radium  treatment  when 
dealing  with  extensive  fungating  growths  of  the  palate,  vulva, 
bladder,  and  other  parts.  The  exuberant  masses  are  thu3 
completely  removed,  and  subsequent  treatment  of  the  base 
aud  edges  of  the  growth,  with  numerous  small  platinum 
screened  tubes,  leads  to  the  degeneration  of  any  isolated 
scattered  foci  in  the  normal  tissues  and  excites  a  prot.ctivc 
fibrosis. 

The  total  number  of  new  cases  seen  during  the  year  was 
804.  It  appears  from  the  table  given  that  the  total  uumber 
of  patients  suffering  from  carcinoma  who  applied  was  303; 
of  these  35  were  examined  but  not  treated  and  4  abandoned 
treatment;  from  60  no  recent  report  has  been  received  and 
20  received  prophylactic  irradiation  only;  16  were  apparently 
cured,  including  3  cases  of  cancer  of  the  breast  and  2  of  the 
uterus;  110  cases  of  cancer  were  improved  and  50  were  not 
improved.  The  cases  of  cancer  of  the  breast  treated  numbered 
63;  of  these  12  received  prophylactic  irradiations  only.  Of 
the  remainder  3  were  apparently  cured,  28  improve!,  a”ud  10 
not  improved;  2  died,  aud  from  8  no  recent  report  has  been 
received.  The  results  in  rodent  ulcer  were  remarkably  good; 
of  138  cases  in  which  the  result  could  be  traced  102  were 
apparently  cured,  34  were  improved,  aud  only  2  not  improved. 
Of  the  miscellaneous  non-malignant  cases  treated  it  may  be 
noted  that  of  20  cases  of  arthritis  deformans  11  were 
improved,  and  of  7  cases  of  spring  catarrh  1  was  cured  aud 
6  improved.  With  regard  to  the  terms  used  the  report 
contains  the  following  statement: 

“The  column  ‘cured’  refers  only  to  cases  of  a  non-malignant 
nature,  as  it  would’ be  unjustifiable  to  claim  as  ‘cured’  cases  of 
malignant  disease  which  have  been  treated  for  the  first  time  during 
the  past  year. 

“  The  term  ‘  apparent  cure,’  used  in  relation  to  cases  of  malignant 
disease,  must  be  interpreted  as  representing  a  condition  in  which 
all  trace  of  the  original  lesion  or  lesions  has  disappeared,  in  which 
there  is  no  sign  of  any  recurrence,  and  in  which  the  patient  is,  so 
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far  as  can  be  determined  by  a  thorough  and  careful  examination, 
free  from  any  indication  or  symptom  of  the  disease. 

“Cases  have  been  classed  under  the  heading  ‘  improved  only 
when  the  result  of  treatment  has  been  to  produce  a  definite  ana 
marked  degree  of  benefit,  either  in  the  direction  of  retardation 
of  the  progress  of  the  disease,  diminution  in  the  size  of  a  growtn, 
healing  of  ulceration  and  arrest  of  haemorrhage  and  discharge,  or 
of  relief  to  such  subjective  symptoms  as  itching,  tenderness,  pain, 
dyspnoea  and  dysphagia.” 

Altogether  8,620  treatments  were  administered  during  the 
year,  of  which  4,165  were  given  free  of  charge  to  necessitous 

patients.  . 

The  demand  for  the  loan  of  radium  emanation  apparatus 
lias  increased  so  much  as  to  be  an  important  part  of  the  woik 
of  the  Institute:  the  number  of  such  applicators  prepared 
during  the  year  and  distributed  to  hospitals  and  medical 
practitioners  was  887.  Advice  is  freely  given  to  any  medical 
practitioner  on  the  treatment  of  disease  with  emanation,  aud 
if  precise  information  is  furnished  as  uO  the  nature  and 
extent  of  the  disease  or  growth  suitable  apparatus  with  full 
instructions  is  usually  sent  within  two  or  three  days.  It  is 
found  that  in  the  case  of  patients  of  very  advanced  age, 
enfeebled  constitution,  crippled  condition,  or  suffering  from 
disabilities  of  any  kind  which  prevent  them  from  journeying 
to  London,  effective  radium  treatment  can  often  be  success¬ 
fully  given  at  the  patient’s  home  by  his  own  medical 
attendant,  by  the  use  of  emanation  apparatus  of  appropriate 
strength  and  suitably  screened. 

Of  the  patients  suffering  from  malignant  disease  who 
attended  the  Institute  the  condition  in  the  majority  was 
inoperable,  so  that  the  prospects  of  obtaining  even  an  apparent 
cure  were  slight.  No  case,  however,  is  refused  if  there 
is  believed  to  be  any  chance  of  improving  the  patient’s 
condition,  lessening  pain,  and  prolonging  life.  In  a  few 
such  cases  the  results  have  exceeded  the  most  sanguine 
anticipations. 

The  body  of  the  report  is  devoted  to  a  consideration  of 
radium  therapy  in  diseases  of  the  alimentary  canal  and  its 
accessory  glands.  It  is,  in  fact,  a  monograph  on  this  subject 
and  is  likely  to  be  as  much  appreciated  by  the  profession 
as  was  the  similar  essay  on  radium  therapy  in  gynaecology 
published  in  the  report  for  1921.  Particular  interest  attaches 
to  what  Mr.  Pinch  has  to  say  about  the  radium  treatment 
of  carcinoma  of  the  tongue,  oesophagus,  and  rectum,  and  to 
this  matter  we  refer  at  some  length  elsewhere  (p.  297). 

A  brief  report  on  the  Research  Department  is  contributed 
by  the  Director,  Dr.  J.  C.  Mottram.  The  results  of  the 
researches  in  which  he  has  taken  part  have  already  been 
published  in  the  Proceedings  of  the  Royal  Society  and  in  the 
British  Journal  of  Experimental  Pathology.  A  report  by 
Mr.  W.  L.  S.  Alton,  F.I.C.,  Director  of  the  Chemico-Physical 
Laboratory,  contains  an  illustrated  account  of  the  apparatus 
used  at  the  Institute  for  the  preparations  of  emanation  appli¬ 
cators  by  a  chemical  method,  which  will  be  demonstrated  to 
persons  interested  who  will  make  an  appointment  with  Mr. 
Alton  at  the  Institute. 


of  Edinburgh  from  the  health  point  of  view,”  was  delivered 
by  Sir  Leslie  Mackenzie  on  February  8th.  For  generations, 
said  the  lecturer,  Edinburgh  had  been  badly  handled,  and  the 
nineteenth  century  found  the  administrative  organization 
hopelessly  inadequate  for  the  new  problems  forced  upou  them. 
It  was  formerly  considered  good  civic  practice  that  the  water 
supply  of  a  great  and  rapidly  growing  city  should  be  in  the 
hands  of  a  private  company,  whose  primary  concern  was  to 
make  dividends.  In  the  early  days  the  various  sections  of 
the  city  had  to  rely  for  water  upon  deep  wells,  but  later  the 
idea  of  a  gravitation  supply  was  developed.  As  early  as 
1621  the  Scottish  Parliament  empowered  the  city  to  bring 
iu  such  a  supply,  but  for  some  reason  it  was  not  brought  j 
in  until  fifty  years  later.  By  1840  the  water  supply 
was  plentiful,  but  it  was  in  the  hands  of  the  water  | 
company,  and  for  many  years  the  struggle  went  on 
to  transfer  from  the  company  to  the  city  the  powers  and 
duties  of  providing  water.  He  looked  upon  the  appointment 
in  1862  of  Sir  Henry  Littlejohn  to  the  office  of  medical  officer 
of  health  as  marking  a  new  departure  in  civic  thought. 
Great  problems  were  still  with  them,  particularly  tuberculosis 
and  venereal  disease,  but  the  organizations  that  were  dealing 
with  them  were  active,  and  the  toll  of  death  was  going  steadily 
down.  It  was  only  within  the  last  thirty-three  years  that 
the  tuberculosis  problem  had  come  to  be  seriously  tackled, 
and  in  this  one  Edinburgh  citizen,  Sir  Robert  Philip,  had  set 
the  pace  almost  for  the  whole  world.  Another  great  health 
expansion  had  been  the  medical  inspection  aud  treatment  of 
school  children,  which  could  be  dated  from  the  year  1933, 
when  the  Scottish  Royal  Commission  on  Physical  Training 
issued  its  report,  and  recommended  the  medical  inspection  ol 
school  children.  The  scheme  of  maternity  and  child  welfare 
was  another  great  development  which  had  sprung,  under  the 
stimulus  of  the  war,  from  the  voluntary  system  of  health 
visiting. 

Housing  in  Scotland. 

At  a  meeting  of  the  Eastern  District  Committee  of  Stirling 
County  Council  on  February  8th  an  application  was  made  foi 
sanction  to  erect  twenty-four  houses  of  three  apartments,  ane 
ei“ht  houses  of  two  apartments,  with  scullery,  bathroom,  etc 
Dr.  Adam,  county  medical  officer  of  health,  pointed  out  tha 
under  the  Housing  Act  houses  of  three  apartments  were  tin 
minimum  unless  there  were  special  circumstances  to  warran 
two  apartments.  Mr.  T.  D.  Wallace  said  that  the  condition 
laid  down  by  the  Scottish  Board  of  Health  were  limderin 
the  buildino  of  houses.  The  chairman,  Captain  Harvey 
remarked  that  the  Board  of  Health  was  now  willing  to  cor 
sider  a  certain  proportion  of  two-roomed  houses.  Dr.Adai 
said  that  approximately  50  per  cent,  of  the  population  c 
Scotland  were  living  in  two-roomed  or  smaller  houses,  a  coi 
dition  of  affairs  which  should  not  persist.  The  matter  wa 
remitted  to  the  Public  Health  Committee. 
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Proposed  Presentation  to  Dr.  Matthew  Hay. 

A  large  and  influential  committee  has  been  formed  for  the 
purpose  of  presenting  Professor  Matthew  Hay,  M.D.,  LL.D., 
medical  officer  of  health  for  the  City  of  Aberdeen,  with  his 
portrait  or  bust  in  recognition  of  the  devoted  and  eminent 
services  rendered  by  him  to  the  City  and  University  of 
Aberdeen  during  the  last  forty  years,  as  well  as  his  powerful 
influence  on  the  progress  of  preventive  medicine  and  public 
health  throughout  the  country.  In  appealing  for  subscriptions 
the  committee  does  so  in  the  confidence  that  its  appeal  will 
meet  with  a  cordial  and  widespread  response  from  all  who  are 
acquainted  with  Dr.  Hay’s  high  character,  his  acute  and 
impartial  mind,  his  scientific  attainments  and  powers  of 
organization,  his  fine  influence  as  a  teacher,  his  great  place 
in  the  medical  councils  of  the  nation,  and  his  unceasing  and 
most  generous  labours  in  the  public  interest.  Subscriptions 
(limited  to  two  guineas)  should  be  sent  to  Major  H.  J. 
Butchart,  D.S.O.,  at  Marisclial  College,  University  of  Aberdeen, 
who  is  honorary  secretary  to  the  committee. 

The  Health  Development  of  Edinburgh. 

A  series  of  lectures  on  the  literary  and  social  history  of 
Edinburgh  has  been  arranged  by  the  Edinburgh  education 
authority,  and  the  third  of  these,  entitled  “  The  development 


Local  Government  Bill  (Irish  Free  State). 

The  Local  Government  (Temporary  Provisions)  Bill  was  ren 
a  second  time  at  a  recent  meeting  of  Dail  Eireanu.  In  19 
the  Local  Government  Board,  which  then  administered 1  und< 
the  British  Government,  withdrew  the  usual  health  and  ottr 
grants  to  the  local  authorities  unless  they  undertook  to  canj 
on  local  administration  as  hitherto.  The  result  was  tlr 
nearly  all  the  local  boards  and  councils  severed  their  co 
nexiou  with  the  Local  Government  Board,  and  there  w 
formed,  to  meet  the  new  situation,  a  Local  Government  v 
partment  under  Dail  Eireann  which  discharged,  in  the  tvyen 
six  counties,  practically  all  the  functions  of  the  old  boai 
and  carried  out  important  reforms.  In  the  Free  State,  wi 
the  exception  of  a  few  counties,  all  the  boards  of  gu_anj‘a 
— they  averaged  six  for  each  county — were  abolished,  £ 
functions  under  the  Medical  Charities  and  other  Acts  re  a  n 
to  health  are  now  administered  through  a  health  board 
committee,  one  for  each  county.  There  is  no  fixed  number 
members  for  a  county  health  board,  but  it  generally  cons  k. 
of  about  thirty.  They  are  appointed  by  the  county  com 
and  most  of  them  are  members  of  that  body.  In  a 
counties  the  medical  practitioners  were  asked  to  noiu  < 
representatives  for  the  county  health  board,  ant  a  Pl 
there  are  two  medical  practitioners  on  the  health  b°ara 
Clare  and  Wexford.  That  medical  representatives  slion  u 
appointed  on  the  county  health  boards  was  a  recommenua 
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ade  in  the  report  of  the  Irish  Public  Health  Council.  The 
;sh  Public  Health  Council,  in  making  this  recommendation, 
ggested  that  medical  officials — for  example,  dispensary 
irkhou.se  doctors,  etc. — should  be  eligible  for  membership ; 
e  object  was  to  bring  the  county  health  boai’ds  into  closer 
ich  with  their  mod  cal  officials  in  order  that  there  may  be 
tter  co-operation  in  administration. 

ft  seems  evident  that  Section  13  of  the  new'  bill  is  specially 
afted  to  prevent  county  health  boards  having  as  members 
rt-time  medical  officers  who  are  employed  by  these  boards 
any  other  local  authorities.  This  section  can  only  be 
warded  as  a  very  retrograde  step,  as  it  will  deprive  the 
unty  health  authorities  of  expert  medical  advice  in  adminis- 
dive  matters  which  they  have  at  all  times  badly  needed, 
ir  will  it  help  that  co  operative  spirit  between  health 
thorities  and  their  medical  officers  which  is  so  essential 
success  in  Irish  medical  administration.  Section  10  of 
3  bill  provides  for  the  superannuation  of  officials  whose 
ices  are  abolished  as  the  result  of  the  recent  amalgamation 
workhouses  and  their  hospitals.  This  section  has  for 
main  object  the  radical  alteration  of  Section  8  of  the 
cal  Government  Act,  1919,  which  was  to  protect  existing 
eers  of  local  authorities  from  arbitrary  removal  from 
ce,  and  to  give  to  every  such  officer  who  had  become 
apable  of  discharging  his  duties  owing  to  permanent 
;  irmity,  or  who  attamed  60  years  of  age  and  had  served  in 
office  for  twenty  years,  the  right  to  retire  on  a  pension, 
der  the  eighth  section  of  the  Local  Government  Act,  1919, 

!  local  authority,  irrespective  of  the  number  of  years  served 
an  officer,  may  vote  him  a  maximal  pension  of  two-thirds 
he  salary,  fees,  and  emoluments  which  he  was  in  receipt 
at  the  time  of  removal  or  resignation,  or  a  minimal 
ision  of  not  less  than  an  allowance,  in  accordance  with  his 
as  of  service,  calculated  as  provided  by  the  scale  under 
|!  Superannuation  Acts,  1834  to  1892.  If  the  new  bill 
I  omes  law  in  its  present  form  it  will  only  secure  an  official 
minimal  pension  as  calculated  previous  to  the  passing  of 
i  Local  Government  Act,  1919. 

he  Minister  for  Local  Government,  in  moving  the  second 
I  ding,  stated  that  its  chief  purpose  was  to  regularize  certain 
xgs  that  had  been  done  without  legal  sanction  during  the 
j  'lo- Irish  war.  If  the  bill  became  an  Act  it  would  cease  to 
i  e  force  after  March  31st,  1924.  In  the  meantime  he 
i  *ed  the  Government  would  bring  forward  averycompre- 
sive  reform  of  the  entire  Poor  Law  system,  including  the 
!  lical  Charities  Acts. 


Coraspott  timer. 


STATE  HOSPITALS. 

Hi,  My  attention  has  to-day  been  called  to  a  letter  signed 
the  senior  medical  officer  of  the  Walton  Infirmary  and 
fished  in  the  British  Medical  Journal  of  February  3rd. 
'  writer  quotes  some  observations  of  mine  on  State 
aitals  abroad,  and  treats  them  as  applying  to  Poor  Law 
maries  in  this  country.  I  have  never  spoken  of  the 
ers  and  staffsof  these  institutions  except  with  the  greatest 
rd  and  admiration  for  their  services  to  the  sick  and 
'S’  anc\  Hr.  MacWilliam  is  entirely  mistaken  in  supposing 
my  criticism  applied  to  them. — I  am,  etc., 
hmond,  Surrey,  Feb.  8tb.  Cave. 


HOSPITAL  POLICY. 

R,— I  am  glad  to  see  that  the  discussion  on  this  is  being 
mued,  for  I  am  certain  that  it  is  one  of  the  most  im- 
ant,  and  yet  most  difficult,  matters  that  the  profession 
0  consmer.  The  hospital-using  public  recognize  the  great 
t  iat  they  owe  to  the  honorary  staffs,  and  would  like  to 
e  them  some  return  ;  but  I  do  not  think  the  time  is  ripe 
ia  return  to  be  direct  paj'ment  from  contributory  funds, 
cially  as  nearly  all  those  funds  are  being  collected  with 
understanding  that  the  payments  are  solely  for  main- 
nce.  Ihe  differences  of  opinion  in  the  profession  are 
marked,  some  wishing  to  retain  the  present  purely 
iary  system,  some  to  receive  a  peppercorn  acknowledge- 
ttliese  having  an  eye  on  future  developments),  and  some 
y  Wishing  to  receive  definite  payment, 
me  is  one  method  that  might  reconcile  these  divergent 
ns,,  and  which  would,  I  think,  meet  with  the  con- 
18  .^.f,P10va^  Could  not  a  definite  proportion  of  all 
y  paid  by  patients  be  put  to  a  pension  fund  ?  The  age 


at  which  this  might  be  drawn  should  be  a  fairly  early  one, 
say  55  or  60,  so  as  to  give  the  younger  meu  a  chance  of 
getting  on  the  staff  without  such  a  very  long  wait.  Although 
pensioned,  the  retiring  members  could  be  made  use  of  for 
consultant  and  special  work.  I  have  not  yet  sounded  con¬ 
tributory  members  as  to  this,  but  I  am  pretty  certain  that  it 
would  meet  with  their  approval.  Hospitals,  too,  will  be  able 
to  afford  this  when  contributory  schemes  become,  as  I  think 
they  will,  universal. — I  am,  etc., 

L.  S.  Luckham, 

February  12tb,  President,  Sa’isbury  Infirmary  League. 


Sir,— Dr.  Flemming  (February  10th,  p.  261)  allows  that  the 
policy  of  the  Council  has  not  even  now  been  adequately  dis¬ 
cussed,  and  is  not  yet,  in  1923,  ripe  for  presentation  to  the 
public.  I  agree  most  heartily,  and  therefore  cannot  excuse 
those  who  in  1921,  by  methods  which  I  detailed  with  absolute 
accuracy  in  my  letter  of  December  16th,.  1922,  foisted  this 
policy  upon  us  at  Newcastle.  What  plea  can  now  be  urged  for 
men  who  laid  upon  us  then  a  duty  which  only  one  of  them 
has  even  yet  dared  to  undertake  himself,  and  which  Dr. 
Flemming  still  to-day  declines  ?  The  suggestion  to  tax  small 
individual  payments  is  not  only  repulsive  to  a  large  body  of 
the  profession,  but  never  had  the  remotest  chance  of  general 
acceptance  by  the  laity.  Therefore  a  compromise  is  neces¬ 
sary,  and  that  which  wo  suggest  is  reasonable,  can  be  de¬ 
fended  before  lay  boards,  and  was  accepted  by  a  majority  at 
Glasgow.  What  more  can  be  asked  for  ?  AVhereas  Dr. 
Flemming  frankly  allows  that  he  would  not  attempt  to 
approach  any  hospital  board  with  his  proposal,  I  have  not 
only  done  so,  but  secured  the  approval  of  our  board  to  mine, 
conditional  upon  its  acceptance  by  the  British  Medical  Asso¬ 
ciation.  When  supporters  of  the  Council  can  claim  the  like 
I  shall  begin  to  take  them  seriously,  but  not  before. 

In  our  hospital,  which  typifies  many  provincial  county 
hospitals  in  rural  areas,  many  contributors  who  can  pay  are 
able  to  afford  but  10s.  weekly  or  less — in  fact,  not  enough  for 
the  “  bare  necessaries  of  life.”  I  deny  absolutely  the 
“  important  premiss  ”  which  he  quotes.  I  do  not  for  one 
moment  allow  that  these  small  individual  contributors  can 
be  considered  to  pay  for  our  services  by  such  means.  I  would 
go  farther  and  state  emphatically  that  to  encourage  in  them 
any  such  notion  would  be  a  blunder  in  policy  of  the  first 
magnitude,  calculated  to  react  most  injuriously  upon  the 
«tatus  of  our  profession  now,  and  yet  more  disastrously  in  the 
future,  should  hospitals  be  taken  over  by  the  Government  or 
municipal  bodies.  As  regards  contributory  schemes,  there  is 
a  vast  difference  between  a  great  insurance  scheme,  involving 
in  the  mass  a  large  sum  of  money,  carrying  definite  obliga¬ 
tions  undertaken  by  the  hospital,  and  securing  admission  in 
p.iority  for  its  beneficiaries,  and  a  payment  for  services 
actually  rendered,  by  a  person  admitted  solely  on  his  merits. 
Therefore  my  classification  is  quite  legitimate.  I  would 
suggest  that  where  the  payment  is  made  by  the  patient  or  his 
relatives,  only  the  excess  over  that  required  for  maintenance 
be  taxed,  but  in  all  other  cases  the  total  sum  actually  paid 
for  the  patient,  or,  in  the  case  of  mass  contributions,  a  sum 
agreed  between  the  staff  and  the  board,  be  the  basis  for 
assessment. 

I  do  not  think  it  possible  to  make  cast-iron  regulations  to 
govern  all  hospitals  alike,  and  one  of  the  great  advantages 
of  our  scheme  over  that  of  the  Council  is  that  it  allows 
latitude  of  interpretation  as  to  what  constitutes  maintenance, 
and  can  therefore  be  varied  to  suit  local  conditions.  In  our 
hospital  we  agreed  to  accept  30s.  as  cost  of  maintenance. 

I  would  ask  Dr.  Flemming  to  give  this  proposal  more  careful 
consideration  than  it  has  yet  received,  always  bearing  in 
mind  that  the  ultimate  decision  lies,  not  with  the  profession 
as  he  implies,  but  with  lay  boards  of  hospitals,  and  that  it  is 
quite  impossible  to  coerce  the  latter,  seeing  that  they  are 
unpaid,  and  can  resign  at  any  moment  without  loss  to 
themselves  if  we  annoy  them.  Has  Dr.  Flemming  con¬ 
sidered  in  detail  exactly  what  we  should  do  in  such 
event?-  It  is  an  interesting  problem  which  I  submit  to 
the  earnest  attention  of  the  Council  and  Hospitals 
Committee,  before  they  embark  upon  a  rash  and  ill 
considered  adventure,  which  can  have  only  one  end, 
and  that  a  pitiful  one.  I  would  again  point  out  that 
neither  Dr.  Flemming  nor  anyone  else  has  even  hinted  how, 
when  the  staff  and  lay  board  are  both  paid,  hospitals  shall 
be  financed,  yet  retain  one  shred  of  that  voluntary  contiol  for 
which  the  Council  and  Hospitals  Committee  profess  such 
reverence  j  yet  we  are  assured  that  payment  of  lay  boards 
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will  necessarily  result  from  the  acceptance  of  their  policy. 
It  follows  that  we  must  choose  between  rejection  of  this 
policy  and  rejection  of  the  voluntary  system.  Ihe  answe 
will  be  given  at  Portsmouth.  Finally,  as  regards  token 
payments,”  seeing  that  no  legal  quesl tmn  of  pr< operty  righ  ts 
can  conceivably  arise,  I  am  at  a  loss  to  understand  on  what 
arounds  a  proposal  so  fantastic  can  possibly  be  defended. 
Does  anyone  imagine  we  are  going  to  approach  our  lay  boards 

with  a  proposition  so  absurd?— I  am,  etc.,  Garratt. 

Chichester,  Feb.  10th.  *  ' 


no 


weight  in  deciding  whether  a 


one-stage 


or  a  two- stage 


THE  DANGEROUS  DRUGS  REGULATIONS. 

Sir, — iu  the  letter  from  Colonel  Smith  in  your  last  issue 
I  am  doubtful  whether  by  “  British  Medical  Councils  he 
means  the  General  Medical  Council  or  the  Council  of  the 
British  Medical  Association.  If  it  be  the  former  the  mattei 
must  rest  until  the  May  session  of  that  body.  If,  however, 
he  should  mean  the  Council  of  the  British  Medical  Associa¬ 
tion  he  will  find,  by  reference  to  the  reports  of  the  Repre¬ 
sentative  Meeting,  of  the  Council  acting  through  its  appro¬ 
priate  (Medico- Political)  Committee,  and  to  Current  Notes 
passim,  as  published  in  the  British  Medical  Journal, 
that  on  the  introduction  of  the  first  draft  of  the 
Dangerous  Drugs  Regulations  the  Council  took  very  strong 
objection  to  them  in  toto,  and  reinforced  that  objection  by 
letter  and  interview.  The  result  was  that  certain  modi¬ 
fications  were  introduced,  but  they  were  not  improved 
sufficiently  to  satisfy  the  Association.  Working  m  con¬ 
junction  with  the  pharmacists,  the  Association  requested 
the  Home  Office  to  appoint  a  Select  Committee  which 
should  be  competent  to  bring  these  regulations  into  a  form 
which  while  protecting  the  public,  should  safeguard,  the 
interest  both  of  the  medical  and  pharmaceutical  professions. 
On  this  being  refused  letters  were  sent  round  to  all  Divisions 
and  Branches  of  the  British  Medical  Association,  asking  them 
to  approach  the  members  oE  Parliament  for  their  districts  and 
to  request  them  to  a' tend  a  meeting  at  the  House  of  Commons, 
when  the  case  for  alteration  and  modification  of  the  regula¬ 
tions  would  be  put  before  them.  As  a  result  of  this  action 
a  meeting  of  over  200  members  of  Parliament  was  held  m  one 
of  the  committee  rooms  of  the  House  and  the  case  for  doctors 
and  pharmacists  most  ably  put  before  them  by  Dr.  Cox,  the 
Medical  Secretary  of  the  Association,  and  by  Sir  llliam 
Glyn-Jones.  While  this  meeting  was  in  progress  a  message 
was  brought  in  from  the  Home  Secretary  announcing  that  he 
had  decided  to  appoint  a  Select  Committee  as  requested.  As 
a  result  of  the  deliberations  of  this  body  the  regulations  were 
reintroduced  in  a  very  much  more  satisfactory  form,  to  which 
no  objection  was  taken  by  the  Council  of  the  Association. 

When  the  new  regulation  which  prohibits  the  doctor 
from  prescribing  certain  dangerous  drugs  for  his  own  use  was 
contemplated,  the  Medical  Secretary  and  I  met  Sir  .John 
Anderson  and  Sir  Malcolm  Delevigne  at  the  Home  Office, 
and  vainly  endeavoured  to  convince  them  that  the  regu¬ 
lation  as  proposed  was  useless  and  impossible  to  carry  into 

^At^'the  present  time  the  matter  is  receiving  active  atten¬ 
tion  at  the  hands  of  the  Medico-Political  Committee,  which 
is  collecting  evidence  as  to  the  working  of  the  regulations 
throughout  the  country.  The  Insurance  Acts  Committee  has 
also  protested  against  regional  medical  officers  of  the  Ministry 
of  Health  being  employed  as  inspectors  under  the  Dangerous 
Dru«s  Regulations,  and  there  at  present  the  matter  rests. 
Perhaps,  on  the  whole,  it  may  be  better  to  have  a  medical 
practitioner  as  an  inspector  rather  than  a  policeman. 

I  am,  etc., 

E.  B.  Turner, 

Fahmnrv  12th  Chairman  of  the  Medico-Political  Committee, 

1  '  British  Medical  Association. 
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operation  should  be  performed. 

Mr.  Ralphs  quotes  the  writings  of  SirTeter  Freyer  to  prove 
that  there  is  never  any  difficulty  with  the  abdominal  wal 
and  never  any  bleeding  that  cannot  easily  be  controlled  wit! 
hot  water,  or  danger  of  sepsis  from  the  rectal  finger.  I  have 
the  advantage  over  Mr.  Ralphs  of  having  worked  alongside 
Sir  Peter  Freyer  and  being  closely  in  touch  with  his  cases 
during  the  whole  period  of  his  activity  in  prostatic  surgery 
What  I  have  stated  in  regard  to  these  disadvantages  of  tin 
Freyer  technique  is  the  result  of  direct  observation  of  Freyei' 
cases,  as  well  as  my  own  and  those  of  other  suigeons. . 
articles  on  the  complications  of  this  operation  were  publishe 
during  Freyer’s  lifetime,  and  they  elicited  no  response  fron 
one  not  prone  to  overlook  such  matters.  . 

The  operation  that  I  have  described  is,  Mr.  Ralphs  says 
“by  no  means  new.”  He  saw  a  paper  by  Dr.  E.  S.  Judd  ii 
1916  describing  it.  I  confess  I  had  not  seen  this  article,  s 
I  have  looked  up  the  Mayo  Clinic  reports  for  1916  and  sut 
sequent  years.  In  1916  there  are  illustrations,  but  no  descrq 
tion,  of  an  open  operation  where  the  prostate  is  being  parti 
dissected  and  partly  enucleated  by  the  finger  in  the  Trendelen 
burg  position.  In  1917  there  are  similar  illustrations  and 
short  note  about  the  control  of  bleeding. 

Before  that  time  I  had  been  trying  enucleation  an 
dissection  of  the  prostate  in  the  Trendelenburg  position  wit 
my  bladder  retractors  in  place,  and  had  given  it  up  in  all  bi 
small  fibrous  or  malignant  prostates  as  .being  cumbersom 
and  unsatisfactory.  I  then  resorted,  at  first  in  a  few  cast 
and  gradually  as  a  routine  method,  to  the  operation  I  ha\ 
described  many  times.  In  1920,  after  my  description  of  tl 
operation  was  published,  I  saw  Dr.  Judd  at  Rochesh 
operating  in  the  method  he  had  illustrated.  He  was  usn 
my  bladder  retractors  very  slightly  modified,  and  told  me  oi 
of  his  colleagues  had  brought  them  from  London.  1 
operation  illustrated  in  Dr.  Judd’s  article  and  the  operatic 
which  I  saw  him  perform  is  not  the  operation  tlia. 
described. 

Mr.  Ralphs  finds  the  open  method  difficult,  and  states  th 
it  is  not  an  operation  for  the  general  surgeon.  The  questic 
as  to  whether  the  operation  was  one  for  the  general  surge 
had  not  occurred  to  me,  My  object  has  been  to  get  the  e 
result  for  the  patient,  not  to  suit  the  operation  to  the  genet | 
surgeon.  But  is  Mr.  Ralphs  really  qualified  to  speak  tor  t 
general  surgeon  ?  I  personally  know  many  general  surgeo 
who  practise  the  operation  that  I  have  described  and  aj 

satisfied  with  the  technique. 

Lastly,  let  me  say  that  I  hold  no  brief  for  an  open  operati 
if  better  results  can  be  obtained  by  other  methods.  Dun 
the  last  three  years  I  have  published  a  series  of  artic 
dealing  with  the  complications  of  suprapubic  prostatectoi 
as  I  have  seen  them.  It  was  to  meet  these  complicate 
that  the  open  operation  and  other  details  of  technique  wi 
developed,  and  not  to  push  any  special  operation.— -I  am,  e. 

John  Thomson-Walkee 


London,  W.,  Feb.  12th. 


THE  SURGERY  OF  THE  PROSTATE. 

gIR _ i  have  no  desire  to  disturb  the  charm  which  “  the 

directness  and  economy  of  means  employed  ”  in  the-  “  clas¬ 
sical  ”  operation  of  Freyer  appears  to  exercise  on  Mr.  Gerald 
Ralphs ;  but  I  feel  that  I  ought  to  comment  on  some  of  his 
criticisms  of  my  recent  article  on  prostatectomy,  published  in 
your  columns  (February  10th,  p.  259).  I  am  surprised  to 
learn  that  “  many  urologists  ”  in  this  country  use  the  two- 
stage  operation  as  a  routine  procedure.  I  had  not  heard  of 
their  “  increasing  partiality.” 

To  be  forced  into  doing  a  routine  two-stage  operation 
because  the  majority  of  cases  of  enlarged  prostate  are  “poten¬ 
tially  uraemic”  is  absurd.  The  term  is  so  vague  as  to  have 


TREATMENT  OF  TUBERCULOSIS  OF  THE 
CERVICAL  GLANDS. 

Sir, — Dr.  Flecker’s  letter  in  your  issue  of  February  . 
(p.  211)  on  the  comparative  merits  of  treatment  by  operat 
and  by  irradiation  raises  a  question  that  many  surgeons  a 
medical  men  are  called  upon  to  answer  in  daily  pracu 
That  the  operative  treatment  of  tuberculous  adenitis  & 
possesses  a  somewhat  precarious  reputation  canno 
doubted  or,  indeed,  wondered  at.  Yet  the  discussion  on 
subject,  so  ably  introduced  by  Mr.  John  Fraser  at  t  ie 
meeting  of  the  British  Medical  Association,,  showed  i 
British  surgeons  of  much  experience  in  this  branen 
whole-heartedly  in  favour  of  operative  treatment  subj 
certain  limitations.  My  own  experience  in  several  nun  . 
of  such  cases  leads  me  to  submit  to  Dr.  Flecker  and  to  o  ^ 
who  question  the  position  of  surgery  in  this  disease  tiia  - 
localized  type  of  disease  iu  the  upper  deep  cervical  g 
in  children,  which  is  breaking  down,  or  which  resists  i  ■ 
operative  treatment  over  a  reasonable  length  of  time,  ^ 
cured  with  certainty  by  a  clean  dissection  operation,  an  ^ 
there  is  no  other  method  available  which  oners  o  « . 
prospect  of  a  permanent  and  speedy  cure  in  this  type 

If  the  surgeon  is  not  prepared  to  perform  such  an  op  ^ 
tion  then  it  is  far  better  to  abstain  from  lesser,  op  ■ 
measures  and  to  employ  irradiation  or  tuberculin  mj  i 
to  deal  with  subcutaneous  abscesses  by  repeated  a  £ 
and  injection  of  Calot’s  fluid,  and  not  to  overlook  tne 
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f  bodily  rest  during  the  active  stage.  The  evil  results  of 
peration  are  due  to  its  inadequate  performance  (particularly 
ie  perfunctory  scraping  operation  without  visual  exposure 
f  the  seat  of  the  disease),  or  to  its  performance  in  unsuitable 
ases;  amongst  the  latter  may  be  placed  children  under 
8  months  to  2  years  of  age,  cases  of  widespread  disease  on 
oth  sides  of  the  neck,  and  lastly  the  type  resembling 
/mphadenoma. — I  am,  etc., 

Manchester,  Feb.  8tli. _ H.  H.  RAYNER. 

|  PENAL  DISCIPLINE. 

Sir,  Dr.  Mary  Gordon  is  still  a  little  misleading  to  the 
eneral  reader.  Only  experts  would  know  that  when  she 
lys  that  girls  are  “put  in  irons  ”  she  means  that  they  are 
.■strained  in  a  canvas  body-belt  with  handcuffs  of  her  own 
epign  a  design  for  which  she  claims  that  the  patient  cannot 
ijure  herself  or  anyone  else — and  that  such  confinement  is 
>r  their  own  protection  only  and  subject  to  the  authority  of 
ie  medical  officer,  checked  by  the  visiting  committee. 

.The  girl  mentioned  by  Dr.  Mary  Gordon  was,  as  she  (I 
link)  means  to  say,  of  superior  education  and  surroundings, 

,  id  she  had  had  exceptionally  favourable  opportunities  of 
ving  a  normal  and  successful  life,  for  she  had  been  on  the 
an  of  a  leading  London  bank,  of  the  Pensions  Ministry,  and 
■  Admiralty.  But  everywhere  she  had  committed  thefts, 
he  was,  in  fact,  so  unbalanced  that  she  was  unfit  to  live  in 
:e  open,  and  when  she  was  transferred  from  Aylesbury  to 
ampton  she  destroyed  herself  in  a  fit  of  jealousy  because 
lother  girl  had  been  given  a  position  which  she  desired, 
ay  it  not  reasonably  be  suggested  that  but  for  the  use  of 
r.  Mary  Gordon’s  improved  method  of  restraint  at  Ayles- 
iry  the  girl  would  have  killed  or  seriously  injured  herself 
a  much  earlier  date  ? 

l  am  not  in  the  slightest  degree  responsible  for  the  conduct 
Borstal  institutions,  but  the  care  of  inmates  on  their  release 
is  brought  me  in  contact  with  the  officers  of  these  insti- 
tions.  I  hey  are  not  permitted  to  speak  for  themselves  in 
e  press,  and  should  not  suffer  hasty  and  unmerited  criticism, 
i  am,  etc., 


_  Wemyss  Grant-Wilson. 

Lne  Borstal  Association,  London,  YV.C.,  Feb.  12th. 


dDMtuarjr. 

ALFRED  EDWIN  HARRIS,  L.R.C.P.andS.Edin., 
ormerly  Medical  Olllcer  of  Health,  Metropolitan  Borough  of  Islington. 

is  with  regret  that  we  record  the  death  on  January  24th  of 
r.  Alfred  Edwin  Harris,  who  in  1921  retired  from  the 
sitmn  of  medical  officer  of  health  for  the  metropolitan 
iough  of  Islington.  He  was  born  in  1850  and  received  his 
,  real  education  in  Cork  and  Edinburgh ;  he  obtained  the 
,  Pl°mas  of  L.R.C.P.  and  S.Edin.  in  1876.  After  engaging  in 
neral  practice  in  Gosport  for  about  six  years  he  was  elected 
je  first  whole-time  medical  officer  of  health  for  the  borouffii 
Sunderland  and  for  the  Sunderland  port  sanitary  authority. 
3  was  also  public  analyst  for  Sunderland.  In  1.892  he  was 
pointed  medical  officer  of  health  to  the  Islington  Vestry 
d  subsequently  to  the  metropolitan  borough  of  Islington. 
Ghi  W  1  j6  Practice  ho  took  a  keen  interest  in  public 
|  aith,  and  when  the  Annual  Meeting  of  the  British  Medical 
sociation  was  held  in  Ryde  in  1880  he  contributed  a  paper 
]  I  he i  compulsory  notification  of  infectious  diseases.” 

0  problem  of  infant  mortality  engaged  his  attention 
,  an  early  date,  and  suggestions  which  he  made  in  1879  for 
'.°yo3ont  of  what  in  effect  were  health  visitors  actually 
serialized  m  later  year!?>  although  in  his  own  borough  of 

nn  rU  1  W-w  S0(ue  thne  before  he  could  persuade  the 
agh  council  to  give  him  a  sufficient  staff  of  these  officers. 

|  wrote  very  fm-dbiy,  and  had  the  knack  of  pointing  his 
ment  by  apt  and  well  considered  illustrations.  Speaking 

ne  ^aQhary  Institute  at  Newcastle-upon- 

ne  in  1882,  on  infant  mortality,  he  said : 

:s  'into  ' °thkelwnvi  1th  fi  an  Almighty  hand  ever  sent  these  little 
aonth  1!  ’  that  having  lived  in  it  an  hour,  a  week, 

suded  thaJt  y  should  8ain.  an  eternity.  Surely  He  never 

;  ured  or  fall  ie.,1)ew  spokes  in  the  wheel  of  life  should  he 
and  that  it  wa«  ^rough  being  roiled  over  rough  and  broken 
I  uu  mat  it  was  never  meant  they  should  travel  over.” 

MndL  h?  °0ming  into  bein8  of  tlle  metropolitan  borough 
iace  n7  er  a“  awakening  of  the  public  health  con- 
t  effm-tcTi  U  1  ’;,and  Hama  Continued  with  increased  vigour 
I  '  be  ba<*  made  under  the  vestry  to  improve  the 


conditions  of  life  of  the  inhabitants.  How  well  he  succeeded 
is  lecoided  in  his  annual  reports,  the  bare  statements  which 
they  contained  of  decreased  sickness,  fewer  deaths,  and 
lengthening  of  life  bearing  testimony  to  the  success  of  his 
efforts.  He  was  essentially  a  pioneer  and  was  never  ashamed 
of  appearing  to  be  ahead  of  his  time.  He  was  among  the  first 
to  advocate  the  notification  of  phthisis  and  of  ophthalmia 
neonatorum,  to  press  for  the  appointment  of  women  sanitary 
inspectors,  and  to  call  for  a  clean  milk  supply.  On  his  retire¬ 
ment  in  1921  he  had  the  satisfaction  of  leaving  a  public 
health  department  every  detail  of  which  had  been  built  up 
by  his  untiring  efforts  and  indomitable  pluck.  The  inhabi¬ 
tants  of  Islington  through  all  time  will  have  cause  to  bo 
grateful  to  Alfred  Edwin  Harris. 


PROFESSOR  RONTGEN. 

The  scientific  world,  and  not  least  its  medical  members,  will 
learn  with  profound  regret  of  the  death  of  Professor  Rontgen 
at  Munich  on  February  10th.  Down  to  four  years  ago  he 
was  director  of  the  Physical  Institute  of  that  city,  a  post  to 
which  he  was  called  from  Wurzburg  some  years  after  his 
discovery  of  x  rays. 

Professor  Conrad  Rontgen  was  born  in  Rhenish  Prussia  in 
1845.  He  received  his  early  education  in  Holland  anl  in 
Switzerland,  and  later  studied  at  the  University  of  Zurich, 
where  he  received  the  degree  of  D.Sc.  in  1869.  After  holding 
the  usual  minor  appointments  at  several  German  universities^ 
he  went  to  Wurzburg  as  professor  of  physics,  and  it  was 
there  that  he  made  his  discovery  of  the  mysterious  ravs, 
designated  by  him  “  x  rays”;  to  this  day  the  name  is  used 
for  the  rays  otherwise  known  all  over  the  world  as  Rontgen 
rays. 

The  discovery  was  to  some  extent  accidental,  and  Rontgen 
himself  was  the  first  to  acknowledge  the  fact,  though  it  must 
be  stated  that  he  was  at  the  time  engaged  in  a  painstaking 
investigation  into  the  action  of  the  Crookes’s  tube.  If  proof 
were  needed  of  the  thorough  scientific  manner  in  which 
Rontgen  probed  into  the  secrets  of  nature,  it  is  afforded  in  his 
subsequent  action  ;  he  did  not  immediately  publish  his  dis¬ 
covery,  but  from  November  8th,  1895,  to  early  in  January, 
1896,  he  devoted  himself  to  a  number  of  experiments  ascer¬ 
taining  and  recording  physical  data  which  have  stood  the 
test  of  time  and  are  clear  evidence  of  his  great  ability  as  a 
research  worker.  He  communicated  his  results  to  the 
Physical  Society  of  Wurzburg  in  January,  1896,  and  the  value 
of  his  discovery  cannot  even  now,  after  the  lapse  of  over 
twenty-five  years,  be  estimated  fully,  for  in  spite  of  immense 
developments  along  '  special  lines  ”we  are  still  only  at  the 
beginning  of  other  developments  which  may  prove  to  be  of 
even  greater  importance.  In  physics  theories  previously 
current  have  been  revolutionized  ;  great  progress  has  been 
made  in  the  study  of  the  structure  of  the  atom ;  Laue  has 
demonstrated  the  diffraction  of  x  rays  by  crystals;  Sir 
William  Bragg  has  pointed  out  the  similarity  between  x  rays 
and  light  waves,  and  Bragg  the  younger  has  shown  how  the 
crystal  reflection  of  x  rays  can  be  utilized  to  separate  out 
the  different  wave-lengths.  It  was  with  the  aid  of  the  x-ray 
spectra  that  Moseley  did  his  great  work  on  atoms,  and 
formulated  the  table  of  elements  based  on  atomic  numbers — 
work  which  will  ever  be  associated  with  his  name. 

The  value  of  x  rays  in  medicine  is  hardly  less  great. 
From  the  very  outset  it  was  realized  that  a  new  and  most 
powerful  agent  had  been  discovered.  Rontgen  was  the  first 
to  observe  that  a  fluorescent  screen  lying  near  a  Crookes’s 
tube  which  was  covered  with  black  paper  to  exclude  the 
light  from  the  tube  when  it  was  in  action  lighted  up  with  a 
faint  green  fluorescence,  and  that  the  shadow  of  an  object 
lying  between  the  tube  and  the  screen  was  plainly  seen  on  the 
screen ;  he  then  used  his  hand  as  the  opaque  object  and  saw 
the  outline  of  the  bones.  Here  then  was  heralded,  by  the 
discoverer  of  the  x  rays  himself,  the  birth  of  fluoroscopy. 
But  Rontgen  could  not  then  have  had  any  idea  of  the 
immense  boon  his  discovery  was  to  be  to  countless 
thousands  of  sufferers,  and  the  immediate  value  of  the  rays 
to  the  medical  profession.  The  developments  in  radiology 
have  been  very  great,  and  elaborate  methods  have  been 
evolved  for  the  examination  of  practically  every  region  of  the 
human  body.  In  the  early  days  a  radiogram  of  the  hand  was 
produced  with  an  exposure  of  about  twenty  minutes ;  by  the 
very  powerful  apparatus  now  used  a  much  better  picture  can 
be  obtained  in  about  1/100  of  a  second ;  that  is  a  striking 
example  of  the  advance  made  in  one  direction.  In  tuba 
construction  very  great  improvements  have  followed  upon 
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patient  research ;  yet  greater  advances  can  be  confidently  ex¬ 
pected.  Alike  in  physics  and  in  a-- ray  diagnosis  the  value  of 
Rontoen’s  discovery  is  fully  proved,  but  the  tale  does  not  end 
there?  Radiotherapeutics  followed  quickly  upon  the  discovery 
of  the  action  of  the  rays  upon  living  tissues,  and  at  the 
present  day  we  have  throughout  the  world  countless  sets  ot 
a:-ray  apparatus  at  work  in  the  treatment  of  diseases  ot 
various  types  and  affording  relief  to  yet  many  more  thousands 
of  sufferers.  Radiotherapy  is  ever  advancing.  The  action  ot 
x  rays  having  been  recognized,  another  important  discovery 
followed  upon  Rontgen’s  work.  Radium  was  discovered  by 
the  Curies,  and  another  important  weapon  placed  m  the 
hands  of  the  medical  profession.  Armed  with  x  rays  and 
radium  rays  in  his  combat  with  disease,  the  modern  medical 
man  is  able  to  grapple  with  conditions  which  up  to  the  time 
of  Rontgen’s  discovery  had  completely  baffled  him.  _ 

Rontgen  steadfastly  refused  all  remuneration  for  his  work  ; 
he  was  content  to  know  that  he  had  given  to  the  world  an 
aaent  which  would  be  of  value  throughout  the  ages  to  come. 
He  lived  long  enough  to  see  many  of  the  developments 
initiated  by  his  discovery.  He  died  full  of  years  and  honour. 
The  ever-advancing  science  of  radiology  will  form  a  memorial 
for  all  time  to  the  memory  of  a  humble  follower  of  science 
who  has  done  so  much  for  humanity. 

Robert  Knox. 

THE  LATE  MR.  HUNTER  TOD. 

Mr.  Percy  Sargent  writes:  To  those  who  knew  Hunter 
Tod  well  the  otherwise  excellent  obituary  notice  which 
appeared  in  the  Journal  of  February  3rd  seems  singularly 
incomplete  without  some  mention  of  his  masonic  activities. 
He  had  for  many  years  been  a  keen  freemason,,  and  his 
interests  were  chiefly  concerned  with  the  masonic  bodies 
connected  with  the  hospitals  and  public  schools.  He  was  a 
founder  and  Past  Master  both  of  the  London  Hospital  Lodge, 
No.  2,845,  and  of  the  Old  Cliftonian  Lodge,  No.  3,340,  and  at 
the  time  of  his  death  was  treasurer  of  both  those  lodges.  He 
had  also  occupied  the  Principal  Chair  of  the  Public  Schools 
Royal  Arch  Chapter.  In  October  last,  on  the  occasion  of  the 
investiture  of  the  Prince  of  M  ales  as  Senior  Grand  W  arden  of 
England  at  the  Albert  Hall,  the  M.W.  Grand  Master  conferred 
upon  Bro.  Hunter  Tod  the  rank  of  Past  Senior  Grand  Deacon 
of  England.  ’ _ 


Dr.  Archibald  Chalmers  of  Crocketford,  near  Dumfries, 
was  killed  there  in  a  cycle  accident  early  in  January.  He 
was  educated  at  Glasgow  University,  where  he  graduated 
M.A.,  M.B.,  and  C.M.  in  1892,  after  which  he  went  into 
practice  at  Crocketford,  where  he  was  medical  officer  of 
Irongray  parish.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  on  July  26th,  1915,  being  pro¬ 
moted  to  captain  on  completion  of  a  year’s  service ;  during 
the  war  he  served  at  Malta  and  Salonica. 


(Eiubnsitus  aitb  Calicos. 

UNIVERSITY  OF  OXFORD. 

The  theses  submitted  for  the  degree  of  Doctor  of  Medicine  by 
W.  S.  Dawson,  Trinity  College,  aud  D.  G.  T.  K.  Cross,  St.  John’s 
College,  have  been  approved  by  the  judges. 


after  the  end  of  the  present  session  no  University  funds  be  devoted 
to  the  continuance  of  the  Physiological  Laboratory;  that  arrange¬ 
ments  be  made  for  the  transference  of  the  staff,  if  possible,  with 
other  colleges  or  schools  of  the  University.  -  The  Physiological 
Laboratory  Committee  was  also  authorized  to  negotiate  for  the 
disposal  of  the  laboratory  apparatus  belonging  to  the  University. 

Dr.  C.  E.  Dukes  was  recognized  as  a  teacher  in  bacterioogy 
at  Kino’s  College  for  Women  (Household  and  Social  Science 
Department),  and  Mr.  C.  E.  Dodds  as  a  teacher  of  pathological 
chemistry  at  Middlesex  Hospital  Medical  School. 

Mr.  H.  J.  Waring,  as  the  representative  of  the  University,  has 
been  appointed  a  governor  of  the  Imperial  College  of  Science  and 

Technology.  . 

Applications  for  the  University  Chair  of  Anatomy,  tenable  at 
St.  .Bartholomew’s  Hospital  Medical  College,  salary  £1,000  a  year, 
should  be  received  by  the  Academic  Registrar  at  the  University 
bv  April  16th.  .  ,  , 

A  University  studentship  in  physiology,  value  £50  for  one  year, 
will  be  awarded  to  a  student  qualified  to  undertake  research  in 
physiology.  It  is  tenable  in  a  physiological  laboratory  or  a  school 
of  the  University.  Applications  to  the  Principal  Officer  befon 
May  31st.  The  full  regulations  for  the  award  of  the  studentship 
cau  be  obtained  ou  application. 


UNIVERSITY  OF  CAMBRIDGE. 

The  General  Board  of  Studies  has  appointed  Mr.  J.  B.  S.  Haldane, 
M.A.,  of  Trinity  College,  to  be  Sir  William  Dunn’s  Reader  in 
Biochemistry,  and  Dr.  C.  Shearer,  of  Clare  College,  to  be 
University  Lecturer  in  Embryology. 

As  recorded  in  the  Journal  of  February  3rd  (p.  198)  the  Council 
of  the -Senate  has  recommended  that  the  offer  of  the  Ministry  of 
Agriculture  to  establish  in  Cambridge,  in  connexion  with  'the 
Schools  of  Agriculture  and  Medicine,  a  research  institute  for  the 
study  of  the  pathology  of  animal  diseases,  should  be  accepted 
subject  to  certain  conditions  regarding  finance.  The  proposal  was 
discussed  in  the  Senate  last  week  and  received  approval. 

At  a  congregation  held  ou  February  10th  the  following  medical 
degrees  were  conferred : 

M.B.,  B.Ch. — C.  Lai  Pasricha. 

M.B.— E.  G.  Wood.  _ _ 


UNIVERSITY  OF  LONDON. 

A  MEETING  of  the  Senate  was  held  on  January  26th. 

In  consequence  of  his  appointment  as  Foulerton  Research 
Professor  of  Physiology,  Professor  Starling  has  resigned  the 
Jodrell  professorship  of  physiology  in  the  University. 

In  view  of  the  decision  of  the  Senate  to  close  the  Physiological 
Laboratory  at  the  end  of  the  session  1922-23,  it  was  resolved  that 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  February  8th,  when  Sir  AnthonI 
Bowlby,  President,  was  in  the  chair. 

Issue  of  Diplomas. 

Diplomas  of  Membership  were  granted  to  135  candidates  foam 
qualified  at  the  receut  examinations. 

Diplomas  in  Ophthalmic  Medicine  and  Surgery  were  granted  tc 
13  candidates,  jointly  with  the  Royal  College  of  Physicians,  i  H 
names  were  published  in  the  report  of  the  comitia  of  the  Koya 
College  of  Physicians  published  ou  February  3rd,  p.  217.) 

Lectures. 

The  President  announced  that  Sir  Arthur  Keith,  conserva^ 
of  the  museum,  would  deliver  a  course  ol  six  Hunterian  lecture 
on  “  Mau’s  erect  attitude  :  its  evolution  and  disorders,  begmnm 
ou  March  5th.  The  President  announced  also  that  Mr.  V .  0 
Spencer  had  been  appointed  Bradshaw  lecturer  for  the  ensuin 
year. 

Court  of  Examiners.  ' 

The  resignation  of  Mr.  James  Sherren  from  the  Court  c 
Examiners  was  accepted  with  regret,  flhe  xacancy  will  be  liilc 
in  at  the  ordinary  meeting  o£  the  Council  on  March  8th. 

Election  into  Council. 

The  President  reported  that  a  meeting  of  Fellows  would  be  he 
at  the  College  on  Thursday,  July  5th  next,  for  the  election  of  fot 
Fellows  into  the  Council  in  the  vacancies  occasioned  by  the  deal 
of  Sir  Charles  Ryall.by  the  retirement  in  rotation  of  Sir  Charters 
Symonds  aud  Sir  Herbert  F.  Waterhouse,  and  by  the  resignatic 
of  Mr  F  F.  Burgbard;  that  notice  of  the  meeting  would  be  gwe 
to  the  Fellows  by  advertisement  aud  by  circular  ou  March  9d 
that  March  19th  would  be  the  last  day  for  the  nomination  of  caml 
dates ;  and  that  a  voting  paper  would  be  sent  on  April  3rd  to  eve: 
Fellow  of  the  College  whose  address  is  registered  at  the  College. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  quarterly  meeting  of  the  College  was  held  on  Februar)  6t 
with  Sir  Robert  Philip,  President,  in  the  chair.  Dr.  James  Burn 
aud  Dr  Disney  H.  D.  Cran  were  admitted  as  bellows,  Drs. 
Farquhar  Christie,  William  Glen  Liston  C.LE.,  Wilfi  «m  h-  ' 
Kennedy,  O.B.E.,  Max  Lipschitz.R.  McCall  Burme,  were  admi  t, 
Members  Dr.  R.  A.  Fleming  was  elected  a  member  of  Council 
room  of  the  late  Dr.  J.  W.  Ballantyne.  Intimation  was  made 
a  bequest  to  the  College  by  the  late  Dr.  Harry  Rainy  °f  a  valuat 
collection  of  works  relating  to  Dante,  and  of  a  gift  to  the  Colie. 
by  Mr.  J.  W.  Fraser  Tytler,  W.S.,  of  a  bust  of  the  late  Dr.  -Jam 
Gregory.  _ _ 


Arinas. 

AUXILIARY  R.A.M.C,  FUNDS. 

At  the  last  quarterly  meeting  of  the  Committee  of  the  Auxina 
Royal  Army  Medical  Corps  Funds  grants  were  made  to  cases  in  i 
Benevolent  Branch  for  the  orphans  of  officers  amount  n 
£289  18s.  lid.,  aud  grants  in  the  Relief  Branch  for  the  widows 
children  of  the  rank  and  file  amounting  to  £117  lia.t 
funds  are  for  the  relief  of  widows  and  orphans  of  commission 
officers,  non-commissioned  officers,  and  men  of  the  rank  and  n 
the  Royal  Army  Medical  Corps,  Special  Reserve,  Territorial  loi 
and  New  Armies,  and  also  for  the  relief  o  the  children  of  the 
who  have  been  so  severely  disabled  in  the  late  war  that  they 
help  for  the  education  of  children.  Requests  for  reliefs 
addressed  to  the  Honorary  Secretary  of  the  Funds,  11,  Chau 
Street,  Cavendish  Square,  London,  W.l. 


Lieut.-Colonel  A.  E.  Ilamerton,  9^-Gu‘’ P‘S‘0;’tiR»A\Var  Offi 
been  appointed  Assistant  Director  of  Pathology  at  the  v\  a 
in  succession  to  Lieut.-Colonel  D.  Harvey,  C.M.U.,  . 
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A  JOINT  meeting  of  the  Rontgen  Society  and  the  Physical 
Society  will  be  held  on  February  23rd,  when  there  will  be  a 
discussion  on  the  measurement  of  x  rays. 

At  a  meeting  of  the  Medical  Officers  of  Schools  Association 
to  be  held  at  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Friday,  February  23rd,  at  5  p.m.,  Dr.  J.  G.  Forbes  will 
read  a  paper  on  “  Diphtheria  carriers  in  children  of 
school  age.” 

Courses  of  lectures  on  “The  diseases  of  the  periodontal 
tissues  due  to  infection  in  their  relation  to  toxaemia  ”  will 
oe  delivered  in  London,  Edinburgh,  and  Manchester  under 
.he  auspices  of  the  Dental  Board  of  the  United  Kingdom, 
iiach  course  will  consist  of  four  lectures,  and  is  intended 
primarily  for  registered  dentists  and  medical  practitioners. 
Dental  students  and  candidates  for  the  prescribed  examina- 
ion  of  the  Dental  Board  are  invited  to  attend;  tickets  of 
ulmissiou  are  not  required.  The  course  in  London  will  be 
hven  at  the  Koyal  Society  of  Medicine  (1,  Wimpole  Street,  W.) 
in  March  1st,  8th,  15th,  and  22nd,  at  5.30  p.m.  The  course  in 
Edinburgh  will  be  delivered  in  Professor  Thomson’s  lecture 
•corn  at  the  University  on  March  2nd,  9th,  16th,  and  April  7th, 
it  5.30  p.m.  The  course  in  Manchester  will  be  given  in  the 
Physiology  Lecture  Theatre,  Victoria  University,  on  March  1st, 
U11,  15th,  and  April  6th,  at  5.30  p.m.  The  lecturers  are 
ttm,  Howai d  Mummery,  Mr.  J.  G.  Turner,  Sir  William 
willcox,  and  Professor  E.  E.  Glynn,  who  will  deal  respectively 
vith  patho-histology,  local  clinical  symptoms,  systemic 
meets,  and  bacteriology. 

<^T*Si?r0T?0se<?  add  the  accommodation  provided  at 
i  Maik  s  Hospital  for  cancer,  fistula,  and  other  diseases  of 
le  rectum  by  erecting  on  vacant  land  adjoining  the  present 
lospital  an  additional  building,  to  contain  twenty-one  beds 
j  ue'v  out-patient  department,  and  new  pathological  and  z-ray 
apartments.  The  estimated  cost  is  about  £10,000. 

A  BOOK  on  orthopaedic  surgery  by  Sir  Kobert  Jones,  lecturer 
>n  oithopaedic  surgery  in  the  University  of  Liverpool,  and 
r.  Kobert  W.  Lovett,  professor  of  orthopaedic  surgery  in 
Iarvard  University,  is  in  the  press.  It  is  a  large  volume, 
i  ill  contain  729  engravings,  and  will  be  published  by  William 
Vood  and  Company  of  New  York. 

A  discussion  on  partial  sterilization  of  soil  will  be  opened 
>y  Sir  John  Russell,  F.R.S.,  and  Mr.  H.  G.  Thornton,  both  of 
lie  Rothamsted  Experiment  Station,  at  a  meeting  of  the 
issociation  of  Economic  Biologists,  to  be  held  at  2.30  p  m. 

1 :uxt  Friday  at  the  Imperial  College  of  Science. 

Sm  Charles  Ba.llance  will  deliver  a  short  appreciation  of 
ie  life  and  character  of  the  late  Hunter  Tod,  F.R.C.S. 

President  of  the  Section),  to  the  members  of  the 
;  kological  Section  of  the  Royal  Society  of  Medicine,  at 
|  .Wimpole  Street,  W  to-day  (Friday,  February  16th),  a 
p.m.  Old  friends  and  colleagues  are  invited. 

i  [oLtpiaM^nT  n  at  the  Couucil  of  St-  Bartholomew’s 
xtenJfnr !^  h  Ca!  C!?llege  bas  acquired,  for  the  purpose  o 
fai.f  bno’  n  bi  Premises  in  Giltspur  Street,  facing  the 
b.°‘JPltal  buildings,  and  containing  17,000  sq.  ft.  of  flooi 

i  Sn’tw  h6W  labora.tories.  lecture  rooms,  etc.  We  under 
j  these  premises  have  been  acquired  from  John  Bel 

j  ud  Giojden,  Ltd.  (incorporating  Arnold  and  Sons). 

!  ombatmr  v?  ann™'  .^port  of  the  National  Council  for 
S  Venereal  Diseases,  covering  the  period  from 

iiins  iJUQe’  19.22,  Which  has  J'ust  been  issaed,  con- 

ad* thrill  LaCTmt  ,°f  the  C°uucii’s  activities,  centrally 
limbed  0“h  the  blanches,  which  now  number  nearly  a 
iittee  bmn(I  'fafc  Britaiu-  The  Council’s  executive  com- 
meciallv  of  °P1Q10n  that  information  from  countries, 
eatment  wbere,  legislation  requires  continuous 

,  anthorH^  d  be-  °f  ValU6’  asked  the  Ministry  of  Health 
,  le  condfHn^  f  “  nS1°n,fr0m. this  eountry  to  inquire  into 
ketlier  some  nf  HCanada  w‘th  a  view  to  ascertaining 
iccess  conm  .  °/  ?teps  ad°Pted  there  with  apparent 
dstimt  flni1  be.  takeu  ln  this  country  also;  owing  to 
'cented  ^“cial .  circumstances  the  suggestion  was  not 
ovhicial  WG1:e  then  addl^sed  directly  to  the 

'nnSnS?  departments  in  Canada,  asking  for  in- 
edical  nffl  >  hG  ^°rkmg  of  the  legislation.  Almost  every 
niMentiU  WaS  t0  the  effect  that  the  system  of 

eeSf  l, lotrflcatmn  in  force  did  not  prevent  people 

orkmg  faTrW  1,  &nd  als°  that  the  law  seemed  to  be 
:  ’nfcrcnces  if  h®11  be^ve.en  the  sexes.  The  district 
:  ated  afforded  e  Council  in  this  country  have,  it  is 
vour  of  ln.fuL  e,Yldence  of  a  growing  public  opinion  in 
?  fective  nori’n ^  atl°?  enforcing  continuous  treatment  of 
the  members  of  .  Questions  on  this  subject  were  circulated 
her  f  the  Council  and  branches  and  members  of 

Plies  exarat1^  rePresented  on  the  Council.  Most  of  the 
1  exPWssed  the  view  that  the  health  authorities  should 


have  power,  to  be  obtained  by  legislation,  to  compel  infective 
persons  to  remain  under  treatment,  while  the  confidential 
treatment  of  persons  willing  to  continue  until  they  were  non- 
infective  should  be  preserved.  Views  were  divided  as  to 
whether  public  opinion,  in  the  districts  of  those  replying,  was 
ripe  for  such  a  change.  Alternative  proposals  included  one 
for  the  reporting  by  medical  officers  of  clinics,  and  by  private 
practitioners,  of  cases  of  syphilis  and  gonorrhoea  among 
infants,  children,  and  adolescents,  to  the  school  medical 
officer,  with  a  request  that  the  school  nurse  should  follow  up 
those  failing  to  attend  for  treatment.  The  work  of  the 
colonial  commissions  sent  out  by  the  Council  is  reflected  in 
reports  from  the  allied  councils  and  branches  overseas.  At 
several  places  at  which  the  commissions  touched  facilities 
for  treatment  have  since  been  provided  or  extended,  and  at 
Trinidad  a  Venereal  Diseases  Ordinance  has  been  passed 
which  is  said  to  be  checking  quack  remedies.  In  reply  to 
a  request  for  a  Government  grant  of  £15,000  for  1921-22,  the 
Council  was  informed  that  this  amount  must  be  reduced  by 
£1,000,  that  a  further  reduction  of  30  per  cent,  must  take 
place  in  the  Government  grant  for  1922-23,  and  that  after  the 
end  of  1923  the  Government  hoped  that  no  further  financial 
call  would  be  made.  The  Council  is  therefore  taking  measures 
to  increase  its  income  from  voluntary  sources. 

Sir  Frederick  Treves’s  new  book  has  been  published 
this  week  by  Messrs.  Cassell  (7s.  6d.).  It  contains  twelve 
stories  or  sketches,  and  the  title  of  the  book— The  Elephant 
Man— is  that  of  the  first,  which  is  a  moving  account  of  the 
sufferings  and  the  psychology  of  a  young  man  whose  terrible 
deformities  made  him  a  show  ;  in  certain  areas  immense 
hypertrophy  of  the  skin  was  present,  and  there  were,  in 
addition,  bony  deformities  of  the  skull  and  face.  The  case 
was  fully  reported  in  our  columns,  with  illustrations,  on 
December  11th,  1886  (p.  1188),  and  on  April  19th,  1890  (p.  916). 

A  COURSE  of  three  public  lectures  on  psychology  and  psycho¬ 
therapy  will  be  given  in  the  Department  of  Psychology, 
King’s  College,  on  February  19th,  26tli,  and  March  5tb,°at 
5.30  p.m.,  by  Dr.  William  Brown,  Wilde  Reader  of  Mental 
Philosophy  in  the  University  of  Oxford. 

Mrs.  Marryat,  sister  of  the  late  Sir  James  Caird,  of 
Dundee,  has  presented  £20,000  to  Dundee  Royal  Infirmary. 
The  directors  were  about  to  issue  an  appeal  for  that  amount 
to  provide  additional  operating  theatres,  a  central  electrical 
department,  etc.,  but,  thanks  to  this  generous  gift,  the 
appeal  will  not  now  be  made. 

Cases  of  small-pox  continue  to  be  reported  here  and  there. 
At  Doncaster  down  to  February  9th  there  had  been  a  total  of 
93  cases  ;  8  had  occurred  within  the  preceding  week.  Two 
or  three  others  were  notified  at  Bentley,  not  far  off,  but  at 
Heanor  (Derbyshire),  where  there  had  beeu  49  cases,  there 
were  signs  of  abatement.  In  January  the  total  number  of 
cases  in  the  Basford  rural  district  were  11. 

The  Yorkshire  Association  of  the  University  of  Edinburgh 
met  at  the  Midland  Hotel,  Bradford,  on  January  24th.  At  the 
general  meeting  it  was  decided  that  the  society  be  known  in 
the  future  as  the  West  Riding  Association.  An  enjoyable 
dinner  followed,  at  which  sixty  members  and  guests  were 
present.  The  president,  Dr.  Rabagliati,  proposed  the  toast 
of  the  University.  Professor  Lorrain  Smith,  the  guest  of  the 
evening,  in  his  reply  traced  recent  developments  and  changes 
in  the  University,  referring  especially  to  its  connexion  with 
Paris  and  to  the  recent  lamented  loss  of  several  of  its  dis¬ 
tinguished  teachers.  He  warmly  congratulated  the  society 
on  its  successful  resuscitation  and  took  back  the  best  wishes 
of  the  graduates  to  their  Alma  Mater. 

Professor  Vincent  has  been  elected  a  member  of  the 
Academie  des  Sciences  in  place  of  the  late  Professor  Laveran. 

The  late  Miss  M.  L.  Jeffcock,  of  Worksop,  Notts,  has  be¬ 
queathed  £1,000  to  the  Sheffield  Royal  Infirmary;  £500  to  the 
Jessop  Hospital  for  Women,  Sheffield  ;  and  £500  to  her  medical 
attendant,  Dr.  George  Kemp. 

The  Cambridge  University  Press  announces  for  early  publi¬ 
cation  Problems  in  Dynamic  Psychology  :  A  Critique  of  Psycho¬ 
analysis  and  Suggested  Formulations,  by  John  T.  MacCurdy, 
M.D.,  Lecturer  on  Medical  Psychology,  Cornell  University 
Medical  College,  New  York. 

Professor  Bordet  of  Brussels,  director  of  the  Pasteur 
Institute  of  Brabant,  has  been  made  a  Commander  of  the 
Legion  of  Honour. 

The  Ministry  of  Health  has  issued  draft  regulations,  to 
come  into  force  on  August  1st,  with  regard  to  the  labelling 
and  composition  of  condensed  milk.  Every  tin  must  bear  a 
label  specifying  whether  it  is  full  cream,  unsweetened,  or  as 
the  case  may  be,  and  stating  the  equivalent  volume  of  milk 
(or  skimmed  milk)  contained  in  it.  Tins  of  condensed 
skimmed  milk  arc  to  be  labelled  “unfit  for  babies,”  and 
instructions  as  to  dilution  must  be  quantitatively  accurate. 
The  regulations  provide  further  that  condensed  milk  sold  as 
“full  cream  unsweetened,”  or  “full  cream  sweetened,” 
must  contain  9  per  cent,  of  milk  fat. 
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The  Council  of  Epsom  College  will  shortly  award 
“France”  pensions  of  £30  a  year  to  medical  men.  Candi¬ 
dates  must  not  be  less  than  55  years  of  age,  and  their  yearly 
income,  independent  of  any  allowance  from  the  College, 
must  not  exceed  £100.  Application  should  be  made  to  the 
Secretary,  Mr.  J.  Bernard  Lamb,  49,  Bedford  Square,  \\  .C.l. 

A  circular  (366)  has  been  issued  by  the  chief  medical 
officer  of  the  Ministry  of  Health,  stating  that  it  lias  been 
decided  to  discontinue  the  practice  of  forwarding  special 
forms  of  inquiry  when  cases  of  encephalitis  lethargica  are 
reported.  The  facts  obtained  by  these  forms  have  recently 
been  summarized  in  a  report  (noticed  in  the  JOURNAL  of 
October  7th,  1922,  p.  654),  and  it  is  considered  improbable 
that  the  collection  of  further  details  by  means  of  these  forms 
will  provide  much  additional  information.  It  is  pointed  out 
that  encephalitis  lethargica  remains  on  the  list  of  diseases 
which  are  compulsorily  notifiable,  and  that  the  Ministry  of 
Health  undertakes  the  examination  of  cerebro- spinal  fluid  m 
cases  of  suspected  cerebro-spinal  fever.  The  work  of  Dr. 
E  G  D  Murray  for  the  Medical  Research  Council  on  the 
subject  of  the  production  of  an  immune  serum  for  therapeutic 
use  in  cerebro-spinal  fever  has  been  retarded,  it  is  stated,  by 
scarcity  of  material,  and  pathologists  are  asked  to  send 
cultures  of  freshly  isolated  strains  of  meningococci  from  the 
cerebro-spinal  fluid  of  cases  of  meningitis  direct  to  Dr. 
Murray,  at  the  Field  Laboratories,  Milton  Road,  Cambridge, 
special  outfits  for  this  purpose  may  be  obtained  free  of  cost 
at  the  offices  of  the  Medical  Research  Council,  15,  Yoik 
Buildings,  Adelphi,  London,  W.C.2.  _ ___ 


f  titers,  llotrs,  aitii  (Ansiura. 

As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  Pr^gg 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
'Tuesday,  and  lengthy  documents  on  Monday. 

j*  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal.  .  ,  _ 

nw,  _0-tal  address  of  the  British  Medical  Association  and  British 
Medical  JournIl  is  429,  Strand.  London.  W.C.2.  The  telegraphic 

addresses  are:  „  _  ...... 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
T Vp fit Tcmct  London  *  telephone,  2630,  Gerrard. 

2  FINANCIAL  ’  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 

2630,  Gerrard.  „  _  ,  ...  ,  ,  , 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone  2630  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16.  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus  Lublin  ;  telephone.  4737.  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 


been  generally  accepted  by  the  veterinary  profession,  and  we 
must  assume  that  the  Medical  Research  Council  is  of  opinion 
that  further  inquiry  is  needed.  We  hope  to  recur  to  the  subject 
on  a  subsequent  occasion. 


should  be 


“  The  peaceful  stream  glides  on 

Through  the  vale  and  under  the  hill 

“  And  the  stately  ships  go  on 

To  their  haven  uuder  the  hill.” 


-which 


DR  Maude  K.  Hosain  (110,  King’s  Gate,  Aberdeen)  writes:  If  any 
of  your  readers  could  spare  their  quarterly  copy  of  Brain  after 
they  have  finished  with  it,  to  send  to  one  of  the  German 
universities,  will  they  kindly  communicate  with  me  ? 

Distemper  in  Dogs. 

Dr  J  S  Manson  (Warriugton)  writes  with  reference  to  the  pro¬ 
posal  for  research  into  the  etiology  of  distemper  (British 
Medical  Journal,  February  10th,  p.  249) :  I  have  been  under 
the  impression  for  some  vears  that  the  bacillary  origin  of  dis¬ 
temper  was  discovered  by  McGowan  of  Edinburgh,  and  that  this 
discovery  had  been  corroborated  by  American  workers.  Refer¬ 
ence  is  made  to  McGowan’s  researches  into  canine  distemper 
and  other  diseases  of  domestic  animals  in  the  book  entitled 
Edinburgh's  Place  in  Scientific  Progress,  issued  to  the  members  of 
the  British  Association  attending  the  annual  meeting  in  1921. 
The  ureat  interest  shown  at  the  Glasgow  meeting  of  the  British 
Medical  Association  in  the  papers  and  discussion  on  animal  and 
plant  pathology,  to  which  Sir  Clifford  Allbutt  made  a  notable 
contribution,  induces  me  to  express  the  hope  that  someone 
familiar  with  these  topics  will  say  whether  we  are  as  ignorant  of 
the  cause  of  canine  distemper  as  is  implied  in  the  statements  of 
the  lay  press. 

*  *  Dr.  McGowan  has  done  a  great  deal  of  work  with  regard  to 
distemper,  and  has  described  an  organism,  B.  bronchi-septicus, 
the  only  cultivable  micro-organism  which  he  found  to  be  present 
with  uniformity  and  in  great  numbers  in  the  tissues  and  organs 
of  cases  of  canine  distemper.  He  has  stated,  also  that  typical 
distemper  may  be  induced  by  infection  with  pure  cultures  of 
this  micro-organism,  and  that  dogs  which  have  recovered  from 
attacks  so  induced  are  protected  on  exposure  to  natural  dis¬ 
temper.  Dr.  McGowan’s  experiments  have  led  him  also  to  the 
conclusion  that  distemper  occurs  in  many  other  animals  besides 
clogs,  and  he  has  described  an  outbreak,  among  pigs,  of  a 
destructive  infection  which  he  believed  to  be  distemper.  We 
gather,  however,  that  Dr.  McGowan’s  results  have  not  so  far 


letters,  notes,  etc. 

Ritter’s  Disease. 

Dr  D  Walsh  (London)  writes :  The  rare  condition  described 
by  Dr.  Ronald  Cairns  in  your  issue  of  February  3rd  (p.  186) 
su2£6sts  an  origin  in  loc&l  an aptiy l&xis.  A  similar  explanation 
possibly  or  probably  applies  to  those  rare  cases  in  which  bullae 
persistently  follow  slight  traumatism.  The  precise  nature  of  the 
antigen  in  either  instance  would  still  have  to  be  ascertained,  and 
naturally  one  would  investigate  food  idiosyncrasies,  at  any  rate 
in  elder  children  or  adults. 

Early  Human  Ova. 

Dr.  R.  H.  Botham  (Skelton-in-Cleveland)  writes:  Some  time  ago 
aii  embryologist  was  inquiring  through  the  British  Medical 
Journal  for  early  fertilized  ova.  I  have  a  good  specimen  of 
seven  weeks,  which  I  shall  be  pleased  to  send  anyone  interested. 
Also  a  foetus  of  ten  weeks. 

*  A  Misquotation. 

Dr  C.F.  Clarke  (Woolwich)  has  put  his  finger  on  a  misquotation 
in  our  issue  of  February  3rd.  He  says: 

“  The  writer  of  the  obituary  notice  of  Dr.  Dickson  of  Marlow 
introduced  a  verse  from  Tennyson  at  the  end.  But 


The  lines  are  from  1  Break,  break  .break  ’  a  tiny  classic 
will  not  bear  a  word  of  alteration.”  .  „ 

We  submitted  this  to  the  author  of  the  memoir  J .  A.  P. 
who  pleads  guilty,  and  asks  to  be  allowed  to  set  himself  right 

I  °was  rash  and  presumptuous,”  he  says,  “  in  daring  to  alter 
the  beautiful  words  of  the  great  Victorian  poet  to  suit  the 
changed  locale  from  Severn  Sea  to  Father  Thames  ,  m  a  footnote 
in  the  obituary  notice  I  ought  perhaps  to  have  apologized  xoi  so 
doin<i  but  such  a  note  appeared  to  me  inappropriate.  I  am 
therefore  all  the  more  grateful  to  you  for  giving  me  this 
opportunity  of  explaining  and  apologizing  to  your  readers. 

This  handsome  admission  impels  us  to  add  a  word  of  apology 
on  our  own  account  for  the  lapse  from  editorial  vigilance. 

Determination  or  Sex. 

Dr  Reginald  Maples  (Kingsclere)  writes:  Dr.  R.  A.  Parker’s 
letter  (January  27th,  p.  174)  is  most  interesting  to  me,  but  exactly 
opposite  to  my  own  experience.  For  the  past  thirty-five  years 
I  together  with  many  friends,  have  systematically  bred  from 
our  small  herds  calves  of  the  sex  we  wished  by  simply  following 
the  following  rule:  If  a  cow  has  a  bull  calf  and  you  wish  to 
continue  bull  calves  you  must  send  her  to  stock  on  the  second, 
fourth,  or  sixth  period  of  coming  “  on  use.”  If,  om the  contrary 
von  desire  heifer  calves  you  must  send  her  on  the  first,  third,  or 
fifth  per iod ,  and  so  on,  till  she  is  stopped  This  rule  is  infallible 
if  you  have  a  reliable  cowman  to  keep  observation.  This  does 
not  apply  to  a  heifer  with  her  first  calf,  because  you  have  no 
record  how  many  times  already  she  has  been  “  on  use.  I  have 
helped  many  a  farmer  to  breed  to  sex  by  giving  him  this  advice. 
I  have  some  extraordinary  reliable  records. 

Erratum. 

In  Dr.  Mary  Gordon’s  letter  on  penal  discipline  (British  Medical 
Journal,  February  3rd,  p.  212)  the  sixth  line  m  paragrap 
should  read  “  superior  surroundings  and  education,  etc.,  i  o  , 
as  printed,  “  inferior.” 

Vacancies.  . 

notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  30,  31,  34,  and  35  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantstnps, 
and  iocumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  55. _ — — == 
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ANDREW  FULLERTON,  C.B.,  C.M.G.,  F.R.C.S.,  F.A.C.S., 

SURGEON  TO  THE  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 


Every  practitioner  is  confronted  from  time  to  time  with 
the  problem  of  aches  and  pains  which  raise  a  suspicion  of 
I  some  disorder  of  the  kidney,  and  my  intention  in  this  address 
is  to  record  my  own  difficulties  in  diagnosis,  and  the  methods 
adopted  to  surmount  them.  I  have  gone  carefully  through 
the  records  of  upwards  of  1,500  successive  cases  of  cystoscopy, 
of  which  I  have  notes,  and  picked  out  those  in  which  pain 
was  complained  of,  with  a  view  to  ascertain  whether  the 
condition  of  the  kidney  or  ureter  or  the  site  of  the  lesion 
could  be  correlated  with  pain  of  a  particular' type  or  dis¬ 
tribution.  The  results  of  these  observations  show,  on  the 
one  hand,  that  the  most  extensive  disease  of  the  kidney  may 
exist  without  any  pain  whatever,  and,  on  the  other,  that  a 
very  slight  departure  from  the  normal  may  be  associated  with 
almost  unbearable  agony ;  also  that  a  precisely  similar  con¬ 
dition  may,  in  one  patient,  give  rise  to  the  merest  local  dis- 
1  comfort,  and  in  auother  to  pain  of  a  severe  character,  radiating 
to  the  utmost  terminations  of  the  peripheral  nerves.  I  have 
in  my  mind  at  the  moment  a  man  who  used  to  bring  in 
a  small  bottle  a  number  of  small  calculi  passed  with  the 
minimum  of  discomfort.  Any  one  of  these  small  calculi 
;  would  be  capable  in  another  patient  of  producing  the  most 
intense  renal  colic. 

Papin  and  Ambard  in  a  recent  article* 1  give  some  interesting 
facts  bearing  on  renal  pain  and  its  treatment,  which  will  be 
referred  to  later.  It  will  be  convenient  at  this  stage  to  review 
i  briefly  the  nerve  supply  of  the  kidney  and  its  pelvis,  based  on 
!  Papin  and  Ambard’s  account. 

The  kidney  receives  its  chief  nerve  supply  through  the 
renal  plexus  which  accompanies  the  great  vessels  into  the 
;  uilum.  Branches  also  accompany  the  vessels  to  the  capsule 
xnd  accessory  vessels,  when  the  latter  exist.  The  renal 
plexus  comes  off  from  the  solar  plexus,  which  is  com- 
!  posed  of  a  network  of  nerves  and  ganglia  lying  between  the 
terminations  of  the  great  splanchnics  of  either  side.  The 
j  ^reat  splanchnic  is  formed  by  branches  coming  from  the 
iixth  to  the  tenth  thoracic  ganglia,  receiving  filaments 
|  according  to  Beck)  from  all  the  thoracic  ganglia  above 
j  be  sixth.  It  terminates  in  the  semilunar  ganglion,  which 
ilso  receives  the  pneumogastric  and  filaments  from  the 
i  rhrenic. 

The  small  splanchnic,  which  is  sometimes  double,  is  formed 
>y  filaments  from  the  tenth,  eleventh,  and  twelfth  ganglia, 
tnd  terminates  either  in  the  semilunar  ganglion  or  passes 
lirectly  iuto  the  renal  plexus.  The  renal  plexus  is  formed 
|  rom  branches  issuing  from  the  semilunar  ganglia,  the  small 
1  planchnics,  and  sometimes  from  the  great  splanchnics;  it 
Ilso  receives  a  branch  from  the  first  lumbar  ganglion.  The 
rlexus  is  composed  of  filaments  and  ganglia.  The  filaments 
ollow  the  course  of  the  vessels,  around  which  they  form  a 
lose  network.  In  the  kidney  itself  the  nerves  follow  the 
>lood  vessels  as  far  as  their  most  remote  terminations,  and 
lave  been  traced  to  the  vascular  tuft  of  the  glomerulus, 
fiber  branches  are  distributed  to  the  uriniferous  tubules. 
Sensitive  end  organs  have  also  been  described  in  the  muscular 
vails  of  the  pelvis  and  calices,  in  the  tunica  adventitia  and 
unica  media  of  the  vessels,  and  in  the  capsule  of  the  kidney. 
Che  nerves  to  the  kidney  itself  are,  with  few  exceptions,  non- 
uedullated,  while  those  distributed  to  the  pelvis  and  calices 
re  for  the  most  part  medullated.  The  cells  met  with  in 
he  ganglia  of  the  renal  plexus  are  of  the  sympathetic  type, 
t  appears  probable  that  renal  pain  proceeds  from  the  sym- 
latbetic.  According  to  Wundt  the  cells  of  the  sympathetic 
ppose  an  obstacle  to  impressions,  only  overcome  when  these 
.re  of  a  violent  nature.  It  is  held  by  many  authorities  that 
>amful  sensations  in  the  sympathetic  system  are  really  only 
i  erceived  on  quitting  that  system  and  gaining,  by  way  of  the 
^aini  communicantes,  the  posterior  roots  of  the  cord,  and 
1  brough  these  the  cerebro- spinal  centres.  The  result  of  this 
s  that  pain  is  often  reflected  along  the  course  of  nerves  con¬ 


1  Address  delivered  before  the  Ulster  Branch  of  th6  British 

1  leaical  Association  on  November  30tb,  1922. 


nected  with  the  corresponding  rami  communicantes.  Section 
of  the  spinal  cord  between  the  eighth  and  ninth  dorsal 
segments  abolishes  the  sensibility  of  the  kidney  and  ureter. 
Section  of  both  splanchnics  does  not  abolish  the  sensibility 
of  either  kidney  or  ureter.  The  pneumogastric  takes  no 
part  in  the  conduction  of  renal  pain. 

We  are  now  in  a  position  to  refer  to  the  question  of  how 
far  the  kidney,  pelvis,  and  ureter  are  sensitive  to  various 
stimuli. 

Pressure  on  the  normal  kidney  produces  pain  of  a  sicken¬ 
ing  character  somewhat  similar  to,  but  much  less  severe  than, 
that  produced  by  pressure  on  the  testis  or  ovary.  When  an 
operation  is  performed  on  the  kidney  under  local  anaesthesia 
manipulation  of  the  organ  produces  pain. 

The  sensitiveness  of  the  kidney  to  heat  and  cold  has  not 
been  fully  investigated,  but  would  appear  to  be  slight. 

Puucture  and  section  of  the  kidney  are  apparently  not 
specially  painful.  Manipulations,  however,  carried  out  on  the 
pedicle,  and,  especially,  stripping  back  of  the  peritoneum,  are 
attended  with  pain. 

Compared  with  the  kidney  the  pelvis  and  ureter  are  highly 
sensitive.  The  patient  is  often  cognizant  of  the  presence  of 
the  ureteral  catheter  in  the  pelvis  of  the  kidney,  and  if  the 
former  is  pushed  too  far  pain  may  be  produced.  Hot  and 
cold  fluids  introduced  through  the  ureteral  catheter  are  not 
clearly  perceived  as  such.  Distension  of  the  pelvis,  however, 
is  very  definitely  painful.  If  more  than  3  to  7  c.cm.  of  fluid 
are  injected  into  a  normal  pelvis,  pain  resembling  renal  colic 
is,  as  a  rule,  provoked,  and  may  at  once  be  relieved  by  drain¬ 
ing  off  the  fluid  injected.  Pyelic  pain  may  be  very  accurately 
studied  by  pyelography,  or  by  simply  measuring  the  capacity 
of  the  pelvis  by  the  injection  of  fluid.  The  pain  produced  by 
distension  of  the  pelvis  commences  in  the  subcostal  region  in 
the  anterior  axillary  line.  Tender  points  can  be  demonstrated 
by  touch  in  the  costo-lumbar,  subcostal,  para-umbilical,  and 
iliac  regions.  These  areas  are  those  to  which  pain  is  referred 
by  the  cerebro-spinal  nerves  from  impressions  received  by  the 
sympathetic.  Pain  may  be  referred  along  the  course  of  the 
nerves  of  the  lumbar  plexus  towards  the  thigh,  the  testicle, 
or  the  labia  majora,  or  it  may  be  referred  to  the  epigastrium 
or  the  renal  region  of  the  opposite  side.  Zones  of  cutaneous 
hyperaesthesia  may  be  demonstrated  by  stroking  or  pinch¬ 
ing  the  skin.  The  tenth,  eleventh,  and  twelfth  dorsal 
segments  correspond  in  part  to  the  kidney;  the  eleventh 
and  twelfth  dorsal  and  first  lumbar  correspond  to  the  pelvis 
and  ureter.  Certain  reflex  phenomena  such  as  nausea, 
vomiting,  and  pallor,  with  cold  sweats,  unassociated  with 
disturbance  of  pulse  or  respiration,  commonly  accompany 
pyelic  pain. 

In  pathological  conditions  the  sensitiveness  of  the  kidney 
and  ureter  may  be  profoundly  altered.  Papin  and  Ambard2 
classify  renal  and  pyelic  pain  as  follows: 

1.  That  due  to  mechanical  or  traumatic  causes. 

2.  That  due  to  inflammatory  conditions. 

The  mechanical  causes  are  : 

A.  Distension  of  the  ureter,  pelvis, 'and  calices. 

B.  Distension  of  the  parenchyma  in  the  capsule  by  congestion 

or  oedema  of  the  kidney. 

C.  Contact  of  a  foreign  body  with  the  walls  of  the  pelvis  or 

calices. 

D.  Dragging  of  the  pedicle  of  the  kidney. 

E.  Compression  of  nerves.  Most  of  the  pain  is,  however,  reflex 

or  of  a  toxic  nature. 

F.  Sclerosis  of  the  kidney. 

The  inflammatory  causes  are  : 

A.  Lesions  of  the  pelvis  and  calices,  such  as  pyonephrosis. 

B.  Lesions  of  the  parenchyma,  such  as  pyelonephritis. 

C.  Lesions  of  the  perirenal  cellular  tissue,  such  as  perinephritis 

and  perine'phritic  abscess. 

These  authors  are  of  opinion  that  renal  pain  is  usually,  as  a 
matter  of  fact,  pyelic.  In  calculus,  hydronephrosis,  movable 
kidney,  renal  tuberculosis,  cancer,  and  renal  haematuria, 
obstruction  of  the  ureter  declares  itself  by  renal  colic  due  to 
distension  of  the  pelvis.  Pain  in  the  kidney  itself  is  generally 
of  moderate  intensity  except  in  inflammatory  lesions,  when  it 
may  become  very  severe. 

It  is  very  instructive,  when  one  is  constantly  seeing  cases  of 
urinary  disease,  to  record  in  the  patient  s  own  woids  his 
description  of  the  pain  he  suffers.  A  collection  of  such 
accounts  is  of  great  interest,  especially  if  the  case  is  followed 
to  its  termination  by  operation  or  in  the  •post-mortem  room.  A 
study  on  these  lines  shows  that  the  most  varied  pathological 
conditions  may  give  rise  to  almost  identical  symptoms.  11ns 
supports  the  suggestion  that  a  common  cause  may  be  present  m 
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all— namely,  distension  of  tlie  renal  pelvis  from  some  obstruc¬ 
tion  This"  obstruction  may  be  a  calculus,  a  lunk,  a  thickened 
ureter,  or  a  blood  clot.  Except  when  obstruction  is  present, 
there  does  not  appear  to  be  any  positive  pressure^  in  the 
nelvis.  A  proof  of  this  is  that  when  for  any  reason  an  incision 
is  made  into  the  pelvis  of  the  kidney— say,  for  the  removal  of 
a  stone— close,  accurate,  watertight  suturing  is  not  absolutely 
necessary  to  prevent  leakage.  The  urine  seems  to  trickle 
down  the  walls  of  the  pelvis,  as  rain  down  the  root  of  a  house, 
and  if  no  obstruction  is  present  finds  its  way  into  the  upper 
part  of  the  ureter,  where  peristalsis  begins  and  forces  it 
towards  the  bladder.  If  the  obstruction  lias  not  been 
relieved  leakage  will  take  place.  It  is  reasonable  to  suppose 
that  the  peristaltic  movements  of  the  ureter,  if  excessive, 
may  be  painful,  just  as  those  of  the  bile  ducts  and  intestinal 
tube  may  be.  Efforts  by  the  ureter  to  pass  on  a  calculus  or 
to  overcome  an  obstruction  are  probably  attended  with  pain, 
but  an  investigation  of  cases  with  the  most  intense  renal 
colic,  radiating  even  to  the  toes,  shows  that  the  obstruction 
is  quite  frequently  at  the  uretero-pelvic  junction,  hardly,  if 
at  all,  involving  the  ureter.  It  is,  of  course,  possible  that 
spasm,  started  in  the  pelvis,  may  be  transmitted  along  the 
ureter,  and  one  does  observe  movements  at  the  ureteral  orifice 
in  certain  cases  in  which  there  is  no  efflux. 

Renal  pain  or  pyelic  pain  may  be  so  slight  as  to  pass  almost 
unnoticed,  or  it  may  be  of  the  most  violent  character.  It  may 
remain  in  one  spot,  or  it  may  radiate  widely.  It  may  start 
suddenly  or  gradually,  and  may  terminate  in  the  same  way. 
It  may  only  last  for  a  few  seconds,  or  it  may  continue  for 
hours.  It  may  occur  in  attacks,  with  intervals  of  complete 
or  comparative  freedom,  or  it  may  be  more  or  less  constant. 
It  may  come  on  during  exercise,  or  when  the  patient  is  rest¬ 
ing  quietly  in  bed.  It  is  variously  described  as  a  sense  of  dis¬ 
comfort,  an  ache,  a  gnawing  or  burning  sensation,  a  bursting 
feelino  or  a  feeling  of  fullness,  a  stab,  a  tearing  or  cutting 
sensation.  The  intensity  of  the  pain  is  no  index  whatever  of 
the  severity  of  the  lesion.  A  minute  calculus  may  produce 
the  most  severe  agony,  whilst  one  the  size  of  a  chestnut  may 
oive  very  little  indication  of  its  presence.  A  very  slight  kink 
of  the  ureter  may  produce  more  pain  than  an  extensive 
hydronephrosis. 

The  direction  of  the  radiation  of  the  pain  is,  as  a  rule, 
towards  the  lower  extremity,  generally  to  the  groin,  the 
testis,  or  labia  majora,  sometimes  into  the  upper  part  of  the 
thioh,  more  rarely  to  the  knee  and  the  leg,  even  as  far  as  the 
toes.  Occasionally,  however,  radiation  takes  place  towards 
the  upper  extremity,  to  the  shoulder,  arm,  and  fingers.  Not 
infrequently  the  pain  radiates  to  the  opposite  renal  region, 
and  occasionally  is  felt  solely  on  the  presumably  healthy  side. 
Reference  has  already  been  made  to  reflex  nausea,  vomiting, 
pallor,  and  cold  sweats.  A  special  variety  of  pain  is  that 
seen  in  some  cases  of  movable  kidney,  and  called  Dietl’s 
crises.  The  pain  in  these  cases  may  be  due  to  torsion  of  the 
pedicle,  kinking  of  the  ureter,  or  dragging  upon  the  pylorus, 
gall  bladder,  or  other  abdominal  structure.  It  may  be  sug¬ 
gestive  of  an  acute  abdomen  with  rigidity,  or  may  be  of 
the  type  already  referred  to  in  discussing  distension  of  the 
renal  pelvis. 

A  typical  attack  of  renal  colic  is  so  characteristic  that  a 
diagnosis  of  something  pathological  in  the  kidney  or  ureter 
is  justified,  and  yet  the  surgeon  will  occasionally  encounter 
cases  in  which  every  examination  that  can  be  made  fails  to 
establish  a  diagnosis,  and  one  is  driven  to  inquire  whether 
extrarenal  conditions  may  not  in  exceptional  cases  give  rise 
to  colic  that  is  with  difficulty  distinguished  from  that  due  to 
renal  causes.  It  is  important  to  ascertain  if  the  site  of  the 
pain  or  areas  of  hyperaesthesia — lumbar,  subcostal,  para¬ 
umbilical,  iliac,  etc. — give  any  clue  to  the  position  of  the 
causative  factor.  My  own  observations  lead  me  to  the  con¬ 
clusion  that  it  is  unsafe  to  predict  from  these  symptoms  alone 
the  situation  of  the  lesion.  In  back  pressure  from  an  enlarged 
prostate,  for  instance,  pain  is  often  complained  of  in  the 
lumbar  region.  Pain  in  the  iliac  region  may  indicate  the 
presence  o'?  a  stone  in  the  lower  ureter,  but  is  quite  often 
present  with  a  stone  in  the  pelvis  of  the  kidney.  When  the 
lesion  is  near  the  vesical  end  of  the  ureter  (for  example, 
a  calculus)  frequency  of  micturition  is  often  complained  of, 
but  this  symptom  may  be  entirely  absent  in  these  circum¬ 
stances  and  be  present  when  a  calculus  is  lodged  in  the 
renal  pelvis.  Pain  of  renal  origin  must  be  looked  upon  in 
many  cases  as  referred  pain,  and  its  distribution  as  not 
necessarily  giving  any  clue  to  the  location  of  the  lesion  in 
the  urinary  tract. 


Methods  of  Investigation. 

Abdominal  examination  may  discover  displacements, 
deformities,  or  enlargements  of  the  kidney,  swellings  in  the 
renal  region,  tenderness,  rigidity,  or  areas  of  hyperaesthesia. 
Rectal  and  vaginal  examination  may  detect  a  calculus  in  the 
lower  end  of  the  ureter,  thickening  of  the  latter,  undue 
tenderness,  or  other  abnormality.  Examination  of  the 
spermatic  cord  may  disclose  the  presence  of  a  varicocele 
suggesting  renal  tumour  if  on  the  right  side.  The  urine  will, 
of  course,  be  carefully  investigated  by  chemical,  microscopical, 
and  bacteriological  tests.  The  absence  of  any  demonstrable 
departure  from  the  normal,  however,  does  not,  by  any  means, 
exclude  the  kidney.  A  small  aseptic  stone  may  be  present 
without  giving  rise  to  any  abnormal  constituent  such  as  blood, 
pus,  or  albumin.  In  certain  cases  of  hydronephrosis  the  urine 
may  be  normal  to  the  usual  tests,  and  in  pyouephrosis  the 
affected  ureter  may  be  blocked  at  the  time  of  examination. 
A  tumour  of  the  kidney  may  be  present  without  showing  any 
abnormality  of  the  urine.  X-ray  examination,  if  thorough 
and  efficient,  will  demonstrate  alterations  in  the  position, 
shape,  and  size  of  the  kidney,  besides  showing  the  presence 
of  opacities.  Cystoscopy  may  demonstrate  alterations  in  the 
shape,  size,  and  surroundings  of  the  ureteral  orifice,  and 
changes  in  the  rate,  rhythm,  and  character  of  the  efflux. 
Ureteral  catheterization"  will  show  the  character  of  the  urine 
from  each  side  and  any  alteration  of  the  relative  specific 
gravities.  The  latter  test,  which  I  will  call  the  specific 
Gravity  test,  has  been  of  great  service  to  me  for  diagnostic 
purposes.  Shortly  stated,  I  find  that  with  unilateral  disorders 
of  the  kidney  the  specific  gravity  on  the  affected  side  is 
diminished  in  a  large  proportion  of  cases.  If  there  is  a 
difference  in  specific  gravity  on  the  two  sides,  even  if  no  other 
sign  is  present,  the  chances  are  that  the  kidney  which  secictes 
the  urine  of  lower  specific  gravity  is  pathological.  A  low 
specific  gravity  does  not  necessarily  mean  a  seriously 
damaged  kidney.  It  may  be  due  to  reflex  diuresis  from 
a  small  fragment  of  stone  or  from  early  disease.  On  removal 
of  the  cause  (if  removable)  the  specific  gravity  returns  rapidly 

to  normal.  . 

Combined  with  ureteral  catheterization,  the  subcutaneous, 
intramuscular,  or  intravenous  injection  of  dyes,  such  as 
indigo  carmine,  or  plienolsulphonephthalein,  may  give  valu¬ 
able'’ information.  The  time  of  the  appearance  of  these  dyes 
in  the  urine,  the  amount  present  in  the  specimens  collected 
by  ureteral  catheter,  and  the  time  taken  for  their  elimination 
will  assist  in  clearing  up  many  doubtful  cases.  The  uretera 
catheter  will  further  demonstrate  patency  or  narrowing  of 
the  ureter,  and,  by  injection  of  fluid,  the  capacity  of  the 
renal  pelvis.  By  the  opaque  catheter  or  bougie  opacities 
discovered  by  radiography  may  be  accurately  located,  and,  it 
stereoscopic  radiograms  are  employed, ^  their  position  relative 
to  the  ureter  and  kidney  accurately  defined. 

Finally,  by  pyelography  the  shape  and  size  of  the  pelvis 
and  calices,  the  presence  and  relations  of  foreign  bodies,  and 
the  position,  direction,  and  calibre  of  the  ureter  may  be 
demonstrated  with  the  greatest  accuracy.  I  now  use  almost 
exclusively  sodium  bromide  solution  for  this  purpose.  ns 
is  run  in  through  the  ureteral  catheter  into  the  pelvis  of  the 
kidney  until  the  patient  complains  of  slight  discomfort. 
A  radiogram  is  then  taken,  which  shows  with  great  accuracy 
the  shadow  of  the  pelvis  and  ureter.  .  , 

Should  these  methods  fail  to  establish  a  diagnosis,  or  tor 
any  reason  be  unavailable,  and  the  surgeon  be  in  doubt 
between  a  renal  and  an  abdominal  lesion,  it  may  be  necessaiy 
to  explore.  For  this  purpose  I  have  in  a  few  cases  emp.oyed 
an  oblique  abdominal  incision  extending  from  the  niio- 
axillary  line  just  below  the  costal  margin  to  the  iliac  region 
parallel  to  the  fibres  of  the  external  oblique.  The  anterio 
part  of  the  incision  opens  the  peritoneal  cavity,  and  me 
posterior  part  allows  of  the  retroperitoneal  exploration  of  me 
kidney  and  ureter.  In  this  way  the  appendix,  caecum,  colon, 
liver,  gall  bladder,  spleen,  stomach,  duodenum,  tubes,  ovaries 
and  uterus,  as  well  as  the  kidney,  may  be  explored  wit 
relatively  little  trauma  to  the  abdominal  wall.  , 

The  possibility  of  disease  of  the  spinal  column  or  con- 
should  always  be  borne  in  mind.  Spinal  caries,  aneurysm 
of  the  aorta  involving  the  vertebrae,  tumours  involving 
spinal  column  or  cord,  and  locomotor  ataxy  may  give  ns 
pain  closely  simulating  renal  colic.  .  , 

It  now  remains  to  mention  some  types  of  renal  diso: t 
commonly  met  with  in  practice  which  are  attended  \vi 
pain.  Pain  due  to  accompanying  bladder  conditions 
not  be  discussed. 
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Renal  Calculus. 

Undoubtedly  the  most  frequent  cause  of  renal  pain  and  renal 
•olio  in  its  worst  form  is  renal  calculus.  Looking  over  the 
totes  of  72  consecutive  cases  I  find  that  pain  was  present  at 
,ome  time  or  another  in  all  but  two.  The  pain  was  of  the 
lost  varied  character.  In  one  it  was  very  indefinite  on  the 
diected  side,  and  also  was  present  on  the  sound  side.  A 
urge  phospliatic  stone  weighing  l^oz.  was  removed  from  the 
telvis  of  the  right  kidney.  In  another  the  pain  was  so  slight 
hat  the  patient,  a  young  woman,  was  treated  for  fifteen 
'ears  for  Bright’s  disease.  This  was  “cured”  by  the 
einoval  of  a  calcium  oxalate  stone  from  the  pelvis  of  a 
novable  right  kidney.  On  the  other  hand,  a  patient  with  a 
mall  phospliatic  stone  the  size  of  a  pea,  lodged  in  the  pelvis 
if  the  left  kidney,  complained  of  “  frightful  ”  pain  radiating 
0  the  groin  and  knee,  associated  with  vomiting  and  rigors. 
L'lie  patient  actually  “yelled  ”  with  the  pain  in  the  knee. 

The  radiation  of  the  pain  in  these  calculus  cases  varied 
neatly.  Most  usually  it  radiated  towards  the  groin,  testis, 
>r  labia  majora,  frequently  over  the  buttock,  or  down  the 
Liner  or  outer  side  of  the  thigh,  sometimes  into  the  penis, 
ometimes  down  the  leg  as  far  as  the  heel  or  toes,  and 
ccasionally  all  over  the  abdomen.  In  one  case  it  started  in 
!  be  left  renal  region,  radiated  right  up  the  back  to  the 
boulder  and  back  of  the  head.  The  patient  was  relieved  by 
he  passage  of  a  small  stone.  A  patient  in  whom  a  small 
tone  about  the  size  of  a  melon  seed  was  removed  from  the 
ight  ureter  near  the  bladder  behaved  like  a  madman  during 
Racks  of  pain  which,  starting  in  the  kidney,  radiated  to  the 
eslis.  Another  patient  complained  of  cramp-like  pain  in  the 
ower  abdomen,  and  passed  some  small,  irregular  calculi  about 
he  size  of  split  peas.  Another  felt  “  something  snap  in  the 
idney.”  A  calculus  was  subsequently  removed  from  the 
enal  pelvis  on  the  affected  side.  In  a  patient  with  calculi  in 
;oth  kidneys  the  pain  was  now  on  one  side  and  now  on  the 
[jther,  and  radiated  on  both  sides  into  the  leg.  The  following 
i  ather  rare  case  is  worth  recording  : 

I 

The  patient,  a  woman,  suffered  severe  renal  colic  from  the 
assage  of  a  gummy  material  containing  the  characteristic 
pherules  of  calcium  carbonate.  The  pain  first  affected  the  left 
be  and  radiated  into  the  leg.  There  was  rigidity  and  tenderness 
1  the  left  loin.  The  urine  contained  a  copious  deposit  of  white 
laterial,  thought  to  be  pus,  but  which  proved  on  microscopical 
xamii  aticn  to  be  an  almost  pure  deposit  of  calcium  carbonate, 
i  ray  examination  was  negative.  A  few  days  later  the  patient 
!■ acl  severe  pain  in  the  opposite  kidney,  again  with  the  discharge 
f  calcium  carbonate.  Reduction  of  the  calcium  content  in  the 
I  iet  effected  a  speedy  cure, 
i 

Similarly  one  sees  occasionally  cases  of  renal  pain  due  to 
be  passage  of  crystals  of  calcium  oxalate,  and  probably  other 
isoluble  salts  in  the  urine  may  cause  pain.  In  many  of  these 
ases  of  renal  calculus  frequency  of  micturition,  especially 
i  uring  the  attacks  of  pain,  was  complained  of.  This  was 
part  from  any  associated  cystitis  or  other  bladder  affection, 
j  eflex  vomiting,  pallor,  and  cold  sweats  were  exceedingly 
j  )mmon  in  the  severe  attacks. 

Tuberculous  Kidney. 

It  must  be  emphasized  that  renal  pain  is  not  a  cardinal 
rymptom  of  tuberculous  kidney.  Looking  over  the  notes  of 
17  consecutive  cases  I  find  that  pain  was  complained  of  in 
3  cases  only — that  is,  in  less  than  half  the  number.  Even 
1  advanced  cases  pain  may  be  entirely  absent.  In  most  of 
ie  painless  cases  there  was  thickening  of  the  ureter,  and,  in 
‘any,  very  extensive  destruction  of  the  kidney  substance. 

1  one  case,  though  the  pelvis  was  enormously  dilated  and 
;  ie  ureter  resembled  a  piece  of  small  intestine,  pain  was  not 
>£uplained  of.  Even  with  a  large  perirenal  abscess  pain 
ay  be  absent.  In  the  painful  cases  the  symptoms  resembled 
lose  occurring  in  renal  calculus,  but  were  rarely  so  severe. 

was  described  as  an  ache,  or  a  soreness  more  or  less 
instantly  present,  or  a  feeling  of  fullness  on  the  affected 
1  C  t '  vi  ^ acks  of  renal  colic  were,  however,  not  uncommonly 
I  et  with,  but  these  rarely  attained  the  intensity  of  those  due 

’  fti  “m8'  A  few  Patients  stated  that  the  pain  started  in 
!  7  DIadder  and  radiated  up  into  the  kidney  on  the  affected 
!  ue.  borne  complained  of  “soreness”  in ‘both  kidneys,  and 

1  eW  VJG  Pain  was  ou  ^ie  s*de  opposite  to  the  seat  of 
Radiation  of  the  pain  was  somewhat  similar  to 
I  °uncl  in  calculus.  In  one  case  the  pain  radiated  to 
1  s  loulaer  on  the  affected  side.  Vomiting  and  pallor, 

■  T,  sweats,  were  less  frequent  than  in  the  case  of  stone. 

1  ,  .le  Pain  111  tuberculous  kidney  is  probably  due  to  intra- 
c  pressure,  but  the  chronicity  of  the  disease  allowTs  of 


more  gradual  distension  than  in  the  case  of  stone.  At 
times,  however,  the  passage  of  thick  pus  or  debris  down  the 
ureter  may  suddenly'  increase  the  pressure  in  the  pelvis  and 
give  rise  to  colic.  The  thickened,  rigid  ureter,  so  frequently 
present,  is  hardly  capable  of  spasm. 

Pyelitis. 

Pain  is  a  very  frequent  symptom  in  pyelitis.  Thus  out  of 
75  cases  which  I  have  noted  pain  was  present  in  59,  or  almost 
80  per  cent.  In  the  acute  cases  with  rigors  and  fever,  vomit- 
ing,  pain,  and  tenderness,  with,  perhaps,  palpable  swelling  of 
the  affected  organ,  and  muscular  rigidity  were  commonly 
present.  The  pain  was  more  fixed  and  constant  than  in 
calculus  and  tubercle,  and  was  not  generally  so  severe  as  in 
calculus.  Even  in  acute  cases,  however,  pain  maybe  entirely 
absent.  In  chronic  cases  pain  is  often  absent,  and  the 
affected  kidney  is  only  discovered  by  cystoscopy  or  ureteral 
catheterization.  In  one  case  in  which  inspissated  pus  was 
squeezed  out  from  the  ureter,  no  pain  was  complained  of. 
In  a  few  cases  renal  colic  was  present,  the  pain  radiating  to 
the  groin,  testis,  or  even  to  the  leg  or  foot,  but  the  type  was 
generally  much  less  severe  than  that  seen  in  calculus.  The 
following  case,  in  which  the  kidney  was  explored,  is  a  good 
example  of  acute  unilateral  pyelitis. 

A  married  woman,  aged  32,  had  repeated  rigors,  with  fever, 
sweating,  rigidity,  and  acute  pain  in  the  right  lumbar  region.  The 
right  kidney  was  tender  and  painful.  Bacillus  coli  communis  was 
found  in  the  urine.  On  exploration  the  kidney  was  congested  and 
enlarged  and  the  pelvis  was  dilated. 

The  local  pain  and  tenderness  in  these  cases  are  probably 
due  to  swelling  of  the  parenchyma  of  the  kidney  and  dis¬ 
tension  of  its  capsule.  When  colic  is  present  it  is  no  doubt 
due  to  the  passage  of  purulent  coagula  along  the  ureter. 

Hydronephrosis  and  Pyonephrosis. 

In  hydronephrosis  and  pyonephrosis  we  have  the  conditions 
most  favourable  to  the  development  of  renal  colic — namely, 
obstruction  and  distension  of  the  renal  pelvis.  As  might  be 
expected,  therefore,  pain  is  a  frequent  symptom  in  these 
affections.  Out  of  37  cases  examined,  pain  was  present  in  31, 
and  doubtful  in  2.  The  pain,  like  that  due  to  calculus  and 
tuberculosis,  varied  very  much  in  character  and  distribution. 
A  very  frequent  history  was  that  of  pain  and  a  tumour  in  the 
side,  associated  perhaps  with  vomiting.  It  is  noteworthy  that 
the  radiation  of  the  pain  resembled  very  closely  that  seen  in 
renal  calculus.  Noyq  in  a  large  proportion  of  the  cases  the 
block  was  present  at  the  uretero-pelvic  junction,  and  did  not 
involve  the  ureter  itself,  yet  the  pain  was  very  similar  to  that 
said  to  be  due  to  the  passage  of  a  calculus  along  the  ureter, 
and  attributed  to  spasm  of  the  latter.  Some  of  the  cases  of 
hydronephrosis  were  associated  with  an  abnormal  renal  artery 
running  to  the  lower  pole  and  crossing  the  ureter.  Hurry 
Fenwick  attributed  the  pain  in  these  cases  to  spasm  produced 
by  the  artery  acting  as  a  bowstring  to  the  ureter.  This  spasm 
might  itself  cause  pain  or,  by  narrowing  the  ureter,  produce 
intrapelvic  pressure,  which,  as  we  have  tried  to  show,  is  the 
main  cause  of  renal  colic.  A  curious  circumstance  is  that  in 
some  of  these  cases  of  hydronephrosis  the  pain  is  of  recent 
onset,  though  the  state  of  the  kidney  found  at  operation 
justifies  the  assumption  that  the  condition  has  been  present 
for  years.  The  patient  may  have  been  perfectly  free  from 
pain  from  his  youth,  until  suddenly  he  is  seized  with  violent 
colic.  Operation  reveals  a  kidney  reduced  to  a  shell.  Why, 
then,  has  pain  not  been  present  before  ?  An  explanation 
that  suggests  itself  is  that  while  very  gradual  distension 
spread  over  perhaps  a  number  of  years  may  be  painless,  a 
time  comes  when  the  uretero-pelvic  junction  becomes  suffi¬ 
ciently  kinked  from  the  disturbed  relations  of  the  parts, 
caused  by  dilatation  of  the  pelvis,  to  cause  a  more  or  less 
complete  block.  Pain  is  then  felt,  and  is  only  relieved  by 
the  release  of  fluid  from  the  dilated  pelvis.  In  some  cases 
hydronephrosis  or  pyonephrosis  is  accidentally  discovered  by 
palpation  of  the  abdomen,  and  in  others,  again,  there  is  a 
history  of  attacks  of  pain  extending  over  twenty  years  or 
more. 

The  pain  in  certain  cases  of  hydronephrosis  and  pyo¬ 
nephrosis  may  rival  in  severity  that  found  in  renal  calculus, 
as  in  the  following: 

A  man,  previously  healthy,  began,  at  the  age  of  23,  to  suffer 
from  paroxysms  of  renal  colic.  Before  admission  to  hospital  he 
had  had  three  attacks  at  five  months’  intervals.  The  pain  started 
in  the  left  lumbar  region  and  radiated  towards  the  iliac  fossa. 
During  the  attacks  the  patient  became  weak  and  vomited.  The 


312  Feb.  24,  1923] 


ACHES  AND  PAINS  OF  RENAL  ORIGIN. 


f  The  British 
L  Medical  Tourna* 


urine  was  clear,  amber,  acid,  specific  gravity  1020,  free  from 
albumin,  blood,  pus,  and  micro-organisms.  There  was  some 
tenderness  in  the  left  lumbar  region,  but  the  kidney  could  not  be 
palpated.  X-ray  examination  was  negative.  Here  was  a  patient 
with  typical  attacks  of  severe  renai  colic  with  no  definite  physical 
signs,  and  with  normal  urine— a  state  of  affairs  occasionally  seen 
and  practically  always  attributed  to  stone.  Cystoscopic  examina¬ 
tion  showed  no  change  in  the  bladder  or  ureteral  orifices. 
Catheters  were  introduced  into  each  ureter,  but  no  flow  could  be 
obtained  on  the  affected  side  until  the  catheter  had  been  passed  as 
far  as  the  renal  pelvis.  Then  a  large  quantity  of  fluid  was  obtained. 
The  specific  gravity  of  this  specimen  was  1005,  as  against  1025  on 
the  sound  side.  Sodium  bromide  solution,  a  large  quantity  of 
which  was  accommodated  without  pain,  was  run  into  the  renal 
pelvis  on  the  affected  side.  Radiography  demonstrated  great 
dilatation  of  pelvis  and  calices,  and  operation  revealed  a  large 
hydronephrosis. 

Renal  Tumours. 

Pain  may  be  entirely  absent  in  cases  of  renal  tumour.  It 
was  present  in  11  out  of  18  cases  recently  examined — that  is, 
in  about  60  per  cent.  It  was  described  as  a  soreness,  a 
dragging  pain,  pain  and  tenderness,  or  severe  renal  colic.  In 
one°case  the  patient  bad  what  was  described  as  “  terrible  ” 
pain  radiating  down  the  leg  and  accompanied  by  vomiting 
and  the  passage  of  clots.  In  another  case  in  which  there  was 
no  visible  blood  in  the  urine,  the  patient  complained  of  pain 
radiating  to  the  outer  side  of  the  ankle.  The  tumour  proved 
to  be  a  malignant  adenoma. 

There  are  various  factors  which  may  contribute  to  the  pro¬ 
duction  of  symptoms  in  renal  tumours.  The  tumour  may 
drag  on,  or  involve,  adjacent  structures  ;  by  distension  of  the 
renal  capsule  it  may  cause  pain;  the  pelvis  may  be  partially 
or  wholly  filled  with  growth  ;  the  veins  may  be  blocked  with 
it  ;  blood  clot  may  be  present  and  give  rise  to  acute  renal 
colic  during  its  passage  down  the  ureter,  or  detached  portions 
of  growth  may  act  in  the  same  way.  Most  of  my  cases  who 
had  pain  suffered  from  renal  colic  of  various  degrees  of 
intensity,  and  in  most  of  them  the  cause  appeared  to  be  blood 
clot  in  the  pelvis  or  ureter. 

Haematuria. 

In  some  cases  of  haematuria  the  blood  is  poured  out  in 
such  small  quantity  that  time  is  allowed  for  intimate  ad¬ 
mixture  with  the  urine,  and  pain  may  be  absent.  In  others 
the  bleeding  is  so  profuse  that  clotting  does  not  take  place 
until  the  blood  reaches  the  bladder.  In  others,  again,  clotting 
takes  place  in  the  pelvis  or  ureter,  and  produces  the  well 
known  symptoms  of  renal  colic.  After  the  passage  of  the 
ureteral  catheter,  when  blood  is  drawn,  it  is  not  uncommon 
for  acute  pain  to  occur.  No  doubt  in  such  cases  the  mucous 
membrane  of  the  ureter  is  rendered  more  irritable  by  the 
trauma  inflicted.  Sometimes  this  pain  closely  simulates  that 
prodpced  by  renal  calculus.  The  amount  of  blood  drawn 
does  not  seem  sufficient  of  itself  to  account  for  it.  That 
idiosyncrasy  plays  a  part  is  shown  by  the  fact  that  in  some 
patients  the  smallest  clot  may  produce  very  severe  symptoms, 
while  in  others  no  discomfort  is  felt.  This  holds  good  in  all 
forms  of  renal  disorder  in  which  pain  is  a  common  symptom. 

Movable  Kidney. 

Pain  is  often  present  in  cases  of  movable  kidney,  but  this 
condition  is  so  commonly  associated  with  other  manifestations 
of  visceroptosis  that  it  is  difficult  sometimes  to  apportion  the 
blame  between  the  various  organs  concerned.  On  the  right 
side  especially  it  may  be  impossible  to  differentiate  symptoms 
of  appendicitis,  mobile  caecum,  and  other  abdominal  affections 
from  those  due  to  displacements  of  the  kidney,  and  mistakes 
in  diagnosis  are  often  made.  In  such  cases  I  have  found 
ureteral  catheterization  and  pyelography  useful.  Most  usually, 
if  any  difference  is  seen  in  the  specimens  from  the  two  sides 
it  is  a  diminished  specific  gravity  on  the  affected  side — due, 
no  doubt,  to  a  reflex  unilateral  diuresis.  Rarely,  the  specific 
gravity  is  raised  on  the  affected  side — due,  perhaps,  to  delay 
and  increased  absorption  of  fluid  from  slight  kinking  of  the 
ureter.  Pyelography  may  show  some  alteration  in  the  pelvis 
or  change  in  the  calibre  or  direction  of  the  ureter.  The 
following  case  is  a  good  illustration. 

A  man,  aged  27,  previously  healthy,  had  a  sudden  severe  pain  in 
the  left  lumbar  region,  radiating  to  the  groin  and  testicle.  He  also 
felt  sick  and  vomited,  and  complained  of  a  constant  desire  to 
micturate,  passing  only  a  few  drops  at  a  time.  He  had  several 
similar  attacks.  The  urine  was  free  from  albumin  and  pus,  but 
contained  a  few  red  blood  cells.  The  specific  gravity  of’  the 


specimen  on  the  affected  side  was  1005,  as  against  1015  on  the  sound 
side.  Pyelography  showed  a  sigmoid  bend  on  the  ureter  just 
below  the  renal  pelv  s  on  the  affected  side.  No  calculus  was  seen, 
but  the  kidney  was  tilted  and  lower  in  position  than  normal.  | 
Nephropiexy  straightened  out  the  ureter,  fixed  the  kidney  in  its 
normal  position,  and  cured  the  patient. 

Other  Causes  of  Renal  Pain. 

One  must  always  bear  in  mind  that  renal  pain  may  be  due 
to  some  condition  of  bladder  or  urethra.  Carcinoma  of  the 
bladder,  a  papilloma  at  a  ureteral  orifice,  an  enlarged  prostate, 
or  stricture  of  the  urethra  may  cause  renal  pain  on  one  or 
both  sides  from  back  pressure.  Besides  these  there  are  some 
rarer  conditions  occasionally  met  with  which  are  accom¬ 
panied  with  renal  or  pyelic  pain.  Such  are  certain  forms  of 
chronic  nephritis,  infarcts,  hydatid  cyst  in  which  small  cysts  . 
are  sometimes  passed,  giving  rise  to  attacks  of  renal  colic, 
other  cysts  of  the  kidney,  and  horseshoe  kidney. 

As  a  confession  of  failure,  due  no  doubt  to  faulty  methods 
in  the  past,  I  am  bound  to  admit  that  I  have  only  too 
frequently  seen  cases  of  renal  colic  in  which  I  have  been 
unable  to  trace  the  cause.  In  some  of  these  the  urine  has 
been  perfectly  normal  and  as-ray  examination  negative.  In  a 
certain  number  the  only  indication  of  a  renal  origin  has  been 
a  diminished  specific  gravity  on  the  affected  side.  This  may 
have  been  due  to  a  small  undetected  calculus,  a  narrowing  or 
kinking  of  the  ureter,  an  accessory  renal  artery,  or  some 
other  obscure  condition  which  reflexly  alters  the  blood  supply 
of  the  organ.  In  other  cases  every  method  of  diagnosis  has 
been  tried,  with  the  sole  result  of  excluding  gross  lesions. 
Recent  advances  in  our  methods  of  examination  will  reduce 
the  number  of  undiagnosed  cases  and  add  to  the  satisfaction 
of  all  concerned  in  the  investigation  and  treatment  of  these 
elusive  complaints. 

Treatment. 

Cases  of  renal  pain  will  be  dealt  with,  of  course,  by  removal 
of  the  cause,  when  this  is  possible.  Papin  and  Ambard3  point 
out,  however,  that  in  certain  cases  of  painful  nephritis,  small 
hydronephroses,  and  renal  neuralgias  of  ill  defined  charactei' 
the  only  treatment  which,  up  to  the  present,  has  been  applied 
has  been  either  insufficient  or  excessive.  While  decapsulation, 
temporary  nephrotomy,  and  nephropexy  are  insufficient  to 
effect  a  cure  in  a  large  proportion  of  cases  of  this  sort, 
removal  of  the  kidney  is  too  drastic  a  step.  In  these  cir¬ 
cumstances  they  have  devised  an  operation  which  relieves 
the  pain  and  yet  conserves  the  kidney.  This  consists  in 
resection  of  the  nerves  of  the  kidney.  The  pedicle  is  carefully 
exposed,  the  nerve  filaments  accompanying  the  vessels  are 
defined,  seized  one  by  one  with  dissecting  forceps,  and  torn 
across  by  slipping  under  each  a  probe-pointed  director.  The 
authors  state  that  it  is  not  difficult  to  distinguish  the  resistant 
nerves  from  the  softer  lymphatics.  Before  the  operation  can 
be  considered  complete  the  vessels  should  have  been  stripped 
of  all  the  nerve  filaments  surrounding  them.  In  order  to 
expose  certain  of  the  fibres  it  is  necessary  to  pass  between 
the  different  branches  of  the  vessels.  The  renal  vein  is  in 
danger  of  being  torn  unless  care  is  taken.  Should  this 
accident  happen,  a  delicate  suture  should  be  used  to  close  the 
opening.  In  all  cases  the  kidney  is  fixed  in  position  by  flaps 
of  capsule,  and  a  small  drain  is  placed  at  the  lower  end  of  the 
wound.  The  authors  publish  detailed  accounts  of  six  cases 
so  treated,  with  complete  relief  in  five.  After  this  operation 
the  patient  suffers  much  more  than  after  any  ordinary  opera¬ 
tion  on  the  kidney,  even  nephrectomy.  There  is,  however, 
no  urinary  trouble,  neither  polyuria  nor  marked  oliguria. 
Things  are  just  as  they  are  after  any  operation  outside  the 
urinary  tract.  In  these  patients  specimens  of  urine  taken 
from  the  enervated  kidney  differed  little  from  those  collected 
from  its  fellow  of  the  opposite  side. 

In  conclusion,  it  is  apparent  that  the  idea  running  through 
this  address  is  that  the  pain  we  have  been  discussing  is  due  I 
in  a  large  proportion  of  cases  to  distension  of  the  renal  peivis. 
Treatment  should  be  directed  towards  removing  the  cause, 
and  involves,  in  some  instances,  ablation  of  the  kidney.  lu  J 
selected  cases  it  may  be  possible  to  relieve  the  patient  by 
interrupting  the  nerves  carrying  the  painful  impressions. 
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he  necessity  for  the  medical  man  to  be  in  touch  with  his 
'terinary  colleague  over  the  question  of  cattle  disease  is 
ell  illustrated  by  the  fact  that  certain  illnesses,  some 
which  are  fatal  and  all  of  which  are  troublesome,  can  be 
mtracted  from  bovine  animals,  and  occasions  of  this  kind, 
here  members  of  the  two  professions  meet,  cannot  but  lead 
profitable  discussions  and  interchanges  of  knowledge  for 
utual  benefit.  Foot-and-mouth  disease,  cow-pox,  and  ring- 
orm  are  all  of  local  interest  to  the  practising  physician,  but 
ive  not  the  vital  importance  of  tuberculosis  and  anthrax, 
ie  two  diseases  to  which  I  propose  particularly  to  divert 
tention  to-night.  Not  that  the  others  are  not  troublesome, 
it  they  are  curable  and  only  in  rare  instances  cause  death. 

Foot-and-Mouth  Disease. 

That  foot-and-mouth  disease  is  contagious  to  man  has  been 
■monstrated  many  times,  but  with  proper  precautions  in 
■nnexion  with  the  disposal  of  the  milk  the  risk  is  com- 
iratively  slight.  It  is,  however,  one  of  the  diseases  in  which 
0  members  of  the  veterinary  profession  occupy  the  front 
ench,  and  the  risk  of  spread  to  man  depends  upon  the 
liciency  of  their  organization. 

Man  can  contract  it  by  drinking  infected  milk  or  even 
■  eating  cheese  or  butter  made  from  such  sources.  That 
ose  who  handle  the  mouths  and  feet  of  the  infected  animals 
>  not  always  escape  is  well  illustrated  by  the  following 
!  count,  which  is  published1  by  Mr.  Vincent  Boyle,  M.R.C.V.S., 

( ie  of  the  Ministry  of  Agriculture  veterinary  inspectors. 

A  veterinary  inspector  was  sent  to  deal  with  an  outbreak  of  foot- 
id-mouth  disease  on  a  farm  in  Suffolk  in  November,  1920.  His 
ity  was  to  examine  each  animal,  and  he  was  in  contact  with 
seased  animals  on  four  consecutive  days,  November  21st  to 
th,  1920.  On  December  5th  he  fell  ill,  complained  of  headache 
id  general  malaise,  and  showed  elevated  temperature  (101.4°). 

1  December  8th  vesicles  appeared  on  the  inner  surface  of  the 
is,  and  on  the  gums  above  and  below  the  incisor  teeth,  and 
iring  the  following  three  days  up  to  December  11th  further 
sides  formed  on  the  hard  palate  and  tongue.  His  general  con- 
tion  became  worse,  elevated  temperature  persisted,  there  were 
riods  of  delirium  and  semi-consciousness,  and  the  heart  had  by 
is  time  become  affected  with  endocarditis,  involving  the  valves, 
pecially  the  aortic.  By  December  25th  an  improvement  had  set 
,  and  the  lesions  in  the  mouth  healed  gradually.  Improvement 
utinued,  though  convalescence  was  prolonged. 

The  exact  method  of  infection  is  not  clear,  but  probably  it  was 
1  rough  particles  of  saliva,  shed  epithelium,  etc.,  contaminated 
I  hi  virus,  reaching  the  face  and  lips  of  the  examiner  during  the 
amination  of  the  mouth  lesions  of  the  affected  sheep. 

In  England  foot-and-mouth  disease  has  not  troubled  the 
man  practitioner  very  much,  as  immediately  an  outbreak 
j  tongst  cattle  is  notified  the  Veterinary  Department  of  the 
|  inistry  of  Agriculture  takes  the  animals  and  the  premises 
|  hand  and  imposes  rigid  quarantine  precautions  until  all  the 
ected  and  in  contact  animals  are  slaughtered;  thus  are 
evented  the  sale  of  milk  and  the  spread  of  the  disease  to 
m  and  other  animals. 

On  the  Continent,  however,  where  the  law  is  not  so  drastic, 
contagiousness  is  well  recognized,  and  during  an  outbreak 
Oldenburg  in  1920  an  inquiry  by  the  medical  profession 
mlted  in  the  establishment  of  some  sixty  definite  cases  in 
inkind.  Again,  on  the  authority  of  Hutyra  and  Marek2  we 
3  told  that  Bussenius  and  Siegel  report  sixteen  outbreaks 
air  ring  in  man  between  1878  and  1896,  in  the  course  of 
!  uch  entire  families  became  affected,  and  that  a  number 
|  cases  ended  fatally.  This  is  enough  to  prove  that  the 
terinary  surgeon  has  his  duty  to  perform  and  share  in 
rding  off  this  disease  from  man,  and  thus  being  of  service 
[  “he  medical  practitioner. 

1 

r 

1  _  Coiv-pox. 

.that  cow-pox  is  contagious  to  man  is  well  known  to  every 
|  n?F,  °?  a  dairy  herd,  and  occasionally  it  causes  severe 
!  ls“tutional  as  well  as  local  symptoms  necessitating  cessa- 
:  n  from  work. 

iopi^G^16^  Rlven  t°  the  South  Essex  Division  of  the  British  Medical 
.ociation,  December  6lh,  1922, 


There  is  plenty  of  literature  to  prove  its  transmissibility, 
and  a  recent  well  illustrated  article  by  Dr.  R.  J.  Reece,  C.B., 
read  before  the  Royal  Society  of  Medicine,  “  On  the  circum¬ 
stances  associated  with  an  outbreak  of  disease  amongst  milch 
cows,  horses,  and  their  attendants,  believed  to  be  of  the  nature 
of  cow-pox,  in  the  county  of  Somersetshire  in  the  year  1909,” 
brought  the  subject  recently  to  the  fore  again.  The  great 
interest  which  has  recently  been  taken  in  the  question  of  the 
communicability  of  disease  from  animals  to  man  has  brought 
a  number  of  excellent  clinical  articles  to  the  Veterinary 
Journal ;  as,  for  example : 

Captain  Sparrow,  M.R.C.V.S.,  of  Rockford,  Essex,  reported*1  an 
instance  in  which  a  dairy  herd  of  40  cows  all  had  cow-pox,  anti 
“most  of  the  milkers  caught  cow-pox,  with  lesions  on  their  arms 
and  hands,  and  had  to  be  medically  treated.” 

Mr.  Hugh  Begg,  F.R.C.V.S.,  the  chief  veterinary  inspector  to 
the  county  of  Lanark,  reported  cow-pox  in  a  herd  of  30  milking 
cows;  the  four  milkers  employed  all  developed  typical  pox  lesions 
between  the  fmgers  and  on  the*  backs  of  the  hands.  The  symptoms 
were  sufficiently  severe  to  keep  them  from  duty  for  several  days, 
and  the  sores  did  not  heal  for  about  three  weeks. 

Mr.  E.  J.  Thorburn,  M.R.C.V.S.,  of  Crewkerne,  Somerset,  a  very 
large  dairy  district,  reported  several  outbreaks  amongst  the 
milch  cows,  and  in  one  particular  dairy,  consisting  of  60  cows  (of 
which  20  became  affected),  three  of  the  milkers  became  very  badly 
inoculated.  In  two  cases  the  men  were  very  ill,  and  were  under 
medical  treatment  for  a  considerable  time.  Starting  between  the 
fingers,  the  disease  spread  up  the  arm  to  the  lymphatic  glands 
and  axilla,  thence  through  the  system  to  the  glands  in  the  lower 
extremities.  Several  weeks  elapsed  before  the  men  became 
completely  convalescent. 

'Ringworm. 

Ringworm,  especially  of  the  calf,  is  very  readily  transmis¬ 
sible  and  at  some  time  or  other  bound  to  come  under  the  notice 
of  the  practitioner  in  an  agricultural  district.  Common  in 
many  districts,  especially  at  certain  seasons  of  the  year,  it  is 
quite  easy  for  the  herdman  who  dresses  the  infected  skins  to 
contract  the  ailment.  The  veterinary  practitioner  is  often 
himself  a  victim,  and  ringworm  infection  obtained  from  a 
calf  is  not  so  easily  got  rid  of  as  the  ordinary  human  variety. 
The  head  of  a  calf  may  be  covered  with  the  ringworm  crusts, 
and  one  does  not  need  to  be  more  than  slightly  careless  when 
handling  calves  with  ringworm  in  order  to  find  within  a  few 
days  a  practical  proof  of  its  contagiousness  on  one’s  own 
hands  and  arms. 

That,  too,  it  may  be  passed  on  is  also  a  fact,  and  to  illustrate 
that  I  cannot  do  better  than  quote  a  short  clinical  note 
Dr.  Alfred  Eddowes  recently  contributed  to  the  Veterinary 
Journal : 

“Thirty  years  ago,  when  I  was  practising  in  the  country,  a 
young  woman  consulted  me  one  evening  for  what  was  obviously 
ringworm  ou  her  cheek.  A  number  of  questions  were  put  to  her 
as  to  how  she  had  caught  it.  She  was  a  parlourmaid  and  ‘  had 
nothing  to  do  with  children,  ponies,  cats,  or  calves.’  I  begged  her 
to  lock  round  on  going  home  and  send  me  word  if  she  noticed 
anything  like  it.  Next  morning  a  man  stepped  into  my  con¬ 
sulting  room.  Seeing  a  ringworm  on  the  centre  of  his  forehead 
I  merely  asked  his  name  and  told  him  I  could  guess  all  the  rest. 

He  was  cowman  to  Mr.  C.  of  S - Park  ;  that  he  had  not  been 

at  the  job  long — was,  in  fact,  quite  a  novice — otherwise  he  would 
have  had  a  cap  ready  to  wear  while  milking.  Further,  that  he 
was  in  love  with  the  pretty  parlourmaid,  and  no  wonder.  ‘  Doctor, 
you  know  too  much,  but  it’s  all  true,’  was  his  reply,  and  I  almost 
fancied  myself  a  Sherlock  Holmes  !  ” 

Anthrax. 

The  diseases  to  which  I  wish  to  draw  special  attention  are 
anthrax  and  tuberculosis,  and  it  is  here  that  the  collaboration 
of  the  medical  and  veterinary  professions  is  so  urgently 
desirable.  Stamp  out  anthrax  from  the  animal  (especially 
the  cow  tribe)  and  from  animal  products,  and  it  is  eradicated 
from  man,  for  its  origin  is  always  one  or  other  of  these 
sources.  Stamp  out  tuberculosis  from  cattle  and  you  do 
away  with  the  deaths  from  bovine  infection,  caused  mainly 
by  the  milk  supply,  which  form  quite  a  big  proportion  of  the 
total,  especially  of  the  deaths  of  children.  As  illustrating 
this,  and  at  the  same  time  illustrating  the  value  of  collabora¬ 
tion,  I  will  quote  an  extract  from  a  clinical  article  which  has 
just  reached  me,  for  publication  in  the  Veterinary  Journal , 
from  Major  Rabagliati,  O.B.E.,  B.Sc.,  F.R.C.V.S.,  the  Director 
of  the  Serum  Institute  for  the  Ministry  of  Agriculture  in 
Egypt.  He  writes: 

“  Some  years  ago  an  outbreak  of  anthrax  in  some  of  the  inhabi¬ 
tants  in  a  certain  village  assumed  considerable  proportions.  These 
cases  came  under  the  notice  of  the  medical  authorities,  who  insti¬ 
tuted  preventive  isolation  and  quarantine,  with  the  necessary 
treatment,  amongst  the  affected  people.  It  was  noticed  that  most 
of  the  fatal  cases  occurred  amongst  the  old  women  of  the  village, 
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and  that  they  suffered  from  the  pulmonary  form  of  the  disease. 

A  few  cases  occurred  in  children,  who  had  malignant  pustules  on 
the  arms  and  legs,  or  even  other  parts  of  their  bodies.  The  expla¬ 
nation  of  this  difference  of  situation  was  not  at  once  apparent. 
Although  no  cases  in  animals  had  been  reported  in  this  neighbour¬ 
hood  a  Government  veterinary  inspector  was  sent  to  make  inquiries. 
He  found  that  both  cattle  and  sheep  had  been  dying,  and  also  that 
a  number  of  sick  animals  had  been  slaughtered  illicitly,  aod  was 
soon  able  to  diagnose  anthrax  as  the  cause  of  the  illness  and  deaths 
amongst  the  cattle  and  sheep. 

“  The  cause  of  the  symptoms  was  then  clear,  and  was  as  follows : 
It  is  the  custom  of  the  villagers  to  collect  cattle  dung  for  fuel,  and 
to  make  it  into  round  cakes  by  drying  it  in  the  sun.  This  is  usually 
done  by  the  children.  When  dry  it  is  used  for  cooking  purposes, 
this  being  done  by  the  older  women. 

“The  children  employed  in  collecting  the  dung,  a  lot  of  whicb 
was  from  the  sick  cattle," were  not  so  much  exposed,  owing  to  the 
moisture,  but  occasionally  contracted  malignant  pustules  tnrougn 
abrasions;  but  the  old  women  of  the  village,  who  broke  up  the 
sun-dried  1  cakes,’  talking  as  is  usual  all  the  time,  inhaled  the 
dust,  rich  in  spores,  and  so  fell  ready  victims  to  the  pulmonary 
form  of  anthrax.” 

Anthrax  has  been  very  much  to  the  front  lately,  and  it  has 
been  rare  for  a  week  to  pass  without  some  notice  in  the  public 
press  either  of  a  death  in  man  or  animal,  or  else  drawing 
attention  to  the  danger  of  infection.  The  Japanese  shaving- 
brush  scare  did  much  to  familiarize  the  man  in  the  street 
with  the  risks  he  ran  from  non-disinfected  goat  hair  and  wool, 
and  recently  deaths  have  been  reported  from  the  wool- 
sorters’  area.  An  International  Advisory  Committee  has  been 
formed,  consisting  of  delegates  from  various  parts  of  the 
world,  to  inquire  into  the  disinfection  of  wool,  hair,  and  skins 
infected  with  anthrax  spores,  and  also  into  the  practice  and 
effective  methods  of  preventing  infection  amongst  flocks. 
The  Committee  is  to  report  to  the  International  Labour  Con¬ 
ference  in  1923,  and  there  is  no  doubt  that  it  will  examine 
a  large  number  of  expert  witnesses.  Its  preliminary 
meeting  took  place  yesterday,  and  one  of  its  first  duties 
will  be°  to  inspect  the  new  anthrax  ^disinfecting  station  at 
Liverpool.  This  disinfecting  station  cost  just  over  £110,000, 
and  started  operations  in  July,  1921.  It  is  capable  of  dis¬ 
infecting  about  8  million  pounds  of  wool  annually,  and  it  is 
estimated  that  by  the  expenditure  of  another  £15,000  this 
output  could  be  doub’ed. 

Wool  and  hair  are  the  chief  carriers,  and  the  workers  in 
the  Brad  lord  district  of  Yorkshire  know  the  first  signs  of 
woolsorters’  disease  quite  well.  It  is  estimated  that  by  com¬ 
pulsory  disinfection  of  all  imported  wool  and  hair  the  danger 
of  anthrax  infection  to  human  beings  will  drop  at  once  by 
50  per  cent. ;  and  it  is  to  be  hoped  that  the  talk  which  has 
arisen  in  regard  to  closing  it  down,  on  the  ground  that  it  has 
not  paid  its  expenses  during  its  first  year,  will  not  be  allowed 
to  materialize,  as  the  mere  expenditure  of  £5,700  should  not 
be  allowed  to  be  considered  when  human  lives  are  at  stake. 
1  am  glad  to  be  able  to  say  that  Dr.  Hope,  M.O.H.  Liverpool, 
informs  me  that  this  excellent  work  is  to  continue. 

Hides  and  skins  are  as  important  as  the  hair  and  wool, 
for  they  too  may  come  off  infected  beasts,  and  all  should  be 
submitted  to  a  disinfecting  process,  whether  on  arrival  in 
England  or  at  the  port  of  embarkation.  The  latter  is,  of 
course,  the  more  ideal  as  doing  away  with  the  chance  of  con¬ 
tamination  of  the  ship,  etc.,  by  its  cargo.  Between  July, 
1921,  and  September  30th,  1922,  about  1,290,000  lb.  of  material 
has  been  dealt  with  at  the  disinfecting  station,  and  the  wool- 
workers  may  reasonably  look  forward  to  the  risk  of  their 
trade  now  being  reduced  to  a  minimum. 

Bones,  and  bone  manure,  imported  from  infected  countries 
must  also  receive  attention,  as  also  the  question  of  cattle 
feeding  cake,  for  in  this  we  have  a  not  uncommon  source 
of  trouble. 

The  killing  of  a  dying  beast  and  the  subsequent  risk  of 
infection  to  the  man  who  dresses  the  carcass  can  only  be 
dealt  with  as  the  law  directs.  It  is  here  that  our  two 
professions  are  likely  to  come  in  contact,  and  the  medical 
practitioner  should  know  when  the  danger  exists  in  his 
neighbourhood.  As  regards  the  treatment,  the  medical  pro¬ 
fession  has  the  advantage  over  the  veterinary,  in  that  anthrax 
in  man  is  not  so  rapidly  fatal  as  in  cattle,  and  that  Sclavo’s 
serum  is  so  valuable  in  man  if  injected  in  the  early  stages  of 
infection. 

With  us,  although  we  occasionally  get  reports  of  spontaneous 
recovery  in  the  dog  and  pig,  the  disease  in  cattle  and  horses 
is  generally  fatal  and  comparatively  rapid.  Statistics  of  the 
Ministry  of  Agriculture  show  that  the  number  of  outbreaks  of 
anthrax  in  animals  in  1922  up  to  the  week  ending  November 
25th  was  456,  with  a  total  number  of  527  deaths — quite  a 
considerable  number  when  we  remember  that  every  one  was 


a  possiblo  centre  of  infection  for  a  human  being.  This, 
added  to  the  risk  of  infection  from  imported  hair,  hides,  bone 
manure,  feeding  cakes,  etc.,  all  animal  products,  adds  another 
disease  danger  to  be  grappled  with  and  one  in  which  the 
veterinarian  again  stands  hand  in  hand  with  his  medical 
colleague— for  once  get  the  animal  aspect  of  the  question 
clear  the  human  side  must  automatically  follow,  and  anthrax 
will  be  relegated  to  join  glanders  and  rabies  in  the  list  of 
diseases  with  which  the  next  generation  will  only  be 
acquainted  by  hearsay. 

Tuberculosis. 

Iu  the  prevention  of  tuberculosis  much  good  can  be  done 
by  collaboration.  Until  the  law  is  altered  so  as  to  compel 
the  milk  vendor  to  guarantee  tubercle-free  milk,  so  long 
shall  we  have  the  human  deaths  from  bovine  tubercle 
infection.  Most  things  are  sold  as  guaranteed  free  from 
adulteration,  and  why  not  that  most  essential  of  things — 
milk  free  from  this  contamination  ?  Here  one  has  a  food, 
necessary  to  infants  and  invalids,  and  yet  it  may  contain 
living  cultures  of  the  most  insidious  and  terrible  poison  in 
the  world. 

Dr.  Howartli,  the  medical  officer  of  health  for  London, 
tells  us  that  out  of  fifty  consecutive  samples  of  milk  purchased 
in  the  city  no  less  than  one  in  four  proved  to  be  tuberculous; 
and  Dr.  Bigger,  at  the  last  meeting  of  the  Statistical  Society 
of  Ireland,  asserted  that  6  per  cent,  of  all  deaths  from  tuber¬ 
culosis  were  due  to  drinking  tuberculous  milk.  When  we 
know  it  is  preventable  we  cannot  understand  why  no  move 
is  made. 

At  the  recent  National  Milk  Conference,  Dr.  Stanley 
Griffith,  in  a  paper  on  bovine  tuberculosis  and  its  relation 
to  man,  gave  some  statistics  which  went  to  prove  more 
than  ever  the  necessity  for  the  medical  and  veterinary 
branches  of  medicine  to  pull  together. 

In  an  investigation  on  1,200  cases  of  human  tuberculosis,  “  oui 
of  116  cases  of  cervical  gland  tuberculosis  it  was  found  that  87.1 
per  cent,  of  those  under  5  years  were  bovine,  61.3  per  cent,  of  thos< 
between  5  and  10  years,  37.9  of  those  between  10  and  16,  and  25  pei 
cent,  of  those  16  years  or  over.  Of  476  cases  of  bone  and  join; 
tuberculosis,  28.7  per  cent,  of  those  under  5  years  were  bovine 
23.1  ner  cent,  of  those  between  5  and  10,  9.5  per  cent,  of  thost 
between  10  and  16,  and  6.4  per  cent,  of  those  over  16.  Of  126  case 
of  lupus,  69  per  cent,  of  those  under  5  years  were  bovine,  42.5  pei 
cent,  of  those  between  5  and  10,  60  per  cent,  of  those  betwee 
10  and  16,  and  17.6  per  cent,  of  those  over  16.  Of  52  cases  o 
scrofulodermia  58  per  cent,  of  those  under  5  were  bovine,  44  pc 
cent,  of  those  between  5  and  16,  and  7.7  per  cent,  of  thos 
over  16.  Of  17  cases  of  genito  urinary  tuberculosis,  3  wen 
found  to  be  bovine  in  origin.  Of  113  post-mortem  examination 
conducted  for  the  Local  Government  Board,  it  was  found  that  n 
21.3  per  cent,  of  those  under  5  years  at  death  the  mfectinj 
bacilli  were  bovine,  and  in  13.4  per  cent,  of  those  where  neat 
occurred  between  5  and  12  years.  From  these  and  similar  dat 
it  was  estimated  that  bovine  tuberculosis  caused  6.44  per  cent 
of  all  the  deaths  from  tuberculosis  in  England  and  Yales, ,  o 
approximately  3, COO  deaths  every  year.  Both  types  of  bacillu 
were  equally  virulent  for  man,  the  mode  of  entry  being  an  mi 
portant  factor  in  determining  the  severity  of  the  disease,  inn 
the  effects  of  alimentary  infection  are,  as  a  rule,  less  severe  tna 
those  of  respiratory  infection.  The  age  incidence  and  anatonuca 
distribution  of  the  primary  lesions  clearly  point  to  cow  s  milK  a 
the  source  of  infection  with  the  bovine  type.  Cows  with  tubet 
culous  udders  are  the  most  dangerous,  but  cows  with  advance 
tuberculosis  may  yield  tuberculous  milk  or  infect  the  milk  tbroug 
infected  faeces  or  uterine  discharges.” 

Why  is  not  the  1914  Cattle  Tuberculosis  Order  reimposed 
Why  are  we  not  compelled  to  test  the  milking  cows  an 
segregate  or  eventually  fatten  or  destroy  the  reactor: 
marking  them  in  such  a  way  that  it  cannot  be  deleted  o 
passed  by  ?  This  would  at  the  least  do  away  with  a  bi 
proportion  of  the  risk  of  infection,  and  probably  indirect! 
abolish  many  other  ailments  which  gain  their  foothold  whe 
the  powers  of  resistance  are  depleted.  J 

It  is  true  that  the  scheme  needs  to  be  financed  m  order  i 
pay  the  necessary  compensation,  but  it  seems  incredible  thf 
money  should  be  allowed  to  stand  in  the  way  of  human  nvt 

and  health.  ,  ...  .  I 

Dr.  Nathan  Raw’s  scheme  of  vaccine  immunization  is  oem 

tried  in  various  pedigree  herds.  Unfortunately  it  takes  in¬ 
to  get  results,  but  if  this  proves  successful  it  will  be  a  doo 
beyond  price  to  the  bovine  race,  and  indirectly  througn  in 
cattle  to  man,  and  a  still  further  link  in  the  chain 
collaboration  between  the  two  professions. 
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Discussion. 

Lieut.- Colonel  T.  D.  Young  stated  that  the  City  of  London 
Public  Health  Department  presented  a  good  example  of  the 
collaboration  between  the  medical  and  veterinary  officers. 
Dr.  Collingridge,  with  keen  foresight,  recommended  some 
years  ago  that  the  officer  in  charge  of  meat  inspection  should 
be  a  veterinary  surgeon,  and  the  City  Corporation  adopted 
his  suggestion.  The  appointment  was  followed  by  the  issue 
of  by-laws  to  regulate  the  hours  of  slaughter;  any  killing 
proposed  to  be  carried  out  after  regulation  hours  was  to 
1)9  notified  by  the  bulchers,  and  no  carcass  or  offal  was  to 
be  removed  until  inspected.  Statistics  showed  the  marked 
j  results  as  to  efficiency.  Following  the  improvement  of 
slaughterhouses  came  the  more  scientific  inspection  of  pig 
carcasses,  whereby  £50,000  was  saved  in  1915  in  the  central 
markets,  and  the  Departmental  Committee  on  Meat  Inspec¬ 
tion  recommended  the  adoption  by  local  authorities  of  similar 
by-laws  and  the  same  system  of  examining  pig  carcasses  as 
to  their  fitness  for  human  food.  Colonel  Young  gave  instances 
of  the  finding  of  dead  animals  in  lairages,  the  rapid  examina¬ 
tion  of  the  blood,  and  the  diagnosis  of  anthrax,  whereby 
danger  to  slaughtermen  and  drovers  was  prevented.  Dr. 
W.  J.  Howarth,  the  medical  officer  of  the  City,  was  not  less 
anxious  that  progress  should  be  made  in  all  matters  relating 
to  the  purity  of  meat  and  milk  supply.  In  the  speaker’s 
opinion  no  public  health  department  was  complete  without 
a  veterinary  officer  collaborating  with  the  medical  officer  in 
controlling  and  supervising  meat  inspection,  inspection  of 
cows  and  cowsheds,  contagious  diseases  of  animals,  and  the 
care  of  the  authorities’  horses.  The  salary  (paid  by  the 
various  committees)  would  be  well  spent  in  the  interests  of 
the  public:  he  urged  the  reintroduction  of  the  Cattle  Tuber¬ 
culosis  Order  and  the  sterilization  of  all  milk  or  milk 
I  products  to  calves  and  pigs,  as  is  done  in  Holland  and 
some  other  countries.  Figures  were  given  showing  the 
splendid  results  obtained. 
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The  clinical  successes  obtained  with  non-specific  protein 
Rerapy  have  attracted  great  attention,  particularly  in 
America  aud  Germany.  Unfortunately  the  scientific  founda- 
ions  for  this  method  of  treatment  are  very  uncertain.  The 
iresent  paper  is  an  attempt  to  collect  the  available  scientific 
widence  showing  the  nature  of  the  effects  produced  by  non- 
pecific  protein  therapy.  It  is  important  to  remember  that 
his  method  of  treatment  developed  along  purely  empirical 
ines  from  specific  treatment  with  serums  and  vaccines.  The 
uinds  of  clinical  workers  were  strongly  prejudiced  in  favour 
j  'f  the  view  that  such  treatment  to  be  effective  must  be 
pecific ;  nevertheless,  in  spite  of  this  preconception,  it  was 
stablished  that  in  many  cases  non-specific  vaccines  and 
1  erums  were  as  active  as  specific,  and  it  was  discovered  that 
large  assortment  of  proteins  and  products  of  protein  break- 
!  own  produced  the  same  effects  as  vaccines;  intravenous 
dministration,  moreover,  was  found  to  be  a  particularly 
ifective  method  of  administration. 


1  Non-specific  protein  therapy  has  been  recommended  for  the 
}  majority  of  known  diseases,  but  there  is  fairly  satisfactory 
vidence  that  it  is  of  benefit  in  the  following  classes  of  cases. 
1-  Acute  general  infections — for  example,  typhoid  fever  ; 
ere,  after  an  initial  exacerbation  of  the  fever,  it  frequently 
auses  it  to  terminate  abruptly  by  crisis. 

2.  Chronic  infections  with  local  lesions;  in  this  case  the 
ejection  causes  a  febrile  reaction,  which  is  followed  by  a 
scondary  phase  in  which  there  is  a  feeling  of  bodily  well- 
emg.  The  local  lesions  du  ring  the  febrile  reaction  show 
cute  inflammation,  and  subsequently  healing  is  accelerated 
1  many  cases. 

Non-specific  protein  therapy  has  been  particularly  successful 
,  1  the  treatment  of  arthritis,  both  acute  and  chronic,  in 
j  0r!!,<?ri'h°ea,  in  typhoid  fever,  and  in  anthrax. 

16  reaction  obtained  in  non-specific  protein  therapy 

.epends  upon  the  agent  administered  and  the  manner  in 

uch  it  is  administered  ;  the  general  characters  of  the  febrile 

action  appear  to  be  essentially  the  same  whatever  agent  is 

;  op  oyed.  The  effects  following  the  hypodermic  adminis- 
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tration  of  typhoid  vaccine  are  familiar  to  all,  and  may  be 
taken  as  a  type. 

The  intravenous  injection  of  vaccines  produces  a  more 
rapid  and  more  severe  response  than  the  hypodermic  adminis¬ 
tration.  Peptone  administration  produces  a  less  violent 
reaction  than  vaccines,  and  it  is  much  easier  to  get  peptones 
of  standard  activity  than  vaccines  of  standard  activity. 
Purified  proteins  are  usually  given  by  intramuscular  injec¬ 
tion;  they  produce  a  mild  reaction  after  a  delay  of  soma 
hours. 

Reagents  Used  in  Non-specific  Protein  Therapy. 

(")  Proteins — for  example,  purified  casein  (caseosan,  aolan). 

(b)  Mixtures  containing  proteins— lor  example,  milk,  normal 
serum. 

(c)  Products  of  protein  breakdown — for  example,  purified 
proteoses,  commercial  peptones. 

id)  Other  preparations  containing  products  of  protein  breakdown 
—for  example,  some  commercial  preparations  of  colloidal  metals, 
polyglandular  extracts,  etc. 

A  febrile  reaction  similar  to  that  produced  by  protein 
therapy  often  follows  a  large  number  of  other  therapeutic 
measures,  and  Bier1  is  of  opinion  that  any  measure  which 
causes  breakdown  of  body  proteins  produces  therapeutic 
results  similar  to  the  injection  of  proteins.  According  to  this 
view  the  following  procedures  may  be  classed  under  the 
same  heading : 

(a)  Intravenous  injections  which  produce  alterations  in  the  blood 
proteins — for  example,  hypertonic  and  hypotonic  solutions,  protein 
precipitants  such  as  mercury  perchloride,  and' many  other  dis¬ 
infectants. 

(b)  Radium,  x  rays,  and  the  cautery  and  other  procedures  which 
lea i  to  the  destruction  of  body  cells." 

The  Action  of  Non-specific  Protein  Therapy  on  Infections. 

It  may  be  stated  at  once  that  there  is  very  little  evidence 
that  protein  therapy  has  any  effect  upon  the  course  of  infec¬ 
tion  in  laboratory,  animals.  As  a  whole  the  laboratory 
evidence  fails  to  confirm  the  clinical  evidence. 

For  example,  Binge!2  treated  471  cases  of  diphtheria 
with  diphtheria  antitoxin  and  treated  an  equal  number  of 
alternating  cases  with  normal  horse  serum,  and  found  that 
there  was  no  difference  in  the  mortality  rates.  Meyer3  found 
that  normal  horse  serum  only  saved  33  per  cent,  of  guinea- 
pigs  from  a  minimal  lethal  dose  of  diphtheria  toxin,  and 
Cowie  and  his  co-workers4  showed  that  the  mild  protective 
effect  produced  by  horse  serum  was  due  to  its  containing 
traces  of  diphtheria  antitoxin,  aud  that  other  serums  had 
no  such  effect.  This,  therefore,  is  not  a  case  of  non  specific 
protein  therapy. 

Normal  ox  serum  has  been  used  extensively  in  anthrax,  and 
Kraus5  found  that  it  protected  laboratory  animals  from 
anthrax,  but  other  workers6  have  had  negative  results. 
Weichardt7  obtained  favourable  results  by  treating  mice 
infected  with  pneumococci  with  non-specific  proteins,  but 
Kross8  had  completely  negative  results  with  this  treatment  in 
rats  infected  with  mouse  typhoid. 

One  common  criticism  may  be  made  of  most  of  the  above- 
mentioned  results — namely,  that  the  protein  reaction  varies 
greatly  in  different  species,  and  that  since  rabbits,  rats,  and 
mice  are  peculiarly  insensitive  to  protein  shock  they  are 
unsuitable  material  upon  which  to  test  the  results  of  protein 
therapy. 

The  Substance  Producing  the  Protein  Reaction. 

Since  injections  both  of  proteins  and  of  products  of  protein 
breakdown  and  the  destruction  of  body  cells  all  produce  a 
similar  reaction,  it  appears  probable  that  the  common  active 
principle  is  a  product  of  protein  decomposition. 

Vaughan  has  shown9  that  the  heating  of  protein  with 
alkali  in  alcohol  produces  an  intensely  toxic  product  of  which 
0.5  mg.  is  sufficient  to  kill  a  guinea-pig.  This  substance 
appears  to  be  a  proteose ;  it  gives  the  biuret  reaction,  it 
diffuses  slowly  through  collodion  membranes,  and  it  is  freely 
soluble  in  absolute  alcohol,  although  insoluble  in  ether.  When 
proteins  are  hydrolysed  the  higher  cleavage  products  are 
toxic.  The  toxic  effects  produced  by  such  preparations  as 
Witte’s  peptone  are  well  known,  but  it  is  important  to  note 
that  so  called  peptone  poisoning  is  produced  by  proteoses  and 
albumoses,  and  that  proteins,  when  broken  down  completely 
to  peptones,  have  very  little  toxicity. 

Commercial  peptones  contain  various  bodies  soluble  in 
alcohol  which  have  interesting  pharmacological  actions  on 
isolated  organs,  but  these  substances  are  not  highly  toxic ; 
heating  with  acid  or  alkaline  alcohol  produces,  however,  a 
strong°poison  which  has  all  the  characters  of  Vaughan's 
solubFe  protein  poison.  This  substance  was  named  “  vaso- 
dilatin”  by  Popielski.10  I  measured  the  toxicity  of  peptones 
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by  intravenous  injections  into  mice,  and  found  that  1  gram  of 
Witte’s  peptone  yielded  about  0.3  gram  of  vaso-dilatin,  and 
that  the  minimal  lethal  dose  of  the  peptone  was  4  mg.  per 
gram  of  mouse,  while  the  minimal  lethal  dose  of  the  vaso- 
dilatin  was  0.1  mg.  per  gram.  This  experiment  shows  that 
the  vaso-dilatin  cannot  be  preformed  in  the  peptone,  although 
it  appears  to  be  formed  more  readily  from  peptone  than  from 
protein. 

The  base  histamine  produces  effects  similar  to  peptone 
poisoning,  and  it  has  been  suggested  that  the  toxic  actions  of 
peptones  are  due  to  histamine.  Hanke  and  Ivoessler11  showed 
that  the  content  of  Witte’s  peptone  in  histamine  was  not 
more  than  3  mg.  per  100  grams.  I  found  that  histamine  was 
practically  non- toxic  to  mice,  which  survived  intravenous 
doses  up  to  0.3  mg.  per  gram.  Histamine  cannot  therefore  be 
the  active  principle  of  vaso-dilatin  or  of  peptones. 

The  effects  produced  by  peptones,  protein  poison,  and 
histamine  are  very  similar,  although  the  reactions  .  in 
different  species  of  animals  vary  greatly.  These  varying 
effects  in  all  cases  closely  resemble  the  symptoms  of  anaphy¬ 
lactic  shock.  The  chief  features  of  the  reaction  produced  by 
these  products  of  protein  breakdown  are  as  follows : 

(a)  A  rise  of  temperature  associated  with  an  increase  of  nitro¬ 
genous  metabolism. 

(. b )  Contraction  of  plain  muscles. 

(c)  Increased  secretion  of  glands. 

{d)  Increased  permeability  of  the  capillaries,  particularly  of  the 
liver  capillaries. 

The  effect  of  intravenous  injections  of  peptones  in  dogs  is 
to  cause  a  rapid  fall  of  blood  pressure,  associated  with  a  great 
swelling  of  the  liver  and  rise  of  portal  pressure.  The  peptone 
appears  to  act  as  a  poison  to  the  liver  capillaries,  and  thus 
causes  the  liver  to  be  engorged  with  blood;  this  prevents  a 
proper  return  of  blood  to  the  heart,  and  consequently  a  fall  of 
blood  pressure,  and  at  the  same  time  a  great  increase  in  the 
lymph  flow.  The  blood  becomes  non-coagulable  and  the 
auimal  is  rendered  immune  to  a  subsequent  injection. 

Peptones  have  only  a  slight  toxic  action  on  rabbits,  rats, 
and  mice,  and  have  no  strongly  toxic  action  on  guinea-pigs. 
Vaughan’s  soluble  protein  poison  produces  the  same  effects 
as  peptones  in  cats  and  dogs,  but  also  acts  as  a  strong  poison 
to  the  other  animals  mentioned.  Histamine  has  the  same 
general  action  as  peptones,  but  it  does  not  render  the  blood 
non-coagulable,  does  not  increase  nitrogen  metabolism,  and 
does  not  produce  immunity.  Maunter  and  Pick12  found  that 
peptones  and  histamine  produced  engorgement  of  the  isolated 
liver  of  the  cat,  dog,  and  ape,  but  had  no  such  action  upon 
the  livers  of  rodents.  The  action  of  these  poisons  on  skin 
capillaries  can  be  demonstrated  very  easily  by  applying  them 
endermically,  when  they  produce  wheals. 

The  Mode  of  Action  of  Protein  Therapy . 

The  evidence  considered  makes  it  easy  to  understand  why  a 
large  number  of  different  procedures,  all  tending  to  introduce 
into  the  blood  products  of  protein  breakdown,  should  have 
a  similar  pharmacological  effect.  It  is  more  difficult  to  under¬ 
stand  why  such  reactions  should  produce  therapeutic  benefit. 

There  is  no  doubt  that  an  excess  of  protein  breakdown 
products  is  violently  toxic.  Besides  the  evidence  from 
animals,  we  have  the  clinical  evidence  regarding  traumatic 
shock,  which  appears  to  be  caused  by  protein  breakdown 
products.  Whipple,  moreover,  has  shown  that  the  toxaemia 
produced  by  acute  intestinal  obstruction  is  due  to  the 
absorption  of  toxic  proteoses. 

All  who  have  studied  non-specific  protein  therapy  emphasize 
the  necessity  of  grading  doses  correctly,  and  agree  that 
an  overdose  is  extremely  dangerous  in  its  immediate  effects, 
and  does  damage  in  its  ultimate  effects.  The  reaction,  there¬ 
fore,  will  only  produce  benefit  if  it  is  of  a  certain  strength. 

Weichardt18  explains  the  effect  of  protein  therapy  by 
saying  that  it  causes  “  omnicellular  plasma  activation.”  Other 
observers  state  that  protein  therapy  establishes  a  condition 
of  vagotonia.  In  this  connexion  it  is  interesting  to  note  that 
Rosenthal  and  Holzer11  and  Freund  and  Gottlieb15  found  that 
protein  therapy  caused  an  increased  sensitivity  to  adrenaline 
and  pilocarpine  in  experimental  animals.  There  appears  to 
be  no  obvious  explanation  for  this  phenomenon. 

The  Blood  Changes  Produced  bij  Protein  Therapy. 

The  most  important  effect  of  protein  therapy  appears  to  be 
to  produce  an  immediate  negative  phase  with  increased 
permeability  of  the  capillaries,  followed  by  a  positive  phase 
with  decreased  capillary  permeability.  The  chief  effect  of 
the  increased  permeability  is  an  increased  lymph  flow  which 
■washes  into  the  blood  stream  a  large  variety  of  products  of 


cell  metabolism.  Heidenhain  first  showed  that  peptones  and 
various  proteoses  caused  increased  lymph  flow,  and  numerous 
writers  have  confirmed  this.  Petersen16  showed,  for  instance, 
that  in  a  dog  typhoid  vaccine  induced  increased  lymph  flow. 
Starkenstein17  studied  the  rate  of  excretion  of  fluorescein 
into  corneal  ulcers,  and  concluded  that  non-specific  protein 
therapy  at  first  caused  increased  permeability  of  capillaries 
and  later  decreased  permeability.  Luithlen18  measured  the 
rate  of  excretion  of  iodides  and  ferrocyanides  into  the 
peritoneal  cavity  in  the  rabbit,  and  concluded  that  protein 
therapy  caused  decreased  permeability  of  the  capillaries, 
Starkenstein17  and  Dollken  and  Herzger19  found  that  protein 
therapy  diminished  the  toxicity  of  strychnine  to  rabbits. 

There  is  no  doubt  that  the  protein  cleavage  products  have 
a  strong  lymphagogue  action  and  produce  increased  per¬ 
meability  of  the  capillaries,  particularly  in  the  liver  and  in 
the  skin.  The  last  effect  is  shown  by  the  readiness  with 
which  they  produce  urticaria.  Whether  the  capillaries  really 
become  less  permeable  than  normal  during  the  positive  phase  1 
of  the  reaction  appears  to  the  writer  a  little  doubtful.  I  he 
blood  changes  observed  are  as  follows: 

(a)  Immediate  leucopenia,  followed  by  lencotyosis  (Gov--) ; 
during  the  latter  stage  an  increased  number  of  young  and  atypical 
red  cells  and  an  increased  number  of  platelets  are  present  (Cowie 
and  Calhoun'21). 

(b)  There  is  an  increase  in  the  fibrinogen,  globulin,  thrombo-  j 

kinase,  and  blood  sugar  content  in  the  blood.  .  . 

(c)  The  non-protein  nitrogen  content  of  the  blood  is  raised  j 

considerably  (Van  Slyke  and  Whipple22).  . 

(d)  The  proteolytic  ferments  in  the  blood  are  increased  (Jobling  j 
and  Petersen23). 

( e )  The  antibodies  in  the  blood  are  increased. 

There  is  a  general  agreement  as  to  the  occurrence  of  these  | 
changes,  but  the  relative  importance  of  the  changes  is  a 
matter  of  dispute.  Jobling  considered  that  the  alteratioi  s  in 
the  content  of  the  blood  in  proteolytic  ferment  was  of  gieit 
significance,  but  this  is  denied  by  Teale  and  Bach.24  The 
increase  in  antibodies  only  occurs  if  an  animal  has  been 
previously  immunized.  Apparently  new  antibodies  are  not 
formed,  but  antibodies  present  in  the  tissues  are  washed 
back  into  the  blood. 

The  anaphylactic  state  depends  upon  the  presence  of  anti¬ 
bodies  in  the  tissues  aud  their  absence  from  the  blood,  and  it  isj 
interesting  to  note  that  peptone  injections  cause  a  temporary 
desensitization  in  sensitized  animals  (Kellaway  and  Cowell-5) 
Observations  on  typhoid  patients  show  that  only  a  slight 
rise  in  agglutinin  content  of  the  blood  is  produced  by  protein 
therapy,  and  most  observers  agree  that  it  is  quite  insufficient! 
to  account  for  the  beneficial  effects  produced  by  protein 
therapy  in  this  disease. 

The  diphasic  action  produced  by  protein  therapy  is  con¬ 
firmed  by  Dresel  and  Freund,26  who  found  that  in  cats 
caseosan  injections  caused  at  first  the  appearance  of  a 
dilator  substance  in  the  blood,  and  that  after  a  few  days| 
a  vaso-constrictor  substance  appeared.  A  vaso-constrictoi 
substance  can  be  obtained  from  blood  platelets,  and  the 
platelets  probably  furnish  the  vaso-constrictor  substance 
which  appears  when  blood  clots  ;  but  vaso  constrictor  sufi 
stances  can  be  obtained  from  most  tissues  of  the  body,  and 
therefore  the  origin  of  the  substance  found  by  Dresel  and 
Freund  is  uncertain  :  it  is  certainly  unnecessary  to  assume 
that  it  is  a  product  of  platelet  breakdown.  | 

These  changes  observed  in  the  blood  are  of  great  interest; 
and  the  bulk  of  the  evidence  points  to  the  fact  that  non 
specific  protein  therapy  causes  a  washing  out  of  the  tissue | 
fluids  into  the  blood,  and  that  this  process  causes  a  nunibei 
of  changes  in  the  composition  of  the  blood.  Unfortunate  j 
the  evidence  at  present  available  is  insufficient  to  indicate 
which  of  the  changes  observed  is  really  of  chief  chnica 
importance. 
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[  a  previous  paper1  we  have  published  some  of  our  work 
1  blood  amylase,  and  Lave  reported  our  findings  in  normal 
dividuals  and  in  renal  disease,  illustrating  the  importance 
estimating  diastase  in  both  blood  and  urine.  In  this  paper 
e  shall  outline  our  findings  in  pancreatic  cases,  in  hepatic 
sease,  and  in  diabetes  mellitus,  and  then  discuss  the  results 
diabetes  with  reference  to  pancreas,  liver,  and  kidney, 
hrougliout  this  investigation  the  reaction  of  the  urine  has 
:en  adjusted  to  Ph  6.7  before  estimation  of  amylase,  unless 
herwise  stated. 

A  brief  summary  of  our  previous  results  will  facilitate 
imparison  with  the  findings  in  diabetes. 

Normally,  the  concentration  of  diastase  in  the  blood  lies 
stween  3  and  10  units,  and  in  the  urine  between  6.7  and 
>.3  units.  The  total  quantity  of  diastase  excreted  in  twenty- 
ur  hours  varies  from  8,000  to  30,000  units.  It  is  useful  to 
Jculate  the  total  diastase  excreted  to  reveal  instances  in 
hich  high  or  low  concentrations  of  diastase  may  legitimately 
j  i  attributed  to  oliguria  or  diuresis. 

In  renal  disease  there  may  be  (a)  “  diminished  excretion 
ith  retention,”  in  which  the  value  for  blood  is  above  10,  and 
r  urine  below  6.7 ;  (5)  “  diminished  excretion  without  reten- 
i  )n,”  in  which  the  blood  amylase  is  normal,  but  the  con- 
ntration  in  the  urine  is  lower  than  in  the  blood  or  of  the 
me  value;  (c)  “normal  excretion,”  in  which  the  concentra- 
ya.  of  diastase  is  higher  in  the  urine  than  in  the  blood. 

!  Abie  I  .—Examples  of  Results  in  Diseases  of  Pancreas  and  Liver. 


Urine  (24  hours). 
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Remarks. 


Gunshot  wound  of  pancreas;  re¬ 
sulting  cyst  drained. 

Three  weeks  later,  clinically  much 
improved. 

Traumatic  pancreatic  cyst;  lapar¬ 
otomy;  drainage.  Loewi’s  test 
negative  on  three  occasions. 

One  month  later,  well  on  the  way 
to  recovery. 

Six  weeks  later,  back  at  school. 

Acute  haemorrhagic  pancreatitis; 
death  21  hours  after  operation  ; 
diastase  of  cerebro-spinal  fluid 
=  10. 

Carcinoma  of  pylorus ;  bile  and 
pancreatic  ducts  blocked  by 
growth. 

Gall  stones;  pancreatitis;  glycos¬ 
uria. 

Talipes  eqnino-varus  ;  no  glycos¬ 
uria:  Loewi’s  test  negative;  no 
evidence  clinically  of  pancreatic 
disease. 


Malignant  disease  of  liver. 

Carcinoma  of  liver. 

Catarrhal  jaundice. 

Three  weeks  later,  convalescent. 

Cirrhosis  of  liver. 

One  month  later,  clinically  much 
improved. 

Cirrhosis  of  liver. 

Melanotic  sarcoma  of  liver. 

Acholuric  jaundice. 


j  Note.  The  reaction  of  the  urine  was  not  adjusted  to  optimum  Pg 
j  '  celi*;  m  Cases  E  and  7.  The  total  diastase  excreted  in  twenty-four 
"rs  ls  calculated  to  the  nearest  hundred.  Case  F  is  included  for 
^mpanson. 


Pancreatic  Disease. 

It  is  well  recognized  that  active  destruction  of  the  pancreas 
(or  sudden  obstruction  of  its  ducts)  is  accompanied  by  an 
increased  concentration  of  diastase  in  the  urine,  and  usually 
in  the  blood  also.  Examples  are  given  in  Table  I.  Occasion¬ 
ally  a  moderately  high  concentration  of  urinary  diastase  may 
be  found  in  the  absence  of  any  other  evidence  of  pancreatic 
disease  (Case  F,  Table  I). 

We  conclude  that  a  high  urinary  index,  when  accompanied 
by  a  raised  blood  diastase,  is  diagnostic  of  active  pancreatic 
disease,  but  when  accompanied  by  a  normal  value  for  blood 
is  merely  suggestive. 

Liver  Disease. 

The  urinary  and  blood  diastase  in  the  majority  of  20 
patients  has  been  within  normal  limits.  The  blood  diastase 
was  subnormal  in  three  cases  (all  severe),  but  these  low  values 
were  accompanied  by  normal  urinary  figures  for  the  concen¬ 
tration  and  total  excretion  of  diastase.  In  two  patients  the 
blood  diastase  rose  as  the  jaundice  and  clinical  condition 
improved  (Table  I). 

Diabetes  Mellitus. 
v  Blood  Diastase. 

Over  200  estimations  have  been  made  in  a  series  of  48 
patients.  In  one  instance  only  was  the  value  raised  (13.3 
units),  the  estimation  being  made  six  hours  before  death  in 
coma.  Fourteen  patients  had  a  subnormal  blood  amylase 
(1  or  2  units).  These  low  figures  have  been  obtained  usually, 
but  not  invariably,  before  treatment  or  during  fasting  or  on 
low  diets.  In  many  instances  they  have  been  accompanied  by 
normal  values  for  concentration  or  total  excretion  of  diastase 
in  the  urine. 

In  a  few  cases  estimations  of  blood  diastase  at  intervals  of 
several  days  or  weeks  have  revealed  slight  variations,  the 
maximum  being  6  units.  We  have  been  unable  to  correlate 
such  changes  with  the  clinical  condition,  the  blood  sugar 
content,,  or  the  diet  (Table  II),  and  are  inclined  to  regard 
them  as  of  little  or  no  significance. 

Table  II. 


Case  and  Date. 
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Case  38  :  M.,  aged  60. 
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In  our  previous  paper1  it  was  poin'ed  out  that  blood  diastase 
remains  virtually  constant  throughout  the  day  (estimations 
at  hourly  or  half-liourly  intervals)  in  normal  individuals  and 
in  diabetes  mellitus.  The  following  are  typical  experiments 
in  diabetics : 

Case  8.—  Mild.  Blood  diastase  and  blood  sugar  estimated  at 
10.15  a.m.,  immediately  before  a  dose  of  50  grams  of  glucose,  taken 
fasting,  and  again  at  hourly  intervals  until  5.15  p.m.  Lunch 
1  to  1.15  p.m.,  and  tea  4  to  4.15  p.m.  The  blood  amylase  was 
5  units  on  each  of  the  eight  occasions.  The  blood  sugar  was  0.10, 
0  21,  0.14,  0.11,  0.09,  0.07,  0.08,  and  —  per  cent,  respectively. 

*  The  —  signifies  not  estimated. 
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Although  the  blood  sugar  was  doubled  the  diastatic  index  remained 
constant. 

Case  7—  Severe.  Examinations  before,  and  at  half-hourly  in¬ 
tervals  after,  a  meal  consisting  of  carbohydrate  (30  grams), 
protein  (23  grams),  and  fat  (13  grams).  The  serum  diastase  was 
3,  3,  4,  3,  3,  and  3  units.  The  blood  sugar  was  0.215,  0.27,  0.23,  0.25, 
0.27,  and  0.27  per  cent. 

Urinary  Diastase. 

Until  recently  the  reaction  of  the  urine  has  been  disregarded 
in  estimating  the  concentration  of  diastase.  Dodds2  and 
Sladden3  have  published  papers  showing  that  a  very  consider¬ 
able  error  may  be  introduced  if  the  reaction  is  not  adjusted 
to  the  optimum  for  the  enzyme.  This  fact  will  necessitate 
the  repetition  of  much  of  the  work  on  urinary  diastase,  and 
accounts  for  many  of  the  low  results  reported,  but  not  for  all. 
We  append  a  few  of  our  most  striking  figures  to  show  the 
importance  of  this  adjustment,  in  confirmation  of  the  findings 
of  the  above  workers  (Table  III),  together  with  a  few  instances 
in  which  such  correction  has  made  little  or  no  difference. 
Our  corrections  have  been  made  according  to  the  plan  sug¬ 
gested  by  Sladden.  The  reaction  has  been  adjusted  with 
decinormal  soda  or  hydrochloric  acid  to  Pp6.7,  the  dilution 
being  allowed  for  in  the  subsequent  calculation.  Onepermille 
soluble  starch  in  0.5  per  cent,  sodium  chloride  has  then  been 
added  in  the  usual  way. 


Table  III. — Effect  of  Correcting  Reaction  of  Urine. 
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Urine  (24  hours)  at  Pjj  6.7. 
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Diastase 
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H/10  Sod 
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100  c.cm 
Urine. 

units 

c.cm. 

units 

c.cm. 

48 

Diabetes  mellitus 

6 

0.5 

6 

600 

3.6C0 

13.8 

24 

ft  it 

2 

1 

4 

3,1C0 

12,400 

17.9 

32 

•  •  M 

3 

2 

6 

2,005 
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19.6 

47 
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— 

3.3 

23 

— 

— 
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43 
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5 

5 

9 

1,650 

14,900 

8.4 

54 

•  t  ft 

5 

10 

16 

940 

15,000 

23.1 

26 
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2 

13.3 

26 

1,210 

31,500 

32.6 

42 

tf  ft 

4 

16.7 

25 

1,700 

42,500 

7.4 

K613 

Chronic  interstitial 
nephritis 

5 

0.5 

4 

1,560 

6,200 

17.9 

K632 

Albuminuria  in 

pregnancy 

2 

8 

25 

1,209 

30,000 

27.3 

P 

Cirrhosis  of  liver 

2 

3.3 

15 

960 

14,400 

50.4 

L 

Myelogenous  leuk¬ 
aemia 

3 

8 

26 

600 

15,600 

30.5 

C 

Subacute  pancreat¬ 
itis 

5 

40 

80 

1,540 

123,200 

21.0 

26 

Diabetes  mellitus 

3 

5 

8 

3,400 

27,200 

62.9 

(ac.) 

49 

ft  ft 

3 

8 

9 

2,300 

20,700 

9.3 

(ac.) 

M13 

tf  ft 

2 

10 

12 

1,440 

17,300 

16.8 

52 

ft  ft 

4 

,  2 

2.3 

1,400 

3,200 

14.7 

K608 

Chronic  nephritis 
(mixed) 

6 

0.25 

0.5 

600 

300 

5.3 

*  Night  urine. 


Several  hundreds  of  estimations  of  the  concentration  and 
total  excretion  of  diastase  have  been  made  in  a  series  of  55 
diabetics,  but  only  in  20  patients  has  the  reaction  of  the  urine 
been  adjusted.  Our  remarks  on  diminished  diastase  excretion 
naturally  are  based  solely  on  the  corrected  results. 

In  nearly  all  diabetics  at  one  time  or  another  the  diastatic 
index  is  subnormal  owing  to  polyuria,  the  total  excretion 
being  normal.  But  both  concentration  and  excretion  have 
been  subnormal  in  4  out  of  the  20  cases.  We  attribute  such 
findings  to  a  general  depression  of  metabolism.  Raised  values 
have  been  encountered  in  only  two  patients,  and  then  only  in 
a  minority  of  a  large  number  of  estimations. 

Case  26. — Blood  diastase  2  to  6.7  units  (6  tests) ;  urinary  diastase, 
concentration  3.3  to  26,  and  excretion  10,300  to  40,800  units  (43  tests, 
of  which  only  9  exceeded  30,000). 

Case  42. — Blood  diastase  4  to  10  units  (4  estimations) ;  urine,  con¬ 
centration  8  to  33.3,  and  excretion  14,400  to  69,900  units  (62  estima¬ 
tions,  of  which  23  exceeded  30,000).  The  reaction  of  the  urine  has 
been  corrected  in  all  these  experiments. 

The  influence  of  diet  has  been  studied  fully  in  eight  patients. 
Before  we  realized  the  importance  of  correcting  the  reaction 


of  the  urine,  it  was  concluded  that  the  excretion  of  amylase  I 
was  generally  lowered  by  fasting  or  by  very  low  diets.  Wei 
have  repeated  our  experiments  in  three  patients,  making  the 
necessary  correction,  and  have  made  similar  observations  on  ] 
two  new  patients,  the  Pjj  of  whose  urine  was  adjusted  in  the  1 
first  instance.  As  a  result  we  now  conclude  that  no  marked . 
or  constant  change  in  diastase  excretion  can  be  demonstrated 
as  a  direct  consequence  of  changes  in  diet  (Table  IV). 


Table  IV. 
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29 
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83 

48 
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25 
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7 
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60 

45 

25 
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72 

62 

Case  26  :  M., 
aged  40. 

20 

28 

31.7.22  . 

11.6 
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27,800 

+  +  + 

20 
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26.2 
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31,000 
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0 

50 

30 

25 
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0 

80 

71 

57 
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0 
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72 

72 
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34,400 

0 

82 

71 
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Case  21 :  F., 
aged  66. 
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0 

121 

74 

50 
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0 
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91 

89 
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14,600 

0 

94 

91 

89 

Case  42 :  F., 
aged  30. 

60 

61 

47 
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13.3 

1,950 

25,900 

0 
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1,755 
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60 

60 

52 

19.9.22 . 
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23,900 

0 

60 

58 

55 

29.9  22 . 

10.0 
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69 
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69 

49 
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Trace 

81 
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12. 11.221 

10.0 

2,400 
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71 

56 

39 
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10.0 

2,850 

28,500 

0 

42 

50 

58 

*  Exploratory  laparotomy  (spinal  anaesthesia,  gas  and  oxygen),  Octobe. 
5th,  1922  ;  nothing  abnormal  found. 

I  Two  teeth  extracted  under  gas,  November  7th,  1922. 


No  evidence  has  been  obtained  for  associating  our  diastast 
results  in  diabetes  mellitus  with  kidney  inefficiency.  In  nc 
instance  has  there  been  “diastase  retention”  (with  a  srnglt 
possible  exception,  blood  amylase  13.3  units,  urine  not  ex 
amined).  Four  patients  have  exhibited  “  diminished  excretioi 
without  retention”  of  the  ferment  on  one  or  more  occasion: 
(the  reaction  of  the  urine  had  been  adjusted  to  Ppj  6.7).  I  hi 
diminished  excretion  may  have  been  due  to  a  general  de 
pression  of  metabolism.  Clinically  there  was  no  evidence  o 
renal  inefficiency  and  urea  tests  of  renal  function  wen 
normal. 

Increase  of  diastase  in  blood  or  urine  has  been  reportec 
only  in  active  destruction  of  the  acini  of  the  pancreas.  It 1 
not  surprising,  therefore,  that  the  majority  of  diabetics  do  no 
show  raised  amylase  values.  Their  islet  tissue  may  h 
degenerating  as  a  result  of  overstrain  by  excessive  diet  (Allen 
but  in  the  absence  of  destruction  of  acini  an  increase  o 
diastase  excretion  would  not  be  expected.  Conversely,  whei 
raised  diastase  values  are  found  in  diabetics,  they  might 
regarded  as  evidence  of  active  pancreatic  injury  (inflammatoi 
or  otherwise).  Only  two  of  our  cases  have  shown  sue 
increases,  and  these  were  transitory  and  relatively  sina 
The  highest  figures  found  were:  blood  diastase  10  units 
urine,  concentration  of  diastase  33.3  units,  volume  2,100  c.cm 
and  total  diastase  excreted  69,900  units. 

In  connexion  with  their  work  on  the  C02  content  of  alveo  a 
air,  Bennett  and  Dodds4  have  made  an  alternative  suggest*0 
— namely,  that  in  diabetes  mellitus  there  may  be  an  excesaiv 
flow  of  pancreatic  juice,  with  a  corresponding  diminution  * 
internal  secretion.  It  is  true  that  we  have  not  estinia  e 
diastase  in  the  faeces,  but  the  great  majority  of  ©ur  case 
(including  many  that  clinically  were  severe  and  untreated  a 
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lie  time)  show  either  a  normal  or  a  diminished  amylase 
■outent  in  blood  and  urine.  Our  work  therefore  gives  little 
.r  no  support  to  this  hypothesis. 

So  far  we  have  found  a  subnormal  blood  diastase  only  in 
liabetes  mellitus,  liver  disease,  one  case  of  albuminuria  in 
>regnaucy  (Table  III,  K632),  and  one  case  of  septic  endo- 
arditis.  In  most  instances  the  urinary  diastase  was  normal, 
0  that  the  low  blood  values  were  not  due  to  a  diminished 
ormation  of  the  ferment.  It  is  possible  that  a  lowered  renal 
hresliold  for  amylase  was  present,  such  as  has  been  suggested 
iy  Langdon  Brown5  to  explain  the  relatively  high  urinary 
igures  (associated  with  normal  blood  diastase)  in  pregnancy 
oxaemias.  Excluding  the  pregnant  patient,  our  cases  had 
ittle  or  no  albuminuria.  Otherwise  we  are  at  a  loss  as  to 
k’hat  significance  (if  any)  should  be  attached  to  these  sub- 
ormal  blood  amylase  findings. 

In  conclusion  our  results  confirm  the  opinion  of  previous 
jvestigators  (Allen6)  that  diastase  tests  are  of  little  or  no 
alue  in  the  diagnosis,  prognosis,  or  treatment  of  diabetes 
aellitus. 

Summary. 

Estimations  of  diastase  simultaneously  in  blood  and  urine 
ave  been  made  in  fifty-five  diabetics  and  a  large  number  of 
ontrols,  due  attention  being  paid  to  the  reaction  of  the 
rine,  the  diet,  etc. 

Our  findings  are  in  support  of  those  investigators  who  have 
oncluded  that  the  presence  of  amylase  is  more  or  less  acci- 
ental,  and  of  little  or  no  value  in  the  diagnosis,  prognosis,  or 
eatment  of  diabetes  mellitus. 
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uch  has  been  published  on  the  condition  of  cervical  ribs  and 
ie  symptoms  which  this  abnormality  may  produce,  but  most 
the  articles  have  been  contributed  to  meetings  of  specialists 
•  to  little  read  journals,  and  a  pathological  condition  does 
>t  become  common  knowledge  until  it  has  been  repeatedly 
•ought  to  the  notice  of  the  general  practitioner  at  meetings 
societies  which  he  attends  or  in  journals  which  he  reads.^ 

Historical. 

In  1893  Lewis  Jones  published  a  report  of  6  cases  of 
ralysis  of  the  small  muscles  of  the  hand  (some  supplied  by 
e  ulnar  and  some  by  the  median  nerve),  which  did  not 
ogress  and  so  differed  from  progressive  muscular  atrophy, 
in  1902  Buzzard  published  a  series  of  similar  cases  and 
agnosed  the  condition  as  due  to  a  lesion  of  an  individual 
ot  of  the  brachial  plexus,  but  was  puzzled  as  to  the  cause. 
Apparently  neither  of  these  physicians  Avas  aware  that 
1891,  at  Edinburgh,  Sir  David  Wallace  had  read  a  paper 
which  he  reviewed  the  older  (anatomical)  literature  on 
rvical  ribs,  and  had  shown  a  patient  with  pressure  sym- 
oms  which  Wallace  attributed  to  a  rudimentary  cervical  rib. 
In  1895  Stiles  recorded  a  case  of  his  own  and  referred  to 
>r  10  cases  in  which  the  cervical  rib  had  been  excised. 

1  horburn  was  probably  the  first  to  use  x  ravs  to  diagnose 
e  presence  of  rudimentary  ribs,  and  in  1904"  he  described 
tore  a  London  society  two  cases  with  pressure  svmptoms. 
ihe  connexion  between  the  nerve  symptoms  and  cervical 
w  having  thus  been  brought  to  his  notice  Lewis  Jones 
c  eavoured  to  trace  the  cases  he  had  described  eleven  years 
riier,  and  found  that  of  14  patients  examined  10  showed 
0  or  more  cervical  ribs. 

Et'“  BramweH  was  apparently  the  first  to  suggest 
^ -LyUA)  that  the  lowest  brachial  plexus  root  might  be 
2ssed  on  by  a  rudimentary  or  even  by  a  normal  first  thoracic 
1  and I  in  1911  Sir  Harold  Stiles  removed  a  portion  of  first 
'.  with  satisfactory  result,  from  a  patient  with  typical 
-ssure  symptoms.  Similar  cases  have  been  recorded  by 
•lous  surgeons  (Stopford  stated  in  1919  that  in  less  than 

.  eais  he  had  met  with  10  cases  of  compression  neuritis 

c 


produced  by  normal  first  rib),  but,  so  far  from  this  having 
become  common  knowledge,  Stiles  informs  us  that  it  was 
news  to  not  a  few  of  the  American  surgeons  to  whom  he 
lectured  on  the  condition  in  the  States  in  1922. 

Embryology. 

In  a  limbless  animal  like  the  snake,  to  every  vertebra  is 
attached  a  pair  of  ribs,  and  each  somatic  segment  has  also 
its  pair  of  segmental  nerves.  In  the  human  embryo  the  arms 
and  legs  first  appear  as  limb  buds,  the  arm  bud  springing 
from  five  or  six  vertebral  segments.  These  segments  grow 
chiefly  in  a  vertical  direction,  while  the  limb  grows  chiefly  out 
at  right  angles  and  soon  fails  to  cover  the  whole  vertical 
extent  of  the  segments  from  which  it  was  derived.  Thus,  of 
the  spinal  nerves  which  supply  the  limb,  the  upper  and  lower 
nerves  come  to  pass  more  and  more  obliquely  between  their 
points  of  origin  and  their  point  of  entry  into  the  limb.  The 
nerves  are  relatively  larger  in  the  embryo  than  after  birth, 
and  they  are  of  sufficient  size  to  interfere  with  the  forward 
growth  of  the  rib  mesoblast,  so  that  in  the  cervical  and 
lumbar  regions  the  ribs  are  normally  represented  by  the 
rudimentary  costal  processes  of  the  vertebrae  only.  Occa¬ 
sionally  a  more  or  less  perfectly  formed  pair  of  ribs  spring 
from  the  seventh  cervical  vertebra;  more  rarely  the  first 
pair  of  thoracic  ribs  are  incomplete  or  rudimentary.  The 
limb  bud  is  not  constant  in  its  origin:  in  some  individuals  it 
derives  from  the  cervical  segments  alone,  in  others  it  derives 
also  from  the  first  dorsal  segment,  and  exceptionally  from  the 
second  dorsal  segment  also.  The  brachial  plexus,  being  of 
course  formed  from  the  nerves  of  whichever  segments  enter 
into  the  origin  of  the  limb,  varies  accordingly.  Wood  Jones 
states  that  where  little  or  no  contribution  to  the  plexus  comes 
from  the  first  dorsal  root  there  is  a  greater  liability  to  cervical 
rib;  in  cases  of  rudimentary  first  rib  the  second  thoracic 
nerve  has  been  found  to  make  a  considerable  contribution  to 
the  brachial  plexus. 

Anatomy. 

A  rudimentary  cervical  rib  is  commonly  an  inch  or  more 
in  length,  and  ends  in  a  rounded  knob  from  which  a  tight 
fibrous  band  passes  to  be  attached  to  the  first  rib.  An  inter¬ 
costal  muscle  exists  between  the  rudimentary  rib  and  the  rib 
below  ;  anteriorly  the  muscle  fibres  are  gradually  replaced 
by  fibrous  tissue.  The  lowest  root  of  the  brachial  plexus 
more  usually  passes  over  and  rests  upon  this  fibrous  band 
than  upon  the  rudimentary  rib  itself. 

Cause  of  Symptoms. 

Cervical  rib  is  of  course  a  congenital  condition.  Pressure 
symptoms  rarely  occur  before  adult  age.  This  is  explained 
by  the  dropping  of  the  shoulder  which  normally  takes  place 
as  growth  proceeds:  in  the  child  the  clavicles  rise  markedly 
from  their  sternal  ends  towards  their  outer  extremities  ;  in 
adults  (especially  women)  they  not  uncommonly  slope  down¬ 
wards  from  their  sternal  ends.  Apart  from  this  general 
factor,  there  is  almost  always  a  definite  exciting  cause  for 
the  pressure  symptoms.  This  may  be  an  acute  illness — for 
example,  diphtheria — -leading  to  stretching  of  ligaments  ;  or 
a  sudden  weight  lifting  ;  or  the  pressure,  say,  of  a  violin 
above  the  clavicle;'  or  unaccustomed  use  of  the  upper  limb, 
strenuous  such  as  digging,  or  intricate  such  as  piano  playing 
or  typewriting. 

Symptoms. 

The  lowest  root  of  the  brachial  plexus  contains  motor, 
sensory,  and  sympathetic  fibres,  and  motor,  sensory,  trophic, 
and  vascular  symptoms  may  all  be  present  in  cases  of  rib 
pressure. 

Pain. — The  patient  most  usually  consults  a  doctor  on 
account  of  pain,  which  commonly  extends  along  one  aspect 
(more  often  the  inner  side)  of  the  forearm.  The  pain  is 
burning,  neuralgic,  or  “  pins  and  needles  ”  in  character,  and 
a  diagnostic  point  of  importance  is  that  it  is  relieved  by  raising 
the  arm  above  the  head,  this  movement  lifting  the  nerve  off 
the  rib  or  fibrous  band  over  which  it  has  been  stretched. 

Paralysis. — Wasting  of  the  thenar  eminence  is  the  most 
frequent  motor  symptom,  the  opponens  pollicis  and  abductor 
pollicis  being  the  muscles  usually  chiefly  affected.  Careful 
examination  may  reveal  wasting  of  some  of  the  interossei  or 
others  of  the  ulnar  group  of  muscles,  but  the  most  charac¬ 
teristic  clinical  picture  is  one  where  there  is  very  obvious 
wasting  of  the  ball  of  the  thumb. 

Vascular  Symptoms. — A  weak  radial  pulse  has  been  not 
uncommonly  noted  ;  very  rarely  oedema  of  the  forearm. 

Trophic  Symptoms. — Gangrene  of  the  fingers  is  a  very  rare 
symptom. 
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Treatment. 

The  symptoms  being  due  to  pressure  on  a  nerve  root,  they 
cannot  be  cured  except  by  removing  the  pressure,  and  this 
can  only  be  done  by  surgical  operation. 

In  the  absence  of  pain  it  is  doubtful  whether  a  patient 
should  be  urged  to  submit  to  operation  merely  on  account  of 
paresis  of  some  of  the  intrinsic  muscles  of  the  hand  unless 
his  occupation  is  one  which  requires  the  use  of  these  muscles. 
But  the  doctor  is  hardly  likely  to  be  consulted  unless  there 
is  pain ;  if  he  finds  that  pain  in  the  hand  or  forearm  is  relieved 
by  raising  the  limb  above  the  head,  and  is  accompanied  by 
thenar  wasting,  he  should  have  the  patient  x  rayed;  and 
even  if  no  cervical  rib  is  found  to  be  present  the  characteristic 
syndrome  will  justify  a  diagnosis  of  rib  pressure  and  warrant 
recourse  to  operation. 

The  operation  is  a  dissection  of  tlie  neclf,  demanding  an 
accurate  knowledge  of  anatomy ;  if  a  cervical  rib  is  present 
it  is  isolated,  divided  posteriorly,  and  removed.  If  no  cervical 
rib  is  present  a  portion  of  the  first  rib  is  removed.  Provided 
the  symptoms  have  not  persisted  too  long  cure  is  to  be 
expected— usually  rapid  cure  of  pain  and  much  less  rapid 
restoration  of  muscle  power. 

The  case  which  we  have  to  describe  came  under  the  care 
of  one  of  us  (W.  W.)  on  March  16th,  1922. 

He  was  a  well  developed,  muscular  young  man  of  25,  living  in 
the  country,  who  had  previously  been  in  good  health.  Five 
months  ago  he  began  to  have  pain  in  the  back  of  the  right  wrist ; 
later  it  spread  to  the  arm,  and  a  fortnight  ago  the  right  side  of  the 
root  of  the  neck  became  painful.  The  pain  was  intermittent,  and 
he  might  be  free  from  it  for  two  or  three  hours  at  a  time ;  but 
when  present  the  pain  was  severe  and  burning,  and  at  night  pre¬ 
vented  sleep.  He  found  some  relief  from  supporting  the  elbow. 
On  examination,  the  pad  of  the  forefinger  was  dry  and  black,  and 
there  was  a  smaller  area  at  the  tip  of  the  thumb,  and  a  quite  small 
black  spot  on  the  tip  of  the  middle  finger.  The  right  thenar 
eminence  was  smaller  than  the  left,  and  the  muscles  of  the  right 
forearm  had  less  tone  in  them  than  those  in  the  left.  Sensation 
was  impaired  in  the  thumb  and  forefinger. 

Palpation  at  the  root  of  the  neck  revealed  on  both  sides  a  hard 
bone-like  outgrowth,  suggesting  an  extra  rib,  which  was  confirmed 
by  a  skiagram.  The  sensory  impairment  and  trophic  changes  at 
the  tips  of  the  thumb  and  first  and  sec  nd  fingers  pointed  to 
involvement  of  the  sixth  or  sixth  and  seventh  cervical  nerves,  and 
the  slight  wasting  of  the  theDar  eminence  showed  that  the  eighth 
cervical  had  not  wholly  escaped. 

On  inquiry  as  to  a  possible  cause  for  the  development  of  the 
symptoms  the  man  stated  that  he  had  been  digging  rather 
vigorously  in  his  garden  for  many  days  prior  to  the  onset  of 
the  pain. 

Operation—  On  March  28th,  1922,  through  an  L-shaped  incision 
the  right  cervical  rib  was  exposed  and  divided  posteriorly  and 
removed. 

Result. — The  operation  was  followed  by  immediate  relief  of  pain. 
The  trophic  changes  cleared  up  less  quickly  and  the  gangrenous 
tip  of  the  forefinger  had  ultimately  to  be  amputated. 

Writing  on  October  25th,  1922,  the  family  doctor  thus  describes 
the  man’s  condition  :  “There  is  slight  tenderness  at  the  corner  of 
the  scar  to  the  ulnar  side— this  has  always  been  the  tenderest  spot. 
No  anaesthesia  or  pain  in  forearm  or  hand.  No  trophic  changes 
except  that  the  terminal  inch  of  the  forefinger  is  slightly  red, 
glazed,  and  numb.  The  muscles  of  the  forearm  are  like  a  black¬ 
smith’s,  very  well  developed,  and  there  is  no  difference  between 
those  of  the  right  and  left  hands  except  as  regards  the  thumb 
muscles.”  _ 
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I  do  not  propose  to  enlarge  in  any  detail  on  what  we  one  and 
all  picture  to  ourselves  as  asthma,  and  what  we  readily 
recognize  as  such,  but  there  are  a  few  points  I  should  like  to 
refer  to. 

Dieulafoy,  in  his  description,  says:  “The  attacks  of  dyspnoea 
which  constitute  asthma  .  .  .  appear  suddenly  weeks,  months, 
or  even  years  apart.”  They  consistof  two  elements — (1)  a  nervous, 
which  is  constant,  and  (2)  a  catarrhal,  which  is  variable,  may  not  be 
present  with  first  attacks,  but  appears  as  a  complication  in  later 
attacks.  The  attack  of  asthma  generally  begins  “  in  the  early 
hours  of  the  night.”  Then  follows  a  picture  of  the  patient  during 
a  paroxysm : 

“An  attack  of  asthma  is  rarely  single;  we  usually  see  a 
series  of  attacks  which  are  repeated  for  several  days  or  weeks; 
they  often  return  at  the  same  hour— usually  at  night.  .  .  . 
Anal  vsis  of  the  attack  shows  that  the  dyspnoea  presents  peculiar 
characteristics.  .  .  .  The  painful  and  wheezing  inspiration 


*  Abstract  of  a  paper  entitled  “  Asthma— a  phantasy  with  some  facts,” 
read  before  the  Durban  Medical  Society. 


only  allows  an  insufficient  quantity  of  air  to  enter  the  chest, 
and  the  expiration,  which  is  still  more  painful  and  three  or 
four  times  as  long  as  the  inspiration,  does  not  drive  out  the 
inspired  air.  .  .  .  We  do  not  see  sucking-in,  as  in  croup, 
because  in  asthma  the  chest  is  always  filled  to  its  maximum 
with  air.” 

In  the  true  variety  the  nervous  element  is  alone  in  play  and  it  is 
only  when  catarrh  appears  that  the  picture  is  modified.  “  The 
attack  of  asthma  is  certainly  produced  by  spasm  of  the  muscles  of] 
respiration,”  though  authorities  disagree  in  allocating  the  spasm 
to  the  intrinsic  muscles  of  respiration,  the  extrinsic,  or  both.1 
Asthma  is  a  neurosis  and  presents  all  the  caprices  of  such,  and 
further,  it  is  almost  always  a  diathetic  and  hereditary  neurosis. 

“The  spasm  of  the  respiratory  mucles  and  the  phenomena 
of  vaso  dilatation  and  vaso-secretion  are  themselves  due  to 
a  special  condition  of  the  nerves  which  govern  these  functions. 
This  state  of  irritability  is  sometimes  spontaneous  or  at  least 
apparently  so ;  at  other  times  it  is  due  to  a  reflex  act  which 
starts  in  the  terminals  of  the  sensory  nerves  which  supply  the 
bronchi  or  the  nasal  passages.” 


Thus  Dieulafoy,  and  if  one  reviews  his  treatment  the  drugs 
used  are  all  those  which  have  an  inhibitory  action  on  the 
vagus. 

Now  in  coming  to  a  logical  conclusion  as  to  what  is  the 
root  mischief  at  work,  wherein  has  lain  our  difficulty?  As 
I  regard  it,  the  reason  is  that  we  have  to  deal  with  a  con 
dition  which  apparently  is  subject  to  no  fixed  laws,  whethei 
of  heredity  or  environment,  germinal  origin,  seasonal 
incidence,  racial  characteristics,  or  age  period.  I  say 
“apparently”  advisedly,  as  there  is  evidence,  if  we  seel; 
it,  of  some  hereditary  influence,  of  some  relation  to  the 
age  of  the  individual  and  to  his  environment.  Thus,  faced 
with  the  initial  difficulty  of  incidence,  can  we  isolate  any 
one  condition  common  to  all  cases,  any  one  condition  sub 
ject  to  the  above  influences,  any  one  condition  of  which  we 
coulcl  say :  “  This  is  tlie  fundamental  principle  lacking  in  the 
human  economy  of  all  asthmatics,  and  this  is  the  caused 
asthma,  however  it  as  a  cause  may  be  produced”?  I  thin! 

we  can  do  so.  T  .  , . 

The  fundamental  fault  in  the  incidence  of  asthma  1  believe 
to  be  suprarenal  inadequacy,  and  I  propose  to  advance  a> 
briefly  as  possible  evidence  in  favour  of  this  opinion. 

Some  months  ago  the  one  question  knocking  at  my  brail 
was  :  Why  do  so  many  cases  of  asthma  obtain  such  market 
and  definite  relief— even  though  only  of  a  temporary  nature- 
from  an  injection  of  adrenaline  or  some  such  derivative  0 
the  suprarenal  medulla?  The  answer  was:  lhis  supplier 
temporarily  a  deficiency ;  this  has  to  do  with  tlie  cause  0  j 
the  condition,  and  is  a  manifestation  of  the  specific  action  01 
adrenaline  in  restoring  the  normal  tonus  of  the  bionchia 
muscles. 

On  this  basis  the  problem  required  much  wider,  mon 
minute,  consideration:  the  first  principle  involved  was  th« 
review  of  the  known  action  of  the  extract  of  tlie  supra 
renal  glands,  and  the  second  was  how  this  action  could  b< 
affected  or  modified  by  external  influences  acting  on  tin 
glands  or  by  influences  on  the  glands  themselves.  The  action 
are  familiar,  but  they  will  bear  recapitulation. 


The  glands  probably  have  two  secretions— one  produced  by  th 
medulla  and  one  from  the  cortex— whose  action  may  be  supple 
mentary,  but  probably  is  antagonistic,  to  adrenaline.  We  owe  t 
Langley  the  important  generalization  that  the  action  of  adrenalin 
on  any  part  is  the  same  as  stimulation  of  the  sympathetic  netve 
to  that  part.  It  will  not  act  on  a  structure  that  at  no  time  n 
its  history  has  been  innervated  by  the  sympathetic.  Elliott,  1 
extending  these  observations,  has  brought  forward  some  fact 
which  suggest  that,  after  excision  of  the  suprarenals,  the  muscle 
innervated  by  the  sympathetic  cannot  be  thrown  into  activity  eve. 
by  electrical  stimulation  of  the  nerves. 

Adrenaline  appears,  then,  to  be  a  chemical  body  whose  presenc 
is  essential  to  the  activity  of  the  sympathetic.  Nor  is  this  in 
only  example  of  such  an  association,  for  sympathetic  paragangn 
and  structures  such  as  the  carotid  body  contain  paraganglia  I 
a  similar  but  more  stable  body  which  does  not  lose  its  effect  eve. 
if  left  in  contact  with  the  stomach  wall  for  twenty-four  hours.  , 

Adrenaline  constricts  cutaneous  vessels,  but,  on  the  contrar 
has  a  dilatory  influence  on  intramuscular  vessels  aud  on  tliO’e 
the  heart  itself.  It  has  little  or  no  action  on  the  vessels  of  w 
lungs  or  brain.  It  liberates  sugar  in  the  blood.  It  causes  re  • - 
tion  of  intestinal  muscles  and  of  bronchial  muscles.  It  contrac 
all  sphincters.  It  can  bring  about  rapid  recovery  of  the  norm, 
irritability  of  muscle  after  this  has  been  lessened  by  fatigue, 
this  is  an  inherent  property  of  adrenaline  itself  and  not  p 
through  its  influence  on  the  circulation.  Tlie  glands  are 
vated  by  the  sympathetic  system,  and  since  the  secretion  stimu  I 
the  same  activities  that  are  stimulated  nervously  by  this  divmu 
it  is  possible  that  disturbances  in  the  realm  of  the  sympatne 
although  initiated  by  nervous  discharge,  are  automatically  a  ^ 
mented  and  prolonged  through  chemical  effects  of  tne  adreu 

Every  one  of  the  visceral  changes  noted — the  cessation* ^  PM 
cesses  in  the  alimentary  canal  (thus  freeing  the  eneigy  si  PP  I 
other  parts),  the  shifting  of  the  blood  from  the  abdom  mato  g  I 
and  skin  to  the  organs  mostly  in  need  of  them,  the  lun0  , 
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ad  central  nervous  system;  the  increased  vigour  of  contraction 
f  the  heart,  the  quick  abolition  of  muscular  fatigue ;  the 
mobilizing  of  energy-giving  sugar  into  the  circulation— every  one 
f  these  visceral  changes  is  directly  serviceable  in  making  the 
rganism  more  effective  in  the  violent  display  of  energy  which  fear 
r  rage  or  pain  may  involve  (Cannon).  Thus  the  emotions  affect 
iie  glands  and  the  adequate  response  is  made. 

My  next  remarks  may  seem  irrelevant,  but  I  wish  to  show 
iow  the  glands  may  be  affected  by  simple  causes,  and  thus 
ay  the  foundation  for  assuming  that  some  such  cause  may 
e  at  work  in  the  production  of  asthma. 

Why  does  a  red  rag  irritate  a  bull?  The  retina  in  its 
igmentation  and  because  of  its  pigment  must  be  in  close 
ssociation  with  the  suprareuals.  Certain  retinal  cells  and 
bres  are  connected  through  the  autonomic  system  with  the 
drenal  medulla;  certain  cells  are  connected  through  the 
ame  system  with  the  adrenal  cortex;  and  therefore,  as 
he  retina  in  different  animals,  races,  and  individuals  differs 
a  its  structure  and  sensitiveness,  so  in  the  bull  the  con- 
exion  with  the  adrenals  may  be  such  that  red  as  a  colour 
nmediately  stimulates  and  rouses  it  and  the  associated 
lands,  with  the  resulting  increased  production  of  adrenaline 
ud  the  stirring  up  of  pugnacity  and  the  emotion  of  anger. 

We  know  the  stimulant  effect  of  red  as  a  colour— a  stimula- 
ion  which  goes  on  to  irritation  if  one  is  too  long  exposed  to 
: Bed  stimulates  the  suprarenal  glands  to  overproduction 
t'  adrenaline,  with  consequent  demonstrable  influence  on 
le  emotions.  Black  and  darkness  depress  and  frighten, 
ud  asthma  in  most  cases  is  of  nocturnal  occurrence.0  The 
iference,  as  related  to  adrenaline  production,  is  obvious, 
ssuming,  therefore,  an  origin  for  asthma  arising  through 
!  ie  medium  of  the  retina,  can  we  not  with  equal  justice 
ssume  that  an  influence  in  the  nose,  acting  through  the 
^mpathetic,  can  produce  suppression  of  adrenal  secretion, 
ith  resultant  asthma,  or  border-line  asthma  precipitated 
|  y  the  added  depressing  influence  of  daikness  ?  The  vital 
de  is  at  its  ebb  at  2  o’clock  in  the  morning. 

Can  we  not  proceed  on  the  same  lines,  and  assume  that 
idigestion  or  a  heavy  meal  (and  remember  the  stomach  and 
jwel  congestion,  the  lethargy  produced  by  the  necessity  of 
gestion  is  the  antithesis  of  what  obtains  when  there  is  a 
iperabundance  of  adrenaline  in  the  blood)  may  reflexly  affect 
le  suprarenals  with  temporary  suppression  of  secretion, 
emitting  the  onset  of  an  attack  of  asthma?  Once  get  a 
ippression  of  sufficient  magnitude  and  in  most  cases  an 
tack  supervenes. 

Assuming  that  this  theory  of  adrenal  suppression,  as  the 
.use  of  asthma,  is  correct,  let  us  briefly  consider  the 
echanism  at  work. 

The  bronchi,  or  rather  bronchioli,  affected  are  directly 
uervated  by  the  autonomous  nervous  system,  and  this 
nervation  is  through  the  medium  of  two  distinct  entities, 
e  sympathetic  nervous  system  and  the  vagus.  The  sym- 
thetic,  as  concerned  in  the  mechanism  of  asthma,  keeps  the 
onchioles  patent.  It  is  definitely  stimulated  to  activity 
'  adrenaline.  Further,  it  is  closely  interrelated  with  the 
renal  glands  and  conveys  to  them  stimuli  which  increase 
eir  activity,  and,  what  is  even  more  important  in  the 
esent  discussion,  impulses  which  may  suppress  function. 
ie  vagus  action  is  directly  opposed  to  that  of  the  sym- 
thetic  and  it  is  the  careful  balance  of  these  opponents 
nch  maintains  bronchiole  equilibrium.  Unopposed  by  the 
1  mpathetic,  the  vagus  produces  spasm  of  the  bronchioles 
d  consequent  asthma. 

!  ^gain,  during  sleep  the  endocrine  glands  are  at  rest.  The 
]  mpathetic,  receiving  no  external  impressions,  unstimulated 
!  internal  secretions  or  relatively  so,  is  sleeping  as  well, 
file  the  vagus — concerned  in  the  perpetuation  of  cardiac 
uion  and  rhythm,  bowel  peristalsis,  respiration,  etc. — is 
cessarily  active.  We  can,  therefore,  all  the  more  readily 
predate  the  propensity  for  asthmatical  attacks  to  develop 
ring  sleep.  And  so  it  is  in  practice — asthma,  colic,  and 
1  >our  pains  tend  to  develop  while  the  sympathetic  is  at  rest. 

;  thus,  given  bronchiolar  muscle  of  border-line  instability, 
nay  be  kept  apparently  stable  by  an  active  sympathetic, 
e  activity  of  the  sympathetic  depends  on  a  steady  flow 
adreualine.  This  may  be  just  sufficient  during  the  day 
ien  the  sympathetic  is  wakeful  and  continuously  requesting 
|  J  glands  to  function.  But  when  the  sympathetic  sleeps, 

|  iat  then  ?  The  supply  of  adrenaline  is  more  or  less  rapidly 
iiausted,  the  gland  sleeps  with  the  sympathetic  ;  and  calls 
more  secretion  are  not  made  and  not  received.  Asthma 
1  )ervenes. 

;  n  leading  up  to  this  I  have  endeavoured  to  indicate  a 
!  ®?“ve  action  of  suprarenal  products,  as  of  all  endocrine 
'  ’ducts.  But  why  should  one  person  get  asthma  and 

•  ^her,  under  apparently  identical  conditions,  not  get  it  ? 

•  a  all  a  question  of  degree.  The  normal  individual  manu- 
i  ures  normal  amounts  of  internal  secretion,  enough  to 
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keep  the  peace  during  the  day  and  to  tide  him 
the  hours  of  darkness.  But  glands  vary  as  do  individuals, 
it  the  thyroid  can  be  deficient  in  one  individual,  then 
why  not  the  suprarenal  in  another  ?  Thus  we  assume 
congenital  deficiency.  Again,  it  is  known  that  glandular- 
function  may  alter  without  any  definite  evidence  in  the 
glands  themselves.  If  this  can  happen  with  the  ovary, 
thyroid,  and  pituitary,  why  not  with  the  suprarenal* 
thus  we  assume  deficiency  later  in  life.  Moreover,  glands 
are  subject  to  disease  processes  and  toxic  influences,  and 
adrenal  liypofunction  and  asthma  may  often  be  a  sequel  of 
some  other  exhausting  disease. 

But  there  are  cases  of  asthma  which  we  can  explain  by 
none  of  these  suppositions.  Endocrinologists  inform  us,  and 
produce  indubitable  proof,  that  the  endocrine  glands  form 
a  chain,  the  strength  of  which  depends  on  the  integrity  of 
each  link.  Let  one  link  of  the  chain  be  malformed,  weak, 
distorted,  or  broken,  and  the  chain  as  such  gives  evidence  of 
tlio  weakness  when  put  to  the  strain;  and,  moreover,  the 
weakness  is  found  at  the  particular  link  affected.  Exoph¬ 
thalmic  goitre,  cretinism,  Addison’s  disease,  dystrophia 
adiposo  genitalis,  acromegaly,  osteo-malacia,  are  all  cases  in 
pointy  But  the  chain  means  more  than  that:  the  perfection 
of  action  of  one  gland  link  depends  on  the  perfection  of  action 
of  another  gland  link. 

Thus  the  ovary  and  thyroid  are  interdependent,  as  are  the 
thymus  and  ovary,  and  change  in  one  is  evidenced  as  w-ell  in 
the  other.  Now  the  ovary  has  a  close  relation  with  the  supra¬ 
renal,  and  so  has  the  thyroid.  During  pregnancy  the  action 
of  the  ovary  in  certain  directions  is  in  abeyance.  Menstrua¬ 
tion  has  ceased.  That  there  is  in  many  cases  some  dele¬ 
terious  effect  produced  on  the  suprarenal  glands  is  certain. 
They  are  the  chromaphil  glauds,  aud  we  have  only  to  note 
phenomena  of  brown  areolar  pigmentation,  brown  discolora¬ 
tion  of  the  skin,  apathy,  somnolence,  all  indicating  a  kind  of 
pseudo- Addison’s  disease.  To  what  does  this  lead  us?  To 
the  supposition  that  the  ovary  has  a  stimulating  influence  on 
the  suprarenal  glands.  Before  puberty  this  stimulation  is 
absent;  it  is  absent  during  pregnancy;  it  is  lost  after  the 
menopause. 

Is  not  asthma  a  condition  rather  of  ante-puberty  or  post¬ 
menopausal  ages  ?  Have  we  not  all  made  brilliant  prophecies 
concerning  the  disappearance  of  the  child’s  asthma  at 
puberty  ?  We  were  taught  so  by  experience,  but  we  did  not 
understand  the  mechanism  at  work.  May  we  not  attribute 
the  emotional  disturbances  of  the  climacterium  with  its 
flushings,  etc.,  to  a  disturbed  and  constantly  changing  function 
of  the  suprarenal  glands  ? 

So  much  for  the  ovaries.  Similar  evidence  can  be  adduced 
showing  that  inhibition  of  function  or  excess  function  of 
other  glands  may  produce  a  suppression  of  suprarenal  func¬ 
tion.  The  adenoid  and  lymphoid  overgrowth  one  associates 
with  the  youthiul  asthmatic  is  the  direct  result  of  glandular 
abnormality.  Thus  we  adduce  faults  in  the  glandular  chain 
which  may  wrork  towards  adrenal  deficiency  and  consequent 
asthma. 


Throughout  this  paper  I  have  argued  that  asthma  is 
primarily  due  to  suprarenal  inadequacy.  In  the  present 
state  of  our  knowledge  of  the  separate  actions  and  concerted 
interrelation  of  the  endocriue  glands  it  is  difficult  to  sub¬ 
stantiate  this  theory  by  facts  v-hich  have  the  confirmation 
of  physiological  and  pathological  proof.  It  may,  indeed,  be 
necessary  to  enlarge  the  scope  of  the  theory,  and  to  accept 
a  disorganization  of  the  endocrine  chain  as  a  whole  as  the 
fundamental  reason  for  this  distressing  condition.  Never¬ 
theless,  on  the  supposition  that  suprarenal  inadequacy  is  the 
chief  factor  in  the  incidence  of  asthma,  the  problem  of 
treatment  becomes  somewhat  simplified. 

We  must  have  two  objects  before  us  in  undertaking 
treatment : 

(1)  It  is  necessary  to  discover  the  adverse  influence  at 
work,  be  it  in  the  eyes,  nose,  throat,  abdominal  tract 
(and,  of  poisons  there,  I  include  peptone  products),  thoracic 
tract,  or  urinary  system,  or  be  ic  in  the  associated  endo¬ 
crine  glands.  We  must  try  to  discover  it  and  eliminate 
it,  calling  to  our  aid  all  the  devices  that  medicine  and 
surgery  have  bestowed  on  us. 

(2)  We  must  reinforce  the  action  of  the  suprarenal 
g’ands  themselves,  and  re-establish  normal  function. 

I  defer  consideration  of  (1).  Each  case  must  be  dealt  with 
on  its  merits  and  the  origin  located ;  appropriate  treatment 
must  be  instituted  to  deal  with  it,  bearing  in  mind  that  failure 
to  do  so  may  prejudice  or  stultify  the  results  of  treatment  insti¬ 
tuted  under  (2).  For  treatment  under  (2)  we  have  at  our  disposal 
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the  extract  of  the  suprarenal  medulla  itself,  and  we  have  the 
extracts  of  glands  known  to  work  in  unison  with  it.  It  is 
my  practice  to  order  mixed  gland  because  I  can  see  no  harm 
in  giving  an  overdose  of  a  gland  substance  known  to  stimulate 
the  suprarenal  glands,  and  no  harm  in  giving  gland  substance 
which  has  no  demonstrable  action  on  the  suprarenal. .  But 
where  there  is  evidence  of  liyperfunction  of  any  particular 
gland  I  withhold  that  gland  substance  in  treatment. 

°  It  will  be  said :  “  But  we  have  all  had  failures  with  the 
exhibition  of  adrenaline  in  asthma.”  Perhaps  these  can  be 
explained  by  reference  to  the  properties  of  the  extract  and 
to  what  happens  when  it  is  administered.  When  given 
subcutaneously  it  brings  about  intense  constriction  of  sub¬ 
cutaneous  vessels  and  thus  tends  to  defeat  its  own  absorption. 
It  does  the  same  in  the  stomach,  but  this  may  not  be  a  dis¬ 
advantage.  It  is  rendered  inert  though  not  destroyed  in  an 
alkaline  medium.  The  stomach  contents  are  acid  and  the 
vaso  constriction  produced  would  be  useful  in  producing  a 
slow,  continuous  absorption,  unlike  the  quick  absorption 
oblained  from  an  intramuscular  injection,  for  adrenaline 
dilates  intramuscular  vessels.  Therefore,  for  immediate  ease, 
an  intramuscular  injection  should  be  given,  and  oral  adminis¬ 
tration  employed  for  a  slow  continuous  a,ction. 

My  great  difficulty  in  compiling  this  paper  has  been  the 
paucity  of  available  bibliographic  references  to  the  endocrine 
glands  and  asthma.  There  are,  I  feel,  many  flaws  in  my 
argument,  but  if  the  paper  serves  to  stimulate  discussion 
I  shall  feel  amply  rewarded. 


THYROFISSURE  FOR  MALIGNANT  DISEASE 
IN  A  MAN  OF  74. 

BY 

W.  J.  HARRISON,  M.B.,  M.R.C.S., 

BURGEON,  EAR,  NOSE  AND  THROAT  HOSPITAE,  NEWCASTLE-ON-TYNE. 


The  case  here  reported  is  interesting  in  view  of  the  advanced 
a<*e  of  the  patient.  So  far  as  I  have  been  able  to  ascertain, 
the  only  instance  in  which  thyrofissure  has  been  performed 
on  a  patient  older  than  this  is  that  of  a  man  aged  75,  on 
whom  Sir  StClair  Thomson  operated  successfully.  There 
is  naturally  a  certain  amount  of  hesitation  in  advising  an 

operation  on  a  patient  of  such  an  age,  especially  if  he  is  at 

all  debilitated,  but  this  man  is  more  vigorous  than  usual  at 
this  time  of  life — thin,  but  with  good  arteries,  and  unhesi¬ 
tatingly  chose  to  have  the  operation. 

W.  T.,  aged  74,  attended  as  an  out-patient  at  the  Throat  Hospital 
in  May,  1922.  He  complained  of  hoarseness  of  several  months’ 
duration,  and  this  was  the  only  symptom.  A  small  warty  growth 
could  be  seen  on  the  margin  of  the  right  vocal  cord,  at  the  junction 
of  the  middle  and  anterior  thirds.  There  was  no  lagging  of  the 
movement  of  the  cord,  the  only  impairment  of  the  movement 

being  caused  by  the  mechanical  obstruction  of  the  growth  to 

proper  apposition.  A  specimen  showed  the  growth  to  be  a 
squamous-cell  carcinoma. 

On  June  6th  thyrofissure  was  performed.  The  isthmus  of  the 
thyroid  gland  was  ligatured  and  divided  and  tracheotomy  performed 
in'the  median  position.  Before  opening  the  trachea  a  2  per  cent, 
solution  of  cocaine  was  injected  into  its  lumen  and  into  the  interior 
of  the  larynx.  The  tracheotomy  tube  was  inserted  and  the  larynx 
opened  without  any  of  the  usual  disturbance.  On  exposing  the 
growth  by  sawing  through  the  ossified  thyroid  cartilage  it  was 
found  that,  as  is  so  often  the  case,  it  was  much  more  extensive 
than  it  appeared  to  be,  spreading  below  the  cords  across  the 
anterior  commissure  to  implicate  the  tissue  below  the  opposite 
cord  in  the  anterior  p  irt.  In  consequence  a  considerable  amount 
of  tissue  on  both  sides  of  the  larynx  had  to  be  removed;  this  was 
done  after  placing  a  swab  dipped  in  2  per  cent,  cocaine  into  the 
larynx  and  packing  off  the  trachea  and  pharynx. 

As  soon  as  he  recovered  consciousness  and  there  was  no  sign  of 
bleeding  the  tracheotomy  tube  was  removed,  a  suture  having  been 
placed  in  each  side  of  the  trachea  at  the  time  of  the  tracheotomy. 
These  were  left  in  situ  for  a  short  time,  so  that  if  necessary 
the  wound  could  be  readily  opened  and  the  tracheotomy  tube 
reinserted.  He  was  kept  in  toe  upright  position  in  bed  and 
encouraged  to  get  up  and  sit  in  a  chair  from  the  third  day 
onwards;  convalescence  was  uneventful.  A  small  tumour 
appeared  at  the  anterior  commissure  and  persisted  for  several 
mouths;  this  was  removed  and  proved  to  be  the  remains  of 
granulation  tissue  with  no  evidence  of  malignancy.  He  now 
speaks  in  a  loud  whisper,  which,  taking  into  account  the  amount 
of  tissue  which  had  to  be  removed,  is  as  much  as  can  be  expected. 

The  case  illustrates  clearly  the  importance  which  should 
be  attached  to  persistent  hoarseness  or  alteration  of  voice 
occurring  in  a  man  over  40.  Semon  and  all  laryngologists 
have  pointed  out  the  great  importance  of  a  laryngeal  exami¬ 
nation  when  it  occurs,  but  unfortunately  this  symptom  is 


frequently  ignored  until  some  other  reason  sends  the  patient  | 
for  an  examination.  Then  it  is  too  often  found  that  the 
disease  has  progressed  to  such  an  extent  that  operation ! 
is  impossible,  and  only  a  very  severe  operation  offers  any 
prospect  of  success.  Alteration  of  the  voice,  beiug  the  only 
symptom  of  intrinsic  cancer  for  some  considerable  time,  | 
should  arouse  suspicion  when  occurring  in  a  man  of  40  or 
over,  which  suspicion  should  not  be  set  at  rest  even  if  no  | 
growth  is  visible  at  the  time  of  examination,  unless  some ; 
other  definite  cause  can  be  found  for  the  condition,  treated 
and  cured.  It  is  now  possible  to  examine  the  larynx 
below  the  vocal  cords  by  means  of  a  mirror,  introduced 
by  Irwin  Moore,  so  early  growths  in  this  region  can  be 
detected.  As  in  the  case  mentioned  above,  the  growth  is 
frequently  more  extensive  below  the  cord  than  is  at  first 
imagined.  Impaired  mobility  or  lagging  of  the  cord  implies 
some  infiltration  of  the  intrinsic  muscles  by  the  growth,  and 
when  present  in  conjunction  with  a  growth  is  considered 
pathognomonic  of  malignant  disease.  In  the  case  recorded 
it  was  not  present,  in  spite  of  the  size  of  the  growth.  In  the 
larynx,  as  in  other  situations,  epitlieliomatous  growths  may 
be  divided  into  those  which  tend  to  grow  outwards  (exfoliate) 
and  at  first  show  little  tendency  to  invade  the  deep  tissues;  > 
those  which  at  first  tend  to  extend  over  the  surface,  with  little 
tendency  to  exfoliate  or  invade  the  deeper  tissues;  and  those 
which  tend  to  invade  the  deeper  tissues  at  an  early  period 
of  their  growth. 

The  injection  of  cocaine  into  the  trachea  and  larynx  is  of 
great  value  in  the  operation.  Everybody  knows  the  violent 
coughing,  venous  congestion,  wide  movement  of  the  trachea, 
etc.,  which  occur  as  soon  as  it  is  opened.  After  introducing 
a  few  drops  of  the  2  per  cent,  cocaine  solution  it  can  be 
opened  with  absolutely  no  disturbance.  The  disturbance 
when  opening  the  larynx  is  even  more  marked,  and  the 
manipulation  of  the  tissue  may,  by  the  inhibitory  action  of 
the  branches  of  the  recurrent  laryngeal  nerve,  cause  dangerou- 
and  fatal  collapse.  All  this  is  done  away  with  by  the  ust 
of  cocaine,  which  has  the  still  further  advantage  of  greatly 
reducing  the  haemorrhage  and  more  clearly  defining  tk< 
growth  and  diminishing  the  shock. 

The  early  removal  of  the  tracheotomy  tube  is  a  matter  0 
considerable  importance,  as  it  enables  the  patient  to  cough  u\ 
secretions  much  more  easily  than  when  the  tube  is  retained 
It  can  easily  be  replaced,  by  the  nurse  if  necessary,  if  suture  | 
have  been  placed  in  tbe  trachea,  the  wound  being  easily] 
opened  by  traction  on  them.  > 

The  median  position  of  the  tracheotomy  opening  offer  j 
several  advantages.  After  division  of  the  thyroid  isthmu 
the  trachea  is  superficial  in  this  region,  so  the  operation  1 
more  easy  than  low  tracheotomy ;  the  tube  can  readily  b< 
reinserted  if  necessary,  and  during  the  operation  is  sum 
ciently  out  of  the  way  not  to  cause  inconvenience.  In  higl 
tracheotomy  the  tube  is  in  the  way  during  the  operation,  am 
the  thyroid  isthmus,  which  has  to  be  retracted  when  tk 
trachea  is  opened,  may  get  in  the  way  and  cause  difficult; 
and  delay  in  replacing  the  tube  should  necessity  arise  afte 
its  removal.  In  low  tracheotomy  there  is  often  much  dim 
culty  in  reinserting  the  tube  owing  to  the  depth  at  which  tu 
trachea  lies. 

References. 

Irwin  Moore  :  Intrinsic  Cancer  of  the  Larynx.  Sir  StClair  Thomson 
Journal  of  Laryngology ,  May,  1919. 


PRIMARY  UNION  AFTER  OPERATION  FOR 
SUPPURATIVE  APPENDICITIS. 

BY 

ROBERT  G.  RIDDELL,  M.D.,  F.R.C.S.E., 

HONORARY  SURGEON,  ROTHERHAM  HOSPITAE. 

It  is  now  the  practice  of  many  surgeons  to  close  the  pen 
toneum  without  drainage  in  cases  of  abdominal  sepsis,  sue 
as  perforated  gastric  or  duodenal  ulcer,  pyosalpinx,  au 
appendicitis  with  localized  abscess  or  general  peritomci. 
when  it  has  been  possible  to  remove  the  focus  of  mlecti 
In  such  conditions,  the  root  of  the  trouble  having  e 
removed,  and  as  much  as  possible  of  the  septic  ma  cr ‘j 
having  been  swabbed  out,  the  peritoneum  is  left  to  dea  w  > 
what  remains;  provided  that  the  infecting  organism  does  ^ 
belong  to  one  of  the  more  virulent  strains  of  streptoc 
(when  the  patient  would  probably  die  in  any  case),  and  1 
vided  also  that  the  patient  has  not  been  left  till  in  ex  reu  > 
that  membrane  seldom  betrays  the  trust  reposed  in  1. 

The  tissues  of  the  abdominal  wall  have  not  the 
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ipability  as  the  peritoneum  of  dealing  with  infective 
■ganisms,  and  as  it  is  almost  impossible  to  prevent  con- 
mination  of  the  parietes  during  the  operation  for  the 
:moval  of  the  septic  focus,  it  usually  happens  that  the 
ound  suppurates  and  breaks  down.  Healing  is  then  a  very 
ow  process,  and  a  weak  scar  is  likely  to  result. 

Bacillus  coli  is  the  usual  offender  in  appendicitis,  and 
gns  of  mischief  do  not  manifest  themselves  before  the  fifth 
iy,  when  a  little  local  discomfort  and  a  slight  rise  of 
mperature  give  an  indication  of  what  is  happening.  Some- 
mes  there  is  no  evidence  of  trouble  when  the  clips  are  taken 
it  on  the  fifth  day;  audit  may  not  be  till  the  tenth  day, 
hen  the  supporting  stitches  are  removed,  that  the  edges  of 
ie  wound  fall  apart,  and  a  thin  offensive  pus  appears.  It  is 
>t  difficult  to  clean  such  a  wound;  eusol  or  flavine  will  make 
look  quite  healthy  in  a  few  days,  but  the  slow  process  of 
anuiation  is  a  serious  matter  both  for  the  patient  and  for 
te  hospital.  Secondary  suture  hastens  matters  in  some 
,ses,  but  is  not  always  successful,  and  sometimes  not 
Ivisable.  The  complete  breakdown  of  the  wound  may,  to 
me  extent,  be  avoided  by  inserting  at  each  end  a  drain 
aching  down  to  the  fascia.  These  should  not  be  removed 
rlier  than  the  fifth  day. 

It  is  worth  while,  however,  to  attempt  more  than  this,  and 
endeavour  to  obtain  primary  union,  first  by  protecting  the 
)und  as  well  as  possible  against  infection,  and  secondly,  if 
at  fails,  as  in  most  cases  it  will  to  some  extent,  to  try  to 
stroy  the  contaminating  organisms.  Where  purulent  fluid 
ills  up  immediately  on  opening  the  wound  there  is  little 
;,ance  of  keeping  the  wound  clean;  but  in  cases  of  localized 
scess  it  is  possible  to  protect  the  edges  with  tetra  cloths 
tched  to  the  peritoneum,  or  with  the  rubber-backed  clollis 
|  commended  by  Bonney,  field  in  place  by  his  special  clips, 
the  abscess  is  small,  the  pus  may  then  be  mopped  out 
tbout  soiling  the  wound.  Even  then  it  is  a  difficult  matter 
keep  the  protecting  cloths  in  position  during  the  manipu- 
ions  necessary  in  performing  the  operation,  and  one  can 
ver  be  quite  certain  that  infection  has  not  taken  place, 
is  advisable,  therefore,  in  all  cases  to  disinfect  the  wound 
er  the  peritoneum  has  been  sewn  up  ;  and  it  was  in  order 
bud  a  suitable  antiseptic  that  various  chemical  agents  were 
\  ed  in  the  small  series  of  cases  tabulated  below.  The  cases 
re  all  emergency  ones  of  acute  suppurative  appendicitis, 

3  having  localized  abscess  and  seven  having  general  peri- 
|  litis.  In  all  of  them  the  appendix  was  removed,  pus  and 
d  mopped  out  as  well  as  possible  with  dry  gauze,  and  the 
itoneum  and  abdominal  wound  firmly  sewn  up.  All  did 
!1  eventually,  though  with  varying  success  as  regards  union 
die  parietal  wound,  as  will  be  seen. 

A  usol  was  tried  first,  but  appeared  to  have  no  effect.  Violet 
en  seemed  to  have  an  inliibitive  effect  on  microbic  growth, 

1  delayed  the  appearance  of  sepsis  till  the  tenth  day,  when 
whole  wound  broke  down  (No.  4).  Iodine  produced  a  first 
'  mtion  wound  in  one  instance,  and  only  slight  failure  in 
1 'ther.  Flavine ,  1  in  1,000,  gave  the  best  results.  It  was 
1  d  m  the  last  seven  cases  and  all  healed  by  primary  union 


ept  one,  where  the  tissues  were  soaked  with  purulent 
1  as  soon  as  the  peritoneum  was  opened,  and  where  the 
j  ration  was  long  and  the  patient  weak  (No.  8).  Bipp  wa3 
I  used  in  this  series.  I  have  tried  it  in  other  similar  con- 
i  ousi  with  unfavourable  results. 


Lesion. 


M.  I  17 


;  F. 


1 1  p. 


Perforated  appendix, 
general  peritonitis 
Ditto 

Localized  abscess 

Perforation,  general 
peritonitis 
Gangrene,  general 
peritonitis 
Localized  abscess 

Ditto 

Gangrene,  general 
peritonitis 
Extensive  peritonitis 

Localized  abscess 

General  peritonitis 

Localized  abscess 


Anti¬ 

septic. 


Eusol 

Iodine 

Flavine 

Violet 

green 

Iodine 

Flavine 

Flavine 

Flavine 

Flavine 

Flavine 

Flavine 

Flavine 


Result. 


Days 
in  Hos¬ 
pital. 


Infected,  broke 
down 

Slight  infection 

Slight  infection 

Infectel,  broke 
down 

Primary  union 

Primary  union 

Primary  union 

Infected,  broke 
down 

Primary  union 
Primary  union 
Primary  union 
Primary  union 


Flavine  should  be  very  thoroughly  swabbed  into  every 
corner  of  the  wound,  which  should  then  be  flooded  with  it 
and  afterwards  gently  dried  out.  It  is  not  advisable  to  run 
saline  into  the  abdomen,  either  to  wash  out  the  peritoneum 
or  for  absorption.  In  the  former  case  the  wound  will  become 
hopelessly  saturated,  and  in  the  latter  there  is  likely  to  be 
leakage  through  the  peritoneal  suture,  with  consequent 
infection  of  the  parietes,  especially  as  the  patient  has  to 
assume  the  Fowler  position.  Saline  should  of  course  be  °iven 
fieely  by  the  rectum  for  the  first  twentv-four  hours. 


OSTEITIS  OF  THE  TE3IPORAL  BONE  WITH 
MENINGITIS. 

BY 

H.  LAWSON  WHALE,  M.D.,  F.R.C.S., 

oto-laryngologist  to  the  hampstead  general  hospital,  and  to 

THE  LONDON  TEMPERANCE  HOSPITAL. 


The  following  case  is  of  interest  on  account  of  its  complicated 
nature,  for,  in  addition  to  osteitis  of  the  temporal  bone  and 
meningitis,  extradural  abscess  and  lateral  sinus  thrombosis 
weie  also  present.  The  satisfactory  result  would  appear  to 
be  due  largely  to  the  use  of  bipp. 

Florence  G.,  aged  11,  was  admitted  under  Dr.  Porter  Parkinson 
to  the  London  Temperance  Hospital  on  November  10th,  1922.  For 
the  previous  week  she  had  complained  of  earache  (right)  but 
latterly  rather  of  general  headache  and  pain  behind  the  eyes.  ’  On 
November  5th  there  had  been  a  slight  discharge  from  the  right 
ear.  On  and  after  November  7th  she  had  vomited  daily.  Since 
November  9th  her  arms  and  legs  had  twitched  occasionally.  On 
admission  the  temperature  was  103°,  pulse  114,  respirations  20 
The  child  was  drowsy  and  complained  of  pain  behind  the  eyes 
There  were  no  physical  signs  of  disease  in  chest  or  abdomen' 
Edges  of  both  optic  discs  indefinite  and  “  fuzzy.’-’  Veins  dilated. 
Otherwise  cranial  nerves  normal ;  no  facial  paresis  •  no 
demonstrable  deafness.  There  was  some  rigidity  of  neck. 
Kernig’s  sign  and  tache  cerdbrale  present.  The  knee-jerks  were 
normal,  as  also  was  the  flexor  plantar  response  on  both  sides. 
There  was  a  slight  inoffensive  watery  discharge  from  a  small 
central  perforation  in  the  membrana  tympani  of  the  right  ear  and 
tenderness  over  the  mastoid,  chiefly  at  the  tip  ;  no  oedema.  There 
was  no  thickening  in  the  neck  over  the  jugular.  Dr.  Porter 
Parkinson  agreed  with  me  that  there  were  no  physical  signs  to 
warrant  operation. 

November  11th:  Lumbar  puncture:  cerebro-spinal  fluid  under 
pressure  and  turbid.  Pathologist’s  report  (Dr.  Sanguinetti) :  Many 
polymorphonuclear  pus  cells,  hut  no  organisms  seen.  Culture 
sterile. 

November  17th  :  The  patient  was  less  drowsy.  The  temperature 
had  fallen  on  November  15th  to  98.8°,  which  had  been  the  average 
temperature  ever  since.  Tenderness  over  right  mastoid,  and 
slight  puffiness  behind  angle  of  right  jaw.  Head  rigidity  and  tache 
cerebrale  still  present.  No  paralysis,  anaesthesia,  or  other  focal 
signs. 

November  21st:  The  temperature  shot  up  to  104°  without  rigor 
or  convulsion.  Obvious  puffiness  over  the  right  mastoid.  Optic 
neuritis  on  both  sides,  more  marked  on  the  right.  The  rightpupil 
was  larger  than  the  left.  At  6  a.m.  the  temperature  was  104°, 
pulse  128,  respirations  28.  It  was  decided  that  operation  must  be 
deferred  no  longer;  and  the  patient  was  transferred  to  my  care  by 
Dr.  Porter  Parkinson. 

Operation. 

The  operation  was  done  under  general  anaesthesia  (Dr.  Hirsch). 
Preliminary  lumbar  puncture  yielded  findings  similar  to  those  of 
November  11th.  The  antrum  was  now  opened,  but  neither  pus 
nor  necrotic  cells  were  found.  On  exposing  the  sigmoid  sinus  an 
extradural  abscess  was  encountered  overlying  a  black  non¬ 
pulsating  thrombosed  sinus.  Pus  also  exuded  in  small  globules 
from  the  cut  edge  of  the  bone  itself.  Bone  was  freely  cut  away 
backwards,  exposing  the  lateral  sinus  until  healthy  sinus  wall  was 
reached,  and  no  pus  exuded  from  the  bone.  The  thrombosed 
sinus  was  sausage-shaped,  two  and  a  half  inches  long,  and  quite 
black  and  inelastic. 

A  pack  of  ribbon-gauze  was  placed  between  bone  and  dura 
behind  to  control  bleeding,  and  the  whole  length  of  the  thrombosed 
sinus  slit  open  and  clot  evacuated.  The  wound  was  packed  with 
gauze.  The  bony  “  bridge  ”  was  not  touched.  The  dura  (except¬ 
ing  the  outer  wall  of  the  lateral  sinus)  was  not  opened  to  examine 
the  brain.  The  internal  jugular  veiu  was  not  tied,  the  neck  not 
being  interfered  with  at  all. 

The  patient  endured  these  procedures  fairly  well.  Immediately 
after  operation  the  temperature  fell  to  99°. 

Subsequent  Progress. 

November  24th  :  The  temperature  has  remained  low — 98°  to  99.6°. 
Wound  re  dressed  with  gauze  soaked  in  bipp,  under  short  general 
anaesthesia.  The  sinus  bled,  but  only  from  about  one-sixth  of  the 
length  of  the  original  incision. 

November  29th  :  Wound  re-dressed  under  general  anaesthesia, 
cleaned  with  hydrogen  peroxide,  saline,  and  spirit,  and  repacked 
with  bipp  gauze.  No  bleeding  from  the  sinus,  which  was  almost 
completely  covered  by  healthy  granulation  tissue.  Lumbar 
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puncture  :  fluid  under  high  pressure  but  clear.  No  organisms 
found.  Culture  sterile.  Temperature  for  the  past  five  days 
97.8°  to  99.6°.  All  drowsiness  has  disappeared ;  appetite  and  well¬ 
being  are  returning.  , 

On  December  4th  the  right  pupil  was  still  larger  than  the  left 
and  optic  neuritis  was  more  marked  on  the  right  side  than  before  ; 
there  was  right  external  strabismus  (this  was  transient  and  will 
not  be  referred  to  again).  On  December  6th  the  wound  was 
re  dressed  as  before  under  general  anaesthesia.  On  lumbar 
puncture  the  fluid  was  normal  in  appearance  and  flow. 

December  12th :  Wound  re-dressed  under  general  anaesthesia. 
The  temperature  oscillated  very  slightly  around  normal.  Tne 
patient  sat  up  in  bed.  Optic  neuritis,  right  and  left,  steadily 
diminishing.  Swelling  of  discs:  right,  2  D  ;  left,  3  D.  The  oculist 
(Mr.  Loosely)  is  of  opinion  that  some  degree  of  optic  atrophy 

will  result.  , ,  , 

From  this  time  onwards  recovery  was  uneventful.  The  dressings 
since  December  1 2th  were  performed  without  an  anaesthetic.  I  he 
membrana  tympani  had  healed.  With  the  Bar&ny  noise-box 
applied  to  the  left  ear  to  exclude  its  function  the  right  ear  heard  as 
follows  :  conversational  voice,  20  feet ;  whisper,  4  feet. 


Commentary. 

1.  Although  on  no  occasion  were  organisms  found  in,  or 
grown  from,  the  cerebro-spinal  fluid,  the  diagnosis  of 
meningitis  was  nevertheless  obvious  from  the  turbidity  and 
presence  of  pus  cells. 

2.  In  the  course  of  the  illness  optic  neuritis  appeared  early 
and  disappeared  late.  Being  a  true  inflammation  and  not  a 
mere  congestion,  this  lesion  cleared  up  only  slowly  after  the 
exciting  cause  had  been  dealt  with. 

3.  The  jugular  vein  was  not  tied.  This  was  partly  because 
the  child  would  obviously  not  have  stood  the  necessary  pro¬ 
longation  of  anaesthesia,  but  also  because  it  is  debatable 
whether  the  usefulness  of  thus  cutting  off  the  peripheral 
outflow  (even  although  the  common  facial  vein  also  be 
ligatured)  mav  not  be  discounted  by  the  remaining  patency 
of  the  petrosal  sinuses. 

4.  We  have  here  another  instance  of  the  value  of  bipp. 
The  intervals  between  the  first  four  dressings  were  respec¬ 
tively  3,  5,  7,  and  6  days;  during  the  whole  period  the 
temperature  remained  low. 

5.  The  residual  hearing  is  very  satisfactory. 


FATAL  THROMBO-ARTERITIS  OF  THE  RIGHT 
MIDDLE  CEREBRAL  ARTERY  OF 
UNCERTAIN  CAUSATION. 

BY 

F.  PARKES  WEBER,  M.A.,  M.D.,  F.R.C.P. 


The  following  brief  report  of  a  case  of  fatal  thrombo-arteritis 
of  the  right  middle  cerebral  artery  is  of  interest,  and  may 
serve  to  draw  attention  to  a  subject  of  some  importance. 


The  patient,  A.  H.,  aged  43  years,  a  Russian  Hebrew  cabinet¬ 
maker  in  London,  had  a  cerebral  “  stroke  ”  of  some  kind  on  the 
evening  of  December  29th,  1922,  and  remained  in  a  semi-conscious 
condition,  with  left  hemiplegia,  thought  to  he  probably  due  to 
haemorrhage  on  the  right  side  of  the  brain.  He  had  previously 
enjoyed  good  health,  and  had  had  live  children,  all  of  whom  were 
living.  He  was  admitted  to  hospital  on  the  morning  of  January 
1st,  1923,  still  in  a  semi-conscious  state.  There  was  no  fever.  He 
could  hardly  be  roused  to  answer  questions.  His  left  knee-jerk 
was  greatly  exaggerated.  The  plantar  reflex  on  the  left  side  was 
of  the  extensor  type  (Babinski’s  sign),  and  on  the  right  side  was 
of  the  normal  flexor  type.  The  cremasteric  and  superficial  ab¬ 
dominal  reflexes  were  absent  on  the  left  side  and  present  on  the 
right  side.  Ophthalmoscopic  examination  (Dr.  R.  Gruber)  showed 
slight  blurring  of  the  inner  margin  of  the  optic  discs,  suggesting 
commencing  optic  neuritis.  The  brachial  systolic  blood  pressure 
was  130  mm.  Hg.  The  blood  serum  gave  a  completely  negative 
Wassermann  reaction.  The  urine  was  passed  into  the  bed.  The 
condition  became  gradually  worse,  and  Cheyne-Stokes  respiration 
preceded  death  on  the  evening  of  January  2nd. 


inflammatory  areas,  many  of  the  cells  were  so  degenerated  that  it 
was  impossible  to  be  sure  whether  they  were  polymorphonuclear  | 
or  not.  Some  of  the  less  degenerate  cells  were  definitely  mono-  ; 
nuclear  and  some  were  polymorphonuclear.  By  Gram  staining  I)r. 
Greenfield  failed  to  find  anv  definite  organisms  in  the  necrotic 
masses  of  cells  or  in  their  vicinity,  though  some  were  present  m 
the  clot.  The  arteritis  was  apparently  confined  to  the  main  trunk 
of  the  middle  cerebral  artery. 


Necropsy. 

The  necropsy,  which  was  performed  by  the  house-physician, 
Dr.  G.  Welsch,  in  my  presence,  except  for  passive  congestion  of 
the  viscera,  showed  nothing  special  beyond  thrombosis  of  the 
trunk  and  branches  of  the  right  middle  cerebral  artery,  with 
extensive  (white)  softening  on  1  he  right  side  of  the  brain."  There 
was  no  chronic  interstitial  nephritis  and  the  heart  and  great  blood 
vessels  were  healthy.  There  was  nothing  to  suggest  cerebral 
embolism. 

In  regard  to  the  microscopic  examination  I  have  to  thank  Dr. 
J.  G.  Greenfield  for  his  kind  help.  There  was  evidence  of 
arteritis,  but  not  of  syphilitic  endarteritis  obliterans.  The  main 


part  of  the  middle  cerebral  artery  (trunk)  showed  a  degenerated 
inflammatory  area  on  one  side  only.  The  inflammation  appeared 


to  be  older  there  than  in  the  more  distal  parts.  At  the  region  of 
the  first  branch  of  the  middle  cerebral  artery  the  vessel  walls 
showed  similar  inflammatory  areas.  As  to  the  type  of  cells  in  the 


Dr.  Greenfield  suggested  that  we  might  be  dealing  with  an 
arteritis  secondary  to  suppuration  in  the  sphenoidal  ceils,  j 
which  is  often  unaccompanied  by  obvious  clinical  symptoms. 
It  has,  however,  occurred  to  me  that  the  arteritis  might  liavo  , 
been  analogous  to  the  arteritis  of  middle-sized  arteries  in  the 
extremities  in  so-called  thrombo-angiitis  obliterans  of  tlebiev,s. 
In  a  typical  case  of  the  latter  disease  a  middle-aged  Hebrew, 
who  had  long  had  intermittent  claudication  of  both  lower 
extremities  with  absence  of  pulsation  in  the  pedal  arteries,. 
I  once  was  able  to  observe  the  commencement  of  thrombo- 
arteritis  obliterans  in  the  radial  artery  at  one  wrist.  I  he 
man  complained  of  a  tender  swelling  in  that  situation,  and 
when  the  swelling  gradually  subsided  pulsation  in  that 
portion  of  the  radial  artery  (which  had  been  present  up  to 
the  time  of  the  appearance  of  the  swelling)  was  found  to 
be  absent.  This  was  several  years  ago,  and  pulsation  has 
not  returned.  The  process  seemed  to  resemble  what  takes 
place  in  superficial  veins  during  attacks  of  nodular  thrombo¬ 
phlebitis,  to  which  Hebrews  with  thrombo-arteritis  of  one  or 
both  lower  extremities  are  sometimes  subject.  (That  par¬ 
ticular  patient  had  suffered  a  good  deal  from  superficial 
thrombophlebitis.)  _  . 

It  is  worth  mentioning  that  in  the  case  of  the  patient  A.  H. 
some  urine  collected  from  the  urinary  bladder  at  \.]\e  post¬ 
mortem  examination  was  found  to  coutain  much  albumin, 
but  no  tube  casts.  J.  Sabrazes  and  Ch.  Massias  have  recently 
(abstract  in  the  Pres se  medicate,  Paris,  1923,  xxxi,  p.  104; 
drawn  attention  to  the  occurrence  of  “massive  albuminuria, 
without  tube  casts  in  the  urine,  in  cases  of  cerebral  haemor¬ 
rhage.  They  found  that  in  a  young  rabbit,  when  2  to  3  c.crn. 
of  its  own  blood  were  injected  into  its  brain,  albuminuria 
accompanied  the  resulting  apoplectiform  shock,  the  albumin 
in  the  urine  reaching  4.6  per  mille  at  the  time  of  the  animal  8 
death,  thirty  hours  afterwards. 


RUPTURE  OF  RENAL  ARTERY  AND  VEIN  BY 
SLIGHT  INJURY  :  OPERATION  : 
RECOVERY. 


BY 


E.  MILES  ATKINSON,  M.B.,  F.R.C.S., 


CHIEF  ASSISTANT  TO  A  SURGICAL  UNIT,  ST.  BARTHOLOMEW’S  HOSPITAL! 
SURGICAL  REGISTRAR,  PRINCE  OF  WALES’S  HOSPITAL,  TOTTENHAM. 


Tiie  following  case  seems  worthy  of  note  as  au  example  0 
the  serious  lesion  which  can  occur  in  a  liydronephrotic  kidnej 
as  the  result  of  very  inconsiderable  trauma.  Moreover,  I  bavf 
not  been  able  to  find  a  record  of  any  similar  case. 


A  boy,  aged  18,  was  admitted  to  the  Prince  of  Wales’s  Hospita 
with  baematuria.  Two  days  previously  he  fell  while  playnn 
cricket  and  pushed  his  elbow  into  his  left  side.  The  pain  was  ver; 
slight  and  he  thought  so  little  of  the  accident  that  he  continue 
playing.  The  next  day  his  side  was  stiff  and  painful,  and  lie  vva 
passing  blood  in  his  water  all  day.  On  the  day  of  his  admissioi 
the  pain  in  his  side  was  less,  hut  he  still  had  baematuria,  air 
consequently  consulted  his  doctor,  who  sent  him  to  hospital  tin 

same  afternoon.  ,  u„i 

O11  admission  he  did  not  look  ill,  distressed,  or  pale.  The  vvhoi 
of  the  left  side  of  the  abdomen  and  the  left  flank  were  rigid  air 
tender,  sufficiently  to  make  examination  difficult;  but  palpation  0 
the  left  kidney  region  revealed  an  indefinite  swelling  below  tu< 
costal  margin  which  was  dull  to  percussion.  The  lower  pole  of  tl. 
right  kidney  could  be  felt  with  ease.  The  abdomen  was  no 
distended  and  there  was  no  eVidenceof  free  fluid.  The  temperatui 
was  99°,  pulse  104,  and  the  urine  contained  old  dark  blood  in  arg 
quantity.  In  view  of  the  fact  that  the  hoy  did  not  appear  ill  am 
that  there  was  no  fresh  blood  in  the  urine  it  was  decided  to  < 
nothing  in  the  way  of  operation, but  to  keep  him  quiet  in  bed.  » 
continued  to  pass  dark  blood  in  the  water  for  the  remainder  of  u 
dav,  hut  with  no  rise  of  pulse  rate.  His  bowels  not  having  nee. 
open  since  the  accident  he  was  given  an  enema,  with  no  resuiS- 
The  following  morning  he  seemed  quite  well,  though  still  passm 
blood.  There  was  no  result  from  an  enema.  In  the  afternoon  u 
suddenly  vomited  three  times,  looked  rather  distressed,  u>j 
abdomen  became  slightly  distended,  and  the  pulse  rate  rose  frorPJ.  ! 
to  120.  His  condition  did  not  improve,  and  when  seen  by  me  iaw. 
he  looked  definitely  ill.  The  abdomen  was  less  rigid  than  neioi 
on  the  left  side  and  in  the  flank,  and  a  large  mass  could  M  e 
extending  down  from  the  left  kidney  region  to  the  iliac  cres 
dull  on  percussion.  The  abdomen  was  semewhat  disieii.e 
tympanitic  on  the  right  side,  with  no  evidence  of  lree  fluid. 
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igbt  kidney  was  now  not  palpable  on  account  of  the  distension. 
;  ’he  temperature  was  101°,  the  pulse  126,  the  urine  still  contained 
j  inch  dark  but  no  recent  blood.  Per  rectum  there  was  a  little 
illness  in  the  recto-vesical  pouch,  but  no  tenderness.  Tlie  rectum 
as  empty.  Having  rega:  d  to  the  onset  of  abdominal  signs,  it 
as  thought  possible  that  at  the  time  of  the  accident  there  had 
een  a  tear  of  the  peritoneum,  that  since  then  there  had  been  a 
radnal  leak  of  urine  into  the  peritoneal  cavity,  and  that  now  a 
^reading  peritonitis  was  beginning.  I  therefore  decided  to  open 
le  abdomen. 

J  •  Operation. 

j  The  abdomen  was  opened  by  a  left  paramedian  incision.  The 
!  escending  colon  was  found  pushed  forward  bv  a  large  retro- 
j  eritoneal  haematoma  extending  from  the  region  of  the  left 
idney  down  to  the  brim  of  the  pelvis.  This  piece  of  intestine 
as  small  and  contracted,  but  proximal  to  it  the  whole  intes- 
nal  tract  was  definitely  distended.  There  was  no  peritonitis, 
pparently  the  large  haematoma  had  so  interfered  with  the 
;  ction  of  the  descending  colon  as  to  paralyse  it  temporarily  and 
uise  an  intestinal  obstruction  which  enemata  had  failed  to 
|  jlieve.  It  was  decided  to  explore  the  kidney  and  at  the  same 
me  clear  out  the  haematoma  and  relieve  the  descending  colon, 
ad  to  do  this  from  the  loin  in  order  to  avoid  contaminating  the 
sritoneal  cavity  with  a  possibly  infected  haematoma.  The  abdo- 
linal  wound  was  therefore  closed  and  the  kidney  exposed  from 
le  loin.  It  was  entirely  concealed  by  organizing  blood  clot,  which 
;is  cleared  away  until  the  surface  of  the  kidney  was  reached.  On 
earing  the  organ  further  it  was  found  to  be  a  very  large  hydro- 
ephrosis  in  which  practically  no  kidney  tissue  was  left.  As  it 
(  mid  be  of  no  functional  value,  and  as  a  large  right  kidney  had 
I  een  palpated,  nephrectomy  was  decided  upon.  The  ureter  was 
iimd  with  some  difficulty,  but  the  renal  vessels  could  not  be  dis- 
j  ivered.  A  mass  of  blood  clot  in  about  the  position  where  the 
essels  should  have  been  was  ligatured,  the  kidney  removed  as 
uch  as  possible  of  the  haematoma  cleared  out,  and  the  wound 
j'  osed  with  a  small  drainage  tube  in  cne  angle.  Vigorous  treat- 
ent  with  calomel,  pituitrin,  and  enemata  soon  reduced  the  dis- 
nsiou  and  got  the  bowel  working  again,  and  the  patient  made  an 
nnterrupted  recovery. 


1  ‘  _  _  Specimen. 

An  examination  of  the  kidney  removed  showed  a  hydronephrosis 
le  to  a  congenitally  narrowed  ureteric  strait,  the  kidney  substance 
mig  almost  non-existent.  On  searching  for  the  renal  vessels 
iey  were  found,  not  in  the  piece  of  tissue  which  had  been 
fatured  but  torn' off  close  to  the  kidney  just  below  this.  Both 
tery  and  vein  were  very  much  smaller  than  normal,  as  was  to  be 
pected  in  a  congenital  hydronephrosis,  and  both  were  occluded 
a  thrombus.  The  injury  had  apparently  been  sufficient  to  tear 
rougn  both,  and  the  resulting  haemorrhage  had  ceased  spon- 
ueously.  The  vessels  were  certainly  not  torn  through  in  removing 
e  kidney  as  shown  by  the  large  retrocolic  haematoma  and  bv  the 
ct  that  both  vessels  were  closed  by  a  thrombus.  Moreover,  the 
ood  clot  in  the  region  of  the  renal  vessels  was  sei  arated  very 
refuily  by  blunt  dissection  in  looking  for  them. 


It  is  a  well  recognized  fact  that  haemorrhage  occurs  from 
< Ironeplirotic  kidneys  on  very  slight  provocation,  but 
pturo  of  both  renal  vessels  following  such  a  trivial  injury 
ems  a  matter  of  sufficient  interest  to  put  on  record.  Oddly 
ough,  in  connexion  with  this  tendency  of  a  hydroneplirotic 
Jney  to  bleed,  two  days  after  the  above  patient’s  admission 
man  came  to  hospital  complaining  of  a  sudden  onset  of 
ematuria  following  a  fall  off  a  bicycle,  in  which  he  did  not 
himself  at  all.  lie  was  found  to  have  a  calculous 
uronephrosis. 

I  have  to  thank  Mr.  Carson,  under  whose  care  the  patient 
is  admitted,  for  permission  to  publish  this  case. 


Jitmnranim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


STRANGULATION  OF  AN  APPENDIX  EPIPLOICA 
SIMULATING  APPENDICITIS. 
ie  following  case  is  chiefly  of  interest  in  illustrating 
stake  in  diagnosis.  0 


r  young  man  gave  me  the  history  that  he  had  just  recovered 
w  nTh’efwrlm  '’  p  “  appen die i  t , s . ”  Four  weeks  had  elapsed 
ere  min  i  n  +9U  each  occasion  the  onset  was  sudden ; 

.sea  anH  /elt  the  r,8ht  lhac  fossa,  accompanied  by 

iSsg^iKS^air16  WeekS  he  Lad  Suffei‘ed 

\  ' htfy  ffi ter n « f  tn  flp0t  w0"*  °ne  and  a  half  inches  above  and 
■e  c&used  him  thG  anten°r  superior  iliac  spine.  Deep  pres- 
soU  rld  hU,to  wince,  and  a  small  hard  lump  could  be  felt 
ael  hve£  l‘U’ , an  infiamed  vermiform  Appendix  when 
i  iptiffie  of  omentum.  Abdominal  rigidity  was  hardlj 


mmiforrn  1^f,^for?led  tI.1®  day  following  my  examination  revealed 
*e  ca4Tl  Xi  evl(llnt,y  heaJthy.  Abe  ut  three  inches  distal 

ect  of  thL  ^t  ty  °f  the  appendix,  upon  the  postero-externa 
sileunon  tbo  v?UirJ’ Was,  exPi0S!d  a  sma11  Plum-coloured  lump 
all  t  urn  r, nr  Peiltoneal  coat  of  the  gut.  The  appendix  and  the 
umour  were  removed,  aud  both  were  examined  at  the 


Royal  College  of  Physicians  laboratory,  Edinburgh.  The  report 
was  as  follows  :  “  The  appendix  shows  early  follicular  ulceration  • 
the  small  tumour  shows  the  structure  of  an  appendix  epiploica 
with  inflammatory  reaction  and  recent  haemorrhage. ” 

It  is  worthy  of  note  that  this  appendix  epiploica  was  found 
near  the  post-external  taenia  col i,  and  that  it  gave  rise  to 
a  mistaken  diagnosis  of  appendicitis. 

George  Robertson,  F.R.C.S.Edin., 

Honorary  Surgeon,  Dunfermline  and  West  of  Fife  Hospital. 


CONGENITAL  ABSENCE  OF  THE  RADIUS. 

As  cases  of  congenital  absence  of  the  radius  are  not  in¬ 
frequent,  and  therefore  not  mere  curiosities,  the  report  of  the 
following  cases  may  be  of  interest.  Potel  collected  reports  of 
200  cases,  and  Antonelli  found  it  twice  as  common  in  males 
in  the  114  cases  he  collected.  Kummel  says  the  prognosis  is 
grave,  as  the  patients  show 
a  general  lack  of  resistance 
to  disease,  27  being  the 
oldest  age  recorded.  Tubby 
saw  11  cases  in  eighteen 
years.  In  1882  Shattock 
described  4  cases  in  still¬ 
born  foetuses ;  these  were 
dissected  and  the  speci¬ 
mens  illustrated.  His 
first  case  was  identical 
with  the  two  to  be  de¬ 
scribed.  Milne,  in  1915, 
recorded  a  case  in  an  im¬ 
becile,  but  five  fingers 
were  present.  Sccord  in 
1915  described  a  similar 
case  in  which  there  was 
a  strong  syphilitic  taint. 

The  first  of  the  cases 
now  to  be  recorded 
occurred  on  the  left  side 
in  a  male  aged  18,  ad-  FlG’  L“Case  V  Congenital  absence 
mitted  under  Mr.  Dobson 

for  inguinal  hernia.  His  family  history  is  good  and  himself 
otherwise  normal.  The  humerus  is  about  1  in.  shorter  than 
the  healthy  one;  there  is  a  great  deficiency  in  muscular 
development.  The  elbow-joint  is  very  limited  in  its  move¬ 
ment.  The  carpus  articulates  with  the  outer  border  of  the 
ulua,  which  is  curved  and  shortened.  This  hand  is  usually 
pronated  ;  almost  full  supination  is  possible  with  assistance. 
Ibe  scaphoid,  trapezium,  and  thumb  are  absent.  Syndac¬ 
tylism  occurs  iu  the  second  and  third  fingers,  which  cannot 
be  fully  extended.  His  first  and  fourth  fingers  are  abducted. 
He  grips  firmly  by  flexing  his  wrist  and  fingers,  especially 
the  first,  on  his  elbow.  Movement  up  and  down  in  the  axis 
of  the  false  joint  is  very  free.  In  supination  the  wrist  moves 
dorsally  over  the  ulna. 


Fig.  2. — Case  ii :  A.  Congenital  absence  of  radius.  B,  Thumb  :  absence 
of  adductor  pollicis  and  flexor  brevis  policis. 


The  second  case  occurred  in  a  man,  aged  30,  with  a  good 
family  history  and  himself  quite  normal  otherwise.  The 
shoulder  muscles  are  well  developed  and  the  movements 
extraordinarily  free.  The  arm  muscles  are  functional  but 
weak.  The  elbow  moves  freely  through  90  degrees,  beyond 
which  it  will  not  go.  The  forearm  shows  stiong  muscular 
bellies  on  the  concavity  of  the  ulna,  which  is  very  stoutly 
built.  The  hand  shows  absence  of  the  thumb,  scaphoid,  and 
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trapezium.  There  are  some  irregularities  and  adhesions  in 
the  carpal  bones  and  joints.  The  fingers  show  trophic 
changes  in  skin  and  joints,  whilst  the  x  rays  show  some 
sclerosis.  Pronation  and  supination  are  possible  with  the 
aid  of  shouiuer  movements.  On  the  opposite  hand  there  is 
complete  absence  of  the  adductor  pollicis  and  flexoi  brevis 
pollicis,  otherwise  the  left  side  is  normal.  He  says  he  lifts 
heavy  weights  better  with  his  deformed  arm,  hooking  the 
object  between  the  hand  and  humerus,  the  shortness  of  the 
ulna  permitting  relatively  small  articles  to  be  grasped. 

The  interest  of  these  two  cases  lies  in  their  occurrence  in 
otherwise  perfectly  normal  adults. 

A.  P.  Bertwistle, 
Resident  Surgical  Officer,  General 
Infirmary,  Leeds. 


Untislj  IttcMral  .cbsariatton. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


ULSTER  BRANCH. 

The  winter  meeting  of  the  Ulster  Branch  was  held  in  the 
Medical  Institute,  Belfast,  ou  January  25tli,  when  Mr. 
Andrew  Fullerton,  C.B.,  C.M.G.,  President,  occupied  the 
chair. 

Tetanus. 

Mr.  S.  T.  Irwin  read  notes  of  three  unusual  cases  of 
tetanus.  The  first  of  these  occurred  in  a  young  man  aged  18, 
who  cut  his  right  cheek  whilst  shaving,  and  shortly  after¬ 
wards  played  a  game  of  Rugby  football.  Two  weeks  later  he 
developed  an  indurated  swelling  on  the  right  side  of  the 
neck.  This  was  incised  but  no  pus  was  found;  he  was 
therefore  given  a  prophylactic  injection  of  antitetanic  serum, 
although  at  this  time  there  were  no  signs  of  tetanus.  Four 
days  later  he  complained  of  “  cramps  ”  in  his  abdomen,  which 
was  found  on  examination  to  be  tonically  contracted.  On 
pinching  the  skin  typical  clonic  spasms  occurred.  He  was 
treated  by  massive  injections  of  serum  given  hypodermically, 
intravenously,  aud  intrathecally,  which  after  twelve  hours 
caused  disappearance  of  the  symptoms,  and  recovery  was 
uninterrupted.  The  second  case  occurred  in  a  farmer  aged  50, 
who  was  suddenly  seized  with  acute  abdominal  pain  on  the 
left  side.  Forty-eight  hours  later  his  abdomen  was  opened 
by  a  surgeon  in  the  country.  The  pain  reappeared  on  recovery 
from  the  anaesthetic.  Twenty-four  hours  after  the  operation 
the  left  side  of  the  abdomen  was  rigid  with  frequent  attacks  of 
spasmodic  contractions.  After  treatment  by  antitetanic  serum 
all  symptoms  had  disappeared  in  fourteen  days,  but  during 
this  time  the  patient  burst  his  abdominal  wound  on  three 
occasions  and  eventually  succumbed  to  a  low  form  of  general 
peritonitis.  The  diagnosis  in  the  case  was  verified  (1)  by 
finding  the  B.  tetani  in  the  discharge  from  an  old  sinus 
leading  to  the  femur  above  the  knee,  and  (2)  by  extension  of 
the  convulsions  to  include — for  a  day  or  two — the  muscles  of 
the  neck  and  jaw.  The  third  case  was  in  a  boy  aged  5  years, 
who  received  a  scalp  wound  just  above  the  forehead  on  the 
right  side.  It  was  sutured,  but  suppurated.  On  the  fourth 
day  the  mother  noticed  an  irregularity  on  the  boy’s  face.  On 
the  eleventh  day  he  showed  right-sided  facial  paralysis,  with 
inability  to  swallow  fluids  and  great  terror  when  these  were 
presented  to  him— the  so-called  “hydrophobic  symptoms” 
of  this  type  of  the  disease.  The  involvement  of  muscles 
extended  rapidly,  accompanied  by  frequent  attacks  of  clonic 
convulsions,  in  spite  of  treatment,  and  he  died  on  the  thir¬ 
teenth  day  after  receiving  the  wound.  The  symptoms,  said 
Mr.  Irwin,  exactly  reproduced  the  description  of  cephalic 
tetanus  given  by  Bruce  and  Golla  in  Abnormal  Forms  of 
Tetanus. 

The  President  remarked  that  in  the  war  there  was  little 
faith  in  the  curative  value  of  the  serum  in  a  well  developed 
case  of  tetanus. 

Cases  and  Specimens. 

Mr.  Kirk  showed  a  rare  abdominal  tumour  from  a  woman 
who  had  had  a  tumour  for  many  years,  but  had  always 
refused  any  surgical  interference ;  suddenly  acute  symptoms 
developed,  with  vomiting,  liaematemesis,  etc.,  and  she  eagerly 
submitted  to  an  operation.  A  tumour  was  found,  attached  by 
a  pedicle  to  the  stomach  ;  it  had  caused  a  dragging  of  the 
stomach,  and  induced  the  urgent  gastric  symptoms.  Relief 
at  once  followed,  and  the  patient  made  a  quick  recovery.  The 
tumour  was  submitted  to  Professor  Symmers,  at  Queen’s 


University,  and  sections  under  the  microscope  showed  pan¬ 
creatic  tissue,  one  of  which  was  demonstrated  to  the  meeting. 
The  fluid  in  it  digested  protein  and  starch.  It  was  considered 
to  be  a  developmental  “bud”  on  the  stomach,  analogous  to 
the  “bud”  on  the  duodenum,  which  developed  into  the 
pancreas. 

Mr.  Irwin  read  short  notes  of  two  cases  of  dropped  foot  due 
to  pressure  on  the  external  popliteal  nerve.  One  was  in  a  boy 
of  17;  a  small  firm  tumour  of  white  hyaline  cartilage  was 
found  in  the  neck  of  the  fibula  and  pressed  on  the  nerve. 
Mr.  Irwin  removed  the  piece  of  the  fibula,  and  in  six  months 
the  dropped  foot  had  disappeared,  and  a  skiagram  showed  no 
hiatus  in  the  bone.  The  second  case  was  that  of  a,  man 
aged  34,  in  whom  a  ganglion  from  tli9  superior  tibio-fibular 
joint  grew  down  and  penetrated  the  outer  coat  of  the  nerve; 
operation  was  successful.  Mr.  Irwin  also  read  notes  of  a  case 
of  renal  colic  due  to  an  abnormal  renal  artery,  which  was 
relieved  by  operation. 

Dr.  Boyd  Campbell  showed  a  case  of  enlarged  spleen  in 
a  man  aged  48.  In  1917,  in  France,  the  patient  had  a  severe 
pain  and  swelling  in  the  left  side  which  lasted  for  nine 
months  ;  it  disappeared  and  recurred  several  times.  In  1919 
there  was  fluid  in  the  peritoneal  cavity,  and  the  blood  ex¬ 
amination  showed  that  the  condition  was  not  spleno- medullary 
leukaemia  nor  splenic  anaemia;  Wassermann  examination 
gave  a  double  positive  result.  The  patient  was  put  on 
energetic  antisyphilitic  treatment — courses  of  arsenic,  mer¬ 
cury,  and  potassium  iodide — and  he  improved  rapidly;  be 
had  worked  for  two  years,  and  his  blood  was  now  negative. 
The  spleen  was  still  to  be  felt,  and  there  was  a  slight 
anaemia  and  leucopenia ;  x  rays  had  been  tried,  without 
improvement. 

The  President  read  notes  of  a  case  of  spontaneous  reduc¬ 
tion  of  intussusception  in  a  male  child  aged  3  months.  Hie 
typical  sausage- shaped  tumour  was  present,  and  the  end  oi 
the  intussusception  was  felt  by  the  finger  in  the  rectum : 
there  was  blood-stained  discharge.  A  laparotomy  showed 
the  characteristic  oedematous  colon  ;  the  child  got  quite 
well  after  operation. 

Mr.  R.  J.  McConnell  showed  a  case  of  cyst  of  the  neck 
and  Dr.  Hall  showed  a  child  with  haemophilia  and  arthritic 
symptoms. 

Reports  of  ^octettes. 

PSYCHOTHERAPY. 

A  discussion  on  “  Psychotherapeutics  ”  took  place  at  tin 
meeting  of  the  Medical  Society  of  London,  under  tlr 
presidency  ©f  Lord  Dawson  of  Penn,  on  February  12th. 

Dr.  E.  Farquhak  Buzzard  introduced  the  subject  by  point 
ing  out  that  psychotherapy  was  as  old  as  the  practice  0 
medicine  itself.  It  had  been  the  mainstay  of  ipedica 
practice  for  centuries,  and  no  medical  man  had  beei 
consistently  successful  in  treating  patients  who  had  not,  con 
sciously  or  unconsciously,  applied  its  principles.  That  tin 
method  of  psycho-analysis  in  unskilful  or  unscrupulous  band 
might  lead  to  harmful  results  could  not  be  doubted,  bu 
this  was  a  charge  which  might  equally  be  levelled  agains 
electrotherapy  or  vaccine  therapy.  If  psychotherapy  wa 
to  prosper  and  maintain  its  position  the  difficulty 
which  beset  its  path  must  be  frankly  faced.  Its  succes 
would  depend  ultimately  upon  the  proper  education  ot  tii 
public  mind  in  respect  to  mental  disorders,  aud  educatio) 
could  not  properly  be  undertaken  until  the  medical  professioi 
itself  was  equipped  for  the  purpose.  There  were  inhereu 
difficulties  in  the  teaching  of  psychotherapy.  It  coukl  n0 
always  be  practised  in  the  open,  and  the  presence  of  student 
or  graduates  was  sufficient  in  itself  to  abort  any  inquiry  in« 
a  patient’s  mental  condition.  If  a  medicakpaan  was  able  t 
recognize  mental  as  well  as  physic  il  suffering,  and  to  dis¬ 
criminate  between  those  psychical  ailments  which  he  coin 
alleviate  and  those  which  he  must  hand  over  to  someone  else 
that  was  all  that  could  be  expected  of  him.  Time  was  t 
essence  of  success  in  the  treatment  of  a  neurasthenic, 
few  doctors  could  spare  it,  and  this  brought  in  the  quesuo 
of  the  specialist.  Much  as  the  necessity  for  specialism  uiig 
be  deplored,  it  must  be  recognized  that  often  on  y  ie  s 
and  time  of  the  specialist  could  provide  any  hope  for  1  j 

patient.  The  scope  of  psychotherapy  in  the  case  of  organ* 

disease  was  a  field  which  must  needs  be  cultivated  j 
practitioner  of  medicine  if  he  was  to  avoid  mortifying  ai  1  ; 
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sychotherapy  depended  for  its  success,  not  always  on  deep 
sycliological  learning,  but  only  on  an  ability  to  understand 
uman  nature,  combined  with  knowledge  and  experience  of 
|  ie  natural  bistory  of  disease. 

Dr.  William  Brown  took  up  a  remark  by  Dr.  Buzzard  that 
iagnosis  in  psycbopatbology  must  precede  treatment.  Every- 
I  xly  would  agree  With  that  in  principle,  but  in  practice, 
ufortunately,  the  state  of  affairs  was  such  tbat  they  could 
ot  make  their  diagnosis  until  they  bad  started  their  treat- 
tent.  One  general  method  of  treatment — analysis — was 
ecessary  both  for  treatment  and  for  diagnosis,  so  that  the 
[most  paradoxical  position  arose  in  psychotherapy  of  cure 
receding  diagnosis.  He  would  gladly  agree  that  there  should 
3  a  close  correlation  between  theory  and  practice  in  psycho- 
lerapy  and  theory  and  practice  in  neurology;  but  seeing  that 
ie  mental  disturbances  met  with  in  border-line  cases  were 
Imittedly  correlated  with  changes  in  the  cerebral  cortex, 
lis  correlation  could  only  be  made  use  of  if  something  were 
uown  about  the  cerebral  cortex,  and  he  believed  that  the 
hysiology  of  the  cerebral  cortex  was  quite  inadequate  for 
ie  physiological  explanation  of  these  processes.  For  a  long 
me  to  come  psychotherapy  would  have  to  be  dealt  with 
idependently  of  physiology;  the  gap  between  the  two  was 
p  present  unbridgeable.  He  believed  that  the  study  of  war 
ises  had  made  a  great  addition  to  the  knowledge  of  psycho- 
suroses.  The  study  had  definitely  proved,  on  the  one  hand, 
iat  Freud  was  right  in  attaching  great  importance  to  mental 
inflict  and  repression,  but,  on  the  other  hand,  that  Freud 
as  wrong  in  declaring  that  the  fundamental  cause  was  of  a 
jxual  nature.  The  war  proved  that  fear  was  sufficient  to 
luse  psychoneurotic  symptoms  in  a  large  number  of  cases, 
nother  discovery  of  the  war  was  the  dissociated  nature  of 
ypnosis.  The  cases  met  with  in  the  war  were  extremely 
isy  to  hypnotize ;  the  more  dissociated  they  were  the  more 
isy  they  were  to  hypnotize,  and  when  encouraged  to  re- 
i  ssociate  their  minds  they  were  less  hypnotizable.  Hypnosis 
as,  therefore,  dependent  upon  dissociation,  and  was  a  thing 
j  *  be  avoided. 

Dr.  S.  A.  K.  Wilson  thought  that  in  many  of  the  types  of 
ises  seen  at  hospital  it  was  a  waste  of  time  to  talk  about 
iy  form  of  analysis.  Often  all  that  was  necessary  was  to 
|  iy.  “  I  know  all  about  your  case ;  I  know  how  to  cure  you.” 
he  removal  of  a  single  symptom  sometimes  started  the 
!  scessary  train  in  the  patient’s  mind  whereby  lie  was  able  to 
ork  out  his  own  salvation.  Cases  must  now  be  tackled  in 
far  more  scientific  manner  than  by  the  old  “  knock-down  ” 
lethods  (the  bucket  of  water  in  hysteria,  for  example),  but 
a  sometimes  felt  that  the  pendulum  had  swung  too  far,  and 
3  got  a  little  cynical  and  sceptical  about  certain  results. 

1  was  desirable  to  keep  a  shrewd  judgement  in  treatment, 
st  the  subconscious  be  exaggerated  at  the  expense  of  the 
mscious.  Concurrently  with  this  tremendous  spate  of 
tides  and  books  on  psychology,  there  was  equal  activity  in 
ie  discovery  of  the  earliest  forms  and  signs  of  organic 
lange  in  the  nervous  system,  and  it  was  well  to  keep  an 
)en  mind  as  to  whether  a  case  which  appeared  to  be  clearly 
a  psychical  nature  might  not  be  due  to  some  obscure 
lysical  cause. 

Dr.  M.B.  Wright  argued  that  there  must  always  be  different 
rms  of  psychotherapy.  He  himself  saw  more  hope  in 
lyclio-analysis  than  in  any  other  method.  He  believed  that 
ie  best  psychotherapy  in  the  future  would  be  done  in  nursery 
id  schoolroom,  where  it  properly  belonged. 

^>r‘  David  Forsyth  said  that  suggestion  and  hypnotism 
ere  brilliantly  effective  in  selected  cases,  but  both  methods 
salt  only  with  symptoms,  and  not  with  underlying  causes. 
iycho- analysis,  on  the  other  hand,  seemed  to  offer  an 
iproacli  to  the  solution  of  innumerable  perplexing  pro¬ 
ems.  Objection  had  been  made  to  the  importance  which 
>ycho-analysis  assigned  to  the  sexual  life,  but  once  it  was 
l nutted  that  the  neuroses  were  disorders  of  the  mind  the 
suit  of  repression,  it  might  be  expected  that  the  commonest 
arous  maladies  would  be  related  to  those  feelings  most 
uumonly  repressed  in  modern  civilized  life.  Psycho- analysis 
as  also  important  from  the  preventive  point  of  view;  the 
>ginnings  of  neurotic  trouble  were  due  to  causes  reallv 
eventable. 

Sir  StClair  Thomson  mentioned  the  case  of  a  young  girl 
l.  “Well  marked  symptoms  of  hay  fever.  She  referred  to 
'  abit  of  hers  of  pinching  and  rubbing  her  nose,  and  her 
ier  asked  if  he  had  any  objection  to  treatment  by  a 
■>c  10-analyst ;  he  said  he  had  none,  provided  the  psycho- 
la  yst  was  a  qualified  man.  In  due  course  the  medical 
■ycuo  analyst’s  report  was  sent  to  him.  It  declared  that 


the  habit  of  pinching  and  rubbing  the  nose  was  a  form  of 
masturbation,  and  that  this  case  seemed  to  fit  in  with  the 
Freudian  conception  that  woman,  feeling  the  humility 
associated  with  her  place  in  the  world,  connected  this 
with  the  absence  of  the  male  genital  organ,  which  the 
nose  would  seem  here  to  have  replaced.  He  would  make 
no  comment  upon  this  amazing  bit  of  analysis. 

Dr.  Crichton  Miller  said  that  a  great  many  psycho¬ 
therapeutists  were  obsessed  with  only  one  possible  etiology,  and 
were  continually  missing  points  which  they  would  not  miss 
if  they  had  had  a  longer  clinical  experience.  Some  of  them 
also  essayed  to  use  any  psychotherapeutic  means  when  they 
could  “  only  play  on  one  string.”  The  real  place  of  analytical 
psychology,  he  maintained,  was  not  in  the  clinic,  but  in  the 
home  and  the  school. 

Dr.  Barton,  Dr.  Crimp,  and  one  or  two  others  described 
particular  cases  within  their  experience. 

Lord  Dawson,  summed  up  the  discussion.  They  would  all 
be  ready,  he  said,  to  pay  a  tribute  of  admiration  to  Freud, 
who  must  not  be  held  responsible  for  all  the  developments 
associated  with  his  theory.  Mind  influences  had  always 
played  a  prominent  part  in  clinical  medicine,  and  must  play 
a  still  more  prominent  part  as  civilization  became  more 
complex.  Therefore  he  thought  that  medicine  owed  a  great 
debt  to  the  psychotherapeutists,  though  it  was  permissible 
to  regret  that  so  few  of  them  had  had  a  sufficiently  wide 
clinical  experience.  Psychotherapeutists  needed  to  take 
warning  from  many  other  specialties  which  had  preceded 
their  own  and  had  suffered  through  a  too  exclusive  emphasis. 
Psycho-analysis  had  a  very  proper  sphere,  but  it  carried 
certain  disadvantages,  among  them  the  tendency  to  intro¬ 
spection  which  it  was  apt  to  provoke,  and  the  undue 
prominence  which  it  gave  to  the  Ego.  The  experience  of  all 
physicians  would  be  that  sex  questions  carried  with  them 
extraordinary  dangers.  Sex  seemed  to  feed  upon  itself  in  the 
most  morbid  way,  and  men  who  practised  sex  analysis  some¬ 
times  became  tainted  with  the  very  thing  they  saw  in  their 
patients.  Sexual  feeling  should  be  kept  healthy  by  the 
balance  of  other  qualities  in  mind  and  body.  He  urged  that 
mind  treatment  in  the  main  should  be  linked  up  with  body 
treatment.  What  analysis  meant  was  an  intuitive  insight 
into  the  thoughts  and  feelings  of  the  patient.  Both  mind  and 
body  contributed  to  the  clinical  picture,  though  he  would  not 
belittle  the  splendid  work  which  still  lay  open  to  the 
specialist  in  the  more  difficult  type  of  case. 


THE  SCIENTIFIC  BASIS  FOR  NON-SPECIFIC 
PROTEIN  THERAPY. 

At  the  meeting  of  the  Section  of  Therapeutics  and  Pharmaco¬ 
logy  of  the  lioyal  Society  of  Medicine  on  February  13th, 
Dr.  W.  Langdon  Brown  presiding,  a  paper  was  read  by 
Professor  A.  J.  Clark  on  “  The  scientific  basis  for  non-specific 
protein  therapy.”  The  paper  is  printed  in  full  at  page  315. 

Iu  the  discussion  which  followed  the  President  said  that 
for  conditions  of  pernicious  anaemia  and  other  less  definite 
blood  diseases  the  method  of  transfusion  had  been  used,  and 
in  cases  yielding  the  best  results  a  negative  phase  was  estab¬ 
lished;  there  was  a  fall  of  corpuscles  immediately  after  the 
injection,  followed  by  a  rise.  The  transfusion  added  some 
healthy  ingredient  to  the  blood  and  enabled  the  blood  to 
improve.  As  Professor  Clark  had  said,  a  washing  out  from 
the  bone  marrow  occurred,  and  it  was  interesting  to  note  the 
number  of  immature  forms  which  were  seen.  In  one  case, 
that  of  a  woman,  aged  26,  who  had  crippling  arthritis,  as  no 
septic  focus  was  discovered,  recourse  was  had  to  non-specific 
protein  therapy.  After  the  fourth  injection  of  T.A.B.  she  had 
a  vaginal  discharge  and  a  swab  was  found  to  contain  gono¬ 
cocci.  It  was  a  gonococcal  arthritis. 

Dr.  H.  H.  Dale  agreed  with  Professor  Clark  as  to  the 
probable  action  of  non  specific  proteins  in  producing  desensi¬ 
tization  of  the  asthmatic  patient.  But  the  disappearance  of 
the  antibody  effect  or  property  seemed  to  be  of  too  short  a 
duration  to  account  for  the  therapeutic  effects.  When  blood 
was  exposed  to  injury,  or  was  brought  into  contact  with  a 
foreign  body,  causing  such  changes  to  occur  as  an  alteration 
in  the  coagulation  time,  the  blood  seemed  to  acquire  quite 
a  potent  toxic  effect.  The  passing  into  solution  of  the 
platelets  which  occurred  in  these  conditions  was  what  would 

be  expected.  . 

Dr.  A.  G.  Auld  said  that  he  had  adopted  the  method  in 
the  case  of  people  who  were  very  sensitive  to.  ordinary 
peptone.  One  worker  found  that  when  he  reprecipitated  the 
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peptone  in  absolute  alcohol  several  times  the  peptone  quite 
lost  its  toxicity.  The  toxic  substance  in  the  proteoses  was 
not  histamine;  it  was  a  substance  of  which  nothing  was 
known,  and  which  was  only  loosely  attached  to  the  molecule. 
Its  physiological  effect  was  similar  to  that  of  histamine,  but 
the  two  were  not  identical. 

Treatment  of  Diabetes  Insipidus  by  Intranasal 
Spraying  of  Pituitary  Extract . 

Dr.  H.  Blumgart,  in  a  note  on  this  subject,  said  that  there 
was  a  group  of  cases  of  diabetes  insipidus  in  which  the 
cause  could  not  be  ascertained.  In  1913  it  was  discovered 
that  the  introduction  of  extract  of  the  posterior  lobe  of  the 
pituitary  body  checked  to  a  considerable  degree  both  the 
polydipsia  and  the  polyuria.  But  the  ..effect  was  only 
transitory,  as  six  hours  after  the  treatment  the  patient  was 
as  bad  as  ever.  Attempts  had  been  made  to  introduce  the 
extract  by  the  rectum,  and  also  by  the  mouth,  but  there  was 
practically  no  effect  from  these  methods  in  the  hands  of 
some,  though  a  few  workers  claimed  results  from  them.  In 
one  case  he  and  his  colleague  found  that  1/5000  c.cm.  of 
pituitrin  caused  a  drop  in  the  urinary  output  and  an  allevia¬ 
tion  of  the  thirst.  He  had  experienced  the  best  results  from 
intranasal  spraying  with  pituitrin.  He  used  for  this  purpose 
Parke  Davis’s  "’“Pituitrin  O.”  The  method  had  to  be  con¬ 
tinued  regularly,  otherwise  the  case  relapsed.  In  all  the 
classes  or  cases  benefited  by  the  subcutaneous  use  of  the 
drug  it  had  proved  efficacious  when  used  intranasally.  Dr. 
Blumgart’s  communication  was  in  the  main  a  summary  of 
the  work  recorded  by  him  in  the  Archives  of  Internal  Medicine 
(April,  1922,  p.  508),  together  with  notes  of  three  cases  of 
diabetes  insipidus  which  he  had  since  observed. 

Dr.  H.  H.  Dale  said  that  Dr.  Blumgart’s  communication 
naturally  raised  the  question  whether  the  method  could  be 
applied  generally — that  is  to  say,  whether  there  were  other 
conditions  presenting  similar  or  even  greater  difficulties  in 
requiring  repeated  hypodermic  injections,  and  in  which  intra¬ 
nasal  spraying  would  suffice.  He  desired  to  hear  from  Dr. 
Blumgart  any  remarks  on  the  application  of  insulin  by  this 
method  in  America. 

Dr.  Blumgart  said  that  the  point  of  absorption  of  the  sub¬ 
stance  appeared  to  be  high  up  in  the  nasopharynx,  possibly 
through  the  cribriform  plate.  He  had  not  experienced  success 
in  the  use  of  insulin  intranasally,  but  successes  had  been 
recorded  in  its  iutranasal  use  in  large  doses  in  rabbits.  It 
had  beeu  found  that  in  lead  poisoning  inhalation  of  the 
poison  caused  trouble  in  the  upper  respiratory  passages,  and 
the  absorption  of  the  lead  in  those  passages  was  ten  times 
what  it  was  in  the  lungs  themselves.  There  was  an  analogy 
between  this  condition  and  mode  of  entry  and  that  of  polio¬ 
myelitis,  which  was  known  to  be  by  way  of  the  nasopharynx 
rather  than  the  blood  stream. 


CONTROL  OF  VENEREAL  DISEASE. 

At  a  meeting  of  the  Manchester  Medical  Society  held  on 
February  7th,  with  Sir  William  Milligan  in  the  chair,  a 
paper  entitled  “  Public  measures  for  the  treatment  of  venereal 
diseases  ”  was  read  by  Colonel  L.  W.  Harrison. 

He  said  that,  as  a  result  of  the  Royal  Commission’s  recom¬ 
mendations,  public  authorities  were  asked  by  the  Local 
Government  Board,  and  later  the  Ministry  of  Health,  to 
frame  schemes  for  the  treatment  of  venereal  disease.  The 
principle  underlying  the  recommendation  by  the  Royal  Com¬ 
mission  was  to  stop  the  spread  of  venereal  disease  by  render¬ 
ing  the  greatest  possible  number  of  the  infected  population 
non-infective.  Conceivably  a  local  authority,  when  required 
to  frame  a  scheme  for  rendering  the  greatest  possible  number 
of  the  infected  of  its  population  non-infective,  would  think 
out : 

1.  All  the  kinds  of  people  likely  to  be  infected. 

2.  How  to  persuade  these  infected  people  to  consent  to  treat¬ 
ment. 

3.  How  to  keep  them  under  treatment  until  they  had  become 
permanently  non-infective. 

4.  The  provision  of  treatment  centres. 

The  people  likely  to  require  attention  were: 

1.  Those  suffering  from  active  diseases  as  a  consequence  of  fairly 
recent  sexual  misconduct. 

2.  Those  who  had  been  infected  in  the  past  but  believed  them¬ 
selves  cured  and  were  discovered  only  by  reason  of  having  com¬ 
municated  the  disease  to  others,  such  as  wives  or  children. 

3.  Those  who  had  acquired  gouorrlioea  or  syphilis  innocently, 
such  as  wives  of  infected  husbands  and  their  children. 


The  innocently  affected  might  require  special  provision  for 
treatment  owing  to  their  probable  objection  to  attendance  at 
a  venereal  clinic,  and  Colonel  Harrison  strongly  advised  that 
this  provision  should  be  made  at  existing  maternity  and  child 
welfare  centres.  The  treatment  of  infected  mothers  had 
given  most  valuable  results  in  the  prevention  of  congenital 
syphilis,  and  no  venereal  disease  scheme  could  be  considered 
complete  without  the  fullest  provision  for  treatment  of  in.! 
fected  parents.  It  was  not  fair  that  a  child  should  start  life 
handicapped  by  inherited  syphilis,  and  local  authorities  should 
ask  themselves  anxiously  if  they  were  carrying  out  completely 
the  comparatively  simple  task  of  preventing  it.  Those  who 
were  discovered  by  reason  of  having  infected  others  should 
be  secured  by  a  system  under  which  wives  were  persuaded 
by  social  workers  to  send  their  infected  husbands  for  treat¬ 
ment.  Such  a  system  was  in  operation  at  St.  Thomas’s 
Hospital,  and  many  whole  families  had  been  brought  under 
treatment  by  it. 

As  to  the  arrangements  for  the  main  body  of  the  infected, 
Colonel  Harrison  pointed  out  the  disadvantage  of  treating 
large  numbers  of  venereal  cases  in  premises  ill  adapted  for 
the  purpose,  such  as  out-patient  rooms  of  hospitals.  It  was 
economically  unsound  as  it  wasted  man  power  very  seriously, 
and  it  led  to  defaulting  on  the  part  of  the  patients,  since 
medical  officers  did  not  get  a  proper  chance  of  treating  their 
cases  efficiently,  especially  in  gonorrhoea,  and  the  patients 
sooner  became  tired  of  attending.  Experience  had  shown  that 
premises  specially  designed  for  the  purpose  were  necessary  if 
the  scheme  was  to  be  a  success.  In  many  cases  voluntary  hos¬ 
pitals  had  not  made  good  provision  for  venereal  treatment,  and 
it  would  have  been  better  in  many  cases  to  have  established 
centres  in  separate  premises.  The  theoretical  objection  to 
ad  hoc  clinics  had  not  been  substantiated  by  experience ; 
they  had  proved  to  be  just  as  successful  as,  if  not  more 
so  than,  the  average  clinic  established  in  a  voluntary  hospital, 
and  in  future,  if  a  voluntary  hospital  was  not  willing  to  give 
the  facilities  required  for  completely  efficient  work  he  would 
have  no  hesitation,  in  towns  of  any  size,  at  any  rate,  in 
recommending  the  provision  of  ad  hoc  centres.  With  regard 
to  the  number  of  centres  for  a  given  size  population,  he 
thought  that  these  should  be  few  rather  than  many,  since  on 
the  one  hand  transport  was  easy,  and  on  the  other  a  large 
centre  was  more  economical  than  a  small  one.  Clinics  of  anv 
size  should  be  open  all  day,  say  from  8  a.m.  to  10  p.m.,  in 
order  that  patients  might  attend  for  intermediate  treatmen. 
at  hours  convenient  to  themselves.  Intermediate  treatmen, 
was  a  daily  business  and  likely  to  prove  irksome  in  soun 
cases;  it  was  less  so,  naturally,  if  the  patient  could  easily 
fit  it  in  with  his  private  engagements.  It  was  a  grea! 
advantage  also  if  new  cases  could  be  seen  at  any  hour,  but 
the  provision  for  this  naturally  depended  on  the  size  of  tin 
centre. 

A  number  of  slides  of  the  venereal  disease  treatment  ceutn 
at  St.  Thomas’s  Hospital  and  of  the  type  plans  of  centre 
issued  by  the  Ministry  of  Health  were  shown  to  illustrate  tin 
lecturer’s  ideas  on  the  internal  arrangements  of  treatmeu 
centres.  The  St.  Thomas’s  Hospital  centre  had  been  in  existence 
for  nearly  three  years  and  was  judged  to  be  a  success.  Ha 
initial  cost  was  high,  but  the  running  expenses  were  con 
siderably  lower  than  the  average — in  fact,  the  lecturer  showei 
that  the  whole  treatment  required  for  the  London  are 
could  be  carried  out  in  five  such  centres  at  a  cost  whic 
was  over  £16,000  less  than  was  at  present  being  spent 
though  the  London  centres  were  not  more  expensive  tliai 
those  in  the  large  provincial  towns.  With  regard  t< 
the  staffing  arrangements,  Colonel  Harrison  held  strong . 
that  each  treatment  centre  should  be  under  the  couta 
of  one  director,  aud  he  expressed  his  view  of  tin 
great  advantages  which  accrued  to  the  public  v  ie. 
the  director  of  a  centre  was  thoroughly  imbued  with  tut 
public  health  spirit.  He  pointed  out  that  his  work  is  t 
protect  the  community  from  venereal  disease  and  that  1 1 
treatment  which  he  directs  is  to  be  regarded  in  the  light  0 
a  means  to  that  end.  For  the  same  reason  he  considered* 
most  important  that  the  closest  sympathy  should  exit 
between  the  public  health  department  and  the  directors  c 
venereal  disease  treatment  centres.  At  present  those  in  charg 
of  treatment  centres  were  too  closely  shut  up  in  watertig 
compartments,  and  regarded  their  patients  rather  from  1 
individual  than  from  the  public  health  point  of  view, 
reminded  his  hearers  that  this  was  a  public  health  sc  leiu 
designed  to  render  non-infective  the  greatest  possible  niim 
of  infected  persons,  aud  he  considered  that  that  end  v>ou 
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e  served  only  by  the  determination  of  all  concerned  to  allow 
0  other  consideration  than  its  attainment  to  prevail  in  tlieir 
ouncils  on  the  subject. 


INSOMNIA. 

t  ft  meeting  of  the  Edinburgh  Medico- Chirurgical  Society 
n  February  7th,  with  the  President,  Sir  R.  W.  Philip,  in  the 
'hair,  a  discussion  on  insomnia  was  opened  by  Professor  A.  R 
ushny.  He  said  that  the  nature  of  sleep  was  unknown; 
>vo  theories  had  been  offered— the  first  that  sleep  arose 
ecause  of  the  action  on  the  brain  of  toxic  substances  elabo- 
ited  in  the  body,  such  as  lactic  acid  or  certain  fatigue  toxins; 
le  second  view  was  that  the  brain  was  not  poisoned  but 
diausted,  hence  the  great  inducer  of  sleep  was  muscular 
iercise.  train  work  itself  was  not  a  successful  promoter  of 
eep,  many  forms  of  brain  activity,  such  as  worry,  having  the 
iposite  effect.  I  here  were  two  types  of  sleep:  the  first  and 
ist  was  that  in  which  the  individual  fell  asleep  a  few 
linutes  after  going  to  bed,  slumber  gradually  becoming 
iore  light  as  morning  approached;  in  the  second  variety 


light 


and 
morning ; 


I  _ 

eep  for  some  hours  after  going  to  bed  was 
|  tful,  and  reached  its  greatest  depth  in  the 
lis  was  the  typical  form  of  insomnia.  As  regards  treatment, 
the  otherwise  healthy  person  drugs  should  be  employed  only 
.  a  last  resort.  Among  various  general  measures  which,  as  a 
iffeier,  the  speaker  had  found  helpful  the  following  were 
entioned :  active  exercise,  which  must  not  be  excessive,  and 
;  iould  be  taken  in  the  evening  and  in  the  fresh  air  rather 
ian  in  a  gymnasium ;  a  cool  bedroom  and  cool  bedclothes ; 
gulation  of  bodily  functions ;  a  peaceful  book,  read  the  last 
ing  at  night.  The  only  drug  he  had  used  was  bromide, 

;  liich  lie  had  found  ineffectual.  Of  the  ordinary  hypnotics 
doral  was  probably  best ;  its  depressaut  action  on  the  heart 
is  negligible.  The  sulphonal  group  had  the  disadvantage 
delayed  action,  and  might  be  followed  by  serious  symptoms 
ming  on  with  little  warning.  Veronal  was  comparatively 
j  fe,  but  also  slow  in  action.  Paraldehyde,  except  for  its 
jectionable  taste  and  odour,  was  excellent.  Alcohol  had  its 
ice,  in  that  it  relieved  worry.  Where  sleep  was  prevented 
pain  or  motor  excitement  morphine  or  liyoscine  was 
I  viously  indicated. 

I  Dr.  C.  B.  Ker,  speaking  from  experience  of  insomnia 
I  cuyiDg  in  the  febrile  state,  said  that  in  such  cases,  as 
other  pathological  conditions  underlying  insomnia,  general 
j  3asures  had  frequently  to  be  supplemented  by  drugs.  In 
jomnia  due  to  fever  cold  sponging  was  often  efficacious, 
a  antipyretic  drugs  might  be  justifiable  in  reducing 
nperatuie  so  as  to  induce  sleep.  Bromide  given  in  re- 
ited  doses  from  6  p.m.  onwards  was  occasionally  helpful 
placing  the  patient  in  a  condition  to  get  natural  sleep. 


irphine  was  excellent  in  the  restlessness  of  diphtheria 
was  liyoscine  in  the  excited  insomnia  of 


art  failure,  as 


ebro-spinal  meningitis.  For  ordinary  purposes  he 


*  ~o -  — -  ljo  was 

ia  ot  chloral  and  bromide  in  repeated  10-grain  doses; 

I  the  delirious  insomnia  of  alcoholic  erysipelas  he  found 
combination  of  sulphonal  given  in  the  afternoon  and 
I  'a‘deliyde  some  hours  later  successful.  Bromidia  was 
I  :ciallv  useful  in  children.  Professor  Robertson  said  there 
re  two  types  of  insomnia:  the  first,  in  which  the  patient 
s  rest. ess  till  2  or  3  a.m.  and  then  fell  asleep;  the  second, 
n  11  «  ®'eeP.  came  on  at  once,  the  patient  waking  easily. 

ie  first  variety  a  drug  acting  quickly,  such  as  paraldehyde, 
3  indicated  ;  in  the  second  a  drug  whose  action  was  pro- 
J  ged,  such  as  veronal,  was  required.  Veronal  was  therefore 
,  ^  pelftncliolia,  where  the  tendency  to  suicide  was 

atest  in  the  early  morning  hours.  The  combination  of 
orftl  aud  bromide  was  also  useful.  The  speaker  also 
-•rred  to  the  value  of  suggestion  in  certain  cases, 
rotessor  Meakins  described  three  types  of  insomnia: 

’ •  6  acute  type,  occasioned,  for  example,  in  acute  fevers, 

in  such  cases  nursing  methods,  especially  hydrotherapy, 
e  called  for,  and  drugs  were  sometimes  necessary ;  second, 

l  it  K?10  j?1  m  wbich  the  cause  1BUst  be  found  aud 
J  •  *tu,  and  drugs  should  be  shunned — in  this  type  sud. 

l  flio.W-aS  i°^  ya^ue !  third,  the  periodic  variety,  occurring 
■-!  u  rwi^e  iea  thy  people,  after  prolonged  strain  or  heavy 
;  Tm  ^  lese  a  holiday  was  all  that  was  necessary. 

i^RA?0£i  IsoMsoNsaid  that  sleep  was  a  response  to 
3  'Ll  OEpcal  necessity  and  referred  to  sleep  from  the 
•  j‘10|ogical  standpoint. 

p  !-nJ!fESJDENT’  Pr°fessor  Edwin  Bramwell,  Drs.  Iveppie 
'  discussion MER'ILLE’  aQC^  ^0HN  Orr,  also  contributed  to 
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The  annual  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  in  St.  Mary’s  Hospital 
Manchester,  on  January  19th.  After  the  presentation  of  the 
secretary’s  and  the  treasurer’s  annual  reports  Professor 
U.  Blair  Bell  was  elected  president  for  the  ensuiim  vear 
The  retiring  president,  Dr.  H.  Clifford,  gave  his  valedictory 
address  on  the  history  of  abdominal  surgery.  This  was 
received  with  great  interest,  and  on  its  conclusion  Dr.  Cliffoid 
was  accorded  a  hearty  vote  of  thanks,  both  lor  his  address 
and  for  his  able  services  as  president  during  the  past  year. 

Di.  I  letcher  Shaw  contributed  two  cases  of  carcinoma  of 
the  urethra  treated  by  radium. 

Case  1.  A  maiden  lady,  aged  45,  complained  of  great  irritation  of 
the  vulva  and  painful  micturition  for  four  months  previous  to 
examination  in  November,  1919.  A  hard  red  growth  extruded  from 
the  urethral  orifice  and  extended  for  about  half  an  inch  alorm  the 
lumen.  There  were  no  inguinal  glands.  As  so  manv  of  the°cases 
previously  reported  had  incontinence  after  operation  be  decided  to 
treat  this  case  with  radium,  which  was  done  in  December  1919 
A  year  later  there  was  some  enlargement  of  the  glands  in  both 
inguinal  regions.  These  were  removed,  and  a  few  of  them  showed 
carcinomatous  deposits.  She  was  seen  at  intervals,  and  there  was 
no  further  recurrence  till  December,  1922— three  years  after  the 
first  treatment  with  radium — when  a  small  inguinal  gland  the  size 
of  a  pea,  which  had  been  overlooked  at  the  first  operation  was 
removed.  This  also  contained  carcinoma  cells.  There  was  no 
local  recurrence  in  the  urethra. 

Case  2.— -A  married  woman,  aged  51,  3  para,  complained  of 
irritation  of  the  vulva,  dyspareunia,  and  slight  haemorrhage  for 
a  few  weeks.  She  had  had  a  caruncle  cauterized  a  few  years 
previously.  The  growth  was  more  advanced  than  in  Case  1,  and 
consisted  of  a  hard,  red,  friable  mass,  the  size  of  a  sixpence 
extending  all  round  the  urethral  orifice,  and  the  urethra  was 
thickened  aud  hard  for  about  one  inch.  No  glands  were  found 
Treatment  witli  radium  in  October,  1922 ;  two  months  later  the 
growth  was  very  much  diminished  in  size,  though  it  had  not  dis¬ 
appeared.  She  would  probably  have  another  treatment  in  a 
month’s  time.  It  was  much  too  early  to  form  an  opinion  whether 
the  condition  would  entirely  disappear  under  radium  treatment 
and  whether  there  would  be  a  permanent  cure. 

The  President  (Professor  Blair  Bell)  bad  seen  an  inoper- 
able  case,  aud  also  had  had  to  deal  with  a  fistula  left  after 
previous  operation  by  another  surgeon;  in  that  case  he  had 
been  fortunate  in  being  able  to  mobilize  the  base  of  the 
bladder  and  remaining  urethra  and  to  bring  them  down  to 
the  vestibule  with  good  functional  result.  Dr.  Donald  sug¬ 
gested  the  combination  of  radium  and  surgery  as  the  ideal 
treatment  in  this  condition. 

Dr.  Chisholm  said  that  fifteen  months  previously  he  had 
had  a  case  involving  the  whole  length  of  the  urethra  and  the 
base  of  the  bladder:  he  first  did  a  permanent  suprapubic 
cystostomy,  as  advised  by  McGill  of  Leeds,  and  then  removed 
the  urethral  growth  and  base  of  the  bladder.  As  it  was 
doubtful  whether  the  whole  of  the  growth  was  removed 
radium  was  inserted  later.  The  inguinal  glands  were  not 
invaded.  Three  months  ago  there  was  no  recurrence ;  the 
patient  was  fairly  comfortable  and  able  to  do  a  little  house¬ 
work. 

Dr.  Fletcher  Shaw,  in  reply,  said  it  was  very  interesting  to 
hear  of  so  many  new  cases,  as  so  few  were  to  be  found  in  the 
literature.  The  President’s  remarks  were  particularly  inter¬ 
esting,  as  he  had  not  thought  it  possible  to  regain  control  of 
‘lie  urine  after  complete  excision  of  the  urethra  aud  base  of 
die  bladder. 

Dr.  Leith  Murray  showed  three  specimens  of  strangu¬ 
lation  :  (1)  of  a  normal  appendage,  (2)  of  a  fimbrial  cyst,  and 
(3)  of  a  broad  ligament  cyst. 

Dr.  D.  Dougal  sliowred  two  specimens :  (1)  of  spontaneous 
separation  of  one  ovary  and  adhesion  to  the  floor  of  Douglas’s 
pouch,  aud  (2)  of  a  six  montlis’  foetus  with  a  teratomatous 
tumour  growing  from  the  sacral  region.  He  suggested  that 
these  tumours  might  arise  from  the  abnormal  persistence  of 
the  “posterior  growing  point,”  and  not  be,  as  commonly 
considered,  instances  of  conjoined  twins. 

Dr.  Leith  Murray  read  notes  of  two  cases  of  calcification. 

1.  Calcified  ovary  in  a  single  woman,  aged  31.  Twelvemonths’ 
amenorrhoea  was  followed  by  two  months’  continuous  bleeding, 
six  months’  menstrual  excess,  and  a  further  two  months’  continuous 
bleeding.  Curettage,  removal  of  the  calcareous  ovary  and  rudi¬ 
mentary  tube  with  ventrofixation  had  cured  the  patient. 
Chemically,  the  calcareous  body  consisted  mainly  of  magnesium 
phosphate,  with  some  calcium  phosphate  and  traces  of  iron. 

2.  Calcified  bodies  in  the  uterine  cavity  associated  with  sarcoma 
of  the  ovary  in  a  woman  of  60.  Three  months’  bleeding  occurred 
fifteen  years  after  the  menopause  a  mobile,  cystic  tumour  reached 
nearly  to  the  umbilicus  ;  the  uterus  was  enlarged  and  bore  a 
cervical  polyp.  After  removal  of  the  polyp  and  diagnostic 
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curettage  of  the  uterus,  which  appeared  only to 'Je  enlarged  the 
abdomen  was  opened;  the  cyst,  which  ,  together 

istics  of  a  pseudo  mucinous  cystadenoma,  was 
with  the  enlarged  corpus  uteri.  On  opening  the  uterus  there 
were  found  lying  loosely  on  the  anterior  wall  seven  flattened 
ehstenin*  white,  rosette-like  bodies,  2.4  to  3.2  mm.  diameter  and 
1.8  to  2  mm.  thick;  these  seemed  to  have  been  dislodged  b>  t 
curette  without  leaving  any  indication  of  their  original  site. 
Chemically,  they  consisted  of  calcium  carbonate  with  traces  01 

magnesium  and  iron.  The  ovarian  tumour,  on  1^«s' ^reported 

be  a  short  spindle-celled  sarcoma.  The  patient  was  repoiteci 

diivA  nr>d  well  nine  months  later. 


ANATOMY  AND  PHYSIOLOGY. 

A  meeting  of  the  Section  of  Anatomy  and  Physiology  of  the 
Koval  Academy  of  Medicine  in  Ireland  was  held  at  the  Koyal 
College  of  Surgeons  in  Ireland  on  February  9tli,  with  the 
President  (Mr.  A.  A.  McConnell)  in  the  chair. 

Professor  E.  J.  Evatt  showed  a  camera-microscope  and  a 
number  of  very  clear  embryological  photographs  which  he 
had  obtained  with  it.  In  making  the  camera  and  in  the  pio- 
duction  of  the  photographs  he  was  indebted  to  Dr.  Henry  and 
Mr.  Nolan.  He  claimed  for  the  camera  great  simplicity, 

stability,  and  small  cost.  . 

Professor  Evatt  then  made  a  communication  On  the 
growth  of  normal  structures  into  adjacent  tissues.”  In  the 
growth  of  tissues,  he  said,  the  invaded  tissue  was  always 
highly  vascular,  and  the  less  vascular  the  tissue  the  less  was 
it  liable  to  be  invaded  by  the  ingrowing  cells.  The  reaction 
of  tissues  to  invading  cells  was  accompanied  by  marked 
proliferation  of  the  invaded  cells.  This  proliferation  was  not 
so  noticeable  in  the  case  of  ectodermal  as.  of  endodermal 
cells.  The  line  of  separation  between  invading  and  invaded 
cells  was  marked  by  the  basement  membrane.  In  the 
growth  of  glands  he  did  not  find  any  basement  membrane 
between  the  epithelial  cells,  nor  did  he  find  a  basement 
membrane  in  relation  to  the  bile  capillaries.  He  considered 
that  the  commencement  of  the  neural  groove  was  due  to  a 
solution  of  the  underlying  cells. 

In  a  discussion  on  the  paper,  Professor  Scott  found  himself 
in  disagreement  with  the  author  on  several  points,  especially 
on  the  question  of  the  basement  membrane,  which  lie  con¬ 
sidered  did  not  exist.  The  communication  was  also  discussed 
by  Professors  Dixon  and  Pringle  and  the  President. 

Professor  H.  Pringle  described  a  curious  difference  in 
appearance  that  he  had  observed'  in  the  walls  of  large  and 
small  arteries  respectively  in  cases  of  aneurysm.  He  found 
that  in  large  arteries  the  elastic  tissue  of  the  wall  was  the 
first  to  disappear,  whereas  in  the  case  of  the  small  arteries 
it  was  the  most  resistant  part  of  the  wall.  In  large  arteries 
the  elastic  coat  could  be  traced  as  far  as  the  wall  of  the 
aneurysmal  sac  and  then  it  faded  away.  In  small  arteries 
the  external  elastic  coat  could  be  traced  all  round  the  wall  of 
the  sac.  He  demonstrated  his  findings  with  a  series  of  very 
clear  slides  of  aneurysms  of  the  aorta,  brachial,  and  radial 
arteries. 

The  communication  was  discussed  by  Professor  Scott,  Dr. 
O’ Farrell,  and  Professors  Dixon  and  Evatt. 

Dr.  C.  M.  West  showed  a  foetus  exhibiting  spina  bifida 
and  abnormalities  of  the  central  nervous  and  digestive 
systems,  for  which  he  was  indebted  to  Dr.  Solomons.  The 
spina  bifida  was  of  an  unusually  large  extent,  involving 
almost  the  entire  vertebral  column.  There  was  a  fusion  of 
certain  of  the  thoracic  vertebrae  and  ribs.  There  was  a 
condition  of  hydrocephalus  and  syringo-myelocele,  the  brain 
beino  considerably  altered  in  shape.  The  caecum  and 
appendix  occupied  an  unusual  position  in  the  abdomen. 
Dr.  West  discussed  the  causation  of  the  various  abnormalities 
found.  The  President  and  Professor  Dixon  spoke  on  the 
communication. 

Dr.  A.  K.  Henry  communicated  “  A  note  on  the  interpreta¬ 
tion  of  sulci  on  certain  bones.”  He  selected  the  sacrum  and 
first  rib  as  bones  on  which  were  recognized  certain  grooves, 
which  were  ascribed  to  causes  other  than  those  to  which  they 
were  really  due.  The  so-called  subclavian  groove  on  the  first 
rib  he  considered  was  more  probably  due  to  traction  by  the 
scalenus  anterior  and  medius,  so  that  the  bone  was  depressed 
between  the  attachments  of  these  two  muscles.  He  instanced 
the  case  of  a  small  mastoid  process  associated  with  atrophy 
of  the  sterno-mastoid  muscle.  He  illustrated  his  remarks 
with  specimens  and  lantern  slides. 

The  paper  was  discussed  by  Professor  Dixon,  Dr.  West, 
the  President,  and  Professor  Pringle. 


MIDLAND  MEDICAL  SOCIETY. 

A  meeting  of  the  Midland  Medical  Society  was  held  in  tua 
Medical  Institute,  Birmingham,  on  January  31st,  when  the 
President,  Dr.  Purslow,  took  the  chair,  and  about  forty 

members  were  present.  _ 

Dr.  Stanley  showed  a  patient  with  an  intracranial  lesion 
for  diagnosis.  The  case  was  that  of  a  middle-aged  man,  who 
had  definite  paralysis  of  the  third,  fourth,  fifth,  sixth,  and 
seventh  cranial  nerves  on  the  left  side,  with  no  signs  of 
spasticity  of  the  lower  limbs.  The  cranial  nerves  on  tha 
riaht  side  were  normal.  Dr.  Stanley  believed  that  the  man 
had  a  “surface”  lesion  on  the  left  side  oE  the  mid-brain,  but 
pointed  out  that  it  was  difficult  to  conceive  a  lesion  of  this 
type  which  would  spare  the  right  third  nerve.  II *e  Wasser- 
mann  reaction  was  negative  and  radiographs  did  not  help. 
Mr.  Beatson  Hird,  speaking  of  the  appearance  of  the  left 
eye,  which  was  immobile,  anaesthetic,  and  secondarily  in¬ 
fected,  said  he  had  seen  similar  conditions  resulting  from 
tumours  near  the  basic  sphenoid.  Dr.  Stanley  Barnes 
agreed  with  Dr.  Stanley  that  this  lesion  was  a  surface  one, 
but  he  differed  from  Mr.  Hird,  who  had  said  there  was  no 
proptosis  of  the  eye.  In  Dr.  Barnes’s  opinion  the  lesion 
extended  backwards  from  the  foramen  lacerum  anteiius,  and 
was  probably  either  a  tumour  of  the  dura  matei  01  a  slow 

suppurative  process  beneath  it.  . 

Dr.  Russell  showed  a  young  woman  who  had  oedema  of 
the  left  foot  and  leg  associated  with  albuminuria.  I  he 
oedema  was  always  worse  in  summer.  .  He  stated  that  some 
time  ago  he  had  seen  another  exactly  similar  case.  I  hysical 
examination  revealed  nothing  abnormal,  but  on  screening  ie 
chest  Dr.  Black  had  drawn  attention  to  a  very  definite 
sclerosis.  Investigation  of  the  albuminuria  following  various 
postures  had  led'  to  the  interesting  conclusion  that  it  was 
derived  principally,  if  not  entirely,  from  one  kidney.  r. 
Russell  had  been  completely  unable  to  find  any  plausible 
explanation  for  this  curious  association  of  unilateral  oedema 
with  albuminuria  until  Professor  Brash  had  suggested  that  it 
might  depend  on  the  presence  of  a  subcardinal  vein  on  one 
side,  a  rather  unusual  anatomical  abnormality.  Mr.  N  uthall 
suggested  that  the  ureters  should  be  catheterized,  but  L)r. 
Russell  thought  this  unjustifiable  in  the  case  of  a  perfectly 

healthy  young  woman.  .  ,  ,,  .  .  , 

Mr  G.  P.  Mills  showed  a  patient  after  excision  ot  tne 
upper  end  of  the  femur  (the  operation  had  been  undertaken 
for  dislocation  of  the  hip-joint  after  septic  arthritis),  ibe 
surgical  result  was  disappointing,  inasmuch  as  the  shaft  ot 
the  bone  had  not  remained  in  the  acetabulum.  I  lie  func¬ 
tional  result,  however,  was  excellent,  as  the  patient  got  about 
comfortably,  and  could  walk  a  considerable  distance,  whereas 
prior  to  the  operation  she  had  been  crippled  and  had  suffered 

excruciating  pain,  „  ,  ,  ,  , 

Mr.  Mills  showed  two  children  after  tendon  transplanta¬ 
tion.  Mr.  Naughton  Dunn,  in  congratulating  Mr.  Mills  on 
his  results,  stated  that  tendon  transplantation  was  usually 
successful  providing  that  the  fundamental  principle  undei 
lying  it  was  not  neglected — namely,  that  a  uiusclo  use  01 
replacing  another  should  be  one  with  which  the  latter  wa_ 

usually  associated  in  function. 

Mr.  Adams  showed  specimens  from  a  case  of  suprarena 
tumour  with  metastasis  in  the  skull.  The  tumour  had  bee 
palpable  before  any  metastasis  had  appeared  m  the  skuii 
This,  he  stated,  was  very  unusual,  but  in  the  coins 
of  a  brief  discussion  Dr.  Douglas  Stanley  and  Dr.  A. 
Thomson  stated  that  they  had  had  similar  cases.  1 
Nuthall  discussed  the  question  of  surgical  intervention  1 
those  cases  in  which  the  abdominal  tumour  was  palpable  an 
there  was  no  obvious  metastasis. 

PSEUDOHERMAPHRODITISM. 

At  the  703rd  meeting  of  the  Brighton  and  Sussex  Medico 
Chirurgical  Society,  Dr.  D.  W.  Livingstone,  Vice-Presid^, 
being  in  the  chair,  Dr.  Richards  and  Mr.  Geoffrey  Bate  j 
notes  of  two  cases  of  androgynoid  pseudo-liermapbrodit  ■  • 

Dr.  Richards  said  that  the  two  patients  were  sisters,  aj,eu  ; 
and  18,  and  that  his  attention  had  been  drawn  to  thecas 
by  his  having  been  called  to  the  first  on  account  o  P  . 
and  irreducible  swelling  in  the  groin.  Inquiry  and  examm 
tion  showed  that  although  she  was,  to  all  outward  app  \ 
ances,  a  girl,  she  had  never  menstruated.  Suspecting 
nature  of  the  case,  he  sent  it  to  Mr.  Bate  a  1  ^ 

Hospital.  The  nature  of  the  first  case  haying  beendeci  j 
he  made  inquiry  as  to  the  rest  of  the  family  anc  similflf 
the  younger  girl  had  swellings  in  both  groins  and  ' 
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listory  as  to  menstruation.  A  younger  sister,  aged  14,  is  now 
suspected  of  being  in  a  similar  condition. 

Mr.  Bate  said  that  before  operating  on  tlie  first  case  be 
aad  made  a  careful  examination.  Externally  the  whole  con- 
iguration  of  the  body  was  feminine ;  the  breasts  were  very 
ully  developed;  pubic  hair  was  almost  absent;  the  labia, 
ditoris,  and  hymen  were  normal  but  somewhat  small.  Careful 
examination  of  the  vagina  through  a  Kelly’s  speculum  failed 
0  reveal  any  cervix  or  sign  of  any  cervical  canal.  The 
vagina  ended  about  one  and  a  half  inches  from  the  hymen  in 
1  rounded  roof.  Bimanual  examination,  though  difficult  owing 
.0  the  small  size  of  the  orifice,  failed  to  reveal  any  evidence 
if  uterus,  ovaries,  or  tubes,  though  there  was  a  very  slight 
;  nedian  thickening  of  the  vaginal  vault  in  the  middle  line. 
L’he  inguinal  swelling,  when  removed,  proved  to  consist  of 
1  rounded  body  with  a  thick  fibrous  coat,  to  which  was 
ittached  a  small  cyst.  This  body  when  examined  was  found 
0  be  a  testis,  and  was  attached  below  by  a  firm  gubernaculum 
0  the  pubes,  and  was  continued  upwards  in  a  cord  which 
>assed  upwards  out  of  reach  towards  the  kidney. 

The  second  case  was  in  every  way  similar,  though  swellings 
vere  present  and  removed  from  both  groins.  The  elder  girl 
vas  very  distinctly  feminine  in  her  ways  and  was  definitely 
iretty.  The  second  girl,  though  apparently  feminine,  was 
ess  of  the  “pretty  ”  type  than  her  sister,  and  she  presented 
he  bilateral  swellings,  which  proved  to  be  even  more 
lefinitely  developed  testes  than  in  her  “sister’s”  case. 

Mr.  Bate  illustrated  his  notes  by  lantern  slides  showing 
he  feminine  characteristics  of  the  patients  and  the  histology 
>f  the  testes  removed.  0 

Dr.  PI.  M.  Galt  said  that  there  could  be  no  doubt  what- 
ver  about  the  structures  present.  Although  the  development 
vas  to  a  certain  extent  of  the  infantile  or  immature  type 
he  typical  testicular  structures  were  all  present.  There  was 
well  marked  tunica  albuginea,  and  in  the  more  central 
lortions  of  the  sections  the  tubuli  seminiferi  were  present  in 
bundance  and  were  quite  characteristic,  showing  the  con- 
oluted  structure  of  the  tubes  and  the  lining  of  the  special 
I  olumnar  cells.  From  the  appearances  there  was  little  doubt 
hat  the  organs  were  functionally  inactive,  and  that  there 
vas  only  a  rudimentary  fibrous  mass  representing  the 
pididymis.  There  was  also  shown  in  one  section  what 
I  ppeared  to  be  a  rudimentary  vas  deferens;  this  was  in  the 
!  a  tliick-walled  muscular  tube,  but  without  any 

efinite  mucous  membrane. 

I  Geoffrey  Bate  showed  two  cases  of  pseudo-coxalgia, 
ne  bilateral,  and  a  case  of  traumatic  epiphysitis  of  the  hip 
ir  comparison.  He  read  a  paper  on  the  former  condition, 
fter  commenting  on  the  inappropriateness  of  the  name  by 
'inch  the  disease  was  commonly  known,  he  drew  the  atten- 
on  of  the  Society  to  the  importance  of  the  condition  beinw 
icogmzed,  as  its  prognosis  and  treatment  differed  so  mate& 
ally  from  that  of  true  hip  disease.  After  giving  an  outline 
t  the  history  of  the  condition,  he  quoted  Platt’s  excellent 
escription  from  the  British  Journal  of  Surgery.  Having 
uended  this  somewhat,  he  showed  a  series  of  some  thirty 
ntern  slides  illustrative  of  the  condition,  including  radio- 
ams  of  the  cases  shown  and  of  other  morbid  conditions  of 
ie  hip  for  comparison.  He  discussed  the  etiology  and  treat - 
ent  of  the  condition,  and  emphasized  the  absolute  necessity 
radiographic  evidence  in  diagnosis. 


A  meeting  of  the  Manchester  Pathological  Society  was 
3  d  on  February  14th,  with  Professor  J.  Shaw  Dunn,  the 
resident,  in  the  chair,  when  Mr.  Platt  showed  various 
•ecimens  and  radiograms  of  “loose  bodies  in  joints”;  after 
ving  a  short  account  of  the  earlier  work  of  Hunter  and 
lodie  he  discussed  at  length  the  relative  merits  of  the  more 
cent  theories  of  “  trauma  ”  and  “osteo-cliondritis  dissecans.” 
is.  .  shby  and  Sellers  showed  specimens  from  a  case  of 
?ccu“'ing  in  a  b°y  aged  12  years,  who  was  admitted 
nospUal  with  swellings  in  both  temporal  fossae  and  orbital 
ties  of  three  weeks’  duration.  There  was  marked  exoph- 
os>  iea.daclie,  and  lassitude,  and  the  boy  succumbed 
u  weeks  after  the  commencement  of  the  illness.  Dr. 

; 8  also  showed  specimens  from  a  case  of  abdominal 
^im°larc°fma  occurrmg  iu  a  boy  aged  5  years.  Interesting 
lirrm  f  a  “?xo.ma  tbe  appendix  vermiformis  and 
own  k  y"ron®pbi’osis  resulting  from  a  ureterocele  were 
nn,  ^  1  *'  J?HN  Morley.  Mr.  Macalpine  demonstrated 
era f i ^Ua  sP®CImen  carcinoma  of  the  renal  pelvis,  two 
eiai  ve  specimens  of  diverticula  of  the  bladder,  and  a 
y  iom  a  case  of  massive  aseptic  calculous  disease. 


Krimlus. 


PRACTICAL  PHYSIOLOGY. 

The  textbook  of  Practical  Physiology,1  by  Cathcart,  Paton, 
and  Pembrey,  may  be  regarded  as  the  successor  of  the  well 
known  manual  by  Beddard,  Edkins,  Flack,  Hill,  Macleod,and 
Pembrey.  Accepting  for  the  moment  the  statement  in  the 
preface  that  “  practical  work  should  have  a  direct  relation  to 
medicine  and,  as  far  as  possible,  the  experiments  should  be 
performed  upon  man,”  the  present  w7ork  is  an  admirable  one 
for  the  purpose  and  will  doubtless  be  largely  used.  From 
this  point  of  view  the  sections  on  respiration  and  on  the 
movements  of  the  alimentary  canal  are  excellent,  as  would 
be  expected  from  their  authors,  Professor  Pembrey  and  Dr. 
Hurst  respectively.  It  is,  however,  somewhat  disappointing 
to  find  so  few  exercises  on  the  decerebrate  preparation,  on 
the  lines  of  those  in  Sir  Charles  Sherrington’s  Mammalian 
Physiology,  which,  it  should  be  remembered,  are  part  of  a 
course  in  physiology  as  a  science.  It  is,  no  doubt,  a  matter 
of  difficulty  to  provide  such  preparations  for  a  large  class, 
and  the  experiments  must  perforce  be  made  in  the  way  of 
demonstrations.  Detailed  instructions  for  such  demonstra¬ 
tions  would  be  useful  to  many  teachers  and  would  be 
welcomed  in  a  new  edition.  There  are  many  things  of 
great  practical  importance  which  cannot  be  shown  on  man, 
while  many  which  can  be  shown  are  much  more  obvious, 
more  easily  and  accurately  made,  on  lower  organisms. 
Moreover,  this  attitude,  if  consciously  taken,  is  apt  to  suggest 
the  unscientific  view  that,  apart  from  greater  complexity, 
there  are  fundamental  physiological  differences  between  man 
and  all  other  forms  of  life.  The  electrical  changes  in 
muscle,  which  form  the  basis  of  electro-cardiography,  can  be 
shown  much  more  intelligibly  on  the  despised  frog  than 
anywhere  else.  The  main  facts  of  permeability  and  the 
influence  of  various  agents,  such  as  anaesthetics,  upon  it, 
cannot  be  better  demonstrated  than  on  slices  of  beetroot ! 

The  charge  of  lack  of  scientific  insight  has  been  brought 
against  the  medical  profession,  and  it  has  often  been  noticed 
by  the  present  reviewer  that  the  chief  defect  in  the  education 
of  the  student  is  the  failure  to  implant  a  knowledge  of  great 
general  principles.  It  is  remarkable  how  often  a  mass  of 
details  learned  at  the  cost  of  much  time  and  weariness  follows 
naturally  from  a  few  fundamental  laws.  At  this  point  we 
are  inevitably  led  to  ask :  What  then  is  the  object  of  a 
practical  course?  Is  it  that  the  student  may  gain  a  real  and 
concrete  grasp  of  such  basal  facts  as  are  referred  to  above  ? 
Or  is  it  chiefly  for  the  purpose  of  learning  methods  and 
processes  which  may  possibiy  be  used  by  him  in  the  course 
of  his  subsequent  practice?  To  take  an  illustration:  Will 
the  student  be  likely  to  have  to  estimate  cholesterol  in  blood  ? 
The  presence  of  cholesterol  in  this  place  is  doubtless  of 
importance  for  the  membrane  of  the  corpuscles,  but  would  it 
not  suffice  to  prove  its  presence  and  leave  the  exact  estima¬ 
tion  until  required  ?  These  quantitative  methods  cannot  be 
learned  adequately  without  repeated  practice.  A  similar 
remark  might  be  made  as  to  the  measurement  of  the  velocity 
of  the  nerve  impulse.  It  is  of  great  theoretical  interest 
that  this  is  not  instantaneous;  but  the  student  is  given  a  false 
idea  of  the  accuracy  possible  in  physical  measurements  of 
physiological  processes  and  is  content  with  a  low  standard 
when  he  has  to  use  apparatus  incapable  of  giving  exact 
numerical  results.  Why  not  be  content  with  showing  that  it 
takes  some  appreciable  time?  Of  course  it  is  to  be  under¬ 
stood  that  training  for  research  is  another  matter,  but  in  that 
case  the  student  will  naturally  have  the  advantage  of  accurate 
apparatus. 

Thus  it  seems  to  the  reviewer  that  a  practical  course 
should  consist  chiefly  of  experiments  which  throw  light  on 
general  principles.  There  are  many  experiments  which  have 
this  character  in  addition  to  being  of  practical  use  afterwards. 
On  the  other  hand,  there  are  many  that  have  little  or  no 
value  in  either  way.  Even  from  the  strictly  medical  point 
of  view,  it  is  surprising  to  note  in  the  book  before  us  that 
there  is  no  experimental  work  on  haemolysis  or  permeability. 
Simple  experiments  on  human  blood  corpuscles  are  most 
instructive  in  making  clear  the  phenomena  of  osmotic 
pressure  and  the  properties  of  membranes.  The  student 
is  usually  very  hazy  about  these  matters.  It  is  also  to 

*  Practical  Physiology.  By  Professors  E.  P.  Catbcart,  M.D.,  D.Sc., 
FES  D  Noel  Paton,  M.D.,  EL  E>.,  F.It.S.,  and  M.  S.  Pembrey,  M.A., 
M.D.,  F.R.8.  London:  Edward  Arnold.  1922.  (Demy  8vo,  pp.  344; 
206  figures.  18s.  net,  or  in  two  vo.s.,  10s.  6d.  each  net.) 
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be  regretted  that  tliere  are  no  exercises  on  the  synthetic 
activity  of  enzymes,  nor  on  the  general  nature  oE  enzyme 
action,  although  there  is  no  more  difficulty  in  these  than  in 
the  estimation  of  cholesterol,  already  referred  to.  They  would 
afford  the  necessity  for  learning  methods  of  estimating  sugar 
in  the  course  of  experiments  of  interest  in  themselves.  In 
this  connexion  it  is  surprising  to  find  it  stated  on  page  217 
that  isomaltose  is  probably  the  product  of  the  reveise  action 
of  maltase.  Even  Dr.  Fraukland  Armstrong  has  now  given 
up  this  point  of  view.  (See  Simple  Carbohydrates  and  Glu- 
cosides,  1919,  p.  147.)  Again,  we  find  no  simple  experiments 
on  the  carriage  of  oxygen  or  carbon  dioxide  in  the  blood,  nor 
on  the  maintenance  of  neutrality  in  this  liquid.  It  will  be 
seen  that  much  of  the  kind  of  fundamental  work  contem¬ 
plated  can  be  done  on  man,  and  would  not  therefore  be 
inconsistent  with  the  avowed  plan  of  the  book.  (Ihe  audiois 
may  be  glad  to  have  their  attention  called  to  a  misprint  cn 
page  159,  line  12  from  the  top,  where  we  read  “nitrate” 

instead  of  “  nitrite.”)  . 

Opinions  will  probably  differ  as  to  the  mam  function  ot 
practical  physiology  in  the  medical  student’s  training.  How¬ 
ever  this  may  be,  the  book  before  us  will  be  found  useful  by 
the  teacher  and  student  though  the  price  seems  somewhat 
high.  There  is  much  to  be  said  for  the  practice  adopted,  in 
the  elementary  lessons  by  Professor  Noel  Patou  of  studying 
the  microscopic  structure  of  the  tissues,  in  relation  to  their 
functions.  If  it  were  not  for  practical  difficulties,  the 
chemical  phenomena  ought  to  be  similarly  worked  out  in 
connexion  with  the  physical.  This  is  the  ideal  method, 
especially  for  the  junior  student,  and  should  not  be  impossible 
to  arrange  in  such  cases.  To  separate  the  detection  of  lactic 
acid  in  active  muscle  from  the  phenomena  of  contraction  is 
unscientific,  however  necessary  it  may  be  for  the  detailed 
investigation  of  special  points.  To  commence  with  the  sense 
organs  is  a  plan  to  be  recommended,  both  theoretically 
and  practically.  On  the  other  hand,  the  performance  of 
experiments  by  the  junior  student  without  knowing  what 
to  look  for  is  more  questionable.  As  a  training  for  re¬ 
search  it  is  admirable.  But  the  student  is  almost  certain 
to  have  read  about  the  facts  in  his  textbook  before  doing 
the  experiments,  and  it  may  be  held  that  the  chief  object 
of  elementary  experiments  is  to  give  that  grasp  of  reality 
which  cnsuies  confidence  in  the  truth  of  what  is  stated  in 
the  textbook. 

The  statement  in  the  first  paragraph  of  the  preface  that 
medicine  must  be  founded  on  physiology,  that  the  study  of 
the  abnormal  implies  a  knowledge  of  the  healthy,  should  be 
sufficiently  obvious.  But  when  it  is  said  that  the  “  Insti¬ 
tutes  of  Medicine  ”  is  the  “  older  and  better  name  for  Physio¬ 
logy,”  some  misunderstanding  may  arise.  The  authors  are 
well  aware  that  the  scope  of  physiology  is  much  wider  than 
its  application  to  medical  practice.  Medicine,  along  with 
agriculture,  fisheries,  practical  dietetics,  eugenics,  and  so  on, 
stands  in  the  relation  of  an  applied  science  or  art  to  the 
abstract  or  pure  science  or  sciences  on  which  it  is  based.  As 
Claude  Bernard  pointed  out,  physiology  is  to  be  cultivated  for 
its  own  sake,  and  stands  along  with  chemistry  and  physics, 
even  if  it  had  no  practical  applications  in  the  various  ways 
above  mentioned.  It  would  be  wrnll  therefore  to  add  the 
words  “  for  students  of  medicine  ”  to  the  title  of  the  book 
under  review.  But,  further,  it  almost  looks  as  if  a  new  pro¬ 
fession  were  needed  at  the  present  time,  the  training  for 
which  would  be  chiefly  directed  to  the  preservation  of  health 
rather  than  to  the  cure  of  disease.  It  would  require  a  more 
intimate  knowledge  of  physiology  and  of  the  sciences  on 
which  it  is  founded  than  is  possible  to  obtain  in  the  time 
available  when  details  of  many  special  branches  of  pathology 
have  to  be  studied.  The  medical  therapeutist  will  always  be 
necessary,  but  the  “  health  officer,”  or  whatever  he  may  be 
called,  would  need  a  different  training,  in  which  physiology, 
both  in  its  physical  and  chemical  aspects— the  latter  being 
what  is  called  “  biochemistry  ” — would  form  the  chief  part. 

W.  M.  Bayliss. 


OXIDATIONS  AND  REDUCTIONS. 

Tiie  second  edition  of  Oxidations  and  Reductions  in  the 
Animal  Body?  by  H.  D.  Dakin,  will  be  welcomed  by  all 
workers  interested  in  chemical  physiology.  As  Dakin  points 
out,  although  good  progress  has  been  made  with  the  elucida¬ 
tion  of  the  complexities  of  biochemical  oxidations  during 

2  Oxidations  and  Reductions  in  the  Animal  Body.  By  H.  D.  Dakin, 
D.Sc.,  F.I.C.,  F.R.S.  Second  edition.  Monographs  on  Biochemistry. 
London  and  New  York:  Longmans,  Green,  and  €0.  1922.  (Hoy.  8vo, 

pp.  ix  +  176.  63.  net.) 


the  eleven  years  that  have  passed  since  the  publication  of 
the  first  edition,  no  particularly  new  methods  of  attacking 
the  problems  have  evolved.  The  problems  which  the  mono¬ 
graph  discusses  in  a  most  able  fashion  are  amongst  the  most 
difficult  and  most  interesting  which  can  be  found.  It  is 
becoming  ever  more  evident  that  it  is  wellnigh  impossible  to 
discuss  oxidation  and  reduction  apart  from  other  types  of 
biochemical  reactions  such  as  condensations  and  hydrolysis. 
The  problem  which  is  ready  attacked  iu  the  book,  then,  is 
that  of  intermediate  metabolism. 

The  volume  opens  with  a  most  suggestive  chapter  on  the 
fundamental  nature  of  the  changes  which  may  take  place 
during  oxidation,  and  on  the  nature  of  the  oxidizing  and 
reducing  agents  found  in  the  body,  with  a  discussion  of  the 
methods  requisite  in  their  investigation.  This  is  followed  by 
very  full  chapters  on  the  fate  of  the  fatty  acids,  of  the  amino- 
acids,  of  the  carbohydrates,  of  the  purins,  and  finally  of  the 
hydrocarbons,  phenols,  alcohols,  etc.  The  chapter  which  has 
undergone  the  most  drastic  revision  is  that  on  the  carbo¬ 
hydrates.  It  gives  a  most  excellent  review'  of  the  whole  field 
in  the  light  of  the  most  recent  investigations;  for  example,  it 
discusses  in  some  detail  the  muta-rotation  changes  which  seem 
to  be  of  primary  importance  in  the  utilization  of  glucose  in 
the  animal  body. 

The  monograph  may  be  regarded  as  absolutely  indispensable 
to  those  engaged  in  metabolic  research.  It  ought,  moreover, 
to  be  in  the  hands  of  every  organic  chemist,  so  that  he  may 
have  a  full  appreciation  of  the  problems  of  commanding 
interest  which  are  to  be  found  in  the  chemical  processes 
within  the  living  organism.  The  volume,  is  provided  with 
a  very  full  bibliography.  The  price  is  extremely  moderate. 


THE  SURGERY  OF  THE  WAR.8 

[Second  Notice.] 

Abdominal  Wounds. 

An  important  and  comprehensive  description  of  the  ab¬ 
dominal  wounds  of  war  was  a  very  necessary  thing.  The 
good  results  obtained  in  South  Africa  by  a  policy  oE  non¬ 
interference  had  always  been  rather  a  puzzle  to  the  civilian 
surgeon.  It  was  held  that  a  bullet  might  traverse  the 
abdomen  without  tearing  the  gut,  but  even  in  South  Africa  it 
was  recognized  that  if  the  gut  wras  torn  the  chances  of 
recovery  were  small.  Sir  Cuthbert  Wallace  and  W.  W. 
Wagstaffe  have  written  a  very  clear  and  comprehensive 
description  of  abdominal  wounds.  They  show  in  Fig.  5  a 
chart  of  a  number  of  bullet  tracks  which,  against  all  ex¬ 
pectation,  coeliotomy  proved  to  have  missed  the  hollow 
viscera.  But  this  chart  is  a  record  of  rare  happenings, 
and  we  trust  that  no  reactionary  will  seize  upon  it  to 
urge  conservatism  at  some  future  date.  However,  even 
if  the  viscera  escape  perforation  it  is  quite  certain  that 
intra-abdominal  vessels  will  not.  Haemorrhage  was  an 
outstanding  cause  of  death,  usually  arising  from  the  mesen¬ 
teric  vessels. 

The  ordinary  military  surgeon  has  less  chances  of  becoming 
an  adept  at  abdominal  surgery  than  his  civilian  brother. 
This  is  in  the  very  nature  of  things,  and  it  is  sure  that  any 
future  war  of  any  size  (if  one  cau  contemplate  such  a  thing) 
will  again  necessitate  the  employment  of  civilian  surgeons  on 
a  large  scale.  Even  so  it  is  most  necessary  that  the  military 
man  should  have  for  reference  so  definitive  an  article  as  this. 
The  charts  of  missile  tracks  are  of  more  interest  than  appears 
at  first  glance.  There  is  a  short  section  on  the  action  of 
projectiles  that  overlaps  the  first  chapter  in  the  book  to  a 
certain  extent.  The  methods  of  injury  are  discussed  and 
several  instances  given  of  rupture  of  underlying  viscera  in 
non-penetrating  wounds.  As  might  have  been  foretold, 
wounds  of  the  small  gut  preponderated,  colon  next,  then 
liver,  and  then  stomach.  The  authors  allow  themselves  some 
speculations  on  the  physiological  paralysis  of  the  gut  as  a 
protective  mechanism,  and  cite  instances  from  their  clinica 
records  in  support.  The  influence  of  time  on  the  operative 
results  is  illustrated  in  a  table  ;  up  to  six  hours  the  chances 
favoured  the  patient,  but  later  than  this  they  were  against 
him.  Thus  the  lesson  of  early  operation  is  once  more  driven 
home,  as  it  had  already  been  in  the  case  of  appendicitis  an 

8  History  of  the  Great  War ,  Ba-‘ed  on  Official  Documents  :  Medictd 
Services.  Surgery  of  the  War.  Vols.  i  and  ii.  Edited  by  Major-t >e  * 
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istric  or  duodenal  perforation  in  civil  life.  The  con- 
ition  of  the  patient  varied  greatly.  The  wounded  man  was 
ot  always  as  prostrated  as  might  have  been  expected,  though 
1  this  there  was  great  variation.  With  a  pulse  rate  of  120  and 
/er  cases  did  badly,  those  with  100  did  relatively  well,  though 
ordon  Taylor  had  some  brilliant  results  with  high  pulse 
ites.  The  authors  discuss  the  abdominal  rigidity  which  so 
{ten  accompanies  low  chest  wounds,  and  point  out  how  it 
lay  confuse  the  diagnosis.  Besides  shock,  haemorrhage,  and 
eritonitis,  retroperitoneal  sepsis  was  a  not  uncommon  cause 
f  death.  The  statistics  of  the  results  of  operative  methods 
aried  considerably.  On  similar  kinds  of  cases  they  were 
robably  very  much  the  same,  although  it  is  reasonable  to 
>cpect  those  previously  adept  in  abdominal  surgery  to  get 
le  better  results.  However  this  may  be,  there  is  no  doubt 
1  at  treatment  along  expectant  lines  was  a  hopeless  failure, 
mortality  of  upwards  of  80  per  cent,  calls  for  some  other 
lethods.  The  average  operative  mortality  remained  about 
3  per  cent.  The  reader  who  sees  this  figure  will  very  pro- 
ablyfeel  that  the  abdominal  surgery  of  war  is  a  disappointing 
hng.  But  a  saving  of  thirty  lives  out  of  a  hundred  is 
jmething  to  be  proud  of,  and  these  high  mortality  figures 
ldude  a  large  number  of  cases  which  were  poor  risks  at  the 
me  of  operation.  In  specially  favourable  circumstances,  and 
erhaps  in  specially  skilled  hands,  much  better  figures  than 
iese  may  be  hoped  for.  But  it  is  no  aspersion  on  the  skill 
f  our  operators  in  France  that  a  lower  mortality  could  not 
enerally  be  obtained.  If  a  classification  were  possible  into 
roups  of  cases  in  which,  from  the  nature  of  the  injury,  the 
bserver  would  expect  recovery  to  be  nearly  certain,  doubtful, 
r  hopeless,  we  have  no  doubt  that  very  different  mortality 
erceutages  would  be  arrived  at. 

Wounds  of  the  Viscera. 

Wounds  of  the  various  viscera  are  described  in  detail,  and 
)me  interesting  points  in  the  pathological  anatomy  of  these 
ljuries  are  illustrated.  Several  illustrations  are  given  of  the 
version  of  the  mucosa,  which  was  so  characteristic  an  event 
hen  the  stomach  and  small  gut  were  lacerated.  Resection 
;  reserved  for  those  cases  where  the  small  intestine  is  practi- 
rlly  destroyed,  suture  of  the  independent  perforations  being 
!  dvised  as  the  best  method  when  possible.  Resection  gave 
20  per  cent,  higher  mortality  than  suture,  though  the 
Rent  of  the  initial  injury  was  greater  in  the  resection  cases. 
iud-to-eud  suture  gave  a  higher  mortality  than  lateral 
i  uastomosis,  though  again  these  figures  by  no  means  neces¬ 
sity  gi^e  accurate  values  for  the  two  methods.  Suture  was 
jtnetiuies  effected  by  a  single  layer  of  sutures.  It  would 
ave  been  interesting  to  know  exactly  how  these  cases  fared, 
he  question  is  apposite  to  the  present  moment  in  view  of  the 
icent  work  in  Baltimore. 

Injuries  of  the  liver  do  not  always  call  for  operative  treat- 
1  mt ;  wounds  of  the  pancreas  are  not  alwaj'S  associated  with 
it  necrosis,  and  splenic  injuries  are  much  as  in  civil  life,  save 
>t’  the  often  associated  lesions  of  stomach,  intestines,  or 
idney. 

i  I  his  part  of  the  book  passes  insensibly  into  wounds  of  the 
■inary  organs,  which  we  take  to  be  from  the  pen  of  Andrew 
ullerton.  It  is  illustrated  by  some  of  the  beautiful  drawings 
liich  have  already  appeared  elsewhere.  Intraperitoneal 
lemorrhage  is  a  common  accompaniment  of  kidney  injury, 
contradistinction  to  civil  cases.  Those  very  interesting 
ises  of  injury  of  a  branch  of  the  renal  artery  with  local 
lath  of  the  kidney  parenchyma  irrigated  by  that  branch  are 
?ured.  Generally  a  conservative  attitude  in  kidney  injuries 
recommended,  local  excisions  and  suture  are  advocated, 
lougli  not  all  urinary  surgeons  will  agree  to  this.  For 
icondary  haemorrhage  removal  of  the  kidney  is  very 
operly  recommended.  Of  13  such  cases  4  died,  but  the 
nouut  of  the  bleeding  is  not  stated.  Wounds  of  the  bladder 
ere  serious  and  usually  associated  with  injury  to  the  small 
testiue  rather  than  the  rectum.  There  appears  to  be  no 
formation  on  prostatic  wounds.  The  writer  has  seen  one 
fill  an  injury  of  the  prostatic  sinus  leading  to  sterility 
.  not  to  impotence.  A  series  of  cystoscopic  drawings  of 
Junes  of  the  bladder  and  of  retained  projectiles  are  of 
terest. 

Gunshot  Wounds  of  the  Head. 

Gunshot  wounds  of  the  head  are  dealt  with  by  Wilfred' 
1  otter  and  \\ .  W.  Wagstaffe.  The  importance  of  apparently 
nial  wounds  of  the  scalp  is  once  more  insisted  upon.  The 
‘Vgeou  is  wisely  advised  against  opening  the  dura  if  that 
unbrane  is  not  lacerated.  It  may  often  be  very  tempting 
incise  the  dura,  but  unless  the  surgeon  has  had  exceptional 


experience  lie  had  better  refrain,  as  the  risks  of  sepsis  in 
cases  of  this  nature  are  so  great.  Injuries  of  the  superior 
longitudinal  sinus  are  discussed,  and  the  clinical  picture  given 
by  Sargent  and  Holmes  is  described ;  it  is  of  somewhat  obscure 
origin  and  is  by  no  means  always  present.  Foreigu  bodies 
remaining  in  a  healed  br^in  should  be  left  alone  unless 
symptoms  and  signs  can  be  unequivocally  traced  to  them. 
The  paragraphs  on  unresolved  cerebral  contusion  contain 
matter  of  a  very  controversial  nature,  and  operations  for  its 
relief  are  not  so  generally  successful  as  the  authors  indicato. 
The  same  may  be  said  of  the  closure  of  cranial  defects,  the 
results  of  which  are  often  disappointing.  A  few  words  on 
the  contraindications  for  this  operation  should  have  been 
included. 

Face  and  Jaw. 

H.  D.  Gillies  and  B.  Mendleson  describe  the  restorative 
surgery  of  the  face  and  jaw.  The  fine  work  done  at  Sidcup, 
and  to  a  lesser  extent  elsewhere,  in  this  most  difficult  branch 
of  surgery  has  been  of  outstanding  quality,  and  has  definitely 
added  much  which  will  be  of  lasting  benefit  to  surgery. 

The  Spine  and  Peripheral  Nerves. 

Injuries  to  the  spine  are  discussed  by  Sir  AVilliam  Thor- 
burn.  The  intensive  study  of  the  war  injuries  of  the  spinal 
cord  has  resulted  in  a  great  addition  to  our  knowledge,  and 
British  neurology  can  look  with  content  on  what  it  has  reaped 
in  these  fields.  “JMais  avouez,”  Babinski  has  recently  said, 
“que  les  acquisitions  neurologiques  nouvelles  sont  une  bien 
faible  compensation  des  miseres  dechainees  par  la  catastrophe 
mondiale.”  The  problem  of  operation  in  these  cases  tended 
to  be  confined  to  the  question  of  cord  damage.  A  very 
important  point — the  avoidance  of  primary  wound  infec¬ 
tion  by  early  operation — has  not  received  the  attention  and 
consideration  which  it  deserves.  Mayo-Robson’s  cases  of 
myelorrliapliy  and  grafting  of  rabbit’s  spinal  cord  are  men¬ 
tioned.  Unfortunately  Sir  William  Thorburn  has  not  allowed 
himself  a  dogmatic  opinion  on  this  subject,  although  he  has 
nothing  good  to  say  for  cord  suture  in  general.  He  passes  on 
to  consider  injuries  of  the  peripheral  nerves.  The  variety, 
pathology,  and  symptomatology  are  briefly  dealt  with,  and 
then  the  operative  steps  necessary  for  repair  are  described. 
Plastic  operations  on  the  nerves  are  not  recommended,  and 
the  results  of  nerve  grafting  appear  to  be  disappointing. 
Accurate  end-to-end  suture  is  the  method  of  choice. 

Injuries  to  Blood  Vessels. 

Another  field  in  which  very  considerable  advances  have 
been  made  is  that  of  injuries  to  the  blood  vessels.  This  is 
particularly  true  of  the  pathological  anatomy  of  these  lesions, 
thus  founding  a  most  substantial  basis  for  the  proper  develop¬ 
ment  of  their  surgery.  A  great  deal  of  most  important 
information  will  be  found  in  these  chapters,  information  most 
readily  applicable  by  civilian  surgery.  The  use  of  Tuffier’s 
tubes  is  described,  the  value  of  ligaturing  the  companion 
vein  as  well  as  the  artery  is  explained,  and  reasons  given  for 
the  step.  There  are  some  valuable  remarks  on  the  cerebral 
complications  following  injuries  of  the  carotid  arteries.  The 
frequency  of  cerebral  softening  from  anaemia  after  ligature 
of  the  common  or  internal  carotid  arteries  cannot  accurately 
be  judged  from  these  cases,  but  it  is  worth  while  to  note  that 
intracranial  complications  were  definitely  found  in  29.6  per 
cent,  in  one  series  and  33.3  per  cent,  in  another.  One  case  of 
ligature  of  both  common  carotids  at  an  interval  of  forty-three 
days,  with  recovery,  is  mentioned.  Two  cases  of  death  from 
the  entry  of  air  into  the  subclaviau  veins  at  operation  are 
mentioned,  and  may  serve  as  a  warning  to  those  who  are 
sceptical  of  the  seriousness  of  this  accident. 

Orthopaedic  Surgery. 

Two  hundred  pages  devoted  to  orthopaedic  surgery  follow. 
They  include  a  great  deal  of  information  on  the  treatment  of 
fractures  in  general,  and  will  be  found  of  considerable  interest 
to  the  civilian  as  well  as  to  the  military  surgeon.  It  is 
sufficient  warranty  of  the  excellence  of  the  advice  given  to 
say  that  it  comes  from  the  pens  of  Sir  Robert  Jones,  E.  W. 
Hey  Groves,  and  other  orthopaedists  of  note.  R.  C.  Elmslio 
contributes  an  excellent  section  on  amputations  and 
artificial  limbs.  It  contains  some  good  advice  on  the  best 
methods  of  placing  flaps  and  on  the  best  levels  for  amputa¬ 
tion.  The  recommendations  will  often  be  found  to  be  at 
variance  with  the  older  books.  There  is  a  general  feeling 
that  some  change  might  with  advantage  be  made  in  tlio 
amputations  described  in  the  students  textbooks.  Ohopart  s 
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and  Pirogoff’s  amputations,  for  example,  give  such  unsatis¬ 
factory  results  that  there  is  no  object  in  continuing  to  g>vo 
descriptions  of  them.  The  length  of  flaps  classically  described 
is  too  long  for  these  days,  when  pas  is  neither  laudable  nor 
inevitable.  A  combined  length  of  flap  equal  to  the  diameter 
of  the  limb  is  quite  long  enough,  for  redundancy  of  flap 
(particularly  below  the  knee)  may  give  as  much  trouble  as 

deficiency.  , 

The  chapters  on  injuries  to  the  neck,  eye,  and  ear  by 
Douglas  Harmer,  Sir  W.  T.  Lister,  and  C.  B.  Goulden  and 
Sidney  Scott  respectively,  are  of  the  quality  that  one  would 
expect  from  such  carefui  observers. 

Each  of  the  two  volumes  contains  an  index  of  somewhat 
archaic  type,  so  that  the  reader  often  has  trouble  in  finding 
what  he  requires. 

Geoffrey  Jefferson. 


OPHTHALMIC  SURGERY. 

A  little  book  entitled  Ophthalmic  Surgery 4  is  of  interest 
chiefly  because  it  is  a  personal  narrative  of  the  experience  of 
a  former  surgical  specialist  in  India,  Major  Nesfield,  whose 
field  of  work  in  certain  branches  of  ophthalmic  surgery  was 
of  an  extent  which  only  India  can  provide.  The  author  had 
almost  unlimited  opportunity  of  observing  and  treating 
trachoma,  corneal  ulcers,  cataract,  and  glaucoma,  and  his 
observations  on  these  subjects  are  of  value. 

The  removal  of  cataract  by  the  usual  methods  of  extraction 
from  the  capsule  he  did  not  find  satisfactory  for  India,  neither 
did  he  obtain  the  results  he  desired  by  Smith’s  method  of 
intracapsular  extraction,  the  pressure  needed  too  frequently 
causing  loss  of  vitreous,  with  the  dangers  that  entails.  He 
gives  an  account  of  an  operation  which  he  has  practised 
largely  with  very  satisfactory  results.  The  method  is  simple, 
his  explanation  of  it  is  clear,  and  it  is  well  worth  trial. 

The  incision  is  made  in  the  sclero-corneal  margin,  extending  to 
almost  one-half  of  the  corneal  circumference  and  providing  a  con¬ 
junctival  flap.  The  cornea  is  lifted  by  means  of  the  conjunctival 
flap,  and  a  “  ligatome  an  instrument  rather  like  a  small  and 
flexible  squint  hook— is  passed  into  the  anterior  chamber  to  its 
lower  boundary  and  beneath  the  iris.  The  smooth  point  of  the 
ligatome  is  turned  down  so  as  to  reach  the  suspensory  ligament; 
it  is  pressed  upon  that  structure  and  swept  to  right  and  left  so 
as  to  tear  it  through  without  rupturing  the  hyaloid  membrane; 
gentle  pressure  is  made  upon  the  eyeball  so  as  to  bring  the  sus¬ 
pensory  ligament  forward  and  facilitate  the  engagement  of  the 
ligatome.  Proof  that  the  ligament  is  divided  is  seen  in  the  rising 
up  of  the  lens.  If  this  does  not  happen  the  manoeuvre  is  repeated. 
When  the  lens  is  seen  to  rise  attention  is  transfe  red  to  the  iris ; 
a  minute  button-hole  iridectomy  is  made  upwards  at  the  base  of 
the  iris.  That  being  accomplished,  the  lens  is  expressed,  the  upper 
lip  of  the  wound  is  depressed  by  a  spatula,  then  pressure  is  applied 
through  the  sclero-corneal  margin  to  the  lens  at  its  lower  border, 
and  as  far  beneath  it  as  is  possible,  by  a  blunt  hook.  Sometimes 
the  lens  somersaults  and  comes  out  still  attached  to  the  ciliary 
processes  by  the  unruptured  upper  part  of  the  suspensory  ligament. 

The  author  states  that  the  rupture  of  the  ligament  is 
difficult  in  the  young.  It  is  this  that  makes  intracapsular 
extractions  so  difficult  in  Europeans.  The  fragility  of  the 
tissues  of  the  races  of  the  Indian  plains  is  notorious ;  it  is  only 
necessary  to  compare  the  skulls  of  Hindus  and  Europeans 
collected  in  the  Royal  College  of  Surgeons  Museum  to  realize 
this  point.  The  difference  extends  to  the  suspensory  ligament 
of  the  lens;  it  is  much  tougher  in  Europeans  than  in  Hindus. 
Hence  the  failure  of  European  ophthalmic  surgeons  to  obtain 
satisfactory  results  with  the  several  intracapsular  operations 
that  have  been  evolved  in  India. 

Some  of  the  author’s  descriptions  of  other  operations  are 
less  detailed  and  somewhat  ambiguous.  For  operation  on 
a  Meibomian  cyst  he  recommends  an  incision  of  “  about  half 
an  inch  long.”  Half  an  inch  on  an  eyelid  is  a  mighty  large 
incision  and  likely  to  be  dangerously  destructive,  especially 
when  the  direction  of  the  incision  is  not  specified.  Some  of 
the  nomenclature  used  is  misleading:  the  lacrymal  canaliculi 
are  systematically  called  lacrymal  ducts,  which  they  are  not; 
and  the  true  duct  is  variously  written  of  as  a  “  canal  ”  and 
“duct."  The  method  of  removing  the  lacrymal  sac  is  not 
quite  happy.  Squint  operations  are  dismissed  in  a  couple  of 
pages,  and  the  procedure  advocated,  which  includes  the 
“  dividing  the  fascial  expansions  ”  of  the  tendon  after 
tenotomy,  is  one  that  was  formerly  much  practised  but  now 
generally  avoided;  the  risks  of  a  worse  squint  in  the  opposite 
direction  and  the  deformity  of  a  sunken  caruncle  are 
too  great. 

4  Ophthalmic  Surgery.  By  Major  V.  Nesfie  d,  late  I.M.S.,  F.R.C.S.Eng. 

Bo  don  :  H.  K.  Lewis  and  Co.,  Ltd.  1922.  (Demy  8vo,  pp.  172  ;  12  figures. ' 
9s.  net.) 


Despite  these  defects  the  book  contains  much  of  interest 
to  an  ophthalmic  surgeon,  for  it  is  the  record  of  a  long 
experience  in  exceptional  circumstances. 


THE  VIRTUES  OF  SEA  WATER. 

Dr.  J.  Jarricot  has  written  a  book4 5  to  demonstrate  the  value 
of  treatment  of  infants  suffering  from  grave  disorders  of 
nutrition  by  injections  of  sea  water.  The  method  is  based 
on  a  theory  formulated  by  Quinton,  of  which  a  good  deal  was 
heard  a  few  years  ago.  We  will  endeavour  to  summarize 
Dr.  Jarricot’s  statement  of  it  as  follows  : 

Tbe  first  appearance  of  animal  life  on  this  earth  occurred  wl  ei 
the  globe,  in  its  process  of  cooling,  had  sunk  to  a  temperature  of 
about  44°  or  45°  C.  (about  112°  F.j.  It  was  at  this  poiut  that  the 
maximal  protoplasmic  activity  was  possible.  Surrounded  by  a 
medium  of  sea  water  of  a  saline  concentration  of  0.7  per  cent.,  the 
organisms  multiplied  rapidly,  their  bodies  being  at  the  seme 
temperature  as  that  of  their  environment.  As,  however,  tbe 
temperature  of  the  earth  continued  to  sink,  and  as  the  oceans 
became  more  concentrated,  certain  changes  occurred.  Organisms 
arose  which,  first,  were  able  to  elevate  their  internal  temperature 
above  that  of  their  environment,  and,  secondly,  by  interposing  a 
selective  membrane  between  their  tissues  and  the  sea  around, 
succeeded  in  keeping  their  cells  immersed  in  a  fluid  of  the  original 
concentration.  This  process  was  repeated  time  after  time  in  such 
a  way  that  those  animals  which  developed  latest  in  the  scale  of 
evolution  are  characterized  by  a  body  temperature  closely, 
approximating  that  at  which  life  first  became  possible,  and  a  I 
blood  plasma  which  is  of  probably  almost  the  same  osmotic! 
pressure  as  that  of  1  he  original  oceans  ;  on  the  other  hand,  those, 
organisms  which  we  know  to  be  the  most  primitive  are,  with  a  few  j 
exceptions,  distinguished  by  their  poikilothermic  mechanism  of 
heat  regulation,  and  by  a  plasma  which  is  of  the  same  concentra¬ 
tion  as  that  of  present  sea  water— namely,  3.3  per  cent. 

The  natural  fluid  in  which  the  human  tissues  should  be  bathed 
is  that  of  the  primaeval  oceans,  or— in  the  regrettable  absence  of 

that _ sea  water  dilated  down  and  rendered  isotonic  with  blood 

plasma.  It  is  this  niarine serum ,  as  he  calls  it,  with  its  content  of 
no  fewer  than  28  elements,  that  is  the  ideal  menstruum  for  the 
manifestation  of  the  highest  functional  activity  of  the  body  cells.  , 

Such  is  the  author’s  argument.  In  practice  he  applies  his 
treatment  to  infants  who  are  suffering  from  retarded  growth, 
arrested  development,  gastro  -  enteritis,  cholera  infantum 
specific  cachexias,  or  skiu  diseases.  Though  treated  at  a 
dispensary,  the  patients  are  cared  for  at  home.  Accurate 
measurements  are  first  made,  including  the  height,  weight, 
and  cranial  perimeter  ;  coefficients  of  atrophy  and  hyper- j 
trophv  are  worked  out;  and  from  these  the  extent  of  the 
departure  from  normal  is  ascertained.  Food  is  given  in  the 
earlv  months  in  the  form  of  cow’s  milk,  which  is  prescribed 
in  such  a  way  as  to  allow  the  infant  to  determine  for  itse.i 
the  quantity  it  chooses  to  take — regime  de  V instinct.  At  the 
same  time  subcutaneous  or  intramuscular  injections  of  sea 
water  are  given,  diluted  till  it  is  isotonic  or  somewhat  hyper 
tonic  to  blood  plasma,  and  sterilized  by  filtration. 

It  is  claimed  that  the  effect  of  the  sea  water  is  to  stimulate 
metabolism,  to  assist  in  the  removal  of  noxious  products,  ant 
to  place  the  cells  in  a  favourable  environment  for  the  adequate 
performance  of  their  functions.  Statistical  data  dealing  wi 
105  children  treated  in  this  manner  are  carefully  recorded 
Photographs,  charts,  ’tables,  and  other  figures  showing  re 
coveries  from  the  worst  conditions  are  reproduced  in  abun 
dance.  So  excellent  are  the  results  that  the  author  believed 
'the  “  marine  ”  treatment  to  be  unequalled  by  any  otbe  1 
system,  and  for  this  reason  urges  it  not  merely  for  tliosi 
who  are  already  diseased,  but  as  a  prophylactic  measure  0 
general  application.  On  it  he  founds,  in  short,  the  scienc* 

of  puericulture.  • 

There  are  two  criticisms  we  would  offer:  First,  tnaii 
matter  for  regret  that  he  has  failed  to  satisfy  one  0 


is  a 


the  most  essential  requirements  of  scientific  investigation 
namely,  that  of  providing  adequate  controls.  When  two  0 
more  variable  functions  are  at  stake  it  is  notoriously  dffiicui 

to  adjudicate  on  the  influence  of  any  one  in  particular.  AJ»‘| 

though  he  has  provided  most  useful  tables  of  normal  grout 
yet  he  lias  neglected  to  observe  the  effects  of  an  exac  ‘ 
similar  treatment,  differing  only  in  the  omission  of  the  man 
injections,  on  a  comparable  group  of  children.  Second  y, 
book  itself  is  unnecessarily  bulky,  and  is  so  badly  arrange  | 
to  be  at  times  almost  exasperating.  Plad  more  attention  d 
devoted  to  presenting  the  facts  clearly  in  a  logical  sefllie“c. 
and  less  to  imbuing  it  with  the  spirit  of  propagandising ,  \ 
would  have  been  very  much  more  readable.  ^on®  tutfj 
the  results  reported  are  undoubtedly  excellent  io  t  ■ 
who  may  be  disposed  to  investigate  them  experimen  a  > 
an  impartial  manner  we  would  willingly  recommend  tie  J-J 


5  LeDispensaire  Marin:  Un  Orgaaismc  Nmveiu  de  PiUricullure^  ^ 

Dr.  J.  Jarricot.  Paris  :  Masson  et  Cie.  1921.  Ltnp.  8vo,  pp. 
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“  THE  ELEPHANT  MAN.” 

1  e  noticed  briefly  last  week  the  appearance  of  Sir  Frederick 
!  reves’s  new  volume,  which  promises  to  be  one  of  the  most 
idely  read  books  of  the  season.  The  Elephant  Man  and 
tlier  Reminiscences 6  consists  of  twelve  sketches  drawn  in 
le  main  from  a  perusal  of  old  case-books.  It  is  written  with 
ie  skill  and  insight  that  we  have  learnt  to  expect  from  the 
fted  surgeon  whose  leisure  years  have  been  largely  devoted 
)  travel  and  literary  craftsmanship.  Most  of  these  studies 
•e  cast  in  narrative  form,  and  each  tale  is  told  in  such  a  way 
1  to  bring  out  in  sharp  relief 
'me  aspect  of  human  life  and 
laracter.  “  What  a  strange 
impany  they  are,”  the  author 
marks,  “  these  old  patients 
ho  crowd  into  the  surgeon’s 
emory  after  a  lifetime  of  busy 
actice  1  There  they  stand,  a 
nfused,  impersonal  assembly, 
illusive  and  indistinct  as  to 
i  little  more  than  shadows. 

)hind  them  is  a  dim  back- 
ound  of  the  past — a  long 
aiding  with  many  windows 
at  I  recognize  as  my  old 
spital,  a  consulting  room  with 
miliar  furniture,  an  operating 
eatre,  certain  indefinite  sick- 
oms,  as  well  as  a  ward  in 


rich  are  marshalled  a  double 
w  of  beds  with  blue  and  white 
verlets.” 

A.  note  of  tragedy  and 
ror  dominates  many  of  Sir 
ederick  Treves’s  stories ; 
jers  are  frankly  pathetic; 
d  in  several  we  perceive 
undercurrent  of  sarcasm, 
s  description  of  the  old 
:eiving  room  of  the  London 
ispital,  with  its  racy  portrait 
;  the  receiving-room  nurse 
;  half  a  century  ago,  is  an 
:  ample  of  how  a  vivid  effect 
1  be  conveyed  with  economy 
language ;  the  rich  humour 
this  piece  will  appeal  to 
3ry  medical  man.  But  there 
•  passages  in  this  and  other 
■’ts  of  the  book  that  will 
ely  upset  the  sensitive 
leral  reader.  For  the  most 
t,  however,  realism  is 
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The  Elephant  Man  in  1889. 


ipered  with  restraint,  though  the  episode  of  the  young 
!i  pon.  operated  upon  (and  killed)  his  wife  is  so 
1,  tressing  that  we  should  prefer  to  regard  it  as  fictitious. 

J  -“e  farst  chapter,  which  gives  its  title  to  the  volume,  tells 
story  of  John  Merrick,  a  young  man  afflicted  by  so 
tible  a  deformity  that  he  could  not  venture  out  of  doors  by 
I  1».  ^  1884,  when  he  was  being  victimized  by  a  sliow- 

i  u,  lu  a  r°om  off  the  Mile  End  Hoad,  this  unfortunate 
1  me  was  discovered  by  Mr.  Treves,  who  two  years  later 

5  ies  Bt^CV  oa70  O^rReminiscences.  By  Sir  Frederick 

(  Lid  lqsiirw’f  o°B"  Lol3don  and  New  York;  Cassell  and 

Lia.  iy2i.  (Post  8vo,  pp.  222.  7s.6d.net.) 


found  a  home  for  him  in  the  London  Hospital ;  he  was  then 
helpless,  exhausted,  and  destitute.  There  he  received  the 
utmost  kindness  from  the  surgeon  who  had  rescued  him,  and 
from  many  others,  until  his  death  in  1890. 

By  reason  of  his  dreadful  deformities  Merrick  was  known 
as  the  elephant  man,”  and  our  readers  may  be  interested  to 
have  a  few  further  details  of  his  condition.  He  was  twice 
exhibited  before  the  Pathological  Society  by  Mr.  Treves,  and 
full  accounts,  with  reproductions  from  photographs,  appeared 
in  the  British  Medical  Journal  of  December  11th,  1886 

(p.  1188),  and  again  in  the 

issue  of  April  19th,  1890 
(p.  916).  Our  present  illustra¬ 
tion,  showing  Merrick’s  con¬ 
dition  shortly  before  he  died, 
is  derived  from  the  latter 
article.  His  complaint  was 
not  elephantiasis  (as  most 
people  supposed),  but  a  com¬ 
plication  of  gross  hypertrophy 
of  certain  bones,  with  pachy¬ 
dermatocele  and  papilloma  of 
the  skin.  The  surface  of  the 
skull  was  covered  with  huge 
rounded  exostoses.  This  en¬ 
largement  of  the  bones  of 
the  head  and  the  osseous  de¬ 
formities  of  the  right  arm 
and  the  lower  limbs  seemed 
to  be  congenital ;  disease  of 
the  left  hip-joint  during  youth 
caused  permanent  lameness. 
When  a  child  his  skin  was 
merely  thickened,  loose,  and 
rough.  As  he  grew  up  papillary 
cauliflower  -  like  masses  de¬ 
veloped,  especially  over  the 
back,  the  nates,  and  the  occiput; 
in  the  right  pectoral  region,  the 
posterior  aspect  of  the  right 
axilla,  and  over  the  buttocks 
the  affected  skin  formed  heavy 
pendulous  flaps.  The  left  arm 
and  other  portions  of  the 
body  surface  remained  free 
from  disease,  and  in  no  part 
was  there  any  naevoid  growth. 
From  1885  until  his  death 
the  disease  rapidly  advanced, 
though  his  general  health 
kept  relatively  good.  The 
bony  masses  and  the  fungous 
folds  of  integument  grew 


steadily ;  the  head  became  larger  and  larger  until  at  length 
he  could  scarcely  hold  it  up.  Then  one  night,  as  he  slept 
in  his  customary  crouching  posture,  the  ponderous  head  fell 
back  and  dislocated  his  neck.  A  post-mortem  examination 
was  not  allowed. 

Such  in  brief  were  the  facts  of  the  case.  Merrick’s  bene¬ 
factor  now  tells  somjthiug  of  the  inner  life  of  this  poor  mis¬ 
shapen  being,  more  hideous  far  than  Caliban,  yet  whose 
spirit,  “if  it  could  be  seen  in  the  form  of  the  living,  would 
assume  the  figure  of  an  upstanding  and  heroic  man,  smooth 
browed  and  clean  of  limb,  and  with  eyes  that  flashed 
undaunted  courage.” 


NOTES  ON  BOOKS. 

have  recently  received  from  the  Cuban  medical  journal 
posits  spemal  issue  of  July-September,  1923,  devoted 
^a&tro-enterology.  Dr.  F.  Torralbas  contributes  clinical 
if.  01*  amoebiasis  and  trichocephaliasis,  Dr.  R.  G.  San 
un  describes  a  case  of  perforated  gastric  ulcer  of  the 
1,  _  n  V^Ur*e’ Pr'  F‘  Bamos  discusses  gastric  hetero- 
'  A>  Cuadrado  writes  on  the  chemical  biology  of 

m  mQo  an  lssue  fltly  closes  with  a  gastro-enterolog'ical 
m  by  a  subject  of  Lane’s  kink. 


l\  have  received  the  first  issue  of  Archivo  de  Medicina 
pUifo  m  uf5ies®  Jom'nal  devoted  to  medical  jurisprudence, 
t.|  Liqhm!  DlilAz*V^do.N.eves’  Professor  of  that  subject  in 
L  ,  p.  , 11 1  acij]fcy  of  Medicine  ;  he  has  the  support  of  more 

n-icp°  ^v,C°«ab.°.rators  in  Porfcugal>  Spain,  and  Spanish 
'(1  pp  • e  brsk  ^o  numbers  of  which  this  issue  is  com- 
oh  Z  twenty  articles  of  medico-legal  interest,  of 
loevim  toll?wing  call  for  special  mention  :  New  tests  for 
J  c  acid,  by  J.  Peset  and  J,  Aguilar  ;  the  importance 


of  leucocytes  in  the  medico-legal  determination  of  the  origin 
of  blood,  by  Ramon  Alvarez  de  Toledo  y  Valero ;  cases  of 
spontaneous  rupture  of  the  heart,  by  H.  Parreira  ;  criminality 
iu  Lisbon,  by  A.  Morgado ;  the  practice  of  medicine  in 
Portugal,  by  A.  da  Cruz;  the  psychical  masochism  of  Sister 
Marianna  Alcofrado,  and  the  comparative  study  of  the  ages 
of  victims  of  rape  and  their  aggressors,  by  A.  d’Aguiar ; 
and  a  Portuguese  bibliography  of  medical  jurisprudence,  by 
L.  Gomes. 


The  second  edition  of  the  book,  Physical  Diagnosis,  by 
Professor  W.  D.  Rose,  of  the  University  of  Arkansas,  was 
reviewed  in  our  columns  on  February  4th,  1922.  We  have 
now  received  the  third  edition7 ;  the  text  has  been  subjected 
to  revision,  especially  in  the  sections  dealing  with  the  circu¬ 
latory  system  and  blood  pressure,  but  the  book  remains 
essentially  the  same  as  before. 


7 Physical  Diagnosis.  By  W.  D.  Rose,  M.O. 
enlarged.  London ;  Henry  KiuiDton.  1923. 
figures.  45s.  net.) 


Third  edition,  revised  and 
(Med.  8vo,  pp.  755;  319 
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AND  PSYCHOLOGY. 


BY 


Sir  FREDERICK  MOTT,  K.B.E.,  F.R.S. 


The  book  on  “the  Mnerae”  memory)  by  the  late 

Richard  Semon  of  Munich1  is  a  work  of  great  importance  and 
scientific  interest,  for  even  if  some  of  the  premisses  upon 
which  the  author  founded  his  theory  that  memory,  habit,  aud 
heredity  were  factors  of  one  common  principle  (the  mnemic 
principle)  are  either  inconclusive  or  even  to  some  biologists 
unacceptable,  nevertheless  the  attempt  he  made  cannot  fail 
to  have  a  profound  influence  upon  psychology  and  bio.ogical 
science. 

This  mnemic  theory  is  not  new ;  four  independent  attempts 
to  connect  the  phenomena  of  memory,  habit,  and  heredity 
.prior  to  Semon’s  had  been  made  by  Hering,  Samuel  Butler, 
F.  Laycock,  and  Henry  D.  Orr,  but  not  one  of  them  seems  to 
have  made  any  real  influence  upon  contemporary  scientific 
thought,  for  they  all  omitted  to  explain  definitely  why  such 
dissimilar  processes  should  possess  in  common  an  obviously 
repetitive  nature.  Bertrand  Russell,  in  his  recent  book 
Analysis  of  Mind  (Chapter  IY,  Influence  of  past  history  on 
present  occurrence  in  living  organisms),  adopts  the  term 
“mnemic  phenomena”  for  those  responses  of  an  organism 
which,  as  far  as  observed  facts  are  concerned,  can  only  be 
brought  under  causal  lines  by  including  past  occurrences 
in  the  history  of  the  organism  as  part  of  the  causes  of  the 
present  response. 

Semon  points  out  that  the  immediate  effect  of  stimulus 
upon  irritable  organic  matter  is  excitation,  but  that  the 
excitable  condition  manifested  is  really  only  half  the  effect 
produced,  for  although  the  irritable  substance  after  the 
cessation  of  the  stimulus  returns  to  an  indifferent  state  there 
remains  a  primary  latent  modification,  a  physico-chemical 
change,  which  Semon  terms  an  “engram.”  The  engraphic 
effecfs  of  a  stimulus,  then,  are:  (1)  excitation,  (2)  an  engram. 
The  capacity  of  an  organic  substance  to  be  engraphically 
affected  constitutes  the  mnemic  pr.nciple. 

The  engrains  of  an  irritable  substance  are  the  altered  dis¬ 
positions  of  it  towards  recurrence  of  states  of  excitement 
produced  by  the  original  stimuli.  The  organic  substance,  in 
consequence  of  specific  engraphic  action,  shows  itself  speci¬ 
fically  predisposed  to  those  states  of  excitement  which  were 
induced  by  the  original  stimulus  or  by  stimuli  in  juxta¬ 
position,  coacting  either  simultaneously  or  successively. 
Coacting  stimuli  received  by  the  organism  are  reproduced 
mnemically  in  juxtaposition.  Thus  two  experiences  A  and  B 
occurring  simultaneously  ecpliorize  (e’xc f>opeo>  or  to 

cany  out  or  away)  A  and  B  in  simultaneous  juxtaposition. 
Experience  A  can  ecpliorize  B,  or  the  converse.  If,  however, 
experiences  A  and  B  are  successive,  A  can  ecpliorize  B  but  B 
cannot  ecpliorize  A.  This  is  quite  obvious  in  reciting  a  poem. 
In  singing  a  song  we  know  that  the  music  can  ecpliorize  the 
words  and  the  converse,  because  the  word  and  the  tune  are 
simultaneous.  An  interesting  fact  in  connexion  therewith  is 
that  cases  of  aphasia  have  been  recorded  in  which  a  song 
could  be  sung  right  through,  although  the  words  could  not  be 
uttered  without  the  musical  tones.  I  published  an  interest¬ 
ing  case  of  this  in  a  soldier  who  was  blind  and  suffered  with 
right  hemiplegia  and  aphasia  in  consequence  of  a  bullet 
wound  of  the  brain.  Recently  Professor  Bianclii  has  pub¬ 
lished  a  remarkable  case  of  a  man  with  thrombosis  of  the 
left  middle  cerebral  artery,  causing  complete  aphasia,  who 
was  able  to  sing  popular  Neapolitan  songs.  Most  people 
know  how  easy  it  is  to  sing  a  song  after  it  has  been 
started  correctly,  and  how  difficult  it  is  to  memorize  the  tune 
and  the  words  if  interrupted;  indeed,  it  is  necessary  otten  to 
begin  the  bar  or  the  verse  again.  A  well  known  song  when 
once  started  voluntarily  is  followed  by  a  successive  ecphory 
of  a  series  of  associated  tonal  and  articulate  engrams.  The 
series  of  incoming  auditory  and  kinaesthetic  stimuli  succes¬ 
sively  and  automatically  ecpliorize  the  corresponding  motor 
engrams  in  the  form  of  a  chain  of  reflex  patterns.  Attention, 
not  being  directed  to  correctness  of  tone  or  the  memory  of 
the  words,  can  be  devoted  to  expressive  feeling  and  clear 
diction.  Awareness  of  the  correctness  of  the  words  and  tone 
only  enters  clear  consciousness  demanding  attention  when  a 
slip  or  fault  occurs. 

1  The  Mu' me.  By  R.  Semon.  Translated  by  L.  Simon.  London  :  G- 
Allen  and  Unwin,  Ltd. ;  New  York:  The  Macmil'an  Co.  1923.  (Demy8vo> 
pp.  29J.  18s.  net.J 


The  individual  stimulus  doos  not  liberate  one  isolated 
synchronous  excitation  aud  make  an  isolated  engram.  Such 
detachment  is  wellnigli  impossible  in  nature.  What  we  find 
is  this  :  that  a  simultaneous  excitation  complex,  as  such,  after 
the  lapse  of  the  synchronous  excitations  is  engraphically  fixed 
in  its  totality.  That  which  remains  is  a  simultaneous 
“  engram-complex.”  This  simultaneous  complex  is  the  pro¬ 
duct”  of  the  excitations  resulting  from  the  entire  energetic 
condition,  and  by  energetic  condition  Semon  meins  not  only 
the  external  energies  affecting  the  organism,  but  also  its 
internal  energetic  state.  The  latter  is  just  as  important  as 
the  forces  acting  on  it  from  without. 

Because  only  a  small  fraction  of  a  simultaneous  excitation 
complex  manifests  itself  clearly  on  mnemic  reproduction  we 
«et  the  impression,  not  of  the  recurrence  of  a  former  complete 
energetic  condition,  but  only  of  a  specific  section.  I  lie 
internal  energetic  condition  of  an  organism  varies  greatly  at 
different  times,  so  that  the  same  external  energetic  condition 
produces  at  various  moments  altogether  different  simultaneous 
excitation  complexes. 

The  Mnemic  Principle  Applied  io  the  Three  Primal 

Instincts. 

I  will  now  endeavour  to  apply  the  mnemic  principle  to  the 
three  primal  instincts.  The  following  quotation  from  Bertrand 
Russell  ( Analysis  of  Mind)  shows  that  the  application  of  the 
mnemic  principle  to  the  primal  instincts  of  sslf-presei vatiou, 
preservation  of  the  species,  and  gregariousness  is  accepted  by 
this  profound  psychologist. 

“  The  response  of  an  organism  to  a  given  stimulus  is  dependent 
upon  the  past  history  of  the  organism,  and  not  mere’y  on  the 
present  stimulus  and  the  hitherto  discoverable  state  of  the 
on'au'sm.  In  the  case  of  living  organ-sms  practically  everv- 
thmg  that  is  distinctive  both  of  their  physical  and  mental 
behaviour  is  bound  up  with  this  persistent  influence  of  their 
parts.  Further,  speaking  broadly,  the  change  in  response  is 
usually  of  a  kind  that  is  biologically  advantageous  to  that 
organism.” 

An  inherited  permeability  or  tendency  to  “permeability 
of  neuronic  routes”  (Lloyd  Morgan),  synonymous  with 
“  engrams,”  connected  with  the  primal  instincts  when 
appropriate  stimuli  arise,  predetermine  the  instinctive 
behaviour  of  animals.  For  this  reason  chicks  as  soon  as 
they  are  hatched  seek  and  pick  up  food.  In  the  human 
being  sucking  is  the  only  complete  instinctive  act,  the 
instincts  of  man  are  nearly  all  overlaid  and  consolidated  by 
acquired  habits.  Owing  to  the  great  development  of  his 
psychic  neuronic  system  man,  moreover,  is  enabled  to  inhibit 
and  control  instinctive  reactions. 

Now  instinctive  neuronic  routes  are  permeable  because  the 
chains  of  neurones  which  form  the  routes  ha  ve,  in  the  long 
procession  of  ages  of  evolution,  engraven  in  them  engrams  ot 
successively  repetitive  stimuli,  thereby  permitting  a  stimulus 
appropriate  to  one  of  the  three  primal  iustincts  (self  pie- 
servation,  preservation  of  the  species,  or  gregariousness), 
immediately  or  very  readily  to  excite  them  successively,  and 
brincr  about  a  specific  inherited  series  of  purposive  reactions 
— in°fact,  a  chain  reflex.  As  all  reactions  are  primarily 
sensory- motor  reflexes,  once  the  stimulus  starts  a  uio.or 
reaction  an  incoming  proprioceptor  sensory  stimulus  from 
the  parts  moved  correspondingly  occurs  to  act  as  an  lncom- 
ina  stimulus  to  arouse  successive  latent  engrams  conuectec 
wdli  the  instinctive  purposive  and  unforeseen  end  (see  figure). 
For  instinct  is  blind. 

Instinct  of  Self-Preservation. 

With  respect  to  self-preservation  we  may  take  an  example 
given  by  Semon.  A  dog  barks  with  delight  to  fetch  a  stone 
which  you  pick  up  and  throw  for  it  to  fetch  and  carry,  and 
every  time  you  bend  down  to  pick  up  a  stone  the  dog  barks 
with  delight  in  anticipation  of  fetching  and  carrying  it;  but 
if,  instead  of  throwing  the  stone  for  him  to  fetch,  you  t  no 
it  at  the  dog  and  it  hits  him,  a  nociceptor  stimulus  of  the  sain 
is  produced  and  the  dog,  when  next  he  sees  you  bend  down, 
instead  of  barking  with  delight  and  wagging  his  tad,  run¬ 
away  howling  with  tail  down.  Clearly  the  engrams  P  ’ 
duced  by  nociceptor  stimuli  are  more  easily  reviver  1 
enorams  associated  with  beneceptor  stimuli.  Adopting,  an'1' ,;} 
the  term  of  Lloyd  Morgan  of  “  permeable  neuronic  routes 
for  engrams,  we  may  assume  that  the  neuronic  1011  es  I 
nociceptor  are  innately  more  permeable  than  beuecep 
stimuli,  which  hypothesis  is  supported  by  Sherrmg 
experiments  on  the  spinal  animal.  j 

We  see  in  this  observation  that  the  visual  stimi 
bending  down  eephorizes  a  previous  painful  experience, 
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)efore  painful  experience  of  the  stone  striking  the  skin  can 
>ecur  a  protective  behaviour,  accompanied  by  the  emotional 
expression  of  fear,  is  excited.  This  fact  shows  (1)  that  a 
eomplete  repetition  of  the  original  condition  is  not  neces- 
lary  in  the  application  of  the  mnemic  principle,  and  (2)  that 
taiuful  stimuli  have  a  more  powerful  influence  in  preserva- 
ion  of  the  individual  than  pleasurable  stimuli. 

The  Sex  Instinct. 

A  subtile  chemical  stimulus  such  as  the  sexual  hormone 
irculating  in  the  blood  may  be  regarded  as  the  initial 
timulus  which  arouses  inherited  latent  engrams  con- 
ected  with  propagation ;  and  in  animals  the  behaviouristic 
eries  of  the  chain  of  reflex  patterns  once  started  proceeds 
uccessively  through  permeable  neuronic  routes  to  a  pur- 
osive  end.  The  sex  instinct  in  human  beings  is  likewise 
utomatically  aroused  by  specific  male  and  female  sex 
ormones.  The  subjective  manifestations  are  at  first  vague, 
neasy  feelings  with  an  unconscious  desire  for  relief  ; 
bis  unconscious  vague  spontaneous  desire  sooner  or  later 
rouses  latent  engrams  of  conscious  desire  and  purposive 
ehaviour  towards  the  opposite  sex,  such  as  endeavours  to 
ttract  attention  by  display  accompanied  by  the  sentiments 
f  pride  and  vanity, 
liich  finally  under 
ormal  conditions  cul- 
tinate  in  a  passion 
ove)  in  which  the 
ale  plays  the  active 
art  and  the  female 
10  apparently  passive 
irt,  though  it  is  the 
iparent  passivity  of 
e  magnet. 

The  Gregarious  or 

Social  Instinct. 

!  As  an  example  of 
e  inherited  instinct 
gregariousness  a  dog 

chasing  a  rabbit 
rks  instinctively  to 
I A  up  the  pack 
|  cause  there  are  pre- 
ganized  permeable 
nronic  routes  asso¬ 
rting  olfactory  and 
>ual  images  of  the 
ase  with  the  neuronic 
uctures  connected 
!  th  barking,  although 
3  dog  by  barking 
i.y  defeat  the  pur- 
five  end  of  capture 
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PERIPHERAL 

SENSORY 

MOTOR. 


Diagrammatic;  representation  of  the  formation  of  a  sei-ial-response  habit  (after  Dunlap, 
slightly  modified).  The  series  of  responses  is  at  first  the  result  of  the  succjss  ve 
stimulation  of  the  distance  receptors  shown  at  the  top  of  the  figure.  During  practice 
this  stimulation  is  accompanied  by  the  stimulation  of  proprioceptors  in  the  acting 
muscles.  This  propriocep  ive  stimulation  gives  rise  to  nervous  impulses  that  are 
drained  as  indicated  by  tbe  arrows  into  the  actin'-:  system,  and  in  time  the  series  of 
responses  may  be  elicited  by  these  movement-produced  stimu  i,  only  the  -  first  of  the 
distance  receptor  stimuli  being  necessary,  m.,  Muscles;  p.,  proprioceptors  ;  m.s.,  muscle 


spindles;  t.,  tendon  joint. 


his  prey.  How  different  is  the  behaviour  of  the  solitary 
titer,  the  cat !  J 

\  ^  The  Mnemic  Principle  Applied  to  Ontogenesis. 

^an  this  mnemic  principle  be  applied  also  to  ontogenesis  ? 

!  mon  we  should  expect  that  it  could,  for  ontogenesis  is 
a  measure  a  recapitulation  of  phylogenesis.  Progressive 
*  ution  m  the  animal  series  depends  upon  the  establish- 
n  0  .  reorganized  latent  engrams  (connected  with  the 
ee  primal  instincts)  in  the  body  as  a  whole,  but  in  the 
1  70113  system  in  particular.  These  latent  engrams  which 
necessarily  ecphorized  are  so  adapted  to  feeling  and 
.( ia71om’  of  homo  sapiens  for  the  preservation  of  the  indi- 
.  aut!  tbe  species  as  to  promote  natural  selection  and 
viva  of  the  fittest.  The  male  and  female  gonads  are  each 
j  Pec  1.vel.y  the  bearers  of  latent  specific  dispositions  peculiar 
.  Peci®s>  race,  and  familial  ancestry.  The  initial  stimulus 
in  ore  erly  sequence  of  stimuli  for  developmental  forjmative 
oral  activities  is  the  conjugation  of  the  male  and  female 
j  „  s  ’  01106  started  there  follows  automatically  an  eephory 
1  ‘.He“  ,eng™s  peculiar  to  species,  sex,  race,  and  ancestry 
mu  11  winch  have  been  successively  repetitive  during  the 

;  imnCf  ki°Q  0 *  evolution.  The  engrams  of  species 

t;  ““table,  and  in  agreat  measure  also  those  of  race;  but 
5!  Partlc“lar  mental  and  bodily  characters  of  the  individual 
t'  '•Tm;rP?n  atent  en8ram3  derived  from  race,  and  those  due 
s  i!  f  a  ance3try  are  plastic,  therefore  mutable,  and  most 
f.  ation^er  the  influence  of  environmental  stimuli  to 


rr  .  The_  Mnemic  Principle  Applied  to  Habit. 

Habit  is  distinct  from  instinct.  Habitual  actions  are 
acquired  by  conscious  voluntary  attention  to  trial  by  failure 
and  success  of  sensory-motor  activities  for  a  purposive  end 
repeated  until  a  successive  series  of  engrams  or  permeable* 
sensory-motor  neuronic  routes  has  been  established  ;  and  it  is 
then  only  necessary  to  will  the  first  movement  for  the  rest 
of  the  reflex  patterns  to  follow  automatically  in  orderly 
sequence  until  the  end  is  attained.  In  an  habitual  action 
once  the  chain  of  reflex  patterns  has  been  initiated,  conscious 
voluntary  attention  is  no  longer  required ;  but  should  any 
interruption  or  failure  of  perfect  eephory  of  successive 
engrams  occur,  there  is  awareness,  and  effort  is  made  to 
supply,  correct,  or  adjust  the  defect.  This  may  be  ex¬ 
plained  by  a  diagram  showing  the  permeable  neuronic  routes 
which  repetitive  successive  stimuli  have  created. 

The  Mnemic  Principle  Applied  to  the  Influences  of  Inherited 

Dispositions. 

The  transmission  of  acquired  characters  is  a  heresy  to  most 
biologists,  but  Semon  says  (p.  84)  :  “  In  a  limited  but  fairlv 
imposing  number  of  cases  we  are  able  to  influence  inherited 
dispositions  so  effectively  that  the  newly  added  engram  not 

only  remains  in  force 
R4\  during  the  individual 

..  DISTANCE  .  ]ife  of  the  organism, 

4 RECEPTORS  .  but  is  transmitted 
'to  the  offspring.” 
Attention  is  directed 
to  certain  experiments, 
the  most  convincing 
of  which  are  those  of 
P.  Kammerer : 

“  The  so  called  fire 
newt,  Salamandra  mar.it- 
losa,  which  is  viviparous, 
ordinarily  gives  birth  to 
larvae  meaturin  4  on  the 
average  25  mm.  and 
carrying  gills.  The 
broods  may  number 
anything  from  14  to  72. 
These  larvae  are  de¬ 
posited  in  tbe  water, 
and  there  pass  a  long 
transitional  stage,  until, 
after  several  months, 
they  lose  their  gills, 
leave  the  water,  and  com¬ 
pletely  change  into  land 
newts.  By  change  of 
conditions  Kammerer 
succeeded  in  forcing  the 
females  to  relain  their 
offspring  for  a  longer 
time  in  the  uterus. 
Then,  by  repetition 
of  coercion,  these  re- 
Iu  order  to  induce  the 
normally  to  retain  their 
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SYSTEM 


tarded  parturitions  became  habitual 

females  that  had  previously  borne  „„„ _ UUC11_ 

offspring  in  the  uterus  beyond  the  usual  time,  Kammerer  kept 
them  from  the  water-trough  in  which  they  would  ordinarily 
have  deposited  their  larvae.”  Kammerer  now  reared  young, 
born  of  animals  which  had  reached  the  highest  stage  of  habitual 
late  parturition,  and  mated  them  with  each  other.  He  then  sub¬ 
jected  the  females  to  normal  conditions  during  pregnancy,  by 
supplying  them  with  a  water-trough  and  moist  air,  and  by  main¬ 
taining  them  at  a  moderately  high  temperature.  Although  there 
was  no  longer  any  external  coercion  to  late  parturition,  the  crea¬ 
tures  departed  from  the  normal  breeding  mode  of  their  species, 
and  without  exceptions  from  the  beginning  made  late  and  sparse 
births. 

As  tbe  validity  of  these  experiments  of  Kammerer  and 
others,  upon  which  Professor  Semon  based  his  views  of  the 
possibility  of  the  influence  of  environmental  stimuli  upon 
the  germ  cells,  is  doubted  by  biologists,  I  will  quote  the 
following  verbal  communication  made  to  the  meeting  of  the 
Royal  Society  on  January  18th,  1923,  by  Professor  E.  W. 
MacBride,  F.R.S. : 

‘‘It  is  well  known  to  zoologists  that  during  the  last  fifteen  or 
twenty  years  a  series  of  experiments  have  been  carried  out  by 
Dr.  Kammerer  at  Vienna,  which  tend  to  show  that  acquired 
qualities,  or,  in  other  words,  modifications  of  structure  induced  by 
modified  habits,  are  inheritable.  The  results  of  these  experiments 
have  been  received  with  much  scepticism,  both  here  and  on  the 
Continent,  and  the  bona  fides  of  Dr.  Kammerer  has  been  called 
in  question. 

‘‘One  of  the  most  interesting  of  his  experiments  was  in 
inducing  Alytes,  a  toad  which  normally  breeds  on  land,  to  breed  in 
water.  As  a  result,  after  two  generations,  the  male  Alytes  de¬ 
veloped  a  horny  pad  on  the  hand,  to  enable  him  to  grasp  his 
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Rlinnprv  Dartner.  It  has  been  admitted  by  Kammerer’s  critics 
that  if ‘he  could  demonstrate  this  pad  be  would  to  a  large  extent 

succeed  in  establishing  the  validity  of  his  results.  College 

“  This  summer,  at  my  request,  Mr.  J.  Quastel  of  Trinm  to  8  > 
Cambridge  when  in  Vienna,  interviewed  hammerer,  and  was 

shown  by  him  one  of  these  modified  males.  .  .  •  Mr  ^oulenger 

mv  reciviest  the  Zoological  Society  dispatched  Mr.  E.  Boulengei 
n  to  Vienna.  He  too  saw  the  modified  male,  and  was 

assured  by  Przibram,  the  head  of  the  Biological  Institute,  that 
all  Kammerer’s  experiments  had  been  done  under  his  (Przibram  s) 
supervision,  and  were  perfectly  genuine. 

Semon  from  these  and  many  other  experiments  claims 
“that  a  stimulus  affecting  the  irritable  substance  of  an 
organism  and  inducing  excitation  therein  may  m  some  cases 
affect  also  the  germ  cells,  leaving  demonstrable  engrains 
behind,  but  that  in  other  cases  the  germ  cells  are 

UQHe  claims  that  the  mnemic  theory  does  not  conflict  -with 
the  Mendeliau  doctrine.  He  asserts  that  “it  is  not  Darwin 
but  Weismann,  who  has  been  retuted  by  the  more  recent 
data  acquired  in  the  course  of  experimental  research  into  the 

laws  of  heredity.”  _ 

In  the  following  statement  he  shows  how  the  mnemic 
principle  may  be  applied  to  natural  selection  and  survival  of 
the  fittest : 

“  In  the  mneme  there  is  to  be  found  a  conserving  principle 
which  is  indispensable  for  organic  development,  in  so  far  as  it 
preserves  the  transformations  which  the  external  world  un¬ 
ceasingly  creates.  Its  conserving  influence  is  of  course,  restricted 
bv  that  indirect  factor  of  the  external  world,  Natural  Selection, 
for,  in  the  long  run,  only  fit  transformations  survive. 


Holm  rt  Detent. 
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THE  INDIAN  POLITICAL  DEPARTMENT. 

In  a  note  on  the  recent  retirement  of  Major-General  Sir 
William  Edwards,  the  late  Director-General  of  the  Indian 
Medical  Service,  it  was  stated  that  he  had  passed  great  part 
of  his  service  in  the  political  department.  This  statement 
probably  conveyed  little  or  no  information  to  readers  in  this 
country,  to  whom  the  nature  of  the  Indian  Political  Depart¬ 
ment  is  unknown.  This  department  corresponds  roughly  to 
the  British  Diplomatic  Service,  It  deals  with  the  relations 
of  the  Government  of  India  with  the  independent  countries 
bordering  on  India;  Afghanistan,  libet,  Nipal,  etc.,  and  with 
the  numerous  semi-independent  Indian  native  states.  It  has 
always  been  considered  the  most  important  department  of 
the  Government  of  India.  In  the  distribution  of  portfolios 
among  the  members  of  the  Indian  Government  the  Viceroy 
retains  that  of  the  political  department  in  his  own 
hands.  Under  him  its  immediate  head  is  the  Foreign 
Secretary,  of  late  years  always  a  member  of  the  Indian 
Civil  Service.  It  has  hitherto  been  recruited  from  officers 
of  the  I.C.S.  and  of  the  Indian  army  in  about  equal 
proportions,  but  for  some  years  past  the  tendency  has  been 
to  increase  the  number  of  civil  officers  at  the  expense  of  the 
military.  But  while  these  two  services  have  always  con¬ 
tributed  the  greater  part  of  the  personnel  of  the  political 
department,  the  Government  have  always  exercised  the  right 
of  taking  officers  whose  services  were  considered  useful  or 
necessary  from  any  department  of  Indian  service,  medical, 
public  works,  police,  etc.  The  highest  appointments  in  the 
department  are  the  chief  commissionerships  of  British 
Biluchistan  and  of  the  North-West  Frontier  Province;  the 
agencies  of  the  Governor- General,  Central  India  and 
R^ijputana;  and  the  residencies  of  Nipal,  Haidarabad,  Kashmir, 
Maisur  (Mysore),  and  Baroda.  After  them  come  second 
class  residents,  political  agents,  and  political  assistants, 
the  whole  forming  a  regular  graded  service,  with  regular 
promotion  from  grade  to  grade.  The  Government,  how¬ 
ever,  frequently  fills  up  the  highest  appointments  from 
outside  the  department.  Service  in  the  political  department 
has  always  been  the  quickest  and  best  route  to  success  and 
fame.  Many  of  the  best  known  names  in  modern  Indian 
history  are  those  of  political  officers,  especially  in  the  middle 
of  the  nineteenth  century,  while  the  British  Empire  in  India 
was  rapidly  expanding:  Sir  John  Malcolm, a  century  ago;  Sir 
Alexander  Burnes,  assassinated  at  Kabul  in  1841 ;  Sir  Herbert 
Edwardes,  of  Punjab  fame;  John  Nicholson,  who  fell  in  the 
siege  of  Delhi;  and,  greatest  of  all,  the  Lawrence  brothers, 
John  Lord  Lawrence  and  Sir  Henry  Lawrence,  killed  at 
Lucknow,  were  all  “politicals.”  All  of  these,  except  John 


Lawrence,  were  military  officers-  Coming  nearer  our  own 
times,  we  may  add  the  names  of  Sir  Louis  Cavagnan, 
killed  at  Kabul  in  1879 ;  Sir  Robert  Sandeman,  of  British 
Biluchistan ;  and  Sir  Francis  Younghusband,  who  is  happily 

still  living.  .  ,,  ....  . 

In  addition  to  the  executive  officers  of  the  political  service, 
every  political  residency  and  agency,  except  a  few  of  the 
smallest,  has  a  medical  officer  attached  to  it.  These  posts 
have  always  been  filled  from  the  Indian  Medical  Service,  and 
when  it  is  stated  that  an  I.M.S.  officer  is  in  political  emp  oy 
or  in  the  political  department,  this  means  that  he  is  attached 
to  the  department  as  a  medical  officer,  not  that  he  is  an 
executive  political  officer.  As  a  rule,  the  medical  officer 
enters  political  employ  fairly  young  and  is  posted  to  one  of 
>  the  less  popular  stations,  rising  gradually  to  pleasanter  and 
more  lucrative  appointments.  And  some  of  the  higher  posts 
under  the  Foreign  Office  are  among  the  most  important  and 
lucrative  medical  appointments  in  India.  But,  as  in  the  case 
of  executive  officers,  it  sometimes  happens  that  a  senior 
medical  officer  is  appointed  from  some  other  branch  of  the 
medical  service  direct  to  one  of  the  most  important  posts 
under  the  Foreign  Office.  As  an  instance  may  be  mentioned 
the  late  Colonel  Lawrie,  who  was  transferred  from  being 
Professor  of  Surgery  at  Lahore  to  be  Residency  Surgeon  at 
Haiderabad,  a  post  which  at  that  time  was  usually  considered 
the  best  medical  appointment  in  India. 

As  stated  above,  the  Government  has  always  selected  ior 
emplovment  in  the  political  department  officers  of  any  service 
whom  they  considered  likely  to  make  successful  political 
officers.  And,  from  time  to  time,  many  officers  of  the  LM.b. 
have  been  so  selected,  usually  after  a  period  of  service  as 
medical  officers  of  the  department.  A  few  names  may  be 
mentioned  as  the  best  known,  though  there  have  been  many 
others.  Surgeon  Graeme  Mercer,  of  the  Bengal  Medical 
Service,  in  the  early  years  of  the  nineteenth  century  was 
Resident  at  the  Court  of  Scindia,  the  Maratha  chief,  ruler  of 
the  then  independent  state  of  Gwalior.  The  well-known 
work,  Letters  from  a  Maratha  Camp,  w#s  written  by  Lieu¬ 
tenant  (afterwards  Colonel)  T.  D.  Broughton,  while  com¬ 
mandant  of  the  Resident’s  (Mercer’s)  escort.  Sir  Jolm 
McNeill,  while  an  assistant  surgeon  in  Bombay,  was  appointed 
medical  officer  to  the  British  Mission  in  Persia  in  18-0,  and 
in  1835,  after  fifteen  years’  service  in  that  capacity,  became 
secretary  to  the  embassy.  He  retired  from  the  medical 
service  in  1836,  and  in  the  same  year  was  appointed  Minister 
Plenipotentiary  to  Persia,  holding  that  post  for  s  x  years,  ti.l 
1842.  On  April  15th,  1839,  he  received  the  Grand  Cross  ot 
the  Bath,  being  the  only  I.M.S.  officer  who  has  ever  gained 
that  honour.  He  lived  till  May  17th,  1883.  Percival  Lord,  a  ho 
of  the  Bombay  service,  after  accompanying  Sir  Alexander 
Burnes  to  Kabul,  in  1836,  when  the  British  restored  Shah  bhuja 
to  the  throne  of  Afghanistan  and  occupied  the  country,  in 
1839,  was  appointed  Political  Officer  on  the  Uzbeg  frontier, 
where  he  was  killed  in  action  in  the  battle  of  Parwandara  on 
November  2nd,  1840.  Sir  John  Spence  Login,  of  Bengal,  alter 
servin'*  with  D’Arcy  Todd  at  Herat,  in  the  Afghan  war, 
joined  the  political  department.  He  was  appointed 
tutor  to  Dulip  Sinli,  the  child  Maharajah  of  the  Punjab, 
deposed  in  1849,  after  the  second  Sikh  war.  Deputy  Surgeon- 
General  Henry  Walter  Bellew,  author  of  many  works  on 
Afghanistan,  was  at  Kandahar  during  the  Mutiny,  anu  after¬ 
wards  served  for  several  years  in  the  political  department, 
being  chief  political  officer  at  Kabul  during  the  second 
Afghan  war,  but  later  left  it  for  the  smoother  paths  ot  tlie 
sanitary  department.  The  last  I.M.S.  officer  who  served  as 
an  executive  political  officer  was  the  late  Sir  George^  o  er 
son.  He  entered  the  Bengal  Service  in  1878  and  joined  tne 
political  department  ten  years  later.  He  was  chief  political 
officer  in  the  Hunza-Nagar  campaign  of  1891-92,  and  after¬ 
wards  political  agent  of  Chitral,  a  small  state  on  the  Noitfi- 
West  frontier,  and  as  such  went  through  the  siege  of  Llutra  1 
for  which  he  received  the  K.C.S.I.  He  retired  on  Octobei 
12th,  1899,  and  since  then  the  I.M.S.  has  not  been  represented 
in  the  executive  ranks  of  the  political  department.  After  n  = 
retirement  Robertson  was  M.P.  for  Central  Bradford  toi  ten, 
years,  from  1906  till  his  death  on  January  2nd,  1916. 


The  seventy-fifth  anniversary  of  the  Societe  de  Biologic  ol 
Paris  will  be  celebrated  on  May  26th.  The  subjects  to  m 
discussed  are:  generation  and  fecundation,  introduces  * 
A.  Brachet ;  physiological  action  of  potassium  and  cMcm 
introduced  by  TI.  Zvvaardemaker ;  the  problem  of  lininun  > 
in  invertebrates,  introduced  by  J ,  Cantacuzene. 
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the  scheme  of  life. 

Circumstances  conspired  to  make  the  celebration,  last 
week,  of  the  memory  of  John  Hunter  by  the  Royal 
i  lege  °  ]  Surgeons  of  England  an  occasion  of  more 
Jian  usual  distinction.  In  the  afternoon  the  Orator 
,'ave  an  address  in  which,  as  those  who  read  it  in  our 
columns  last  week  will  have  noted,  certain  facts  of 
lature  were  related  and  discussed  in  the  Hunterian 
nanner,  and  in  the  evening  Mr.  Rudyard  Kipling  carried 
iway  his  audience— which  has  included  a  multitude 
jreatly  exceeding  the  guosts  of  the  College  who  heard 
11m— to  the  border-line  of  science  and  the  misty  world 
>f  the  spirit.  Sir  John  Bland-Sutton  is  very  competent 
-no  man  to-day  so  competent— to  understand  and 
herefore  to  make  plain  to  others  John  Hunter’s 
tcitucle  towards  the  facts  and  the  problems  of  nature  ■ 
nd,  as  may  be  read  at  length  in  the  full  report  of  his 
peech  published  at  page  346,  Mr.  Kipling  proved  that 
!0  had  a  vivid  understanding  of  the  motives  that  actuate 
de  students  of  the  science  and  the  practitioners  of  the 
rt  ot  medicine  and  surgery. 

;  By  way  of  a  parable  Mr.  Kipling  set  forth  a  quality  of 
mn  s  mind,  very  commonly  overlooked  by  persons  who 
onstruct  new  social  systems— that  quality  which  makes 
lan  desire  to  know  the  how  and  the  why  of  the  working 

!  natur®  ab<?Gt,  blmf  and  in  h™.  The  puppy  destroys 
1  [un>  tke  chdd  for  fun  too  sometimes,  but  more  often 
r-  TrC<r110  ,  ^nd  ouk  h°w  the  thing  works.  Man, 

•  um?-ing ,said’  had  always  searched,  in  spite  of  the 
isabihties  due  to  his  own  nature,  and  the  restrictions 
nposed  on  the  searcher  by  his  fellows.  He  had  searched 
oenly  or  furtively,  in  safety  or  at  the  risk  of  his  life, 
Ad  had  gone  up  against  the  darkness  that  cloaked  him 
Ad  every  act  of  his  being.  Now  the  quest  was  called 

1 1  1 * *n?lseai:ch-  bufc  “  ifc  was  the  old  quest  under  a  new 
jme.  Ihis  is  profoundly  true,  but  Mr.  Kipling  might 

:-fgo-on  fco  ,say  that,  in  his  search  for  the  spark 
ahm  hid,  man  has  been  impelled  to  try  to  understand 
ie  universe  insomuch  that  astronomers  speak  of  young 

°  1’  D,°^  kecause  they  suppose  the  young  to  be 
0U1>  but  because  they  are  so  far  away  that  the 
,  t  “om  them  has  taken  aeons  to  reach  us.  When  the 

Sith6y  ^0re  y°ung>  now  theY  musfc  be  old  or 
h0“  :Sdle' 'aged>  asar,e  the  Stars  half  as  near  again, 
m,  §.bt  reaches  us  in  half  the  time. 

born  'Y0ldd  make  is  that  man  possesses  an 

a  °  /,°r  kn,owledge;  ^  is  strong  in  some 

rested  ^  n  but  Present,  more  or  less  well 

mcered  fZ  '  ,  In,  Hunter  ifc  was  voracious.  He 
Lild  f°r,Gew  facfcs>  and  recorded  them  even  though 
is  oh^P)00  gUGS:  at  tbe'r  reHtion  to  other  facts  he 
atomilf  aJd  recordlng-  -Hunter  -began  as  an 
is  aTwn ’  “d  tbrouShoufc  bis  life  his  main  interest 
“Ee3tedyiS„  \l  3tnf  U‘\,  Thfe  ■>“  little  doubt,  as 
ecimens  hn  l-9  °ia,tl<?rl’  tbafc  be  began  to  preserve  the 
ether  fSSeucted  in  order  to  serve  the  needs  of  his 
llerHn  teacher;  but  as  his  knowledge  and  his 

istence  of?  ^  °^lo°k  enlarge(L  He  P^eived  the 
eceivpd  K-  J  nm  .throughout  animated  nature,  and 
ZdlnthZ  C°l  eCIfcl0n  aS  an  "  frustration  of  life  ex- 
incfc  I  "  Yaat  Cham  of  organized  beings,  living  and 
>  )  a  display  of  the  various  organs  in  which  the 


functions  of  life  are  carried  on.”  Embryology  attracted 

1m,  find  he  spent  much  time  and  labour  in  its  study 
but  he  seems  now  in  both  respects — his  collection  and 
his  embryology— like  one  wandering  in  a  wood,  eagerly 
observing  all  within  his  range  of  vision,  though  without 
a  sense  of .  direction,  but  yet  recording  his  observations 
with  an  inner  conviction  that  they  must  eventually 
serve  to  make  plain  the  path.  While  studying  and 
dissecting  animals  the  idea,  indeed,  arose  in  his  mind  that 
living  things  could  be  arranged  in  a  physiological  series 
but  he  did  not  possess  the  key  which  the  doctrine  of 
evolution  has  placed  in  the  hands  of  every  student 
to-day.  He  had  the  hall-mark  of  a  leader  in  scientific 
investigation,  for  he  did  not  slur  over  exceptions,  but 
gave  special  attention  to  them;  though  he  had  to  be 
content  with  recording  and  preserving,  yet  he  was  con¬ 
fident  that  his  facts  would  some  day  fall  into  their  place 
in  our  conception  of  the  scheme  of  life. 

Lord  Balfour,  in  bringing  to  an  end  last  week  the  long 
course  of  Gifford  lectures  he  has  been  giving  at  the 
Univeisity  of  Glasgow,  attempted  the  remoter  question 
of  how  the  whole  was  started  and  is  directed.  He  said 
that  it  was. necessary  to  bring  in  at  the  beginning,  and 
as  transfusing  the  process  from  beginning  to  end,- some 
form  of  reason,  some  element  of  purpose,  and  he  did  not 
shirk  the  use  of  the  word  “  design,”  nor  hesitate  to 
affirm  that  theism  must  indubitably  be  a  part  of  any 
system  which  claimed  to  avoid  the  fallacy  that  unreason 
had  produced  reason.  At  the  same  time  he  told  his 
audience  that  there  was  nothing  to  fear  from  science, 
but.  that  they  should  press  on  science  by  every  means  in 
their  power;  the  warning  ought  not  to  have  been 
necessary,  for  if  design  be  a  truth  then  no  truth  of 
science  can  be  in  conflict  with  it. 


MORTALITY  IN  OCCUPATIONS. 

The  fourth  part  of  the  Supplement  to  the  Seventy-fifth 
Annual  Report  of  the  Registrar-General,1  which  has  just 
been  published,  is  a  welcome  though  belated  document. 
It  is  the  sixth  evaluation  of  mortality  in  occupations 
made  in  the  General  Register  Office  and  concerns  the 
years  19 10-12.  Some  important  improvements  in 
detail. have  been  made,  but  the  general  lines  of  the 
inquiries  of  1890-92  and  1900-2  have  been  followed. 
The  essential  principle  is  to  relate  the  deaths  registered 
in  three  years,  of  which  the  census  year  is  the  middle, 
to  the  enumerated  populations  of  the  census  year.  The 
method  of  derivation  of  rates  of  mortality  involves 

some  difficulties  of  interpretation.  In  a  few  cases _ 

for  instance,  that  of  an  occupation  such  as  seafaring, 
which  is  not  carried  out  at  home — the  enumera¬ 
tion  of  deaths  is  likely  to  be  more  complete  than 
that  of  those  liable  to  die :  what  the  actuary  terms 
the  “exposed  to  risk.”  In  all  cases— the  specification 
of  occupation  being  obtained  in  one  way  for  “  the 
exposed  to  risk”  (namely,  from  the  census  schedules 
filled  in  by  the  heads  of  families),  in  another  way 
(namely,  from  the  information  supplied  to  the  registrar) 
for  the  deaths — there  may  be  a  lack  of  homogeneity 
between  the  numerator  and  denominator  of  the  fraction 
which  is  the  death  rate.  Further,  there  is  the  inevitable 
difficulty  of  deciding  which  is  the  horse  and  which  tho 
cart;  whether,  let  us  say,  coal  mining  is  a  healthy 
occupation,  or  whether  only  healthy  men  can  be  coal 
miners.  Lastly,  there  is  the  ambiguity  of  a  classification 
partly  occupational  and  partly  industrial.  To  quote  the 
report :  “  The  classification  is,  on  the  whole,  rather  cf 
an  industrial  than  of  a  strictly  occupational  nature, 
and  thus  obscures  in  many  instances  the  full  effect  of 


ri 


1  Supplement  to  the  Seventy-fifth  Annual  Report  of  the  Reais'rtr- 

Generul  for  Enylaiid  and  Wales.  PartiV.  H.M.  Stationery  Office.  1323. 

(Pp.  100.  13s.  6d.  net.) 
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dangerous  processes  or  operations.  It  deals  with  such 
groups,  for  instance,  as  men  making  cutlery,  or  motor- 
chassis,  or  pottery;  but  it  does  not  distinguish  how 
many  of  these  men  are  grinders,  or  sand  blast  operators, 
or  lead  glaze  workers,  and  thus  precludes  any  estimation 
of  the  real  risk  to  life  involved  in  these  processes  by 
themselves.  ...  It  remains  to  be  seen  whether  the 
renewed  efforts  made  in  the  preparations  for  the  1921 
Census  to  provide  for  the  separate  treatment  of  dangerous 
processes  by  framing  the  classification  on  genuine  y 
occupational  lines  throughout  will  achieve  success  in 

^  When  all  these  objections  have  been  admitted  the 
fact  still  remains  that  this  document  is  one  of  the  most 
important  State  papers  issued,  and  should  provide  food 
for  thought  and  material  for  comment  to  medical 
statisticians  and  hygienists  for  some  time  to  come.  At 
present  we  can  but  touch  lightly  a  few  points,  but  hope 
to  return  to  the  subject  at  an  early  date. 

As  a  whole,  the  mortality  of  all  occupied  and  retired 
males  in  19 10-12  was  much  below  that  of  1900-2  ; 
there  was  an  improvement  of  21  per  cent,  on  the 
standardized  rate  of  1900-2.  Not  one  of  the  specinec 
occupations  had  too  per  cent,  of  the  earlier  rate  ;  lead 
miners— a  very  small  group— came  nearest  to  _  equality 
with  98  per  cent.  The  medical  profession  improved 
slightly  more  than  all  occupied  and  retired  males,  having 
in  1910— 12  a  mortality  which  was  73  P®1'  cent.  of  the 
rate  in  1900-2.  The  greatest  improvement  of  all  was 
in  the  group  general  shopkeepers,  with  only  55  per  cent, 
of  the  1900— 2  figure.  Of  important  causes  of  death, 
cancer  and  valvular  disease  of  the  heart  showed  in¬ 
creases;  phthisis  and  the  non-tuberculous  respiiatoiy 

diseases  heavy  decreases.  _  . 

A  consideration  of  the  details  shows  a  certain  solidarity 
of  diseases.  For  instance,  if  the  occupations  in  which 
cancer  is  high  or  low  be  noted,  the  rates  of  mortality 
from  all  other  causes  are  found  to  tend  on  the  whole  to 
be  also  high  or  low.  Of  18  fairly  large  groups  which 
had  a  mortality  from  cancer  at  least  25  per  cent,  in  excess 
of  the  rate  on  all  males,  there  were  only  3  which  had  a 
mortality  from  all  other  causes  below  the  standard.  Of 
18  occupations  with  a  cancer  mortality  at  least  25  per¬ 
cent.  below  the  mean,  one  only  had  a  rate  for  other 
causes  above  the  average. 

As  usual,  occupations  exposing  the  workers  to  the 
effects  of  alcoholism  were  characterized  by  excessive 
mortality.  In  terms  of  the  standard  population  of  males 
aged  25  to  65,  taking  the  general  mortality  in  this 
standard  as  100,  beer  bottlers  and  cellarmen  exhibited 
the  moderate  excess  of  23,  brewers  were  up  to  129, 
inn  and  hotel  servants  reached  148,  and  hotel  keepers, 
publicans,  spirit,  wine,  and  beer  dealers  160.  The  special 
sub-group  barmen  had  more  than  twice  the  standard 
mortality  (218  per  cent.).  Motor  car  and  van  drivers 
enjoyed  just  50  per  cent,  of  the  average  mortality,  easily 
beating  even  clergymen,  priests,  and  ministers  with  56 
per  cent.  Physicians,  surgeons,  and  registered  practi¬ 
tioners  were  very  slightly  worse  than  the  standard  under- 
cerebral  haemorrhage  and  “  other  diseases  of  the  circu¬ 
latory  system,”  a  good  deal  worse  under  Bright’s  disease 
(an  excess  of  33  per  cent.).  Fortunately  for  our  pro¬ 
fessional  credit,  the  rubric  “  alcoholism  ”  is  notoriously 
worthless,  else  we  should  have  to  infer  that  doctors  were 
25  per  cent,  more  drunken  than  all  males. 

A  very  interesting  tabulation  is  that  of  coal  miners 
in  seven  fields.  The  Lancashire  field  showed  a  great 
excess,  65  per  cent,  more  than  the  Nottinghamshire  rate. 
An  important  contributor  to  the  excess  was  the  accident 
rate,  but  this  was  not  the  whole  explanation,  for  the 
Lancashire  miners  had  more  than  double  the  phthisis 
rate  of  the  Nottinghamshire  group.  The  cancer  rates 
of  the  highest  and  lowest  were  almost  identical,  and  in 


no  coal  field  was  the  cancer  rate  above  the  standard. 
The  correlation  of  mortality  with  the  breathing  of  dus^- 
laden  air  is  again  brought  out,  and  a  special  tabulation 
shows  “  the  comparative  phthisis  mortality  for  the  woikei3 
in  sandstone  to  be  more  than  three  times  as, great  as 
that  for  workers  either  in  granite  or  limestone.” 

We  could  easily  go  on  quoting  important  results,  but 
this  is  a  document  which  should  be  consulted  at  first 
hand.  Possibly,  if  and  when  the  new  school  of  hygiene 
comes  to  birth,  candidates  for  diplomas  in  public  health 
will  be  expected  to  know  something  of  the  contents  of 
such  official  publications.  We  recently  turned  over  the 
examination  papers  set  for  the  D.P.H.  of  a  famous 
university  through  a  number  of  years, ,  and  tailed  0 
discover  a  single  question  to  answer  which  any  know¬ 
ledge  of  the  classical  English  series  of  reports  upuu 
occupational  mortality  was  required. 


AUSTRALASIAN  MEDICAL  CONGRESS,  1923. 

At  the  meeting  of  the  Council  of  the  British  Medical  Associa¬ 
tion  on  February  14th  the  President,  Sir  William  Macewen, 
accepted  the  invitation  to  represent  the  Association  at  the 
Australasian  Medical  Congress  at  Melbourne  in  November, 
1923.  The  Congress,  which  will  be  held  within  the  Uni¬ 
versity  of  Melbourne,  will  be  opened  on  November  12th  and 
will  close  on  November  17th.  The  President  of  the  Congress 
is  Mr.  G.  A.  Syme,  M.S.,  F.R.C.S.,  the  honorary  treasurer 
is  Dr.  C.  H.  Mollison,  and  the  general  secretary  Dr.  A.  L. 
Kenny,  to  whom  all  communications  should  be  addressed 
at  the’ Medical  Society  Hall,  Brunswick  Street  South,  East 
Melbourne,  Victoria.  A  cordial  invitation  has  been  extended 
to  members  of  the  parent  Association  to  be  present  at  the 
Congress.  Every  member  of  a  Branch  of  the  British  Medical 
Association  in  Australia  and  New  Zealand  has  the  right  to 
enrol  as  a  member  of  the  Congress  on  payment  of  a  fee 
of  two  guineas.  Legally  qualified  medical  practitioners  who 
are  not  members  of  the  British  Medical  Association  may  be 
admitted  to  membership  of  the  Congress  on  certain  conditions 
The  Intercolonial  (later  Australasian)  Medical  Congress  wa- 
first  held  in  Adelaide  in  1886 ;  the  Congresses  served  a  highly 
useful  purpose,  but  the  need  for  a  more  stable  and  permanent 
constitution  and  for  a  stronger  link  with  the  body  represent 
ina  the  medico-political  interests  of  the  profession  has  beconn 
increasingly  evident.  The  forthcoming  Congress  is  the  fats 
to  be  held  under  the  direction  of  the  federal  Commute 
of  the  British  Medical  Association  in  Australia.^  As  olreac 
announced,  the  scientific  work  of  the  meeting  will 
organized  in  twelve  sections,  and  it  is  intended  that  tn 
dominant  note  of  the  Congress  shall  be  that  of  prevention 
clinicians,  investigators,  pathologists,  and  epidemiologists  a> 
invited  to  communicate  original  work  connected  directly  Oj 
indirectly  with  prevention  of  disease  and  with  preservation  Oj 
the  health  of  the  Australasian  community. 


THE  CENTENARY  OF  PASTEUR. 

All  members  of  the  profession  are  invited  to  attend  tli 
social  evening  at  the  Royal  Society  of  Medicine  on  M  ednesch 
next,  February  28tli,  when  the  centenary  of  the  birtn  j 
Pasteur  (he  was  born  on  December  27tli,  1822)  will  be  1 
brated.  The  President  of  the  Society,  Sir  William 
White  will  give  an  address  on  Pasteur  in  relation  to  me  icm 
and  Professor  T.  M.  Lowry,  one  of  the  greatest  authorities  cl 
crystallography  (the  subject  in  which  Pasteur  won  his  nr 
laurels),  will  speak  on  Pasteur's  relation  to  chemistry, 
will  be  followed  by  Dr.  Gustave  Monod,  who  is  attending  ■ 
the  representative  of  the  Faculty  of  Medicine  of  ans. 
will  give  a  short  address  on  Pasteur  as  an  artist,  an  i 
illustrate  his  remarks  by  some  lantern  slides  of  tUeP 
portraits  drawn  by  Pasteur  himself  in  early  youth.  a 
also  show  a  collection  of  some  twenty  othei  poi  ra 
Pasteur.  There  will  be  a  number  of  other  exhibits  a 
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INSULIN. 


mfcograph  letter  addressed  by  Pasteur  to  Professor  Miller  in 
857,  asking  him  to  take  an  interest  in  the  dispute  as  to  the 
alue  of  the  researches  on  which  Pasteur  was  then  engaged. 


INSULIN. 

,ast  November  (British  Medical  Journal,  November  18th, 
'•  991)  ,the  Medical  Research  Council  issued  a  statement 
xplaining  the  steps  which  were  being  taken  in  this  country 
or  making  insulin  available  as  rapidly  as  possible  for  the 
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m  their  co-operation  with  the  Couucil.  The  Council  believes 
that,  subject  to  limitations  of  raw  material  in  particular 
districts,  successful  manufacture  is  now  assured;  but  a  period 
of  some  weeks  must  pass  before  laboratory  tests  and  clinical 
use  under  special  safeguards  will  have  made  it  justifiable  for 
a  supply  to  be  issued  generally  for  routine  use  under  the 
ordinary  conditions  of  medical  practice. 


THE  ANATOMICAL  DELINEATIONS  OF  VESALIUS. 


laws  rnras—i  I  xas  s 

ideed  is  still,  in  the  experimental  stage.  The  Council  now 
nuounces  that  since  then  rapid  and  satisfactory  progress  has 
sen  made  as  a  result  of  research  work  which  has  been  under- 
iken  at  various  centres  in  this  country  in  confirmation  or  exten¬ 
on  of  that  already  accomplished  in  the  University  of  Toronto. 

[embers  of  the  Council’s  scientific  staff  at  the  Nnfinnpl 

™M°er  “ft  rl\IIaTf a<3,  haT6  sougl,t  t0 1  Z 

.  crease  tlie  yield  of  product  from  the  raw  material,  to  1  -1 -  ■  ■  —  F  y 

mp  ify,  shorten,  and  cheapen  the  processes  of  its  production, 
f>  obtain  accurate  measurements  of  potency  by  reference 


fixed  standard  of  value,  and  finally,  to  find  the  best  methods 
securing  the  bacteriological  sterility  of  the  final  product. 
1  all  these  directions  important  progress  lias  been  made, 
lose  working  for  the  Council  have  been  in  constant  com- 
unication  with  the  workers  at  Toronto,  and  have  both 
ceived  and  given  full  information  of  new  developments 
d  improvements  as  they  have  occurred.  The  results  ob- 
med  have  been  made  freely  available  for  the  assistance  of 
ose  engaged  in  the  other  work  to  be  mentioned  below 
!  JC,mical  information  and  small  samples  of  the  finished 
!  oduct  have  so  far  as  possible  been  put  at  the  disposal 
approved  scientific  workers  undertaking  collateral  lines 
mvestlgation  elsewhere.  At  various  hospitals  where  the 
cessary  facilities  existed  for  biological  and  chemical 
!  ,rK,.ln  the  laboratories  and  for  scientific  clinical  studies 
instigation  and  carefully  controlled  treatment-  under 
table  safeguards  has  been  undertaken  in  close  associa- 
n  with  the  work  of  the  National  Institute.  Insulin 
;  Tg  Pr°duced>  standardize!,  and  used  in  treatment 
I  ,,,  re  Ief  of  Patients  selected  for  the  purpose,  at  St. 

I  Gray’s,  St.  Thomas’s,  the  London,  and  Uni- 

.  y  GoUege  Hospitals,  in  London ;  in  Sheffield,  at  the 
'  iversity  Departments  of  Pharmacology  and  Pliysioloay 
■  I  the  Royal  Infirmary;  and  in  Edinburgh,  at  the  Royal 
nmary.  Arrangements  are  being  made  to  extend  this 
other  hospitals  and  institutions,  where  the 
conditions,  both  personal  and  material,  can  be 
I  he  Council  has  also  made  every  effort  to 
the  production  of  insulin  upon  a  manufacturing 
;i  :e-  Experience  in  Canada  and  the  United  States  has 
■•ay  shown  tlie  dlffici^ty  of  passing  from  the  small 
jratory  scale  of  production  to  large  scale  production  bv 
■hanical  means,  without  which  the  product  can  never 
|t  J1.ue  8e“erally  available  at  reasonable  cost.  The  Council 
li  ZZ  ^  communication  throughout  with  certain  manu- 
J““.g  .hlws  the  several  parts  of  the  country  with 
;  1  lias  entered  into  agreements  securing  in  the 

!"t^?S  a  C,°ntr01  °f  th°  Safe^  and  P°tencY  of  the 
ltS  Sa  6  afc  a  fair  price*  The  Council  has  at 

nformaH  £T  eV6ry  assistauce  at  ^s  disposal  by  way 
J™a  r  k!  y  °  accelerate  satisfactory  production 
3i ,  Pp  T  °f  manufacture  by  particular  firms  it  has 
,  “^ary  to  consider  the  distribution  of  the  available 

t  olle  u  T  16  Spe0ial  technical  difficulties  attending 
]f  Jl  Z  Pr°Per  USe<  N°  royalties  are  payable  to  the 

““rds  2“  ta7,01  1,1686  The  progress 

g  1  tlmn  ti  n  U  arge  sca,e  Pr°duction  lias  been  more 
1  bash  le  0UQcd  liad  ventured  last  November  to  hope. 

1  w.  i •  ee.U  due  equally  to  the  laboratory  investigations  at 
J,uce  c,aaI)  ns*titute  already  mentioned  and  to  the  ex- 
!'  ’  M  ,aad  enthusiasm  which  the  firms  have  shown 
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the  British  Journal  of  Surgery ,  with  some  well  produced 
illustrations  taken  from  the  wood  blocks  in  Vesalius’s 
Fabrica,  and  in  the  copy  of  the  “  Epitome  ”  on  vellum 
preserved  in  the  library  of  the  British  Museum.  The  lecture, 
instituted  in  1919  by  the  Barbera’  Company  of  London,  com¬ 
memorated  the  fusion  with  the  Guild  of  Surgeons,  upon 
which  ensued  the  making  of  special  provision  for  instruction 

- r — j.  Vicary, 

who  was  sergeant-surgeon  to  King  Henry  VIII,  was  four- 
times  president  of  the  united  Company  of  Barbers  and 
Surgeons,  and  it  was  to  him  that  Henry  VIII  handed  the  Act 
of  Incorporation,  as  depicted  in  the  famous  painting  by 
Holbein.  He  died  in  1561,  having  continued  in  the  office  of 
sergeant-surgeon  under  Edward  VI,  Mary,  and  Elizabeth.  In 
1554  he  was  appointed  surgeon  to  Philip  II,  to  whom  also 
Vesalius,  for  very  different  reasons,  was  surgeon  at  the  same 
time.  I  he  celebration  in  1914  of  the  quadricentenarv  of 
the  birth  of  Vesalius  was  interrupted  by  the  outbreak  of 
war,  but  in  May  last  year  the  foundation  of  the 
University  of  Padua,  where  Vesalius  taught  while  composing 
his  books,  was  commemorated.  The  great  Italian  artists 
aimed  to  reach  the  height  attained  by  the  Greeks,  and  before 
the  time  of  Vesalius  bad  pursued  to  some  extent  the  study  of 
anatomy  by  dissecting  the  human  body.  Anatomy  owes 
much  to  them,  for  their  influence  helped  to  break  down  the 
objection  to  permitting  the  examination  of  the  human  body 
after  death;  gradually  the  prejudice  yielded  to  the  influence 
of  reason,  and  Vesalius  placed  upon  the  monument  on  which 
the  second  skeleton  figure  leans  the  inscription,  “Man’s  spirit 
lives,  all  else  death  s  hand  shall  claim.”  Vesalius  wrote  an 
epigram  describing  the  difficulties  he  had  to  overcome,  and  it 
has  been  turned  into  English— apparently  for  the  first  time— 
by  Miss  Joyce  Lowe.  Mr.  Spencer  considered  it  beyond 
doubt  that  all  the  illustrations  in  Vesaliuss  book  were 
from  his  own  designs,  though  the  names  of  the  draughtsmen 
or  engravers  were  nowhere  definitely  mentioned.  The 
frontispiece,  the  porttait,  and  the  vignettes  give  expression 
to  the  idea  Vesalius  had  of  the  way  anatomical  instruction 
should  be  given.  The  drawings  of  the  nude  figures,  of 
the  muscles,  and  of  the  skeleton  all  disclosed  the  same 
purpose,  which  was  to  represent  the  living  body  in 
active  movement.  Vesalius  had  a  wider  aim  than  to 
instruct  students  of  medicine  and  art  alone;  he  thought 
every  educated  man  should  possess  a  knowledge  %f 
anatomy  and  physiology,  as  he  indicated  in  the  "letter 
dedicating  the  “  Epitome  ”  to  Prince  Philip  :  “  You  will  think 
it  base  and  unworthy  that,  while  such  varied  courses  of  study 
are  pursued,  the  composition  of  the  body  which  accompanies 
us  through  life  should  be  a  secret  from  us;  that  man  should 
be  absolutely  unknown  to  himself;  and  that  we  do  not 
examine  the  construction  of  the  organs  formed  so  perfectly 
by  the  Almighty  Designer  of  the  Universe.  The  vital 
activities  of  these  organs  by  which  everything  is  accomplished 
we  confine  ourselves  merely  to  wondering  afc.”  Tlie  drawings 
representing  horizontal  sections  through  the  human  brain 
were,  Mr.  Spencer  said,  of  peculiar  interest,  because  it  could 
be  demonstrated  that  the  artist  bad  before  liis  eyes  the 
anatomical  preparations  and  drew  what  he  saw;  and  further, 
that  the  sections  were  made  in  serits  from  the  same  brain. 
The  diagrams  of  nerve,  and  brain,  and  artery  included  in  the 
“Epitome”  were  intended  to  be  cut  out  and  superimposed 
upon  the  nude  female  and  other  figures.  This  Mr.  Spencer 
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made  plain  to  bis  audience  by  placing  tbe  corresponding  lantern 
slide  one  over  tbe  other  in  tbe  epidiascope.  These  diagrams, 
it  was  pointed  out,  were  closely  related  to  the  Tabulae 
Evelianae  preserved  in  tbe  College  Museum..  e  oie  ie 
introduction  of  methods  of  preserving  anatomical  materia 
from  putrefaction,  and  of  injecting  blood  vessels,  nerves  an 
blood  vessels  were  dissected  out  and  spread  on  boards  tor 
inspection  and  drawing:  after  being  varnished  over  they 
could  be  preserved.  Evelyn’s  account  shows  that  a  c®n^ury 
after  Yesalius,  bis  successor  in  tbe  chair  of  anatomy  at  Fadua, 
Yesling,  supervised  tbe  preparation  for  Evelyn  of  human  nerves 
and  blood  vessels  by  tbe  same  method  as  bad  been  adopted 
by  Yesalius  when  preparing  bis  diagrams.  Mr.  Spencer 
exhibited  copies  of  all  tbe  “Works”  of  Yesalius  from  the 
libraries  of  tbe  College  of  Surgeons,  tbe  College  of  Physicians, 
tbe  Medical  Society,  and  tbe  Royal  Society  of  Medicine. 


THE  WAGES  OF  RESEARCH. 

The  gift  of  Sir  Alfred  Yarrow  to  tbe  Royal  Society,  splendid 
as  it  is  in  amount— £100,000— is  made  tbe  more  valuable  by 
tbe  purpose,  conditions,  and  motives  disclosed  in  bis  letter  to 
tbe  President.  Tbe  purpose  is  to  mark  the  giver’s  sense  of 
tbe  value  of  research  to  the  community.  The  conditions 
display  a  wise  appreciation  of  tbe  ever-changing  circumstances 
of  scientific  inquiry  and  tbe  impolicy  of  tying  tbe  hands  ot 
tbe  Society  in  tbe  future.  Tbe  chief  conditions  are  that  the 
fund  shall  be  administered  for  tbe  Society  with  unfettered 
discretion  “  by  the  best  people  from  time  to  time  available, 
care  being  taken  that  a  gift  from  tbe  fund  shall  never  lessen 
any  Government  grant,  and  that  tbe  rules  for  tbe  guidance 
of  the  committee  which  will  administer  tbe  fund  shall  be 
reconsidered  by  tbe  council  every  tenth  year,  so  that  they 
shall  be  constantly  in  accord  with  the  needs  of  tbe  day. 
Finally,  Sir  Alfred  Yarrow  shows  bis  motive  in  tbe  following 
sentence:  “I  should  prefer  that  tbe  money  be  used  to  aid 
scientific  workers  by  adequate  payment,  and  by  tbe  supply 
of  apparatus  or  other  facilities,  rather  than  to  erect  costly 
buildings,  because  large  sums  of  money  are  sometimes  spent  on 
buildings  without  adequate  endowment,  and  the  investigators 
are  embarrassed  by  financial  anxieties.”  This  displays  a  true 
understanding  of  an  unfortunate  state  of  things,  which  lias 
been  greatly  aggravated  by  the  change  in  monetary  values  due 
to  the  war.  Tbe  salaries  received  even  by  men  who  have  lived 
long  enough  to  win  tbe  highest  distinction  in  science  and  who 
arefby  reason  of  years,  approaching  tbe  end  of  their  active 
career,  are  often  disgracefully  small,  so  that  they  continue 
throughout  their  lives  to  be  embarrassed  by  financial  anxieties. 
Splendid  laboratory  buildings  and  a  starved  staff  are  no  credit 
to  a  university  and  a  reproach  to  the  people  of  this  country.  In 
concluding  his  letter  Sir  Alfred  Yarrow  records  his  “firm 
conviction  that  a  patriotic  citizen  cannot  give  money,  or  leave 
it  at  his  death,  to  better  advantage  than  towards  the  develop¬ 
ment  of  science,”  and  the  manner  in  which  he  wishes  his  gift 
to  be  used  may  well  be  an  example  to  those  rich  men  who 
may  contemplate  following  his  advice. 


THE  ENERGETICS  OF  MUSCLE. 

In  his  Friday  evening  discourse  to  the  Royal  Institution, 
Professor  A.  Y.  Hill,  F.R.S.,  gave  a  very  striking  account  of 
the  efficiency  and  economy  of  the  master  tissue  of  the  body. 
He  regarded  the  activity  of  muscle,  seen  in  its  highest 
skill  and  co-ordination  in  the  gymnast  or  the  first-class 
mechanic,  as  presenting  a  scarcely  less  wonderful  picture 
than  that  presented  by  the  purely  intellectual  processes.  He 
began  bv  remarking  on  the  extreme  rapidity  of  some  of 
the  voluntary  muscular  movements.  The  wing  of  the  wild 
duck,  for  instance,  beats  nine  times  a  second,  and  that 
of  the  sparrow  thirteen  times,  and  these  rates  are  far 
out-distanced,  of  course,  by  the  vibrations  of  the  wings 
of  insects.  Compared  with  most  machines,  muscle  was  an 
efficient  mechanism;  it  was  more  efficient  than  the  steam 
engine  for  movements  of  moderate  speed,  but  when  forced 
over  a  long  period  it  became  wasteful.  The  true  function  of 


muscle  was  to  pass  from  one  state  of  stress  to  another,  and 
only  incidentally  to  perform  work.  The  ready  recovny 
from  the  extreme  fatigue  consequent  upon  violent  athletic 
exercises  was  rightly  attributed  to  the  circulation ,  if  the 
circulation  were  hindered  by  a  cramped  position  recoveiy 
would  be  greatly  delayed,  and  in  the  laboratory,  if  the 
isolated  muscle  were  deprived  of  oxygen,  it  might  show 
no  sign  of  recovery  at  all.  The  heat  given  out  by  muscles 
in  activity  was  measurable  by  thermo-electrical  methods, 
although  in  a  single  twitch  the  rise  of  temperature  was  of 
the  order  only  of  a  two-thousandth  or  a  three-thousandth 
of  a  degree.  If  the  fatigue  record,  as  shown  by  the 
deflection  of  a  galvanometer,  were  analysed  carefully  it 
would  be  found  that  the  delayed  heat  produced  after 
the  contraction  was  over  might  be  one  and  a  half  times 
as  great  as  that  produced  during  the  actual  contraction. 
This  delayed  heat  was  connected  with  the  recovery  process. 
When  the  muscle  contracted  it  was  in  a  state  of  stress, 
and  consequently  in  a  state  of  potential  eneigy,  anc  w  len 
relaxed  it  might  be  expected  that  this  energy  wou  'e 

released  and  dissipated  in  the  form  of  heat.  1  uimg 
recovery  a  portion  of  the  lactic  acid  which  had  been  1  era  e 
during  contraction  was  oxidized  and  the  rest  was  restored  to 
the  glycogen  from  which  it  came.  In  very  severe  muscular 
exercise,  such  as  that  of  a  man  running  a  hundred  yards  at 
top  speed,  every  muscle  fibre  in  the  body  was  strained  to 
the  utmost,  and  the  effort  was  followed  immediately  and 
probably  for  a  considerable  time  by  panting,  owing  to  the 
oxygen  demand.  The  possibility  of  continuing  a  vio.ent 
exercise  for  any  length  of  time  depended  upon  the  extent 
of  the  oxygen  “credit”  upon  which  the  body  could  draw. 
Certain  tests  which  he  had  carried  out  at  Manchester  sliowe 
that  an  individual,  after  If  minutes  of  violent  exercise, 
required  as  much  oxygen  to  enable  him  to  recover  his  equi¬ 
librium  as  he  would  ordinarily  use  in  one  hour  when  lying  a 
rest.  The  limit  of  muscular  activity  which  the  body  cou  < 
reach  depended  upon  the  maximum  rate  at  which  it  couk 
obtain  oxygen,  and  this  maximum  in  its  turn  depended  upoi 
various  factors.  The  amount  of  oxygen  which  the  bloo< 
could  carry  was  comparatively  small— not  more  than  one 
fifth  of  the  blood  volume  in  any  case,  and  probably  in  ordmar; 
exercises  not  more  than  one-seventli.  The  efficient  carnag 
of  oxygen  around  the  body  depended  very  largely  upon  tli 
lungs  as  well  as  upon  the  heart,  and  also  upon  a  balanc 
struck  between  the  two.  Professor  Hill  described  how  h 
had  found  that  the  maximum  amount  of  oxygen  he  cou 
take  into  the  body  was  4.2  litres  a  minute,  and  the  amour, 
for  which  he  could  obtain  “  credit  ”  during  severe  exeicis 
was  13  litres.  Therefore  he  was  able  to  run  for  one  mum 
at  a  rate  governed  by  17.2  litres  of  oxygen,  but  for  the  secon 
minute  the  total  oxygen  intake  would  be  increased  only 
21.4  litres,  averaging  10.7  a  minute.  If  it  was  possible  t 
economize  the  energy  required  for  a  given  series  of  musculs 
movements  then  less  oxygen  would  be  necessary.  It  seem  | 
to  him  probable  that  the  difference  between  tbe  good  ion. 
distance  runner  and  the  poor  one  was  not  due  to  the  “O’ 
effective  mechanism  of  the  former  for  supplying  himself  w  t 
oxvgen,  but  rather  to  the  fact  that  he  had  learned  to  use 
muscles  more  efficiently,  and  therefore  more  economical 
he  had  acquired  the  habit  of  not  using  inappropriate  muscle 
or  appropriate  muscles  in  an  inappropriate  rhythm,  it  < 
this,  rather  than  capacity  for  oxygen  intake,  which  wa  j 
secret  of  athletic  prowess. 


THE  PSYCHOLOGICAL  CONDITIONS  FOUND  IN 

CRIMINALS.  ' 

At  the  last  meeting  of  the  Birmingham  District  Medic 
Women’s  Association  Dr.  M.  Hamblin  Smith,  medical  o»c 
of  Birmingham  Prison,  and  the  author  of  animpor 
published  last  year  on  the  Psychology  of  the  CrmtnaU £?| 
lecture  with  that  title.  He,  however  began  by  re  M 
that  a  better  title  would  be  “  Some  of  the  psychdo* ,  1 

ditions  found  in  offenders,”  since  the  idea  that  the  J 
definite  criminal  class  sharply  differentiated  f  I 
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held.  He  laid  down  the  preliminary 
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rinciple  that  criminal  conduct,  like  all  other  forms  of 
onduct,  is  caused  by  the  mental  content.  Certain  forms 
f  physical  defect  might  affect  the  sufferer’s  mentality,  and 
0  might  become  predisposing  causes  of  criminality.  The 
ifferences  in  the  estimates  made  of  the  proportion  of  mental 
eficients  to  be  found  among  delinquents  were  amazing 
nd  were  due  to  diverging  views  as  to  the  standard 
t  f  comparison  adopted  by  the  examiner.  He  entered  at 
nne  length  into  his  objections  to  the  German  scale  for 
le  measurement  of  intelligence,  and  described  his  own 
rheme  of  tests.  Having  discussed  the  conception  of  “  moral 
nbecility  and  rejected  it,  he  proceeded  to  discuss  the 
iflueuce  which  the  hypothesis  of  the  unconscious  mind  has 
ad  upon  the  conceptions  of  delinquency,  stating  that,  on  a 
lost  cautious  estimate,  the  proportion  of  offences  due  to 
lental  conflict  was  at  least  10  per  cent.  A  discussion  of 
tental  conflict  and  of  the  various  methods  of  discovering  its 
resence  followed.  Dr.  Plamblin  Smith  expressed  the  opinion 
lat  views  on  this  subject  will  be  affected  by  the  accept- 
1  nee  oi  rejection  of  the  doctrine  of  scientific  determinism, 
e  illustrated  the  importance  of  these  conflicts  by  the 
cample  of  the  chronic  alcoholicist  problem.  He  also  briefly 
[  ,nsidered  those  cases  of  delinquency  which  are  due  to  social 
aladjustment  and  to  “  current  conflicts  ”  set  up  by  environ- 
ental  conditions,  and  the  mental  states  which  are  known 
jj'r  want  of  a  better  word,  as  “  psychopathic.”  In  conclusion! 

3  described  the  special  arrangements  made  at  Birmingham 
ison  for  the  examination  of  cases  suspected  of  mental 
morruality,  and  pleaded  for  further  study  of  these  questions 
his  audience,  so  that,  having  understood  the  subject 
emselves,  they  might  take  their  part  in  the  education  of 
iblic  opinion. 

TREATMENT  OF  EARLY  MENTAL  DISORDER. 
fiE  treatment  of  early  or  incipient  mental  disorder  is  a 
latter  that  has  engaged  a  great  deal  of  attention  durina  the 
1st  few  years,  and  has  frequently  been  discussed  from 
!  nous  P°ints  .olj  view  in  our  columns.  Several  efforts  have 
j  en  made  to  initiate  legislation  to  deal  with  it;  one. of  them 
is  Clause  10  in  Part  2  of  the  ill-fated  Ministry  of  Health 
hscellaneous  Provisions)  Bill  introduced  by  Dr.  Addison  in 
■gust,  1920.  A  memorandum  on  the  bill,  issued  soon  after- 
irds  by  the  Ministry,  contained  the  following  statement  • 
die  importance  of  early  treatment  of  these  cases,  wholly 
isociated  from  the  machinery  of  the  Lunacy  Acts,  is  now 
nerally  recognized.”  Before  the  dissolution  of  the  late 
rhament  it  was  understood  that  Sir  Alfred  Mond  had 
der  consideration  the  draft  of  a  bill  to  enable  persons 
tiering  from  incipient  mental  disorder  to  be  treated  in 
blic  or  private  mental  hospitals  without  certification.  One 
iect  of  the  problem  is  touched  on  by  Dr.  B.  H  Shaw 
idical  Superintendent  of  the  Staffordshire  County  Mental’ 
ispital,  in  Ins  last  annual  report.  “Before  a  patient 
lenng  from  nervous  breakdown  becomes  legally  certifiable 
atever  the  cause  may  be,  it  is  obvious,”  he  says  (p.  10)’ 
lat,  from  the  standpoint  of  future  complete  recovery,  efficient 
atment,  involving  in  most  cases  complete  detachment  from 
ne  surroundings,  should  be  taken  in  hand  as  early  as  possible, 
order  to  effect  this  it  is  in  the  first  place  necessary  that 
;  patient  should  come  under  the  notice  of  his  or  her  local 
(Real  man  for  some  considerable  time  before  certification 
:omes  necessary.”  In  order  to  estimate  the  number  of 

VTa  ?  WblCh  thQ  medical  Practitioner  in  attendance 
.  ‘SUalclent  opportunity  o'  observing  the  patient  in  an  earlv 
;  of  mental  breakdown  Dr.  Shaw  went  carefullv  into  the 

‘rt1'101  cases  “ 

ng  1921  Of  the  /8  women  and  76  men  the  vast  majority 

mdan  T  ,CertlfiabIe  hy  tbeh’  ^ctor  at  his  first 
mdance  Twelve  of  the  men  and  21  of  the  women  were 

by  their  doctor  for  the  first  time  more  than  three 
?!  before  admission.  Of  these,  5  men  and  4  women, 

form  *  1COndition’  would  not  have  benefited  by 
lorm  of  early  treatment.  Thus  the  number  of  cases 


likely  to  be  dealt  with  as  incipient  was  reduced  to 
l  men  and  17  women,  making  9.3  per  cent,  of  first 
attack  cases  in  men  and  21.8  per  cent,  in  women.  “  On 
further  examination  of  these  cases,”  Dr.  Shaw  con¬ 
tinues,  “  I  have  come  to  the  conclusion  that  about  4  per 
cent,  of  the  men  might  probably  have  been  dealt  with 
efficiently  under  some  different  scheme  without  the  necessity 
of  certification,,  and  about  6  per  cent,  of  the  women.  I  am 
inclined  to  think  that  these  numbers  even  are  excessive,  and 
tlieie  is  little  doubt,  therefore,  that  any  scheme  for  dealing 
with  incipient  insanity  would  be  greatly  handicapped  by  the 
fact  that  medical  men  in  general  practice  do  not  themselves 
get  the  opportunity  of  seeing  tliese  cases  early  enough  for 
efficient  treatment.”  This  expression  of  opinion  from  an 
experienced  medical  superintendent  seems  worthy  of  quota¬ 
tion.  The  history  of  the  British  Medical  Association’s  efforts 
to  promote  legislation  for  the  better  treatment  of  early  mental 
disorder  was  told  in  our  columns  as  lately  as  July  8th 
1922  (p.  51).  3 

MEDICAL  MUSEUMS. 

The  International  Association  of  Medical  Museums  has 
begun  the  publication  of  a  Journal  of  Technical  Methods,  to 
replace  the  series  of  bulletins,  of  which  seven  have  been 
published.  The  first  number  is  a  memorial  to  Sir  William 
Osier,  who  was  one  of  the  earliest  members  of  the  Association 
and  always  took  a  great-  interest  in  its  work.  Meetings 
are  held  from  time  to  time  for  the  discussion  of  technical 
matters  connected  with  the  upkeep  of  medical  museums. 
The  communications  to  the  present  number  are  either  retro¬ 
spects  of  technical  subjects  by  experts  or  short  contributions 
of  an  essentially  practical  nature.  As  examples  of  the 
general  reviews  we  may  mention  articles  on  histological 
technique  used  in  pathology,  preserving  fluids  for  gross 
pathological  specimens,  and  a  discussion  on  photomicro¬ 
graphy.  There  are  seven  articles  on  war  museums,  seven 
articles  on  colour  preservation  and  mounting,  three  on 
methods  of  making  and  labelling  museum  jars,  an  article 
on  museum  arrangement,  three  articles  on  photography, 
six  on  microscopic  technique,  and  three  on  bacteriological 
technique.  In  addition  five  communications  on  comparative 
and  morbid  anatomy  are  published,  together  with  articles 
on  parasitology,  cardiac  anomalies,  and  monstrosities,  and 
abstracts  of  current  literature  on  microscope  technique. 
This  Association  conducts  an  “  experience  department,”  and 
members  are  invited  to  forward  to  this  department  requests 
for  information  they  may  desire  on  any  subject  that  falls 
within  the  range  of  this  bulletin,  such  as  museum  or  micro¬ 
scope  technique,  museum  classification  or  arrangement. 
Another  function  of  this  Association  is  the  development  of 
an  international  system  of  exchange  of  museum  specimens 
and  pathological  material  for  microscopic  research,  and  the 
bulletin  advertises  what  is  “  wauted”  and  what  is  “offered” 
by  curators  of  museums  in  different  parts  of  the  world. 


PROFESSIONAL  SLANG. 

A  correspondent  this  week  protests  against  the  use  of  the 
abbreviations  “  T.B.,”  “  T.b.,”  and  “  t.b.”  He  asserts  that 
this  reprehensible  practice  is  becoming  more  common,  and 
our  own  experience  confirms  him.  Such  terms  are  used, 
no  doubt,  to  save  the  writer  trouble,  without  regard  to  the 
comfort  of  his  readers.  One  of  Dr.  Weatherhead’s  examples, 
“  T.B.  of  lungs.  .  .  .  T.B.  not  found  in  sputum,”  illustrates 
one  of  the  evils  of  the  practice,  for  in  this  instance  “T.B.” 
seems  to  be  used  in  two  senses — in  the  first  place  for  tuber¬ 
culosis,  and  in  the  second  for  tubercle  bacilli.  But  the  evil 
extends  much  beyond  this.  We  often  receive  papers 
scattered  through  with  contractions  or  initials  which  the 
author  does  not  explain ;  some  of  them  no  doubt  are 
commonly  understood  ;  others  are  known  in  laboratories, 
sometimes  only  in  particular  laboratories.  Sometimes 
laboratory  workers  seem  to  use  them  without  taking  the 
trouble  to  ascertain  how  they  should  be  defined ;  they  have 
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become  mere  symbols,  and  as  neither  physiology  nor  patho¬ 
logy  is  a  department  of  algebra  their  use  leads  to  confusion. 
Out  of  consideration  for  liis  readers  a  writer,  when  firs  ie 
is  tempted  in  any  article  to  use  a  slang  contraction  or  se 
of  initials,  should  be  at  the  pains  to  give  the  term  in  full, 
following  it  by  the  contraction  he  intends  to  use  later  on,  he 
ought  to  be  quite  sure  also  that  somebody  else  has  not  used 
the  same  sec  of  initials  to  mean  something  else.  Examples 
of  another  class  of  slang  which  seems  to  us  objectionable 
are  afforded  by  such  phrases  as  “  stained  with  Giemsa  or 
“  stained  with  Leishman  ”  ;  Sir  William  Leislimau  is, 
happily,  still  with  us,  and  it  is  horrible  to  think  of  his 
being  used  as  a  stain.  Another  grievance  of  printers  and 
readers  is  the  carelessness  with  which  the  decimal  point  is 
used.  We  saw  in  print  the  other  day  the  phrase  535.6  per 
cent.;  it  was  discovered  before  it  was  too  late,  but  this  good 
fortune  does  not  always  befall.  Recently  we  had  in  our  own 
pages  a  regrettable  incident  in  which  the  decimal  point  dis¬ 
appeared  altogether.  It  is  always  inconvenient  to  use  such 
a  form  as  .5;  the  decimal  point  may  be  overlooked  by  the 
printer  or  broken  during  the  process  of  printing,  llie  form 
should  always  be  0.5.  It  is  said  that  language  is  given  to 
man  to  conceal  his  thoughts.  The  application  was  to  the 
diplomatists.  When  a  man  sits  down  to  write  a  paper  on 
a  scientific  subject  his  object  is  not  to  beguile  or  confuse,  but 
to  inform  his  readers. 


the  control  of  these  infections  as  they  occur.  Meanwhile,  in 
order  to  determine  what  progress  has  been  made,  certain 
indices  have  been  selected  in  the  United  States  Reports. 
These  would  appear  to  show  that  definite  progress  has  been 
made.  The  grounds  lor  believing  that  the  measures  directed 
against  venereal  disease  are  already  meeting  with,  some 
measure  of  success  are  as  follows:  (1)  A  reduction  in  the 
number  of  deaths  from  syphilis.  (2)  A  reduction  in  the 
number  of  cases  of  venereal  disease  reported,  with  an  increase 
in  the  number  of  physicians  reporting.  (3)  A  decrease  in  the 
total  amount  of  venereal  disease  occurring  in  penal  and  public 
institutions.  (4)  A  decrease  in  the  number  of  positive 
Wassermann  tests  returned  from  laboratories,  together  with 
au  increase  in  the  total  number  of  examinations  made.  (5)  A 
decrease  in  the  number  of  pelvic  operations  due  to  gonococcal 
infections  reported  from  gynaecological  clinics. 


VENEREAL  DISEASE  IN  THE  UNITED  STATES. 

The  annual  report  for  1922  issued  by  the  United  States 
Public  Health  Service  contains  some  interesting  facts  con¬ 
cerning  venereal  disease  in  that  country.  As  in  England, 
there  was  a  notable  falling  off  in  the  number  of  new  cases 
applying  for  treatment.  In  the  Statistical  Bulletin  of  the 
Metropolitan  Life  Insurance  Company,  quoted  in  the  report, 
it  is  stated  that  there  has  also  been  a  decline  of  21  per  cent, 
in  the  mortality  rate  due  to  syphilis  amongst  policy  holders 
during  the  last  four  years,  the  diminution  occurring  chiefly 
in  those  between  the  ages  of  25  and  55  years.  It  is  suggested 
that  this  improvement  in  the  early  and  middle  years  of  life 
is  the  result  of  increasing  effectiveness  in  the  treatment  of 
syphilis.  An  analysis  of  the  figures  for  the  total  number  of 
attendances  at  clinics  indicates  that  in  the  United  States,  as 
in  England,  a  small  percentage  only  of  patients  suffering  from 
gonorrhoea  appear  at  the  clinics.  In  1922  the  total  number  of 
patients  admitted  to  the  clinics  for  syphilis  in  the  United 
States  was  74,649,  and  that  for  gonorrhoea  60,954.  As  far 
as  can  be  seen  from  available  data  on  the  subject,  the  normal 
ratio  of  incidence  of  gonorrhoea  to  syphilis  is  at  least  5  to  1,  and 
it  must,  therefore,  be  assumed  that  patients  suffering  from 
gonorrhoea  either  treat  themselves  or  else  consult  private 
practitioners.  A  gratifying  item  in  the  report  is  the  great 
increase  in  the  number  of  persons  discharged  as  non- 
infectious,  the  ratio  between  new  patients  admitted  and  those 
discharged  as  non-infectious  being  as  high  as  42.6.  In  many 
of  the  States  of  America  notification  is  in  force.  Statistics 
show  a  decrease  of  13  per  cent,  in  the  number  of  cases  of 
venereal  disease  reported  in  1922,  compared  with  the  number 
reported  in  the  previous  year.  This  diminution  would  appear 
not  to  be  entirely  accounted  for  by  the  decrease  in  the 
incidence  of  new  cases,  but  in  the  opinion  of  the  editor  of  the 
reports  indicates  the  necessity  for  more  active  propaganda 
amongst  general  practitioners  dealing  with  these  cases. 
The  value  of  educational  measures  has  been  fully 
recognized  in  the  United  States,  and  grants  have  been 
made  to  facilitate  the  spreading  of  knowledge  con¬ 
cerning  venereal  disease  amongst  the  various  sections  of  the 
public.  In  addition  to  pamphlets,  propaganda  has  been  carried 
out  by  means  of  lantern  slides,  cinema  films,  lectures,  and 
addresses.  Intensive  work  amongst  the  coloured  population 
has  been  carried  out  in  most  of  the  Southern  States.  The 
obtaining  of  trustworthy  statistics  on  the  subject  of  venereal 
disease  is,  of  course,  a  matter  of  the  greatest  difficulty. 
Progress  in  the  control  of  these  di -leases  will  be  measured 
ultimately  by  a  diminution  in  the  number  of  infections  and  in 


MEDICINE’S  DEBT  TO  ART. 

The  paper  on  “  The  debt  of  medicine  to  the  fine  arts  ”  con¬ 
tributed  by  Dr.  J.  A.  Nixon  to  the  History  of  Medicine  Section 
of  the  Royal  Society  of  Medicine  was  noticed  in  our  issue  of 
December  30th,  1922  (p.  1275).  Substantially  the  same  paper 
formed  the  subject  of  Dr.  Nixon’s  presidential  address  at  the 
opening  of  the  fiftieth  session  of  the  Bristol  Medico- Chirurgical 
Society,  and  it  is  printed  in  full,  with  eleven  illustrations,  in 
the  January  issue  of  the  Bristol  Medico- Chirurgical  Journal, 
The  pictures  include  anatomical  sketches  by  Leonardo  da 
Yinci  and  Laurentius  Phries  ;  pictures  of  skeletons  by  Caspar 
and  Gerard  de  Lairesse,  and  one  attributed  to  Titian  ;  one 
of  Christopher  Wren’s  plates  illustrating  Willis’s  Cerebri 
Anatome-,  sketches  by  Sir  Charles  Bell  and  Sir  James  Paget; 
and  a  reproduction  of  the  medallion  executed  by  Mr.  J.  Greig 
Smith — whose  example  and  writings  in  abdominal  surgery 
had  so  great  an  influence  on  its  development-of  Dr. 
E  Lono  Fox,  physician  to  the  Royal  Infirmary,  Bristol, 
and  President  of  the  British  Medical  Association  when  it 
met  in  that  city  in  1894.  _ 


CHRISTOPHER  WREN  BICENTENARY. 

The  bicentenary  of  the  death  of  Sir  Christopher  Wren  is  on 
Sunday  February  25th,  and  during  next  week  a  series  of 
ceremonies  and  celebrations  will  be  held  in  London  to  com- 
memorate  the  occasion.  The  ceremonies  will  be  organized  by 
the  Sir  Christopher  Wren  Bicentenary  Grand  Committee, 
consisting  of  representatives  of  thirty  eight  learned,  scientific, 
and  municipal  bodies.  The  Royal  College  of  Physicians 
(whose  Hall,  in  Warwick  Lane,  City,  was  designed  by  Wren 
is  represented  by  Dr.  F.  G.  Dawtrey  Drewitt;  the  Royal 
Society  of  Medicine  by  Sir  William  Hale-White;  and  the 
Roval  Society  (of  which  Wren  was  one  of  the  original  members 
and  its  President  from  1680  to  1682)  by  Professor  H.  H. 
Turner  A  sumptuous  memorial  volume  of  essays  on  various 
asnects  of  Wren’s  life  and  work  has  been  prepared  under  the 
nil  unices  of  the  Grand  Committee  and  the  Royal  Institute  of 
British  Architects;  profits  from  its  sale  will  be  devoted  0 
the  St.  Paul’s  Cathedral  Preservation  Fund.  The  editor  is 


Mr  Rudolf  Dircks,  Librarian  of  the  Royal  Institute  of 
British  Architects,  and  Sir  Aston  Webb,  President  of  the 
Royal  Academy,  contributes  an  introduction.  The  publishers 
are  Messrs.  Hodder  and  Stoughton.  The  book  will  contain 
reproductions  in  colour  of  Kneller’s  portrait  of  W  ren  in  the 
National  Portrait  Gallery  and  of  that  by  Michael  W right  ic 
the  possession  of  the  Royal  Society.  It  will  include  alsc 
coloured  plates  by  seventeenth  and  early  eighteenth  centur. 
artists;  facsimiles  of  letters  and  drawings  by  Wren;  am 
numerous  reproductions  of  contemporary  engravings  am 
drawings.  We  hope  to  publish  next  week  some  account  0 
this  great  Englishman  and  his  relation  to  the  progress  0 

science.  _ _ 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

The  Oxford  Ophtlialmological  Congress  will  be  held  at  heb 
College  from  July  4th  to  6th,  with  a  possible  exteusio 
to  the  morning  of  July  7th,  according  to  the  leng  0 
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programme.  On  July  5fcli  a  discussion  ou  the  relation  of 
dental  sepsis  to  diseases  of  the  eye  will  be  opened  by  Mr.  W. 
Lang  aud  Mr.  W.  R.  Ackland.  The  Doyne  Memorial  Lecture 
will  be  delivered  on  the  morning  of  July  6th  by  Dr.  H.  M. 
Iraquair  on  the  differential  characters  of  scotomata  and  their 
interpretation.  The  official  dinner  of  the  Congress  will  take 
place  in  the  hall  of  Keble  College  on  July  5th.  The  honorary 
secretary  is  Dr.  Bernard  Cridland,  Salisbury  House,  Wolver- 
lampton,  who  will  be  glad  to  receive  offers  of  papers, 
pathological  specimens,  and  descriptions  of  new  operations. 


INBORN  ERRORS  OF  METABOLISM. 

I  course  of  three  lectures,  part  of  a  course  of  advanced 
ectures  in  medicine,  arranged  by  the  University  of  London, 
in  recent  work  on  inborn  errors  of  metabolism  will  be 
;iven  by  Sir  Archibald  Garrod,  K.C.M.G.,  M.D.,  F.R.S., 
iegius  Professor  of  Medicine  in  the  University  of  Oxford,  at 
|  house  of  the  Royal  Society  of  Medicine  on  Wednesdays, 
February  28th,  March  7th,  and  March  14th,  at  5.30  p.m.  on 
acli  day.  The  first  lecture  will  contain  a  general  review  of 
,  lborn  errors  of  metabolism,  the  second  will  deal  with 
|  Icaptonuria  and  ochronosis,  and  the  third  with  haemato- 
orphyria  congenita  (congenital  porphyrinuria).  The  chair 
nil  be  taken  by  the  Vice-Chancellor  of  the  University, 
lr.  H.  J.  Waring,  M.S.,  F.R.C.S.  The  lectures,  which  will 
e  illustrated  with  the  epidiascope,  will  be  addressed  to 
Jvanced  students  of  the  University,  but  members  of  the 
profession  will  be  welcomed,  aud  we  anticipate  that  very 
'any  will  desire  to  hear  the  views  of  an  acknowledged 
paster  on  a  subject  of  extraordinary  scientific  interest  and 
no  little  practical  importance. 
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j  A  change  has  been  made  in  the  regulations  for  the  examina- 
J°n  the  membership  of  the  Royal  College  of  Physicians  of 
ondon.  Hitherto  it  has  been  the  custom  for  the  President 
i  id  Censors  to  grant  exemption  to  candidates  over  the  age 
40  years  from  the  examination  in  languages  and  pathology; 

!  has  now  been  decided  that  on  and  after  October  next 
i  :emPtions  shall  not  be  granted  solely  on  the  ground.of  age. 


IfUMral  gloUs  in  ^parltauwitf. 

[From  our  Parliamentary  Correspondent.] 

•S2  Drugs  {Amendment)  Bill.- The  Home  Secretary  (Mr. 
ldgeman),  on  February  15th,  introduced  the  Dangerous  Dr ims 
I  rwhlch  is  designed  to  amend  the 

niinH  «  am  respects.  The  text  of  the  measure  will  be 
md  in  the  Supplement  of  this  week. 

'hdlZhlJhSeank  Publications. — Sir  H.  Nield  asked,  on  February 

beeicallednif  ti0rf  °ff  CThaueell°r  of  the  Exchequer 
U,?  tbe  reports  of  the  Industrial  Fatigue  Research 

1  va  to  fidllSh  the  Stationery  Office  at  prices  varying  from  3s. 

1  ddecU^Two  o6n  fri  6fW0UlCJ  examine  No- 19  of  euch  publications 

I  whether-0  j^^tributions  to  the  study  of  accident  causation,” 

1  'vailin^he  Je  iVew  °f  the  excessive  burdensome  taxation 
i  lenditmv1 ™ uapPKr' t  a. committee  rigorously  to  cut  down 
1  manent  offieifi1011  Publlcatl0as  and  confine  the  operations  of 

“acter  S  i!"  «oncemed  to  matters  of  an  urgent  and  practical 
'e  the  resnita'  dwdD  replied  that  the  series  of  publications 
bv  thl  m  r  ,  ]e  branch  of  research  work  now  being  carried 
Kesearch  Council  with  a  Parliamentary  grant- 

SnditSfiS2l?inr«,arnUD?,-  lD  VeW.?f  the  maon‘tude  of  national 

II  imnortanee  ^  1id  ectly  and  ,uuhrectly  from  disease  and  the 
,  1  efficCv^^el11^?8^68  calculated  to  improve  the  health 
■  ount  o «  JC  *be  ln(fustrial  population,  he  could  not  regard  this 

ffit  lith  Sve’  aJld1  he  thought  that  its  detailed  allocation 
ir  rooc  1  a<f  vantage  be  left  to  the  discretion  of  the  Council  In 

.Hoard  M°mnn?^1IldiJ1St?iial.Jatigue  the  Council  were  advised  by 
I  iness  ZnP°rd  '^e  \t£!elf  “lain|y  of  eminent  scientific  and 

I  iudastdffi  worM  SimuabIe  va  ue  was  attached  to  the  work  in 

1i  over  the  pnTf  nfdAv-Tfhe  5ep°,rta  lssued  at  a  price  calculated 
,  ver  cue  cost  of  printing  and  publication. 

v  J*  Heweifc. asked*  on  February  19th, 

:•  'uited  for  th^iwr  0n ,s2me  fhirty  officers  were  recently 
t  t  the  termJ  i!  ?  Medical  Service.  Earl  Winterton  replied 

II  aanent  s^vicfin  th’p1? Md«  ltl0a  t0  the, ordmary  conditions  of 
r  im  passages  for  LMLS”  w.er,e  a  gratuity  of  £1,000  and  free 
t  end  of  fife  vears®  a"3-  Wo°  ra)ghfc  wish  to  leave  the  service  at 

J  u\e  years.  A  similar  gratuity  was  admissible  to  Royal 


ser^ceMe'rhCealofferP3  offlcei'a  after  a  somewhat  longer  period  of 
service.  I  he  offer  was  necessitated  by  the  serious  short,  n!! 
-CuiopGBjti  officers  in  the  service  remilfim?  fvnm  o  4  *1  *-^0  01 

supply  of  candidates  since  th7ou7break  of  war?1”  ““°re  ,n  tbo 

o/Srua'rT^MYh^w 1“  to  Lord  Robert  Cecil 

iipiisigiisi 

pramc,  out  until  full  international  co-operation  had  been  seenrcu 
it  would  be  impossible  to  prevent  them  altogether  d 

Februarv  tfth^M lmtsnat  ^enija.- In  reply  to  Mr.  Short,  on 

co,„n£J  JSfSJg;  SESKSSL  Kvsrtfi 

a^iittle  as0possiblePt0iintmeUlS’  h|ad  been  framed  80  as  to  affect 
as  nrae  as  possible  the  principal  centres  of  population  Thov 

m hum  *f  ac i lit  ie q 1  exist  S“-in0r  stati°?3  and  th°se  outstations  where 
attention 01  ThoS  e?’st,ed  or  n]'gbt  be  made  available  for  medical 
h„t  t  °  The  reductions  had  been  effected  with  great  reluctance 

could  5e  ^aints!inledme!  ,Cal  officer  was  s^fledShat^ffiSKy’ 
ooum  oe  maintained.  I  our  nurses  were  affected.  J 

amendment  to  the  Address,  moved  by 
of  T^od,firv  ?nfo°H  he  Labour  parfcL  to  call  for  a  Select  Committee 
feated^/ lo?  PfnS!^S  st®rvices’  was>  on  February  20th,  he¬ 
rn..,  tbnwl°i7i  L°n176,  after  a  vig°rous  defence  by  Major 
-Liyon,  to  which  we  shall  recur  next  week.  J 

National  Insurance.— Sir  W.  Joynson-Hicks,  on  Februarv  15th 

Cll'anS  “  ‘°  N“li0Ul1 

Amount  paid  from  all  sources  under  the  National 
Health  Insurance  Acts  ...  ...  f  nno 

Amount  disbursed  for  benefits  (including  £7,200,000 
sickness  benefit)  ...  ...  ...  91  cc?  cm 

Amount  disbursed  in  administration  ...  4,827^000 

h^?"fw“nt’“Ma3orl  Try°n’  011  February  15th,  assured 
lw  iif '  p  obe.1  ts  tbat  any  man  whose  disablement  had  been  assessed 
by  the  Pensions  Department  at  less  than  20  per  cent,  could  appeal 
to  a  medical appeal  board,  and  if  and  when  the  a  ward  was  made 
linal,  to  the  independent  assessment  appeal  tribunal.  Mr.  Roberts 
had  put  it  that  men  m  the  lower  category  were  disadvantaged. 

Ex-service  Men  in  Asylums. -Belying  to  Mr.  Lansbury  and  Air. 
r.  Roberts,  on  February  15tli,  Major  Tryon  said  that  the  number 

biliW Srf/TbCa6 t?3611-  m  a«S/lunpS’  fuor  whom  the  temporary  responsi¬ 
bility  of  the  Pensions  Ministry  had  ended,  was  750.  Some  of  these 

cases  were  still  under  consideration  by  appeal  tribunals  and  other- 
wise,  and  the  figure  he  had  given  might  still  be  somewhat  reduced 
AH  cases  of  the  class  in  question  had  received  the  most  careful 
and  sympathetic  consideration,  both  by  the  medical  officers  of  his 
department  and  by  the  appeal  tribunals,  with  a  view,  if  possible 
to  continuing  their  previous  benefits  consistently  with  the  pro¬ 
vision  of  the  Pension  Warrants.  But  he  was  not  prepared  to 
accept  the  suggestion  that  the  Ministry  should  be  permanently 
responsible  for  these  or  any  other  ex-service  men  whose  disabilities 
were  not  connected  with  their  war  service. 

Artificial  Limbs. — Lieut. -Colonel  Guinness  (Under  Secretary  for 
War)  stated,  on  February  15th,  in  answer  to  Major  Cohen  that 
non  commissioned  officers  and  men  requiring  artificial  limbs  were 
being  dealt  with  by  the  Commissioners  of  the  Royal  Hospital 
Chelsea.  He  had  no  reason  to  suppose  that  the  best  expert 
services  were  not  available  under  the  present  system,  but  he  would 
consider  the  suggestion  that  these  men  should,  in  future  be  sent 
to  the  Ministry  of  Pensions’  Limb-Fittiiig  Centres. 

Special  Diet.— The  average  number  of  ex-service  men  who 
received  special  diet  during  the  last  six  months  of  1922  was 
according  to  Major  Tryon,  about  165,  of  whom  nearly  95  per  cent’ 
were  cases  of  pulmonary  tuberculosis.  In  addition,  during  the 
last  few  mouths,  an  average  of  about  2,600  pensioners  sufferin'* 
from  pulmonary  tuberculosis  had  been  in-patients  in  institutions 
and  sanatoriums  where  they  received,  at  the  cost  of  the  Ministry 
any  special  diet  medically  recommended.  Major  Tryon  stated  on 
February  15th,  that  special  diet  is  limited  to  men  sufferin'*  from 
pulmonary  tuberculosis  and  diabetes  mellitus. 


ltro- 


The  Dogs  Bill.— Sir  Frederick  Banbury,  on  February  16th,  inti 
duced  bis  bill  u  to  prohibit  the  vivisection  of  dogs.”  Following  on 
the  lines  of  the  measure  which  he  has  brought  forward  from  year 
to  year,  the  bill  lays  down  that  “it  shall  be  unlawful  to  perform 
any  experiment  of  a  nature  calculated  to  give  pain  or  disease  to 
any  dog  for  any  purpose  whatsoever,  either  with  or  without 
anaesthetics,  and  no  person  or  place  shall  be  licensed  for  the 
purpose  of  performing  any  such  experiments.”  The  penalties 
.clause  provides  that  any  person  performing,  or  assisting,  or  taking 
part  in  performing  any  such  experiments  as  those  to  which  the 
bill  refers  shall  be  guilty  of  an  offence  against  the  principal  Act 
and  punishable  accordingly.  Sir  Frederick  Banbury,  not  having 
been  fortunate  in  the  ballot  for  first  places  for  private  members’ 
bills  at  Friday  sittings,  has  put  down  this  measure  on  the  second 
Order  for  Friday,  March  2nd,  for  second  reading. 


€> 
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THE  HUNTERIAN  FESTIVAL 
IN  LONDON. 


The  Hunterian  Festival  of  the  Royal  College  of  Surgeons  of 
England  was  marked  this  year  by  the  delivery  of  Sir 
John  Bland- Sutton’s  Hunterian  Oration,  Published  last 
week  (p.  267),  and  by  a  dinner  m  the  evening,  at  which 
Mr.  Rudyard  Kipling  proposed  the  Orator’s  health.  . 

The  President,  Sir  Anthony  Bowlby,  was  m  the  chair  at 
the  dinner,  which  was  held  in  the  library;  among  the  guests 
were  the  Lord  Chancellor,  the  Lora  Mayor  of  London,  the 
President  of  the  Royal  Society,  the  President  of  the  Royal 
College  of  Physicians,  the  President  (Sir  William  Macewen), 
and  the  Chairman  of  Council  (Dr.  R.  A.  Bolam)  of  the 
British  Medical  Association,  the  President  of  the  Royal 
Academy,  the  Master  of  the  Temple,  the  treasurers  of 
Lincoln’s  Inn  and  Gray’s  Inn,  and  the  Masters  of  several 

^fter^h^usmal  loyal  toasts,  the  memory  of  John  Hunter 

was  celebrated  in  silence.  ,  „  ,,  ...  ,. 

The  President  then  gave  the  toast  of  the  visitors,  coupling 
it  with  the  name  of  the  Lord  Chancellor,  Viscount  Cave,  to 
whose  work  as  Chairman  of  the  Committee  on  \  oluntary 
Hospitals  he  paid  a  tribute,  describing  its  report  as  the 
second  charter  of  voluntary  hospitals  in  this  country. 

Viscount  Cave  said  that  he  became  Chairman  ot  the 
Voluntary  Hospitals  Committee  with  an  open  mind.  The 
effect  of  the  evidence  as  it  was  given  day  by  day,  week  by 
week,  was  to  breed  in  him  deep  admiration  for,  and  a  sense 
of  real  gratitude  to,  those  who,  whether  as  Governors  or 
medical  men,  had,  in  spite  of  discouragement  and  criticism, 
kept  flying  the  flag  of  the  voluntary  hospital  system.  I  he 
Committee  had  before  it  evidence  from  many  countries,  and 
there  was  impressed  on  his  mind  the  contrast  between  the 
position  of  the  patient  in  a  hospital  in  this  country,  cared  for 
bv  a  capable  medical  staff  and  attended  to  by  trained  nurses, 
and  that  of  a  patient  in  some  State  hospitals  abroad,  where 
the  sick  person  went  in  and  was  hardly  heard  of  again  until 
he  came  out  either  head  foremost  or  feet  foremost.  The  evi¬ 
dence  the  Committee  received  made  him  more  thankful  than 
he  could  well  express  that  the  genius  of  our  English-speaking 
race  had  evolved  a  system  which  ensured  the  happiness  and 
the  continued  health  of  millions  of  our  fellow  countrymen. 

Mr.  Rudyard  Kipling  then  gave  the  toast  of  the  health 
of  the  Hunterian  Orator.  Beginning  by  a  reference  to  the 
Orator’s  quotation  from  Ecclesiasticus,  he  said  that  there 
was  an  alternative  reading,  which  ran  “  Honour  a  physician 
before  thou  hast  need  of  him  ”  ;  but  it  was  seemly  to  honour 
him  after  that  event.  (It  will  be  remembered  that  Mr. 
Kipling  is  convalescing  from  an  operation  he  recently 
underwent.)  He  claimed  to  have  another  excuse  for  speak¬ 
ing  in  such  an  assembly,  for  he  was  a  dealer  in  words— the 
most  powerful  drug  used  by  mankind.  Not  only  did  words 
infect,  narcotize,  and  paralyse,  but  they  entered  into  and 
coloured  the  minutest  cells  of  the  brain,  very  much  as  madder 
mixed  with  a  stag’s  food  coloured  the  growth  of  the  antlers ; 
and  in  man  the  acquired  tint  was  transmissible.  There  was, 
he  continued,  a  legend  which  had  been  transmitted  to  us 
from  the  remotest  ages,  and  had  entered  into  many  brains 
and  coloured  not  a  few  creeds : — 


other  Gods  asked.  “Ah,”  said  Brahrn,  “  that  is  my  secret, 
and  always  will  be  unless  and  until  Man  discovers  it  lor 

Thus,  then,  does  the  case  stand  with  Man  up  to  the  present. 
Consider,  for  a  moment,  the  pathos  of  the  poor  brute  s 
position.  You  all  know  the  common  formula  for  him. 
“Born  of  Woman,  on  Woman  designed  to  beget  his  like— the 
natural  quarry  of  the  Seven  Deadly  Sins,  but  the  A  tar  of 
an  inextinguishable  Hope.”  Or,  more  scientifically  (I  regret 
lam  not  a  scientific  person),  he  might  be  denned  as  An 
imperfectly  denatured  animal  intermittently  subject ,  to  the 
unpredictable  reactions  of  an  unlocated  spiritual  area. 

It  is  just  this  search  for  this  unlocated  spiritual  area, 
whether  it  be  a  growth  or  a  survival,  which  has  preoccupied 
Man  from  that  day  to  this.  The  Priest  and  the  Lawgiver 
have  probed  and  fished  for  it  all  through  the  ages ;  but, 
more  than  any  other,  through  all  the  ages,  the  eec  1, 
the  Medicine-Man,  the  Healer,  has  been  hottest  on  us 
track.  He  has  searched,  wherever  he  dared— openly  or 
furtively — in  safety  or  at  the  risk  of  his  life.  In  the 
early  days  the  Astrologer-Physician,  as  he  called  hmu<  f, 
dreamed  that  the  secret  of  Man’s  eternal  unrest  was  laid 
up  in  the  sun,  moon,  and  stars;  and  consequently,  since  all 
created  things  were  one  in  essence,  that  a  universal  medica¬ 
ment  for  Man’s  eternal  woes  would  be  discovered  upon  earth. 
So  he  searched  the  earth  and  the  Heavens  for  those  twin 
secrets,  and  sacrificed  Mmselfm  the  search  as  a  matter  of 


Later,  when  the  embargoes  on  the  healing  art  were 

■  _  -11  -|  1 _ 1  ~  I  -17  into  t  Ifl 


IMted,  'when,  at  last;  he  was  permitted  to  look  openly  into  the 
bodies  of  mankind,  the  nature  of  his  dreams  changed  or 
a  while.  He  had  found  more  wonders  beneath  Ins  knife  than 
earth  or  the  planets  had  heretofore  shown  him.  And  t  lat 


was  barely  ten  generations  ago.  Once  again,  the  Surgeon, 
v\as  uaL cjj  10  b  _  ,  .  o  nrl  nnee  aeam 


It  is  this  :  Once  upon  a  time,  or  rather,  at  the  very  birth  of 
time,  when  the  Gods  were  so  new  that  they  had  no  names,  and 
Man  was  still  damp  from  the  clay  of  the  pit  whence  he  had 
been  digged,  Man  claimed  that  he,  too,  was  in  some  sort  a 
deity.  The  Gods  weighed  his  evidence  and  decided  that  Man’s 
claim  was  good — that  he  was,  in  effect,  a  divinity,  and,  as  such, 
entitled  to  be  freed  from  the  trammels  of  mere  brute  instinct, 
to  enjoy  the  consequence  of  his  own  acts.  But  the  Gods  sell 
everything  at  a  price.  Having  conceded  Man’s  claim,  they 
came  by  stealth  an5  stole  away  this  godhead,  with  intent  to 
hide  it  where  Man  should  never  find  it  again.  But  this  was 
none  so  easy.  If  they  hid  it  anywhere  on  Earth,  Man,  the 
inveterate  hunter— the  father  of  all  hunters— would  leave  no 
stone  unturned  or  wave  unplumbed  till  he  had  recovered  it. 
If  they  concealed  it  among  themselves,  they  feared  that  Man 
might  in  the  end  batter  his  way  up  even  to  the  skies.  And, 
while  they  were  all  thus  at  a  stand,  the  wisest  of  the  Gods, 
who  afterwards  became  the  God  Brahrn,  said,  “  I  know. 
Give  it  to  me!”  And  he  closed  his  hand  upon  the  tiny 
nnstahle  light  of  Man’s  stolen  godhead,  and  when  that  great 


U1VC  1U  L  W  lllVy  i  - - -  a — ^ 

unstable  light  of  Man’s  stolen  godhead,  and  when  that  great 
hand  opened  again  the  light  was  gone.  “All  is  well,”  said 
Brahrn.  “  I  have  hidden  it  where  Man  will  never  dream  of 
looking  for  it.  I  have  hidden  it  inside  Man  himself.”  “  Yes, 
but  whereabouts  inside  Man  have  you  hidden  if?”  all  the 


as  he  had  become,  renewed  his  search,  and  once  again 
sacrificed  himself  in  the  search  as  his  passion  drove  him. 
There  is  no  anaesthesia  so  complete  as  man  s  absorption  in 

hl?n°  The '’teeth  of  the  outrageous,  the  absurd  disabilities  im¬ 
posed  on  him,  Man,  the  imperfectly  denatured  animal,  who 
cannot  trust  the  evidence  of  his  own  senses  m  the  simplest 
matter  of  fact ;  whose  evidence  on  the  simplest  matter  is 
coloured  by  his  own  iniquities  ;  Man,  always  the  hunter, 
went  up  against  the  darkness  that  cloaked  him  and  every  act 
of  his  being,  to  find  out  what  order  of  created  being  he  mig  j 
be  He  called  it  scientific  research.  It  was  the  old  q°es 
under  a  new  name.  But,  this  time,  the  seekers  who  headed 
it  unlike  the  Priest  and  the  Lawyer,  admitted  that  they 
knew  very  little.  Experience  had  taught  them  to  be  humble 
For  that  reason  their  knowledge  was  increased  They  move 
forward  into  areas  of  the  body,  which,  till  then,  had  deme 
themselves  to  man’s  hand.  They  were  bewildered  bj 
mysteries  which  some  new  marriage  of  observation  upo 
accident  some  predestined  slip  of  the  knife  resolved  in 
—mysteries  profounder  still !  Is  it  any  wonder  that  the  ol 
dreams  came  back?  The  dream  of  the  essential  unity  of  a 
created  things— the  dream  that  some  day  that  which  mei, 
called  life  might  be  led  into  matter  which  men  called  dead 
the  boldest  dream  of  all,  that  eventually  Man  mightsurpr  is 
the  ultimate  secret  of  his  being  where  Brahrn  had  hidden 
in  the  body  of  Man.  And,  meanwhile,  their  days  were  fillet 
a”  yours  are  filled,  with  the  piteous  procession  ol .  meu , 
women  begging  for  leave  to  be  allowed  to  live  a  little  lo  g 

up“l7 ^anyToSf'geutlemen  of  the  College  of  Surge* 
that  your  calling  should  exact  the  utmost  that  man  can  8 
full  knowledge,  exquisite  judgement,  and  skill  i 
highest  to  be  put  forth,  not  at  any  self-chosen  moment,  bi 
dafy  at  the  need  of  others?  More  than  this.  Your  drea 
art  demands  the  instant,  impersonal  vision  which  in  j 
u vein  fh  one  beat  of  the  pulse,  can  automatically  di 
every  preconceived  idea  and  impression,  and  as  automatica 

recognize,  accept,  and  overcome  whatever  of  new  and  a 

suspected  menace  may  have  slid  into  the  light  beneat  J 
steadfast  hand. 

Such  virtue,  Mr.  Kipling  concluded,  was  not  reached  I 
maintained  except  by  a  life’s  labour,  a  life  s  sung  e-m  : 
devotion.  Its  reward  was  not  only  the  knowledge  of  mast 
and  the  gratitude  of  the  layman.  Its  true  reward  was 
dearly  prized,  because  unpurchasable,  acknowledgenw 

one’s  fellow  craftsmen.  .  .  ,  p 

Sir  John  Bland-Sutton,  m  response,  said  that  ne 

studied  animals  all  his  life,  though  his  chie  co 

with  man,  the  greatest  animal  because  lie  possessed 

Meanwhile  Mr.  Kipling  had  been  studying  t  o  Pf*yc  ^  J 
animals,  like  Hunter  before  linn,  but  Hunter  lia 
of  expression.  The  psychology  of  animals  was  m«e 
not  only  with  the  religion  of  Brahrn,  Buddhism,  bu-^  \ 
every  religion,  as  witnessed  by  the  story  of  Bala 

Jonah  and  the  whale,  and  Tobias  aud  his  dog 


ass, 
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\ungle  Booh,  one  result  of  Mr.  Kipling’s  study  of  the 
Psychology  of  animals,  would  go  down  to  future  generations 
long  with  the  story  of  Beauty  and  the  Beast,  Bed  Riding 
lood  and  the  wolf,  and  many  others,  because  they  were 
eally  studies  of  the  animals  themselves  related  beautifully, 
imply,  and  artistically  by  a  real  genius.  Men  of  the  stamp 
f  Hunter  and  Kipling  did  great  good  in  the  world  because 
bey  inspired  others.  Without  this  power  no  man  attained 
ermanence.  Men  very  rarely  spoke  well  of  their  friends  in 
heir  presence,  except  in  after-dinner  speeches,  and  John 
[unter  was  not  appreciated  by  his  contemporaries.  The 
reat  work  Hunter  did  was  the  collection  of  the  specimens 
ow  safeguarded  in  the  College,  but  the  spirit  of  Hunter  was 
quickening  influence  on  the  surgeons  of  to-day. 


(Kitglaitit  attb  Males. 

Manchester:  Dr.  Niven’s  Final  Report. 
his  report  on  the  health  of  the  city  of  Manchester  for 
121  Dr.  James  Niven  brings  to  a  conclusion  the  long  series 
'  classic  reports. which  he  has  presented  to  the  Manchester 
orporation  during  the  twenty-seven  years  he  has  held  the 
isition  of  medical  officer  of  health  for  that  city.  The  issue 
the  report  affords  an  opportunity  for  comparing  the 
•esent-day  conditions  of  a  large  rapidly  growing  industrial 
sntre  with  those  which  existed  a  quarter  of  a  century  a<m 
id  of  emphasizing  the  contention  that  there  is  no  more 
iportant  duty  cast  upon  a  local  governing  body  than  that 
hich  is  concerned  with  the  health  of  the  community.  How 
1  enlightened  local  authority,  guided  by  the  wise  counsel  of 
skilled  adviser,  has  accomplished  that  duty  is  shown  on 
most  every  page  of  Dr.  Niven’s  report. 

When  Dr.  Niven  succeeded  Dr.  J.  F.  W.  Tatham  as  medical 
beer  of  health  for  Manchester  he  brought  with  him  con- 
lerable  administrative  experience  gained  as  medical  officer 
health  for  the  neighbouring  town  of  Oldham,  where  the 
mtary  conditions  were  somewhat  similar  to  those  in 
anchester,  though  the  population  was  only  about  150,000, 
Manchester  it  was  500,000,  and  has  since  increased 
750,000.  A  mere  comparison  of  statistics  in  the  intervening 
ars  is  a  remarkable  revelation.  In  1895  the  birth  rate  was 

PilAAA00rOf  the  population;  in  1921  had  topped  to  24 
r  1,000.  The  actual  number  of  births  in  the  two  years _ 

out  17,000— was  practically  identical ;  but  whereas  in  1895 
!.y  14,000 survived  twelvemonths,  in  1921  nearly  16,000  were 
mg  at  the  end  of  their  first  year.  Expressed  in  another  way 
3  infant  mortality  rate  fell  from  202  per  1,000  births  to  97. 

,  Dr.  Niven’s  opinion  this  is  largely  due  to  the  lon«- 
,  itinued  education  of  mothers  by  the  health  visitors,  the 
■ternity  and  child  welfare  centres,  the  schools  for  mothers 
|  l  the  school  medical  officer  with  his  staff.  The  actual 
oiber  ot  deaths  in  1895  was  13,000,  and  in  1921  it  was 
JU0,  giving  death  rates  respectively  of  24.5  and  13.6  per 
JU.  ihe  saving  of  lives  thus  compensated  to  some  extent 
1  ■  fewer  births. 

j  n  these  days  when  water  carriage  is  almost  universal  in 
I  towns  it  is  difficult  to  believe  that  only  five-and-twenty 
,rs  ago  Manchester,  with  its  population  of  half  a  million, 

3  on  the  conservancy  system.  In  the  business  premises  in 
centre  °f  the  city  there  were  water  closets,  but  elsewhere 
77  middens  and  pail  closets  abounded.  The  walls  of  the 
ues  were  pervious  and  many  of  them  adjoined  houses,  and 
pail  closets  were  defective  to  a  remarkable  degree.  The 
moments  was  carted  to  a  central  depot  and  sent  away  in 
3.  6  state  as  nightsoil  to  farmers  in  Cheshire.  In  one 

earliest  reports,  after  stating  that  the  vital  statistics 
yeai  did  not  offer  much  subject  for  congratulation, 
mven  wrote  that  when  these  came  to  be  discussed  in 
n,  in  the  light  of  a  knowledge  of  the  individual  cases 
evei,  and  of  the  conditions  of  excreta  collection  and 
oyai.au  accumulation  of  indications  presented  themselves 
1  “5  t0  t|10se  conditions  as  operating  decidedly  in  the 

-°^  a  death  rate.  Again  and  again  he 

j"  .  Jls  condemnation  of  the  conservancy  system,  and 
0  early  years  of  the  present  century  a  determined  effort 
.  maae  by  the  corporation  to  abolish  it  in  favour  of  water 
‘age.  feo  successful  have  those  efforts  been  that  nearly 
1  tv  paU  closeta  and  privies  have  been  abolished  in  the  past 
y  years,  and  the  number  still  in  use  is  almost  negligible. 

1  0  18  Penod  the  death  rate  from  typhoid  fever  fell 


per  1,000  persons  living  to  0.02  and  that  from 


from  0.24  ^  c _  _ 

diarrhoeal  diseases  from  1.19  per  1,000  to  0.52. 

In  his  report  for  1895  Dr.  Niven  wrote  :  “As  a  result  of  the 
knowledge  which  has  accumulated  during  the  last  thirty 
years  no  well  informed  man  now  doubts  that  tuberculosis  is 
an  infectious  disease.’’  He  then  proceeded  to  put  forward 
his  views  as  to  the  preventive  measures  which  should  be 
adopted,  placing  foremost  the  notification  of  cases  to  the 
medical  officer  of  health.  At  the  end  of  1899  a  voluntary 
system  of  notification  came  into  force  in  Manchester,  with 
the  result  that  about  1,500  cases  were  notified  each  year 
until  1912,  when  notification  became  compulsory.  In  1921 
there  were  notified  1,611  cases  of  pulmonary  and  577  of  non- 
pulmonary  tuberculosis.  An  indication  of  the  extent  of  the 
preventive  measures  in  operation  may  be  gathered  from  the 
fact  that  there  are  now  engaged  in  carrying  them  out  three 
whole- time  medical  officers  and  four  part-time  consultants,  in 
addition  to  a  staff  of  fourteen  investigation  officers  and  tuber¬ 
culosis  nurses  and  twenty  clerks.  The  corporation  estab¬ 
lished  the  Baguley  sanatorium,  where  there  are  318  beds 
available  for  adult  cases  at  all  stages  of  the  disease,  the 
majority  of  cases  being  of  an  advanced  type.  For  early 
cases  of  pulmonary  tubercle  in  adults,  and  for  surgical 
tubercle  in  children,  the  Abergele  sanatorium,  with  fifty-six 
beds,  is  available. 

Many  of  the  activities  of  the  Manchester  Public  Health 
Department  recorded  in  the  report  for  1921  find  no  place  in 
the  reports  of  earlier  years.  Among  them  the  most  im¬ 
portant  is  the  scheme  for  the  treatment  of  venereal  diseases 
which  came  into  being  in  1917.  There  ate  six  centres  for 
tieatment  at  various  hospitals,  and  two  early  treatment 
centres  are  in  operation.  Dr.  Niven  expresses  the  opinion 
that  venereal  disease  seems  to  be  diminishing,  but  there 
appears,  he  says,  a  strange  reluctance  to  pursue  the  policy 
outlined  by  the  Royal  Commission — namely,  to  treat  the 
disease  as  a  communicable  and  preventable  one. 

It  must  be  a  source  of  great  satisfaction  to  Dr.  Niven  to 
feel  that  his  labours  have  borne  such  abundant  fruit.  He 
has  benefited  not  alone  the  citizens  of  Manchester  but  the 
whole  civilized  world. 


London’s  Unhealthy  Areas. 

Although  in  the  Orient  large  cities  housing  vast  populations 
have  been  known  for  many  hundreds  of  years,  in  the  AVest 
the  mammoth  city  is  a  recent  growth.  So  new  is  the 
phenomenon  of  millions  of  people  aggregated  in  one  urban 
community  that  we  have  no  word  to  describe  it  ;  “  town,” 
“  city,”  “  urban  county  ”  are  altogether  inadequate.  London, 
New  York,  Glasgow  have  outgrown  the  connotation  of  the 
terms  in  which  they  are  described.  That  the  greater  cities 
have  failed  to  afford  what  must  be  regarded  as  fundamental 
requirements  of  living  conditions  was  demonstrated  during 
the  war  in  a  way  that  has  stirred  the  national  determination 
to  put  a  period  to  these  evils.  So  large  a  part  of  life,  especially 
at  the  period  when  physique  is  being  established,  is  spent  in 
the  home  that  the  house  ranks  among  the  most  important 
factors  determining  health.  Every  medical  man  knows  how 
lamentably  short  of  essential  requirements  the  slum  houses  of 
our  great  cities  fall.  The  problem  of  their  elimination  and 
replacement  by  reasonably  healthy  houses  is  one  of  the 
greatest  and  most  urgent  that  beset  our  civic  authorities. 

Mr.  Topliam  Forrest,  superintending  architect  to  the 
London  County  Council,  in  his  Chadwick  lecture  on  London’s 
unhealthy  areas,  naturally  dealt  with  some  of  the  fundamental 
difficulties  of  the  problem.  Not  only  are  there,  as  Mr.  Forrest 
pointed  out,  nearly  2,000  recognized  unhealthy  areas  in 
London,  but  there  are  also  square  miles  of  streets  in  which 
the  houses,  while  not  grouping  themselves  technically  as 
unhealthy  areas,  are  nevertheless  in  a  hygienic  sense  to  a 
very  large  extent  to  be  regarded  as  indistinguishable  from  such 
areas.  Working-class  London  within  the  county  was  for  the 
most  part  built  before  the  essentials  of  house  construction,  as 
now  understood,  were  formulated  and  insisted  upon.  The 
result  is  that  large  numbers  of  the  population  of  London 
inhabit  houses  which  are  damp,  dark,  badly  planned  and 
ill  arranged,  and  lacking  in  one  respect  or  another  the  ele¬ 
mentary  requirements  of  a  healthy  and  convenient  home. 
The  problem  is  complex.  Since  there  are  no  empty  houses 
or  rooms  into  which  the  occupants  of  a  congested  area  may 
be  transferred,  the  clearance  of  the  area  can  only  be  done 
section  by  section,  and  a  beginning  cannot  be  made  unless  a 
vacant  site  can  be  found  for  an  initial  biocii  of  buildings. 
Transport  difficulties  make  it  impossible  to  transfer  many  of 
the  people  to  districts  outside  London:  most  of  the  bread- 
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•winners  work  in  London,  and  they  would  have  to  be  carried 

to  and  fro  each  day;  but  the  suburban  trains  are  during  the 
rush  hours  packed  to  their  fullest  capacity. 

Mr.  Forrest  has  not  unduly  stressed  this  difficulty.  In  tlie 
days  of  the  jerry-builder,  the  problem  of  rehousing  as  it 
exists  to-day  had  scarcely  arisen.  The  suburbs  absorbed  the 
population  of  central  Loudon  as  fast  as  displacement  Pr¬ 
eceded.  But  the  dormitories  of  London,  as  they  were  called, 
now  pour  into  business  London  many  times  the  numbers 
of  people  who  made  their  exodus  two  or  three  decades  ago. 

A  new  generation  has  arisen,  and  transport  is  strained  to 
breakino-point.  Central  residential  London  can  no  longer 
affoid  the  “cottage”  type  of  house  so  widely  and  properly 
desired  by  the  London  worker.  Mr.  Forrest  was,  therefore, 
compelled  to  lecommend  a  type  of  building  of  more  than 
three  stories  for  the  areas  in  question.  Here,  however, 
certain  important  facts  regarding  the  angle  of  the  sun  s 
'rays  in  London  had  to  be  borne  in  mind.  By  means  of 
diagrams  he  showed  that  in  winter  in  Pat  is  buildings 
(facing  south)  of  at  least  a  story  higher,  and  in.  New 
York  "at  least  four  stories  higher,  could  be  built  without 
causing  any  greater  obstruction  to  light  than  would  live- 
story  buildings  in  London— that  is  to  say,  buildings  of  nine 
stories  in  New  York  and  of  six  stories  in  Paris  would  throw 
shadows  no  longer  than  do  five-story  buildings  in  London,  so 
that  in  London  buildings  cannot  be  either  so  high  or  so  close 
together  as  in  Paris  or  New  York.  The  law  in  London 
permits  buildings  of  five  stories  to  be  as  near  each  other  as 
their  own  height.  But  this  means  that  the  ground  floor 
rooms  can  only  have  direct  sunlight  for  something  less  than 
six  months  out  of  the  twelve,  and  for  the  greater  part  oE 
even  that  period  they  will  not  have  more  than  an  hour  or 
so  a  day.  The  lecturer  suggested  that  in  London  buildings 
of,  say,  45  ft.  high  should  not  be  nearer  together  than  60  ft., 
and  if  economic  considerations  permitted  he  would  prefer 
that  such  buildings  should  be  kept  away  from  one  another  to 
a  distance  equal  to  about  twice  their  height. 

If  London  is  to  continue  manageable  it  will  be  by  the 
recognition  of  fundamental  principles  such  as  these.  Almost 
more  important  than  the  provision  of  houses  is  the  insistence 
upon  observance  of  sound  si  e  planning  by  the  authorities 
dealing  with  this  great  \  roblem,  The  replanning  of  built- 
on  areas  is  beset  with  difficulties,  but  the  best  that  could 
befall  London  at  the  present  time  would  be  a  revival  of 
building  activity  under  such  a  minimum  of  control  as  would 
secure  adherence  to  essential  and  well  recognized  principles 
not  only  in  house  planning  but  in  site  planning  as  well. 

Fore  gn  Health  Officers  in  London. 

A  party  of  twenty-five  health  officers,  drawn  from  Austria, 
Belgium,"  Czecho- Slovakia,  Denmark,  Finland,  France, 
Hungary,  Italy,  Japan,  Norway,  Poland,  Rumania,  Russia, 
Serbia,  Sweden,  and  the  United  States,  will  spend  next  week 
in  London.  The  visit  has  been  arranged  by  the  Health 
Organization  of  the  League  of  Nations,  with  the  financial 
assistance  of  the  Rockefeller  Foundation,  and  the  plans  are 
being  carried  out  by  a  committee  of  the  Society  of  Medical 
Officers  of  Health,  of  which  Mr.  G.  S.  Elliston  is  secretary. 
The  headquarters  of  the  party  will  be  at  the  offices  of  the 
society,  1,  Upper  Montague  Stieet,  Russell  Square,  W.C.l. 
On  Monday  the  members  of  the  party  will  be  received  by  the 
Minister  of  Health  and  Sir  George  Newman,  and  a  reception 
will  be  given  in  the  evening  by  the  Royal  Sanitary 
Institute.  On  Tuesday  morning  they  will  visit  the  Ministry 
of  Health  and  the  R  A.M.C.  Co. lege  in  the  afternoon.  On 
the  next  day  they  will  visit  Somerset  House,  will  attend 
a  reception  by  the  League  of  Nations  Union  in  the  after¬ 
noon,  and  the  Pasteur  celebration  at  the  Royal  Society 
of  Medicine  in  the  evening.  Thursday  will  be  given  to 
the  Metropolitan  Asylums  Board,  and  Friday  morning 
to  the  Metropolitan  "Water  Board ;  in  the  afternoon  the 
Lord  Mayor  will  give  a  reception  at  the  Mansion  House. 
The  morning  of  Saturday,  March  3rd,  will  be  devoted  to  the 
study  of  various  housing  schemes  of  the  London  County 
Council,  and  in  the  afternoon  the  party  will  leave  to  visit 
various  provincial  centres  in  groups  of  four  or  five.  This  is 
the  secon  I  tour  of  the  kind,  Belgium  and  Italy  having  been 
visited  on  the  first  occasion. 

The  Census  of  London. 

The  Registrar-General  is  publishing  the  results  of  the 
census  taken  on  June  19th,  1921,  in  county  parts.  The 
Loudon  part  is  being  issued  in  three  instalments,  of  whicl* 
the  second  has  been  published  this  week.  It  comprises  tables 


relating  to  occupations,  birthplaces  and  nationalities,  and 
dependency  and  orphanhood ;  it  in  fact  consists  almost 
entirely  of  tables,  which  may  account  for  the  high  price  at 
which  it  is  issued  by  the  Stationery  Office  (8s.).  The  third 
instalment  is  to  contain  the  explanatory  text.  Little  of 
medical  interest  is  to  be  extracted  from  the  second.  It 
appears  that  men  are  starting  work  at  a  later  age  and  keeping 
on  longer  than  was  the  case  in  1911.  U nder  the  age  of  14 
employment  has  practically  ceased.  For  women  the  principal 
occupations,  in  order  of  numerical  importance,  are  personal 
(mainly  domestic)  service,”  357  per  1,000  total  employed; 
“making  of  clothing,”  145;  “clerical,”  125;  “commerce 
and  finance,”  80.  The  institutional  tables  show  a  decline 
the  inmates  of  “Poor  Law  institutions”  from  117 


in 
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pier  10,000  population  in  April,  1911,  to 
1921,  and  of  13.6  to  8.3  in  the  inmates  of  „ 
reformatories.  There  has  been  a  considerable  decrease  in 
the  alien  population — from  338  to  266  per  10,000  inhabi¬ 
tants.  Among  the  aliens,  Russians,  with  29,768,  are  most 
numerous,  closely  followed  by  Poles,  with  26,923  .  French  are 
a  bad  third,  with  11,104,  and  Germans  only  5,743._  Stepney 
has  by  far  the  largest  proportion  of  aliens,  some  15  per  cent, 
of  the  total  population.  The  tables  of  dependency  are  given 
for  the  first  time;  their  interpretation  is  difficult,  and  a  fuller 
examination  is  deferred  until  complete  results  are  available 
for  the  whole  country,  when  the  quality  of  the  material  can 
be  more  definitely  established,  and  taken  into  account  in  the 
preparation  of  the  subject  volume,  which  is  eventually  to  be 
issued.  The  tables  will  then  be  given  showing  for  the  whole 
country  the  number'  of  married  women,  married  men, 
widowers,  widows,  and  husbands  and  wives  jointly,  with  the 
number  of  children  under  16  years  of  age,  and  particulars  of 
the  numbers  and  ages  of  tbe  children  in  such  families. 

The  late  Dr.  Elsworth  of  Swansea. 

The  colleagues  in  and  around  Swansea  of  the  late  Dr.  Pi.  C. 
Elsworth,  consulting  surgeon  to  the  Swansea  General  Hos¬ 
pital,  have  arranged  to  erect  a  memorial  tablet  to  him  witlnn 
the  hospital.  It  is  thought  that  many  of  his  friends  would 
wish  to  be  associated  in  this  tribute  to  his  memory,  and  sub 
scriptions,  limited  to  one  guinea,  may  be  sent  to  Dr.  Eclgai 
Reid  164,  St.  Helens  Road,  Swansea,  or  Dr.  A.  Clarke  Begg 
74,  Walter  Road,  Swansea.  The  fund  will  be  closed  oi: 

March  15tli.  _ _ 


Work  of  the  Carnegie  Trust. 

The  annual  meeting  of  the  Carnegie  Trust  held  last  weel 
considered  the  twenty-first  report,  and  as  the  scheme  ha 
now  attained  its  majority  a  useful  retrospect  can  be  made io 
what  it  has  achieved.  Under  the  last  quinquennial  distnbu 
tion  of  surplus  funds,  commencing  in  October,  1920,  the  su 
of  £224  300  was  allocated  among  the  universities  and  exti.i 
mural  colleges.  Of  this,  £25,200  was  applied  towards  pro 
viding  books  for  libraries,  £156,080  towards  the  cost  of  nei 
buildings  and  permanent  equipment,  and  £43,020  for  endo 
ment  of  lectureships  and  other  general  purposes. 

St  Andrews  Institute  for  Clinical  Research  is  in  iec  >p 
of ‘a  special  grant  of  £1,000  for  five  years  and  continues 
give  satisfactory  reports  of  its  activities.  The  wisdom  of  1 
scheme  for  giving  assistance  to  students  m  the  paymenU 
class  fees  has  been  from  the  beginning  questioned  by  man 
people.  The  amouut  so  expended  and  the  number  of 

ficiaries  both  show  a  progressive  diminution.  In  the  yea 

1920-21  the  sum  expended  in  this  way  was 
for  4,860  students;  in  1921-22  the  sum  was  £61, 21b  «■ 
on  behalf  of  4,779  persons  ;  these  are  decreases 
£4,068  6s.  and  81  respectively.  This  particular  part  ot  u 
fund  showed  a  deficit,  however,  amounting  to  over  £1, 
the  year,  which  has  been  met  from  a  special  reser 
established  out  of  the  sums  voluntarily  refunded  by  to 
beneficiaries.  Although  the  fees  voluntarily  returned 
way  are  said  to  be  of  “not  inconsiderable  amount  J  j 
generally  believed  that  the  attitude  of  those  alumni  who  ua 
benefited  in  the  past  twenty  years  has  been  dlsaPP°.  u 
especially  when  the  somewhat  straitened _  present  °  j 

stances  of  the  universities  is  considered.  It  is  an  mte  st^ 
fact  that  the  number  of  former  women  students  G 
repaid  fees  is  considerably  larger  than  the  number  o ’  ^ 

With  regard  to  the  second  branch  of  this  endowme 
encouragement  of  research  by  fellowships  and  sclio.  -  1 
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ie  annual  value  of  the  latter  has  been  reduced  for  the  future 
1  £175.  The  research  fellows  will  continue  to  receive  £250- 
future  they  will  be  nominated  by  a  professor  or  other  head 
a  university  department.  It  has  been  thought  desirable 
.at  fellows,  while  devoting  their  whole-time  service  as 
doie  to  the  subject  of  their  research,  should  spend  part  of 
ns  time  on  teaching  it  also.  This  plan  should  materially 
ise  the  financial  difficulties  of  the  universities  in  the 
lyment  of  their  junior  staff. 

Mine  Rescue  Instruction. 

A  chair  m  mining  has  recently  been  endowed  in  the 
niversity  of  Edinburgh.  The  governors  of  the  Heriot-Watt 
’  .egG  appointed  a  lecturer  to  give  a  course  in  this 

ibject;  it  proved  eminently  successful,  and  the  University 
ter  promoted  an  ordinance  for  granting  a  degree  in  mining, 
-operating  with  the  Heriot  Trust  so  as  to  combine  the 
aching  facilities  of  the  University  with  those  of  the  Heriot- 
att  College.  This  department  of  mining  has  been  very 
ecajly  associated,  through  the  researches  of  Professor 
iggs,  with  the  problem  of  increasing  the  safety  of  the  miner 
Ins  occupation  For  the  immediate  purpose  of  training 
scue  brigades  attached  to  the  collieries  of  the  neighbouring 
alfields,  there  has  been  constructed  as  the  first  instalment 
a  mining  laboratory  an  underground  shaft  and  galleries 
presenting  the  actual  conditions  found  in  a  coal  mine  after 
exp  osion.  Plus  is  situated  in  the  Grassmarket  site  pur- 
ased  by  the  governors  of  the  Heriot-Watt  College  for  the 
cure  laboratory,  which  it  is  hoped  some  wealthy  benefactor 
ly  present  to  the  University, 

An  O'UD- FASHIONED  SURGEON. 

Iho  Glasgow  Medical  Journal  of  last  month  contains  a 
ture  by  Dr.  J.  C.  McVail  on  the  life  and  work  of  Dr. 
Uand,  first  surgeon  to  the  Kilmarnock  Infirmary.  Borland 
s  a  born  surgeon  who  practised  in  his  own  fashion,  a  kind 
aseptic. sm  before  the  word  aseptic  had  been  invented.  The 
Imarnock  Hfirmary  was  opened  in  1868,  when  Listerism 
s  m  its  Glasgow  days,  when  the  carbolic  spray  was  used 
Hand  was  too  old-fashioned  to  have  any  belief  in  the  spray 

!d°  matter’  ln  *h?  existence  of  harmful  atmospheric 
m.  but  he  was  a  model  of  surgical  cleanliness,  a  cool  and 
llul  operator  and  very  wise  in  the  matter  of  surgical 
atment  and  dressings  His  principle  was  dry  dressing  He 
nedna  {.'fatnres  not  only  for  tying  vessels  but  for  drainage, 

und  °  w  J14  the  0Wer  at)S,e  of  every  ampliation 

und.  He  avoided  sponges,  substituting  for  them  old  linen 

rmmfihrh  Tn  f _ i  r, 


a  frnn  AU  t  to*  IUI  UlUm  OKI  ilHeU 

£  IU  C0“P°und  fractures,  after  cutting  away 

ked1  strniffi!?  ?  Z  h°  applTied  ^  Hot  into  which  blood 
ntU  S,  8-  fc  fr^m  th®  vesse,s-  aad  so  made  a  perfectly 
ptic  covering.  By  such  means  he  achieved  remarkable 

I'nffidf  fwm^0r  anR.)utafclons  hi»  case  mortality  was  less 

!  ire  T  ^  ob)aiued  “  the  vei7  best  of  the  great  hospitals 

leTthe  deayS’  &1ld  WaS  quifce  as  low  a*  Lister’s  own 

!  or  amnm  J-6P  CiSyS.  ?  °f  earl?  years-  Jn  secondary 
|°r  amjmtations  lie  had  only  two  deaths  in  63  cases  •  of 

compound  fractures  all  ended  in  recovery ;  in  the  later 
1  second Period  dealt  with  he  had  a  series  of  36  primary 
>  econdeviy  major  amputations  without  a  fatality.  But 

itahle  n  “0t-  CTfaDed  t0  his  W0lk  at  the  hospital.  He  was 
table  man  in  his  community,  and  played  a  man's  part  in 

irrJem'r  0f  1832  and  1849-  That  his  hie  work 
-mw  ed  ^  lniLlS  0Wn  ,town  is  manifest  from  the  public 
fe  •  ge“enJ  his  services  received  in  connexion  with 

!  professional  atiaigl'eafcTP“bIi°  gafcbering  on  the  occasion  of 
L  f  - f  Jubllee<  Sood  to  have  the  record  of  the 

*e  uncnnnoat  d^11’  •^°ll,Urig,  away  quietly  in  his  local 
>ols  and  contfnted  Tth  £ea<rblrig  hospitals  or  medical 
tbe  g  beglnuiaS  to  end  to  do  the  work 

nameTnd  I“fir.mary  ljas  indeed  good  reason  to  cherish 
instil  r  epu,tatlon  of  lts  hrst  medical  officer.  He  aave 
haJe  6 t.diCI  Sffrt  iU  I'3  Career  of  usefulness, §and 

vities  and  qbt  ftbat  «le  sabsequent  expansions  of  its 
y  voiuntaritSl  Str' °-?g,  hnancial  position  at  a  time  when 

eedue  tJ  tlL  P1t  S  f"e,  m  S01'e  straits’  is  ia  some 

j < reoeired  ftom  the 

f  16  .  ,  9ik*SGOW  Royal  Infirmary. 

the^total0!^2  ?£  the  •GI5S5OW  R°yal  Infirmary  states 
irably  with  ho  k  r®cclved  from.aU  sources  compared 
1  penditure  loft  ti  pievious  year>  while  a  welcome  decrease 
I  ienctIture  feft  the  managers  with  a  portion  of  the  extra- 
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ordmury  revenue  available ‘for  the  completion  of  the  re- 
tTo  Irdf1011  Scheme’  aDd  specially  of  the  gatehouse  block, 
than  in  fh^  l’eV?UUG  was  £80>964>  which  was  only  £928  less 
£104  813  ?  Pl’-VI°US  year-  The  m-dinary  expenditure  was 

£104,813,  showing  a  decrease  of  £13,436,  mainly  in  fuel 

ghting,  provisions  etc.  The  ordinary  revenue  failed  to  meet 
mentronThT  expendltuie  b?  *23,848,  but  this  was  an  improve 

o  £20  517  fnT°US  yetr\.  Annua,l  subscriptions  amounted 
to  £2U,bl /,  and  contributions  by  employees  in  m.hlE 

wor  is,  etc.,  to  £29,030.  Legacies  amounting  to  £19,387  and 
donations  amounting  to  £20,350  were  received  diuhm  the 
year,  and  special  donations  amounting  to  £11,845  °were 
received  from  various  endowments,  including  six  more  beds- 
eighty- three  beds  and  six  cots  are  now  endowed.  During 
the  yeai  11,362  patients  were  under  treatment  in  the  wards’ 
being  541  more  than  during  the  previous  year;  the  daily 
average  of  m-patients  was  657.9.  The  rate  of  mortality  was 
less  aml  the  average  Ume  of  resffience  of  patients  under 

ti eatment  was  reduced  from  23  to  21.1  days.  In  the  out- 
2  BOO1!  depaiqt™eut  44’889  patients  attended,  an  increase  of 
fftR  ?32  “  n1'  a,U?,  tbe.total  uumber  of  attendances  was 
1 9  U,J-e  ophthalmic  institution  778  in  patients  and 

12,524  out-patients  were  treated;  while  954  persons  were 
admitted  during  the  year  to  the  convalescent  home. 

Glasgow  Royal  Asylum. 

1  11  -a“n,ual  me?t‘ug  of  the  Glasgow  Royal  Asylum  was 
held  on  February  15th,  when  Dr.  D.  K.  Henderson,  physician- 
supeuntendent^  presented  his  annual  report.  The  total 
number  of  patients  under  treatment  during  the  year  was 
to f,  and  the  average  number  resident  515.  The  number  of 
admissions  was  145,  and  15 3  patients  were  discharged,  of  whom 
50  had  recovered,  28  were  greatly  improved,  and  29  were 
not  improved;  there  were  46  deaths.  The  great  bulk  of 
the  civses  were  of  a  functional  nature,  and  in  the  majority 
of  the  others  the  conditions  were  attributed  either  to 
a  cohol  or  syphilis,  or  to  the  changes  incidental  to 
o  age-_  Ihe  fact  that  41  patients  applied  voluntarily 
for  admission  afforded  gratifying  evidence  that  the  siimna 
attached  to  mental  disorder  Avas  passing  away,  and  that 
it  was  being  looked  upon  as  an  illness  which  could  be 
treated  and  benefited.  It  had  been  the  custom  for  many 
years  to  keep  a  separate  record  of  those  cases  which 
were  direct  y  due  to  intemperance,  and  not  infrequently  the 
number  had  been  over  20  per  cent. ;  during  more  recent  years 
this  percentage  had  shown  a  definite  decrease,  and  last  year 
the  percentage  of  cases  due  to  alcohol  had  amounted  to  only 
a  fraction  over  6  per  cent.  Dr.  Henderson  said  that  the 
enlightened  policy  of  the  directors  in  providing  a  nursirm 
home  for  the  treatment  of  incipient  mental  disorders,  outside 
<he  institution,  had  been  greatly  appreciated. 

Crime  in  Scotland. 

Dr  Robert  A  Fleming,  physician  to  the  Royal  Infirmary, 
Edinburgh,  and  senior  lecturer  on  clinical  medicine  in  the 
University  lias  been  appointed  by  the  Secretary  for 
Scotland  to  be  Medical  Adviser  to  the  Prison  Commis¬ 
sioners  for  Scotland,  in  succession  to  the  late  Dr.  Harry 
Rainy.  J 

The  Commissioners  in  their  report  for  1921,  recently  issued, 
state  that  the  total  number  of  persons  convicted  duriim  the 
year  by  the  criminal  courts  was  115,571,  a  decrease  of  27,504 
01  19.2  per  ecu t.,  on  tlie  nuiDber  for  the  previous  year.  This 
is  due  mainly  to  a  diminution  under  the  headings  of  such 
minor  offences  as  breach  of  the  peace  and  drunkenness  ;  and 
there  was  a  marked  increase  in  the  number  of  persons  against 
whom  proceedings  were  taken  for  serious  crime,  the*3 total 
-  4‘  ^  Riese>  persons  were  charged  with  murder 

and  14  with  attempted  murder,  but  there  was  no  conviction 
for  murder  during  the  year.  The  rapid  increase  in  the 
numbers  sentenced  to  penal  servitude  since  1918  is  a  dis¬ 
quieting  feature  and  is  shown  by  the  following  figures  r 
in  1918,  42;  1919,  58;  1920,  76;  1921,  117.  The  number  of 
persons  tried  in  the  juvenile  courts  during  1921  was  7,922, 
a  very  slight  increase  on  the  number,  7,839,  for  1920.  There 
lias  been  a  steady  reduction  in  applications  for  licences  for 
inns,  hotels,  public  houses,  etc.,  these  having  numbered  in 
1919,  9,497;  in  1920,  9,448;  and  in  1921,  9,251. 

Central  Midwives  Board. 

At  the  recent  examination  of  the  Central  Midwives  Board  for 
Scotland,  held  simultaneously  in  Edinburgh,  Glasgow,  Dundee, 
and  Aberdeen,  123  candidates  appeared  ;  of  these  113  were 
successful  and  10  were  rejected.  Of  the  successful  candidates 
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28  were  trained  at  tlie  Royal.  Maternity  Hospital,  Edin¬ 
burgh,  41  at  the  Royal  Maternity  Hospital,  Glasgow,  4  at 
the°  Maternity  Hospital,  Aberdeen,  11  _  at  the  Maternity 
Hospital,  Dundee,  4  at  the  Queen  Victoria  Jubilee  Institute, 
Edinburgh,  7  at  the  Cottage  Nurses’  Training  Home,  Govan, 
Glasgow,  and  the  remainder  at  various  recognized  institutions. 

Census  of  Dumbartonshire,  1921. 

This  thickly  populated  county  extends  along  the  northern 
shore  of  the  tidal  Clyde  from  the  western  boundary  ot 
Glasgow  to  Loch  Long,  and  northwards  to  Loch  Lomond; 
there  is  also  a  detached  part,  between  Lanarkshire  and 
Stirlingshire,  composed  of  two  parishes.  Apart  from  the 
region  of  the  locks,  the  county  is  within  the  busiest  part 
of  “the  industrial  area  of  Scotland,  and  the  population  has 
increased  from  20,710  in  1801  to  150,861  m  1921.  The 
growth  of  Clydebank  has  been  phenomenal;  m  1881  it  was 
a  village  with  a  population  of  1,643  ;  it  is  now  a  burgli  with 
46,506  inhabitants.  Shipbuilding  and  the  manufacture  of 
sewing  machines  are  its  chief  industries.  The.  buigh  0 
Dumbarton,  at  the  mouth  of  the  river  Leven,  is  also  an 
important  shipbuilding  centre.  Along  the  banks  of  the 
Leven,  which  carries  the  waters  of  Loch  Lomond  to  the 
Clyde,  the  industries  are  textile— turkey-red  dyeing  and 
calico  printing.  Of  the  total  population  of  the  county 
encased  in  occupations,  29.9  per  cent,  are  workers  in  metals 
and  only  4  per  cent,  are  in  agriculture.  The  urban  popula¬ 
tion  is  64.1  of  the  total,  but  a  large  part  of  the  non-urban 
area  is  urban  in  character,  and  has  been  provided  under 
county  council  government  with  urban  facilities,  such  as 
water,  drainage,  scavenging,  and  lighting.  In  one-roomed 
homes  there  live  7.7  per  cent,  of  the  population,  m  two- 
roomed  47.4,  and  in  three-roomed  20.3.  The  excess  of 
females  over  males  is  only  3.5  per  ceut.;  in  1911  it  was  only 
0.5  per  cent.  Gaelic  speakers  are  only  1.3  per  cent,  of  the 
population,  and  all  of  them  are  bilingual. 


The  Committee  concurs  with  his  view  that  the  erection  of 
a  self-contained  pavilion  for  children,  with  nursing,  diniug, 
school,  and  recreation  accommodation,  with  a  separate  nursing 
and  domestic  staff,  is  necessary.  The  city  architect,  after 
paying  a  visit  to  Peamount  Sanatorium,  where  there  is  a  self- 
contained  children’s  pavilion,  has  reported  that  the  cost  of  the 
proposed  building  would  be  approximately  £8,0.0  to  accommo- 
date  about  50  children.  The  extra  staff  would  involve  an 
expenditure  of  about  £1,325  per  annum.  The  number  of  city 
children  at  present  under  treatment  in  Cappagh  for  tuber- 
culosis  is  between  25  and  30,  and  tlie  rate  of  cbaige  would  bo 
£1  Is  a  week.  Were  the  Corporation  to  undertake  liability 
for  these  patients  the  cost  would  be  about  £1,403  to  £1,603 
a  year.  If  the  number  of  children  at  present  being  treated  at 
Crooksling  Sanatorium  were  to  be  transferred  to  Cappagh  the 
extra  cost  would  be  about  £800  to  £1,100  a  year. 

Mullingar  Medical  Officers.  _ 

At  a  recent  meeting  of  the  Mullingar  District  Council, 
which  is  temporarily  administering  the  Medical  Chanties 
Acts  since  the  abolition  of  the  local  Board  of  Guardians,  the 
question  of  increasing  the  salaries  of  the  dispensary  doctors 
of  the  union  was  considered  and  the  following  scale  was 
unanimously  adopted :  An  initial  salary  of  £250  per  annum, 
reaching  a  maximal  salary  of  £350  by  annual  increments  of 
£5.  The  scale  is  made  retrospective,  and  £50  of  the  scale  is 
to  go  towards  travelling  expenses.  The  latter  condition 
means  that  a  recently  appointed  medical  officer  will  at  once 
come  into  a  salary  of  £300  and  those  with  tern  years  service 
will  immediately  attain  the  maximum  of  £350  per  annum. 
Dr.  Hennessy,  Irish  Medical  Secretary,  attended  the  meeting 
of  the  council  and  stated  the  case  of  the  medical  olficers. 
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The  Associated  Dublin  Hospitals  and  the  Treatment 
of  Insured  Persons. 

It  is  stated  that  agreements  are  being  entered  into  between 
the  Board  of  Representatives  of  the  Dublin  hospitals  and 
branches  of  the  workers’  unions  by  which  the  latter,  for 
small  weekly  contributions,  will  receive  for  themselves  and 
their  dependants  not  only  intern  treatment  in  the  wards,  but 
also  treatment  in  the  extern  departments  of  the  hospitals. 
Arrangements  are,  moreover,  being  made  with  the  Irish 
Insurance  Commission  whereby  insured  persons  may  receive 
hospital  treatment  as  a  benefit.  For  the  most  part  insured 
persons  receive  their  medical  treatment  as  “  poor  persons  ” 
under  the  Medical  Charities  Acts  owing  to  medical  benefits 
not  being  included  in  the  Insurance  Act  in  its  application  to 
Ireland.  It  is  believed  that  the  arrangements  made  between 
the  governors  of  the  hospitals  and  the  workers’  unions  will 
not  be  acceptable  to  the  honorary  medical  staffs  of  the  hos¬ 
pitals,  as  to  do  so  would  at  once  bring  them  into  conflict  with 
the  general  medical  practitioners  and  their  interests. 

Dublin  Corporation  and  Treatment  of  Tuberculosis. 

The  Dublin  Corporation  is  to  consider  a  report  from  its 
Tuberculosis  Subcommittee  with  regard  to  the  question 
of  payment  for  the  treatment  of  tuberculous  children 
in  Cappagh  Convalescent  Home  and  Tuberculosis  Hospital. 
The  report  states  that  in  September,  1920,  payments  by  the 
Tuberculosis  Committee  to  the  hospital  on  account  of  child 
patients  were  suspended.  Such  patients,  however,  continued 
to  receive  treatment,  and  in  November,  1922,  the  Corporation 
resolved  that  the  question  of  resuming  the  payments  should 
be  favourably  considered.  Prior  to  September,  1920,  payments 
had  been  made  for  an  average  of  15  tuberculous  children. 
The  discontinuance  of  the  payments  was  caused  by  the  with¬ 
holding  by  the  Government  of  the  grant-in-aid.  It  was 
decided  to  transfer  the  children  to  Crooksling  Sanatorium, 
but  the  children’s  parents  declined  to  allow  them  to  be 
removed  ;  the  number  now  at  the  sanatorium  does  not  exceed 
15  or  20.  The  Committee  realizes  that  the  conditions  under 
which  children  are  at  present  treated  in  Crooksling  Sanatorium 
leave  much  to  be  desired.  The  Acting  Resident  Medical 
Surgeon  has  reported  that  treatment  of  children  cannot  be 
properly  undertaken  unless  absolute  segregation  is  ensured. 


Payments  by  Hospital  Patients. 

3wing  to  the  serious  rise  in  the  cost  of  maintenance  of  a  1 
Government  hospitals  in  India,  especially  those  in  Calcutta, 
t  has  been  necessary  to  seek  for  new  sources  of  income  m 
>rder  that  no  fresh  burdens  might  be  placed  on  provincial 

•evenues  at  the  present  time.  As  the  thJ  * 

litals  in  Calcutta  was  already  taxed  to  the  full  it  was 
impossible  to  restore  equilibrium  by  posing  down  a  few 
wards,  and  it  has  been  necessary  to  institute  a  levy  ot 
moderate  charges  on  all  patients,  whether  indoor  or  out- 
loor,  who  could  afford  to  pay  them  There  are  at  present 
L  600  free  beds  in  the  Calcutta  hospitals,  and  of  these  it  ua 
o'een  decided  to  reserve  850  beds  for  free  occupation  by  the 
ooov  and  indigent,  allocated  as  follows  :  Medical  College 
Hospital,  350;  Campbell  Hospital,  400  Presidency  GenmJ 
Hospital,  <10;  Shamblmuatl.  Pand.l ;  Hospital,  60.  lbe 
largest  number  of  free  beds  has  thus  been  allocated  to  those 
hospitals  which  are  used  mainly  by  the  poorer  classe  . 
the  Medical  College,  Campbell,  and  Shambhuuath  Pundit 

Hospitals  8  annas  a  head  a  day  is  to  be  c  iarg^  ’  a  dav 
Medical  College  Plospital  an  extra  charge  of  1  rupee  a  day 
S  be  made0  for  cubicles,  and  of  2  to  8  rupees  for  private 
rooms  •  at  the  Presidency  General  Plospital,  wlie 
charges  in  the  paying  wards  were  recently  increased, 
daily  flat  rate  of  1  rupee  a  head  will  be  charged l  both  fo 

indoor  and  outdoor  patients.  Hospital  superintendents  are 
however,  given  discretion  to  remit  the  charges  ) 

patients  who  in  their  opinion  are  incapable  of  paymD 


Ranchi  European  Mental  Hospital. 

Details  have  been  published  regarding  the  ultimate 
, ion  of  patients  discharged  during  the  past  three  y  .  ; 

he  Ranchi  European  Mental  Hospital,  the  principal  mu 


,ue  rvancm  European  — — j£-— ->  '“L  ‘  „„  K0Cia 

mspital  for  Europeans  in  India.  There  is  as  yet  no  sc 
Service  organization  in  India  through  whose  agency^ 
lospital  can  keep  in  touch  with  its  ex- patients,  bu 
don  was  obtained,  either  Lorn  the  patients  themselvc^^ 
Tom  their  friends  or  relatives,  which  throws  a  y  totJ 
ible  light  upon  their  treatment  in  hospital.  Of  U  c( 
lumber  of  patients  treated  at  the  Ranchi  **  ^Jovembe 
November  1st,  1919,  78  were  discharged ^  down  to  No  ^  ^ 
50th,  1922;  5  had  been  lost  sight  of;  of  the  73  othe  4  t 

low  living  with  friends  or  relatives,  but  aie  s  .  soni , 
support  themselves,  14  are  supporting  themselves 
career  or  other,  and  25  are  known  to  be  pursui  g 
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riginal  vocation.  Of  the  73,  6  have  been  out  of  hospital  for 
p wards  of  thirty  months,  14  for  between  twenty-four  and 
liirty  months,  14  between  eighteen  and  twenty-four  months, 
7  between  twelve  and  eighteen  months,  and  22  under  twelve 
lonths. 

Child  Wives  in  Calcutta. 

According  to  the  Jast  census  of  Bengal,  which  is  now 
earing  completion,  there  were  18,256  child  wives  in 
'alcutta;  14,749  were  between  10  and  15  years  of  age;  2,696 
hildren  under  15  years  were  widowed!  Out  of0  a  total 
hristian  population  in  Calcutta  of  39,154  there  were  20,962 
mnairied  and  15,567  married;  the  unmarried  females 
umbered  8,850,  and  the  males  12,112, 

Child  Welfare  in  India. 

Lady  Lytton,  when  presiding  at  a  meeting  in  Calcutta 
nder  the  auspices  of  the  Bengal  branch  of  the  Indian  Red 
ross  Society,  said  that  when  touring  last  summer  in  Eastern 
engal  she  had  been  much  struck  by  the  need  for  welfare 
mtres  and  also  by  the  eagerness  of  the  people  to  have  them 
itabhshed  in  their  villages.  She  intended  to  do  all  in  her 
iwer  to  encourage  that  work  in  order  that  the  many 
visions  of  Bengal  might  in  time  benefit  by  such  centres  as 
iat  in  Calcutta;  though  welfare  work  was  still  in  its 
fancy  there,  Calcutta  had  every  reason  to  be  proud  of 
•e  John  Ambulance  and  Red  Cross  voluntary  workers, 
ltliout  whose  help  the  welfare  movement  could  not  have 
:en  begun. 


| 


SMALL-POX  AND  VACCINATION. 
kiR,  I  have  followed  with  much  interest  the  correspond¬ 
ed  on  “Small-pox  and  Vaccination”  in  the  Journal 
iring  the  latter  part  of  1922.  In  your  issue  of  December 
rd  (p.  1243)  Dr.  Millard  says  “  that  in  1915  the  State  of 
)w  York,  acting  on  the  advice  of  their  health  officer,  Dr. 
3rman  Biggs,  virtually  abolished  compulsory  vaccination 
repealing  the  regulation  under  which  all  children  had  to 
loduce  evidence  of  vaccination  before  being  admitted  to 
iiool.  He  states  further  that  this  advice  was  given 
>ecause  he  [Dr.  Biggs]  had  come  to  believe  that  the  dis- 
vantages,  m  the  way  of  injury  to  health  caused  by  child 
ccination,  more  than  outweighed  the  advantages  to  be 
ined  by  immunization  against  a  rare  disease  like  small- pox.” 
Such  a  statement  misrepresents  the  attitude  of  Dr.  BiaaS) 
d  is  apt  to  do  great  harm  to  a  procedure  which  has  proven 
elf  of  such  enormous  value.  I  have  just  received  from  Dr. 
ggstlie  following  statement: 

The  quotation  as  regards  my  attitude  towards  vaccination 
of  course,  incorrect. 

n  1915  we  had  a  very  unfortunate  experience.  In  the 
|  irse  of  a  campaign  for  bringing  about  more  general  vaccina- 
n,  as  a,  result  of  which  a  very  large  number  of  vaccinations 
re  made  in  the  State,  we  had  a  number  of  cases  of  tetanus, 
uh  ten  or  eleven  deaths— I  think  it  was  eleven  deaths, 
turally  there  was  an  enormous  amount  of  publicity  and 
lolent  reaction  to  compulsory  vaccination.  Legislation  was 
reduced  which  would  have  repealed  all  of  the  provisions 
-he  vaccination  law,  and  the  question  came  up  as  to  what 
s  the  wise  thing  to  do  under  the  existing  conditions.  I  felt 
t  to  insist  on  compulsory  vaccination  under  the  conditions 
3  not  justifiable  and  was  unwise,  and  that  it  would  injure 
whole  public  hea-lth  programme ;  and,  furthermore,  that 
vould  interfere  with  the  accomplishment  of  our  purpose 
ler  than  forward  it.  We  therefore  consented  to  the  amend- 
at  of  the  law,  the  provisions  of  which,  as  they  now  stand, 
described  in  the  enclosed.” 


The  British  .  -  t 
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PHYSIOLOGICAL  CONSEQUENCES  OF  GASTRO 
ENTEROSTOMY. 

Sir,  In  criticizing  simple  gastro  enterostomy  as  an  opera- 
tlon  *or  cu,re  of  chronic  gastric  ulcer,  and  after  dis¬ 
crediting  the  “physiological  ’’action  which  has  been  claimed 
as  a  beneficial  factor  in  this  method  of  treatment  Sir 
Berkeley  Moynihan  (British  Medical  Journal,  February 
lUtli  p.  221)  sums  up  by  saying,  “gastro-enterostomy  acts 
mechanically,  and  in  no  other  way.”  Is  this  statement  as  it 
stands  entirely  acceptable ?  I  inquire;  I  do  not  presume  to 
criticize.  Is  it  safe,  in  the  light  of  present  knowledge  to 
assume  that  gastro-enterostomy  is  devoid  of  physiological 
consequences  ?  ° 

One  of  the  essential  features  of  a  successful  gastro-entero¬ 
stomy  is  that  the  duodenum  is  more  or  less  short-circuited. 
In  order  to  appreciate  the  physiological  consequences  of  this 
condition  it  is  convenient  to  consider  the  effects  of  a  complete 
short  circuit.  This  note  is  prompted  by  recent-experimental 
experiences  (unpublished),  in  which  I  found  that  chronic 
peptic  jejunal  ulcer  was  the  constant  sequel  of  gastro¬ 
enterostomy  with  pyloric  exclusion,  in  dogs.  If  careful 
dieting  and  alkali  treatment  was  not  observed, "extensive  acute 
jejunal  ulceration  was  liable  to  follow  the  operation.  The 
stools  showed  evidence  of  both  pancreatic  and  biliary 
deficiency,  at  a  second  laparotomy  the  bile  ducts  were 
obsei  ved  to  be  dilated  in  two  instances.  I  interpret  these 
observations  as  follows: 

(a)  The  internal  secretion  of  the  duodenum,  secretin,  is  deficient 
because  acid  does  not  pass  through  the  duodenum.  This  sub! 
stance  being  the  main  source  of  stimulus  to  pancreatic  and 
biliary  secretion,  an  insufficiency  of  pancreatic  juice  and  bile  is 
caused. 

(b)  The  sphincter  of  Oddi  remains  tonically  contracted,  as  the 
local  action  of  acid  chyme,  which  causes  its  relaxation,  is  absent. 
A  mechanical  obstruction  to  the  flow  of  bile  results. 

(c)  The  external  secretion  of  the  duodenum,  which  contributes 
a  considerable  proportion  of  the  succus  entericus,  is  decreased  bv 
the  same  cause. 

(d)  It  may  also  be  noted  that  Brunner’s  glands  are  probably 
deranged,  though  I  cannot  at  present  tell  what  significance  this 
may  have. 

The  jejunal  ulceration  is,  no  doubt,  largely  dependent  on 
the  combined  deficiency  of  alkaline  secretions.  Clinical 
evidence  as  to  the  physiological  consequences  of  duodenal 
short  circuit  points  in  the  same  direction.1  Wliile  gastro¬ 
enterostomy  for  gastric  ulcer  does  not  imply  complete  short 
circuit,  is  it  not  probable  that  according  as  the  chyme 
traversing  the  duodenum  is  decreased  so  will  its  functional 
activity  be  impaired  and  the  consequences  outlined  above 
ensue  in  greater  or  lesser  degree  ? 

In  view  of  the  above  considerations  it  is  interesting  to  note 
the  extraordinary  success  of  the  partial  gastrectomy  practised 
by  Sir  Berkeley,  for  in  his  operation  the  duodenum  is  com¬ 
pletely  short-circuited.  Assuming  that  the  pancreatic,  biliary, 
and  duodenal  secretions  are  decreased,  how  is  the  freedom 
from  post-operative  complications,  which  his  patients  enjoy, 
to  be  explained  ?  Is  the  experimental  inference  valueless? 
The  explanation  which  suggests  itself  is  that  after  partial 
gastrectomy  for  ulcer  the  acid  secretion  of  the  stomach  is 
permanently  diminished  (a)  by  removal  of  a  considerable 
portion  of  the  acid- secreting  tissue,  ( b )  by  removal  of  the 
pyloric  antrum,  the  reputed  source  of  gastrin  (the  liormonic 
excitor  of  acid  secretion),  (c)  by  permanent  impairment  of  the 
gastric  mucosa  by  long-standing  catarrh  antecedent  to  opera¬ 
tion,  so  that  it  never  regains  its  full  secretory  power.  One  is 
tempted,  on  theoretical  grounds,  to  wonder  if  idealism  is 
carried  further  by  conservation  of  the  normal  physiological 
activity  of  the  duodenum,  as  in  the  Billroth  I,  Kocher,  and 
Schoemaker  methods  of  gastrectomy. — I  am,  etc., 

Colinton,  Edinburgh,  Feb.  12th.  NoitMAN  M.  DoTT. 


t  is  evident  that  unfortunate  accidents  due  to  impr 
cine  matter  brought  about  his  consent  to  an  amendmei 
mg  that  it  would  be  better  to  do  this  than  to  lose  out 
whole  vaccination  programme.  He  did  not  at  that  tir 
eve,  nor  does  he  now  believe,  that  vaccination  in  cliiidho 
lucesany  injury  to  the  health  of  the  child,  and  to  que 
1  as  Ur.  Millard  did  is  entirely  misleading, 
may  add,  further,  that  at  the  present  time  all  vacci 
.  uiC-e<^TT  °  ‘l16  United  States  is  under  the  supervise 
Fubhc  Health  Service,  and  such  deplorable  acciden 
‘  ve  occurred  in  the  past  are  not  heard  of  at  the  prese 
Q-— I  am,  etc., 

ivAvc-t  Mazvck  P.  Ravenel,  M.D. 

'ersity  of  Missouri,  Columbia,  Jan.  31st. 


A  PLANORBIS  AS  THE  INTERMEDIATE  HOST 
OF  SCHISTOSOMA  HAEMATOBIUM. 

Sir, — The  authors  of  the  report  of  the  mission  of  the 
Institut  Camara  Pestana  for  the  study  of  bilharziasis  in 
Portugal  have  kindly  sent  me  a  copy,  and  the  results  obtained 
are  so  greatly  at  variance  with  all  former  experience  that 
I  venture  to  draw  attention  to  them.  The  chief  points  are : 

1.  Endemic  vesical  schistosomiasis  occurs  at  Tavira  in  Portugal, 
the  infective  site  being  a  small  collection  of  water,  built  round  to 
form  a  place  for  the  washing  of  clothes. 

2.  Infection  of  the  water  is  due  to  the  washerwomen  urinating 
there,  examination  of  the  urine  of  these  women  showing  the 


1  “  Post  operative  Jejunal  Ulcer,”  Med.  Science,  1923,  vii,  285-289. 
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presence  of  ova  of  S.  haematobium  (of  64  women  examined,  46  were 
infected^.  oni^  1p0^uscs  found  in  the  pool  were  Physa  acuta  and 

J'4",£n"ooic 2fw£e  cerc«ri»e  found  in  nma  aMa.  tat  they 
were  found  in  Planorbis  metidjensis  (in  17  out  of  253  examined). 

5  The  cercariae  corresponded  in  every  particular  with  t 
published  description  of  the  cercariae  of  S.  haematobium. 

1  6  In  laboratory  experiments  mericidia  were  not  attracted  to  and 
did  not  penetrate  Physa;  but  were  strongly  attracted  to  and  weie 
seen  to  penetrate  Planorbis,  although  further  development  up  to 
t.hp  staffe  of  cercariae  was  not  observed.  ...  , 

7  Laboratory  experiments  resulted  in  the  infection  of  a  propor¬ 
tion  of  mice  after  immersion  in  water  containing  cercariae 
obtained  from  Planorbis ;  7  mice  were  immersed,  and  of  these, 

4  showed  later,  on  autopsy,  the  presence  of  aduit  schistosomes, 
already  paired,  and  presenting  the  morphological  characters  0 
.S',  haematobium,  in  the  portal  vein  and  its  ramifications,  one, 
killed  earlier  for  examination,  showed  typical  eggs  in  the  blood  of 
the  portal  vein,  although  no  worm  was  seen. 

The  authors  conclude  that  these  experiments  on  mice 
afford  absolute  confirmation  of  the  statement  that  Planorbis 
metidjensis  is  the  intermediate  host  of  S.  haematobium  at 

Hitherto  the  genus  Planorbis  has  been  believed  to  furnish  a 
species  which  is  exclusively  the  host  of  S.  mansoni,  and  the 
report  quoted  is  the  first  where  record  is  made  of  a  species  of 
this  genus  acting  as  the  intermediate  host  of  S.  haematobium-, 
it  is  therefore  highly  desirable  that  confirmation  of  these 
results  should  be  forthcoming  from  an  independent  source. 

If  it  is  accepted  that  this  species  of  a  genus  till  now 
regarded  as  unconnected  with  the  life  history  of  S.  haemato¬ 
bium  is  capable  of  acting  as  the  intermediate  host,  the 
question  of  the  possibility  of  the  spread  of  urinary  schisto¬ 
somiasis  is  greatly  enlarged  ;  and  again,  there  arises  the  possi¬ 
bility  of  bilharziasis  making  its  appearance  in  Australia 
through  the  infection  of  a  suitable  gasteropod  host  by  the  ova 
passed  in  the  urine  of  Australian  soldiers,  infected  in  Egypt 
d urine'  the  great  war  and  not  yet  cured.— I  am,  etc., 

Aberdeen,  Feb.  13th.  GEORGE  A.  WILLIAMSON. 


meantime,  like  others,  I  shall  have  to  be  satisfied  with  the 
proved  efficiency  of  “  blind  ”  prostatectomy.— I  am,  etc., 
Dukinfield,  Cheshire,  Feb.  18th.  Gerald  Ralphs, 


TRAUMA  AND  APPENDICITIS. 

Sir, — Under  the  above  heading  in  your  issue  of  January 
6th  Dr.  Taylor  records  two  cases  of  appendicitis  associated 
with,  probably  caused  by,  trauma.  In  a  paper  entitled  “  An 
analysis  of  4,656  post-mortem  examinations  held  at  the 
Government  Mortuary,  Johannesburg  ”  (a  reprint  from  which 
I  send  you),  I  drew  attention  to  the  case  of  a  native  who,  on 
March  2nd,  1918,  was  struck  in  the  abdomen  with  a  stone  by 
another  native.  He  was  admitted  to  the  Geneial  Hospital, 
Johannesburg,  on  March  3rd,  and  died  on  March  5tli  without 
beino  operated  on.  I  performed  a  post-morteni  examination 
and  °found  the  cause  of  death  to  be  peritonitis  due  to  a 
ruptured  appendix.  When  I  read  this  paper  before  the 
Witwatersrand  Branch  of  the  British  Medical  Association  I 
asked  the  question,  “Was  the  ruptured  appendix  caused  by 
the  assault  ?  ”  but  got  no  reply.— I  am,  etc., 

Joseph  J.  Levin, 

Extra  Honorary  Surgeon,  Johannesburg  Hospital. 

Johannesburg,  Jan.  31st. 


THE  SURGERY  OF  THE  PROSTATE. 

Sir, — It  is  unusual  for  surgical  operations  involving  the 
bladder  to  be  associated  with  charm;  still,  Sir  John  Tliomson- 
Walker’s  pleasantry  in  his  reply  (February  17th,  p.  304)  to 
my  criticisms  of  “open”  prostatectomy  may  afford  amuse¬ 
ment.  I  was  more  interested  in  his  observations  on  Dr. 
E.  S.  Judd’s  paper  ( Mayo  Clinic  Reports,  1916),  to  which 
I  referred  in  my  letter  of  February  10th.  He  has  looked  up 
my  reference,  and  finds  therein  “illustrations,  but  no  descrip¬ 
tions,  of  an  open  operation  where  the  prostate  is  being  partly 
dissected  and  partly  enucleated  by  the  finger  in  the  Trendelen¬ 
burg  position.”  I  can  find  no  illustration  in  that  paper  depict- 
ing”a  dissection  of  the  prostate.  The  customary  legends 
attached  to  each  illustration — there  are  several  of  them — 
seem  to  have  escaped  Sir  John’s  notice.  They  supply  an 
ample  description  of  the  operation. 

He  condemns  enucleation  and  dissection  of  the  prostate  in 
the  Trendelenburg  position  as  “cumbersome  and  unsatis¬ 
factory,”  and  adds  that  “  the  operation  illustrated  in  Dr. 
Judd’s  article,  and  which  I  saw  him  perform,  is  not  the 
operation  I  described.”  Frankly,  I  am  at  a  loss  to  know 
in  what  essential  points  of  technique  they  differ.  In  the 
Trendelenburg  position  both  use  retractors  within  the 
bladder— though  not  of  identical  pattern  ;  insert  a  haemo¬ 
static  stitch  in  the  prostatic  capsule,  and  close  the  bladder 
incision  up  to  a  tube  by  continuous  suture.  Essentially,  as 
far  as  one  can  gather  from  their  respective  descriptions,  the 
operations  are  identical. 

I  have  previously  submitted,  and  I  trust  with  due  deference 
to  authority,  that  open  prostatectomy  is  a  difficult  and 
unnecessary  operation — unnecessary,  in  that  it  has  been 
developed  to  meet  those  complications  of  haemorrhage  and 
sepsis  which,  to  a  dangerous  degree,  seldom  occur  in  the 
modern  practice  of  suprapubic  prostatectomy  by  the  method 
of  Freyer.  Nor  is  it  in  any  spirit  of  carping  criticism  that 
I  have  made  some  observations  on  the  address  of  a  recognized 
leader  in  genilo-urinary  surgery.  My  only  desire  is  to  remove 
the  prostate  by  the  method  which  “  gives  the  best  result  for 
the  patient.”  '  In  the  past  I  have  enucleated  the  gland  by 
a  method  commonly  practised  in  this  country;  none  the  Jess, 
I  am  very  interested  in  any  method  which  gives  “better 
results."  If  some  of  the  “  many  general  surgeons  ”  known  to 
practise  the  open  operation  described  by  Sir  John  Thomson- 
Walker  would  publish  a  series  of  cases  they  would  go  far  to 
establish  its  place  in  the  surgery  of  the  prostate.  In  the 


A  PLEA  FOR  MANUAL  TRAINING. 

Sir  — The  Consultative  Committee’s  report  on  sex  and 
school  courses,  of  which  an  account  is  published  in  the 
British  Medical  Journal  of  February  17th  (p,  292),  affords 
very  instructive  reading.  In  this  letter  I  only  propose  to 
refer  to  one  of  the  subjects  mentioned  in  that  report  that  is, 
music — as  it  appears  to  me  to  be  dealt  with  in  rather  a 
perfunctory  and  inadequate  manner.  . 

Music  is  more  and  more  coming  to  the  front,  and  rightly  so, 
in  the  education  of  boys  and  girls,  not  only  for  its  elevating 
and  refining  influence  on  character  and  behaviour  generally, 
but  also,  and  quite  apart  from  the  beauty  of  music  as  a  hue 
art,  for  its  educative  power  and  as  being  one  of  the  best 
possible  methods  for  the  teaching  of  manual  dexterity,  the 
fact  that,  in  the  new  regulations  of  the  Oxford  and  Cambridge 
Schools  Examination  Board,  music  has  just  been  placed  on 
a  parity  with  the  other  subjects  for  the  School  Certificate  am 
the  Higher  Certificate  examinations  is  a  sure  proof  that  tin 
authorities  of  our  two  ancient  universities  have  satisfies 
themselves  of  its  great  value  as  an  educational  force. 

The  tendency  of  the  present  day  is  towards  a  dead  and  dry 
materialism,  which  music  helps  largely  to  counteract  and  t( 
replace  by  a  more  spiritual  and  uplifting  atmosphere,  wluc 
cannot  fail  to  influence  for  good  the  growing  and  expanding 
mind  of  youth — whether  boy  or  girl.  .  j 

For  the  development  of  manual  dexterity— as,  for  instance  J 
in  the  case  of  an  ophthalmic  surgeon,  or,  indeed,  for  any 
operating  surgeon — 1  can  imagine  no  better  training  alj 
learning  to  play  a  musical  instrument,  such  as  the  piam 
or  the  organ,  and  preferably,  perhaps,  the  former,  buefi  , 
training  gives  precision  and  ambidexterity,  independence  am 

flexibility  of  fingers  and  wrist,  and  delicacy  and  lightness  0 

touch  and  manipulation,  in  a  way  that  it  would  be  difficult 
overestimate.  I  do  not  mean  to  say,  of  course,  ia 
training  of  the  hands  can  only  be  accomplished  by  firs 
learning  to  play  a  musical  instrument  as  there  are  man 
other  methods  for  the  unmusical  by  which  it  can  be  attained 
but  I  think  it  is  a  decided  defect  that  such  training  La¬ 
place  in  the  curriculum  of  the  medical  schools  of  t 
country,  except  such  as  can  be  obtained  in  the  dissecting  roon 
which  is,  no  doubt,  good,  so  far  as  it  goes.  Speaking 
myself  I  can  only  say  that  I  have  found  pianoforte  play 
of  the  greatest  possible  help  as  a  manual  training  in 
practice  of  operative  surgery  and  in  the  carrying  ou  o  a 
various  surgical  manipulations  that  one  has  constantly 

deal  with  in  one’s  daily  work.  «t»rlent 

Any  amount  of  trouble  is  expended  in  teaching  stuc 
how  to  carry  out  the  details  of  antiseptic  and  aseptic  surg  y 
mmht  not  a  little  of  that  time  and  energy  be  qui M  « 
profitably  employed  in  teaching  them  how  to  use  their 

with  geutleness,  lightness,  and  precision? 

I  well  remember  on  one  occasion,  many  yeais  ag  »  o  . 
round  the  wards  of  a  hospital  with  a  very  eminent  surgeon 
this  country,  when  lie  asked  a  student  to  percuss  1 
of  one  of  the  patients.  After  the  student  had  completta 
examination  the  surgeon,  addressing  him,  sai  .  ,  q 

Mr. - ,  we  may  safely  conclude  that  you  do  no  1  J 

pianoforte  1  ”  It  is  not  difficult  to  imagine  from  that  1- 
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rhat  the  effects  of  the  student’s  clumsy  and  rough  attempts 
t  percussion  were  on  the  poor  emaciated  patient. 

All  .surgical  operations,  and  certainly  the  more  difficult  and 
ehcate  ones,  necessitate,  of  course,  a  more  or  less  high 
egree  of  manual  dexterity,  but  even  the  most  difficult  and 
implicated  operative  measures  in  surgery  do  not  require 
aytlnng  like  the  manual  skill  that  is  requisite  for  a  musician 
ho  has  to  play  a  difficult  piece  of  music— say  a  Bach  fu»ue— 
irrectly  and  intelligently.  It  is  a  fortunate  thing  that"such 
the  case,  otherwise  it  would  be  a  bad  look-out  for  a  lar^e 
amber  ot  patients  who,  sooner  or  later,  have  to  come  under 
le  surgeon  s  knife. 

In  geneial  surgery  there  is  usually  a  certain  amount  of 
nat  one  may  term  margin  for  error,  very  little  margin 
deed  in  ophthalmic  surgery,  and  practically  none  in  music, 
iefemng  once  more  to  the  Consultative  Committee’s 
cpott,  I  would  say  that  in  music,  as  far  as  my  observations 
>,  the  girls  are,  perhaps,  equal  to  the  boys  in  technique, 
it  are  very  far  below  them  in  creative  power,  such  as  in 
temporization  or  in  composition. — I  am,  etc., 
dioucester,  Feb.  17th.  E.  Dykes  Bower. 

*TT?,y  same  post  we  received  a  note  from  Dr.  Charles 
Hill  Aitken  (Kilnliurst,  near  Rotherham)  entitled, 
1V00I  rug  making  an  aid  to  surgery.”  He  writes:  A  well 
own  surgeon  lecturing  on  abdominal  surgery  told  his 
idents  that  if  they  wished  to  become  experts  at  bowel 
e  rat  10ns  they  must  start  by  learning  to  darn  their  socks— 
itateinent  that  probably  amused  many  of  his  hearers.  For 
ie  last  lew  months  I  have  been  making  a  wool  nm,  and 
ving  occasion  to  do  a  small  operation  the  other  day— the 

1  o  u°?g  was  delighted  to  find  how  steady  my 

uds  and  deft  my  fingers  were.  To  the  general  practitioner 
10  lather  dreads  his  occasional  operation  because  of  possible 
'.msy  fingers  I  can  recommend  wool  rug  making. 


[ 


„  THE  medical  profession  in  war. 

mr,- During  the  recent  discussion  at  the  Royal  Society  of 
scheme  on  hebruary  12tli  (Supplement,  February  17tli 
ad)  regarding  co-operation  between  the  medical  profession 
the  naval  and  military  aud  air  branches,  we  listened  to 
7  Unful  ldeas>  ®specially  those  in  the  fine  paper  of 
!  ct^nnt^  „^ap^a!?  n^clveown,  R.N.,  but  no  definite  resolution 
;  iade^ f  Ward'  1  sll0u!cl  lllie  emphasize  two  suggestions 

Che  bar  to  complete  concert  in  war  is  want  of  understand- 
;  want  of  clear  grasp  of  the  different  points  of  view  of 
bans  and  service  members.  Taken  broadly  the  civilian 

*  f  Professional  duties  only,  with  little  or  no 

Re  ’ tLe  functlons  ot  the  se^tce  officer,  yet  the  duties 

t  ollr't  so  complex  that  pure  professional  work 
ns  only  a  part  of  the  wide  sphere  of  duty  for  which  he  is 
cUy  responsible,  initially  to  the  D.G.  of  his  service,  then 

ParlLimi?ltym01'  YA  °ffice  or  Ah'  Ministry,  eventually 
ohitelv  l11  ,Ti°n  JtA1r  efficienfc  co-ordinated  work  it  is 
and  flf-  “  f  ^baUhere  shoulcl  be  mutual  understand- 

rersaFons  l  !  t®  obtainfd  0IAV  bY  widespread  friendly 
ST’S  L°nd°n  a,0ne’  but  every  where  throughout 
J^mpne.  How  is  this  to  be  brought  about  ? 

fc  pIaa  is  to  utilize  tlie  existent 
ritoriffi  f  f  ^  16  m,U1n‘  Medical  Association  and  of  the 
tarv  MpaATq  T  16  DirectorS- General  of  the  Naval  and 

oH£r  t  distinGfc  0rders  t0  a11 

ical  aA  .to ,.ca11  nppa  the  local  Branch  of  the  British 
iblc  mS!oclatl°n  and  to  attend  their  meetings  when 
:  om  of  E,pIS  ar  °if  coartesy  13  in  accordance  with  the 
un  ^  “edical  profession  when  a  member  is  about  to 

!^/C0^,A7pCtlCaei1Aart°7n-  Ifc  at  once  establishes  an 

*  aud  f!  iTd  ea<?8  \°  fcll0Se  social  amenities,  conversa- 
tniP  f  ends.luPS  which  foster  mutual  uuderstandinor  and 

the  difficulties  that  "each 

!  “  fdelmnlff  “10  Association  should  on 

1  no  dcnfl  “P  upo?  *beir  younger  members  the  duty  of 

ug  therein  °ofieri  °f  -t  je  T?r“fcorial  units,  and  while 
culai  bu;  tl,pf  8tudy,n?’  not.  tbeir  professional  work  in 
pensions^  n  C0mplex^  in  recruiting  and  invaliding 
•ationffi  fJ  fSe  r®c°rdl“^’  dietiag  and  clothing,  in 
ances  and  ^  Ca“pS’  in  indenfcing  drugs  and 
1  manciafdpfp  A  e.con°mizlQg  expenditure,  in  office  work 
•  of  the  Ramp  IQ  5Ije  management  of  the  N.C.O.s  and 
I  6  and  in  many  other  points. 
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nnnp  fcnf  aHS  the  paPely  professional  man,  I  am  concerned  with 

the  fifth  wlfeel  nflUgS‘  S^®  S°*  Ha  is  tlien  apfc  to  become 
n^pfnl  1  R'  A  a  pCOaC5’  oruainental  and  only  occasionally 
useful.  H,s  want  of  understanding  may  indeed  transform 
him  into  an  actual  drag.  Suppose,  for  instance,  a  naval  or 
army  medical  officer  was  attached  for  duty  to  a  great  civilian 
hospital  and  decliued  to  accept  or  to  conform  to  the  ideas  of 

o(  a  sjstem  wi“ch  *• «-  -‘“-o' 

*-a?ne  speaker  said  tlje  Aug'o-Saxons  were  a  slow-tliinkiuor 
race.  It  is  quite  true.  They  could  not  realize  the  German 
menace,  although  Lord  Roberts  preached  his  warnings 
incessantly  They  do  not  now  realize  that  Germany,  Russia, 
and  luikey  may  at  auy  moment  combine  against  us.  Thev 
f  ^ofc  grasp  fc!ie  dangers  of  Bolshevism  although  the  Duke 
of  Northumberland,  in  Ins  weekly  paper  The  Patriot,  sets 
these  forth  very  clearly.  Each  citizen  is  concerned  chiefly 
it  not  alone  with  Ins  own  petty  interests.  J 

War  makes  two  demands  upon  each  loyal  and  patriotic 
citizen:  first,  tnat  he  should  carry  out  his  own  specialty 
so  as  to  render  the  greatest  service  possible;  secondly,  that 
he  should  not  impede  the  functions  of  others.  Only  by 
mutual  understanding  can  these  two  demands  be  effectively 
combined.  Schemes  aud  systems,  hard  and  cut  and  dry, 
are  all  very  well,  but  they  need  the  emollient  influence  of 
personal  conversations,  friendships,  realization  of  each  other’s 
aims  and  of  difficulties.  Therefore  in  every  city  and  every 
own,  in  every  small  station  and  in  every  far-away  port, 

£  A  “etP°d  sb°uld  be  to  bring  the  newcomer  into  touch 
with  the  offier  resident;  and  to  make  the  resident  part  and 
parcel  ot  the  local  naval  or  military  organization. 

There  is  much  more  to  be  said  on  various  points,  and 
much  also  upon  the  advantage  of  studying  naval  and 
military  tactics  and  strategy  in  addition  to  medical 
organization,  but  your  space  is  limited.— I  am,  etc., 

T.  M.  Corker, 

London,  W.,  Feb.  15th.  Major-General  A.M.S.  (ret.). 


HOSPITAL  POLICY. 

Sir, -In  your  issue  of  February  17th  (p.  303)  appears  a 
proposal  by  Dr.  L.  S.  Luckham,  President  of  the  Salisbury 
Infirmary  League,  that  instead  of  the  staff  of  a  voluntary 
hospital  being  paid,  or  even  receiving  a  nominal  fee  for  work 
done  for  those  padients  who  are  not  indigent,  they  should  be 
content  to  enter  into  a  pension  fund  scheme.  He  adds  that 
this  would  probably  meet  with  the  contributors’  approval. 
Probably  it  would  ;  owiug  to  its  remoteness. 

I  rom  repeated  talks,  circulars  received,  and  schemes  issued 
it  would  seem  that  the  greatest  confusion  is  gradually  arising, 
and  in  the  resultant  chaos  the  prestige  of  medicine  as  a’ 
science  will  deteriorate.  I  would  venture  therefore  to  urge 
that  the  true  position  must  be  defined  clearly,  and  in 
order  to  assist  in  this  would  submit  the  following  statement 
for  general  approval : 

1.  Voluntary  hospitals  were  built  for  the  indigent  poor— that  is 
for  those  unable  in  any  way  to  contribute  for  their  medical 
treatment. 

2.  The  charitable  found  the  money  and  doctors  the  services. 

3.  These  hospitals  are  now  required  for  the  indigent  poor  only 

to  the  extent  of  15  per  cent.  J 

4.  The  surplus  accommodation  (85  percent.)  is  put  at  the  disposal 
of  those  who  indirectly  or  directly  are  able  to  pay  in  lull  for 
medical  treatment.* 

5.  For  those  under  an  agreed  income  limit  who  pay  through  a 
contributory  scheme  the  premiums  should  be  fixed  at  such  a  level 
as  will  allow  of  full  payment  being  made  from  the  fund  to  the  hos¬ 
pital.  These  persons,  whatever  their  individual  financial  position 
may  be,  are  no  longer  objects  of  hospital  charity.  Any  financial 
assistance  given  by  the  charitable  public  should  be  paid  to  the 
fund  and  not  to  the  hospital  direct.  Those  above  the  income  limit 
could  aLo  pay  into  the  scheme,  but  at  such  a  premium  as  will 
make  them  eligible  as  private  patients  for  beds  either  in  the 
private  wards  of  the  hospital  or  at  recognized  nursing  homes. 

6.  The  Board  of  Management,  therefore,  should  see  that  not 
one  penny  of  the  funds  received  from  charitable  sources  is  used 
for  this  85  per  cent.  A  separate  account  should  be  kept. 

7.  The  tariff  of  payments  fixed  for  this  85  per  cent,  should  be 
such  as  to  pay  in  full  the  whole  cost  to  the  hospitil,  including 
remuneration  of  the  staff. 

8.  Owing  to  the  economic  conditions  at  present  existing  the 
staff  should  be  willing  temporarily,  without  prejudice  and  as  a  con¬ 
cession,  to  receive  a  nominal  recognition  of  the  services  rendered, 
by  means  of  a  percentage  payment. 

*  These  include  those  pa!d  for  by  Ministries  of  Pensions,  War, 
Admiralty,  Education,  and  Health  municipal  authorities,  employers  of 
labour,  approved  societies,  insurance  companies,  etc.,  or  under  a  con¬ 
tributory  scheme  where  there  is  a  stated  or  implied  return  required  from 
the  hospital. 
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9  By  this  concession  the  Board  of  Management  will  be  able  to 
fix  a  lower  tariff  of  fees  than  it  otherwise  could  for  the  reception 

°f10liIf85therstafftgives  its  services  for  nothing  to  this  85  per  c6nt. 
they  are  thereby  underselling  their  colleagues  m  then  district, 
many  of  whom"  are  equally  competent  to  be  on  the  staff  as 

tl‘lLl Thereon sequent  loss  of  experience  and  income  to  these 
colleagues  will  result  in  («)  the  deterioration  of  medical  skill  in  the 

district  through  competent  practitioners  being  unable  to  obtain  a 

livel  hood  and  having  to  leave;  (b)  loss  of  a  chance  of  skilled 
attention  for  those  of  the  public  able  to  pay  pnvate  fees ,  at  id 
eventuallv  to  (c)  the  provision  of  a  second  or  third  rate  staff  for 
the  hospital  itself.  The  whole  status  of  medicine  in  England  wi 

go  down. 

If  this  general  statement  of  the  position  is  correct  it 
becomes  very  difficult  to  see  why  the  staff  should  be  asked 
to  be  content  with  a  suggested  pension  scheme  instead  ot 
payment  for  work  done.  One  has  never  heard  this  proposal 
made  in  relation  to  club  or  national  insurance  domiciliary 
practice  as  an  alternative  to  the  accepted  mode  of  payment 
adopted  so  far.  Why,  then,  should  it  prove  acceptable  for 

hospital  practice ? — I  am,  etc., 

„  1Qf,  E.  Rowland  Fothergill. 

Hove,  Feb.  19th. 

p  g, _ The  present  seutiment  displayed  for  those  who  are 

mentally  unsound  or  who  are  on  the  border-line,  admiiable  as 
it  is  in  the  abstract,  will,  if  allowed  to  develop  its  schemes 
for  free  medical  services  for  all,  tend  to  the  deterioration  of 
this  branch  of  medicine,  as  suggested  above.  The  situation 
requires  watching  very  closely.  It  is  very  doubtful  whether 
tlioso  who  ciro  giving  tliGir  iiiGcliccil  services  ftee  to  tliGSG 
patients  realize  what  it  may  lead  to. 


INDIAN  MEDICAL  SERVICE. 

gIR) _ The  terms  of  the  advertisement  in  your  issue  of 

December  16th,  1922,  of  thirty  vacancies  iu  the  Indian 
Medical  Service  are  likely  to  mislead  possible  applicants; 
and  in  the  opinion  of  many  I.M.S.  officers  it  is  time  that 
the  India  Office  altered  its  description  of  the  attractions 
of  the  service  to  bring  it  more  in  line  with  the  facts. 

However  hopeless  it  may  be  to  look  for  improvement  in 
one’s  own  position,  oue  has  a  right  to  object  to  the  unvarying 
repetition  of  these  statements,  which  are  likely  to  mislead 
others. 

(a)  “lie  may  apply  after  hvo  years  Indian  service  for 
transfer  to  the  civil  side,”  etc.— This  is  true  literally;  but  if  it 
is  meaut  to  imply  that  the  European  officer  has  any  chance 
whatever  of  transfer  to  the  civil  side  soon  after  two  years’ 
Indian  service,  it  is  simply  untiue.  Even  before  the  m  at  the 
average  period  was  about  six  years;  while  since  the  war 
officers  of  ten  years’  service  and  more  have  been  refused  civil 
employment  on  the  ground  of  military  necessities.  I  think 
I  am  right  in  saying  that  no  European  officers  have  been 
given  civil  surgeoncies  since  the  war,  except  those  wdio  had 
field  these  posts  before  1914  and  so  had  a  claim  to  them.  Not 
one  of  the  thirty  officers  now  called  for  will  have  any 
reasonable  prospect  of  leaving  military  employment  under 
the  present  system. 

(b)  “  Private  Practice.” — As  this  is  practically  non-existent, 
the  advertisement  should  not  hold  it  out  as  a  bait  to  these 
military  officers. 

(c)  “ Increased  Cadre.” — It  should  be  widely  known  that 
since  1918  no  study  leave,  as  such,  has  been  granted  to 
military  officers  of  the  I.M.S.  That  is  to  say,  an  officer 
desirous  of  doing  study  has  to  convert  his  ordinary  leave  and 
furlough  into  study  leave,  and  so,  of  course,  by  that  amount 
forfeit” the  real  leave  which  lie  requires  after  years  in  the 
tropics.  In  fact,  as  regards  study  leave,  their  position  is 
exactly  as  it  was  before  the  loudly  advertised  new  regulations 
were  drawn  up. — I  am,  etc., 

January  18th.  _  PROTEST. 

Sik, — In  your  issue  of  December  30ili,  1922,  an  advertise¬ 
ment  re  recruitment  lor  the  Indian  Medical  Service  is  pub¬ 
lished.  I  would  be  glad  if  you  could  spare  space  for  a  few 
remarks  on  the  passage  headed  “careers.”  In  the  third  line 
occur  the  words  “military  side,  which  has  medical  charge  of 
the  Indian  army.”  This  is  not  so.  The  R.A.M.C.  hold  at 
least  as  many  administrative  appointments  as  the  I.M.S. ;  the 
relative  strength  of  the  troops  is  about  one  Britisher  to  four 
Indians.  I  know  of  at  least  two  Indian  general  hospitals 
commanded  by  R. A. M.C.  officers.  In  line  7:  “  or  a  specialist 
post.”  The  possession  of  specialist  qualifications  is  of  practi¬ 
cally  no  assistance  in  obtaining  such  posts.  Later:  “He  may 


apply  after  two  years’  Indian  service  for  transfer  to  the  civil 
side.”  Quite,  and  possibly  get  on  the  civil  side  after  twelve 
to  fourteen  years’  service.  I  urther  on  a  reference  is  made  to 
“  professorships  in  the  medical  schools.”  Practically  all.  suck 
appointments  are  now  in  the  hands  of  the  Indian  Ministers 
of  Education  for  the  various  provinces;  they  are  no  longer 
reserved  for  the  I.M.S. 

Pay  is  absolutely  comfortable  for  a  bachelor  and  hopeless 
for  a  married  man.  The  effect  of  the  “increased  cadre *' 
appears  to  be  the  abolition  of  the  usual  two  months’  leave  in 
the  hot  weather,  for  Europeans  at  any  rate,  and  a  great 
curtailment  of  home  leave. 

The  best  advertisement  for  any  service  is  a  contented  body 
of  officers  in  that  service,  a  fact  which  the  authorities  do  not 

appear  to  realize. — I  am,  etc., 

,  1.  M.  bi 

January  19Ln.  _ _ 

“  T.B.” 

’  gIR _ May  I  once  again  call  attention  to  the  misuse  of  the 

abbreviation  “  T.B.”  or  “  t.b.,  ’  and  the  serious  errors  to  which 
it  may  give  rise  ?  The  abbreviation  is  now  commonly  used 
to  signify  not  only  “  tubercle  bacilli  ’’—which  is  its  proper 
use -but  also  “  tuberculosis  ”  or  “  tuberculous,”  winch  is 
entirely  improper  and  often  misleading.  I  he  following 
instances  of  the  abuse  of  this  abbreviation  are  culled  from 
various  documents  : 

“The  patient  should  be  under  the  supervision  of  the  bis- 
pensary  Tb.” 

“  No  Tb  bacilli  in  sputum.”  ,  „ 

“  T.B.  of  lungs.  .  .  .  T.B.  not  found  in  sputum. 

“  T.B.  not  found.” 

The  last  instance,  owing  to  the  confusion  occasioned  by  the 
varyin"  significance  of  the  abbreviation,  leaves  one  in  doubt 
as  to  whether  the  meaning  is  “No  tuberculosis  was  found 
or  only  “No  tubercle  bacilli  found.”  Properly  it  should 
signify  the  latter,  but  from  a  study  of  the  context  it  seems 
probable  that  the  former  was  meant,  and  that  m  tact  an 
examination  of  the  sputum  had  not  been  made.  The  same 
uncertainty  has  arisen  in  several  other  cases,  in  l.ke 

m  The  Ministry  of  Pensions  seems  to  set  the  fashion  by 
appointing  special  medical  officers  with  the  title  ‘  D.C.M.b, 
(T.b.)  ”  and  by  officially  addressing  tuberculosis  ofheers  as 
“TB'  Officer.”  As  might  be  expected,  therefore,  many 
instances  of  the  abuse  of  the  abbreviation  “t.b.”  are  to  be 
found  in  Ministry  of  Pensions  reports  ;  but  unhappily  the 
Public  Health  Tuberculosis  Service  appears  to  have  lollowet 
suit.  The  matter  is  surely  one  that  calls  for  authoritative 

action. — I  am,  etc.,  _ t  t>  r*  u 

E.  Weatherhead,  M.B.Camb. 

Alder! ey  Edge,  Cheshire,  Feb.  8th. _ . 

STANDARDS  OF  VISION  IN  COUNCIL  SCHOOLS. 

gIR _ Mr.  Bishop  Harman  has  added  to  the  very  great  deb 

which  school  medical  officers  already  owe  him  by  Ins  recen 
article  on  “  Standards  of  vision  for  scholars  and  teacheis 
council  schools,”  published  in  the  Journal  of  Ja-nuary  lS  h. 

Both  from  a  theoretical  and  practical  standpoint  I  agree  wi  I 
the  scale  he  lays  down  for  teachers.  This  is  substantially  t 
scale  which  I  have  carried  out  for  some  years  m  Bristol, 
is  perhaps  open  to  question  whether  six  d  opters  of  myop 
should  be  the  maximum  instead  of  five,  but  five  is  undoub  ei 
to  be  preferred.  In  applying  such  a  scale  one  of  com r. 
decides  upon  each  case  on  its  individual  merits,  alter  a .  careff 
examination  of  the  eyes  and  also  of  the  genera  bea  th  offil 
student,  allowing  a  wider  latitude  in  the  case  of  a  thorou jH 
healthy  person  who  lives  as  far  as  possible  an  outot  doc 

ll£In  regard  to  scholarships,  while  I  agree  that  the  standan 
laid  down  by  Mr.  Harman  are  theoretically  ideal,  1  do  R 
think  that  in practice  it  is  possible  to  enforce  sc .rigid la ^ 
Many  children  who  obtain  scholarships  at  ago  11  have  “°{  V 
decided  upon  their  future  careers,  and  may  oi  may  ^  i 

up  close  work  occupations.  To  relnse  to  allow  suck  , 

to  bold  secondary  school  scholarships  because  o  a 
three  diopters,  which  corrects  to  6  6,  is,  I  ’  tll.| 

possible,  and  I  would  like  to  suggest  to  Mr.  Hanna 
lie  should  reconsider  his  standards  for  junior  and 

SCi0hopeMr.  Harman’s  valuable  article  will  b° 

If  it  is,  much  trouble  which  is  caused  at  present  by  r 
divergent  views  held  by  the  medical  profession  on  this  s  J 

will  be  saved.-I  am,  etc.,  A.  Askins,  M.D-  j 

Guildhall,  Bristol.  Feb.  5th- 
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INFECTION  DURING  INCUBATION. 

Sir, — llio  period  of  school  epidemics  is  again  with  us,  and 
measles,  munaps,  and  whooping-cough  ate  attacking'  the 
children.  The  general  practitioner  is  constantly  asked  by 
anxious  parents  when  a  child  who  has  been  exposed  to 
inlection,  and  who  may  be  incubating  an  infectious  disease 
is  safe  to  mix  with  other  children.  It  is  a  difficult  question 
to  answei,  yet  one  hesitates  to  isolate  such  children  at  once 
on  account  of  loss  of  work  and  inconvenience.  Medical  text¬ 
books  and  the  Medical  Officers  of  Schools  Association  publish 
the  incubation  and  quarantine  periods  of  the  different  infec¬ 
tious  diseases,  but  nowhere  can  I  find  any  statement  as  to  the 
period  of  safety  during  incubation  after  exposure.  The  object 
it'  this  letter  is  to  inquire  whether  it  would  not  be  possible  for 
Re  Medical  Officers  of  Schools  Association  or  other  authority 
:o  issue  a  statement  giving  the  times  during  which  it  is  safe 
or  a  child  who  has  been  exposed  to  infection  and  may  be 
ncubatmg  an  infectious  disease,  to  attend  school  before  bein" 
solated.  I  fully  realize  that  in  the  case  of  some  infectious 
hseases,  such  as  scarlet  fever,  diphtheria,  and  small  pox, 
mmediate  isolation  is  essential,  hut  in  others,  such  as 
ueasles,  whooping-cough,  gjrman  measles,  mumps  and 
:lncken-pox,  there  could  be  no  harm  in  allowing  children, 
vho  have  been  exposed  to  infection  to  continue  attendance  at 
chool  for  a  stated  period  provided  their  clothes  were  dis¬ 
sected.  Much  inconvenience  and  loss  of  work  would  then 
>e  prevented. — I  am,  etc., 

Woking,  Jan.  2  tb,  R.  THORNE  ThORNE. 


THE  CAUSE  OF  A  COMMON  COLD. 

Sir,— The  note  in  the  British  Medical  Journal, 
Dcembei  30th,  1922,  on  the  cause  of  the  common  cold 
bould  be  widely  appreciated.  One  must  look  for  other 
iclors  beside  the  omnipresent  germs. 

The  symptoms  of  an  acute  nasal  catarrh  appear  in  the  first 
lace  to  be  simply  an  overaction  of  a  normal  reflex  A 
‘ctim  to  catarrh  constantly  asks  himself,  “Have  I  cauffiit  a 
c°  d  T  Is  tllls  a  wholesome  sneeze,  or  is  there  more  to 
>how.  In  some  subjects  any  stimulation  of  the  nasal 
lucous  membrane  appears  to  overact,  and  the  reflexes  con- 
irned  become  more  and  more  sensitive  and  easily  provoked- 
ien  follows  congestion,  the  blocked  nose,  hypersecretion’, 
lore  irritation,  and  so  on.  The  sensation  of  cold  to  any  part 
the  body  may  start  the  reflex. 

Does  not  this  suggest  that  the  condition  of  the 'nervous 
astern,  or  some  part  of  it  which  permits  reflex  action  on  too 
ight  a  stimuiation  may  be  a  primary  factor  in  acute  nasal 
itauli  l  I  recall,  thirty  years  ago,  developing  a  severe  cold 
om  one  sniff  at  a  fiendish  invention  called  a  “  smoke  ball.” 
Natures  method  of  cure  appears  simple:  The  mucous 
embrane  swells,  smell  and  perhaps  taste  is  lost,  the  over- 
t Hated  nerve  terminals  are  buried — if  one  may  use  the 
pression— and  rested  until  such  time  as  they  can  carry  on 

wiflinnf.  nvnAr,m’r,rt  Tin..  il 


When  the  reflexes 


eir  function  without  excessive  zeal, 
turn  to  the  normal  the  cold  is  cured. 

Cold se  does  not  provoke  a  catarrh  ;  no  one  “  catches  a 
u  in  a  dry  frosty  air,  but  let  one  eater  a  warm  room  after 
uay  on  the  ice,  and  the  nasal  mucous  membrane  may 
come  congested  and  the  nose  blocked  in  a  shorter  time 
an  it  would  take  a  thermometer  to  react.  Then  follows 
-retion  and  sneezing. 

n  veiy  clnonic  Cases  of  nasal  or  bronchial  catarrh  one 
o  nes  there  must  be  s'  me  permanent  enlargement  of  the 
'auer  vessels  from  constaut  engorgement,  such  as  one  sees 

turX  U’?atS  alcoljolic  a°se.  The  congestion  is 

va  ,  fheVed  by  ‘-Ypersecretion,  and  this,  perhaps,  is 
rmarifmi  °  eD0US  vac.CIDe>  as  in  my  own  case,  fails  to  give 
j  ,  °,L,  a”y  re  lei*  Whatever  part  germs  play — and 

CH  f:V  t0  b!  Presenk  there  is  no  obligation  to 
-nook  other  factors. — 1  am,  etc., 

ourksburg,  o.F.s.  Frank  Elvy. 


^  acautS  ih^  Nijhoff.  Lange  Voorhout  9,  The  Hague, 

1  rks  of  Dr  rt  e?fc\re  sto?k  of  ^e  collected  edition  of  the 
logy  at  Delfi  yeTiUCk’  prof®ssor  of  bacteriology  and  micro- 
1;  40  guilders  'rriitiere  are  five  volumes,  and  a  set  is  sold 
!'ck  of  thr  "inh'i16  same  publisher  has  also  acquired  the 
'rnainfuc  fnI  b'lee  voIume  Presented  to  Dr.  Pekelhariug, 
i  lilar  vohi2  papers  on  physiological  subjects,  and  of 
:  aardemaker  a  preTsenfc®d  to  Lorentz,  Onnes,  Winkler, 
tures  of  java  d  Juughuhn’  an  authority  on  the  natural 


(Dbihtnnj. 


It  ip  wdl1  deeP  regret  that  we  announce  the  death  of 
another  old  member  of  the  British  Medical  Association,  Dr, 
Charles  A.  Foyl,  which  occurred  from  pneumonia  at  South- 
port  on  January  16th.  He  was  a  son  of  the  Liverpool 
larbour  master,  and,  showing  symptoms  of  pulmonary  weak- 
ness,  he  was  sent  to  sea  as  a  youth  ;  it  was  not  until  'lie  was 
about  30  years  of  age  that  he  was  considered  sufficiently 
strong  to  take  up  the  study  of  medicine,  which  had  always 
been  Ins  wish.  He  bscame  a  student  of  the  Liverpool  School 
qualified.  L.R.C.P.S.Edin.,  L.R.F.P.S.Glasg.  iu  1893,  and 
settled  in  Blackpool,  where  for  many  years  he  was  a 
successful  and  popular  practitioner.  His  chest  weakness 
however,  returned,  and  he  retired  from  practice  to  seek  health 
in  many  places,  finally  settling  in  Southport,  which  seemed 
to  suit  him  best.  He  was  of  a  highly  sensitive  nature  aud 
artistic  temperament.  The  former  often  made  the  pursuit  of 
lus  calling  anxious  and  painful,  but  the  latter  gave  him  much 
consolation,  especially  in  music.  He  was  of  a  retiring  dis¬ 
position  and  in  later  life  sought  seclusion.  But  to  those  who 
enjoyed  his  intimacy  he  was  a  warm-hearted  and  thoughtful 
friend,  and  among  them  he  seemed  happiest  in  rendering  on 
the  piano  for  their  enjoyment  the  works  of  his  favourite  com¬ 
posers.  He  was  65  years  of  age.  He  leaves  a  widow  but  no 
children. 


Di.  Alexander  Heron,  J.P.,  one  of  the  oldest  and  most 
respected  and  beloved  of  medical  men  in  Northern  Ireland, 
died  on  February  1st  at  his  residence,  “  Greenfield,”  Kates- 
bndge,  near  Banbridge.  His  father  and  grandfather  had 
been  ministers  in  the  district.  After  obtaining  an  Arts 
degree  with  honours  he  took  the  M.D.  of  the  old  Queen’s 
University  in  Ireland  in  1866,  and  set  up  in  “Greenfield,”  the 
house  in  which  he  had  been  bom,  and  in  which  he  lived  and 
died.  He  soon  gained  a  large  practice,  aud  in  1882  was 
appointed  coroner  for  South  Down,  which  post  he  held  till 
his  death,  assisted  in  later  years  by  his  son.  The  numerous 
warm  and  sympathetic  resolutions  that  were  passed  by  the 
many  public  boards  of  which  he  was  a  member,  and  the  depth 
of  the  private  grief,  all  testify  to  the  ability,  the  kindliness, 
and  the  upright  character  of  the  late  Dr.  Heron.  In  his 
youth  he  was  a  keen  cricketer,  and  played  against  England 
in  the  days  of  Grace.  His  wife  predeceased  him  a  year  ago, 
and  he  leaves  two  sons  (one  is  Dr.  Heron  of  Bristol)  and  a 
daughter,  with  all  of  whom  much  sympathy  is  felt. 


The  announcement  of  the  death,  on  January  15th,  of  Mrs. 
Ruth  Mary  Slade,  M.B.,  Belfast,  was  received  with  much 
widespread  regret.  She  had  been  overworked  and  developed 
bronchopneumouia,  from  which  she  was  slowiy  recovering, 
when  complications  set  iu  under  which  she  sank.  Dr.  Slatfe 
was  a  daughter  of  Major  S.  Craig;  she  married  the  Rev.  E.  II. 
Hobart  Slade,  M.A.,  B.D.,  Government  chaplain  in  the  Punjab, 
but  was  early  left  a  widow;  slio  practised  massage  for  a  time,’ 
but  with  praiseworthy  diligence  took  the  medical  course  in 
Queen’s  University  of  Belfast,  and  gained  the  M.B.  in  1919. 
Starting  in  Belfast,  she  gained  in  a  remarkably  short  time 
a  large  practice,  and  was  appointed  assistant  in  the  Queen’s 
Street  Hospital  for  Sick  Childreu,  then  in  the  Samaritan 
Hospital  for  Women,  and  in  the  Maternity  Hospital  ;  she 
was  also  medical  officer  of  the  Salvation  Army  Home  at 
Thorndale.  These  multifarious  duties  were  tooheavy,  and 
no  doubt  undermined  her  strength.  Dr.  Slide  was  very 
popular,  and  her  experience  in  life  was  of  inestimable  value 
to  her  patients,  whose  esteem  and  friendship  she  won.  Much 
sympathy  is  felt  for  her  aged  father,  her  young  son,  and  the 
family. 


Dr.  Allan  Douglas  Low,  of  Bridgend,  died  on  January 
28th,  aged  43,  from  septicaemia,  following  an  injury  to  a 
finger.  He  received  his  medical  education  at  St.  Mary’s 
Hospital,.  London,  and  took  the  diplomas  of  M.RC.S.Eng. 
and  L.R.C.P.Lond,  in  1903.  He  held  a  commission  as  captain 
in  the  R. A.M.C.(rLr.)  and  during  the  early  days  of  the  war 
examined  a  large  number  of  men  for  military  service.  Later 
he  served  as  captain  R.A.M.C.  in  France,  and  was  awarded, 
the  Medaille  de  [’assistance  publique  en  argent  in  1918.  Dr„ 
Low  was  surgeon  to  the  Bridgend  Cottage  Hospital  and  to 
the  Miss  Benuett  Charity  at  Laleston.  He  was  a  member  of 
the  Cardiff  Division  of  the  British  Medical  issociation,  and 
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■was  recently  appointed  to 
Training  School  at  Bridgend, 
and  two  children. 


the  Lord  Swansea  Physical 
He  is  survived  by  his  widow 


"We  regret  to  record  the  death  on  February  9th  of  Dr. 
Corbet  W.  Owen,  at  the  early  age  of  50.  He  was  born  at 
Llanfair  P.G.,  Anglesey,  and  received  his  medical  Ded^c?T°n 
at  Edinburgh  University,  where  he  graduated  M.B.,  C.M.  m 
1894.  After  holding  the  post  of  assistant  medical  officer.  to 
the  North  Wales  Counties  Lunatic  Asylum  he  served  as  civil 
surgeon  in  the  South  African  Field  Force.  He  then  started 
practice  at  Bangor,  and  was  appointed  medical  officer  to  the 
Bangor  Workhouse  and  Union  Infirmary,  and  public  vacci¬ 
nator  for  the  area.  He  became  honorary  physician  and 
radiologist  to  the  Carnarvonshire  and  Anglesey  Infirmary. 
He  was  honorary  secretary  to  the  North  Carnarvon  and 
Anglesey  Division  of  the  British  Medical  Association, 
1912-14.  He  was  a  keen  Volunteer  officer,  and  was  called 
up  as  combatant  officer  in  the  Carnarvonshire  and  Anglesey 
Artillery  in  August,  1914.  During  training  his  health  com¬ 
pletely  broke  down,  and  he  returned  to  his  practice  much 
debilitated.  He  was  an  ardent  Freemason  and  a  past- 
master  of  the  R.  Leek  Lodge.  As  a  practitioner  Dr.  Owen 
was  able,  generous,  and  kind.  As  a  colleague  he  was  most 
straightforward  and  easy  to  work  with.  He  will  be  mourned 
by  Ids  patients  and  friends,  and  particularly  by  his  brother 
practitioners.  He  leaves  a  wife  and  young  daughter  to 
mourn  his  loss. 


It  is  announced  that  the  managers  of  the  Nita  King  Research 
Scholarship,  which  has  been  established  for  the  encouragement 
of  original  research  in  the  etiology,  pathology,  and  prevention  of 
fevers  will  shortly  appoint  a  scholar.  The  names  of  candidates 
should  be  sent  to  the  Professor  of  Pathology  before  March  12th. 

At  a  congregation  held  on  February  16th  the  following  medical 
degrees  were  conferred  : 

M.B.,  B.Ch. — W.  H.  W.  Cheyne. 


B.Ch.— *H.  G.  Oliver. 


*  Admitted  by  proxy. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated : 

Fin^l  MB.,  Ch.B. — *F.  J.  Hector,  *Marguerite  G.  Hughes,  *A.  J. 
Kecvil,  *  Dor  is  M.  Pullen.  ( Part  II,  Completing  Examina  turn) : 
B  A  Crook,  J.  M.  Evans,  Frances  M.  Jones,  J.  A.  L.  Roberts,  H  E 
Shepherd,  H.  J.  H.  Spreadbury,  F.  K.  WHson.  (Part  I,  including 
Forensic  Medicine  and  Toxicology):  S.  H.  Blacker,  A.  P.  Bodman, 
E.  G.  Bradbeer,  G.  B.  Bush,  W.  L.  Cossham,.  Mary  F.  Dalton.  F.  R 
Edbrooke,  N.  J.  England.  H.  M.  Golding.  W.  A.  Gornall.  J.  L. 
Griffin  R.  C.  Hatcher,  A.  G.  Heron.  Dons  E.  Joscelyne,  P.  C. 
Toscelvne  E.  F.  King,  A.  H.  Marshall,  J.  R.  Nicholson-Lailey, 
R.  A.  Sammons,  A.  E.  Sherwell,  H.  Taylor,  R.  E.  Whitby,  Cecily  I<  . 
Wilson.  (Part  I  only):  Naomi  J.  Bown,  Helen  M.  Dixon,  Lorna 
Dunn,  Prosper  G.  Evans. 

D.P.H.— Zaki  Khalid.  ,  , 

*  With  second  class  honours. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

At  the  spring  commencements  held  on  Shrove  Tuesday,  Feb¬ 
ruary  13th,  the  degree  of  M.D.  was  conferred  upon  F.  Y.  Pratt. 


We  regret  to  record  the  death,  on  February  12tb,  of  Dr. 
Ebwin  Arthur  Dando  of  Dudley,  at  tlie  age  of  50.  Dr.  Dando 
received  bis  medical  education  at  Birmingham,  and  took 
tlie  diplomas  of  M.R.C.S.Eng.  and  L.R.C.P.Lond.  in  1896. 
Although  be  bad  been  in  delicate  health  for  some  years, 
be  bad  built  up  a  large  practice  in  Dudley  and  tlie  surround¬ 
ing  district,  where  he  was  highly  respected.  He  was  awarded 
the  Edward  Medal  in  1910  for  liis  remarkable  bravery  in 
connexion  with  a  colliery  accident.  Clad  only  in  pyjamas, 
Dr.  Dando  descended  a  coal  mine  where  a  fire  bad  broken  out, 
in  order  to  succour  a  number  of  miners  who  had  been  over¬ 
come  by  fumes  ;  as  a  result  of  his  efforts  several  lives  were 
saved,  but  his  brave  act  had  undoubtedly  a  permanent  ill 
effect  on  his  health.  He  was  for  many  years  a  member  of 
the  British  Medical  Association,  and  had  contributed  to  the 
columns  of  this  Journal.  He  was  a  bachelor,  aud  is  survived 
by  three  brothers  and  three  sisters. 

We  regret  to  record  the  death  of  Dr.  Benjamin  Waite 
Macarthur,  of  Golburne,  Lancashire.  He  was  educated  at 
Glasgow  University,  and  took  the  Scottish  triple  qualification 
and  the  D.P.H.  in  1885;  he  graduated  M.B.,  C.M.GIasg.  in 
1884,  and  M.D.  in  1895.  After  having  been  house-surgeon  at 
Glasgow  Lock  Hospital  he  went  into  practice  at  Golburne, 
and  at  the  time  of  liis  death  he  was  medical  officer  of  health 
for  the  district. 


Thepe  was  an  error  in  the  obituary  notice  of  Professor  Rontgen. 
It  was  said  that  the  paper  announcing  his  discovery  was  read  in 
January,  1896;  the  correct  date  is  December,  1896.  A  translation 
of  the  paper  was  published  in  the  issue  of  Nature  for  January 
23rd,  1895. 


ftltiUHrsilifs  anti  (MUges. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  February  17th  the  degree  of  Doctor  of 
Medicine  (D.M.)  was  conferred  on  W.  T.  (Jollier,  F.  G.  Hobson, 
and  W.  S.  Dawson. 


UNIVERSITY  OF  CAMBRIDGE. 

As  already  announced  in  this  column,  the  Senate  has  accepted  the 
offer  ot  the  Ministry  of  Agriculture  and  Fisheries  of  a  sum  of 
£30,000  to  found  a  chair  of  animal  pathology  in  the  University, 
with  a  view  to  the  subsequent  establishment  of  an  institute  for 
research  in  the  same  subject.  The  Council  of  the  Senate  has 
now  framed  regulations  to  give  effect  to  this  decisiojY  It  is  recom¬ 
mended  that  the  duty  of  the  professor  shall  be  to  promote  the 
study  of  animal  pathology  by  teaching  and  research,  and  to  act,  if 
required,  as  director  of  the  institute  when  that  is  established.  In 
the,  first  instance  he  should  be  elected  for  five  years  and  then  be 
eligible  for  re  election.  The  stipend  should  be  £1,200  ner  annum, 
payable  out  of  the  funds  received  from  the  Ministry  of  Agriculture, 
or  £1,000  if  the  professor  holds  a  fellowship  or  the  headship  of  a 
col  ege.  The  site  chosen  for  the  headquarters  of  the  proposed 
institute  adjoins  the  School  of  Agriculture,  the  new  Biochemical 
Laboratory,  and  the  Molteno  Institute. 


JKcincal  Jirhis. 


Sir  Arthur  Keith,  F.R.S.,  will  deliver  his  six  Hunterian 
;ctures  on  Man’s  Posture :  Its  Evolution  and  Disorders,  in 
he  theatre  of  the  Royal  College  of  Surgeons,  Lincoln  s  Inu 
'ields,  on  March  5th,  7th,  9th,  12th,  14th,  and  16th,  at  5  p.m. 
On  February  19th  Dr.  Vaillant,  the  French  radiologist, 
7ho  has  lost  both  arms  in  the  course  of  his  work  in  a;  rays, 
?as  entertained  at  a  reception  by  the  Pans  Municipal 
Council  in  the  Hotel  de  Ville.  Those  present  included 1 
Strauss  Minister  of  Hygiene;  the  President  of  the  in- 
ectorial  Council  of  the  Seine;  the  American  Ambassador, 
dr.  Herrick  ;  and  Madame  Curie.  Dr.  Vaillant  subsequently 
eceived  at  the  hands  of  the  American  Ambassador  the  Gold 
dedal  of  the  Carnegie  Foundation  in  recognition  01  a  s 
services  to  science. 

At  the  annual  special  meeting  of  the  Middlesex  Hospi  a 
Medical  Society  to  be  held  at  the  hospital  on  Tuesday, 
VI arch  6th  at  8.30  p.m.,  Dr.  J.  S.  Haldane,  r.R.b.,  "in 
deliver  an  address,  entitled  “  The  Institutes  of  Medicine  and 
Surgery. ”  Afterwards  demonstrations  on  radiology,  electio 
cardiology,  and  bacteriology  will  be  given. 

WE  are  informed  by  the  secretary  of  the  governing  body 
that  the  post  of  medical  officer  of  the  Charterhouse  School  a 
God  aiming.  Surrey,  will  be  vacant  at  the  end  of  the  sutnme 
quarter,  and  that  details  of  the  appointment  will  be  announce! 

ldjtcr  • 

The  seventh  annual  meeting  of  the  J apan  national  con^i ^ 
of  medical  practitioners  was  held  at  Tokyo  on  November  1 
and  18th  1922.  Dr.  Kitasato,  president  of  the  association, 
gave  the  opening  address,  on  the  thesis  that  the  national 

health  would  be  greatly  improved  by  further  scientific  inves. 
cations  A  draft  of  the  law  of  health  insurance,  and  the 
results  of  a  Government  inquiry  on  the  best  methods 
decreasing  infant  mortality,  were  referred  to  a  special  co 

“Tithe  meeting  of  the  Child-Study  Society  to  beheld at 
the  Royal  Sanitary  Institute,  90,  Buckingham  Palace '  »oad’| 
S  W  oil  Thursday,  March  1st,  Professor  Leonard Hill.P .  ■ 
wmaSWel  a  lecture  on  “The  Sim  and  Open-Air  School 
the  chair  will  be  taken  at  6  p.m.  by  Sir  Hen  J 
Gauvain,  M.D.  TQTriJ 

The  King  has  appointed  Lieut.-Colonel  Davi  e  ^ 
Graham,  O.B.E..  R.A.M.C.(T.A.),  to  be  Surgeon  Apolfreca. 
to  His  Majesty’s  Household  at  Holyrood  Palace,  in  su 
to  the  late  Dr.  William  Black  Alexander.  , 

Mr.  C.  Thurstan  Holland,  Ch.M.,  honorary  ^ 
officer,  Electrical  Department,  Royal  Infirmary,  Li  l^ 
will  deliver  the  sixth  Silvanus  Thompson  Memona 
before  the  Rontgen  Society  on  Tuesday,  May  1st. 

The  Right  Hon.  T.  R.  Ferens,  High  Steward  of  Hulh 
be  president  of  the  thirty-fourth  Congress  of  the 
Sanitary  Institute,  which  is  to  be  held  in  Hull  at  the 
next  July. 


Feb.  24,  1923] 


LETTERS,  NOTES,  AND  ANSWERS. 


The  French  Government  continues  to  show  its  interest  in 
le  dissemination  of  information  with  regard  to  spas  and 
ealth  resorts  of  France,  which  is  very  rich  both  in  climatic 
nations  and  mineral  waters.  Formerly  these  stations,  with 
,ie  exception  of  a  few,  were  not  so  well  organized  as  those 
-  Austria  and  Germany,  but  great  improvements  have  been 
lade  and  others  are  in  progress  at  those  places  which  used 
)  be  backward.  There  is  now  published  a  fortnightly  paper 
illed  La  Presse  Thermale  et  Climatique ,  which  has  taken  the 
lace  of  the  older  Gazette  dies  Eaux.  It  contains  papers  on 
ydrotherapy  and  news  of  use  to  doctors  in  this  country, 
urther  particulars  can  be  obtained  on  application  to  the 
reneh  Touring  Office  at  56,  Haymarket,  London,  S.W.l, 
hick  also  issues  a  monthly  Bulletin  for  the  use  of  tourists 
i  France. 
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In  celebration  of  their  golden  wedding  Dr.  and  Mrs.  Hedley 
.  Middlesbrough,  have  been  presented  with  a  reproduction 
an  early  eighteenth  century  gold  vase  by  the  members  of 
ie  medical  profession  of  Middlesbrough  and  district. 

At  a  sessional  meeting  of  the  Royal  Sanitary  Institute  in 
heffield  on  March  2nd  and  3rd  Professor  E.  Mellanby,  M.D. 
ill  open  a  discussion  on  the  prevention  of  disease  by  feeding 
here  will  also  be  a  discussion  on  extraneous  matters  in  food 
troduced  by  Mr.  J.  Evans,  city  analyst. 

The  late  Emeritus  Professor  A.  Crum  Brown  of  Edinburgh 
ho  left  £8,543,  bequeathed  to  the  Royal  Society  of  Edinburgh 
s  portrait,  painted  by  Mr.  E.  A.  Walton,  presented  to  him 
f  friends  and  former  pupils.  He  made  provision  also  for 
mding  over  his  collection  of  portraits  of  scientific  men  in 
irt  to  the  Department  of  Chemistry  of  Edinburgh  Univer- 
ty  and  in  part  among  his  former  assistants.  His  theological 
ligious,  and  philosophical  books  were  bequeathed  to  the 
iraries  of  the  colleges  of  the  United  Free  Church  and  his 
i  ientific  books  to  the  University  of  Edinburgh. 

The  Burrow  Hill  Colony,  Frimley,  Surrey,  which  has 
cently  been  opened  under  the  auspices  of  the  National 
:  isociation  for  the  Prevention  of  Tuberculosis,  has  received 
donation  of  £50  from  the  King.  In  the  sanatorium  section 
i  ^e  colony,  which  consists  of  twenty  beds,  vacancies  occur 
im  time  to  time,  and  suitable  cases  are  admitted  on  the 
commendation  of  local  authorities  and  private  practitioners 
a  weekly  charge  of  fifty  shillings.  Further  information 
W be  obtained  from  the  National  Association  for  the  Pre ven¬ 
al  of  Tuberculosis,  20,  Hanover  Square,  London,  W.l. 

|  A.  FOURTH  edition  of  Sir  J.  H.  Parsons’s  Diseases  of  the  Ei/e 
11  be  published  shortly  by  Messrs.  Churchill.  It  has  been 
vised,  some  new  coloured  plates  have  been  introduced  and 
section  on  preventive  ophthalmology  has  been  added  ’  The 
tne  publishers  announce  the  early  publication  of  Practical 
dwifery  by  Dr.  Gibbon  FitzGibbon,  the  Master  of  the 
tunda  Hospital. 

The  proposal  to  change  the  name  of  the  London  Countv 
-‘stminster  and  Parr’s  Bank  to  *  ''Westminster  Bank 
anted  ’  was  finally  approved  last  week,  and  the  bank  will 
known  by  its  new  name  on  and  after  March  1st. 

1  Messrs.  Bowes  and  Bowes  (1,  Trinity  Street,  Cambridge) 
ive  issued  a  catalogue  of  books  they  have  for  sale  from 
!  important  botanical  library,  and  of  other  books  and 
lodicals  in  other  sciences,  including  medicine. 

Me  Dean  of  the  Paris  Faculty  of  Medicine  has  been 
honzed  to  accept  a  gift  of  50,000  francs  from  Madame 
Rothschild,  the  annual  interest  from  which  will  be  given 
loor  students,  preferably  Jews,  of  the  Faculty  of  Medicine. 
OSTER  and  Hevesy,  continuing  their  researches  on  the 
1  7‘  >  have  reported  in  Nature  that  they  have  investi- 

j  ®d  a  Sreat  number  of  zirconium  minerals  from  different 
is  ot  the  world,  and  that  they  all  contained  from  5  to  10 
!  cent,  of  the  new  element.  They  have  also  found  it  in  as 
u  a  percentage  as  5  in  commercial  zirconium  oxide. 
™erJ  by  a  chemical  method  they  have  obtained  several 
ns  ot  a  substance  in  which  the  presence  of  about  50  per 

1  Ain  c,°,uld  be  established.  On  the  other  hand, 

,  ,  rid  Dauvillier,  in  a  letter  in  our  contemporary  last 

1!  if’  ®tat®  1thau  fchey  regard  the  element  found  by  Coster  and 
I  S  ldentlcal  With  an  element  which  they  had  already 
:  sin  “,Celfcium-”  Iu  1911  Urbain  detected  two 

1  Vfiif  residue  frcT  a  rare  earth>  wl”ch  he  held  indicated 
seSSftK0  hitherto  unknown;  in  papers 

nted  to  the  Academie  des  Sciences  last  May  Urbain  and 

:  l^llep°rted  confirmatory  evidence.  They  claim  to  be 

j  n  TTein,  °l  the  element  72  aud  therefore  entitled  to 
eic.  itwiH  be  remembered  that  Dr.  Alexander  Scott, 

'f lined  »n  *eP°rfced.  fc°  the  Chemical  Society  that  he  had 
ij  a  ohdf.ilffde  °fxTthe  new  element  from  certain  black 
;  mlel  i'  r  £rom  Zealand  and  that  he  had  sent 

ij  ■  states  an,d  I[evlesy  for  ^ray  examination.  He 

I  >ct  tho« ab  the  Copeohiigen  observers  have  failed  to 
-ci  tpe  piesence  of  hafnium  in  these  sa.mniea 


Professor  Depage  has  been  elected  president  of  the 
Brussels  Faculty  of  Medicine.  '  6 

Spri“g  iatensi^e  course  of  the  North-East  London 
Post-Graduate  College  at  the  Prince  of  Wales’s  General 

rffivT  rt  Z-n  °?  March  12th’  and  will  last  for  fourteen 

W1id  lnclude  lectures  and  demonstrations  of  clinical 

rW  w1?naUfd  f nd  -vork  in  the  £eneral  wards  and  special 

departments  of  the  hospital.  1 

^  f.s  iuteuded  to  have  an  exhibit  representing  thermal 
establishments,  medicinal  baths,  and  sanatoriums  at  the 
British  Empire  Exhibition  in  1924,  and  the  civic  authorities 

t0wnf,  as  Ba(dV  Harrogate,  Leamington,  Malvern, 
Tunbridge  Wells,  and  Droitwich  have  been  invited  to  co¬ 
operate.  In  the  tropical  diseases  section  it  is  hoped  to 
illustrate  all  the  important  diseases  of  tropical  countries. 

A  new  organization  to  promote  the  social,  ethical,  and 
financial  interests  of  the  medical  profession,  the  Sindicato  de 
Medicos,  has  been  formed  iu  the  Argentine,  with  its  head- 
quarters  at  Buenos  Aires.  It  publishes  a  journal  entitled  the 
Bulletin,  and  already  a  quarter  of  the  medical  practitioners 
m  the  Argentine  have  enrolled  in  the  association 


Irfitrs,  ilufcs,.  nuii  ^itshitrs. 


As>  cn'in0  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
tarlter  Ilian  hitherto,  it  is  essential  that  communications  intended 
If 1  current  issue  should  he  received  by  the  first  post  on 
luesday,  and  lengthy  documents  on  Monday. 

°  ?AI/JIP'LE|  an,d  BETTERS  forwarded  for  publication  are 

undei  stood  to  be  offered  to  the  British  Medical  Journal  alons 
unless  the  contrary  be  stated.  ^  cuunt 

C=8P0STS  T,h°  ;Vlst?  novtice  t0  be  of  their  communica¬ 

tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
LRD^AL  ave  requested  to  communicate  with  the  Office, 

*09,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on 
ihe  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tpt:  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand.  London.  W.C.2.  The  telegraphic 
addresses  are:  y 

1.  EDITOR  of  the  British  Medical  Journal  Aitioloau 
Westrand.  London  ;  telephone,  2630,  Gerrard 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

l££vei;tlsemfnt8-  etc->.  Articulate.  Westrand.  London;  telephone. 
2630,  Gerrard.  * 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  •  tele¬ 

phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams- 
Bacillus.  Dublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburah' 
telephone.  4361.  Central).  ^nouran. 


QUERIES  AND  ANSWERS. 


Income  Tax. 

;  Scalpel  ”  is  paying  interest  on  money  borrowed  for  the  purchase 
of  a  practice.  He  asks  if  he  can  treat  the  interest  as  an  expense 
for  tax  purposes.  Also,  what  expenses  can  he  deduct  against  an 
assessment  under  Schedule  E  on  a  parish  appointment? 

***  1.  If  the  interest  is  payable  to  a  bank  it  can  be  treated  as 
a  professional  expense;  otherwise  tax  is  deductible  at  the  full 
rate  from  the  interest  as  and  when  it  is  paid,  and  in  those  cir¬ 
cumstances  the  interest  cannot  be  deducted  but  must  form  part 
of  the  profits  on  which  tax  is  paid — for  example  : 

Amount  of  interest  . .  ...  £53 

Average  profits  after  deducting  interest . .  £1,003. 

The  amount  of  the  assessment  must  include  the  interest— say 
£40  on  the  average;  the  practitioner  pays  tax  on  £1,040,  but 
recoups  himself  by  deducting  tax  from  the  interest. 

2.  We  understand  that  the  Board  of  Inland  .Revenue  acquiesce 
in  the  usual  method  of  assessment  in  such  cases,  which  is 
for  a  single  charge  to  be  made  under  Schedule  D  on  the  full 
income  of  the  practice— that  is,  bringing  in  the  emoluments  of 
the  appointment  as  receipts  and  deducting  all  proper  expenses. 
Where  this  is  not  done,  the  person  assessed  should  deduct  under 
Schedule  E  such  (apportioned)  expenses  as  are  incurred  wholly, 
exclusively,  and  necessarily  in  performing  the  duties,  and  claim 
the  balauce  of  the  total  expenses  of  the  year  under  Schedule  D. 


“  H.  W.  F.”  sold  his  old  car  in  1918  and  bought  another  to  replace 
it  in  1922.  The  local  inspector  refuses  to  allow  a  deduction  for 
the  cost  “  as  the  selling  of  the  old  car  and  the  buying  of  the  new 
did  not  take  place  in  the  same  year.” 

%*  We  think  that  the  inspector’s  attitude  is  incorrect.  A 
certain  expense  was  incurred  in  1922  and  the  question  to  be 
decided  is  whether,  and  if  so  to  what  extent,  it  included  capital 
expenditure.  To  decide  that  question  all  the  facts  must  be  con¬ 
sidered  and  there  seems  to  be  no  iustificaiion  for  shutting  out  of 
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consideration  any  facts  relating  to  previous  years  The  reductio 
ad  absurdum  arguments  seems  to  apply:  would  the  inspector 
maintain  that  his  contention  was  sound  if  a  car  was  sold  o 
December  31st,  1921,  and  the'new  one  purchased  on  December  1 
1922?  We  think  it  probable  that  the  commisioners  wou  gi 
the  allowance  on  appeal. 

“  J.  B.  M.”  sold  a  share  in  his  practice,  the  purchase  money  to  e 
paid  in  instalments  with  interest  at  6  per  cent,  on  outstandin0 
monevs.  Is  tax  deductible  from  the  interest  ? 

%*  *  Yes,  at  the  full  rate,  averaged  if  necessary,  for  the  period 

during  which  the  interest  was  accruing. 

“Nestor”  spent  £101  in  having  a  car  overhauled  iQ  He  s^d 

it  in  March,  1922,  for  £120,  purchasing  a  car  for  £395  at  a  time 
when  a  similar  car  would  have  cost  £450. 

%*  He  can  claim  (1)  £100  for  repairs  as  for  the  year  1921,  and 
(2)  £391  —  £120=£275  for  renewals  as  for  the  year  1922.  Of  course, 
if  he  makes  his  accounts  up  at  the  end  of  March  each  year  he 
would  claim  both  amounts  as  applying  to  the  professional  year 
1921-22.  _ _ 


Motor  Cars  Left  in  the  Street. 

A  correspondent  practising  in  central  London  is  worried  by  the 
present  requirements  of  the  police  with  regard  to  cars  left 
standing  outside  houses.  While  in  many  cases  he  admits  that 
their  action  is  justifiable,  in  others  he  finds  it  offic  ous.  He 
suggests  that  medical  men’s  cars  should  be  allowed  at  least  as 
much  privilege  as  commercial  cars,  which  are  permitted  to  stop 
to  load  or  unload.  “  A  badge  at  a  cost  of  say  10s.  a  year  might 
be  affixed  to  a  car  in  a  conspicuous  position,  which  would  indicate 
that  the  owner  was  a  medical  man  and  the  car  allowed  to  remain 
by  the  kerb  as  long  as  he  liked,  provided  that  it  did  not  actually 
obstruct  the  traffic,  and  was  not  infringing  the  Highways  Act. 


LETTERS,  NOTES,  ETC. 


Expiratory  Spasm;in  a  Child. 

“  P  ”  asks  for  advice  in  the  treatment  of  the  case  of  a  male  child, 
a"'ed  14  months,  who  presents  the  following  symptoms,  which 
have  been  present  since  birth  but  are  growing  worse.  After  a 
cry  the  child  holds  its  breath  almost  to  the  point  of  asphyxiation. 
There  is  »o  inspiratory  whoop  or  crowing  noise,  no  frothi  „ 
from  the  mouth,  and  no  convulsions.  The  attacks  occur  at  any 
time  night  or  day,  but  most  often  when  the  child  is  tiled.  It  is 
healthy,  fairly  well  nourished,  dentition  is  progressing  norma  y, 
and  there  are  no  signs  of  rickets;  the  diet  has  been  legulated 
audcoddiver  oil  given.  During  an  attack  artificial  respiration 
by  compression  of  the  lower  chest  has  been  tried.  Our  corre¬ 
spondent,  who  thinks  the  condition  analogous  to  laryngismus 
stridulus,  wishes  to  know  whether  the  inhalation  of  amyl  nitrite 
or  ammonium  carbonate  would  be  useful,  or  whether  any  oilier 
drug  could  be  recommended. 


Medico-Legal  Necropsies. 

A  CORONER  of  a  country  district,  himself  a  medical  man,  tells  us 
that  he  finds  difficulty  in  getting  post-inortem  examinations  per 
formed  with  the  care  that  is  necessary  in  criminal  cases.  Quite 
young  and  capable  men  have,  he  says  asked  to  be  excused 
because  they  did  not  know  how  to  make  the  examination  in 
proper  form.  In  one  instance  the  doctor  asked  the  coroner 
whether  he  could  not  recommend  some  mortuary  attendant  who 
would  do  what  was  necessary.  “  When,  some  fifty  years  ago;’ 
our  correspondent  continues,  “  I  was  post-mortem  clerk  at  Guy  a 
Hospital,  it  was  our  duty  to  do  the  actual  work  of  opening  the 
body  and  removing  tbe  viscera,  taking  note  of  abnormalities  and 
preparing  the  whole  for  the  demonstrator ;  when  I  visited  the 
post-mortem  room  some  years  ago  I  found  this  work  was  done  by 
the  attendant;  consequently  the  clerks  did  not  get  the  practical 
experience  so  necessary.  In  a  large  city  it  may  be  possible  for 
the  coroner  to  appoint  a  special  expert,  but  in  a  sparsely  popu¬ 
lated  district  this  cannot  be  done.”  Our  correspondent  suggests 
that  the  matter  should  receive  the  attention  of  the  authorities  o 
the  teaching  hospitals. 


Miners’  Nystagmus. 

Dr  T  L  Ashforth  (Woodlands,  near  Doncaster),  having  looked 
through  the  report  of  the  Committee  on  Miners’  Nystagmus, 
states  that  nothing  is  to  be  learnt  from  it.  He  desires  to  record 
his  opinion  that  miners’  nystagmus  depends  upon  ventilation. 
He  savs  •  “Whatever  light  and  darkness  and  position,  etc.,  have 
to  do  with  nystagmus,  the  true  cause  is  that  of  gas  poisoning. 
1  use  the  word  poisoning,  it  being  an  English  word.  The 
beaut  ful  electric  lights  introduced  don  t  seem  to  have  much 
effect  in  the  reduction  of  the  number  of  cases  of  nystagmus. 
Dike  ‘  caisson  disease,’  the  first  theory  produced  was  swallowed 
like  a  juicy  pear ;  now  we  know  it  was  all  rot. 


Hiccup. 

Dr  Dugald  Revie  (Ashington,  Northumberland)  writes:  The 
remedy  for  hiccup— drinking  out  of  the  wrong  side  of  a  glass— is 
one  which  I  first  heard  of  twenty-five  years  ago  from  my  wife. 
I  have  frequently  employed  the  method ;  in  fact,  it  is  the  first 
I  adopt,  and  in  most  cases  it  is  successful.  I  do  not  think  the 
attitude  is  so  ridiculous  as  so  humorously  described  by  Dr. 
Eardon  nor  do  I  think  the  result  is  due  to  the  attitude  of  ‘  head 
downwards,”  but  rather  to  the  compressioh  of  the  diaphragm 
which  is  induced  by  the  bending  position,  together  with  the 
cessation  of  breathing  whilst  drinking. 


Environment  and  Diet  in  the  Causation  of  Rickets. 

Dr  Thos.  Carruthers  (Kilbarchan,  Renfrewshire)  writes  : 
Beinn  behind  in  my  reading  I  only  came  across  this  week  the 
leading  article,  entitled  “  Environment  and  diet  hi  the  causation 
of  rickets,”  in  the  Journal  of  December  23rd,  1922.  1 ears  and 
years  ago  I  had  come  to  the  conclusion  clinically  that  rickets  was 
due  to  error  in  diet — excess  of  carbohydrate.  But  not  that  only. 
Combined  with  lack  of  fresh  air,  sunlight,  and  exercise,  the 
carbohydrate  (and  carbohydrate  takes  a  lot  of  oxidizing)  was  not 
oxidized  completely  and  formed  poisms,  which  interfered  wuth 
the  formation  of  bone  and  produced  rather  proliferation  of 
cartila"e  (cf.  excessive  granulations).  Let  me  put  the  question, 
WhereTn  lies  the  difference  between  a  glass  of  whisky  taken  on 
a  hunting  expedition  and  one  taken  in  a  close  study? 


Herpes  Zoster  and  Varicella. 

Dl  H  E  Belcher  (West  Bridgford)  writes:  In  January  last  I 
saw  five  cases  of  herpes  zoster— an  unusually  large  number  for 
me.  Though  varicella  is  not  epidemic  here  at  this  time,  two 
cises  of  the  former  disease  were  followed  by  varicella  in  a  child 
in  the  same  house,  and  in  each  case  upon  the  eighteenth  day 
from  the  appearance  of  the  rash  in  the  case  of  the  mother. 


Medical  Mortality  in  America. 

Thf  number  of  deaths  of  medical  practitioners  in  the  United 

States  during  1922  is  estimated  by  the  ^USGOO  nrlclhioner 
Association  at  2,588,  which,  on  an  estimate  of  14S,C00 practnioner. 

in  that  country,  is  equivalent  to  an  annua  death  late  o  7.7. 
ner  thousand.  The  average  aunual  medical  death  rate  tor  tin 
period  from  1902  to  1922  was  15.52.  Among  those  who  died  Iasi 
year  the  age  was  stated  in  2,480  cases;  31  were  ^uder  30’  ^ 
were  between  31  and  40,  363  between  41  and  50,  536  between  5 
and  60  661  between  61  and  70,  531  between  71  and  80, 177  betweet 
81  and’ 90,  and  35  between  91  and  100.  The  greatest  number  c 
deaths  for  a  given  age  occurred  at  66,  at  which  age  88  death 
were  recorded.  Of  the  2,449  known  causes  of  death,  5C9  wen 
diseases  of  the  heart  and  circulatory  system,  154  veie  iron 
carcinoma  and  sarcoma,  44  from  diabetes  mellitus,  39  ron 
septicaemia,  37  from  tuberculosis,  21  from  Rnsiemui  ai id  3  hon 
typhoid  fever.  Cerebral  haemorrhage  caused  234 ;  deaths,  .pares- 
^meningitis  19,  neuritis  3,  epidemic  encephalitis  5,  and  bra 
tumours  and  other  diseases  of  the  nervous  system  45.  I  ne'imom 
SS  180  victims,  influenza  19,  bronchitis  5  and  othe 
diseases  of  the  respiratory  system  35. 

d paths  acute  indigestion  15,  cirrhosis  of  the  livei  II,  suangi 
lated  hernia  10,  biliary  calculi  8,  gall  stones  4,  and  other  disease 
of  the  digestive  system  30.  Chronic  nephritis  accounted  for  12 
uraemia  38,  apd  other  diseases  of  the  genito-urmary  system  1 
cipnilitv  is  given  as  the  cause  of  456  deaths,  and  sequels  t 
operations  ai  tbe  cluse  or  93.  Or  125  deaths  stated  to  be  « 
ziintai  vi  were  caused  bv  motor-car  accidents,  and  anotlier 

are  desciTbed  as  ‘‘automobile-railway’’  accidents,  wh>c 

occurred  at  railway  level  crossings  ;  firearms  ca^ed  9acc.denh 
deaths  drowning  7,  street-car  accidents  5,  and  \ 

strangulation,  and  2  by  asphyxiation. 


Vacancies.  i 

notifications  of  offices  vacant  in  universities,  medical col  eg* ; 

Tut  or  ^ 

Snmn.?rd  “.dvSemenjs  a? ’to  partnerships,  assrstautsf, 

In  the  advertise™  j 

columns  appears  in  the  Supplement  at  page  6J. 
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Mrs.  Jenner. 

In  the  note  on  the  exhibition  of  JeDner  relics  published  on 
*  February  10th  (p.  249)  there  is,  owing  to  a  misunderstanding 
between*  author  and  printer,  an  egregious  blunder.  It  was  said 
that  the  portrait  of  Mrs.  Jenner  at  the  Wellcome  Historical 
Medical  Museum  was  by  Sir  Peter  Lely.  As  Lely  died  in  1680  and 
Jenner  was  not  married  until  more  than  a  century  later  (1788)  the 
ascription  was,  of  course,  erroneous.  It  has  been  suggested  that 
the  portrait  is  by  one  of  Lely’s  pupils,  but  having  regard  to  the 
dates  this  also  seems  impossible. 
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THE  FUNDAMENTAL  CONCEPTIONS 
OF  BIOLOGY. 

Delivered  at  King’s  College,  London, 


by 


J.  S.  HALDANE,  M.D.,  LL.D.,  F.R.S., 

OXFORD. 


j  The  Mechanistic  Theory  of  Life. 

|l  In  the  writings  of  Descartes,  and  particularly  in  liis 
|  A  Homine  and  De  Formatione  Foettis,we  first  find  quite 
early  expressed  the  doctrine  that  a  living  body  is  simply 
piece  of  physical  and  chemical  mechanism,  produced  by 
mechanical  process  of  development.  He  describes  in  detail, 
id  with  great  clearness,  the  manner  in  which  he  believed 
lat  the  machinery  of  a  living  animal  works  or  may  work, 
id  the  mechanical  process  by  which  this  machinery  is,  or 
1  ay  be,  formed  in  the  embryo.  Although  it  soon  appeared 
;  lat  most  of  his  details  were  entirely  wrong,  his  belief  that 
I  aysiological  processes  are  in  ultimate  analysis  nothing  but 
hat  may,  broadly  speaking,  be  called  mechanical  processes 
is  survived,  and  at  present  represents  the  opinion  which 
generally  regarded  as  orthodox  in  biology.  Not  only 
[  ologists,  but  also  the  general  public,  speak  of  the  mechanism 
|  th®  living  body  and  of  all  the  processes  occurring  in  it. 
j  hey  regard  it  as  self-evident  that,  apart  from  conscious 
Lion,  everything  occurring  in  a  living  organism  is  mechani- 
|  Hy  determined.  I  cannot,  therefore,  pretend  that  my  own 
nclusions  on  this  subject  are  other  than  heretical  for  the 
|  cscnt. 

j  Descartes  himself  was  no  materialist.  For  him  the  soul 
is  independent  of  the  body  ;  but  as  to  how  body  and  soul 
teract  his  account  is  far  from  clear,  and  on  this  point  his 
ccessors  took  divergent  views.  It  is  interesting  to  remark 
|  at  the  extremest  mechanistic  theories  of  life  have  often 
|  en  combined  with  the  most  orthodox  theological  opinions 
to  body  and  soul.  To  realize  this  we  have  only  to  glance 
rough  Paley's  Evidences,  or  to  remember  that  Theodore 
liwann,  though  he  was  a  leader  of  the  modern  mechanistic 
mol  in  physiology,  was  also  a  devout  and  orthodox  Catholic. 


_  Animists  and  Vitalists. 

he  mechauistic  conception  of  life,  as  put  forward  by 
scartes,  was  only  accepted  by  a  minority  of  the  biologists 
ms  time,  and  was  specially  attacked  by  Stahl,  the  author 
the  phlogiston  theory  in  chemistry.  Stahl  was  so  im- 
;ssed  by  the  apparent  purposive  character  of  physiological 
messes  that  he  concluded  that  the  soul  acts  directly  at  all 
i  s  of  the  body,  though  we  may  not  be  conscious  of  this 
:°n.  F  or  him,  therefore,  life  was  a  process  guided  by  the 
Vvr  distinguished  from  inorganic  processes  by  this  fact, 
ml  s  teaching  is  known  as  animism,  and  the  best  known 
;wed  modern  representative  of  animism  is  Professor 
Dougall,  whose  well  known  book,  Body  and  Mind,  is 
efence  of  this  doctrine. 

t  he  majority  of  biologists  in  the  eighteenth  and  first  half 
ic  nineteenth  centuries  followed  neither  Descartes  nor 
-  1  .  ut  took  what  may  bo  described  as  a  middle  course. 

'  e  iere  ls  110  consciousness  of  apparently  purposive 
omena  such  as  assimilation,  growth,  and  reproduction, 


these  were  attributed  to  an  influence  called  the  vital  principle 
or  vital  force,  which  was  conceived  as  something  midway  in 
character  between  the  conscious  soul  and  mechanism,  and 
involved  no  such  strained  theory  as  that  plants  possess  souls. 
On  the  other  hand,  mechanical  explanation  was  adopted  hi 
all  cases  where  it  seemed  capable  of  adoption.  The  boundary 
line  between  the  action  of  vital  force  and  mere  mechanism 
was  a  shadowy  one  ;  but  this  dualistic  system  of  explanation 
held  its  ground  for  long.  The  great  comparative  auatomist 
and  physiologist  Johannes  Muller  may  be  regarded  as  a 
typical  representative  of  it  as  it  existed  last  century.  Liebm 
and  Wohler  were  other  well  known  representatives. 


Jiology  is  the  branch  of  natural  science  which  deals  with 
ife;  and  the  question  which  will  be  discussed  in  this  lecture 
3  whether  we  are  compelled,  in  dealing  scientifically  with 
be  phenomena  of  life,  to  make  use  of  any  fundamental 
onception  or  axiom  which  differentiates  biology  from  other 
ranches  of  science.  I  shall  endeavour  to  show  that  the 
uswer  to  this  question  must  be  an  affirmative  one  if  we  are 
a  bring  together  a  coherent  and  progressively  developing 
ody  of  knowledge  relating  to  the  phenomena  of  life.  In 
ther  words,  I  shall  try  to  show  that  biology  is,  or  ought  to 
e,  an  independent  science. 

There  is  at  present  little  difficulty  in  distinguishing  practi- 
ally  between  what  we  call  phenomena  of  life  and  what  we 
all  inorganic  phenomena.  But  as  to  the  nature  of  the 
istinction,  and  whether  it  is  in  any  real  sense  fundamental, 
iere  has  been  no  agreement.  I  shall  first  glance  at  the 
pinions  which  have  been  held  on  this  subject  in  modern 
mes,  and  the  objections  to  these  opinions. 


The  Neo-Meclianisls  of  Last  Century. 

About  the  middle  of  last  cenlury  the  younger  physiologists 
became  altogether  dissatisfied  with  the  conception  of  vital 
force,  and  at  the  same  time  believed  that  they  were  finding 
a  way  towards  dispensing  with  it  altogether.  Schwann,  fot- 
instance,  after  discovering  what  is  now  familiar  to  us  as'  the 
cellular  composition  of  the  bodies  of  higher  animals,  believed 
that  he  had  also  discovered  that  cell  formation  is  only  a 
form  of  precipitation.  Mayer  applied  his  new  conceptions  of 
energy  to  the  living  body,  and  pointed  out  that  oxidation  of 
food  material  is  the  source  of  the  energy  of  muscular  con¬ 
traction.  On  all  hands  the  younger  biologists  put  forward 
mechanical  theories  of  what  had  hitherto  been  attributed  to 
the  influence  of  vital  force.  The  conception  itself  of  vital 
force  was  also  vigorously  attacked,  and  thb  attack  was  a 
deadly  one— not  one  whit  the  less  so  though  most  of  the  new 
mechanistic  explanations  of  that  time  turned  out  to  be  wrong, 
like  Schwann’s  theory  of  cell  formation. 

It  was  pointed  out  by  the  neo-mechanists  that  all  mani¬ 
festations  of  life  are  found  to  depend  on  physical  and 
chemical  conditions  in  the  environment.  There  is  thus  no 
evidence  whatever  for  the  existence  of  an  influence  which  is 
independent  of  physical  and  chemical  conditions,  as  the  vital 
force  was  assumed  to  be.  All  vital  phenomena  are  dependent 
on  such  factors  as  the  presence  of  oxygen,  water,  various 
mineral  constituents,  warmth  or  light,  and  suitable  stimuli  of 
various  kinds.  The  more  closely  we  investigate,  the  more 
certainly  does  this  appear;  and  for  this  reason  biologists  will 
never  go  back  to  vitalism  or  animism. 

It  is  true  that  there  are  still  professed  vitalists,  among 
whom  the  best  known  is  Driescb.  He  bases  his  vitalism 
especially  on  some  of  the  facts  revealed  by  experimental 
embryology,  and  particu'arly  on  his  discovery  that  when  the 
cells  of  an  early  developing  embryo  are  separated  from  one 
another  complete  embryos  may  nevertheless  be  developed 
from  each  of  the  separated  cells.  A  guiding  influence  seems, 
therefore,  to  be  present  in  each  cell,  independently  of  the 
arrangement  and  amount  of  the  material  which  was  present 
in  the  original  ovum.  This  guiding  influence  appears  to 
cause  each  cell  to  behave  in  such  a  way  as  to  contribute 
towards  forming  a  complete  embryo  in  spite  of  such  con¬ 
fusion  as  is  produced  by  artificially  separating  the  cells.  In 
reality,  however,  there  is  nothing  to  show  that  the  behaviour 
of  each  cell  is  not  a  response  to  influences  in  its  environment. 
When  the  cells  are  separated  these  influences  must  be 
changed.  When  they  are  left  together  each  cell  will  in¬ 
fluence  its  neighbour  cells,  stimulating  or  inhibiting  their 
development  in  different  directions,  with  the  result  that  the 
embryo  as  a  whole  develops  in  the  usual  way.  In  the 
behaviour  of  the  cells  in  a  developing  embryo  there  is  there¬ 
fore  nothing  fundamentally  different  from  the  responses  to 
stimuli  which  we  observe  in  any  living  structure.  We  can 
investigate  these  stimuli  and  the  corresponding  responses  ; 
and  when  our  method  is  delicate  enough  we  can  always 
discover  their  connexion.  Biology  has  no  use  for  the 
vitalistic  assumption  of  an  internal  guiding  influence  which 
is  independent  of  the  influence  of  external  conditions.  Such 
an  assumption  is  only  an  artificial  hindrance  to  investigation, 
and  amounts  to  an  attempt  to  strangle  it. 


Failure  of  the  Neo-Mechanists. 

In  so  far  as  the  mechanistic  movement  which  culminated 
about  the  middle  of  last  century  was  a  casting  out  of  vitalism 
from  biology  I  do  not  think  there  is  anything  further  to  be 
said.  Nevertheless  it  seems  to  me  that  the  coincident  attempt 
to  establish  biology  on  a  mechanistic  basis  has  been  a  gigantic 
failure.  It  is  one  thing  to  conclude  that  the  structure  and 
activity  of  any  living  organism  or  part  of  it  is  dependent  on 
its  environment,  but  quite  another  thing  to  draw  the  additional 
conclusion  that  life  must  be  a  mechanical  process,  and  can  be 
investigated  successfully  on  this  assumption. 

[3^441 


P 


?'  > 
V 

P’4 


f 


■ 

11 


a  » 


360  March  3,  1923] 


THE  FUNDAMENTAL  CONCEPTIONS  OF  BIOLOGY^ 


[The  Buna 
Medical  Joubkah 


The  usefulness  within  certain  limits  of  mechanical  explana¬ 
tions  in  physiology  is,  of  course,  evident,  and  was  equally 
evident  to  the  vitalists  with  their  dualistic  system  of  explana¬ 
tion  If  we  skim  over  the  surface  of  physiology  we  can 
represent  the  life  of  any  organism  as  if  it  were  a  series  of 
mechanical  processes  such  as  the  working  of  joints,  the 
ingestion  of  oxygen  into  the  lungs  and  blood,  or  of  food 
material  into  the  alimentary  canal  and  blood,  or  the  formation 
of  images  on  the  retina.  Taken  separately,  each  of  these 
mechanical  representations  is  in  more  or  less  close  accordance 
with  experience,  and  is  correspondingly  useful.  Nevertheless 
it  was  the  failure  of  attempts  to  extend  mechanical  concep¬ 
tions  to  the  phenomena  of  unconscious  life  as  a  whole  that 
oave  rise  to  vitalism;  and  it  is  quite  evident  now  that  the 
physiologists  of  the  middle  and  later  parts  of  last  century 
were  altogether  mistaken  in  supposing  that  they  were  getting 
over  this  failure.  The  mere  abolition  of  vitalism  has  in 
reality  left  physiology  as  an  incoherent  collection  of  details, 
with  not  even  the  very  unsatisfactory  vitalistic  theory  to 
produce  some  appearance  of  unity.  The  mechanistic  cement 
which  seemed  so  promising  fifty  or  sixty  years  ago  has 

crumbled  away.  ,  ,  .  ,  , 

To  understand  this  situation  it  is  absolutely  necessary  to 

consider  closely  the  characteristic  phenomena  of  life.  I  he 
outstanding  feature  which  distinguishes  what  we  call  the 
phenomena  of  life  from  what  we  call  inorganic  phenomena 
is  that  in  the  case  of  life  the  form,  size,  properties,  composi¬ 
tion,  and  activity  of  each  part  of  an  orgamsm  and  its  imme¬ 
diate  environment  depend,  broadly  speaking,  on  its  relations 
to  the  other  parts,  and  that  the  relationship  is  actively. mam- 
tained  or  reproduced  in  successive  generations.  Life  is  con¬ 
tinuous  from  generation  to  generation,  as  was  finally  shown 
by  Pasteur’s  famous  investigations. 


Infernal  Environment. 

The  specific  character  of  each  variety  of  organism  and  its 
mode  of  life  have  been  thoroughly  realized  ever  since  animals 
and  plants  began  to  be  classified.  What  has  not  been  realized, 
however,  is  that  not  only  are  the  form  and  activities  of  organic 
structure  specific,  but  also  its  immediate  environment.  This 
feature  of  life  is  emphasized  in  my  recently  published  book 
Bespiration ;  but  I  wish  to  place  before  you  in  a  broader 
manner  the  facts  relating  to  immediate  environment. 

Pasteur’s  great  contemporary,  Claude  Bernard,  was  the  first 
to  recognize  the  fact  that  in  the  higher  organisms  the  living 
tissue  elements  live  in  an  internal  environment  of  a  specific 
character,  which  is  kept  relatively  constant  by  the  combined 
activities  of  the  various  parts  of  the  body.  My  own  experi¬ 
mental  work  as  a  physiologist  has  been  mainly  in  the  develop¬ 
ment  and  extension  of  this  conclusion.  The  tissue  elements, 
for  instance,  are  in  relation  with  the  external  air  through  the 
process  of  respiration.  If,  now,  we  examine  this  relation  we 
find  that  the  concentration  of  carbon  dioxide  and  oxygen  in 
the  air  contained  in  the  alveoli  or  air  cells  of  the  lung  remains 
extraordinarilv  constant,  particularly  as  regards  the  per¬ 
centage  of  carbon  dioxide.  This  is  brought  about  by  regula¬ 
tion  of  the  breathing  in  accordance  with  the  very  variable 
amounts  of  carbon  dioxide  formed  in  the  muscles  or  elsewhere 
and  carried  by  the  blood  to  the  lungs,  or  else  present  in  the 
outside  air.  Hence  the  concentration  of  carbon  dioxide  in 
the  arterial  blood  is  kept  extremely  steady,  and  the  delicacy 
of  this  regulation  is  extraordinary.  Carbon  dioxide  when  in 
solution  acts  as  a  weak  acid,  and  further  investigation  showed 
that  what  is  regulated  is  not  the  mere  amount  of  carbon 
dioxide  in  the  blood,  but  its  reaction  or  hydrogen  ion  con¬ 
centration.  This  regulation  of  reaction  is  so  delicate  that  not 
even  the  most  sensitive  of  the  available  methods  of  measure¬ 
ment  can  follow  it  exactly.  . 

The  regulation  of  the  oxygen  concentration  in  the  alveolar 
air  is  not^nearly  so  delicate;  but  if  we  consider,  not  merely 
this  oxygen  concentration,  tut  the  percentage  saturation  with 
oxygen  of  the  haemoglobin  in  the  arterial  blood,  we  find  an 
almost  equal  delicacy  of  regulation.  We  have  also  every 
reason  to  believe  that  if  we  considered  the  reaction  and 
partial  pressure  of  oxygen,  not  merely  in  the  arterial  blood, 
but  in  the  liquid  bathing  the  tissue  elements  in  the  central 
nervous  system,  we  should  find  a  still  greater  accuracy  of 
regulation,  since  the  rate  of  blood  flow  is,  in  general, 
regulated  in  such  a  manner  as  to  keep  the  reaction  and 
oxyoen  pressure  steady  in  spite  of  great  local  variation  in 
consumption  of  oxygen  and  formation  of  carbon  dioxide. 

Let  us  now  pass  to  the  physiology  of  the  kidneys.  In  this 
part  of  physiology  recent  advances  have  been  almost  as 
striking  as  in  connexion  with  respiration.  Within  the  last 


few  years  it  has  become  increasingly  evident  that  renal 
excretion  regulates  the  composition  of  the  blood  with  a 
delicacy  even  greater  than  that  connected  with  intake  and 
output  of  gases  by  the  lungs.  To  the  smallest  excess  or 
deficiency  of  water  or  of  chloride  in  the  blood  the  kidneys 
react  by  greater  or  less  excretion  of  water  or  chloride.  To  the 
minutestexcess  or  deficiency  in  alkalinity  they  react  similarly 
with  a  far  greater  excretion  of  alkali  or  acid,  lo  excess,  in 
the  percentage  of  sugar  in  the  blood  they  react  by  excreting 
an  enormously  greater  percentage  of  sugar  in  the  urme.  1-° 
minute  percentages  of  urea  and  numerous  other  substances 
they  react  by  concentrating  them  into  the  urine.  By  this 
selective  action  they  keep  the  composition  of  the  blood  normal 
in  a  number  of  different  respects  and  thus  keep  the  specific 
internal  environment  steady. 

When  we  look  to  what  is  known  of  other  organs  or  parts  of 
the  body  wo  find  similar  regulative  activity.  The  influence 
of  the  liver  in  regulating  the  percentage  of  sugar  in  the  blood 
was  discovered  by  Claude  Bernard  himself,  and  every  year 
adds  to  our  knowledge  of  the  regulative  action  of  different 
organs  and  tissues.  Perhaps  the  simplest  case  is  that  of  the 
fat-storing  tissues  so  widely  distributed  in  animals  and  plants. 

I  have  said  enough  to  show  that  in  higher  organisms  the 
maintenance  of  the  immediate  environment  is  just  as  striking 
a  phenomenon  as  the  maintenance  of  what  we  regard  as  the 
actually  living  structure.  Is  there  any  real  difference  in 
this  respect,  except  in  degree,  between  higher  and  lower 
organisms?  I  do  not  for  a  moment  believe  that  there  is, 
although  in  the  case  of  lower  organisms,  ana  particularly 
unicellular  organisms,  it  is  difficult  to  obtain  the  clear 
evidence  that  we  can  easily  obtain  from  the  study  of  higher 
organisms,  and  particularly  from  the  physiological  study  of 
man.  In  the  case  of  unicellular  organisms,  or  single  cells  of 
any  kind,  we  are  apt  to  assume  that  what  has  been  called  by 
the  convenient  but  very  misleading  term  “protoplasm 
represents  living  structure,  while  anything  outside  the 
delicate  cell  wall  represents  environment.  But  all  tne 
probabilities  are  against  this  view.  We  have  every  reason 
to  believe  that  within  living  cells  the.  specific  structuial 
elements  have  an  internal  environment  similar  in  function  to 
the  definitely  known  internal  environment  of  higher  com- , 
pound  organisms.  There  seems,  for  instance,  to  be  little 
doubt  that  the  contractile  vacuoles  present  ,  in  fresh-watei 
unicellular  organisms  are  constantly  engaged  in  excreting  anu 
pumping  out  the  excess  of  water  which  leaks  in  through  the  1 
semi  permeable  cell  wall  in  virtue  of  the  higher  “osmotic, 
pressure”  in  the  internal  medium  The  vacuo  es  are  thu 
constantly  performing  the  same  function  as \  the  ktdr 1  y 
during  the  excretion  of  any  excess  of  water  that  has  been 
taken” into  the  internal  medium  of  a  mammal. 


Internal  Nervous  Environment. 

It  may  appear  at  first  sight  as  if  the  central  nervous  system  , 
is  directly  exposed  through  the  sensory  nerves  to  the  to 
brunt  of  physical  changes  in  the  external  environment,  with¬ 
out  the  intervention  of  anything  corresponding  to  an  interna 
environment.  In  the  case  of  any  particular  kind  of  .sensory 
excitation  we  have,  however,  an  automatic  pi>sioon 
raising  or  lowering  of  the  threshold  of  excitation  in  accordance  j 
with  the  total  strength  of  stimulus.  This  fact  appears  as  th* | 
well  known  law  of  sensory  excitation  formulated  by  WeDe 
A  light-stimulus  which  produces,  marked  hght-excitat  0 
with  a  dim  general  illumination  may  produce  no  excitatio 
at  all  with  a  less  dim  general  illumination.  For  instance,  t  , 
light-stimulus  of  a  bright  star,  which  produces  no  excitatio  I 
at  all  in  even  fading  daylight,  has  a  marked ^excitatory  t 
in  the  far  dimmer  illumination  of  night.  Mitliinveiy 
limits  the  unit  of  light-stimulus  required  to  produce  , 

varies  with  the  general  illumination  of  the  visual  field,  s 
the  general  excitation  remains  constant.  Moreover,  1 
lffiht  stimulus  is  cut  off  there  is  still  general  excitation  otw 
visual  field.  In  perfect  darkness  an  illuminated  hem 

subjective  vision  still  remains.  f+n-fipldJ 

We  can  thus  compare  the  general  constancy  or  the 
sensory  excitation  with  the  general  constancy  of  the  im  '1 
environment.  In  different  parts  of  the  circulatory  ) ' 
and  round  different  cells  there  are  very  distinct  dmer 
the  internal  environment,  just  as  there  are  very 
differences  in  different  parts  of  the  visual  field,  j 

differences  are  extremely  small  in  comparison  with  dine  ; 
in  the  external  environment,  since  they  are  cont 

P  It  is  the  physiological  activities  of  the  living  tissue  eleven 

that  regulate  the  internal  environment  and  the  ne 
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ensory  excitation.  On  the  other  hand,  however,  the  evi- 
once  is  no  less  clear  that  not  only  the  normal  activity  of 
I  lie  living  tissues,  but  also  their  normal  structural  mainten- 
nce,  dep.nds  on  the  maintenance  of  the  internal  environ- 
lent.  For  instance,  not  merely  abnormal  function,  or  cessa- 
on  of  function,  results  from  imperfect  regulative  action  of 
le  lungs  or  kidneys,  but  also  grave  changes  in  structure, 
nalysis  of  the  symptoms  met  with  in  disease  of  different 
rgans,  or  in  connexion  with  such  great  abnormalities  of 
ffernal  environment  that  the  compensatory  resources  of  the 
xly  are  overpowered,  is  constantly  teaching  this  lesson  in 
iffereut  directions.  I  he  question  whether  living  structure 
etermiues  environment,  or  environment  determines  living 
iructure,  is  thus  not  one  that  can  be  answered.  If  we  say 
mt  they  act  mutually  on  one  another  this  is  no  answer: 
>r  apart  from  their  active  relationship  they  cease  to  exist 
ccept  in  the  totally  changed  form  of  dead  or  dying  material, 
otli  living  structure  and  internal  environment  are  expressions 
:  molecular  and  ionic  flux.  If  the  flux  is  interfered  with 
)th  structure  aud  environment  are  rapidly  changed.  Living 
ructure  and  its  immediate  environment  aie_>  not  things 
Inch  can  be  separated  from  one  another  like  lifeless  things 
liich  we  regard  as  mutually  acting  on  one  another,  fn 
'her  words,  the  conception  itself  of  mutual  interaction  is 
j"  >t  applicable. 

Organisms  will  continue  to  live  in  very  different  external 
ivironments ;  but  this  is  only  because  they  are  still  capable 
maintaining  their  internal  environment.  The  higher 
ganisms  are  capable  of  doing  this  to  a  very  marked  extent, 
id  this  is  one  of  their  distinguishing  characters. 

::  _  Structure ,  Environment ,  and  Activity. 

The  environments  of  the  individual  cells  in  any  tissue  or 
gan  are  not  merely  a  general  internal  environment  common 
all  the  cells,  but  special  environments  dependent  on  the 
fluence  of  neighbouring  cells,  and  even  of  cells  in  distant 
gans,  such  as  ductless  glands  or  sexual  organs.  The  effects 
interference  with  either  these  special  environments,  or  the 
:  neral  internal  environment,  are  seen  in  the  cell  changes 
idied  by  pathological  anatomists.  It  is  on  the  special 
viromnents  which  establish  themselves  round  individual 
( ils  that  the  specific  structures  of  organs  and  tissues  must 
j  -imately  depend.  But  on  the  other  hand  these  specific 
viromnents  depend  on  the  activities  of  the  cells  them- 
ves,  just  as  does  the  general  internal  environment.  Here 
ain  structure  depends  on  environment  and  environment  on 
ucture;  and  if  we  attempt  to  separate  living  structure 
m  its  active  environment  we  simply  fail.  Form,  com- 
sition,  activity,  and  environment  are  inseparably  bound  up 
'ether.  They  only  exist  relatively  to  one  another.  In 
logy  relativity  is  no  far-off  principle  behind  ordinary 
I  i6I'vation.  It  confronts  us  at  every  turn  when  we  attempt 
express  life  as  a  mechanical  process  of  interaction  between 
janic  structure  and  environment,  or  between  cell  and  cell, 
this  relativity  is  the  rock  on  which  all  past  attempts  to 
me  a  mechanistic  conception  of  life  have  foundered,  and 
|  which  all  future  attempts  will  certainly  founder.  The 
;  ss  external  changes  in  which  life  manifests  itself  can  le 
|  iressed  in  physical  and  chemical  terms.  But  when  we 
i  teavour  to  express  in  similar  terms  the  processes  by  which 
,  se  changes  are  actuated  and  regulated  we  are  everywhere 
aed  by  an  indefiniteness  and  complexity  due  to  the  fact 
t  each  phenomenon,  whether  of  apparent  structure  or 
{ activity,  is  relative  to  other  phenomena.  Instead 
definite  structural  machinery  such  as  Descartes  or  the 
'  -mechanists  of  last  century  imagined,  we  seem  to  find 
}  7  that  unstable  and  physically  indefinite  somethin^ 
j  c'1  we  call  protoplasm. 

f  we  nevertheless  assume  that  definite  though  invisible 
ictural  machinery  exists  in  all  living  cells  and  explains 
mamcally  all  the  delicate  and  intensely  specific  reactions 
c  1  we  discover  in  living  cells,  we  are  at  once  faced  by  an  in- 
enable  difficulty.  All  of  this  assumed  structural  machinery 
■it  have  developed  in  the  development  of  the  organism, 

1  must  have  originated  from  a  very  minute  part  of  the 
iic.ural  machinery  of  the  parent  organism  or  organisms. 

'!  are  thus  compelled  to  assume  that  in  each  germ  of  a 
|  n’o  organism  there  is  machinery  for  the  building  up  of  the 
! :  nnery  of  the  future  adult  organism,  and  the  building  up 
[ins  reproductive  machinery  itself  has  then  to  be  accounted 

'l  an,.  of  tlie  machinery  which  built  it  ud  in  previous 
'•  -rations  ad  infinitum. 

i  ^Je  mechanistic  theory  of  life  involves  us,  therefore,  in 

I 


meaningless  absurdities.  It  is  evident  also  that  even  where 
we  can,  as  in  the  case,  say,  of  the  working  of  a  joint,  lay  out- 
hands  on  a  piece  of  what  seems  to  be  definite  anatomical 
machinery,  we  are  equally  involved  in  meaningless  absurdities 
u  we  attempt  to  account  on  mechanistic  principles  for  tho 
reproduction  of  the  joint  in  successive  generations.  If,  more" 
over,  we  try  to  account  on  mechanistic  principles  for  tho 
physio. ogical  maintenance  of  the  anatomical  machinery  wo 
are  again  faced  by  the  relativity  of  the  phenomena  we  are 
dealing  with.  I  lie  more  we  discover  of  apparent  mechanism 
in  a  living  organism,  aud  the  more  delicate  and  complex  this 
mechanism  is,  the  more  hopeless  are  the  problems  which  face 
a  mechanistic  theory  of  life  in  connexion  with  the  phenomena 
of  maintenance  and  reproduction.  The  discovery  of  what  wo 
call  mechanisms  in  connexion  with  the  phenomena  of  life  is 
never  any  advance  towards  a  mechanistic  conception  of  life 
since  the  more  of  such  apparent  mechanisms  we  discover  the 
more  completely  unintelligible  from  a  mechanistic  standpoint 
does  their  maintenance  and  reproduction  appear. 

To  me  it  seems  perfectly  evident  that  not  only  the 
vuaiistic,  but  also  the  mechanistic  conception  of  life  is 
totally  unsatisfactory.  The  mechanists  pointed  out  clearly 
the  impossibility  of  vitalism,  but  they  failed  to  see,  at  the 
same  time,  that  their  own  conception  of  life  was  equal  lv 
impossible  With  either  a  vitalistic  or  a  mechanistic  con¬ 
ception  biology  is  nothing  but  chaos.  The  mechanists  are  in 
reality  always  being  driven  back  on  vitalistic  ideas  to  help 
out  their  mechanistic  conception,  just  as  the  vitalists  were 
always  using  mechanistic  ideas  to  help  out  their  vitalism 
But  this  compromise  only  conceals,  and  in  reality  does 
nothing  to  obviate,  the  chaotic  position  on  either  conception. 

I  have  tried  to  analyse  the  reasons  for  this  unsatisfactory 
position,  aud  I  shall  now  try  to  point  out  what  seems  to  me 
the  only  way  of  escape  from  it. 


Relativity  and  Persistent  Wholeness  in  the  Phenomena 

of  Life. 

As  was  so  clearly  pointed  out  in  the  opening  lecture  of  this 
series  by  Professor  Whitehead,  the  present  generation  has 
been  witnessing  a  definite  break-up  in  the  fundamental 
mathematical  and  physical  conceptions  which  we  have 
inherited  through  Euclid,  Galileo,  aud  Newton.  We  can, 
however,  still  use  the  Euclidean,  Galilean,  and  Newtonian 
working  hypotheses  for  nearly  all  practical  purposes  in  con¬ 
nexion  with  the  mathematical  and  physical  sciences,  thomd, 
their  ultimate  authority  has  disappeared.  In  connexion  with 
the  phenomena  of  life,  however,  we  are  everywhere  in  prac¬ 
tical  contact  with  the  relativity  to  one  another  of  tho 
phenomena  we  are  studying,  as  I  have  already  pointed  out. 
It  seems  to  me,  therefore,  that  in  biology  it  is  necessary  to 
abandon,  even  for  ordinary  practical  purposes,  the  Galilean  or 
mechanistic  conception  of  phenomena,  and  frankly  embody 
the  principle  of  relativity  in  our  fundamental  work'ng  con¬ 
ception.  When  we  take  this  step  we  must  take  care,  however, 
not  straightway  to  introduce  confusion  by  returning  in  part 
to  the  Galilean  mechanistic  conceptions  which  Descartes 
attempted  to  apply  in  biology.  We  must,  in  other  words, 
treat  the  phenomena  of  life  entirely  from  the  biological  stand¬ 
point,  aud  not  from  that  of  the  Galilean  physics. 

From  the  biological  standpoint  organism  and  biological 
environment,  structure  and  activity  of  structure,  parts°and 
other  parts,  are  not  things  separable  in  thought  from  one 
another,  but  existing  only  in  their  relations.  If  we  attempt 
to  separate  them  from  one  another  they  become  from  the 
biological  standpoint  just  as  meaning’ess  as  is  motion  or 
passage  of  time  in  an  empty  universe.  Completely  separated 
structural  elements  are,  or  at  least  seem  to  be,  no  longer 
alive,  and  have  thus  passed  out  of  the  ken  of  biology,  where 
biologists  can  meanwhile  leave  them  to  the  discussions 
between  the  new  and  the  old  physicists. 

When  we  have  admitted  that  the  phenomena  of  life  must 
be  regarded  as  existing  relatively  to  one  another  we  have 
only  taken  a  first  step  in  defining  a  satisfactory  conception  of 
life.  e  have  to  take  into  consideration  the  further  fact 
that  life  is  persistent  and  continuous  from  generation  to 
generation.  The  life  of  any  species  of  organism  is  no  mere 
fleeting  appearance,  but  persists  in  all  its  essential  character¬ 
istics.  This  persistence  is  also  prominent  in  the  life  of  the 
individual  organism,  and  the  parts  of  biology  which  wo 
ordinarily  call  physiology  and  anatomy  are  based  on  the  fact 
of  this  persistence.  The  structure,  activities,  and  internal 
environment  of  the  individual  organism  persist,  aud  but  for 
this  a  scientific  treatment  of  anatomy  and  physiology  would 
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be  impossible.  It  is  not  merely  relativity,  but  a  definite  and 
enduring  order  showing  itself  in  the  related  phenomena,  that 

biology  deals  with.  ,,  ,  . 

At  this  point  I  wish  to  emphasize  once  more  the  fact  that 
biology  does  not  begin  with  living  structure,  but  includes 
environment.  Moreover,  there  is  no  sharp  distinction  between 
an  internal  environment  under  organic  control  and  the  external 
environment.  We  see  this  clearly  in  the  case  of  the  air  m 
the  luncr  alveoli  ;  and  the  same  thing  is  also  morp  or  less  clear 
in  the  <Tase  of  the  contents  of  the  intestine  or  the  temperature 
of  the  skin.  Each  organism,  moreover,  has  its  own  special 
“  habitat,”  and  either  by  movements  or  in  various  other  ways 
the  influence  on  it  of  its  environment  is  controlled  biologically. 

It  is  a  difference  in  the  point  of  view  from  which  we  are  com¬ 
pelled  to  regard  biological  phenomena,  and  not  any  spatial 
boundary,  that  separates  them  from  what  we  distinguish  as 
inorganic  phenomena.  The  environment  is  not  something 
outside  of  life  and  acting  on  it  from  without.  Nor  is  life 
something  localized  within  the  living  structure  of  an  organism. 
Life  is  an  organic  whole  without  spatial  boundaries,  and  hence 
cannot  be  localized  definitely.  What  we  can  localize  in  rela¬ 
tion  to  one  another  are  only  its  manifestations,  such  as  special 
organic  structures  or  aspects  of  living  activity.  There  is  no 
more  warrant  for  localizing  life  within  the  structure  of  an 
organism  than  for  localizing  consciousness  in  the  brain. 

If  we  attempt  to  resolve  the  life  of  an  organism  into  a 
number  of  separate  processes  we  reach  no  intelligible  result. 
Nature  laughs  at  us,  just  as  she  laughed  at  Michelson  and 
Morley  when  they  innocently  attempted  to  measure  the 
absolute  velocity  at  which  our  planet  is  travelling. .  If,  foi 
instance,  we  continue  to  ask  by  what  special  pieces  of 
machinery  the  kidneys  or  respiratory  centre  regulate  the 
composition  of  the  blood  Nature  will  continue  to  mock  us 
until  we  understand  that  such  questions  are  meaningless. 
But  if  we  ask  her  the  sort  of  questions  about  the  details  of 
renal  or  respiratory  regulation  that  scientific  biology  can  put 
she  answers  us  fully.  These  questions  must  be  asked  from 
the  standpoint  of  the  life  of  the  body  as  a  whole,  as  it  is  only 
from  this  standpoint  that  an  answer  can  be  looked  for. 

Since  the  time  of  the  mechanistic  movement  in  biology  last 
century  it  has  been  generally  taken  for  granted  by  physio¬ 
logists  that  in  the  investigation  of  life  all  considerations  of  a 
so-called  teleological  character  must  be  left  out  of  account; 
and  this  assumption  has  in  every  direction  fettered  and 
misled  investigators.  The  life  of  any  organism  persists  as  a 
whole.  Both  the  persistence  and  the  wholeness  are  just 
parts  of  the  essential  nature  of  life ;  and  biology  seeks  out 
the  details  of  structure  and  activity  in  which  both  the  per¬ 
sistence  and  the  wholeness  of  life  manifest  themselves.  To 
the  mechanistic  biologists  the  appearance  of  wholeness  in  the 
life  of  an  organism  seemed  to  be  only  superficial.  They 
allowed  themselves  to  be  overwhelmed  intellectually  by  the 
Galilean  ideas  of  the  physical  sciences;  and  this  diverted 
them  from  the  proper  lines  of  biological  investigation  into 
vain  quests  for  imaginary  mechanisms. 

The  wholeness  in  the  phenomena  of  life  is  not  merely 
externally  imposed,  as  in  the  case  of  a  machine  ;  and  if  we 
neglect  the  inherent  element  of  wholeness  we  are  also  neglect¬ 
ing  life  itself.  To  bring  into  clear  relief  the  elements  of 
wholeness  and  persistence  we  have  only  to  disturb  in  various 
directions  the  ordinary  working  or  structure  of  the  body. 
It  will  then  be  seen  that  the  normal  state  soon  asserts  itself. 
The  organism  adapts  itself  to  the  new  conditions ;  and  life  is 
in  reality  a  constant  process  of  adaptation  to  varying  condi¬ 
tions  of  external  environment.  By  studying  the  responses  of 
renal  excretion,  of  respiration,  of  circulation,  of  blood  compo¬ 
sition,  of  the  nervous  system,  and  of  every  other  organ  and 
tissue  in  the  body,  to  changes  in  environment,  we  can  discover 
how  each  organ'  or  tissue  plays  its  part  in  life  as  a  whole; 
but  if  we  leave  out  of  account  life  as  a  whole  because  this 
consideration  savours  of  teleology,  we  reach  nothing  but  an 
unintelligible  jumble  of  unconnected  observations.  On  this 
point  I  most  emphatically  mean  what  I  say. 


different  according  as  they  are  normally  related  to  om 
another  as  in  a  compound  organism  or  isolated  as  in  a  tissui 
culture.  The  behaviour  of  each  cell  in  the  compound 
organism  depends  on  its  specific  environment  there,  whicl 
depends  in  turn  on  relations  to  the  other  cells  and  tliei 
environments.  But,  as  already  seen,  we  cannot,  either  h 
deed  or  thought,  separate  living  structure  from  its  environ 
ment.  We  cannot  add  up  in  a  sum  units  which  do  not  exis 
separately.  Hence  the  life  of  a  compound  organism  is  n< 
mere  sum  of  the  lives  of  its  constituent  cells. 

When  we  consider  the  lives  of  separate  organisms,  whethe 
compound  or  unicellular,  similar  considerations  come  in 
The  individuals  of  a  species  live  and  die  in  biological  relatioi 
to  the  lives  of  one  another  and  of  members  of  other  species 
just  as  do  the  cells  in  a  compound  organism. 

In  accordance  with  the  reasoning  which  has  just  been  se 
before  you  physiology  deals  essentially,  not  with  illusor 
quests  after  the  mechanisms  of  different  bodily  activities,  bu 
with  the  particular  manner  in  which  each  structural  elemen 
plays  its  part  in  the  life  of  the  organism  as  a  whole.  To  tak 
an  example :  it  is,  and  always  has  been,  a  vain  quest  t 
discover  the  mechanism  of  secretion  by  the  kidneys.  Weca| 
trace  the  complete  failure  of  such  attempts  from  the  time  c 
Descartes  onwards  through  Ludwig  and  others  to  the  preset 
day.  But  our  physiological  knowledge  of  what  the  kidney 
are  actually  doing  in  relation  to  the  maintenance  of  the  lit 
of  the  body  as  a  whole  has  steadily  grown,  and  perhaps  neve 
so  rapidly  as  during  the  last  few  years.  It  is  the  same  wit 
regard  to  respiration,  circulation,  nervous  activity,  and  a| 
other  bodily  activities.  If  we  try  to  understand  them  froij 
the  point  of  view  of  ordinary  physics  and  chemistry  the 
appear  as  a  chaotic  tangle,  becoming  more  chaotic  with  ever 
advance  in  detailed  knowledge;  but  from  the  distinctive! 
biological  standpoint  which  I  have  tried  to  present  or 
knowledge  of  them  is  both  coherent  and  steadily  progressive 


The  Future  of  Anatomy.  _  # 

According  to  the  conception  which  was  popularized  in  t! 
latter  part  of  last  century  anatomy  deals  with  the  structur  \ 
mechanism  of  organisms,  and  physiology  with  its  workir, 
This  conception  harmonized  with  the  popular  Galilean  co  j 
ceptions  of  the  universe,  and  therefore  appealed  to  what  on 
may  call  “the  masses,”  but  left  anatomy  high  and  dry 
soon  as  it  became  evident  that  with  neither  the  scalpel  n 
microscope  as  applied  to  dead  organisms  could  structure  | 
found  that  was  capable  of  throwing  light  on  any  fund 
mental  physiological  activity.  The  physiologists  got  t 
living  organisms,  and  with  them  the  living  parts  ol  biologic 
science.  In  reality  there  ought  to  be  no  separation  bet  wed 
anatomy  and  physiology  except  as  regards  technical  metho 
of  investigation.  They  both  deal  with  the  manifestatio 
of  life  as  such.  Whether,  in  the  investigation  of  life,  n 
is  made  of  the  scalpel  or  microscope,  or  of  other  physic 
apparatus,  or  of  chemical  methods  of  different  kinds,  it  , 
life  that  a  biologist  is  investigating;  and  those  who  allow 
to  be  banished  from  their  mental  vision  by  the  nature  of  t 
technical  methods  they  employ  have  no  claim  to  be  regard 
as  biologists.  The  details  which  their  several  _  metho | 
reveal  must  be  interpreted  biologically  or  else  remain  outsi 
the  scope  of  biology  as  a  science..  The  future  anatomy  " 
certainly  be  an  experimental  science,  and  will  mvestigd 
structure  as  relative  to  environment  and  activity. 


The  Ttelations  of  Organisms  to  One  Another. 

In  the  relations  of  organisms  to  one  another,  no  less  than 
in  the  relations  of  organism  to  environment,  the  wholeness 
of  life  is  apparent.  When  Schleiden  and  Schwann  discovered 
that  all  the  higher  organisms  are  compound  it  seemed  at  first 
as  if  the  life  of  a  compound  organism  could  be  resolved  into  the 
sum  of  the  lives  of  the  constituent  cells.  It  is  very  evident 
now,  however,  that  this  would  be  a  very  misleading  conclusion. 
The  behaviour  and  structure  of  individual  cells  is  very 


Conclusions. 

The  outcome  of  this  discussion  is  that  biology  and  t 
physical  sciences  are  distinct  from  one  another,  not  becai 
they  deal  with  spatially  distinct  parts  of  our  world,  ! 
because  they  employ  different  working  conceptions  or  axio 
in  interpreting  their  data.  Relativity  and  persistence  a, 
definite  order  in  the  related  phenomena  are  of  the  esse 
of  the  conception  of  life,  while  they  do  not  enter  into  '| 
Galilean  conception  of  the  physical  universe.  Behina 
Galilean  conception,  however,  something  strangely  a  Kin 
the  biological  conception  is  now  beginning  to  loom  up. 
addition  to  the  conclusions  of  Einstein,  the  new  conctp  | 
evolved  by  Rutherford  and  Nils  Bohr,  of  what  an  atom 
seem  to  be  bringing  the  physicists  into  touch  with  me  «, 
conceptions.  In  any  case  biology  will  never  res 
biological  conceptions  have  been  extended  to  wfiM  » 
present  interpreted  as  the  inorganic  world.  L lie  we 
attempt  of  the  last  generations  of  biologists  to  trea 
mechanism— in  other  words,  to  apply  Galilean  concep  _ 
life — has  not  only  been  an  actual  failure,  but,  if  the  reas 
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;  have  placed  before  you  is  correct,  could  not  possibly  be 
lything  but  a  failure.  _  In  other  words,  the  Galilean  con- 
ption  of  the  universe,  since  it  cannot  represent  life,  cannot 
;  >ssibly  represent  reality  itself,  but  is  only  a  preliminary  and 
ffinitely  insufficient  working  hypothesis  with  regard  to 
ality.  This  universe  is  no  disorderly  spectacle  of  inde¬ 
cent  and  self- existent  things  scattered  about  indiscrimi- 
otely  in  infinite  space  and  time.  The  facts  of  biology,  even 
ken  by  themselves,  render  any  such  hypothesis  impossible. 

I  chose  the  subject  of  this  lecture  because  it  seemed  to  me 
the  greatest  importance  at  the  present  time  that  we  should 
gin  to  realize  more  clearly  that  what  we  perceive  is  a 
atter  of  interpretation,  and  depends  upon  the  axioms  or 
orking  hypotheses  which  we  adopt  as  consistent  with  our 
serrations.  In  the  distinction  between  biology  and  the 
lysical  sciences  this  fact  comes  definitely  before  us. 
ological  interpretation  occupies  a  position  midwav  between 
e  Galilean  interpretation  and  humanistic  or  spiritual  inter* 
etations.  I  rom  the  thorough-going  Galilean  standpoint  of 
aterialism  the  spiritual  interpretation  is  mere  illusion,  and 
ology  as  a  science  independent  of  the  physical  sciences  is 
m-existent.  But  the  time  has  now  come  for  examination  of 
r  axioms  and  a  strict  inquiry  as  to  how  far  they  are  valid 
d  consistent  with  experience. 

In  the  course  of  this  examination  the  spiritual  interpreta- 
>n  as  the  supreme  interpretation  of  our  universe  is  coming 
ain  to  its  own,  and  a  fundamental  step  seems  to  me  to  be 
e  inquiry  into  the  difference  between  the  axioms  of  biology 
d  those  of  the  physical  sciences.  Had  it  been  the  case 
at  the  Galilean  conceptions  of  the  physical  sciences  applied 
the  phenomena  of  life  the  difficulties  of  a  spiritual  inter¬ 
station  of  our  ordinary  experience  would  have  been  very 
eat.  Biological  interpretation  provides  us  with  a  bridge 
wards  psychological  or  spiritual  interpretation. 

Biology  does  not  attempt  to  deal  with  distinctively  psycho* 
deal  phenomena,  although  in  connexion  with  the  physiology 
the  nervous  system  it  quite  legitimately  utilizes  conscious 
iponses  as  a  mere  index  of  physiological  responses,  while 
t  attempting  to  take  into  account  the  distinctive  characters 
I  conscious  responses  as  such.  Hence  biology  is  distinct 
'm  psychology.  On  the  other  hand,  as  I  have  tried  to 
)W,  the  attempts  to  extend  mechanistic  conceptions  to  life 
j  onIy  resulted  in  proving  definitely  that  the  phenomena 
life  must  be  interpreted  in  terms  of  the  distinctive  con- 
i  ition  of  life.  For  these  reasons  biology  must  be  regarded 
I  au  independent  science  ;  and  this  is  the  thesis  which  I  set 
;  to  establish. 
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!  cases  which  present  themselves  in  later  childhood  as 
mples  of  infantile  cerebral  diplegia  or  paraplegia,  dating 
|  n  birth,  what  proportion  owe  their  origin  to  meningeal 
i  “°ri;bage  pccurring  during  or  shortly  after  the  moment 

I  *  j  h  ?  It  is  a  question  which  has  often  been  asked  and  to 
t different  answers  have  been  given.  Sixty  years 

j  Little,1  the  orthopaedic  surgeon,  had  made  up  his  mind 
'  .e  majority  of  the  children  brought  to  him  with 
’tic  paralysis  owed  their  unfortunate  condition  to  accidents 
|  lrrin8  at  birth.  So  impressed  was  he  with  the  truth  and 
ortance  of  this  discovery  that,  introduced  as  a  guest,  he 
Mecl  a  meeting  of  the  Obstetric  Society  of  London  and 

I I  a.  Paper,  thereafter  famous,  in  which  he  invited  the  co- 

!  Lition  of  his  obstetric  friends  in  investigating  the  origin 
obese  disturbances,  with  the  later  results  of  which  °lie 
J  amihar  and  which  he  described  graphically  and  with 
j  ^ar  completeness. 

j  lie  response  to  liis  appeal  was  apparently  somewhat  dis- 
./  d’he  discussion  which  followed  was  meagre  and 

!  ?*,  -I- he  distinguished  obstetricians  present  had  no 
.  01  these  unfortunate  results  of  their  ministrations. 

1  as  not  until  the  year  1885  that  a  definite  investigation 


was  undertaken  by  -Sarah  MacNutt.2  In  ten  infants  dyina  at 
birth  or  soon  after  birth,  with  symptoms  of  asphyxia,  stupor, 
paralysis,  rigidity, _  and  convulsions,  she  demonstrated  the 
presence  of  extensive  meningeal  haemorrhage  below  or  above 
the  tentorium  cerebelli  or  in  both  situations.  Gowers3  un* 
hesitatingly  accepted  the  views  of  Little  and  MacNutt  as  in 
accord  with  his  own  extensive  experience  and  describes  cases 
with  symptoms  similar  to  those  of  Little  under  the  name 
‘‘infantile  meningeal  haemorrhage.”  Of  MacNutt’s  work  he 
is  reported  as  saying,  “  It  is  by  far  the  most  valuable  contri¬ 
bution  to  medical  science  that  the  profession  has  yet  received 
from  members  of  her  sex.” 

„7Ir)71889  0sler4  published  his  book  The  Cerebral  Palsies  of 
Children.  He  adopts  and  adduces  evidence  in  favour  of  the 
views  of  Little  and  Gowers. 

“  Facts  have  gradually  been  accumulated  to  show  that  haemor¬ 
rhage,  usually  meningeal,  is  a  very  frequent  condition  in  children 
dying  shortly  after  birth  of  asphyxia  or  convulsions,  and  as  the 
birth  palsies  almost  invariably  have  this  history  it  seems  reason¬ 
able  to  conclude  that,  iu  the  cases  which  recover  and  subsequently 
present  signs  of  motor  disturbance,  a  similar,  though  less  intense, 
lesion  has  existed.”  ’ 

In  the  last  few  years  investigations  into  the  causes  of 
stillbirth  have  been  carried  out  by  numerous  workers.  In 
167  cases  examined  Holland0  found  tears  of  the  tentorium  in 
81  (48  per  cent.),  and  all  of  these  except  6  were  accompanied 
by  subdural  haemorrhage.  There  is  general  agreement  that 
meningeal  haemorrhage  is  by  far  the  most  common  cause  of 
death  in  fresh  non-macerated  foetuses  and  in  infants  dyina 
shortly  after  the  conclusion  of  labour.  It  is  impossible  not  to 
conclude,  with  Osier,  that  many,  and  perhaps  the  larger 
number,  escape  with  their  lives,  but  suffer  permanent  damage 
in  varying  degree. 

There  are,  however,  difficulties  in  the  way  of  unqualified 
acceptance  of  the  view  that  in  the  numerous  cases  of  cerebral 
diplegia  which  present  themselves  later  in  life  we  are  en¬ 
countering  the  aftermath  of  this  damage  at  the  moment  of 
birth.  The  interval  between  the  birth  and  the  time  when 
the  crippled  child  is  first  brought  for  advice  is  often  long,  and 
it  is  not  always  possible  to  rely  upon  the  mother’s  memory  of 
the  details  of  labour,  if,  indeed,  these  have  ever  been  told  her. 
Moreover,  when  after  this  long  interval  opportunity  presents 
itself  for  making  a  post-mortem  examination,  the  scarred  and 
atrophied  brain  shows  no  evidence  of  the  nature  of  the 
original  lesion  which  occurred  so  long  ago,  and  which  has 
been  so  long  extinct. 

Apart  from  meningeal  haemorrhage  ,two  other  views  have 
been  held  of  the  origin  of  cerebral  diplegia  dating  from  birth. 
There  are  those  who  regard  the  majority  of  cases  as  due 
to  infective  meningo-encephalitis,  intra-natal  or  neo-natal, 
Virchow6  speaks  of  “  encephalitis  interstitialis  congenita,” 
Henoch7  of  “haemorrhagic  encephalitis.”  If  we  accept  this 
view  we  must  conclude  that  in  general  the  infants  recover, 
since  routine  investigations  upon  infants  dying  soon  after 
birth  show  little  evidence  of  encephalitis,  but  abundant  evi¬ 
dence  of  haemorrhage.  Cases  which  have  come  “under  our 
own  notice  suggest  that  trauma  and  haemorrhage  themselves 
predispose  to  encephalitis.  Probably  the  organization  of  the 
clot  is  always  accompanied  by  a  varying  inflammatory 
reaction.  The  following  is  a  good  example  of  suppuration 
supervening  upon  haemorrhage.  In  this  case  there  could  be 
no  doubt  about  the  existence  of  the  haemorrhage,  because  in 
addition  to  meningeal  exudation  there  was  a  large  clot  within 
the  substance  of  the  brain. 

An  infant  born  at  full  time,  in  St.  James’s  Hospital,  Balham, 
with  a  breech  presentation,  after  a  difficult  labour,  was  to  some 
extent  asphyxiated.  Seen  on  the  sixth  day  of  life  the  fontanelle 
was  tense  and  bulging,  the  pupils  were  unequal,  and  the  limbs  still 
and  rigid.  There  had  been  repeated  convulsions.  On  the  sixth  day 
the  temperature  rose  to  104°  F.,  and  continued  high.  Death  took 
place  on  the  tenth  day.  At  the  autopsy  the  surface  of  the  brain 
showed  extensive  suppurative  meningitis  as  well  as  effusion  of 
blood  under  the  pia  mater.  In  addition  section  of  the  brain  showed 
a  very  large  blood  clot  occupying  a  great  part  of  the  left  hemi¬ 
sphere. 

To  assess  the  part  played  by  developmental  defect  in  the 
production  of  cerebral  paraplegia  and  diplegia  is  even  more 
difficult.  Collier,8  in  an  important  paper,  which  has  clearly 
influenced  much  subsequent  writing  on  the  subject,  is  in¬ 
clined  to  deny  etiological  significance  to  meningeal  haemor¬ 
rhage  occurring  at  birth,  and,  basing  his  opinion  uponpostf- 
mortem  studies,  to  lay  greater  stress  upon  faults  of  develop¬ 
ment.  Space  will  not  permit  a  full  discussion  of  this  difficult 
question.  We  believe  that  in  general  it  is  true  to  say  that  in 
cases  of  diplegia  due  to  developmental  defect  we  find  that  the 
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whole  personality  of  the  child  is  upon  a  low  plane,  that  there 
is  little  power  of  auto-education,  and  that  physical  defects 
are  constantly  associated  with  the  mental  defect.  II  p 
pose  of  this  paper  is  to  lay  stress  upon  the  high  degree  o 
mental  development  which  many  of  these  children  damag 
at  birth  ultimately  achieve,  however  great  the  delay 
acquiring  certain  functions  may  be  in  infancy  and  early 
childhood.  The  great  improvement  shown  by  many  cases 
of  birth  injury  after  the  first  few  years  of  life  appears  to  us 
to  be  due,  not  to  the  completion  of  a  developmental  process 
which  has  been  subject  to  a  mere  delay,  but  to  the  final 
success  of  a  process  of  self-education  which  has  1 been  achl^| 
by  the  child’s  persistence  in  overcoming  difficulties  mucii 
greater  than  fall  to  the  lot  of  the  normal  infant. 

To  illustrate  the  type  of  case  we  have  in  mind  the  follow¬ 
ing  three  histories  may  be  quoted. 

Case  1. _ A  boy  of  15,  long  thought  to  be  grossly  mentally  de¬ 

fective  though  his  mother  refused  to  believe  it,  with  spastic  gait, 
stiff  and  clumsy  hands,  exaggerated  mouthing  speech,  a  vacant 
expressionless  face,  and  a  loud  meaningless  laugh,  has  nevertheless 
two  intimate  and  devoted  friends  of  his  own  age.  He  is  a  great 
collector  of  stamps  and  something  of  an  authority  on  teni. 
These  two  friends  of  his  have  pushed  their  way  beyond  all  this 
unpromising  exterior  and  have  found  behind  it  something  to 

A  girl  of  17,  who  was  brought  to  one  of  us  first  at  the 
ace  of  7,  did  not  walk  or  speak  until  she  -was  4,  and  was  thought  to 
be  an  idiot.  She  now  speaks  fluently  though  a  little  monotonous  y. 
She  walks  well  on  the  level  but  has  difficulties  with  staircases 
She  writes  laboriously,  her  whole  body  stiffened  with  the  effort  to 
control  the  pen.  Yet  her  imaginative  powers  are  so  good  that 
she  was  the  author  of  a  little  play  performed  by  the  girls  at  hei 

SC  Case’ 3— A  boy  bora  very  prematurely  walked  with  great  diffi¬ 
culty  and  with  many  falls  in  his  third  year.  At  4  years  old  hs 
could  only  articulate  ten  words,  but  from  the  age  of  3  he  had  fallen 
into  the  way  of  expressing  his  wants  by  singing.  Thus  when  he 
wanted  his  toy  soldiers  he  hummed  clearly  and  distinctly  and  in 
perfect  tune  the  air  of  the  hymn  “Onward,  Christian  soldiers. 
During  all  this  time  the  parents  were  well  aware  that  visitors 
regarded  him  as  mentally  defective.  At  6  he  began  to  be  able  to 
articulate  more  clearly  and  to  speak  fairly  well.  It  was  then  dis¬ 
covered  how  retentive  was  his  memory  with  regard  to  what  his 
mother  had  read  to  him  before  he  could  speak.  Asked  to  name  the 
twelve  Apostles  he  confessed  himself  beaten,  but  said,  I  can  see 
them  walking  in  the  desert.  Some  of  them  are  in  front,  some ^ot 
them  are  behind,  and  the  one  that  takes  the  money  is  in  a  taxi.  He 
often  refers  to  this  or  that  as  happening  “  before  I  could  speak. 
Now  at  the  age  of  9  he  is  still  inefficient  at  certain  movements 
which  require  control.  His  handwriting  is  very  bad,  and  lie  feeds 
himself  untidily  and  with  difficulty.  Yet  he  does  well  at  school,  is 
far  beyond  the  average  in  mathematical  ability,  and  has  very  good 
general  knowledge.  He  loves  games,  but  is  very  bad  at  them. 

No  one  now  thinks  these  children  idiotic  and  imbecile — 
no  one,  at  least,  who  judges  by  more  than  a  glance  at  the 
exterior.  Yet  in  early  childhood  so  great  was  the  delay  in 
the  education  of  the  sensorimotor  paths  that  such  was  the 
opinion  in  each  case.  Not  all  cases,  of  course,  achieve  so 
much,  hut  all  show  great  initial  delay  and  a  suiprising 
degree  of  subsequent  improvement. 


the  cerebrum)  and  the  projection  fibres  (connecting  the  cortex 
with  the  lower  parts  of  the  central  nervous  system)  are  not 
myelinated  until  a  varying  time  after  birth,  and  are  there-  ; 
fore,  so  far  as  we  know,  incapable  of  carrying  impulses 
either  afferent  or  efferent.  The  paths,  in  other  words,  which 
render  possible  complicated  and  controlled  motor  action  and 
equipoise  of  the  body  are  not  developed. 

In  the  normal  infant,  therefore,  at  birth  and  for  some  time 
thereafter,  the  nervous  mechanism  at  work  is  almost  entirely 
that  of  the  medulla  and  spinal  cord.  All  movements  are 
reiiex  in  character  because  the  psychomotor  ceuti.es  in  thej 
brain  are  not  developed.  It  follows  from  this  that  in  early 
infancy  symptoms  will  result  only  from  lesions  which  at  the 
time  of  birth  affected  the  medulla  and  lower  centres,  anil 
that  the  permanent  ill  effects  of  lesions  which  at  the  time  of 
birth  affected  the  cerebral  cortex  will  appear  later.  In  early 
infancy  tlie  cortical  areas,  in  this  sense,  may  bo  said  to  bo 

“  a  silent  area  ”  of  the  brain.  . 

The  medulla,  on  the  contrary,  is  active  from  the  first,  and 
it  is  interesting  to  note  that  in  our  series,  in  every  instance 
in  which  we  were  able  to  recognize  diplegia  in  an  infant 
before  the  end  of  the  third  month,  there  .  were  present 
symptoms  of  damage  to  the  medulla,  and  that  it  was  for  these 
symptoms  that  advice  was  sought.  In  two  cases  the  chiet 
symptom  noted  was  dysphagia  and  clumsiness  m  sucking; 
in  two  aphonia;  in  two  stertor,  apparently  Horn  paata 
paresis.  One  of  these  last  was  about  to  be  admitted  to  the 
diphtheria  ward.  In  another  older  child,  in  whom  the 
stertor  had  persisted,  an  operation  for  removal  of  adenoids 
had  been  undertaken  without  producing  any  change,  the 
first  case  described  by  MacNutt  showed  this  symptom,  which 
made  her  “  start  forward  ”  w.th  the  thought  of  tracheotomy 
in  her  mind.  The  subsequent  history  of  these  cases  showed 
that  all  suffered  more  or  less  severely  from  diplegia,  lhi 
immediate  mortality  of  cases  with  subtentorial  haemorrhage 
and  medullary  injury  is  probably  very  high,  and  explains  tlx 
rarity  wTith  which  they  are  met. 


E 


The  Latency  of  Symptoms  during  Early  Infancy. 

With  the  symptoms  which  result  from  the  meningeal 
haemorrhage  at  the  moment  of  birth  we  are  not  at  present 
concerned.  Though  as  a  rule  sufficiently  definite,  in  the 
absence  of  expert  examination  they  may  pass  unnoticed  or 
their  significance  may  not  be  appreciated.  After  recovery 
from  the  initial  shock  of  the  haemorrhage  it  is  clear  that, 
as  a  rule,  a  period  of  latency  follows  which  lasts  for  many 
months.  A  consideration  of  the  order  in  which  the  different 
parts  of  the  brain  are  developed  explains  the  length  of  the 
interval  which  usually  intervenes  between  birth,  when  the 
damage  is  sustained,  and  the  time  when  the  child  is  brought 
to  the’ doctor  and  complaint  is  made  of  failure  to  grasp,  to  sit, 
to  walk,  or  to  speak. 

Physiologically  the  brain  of  the  newborn  is  active  only  in 
part.  Its  small  size  and  weight  (380  grams)  is  due  to  the 
fact  that  it  is  composed  almost  entirely  of  grey  matter. 
While  the  cellular  elements  are  complete  and  are  not  to 
be  added  to  during  the  whole  of  life,  the  myelin  sheaths 
which  surround  the  nerve  processes  of  the  cells  and  which 
give  the  white  appearance  to  the  subcortical  layer  of  the 
Adult  brain  are  developed  only  in  very  small  part.  Only 
those  fibres  are  medullated  which  are  of  immediate  and  vital 
importance  to  the  newly  born,  those  which  preside  over  the 
functions  of  respiration,  circulation,  and  nutrition,  and  those 
which  have  to  do  with  certain  reflex  movements  such  as 
kicking,  or  automatic  movements  such  as  sucking.  On  the 
other  hand,  the  fibres  from  the  frontal,  temporal,  and  occipital 
lobes,  the  commissural  fibres  (connecting  the  two  halves  of 


The  Ultimate  Effect  upon  the  Child's  Physical  Condition 
of  Meningeal  Haemorrhage  at  Birth. 

At  birth  and  for  some  little  time  afterwards  movement  l 
ooverned  altogether  by  the  older  and  basic  cord  innervatior 
The  assumption  of  cortical  control  is  gradual  and  can  b< 
traced  throughout  the  first  year  of  life.  In  infants  witl 
damage  due  to  meningeal  haemorrhage  the  supremacy  of  t 
cortex  is  delayed  or  incomplete,  so  that  movements  an- 
reflexes  characteristic  of  earliest  infancy  persist  for  man  , 

years  or  are  permanent.  .  . 

In  mammals  experimental  ablation  of  the  cortex  is  sa  < 
to  produce  the  following  results— results  which  are  fleetm; 
and  transitory  in  animals  lower  in  the  scale  of  deve  opmen 
but  which  are  in  some  degree  permanent  in  the  higue 
apes,  although  the  passage  of  time  brings  about  very  grea 

improvement.  .  ±i 

1.  A  state  of  rigidity  or  tonic  contraction  due  to  ui 

removal  of  the  inhibitory  influences  of  the  higher  centre 
which  normally  moderate  and  control  the  reflexes  w  1  ■ 
determine  the  muscular  tone.  „  .  ,  • 

2.  An  interference  with  “reciprocal  innervation  — tua«  I 
to  say,  with  the  simultaneous  relaxation  of  antagonis  t 
muscles  which  must  accompany  voluntary  musculai  con  r  | 
tion  if  it  is  to  be  effective  and  precise. 

3.  A  loss  of  motor  power  and  an  imperfect  capacity  iu 
apprehending  the  position  and  form  of  objects  by  me®??  I 
the  muscular  and  cutaneous  senses  that  is,  a  psyc  I 

paralysis  of  sensibility  and  motion.  .  .  i* 

Such  a  description  applies  with  equal  truth  to  tlie  s  < 
the  normal  infant  at  birth,  because  of  the  non-development 
the  necessary  myelin  sheath  of  the  nerve  processes,  ana 
varying  degree  to  older  children  whose  cortex  lias  do 
damaged  at  birth.  The  muscles  of  these  unfortunate, 
not  powerless.  They  do  not  atrophy.  Ihey  may  even, 
growth  and  nutrition  is  good,  hypertrophy.  Their  failure  | 
grasp,  to  walk,  to  speak,  is  due  not  to  paresis  of  muscle,  u 
to  a  disordered  innervation  which  produces  snnultaneo 
contraction  of  antagonistic  muscles.  With  the  failure 
cortical  control  to  develop  efficiently,  the  muscular  resf 
to  the  voluntary  impulse,  though  it  may  bo  P9.wer. 
very  widely  disseminated,  is  ill  regulated  and  ineflec  *v  •  .  ] 
some  cases,  on  any  attempt  at  performing  a  volun  ary  j, 
the  unduly  diffused  nervous  impulse  provokes  a  spasm  ^ 
involves  almost  all  the  muscles  in  tlie  body,  gllPP 
limbs  in  rigid  tonus  by  the  simultaneous  contracts 


antagonistic  muscles. 
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The  area  of  cortical  damage  or  destruction  determines  the 
realization  of  the  muscular  defect.  In  many  cases  the 
jam  age  is  strictly  confined  to  the  uppermost  parts  of  the 
j  lolandic  area,  where  lie  the  areas  for  the  control  of  move- 
lents  of  the  lower  limbs.  When  the  oozing  of  blood  has 
een  more  extensive  the  damage  may  extend  to  the  arm 
reas  on  either  side,  or  finally  to  the  areas  for  face,  lips,  and 
mgue.  Although  it  is  the  rule  rather  than  the  exception  to 
nd  the  damage  greater  on  one  side  than  on  the  other,  and 
aralysis  is  therefore  present  in  unequal  degree  on  the  two 
ides,  it  is  quite  exceptional  to  find  that  one  side  has  com- 
:  letely  escaped  and  that  hemiplegia  has  resulted.  In  true 
emiplegia  at  birth  it  is  probable  that  the  lesion  is  within 
ud  not  upon  the  surface  of  the  brain.  In  the  mildest  cases 
araplegia  results,  and  in  general  cases  of  diplegia  and  cases 
f  diplegia  combined  with  pseudo-bulbar  paralysis  are  due  to 
lore  extensive  and  more  severe  injury.  To  this  there  are, 
owever,  exceptions.  In  not  all  the  cases  is  the  vertex 
n-ebri  the  part  to  feel  most  severely  the  effect  of  the  injury, 
j  ccasioually  we  meet  with  children  whose  arms  are  more 
tfected  than  their  legs,  and  with  children  in  whom  marked 
•>eudo-bulbar  symptoms  are  present  with  minimal  symptoms 
:  diplegia.  Occasionally  we  find  instead  of  spasm  and 
vpertonus  a  very  marked  amyotonia,  although  the  behaviour 
'  the  muscles  upon  attempted  movement  and  the  attitudes 
id  involuntary  movements  which  result  are  in  other  respects 
entical.  It  is  possible  that  in  these  cases  we  have  to  deal 
ith  the  results  of  subtentorial  haemorrhage  and  a  similar 
image  to  the  cerebellum.  With  cerebellar  damage  atonia, 
sthenia,  and  ataxia  may  be  added  to  the  picture. 

Whatever  the  extent  or  distribution  of  the  damage  to  the 
nb  areas,  when  the  child’s  body  is  at  rest,  nothing  abnormal 
ay  be  noticed.  It  is  only  the  attempt  to  perform  a 
j  iluutary  movement  which  provokes  the  abnormal  postures 
ijid  spasm.  Thus  in  cases  of  paraplegia  the  incapacity  is 
j  ten  not  apparent  until  the  child  is  held  in  the  upright 
isition  by  the  shoulders  with  feet  hanging  down  to  touch 
e  ground.  Then  upon  the  attempt  to  walk  or  stand  the 
gs  become  rigidly  extended  and  adducted,  so  that  the  feet 
nd  to  cross  in  the  so-called  scissor  gait,  while  the  over- 
. tension  of  the  ankle  brings  the  heels  off  the  ground.  It  is 
>t  surprising  that  a  child  so  affected  may  not  achieve  the 
i  >wer  of  standing  for  many  years,  when  we  consider  how 
eatly  the  adductor  spasm  curtails  the  base  upon  which  the 
j  dy  must  be  balanced.  It  is  literally  as  difficult  for  such  a 
ild  to  walk  as  for  a  normal  child  to  balance  itself  upon  a 
'htrope.  Similarly,  on  attempting  to  grasp,  the  child  with 
plegia  finds  the  arms  tend  to  become  extended  and 
ducted,  the  hands  pronated,  and  the  fingers  separated  and 
j  erextended.  Once  an  object  is  grasped  it  can  often  be  held 
mly,  though  there  may  be  difficulty  again  in  relaxing  the 
ip.  The  degree  of  spasm  is  very  variable,  but  whether 
3  limbs  are  held  rigid  or  remain  comparatively  flexible 
1  passive  movement,  the  postures  assumed  on  attempting 
!  mntary  movement  are  constant. 

When  the  areas  lor  the  face,  lips,  and  tongue  have  been 
maged  the  expressionless  face  is  very  characteristic.  The 
istantly  changing  facial  play  of  the  normal  child  is  absent. 

,e  paresis  is  most  marked  about  the  lips,  which  are  loose, 

:  influent,  and  immobile.  They  are  generally  unable  to  retain 
| ;  saliva,  and  when  the  child  is  held  upright,  so  that  saliva 
longer  gravitates  to  the  back  of  the  mouth,  there  is  apt  to 
;  j1  great  deal  of  dribbling.  The  reflex  movements  of  sucking 
1  tbe  movements  involved  in  chewing  and  swallowing  are 
|  lerally  carried  out  sufficiently  well  to  meet  all  require- 
;  n^s>  although  close  observation  of  them  will  often  show 
■  ae  slight  loss  of  efficiency.  Aerophagy  is  a  common  trouble, 
a  few  cases  the  passage  to  solid  food  is  only  accomplished 
’ 1 1  great  difficulty  and  after  a  long  time.  Speech  is  always 
atly  delayed.  The  complicated  muscular  movements  in- 
I  ved  are  only  learned  slowly  and  with  great  difficulty.  In 
!  end  the  movements  involved  are  exaggerated  and  the 
,j  ec  1  ls  mouthing  and  explosive.  Dentals  and  labials  present 
greatest  difficulties.  The  cry  is  expressionless  and  mono- 
°us.  It  lacks  the  varying  emotional  tones  which  tho 
J  ,1:?a  dhld  imparts  to  it.  The  laugh  similarly  is  harsh 
j  las  Qo  feeling  in  it.  It  is  not,  therefore,  surprising  that 
J  who  do  not  know  the  children  well,  who  have  no  oppor- 
1  f-fff  recoghizhig  the  intelligence  which  lies  hid  behind 
J  8  7?  •ace>  aud  who  judge  by  the  immobile  expression,  the 
V  1  affempts  at  speech,  the  vacant  laugh  and  unmeaning 
idioti  cons^er  ^e  children  as  obviously  imbecile 

C 


In  the  group  of  cases  which  we  have  studied  and  which  we 
regard  as  examples  of  the  late  effects  of  meningeal  liaemor 
rhage  occurring  during  labour,  the  Wassermann  test  was 
always  negative,  the  optic  discs  were  normal  except  in  one 
case  with  extensive  choroiditis,  and  developmental  abnor¬ 
malities  in  other  parts  of  the  body  were  absent.  Apart  from 
the  microcephaly  of  slight  degree  which  was  present  in 
some  of  the  .worst  cases,  the  children,  though  often  small  and 
slim,  were  in  no  way  deformed  or  misshapen.  The  bird-like 
face  and  narrow  frontal  region  of  true  microcephaly  were 
never  found.  The  ears  were  not  misshapen,  there  was  no 
tendency  to  obesity.  Especially  when  seen  asleep,  when  the 
want  of  facial  expression  is  not  apparent,  and  when  the 
awkward  limbs  are  at  rest,  the  impression  conveyed  to  the 
eye  may  be  that  of  health  and  even  of  beauty.  In  many  of 
the  cases  a  disfiguring  strabismus  develops  at  some  time 
during  early  childhood.  In  infants  it  appears  less  common. 

The  Ultimate  Effect  upon  the  Child's  Mental  Development  of 
m  Meningeal  Haemorrhage  Occurring  at  Birth. 

The  intellect  even  of  an  idiot  is  in  continuous  evolution, 
and  the  worst  cases  respond  to  patient  and  persistent  educa¬ 
tion  by  showing  improvement.  The  results  achieved  by 
education  depend,  however,  upon  the  cause  of  the  mental 
defect.  In.  general  least  success  will  be  achieved  in  cases, 
with  or  without  spasticity,  in  which  there  is  numerical 
deficiency,  irregular  arrangement,  and  imperfect  development 
of  cortical  neurons.  The  greatest  success,  on  the  other  hand, 
will  follow  when  the  delay  in  mental  development  is  due  to 
sense  deprivation,  as  in  the  striking  cases  of  children  who  are 
both  blind  aud  deaf  and  who  have  achieved  a  high  degree 
of  mental  culture  elaborated  from  cognitions  derived  entirely 
from  sensations  of  touch.  In  this  sense  the  children  whom 
we  are  now  considering  occupy  an  intermediate  position. 
It  is  true  that  the  cortical  cells  have  been  damaged,*  yet  it 
would  appear  that,  as  a  rule,  though  not  perhaps  always,  the 
damage  is  sustained  by  one  part  of  the  cortex  only— that 
which  is  concerned  with  the  reception  of  tactile  and  muscular 
sensations  and  with  the  initiation  of  voluntary  movements — 
aud  it  is  in  these  respects  only  that  the  children  are  defective. 
By  every  avenue  which  was  closed  to  Helen  Keller  or  to 
Laura  Bridgman,  both  of  whom  from  a  very  early  age  were 
blind  and  deaf,  impulses  freely  reach  the  brain  of  these 
children.  In  due  course  the  majority  of  them  develop  a  high 
degree  both  of  visual  memory  and  of  auditory  word  memory. 
But  the  one  path  by  which  Helen  Keller  and  Laura  Bridg¬ 
man  achieved  so  much  is  closed  to  them,  or  at  least  gravely 
obstructed. 

It  is  by  the  sensations  of  touch  and  by  muscle  sense  that 
the  majority  of  impulses  reach  the  brain  during  infancy. 
The  baby  carries  every  object  to  his  mouth,  that  he  may 
subject  it  to  examination  by  lips  and  tongue,  because  they 
are  most  plentifully  endowed  with  sensory  nerve  endings. 
As  the  cortex  awakens  to  these  repeated  stimuli  and  develops 
under  their  influence  the  powers  of  the  infant  grow  apace. 
Gradually  the  differential^  perception  of  stimuli  becomes 
sufficiently  advanced  to  enable  the  child  to  recognize  the 
position  of  its  body  and  limbs  and  to  adjust  them  at  will. 

It  is  the  failure  of  the  infant  with  diplegia  to  develop  tbe 
power  to  sit  or  to  grasp  that  usually  first  excites  apprehen¬ 
sion.  The  gradual  change  from  the  stiff  spastic  movements 
of  the  newborn  to  the  freer  play  and  more  controlled  action 
of  the  normal  child  at  the  sixth  month  is  too  subtle  for  its 
absence  to  be  noted.  But  every  mother  knows  that  her  baby 
should  sit  up  before  it  is  much  older  than  six  months. 
Thereafter  the  normal  infant,  able  at  will  to  adjust  its  body 
to  space,  developing  a  greater  and  greater  mobility,  accumu¬ 
lates  knowledge  at  an  ever-increasing  rate  by  refining  more 
and  more  its  tactile,  stereognostic,  and  muscular  senses.  The 
diplegic  infant,  relatively  immobilized  and  anaesthetic,  lags 
far  behind.  Few  stimuli  reach  the  brain,  and  therefore  few 
elements  capable  of  being  utilized  for  new  and  more  complex 
mental  processes.  For  long  the  brain  lies  fallow.  Hence  it 
comes  about,  as  we  have  almost  always  noticed,  that  during 
the  second  and  perhaps  the  third  years  of  life  the  mothers  of 
these  children  have  been  intensely  depressed  by  the  visible 


*  It  is  possible  that  haemorrhage  spreading  over  the  frontal  lobes  may 
lead  to  a  greater  degree  of  mental  defect,  but  we  have  no  example  of  this 
in  our  series.  We  have,  however,  met  with  at  least  one  case  in  which 
diplegia  appears  to  be  combined  with  amaurosis.  It  is  possible  that  this 
is  due  to  involvement  of  the  occipital  lobes.  The  child  is  under  observa¬ 
tion,  and  it  may  be  possible  to  decide  the  point  later.  This  child  is  back¬ 
ward  and  foolish  in  behaviour,  but  at  the  age  of  4  can  sing  the  air  of  the 
“  Marseillaise  ”  with  spirit. 
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want  of  progress.  On  all  sides  they  are  assured  that  the 
child  is  grossly  mentally  defective.  It  is  only  their  percep¬ 
tion  that  the  visual  and  auditory  memory  of  the  child  is 
relatively  unimpaired  that  accounts  for  their  steadfast  refusal 
to  believe  it.  Except  in  a  few  of  the  worst  cases  with  micro¬ 
cephaly,  and  especially  when  there  have  been  repeated 
convulsions,  the  mothers  of  these  children  have  throughout 
maintained  that  the  intelligence  is  good,  and  that,  although 
they  cannot  speak,  they  understand  every  word  that  is  said 

and  that  their  memory  is  good. 

In  another  way  also  the  diplegic  is  apt  to  contrast  with  tlie 
child  who  is  mentally  defective.  In  spastic  idiots  the  atten¬ 
tion  is  weak,  and  cannot  be  fixed  on  anything.  They  touch 
many  objects  one  after  the  other,  but  show  none  of  that 
curiosity  which  is  truly  attentive.  Their  actions  are  incon¬ 
clusive;  they  show  no  joy  in  the  exercise  of  their  powers  or 
patience  in  practising  them.  It  is  striking  to  watch  how 
differently  in  these  respects  the  child  who  suffered  from 
injury  at  birth  may  act.  More  and  more  he  works  with  us  in 
the  attempt  to  overcome  his  disability.  Though  lie  cannot 
walk,  if  lie  is  held  upright  he  works  his  stiff  little  limbs  with 
a  will,  laughing  aloud  with  delight.  Little  by  little,  with 
infinite  pains,  he  learns  to  grasp,  to  balance,  to  walk,  and 
when,  years  later,  he  too  achieves  a  degree  of  mobility 
and  control  the  improvement  is  striking.  It  is  just  this 
power  of  auto-education  which  is  conspicuously  lacking  in  the 
imbecile  or  the  idiot.  In  later  childhood  the  progress  is  often 
so  rapid  that  the  mother,  previously  so  despondent,  eagerly 
expresses  her  satisfaction,  while  she  is  now  able  to  convince 
others  easily  enough  that  the  mental  powers  of  the  child  aie 
considerable. 

It  is  in  general  only  when  the  sensory  and  motor  loss 
extends  to  and  involves  the  hands  that  the  confusion  with 
primary  mental  defect  arises.  Those  who  are  only  paraplegic 
walk  late  and  with  difficulty,  but  are  not  thought  to  be  idiots. 
They  may  be  excitable  and  restless,  because  their  helplessness 
leaves  them  too  long  in  their  mothers’  arms,  without  sufficient 
outlet  for  their  energies,  but  of  their  cleverness  there  is  often 
no  doubt  whatever.* 

But  when  the  hands,  all-important  as  they  are  for  the 
auto-education  of  the  infant,  are  insensitive  and  paretic,  for 
the  time  being  contact  with  environment  is  almost  completely 
lost.  Head9  has  emphasized  how  extensive  is  the  area  of 
coitex  which  is  devoted  to  the  reception  of  sensations 
derived  from  the  opposing  surfaces  of  thumb  and  index  finger. 
To  the  precision  and  complexity  of  the  movements  of  the 
human  hand,  slowly  acquired  by  the  race  in  the  course  of 
ages,  man  owes  his  preservation  and  supremacy.  And  in  the 
early  mouths  and  j  ears  of  life  the  infant,  in  its  striving  and 
-  progress,  must  recapitulate  the  story  of  its  race.  If  it  cannot, 
if  the  development  of  the  hand  is  retarded,  the  avenue  to  the 
brain  alono  which  in  normal  infancy  almost  all  the  traffic 
passes  is  narrowed  and  obstructed.  When  there  is  added 
iujury  to  the  voluntary  centres  which  control  lips  and  tongue 
so  that  speech  too  is  absent,  the  difficulties  are  still  fuither 
increased.  For  speech  is  not  only  a  means  of  expressing 
thought:  speech  clarifies  thinking. 

A  long  and  close  study  of  a  group  of  some  thirty  of  these 
cases—  of  all  ages  from  earliest  infancy  to  adolescence— has 
convinced  us  that  they  differ  unmistakably  from  cases  of 
primary  mental  defect  with  spasticity  due  to  developmental 
causes.  In  a  few  frequent  and  persistent  epileptiform  con¬ 
vulsions  have  played  havoc  with  the  intelligence.  After  each 
convulsion  the  consequent  deterioration  in  energy  and  achieve¬ 
ment  may  be  appreciable.  But  if  convulsions  are  not  present 
the  defect  commonly  remains  limited  to  a  loss  of  voluntary 
movement  and  of  sensation,  involving  a  greater  or  a  less 
extent  of  the  body.  The  resulting  retardation  in  develop¬ 
ment  is  most  apparent  in  the  first  years  of  life,  because 


*  It  is  very  probable  that  Lord  Byron’s  lameness  was  due  to  paraplegia 
as  a  result  of  a  birth  injury.  Whatever  its  nature,  it  is  clear  at  least  that 
it  was  not  due  to  a  “club-foot.”  The  lasts  on  which  his  boots  were  made 
are  piously  preserved  in  the  Nottingham  Museum,  and  they  are  sym¬ 
metrical  and  well  shaped.  Mr.  John  Murray,  of  Albemarle  Street,  has 
been  good  enough  to  show  me  two  surgical  boots  made  for  Byron  as  a  boy. 
Tbey  show  a  long  and  slender  foot.  By  a  contemporary  writer  the  poet  is 
described  as  entering  a  room  with  a  curious  running  movement,  run¬ 
ning  rather  than  walking.”  Again,  “He  moved  with  a  peculiar  sliding 
gait  in  fact  with  the  gait  of  a  person  walking  on  the  balls  and  toes 
of  his  feet  ”  It  is  clear  that  the  disability  was  much  greater  in  early 
childhood  and  was-  overcome  to  a  considerable  extent  as  he  grew  older. 
As  a  child’he  was  taken  to  John  Hunter,  to  Dr.  Baillie,  and  many  other 
doctors  Later  he  played  cricket  for  Harrow,  though  with  someone  to 
run  for  him  and  was  a  great  swimmer.  In  other  respects  he  was  almost 
as  well  endowed  physically  as  mentally,  of  great  strength  and  of  amazing 
nprsonal  beauty.  Again  and  again  he  refers  to  his  lameness  as  caused  by 
nfi'  anther’s  “  false  modesty  at  liis  birth."  He  suffered  from  repeated 


education  at  that  age  proceeds  by  the  refinement  and  analysis 
of  sensation.  The  auditory  and  visual  paths  then  are  rela¬ 
tively  unimportant.  Gradually,  by  constant  effort  and  with 
a  success  which  varies  with  the  extent  of  the  original  lesion, 
the  child  achieves  in  whole  or  in  part  that  control  of  move¬ 
ment  which  comes  so  easily  to  the  normal  infant.  From  an 
early  stage,  however,  those  who  know  the  children  well  can 
appreciate  that  despite  the  spastic  limbs,  the  immobile  face, 
or  incoherent  speech,  the  intelligence  of  the  child  is  alert. 
Observation,  memory,  concentration  of  purpose,,  affection, 
intuition,  and  reasoning  may  be  on  a  comparatively  high 
level.  No  doubt  the  children  are  apt  to  be  nervous  and 
unstable.  Like  some  caged  animal,  cut  off  from  the  stimulus 
of  environment,  they  are  apt  to  show  strange  traits  to  have 
a  capricious  or  unnatural  appetite,  to  sleep  badly,  or.  to  be 
unduly  timid.  These  are  drawbacks  olten  perhaps  inevit¬ 
able,  but  with  sheer  menial  defect  they  have  nothing  to  do. 
In  general  it  may  be  said  that  the  response  shown  by  these 
children  to  suitable  education  is  remarkable,  l  .or  them  the 
methods  elaborated  by  Dr.  Montessoii  are  especial- y  applic¬ 
able,  and  may  give  the  happiest  results.  In  later  childhood, 
even  when  the  voluntary  movements  remain  very  inco¬ 
ordinate,  the  mental  powers  may  finally  attain  a  very 
considerable  development. 


hie  mother’s  “ false  modesty 
epileptiform  convulsions 


Conclusions. 

1.  Among  cases  of  infantile  diplegia  or  paraplegia  it  is 

possible  to  recognize  a  group  in  which  the  defect  is  contined 
to  the  sensorimotor  cortical  areas.  . 

2.  Probably  all  cases  in  this  group  are  due  to  birth  injury, 
although  all  cases  of  birth  injury  may  not  belong  to  the 

group.  .-11 

3.  Since  education  at  first  proceeds  almost  entirely  by 

sensorimotor  paths  there  is  in  early  childhood  a  deceptive 
appearance  of  gross  mental  defect. 

4.  In  later  childhood  progress  may  be  rapid  and  recovery 
almost  complete.  The  difficulty  is  overcome  by  the  remaik- 
able  persistence  in  effort  which  is  characteristic  of  most  oi 
these  children.  Even  when  voluntary  movements  remain 
stiff  and  awkward  the  child  may  be  a  quick  learner  by  ejt 
and  ear.  Inco-ordination  may  remain  though  character  ano 
intelligence  may  be  on  a  high  plane. 


References. 

1  Little :  London  Ohstet.  Trans.,  vol.  iii,  1862.  *  MacNutfc  :  Anier.  Jourv 
Obstet  vol.  xviii,  1885.  8  Gowers:  DiseaSiS  of  Nervous  System,  tkirc 
edition  vol  ii.  p.  413.  4  Osier  :  The  Cerebral  Palsies  of  Children ,  Londoc 

1889.  5 'Holland :  The  Causation  of  Foetal  Death,  Ministry  of  Health 
London,  1922.  6  Virchow:  Berl.  klin.  Woch.,  1883,  No.  46.  Henoc 
Tories  u.  Kinderkrankheit,  eleventh  edition,  1903,  p.  279.  Collier.  Bra 
vol.  xxii,  1899,  p.  373.  9  Head  :  Studies  in  Neurology,  vol.  ii.  p.  7-6. 


THE  MODIFICATION  OF  GASTRIC  FUNCTION 
BY  MEANS  OF  DRUGS.* 


BY 


T.  IZOD  BENNETT,  M.D., 


ASSISTANT  PHYSICIAN,  MIDDLESEX  HOSPITAL  I  ASSISTANT  TO  THE 
PROFESSOR  OF  PHYSIOLOGY,  MIDDLESEX  HOSPITAL,  BEIT 
MEMORIAL  FELLOW  FOR  MEDICAL  RESEARCH. 


(Prom  the  Department  of  Physiology,  Middlesex  Hospital.) 


Everyone  engaged  in  the  practice  of  medicine  is  aware  of  tb 
gulf  separating  the  beliefs  of  the  physician  actively  cccupie 
in  treating  diseases  and  their  symptoms,  from  the  knowledge 
precise  but  meagre,  of  the  experimental  pliarmaco  ogiS 
Whereas  human  hope  and  optimism  have  during  many  age 
collected  a  series  of  remedies,  often  of  unknown  or  varyin 
composition,  which  may  do  good,  the  critical  scieffiis 
meticulously  rejecting  everything  incapable  of  objective pre io 
has  been  unable  to  point  to  more  than  a  very  few  substance 
which  have  definite  organic  actions,  and  has  been  oDiige 
to  condemn,  as  apparently  inactive,  large  numbers  of  tl  o 
agents  which  had  previously  been  held  to  be  of  cuiat 
YdlllG# 

1  In  no  branch  of  medicine  is  this  contrast  more  apparej 
than  in  that  which  deals  with  disorders  of  the  stomach , 
medical  writers,  from  the  earliest  times,  have  given  enorm  . 
lists  of  remedies  for  such  conditions,  but  it  is  with  di 
that  the  student  can  find,  in  any  modern  textbook 
pharmacology,  reference  to  drugs  which  can  in  aQJ 
modify  gastric  function.  There  has,  indeed,  until 


waj 
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*  A  paper  read  before  the  Section  of  Therapeutics  and  Phaim  ^  J 
Royal  Society  of  Medicine,  October.  1922.  ^he  hv  ft  Goveinme 

nexion  with  the  researches  have  been  partially  defrayed  by  a  Gove 
grant  made  through  the  Royal  Society. 
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'ears  been  so  little  experimental  work  carried  on  in  con- 
lexion  with  the  stomach  that  the  reticence  of  the  pliarmaco- 
ogists  is  natural,  and  the  growth  of  knowledge  in  physiology 
;  las  made  clear  so  many  errors  in  the  reasoning  of  earlier 
j  vriters  that  the  discrepancy  between  traditional  belief  and 
iroven  facts  is  to  a  large  extent  explained.  In  this  paper  it 
s  my  endeavour  to  collect  some  receut  experimental  work 
oncerning  substances  which  can  be  demonstrated  to  affect 
lastric  function;  they  can,  I  think,  be  best  classified  into 
1)  those  whose  chief  action  is  on  gastric  secretion,  and  (2) 
hose  whose  action  is  rather  on  gastric  motility. 


Substances  Affecting  Gastric  Secretion. 
1.  Diminishing  Gastric  Secretion  :  Atropine. 
For  producing  this  effect  we  have  an  effective 


amely,  atropine.  Very  conflicting  accounts  have  been 
ished  as  to  its  gas- 
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Fig.  1. — Showing  effect  on  gastric  secretion 
produced  by  hypodermic  administration  of 
atropine.  Heavy  line  =  subject’s  usual  curve 
of  HOI  (fractional  gastric  analysis).  Broken 
line  =  same  after  hypodermic  injection  of 
i/oO  grain  atropine  sulphate  at  point  marked 
by  arrow. 


this  drug,  and  my  own  observations  are 


complete  accord  with  this  belief. 

|  Fig.  1  is  seen  the  curve  of  free  HC1  obtained  on  fractional 
;  istric  analysis  of  a  subject  with  a  very  free  secretion  of 
.  >  the  second  curve  shows  the  modification  produced 
1  is  curve  by  the  hypodermic  injection  of  1/100  grain 
ropine  sulphate.  The  effect  is  definite,  and  it  must 
'served  that,  the  curve  being  obtained  from  analysis 
-stric  contents,  it  could  not  be  expected  that  the  atropine 
ould  affect  the  HC1  which  had  already  been  poured  into  the 
omacli  before  the  drug  was  administered, 
hut  it  is  by  oral  administration  of  atropiue  or  belladonna 
at  the  most  marked  effects  can  be  produced.  If  the  empty 
imach  be  washed  * 
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be 
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th  a  very  weak 
iution  of  atropine 
|  e>i  for  a  few 
j  aments,  the  fluid 
j  ing  then  with- 
awn,  a  marked 
nbition  of  secre- 
R  is  produced. 

1 1-  2  illustrates 
j  2b  a  case,  the 
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FrO.  3. — Showing  effect  on  gastric  secre¬ 
tion  produced  by  washing  the  stomach  with 
weak  solution  of  pilocarpine.  Heavy  line  = 
subject’s  usual  curve  of  HC1  (fractional 
gastric  analysis).  Broken  line  =  curve  after 
preliminary  wash  with  weak  solution  of 
pilocarpine.  Lowest  line=more  usual  result, 
due  to  dilution  of  gastric  content  by  saliva. 


ivy  line  being 
1  subject’s  nor- 
-1  curve  of  gas- 
i  c  HC1,  t  h  e 
oken  line  the 
1  subsequent 
Rich  a  washing, 

'  L’his  is  an  ex¬ 
tent  which  I  have  many  times  repeated;  it  has  been 
inrmed  by  Roberts,7  and  it  can  be  said  that  this  local 
of  atropine  on  the  gastric  mucosa  is  as  definite  as 
ie  ettect  of  the  same  .drug  when  applied  to  the  con- 
c  lva.  It  is  probably  because  observers  have  chosen  the 
/odermic  route  that  discordant  results  have  been  obtained, 
uuce  pei forming  these  experiments  it  has  become  my 
,lu.  Pr£bctice,  when  I  desire  to  reduce  gastric  secretion, 
administer  atropine  in  small  doses  and  in  a  large  volume 
vater,  the  whole  being  given  on  an  empty  stomach. 


J .  ..  .  2.  Increasing  Gastric  Secretion. 

I  or  this  purpose  pilocarpine  has  somewhat  naturally  been 
•  meRded,  and  with  certain  precautions  an  increase  can 


actually  be  obtained.  By  washing  the  stomach  with  weak 
solutions  I  have  sometimes  succeeded  in  raising  the  curve  of 
gastric  HC1,  as  in  Fig.  3,  but  usually,  even  when  very  small 
doses  are  applied,  a  local  wash  is  absorbed,  for  the  subject 
soon  observes  profuse  salivation,  and  this  saliva,  if  swallowed, 
will  have  a  diluting  effect  on  the  stomach  contents  sufficient 
to  reduce  the  acidity  below  its  normal  figure* 


3.  Substances  Affecting  the  Gastric  Secretion  after  its 

Evolution. 

_  (a)  Substances  Neutralizing  Acid  Secretion. 

In  this  group  must  be  placed  all  the  alkaline  salts  which 
have  so  long  been  used  .for  the  treatment  of  true  or 
supposedly  pathological  excesses  of  gastric  hydrochloric  acid. 

Following  Pavlov,  Bickel,  Rosenblatt,  and  a  score  of  others 
declared  that  such  alkalis  not  only  neutralized,  but  actually 

arrested  the  secre- 
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Fig.  2. — Showing  effect  on  gastric  secretion 
produced  by  washing  the  stomach  with  weak 
so  ution  of  atropine.  Heavy  line  —  subject’s 
u’Ual  curve  of  HC1  (fractional  gastric 
analysis).  Broken  line  =  curve  after  pre¬ 
liminary  wash  with  very  weak  solution  of 
atropine. 


tion  of  HC1  by 
the  stomach.  Du 
Mesnil,  Bourget, 
von  Leube,  and 
others  were,  how¬ 
ever,  of  opinion 
that  the  alkalis, 
and  particularly 
sodium  bic.ar- 
bonate,  were  actual 
stimulants  to  gas¬ 
tric  secretion,  a 
belief  which  had 
the  support  of 
Claude  Bernard8 
himself.  The  frac¬ 
tional  method  of 
gastric  analysis 
has  enabled  us 
to  procure  more 


secreted 


definite  evidence  on  this  controversy  than  previously  existed, 
and  it  has  now  been  clearly  shown  that  the  effects  of  alkali 
administration  are  very  much  influenced  by  the  time  of 
administration. 

In  Fig.  4,  for  example,  will  be  seen  the  normal  curve  of  a 
healthy  subject,  and  the  curve  from  the  same  subject  as 
influenced  by  giving  sodium  bicarbonate  prior  to  a  meal ;  it 
will  be  seen  that  during  the  period  following  the  meal  the 
alkali,  rapidly  neutralized,  has  led  to  an  actual  increase  in 
the  acid  secretion. 

IQ.  Fig.  5,  on  the  other  hand,  is  seen  the  effect  of  the 
administration  of  alkali  at  a  later  period ;  the  acid  already 
neutralized  and  a  period  of  neutrality 

lasting  nearly  an 
hour  is  followed 
by  a  rapid  rise  iu 
the  gastric  acidity 
to  its  usual 
level.  Magnesium 
hydroxide  12  grains 
and  sodium  citrate 
5  grains  were  em¬ 
ployed  in  this  ex¬ 
periment. 

In  all  such  ex¬ 
periments  it  must 
be  borne  in  mind 
that  the  gastric 
contents  ai’e  not 
homogeneous,  but 
the  fractional 
method  carefully 

employed  does  give  samples  which  offer  a  reasonable  idea 
of  the  reaction  of  the  total  stomach  content.  In  general, 
from  the  experiments  of  Crohn1  and  from  my  own  observa- 
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Fig.  4. — Showing  increase  in  secretion  of 
HC1  produced  by  oral  administration  of 
sodium  bicarbonate  before  meals.  Heavy 
line  =  subject’s  normal  curve.  Broken  line  = 
curve  when  120  grains  of  sodium  bicarbonate 
had  been  given  a  quarter  of  an  hour  before 
meal. 


tions,  I  feel  that  it  may  be  said : 

1.  That  sodium  bicarbonate  tends  to  excite  the  gastric 
mucosa  to  increased  secretion,  and  that  this  effect  more 
than  counterbalances  the  neutralizing  effect  of  the  salt. 

2.  That  other  salts,  particularly  magnesium  oxide,  and 
bismuth  oxycarbonate,  have  far  less  stimulating  effect, 
and  the  former,  weight  for  weight,  possesses  greater 


neutralizing  power. 

3.  That  the  rational  method  of  employment  of  these 
salts  in  cases  of  hyperacidity  is  to  administer  them  at 
such  periods  after  meals  as  will  lead  to  their  neutralizing 
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effect  coming  into  play  without  there  being  the  possibility 
of  producing  any  marked  effect  on  the  actual  gastnc  ce  s. 

4.  That  for  producing  inhibition  of  secretion  reliance 
must  be  placed  on  drugs  such  as  atropine  and  its 

’^5.  That  in  gastric  therapy  sodium  bicarbonate  finds  its 
greatest  usefulness  in  those  rather  rare  cases  m  which 
there  is  an  excess  of  mucous  secretion  with  low  or  absent 
hydrochloric  acid. 
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Fig.  5. — Showing  neutralizing  effect  of  magnesium  oxide  given  after 
mea  s'.  The  broken  line  shows  complete  neutralization,  lasting  three- 
quarters  of  an  hour,  produced  by  giving  12  g  ainsof  magnesium  oxide. 


(b)  Substances  Replacing  Deficient  Acid  Secretion  : 

Hydrochloric  Acid. 

In  cases  where  the  gastric  secretion  of  HC1  is  deficient  or 
absent  it  has  long  been  customary  to  give  HC1  by  mouth ; 
the  practice  is  justified  both  on  logical  grounds  and  by  the 
results  obtained,  but  it  is  of  interest  to  consider  what  the 
mechanism  may  be  by  which  the  result  is  obtained.  In  the 
first  place  it  must  be  recognized  that  in  order  to  obtain  a  con¬ 
centration  of  HC1  anywhere  near  that  seen  in  the  normal 
subject  very  large  amounts  of  the  acid  must  be  administered 
to  patients  with  achlorhydria.  Thus,  if  the  volume  of  a  meal 
be  reckoned  approximately  to  be  about  one  pint,  it  is  neces¬ 
sary  to  give  nearly  two  drachms  of  the  B.P.  dilute  acid  in 
order  to  raise  the  concentration  of  that  amount  of  water  to 
0.1  per  cent.  HC1,  and  as  all  normal  meals  contain  protein, 
which  readily  absorbs  HC1,  a  great  deal  more  than  that 
quantity  must  be  given  if  a  serious  effort  is  being  made  to 
increase  the  acidity  of  the  gastric  contents. 

These  considerations  apply  to  cases  of  achylia  gastrica, 
for  it  is  doubtful  whether  the  administration  of  HC1  to  cases 
of  mere  liypochlorhydria  has  any  effect  at  all.  Boldyreff,9 
and  more  recently  Rehfuss,10  have  shown  that  in  normal 
subjects  any  artificial  increase  in  the  HC1  of  the  stomach 
contents  is  followed  by  a  compensatory  regurgitation  of  alkali 
from  the  duodenum,  which  quickly  restores  the  acidity  to  its 
normal  level. 

It  is,  then,  difficult  to  believe  that  the  small  doses  of  HC1 
usually  given  in  cases  of  achlorhydria  cau  have  any  but  a 
psychic  effect;  but  given  more  rationally  there  can  be  no 
doubt  that  striking  results  are  often  obtained,  particularly  in 
cases  of  achylia  with  diarrhoea.  An  interesting  case  was 
recently  reported11  in  which  a  doctor  with  severe  chronic 
diarrhoea  and  anaemia  was  apparently  cured  by  such  means; 
in  this  case  the  physician  administered  as  much  as  half  a  litre 
of  0.5  per  cent.  HC1  to  the  patient  daily,  introducing  the  acid 
by  means  of  a  gastric  tube.  One  is  unable  to  accept  this  case 
as  a  proven  one  of  Addison’s  anaemia — the  blood  picture  was 
not  conclusive ;  but  that  a  striking  cure  of  an  almost  desperate 
case  was  secured  is  beyond  dispute.  My  experience  with 
HC1  in  pernicious  anaemia  is  lesi  encmiaging ;  I  have  often 
produced  temporary  improvement  in  the  intestinal  symptoms, 

'  but  never  obtained  evidence  of  anything  suggesting  cure.  In 
a  recent  case— a  particularly  severe  one  with  little  sign  of 
regeneration — I  gave  as  much  as  half  a  pint  of  0.5  per  cent. 
HC1  daily  to  the  patient  without  apparently  arresting  the 
disease  in  any  way.  It  should  be  added  that  this  case  had 
no  diarrhoea,  and  further  that  no  trouble  was  experienced  in 
giving  the  acid  by  mouth,  it  being  sucked  through  a  tube  in 
order  to  protect  the  teeth. 

When  one  comes  to  inquire  critically  as  to  the  true  effects 
of  the  I1C1  secreted  by  the  stomach,  one  is  obliged  to  say  that 
in  general  its  functions  are  not  essential  to  the  organism. 
Thus  its  hydrolytic  effects  on  protein  can  be  replaced  by  the 
action  of  enzymes  in  the  small  intestine ;  its  effect  on  the 
closure  of  the  pyloric  sphincter,  if  definite,  is  not  the  only 
means  of  closing  that  valve ;  again,  even  if  HC1  does  normally 
bring  about  pancreatic  secretion  on  its  entrance  into  the 
duodenum,  it  is  certain  that  achlorhydric  subjects  have 
Usually  a  perfectly  normal  secretion  of  pancreatic  juice. 


Two  effects  predominate,  the  first  being  that  on  pylorio 
closure.  There  is  no  doubt  but  that  such  cases  of  achylia 
gastrica,  and  especially  those  with  pernicious  anaemia,  have 
rapidly  emptying  stomachs,  and  the  addition  of  HC1  slows 
down  this  process.  The  second  great  function  of  HC1  would 
appear  to  be  its  antiseptic  action,  and  here  again  its  oral 
administration  in  cases  of  achylia  is,  I  believe,  fully  justified. 

I  have  here  a  flask  which  contains  fluid  removed  from  the 
fasting  stomach  of  a  patient  with  duodenal  ulcer;  the  con-  t 
centratiou  of  HC1  in  this  case  was  very  great,  being  that  of 
decinormal  acid.  You  will  observe  that  though  this  juice  has 
now  stood  exposed  to  the  air  for  six  months  it  is  quite  odour¬ 
less,  and  no  microbic  growth  has  occurred  in  it.  Similar 
samples  from  achlorhydric  cases  are  foul-smelling  in  the  course 
of  a  day  or  two. 


A  Note  on  the  Bitters. 

This  section  would  be  incomplete  without  reference  to  the 
bitters,  a  series  of  preparations  which  have  long  enjoyed  high 
repute  in  gastric  medication.  Textbooks  have  at  times 
attributed  to  the  bitters  an  effect  in  stimulating  _  gastric 
secretion ;  later  they  have  been  said  meiely  to  incieaso 
appetite,  and  still  more  recently  it  has  been  said  that  their 
effect  is  actually  nil. 

The  most  complete  recent  study  is  by  Carlson  2 ;  he  showed 
that  in  the  fasting  state  the  bitters  have  no  effect  upon  the 
hunger  contractions  of  the  stomach,  and  further  that  no 
definite  influence  on  gastric  secretion  cou'd  be  demonstrated. 
His  observations  were  largely  obtained  from  a  human  subject 
in  whom  complete  stenosis  of  the  oesophagus  had  been  re¬ 
lieved  by  the  establishment  of  a  permanent  gastrostomy. 
This  young  man,  who  was  otherwise  in  perfect  health,  made 
it  his  custom  to  chew  up  his  food  in  the  normal  way,  and 
then  to  inject  it  into  his  stomach  by  means  of  a  syringe. 
Carlson  made  observations  on  the  amouut  and  quality  of  the 
juice  which  could  readily  be  extracted  from  this  subject’s 
stomach,  and  in  a  series  of  experiments  with  bitters  he 
measured  the  juice  after  the  mouth  had  been  washed  out 
with  gentian,  quassia,  columba,  and  other  drugs.  He  was 
unable  to  obtain  any  evidence  of  an  increase  in  gastric 
nor  did  this  subject  observe  any  increase  in 


secretion, 

appetite. 

Carlson 
with  loss 


made  a  further  series  of  observations  on  patients 
YYiuLi  awoo  of  appetite;  it  was  found  that  though  the  patients 
often  said  that  their  appetite  had  been  improved  by  these 
medicines,  measurement  of  their  food  consumption  showed 
increase  of  little  more  than  2  oz.  in  the  amount  eaten  at 

each  meal.  .  { 

Making  observations  on  the  gastric  secretion  by  means  ot 
the  modtfied  Einhorn  tube,  I  have  never  been  able  to  secure 
any  definite  increase  in  secretion  by  giving  the  subjects  bitters 
as  a  preliminary  mouth- wash;  in  several  cases  there  has 
been  an  apparent  decrease  in  HC1  secretion,  an  effect  which 
I  believe  is  due  to  the  somewhat  profuse  salivation  some¬ 
times  caused.  As  in  the  case  of  pilocarpine,  such  saliva,  it 
swallowed,  will  tend  to  dilute  the  gastric  contents,  and  so 

diminish  acidity.  , 

It  must,  then,  be  concluded  that  we  have  no  evidence  ot 
any  marked  effect  on  gastric  function  produced  by  the  bitters, 
but  there  should,  I  think,  be  added  the  rider  that,  in  fatigued 
states,  the  alcohol  in  which  the  bitters  of  the  commonly  used 
aperitifs  are  dissolved  often  removes  from  the  subjeco  un¬ 
pleasant  fatigue  symptoms  which  may  be  a  serious  factor  m 
inhibiting  appetite,  and  possibly  digestion  also.  Put  in  cruder 
terms,  it  is  probable  that  a  whisky  and  soda,  or  the  army  ruin 
ration,  is  as  effective  an  aid  to  appetite  and  digestion  as  is  the 
more  conventional  cocktail,  or  sherry  and  bitters,  or  the  lesh 
attractive  condurango  or  quassia  water. 


Drugs  Affecting  Gastric  Motility. 

1.  Atropine.  ., 

In  the  work  to  which  I  have  already  referred  I  found  that 
in  addition  to  its  inhibitory  action  on  secretion,  there  was 
evidence  that  atropine  delayed  gastric  emptying.  1  lie  enec 
was,  however,  not  marked;  whether  by  its  hypodermic  use 
or  by  its  local  application,  the  delay  in  emptying  did  not  as  a 
rule  exceed  a  quarter  of  an  hour  with  a  test  meal  of  the  usua 

But  it  must  be  remembered  that  strong  evidence  ex|sH 
showing  that  in  cases  of  abnormal  spasm  of  the  gastr 
musculature  the  effect  of  atropine  may  be  very  mar  ec  • 
has,  indeed,  become  a  matter  of  everyday  radiographic  P™ 
tice  to  give  large  doses  of  this  drug  in  order  that  t  ie  uu 


March  3,  1923] 


^MODIFICATION  OF  GASTRIC  FUNCTION  BY  DRUGS. 


The  Britts* 
Medical  Journal 


3^9 


ing  cause  of  such  spasms  may  be  sought  for.  Thus  it  is  no 
1  usual  thing  for  a  patient  with  gastric  ulcer  to  exhibit  hour- 
ass  constriction  of  the  stomach  on  ir-ray  examination ;  if, 
iwever,  he  be  re-examined  after  administration  of  full  doses 
atropine  for  three  days,  the  constriction  is  seen  to  have 
sappeared,  and  the  crater  of  an  ulcer  is  often  demonstrable, 
cases  of  pylorospasm  without  discoverable  organic  lesion 
e  patient’s  condition  is  sometimes  remarkably  improved  bv 
ropine  treatment;  one  feels  that  such  cases  of  disturbed 
stric  rhythm  may  to  some  degree  be  compared  to  those 
ses  of  auricular  fibrillation  with  tachycardia  which  derive 
ch  striking  benefit  from  the  heart-block  produced  by  the 
gitalis  group. 

2.  Pilocarpine. 

Fractional  gastric  analysis  before  and  after  lavage  with 
ocarpine  demonstrates  an  increased  rapidity  of  emptying 
ier  the  use  of  this 
ng.  The  change  is 
a  degree  equivalent 
the  delay  by  atro- 
ie,  and  no  really 
iking  effect  can  be 
aduced  by  doses 
licli  are  within  the 
aits  of  safety. 

3.  Strychnine. 

,  This  drug  has  long 
bn  given  an  impor- 
it  place  in  gastric 
:  irapeutics  as  a  sup- 
sed  means  of  increas- 
'  gastric  npotility. 
elaborate  investigation  recently  published  by  an  Italian 
erver,  A.  Berti,13  enables  us  to  examine  the  question 
day  from  a  better  informed  standpoint, 
n  addition  to  a  considerable  number  of  experiments  on 
s,  Berti  carried  out  a  large  series  of  observations  on  human 
ngs,  more  than  fifty  subjects  being  employed,  some  of 
■in  being  healthy  students,  others  patients  with  viscero- 
'Sis.  All  were  examined  under  strict  experimental  con- 
ions.  At  8 1a.m.  an  enema  was  given  to  secure  complete 
ic nation  of  the  colon;  at  9  a.m.  a  test  meal  consisting 
milky  gruel  containing  barium  and  bismuth  salts  was 
allowed,  and  a;-ray  observations  of  the  stomach  were  then 
de  half-hourly  until  the  organ  was  empty.  Two  such 
{  ervations  were  made  on  each  subject,  one  with  the  plain 
j  a,  the  other  after  administration  of  strychnine^  several 
1 3ks  being  allowed  to  intervene  between  the  two 
ervations. 

lie  strychnine  was  given  in  varying  doses,  both  by 
uth  and  hypodermically,  with  results  which  may  be 
imanzed  as  follows: 


6.— Showing  the  effect  on  gastric  motility  produced  by  strychnine. 
.  0.5  miiiiemm  •  b,  2  milligrams;  o,  4  milligrams;  d,  6  milligrams. 


A,  0.5  milligram 
(After  Berti.) 


in- 


l  .  rT  ,,  ...Nitrate  of  Strychnine  given  by  Mouth. 

used  &hZ^naHl'~^tffirSt  P®ristalfcic  movements  were 
i isea  bota  m  rapidity  and  depth  and 
e  was  a  marked  diminution  in  the 
of  the  pyloric  antrum,  evacuation  of 
stomach  began  sooner,  and  continued 
rapidly  than  normal.  Observed  an 
i  1  ^ater  the  peristaltic  movements  had 
I  ,mutc]iuof  tbeir  intensity,  but  the  net 
■  .  03  fne  drug  had  been  to  accelerate 
ric  emptying  by  more  than  half  an  hour. 

•  o,  A.) 

)  One  Milligram. — Again  there  was  marked 
tai  increase  in  peristaltic  movement, 
alter  an  hour  the  contraction  of  the 
>  pylorica  was  sufficient  to  delav  empty- 
and,  the  peristaltic  waves  having  be- 
e  very  feeble,  there  was  on  the  whole  a 
•lach1  ‘be  complete  emptying  of  the 

Two  Milligrams.— With  this  dosage  the 
ai  gastric  movements  were  precipitate, 
slfllHc  w^,.mar^e^  fiyPerfconus  of  the  pyloric  region,  violent 
o  simn i  f o  6S  co™m§  a|oug  the  greater  curvature,  two  or  three 
1  ease  in  ttUe°U?  y  V)Sll3le>  tlle  whole  producing  a  marked 
hmV  n  (.V0Aame  evacuated  from  the  stomach  in  the  first 
"  ler  ind  iaft6i5  .the,  flrst  hour  these  movements  became 
i  thei  P  wqc  er’  ^/P8^,011?3,  Persisted,  and  the  net  effect  was 
1  •  6,  b  )  &  considerable  delay  in  complete  gastric  emptying. 

1  aer  ^a cnpnt!,  Milligrams. — The  above  phenomena  were 

"  to  fh  a  >  at.  hrst  violent  peristaltic  waves  coursed 

I  une  nn  0riC  re§lon>  where  they  often  became  arrested, 
ractins  HofaraiiCe  sa§Sestive  of  a  string  of  sausages,  or  even 
tl  jtoma<n.  P°r^10u  to  such  an  extent  that  the  cardiac  end  of 
a  one  was  visible.  And  again  there  was  a  rapid  tiring 
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Fig.  7.— Showing  effect  produced  by  ad¬ 
ministration  of  strychnine,  a,  3  milligrams  : 
B,  4  milligrams.  (After  Berti.) 


of  these  waves  so  that  final  evacuation  was  retarded  the  stomach 
often  emptying  an  hour  later  than  the  normal.  (Figs.  6  c  ami  7  1 
(e)  Five  or  Six  Milligrams.— Here  was  seen  the  final  expression  of 

^eSfbP.hen°Ten^’  an  1.nitiaI /apidity  of  emptying  being  followed 
by  the  production  of  an  hour-glass  appearance.  The  general 

.-,l^Pefrt?inUSGaP^eurecl  to>  be  30  ^reat  as  to  prevent  peristaltic  move¬ 
ment,  the  final  hour-glass  appearance  being  due  to  an  extreme 
peisistent  contraction  similar  to  that  often  observed  in  cases  of 
saddle-ulcer  of  the  lesser  curvature.  (Fig.  6,  d.) 

_.  Hypodermic  Administration. 

With  this  method  of  administration  the  above  effects  were 
produced  with  smaller  doses,  in  general  each  hypodermic  dose 
producing  the  effect  of  about  double  the  quantity  taken  by  mouth 

My  own  work  with  strychnine  has  been  limited,  but  several 
observations  which  I  have  made  tend  to  confirm  these 
findings,  and  it  must,  I  think,  be  concluded  that  to  produce 

any  beneficial  effect  on 
U  D  — gastric  atony  very  small 

doses  of  strychnine 
must  beemployed.  The 
effects  of  larger  doses 
are  of  considerable  in¬ 
terest  in  throwing  light 
both  on  the  physiology 
of  the  stomach  and  on 
the  motor  disturbances 
of  chronic  ulceration. 
They  seem  to  demon¬ 
strate  once  more  the 
essential  difference 
which  exists  between 
the  motor  functions  of 
the  fundus  and  those 
of  the  pyloric  portion  of  the  stomach,  and  they  elucidate  the 
phenomena  by  which  spasmodic  hour-glass  constrictions  are 
produced. 

When  speaking  of  the  motor  effects  of  atropine  I  drew 
attention  to  the  power  of  this  drug  in  controlling  spasm ;  it 
would  be  an  interesting  experiment  to  see  whether  strychnine 
spasm  of  the  stomach  could  be  controlled  in  this  way. 

A  Note  on  Adrenaline. 

The  use  of  this  substance  in  gastric  therapeutics  is,  as  far 
as  I  am  aware,  confined  to  cases  where  it  has  been  employed 
in  the  endeavour  to  check  haemorrhage.  It  should,  on 
theoretical  grounds,  be  capable  of  affecting  both  gastric 
secretion  and  gastric  motility  if  its  action  could  be  brought 
to  bear  on  the  sympathetic  nerve  fibres  supplying  the 
stomach. 

In  1920  Venables  and  I11  were  able  to  demonstrate  the  very 
marked  gastric  effects  which  can  be  produced  by  unp’easant 
psychic  influences — the  suggestion  of  nausea  or  of  fear  being 
sufficient  to  delay  gastric  emptying  for  a  considerable  time 
and  to  inhibit  the  secretion  of  acid.  It  has  been  the  custom 
of  many  physiologists  to  explain  such  effects  as  being  the 
result  of  an  increased  outpouring  of 
the  internal  secretion  of  the  adrenals 
into  the  blood  stream,  with  consequent 
effects  on  local  tissues  supplied  with 
sympathetic  fibres. 

With  such  ideas  in  mind,  I  have 
carried  out  a  series  of  experiments  on 
normal  men.  On  each  subject  two  ob¬ 
servations  were  made— in  one  the  stomach 
was  washed  with  water  and  a  test  meal 
given  after,  in  the  other  the  stomach 
was  washed  with  adrenaline  in  various 
strengths  and  the  test  meal  given  as 
before.  I  have  been  able  to  obtain  no 
evidence  of  any  gastric  effect  of  adrena¬ 
line  by  this  means,  though  I  have  used 
strengths  of  as  much  as  1  in  5,  and 
have  used  sufficient  to  ensure  a  washing  of  the  greater  part 
of  the  gastric  mucosa. 

In  a  second  series  of  observations  the  substance  was  used 
hypodermically,  water  being  used  in  the  controls.  Again  I  have 
failed  to  demonstrate  any  gastric  effect,  though  various  doses 
have  been  tried,  aud  blood  pressure  and  subjective  effects 
have  sometimes  been  demonstrable. 

Whether  the  use  of  adrenaline  in  cases  of  haematemesis  is 
wise  is  at  present  a  matter  of  controversy ;  that  it  has  any 
effect  on  gastric  secretion  or  motility  my  present  series  of 
observations  does  not  support. 

It  is  probable  that  the  future  will  produce  much  experi- 
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mental  work  which  will  enable  us  to  employ  a  greater  variety 
of  drugs  with  definite  effects  on  gastric  function  ;  it  has  been 
my  endeavour  in  this  paper  to  show  that  we  already  have  a 
limited  series  of  such  substances,  and  I  feel  that  the  selec¬ 
tion  of  those  with  appropriate  actions  must  lead  to  a  steady 
improvement  in  gastric  therapeutics. 

1  would  in  conclusion  express  my  thanks  to  my  colleagues 
and  the  students  of  the  Middlesex  Hospital,  in  whose  physio¬ 
logical  department  all  my  recent  experiments  have  been 
conducted,  and  on  whose  generous  help  I  have  always  been 
dependent. 
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THE  TREATMENT  OF  KALA-AZAR  BY 
“  BAYER  205.” 


BY 

WARRINGTON  YORKE,  M.D., 

professor  of  parasitology,  school  of  tropical  medicine, 

UNIVERSITY  OF  LIVERPOOL. 


The  following  case,  in  which  the  drug  “Bayer  205  ”  was  used 
with  success  in  the  treatment  of  kala-azar,  is  worthy  of 
record,  more  especially  as  the  only  case  hitherto  reported 
ended  disastrously. 

A  lascar,  aged  22,  left  Bengal,  in  apparently  good  health,  at  the 
end  of  July,  1922.  He  became  ill  on  August  12th,  and  in  September 
noticed  a  swelling  in  the  abdomen.  He  was  treated  with  quinine 
on  board  ship  and  also  at  Cape  Town,  but  did  not  improve  and 
steadily  lost  weight.  On  November  8tli  he  was  sent  to  the  Liver¬ 
pool  School  of  Tropical  Medicine  as  a  case  of  malaria  with 
enlarged  liver  and  spleen.  He  was  emaciated  (weight  95|  lb.),  the 
liver  and  spleen  were  considerably  enlarged,  the  latter  extending 
well  below  the  umbilicus  to  within  three  fingerbreadths  of  the 
brim  of  the  pelvis;  the  temperature  was  100° P.,  and  the  pulse  90 
to  100.  Examination  of  the  blood  for  malaria  parasites  was 
negative.  A  leucocyte  count  revealed  marked  leucopenia — 2,000 
leucocytes  per  cubic  millimetre.  On  careiul  searching  of  a  whole 
blood  film  a  single  Leishmania  was  found.  The  faeces  were 
normal  and  negative,  except  for  the  presence  of  a  few  Ascaris 
eggs.  On  November  13th  the  weight  was  94  lb.  A  few  Leishmania 
were  again  found  in  the  blood  on  November  15th,  and  a  spleen 
puncture  made  the  following  day  revealed  the  presence  of  the 
parasites  in  very  large  numbers.  The  blood  gave  a  well  marked 
formol-gel  reaction,  and  the  urine  contained  a  faint  trace  of 
albumin. 

It  was  decided  to  treat  the  patient  with  tartar  emetic  adminis¬ 
tered  by  the  rectum,  and  from  November  16th  to  20tli  daily 
injections  of  1  grain  in  half  an  ounce  of  water  were  given ;  from 
November  21st  to  23rd  the  daily  dose  was  increased  to  2J  grains  of 
tartar  emetic.  The  temperature,  which,  except  for  a  couple  of 
rises  to  100°  F.,  had  been  normal  until  November  19th,  commenced 
to  rise  on  this  date  and  continued  to  oscillate  between  J0C°  and 
101°  F. ;  the  weight  on  November  23rd  was  93  1b.  No  injections 
were  given  from  November  24th  to  26th,  but  on  November  27th 
injections  of  2J-  grains  were  resumed  and  continued  to  De¬ 
cember  20th.  The  temperature  remained  above  normal,  rising  at 
times  as  high  as  102°  F.,  until  December  2nd,  when  it  again 
became  normal  and  has  since  remained  so.  The  weight,  however, 
gradually  decreased  until  December  17th,  when  it  was  only  88  lb. 
On  December  lltli  the  leucocyte  count  had  increased  to  5, C00  per 
cubic  millimetre,  but  on  December  12th  a  few  Leishmania  were 
found  in  the  peripheral  blood. 

From  November  16th  to  December  20th  the  patient  had  received 
by  the  rectum  a  total  of  105  grains  of  tartar  emetic ;  the  injections, 
which  were  only  half  an  ounce  in  volume,  were  well  retained,  and 
that  some  antimony  at  least  was  absorbed  there  is  no  doubt,  as 
the  urine  examined  on  November  21st,  and  on  subsequent  occa¬ 
sions,  was  found  to  contain  very  definite  quantities  of  the  drug. 

From  December  21st  to  27th  no  treatment  was  given.  A  spleen 
puncture  made  on  the  latter  date  revealed  the  presence  of  J.eisli- 
viania  in  considerable  numbers,  but,  so  far  as  one  could  judge,  not 
in  such  great  numbers  as  on  the  occasion  of  the  previous  puncture 
on  November  16th.  On  December  23rd  the  weight  was  91  lb.,  au 
increase  of  3  lb.  during  the  week. 

Whilst,  therefore,  there  is  some  evidcnco  that  the  intra- 
rectal  course  of  tartar  emetic  had  been  beneficial  to  the 
patient,  and  had  possibly  to  some  extent  reduced  the  mass 
of  the  infection,  and  perhaps  might  have  resulted  in  still 
further  benefit  had  it  been  continued,  it  is  obvious  that  it 


had  by  no  means  cured  the  disease.  Under  its  influence  the 
temperature  had  returned  to  normal,  the  general  condition 
of  the  patient  had  improved,  the  leucocyte  count  had  risen, 
and  the  parasites  in  the  spleen  had  apparently  become  less 
numerous  ;  but,  on  the  other  hand,  the  weight  had  continued 
to  fall,  the  spleen  and  liver  had  not  decreased  in  size,  and 
parasites  had  disappeared  neither  from  the  peripheral  blood 
nor  from  the  spleen. 

It  was  then  determined  to  ascertain  the  effect  of  “  Bayer  2C5  " 
on  this  disease.  The  formula  of  the  drug,  which  is  a  prepara¬ 
tion  of  the  German  chemical  firm  Messrs.  Friedr.  Bayer  and 
Co.  of  Elberfeld,  has  not  yet  been  disclosed.  It  has  recently; 
been  used  with  great  success  in  the  treatment  of  trypano¬ 
somiasis  of  man  and  stock.  It  has  also  been  tried  in  various 
other  diseases  of  man  and  stock — namely,  in  malaria,  recur¬ 
rent  fever,  and  general  paralysis  of  man,  and  in  the  piro- 
plasmoses  of  domestic  animals — but  without  any  success. 

So  far  as  I  am  aware,  the  only  occasion  on  which  the  drug 
has  been  used  in  kala-azar  is  the  case  recently  recorded  bj 
Mollow  (1922).  In  this  case  only  a  very  small  dose  (0.2  gram 
was  given,  but  the  result  was  disastrous,  the  patient  quickly 
developing  alarming  symptoms  —  severe  rigors,  headache 
haemorrhages  from  nose  and  gums,  severe  vomiting  wind 
later  became  haemorrhagic,  and  collapse;  later  the  patient 
became  violently  delirious,  and  finally  death  occurred  sixteen 
hours  after  the  injection.  In  view  of  this  record  the  treat 
ment  of  the  present  case  by  “Bayer  205”  was  undertaken 
with  some  little  trepidation. 

On  December  23th  an  intravenous  injection  of  0.25  gram  o 
“  Bayer  205”  was  given.  This  injection,  which  in  Mollow’scasi 
had  rapidly  proved  fatal,  produced  not  the  slightest  effect  in  tht 
present  case;  the  temperature  remained  normal,  and  the  patien 
complained  of  no  unusual  sensation.  On  December  30th  tht 
weight  had  increased  to  93  lb.,  and  a  second  intravenous  injectioi 
of  0.5  gram  of  “  Bayer  205  ”  was  given  ;  this  likewise  was  atten<le< 
by  no  ill  effect— the  temperature  remained  unchanged,  the  patieu 
complained  of  nothing,  and  the  urine  remained  normal.  Oi 
January  2nd  it  was  noticed  that  the  spleen  had  shrunk  perceptibly 
and  a  third  injection  of  1  gram  of  the  drug  was  then  given,  am 
again  no  reaction  was  observed.  On  the  following  day  the  weigh 
was  96  lb.  On  January  5th  it  was  noticed  that  the  spleen  ha 
further  decreased  considerably  in  size;  a  final  injection  of  1  gran 
of  the  drug  was  given  on  this  date,  and,  as  on  the  previous  occasion 
was  unattended  by  any  rise  of  temperature  or  other  sign  of  re 
action.  By  January  8tti  the  spleen  had  shrunk  at  least  two  inches 
and  was  well  above  the  umbilicus.  On  January  13th  the  weigh 
was  101  lb.,  and  the  spleen  had  shrank  still  further;  a  trace  o 
albumin  was  found  in  the  urine.  On  January'  20tli  a  spleen  punc 
ture  was  made,  but  no  parasites  were  found  ;  the  weight  was  1C3I1 
On  January  28th  another  spleen  puncture  was  made,  and  this  wa 
also  negative ;  the  spleen  had  decreased  in  size  to  sucli  a  degie 
that  it  now  extended  only  about  1 J  inches  below  the  costal  margin 
and  a  somewhat  comparable  though  less  obvious  decrease  in  size  < 
the  liver  was  also  noted  ;  the  formol-gel  reaction  was  still  positnc 
the  urine  no  longer  contained  albumin,  and  the  weight  had  n 
creased  to  105  lb.  The  patient  sailed  for  India  apparently  l 
excellent  health  on  January  30th. 

The  history  of  this  case  suggests  that  “  Bayer  205  ”  bas 
very  definite  and  rapid  action  in  kala-azar.  The  injection  c 
the  drug  was  followed  by  no  ill  effect;  the  spleen  rapid! 
decreased  in  size,  as  did  also  the  liver,  though  to  a  less  obviou 
extent;  the  general  condition  of  the  patient  improved,  h 
rapidly  gained  in  weight,  putting  on  14  lb.  within  a  montl 
and  two  spleen  punctures,  made  respectively  fifteen  days  an 
twenty  three  days  after  the  last  injection  of  the  drug,  wei 
both  negative. 

Possibly  the  violent  and  rapidly  fatal  symptoms  observe 

in  Hollow’s  case  after  the  administration  of  so  small  a  do? 

of  the  drug  as  0.2  gram  are  to  be  explained,  as  the  autlic 
suggests,  on  the  ground  that  the  patient  was  in  an  extreme] 
poor  condition  at  the  time  of  the  injection. 

I  am  indebted  to  Messrs.  Friedr.  Bayer  and  Co.  for  kind, 
supplying  me  with  a  quantity  of  “  Bay  er  205  ”  for  trial. 

Reference. 

Mollow,  W.  (1922) :  Arch.f.  Scliiffs-  u.  Trop.  Hyg.,  Bd.  26,  H.  9. 


A  Roman  Catholic  Congress  on  the  question  of  populate 
will  be  held  at  Tilburg  or  Breda  on  April  12th  and  13th,  wne 
the  medical  aspects  of  the  question  will  be  discussed  ui 
Professor  Frans  Daels  of  Ghent  and  Dr.  A.  W.  Aussens  <| 

Utrecht.  ,  1f 

Dr.  Sophie  A.  Nordhoff-Jung  of  Washington  has  muna  i 
an  annual  prize  of  500  dollars,  to  bear  her  name,  for  the  j 
work  on  the  etiology,  prophylaxis,  and  treatment  of  cant,  ( 
The  judges  will  consist  of  members  of  the  Munich  i  (  ^ 

Faculty.  The  first  award  will  be  made  at  the  end  oi 
year. 
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[HE  TREATMENT  OF  ANKYLOSTOMIASIS  WITH 
BETA-NAPHTHOL  AND  THYMOL. 

BY 

HARRY  G.  PHIPPEN,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

MEDICAL  OFFICER,  ZANZIBAR. 


I  he  following  notes  on  the  treatment  for  ankylostomiasis 
vhick  I  have  carried  out  for  the  past  eighteen  months  in 
'anzibar  and  Pemba,  where  the  disease  is  very  prevalent  and 
mown  as  “  safuri  ”  and  “  baridi,”  may  be  worth  recording. 

li  the  patients  are  debilitated  and  anaemic,  as  the  majority 
■re,  before  commencing  the  treatment  proper  I  give  them 
hrice  daily  a  tonic  containing  ferri  et  ammon.  citr.,  liquor 
rsenicalis,  and  liquor  ammon.  fort.,  which  is  continued  in 
lie  intervals  of  treatment,  and  also  afterwards  until  the 
iatient  is  quite  strong. 

If  possible  I  have  them  in  hospital  for  preparation  and 
reatment,  or  if  they  are  unable  to  stay  in  hospital  I  get  them 
0  come  in  for  one  day  weekly  for  treatment,  which  is  as 
ollows  :  In  the  evening  I  give  a  powder  containing  calomel 
grains  and  sodium  bicarbonate  10  grains.  This  is  followed 
j  t  7  o’clock  next  morning  with  a  draught  of  sodium  sulphate 
drachms,  in  water  to  3  ounces.  At  8  a.m.  I  give  a 
J  lixture  containing  beta-naphthol  1/2  drachm,  thymol 
/ 2  drachm,  mucilage  q.s.,  and  water  to  1  ounce.  At 
0  a.m.  I  repeat  the  beta-naphthol  and  thymol  mixture, 
ud  keep  the  patients  in  bed  until  about  4  p.m.,  not  allowing 
;  uem  any  food  or  liquid  whatever;  after  that  time  they  are 
flowed  fluid  diet  only  for  the  remainder  of  the  day.  Those 
esiring  to  leave  hospital  may  do  so,  to  report  again  in  seven 
ays  for  treatment;  but  they  send  a  specimen  of  their  faeces 
u  the  day  after  leaving  hospital  for  microscopical  examina- 
on  for  the  ova  of  ankylostoma.  This  is  done  after  each 
eatment  until  free. 

| 1  Of  171  cases  treated  I  have  been  able  to  follow  out  the 
;sults  of  116,  the  remainder  not  having  reported  for  further 
eatment.  The  results  are  as  follows  :  After  one  treatment, 
j  1.5  per  cent,  were  cured  ;  after  two  treatments,  25  per  cent.; 
ter  three,  17  per  cent. ;  after  four,  13  per  cent.;  after  five, 
per  cent. ;  after  six,  7  per  cent. ;  after  seven,  4  per  cent. ; 
ter  eight,  1  per  cent.  I  have  not  given  the  fractions  of  the 
srcentage,  but  have  taken  it  to  the  nearest  figure.  In  no 
ise  did  I  give  more  than  eight  treatments. 

!  B  is  interesting  to  note  that  in  some  cases  other  well 
lown  treatments  had  been  previously  tried  without  effect, 
i  the  following  cases  will  show  : 

Case  1.  After  ten  treatments  of  thymol  ova  were  still  present* 
e  case  was  negative  after  three  treatments  with  beta-naphthol 

a  thymol. 

Case 2.  After  thirty-two  thymol  and  three  oil  of  eucalyptus  treat- 
ants  ova  were  still  present;  the  case  was  negative  after  three 
aatments  with  beta-naphthol  and  thymol. 

Case 3.  After  three  treatments  with  oil  of  chenopodium  ova  were 

II  present;  the  case  was  negative  after  one  beta-naphthol  and 
ymol  treatment. 

After  prolonged  antimony  treatment  the  case  was  still 
siciye  but  became  negative  after  one  treatment  with  beta- 
phthol  and  thymoL 

On  examination  of  stools  taken  where  the  patient  had  no 
latment  after  being  (microscopically)  free,  the  following 
suits  were  found :  __  0 

Lter  one  treatment  the  result  of  examination  was  negative  after 

i?uihSnn  ?ne  ca?e>  a,ld  after  4  m°nths  in  another,  but  was 
utive  after  5  mouths  in  a  third. 

mied  treatments,  two  cases  showed  a  negative  result  after 
na  a  months  respectively. 

er4Wm'm?h«WH  ' 'chHreceived /oltrf  tre^ments,  one  was  negative 
era  months,  the  other  positive  after  3J  months. 

0  a  ter2^nerfn7hLiCH,reCeiVeo  tr7eatments’  the  first  was  nega¬ 
te  af^  S  ^er  3  months ;  the  third  was  still 

aonths^  WhiCh  received  seven  treatments  was  negative  after 

Two  mental  cases  of  melancholia  and  senile  debility  died 
er  the  second  treatment,  but  showed  no  ill  effects  succeed- 

i  In  no  Single  instance  did  I  find  the 

Cl affe' ct  l}ie  Patents,  and  on  the  day  following  they 
t  C0Qtmue  their  work  in  the  ordinary  way.  ° 

LL  &CuU  m  such  PIaces  as  tllis  to  follow  up  one’s 
nt  faS  one '  Would  Wish,  and,  moreover,  the  environ- 
oi  the  natives  is  one  in  which  they  are  very  likelv  to 
e  reinfected  after  being  free,  because  of  their  habits  in 


going  about  barefooted  and  the  frequent  sores  on  their  feet 
owing  to  jiggers,  etc.  I  think,  however,  that  a  result  show- 
ing  roughly  89  per  cent,  of  cures  in  four  treatments  will 
justify  a  trial  of  the  method. 

I  am  indebted  to  Dr.  B.  Spearman,  M.O.H.  Zanzibar,  and 
to  his  bacteriological  department,  for  their  examinations  of 
the  specimens  of  the  above  cases. 
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.  FlG-  1.— Showing  the  extreme  flatten¬ 
ing  of  the  hand  with  the  thumb  ‘'flush  ” 
with  the  palm  and  no  power  of  apposition. 
Short  thumb  muscles  are  accordingly 
stretched. 


T*-  ' 


Physiological  rest  is  a  prime  necessity  in  the  recovery  of  a 
paialysed  muscle.  This  is  brought  about  by  the  mechauical 
approximation  and  retention  of  its  two  points  of  insertion  so 
that  its  opponent  is  conversely  elongated. 

One  of  the  difficulties  hitherto  in  the  treatmeut  of  a  median 
lesion  has  been  the  proper  retention  of  the  median  small 
thumb  muscles  in  a 
properly  relaxed  posi¬ 
tion  so  that  regenera¬ 
tion  can  take  place 
with  the  greatest 
chance  of  success. 

A  majority  of  cases 
do  not  show  a  satis¬ 
factory  return  to 
power  of  the  oppo- 
neus  and  short  ab¬ 
ductor  of  the  thumb, 
as  is  evident  in  the 
number  of  cases  of 
median  lesions  with  a  flat  thenar  eminence  and  inability  to 
oppose  the  thumb  to  any  of  the  other  fingers.  This  is  one 
of  the  most  important  movements  in  the  useful  hand,  and 
is  necessary  for  all  the  fine  movements  of  the  hand.  Without 
it  the  utility  of  the  hand  is  impaired  by  at  least  30  per  cent. 
As  Mackenzie  aptly  puts  it,  the  thumb  represents  one  blade  of 
a  dissecting  forceps. 

The  only  method 
so  far  of  in  any  way 
relaxing  the  short 
thumb  muscles  is  by 
means  of  adhesive 
strapping  applied 
round  the  thumb 
and  the  ulnar  side 
of  the  hand.  This 
has  two  important 
disadvantages.  The 
skin  of  the  hand, 
already  without  its 
beneficent  trophic  influence,  rapidly  becomes  irritated  and 
often  becomes  broken  so  that  the  adhesive  plaster  has  to 
be  removed.  When  wearing  the  plaster  the  patient’s  hand 
is  entirely  put  o.it  of  action  and  he  cannot  use  it  for  gripping, 
while  the  rubber  solution  in  warm  weather  runs  and  becomes 
caught  in  anything  he  may  attempt  to  grip.  So  irksome  is 
it  to  the  patient  that  it  is 
usually  worn  only  very  inter¬ 
mittently. 

The  splint  to  be  described 
has  neither  of  the  advantages 
that  its  only  rival  has,  for  the 
skin  is  amply  protected  by  its 
chamois  leather  lining,  while  it 
in  no  way  interferes  with  func¬ 
tion,  but  rather  aids  it  in  making 
opposition  of  fingers  and  thumb 
possible. 

Description. 

The  essential  part  of  the  splint  (called  the  “  Opponens 
splint  ”)  is  a  light  duralumin  plate  which  extends  from  the 
fifth  metacarpal  to  the  first  and  extends  the  length  of  the 
metacarpals  except  in  the  thumb,  where  it  is  rather  longer, 
going  just  over  the  metacarpo-phalangeal  joint.  The  plate 
is  accurately  moulded  round  a  cast  of  the  hand  which  lias 
been  made  with  the  thumb  in  the  opposed  position  in  the 
same  axis  as  the  middle  finger  and  with  the  first  metacarpal 
abducted  from  the  second  as  far  as  possible — that  is,  up 
towards  the  face  of  the  patient  when  the  forearm  is  supinated. 


Fig.  2.  Sp.int  applied.  Thumb  opposed 
ana  opponens  and  abductor  relaxed.  In 
useful  position  and  splint  not  preventing 
use. 


Fig.  3. —  Drawing  of  the 
duralumin  plate  when  flat¬ 
tened  out.  The  thumb- piece 
is  attached  to  the  hand-piece 
at  an  angle  of  140  degrees. 
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It  is  in  this  position  that  we  get  complete  physiological  rest 
for  the  small  median  muscles  of  the  thumb. 

The  duralumin  plate  is  then  encased  in  leather  and  with 
a  special  pocket  for  the  thumb  part.  The  covering  is  ordinary 
glove  leather  and  the  lining  is  chamois.  Along  the  ulnar 
border  is  the  opening,  which  is  closed  after  putting  on  by 
lacing  through  eyeholes.  The  photographs  show  the  efficiency 
of  the  appliance.  In  Fig.  1  the  thumb  is  flat  and  flush  wit  1 
the  hand,  giving  little  hope  of  any  recovery  taking  place  in 
the  muscles.  Fig.  2  shows  the  correct  position  of  rest  and 
also  the  fact  that  the  hand  can  be  easily  used  while  the 
splint  is  worn.  A  rough  drawing  of  the  duralumin  splint 
when  flattened  out  is  given  to  show  the  shape  (Fig.  3). 

I  have  to  acknowledge  the  valuable  assistance  of  Mr.  Arch. 
Young,  Forrest  Road,  Edinburgh,  who  makes  the  splint. 
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formis  muscle.  A  periarthritis  could,  by  extension,  set  up  a 
neuritis  of  the  nerve. 

I  do  not  consider  that  a  local  neuritis  is  common,  other- 
wise  one  would  expect  most  pain  to  be  around  the  joint 
instead  of  down  the  nerve.  On  the  other  hand,  in  neuralgia 
the  pain  is  frequently  felt  at  some  distance  from  its  source  of 
origin. 

Clinical. 

Bending  and  walking  cause  severe  pain  in  patients  suffer¬ 
ing  from°sciatica.  Both  these  actions  cause  strain  on  the 
sacro-iliac  joint.  Assuming  that  there  is  an  arthritis  of  the 
joint,  an  exacerbation  of  the  pain  would  be  expected. 

Lasegue’s  sign  (flexion  of  the  hip  with  knee  extended)  is 
used  to  test  for  sciatica.  This  movement  not  only  stretches 
the  nerve,  but  also  puts  a  strain  on  the  joint ;  consequently 
it  can  be  used  to  test  for  sciatica,  whether  due  to  neuritis  or 
a  morbid  condition  of  the  sacro-iliac  joint. 

In  cases  of  sciatica  the  patient  usually  obtains  almost 
immediate  relief  by  lying  down,  especially  in  the  semi- 
prone  position  with  hip  and  knee  slightly  flexed.  This  is 
the  posi.ion  in  which  all  strain  is  removed  from  the  joint. 
One  can  readily  understand  how  this  position  would  give 
relief  so  quickly  if  the  joint  is  the  cause  of  the  trouble,  but 
it  is  not  so  easy  to  see  how  it  would  be  obtained  if  the  trouble 
is  neuritis. 


Sciatica  is  commonly  defined  as  pain  in  the  distribution  of 
the  sciatic  nerve.  Both  neuritis  and  neuralgia  of  the  nerve 
are  included  under  the  term.  The  most  frequent  condition 
giving  rise  to  the  pain  appears  to  be  a  much  disputed 
point.  Observers  appear  to  be  divided  into  two  schools 
according  to  their  opinion  as  to  whether  neuritis  or  neuralgia 
is  the  more  common  condition.  Gowers)  regards  all  cases 
with  persistent  tenderness  of  the  nerve  as  neuritis,  and 
consequently  he  considers  neuralgia  as  rare.  Oppenlieim- 
considers  that  in  most  cases  the  signs  of  neuritis  are  absent. 
Barre  and  Duprez3  consider  that  if  pressure  on  the  nerve 
causes  acute  pain  the  case  is  not  one  of  neuralgia.  As  most 
cases  have  this  pain  on  pressure,  these  two  observers  must 
consider  neuritis  as  the  common  condition.  Holmes,4  how¬ 
ever,  points  out  that  the  nerve  trunks  are  tender  in  facial 
neuralgia  when  no  disease  of  the  nerve  can  be  found. 

I  have  recently  reviewed  my  notes  on  forty  successive 
cases  of  sciatica  which  have  been  referred  to  me  for  treat¬ 
ment,  and  I  have  been  struck  by  two  facts:.  The  first  is  the 
great  frequency  with  which  sacro-iliac  joint  pain  is  found 
associated  with  the  nerve  pain  ;  I  have  found  the  joint 
pain  present  in  most  cases  of  under  six  months’  duration, 
but  that  it  tends  to  disappear,  although  the  nerve  pain 
persists.  The  second  point  is  that  pressure  on  the  sacro¬ 
iliac  joint,  in  nearly  all  cases,  causes  acute  pain  down  the 
course  of  the  nerve,  which,  with  pressure  on  the  joint,  is 
much  more  severe  than  the  pain  caused  by  local  pressure  on 
the  painful  spots  down  the  course  of  the  nerve. 

From  the  above  facts  I  have  formed  the  opinion  that  some 
morbid  condition  in  or  about  the  sacro-iliac  joint  (probably  an 
arthritis  or  a  periarthritis)  is  usually  the  cause  of  the  pain 
in  sciatica.  Further,  that  the  pain  is  usually  neuralgic. 

The  connexion  between  the  joint  and  the  nerve  in  cases  of 
sciatica  has  been  noticed  by  other  observers.  Barre  and 
Duprez3  observed  the  connexion,  and  coined  the  term 
“  sacro-iliac  sciatica.”  They  also  noticed  that  in  early  cases 
there  is  frequently  sacro  iliac  joint  pain  which  tends  to  dis¬ 
appear.  Gowers1  states :  “The  neuritis  (sciatic)  often  arises 
by  extension  of  adjacent  rheumatic  affections  of  the  fibrous 
tissues,  especially  that  form  of  ‘  lumbago’  which  involves  the 
fibrous  attachment  of  muscles  to  the  back  of  the  sacrum,  less 
commonly  in  its  ordinary  site.”  Probably  those  cases  of 
“  lumbago  ”  were  painful  sacro-iliac  joints  and  the  sciatica 
was  neuralgic. 

Gibson,5  in  an  analysis  of  1,0C0  cases,  found  lumbago  in 
132,  but  lie  considers  that  number  too  low,  as  many  patients 
overlook  tire  slight  pain  owing  to  the  more  severe  sciatic 
pain.  It  is  probable  that  those  cases  of  lumbago  were  those 
with  painful  sacro-iliac  joints,  as  most  patients  refer  to  any 
piain  in  the  lower  part  of  the  back  as  “  lumbago.” 

Anatomy. 

There  is  a  close  relation  between  the  Sacro-iliac  joint 
and  the  sciatic  nerve.  The  lumbo-sacral  plexus  is  the  source 
of  origin  of  the  nerve,  and  it  also  gives  a  nerve  supply  to  the 
joint  ;°a  morbid  condition  of  the  joint,  therefore,  would  cause 
referred  pain  down  the  nerve.  The  plexus  lies  immediately  in 
front  of  the  joint,  being  separated  from  it  only  by  the  pyri- 


Treatment. 

Considering  the  sacro-iliac  joint  as  the  seat  of  disturbance 
in  cases  of  sciatica,  it  has  been  my  custom  to  apply  treatment 
towards  that  part  and  not  towards  the  course  of  the  nerve. 
The  results  have  been  striking  in  most  cases,  and  could  not 
have  been  obtained  if  the  joint  had  not  been  the  cause  of 

linearly  cases,  mainly  when  there  is  pain  in  the  joint,  I 
have  found  that  radiant  heat  and  massage  to  the  joint  is  very 
effective.  In  older  cases  I  have  found  that  ionization  with 
iodine  ions  and  massage  to  the  joint  usually  give  relief. 
Anodal  galvanism  to  the  painful  spots  down  the  course  of  the 
nerve  can  be  given  conveniently  with  the  ionization.  In 
some  cases  it  is  necessary  to  break  down  adhesions  in  the 
joint-  this  can  be  done  by  Swedish  remedial  exercises  and 
also  by  means  of  the  movement  which  is  adopted  in  nei\e 

stretching.  .  ,  T  1 

Recently  I  have  tried  diathermy  m  all  cases,  and  1  have 

found  that  the  results  are  better  than  with  any  other  form  of 
treatment,  especially  in  old- standing  cases. 

Analysis  of  Forty  Successive  Cases  of  Sciatica. 

Of  the  40  cases  14  were  of 'less  than  six  months’  duration  ;  in  2  of 
these  the  pain  was  situated  in  the  nerve,  and  m  12  in  joint  and 
riorve  There  were  26  cases  of  more  than  six  months  duiatiou, 
in  15  of  these  the  pain  was  in  the  nerve,  and  in  9  in  joint  and 
nerve.  There  were  2  cases  of  liip  disease. 


-  - - - - - 

Effect  of  Pressure  on  Sacro-iliac 

Duration  and  Situation  of  Pain. 

Joint. 

Pain  in 

Pain  in 

Pain  in 

No 

Nerve 

N  erve 

Joint 

Pain. 

and  Joint. 

only. 

only. 

Group  1:  Under  six  months— in  nerve 

11 

0 

1 

0 

and  joint. 

Group  2:  Under  six  months— in  nerve 

2 

0 

0 

0 

only.  ,, 

Group  3  :  Over  six  months—  :n  nerve 

6 

0 

3 

0 

an!  joint. 

Group  4  :  Over  six  months— in  nerve 

11 

2 

1 

1 

only. 

Totals  . 

30 

2 

5 

1 

Three  cases  showed  definite  signs  of  neuritis-namely,  musole 
fasting,  sensory  changes,  etc.  Two  of  these  cases  be,°  »  1  n 
1  roup  3,  and  only  gave  pain  in  the  joint  alone  on  pressure 
oint!  One  case  belonged  to  Group  4,  and  gave  no  pain  wiflipre 
ire  on  the  joint.  The  6  cases  which  did  not  give  auyiespoiise 
own  the  nerve  with  pressure  on  the  joint  did  not  respond  to  tie ^ 
sent  at  all.  Of  the  remaining  cases  trace  was  lost  oi  3,  there 
io  improvement  in  2,  a  cure  was  eftected  in  12,  and  m  additi  | 
vere  in  different  stages  of  improvement. 

Summary.  ^ 

Out  of  38  cases  only  3  had  neither  signs  nor  symptoms  in 

aero  iliac  joint.  ,  ,  ^prve  to 

Thirty-two  cases  had  a  positive  response  down  the  ^ 

iressure  on  the  joint.  Of  these  cases  2 1  weie  impro  J 
afint  of  the  ioint. 
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n  12  cases  out  of  14  of  under  six  months’  duration  there  was 
n  in  the  joint  as  well  as  down  the  course  of  the  nerve, 
u  only  9  cases  out  of  24  over  six  months’  duration  was  there  pain 
,he  joint. 
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ppurative  pylephlebitis,  as  a  result  of  spreading  infec- 
a  from  the  umbilicus,  is  rarely  seen  nowadays.  The 
e  here  reported  is  of  interest  from  several  points  of 
w,  especially  as  there  was  no  sign  of  inflammation  of 
•j  umbilicus  when  the  infant  was  admitted  to  hospital 
teen  days  after  birth. 

History. 

'n  November  30th,  1922,  when  I  was  house-physician  to  the 
ral  Waterloo  Hospital,  a  female  infant  aged  16  days  was 
aitted  at  9  p.m.  on  account  of  swelling  of  the  abdomen,  first 
ed  twelve  hours  previously.  There  had  been  no  action  of  the 
cels  for  two  days,  even  after  a  dose  of  castor  oil,  and  an  enema 
;  en  that  morning  returned  clear.  Some  blood  and  mucus  had 
n  passed  per  rectum  during  the  last  eighteen  hours.  The 
ther  stated  that  the  child  had  had  several  “  convulsions  ” 

Jhin  a  few  days  of  birth,  but  had  appeared  healthy  until  three 
s  before  admission,  when  the  skin  became  yellow.  There  had 
n  no  vomiting. 

he  infant  was  fairly  well  nourished,  it  was  rather  deeply 
ndiced,  and  the  marked  abdominal  distension  rendered  palpa- 
1  difficult.  The  umbilicus  was  perfectly  healed,  the  tempera- 
e  was  subnormal,  but  the  pulse  rate  was  rapid  (uncountable). 

3  abdomen  was  hyper-resonant  from  distension  with  gas,  the 
:r  was  distinctly  enlarged,  but  no  other  swelling  could  be 
ected  on  palpation.  The  rectum,  the  anal  canal,  and  the 
I  erpart  of  the  rectum  felt  swollen  and  boggy,  and  the  examining 
1  ;er  was  streaked  with  blood. 

Cr.  Cairns  Forsyth  saw  the  child  an  hour  after  admission, 
the  likely  causes  of  the  condition  were  discussed.  The  onset 
he  jaundice  was  too  late  for  physiological  jaundice  of  the  new- 
n,  and  rather  early  and  abrupt  for  that  due  to  atresia  of  the 
!  ducts.  Infection  spreading  to  the  liver  by  the  umbilical  vein 
, !  regarded  as  improbable,  since  the  umbilicus  was  soundly 
led  and  the  temperature  was  subnormal.  No  conclusion  as  to 
origin  of  the  jaundice  was  arrived  at,  but  since  the  infant  was 
iously  suffering  from  intestinal  obstruction  it  was  decided  that 
loratory  laparotomy  was  justifiable. 

Operation. 

\  I  hen  the  child  was  under  anaesthesia  the  abdomen  was  again 
jpated,but  no  swelling  could  be  detected.  The  abdomen  was 
ued  by  a  small  paracentral  incision,  the  right  rectus  being  dis- 
'  :ed  outwards.  Some  clear  fluid  escaped  as  soon  as  the  peri- 
:  sum  was  incised  and  coils  of  intensely  congested  small  intestine 
truded  into  the  wound.  No  signs  of  mechanical  obstruction  of 
bowel  could  be  found.  The  small  intestine  was  everywhere 
ended,  but  the  large  intestine  was  collapsed.  The  appendix 
normal.  The  liver  was  enlarged,  of  a  deep  maroon  colour, 
its  lower  surface  was  smooth.  The  gall  bladder  appeared 
mal  and  bile  could  be  seen  in  its  interior  through  its  trans- 
!  snt  wall.  As  the  intestinal  obstruction  was  evidently  due  to 
1 3sis  of  the  bowel,  secondary  to  a  grave  toxaemia  probably  of 
atic  origin,  the  abdomen  was  closed. 

. 

Necropsy. 

he  child  died  twelve  hours  later,  and  at  the  autopsy  the  same 
i  eral  condition  of  the  abdomen  was  observed,  but  on  cutting 
!  >ugh  the  ligamentum  teres  to  remove  the  liver  pus  poured  from 
umbilical  vein,  which  was  widely  distended  (to  three-eighths  of 
j  nch).  On  exposing  the  liver  its  upper  surface  showed  a  number 
ffiitish  areas  which  on  section  corresponded  to  small  abscesses 
nn  the  liver  substauce.  The  liver  was  enlarged  and  between 
!  infected  areas  was  intensely  engorged  with  blood.  There  were 
j  -imber  of  small  haemorrhagic  spots  scattere  1  throughout  the 
fs,  but  no  evidence  of  abscess  formation  in  any  other  viscera  or 
he  brain  could  be  detected.  The  lower  part  of  the  rectum  and 
anal  canal  were  much  congested  and  swollen  and  doubtless 
muted  for  the  passage  of  blood  and  mucus. 


1  is  highly  probable  that  infection  took  place  in  a  clot  in 
umbilical  vein  and  spread  to  the  liver.  That  the  navel 
uld  have  healed  soundly  when  the  intra-abdominal  part  of 
umbilical  vein  was  full  of  pus  is  somewhat  remarkable. 

1 :  symptoms  from  which  the  child  suffered  are  easily 
'.lained  hy  the  condition  of  the  liver  found  at  autopsy, 
am  greatly  indebted  to  Mr.  Cairns  Forsyth  for  permission 
eport  the  case. 
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Serviceable  stumps  after  amputations  of  the  lower  extremity 
must  possess  good  movement,  be  painless,  and  able  to  sustain 
the  direct  pressure  of  a  part  of  the  body  weight  upon  the 
artificial  limb.  Without  these  attributes  it  is  practically 
impossible  to  fit  an  absolutely  satisfactory  artificial  limb. 
Much  time  and  money  are  often  wasted  in  making  and 
attempting  to  fit  artificial  limb  after  artificial  limb  to  unsatis¬ 
factory  stumps,  whereas  correct  operative  treatment  before 
fitting  the  artificial  limb  might  have  saved  much  time  and 
trouble  both  to  the  artificial-limb  maker  and  the  patient. 

During  the  last  five  or  six  years  a  great  deal  has  been 
learned  about  amputations,  amputation  stumps,  and  the 
fitting  of  artificial  limbs.  Some  amputations  which  were 
before  the  war  considered  “first  class’’  have  been  of  late 
unablo  to  stand  the  tests  to  which  they  have  been  subjected. 
There  are  still  probably  many  amputation  cases  in  the 
country  which  require  operative  treatment  before  they  can 
be  fitted  with  really  satisfactory  artificial  limbs.  Many 
below-knee  amputation  stumps  which  are  at  present  painful 
and  unsound  can  be  transformed  into  serviceable  stumps  by 
excision  of  the  remaining  part  of  the  fibula  and  removal  of 
that  part  of  the  external  popliteal  nerve  which  lies  below  the 
level  of  the  knee-joint. 

In  a  considerable  number  of  cases  of  amputation  below 
the  knee-joint  the  presence  of  the  fibula-  appears  to  cause 
considerable  difficulty  in  fitting  and  wearing  a  satisfactory 
artificial  limb.  This  difficulty  is  more  especially  noticeable 
in  stumps  where  atrophy  of  the  muscles  covering  the  bones 
has  been  excessive.  It  is  well  known  that  structures  that  do 
not  exert  their  normal  function  undergo  atrophy,  particularly 
muscles  and  bones,  so  that  it  is  easy  to  explain  the  excessive 
atrophy  often  seen  in  amputation  stumps.  It  is  in  these  cases 
especially,  where  atrophy  has  been  excessive  and  in  which 
pressure  on  the  prominent  head  of  the  fibula  causes  pain, 
that  removal  of  the  bone  improves  the  condition  and  pro¬ 
duces  serviceable  stumps. 

Although  the  removal  of  the  fibula  has  been  practised  by 
a  few  surgeons  it  does  not  appear  to  have  received  the 
consideration  due  to  it,  taking  into  account  the  benefit 
which  is  likely  to  be  derived  from  its  practice.  The  textbooks 
of  surgery  scarcely  make  any  mention  of  the  procedure. 
Muirhead  Little  in  his  recent  book  on  Amputations  and 
Amputation  Stumps  (Chapter  II,  p.  39)  refers  to  the  pro¬ 
cedure  as  follows: 

“When  the  amputation  is  below  the  knee  excision  of  all  that 
remains  of  the  fibula  will  add  to  the  amount  of  skin  available,  and 
sometimes  enable  the  surgeon  to  cover  the  tibia  satisfactorily 
without  shortening  it.” 

In  Orthopaedic  Surgery  of  Injuries,  edited  by  Sir  Robert 
Jones  (vol.  1,  p.  478),  there  is  the  following  reference  to 
excision  of  the  fibula  in  amputation  below  the  knee : 

“  In  these  short  stumps  there  is  a  tendency  for  the  fibula  to  tilt 
away  from  the  tibia  and  project.  Iu  these  cases  it  is  a  good  plan 
to  remove  the  fibula.  In  this  way  a  piece  of.  bone  is  removed 
which  stands  pressure  badly,  and  at  the  same  time  the  bulk  of  the 
stump  is  diminished,  so  that  a  flap  which  would  otherwise  be  too 
small  may  suffice,” 

A  man  with  a  serviceable  stump,  fitted  with  a  satisfactory 
artificial  limb  bolow  the  knee,  is  often  able  to  earn  his  living 
at  a  laborious  occupation  which  may  necessitate  him  standing 
for  many  hours  a  day  and  walking  long  distances  in  tlio 
performance  of  his  duties.  The  following  cases,  taken  from  a 
large  series  of  amputations  which  have  come  under  my  care 
during  the  last  five  or  six  years,  will  illustrate  how  excision  of 
the  fibula  has  been  the  means  of  obtaining  serviceable  and 
satisfactory  stumps. 

Case  I.— Gunshot  Wound  of  Right  Leg  :  Amputation  below  tlie  Knee  : 

Re-amputation  below  Knee  with  Excision  of  the  Fibula.  Result , 

Serviceable  Stump.  _  ,  ,  .  .  ,  ,  ,  . 

J  A.,  a  professional  golfer,  aged  28,  was  wounded  in  the  right,  le„ 
on  March  16th,  1916,  while  serving  in  France  ;  the  leg  was  ampu¬ 
tated,  and  he  was  transferred  to  England  on  April  6th.  , 

Examination  (May  1st,  1916).— General  condition  good.  Bocal 
condition  -  The  right  leg  has  been  amputated  below  the  knee  by 
the  guillotine  method.  The  extremity  of  the  stump  is  covered  by 
a  healthy  granulating  area. 
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Re-amputation  May  5th,  1916.  The  fibula  was  excised  and  flaps 
were  dissected  from  the  anterior  and  posterior  aspects  of  the 
amputation  stump;  the  anterior  and  posterior  tibial  nerves  were 
cut  short  and  the  flaps  brought  together  with  as  little  tension  as 
possible.  Four  months  later  the  stump  was  soundly  healed.  Ho 
was  fitted  with  an  artificial  limb  in  December,  1916,  and  the  fol¬ 
lowing  May  he  was  able  to  walk  and  stand  with  ease  and  comfort 
and  could  play  a  round  of  golf  over  a  course  of  eighteen  holes. 
In  this  case  without  removal  of  the  fibula  it  would  have  been 
impossible  to  cover  the  ends  of  the  stump  with  a  satisfactory  skin 
flap.  Removal  of  the  fibula  enabled  a  satisfactory  stump  to  be 
obtained  below  the  knee-joint,  and  a  limb  could  be  fitted  ,\hich 
gave  the  patient  full  use  of  the  knee. 

Case  ii. — Gunshot  Wound  of  Right  Leg  :  Amputation  below  the  Knee 
with  Excision  oj  the  Fibula.  Result ,  Serviceable  Stump. 

A.  G.,  a  fish  curer,  aged  25,  was  wounded  in  the  right  leg  in  May, 
1916.  The  leg  was 'amputated  by  the  guillotine  method,  and  he 
was  transferred  to  England.  The  stump  below  the  knee  measured 
2h  inches,  and  its  extremity  was  covered  by  a  layer  of  healthy 
granulation.  Three  mouths  after  the  primary  amputation  a 
second  amputation  was  done :  the  fibula  was  excised,  the  external 
and  posterior  popliteal  nerve  dissected  out  and  cut  as  short  as 
possible,  and  skin  Haps  were  freed  and  brought  over  the  stump 
with  as  little  tension  as  possible.  In  six  months’  time  the  stump 
was  completely  healed  and  ready  for  fitting  with  an  artificial  limb. 
The  patient  was  given  his  first  limb  in  January,  1917,  and  his 
second  limb  in  September,  1919.  He  has  returned  to  his  previous 
occupation  as  fish  curer,  and  can  walk  two  miles  to  his  work, 
stand  all  day,  and  has  no  pain  or  discomfort  in  the  stump. 

Case  hi.— Gunshot  Wt-ujul  of  Left  Leg  :  Amputation  below  the  Knee  : 
Rain  ful  Stump,  Unable  to  Rear  an  Artificial  Limb  :  Re-amputation 
with  Excision  of  Fibula.  Recovery  with  a  Serviceable  Stump. 

H.  M.,  aged  38,  was  first  seen  in  March,  1922,  when  he  gave  the 
following  account  of  himself..  He  joined  the  army  in  1915,  and 
served  in  France  until  he  was  wounded  in  the  left  leg  in  November, 
1916.  He  passed  through  the  various  hospitals  in  France  and  -was 
finally  transferred  to  England  and  was  admitted  to  a  hospital  in 
Sheffield,  where  his  leg  was  amputated;  the  amputation  was 
followed  by  two  re-amputations  to  prepare  the  stump  for  tho 
fitting  of  an  artificial  limb.  He  was  fitted  with  his  first  artificial 
limb  in  March,  1917,  and  with  his  second  in  1920.  He  states  that 
neither  limb  has  ever  been  satisfactory.  He  could  at  the  best  only 
wear  the  limb  for  three  or  four  hours  a  day,  and  could  only  walk 
about  half  a  mile  with  difficulty.  At  various  times,  owing  to  the 
pain  and  swelling,  he  has  been  compelled  to  leave  off  the  artificial 
limb  and  take  to  crutches  for  two  or  three  weeks  at  a  time. 

Examination.— A  healthy-looking  man;  the  left  leg  has  been 
amputated  and  he  walks  with  difficulty  on  an  artificial  limb.  Local 
condition  :  The  left  leg  has  been  amputated  below  the  knee.  The 
stump  measures  4  inches  in  length.  The  soft  tissues  coveriug  the 
stump  are  redundant.  The  fibula  is  prominent  and  pressure  over 
the  head  of  the  bone  causes  much  pain. 

Removal  of  the  remaining  part  of  the  fibula  with  the  redundant 
soft  tissues  was  advhed.  The  operation  was  performed  under 
chloroform  on  March  14th,  1922.  A  vertical  incision  was  made 
over  the  outer  aspect  of  the  stump,  the  incision  being  a  quarter  of 
an  inch  behind  the  fibula  and  carried  downwards  over  the  lower 
end  of  the  stump.  The  external  popliteal  nerve  was  exposed, 
dissected  free,  and  after  crushing  as  high  as  possible  with  strong 
lever  compression  clamps  divided  through  the  crushed  area  and 
allowed  to  retract.  The  fibula  was  then  removed  subperiosteally 
and  the  redundant  tissues  at  the  extremity  of  the  flaps  removed. 
A  few  bleeding  points  were  ligatured,  the  skin  sutured,  and  a  firm 
gauze  bandage  applied.  The  stitches  were  removed  on  the  seventh 
day,  and  the  patient  allowed  to  get  up  at  the  end  of  two  weeks.  In 
order  to  prevent  the  swelling  of  the  stump  which  so  often  happens 
in  cases  of  amputation  and  re-amputation  a  light  plaster-of-Paris 
bandage  was  applied  to  the  stump  over  a  small  dressing.  It  has 
been  found  that  this  procedure  effectively  prevents  swelling  of  the 
stump,  lessens  pain,  and  allows  the  earlyapplication  of  an  artificial 
limb. 

This  patient  was  fitted  with  an  artificial  limb  early  in  May;  he 
rapidly  got  used  to  the  limb,  and  he  has  had  no  pain  or  difficulty 
in  wearing  it  since  the  operation  of  removal  of  the  fibula,  and  now, 
four  months  after  the  operation,  he  can  wear  the  limb  all  day  and 
walk  four  or  five  miles  without  difficulty  or  pain. 

Case  iv. — Gunshot  Wound  of  Right  Leg  :  Amputation  below  Knee ; 
Painful  Stump,  Unable  to  Wear  Artificial  Limb:  Re-amputation 
with  Excision  of  the  Fibula.  Serviceable  Stump. 

J.  S.,  aged  42,  was  first  seen  in  April,  1922,  when  he  complained 
of  a  painful  stump  and  inability  to  wear  his  artificial  limb.  He 
gave  the  following  account  of  himself.  The  left  leg  was  ampu¬ 
tated  below  the  knee  in  April,  1918;  an  attempt  was  made  to  fit 
him  with  an  artificial  limb  in  December,  1918,  and  he  was  supplied 
with  a  second  limb  in  1919.  He  has  never  been  able  to  get  about 
with  any  comfort  and  many  attempts  have  been  made  to  try  and 
fit  him  with  an  artificial  limb,  without  any  permanent  success. 
He  has  never  been  able  to  walk  more  than  half  a  mile,  and  the 
stump  was  always  painful. 

Examination. — General  condition  good.  Local  condition:  The 
right  leg  has  been  amputated  below  the  knee  ;  the  stump  measures 
3 A  inches.  The  tissues  covering  the  extremity  of  the  stump  are 
adherent  to  the  bones.  The  fibula  is  prominent,  especially  at  its 
lower  end,  where  it  is  thickened  and  projects  and  appears  to  bo 
tilted  away  from  the  tibia.  Pressure  over  the  fibula  is  painful. 

Removal  of  the  fibula  was  advised.  The  operation  was  done  in 
May,  1922  ;  the  fibula  was  removed  and  the  adherent  scar  freed 


from  the  bone.  The  patient  was  refitted  with  an  artificial  limb  in 
June,  and  since  then  he  has  had  little  or  no  pain,  and  has  been 
able  to  wear  an  artificial  limb  with  much  more  comfort. 

Case  v.— Gunshot  Wound  of  Right  Leg  :  Amputation  below  Knee: 
Painful  Stump,  Unable  to  Wear  Artificial  Limb  with  Com • 
fort :  Excision  of  Remaining  Pi  rt  of  p'ibula.  Result,  Serviceable 
Stump. 

F.  E.,  aged  26,  was  wounded  in  the  right  leg  m  1917.  The  leg 
was  amputated  below  the  knee,  leaving  a  stump  3  inches  in  length. 
An  artificial  limb  was  fitted  in  1918,  and  he  was  supplied  with  a 
second  limb  in  1919.  He  states  that  he  has  made  good  use  of  the 
artificial  limbs,  wearing  them  all  day  and  walking  with  comfort 
until  about  six  months  ago,  when  he  began  to  have  pain  in  the 
stump  and  experienced  difficulty  in  wearing  the  limb. 

Examination  (July,  1922).— Local  condition:  The  right  leg  has 
been  amputated  below  the  knee-joint;  the  stump  measures 
3  inches  in  length.  There  is  some  wasting  of  the  tissues  covering 
the  stump, but  the  tibia  is  well  covered.  The  fibula,  which  has 
been  divided  on  a  higher  level  than  the  tibia,  projects  on  the  outer 
aspect  of  the  stump;  the  scar  is  adherent  to  it,  and  there  is  a 
small  bursa  over  the  bone.  Pressure  over  the  fibula  causes  pain. 

Excision  of  the  remaining  part  of  the  fibula  was  advised.  The 
operation  was  done  on  August  9th.  The  wound  healed  well  aud 
the  artificial  limb  was  fitted  three  weeks  later.  The  patient  now 
walks  well  and  is  free  from  pain. 

Case  vi. — Gunshot  Wound  of  Left  Leg  :  Amputation  below  the  Knee: 
Painful  Stump,  Unable  to  Wear  Artificial  Limb  :  Excision  of 
Remaining  Pait  ot  Fibula.  Result,  Serviceable  Stump. 

W.  D.,  aged  26,  was  wounded  in  the  left  leg  in  1917.  The  left  leg 
was  amputated  below  the  knee.  He  complains  that,  although 
fitted  with  artificial  limbs  which  he  has  been  able  to  wear,  he  has 
never  1  een  really  comrortab!e  for  any  length  of  time.  He  con¬ 
siders  that  the  artificial  limbs  with  which  he  has  been  supplied  lit 
well  aud  that  it  is  the  pain  in  the  stump  which  prevents  him  from 

wearing  them.  ,  .  , ,  ,  ,,  . 

Examination. — The  left  leg  has  been  amputated  below  the  knee. 
The  stump  measures  4  inches  in  length  ;  the  fibula  is  unduly 
prominent  and  the  muscles  coveriug  the  stump  are  wasted.  Ilia 
scar  is  adherent  to  the  tibia. 

Removal  of  the  fibula  with  freeing  of  the  adherent  scar  was 
advised.  The  operation  was  willingly  agreed  to  and  was  per¬ 
formed  on  March  26th,  1922.  The  wound  healed  by  first  intention, 
and  five  weeks  later  tiie  patient  was  fitted  with  an  artificial  limb. 
The  stump  was  now  painless,  with  a  result  that  he  could  walk  and 
stand  with  comfort. 

Removal  of  the  fibula  adds  so  much  to  the  efficiency  of 
stumps  after  amputation  below  the  knee  that  I  think  it  is  an 
advantage  to  perform  it  in  all  cases  in  which  the  stump  \\i 
not  measure  more  than  four  inches. 
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In  the  issue  of  the  British  Medical  Journal  for  June  5th, 
1920  (p.  767),  I  referred  briefly  to  two  instances  of  certain  com¬ 
plications  of  bronchiectasis  which  apparently  had  not  been 
recorded  up  to  that  time,  and  which  can  now  be  described  in 
more  detail,  as  the  second  case  terminated  recently. 

Case  x 

tLp  first  case  was  one  of  bronchiectasis  in  a  man  of  46,  of  pneu- 
mon io  ai  dpleurogenons  origin,  in  which  the  accessory  nasa smuM 
became  infected  in  turn,  requiring  operation  for  empyema  of  the 
antra  of  Highmore.  The  fetid  pus  from  the  pffimonary  cav.tws 
was  often  expelled  in  quantity  and  projected  suddenly  with  im 
orce  uto  the  mouth  and  nose,  and  infection  of  the  accessory 
smuses  arose  in  this  way.  The  patient  frequently  complained  of 
severe  frontal  headache,  which  probably  resulted  from  a  chi 
inflammatory  state  of  the  mucosa  of  the  frontal  sinus,  be 
attacks  of  haemoptysis  occurred  from  time  to  time,  aiK  n„  0f 
took  place  after  fourteen  years  from  pneumonia  and  gaugre 

the  lung. 

Case  ii.  .  ,  „ni 

The  second  case  was  that  of  a  mau,  agecl  59,  of  j 

and  sound  health  up  to  the  time  of  an  attac  v  o  Pn®llIj  from 
pleurisy  seven  years  previously,  after  which  time  he  suite  j 

a  chronic  cough,  profuse  puruleut  expectoration,  and  gra  ua* 
failure  of  health.  He  was  able  to  bold  a  responsible  position, 
which  necessitated  much  travelling,  in  connexion  with  a  railway, 

to  within  a  month  or  so  of  death.  m  ,Ku  rmeumonia) 

He  had  several  attacks  of  pleurisy  (and  proba  P  ib  ted  to 
during  the  course  of  the  disease,  which  of 

a  chill.  He  was  thus  susceptible  to  the  septic  com|d  gittu:lticn 
the  disease  from  the  nature  of  bis  vocation.  The  exa  b] 

of  the  multiple  lesions  of  the  disease  was  indefinite,  p  d 
owing  to  the  associated  fibrosis  and  emphysema  of  the  lun„ 
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)  pleural  adhesions  over  the  lower  lobes.  The  main  les:ons 
ippeared  to  be  in  the  upper  and  lower  lobes  of  the.right  lung.  The 
1  nitum  was  examined  on  several  occasions  for  tubercle  bacilli, 
ith  negative  results.  He  had  never  suffered  from  syphilis,  and 
le  Wassermann  reaction  was  negative.  He  indulged  very 
loderately  in  alcoholic  beverages  and  tobacco.  The  disease 
sted  for  close  on  ten  years,  when  death  took  place  from 
•onchopneumonia. 

The  complications  which  chiefly  deserve  notice  were  a  condition 
chronic  glossitis,  and  a  persistent  severe  albuminuria  from 
ironic  nephritis,  both  of  which  were  probably  of  toxic  origin 
om  chronic  infection. 

]  lie  patient  was  seen  regulirly  over  a  period  of  three  years  up 
1  the  time  of  the  termination.  The  general  state  of  his  health 
id  nutrition  was  fairly  well  maintained,  despite  the  secretion  of 
fair  amount  of  purulent  sputum  daily  and  the  presence  of  well 
arked  albuminuria.  There  was  a  slight  degree  of  cyanosis  with 
it  slight  clubbing  of  the  fingers.  His  tongue  from  the  time  when 
3  was  first  seen  was  large,  red,  and  unhealthy-looking,  being 
■eplv  fissured.  After  coughing,  and  even  on  lightly  wiping  the 
ague,  the  fissures  were  occupied  and  filled  by  expectorated 
irulent  material.  A  condition  of  chronic  glossitis  undoubtedly 
ose  from  direct  contact  with  the  pus  expelled  from  the  lungs, 
id,  despite  careful  cleansing  with  antiseptics,  the  tongue  remained 
Jarged  and  chronically  inflamed,  with  but  slight  inconvenience 
the  form  of  some  local  discomfort.  There  was  no  undue  arterio- 
lerosis,  no  cardiac  hypertrophy,  and  the  systolic  blood  pressure 
yer  rose  above  160  mm.  The  fundus  oculi  was  normal.  No 
denia  was  observed. 

The  urine  was  examined  on  several  occasions  by  Dr.  R.  L. 
ackenzie  Wallis  of  St.  Bartholomew’s  Hospital,  with  the 
Mowing  results  :  The  colour  was  pale.  The  quantity7  throughout 
is  only  a  little  in  excess  of  normal  and  was  well  maintained  up 
the  tune  of  death.  The  reaction  was  acid.  The  specific  gravity 
c  ined  from  1020  in  the  earlier  reports  to  1014  a  few  weeks  before 
alh.  The  albuminuria  was  considerable  and  varied  from 
'5giam  per  cent.  (Aufrecht)  to  0.75  gram  per  cent,  shortly  before 
atn.  Globulin  was  usually7  present  in  too  small  a  quantity  for 
curate  estimation,  but  was  approximately  0.05  gram  per  cent. 

!  one  occasion,  and  the  ratio  of  albumin  to  globulin  was  about 
I  li  which  figures  agree  closely  with  those  found  in  ordinary7 
pnritis.  bugar,  blood,  acetone  bodies,  and  urobilin  were  absent, 
dican  was  present,  from  a  trace  in  the  earlier  stages  to  a  strongly7 
oitive  reaction  in  the  terminal  stages  of  the  disease.  The  total 
idity  was  from  52.4  per  cent.  N/10  NaOH  to  47  2  per  cent.  N/10 
DH.  Ammonia  was  present,  from  0.05  gram  per  cent,  to  0.03 
icent.  1  he  urea  concentration  test  after  the  administration  of 
grams  of  urea  gave  a  figure  of  1.4  per  cent,  urea,  whereas  the 
me  a  few  weeks  before  death  contained  2.1  per  cent,  urea,  on 
airly  liberal  diet.  The  diastase  content  was  usually  5  units,  but 
s  iu  units  in  1921,  six  months  before  death.  Microscopically, 
s  cells  were  present  in  fair  number  in  the  earlier  stages,  but 
fewer  in  the  later  stages.  Red  blood  cells  were  absent, 
ltnelial  cells  were  usually  present.  The  casts  were  generally7 
the  granular  and  hyaline  variety,  and  no  epithelial  and  fatty 
■ts  were  found  at  any  time. 

Hie  low  urea  concentration  and  the  loyv  diastase  figures  in 
;  earlier  stages  suggested  renal  inefficiency,  but  later 
immations  did  not  confirm  this  view,  and  shortly  before 
uh  the  urea  percentage  was  normal.  Blood  urea  tests 
ie  not  performed.  There  xvas  no  evidence  of  uraemia  or 
ts  minor  manifestations,  so  that  the  kidneys  were  probably 
seriously  affected  despite  the  severe  degree  of  albu- 
luria.  The  renal  condition  was  probably  one  of  toxic 
ihntis  from  septic  absorption,  for  there  was  no  evidence 
ardaceous  disease  of  any  other  organ,  such  as  the  liver, 
3en,  or  intestines.  The  characters  of  the  urine  were  more 
if  °*  ”eP"r^ls  than  of  lardaceous  disease,  more  especially 
the  absence  of  polyuria  and  of  a  urine  of  low  specific 
Vl  y.  No  other  septic  complications  occurred,  and 
moptysis  was  absent  throughout.  No  vost-viortem  ex* 
nation  was  made. 

am  indebted  to  Dr.  Mackenzie  Wallis  for  his  reports,  and 
r*  at n arc!  of  Macben,  Mon.,  for  valuable  informa- 

in  the  case  of  the  second  patient. 
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Jttrmoraitiut : 

medical,  surgical,  obstetrical. 

A  CASE  OF  ADDER  BITE. 

I  have  written  out  these  notes  at  tlie  suggestion  of  Sir 
Thomas  Oliver,  whose  paper  on  adder  bile  yvas  publish  'd 
in  the  British  Medical  Journal  of  December  9th,  1922 
(p.  1114). 

A  boy  aged  6  was  brought  to  my  house  at  Helstou,  Cornwall  in 
the  autumn  of  a  year  between  1906  and  1910.  While  picking  black¬ 
berries  he  had  been  struck  by  an  adder  at  a  point  half-way  between 
the  base  of  the  nail  and  the  Jast  joint  of  the  right  index  finger. 
He  walked  half  a  mile  home,  was  dressed  in  his  Sunday  clothes.’ 
and  walked  again  to  the  station  about  half  a  mile  away7 ;  then  came 
join  miles  by  train,  and  walked  another  half-mile  down  to  my 
house.  During  the  latter  part  of  the  journey  he  was  exceedingly 
sick.  My  waiting-room  was  full,  and  it  was  not  till  he  had  been 
in  the  house  half  an  hour  or  so  that  I  was  told  a  child  had  fainted 
When  I  saw  him— some  two  and  a  half  or  three  hours  after  the  bite 
— he  was  lying  on  the  floor,  blanched  and  sweating  p  -ofusely  and 
practically  pulseless.  With  an  injection  of  strychnine,  hot  bottles 
etc.,  he  gradually  revived,  and  after  he  had  had  a  stiff  glass  of 
brandy  and  milk  I  was  able  to  put  him  in  my  car  and  drive  him 
borne.  Two  tiny  punctures 'were  just  visible  at  the  time  of  mv 
first  examination.  By  the  time  he  reached  home  the  arm  was 
swollen  and  he  was  semi-conscious,  and  moaning  with  pain.  Hot 
fomentations  from  hand  to  shoulder  seemed  to  relieve  this  some¬ 
what.  The  semi-conscious  condition  lasted  about  two  days. 

The  morning  after  the  bite,  when  the  late  Dr.  Edward  Permewan 
of  Redruth  saw  the  child  with  me,  the  right  arm  was  swollen  to 
the  size  of  his  thigh,  the  skin  deeply  mottled  with  all  the  colours 
of  the  rainbow,  the  swelling  and  discoloration  extending  half 
across  the  chest  in  front.  Next  day  the  discoloration  extended 
across  the  chest  back  and  front,  and  down  the  left  arm  to  the 
elbow.  There  was  some  swelling  of  the  root  cf  the  neck,  but 
not  enough  to  cause  any  difficulty  in  swallowing.  The  limitation 
of  the  discoloration  was  most  marked.  It  did  not  extend  to  the 
neck,  and  was  bounded  below  by  a  line  drawn  round  the  chest  at 
the  level  of  the  lower  part  of  the  axilla. 

From  that  time  the  child  gradually  improved,  the  swelling  and 
colour  dying  down,  and  in  about  a  fortnight  lie  was  quite  restored 
to  health. 

Owing  to  tlie  length  of  time  that  liad  elapsed  before  I  saw 
him,  local  treatment  was  useless,  but  as  a  matter  of  precau¬ 
tion  I  incised  the  punctures  and  rubbed  in  some  disinfectant, 

I  think  potassium  permanganate.  The  child  was  so  collapsed 
when  I  first  saw  him  that  I  did  not  expect  him  to  rally,  and 
he  must  have  had  an  exceedingly  narrow  escape  from  death. 

The  case  impressed  itself  very  deeply  on  my  memory,  and, 
though  my  original  notes  are  lost,  the  above  account  is 
substantially  correct  as  to  tlie  time  when  the  various 
symptoms  appeared. 

In  spite  of  the  large  number  of  adders  to  be  found  in 
Cornwall,  this  was  tlie  only  case  I  heard  of  where  a  human 
being  was  bitten.  I  was  told  that  when  a  lane  was  beirm  cut 
through  the  gorse  on  a  moor  near  Ilelston  to  make  a°500- 
yards  shooting  range,  160  adders  were  killed.  I  asked  a 
farmer  once  to  get  me  some  specimens,  and  he  brought  in  five 
which  he  killed  in  a  few  minutes  on  the  sunny  side  of  a  hedge 
one  April  morning.  Personally,  I  had  three  very  narrow 
escapes  from  being  bitten  when  shooting  and  fishing,  whi  o 
my  son  has  twice  been  struck  ou  the  boot.  Hounds  liun tin a 
at  the  end  of  tlie  season,  when  the  adders  were  sunning  them¬ 
selves  after  emerging  from  their  -winter  torpor,  wcie 
frequently  bitten,  but  1  believe  always  recovered.  A  terrier 
of  mine  was  bitten  under  tlie  jaw.  The  neck  and  face  swelled 
up  very  much  and  the  dog  was  unable  to  open  its  mouth  for 
some  days,  and  had  to  be  fed  on  milk  and  brandy  with  a  tea¬ 
spoon.  Except  for  deafness  on  the  injured  side,  there  was  110 
after-effect.  Years  ago  a  nephew  of  mine,  when  in  tlie 
Britannia,  picked  up  an  adder  while  ashore,  and  put  it  in  his 
pocket  and  forgot  it.  Later  on  he  put  his  baud  in  his 
pocket  to  see  if  the  beast  was  still  there,  and  was  bitten  ou 
the  ball  of  tlie  thumb.  I  know  no  details,  but  remember 
that  the  boy  was  exceedingly  ill  and  his  people  had  to  bo 
sent  for. 

Norwich.  Mark  B.  Taylor, 

TRIANGULAR  FRONTAL  II Y  PE  R  A  EM  I A  IN 
INFANTS. 

Certain  infants  and  young  children  display  a  phenomenon 
which  has  not,  I  believe,  hitherto  been  noted  in  medical 
literature.  It  consists  of  a  triangular  area  of  hyperaemia 
situated  over  the  juncture  of  the  two  frontal  bones  and 
extending  from  tlie  anterior  fontanelle  above  to  the  nasiou 
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below— the  base  of  the  triangle  being  above  and  the  apex, 
which  is  usually  blunted  or  irregular  in  outline,  being  below. 
The  width  of  the  triangle  varies,  but  across  its  centre  it 
averages  from  three-quarters  to  one  inch.  The  area  is 
usually  punctate  in  appearance,  and  at  birth  is  ot  a  bright 
red  colour,  the  latter  gradually  fading  as  time  goes  on,  to 
become  eventually  just  a  faint  blush  before  finally  dis¬ 
appearing  altogether  at  or  about  the  end  of  the  second  year. 
Occasionally  the  macules— which  are  not  elevated— are 
replaced  by  streaks,  and  the  colour  may  be  deep  enough 
to  border  on  purple,  and  so  set  up  the  impression  m  the 
minds  of  the  parents  that  the  child  has  a  birth  mark,  but  1 
have  never  known  one  of  these  patches  to  remain  visible  tor 
very  long  after  the  end  of  the  second  year.  In  some  instances 
the  colour  is  faint  at  the  outset  and  disappears  entirely  in  a 

month  or  two.  ,  .  ,  , 

This  peculiarity  has  been  noted  in  both  sexes  and  m  daili 
as  well  as  in  fair  children  ;  it  is  comparatively  common— 
2  out  of  41  children  examined  on  one  day,  and  3  out  ot  bb 
examined  on  another  day,  showing  it;  and  it  appears  to  be  of 
academic  interest  only,  no  practical  difference  having  been 
noted  between  those  children  who  show  it  and  those  who 

do  not*  .  ^  „ 

A.  F.  G.  Spinks, 

Maternity  and  Child  Welfare  Medical  Officer, 
Newcastle-upon-Tyne. 


Reports  of  Societies. 

DISRUPTIVE  PHENOMENA  IN  GUNSHOT 
INJURIES. 


\  meeting  of  the  Pathological  Section  of  the  Royal  Society 
of  Medicine  was  held  on  February  20th,  with  Professor 
Ledingham,  the  President,  in  the  chair,  when  Professor  S.  G. 
Shattock  read  a  paper,  on  the  disruptive  phenomena  in 
gunshot  injuries  and  their  physics. 

Professor  Shattock  observed  that  whatever  clinical  pecu¬ 
liarities  gunshot  injuries  presented,  their  proper  pathological 
interest,  as  injuries  only,  was  limited  to  the  fact  that  the  velocity 
of  the  missiles  produced  special  effects  known  as  explosive,  or 
better  as  disruptive.  As  was  well  known,  Professor  Vernon 
Boys  some  years  ago  succeeded  in  photographing  bullets  soon 
after  their  leaving  the  rifle,  and  demonstrated  the  presence  of 
a  conical  air  wxave  accompanying  the  missile.  At  first  the 
displacement  of  air  seemed  of  some  importance,  but  it  was 
quite  negligible,  although  under  the  name  of  “  windage  ”  much 
had  once  been  attributed  to  it.'  Amongst  other  proofs  the 
speaker  had  found  that,  on  firing  with  a  service  rifle  and 
pointed  modern  British  bullet,  at  20  feet,  through  screens  of 
tissue  paper  tensely  stretched  on  wooden  frames,  the  aperture 
in  the  paper  very  little  exceeded  the  diameter  of  the  missile. 

The  late  Sir  Victor  Horsley  attributed  the  disruptive 
effect  chiefly  to  the  factor  of  the  spin  of  the  bullet.  A  close 
study  of  the  casts  made  from  the  cavities  produced  in  soft 
clay  by  firing  directly  and  at  close  range  into  the  latter  did 
not,  in  the  speaker’s  opinion,  confirm  the  evidence  of  this; 
the’ ridges  on  such  casts  presented  only  slight  indications  of 
any  obliquity,  and  not  more  than  due  to  the  open  spiral  of 
the  rifling.  The  most  conclusive  proof  of  the  absence  of  spin 
was  furnished  by  the  study  of  British  bullets  fired  into  sand  : 
the  apex  showed  fine  scratches  due  to  the  sand,  which  were 
not  spiral  but  longitudinal.  The  disruptive  factor  was  thus 
reduced  to  that  of  forward  velocity  acting  upon  a  mobile 
and  practically  incompressible  medium,  the  lung  alone 
being  excepted,  in  which  no  such  disruption  took  place  owing 
to  the  compressibility  and  ready  escape  of  its  contained  air. 
The  lateral  disruptive  movement  was  imparted  to  the  . medium 
by  the  intense  compression  in  front  of  the  bullet,  which  com¬ 
pression  wras  also  exerted  more  directly  sideways  by  the 
conical  point  simultaneously  acting  as  a  wedge.  It  was  in 
the  skull  that  the  disruptive  phenomenon  was  most  marked. 
The  effect  was  still  often  supposed  to  be  hydrostatic,  but  it 
was  a  hydrodynamic  one,  as  shown  by  experiments  made 
upon  objects  provided  with  a  free  exit— upon  tins  empty  and 
others  filled  with  water  freely  open  at  the  top:  twro  clear 
circular  holes  w^ere  made  in  the  first;  in  the  others  the  back 
was  split  into  large  triangular  everted  flaps.  The  rate  of  the 
wave  transmitted  by  the  incompressible  water  was  equal  to 
that  of  the  bullet,  which,  as  soon  as  it  impinged,  was  accom¬ 
panied  by  the  receding  wave  of  the  water.  Similar  results 
were  obtained  in  human  and  in  sheep  skulls  when  inverted 


and  filled  with  water;  if  the  brain  were  left  in  situ  in  the 
inverted  skull  the  same  comminution  took  place. 

It  had  been  asserted,  by  Professor  Stargardt  in  1914,  that 
the  British  rifle  bullet  was  designed  for  expansion;  that,  on 
striking,  the  momentum  carried  the  leaden  core  over  the 
aluminium  cone,  and  split  the  mantle.  A  study  of  bullets 
fired  experimentally  through  calvariae  of  different  thick¬ 
nesses,  the  bullets  being  recovered  in  cotton  waste  behind, 
showed  that  on  perforating  dense  bone  the  momentum  on 
impact  caused  the  lead  to  splay  out  or  mushroom  at  the 
open  base,  and  not  at  the  junction  of  the  lead  and  aluminium. 
In  the  first  degree  the  mantle  was  evenly  turned  back  over  a 
projecting  rim  of  the  lead;  in  the  later  the  mantle  was  split 
and  turned  out  or  repurved,  like  the  sepals  of  a  fuchsia, 
the  splitting  starting  at  times  when  scored  by  the  rifling. 
On  compressing  bullets  in  a  vice  some  of  the  lead  was  . 
expressed  from  the  open  base,  but  no  displacement  occurred 
over  the  harder  aluminium  cone.  The  cupro-nickel  mantle 
of  the  British  bullet,  however,  was  less  resistant  than  the 
German,  of  steel.  This  the  speaker  was  able  to  show  by 
taking  equal  lengths  of  the  two,  placing  a  steel  ball  over  the 
open  end,  and  testing  by  increasing  loads  the  pressure  they 
would  withstand.  The  British  mantle  began  to  yield  or  open 
out  under  a  load  of  180  lb. ;  the  German,  under  a  load  of 
390  lb. 

The  Fermentative  Reactions  of  B.  diphtheriae. 

Dr.  C.  C.  Okell  and  Miss  E.  M.  Baxter  read  a  paper  on 
the  fermentative  reactions  of  B.  diphtheriae.  They  had 
examined  the  fermentative  reactions  of  the  serological^  types 
of  virulent  B.  diphtheriae  described  by  Eagleton  and  Baxter, 
as  well  as  their  unclassified  cultures.  The  most  useful  agents 
for  differentiating  the  B.  diphtheriae  appeared  to  be  glucose, 
saccharose,  lactose,  dextrin,  glycerin,  and  litmus  milk,  and 
glucose  and  saccharose  appeared  to  be  the  sugars  of  most 
practical  use  in  differentiating  the  diphtherial  from  the 
diphtheroid  groups.  All  the  serological  types  of  virulent 
B.  diphtheriae  so  far  examined  had  practically  identical 
sugar  reactions.  Fermentative  reactions  at  present,  available 
could  not  be  used  to  distinguish  between  the  various  sero¬ 
logical  types  or  between  virulent  and  avirulent  forms. 

The  Inheritance  of  the  Specific  Iso-agglutinable  Substances 
of  the  Red  Blood  Cells. 

Dr.  S.  C.  Dyke  communicated  the  results  of  an  investiga¬ 
tion  undertaken  by  Dr.  C.  IT.  Budge  and  himself  in  the 
maternity  ward  of  St.  Thomas’s  Hospital  into  the  inheritance 
of  the  specific  iso-agglutinable  substances  of  the  red  blood 
cells.  Ninety-seven  unions  were  observed  with  98  offspring. 
In  no  case  was  it  found  that  the  iso-agglutinable  substances 
A  or  B  of  the  red  cells  appeared  in  the  offspring  without 
having  been  previously  present  in  the  blood  of  the  parents, 
this  being  in  conformance  with  the  hypothesis  of  von  Dungern 
and  Hirsclifeld.  Placental  blood  was  used  for  ascertaining 
the  blood  group  of  the  infants;  it  was  found  that  in  only  lb 
out  of  the  98  cases  investigated  was  it  possible  to  allot  the 
placental  blood  to  its  group  by  means  of  the  agglutinins  ot 
the  serum  ;  in  the  remaining  82  the  agglutinins  were  either 
completely  or  partly  absent.  In  determining  the  group  ot 
the  offspring  reliauce  was  consequently  placed  upon  the 
reaction  of  the  red  cells.  It  was  pointed  out  that  32  of  the 
98  babies  examined  appeared  to  be  of  a  different  group  from 
their  mothers. 


Carcinoma  of  the  Shin  in  Rabbits. 

Dr.  J.  A.  Murray  showed  preparations  of  two  squamous- 
celled  carcinomata  of  the  skin  which  he  had  produced  m 
rabbits  as  the  result  of  eight  months’  painting  with  an  etherea 
extract  of  tar.  The  latent  period  of  the  development  of  those 
tumours  corresponded  fairly  closely  with  that  seen  in 
mouse.  Dr.  Murray  said  that  they  were  likely  to  prove 
oreat  value  in  the  investigation  of  therapeutic  ,  measures, 
the  rabbit  was  a  particularly  favourable  animal  for  than 
purpose.  _ _ 


PRIMARY  UNION  IN  SUPRAPUBIC  OPERATIONS. 

A  meeting  of  the  Urological  Section  of  the  Royal  Society  of  i 
Medicine  was  held  on  February  22nd,  with  Sir  John  Tnowsm 


Walker  in  the  chair.  Mr.  Ralph  Thompson  read  a  paper 
on  the  propriety  of  attempting  primary  union  in  cas 


suprapubic  operations  on  the  bladder  and  prostate. 

Mr.  Thompson  first  described  in  some  detail  thirty- one  < 
in  which  he  had  performed  primary  union  after  suPfalwinn 
cystotomy,  and  which  he  classified  under  the  seven  toi 
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leadings:  simple  adenoma  of  the  prostate,  malignant  disease 
>f  the  prostate,  simple  adenoma  of  the  prostate  with  calculi, 
growths  of  the  bladder,  vesical  calculi,  retrograde  catlieteriza- 
ion,  and  exploration.  In  seven  of  the  thirty-one  opera- 
ions  there  followed  slight  leakage.  Mr.  Thompson  was 
•areful  to  emphasize  that  by  leakage  he  meant  some 
lamping  of  the  dressing  and  not  suppuration.  In  twenty 
-ases  there  was  no  leakage.  Four  died,  one  certainly  from 
causes  unconnected  with  the  operation.  The  average  post- 
iperative  stay  in  hospital  in  cases  of  simple  adenoma  of 
lie  prostate  with  primary  union  was  twenty-nine  days.  The 
iverage  stay  in  Guy’s  Hospital  of  ten  non-selected  cases 
apart  from  fistula),  in  which  the  wound  was  left  open  was 
15. t  days.  ITe  suggested  that  the  closing  of  the  wound  caused 
1  much  shorter  convalescence.  In  none  of  his  cases  was 
here  a  fistula  persisting  after  ten  days.  The  dressing  bill 
vas  materially  lessened.  In  malignant  cases  there  was  no 
lost  operative  spread  of  the  growth  to  the  skin.  He  thought 
hat  in  certain  cases  primary  union  should  not  be  attempted, 
tmongst  these  were  some  which  involved  a  wound  in  the 
iase  of  the  bladder,  excluding  prostatectomy  ;  cases  of  rough 
piky  calculi  and  a  large  prostate;  cases  where  the  pulse 
vas  not  good  enough  to  make  reactionary  haemorrhage 
tn probable ;  and,  naturally,  cases  with  cystitis  or  uraemia. 

Mr.  Thompson  then  described  the  steps  of  his  opera- 
ion.  He  thought  that,  in  spite  of  anatomical  textbooks,  the 
peritoneum  appeared  in  front  and  at  the.  sides  of  the  dis- 
ended  bladder.  He  made  a  transverse  incision  through  the 
iladder  wall.  Deep  chloroform  was  the  anaesthetic  of  choice, 
le  invited  discussion  on  the  question  of  preliminary  dis- 
easion  of  the  bladder  and  of  the  use  of  the  retractor  in 

I  adder  surgery.  He  did  not  use  one  himself,  preferring  to 
>ring  the  growth  to  him  rather  than  to  operate  in  the  depths 
t'  a  deep  and  dark  pit.  He  believed  it  right  to  attempt 

trimary  union  in  suitable  cases  because  of  the  comfort  of  the 
'atieut,  the  shorter  convalescence,  and  the  more  normal 
natomical  l’esult.  Moreover,  he  thought  that  the  surgeon 
1  irobably  took  more  care  over  the  operation  if  he  knew  he 
I  vas  about  to  suture  the  viscus. 

1  Mr.  Nitch  approved  the  method,  but  emphasized  the 
I  auger  of  haemorrhage  in  the  closed  organ.  He  believed  the 
ad  welling  catheter  led  to  epididymitis.  The  transverse 
I  acision  gave  more  room,  but  every  case  should  be  treated  on 
is  own  merits. 

Mr.  Morson  did  not  agree  with  the  method  in  any  case  in 
j  ’hicli  degenerative  changes  of  the  urinary  tract  were  present. 
>egeneration  meant  an  increased  risk  of  sepsis. 

Mr.  Jocelyn  Swan  preferred  to  drain.  In  his  experience 
lost  cases  sutured  after  prostatectomy  had  to  be  reopened 
;  ar  drainage.  He  did  not  think  convalescence  was  much 
hortened.  Usually  by  the  old  method  the  wound  was 
ealed  in  seventeen  days  and  the  patient  was  able  to  leave 
ospital  seven  days  later.  He  used  the  retractor.  Fie  be- 
eved  that  often  the  growth  could  not  be  drawn  up  in  the 
Tay  Mr.  Thompson  had  suggested. 

I  Mr.  MacAlpine  liked  to  close  tho  bladder  in  three  layers, 

II  d  suggested  a  method  of  maintaining  the  indwelling 
atheter  in  position  by  transfixion  of  penis,  urethra,  and 
itheter.  He  suggested  the  treatment  of  epididymitis  bv 

1  tropine.  J  J 

1  Sir  John  Thomson- Walker  did  not  think  primary  suture 
iade  convalescence  much  shorter,  but  there  was  certainly 
'.ss  chance  of  hernia.  Moreover,  sepsis  was  often  introduced 
ong  a  draiuage  tube;  and  this  was,  in  primary  union,  pre- 
|  mted.  On  the  other  hand,  drainage  was  not  so  easy  with 
\  cameter  as  with  a  tube,  and  there  might  therefore  be  more 
i  anger  of  an  ascending  infection. 

;  Mr.  Thompson  briefly  replied  and  the  discussion  closed. 

Mr.  R.  Ogier  Ward  described  a  remarkable  case  of  air 
iRbohsm  occurring  in  the  course  of  urethroscopy.  The 
itient  was  a  male,  aged  68.  Consequent  upon  gonorrhoea 
j  »r  y  years  previously  he  suffered  from  a  stricture  in  the 
tetliral  bulb.  During  aero-urethroscopy,  in  which  slight 
I  eedlng  occurred  and  in  which  rather  more  than  usual  air 
i  essure  was  necessary,  the  patient  suddenly  became 
yspnoeic,  cyanosed,  convulsed,  and  died.  Cardiac  massage 
!  1  ,e  .  0 '  reYlve  him.  The  heart  could  be  felt  to  contain  air, 

1 .  fjoth  issued  from  the  right  ventricle  when  it  was  later 
\  c‘?e  ‘  *  mortem  all  the  chambers  of  the  heart  contained 

I  0  °pd-  Bubbles  of  gas  were  found  in  the  aorta,  common 
ac  alter les,  the  pulmonary  vein,  inferior  vena  cava,  and  other 
ssefs.  No  froth  was  discovered  in  the  pulmonary  artery. 

1 


The  case  was  exceedingly  interesting,  since  it  demonstrated 
the  danger  of  aero- urethroscopy  with  laceration  of  the 
mucous  membrane  of  the  urethra  and  a  tight  stricture 
preventing  the  escape  of  air  into  the  bladder.  Mr.  Ogier 
Ward  suggested  that  the  employment  of  oxygen  might  give 
a  greater  margin  of  safety. 

Sir  Bernard  H.  Spilsbury  said  that  in  his  experience  the 
danger  of  air  embolism  depended  on  the  size  of  the  vein  and 
its  proximity  to  the  heart.  Doubtless  small  air  emboli  were 
quite  common.  Perhaps  the  right  auricular  appendage  might 
serve,  in  the  recumbent  position  of  the  body,  as  a  safe 
receptacle  for  such  air  during  absorption. 


SUBACUTE  INFECTIVE  ENDOCARDITIS. 

At  a  meeting  of  the  Cardiff  Medical  Society  held  on  Feb¬ 
ruary  13th,  with  the  President,  Professor  E.  J.  Maclean,  in 
the  chair,  Dr.  Ivor  J.  Davies  read  a  paper  on  subacute 
infective  endocarditis  based  upon  a  report  of  eight  cases.  The 
term  was  applied  to  cases  of  old  endocarditis  with  an  added 
subacute  infective  process  of  streptococcal  origin.  There  had 
been  an  apparent  increase  in  the  disease  recently. 

Clinical  data  were  submitted  in  support  of  Poynton’s  view 
that  no  hard  and  fast  line  could  be  drawn  between  simple 
endocarditis  and  infective  endocarditis.  In  four  cases  an 
arthritis  of  the  larger  joiuts  was  present,  indistinguishable 
from  that  of  subacute  rheumatism.  In  one  of  these  cases  the 
post-mortem  appearances  resembled  those  of  simple  endo¬ 
carditis,  except  that  there  was  an  extension  of  the  morbid 
process  to  the  wall  of  the  left  auricle.  The  clinical  picture 
was  described  as  briefly  that  of  a  case  of  valvular  disease, 
usually  aortic  in  the  case  of  ex-service  men,  with  certain 
general  signs  and  symptoms  added  to  those  of  the 
mechanical  cardiac  disability.  These  were  grouped  under 
two  heads  :  (1)  toxic  ;  (2)  embolic.  The  former  included 
a  low  grade  of  irregular,  remittent  fever,  which  might 
be  absent  for  days  or  weeks.  A  chart  was  shown 
in  which  the  temperature  was  normal  for  a  period  of 
five  weeks  except  for  two  elevations  to  101°  and  100°, 
separated  by  an  interval  of  eighteen  days,  after  which 
the  typical  low  irregular  fever  was  resumed.  The  onset  of 
pallor,  particularly  in  a  case  of  aortic  regurg  tation,  was 
emphasized  as  au  early  indication  of  a  general  infective 
process,  which  wa3  also  disclosed  through  Joss  of  flesh  and 
strength.  Enlargement  of  the  spleen  was  perhaps  the  most 
valuable  early  sigu  indicating  that  a  general  infective  process 
had  been  added  to  the  old  condition  of  valvular  disease. 
Clubbing  of  the  fingers,  too,  occurred  early  in  the  disease. 
The  embolic  signs  shown  by  theeight  cases  included  petechiae, 
a  papular  and  nodular  eruption,  mycotic  aneurysms  of  the 
femoral  and  brachial  arteries,  intermittent  albuminuria,  and 
liaematuria.  The  duration  varied  from  three  months  to  two 
years,  and  was  on  an  average  twelve  months.  The  extension 
of  the  morbid  process  from  the  mitral  to  the  aortic  valve  was 
observed  in  one  instance.  The  mitral  valve  was  badly  affected 
on  admission,  the  aortic  va've  being  apparently  normal,  as 
the  sound  of  its  closure  was  clear  and  sharp.  The  second 
sound  then  became  indistinct,  later  a  bruit  or  squeak  appeared, 
and  afterwards  a  musical  diastolic  murmur  was  audible  up 
to  the  time  of  death.  Necropsy  showed  one  cusp  of  the  aortic 
valve  badly  affected,  being  almost  entirely  destroyed  and 
replaced  by  vegetations,  one  of  which  was  sessile  and,  during 
life,  gave  rise  to  the  musical  murmur.  The  inner  end  of  the 
third  left  space  was  described  as  the  optimum  point  in 
auscultation  for  evidence  of  early  aortic  incompetence,  as  was 
to  be  expected  from  the  regional  anatomy  of  the  valve. 
Vaccine  and  serum  therapy,  as  in  other  forms  of  septic¬ 
aemia,  appeared  to  be  the  most  promising  line  of  treatment. 
Death  occurred  from  heart  failure,  except  in  two  cases 
in  which  acute  uraemia  was  the  final  event.  In  diagnosis  the 
general  disturbance,  clubbing  of  the  fingers,  and  enlargement 
of  the  spleen  were  the  important  early  signs  of  the  disease. 
A  daily  examination  of  the  urine,  particularly  of  the  deposit, 
for  blood  cells  would  sooner  or  later  show  that  embolism  has 
occurred.  Blood  culture  might  show  the  streptococcus,  and 
if  negative  from  venipuncture,  then  a  little  blood  could  be 
withdrawn  from  the  spleen  for  cultural  examination. 

Dr.  R.  Prichard  stated  that  in  his  experience  of  subacute 
infective  endocarditis  there  had  been,  in  most  of  liis  cases,  an 
antecedent  history  of  rheumatism.  He  was  of  opinion  that 
an  infection  of  intestinal  origin  played  an  important  pait 
in  the  subsequent  development  of  tne  condition ,  he  had 
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frequently  noted  tlie  presence  of  tympanitis  and  general 
atony  of  the  bowel,  and  he  had  succeeded  in  obtaining 
temporary  improvement  of  the  cardiac  state  following  the 
administration  of  intestinal  antiseptics.  In  one  case  the 
etiological  factor  of  pyorrhoea  alveolaris  was  strikingly 
demonstrated;  removal  of  the  teeth  was  followed  by  relief 
of  the  valvular  symptoms,  and  the  man’s  condition  so 
improved  that  at  the  end  of  six  months  he  was  sent  back 
tit  for  light  duty. 

The  President  asked  if  the  condition  occurred  more  fre¬ 
quently  in  one  sex  than  the  other,  and  if  auricular  fibrillation 
had  been  present  in  any  of  the  cases. 

Dr.  H.  A.  Haig’s  contribution  to  the  discussion  was  based 
on  the  post-mortem  examination  of  30  cases  seen  at  a  pensions 
hospital  during  1920-21.  The  majority  showed  a  strepto¬ 
coccal  infection  of  either  the  aortic  valve  or  the  aortic  and 
mitral  valves  together.  In  a  few  cases  S.  haemolyticus  had 
been  proved  by  blood  culture  to  be  present  during  life. 
Regarding  antecedent  conditions  in  the  heart  valves,  espe- 
ciaTly  the” aortic,  the  question  of  a  specific  history  was  raised. 
Throughout  the  series  of  cases  the  kidneys  were  the  seat  of 
lesions  referable,  he  considered,  to  the  slowly  acting  toxaemia 
directly  connected  with  the  infective  process.  The  lesions 
took  the  form  of  (a)  a  diffuse  interstitial  fibrosis,  associated 
with  hyaline  change  in  partially  and  completely  fibrosed 
glomeruli,  and  thickening  of  the  intima  and  sometimes  of 
the  media  of  the  smaller  arteries  ;  ( b )  collections  of  lympho¬ 
cytes  both  immediately  under  the  capsule  and  in  the  cortex; 

(c)  at  times  an  advanced  degeneration  of  the  epithelium  lining 
the  convoluted  tubules;  sometimes  dilatation  of  the  tubules 
had  occurred  with  desquamation  of  the  lining  epithelium. 

(d)  Small  subcapsular  haemorrhages,  and  an  engorgement  of 
the  renal  vessels  generally  ;  the  subcapsular  haemorrhages 
appeared  to  be  of  the  nature  of  small  multiple  infarctions. 
These  changes  did  not  occur  together  in  the  same  kidney, 
sometimes  one  type,  sometimes  another,  being  predominant. 
There  was  a  possibility,  he  agreed,  that  some  of  the  changes, 
especially  in  the  glomeruli,  were  due  to  an  antecedent  attack 
of  trench  nephritis ;  on  the  other  hand,  the  evidence  of 
recent  mischief  pointed  directly  to  the  involvement  of  the 
kidneys  in  the  general  process.  He  mentioned  the  further 
possibility  of  war  wounds  having  acted  as  portals  of  entry 
for  the  systemic  streptococcal  invasion. 

Dr.  Herbert  Evans  related  a  case  of  subacute  infective 
endocarditis  where  he  had  been  able,  also,  to  trace  the 
secondarv  involvement  of  the  aortic  valve  from  the  mitral. 
He  quoted  Cotton  to  the  effect  that  the  earliest  manifestations 
of  petechiae  were  to  be  noted  under  the  finger-nails  and  in 
the  subpalpebral  conjunctiva. 

Dr.  Ivor  Davies,  in  reply,  agreed  with  Dr.  Prichard  in 
regard  to  the  value  of  treating  any  coexisting  alimentary 
intoxication.  He  assured  the  President  that  the  condition 
was  equally  common  in  both  sexes,  and  that  auricular  fibrilla¬ 
tion  was  an  infrequent  event.  He  disagreed  with  Dr.  Haig 
regarding  the  renal  lesions,  being  of  opinion  that  diffuse 
nephritis  occurred  in  acute  infective  endocarditis  rather 
than  in  the  subacute  variety.  Further,  he  stated  that  there 
was  no  reason  for  believing  that  war  wounds  played  any 
prominent  part  in  the  etiology  of  the  latter  process,  and  that 
although  in  one  of  his  series  of  cases  the  onset  of  the  condi¬ 
tion  was  said  to  date  from  a  fall,  accompanied  by  superficial 
abrasions,  he  was  not  prepared  to  admit  any  etiological 
therefrom. 


significance 


Lipoma. 

Dr.  H.  Sheasby  showed  a  bby,  years  old,  with  a  large 
swelling  in  the  right  thigh,  which  first  appeared  at  the 
age  of  2i  years  on  the  outer  surface  of  the  middle  third  of 
the  thigli,  and  had  since  got  gradually  bigger.  There  was 
slight  pain  when  the  leg  was  fully  flexed.  For  three  months 
it  had  been  treated  as  a  tuberculous  lesion,  but  aspiration 
was  negative  and  a  skiagram  showed  no  implication  of  the 
femur.  The  general  opinion  was  that  the  condition  w'as  due 
to  a  lipoma  underlying  the  quadriceps  extensor. 


DIPHTHERIA  CARRIERS  AMONG  CHILDREN 
OF  SCHOOL  AGE. 


At  a  meeting  of  the  Medical  Officers  of  Schools  Association  on 
February  23rd,  Dr.  J.  Graham  Forbes  gave  an  account  of 
investigations  on  diphtheria  carriers  among  London  school 
children.  He  mentioned  that  the  prevalence  of  diphtheria 
in  London  during  the  years  1920-22  had  surpassed  all 
previous  records,  and  for  any  approach  to  it,  it  was  necessary 
to  go  back  to  the  eight- year  period  1893-1901.  The  number 
of  cases  began  to  rise  in  the  second  half  of  1919,  reached  its 
height  in  the  last  quarter  of  1921,  and  diminished  but  little 
in  1922.  The  figures  for  the  three  years  were  as  follows: 


Tear. 


1920 

1921 

1922 


Total 

Cases 

Notified. 

13,780 

16,319 

15,287 


Cases  of  Children 
of  School  Age 
(5  to  15  years). 

6,499 
...  9.089 

7,352 


During  each  of  these  years  some  two  hundred  or  three 
hundred  special  visits  of  inspection  were  paid  to  the  schools 
on  account  of  diphtheria  alone,  and  the  bacteriological 
examinations  of  the  throat  and  nose  of  children  swabbed  m 
the  course  of  these  special  sqIiooI  visits  gave  the  following 
results : 


Year. 

No.  of 

Examinations. 

Negative. 

Positive. 

Suspicious. 

1920 

5.811 

4,740 

721 

350 

1921 

6,606 

5,541 

656 

4C9 

1922 

5,401 

4,543 

488 

370 

Unidle  Tears. 

Mr.  J.  W.  Tudor  Thomas  gave  a  demonstration,  illustrated 
by  cultures,  of  the  bactericidal  action  of  tears.  Basing  his 
work  on  the  technique  of  Fleming,  with  various  modifica¬ 
tions,  he  showed  that  both  fresh  and  boiled  tears  killed  young 
cultures  of  Sarcina  flava  in  dilutions  of  1  in  1,0C0.  He 
further  showed  that  heating  tears  to  dryness  and  redis¬ 
solving  the  residue  had  no  effect  on  their  bactericidal 
properties.  Undiluted  tears  killed  Staphylococcus  albus  and 


inhibited  its  growth  in  dilutions  of  1  in  40.  No  bactericidal 


action  was  noted  in  the  case  of  Bacillus  coli,  Staphylo¬ 
coccus  aureus,  Streptococcus  pyogenes,  and  Bacillus  pyo- 
cyaneus.  It  was  suggested  that  in  estimating  the  sterility 
or  otherwise  of  the  conjunctiva  the  material  obtained  should 
be  diluted  appropriately  in  order  to  neutralize  its  bactericidal 
action ;  the  latter  would  appear  to  be  either  organic  in  nature 
or  closely  bound  up  with  the  albumin  molecule  in  the  tears. 
It  was  improbable  that  this  was  in  the  nature  of  an  enzyme, 
since  its  action  remained  after  boiling. 


The  epidemic  appeared  to  have  radiated  from  a  focus  in 
the  contiguous  areas  of  Stoke  Newington,  Hackney,  and 
Islington,  and  in  1922  to  have  been  concentrated  m  the 
south-western  districts  (Battersea  and  Wandsworth).  item 
April,  1921,  the  virulence  test,  as  to  the  value  of  which  tlie 
speaker  was  most  emphatic,  was  applied,  and  in  553  examina¬ 
tions  of  carriers  (387  children)  in  which  the  B.  diphtherias 
was  isolated,  the  cultures  proved  to  be  virulent  in  343 
examinations  (260  children)  and  avirulent  in  210  (12/ 
children).  The  proportion  of  the  virulent  carriers  to  the 
total  number  in  the  case  of  these  school  children  was,  there¬ 
fore,  considerably  above  the  proportion  (38.8  per  cent.)  gi\en 
in  Dr.  A.  J.  Eagleton’s  series,  published  in  tlie  bRM 
Medical  Journal  of  January  28th,  1922  (p.  139).  Of  these 
387  carriers  243  gave  evidence  of  throat  and  nose  defects,  ana 
of  those  giving  such  evidence  168  were  found  to  be  in  the 
-virulent  category  and  75  in  the  avirulent.  llie  cases  wi 
a  previous  history  of  diphtheria  numbered  16,  and  among 
these  the  strain  was  virulent  in  12  and  avirulent  m  4.  1  here 

was  a  history  of  sore  throats  and  colds  in  53  cases,  ot  whicn 
35  were  virulent  and  18  avirulent.  Home  contacts  « 
diphtheria  cases  numbered  35  (virulent  25,  avirulent  1U), 
and  desk  contacts  at  school  19  (virulent  14,  avirulent  5). 
Dr.  Forbes  regarded  the  virulence  test  as  extremely 
useful  because  under  proper  precautions  those  reporteu 
avirulent  could  be  readmitted  to  school,  whereas  in 
the  absence  of  such  a  test  they  might  have  remained! 
excluded  for  months.  Some  cases  had  been  carrying  to 
as  long  as  three  years,  and  on  being  found  avirulent  were 
readmitted  to  school,  without  harmful  result.  0  j 

could  be  ascertained,  the  organism  remained  true  t0  lts  JJJJ 
of  virulence  or  avirulence.  It  was  recognized,  however,  u  a 
virulent  and  avirulent  strains  might  coexist,  and  this  hau,  1 
fact,  been  found  in  two  cases  among  the  387  children.  T 
rarely  the  strains  might  alternate,  but  the  risk  of  the  J111 
supervening  upon  the  avirulent  was  probably  not  greater 
the  rhk  of  the  ordinary  person  becoming  a  diphtheria  cau  ■ 
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iie  relation  of  the  virulent  and  avirulent  organisms  awaited 
rther  investigation.  It  was  difficult  to  dogmatize,  and  it 
j  as  difficult  also  to  draw  any  hard  aud  fast  line  at  which  the 
elusion  of  virulent  carriers  became  justifiable  or  necessary, 
hen  diphtheria  became  prevalent  certainly  the  virulent 
rrier  must  become  an  object  of  grave  suspicion,  if  not  of 
inger.  Exclusion  would  seem  also  to  be  justifiable  under 
rtain  conditions  pertaining  to  the  individual,  such  as  the 
esence  of  large  numbers  of  organisms  in  the  culture,  or  a 
sfective  condition  of  throat  and  nose.  Otherwise,  in  the 
se  of  mild  carriers,  the  middle  course  of  non-exclusion  but 
nstant  supervision  seemed  to  be  possible.  Unfortunately, 
easures  of  control  which  were  adequate  to  the  schools 
uld  not  be  extended  outside,  and  the  carrier  might  still  be 
source  of  danger  in  kinemas  or  Sunday  schools.  Fresh 
gislation  might  be  desirable  on  this  point,  to  be  enforced  at 
nes  of  diphtheria  prevalence.  The  treatment  of  the  diphtheria 
rrier  in  the  school  had  been  met  partly  by  the  use  of  the 
sal  douche  or  suitable  gargles,  and  partly  by  the  provision 
treatment  for  enlarged  tonsils  and  adenoids.  In  chronic 
rriers  the  removal  of  tonsils  and  adenoids  was  usually 
ective,  but  there  were  exceptions,  and  he  mentioned  one 
se  of  a  child  who  was  a  carrier  for  several  years  after 
ucleation  of  the  tonsils.  The  evidence  forthcoming,  not 
ly  from  the  bulk  of  investigations  into  the  school  incidence 
diphtheria  of  the  recent  two  or  three  years,  but  also  from 
icial  inquiry  on  the  point  in  time  past,  went  to  show  that 
3  part  played  by  the  school  in  the  spread  of  the  disease 
s  of  quite  secondary  importance  compared  with  the 
luence  of  home  aud  out-of-school  sources,  which,  being 
ire  beyond  immediate  control  and  supervision,  Avere 
>bably  far  more  responsible  for  the  dissemination  of 
ection.  He  referred,  in  conclusion,  to  prophylaxis  and  the 
nihility  of  future  immunization  by  the  adoption  of  the 
hick  test  on  a  large  scale. 


TREATMENT  OF  FULL-TERM  ECTOPIC 
GESTATION. 

meeting  of  the  Midland  Obstetrical  and  Gynaecological 
hety  Avas  held  at  the  Royal  Infirmary,  Leicester”  on 
oruary  13th,  Avitli  the  President,  Dr.  Pursloav,  in  the  chair, 
en  Mr.  Cecil  Marriott  opened  a  discussion  on  the  treat-, 
ut  of  full-term  ectopic  gestation. 

Hr.  Marriott  referred  to  a  meeting  of  the  Section  of 

'  mle08  and  Gynaeco]°gy  of  tlje  Royal  Society  of  Medicine 
1919,  when  the  late  Mr.  Gordon  Ley  presented  notes  of 
collected  cases,  from  which  he  showed  that  the  maternal 
j  rtality  rate  Avas  high  in  cases  of  early  operation,  Avhilst 
re  Avas  risk  of  infection  of  the  sac  if  the  case  Avas  left  for 
!"  &ftei  full  term.  The  mortality  amongst  babies  delivered 
I tlle  time  of  false  labour  was  Ioav,  and  mauy  of  these  babies 
per  cent.)  presented  various  degrees  of  deformity. 
iatment  resolved  itself  into  early  or'  late  operation.  In 
y  operation  the  maternal  risk  from  haemorrhage  was 
y  great.  Although  in  suitable  cases,  after  primary 
I  ture  of  all  big  vessels,  the  placenta  and  sac  might  be 

I  loved  without  severe  bleeding,  it  was  probably  wiser  to 
supialize  the  sac  and  leave  the  placenta  to  natural 
R-ption.  In  cases  where  no  effort  Avas  made  to  save  the 
a,  operatiou  should  be  delayed  for  at  least  three  months, 
which  time  bleeding  Avould  be  greatly  lessened  and  the 

'  •'-ative  risks  small.  Mr.  Marriott  reported  the  details  of  a 
;  operated  on  by  him  successfully  on  those  lines,  three 
j  nhs  after  spurious  labour. 

t.  I  urneaux  Jordan  referred  to  one  of  the  earliest  cases 
[  -essfully  operated  on  at  term  by  the  late  Professor  Taylor. 

!  Jordan  also  reported  two  cases:  One  v/as  operated  on 
j  years  after  false  labour,  and  the  sac  contained  only  the 
a  bones  and  some  dark  brown  fluid  ;  the  other  was  seen 
months  after  term,  and  presented  no  operative  difficulties. 
U-  1.  Hicks  mentioned  a  recent  case  in  which  he 
reretl  a  living  but  deformed  child.  Both  walls  of  the 
auc*  the  placenta  Avere  encountered  and  incised  before 
j  sac  was  opened.  There  Avas  brisk  haemorrhage,  dealt 
j'  1  by  marsupialization  of  the  sac  and  plugging.  In  view  of 
;  onnidable  nature  of  the  operation  at  term  and  the  com- 

J I  ,  e  sma11  risks  of  infection,  Dr.  Hicks  strongly  favoured 

II  ate  operation. 

I  V  ^.LAR?i  mentioned  a  case  operated  on  tAvo  weeks 
a  our,  in  Avhich  severe  haemorrhage  Avas  encountered, 
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gu  no  attempt  Avas  made  to  separate  the  sac  and  the 


placenta.  Dr.  C.  D.  Lochrane  reported  a  case  operated  on 
eighteen  months  after  labour;  the  placental  attachment  Avas 
in  the  T  allopian  tube,  and  removal  presented  no  difficulties. 

Cases  and  Specimens. 

Dr.  H.  T.  Hicks  showed  microphotographs  from  a  case  of 
endometrioma  of  the  ovary.  Both  ovaries  on  removal  at 
operation  were  found  to  contain  multiple  “  tarry  ”  cysts.  The 
microphotographs  showed  numerous  glandular  spaces  in  the 
ovarian  stoma  lined  Avitli  cylindrical  epithelium.  Dr.  Hicks 
considered  that  the  most  likely  explanation  of  these  cysts 
Avas  endometrial  metastasis.  Dr.  T.  C.  Clare  reported  three 
cases  of  adeno-myoma  of  the  recto-vaginal  septum.  Dr.  C.  D. 
Lochrane  reported  (1)  a  case  of  adeno  myoma  of  the  recto¬ 
vaginal  septum  shoAving  decidual  reaction  during  normal 
pregnancy ,  aud  (2)  a  case  of  adeno-myoma  of  the  uterus  in 
pregnancy  shoAving  decidual  reaction.  The  cases  Avere  illus¬ 
trated  by  lantern  slides,  microphotographs,  and  microscopic 
sections.  Dr.  Lochrane  also  showed  a  specimen  of  epithelioma 
of  the  vulva  folloAving  leukoplakia.  The  case  Avasof  interest, 
as  Avhen  first  seen  there  Avas  no  evidence  of  malignant  change, 
but  Avlien  seen  again  after  a  course  of  a:  ray  treatment  there 
Avas  an  obvious  epithelioma  with  some  glandular  involvement. 


SCIATICA. 

At  a  meeting  of  the  Buxton  Medical  Research  Society  held  at 
the  Devon  shire  Hospital  on  February  5tli  Dr.  J.  B.  Burt,  in 
opening  a  discussion  on  sciatica,  pointed  out  that  sciatica 
was  a  symptom  and  not  a  disease.  It  Avas  perhaps  the  most 
interesting  condition  treated  at  the  Devonshire  Hospital. 
He  preferred  dividing  sciatica  into  trunk  sciatica  and  root 
sciatica.  Primary  sciatica  was  exceedingly  rare,  and  neuritis 
aud  neuralgia  were  merely  stages  of  one  condition.  The 
commonest  cause  of  sciatica  Avas  fibrositis  of  the  glutei  aud 
the  lascia  covering  this  region.  This  was  the  easiest  group 
to  diagnose  and  to  treat.  On  the  other  hand,  sciatica  due 
to  fibrositis  of  the  pyriformis  was  exceedingly  difficult  to 
diagnose  and  to  treat.  It  might  give  rise  to  trunk  or  root 
sc  atca.  .  Iain  011  cou^hm^  or  sneezing  Avas  suggestive  of 
pyriformis  fibrositis.  In  Sweden  particular  attention  had 
been  devoted  to  this  cause.  Gonorrhoeal  fibrositis  of  the 
gluteal  region  must  not  be  forgotten  as  a  fairly  common  cause 
of  sciatica.  Arthritis  of  the  hip-joint  accounted  for  some- 
thing  like  10  per  cent,  of  the  cases  of  sciatica.  Sacro-iliac 
disease  was  not  so  common  a  cause  of  sciatica  as  it  seemed  at 
first  sight.  Acute  tenderness  along  the  ridge  of  the  sacro¬ 
iliac  joint  occurred  in  many  cases  of  sciatica  Avhere  there  was 
no  disease  of  the  joint.  Inflammation  of  the  bursae  around 
the  liip-joint  might  give  rise  to  very  severe  sciatica. 

Root  sciatica  Avas  distinguishable  from  trunk  sciatica  by 
(a)  broad  bands  of  pain  extending  from  the  gluteal  region 
along  the  back  and  side  of  the  thigh,  ( b )  tenderness  of”the 
psoas  muscle,  (c)  wasting  of  the  leg  muscles  and  glutei,  and 
(d)  sometimes  by  the  attitude  of  the  patient  in  walking. 
Syphilis  was  an  important  cause  of  this  condition;  it  generally 
gave  rise  to  bilateral  sciatica. 

Dr.  Burt,  in  emphasizing  the  importance  of  diagnosing 
adhesions,  said  that  the  following  three  points  Avere  suggestive 
of  adhesions:  (1)  a  long  continued  dull  pain  extending  over 
a  period  of  months,  aggravated  by  walking  and  unrelieved  by 
rest;  (2)  pain  starting  immediately  the  patient  gets  out  of 
bed  ;  (3)  the  floor  sign.  To  elicit  the  floor  sign  the  patient 
sat  with  his  back  against  the  wall  Avitli  his  legs  extended 
straight  in  front  of  him.  With  a  sciatic  adhesion  it  Avas 
practically  impossible  to  touch  the  floor  Avitli  the  back  of  the 
knee.  If  the  results  obtained  by  other  physicians  corresponded 
with  his,  this  test  should  prove  of  great  clinical  value. 


X  RAYS  IN  GYNAECOLOGY. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  held  at  the  Elizabeth  Garrett  Anderson 
Hospital  on  February  12th,  Avitli  Mrs.  Flemming,  M.D.,  Vice- 
President,  in  the  chair,  a  paper  Avas  read  by  the  President, 
Miss  Louisa  Martindale,  M.D.,  entitled  “  Modern  technique 
in  the  x-ray  treatment  of  gynaecological  conditions.” 

Dr.  Martindale  divided  her  subject-matter  into  tAvo  parts: 
First,  the  treatment  of  cases  by  the  Freiburg  method  betAveen 
1914  and  1920.  During  this  period  Dr.  Martindale  had  treated 
a  large  number  of  cases  of  uterine  fibroids  Avith  intensive  x-ray 
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therapy  and  many  cases  of  malignant  disease  of  breast,  uterus, 
and  ovary.  The  results  showed  that  46  per  cent,  of  all  cases 
of  fibroids  could  be  treated  by  x  rays  alone.  In  malignant 
disease  Dr.  Martindale  considered  that  she  got  results  very 
much  like  other  people’s.  Amongst  the  few  brilliant  results 
six  cases  especially  helped  her  to  keep  her  optimistic  views 
on  the  value  and  future  of  a>ray  therapy.  These  cases  Dr. 
Martindale  reported  in  detail.  In  the  second  place  she  dis¬ 
cussed  modern  technique.  In  August,  1922,  she  returned  to 
Germany  to  study  the  technique  that  had  been  developed 
during  the  war.  There  she  saw  something  of  the  work 
of  Dr?  Gauss  in  Freiburg,  and  was  given  opportunities  of 
studying  the  technique  which  she  had  now  for  the  last  four 
months  adopted  in  her  own  practice.  She  described  how 
their  technique  had  been  revolutionized,  one  long  treatment 
now  taking  the  place  of  the  split  doses  of  the  Freiburg  method. 
The  enormous  voltages  of  the  new  type  of  coil  and  tians- 
former,  the  American  Coolidge  and  German  boiling  water  tubes, 
together  with  the  heavy  filtering  employed,  have  made  these  in¬ 
tensive  doses  possible  and  have  improved  the  results  incredibly. 
Dr.  Martindale  next  went  to  the  Frankfurt  General  Hospital, 
where  she  remained  some  weeks.  She  described  the  beautiiul 
situation  and  planning  of  the  hospital  and  the  measures  taken 
to  safeguard  the  health  of  the  a-ray  workers.  Here  she  was 
able  to  examine  the  whole  of  the  work  in  the  extensive  a?-iay 
department  of  the  gynaecological  clinic.  One  of  the  main 
characteristics  of  the  new  treatment  was  the  precision  in 
physical  measurements.  The  skin  dose,  the  depth  dose,  and 
other  factors  are  measured  accurately  for  each  tube  used, 
and  these  measurements  are  frequently  checked.  Dr. 
Martindale  descr.bed  the  methods  and  apparatus  by  which 
such  measurements  are  taken,  and  then  gave  an  account  of 
the  treatment  of  the  several  conditions  most  suitable  for 
ai-ray  therapy:  (1)  Climacteric  haemorrhage;  (2)  uterine 
fibroids ;  (3)  carcinoma  of  the  uterus  ;  (4)  carcinoma  of 
ovary,  vulva,  breast,  and  rectum  ;  (5)  tuberculosis  of  glands, 
peritoneum,  ovaries,  etc.;  (6)  gonorrhoeal  salpingitis  and 
other  chronic  inflammatory  conditions.  Whether  or  not 
this  treatment  eventually  superseded  operation,  she  urged 
that  it  should  to-day  be  used  in  all  cases  of  malignant 
disease  in  conjunction  with  operative  treatment,  and  in  all 
uncomplicated'  cases  of  climacteric  haemorrhages  and  inter¬ 
stitial  fibroids,  without  operation. 

A  discussion  took  place,  in  which  Dr.  Florence  Stoney, 
Dr.  Agnes  Savill,  Dr.  Eva  White,  and  Dr.  Helen  Chambers 
took  part. _ 

SURGICAL  DIAGNOSIS. 

At  a  meeting  of  the  Newcastle-upon-Tyne  and  Northern 
Counties  Medical  Society  held  in  the  Royal  Victoria  Infirmary, 
Newcastle,  on  February  1st,  an  address  on  diagnosis  in 
surgery  was  delivered  by  Mr.  D.  P.  D.  Wilkie  of  Edinburgh 
to  an  audience  of  about  200. 

Mr.  Wilkie’s  address  was  a  plea  for  the  co-operation  of 
practitioner,  physician,  and  surgeon  in  the  interpretation  of 
early  symptoms  of  disease.  He  said  that  the  greatest  need 
at  the  present  time  was  for  surgeons  who  knew  ivlien  to 
operate  rather  than  Tioiu  to  operate.  The  advances  in  surgery 
in  the  next  decade  would  surely  be  in  the  accurate  and  timely 
diagnosis  of  the  conditions  which  we  had  now  learned  to  treat 
by  °surgical  means,  in  the  selection  of  the  suitable  case,  and 
the  elimination  of  those  for  whom  an  ill  judged  surgical 
procedure  might  be  the  first  milestone  on  a  dreary  road  that 
had  many  windings  but  no  turning.  Diagnosis  was  the  crux 
of  modern  surgery,  and  the  increasing  success  of  the  latter 
was  due,  in  the  lecturer’s  opinion,  to  the  improved  diagnosis 
of  the  general  practitioner. 

Mr.  Wilkie  then  enlarged  upon  what  he  considered  to  be 
the  fundamentals  of  diagnosis.  He  placed  first  clinical 
instinct,  which  came  naturally  to  the  few  but  to  the  majority 
was  the  outcome  of  prolonged,  purposive,  and  careful  observa¬ 
tion.  The  tendency  of  modern  teaching  to  bring  pathology 
from  the  post-mortem  room  into  the  clinical  departments 
should  give  to  the  next  generation  of  medical  men  a  real 
advantage.  Next  to  clinical  instinct,  Mr.  Wilkie  put  clinical 
history.  The  interpretation  of  symptoms  was  a  problem 
which  urgently  required  the  co-operation  of  all  branches  of 
the  profession.  Medical  literature  required,  from  the  pens 
of  observant  general  practitioners,  a  statistical  review  of  what 
certain  symptoms  meant  in  a  long  series  of  cases  as  met  with  in 
the  general  run  of  practice.  Complete  physical  examination 
was°the  next  essential :  “  We  are  so  ready  to  be  put  off  by 
finding  one  gross  lesion  that  we  often  curtail  our  examination 
and  overlook  another.” 


If  an  accurate  diagnosis  was  to  be  arrived  at,  full  use  must 
be  made  of  the  accessory  or  special  methods  of  diagnosis. 
Some  of  these  were  simple  and  capable  of  almost  universal 
application — for  example,  microscopical  examination  of  urine 
and  of  stained  blood  films.  Other  methods  required  special 
training— for  example,  the  Wassermann  test.  Exploratory 
operations  on  the  urinary  tract  must  now  never  be  con¬ 
sidered  until  cystoscopic  examination,  catheterization  of  the 
ureters,  and  pyelography  had  all  been  employed.  Estimation, 
of  renal  efficiency  was  of  great  value  in  sifting  out  the  safe 
from  the  hazardous  surgical  risks,  and  the  estimation  of  blood 
urea  was  now  becoming  practically  routine  before  the  opera¬ 
tion  of  prostatectomy.  The  use  of  the  basal  metabolism  test 
now  enabled  the  practitioner  not  only  to  discover  when  cardiac 
symptoms  were  probably  due  to  thyroid  hyperactivity,  but  also 
to  judge  whether  the  nervous  state  of  the  patient  was  merely 
neurasthenic  or  due  to  poisoning  by  thyroxin.  It  was  also 
a  valuable  guide  as  to  the  nature  and  extent  of  the  opera¬ 
tive  interference  which  a  patient  would  stand  with  safety, 
Again,  the  faint  trace  of  jaundice,  only  with  difficulty 
detected  in  the  skin  and  eye,  which  accompanied  the  early 
dyspeptic  attacks  associated  with  cholelithiasis  was  readily 
shown  by  the  folloAving  simple  blood  test: 

If  5  c.cm.  of  blood  be  drawn  into  a  syringe  containing  1  c.cui.  oi 
sodium  citrate  solution  to  prevent  coagulation,  the  mixture  cenfcri* 
fuged  and  the  serum  pipetted  off,  the  latter  will  give  with  nitric 
acid  the  fine  play  of  colours  familiar  in  the  test  ioi  hile  in  the 
urine.  This  test  is  often  positive  when  no  jaundice  is  detectable 
and  is  valuable  evidence  of  slight  biliary  obstruction. 

The  duodenal  tube  was  a  simple  method  of  investigating 
the  rate  and  nature  of  the  biliary  discharge.  In  conclusion 
Mr.  Wilkie  dealt  at  some  length  with  the  uses  of  radiography 
but  deplored  the  tendency  to  rely  on  such  evidence  in  opposi¬ 
tion  to  clinical  findings. 


At  a  meeting  of  the  Royal  Medico-Chirurgical  Society  ol 
Glasgow  held  on  February  16th,  Dr.  J.  FERGUSON  Smiti 
made  a  communication  on  “  Some  points  in  the  etiology  o 
eczema.”  The  conclusions  arrived  at  were  :  (1)  The  skin  o 
eczema  patients  is  not  abnormally  sensitive  to  all  irritants 
(2)  The  skin  of  a  patient  or  an  experimental  animal,  sensitize! 
to  a  protein,  is  not  more  sensitive  to  non-specific  irritatio! 
than  that  of  a  normal  person  or  animal.  The  sensitivenes: 
is  specific.  Attention  was  drawn  to  an  important  class  oj 
case  in  which  eczema  appears  to  be  due  to  sensitiveness  t< 
skin  bacteria.  Dr.  Ivy  Mackenzie  made  a  commumcatioi 
on  psychotherapy  and  the  orthopaedic  problem. 


Surgical  lectures  were  delivered  to  the  Cambndg 
University  Medical  Society  on  February  1st  by  Dr.  Roderici 
and  Mr.  Rumsey,  illustrated  by  cinematographic  films  am 
lantern  slides.  Dr.  Roderick  related  the  history  of  bon 
grafting,  and  detailed  the  principles  followed  in  operation 
involving  the  grafting  of  bone.  A  film  was  then  show  j 
depicting  the  preparation  of  a  graft-bed  in  a  humerus,  t  I 


middle  four  inches  of  which  had  been  shot  away,  ami  in 


insertion  of  a  tibial  graft  from  the  patient’s  leg.  Mr.  Rumse 
described  the  methods  employed  in  skin  grafting,  and  snoMe 
a  film  illustrating  plastic  surgery  of  the  face. 


AT  a  meeting  of  the  AVest  Kent  Medico-Chirurgical  Society 
held  at  the  Miller  General  Hospital,  Greenwich,  on  Febrnar 
9th,  with  Dr.  AV.  H.  Payne  in  the  chair,  Dr.  John  Farki. 
son,  physician  in  charge  of  the  Cardiological  depar 
London  Hospital,  delivered  an  address  on  palpitauoi 
He  defined  palpitation  as  consciousness  of  the  heart  neair 
a  subjective  and  sensory  phenomenon,  to  be  distmguisnt 
from  tachycardia,  for  it  was  possible  to  have  palpitation  « a 
a  normal  rate.  The  carditis  was  caused  by  afferent  impuh 
through  the  vagus  to  the  brain,  and  also  by  the  heart  beat 
against  a  too  sensitive  chest  wall,  and  was  uucomm 
children  or  old  people,  but  common  at  puberty  and  the  men 
pause.  The  patient  should  be  questioned  about  the  durai 
and  exciting  cause.  Palpitation  at  bedtime  ™  frequent- 
due  to  extra-systoles.  The  site  might  be  the 
neck,  ears,  and  aorta.  The  attacks  were  often  circumscriD 
Dyspeptics  were  subject  to  palpitation;  fear  and  emo 
states  (such  as  that  due  to  speech  making)  were i  cans 
Palpitation  was  prone  to  occur  in  highly  strung,  easi  y  -  . 

persons,  and  in  those  too  concerned  about  themselves , 
thyroid  cases.  A  loud  first  sound  was  frequent, 
sign  of  disease.  The  apex  beat  was  diffuse.  A  >. 
tobacco,  worry,  grief,  and  exercise  were  causesof  t  J.  te): 

which  should  be  treated  by  bromides— not  brandy.  Jt'ers  ^ 

simple  tachycardia  was  caused  by  hyperthyroidism,  , 

tuberculosis  of  the  lungs  and  anaemia.  In  paroxy.  <_  w 
cardia  the  rate  was  from  140  to  240,  and  irregu  > 
always  present  in  auricular  fibrillation. 
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HE  AUTONOMIC  NERVOUS  SYSTEM  IN  DISEASE. 
e  Sympathetic  Nervous  System  in  Disease,1  by  Dr.  Langdon 
own,  now  in  its  second  edition,  is  based  on  the  Croonian 
tures  at  the  Royal  College  of  Physicians  of  London  for 
.8,  with  the  almost  identical  title,  “The  role  of  the  sym- 
Iietic  nervous  system  in  disease  it  is  a  clear  and  attrac- 
ely  written  account  of  a  subject  not  only  inherently 
icult,  but  prone  to  be  obscured  by  unproved  hypotheses, 
th  the  wise  moderation  of  a  general  physician,  Dr.  Langdon 
iwn  has  so  happily  combined  the  results  of  wide  experience, 
ding,  and  a  physiologist’s  education  that  it  is  not  sur¬ 
ging  that  a  second  edition  has  become  necessary.  In  the 
t  chapter,  dealing  with  the  plan  of  the  autonomic  nervous 
tem,  a  well  deserved  tribute  is  paid  to  the  pioneer  work  of 
:  author’s  teachers,  Professor  J.  N.  Langley  and  the  late 
W.  H.  Gaskell ;  our  knowledge  of  the  sympathetic  nervous 
tem  in  the  pre- Gaskell  era  is  compared  to  that  of  the 
lulation  before  Harvey.  His  consideration  of  the  pharma- 
igical  action  of  certain  drugs  on  the  autonomic  nervous 
tem  is  useful  not  only  in  facilitating  comprehension  of  its 
ke-up,  but  in  estimating  the  value  of  the  conception  of 
1  ;otonia  and  sympatheticotonia  due  to  Eppinger  and  Hess  ; 

1  later  chapter  devoted  to  vagotonia  critical  examination 
igs  out  the  grave  difficulties  in  accepting  this  ingenious 
jothesis  in  its  entirety,  and  shows  that  the  case  has  been 
ch  overstated,  though  it  contains  a  germ  of  underlying 
th  which  deserves  further  investigation. 

.’hough  he  does  not  profess  to  deal  exhaustively  with  the 
ction  of  the  autonomic  nervous  system  to  disease  Dr. 
igdon  Brown  covers  a  wide  field  in  the  successive  chapters 
!  its  relation  to  the  endocrine  glands,  glycosuria,  diseases  of 
estion,  and  to  circulatory  disorders.  He  argues  that  no 
ory  of  diabetes  is  adequate  which  leaves  the  sympathetic 
vous  system  out  of  account,  and  that,  if  Graves’s  disease 
1  state  of  continuous  fear,  diabetes  is  a  state  of  continuous 
oilization  of  sugar,  and  that  either  of  these  may  be  due  to 
!  >ociated  action  of  the  sympathetic  nervous  system, 
fter  a  discussion  of  the  innervation  of  the  alimentary  canal 
the  work  of  Gaskell,  Hurst,  Keith,  and  others,  its  motor 
urbances  are  summed  up  as  (1)  irregular  and  exaggerated 
tractions  due  to  irritation  of  the  parasympathetic,  when  iu 
region  of  the  vagus  producing  colic,  when  in  the  pelvic 
1  tenesmus;  and  (2)  tonic  spasm  and  atony,  which  are  both 
to  the  sympathetic,  spasm  depending  on  constriction  of 
1  ifleters,  atony,  as  in  gastric  dilatation,  on  inhibition  of 
tnal  movements. 

he  chapter  dealing  with  diseases  of  the  circulation  con- 
|  8  close  reasoning  on  the  relations  of  intracranial  pressure 
j  arterial  blood  pressure,  and  then  shows  the  vicious  circle 
[ ;  arises  in  cerebral  haemorrhage  and  how  venesection  acts 
;  ersely ;  similar  points  in  practical  treatment  are  explained 
cardiac  and  pulmonary  diseases,  and  recent  advances  in 
knowledge  of  shock  are  summarized.  In  fact,  this  is 
j  of  the  most  interesting  chapters  in  a  book  on  which 
author  may  justly  be  congratulated. 


FUNCTIONAL  EXAMINATION  OF  THE  LUNGS. 
aoRT  book  ( Examen  fonctionnel  du  Poumon2 * 4 * *),  beautifully 
ted  and  illustrated,  and  moderate  in  price,  has  just  been 
ished  by  Professor  Achard  and  Dr.  Leon  Binet  of  Paris, 
lie  preface  the  authors  rightly  point  to  the  great  advances 
ffi  have  been  made  recently  in  the  functional  interpreta- 
of  disease  and  the  application  of  experimental  methods 
|  uciaating  functional  failures.  We  therefore  turned  with 
h  interest  to  their  book. 

j  ie 'first  part  deals  with  the  mechanical  aspects  of  breath- 
Grapliic  and  other  methods  are  described  for  recording 
ifleasurmg  the  movements  of  the  chest,  the  volume  of  air 
ed,  and  the  vital  capacity.  There  are  also  sections  on 
j  as-ray  observation  of  the  diaphragm  and  on  the  time 
ug  which  the  breath  can  be  held.  The  abnormalities 
j  aie^1  m  disease  by  these  methods  are  at  the  same  time 
red  to.  There  is,  however,  hardly  any  reference  either 
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to  the  functional  significance  or  the  physiological  causes  of 
these  abnormalities ;  nor  are  the  different  types  of  increased 
diminished,  or  otherwise  abnormal  breathing  clearly  described! 
We  expected  to  find  the  missing  links  in  the  second  part" 
which  deals  with  the  chemical  phenomena  of  breathing! 
This  part  begins  with  methods  for  determining  respiratory 
exchange,  and  proceeds  to  discuss  basal  metabolism  and 
diseases  in  which  it  is  abnormal.  There  is  also  an  interesting 
section  on  the  influence  of  ingestion  of  sugar  on  the  excretion 
of  C0.2  in  normal  persons,  in  diabetes,  and  in  other  diseases. 
At  the  end  there  is  a  description  of  a  not  very  accurate 
method  of  determining  alveolar  C02  pressure,  and  a  short 
reference  to  the  fall  of  alveolar  C02  pressure  in  diabetes.  The 
physiological  significance  of  this  fall  is  hardly  even  hinted  at ; 
and  indeed  one  searches  in  vain  in  the  second  part  for  any 
chemical  or  other  connecting  link  with  the  abnormal  breathing 
referred  to  in  the  first  part. 

Ihe  truth  is  that  the  book  practically  ignores  the  advances 
during  the  last  twenty  years  in  the  physiology  of  breathing 
and  of  the  blood  gases.  There  is  not  a  word  about  the  signi¬ 
ficance  of  changes  in  the  gas  pressures  and  hydrogen  ion  con¬ 
centration  of  the  arterial  and  capillary  blood,  or  of  variations 
in  the  pressure  of  C02  in  the  lung  alveoli ;  nor  about  functional 
nervous  abnormalities  of  breathing.  Without  the  connecting 
links  supplied  by  physiological  and  clinical  investigation  mere 
descriptions  of  methods  and  symptoms  are  of  only  limited  use. 
The  authors  have  unfortunately  missed  the  opportunity  of 
writing  a  most  instructive  book,  such  as  we  might  have  hoped 
for  from  countrymen  of  Paul  Bert. 


THE  THEORY  OF  EMULSIONS. 

The  Theory  of  Emulsions  and  Emulsification ,8  by  Dr.  W. 
Clayton,  is  one  of  the  series  of  “  Textbooks  of  Chemical 
Research  and  Engineering  ”  edited  by  Mr.  W.  P.  Dreaper. 

Professor  Donnan  has  written  a  foreword,  in  which  he 
points  out  the  manifold  directions  in  which  the  subject  of 
emulsions  is  interesting.  Milk,  butter,  margarine,  the  emul¬ 
sions  and  ointments  of  pharmacy,  the  coal-tar  disinfectants, 
rubber  latex,  and  emulsified  lubricants  are  a  few  examples 
of  common  and  important  emulsions. 

Dr.  Clayton  gives  a  very  clear  account  of  the  laws  govern¬ 
ing  the  behaviour  of  emulsions,  and  the  book  concludes  with 
a  bibliography  of  about  200  references.  So  far  as  we  are 
aware,  no  previous  monograph  upon  emulsions  has  been 
compiled.  Those  desiring  information  on  this  subject  have 
accordingly  had  to  try  and  find  it  in  the  textbooks  of  colloidal 
chemistry;  in  most  of  them  the  subject  is  dealt  with  in  a 
very  piecemeal  fashion. 

Considerable  attention  is  paid  to  the  technical  problems 
involved,  and  the  book  should  be  of  great  value  to  the 
pharmacist  who  desires  to  learn  the  laws  which  govern  the 
formation  and  stability  of  emulsions.  It  will  be  of  great 
theoretical  interest  to  the  physiologist,  for  the  recent  work 
by  Clowes  and  others  upon  emulsions  of  oil  and  water  is 
discussed  fully.  Clowes  showed  that  an  emulsion  of  oil  drops 
in  water  could  be  changed  to  §tn  emulsion  of  water  drops  in 
oil  by  the  addition  of  some  electrolytes,  and  that  the 
change  was  prevented  by  other  electrolytes.  This  observa¬ 
tion  is  of  very  great  concern  to  physiologists,  because  living 
protoplasm  is  believed  to  consist  of  an  emulsion  of  lipoids  in 
proteins,  and  Clowes’s  work  suggests  a  means  by  which  the 
addition  of  electrolytes  can  alter  the  physical  state  of  the 
surface  membrane  of  cells  and  rapidly  change  their  perme¬ 
ability.  This  is  only  one  of  the  many  interesting  problems 
dealt  with  in  the  book,  which  will  be  found  of  value  by 
a  large  variety  of  readers,  dealing  as  it  does  with  problems 
that  range  from  the  best  methods  of  producing  homogenized 
milk  for  ice  cream  manufacture  to  the  methods  employed  for 
separating  water  from  crude  oil  at  oil  wells. 


DISEASES  OF  THE  THYROID  GLAND. 

Dr.  Arthur  Hertzler’s  Diseases  of  the  Thijroid  Gland 1  is  a 
book  of  unusual  interest  in  that  the  information  contained 
therein  is  the  result  of  years  of  experience  of  the  treatment  of 
these  diseases  in  a  small  country  hospital.  After  mentioning 
the  disadvantages  the  author  points  out  the  advantages  to  be 
derived  from  this  method  of  study — for  instance,  the  isolation 
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'Hem  Second  edition.  Oxford  Medical  Publication: 

'  +  leL  S  figures  iVed.  net  f ^  St0Ughton-  1922'  (Demy  8v< 

:aMasson°et  Par  Ch'  Achard  et  Leon  Bine 

assonetCie.  1922.  (Med.  8vo,  pp.  151 ;  66  figures.  Fr.  12  net.) 


s  The  Theory  of  Emulsions  and  Emulsification.  By  W.  Clayton, 

D.Sc.,  F.I.C.  Textbooks  of  Chemical  Research  and  Engineering.  London! 

J.  and  A.  Churchill.  1923.  (Demy  tvo,  pp.  160;  22  figures.  9s.  6d  net.) 

4 Diseases  of  the  Thyroid  Gland,  By  A.  E.  Hertzler,  M.D.,  F.A.C.S. 

London';  11.  Kimpton.  1922.  (Sup.  roy.  8vo.  pp.  245;  106  illustrations. 

25s.  net.) 


382  March  3,  192 


3*1 


REVIEWS. 


[Tiik  British 
Medical  Jovbna l 


gives  the  investigators  more  freedom  to  follow  their  own 
ideas,  uninfluenced  by  the  opinion  of  associates ;  the  small 
country  hospital,  drawing  its  patients  from  a  stable  population 
in  the  immediate  community,  is  better  able  to  study  the  end- 
results,  and  it  is  only  by  frequent  re-examination  ot  the 
patient  that  an  accurate  idea  of  the  course  ot  the  disease  can 
be  obtained.  As  the  result  of  his  studies  the  author  is  con¬ 
vinced  that  the  activity  of  the  interstitial  cells  is  associated 
with  a  definite  clinical  type  of  thyroid  intoxication;  hence  the 
publication  of  this  monograph. 

The  first  and  second  chapters  are  concerned  with  the 
etiology  and  pathogenesis  of  goitre,  with  the  patliologica 
conditions  of  other  organs,  and  with  the  normal  and  patho¬ 
logical  anatomy  of  the  thyroid  gland.  The  etiology  is  dis¬ 
cussed  in  its  relation  to  such  factors  as  age,  sex,  genital 
functions  and  disturbances,  pelvic  conditions,  heredity, 
endemiology,  infection,  previous  and  associated  diseases,  and 
the  neurogenic  and  thyrogenic  theories.  In  the  chapter 
on  symptomatology  he  asserts  that  there  is  no  sue  1 
thin*  as  a  simple  goitre,  holding  that  goitres  are  either 
toxic  or  non-toxic,  and  the  physician  or  surgeon  must  consider 
the  so-called  simple  goitre  as  one  not  yet  toxic,  and  treat  the 
patient  accordingly,  otherwise  his  treatment  may  quickly 
convert  it  into  a  toxic  one.  He  is  also  of  opinion  that  in 
every  case  of  goitre,  whether  toxic  or  not,  there  is  either 
enlargement  or  anatomical  change  in  the  gland,  and  that  those 
who  hold  the  opposite  view  have  yet  to  demonstrate  the 
existence  of  a  normal  gland  in  patients  who  have  suffered 
during  their  life  from  any  form  of  thyroid  disease. 
The  chapters  on  diagnosis  and  prognosis  deal  with  the 
adolescent  goitres,  the  simple— or  non- toxic— colloid  goitres, 
secondary  toxicity  and  malignant  degeneration  in  such, 
together  with  affections  of  other  organs,  the  primary  toxic 
goitres  —  exophthalmic  and  non-exoplithalmic  secondary 
toxic  goitres,  and  atypical  and  hyperacute  forms  of  these. 
His  remarks  on  the  interstitial  type  (formes  frustes)  (first 
described  by  Charcot  and  G.  Marie)  are  interesting,  and 
ought  to  be  extremely  helpful.  His  opinion  of  the  Goetscli 
test  is  that  it  is  only  of  relative  value,  because  many  patients 
not  thyrotoxic  are  susceptible  to  adrenaline,  while  some  with 
toxic  goitres  are  not  susceptible.  When  the  diagnosis  is 
evident  from  other  signs  and  symptoms  the  test  should  not 
be  performed,  as  its  use  often  frightens  the  patient,  owing  to 
the  exacerbation  it  causes  when  the  larger  amount  is  injected, 
while  the  smaller  injection  gives  inconstant  results.  It  is 
chiefly  useful  in  border-line  cases;  in  those  that  appeal  to  be 
simply  nervous  a  positive  reaction  may  be  given  years  before 
any  other  evidence  of  goitre  appears.  The  author  is  doubtful 
also  of  the  value  of  the  basal  metabolic  rate  test,  and  thinks 
that  it  is  only  of  use  in  inverse  ratio  to  the  clinical  experience 
of  the  surgeon.  An  interesting  chapter  on  hospital  manage¬ 
ment  of  goitre  cases  has  been  contributed  by  Dr.  Victor 
Chesky,  inJ which  pre-operative  and  post  operative  treatment 
and  complications  are  dealt  with.  The  rest  of  the  book 
is  concerned  with  treatment,  general  and  operative,  with 
descriptions  and  illustrations  of  the  various  operations 
performed  on  the  thyroid  gland. 

This  is  a  well  written  book,  the  references  to  current  and 
past  literature  are  numerous,  the  illustrations  are  excellent, 
and  the  author’s  opinions  aie  carefully  thought  out. 


cells  are  potentially  immortal.  He  shows  no  mercy  either  to  1 
Weismann’s  theory  that  death  is  an  advantageous  adaptation  1 
preserved  by  natural  selection,  which,  as  he  says,  enjoyed  a 
vogue  “when  the  post-Darwinian  attempt  to  settle,  the  pro*  j 
blems  of  evolution  by  sheer  dialectic  was  at  the  zenith  of  its 
popularity,”  or  to  Metclinikoff’s  hypothesis.  The  chief  diffi-  1 
cuity  with  Metchnikofl’s  theory  is,  he  says,  “  that  it  is  demon- 
strably  not  true— either  particularly  in  the  case  of  man,  where 
it  can  easily  bo  shown  that  many  statistically  important 
causes  of  death  cannot  possibly  be  accounted  for  under  it,  or 
generally  in  the  animal  kingdom— because  a  number  of  cases 
are  known  where  a  metazoan  form  can  be  successfully  made 
to  lead  a  completely  aseptic  life,  and  still  death  occurs  at 

about  the  usual  time.”  „  .  _ 

Why  do  metazoans  die,  then  ?  Essentially  Professor  FearU 
answer  is  the  same  as  that  great  pathologist  H.  G.  Sutton.s 
definition  of  disease— absence  of  rhythm.  The  body  is 
not  made  like  tlie  wonderful  “  one-lioss  shay  ,  the  cellular- 
systems  fall  out  of  balance,  the  environmental  conditions 
which  experiment  shows  to  be  necessary  for  cellular 
immortality  are  not  maintained,  or,  as  in  malignant  disease, 
there  may  be  an  outbreak  of  cellular  bolshevism  which 
destroys  the  commonwealth.  What  is  the  best  way  to  live 
as  long  as  possible  ?  The  best  way  of  all  is  to  be  very  careful 
in  choosing  one’s  ancestors.  An  analysis  of  Bell  s  statistics 
of  the  Hyde  family  and  of  the  opinions  of  physicians  on  the 
preventability  of  various  diseases  leads  Professor  Pearl  to 
conclude  that,  “  if  all  the  deaths  which  reason  will  justify  one 
in  supposing  preventable  on  the  basis  of  what  is  now  known 
were  prevented  in  fact,  the  resulting  increase  in  expectation 
of  life  falls  seven  years  short  of  what  might  reasonably  be 
expected  to  follow  the  selection,  of  only  one  generation  of 
ancestry  (the  parental)  for  longevity.”  Another  factor  is  the 
rate  at  which  one  lives.  The  world  has  long  been  of  tins 
opinion,  which  has  been  expressed  by  the  sages  ot  all  times 
and  in  the  adages  of  most  nations.  The  add. tional  support 


THE  BIOLOGY  OF  DEATH. 

It  is  the  common  fate  of  those  nominated  to  lecture  upon 
famous  foundations  in  this  country  to  find  that  neither  the 
size  nor  the  enthusiasm  of  the  audience  is  commensurate 
with  the  dignity  of  the  lectureship.  The  lecture  theatres 
even  of  the  Royal  Society  or  the  London  College  of  Phy¬ 
sicians  are  rarely  packed  to  overflowing  when  the  Croonian 
discourses  are  pronounced.  Possibly  the  Euglish  nation  has 
been  over-lectured;  or,  again,  it  may  be  that  the  correlation 
between  scientific  eminence  and  elocutionary  power  is  small. 
In  America,  we  believe,  the  lecture-loving  public  is  much 
larger.  If  Professor  Raymond  Pearl  had  a  large  audience  for 
his  Lowell  lectures5  in  1920,  he  must  have  convinced  his 
hearers  that  they  were  wiser  than  the  inert  English,  for  his 
course  was  wonderfully  stimulating. 

Professor  Pearl  begins  by  defining  his  problem ;  he  has  no 
difficulty  in  showing  that  natural  death  is  not  the  inevitable 
penalty  of  life — that,  on  the  contrary,  it  occurs  only  in  meta¬ 
zoan  animals  as  a  normal  event,  that  even  highly  specialized 


afforded  by  Slonaker’s  experiments  upon  four  albino  rats 
made  to  run  a  prodigious  number  of  miles  and  dying  at  an 
average  age  of  29.5  months,  while  three  control  rats  living  a 
life  of  otium  cum  dignitate  attained  an  average  of 
months,  is  meagre.  This  sort  of  experiment  reminds  us  of 
the  sage  who  could — • 


;  Resolve  by  sines  aud  tangents  straight, 
If  bread  or  butter  wanted  weight ; 

And  wisely  tell  wliat  hour  o’  th’  day 
The  clock  dees  strike,  by  Algebra.” 


s  The  Biologu  of  Death.  By  Raymond  Pearl.  Monographs  on  Experi¬ 
mental  Biology.  Philadelphia  and  London;  J.  B.  Lippincott  Co.  j9^3. 
(Post  8vo,  pp.  275;  64  figures.  10s.6d.net.) 


Is  the  greatly  higher  rate  of  mortality  in  later  adult  life  of 
our  industrial  districts,  compared  with  our  agricultural  dis¬ 
tricts,  more  likely  to  be  a  function  of  a  higher  rate  of  trans¬ 
formation  of  mere  physical  energy  or  of  a  much  more  subtle 
thing— what  the  public  calls  “nervous  strain  ?  The  man 
in  the  street  will  certainly  say  that  the  latter  is  the  right 
answer.  It  is  necessary  to  try  to  think  clearly  what  precise 
meaning  can  be  attached  to  the  phrase  “  nervous  strain  and 
then  to  investigate  its  social  and  economic  correlates.  1 01 
once  we  disagree  with  Professor  Pearl,  and  do  not  think  that 
“  as  in  so  many  other  cases,  the  experimental  method  is  hlceij 
to  shed  far  more  critical  light  on  this  problem  than  is  th 
purely  statistical  method  dealing  with  human  data.  I  he 
are  too  many  factors  in  the  latter  material  that  cannot  be, 
controlled.”  They  cannot  be  controlled,  but  perhaps  the, 
can  be  observed  and  measured.  There  are  many  other  pomb 
in  Professor  Pearl’s  lectures,  sucli  as  b  s  extremely  interest 
ing  study  of  longevity  in  flies,  well  worthy  of  exammato 
The  first  cross  of  a  biologist  and  statistician  is  a 
attractive  hybrid.  _ _ __ 


MALIGNANT  DISEASE. 

In  an  interesting  and  well  expressed  essay  on  the  o^g1*1 
cancers  and  other  tumours  M.  Joseph  Stefani,  a  surg  ’ 
Nice,  first  reviews  the  existing  opinions  about  the  etioiog 
and  nature  of  malignaut  now  growths  and  therein  of  c 
touches  on  many  points  that  have  aroused  discussion, 
opposition  to  the  statement  that  cancer  is  con  a£101 '  j. 
been  objected  that  operating  surgeons  seldom  sutler  troi 
but  the  author  denies  this,  believing  that  this  occur  ]c( 
common.  Cancer  bouses  are  discussed,  and  here,  as  - 
where,  many  authorities  are  quoted— for  example,  ^  A 
and  Clowes’s  observations  on  cancer  cages.  Witu  re  *  1 

heredity  it  is  considered  probable  that  the  cases  w 

been  interpreted  in  this  way  are  in  reality  cue _ 

- - - - - - -  , 


6  Essai  sur  Vorigine  lies  ameers  et  lumeurs.  By  Dr-  Joseph  h  ; 
Paris:  A.  Maloine  et  Fils.  1922.  limp.  16mo.  pp.  209.  Hi.  iu  ) 
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NOTES  ON  BOOKS. 


ufection.  Whilst  believing  that  malignant  disease  is  due 
0  infection  the  author  does  not  accept  any  of  the  current 
iarasitic  hypotheses.  In  the  second  part  of  his  essay  he 
I  laborates  his  own  theory  to  the  effect  that  there  is  a  special 
oiui  of  infection  at  work  namely,  a  process  of  conjugation 
etwcen  the  cells  of  the  host  and  un. cellular  organisms 
robably  protozoal,  which  gives  rise  to  unicellular  hybrids’ 
he  tumour  cells. 

Cancer:  its  Cause,  Treatment,  and  Prevention  is  a  reprint, 
/ith  some  additions,  of  a  series  of  addresses  published  between 
902  and  1910  by  Dr.  A.  T.  Brand,7  in  which  he  insists  on  the 
ifective  origin  of  cancer,  it s  exogenous  and  specific  nature,  and 
lie  presence  of  a  parasite — whether  protozoal  or  bacterial, 
bough  he  is  in  favour  of  a  facultative  aerobic  bacterium — in  the 
ells.  The  cnly  reliable  prophylactic  against  cancer  is  held 
)  be  cleanliness  in  its  widest  sense,  including  cremation  of 
s  victims  and  destruction  by  fire  of  all  soiled  dressings  and 
ischarges  from  cancerous  patients.  After  advocating  free 
perative  removal  of  the  growth,  Dr.  Brand  pleads  for  research 
>r  a  specific  parasiticide. 

In  the  tenth  number  of  the  Harvard  Health  Talks,  delivered 
i  a  popular  Sunday  afternoon  lecture  at  the  Harvard 
fedical  School,  on  New  Groivths  and  Cancer,  by  Professor 
.  B.  Wolbach,8  the  present  state  of  our  knowledge  is  clearly 
id  simply  set  forth  with  suggestions  for  prevention  and 
eatment.  As  statements  meeting  with  general  scientific 
pproval,  he  mentions  the  non-liereditary  and  non-infectious 
;  iture  of  cancer,  so  that  it  cannot  be  transmitted  from  person 
>  person.  On  the  question  of  the  alleged  increase  of  cancer, 
le  dictum  of  Professor  Willcox  of  Princeton  that  it  is  pro- 
ible,  although  far  from  certain,  that  the  cancer  mortality  is 
it  increasing,  is  quoted  with  approval.  This  common-sense 
cture  concludes  with  some  wise  advice  on  the  care  that 
jliould  be  exercised  in  choosing  a  doctor,  and  points  out  that 
ie  more  rapidly  the  public  learns  to  be  discriminating  in 
3  choice  of. medical  men  the  more  rapidly  will  the  standards 
the  practice  of  medicine  become  elevated. 

The  Provincial  Board  of  Health,  Ontario,  has  issued  two 
imphlets-- TF/mf  We  Know  about  Cancer,  a  Handbook  for 
e  Medical  Profession,  and  What  Everyone  Should  Know 
<out  Cancer,  a  Handbook  for  the  Lay  Reader*-,  both  of  these 
ere  prepared  by  a  special  committee  of  the  Americau  Society 
r  the  Control  of  Cancer,  and  have  been  republished  with  the 
nsent  of  the  society.  The  increased  incidence  of  mali<mant 
jsease  throughout  the  world  is  accepted;  in  Ontario  during 
e  last  decade  the  cancer  mortality  has  risen  from  66  to  77 
r  100,000,  while  that  from  tuberculosis  has  diminished 
;  )m  102  to  78  per  100,000,  Recent  investigations  show  that 
!  ahgnant  disease  is  rare  among  the  Indians  in  Canada; 
phough  white  races  are  considered  to  be  more  liable  to 
|  ucer  tlia&  North  American  Indiaus  and  Orientals,  cancer  of 
e  uterus  in  America  is  apparently  mote  frequent  in  negro 
an  in  white  women.  These  two  useful  pamphlets  are  full 
|  common  sense  and  goed  advice. 

Tn  Le  cancer  et  son  traitement  medical  rationnel'0  Dr.  E. 
Ronaki  argues  that  malignant  disease  is  a  local  manifesta- 
n  ot  a  general  dyscrasia  resulting  from  functional  disorders 
the  endocrine  glands,  which  in  its  turn  is  due  to  a«e 
teditary  influences,  infections,  especially  enteric  fever  and 
phiJis,  mental  shocks,  and  to  excess  of  calcium  in  drinking 
ter.  Ihe  blood  shows  alterations  iu  the  organic  ferments 
■  Je,  P  as™a»  which  is  stated  to  be  almost  always  acid  and  de¬ 
tent  in  salts,  especially  of  calcium.  His  treatment  consists  in 
ranmscular  injections  of  neoplastin— a  solution  of  salts  of 
cum  potassium,  sodium,  magnesium — and  phosphorus,  for 
;  enty  days,  and  in  addition  cachets  of  cliolesti  rine,  lecitliine, 
i  haemoglobin,  and  the  administration  of  the  liquid  ex- 
i  cts  of  thyroid,  the  adrenal,  liver,  and  spkeu.  In  doubtful 
'es  eventually  proved  to  be  free  from  cancer  the  injections 

uT  MrD  *c  mTii  treatment,  and  Prevention.  By  Alex.  Theodore 
'•  <Post8vo,pp.  v'm  +  120.  sTed  nentf  ^  Danifels6on-  Lt3‘ 

'  fessor  yp/tiini!?,'  Cancer.  By  Simeon  Burt  Wolbach,  Sbattuck 

.  dtli  Ta  ks  No  inSlCrL,Ahfl!i0my  aV11  Harvard  University.  Harvard 
1  idnn  •  i_r  ’  1  0  ^* .  Cambridge,  Mass.  :  Harvard  University  Press* 

1  IvZt  H«“pbrey  Midord.  192?.  -Fcap.  8vo,  pV 55;  2  plates  4s  6d  )  ’ 
lj  .  (Fp58  f"what°Et  Cancer’il  Handbo'k  or  the  Medical  Profession. 

'!  t,  eLa,jBladlr  \^y  ^pZooZlodu9l(flVfbout  Cance>'  >'  «  Handbook 
y.Ith,  Ontario.  *  922‘  26‘  Published  by  the  Provincial  Be  aid  of 
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of  neoplastin  cause  digestive  disturbance,  but  otherwise  the 
treatment  is  stated  to  be  harmless,  and  thus  may  serve  as  a 
means  of  diagnosis.  In  early  cases  of  malignant  disease  not 
involving  any  vital  part  a  cure  is  claimed  in  80  per  cent.-  in 
recurrences  on  the  surface  of  the  body,  especially  of  the 
breast,  without  visceral  metastascs,  cure  or  a  stationary  con¬ 
dition  for  some  years  is  said  to  follow  in  70  per  cent.  ■  in 
widespread  visceral  malignant  growths  no  curative  action 
is  suggested.  This  unconvincing  and  insufficiently  proved 
argumeut  closes  witli  the  record  of  twenty  cases. 


DEAN  INGE’S  ESSAYS. 

The. second  series  of  Outspoken  Essays, 11  by  the  Deanof  St. 
Paul’s,  is  a  most  attractive  collection  of  essays  on  the  problems 
of  this  troubled  age.  More  than  half  of  the  book  has  not 
been  published  elsewhere.  The  first  article,  Confessio  fidei 
explains  what  and  why  the  author,  who  would  describe 
himself  as  a  Christian  Platonist,  believes.  The  Hibbert 
Lectures,  delivered  at  Oxford  in  1920,  on  The  State,  Visible 
and  Invisible,  the  Romanes  Lecture  for  1920  on  The  Idea  of 
Progress,  and  the  Rede  Lecture  for  1922  on  The  Victorian 
Age,  contain  much  interesting  matter. 

Both  in  the  Hibbert  lectures  and  in  The  Victorian  Age  the 
principle  that  all  human  movements  tend  to  provoke  violent 
reactions,. and  that  every  idea  or  institution  passes  on  to  its 
opposite,  is  regarded  as  the  keynote  of  history.  The  nine¬ 
teenth  century  was  the  most  wonderful  century  in  human 
history,  and  the  Victorian  age  the  culminating  point  of  our 
piospeiity  ,  and  as  an  antidote  to  the  evil  fashion  of  disparagin® 
the. great  Victorians  the  Dean  recommends  a  comparison  of 
their  portraits  with  those  of  the  present-day  favourites.  In 
The  White  Man  and  his  Rivals  it  is  argued  that  the  peril 
from  the  coloured  races,  which  before  the  war  loomed  in 
the  distance,  is  now  of  immediate  urgency,  and  that  the 
exhausted  and  debt-crippled  white  nations  will  be  defeated  in 
the  coming  economic  competition.  The  article  entitled  “  The 
Dilemma  of  Civilization”  reviews  the  contents  of  two  recent 
books  on  scientific  sociology  by  Muller  Lyer  and  Austin 
Freeman,  and  discusses  the  possible  escape  from  the  con¬ 
ditions  brought  about  by  machinery.  The  concluding  essay, 
on  Eugenics,  insists  on  the  necessity  of  counteracting  racial 
deterioration  by  rational  selection.  These  essays  make  a 
stiong  appeal  to  all  thoughtful  men,  and  are  clearly  and 
convincingly  written. 


NOTES  ON  BOOKS. 

The  third  edition  of  Sir  John  McFadyean’s  Anatomy  of  the 
Horse12  will  be  welcomed  by  veterinary  students,  for  it  has 
been  the  standard  British  textbook  for  many  years.  The 
whole  of  the  text  has  been  carefully  revised,  and  the  name 
of  the  author  is  sufficient  guarantee  that  it  has  been  brought 
up  to  date,  especially  in  regard  fo  nomenclature,  about  which 
there  are  still  some  differences  ;  it  is  necessary  for  the  student 
to  be  aware  of  these  when  about  to  present  himself  before 
a  board  of  examiners  in  anatomy.  The  system  Sir  John 
McFadyean  employs  is  based  on  the  principle  of  naming 
each  object  after  the  homologous  object  in  human  anatomy  ; 
at  the  beginning  of  the  book  is  a  very  well  arranged  table 
showing  the  synonyms  of  the  muscles  ;  in  this  the  first 
column,  giving  the  author’s  nomenclature,  is  followed  by 
that  of  Percival,  Cliauveau,  and  Legh.  In  the  earlier 
chapters  the  dissection  of  the  limbs,  of  the  back  and  thorax, 
of  the  head  and  neck,  and  of  the  eyeball  and  ear,  are  dealt 
with  in  order,  and  then  that  of  the  various  important  internal 
organs  of  the  thorax  and  abdomen.  Each  is  lucidly  described 
and  excellently  illustrated,  the  whole  being  typical,  as  in 
previous  editions,  of  the  thoroughness  and  care  which  have 
been  bestowed  upon  the  book.  The  book  has  long  been  prized, 
and  will  long  be  prized,  by  the  veterinary  student,  and  should 
find  a  place  on  the  bookshelf  of  every  veterinary  practitioner 
who  wishes  to  keep  himself  abreast  of  the  times. 

The  third  number  of  the  fourth  volume  of  the  Annals  of 
Medical  History 13  has  two  portraits  of  Louis  Pasteur — one  on 
the  cover,  and  a  frontispiece,  the  familiar  representation  of 

11  Outspoken  Essays.  By  William  Ralph  Inge,  C.V.O.,  D.D.,  F.B.A., 
Bean  of  St.  Paul’s.  Second  Series.  London:  Longmans,  Green  and  Co. 
1922.  tCr.  8vo,  pp.  vii  +  275.  6s.  net.) 

12  The  Anatomy  of  the  Horse  :  A  Dissection  Guide.  By  Sir  John 
McFadyean,  M.B.,  O.M..  B.Sc.,  M.R.C.V.S.  Thir  l  edition.  Edinburgh 
and  London  :  W.  and  A.  K.  Johnston,  Ltd.  1922.  (Demy  8vo,  pp.  xx  +  388; 
54  figures,  48  plates.  30s.  net.) 

3  Annals  of  Medical  History.  Vol.  iv,  No.  3,  September,  1922,  Serial 
Number  15.  Edited  by  Francis  R.  Packard,  M.D.  New  York:  Published 
quarterly  by  Paul  B.  Hoeber.  (Med.  4to,  pp.  215-322.  Yearly  subscription 
8  dollars;  single  numbers  2.50  dollars.) 
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him  in  his  laboratory.  The  editor,  Dr.  F»ANCI®  P^Afhe 
continues  his  interesting  account  of  Guy  Batin  and  the 
medical  profession  in  Paris  in  the  seventeenth  centuiy.  in 
the  next  article-on  Robert  Talbor,  Madame  de '  Sevigne,  and 
the  introduction  of  cinchona,  an  episode  lHustratmg  the 
influence  of  women  in  medicine— Dr.  George  Dock  of  fet. 
Louis  describes  how  he  picked  up  in  Shaftesbury  Avenue,  fo 
trifling  sum,  Robert  Talbor’s  Pyretologia,  of  which  the  only- 
other  copy  known  to  him  is  in  the  British  Museum  ,  Talbor 
advocated  the  use  of  cinchona  in  a  work  savouring  stron0ly 
ofme  chaHatan^'but  numerous  extracts  from  Madame  de 
SevignAs  letters  breathe  her  belief  in  him.  Dr- 
Wilson  discusses  the  origin  and  symbolism  of  the  caducei  s, 
and  concludes  that,  whether  the  caducous  in  its  present 
form  originated  as  an  Egyptian  or  as  an  • d  The 
its  symbolism  dates  back  to  predynastic  E&yp  .  , 

Hon.  W.  R.  Riddell,  President  of  the  Canadian  National 
Council  for  Combating  Venereal  Disease,  gives  a  sketch  of 
Dr.  George  Cheyne  and  “  the  English  malady,  in  which  he 
remarks  that  though  usually  a  disease  named  after  a  nation 
is  an  expression  of  enmity,  as  is  shown  by  the  nomenclature 
of  venereal  disease,  the  condition  was  different  as  legards  t 
“English  malady,”  a  combination  of  neurasthenia,  melan¬ 
choly,  and  dyspepsia,  described  by  Cheyne.  In  a  well  illus¬ 
trated  account  of  the  early  history  of  anatomy  in  the  United 
■  States  Dr.  E.  B.  Krumbhaar  shows  that  Thomas  Cadwalader 
of  Philadelphia  was  the  first  to  initiate  the  scientific  study 
of  anatomy,  and  that  the  first  course  of  lectures  and  demon¬ 
strations  was  given  by  William  Shippen  junior  m  1765  when, 
together  with  John  Morgan,  he  founded  the  medical  depart¬ 
ment  of  the  University  of  Pennsylvania  in  Philadelphia.  Dr. 
Burton  Chance  writes  on  some  English  worthies  of  science 
of  interest  to  ophthalmologists— namely,  Sir  Isaac  Newton, 
W.  H.  Wollaston,  J.  Dalton,  and  Thomas  Young,  “  Phenomenon 
Young,”  as  he  was  called  at  Cambridge. 


The  second  volume  of  the  Oxford  Chapters  in  the  History 
of  Science,  edited  by  Dr.  Charles  Singer,  is  a  translation 
of  Professor  Heiberg’s  Naturwissenschaften,  Mathematik  und 
Medizin  im  klassischen  Altertum.u  Within  the  compass  of 
105  pages  the  author  has  contrived  to  give  a  remarkable 
amount  of  information  in  a  readable  form.  The  difficult 
task  of  giving  a  non-technical  account  of  Greek  mathematics 
has  been  skilfully  performed,  while  the  account  of  the 
medical  writers,  if  in  places  somewhat  amateurish,  is  lucid 
and  interesting. 


In  his  book  The  Problem  of  Population 15  Mr.  Harold  Cox 
discusses  in  an  orderly  way  the  facts  of  the  population 
problem  and  the  ethics  of  birth  control.  The  author  does 
not  we  think,  bring  forward  any  statistical  or  economic 
evidence  which  has  not  long  been  familiar  to  all  serious 
students  of  the  subject,  but  he  possesses  one  great  advantage 
over  many  other  writers.  He  has  thorough  command  of 
a  clear  prose  style,  rarely  diverges  from  argument  into 
rhetoric,  and  deserves  the  compliment  of  a  comparison  with 
Malthus. 


14  Mathematics  and  Physical  Science  in  Classical  Antiquity.  Translated 
from  the  German  of  J.  L.  Heiberg  by  D.  C.  Macgregor.  Chapters  in  the 
History  of  Science.  London  .  H.  Milford,  Oxford  University  Press. 
1922.  (Cr.  8vo,  pp.  110.  2s.6d.net.) 

is  The  Problem  of  Population.  By  Harold  Cox.  London :  J.  Cape.  1920. 
(Cr.  8vo,  pp.  198.  6s.  net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 


“  Secwa.” 

Secwa  is  a  dry  powder  product  introduced  by  Trufood  Ltd. 
(The  Creameries,  Wrenbury,  Cheshire)  for  the  preparation  of 
sweet  whey.  The  manufacturers  claim  that  it  contains  all 
the  components  of  ordinary  fresh  milk,  except  the  casein  and 
fat,  and  of  course  the  water.  A  sample  has  been  submitted 
to  analysis,  and  is  found  to  consist  only  of  the  dried  contents 
of  milk  whey.  It  contains  no  starch  or  other  matter  foreign 
to  the  composition  of  milk,  and  it  is  free  from  boric  acid  and 
milk  preservative. 

The  following  is  the  composition  shown  by  our  analysis  S 


BLEEPING  SICKNESS: 

SOME  NEW  OBSERVATIONS  ON  ITS  TRANSMISSION 
AND  PREVENTION. 

When  the  discovery,  in  1908-10,  of  scattered  cases  of  human 
trvDanosomiasis  in  North-East  Rhodesia  and  Nyasaland  led 
t^uTSpotatment  of  commission  for  them  mvestigattoh 
(the  Royal  Society’s  Commission  under  Sir  David  Bins®  m  : 
Nyasaland  and  Dr.  Kinghorn  and  Dr.  V  arnngton  Yorke  in 
Rhodesia)  it  was  found  that,  in  its  morphology,  its  action  on 
animals,  and  its  reactions  to  culture  and  serums,  the  new 
trypanosome,  T.  rhodesiense  oi  man,  was  indistinguishable 
from  a  trypanosome  which  infested  the  game  of  the  same 
regions.  So  close  was  the  resemblance  that  the  investigators 
felt  that  they  could  come  to  no  other  conclusion  but  that 
the  two  trypanosomes  were  specifically  identical,  and  that 
the  big  game  was  the  main  or  only  reservoir  for  Nyasaland 
sleeping  sickness.  On  this  conclusion  was  based  a  practical 
recommendation— namely,  that  an  experiment  in  ga™e  in¬ 
struction  should  be  made  under  scientific  control.  An  area 
was  to  be  selected  and,  after  certain  preliminary  statist  cal 
investigations,  the  game  in  it  was  to  be  completely  eradicated, 
and  the  entry  into  it  of  game  from  other  areas  prevented 
by  a  suitable  barrier.  In  two  or  three  years  the  population, 
the  live-stock,  and  the  tsetse  fly  were  to  be  examined  again. 
Even  if  the  fly  had  not  then  disappeared  owing  to  the 
absence  of  the  game  it  might  at  least  be  found  that  it  had 
become  non-infective.  In  either  event  the  policy  would  then 
be  to  kill  and  drive  away  game  in  the  neighbourhood  of 

human  habitations  and  roads.  ,  ,  1 

Both  the  experiment  and  the  policy  were  recommende  >y 
the  Inter-Departmental  Committee,  which  reported  in  May, 
1914,  but  the  validity  of  the  conclusion  which  had  fiist 
prompted  these  suggestions  had  already  been  serious  y 
questioned.  It  was  pointed  out  that  in  vast  areas  of  Africa 
Glossina  morsitans,  human  beings,  game,  and  T.  brucei _  were 
nresent  together,  and  that  the  incidence  of  Nyasaland 
sleeping  sickness  would  be  far  higher  were  this  trypanosome 
pathogenic  to  man.  Taute  even  inoculated  himself  repeatedly 
nnJ  at  a  later  date,  he  and  Huber  inoculated  themselves 
and’  129  natives,  many  of  them  debilitated,  with  the  gamt 
trypanosome,  without  obtaining  a  single  positive  result. 

Duke,  however,  in  1919,  published  in  respect  or  the  ligand 
disease  the  suggestion  that,  man  browtagWy  redact  t 
trvnanosome  infection  (a  criticism  of  Taute  s  experiment 
which  had  already  been  made),  human  trypanosomiasis  n 
enidemic  form  can  only  be  brought  about,  and  is  bioun 
about  by  repeated  transmissions  of  the  trypanosome  fron 
man  to  man  direct;  in  the  laboratory  it  is  often  possible  b; 
this  method  to  render  virulent  for  a  particular  species  o 
animal  a  strain  of  trypanosome  to  which  it  was  previousl 
refractory,  and  Duke  suggested  that  this  mechanical  tram 
mission  was  effected  in  nature  byG.  pafpafcsitself,  and  tli 
the  crowded  canoes,  accompanied  by  tsetses,  of  the  \  ictor 
Nvauza  provided  the  ideal  condition.  II  this  were  applicabl 
toG.  morsitans  also  and  the  scattered  cases  of  Nyasalani 
it  followed  that  Taute’s  experiment  had  not  gone  far  enou„ 
and  that  T.  brucei ,  transmitted  directly  from  man  to  ma 
might  after  all  be  capable  of  giving  rise  to  T.  rhodesiense 
The  next  light  on  the  problem  has  come  from  an  outbiea 
of  sleeping  sickness  of  the  rhodesiense  type  in  the  conntr 
south  Si  the  Speke  Gulf,  in  the  Mwanza  District  of  Tar 
ganyika  Territory,  about  six  and  a  half  degrees  farther  noi  , 
than  the  most  northerly  cases  of  the  disease  previous 

recorded,  though  we  now  have  news  Irom  Dr.  Archibald  o| 


Protein  . 
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19.33  per  cent. 
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3.25 


The  characters  of  the  sample  show  that  the  constituents 
have  suffered  no  injury  or  alteration  in  nature  through  the 
process  of  desiccation.  There  is  no  sign  of  the  change  of 
colour  which  articles  of  this  nature  readily  undergo  if  unduly 
heated,  and  the  lactalbumin  (whey  protein)  is  perfectly 
soluble. 
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recorded,  tuuu^u  wc  1  •  xi  d 

discovery  of  rhodesiense  sleeping  sickness  in  the  ^dan. 
Mwanza  outbreak,  which  began  probably  about! 1917 
comprised  a  few  hundred  cases,  is  interesting  for  at  leaj 
two  reasons.  In  the  first  place,  the  disease  pi  evaded  as 
epidemic,  a  new  feature  in  the  Nyasaland  type ;  and  second^ 
it  was  carried,  not  by  G.  morsitans ,  but  by  a  new  fly  ot  t 
same  group  that  has  been  described  by  Major  Austen 
G.  swynnertoni.  The  outbreak  was  discovered  by  Dr 
Maclean,  of  the  Medical  Department  of  Tanganyika  Tern  to 
and  has  been  investigated  in  turn  by  Mr.  Swynnertou  aull 
Dr  Duke.  Each  has  now  published  his  account  or  it. 

Swynnerton,  studying  the  outbreak  from  its  entorno  ot; 


*  “The  Entomological  Aspects  of  an  Outbreak  of  Sle^pmg^clme 
near  Mwanza.  Tanganyika  Territory,  hi  „■  '  .  a'na  "  An  Enquiry  in 

F.E.R..  Bull.  Ent.  Res.,  vol.  x.n,  Pt.  3,  PP.  317-370  .  and  m in 4  ,  B, 

an  Outbreak  of  Human  Trypanosomiasis  in  a  Lynatiui 

to  the  East  of  Mwanza,  Tanganyika,  Teriitory,  >  Hemes 

Duke  M.D.,  Bacteriologist,  Uganda  Protectorate.  Pi  oc.  Roy.  So 
vol.  94,  No.  B.  660,  January  4th,  1923. 
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side,  found  that,  within  the  sleeping  sickness  area,  the  tsetses 
which  were  very  numerous,  were  exceptionally  voracious  in 
relation  to  man  and  in  general  presented  the  high  proportion 
ot  females  that  lias  come  to  be  recognized  as  the  sign  of 
a  scarcity  of  food  animals.  Investigation  showed  that  some¬ 
thing  not  unlike  the  proposed  experiment  in  game  destruction 
had  here  been  produced  by  natural  causes.  Tsetse  flies  do 
not  frequent  closely  cultivated  areas  but  live  and  breed  in 
natural  woodland.  A  corner  of  the  woodland  in  this  fly  belt 
had  been  cut  off  from  the  rest  by  a  discontinuous  strip  of 
native  settlement.  This  strip  acted  as  a  partial  barrier 
against  the  game  animals  and  to  an  appreciable  extent 
hindered  the  replenishment  of  the  game  in  the  enclosed 
section.  I  he  game  inside  became  much  reduced,  though  by 
no  means  exterminated,  and  the  reduction  was  particularly 
marked  at  and  after  the  time  the  epidemic  probably  began, 
because  the  normal  activities  of  a  large  contiguous  hunting 
population  were  then  reinforced  by  the  passage  of  troops  and 
the  incentive  to  wholesale  killing  that  was  furnished  by  a 
severe  famine.  In  addition  two  important  factors  might  be 
thought  of  as  tending  to  diminish  natural  resistance:  famine 
ana  influenza  swept  the  land  in  the  train  of  the  military 
operations  m  Mwanza  in  1917,  and  much  ankylostomiasis  was 
present  in  the  population. 

Sleeping  sickness  was  definitely  present  in  the  area  at  the 
beginning  of  1918.  It  seems  to  have  started  in  the  neiglibour- 
lood  of  a  place  called  Igombe  and  to  have  spread  with  much 
regularity  from  village  to  village  in  different  directions  until 
it  reached  the  cleared  and  settled  “barrier.”  Areas  of  more 
open  woodland  with  fewer  tsetses,  the  barrier  itself,  and  the 
coming  into  contact  with  a  larger  game  population  are  three 
explanations  offered  by  Swynnerton  for  an  apparent  check 
to  the  epidemic  at  this  stage.  He  found  it  easy  to  trace  a 
sequence  between  any  case  and  preceding  cases,  and  in  this 
is  strongly  confirmed  by  Duke.  Thus  a  woman  sick  with 
mdah  came  from  Ndagalo  and  stayed  at  two  villages  near 
Ayasambi,  at  the  second  of  which  she  died.  Shortly  after- 
wards  cases  occurred  at  each  village,  and  the  people  from 

vda§7  wbo  regularly  visited  and  sat  with  the 
such  and  attended  the  mourning  fell  ill  in  their  own  villages, 

Tit  f  n  6r  CaSe!  occuriecb  Oae  case  taken  to  a  clean 

drink  > >  u  nfUrmd  introduced  disease  there,  and  a  “  beer 
i  ink  at  that  village,  where  there  were  many  tsetses,  passed 

I  ed-re.T  fU1SeJ *•  ThlS  Was  the story everywhere ;  going 
fbn  ™t  le  Slck  ,and  taking  the  sick  in  were,  Swynnerton  states, 

1  Dnk^  k7eSt  S7rCfS 7  mfection  recognized  by  the  natives. 

Duke  believes  that  the  outbreak  originated  through  the 

7nfe°£ment  fr°m  the  §ame  trypanosome  of  a  strain  °patho- 
isf«i°  t°  man,  as  a  result  of  free  direct  transmission  follow- 
thn  §ame  destruction  and  the  consequent  concentration  of 
n]fln?H  °U  T,aU,n  Sw7nnfrton  presents  two  alternative  ex- 
5  It  r  18  ,  6  Same  aS  Duke’s’  thQ  ofcber  the 

Son  of  In  LthGf  86  haTg  anSeU  trough  the  introduc- 
on  of  an  infected  human  being.  In  favour  of  the  second 

breaWnTf  he  P°X7S  7 the  subseqoent  course  of  the  out- 

and  to  tb?efg77,aIra- aMgy  wifcb  U^anda  sIeePia§  sickness, 
tured  f  t  *t.hat  ln,  ].bls  very  district  the  Germans  cap- 

one  ofBwfeaU  77,°  ldlf 3  infected  with  trypanosomiasis, 
in  his  own m  Sta.ted  tbat  ,be  had  been  treated  for  it  already 
PresenrTS  C7ftry-  Each  explanation  involves  what  is  at 
Som  T  lbyPOthe,?f  •  first  that  T.  rhodesiense  can  arise 
second  f  w  7’  in  addition,  that  this  happened  here  ;  the 
traTn  e  rhodefslemed  already  differentiated  as  a  human 

-discover  i, 

flitioM  indtblrib-Hg  thecbabit3  of  the  natives  and  the  con- 
1  ad  ahnnr!h  +V1  age!’  S^vynnerton  concludes  that  the  tsetses 
‘SecteJ “t  opportunity  of  biting  the  sick,  and  that  any 
ease-  tpfT  may  be  an  important  reservoir  of  the  dis¬ 
cission  bv01this0lfl  a  7  7at  fact0rs  favouring  direct  trans- 

ad  chi  cUni?7  of,.tbe  morJltans  group  were  present, 
ces  observations  and  arguments  in  favour  of 
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he  probabihTv  aUCl  ar^uments  in  favour  of 

exclusion  of  y‘  ,at  fir,ecfc  transmission  was  present  to  the 

?ame  far  frL T1  transmiss.lon-  Both  agree  that  the 
Banandthpflv  7?  a  2s  a  valuable  buffer  between 

earl  fn  r  J-lioy  bold  that  reduction  of  the  game  must 

Sl  tl1aTth  e»rfC0(“0e,lt,?t,T  °f  tl,clset8<!  ™  mX“nd“on 

be  epidemfe  Tt  ^  probably1.  contributed  to  the  productiou  of 
be  number  of  (  f  tf;esonable  to  suppose  that  the  greater 

»<!  taonent  »nf  f 3  5?™?  5°  Sed  on  man  »  easy 
be  likelihood  of  a  ’  °  /Y  mb-'Otions  and  the  greater  also 
iKler  a  »  ,,?  f  1  trans],"ssl'*i  as  might  either 

hum™  fgame  trypanosome  pathogenic  for  man  or  help 
numan  trypanosome  to  overcome  man’s  normal  resfst 
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7?qn-lTfnei;t°n  P7ntS  °ut  tbafc  in  Northern  Rhodesia 
n  191i  16  famine,  with  game  present  in  abundance  and 
witn  sporadic  human  trypanosomiasis  existing  failed  to 
produce  an  epidemic.  He  regards  famine  and  ga°me  destruc¬ 
tion  as  likely  to  be  the  most  dangerous  combination,  but 
believes  the  hatter  to  be  highly  dangerous  in  itself,  if  humau 
infection  exists  ;  he  cites  instances  recorded  by  others  which 
suggest  that  sleeping  sickness  in  the  epidemic  form  tends  to 
accompany  a  scarcity  of  game.  This  is  a  point  worthy  of 
further  study.  Meanwhile  it  will  be  well  to  walk  warily  in 
the  matter  ot  eradicating  the  game  from  the  neighbourhood 
ot^human  habitations  in  tsetse-infected  bush. 

The  connexion  traced  by  Duke  between  ankylostomiasis 
and  sleeping  sickness  in  the  Mwanza  outbreak  seems  likelv 
to  be  important,  and  his  suggestion  as  to  its  further  investi- 

gation  should  be  followed  up  ;  the  rarity  of  the  disease  in 
children  is  of  interest,  and  bears  out  Ingram’s  conclusion  that 
age  sex,  and  race  incidence  in  human  trypanosomiasis  vary 
directly  with  the  extent  to  which  the  individual  is  exposed 
to  the  bite  of  infective  tsetse  flies  ”b ;  the  fact  that  visits  to 
the  sick  people  in  infected  “bush  villages”  resulted  iu  many 
infectious,  even  in  villages  outside  the  tsetse  forest,  is  also 
worthy  of  note.  In  a  specially  infested  small  bush  villaoe 
Swynnerton  captured  about  200  tsetses,  aud  noted  that  the 
inhabitants  were  attended  by  them  in  all  their  occupations. 

Hie  chief  significance  of  these  two  investigations  is  the 
evidence  they  afford  that  under  the  conditions  described  man 
was  the  important  reservoir.  While  it  seems  possible  that 
1 .  brnce%  is  capable  of  conversion  into  a  strain  pathogenic  to 
man,  it  seems  unlikely  that  this  often  happens  in  nature.  On 
the  other  hand,  we  have  to  remember  that  anv  of  the  four 
or  five  hundred  persons  infected  in  this  Mwanza  outbreak, 
travelling  from  the  place  of  liis  infection,  might  “subse¬ 
quently  sit  down  and  talk  in  a  village  or  roadside  halt 
in  any  tsetse  belt  in  the  territory  in  a  locality  in  which  man 
is  for  the  time  being  the  centre  of  attraction  for  the  tsetse 
•  •  .  and  stait  a  case  or  two  or  an  epidemic.”  Swynnerton 
quotes  evidence  in  favour  of  the  view  that  it  was  in  this  way 
that  the  previous  infectious  of  rhodesiense  in  German  East 
Africa  started,  and  Duke  also  concludes  that  “  the  main 
danger  to  be  avoided  is  the  presence  of  infected  natives  in 
communities  exposed  to  the  tsetse.” 

It  would  seem  that  the  practical  question  for  future  investi¬ 
gators  will  be  less  the  conspecificity  of  the  game  and  human 
trypanosomes  (though  this,  and  its  importance,  should  be 
settled)  than  the  prevalence  of  the  human  “carrier.”  Yorke 
has  given  an  instance  of  a  native  laboratory  assistant  who, 
after  T.  rhodesiense  had  beeu  found  in  his  blood,  was  under 
observation  for  a  year,  and  remained  to  all  appearance  per¬ 
fectly  well;  it  should  be  ascertained  (uot  merely  by  blood 
examination,  which  may  be  unreliable,  but  by  inoculation  into 
susceptible  animals)  whether  such  cases  are  frequent.  This 
seems  of  special  importance  at  present,  for  natives  from 
various  parts  of  Africa  have,  in  the  course  of  the  East  African 
campaign,  passed  through  the  infected  region  of  Portuguese 
Nyasaland,  so  that,  if  the  human  “  carrier”  should  be  a 
factor  of  importance,  the  ready-made  rhodesiense  strain  may 
have  been  transplanted  already  to  many  places  in  which  it 
did  not  previously  exist. 

Mr.  Swynnerton  describes  the  measures  taken  for  the 
control  of  the  outbreak.  They  included  segregation  of  the 
sick  and  the  evacuation  of  the  area  specially  concerned,  this 
last  being  rendered  easy  by  the  fact  that  it  was  surrounded 
by  the  tsetse-free  areas  of  close  settlement  already  referred 
to.  He  deals  at  some  length  with  the  general  question  of  the 
control  of  the  flies  of  the  morsitans  group,  and  in  relation 
to  the  prevention  of  human  trypanosomiasis  points  to  the 
probable  utility  of  a  combination  favoured  by  French 
investigators— namely,  the  sterilization  of  the  sick  by  the 
administration  of  a  suitable  drug  aud  the  provision  of  a 
“screen”  of  immune  animals.  Due,  but  reasonable,  game 
preservation  would,  he  believes,  iu  East  Africa  provide  the 
“  screen,”  and  to  guard  against  the  untoward  results  of  such 
local  game  destruction  as  might  still  take  place  he  suggests 
that  the  natives  might  be  required  to  place  their  villages  in 
the  centre  of  their  cultivation  and  that  small  villages  should 
be  joined  up  so  far  as  possible  into  large  settlements  in  order 
that  they  may  be  surrounded  by  a  larger  cleared  space  and 
thus  enjoy  a  greater  immunity  from  heavy  infestation  by 
the  tsetses.  It  would  seem  likely  also,  from  Duke’s  observa¬ 
tion  in  relation  to  ankylostomiasis,  that  due  attention  to  this 
disease  may  in  itself  constitute  a  useful  prophylactic  measure 
in  relation  to  sleeping  sickness. 


1  Accra  Laboratory  Report  for  1915. 
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SIR  CHRISTOPHER  WREN  AND  MEDICAL 

SCIENCE. 

Sunday,  February  25th,  marked  the  200th  anniversary 
of  the  death  of  Sir  Christopher  Wren.  This  “  prodigy 
of  learning”  was  born  at  East  Knoyle,  near  the  Somerset 
border  of  ^Wiltshire,  on  October  20th,  1632,  where  liis 
father,  Dr.  Christopher  Wren,  was  rector.  He  came  of 
a  learned  and  talented  stock :  his  grandfather,  Dr. 
Matthew  Wren,  had  been  bishop  successievly  of 
Hereford,  Norwich,  and  Ely  ;  his  father  became  Dean 
of  Windsor.  Wren  was  at  school  under  Dr.  Busby  at 
Westminster,  where  he  was  contemporary  with  John 
Locke,  who  was  just  two  months  his  senior.  At  the  age 
of  13  he  entered,  as  a  gentleman  commoner,  Wadham 
College,  Oxford.  In  his  second  year  at  Oxford  his 
abilities  attracted  the  attention  of  Dr.  (afterwards  Sir) 
Charles  Scarborough,  who  was  then  lecturing  in  anatomy. 
Young  Wren  wrote  with  pride  to  his  father  in  a  Latin 
letter  of  his  friendship  with  the  “  doctor.”  He  assisted 
Scarborough  as  demonstrator  in  his  anatomical  lectures, 
and  brought  his  mathematical  knowledge,  which  was 
already  remarkable,  into  play  in  studying  the  mechanics 
of  muscular  action.  He  composed  later  a  treatise 
on  the  motion  of  the  muscles,  explaining  the  whole 
anatomy  by  models  formed  in  pasteboard.  They  were 
presented  to  that  eminent  physician  and  his  excellent 
friend  Sir  Charles  Scarborough  for  use  at  the  latter’s 
celebrated  lectures  at  Surgeons’  Hall,  These  models 
were  lost  at  the  fire  of  London. 

Dr.  Plot,  in  his  Natural  History  of  Oxford,  relates 
that  among  divers  experiments  in  anatomy  which  Wren 
exhibited  at  the  meetings  at  Oxford  were  schemes  of 
fishes  dissected  .  .  .  several  things  he  observed  very 
considerable  in  fowls.  Some  parts  of  animals  he  more 
exactly  traced  by  the  help  of  glasses,  as  the  kidneys,  the 
plexus  in  the  brain,  etc.  The  nerves  he  found  to  have 
little  veins  and  arteries  in  them.  He  then  found  the 
lymphaeducts  to  empty  themselves  into  the  receptacle 
of  chyle,  from  all  parts  of  the  bowels,  limbs,  etc.  Wren 
assisted  Thomas  Willis,  too,  in  his  anatomical  dissections 
and  demonstrations,  and  Willis  testifies  in  the  preface 
to  his  Cerebri  Anatome  that  the  illustrations  in  that  book 
are  from  the  pen  of  Sir  Christopher  Wren. 

There  can  be  no  doubt  that  Wren’s  anatomical  obser¬ 
vations  placed  him  among  the  first  professors  of  the  day. 
Sprat,  in  his  history  of  the  Royal  Society  of  London, 
refers  to  him  as  “  the  first  author  of  the  noble  anatomical 
experiment  of  injecting  liquors  into  the  veins  of  animals 
...  by  this  operation  divers  creatures  were  immediately 
purged,  vomited,  intoxicated,  killed  or  revived  according 
to  the  quality  of  the  liquor  injected.”  Among  the  drugs 
with  which  he  experimented  in  this  way  were  scammonv, 
opium,  and  wine.  From  these  experiments  he  conceived 
the  idea  that  blood  might  be  transfused  directly  (and 
without  coagulating)  from  the  vessels  of  one  individual 
into  those  of  another.  Aubrey  quotes  the  Rev.  F.  Potter 
as  stating  that  “  at  the  Epiphaniae,  1649,  when  I  was 
at  his  house,  he  [that  is,  Wren]  then  told  me  his  notion 
of  curing  diseases,  etc.,  by  transfusion  of  blood  out 
of  one  man  into  another,  and  that  the  hint  came 
into  his  head  reflecting  on  Ovid’s  story  of  Medea 
and  Jason.”  This  was  an  experiment  which  Wren 
took  to  be  “  of  great  concernment  and  what  will  give 
great  light  to  the  theory  and  practice  of  physick.”  But 
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it  does  not  appear  that  Wren  himself  did  more  than 
suggest  the  possibility  of  direct  blood  transfusion. 
Richard  Lower  witnessed  these  experiments  of  injecting 
drugs  into  animals’  veins,  and  evidently  joined  in  dis¬ 
cussions  on  the  practicability  of  blood  translusion.  It  was 
left  to  him  to  devise  a  technique  and  put  into  practice 
for  the  first  time  Wren’s  suggestion.  Lower  added 
a  complete  chapter  to  his  Tractatus  de  Coidc  (1669),  in 
which  he  boldly  claims  priority  for  successfully  trans¬ 
fusing  blood  from  one  dog  into  the  veins  of  another.  He 
describes  how  at  Oxford,  towards  the  end  of  Februaiy, 
1665,  in  the  presence  of  Dr.  John  Wallis  and  Dr.  Thomas 
Millington,  he  demonstrated  at  the  academy  of  medicine 
that  the  experiment  could  be  safely  performed.  Lower  does 
not  include  Wren  among  the  spectators  of  the  experiment 
which  the  latter  had  spoken  of  in  1649.  But  Wren  may 
have  been  in  Paris  at  the  time,  for  he  spent  several 
months  of  1665  in  the  French  capital,  where  the  plans 
for  the  Louvre,  then  in  the  course  of  building,  won  bis 
ardent  admiration.  In  the  later  part  of  that  yeai  he 
returned  to  London,  and,  like  Glisson,  Wharton,  and  a 
few  other  scientific  spirits,  he  outstayed  the  Plague. 

Although  by  now  Wren  was  busily  engaged  in  archi¬ 
tectural  work,  his  interest  in  anatomy  and  experimental 
medicine  had  by  no  means  waned.  In  1667  he  wrote  a 
letter  to  Scarborough  in  which  he  recounts  some  of  Ins 
observations  in  this  line,  including  the  anatomy  of  the 
bones  of  the  arm,  dissections  of  the  eel,  and  the  opeia- 
tion  of  splenectomy  in  the  dog.  His  inventions  and 
apparatus  covered  nearly  as  wide  a  field  as  those  oi 
Leonardo  da  "V  inci  himself.  He  constiucted  a  model  ot 
the  eye,  as  large  as  a  tennis  ball,  with  the  humours 
truly  and  dioptrically  made ;  found  a  new  way  to  grind 
glasses,  invented  new  musical  instruments,  devised  ways 
of  submarine  navigation,  designed  new  offensive  and 
defensive  engines  of  war,  and  was  the  first  to  draw 
pictures  of  objects  observed  by  microscopical  glasses,  as 
well  as  the  inventor  of  the  art  of  mezzotint  engraving 
The  microscope,  indeed,  continued  to  attract  his  attention 
and  in  1677  we  find  him  taking  part  in  a  discussion  a. 
the  Royal  Society  on  Leeuwenhoek’s  observations.  _ 
Wren’s  inaugural  address  before  the  Royal  Society 
manifests  his  lasting  enthusiasm  for  scientific  medi 
cine.  There  were  three  ways,  he  said,  of  obliging 
posterity— by  advancing,  first,  knowledge  ;  secondly 
profit  ;  and  thirdly,  health  and  conveniences  of  life 
He  foresaw  the  importance  of  studying  the  humai 
organism  from  a  biochemical  standpoint  :  “  Thus  it 
the  body  of  a  man  if  we  consider  it  only  mechanicalh 
we  may  indeed  learn  the  fabric  and  action  of  th- 
organical  parts,  but  without  chymistry  we  shall  b>. 
at  a  loss  to  know  what  blood,  spirits  and  humour 
are,  from  the  due  temper  of  which  (as  of  the  spring  n 
the  barrel  wheel)  the  motions  of  all  parts  depend.  1 
this  address  he  pays  due  tribute  to  Harvey’s  work  an* 
outlines  some  of  the  subjects  which  might  profitaoi 
be  investigated  by  the  Royal  Society.  Amongst  medic.i 
subjects  lie  mentions  dissections,  physiology,  epideunca 
diseases,  and  diseases  of  grain,  fruits,  and  g^ea 
with  their  effects  upon  animals.  But  although  \\  1 
still  watched  the  onward  march  of  natural  science,  in 
own  labours  henceforth  lay  in  the  field  of  architecture 
His  work  in  anatomy,  physiology,  and  experiment 
medicine  belonged  to  the  earlier  years  of  his  lite. 
much  medicine  owes  to  his  inventive  genius  can  neve 
be  wholly  known.  What  he  achieved  was  lmpoi  a 
enough,  what  his  contemporaries  may  have  accomplisbe 
at  his  instigation  can  only  be  guessed  at  from  sue 
an  example  as  Lower’s  successful  experiments  in  moo 

transfusion.  p, 

Wren  died  in  his  ninety-first  year ;  on  February  ~5 
1723,  his  servant,  thinking  lie  slept  longer  than  us  _ 
after  dinner,  went  into  his  apartment  and  ouu 
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dead  in  his  chair.  His  long  life  gave  him  for  con- 
tempoianes  all  the  wits,  writers,  artists,  warriors  and 
ministers  of  the  reigns  of  Charles  I,  Cromwell,  Charles  II 
James  II,  William  III,  Anne,  and  George  I.  In  his  boy¬ 
hood  Evelyn,  who  met  him  at  Oxford,  had  called  him 
‘‘that  rare  and  early  prodigy  of  universal  science,”  and 
he  never  fell  short  of  this  early  promise;  to  the  end 
of  his  noble  life  he  was  distinguished  for  industry,  love 
of  art,  placidity,  modesty,  communicativeness,  and  dis¬ 
interestedness.  Few  men  have  been  more  generous 
m  suggesting  problems  for  others  to  work  out  •  few 
even  among  scientists,  have  cared  less  who  claimed 
the  frmts  of  their  own  genius.  He  wrote  and 
published  comparatively  little.  Hearne  noted  in  1713: 

“  Chnstopher  Wren  is  a  very  great  man,  tho’  he 
could  never  be  persuaded  to  publish  anything.”  In  a 
French  journal  of  1750  he  was  described  as  possessing 
he  failing,  uncommon  in  an  architect,  of  not  knowino- 
how  to  enrich  himself.  _  As  a  writer  of  to-day  has  said, 
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BIOLOGICAL  FOUNDATIONS. 

De  Haldane  whose  lecture  on  the  fundamental  con¬ 
ceptions  of  biology  we  print  in  this  issue,  has  for  many 
years  devoted  himself  with  conspicuous  success  to  the 
nvestigatmn  of  the  incredibly  delicate  mechanism  by 

!  efferfS  f gu  atlon  of  various  physiological  processes 
l  effected  in  the.  animal  body.  When,  therefore,  we 
md  him  taking  his  stand  against  the  mechanistic  inter¬ 
pretation  of  life  so  familiar  to  physiologists  at  the 
|iresent  day  we  must  recognize  the  fact  that  he  speaks 
;  th  the  authority  derived  from  experience,  and  that  his 
I  1Q™  a[?  enf^d  to  the  most  careful  consideration!  It 

J^La\t0JGthr  easy’  however>  on  the  basis  of  a  single 
ectme,  to  determine  exactly  what  those  views  are. 
eie  seems  to  be  something  rather  elusive  about  them, 
d  some  will  probably  think  that  he  is  abandoning 
lie  sale  ground  of  experimental  science  for  the  less 
^ciue  foothold  of  metaphysics. 

|  Dr.  Haldane  emphasizes  the  fact  that  biology  is  an 

lent— if 6f a!  rr?’  0f  fWhich  Physiol°gy  is  one  depart- 

resent  tim?  r  -fc0°  °ffcea  l0St  Sighfc  of  afc  the 
hoE  1  •  The  1Vlng  organism>  he  tells  us,  is  a 

i  so“ethlng  more  ^an  the  mere  sum  of 

paits,  and  must  be  studied  and  appreciated  as  such. 

ewever  ^  /hySICali  infcerPrefcation  of  its  behaviour, 

Ukim  wtai  0id’  CanJive  us  a  real  insight  into  its 

ateriahsH,6  ™lc°me  fchlf  reacfcion  against  the  extreme 
ateriahstic  tendency  of  some  contemporary  writers, 

ther  wlrlfT  ^  W9  Cann0t  heIp  thinking  that  he 

!  th  nS j6S  11S,  Ca,Se’  aS  When  he  tella  us  “  that 
ad  “  the  scaIPel  nor  microscope  as  applied  to 

b>:rrs  C0Ul^  ,strucfcure  be  found  that  was 
Se  thfro,7mg  llghfc  on  any  fundamental  physio- 
romnan  -V1  y'  u  £b9-  femarkable  nuclear  phenomena 
n  3  yf  g  06  1  flvlsl°n— to  take  only  one  illustra- 
5  on  fL°f  ,maay— have  surely  thrown  a  flood  of  light 
!  “  the  phygioiog^a!  activities  involved  in  the  pro- 

!  malfld  t  6iedlt7’  and  y®fc  these  phenomena  have  been 
1  idvnf  1  nS  a  m°Sti  excIPsively  by  the  microscopical 
y  :fad  01'ganisms  chemically  treated.  Possibly, 

t  h?  nheT?r?nCeSS?S  of.h.eredifcy  as  thus  revealed  are 
jthiu®  ti'-f  •  dan?,s  opinion,  fundamental.  Perhaps 
fcho£  th,afc  1S  r?aI1y  fundamental  is  accessible  by  the 

:  ich  dpnl  f  P0Te?fcal  science  >•  hut  if  so,  biology, 

'' nt  can  ^  3  n?n^i16  y  VPon  observation  and  experi- 

j  c  oS,  f d  T  b,e  said  t0  have  anfi  -fundamental 
,  ceptions  at  all-for  these  we  must  look  to  meta- 

3rnrfif?f^We  by  no  means  think  that  mechanistic 
1  ^  0GS  can  ever  afford  a  complete  explanation  of 
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the  iiving  organism-or  of  anything  else— yet  it3e?m. 

Dr  Hnhf  they  Can  itake  US  a  good  deal  farther  than 
Dr.  Haldane  seems  disposed  to  admit.  He  says  that 

le  mechanistic  theory  of  life  involves  us  in  meaningless 
a bsuidities  ;  but  surely  this  is  true  only  when  it  is  pushed 
o  a  supposed  finality.  There  is  nothing  necessity 
absurd  in  a,  mechanistic  theory  of  development.  Theie 
is  no  need  to  suppose  that  the  whole  machinery  of  the 
adult  organism  is  represented  in  some  way  in  the 
fertilized  egg.  We  need  only  assume  that  the  germ 
plasm,  being  part  of  the  same  stock,  is  similar  to  that 
of  previous  generations,  and  that  it  is  exposed  during 
its  development  to  similar  conditions.  The  machinery 
develops  gradually,  a3  the  result  of  the  interaction 
between  the  developing  organism  and  its  environment 
internal  and  external.  The  marvel  is  that  the  comn  ex 
processes  involved  are  regulated  with  such  accuracy  as 
to  lead  to  practically,  the  same  result  generation  after 
generation  It  is  this  wonderful  power  of  regulation 
that  constitutes  the  chief  distinguishing  feature  of  the 
living  organism.  The  vitalists  attempt  to  explain  it 
by  postulating  a  special  vital  force,  which  leaves  us 
exactly  where  we  were.  Nor  does  the  hypothesis  of  an 
indwelling  soul  help  towards  a  scientific  explanation. 
Ihe  mechanists  alone  are  in  a  position  to  push  the 
scientific  analysis  of  vital  phenomena  to  its  farthest 
limits.  Those  limits  have  not  yet  been  reached.  In  anv 
case  it  must  be  left  to  the  metaphysician  to  speculate  as 
to  things  that  are  fundamental. 


a 


That  the.  living  organism  is  something  more  than  a 
mere  machine  we  can  hardly  doubt  when  we  consider 
the  phenomena  of  consciousness  and  intelligence  as 
manifested  in  ourselves.  At  what  point  in  the  scale  of 
evolution  consciousness  began  to  emerge  we  do  not 
know.  Nature  knows  no  beginnings,  only  change  Dr 
Haldane  would  exclude  “  the  distinctive  character*  of 
conscious  responses  as  such  ”  from  the  domain  of  bio¬ 
logical  science  and  hand  them  over  to  psycholooy  But 
surely  consciousness  is  the  culminating  manifestation  of 
life,  and.  if  psychology  is  to  make  any  progress  as  a  real 
science  it  must  be  as  a  department  of  biology.  What 
Dr.  Haldane  is  really  aiming  at  is  the  re-estabiishment 
ol  the  spiritual  interpretation  as  the  supreme  interpre¬ 
tation  of  our  universe.”  This  is  in  no  way  inconsistent 
with  the  mechanistic  interpretation  of  the  living  bodv. 
Science  can  never  hope  to  explain  anything  completely, 
but  that,  is  no  reason  why  *she  should  not  carry  her 
explanations  as  far  as  she  can.  The  wonderful  progress 
in  medical  science,  for  instance,  during  the  past  century 
has  been  due  almost  entirely  to  mechanistic  methods  of 
thought  and  investigation,  and  the  more  these  methods 
are  developed  and  perfected  the  better  will  it  be  for  the 
bodily  health  of  the  human  race.  The  spiritual  health 
is  another,  though  a  closely  connected,  problem,  and 
perhaps  a  more  important  one,  but  it  can  hardly  be  dealt 
with  in  the  same  manner.  From  the  broader  point  of 
view,  however,  nature  and  spirit  are  one,  and  there  is 
really  only  one  science,  which  we  attempt  to  subdivide 
for  our  own  convenience  and  in  accordance  with  our  own 
narrow  limitations. 

We  could  wish  that  Dr.  Haldane  had  had  time  to 
elaborate,  his  thesis  from  the  evolutionary  point  of 
view,  for  it  is  to  the  study  of  evolution,  in  its  broadest 
aspects,  that  we  must  look  for  more  light  upon  tho 
meaning  of  liie.  Irom  this  point  of  view  the  distinc¬ 
tion  between  the  living  and  the  not  living  tends  to  dis¬ 
appear,  and  we  find  ourselves  face  to  face  with  a  con¬ 
tinuous  sequence  of  events  that  probably  stretches  back 
without  interruption  from  the  organic  into  the  in¬ 
organic  world.  It  would  appear  that  as  matter 
gradually  acquired  an  ever-increasing  complexity  of 
structure,  accompanied  by  repeated  integration  of  lower 
units  to  form  higher  ones,  so  it  gradually  acquired  new 
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properties,  new  methods  of  energy  exchange.  Each  new 
product  of  integration  was  something  more  than  the 
mere  sum  of  the  integrated  units,  and  exhibited  a 
characteristic  behaviour  of  its  own.  At  a  certain  stage 
of  evolution,  marked  by  the  appearance  of  those  ex¬ 
tremely  complex  chemical  substances  which  we  call 
proteins,  matter  began  to  exhibit  those  particular 
energy  relations  which  we  have  agreed  to  consider  as 
distinctive  of  living  things.  One  of  the  results  of  these 
complex  energy  exchanges  between  living  matter— 

“  protoplasm  and  its  environment  has  b00rith® 
further  integration  of  units  to  form  individual 
organisms,  and  the  maintenance  of  its  individuality,  m 
spite  of  the  disruptive  tendencies  of  the  environment, 
is,  as  Dr.  Haldane  rightly  points  out,  one  of  the  most 

distinctive  features  of  the  organism. 

Dr.  Haldane  lays  much  stress  upon  the  relativity  ot 
vital  phenomena.  The  organism  and  its  _  biologica 
environment  are  inseparable,  and  exist  only  in  relation 
to  one  another.  To  say,  however,  that  life  is  not 
localized  within  the  living  structure  of  an  organism 
appears  to  involve  an  extension  of  our  ideas  of  life  that 
would  take  us  outside  the  customary  limits  of  biological 
science.  But,  as  we  have  already  indicated,  it  is  impos¬ 
sible  to  divide  the  field  of  knowledge  into  self-contained 
allotments.  The  chemist  and  physicist  are  concerned 
primarily  with  the  inorganic  world.  The  biologist  is 
concerned  with  the  world  of  living  organisms,  but  he  is 
bound  to  make  use  of  the  methods  and  interpretations 
of  chemistry  and  physics  to  the  very  limit  of  their 
applicability.  The  speculations  of  the  metaphysician 
must  be  based  upon  the  results  accumulated  in  all 
departments  of  science. 


mination  to  pursue  this  wise  policy ;  evidence  also  that 


ic 


the  military  services  of  the  country,  as  well  as  in  tin 
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civil  profession,  a  man  who  will  devote  himself  to  science  maj 
attain  to  the  highest  position  in  the  special  department 


medicine  to  which  he  gives  himself.  The  Secretary  of  Stab 
for  War  may  rest  assured  that  his  action  is  not  only  warmly 
approved  by  the  civil  profession,  but  will  bo  a  distinc 
encouragement  to  scientific  workers  in  medicine. 
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The  appointment  of  Sir  William  Leishman  to  be  the  Director- 
General  of  the  Army  Medical  Service  is  interesting,  and  one 
on  which  the  Service  and  its  Medical  Corps  is  to  be  heartily 
congratulated.  Sir  William  Leishman  had  active  war  expe¬ 
rience  as  a  young  man  during  an  Indian  frontier  expedition, 
and  in  the  <n-eat  war  as  Adviser  in  Pathology  in  France,  until 
he  was  brought  home  in  April,  1918,  to  occupy  a  similar 
position  in  this  country.  But  it  is  as  a  pathologist  and 
man  of  science  that  he  is  known  and  honoured  by  the  pro¬ 
fession.  It  was  in  1900  that  he  found  the  parasite  now  named 
Leishmania  donovnni  in  ,  films  taken  post  mortem  from  the 
spleen  of  a  soldier  who  died  in  Netley  from  kala-azar  con¬ 
tracted  in  India.  Leishman  did  not  publish  his  discovery 
until  1903,  in  which  year  Lieutenant- Colonel  Donovan, 
I.M  S.,  observed  the  same  parasite  in  blood  obtained  by 
splenic  puncture  during  life.  The  discovery  has  revolu¬ 
tionized  ideas  with  regard  to  kala-azar,  a  disease  which 
during  the  last  sixty  years  has  spread  widely  in  India. 
Sir  William  Leishman  lias  also  done  important  work  with 
regard  to  tick  fever,  due  to  the  organism  of  Spironema  duttoni, 
conveyed  by  the  tick  Ornithodoros  moubata.  Finally,  to 
make  a  long  story  short,  we  may  note  that  his  name  is 
widely  known  as  the  deviser  of  a  chromatin  staining  method, 
which  is  in  general  use  in  laboratories  throughout  the  world. 
His  position  in  the  world  of  science  is  shown  by  the  fact  that 
he  was  an  original  member  of  the  Medical  Research  Committee, 
now  the  Medical  Research  Council,  and  that  he  was  elected 
F.R.S.  in  1910,  at  the  comparatively  early  age  of  45.  When 
Directorates  of  Hygiene  and  Pathology  were  created  within 
the  Army  Medical  Department— a  change  effected  by  Sir  John 
Goodwin  in  order  that  the  Army  Medical  Service  should  cease 
to  bo  divorced  from  current  thought  in  pathology  and  pre¬ 
ventive  medicine— Leishman  was  obviously  indicated  for  the 
appointment  of  Director  of  Pathology.  It  was  fraukly  stated 
at  the  time  that  the  Department  was  intended  to  furnish 
inducement  to  ofiicers  who  had  specialized  in  pathology  to 
continue  their  work  therein.  Sir  William  Leishman’s  appoint¬ 
ment  to  be  Director-General  is  striking  evidence  of  the  deter- 


TOOTH  STRUCTURE  AND  DENTAL  DISEASE. 

In  July,  1921,  the  Medical  Research  Council,  in  consultatioi 
with  the  Ministry  of  Health,  appointed  a  committee,  witl 
Professor  Halliburton  as  chairman,  for  the  investigation  - 
the  causes  of  dental  disease.  The  committee  was  asked 
advise  the  Council  upon  the  research  work  in  this  subjec 
already  aided  by  the  Council  and  to  iuitiate  further  researches 
In  presenting  its  first  report  on  the  structure  of  teeth  11 
relation  to  dental  disease,1  the  committee  indicates  its  mteu 
tion  to  issue  reports  upon  other  parts  of  the  subject  fron 
time  to  time  as  completed.  Mr.  Howard  Mummery,  to  whoii 
this  report  is  due,  has  considered  his  subject  in  three  aspects 
First,  variations  in  the  composition  and  structure  of  enaiuc 
and  their  relationship  to  dental  caries;  secondly,  the  prodiu 
tion  of  artificial  caries;  and  thirdly,  arrested  caries,  knde 
the  first  heading  he  inquires  whether  enamel  is  entirel 
inorganic,  and  whether  it  is  incomplete  at  the  time  of  erii} 
tion  and  capable  of  further  consolidation  from  without.  Ovvin 
to  the  difficulty  of  microscopic  examination  of  enamel,  tliei 
are  wide  divergencies  of  opinion.  Tomes  is  quoted  m  suppo. 
of  the  view  that  there  is  no  organic  matter  in  enamel,  where; 
Lovatt  Evans  holds  that  there  is  1  to  2  percent,  lhe  reportt 
unfortunately,  attempts  no  explanation  of  these  diverge! 
findinos.  In  discussing  the  second  question  he  quotes  one  e. 
perimenter  (Head)  as  of  opinion  that  progressive  consolidate 
may  occur  from  dialysis  of  lime  salts  through  Nasmyth 
membrane,  and  another  experimenter  (Pickerill)  as  unat 
either  to  confirm  or  refute  the  experiments  on  which  tt 
opinion  is  based.  The  possibility  of  further  consolidation  fio 
within,  on  the  same  lines  as  that  seen  in  the  enaine 
sarous,  the  reporter  thinks  is  indicated  by  certain  microscoj 
appearances  of  the  amelo-dentinal  junction-spindles  ai 
bundles  of  apparent  fibrils  which  take  a  stain.  I  he  p 
sibility  of  further  consolidation  of  the  enamel  after  erupt  ■ 
of  the  tooth  may  prove  of  great  import  in  the  prevention 
dental  caries;  Mr.  Mummery’s  attitude  is  non-committal,  a 
does  not  inspire  much  hope.  From  the  report  it  is  not  ea 
to  gather  what  variations  are  considered  normal  and  win 
are  defects,  but  the  impression  given  is  that  if  the  teeth  a 
kept  clean  the  variations  are  all  immaterial,  lhe  rePor 
the  production  of  artificial  caries  is  chiefly  historical, 
short,  but  brings  into  prominence  the  chief  workers  m 
field,  giving  honour  where  honour  is  due.  The  importan  poi 
is  that  caries  “indistinguishable  both  macroscopica  >  a 
microscopically  from  natural  caries  ”  lias  been  produced  m 
laboratory  by  initiating  ordinary  food  stagnation  in  tie 
mouth.  The  section  on  arrested  caries  of  the  teeth  does 
seem  to  warrant  the  hopeful  attitude  taken  up  y  some  0 
lay  press.  It  is  pointed  out  that  the  stained  surface  of 
tine  showing  arrested  decay  is  more  resistant  to '  * 
unstained  dentine,  and  that  beneath  this  is  a  1  .  ‘ 
zone”  of  dentine  also  more  resistant  to  acids;  bu  1 
be  admitted  that  unless  the  enamel  be  removed  around  « 
beyond  the  area  of  decay,  decay  will  spread  laterally  1 

amelo-dentinal  junction,  and  what  is  gamed  in  one  dnec 

will  be  lost  in  another.  The  comparatively  msensi 
temporary  teeth  may  lend  themselves  to  this  veiy 
ment  of  “filing  out  the  decay,”  but  the  sensitive  perman 
teeth  present  quite  another  problem.  Certain  app 
found  by  Mr.  Mummery  in  sections  of  decaying 
suggest  that  in  this  tissue  also  a  translucent  zone  - 

formed.  The  suggestion  is  that  this,  like  the  raus - — - 
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;•£  dentine,  may  represent  a  vital  reaction  and  an  attempt  to 
nterpose  a  barrier  of  more  fully  calcified  tissue  to  the 
ffivaucing  caries;  but  Mr.  Mummery  asks  for  further  investiga- 
ion  before  drawing  any  such  conclusion.  The  report  is 
teautifully  and  pertinently  illustrated,  and  is  provided  with 
list  of  references.  One  reference,  however,  which  might 
veil  be  of  interest  to  investigators  is  missing.  Where  is 
ludas  s  note  on  the  finding  of  magnetic  iron  in  the  enamel  of 
liluvial  teeth  to  be  found  *? 


ATMOSPHERIC  CONDITIONS  IN  COTTON  WEAVING. 
n  Report  No.  21  of  the  Industrial  Fatigue  Research  Board 
Ir.  S.  Wyatt  describes  the  investigations  he  has  made  on  the 
tmosplieric  conditions  in  nine  large  weaving  sheds.  The 
ubject  is  of  great  practical  importance,  because  of  the 
rtificial  conditions  under  which  a  great  deal  of  cotton 
veaving  is  carried  on.  In  order  to  improve  the  quality  and 
uantity  of  the  cloth  woven  the  air  is  humidified  by  blowing 
u  steam,  and  frequently  the  wet  bulb  temperature  is  allowed 
0  rise  within  2JF.  of  the  dry  bulb  temperature.  The  summer 
bservations  in  humidified  sheds  showed  an  average  dry  bulb 
smperature  of  75°,  and  a  wet  bulb  temperature  of  70°,  though 
1  two  sheds  the  average  wet  bulb  was  73.4°.  Needlesslo 
ay,  this  system  of  “  steaming  ”  has  caused  many  complaints 
inong  the  weavers,  and  there  have  been  demands  for  its 
omplete  abolition.  Short  of  this  it  is  clearly  the  duty  of 
lie.  employers  to  neutralize  the  evil,  so  far  as  possible,  by 
laintaining  good  ventilation.  Mr.  Wyatt  made  a  large 

umber  of  determinations  of  the  air  currents  in  the 
beds  by  means  of  the  kata-thermometer,  and  he  found 
lere  was  considerable  uniformity  in  the  various  sheds, 
ie  average  velocity,  both  in  summer  and  winter,  being 
5  feet  a  minute.  This  value  compares  favourably  with 
ie  observations  made  by  other  investigators  in  certain 
idustries,  such  as  the  pottery  industry  (potter’s  shops) 
nd  the  printing  trade,  but  it  is  by  no  means  adequate,  for 
ie  large  number  of  observations  made  in  boot  and  shoe 
,ctories  gave  a  considerably  higher  figure— namely,  36  feet 
minute,  on  an  average.  In  humidified  sheds,  therefore, 
ie  manufacturers  ought  to  improve  the  ventilation  till  the 
r  currents  have  a  velocity  of  50  feet  a  minute,  or  more,  and 
so  doing  they  would  afford  considerable  relief  to  the 
eavers.  In  addition  to  improving  the  general  ventilation  it 
probable  that  much  can  be  done  by  a  system  of  local  ventila- 
)U' .  Wyatt  has  shown  that  the  air  movement  in  the 
cimty  of  the  weaver  can  be  greatly  increased  by  attaching 
three-inch  strip  of  canvas  to  one  of  the  moving  parts  of 
e  loom. 

THE  HOME  AMBULANCE  SERVICE. 
ie  Home  Service  Ambulance  System,  organized’  by  the 
int  Committee  of  the  Order  of  St,  John  and  the  British  Red 
oss  Society,  has  now  become  well  established.  It  may  be 
nembered  that  it  arose  out  of  the  fact  that  when  the  war 
ne  to  an  end  a  large  number  of  motor  ambulances  which 
d  been  in  use  in  France  were  returned  to,  this  country ; 

1  ne  of  these  are  still  in  use,  but  it  has  been  the  policy  of 
?  Home  Service  Ambulance  Committee  to  make  renewals 
|  ,enever  necessary.  There  are  now  ambulances  stationed 
forty-six  counties  in  England,  and  thirteen  in  Wales- 
j  L'm8  the  last  quarter  of  1922  seven  new  ambulance  stations 
re  opened,  and  there  are  now  altogether  320.  During  the 
I  ae  Peri°d  four  stations  were,  for  various  reasons,  closed. 

I  6  sfceafiy  increase  in  the  number  of  patients  carried  in 
ambulances  at  the  great  majority  of  stations  shows 
,  ■  recognition  of  the  value  of  the  service  is  spreading, 
that  medical  men  are  taking  advantage  of  the  facilities 
:  n-ed  for  the  removal  of  patients.  There  are  still,  however, 

:  mall  number  of  stations  where  the  ambulances  carry  so 
V  Patients  that  it  seems  probable  either  that  adequate 
18  liave  uot  been  taken  to  make  the  existence  of 
1  ambulance  known,  or  that  local  regulations  as  to 
i  conditions  for  its  use  act  as  a  deterrent.  The  demand 


for  ambulances  throughout  the  country  is  still  so  keen 
that  it  would  not  be  just  to  continue  the  loau  of  cars  to 
localities  in  which  they  are  not  used  to  the  fullest  extent 
possible,  and  the  Committee,  in  such  cases,  has  no  alternative 
but  to  ask  county  directors  to  close  the  station  so  that  the 
ambulance  may  be  transferred  elsewhere.  The  Committee 
fully  appreciates  the  fact  that  good  and  efficient  service  has 
been  done  at  a  great  number  of  stations  where,  though  the 
work  may  be  spread  over  a  wider  area  and  entails  a  greater 
mileage,  a  smaller  number  of  patients  have  been  dealt  with 
than  in  such  localities  as  West  Lancashire,  where  since  the 
Service  was  instituted  eleven  ambulances  have  carried  over 
26,000  patients,  and  the  West  Riding,  where  twelve  ambu¬ 
lances  have  carried  nearly  12,000.  The  total  number  of  cases 
carried  now  averages  over  50,000  a  year.  The  ambulances 
are  manned  by  members  of  the  Order  of  St.  John  or  the 
British  Red  Cross  Society,  aud  it  is  intended  that  any  new 
station  shall  be  in  charge  of  representatives  of  one  or  other 
of  these  constituent  bodies. 


X-RAY  MEASUREMENT  AND  PROTECTION. 

A  joint  meeting  of  the  Rontgen  Society  and  the  Physical 
Society  was  held  on  February  23rd  to  discuss  the  physical 
aspects  of  the  problems  involved  in  the  measurement  of 
x  rays.  The  demonstrations  and  papers  were  concerned 
chiefly  with  methods  of  measuring  x-ray  intensity  and  with 
the  quality  of  x  rays  produced  by  various  types  of  high- 
tension  generators,  and  therefore  scarcely  lend  themselves 
to  summary  in  a  manner  interesting  to  the  ordinary  medical 
radiologist,  although  of  great  ultimate  importance  to  him; 
moreover,  as  Sir  William  H.  Bragg  reminded  the  audience,  it 
is  a  long  way  from  the  laboratory,  where  one  wave-length 
can  be  separated  from  another,  to  the  treatment  room,  where  a 
great  number  of  different  conditions  have  to  be  allowed  for, 
the  relative  effects  of  each  of  which  are  hard  to  disentangle. 
Not  very  much  work,  he  said,  was  being  done  in  this 
country  on  x  rays  from  the  physical  point  of  view,  for 
in  fact  not  many  physicists  were  working  on  x  rays  at 
all.  The  contribution  of  most  immediate  interest  to  the 
medical  man  was  made  by  two  physicists,  Dr.  G.  W.  C.  Kaye 
and  Dr.  E.  A.  Owen  of  the  National  Physical  Laboratory, 
who  have  been  examining  a  large  number  of  x-ray  protective 
materials  -submitted  to  the  laboratory  for  test,  consequent 
upon  the  recommendations  drawn  up  by  the  X-Ray  aud 
Radium  Protection  Committee  (under  the  chairmanship  of 
Sir  Humphry  Rolleston)  for  the  better  protection  aud  genenl 
improvement  of  the  working  conditions  of  the  x-ray  operator. 
This  .Committee  recommended  that  the  protection  afforded 
by  a  material  should  always  be  referred  to  in  terms  of  the 
equivalent  thickness  of  lead.  This  use  of  lead  as  a  standard 
of  reference  had  proved  convenient,  and  gave  the  approxi¬ 
mate  accuracy  which  suffices  in  practice,  when  dealing  with 
composite  or  laminated  materials,  as  the  lead  values  of  the 
several  layers  could  be  regarded  as  additive.  When  the 
exciting  voltage  was  over  100,000,  the  Committee  recom¬ 
mended  a  protection  equivalent  to  3  mm.  of  sheet  lead,  and 
with  exciting  voltages  below  100,000  a  thickness  of  not  less 
than  2  mm.  In  modern  x-ray  therapy,  as  Dr.  Finzi  observed 
in  the  subsequent  discussion,  the  radiations,  according 
to  the  findings  of  the  physicists,  are  from  200,000  volts 
upwards.  With  these  requirements  in  mind,  Drs.  Kayo 
and  Owen  determined  the  “  lead  equivalents  ”  of  a 
variety  of  materials.  The  results  obtained  were  for  x  rays 
generated  by  100,000  volts  with  a  tungsten  target,  but  the 
values  hold  good  over  a  considerable  range  on  either  side 
of  this  figure,  and  are  ordinarily  diminished  by  from  5  to  10 
per  cent,  when  the  voltage  is  only  50,000.  A  number  of 
samples  of  building  materials  were  included  in  order  to  dis¬ 
cover  the  protection  afforded  by  the  walls  and  floors  of  x-ray 
departments.  It  was  found  that  1  mm.  thickness  of  bricks 
or  concrete  was  equivalent  to  about  0.01  mm.  thickness  of 
sheet  lead,  so  that  the  equivalent  of  3  mm.  of  lead  would  be 
a  300  mm.  (12  in.)  solid  concrete  floor.  The  majority  of 
woods  had  only  about  one-tenth  of  the  “  lead  value  ”  of 
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bricks  and  concrete,  and  about  20  mm.  (3/4  in.)  of  steel  plate 
would  be  required  to  give  a  protection  equal  to  3  mm.  ot 
lead.  The  lead  equivalents  of  baryta  plasters,  winch  there 
is  some  tendency  to  use  at  the  present  time,  were  also 
determined.  The  thickness  of  a  mixture  in  equal  parts  ot 
barium  sulphate,  sand,  and  cement  would  have  to  be  60mm. 
(nearly  2\  in.)  to  give  a  protection  equal  to  3  mm.  of  lead ; 
the  weight  of  the  plaster  is  nearly  three  times  that  of  lead. 
Rather  less  forbidding  results  were  obtained  with  another 
mixture  consisting  of  one-third  coarse  barium  sulphate, 
one  third  fine  barium  sulphate,  and  one-tliird  cement. 
investigators  criticized  the  open  lead-glass  bowl  used  as 
a  container  for  the  x-ray  bulb.  Owing  to  its  design  it  might 
afford  no  protection  whatever  in  certain  directions.  .  Such 
a  bowl,  in  their  view,  should  be  provided  with  some  land  of 
cover  and  made  more  effective.  For  screens  or  windows 
glass  of  the  highest  lead  values  was  inadmissible  on  account 
of  the  impossibility  of  producing  it  in  flat  sheets  fiee  fiom 
streakiness  and  colour.  It  was  necessary  to  turn  to  glass  of 
a  lower  lead  content,  and  which  could  be  obtained  in  sheets 
perfectly  flat,  of  great  clarity,  and  almost  colourless.  The 
lead  value  of  such  glass  was  only  about  0.12  for  each 
millimetre,  but  as  sheets  up  to  18  mm.  thick  could  be 
obtained  the  requisite  protection  was  readily  afforded, 
though  the  weight  was  considerable.  For  aprons  and 
gloves  in  which  lead  rubber  was  employed  the  Protection 
Committee  recommended  a  minimum  lead  equivalent  of 
1/2  mm.;  it  was  found  that  1  mm.  of  lead  rubber  was 
equivalent  to  a  thickness  in  sheet  lead  of  0.25  to  0.45  mm. 
Drs.  Kaye  and  Owen  laid  stress  upon  the  fact  that  different 
makes  of  lead  rubber  differed  in  protective  value  by  100  per 
cent.  Papers  were  read  also  by  Mr.  W.  E.  Sell  all,  Dr.  F.  L. 
Hopwood,  who  gave  a  demonstration  of  the  ondoscope,  and 
others,  and  Professor  Sydney  Russ  suggested  some  executive 
action  by  the  councils  of  the  two  societies  with  a  view  to 
setting  up  an  international  measure  of  radiation. 


SOCIETY  OF  RADIOGRAPHERS. 

We  have  received  from  the  Society  of  Radiographers  a 
pamphlet  setting  out  the  objects  of  that  body.  The  Society 
was  founded  two  years  and  a  half  ago  with  a  view  to  giving 
a  definite  professional  status  to  those  certificated  non-medical 
assistants  who  work  in  x-ray  and  electrotherapeutic  depart¬ 
ments.  Its  aim  is  to  comprise  those  approved  persons  at 
present  working  at  the  subject,  and  to  certify  new  workers 
after  due  training  and  a  strict  examination.  The  constitution 
of  the  Society  was  drawn  up  by  a  joint  committee  contain¬ 
ing  representatives  of  the  British  Association  for  the 
Advancement  of  Radiology  and  Physiotherapy;  of  the  Institu¬ 
tion  of  Electrical  Engineers;  and  of  radiographer-assistants 
themselves.  By  general  consent  the  term  “radiologist” 
has  come  to  be  applied  to  members  of  the  medical 
profession  who  undertake  radiographic  diagnosis,  and 
treatment  by  means  of  x  rays  and  radium ;  while  the 
term  “  radiographer  ”  denotes  their  trained  non-medical 
r-ssistants.  It  is  laid  down  in  the  constitution  of  the  Society 
that  its  members  shall  not  undertake  treatment  in  any  shape 
or  form  except  under  the  direction  of  a  qualified  medical 
practitioner,  thus  conforming  with  the  spirit  of  a  resolution 
of  the  Council  of  the  British  Medical  Association  passed  on 
OcLober  24th,  1917  :  “  It  is  not  desirable  to  encourage  the 
practice  of  medical  radiography  by  lay  persons,  except  under 
the  direct  instructions  and  supervision  of  medical  practi¬ 
tioners.”  Paragraph  27  of  the  constitution  of  the  Society  of 
Radiographers,  which  runs  as  follows,  seems  sufficiently 
explicit:  “No  non-medical  member  (i.e.,  no  member  who 
is  without  the  qualifications  entitling  him  to  practise  in 
Great  Britain  or  Ireland  as  a  physician  or  surgeon)  shall 
accept  patients  for  radiographic,  radioscopic,  or  therapeutic 
work  except  under  the  direction  and  supervision  of  a 
qualified  medical  practitioner,  and  any  breach  of  this 
regulation  shall  be  deemed  conduct  unfitting  the  member 
guilty  thereof  to  remain  a  member  of  the  Society.”  The 
Society  now  numbers  some  120  members.  It  is  governed 


by  a  council  comprising  members  of  the  three  bodies  fror 
whom  the  joint  committee  was  formed.  The  president  is  Si 
Archibald  Reid,  superintendent  of  the  x-ray  department  0 
St.  Thomas’s  Hospital;  the  vice-presidents  are  Dr.  ltober 
Knox,  honorary  radiologist  to  King’s  College  Hospital,  an 
Mr.  C.  H.  Wordingham,  formerly  president  of  the  Institut 
of  Electrical  Engineers.  An  examination  in  the  practical  an 
theoretical  side  of  the  work  is  held  twice  a  year,  suecessfi 
candidates  receiving  the  diploma  of  member  (M.S.R. 
Hospitals  are  invited  to  co-operate  with  the  Society  in  mail 
taining  a  high  standard  of  technical  efficiency  by  employ  in 
only  duly  qualified  persons  as  assistants  in  their  x-iay  depai 
ments.  An  information  bureau  has  been  formed  in  ordei  t 
bring  together  radiographers  and  institutions  needing  the 
services.  Communications  may  be  addressed  to  the  Secretar 
Society  of  Radiographers,  12,  Stratford  Place,  Vv  .1. 


THE  WREN  CELEBRATION 
We  refer  elsewhere  to  Sir  Christopher  Wren’s  observatioi 
on  physiology,  which  were  of  very  considerable  originah 
and  importance ;  we  will  here  only  briefly  mention  t 
ceremonies  which  have  taken  place  this  week  to  common! 
rate  the  second  centenary  of  his  death.  One  of  these,  ai 
perhaps  the  most  striking,  was  the  service  at  St.  lau. 
Cathedral  on  Mondav,  which  was  attended  by  many  repi 
sentatives  of  the  City  of  London,  of  architecture  and  art 
general,  and  of  the  medical  profession.  After  a  short  servi 
a  procession  was  formed  to  the  crypt,  where  Mr.  a 
Waterhouse,  President  of  the  Royal  Institute  of  British  Aic 
tects,  laid  a  wreath  on  the  tomb,  and  M.  Augustin  Rey,  on  be  1; 
of  the  Societe  Centrale  des  Architectes  Fraucais,  depositee! 
bronze  palm;  a  wreath  was  sent  by  the  French  Sect 
des  Architectes  Diplomes.  A  representative  of  the  Americ 
Embassy  in  London  also  laid  a  wreath  on  behalf  of  the  Arcl 
tectural  League  of  New  York.  The  Dean  of  St.  Paul  s  th 
gave  a  short  address.  He  began  by  saying  that  those  prese 
had  assembled  to  do  honour  to  one  of  the  greatest  of  Eng  is 
men,  in  a  building  which  was  the  greatest  triumph  of  1 
generation.  Wren’s  building  had  accumulated  more  glonc 
memories  than  Old  St.  Paul’s,  because  that  was  the  centre 
a  little  country,  whereas  Wren’s  St.  Paul  s  was  the  me 
politan  cathedral  of  the  greatest  empire  in  the  wort 
history.  Among  those  who  attended  the  ceremony  was  t 

President  of  the  Royal  College  of  Physicians,  and  it  may  1 
n  _ fliof.  flio  limisfl  of  tll6  Collcfi* 


esicleut  OL  line  avujcli  J - 7  ;  ' 

e  out  of  place  to  recall  that  the  house  of  the  College 
hysicians  contains  at  least  one  remnant  of  Wren’s  wo 
he  home  of  the  College  in  Amen  Corner  was  destroyed 
ie  great  fire  of  London,  and  the  new  house  in  V.arwi 
,aue  was  designed  by  Wren.  Dr.  Baldwin  Harney,  w 
antributed  liberally  to  the  funds  for  the  rebuilding,  defray 
Iso  the  cost  of  wainscoting  the  coenaculum  with  fine  Span, 
ak  presenting  fluted  pilasters,  ornamented  capitals,  a 
[errantly  carved  cornices.  In  1820  M  ren’s  building  ‘ 
eCome  not  only  inconvenient,  owing  to  its  situation, 
ad  fallen  into  dilapidation,  and  Sir  Henry  Halford,  who  v 
lected  president  in  that  year,  brought  about  the  removal 
he  Colleoe  in  1825  to  the  building  it  now  occupies  in  1  rata  j 
nuare.  °Care  was  taken  to  remove  part  of  the  wainscot, 
iven  by  Harney,  and  it  now  furnishes  the  Censors  roc 
1  thou  Mi  there  is  no  positive  evidence,  the  opinion  of  expei 
nd  the  fact  that  Wren  was  in  the  habit  of  employ 
irinlin"  Gibbons,  combine  to  make  it  almost  certain  t. 


TREATMENT  OF  OPHTHALMIA  neonatorum  in 

LONDON. 

In  the  report  of  the  Departmental  Committee  on  the  Can 
and  Prevention  of  Blindness  attention  was  drawn  0 
different  practices  adopted  in  Liverpool  and  London  for 
reception  of  mothers  and  infants  when  the  infant  suit 
from  ophthalmia  neonatorum.  Liverpool  arranged  toi 
reception  of  the  patients  in  one  of  the  existing  voluo 
hospitals,  in  London  a  special  hospital  was  set  up  by 
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Metropolitan  Asylums  Board,  the  St.  Margaret’s  Hospital. 
L’be  departmental  committee  thought  there  was  some 
lisadvantage  in  a  special  hospital,  which  may  come  to  be 
egaided  as  primarily  associated  with  venereal  disease, 
nth  a  consequent  unwillingness  on  the  part  of  some 
mothers  to  enter  such  an  institution.  Further,  it  was 
bought  that  a  single  hospital  in  London  was  not  likely 
0  be  sufficiently  known  to  practitioners  and  people, 
or  these  reasons  it  was  considered  that  in  London 
.  would  be  advantageous  that  hospital  accommodation 
liculd  be  provided  by  securing  beds  in  a  few  of  the  well 
nown  teaching  hospitals  in  centres  convenient  to  the  great 
lasses  of  the  population.  There  would  be  a  further  ad- 
antage  in  such  an  arrangement,  in  that  students  attending 
ic  piactice  of  these  hospitals  would  become  familiar  with 
le  care  and  treatment  of  these  cases,  which  they  will  not 
ladily  do  if  provision  is  made  at  one  special  hospital  alone, 
fe  have  now  received  from  Mr.  M.  S.  Mayou,  F.R.C.S.,  the 
;atistics  of  the  number  of  cases  notified  in  the  metropolitan 
iea  and  the  number  admitted  to  St.  Margaret’s  Hospital, 
Inch  is  situated  close  to  the  Kentish  Town  Statiou  of  the 
tidband  Rafiway;— i919  :  cases  notified,  870  ;  cases  admitted, 
31.  1920:  cases  notified,  1,186;  cases  admitted,  252.  1921: 
ises  notified,  1,076;  cases  admitted,  213.  1922 

!  itified,  866;  cases  admitted,  213. 


cases 


DISTEMFER  RESEARCH  COMMITTEE. 

s  has  already  been  announced,  the  Medical  Research  Council 
is  undertaken  to  organize  an  investigation  into  dogs’  dis- 
;  uiper,  towards  which  funds  will  be  provided  by  the  Field 
jlistemper  Council.  Researches  will  be  conducted  by  members 
the  Medical  Research  Council’s  staff,  partly  at  the  National 
istituto  for  Medical  Research,  Hampstead,  but  more  par- 
'ularly  at  the  new  farm  laboratory,  for  which  a  site  near 
nndon  has  recently  been  acquired.  As  opportunities  arise 
id  suitable  assistance  can  be  secured,  inquiries  co-ordinated 
1  ith  these  will  be  promoted  at  other  centres  of  work.  These 
vestigations  will  also  be  brought  into  relation  with  other 
idies  in  human  and  animal  pathology.  The  Medical 
search  Council  has  appointed  the  following  scientific  com- 
;  Itee  to  advise  on  the  subject  and  to  direct  the  investiga- 
ns:  Sir  William  B.  Leisliman,  Iv.C  M.G.,  C.B.,  F.R.S. 
rector  of  Pathology,  War  Office,  and  a  member  of  the 
P  ReSearcl1  Council  (Chairman) ;  Mr.  J.  B.  Buxton, 

UCv‘r  A' 5  ,Captain  S<  R-  Douglas,  F.R.S. ,  National  Institute 
Medical  Research  ;  Professor  F.  Hobday,  C.M  G 

PC.WS.:  and  Dr.  C.  J.  Martin,  C.M.G.,  F.R.S.,  Director  of 
i  Lis.er  Institute.  Other  members  may  be  added  later  as 
\  programme  develops.  A  member  of  the  Council’s  staff 
1  act  as  secretary  to  the  committee,  and  communications 
iu  any  scientific  questions  should  be  addressed  to  the 
iretary,  Distemper  Research  Committee,  15,  York  Buildinos 
elphi,  W.C.2.  &  ’ 
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this  institute  Oswaldo  Cruz  was  able  to  found  a  school  of 
hygienists  and  workers  in  experimental  medicine,  of  whom 
the  best  known  is  probably  Carlos  Chagas,  who  discovered 
the  cause  of  chronic  infective  thyroiditis.  Dr.  Penna  lias 
reproduced  a  number  of  portraits  of  Oswaldo  Cruz,  but  does 
not  attempt  to  give  any  continuous  narrative,  contenting 
himself  with  a  collection  of  extracts  from  articles,  lectures, 
and  addresses;  but  we  sympathize  with  liis  fervid  panegyric 
of  this  great  Brazilian  scientist. 


T-  -,C^,nci  of  tlie  R°yal  Society  of  London  has  recom- 
mended  fifteen  persons  for  election  into  tlie  Society  :  they 

mclude  Dr.  E.  D.  Adrian,  University  lecturer  in  physiology 
Cambridge  ;  Dr.  Edward  Fawcett,  professor  of  anatomy  in 
the  University  of  Bristol;  Dr.  R.  T.  Leiper,  professor  of 
helminthology  in  the  University  of  London,  and  Director  of 
the  Department  of  Helminthology  in  the  London  School  of 
Iropical  Medicine;  Dr.  J.  J.  R.  Macleod,  M.B.,  Ch.B.Aberd. 
professor  of  physiology  in  the  University  of  Toronto.  Among 
the  other  names  are  those  of  Dr.  Guy  Marshall,  Director  of 
tlie  Imperial  Bureau  of  Entomology,  and  Sir  Douglas  Mawson, 
D.Sc.,  who  led  the  Australasian  Antarctic  expedition,  1911-14, 


The  Section  of  Medicine  at  the  Aunual  Meeting  of  the 
British  Medical  Association,  to  le  held  this  year  at  Ports¬ 
mouth,  will  meet  on  Wednesday,  Thursday,  and  Friday, 
July  25th,  26th,  and  27th.  The  Committee  of  the  Section, 
of  which  Sir  Thomas  Horder  is  president,  has  decided  that 
the  subject  to  be  discussed  on  the  first  day  shall  be  diabetes  ; 
on  the  second  day  there  will  be  a  discussion  on  the  etiology 
and  treatment  of  heart  disease  in  early  life,  with  a  special 
view  to  the  prevention  of  chronic  cardiac  insufficiency;  and 
on  the  third  day  a  discussion  on  chronic  bronchitis. 


iltiiiical  ionics  tit  ^parltameitt 

[From  our  Parliamentary  Correspondent.] 


Pension  IVIedical  Services. 


Tribute  by  the  Minister  of  Pensions. 

Major  Tryon,  the  Minister  of  Pension*,  made  an  important 
speech  on  February  20th  in  meeting  a  motion  in  the  House  of 
Commons  for  a  Select  Committee  of  inquiry  into  the  work  of 
the  Pensions  Ministry.  The  motion  was  submitted  on  behalf 
of  the  Labour  party  by  way  of  amendment  to  the  addiess 
by  Mr.  Adamson,  who  traversed  familiar  ground;  a  number 
of  other  members  raised  points  of  criticism,  but  did  not  make 
any  personal  reflections  on  tlie  medical  services. 

Hie  Ministei  of  Pensions  spoke  hrst  of  the  enormous 
medical  responsibility  of  his  Department  for  the  care  of  the 
sick  and  wounded.  The  nation,  he  said,  owed  a  great  debt 
to  the  medical  profession  and  the  hospital  staffs  for  what 
they  had  done,  and  he  was  sure  the  House  would  feel  that  110 
expenditure  could  be  devoted  by  the  country  to  a  better 
purpose  than  to  the  restoration  as  useful  citizens  of  those 
who  had  been  disabled  in  the  great  war. 


OSWALDO  CRUZ. 

Belisario  Penna  lias  fitly  chosen  the  first  centenary  of 
ndependence  of  Brazil  for  tlie  publication  of  his  recollec- 
is  of  Oswaldo  Cruz,  whose  disciple  lie  was.  Cruz,  perhaps 
inost  illustrious  of  Brazilian  men  of  science,  died  of 
’  1  s  disease  in  1917  at  tlie  early  age  of  44.  For  fifteen 
rS  Je  lab°ured  incessantly  in  tlie  domain  of  sanitary 
nee,  and  to  him  Brazil  is  indebted  for  its  rapid  emancipa- 
;  10m  yellow  fever.  As  director  of  the  Brazilian  Public 

t 1  1  eyvice  be  stamped  out  this  disease  in  less  than  three 
s,  and  was  equally  successful  in  dealing  with  yellow 
1  la  Para,  the  principal  seat  of  the  rubber  industry  on  tlie 
i  zon.  He  also  carried  on  a  vigorous  campaign  against 
'  i  malana>  and  small-pox,  which  were  very  prevalent 
ghout  the  country.  In  1900  he  founded  an  institute  for 
e"oi°gy  and  serum  therapy,  to  which  in  1908  the  name 

)  tJ°  CrUZ  WaS  given‘  Ifc  is  one  o£  tbe  finest 

,1,1  68  °.  Parasitology  in  existence,  and  its  proceedings, 

J  pnare  lss“®^  annually  in  Portuguese  and  French,  are 
i  0  biologists  throughout  the  world.  By  meaus  of 


Definitions  of  Terms . 

To  clear  up  misconceptions  that  might  still  obtain,  Major 
Tryon  recapitulated  primary  definitions.  He  reminded  the 
House  as  regards  the  term  “entitlement  ”  that  the  grant  of 
pensions  was  made  entirely  irrespective  of  what  employment 
a  man  might  get.  The  entitlement  was  simply  the  right  of 
compensation  for  the  disability  suffered.  “  Assessment  ’’ 
was  the  measuring  by  medical  authorities  of  the  extent  of 
the  disablement,  comparing  it  with  the  condition  of  a  normal 
healthy  man  of  the  same  age.  It  was  expressed  in  percent¬ 
ages.  There  was  no  other  way  in  which  assessment  could  he 
made.  In  respect  to  the  pensions  scale  or  rate,  he  was  some¬ 
times  told  that  the  Government  had  not  done  its  duty  to  tho 
ex-service  men.  Before  the  war  an  ex-service  man,  totally 
disabled,  with  a  wife  and  two  children,  cost  17s.  6d.  Now  in 
such  case  the  scale  provided  was  63s.  6d.  * 

Appeal  Tribunal. 

The  ex-service  men  had  demanded  and  maintained  the 
demand  that  the  question  of  entitlement,  whether  the  injury 
was  due  to  the  war  or  not,  should  be  settled  by  some 
impartial  tribunal — should  be  taken  absolutely  out  of  the 
hands  of  the  Ministry  of  Pensions — and  that  was  why  the 
Lord  Chancellor’s  Department  had  been  chosen  to  set  up 
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a  number  ol  these  tribunals  for  entitlement.  .^Lryice 
sis, eh  of  a  lawyer  ^-“3  “Srer  country 

hSs“ Tttree  “ersons  who  could  absolutely  decide  the  issue. 


The  Medical  Boards. 

K^t^embersof 

ssai«3«ssa 

The  main  justification,  in  his  opinion,  foi  the  f  WT 

L  the  last  vear  or  two  had  not  been  any  reduction  that  might 
lia veC been  effected,  but  the  lact  that  as  some  men  were 
retting  better  and  some  men  were  getting  worse,  it  was 
nfceSiV  to  make  adjustments.  If  these  men  were  not 
examined  simplicity  would  be  obtained  at  the  cost  o£  the 
men  who  wire  getting  worse.  The  country  would  be  spend- 
in'’  its  money,  not  on  the  men  who  were  getting  woise,  but 

on”  those  who  were  getting  better.  Over  ^oYcal^Bomis 
of  cases  the  effect  of  the  work  of  the  Medical  Roams 
had  been  remarkable.  About  two  years  ago,  takm0  the 
Increase  hi  respect  of  cases  getting  worse,  and  the  decrease 

in  respect  of^hose  getting  better,  the  nefc  ^Yt^lTlittle 
assessment  by  the  Medical  Boards  was  6  per  cent..  A  little 
time  aeo  the  iieb  reduction,  as  the  result  of  the  service  of  the 
Medical  Boards,  was  4  per  cent.  The  net  reduction  of  assess- 
rSof  fidav  was  U  per  cent.  The  lesson  of  these  figures  was 
that  the  Ministry  was  right  when  in  1921  it  introduced  the 
Pensions  Bill  of  "that  date  giving  increased  powers  to  grant 
final  awards,  because  it  was  found  that  about  50  Pe^  cent,  oi 
the  cases  examined  showed  no  change.  The  advantage  of 
the  nower  to  grant  an  increased  number  of  final  awards  was 
thatPthe  pensioner  with  bis  affairs  thus  settled  felt  that  h,s 
pension  was  safe  for  the  rest  of  his  life.  At  the  present  time 
final  awards  were  being  made  at  the  rate  of  4,000  a  week. 


the  care  taken  he  mentioned  that  he  had  recently  had  an 
investigation  made  into  a  batch  of  2,000  cases,  and  had  found 
that  40  per  cent,  had  been  receiving  treatment,  whether  as 
in-patients,  out-patients,  or  at  home,  at  the  expense  of  the 
Ministry,  for  eighteen  months  and  over.  They  were  cases, 
rnanv  of  them,  of  gunshot  wound,  requiring  orthopaedic 
treatment ;  some  wrere  tuberculous ;  many  were  neurasthenic. 
The  medical  service  of  the  Ministry  was  not  only  the  lareesi 
of  its  kind,  but  was  by  far  the  most  comprehensive  in  tech 
nical  equipment.  The  work  done  in  the  Ministry  hospitals- 
for  example,  for  surgical  cases  by  orthopaedic  treatment¬ 
's  far  ahead  of  anything  else  in  the  country  m  compre 
hensiveness.  He  had  had  an  analysis  made  recently  o 
1  000  cases  taken  at  random  of  the  discharged  from  hos 
pital  during  the  last  twelve  months.  The  figures  came  ou 

as  follows:  ,  ,  ,. 

General  medical  and  surgical  cases— 118  out  of  224  were  dn 

CbSplc“?  SS2S23SSS&y.  malaria,  etc.)  51  out  ol  55  me: 
discharged  were  either  recovered  or  greatly  improved. 

Orthopaedic  cases-185  out  of  452  were  discharged  as  recovere 
and  199  were  discharged  as  greatly  improved. 


[Ill  XUV  WCIC  U1DOUM10^ - o - 

The  treatment  and  handling  of  ex-service  men  snffei  m 


Cost  of  Administration. 

A  Departmental  Committee  had  sat  for  seven  months  in 
order  to  ascertain  what  could  be  done  in  reasonable  economy. 
The  Medical  Subcommittee  introduced  the  system  of  clearing 
houses  for  the  sick  and  wounded.  The  result  was  a  saving 
nf  lime  a  lessening  of  the  waiting  list,  and  great  financial 
ecouomV  A  saving  ol  £250,000  «  also  made  by  reducing 
tbe  number  ol  doctors  on  Medical  Boards  Irom  three  to  two. 
Legislation  would  be  proposed  this  session  under  which  a 
pensioner,  instead  of  having  to  produce  a  life  certificate  every 
three°months,  would  have  to  do  so  every  six  months  only 
That  would  get  rid  of  an  enormous  amount  of  trouble  to  all 
concerned,  and  would  save  about  a  million  a  year  in  expenses 
of  the  issue  office.  Finally,  in  this  connexion  Major  Tiyon 
mentioned  with  satisfaction  that  the  cost  of  administration, 
apart  from  medical  administration  of  medical  service,  was 
down  to  as  low  a  rate  as  9d.  in  the  £.  Moreover,  97  per  cent, 
of  the  male  staff  were  ex-service  men,  and  that,  he  thought, 
met  any  suggestion  that  there  was  want  ot  sympathy  in 
the  Department. 


Medical  and  Surgical  Work. 

Mai  or  Try  on  regretted  that  he  had  not  more  time  to  speak 
in  detail  of  the  medical  and  surgical  work,  but  be  gave  some 
striking  information.  Since  the  armistice  the  Ministry  had 
spent  over  £60,000,000  on  the  medical  treatment  of  the  sick 
and  wounded  of  the  great  war,  and  in  allowances  for  the 
men  and  their  families  while  the  treatment  continued,  -the 
nation  would,  he  felt  sure,  be  grateful  to  the  medical  profes¬ 
sion  and  hospital  staffs  for  the  remarkable  results  achieved. 
A  large  proportion  of  the  patients  had  been  restored  to  health 
and  had  resumed  their  civil  occupation.  At  the  present  time 
the  Ministry  was  responsible  for — 

A  dailv  average  of  25,000  patients  in  hospital  (of  these,  12,000 
are  in  hospitals  owned,  managed,  and  staffed  exclusively  by  the 

M aQ: dailv’ average  of  80, 0C0  patients  attending  as  out-patients  at 
hospitals  or  clinics  (of  whom  the  larger  number  are  attending 
clinics  owned,  staffed,  and  controlled  exclusively  by  the 

M0verryi,000,000  cases  of  treatment  have  been  given  by  the 
Ministry  in  the  past  three  years. 

It  must  not  be  supposed  that  these  cases  simply  went  under 
treatment  and  came  out  again  as  quickly  as  possible.  It  was 
the  aim  of  the  Ministry’s  medical  service  to  continue  treat¬ 
ment  so  long  as  there  was  the  smallest  chance  of  material 
improvement  in  the  man’s  condition.  As  an  illustration  of 


The  treatment  ciuu  nctuuiiiiD  ^ 
from  nerve  or  brain  trouble  had  been  constantly  under  di 
mission  between  himself  and  representatives  of  ex-servic 
men  There  were  three  points  on  which  they  w  eie  speciall 
concerned — the  hope  of  cure  for  those  already  in  asylum: 
the  efforts  being  made  to  save  border-line  cases  from  harm 
to  be  certified,  and  the  restoration  to  health  and  usefulnes 
of  the  mental  and  nerve  cases.  His  predecessor  and  hinise 
find  realized  fully  the  importance  of  this  question,  and  ha 
Se  a  long  way  to  meet  it.  The  Ministry  had  fourtee 
neurological  hospitals  and  a  large  number  of  neurologic: 
clinics  °  These  were  staffed  with  the  best  experts,  and  tl 
special"  emphasis  which  the  Ministry  had  given  to  this  brant 
cS  treatment  had  actually  led  to  a  very  great  increase  in  tl 
number  of  such  experts,  many  of  whom  would  not  have  taki 
mi  this  class  of  work  but  for  the  training  given  m  Mimsti 
hospitals-1  The  Ministry  had  actually  by  its  neurologic 
work  in  hospitals  and  clinics  prevented  a  very  large  numb* 
of  cases  becoming  certified.  In  these  hospitals  and  dim 
every  class  of  case  was  dealt  w  ith,  from  the  slightly  net 
asthenic  to  those  on  the  border-line,  and  efforts  in  treatine 
did  not  cease  until  a  definite  cure  or  substantial  improveuiei 
wherever  possible  was  shown.  In  one  neurological  hospit 
devoted  to  the  most  serious  cases,  out  of  134  treated  darn 
nnlv  nine  had  eventually  to  be  certified  as  insane ,  ot  t 
Sr  68  “ere  discharged  recovered,  and  twelve  we 
transferred  to  other  institutions,  including  some  for  mdustr 
training  At  another  Ministry  hospital,  out  of  300  ca. 
treated”  during  the  twelve  months,  246  were  discharg 
medically  reported  as  recovered,  and  it  was  known  that 
got  employment  at  once,  while  some  of  the  remainder  w 
transferred  to  the  Ministry  of  Labour  for  training,  or,  w 
the  help  of  the  War  Pension  Committee,  were  given  grants 
set  Sp  to  business.  Between  1,500  and  1,600  cases  pas, 

through  the  neurological  hospitals  in  aquaiter.  O 

In  average  20  per  cent,  were  discharged  fully  recovered, 
thought  that  the  medical  staff  might  find  great  pleasure 
the  iffiotographs  sent  in  token  of  gratitude  from  men  w 
appeared  shattered  wuecks,  but  had  now  emerged  in 
life— to  be  useful  citizens  and  happy  men.  home  of  the  . 
.  I,,. pllt  given  had  been  in  teaching  the  man  a  tiade  i| 

TeSyTHadeThat  he  would  follow,  but  for  its  value| 

CUt n1  Conclusion  Major  Tryon  announced  that  the  Minis 
W'as  going  to  start  as  an  experiment  separate  a"'a“g^ 
tor  the  treatment  of  selected  certified  cases  of  a  hope 
j.  ...„  The  Government  felt  that  the  expeume 
^  tl,  TYiobimi  A  beginnim*  would  be  made  tentatively 

TS?  pSieflu  To  “S’ to  eass-Sdin  moe.in/iC  0 


Institutions  for  Mental  Defectives.  • 

In  Committee  of  Supply,  on  Imbruarv  s  , 
mentary  vote  of  £10  was  proposed  ■  m  reagec work  being  ^ 

taken  in  the  enlargement  of  the  liamp  provision  wai 

Defectives.  Sir  John  Baird  explained .that .the  piovisio  ^  .. 

defectives  who  had  vlolent  Pl'°Poe  tommies.  ^The  scheme  was! 
accommodated  220  males  and  148  c  1  *  i  i  qq  v>prgons  I 

the°e  recti  on  of  an  additional  unit  to  accommodate ,90  person  . 

additional0  nurses,  and  cottages  «« 

would  be  required  to  carry  it  through.  The  aummis 
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ns  institution ;  in  1921-22  there  was  one  for  £35,700  for  a  new 
male  wing;  in  the  following  year  the  expenditure  upon  a  win- 
|,r  patients  and  on  improved  accommodation  for  nurses  reached 
31,200.  There  was  now  a  further  estimate  amounting  to  £109  COO 
;r  John  Baird  admitted  the  existence  of  a  difference  of  opinion 
nong  experts  as  to  the  relative  value  of  treatment  in  large  and  in 
nail  institutions.  The  Board  of  Control  was  of  opinion  that  an 
stitution  such  as  that  under  discussion  was  best  adapted  for 
ie  purpose.  Dr.  Chappie  inquired  whether  the  Minister  had 
vhausted  the  possibility  of  using  some  of  the  derelict  buildings 

mA/r'  .a  nVi,r  t  l(?  cmmtry.  He  knew  of  one  that  cost  over 
100,000  to  build,  that  had  been  comparatively  recently  bought  by 
ie  Government,  which  was  anxious  now  to  sell  it  for  £20  000 
it  there  was  no  offer.  He  disagreed,  however,  with  those  who 
jsirabte^  lns Mutional  treatment,  and  thought  it  was  generally 

Sir  Sydney  Bussell- Wells  said  that  if  there  was  one  lot  in  life 
■serving  commiseration  more  than  another  it  was  that  of  the 
an,  woman,  or  child  who  came  within  this  class  of  mental  cases 
ny  attempt  to  interfere  with  the  treatment  of  such  persons,  or  to 
sseu  the  facilities  for  dealing  with  them,  was  to  be  deprecated  for 
ich  tieatineut  \vas  a  benefit  not  only  to  the  sufferers  but  to’the 
ition.  -m‘e  saving  of  abuses  was  far  more  likely  to  be  achieved 


large  than  in  small 


f  1  —  t  - —  institutions,  for  the  large  had  greater 
cilities  for  classifying,  grading,  and  arranging  the  inmates.  He 
ked  members  to  recall  villages  in  the  country  where  in  davs  gone 
—perhaps  even  now— there  was  a  village  lunatic  who  was  the 
lit  of  the  children.  Mas  it  suggested  that  a  poor  wretch  of  this 

mJfiU  d  tn0t  be,bet,te,r  off  !n  an  institution  ?  Such  a  place  was 
tter  than  the  patients  own  homes  or  a  smal.  institution.  A  great 
al  more  money  might  be  spent  in  adapting  existing  buildings 
an  111  providing  new.  1  cssibly  mental  deficiency  was  the  most 
iquent  cause  of  abnormal  and  extraordinary  crime.  Persons 
d  been  sentenced  as  criminals  when  they  ought  to  have  been 
lateu  as  mental  deficients.  The  vote  was  carried  by  248  to  132. 


Voluntary  Ho  pitals  Grant.—  Sir  W.  Joynson-Hicks  informed  Mr. 
Jbert,  on  February  21st,  that  the  whole  of  the  sum  of  £500,000 
!  in5fd  t0  the  Hospital  Commission  had  not  yet  been  distributed 
^  Commission  allocated  £225,000  to  hospitals  in  London,  and  the 
iole  of  that  money  had  been  distributed.  The  sum  of  £275.000 
.s  allocated  to  the  hospitals  outside  London.  Of  this  £181  318 
■dobeei\r,d  (°1dat?’  and  tbe  Commission  intended  shortly  to 

'the  efV?l‘ erll !b h k ‘a  n>  0f  the  baIaii?e  after  the  claims  in  respect 
!  ,tbe01921  deflcit  had  been  met.  The  Commission  had  not  yet 
;  ! q6 ooUy  recommendations  as  to  the  continuance  of  State  assist- 

worklnf1figrr'lt  WES  exhausted-  Full  information  in  regard  to 
:-  Worlc  of  the  Commission  was  contained  in  the  interim  report 
nek  was  being  issued  that  week.  The  Ministry  of  Health  had 

ndou°butbHtL5rhthe  ,co.mbin€id  appeal  for  the  hospitals  in 
don,  but  it  had  been  informed  by  the  organizing  committeo 

t  ltwas  not  jet  possible  to  state  exactly  the  total  sum  contributed 
be  combined  appeal.  The  sum  actually  paid  in  to  the  organiz 

itrZted  eHmn71^  f£392>1100>  of  which  £260,000  had  been 
tributed.  But  largo  additional  sums  had  yet  to  be  received 
m  two  schemes  which  were  still  open. 


[edical  Treatment  jor  Ex-service  Mm.— Viscount  Windsor  asked 
February  21st,  whether  the  Minister  of  Pensions  would  make 
angements  in  country  districts— in  order  to  obviate  the  loim 
ay  and  physical  injury  which  were  of  ten  entailed— for  ex-service 

en.1  of 3,exarm'led  aud  Heated  by  a  local  medical  practitioner 
!  teal  of  having  to  apply  to  the  local  Ministry  of  Pensions  office 

i  ognfidutv  offlUirnInig-  lljaeS8,  Majof  Tr-von  said  it  was  the 
ogn  zed  duty  of  a  local  insurance  practitioner  to  refer  a  nqfient- 

iuiredZleffim  °ffthe  Ministry  if' he  considered  that  tile  man 
isFial  treatment  of  any  kind  for  a  war  disability.  It  was 
petent  for  any  disabled  ex-service  man  to  apply  direct  to  the 
11  office  of  the  Ministry  for  this  purpose.  Y  6 


uutntions  for  Tuberculous  Patients.— On  inquiry  by  Mr  Brian! 
W  Joynson-IIicks  stated,  on  February  21st,  that  the  institn 
=m,fiPr0Ved  the  Minister  of  Health  for  the  treatment  of 

ed  19°240  bed^OMn’  aparA^om  Poor  Law  institutions,  con- 
•  0'lhese>  3,310  were  m  children’s  institutions 
the  remaining  15,930  were  available  for  insured  persons’ 

e  Ini  S1nCe  the  terraination  of  sanatorium  benefits  110  beds 
e  specially  reserved  for  such  patients. 


Mhifc  T‘lalme.nt  °f  Tuberculosis.- Captain  W.  Benn  asked 
beeh  called  ffirth^S’  °,u.  February  20lh,  whether  his  attention 
ther  it  wL  ini  ‘’Pal1  linger  treatment  for  tuberculosis,  and 
ents  Si,  w  mtendeV°,  make  mailable  for  ex-service 
dealih  ^l^^-cn-Hicks,  in  reply,  said  that  the  Minister 
!  edipC  „.  informed  that  no  supplies  of  M.  Spahlinger’s 
.!  lable  it  won M  available  in  i[lis  country.  When  they  became 
treatmem°if  iv1"6  °P-en  to  the,medlcal  officers  responsible  for 
meniif  fi  f  S?-rV1fe-men  t0  utilize  these  remedies  ’  ” 

nent  of  their  patients  if  they  considered  it  desirable. 


in  the 


Sy‘°26thS  Treatment  -Mr.  Griffiths  asked,  on 

011  to  extend  a  i1  ,w?uld  be  buough  t  forward  this 

ulv  I,?.  ,to  other  local  health  authorities  the  powers 

I  iciis  to  by  ‘he  Public  Health  Act,  1875,  on  borough 

>  f  uilcertifiab1  le  hos^ltals  for  a,iy  class  of  illness,  including 

'o?tt£S°  nervous  breakdown  ;  and  whether,  in 
•  ed  with  InLel  ne„ed  ,for  bospHals  of  this  description  uncon- 
I  sterofHeahhyw^mmiSftra^0^  and  free  from  detention,  the 
'tain  such  hnsnUo  d  ext-!,nd  th®  grant  to  enable  councils  to 
■  >0,000  now  ,5 ]t'  ’  w.!tb.a  ,v|ew  to  the  reduction  of  the 

ow  spent  annually  in  keeping  up  asylums.  Sir  W. 


Joynson-Hicks  said  that  the  question  of  introducing  legislation 
of  the*" (foverimmnt^  Pea*'meu*'  was  receiving  the  consideration 


I  isitations  to  Mental  Hospitals. — Bequested  on  February  26th  to 
take  steps  to  see  that  Section  79  of  the  Lunacy  Act  was  posted  ud 
in  the  waiting  room  of  asylums,  Sir  W.  Joynson-Hicks  said  that 
ai  1  hospital  authorities  had  been  asked  to  set  out  the  effect 

of  Section  79  of  the  Act  in  the  regulations  as  to  visitation  which 
were  sent  to  friends  of  patients.  The  Board  of  Control  considered 
this  preferable  to  putting  up  a  notice  in  the  waiting  room. 

Health  Insurance :  Medical  Benefits.— Sir  Kingsley  Wood  asked 
on  February  20th,  whether  in  view  of  the  expiration  of  the  agree¬ 
ments  at  the  end  of  this  year  with  doctors  on  tbe  panel  list°  the 
Minister  of  Health  was  taking  steps  to  review  the  present  scheme 
of  medical  benefits  with  a  view  to  rendering  it  more  efficient  and 
economical.  Sir  W.  Joynson-Hicks  said  that  the  existing  arrange¬ 
ments  were  now  being  examined  in  detail  by  the  Insurance 
Consultative  Council  of  the  Minister  of  Health. 


.  Maternity  Service  and  Child  Welfare  in  Scotia nd.— Captain  Elliot 
informed  Mr.  Sullivan,  on  February  22nd,  that  the  amount  of 
Government  grant  paid  in  relief  of  local  authorities’  expenditure 
in  Scot'and  under  schemes  of  maternity  service  and  child  welfare, 
in  each  locil  authority  financial  year  ending  in  May,  was  in 
1919-20  £64,692,  in  1920-21  £90,532,  and  in  1921-22  £235,832.  The 
gross  expenditure  of  local  authorities  in  each  year  would  be 
almost  exactly  double  the  amount  of  grant.  The  figure  given  for 
1921-22  was  an  approximation.  The  very  large  increase  of  grant 
in  that  year  was  due  in  the  main  to  the  increased  supplies  of  food 
aud  milk  given  by  local  authorities,  the  cost  ol  which  amounted 
to  more  than  half  of  the  total  expenditure.  The  grant  for  1922-23 
could  not  yet  be  stated,  but  it  wa3  not  expected  to  exceed 
£111,000. 


The  Registration  of  Nurses.— Mr.  Briant  askel,  on  February  21st, 
if  the  proposals  of  the  Nursing  Council  included  the  registration 
of  nurses  with  less  than  one  year’s  hospital  training  ;  and  if  in  the 
interests  of  the  public,  who  regarded  registration  as  a  guarantee  of 
efficiency,  the  Minister  of  Health  would  refuse  to  consent  to  such 
reduction  in  the  standard  of  nursing.  Sir  W.  Joynson-Hicks  said 
that  the  Council  had  submitted  a  rule  which  had  for  some  time 
been  in  operation  in  Scotland,  to  give  it  a  discretion  in  exceptional 
cases  to  admit  nurses  with  less  than  one  year’s  training.  The 
Minister  had  asked  the  new  Council  to  reconsider  this  proposal,  and 
until  its  reply  was  received  it  would  be  premature  to  make  any 
statement. 


Unemployment  and  Sickness—  Questioned  by  Mr.  Somerville,  on 
February  21st,  whether  there  had  been  increase  of  sickness  from 
lack  of  sufficient  nourishment,  Sir  W.  Joynson-Hicks  said  the 
latest  figures  available  as  to  the  expense  of  sickness  amongst 
persons  insured  under  the  National  Insurance  Acts  indicated  that 
the  aggregate  amount  of  sickness  during  the  past  year  fell  short  of 
the  expectations  on  which  the  Acts  were  based,  and  also  of  the 
experience  of  any  pre-war  year.  So  many  factors  affected  the 
total  expenditure  on  sickness  benefits  that  it  was  impossible  to 
assign  variations  in  that  figure  to  particular  causes.  But  there 
was  no  direct  evidence  of  an  increase  of  sickness  for  the 
stated  by  Mr.  Somerville. 


reason 


Sale  of  Liquor  to  Young  Persons.— Lady  Astor’s  bill,  entitled 
Intoxicating  Liquors  (Sale  to  Persons  Under  Eighteen)  Bill,  will 
come  up  for  second  reading  in  the  House  of  Commons  on  March 
9th.  when  it  will  have  first  place.  The  measure  proposes  to 
prohibit  the  sale  of  any  intoxicauts  to  anyone  under  18.  As  the 
law  stands  now,  auy  child  over  14  may  buy  intoxicants,  but  none 
can  buy  spirit  until  reaching  16  years  of  age.  It  is  claimed  that 
this  bill  is  not  essentially  a  temperance  measure,  but  is  promoted 
with  the  support  of  teachers  in  the  interest  of  adolescents. 


Vaccination  of  Army  Recruits. — Lieut.-Colonel  Guinness,  in 
answer  to  Mr.  Leech  on  February  21st,  said  that  no  recruit  for 
the  Ilegular  Army  was  enlisted  unless  he  signed  the  attestation 
paper,  in  which  he  undertook  the  obligation  to  be  vaccinated  or 
revaccinated.  If  a  recruit  subsequently  refused  to  fulfil  the 
obligation,  it  had  always  been  the  practice  to  discharge  him 
without  gratuity  on  the  ground  that  “  his  services  are  no  longer 
required.”  This  system  had  not  been  changed,  but  the  wording  of 
the  regulations  had  been  amended,  and  the  cause  of  discharge  was 
now  more  exactly  defined  as  “  refusal  on  the  part  of  a  recruit  to 
carry  out  the  agreement  to  be  vaccinated  or  revaccinated  entered 
into  on  enlistment.”  The  rule  applied  to  all  regular  recruits 
without  exception,  but  not  to  recruits  for  the  Territorial  Army. 


Vaccination  in  Germany. — Mr.  Sullivan  asked  a  question,  on 
February  22nd,  as  to  a  statement  in  a  pamphlet  issued  by  the 
Ministry  of  Health  which  attributed  the  compulsory  revaccination 
laws  which  existed  in  Prussia  since  1834  to  the  year  1874,  that 
being  the  year  in  which  the  Prussian  laws  were  re-enacted  for  the 
new  German  Empire,  thus  concealing  the  fact  of  a  serious  out¬ 
break  of  small-pox  under  conditions  of  strict  vaccination.  Sir 
William  Joynson-Hicks  said  that  the  statement  in  the  pamphlet 
was  correct.  The  Prussian  law  of  1834  referred  only  to  soldiers  in 
the  Prussian  army.  Compulsory  revaccination  for  the  civil 
population  in  Prussia  and  the  rest  of  the  German  Empire  was  first 
enacted  in  1874.  There  was,  therefore,  no  ground  for  suggesting 
that  the  pamphlet  should  be  withdrawn. 


Vaccination  Deaths.— Sir  W.  Joynson-Hicks  stated,  on  February 
26th,  in  reply  to  Mr.  Snowden,  that  during  the  year  1921  “vaccina¬ 
tion  ”  was  mentioned  on  seven  certificat  s  of  death  and  “  general 
vaccinia  ”  on  one.  They  were  classified  as  follows  :  3  to  vaccina¬ 
tion,  3  to  erysipelas,  2  to  purulent  infection,  septicaemia.  The 
eifiht  cases  were  all  of  children  under  1  year. 
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THE  FOURTH  OF  MARCH  :  A  DOLEFUL 


ANNIVERSARY. 


The  Christian  Calendar,  as  it  used  to  be^  observed,  was  a 
chronicle  of  joy.  Though  the  commemorations  were  usually 
of  a  death,  the  attention  of  the  faithful  was  directed  to  the 
triumph  of  the  soul  rather  than  to  the  trials  and  sufferings 
of  the  body.  Thus  each  succeeding  day  was  meant  to  be 
a  fresh  link  in  a  glad  chain  whereby  the  wide  world  every¬ 
where  was  bound  around  the  feet  of  God.  It  was  this  aspect 
of  the  celebrations  as  much  as  a  different  theology  that  con¬ 
strained  the  Puritan  to  their  abolition.  It  was  this,  too, 
which  preserved  the  few  that  remain  to  an  unbelieving 
generation,  which  observes  them  as  holidays  and  caies 
not  to  remember  that  they  were  also  meant  to  be  holy 
davs.  But  the  power  of  the  Puritan  is  past,  and  rule 
is  now  divided  between  the  Hedonist  and  the  Pessimist. 
Should  the  last  named  ever  come  into  his  kingdom  we 
may  expect  a  new  calendar,  a  calendar  of  calamities,  in 
which  each  day  will  be  a  fresh  stimulus  to  the  remem¬ 
brance  of  past  and  present  evils.  In  such  a  mournful 
menology  the  fourth  of  March  must  hold  a  bad  pre-eminence 
if,  as  many  are  convinced,  it  is  the  anniversary  of  the 
first  appearance  of  syphilis  in  Europe.  But  that  little 
word  “  if”  conceals  a  sea  of  troubles,  for  the  literature  upon 
the  origin  of  this  disease  is  immense,  very  animated,  not  to 
say  venomous.  “  Bone  Deus,”  wrote  one  of  the  disputants  in 
1789,  “  quot  sunt  illico  factae  medicorum  concertationes, 
d'u/ladiationes,  diseordiae !  ”  Happily  to-day  the  sounds,  of 
strife  are  stilled  and  one  may  venture,  with  all  submission 
unto  maturer  discernments,  to  outline  the  argument  for  the 
fourth  of  March. 

Whatever  judgement  may  be  passed  upon  the  alleged  proof 
of  -the  existence  of  syphilis  in  prehistoric  man,  there  can  be 
no  doubt  that  to  the  practitioners  at  the  end  of  the  fifteenth 
century  it  was  a  new  disease.  Classical  and  mediaeval 
literature  has  been  passed,  as  it  were,  through  a  fine  sieve, 
but  no  unequivocal  reference  to  it  has  been  discovered. 
The  medical  lore  of  the  past  has  been  searched  with  zeal  even 
greater,  but  in  the  result  equally  futile.  Syphilis  staggered 
the  doctors  of  that  day  out  of  their  medical  catechism.  In 
presence  of  the  “  Veneris  monumenta  nefandae  ”  they  recog¬ 
nized  the  “  inextricabilis  error  ”  of  the  maze  they  had  been 
treading,  and  found  the  thread  that  ultimately  guided  them 
into  a  new  world  untrammelled  by  authority.  By  the  year 
1500  the  portent  had  appeared  in  every  country  of  Europe. 
In  the  British  Isles  the  first  notice  comes,  curiously  enough, 
from  Aberdeen,  where,  on  April  21st,  1497,  the  town  council 
issued  regulations  “  for  the  eschevin  of  the  infirmitey  cumm 
out  of  Franclie  and  strang  partis.”  Six  months  later,  Septem¬ 
ber  22nd,  Edinburgh  was  forced  to  take  measures  “  for  the 
eschewing  of  the  greit  appearand  danger  .  .  .  fra  this  con¬ 
tagious  sickness  callit  the  Grandgore.”  Both  these  documents 
agree  with  other  early  notices  from  Northern  Europe  in 
attributing  the  new  disease  to  France. 

In  France  various  notices  of  earlier  date  are  available,  but 
the  edict  issued  in  Paris  on  March  6th,  1497,  is  of  special 
interest  because  of  its  opening  words : 

“  Pourceque  en  ceste  ville  de  Paris  y  avoit  plusieurs  malades  de 
certain  maladie  contagieuse  nommee  ia  grosse  verole,  qui  pui  deux 
ans  en  (•a  a  eu  grand  cours  en  ce  Roiaume,  tant  de  ceste  ville  de 
Paris  que  d’autres  lieux.” 


Without  reading  a  too  strict  chronology  into  this  document 
it  is  safe  to  say  that  the  disease  had  not  been  evident  to  the 
public  before  March,  1495.  We  learn  also  from  Lyons  and 
elsewhere  that  the  outbreak  in  the  locality  was  due  to  the 
advent  therein  from  Italy  of  soldiers  suffering  from  it.  Of 
the  famous  expedition  of  Charles  VIII  into  Italy  much  has 
been  written,  but  a  few  piquant  phrases  from  Dr.  Pangloss 
must  suffice  here : 


his  enterprise,  till  February  22nd,  1495.  The  prize  fell  in 
his  hands  almost  without  a  blow,  but  he  only  remaine 
within  the  territory  till  May  20th,  when  his  army  began  tl 
homeward  march.  But  he  had  been  too  successful,  and  th 
made  all  the  Italian  States  his  declared  enemies.  Had  the 
been  united  his  doom  was  sealed.  As  it  was,  he  had  to  figl 
his  way  back,  and  even  his  great  victory  over  the  3  euetiai 
only  enabled  him  to  withdraw  the  army  into  Trance,  whid 
was  reached  in  October.  Meanwhile  Naples  had  been  lost ;! 
quickly  as  it  had  been  gained.  The  few  French  troops  wej 
shut  up  within  strongholds  here  and  there,  but  had  1 
surrender  one  after  another,  so  that  the  last  of  them  reacln 
France  early  in  1496.  As  for  syphilis,  we  have  the  recon 
of  two  surgeons  in  the  Venetian  army  who  note  its  appearam 
at  the  time  of  the  French  retreat,  while  the  1  rench  allej 
that  it  first  broke  out  among  them  when  they  were 
Naples- — that  is  to  say,  some  time  after  lebruary  20th,  1495 
So  far  we  are  on  common  ground.  All  are  agreed  as  to  ti 
epidemic  at  Naples  and  as  to  the  part  the  Trench  arn 
played  in  its  spread  through  Italy  into  France  and  so 
other  countries.  But  what  about  the  disease  before  Februai 
1495?  The  condition  of  Italy  at  that  time  was  inde. 
deplorable.  Fracastor  has  described  it  in  poetic  diction  b 
with  sober  truth : 


Ergo  hanc  per  miseras  terras  Saturnus  agebat 
Pestem  atrox,  nee  saeva  minus  crudelis  et  ipse 
Miscebat  Mavors,  conjunctaque  fata  ferebat. 

Quippe  lue  hac  nascente,  putem  simul  omnia  diras 
Eumenides  cecinisse  fera  et  crudelia  nobis. 

Tartareos  etiam  baratkro  dira  omnia  ab  imo 
Excivisse  lacus,  Stygiaque  ab  sede  laborem, 

Pestemque,  horribilemque  famem,  bellumque,  necemque. 


These  lines  are  rendered  as  follows  by  Nahum  Ta 
afterwards  Poet  Laureate,  who  published  a  translation 
Fracastor’ s  poem  in  1686: 


From  hence  malitious  Saturn’s  Force  is  known, 
From  whose  malignant  Orb  this  Plague  was  thrown, 
To  whom  mote  cruel  Mars  assistance  lent, 

And  club’d  his  Influence  to  the  dire  Event : 

Nor  could  the  malice  of  the  Stars  suffice, 

To  make  such  execrable  Mischief  rise; 

For  certainly  e’er  this  Disease  began, 

Through  Hells  dark  Courts  the  cursing  Furies  ran, 
Where  to  astonisht  Ghosts  they  did  relate, 

Iu  dreadfull  Songs,  the  Burthen  of  our  Fate  ; 

The  Stygian  Pool  did  to  the  bottome  rake, 

And  from  its  Dregs  the  curst  Ingredients  take, 
Which  scatter’d  since  through  Europe  wide  and  far, 
Bred  Pestilence,  and  more  consuming  War. 


“  Personne  n’ignore  combien  cette  expedition  fut  inutile  et 
brillante.  Nos  chevaliers  ydevelopperent  i’heroisme  le  plus  admir¬ 
able  et  le  plus  infructueux.  11s  prirent  avec  rapidite  Milan, 
Florence,  Rome,  Naples  et — la  grosse  verole.  .  .  .  Ce  fut  a  peu  pres 
l’unique  fruit  .  .  .  d’une  campagne  si  glorieuse.” 

A  few  dates  will  fix  the  sequence  of  events.  Leaving 
Lyons  witli  his  army  in  August,  1494,  Charles  crossed  the 
Alp3  on  September  2nd,  and  after  being  laid  up  at  Asti  with 
an  attack  of  small-pox  he  reached  Rome  on  December  31st. 
He  did  not  enter  the  kingdom  of  Naples,  the  direct  object  of 


If  ever  the  dragon  womb  of  Stygian  darkness  could  be; 
a  plague  it  was  here.  Little  wonder  that  the  spontaue< 
oeneration  of  syphilis  found  acceptance.  But  nowadays  ( 
must  look  for  carriers  or  sporadic  cases.  The  latter  no  doi 
occurred,  but  were  missed  because  they  were  sporadic, 
whence  came  the  infection  to  Italy  ?  Benedictus  offer, 
clue:  “  novus  .  .  .  morbus  gallicus  ad  nos  ex  occideiin 
irreps't.”  Does  he  refer  to  Spain  ?  If  so  the  path  of  infect 
was  easy.  A  Spauish  family  ruled  in  Naples,  and  their  it 
tions  with  the  mother  country  were  intimate.  Many  bpama 
came  to  Italy  in  search  of  fame  or  fortune.  One  of  the 
Roderigo  Borgia,  was  then  seated  on  the  papal  tliro 
Thousands  of  Jews  came  thither  on  their  expulsion  h 
Spain  in  1492,  and  they  were  joined  in  the  immediately  fc 
ceedinu  years  by  numbers  of  the  Marani  or  cryptic 
about  whose  conversion  to  Catholicism  Ferdinand  ' 
doubtful.  Opportunities  for  infection  from  Spain  w 

therefore  abundant.  .  - 

But  neither  the  Jews  nor  the  Moors  of  Spam  are  not 
behm  affected  by  diseases  different  from  those  of  t) 
Christian  neighbours.  One  direct  piece  of  evidence  we  n 
however.  It  is  from  Roderigo  Diaz,  who  practised  for  m. 
years  in  Barcelona  and  was  there  when  Columbus  ana 
companions  after  the  first  voyage  to  America  came  to] 
homage  to  their  sovereigns  (April,  1493).  He  explicitly,  sh 
that  some  of  the  sailors  were  affected  by  the  new  disease,, 
that  it  rapidly  spread  through  the  city  and  thence  0 
He  also  adds  that  the  sailors  were  infected  by  the  nat 
Hispaniola.  Oviedo  is  no  less  emphatic.  He  was  a 
Court  at  Barcelona  when  Columbus  arrived;  he  na< 
versations  with  him  then  and  in  after  years,  ie 
personally  many  of  those  who  accompanied  Lolumou 
his  voyages!  In  1515  he  went  to  Hispaniola  as  a 
official,  had  visual  corroboration  of  the  presence  an  *  1 
of  the  disease  there,  and  obtained  from  the  natives 
tion  of  its  antiquity  among  them.  Oviedo  lia  n 
train  in  a.  l,nt  the  subiect  was  one  in  which  he  was 
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interested,  and  he  took  great  pains  to  ascertain  the  truth. 
According  to  this  story,  therefore,  syphilis  accompanied  the 
Spaniards  on  their  first  voyage  home.  They  first  touched 
land  at  Lisbon,  where  they  rested  for  nine  diys,  passim' 
thereafter  to  Seville  and  thence  overland  to  Barcelona.  As 
they  landed  at  Lisbon  on  Monday* March  4th,  1493,  that  day 
may  rightly  be  regarded  as  “  dies  Europae  fatalis.”  But  if 
anyone  feels  too  depressed  on  that  sad  anniversary  he  may 
gather  some  solace  by  recalling  the  event  which  marked 
the  preceding  day,  for  it  was  upon  March  3rd,  1905,  that 
Schaudinn  discovered  the  spiral  nrotozoon  to  which  he  gave 
the  name  of  Spirochaeta  pallida. 

1  allopius,  in  speaking  of  America,  said:  “Inventum  est 
cei  tc  pretiosissimum  metallum,  iude  delata  est  copia.  .  .  . 
Sed  est  etiam  adjuucta  spina,  et  aloe  melli  admista.  Detulit 
enim  Columbus  triremes  Gallica  lue  refertas.”  And  he  was 
light.  But  if  wc  robbed  America  of  its  precious  metal  in  the 
past,  we  have  suffered  sorely  for  the  wrong.  And  the  end  is 
not  yet,  since  the  debt  of  gold  we  are  burdened  to  repay  at 
compound  interest  for  many  a  year  to  come.  The  philosophic 
mind,  however,  might  be  tempted  to  regard  this  material 
loss  as  clear  gain  if  only  the  Western  world  would  recall 
fiom  us  what  it  originally  bestowed  as  a  spontaneous  gift. 

G.  M.  C. 


(Bnjlantr  anir  Malts. 

The  New  Spirit  in  Psychiatry. 
i\E  have  received  from  Dr.  H.  Dove  Cormac,  medical 
superintendent  of  the  Cheshire  County  Mental  Hospital,  a 
:opy  of  the  report  by  Dr.  C.  Hubert  Bond,  Commissioner  of 
he  Board  of  Control,  on  his  annual  visit  of  inspection  to  that 
nstitution.  The  concluding  sentences  of  the  report  are  as 
o  ows  :  “  The  fact  that  a  substantial  pecuniary  recognition 
s  available  here  to  any  member  of  the  medical  staff  who 
ibtains  a  diploma  in  Psycho'ogical  Medicine  prompts  me  to 
xpress  the  hope  that  it  will  be  found  possible  to  brino  into 
.ctivity  a  school  in  that  subject,  which  it  is  understood  that 
he  authorities  at  Manchester  University  are  willing  to  arrau^e. 
also  desire  to  express  my  conviction  that,  could  it  be  found 
easible  to  establish  at  a  general  hospital  out  patient  treat- 
Qenfc  to  be  undertaken  by  the  medical  officers  here  for 
cental  cases  sent  by  their  family  doctor,  much  advantage 
muld  be  derived  thereby,  especially  towards  the  prevention 
nd  cutting  short  of  cases  of  mental  illness  arising  in  the 
rea  served  by  this  hospital.” 

The  Cancer  Hospital,  London. 

ihtniSi Pfw.  f°f  ?  Un  s  is  ^hlg  made  011  beljalf  of  the  Cancer 
■  p  i-c  (  free),  Fulham  Road,  London,  to  commemorate  the 

.rvices  to  the  hospital  of  the  late  Sir  Charles  Ryall.  The 
resent  operating  theatre  is  no  longer  adequate  for  its 
uipose,  and  it  has  been  resolved  to  double  the  present 
-commodation.  The  erection  of  this  new  unit  will  involve 
alteratmns,  as  existing  structures  will  have  to  be 
,  Dann§  the  last  few  years  the  work  of  the  out- 
“I  c'epartmeut  of  the  hospital  has  greatly  increased  and 
i„  i  -“f  8  baVe  been  °Penect  for  medical,  dental,  and 
Jn  ?°?8,ca|  cases,  while  new  deep- therapy  apparatus  has 
'n.  ust.a  od  in  the  electrical  and  radio-therapeutic  depart- 
A  rearrangement  of  the  out-patient  department  is, 
eietore,  also  necessary  in  order  to  make  better  use  of  the 
?  avai]able.  In  1910  a  research  institute  was  erected, 
he  researeh  work  has  been  limited  by  the  amount 

hnnJefQi°^mifcte^C-0uld  aPProPl’iate  for  the  purpose.  It 
.  +,Ied  tbafc  a  sufficient  sum  will  be  raised  to  provide 

mctn,aTdHWm.erit  0f  researcb-  as  well  as  to  pay  for  the 
uctural  alterations  contemplated  in  the  hospital. 

Central  Midwives  Board. 

aIeT2l8l°!ihe  C*nt,ral  Mi<f  wives  Board  for  England  and 
esidinT  The  ?  °n  February  23l'd,  Sir  Francis  Champneys 
■oS  Fette,rs  were  read  from  the  respective  bodies 
g  Boatd  of  the  re-election  of  Sir  Francis 

I  kbaPirnySMMlpiLe?Uar2  Henry  Wesfc’  Mr-  Jobn  Shields 
I  iresemaf,;r'  Cllarlea  Sangster,  and  Dr.  Lyster  as  their 
m  the  T-f  es  °“  tbe  B<?a^d  for  the  ensuing  year.  Letters 
*  ered  Iai“Psblre  anJ  Surrey  County  Councils  were  con- 
incils  fw  !  WnS  a§lTd  t0  iaform  the  clerks  of  these 

dication  ^  ?oaid  doe?  nofc  see  itH  way  to  Prohibit  the 
I  or  administration  of  any  drugs  other  than  a 


simple  aperient  except  under  proper  medical  advice,  and  that 
it  was  the  intention  ot  the  Board  to  convey  this  view  by  tho 

resolution  which  it  passed  at  its  last  meeting  A  letter  had 

been  received  from  the  London  County  Council  with  refer¬ 
ence  to  the  resolution  as  to  the  duty  of  a  midwife  to  call  in 
medical  aid  in  any  case  of  ruptured  perineum  which  requires 
stitching  passed  at  the  last  meeting  of  the  Board,  and  drawing 
attention  to  a  letter  addressed  to  the  council’s  medical  office? 
by  the  Board,  in  1918,  upon  which  the  council  had  based  its 
practice  of  considering  the  question  of  a  serious  rupture  upon 
its  merits  and  not  upon  the  fact  that  tho  perineum  required 
to  be  sutured ;  also  that  the  council  now  assumes  that  any 
case  in  which  a  midwife  sutures  a  perineum  should  be  treated 
as  a  case  of  negligence  or  misconduct  and  reported  to  the 
Board  for  decision.  It  was  decided  to  inform  the  London 
County  Council  that  the  circumstauces  under  which  the 
letter  of  1918  was  sent  by  the  Board  are  no  longer  in 
existence  and  that  the  local  authority  should  find  a°prima 
facie  case  whenever,  in  its  op  nion,  the  judgement  of  the 
Board  is  required. 

A  ffitter  was  considered  from  the  Medical  Secretary  of  the 
British  Medical  Association  stating  that  the  Council  of  the 
Association  is  of  opinion  that  midwives  should  not  administer 
anaesthetics  except  when  .they  are  acting  under  the  direct 
personal  supervision  of  the  doctor  in  charge  of  the  case,  and 
expressing  the  hope  that  the  Board  will  give  the  matter  its 
senous  consideration.  It  was  agreed  to  inform  the  British 
Medical  Association  that  the  Board  is  in  agreement  with  the 
view  expressed  in  the  letter,  and  that  for  special  reasons  only 
no  action  was  taken  in  the  case  to  which  reference  was  made, 

Sunderland  Eye  Infirmary. 

At  the  annual  meeting  of  the  Court  of  Governors  of  tho 
Sunderland  Eye  Infirmary  the  chairman,  Mr.  G.  O.  White 
said  that  there  had  been  a  decrease  of  5C4  in  the  number 
of  cases  treated  in  the  institution  during  the  past  year,  but 
the  number  of  attendances  had  increased  by  2,515,  the  total 
amounting  to  over  49,000;  the  number  of  patients  admitted 
into  the  infirmary  had  also  increased.  There  was  he 
believed  for  the  first  time,  a  deficit  of  £195  011  the  year’s 
working,  but  trade  had  been  very  bad.  The  chairman  then 
made,  the  presentation  of  a  gold  watch  to  Dr.  Boyd 
Cunningham,  in  recognition  of  his  able  and  generous 
services  to  the  institution  as  honorary  surgeon  and  senior 
surgeon ;  it  was  now  thirteen  years,  he  said,  since  Dr. 
Cunningham  came  to  the  institution,  and  the  work  he  had 
done  had  been  most  valuable.  ■ 


Edinburgh  University  War  Memorial. 

The  Earl  of  Balfour,  as  Chancellor  of  the  University,  last 
week  unveiled  the  memorial  to  the  students  and  graduates  of 
the  University  who  fell  iu  the  great  war.  The  memorial, 
which  bears  over  one  thousand  names,  consists  of  a  series  of 
handsome  bronze  panels  let  into  the  wall  on  the  west  side  of 
the  quadrangle,  under  the  portico  where  formerly  stood  the 
statue  of  Sir  David  Brewster,  which  has  now  been  removed. 
Above  the  memorial  are  sculptured  the  words,  “  Vivere  nos 
doceant  qui  didicere  mori,”  and,  as  the  Chancellor  said  in  his 
brief  but  eloquent  address,  “  We  cannot  estimate  our  loss, 
but  we  have  lost  men  who  would  have  been  great  statesmen, 
great  poets,  great  writers,  great  thinkers,  leaders  in  science, 
leaders  in  religion,  leaders  in  all  social  effort.”  Laurel  wreaths 
and  other  floral  tributes  were  laid  at  the  base  of  the  memorial 
by  the  Principal  of  the  University,  the  President  of  the 
Students’  Representative  Council,  and  by  representatives  of 
the  French,  Serbian,  and  Polish  students.  A  striking  incident 
in  the  ceremony  was  the  sounding  of  the  “  Last  Post  ”  by 
buglers  placed  out  of  sight  in  one  of  the  stone  galleries  at 
a  corner  of  the  quadrangle ;  the  sound  dominated  the  whole 
quadrangle  from  above  and  was  echoed  from  the  surrounding 
walls. 

Royal  Medical  Society  Dinner. 

The  annual  dinner  of  the  Royal  Medical  Society  took  place 
on  February  20th,  the  guest  of  the  evening  being  Sir 
Humphry  Rolleston,  K.C.B.,  M.D.,  LL.D.,  President  of  the 
Royal  College  of  Physicians  of  London.  The  dinner  was  held 
in  the  Hall  of  the  Royal  College  of  Physicians,  and  the  com¬ 
pany  numbered  about  one  hundred,  including  the  Principal 
of  the  University,  the  President  of  the  Edinburgh  College  of 


f  1 


f’J 


I 


395  March  3,  1923] 


IRELAND. 


[To  British 

r 


.  Medical  Journal 


Physicians,  the  Vice-President  of  the  College  of  Surgeons, 
Vice-Admiral  Sir  John  F.  E.  Green,  Lord  Murray,  Loid 
Alness,  the  Deputy  Director  of  Medical  Services,  the  Presi¬ 
dent  of  the  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  Professor  Robertson,  Professor  Cusliny,  liofessor 
Tovey,  and  Sir  Norman  Walker.  The  Chairman,  in  pro¬ 
posing  the  health  of  the  guest  of  the  evening,  mentioned  that 
115  years  ago  the  Society  had  honoured  a  very  distinguished 
ancestor  of  his,  Sir  Humphry  Davy.  Sir  Humphry  Rolleston 
renlied,  and  also  proposed  the  toast  of  “  The  Royal  Medical 
Society.”  In  his  speech  he  recalled  that  the  Society  was 
the  oldest  medical  society  in  the  United  Kingdom,  having 
been  founded  in  1734  by  six  students  meeting  in  a  tavern. 
Of  the  six  original  students — George  Cleghorn,  Gumming, 
Russel,  Hamilton,  Archibald  Taylor,  and  James  Kennedy— 
Cleghorn  served  with  the  army  in  Minorca,  and  subsequently 
became  professor  of  anatomy  at  Dublin;  and  Russel  wiote 
a  Natural  History  of  Aleppo,  and  at  a  later  period  was  chiefly 
instrumental  in  starting  the  Medical  Society  of  London  m 
1773.  These  two  men  were  typical  of  the  Scottish  character 
in  soreading,  like  missionaries,  all  over  the  empire  and  world 
tlie^lessons  learnt  in  Edinburgh.  Other  toasts  proposed 
were  “  The  Edinburgh  Medical  School  ”  and  “  Sister  Pro¬ 
fessions.”  Dr.  Pearce,  of  the  Rockefeller  Institute,  in  replying 
to  the  latter,  acknowledged  the  references  that  had  been 
made  to  sister  societies  in  America.  The  Royal  Medical 
Society  has  recently  instituted  the  new  office  of  honorary 
president,  and  has  elected  Dr.  Byrom  Bramwell  to  be  the 
first  honorary  president. 


Development  of  Leith  Hospital. 

At  the  annual  meeting  of  subscribers  to  Leith  Hospital 
reports  regarding  the  past  year’s  work  were  submitted  and 
reference  was  made  to  the  projected  building  of  a  new  wing 
as  the  Leith  War  Memorial.  During  the  year  1,634  in¬ 
patients  and  11,548  out-patients  had  been  treated,  the  present 
accommodation  of  the  hospital  being  100  beds.  For  the  year 
the  ordinary  income  had  been  £8,782,  and  the  ordinary 
expenditure  £12,258,  but  the  deficit  had  been  more  than 
covered  by  a  gift  of  £5,000.  The  general  decrease  in  hospital 
costs  is  shown  by  the  corresponding  figures  for  the  previous 
year,  which  were  £10,730  and  £13,474  respectively. 


Glasgow  Eye  Infirmary. 

At  the  annual  meeting  of  contributors  to  the  funds  of  the 
Glasgow  Eye  Infirmary  Sir  Hector  Cameron,  who  presided, 
said  °that  it  was  a  matter  for  gratification  that  the  subscrip¬ 
tions  showed  no  diminution  notwithstanding  the  present 
financial  and  economic  conditions.  There  was  an  excess  in 
expenditure  over  income  of  £1,273,  as  against  a  credit  balance 
last  year  of  £1,385.  A  considerable  amount  of  work  on  the 
buildings  had,  however,  been  carried  out  during  the  year, 
including  the  installation  of  a  new  central  heating  system 
at  a  cost  of  over  £2,000. 


Jrrianti. 


Irish  Public  Health. 

At  a  conference  arranged  by  the  Irish  Nurses’  Union  held 
recently  in  the  Mansion  House,  Dublin,  the  following  resolu¬ 
tion  was  unanimously  passed : 


yet  formed  a  Ministry  of  Health  it  was  important  and  urgent 
that  public  opinion  should  be  aroused  in  connexion  with  the 
present  state  of  public  health  in  this  country.  Mr.  R.  J.  P, 
Mortislied  gave  details  of  a  nursing  scheme  which  might  be 
carried  out  under  the  proposed  Ministry  of  Health. 

Dr.  R.  J.  Rowlette  (medical  representative  on  tho  Irish 
Public  Health  Council)  agreed  that  the  health  of  Ireland  had 
been  neglected  by  those  who  governed  the  country  in  the  past, 
and  by  creating  a  Ministry  of  Fisheries  and  neglecting  to  create 
a  Ministry  of  Health  the  country  had  shown  that  it  paid 
more  regard  to  the  welfare  of  the  fish  in  the  seas  lound 
the  Irish’ coast  than  to  the  health  of  the  people  on  the  soil  of 
Ireland.  At  present,  health  administration  in  Ireland  was 
a  generation  behind  that  in  any  other  civilized  country  in  the 
world.  In  the  twenty-six  counties  of  the  Free  State  there 
was  only  one  whole-time  medical  officer  of  health,  whereas 
in  Great  Britain  every  county  and  every  considerable  town 
had  its  health  officer.  There  was  no  field  of  preventive  work 
more  fruitful  than  the  medical  inspection  of  schools,  but, 
although  such  inspection  had  been  the  law  of  the  land 
since  1919,  no  county  had  yet  put  it  into  force.  In  many 
instances  the  school  buildings  were  themselves  a  danger 
I  to  the  health  of  the  children.  As  to  housing,  one- 
fourth  of  the  tenement  houses  of  Dublin  were  in  1914  de¬ 
clared,  not  merely  unfit  for  human  habitation,  but  incapable 
of  bein°  rendered  fit.  There  had  been  no  improvement  since 
As  regards  reform  of  the  Poor  Law  there  had  been  important 
changes  in  the  past  few  years,  but  they  had  been  incomplefi 
and  not  without  fault.  The  concentration  of  all  hospital 
treatment  into  one  centre  in  each  county  brought  great 
dangers  to  the  sick,  and  district  hospitals  could  not  b( 
dispensed  with.  He  hoped  the  nurses  would  demand  £ 
national  nursing  service,  just  as  the  medical  professior 
demanded  a  national  medical  service.  He  thought  it  bettei 
at  the  commencement  to  work  to  educate  the  public  to  tli( 
need  of  reform  in  health  matters  than  to  put  forward  partia 
and  incomplete  schemes  in  detail. 

Dr.  T.  Hennessy,  Irish  Medical  Secretary  of  the  Bntisl 
Medical  Association,  said  the  truism  that,  prevention  i; 
better  than  cure  was  fairly  well  appreciated  in  mos 
countries  if  judged  by  the  measures  taken  to  give  it  effect 
In  Ireland,  however,  it  would  appear  to  be  even  scarcely 
enunciated. 


The  Governor  of  Northern  Ireland. 

The  Duke  of  Abercorn,  the  Governor  of  Northern  Ireland, 
made  his  state  entry  into  Belfast  on  February  26th.  Among 
the  outstanding  events  of  the  day  was  the  presentation  of 
addresses  in  the  Ulster  Hall  from  various  bodies,  including 
Queen’s  University,  Belfast,  the  Ulster  Medical  Society,  the 
Royal  Victoria  Hospital,  Belfast,  the  Order  of  St.  John,  and 
the  British  Red  Cross  Society.  The  Governor  has  made  the 
following  medical  and  dental  appointments  to  his  household  : — 
Honorary  Physician  :  Dr.  J.  A.  Lindsay,  F.R.C.P.,  Professor  of 
Medicine  in  Queen’s  University,  Belfast.  Honorary  Surgeon: 
Mr.  Thomas  Sinclair,  C.B.,  M.Ch.,  F.R.C.S.,  Professor  of 
Surgery,  Queen’s  College,  Belfast.  Honorary  Dental  Surgeon  : 
Mr.  Herbert  Williams,  Londonderry,  Ex- President  of  the 
Irish  Branch,  British  Dental  Association. 


That  this  meeting  calls  upon  the  Government  to  appoint  a 
Ministry  of  Health  and  Public  Welfare  so  that  the  very  urgent 
needs  of  the  community  in  regard  to  health  services  may  be 
considered. 


Miss-  Louie  Bennett,  president  of  the  Nurses’  Union,  in  pro¬ 
posing  the  resolution,  said  that  since  the  Government  had  not 


It  is  true,  he  continued,  that  we  have  Public  Health  Acts  ii 
Ireland  which,  though  somewhat  ancient,  would  have  servei 
in  their  time  useful  purposes  if  efficiently  administered 
Public  Health  Acts,  like  other  Acts  of  Parliament,  requir 
money  for  their  administration.  Public  health  measure 
are,  in  many  instances,  very  unpopular  with  the  public 
They  restrict  the  liberty  and  movements  of  people  who  lia\ 
the  misfortune  to  contract  infectious  and  contagious  diseases 
For  instance,  there  are  parents  who  send  their  children  t 
school  for  the  twofold  purpose  of  (1)  having  them  educatec 
and  (2)  securing  quietness  in  the  home  as  the  result  ot  tuei 
absence.  It  is  on  occasions  necessary  in  the  interests  0 
public  health  that  school  children,  either  suffering  or  cor 
valescing  from  infectious  diseases,  should  be  kept  at  home  8 
that  they  would  not  convey  their  diseases  to  other  childrei 
There  are  parents,  however,  who  will  tell  a  doctor  that  tni 
is  all  nonsense  and  that  their  freedom  and  the  freedom  c 
their  children  should  not  be  restricted  for  the  benefit  ot  othc 
people.  One  would  almost  think  they  owed  the  children  ( 
ol her  parents  a  grudge.  Moreover,  the  same  people,  win  tm 
they  are  food  producers  or  food  retailers,  will  neither  go 
the  trouble  nor  the  expense  to  prevent  the  foods  they  one 
for  sale  from  becoming  the  vehicles  oftentimes  of  fatal  c.i 
eases  to  the  consumers.  Indeed  they  will  treat  it  as  an  ac 
to  be  strongly  resented  on  the  part  of  a  medical  practitiom 
who  prevents  them,  in  the  interests  of  the  public  hcalt 
from  disposing  to  the  best  advantage  of  their  foodstuns 

the  usual  way.  , 

Much  of  this  could  be  prevented,  or  at  least  mitigated,  ev 
by  the  existing  Public  Health  Acts  in  Ireland,  only  that  u 
late  Local  Government  Board  seemed  for  some  reason 
another  determined,  whatever  else  might  clash  Wlt  1 
selfishness  of  certain  people,  that  public  health  admimsix 
tion  should  not.  In  no  other  way  can  it  be  explained  n 
the  late  Local  Government  Board  never  took  any  seeps 
have  a  whole-time  county  medical  officer  of  health  app 

to  administer  public  health  in  Ireland,  as  was  done  in  < .  ■ 

Britain.  It  will  be  readily  understood,  from  what  has 
already  said,  the  difficulties  under  which  a  medical  atten 
on  a  family  was,  in  many  instances,  called  upon  to  disc  > 
also  the  duties  of  a  medical  officer  of  health.  This  m  as  tl 
enviable  position  of  almost  every  dispensary  doctor  in 
he  was  called  upon  to  discharge  the  dual  duties  o 

o  ffnn rlonf  Q.nrl  TYiArllP.a.l  offlCGT  Of  ilCclltll»  J?CEAlclpS 
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ew  of  keeping  him  inert  the  Local  Government  Board  con- 
lered  a  salary  of  £15  to  £20  a  year  quite  sufficient.  For  this 
incely  salary,  as  stated  recently  in  the  press,  a  dispensary 
ctor,  in  his  capacity  of  medical  officer  of  health,  is  solemnly 
pected  to  take  care  of  the  public  health  of  some  7,000  human 
ings,  and  to  prevent  the  occurrence  and  spread  of  typhus 
vrer,  diphtheria,  and  other  virulent  infectious  diseases  If 
the  discharge  of  his  duties  he  contracted,  with  fatal  results 
,e  of  the  deadly  diseases  the  spread  of  which  he  was  trying 
combat,  the  fate  of  his  widow  aud  children  was  the  work- 
use  so  lar,  at  any  rate,  as  the  State  was  ready  to  come  to 
e  help  of  such  cases.  The  obvious  remedy  was  and  is  to 
point  a  whole-time  county  medical  officer  of  health,  who 
mid  be  independent  of  private  practice,  and  thus  in  a 
sition  to  take  the  necessary  steps,  without  any  ill  conse- 
ence  to  himself,  to  protect  the  health  of  the  public. 

Vnother  1  ublic  Health  Act  which  could  have  served  very 
eful  purposes  is  the  Inspection  of  Cowsheds  and  Dairies. 
iis  Act  had  for  its  main  objects  the  production  of  milk, 
tter,  and  cheese  under  good  sanitary  conditions.  For  the 
ministiation  of  this  Act  one  official  to  a  union  was  con- 
lered  sufficient,  and  he  may  be  a  veterinary  surgeon  or  he 
iy  be anybody— and  he  was  invariably  “anybody.”  The 
3a  of  the  district  inspected  by  one  official  was  generally 
ne  twenty-five  miles  in  length  by  as  many  in  breadth.  For 
3  work  to  be  done  the  Local  Government  Board  either 
proved  or  directed  that  a  salary  of  £25  or  £30  per  annum 
juld  be  paid,  buch  a  salary  would  not  cover  the  travelling 
penses  which  would  be  necessaryforaninspectionlastingfor 
11  teen  days.  Needless  to  say  the  inspection  was  of  a  more 
less  perfunctory  character,  and  if  it  were  meant  to  be 
i  thing  else  at  the  salary  allowed,  the  Local  Government 
a,rd  alone  could  tell.  Intentionally  or  unintentionally 
:  Local  Government  Board  took  very  certain  measures  that 
!  Public  Health  Acts  should  be  inoperative  in  Ireland, 
art  from  the  health  of  the  Irish  people  the  Local 
vernment  Board  did  not,  during  its  existence,  even  appre- 
te  the  commercial  value  of  a  national  reputation  for 
up-to-date  public  health  in  a  country  like  Ireland 
ich  exported  so  much  of  its  food  products.  The 
t  played  by  the  late  Local  Government  Board  in  Irish 
)lic  health  leaves  very  little  reason  to  regret  its  demise, 
must,  however,  be  said  that  the  medical  department 
the  late  Local  Government  Board  was  in  no  way 
ponsible  for  the  condition  of  affairs  mentioned.  The 
dical  administrators,  in  late  years,  especially  Sir  Edward 
y  did  an  initnensG  amount  of  very  important 

ilic  health  work,  but  they  could  make  no  headway  as 
medical  side  of  the  Local  Government  Board  was  run 
a  mere  side-show  of  little  or  no  importance.  This  is 
position  of  public  health  and  preventive  medicine  in 
>  country  in  1923,  which,  on  the  whole,  is  only  a  little 
er  than  a  hundred  years  ago.  The  immunity  we  enjoy 
ay  from  the  more  virulent  infectious  diseases  is  entirely 
to  the  medical  practitioner.  In  his  individual  capacity 
las  been  trying  to  do  what  the  State  neglected. 

ts.  IL  Lynn,  W.  M.  Crofton,  and  J.  P.  Shanley  also  spoke 
onnexion  with  the  means  to  be  adopted  for  the  prevention 
treatment  of  tuberculosis,  especially  in  children. 
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solenm  ceremony  which  took  place  here  on 
i  uary  19th,  when  Lord  Balfour,  as  Chancellor  of  the 
mrsity,  unveiled  memorial  tablets  on  which  the  names  of 
iy  one  thousand  victims  of  the  war  are  inscribed,  is  an 
I  4  vr  W1r1  aPPeal  to  Edinburgh  graduates  all  over  the 
|  a-  May  I  take  this  means  of  letting  them  know  that 
J  open  to  them  to  share  in  the  commemoration  ? 
j  icriptions  to  complete  the  cost  are  required  and  will  be 
omed  from  members  of  the  University  who  have  not  yet 
,  cribed.  It  is  the  desire  of  those  who  are  responsible  that 
j  -ost  should  be  met  by  many  gifts  of  small  sums,  so  that 
I  'Cattered  sons  and  daughters  of  the  University  may  feel 

!  „  y  *lave  a  Part  m  this  beautiful  and  appropriate  mark 
'Hour  to  our  dead. — I  am,  etc., 

I  nhn.„v,  t~,  ,  J.  A.  Ewing, 

:  e  ,  Feb.  21st.  Principal  and  Vice-Chancellor. 

V,  — - - - - 

,  N'EW  REGULATIONS  FOR  THE  D.P.H. 
j  .  lb e  proposed  new  rules  for  Diplomas  in  Public 
L  p'  ,IC1  aie  criticized  by  the  Committee  of  Management 
Examining  Board  in  England  of  the  Royal  Colleges  of 
‘Clans  and  Surgeons  have  for  their  object  the  raising  of 
.  aderuic  status  of  those  who  desire  to  enter  the  public 


health  service  as  a  career.  The  fact  that  they  make  it 
increasingly  difficult  for  members  of  the  R  A.M.C.  and 
possibly  tor  those  who  take  up  medical  practice  abroad  to 
obtain  the  diploma  is  not  a  sufficient  reason  for  relaxiim  the 
stringency  of  the  rules.  The  D.P.H.  is  essentially  a  civilian 
qualification,  and  is  primarily  intended  for  home  practice- it 
^  necessary  adjunct  to  the  medical  equipment  of  a 
R.A.M.C.  officer,  for  whom  adequate  instruction  in  matters 
ot  hygiene  is  provided  in  the  army  curriculum.  For  those 
w  10  enter  medical  service  abroad  a  more  apm-opriate  extra 
qualification  is  a  Diploma  in  Tropical  Medicine,  as  it  is 
obvious  that  a  course  of  instruction  which  is  quite  applicable 
to  conditions  obtaining  in  the  industrial  centres  and  rural 
districts  in  the  homeland  would  not  necessarily  be  of  equal 
service  under  vastly  different  conditions  of  colonial  life. 

It  is  to  be  hoped  that  the  General  Medical  Council  will  not 
be  influenced  by  special  pleading  on  behalf  of  a  very  limited 
section  of  prospective  candidates  for  the  D.P.H.— I  am,  etc., 
James  J.  Paterson,  M.D.Lond.,  B.Sc.,  D.P.H.’ 
Maidenhead.  Feb.  24th. 

ENDOCRINE  ACTIVITY  AND  FOETAL  LIFE. 

Sir,  F oi  some  time  I  have  been  engaged  in  the  investiga¬ 
tion  of  an  abortive  type  of  cattle  offspring  which,  besides 
showing  ceitain  features  characteristic  of  achondroplasia  in 
the  human  species,  displays  certain  abnormalities  of  the 
endocrine  system  which  suggest  another  issue  of  medical 
interest  namely,  the  time  at  which  the  ductless  “lands 
begin  to  function. 

It  is  well  known  that  the  “chrome-staining  tissue  ”  is 
differentiated  long  before  birth,  indicating  the  probability 
that  the  adrenal  medulla  is  potentially,  at  any  rate,  functional 
at  an  early  stage  in  ontogeny.  In  medical  literature  oue  finds 
not  unfrequent  references  to  foetal  cretinism,  imp'ying  that 
this  is  also  true  of  the  thyroid.  But  I  am  not  aware  that  this 
view  has  been  tested  by  critical  experimentation.  Recently 
I  have  been  able  to  compare  the  action  of  thyroid  fr  nu 
2-months-old  and  full-time  foetal  calves  by  its  SDecific  power 
(Jensen  and  others)  to  induce  metamorphosis  in  the  Axolotl 
form  of  the  Mexican  salamander,  a  variety  which  in  nature 
permanently  retains  and  breeds  in  the  larval  condition.  The 
results  were  negative  in  the  former  and  posi.ive  in  the  latter 
case,  showing  that  the  foetal  thyroid  certainly  begius  to 
manufacture  its  active  secretion  before  birth  actually  takes 
place.  In  view  of  the  paucity  of  evidence  on  this  question,  it 
is  proposed  to  extend  the  inquiry  by  quantitative  experiments 
with  thyroid  from  foetuses  at  different  ages,  at  the  same  time 
testing  the  activity  of  post-pituitary  extracts  from  the  foetal 
animal  by  the  extremely  facile  and  delicate  response  evoked 
by  their  action  in  the  frog’s  skin.  (Ilogben  and  Winton. 
1922.) 

The  question  of  endocrine  activity  in  foetal  life  is  of  such 
importance  in  connexion  with  the  etiology  of  developmental 
disorders  that  I  trust  in  the  meantime  to  benefit  by  sugges¬ 
tions  from  any  of  your  readers  who  have  data,  direct  or 
clinical,  bearing  on  the  time  at  which  the  endocrine  organs  of 
the  foetus  become  independently  operative. — I  am,  etc., 

F.  A.  E.  Crew,  M.D.,  D.Sc.,  F.R.S.E., 

,  .  ,  „  „  ,  Director. 

Animal  Breeding  Research  Department, 

The  University,  Edinburgh,  Feb.  2Dth. 


PRIMARY  UNION  AFTER  OPERATION  FOR 
SUPPURATIVE  APPENDICITIS. 

Sir, — As  one  who  has  interested  himself  in  this  subject  for 
some  time  (vide  British  Medical  Journal,  October  28th, 
1911,  ibid.,  May  25th,  1912),  I  am  in  complete  accord  with 
Mr.  Robert  G.  Riddell  when,  in  primary  closure  of  the  wound 
in  suppurative  appendicitis,  he  states  (British  Medical 
Journal,  1923,  p.  322)  that  “  the  tissues  of  the  abdominal 
wall  have  not  the  same  capability  as  the  peritoneum  of 
dealing  with  infective  organisms.” 

In  a  series  of  eighty-five  cases  of  acute  appendicitis  pub¬ 
lished  by  me  ( Glasgow  Medical  Journal ,  September,  1913)— two 
and  a  half  years’  cases — eighty  were  closed  primarily.  Those 
cases  only  were  included  in  the  list  in  which  (1)  the  appendix 
was  gangrenous,  either  in  whole  or  in  part,  with  local  or  general 
infection  of  the  peritoneum,  and  (2)  those  cases  in  which 
there  was  a  localized  abscess  completely  shut  off  from  the 
general  peritoneal  cavity,  the  appendix  being  the  fons  et  orijo 
niali  and  in  varying  degree  of  inflammatory  destruction.  No 
case  was  included  in  the  list  which  did  not  come  under  one 
or  other  of  these  groups.  Fifty  seven  out  of  the  eighty-five 
cases  healed  primarily.  In  twenty- seven  there  was  some 
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infection  of  the  wound.  Seven  cases  died— m  one  case  death 
occurred  six  hours  after  admission ;  in  every  case  save  one 
death  was  due  to  general  peritonitis.  No  drainage  will  arrest 
a  streptococcal  infection  of  the  peritoneum.  Like  Mr  Riddell 
I  tried  to  obtain  primary  union  by  protecting  the  wound  against 
infection  from  the  already  infected  peritoneum,  and  agree  with 
him  that  it  is  necessary  to  use  some  antiseptic  to  the  wound 
in  spite  of  the  damage  done  to  the  cells  by  the  chemical. 
What  I  found  most  satisfactory  to  begin  with  was  iodoform 
emulsion,  10  per  cent.,  poured  into  the  wound  before  the 
peritoneum  was  opened  and  again  after  the  peritoneum  was 
closed.  This  was  combined  with  a  stock  vaccine  of  Bacillus 
coli  given  subcutaneously.  For  some  time,  however,  I  have 
abandoned  this  in  favour  of  iodine,  4  per  cent,  in  rectified 
spirit,  applied  to  the  wound  in  the  same  manner  as  was  the 
iodoform  emulsion,  with  excellent  results. 


►ClOIOriLl  cliluiniDu,  "ll11  ^  w  .  i» 

I  congratulate  Mr.  Riddell  in  obtaining  seven  consecutive 


cases,  with  one  exception,  of  primary  union  following  the  use 
of  flavine;  personally,  however,  I  do  not  like  the* smployment 
of  an  aqueous  solution  of  any  antiseptic— Mr.  Riddell  flushed 
the  wound  with  a  solution  of  flavine,  1  in  1,000— because 
I  believe  that  all  wounds  heal  better  when  kept  dry,  and  the 
rectified  spirit  in  the  iodine  is  an  important  factor  in  this 

connexion.  .  . 

1  am  still  of  opinion  that  the  vast  majority  of  these  cases 
of  suppurative  appendicitis  can  be  treated  by  primary  closure 
of  the  abdominal  wound,  provided  the  focus  of  infection  is 
removed  and  the  appendix  stump  effectively  closed.  No 
case  of  appendicitis,  however,  should  be  allowed  to  go  to  the 
stage  of  gangrene,  of  perforation,  or  of  abscess,  but  that  time 
is  evidently  not  yet. — I  am,  etc., 

J.  Grant  Andrew. 

Bournemouth,  Feb.  25th. 


HOSPITAL  POLICY. 

SIRi — The  discussion  on  this  policy  has  been  continued 
under’ every  head  except  one— namely,  the  development  and 
improvement  of  the  profession  of  medicine  and  surgery.  My 
opinion  is  that  before  another  twenty-five  years  the  hospitals, 
as  on  the  Continent  and,  I  believe,  in  some  of  our  colonies, 
will  become  State  owned.  The  devices  which  are  now  being 
tried  to  raise  funds  will  soon  become  stale,  will  cease  to 
appeal  to  the  public,  and  funds  will  become  exhausted. 

If  we  face  the  inevitable  frankly  and  at  the  same  time 
suggest  a  way  out  of  the  present  difficulties,  we  shall  get 
a  sympathetic  hearing  from  Government  and  public.  The 
remedy  is  to  institute  a  State  qualification  on  a  par  with 
a  good  university  degree,  and  make  this  the  sole  right  to 
practise.  Inferior  qualifications  would  be  automatically 
abolished,  but  the  professors  of  these  institutions  need  not 
starve — they  could  still  continue  as  teachers. 

The  State  would  furnish  the  necessary  buildings  and  equip¬ 
ment  in  each  locality;  the  staffs  would  consist  of  local  men, 
all  State  examined  and  all  competent.  Each  man  could 
pursue  a  specialty,  first  as  a  junior,  and  after  some  few  years 
as  a  full  surgeon  or  physician. 

Private  practice  would  not  necessarily  be  debarred,  ihe 
rich,  if  they  chose,  could  consult  any  doctor  privately  and 
make  adequate  arrangements  to  be  treated  at  home  if  they 
wished.  The  ordinary  run  of  humanity,  and  especially  the 
middle  class,  would  be  in  a  much  better  position  than  they 
are  now.  People  would  be  as  well  treated  under  such  con¬ 
ditions,  for  the  medical  profession  would  not  cease  to  maintain 
the  high  standard  which  it  has  hitherto  held.  Why  did  we, 
until  quite  recently,  so  slavishly  bow  down  to  German  and 
Austrian  medical  opinion  ?  In  those  countries  the  hospitals 
are  all  State  owned. 

Collapse  of  the  present  system  is  inevitable ;  let  us,  for  once 
at  least,  anticipate  events,  and  give  to  the  State  a  workable 
method  of  dealing  with  these  problems. — I  am,  etc  , 

Fulham,  S.W.,  Feb.  19th.  _____  JoHN  FLETCHER. 


far  as  it  is  possible  and  consistent  with  the  best  interests  of  th 
patient.  In  large  towns  at  clinics  organized  and  controlled  by  th 
medical  profession  the  fee  should  be  paid  from  the  contributor 

(b)  The  contributor  should  be  free  to  choose  the  consultant  frori 

a  list  prepared  by  the  governing  body  of  the  Biitish  Medical 
Association  covering  the  area  of  the  scheme,  such  list  being  prd 
pared  in  accordance  with  paragraph  31  (d)  of  the  Memorandtnj 
on  the  Hospital  Policy  of  the  Association  (Supplement,  Britis 
Medical  Journal,  October  7th,  1922,  p.  134).  Ihe  list  should  no. 
be  limited  to  members  of  the  staffs  of  hospitals.  I 

(c)  All  consultations  should  be  arranged  by  the  private  medic: 

^Treatment  at  an  out-patient  department  of  a  hospital  shonl 
be  given  only  where  no  other  arrangements  are  practicable;  or  > 
case  of  emergency. 


g1R _ By  a  careless  oversight  I  omitted  from  the  letter- 

appearing  under  this  heading  on  page  353  of  your  last  issue 
the  section  intended  to  answer  the  question:  “What  about 
bavin"  consultations  and  treatment  provided  at  the  out¬ 
patient  department  of  a  voluntary  hospital  for  members  of 
a"  contributory  scheme,  under  which  there  is  a  stated  or 
implied  return  required?” 

These  persons,  being  insured,  are  not  objects  for  charity, 
and  therefore  the  procedure  suggested  should  be  somew-hat  as 
follows: 


As  is  well  kuown,  the  greatest  abuse  in  the  past  has  bee 
through  the  out-patient  departments— abuse  of  cliaritabl 
funds  and  abuse  of  the  charity  of  doctors.  If  not  careful! 
watched  the  powerful  influences  interesting  themselves  in  th 
forty  to  fifty  schemes  now  floated  in  England  will  lurthc 
develop  this  abuse.  There  is  a  popular  fallacy  that  none 
the  specialized  medical  services  can  be  obtained  apart  troi 
a  voluntary  hospital.  It  is  up  to  our  profession  to  disabus 
the  public  mind  on  this  point  by  adopting  a  scheme  unch 
which  the  majority  of  such  special  services  can  be  obtaine 
elsewhere,  promptly  and  in  comfort  for  all  concerned. 

The  premiums  adequate  for  insurance  can  be  well  wi tin 
the  capacity  of  all.  If  it  is  kept  in  the  forefront  of  a 
negotiations  that  these  persons,  having  insured  are  no  long, 
objects  for  charity ,  whatever  their  individual  financial 
position  may  be,  it  will  become  easy,  when  advising  how 
secure  for  them  any  special  service,  to  turn  one  s  mind  in  th 
direction  in  which  one  looks  when  making  arrangements  ft 
a  patient  who  will  pay  the  fee  out  of  his  J 

tendency  to  look  to  a  hospital  as  the  be-all  and  end-all 

becoming  accentuated.  .  ,  _ 

May  one  venture  to  urge  staffs  of  hospitals  to  approx 
the  propositions  outlined  above  and  in  the  previous  con 
munication  (p.  353),  and  to  refuse  to  cO'°Per^ 
scheme  which  to  all  intents  and  purposes  is  dependent  on  tl 
misappropriation  of  funds  subscribed  for  the  indigent  po< 
and  on  the  underselling  of  their  own  services,  with  t 
consequent  deprivation  of  the  means  of  livelihood  of  the 
professional  colleagues  who  are  competent  to  be  on  the  sh 
for  one  or  other  of  the  special  services  required  under  the 
schemes  ?  Is  it  not  imperative  on  each  one  of  us  to  consid 
seriously  the  position  gradually  arising  as  the  result 
present-day  attempts  by  the  State  and  by  private  enterpr 
to  organize  and  control  medicine  ?  Will  it  be  found  even tua 
to  be  for  the  good  of  the  people— for  the  good  of  inedicm 

—I  am,  etc.,  E  Rowland  Fothergill. 

Hove,  Feb.  24th. 


tl 


(a)  All  services  of  a  consultative  nature  should  be  given  by  the 
consultant  either  at  his  own  address  or  at  the  patient’s  home,  in  so 


SMALL  POX  AND  VACCINATION. 

gIR  _Dr.  M.  P.  Ravenel  (February  24th,  p.  351)  says  tli 
I  have  misrepresented  the  attitude  of  Dr.  Herman  >h 
towards  vaccination.  If  I  have  done  so  I  . hasten  to  exp  t 
my  regret.  I  am  glad  that  1  guarded  myself  to  some  exte 
by^ saying  “  as  I  understand.”  It  is  satisfactory,  however, 
find  that  the  main  facts  of  the  case  upon  which  I  based  r 
argument  are  not  disputed.  I  did  not  think  that  they 
be  as  I  received  them  direct  from  a  medical  officer  who  h 
held  an  important  position  in  the  Health  Service  of  New 
State  at  the  time  the  repeal  of  the  ^rnpuJsoiT  vaccmah 
law  came  about,  and  who  assured  me  that  he  was  thoro 
conversant  with  the  circumstances.  I  made  a  written  n 
of  what  he  told  me  at  the  time. 

We  now  have  it,  in  Dr.  Biggs’s  own  words,  that  it  wm 
account  of  serious  injury  to  health  (eleven  deaths  fro  ^ 

arising  as  a  sequel  to  vaccination)  that  the  yacemat  1 
in  the  State  of  New  York  was  repealed.  1  hereto 
difficult  to  follow  Dr.  Ravenel  when  lie  states  at  th 
of  his  letter:  “He  [Dr.  Biggs]  did  not  at  that  time  b 
nor  does  lie  now  believe,  that  vaccination  in i  childhood  p 
duces  any  injury  to  the  health  of  the  child.  ,,  ”j”u 

that  perhaps  Dr.  Ravenel  is  himself  misrepresen  ino  J 
of  Dr.  Biggs.  Of  course.  Dr.  Ravenel  may  reply  that  f 
not  vaccination  but  the  tetanus  which  followed  that  was 


QJ  A_J  V  *  I  Ay  I  LULlIoCj  *■  •  -Lrw'  *  J  -j  .  i  i 

not  vaccination  but  the  tetanus  which  followe  ia  j 
blame,  just  as  other  untoward  seque  ae  are  so  °ttenej  J 


blame,  just  as  otlier  uniowam  7"  ”  ’  onR;H  '1|! 

away  as  being  due  not  to  vaccination  bu  ,  P  »  by  if 
dangers  of  most  operations  can  be  “  explained  y  j 


—  O -  ‘ 

same  method  of  reasoning.  ,,  t  j, 

However  that  may  be,  I  think  we  may  assum^  t 
Biggs  could  not  have  believed  that  any  veiy 
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onld  follow  from  the  repeal  of  the  compulsory  law  or  he 
oultl  hardly  have  consented  thereto.  That  is  all  the  inference 
wish  to  draw. — I  am,  etc., 

Leicester,  Feb.  21th.  C.  Killick  Millard. 


TENAL  DISCIPLINE. 

Sir,— Since  S.r  Wemyss  Grant- Wilson  has  come  at  me 
ebruary  17th)  with  fresh  matter,  and  has  now  made  me 
spousible  for  a  more  gentle  instrument  of  restraint  than 
iy  known  to  me,  may  I  briefly  remind  him  that,  whether 
o  facts  are  given  to  the  “  general  reader  ”  by  the  Prison 
jnmnssioners,  or  through  him,  or  me,  or  anyone  else,  “put 
irons  is  put  in  irons.  We  may  possess,  in  handcuffs,  an 
fective,  temporary,  life-saving  apparatus,  but  its  use  will 
it  absolve  us  from  blame,  if,  by  our  system,  we  have  first 
idangered  the  life  which  wo  subsequently  save  in  that 
ay.  in  at  is  the  point  in  my  argument  which  Sir  Wemyss 
is  missed* 

No  reasonable  being  is,  I  think,  likely  to  pass  “hasty 
id  unmerited  criticism  ”  on  officers  for  doing  their  dutv. 
othing  m  my  book  applies  to  them  ;  therefore  I  should  not 
insider  that  “speaking  for”  them  would  necessatily  be 
nog  them  a  service  “  We ’’-not  “they ’’-are  responsible 
i  the  loims  in  which  our  penal  discipline  develops.  It  is 
r  us,  not  for  them,  to  realize  first  what  is  amiss.  As  this 
rrespondence  is  really  outside  any  matters  contained  in  my 
.ok,  I  hope  Sir  Wemyss  will  agree  with  me  that  it  may 
itably  stop  at  this  point.— I  am,  etc.,  J 

ittncii,  Feb.  2ist.  Mary  Gordon. 


THE  DESTRUCTION  OF  HUNTER’S  NOTES 

sb°Uld  bke  say  a  word  relative  to  the  observa¬ 
nce  by  Sir  John  Bland  Sutton  in  his  Hunterian 


■ation  appearing 


ebmarv  °  ^  tlle  Bkitish  Medical  Journal 

lit  2  ^ that  tbe  transcript smade  bv  William 

‘t,  "»  °‘  Hu“  er  8  ;otes  were  aae*'warcl3  destroyed 

Lveiaul  Home.  Now  I  remember  my  grandmother 

iHather^ever  d  and  she  ahvaNs  declared  that 

d  l  ZZ  deSC?yed  of  Hunter’s  manuscripts,  but 
at  a  secretary  or  steward  ot  Hunter’s,  having  a  personal 

pers Tndt  G’  if  * °f  fealou^  burnt  many  of  HunteFs 
?of  thhf,!  d  hf,  b  f  “e  0n  Home  1  1  remember  her  speak- 

’  of  tbls  man  with  the  greatest  loathing.— I  am,  etc., 

carborough,  Feb.  22nd.  Bernard  Hale  Woodyatt. 


©bttuartr. 


CONSTANCE  E.  LONG,  L.S.A.,  MD.Brux., 

London. 

’Ff announce  that  Dr.  Constance  Ellen  Lone  0f 

»  was  bornTn  PeT  iL  on/«b™a'T  16th  from  pneumonia. 
VIedicine  fm-  w  '  ng,+  a,nT  shrdied  at  the  London  School 

;ree  of  MDR  lng  11,6  LS-A-  in  1856  aid  the 

,ree  ot  M.D.Biux.  in  the  same  year.  She  practised  in 

,pdn'  aB,d, formeHy  clinical  assistant  at  the  Royal 

er  to  D^  B?  i  Ne^  Hospital  for  Women,  and  medical 
is-  l;  Larnaido  s  Home,  Hawkhurst.  She  had  held 

Jieal^W  president  of  the  Association  of  Registered 

Lation  oTu^  iaUd  rCpresfuted  the  Medical  Women’s 
4  T)r  ?U  tbe  Iusuiance  Acts  Committee  from  1911  to 

ntry  of  T  °f  tb?  eai'liest  exponents  in  this 

or  Juna  nf  7  1  0f  P'^ology  that  derived  from  Pro- 

>ers  on  Anahi^rnlV^i,  67dlted  aTolume  entitled  Collected 

many  of  Sl  fpif i  ,whlcb  incladed  translations 

,i  y  ,  "UUg  s  articles.  She  wrote  several  Daocrs  on 

tribuFons818  aUd  a^^ed  ^Wects,  and  a  number  of  her 
,  of  fcy;“;9  pere7  Published  iu  a  book,  in  1920,  with  the 

1  been  maWnoTpr’^ 

!  atawe  LonoT.  „IlltL“  w?*«!  «»  death  ef  Dr. 

ewliat  remlrtable  «  SS1°a  «iSeS  a  “otable  Pio“eer  a“[1  a 

exnonpnf  a  •  6  fi«urei  Sbe  wa3  best  known  as  the 

|  the  Zurich  cho^UntTry,°fithe  analytical  Hews  of  Jung 
i  laud  the  l  i  t*  JusJfc  ten  years  ago  she  brought  to 
*  erto  been  practS^?6  °£  pfycboanalysis,  wbich  had 
I  editor  Of  ti  t  •  r  7  0n  ,Sti:ICt,y  Freudian  lines.  As 

e  soon  became  wide  1  t;anslatl0“s  °/  d™g’s  books,  her 
|  became  widely  known.  By  her  original  papers, 
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by  her  lectures,  and  by  her  book  The  Psychology  of  Phantasy 
she  enhanced  this  reputation.  During  her  seven  years  of 
general  practice  she  not  only  built  up  a  very  valuable  com 
nexion,  but  she  established  a  surgical  nursing  homo  that 
possessed  many  features  well  worth  perpetuating.  In  these 
years  she  learned  to  recognize  the  frequency  with  which  the 
junctional  factor  enters  into  common  complaints,  and  this 
brought  her  to  the  study  of  suggestion.  Under  the 
influence  of  Dr.  Lloyd  Tuckey  she  became  a  successful 
practitioner  of  hypnotic  suggestion,  and  in  1912  she  con- 
tnbuted  to  the  discussion  on  insomnia  at  the  Annual  Meeting 
of  ?bf  British  Medical  Association.  But  she  remained  urn 
satisfied  by  suggestive  therapeutics,  as  was  bound  to  be  the 
case  with  anyone  so  bent  on  progress.  Thus  she  came  to 
the  analytical  phase  of  her  life  which  was  its  culmination, 
bucli  was  the  road  by  which  Dr.  Long  arrived  at  specializa¬ 
tion  in  the  teaching  and  practice  of  analytical  psyclioloay. 
Those  who  knew  her  will  agree  that  it  was  not  the  path  of 
least  lesistance.  She  was  not  one  of  those  for  whom  the  new 
and  the  unconventional  has  a  strong  attraction.  The  intel¬ 
lectual  interest  of  psychological  work  was  not  a  compellina 
force  with  her,  for  she  had  not  a  specially  critical  mind,  and 
its  bent  was  practical  rather  than  speculative.  Indeed  the 
analytical  work  she  did  was  not  cheaply  achieved,  but  rather 
through  indomitable  and  earnest  application.  Those  who 
admired  her  most  will  agree  that  the  driving  factors  in 
jier  make-up  were  unfailing  generosity  and  sincerity.  No¬ 
body  could  ever  imagiuo  that  Dr.  Long  was  acting  from 
any  ulterior  or  selfish  motive.  While  she  talked  and 
wrote  a  great  deal  about  that  spiritual  freedom  which 
analytical  treatment  is  intended  to  procure,  her  life 
showed  forth  much  more  evidently  a  selflessness  attained 
iu  a  much  more  old-fashioucd  school.  Brought  up 
as  she  had  been  in  the  tradition  of  middle-class 
aud  Nonconformist  Puritanism,  she  no  doubt  had  many 
‘complexes  to  submit  to  analytical  treatment;  but  she 
also  had  that  heroic  urge  towards  the  “  better- than- what-is  ” 
that  made  her  contribution  to  her  day  such  a  notable  one. 
During  the  twenty-six  years  of  her  professional  career  she 
found  time  to  take  a  considerable  share  iu  work  for  the 
profession.  She  was  President  of  the  Association  of  Registered 
Medical  Women,  aud  at  one  time  was  a  member  of  the 
Insurance  Acts  Committee  of  the  British  Medical  Association. 
She  helped  to  found  the  Psycho-Medical  Society,  and  was  at 
the  time  of  her  death  a  member  of  the  committee  of  tlie 
Medical  Section  of  the  British  Psychological  Society.  In  all 
these  offices  her  place  will  no  doubt  be  filled;  but  her  place 
will  not  leadily  be  filled  in  the  hearts  of  mauy  friends  and 
patienls  who  had  learned  to  appreciate  her  wisdom,  her 
integrity,  and  her  sympathy. 

Dr.  James  Young  writes  of  Dr.  Long:  By  her  death  the 
profession  loses  one  who  strove  always  to  further  theinteiests 
of  medical  scieuce,  aud  who  bravely  fulfilled  the  arduous 
function  of  pioneer  in  its  most  difficult  and  exacting  depart- 
nient  -that  of  medical  psychology.  She  will  be  mourned  by 
all  those,  friends  and  patients  alike,  who  knew  her  for  what 
she  was— a  woman  of  kindly  and  sympathetic  understanding 
who  maintained  an  untiring  devotion  to  duty  in  the  teeth  of 
the  adversities  of  ill  health  and  of  those  incidental  to  all 
attempts  to  broaden  the  basis  of  knowledge  in  any  branch  of 
human  thought. 


WILLIAM  PRIOR  PURVIS,  M.D.,  M.S.,  F.R.C.S., 

Senior  Surgeon,  Royal  South  Hants  and  Southampton  Hospitah 
Mr.  W.  P.  Purvis,  who  died  at  his  residence  at  Southamp¬ 
ton  on  February  13tli,  was  born  at  Belize,  British  Honduras 
and  received  his  medical  education  at  St.  Thomas’s  Hospital’ 
Medical  School.^  He  took  the  diplomas  of  M.R.C.S.Ena.'and 
L.R.C.P.Lond.  in  1891,  graduated  M.B.Lond.  in  1892^  with 
honours  in  medicine,  obstetrics,  and  forensic  mediciue  B.S. 

M-D.  in  1894,  and  M.S.  in  1896;  lie  also  became 
r  .K.C.S.Lng.  in  1894.  After  serving  as  house  surgeon  and 
house-physician  at  St.  Thomas’s  Hospital  he  was  appointed 
house-surgeon  to  the  Royal  South  Hants  aud  Southampton 
Hospital,  subsequently  becoming  senior  surgeon  and  surgeon 
in  charge  of  the  ear,  nose,  aud  throat  department  of  tlie  insti¬ 
tution.  He  was  also  consulting  surgeon  to  the  Free  Eye 
Hospital,  the  Fenwick  Memorial  Cottage  Hospital,  Lyndhursfc, 
the  Lymington  Cottage  and  the  Milford-on- Sea  Cottage  Hos¬ 
pitals.  Mr.  Purvis  served  with  the  Southampton  Volunteer 
Ambulance  Corps  during  the  South  African  war,  and  on  his 
return  he  together  with  Dr.  R.  E.  Lauder,  the  present  M.O.H. 
for  Southampton,  received  the  freedom  of  the  borough  of 
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Southampton  in  recognition  of  services.  He  took  a  prominent 
part  in  the  school  clinic  work,  and  was  well  known  socially 
in  the  district. 


Dr.  John  Fredk.  Briscoe  writes  : 


The  death  of  William  Prior  Purvis  is  mourned  by  the 
united  profession  in  Southampton.  He  practised  the  art 
of  surgery  for  upwards  of  twenty  years  m  Southampton, 
specializing,  too,  in  diseases  of  the  ear  and  throat.  Quick, 
keen,  and  accurate  in  diagnosis,  lie  showed  himself  to 
advantage  in  the  operating  theatre.  Nothing  tired  him  in 
endeavouring  to  unravel  the  vagaries  of  anomalous  ?ases. 
He  was  very  exacting  in  the  out-patient  department,  for  h  s 
clinic  was  a  model  of  perfection  in  its  thoroughness.  Mr. 
Purvis  was  very  attentive  to  his  poor  patients,  giving  them 
the  most  thoughtful  consideration.  Formerly  he  was  house- 
surgeon,  and  step  by  step  for  over  twenty  years  he  assisted 
materially  in  modelling  the  Royal  South  Hants  and 
Southampton  Hospital  to  a  high  state  of  efficiency, 
patients  were  always  carefully  noted  and  detailed,  and  this 
tabulation  was  also  noticeable  in  the  out-patient  department. 
Nay,  his  out-patient  clinic  was  schemed  on  the  lines  of  the 
teaching  hospital,  to  the  great  advantage  of  the  resident  staff. 
As  Bj  warm  .supporter  of  the  British  Medical  Association  lio 
filled  all  the  important  offices  of  the  Southern  Branch  to  its 
presidency.  At  the  Divisional  and  other  meetings  Mr.  Purvis 
introduced  important  clinical  material  for  debate,  and,  not 
least,  showed  interesting  surgical  cases.  Not  only  was  the 
town  of  Southampton  favoured  by  his  skill  and  dexterity  in 
the  science  and  art  of  surgery,  but  Mr.  Purvis  was  a  good 
citizen.  After  the  Boer  war,  in  which  he  served,  the  freedom 
of  the  town  was  conferred  upon  him.  Likewise  Mr.  Purvis 
realized  the  obligations  of  Freemasonry,  and  was  past-master 
of  the  Southampton  Lodge  and  of  the  Twelve  Brothers.  He 
was  a  past-president  of  the  Southampton  Medical  Society 
and  its  treasurer,  while  the  Southampton  Public  Medical 
Service  received  his  valuable  support  as  its  chairman. 
Whatever  he  did  was  accomplished  with  all  his  might,  and 
here  he  excelled  in  detail.  He  leaves  a  wife  and  four  sons, 
one  of  whom  is  at  Cambridge,  and  four  daughters.  Mr. 
Purvis  was  cremated,  and  his  ashes  were  solemnly  taken 
to  the  grave  in  Southampton  cemetery  on  February  19fch, 
followed  by  the  whole  profession  of  the  town  and  neigh¬ 
bourhood  ;  and  with  his  confreres  were  numerous  civil 
followers  from  all  parts  of  the  district. 


PETER  CALDWELL  SMITH,  C.B.E.,  M.A.GLASG.,  M.D., 
C.M.,  D.P.H.Camb., 

Lieutenant-Colonel  R.A.M.C.(T.). 


subjects  at  the  meetings  of  various  societies.  He  expresse 


liimself  clearly  and  to  the  point,  and  was  always  listened 
as  one  having  sound  judgement  and  as  a  master  of  hi 


craft.  But  Caldwell  Smith  will  be  held  m  remembrance,  nc 
alone  as  a  distinguished  medical  officer  of  health,  but  as  a 
enthusiastic  member  of  the  Territorial  Force,  which  he  jcine 
soon  after  its  formation.  To  him  is  largely  due  the  succes 
of  the  London  Sanitary  Companies.  He  was  Sanitar 
Officer  of  the  2nd  London  Division  when  war  broke  out,  an 
after  serving  abroad  for  a  short  time  was  appointed  preside! 
of  the  London  district  travelling  medical  board.  He  wa 
twice  mentioned  in  dispatches  and  received  the  well  earne 
honour  of  C.B.E. 

Caldwell  Smith  will  be  remembered  by  his  colleagues 
one  with  decided  opinions,  but  ever  ready  to  adjust  them 
well  reasoned  argument.  He  could  see  the  weak  point 


an  opponent’s  case,  but  was  too  kindly  disposed  to  tal 
advantage  of  it  by  a  smart  or  ill  natured  retort.  To  tb 
trait  is  largely  due  the  success  of  his  public  health  administr 
tion  in  Wandsworth.  He  leaves  to  mourn  their  loss  awido- 
a  daughter,  and  two  sons. 


The  death  took  place  on  January  29th  of  Dr.  Walte 
William  Sinclair  of  Ipswich.  He  was  the  son  of  the  la1 
Mr.  T.  S.  Sinclair-Sparke,  a  solicitor,  of  Aberdeen 


ai 


We  record  with  great  regret  the  death,  on  February  21st,  of 
Dr.  P.  Caldwell  Smith,  medical  officer  of  health  for  the 
metropolitan  borough  of  Wandsworth.  While  travelling  in 
a  tramcar  on  the  previous  day  he  became  suddenly  un¬ 
conscious.  He  was  taken  to  the  West  London  Hospital, 
where  he  died  without  regaining  consciousness  of  cerebral 
apoplexy.  He  was  due  to  retire  on  pension  in  a  short  time, 
and  was  looking  forward  to  a  period  of  leisure  after  many 
strenuous  years,  not  only  as  a  public  health  officer,  but  in 
active  service  during  the  war.  He  had  only  just  returned 
from  two  months’ leave  of  absence,  which  he  had  spent  in 
Italy,  and  his  anxiety  to  resume  wTork  no  doubt  hastened 
his  end. 

Peter  Caldwell  Smith  was  a  native  of  Lancashire,  where  he 
•was  born  in  1858,  but  of  Scottish  parentage.  His  father  was 
the  late  James  Smith,  LL.D.,  who  for  many  years  was  secre¬ 
tary  of  the  Educational  Institute  of  Scotland.  Caldwell 
Smith  had  a  very  distinguished  career  at  the  Glasgow  Uni¬ 
versity,  where  he  graduated  M.A.  in  1878,  M.B.,  C.M.  in 
1881,  and  M.D.  in  1884.  In  1888  he  obtained  his  D.P.H.  at 
Cambridge.  For  a  short  time  he  was  lecturer  on  hygiene 
at  Anderson  College  Medical  School,  Glasgow.  In  1893  he 
took  up  general  practice  in  Wandsworth,  and  the  follow¬ 
ing  year  was  elected  medical  officer  of  health  for  the 
Wandsworth  parish  of  the  Wandsworth  district  board. 
When  the  five  parishes,  each  with  a  separate  medical 
officer  of  health,  which  constituted  the  Wandsworth 
district  were  formed  into  the  metropolitan  borough  of 
Wandsworth  in  1901  he  was  elected  medical  officer  of 
health  for  the  new  borough.  He  was  a  prominent  member 
of  the  Society  of  Medical  Officers  of  Health,  acting  on  the 
council  of  the  society  for  several  years.  In  1906  he  was 
president  of  the  metropolitan  branch  of  the  society.  In  his 
presidential  address  lie  referred  to  the  effect  during  half  a 
century  of  the  metropolitan  main  drainage  on  the  mortality 
of  the  metropolis.  He  was  not  a  prolific  writer,  contenting 
himself  with  taking  part  in  discussions  on  public  health 
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Banchory,  and  received  his  medical  education  at  Aberdec 
University,  where  he  graduated  M.B.,  C.M.  in  1891.  Affi 
holding  appointments  at  the  Royal  London  Oplithalni 

Hospital  and  the  Birmingham  and  Midland  Eye  Hospital  1 
settled  in  ophthalmic  practice  at  Ipswich.  He  became 
member  of  the  honorary  staff  of  the  East  Suffolk  and  Ipswu 
Hospital  in  1896,  and  took  charge  of  the  ophthalmic  depat 
ment  until  1920,  when  lie  was  appointed  consulting  op 
tlialmic  surgeon.  During  his  time  of  active  hospital  du 
Dr.  Sinclair  contributed  a  number  of  papers  to  the  oplithalni 
logical  journals.  He  was  an  enthusiastic  musician,  ai 
was  prominently  associated  in  the  foundation  of  the  Ipswi 
Orchestral  Society;  he  also  took  an  active  interest  in  t 
Ipswich  Amateur  Opera  Company  and  in  the  formation  oft 
East  Anglian  Association  of  Musical  Societies.  He  is  surviv 
by  his  widow  and  three  daughters.  A  colleague  writ* 
Dr.  Sinclair  established  a  great  reputation  as  an  ophthaln 
surgeon  in  Ipswich  and  throughout  the  whole  of  East  Aug< 
a  reputation  which  was  thoroughly  deserved.  He  was  me 
thorough  and  conscientious  in  his  examination  of  eve 
patient”  and  was  a  very  skilful  operator.  His  work  at  t 
East  Suffolk  Hospital  did  very  much  to  enhance  the  repu 
tion  of  that  institution  and  was  fully  recognized  by  the  Boa 
of  Management,  who  named  the  recently  establish 
ophthalmic  wards  the  “  Sinclair  ”  wards  to  perpetuate  1 
memory.  He  did  much  to  encourage  music  in  Ipswich, 
originated  the  Ipswich  Orchestral  Society,  and  conducted 
every  concert  from  1903  until  1915,  when  failing  health  co 
pelled  him  to  relinquish  some  of  his  activities. .  His  succc 
as  a  conductor  was  universally  recognized  and  his  entliusia 
inspired  the  society  to  reach  the  very  high  standard  wine  1 
attained.  He  had  a  keen  sense  for  literature  and  a  mg' 
cultivated  and  critical  intellect.  He  was  one  of  the  nr 
modest  and  unassuming  of  men,  of  a  nature  transparen 
honest  and  straightforward.  He  thought  ill  of  no  one,  a 
no  trouble  was  too  much  for  him  if  he  could  do  a  service 
a  fellow  creature. 


We  record  with  deep  regret  the  death  in  Grenada,  tliroi 
a  motor  accident,  of  Dr.  Conrad  J.  Arthur,  of  the  Gren 
Medical  Service.  Dr.  Arthur  was  the  son  of  Canon  Aru 

a  native  of  Barbados,  highly  esteemed  by  all  classes 

Grenada.  He  took  the  diplomas  of  L.R.C.l .,  L.U.l.o. 
Edinburgh  in  1910,  subsequently  obtaining  the  degie 
M.D.Blux.  He  also  spent  some  time  at  St.  Thomas  s  be 
entering  the  Grenada  Medical  Service  in  1911.  in  v 
service  he  had  already  made  his  mark,  though  a  comP« 
tively  young  man,  for  the  introduction  of  the  intensive 
ment  of  yaws  in  1919  was  largely  due  to  his  zeal  and  1 
tive,  and  he  also  distinguished  himself  by  his  en ie  g 
prosecution  of  the  local  campaign  against  venereal  a  is  < 
An  active  and  able  practitioner,  a  keen  sportsman,  ana  aj r 
friend  to  the  poor  of  the  island,  he  will  be  nnsse  y 
but  by  none  more  than  his  colleagues  in  the  medica  s 
in  whose  interests  he  worked  indefatigably  during  «  > 

tenure  of  office  as  Honorary  Secretary  of  the  Grenada  > 
of  the  British  Medical  Association.  To  those  who  can  ap 
riafp.  1  be  neculiar  difficulties  of  the  post  during  a  I 
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unceasing  and  unavailing  efforts  for  reform,  liis  loyal  and 
courageous  service  to  the  profession  will  long  stand  as  an 
example  and  encouragement.  His  loss  at  the  moment,  when 
the  central  body  of  the  Association  is  entering  upon  the 
ciitical  phase  of  the  negotiations  he  conducted  locally  with 
marked  ability  and  devotion,  is  an  unlooked-lor  disaster. 


0 l\)t  £ttbttex. 


UNIVERSITY  OF  LONDON. 

at  the  January  matriculation  examination  of  the  University  of 
Hon  don  163  passed  m  the  first  division  and  862  in  the  second 
division  ;  42  took  a  supplementary  certificate  for  Latin. 

J-he  Oraham  Legacy  Committee  lias  reappointed  Dr.  V.  R. 
Jilianolkar  to  the  Graham  Scholarship  in  Pathology  for  two  years 

!a°c?on  pr‘  lsfc  Umxfc-  0n  this  occaf3*°n  the  value  of  the  schola.ship 
is  *aju  .  a  year,  lhe  reappointment  was  made  on  the  recommeuria- 
01‘  of,  fcb®  School  Committee  of  University  College  Hospital 
Medical  School,  at  which  Dr.  Khanolkar’s  researches  have  been 
carried  on  during  the  past  three  years. 


THE  DIRECTOR-GENERAL,  A.M.S. 

It  is  officially  announced  that  Major-General  Sir  William 
Boog  Leishman,  K.C.M.G.,  C.B.,  of  the  Army  Medical  Staff, 
has  been  appointed  to  succeed  Sir  John  Goodwin,  K.C.B.,  as 
Director  General  of  the  Army  Medical  Service,  with  effect 
from  July  29th  next,  when  the  latter  will  vacate  the  appoint¬ 
ment  aftei  tive  years  tenure.  Sir  William  Leishman  was 
born  in  Glasgow  on  November  6tli,  1865,  the  son  of  the  late 
Professor  W.  Leishman,  and  was  educated  at  Westminster  and 
at  “ie  VooI6rSlty  of  Glas§ow»  where  lie  graduated  M  B.  and 
G.M.  in  1886.  He  entered  tlio  Army  Medical  Department,  as 
it  was  then  called,  as  surgeon,  on  July  27th,  1887,  passing 
hfth  into  Netley.  Pic  became  Major  R.A.M.C.  after  twelve 
years  serv.ee,  and  on  April  15th,  1905,  was  promoted  to  Brevet 
Lieutenant-Colonel,  in  recognition  of  his  services  and  of  the  dis¬ 
tinction  lie  had  obtained  in  original  investigation  and  research. 
On  December  11th,  1911,  lie  became  substantive  Lieutenant- 
Lolonel  on  October  15th,  1912,  Brevet  Colonel,  Colonel  on 
March  1st,  1915,  and  Major-General  on  October  24th,  1918, 
llnee  jears  after  obtaining  bis  commission  Captain  Leishman 
Las  lie  then  was)  wrent  to  India,  where  he  served  for  six  and 

1’on/?1  ncyearSi  Ge  £ook  Par£  in  the  Waziristan  expedition  in 
Lo94-95,  and  received  the  medal  and  clasp.  He  held  the 
appointment  of  staff  surgeon  to  Sir  George  Wolseley  at 
uahore,  and  did  a  considerable  amount  of  work  in  bacterio- 
0g3r>  His  lesearches  in  connexion  with  kala-azar  are  well 
mown.  The  parasite  was  first  observed  in  1900,  but 
Welshman  did  not  publish  his  discovery  until  1903,  when 
lie  same  observation  had  been  made  by  Lieut.- Colonel 
diaries  Donovan,  I.M.S.,  afterwards  Professor  of  Patlio- 
ogy  m  the  Madras  Medical  College.  On  return  to  England 
nr  william  Leishman  was  posted  to  Netley,  where  lie 
I  ™rkecl  at  bacteriology  in  Sir  Almroth  Wright’s  laboratory. 
u^f„AsSlstanfc  Professor  o£  Pathology  at  the  Medical 
otaif  College  and  R.A.M.  College  from  P'ebruary  1st,  1903, 

0  January  31st,  1910 ;  ho  was  then  appointed  Professor 
Pathology  at  the  R.A.M.  College,  which  post  he  held  until 
anuary  31st,  1914.  When  war  broke  out  lie  was  War  Office 
Xpert  on  tropical  diseases  on  the  Army  Medical  Advisory 
1  >oard.  He  was  sent  to  France  in  1914  as  Adviser  in  Patho- 
igy,  which  post  he  held  until  he  was  brought  to  England  in 
.pri),  1918  ;  lie  was  appointed  Director  of  Pathology  at  the 
var  Office  (June  1st,  1919).  He  was  created  a  knight  in  1909, 
;B- 111  and  K.C.M.G.  in  1918;  he  was  elected  a  Fellow 
t 1  the  PoPal  Society  in  1910,  and  lias  received  honorary 
egrees  from  the  Universities  of  Glasgow  and  McGill.  He 
as  President  of  the  Society  of  Tropical  Medicine  and 
ygiene  in  1912,  and  of  the  Section  of  Tropical  Medicine  at 

ie  nnual  Meeting  of  the  British  Medical  Association  at 
I  nghton  in  1913. 


Eitilmatius  nitt)  CulUgrs* 

UNIVERSITY  OF  OXFORD. 

™  T. •  n,  Appointment  of  Demonstrators. 

DerumiQt>l!f^Cefl0r  haS  aPP/oved  the  following  appointments 
D8t: rat(irs  £or  oue  year  from  Michaelmas  term,  1922: 

W  Wn e^iHvTrn4’'?t0ny-~M-  H-  MacKeith,  B.M.,  M.A. 

I  M-A->  Beatrice  Blackwood,  M.A. 

S?D  M  ?L  Carleton,  M.A.,  C.  G.  Douglas, 

'  ^7'  Pt-‘  T'  ’  B'®^*»  M.A.;(for  three  years). 

I  R-C  P”  G.  LfpSkettTZ'  Raiment>  B-A-  M.R.C.S., 


lECmm  u  ,PNiyEBSITY  OF  CAMBRIDGE. 

;  ght  Hon  %  thm  oe,n^te  re, commends  the  appointment  of  the 
i  Sr  of  PViif  Tf  Chfford  Allbatfc.  K.C.B.,  M.D.,  Regius  Pro- 
stenarv  00^!°’  ?-°  rePfe®ent  Die  Vice-Chancellor  at  the  octo- 
(  June  5th,  6th  andn7th  St'  BarfchoIomew’8  Hospital  to  be  held 

bbSt8' tvF'  vBowlantl  Hopkins,  Mr.  G.  E.  Wherry,  and  Dr.  L. 
ainiittee  been  alTointed  members  of  the  M.D.  Degree 


.  U  JN  i  V  E  ,  SITY  OF  BIRMINGHAM. 

J  he  prize  medals  awarded  by  the  University  Clinical  Board  for 
tiie  past  session  together  with  the  Arthur  Foxwell  memorial  medals 
joi  l\)Zl  and  192 were  distributed  on  February  19tli  by  Principal 
Grant  Robmson.  The  following  were  the  ' recipients :  Senior 
Med'cal  Prize  (gold  medal)  and  Senior  Surgical  Prize  (gold  medal): 
tl.  b.  Savage.  Midwifery  Prize  (gold  medal):  P.  Quiuet.  Junior 


Cooksou.  Junior  Surgical 


Medical  Prize  (silver  medal) :  S.  Id, 

iri,z,e Hiedal) :  A.  G.  Taylor.  Arthur  Foxwell  Memorial 
Go*”  Medals  (for  excellence  in  C.inical  Medicine):  1921,  A.  S. 
Cookson;  1922,  R.  J.  Gittins.  ’ 


JHeihcal  lie  ins. 


A  SPECIAL  course  in  tuberculosis  will  be  held  at  the 
Biompton  Hospital  for  Consumption  during  the  week  begin- 
March  19th.  A  preliminary  meeting  will  be  held  at 
11.30  on  that  day;  on  other  days  the  course  will  occupy 
practically  the  whole  day — from  10.30  to  3  or  4  p.m.  It  will 
consist  for  the  most  part  of  demonstrations,  and  will  include 
a  few  lectures.  Full  particulars  may  be  obtained  on 
application  to  the  Secretary  of  the  Hospital. 

Dr.  J.  H.  Sequeira  will  give  a  lecture  on  “  Advances  in 
the  Treatment  of  Skin  Disease  by  Light  ”  on  Thursday, 
March  8th,  at  5  p.m.,  in  the  Anatomical  Theatre  of  the  London 
Hospital  Medical  College.  The  lecture  will  be  open  to  senior 
students  of  the  hospital  and  to  post-graduates. 

The  Prix  de  Carthage,  a  biennial  prize  founded  in  1921  for 
scientific  or  historical  work,  has  been  awarded  to  Dr.  Nicolle 
of  the  Pasteur  Institute  of  Tunis  for  his  investigations  of 
typhus  fever,  kala-azar,  trachoma,  and  Malta  fever. 

The  Times  correspondent  in  Shanghai  announces  that  the 
Associated  British  Chambers  of  Commerce  there  have  passed 
a  resolution  welcoming  the  British  Government’s  decision  to 
devote  lhe  Boxer  indemnity  to  purposes  beneficial  to  Great 
Britain  and  China,  and  urging  that  the  money  be  expended 
on  the  education  of  Chinese  on  British  lines  and  the  support 
of  British  medical  work,  educational  and  clinical,  in  China. 
The  financial  claims  of  Hong  Kong  University  were  pressed, 
and  it  was  recommended  that  only  a  limited  number  of 
travelling  scholarships  to  Great  Britain  should  be  granted. 

The  next  series  of  lectures  to  medical  students  and  prac¬ 
titioners,  arranged  by  the  staff  of  Queen  Charlotte’s  Lying-in 
Hospital,  Marylebone  Road,  N.W.,  will  be  given  on  Thursdays 
at  5  p.m.,  commencing  on  March  15th,  wdien  Dr.  C.  Hubert 
Roberts  will  deal  with  rupture  of  the  uterus,  and  terminate 
on  April  19th,  when  Mr.  Leonard  Phillips  will  speak  on  the 
scope  of  Caesarean  section. 

The  sum  of  £48,487  was  collected  by  the  Hospital  Sunday 
Fund  last  year  as  against  £50,173  collected  in  1921.  During 
forty-nine  years  the  sum  collected  by  the  Fund  amounts  to 
£1,835,711. 

A  dinner  to  celebrate  the  twrenty-fifth  anniversary  of  the 
foundation  of  the  Rontgen  Society  will  be  held  on  Thursday, 
March  15th,  at  the  Hotel  Cecil,  Strand,  London,  W.C.  Tickets, 
price  17s.  6d.,  including  wine,  may  be  obtained  by  members 
from  the  honorary  treasurer,  Mr.  Geoffrey  Pearce,  33,  Newton 
Street,  W.C.2. 

A  Belgian  Pediatric  Society  has  been  founded  at  Brussels 
under  the  presidency  of  Professor  Pechere,  and  a  congiess  of 
the  Association  of  French-speaking  PediatristsJ  will  be  held 
at  Brussels  in  September  under  liis  chairmanship. 

In  connexion  with  the  course  on  children’s  diseases 
arranged  by  the  Fellowship  of  Medicine  at  the  Children’s 
Clinic,  Western  General  Dispensary,  Cosway  Street,  N.W.l, 
Sir  William  Bayliss  will  deliver  a  lecture  on  the  use  of  saline 
injections  in  the  treatment  of  disease  on  Monday  next, 
March  5th,  at  5  p.m.  Members  of  the  medical  profession  aro 
invited  to  attend. 

A  Chadwick  Public  Lecture  on  the  principles  and  practice 
of  sanitary  legislation  will  be  given  on  Monday,  March  12th, 
at  8  p.m.,  in  the  Inner  Temple  Hall,  by  Dr.  Charles  Porter, 
medical  officer  of  health  for  the  borough  .of  St.  Maryleboue. 

The  Council  of  the  University  of  Paris  had  decided  to  confer 
the  honorary  degree  of  Doctor  of  Medicine  on  Professor  W.  W. 
Keen  of  Philadelphia  and  Professor  Golgi  of  Pavia. 
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ftftra,  Hot t%,  anti  ^nstucrs. 


As,  wing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  (fiat  coniiimmcaftons  lon 

for  the  current  issue  should  he  received  by  the  first  post  on 
‘Tuesday,  and  lengthy  documents  on  Monday. 

The  postal  address  of  the  British  Medical  ^aoorATioN  aua  BnmsH 
Medical  Journal  is  <129.  Strand.  London.  W.C.2.  The  telegraphic 

addiesses^are^^  ^  British  Medical  Journal,  Aitiology, 

^I^FINANCIAL1  ’’  SECRETARY20,  AND*11  BUSINESS  MANAGER 
tAdver^menttLetc.)T^  Articulate.  Westrand.  London;  telephone. 

2630,  GerrarcL^  SECRETARY,  Medisecra,  Westrand,  London;  tele- 
riVinnp  oczn  Gerrard  The  address  of  the  Irish  Office  of  tue  British 
SSSo“lSo1S»  i. ™sSith  Frederick  Street  Dubjto ,  (total 
Bacillus  Lublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associaf#.  Ldmburah, 
telephone,  4361,  Central). 


queries  and  answers. 


Expiratory  Spasm  in  a  Child. 

Sir  James  Dundas  Grant,  in  reply  to  “P.”  (British  Medical 
Journal,  February  24th,  1923,  p.  358),  suggests  the  possibility  of 
the  case  of  “  expiratory  spasm  iu  a  child  being  one  of  infantile 
masturbation,  as  in  a  case  referred  to  him  as  one  of  possible 
laryngeal  disease.  It  was  described  by  him  in  the  British 
Medical  Journal  of  April  27th,  1901,  p.  1005,  in  a  paper  on 
“  Traps  and  pitfalls  in  general  and  special  practice,  as  iollows  : 

“  A  curious  instance  of  trap  for  the  specialist  was  the  case 
of  a  male  child  of  about  ten  months  old,  brought  to  me  on 
account  of  attacks  of  suffocation  attributed  to  some  obstruction 
in  the  throat.  On  inquiry  I  elicited  that  the  attacks  were 
characterized  by  evidences  of  intense  nervous  excitement 
culminating  in  a  climax,  followed  by  intense  depression 
approaching  collapse.  This  closely  answered  to  the  descrip¬ 
tion  of  the  orgasm  given  in  Braun’s  work  on  diseases  of 
children  under  the  heading  of  infantile  masturbation  (belbst- 
Befieckung),  that  I  ventured  to  diagnose  it  as  such,  the  father 
confirming  my  opinion  by  the  observation  that  during  the 
attacks  there  was  an  obvious  priapic  condition.  I  found  an 
elongated  and  tight  prepuce  and  recommended  circumcision, 
with,  as  I  afterwards  heard,  the  most  satisfactory  results. 


Income  Tax. 

“C.  J.  H.  A.”  asks:  If  on  April  6th  I  return  “  Tom  Jones  £2” 
(booked'  the  previous  January),  must  I  in  the  following  January 
pay  10s.  income  tax,  although  Tom  Jones  has  paid  me  nothing 
or  a  part  only  of  the  £2  due  to  me? 

*  *  We  assume  that  “  C.  J.  H.  A.”  is  making  his  returns  on 
the"  basis  that  his  “receipts”  are  his  cash  takings,  plus  the 
value  of  his  book  debts  at  March  31st,  1922,  less  the  corresponding 
value  at  March  31st,  1921.  If  Tom  Jones  ultimately  pays  his  £2 
the  result  will  be  that  “  C.  J.  H.  A.”  will  pay  tax  before  he 
receives  payment  of  the  debt ;  this  is  iu  accordance  with  the 
income  tax  statutes.  To  the  extent  to  which  the  debt  is 
considered  irrecoverable  it  will  disappear  from  the  value  of 
book  debts  outstanding  at  the  end  of  a  future  year,  and  so  go  to 
reduce  the  “  receipts  ”  on  which  some  future  year’s  profits  will 
be  calculated— for  example,  suppose  in  1922-23  Tom  Jones  pays 
nothing,  and  that  the  debt  of  £2  is  written  off  as  bad,  then  the 
“receipts”  will,  as  a  whole,  be  reduced  by  £2,  because  the 
(Closing  value  will  be  reduced  by  £2  as  compared  with  the 
opening  value. _ _____ 


letters,  notes,  etc. 


the  spasm.  That  pressure  on  the  ensiform  cartilage  could 
bring  about  such  a  result  will,  I  think,  be  shown  by  the  following 
note  of  mine  which  appeared  in  the  British  Medical  JournalI 
of  September  25th,  1915,  in  reply  to  a  query  by  Dr.  J.  Nuiua 
Rat 


‘  In  a  case  of  persistent  hiccough— a  woman  of  about  35  years,  whc 
it  appeared  had  suffered  almost  incessantly  for  nearly  twelve  months 
—I  accidentally  discovered  that  on  pressure  over  the  ensiform  cartilage 
with  the  stethoscope  the  hiccough  instantly  ceased,  but  commentedl 
again  the  moment  the  pressure  was  removed.  Judging  that  thtj 
beneficial  effect  of  the  pressure  was  due  to  relaxation  of  some  undusj 
tension  in  the  central  tendon  of  the  diaphragm,  I  made  a  pad  of  linlj 
and  bound  it  tightly  on  so  as  to  exert  firm  pressure  on  the  cartilage) 
The  hiccough  completely  ceased  so  long  as  the  pad  remained  nj 
position,  but  returned  whenever  it  was  displaced.  The  patient  word 
the  pad  for  two  or  three  months  with  great  benefit,  but  the  lnccougl: 
finally  returned  so  that  no  longer  pressure  over  the  cartilage  would 
relieve  it,  and  I  lost  sight  of  the  case.  I  have  had  no  opportunity  o| 
testing  the  efficacy  of  this  method  in  other  cases,  but  it  is  pernapi 

.  ,  °  I  -i-v  _ .  Ti  -  i  I  f  nnnnenn  AV  nthav  IIYITWrl  ITIflOn  I 


testing  Due  emuttuy  ui  tiria  djcuuuu  am  *  ~  c  \ 

worth  a  trial  in  Dr.  Rat’s  case  if  no  osseous  or  other  impedimen  | 
exists  in  the  cartilage.” 


I  judge  the  primary  success  in  this  case  was  due  to  an  nn 
usually  flexible  ensiform  cartilage  yielding  to  a  pressure  suffi 
cient  to  lessen  the  tension  in  the  central  tendon  of  th< 
diaphragm,  and  that  the  ultimate  failure  was  due  to  tuber 
culous  irritation  on  the  peritoneal  surface  of  the  muscle,  ant 
that  the  spasm  in  the  later  and  more  advanced  stages  of  tit 
disease,  probablv  owing  to  a  thickening  and  therefore  less  flexibb 
tendon,  refused  to  yield  to  the  pressure  on  the  cartilage. 

Years  ago  a  man  was  brought  to  Sir  Patrick  Dun’s  Hospital! 
Dublin,  who  had  had  incessant  hiccup  for  several  days.  Th 
hiccup  continued  during  the  whole  night  after  his  admission,  bu 
ceased  on  the  following  morning  at  the  moment  Professor  Finn; 
brought  the  students  round  the  man’s  bed.  The  cure  was  install; 
and  complete,  and  so  far  as  I  am  aware  the  hiccup  did  no! 
return.  Dr.  Finny  said  a  few  words  about  mental  impression 
in  hiccup — surprise,  shock,  etc.  I  quote  the  incident  as  ai 
example  of  the  kind  of  case  that  would  have  brought  great  credit 
to  the  psychotherapeutist 


Determination  of  Sex. 

Dr  F  Hyde  Maberly  (London)  writes:  Dr.  Reginald  Maple’ 
account  (February  17th,  p.  308)  of  the  production  of  bull  o 
female  calves  at  will,  provides  strong  confirmation  of  Dr.  Kumle 
Dawson’s  theory  of  sex  determination  ;  which  exactly  parahel 
Dr.  Maple’s  experience.  In  each  case  the  ovulations  product 
alternately  males  and  females. 


T.B.’ 


Dr 


G  Norman  Meachen  (Westcliff-on-Sea)  writes:  Like  Di 
Weatherhead,  I  have  often  been  struck  by  the  incongruou  j 
not  to  say  ignorant,  use  of  the  initials”  T.B.”  to  designat 
alike  “tubercle,”  “tuberculosis,”  and  “tuberculous,”  eve 
in  official  documents.  In  my  opinion,  the  simplest  manner  c 
abbreviating  one  word  is  to  utilize  the  first  or  the  first  two  c 
three  letters.  Thus,  “  T.O.”  should  be  sufficient  to  mea 
“Tuberculosis  Officer,”  for  the  confusion  with  “  Transpoi 
Officer”  is  one  that  is  now  hardly  likely  to  arise.  Persona!!; 
I  alwavs  add  “  T.O.”  to  my  signature  upon  official  documents 
never  “  T.B. O.”  Why  should  not  the  letter  “  T.”  alone  1. 
allowed  to  stand  for  tuberculosis  and  all  that  pertains  to  it  ?  \V 
have  long  been  accustomed  to  “T.B.”  for  tubercle  bacilli, 

“  T  B  B  ”  1  If  “  B  ”  must  come  into  it  at  all,  which  it  need  no 
let  us  have  “  Tub.”  A  small  committee,  composed  of  repid 
sentatives  of  the  Royal  Colleges  and  of  the  Ministries  of  Healt| 
and  Pensions,  might  well  be  established  to  discuss  the  math 
and  prevent  the  continued  perpetration  of  a  ludicrous  error. 


Hiccup. 

Dr  William  Bramwell  (Liverpool)  writes:  Dr.  H.  J.  Fardon’s 
account  (British  Medical  Journal,  February  3rd,  p.  220)  of  the 
cure  of  his  hiccup  by  trying  Mr.  Money’s  remedy  is,  as  he  says, 
amusing;  but  this  remedy,  though  “partaking  of  the  nature  of 
folklore,”  is,  I  think,  capable  of  scientific  explanation.  Dr. 
Pardon  tells  us  that  he  lay  across  the  bed  on  his  abdomen  and, 
leaning  over  the  edge  with  head  downwards  reaching  almost  to 
the  floor,  “  managed  to  perform-  the  feat  of  drinking  water  from 
the  far  side  of  the  tumbler.”  The  result  being  that,  in  spite  of 
his  scepticism,  he  was  immediately  cured  of  his  hiccup.  1  agree 
with  Dr.  Fardon  that  the  temporary  cessation  of  breathing 
necessary  to  accomplish  the  performance  was  not  the  “  item  of 
cure.”  For  an  explanation  we  must  look  to  the  phrenic  nerve, 
in  this  case,  rather  than  to  the  vagus.  The  pressure  exerted  upon 
the  abdominal  contents  by  lying  in  such  a  position  would  in  turn 
press  upon  the  peripheral  distribution  of  the  phrenic  nerve  on 
the  under  or  peritoneal  surface  of  the  diaphragm  and,  either  by 
mechanical  interference  with  the  downward  jerk  of  the  muscle, 
or  by  direct  action  on  the  fine  terminals  of  the  nerve,  check 
their  impulse  and  so  inhibit  the  spasm.  And  if  so,  pressure  in 
this  position  would  be  more  effectual  than  pressure  on  the  trunk 
of  the  nerve  over  the  scalenus  anticus  muscle,  a  procedure  which 
is  not  always  successful  and  perhaps  not  without  danger.  Pres¬ 
sure,  too,  on  the  ensiform  cartilage,  by  relaxing  the  tension  of 
the  central  tendon  of  the  diaphragm,  and  thereby  weakening  the 
pull  of  the  muscle  on  tho  oA-vtilage,  would  also  aid  in  inhibiting 


A  Disclaimer. 

Dr  Edw.  Jas.  Deck  (London,  W.)  writes :  It  has  been  brought  t 
mv  notice  that  a  paragraph  appeared  in  the  6.30  edition  of  th 
Evening  News  mentioning  my  name  at  some  length  in  connexio 
•with  a  method  of  treatment.  I  did  not  authorize  or  conser 
in  any  way  to  this  publication,  and  it  was  published  entire! 
without  my  knowledge. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  college 
and  of  vacant  resident  and  other  appointments  at  hospital 
will  be  found  at  pages  35,  37.  40,  and  41  of  our  advertisemei 
columns,  and  advertisements  as  to  partnerships,  assistantship 
and  locumtenencies  at  pages  38  and  39. 

A  short  summary  of  vacant  posts  notified  m  the  advertisemei 
columns  appears  in  the  Supplement  at  page  75.  I 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TH 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under 

Each  additional  line  ...  ...  ••• 

Whole  single  column  (three  columns  to  page) 

Half  single  column 
Half  page  ... 

Whole  page  ...  ...  ,  •••  .  •••  , 

An  average  line  contains  six  words.  I 

All  remittances  by  Post  Office  Orders  must  ^  “ade  pajaffio 
the  British  Medical  Association  at  the  General! Post  Office  Hondo 
No  responsibility  will  be  accepted  for  any  such  remittance  nos  | 

SaAdSvertiseedments  should  be  delivered,  addressed  to  ffiej.lana.ger.^. 
Strand,  London,  not  later  than  the  first i  PO! st  on  Tuesdi .  ould 
preceding  publication,  and,  if  not  paid  for  at  the  tun  ,  I 

accompanied  by  a  reference.  rpceive  vOt  j 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  * 

restante  letters  addressed  either  in  initials  or  numbers. 
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BY 

Sir  FREDERICK  W.  MOTT,  K.B.E.,  F.R.S.,  M.D., 

LL.D.,  F.R.C.P., 

IRECTOR  OF  THE  PATHOLOGICAL  LABORATORY  OF  THE  LONDON  COUNTY 

council  mental  hospitals;  consulting  physician 
to  charing  cross  hospital. 


r.  President  and  Gentlemen —Permit  me  to  thank  you 
r  the  honour  you  have  done  me  in  asking  me  to  address  you 
i  the  subject  of  Mental  Hygiene.  It  is  especially  a  pleasant 
sk  for  me,  inasmuch  as  the  City  of  Birmingham  a.nd  the 
diversity  have  shown  by  their  recent  action  how  much  they 
e  interested  in  research  into  the  causation,  prevention,  and 
medial  treatment  of  disorders  and  diseases  of  the  mind. 
Research  Boaid  will  be  established,  and  I  have  been  asked 
act  as  Honorary  Director  of  Research  and  Lecturer  at  the 
!  diversity. 

y  Body  and  Mind. 

The  fundamental  basis  of  mind  is  begotten  with  the  body. 
iere  can  be  no  mind  without  memory ;  there  can  be  no 
miory  without  body.  All  psychic  processes  are  subordinate 
and  dependent  upon  physiological  processes. 

No  progress  was  possible  in  the  advancement  of  our  know- 
Ige  of  mental  disease  until  we  had  shaken  off  the  spell  of 
daphysical  speculation  and  the  tradition  of  doctrine  of  the 
nd  as  an  invisible  intangible  spirit  with  a  separate  existence 
the  body.  We  now  generally  recognize  the  brain  as  the 
it  of  the  psyche,  but  the  functions  of  mind  are  dependent 
on  the  whole  body,  and  the'  harmonious  interaction  of  all 
parts. 

the  time-worn  dictum,  Mens  sana  in  cor  pore  sano,  implies 
:  it  it  the  body  is  healthy,  then  the  mind  is  healthy,  but 
re  are  numbers  of  people  who  suffer  with  bodily  disease 
o  nevertheless  have  a  healthy  mind;  and  again,  there  are 
ubers  of  people  who  have  a  disordered  or  diseased  mind, 
so  far  as  we  can  discover,  have  a  healthy  body— for 
unple,  various  types  of  neuroses  and  psychoses,  and  of 
rai  ieeble-mindedness.  But  because  we  can  by  out  present 
tbods  of  investigation  find  no  material  cause  for  abuor- 
1]ty,  it  does  not  follow  that  subtile  biochemical  and  bio- 
•  sical  changes,  which  are  dependent  upon  inborn  functional 
jodily  defects,  are  not  there.  Especially  do  I  refer  to  the 
ist  structures  of  evolutional  development— for  example 
cerebral  cortex.  L  ’ 

Pathological  Processes  in  Relation  to  Body  and  Mind, 
atliologieal  processes  occurring  in  the  brain  may  serve  as 
lagmfymg  glass  and  help  or  point  the  way  to  the  study 
mnd  from  a  physiological  point  of  view.  At  present  we 
not  know  the  complex  physiological  processes  underlying 
Presses;  but  we  do  know  that  without  oxygen, 
ch  is  essential  for  all  vital  activities  of  the  body,  mental 
Jesses  cease.  The  biophysical  and  biochemical  processes 
iundamentally  the  same  in  a  simple  reflex,  the  first  term 
series  as  in  volition,  which  is  the  last.  We  now  know 
important  are  the  internal  secretions  of  the  endocrine 
‘as  lor  vital  activities  of  body  and  mind.  Thus  the 
mal  acts  as  a  reservoir  of  energenetic  substance  which  in 
rgency  can  be  called  upon  automatically  to  discharge 
manne  into  the  circulation  to  excite  through  the  sym- 
I  ietic  nerve  the  bodily  reactions  required  for  fight  or  flight 
espouse  to  the  emotions  of  fear  and  anger.  The  thyroid 
etion,  we  know,  is  essential  for  the  development  of  the 
I  u  ’  w,hen  this  g]aud  is  absent  cretinous  idiocy 

>lL«  !U  •?  .the,  Cretin  is  fed  uP°n  tbyroid  the  brain 
Ops  and  with  it  the  mind.  Again,  we  know  that  mental 
oy  is  dependent  upon  tliyro-iodin,  for  slowness  of  thought 
action  are  associated  with  hypothyroidism  and  myx- 

restore*! ^ministration  of  the  gland  cures  the  myxoedema 
}  1  stores  the  mental  energy.  J 

:ioa™bm5  clninic?-anatQmical  evidence  of  the 

'  ciftfari  hody  and  mind.  Thus  mental  deficiency  is 

,!  t  nf  Wltll>  and  proportional  to,  the  arrest  of  develop- 
oi  tiie  supragranular  layer  of  pyramidal  cells  of  the 

1  ortiGt?.?il  fX  ii  U  cjemeni'ia  paralytica  the  dementia  is 
j  o  the  extent  and  degree  of  destruction  of  the 


cortex  cerebri  which  is  due  to  the  colonization  of  the 
opirochaeta  pallida  in  the  brain;  therefore,  its  cause  beimr 
known  it  is  a  preventable  disease,  and  if  preventable  why  not 
prevented?  Every  measure,  whether  educational,  prophy¬ 
lactic  or  remedial,  which  tends  to  diminish  the  spread  of 
syphilis  will  tend  to  diminish  enormously  the  proportion  of 
cases  admitted  to  asylums,  hospitals,  institutions  for  the 
blind,  the  deaf,  and  the  dumb,  and  for  mental  deficiency  due 
to  congenital  syphilis. 

see  anything  like  the  number  of  cases  of  cono'enital 
syphilis  that  I  formerly  did,  and  this  diminution  is  the  General 
opinion  of  physicians.  If  it  had  not  been  for  the  war  I  have 
no  doubt  there  would  have  been  a  great  fall  in  the  incidence 
of  syphilis  among  the  population,  but  the  war,  unfortunately, 
lias  led  to  a  great  recrudescence  of  infection.  Still,  educa¬ 
tion,  the  Report  of  the  Royal  Commission,  the  change  in 
attitude  of  the  press  regarding  publicity,  the  introduction  and 
knowledge  of  new  and  more  efficient  methods  of  diagnosis 
and  treatment,  will  certainly  diminish  the  number  of  Infec¬ 
tions.  Again,  the  enormous  number  of  men  of  all  ranks  in 
the  army  who  were  incapacitated  for  service  at  a  critical 
period  of  the  war  has  aroused  public  opinion  in  Britain  and 
the  colonies  to  the  necessity  of  taking  effective  steps  to  miti- 
gatetliis  great  peril.  The  campaign  of  two  societies  and  the 
public  interest  aroused  in  the  divergent  views  regarding  the 
desirability  of  advocating  self-disinfection  for  the  civil  popu¬ 
lation  have  also  done  much  to  awaken  the  interest  of  all 
classes  of  people.  This  public  interest  has  stirred  the 
Ministry  of  Health,  and  a  Commission  is  at  present  sitting  to 
investigate  the  best  methods  to  be  adopted  lor  the  prevention 
of  the  spread  of  venereal  infection.  Unfortunately  the  lowest 
stratum  of  society  is  incapable  of  appreciating  the  dangers  of 
communicating  infection  to  others,  especially  innocent  women 
and  children,  by  neglect  of  treatment.  Yet  there  can  be  no 
doubt  the  establishment  of  free  treatment  centres  throughout 
the  country  will,  together  with  a  wider  distribution  of  know¬ 
ledge  of  the  causes  of  the  spread  of  these  diseases,  and  how 
they  may  be  prevented  and  cured,  lead  to  an  increasing  reduc¬ 
tion  of  constitutional  syphilis  and  all  the  various  organic 
diseases  of  the  nervous  system  for  which  it  is  directly 
responsible.  Statistics  indicate  that  about  10  per  cent,  of 
syphilized  individuals  subsequently  die  of  organic  disease  of 
the  nervous  system,  of  which  about  5  per  cent,  are  general 
paralytics.  A  cure  has  not  yet  been  found  for  general 
paralysis,  and  this  makes  it  all  the  more  imperative  to  adopt 
all  measures  which  will  lead  to  the  prevention  of  infection. 

The  Psycho-neuroses,  Psychoses,  and  Mental 
Deficienc.es. 

But  let  us  leave  these  acquired  organic  brain  diseases  and 
turn  our  attention  to  those  psycho-neuroses,  psychoses,  and 
mental  defects  which  we  rightly  regard  as  more  or  less  due 
to  inborn  dispositions  or  defects.  The  last  two  classes — the 
insane  and  mentally  deficient — are,  owing  to  their  antisocial 
tendencies  or  conduct,  segregated  for  economy,  with  few 
exceptions,  in  huge  institutions  ;  these  so  called  mental 
hospitals  have  as  a  general  rule  no  separate  buildings  for 
acute  recoverable  and  convalescent  cases.  This  mixin"  of 
acute,  and  possibly  recoverable,  cases  with  the  chroniiT  in¬ 
curable  is  now  being  recognized  as  a  thoroughly  bad  system, 
for  it  leads  to  a  prevailing  idea  not  only  of  hopelessness  in 
the  patients,  but  of  helpless  despair,  even  in  those  who  have 
the  care  of  them,  of  employing  any  medical  aid  towards 
assisting  them  to  recover  and  preventing  a  relapse. 

We  may  well  turn,  therefore,  to  what  Francis  Bacon  said 
regarding  supposed  incurable  diseases: 

“A  work  therefore  is  wanting  upon  the  cures  of  reputed 
incurable  diseases,  that  physicians  of  eminence  and  resolution 
may  be  encouraged  and  excited  to  pursue  this  matter,  as  far  as 
the  nature  of  things  wiil  permit,  since  to  pronounce  disease 
incurable  is  to  establish  negligence  and  carelessness  as  it  were,  by 
a  law,  and  screen  ignorance  from  reproach.” 

Psychology  in  Relation  to  the  Study  of  Individual 
Characters. 

Bacon  thus  advocated  a  treatise  on  the  mind  so  that  “better 
knowledge  may  lead  to  rules  for  the  treatment  of  Mind.” 

“  Wherefore  out  of  these  materials  (which  are  surely  rich  and 
abundant)  let  a  full  and  careful  treatise  be  constructed.  Rot,  how¬ 
ever,  that  I  would  have  their  characters  presented  in  Ethics,  as 
we  find  them  in  history,  or  poetry,  or  even  in  common  discourse, 
in  the  shape  of  complete  individual  portraits,  but  rather  the 
several  features  and  simple  lineaments  of  which  they  are  com¬ 
posed,  and  the  various  combinations  and  arrangements  of  which 
all  characters  whatever  are  made  up,  showing  how  many  and  of 
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what  nature  these  are,  and  how  connected  and  subordinated  to  one 
another,  so  that  we  may  have  a  scientific  and  accurate  dissectio 
of  minds  and  characters,  and  the  secret  dispositions  of  Part!cld^. 
men  may  be  revealed;  and  that  from  a  knowledge  ther  ett 
rules  mav  be  framed  for  the  treatment  of  the  mind.  And  not  only 
should  the  characters  of  dispositions  which  are  impressed  hj 

nature  be  received  into  this  treatise,  but  those  also  which  are 

imposed  upon  the  mind  by  sex,  by  region  by  health  and Ll  ?  \  „  r  i 
bv  beautv  deformity,  and  the  like;  and  again  those  which  are 
caused  by  fortune  as  sovereignty,  nobility,  magistracy,  pnvateness, 
prosperity  and  the  like.” — De  Augmentis. 


Bacon  is  here  advocating  a  work  upon  character  founded 
upon  “dispositions  impressed  by  nature”  and  those  which  are 
imposed  upon  the  mind  by  nurture.  Really  this  is  a  study  of 
what  an  individual  was  born  with  and  what  happened  alter 


birth. 


Psychologij  in  its  Application  to  Medicine. 

The  late  Dr.  Mercier,  in  the  preface  to  his  work  on  insanity, 
said  that  he  had  studied  academic  psychology  as  taught  in 
the  schools,  and  it  may  be  remarked  there  were  few  who 
knew  it  better ;  yet  he  states  that  he  found  it  as  useful  m 
practice  as  the  cuneiform  language.  He  asserted  that  it  was 
disorders  of  conduct  which  should  be  studied. 

We  can  only  judge  a  man’s  mental  state  by  what  he  says 
and  what  he  does,  and  by  the  bodily  expression  of  the  emotions 
and  passions,  which  often  indicate  the  thoughts  and  secret 
dispositions  of  men  more  surely  than  speech,  which,  in  many 
instances,  is  given  to  man  to  hide  his  thoughts. 

Dr.  Jung,  in  his  remarkable  work  on  analytical  psychology, 
thus  expresses  his  views  upon  the  same  subject : 

“Modern  experimental  psychology  is  very  far  from  being  able 
to  afford  him  any  connected  insight  into  the  most  vital  psychic 
processes— that  is  not  its  aim.  As  far'as  possible  it  tries  to  isolate 
those  simple  elementary  phenomena  which  border  on  the  physio¬ 
logical,  and  then  study  them  in  an  isolated  state.  It  quite  ignores 
the  infinite  variation  and  movement  of  the  mental  life  of  the  indi¬ 
vidual,  and,  accordingly,  its  knowledge  and  its  facts  are  so  many 
isolated  details,  uninspired  by  any  comprehensive  idea  capable  of 
bringing  them  into  co-ordination.  Hence  it  comes  about  that  the 
inquirer  after  the  secrets  of  the  human  soul  learns  rather  less  than 
nothing  from  experimental  psychology.  He  would  be  better  ad¬ 
vised  to  abandon  exact  science,  take  off  his  scholar’s  gown,  say 
farewell  to  his  study,  and  then,  strong  in  manly  courage,  set  out  to 
wander  through  the  world  ;  alike  through  the  horrors  of  prisons, 
lunatic  asylums  and  hospitals,  through  dreary  outlying  taverns, 
through  brothels  and  gambling  hells,  into  elegant  drawing-rooms, 
the  Stock  Exchange,  socialist  meetings,  churches,  revival  gather¬ 
ings  of  strange  religious  sects,  experiencing  in  his  own  person 
love  and  hate  and  every  kind  of  suffering.  He  would  return  laden 
with  richer  knowledge  than  his  yard-long  textbooks  could  ever 
have  given  him,  and  thus  equipped  he  can  indeed  be  a  physician 
to  his  patients,  for  he  understands  the  soul  of  man.  He  may  be 
pardoned  if  his  respect  for  the  ‘  corner-stones  ’  of  experimental 
psychology  is  no  longer  very  considerable.  There  is  a  great  gulf 
fixed  between  what  sciense  calls  ‘  psychology,’  on  the  one  hand, 
and  what  the  practice  of  everyday  life  expects  from  psychology  on 
the  other.” 


The  medical  practitioner,  much  less  the  student  of  medi¬ 
cine,  is  unable  to  follow  Jung’s  prescription  to  obtain  the 
knowledge  of  psychology  which  will  fit  him  best  to  under¬ 
stand  human  nature  in  all  its  varied  characters  and  phases. 
Yet  one  must  admit  that  this  psychology  of  experience  will 
be  of  infinitely  more  use  to  him  than  the  academic  psychology 
of  the  schools. 

It  may  be  asked,  Where  can  we  find  the  psychology  of 
human  character  better  portrayed  than  in  the  dramas  of 
Shakespeare? — for  as  Schlegel,  the  great  student  and  trans¬ 
lator  of  Shakespeare  into  German,  in  his  lectures  on  the 
drama  says: 


“  Never  perhaps  was  there  so  comprehensive  a  talent  for  the 
deliueation  of  character  as  Shakespeare’s.  It  not  only  groups  the 
diversities  of  rauk,  sex,  and  age  down  to  the  dawnings  of  infancy; 
and  not  only  do  the  king  and  the  beggar,  the  hero  and  the  pick¬ 
pocket,  the  sage  and  the  idiot,  speak  with  equal  truth.”  Then  he 
goes  on  to  say:  “If  Shakespeare  deserves  our  admiration  for  his 
characters,  he  is  equally  deserving  of  it  for  his  exhibition  of  the 
passions,  taking  this  word  in  its  widest  signification  as  including 
every  mental  condition,  every  tone  from  indifference  or  peculiar 
mirth  to  the  wildest  rage  and  despair.  He  gives  us  the  history  of 
minds,  he  lays  open  to  us  in  a  single  word  a  whole  series  of  pre¬ 
ceding  conditions.  His  passions  do  not  at  first  stand  displayed  to 
us  in  all  their  height,  as  in  the  case  of  so  many  tragic  poets,  who, 
in  the  language  of  Lessing,  are  thorough  masters  of  the  legal  style 
of  love.  He  paints,  in  a  most  inimitable  manner,  the  gradual 
progress  from  the  first  origin.  ‘  He  gives,’  as  Lessing  says, 
•  a  living  picture  of  all  the  most  minute  and  secret  artifices  by 
which  a  feeling  steals  into  our  souls;  of  all  the  imperceptible 
advantages  which  it  there  gains,  of  all  the  other  stratagems  by 
which  every  other  passion  is  made  subservient  to  it,  till  it  becomes 
the  sole  tyrant  of  our  desires  and  our  aversions.’ 


“  Of  all  poets,  perhaps,  he  alone  has  portrayed  the  ment 
diseases — melancholy,  delirium,  lunacy — with  such  inexpressibl 
and  in  every  respect  definite  truth,  that  the  physician  may  enri< 
his  observations  from  them  in  the  same  manner  as  from  re 
cases.” 

In  Shakespeare  we  find  the  psychology  of  character  reveal* 
in  all  its  aspects,  the  knowledge  of  which  is  so  important  f( 
the  success  of  a  medical  man. 

Recently  a  valuable  and  philosophical  work  on  charactdj 
by  Mr.  Hugh  Elliot,  has  appeared;  it  is  the  first  attem 
which  has  been  made  (with  the  exception  of  Mr..  Shandj 
Foundations  of  Character)  to  deal  with  the  subject.  I 
admits  that  the  study  of  character  is  not  and  cannot  for 
long  time  be  in  a  state  which  would  justify  the  introductii 
of  any  name  ending  in  “  ology.”  It  cannot  begin  to  be 
science  until  we  can  explain  the  cause  of  variations 
characters.  He  remarks  that  wide  knowledge  is  essentii 
and  yet  mere  knowledge  by  itself  avails  little  towards  : 
understanding  of  character.  Some  of  the  most  learned  mi 
in  the  world  are  as  children  in  the  comprehension  of  tin. 
fellow  men;  it  is  experience,  as  Jung  has  said,  of  the  wot 
from  many  and  varied  points  of  view  that  counts,  combin' 
with  an  intuitive  sense. 

Intuitive  Knowledge  of  Character . 

In  all  grades  of  society  individuals  exist  who  largely  01 
their  success  in  life  to  an  intuitive  ability  to  read  the  motiv 
and  secret  dispositions  of  men,  and  especially  is  this  facul 
of  importance  in  the  learned  professions  of  Law,  Medicii 
and  the  Church.  Most  intelligent  people  in  all  ranks  of  1 
are  more  or  less  practical  psychologists,  for  they  judge  of  t 
conduct  of  their  fellow  men  by  analogy  of  their  own  tliougl 
and  feelings  which  would  be  associated  with  that  conduc 
but  although  they  may  have  practised  this  intuitive  psycl 
logy  all  their  life,  they  would  be  as  surprised  as  the  bourget 
gentilhomme  in  Moliere’s  play  was  when  told  he  had  spot 
prose  all  his  life.  By  study  and  application  this  intuiti 
knowledge  can  be  improved  where  it  is  present,  and  acquir 
where  it  is  only  feebly  represented.  Our  object  should  be 
develop  this  practical  psychology. 

The  Teaching  of  Psychology  Applied  to  Medicine. 

I  have  been  leading  up  to  a  thorny  question,  and  that 
whether  it  is  right  to  introduce  any  fresh  instruction  in  I 
medical  curriculum;  the  adage,  Ars  longa ,  vita  brevis , 
too  true  for  the  medical  student  to-day.  Yet  I  am  constrain' 
owing  to  the  experience  of  the  war  and  its  aftermath, 
support  a  proposition — namely,  that  a  short  course 
psychology  in  its  application  to  medicine  should  follow 
student’s  teaching  in  physiology— which  I  made  to  the  De 
of  the  Faculty  of  Medicine  of  the  Victoria  University,  Mi 
Chester,  and  which  has  been  carried  into  effect.  A  letter 
me  from  the  Dean  of  the  Medical  Faculty  states: 

“  Professor  Pear  gives  four  to  six  lectures  in  the  second  or  tl; 
year  as  an  introduction  to  psychology,  in  the  course  of  lectures 
the  phvsiology  of  the  nervous  system,  prior  to  the  beconii  m 
In  the' summer  of  the  third  year  a  short  course  of  six  or  ei 
lectures  is  given  on  the  psychology  of  human  behaviour,  am  : 
the  Lent  Term  of  the  fifth  year  a  similar  short  course  on  moi 
psychology  as  an  introduction  to  the  lectures  on  mental  disea. 
which  the' students  take  in  the  fifth  summer.” 

Sir  J.  H.  Parsons,1  in  a  valuable  address  on  medicine  1 
psychology,  points  out  that  “the  scientific  study  0 
behaviour  of  human  beings  has  been  neglected  by  the  metl 
profession.”  Medical  students  are  compelled  to  spend  ye 
in  acquiring  a  knowledge  of  the  structure  and  func  ion 
the  human  body,  but  are  left  with  little  or  no  instruction 
the  activities  of  the  mind  which  the  body  subserves.  9 
would  dream  of  teaching  pathology  without  a  prelimin 
course  of  physiology,  yet  every  doctor  is  daily  called  upon 
treat  neuroses  and*  psychoses  with  inadequate  training, 
medical  students  are  taught  psychology  it  should  e 
more  real  and  vital  psychology  based  upon  behaviours 
biological,  physiological,  psycho-pathological,  and  socic  og 
foundations,  and  the  teacher  should  be  a  medical  man 
has  acquired  a  thorough  theoretical  and  practical  kno<v 
of  these  subjects.  1 

Formerly  the  subject-matter  of  psychology  was  am 
entirely  limited  to  what  was  called  the  content  of  ,c(?us 
ness  ’’—that  is,  to  the  thoughts  and  feelings  of  which  we 
fully  conscious;  its  methods  consisted  of  ana  ysmg 
feelings  and  thoughts,  and  from  them  generalizing 
feelings  and  thoughts  of  the  human  mind  genera  y. 
the  introspective  method  of  analysis  of  mind ;  more  am 
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b  is  being  realized  that  the  behaviouristic  method,  applied 
irimarily  to  animals  and  secondly  to  man,  affords  a  far  more 
ound  approach  to  the  vital  problems  awaiting  solution.  It 
oust  be  admitted  that  introspective  psychology  is  the  final 
ourt  of  appeal,  because,  as  Stout2  says  : 

,  depends  on  accurate  resolution  of  his  own  complex  con- 
ciousness  into  its  constituents  and  on  recompounding  these  in 
uch  a  way  and  in  such  proportions  as  to  explain  the  nature  and 
idei  of^the  signs  which  indicate  to  him  the  mental  processes  of 
tncrs  • 

>ut  consciousness  is  too  narrow,  for,  owing  to  Freud  and 
ung’s  researches,  the  great  importance  of  the  unconscious 
1  the  study  of  mental  processes  has  been  demonstrated, 
his  new  psychology  of  psycho-analysis  has  created  a  wide- 
pread  demand  for  instruction  in  psycho-pathology,  but,  as 
lr  J.  H.  Parsons  truly  says,  “Freudism  has  been  elevated 
ito  a  cult,  its  truths  have  been  overlaid  with  speculation, 
nd  the  unconscious  usurped  an  autonomy  which  it  is  scarcely 
kely  to  maintain.”  J 

The  Inborn  Foundations  of  Character. 

The  dispositions  impressed  by  nature  are,  in  their  order  of 
solution,  species,  sex,  race,  and  family  ancestry.  Their 
itogenesis  is  in  great  measure  a  recapitulation  of  their 
hylogenesis. 

1.  Dispositions  Impressed  by  Species. 

The  life  of  a  species  is  relatively  continuous;  from 
ineration  to  generation  it  animates  a  fresh  collection  of 
dividuals.  They  are  the  vessels  of  life,  always  being 
newed,  the  old  ones  passing  away,  the  new  ones  rising  into 
astence ;  the  life  of  the  species  is  the  only  life  that  lasts, 
he  lives  of  individuals  are  but  passing  phases  of  it.”  I  may 
:re  remark  that  the  grasping  reflex  of  the  newborn  child 
an  illustration  of  a  pre-organized  neuro-muscular  reflex 
echanism  reminiscent  of  its  ape-like  ancestry. 

2.  Dispositions  Impressed  by  Sex. 

Human  motives  and  conduct  originate  not  only  in  the 
:sires  necessary  for  self-preservation  but  also  in  great 
easure  from  the  depths  of  the  passion  engendered  by  the 
.tural  attraction  of  the  sexes  necessary  for  the  procreation 
the  species. 

In  respect  to  the  dispositions  impressed  by  sex  we  know 
at  every  cell  of  the  body  possesses  both  male  and  female 
aracters,  but  the  male  characters  are  dominant;  Nature 
ovides  in  the  internal  secretion  of  the  interstitial  gland  of 
ch  sex  a  means  of  determining  the  specific  characters  of 

d/fv,andrimin^  fo*  eitber  sex<  Before  birth  and  for  some 
mths  after,  the  testis  contains  the  interstitial  cells;  they, 

1  g  u  b  ed  fbeir  function  of  fixing  the  male  characters, 

1  P<3aJ  nntil  the  period  of  puberty,  when  they  reappear, 
iservation  and  experiment  show  that  the  secretion  of  these 
,  Is  determmes  the  secondary  physical  and  mental  male 
f?,  ■  c,‘aracters.  In  the  female  soon  after  birth  Graafian 
f,  ,reTeI '°P  from  tbe  primordial  follicles,  and  though 
4®  .ioIllcles  do  not  undergo  dehiscence  their  formation 
;  us  to  the  development  of  the  internal  thecal  cells,  the 
letion  of  which  maintains  the  dominance  of  the  female 

tbe  body-  Removal  of  the  ovaries 
♦1  P  lets  shows  that  the  male  characters  are  dominant, 

istinmiibRrm  tbrUS  °Perat,ed  uPon  grow  up  so  as  to  be 
stin0uishable  from  cockerels,  with  spurs  and  comb ; 

mover,  they  behave  as  cockerels.  Again,  the  effects  in 

fraHUr  -by  nun?bers  of  experiments  on  animals  and 
tration  m  man  show  the  important  influence  of  the  sexual 
ans  in  the  development  of  body  and  mind. 

'  omes^hf  ti0f,  °f  the  difference  iu  sex  characters 
-  £  Jvident  as  tbe  reproductive  organs  gradually  mature 
aPi  ,  vanous  devices  impressed  by  Nature,  for 
1  of  fb  lsp  ay  cbaracteristics  of  each  sex  leading  to  attrac- 
all  i,I  ®  • Ph®  ev?Iutlon  of  the  specific  sex  characters 

sion?P  Tiant  in.thf.  development  of  the  sentiments  and 
3  the  elm  16  in.sBnct  ls  file  great  urge  of  adolescence  ; 

;  “lib!  °£  Bergsou:  or,  as  the  Freudians  term  it, 

Pacini  °U“d  throughout  organic  nature.  Tli ejoiede 

,  i0ve  of  yfmg  lk  i  Poeflcally  expressed  by  Romeo  when 
”0  01  Juliet  urges  him  to  say  : 


say 

"  Amibo1?u’-8  1?rd  sits  h'ghfy  in  his  throne; 

T  ifio  *  th,ls  c  ay’  au  unaccustomed  spirit 
Us  me  above  the  ground  with  cheerful  thoughts.’ 
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\\e  may  contrast  this  with  the  soliloquy  of  the  intellectual 
but  melancholic,  introspective  Hamlet,  who  says  : 

“I  have  of  late  (but  wherefore  I  know  not)  lost  all  my  mirth 
foiegone  all  custom  of  exercises;  and  indeed  it  goes  so  heavilv 
dlsposifcl°n  that  this  goodly  frame,  the  earth,  seems  to  me 
t*terl]°  Promontory ;  this  most  excellent  canopy,  the  air  look 
wf0!hl3n.brau  o erhanging  firmament,  this  majestica-l  roof 
fietted  with  golden  fire,  why  it  appears  no  other  thing  to  me  than 
a  foul  and  pestilent  congregation  of  vapours.”  U 

3.  Dispositions  Impressed  by  Dace. 

Everyone  knows  the  great  influence  race  has  upon 
character;  and  McDougall  in  a  recent  interesting  work  has 
shown  how  very  little  fundamental  racial  dispositions  are 
influenced  by  environment.  The  great  difficulty  in  deter- 
mining  whether  racial  characters  can  be  modified  by  environ¬ 
ment  is  that  few  races  are  pure;  another  difficulty  is  to  find 
a  pure  race  that  has  been  subjected  to  similar  environmental 
conditions  for  a  sufficient  period  of  time  to  impress  by 
natural  selection  and  survival  of  the  fittest  a  chanoe  in 
disposition.  The  Jews  afford  the  best  instauce  of  a°pure 
race  whose  history  is  known  since  they  were  an  agricultural 
pastoral,  and  warlike  people.  The  remarkable  description  of 
the  Jew  by  Nietzsche  in  The  Dawn  of  Day,  which  I  will 
quote,  affords  an  explanation. 

“  One  of  the  spectacles  which  the  next  century  will  invite  us  to 
witness  is  the  decision  regarding  the  fate  of  the  European  Jews. 
It  is  quite  obvious  now  they  have  cast  their  die  and  crossed  their 
liubicon;  the  only  thing  that  remains  for  them  is  either  to 
become  masters  of  Europe  or  to  lose  Europe  as  they  once  centuries 
ago  lost  Egypt,  where  they  were  confronted  by  similar  alternatives. 
In  Europe,  however,  they  have  gone  through  a  schooling  of 
eighteen  centuries  such  as  no  other  nation  has  ever  undergone 
and  the  experiences  of  this  dreadful  probation  have  benefited  not 
only  the  Jewish  community,  but  even  to  a  greater  extent  the 
individual.  As  a  consequence  of  this  the  resourcefulness  of  the 
modern  Jews  both  in  mind  and  soul  is  extraordinary.  Amongst 
all  the  inhabitants  of  Europe  it  is  the  Jews  least  of  all  who  try  to 
escape  from  any  deep  distress  by  recourse  to  drink  or  to  suicide  as 
other  less  gifted  people  are  prone  to  do.  Everv  Jew  can  find’ in 
the  history  of  his  own  family  a  long  record  of"  instances  of  the 
greatest  coolness  and  perseverance  amid  difficulties  and  dreadful 
situations,  an  aa-tful  cunning  in  fighting  with  misfortune  and 
hazard.  And  above  all,  it  is  their  bravery  under  the  cloak  of 
wretched  submission,  their  heroic  spernere  se  sperni  that  surpasses 
the  virtues  of  all  the  saints.  People  wished  to  make  them  con¬ 
temptible  by  treating  them  contemptibly  for  nearly  tweuty 
centimes,  and  refusing  them  access  to  all  honourable  positions  and 
dignities,  and  by  pushing  them  further  down  into  the  meaner 
trades,  and  under  this  process  indeed  they  have  not  become  any 
cleaner,  but  not  contemptible.  They  have  never  ceased  for  a 
moment  from  believing  themselves  qualified  for  the  very  highest 
functions,  nor  have  the  virtues  of  their  sufferings  ever  ceased 
to  adorn  them.  Their  manner  of  honouring  their  parents 
and  their  children,  the  rationality  of  their  marriages  and 
marriage  customs,  distinguish  them  amongst  all  Europeans 
Besides  this,  they  have  been  able  to  create  for  themselves 
a  sense  of  power  and  eternal  vengeance  from  the  very  trades 
that  were  left  to  them  (or  to  which  they  were  abandoned). 
Even  in  palliation  of  their  usury  we  cannot  help  saying  that 
without  this  occasional,  pleasant,  and  useful  torture  inflicted  on 
their  scorners,  they  would  have  experienced  difficulty  in  pre¬ 
serving  their  self-respect  for  so  long.  For  our  self-respect  depends 
upon  our  ability  in  making  reprisals  in  both  good  and  evil  things. 
Nevertheless,  their  revenge  never  urges  them  on  too  far,  for  they 
all  have  that  liberty  of  mind,  and  even  of  soul,  produced  in  men 
by  frequent  change  of  place,  climate,  and  customs,  of  neighbours 
or  oppressors;  they  possess  by  far  the  greatest  experience  in  all 
human  intercourse,  and  even  in  their  passions  they  exercise  the 
caution  which  this  experience  has  developed  in  them.  They  are 
so  certain  of  their  intellectual  versatility  and  shrewdness*  that 
they  never,  even  when  reduced  to  the  direst  straits,  have  to  earn 
their  bread  by  manual  labour  as  common  workmen,  porters,  or 
farm  hands.  In  their  manners  we  can  still  see  they  have 
never  been  inspired  by  chivalrous  and  noble  feelings,  or  that 
their  bodies  have  ever  been  girt  with  fine  weapons;  a  certain 
obtrusiveness  alternates  with  a  submissiveness  which  is  often 
tender  and  almost  always  painful.  .  .  .  Europe  may  some 
day  fall  into  their  hands  like  a  ripe  fruit,  if  they  do  not  clutch 
at  it  too  eagerly.” 

It  appears  as  if  Nietzsche’s  prophecy  is  likely  soon  to  come 
true. 

We  cannot  think  that  even  twenty  centuries  have  changed 
the  bodily  condition  of  the  Jew  or  even  his  mentality  in  its 
fundamental  characters,  but  the  highest  psychic  level  of  the 
•brain  which  has  been  latest  developed  evolutionally  (being 
the  most  plastic)  is  the  most  capable  therefore  of  being 
modified  in  its  modes  of  adjustment  to  environment.  Only 
those  Jews  who  were  possessed  of  the  highest  mental 
faculties  and  capacity  of  making  new  adjustments  in  the 
struggle  for  existence  during  this  long  period  of  adversity  have 
survived.  It  may  be  assumed  that  quickness  of  apperception 
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and  readiness  to  seize  opportunities  liave  developed  A  high 
degree  of  racial  plasticity  of  the  cerebral  cortex  m  con¬ 
nexion  with  its  evolutional] y  latest  functions  associated 
with  the  social  instinct— an  instinct  which  by  natural 
selection  and  survival  of  the  fittest  in  the  course  of  eighteen 
centuries  of  persecution  has  taken  on  certain  specific  racial 
characters  described  by  Nietzsche.  But  this  high  degree  of 
elasticity  is  necessarily  associated  with  a  greater  liability  to 
mental  instability,  and  I  believe  this  more  than  intermarriage 
is  responsible  for  the  high  percentage  of  psycho-neuroses  and 
psychoses  in  Jewish  stocks,  often,  however,  associated  with 
genius’ or  great  talents  in  the  arts  and  sciences. 


lating,  suspicious,  and  selfish  nature  under  similar  circun 
stances  would  escape  contamination. 


4.  Dispositions  Impressed  by  Familial  Ancesti y. 

“  Like  tends  to  beget  like.” 

All  the  broad  facts  concerning  dispositions  impressed  by 
familial  ancestry  were  known  to  the  ancients,  as  is  clearly 
shown  by  the  poet  and  philosopher  Lucretius,  who  m  Ve 
Rerum  Batura  says : 


“  Sometimes,  too,  the  children  may  spring  up  like  the  grand¬ 
fathers,  and  often  resemble  the  forms  of  them  grandfathers 
fathers,  because  the  parents  often  keep  concealed  in  their  bodies 
many  first  beginnings  mixed  in  many  ways,  which  first  proceeding 
from  the  original  stock,  one  father  hands  down  to  the  next  father, 
and  then  proceeding  from  these,  Venus  produces  forms  after  a 
manifold  chance,  and  repeats  not  only  the  features  but  the  voice 
and  hair  of  the  forefathers;  and  the  female  sex  equally  springs 
from  the  father’s,  and  males  go  forth  equally  from  the  mother  s 
body,  since  these  distinctions  no  more  proceed  from  the  fixed  seed 
of  one  or  other  parent  than  our  face  and  bodies  and  limbs.  Again, 
we  perceive  that  the  mind  is  begotten  along  with  the  body  and 
grows  old  along  with  it.” 


It  was  the  custom,  you  remember,  of  noble  Romans  to 
carry  in  their  triumphant  processions  the  masks  of  their 
ancestors,  consequently  many  of  these  facts  became  apparent 

t0  Astudy  of  numbers  of  pedigrees  has  clearly  demonstrated 
the  fact  that  it  is  necessary  in  the  study  of  hereditary  mental 
dispositions  to  ascertain  the  presence  or  absence  of  a  neuro¬ 
pathic  tendency  in  all  the  members  of  the  parental  stocks. 
A  neuropathic  tendency  may  show  itself  in  many  ways  for 
example,  eccentricity,  genius,  insanity,  hysteria,  epilepsy, 
neurasthenia.  These  mental  dispositions  may,  like  bodily 
conditions,  be  transmitted.  It  follows,  therefore,  that  funda¬ 
mental  mental  dispositions  are  likewise  inherited. 


“  Virtue  itself  turns  vice,  being  misapplied,^ 

And  vice  sometime ’s  by  action  dignified. 

Borneo  and  outlet. 


Inborn  Qualities  in  Belation  to  Mental  and  Nervous 

Diseases. 

If  inborn  good  qualities  are  deficient  or  absent  there  will  l 
in  spite  of  favourable  environment  after  birth,  mtehectutj 
aesthetic,  or  moral  feeble-mindedness  of  various  forms  ai 
gradations,  which  in  extreme  cases  can  be  shown  by  defectrj 
development  of  the  brain,  the  organ  of  mind.  If  there  1; 
inherited  a  disproportion  and  lack  of  harmony  and  integrati< 
of  these  inborn  factors  of  the  raw  material  m  a  family 
stock,  upon  which  mentality  is  based,  an  unbalanced  mind 
likely  to  develop  in  one  or  more  members  of  the  family 
stock,  which  will  show  itself  in  various  departures  in  copdu 
from  that  of  the  normal  stable  individual ;  it  may  be  in  t 
form  of  eccentricity,  of  fanaticism,  of  mysticism,  of  insanil 
of  genius,  for,  as  Dryden  said, 


The  Raw  Material  of  Character, 

The  raw  material  of  character  is  a  complex  of  dispositions 
impressed  upon  the  individual  by  sex,  species,  race,  and 
ancestry,  giving  each  individual  a  specific  predetei  mined 
plasticity  to  receive  and  store  certain  impressions  and  react 
to  them  in  a  particular  way.  This  raw  material  of  in¬ 
heritance,  upon  which  psycho-physical  energy,  durability, 
educability,  imagination,  temper  (for  example, .  sanguine, 
phlegmatic,  irascible,  timorous,  melancholic),  emotivity,  moral 
sense  and  aesthetic  sense,  upon  which  personality  so  largely 
depends,  is  inborn.  That  these  fundamental  dispositions  of 
mind  are  begotten  with  the  body,  and  predetermine  in  great 
measure  character  and  conduct,  was  clearly  proved  by  the 
results  of  Francis  Galton’s  inquiry  into  the  history  of  similar 
and  dissimilar  twins,  which*  showed  that  dissimilar  twins 
remained  dissimilar  in  mental  and  bodily  characters  although 
brought  up  together  under  the  same  conditions,  while  similar 
twins  brought  up  in  different  environment  remained  similar 
in  mental  and  bodily  characters. 

A  good  raw  material  inheritance  requisite  for  survival  in 
the  struggle  for  existence  postulates  an  adequate  combination 
of  mental  energy  and  mental  sagacity.  Nurture  can  exercise 
a  marked  influence  on  the  development  of  mental  energy  by 
ensuring  bodily  health  and  strength  during  development,  and 
by  education  and  upbringing  in  a  healthy  mental  environment 
it  can  develop,  without  wasting  mental  energy,  the  inborn 
potentialities  essential  for  efficiency  in  the  struggle  for  exist¬ 
ence.  Nurture,  however  favourable,  cannot  give  mental 
sagacity  if  it  is  not  inborn,  nor  can  it  do  more  than  bring  out 
the  good  qualities  that  the  raw  material  of  inheritance  has 
provided;  but  it  must  be  remembered  that  nurture  plays  ah 
all-important  part  in  the  preservation  or  the  spoiling  of  good 
raw  material  in  all  classes  and  grades  of  society.  However 
paradoxical  it  may  seem,  nevertheless  it  is  true  that  the  inborn 
virtue  of  an  unselfish,  confiding,  amiable,  and  optimistic  nature 
may  be  the  cause  of  an  acquired  vicious  character  under  the 
influence  of  evil  suggestion  and  imitation ;  whereas  a  calcu- 


“  Great  wits  are  sure  to  madness  near  allied, 
And  thin  partitions  do  their  bounds  divide. 


A»ain,  the  unbalanced  mind  may  show  itself  in  the  form) 
such  neuroses  as  hysteria,  neurasthenia,  epilepsy,  or  in  one; 
the  forms  of  the  true  insanities.  The  etiology  of  the  psycl 
neuroses  and  psychoses  and  their  clinical  symptomatolo 
point  to  the  fact  that  they  belong  to  one  great  group. 


The  Neuropathic  Inheritance. 

There  are  individuals  born  of  sound  stocks  that  no  acquit 
conditions— for  example,  drink,  poisons  engendered  witl 
the  body  or  taken  from  without,  head  injuries,  emotioi 
shock,  distress,  and  even  profound  misery  and  destituti 
combined — can  render  insane.  A  striking  fact  of  this  v 
shown  in  a  report  of  Bonhoeffer,  who  had  charge  of  iU,l 
Serbian  prisoners  who  had  been  subjected  to  every  form 
stress  from  disease,  famine,  and  hardships  of  every  kind,  ; 
there  were  only  five  insane  among  them.  There  are  otlit 
generally  from  a  neuropathic  stock,  whose  mental  equilibn 
may  be  disturbed  by  any  one  of  these  conditions  of  stress,  | 
very  frequently,  without  any  apparent  cause  except  the  c| 
ditions  appertaining  to  the  sexual  functions  and  reproduct! 
in  adolescence,  and  the  puerperium  and  the  climacteric  perl 

in  women.  .  ...  .  ,  „  j 

A  careful  inquiry  into  the  family  histories  of  the  r| 
genitors  and  the  collateral  members  of  ancestral  sto 
will  in  the  great  majority  of  cases  show  that  a  child  b- 
sound  in  mind  and  body  is  begotten  by  parents  sound 
mind  and  body  themselves,  whose  stocks  are  free  from  i 
neuropathic  or  nhysical  taint.  Such  a  child  with  a  g 
inheritance  is  very  unlikely  to  suffer  in  later  life  with  feel 
mindedness,  epilepsy,  insanity,  or  functional  nervous  dise; 
Occasionally,  however,  from  some  inexplicable  cause  pari 
of  sound  stocks  may  beget  an  idiot  or  imbeci  e  chid, 
a  child  who  in  later  life  becomes  insane  or  epileptic,  in  sc 
of  these  cases  there  is  a  history  of  insanity  or  neurosr, 
grandparents  or  in  collaterals.  ,  . 

The  child  may  give  evidence  of  mental  defect  by  being  j 
and  backward  in  learning,  or  it  may  exhibit  fits  of  unc 
trollable  temper  without  cause,  or  other  signs  of  nerv 
irritability,  such  as  convulsive  attacks,  which  may '  he  ^ 
cursors  of  true  epilepsy  or  of  dementia  praecox.  .  If  the  c 
escapes  any  distinct  morbid  manifestation  during  c  11 
there  is  a  danger  of  its  showing  vicious  tendencies  latei 
developing  insanity  or  epilepsy  at  the  period  of  adolesce 
when  the  sexual  instinct  is  aroused  and  new  desnes  j 
passions  stimulate  the  brain  to  anew  activity. 


Natural  Selection  and  Survival  of  the  Fittest. 

Dr.  John  Macplierson8  has  shown  that  the  psyclio-neur 
and  psychoses  are  found  in  primitive  people,  in  savages, 
in  all  civilized  nations  in  different  parts  of  the  worfd. 
symptoms  have  a  local  coloration  according  to  10 
customs,  usages,  and  traditions  of  the  people,  but  they 
essentially  similar  and  doubtless  have  a  similar  causa 
We  may  not  know  what  this  bodily  causal  com*1  '.on^  ' 
the  clinical  signs  and  symptoms  point  to  its  being 
process  causing  disorder  of  the  latest  developer  s  ^ 
the  brain — the  cerebral  cortex.  In  cases  where  the  p.  y 
terminates  in  a  progressive  dementia  an  organic  ms( 
this  structure  is  found,  which  would  account  for  the  synm 
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In  the  primary  dementia  of  adolescence  there  is  a  degenera- 
tion  of  the  cortical  neurones  which  would  account  for  the 
disintegration  of  the  psychic  unity,  and  I  have  shown  that 
associated  with  this  is  a  regressive  atrophy  of  the  reproductive 
organs.  These  are  obvious  bodily  changes,  but  it  is  probable 
that  there  is  throughout  the  body  a  defective  vitality— elan 
vital.  I  here  is  certainly  a  lowered  resistance  to  disease,  as 
shown  by  the  evidence  of  deficient  oxidation  processes. 

I  have  found,  by  a  study  of  the  age  of  onset  of  insanity 
of  parents  and  offspring  m  over  4,000  relatives  who  are  at 
present  or  have  been  in  the  London  asylums,  a  sienal 
tendency  of  the  offspring  of  insane  parents  to  develop  signs 
of  insanity  in  adolescence.  The  average  age  of  the  parents 
is  about  17  years  more  than  that  of  the  offspring.P  This 
accords  with  Darwin’s  law  of  Antedating  or  Anticipation. 
Those  individuals  who  suffered  with  dementia  in  adolescence 
would  have  little  chance  of  surviving  the  strugo]e  for  exist¬ 
ence  among  primitive  people  and  savages.  Among  civilized 
people  insanity  leads  to  segregation,  and  thus  presents  pro 
pagation.  The  regressive  atrophy  of  the  testes  in  males 
would  also  interfere  with  propagation.  Again,  females  pre- 

M  J Z  te?d<!M.v  break  down  in  adolescence 

undei  the  stiess  of  normal  physiological  conditions,  such  as 
pregnancy,  parturition,  or  lactation.  These  cases  of  so-called 
pueipeial  mama  often  terminate  in  dementia,  and  we  find  in 
them  a  regressive  atrophy  of  the  ovaries.  Only  about  10  per 
cent,  of  the  primary  dementia  female  cases  in  asylums  are 
mairied  women,  and  very  few  of  these  have  had  more  than 
one  or  two  children.  If  it  were  not  for  this  natural  process 
of  preservation  from  breeding  of  such  unsound  members  of  a 
stock  by  bringing  the  disease  on  at  an  earlier  age  and  in  an 
lncuiable  form,  racial  degeneracy  and  extinction  would  be 
nevitaWe  in  a  civilization  where  altruistic  sentiment  has 

ninVnlied  with,tb®  st1r.ug?le  for  existence  and  survival  of  the 
mentally  and  physically  fittest. 

b] 

The  Effect  on  the  Individual  of  the  Social  Instinct. 

-f  b,f  *  PrJFal  “stincts,  common  to  men  and  animals, 
JJ !,['P ? rvation,  propagation,  and  the  instinct  of  the  herd, 
e  the  springs  from  which  the  streams  and  rivers  of  mental 
ictrnty  have  their  source.  The  bond  of  union  of  the  herd 
s  based  upon  the  willingness  of  each  member  to  sacrifice 
i  if  Merest  and  even  life,  for  the  common  good,  and  by  thus 
lomg  directly  ensuring  the  preservation  of  the  species  and 
nchrectly  the  individual.  The  herd  instinct  has  played  a 

>f  nltS°hasSPart  JVeaCe  aUd  War  ;  in  facfc’  tlj®  bb*tory 
as  been  tl  l  dePended  “P™  This  gregarious  instinct 
ions  greai  sta.bl1llz,ng  force  in  the  fixation  of  tradi- 

u  the  S0Clal ^usages  of  successive  civilizations 

lave  the.v  lolo  1St01Ti  •  l  ati;iotlsm’  moral.  and  discipline 
as  shown  1Q  tblS  ?nstlr}ct’  yet  every  successive  age 

cTences  dat  progress  m  religions,  ethics,  the  arts  and 
ciences,  has  originated  in  men  and  women  with  a  belief 

^e  e  i£Tta  mentality— so  strong,  indeed,  that  they 

udeavmir  &  T  d!atb)-  torture’  or  exi>e  in  their 
t  tft  n!Vei'  W  traditional  dogma  and  supersti- 
SI  t0  “our  disapprobation  by  not  conforming  to  the 

reachers'  ST  “ft  SOCial  USaSes  of  the  ^rd.  Patriots! 
all  to I’J p,h®ts-  Phdosophers,  artists,  and  scientists  have 

hen  Sded  bln+bU  f,vdizati,0118-  a*  one  time  or  another, 
hen  in8snil  Kby-  the.hef.d  odher  as  bad  men  or  mad  men 
^ve  refused  lbyrafT.atl?n  a,nd  C0UraSe  of  fiction,  they 
m  societv fn  w!a  1“:  the,.tr“th  of  tbe  aooepted  doctrines  of 
ich  me/bav^11^ ich  they  lived.  What  an  inestimable  benefit 
JeT' i  ,?fred  Upon  manki“d,  for  have  they  not 
t8  trld  3  fory  and  averted  a  petrified  civilization  ? 

iSaland  ^  TGen  'H  influence  of  the  independent 
ffuence  glf.atrVe  mmd  of  the  few’  and  tbe  stabilizing 

cial  pro!  ess  nCn°df?  Vif  ^?d  °f  the  many>  is  the  3ecret  of 
ental  Elv  i  the  building  up  of  a  sane  social  heritage. 
rina  thuHus^hS™ Id,  then,  be  largely  concerned  in  en- 
uditions  ,-n  Lb  ?Ce  by  encouraging  all  those  factors  and 
if-sacrifiee  »  ^UCatl<?f  1  whlch  suPP°rt  moral,  discipline, 
id? of famdv* fPritde1corFS)  in-th0  home  by  aspect  and 
d  iu°  industidc  u  m  Sch?ols’  universities,  in  the  services, 
it  it  mS  eff  by  respect  and  pride  of  such  institutions, 
bvidual  self  o!!eZd  ^Pressing  or  destroying  that 

d  purnosive  ’C  H  r°  “ dependent  originality  in  thought 
1  Ues  nf  Jt  ^hlC  ?  -1Si  es3ent.ial  for  national  progress, 
ai self  but  Hi  \  m  w,blc  1  fbe  individual  plays  not  for 
;ht  sniritaS Vlde’,such  as  cricket  and  football,  foster  the 
f  which  timnd  tend  to  an  establishment  of  a  code  of  honour 
1 1  iu  the  scb^T°Ul'P^0pre-  18  centred  not  in  the  individual, 

|  or  university.  It  must  be  remembered  that 
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mam  by  this  herd  instinct  is  eminently  imitative,  and  therefore 
suggestible  to  good  or  bad  influences.  We  can  therefore 
understand  the  important  part  esprit  de  corps  plays  in  the 
regiment,  the  ship,  or  the  factory.  The  great  value  of  esprit 
de  corps,  discipline  and  moral  was  strikingly  shown  in  the 
retreat  from  Mods  of  the  Expeditionary  For^e.  Again  it  was 
shown  by  the  fact  that  the  proportion  of  cases  of  shell  shock 
and  war  neurosis  in  great  measure  directly  depended  upon 
the  moral,  discipline,  and  esprit  de  corps  of  the  regiment 
because  these  stabilizing  forces  of  the  group  mind  were 
ahvays  operating  against  individual  fear  aud  collective 
imitation  by  suggestion. 

Psychotherapy  in  Medical  Practice. 

Medical  practitioners  are  now  realizing  that  the  successful 
treatment  of  a  vast  number  of  patients  suffering  with  mental 
a,nd  buddy  disease  depends  largely  upon  the  practical  study 
of  individual  and  social  psychology.  The  war  has  borne 
home  to  us  how  important  it  is  to  know  the  nature,  inborn 
disposition,  upbringing,  education,  conduct,  and  nurture  of 
the  individual.  No  one  has  a  better  opportunity  of  acquiring 
that  knowledge  and  utilizing  it  than  the  family  practitioner 
who  by  his  sympathy  and  sound  judgement  has  become  the 
friend  and  adviser  of  the  family.  To  him  the  patient  can 
come,  not  only  for  the  relief  of  his  bodily  pains  aud  disease, 
but  tor  relief  of  his  mental  troubles  and  anxieties,  which  are 
so  frequently  the  source  of  the  bodily  disorder.  1  always 
make  it  a  point  of  asking,  Have  you  any  financial  difficulties  ? 
Have  you  any  domestic  difficulties?  Have  you  anything 
troubling  your  mind  which  prevents  natural  sleep  ?  Do  you 
have  dreams?  Are  they  of  a  terrifying  nature  or  directly 
or  indirectly  related  to  the  sex  instinct?  It  is  a  matter 
of  expeiience  and  tact  to  obtain  the  information  required 
especially  in  matters  relating  to  a  mental  conflict  with  a 
sexual  basis.  Great  care  must  be  taken  not  to  put  into  the 
mind  ideas  of  sexual  perversion,  although  great  benefit  to 
an  afflicted  conscience  can  be  effected  by  explainioa  the 
physiological  processes  of  sex,  aud  calming  apprehension 
relating  to  masturbation  and  impotence.  A  practitioner 
who  has  inspired  confidence  will  often  do  more  to  cure  some 
of  his  cases  of  functional  neuroses  with  attendant  bodily 
ailments  by  helping  to  remove  anxiety  and  its  attendant 
depression  than  by  medicines.  Moreover,  he  may  be  con¬ 
sulted  by  parents  in  the  upbringing  and  education  of  children 
not  only  from  the  physical  but  the  mental  side. 

There  is  an  ever-growing  disharmony  between  the  physio¬ 
logical  conditions  of  the  sex  instinct  and  sociological  con¬ 
ditions.  I  he  non-gratification  of  this  instinctive  desire  may 
be  the  source  of  a  mental  conflict  accompanied  by  fear  and 
anxiety  in  a  large  number  of  men  and  women,  especially  the 
latter.  It  must  be  a  constant  experience  of  the  members  of 
this  Association  to  find  in  the  history  and  behaviour  a  sexual 
basis  for  the  mental  trouble  of  their  patients  who  are  suffering 
from  either  a  psycho-neurosis  (for  example,  hysteria,  hypo” 
cliondriasis,  or  neurasthenia)  or  a  psychosis  (for  example, 
religious  mania,  manic-depressive  insanity,  involutional 
melancholia,  or  primary  dementia). 

While  fully  admitting  the  fact  that  the  study  of  dreams 
and  psycho-analysis  by  word  association,  or  by  free  associa¬ 
tion,  can  lead  to  the  discovery  and  uprootiug  of  a  repressed 
mental  complex  of  a  painful  nature,  or  of  a  nature  which 
would  by  society  be  considered  wicked,  yet  I  am  of  opinion 
that  there  are  but  few  doctors  who  possess,  or  who  can 
possess,  all  the  necessary  qualifications  of  experience,  know¬ 
ledge  of  technique,  high  moral  principles,  tact,  and  delicacv 
of  feeling  to  carry  out  successfully  the  psycho-analytical 
methods  of  Freud  and  Jung.  Human  beings,  especially 
women,  are  suggestible,  and  the  class  of  people  who  seile 
relief  on  account  of  psycho-neuroses  are  eminently  sug¬ 
gestible;  consequently,  unless  the  greatest  care  is  taken, 
instead  of  the  treatment  being  remedial,  new  aud  worse 
conflicts  may  be  installed  in  the  mind.  It  has  always  seemed 
to  me  that  the  literature  relating  to  the  truths  in  the  new 
psychology  of  the  unconscious  has  been  deprived  of  much  of 
its  general  practical  utility  by  enshrouding  it  with  mytho¬ 
logical,  mystical,  atavistic  speculations,  aud  pornographic  and 
coprologic  details.  Such  literature  has  been  not  only  eagerly 
seized  upon  by  pseudo-scientists  who  practise  psycho-analysis 
after  their  own  fashion,  but  also  seized  upon  and  read  by  a 
section  of  the  general  public  impelled  by  curiosity  regarding 
sexual  matters.  The  danger  thereby  arises  of  perverted  sex 
ideas  being  implanted  iu  tlie  minds  of  such  people,  causing 
them  to  become  in  some  instances  antisocial  iu  behaviour. 
Introversion  of  the  mind  accompanied  by  contemplative 
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fear  causes  loss  of  voluntary  attention  to  tbe  world  around 
and  its  diversion  to  the  personality  of  the  individual.  1 
result  of  this  is  a  disorder  of  the  involuntary  automatic  W 
tions  of  the  body— a  disordered  coenaestliesia.  huch  oi„aus 
as  the  heart,  the  lungs,  the  stomach,  and  the 
under  normal  conditions  function  automatically  with  phasic 
or  periodic  regularity  and  without  the  mteryention  of  atteu- 
tion  now,  owing  to  the  effects  of  introspection  and  contem¬ 
plative  fear,  are  disordered  in  function,  and  co°^equ“'  y 
obtrude  themselves  in  consciousness.  .  This  causes  hypo¬ 
chondriasis  and  various  forms  of  neurosis.  _  . 

A  local  colour  of  deranged  organs  gives  rise  to  various  types 
of  neurasthenia,  and  obsessional  psychasthenia  with  phobias. 
But  besides  these  bodily  disorders  of  the  vital  fa*s  con 
templative  fear  and  anxiety  upset  the  delicate  poise  of  t 
internal  secretions  of  the  reproductive  and  endocrine  glands, 
the  functions  of  which  we  are  only  vaguely  conscious  of  by 

the  bodily  effects  produced.  .  .  .  ,  „ 

An  intelligent  understanding  of  the  influence  of  mind  on 
body  and  body  on  mind— mental  hygiene— and  its  pracliea 
application  by  the  doctor,  would  avoid  recourse  of  the  public 
to  faith  healing,  Christian  Science,  the  Roue  cult,  and  other 
forms  of  treatment  by  suggestion,  which  now  receive  so  much 
popular  attention  and  acclamation. 


Acute  nephritis  does,  however,  occur  as  a  primary  disease,  1 
or  at  any  rate  as  far  as  we  know.  Thus  a  schoolboy,  who, 
had  apparently  been  in  good  health,  was  noticed  by  his| 
parents  to  be  puffy  in  the  face  one  morning,  and  on  examina¬ 
tion  a  large  quantity  of  albumin  was  found  in  the  urine. 

Unlike  the  post-scarlatinal  nephritis,  the  outlook  is  mostly 
bad  in  these  insidious  cases.  They  run  a  course  of  perhaps 
three  months  to  two  years,  but  complete  restoration  to  health 
does  not  often  occur.  The  child  may  get  fairly  well,  but  he 
is  liable  to  further  attacks,  which  damage  the  kidneys  still 
more,  till  he  grows  waterlogged  and  dies.  Towards  the  end 
verv  little  urine  is  passed,  and  dyspnoea  becomes  a  very 
marked  feature,  so  that  the  patient  has  to  be  propped  up  mj 
bed.  Uraemic  convulsions  are  also  common.  I 

It  is,  however,  often  difficult  to  give  a  prognosis,  which  is 
what  the  relatives  want  to  know.  The. prognosis  depends  on 
(1)  tbe  general  condition  of  tbe  patient;  (2)  wlietber  the 
nephritis  is  post-scarlatinal  or  idiopathic ;  (3)  the  results  ol 
the  renal  function  tests,  etc.,  the  chief  being  for  the  ordinarj 
man  the  urea  concentration  test. 

Recently  the  renal  efficiency  test  has  been  elaborated  bj 
Maclean  and  de  Wesselow,  of  St.  Thomas  s  Hospital.  It  ic 
simple,  needs  no  clinical  laboratory,  and  from  my  own  ex 
per  ic  nee  oives  reliable  information  as  to  tbe  state  and  cm 
ciency  of°tlie  kidneys.  Until  lately  the  condition  of  the 
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As  a  general  rule  cases  of  nephritis  in  children  do  better 
than  in  adults;  one  reason,  no  doubt,  being  that  the  cardio¬ 
vascular  system  is  in  good  order,  and  any  rise  of  blood 
pressure  which  may  take  place  lias  less  effect. 

The  examination  of  urine  in  infants  is  often  neglected 
because  of  the  difficulty  in  obtaining  a  specimen.  The  best 
way  to  do  this  is  to" put  the  infant  on  a  mackintosh  so 
arranged  that  the  urine  runs  into  a  small  pool  at  the  end  ot 
the  bed.  Another  way  is  to  hold  the  infant  out  after  a 

l01A  simple  method  of  estimating  how  much  urine  a  child 
(over  4  years  of  age)  should  pass  in  the  twenty-four  hours  is 
as  follows.  The  age  of  the  child  in  years  multiplied  by  two 
and  a  half  gives  the  amount  in  ounces.  Thus  a  child  of 
6  years  will  pass  about  15  oz.  (6x2^  —  15)  ;  a  child  of  12 

will  pass  30  oz.  (12  X  2|  =  30). 

Acute  inflammation  of  the  kidneys  occurs  more  often  as 
a  secondary  than  as  a  primary  disease  in  childhood.  Scarlet 
fever  is  by  far  the  commonest  cause,  the  nephritis  coming  on 
at  any  time  from  about  the  fourteenth  to  the  twenty-sixth 
day  of  the  disease ;  it  is  often  impossible  to  determine  the 
exact  date  of  the  commencement  of  the  nephritis,  and  many 
cases  are  the  result  of  mild  attacks  of  scarlet  fever  not 
reco^uized  at  the  time.  The  severity  of  the  attack  of  scarlet 
fever  plays  no  part  in  the  occurrence  of  nephritis,  which  may 
come  on  after  severe  and  mild  attacks  alike ,  often,  iudeed, 
the  most  fatal  are  those  which  come  on  after  an  attack  only 
recognized  by  the  peeling.  It  is  likely  that  the  patient  lias 
not  been  looked  after  during  the  convalescence  and  has  been 
exposed  to  cold,  etc.  In  any  child  under  10  years  of  age  who 
develops  nephritis,  scarlet  fever  should  be  borne  in  mind  and 
desquamation  looked  for  very  carefully. 

The  occurrence  of  nephritis  after  scarlet  fever  varies  in 
different  epidemics,  but  it  may  be  roughly  estimated  at  about 
10  per  cent.  The  outlook  is  usually  good,  and  it  is  rare  for 
the  nephritis  to  become  chronic.  The  amount  of  albumin  in 
the  urine  does  not  seem  to  alter  the  outlook,  for  a  case  with  a 
larae  amount  may  get  quite  well  while  one  with  only  a  small 
amount  may  do  badly.  The  worst  cases  are  those  which  have 
remained  untreated  for  some  days  and  in  those  where  there 
is  suppression  of  urine,  as  uraemia  is  liable  to  occur.  The 
preventive  treatment  consists  in  the  greatest  care  being  taken 
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during  the  two  and  three  weeks  after  the  acute  onset  of  scarlet 


fever, "especially  as  regards  catching  cold. 


kidneys  of  patients  suffering  from  nephritis  was  judgec 


solely"  by  the  amount  of  albumin  and  by  the  presence  o 
casts.  Now,  a  large  amount  of  albumin  does  not  necessanh 
mean  that  the  outlook  is  bad  ;  nor  is  the  converse  true,  fo 
a  patient  with  a  small  amount  of  albumin  may  do  badly. 

This  is  where  the  urea  concentration  test  or  renal  em 
ciency  test  is  useful.  It  depends  upon  the  fact  that  when  i 
lar^e  dose  of  urea  is  administered  to  a  patient  with  detectiv 
kidneys  he  is  incapable  of  excreting  urine  with  a  high  ure: 
concentration.  The  Ministry  of  Pensions  has  used  this  tes 
to  assist  in  assessing  patients  for  pensions.  1  he  details  c 
the  test  are  as  follows : 


Renal  Efficiency  Test. 

Starting  at  a  convenient  time,  say  8  a. m.,  the  child  empties  In 
bladder  and  immediately  aftervvards  takes  10  grams  of  ure 
(15  grams  for  an  adult)  dissolved  in  about  3  oz.  of  water,  navoure 
with  tincture  of  orange.  The  urea  solution  is  not  unpleasan 
take,  and  there  is  seldom  any  difficulty. 

At  9  a.m.,  or  an  hour  later,  be  passes  unue.  . 

At  10  a.m.,  or  two  hours  later,  be  passes  urine  again,  and  tk 
specimen  is  kept  for  the  estimation  of  urea. 


*  A  paper  read  to  the  Lancashire  and  Cheshire  branch  of  the  British 
Medical  Association,  January,  1923. 


The  test  is  easily  carried  out,  the  uvea  being  estimated  b 
the  hypobromite  method  and  au  apparatus  which  gives  tl 
volume  of  gas  evolved.  The  apparatus  can  be  bought  con 
plete,  or  it  can  be  arranged  by  oneself.  The  percentage' 
urea  equivalent  to  the  amount  of  gas  evolved  may  be  asce 

tained  from  a  table.  .  0 

If  the  percentage  of  urea  after  the  test  exceeds  ^  t 
kidneys  are  fairly  efficient,  but  if  below  2  their  condition 
uusatisfactory.  The  test  can  be  carried  out  each  week  darn 
an  illness,  and  we  can  see  how  the  kidneys  improve  or  otlie 
wise.  The  general  reliability  of  the  test  and  its  ease 
application  (it  takes  about  three  minutes)  should  make  it 
great  assistance  in  clinical  medicine,  and  also  in  cer  a 
surgical  conditions,  such  as  prostate  and  kidney  cases.  I 
Again,  if  it  is  suggested  that  a  patient  with  chronic  nepliri 
should  undergo  an  operation,  we  can,  alter  perfoiming 
test,  say  whether  the  nephritis  precludes  it.  There  is  a‘ 
the  test  where  the  blood  urea  is  estimated,  but  the  test 
beyond  the  scope  of  anyone  who  is  not  a  trained  pathologist 
Little  need  be  said  of  the  general  treatment  of  neplir* 
until  we  come  to  the  question  of  diet.  It  is  clear  that  in 
past  we  have  restricted  the  diet  too  much,  especial  y  m 
amount  of  protein  allowed.  Everyone  needs  a  certain  amou 
of  protein  to  keep  in  good  health.  If  very  little  or  no  P'° 
is  given  in  the  food  the  body  itself  will  supply  waste  pio  11  j 
so  that  we  cannot  eliminate  altogether  the  woi  r  o 
kidneys.  There  is  no  retention  of  nitrogenous  products  in i 
case  passing  albumin  in  the  urine,  and  therefore  t  el®  U 
need  to  restrict  the  diet.  Again,  there  is  a  large  o  I 
protein  each  day,  and  all  the  more  reason  for  giving  a  * 
supply  in  the  food  to  make  good  this  loss.  When  pro  | 
given  in  the  diet  the  amount  of  albumin  in  the  urine 
increased  and  olten  diminishes. 

A  high  protein  diet  is  the  best  means  we  have  o  ^ 

a  patient  who  has  much  dropsy  from  nephritis,  an 
make  him  more  comfortable.  This  is  most  pro  a  - 
explained  on  tiie  ground  that  the  protein  diet  raises 
percentage  in  the  blood  and  so  causes  a  diuiesis, 
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ne  of  the  best  diuretics  we  have.  A  dose  of  urea,  10  to  15 
rams  each  morning,  will  often  get  rid  of  obstinate  oedema. 

It  should  be  noted  that  there  is  no  excess  of  urea  in  the 
lood  during  uraemia;  if  there  were  there  would  be  a  a00d 
iuresis  and  no  uraemic  convulsions.  b 

io  sum  up,  I  would  advise  that  a  patient  with  nephritis 
hou  d  have  a  slop  diet  for  about  ten  days,  and  that  the  diet 
hould  gradually  be  increased  to  include  fish,  eggs,  and  meat 
lthough  there  is  still  albuminuria.  Also  do  not  keep  a 
epliritic  patient  in  bed  too  long.  A  certain  amount  of 
xercise  in  a  warm  room  helps  to  lessen  the  oedema,  besides 
iving  the  child  a  happier  time. 
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hat  particular  branch  of  therapeutics  known  as  ionic 
indication  or  ionization  is  one  about  which  very  little 
[formation  can  be  obtained  in  any  recognized  textbook  of 
oai  macology  and  therapeutics.  Yet  the  subject  is  not  a  new 
ie.  Lewis  Jones  states  that  Leduc,  in  one  of  his  publica- 
ons,  gives  references  to  a  great  many  papers  on  the  subject 
id  mentmns  one  published  in  1833J  Turrell  goes  even 
,itber  back  and  declares  that  the  theory  of  ionic  medication 
as  enunciated  by  Verratti  in  1747.*  The  general  application 
this  theory  as  ^practical  question  in  therapeutics  appears, 
ivvever,  to  date  from  the  publication  of  a  series  of  papers  by 
educ  in  1900.  In  spite  of  this  most  textbooks  ignore  the 
!  ;bject.  A  few  mention  that  there  is  such  a  method  of 
'  eatment,  but  offer  little  or  no  criticism  of  its  efficacy. 

Hie  reason  for  this  reticence  on  the  part  of  authors  is 
1  y  obvious.  The  majority  of  those  who  practise  this 
I  e  ,  ,od  of,  ^eatment  acclaim  with  enthusiasm  the  wonderful 
suits  which  follow.  Those  who  criticize  it  exhibit  an 

vehemence  their  condemnation, 
is  difficult  for  the  therapeutist,  who  may  have  little  or  no 
j  actical  experience  of  the  method,  to  know  where  the  truth 
I  Lj  seemed  to  me,  therefore,  that  it  might  serve  a  useful 
1  ose  to  undertake  a  critical  examination  of  the  whole 

j  ■lect>  basi “7  .  views  on  a  considerable  number  of 
penments  and  clinical  observations. 

The  first  difficulty  which  arises  is  in  the  definition  of  the 

thnntT1?f  med*?atlon/.  Acc°rding  to  those  who  speak 
|  h  authority  on  the  subject  the  term  embraces  (1)  the  in- 

.iont T  °/  dl'ugS  mt°  the  body  through  the  skin  or  a 
fafenby  ^ea°S  ?f  an  electric  current,  and  (2)  the 
b  at,'on  of  the  chemical  composition  of  parts  of  the  body 
the  setting  up  of  chemical  changes  throughout  the  tissues  3 

nnoshrdfPH  6  °l tbG  definiti0n  WeaQS  the  chemTcal 
upositmn  of  the  tissues  is  modified  by  the  drugs  intro- 

Jd  then  it  is  understandable.  If,  however,  as  is  generally 

’  J  D?eaus  that  this  modification  is  the  result  of  the 

Llifffi,  1  thir°Ui§b  tbe  bod^’  without  any  reference 

i  c g  fntr°duced>  lfc  *  very  difficult  to  see  how  this 
'e  tbaTfibe  tf’med  “medication.”  It  is  obvious,  in  any 
-e,  that  the  two  parts  of  the  definition  involve  quite 

n-ately?°nCeptl0nS’  and  Wib  re(luire  to  be  considered 
i^rnm  Question  therefore  which  has  to  be  considered  is: 

!  'trie  8cuntn?9r  uued  tbrOUgb  the  skiu  by  “eans  of  au 
btedlv  in  •  -*-be 'answer  to  that  question  is  un- 

as  L.hli  f6  affb’matlve-  111  animals  Leduc  showed  that 

i  1  rabh  !  fi  °  introduce  strychnine  ions  through  the  skin 

j  could  he  n  8  7!?'  ^  pr°Ved  tbat  tbe  ferri-cyanide 

1  St  arned  tbrouSh  the  skin  of  a  monkey.®  lichley 
I  8howefefw?enmf1ntf  0n  cats,  rabbits,  and  guinea-pigs, 

ffier  of  othe  rtneri  lfc  Was  Posslble  to  introduce  a 
oei  of  other  alkaloids,  some  metals,  and  certain  negative 

lernna  S"?  eX?ct  records  of  experiments  are  few,  though 
peneLJ,ilerSf  itVe-Tnti°ned  tbafc  ifc  is  possible  to  prove 
Table  1  °1 tbe  >odme  lon-  In  my  experiments  I  have 

!  onstrai0  GOnffirm  tbls’.and  1  bave  further  been  able  to 
:  lier  iri  6  conclusively  the  presence  in  the  body  of 
ine  and  I  tbe  sallcyhc  mn,  and  of  two  kations,  pilo- 

Hiuman  «lHtrKPme’  after  tbey  bave  been  carried  through 
uman  skin  by  a  current  of  electricity. 

ii  r  iS  :  HaS  tbe  ion  tbus  introduced  into  the 

,  y  special  pharmacological  action  in  virtue  of  its  being 
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so  introduced  ?  If  we  are  to  believe  the  ionic  theory  of  the 
action  of  drugs— namely,  that  soluble  salts  exist  in  the  body 
mainly  as  ions,  and  that  each  ion  possesses  au  independent 
pharmacological  action — then  we  must  believe  that  the 
method  of  administration  will  make  no  difference  to  its 
intrinsic  action.  That  this  is  so  has  been  shown  by  the 
experiments  of  Leduc  and  Inchley  on  animals,  The  strychnine 
ion  introduced  electrically  exhibited  its  ordinary  action  on 
the  spinal cord  and  caused  convulsions,  while  the  atropine 
ion  exhibited  its  ordinary  action  by  producing  paralysis  of 
the  cranial  autonomic  nerves.  In  man  it  can  be  shown  quite 
easily  by  using  a  solution  of  pilocarpine  nitrate  underneath 
e  positive  pole.  After  the  current  has  passed  for  some  time 
the  individual  exhibits  salivation,  sweating,  and  disturbance 
ot  vision— in  other  words,  the  ordinary  signs  of  the  action  of 
the  pilocarpine  ion.  It  may  seem  that  I  elaborate  this  point 
lather  unnecessarily,  but  the  suggestion  has  frequently  been 
made,  or  at  any  rate  implied,  that  by  introducing  an  ion 
through  the  skin  by  means  of  an  electric  current  you  thereby 
endow  it  with  some  peculiar  properties.  That  this  is  not  so 
is  obvious.  The  essential  pharmacological  action  of  any 
particular  ion  is  the  same  whether  it  be  passed  through  the 
skm  into  the  body  by  inunction,  a  hypodermic  needle,  or  an 
eieciric  current}. 

If  that  be  so  the  critic  will  very  naturally  ask :  Wherein 
lies  the  particular  merit  of  this  method  of  introducing  dru»s 
into  the  body?  The  technique  is  expensive,  complicated, 
and  wasteful  of  valuable  drugs,  compared  at  any  rate  with 
the  hypodermic  needle  or  inunction.  What  advantages  does 
i  possess  to  compensate  for  these  very  obvious  drawbacks? 

he  answer  is  given  that  “in  treatment  by  ionization  a  cloud 
ot  ions  is  introduced  into  the  place  where  the  disease 
exists  ;  that  the  ions  are  limited  to  the  diseased  region, 
and  that  therefore  the  local  concentration  is  high.  As  a 

lesult  the  action  is  more  intense,  and  the  effect  consequently 
greater.  1  J 

If  we  examine  these  statements  we  must  inquire:  (a)  What 
quantity  of  drug  can  be  passed  through  the  human  skin  by 
w?  T  tbe  cuijrents  used  for  therapeutic  purposes? 
w  ''hat  evidence  is  there  of  a  local  concentration  of  the 

c  iug  .  (c)  How  deeply  can  the  drug  be  made  to  penetrate  in 
this  way  ? 

I  have  investigated  the  first  question  with  special  reference 
to  the  iodine  and  salicylic  ions,  which  are  the  two  remedies 
most  extensively  employed  in  the  treatment  of  medical 
conditions  in  this  way.  The  method  adopted  was  to  “  ionize  ” 
a  ^}\mber  Patients,  using  a  2  per  cent,  solution  of  potassium 
iodide  or  sodium  salicylate  under  the  negative  electrode.  The 
process  was  continued  for  a  period  of  thirty  to  forty  minutes, 
and  the  urine  was  collected  for  analysis  during  the  twenty- 
four  hours  following  the  experiment.  "The  method  described 
by  Kendall8  was  employed  to  estimate  the  amount  of  iodine 
present  in  the  urine,  and  the  amount  of  salicyl  bodies  was 
estimated  by  Hanzlik’s  method.9  The  following  table  gives 
the  results  when  potassium  iodide  was  used. 


Current  in  milliamp&res  . 

25 

50 

ICO 

200 

Milligrams  of  iodine  in  24  hours' 
urine 

30 

55 

S6 

146 

It  must  be  pomted  out,  of  course,  that  it  is  not  possible  to 
raise  the  current  all  at  once  to  the  amperage  indicated.  For 
the  comfort  of  the  patient  that  has  to  be  done  gradually,  and 
accordingly  the  currents  mentioned  were  not  acting  during 
the  whole  period  of  the  experiment.  The  rapidity  with  which 
the  current  could  be  raised  varied  with  different  individuals 
but  the  quantities  of  iodine  noted  in  the  table  were  the 
maximum  found  for  each  particular  current.  In  the  case  of 
the  cuirent  of  200  ma.  the  duration  of  the  experiment  was 
forty  minutes,  the  current  being  raised  from  100  to  200  ma. 
during  the  last  thirty  minutes  of  the  period.  The  duration  in 
the  other  cases  was  thirty  minutes. 

It  is  known  that  from  60  to  80  per  cent,  of  the  amount  of 
iodide  taken  into  the  body  by  any  channel  is  excreted  in  the 
urine  in  twenty-four  hours.  From  the  figures  given  it  is 
possible  therefore  to  estimate  approximately  the  amount  of 
the  iodine  ion  which  has  entered  the  body.  Taking  even  the 
lowest  percentage,  the  maximum  amount  of  iodine  which  was 
introduced  into  the  body  by  each  current  was  50,  92,  160,  and 
243  mg.  respectively.  In  other  words,  it  will  be  seen  that, 
with  the  ordinary  currents  used  in  therapeutics,  and  for  the 
ordinary  duration  of  treatment,  the  total  amount  of  iodine 
introduced  was  not  greater  than  0.77  grain,  1.4  grains,  and 


March  io,  1923] 


IONIC  MEDICATION. 


r  The  Barnm 
L  Medical  Jocbki* 


2  46  grains.  Even  with  the  huge  current  of  200  ma.  the 

R  m“en''soai°umSrfoyrte  use*  the  amount  of  salicyl 
bodies  excreted  in  the  urine,  after  the  employment  of 
o?d inarv  cur  euts,  was  so  small  that  it  could  not  be  esti¬ 
mated  with  any  degree  of  accuracy.  Using  a  current  rising 
to  170  ma.  during  a  thirty-minute  period,  tie .  total  amoui at 
of  salicvl  bodies  found  in  the  urine  was  only  9ljV  It  is 
interesting  to  note  that  this  result  coincides  with  that  of 
Inchlev  using  a  cat  as  the  subject  of  experiment.  He  found 
onlv  viry  small  amounts  of  salicyl  bodies  in  the  urine,  and 
comments  on  the  fact  that  the  salicylic  ion  is  not  carried 
through  the  skin  to  the  extent  that  enthusiastic  writers  on 
the  subject  would  lead  one  to  suppose.  .  T, 

Objection  may  be  taken  to  this  process  of  reasoning.  It 

may  be  argued  Vat  the  amount  excreted  would  give  no  true 

indication  of  the  amount  passed  through  the  skin.  Ike  objec¬ 
tion  has  very  little  weight,  but  it  can  easily  be  overcome  by 
considering  the  results  when  pilocarpine  nitrate  and  atropine 
sulphate  were  used.  With  pilocarpine  nitrate,  using  a  current 
rising  to  50  ma.  over  a  period  of  twenty  minutes,  there  was 
produced  in  the  subject  of  the  experiment  salivation,  sweaty 
iV  and  slight  disturbance  of  vision.  All  these  effects  could 
be°’produced  on  the  subject  and  to  the  same  degree  by  in3®°  ‘ 
in«  1/5  orain  hypodermically.  In  the  case  of  atropine  sulpliat 
it  was  not  considered  advisable  to  use  large  currents  because 

of  the  poisonous  effects  of  very  small  quantities  of  that  drug. 

But  using  a  current  of  5  ma.  for  thirty  minutes  resulted  in 
sufficient  atropine  being  introduced  to  produce  a  rapid  pulse 
(135  a  minute),  marked  dryness  of  the  mouth  and  throat, 
and  paralysis  of  accommodation  lasting  for  eighteen  hours. 
All  these  symptoms  could  be  produced  by  injecting  hypo¬ 
dermically  1/30  grain  of  atropine  sulphate..  In  these  experi¬ 
ments  the  amount  of  the  drug  introduced  into  the  body  was 
estimated,  not  from  the  amount  excreted,  bub  Ey  its 
logical  action,  and  in  each  case  it  will  be  seen  that  this 
amount  was  small..  It  will  be  noted,  further,  that  the  action 
of  these  drugs  differed  in  no  way  from  what  is  seen  when 

they  are  given  hypodermically.  .  ... 

While  the  salient  feature  of  all  these  results  is  that  the 
amount  of  drug  introduced  is  very  small,  there  was  another 
feature  which  is  of  considerable  importance  and  which  bears 
on  the  question  of  local  concentration.  In  “ionizing  a 
patient  with  potassium  iodide  it  was  possible  to  demonstrate 
iodine  in  the  saliva  collected  during  the  first  twenty  minutes 
of  the  period  of  treatment.  Again,  when  pilocarpine  nitrate 
was  used,  salivation  made  its  appearance  twelve  minutes 
after  the  current  was  started  ;  exactly  the  same  time  as 
after  hypodermic  injection.  Where,  then,  is  the  evidence  of 
local  concentration  ?  It  must  be  quite  obvious  that  as  soon 
as  the  ion  is  carried  through  the  skin  it  is  whisked  oft  m  the 
blood  stream  and  that  therefore  no  local  concentration  ever 
takes  place.  Otherwise  how  is  it  possible  to  explain  its 
appearance  so  quickly  in  parts  of  the  body  so  far  removed 
from  the  seat  of  entry,  and  in  such  amounts  as  to  produce  its 

physiological  action  on  these  parts  ? 

The  next  question  to  consider  is  the  depth  of  penetration 
of  the  ions.  In  man  it  is  difficult  to  produce  any  experimental 
evidence  to  bear  on  this  question,  but  the  discussion  in. the 
previous  paragraph  throws  some  light  upon  it.  If  the  ions 
introduced  through  the  skin  appear  so  rapidly  in  distant  parts 
of  the  body,  it  must  be  obvious  that  they  are  set  free  from 
their  function  of  carrying  the  electric  current  as  soon  as  they 
pass  through  the  skin.  That  they  penetrate  deeply  is  therefore 
unlikely.  It  should  be  noted  further  that  although,  until  it 
passes  the  barrier  of  the  skin,  the  current  can  be  conveyed 
only  by  the  ions  of  the  solution  underneath  the  electrodes,  as 
soon  as  this  barrier  is  passed  the  ions  of  the  body  fluids  will 
take  on  the  task  of  carrying  the  current.  That  fact  renders 
even  more  unlikely  deep  penetration  of  the  foreign  ions  intro¬ 
duced.  A  number  of  experiments  have  been  related  to  prove 
that  ions  penetrate  deeply.  These  experiments  are,  however, 
useless  for  this  purpose.  They  only  show  that  it  is  possible 
for  considerable  penetration  to  take  place  in  dead  or  isolated 
tissue  and  in  parchment.  In  the  living  body  there  is  quite  a 
different  state  of  affairs. 

In  the  few  cases  where  attempts  have  been  made  to  show 
deep  penetration  of  ions  in  man  they  have  signally  failed. 
Finzi,  in  monkeys,  claimed  that  he  had  been  able  to  obtain 
penetration  of  the  ferri-cyanide  ion  into  the  knee-joint.5  Grave 
doubt  has  to  be  cast  on  this  experiment  because  of  the 
possibility  of  the  ferri-cyanide  ion  found  in  the  joint  being 
carried  there  by  diffusion  after  the  animal  was  killed. 
Finally,  Inchley,  repeating  this  experiment  on  a  rabbit,  found 


that  there  was  no  deeper  penetration  into  ,  the  joint  than 
could  be  obtained  by  simple  subcutaneous  injection  of  the 
drug  under  the  skin  covering  the  joint.6  The  whole  weight 
of  experimental  evidence  in  living  animals  goes  to  show  that 
the  penetration  of  ions  is  not  deeper  than  the  subcutaneous 

tissue  i 

It  would  appear,  therefore,  that  the  following  statements 

are  true:  .  ,  3  .  .  .  ,  , 

1.  The  amount  of  any  drug  introduced  in  an  ionic  state 

into  the  body  by  currents  which  can  be  used  therapeutically 

is  very  small.  ,  .  _  ,  ,,  ,  . 

2  The  drug,  as  soon  as  it  is  carried  through  the  skm,  is 

swept  away  in  the  blood  stream  and  produces  its  specific 
action  on  the  system  generally.  There  is  therefore  no  local 

concentration.  .  „ 

3.  There  is  no  evidence  of  deep  penetration.  On  the  con¬ 
trary,  in  animals  the  experimental  evidence  is  all  against  the 
drug  penetrating  farther  than  the  subcutaneous  tissue.  In 
man  it  seems  to  be  quite  clear  that  a  similar  state  of  affairs 

6  We  have  now  to  examine  the  second  part  of  the  definition 
—namely,  that  in  the  process  of  ionization  chemical  changes 
are  set  up  in  the  tissues,  and  that  the  resulting  modification 
of  the  chemical  composition  of  the  body  produces  a  thera¬ 
peutical  effect.  That  statement,  as  will  be  obvious,  lias  really 
nothing  to  do  with  medication,  but  is  a  claim  lor  the  action 
of  a  constant  current  of  electricity.  An  example  of  this  is 
the  claim  that  there  is  a  “lytic”  action  underneath  the 
negative  electrode,  and  that  this  "lytic”  action  affects  prm 
cipally  exudates  and  recently  formed  bands  of  lowly  organize! 
tissue.10  It  is  quite  true  that,  when  an  electric  curiem  if 
passing  through  the  body  fluids,  there  will  be  movement  0 
anions”  towards  the  positive  pole  and  of  kations  towards  th« 
negative  pole.  But  it  does  not  follow  that  any  chemica 
changes  are  set  up  in  the  tissues  between  the  poles.  Farada 
demonstrated  long  ago  that  when  a  current  is  passed  througl 
a  solution  of  an  electrolyte  no  apparent  change  occurs  in  h 
fluid,  and  that  chemical  changes  take  place  only  at  th 
electrodes.  To  take  a  concrete  example :  when  a  current 
passing  through  a  solution  of  sodium  chloride  no  cliemica 
change  can  be  observed  in  the  solution,  although,  the  10ns  ai 
in  motion  to  their  respective  poles.  At  the  negative  electroc 
the  sodium  ion  will  give  up  its  electrical  charge,  becom 
a  sodium  atom,  and  combine  with  water  to  form  a  caust 
alkali  which  will  act  on  any  tissue  m  contact  with  it.  h  - 
that  is  at  the  electrode  and,  in  the  cases  considered,  on  tb 
skin.  To  suggest  that  any  ion  of  the  body  fluids  can  produc 
a  “  lytic  ”  action  on  the  tissues  underneath  the  skin  before 
Ls  reached  an  electrode  is  manifestly  absurd  There  can  b 
lytic  ”  action  except  on  the  skin  underneath  the  negativ 


no 


electrode.  Further,  it  is  difficult  to  conceive,  there  is  n 
evidence  to  suggest,  that  the  mere  migration  of  an  ion,  wh 
is  normally  a  constituent  of  the  body  fluid,  to  another  part 
the  fluid  can  cause  any  chemical  change  which  would  ha 

a  ^CertaunU author  it  ies,  recognizing  the  difficulty  of  explainin 
their  therapeutical  results  on  the  basis  of  chemical  ebang 
in  the  tissues,  have  claimed  that  it  is  the  movement  of .  t 
ions  which  is  the  important  factor.  They  suggest  that  the 
is  a  bombardment  of  millions  of  tissue  one  on  the  affec 
part  and  that  this  “ionic  massage”  may  be  of  benefit.  In  U 
present  state  of  our  knowledge  of  the  forces  hound I  p  J 
matter  it  is  hardly  worth  while  discussing  suck a 
Two  facts,  however,  are  worth  mentioning  .  (l)  Tlio  gl  t  I 
number  of  ions  set  in  motion  must  be  enormous  tb  tot 
mass  of  ions  acting  on  any  paid  must.be  very  smaU  .  ^  J 
greatest  migration  velocity  of  any  ion,  the  l^droo 
with  a  potential  gradient  of  one  vol  per  centimetre  is  ^ 

0.0032  cm.  a  second.11  It  is  difficult  to  see  how 
bardment”  carried  on  by  a  small  mass  rQQVnig  so  si  l^y 
have  much  effect.  It  can  be  in  no  way  comparable 
massage  at  the  hands  of  a  well  trained  and  ^telhgent  e  p 
In  view  of  these  facts  I  have  endeavoured  to  ex  ami; 
closely  the  therapeutical  value  of  this  method  of  trea  “ - 
insT  number  of  cases  in  the  Western  Into** •  ' S S 
Potassium  iodide  and  sodium  salicylate,  each  2.P^  I 
solution,  were  the  drugs  used,  and  the  cases  he  }  3 

treated  were  patients  suffering  from  fibrosit  s  Ag( 

and  other  regions,  sciatica,  and  rheuma  forty  fi:1 

general  rule  currents  up  to  100  ma.  o  170  ma.  w- 

minutes  were  employed  ;  in  one  case  a  cair  v.rojnute  peri- 
reached  during  the  last  ten  minutes  of  a  3 liar-ized.  Ip  1 
of  treatment.  The  resul ts  can  be  briefly  8  witll  th<  1 

case  was  there  any  real  benefit.  The  results  g 
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obtained  by  Stockman  in  an  extensive  investigation  of  tlie 
.reatment  of  the  same  conditions  by  ionization.  These  were 
lot  published  in  detail,  but  an  epitome  of  them  is  to  be  found 
in  his  book  on  Rheumatism  and  Arthritis .la  Nor  could  it  be 
expected  that  it  is  possible  to  cure  such  diseases  in  this  way. 
For  iodides  and  salicylates  can  be  administered  by  the  mouth 
u  doses  sufficient  to  produce  a  continuous  concentration  of 
todiuo  or  salicylic  ions  in  any  part  of  the  body  far  greater 
than  could  possibly  be  produced  by  ionization.  Further,  very 
oiuch  greater  quantities  of  salicylic  ions  can  be  passed  locally 
dirough  the  skin  by  applying  methyl  salicylate,  and  much 
greater  quantities  of  iodine  ions  by  applying  iothion  (di* 
odhydroxy  propan),  an  oily  liquid  having  the  chemical  formula 
JH2[.CHOH.CH2I.  Yet  none  of  these  methods  of  treatment 
jenefits  the  conditions  mentioned. 

Although  no  real  and  permanent  benefit  followed  this 
method  of  treatment,  in  a  number  of  cases  there  was  a 
temporary  relief  of  pain.  This  relief  persisted  for  some 
lours  after  the  process  of  ionization,  but  in  every  case  the 
lain  returned,  though  in  a  few  cases  not  to  the  same  extent, 
rbis  diminution  of  pain  could  in  no  way  be  ascribed  to  the 
introduction  of  the  iodine  or  salicylic  ions,  for  an  exactly 
similar  diminution  of  pain  was  obtained  when  the  current 
vas  reversed  and  therefore  no  iodine  or  salicylic  ions  were 
jeing  introduced.  Similarly,  when  a  pad  soaked  in  a  solution 
>f  sodium  chloride  was  used  over  the  affected  part  the  same 
•eliof  was  observed. 


It  would  be  of  interest  to  inquire  as  to  the  particular  factor 
0  which  this  is  due.  It  has  been  shown  conclusively  that  it 
s  not  due  to  the  specific  action  of  any  ion.  It  must  be  due, 
berefore,  to  the  galvanic  current.  Two  different  factors 
;  vill  thus  lequire  to  be  considered:  (1)  the  current  passing 
>et ween  the  poles,  and  (2)  the  action  of  the  current  at  the 
poles.  Tuuell  suggests  that  the  action  of  the  current  passing 
between  the  poles  has  the  effect  of  generating  an  appreciable 
ncrease  of  temperature  in  the  tissues,  and  to  this  increase  of 
emperature  he  ascribes  the  beneficial  result  which  follows.13 
t  is  true  that  Joule’s  law  applies  to  electrolytes,  and  that 
hereiore  all  the  energy  of  the  current  spent  when  traversing 
lie  electrolyte  is  used  simply  in  the  production  of  heat,  and 
i°t  in  causing  chemical  changes.  But  the  most  of  the  heat 
I  'roduced  in  this  way  is  on  the  skin  where  the  resistance  to 
lie  current  is  greatest,  while  that  produced  in  the  tissues 
nderneath  the  skin  is  small,  is  slowly  evolved,  and  is 
j  issipated  quickly  throughout  the  body.  The  experiments 
urrell  brought  forward  in  support  of  his  view  merely  showed 
n  increase  of  the  surface  temperature  of  the  limb  to  which 
ae  electrodes  were  applied,  and  that  could  quite  easily  be 
lused  by  dilatation  of  the  cutaneous  vessels.  He  admitted 
n-ther  that  the  more  powerful  heat-producing  action  of  the 
lathermy  current  was  not  nearly  so  good  as  the  ordinary 
;  ilvanic  current.  His  attempt  to  explain  this  obvious 
linculty  is  not  convincing. 

It  has  to  be  a  knitted  that  the  passage  of  an  electric  current 
irough  the  tissues  will  have  a  general  stimulating  effect  on 
lem  which  may  be  of  some  benefit.  But  to  me  it  seems 
ear  that  it  is  the  action  of  the  current  at  the  poles  which  is 
ie  c  net  factor  in  the  relief  of  pain.  In  every  case  treated 
tins  way  there  is  some  irritation  of  the  skin  under  the 
t  ids,  winch  13  evident  from  the  sensations  of  the  patient  and 
j  om  tbe  marked  hyperaemia  of  the  skin  seen  when  the  pads 
|  e  removed.  This  irritation  is  produced  partly  by  the 
ectrolysis  of  the  substances  in  the  solution  employed  to 
oisten  the  pads  and  partly  by  the  stimulating  action  of  the 
l.rte?  on  the  skin,  and  it  is  sometimes  sufficient  to  cause 
enaer  part  of  the  skin  to  remain  red  for  several  days.  Nor 

lfQ^eCeSS^ry  t0i  Use  very  lar8e  currents  to  produce  this 
.nation.  For,  while  the  amount  of  irritation  varies  directly 
;  ie  curront,  it  varies  indirectly  as  the  size  of  the  electrode, 
a  possible,  therefore,  to  get  a  considerable  amount  of 
a  ion  even  with  small  currents,  if  small  electrodes  be 
,re’  theu>  ls  ordinary  counter-irritant  action.  It 
uimcmt  to  account  for  the  manner  in  which  counter- 
plants  produce  their  beneficial  effect,  but  that  they  do 
1  eeP'seated  pain,  at  any  rate  temporarily,  is  undeni- 
1  ,  fc  seems  to  me  therefore  that,  while  it  is  possible  that 

ncerpoJar  current  has  some  general  stimulating  effect  on 
!  nnr>SUeS  U11.^crneath  the  skin,  the  great  factor  in  producing 

!  16 Paiu  the  counter-irritant  action  on  the 

underneath  the  electrodes. 

,„pjai  °.U^  ^ie  medical  aspect  of  ionization  lias  been  dis- 
•  10  n.’a  i-S  surgical  application  is  concerned,  those 

I  lieSSf  tl1S  m.etliod  iu  the  treatment,  of  many  different 
1  c  0  selJtic  sinuses,  lupus  nodules,  and  septic  diseases 


of  the  vagina  and  uterus,  claim  that  the  results  obtained  are 
excellent.  I  have  had  no  practical  experience  of  its  me  in 
these  conditions,  and  can  therefore  offer  no  opinion  as  to  its 
therapeutical  efficacy.  But,  as  far  as  the  theory  is  concerned 
attention  may  be  drawn  to  the  following  facts.  Zinc  is  the 
ion  which  is  used  in  practically  all  cases.  A  number  of 
electrotherapeutists  use  simply  a  zinc  probe,  which  is  put 
into  a  sinus,  or  a  zinc  sound,  which  is  passed  into  the  uterus 
the  metal  forming  in  each  case  the  positive  electrode.  When 
a  cunent  is  passed  the  metal  will  have  a  destructive  action 
on  any  tissue  with  which  it  is  in  contact.  The  chlorine  ions 
ot  the  tissues  will  move  to  the  zinc  electrode,  give  up  their 
electrical  charges,  and  the  chlorine  atoms  thus  set  free  will 
combine  with  the  zinc  of  the  electrode  to  from  nascent  zinc 
chloride.  This  substance  Avill  produce  its  well  recognized 
caustic  action  on  the  tissues  and  its  antiseptic  action  against 
any  organisms  which  are  present.  But  that  is  not  “ionic 
medication.  It  is  simply  a  method  of  producing  nascent 
zinc  chloride  electrolytically  in  a  place  where  its  ac°tion  may 
be  of  value.  iliat  a  similar  state  of  affairs  exists  when  the 
zinc  rod  is  placed  in  a  cavity  containing  a  solution  of  zinc' 
sulphate  is  mest  likely,  for  here  there  will  be  constantly 
produced,  electrolytically,  nascent  zinc  sulphate  by  the 
sulphuric  10ns  giving  up  their  electrical  charges  at  the  zinc 
electrodes,  and  the  atoms  thus  formed  combining  with  it. 
In  addition,  the  irritation  of  the  tissues  under  the  electrode 
will  cause  an  increased  blocd  supply  to  the  part,  which,  in 
the  chronic  conditions  in  which  ionization  is  employed,  will 
be  of  some  benefit.  That  there  is  any  deep  penetration  of 
zinc  ions  is  very  doubtful,  and  it  is  not  desirable  in  view  of 
the  powerful  coagulating  effect  which  zinc  ions  have  on  the 
albumin  of  the  tissues.  It  appears  to  be  entirely  unnecessary 
to  invoke  the  conception  of  the  deep  penetration  of  zinc  ions 
in  order  to  explain  the  therapeutic  results  which  follow 
ionization.  The  combined  action  of  the  compounds  formed 
electrolytically  at  the  zinc  electrode  and  the  irritation  of  the 
tissues  is  quite  sufficient  to  produce  all  the  effects  which  have 
been  described. 

In  conclusion,  it  will  be  obvious  that,  if  the  argument 
presented  above  is  accurate  there  is  verv  little  scientific  basis 
for  the  theory  of  ionic  medication,  and— as  far,  at  any  rate,  as 
the  medical  aspect  is  concerned — for  the  practice  thereof.  To 
those  who  strongly  support  this  theory  I  may  appear  guilty 
of  an  excess  of  zeal  in  attempting  to  undermine  their 
hypothesis.  In  defence  I  can  only  draw  their  attention  to 
the  words  of  Claude  Bernard  :  “  In  science  the  word  criticism 
is  not  synonymous  with  the  word  disparagement ;  to  criticize 
means  to  seek  the  truth  by  distinguishing  what  is  true  from 
what  is  false.” 
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LATE  HOUSE-PHYSICIAN,  EOYAL  WATERLOO  HOSPITAL. 

By  rheumatoid  arthritis  we  mean  the  type  of  chronic  arthritis 
of  infective  origin  attacking  the  small  and  large  joints,  and 
characterized  by  proliferative  changes  in  the  ligaments  and 
effusion  into  the  cavity  of  the  joints,  and  going  on  to 
ankylosis.  Commonly,  this  type  of  case  is  considered  to  bo 
of  chronic  infective  origin,  the  infection  arising  from  some 
ridden  focus  in  the  body,  common  foci  being  the  teeth, 
ionsils,  alimentary  canal,  and  uro-genital  system,  the  latter 
being  particularly  common  in  women.  We  wish  to  draw 
a  distinction  between  this  type  of  case  and  the  type  of 
osteo-artliritis  occurring  in  old  people  and  characterized  by 


412  March  io,  1923]  “RHEUMATOID  ARTHRITIS  TREATED  WITH  VACCINE. 


f  The  Britts* 

L  Medical  JocrxUj 


osteophytic  growths  and  erosion  of  the  articular  surfaces,  but 
showing  practically  no  tendency  to  ankylosis.  In  this  type 
the  changes  are  rather  of  a  degenerative  nature. 

Treatn*nt  of  rheumatoid  arthritis  may  be  classified  under 
three  headings — namely  :  (1)  Elimination  of  the  focus  of 
infection ;  (2)  increasing  the  resistance  of  the  patient  to  the 
infection;  (3)  local  treatment  to  the  joint  (a)  to  prevent 
deformity ;  ( b )  to  alleviate  pain ;  (c)  to  preserve  movement  of 
the  joint. 

Frequently,  however,  the  focus  of  infection  is  difficult  to 
locate,  and,  although  routine  search  was  made  in  all  cases 
under  our  care,  in  most  no  such  focus  could  be  found.  It  is 
in  these  cases,  in  which  the  preparation  of  the  vaccine  from 
the  focus  of  infection  was  impossible  owing  to  a  definite 
focus  being  absent,  that  the  protein  shock  method  by  the 
intravenous  use  of  B.  coli  vaccine  was  employed.  Our  search 
for  foci  of  infection  was  necessarily  limited  owing  to  our 
patients  (all  except  one)  being  out  patients  during  the  treat¬ 
ment,  except  when  admitted  for  the  actual  injection  for 
twenty-four  to  forly-eiglit  hours. 

The  normal  defences  of  the  body  in  the  average  case  of 
rheumatoid  arthritis  are  low,  as  is  shown  by  the  absence  of 
leucocytosis  in  most  cases,  even  in  those  in  which  a  pyogenic 
coccus  can  be  demonstrated  in  the  focus  of  infection.  The 
object  of  the  protein  shock  is  to  make  a  sudden  call  on  these 
defences  with  the  idea  of  arousing  there  from  their  apathy. 
The  B.  coli  vaccine  was  used  owing  to  its  being  a  form  of 
protein  suspension  convenient  to  administer,  and  the  material 
for  its  preparation  is  always  easily  obtainable.  Possibly 
there  may  also  be  a  specific  action  as  well  in  some  cases,  in 
that  B.  coli  may  be  the  infection  of  some  of  those  in  which 
no  focus  of  infection  could  be  discovered. 

The  vaccine  was  given  intravenously  in  doses  varying 
from  50  to  200  millions  for  a  first  dose,  the  patient  being  ad¬ 
mitted  for  twenty-four  hours,  as  it  was  considered  that  the 
reaction  was  too  severe  for  the  patient  safely  to  remain  an 
out-patient  whilst  it  was  in  progress.  A  certain  amount  of 
difficulty  was  experienced  in  judging  a  suitable  initial  dose. 
This  should  be  as  large  as  possible,  and  we  found  that  the 
general  condition  of  the  patient  was  a  much  better  guide  to 
the  initial  dose  than  the  condition  of  the  joints. 

The  reaction  usually  consisted  of  a  rise  of  temperature 
occurring  a  few  hours  after  the  injection,  the  temperature 
varying  from  100°  to  103°  F.,  and  frequently  accompanied  by 
a  rigor.  Nausea  and  vomiting  may  also  occur.  The  dura¬ 
tion  of  the  reaction  varies  from  twelve  hours  to  two  days.  If 
any  improvement  as  a  result  of  the  treatment  is  to  take  place 
it  does  so  rapidly,  and,  as  a  rule,  within  two  days,  though  in 
one  case  (F.  S.)  there  was  very  little  immediate  improvement, 
but  this  occurred  three  weeks  after  the  injections.  If  the 
reaction  is  too  severe  it  can  be  checked  by  giving  min.  5  of 
1  in  1,000  adrenaline  chloride  solution  intravenously;  but  in 
none  of  our  cases  did  we  find  this  to  be  necessary.  Those 
cases  with  the  severe  reaction  showed  the  best  results. 


Case  3. 

F.  S.,  aged  59.  Admitted  June  6th,  1922,  with  extremely  marked 
rheumatoid  changes  of  about  five  years’  duration  in  all  the  joints 
of  both  upper  and  lower  limbs.  There  was  inability  to  extend 
the  elbows  beyond  the  right  angle,  practically  no  movement  in 
wrists,  inability  to  extend  knee-joints  above  150  degrees  ;  she  was 
unable  to  walk,  but  could  stand  with  difficulty.  Patient  had 
previously  had  treatment  at  various  spas,  including  vaccine  treat¬ 
ment,  subcutaneously  by  vaccines  from  teeth.  The  teeth  were 
found  to  be  very  septic,  aud  marked  pyorrhoea  was  present,  but 
there  were  no  dental  abscesses. 

Weight  extension  was  applied  to  the  knee-joints,  extraction  of 
all  teeth  was  performed,  and  three  doses,  of  500  million,  1,000 
million,  and  2,000  million  respectively,  of  B.  coli  vaccine  were 
given  intravenously  at  intervals  of  ten  days.  The  reactions  were 
mild,  though  after  the  second  dose  an  additional  soft  swelling 
appeared  in  the  metacarpo-plialangeal  joint  of  the  right  index 
finger,  and  persisted  a  few  days  before  disappearing.  Immediate 
improvement  in  the  joints  was  practically  nil,  but  since  her 
discharge  considerable  improvement  has  occurred,  and  when  last 
seen  (September,  1922)  she  could  walk  moderately  well  with  the 
aid  of  two  sticks,  and  she  was  then  able  to  extend  both  knee 
joints.  The  pain  was  less  but  still  persisted;  subsequently,  how 
ever,  except  for  slight  recurrences  during  damp  weather,  this 
disappeared. 

Case  1. 

L.  G.,  aged  37.  Attended  February  2nd,  1922,  complaining  oi 
pain  and  stiffness  in  fingers  and  wrists.  On  examination  there  was 
found  to  be  considerable  swelling  of  all  the  small  joints  of  tin: 
hands,  with  marked  stiffness.  No  Heberden’s  nodes  were  present 
Some  pyorrhoea  alveolaris  was  present  in  the  mouth.  Deuta 
sepsis  was  healed  by  extraction,  and  a  trial  made  of  potassiun 
iodide  and  guaiacol  carbonate  by  mouth,  with  little  or  no  improve 
ment. 

On  March  30th  the  patient  was  given  59  million  B.  coli  intra¬ 
venously.  The  reaction  was  slight  and  consisted  of  two  dayb 
pyrexia.  The  affected  joints  became  less  swollen  and  freeh 
movable.  A  relapse  occurred  about  six  weeks  later,  and  15! 
million  were  given  on  April  13th  and  250  million  on  April  18th,  tlx 
latter  dose  being  given  because  the  former  failed  to  product 
sufficient  reaction.  A  slight  reaction  was  produced  by  the  secoti 
dose  and  the  results  to  the  joints  were  good.  Since  then  the  joint 
have  remained  free  from  pain  and  stiffness,  but  slight  spindle 
shaped  swelling  of  the  fingers  persists. 

Case  5. 

A.  R.,  aged  44.  Attended  May  4th,  1922,  complaining  o 
‘rheumatism”  for  two  months.  Examination  showed  rheu 
matoid  arthritis  in  smaller  joints  of  the  hands,  oral  sepsis,  an 
septic  tonsils.  The  teeth  and  tonsils  were  treated  by  extraclioi 
and  antiseptic  paints  respectively,  and  the  patient  was  givei 
a  mixture  containing  potassium  iodide  and  guaiacol  carbonate,  bu 
no  improvement  resulted.  She  was  then  given  50  milliou  B.  <v, 
vaccine  intravenously,  and  there  was  immediate  improvement  i 
the  affected  joints ;  the  swelling  subsided  and  the  pain  \va 
relieved.  Seven  weeks  later  there  was  some  return  of  the  syn 
ptoms,  and  200  million  B.  coli  were  given  intravenously  an 
improvement  again  resulted.  Since  July  6th  the  patient  ha 
not  reported  to  the  hospital. 


Case  1. 

Mrs.  TV.,  aged  43.  Attended  July  10th,  1922,  complaining  of 
swelling  and  pain  of  finger-joints  of  eight  years’  duration.  On 
inquiry  she  stated  that  she  had  slight  vaginal  discharge. 

Examination  showed  swelling  of  wrists  and  finger-joints,  and  a 
good  deal  of  tenderness  and  limitation  of  movement.  Heart:  Mitral 
regurgitation  present,  but  good  compensation.  Vagina  and  cervix 
uteri:  No  evidence  of  discharge  found,  aud  no  cervicitis. 

One  hundred  million  B.  coli  vaccine  were  given  intravenously 
with  moderate  reaction.  Marked  improvement  followed  ;  pain 
disappeared,  and  the  swelling  diminished  considerably ;  stiffness 
was,  however,  still  present. 

On  July  27th  500  million  wrere  given  with  moderate  reaction  and 
good  result  to  joints. 

The  patient  still  has  slight  swellings  of  the  joints,  but  movement 
is  practically  normal  and  painless. 


Case  2. 

Doris  M.,  aged  26.  Attended  June  21st,  1922,  complaining  of  pain 
and  swelling  in  finger-joints  for  some  time,  and  recently  pains  in 
shoulders  and  knees. 

Examination  showed  early  rheumatoid  changes  in  fingers,  with 
swelling  aud  limitation  of  movement.  No  swelling,  but  slight 
limitation  of  movement  of  right  shoulder-joint.  No  oral,  nasal,  or 
other  septic  foci  discovered. 

On  June  26fch  she  was  given  100  million  B.  coli.  There  was  a 
severe  reaction,  with  marked  fever  (103°  F.)  for  three  to  four  days, 
intermissions,  pallor,  asthenia,  and  sweating.  Within  twelve 
hours  of  the  injection  there  was  distinct  improvement  of  the 
joint  condition.  The  swelling  and  pain  disappeared,  and  move¬ 
ments  became  free.  Five  weeks  later  there  was  some  return  of 
symptoms,  and  the  patient  was  readmitted  and  given  500  million 
intravenously,  with  improvement.  The  patient  has  remained 
xvell  since.  * 


Case  6. 

E.  B.,  aged  52.  Attended  on  February  21st,  1922,  complaining  < 
pains  in  wrists  and  legs  for  two  months.  Examination  showe 
swelling  of  small  joints  of  hands  and  right  knee;  some  oedema  < 
ankles  present.  Some  dental  sepsis  present. 

The  patient  was  under  treatment  for  five  months  with  loct 
applications  and  medicine,  and  dental  sepsis  was  treated.  0 
June  22nd  the  patient  was  admitted  and  was  given  100  millio 
B.  coli  vaccine  intravenously,  with  very  good  results  to  the  joint 
and  a  moderate  reaction.  Since  this  the  patient  has  reporte 
fortnightly,  and  now  states  that  she  is  practically  free  from  paii 
and  that,  whereas  prior  to  treatment  she  was  unable  to  dm 
herself,  she  can  now  do  so. 


Conclusions. 

The  number  of  cases  under  review  is  small,  so  that  it 
premature  to  draw  any  hard  and  fast  conclusions.  Howeve 
though  we  do  not  claim  in  any  way  that  this  treatment 
a  final  and  lasting  cure  for  the  condition,  to  us  the  treatuier 
does  appear  to  have  definite  value,  especially  as  an  adjuvat 
to  the  more  recognized  methods  of  treatment.  It  is  also  tc 
early  to  state  whether  any  benefits  that  may  have  resulte 
are  permanent. 

We  consider  it  to  be  indicated  under  the  following  coi 
ditions :  (1)  Cases  in  which  no  definite  focus  of  infection  ca 
be  located.  (2)  Cases  in  which  the  more  recognized  metken 
have  failed.  (3)  Early  cases  in  which  the  process  in  tl 
joints  is  still  active,  especially  if  swelling  and  effusion  • 
present.  Case  3  indicated  that  little  can  be  hoped  for  who 
adhesions  are  present  in  the  joints. 

A  great  difficulty  experienced  ■with  the  treatment  was  | 
estimate  the  dose  of  vaccine  required  to  produce  a  benefici: 
reaction  which  would  not  be  too  severe  for  the  patient.  j 
are  of  the  opinion  that  we  erred  on  the  side  of  leniency 
this  respect  and  that  too  small  doses  were  given. 

In  conclusion,  we  desire  to  express  our  indebtedness 
r.  Woodwark  for  the  loan  of  beds  for  our  cases  during  t. 
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SURGEON  TO  TBE  EAR,  NOSE,  AND  THROAT  DEPARTMENT  OF  THE 
PORTSMOUTH  AND  SOUTHERN  COUNTIES  EYE  AND  EAR 

hospital;  assistant  surgeon  to  the  royal 

PORTSMOUTH  bOSPITAL. 


The  following  series  of  5  cases  of  foreign  bodies  in  the  air 
tnd  food  passages  form  an  interesting  group  illustrative  of  the 
value  of  modern  treatment  for  these  conditions,  and  of  the 
necessity  of  having  at  hand  the  most  up-to-date  instruments 
;or  dealing  with  them;  this  was  shown  especially  by  the  one 
ailure  to  remove  the  foreign  body  by  endoscopic  methods, 
•eeourse  to  the  older  and  cruder  surgical  method  of  external 
ncision  becoming  a  necessity. 

Case  l.— Toothplate  Impacted  in  the  Right  Bronchus. 

J.  S.,  a  mechanic  aged  22,  was  referred  to  the  Eye  and  Ear 
lospital  by  my  colleague  Mr.  Bosworth  Wright  on  October  25th 
922,  with  the  following  history.  On  October 
'dth  he  laydown  about  6  p.m.  and  fell  asleep; 
le  woke  ab  ut  an  hour  later,  coughing,  and 
elt  pain  in  the  right  side  of  the  chest.  He 
hen  missed  his  lower  toothplate,  which  con- 
ained  ten  teeth  and  had  one  holding  hook.  Past 
listory  elicited  that  on  a  few  occasions  he  had 
uffered  from  petit  mal,  becoming  unconscious 
or  a  short  period.  The  cough  and  pain  in  the 
ihest  continued,  and  he  went  to  the  Royal  Ports- 
nouth  Hospital,  where  by  screening  with  x  rays 
foreign  body  was  located  to  the  right  of  the 
niddle  line  of  the  chest  opposite  the  fifth  rib 
posteriorly.  An  oesophageal  bougie  passed  easily, 
fe  was  transferred  to  my  care  next  day,  and  on 
urther  screening  the  foreign  body  was  seen  in  the  same  place  as 
•efore  to  the  right  of  the  middle  line  of  the  chest,  whether 
creeued  from  front  or  back.  A  radiograph  confirmed  the  appear- 
nce  seen  in  the  screen.  Cough  was  frequent  and  painful.  Loud 
honchi  were  heard  over  the  centre  of  the  right  pulmonary  area. 

I  1  was  obvious  therefore  that  a  foreign  body  was  present  in  the 
ight  bronchus,  but  its  size  (length  as  seen  about  1*  inches)  did  not 
orrespond  to  the  description  of  the  missing  toothplate,  though  its 
I  ontour  corresponded  to  a  smaller  plate  than  the  one  described. 

Ihe  patient  was  then  anaesthetized  by  Dr.  C.  Mayhew,  anaes- 
lietist  to  the  Eye  and  Ear  Hospital,  with  a  C.E.  mixture,  after 
qection  of  the  pre-tracheal  tissues  with  2  per  cent,  novocain 
|  a<l  adrenaline  1  in  20,000.  A  deliberate  tracheotomy  was  per- 
irrned,  the  second,  third,  fourth,  and  fifth 
acheal  rings  being  incised  after  division  of 
ie  isthmus  of  the  thyroid  and  injection  of 
per  cent,  cocaine  into  the  trachea.  The 
iterior  of  the  trachea  was  then  mopped 
j  ilh  5  per  cent,  cocaine  as  far  as  the 
:  >fui cation,  coughing  being  thereby  pre¬ 
yed.  The  anaesthetic  was  now  changed 
'  oxygen  and  chloroform,  given  through 
Eustachian  catheter  directly  into  the 
achea. 

Irwin  Moore’s  internal  illuminating 
•ouclioscope  was  then  introduced  into  the 
ght  bronchus,  where  the  curve  of  the  hook 
tached  to  the  vulcanite  body  of  the  tooth- 
ate  was  seen.  By  the  aid  of  Irwin 
oore’s  forceps  the  plate  was  seized  and 
1  ought  to  the  tracheotomy  wound,  where, 

(fortunately,  it  slipped  from  the  forceps 
ip,  and,  before  the  assistant  was  able  to 
mie  it,  was  sucked  back  into  the  trachea 
d  again  lodged  in  the  right  bronchus. 

!  was  again  seen,  seized,  and  brought 
:  wards,  but  once  more  slipped  from  the 
ceps  grip  (the  vulcanite  surface  was 
adered  extremely  difficult  to  lio.d  owing 
i"™  mucus)  while  still  in  the  trachea, 

;  a  this  time  fell  back  into  the  left 
onchus,  where  it  was  ultimately  secured 
-  u  brought  out  through  the  tracheotomy 
'Uud.  The  trachea  and  bronchi  had 


Fig.  ].— Case  i:  Toothplate, 
measuring  It  inches  in  length, 
removed lrom  right  bronchus 


Noteworthy  points  about  the  case  are: 

lb  7°U-d  S,6ei?  that)  iu  simi]ar  cases  where  large  and 
nf  ?h!  J  foreiK“  bodies  are  present  in  the  bronchi,  the  position 
of  the  patient  should  be  oblique  with  head  slanting  downwards 
m  case  of  slipping  of  the  forceps  grip. 

(G  The  assistant  should  be  ready  with  a  pair  of  Spencer 
Bells  forceps  to  secure  a  good  grip  on  the  foreign  body 
whenever  it  appears  in  the  wound. 

(c)  Tracheotomy  would  seem  advisable  in  this  class  of  case, 
as  the  foreign  body  was  too  large  to  be  drawn  through  the 

“SCT\  a^d  ba?  to  be  bl-oughfc  up  together  with  the 
withdiawal  of  the  tube,  and  would  otherwise  have  certainly 
damaged  the  glottis.  J 

(d)  Anaesthesia  as  carried  out  in  this  case,  by  means  of 

chloroform  and  oxygen  administered  through  a  large-size 
Eustachian  catheter  introduced  alongside  the  bronchoscope, 
proved  very  satisfactory.  y 

Case  ii.  Foreign  Body  in  the  Hypopharynx  just  Above  the 
ivT  _  ,  ,  .  Entrance  to  the  UcsOphaqus. 

Eve  andaFS°TTgir  F  Iears5f  age.  was  admitted  to  the  Portsmouth 
D®.  a!1(i  1  r  Hospital  on  September  18th,  1922,  with  a  history  of 

showed  ?hWea  l0Wed  a  drawing-pin  while  at  school.  A  radiograph 
showed  the  diawing-pm  lying  slightly  to  the  right  of  the  middle 
Ime  opposite  the  ring  of  the  cricoid  cartilage. 

I  he  patient  was  anaesthetized  with  C.E. 
mixture  and  an  oesopbagoscope  introduced.  At 
first  the  foreign  body  was  not  seen,  the 
oesophagus  being  entered  and  found  normal 
in  appearance  ;  but  on  withdrawing  and  examin¬ 
ing  the  right  lateral  wall  of  the  hypopharynx 
it  was  easily  observed  and  removed  with  forceps. 

The  value  of  endoscopic  methods  was 
well  illustrated  in  this  case  as  any  blind 
manipulation  with  coin  catchers,  etc.,  could 
only  have  been  productive  of  injury  owing 
to  the  sharp  point  of  the  drawing-pin,  and 
the  danger  of  pushing  it  downwards  with  a  probang  or  other 
means  is  obvious.  External  incision  would  have  necessitated 
a  severe  operation  and  probably  a  tedious  convalescence. 

Case  III.— -Mass  of  Fish  Bones  Impacted  Across  the  Oesophagus 
,  Opposite  the  Sterno  clavicular  Articulation. 

Mrs.  A.  J  was  seen  by  me  in  consultation  with  Dr.  Lyth  of 
Southsea  in  the  spring  of  1921,  with  a  history  of  having  swallowed 
a  mass  of  fish  bones  whilst  eating  a  meal,  and  that  this  was 
followed  by  great  pain  radiating  over  the,  lower  neck  and  clavicular 
region  on  both  sides,  and  inability  to  swallow. 

The  patient  was  anaesthetized  and  the  oesophagoscope  intro¬ 
duced,  whentfthe  fish  bone  mass  was  seen 
lying  transversely  across  the  oesophagus 
opposite  the  site  of  pain — that  is,  the  inter- 
clavicular  region.  The  mass  was  seized 
with  forceps  and  easily  came  away,  afford¬ 
ing  complete  relief. 


This 


case,  again,  shows  the  advan- 


■  ■ 


Fig.  2.- 


(  mud.  _ _ _ 

-\iously  to  this  been  mopped  with  20  per  cent,  cocaine  as  the 
queut  manipulations  had  rendered  their  surface  irritable. 

.Date  when  remove(I  was  found  to  contain  the  hook  end, 
!  L  *  ,wbJ°h  was  missing,  and  five  tooth  sockets  holding 
A  JCe  -°  being  empty,  and  the  plate  had  evidently  been 

thin  ,exactl7  ln  middle  line.  Iu  order  to  be  quite  sure  that 
>  e  1  behind  the  bronchial  tree  was  explored  on  both 

•  i  1 1  he  bronchoscope,  a  good  view  being  obtained.  The 
I  j,  ;  subsequently  passed  the  other  half  of  the  plate  with  five 
Ip  i>f\  if6  s,°.  ets  per  rectum,  having  evidently  smashed  the 
i  won  fu  wnile  iu  au  epileptic  spasm,  and  broken  off  two  teeth 
n-muT  1  e  'a^er  were  not  recovered.  After-progress  was 

it  A,  U  saYe  *or  some  mild  bronchitis,  for  whioli  due  pre- 
ttions  were  taken. 


Case  ii  :  Drawing-pin  in  hypo 
pharynx. 


,  0  ,  -  -  *  *-'■'*-* 

tages  of  endoscopic  methods  as  opposed 
to  the  more  barbarous  probang  which 
in  olden  days  alone  would  have  been 
available;  a  mass  of  bone  thus  situated 
could  easily  wound  the  walls  of  the 
oesophagus,  aud  in  such  a  position  sup¬ 
puration  or  damage  to  large  vessels  in 
the  vie  nity  might  easily  prove  fatal. 

Case  i  v.- — Toothplate  Impacted  in  the 
Oesophagus;  Failure  to  lit  move  it  oicing 
to  Luck  of  Necessary  Appliances. 

A.  B.,  a  female  patient  aged  about  35,  was 
admitted  to  tbe  Royal  Pons  nouth  Hospital 
in  Seplen  her,  1921,  with  a  history  of  having 
swallowed  a  metal  toothplate  with  pointed 
lateral  extremities  but  no  bocks.  A  radio¬ 
graph  confirmed  the  history,  and  showed 
the  plate  lying  horizontally  across  the 


oesophagus  just  be  ow  the’  ring  of  the 
cricoid. 

Under  local  anaesthesia  au  oesophagoscope  was  introduced  and 
the  upper  edge  of  the  plate  easily  located  ;  the  plate  was  seized 
with  forceps,  but  could  not  be  shifted  owing  to  the  fixity  of  its 
pointed  lateral  extremities  in  the  walls  of  the  oesophagus. 

As  I  was  not  then  in  possession  of  Irwin  Moore’s  shears  for 
dividing  such  plates  in  the  middle  line  and  removing  them  in  two 
halves,  freeing  their  points  of  attachment  in  this  way,  and  also  not 
then  having  Paterson’s  recent  expanding  oesophagcscope,  1  was 
unable  to  continue  endoscopic  methods  and  had  to  have  recourse 
of  necessity  to  external  oesophagotomy.  This  I  performed 
through  a  somewhat  unusual  route.  As  I  knew  exactly  the 
location  of  the  toothplate,  I  incised  the  middle  line  of  the  neck, 
divided  the  isthmus  of  the  thyroid,  and  retracted  the  left  lobe  of 
the  thyroid  away  from  the  trachea  and  opened  the  autero-lateral 
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aspect  of  the  oesophagus.  Having  removed  the 
I  closed  the  oesophageal  wound  and  allowed  the  left  lobe  ot 
the  thvroid  to  fall  back,  placing  a  small  drainage  tube  down  to 
the  oesophageal  incision,  and  otherwise  closed  the  skin  wound. 
\  temporary  oesophageal  fistula  supervened,  but  healed  within 
a  fortnight;  otherwise  after-progress  was  uneventful. 


— that  is,  extended  fully,  chin  pointing  upwards;  if  under  a 
General  anaesthetic,  the  patient  should  lie  in  the  doisal  post* 

in  -  £  XT.  ~  r.n-i  *-vrxr\n»f  cr»  £1  CJ  4 


The  failure  to  remove  the  foreign  body  in  this  case  by 
endoscopic  methods  was  entirely  due  to  lack  of  the  necessary 
implements.  External  oesophagostomy  in  the  face  of  modern 
appliances  must  now  be  regarded  as  unnecessary,  it  no 
almost  bad  surgery,  when  applied  to  foreign  bodies  of  a  non- 
penetrating  variety;  and  when  one  contrasts  the  rapid 
recovery  with  the  minimum  of  inconvenience  to  the  patient 
of  endoscopic  methods,  as  compared 
with  the  more  serious  character  of 
and  prolonged  convalescence  from 
external  surgical  procedures  on  the 
oesophagus,  the  latter  should  be  con¬ 
sidered  by  all  surgeons  as  out  of  date, 
unless  the  circumstances  are  very  ex¬ 
ceptional;  such  methods  as  blindly 
groping  with  probangs,  etc.,  should 
only  be  mentioned  to  be  condemned. 


Case  v.— Meccano  Wheel  Impacted  in  the 
Oesophagus  Opposite  the  Third  Dorsal 
Vertebra. 

The  patient,  a  boy  aged  6J,  was  admitted 
to  the  Portsmouth  Eye  and  Ear  Hospital 
on  December  5th,  1922,  with  a  history 
of  having  swallowed  a  meccano  wheel, 
through  which  he  was  trying  to  whistle. 
The  radiograph  (Fig.  3)  shows  its  position 
as  stated  above. 


This  is  the  type  of  case  where  up  to 
recent  years  (and  even  possibly  nowa¬ 
days)  a  probang  would  be  used  to 
push  the  foreign  body  downwards,  to 
be  passed  per  rectum,  with  probably 
no  great  inconvenience  to  the  patient; 


Fig.  3. — Casev:  Meccano  wheel  in  oesophagus 


but  the  ease  with  which  it  can  be  seen  and  removed  by 
endoscopic  methods,  as  was  done  in  this  case,  with  the 
elimination  of  any  possible  subsequent  complications  or 
damage  to  the  oesophageal  Avails,  still  further  renders  the 
use  of  such  instruments  as  the  probang  inadvisable  when 
other  methods  are  available.  As  regards  the  technique  to  be 
observed  in  endoscopic  manoeuvres  such  as  the  foregoing 
cases  entailed,  the  conclusions  arrived  at  from  these  and 
other  cases  are  as  follows : 

1.  Position  of  the  Patient—  If  the  manoeuvre  is  to  be 
carried  out  under  a  local  anaesthetic,  which  is  only  possible 
in  a  certain  proportion  of  cases,  the  patient  should  sit  on  a 
low  stool,  with  the  head  in  the  “  sword-swallowing  ”  position 


tiou,  head  over  the  end  of  the  table,  supported  so  as  to 
brin<'  the  chin  as  nearly  as  possible  level  with  the  promi¬ 
nence  of  the  thyroid  cartilage.  The  patient  as  a  whole 
should  be  on  an  inclined  plane,  head  lowest,  so  as  to  obviate  | 
the  occurrence  which  happened  in  Case  i,  of  the  foreign  bouy  I 
slipping  back  if  escaping  from  the  grip  of  the  forceps. 

2.  Before  operation,  in  the  case  of  adults  a  hypodermic 
injection  of  1/150  grain  of  atropine  should  be  given  fifteen 
minutes  before  commencing,  and  in  the  case  of  childien  under 
12  years  of  age  5  to  10  drops  of  tincture  of  belladonna, 
according  to  the  age  of  the  child,  by  the  mouth,  lliis  will. 

be  found  very  useful  in  preventing 
undue  accumulations  of  mucus.  In] 
nervous  adults  also  1/6  to  1/4  grain 
of  morphine  hypodermically  will  assist 
by  calming  the  patient. 

3.  Choice  of  Anaesthetic  —  As  it  is 
of  great  importance  that  the  field  of 
vision  be  unimpeded  by  collections 
of  mucus,  C.E.  mixture,  followed  by 
pure  chloroform,  has  been  found  of 
greatest  service.  In  the  case  of  adults, 
whose  control  is  good,  a  local  anaes¬ 
thetic  may  be  used  with  advantage; 
it  will,  however,  take  from  ten  to 
fifteen  minutes  to  prepare  the  fauces 
and  pharynx  by  painting  with  from 
5  to  10  per  cent,  cocaine  beforo  com 
plete  tolerance  is  obtained,  and  £ 
stimulant  such  as  sal  volatile  should 
be  at  hand  in  case  of  fainting  or 
collapse.  Some  distinguished  endcr 
scopists  claim  to  use  little  or  no  local 
anaesthetic  and  to  be  able  to  indue* 
their  patients  to  allow  them  to  pasf 
their  instruments.  One  regrets  that 
one’s  own  experience  differs  from  tins 
4.  Position  of  Surgeon. — If  the  patient  is  under  ^a  loca 


anaesthetic,  the  surgeon  stands  while  the  patten  i  sits  « 3 
low  stool.  If  the  patient  is  under  a  general  anaesthetic,  t 
surgeon  sits  on  a  low  stool— a  dressing-box  makes  an  admn 

abs!  treatment  of  Tutes.- The  tube  should  bo  warmed  «£ 
smeared  with  glycerin  as  a  lubricant;  a  cold  tube  excite 

SP6S  Lastly-a  small  but  practical  point-if  the  surgeon  ij 
wearing  glasses  himself,  these  should  be  well  wan  ed  c 
smeared  with  Sterilla  soap,  otherwise  lie  is  liable  to  find 
own  vision  fogged  just  when  he  most  particularly  wishes  t 

see  clearly. 
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MEDICAL  SUPERINTENDENT,  BELFAST  MUNICIPAL  SANATORIUM, 
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This  paper  represents  an  attempt  to  work  from  evidence 
ascertainable  by  the  clinician  towards  treatment  in  pul¬ 
monary  tuberculosis.  Practically  auy  organ  in  the  body  may 
be  attacked  by  tubercle;  the  frequency  and  course  of  the 
pulmonary  lesion  then  raises  the  question  of  the  significance 
of  this  particular  condition.  Fuller  appreciation  of  Koch’s 
experiments,  which  demonstrated  the  behaviour  of  immunized 
cells  to  tuberculous  infection,  forces  the  attitude  that  pul¬ 
monary  tubercle  is  a  phase  in  tuberculosis  having  defensive 
properties,  and  probably  supplementing  the  lymphatic  system 
in  guarding  against  spread  to  other  parts.  This  defensive 
element  must  receive  consideration  in  treatment.  The 
majority  of  serious  therapeutic  attempts  have  at  their 
foundation  the  production  of  immunity.  This  phase  of 
tuberculosis  is  ill  defined  and  the  results  would  appear  to 
justify  experiment  in  supplementary  or  other  directions. 

Taking  these  facts  into  consideration  I  studied,  on  a  com- 
parative^basis,  various  manifestations  of  tuberculosis.  The 
following  observations  would  seem  to  establish  rest  of  the 
diseased*  organ  as  a  fundamental  in  treatment.  The  dis- 

*  Abstract  of  a  communication  to  the  Ulster  Medical  Sooiat-» 


ion  of  the  introduction  of  rest  by  luDg  splinting  in  tl 
trnent  of  pulmonary  tuberculosis  can  be  dealt  with  mo 


cally  under  three  headings. 


I.  Facts  which  Point  to  Immobilization  as  being  a 
Rational  Procedure  in  Treatment. 

I  first  studied  the  deaths  incident  to  the  various  tube 
lous  lesions.  The  following  list,1  representing  the  deaU 
a  largo  Midland  city,  is  cited  as  a  basis  of  argument: 


Pulmonary  tuberculosis 
Tubercle  of  abdomen  ...  ...„  . 

Tubercle  of  spinal  column  anu  joints 
Tuberculous  meningitis 
Disseminated  tuberculosis 
Tubercle  of  glands  and  other  par.s  . 


1,171 

65 

31 

74 

'0 

11 


In  the  above  table  we  notice  tliat  mortality  from  tube 
losis  is  mainly  associated  with  organs  whose  functi 
volves  movement.  Tubercle  in  what  may  be  tesci  b., 
stationary  organs  accounts  for  a  compara  ive  y 

imber  of  deaths.  „  ,  ,  .  • 

I  next  considered  this  association  of  tuberculos  s 

obile  organs  clinically.  To  this  end  A,^1V1  rnsea 
.rious  common  lesions  for  comparison  as  follows  .  (  )  ‘ 

the  stationary  organs — for  example,  glands  ,  (  ) '  u :\\z, 

gans  which  are  mobile  but  capable  of  being  .  . 

for  example,  joints;  (c)  disease  in  mobi  e  ol°aU^  •  jLy 
icontrolled — for  example,  lungs.  The  large  majority 

,ses  falls  into  the  third  category.  ,  s0 

cr.-m,,  fi,ocA  flirpfi  chronic  types  of  tuberculosi. 
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•eveals  the  fact  that  natural  or  mechanical  immobilization 
js  not  associated  with  anything  like  the  systemic  toxaemia 
>r  the  incidence  of  metastases  that  are  so  common  in  cases 
,f  pulmonary  disease.  Those  who  have  been  associated  with 
:onsiderable  numbers  of  patients  suffering  from  progressive 
mlmonary  tuberculosis  and,  say,  osseous  lesions,  must  have 
loticed  that  Nature  can  exert  healing  properties  in  the  latter 
onditions  when  resting,  while  the  pulmonary  disease  is 
lowly  increasing.  That  this  is  due  to  secondary  infections 
11  the  lung  is  improbable  since  the  manifestations  are  those 
f  tuberculous  infections.  Or  again,  it  may  be  necessarv  to 
jake  allowance  for  tissue  susceptibility,  but,  comparing“ono 
uberculous  joint  immobilized  with  another  free,  there  is  little 
ifficulty  in  deciding  that  movement  is  trauma — when  it  is 
a  a  joint.  The  fact  I  want  to  emphasize  is  that  the 
Production  of  movement  produces  a  baneful  influence. 

As  a  corollary  to  this  reasoning,  if  movement  be  a  factor 
esponsible  for  the  progressive  toxaemia  and  the  spread  of 
he  disease  to  other  parts  of  the  body,  then  immobilization 
hould  unquestionably  produce  beneficial  results.  As  far 
s  toxaemia  is  concerned  we  have  proof  of  the  beneficial 
[feet  of  low-tension  artificial  pneumothorax.2  With  regard 
)  metastasis,  trustworthy 
violence  of  spread  of  disease 
■om  a  lung  whose  respiratory 
;  'ccursion  is  restrained  is  not 
j  railable. 

There  are  probably  several 
ictors  which  determine  the 
tcidence  of  tuberculosis,  but 
ice  disease  is  established 
lovement  would  doubtless  be 
importance  in  causing  ex- 
nsion  to  other  parts  of  the 
ng  or  body,  and,  on  the 
ualogy  of  the  tuberculous 
int,  would  retard  healing. 

Again,  let  me  remind  the 
the  earliest 
tuberculous 
is  muscular 
is,  Nature 


415 


ader  that  one  of 
anifestations  of 
|  sease  in  a  joint 
g  i  d  i  t  y  —  that 
tempting  to  splint  and  pro- 
j  ice  rest.  This  same  effort  at 
;  straint  by  Nature  is  also 
and  in  pulmonary  disease, 
ough  less  manifest.  The  re- 
ced  movement  occurring  over 

diseased  lung  indicates  the  possibility  of  lung  splinting, 
spite  the  bilateral  character  of  respiratory  movement, 
j  vith  regard  to  the  question  of  auto-intoxication,  I  think 
;  may  assume,  considering  the  effect  of  immobilization, 

;  it  the  chief  factor  involved  in  the  dissemination  of  tuber - 
lous  toxins  is  the  respiratory  disturbance  of  the  diseased 
JS* 

}  j0nsi<3eration  of  these  facts  would  suggest  that  treatment 
aula  have  as  its  object  the  promotion  of  healing  of  the 
Pg  esion  and  also  the  prevention  of  metastases  and 
•aemia.  A\  ith  this  end  in  view  it  is  absolutely  necessary 
|  Pl’°duce  a  resting  condition  not  only  of  the  lesion,  but 
j  0  of  the  adjacent  healthy,  or  comparatively  healthy, 

I . 

|  II.  Immobilization  by  Means  of  an  External  Splint. 

\  -  the  introductory  reasoning  be  regarded  as  sound,  it  is 
! -essary  to  develop  a  means  of  immobilization  which  is 
a  a  comParatively  wide  application.  From  time  to 
10  attempts  have  been  made  to  restrain  or  prevent  lung 
1  ion  with  therapeutic  intention.  The  most  outstanding 
ance  is  that  of  artificial  pneumothorax.  Other  methods 
1  ies  raining  lung  activity  have  been  employed,  such  as 
?  aaica,i  restraint  by  means  of  adhesive  strapping  or  by  a 
1  t.  introduced  by  Denison3  and  Sewall4  respectively.  Webb5 
res^  2r*dividual  lung  by  posture.  More  recently 
l!  ?,  .  las  suggested  a  method  of  pronounced  diaphragmatic 
1  o  m**’  ky. means  of  which  respirations  may  be  reduced  to 
a  minute.  All  of  these  workers  were  convinced  of 
:  v  eaatlGla*  effects  following  lessened  activity, 
j  j  !?§  on  the  lines  indicated  I  set  about  inventing  a 
H,A  T,  yould  talte  cognizance,  at  least  to  some  extent, 

.  e  nee  factors  in  respiration — namely,  rib  movement, 

I  movemcnt,  and  lung  movement.  The  device 

e  </avJec*  a  lung  splint.  Its  character  will  be  evident 
a  study  of  the  accompanying  illustration. 


Left  lung  splint.  Total  weight  —  2§-3  lb.  A  small  elbow-lever 
Inp  pad  prevents  perineal  strap  chafing  right  thigh.  Fulcrum  ui 
supporting  lever  about  point  where  spinal  movements  independent  of 
pelvis  cease. 


vy",Tar!f  were  suitably  padded  and  made  so  1  i "hit  and  comfort 
able  that  it  was  possible  to  wear  the  splint  continuously  A  iicbt 
woollen  garment  was  preferably  worn  next  the  skin.  The  natienf 

SSISS ETSS  2  ^SPSsaS 

the  opposite  lung ;  a  certain  amount  of  lateral  spinal  movement  is 
possible,  a  striking  feature  being  that  leaning  to  either  side 
increases  the  tension  of  the  restraining  belts.  This  annaratns  wm 
perfected  by  Messrs.  Salt  and  Son,  Ltd. ,  5  and  6  CherryStreet 
Birmingham,  and  is  manufactured  by  this  firm.  5  btieet, 

IB.  Effects  of  Lung  Splinting. 

The  fact  that  tuberculous  lesions  in  one  part  cau  exert 
hea  mg  properties  while  those  in  other  parts  are  progressing 
unfavourably,  would  suggest  that  healing  in  tuberculosis  is 
primarily  a  local  effort.  The  effects,  then,  of  a  procedure 
which  recognizes  the  importance  of  the  local  condition 
demand  consideration.  I  shall  indicate  briefly  how  it  appears 
to  me  restriction  by  means  of  this  splint  is  effected. 

By. relaxation  of  the  costo-sternal  portion  of  the  diaphragm 

contraction  of  the  crus  does  not 
bring  about  the  piston  action 
which  results  in  the  lowering 
of  the  diaphragm.  With  regard 
to  the  ribs,  these  are  intimately 
associated  in  producing  enlarge- 
ment  of  the  thoracic  cavity. 
Enlargement  in  turn  causes 
expansion  in  all  parts  of  the 
lung  capable  of  functioning. 
Tendeloo’s  law  is  not  now 
accepted,  as  Keith  has  shown 
that  lowering  of  the  diaphragm 
produces  an  effect  even  at  the 
apex  of  the  lung.  No  doubt 
tbe  degree  of  expansion  in 
different  areas  has  some  re¬ 
lation  to  the  adjacent  portion 
of  the  expanding  mechanism. 
It  is  quite  evident,  therefore, 
that  fixation  of  the  ribs  in  the 
position  of  expiration  together 
with  impairment  of  diaphragm¬ 
atic  function  will  effect  very 
considerable  diminution  of  lung 
movement.  Splinting  takes 
these  facts  into  consideration  and,  what  is  equally  important, 
recognizes  the  fact  that  rest  which  does  not  extend  to  the 
healthier  part  of  the  lung  defeats  its  own  object. 

The  first  effect  of  lung  splinting  that  has  to  be  recorded  is 
that  it  is  possible  to  restrain  lung  activity.  Respiratory 
function  seems  to  fall  mainly  on  the  lower  two-thirds  of  the 
free  lung.  The  reader  is  referred  to  the  spirometric  readings 
shown  for  each  of  the  cases  reported  below.  This  opens  up 
an  interesting  field  of  research  iu  that  the  relative  functioning 
of  the  lungs  can  be  investigated. 

Since  my  object  in  this  preliminary  investigation  was  not 
so  much  to  publish  results  as  to  determine  effects  of  splinting, 

I  chose  four  afebrile  patients  who  had  been  resident  o?er 
periods  as  indicated  below,  and  whose  response  to  routine 
sanatorium  treatment  had  been  unsatisfactory  or  had  been 
outlived.  Iu  this  way  contributory  factors  were  eliminated 
as  far  as  possible. 

Case  i. 

J.  J.,  male,  aged  18;  admitted  January  14th,  1921.  He  was 
cliosen  because  he  was  a  case  of  pulmonary  tuberculosis  for  whom 
apparently  nothing  could  be  done.  His  condition  was  getting 
Right  lung  splinted  March  13tli,  1922. 


on 

of 


Free,  3,760.  Right  lung  splinted,  3,500. 


worse. 

Spirometric  Readings  _ 

Lett  lung  splinted,  3,380. 

Condition  Before  Splinting.— Right  lung  infiltrated  with  crepita¬ 
tions  throughout.  Crepitations  in  left  lung,  with  slight  infiltration 
of  upper  third.  There  was  morning  and  evening  cough.  Sputum 
(twenty  four  hours) :  1  ounce  ;  numerous  tubercle  bacilli.  There - 
was  frequent  pleuritic  pain.  Haemoptysis :  Clots  four  months 
previously.  Musculature  poor  ;  marked  languor,  and  poor  capacity 
for  work;  variable  appetite;  frequent  night-sweats;  marked 
dyspnoea.  Blood  pressure,  114/70. 

Condition  AJier  Wearing  Splint  Seven  Months. — A  few  crepitations 
in  right  lung,  above  clavicle  and  at  lower  apex.  No  moisture  in 
left  lung.  No  cough,  sputum,  tubercle  bacilli,  or  pleuritic  pain. 
Haemoptysis  :  Staining  during  influenza  four  months  ago.  The 
musculature  was  greatly  improved;  he  felt  fit  for  work;  his' 
appetite  was  good;  there  were  no  night-sweats,  and  the  dyspnoea 
had  greatly  improved. 


L  tJ  WtJlo  iJ v3  mgu  t-cnvcai 

Blood  pressure,  128/80. 


p 
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This  patient  has  made  phenomenal  progress.  The  improvement 
in  the  left  lung  has  probably  something  to  do  with  the  limitation 
of  autero-posterior  thoracic  enlargement. 


Case  ii. 

TW  male,  aged  34;  admitted  July  19th,  1921.  Chosen  because 
he  was  a  case  of  chronic  bronchitis  with  clinical  pulmonary  tuber¬ 
culosis.  I  thought  sputum  might  be  retained  where  the  bronchial 
tubes  were  inflamed  if  immobilization  were  attempted.  The  con- 
dition  was  getting  worse.  He  was  particularly  unsatisfactory  at 
the  time  of  splinting  as  he  had  just  suffered  from  a  sharp  attack  of 
influenza.  Left  lung  splinted  March  13th  1922.  „  . 

Spirometric  Readings:  Free,  3,006.  Left  lung  splinted,  2,900. 
Right  lung  splinted,  2,470.  ,  ,  ,  . 

Condition  Before  Splinting—  Crepitations  in  left  lung  to  sixth 
rib  anteriorly  and  angle  of  scapula  posteriorly.  Rhonchi  through 
chest  Cough  troublesome  in  the  morning.  Sputum  (twenty-four 
hours) :  1  ounce;  no  tubercle  bacilli.  The  musculature  was  good  ; 
there  was  marked  languor,  and  poor  capacity  for  work  ;  appetite 
good;  occasional  night-sweats;  marked  dyspnoea  on  exertion. 
Blood  pressure,  122/70. 

Condition  After  Wearing  Splint  Seven  Months—  Crepitations  apex 
to  second  riband  in  suprascapular  region.  Rhonchi  throughout 
chest.  No  cough.  Sputum,  half  an  ounce;  no  tubercle  bacilli. 
Languor  gone,  and  capacity  for  work  greatly  improved  ;  appetite 
good  ;  no  night-sweats ;  marked  dyspnoea  on  exertion.  Blood 
pressure,  124/80.  ...  ,  , 

This  patient  claims  that  he  feels  greatly  improved  and  is 
anxious  to  go  out  to  work.  No  evidence  of  sputum  retention. 


Case  iii. 

W.  G.  C.,  male,  aged  19;  admitted  May  31st,  1921.  Chosen 
because  he  was  an  advanced  case  having  very  frequent  haemo¬ 
ptysis.  The  left  lung  was  the  more  actively  diseased,  and  I  guessed 
the  blood  had  its  origin  in  this  lung.  He  was  very  weak  and  the 
outlook  was  unfavourable.  In  addition  infiltration  in  the  right 
lung  extended  below  the  third  rib.  I  was  anxious  to  see  what 
effect  would  be  produced  in  the  right  lung  if  the  left  were  splinted. 
Left  lung  splinted  March  13tb,  1922. 

Spirometric  Readings:  Free,  2,220.  Left  lung  splinted,  1,900. 
Right  lung  splinted,  1,756. 

Condition  Before  Splinting—  Crepitations  and  infiltration  through¬ 
out  left  lung ;  cavitation  at  inferior  angle  of  scapula.  Crepitations 
over  upper  half  of  right  lung;  less  marked  infiltration  throughout. 
Cough  severe  in  early  morning.  Sputum  (twenty-four  hours): 
1J  to  2  ounces;  numerous  tubercle  bacilli.  Frequent  haemoptysis; 
sometimes  twice  in  same  week.  Musculature  poor;  marked 
languor;  felt  unfit  for  work;  appetite  fair;  no  night-sweats; 
marked  dyspnoea.  Blood  pressure,  104/58. 

Condition  After  Wearing  Splint  Seven  Months—  Crepitations  in 
upper  half  of  left  lung;  evidence  of  fibrosis  going  on  ;  cavity  dry. 
Disease  more  active  in  right  lung.  Very  slight  cough.  Sputum, 
l£  ounces;  few  tubercle  bacilli  (both  sputum  and  bacilli  less 
at  end  of  June).  Free  from  haemoptysis  up  to  July  10th;  faint 
streaks  occasionally  since.  Musculature  improved;  feels  well; 
capacity  for  work  improved;  as  also  had  appetite  to  end  of  June; 
dyspnoea  not  so  marked.  Blood  pressure,  115/70. 

This  patient  claims  that  he  is  much  improved  since  the  splint 
was  applied.  Note  cessation  of  haemoptysis.  There  is  no  doubt 
he  made  considerable  progress  up  to  the  end  of  June.  I  noted  then 
that  the  right  lung  was  not  so  satisfactory.  Sputum,  etc.,  increased 
slightly.  I  am  doubtful  with  regard  to  the  ultimate  result,  though 
the  feeling  of  well-being  remains. 


Case  iv. 

E.  M.,  female,  aged  28  ;  admitted  August  12th,  1921.  Chosen 
because  she  was  a  well  marked  case  of  pulmonary  tuberculosis 
showing  evidence  of  failing  resistance,  a. so  because  she  was 
physically  frail.  Left  lung  splinted  May  1st,  1922. 

Spirometric  Readings— Free,  2,030.  Left  lung  splinted,  1,920. 
Right  lung  splinted,  1,640. 

Condition  Before  Splinting. — Marked  disease  with  crepitations 
throughout  left  lung.  A  few  crepitations  at  apex  of  right 
lung.  Severe  cough,  causing  vomiting  each  morning.  Sputum 
(twenty-four  hours)  :  1  ounce ;  tubercle  bacilli  fairly  numerous. 
Haemoptysis  once,  nine  months  previously.  Musculature  poor  ; 
marked  languor  ;  poor  capacity  for  work ;  appetite  fair  ;  marked 
dyspnoea  on  exertion.  Blood  pressure,  105/60. 

Condition  After  Wearing  Splint  Five  Months . — Left  lung:  Post- 
tussic  crepitations  only  above  and  below  clavicle  and  in  supra¬ 
scapular  region.  Right  lung  :  No  moisture.  No  cough.  Sputum 
practically  gone  ;  no  tubercle  bacilli.  Musculature  good  ;  fit  for 
work  ;  appetite  good  ;  dyspnoea  greatly  improved.  Blood 
pressure,  110/72. 

There  is  no  doubt  about  the  improvement  in  this  patient. 


The  question  of  b’.ood  pressure  is  interesting.  One  would 
expect  a  certain  lowering  as  a  result  of  impaired  thoracic 
movement.  Having  regard  to  this,  and  also  the  possibility  of 
patients  in  the  circumstances  manifesting  a  certain  amount 
of  excitement,  I  am  bound  to  say  that  I  think  there  is  room 
for  feeling  that  the  increase  in  pressure,  especially  diastolic 
pressure,  is  evidence  of  lessoned  toxaemia. 

My  object,  however,  was  mainly  to  record  effects,  and  this 
I  have  done  as  faithfully  as  I  can.  Perhaps  I  should 
emphasize  that  my  observations  do  not  include  a  claim  that 
complete  immobilization  of  the  diseased  lung  is  established. 
My  contention  is  that  movement  would  seem  to  be  restrained 
to  a  degree  approaching  what  might  be  termed  rest.  Excision 


of  a  portion  of  the  second  rib  as  an  adjunct  is  contemplate^ 
if  necessary. 

So  far  I  am  not  sure  that  there  are  any  contraindication 
to  the  use  of  this  lung  splint.  Even  in  the  very  advanced 
Case  iii  there  is  little  doubt  that  the  patient  benefited.  Apar| 
from  slight  retraction  of  the  side  splinted  no  untoward  effect 
noticed  has  escaped  record. 
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A  FEATHER  IN  THE  PAROTID  DUCT. 

In  the  abstract  No.  168  of  the  Epitome  of  February  24th,  01 
the  subject  of  salivary  calculi,  reference  is  made  to  the  possi 
bility  of  a  foreign  body  forming  the  nucleus  of  the  coucre 
tion.  This  reminds  me  of  an  instance  of  a  foreign  body  ii 
the  parotid  duct,  which  is  unique  in  my  experience. 

Some  years  ago  a  small  child  was  referred  to  me  at  tli 
Central  London  Throat  and  Ear  Hospital  on  account  0 
inability  to  open  the  mouth  and  the  presence  of  a  larg' 
painful  swelling  extending  backwards  and  downwards  fron 
the  right  parotid  region.  The  swelling  was  obviously  ai 
abscess  on  the  point  of  bursting  externally.  I  was  able  t 
force  the  mouth  open  sufficiently  to  allow  me  to  see  a  siual 
white  object  projecting  from  the  orifice  of  Steno’s  duel 
I  pulled  it  out  and  found  it  to  be  the  tip  of  a  feather,  wliici 
was  about  an  inch  in  length.  Evacuation  of  the  pus  by 
simple  incision  was  soon  followed  by  complete  recovery,  llr 
feather,  which  had  evidently  come  out  of  the  child’s  pillow 
had  been  accidentally  drawn  into  the  mouth.  The  stem  ha 
entered  the  parotid  duct,  and  the  feather  had  apparent! 
worked  its  way  inwards  in  the  same  fashion  as  a  spike  c 
grass  when  put  inside  the  coat  sleeve,  in  the  familiar  trick  c 

our  cbildhocd.  t  I 

James  Dundas-Grant,  K.B.E.,  M.D.  1 


Londori,  W. 


MENINGITIS  DUE  TO  PFEIFFER’S  BACILLUS. 
Meningitis  associated  with  the  presence  of  Pfeiffer’s  bacilk 
in  the  cerebro-spinal  fluid  is  still  sufficiently  uncommon  t 
deserve  record.  In  the  following  case,  as  the  cerebro-spim 
fluid  eventually  became  normal,  it  would  appear  that  recover 
ensued  from  the  meniugitis,  the  patient  dying  from  pulmonai 
complications. 

S.  G.,  aged  62,  had  been  operated  upon  twenty  years  previous! 
for  bilateral  empyema  of  the  antrum  of  Highmore;  the  sinus* 
were  kept  open  by  gold  fillings  in  tooth  sockets,  and  the  patiei 
continued  to  irrigate  the  antra  daily.  For  the  past  five  years  1| 
bad  suffered  from  recurrent  attacks  of  nasal  catarrh  at  vei 
frequent  intervals.  The  nose  was  examined,  polypi  diagnose: 
and  operation  advised.  At  the  time  of  removing  the  nasal  poly l 
pulsation  through  what  appeared  to  be  a  small  deficiency  in  tl 
cribriform  plate  of  the  ethmoid  was  noted. 

Rigors  occurred  within  a  very  short  time  of  the  operation,  ai 
three  days  later,  the  temperature  having  risen  to  101.8  F.,  wh 
pulse  rate  of  90,  the  patient  began  to  complain  of  intense  backaci 
and  frontal  headache.  His  mental  condition  was  normal,  pup) 
small  but  active  to  light  and  accommodation,  optic  discs  and  ottu 
cranial  nerves  normal.  The  remaining  physical  signs  were  .| 


crania.  ua,C3  uWL*..  1~1  „ - -  physical  signs 

follows:  general  cutaneous  hyperaesthesia,  slight  rigiimy 
cervical  muscles,  no  apparent  spinal  rigidity,  Keruig’s  sign  pot 
tive,  knee  and  ankle  jerks  sluggish,  abdominal  reflexes  slugg  •' 
and  equal,  plantar  reflexes  flexor  with  active  withdrawal  01  u| 
leg;  heart  and  lungs  normal.  On  lumbar  puncture  a  turn 
yellowish  flui  1  under  slightly  increased  pressure  was  obtaine*, 
when  microscopically  examined  numerous  polymorpbonaqie 
cells  and  a  few  mononuclears  were  seen,  but  no  organism^, 
culture,  Dr.  Clement  Lovell  reported  the  presence  of  an  orgams 
showing  the  following  characteristics :  “  A  short  Gram-nega 
bacillus  growing  only  on  blood  agar  or  agar  smeared  with  oiw, 
Subcultures  are  more  vigorous.  No  fermentation  witu  giu^ 
maltose,  or  saccharose  ;  a  slight  deposit  in  broth.  The  orga  | 
non-pathogenic  to  the  guinea-pig  (Pfeiffer’s  bacillus).  ,. 

During  the  following  week  occasional  delirium  and  rete 
urine  occurred,  but  the  physical  sigus  remained  practice  y 
altered.  Two  dosesof  Pfeiffer’s  bacillus  vaccine  were  adnunisw. 

5  and  10  million  organisms  respectively,  the  second  dos  ■ 
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:i  veil  four  days  lifter  the  first.  Lumbar  puncture  was  performed 
,nu  the  intrathecal  sac  drained  every  other  day,  each  successive 
ample  of  cerebro  spinal  fluid  withdrawn  being  less  turbid  than 
he  preceding  one. 

After  the  first  week  the  patient  developed  pulmonary  complica- 
ions  and  increasing  drowsiness.  The  cerebro-spinal  fluid  how- 
\ei,  continued  to  become  clearer  to  the  naked  eye  and  to  show 
decreased  cell  content;  finally,  fifteen  days  after  the  onset  of 
■lemngitis,  a  perfectly  normal  sample  was  withdrawn.  The 
eneral  condition  of  the  patient  became  worse,  and  he  died  on  the 
wenty-lirst  day  of  illness,  apparently  from  bronchopneumonia, 
m  autopsy  was  not  permitted. 

Cecil  Worster-Drought,  M.D. 

S.  W.  Quartley,  L.M.S.S.A. 


London, W. 


ISOLATION  OF  B.  ANTHRACIS  FROM  A 
SHAVING  BRUSH. 

iVE  years  ago  a  malignant  pustule  developed  on  the 
heek  of  a  male  after  a  few  days’  shooting  iu  the  veldt.  The 
ision  appeared  to  develop  on  the  site  of  au  iasecfc  bite,  and 
io  condition  was  successfully  treated  in  the  Municipal 
lospital,  Bulawayo.  r 

There  lias  been  anthrax  in  S.  Rhodesia,  but  not  of  recent 
ears,  and  imection  might  have  resulted  from  camping  on  an 
Id  cattle  kraal,  or  from  the  use  of  an  infected  shaviug  brush 
he  one  which  was  in  use  had  been  purchased  shortly  before, 
id  had  been  imported  from  Japan.  The  shaving  brush  was 
ibmitted  to  me  in  February  of  tliis  year,  and  by  placing  the 
is  ties  in  broth  and  incubating  for  forty-eight  hours  colonies 
ere  obtained  on  subculture  which  had  the  appearance  of 
.  anthracis.  Morphologically,  too,  the  micro-organism  re- 
inbled  L.  anthracis.  A  pure  culture  was  obtained  and  a 
n,l  .  quantity  injected  into  two  mice,  both  of  which  died 
1  ,  ^lrty-six  both  instances  the  spleen  was 

“.f. 1  e.n  ,ar§stl  aad  diffluent,  and  the  bacillus  was  recovered. 

ie  interest  in  this  case  lies  in  the  length  of  time  elapsing 
; tween  the  infection  and  the  isolation  of  B.  anthracis  from 
e  shaving  brush,  and  illustrated  the  fact  that  an  infected 
laving  biush  is  of  potential  danger  for  a  very  long  time. 
p,  J  „  A-  Neave  Kingsbury,  M.b”  B.S.. 

The  Bland-Sutton  Institute  of  Pathology,  t>  ri  p  Vr 

The  Middlesex  Hospital.  U  Sc.,  D.P.H, 


JUparts  of 

TREATMENT  OF  CANCER  OF  THE  TONGUE, 
the  Medical  Society  of  London  on  February  26th  Mr 
mks  Berry  gave  an  address,  preliminary  to  a  discussion  on 
^treatment  ot  cancer  of  the  tongue.  Lord  Dawson  oe  P^nn 

!  ,T  Opening  Paper. 

r.  erry  commented  upon  the  extraordinary  differences 
TIT0  as.  regards  the  details  of  operative  treatment?  and 

e  nuXi  n“g  r  ,°f  ,many  Published  statistics 

e  numbei  of  operations  he  had  performed  for  the  removal 

-he  tongue  in  malignant  disease-about  forty  altogether— 

-hies  ol  ’-bUV/e  bad  at°ne  tim®  cons‘derable  oppor- 

l  1  cancers  H^g  r®  and  clinical  course  of 

l  »  cancels.  He  realized  early  that  the  ordinary  mode  of 

eutnon  of  carcinoma  of  the  tongue  was  in  a  downward 

the  removJrf' '°ntowards  tbe  “y°id  b™e.  Ooerations 
the  removal  of  primary  growth  should  always  extend 

l  essitv  for  f0Se  V°  dlrGtclons‘  He  iasififcdd  on  the 

nimon/  L  +?e-rem°7al  °fcth°  growfcb-  Opinion  was 
mracmson  the  importance  of  early  diagnosis  and  treat- 

win/to  a  dnn  ‘C  mU  ^  Gducated  as  t0  the  importance  of 
™g doctor  any  ulcer  or  growth  that  appeared  on  the 

fmnortJn5pnnef  f racfcd.lone[*  must  be  impressed  with 
li ?if  wastln§  time  by  attempting  to  treat 
mful  orgin°pffi  hS  by  caust^s  or  mouth- washes  or  other 
cultv  “®ttlcacious  remedies.  Diagnosis  presented  little 
cuity.  Any  doubtful  ulcer  should  bo'  excised  mid 

|  h  with  bv^theT1^117,  aUdfif  f°UQd  ma,ignant'  treated 
kind  ?Perat,Ion’  “ot  by  cauterization  of 

indv  bebeved  tbafc  he  operated  somewhat  more 

-eons-  advanced  cases  oE  cancer  than  many 

icrmane!.?  ?  not ,tbat  operated  with  much  expectation 

d  be  ,»  ?U5e;  bu^  ^  ^be  wbole  of  the  primary  disease 

|  rd  to  maS  ?  eradicated  an  extensive  operation  did 
distress  h7  pa?ents  who  were  ln  a  miserable  state  of  pain 

hLtun  tvgDnd  PrTeCt  °!  SpeeJy  recover7  for  the  time 
unity  from  suffering  for  some  months. 


T  The  B *mw 
L  Medical  Joummaa 


417 


He  favoured  the  external  or  submaxillary  operation  rather 
than  the  mtraoral ;  to  split  the  cheek  to  obtain  better  access 
to  the  posterior  part  of  the  tongue  was  an  unnecessar? 
mutilation,  and  to  saw  through  the  symphysis  of  the  jaw 
seemed  too  severe,  except  perhaps  for  certain  rare  cases  in 
which  the  body  of  the  jaw  was  actually  involved  in  the 
growth.  He  objected  to  the  term  “ Kocher’s  operation” 
because  the  use  of  proper  names  for  any  operation  was 
inadvisable,  and  because  there  were  two  distinct  operations, 
both  of  which,  were  known  in  the  textbooks  as  Kocher’s.  The 
operatnon  described  as  Kocher’s  submaxillary  operation  was 
w  idely  different  from  the  submaxillary  operation  which  the 
speaker  and  other  surgeons  did  at  the  present  day,  and  he 
d,d  not  doubt  that  Kocher  in  his  later  days  did  not  do  any¬ 
thing  like  the  textbook  description.  y 

Carcinoma  of  the  tongue  was  essentially  a  local  disease 
with  scarcely  any  tendency  to  affect  distant  organs.  It 
tended,  however,  to  infect  at  the  earliest  stage  the  nearest 
lymphatic  glands,  and  if  the  growth  originated  in  the  anterior 
part  of  the  tongue  the  removal  of  the  glands  en  bloc  could 
and  ought  to  be  performed  when  there  was  reason  to  fear  such 
infection  If,  however,  the  growth  originated  in  the  posterior 
part,  the  deeper  cervical  glands  were  those  likely  to  be  affected, 
and  as  they  could  not  be  removed  en  bloc  a  permanent  cure 
was  scarcely  to  be  expected  unless  the  primary  growth  was 
excised  at  a  very  early  stage  indeed.  He  had  grave  doubts 
whether  so-called  block  dissection  at  one  or  both  sides  of  the 
neck,  which  was  very  popular  in  certain  quarters,  was  ever 

worth  doing.  It  was  not  really  a  block  dissection  at  all,  but 
the  picking  out  of  certain  lymphatic  glands  and  ducts  from 
among  other  structures  which  could  not  be  removed  The 
procedure  in  early  cases  and  cases  situated  in  the  anterior 
part  ot  the  tongue  was  seldom  necessary,  and  in  advanced 
cases,  especially  at  the  back  of  the  tongue,  was  generally 
useless.  He  was  by  no  means  convinced  that  an  unsuccessful 
a.t tempt  to  dissect  out  the  affected  glands  in  the  lower  part 
ot  the  neck  did  not  often  favour  the  spread  of  the  disease 

1  ,  Ffry  tben,  Proceecled  to  give  a  list  of  27  operations 

he  had  done  in  hospital  during  thirty  years,  all  of  them 
submaxillary,  nearly  always  very  extensive,  and  mostly 
involving  the  removal  of  one- half  or  the  whole  of  the  tongue 
1  iglit  back  to  the  hyoid  bone.  He  had  liad  very  few  oppor- 
tunities  of  treating  early  eases.  He  gave  a  detailed  account 
of  the  large  operation  lie  had  practised  in  these  cases,  his 
submaxillary  operation  differing  in  certain  points  of  tech¬ 
nique.  from  that  ordinarily  done.  He  accompanied  liis 
description  by  photographs  of  the  different  stages  of  the 
operation  done  on  a  dead  body.  It  was  important  that  the 
mucous  membrane  should  not  be  cut  nor  the  mouth  opened 
until  all  the  muscles  in  the  anterior  and  median  portion  of  the 
tongue  had  been  freely  divided.  A  sponge  must  be  put  into 
the  angle  of  the  pharynx  and  the  tongue  to  prevent  what 
little  blood  there  was  trickling  down  into  tlie  pharynx.  He 
indicated  various  other  points  and  precautions.  After  tlie 
operation  the  pat:enl  should  be  got  up  betimes  and  made  to 
wash  his  mouth  out  thoroughly.  He  usually  told  his  patients 
that  they  had  nothing  else  to  do  but  to  wash  out  their 
mouths,  and  for  this  purpose  lotion  and  tumbler  were  by  the 
bedside.  He  did  not  practiso  diathermy,  and  he  did  not  wish 
to  speak  against  it;  but  diathermy  necessarily  left  the  wound 
covered  with  a  slough.  It  was  of  110  use  saying  that  it  was 
a  dry  slough.  It  was  dry  at  first,  but  within  a  week  of  the 
operation  he  could  not  understand  how  a  slough  of  that  kind 
could  be  other  than  septic, 

Discussion. 

Mr.  Clayton-Greene  upheld  the  use  of  diathermy,  which 
enabled  him  by  an  intraoral  method  to  destroy  the  tongue 
right  back  to  the  epiglottis;  diathermy  also  eliminated  any 
possible  chance  of  cancerous  dissemination  in  the  wound. 

By  the  time  the  slough  became  septic  the  lymphatic  spaces 
of  the  neck  were  shut  off  by  their  natural  protection.  Mr. 
Hayward  Pinch  spoke  of  the  value  of  radium,  though  he 
admitted  that  absolute  cures  were  extremely  few,  if  they 
occurred  at  all.  He  instanced  three  cases  of  continuing  good 
results  from  the  insertion  of  small  powerful  emanation  tubes. 

Mr.  Gordon  Taylor  said  that  be  performed  the  much  decried 
block  dissection  of  the  neck,  the  extirpation  of  the  tongue 
itself  being  carried  out  at  a  subsequent  operation.  Where 
there  was  any  extension  of  the  growth  to  the  floor  of  the 
mouth  he  did  not  hesitate  to  split  the  jaw  and  wire  the  bono 
again  at  the  end  of  the  operation. 

Mr.  A.  Edmunds  said  that  lie  had  recently,  to  his  dis¬ 
appointment,  to  do  a  second  operation  oil  bis  most  successful 
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case,  which  had  gone  on  so  long — fourteen  years  after  the 
removal  of  half  the  tongue  that  the  patient’s  friends  were 
saying  that  it  could  not  have  been  cancer  at  all.  The  man 
had  returned  with  growth  on  the  tip  of  the  tongue,  un¬ 
questionably  malignant,  but,  fortunately,  still  removable. 

Mr.  H.  S.  Clogg  said  that  he  had  given  up  the  so-called 
b'ock  dissection;  he  divided  across  the  sterno-mastoid,  and 
made  a  direct  attack  upon  that  region  of  the  neck  which  lay 
round  about  the  mastoid  and  the  belly  of  the  digastric  muscle, 
and  if  any  glands  were  enlarged  he  had  no  hesitation  in 
excising.  Mr.  Cecil  Rowntree  had  found  results  disappoint¬ 
ing;  it  did  not  seem  to  make  much  difference  what  kind  of 
operation  was  done.  This  was  the  most  hopeless  kind  of 
cancer,  and  apparently  only  palliative  measures  could  be 
attempted.  Mr.  W.  G.  Spencer  pleaded  that  the  general 
practitioner  should  take  more  seriously  any  lesions  in  the 
mouth.  Dr.  Lapthorn  Smith  was  convinced  that  the  new 
attention  to  dental  hygiene  would  make  cancer  of  the  tongue 
an  extremely  rare  condition  in  the  future. 

Mr.  Berry,  in  replying,  remarked  that  little  had  been  said 
about  results,  and  he  suspected  they  were  extremely  bad. 
He  knew  of  only  two  cases  which  had  survived  more  than 
five  years.  His  most  successful  case  was  that  of  a  medical 
student  who  had  a  small  epithelioma  on  the  side  of  the 
tongue  which  he  had  only  noticed  for  six  weeks.  Half  the 
tongue  was  removed,  and,  two  months  later,  the  glands  in 
the  submaxillary;  the  patient  had  no  return  whatever,  but, 
five  and  a  half  years  later,  died  of  epithelioma  of  the  lower 
end  of  the  oesophagus. 


DIABETES  INSIPIDUS. 

A  meeting  of  the  Medical  Section  of  the  Royal  Academy  of 
Medicine  iu  Ireland  was  held  on  February  16th,  with  Dr. 
O’Carroll  (in  the  absence  of  the  President,  Dr.  T.  G.  Moor¬ 
head)  in  the  chair.  Dr.  F.  C.  Purser  showed  a  middle-aged 
man  who  had  been  suffering  from  diabetes  insipidus  for  about 
four  years.  The  smallest  quantity  of  urine  passed  iu  twenty- 
four  hours  was  “180  oz. ;  the  average  was  520  oz. ;  on  an  average 
34  oz.  were  passed  at  a  time.  The  patient  was  feeble  and 
thin,  and  much  bothered  with  frequent  micturition,  but  no 
evidence  of  disease  of  any  sort  other  than  the  diabetes  could 
be  elicited.  Professor  Scott  bad  demonstrated  inosit  in  the 
urine.  Thyroid  extract  had  been  administered  without  any 
result,  and  pituitrin  had  been  tried  for  several  days  hypo¬ 
dermically  without  any  appreciable  effect.  Cerebro-spinal 
fluid,  to  the  amount  of  7  c.cm.,  wras  withdrawn  after  the 
failure  of  the  pituitrin:  the  fluid  was  perfectly  normal,  its 
Wassermann  reaction  was  negative,  and  the  pressure  was 
not  excessive.  The  patient  suffered  no  unpleasant  symptoms 
afterwards,  but  the  quantity  of  urine  passed  rose  to  a  very 
constant  640  oz.  in  the  twenty-four  hours.  Dr.  Crofton 
thought  that  if  thyroid  extract  was  given  in  bigger  doses, 
in  severe  cases  such  as  this  it  might  prove  beneficial. 
Dr.  G.  E.  Nesbitt  said  that  the  results  obtained  by  pituitary 
extract  in  many  of  these  cases  seemed  very  striking;  he  was 
of  opinion  that  specimens  on  the  market  must  be  often  inert, 
and  they  were  apt  to  forget  this  in  case  of  failure.  He 
suggested  that  Dr.  Purser  should  try  a  different  brand  of 
pituitary  extract  in  the  case.  Dr.  O’Carroll  and  Dr. 
Kirkpatrick  also  discussed  the  case. 

Dr.  J.  O’Donnell  showed  a  patient  aged  70,  who,  while 
under  treatment  for  chronic  nephritis,  developed  herpes  zoster 
associated  with  considerable  pain  in  the  distribution  of  the  fifth 
to  the  eighth  cervical  areas  on  the  left  side.  This  was  followed 
in  the  course  of  a  few  days  by  atrophy  of  the  muscle  of  the 
shoulder  girdle.  Subsequently  there  was  some  herpes  in  the 
region  of  the  distribution  of  the  seventh  cervical  area  on  the 
right  side,  but  this  was  not  followed  by  muscular  atrophy. 
The  condition  of  the  patient  was  improving  slowly.  Sir 
John  Moore  said  that  he  thought  there  was  not  much  doubt 
regarding  the  diagnosis  of  the  case,  as  it  seemed  to  him  to  be 
almost  certainly  a  case  of  anterior  and  posterior  myelitis. 
Dr.  F.  C.  Purser  said  that  he  had  treated  a  somewhat  similar 
case,  who  died  about  two  years  afterwards  from  myelitis. 

Dr.  H.  F.  Moore  read  a  paper  entitled  “  Insulin  and 
diabetes — the  present  position.”  He  made  a  comprehensive 
survey  of  the  literature  to  date  ;  the  ideas  conceived  in  1920 
by  Banting  were  explained,  and  the  work  carried  out  by 
Banting,  Best,  Collip,  and  others  in  Macleod’s  laboratory  in 
Toronto  on  the  preparation  and  study  of  active  pancreatic 
extracts  was  described.  The  various  stages  in  the  experi¬ 
mental  work  on  the  improvement  of  the  methods  of  nreDara- 


tion  of  the  extract  and  the  possibilities  for  the  future  in  tllisj 
direction  were  discussed.  The  physiological  actions  of  insulin 
on  the  lowering  of  blood  sugar,  abolition  of  acidosis  and. 
glycosuria,  and  the  raising  of  the  respiratory  quotient  werel 
discussed,  as  well  as  its  use  and  possible  abuses  in  the  treat¬ 
ment  of  diabetes  mellitus.  The  importance  of  dietetic  treat-' 
ment  in  conjunction  with  insulin  was  emphasized.  Some! 
experiences  of  the  author  with  cases  of  diabetes  treated  with: 
insulin  were  mentioned. 

The  paper  was  discussed  by  Dr.  O’Carroll,  Dr.  Crofton, 
and  Dr.  G.  E.  Nesbitt. 


DEEP  X-RAY  THERAPY  IN  GYNAECOLOGY. 

A  meeting  of  the  Obstetrical  Section  of  the  Royal  Academy 
of  Medicine  in  Ireland  was  held  on  February  23rd,  with  the 
President,  Dr.  Bethel  Solomons,  in  the  chair. 

Dr.  G.  E.  Pepper  read  a  paper  on  deep  *-ray  therapy  a;- 
used'  in  the  Schauta  Klinik,  Vienna.  He  described  the 
“symmetrie”  apparatus  devised  by  Professors  Seitz  and 
Wintz  of  Erlangen,  the  essential  points  being  the  division 
of  the  coil  into  two  symmetrical  parts,  and  the  inclusion  iu 
the  circuit  of  two  water-resistance  tubes,  with  an  enclosed 
point  and  plate  spark-gap  so  as  to  destroy  all  oscillations 
and  inverse  currents  and  to  prevent  formation  of  poisonous 
gases.  The  various  instruments  used  for  measuring  the 
dosage  and  the  method  of  estimating  the  penetration  of  the 
rays  by  means  of  the  water  phantom  weie  desciibed,  emphasi- 
beino  laid  on  the  great  difficulty  and  importance  of  these 
preliminary  calculations.  The  dosage  table  formulated  by 
Seitz  and  Wintz  was  quoted,  and  the  method  explainer 
by  which  a  carcinoma  dose  could  be  given  to  a  tumoui 
10  cm.  deep,  by  irradiating  over  six  different  fields  of  the 
abdomen.  The  importance  of  accurately  centring  the  tub( 
iu  each  field  was  pointed  out.  The  susceptibility  0 
different  patients  to  radiation  was  referred  to,  and  tin 
«reat  necessity  of  making  a  blood  count  before  each  treat 
ment,  owing  to  the  destructive  action  of  a?  rays  on  leuco 
cytes  and  red  corpuscles.  The  Vienna  method  of  treatin; 
carcinoma  of  the  uterus,  with  its  advantages  and  disadvan 
ta<ms,  and  the  application  of  x  rays  in  cases  of  essentia 
bleedings,  amenorrhoea,  menopause,  and  myomata  wer 
described.  X  rays  were  compared  with  radium  in  the  treat 
ment  of  malignant  disease,  and  the  combined  use  of  both  wa 
advocated  in  order  to  obtain  the  best  results.  The  action  c 
x  rays  on  malignant  cells  was  said  to  be  due  to  ionizatior 
which  caused  lecithin  to  split  up  aud  liberate  choliu,  wine 
poisoned  and  killed  the  cells.  Cholin  was  set  free  in  the  ver 
cells  where  its  action  was  required,  because  malignant  cell 
and  tissues  particularly  sensitive  to  x  rays,  such  as  tli 
testicles  and  ovaries,  contained  higher  percentages  of  leciLln 


than  other  tissues.  ,  ,  ,  .  ... 

Dr.  W.  C.  Stevenson  said  that  a  great  deal  of  constitn 
tional  disturbance  occurred  when  as  ray  and  radium  treat 
ment  was  being  given — in  his  opinion  as  much  as  aftei  a 
operation.  It  took  a  great  deal  out  of  a  patient  to  g< 
thorough  treatment  from  as  rays  or  radium,  and  it  did  uc 
give  him  a  proper  chance  if  he  only  had  one  trea 
ment  ;  he  should  have  at  least  two  or  three  treatment 
He  thought  if  the  growth  was  extensive  there  was  a  chanc 
of  increasing  it  by  radiation,  uuless  deep  as-ray  therap 
was  used;  unless  the  dose  in  these  cases  lasted  for  eigl 
hours  he  did  not  think  it  would  do  much  good.  A  gre; 
number  of  patients  in  whom  the  cervix  alone  was  involve 
were  operated  on,  though  in  America  as  good  results  wei 
obtained  with  radium  alone,  or  combined  with  os  rays,  as  C 
operation.  Dr.  L.  L.  Cassidy  said  that  his  experience  1 
hospital  regarding  radium  had  been  rather  unfortunate,  as  ■ 
two  cases  its  application  had  appeared  to  stimulate  t 
growth,  although  in  another  case  of  inoperable  carcinoma  u 
patient  was  very  much  improved. 

Sir  Andrew  Horne  said  that  the  effect  of  x  rays 
stopping  haemorrhage  was  undoubtedly  wonderful.  I  e  i< 
had  one  patient  in  whom,  at  the  time  the  x  rays  weie  give 
the  condition  was  desperate,  but  the  giving  of  ue 

ment  prolonged  her  life  for  a  year,  and  made  her  fee  m 
more  comfortable.  He  agreed  with  Dr.  Stevenson  a  ou 
constitutional  effects  produced  by  x  rays,  as  this  pa  1 
suffered  from  a  great  deal  of  pain  after  treatment,  w  11c  1  ' 
to  be  relieved  by  the  injection  of  morphine.  Dr.  G.  1 
said  that,  according  to  Erlangen  technique,  an  el° 
dose  of  x  ravs  was  not  strictly  correct;  but  on  tha 
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ley  might  have  different  opinions  in  Vienna  from  Erlangen. 
1  Erlangen  Coolidge  tubes  were  now  used  exclusively,  and 
ith  them  the  unit  skin  dose  was  obtained  in  a  little  over 
venty  minutes.  He  was  of  opinion  that  in  some  cases  con- 
itutional  reaction  was  severe,  but  he  thought  it  was  never 
lytking  so  severe  as  it  was  after  operation.  Generally 
leaking,  there  was  no  difference  between  x-ray  and  I’adium 
•eatment,  and  the  indications  for  radium  treatment  were 
iactly  similar  to  those  for  x-ray  treatment  ;  the  contra- 
sdications  also  were  identical.  The  advantage  radium  had 
rer  x  ray  was  that  screening  was  much  more  effective.  The 
institutional  symptoms  were  much  more  marked  in  x  rays 
ian  in  radium. 

The  President  had  read  of  collapse  and  anaemia  following 
ie  Erlangen  treatment,  and  he  inquired  if  these  were  usually 
•esent,  and  also  if  prophylactic  transfusion  was  often  done, 
e  believed  that  the  x  rays  often  stimulated  potential  cancer 
:11s,  and  his  feeling  was  that  when  a  growth  had  been  satis- 
ctorily  and  entirely  eradicated  post-operative  x  rays  were 
ingerous  for  this  reason.  He  thought  the  treatment  of 
broids  by  x  rays  was  incorrect,  unless  in  exceptional  circum- 
ances.  There  was  no  method  of  excluding  malignant  de¬ 
claration,  and  he  had  published  several  cases  of  inoperable 
alignancy  following  the  x-ray  treatment  of  fibroid.  The 
fficulty  in  insisting  on  hospital  patients  returning  for  radium 
eatment  in  cancer  of  the  cervix  made  the  results  of  the 
eatment  difficult  to  complete. 

Dr.  Pepper,  in  reply,  said  that  undoubtedly  constitutional 
fects  were  produced  after  the  application  of  x  rays,  but 
ley  did  not  last,  and  often  the  patients  were  able  to  return 
nne  in  two  or  three  days,  whereas  after  operation  they 
mid  not  return  for  three  or  four  weeks.  Emanations  were 
it  used  in  Vienna,  as  they  had  such  a  considerable  stock  of 
dium;  gas  tubes  were  also  used  entirely,  as  they  were  much 
leaper  than  Coolidge  tubes. 

Dr.  R.  E.  Tottenham  exhibited  a  modification  of  the 
otunda  siphon  douche,  which  he  stated  was  cheaper  than 
:e  Rotunda  siphon  douche,  and  had  the  advantage  that  if 
iy  part  of  the  rubber  gave  way  it  could  be  renewed  without 
irchasing  a  whole  new  douche.  Sir  Andrew  Horne  showed 
t7o  specimens,  the  first  a  malignant  ovarian  tumour,  and  the 
cond  a  fibro-cystic  tumour.  Dr.  Gibbon  Fitzgibbon  showed 
specimen  of  a  septic  uterus.  Dr.  A.  H.  Davidson  read 
paper  on  a  case  of  traumatic  subcutaneous  emphysema 
■implicating  labour.  Dr.  L.  L.  Cassidy  read  a  paper  on 
rare  case  of  maldevelopment  of  the  female  genital  organs, 
id  showed  specimens. 


“  PINK  DISEASE.” 

meeting  of  the  Midland  Medical  Society  was  held  in  the 
sdical  Institute,  Birmingham,  on  February  14th,  when  the 
esident,  Dr.  Purslow,  took  the  chair,  and  some  fifty-two 
j  embers  were  present. 

Dr.  Parsoks  showed  a  case  of  “  pink  disease  ”  (erythredema). 

[ 3  8ave  a  short  summary  of  the  literature  of  the  disease, 
d  stated  that  he  had  seen  six  cases.  All  had  suffered  from 
J  0  condition  for  many  weeks,  but  previous  to  the  onset  of 
I  e  disease  had  been  well  nourished  and  healthy  children, 
ie  outstanding  symptoms  in  this  series  of  cases  were: 
The  presence  of  a  rash  varying  in  degree  and  character, 
t  always  accompanied  by  intense  itching;  (2)  red,  swollen, 
<1  cold  feet  and  hands,  showing  desquamation;  (3)  striking 
:ntal  changes,  the  patient  often  presenting  a  picture  of  the 
>st  intense  misery;-  (4)  gingivitis  and  stomatitis,  with  falling 
t  of  the  teeth;  (5)  a  varying  degree  of  hypotonia  and 
:udo-paresis ;  (6)  the  frequent  occurrence  of  respiratory 
!  orders;  (7)  the  liability  to  sudden  death, 
j  Dr.  G.  H.  Melson  showed  a  man  who  had  complained  of 
70 r0  pain  in  the  left  side  for  several  months.  This  man 
|  ~e0u  seen  by  several  surgeons  and  physicians,  without 
definite  diagnosis  being  made.  X-ray  examination  was 
;  ^,a^Ive‘  !^le  pain  was  eventually  found  to  be  due  to  a  loose 
1  aa‘  cartilage  on  the  ninth  rib,  which  was  removed,  and 
complete  cure  resulted.  Dr.  Leonard  Parsons  described 
j  ’lrnhar  case  following  an  accident,  in  which  the  fourth 
! '  a  cartilage  was  separated  from  its  rib,  causing  severe 
oxysmal  pain ;  this  case  recovered  without  operation. 

1  r'i  ^AAUFFMANN  exhibited  the  organs  from  a  case  of 
iphadenoma.  Blood  films  and  microscopic  sections  from  the 
|  ae  case  were  shown  on  the  epidiascope.  Dr.  J.  G.  Emanuel 
1  . a  paper  on  the  treatment  of  auricular  fibrillation  by 
1  mdine  sulphate. 
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A  HISTORY  OF  MILITARY  MEDICINE. 

The  remarkable  series  of  Notes  on  the  History  of  Military 
Medicine,1 *  which  appeared  in  the  Military  Surgeon  between 
November,  1921,  and  August  of  last  year,  have  been  reprinted 
in  a  convenient  pamphlet  of  206  pages.  They  were  originally 
intended  for  the  information  and  instruction  of  medical 
officers  of  the  United  States  army,  and  are  an  expansion  of 
two  lectures  delivered  by  Lieut.-Colonel  Fielding  H.  Garrison 
at  the  Field  Medical  School  in  Pennsylvania  in  June,  1921. 
The  author  has  had  at  his  disposal  the  matchless  treasures 
of  the  Surgeon-General’s  Library  at  Washington,  the  Index 
Catalogue  of  which  has  now  reached  its  fortieth  volume  and 
contains  a  list  of  some  600,000  books  and  pamphlets.  Into 
this  vast  bibliography  Colonel  Garrison  has  dipped  deeply, 
and  his  notes  will  be  read  with  profound  interest  by  all 
who  are  attracted  by  the  fascinating  study  of  the  origin 
and  results  of  wars  throughout  the  ages ;  for  he  does 
not  confine  himself  to  describing  the  details  and  various 
stages  in  the  practice  of  medicine,  surgery,  and  hygiene 
in  connexion  with  campaigns,  but  enlarges  in  clear 
language  on  the  circumstances  and  psychologies  which  gave 
rise  to  and  resulted  from  the  conflicts  of  peoples  irom 
the  earliest  times  to  the  present  day.  Although  he  has  thus 
explored  the  literature  of  his  subject  widely  and  draws  on 
historians,  novelists,  aud  poets  for  apt  quotations  and  illustra¬ 
tions,  his  notes  bear  evidence  of  having  been  largely  culled 
from  the  writings  of  Frolicli,  one  of  the  surgeons-general  of 
the  Saxon  army  from  1896  to  1900,  and  a  warm  personal 
friend  of  Colonel  Billings,  formerly  librarian  of  the  Surgeon- 
General’s  Library.  Frolicli  was  the  most  prolific  of  all  writers 
on  the  history  of  military  medicine,  and  embodied  most  of 
his  studies  in  his  treatise  Militdrmedicin  published  in  1887. 
One  of  his  most  remarkable  achievements  was  to  make  out 
a  list  of  all  the  wounds  mentioned  in  the  Iliad,  147  in  number, 
and  classify  them  according  to  weapon,  anatomical  region, 
and  total  and  percentage  mortality.  Incidentally  it  may  be 
doubted  whether  Colonel  Garrison  is  correct  in  the  meaning 
given  to  the  Plomeric  Iprpos  as  an  “  extractor  of  arrows,”  as 
if  derived  from  toy,  an  arrow.  The  more  correct  derivation 
is  proDably  from  Idopai ,  to  heal,  and  Ir/Tpos,  or  larpos,  thus 
means  “healer.” 

Colonel  Garrison  devotes  a  chapter  to  the  practice  of 
medicine  in  prehistoric  times,  in  ancient  Egypt  and  Greece, 
and  in  the  Assyro- Babylonian,  Jewish,  and  Indian  civiliza¬ 
tions.  It  is  followed  by  an  account  of  the  status  of  military 
medicine  under  the  Roman  Republic  and  Empire,  the  battle 
losses,  the  organization  of  the  Roman  army  and  the  establish¬ 
ment  of  a  medical  service  in  it,  Roman  military  hospitals 
and  military  sanitation.  Passing  to  mediaeval  times,  Colonel 
Garrison  gives  England  the  credit  of  being  the  first  to 
attempt  an  organized  military  medical  service,  at  the  time  of 
the  crusades.  Efforts  were  also  made  to  organize  a  public 
health  service  in  the  Middle  Ages,  when  wandering  soldiers 
and  outlaws  were  spreading  diseases  of  all  kinds  amongst  the 
squalid  and  crowded  populations  of  the  walled  towns.  In 
these  efforts  “  rulers,  physicians,  and  public  officials  did  their 
best  work.”  Carriers  of  disease  were  isolated;  they  were 
prevented  from  entering  the  towns,  and  lazarettos  were 
established.  Another  interesting  record  of  this  period  is  the 
organization  of  camp  hospitals  and  an  ambulance  service  by 
Queen  Isabella  of  Spain  during  the  wars  with  the  Moors. 
The  Queen  herself  visited  the  wounded  in  the  field,  and  her 
chronicler,  Dr.  Withington,  described  her  as  the  “ mater 
castrorum.” 

The  sixteenth  century,  or  the  period  of  the  Renaissance, 
produced  Ambroise  Pare,  whom  Colonel  Garrison  regards  as 
the  greatest  of  military  surgeons.  It  was  a  time  when 
prostitution  prevailed  on  a  very  extensive  scale  and  syphilitic 
diseases  were  rife;  it  was  followed  by  a  period  of  continuous 
Avars,  devastating  diseases,  and  starvation.  A  Polish  knight, 
Abraham  a  Gehema,  then  arose  to  denounce  the  indifferent 
care  of  the  sick  and  wounded  soldier  by  “the  half-baked 
medical  personnel  of  the  period.”  Colonel  Garrison  describes 
him  as  a  “  notable  exliorter  and  hot  gospeller  of  the  soldiers’ 
welfare.” 

In  the  eighteenth  century  military  medicine  became  a 
definite  function  of  governments.  The  outstanding  figures  of 

1  Notes  on  the  Bistory  of  Military  Medicine.  By  Lieut.-Colonel  Fielding 

H  Garrison,  Medical  Corps,  United  States  Arm v.  Washington:  Associa¬ 

tion  of  Military  Surgeons.  (10  in.  x  7ain.,pp.  206.  1.50  dols.l 
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the  period  were  Frederick  the  Great,  Marlborough,  and  the 
Mareclial  de  Saxe,  all  of  whom  took  au  intense  personal 
interest  in  the  medical  work  of  their  armies.  But  Colonel 
Garrison  omits  to  mention  the  influence  of  J oseph  II  of  Austria, 
who  of  all  other  monarchs  of  li  s  time  was  the  most  noteworthy 
in  connexion  with  army  medical  organization.  It  was  he  who 
with  the  advice  aud  assistance  of  his  body  surgeon,  Brambilla, 
completely  transformed  the  character  and  training  of  the  army 
medical  service  and  introduced  a  field  medical  organization, 
which  Brambilla’s  successor,  Sax,  developed  during  the 
Napoleonic  wars  into  that  system  of  collection,  evacuation,  and 
distribution  of  wounded  that  was  afterwards  adopted  by  all  the 
Continental  armies  and  also  by  the  British  Army  in  more 
recent  times.  Yet  Colonel  Garrison  makes  no  reference,  to 
these  famous  military  surgeons  or  to  the  institution  of  the 
great  military  medical  school  in  Vienna,  the  “  Josepliinutn, 
founded  by  Brambilla  in  1785 ;  aud  he  names  as  the  greatest 
of  military  medical  officers  Baron  Larrey,  of  Napoleon  s  day, 
and  Letterman,  the  medical  director  of  the  Army  of  the 
Potomac  in  1862.  Most  of  us  would  regard  Brambilla’s  and 
Sax’s  influence  on  army  medical  organization  as  greater  than 
theirs. 

Again,  there  is  no  mention  of  the  famous  Sir  James  Wylie 
(Baron  Willy  o-  Prussia),  who  was  the  head  of  the  Russian 
army  medical  services  during  the  Napoleonic  wars  and 
founded  the  medical  academies  at  St.  Petersburg  and  Moscow 
in  the  reign  of  Alexander  I,  and  who  was  a  graduate,  like  his 
contemporary,  Sir  James  McGrigor,  of  Aberdeen  University. 

In  describ  ng  the  wa-  s  of  tie  nineteenth  century  Colonel 
Garrison  givcslifull  and  inteiesting  account  of  the  medical, 
surgical,  aud  sanitary  work  of  military  medical  officers  and 
of  the  results  of  tl  e  epoch-making  advances  in  scientific 
knowledge  of  disease  during  the  century.  The  last  chapter 
of  his  Notes  is  devoted  to  “  the  European  war  ’’  of  1914-18. 
He  introduces  it  with  a  dissertation  on  the  philosophy  of 
Nietzsche,  which  is  described  as  “  once  a  private  luxury  of 
antique  despots  and  more  recent  artists  aud  literary  virtuosi,” 
but  became  a  dangerous  dynamite  in  a  society  based  on 
industrialism  and  inimical  to  the  princip'e  of  “the  greatest 
good  of  the  greatest  number  ”  upon  which  modern  medicine, 
sanitation,  and  social  endeavour  are  based.  A  table  is  given 
of  the  battle  losses  during  the  great  war  in  all  nations, 
amounting  to  a  total  of  killed,  wounded,  and  missing  of 
34,299,314  out  of  a  mobilized  strength  of  61,140,177.  Accord¬ 
ing  to  this  table  the  Russian  losses  were  greatest,  exceeding 
nine  million,  the  German  next,  nearly  seven  million,  the 
Austrian  over  five  million,  the  French  over  four  million,  the 
British  three,  and  the  Belgian  just  under  three  million.  The 
United  States  lost  351,207  out  of  4,175,367  mobilized.  It  is 
difficult  to  gauge  the  accuracy  of  these  and  other  statistics 
given  by  Colonel  Garrison,  but  they  are  no  doubt  supported 
by  documentary  evidence.  Unfortunately  he  is  not  free  from 
the  common  error  of  historians  in  misinterpreting  or  mis¬ 
understanding  facts.  F or  example, he  describes  Marlborough’s 
famous  march  to  the  battlefield  of  Blenheim  as  one  of  1,176 
miles  in  86  days.  The  march  commenced  on  March  19th,  1704, 
and  the  battle  was  fought  on  August  13th.  Colonel  Garrison 
has  evidently  taken  the  86  days  covered  by  these  dates  as 
days  of  cont  nuous  marching  and  calculated  the  distance  by 
multiplying  the  number  of  days  by  a  daily  march  of  13  to 
14  miles,  whereas  the  celebrated  march  ended  on  June  27th 
at  Gingeu,  within  striking  distance,  20  to  30  miles,  of 
Schellenberg  aud  Blenheim,  and  covered  a  distance  of  some 
300  miles  only  in  less  than  six  weeks.  Again,  he  quotes  Sir 
John  Goodwin  as  estimating  the  casualties  among  Regular 
aud  Territorial  medical  officers  as  23,504  during  the  recent 
great  war,  of  whom  3,181  were  killed  in  action,  1,429  died  of 
wounds,  1,887  of  disease  and  other  causes,  and  17,007  were 
wounded,  figures  which  Colonel  Garrison  says  make  an 
impressive  showing.  An  impressive  showing  indeed,  but 
happily  untrue.  Sir  John  Goodwin’s  figures  refer  to  all 
ranks  of  the  R.A.M.C.,  and  not  to  officers  only,  of  whom  743 
were  killed  or  died  of  wounds  or  disease.  The  statement 
that  Great  Britain  was  forced  to  adopt  compulsory  service 
on  May  25th,  1915,  is  erroneous.  There  are  several  other 
errors  regarding  the  British  medical  services.  The  British 
entry  into  Baghdad  in  March,  1917,  is  attributed  to 
Allenby’s  invasion  of  Palestine.  But  this  invasion  did 
not  take  place  till  October  of  that  year.  Rutherford 
Morison,  the  inventor  of  bipp,  is  called  Rutherford 
Brown.  The  meningitis  incidence  is  stated  to  have 
been  lowered  by  vaccination  and  “even  dysenteries  wyere 
rendered  comparatively  innocuous  through  preventive 
vaccination.”  This  was  certainly  not  the  case  in  the  British 


Army.  There  are  also  several  statements  which  suggesl 
some  misunderstanding  of  the  strategical  and  tactical  employ 
ment  of  the  medical  services  during  the  war.  Such  are  bisl 
remarks  regarding  the  origin  of  the  casualty  clearing  station! 
which  was  due  to  the  faulty  reorganization  of  the  field 
medical  units  after  the  South  African  war  and  not,  as  state< 
by  him,  to  the  organization  of  these  units  during  that  war 
aud  his  remarks  to  the  effect  that  they  were  able  to  conn 
closer  to  the  front  line  during  the  final  advance  to  victory  and 
the  onset  of  mobile  warfare  are  due  to  misapprehension,  foi 
the  contrary  was  the  case.  Barrage  fire  he  seems  to  hav< 
regarded  as  a  screen  which  enabled  the  stretcher-bearers  tc 
collect  the  wounded  during  daylight,  as  if  this  had  not  beer 
done  previously.  On  the  whole,  however,  the  interesting 
figures  which  he  gives  of  the  incidence  of  disease  amongs 
the  United  States  troops  justify  the  remark  that  they  shov 
“the  extraordinary  advances  made  by  preventive  medicint 
in  the  twentieth  century.” 

W.  G.  Macpherson. 


PERICARDITIS. 

The  monograph  on  acute  pericarditis  by  Dr.  Germai! 
Blechmann2  will  be  of  considerable  interest  to  Britisl 
readers.  The  subject  is  dealt  with  in  a  very  comprehensivt 
manner,  and,  though  there  are  many  references  to  th. 
writings  of  many  workers  in  France  and  other  countries,  tin 
author* takes  a  judicial  attitude  and  expresses  his  opinion  ii 
a  way  which  suggests  careful  thought  and  wide  experience! 
Some  of  his  statistical  tables  indicate  the  need  for  fulle 
knowledge  and  more  accurate  methods  of  diagnosis  of  thi 
disorder.0  When  out  of  238  cases  collected  from  four  Londoi 
hospitals  only  40  per  cent,  were  diagnosed  during  life,  and  0 
100  cases  of  purulent  pericarditis  in  children  under  12  year 
only  6  per  cent,  were  so  recognized,  Bovaird’s  statement  tha 
there  is  no  malady  of  a  similar  gravity  so  frequently  dis 
covered  for  the  first  time  in  the  post-mortem  room  seemj 
amply  confirmed. 

In  discussing  the  etiology  of  this  affection  the  author  find 
it  convenient  !o  treat  four  different  age  periods  separate! 
—namely,  to  the  end  of  the  second  year,  when  pneumoni 
conditions  prevail;  from  2  to  15  years,  when  rheumatisn 
pneumonia,  scarlatina,  and  other  septic  conditions  predomi 
nate  ;  from  15  to  30  years,  when  pneumonia,  tuberculosis,  an 
septicaemia  give  rise  to  most  cases;  aud  after  30  year- 
wlien  Bright’s  disease  aud  other  debilitating  diseases  mak 
their  influence  felt. 

The  section  of  thebook  dealing  with  the  signs  of  pericardia 
effusion  is  very  instructive,  and  the  various  signs  are  dis 
cussed  from  both  the  experimental  and  the  clinical  aspec 
One  sign  which  must  have  been  more  frequently  quoted  i 
France  than  in  this  country  has  led  the  author  into  aj 
historical  by-path  of  some  interest.  We  have  referred  to  th 
matter  (September  16th,  1922,  p.  522)  in  a  note  on  a  paptj 
Dr.  Blechmann  had  then  recently  published,  but  the  story  ij 
so  interesting  and  instructive  that  its  main  points  may  her 
be  repeated.  Sibson’s  notch  ( Vencoche  de  Sibson),  an  obtus 
angle  in  the  left  border  of  the  dullness,  has  apparently  bee 
noted  at  examinations  by  a  generation  of  French  student 
as  a  first  and  decisive  sigu  of  pericardial  effusion,  sine 
attention  was  drawn  to  it  by  Potain  in  1887.  The  autlic 
was  unable  to  find  a  description  of  any  such  notch  in  Sibsou 
writings,  but  found  instead  that  he  stated  that  the  pericardim 
when  distended  with  fluid  encrociches  on  the  left  lung, 
believes  that  this  word  has  been  erroneously  translated  a 
encoche.  The  term  has,  in  this  country  at  least,  practical! 
disappeared  from  current  descriptions,  and  is  not  of  diaguost 
value,  being  present  in  other  conditions.  The  interest  1  cs 
the  fact  that  a  sign  of  at  most  doubtful  value  should  hav 
been  introduced  into  France  with  a  faulty  English  title,  bee 
reimported  into  this  country,  and  fiually  laid  low  in  tk 
country  of  its  illegitimate  birth.  All  the  sigus  are  con  sid  ere 
with  a  similar  thoroughness,  and  much  attention  is  pan  - 
the  views  of  Ewart.  Those  which  seem  to  appeal  to  tr 
author  most  are  dullness  in  the  fifth  right  intercostal  spac, 
the  angle  which  the  right  border  makes  with  the  U« 
dullness,  the  symmetrical  increase  in  cardiac  dullness,  and  till 
patch  of  tubular  breathing  and  aegophony  at  the  angle  ( 
the  left  scapula.  It  is  unnecessary  to  dwell  further  cm  i 
other  signs  and  symptoms  which  are  described  and  ana 
No  part  is  left  undone. 


2 Lf-s  v&ricardites  ciigttee.  By  Dr.  Germain  Blechmann.  Paris.  Ernel 
1  Flammauion.  1922.  (or.  8vo.  PD.  282 ;  27  figures.  Fr.  10.) 
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We  would  draw  attention  to  the  author’s  method  of  ex- 
:oring  or  aspirating  the  pericardial  sac.  After  an  exhaustive 
vestigation  into  the  position  taken  by  the  fluid  as  deter- 
ined  after  experimental  and  clinical  observations,  he  strongly 
commends  the  procedure  first  practised  by  Professor  Marfan 
1911.  .  I  he  epigastric  route  is  chosen,  the  needle  being 
serted  in  the  middle  line  under  the  tip  of  the  xiphoid.  For 
e  first  two  centimetres  the  needle  is  kept  close  to  the  under 
rface  of  the  bone,  and  thereafter  it  is  advanced  a  little 
iliquely  from  below  upwards  through  the  cellular  tissue  till 
penetiates  the  pericardial  sac.  It  has  been  demonstrated 
at  a  small  quantity  of  fluid  is  most  likely  to  be  found  at 
is  part,  and  that  the  danger  of  puncturing  the  heart  is  much 
?s  than  by  the  other  routes  that  have  been  suggested.  For 
udates  found  to  be  purulent  the  various  surgical  procedures 
e  discussed. 

The  book  will  be  found  to  contain  much  valuable  informa- 
>n,  and  we  have  much  pleasure  in  recommending  it  to  our 

vUvl  9 1 


PHYSICAL  EXAMINATION  OF  THE  CHEST, 
bis  book  entitled  Physical  Examination  of  the  Chest,I * * * 5 
'•  James  .Crocket  has  gathered  together  into  a  compact 
in  a  series  of  lectures  customarily  delivered  to  students, 
becomes  such  lectures,  they  are  characterized  by  direct- 
ss,  ucidity,  and  dogmatism.  Careful  classification,  fre- 
ent  headings  and  subheadings,  and  divisions  annotated 
inencally  combine  to  produce  perfect  clarity,  and  to  avoid 
it  confusion  which  is  only  too  frequently  the  bane  of  the 
list  eminent  clinicians.  The  arrangement  is  straightforward, 
nmencing  with  a  description  of  the  surface  anatomy  of  the 
nax,  lollowed  by  a  chapter  each  dealing  ivitli  inspection, 
npation,  percussion,  and  auscultation.  There  follows  a 
jlicription  of  the  radiographic  examination  of  the  chest 
particular  attention  is  paid  to  the  appearances 
mfested  in  its  earliest  stages  by  pulmonary  tuberculosis, 
e  insertion  of  a  chapter  on  laryngoscopy,  containing  a 
uable  differential  diagnostic  table  between  tuberculous 
I  syphilitic  lesions,  is  amply  justified  by  the  importance  of 
: :  indications  so  often  afforded  by  affections  of  the  throat. 

.  v,  various  classifications  of  pulmonary  tuberculosis 
lcli  have  been  suggested,  including  the  Turban  Gerhardt 
^smcation  and  that  of  the  National  Association  of 
lerica,  are  very  suitably  added  in  conclusion. 

10m  the  student’s  point  of  view  especially  the  book 
add  prove  of  the  greatest  value.  The  subject  under con- 
n-ation  is  adhered  to  strictly  throughout.  The  author 
tes  as  a  clinician,  and  himself  exhibits  and  encourages 
eis  to  exhibit  those  qualities  of  careful  observation  and 
mtion  which  are  so  difficult  to  acquire  in  the  present  state 
rammed  curricula  and  abundant  subjects  of  subsidiary  or 
ciahzed  importance.  In  its  directness,  its  conciseness,  and 
eminent  readability,  the  book  reminds  us  of  the  classical 
tangs  of  Dr.  Gee,  and  we  wish  it  all  the  success  which 
!  aided  tne  works  of  that  famous  physician. 


BACTERIOLOGY:  GENERAL,  PATHOLOGICAL 
AND  INTESTINAL. 

i  dall’s  Bacteriology  is  a  well  known  textbook  in  America, 
!  second  edition4  has  been  brought  up  to  date.  Dr. 
dall,  who  is  professor  of  bacteriology  in  the  North- 
tern  L  Diversity  School  of  Chicago,  has  made  many  con- 
i  ations  to  the  study  of  the  bacteriology  of  the  intestinal 
1  t,  and  a  section  of  the  present  volume  contains  a  special 
;  Her  devoted  to  the  gastro-intestinal  flora  of  normal 
;  its,  adolescents, _  and  adults;  in  this  chapter  also  the 
1  .nee  of  intestinal  bacteria  and  the  wholesome  activities 
ie  industrious  inhabitants  of  the  intestines  are  justly 
|  aised.  Another  branch  of  the  science  in  which  Dr. 
tall  has  carried  out  valuable  research  is  that  which  deals 
I  metabolism  of  bacteria.  It  is  to  this  department 
| 5  tllan  ™  anY  other  that  we  must  look  for  the  unravellino 
|  ie  mysteries  which  attend  the  subject  of  the  parasitism 
actena.  The  physiological  method  will  also  probably 
1  ,  .  toe  only  method  of  classification  available,  since 

[  mmogical  appearances  and  even  cultural  characteristics 
i  tailed  to  differentiate  between  closely  allied  strains. 
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The  book  before  us  is  divided  into  five  sections.  The  first 
deals  with  general  bacteriology  and  is  concerned  with  the 
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genera  physiology,  and  chemistry  of  bacteria 
lien  follows  a  chapter  on  bacterial  metabolism,  in  which  the 


uthor  contrasts  the  growth  of  organisms  in  media  containing 
utuizable  nitrogenous  substances  and  carbohydrates  and  m 
media  containing  only  utilizable  nitrogenous  substances;  in 
the  former  case  the  carbohydrate  is  used  for  energy  require- 
rnents  m  preference  to  the  protein,  which  is  not  at  first 
attacked  by  the  bacterial  ferments,  whereas  in  the  latter  case 
the  protein  is  made  use  of  from  the  beginning  This  pheno¬ 
menon  is  known  as  the  ‘  sparing  effect  of  carbohydrates  on 
proteins  ;  but  the  rules  the  author  lays  down  can  scarcely 
be  said  to  be  of  universal  application,  for  there  are  some 
bacterial  species  which  do  not  show  anv  selective  preference 
for  carbohydrates,  and  seem,  in  fact,  to  hesitate  before  they 
finally  make  use  of  these  sugars.  The  rema’nder  of  this 
section  deals  with  immunity,  questions  of  technique,  and 
sterilization,  antiseptics,  and  disinfection. 

+i  ^  uCeconf  sec(a°u>  on  pathogenic  bacteria,  passes  in  review 
t  .  different  groups  of  disease  producing  'bacteria.  The 
main  facts  about  each  organism  are  clearly  presented,  but 
though  the  author  describes  in  detail  the  recent  work  carried 
out  on  the  other  side  of  the  Atlantic  on  the  grouping  of  such 
an  organism  as  the  pneumococcus  he  says  little  about  similar 
researches  undertaken  in  this  country  on  dysentery,  perhaps 
because  they  have  not  been  so  widely  advertised.  In  general 
it  may  be  said  that  this  section  of  the  book  is  not  so  com¬ 
prehensive  nor  so  helpful  to  students  as  the  descriptions 
found  in  other  standard  textbooks. 

Section  3  deals  with  the  higher  bacteria,  moulds,  yeasts, 
hltrable  viruses,  and  diseases  of  unknown  etiology.  Reference 
has  already  been  made  to  Section  4,  on  gastro-intestinal 
bacteriology,  and  the  last  section  on  applied  bacteriology 
explains  the  bacteriology  of  milk,  soil,  water,  and  air.  The”e 
aie  two  minor  merits  of  this  textbook  to  which  reference 
should  be  made,  one  the  manner  of  printing  and  the  other 
the  illustrations.  The  headlines  and  spacings  of  the  para- 
graphs  make  the  book  easily  readable,  and  the  8  coloured 
plates  and  99  engravings  illustrate  the  points  described  with 
great  clearness.  This  book  is  not  likely  to  take  the  place  of 
the  standard  textbooks  used  in  this  country  by  students,  but 
it  will  be  a  useful -reference  book,  both  because  the  author 
speaks  with  the  authority  of  an  original  investigator  in  many 
provinces,  and  because  he  has  supplied  liberal  references  to 
articles  and  monographs  dealing  with  subjects  for  which  ho 
has  not  felt  justified  in  sparing  more  space. 


BRONCHOSCOPY  AND  OESOPHAGOSCOPY. 

Dr.  Chevalier  Jackson  has  produced  a  book  entitled 
Bronchoscopy  and  Esopliagoscopy ,5  which  is  based  on  an 
abstract  of  his  larger  work,  Peroral  Endoscopy  and  Laryngeal 
Surgery,  published  in  1915.  The  new  book  is  especially 
welcome,  since  it  contains  everything  essential  that  was  to  be 
found  in  the  earlier  work,  but  the  bulk  has  been  greatly 
reduced  by  the  omission  of  redundant  matter  and  of  many 
unimportant  illustrations.  The  present  volume  naturally  has 
been  brought  up  to  date  in  certain  details. 

In  the  first  chapter,  one  of  the  most  important,  entitled 
“  Instrumentarium,”  the  author  now  describes  only  the  appa¬ 
ratus  with  distal  illumination,  with  which  his  name  is  so 
closely  associated.  He  thus  gives  the  fruits  of  his  own 
unique  experience  in  the  designing  and  manipulation  of 
instruments  for  this  work,  and  any  attempt  to  seek  complete¬ 
ness  by  compilation  is  avoided.  It  is  a  little  difficult  to 
understand  how  anyone  can  continue  to  use  the  older  instru¬ 
ments  with  proximal  illumination  after  experience  with 
Jackson’s  distally  illuminated  tubes  and  specula,  the 
objections  to  which  are  purely  theoretical.  Those  who  do  so 
continue  will  find  here  no  support.  In  this  branch  of  surgery 
improvisation  plays  no  part  ;  a  complete  and  appropriate 
selection  of  instruments  and  a  detailed  knowledge  of  every 
manoeuvre  or  manipulation  that  may  be  necessary  to  exposo 
and  disengage  an  impacted  foreign  body  are  essential  to 
success.  Advice  as  to  all  this  is  to  be  found  in  the  present 
invaluable  book.  The  author  is  equally  helpful  when  ho 
writes  on  the  diseases  to  the  examination  and  treatment  of 
which  endoscopy  may  be  applied. 

A  particularly  complete  and  helpful  account  of  diseases  of 


5  Bronchoscopy  and  Esopliagoscopy :  A  Manual  of  Peroral  Endoscopy 
and  Laryngeal  Surgery.  By  Chevalier  Jackson,  M.D.,  F.A.C.S.  Phila¬ 
delphia  and  London:  W.  B  Saunders  Company.  1922.  tiled.  8vo,  pp.  316; 
114  figures,  4  plates.  27s.  6d.  net.) 
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the  oesophagus  from  the  point  of  view  of  the  endoscopist  is 
given.  "For  example,  twenty-nine  causes  of  oesophageal 
dysphagia  are  enumerated,  an  indication  of  the  difficulty  anc 
complexity  of  this  aspect  of  the  subject.  . 

The  subject  of  tracheotomy  is  perhaps  scarcely  comprised 
in  the  title  of  the  book,  but  it  is  so  closely  related  and  the 
chapter -describing  it  so  full  of  information  derived  from  ie 
mature  wisdom  and  experience  of  the  author,  that  he  is 
heartily  to  be  congratulated  on  including  it.  A  careful  study 
of  it  should  do  much  to  reduce  the  mortality  following 
this  operation.  If  auy  portions  of  the  book  can  be  chosen 
as  valuable  beyond  the  rest  they  would  be  this  chapter  on 
tracheotomy  and  those  entitled  “  Bronchoscopic  foreign  body 
extraction ”  and  “ Esophagoscopy  for  foreign  body.  No 
laryngologist  can  afford  to  neglect  a  careful  study  of  this  book 
nor  to  be  without  it  or  its  larger  parent  for  reference  in  case 
of  emergency.  There  is  much,  too,  that  will  be  lielptu  to 
;  e  leral  surgeons,  who  are  frequently  confronted  with  problems 
on  t  ie  border-line  between  general  and  special  surgeiy. 


MEDICAL  APHORISMS. 

Professor  J.  A.  Lindsay  of  Belfast  has  published  the 
Medical  Axioms ,  Aphorisms ,  and  Clinical  Memoranda 6  that 
have  been  familiar  to  several  generations  of  his  students. 
The  title  recalls  and  indeed  suggests  a  resemblance  to 
“Clinical  Aphorisms  from  Dr.  Gee’s  Wards  ”  first  collected 
by  Sir  Thomas  Horder  in  the  St.  Bartholomew' s  Hospital 
Reports  for  1896,  to  the  latter’s  Medical  Notes  published  two 
years  ago,  and  to  Sir  James  Fowler’s  chapter  of  Obiter  dicta 
in  his  receut  (1921)  Pulmonary  Tuberculosis.  That  there  is 
some  resemblance  is  unavoidable;  but  there  is  this  wide 
difference,  that  whereas  his  predecessors’  collections  were 
practically  confined  to  their  own  remarks,  Professor  Lindsay 
supplements  his  own  aphorisms  by  a  judicious  selection  from 
the  sayings  of  over  140  authorities,  beginning  with  Hippocrates 
ml  including  many  still  active  in  teaching.  Some  of  the 
quotations  are  from  non-medical  thinkers,  such  as  Benjamin 
Jovvett,  Francis  Bacon,  and  Beethoven. 

The  contents  are  arranged  under  the  heads  of  general 
remarks,  lungs  and  pleura,  the  cardio-vascular,  digestive,  and 
nervous  systems,  and  miscellaneous  (such  as  alcohol,  renal 
disease,  and  fevers) ;  the  contents  of  the  final  category,  headed 
philosophical,  are  nearly  all  quotations  from  others.  It  is 
not  perhaps  safe  to  assume  that  the  aphorisms  without  some¬ 
one’s  name  attached  have  all  been  constructed  by  the 
author,  fcr  among  these  there  is  the  well  known  “A  man  is 
as  old  as  his  arteries,”  which  has  not  got  Oazalis’s  name 
appended  ;  and  again,  “  For  one  mistake  made  for  not  knowing, 
ten  mistakes  are  made  for  not  looking,”  is  certainly  familiar 
in  sense  if  not  in  this  exact  form.  “  Nature  is  a  good 
physician  but  a  bad  surgeon  ”  rings  new  and  true;  but  “Tell 
the  elderly  not  to  forget  Anno  Domini  ”  does  not  appear  to  be 
entirely  a  wise  counsel,  though  there  may  be  some  ambiguity 
about  what  is  to  be  remembered.  But  as  there  are  nearly  a 
thousand  separately  numbered  expressions  of  opinion,  and  the 
field  covered  is  very  wide — with  references  to  quinidine  and 
insulin — it  would  indeed  be  remarkable  if  there  was  no  one 
open  to  discussion  ;  besides,  many  of  us  derive  a  good  deal  of 
pleasure  from  reading  the  aphorisms  of  others  in  a  critical 
spirit.  To  these  and  other  members  of  the  medical  pro- 
iession  Professor  Lindsay’s  handy  little  volume  will  be  a 
happy  hunting  ground  and  source  of  reference. 


SEQUELS  OF  ENCEPHALITIS  LETHARGIC*. 

The  immense  body  of  literature  on  epidemic  encephalitis 
which  has  accumulated  in  the  last  few  years  has  so  far  failed 
to  provide  the  practitioner  with  any  very  clear  ideas  as  to 
the  sequelae  or  the  final  prognosis  of  this  distressing  disease. 
Hence  Dr.  Levy’s  monograph6 7  comes  as  a  timely  addition  to 
our  knowledge  and  confirms  the  terrible  results  which  may 
follow  an  acute  attack  of  encephalitis  letliargica.  Her  account 
and  conclusions  are  based  on  a  study  of  129  cases  in  the 
clinic  of  Professor  Pierre  Marie  at  the  Salpetriere;  many 
of  the  patients  have  been  followed  for  several  years,  and 
some  down  to  their  death.  After  distinguishing  between  the 

6  Medical  Axioms,  Aphorisms,  and  Clinical  Memoranda.  By  James 
Alexander  Lindsay,  M.A.,  M.D.,  F.R.C.P.,  Professor  of  Medicine  in  the 
Queen’s  University  of  Belfast.  London  :  H.  K.  Lewis  and  Co.,  Ltd.  1923. 
(Ur.  8vo,  pp.  viii  +  192.  6s.  neb.) 

7  Contribution  d  i' Etude  dei  Manifestations  Tardives  de  I'EncephaHte 
Epidemiqne.  By  Dr.  Gabrielis  Levy.  Paris:  Vigot  FrAres.  1922. 
qtoy.  8vo,  pp.  314 ;  £3  figures.  Fr.  18.) 


symptoms  which  arise  during  the  acute  period  of  the  disease,  | 
even  when  this  is  prolonged,  and  those  which  follow  after 
a  period  of  latency,  the  author  points  out  that  this  latentj 
period  mav  vary  very  much — from,  in  fact,  a  few  weeks  up  to  | 
or  even  more  than  two  years.  Another  point  of  gieat  im-; 
portance  is  that  the  initial  form  of  the  disease  is  no  criterion 
of  the  form  which  any  sequelae  may  assume.  Ihus  a  case 
which  in  the  acute  period  has  shown  the  myoclonic  syndrome, 
may  later  develop  the  Parkinsonian  syndrome,  and  so  on. 

In  a  classification  of  the  sequelae  the  author  found  that  no 
fewer  than  73  showed  the  Parkinsonian  syndrome,  the  so- 
called  symptomatic  paralysis  agitans,  a  fact  confirming  the 
experience  of  many  in  this  country ;  43  cases  showed  excito- 
motor  syndromes,  including  various  forms  of  involuntaiy 
movements,  choreiform,  myoclonic,  localized  movements  of 
the  face,  and  what  the  author  terms  bradycinesis,  by  which 
we  understand  a  slow  involuntary  movement  rather  ie; 
sembling  the  movements  of  athetosis.  Other  sequelae  of 
especial  interest  are  obesity  and  disturbances  of  the  respira¬ 
tory  rhythm. 

The  clinical  descriptions  of  these  various  syndiomes  are 
full  of  detailed  interest  and  are  a  monument  of  careful 
study,  the  account  of  the  Parkinsonian  syndrome  being 
particularly  good.  It  is  perhaps  to  be  regretted  that  the 
author  has  not  been  able  to  include  a  more  detailed  study 
of  the  mental  disturbances  which  may  follow  the  disease, 
for  greater  knowledge  of  such  forms  of  psychosis  is  bally 

There  are  short  sections  on  the  morbid  anatomy  and  the 
pathogenesis.  In  four  cases  of  the  Parkinsonian  syndrome 
atrophy  of  the  cellular  elements  was  found  in  the  basal 
ganglia  and  locus  niger  and  in  one  case  degeneration  of  the 
myelin  in  the  centrum  ovale.  It  is  especially  interesting  to 
note  that  in  one  case  the  persistence  of  signs  of  active  lesions 
was  observed— for  example,  perivascular  infiltration— in  the 
mesencephalon.  The  author  concludes  that  it  is  reasonab  e 
to  suppose  that  in  a  certain  number  of  cases  the  virus  remains 
active.  There  is  a  useful  chapter  on  the  changes  in  the 
cerebro-spinal  fluid  and  their  diagnostic  value. 

There  are  a  good  bibliography  and  some  valuable  illustra¬ 
tions.  Enough  has  been  said  to  show  that  Dr.  Levy  ha 
aiven  us  a  very  valuable  study.  We  hope  that  neurologist 
in  this  country  will  follow  her  example  and  let  us  have  the 
benefit  of  their  experience  in  this  very  important  matter. 


THE  COMPOSITION  OF  SCIENTIFIC  PAPERS. 

“  Every  man  who  understands  the  art  of  writing,  and 
has  tried  to  write  well,  is  aware  that  the  process  of  com- 
position  is  commonly  not  the  simple  transference  of  thought 
into  language,  but  'the  laborious  attempt  to  work  into  a 
coherent  shape  ideas  which  have  been  in  his  mind,  but 
which  have  still  to  be  clarified  and  arranged.’ 

Coming  upon  these  words  one  day  in  an  article  on  “  Tli 
decay  of  syntax,”  our  thoughts  turned  at  once  to  Sir  Oliffori 
Allbutt  and  his  book  of  counsel  to  medical  writers.  At  tna 
time  the  second  edition  of  Notes  on  the  Composition  o 
Scientific  Papers  had  been  out  of  print  several  years  aa 
those  needing  literary  first  aid  were  complaining  that  the. 
had  to  borrow  the  book  or  go  without.  The  third  edition,  s 
many  years  overdue,  has  now  appeared,  and  we  welcome  i 
almost  like  the  return  of  a  long  expected  friend,  bcannm 
its  features  with  the  affectionate  interest  proper  to  sue 
occasions,  we  find  at  first  glance  everything  much  as  before 
the  familiar  green  cover  is  there,  the  print  is  the  same,  i* 
size  and  shape  of  the  page  are  unchanged.  I  he  author 
accumulated  honours  and  distinctions  of  eighteen  ye 
have,  of  course,  left  their  traces  on  the  title-page.  A 
pa<res— some  twenty  or  so— have  been  added  in  all  1  tne  . 
now  a  short  index  to  help  the  diligent  reader,  and  a  st 
shorter  appendix  forming  a  kind  of  kennel  for  dog-iai 


vords. 


On  closer  study,  and  comparison  with  the  edition  °f 
ve  perceive  many  marks  of  a  pruning  knife  wieldei 
irm  hand.  This  is  by  no  means  a  reprint,  but  a  new  > 

-ery  thoroughly  revised  in  every  part,  bir  Cli  or 

las  edited  himself  unflinchingly;  it  is  the  same  boo  i,  y  , 

iuite  the  same;  here  a  little  has  been  put  in,  there  anj 

aken  away.  Let  it  be  said  at  once  that  every  .- 

idded  matter  is  good  and  to  the  point,  but  ngorou 

ias  cast  out  some  familiar  passages  which  many  wil^ _ 


*  Notes  on  the  Composition  of  Scientific  ,  J>dHion  londo 

ir  T.  Clifford  Allbutt,  P.C-,  K.C.B.,  M.A.,  M.D  Third  emmo 
[acmillan  and  Co.,  Lid.  1923.  (Cr.  8vo,  pp-  192  +  xiv.  6s.  net.J 
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too  good  to  lose.  Remembering  its  purpose,  few  would  have 
grumbled  had  the  book  grown  with  the  passage  of  time. 

The  preface  seems  largely  new.  In  Chapter  I  we  find  a 
fresh  paragraph  on  names  and  terms,  a  greater  emphasis  on 
the  need  for  lucidity  in  composition,  and  a  caution  against  the 
abuse  of  hospital,  laboratory,  and  military  slang.  In  Chapter  II 
the  section  on  participles  and  gerunds  has  been  expanded; 
and  the  “woolly  style,”  with  its  “litter  of  idle  words,”  is 
now  attacked  with  a  larger  battery.  Time,  we  note  with 
satisfaction,  has  deepened  the  author’s  dislike  for  such  borrowed 
svords  as  questionnaire,  resume,  and  role ;  and  we  may  feel 
suie  that  he  would  subscribe  to  Mr.  John  Bailey’s  opinion 
uhat  ‘  the  only  safe  rule  when  writing  English  is  to  write  it, 
never  using  a  foreign  word  where  an  English  one  exists.”  The 
split  infinitive  and  other  uncouth  suspensions  tease  him  as 
much  as  ever.  His  indictment  of  the  split  infinitive  is  as  good 
as  anything  in  the  book;  yet  we  cannot  help  thinking  that, 
while  the  general  rule  is  sound,  it  may  be  pedantic  always  to 
nvert  the  phrase  in  order  deliberately  to  avoid  the  split.  But 
we  must  not  be  tempted  into  detailed  discussion ;  nor  must 
we,  by  debating  verbal  niceties,  suggest  to  those  who  are  not 
anuhar  with  this  little  classic  that  Sir  Clifford  Allbutt  puts 
:orm  above  substance,  style  above  stuff.  A  sentence  from  the 
preface  may  therefore  be  quoted  : 


It  is  far  from  my  intention  in  these  simple  instructions  to 
n  Iah  f  a  “anner  of  writing  in  which  pith  and  character  are  lost 
n  polish  or  affected  elegance  ;  indeed,  my  purpose  is  literary  only 

lefimition  lnS1St  on  tbe  T-ialities  of  clearness,  precision,  and 


Enough  has  been  said,  we  hope,  to  commend  this  new 
)dition  to  our  readers,  young  and  old.  Changes  have  been 
nade,  but  the  spirit  of  the  book  burns  as  brightly  as  ever, 
f  we  should  seem  to  write  of  it  with  too  much  enthusiasm 
ve  reply  that  the  medical  editor  by  the  nature  of  his  work 
eels  more  often  than  others  the  need  of  such  advice.  Some 
nay  trunk  the  standard  set  too  high  for  ordinary  mortals1 
levertheiess  the  reading  and  re  reading  of  this  small  treatise 
vill  help  us  so  to  order  our  thoughts  and  fashion  our 
anguage,  that  when  we  have  something  to  say  we  may  write 

t  in  the  fewest  and  the  best  words  and  no  one  can  doubt 
ur  meaning. 


NOTES  ON  BOOKS. 

he  Yearbook  of  the  Universities  of  the  Empire 9  has  become  z 
e  erence  volume  indispensable  to  all  interested  in  university 
,  professional  education.  It  summarizes  the  calendars  oj 
! ll°  sJxty-six  universities  and  colleges  of  the  British  Empire, 

t  fi«iinnh-r*-V0lUmu  o£.  manageable  size,  without  sacrificing 
j  /■eligibility  to  brevity,  the  editor  compresses  details  ol 
|deu  degrees,  courses  of  study,  staffs  of  professors  and 
'  p^Ur?ir9!  and  other  essentials.  In  the  present  edition  the 
:  ew  University  of  Delhi,  the  West  Indian  Agricultural 
^  wTrn^Te^Slfcy  Coliege,  Colombo,  and  the  King 
'  11  Gollege  of  Medicine,  Singapore,  appear  for  the 

st  time.  One  section  of  the  appendix  deals,  in  a  rather 
i  nefer  way,  with  foreign  universities  all  over  the  world  • 
!  pn fa f ^ section  gives  a  summary  of  British  medical  and 
|  *Yal  qualifications  and  the  requirements  necessary  for 
I  i?n  ;  and  ano£ber  is  devoted  to  a  short  account  of  the 

Molarships  and  grants  for  research  available  in  this  country 
id  abroad,  lhe  index  of  names  at  the  end  of  the  volume 
I  m  Previ°us  years  found  useful  and  accurate  for 

SSr;n|  TC„kly  the.  university  or  college  at  which  aoy 
■ecise  UtleLiltlSh  SGientlst  holds  an  appointment  and  its 

t  ^ke  Minutes  of  the  General  Medical  Council  and  of  its 
\  suefTio  C°fmit\ees  f°r  the  Year  1922  (Yol.  LIX)  has  been 
lem'rwf  T™  volu“e  contains  twenty  appendices,  of  which 

ftt^nfL  are  those  giving  the  Education  Com- 

®,e  s  leport  on  the  revision  of  the  curriculum  in  medicinp 

e  ™  ?"5“°  Healtb  Committee’s  report  Oh  "“  Vision  oi 

degrees  Si 

in  Oftn-  q  .  ■  wealth,  and  State  medicine.  In  1903 

lssued  an  index  to  its  minutes,  and  it  was  then 

inri  Ad  nofc  i°.  allow  so  l0Qg  an  interval  to  elapse  in 
i  pp  A  ?' 6Wi  edltlon  was  issued  in  1908,  and  the  index  has 
j  c®  been  kePfc  up  to  date.  The  issue  for  this  year1!  covers 
I  e  twenty  years  1903-1922. 

•  H*  Dawson°°a7na  /  !!ir  U/uufl»\si/ies  of  the  Empire ,  1923.  Edited  by 
apire  nlb»Sued  f°1'  the  Universities  Bureau  of  the  British 

6d.  net.)  3  G'  a“d  Soas’  Ltd-  1923-  <Cr.8vo.  pp.  x  +  632. 

l  r^0n  :  Constable  and  Oo.,  Ltd.  1923.  12s. 
nondon :  Constable  and  Co.,  Ltd.  1933.  7s.  6d. 


Some  years  ago  Dr.  E.  Le  Bec  wrote  a  book,  Preuves 
Medicates  du  Miracle ,  which  is  well  known  to  the  majority  of 
those  who  have  taken  an  interest  in  Lourdes.  It  has  now 
been  translated  into  English  by  Dom  H.  E.  Izard,  O.S.B. 
L.R.C.S.,  M.R.C.P.,  under  the  title  Medical  Proof  of  the 
Miraculous J2  It  is  almost  entirely  concerned  with  Lourdes, 
3vhere  Dr.  Le  Bec  holds  an  official  position.  Dr.  Ernest  e’ 
Ware,  senior  surgeon,  Hospital  of  SS.  John  and  Elizabeth’ 
London,  has  written  a  brief  introduction  for  the  English 
edition.  ° 


^lle,  f,ootnote  to  the  notice  of  the  Annals  of  Medical  Hiete.ru 
published  last  week  (p.  383)  it  should  have  been  stated  that  Messrs. 
Bailhere,  Tindall,  and  Cox  are  the  English  agents  and  that  the  annual 
subscription  is  £2  2s.  post  free. 


“Medical  Proof  of  the  Miraculous:  A  Clinical  Study.  By  E.  Le  Bec 
Honorary  Surgeon  to  St.  Joseph’s  Hospital,  Paris.  Translated  from  the 
French  by  Dom  H.  E.  Izard,  O.S.B  ,  L  R.C.S.,  M.R.C.P.  London: 
Harding  and  More,  Ltd.  1922.  (Cr.  8vo,  pp.  xv  +  198  6s  ) 


A  CONTRIBUTORY  HOSPITAL  SCHEME. 

We  have  received  the  following  letter,  dated  February  26th, 
from  Major  P.  A.  S.  Crawley,  chairman  of  the  Sussex 
Provident  Scheme  for  Hospital  and  Specialized  Medical 
Services  (4,  St.  George’s  Place,  Brighton) : 

Since  you  first  drew  attention  to  the  Sussex  Provident  Scheme, 
a  little  over  two  years  ago,  a  number  of  similar  contributory 
schemes  have  been  established  all  over  the  country,  and  it  may 
interest  some  of  your  readers  who  are  connected  with  the  other 
organizations  to  learn  how  the  Sussex  Scheme  has  fared  during 
the  past  year. 

The  Group  Scheme  started  on  April  1st  last  year  and  has  proved 
a  great  success.  The  number  of  co-operating  hospitals  has  in¬ 
creased  from  nine  to  eleven,  but  the  administration  remains  in  the 
hands  of  a  neutral  body  not  connected  with  any  particular  hospital, 
and  not  seeking  representation  upon  the  boards  of  management 
of  the  hospitals.  The  membership— that  is,  4,200  subscribers,  aud 
those  of  their  dependants  who  are  beneficiaries  under  the  scheme- 
amounts  now  to  over  10,000,  and  is  rapidly  increasing. 

Although  in  two  cases  during  the  year  we  have  had  to  pay  a 
hospital  over  £60  for  one  member,  we  have  been  able  to  pay  every 
co-operating  hospital  in  full  the  out-of-pocket  cost  of  their  services 
to  our  members,  based  upon  the  average  cost  of  such  services  in 
the  year  1921,  with  the  result  that  since  the  scheme  has  been  in 
existence  none  of  our  members  has  depleted  the  charitable  funds 
of  any  of  the  co-operating  hospitals  of  one  penny. 

With  regard  to  the  hospitals  not  co-operating  with  us,  we  are 
unable  to  deal  direct,  and  can  only  repay  our  members  such 
charges  as  may  have  been  made  to  them,  but  our  co-operating 
hospitals  have  agreed  that  when  presenting  themselves  for  treat¬ 
ment  with  their  card  of  membership,  and  a  letter  of  recommenda¬ 
tion  from  their  private  doctor,  our  members  shall  not  be  subjected 
to  any  almoner’s  inquiry  as  to  their  means  or  asked  for  any  con¬ 
tribution  for  their  maintenance  or  treatment  while  attending  the 
hospital,  the  bill  being  subsequently  sent  to  the  committee  of  the 
scheme  by  the  hospital  for  payment. 

We  have  sustained  a  great  Joss  in  the  death  of  Viscount  Selby, 
who  was  our  honorary  secretary,  and  to  whose  disinterested 
service  the  success  of  the  scheme  is  mainly  due. 

I  enclose  the  balance  sheet  of  the  year’s  working. 

The  document  to  which  Major  Crawley  refers  as  tho 
balance  sheet  may  perhaps  be  more  accurately  described  as 
a  statement  of  receipts  and  expenditure  for  the  period 
January  1st  to  December  25 tli,  1922.  This  document  may 
be  summarized  as  follows: 


Receipts. 

Subscriptions : 

£  s. 

d. 

Individual  Scheme 

...  419  7 

6 

Group  Scheme 

...  1,501  4 

0 

Less  received  in  advance  for  1923  ... 

1,920  11 
...  654  14 

6 

0 

Total  subscriptions,  1922  ... 

...  1,265  17 

6 

Add  interest  on  deposit  account  ... 

9  9 

5 

Expenditure. 

£1,275  6  11 

£  s.  d. 

Payments  to  hospitals 

...  1,010  17 

0 

Other  payments  ... 

55  7 

0 

Administration 

...  159  5  10 

Sundries  ... 

4  13 

6 

£1,230  3 

4 

Leaving  a  balance  on  the  year’s  working  of  £15  3s.  7d.,  which, 
added  to  the  amount  brought  forward  from  1921,  £54  12s.  5d., 
gives  the  total  balance  in  baud  and  carried  forward  £99  16s. 

The  statement  does  not  make  it  clear  whether  there  are 
any  liabilities  outstanding  against  this,  nor  does  it  appear  by 
what  asset  this  balance  is  represented. 


! 
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ADDRESSES  ON  PASTEUR  AS  A  BACTERIOLOGIST,  CRYSTALLOGRAPIIER,  AND  ARTIST. 


MEETING  AT  THE  ROYAL  SOCIETY  OF  MEDICINE. 


The  centenary  of  the  birth  of  Pasteur  was  celebrated  at  the 
social  meeting  of  the  Royal  Society  of  Medicine  on  Wednesday, 
February  28th.  Among  the  guests  received  by  Sir  William 
Hale-White  (the  President  of  the  Society)  and  Lady  Hale- 
White  were  Count  de  Saint-Aulaire  (the  French  Ambassador 
in  London),  M.  Bcnzon  (French  Consul-General),  M.  Billecocq 
and  M.  Marchat  (Assistant  Consuls),  M.  Audra  (Institub 
Francais),  M.  Andre  Simon  (President  of  the  Alliance  Franchise), 
M.Leroux  (President  of  the  Committee  of  French  Societies  in 
London),  and  M.  Pierret  (Chairman  of  the  French  Hospital).  A 
number  of  the  delegates  at  present  in  London  from  seventeen 
countries  attending  the  second  Interchange  of  Health  Officials, 
organized  by  the  League  of  Nations,  were  also  present,  and 
there  were  representatives  from  the  various  offices  of  the 
British  Dominions.  The  Fellows  of  the  Society  and  their 
friends  were  present  in  such  numbers  that  the  Barnes  Hall 
was  overcrowded.  The  British  and  French  flags  were  draped 
over  the  President’s  chair,  and  over  a  portrait  of  Pasteur  in 
his  laboratory  which  was  exhibited  on  the  platform. 

Sir  William  Hale-White,  at  the  outset  of  the  proceedings, 
read  a  letter  which  had  been  received  from  the  President  and 
secretary  of  the  Academy  of  Medicine  of  Paris,  expressing 
good  wishes  for  the  success  of  the  celebration,  and  stating 
that  they  had  appointed  an  Associate  of  the  Academy,  Sir 
Almrotli  Wright,  to  represent  them.  The  letter  went  on  to 
say  that  the  Academy  was  deeply  grateful  to  the  Royal 
Society  of  Medicine  for  rendering  this  homage  to  the  great 
Frenchman.  “  The  bonds  which  unite  to-day  French  science 
and  thought  with  British  science  and  thought  are  very  strong, 
and  the  mutual  affection  between  the  two  countries  is  so 
cordial  that  every  celebration  of  a  great  man,  be  he  of  one  or 
other  nation,  is  sure  to  evoke  on  either  side  of  the  Channel 
the  same  enthusiasm.  Therefore  France  and  Great  Britain 
will  march  proudly  hand  in  hand  for  the  glory  of  science  and 
the  benefit  of  humanity.” 

Three  addresses  on  different  aspects  of  Pasteur’s  life  and 
work  were  then  delivered.  Sir  William  Hale- White  spoke 
of  Pasteur  in  relation  to  medicine ;  Professor  T.  M.  Lowry, 
F.R.S.,  on  Pasteur  in  relation  to  chemistry  ;  and  Dr.  Gustave 
Monod,  delegate  of  the  Faculty  of  Medicine  of  Paris,  on 
Pasteur  as  artist.  Dr.  Monod  presented  to  the  Royal  Society 
of  Medicine  for  its  library  a  portfolio  of  reproductions  of 
portraits  done  by  Pasteur  as  a  youth,  published  in  Paris 
in  1910  with  the  titlp  “Pasteur,  dessinateur  et  pastelliste.” 
Dr.  Monod  said  that  he  made  the  presentation  as  an 
expression  of  admiration  for  the  Society  and  his  “everlasting 
gratitude  towards  the  noble  and  hospitable  city  of  London.” 
With  the  kind  permission  of  M.  Rene  Vallery-Radot  we  are 
able  to  reproduce  on  a  reduced  scale  three  of  the  portraits 
from  the  portfolio — that  of  Pasteur’s  mother,  drawn  when  he 
was  13  years  of  age;  that  of  liis  father,  drawn  at  the  age 
of  16 ;  and  that  of  Constance  Parpandet,  a  member  of  a 
religious  community,  made  when  she  was  82  years  of  age  and 
Pasteur  18. 

PASTEUR  IN  RELATION  TO  MEDICINE. 

.Sir  William  Hale- White,  President  of  the  Royal  Society 
of  Medicine,  said : 

Louis  Pasteur  was  born  on  December  27tli,  1822,  at  Dole. 
It  was  a  remarkable  time  in  the  history  of  medicine.  Jenner, 
whose  fame  was  world-wide,  was  still  alive.  Laennec, 
that  prince  of  observers,  had,  two  years  before,  published 
L' Auscultation  Mediate,  and  the  thin,  bony  man,  already 
marked  for  death  by  phthisis,  began  his  first  course  of 
lectures  at  the  Royal  College  of  France  three  weeks  before 
the  day  of  Pasteur’s  birth.  Bright,  who  became  the  best 
known  British  physician  since  Harvey,  had  settled  down  at 
Guy's  Hospital,  where  he  made  his  immortal  observations. 
All  these  four  were  for  a  month  alive  at  the  same  time;  the 
three  elders  owe  their  celebrity  to  having  had,  to  an  exalted 
degree,  the  faculty  if  observing  the  experiments  made  by 
nature;  the  infant  just  born  attained  his  by  observing  the 


experiments  he  made  himself ;  but  all  four  were  indomitable 
workers,  marvellously  accurate  observers,  and  with  them  all  5 
mere  doctrines  were  made  to  yield  to  truth. 

Pasteur’s  father  was  a  tanner  who  had,  in  the  Napoleonic 
wars,  been  created  a  Chevalier  of  the  Legion  of  Honour  on 
the  battlefield.  He  was  fond  of  reading  and  had  much  in¬ 
fluence  on  Louis,  who  said  on  the  death  of  his  father  :  “  I  or 
the  last  thirty  years  I  have  been  his  first  and  almost  his  only 
interest  in  life.  I  owe  everything  to  him.”  The  old  soldier 
was  intensely  patriotic  and  impregnated  his  son  with,  ardent 
patriotism,  which  led  him  in  1871  to  return  to  the  University 
of  Bonn  the  diploma  of  the  honorary  degree  of  M.D. 

“  The  sight  of  this  parchment  is  now  hateful  to  me,  and  I  feel  it 
an  insult  to  have  my  name  .  .  .  associated  with  one  doomed  from 
henceforth  to  the  execration  of  my  fellow  countrymen— that  of 
Rex  Gulielmus.” 

Likewise  in  1895  he. refused  the  Prussian  Order  of  Merit. 

Pasteur  was  appointed  Professor  of  Chemistry  at  the 
University  of  Strasbourg  in  January,  1849,  within  a  fortnight 
he  had  fallen  in  love  with  the  daughter  of  the  rector,  M. 
Laurent,  and  they  were  married  on  May  29th  of  the  same 
year.  She,  during  the  whole  of  their  married  life,  appre¬ 
ciated  that  she  had  become  the  helpmate  of  a  great  genius. 
When  he  was  working  on  a  problem  he  became  oblivious  to 
the  outside  world.  He  once  forgot  that  he  had  promised  to 
take  her  to  an  important  festivity;  she  waited  hours,  lie  did 
not  come,  but  there  was  no  reproach  from  her.  On  occasions 
she  had  either  to  send  or  to  fetch  him  home  from  the  laboratory 
to  his  meals  ;  if  not  he  worked  on  for  hours  forgetful  of  time; 
she  shielded  him  from  all  domestic  worries.  She  was  never 
jealous  of  his  devotion  to  science;  in  the  evening  she  took 
down  notes  of  the  day’s  work  from  his  dictation,  and  helped 
him  to  state  things  clearly  by  asking  him  for  explanations ; 
not  only  was  she  an  incomparable  companion  but  his  best 
collaborator.  That  he  would  have  given  less  to  humanity 
had  he  married  a  different  wife  must  be  true.  The  world 
owed  much  to  Pasteur’s  wife.  Sir  William  then  related 
how  Pasteur  was  led  to  study  micro-organisms  by  the 
observation  that  the  common  mould  Penicillium  glaucum, 
growing  in  a  liquid  containing  para-tartaric  acid,  consumed 
only  the  dextro-rotatory  tartaric  acid,  leaving  the  laevo- 
rotatory  untouched. 

Pasteur  went  from  Strasbourg  to  be  Professor  and  Dean  ot 
the  Faculty  of  Science  at  Lille,  where  alcohol  was  manu¬ 
factured  from  beetroot  by  fermentation.  The  father  of  one 
of  his  pupils  was  in  difficulties  because  sometimes  tho 
process  turned  out  badly.  The  nature  of  fermentation  was 
not  then  understood,  but  Pasteur  showed  that  the  formation 
of  alcohol  from  sugar  was  a  vital  process  connected  with  the 
growth  of  a  specific  micro-organism  which  performed  the 
conversion,  and  that  another  specific  micro-organism  had  the 
property  of  forming  lactic  acid  from  sugar.  From  Lille  he 
went  to  the  Ecole  Normale  in  Paris,  where  his  laboratory 
was  two  attics,  and  he  had  no  assistant.  The  studies  on 
fermentation  were  continued,  and  he  showed  that  butyra 
acid  fermentation,  several  diseases  of  wine,  vinegar,  am 
beer  were  all  due  to  micro-organisms,  which  he  divided  into 
two  great  classes  :  aerobes,  requiring  free  oxygen  to  maintain 
their  life;  anu  anaerobes,  capable  of  living  without  free 
oxygen,  but  able  to  wrest  this  element  from  its  combina  10  - 
with  other  elements.  All  this  is  common  knowicugej  am  1 
is  difficult  to  put  ourselves  back  fifty  years  when  it  was  no  > 
Dumas  the  chemist  begged  Pasteur  to  study  silkworm 
diseases,  which  were  then  causing  thousands  of  people  to  £ 
without  a  means  of  livelihood.  Pasteur  went  to  live  id 
the  district,  spent  five  or  six  years  on  the  subject,  slioweOj 
that  there  were  two  diseases,  that  each  was  cue 
a  micro-organism,  and  each  was  communicable  from  "°ia 
to  worm.  Having  found  the  cause,  it  was  easy  01 
Pasteur  to  show  how  to  prevent  the  malady,  and  the  aigt 
poverty-stricken  districts  were  restored  to  prosperity. 
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^iien  investigating  chicken  cholera,  a  disease  of  fowls  due 
0  a  micro-organism,  Pasteur  discovered  that  if  these  micro- 
irganisms  were  left  for  a  long  while  in  the  laboratory  to  live 
m  a  suitable  soil  they  gradually  lost  their  excessive  virulence 
>wmg  to  the  long  exposure  to  the  oxygen  of  the  air.  If  now 
owls  were  inoculated  with  these  micro  organisms  of  weakened 
>r  attenuated  virulence,  the  birds  were  made  only  sliolitly 
11.  and,  it  subsequently  inoculated  with  the  virulent  micro- 
.rganism,  showed  no  signs  of  disease,  although  fowls  inocu- 
ated  with  the  same  micro-organism,  but  not  previously 
uoculated  with  the  attenuated  virus,  quickly  died.  He  had 
oade  the  grand  discovery  that  it  was  possible  to  attenuate 
he  virulence  of  a  micro  organism  outside  the  body,  and  that 
QOcalation  with  the  attenuated  virus  protected  against  the 
lsease.  Tins  doctrine  of  attenuation  of  the  virus  is  of 
nndamental  importance  in  bacteriology  and  preventive  medi 
me,  and  its  discovery  was  one  of  Pasteur’s 
clnevemenls. 

Sir  William  Hale-White  then  sketched  the  manner  in 
.Inch  Pasteur  succeeded  in  attenuating  the  virus  of  anthrax 
ud  that  of  swine  fever,  and  the  application  of  the  attenuated 
irus  for  the  protection  of  flocks  aud  herds;  considering,  he 
ud,  Iasteurs  work  on  diseases  of  wine,  beer,  vinegar,  silk- 
orms,  chicken  cholera,  anthrax,  aud  swine  fever,  it  was 
asy  to  see  the  truth  of  Huxley’s  remark:  “Pasteur’s  dis- 
ivcries  alone  would  suffice  to  cover  the  war  indemnity  of 
ve  milliards  paid  by  J 

ranee  to  Germany 
.ji  1870.’’ 

Soon  after  Pasteur 
3gan  the  study  of 
iero-organ’sms  he 
-w  that  his  work 
ust  bear  on  medi¬ 
ae,  for  in  1863, in 
1  interview  with 
ie  Emperor,  he 
sured  him  that  all 
s  ambition  was  to 
nve  at  the  know- 
igo  of  putrid  and 
ntagious  diseases, 
isteur’s  work  on 
:  nnentation  led  him 
the  conclus’on 
1  a  t  putrefaction, 
k  e  fermentation, 
is  due  to  micro- 
Igansms  which 
re  usually  derived 
mi  the  air.  Quite 

il>  lie  showed  that  when  urine  decomposed  to  form 
manna  a  special  micro-organism  was  at  w'ork,  and 
1  4-1  acdlvity  could  be  inhibited  by  boracic  acid;  couse- 
eutly  this  acid  was  successfully  used  in  medicine  for  this 
t  rpose. 

He  had  not  any  medical  qualification,  nor  any  clinical 
uning;  nevertheless,  to  his  great  delight,  he  was  in  1873 
cted  by  a  majority  of  one  vote  to  the  Academy  of  Me  licine. 
''as  a  constant  attendant,  always  urging  the  importance 
micio-orgamsms  in  disease,  always  fighting  old-fashioned 
linkers  who  denied  this.  & 

^rtll^greatesfc  of  a11  tbe  triumphs  that  followed  from  his 
estimations  was,  unknown  to  him  at  the  time,  evolved  in 
■  coun  ry.  I  lie  mortality  due  to  putrefaction  of  wounds, 

L  :z*rd?nt?1  °r  iuflicted  by  the  surgeon,  was  appalling, 
firm  lister  learnt  that  Pasteur  had  shown  that  putre- 
1  fermen>tion  caused  by  the  growth  of  microbes, 

,„fn  at  these.  could  not  arise  de  novo  in  the  putrescible 
□i  a  A  e’  a  soIu‘lon  of  tbe  problem  appeared.  He  revolu- 
.ilfK,  slrSery  by  proving  that  putrefaction  after  operations 
trZ^° llahed.lt  tLe  Patient’s  skin,  the  surgeon’s  hands, 
t  til  8T’  j  es81?.^’  and  instruments  were  all  so  treated 
1  ak/twV0'  1Vmg  mjcro-organisms  attached  to  them, 
m  111 lnif  miCl’°  or8amsms  were  already  there,  as  they 
et  Zf  1  f  te,V  lnj-Ury’  tbe  wound  would  beal  without  the 
;  blood  poisoning  if  they  were  rendered  inert 
i  •  At  the  meeting  of  the  International 


get 


Souvenir  Medal  of  the  Centenary  of  Pasteur’s  Birth  (slightly  enlarged). 

Adof  ir^fdial  issu®d  by  the  Association  for  the  Extension  of  Pastorian  Studies  (11  Rue 
i?  w  l6- a’!iOISe'  1  aiY’  17  '  The  portrait  was  selected  by  Madame  Vallery-Radot  (Pasteur  s 
encode  wenbeonaHlualthfU’  1Uienes8  of  ber  fatQer’  Tbe  °^eot  )b®  Association  is  to 
medTcin^alricuimrl  audmdus^y  W°meQ  *°  take  UP  blological  reseal’°h  *  elation  to 


or 
Medical 


3  afc  Copenhagen  in  1884  Lister,  addressing  Pasteur 


nn  meJiS  srfonoo  1  1  in  whole  world  an  individual  to 

!  has  imd™  V6a  m?r.e  than  to  >T°U-  •  •  •  Thanks  to  you 
1  I  all  Hs  Wog°ne  ar  c°mP.lete  revolution,  which  has  depriVed 
i  mited  extent?”  &Ud  b“S  lnoreased  lts  efficacy  to  an  almost 


Hydrophobia  or  rabies,  Sir  William  said,  was  communicated 
by  dogs  or  wolves  to  man  by  biting.  The  suffering  was 
dreadful.  He  had  seen  people  die  of  it,  and  could  testify 
that  the  illness  was  the  most  horrible  of  those  with  which 
mankind  could  be  afflicted ;  untreated  it  was  fatal.  The 
micro-organism  was  unknown,  but  Pasteur  showed  that  the 
virus  resided  in  the  nervous  system,  by  injecting  an  emulsion 
of  the  spinal  cord  of  a  mad  dog  into  a  healthy  dog  and 
thereby  causing  rabies  in  it  which  did  not  show  itself  for 
fourteen  days.  This,  then,  was  the  incubation  period.  He 
transmitted  the  disease  by  inoculation  to  a  rabbit  and  from 
rabbit  to  rabbit  until  the  ninetieth  rabbit  was  reached,  and 
found  that  by  this  means  the  incubation  period  was  reduced 
to  seven  days.  By  suspending  in  air  the  spinal  cord  of  a 
rabbit  dead  of  rabies  having  this  short  incubation  period  lie 
was  able,  because  of  the  oxygen  in  the  air,  to  attenuate  the 
virus  so  that  when  an  emulsion  of  such  a  spinal  cord  was 
injected  into  a,  dog  the  animal  did  not  suffer  from  rabies,  nor 
did  he  get  rabies  when  inoculated  with  a  virulent  spinal  cord 
from  a  mad  dog.  In  other  words,  the  healthy  dog  had  been 
successfully  vaccinated  against  rabies.  In  man  the  incubation 
period  was  long;  Pasteur  inoculated  human  beings  recently 
bitten  by  a  mad  dog  with  a  rabbit’s  spinal  cord  containing 
the  attenuated  virus  having  the  short  seven  days’  incubation 
period,  and  found,  to  his  intense  delight,  that  they  did  not 
rabies.  By  this  treatment,  he  said,  rabies  in  human 

beings  bitten  by  mad 
dogs  and  wolves 
could  be  prevented  if 
they  came  for  treat- 
m  e  n  t  sufficiently 
soon  after  the  bite. 
An  English  commis¬ 
sion  appointed  by 
Government  to  in¬ 
vestigate  the  matter 
reported  that  he  had 
proved  his  claim. 

Pasteur  was  a  tre¬ 
mendous  worker ;  I 
have  not  mentioned 
the  immense  labour 
he  spent  in  refuting 
the  doctrine  of  spon¬ 
taneous  generation. 
But  he  was  much 
more  than  a  worker 
— he  was  an  enthu¬ 
siast  ;  when  he  gave 
up  chemistry  he 
wrote  :  “  I  who  did 

so  love  my  crystals.  He  rushed  about  the  country  in 
pursuit  of  his  investigations  ;  at  the  age  of  46  he  had 
a  cerebral  haemorrhage,  but  doctors’  directions  that  he 
must  work  less  made  no  impression;  he  never  attended 
social  gatherings  nor  theatres,  but  he  fought  all  who  dis¬ 
agreed  with  him ;  his  friends  thought  he  wasted  time  on 
this,  but,  as  Tyndall  said:  “Pasteur  is  combustible  and 
contradiction  readily  stirs  him  into  flame.”  This  was  not 
because  he  sought  personal  glorification— he  was  most  modest 
hut  because  he  must  at  all  costs  uphold  what  he  knew  to 
be  correct.  lie  was  a  marvellous  experimenter,  proving  his 
assertions  up  to  the  hilt  by  simple  but  uncontrovertible 
experiments  in  which  he  had  guarded  against  every  error. 
He  was  an  implacable  critic  of  his  own  and  other  people’s 
experiments.  He  had  the  infinite  capacity  for  taking  pains 
and  an  intuition  for  devising  just  the  right  experiment.  If 
an  analogy  suggested  itself  no  use  was  ever  made  of  it  until 
it  had  been  submitted  to  experimental  verification,  but  facts 
fell  upon  his  mind  like  seeds  ou  a  fertile  ground,  and  he  had 
a  wonderful  faculty  for  discerning  their  relative  importance. 
He  was  foud  of  saying  that  “In  the  fields  of  observation 
chance  only  favours  the  mind  which  is  prepared.” 

Then,  too,  he  had  the  magnetism  which  made  others  love 
to  work  with  him  and  follow  his  inspirations ;  he  attempted 
so  much  that  if  it  had  not  been  for  helpers  much  must  have 
been  left  undone.  He  was  a  genius,  a  seer,  aud  a  prophet, 
always  adding  to  knowledge,  always  looking  forward  to  more 
additions.  “  Science,”  he  said,  “has  no  nationality  because 
knowledge  is  the  patrimony  of  humanity,  the  torch  wdiich 
gives  light  to  the  world.  Science  should  be  the  highest 
personification  of  nationality,  because,  of  all  nations,  that 
one  will  always  be  foremost  which  shall  be  first  to  progress 
by  the  labours  of  thought  and  of  intelligence.” 
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PASTEUR  AS  A  CHEMIST. 

Professor  T.  M.  Lowry,  F.R.S.  (Cambridge),  said: 

In  the  brief  time  at  my  disposal  I  shall  attempt  only  two 
things :  first,  to  present  in  outline  a  picture  of  the  work  which 
won  for  Pasteur  the  chemist  a  place  in  the  ranks,  of  the 
Immortals;  second,  to  indicate  the  bridge  by  which  his 
chemical  work  is  linked  to  those  biological  researches  which 
enabled  a  mere  chemist  to  claim  the  attention  of  a  society 
such  as  that  which  I  have  the  honour  to  address.  My  task 
has  been  made  easy  by  Pasteur  himself,  since  rather  more 
than  sixty  years  ago  he  delivered  to  the  Chemical  Society  of 
Paris  two  lectures  which  cover  precisely  the  same  field  as 
that  into  which  I  propose  to  guide  you  to-niglit. 

Pasteur  claimed  that  in  his  work  on  tartaric  acid  he  was 
following  in  the  footsteps  of  three  physicists— Malus,  Arago, 
and  Biot.  Malus,  in  1808,  had  announced  the  discovery  of 
the  polarization  of  light  by  reflection — that  is  to  say,  that  light 
reflected  from  a  sheet  of  glass  was  altered  in  such  a  way  that 
the  vibrations  in  one  plane  entered  the  glass,  whilst  the 
vibrations  in  the  perpendicular  plane  were  reflected  from  it. 
The  plane  which  coniained  the  incident  and  reflected  ray 
was  described  as  the  plane  of  polarization.  Arago,  in  1811, 
discovered  that  when  a  ray  of  polarized  light  was  passed 
through  a  plate  of  quartz  the  plane  of  polarization  was 
distorted,  giving  rise  to  beautiful  chromatic  effects.  Biot,  in 
1812,  made  the  further  discovery  that  this  distortion  took  the 
form  of  a  uniform  rotation  of  the  plane  of  polarization,  but 
that  some  plates  of  quartz  rotated  this  plane  to  the  right  and 
others  to  the  left.  He  also  discovered,  in  1815,  that  a  similar 
rotation  of  the  plane  of  polarization  was  produced  by  many 
natural  products,  such  as  oil  of  turpentine  and  solutions  of 
sugar,  of  camphor,  or  of  tartaric  acid. 

We  now  pass  on  to  consider  the  relation  between  the 
geometrical  form  of  the  crystal  and  its  ability  to  rotate  the 
plane  of  polarized  light.  A  typical  crystal  of  quartz  consists 
of  a  hexagonal  prism  capped  by  hexagonal  pyramids.  Haiiy, 
however,  detected  the  presence  of  tiny  facets  on  the  alternate 
corners,  which  made  the  crystals  lopsided  or  asymmetric ;  he 
also  found  that  these  hemiliedral  facets  could  be  distributed 
in  two  ways,  giving  rise  to  crystals  which  could  not  be  super¬ 
posed  upon  one  another,  although  they  could  be  converted 
into  one  another  by  reflection  in  a  mirror.  Quartz  crystals 
could,  therefore,  assume  two  different  geometrical  forms, 
whilst  plates  of  quartz  could  rotate  the  plane  of  polarization 
of  lioht  in  two  opposite  ways.  It  was  left  to  Sir  John 

Herschel,  in  1820, 
to  discover  the 
correlation  be¬ 
tween  these  facts, 
and  to  show  that 
crystals  having 
one  geometrical 
form  always  ro¬ 
tated  the  plane 
of  polarization  to 
the  right,  whilst 
those  of  opposite 
form  rotated  it  to 
the  left. 

I  now  pass 
on  to  consider 
Pasteur’s  dis¬ 
covery  of  similar 

phenomena  in  tartaric  acid.  This  acid  was  known  in  two 
forms — the  ordinary  dextro-tartaric  acid,  which  rotated  the 
plane  of  polai’izatiou  to  the  right,  and  a  modification  (which 
Pasteur  called  ^ara-tartaric  acid),  which  possessed  identical 
chemical  properties,  but  was  devoid  of  optical  rotatory  power. 
Pasteur  found  that  tartaric  acid  and  its  salts  all  gave 
asymmetric  crystals,  like  quartz,  whilst  the  para-tartrates 
gave  symmetrical  crystals.  It  appeared,  therefore,  that  there 
might  exist  a  correlation  between  the  asymmetric  crystals  of 
the  tartrates  and  the  optical  rotatory  power  of  their  solu¬ 
tions,  similar  to  that  which  existed  between  the  asymmetric 
crystals  of  quartz  and  the  optical  activity  of  solid  plates  cut 
from  the  crystal. 

At  this  stage  Pasteur’s  attention  became  fixed  upon  an 
observation  of  Mitscherlich’s  to  the  effect  that  one  of  the 
salts  of  para-tartaric  acid  gave  rise  to  crystals  of  precisely 
the  same  type  as  the  corresponding  tartrates.  When  Pasteur 
investigated  this  anomaly  he  found  that,  contrary  to  all 
previous  experience,  hemiliedral  facets  appeared  on  the 
crystals  of  the  optically  inactive  para-tartrate  as  well  as 


of  its  dextro-rotatory  isomer.  Further  examination  of  this; 
anomaly  showed,  however,  that  whereas  in  the  dextro-| 
rotatory  tartrate  the  hemiliedral  facets  were  always  of  onej 
kind,  in  the  para- tartrate  both  types  of  crystal  were  formed) 
side  by  side  from  the  same  solution.  It  appeared,  therefore 
that  when  this  particular  salt  was  crystallized  the  para 
tartaric  acid  resolved  itself  spontaneously  into  two  opposite) 
forms  of  tartaric  acid,  one  of  which  had  been  known  foi 
nearly  a  centurv,  whilst  the  other,  its  mirror  image,  was  nev, 
to  science.  It  is  of  interest  to  notice  that  in  no  other  known 
case  does  this  spontaneous  resolution  of  an  inactive  tartratt 

take  place,  ant 
that  even  tin 
two  sodiun 
ammonium  salt: 
unite  to  forn 
a  double  sal 
above  26°  C.  I 
is,  therefore 
quite  possibli 
that  Pasteur’i 
life  work  migli 
have  taken  i 
totally  differen 

course  if  he  had  begun  his  work  in  a  tropical  instead  of  |i 
a  temperate  climate. 

Pasteur  was  a  young  student  at  the  time  when  he  mad) 
this  important  discovery,  and  before  communicating  tb<{ 
results  to  the  Academy  Biot  insisted 
that  Pasteur  must  come  to  him  and 
repeat  before  his  own  eyes  the 
decisive  experiment.  “  He  provided 
me,”  says  Pasteur,  “with  some  para- 
tartaric  acid,  which  he  had  already 
studied  with  particular  care  and 
which  he  had  found  to  be  perfectly 
neutral  towards  polarized  light.  I 
prepared  the  double  salt  in  his 
presence,  using  for  the  purpose  soda 
and  ammonia,  which  lie  had  also 
wished  to  provide  for  me  himself. 

The  liquor  was  left  in  one  of  his 
rooms  to  evaporate  slowly,  and, 
when  it  had  furnished  30  or  40 
grams  of  crystals,  Biot  asked  me 
to  come  to  the  College  de  France 
in  order  to  collect  them  and  to 
separate  them  under  his  eyes  by  their  crystallography 
character  into  right  and  left  crystals.  He  also  asked  me  t 
state  again  whether  I  could  assert  that  the  crystals  wliic 
I  placed  to  his  right  would  rotate  the  plane  of  polarization  t 
the  right  and  the  others  to  the  left.  That  done,  he  told  nr 
that  he  would  do  the  rest.  He  prepared  the  solutions  c 
carefully  regulated  strengths,  and,  at  the  moment  when  he  wa 
about  to  observe  them  in  the  polarimeter,  he  invited  me  afres  I 
to  come  into  his  room.  He  placed  in  the  apparatus  first  tb 
most  interesting  solution,  that  which  would  rotate  the  ligh 
to  the  left.  Without  stopping  even  to  make  a  measuremen  j 
he  saw,  by  a  single  glance  at  the  colours  of  the  ordinary  an; 
extraordinary  images  in  the  analyser,  that  there  was  a  stronj 
deviation  to  the  left.  Then,  visibly  moved,  the  illustrious  ol 
man  grasped  my  arm  and  said  to  me,  ‘  Mon  cher  enfant,  ]  < 
tant  aime  les  sciences  dans  ma  vie  que  cela  me  fait  battre  < 

coeur.’  ”  ,  I 

The  optical  rotatory  power  of  quartz  is  due,  as  Fresnel  ha 
suggested,  to  a  spiral  packing  of  the  molecules,  and  by  tb 
kindness  of  Sir  William  Bragg  I  am  able  to  exhibit  a  mod'! 
in  which  the  spiral  distribution  of  the  atoms  of  silicon  • 
clearly  shown.  This  spiral  structure  can  be  built  up  in  tv 
opposite  ways,  but  when  it  is  destroyed  (for  example,  b, 
melting  the  quartz)  the  optical  rotatory  power  vamsbe 
The  asymmetry,  then,  is  in  the  crystal,  but  not  in  the  molecule 
of  silica  from  which  it  is  built  up.  Tartaric  acid,  howeve 
displays  its  optical  activity  in  solution,  and  we  owe 
Pasteur  the  momentous  declaration  that  the  molecules  < 
tartaric  acid,  as  well  as  the  crystals,  must  be  asymmetry 
Here,  again,  through  the  kindness  of  Sir  William  Bragg,  1  ca 
show  you  a  model  which  illustrates  both  the  spiral  anang' 
ment  of  the  carbon  atoms  in  tartaric  acid  and  the  way  1 
which  these  spiral  molecules  are  packed  together  in  a 
asymmetric  crystal.  __  #  . 

Just  a  word  in  reference  to  the  biological  applications 
these  discoveries.  Pasteur  called  attention  to  the  fac  1 
I  in  the  mineral  kingdom,  and  by  the  artificial  operations 


Fig.  1. — (a)  Dextro-rotatory  quartz. 
(6)  Laevo-rotatory  quartz. 


(b)  Laevo-tartaric  acid. 
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ilie  chemical  laboratory,  asymmetric  molecules  are  always 
produced  in  equal  quantities  of  opposite  types,  giving  rise  to 
optically  inactive  compounds  or  mixtures.  Nature,  liowever, 
dmost  invariably  produces  optically  active  products  ;  and  all 
die  materials  of  the  living  tissue  are  branded  with  this 
symbol  of  their  divine  origin.  This,  then,  is  the  real  distinc- 
ion  between  the  organic  and  the  inorganic,  between  nature 
md  man,  and  this  “  middle  wall  of  partition  ”  Pasteur  was 
'he  first  to  break  down.  It  is  indeed  a  remarkable  fact  that 
he  three  methods  which  to-day  enable  us  to  accomplish  the 
inal  stage  in  the  synthesis  of  natural  compounds,  by  endow- 
ng  our  synthetic  products  with  optical  activity,  were  all 
lescribed  by  Pasteur  more  than  sixty  years  ago. 

One  other  link  between  Pasteur’s  delicate  chemical  studies 
md  biology  may  be  mentioned.  The  mould  which  ferments 
ir  din  ary  tartaric  acid  has  but  little  action  upon  its  optical 
somer.  It  was  therefore  possible  by  fermenting  para - 
artaric  acid  to  destroy  the  common  dextro-rotatory  form, 
vhilst  preserving  the  laevo-rotatory  isomer.  The  yeast, 
rained  for  countless  generations  to  assimilate  dextro-tartaric 
,cid,  refuses  to  ferment  laevo-tartaric  acid,'  and  turns  away 
rith  loathing  from  the  unaccustomed  food.  This  plieno- 
aenon  has  been  widely  extended,  and 
pplies  not  only  to  humble  organisms 
ut  to  man  himself.  Thus,  whilst  one 
Drm  of  asparagin  tastes  sweet  in  the 
louth,  the  mirror  image  has  an  insipid 
iste.  If,  therefore,  through  some  freak 
f  nature .  the  asymmetry  of  the 
egetable  kingdom  were  reversed,  whilst 
saving  that  of  the  animal  kingdom  un¬ 
hanged,  we  too,  like  the  yeast,  might 
tarve  in  the  midst  of  plenty,  unable -to 
j  igest  the  unaccustomed  sugar  with  its 
i  ic6ts  at  the  wrong  corners,  or  to  nourish 
i-irselves  upon  the  finest  wheat  flour 
inflaming  starch  and  gluten  of  the 
1  rong  sign. 

1  This,  surely,  is  the  real  tragedy  of 
|  Alice  through  the  Looking-Glass.” 
he  buns  and  cakes  beyond  the  mirror 
,  °uld  present  a  tempting  appearance; 

| l.®  toffee  and  the  barley  sugar  would 
ill  attract  her ;  but  if  she  should 
!  L'etck  out  greedy  hands  and  grasp 
;  'em  through  the  mirror,  she  would  be 
)omed  to  disappointment.  The  fats 
;e  would  be  able  to  digest,  and  it  might 
ill  be  necessary  to  warn  her  to  leave 
i  e  wme  decanter  alone,  since  the 
I  x>hol  has  a  symmetrical  molecule, 

J  d  would  be  equally  potent  from  which- 
|  s‘de  °f  the  mirror  it  was  derived ; 
t  the  carbohydrates  and  proteins 
1  )uid  probably  “turn  to  ashes”  in  her 
mth  a,nd  provide  her  with  little  or 
nourishment.  Even  if  she  should  succeed,  however, 

■el  LS fr  fo°d’  £er  8^owtb  would  certainly  be 
'n  n  ^  1  °4  optically  active  vitamins  of  the  right 

i ;  ’  -T wo.uld  certainly  await  her,  perhaps  the 
V  vS  +  1  Tlf  n°t  0ng  delayed-  Would  insulin  be  of 
uld  nwf°kihe^  m  the  terrib,e  state  into  which  she 
ou<'  iY1  ^  +1  ^aPse  as  a  result  of  wandering  to  the 
.rc8<w  T0f  the,  lookl“g-glass  ?  Even  the  seven  happy 
emnf  at  1  Spent  •  at  Gu.y’s  have  not  qualified  me  to 
empt  a  prognosis,  even  when  as  in  this  case  my 
„nosis  must  be  accepted  as  correct.  But,  greatly  daring, 

I  uncil  +al1  the  4efforts  of  tLe  Medical  Research 

i  u],i  vould  fad  to  save  Alice,  for  the  remedies  that  they 

£23*“  °Ul,,thls1  Slde  of  the  looking-glass  would  have 
1  Per  S'^f,nab  mgllei;t,o  assimilate  the  strange  food  on  the 

rond  flic  ■ 10  °  aSS‘  AllCe  must  begin  all  over  again,  and 
onu  the  mirror  organize  a  medical  research  council  of  her 

s‘of  ldrdc°g“ize  them  easily,  for  the  wise  inhabit- 

ter  fhn  *  °  hei’  Trld  would  know  that  they  could  not  do 
to  leflect  “our  ’  choice,  and  confirm  “our 
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unfamiliar  type,  with  which  they  would  make  magnificent 
left-hand  diives;  but  their  handicaps  and  their  feelings  would 
lemain  the  same,  since  these  things  are  not  altered  by  reflec- 
‘°!  m,  a  “lrror-  They  would  then  manufacture  from 
materials  gathered  on  the  other  side,  suitable  and  potent 
lemedies  for  the  diseases  of  that  other  world;  and  they 
would  apply  these  to  Alice.  At  last  she  would  look  forward 
to  a  cure,  but  only  to  meet  with  fresh  disappointment,  since 
the  cure  would  prove  to  be  only  a  treatment  of  her  disease 
for  atter  all  Alice  herself  must  undergo  optical  inversion’ 
limb  by  limb  and  molecule  by  molecule,  turning  her  ri«ht 
hand  into  a  left  and  reversing  the  sign  of  her  tissues,  as  her 

body  passed  through  the  plane  of  the  mirror,  before  she 
could  fit  harmoniously  into  the  framework  of  the  universe 
beyond.  And  there  at  last  we  may  leave  her,  happy  and 
contented,  and  enjoying  all  the  good  things  that  life  “  through 
the  looking-glass  ”  has  to  offer.  0 

Such,  briefly,  is  the  concept  which  Pasteur  places  before  us 
as  ins  earliest  contribution  to  natural  knowledge;  and  we 
cannot  but  admire  the  perfect  fashioning  of  the  foundation 
stone  upon  which  in  his  riper  years  he  built  up  the  splendid 
monument,  which  generations  still  unborn  will  visit,  in  order 

to  lay  before  it  a  tribute  of  laurel 
leaves  such  as  we  bear  in  our  hands 
to-night. 


Housi-iWHEEE  Pasteur  was  born  in  Dole 
(with  a  commemorative  plate  above 
the  door). 


i:  ter 

'  “3“  sPfak  on  behalf  of  all  the  inhabitants,  both 
{ -e  S0UJ  °5a’  of  ol}r  :side  °f  th?  mirror).  But  they  would 
w  stiange  habits.  Their  hair  would  be  parted  on 
:.  r  vflden;  tbey  would  carry  their  watches  in 

Its  n,  nand  .p°pke^s  and  listen  to  the  beating  of 

nents  Slde  of  tkeir  patients.  In  their 

ts  of  leisure  they  would  play  golf  with  clubs  of  an 


PASTEUR  AS  ARTIST. 

Dr.  Gustave  Monod,  M.R.C.P.Lond., 
gave  a  short  lecture  on  Pasteur  as  an 
artist,  illustrated  by  reproductions  of 
some  of  Pasteur’s  drawings. 

Great  men,  he  said,  presented  them¬ 
selves  for  our  study  under  many  different 
aspects,  and  we  had  to  regard  Pasteur  as 
pioneer,  professor,  advocate,  patriot,  and 
believer,  and  still  more  intimately  in  his 
home.  Pasteur  was  an  artist,  not  only 
in  the  usual  sense  of  the  word,  but  also 
in  the  sense  of  the  Latin  word  artifex — 
a  man  who  translated  his  ideal  of  beauty 
into  his  life’s  work.  From  his  childhood 
Pasteur  had  known  how  to  observe  and 
how  to  depict  what  he  observed.  Twenty 
of  the  portraits  he  made  when  a  boy 
were  published  in  1910,  in  a  limited 
edition,  but,  excellent  as  the  reproduc¬ 
tions  were,  they  could  not  give  the 
impression  of  intense  life  which  the 
originals  preserved  in  the  house  of 
Pasteur’s  son-in-law,  M.  Vallery-Radot, 
conveyed.  In  that  house  the  home  of 
the  Master  lived  again;  his  furniture,  his 
work  table,  his  books,  and  his  favourite 
pictures  were  all  there;  his  whole  life 
was  told  in  pictures— from  the  portrait 
of  himself  as  a  young  man  by  Lebayle, 
passing  on  to  the  picture  by  Eberfeldt,  and  ending  with  the 
poignant  drawing  of  the  serene  face  of  the  great  man  sleeping 
his  last  sleep. 

“Arbois,”  continued  Dr.  Monod,  “is  a  little  town  of 
eastern  France  at  the  foot  of  the  Jura;  its  hills  and  clear 
rapid  streams  recall  the  Highlands  of  Scotland.  Taking 
ourselves  back  to  1831,  we  could  imagine  a  band  of  noisy 
children  coming  home  along  the  river  bank  from  fishing 
One  of  them,  a  boy  small  for  his  thirteen  years,  attracts  atten¬ 
tion  by  his  thoughtful  expression,  and  the  passers-by  smile, 
saying,  ‘  This  is  Louis,  the  son  of  M.  Pasteur,  the  tanner,  our 
young  artist.’  For  Louis  Pasteur,  without  being  in  any  way 
•an  infant  prodigy,  early  distinguished  himself  by  his  aptitude 
in  drawing.  Doubtless,  if  we  possessed  his  boyhood’s 
exercise  books,  we  should  find  in  the  margins  more  or  less 
unskilful  sketches  of  his  comrades  taken  from  life,  and, 

I  should  wager,  caricatures  of  his  first  masters,  among  them 
naturally  that  of  the  teacher  of  drawing  at  the  school,  M. 
Pointurier ;  he  was  a  j’ovial  man,  not  devoid  of  talent ;  he 
drew  as  naturally  as  he  breathed  and  allowed  his  pupil  to 
develop  faculties  according  to  their  natural  bent.  But  Louis 
at  the  age  of  13 — the  age  of  daring — dared  to  attempt  a  real 
portrait.  Ah !  if  he  could  fix  upon  tho  paper  the  most 
familiar,  the  dearest,  the  loveliest  of  faces.  .  .  .  His  heart 
tells  him  that,  though  the  busy  grown-up  folk  will  not  find 
time  to  sit  for  him,  his  mother  will  understand  her  child. 
The  others  have  faces  that  are  unknown  and  difficult,  but 
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the  face  of  bis  mother  is  a  landscape  of  winch  he  knows 
every  secret.  ‘  Oh,  mamma,  you  must  put  on  your  pretty 
shawl  and  your  Sunday  bonnet  1’  Here  is  the  portrait; 
nearly  a  century  has  passed  over  the  powder  of  the  pastel, 
but  we  see  how  seriously  she  played  her  part.  She  sits 
rather  stiffly  within  the  rigid  folds  of  her  plaid  shawl ;  the 

perfect  order  ot 


artist  was  dead  within  him.  Throughout  his  life  he  was 
faithful  to  his  interest  in  painting  ;  he  never  missed  a  Salon, 
and  found  time  frequently  to  visit  great  national  galleries. 
At  Dresden,  for  example,  his  first  visit— to  the  astonish¬ 
ment  of  his  hosts,  who  awaited  him  at  the  laboratories— 
was  devoted  to  the  Museum.  Among  his  intimate  friends 
were  many  _ _ 


Pasteur’s  Motheb.  (Pasteur  del.,  aged  13.) 


her  coiffure  is 
framed  in  an  im¬ 
peccable  bonnet. 
At  a  first  glance 
her  features  seem 
rather  severe ; 
doubtless  the 
length  of  the 
sitting  had  its 
effect  .  .  .  but  if 
we  look  a  little 
closer  do  not  her 
lips  appear  a 
little  —very 
willingly  —  com¬ 
pressed?  Can 
we  not  detect  a 
desire  to  smile 
— a  desire  sup¬ 
pressed  so  as  not 
to  discourage  her 
boy  who  is 
struggling  to  do 
his  best?  I  think 
so,  for  in  the  eye 
glistens  a  happy 
light  which  sees 


artists,  among 
them  the  sculp¬ 
tors  Paul  Dubois 
and  Perrault,  the 
painters  Henner 
and  Eberfeldt. 
But  Pasteur  drew 
no  more.  Dr. 
Monod  had  it  from 
a  friend  who  had 
passed  his  youth 
in  daily  intimacy 
with  Pasteur  that 
he  had  never 
suspected  the 
draughtsman  in 
the  scientist,  so 
much  had  scien¬ 
tific  research 
monopolized  his 
spirit.  He  re¬ 
mained,  however, 
a  being  in  whom 


the  faculties  of 
observation  and 
imagination  pre¬ 
dominated.  He 


Pasteur's  Father.  (Pasteur  del.,  aged  16.) 


a  little  artist,  silent,  grave,  absorbed  in  his  work,  dominated 
by  the  creative  effort.  ...  . 

“  Three  years  afterwards  Pasteur,  on  the  eve  of  leaving  for 
the  first  time  for  Paris,  tried  to  catch  the  features  of  his 
father.  As  you  will  recognize,  there  is  a  certain  poignant 
sadness  in  this  portrait :  is  it  produced  by  the  coming  separa¬ 
tion,  or  by  a  secret  uneasiness  due  to  the  leaning  towards  an 
artistic  career  of  a  son  for  whom  he  dreamt  of  a  more  certain 
destiny— for  his  ambition  was  to  see  his  son  a  future  rector 
of  the  college  of  Arbois !  Or  is  it  the  bitterness  of  the 
ex  soldier  of  the  Grande  Arm4e  who 
knows  the  vanity  of  glory  ?  ‘  I  can  still 
recall,’  said  Pasteur  forty  years  later, 
on  looking  at  this  portrait — 1 1  can  slid 
recall  this  sadness  of  my  father.’  This 
drawing  is  not  signed.  Doubtless  it 
remained  unfinished.  In  my  opinion 
it  is  the  most  impressive  of  Pasteur’s 
drawings — the  technique  is  more 
assured,  and  the  analysis  remains  as 
moving  in  its  keen,  observant  tender¬ 
ness.” 

Pasteur  went  to  Paris  in  November, 

1838,  but  he  was  miserable  there,  and 
his  father  soon  brought  him  back  to 
Arbois.  This  was  a  period  of  crisis, 
for  the  voices  of  Art  and  Science  were 
calling  him  at  the  same  time.  It  was 
from  this  period  that  most  of  the 
drawings  shown  dated.  Dr.  Monod 
called  attention  to  the  careful  obser¬ 
vation  and  minuteness  of  the  detail  in 
the  drawings:  “Nothing  was  missed, 
neither  the  embroidery  of  the  mayor’s 
collar,  nor  a  detail  of  his  cross  of 
honour,  nor  the  squint  which  afflicted 
him.”  The  last  pastel  bore  the  date 
1842.  It  was  the  portrait  of  Marcou, 
who  afterwards  taught  geology  at 
Cambridge,  Massachusetts.  Durant- 
Greville,  who  saw  this  portrait  in  America,  wrote  of 
“Many  painters  awarded  medals  at  the  Salon  have 


turned  first  to  chemistry;  his  youthful  curiosity  drew  him 
to  one  of  the  most  arid  branches  of  that  science,  but  one 
in  which  investigation  was  carried  out  solely  by  tbe  eye 
— namely,  optic  chemistry,  crystallography.  Dr.  Monod 
suggested  that  his  eye  was  trained  for  the  analysis  of 
crystals  by  the  analytical  drawings  of  his  boyhood ;  he 
drew  the  portrait  of  racemic  acid  with  similar  rigorous 
observation  and  passionate  imagination.  “  It  was  necessary 
to  bave  seen  Pasteur  at  his  microscope,”  wrote  Dr.  Roux 
“to  form  an  idea  of  the  patience  with  which  he  examinee 

a  preparation ;  moreover,  he  examinee 
each  object  with  the  same  minute  care 
Nothing  escaped  his  myoptic  eye,  an( 
we  used  to  say  in  jest  that  he  saw  th 
microbes  growing  in  the  media.”  Tin 
study  of  racemates  bridged  the  gaj 
between  chemistry  and  biology,  ant 
with  the  study  of  fermentations  begai 
the  ascent:  investigations  of  wine 
silkworm  disease  ;  investigations  o 
beer  ;  virulent  diseases ;  virus  vaccines 
the  prophylaxis  of  rabies.  Link  by  lini 
the  artist  built  and  the  experimente 
forged  the  chain  of  genius.  The  won 
“genius”  recalled  to  Dr.  Monod  th 
recent  estimates  of  Pasteur  at  th 
Academy  of  Medicine  (see  Journai 
January  6th,  1923,  p.  37),  and  he  trie 
to  reconcile  the  different  conception 
of  his  genius.  “  Pasteur,”  he  saic 
“  soared  above  concrete  experienci 
Without  imagination  the  scientis 
•would  have  stopped  at  experiment; 
facts.  Artist,  he  swept  the  infinit 
with  a  single  cast  of  his  line.” 


Portrait  of  a  Nun,  with  the  Inscription, 
“  Soeur  Constance  Parpaniet,  agee  de  82  aus.” 
(Pasteur  del.,  aged  18.)  • 


it : 

_ _ _  _ _ _ _ never 

drawn  or  modelled  a  mouth  with  such  precision.  If  Pasteur 
had  wished  he  could  have  become  someone  of  standing 
among  painters,  and — who  knows? — perhaps  a  very  great 
painter.”  In  the  year  this  portrait  was  made  Pasteur  entered 
the  Ecole  Normale;  he  had  passed  through  his  crisis;  he 
loved  his  art  with  passion,  but  he  saw  that  his  duty  lay  else¬ 
where.  That  was  not  to  say,  Dr.  Monod  insisted-  that  the 


Sir  Humphry  Rolleston,  in  moving 
vote  of  thanks  to  the  three  lecturer 
•  said  that  there  was  one  note  in  tl 

President’s  address  which  must  bai 
found  a  response  among  many  in  that  audience— namely,  tt 
President’s  estimate  of  the  great  extent  to  which  Paster 
owed  his  success  to  the  devotion  and  self-forgetfulness  of  h 
wife.  Many  of  them,  although  much  smaller  men  tna 
Pasteur,  would  be  more  than  ready  to  make  the  san 
acknowledgement.  The  Royal  Society  of  Medicine  'W 
to  be  congratulated  on  having  seized  this  opportunity 
paying  a  well  deserved  compliment  to  Pasteur’s  genius, 
was  pleasant  to  feel  that  the  society  had  been  ab  e 
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■eciprocato  m  this  way  the  gracious  courtesy  of  the  Academy 
jf  Medicine  of  Pans  earlier  in  the  year  when  that  body  held 
1  celebration  in  honour  of  Edward  Jenner.  This  year  would 
jie  distinguished  by  the  two  celebrations,  the  centenary  of 
Pasteurs  birth  and  of  Jenner’s  death,  and  by  the  fact  that 
10th  men  were  honoured  in  London  and  in  Paris. 

Sir  StClair  Thomson,  in  seconding,  said  that  in  his  opening 
ipeeeh  the  I  resideut  had  rightly  remarked  that  science  had 
10  frontiers;  but  although  they  welcomed  science  whether  it 
lamefrom  one  side  of  the  Channel  or  the  other,  or  from  one 
nde  of  the  Rhine  or  the  other,  after  all,  scientific  men  had 
heir  countries,  and  10  was  a  great  delight  to  have  had 
ilaced  before  them  in  the  address  of  the  President  the 
lersonahty  of  Pasteur  as  one  of  the  greatest  of  Frenchmen. 
Llie  speaker  recalled  an  occasion  when  he  was  motoring 
krough  the  Savoy  in  company  with  a  French  doctor,  and  the 
notor  car  broke  down.  They  were  surrounded  by  a  little 
•rowd  of  village  urchins,  and  to  tliem  his  friend  put  a  few 
[ueslions..  Addressing  a  wee  child  who  was  not  past  the 
»nmary  m  school,  lie  asked  her  who  was  the  greatest  of 
lenchmen.  Louis  Pasteur,”  she  lisped.  He  added,  “  Tell 
oe  another  great  Frenchman— a  soldier.”  “  Napoleon,”  was 
lie  answer.  And  who  was  Shakespeare?”  “  An  English 
>oet.  I  he  appreciation  of  great  men  was  a  thing  to  learn 

hTfhlra,nQe’i  aiid  ftt,ere  e7en  fche  little  children  were  taught 
uat  the  greatest  of  Frenchmen  was  Pasteur. 
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RESEARCHES  ON  ANIMAL  NUTRITION  AT 
THE  ROWETT  INSTITUTE. 

Vitamins  and  Mineral  Salts. 

H?  ,re.P.orfc,  of  tLe  Rowett  Institute  for  Research  in 
mmal  Nutrition1  contains  a  summary  of  the  very  important 
’ork  which  has  been  done  at  that  institute  by  Dr  Orr  and 
ther  workers  upon  many  aspects  of  animal  nutrition  The 
ivest.gations  upon  the  effects  upon  farm  animals  of  de 

;  mmerals  areo£  speoial  inteKet  to 

hr  ?robabIy  felfc  that  the  continual  resort  to 
its,  pigeons,  and  guinea-pigs,  as  the  subjects  of  experiments 
pon  vitamin  deficiency,  is  rather  unsatisfactory,  since  these 
•W  anima|s  form  a  very  narrow  basis  upon  which  to  frame 
iy  general  conclusions  as  to  the  importance  of  vitamins  in 
e  economy  of  animals  in  general  and  of  man  in  particular, 
he  animals  mentioned  are  of  course  subjects  of  choice 
fT  lieyf  are  inexpensive,  easy  to  keep,  and  happen  to  show 
tects  of  vitamin  deficiency  relatively  quickly.  It  is  how 
;er,  very  important  to  remember  that  the  different  species 
animals  vary  enormously  in  their  susceptibility  to  vitamin 
!  ck~for  example,  deprivation  of  vitamin  C  kills  a  guinea  nm 

|  “"ij*  W1,tbin  a)m.;uth’  bufc  a  rat  can  live  indefinitely^ 

ch  a  diet,  although  it  is  soon  affected  by  deprivation  of 
ther  vitamin  A  or  vitamin  B.  J  u^llvauoa  01 

Cats,  dogs,  and  human  beings  are  moderately  susceptible  to 

at  SiaCk’  bUt  ,tbe  rep°rfc  °f  tbe  Kowett  Institute  shows 

ficienev  TWaS  &n  remai'kably  resistant  to  vitamin 
•hciency.  Their  results  agree  on  the  whole  with  those  of 

;Ainold  Tbeiler>  who  found  in  South  Africa  that  cattle 
w  g0^t«  borfes..and  pigs  were  not  affected  when  fedon 
j  ;Xhs.  deficlenfc  dlets  for  Periods  of  from  six  to  twelve 

Rowett  lQstitute  showed  that  pigs 
ien  fed  on  a  diet  deficient  in  vitamin  C  for  124  days  grew 

J  iencv^in°vRa  ^  ^  shc?wed  no  sigQS  of  disease.’  °De- 
ency  m  vitamin  A  produced  no  ill  effects  for  about 

,,a^s ,la  y°ung  pigs,  but  more  prolonged  experiments  gave 
>ults  Which  suggested  that  deficiency  was  produdng  nff/v 

e  gbl^,S  we;e  te?  0n  a  basal  diet  of  bra/and  oSf 

i mmeraI  ^  oae  group  was  gtaeu  cod* 

second  gt0UR  '"'fJual  •u'mual  of  linseed  oil; 

amiuT  t  l  were  therefore  on  a  diet  deficient  in 
■  Roth  groups  grew  normally  for  120  days ;  after 

seed  oil dprol°Wtth  mboth  groups  slowed  down/but  the 
ilst  the  S  st°Plfd  growing  altogether  after  150  days, 
st  the  cod-liver  oil  group  continued  to  grow  slowlv  The 

I  this  and  other  expiimenJs  tLt  cod 

;  ;rowth ^ofan1efinR  ' 0f b!fe?cx,al  effect  °!1  the  health  aud  rate 
1  mals  are  effect  18  greatest  when  the 

'  iH  balanced  p!  ln.wblcb  the  mineral  matter  is  deficient 
— ^auced. _ Experiments  upon  lambs  gave  more  definite 

:  J.  B!?0rr.Rei  °l  t  °f  tlle  Rowetti  Institute,  Aberdeen.  1922.  Director. 


results,  for  in  a  period  of  six  months  lambs  given  coddi^ 

hi  whfchSlinSedei^lht  66  P-1’  CeQt"  whereas  ooutrol  animals 
u  o?  d  od  wa5L  gJven  instead  of  cod-liver  oil  only 
ncieased  25  per  cent.  Experiments  at  Reading2  lipon  p;0^ 

showed  that  pigs  deprived  of  vitamin  A  grew  for  about 
seventy  days  but  that  ultimately  growth  ceased,  and  signs  of 
defective  nutrition  appeared.  Experiments  at  Readiim  also 

rniaht ' l  !  FT  at  a  Ce/tav.:1  Stage  of  vitamia  deficiency 
might  giow  aud  appear  to  be  in  normal  health,  and  vet 

might  be  incapable  of  producing  normal  offspring. 

-these  results  seem  to  suggest  that  young  p?gs  aud  sheen 

tbrilVeryi  K  Vta“Ia  re(luiiements,  but  that  gthey  cannot 

below  a  certain “vel  A  is  redace<1 

Dr.  Orr,  however,  points  out  that  the  vitamin  requirements 
of  farm  animals  are  so  low  that  there  is  very  little  likelihood 
of  any  annual  on  an  ordinary  diet  suffering  from  vitamin 
fw  ft *?y*  lhls  conclusion  is  rather  important,  for  it  indicates 
tha,t  it  is  possible  for  a  cow  to  continue  in  perfect  health 
when  it  is  receiving  so  little  vitamins  that  its  milk  is 
practically  vitamin  free.  Such  a  result  might  be  satisfactory 
to  the  cow  but  would  not  be  beneficial  to  any  infant  living  on 
its  milk.  n 

The  researches  upon  pigs  at  the  Rowett  Institute  showed 
that,  while  then-  vitamin  requirements  were  very  low,  yet  on 
the  other  hand  their  requirements  of  mineral  salts  were  very 
high.  It  was  found  that  a  young  pig  which  puts  ou  about 
a,  pound  of  weight  a  day  could  retain  about  5  grams  each 
of  lime  and  of  phosphorus  daily.  Moreover,  deprivation  of 
minerals  in  the  food  produced  signs  of  malnutrition  within 
thirty  days. 

Rickets  is  a  common  disease  in  young  pigs,  and  experiments 
showed  that  deprivation  of  a  proper  supply  of  mineral 
salts  regularly  produced  the  disease,  whereas  deprivation  of 
vitamin  A  did  not  produce  the  disease.  This  last  result  is 
ot  course,  in  sharp  antagonism  to  Mellanby’s  results  uoon 
puppies.  The  report  concludes :  e 

“  The  results  of  these  experiments  seemed  to  show  that,  in  piss 
at  least,  the  chief  factor  in  the  production  of  rickets  is  the  lack  of 

Fhflpen,amLU'jtfland|balflnCe  0f  tbe  milieral  matter  of  the  food,  and 
that  the  beneficial  influence  of  fat-soluble  A  and  sunlight  on 

mineral  metabolism  is  most  marked  in  cases  where  the  mineral 
balance  of  the  food  is  defective.  It  is  probable  that  rickets  in 
children  is  to  some  extent  due  to  the  same  cause  as  the  dfsease 
known  as  rickets  in  pigs.  The  disease  usually  conies  on  between 
the  age  of  six  and  eighteen  months,  which  is  the  period  when  the 
child  is.  being  weaned  on  to  foodstuffs  derived  largely  from  cereal 
grains.  These  refined  products  are  even  more  deficient  in  essential 
minerals  than  the  grain  and  offal  fed  to  Digs.”  essential 

There  is  general  agreement  that  deficiency  of  vitamin  A 
lack  of  mineral  matter  in  the  food,  and  lack  of  sunliaht’ 
are  all  factors  in  the  production  of  rickets  in  children’ 
The  experiments  of  the  Rowett  Institute  seem  to  slioW 
clearly  that  in  the  pig  the  lack  of  mineral  matter  is 
the  dominant  factor  in  producing  rickets.  This  is  to  be 
jixpected  since  the  pig  has  a  low  vitamin  requirement  and 
its  rapid  growth  imposes  a  very  high  mineral  requirement. 

It  does  not,  however,  seem  safe  to  assume  that  the  same  will 
be  true  of  human  infants,  for  these  grow  at  only  about  one- 
twentietli  the  rate  of  pigs,  and  the  available  evidence  simcrests 
that  man  is  fairly  easily  affected  by  vitamin  lack. 

The  differences  between  the  results  recorded  above  aud 
those  obtained  by  Mellanby  in  dogs  suggest  that  rickets  is 
produced  by  different  causes  in  different  animals,  and  there¬ 
fore  it  is  very  desirable  to  have  information  as  to  the  mode 
of  production  of  deficiency  diseases  in  as  many  different 
species  of  animals  as  possible.  Metabolism  experiments  on 
large  animals  are  of  course  only  possible  at  institutes  which 
like  the  Rowett  Institute,  are  specially  equipped  for  this’ 
purpose,  and  hence  work  of  the  kind  under  review  has  a  very 
special  value.  J 


1922ZilVa‘  Golding’  I)l’ummorid,  and  Coward,  Biochem.  Journ.,  xv,  p.  427, 


The  leport  of  the  Inchcape  Retrenchment  Committee  has 
been  published  in  India,  but  copies  have  not  yet  reached  this 
country.  The  total  saving  contemplated  appears  to  be  nearly 
thirteen  millions  sterling,  of  which  over  half  is  to  be  obtained 
by  a  reduction  in  military  expenditure.  It  is  stated  that  the 
Committee  proposes  to  abolish  the  office  of  Director  of 
Medical  Research  and  to  hand  over  the  duties  to  the 
Director  of  the  Kausali  Institute,  and  to  abolish  also  the 
office  of  Sanitary  Commissioner  with  the  Government  of 
India.  Comment  must  be  reserved  until  the  text  of  the 
report  is  received. 
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THE  RECRUDESCENCE  OF  EPIDEMIC 
KALA-AZAR  IN  ASSAM. 

Kala-azar  is  little  known  except  by  name  to  the  pro¬ 
fession  in  this  country,  and  occurs  only  sporadically  m 
most  parts  of  India;  but  it  is  endemic  in  Assam,  where 
it  occasionally  becomes  epidemic.  It  is  a  veiy  serious 
disease,  characterized  by  splenic,  and  often  hepatic,  en¬ 
largement,  accompanied  by  subacute  or  chronic  fever 
and  progressive  wasting  and  anaemia.  It  is  due  to 
infectionby  Leishmania  donovani,  which  lives  especially 
in  the  endothelial  cells  of  blood  vessels  and  lymphatics, 
and  is  particularly  numerous  in  the  spleen,  the  liver,  and 
bone  marrow  ;  it,  however,  occurs  also  in  other  organs 
including  the  mesenteric  lymphatic  glands,  and  in  ulcers 
of  the  intestinal  mucous  membrane.  After  a  rapid  onset 
with  high  fever  a  chronic  condition  commonly  ensued, 
and  though  the  patient  might  survive  for  months  the 
mortality  was  very  high.  Though  the  parasite  has  been 
identified  the  method  of  infection  is  still  unknown,  but 
the  fact  that  it  can  be  cultivated  into  flagellate  form 
indicates  that  this  is  part  of  the  life  cycle.  It  is  thought 
possible  that  it  is  carried  by  some  biting  insect,  or  that 
when  it  is  excreted  in  the  faeces  and  gets  into  water  it 
may  be  ingested  by  some  aquatic  arthropod  in  which  it 
passes  another  stage. 

The  terrible  epidemic  of  the  disease  which  spread  up 
the  Assam  valley  in  the  last  two  decades  of  the  nine¬ 
teenth  century  culminated  within  ten  years,  but  not 
before  it  had  caused  the  loss  of  one-third  of  the  in¬ 
habitants  and  a  decrease  by  two-thirds  in  the  area,  of 
cultivated  land  in  the  Nowgong  district.  After  being 
long  quiescent  the  disease  became  active  again  in  1917 
in  the  division  of  Sibsagar  in  Upper  Assam,  previously 
uninfected  ;  in  1919—20,  for  some  unknown  reason,  an 
extensive  recrudescence  took  place  throughout  all  the 
districts  previously  decimated  by  the  disease.  Fortunately, 
however,  the  value  of  segregation  in  stamping  out  the 
disease  on  tea  gardens  had  in  the  meantime  been  demon¬ 
strated  by  Rogers  and  Dodds  Price,  and  the  remarkable 
curative  properties  of  antimony  tartrate,  which  reduced 
the  mortality  from  96  to  about  10  per  cent.,  had  been 
established.  "  The  Public  Health  Department,  under  the 
energetic  Sanitary  Commissioner  of  the  Province,  Lieut.- 
Colonol  McCombie  Young,  I.M.S.,  was  therefore  able, 
with  the  help  of  liberal  grants  from  the  Assam  Govern¬ 
ment,  to  deal  much  more  effectively  than  was  formerly 
possible  with  the  threatened  devastation  of  the  impor¬ 
tant  tea  districts  of  Sibsagar  and  Dibrugarh  ;  the  results 
of  the  measures  taken  have  been  recorded  by  Young  in 
a  recent  paper  read  before  the  Assam  Branch  of  the 
British  Medical  Association.1  With  the  help  of  a  staff 
of  assistant  and  subassistant  surgeons,  special  kala-azar 
hospitals,  outdoor  dispensaries,  and  out-centres  for 
detecting  early  cases  have  been  established  through 
the  province.  The  Sanitary  Commissioner  himself 
has  superintended  the  work  on  the  spot  throughout 
the  cold  weather  touring  season,  and  has  in  many 
instances  been  able  by  his  personal  influence  and 
action  to  detect,  isolate,  and  cure  the  earliest  cases 
in  newly  affected  villages  in  a  way  that  was  formerly 
impossible,  for  the  onset  of  the  disease  is  insidious. 
The  striking  result  has  been  that  of  36  villages  where 
the  first  case  was  detected  and  dealt  with,  in  28  no 
further  cases  occurred  in  the  following  year,  and  that 
in  nearly  two-thirds  of  66  villages  in  which  the  dread 


disea.se  wTas  discovered  before  the  cases  exceeded  5  do 
cases  occurred  in  the  following  year  ;  on  the  other  hand, 
in  14  villages  in  which  5  cases  were  found  when  the 
disease  was  first  discovered  only  one  was.  free  in  the 
following  year,  and  in  nine  of  the  remaining  thirteen 
the  new  cases  in  the  next  year  numbered  from  1 1  to  30. 
These  facts  show  clearly  that,  unless  the  first  few  caseg 
are  detected  by  an  efficient  organization, .  serious  loss  of 
life  and  not  rarely  decimation  of  the  village  will  ensue 
and  great  expense  will  be  incurred,  in  segregating  the 
people  of  the  new  severely  infected  villages.  The  success 
of  the  hospitals  and  dispensaries  has  been  remarkable ; 
during  1920  and  1921  over  32,000  cases  have  been  treated 
with  prolonged  courses  of  antimony  tartrate  given  by 
intravenous  injections.  It  is  estimated  that  in  this  way 
a  direct  saving  of  23,000  lives  has  been  eflected,  and  that, 
in  addition,  a  much  larger  number  of  new  infections  hag 
been  indirectly  prevented  ;  this  is  a  wonderful  record  in 
a  country  so  medically  backward.  By  this  policy  it  hag 
so  far  been  just  possible  to  keep  the  renewed  epidemic 
in  hand,  but  the  danger  is  still  far  from  being  over. 

In  the  face  of  these  facts  it  hardly  seems  credible  that 
the  Assam  Government  should  have  suggested  as  a 
measure  of  economy  the  abolition  of  the  post  of  Sanitary 
Commissioner  of  the  Province,  and  that  all  the  work  of 
that  officer  should  be  handed  over  to  the  already  over¬ 
burdened  civil  surgeons,  who  cannot  possibly  spare  the 
time  necessary  for  the  prolonged  touring  involved  in 
carrying  out  the  kala-azar  preventive  work  of  the  Public 
Health  Department.  The  proposal  has,  however,  re¬ 
cently  been  made.2  We  strongly  protest  against  a 
policy  so  penny  wise  and  pound  foolish.  Anyone  per¬ 
sonally  acquainted  with  the  conditions  during  the 
epidemic  in  the  Nowgong  district  thirty  yeais  ago  is 
aware  that  the  result  must  be  untold  suffering  and  loss 
of  life,  as  well  as  eventual  decrease  of  land  revenue  many 
times  as  great  as  the  proposed  immediate  economy ,  the 
suggestion  could  only  have  been  made  because  the 
generation  of  officials  has  passed  away  who  had  experi¬ 
ence  of  the  appalling  epidemic  of  three  decades  ago, 
when  the  dead  remained  unburied,  calling  to  mind  the 
horrors  of  Russia  of  to-day. 


LUNACY  LAW  AND  THE  TREATMENT 
OF  THE  INSANE. 

Dr.  J.  R.  Lord,  medical  superintendent .  of  Horton 
Mental  Hospital,  has  recently  drawn  attention  to  some 
of  the  defects  in  English  lunacy  law.  He  shows  that 
while  the  Lunacy  Act  of  1890  was  most  carefully  and 
conscientiously  framed  from  the  local  point  of  view 
as  a  measure  designed  to  secure  the  best  treatment  0 
the  mentally  unsound,  it  is  extremely  incomplete,  it 
portrays  almost  entirely  the  legal  attitude  of  mind  to 
the  insane.  The  “  patient  ”  it  deals  with  means  every 
person  received  or  detained  as  a  lunatic  or  taken  charge 
or  care  of  as  a  lunatic;  he  is  not  a  “patient”  in  the 
medical  sense.  It  is  not  the  onset  of  disease  whicti 
makes  him  a  “patient”  but  an  act  under  the  law. 
It  is  not  the  cessation  of  disease  which  occasions  him 
ceasing  to  be  a  “patient”  but  the  failure  to  find 
sufficient  cause  for  detention.  To  the  medical  vie 
of  insanity  a  secondary  importance  is.  assigned,  am 
respect  for  the  liberty  of  the  subject  is  accountec  0 
more  importance  than  that  those  who  are  a  ic 
with  mental  disease  should  have  every  opportunity  - 
obtaining  the  best  treatment  at  the  earliest  P°ssl  j 
moment,  and  under  the  most  favour  able,  circumstance, 
for  their  recovery.  In  effect,  the  attitude  the 
takes  to  a  person  suffering  from  mental  disea?  • 
that  he  shall  not  enter  an  asylum  for  treatment  unies- 
circumstances  force  it,  nor  shall  he  remain  t  ere  1 _ 

2  Indian  Medical  Gazette,  February,  1923,  p.  76. 


1  See  page  79  of  this  week’s  Supplement. 
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possible  for  him  to  be  outside.  Nowhere,  Dr.  Lord  goes 
on  to  point  out,  does  the  law  urge  upon  citizens  the  duty 
o£  £a  Prompt  steps  for  the  proper  treatment  of  the 
mentally  afflicted  ;  on  the  contrary,  it  treats  such  steps 
with  suspicion  and  imposes  restrictions,  with  the  result 
that  those  primarily  concerned  avoid  invoking  the  law’s 
aid.  Dr.  Lord  considers  that  the  lunacy  law  wants 
“  completing,  as  it  were,  at  both  ends,  in  order  to  cover 
more  appropriately  and  effectively  the  early  stages  of 
mental  disease  and  the  convalescent  period.  He  suggests 
also  that  much  of  it  needs  recasting  to  bring  it  more 
into  accord  with  the  spirit  of  the  time. 

A  number  of  factors  thus  act  as  barriers  to  the 
adequate  treatment  of  the  psychoses  in  their  early  and 
more  curable  stages.  The  irksome  legal  restrictions,  the 
ibnormal  attitude  of  the  patient,  the  resistances  of  the 
relatives,  and  the  reluctance  of  the  doctor— all  combine 
,o  prevent  early  and  effective  treatment.  In  no  form  of 
Ilness  is  hospital  treatment  and  removal  from  the  home 
jnvironm ent  more  desirable  in  the  interests  of  all  con¬ 
cerned  than  in  mental  disorder;  and  yet  such  measures 
ne  usually  only  undertaken  when  the  conduct  of  the 
latient  renders  them  imperative.  It  has  to  be  admitted 
hat  there  is  undoubtedly  a  “stigma”  attached  to  an 
■x-mental  hospital  patient,  and  the  relatives  are  placed 
n  a  very  difficult  position  when  the  question  of  certi- 
ication  arises.  If  treatment  in  mental  hospital  be 
|  voided  the  condition  of  the  sufferer  may  become  hope- 
.7.  ^optmg  it,  a  life  may  be  partially  wrecked, 
t  is  this  “sLgma”  which,  in  Dr.  Lord’s  opinion,  con- 
titu  es  the  real  difficulty,  and  he  suggests  that  only 
bold  attempt  to  teach  the  rising  generation  better 
!  ®df  rfgardlng  ^sanity  will  remove  it.  He  advocates 
e  mchision  of  a  course  of  mental  and  physical  hygiene 
1  the  educational  code  schools,  and  considers  that 
!  more  enlightened  notions  were  to  prevail  generally 
nnong  the  community  most  of  the  troubles  regarding 
m  treatment  of  mental  diseases  would  disappear.  It 
ould  not  matter  where  a  patient  were  treated  or  what 

eatmen  w1  °n  WaS  s°lon8  as  the  most  effective 

eatment  was  secured.  Very  little  is  to  be  said  in  favour 

home  treatment,  especially  in  the  case  of  the  poor. 

'onle  ^°Uld’  in.£acfc>  never  be  dreamt  0/  had 

>ople  confidence  m  mental  hospitals  ;  the  main  problem 

to  discover  how  such  confidence  can  be  gained.P 

numberofhe  *?l?tl0A  of  this  Problem  Dr.  Lord  makes 
umber  of  useful  and  practical  suggestions.  He  urges 

rowTo^n  P°Sf?ltals  shou!d-  as  far  as  practicable,  tobe 

a  lh  Jl  lit6  Sam,6  Sp]nfc  as  are  general  hospitals  ; 
at  they  should  be  part  and  parcel  of  the  everyday  life 

1  >m  QthCp°mmKr lty’  and  n°fc  an  excrescence  hidden  away 
Pointed  PfWC  G}?;  thaufc  S°cial  visifco-  should  be 

:  oaTd  L  a3J  8  Sh°uId  be  free  to  experiment, 
^pand  evolve,  and  progress  with  the  general  advance- 

f  medicine  hke  general  hospitals ;  that  out-of-date 

2SUl?efished  a"d  -placed  by  smaller 

better  nW  -  °f.modem  ^P0  i  and  that  there  should 

Cached  lS-S10n/n  f,U  ?6ntal  hospitals,  preferably  in 

-  i  incinienl  in**'  treatment  of  voluntary  boarders 

i  3red  Plent  msamty  to  permit  this  the  law  must  be 
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(,ffi(,fr.AT1S|Tlt:AL  STUDY  OF  SUICIDE. 

-Uu, °/  the  Mon°graphic  Series  issued  by 
-Turned  of Hygiene  is  a  thorough  study  of 

rartmenf  ?fB™lclde  by  Dr.  John  Riee  Miner  of  toe 

'pkte  Univer^V^  ”d  Vital  8tatisti<*  in  Johns 

1  ;:I;:0Vif8eCt;°n  °/  th0.  monograph  international 
pausons  of  rates  of  smeide  are  made;  particular 
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attention  is  devoted  to  seasonal  distribution.  In  all  the 
European  countries  (except  Switzerland,  1880-1803)  the 
maximum  rate  is  in  May  or  June.  There  is  no  obvious 

TnnlTr  W?oha  ^Q°SraPbical  la<^de ;  the  statistics  of 
Japan  for  1888-1892  show  a  maximum  in  May  but 
a  nearly  equal  incidence  in  July;  for  the  period  1896- 

f  9n5.  thf  r®Jatl0^  are  reversed,  the  July  peak  is  the 
a  ei.  In  New  York  City,  1871-1912,  the  maximum 
rate  was  in  May  The  distribution  of  suicides  by  days 
of  the  week  is  shown  for  Prussia  and  for  the  United 
bta,  •.  We  are  a  little  suspicious  of  these  data.  Thus 
while  m  1907  Prussian  female  self-destroyers  showed 
a  distinct  preference  for  Thursday  as  thefatalday.no 
such  peculiarity  is  found  in  the  data  of  1908.  Dr  Miner 
suggests  that  the  distributions  are  probably  based  upon 
too  few  cases  to  be  significant.  The  total  number  for 
both  sexes  and  the  two  years  is  15,133,  but  the  greater 
proportional  frequency  of  suicide  in  men  may  result  in 
the  numbers  becoming  really  small  for  the  female  expe¬ 
rience  In  the  United  States  both  men  and  women 
prefer  to  kill  themselves  on  Sunday  or  Monday,  parti¬ 
cularly  Monday.  Dr.  Miner  remarks  that  “it  is  con¬ 
ceivable  that  the  greater  proportion  of  suicides  on  Sunday 
in  the  United  States  than  in  Europe  may  be  due  to 
the  lesser  opportunities  for  Sunday  recreation  in  the 
former  ’ ;  it  is  certainly  conceivable— it  is  also  con- 
ceivable  that  the  author  is  experimenting  in  the  ironical 
Dr.  Miner  then  confronts  the  statistics  of  suicide  ordered 
by  the  religious  confession  of  the  victims.  “In  the 
various  cases,”  he  writes,  “  we  see  exemplified  the  same 
law  :  the  conservative  and  authoritarian  cults  show  lower 
suicide  rates  than  the  liberal  denominations.  We  find 
this  even  among  the  various  divisions  of  Protestantism 
where,  as  in  Hungary,  they  are  given  separately;  the 
Lvangehcal  church  shows  a  lower  rate  than  the  Reformed 
or  the  Unitarian.  The  rapid  increase  in  the  Jewish  rate 
accompanies  a  decay  of  the  influence  of  orthodox  Judaism 
These  are  all  further  examples  of  the  effect  of  the  group 
spirit  on  suicide  which  we  have  already  seen  in  the 
increase  of  the  suicide  rate  during  the  nineteenth  century 
and  in  its  decrease  during  wars.”  Dr.  Miner  then  deals 
with  sex,  age,  and  occupation.  In  the  tabulation  of 
Oglo,  which,  however,  relates  to  forty  years  ago,  medical 
practitioners  suffered  a  very  high  rate  of  suicide  bein<* 
exceeded  only  by  soldiers  and  those  connected  with  the 
supply  or  sale  of  alcoholic  drinks.  As  might  be  expected 
the  choice  of  means  of  self-destruction  is  dependent  upon 
opportunity,.  Thirty-five  per  cent,  of  suicides  in  the 
army  (Ogle’s  data)  were  by  gunshot ;  60  per  cent,  of 
suicides  amongst  medical  men  were  by  poison,  86  per¬ 
cent.  of  suicides  amongst  chemists  and  85  per  cent, 
amongst  photographers  were  by  the  same  means. 

The  second  half  of  Dr.  Miner’s  monograph  is  devoted 
to  a  very  careful  analysis,  with  the  help  of  the  method 
of  correlation,  of  the  relation  between  the  suicide  rate 
and  a  number  of  climatic  and  demographic  factors  in 
cities  of  over  25,000  inhabitants  within  the  United  States 
Registration  Area  in  the  years  1909-11.  He  reaches  the 
following  conclusions  :  “  The  net  correlations  of  suicide 
with  mean  per  cent,  of  sunshine,  altitude,  mean 
tempeiatuie,  industrialization,  and  number  of  negroes 
are  not  significant  ;  those  with  precipitation,  age, 
density,  and  general  mortality  are  low,  but  possibly 
significant,,  high  suicide  rates  being  associated  with 
low  precipitation,  density  and  general  mortality,  and 
high  mean  age.  The  correlation  of  suicide  with  propor¬ 
tion  of  males  is  0.41  +  0.04.”  He  states  also  that  “  the 
fundamental  factors  underlying  differences 
rates  are  probably  (1)  difference  in  strong 

adverse  economic  changes,  (3)  racial 


suicidf 

are  probably  (1)  difference  in  strength  of  thi 

group  spirit,  (2)  -  u 

iactors,  (4)  health  of  population.”  A  full  bibliograpln 
appended,  making  the  monograph  as  compleb 
study  of  a  depressing  but  important  subject  as  w 
are  likely  to  see. 
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THE  OLD  ENGLISH  HERBALS. 

He  must  be  a  very  hard  man  in  whom  tlie  word  “garden  ’’  does 
not  awaken  some  pleasant  memory.  Bacon  was  not  tender¬ 
hearted,  but  he  wrote :  “  God  Almightie  first  planted  a  Garden. 
And  indeed,  it  is  the  Purest  of  Humane  pleasures.  It  is  the 
Greatest  Refreshment  to  the  Spirits  of  Man;  Without  which, 
Buildings  and  Palaces  are  but  Grosse  Handy-works.”  The 
veriest  Cockney,  to  whom  most  of  the  herbs  in  Miss  Rohde  s 
book1  are  nothing  but  names,  may  read  with  pleasure  that 
“  Violet  is  a  lytyll  herbe  in  substaunco  and  is  better  fresslie 
and  newe  than  whan  it  is  olde.  And  the  floure  thereof 
smellyth  moost.  .  .  .  And  the  more  vertuous  the  floure  thereof 
is,  ye  more  it  beudyth  the  heed  thereof  dounwarde.  Also 
floures  of  spryngynge  tyme  spryngetli  fyrste  and  shewetli 
somer.  The  lytylnes  thereof  in  substaunce  is  nobly  rewarded 
in  gretnesse  of  sauour  and  of  vertue  ”  (a  fourteenth-century 
translation  of  Bartholomew).  Master  Gerard's  garden  in 
Fetter  Lane  is  gone ;  none  may  lease  a  garden  (two  acres) 
east  of  Somerset  House  for  four  pence  a  year,  nor  gather  the 
yellow-flowered  figwort  “  in  the  moist  medowes  as  you  go 
from  London  to  Hornsey”;  but  violets  may  still  be  had— in 
bunches  and  not  very  “  fresslie  and  newe  ’  — within  the  Bills 
of  Mortality.  Miss  Rohde  has  traced  the  story  of  our 
English  Herbal s  from  Anglo-Saxon  times  to  the  eighteenth 
century,  from  the  Leech-Book  of  Bald  to  the  work  of 
John  Archer  (1673).  She  is  not  a  “superior”  person,  but 
that  much  more  gracious  being,  a  scholar.  “Many  of  us, 
she  writes,  “  miss  all  that  is  most  worth  learning  in  old 
books  through  regarding  anything  in  them  that  is  unfamiliar 
g_g  merely  Quaint,  if  not  ridiculous.  This  attitude  seals 
a  book  as  effectually  and  as  permanently  as  it  seals  a 
sensitive  human  being.  There  is  only  one  way  of  under¬ 
standing  these  old  writers,  and  that  is  to  forget  ourselves 
entirely  and  to  try  to  look  at  the  world  of  nature  as  they  did. 
It  is  not  ‘much  learning’  that  is  required,  but  sympathy  and 
imagination.”  So  she  is  able,  with  the  help  of  the  old  books, 
to  conjure  up  a  picture  of  the  days  when  both  men  and 
beasts  were  often  elf- shot  and  and  one  fashioned  a  salve  foi 
flying  venom  from  a  “  handful  of  hammer  wort  and  a  handful 
of  may  the  (camomile)  and  a  handful  of  waybroad  (plantain) 
and  roots  of  water  dock.”  We  have  more  modern  defences 
against  “  the  on-flying  things,”  but  not— in  the  case,  let  us  say, 
of  an  influenza — always  more  efficacious.  But  we  do  not  know 
that  the  picture  is  an  attractive  one;  we  are  rather  of 
the  mind  of  Johnson  in  his  rejoinder  to  Monboddo. 
Our  imagination  is  haunted,  not  by  the  romantic  beauty 
of  those  days,  but  by  the  sense  of  tear  which,  as 
R.  L.  Stevenson  said,  is  master  of  the  primitive  mind.2 
“  Go  on  Thursday  evening  when  the  sun  is  set  where  thou 
knowest  that  helenium  stands,  then  sing  the  Benedicite  and 
Pater  Noster  and  a  litany  and  stick  thy  knife  into  the  wort, 
make  it  stick  fast  and  go  away  ;  go  again  when  day  and  night 
just  divide;  at  the  same  period  go  first  to  church  and  cross 
thyself  and  commend  thyself  to  God;  then  go  in  silence  and, 
though  anything  so  ever  of  an  awful  sort  of  man  meet  thee, 
say  not  thou  to  him  any  word  ere  thou  come  to  the  wort 
which  on  the  evening  before  thou  markedst ;  then  siug  the 
Benedicite  and  the  Pater  Noster  and  a  litany,  delve  up  the 
wort,  let  the  knife  stick  in  it;  go  again  as  quickly  as  thou 
art  able  to  church  and  let  it  lie  under  tlio  altar  with  the 
knife ;  let  it  lie  till  the  sun  be  up,  wash  it  afterwards,  and 
make  it  into  a  drink  with  bishopwort  and  litchen  off  a 
crucifix;  boil  it  in  milk  thrice,  thrice  pour  holy  water  upon 
it  and  sing  over  it  the  Pater  Noster,  the  Credo,  and  the  Gloria 
in  Excelsis  Deo,  and  sing  upon  it  a  litany  and  score  with  a 
sword  round  about  it  on  three  sides  a  cross,  and  then  after  that 
let  the  man  drink  the  wort;  soon  it  will  be  well  with  him.” 
■\Ve  should  justly  incur  Miss  Rohde’s  censure  were  we  to  call 
this  prescription  either  quaint  or  ridiculous ;  rather  is  it  an 


illustration  of  the  gloom  and  dread  by  which  the  minds  of  j 
the  people  of  those  days  were  haunted.  Miss  Rohde  says, 
truly  enough,  “  suburban  life  has  separated  the  great  con¬ 
centrated  masses  of  our  people  from  their  birthright  of 
meadows,  fields,  and  woods;  of  Nature,  in  her  uutamed 
splendour  and  mystery,  most  of  them  have  never  had  so  much 
as  a  momentary  glimpse.”  But  with  that  untamed  splendour 
has  gone  a  heavy  burden  of  fear.  As  Miss  Rohde  brings  us 
nearer  to  modern  times  there  is  more  beauty  and  less  horror 
in  the  lore  of  plants,  and  she  explains  why  Gerard’s  Herball 
lias  secured  an  immortality  denied  to  other  and  intrinsic- j 
ally  better  books.  It  is  the  same  reason  which  keeps 
Isaac  Walton’s  memory  green.  Gerard  could  write.  We 
may  conclude  our  notice  of  Miss  Rohde’s  pleasant  book  with 
a  short  proof  that  Gerard  could  write :  “  The  Plant  of  Roses, 
though  it  be  a  shrub  full  of  prickes,  yet  it  hath  beene 
more  fit  and  convenient  to  have  placed  it  with  the  most 
glorious  flowers  of  the  world  than  to  inserte  the  same  here 
among  base  and  tliornie  shrubs;  for  the  rose  doth  deserve 
the  chiefest  and  most  principall  place  among  all  flowers 
whatsoever,  being  not  only  esteemed  in  his  beautie,  vertue 
and  his  fragrance  and  odoriferous  smell,  but  also  because  it  it 
the  honor  and  ornament  of  our  English  Scepter,  as  by  the 
conjunction  appeeretli  in  the  uniting  of  those  two  most  roya! 
houses  of  Lancaster  and  Yorke.  Which  pleasant  flower 
deserve  the  chiefest  place  in  crowns  and  garlands.” 


VITAL  STATISTICS  OF  HOLLAND  IN  1920. 

The  Statistielc  van  de  Sterfte  over  het  Jaar  1920  of  the  ncv. 
series  of  Bijdragen  tot  de  Statistielc  van  Nederland  may  Ik 
compared  with  our  own  vital  statistics,  although,  owing  t< 
differences  of  age  grouping,  this  is  not  always  easy.  Tlx 
census  population  of  Holland  in  1920  was  3,410,262  ma  e: 
and  3,455,052  females.  The  proportion  of  females  to  1,00' 
males  was  1,013.  In  the  census  population  of  England  au 
Wales,  1921,  the  proportion  was  1,095.  Holland  was  not  i 
belligerent  country,  and  the  constitution  of  her  population  ii 
1920  was  not  unlike  that  of  England  and  Wales  before  tL 
war,  and  somewhat  more  favourable  to  low  rates  of  moi 
talitv  than  ours,  as  it  included  a  larger  proportion  of  males  c 


military  age.  The  crude  death  rates  were  12.09  for  male 

*  ^  m  — ,  i  1  I  1  O  I  y,  B y-M  I  V  11 


l  The  Old  English  Herbctls.  By  Eleanour  Sinclair  Rohde.  London : 
Lonsmans,  Green,  and  Co.  1922.  (Cr.  4to,  pp.  xi  +  243;  illustrated. 
21s.  net.) 


2  "  For  it  is  scarce  possible  to  exaggerate  the  extent  and  empire  of  his 
superstitions;  they  mould  his  life,  they  colour  his  tbinliing;  and  when  he* 
does  not  speak  to  me  of  ghosts,  and  gods,  and  devils,  ha  is  playing  the 
dissemb'er  and  talking  only  with  his  lins.”  IT, i  the  South  Seas,  Part  II, 
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and  11.66  for  females;  in  1913  the  rates  were  12.61  and  12-UJ 
The  corresponding  rates  for  England  and  Wales  were  13. 
and  11.5  in  1920,  and  in  1913  14.7  and  12.8.  The  infan 

mortality  in  the  first  year  of  life  per  1,000  live  birtb 

has  fallen  from  104.3  in  1909-13  to  72.8  m  1920.  Tb 

mortality  in  England  and  Wales  fell  from  108  in  19 

to  80  in  1920.  The  difference  between  the  rates  in  tb 
provinces  was  very  great.  For  instance,  the  rate  for  Nooi 
brabant  in  1920  was  112.6,  in  Friesland  49.4,  and  in  Noorc 
holland  52.7.  Holland  has  notifications  of  stillbirths  and  tb 
vital  statistics  of  infancy  are  elaborately  tabulated.  The  pt 
mille  ratio  of  stillbirths  to  all  births  has  not  varied  sui 
stantially  since  1910  (37.6  in  1910-19  and  37.4  m  1920). 
oreat  contrast  is  shown  in  the  deaths  from  infectious  diseasi 
fn  the  two  countries.  England  and  Wales  is  only  superior 
Holland  in  its  death  rate  from  typhoid.  In  1920  the  era 
rate  for  Holland  was  4.6  per  100,000,  and  the  rate  < 
England  and  Wales  only  1.4.  On  the  other  hand,  the  Du  e 
figures  for  diphtheria  and  croup  were  7.37,  less  than  halt 
England  and  Wales  rate  of  15.  Fifty  years  ago, ,  18fU  ' 
the  death  rate  from  diphtheria  and  croup  in i  Holland  w. 
41 14,  and  the  rate  for  England  and  Wales  30.5  (ioU 
In  the  quinquennium  1895-99  the  Dutch  figure  dropp* 
from  33.52  in  the  previous  quinquennium  to  17.01,  »» 
has  remained  below  that  figure  up  to  1920.  The  Eng  >‘ 
figures  in  1891-95  were  32.3  and  in  1895-1900  30.7  _  Scar 
fever  mortality  in  Holland  was  1.84  in  1920  and  5.39  in  191 
The  corresponding  figures  for  England  and  Wales  weie  - 
and  3.3.  The  death  rate  from  measles  in  Holland  was  . 
in  1920  and  19.1  in  England  and  Wales.  The  rates 
mortality  for  all  forms  of  pneumonia  were  14.03  per  >  1 
males  and  12.12  for  females,  and  in  England  and  W  ales  i  • 
and  7.78.  The  death  rates  from  tuberculosis  show  a 
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S?°rtality  f°r  womea’  n-84  Per  10,000  females  against 
10.02  for  males.  In  1901-05  the  male  rate  was  higher  than 
the  female  13.77  and  13.31.  The  crude  rates  for  Emdand 
and  Wales  m  1920  were  10.15  males  and  7.75  females.  Com- 
oaring  the  female  death  rates  at  ages  in  the  two  countries,  the 
•ates  of  Holland  are  in  excess  of  the  English  rates  at  every 
age  group,  and  especially  at  the  early  and  later  ages.  If  the 
rates  of  Holland  are  expressed  as  a  percentage  of  the 
English  rates,  at  all  ages  over  50,  the  Dutch  women  die  from 
luberculosis  at  205  per  cent,  of  the  rate  for  the  English 
,vomen,  and  272  per  cent,  at  ages  under  1  year.  The  mortality 
■ate  from  all  forms  of  caucer  was  11.26,  almost  identical 
vith  that  of  England  and  Wales,  11.61.  In  one  province 
>nly,  Limburg,  has  the  rate  diminished  over  the  past  twenty 
eais.  The  report  suggests  that  this'  may  be  due  to  the  fact 
hat  the  mining  industry  has  greatly  developed  there  and  the 
onstitution  of  the  population  by  age  has  become  unfavour- 
b!e  to  high  cancer  rates'.  The  most  striking  feature  of  the 
iterates  is  the  more  favourable  position  of  Dutchwomen 
egarding  cancer  of  the  female  genital  organs  and  breast,  and 
he  higher  mortality  in  Holland  ascribed  to  cancer  of  the 
tomach  and  liver.  Roughly  speaking,  the  Dutch  rate  for 
,10  two  former  sites  is  little  more  than  half  of  that  of 
-ng  and  and  V  ales,  and  for  the  group  including  stomach 
nd  liver  more  than  60  per  cent,  higher. 


BENVENUTO  CELLINI. 

1  a  recent  essay  on  Benvenuto  Cellini’s  diseases  and  doctors 
rofessor  A.  Castiglioni1  remarks  that  among  the  biographical 
icuments  handed  down  to  us  from  the  sixteenth  century 
|  one  possesses  .the  freshness,  spontaneity,  and  fascination  of 
elans  autobiography,  which,  strange  to  say,  has  received 
ore  attention  from  foreigners,  such  as  Goethe,  Dumas, 

J  id  Symonds,  than  from  his  fellow  countrymen.  Like 
xsanova  in  his  Memoirs* which  give  a  vivid  picture  of  social 
e  two  centuries  later,  including  much  of  interest  to  the 
edical  reader,  Cellini  describes  his  illnesses,  which  included 
alaria  and  syphilis,  and  an  account  of  contemporary  medical 
I  en  and  quacks  not  unfrequently  accompanied  by  scathing 
iticism  of  their  methods  of  treatment.  Both  writers  were 
1  astful,  unscrupulous,  and  almost  if  not  entirely  destitute  of 
xral  sense,  but  both  preserved  their  mental  and  physical 
|  wers  until,  the  end.  Cellini’s  first  illness  was  a  malarial 
ecuon  which  he  contracted  in  1517  at  the  age  of  17  in  Pisa, 
lere  prior  to  the  extensive  hygienic  improvements  carried 

1  “°  1  malaria  was  ^mpant.  He  had  a  second 

ack  at  Mantua  in  1528,  a  more  severe  one  in  1535  at  Rome 
iere  he  was  attended  by  Francesco  da  Norcia,  one  of  the 
fit  distinguished  physicians  of  the  time,  and  a  fourth 
i  ack  during  the  casting  of  the  celebrated  Perseus  statue, 
ring  the  epidemic  of  plague  in  1524  Cellini  was  at  Rome! 

,  ere  he  made  the  acquaintance  of  the  celebrated  anatomist 
! 1  surgeou  Berengario  da  Carpi,  to  whom  he  sold  some  of 
vases.  The  illness  which  Cellini  contracted  at  this  time 
3  Probably  not,  as  he  imagined,  an  attack  of  plague,  but 
|  lmple  cellulitis  of  the  arm  with  lymphadenitis  due  to 
he  infection  of  the  hand.  At  the  age  of  32  Cellini  con 
:  .  syplnhs  at  a  time  when  the  disease  was  almost 

ernic.  Although  no  mention  is  made  of  a  primary 
■  on’  the  brstory  of  exposure  to  infection,  the  occurrence 
-n  eruption  and  an  inflammation  of  the  eyes  (specific 
! s”  wbicli  interfered  with  his  professional  activities, 
e  no  doubt  as  to  the  nature  of  the  affection, 
promptly  submitted  to  two  courses  of  treatment — by 
Macum,  then  known  as  “lignum,”  “sanctum  lignum,” 

I  3S  hominum,”  “gloria  novi  rnundi,”  which  had  recently 
1  produced  from  America,  where  the  Spaniards  had 
i'ved  that  decoction  of  guaiacum  was  used  for  treating 
j  ulcerative  diseases  of  the  skin.  “  Probably  no  remedy 
,!  Je  history  of  medicine,”  says  Professor  Castiglioni,  “  has 
}ed  a  wider,  more  rapid,  and  undisputed  success,”  Its 
icy^m  ^CoPini ’s  cager  js  sbown  by  the  facfc  tbat  there  jg 

j  ^ceinbe?Zl922!,Sp^°  St°rico  It(lUuno  deU'  *rte  Sanitaria.  No  verm 
1  D-  Rolleston  in  Janus,  1917,  xxii,  p.  115, 
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no  subsequent  mention  in  the  autobiography  of  anysymptmni 

S  n6  Tlhr  "  raraSy.LmicymyamfesS 

,'y„SV  ®“n“*  I"*  8  ay  “  in  1537  Cellini  became  a  Arm 
friend  of  the  celebrated  anatomist  Guido  Guidi,  who  has  given 
his  name  to  the  Vidian  artery  and  nerve,  and  was  at  that  time 
court  physician  to  Francois  I.  The  privations  which  Cellini 
underwent  during  Ins  prolonged  imprisonment  in  Rome  in 

•  •  .aU<1  9539  do  not  aPPeai’  to  have  had  a  permanently 

njunous  effect  upon  him  any  more  than  the  imprisonment 
the  Leads  at  \  emce  did  on  Casanova,  although  he  was 
suffering  from  a  broken  leg  caused  by  an  attempt  at  escape, 
and  was  living  in  deplorably  insanitary  surroundings.  An 
attempt  to  poison  him  during  his  imprisonment  by  one  of  his 
enemies,  who  mixed  powdered  jewels  in  his  food,  was  dis¬ 
covered  m  time,  but  a  subsequent  attempt  with  sublimate 
ten  years  later  was  more  successful;  he  did  not  Completely 
recover  from  the  effects  for  over  a  year.  According  to  Pro- 
essor  Castiglioni,  the  charges  of  homosexuality  and  sexual 
perversion  which  were  also  brought  against  his  contemporaries 
Michael  Angelo  and  Sodoma  do  not  rest  upou  a  sure  founda¬ 
tion,  nor  can  his  frequent  quarrels  with  his  fellow  artists  and 
others  be  regarded  as  evidence  that  he  was  suffering  from 
delusions  of  persecution.  The  story  of  his  life  as  told  in  the 
autobiography  stops  abruptly  in  the  year  1562,  but  he  sur- 
vived  another  nine  years,  dying  of  angina  pectoris  at  the  a<m 
of  71,  in  full  possession  of  his  faculties.  The  translation  into 
English  by  J.  A.  Symonds,  first  published  in  1887,  has  truly 
been  called  masterly;  it  is  a  fascinating  book. 


MILK  UNDER  SPECIAL  DESIGNATIONS. 

For  several  years  past  milk  has  been  sold  as  “graded ’’and 
“certified”  under  the  provisions  of  Orders  made  by  the  Food 
Controller  and  later  by  the  Minister  of  Health.  Since 
January  1st  of  this  year  the ’sale  of  milk  under  these  and 
other  designations  has  been  regulated  by  the  Milk  and  Dairies 
(Amendment)  Act,  1922,  and  by  Orders  made  by  the  M  nister 
of  Health  under  that  Act.  Milk  may  now  be  sold  under  four 
special  designations— namely,  “certified,”  “  Grade  A  (tuber- 
culin  tested),”  “Grade  A,”  and  “pasteurized.”  In-a  memo¬ 
randum  issued  by  the  Ministry  of  Health  for  the  information 
of  those  specially  concerned  particulars  are  given  of  the 
conditions  under  which  these  designations  may  be  used 
and  the  steps  which  must  be  taken  to  secure  authority 
for  their  use.  The  producer  of  certified  milk  must  ob¬ 
tain  a  licence  from  the  Miuister  of  Health,  for  which  he 
has  to  pay  an  annual  fee  of  £5.  Those  who  deal  in  this 
milk  must  obtain  a  licence  costing  five  shillings  from 
the  local  authority  in  whose  area  their  trade  is  carried 
on.  I  he  herd  must,  be  tested  by  tuberculin  prior  to 
the  granting  of  the  licence  and  subsequently  every  six 
months,  and  must  be  examined  every  three  months  by 
a  veterinary  surgeon  nominated  by  the  Minister.  The 
milk  must  be  bottled  on  the  farm  immediately  after  pro¬ 
duction.  The  cap  of  the  bottle  must  form  a  seal  and  must 
bear  the  address  of  the  producing  farm  and  the  day  of 
the  week  on  which  it  was  produced,  together  with  the  words 
“certified  milk.”  At  any  time  before  delivery  to  the  con¬ 
sumer  the  milk  must  not  contain  Bacillus  coli  in  one-tenth 
of  a  cubic  centimetre  or  more  than  30,000  bacteria  per  cubic 
centimetre.  It  must  not  be  pasteurized.  The  regulations 
with  respect  to  Grade  A  (tuberculin  tested)  milk  are  similar 
to  those  for  certified  milk  as  regards  the  testing  of  the  herds 
and  prohibition  of  pasteurization,  and  the  licensing  authority 
for  the  producer  is  again  the  Minister  of  Health.  Otherwise 
the  production  and  distribution  of  tuberculin  tested  milk  is 
governed  by  the  regulations  for  Grade  A  milk.  For  Grade  A 
milk  the  council  of  the  county  or  county  borough  grants 
the  licence  at  a  fee  of  one  guinea  in  respect  of  the  farm 
and  two  guineas  in  respect  of  the  bottling  establishment, 
whether  at  the  farm  or  elsewhere.  The  distributor  is 
licensed  by  the  local  authority,  the  fee  being  five  shillings, 
The  herd  must  be  examined  every  three  months  by  a 
veterinary  surged!  nominated  by  the  licensing  authority. 

If  the  miik  is  pasteurized  the  fact  mUSt  be  stated  on  the  cover 
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of  the  containing  vessel;  the  milk  must  not  contain  B.cojm 
one-hundredth  of  a  cubic  centimetre  or  more  than  200, OUU 
bacteria  per  cubic  centimetre.  The  milk  must  be  dispatched 
from  the  farm  in  an  unventilated  sealed  container  on  which 
is  placed  the  address  of  the  farm,  the  day  of  production, 
whether  produced  morning  or  evening,  and  the  words 
“Grade  A  milk.”  For  pasteurized  milk  a  local  authority 
grants  the  licence  for  a  fee  of  one  guinea  in  respect  of 
each  pasteurizing  plant,  and  of  five  shillings  with  respect  to 
each  establishment  at  which  such  miik  is  sold.  Pasteurizing 
must  not  be  carried  out  more  than  once.  The  containers 
must  be  labelled  with  the  date  of  pasteurization  and  with 
the  words  “pasteurized  milk.”  After  pasteurization  there 
must  not  be  in  the  milk  B.  coli  in  one-tentli  of  a  cubic 
centimetre  or  more  than  30,000  bacteria  per  cubic  centimetre, 
subject  to  the  provision  that,  until  January  1st,  1924,  no  test 
for  B.  coli  will  be  imposed,  and  the  maximum  bacterial 
content  may  reach  50,000  per  cubic  centimetre.  In  an  address 
which  Dr.  John  Robertson,  the  medical  officer  of  health  for 
Birmingham,  recently  delivered  before  a  sessional  meeting  of 
the  Royal  Sanitary  Institute  in  Birmingham  he  stated  that 
average  milk  when  it  reached  Birmingham  contained  over 
2,000,000  bacteria  per  cubic  centimetre,  which  meant  that  it 
had  been  milked  under  more  or  less  dirty  conditions,  that  it 
had  not  been  properly  cooled,  and  that  it  had  been  delayed 
for  a  considerable  time  on  its  journey  to  the  city.  He  con- 
sidered  that  the  cost  of  producing  certified  or  graded  milk 
was  practically  prohibitive  to  the  ordinary  consumer,  but 
recommended  pasteurization  oh  a  uniform  basis,  the  pasteuri¬ 
zation  being  controlled.  He  urged  that  farmers  and  dairymen 
must  recognize  as  essential  to  the  production  of  clean  mills: 
that  every  article  in  which  milk  is  received,  from  the  farmer’s 
milking  cans  to  the  railway  churns  and  bottles,  should  not 
only  be  cleaned,  but  subsequently  sterilized  by  steam. 


VISIT  OF  FOREIGN  HEALTH  OFFICERS. 

The  foreign  health  officers  now  visitiug  England  and  Scot¬ 
land  to  study  methods  of  health  administration,  under  the 
auspices  of  the  Health  Organization  of  the  League  of  Nations, 
left  for  the  provinces  after  a  strenuous  week  in  London. 
The  party,  numbering  twenty-nine,  is  drawn  from  fouiteen 
European  countries,  from  the  United  States,  and  from  Japan. 
By  request  of  the  Ministry  of  Health  the  arrangements  were 
made  by  Society  of  Medical  Officers  of  Health,  and 
was  at  the  house  of  the  Society  that  the  visitors  were 
welcomed  on  their  arrival  by  Dr.  W.  J.  Howartli  (chairman) 
and  the  other  members  of  the  reception  committee.  11k 
occasion  offered  an  informal  opportunity  for  guests  anc 
hosts  to  become  known  to  one  another,  and  Sir  Geoigc 
Newman,  in  a  speech  of  greeting,  indicated  the  great  benefit; 
that  might  be  expected  to  result  from  the  comparative  stud] 
of  methods  of  health  administration  in  various  countries 
On  the  following  day  (February  26th)  the  visitors  wen 
officially  welcomed  at  the  Ministry  of  Health  by  the  Ear 
of  Onslow,  Parliamentary  Secretary  to  the  Ministry,  am 
Captain  AValter  Elliot,  M.P.,  Under  Secretary  for  Health  fo 
|  Scotland.  Sir  George  Newman  gave  an  illuminating  addres 
the  whole  system  of  public  health  administration 


on 
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From  the  returns  of  the  Registrar- General  it  appears  that  in 
the  first  eight  weeks  of  the  year — from  December  31st  to 
February  24th— 305  cases  of  small-pox  were  notified  in 
England  and  Wales  outside  London.  In  the  successive 
weeks  the  numbers  were  12,  48,  46,  48,  37,  27,  41,  and  46. 
The  counties  chiefly  affected  have  been  Derby  with  115  cases, 
the  West  Riding  of  Yorkshire  82,  the  North  Riding  43, 
Notts  39,  and  Durham  11.  Cases  have  occurred  also  in  the 
counties  of  Stafford,  Lancaster,  Lincoln,  Hertford,  Hereford, 
and  the  Soke  of  Peterborough.  Included  in  these  figures  are 
the  towns  of  Doncaster  (60  cases),  Middlesbrough  (42), 
Nottingham  (12),  and  Ilkeston  (10).  The  other  districts  with 
the  largest  numbers  of  attacks  are  in  Derbyshire— Heanor 
having  had  59  cases  and  Clown  34.  At  Basford  in  Notts 
there  °liave  been  15  notifications.  The  disease  appears  to  be 
of  a  mild  type.  Fortunately  the  outbreak  of  a  very  severe 
strain  of  small-pox  which  attacked  the  inmates  of  Poplar 
Workhouse  was  stamped  out  in  its  limited  and  well 
defined  area  by  the  concentrated  efforts  of  the  several 
authorities  concerned.  It  has  been  said  that  in  some 
parts  of  America  an  exceedingly  mild  type  of  small-pox 
has  become  practically  endemic,  no  doubt  owing  to  its 
being  so  lightly  regarded  in  respect  of  the  calling  in  of 
medical  aid,  and  of  notification,  vaccination,  isolation,  sur¬ 
veillance  of  contacts,  and  so  forth.  What  the  present  position 
in  America  is  we  cannot  say,  but  great  vigilance  may  be 
required  to  prevent  endemicity  of  the  infection  in  Britain ; 
and  it  must  never  be  forgotten  that  though  mild  small  pox 
often  breeds  true,  that  is  not  always  the  case,  and  virulence 
may  develop  as  an  outbreak  proceeds.  It  is  locally  reported 
that  at  Clown,  where  seven  more  cases  have  been  notified 
two  or  three  days  ago,  the  disease  is  taking  on  an  increasingly 
virulent  character.  It  would  be  the  falsest  of  false  economy 
if  the  staff  of  the  Ministry  of  Health  were  so  starved  of 
personnel  as  to  be  unable  to  give  the  country  the  fullest 
benefit  of  the  unsurpassed  knowledge  of  its  medical  depart¬ 
ment  in  the  investigation  and  control  of  small-pox;  It  is 
said  that  the  disease  has  appeared  in  Aberdeen,  where  the 
last  case  occurred  in  19180 


England  and  Wales.  In  the  afternoon  and  on  the  followin' 
morning  explanatory  lectures  on  the  various  activities  of  tli 
Ministry  were  delivered  by  Lieut.- Colonel  S.  P.  James,  1)> 
Barbara  Cunningham,  Dr.  F.  J.  II.  Coutts,  and  Dr.  J.  Smit! 
Whitaker,  so  that  the  visitors  started  their  tour  with  a  goot 
insight  into  the  scheme  of  central  administration.  On  Tuesda 
afternoon  a  visit  was  paid  to  the  Royal  Army  Medical  Gollegt 
where  the  guests  were  received  by  the  Director-Genen 
(Lieut.- General  Sir  John  Goodwin)  and  the  Commandant  of  th 
College  (Colonel  C.  B.  Martin).  An  address  on  “  The  presen 
day  trend  of  military  hygiene,”  by  Major  N.  Y.  Lothiai 
was  followed  by  a  series  of  demonstrations  in  the  laboratoru 
by  the  staff  of  the  College.  Later  the  visitors  were  ente 
tained  at  tea  at  the  R.A.M.C.  Mess,  where  they  had 


opportunity  of  talking  with  Sir  William  Leishman,  S 
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William  Macpherson,  and  a  number  of  civilian  guests  w 
had  been  invited  to  meet  them.  The  whole  of  March  1st  w; 
spent  with  the  Registrar- General  and  his  staff  examining  tl 
statistical  methods  at  Somerset  House  and  the  compilatic 
of  the  Census  returns.  The  following  day  was  occupied 
great  advantage  in  visiting  institutions,  of  the  Metropoht 
Asylums  Board.  The  system  for  the  collection  of  fever  cas 
and  their  allocation  to  the  most  convenient  hospitals  w 
explained  during  a  visit  to  a  typical  ambulance  static 
An  inspection  of  the  Brook  Fever  Hospital  at  Sliootei 
Hill  under  the  guidance  of  Dr.  J.  B.  Byles  was  follow 
by  a  visit  to  Queen  Mary’s  Hospital  at  Carska  to 
where  Dr.  AY.  T.  Gordon  Pugh  explained,  the  metlio 
of  orthopaedic  treatment,  which  greatly  interested 
foreign  delegates.  On  their  way  back  to  London  1 
party  were  shown  round  the  Tooting  Bee  Mental  Hospital 
Dr.  E.  H.  Beresford,  and  the  day  closed  with  a  comprehensi 
account  of  all  the  Board’s  undertakings  by  the  clerk,  I 
G.  A.  Powell,  C.B.E.,  whose  lecture  was  illustrated  by  lanu 
slides.  The  party  was  much  impressed  by  the  magmta 
of  the  Board’s  work.  On  March  2nd  it  was  the  turn  ot 
Metropolitan  AVater  Board ;  after  a  formal  reception  by 
vice-chairman  and  other  members  of  the  Board,  Sir  Alexan 
Houston  gave  a  lantern  lecture  on  the  work  of  Ins  laborato 
in  connexion  with  water  examinations,  and  then  accom[ 
the  party  to  the  reservoirs,  filters,  and  chlorinating  p  an 
Hampton.  The  final  fixture  of  the  week  enabl [ed  tb°  P 
to  see  something  of  the  housing  schemes  of  the  London  Go 
Council.  Escorted  by  Lieut.-Colonel  C.  B.  Levita  {ch&  . 
of  the  Housing  Committee),  Dr.  William  Butler,  Mr.  .— 
Edwards,  and  other  officials  of  the  Council,  «ney  were  sko 
the  clearance  scheme  in  th-  Tabard  Street  area  and  then 
houses  at  iioehampton.  Throughout  the  week  the  vis 
have  been  greatly  interested  in  the  programme  arrw 
for  them,  and  in  every  case  they  have  been  supp 
reports  and  other  documents  which  will  enable 


them 


March  io,  1923] 


medical  notes  in  parliament. 


T-  Tint  Brttim 
l  Medical  Journal 


mdergtand  the  full  significance  of  what  they  have  seen. 
Although  the  visit  is  not  intended  to  be  of  a  festive  nature 
.lie  guests  have  enjoyed  some  pleasant  hospitality  during 
he  week.  On  Monday  the  Royal  Sanitary  Institute  held 
1  reception  in  their  honour,  which  was  attended  by  the 
iiplomatic  representatives  of  most  of  the  countries  that 
jave  sent  delegates;  on  AATednesday  the  whole  party  attended 
lie  Pasteur  celebration  at  the  Royal  Society  of  Medicine.  In 
groups  of  four  or  five  they  are  now  pursuing  their  course  of 
tudyat  Glasgow,  Newcastle- on- Tyne,  Liverpool,  Manchester, 
Bradford,  and  Birmingham,  until  they  return  for  a  second 
veek  in  London  after  Easter. 
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THE  MEDICAL  AND  DENTAL  REGISTERS. 

'he  Medical  Register  for  1923  has  been  issued.1  From  a  table 
refixed  to  the  list  it  appears  that  it  contains  46,477  names  ; 
f  this  number  22,713  (48.88  per  cent.)  are  shown  as  regis- 
ired  in  England,  14,605  (31.42  per  cent.)  in  Scotland,  and 
,814  (14.66  per  cent.)  in  Ireland.  There  are  2,239  (4.81  per 
ent.)  on  the  colonial  list,  and  106  (0.23  per  cent.)  on  the 
jreign  list.  The  names  newly  registered  in  1922  numbered 
,984  a  larger  number  than  in  any  previous  year,  and  ex- 
leding  the  number  registered  in  1921  by  224.  The  number 
;  names  removed  was  1,045;  of  these,  725  were  removed  on 
ddence  of  death  and  311  under  Clause  XIV  of  the  Medical 
ct  of  1855,  which  requires  the  Council  to  erase  from  the 
edical  Register  the  name  of  any  person  who  failed  to 
;ply  to  an  inquiry  addressed  to  him  by  the  Registrar  as 
1  whether  he  has  ceased  to  practise  or  has  changed  his 
Idress.  The  volume  contains  also  the  warning  notices 
sued  by  the  General  Medical  Council  and  by  the  Dental 
oard  of  the  United  Kingdom.  The  latter  appear  also 
the  Dentists  Register  for  1923,  together  with  the  regu- 
tions  of  the  Dental  Board.  Owing  to  the  operation 
the  Dentists  Act,  1921,  the  number  of  names  on  the 
entists  Register  has  been  more  than  doubled;  the  number 
the  issue  for  1922  was  5,831,  the  number  in  the  issue  for 
j  123  is  12, /62.  The  number  added  by  registration  since  the 
|  st  issue  is  7,603,  and  of  these  only  334  were  registered  with 
lalifications.  Altogether  712  names  were  removed ;  of  these 
were  removed  for  failure  to  reply  to  an  inquiry,  and  636 
ring  to  failure  to  pay  the  required  fee.  The  number  of 
ntists  with  a  colonial  diploma  has  risen  from  5  to  10,  and 
ose  wilh  a  foreign  diploma  from  3  to  6.  The  General 
xhcal  Council  has  also  issued  a  volume  containing  lists  of 
idical  and  dental  students  registered  during  the  year  1922- 
0  total  number  of  medical  students  so  registered  was  1  833’ 
d  of  dental  students  424. 


BRITISH  CONGRESS  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

■  :e  fourth  Annual  British  Congress  of  Obstetrics  and 
1  naecology  will  be  held  in  Edinburgh  on  April  19th  and 
h,  with  a  possible  extension  to  the  21st.  The  gatherum 
really  a  conjoint  meeting  of  the  various  obstetrical  and 
laecological  societies  in  the  United  Kingdom  and  Ireland 
!  *amelL  tlie  Royal  Society  of  Medicine  (Section  of  Ob- 
trics  and  Gynaecology),  the  Edinburgh  Obstetrical  Society, 
Glasgow  Obstetrical  and  Gynaecological  Society,  the 
[hand  Obstetrical  and  Gynaecological  Society,  the  Royal 
idemy  of  Medicine  in  Ireland  (Obstetrical  Section),  the 
!  ,®r  Medlcal  Society,  and  the  North  of  England  Obstetrical 

Gynaecological  Society.  On  this  occasion  the  Edinburgh 

Metrical  Society  hopes  to  welcome  a  large  number  of 
!  r<esentat>ves  from  the  other  societies.  The  Royal  College 
!  ,Urgeons  has  kindly  granted  the  use  of  its  hall  for  the  dis- 
1  and  fche  R°yal  College  of  Physicians  is  allowing  the 
ot  its  hall  for  a  dinner  which  will  be  held  on  the  evening 
j  pnl  19th.  The  main  discussion  on  the  first  day  of  the 
I  gr®ss  will  be  upon  intrinsic  dysmenorrlioea,  regarding  the 
•  u  ea  uies  of  which  a  report  embracing  information  and 
mics  from  different  parts  of  the  country  will  be  pre- 
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aentei  Opportunity  will  also  be  afforded  ‘for  a  number  of 
short  papers  on  other  subjects,  and  for  the  exhibition  of 
specimens  of  special  interest.  The  secretaries  of  the  Edin¬ 
burgh  Society,  Dr.  H.  S.  Davidson,  52,  Melville  Street,  and 
Dr  James  Young,  29,  Manor  Place,  will  be  glad  to  receive 
notice  of  such  papers  or  specimens  as  soon  as  possible.  Those 
who  intend  to  be  present  are  also  requested  to  inform  the 
secretaries  either  directly  or  through  the  secretary  of  their 
own  society.  J 

NORTH  PERSIAN  FORCES  MEMORIAL  MEDAL. 

We  have  been  asked  by  the  War  Office  to  announce  the 
institution  of  a  Memorial  Trust  Fund,  commemorative  of  the 
services  of  the  late  North  Persian  Forces,  which  has  been 
subscribed  by  officers  of  the  Royal  Army  Medical  Corps  and 
Indian  Medical  Service  who  served  with  these  Forces.  In 
accordance  with  the  desire  of  the  subscribers  to  encourage 
the  study  of  tropical  medicine  and  tropical  hygiene  it  has 
been  decided  that  the  Memorial  should  take  the  form  of  a 
silver  medal,  to  be  known  as  the  “  North  Persian  Forces 
Memorial  Medal,”  to  be  awarded  annually  for  the  best  paper 
on  tropical  medicine  or  tropical  hygiene  published  in  any 
journal  during  the  twelve  months  ending  December  31st 
by  any  medical  officer,  of  under  twelve  years’  service,  of  the 
Royal  Navy,  Royal  Army  Medical  Corps,  Royal  Air  Force, 
Indian  Medical  Service,  or  of  the  Colonial  Medical  Service! 
The  first  award  will  be  for  the  best  paper  published  during 
the  twelve  months  preceding  December  31st,  1923.  The 
award  will  be  announced  in  the  latter  part  of  the  year 
following  that  in  which  the  paper  was  published,  provided 
that  the  Memorial  Committee  considers  the  papers  published 
to  have  attained  a  standard  of  merit  justifying  an  award. 


Sir  Richard  Havelock  Charles,  Medical  Adviser  to  the 
India  Office  and  President  of  the  Medical  Board,  will  shortly 
attain  the  age  limit,  but,  owing  to  the  exigencies  of  the 
service,  his  retirement  is  for  the  present  postponed.  State¬ 
ments  which  have  been  published  with  regard  to  his  successor 
are  entirely  devoid  of  foundation. 


Jltc&tcal  Jlotcs  in  fjarltanwitf. 

[From  our  Parliamentary  Correspondent.] 

Dangerous  Drugs  and  Poisons  (Amendment)  Bill. 

THE  Home  Secretary  (Mr.  Bridgeman)  moved  the  second 
reading  of  the  above-named  bill  on  February  28th.  He  said 
that  at  present  any  constable  could  enter  the  premises  of  any 
person  carrying  on  the  business  of  a  producer,  manufacturer, 
seller,  or  distributor  of  drugs  and  inspect  his  books.  That 
was  inadequate,  for  while  search  could  be  made  only  of  the 
premises  of  known  dealers  in  these  articles  those  who  carried 
on  the  trade  secretly  were  missed.  Accordingly  powers  were 
asked  to  search  the  premises,  persons,  and  papers  of  any 
person  suspected  of  being  in  illicit  possession  of  drugs.  The 
second  clause  was  intended  to  bring  within  the  penal 
provisions  of  the  bill  acts  done  in  this  country  with 
a  view  to  illicit  transactions  abroad.  Enormous  profits 
were  made  by  this  trade.  In  a  recent  instance  it  was 
believed  that  someone  got  as  much  as  2,400  oz.  of 
morphine  and  2,500  oz.  of  cocaine,  which  represented 
several  million  doses.  For  such  an  offence  a  fine  of 
£200  was  far  from  adequate.  France  had  already  set 
the  example  of  increasing  penalties,  and  the  Council  of 
the  Assembly  of  the  League  of  Nations  recommended  the 
Governments  concerned  to  consider  the  question  of  more  sub¬ 
stantial  sentences  of  imprisonment.  Therefore  it  was  pro¬ 
posed  to  substitute  for  the  existing  penalties  a  maximum  of 
ten  years’  penal  servitude,  or  a  fine  of  £1,000,  or  both,  in  cases 
of  conviction  on  indictment,  and,  secondly,  a  maximum 
penalty  of  twelve  months’  imprisonment,  or  a  fine  of  £250,  or 
both,  in  cases  tried  summarily,  and  it  was  proposed  to  do 
away  with  the  provision  for  increasing  the  penalty  for  a 
second  offence.  In  Clause  3  were  provisions  to  meet  the 
difficulty  which  the  Pharmaceutical  Society  had  brought  to 
the  notice  of  the  Home  Office  in  regard  to  the  supply  of  drugs 
to  duly  qualified  medical  practitioners.  Under  the  Pharmacy 
Act,  1868,  there  was  a  “poison  book”  which  everyone  was 
expected  to  sign  on  buying  these  drugs  at  a  chemist’s  shop, 
but  in  practice  it  was  impossible  to  observe  the  provision,  and 
he  thought  it  had  been  largely  allowed  to  fall  into  disuse. 
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What  the  Ministry  wished  to  do  was  to  get  it  made  quite  clear 
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that  the  drugs  ordered  were  required  by  a  medical  pract  - 
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tioner,  and  to  safeguard  the  transit  between  the  shop  and  the 
practitioner  as  much  as  practicable.  The  seller  wouia  have 
to  enter  in  a  book  the  words  “signed  order,  instead  of 
requiring  the  doctor  to  sign.  If  the  article  was  sent  by  post 
it  must  be  sent  by  registered  post,  and  it  must  not  be  sold  to 
anyone  except  a  registered  medical  practitioner  in  actual 
practice.  It  was  quite  possible  that  some  of  the  medical  pro¬ 
fession  might  wish  to  have  some  slight  modification  ot  the 
clause,  and  this  he  would  be  very  ready  to  consider. 

Sir  Frederick  Banbury  thought  the  bill  would  require 
amendment  in  Committee.  He  referred  especially  to  the 
possibility  that  where  a  man  had  a  letter  or  document  in  his 
house  which  indirectly  might  relate  to  the  selling  of  cocaine 
by  some  other  person,  a  penalty  of  £1,000  or  ten  years  penal 

servitude  or  both  might  be  imposed.  _  .... 

Dr  L  G  S.  Molloy  said  that  certain  parts  of  the  bill  as 
framed ’would  bear  very  hardly  upon  medical  men.  He 
hoped  that  provision  would  be  made  in  Committee  for  limitin0 
the  penalty  when  a  medical  man  was  guilty  of  a  purely 
technical  offence  only.  Another  great  objection  to  the  bill 
as  it  stood  was  that  under  it  a  medical  man  would  not  be 
able  to  obtain  urgently  needed  drugs  by  asking  for  them  over 
the  telephone.  A  further  objection  which  he  thought  carried 
more  or  less  a  slur  upon  the  profession  was  that  a  doctor 
might  not  prescribe  drugs  for  himself,  not  necessarily  for 
his  own  consumption,  but  for  his  own  use  in  his  practice, 
without  going  through  all  the  technical  arrangements  which 
would  add  greatly  to  his  work  when  extremely  busy.  _ 

Mr.  Scrymgeour  supported  the  bill  with  regrets  that  it  did 
not  cover  another  “  dangerous  poison  an  overt  allusion  to 

alcohol.  .  ,, 

Sir  Sydney  Russell-Wells,  after  expressing  the  sympathy 
of  the  medical  profession  with  the  objects  of  the  bill,  said 
it  would  certainly  require  drastic  treatment  in  Committee 
before  it  could  be  made  a  useful  and  efficient  measure.  The 
penalties  which  attached  to  any  infraction  were  very  heavy, 
and  only  two  sets  of  penalties  were  provided— namely,  a 
maximum  fine  of  £1,000  and  penal  servitude  for  a  period  not 
exceeding  ten  years  or  both  on  conviction  or  on  indictment, 
or  on  summary  conviction,  a  fine  not  exceeding  £250  or 
imprisonment  not  exceeding  twelve  months  or  both ;  therefore 
the  slightest  offence  might  be  visited  with  a  severe  penalty. 
While  a  penalty  should  bear  some  proportion  to  the  profits 
made  in  illicit  trading,  this  bill  and  the  Act  to  which  it  was 
an  amending  measure  created  various  offences  other  than  the 
intentional  and  nefarious  traffic  in  dangerous  drugs.  It  would 
have  been  better  to  follow  the  precedent  of  the  Food  and 
Dnms  Act  and  the  various  offences  scheduled  and  classified 
witlf  appropriate  maxipaum  penalties  attached  to  each.  He 
asked  the  House  to  consider  the  case  of  a  doctor,  who  from 
carelessness  or  hurry  amid  professional  emergencies,  omitted 
to  make  the  proper  entries  in  the  books  he  was  required  to 
keep,  or  did  not  retain  invoices,  or  omitted  some  other 
technicality  when  prescribing  one  of  the  many  poisons  which 
would  come  under  this  bill.  He  would  be  liable  to  be 
mulcted  in  a  fine  of  £1,000,  or  to  be  imprisoned  for 
ten  years  or  both,  as  if  guilty  of  providing  a  drug  taker 
with  10  lb.  of  cocaine.  That  was  utterly  ridiculous.  The 
judges  would  no  doubt  administer  the  law  with  common  sense, 
but  why  not  suitably  classify  the  offences  ?  There  was  more 
reason  for  alarm  with  regard  to  penalties  on  summary  con 
viction.  It  might  be  that  the  high  penalty  they  had  the  power 
to  inflict  might  make  many  magistrates  consider  any  offence 
under  this  bill  to  be  of  unusual  gravity.  He  did  not  think 
that  many  magistrates  would  inflict  a  fine  of  £250  for  a 
technical  offence,  but  an  error  of  such  a  character  should 
be  provided  against.  There  was  another  matter  requiring 
attention.  In  the  schedule  of  regulations  under  the  Act 
any  medical  man  prescribing  one  of  these  remedies  for 
himself  was  guilty  of  an  offence.  The  case  put  forward 
for  this  provision  was  that  there  were  certain  doctors 
who  were  drug  takers.  That  was  true,  but  their  number 
was  very  small,  yet  in  order  to  deal  with  the  very  few, 
mostly  retired  medical  men,  who  had  given  way  to  these 
habits,  it  had  been  enacted  that  no  medical  man  should 
prescribe  for  himself.  He  regretted  there  was  no  provision 
in  this  amending  bill  for  sweeping  away  this  ridiculous 
regulation.  It  was  wrong  because  it  hampered  the  doctor 
unnecessarily  by  creating  a  new  offence  and  because  as 
a  preventive  it  was  futile.  A  doctor  could  at  present 
prescribe  drugs  for  a  patient;  and  naturally  he  must 
have  a  certain  stock  of  them.  They  must  be  in  his 
consulting  room  for  emergency.  There 
titioner  in  a  thousand  who  did  not 
with  him  a  case  in  which  there  was  a 
of  morphine  or  cocaine,  or  both,  for 
Further,  by  writing  a  letier  to  a  chemist 


relieving  pain,  medical  men  would  be  willing  to  break  the 
law  for  the  purpose,  but  an  Act  which  ought  to  be  a  real 
control  over  a  bad  and  vicious  practice  would  fall  into  disuse 
from  such  absurdities.  Extreme  inconvenience  would  be 
caused  if  a  doctor  could  not  telephone  to  a  chemist  from  a 
patient’s  house  for  some  drug  he  required.  Incidentally,  lie 
wondered  if  members  were  aware  of  the  amount  of  drugging 
carried  on  by  means  of  so-called  patent  medicine,  lie  had 
known  cases  of  people  who  were  morphine  fiends,  and  they 
got  their  morphine  through  chlorodyne..  Many  other  patent 
medicines  contained  the  drugs  now  being  considered.  The 
Government  might,  when  they  were  concerned  with  the 
Schedule  of  Poisons,  insist  that  every  patent  medicine  should 
bear  011  its  label  the  substances  it  contained,  or,  at  any  rate, 
the  poisonous  substances  and  the  exact  proportion  in  which 
they  existed.  He  sincerely  hoped  that  the  Government 
would  consider  a  most  drastic  modification  of  this  bill.  He 
spoke  on  behalf  of  medical  members  of  the  House,  as  lie  was. 
secretary  of  their  committee. 

In  the  subsequent  discussion  Sir  John  Simon  expressed  the 
opinion  that  it  was  very  undesirable  such  maximum  penalties 
should  obtain  for  summary  conviction.  He  also  regretted  that  the 
bill  did  not  state  what  were  the  dangerous  drugs  to  which  it 
applied.  In  order  to  understand  the  measure  it  was  necessary  to 
go  back  to  the  Statute  of  1920,  and  after  perusing  a  number  of 
clauses  make  out  a  list  of  drugs.  The  point  was  the  more  im¬ 
portant  because  Clause  3  of  the  bill  dealt  with  a  different  hat  of 
poisons  from  the  poisons  dealt  with  under  Clauses  1  and  2  .  for  those 
affected  by  Clause  3  one  had  to  go  back  to  the  Statute  of  1858.  He 
wondered  whether  such  list,  no  doubt  up  to  date  and  Pr°P^ 
the  Pharmacy  Act  of  1868  was  passed,  was  still  regarded  as  such  bj 
those  who  had  authority  and  knowledge  of  the  subject. 

The  Home  Secretary  assured  the  House  tba,t  be  would  consider 
the  suggestions  made.  His  wish  was  that  the  bHl  should  be  as 
clear  and  plain  as  possible,  and  he  would  see  whether  the  dan0erou3 
drugs  referred  to  could  be  specifically  mentioned.  While  not  ad¬ 
mitting  that  the  medical  profession  would  be  placed  in  the  position 
indicated  by  Sir  Sydney  Russell-Wells,  lie  promised  to  listen  to  any 
representation  put  forward  to  make  the  regulation  more  workable. 
As  for  the  courts  of  summary  jurisdiction,  they  were  perfect  y 
competent  to  deal  with  a  case  requiring  a  higher  penalty. 

Mr  ShinweU  afterwards  raised  the  question  whether  a  ship  was 
to  be  regarded  as  premises.  Mr.  Dennis  Herbert  gave  two  reasons 
for  meeting  the  medical  profession.  The  first  was  that  they 
already  had  a  very  strict  discipline  of  their  own.  The  second  was 
that  they  would  not  be  stopped  from  doing  illegal  acts  if  they  tiu  j 
believed  them  in  the  interests  of  patients  in  very  serious  cases. 
Mr.  Pringle  regretted  the  title  of  the  bill  had  been  sodrawn  l  a 
no  amendment  of  the  Pharmacy  Act  could  be  introduced  excel  t 
as  to  Section  17,  and  that,  therefore,  one  appeal  by  the  Member 
for  London  University  could  not  be  met. 

The  Solicitor-General,  in  reply  to  a  question,  said  that  patent 
medicines  were  wholly  out  of  the  bill,  and  Dr.  Chappie,  who 
followed,  observed  that  nothing  showed  more  o  early  that  this  was 
piecemeal  legislation  and  very  largely  wasting  the  time  of  the 
House.  Patent  medicines  containing  many  of  these  drugs  were 
bein«  advertised,  and  created  a  craving  in  hundreds  and  thousands 
of  people.  The  Government  should  realize  their  responsibility  of 
dealing  with  the  whole  question  of  patent  medicines  as  poisonous 
drugs  because  they  created  this  craving. 

The  bill  was  read  a  second  time  and  referred  to  Standing 
Committee.  _ _ 


was  not  a  prac- 
constantly  carry 
certain  quantity 
emergency  use. 
a  doctor  could, 


fegitimately,  get  a  supply  of  these  things  for  use  in  his  own 
practice.  He  believed  that  when  it  came  to  a  question  of 


DoqP  Protection  Bill.  , 

The  second  reading  of The  Dogs’  Protection  Bill  was  sub¬ 
mitted  by  Sir  Frederick  Banbury  on  March  2nd.  As  the  third  orde 
on  the  day  it  was  reached  about  3.50,  ten  minutes  before  ‘ 
at  which  Friday  sittings  end.  Sir  Frederick  said  that  the  measure 
had  three  times  received  a  second  reading  in  the  '^cadon 

without  opposition,  and  once  by  a  majority,  and  on  one  occasion 

it  had  passed  the  Committee  and  report  stages,  and  only  on  thir 

reading  had  it  been  rejected.  Practically  its  only  oppone 
doctors  (cries  of  “No,  No’’).  Then  the  majority  were  doctors 
(cries  of  “No”).  The  time  being  short  he  simply  moved  t 

^Rlr.Ric^dmi’es  seconded  “the  motion  of  his  right  honourable 
and  dogmatic  friend.”  He  said  heknew  the  argument  that  science 
demanded  experiments,  but  let  those  who  gave  express  ^ 
opinion  submit  themselves.  He  was  willing  to  be  expenme  i 
upon  if  it  were  necessary,  but  believed  that  there >  were ouher  n  a  - 
of  research  whereby  remedies  could  be  found  for  the  limes 

11  Dr.  F.  E.  Fremantle  said  there  was  not  time  to  advance 
a  tithe  of  the  arguments  against  this  bill.  The  great  I  1  em 
research  work  was  that  when  started  in  the  laboratory  .  ! 
coukl  not  be  directly  reached  by  the  particular  route  select^,  ^ 
net  could  bespread  more  wide!y,  when  results  that  could  »  bf 

been  anticipated  might  be  revealed.  Some  such  points ^  c  ^ 

revealed  only  by  experiments  on  dogs.  Dr.  J™a 
speaking  when  the  debate  was  adjourned ,  this  discussion 
resumed  as  opportunity  might  offer,  on  March  14th. 


Health  and  Unemployvient  lnmrance.-^^  K 

Rhys  Davies,  on  February  28tli,  \  lecount  M  olmei “Minister  o 
Inter-Departmental  Committee  appointed  cnogestion  o 

Health  and  the  Minister  of  Labour  to  consider  *Jief  ® “fj,® iJh  an< 
the  Geddes  Economy  Committee  for  a  card  for 

unemployment  insurance,  hoped  to  be  able  t  i 
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■  *5®  report  was  presented  the  Minister  could  not  say  whether 

it  would  be  published.  In  view  of  the  necessity  of  placing  orders 
for  the  printing  of  cards  some  months  in  advance  of  their  issue  R 
would  not  now  be  possible  for  the  proposal  for  a  joint  card  if  it 
were  recommended,  to  be  brought  into  operation  by  July  next. 

Expenditure  on  Health  Insurance. — In  a  written  answer  to"  Mr 
Rhys  Davies,  on  February  27th,  as  to  certain  particulars  nf 

?hifnthtUre  °n  Hational  Insurance,  Sir  W.  Joynson-Hicks  said 
that  the  amounts  annually  expended  in  England  and  Wales  out 

,uik,s  ” «*»»•• “S 

’•  Pr0.V,‘»»ce°p *-  „ 

2.  Provision  of  drugg  and  appliances  *”  I"  “* 

in  ScotIand  were  (1)  £870,000 
ta  “fid  Med‘°al  wa3  ”ot  Prided  to  insured 

™erculosis  Treatment.-. Mr.  Rhys  Davies  asked,  on  February 

,8th,  the  number  of  persons  suffering  from  tuberculosis  who  had 

hofClthAS?CU1<i  admifisI0n  to  sanatoriums.  Viscount  Wolmer  said 

•esidentia/^stituHomj^f11611^6!^  f<?r  and  awaiting  treatment  in 
esKientiai  institutions  from  local  authorities  in  England  and 

m-e  receivdn^uJh1  tre19f23’  W?S  2,91°?,’  ouwhich  date  1 6,393  persons 
ieds  The  MhiiaiAv  *raeatm,ent>  and  $here  was  a  number  of  vacant 
e,  ;  V  /  i  Mi“lstei  was  not  aware  of  the  number  of  notified  cases 

^"hJ^drtbeeQadmitted  to  res*dential  institutions  -  but  not 
Itment!  ^  reC61Ved  0r  were  willinS  to  receive  such 

I  he  Supply  of  Insulin. — Dr.  Chappie  asked,  on  February  28th 
vb ether,  in  view  of  the  fact  that  the  cost  and  scarcS  ofTnsu  hi 
vere  depriving  many  poor  sufferers  from  diabetes  of  the  measure 

™k;riheof.l»™ta,“V0  1,r°Vi<le'  ^  o<  HeaUh  wo”  d 

f  i  3  ,™ore  ra i,lr1  and  abundant  production. 

SJ  t.  replied  it  was  not  (he  poor  only  who  were 
,  epnved  of  the  advantages  of  insulin.  It  could  not  be  made  avail® 
e  until  a  supply  of  known  efficiency,  potency  and  safety  was 
ard  U,P°“  a  manufacturing  scale.  Considerable  progress  had 
een  made  by  the  Medical  Research  Council?  whfch  believed 

iie^successfuF  mannfacf  °f  1&7  .matfrial  hl  particular  districts3 
ssured  i  manufacture  of  insulin  in  the  near  future  was 

t  tillage!  special  grant-in-aid  would  accelerate  the  production 

1th  S  whefbe^th/  mik~Mv-  H{0Pe  Simpson  asked,  on  February 
ymendmen^OrdiFr  ^qao13IOns  ,of.  the  Milk  (Special  Designation^ 
mnlion  ’  U°7  ly,mg  on  the  tabIe  at  the  House 
S  of  a  plan  for  pasteurization,  the  expense  of 

!  ^-?-'SkT25Sf 

!  » LbfPMse"tatio™hud'been^ mSXto\^elSSi!terPbudt  hoVlcrS 

I  f  which  °he“  ffi  6S‘ S°,‘asU,r  »  departure  the  priuc  , e, 
»cWuTjefiT,«  CeP‘  by  thf  ddoptioifo'f  thenccSaaCrTme  "s““ 

j  g?  as's 

»  .  Answers  in  Brief. 

sidFmfai1!^61/  3’0^  ex‘ service  men  were  at  present  receiving 

Jieut  were  for  each 

ainsiffnr  « ,1°  ,btle  5lllmal .  returns  3,555  persons  were  proceeded 
1921  0,“'  S' of  food,  drugs,  etc., 
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I  Por£°S  to  ?visi  t  “No^humSriand^  whl 

i  in"  to  the  farf8Hb'!lty  *7  1.nsured  inhabitants  on  Holy  Island 
!  n  th!  fact  that  no  doctor  resided  there. 

!  udged  notatn  hi  n  ex;servi°e  men  whose  insanity  had  been 
^afs,  of  which  225^™  lfcauy  Se1rvlc/?i  there  have  been  328 
!  aded  in  fawom*  of  the^men.been  heard‘  0f  these  77  haxe  been 

I  iucome'of ‘marrie?!  nerso^fa^i0nf°f  in,come  were  so  altered  that 
t  the  immedia  te  1  thl  7ere,taxed  separately,  it  is  estimated 

i  ,sre  t be  U2’mo'm' and 

!  ioh  dSf  wSeca„2„hefii?if,a  0®“  Committee 

ted  that  there  woTI  h?  f  ri°L  mdus.tl'lal .  diseases  had  re- 
iosis  under  the  Act  nnd  ™6at  dlPlculty  in  bringing  pneumono- 
*  passed  to  enable  ’ the  °  kY  \n  1918  special  legislation 

erent  lines  He  had  recinfp,  to-b!  dea|t  with  on  somewhat 

-W  ihf  wmki?gSf1h?SeUeaP1>0mted  “  Sma" 

1  mediSr„fflcer'S8heaftb ' ‘?oteddblha4rth.e  of  »t 

Hug  with  thF  rf1  ®f,.1:iealth  for  the  West  Riding  of  Yorkshire 

i  e»m*t„Ve  thu“;he'e0fift  n°^VShedS  ln  the  “dmhlistrutive  are”: 

!  be  county  by  reasoi^of  tbFg«^Ii7aS  not  ®atisfactorily  enforced 
:  by  the  districf  thl  8ma11  amount  of  inspection  carried 

!  >t.  Under  sin  im?FS  77°  were  responsible  for  its  enforce 
1 1922  the  n  ’  eCplori  °f  fbe  Milk  and  Dairies  (Amendment) 
f-ansL  to  ft  tUhe^OUUCllfCOUkl .aPPly  to  the  Minister  of  Health 
’  the  W  ?oluntLv  h7oFnany  defau,tin.g  d'strict  council. 

I  stered  hospitals  for  menFafrS  ,1.esidei7  '.n  licensed  houses  and 
'!  named  88  were  deta^fe?)  pn^  f  •  c  d1urm# |he  -vear  1922.  m  the 
lo  other  i mt [ t nl ?? ,? I  i!>  ,  \ •  c,e r fc  1  ? ed  and  3  were  certified  and 

i  certified  and  5  were  oerH fWigUdared  b°sPltals  57  were  detained 
veie  certified  and  sent  to  other  institutions. 
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An  Address 

ON 

RELIGION  AND  SOME  MEDICO-SOCIOLOGICAL 

PROBLEMS. 

Delivered  to  the  Marylebone  Division 

BY 

THE  DEAN  OF  ST.  PAUL’S. 

At  a  largely  attended  meeting  of  the  Marylebone  Division  of 
the  British  Medical  Association  on  March  2nd  the  Dean  of 

S  TheDEA(N  6  vfiT  feV\W-  ?a'pb  IugG)  D-D^  gave  an  ^h-css. 
I  he  Dean  said  that  when  he  was  honoured  with  the  invita- 

tion  to  address  that  gathering  it  was  suggested  that  he  might 

take  one  of  those  subjects  which  were  interesting  alike  to  the 

physician  of  the  body  and  the  physician  of  the  soul.  A  closer 

co-operation  between  the  medical  and  the  clerical  professions 

had  long  been  a,  matter  very  near  to  his  heart.  There  were  so 

many  respects  in  which  the  work  of  the  two  professions  over- 

appedoreven  coincided,  and  with  knowledge  and  goodwill 

the  clergy  and  medical  men  might  be  brought  closer  together, 

to  the  great  benefit  of  mankind. 

Mental  and  Spiritual  Healing. 

It  was  very  necessary  that  religion  should  become  scientific 
and  that  science  should  cease  to  be-if  it  ever  was-matorial- 

if1C!v<?eT'theIf!:  When  oneleft  generalities  of  that  kind, 
the  difficulties  of  the  position  became  obvious.  There  were 
in  evidence,  for  example,  various  methods  of  faith  healing 
from  Christian  Science  to  the  creed  of  M.  Coue;  it  was 
difficult  to  say  how  far  these  methods  ‘had  any  scientific 
value.  Before  the  war  he  was  a  member  of  a  committee 
sitting  at  Westminster,  composed  half  of  clergymen  and  half 
of  doctors,  the  object  of  which  was  to  investigate  the 
methods  of  mind  cure  and  faith  healing  which  wei°e  adver¬ 
tised  or  followed.  When  the  committee  examined  those  who 
piofessed  to  work  miraculous  cures  by  religious  means  his 
own  impression  was  far  from  favourable.  It  seemed  to  him 
that  not  only  did  their  evidence  break  down,  but  their  whole 
attitude  vvas  unsatisfactory.  The  committee  had  just  bemm 
on  Christian  Science— whose  advocates  were  very  ready  to 
furnish  it  with  information— when  the  war  broke  out  and 
the  committee  had  had  no  further  sittings.  The  only  witnesses 
who  impressed  him  at  all  were  two  doctors  who  had  beeu 
engaged  in  treatment  by  suggest  on.  They  stated  that  they 
never  attempted,  to  treat  any  organic  disease,  but  he  be<nm 
to  be  a  little  dissatisfied  the  other  way  after  hearing  tlFeir 
evidence,  for  it  seemed  to  him  that  they  regarded  ft  as  a 
dogma  that  no  organic  disease  could  be"  successfully  dealt 
with  by  these  methods,  aud  therefore  when  they  cured 
patients  whose  cases  had  been  so  diagnosed  by  other  doctors 
they  assumed  that  the  diagnosis  was  incorrect.  He  could  not 
help  pointing  out  to  them  that  that  was  exactly  what  the 
committee  had  met  to  decide— whether  treatment  by  sug¬ 
gestion  could  benefit  organic  disease.  All  were  agreed  that 
hysterical  and  nervous  cases  were  benefited  by  these  methods, 
aud  equally  that  such  a  thing  as  a  broken  leg  could  hardly  bo 
benefited,  but  there  was  a  large  class  of  intermediate  cases, 
including  diseases  caused  by  micro  organisms,  about  which 
more  evidence  was  desirable.  He  wanted  to  know  whether 
or  not  the  encouragement  of  the  patient  and  the  awakening 
in  his  mind  of  a  lively  faith  that  something  was  goirn*  to 
happen  might  have  some  effect,  possibly  by  the  prod  act  io7i  of 
some  kind  of  hormone,  actually  to  destroy  the  germs  of 
disease.  At  all  events,  of  late  years  the  functions  of  the 
ductless  glands  had  excited  very  great  interest,  and  there  was 
still  much  to  learn  about  their  action.  When  Edward  VII, 
not  many  years  before  liis  death,  was  iu  Germany  lie  was 
found  to  be  sufferiug  from  a  mild  form  of  diabetes,  and  a  con¬ 
sultation  took  place,  attended  by  tour  German  doctors  and 
one  English  doctor.  The  Germans  became  so  furious  with 
each  other  as  almost  to  get  to  blows,  and  after  the  altercation 
bad  gone  on  for  some  time  the  English  doctor  said,  “Really, 
geutlemeu,  I  believe  that  if  we  took  our  tests  we  should  find 
that  most  of  us  were  suffering  from  glye  suria.”  Rather 
impressed  by  this  idea,  the  Germans  did  make  the  test,  and 
found  that  three  out  of  the  four  had  sugar.  If  this  could 
be  the  consequence  of  anger,  as  seemed  probable  in  this 
instance,  it  was  possible  that  the  awakening  of  a  lively  hope 
in  the  mind  of  the  patient  might  have  effects  not  yet  deter¬ 
mined  iu  the  opposite  direction. 

The  Storm  Centre  of  Morals. 

The  Dean  then  turned  to  the  subject  of  psycho-analysis. 

It  liad  beeu  stated  that  Freud,  whom  he  had  never  read,  had 
only  one  idea,  and  that  a  nastv  one;  but  he  imagined  that 
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there  was  a  great  deal  more  in  Freud  than  that.  The  vulgai- 
izaton  of  psycho-analysis  was  ^ing  an  en^mous  amoun^of 
harm  bv  encouraging  young  people  to  think  that  they  uaa  a 
ri„ht  toy indulge  their  passions,  and  that  to  repress  them  was 
bad  for  health  both  of  body  and  mind.  The  special  sukjecton 
which  he  was  venturing  to  sneak  that  even.ng  was  dittcnU 
and  delicate  but  he  thought  that  no  apology  was  needed  to 
Soosfngt'for  it  was  really  the  .to. rm  centre  of  raorals  at 

the  present  time,  and  it  was  a  subject  on  of  instruct 

and  all  who  were  not  doctors  required  a  good  deal  of  lnstruc 
ton  Some  years  ago  he  preached  in  St.  Paul's  to  a  medical 
congress  and^  hinted  that  he  thought  the  medical  profession 
had° been  a  little  wanting  in  candour  and  courage  because  it 
had  not  told  the  public  certain  things  which  the  public  ough 
to  know.  He  touched  especially  on  the  subject  of  \eneve& 
disease  which  at  that  time  was  still  taboo.  He  urged  that 
the  question  ought  not  simply  to  be  shelved,  but  s should 
be  thoroughly  thrashed  out  and  discussed.  Since  then,  of 
course  the  question  had  been  brought  out  into  the  open, 
and  newspapers  no  longer  refused  to  give  it  publicity. 

He  did' not  intend  to  say  much  on  the  question  of  pro¬ 
phylaxis,  which  had  divided  medical  opinion,  though  here  one 
would  wish  that  clergy  and  doctors  should  work  together 
No  defence  was  possible  of  the  former  attitude  of  the  majori  y 
of  Churchmen  that  these  diseases  were  sent  by  God  as  a 
punishment  for  sin,  and  therefore  ought  to  be  left  to  run  their 
course.  The  real  question  to  be  faced,  if  the  clergy  were  to 
co-operate  with  the  doctors  whole-heartedly  on  this  matter, 
was  the  attitude  to  be  taken  towards  prostitution.  Has 
prostitution  to  be  considered  a  necessary  fact  in  civilization . 
All  those  present  would  agree  with  him  that  if  that  institu¬ 
tion,  said  to  be  the  oldest  in  the  world  could  be  suspended 
for  live  or  ten  years,  these  diseases  would  be  brought  within 
manageable  compass,  and  probably  within  a  single  generation 
would  be  wiped  out.  Prostitution  was  not  only  antichnstian 
but  antidemocratic,  cruel,  degrading,  and  indefensible,  and 
however  impossible  it  might  seem  at  present  to  wage  war 
against  it  successfully,  such  warfare  was  a  thing  they  must 
never  give  up.  Plato,  speaking  of  the  unnatural  vice  which 
was  common  in  the  Greece  of  Ins  time,  said  that  its 
abolition,  however  desirable,  was  a  castle  in  the  air; 
vet  owino  to  various  causes,  of  which  Christianity  was 
one’,  that  °  particular  vice  had  been  driven  underground, 
and  had  become  enormously  less  common  than  in  pagan  times. 
Plato  also  spoke  in  a  very  tine  way  on  the  general  question 
of  continence,  reminding  his  readers  that  a  great  many 
athletes  maintained  perfect  continence  during  their  training, 
and  if  these  men  exercised  this  self-restraint  for  a  corruptible 
crown,  how  much  more  should  they  all  for  an  incorruptible. 
The  cleray  wanted  to  be  assured  that  doctors  were  doing  all 
they  could  to  discourage  young  men  from  promiscuous  inter, 
course  He  had  been  reading  a  German  book  on  population 
—he  did  not  think  the  author  was  a  religious  man— which 
declared  that  every  doctor  ought  to  warn  his  patients  that 
there  was  only  one  certain  way  of  escaping  these  diseases,  and 
that  was  by  avoiding  promiscuous  intercourse  altogether. 


were  the  unusually  long  lives  of  many 


other  hand,  there 

CeMaauy?eaec8»go  be  was  asked  to  subscribe  to  a  religious 
society  for  the  encouragement  of  sexual  purity.  This  socie  y 
circulated  a  sermon  by  Dr.  Pusey,  which  contained  a  very 
lurid  but  not  altogether  untrue  >  description  of  venereal 
disease  and  then  went  on  to  speak  in  even  stronger  terms  of 
those  solitary  bad  habits  into  which  the  schoolboy  and  the 
schoolgirl  are  prone  to  fall.  Dr.  Pusey  said  that  his  brain 
rCeeled  when  he' thought  of  the  punishments  ^od  upon  hi 

om _ insanitv  blindness,  and  so  forth.  He  (the  L>eanj  wio„q 

back  and  said  that  he  could  not  give  the  society  any  support 
so  long  as?t  circulated  that  sermon,  because  not  only  were 
the  statements  untrue  and  cruel,  but  they  were  almost 
certain  in  many  cases  to  produce  senna  hjp^houd™ 
Manv  would  be  familiar  with  a  monograph  by  on  James 
Paget  showing  the  terrible  mischief  done  by  threats  which 
M  no  Sniffle  support  at  all.  The  society  promised  that 

the  sermon  should  be  withdrawn.  ...  ..  .  nponia 

Up  next  touched  upon  public  school  moiality.  Many  people 
considered  that  a  form  of  immorality  which  was  sometimes 
found  in  public  schools  was  utterly  unnatural  and  monstrous. 
But  it  was  desirable  that  it  should  be  known  that  during  the 
first  two  or  three  years  after  puberty  the  sexual  impulse  wa 
quite  undifferentiated,  and  there  was  nothing  at  all  uunatuial 

cases  "he  i.o.gined  the  imp, ^derlf  nX  vL. £d  livi5 

rued. cine.  _.  .,  n  .  » 

Birth  Control.  .  , 

Finally  the  Dean  spoke  on  birth  control— a  social,  racia 

andeconomm  as  weU  asa  rnoml  and  me  ma  ^ 

Treat4  o^lton  The  birth 

reached  its  max,mum  0  36  pe  1,000  almMt i. 

tlie  skilbof  the^nedlcal  profession  had  defined  in  a  pan* 

lino,  and  last  year  was  12  per  1, <£».  "  J  S 

that  room  who  would  hold  that  the  oia  d  ^  ^ 

per  1,000  could  have  been  maintained,  Qt  12*  1 

crowding  and  unemployment  with  a  ^ath  *t£er  tb 

- i-r.  Rim  nnite  obvious  that  in  some  vay 


The  Preaching  of  Continence. 

Much  more  knowledge  was  needed  on  the  whole  question 
of  continence.  The  strangest  views  were  propounded,  as,  for 
example,  that  continence  was  impossible— a  view  very  freely 
held  on  the  Continent,  even  by  physicians.  He  had  not  him¬ 
self  heard  many  confessions,  but,  so  far  as  his  observation  bad 
extended,  human  nature  presented  enormous  differences  in 
this  respect,  and  there  were  a  very  large  number  of  people 
who  not  only  remained  chaste  during  boyhood  and  youth,  but 
were  never  very  seriously  tempted  to  be  otherwise.  1\  hen  he 
was  at  Eton  he  believed  the  very  large  majority  of  the  boys 
lived  cleanly,  aud  he  was  very  decidedly  of  that  opinion  with 
regard  to  his  friends  aud  companions  at  Cambridge.  On  the 
other  hand,  there  were  some  who  held  that  continence  was 
easy  aud  harmless  for  all.  The  facts,  so  far  as  he  knew  them, 
were  that  there  were  a  very  large  number  of  people  who 
would  be  much  healthier  aud  happier  married  than  single, 
but  that  probably  in  no  case  did  any  serious  physical  conse¬ 
quences  result  from  the  pure  single  life.  That,  he  thought, 
was  what  most  doctors  would  say  so  far  as  men  were  con¬ 
cerned  ;  whether  they  would  say  the  same  about  women  was 
more  doubtful.  Vital  statistics  were  sometimes  appealed  to 
to  show  that  celibacy  shortened  life ;  but  these  statistics  were 
vitiated  by  the  fact  that  a  good  many  unmarried  people 
shortened  their  lives,  not  by  continence,  but  by  promiscuous 
intercourse,  aud  by  the  fact  that  the  reason  why  many  people 
did  not  marry  was  ill  health  or  general  weakliness.  On  the 


seemed  to  him  quite  obvious  that  in  some  way 

zs&xzx aswax  j.  ^  -- ■> 

longer  support  a  further  increase  m  the 
inhabitants 


number  of  it 

inhabitants.  That  being  the  case,  it  did  not^m  ver 
creditable  either  to  their  profession  or  his  0  ^  an 

should  have  joined  in  discountenancing  a  1  d  .  ^  tL 

attempts  to  regulate  the  birth  rate,  and  he  saia  tun* 
more* confidence  because  the  statistics  showed l  that  to  v. 

bottom  place  in  the  birth  rate  eve 

their  two  professions.  That  was  not  satirfactory,^  #  ^ 
honest.  The  differential  birth  rate, ,  of  course,  ^  ^  m 

striking  and  dangerous  symptom  labourers  as  atnon 

a  half  times  as  high  among  unskilled i.'^gaSl  to  methoc 
members  of  the  learned  promssio  ■ .  ”  ^  moral  an 

of  controlling  births,  opinions  differed  both  «  “  “  w 

medical  aspects.  He  would  plead  only  for  canu 

h0His  main  object  in  that  address  had  been  to  ask  tbemedic 
profession  to  enlighten  the  public  to  une,jucal- 

A  great  amount  of  ignorance,  not  co  He  wonder- 

people,  prevailed  on  all  matters  rclat  g  *  be  issued  1 
whether  it  was  not  possible  for  .  J1®  setting  for 

influential  and  authoritative  body  of  .doctors  be 


an 


ritative  body  oi  °che 

tlmse  facts  which  it  was  most  inclnde  sop 


and  parents  to  know.  This  nanu^j-' were  strong 
information  on  eugenics  and  the  diseas  .  triotic  duty 

inheritable  with  a  view  to  impressing  it  ai s  i  ^  absta 

those  suffering  from  such  diseases  that  they  snou 
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rom  parentage.  Doctors  in  these  davs  had  entered  into  the 
msition  of  the  priests  of  the  Middle  Ages.  They  heard 
confessions,  they  imposed  penances,  sometimes  fantastic  ones. 
Lliey  were  listened  to,  and  what  they  said  was  accepted  as 
uthoritative.  The  physical  and  moral  welfare  of  the  country 
vas  largely  in  their  hands.  Let  them  tell  the  public  what  it 
vas  good  for  the  public  to  know,  and  especially  the  clergy,  to 
ave  them  from  making  all  manner  of  disastrous  mistakes. 

iscusstov 

The  Chairman  (Dr.  F.  W.  Goodbody)  said  that  much  of  the 
reaifc  of  bringing  the  question  of  venereal  disease  out  into 
lie  open  belonged  to  the  British  Medical  Association.  He 
ecalled  that  a  large  proportion  of  the  signatures  to  a  letter 
n  the  subject  which  appealed  in  the  general  press  in  1913 
‘Tr6  °l)rtai1ne^  afc  tke  Brighton  meeting  of  the  Association. 

Mi.  Me  Adam  Eccles  said  that  he  had  the  privilege  of 
eing  present  on  most  of  the  occasions  when  the  committee 
which  the  Dean  had  spoken  was  sitting  at  Westminster  to 
onsider  the  question  of  spiritual  healing,  and  he  recalled 
mat  a  great  amount  of  illumination  both  the  clergy  and  the 
ledical  members  received.  As  an  outcome  of  the  delibera- 
ons,  the  idea  in  his  own  mind  was  fixed  that  there  were 
3rtam  conditions  upon  which  no  amount  of  faith  or  any 
ther  form  of  mental  healing  would  have  any  effect.  He  did 
.  ot  agree  with  the  Deau,  however,  in  putting  a  fractured 
i  :g  out  of  account,  because  the  patient  who  was  suffering 
jonyfrom  a  iracture  could  be  helped  by  a  process  of  mental 
>lace  combined  with  a  slight  physical  action  in  the  shape  of 
lassage.  ibis  produced  no  direct  effect  upon  the  fractured 
ids,  but  it  put  t  le  patient  into  such  a  condition  that  nature 

•?  m.  aad  lle'P  to  unite  the  fracture.  With  a  con- 

imtal  deformity,  however,  he  did  not  believe  that  any  type 
spintual  or  mental  healing  would  have  the  slightest  effect. 

1.  ilcAdam  Eccles  also  made  some  remarks  on  the  question 
public  school  morality.  1 

Dr.  Crichton  Miller  thought  that  the  Dean’s  argument 
1  bath  control  left  a  fallacy  which  was  continually  creeping 
to  this  question.  If  it  were  correct  from  the  eugenic  point 
i  view  Biat  rac‘ally  they  should  propagate  less,  it  was  no 
ss  necessary  but  even  more  necessary,  that  the  next 
deration  should  come  from  the  above-par  and  not  from  the 
low-par  portion  of  the  population.  Whether  the  indications 
eugenics  were  that  the  birth  rate  should  go  up  or  come 
’wn>  the  above- par  section  of  the  population  should  be  fully 
;  presented  in  the  birth  rate.  y 

Mr.  Bishop  Harman  said  that  he  was  not  afraid  that  the 
;  op  e  of  this  country  would  degenerate  because  the  pro- 
is.onal  classes  did  not  breed  at  the  same  rate  as  the  hardy 
sourer.  If  the  pedigrees  of  any  well  born  family  were 
iced  it  would  be  found  again  and  again  that  the  family  had 

I  JejUV^natte?,  by  sfc?cks  from  very  lowly  ranks,  and  it 
)  ,5. that  often  genius  had  come  by  way  of  this  lowlier 

aoduction.  Referring  to  what  the  Dean  had  said  about 
'  S,sei?“1on’  Ml'*  Harman  expressed  the  opinion  that 
•  r  °f.hann  'vas  done  by  certain  lurid  pamphlets 
cli  depicted  in  overdrawn  terms  to  frightened  youths  the 
sequences  of  a  habit  into  which  they  had  fallen  not 
vayS  as  the  result  of  bad  example  or  natural  depravity,  but 
:  mind  He  could  not  understand  the  attitude 

'  bS?; °;those  who  cried  out  against  a  legitimate  measure 

in  Ip wwf°  a^d  the  spacing  oufc  o£  the  family,  and  when 
SiL  i  themselves  were  celibate  cried  out  asainst  it  the 

’iemen^Cfame  absUl'd\  Birth  COQtrol  began  with  the  post- 
lent i  fromp,ain  physiological  facts  it  was 

“^t  the  later  the  marriage  the  less  would  be  the  pra¬ 
ctised  rPm  dld  ,no.fc  believe  that  the  professional  classes 
bl  ff  th  contr.ol  so  much  by  deliberately  reducing  their 
snob  1  mayriage  as  they  did  by  postponing  marriage 
‘  eh  au  age  that  the  resulting  families  could  not  be 
lA  T3  saT  nothing  immoral  in  a  properly  regulated 
ltt  bfirf,bS;  -In  concIusion’  he  thought  it  some- 

nm^  vd  of.that  ln  a  8reat  city  like  London  there 
ieSan^  I'  bappiaef  aad  well-being,  so  much  mutual 
I  son  and  dvvellifg^  1Um0Ur’  and  80  much  comeliness  of 

C.  F.  Harford  believed  that  psychotherapy  was  only 

beginninor  Whilo  -i •  i  J 
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la4tttlfflfbflginUin^i-Wllilf  not  bi“se]£  a  Freudian,  he 
:|  iff  J  Bl1afc  the  revelation  which  had  come  through  Freud 

i’aordinnril re+i)gDIZed’  fnd  when  it  was  considered  how 
fecarp  n  i  f  ®exua^  problem  came  into  prominence, 
i  r  ‘  ught  to  be  exercised  in  criticizing  Freud.  The 

Uyf^nWm«bdb^SS  “  deaHng  With  the  abuSeS  0f 
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bA^T?  Th0 ff  ,n-0fc  given  declared  himself  to 

be  the  fourteenth  child  of  his  parents,  and  he  himself 

chfld1  advantages  of  large  families.  It  was  the  solitary 

tn  Sp  I  tbS  TfUl?  lrl  a  jarge  family,  who  became  addicted 
to  self-abuse..  If  England  practised  birth  control  she  would 
lose  her  empire. 

_ni50f,n  !NG,E:,iu  repIy  to  a  warmly  accorded  vote  of  thanks, 
sam  that  still  more  discussion  between  the  two  professions 
was  desirable.  He  had  been  laying  stress  on  what  was, 
perhaps,  the  more  important  side  of  such  discussion — namely 
the  advantage  the  clergy  would  derive  from  more  instruction 
tiom  the  medical  profession.  But  he  knew  that  many  medical 
men  m  their  practice  realized  the  importance  of  religious 
belief  in  curing  the  sick  body  as  well  as  the  sick  mind. 
Nothing  was  more  untrue  than  the  French  proverb  that  where 
there  were  three  doctors  there  were  two  atheists.  He  had 
found  m  his  own  experience  of  the  profession  a  deep  spiritual 
sense  and  the  feeling  of  a  priestly  vocation.  Some  of  the 
most  famous  physicians  owed  a  gretit  deal  of  their  success  to 
their  power,  not  only  of  reading  character,  but  of  acting  upon 
character,  and  very  often  by  purely  religious  or  spiritual 
methods.  The  new  psychology  had  thrown  a  great  deal  of 
new  hgho  on  the  nature  of  temptation  and  the  best  way  of 
iesisting  it,  and  it  was  to  be  hoped  that  before  very  lon^  this 
new  knowledge  might  be  co-ordinated  and  systematized,  and 
pat  into  a  form  available  for  responsible  teachers. 


(Biujlaiti)  anil  Males. 

Presentation  to  Sir  David  Drummond. 

That  it  was  a  happy  thought  and  a  gracious  act  on  the 
part  of  his  colleagues  to  entertain  Sir  David  Drummond  to 
dinner  on  the  occasion  of  his  knighthood,  and  to  present  him 
with  a  piece  of  silver,  was  proved  by  the  large  number  of 
friends  who  gathered  in  the  King’s  Hall  of  the  Armstrong 
College,  Newcastle-on- Tyne,  on  February  28tli.  The  dinner 
was,  practically  speaking,  confined  to  the  teaching  staffs  of 
the  College  of  Medicine,  the  Royal  Victoria  Infirmary,  the 
Maternity,  Fever,  and  Dental  Hospitals;  and  representatives 
from  Armstrong  College.  Between  eiglitv  and  ninety  ladies 
and  gentlemen  were  present.  Dr.  Cecil  A.  Cochran,  chairman 
of  council  of  Armstrong  College  and  honorary  treasurer  of  the 
University  of  Durham  College  of  Medicine,  presided.  After 
the  loyal  toast  had  been  honoured,  the  chairman  proposed  the 
health  of  “  Our  Guest.”  In  a  well  arranged  and  thoughtful 
speech,  masterly  in  detail  yet  in  no  wise  savouring  of  redun¬ 
dancy,  Dr.  Cochran  briefly  reviewed  circumstances  in  the  life 
and  professional  career  of  Sir  David  Drummond  which  had 
led  to  his  being  recognized  as  worthy  of  the  honour  which 
had  been  conferred.  In  the  College  of  Medicine  he  had  held 
the  chairs  of  therapeutics,  physiology,  and  pathology,  and 
finally  of  medicine;  on  the  death  of  Sir  George  Hare  Philip- 
son  he  was  appointed  president  of  the  college,  a  position  which 
he  had  filled  with  dignity  and  to  the  benefit  of  all  concerned. 
To  the  Royal  Victoria  Infirmary  he  had  given  many  years 
of  useful  service,  and  by  the  patients  his  visits  had  been 
much  appreciated.  Two  years  ago  Sir  David  was  appointed 
vice-chancellor  of  the  University  of  Durham.  It  was  a  timely 
appointment,  for  his  year  of  office  coincided  with  the  visit  to 
Newcastle-upon-Tyne  of  the  British  Medical  Association,  of 
which  he  had  been  elected  president,  one  of  the  highest 
honours  of  the  medical  profession.  All  knew  how  well  he 
discharged  the  duties  of  that  office.  Sir  David  Drummond’s 
kindly  manner  and  urbanity  contributed  considerably  to 
the  success  of  that  meeting.  Of  their  guest’s  professional 
abilities  he  would  in  such  a  gathering  say  nothing  other 
than  that  several  years  ago  he  had  been  through  his  hands, 
and  could  therefore  add  his  own  testimony  of  appreciation 
to  that  of  others  of  his  patients.  It  was  his  pleasure  not 
only  to  wish  Sir  David  and  Lady  Drummond  all  the  good 
things  possible  which  an  extended  life  might  bring  to  them 
and  to  their  family,  but  to  ask  their  guest  to  receive,  in 
the  name  of  the  members  of  the  College  of  Medicine,  the 
staffs  of  the  Royal  Victoria  Infirmary,  the  Maternity  and 
Fever  Hospitals,  a  loving  cup  bearing  the  Loudon  hall¬ 
mark  1765,  as  a  souvenir  of  the  occasion,  and  to  express 
the  hope  that  it  would  be  treasured  by  himself  and  by 
his  family. 

Sir  David  Drummond  was  not  less  happy  in  his  reply  than 
the  chairman  in  his  speech.  There  came,  he  said,  occasions 
in  the  life  of  most  men  when  they  were  embarrassed  and 
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overcome  by  the  kindness  of  their  friends.  Such  was  his 
position  at  the  moment.  In  no  words  could  he  adequately 
express  his  feelings.  He  was  much  touched  by  the  many 
indications  of  friendliness  which  the  conferment  of  the 
honour  had  elicited,  as  revealed  in  the  several  hundreds  of 
letters  he  had  received.  Many  of  these  alluded  to  the 
honour  having  been  long  delayed.  To  that  circumstance  he 
himself  took  no  exception.  Others  alluded  to  his  youthful 
appearance  and  asked  him  for  the  secret.  He  had  no  secie  s 
that  he  would  give,  other  than  that  in  having  his  two  sons 
living  with  him  he  was  constantly  in  touch  with  modern 
opinions  and  with  the  changing  thought  of  the  times.  Nor 
was  he  above  playing  with  his  grandchildren.  From  these 
and  other  sources  he  drew  the  influences  which  kept  him 
young.  There  were  several  things  which  had  contributed 
to  such  success  as  lie  had  achieved.  Shortly  after  he 
came  to  Newcastle  a  vacancy  occurred  on  the  staff  of 
the  infirmary,  and  he  obtained  the  appointment,  and  101 
over  thirty  years,  as  they  had  been  told,  he  was  an  active 
member  of  the  staff.  Other  appointments  gradually  came 
his  way,  for  opportunity  had  befriended  him.  On  one 
occasion  he  asked  a  well  known  predecessor  in  office  in 
the  College  of  Medicine  as  to  how  success  and  honour 
had  come  tohim,and  the  friend  replied  that  it  was  by  always 
having  the  best  of  everything  and  by  compliance  with  con¬ 
formity.  There  was  much  in  this  attitude  to  men  and  things 
which  was  true  and  Avorthy  of  copy.  So  far  as  his  oaao 
nrofessional  career  was  concerned  he  had  alAvays  attached 
great  importance,  as  Professor  Stuart  McDonald  knew,  to 
frequent  visits  to  the  jpost-viortem  room  in  the  infirmaiy. 
Correlating  the  present  with  the  past  and  looking  to  the 
future  he  too  could  only  express  the  hope  that  there  ivas  still 
some  useful  work  left  for  him  to  do.  To  him  at  any  rate  there 
were'  solace  and  comfort  in  the  words  : 

“  Grow  old  along  with  me, 

The  best  is  yet  to  he, 

The  last  of  life  for  which  the  first  was  made.” 

Sir  Theodore  Morison,  Principal  of  Armstrong  College,  pro- 
posed  a  vote  of  thanks  to  the  chairman,  who  in  responding 
thanked  those  who  had  so  successfully  contributed  by  voice 
and  instrument  to  the  harmony  of  the  evening. 

Post-Graduate  Work  of  the  University  of  Bristol. 

Arrangements  have  been  made  for  a  series  of  post-graduate 
demonstrations  to  be  given  in  the  medical  theatre  of  the 
University  of  Bristol  during  April  and  May.  The  demonstra¬ 
tions  will  bo  given  at  3.30  on  Thursdays,  beginning  on 
April  12th,  and  will  be  followed  by  discussions.  The  demon¬ 
strations  of  the  present  course  will  deal  with  nasal  catarrh, 
conjunctivitis,  painful  feet,  endocrinology,  cardio-vascular 
disease,  the  treatment  of  stricture  and  prostatic  enlargement, 
hysteria,  and  normal  and  acquired  resistance  to  disease. 
The  fee  for  the  course  is  one  guinea.  Further  particulars 
can  be  obtained  from  the  Director,  Post  Graduate  Medical 
Studies,  Pathological  Department,  University  of  Bristol,  who 
will  also  supply  information  Avith  regard  to  the  subjects 
Avhich  Avill  be  available  for  the  selection  of  courses  of  study 
at  local  centres  during  1923. 

Neav  Ambulance  Stations  in  London. 

The  London  County  Council  proposes  to  establish  three  new 
ambulance  stations— at  Highbury,  Paddington  Green,  and 
C  apham  Junction.  When  the  service  Avas  established  in 
1915  six  stations  Avere  provided,  and  a  definite  area  allotted 
to  each.  For  a  few  years  the  stations  Avere  able  to  deal  with 
the  calls  Avitliin  their  respective  areas,  but  as  the  efficiency 
of  the  service  became  knoAvn  calls  from  other  districts  became 
increasingly  frequent,  leading,  on  occasion,  to  two  or  even 
three  ambulances  being  absent  from  their  own  districts. 
During  a  recent  period  of  eight  months  the  average  time 
taken  to  reach  each  case  dea't  Avith  by  the  service  was 
8.7  minutes  from  the  receipt  of  the  call  at  headquarters,  but 
in  certain  boroughs,  more  particularly  those  to  be  served  by 
the  ueAV  stations,  the  average  time  Avas  10,  11,  or  even 
12  minutes.  The  cost  of  the  new  stations,  in  buildings, 
ambulances,  and  equipment,  Avill  be  £7,650,  and  in  annual 
maintenance  about  £6,300.  As  an  experiment  in  economy,  at 
one  outlying  station  only  one  attendant  instead  of  the  usual 
two  (in  addition  to  the  driver)  is  to  accompany  the  ambulance 
in  response  to  calls. 


^ratlaiti). 


Report  of  the  Royal  Edinburgh  Asylum. 

The  110th  annual  report  of  the  Royal  Asylum  at  Morningside, 
Edinburgh,  Avliicli  appeared  last  week,  affords  as  usual  much 
interesting  information.  The  patients  treated  during  the 
year  number  1,536,  of  Avliom  123  were  discharged  recovered, 
221  Avere  discharged  unrecovered,  and  167  died.  An  appeal 
is  made  for  subscriptions  to  help  relatives  who  are  endeavour¬ 
ing  to  pay  for  the  maintenance  and  treatment  of  patients,  so 
as  to  prevent  their  falling  into  the  category  of  pauper  luna¬ 
tics.  It  is  pointed  out  that  the  current  cost  for  a  patient  in 
this  asylum  is  between  £60  and  £70,  and  that  if  the  charitable 
support  of  mental  hospitals  were  as  great  as  that  of  hospitals 
for  bodily  diseases  the  managers  would  be  enabled  to  make 
grants  to  the  friends  of  patients  for  this  purpose.  The 
managers  have  in  contemplation  the  erection  of  an  out-patient 
department  to  the  east  of  the  entrance  to  the  asylum.  It  is 
intended  that  this  should  be  available  both  for  purposes  of 
consultation,  like  the  out-patient  department  of  an  ordinary 
hospital,  and  also,  since  beds  Avould  be  available  in  the  clinic, 
for  the  reception  of  patients  for  short  periods  of  treatment 
without  the  necessity  of  any  legal  formalities.  Four  nursing 
homes  for  nervous  or  mild  mental  disorders  already  exist 
in  Edinburgh,  and  here  early  cases  can  be. treated  by1  the 
family  physician  without  the  patient  being  certified  or  sent 
to  an  asylum.  This  practice  is  legal  in  Scotland  although 
not  in  England,  and  these  homes  have  received  much  attention 
from  visitors  from  England,  the  Dominions,  and  America 
With  regard  to  the  practice  of  psycho  analysis,  it  is  admitted 
that  no  dramatic  recoveries  are  to  be  expected  by  such  means 
in  the  vast  majority  of  cases  of  definite  mental  disorder 
Nevertheless  the  employment  of  psychotherapy  gives  to  the 
attendant  an  understanding  of  the  patient’s  symptoms  and 
mentality  which  is  of  the  utmost  value  in  general  treatment 
and  management.  The  substantial  decrease  of  the  annua 
deaths  from  general  paralysis  in  England  and  Wales  during 
the  three  years  1919—21  amounts  to  28  per  cent,  in  the  cas 
of  men  and  41  per  cent,  in  the  case  of  women,  but  is  not  s 
noticeable  in  Scotland,  Avliere  the  reductions  amount  to  12  pe; 
cent,  for  males  and  6  per  cent,  for  females,  as  compared  witl 
the  average  of  the  previous  twelve  years.  The  explanatioi 
offered  is  that  the  severe  influenza  epidemic  of  1918  maj 
have  exerted  a  protective  influence  such  as  malaria  is  alleges 
to  afford,  or  that  the  recent  lessened  consumption  of  alcoho 
may  be  the  effective  factor. 

Rectorial  Address  in  Edinburgh. 

The  Right  Hon.  D.  Lloyd  George  last  Aveek  delivered  hi 
address  as  Lord  Rector  to  the  students  of  Edinburg! 
University,  taking  as  his  subject  “  The  qualities  of  f 
politician.”  On  this  occasion  the  reception  accorded  to  the 
Lord  Rector  was  even  more  boisterous  than  usual.  Pape 
streamers  hanging  from  the  sounding  Avires,  coloured  balloon 
filled  with  buoyant  gas,  and  a  gigantic  leek  suspended  ove 
and  in  front  of  the  speaker  decorated  the  M'Evvan  Hall 
in  which  the  address  Avas  delivered.  Mr.  Lloyd  George  hat 
a  fairly  good  hearing,  though  there  Avere  constant  impromptu 
interruptions,  to  which  he  retorted  with  a  readiness  that  wo 
the  enthusiastic  applause  of  his  student  audience.  Id- 
regarded  courage  as  the  first  requisite  of  the  politician  wh 
desired  success,  and  next  after  it  he  placed  a  training  in  clea 
effective  speech.  At  the  luncheon  in  the  Students’  Lmo 
which  folloAved  the  address  Mr.  Lloyd  George  referred  to  th 
fact  that  seven  of  his  colleagues  iu  the  late  Government  ha 
been  graduates  of  the  University  of  Edinburgh.  The  occasio 
ended  with  the  usual  torchlight  procession  in  the  evenin' 
Avhich  was  remarkable  in  the  history  of  these  carnivals  lo 
the  great  number  of  Avomen  students  who  took  part. 

Decline  of  Tuberculosis.  .  . 

The  Committee  of  Management  of  the  Royal  Victoria  Hof 
pital  Tuberculosis  Trust  in  its  eighth  annual  report  subimtte 

statistics  showing  that  the  mortality  from  tuberculosis  ua 

fallen  during  the  twenty-five  years  1890-1915  by  30.9  per  ceu 
in  England  and  by  42.4  per  cent,  in  Scotland.  Tubercuioi 
had  not  been  increased  by  the  Avar,  and  in  1920  a  mi 
drop  had  taken  place,  which  was  maintained  in  1921.  Dari 
the  past  year  this  Trust  had  opened  the  Southfield  a 
torium  Colony,  which  it  was  hoped  Avould  soon  be  expand 
to  one  hundred  beds. 


March  io,  1923] 


CORRESPONDENCE. 


f  Tete  lintnin 
L  Medical  Journal 


441 


Royal  (Dick)  Veterinary  College  Centenary. 

At  a  recent  meeting  of  the  governors  of  the  Royal*  (Dick) 
Veterinary  College  it  was  intimated  that  the  Secretary  for 
Scotland,  through  the  Board  of  Agriculture,  had  agreed  to 
discharge  obligations  of  the  College,  and  to  provide  an  annual 
sum  to  meet  the  financial  deficit  in  future  between  income 
and  expenditure.  This  promise  of  help  is  satisfactory  since 
the  College,  in  addition  to  training  veterinary  students,  does 
a  large  amouut  of  valuable  research  work  and  forms  an 
important  adjunct  of.  the  University  in  regard  to  the  diplomas 
if  B.Sc.  and  D.Sc.  in  Veterinary  Science.  The  College  cele¬ 
brates  this  year  the  hundredth  anniversary  of  its  foundation 
is  it  was  in  November,  1823,  that  William  Dick,  the  founder’ 
lehvered  his  first  lecture.  Originally  little  more  than  a 
ecture  room  and  a  shoeing  forge,  repeated  additions  were 
nade  until  the  school  was  rebuilt,  first  in  1886,  in  Clyde 
Street,  and  again,  on  its  present  site  at  Summerliall,  in  1916. 
Valuable  scientific  and  educational  work  lias  been  done  in 
lie  past  century  by  the  college,  and  its  old  students  are 
nattered  all  over  the  world.  As  a  permanent  memorial  of 
lie  centenary  it  is  proposed  to  found  a  post-graduate 
esearch  fellowship,  on  such  a  basis  that  the  holder  may  be 
b  e  to  study  the  cause  and  prevention  of  animal  disease,  not 
nly  in  this  country,  but  also  in  institutions  abroad.  For  the 
urpose  of  the  endowment  of  this  fellowship  a  bazaar  is  to  be 
eld  in  Edinburgh  at  the  end  of  November  ;  this,  on  account 
t  the  close  relation  of  modern  veterinary  science  to  preventive 
ledicme,  will,  we  do  not  doubt,  have  the  support  of  the 
ledical  profession. 


frelaitii. 


Superannuation  of  Dispensary  Doctors  and  Dispensary 

Mid  wives. 

t  a  recent  meeting  of  the  Dail  (Irish  Free  State  Parliament) 
1 11  James  Craig,  M.D.  (Dublin  University),  moved  the  follow- 
g  amendment  to  the  Local  Government  (Temporary  Pro- 
sions  Bill) To  add  to  Subsection  (5)  the  following  :  J 

;  A  dispensary  doctor  or  a  dispensary  midwife,  who  has  become 
capable  of  discharging  the  duties  of  his  or  her  office  with  effi! 
hnCha  !*y  rea®on  of  a  permanent  infirmity  of  mind  or  body  and 
as  served  as  an  officer  of  a  local  authority  for  not  less'than 
re^yeiara’  mfy>  fche  permission  of  the  Minister,  be  allowed 

>m  the  nrVfn  °  uCe’  a,ld  he  or  she  shall  be  entitled  to  receive 
the  local  authority  an  allowance  not  exceeding  two-thirds  of 

1  the  Mme  on’rid  e,m0,lTments  Which  he  or  she  was  ffi  receipt  of 
the  time  of  his  or  her  resignation.” 

Sir  James  Craig  said  that  lie  was  aware  that  the  amend- 
•  miSljt  be  ruled  out  of  order  because  it  suggested  some- 
ng  of  a  permanent  character  in  dealing  with  a  temporary 
l  a  Here  was,  however,  a  strong  case  for  the  amendment. 

I  that  dispensary  medical  officers,  and  mid  wives  also, 

earned  m  office  long  after  they  were  capable  of  performing 
rff  dutles<  because  the  pension  to  which  they  would  be 
I  ™  ,watso  sma11  that  they  would  not  be  able  to  live  on 
n  ^peasary  medical  officers  or  midwives  should 
j  ln  office  when  by  reason  of  infirmity  of  mind  or  body 
were  unable  to  perform  their  duties  properly  was  unfair 
cnem  and la  most  serious  matter  for  the  poor  of  the  district. 

James  Craig  quoted  the  case  of  a  dispensary  doctor  in 
auaught  who  had  to  cover  fourteen  square  Irish  miles,  and 
|  itinued  as  follows : 

hnrlls^vpf220  a  y?ar  as  dispensary  medical  officer.  He  is 
ayeSlOln^  medical  officer  of  heaith.  YeGods!  think  of 
erin«  w'  a  dry-  fur  lo°klnS  after  the  public  health  in  an  area 
TmLn^a  ^  h  mile?',  He  telis  also  that  under  no 

'•affi  iiractiee  fdi  h®  possibly  mak®  moi'e  than  £50  a  year  in 
auseivM  anrl  i  has  possibly  to  keep  a  motor  and  possibly 
Nat  0  ?a  Ct,L  f  KeS  the  comparison  (I  think  justly)  with 
n  £300  to  o  tea,che£  m  his  neighbourhood,  who  receives 
■letobeeSu  JTai;  f<?F  kve  or  six  hours  a  day.  The  doctor  is 

e  d?strict  and0^  a  1  hout?  ?f  uie  day  and  nighfc  to  cover  this 
and  he  has  to  go  into  houses  where  typhus  fever  is 

5eVa™Pant-  The  point  I  make  is  that  an  attempt  should 
Wets  and  2!get,pe0{)le  °f  «ood  education  to  go  to  those 
^ionwhen  f  they  are  gomg  to  get  a  decent  salary  and 

1  =  ft.  nw0o^,f„?herte°Per,0rra  ^  1  ■>»  *»l-k 

:  airy  in  “Parting  iho  amendment,  said  that  some 

•  omY to  inMndp  lr  certainly  very  badly  hit.  It  had  been  the 
i|  nation-  thph^-1UI1?^nfcs,ancl  bonus  whetl  calculating  super- 
1  'osal  maflpin°?Ui  w°uld  only  count  since  the  war,  but  were  any 

Id  to  ffiedsala,Cl0  a7ray  Wlth  ifc  he  would  wish  to  see  the  amount 
i  gwagean  lh^L1!?3  essential  to  give  a  professional  man  a 
,  s  age,  and  he  heartily  agreed  with  Sir  James  Craig  that  steps 


should  be  taken  to  encourage  the  best  mr>n  in  n, 

districts.  For  this  the,  „„,ff  be LiSbly  paid  and  so  , oVmS°‘,ry 
local  council  should  try  to  reoudiato  standing  ordersTo  th« 
that  doctors  shall  receive  superannuation  up  to  two-thirds  of 
salaries.  He  approved  Sir  James  Craig’s  amendment  that 
wives  and  dispensary  doctors  in  feeble  or  delicate  health  si, 
be  avowed  to  resign  and  receive  two-thirds  of  their  salaries  '  'l 
, .^1*  ^rne.s^lyi»lle  (Minister  of  Local  Government)  said  Vhnf 
bill  if  carried,  would  only  run  for  twelve  months  VnJv”  th® 

right  to  propose  any  change  not  required  bv  an  im’mprii  .  vvas  n°l' 
gency  or  to  correct  some  confusion  that  had  arisen.  SS  understood 
ctba*  f  he  flxed  rale  was  that  a  medical  officer  of  twentv  vea,,’ 
service,  on  retiring  on  account  of  infirmity  or  any  other  cause  wn  s 

eutiUed  to  receive  two-thirds  of  his  salary  as  a  pension  this  had 
the  appearance  at  least,  of  undue  generosity.  He  knew  pjT«S 

d?CiLrf’  lke  °ther  People-  had  got  medical  certificates  to 
hb  that  they  were  unfit  for  work,  who  afterwards  proved 
be  80  lb  as  supposed.  At  present  a  dispensary  medical 
officet  was  entitled  to  a  pension  if  with  ten  years'  service  •  if  with 
less  than  ten  years  he  was  entitled  to  a  gratuity!  Thl’ pension 
ldin°t..be  less  tfaan  one-third  of  the  salary,  and  if  the  doctor 
appealed  it  was  possible  for  the  Department  in  its  discretion  to 
increase  the  pension  up  to  two-thirds.  If  a  dnofm- 

the®  Act  °ofll|lqiqalth  after  fcwenty  years  his  position,  which  before 
the  Act  of  1919  was  perhaps  somewhat  unsatisfactory  was  now 
leasonably  satisfactory;  he  could  not  accept  the  amendment 
Shames  Craig  said  he  did  not  wish  to  press  the  amendment  if 

would CSS'?  accepl  “ ;  "  the  pd“'lple  ™  acceptedVi 

Professor  W.  Magennis  (National  University)  appealed  to  Sir 
James  Craig  to  stand  his  ground  and  to  obtain  recognition  of  the 
principle  A  pension  was  deferred  pay,  and  he  appealed  to  ever? 
democratic  member  to  remember  that  one  of  the  fundamental 
principles  of  democracy  was  that  the  labourer  is  worthy  of  his 
hire.  The  amendment  was  designed  to  encourage  medical  prac- 
titioners  with  high  qualifications  to  enter  the  service  ;  he  hoped 
that  Sir  James  Craig,  if  the  principle  were  accepted,  would  ask 
as  a  coiollary  that  the  amount  given  by  the  Act  of  1919  should 
J?  1“crea18ed;,  Ia  reply  to  the  argument  that  a  permanent 
chanee  should  not  be  made  in  a  temporary  bill,  Professor 
Magennis  contendel  that  the  Minister  had  himself  strong 
defended  a  clause  which  would  alter  permanently  the  financial 
resources  of  the  people  it  affected.  He  called  on  the  Dad  to 
place  on  record  that  it  did  not  approve  of  the  niggardly  treat- 

“oo”r  d?8S3  “e"a“‘S  °‘  ‘he  1JUblic'  l>ar*i™“ariy  inThe 

Mr  Blythe,  in  reply  prom’sed  that  a  permanent  Act  should  at 
once  be  prepared  and  that  every  consideration  would  be  given 

amendment!3,1  3  Cl'aig’  Wh°  tbereupon  withdrew  his 


DR.  HALDANE’S  CONCEPTIONS  OF  BIOLOGY. 

Sir,— The  attention  of  all  your  readers  must  have  beeu 
arrested  by  the  masterly  aud  impressive  Lecture  of  Dr 
Haldane  in  your  columns  of  March  3rd.  The  law  of  reciprocal 
reaction  could  not  have  beeu  set  forth  and  illustrated  in  a 
moie  telling  way.  May  one  of  your  readers,  unversed  in 
philosophy,  venture,  for  others’  sake  perhaps  as  well  as  for 
lus  own,  to  ask  one  or  two  questions  of  the  accomplished 
,  writer  ?  _  Dr.  Haldane  makes  much  use  of  the  words 
“mechanism”  and  “mechanistic”;  lie  uses  also  the  words 

machine  and  ‘  mechanical.  ’  If  there  be  a  difference  may 
we  have  it  defined  ?  If  there  be  none,  we  artless  pet-sous 
would  find  “machine”  (or  machinery)  aud  “mechanical” 
more  familiar,  more  lucid.  If  “  mechanistic  ”  be  more 
abstract  is  it  not  the  more  vague?  Now  by  a  machine 
do  not  we  mean  some  tool — say  a  chisel  or  a  locomotive 
engine  which  is  but  an  extension  and  fortification  of  tlie 
human  hand  or  limb  ?  Apart  from  man’s  hand  it  lias  no 
energy,  no  life  ;  it  cannot  direct  itself,  it  cannot  grow  or  feed 
itself,  it  cannot  repair  itself.  If  this  be  so,  liow  can  a  living 
creature  be  called  in  any  sense,  or  in  any  philosophy^ 
mechanical  ?  Yet  Dr,  Haldane  speaks  of  “  tlie  mechanism 
of  kidney  secretion  ”  (p.  362).  It  is  true  lie  says  that  such,  it 
cannot  he,  but  does  lie  not  use  a  great  deal  of  protestation 
about  it!  Nay,  may  lie  not  be  deceiving  himself  if  lie 
concedes  something  more  to  the  word  than  lie  would  attri¬ 
bute,  say,  to  a  hammer  or  a  spade?  May  lie  not  bo  tending 
to  use  the  word  “  mechanical  ”  to  mean  an  inviolable  order 
of  events?  If  so  does  he  resent  or  discredit  thi )  inviolable 
order  ? 

One  more  question :  Dr.  Haldane’s  conception  of  the 
peculiar  qualities  of  life  in  action  is  as  large  and  vivid  as  it  is 
intimate;  but  where  are  we  to  begin?  Where  do  we  take 
off?  If  life  is  a  circle,  not  vicious  but  virtuous,  liow  and 
where  does  the  circle  establish  itself?  In  other  words,  where 
are  the  marches,  if  any  there  be,  between  life  and  not  life? 
For  example,  Dr.  Haldane — who  of  course  cannot  in  one 
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lecture  deal  with  every  side  of  his  vast  subject— says  little  oE 
biophysics,  and,  I  think,  nothing  of  the  properties  of  colloids/ 
But  is  he  of  opinion  that  there  are  no  features  m  these 
activities,  inward  and  outward,  of  molecular  groups  or  of 
colloids  that  verge  or  even  trespass  upon  those  of  life  ?  „ 

Before  I  close,  may  I  reflect  upon  the  word  “environment, 
as  uffiy  and  ineffectual?  Dr.  Haldane  probably  feels  this 
defect,  as  we  all  have  felt  it.  In  certain  of  his  sentences, 
especially  in  such  sentences  as  the  “  internal  environment  of 
a  cell  ”  the  phrase  hardly  speaks  for  itself ;  it  does  not  tell. 
Cannot  some  other  and  better  word  be  found?  I  am,  etc^ 
Cambridge,  March  6th.  _ _ _ 


FUNCTION  OF  THE  ADRENAL  GLANDS  AND  ITS 
RELATION  TO  CONCENTRATION  OF 
HYDROGEN  IONS. 

Sir —Further  work  has  led  me  to  modify  the  final  con- 
elusion  of  my  paper  on  the  above  subject  an  abstract  of 
which  appeared  in  the  British  Medical  Journal  of  Januaiy 
20th.  In  the  full  paper,  appearing  in  the  April  number  of 
the  Indian  Journal  of  Medical  Research ,  this  conclusion  will 
read  as  follows : 

“  \Vhfie  the  attempted  exercise  of  an  emergency  function  by  the 
adrenal  glands  may  be  expected  to  occur  in  conditions  of  grave 
acidosis  the  effect  of  lesser  degrees  of  acidosis  will  be  to  enhance 
the  action  of  such  amounts  of  epinephrin  as  are  normally  clis- 
charged  by  the  adrenal  glands.” 


— I  am,  etc., 

Coonoor,  India,  February  13th. 


R.  McCarrison. 


THE  ORIGIN  OF  PITUITARY  SECRETIONS. 

Sir, — it  is  generally  admitted  that  the  terminology  of  the 
pituitary  and  of  the  extracts  prepared  from  the  gland  is 
regrettably  confused.  The  lack  of  uniformity  is  partly  due 
to°the  fact  that  pharmacological  investigation  into  the  effect 
of  pituitary  extracts  has  not  been  brought  into  satisfactory 
relation  with  the  histological  differentiation  of  this  organ. 
The  following  suggestion,  which  emerges  from  work  on 
amphibia,  may  indicate  a  line  of  inquiry  which  can  perhaps 
throw  light  on  the  question  in  its  medical  bearing. 

On  the  medical  side,  at  least  two  categories  of  response  are 
of  interest  in  connexion  with  the  action  of  “posterior  lobe" 
extracts :  the  pressor  effect  and  the  more  general  influence 
exercised  upon  plain  muscle,  such  as  that  of  the  uterus.  The 
recent  work  of  Dale,  and  of  Dudley  and  Dale,  provides  very 
stroDg  confirmation  for  the  view,  due  originally  to  Schafer, 
that  these  responses  are  evoked  by  distinct  autacoids,  the 
“  pressor  ”  and  “  oxytoxic  ”  substances.  The  pars  intermedia, 
hitherto  regarded  as  the  sole  glandular  portion  of  the 
posterior  lobe,  has  generally  been  recognized  as  the  source 
of  these  secretions,  which  are  supposed  to  diffuse  into 
the  pars  nervosa.  This  interpretation  is  not  without  diffi¬ 
culty.  Herring  (1914)  showed  that  whereas  extracts  of  the 
pars  intermedia  of  the  mammalian  pituitary  have  an  oxytoxic 
activity  little  less  than  that  of  the  pars  nervosa,  the  pressor 
effect  is  almost  exclusively  restricted  to  extracts  of  the 
latter.  Since  the  work  of  Herring  new  light  on  the  compara¬ 
tive  physiology  of  the  pituitary  has  been  shed  by  the 
researches  of  Tilnev  and  Atwell,  who  have  shown  con¬ 
clusively  that  there”  are  three  epithelial  constituents  of  the 
gland — the  pars  anterior,  pars  intermedia,  and  pars  tuberalis. 
In  mammals  the  pars  tuberalis  lies  dorsal  to  aud  sometimes 
in  contact  with  the  pars  intermedia,  being  applied  closely  to 
the  floor  of  the  brain,  so  that  anatomically  the  two  are  not 
distinguishable  except  in  certain  cytological  peculiarities  and 
by  their  totally  different  derivation  in  the  embryo.  In  many 
lower  vertebrates,  on  tlie  other  hand,  especially  in  frogs  and 
toads,  the  three  lobes  are  both  histologically  distinct  and 
anatomically  discontinuous,  the  pars  tuberalis  forming  two 
separate  glandular  plaques  on  the  sides  of  the  tuber  cinereum. 
Judged  from  the  pressor,  “  galactogogue,”  and  pigmentary 
responses  which  they  elicit  posterior  lobe  secretions  are  physio¬ 
logically  equivalent  in  amphibia  and  mammals;  and  it  has  been 
conclusively  shown  by  Allen  (1920)  aud  Swingle  (1921)  that  the 
pars  intermedia  secretion  and  not  that  of  the  pars  tuberalis  is 
responsible  for  tlie  pigmentary  response  which  occurs  in 
amphibia.  Since  the  pigmentary  response  is  almost  certainly 
not  elicited  by  the  pressor,  but  probably  by  the  oxytoxic  or 
uterine  stimulant  (Hogben  and  Winton,  1922),  it  is  not  unnatural 
to  suppose  that  the  two  posterior  lobe  secretions  originate  in 
the  two  distinct  glandular  components  of  the  posterior  lobe, 
the  pressor  secretion  in  the  pars  tuberalis  and  the  oxytoxic 
substance  in  the  pars  intermedia.  This  would  satisfactorily 


explain  Herring’s  observations,  and  if  substantiated  provide  j 
an'agreeable  basis  for  a  more  uniform  nomenclature.  _  1 

The  suggestion  is  amenable  to  experimental  test,  since  all  I 
the  lobes  of  the  gland  can  be  readily  separated  for  testing 
with  the  assistance  of  a  binocular  in  the  case  of  the  common 
frog.  It  may,  therefore,  be  of  interest  to  those  who  are 
studying  the  pituitary  from  the  pharmacological  standpoint.  | 

— I  am,  etc.,  m  TT 

Lancelot  T.  Hogben, 

Lecturer  in  Experimental  Zoology,  University 
February  22nd.  of  Edinburgh. 


PRIMARY  UNION  AFTER  OPERATION  FOR 
APPENDICITIS. 

Sir,— I  was  surprised  to  read  in  Mr.  Riddell’s  paper  on 
primary  union  after  operation  for  suppurative  appendicitis 
(February  24th,  p.  322)  that  he  had  had  unfavourable  results 
by  treating  similar  wound  conditions  with  bipp. 

In  Mr.  Willan’s  clinic  in  the  Royal  Yictoria  Infirmaiy,  1 
Newcastle,  it  has  been  the  practice  for  some  years  to  treat  I 
the  cut  abdominal  wall  by  the  bipp  method  in  all  cases  of . 
suppurative  appendicitis.  It  should  be  stated  that  in  rnosj 
cases  it  has  been  customary  to  drain  the  abscess  cavity  for  a j 
few  days  as  a  precautionary  measure.  . 

Mr.  Willan  alone,  in  his  war  service  and  in  his  clinic  here,  j 
has  done  considerably  over  eighty  cases.  The  results  have 
been  uniformly  good;  suppuration  in  the  abdominal  wall) 
wound,  formerly  an  expected  result,  is  now  quite  rare,  thanks  1 
to  bipp.  Convalescence  is  materially  shortened,  important 
alike  for  patient  and  for  the  earlier  freeing  of  a  much  needed 
public  hospital  bed.  Further,  post-operative  hernia  following 
suppurating  appendicitis  is  now  seldom  seen.  lhe  bipp 
should  be  applied  to  the  cut  abdominal  wall  before  the 
peritoneal  cavity  is  opened,  both  to  the  subcutaneous  tissues 
and  the  muscles ;  but  it  should  be  emphasized  that  success 
bv  this  method  can  be  assured  only  if  the  surgeon  faithfully 
adheres  to  the  details  laid  down  by  Professor  Rutherford 
Morison  :  these  details  can  be  obtained  on  referring  to  bisbeok 
on  Bipp  Treatment  of  War  Wounds,  published  by  the  Oxford| 
Press. — I  am,  etc., 

John  Brumwell, 

Newcastle-on-Tyne.  March  2nd.  Hon.  Surgical  Registrar. 


HOSPITAL  POLICY.  . 

Sir — “I  told  you  so”  is  usually  the  most  irritating  and; 
ungracious  reminder  of  past  errors  that  had  better  be  tor 
aotten.  But  there  are  occasions  when  it  is  legitimate  tc 
remind  ourselves  and  others  that  what  we  foretold  has  come 
to  pass,  and  to  suggest  that  such  an  experience  of  successful 
judgement  is  a  good  augury,  for  a  continuance  of  conectnes. 

of  judgement  in  related  subjects.  ,, 

The  first  or  interim  report  of  the  Voluntary  Hospitals  Com 
mission  provides  a  useful  text  on  which  to  base  a  claim  top 
correctness  of  judgement  by  the  British  Medical  Association 
on  the  trend  of  hospital  affairs.  The  Association  gave 
evidence  before  the  Cave  Committee  and  put  forward! 
amongst  several  propositions,  (1)  a  definition  ot  what  is  tm 
characteristic  feature  of  voluntary  hospitals,  and  (Z)  a  pio 
position  as  to  how  a  Government  subsidy  could  be  given  t( 
such  hospitals  without  jeopardizing  the  essential  feature  0 

such  hospitals.  „  ,  . 

1.  The  Association  stated  that  the  feature  of  a  volunta 
hospital  which  was  worthy  of  maintenance  in  all  interw  • 

was  its  voluntary  method  of  administration;  and  la  er  • 

was  put  into  shape  as  a  clear  definition,  which  is  now 
policy  of  the  Association : 

“  The  Association  maintains  that  the  essence  of  the  votokn'. 
hospital  system  is  the  independent  aud  voluntary  managernemi 
and  that  this  is  not  necessarily  related  to  the  conditions  0 
of  the  medical  staffs.” 

This,  tlie  first  attempt  at'  such  a  definition,  was  severe 
criticized  by  many,  and  with  not  a  little  attempt  a  1  . 

that  the  Association  should  be  so  impudent  as  to  attenh 
propound  a  new  definition  of  so  old  a  word  as  v0  L  Hdm 
Wisdom  is  justified  of  her  children,  t  or  the  Voluntary  ^ 
pitals  Commission  has  arrived  at  a  definition  whic  • 
nearly  the  same  as  two  tongues'  can  voice  it.  In  P"  /  J 
their  report  the  Commission  say  their  first  task 
determine  what  was  a  voluntary  hospital,  and  state: 

“  We  were  clearly  of  opinion  that  voluntary  management  I 
responsible  committee  was  an  essential  condition.  I 

Their  readers  are  left  in  no  doubt  as  to  what  they  u>  i 
by  “voluntary  management”;  it  is  shown  on  page 
the  antithesis  of  “  Government  and  municipal  control. 
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The  supporters  of  “voluntary  contributions”  as  the  feature 
voluntary  hospitals  may  derive  some  small  comfort  from 
0  fact  that  in  deciding  to  which  of  the  many  voluntary 
spitals  the  Commission  should  disburse  their  grants  they 
aited  their  interest  to  those  hospitals  which  are  “  wholly  or 
linly  supported  from  voluutary  sources  ”  or  endowments, 
ace  these  emergency  grants  were  necessitated  by  abnormal 
lditions,  it  may  be  supposed  that  those  voluntary  hospitals 
lich  derived  their  funds  mainly  from  patients  paid  for  by 
rious  authorities  would  need  no  emergency  grant,  for  they 
uld  vary  their  charges  with  the  variations  of  money  value. 

It  is  noteworthy  that  in  defining  a  voluntary  hospital  the 
inmission  made  no  reference  to  the  medical  staff.  This  is 
interesting  negative  commentary  by  the  successors  of  the 
ve  Committee,  which  in  its  report  published  the  obiter 
:ium  of  two  (unnamed)  witnesses  who  claimed  that  the 
iottom”  of  the  voluntary  system  was  an  unpaid  medical 
tff,  for  did  not  these  “  two  distinguished  physicians”  state 
rt  with  a  paid  staff  “  the  bottom  would  drop  out  of  the 
luntary  system  ”  ?  Apparently  the  Commission  agreed  with 
3  Association,  and  did  not  fiud  that  the  terms  of  service  of 
i  medical  staff  had  any  necessary  relation  to  the  voluutary 
spital  system,  neither  as  bottom,  top,  sides,  handles,  nor 
m  as  a  decorative  feature. 

1.  The  Association,  in  giving  evidence  before  the  Cave 
mmittee,  stated  that  in  its  opinion  there  was  only  one  way 
which  the  Government  could  subsidize  the  voluntary 
^pitals  without  jeopardizing  that  independence  which  was 
;ii  characteristic  feature.  This  was  by  handing  over  in 
k  such  sum  as  it  proposed  to  disburse  to  some  inter- 
diary  body  which  would  allocate  the  funds  as  it  deemed 
st  fitting,  and  the  Association  cited  as  a  precedent  for  this 
de  of  action  the  University  Grants  Committee.  That 
position  was  accepted .  by  the  Cave  Committee— it  became 
|j3  of  its  lecommendations  to  the  Government,  and  was 
epted  and  acted  upon  by  the  Government.  The  report 
the  \  oluntary  Hospitals  Commission  shows  that  this 
icy  has  worked  well ;  early  suspicions  on  the  part  of  some 
I  .rds  of  management  of  voluntary  hospitals  have  been 
lyed  by  the  evident  good  faith  of  the  Commission  and  its 
;al  committees;  they  find  that  the  work  of  these  corn- 
tees  does  not  threaten  their  proper  independence. 

Tie  Association  made  a  great  break  with  old  and  cherished 
!  htions  when  it  recognized  that  the  voluntary  hospitals 
j  duties  to  perform  other  than  those  of  charities  for  the 
itment  of  the  very  poor.  This  is  set  out  in  the  statement 
lohcy,  thus  : 

1  T.he  Association  recognizes  a  dual  policy  as  regards  the  voluntary 
|  pi  tali b:  (a)  that  the  purely  charitable  side  should  be  continued 
whole  cost  of  the  maintenance  of  indigent  patients  is 
'  I  £5,}  ,ous  contributions  received  by  the  hospital  and 
vnose  behalf  the  services  of  the  honorary  medical  staffs  are 
n  gratuitously;  (b)  that  ether  patients  who  are  not  indigent 
i <  he  leceived  for  treatment  at  voluntary  hospitals  when  they 
not  pay  for  or  cannot  obtain  adequate  treatment  elsewhere  and 
1  lor  them  payment  should  be  received  by  the  hospital  either 
a  the  patients  themselves  or  on  their  behalf  from  the  authority 
)ody  referring  them  to  the  hospital,  and  that  on  account  of 

Lit  s,°,n?e  metl)<xl  of  remuneration  of  the  honorary 

iical  staff  should  be  arranged.”  J 

trong  confirmation  of  this  judgement  of  tlie  Association 
)  be  found  m  the  report  of  the  Somerset  Voluntary  Hos¬ 
ts  Committee,  wliicli  is  tlie  first  of  these  local  committee 
>rts  to  hand.  The  report  reads: 

m  a  country  where  hospitals  come  into  existence  haphazard 
ose  Efb  th*?t  the  hospitals’  position  generally  should 

ose  many  defects,  the  most  important  of  which  seems  to  be 
oilowing  [mne  points  are  cited— of  these  I  quote  two]  : 

■  a  f®la,ck  °f  accommodation  for  patients  of  moderate  means, 
i  iI,Ia  r?  r‘  he‘«ence,to  the  old  tradition  that  hospitals  are 
*  rJ®  ” “®‘] !tul tiens  for  the  very  poor,  and  the  failure  to  give 
®.  l  to  tlje  fact  that  the  population  wants  a  much 

j  l  >>  lAal  service,  open  to  all  classes,  and  is  willing  to  pay 

i  satisfaction  of  a  demand  such  as  this  will  make  the 
ion  oi  the  medical  staffs  of  the  hospitals  totally  different 
that  which  they  willingly  assumed  in  the  old  days 
u  tne  hospitals  were  pure  charities,  and  the  policy  of  the 
!  Clatl°h  requires  the  recognition  of  this  change, 
tain,  the  Association  policy  has  given  a  clear  lead  in  the 
-e  °t  contributory  schemes.  Its  standards  of  what 
•  ,e  0llllcJ  such  schemes  deserve  the  close  study  of 
»  '  .e1res^®t]  in  hospitals.  And  I  learn  that  the  more  they 

i  .0USK,ere<3  by  hospital  financiers  the  more  they  are  found 
J*  C°£ect.  indications  of  policy.  The  report  of  the 
uaiy  Hospitals  Commission  states: 
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Considerable  progress  has  been  made  in  organizing  schemes  of 
mass  contribution,  and  this  method  of  securing  additional  income 
has  the  hearty  support  of  the  Commission  and  the  local  com- 
rmttees.  But  very  little  definite  information  is  yet  available,  and 
the  Commission  have  issued  a  questionnaire  to  all  local  voluntary 
hospital  committees  asking  for  particulars  of  the  methods  adopted 
in  their  respective  areas  for  the  collection  of  income.” 

These  schemes  may  prove  of  the  greatest  value  in  establish¬ 
ing  the  voluntary  hospitals  on  a  sure  basis,  or  they  may  be 
destructive;  which  of  these  results  is  to  come  about  will 
depend  largely  on  the  action  of  the  medical  staffs.  If  the 
staffs  clearly  insist  that  from  the  beginning  these  schemes 
are  to  be  run  in  the  best  interests  of  the  patients,  the  public, 
and  of  medical  practice,  then  they  will  be  genuinely  self- 
supporting  schemes  by  which  both  hospitals  and  patients  will 
benefit;  if  they  are  regarded  as  merely  devices  to  catch 
money  without  regard  to  sound  principles  they  will  briim 
discredit  upon  hospitals,  engender  irritation  amongst  the 
contributors,  and  breed  suspicion  between  hospital  boards 
and  staffs,  with  resulting  failure  and  possibly  disaster  io  the 
voluntary  system.  There  is  urgent  need  in  these  matters  for 
close  co-operation  between  lay  boards  and  medical  staffs. 
Too  often  a  board  is  so  absorbed  in  making  ends  meet  as  to 
become  greedy  of  money  no  matter  how  it  comes  or  how  it 
may  affect  the  medical  staff,  the  mainstay  of  the  hospital. 
So  also  with  the  local  voluutary  hospitals  committees,  there 
is  need  for  more  effective  medical  representation.  This  is 
recognized  by  the  Somerset  Committee,  which  suggests: 

“  That  the  local  committees  should  he  so  constituted  as  to  give 
to  hospitals  a  fuller  representation  and  to  include  a  stronger 
expert  element.” 

The  moral  of  this  letter  in  the  “I  told  you  so  ”  form  is  to 
sllggest  that  the  Association,  which  has  so  well  foreseen  the 
problems  which  have  confronted  the  new  Commission  and 
its  local  committees,  is  likely  to  be  correct  in  its  other 
anticipations,  which  indeed  are  based  upon  those  which  have 
already  been  tested  and  found  to  be  true.  I  would  therefore 
appeal  with  some  confidence  that  those  points  of  the 
Association  policy  which  are  as  yet  awaiting  confirmation 
may  be  regarded  as  the  necessary  corollary  of  the  changes  in 
being,  and  that  there  should  bo  given  to  the  proposals  of  the 
Council  for  the  next  Representative  Meeting  a  united 
support.  I  recognize  the  point  of  view  of  those  who  cling 
to  old  ideals,  but  I  would  suggest  to  them  that  in  clinging 
too  closely  to  the  past  they  may  endanger  the  futTurex 
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trammel  and  a  danger  to  lusty  youth.  There  are  some— 
I  have  heard  their  public  statements— who  declare  that 
they  will  cling  to  and  labour  for  a  hospital  that  is 
a  charity  pure  and  simple,  but  that  if  change  is 
to  come  let  it  come  by  sweeping  all  into  a  State  hospital 
system  with  a  fully  paid  staff.  Such  extreme  utterances 
show  a  lack  of  vision,  which  does  not  agree  with  the  versa¬ 
tility  of  Englishmen,  who  are  accustomed  to  evolve  measures 
suitable  to  changed  conditions,  rather  than  to  plunge  into  the 
turmoil  and  destruction  of  revolution.  The  voluutary  hos¬ 
pitals  should  continue  to  be  charities  in  so  far  as  charity  is 
needed,  but  we  must  be  glad  that  the  need  of  charity  is 
diminishing,  and  that  there  is  now  the  greater  need  for  these 
hospitals  to  provide  for  those  who  can  with  proper  pride  and 
self-respect  pay  their  way.  I  believe  that  when  this  is  done 
the  voluntary  hospitals  will  make  a  greater  appeal  than  ever 
to  the  benevolent,  and  be  more  likely  to  swing  the  State 
hospitals  into  their  own  orbit  of  efficiency  rather  than  to  be 
swallowed  up  in  a  uniform  State  system.— I  am,  etc., 

London,  W.l,  March  3rd.  _  N.  BlSHOP  HARMAN. 

Sir, — I  would  comment  briefly  on  the  letters  of  Dr.  Fother- 
gill  and  Dr.  Fletcher  in  the  issues  of  the  Journal  for  February 
24th  and  March  3rd.  The  latter  considers  that  the  voluutary 
system  is  tottering  to  its  fall.  On  the  other  hand,  the  Voluu¬ 
tary  Hospitals  Commission,  with  Lord  Onslow  as  chairman, 
which  has  been  most  carefully  studying  this  question  for  six 
months,  has  had  every  facility  for  its  accurate  investigation, 
and  includes  the  Chairman  of  the  Council  of  the  British 
Medical  Association,  states  in  its  interim  report  just  published, 
that  “  the  results  of  our  investigation  and  experience  during 
the  period  under  review  show  conclusively  that  the  voluntary 
system  possesses  strong  vitality,  and  that  its  chances  of  per¬ 
manent  survival  are  increasingly  hopeful.”  The  Commission 
also  produces  evidence  that  Lord  Cave’s  Committee,  which 
nevertheless  strongly  affirmed  their  belief  in  the  voluntary 
system,  were  quite  unduly  pessimistic  in  their  estimate  cf  the 
financial  position  of  hospitals.  It  would  be  interesting  to 
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learn  on  what  information  hidden  from  this  special  com 

mittee  Dr.  Fletcher  bases  his  opinion. 

With  much  contained  in  Dr.  Fothergills  letters  I  find 
myself  in  agreement;  but  when  he  affirms  that  T  lie  tariff 
of  payments  for  85  percent.”  (of  hospital  patients)  should 
be  such  as  to  pay  in  full  the  whole  cost  to  the  hospital, 
including  remuneration  of  the  staff,”  I  am  amazed.  Yt  hence 
this  money  to  come,  and.  what  patients,  save  those  tew 


is  mis  inuutjv  bu  Durno,  - -  ir” - ;  ,  , . 

paid  for  by  public  bodies,  and  the  small  “  private  class  can 
raise  it  directly  or  indirectly?  The  hospitals  of  Brighton, 
where  he  resides,  are  distinguished  as  the  birthplace  of  a 
contributory  scheme,  largely  advertised  at  one  tim®  “ 
the  medical  and  lay  press  as  about  to  l“fc£0<?uc®  nf 

millennium  in  the  hospital  world.;  yet  a  deficit  of  £15,000  at 
the  Royal  Sussex  County  Hospital  has  just  been  the  subject 
of  investigation  by  a  special  committee  and  of  considerab  e 
comment  in  the  local  press.  I  can  conceive  nothing  likely 'to 
militate  more  seriously  against  the  success  of  appeals  to  the 
public  to  remedy  by  their  charity  this  lamentable  condition, 
which  seems  to  be,  in  such  serious  dimensions,  peculiar  to 
Brighton  among  county  hospitals,  than  the  propagation  of  a 
notion  that  85  per  cent,  of  the  patients  are  able,  directly  or 
indirectly,  to  pay  their  full  cost  and  remunerate  the  staff  as 
well.  Who  will  subscribe  if  this  be  true  ? 

In  conclusion  I  would  quote  from  Lord  Onslow  s  Committee 
aoain  :  “  Some  976  approved  societies  have  agreed  to  devote 
a°portion  of  their  surpluses  to  payments  in  respect  ot  the 
hospital  treatment  of  their  members,  and  schemes  have  been 
approved  up  to  the  next  valuation  results  (five  years),  ihese 
schemes  will  yield  about  £200,000  a  year.  Again  :  “  Up  to 
July  only  about  £30,000  had  been  paid  out,  although  a  con¬ 
siderable  sum  of  money  had  accrued.  "SVe  think  that  the 
societies  are  genuinely  anxious  to  facilitate  the  disbursement 
of  the  money  to  the  hospitals.”  This  statement  from  such 
authority  will,  I  hope,  finally  dispose  of  that  ridiculous  bogy 
of  “  manipulation  of  funds,”  set  up  so  prominently  without 
a  particle  of  evidence  by  the  Council,  which,  like  the  grotesque 
suggestion  of  “  token  payments,”  seems  to  me  to  be  patently 
but  a  last  desperate  effort  by  the  Council  and  Hospitals  Com¬ 
mittee  to  save  their  face,  in  retreat  from  a  position  which 
surely  they  must  now  perceive  was  hopelessly  untenable  from 
the  first.  The  Chairman  of  the  Hospitals  Committee  lias  not, 
1  believe,  the  support  even  of  his  own  colleagues  on  his  staff. 
Mr.  Eccles  assuredly  lacks  that  of  his.  W  hat  the  attitude  of 
the  London  Hospital  staff  may  be  I  know  not,  but  if,  which 
I  doubt,  they  support  Mr.  Souttar,  they  must  be  almost 
unique  among  tlie  teaching  staffs  of  London,  and  in  such 
case  would  not  have  the  remotest  chance  with  their  chairman 
and  lay  board,  in  the  extremely _  unlikely  event  of  their 
approaching  these  laymen  with  their  policy.— I  am,  etc., 

Chichester,  March  3rd. _ G •  ^ARRATT- 


Dr.  McFarland  had  long  been  a  pillar  of  tbe  Biitish  Medicaj 
Association,  of  which  he  first  became  a  member  in  1886.  He 
was  the  Representative  of  the  Lincoln  Division  of  the! 
Midland  Branch  from  1910  to  1914,  and  from  1917  to  1922 
he  was  vice-chairman  of  his  Division  in  1915,  1916,  and  1919 
and  chairman  in  1920.  He  was  one  of  the  best  and  most 
faithful  of  British  Medical  Association  men,  and  his  death  is 
a  great  loss  to  the  medical  profession  in  Lincoln. 

A  colleague  (G.J.R.L.)  writes:  Everybody  liked  Dr.  Beattie 
McFarland— he  was  a  friend  to  all.  During  the  war  hit 
professional  brethren  naturally  saw  much  of  lnm  and  learnei 
to  appreciate  his  thorough-going  earnestness  and  kindness  0 


NAVAL  HYGIENE. 

Sir I  observe  that  the  Admiralty  have  appointed  a  com¬ 
mittee  “to  deal  with  the  accommodation  required  and  avail¬ 
able  on  H.M.  ships  and  the  complements  that  can  be  borne 
with  the  best  possible  advantage,”  and  I  note  the  marked 
absence  on  such  committee  of  a  representative  of  the  Naval 
Medical  (Sanitarv)  Department.  Surely  it  would  be  in  the 
direct  and  best  interests  of  the  service  if  an  authority  on 
naval  hygiene  were  to  have  a  place  on  such  a  committee 
when  important  factors  in  their  deliberations— for  example, 
cubic  air  space  and  ventilation  have  to  be  consideied. 
— I  am,  etc., 

Medicus  Navalis. 

Februiry  26fcn.  _ 


(Dlntuam. 


heart.  He  would  do  anything  to  help,  and  when  things  wen 

1  1.  _ _ T A  TO  ITG  Q  *1 


at  their  busiest  he  was  always  cheerful  and  ready  to  take  an; 
duty  that  lay  to  his  hand.  For  many  years  he  was  tli- 
Representative  of  the  Lincoln  Division  in  the  Representativ 
Body  of  the  British  Medical  Association,  and  the  Associatiw 
had  no  more  loyal  adherent.  Many  times  at  meetings  ot  tli 
Division  he  would  say,  “The  B.M.A.  lias  decided  so-and-so, 
or  “  The  B.M.A.  does  not  approve  of  this  or  that.  Me  iove< 
attending  the  Annual  Meeting  and  greeting  Ins  old  friends 
and  he  always  brought  back  something  ue™m  c 

ideas  to  his  fellow  members  at  home.  He  had  been  cliairma 
of  the  Lincoln  Panel  Committee  since  the  commencemen  ; 
and  took  an  intense  interest  in  the  working  of  the  Insurancj 

Acts.  He  was  a  pattern  of  what  the  “  panel  doctor  shoulj 

be — always  as  kind,  thoughtful  and  thorough  over  the  case  d 
the  “panel  patient”  as  over  that  of  any  of  Ins  moie  wealth | 
patients.  The  profession  in  Lincoln  and  indeed  in  tli 
country  is  the  poorer  for  his  passing. 


The  late  Dr.  W.  P.  Purvis.— We  regret  that  in  tli 
obituary  notice  of  the  late  Dr.  William  Prior  Purvis  (Journai 
March  3rd,  1923,  p.  399)  it  was  stated  that  he  was  born  , 
Belize,  British  Honduras.  Dr.  Purvis,  we  are  authoritative! 
informed,  was  born  on  March  18tli,  1869,  at  Greenwich  lb 
eldest  child  of  Dr.  J.  P.  Purvis  of  Greenwich,  and  grands 
of  Dr.  Prior  Purvis  of  Blacklieatli  (who  was  amongst  tl 
first  batch  of  M.D.’s  of  London  University).  Dr.  W. •  ' 
Purvis  was  educated  at  Roan  School,  Greenwich,  of  vine 
he  was  a  distinguished  pupil. _ _  . 


itmbersituB  ait&  Caluges, 


UNIVERSITY  OF  LONDON. 

,  hold  on  February  21st  the  Senate  appointed  Mr.  H. 

AT  a  meeting  held  on  \  ■  -t  representative  at  the  celebi 

Waring,  M.S.,  .R.O^  m  Bartholomew’s  Hospital, 

Tnne  igS  and  Mr  S  and  (in  respect  of  University  Co  e. 
Professor  H  R- Kenwood,  C.M.G.,  M.B.,  to  be  its  repreBentatn 

at  the  34th  Congress  of  the  Royal  Samtarj  Institute,  | 

Hull  in  July-August,  1923. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
for  the  granting  of  licences  to  practise  pnysic. 

i _ 


)r  tae  giauwub  .  A  , 

H  C  Beccle  W.  C.  M.  Berridge,  F.  Bishara,  ‘Kathleen  N  Blom 'Ae 
H'  WBG.CBoeoth,  C.  H  Budge.  H. 

de  Saram,  R.V.  Fa^ey^G.  E.  p’  Quiver  P.  G.  Harvey,  M.  l 
Moan  O.  Geldard  B.  M.  «eJdart  F .  C  ;  £  j.  W.  Joule, 

I  .mail.  H.  Jackson,  A.  L.  R.  V  Ynntre  l.  B.  Liebder,  C.  ' 

Joyfton-Bechal  G.  v  ions m ..  •  Macuay-Ros8.  M.  .Markiles,  R  ‘ 


J oys  ton-Bech  al ,  H  •  K ' do “sky .  j1  a  MacU av-Ros8.  M .  Markiles ,  R ;  1 
SgKt  A  aLbatrs  Tv.L&J;  M. pNioho.sor 

^  :  .i,  o  nf  rifTYiP.rnd.  F.  OrSIDODd,  b.  V  .  »  1 


J.  BEATTIE  MCFARLAND,  M.D.,  M.Ch., 

Lincoln. 

We  regret  to  record  the  sudden  death  of  Dr.  Beattie 
McFarland  of  Lincoln,  which  occurred  in  the  housa  of  a 
patient  on  March  2nd.  Dr.  McFarland  was  born  sixty-six 
years  a«o  at  Omagh,  co.  Tyrone,  and  received  his  medical 
education  in  Belfast;  he  graduated  M.D.  in  1881,  and  M.Cli. 
iu  1883  of  the  Royal  University  of  Ireland.  After  assistant- 
ships  in  Glasgow  and  Sheffield  he  went  to  Lincoln,  where  he 
built  up  a  large  general  practice.  For  many  years  he  held 
the  post  of  medical  officer  to  the  Lincoln  Workhouse  and  of 
one  of  the  local  union  districts.  During  the  whole  of  the  war 
he  was  on  the  staff  of  the  4tli  Northern  General  Hospital, 
having  attained  the  rank  of  major  when  he  was  demobilized. 


Morrison,  A.  L.  te  W.  Naud6,  Elizabetn  M  K  v.  i 

Mudith  E  M.  Ovmerod.  B.  Orsmond,  A.  R.  pl  p’,  'Emily  ' 

Pillai,  *Mary  F.  R.  Pitt.  ‘Ethel  B.  Poole.  1.  E  ““d.  Summer 
Tresihan.  *  under  the  Medical  Act,  1876. 


SOCIETY  OF  APOTHECARIES  OF  LONDON 
The  following  candidates  have  passed  in  : 

_ — - -  i  -r  Tv  A  Uneomr  H. 


HE  following  cancuuaies  — 

Surgery. — M.  H»wk«,  L.  D.  A.  BMW.  C.  M.  Join.  »•  •  . 

Chock  8.  E.  Hymans  a.  M J;  • 
Marriott,  O.  F.  W  Robinson  S.  W  .  . Mu  tie  ^  ^  j  A  Marrio 
Forensic  Medicine.-K.  C.  Chock,  S.  E.  Hjmans  ae  x  e  , 

O.  F.  W.  Robinson.  A.  Vasudev.  n.  Sylie3. 

Midwifery.— F.  Bienascbe-svitsch,  E.  W .  Hicks,  J.  a. 

*  Section  II. 


T  Section  li.  m  licit 

The  diploma  of  the  Society,  i^mSssIs.  L^Marri0*'1  a 

Surgery,  and  Midwifery,  has  been  granted  to  Messrs. 


MARCH  10,  1923] 


eirth  control  libel  action. 


r 


jfttfricq-Itgal. 

BIRTH  CONTROL  LIBEL  ACTION. 

Stopes  v.  Sutherland  and  Another. 

<  action  for  damages  for  libel  brought  by  Marie  Charlotte 
.rmichael  Stopes,  wife  of  Humphrey  Verdon  Roe,  a°ainst 
illiday  Gibson  Sutherland  and  Harding  and  More,°Ltd., 
is  heard  befoie  the  Lord  Chief  Justice  and  a  special  jury 
the  King’s  Bench  Division,  on  February  21st,  22nd,  23rd, 
th,  and  28th.  Judgement  was  delivered  on  March  1st. 

The  plaintiff  was  described  in  the  statement  of  claim  as 
doctor  of  science  of  the  University  of  London,  a  Fellow 
University  College,  and  a  doctor  o  philosophy  of  the 
liversity  of  Munich;  president  of  the  Society  for  Con- 
uctive  Birth  Control  and  Racial  Progress,  and  one  of  the 
mders and  controlling  and  responsible  for  the  conduct  of  a 
aritablo  clinic  for  birth  control  at  61,  Marlborough  Road 
)lfoway,  N.  " 

Dl.  Sutherland,  a  doctor  of  medicine  and  bachelor  of 
rgery  of  the  University  of  Edinburgh,  wrote  a  book 
titled  Birth  Control :  A  Statement  oj  Christian  Doctrine 
ainst  the  Neo-Malthusians,  which  was  printed  and  published 
Messrs.  Harding  and  More  towards  the  close  of  March, 
12.  The  passages  complained  of  in  this  book  (pp.  101-102)’ 
re  as  follows : 

“  Exposing  the  Poor  to  Experiment. 

Secondly,  the  ordinary  decent  instincts  of  the  poor  are  against 
;se  practices  and  indeed  they  have  used  them  less  than  any 
er  class.  But,  owing  to  their  poverty,  lack  of  learning,  and 
plessness,  the  poor  are  the  natural  victims  of  those  who  seek 
make  experiments  on  their  fellows.  In  the  midst  of  a  London 
m,  a  woman  who  is  a  doctor  of  German  philosophy  (Munich) 
opened  a  Birth  Control  Clinic,  where  working  women  are 
1  tructed  in  a  method  of  contraception  described  by  Professor 
;  tiroy  as  ‘  the  most  harmful  method  of  which  I  have  had  experi- 
;e.  (Proceedings  of  the  Medico-Legal  Society,  July  7th,  1921.) 
****** 

!  it  is  truly  amazing  that  this  monstrous  campaign  of  birth 
!  fc1r,01  should  be  tolerated  by  the  Home  Secretary.  Charles 
|  idlaugh  was  condemned  to  jail  for  a  less  serious  crime.” 

Ike  plaintiff  alleged  that  by  these  words  the  defendants 
ant  and  were  understood  to  mean  that  she  (Dr.  Stopes) 

3  taking  advantage  of  the  ignorance  of  the  poor  to  subject 
tn  to  experiments  of  a  most  harmful  and  dangerous  nature  ; 
j  t  she  was  guilty  of  disgraceful,  illegal,  and  criminal 
ctices  for  which  she  should  be  punished  by  a  term  of 
)nsonment ;  and  that  she  was  a  person  with  whom  no 
ent  or  respectable  persons  should  associate.  Plaintiff  (the 
Gement  of  claim  continued)  had  been  thereby  greatly 
ired  in  her  credit,  character  and  reputation,  and  In  the 
(  °*  ber  positiou  of  controller  and  organizer  of  the  said 
ic,  and  had  been  brought  into  public  scandal,  hatred,  and 
tempt. 

'r- Sutherland  in  his  defence  maintained  that  the  words 
!  'Pained  of  by  the  plaintiff  were  incorrectly  set  out  in  her 
ement  of  claim,  and  that  material  parts  of  the  passage 
e  omitted.  He  denied  that  the  words  did  or  could  bear 
meaning  alleged  by  the  plaintiff;  in  their  natural 
1  mug  (he  said)  these  words  were  true  in  substance  and 
■  acfc— fair  and  bona  fide  comment,  made  and  published 
mut  malice,  on  matters  of  public  interest.  Particulars 
3  hied  in  support  of  this  plea  of  justification  and  of  fair 
ment. 

•.  Patrick  Hastings,  K.C.,  Sir  Hugh  Fraser,  and  Mr.  H. 

by  Messrs-  Braby  and  Waller,  of  Dacre  House, 
■les  btreet,  Strand,  appeared  for  the  plaintiff;  Mr.  Ernest 
fLhvM"'  V;  Babagliati,  and  Mr.  Harold  Murphy, 
ucted  by  Messrs.  Charles  Russell  and  Co.,  of  37,  Norfolk  Street 
p  \jf3pheai'ed  for  Dr;  Sutherland ;  Serjeant  Sullivan,  K.C.,  and 
Welil  S TnInS^UCrted  oy  Messrs-  Witham,  Roskeil,  Munster, 
More  Ltd  ^  y  S  lDQ  Square’  aPPeared  for  Messrs.  Harding 

w  ,  The  Plaintiff’s  Case. 

•  Hastings,  opening  the  plaintiff’s  case,  said  that  although  the 
/  j  e  yas  an  attack  on  Dr.  Stopes’s  character,  it  was  also 
„  ‘k,on  b®r  ]jfe  work-  She  had  devoted  a  great  deal  of  time 
•'ll  n?  theory  an(^  Pra-ctice  of  what  was  known  as  birth 
l  ■  r’  Sutherland’s  book,  which  contained  the  libel,  was 
,LC^Cer“ed  With.  advocatiug  the  views  of  the  Roman 
..  t.  ^j^^ch’  of  which  Dr.  Sutherland  was  an  ardent  sup- 
'lv  if'  Sutherland  saw  fit  to  criticize  the  plaintiff’s  works 
cou  c  complain;  but  she  was  entitled  to  complain  when 
u  11s  position  went  out  of  his  way  to  say  that  what  she 
e  amounted  in  effect  to  a  criminal  offence.  His  book  was 
against  any  system  of  birth  control  ;  she  objected  to 
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11s  statement  therein  that  her  work  was  experimentation  on 
j?oor  people  unable  to  protect  themselves.  She  objected,  too. 
of  Cor  W0lds  .wblcb  suggested  that  she  was  a  person  probably 

W  ‘°  7ES  f°isUn-  her  °l)iui°us  upon  the  poor. 

“  1  t^.e“.  leyieweu  his  client’s  parentage,  upbringing,  and 
flrst16^10  dlstmctaons  ln  thls  country,  and  touched  on  her  unhappy 
first  marriage,  which  was  annulled  at  her  suit,  and  the  effect  o“f 
that  experience  upon  the  direction  of  her  scientific  outlook  of 

coentroTtbeWho  T  f°r  thS  furtherance  of  tI)e  Propaganda  of  birth 
^  tkn?WU  WaS  PerhaPs  Carried  Love.  Her  teaching 
was  that  the  mBy  chance  of  happiness  for  married  people 
was  to  realize  that  marriage  was  intended  to  be  a  joy  to  both,  and 

whenCthesV°  “m®?  °f  them,;  they  Sh°Uld  have  childre:l  at  a  time 
when  these  could  be  properly  cared  for.  Large  sums  had  been 

received  from  the  sale  of  the  book,  but  Dr.  Stopes  had  a  wealthy 
husband,  and  practically  every  penny  had  gone  to  support  her 
clinic  and  the  society  of  which  she  was  president  and  various  dis¬ 
tinguished  persons  were  vice-presidents.  That  book,  remarked 
counsel,  the  defendants  had  described  as  an  obscene  and  criminal 
publication. 

The  first  witness  for  the  plaintiff  was  Sir  James  Barr,  M.D., 
consulting  physician  to  the  Liverpool  Royal  Infirmary.  He  said 
he  was  acquainted  with  the  plaintiff’s  work  and  with  the  estab- 
lshment  of  her  clinic,  and  thought  it  was  doing  an  enormous 
amount  of  good  Information  which  normally  all  wealthy  people 
had  at  the  present  day  should,  he  held,  be  given  to  the  poor  as  well. 
So  ar  as  he  understood  them,  the  methods  employed  (the  cap  and 
toe  quinine  pessary)  were  very  effective  and  very  safe.  Sir  James 
Ban  added  that  he  was  not  appearing  in  the  capacity  of  a  vice- 
president  of  the  British  Medical  Association,  because  the  Associa¬ 
tion  had  not  expressed  any  opinion  upon  thi3  matter;  he  was 
a  vice-president  of  the  Constructive  Birth  Control  Society.  In 
cross-examination  lie  expressed  the  view  that  Dr.  Stopes’s 
Married  Love  and  Wise  Parenthood  were  more  suited  for  the  married 
than  for  the  young,  though  he  did  not  think  it  would  be 
utterly  t.emoralizing  if  these  books,  describing  sexual  acts  and 
practices  came  into  the  hands  of  young  people.  He  agreed  that 
the  gold  pin  device,  of  which  he  had  no  experience,  would  be 
an  abortifacieut  if  inserted  into  the  uterus  of  a  pregnant  woman. 
He  did  not  agree  that  the  occlusive  or  check  pessary  was  a 
dangerous  thing,  even  when  adjusted  by  the  patient  herself.  The 
essence  of  the  clinic  was  teaching  the  use  of  the  check  pessary. 

Ihe  plaintiff,  Dr.  Marie  Stopes,  giving  evidence,  referred  to  her 
academic  career,  scientific  travels  and  researches,  educational 
work,  married  life,  and  writings  on  birth  control.  She  said  that  a 
total  reduction  in  the  birth  rate  formed  no  part  of  her  campaign  • 
she  advocated  a  decrease  of  the  birth  rate  at  the  wrong  part  and 
an  increase  at  the  right  end  of  the  social  scale.  The  object  of  her 
society  was  to  counteract  the  steady  reduction  of  the  birth  rate 
among  the  thrifty  and  sound,  and  the  reckless  breeding  amoim 
persons  at  the  other  end  of  the  social  scale.  Her  clinic  was 
founded,  as  a  part  of  the  campaign  and  with  her  husband’s 
assistance,  in  March,  1921,  in  order  to  reach  in  a  helpful  manner 
the  overburdened  working-class  women  who  were  ignorant  of  the 
knowledge  contained  in  writings  on  the  subject.  Besides  the 
midwife  in  charge  there  was  a  visiting  doctor  who  saw  patients  at 
the  clinic.  There  had  been  no  experiments  upon  any  persons 
rich  or  poor.  ’ 

In  cross-examination  by  Mr.  Charles,  witness  agreed  that  she 
was  not  a  medical  practitioner;  she  was  a  doctor  of  science. 
When  Dr.  Sutherland’s  book  came  out  she  wrote  for  a  copy,  and 
two  or  three  weeks  later  her  husband,  as  honorary  secretary  of 
the  Birth  Control  Soc’ety,  wrote  inviting  him  to  debate  his  views 
with  them  at  the  Essex  Hall.  Counsel  read  a  review  that  appeared 
in  the  issue  for  May,  1922,  of  Bir^h  Control  News,  the  journal  of 
Dr.  Stopes’s  society: 

•  " Dr-  Sutherland’s  book  will  impose  only  on  those  who  are  more 
ignorant  than  lie  is.  It  is  nicely  calculated  ti  encourage  the  biassed  in 
their  prejudices,  for  now,  when  speaking  against  birth  control  they  can 
say  A  doctor  says  sol’  They  will  probably  forget  he  is  a  Homan 
Catholic  doctoi.  The  omissions  from  the  book  are  quite  as  remarkab’e 
as  its  lies.  We  could  fill  our  columns  in  illustration  of  this,  but  grace  is 
too  valuable. ”  * 

Witness  agreed  that  individual  doctors  had,  in  a  scattered  wav, 
said  the  same  sort  of  .thing  as  Dr.  Sutherland  before  he  wrote  that 
book.  There  was  correspondence  in  the  British  Mi dical  Journal 
in  which  a  certain  number  of  opponents  published  letters.  She 
agreed  also  that  very  much  worse  things  than  the  alleged  libel 
had  been  said  of  her  as  a  private  individual  by  the  “  gutter  press,” 
in  which  term  she  included  the  New  Witness.  She  knew  there 
was  a  strong  feeling  both  for  and  against  contraception.  Her 
book,  Wise  Parenthood,  was  described  by  her  as  “  a  practical 
sequel  to  Married  Loved ’  In  the  ninth  edition  she  omitted 
a  paragraph  addressed  to  the  “more  careful  women”  on  the 
“aesthetic”  value  of  the  gold  pin  (or  wishbone)  pessary, 
which  appeared  in  the  seventh  edition,  because  she  found  that 
English  doctors  were  not  so  familiar  with  contraceptive  technique 
as  American  doctors.  Later  she  said:  “I  have  since  writing  my 
books  been  approached  by  hundreds  of  medical  practitioners, 
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giving  me  advice,  offering  me  knowledge;  many,  many  of  them 
offering  me  a  share  in  business  concerns  if  I  would  take  up  and 
advertise  various  instruments.”  She  added  that  she  had  no 
personal  experience  of  this  gold  pin.  The  method  she  especia  y 
recommended  was  the  small  occlusive  pessary  for  the  cervix, 
invented  in  1881  by  a  medical  man— the  cervical  cap  which 
adhered  by  natural  suction.  To  have  had  some  sort  of  declaration 
attached  to  her  books,  to  be  signed  by  the  purchaser,  would  in  her 
opinion  have  been  an  incitement  to  prurience.  Witness  was  next 
taken  over  a  passage  in  Married  Love  dealing  with  the  artificial 
impregnation  of  a  married  woman  with  the  semen  of  a  man  not 
her  husband.  1  astlv,  Mr.  Charles  questioned  her  regarding  a  work 
by  her  entitled  A  New  Gospel  to  All  l’eople,  from  which  he  quoted. 

In  the  course  of  a  long  cross-examination  by  Serjeant  Sullivan  the 
plaintiff  said  there  were  many  passages  in  Married  Lore  which 
it  would  be  an  outrage  to  read  aloud— passages  written  to  be  read 
with  the  book  complete,  in  solitude  and  with  a  thoughtful  mind. 
Asked  about  Bradlaugh’s  pamphlet,  The  Fruits  of  Philosophy, 
written  by  Dr.  Enowlton,  plaintiff  said  she  did  not  think  it 
obscene,  but  undesirable.  Asked  if  there  was  anything  in  that 
pamphlet  approaching  the  passages  to  which  counsel  had  drawn 
attention  in  her  book,  she  answered  that  it  was  dealing  with  a 
different  subject.  In  reply  to  his  Lordship,  she  said  she  had  not 
ascertained  what  the  word  “obscene”  meant  in  a  legal  sense. 
The  method  of  contraception  taught  in  her  books  could  not  be  used 
by  a  virgin.  Harmful  and  misleading  information  on  the  subject 
had  been  circulating  freely  in  this  country  since  1823. 

Maud  F.  Hebbes,  a  certified  midwife,  said  she  had  been  employed 
at  the  plaintiff  s  clinic  in  Holloway  Road  since  March  17th,  1921. 
During  that  time  1,700  women  had  visited  her  with  regard  to  birth 
control;  no  experiments  were  made  there  and  she  had  never 
received  a  complaint  from  any  woman  attending.  If  they  were 
having  babies  too  quickly  she  taught  them  liow  to  adjust  the 
check  pessary  over  the  cervix,  having  herself  first  made  a  simple 
examination.  She  might  never  see  them  again  (this  in  reply  to 
Mr.  Charles). 

Sir  William  Arbuthnot  Lane,  Bt.,  F.R.C.S.,  consulting  surgeon 
to  Guy’s  Hospital,  and  a  vice-president  of  the  plaintiff’s  society, 
said  that  in  the  course  of  his  practice  he  had  seen  intense  misery 
and  distress  entirely  due  to  multiple  pregnancies.  When  he  got 
to  know  the  work  of  Dr.  Stopes  he  felt  he  had  come  across  a  real 
and  intelligent  philanthropist  at  last.  He  had  read  all  her  books 
but  had  never  been  to  her  clinic.  Assuming  cleanliness  there  was 
no  danger  in  the  measures  advocated  at  plaintiff’s  clinic.  He 
had  advised  numbers  of  women  to  use  the  occlusive  pessary. 
During  cross-examination  Sir  W.  A.  Lane  suggested  to  Mr.  Charles 
that  the  preface  to  Married  Love ,  by  one  of  the  most  distinguished 
of  living  physiologists  (Professor  Starling),  expressed  the  opinion 
of  the  medical  profession  as  he  (Sir  William)  knew  it.  He  did  not 
know,  however,  whether  Professor  Starling  was  coming  to  give 
evidence;  nor  whether  Lord  Dawson  (whom  Mr.  Hastings  had 
mentioned)  was  coming  to  give  evidence.  An  expert  midwife  knew 
as  much  as  a  doctor  about  applying  a  check  pessary. 

Mr.  Harold  Chappie,  M.Ch.,  F.R.C.S.,  obstetric  surgeon  and 
gynaecologist  to  Guy’s  Hospital,  said  he  was  quite  familiar  with 
the  work  'carried  on  at  plaintiff’s  clinic,  though  he  had  not  visited 
it;  he  approved  of  her  works  and  the  things  she  advocated.  In 
his  opinion,  the  ordinary  check  pessary,  if  used  with  average 
intelligence,  could  not  be  injurious;  he  had  never  seen  it  do  any 
harm.”  In  a  perfect  world  all  such  cases  would  be  dealt  with 
individually  by  a  doctor.  So  lar  as  the  gold  pin  was  concerned  he 
had  no  knowledge  of  it  from  practical  experience.  In  reply  to  his 
Lordship,  who  asked:  “Is  it  your  view,  most  sincerely  held,  that 
it  is  desirable  that  the  public  generally  should  know  about  the  use 
of  a  check  pessary?”  the  witness  answered  :  “Yes;  this  is  a  woman’s 
problem,  and  in  particular,  it  is  a  married  woman’s  problem.”  In 
order  to  go  into  the  whole  problem,  when  giving  instruction  about 
sex,  it  was  necessary  to  talk  about  check  pessaries.  Sex  education 
and  contraceptives  could  not  be  separated.  Closely  questioned 
about  extracts  from  the  plaintiff’s  works,  Mr.  Chappie  insisted 
that  the  sense  of  a  book  was  lost  if  isolated  passages  alone  were 
taken  from  it. 

Sir  William  Bavliss,  F.R.S.,  professor  of  general  physiology  at 
University  College,  London,  said  he  was  a  vice-president  of  the 
plaintiff’s'  society,  and  saw  nothing  objectionable  in  any  of  her 
books,  which  served  a  most  excellent  purpose  of  instruction  in 
matters  of  sexual  relations.  He  had  no  personal  knowledge  of  the 
clinic.  He  did  not  think  there  was  any  harm  in  teaching  young 
people  about  the  use  of  the  check  pessary;  they  would  not  be 
interested  in  it. 

Dr.  Meredith  Young,  M.O.H.  for  Cheshire,  said  he  had  read 
everything  the  plaintiff  had  ever  written ;  and  he  adopted  the 
words  used  by  Mr.  Chappie— that  they  were  clean,  well  and 
beautifully  written  books  with  a  high  ideal.  He  considered  the 
clinic  extremely  well  and  ably  run.  He  could  not  see  that  any 
injury  was  to  be  apprehended  from  the  use  of  the  check  pessary  if 
employed  in  a  proper  manner  by  an  ordinary  intelligent  person. 
In  reply  to  M  %  Charles,  he  could  not  see  that  any  harm  could 


result  from  the  widest  possible  circulation  of  books  like  these.  H< 
was  closely  questioned  about  artificial  insemination,  and  abou 
the  gold  pin.  He  admitted  that  if  conception  took  place  the  elfec 
of  the  pin  would  be  to  produce  abortion.  Re-examined,  he  hat 
had  experience  of  very  similar  things,  but  not  actually  of  the  goL 
pin  ;  it  could  only  be  used  under  medical  supervision. 

Dr.  Janie  Lorimer  Hawthorne  said  she  worked  very  largel; 
among  women  and  children  and  acted  as  honoraiy  consultin; 
surgeon  for  the  plaintiff’s  clinic.  She  thought  the  effect  of  tli 
plaintiff’s  books  would  be  to  help  people  to  understand  tli 
marriage  relationship;  in  her  experience  lack  of  such  knowledg 
led  to  great  unhappiness.  She  found  nothing  at  all  objectionabl 
in  any  part  of  Married  Love.  Cross-examined,  she  thought 
qualified  midwife  was  quite  capable  of  advising  and  fitting  a  diet- 
pessary.  She  had  very  little  experience  of  the  gold  pin  an 
therefore  -would  not  advise  its  use.  She  did  not  attend  the  cliui 
very  regularly — perhaps  once  a  fortnight;  at  each  visit  she  sa-' 
perhaps  three  or  four  patients ;  perhaps  six  patieuts  in  a  wee 
were  sent  on  to  see  her  from  the  clinic  during  the  inteiva 
between  her  visits.  Dr.  Hawthorne  was  taken  very  closely  over 
publication  by  the  plaintiff,  entitled  A  Letter  to  Working  Mother 
but  maintained  in  effect  that  young  people  could  come  to  no  ban 
from  reading  this  or  II  ise  Parenthood. 

Dr.  George  Jones,  giving  evidence,  warmly  praised  the  plaintiff 
books,  her  clinic,  and  the  midwife  employed  by  her.  He  w< 
emphatic  that  no  possible  danger  attached  to  the  use  of  the  chec 
pessary:  the  whole  thing  was  “pure  moonshine  and  nonsense. 
About  the  gold  pin,  of  which  he  admitted  he  knew  very  little,  D 
Jones  was  closely  cross-examined.  In  regard  to  the  references 
artificial  insemination  witness  said  that  all  knowledge  \vt 
interesting,  filth  or  no  filth.  Counsel  remarked  that  if  that  I 
the  true  doctrine  it  seemed  a  little  absurd  to  have  a  law  again 
obscene  publications.  Witness  replied  that  that  law  had  goi 
a  good  deal  farther  than  it  ought  to  have  done,  and  probably 
would  be  altered  as  time  went  on :  Common  Law  was  alwa; 
growing. 

The  Right  Hon.  G.  H.  Roberts,  formerly  Minister  of  Lab.u 
said  he  had  lived  with  the  poor  all  his  life,  and,  because  of  h 
appreciation  of  Dr.  Stopes’s  work,  took  the  chair  at  her  meets 
in  the  Queen’s  Hall  in  May,  1921;  he  had  not  visited  her  chin 
Cross-examined,  he  saw  no  objection  to  passages  in  her  works  in 
cated  by  counsel ;  normal  girls  and  young  men  should,  he  thong) 
be  educated  in  these  matters ;  but  he  had  never  posed  as  . 

authority  on  particular  methods.  All  depended  on  how  the  bo, 

were  written  ;  a  book  should  be  read  as  a  whole. 


Case  for  the  Defence. 

Mr  Charles,  opening  the  case  on  behalf  of  Dr.  Sutherland,  83 
that  however  conducted,  the  plaintiff’s  campaign  was  dangers 
and ’as  conducted  in  this  case  it  was  monstrous.  Hence  she  im 
not  object  to  strong  criticism.  Dr.  Sutherland  had  criticized 
campaign  but  not  the  campaigner,  against  whom  he  had  no  man 
at  all  'Neither  Bradlaugh  nor  his  colleague,  Annie  hesant,  n 
gone  nearly  as  far  as  plaintiff  in  her  books.  Counsel  argued 
Dr.  Stopes’s  principal  book  was  not  merely  a  physiological  treau 
it  contained  pages  of  common  erotic  stuff. 

Miss  Louise  Mcllrov,  M.D.,  professor  of  obstetrics  and  gynae 
l0oy  at  the  Royal  Free  Hospital  School  of  Medicine  for  ^om« 
saM  she  had  been  a  specialist  in  diseases  of  women  since  1898. 
July  1921,  she  read  a  paper  before  the  Medico-Legal  Socie  y,  a 
in  reply  to  the  discussion  she  had  said  that  the  check  pes 
was  the  most  dangerous  form  of  contraceptive  she  knew 
In  her  opinion  the  unrestrained  use  of  contraceptives  vvi  > 
medical  advice  was  extremely  bad.  Insertion  of  the  cht 

pessary  might  induce  sepsis.  If  it  did  not  fit  the  oei 
it  would  not  serve  its  purpose,  and  if  it  fitted  the  cervix 
liable  to  close  up  natural  or  unhealthy  secretions.  The  use  o 
condom  or  sheath  was  not  harmful  to  women.  In  cross-exam i 
tion  by  Mr.  Hastings,  Professor  Mcllroy  reiterated  that  she 
known  cases  in  which  a  woman  could  not  have  a  child  because 
the  previous  use  of  artificial  contraceptives.  She  agreed l  that I 
was  a  very  large  difference  of  opinion,  both  within  theme 
profession  and  outside  it,  about  the  advisability  of  nsing  co  ^ 
ceptives.  She  was  not  opposed  to  contraceptive  methods  in  m  , 
cases:  she  recommended  them  in  certain  cases.  In  advising  I 
considered  the  individual  patient.  She  thought  the  plain 
genuinely  trying  to  deal  with  the  problem,  but  was  rnisg  he¬ 
ller  methods.  In  reply  to  his  Lordship  she  regarded  thi 
contraceptives  as  being  at  most  the  second  best.  ■ 

of  occlusion  of  the  womb  was  large,  but  did  not  include  a  .  “ 

a  woman  who  had  worn  a  check  pessary.  In  reply  o  '  v.  _ 
questions  about  Married  Love ,  she  knew  of  women  "who 
miserable  by  their  marital  relations,  but  she  did  not  thini 
could  do  any  good.  Apart  from  individual  cases,  she  agr 
it  was  possible  to  deal  satisfactorily  with  the  pio  e  ,.  i, 
but  only  in  simple  scientific  language,  not  in  a  symp 
roman tic  strain* 
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Dr.  Halliday  Sutherland  then  gave  evidence.  He  was  taken  over 
lis  medical  career  and  his  experience  of  practice  and  research  in 
;ivil  life  at  home  and  abroad,  and  in  the  Royal  Navy  and  Royal 
Air  Force  during  the  war.  As  a  result  of  what  he  heard  at  the 
\Iedico-Legal  Society  meeting  on  July  7th,  1921,  he  decided  to 
study  birth  control  and  write  a  book  on  it;  this  was  because  he 
bought  it  gcod  to  make  known  to  the  public  certain  arguments 
.gainst  artificial  birth  control.  He  was  a  Roman  Catholic,  but  it 
vas  not  at  the  behest  of  any  Roman  Catholic  that  he  wrote  this 
>ook.  Mr.  Charles  then  asked  the  witness  about  the  subject- 
natter  of  his  book,  and  his  observation  of  various  public  notices 
-f  the  plaintiff’s  works.  His  book  was  published  on  March  27th, 
922;  Dr.  Stopes  had  written  for  a  copy  on  March  24th,  and  a  few 
lays  later  it  was  sent  to  her.  Her  husband  wrote  on  April  12th 
nviting  witness  to  debate  his  views  with  their  society.  He  sent 
io  reply  to  the  invitation  because  he  did  not  want  to  do  anything 
o  further  advertise  plaintiff’s  campaign.  The  writ  of  libel 
vas  issued  on  May  12th.  By  the  words  “exposing  the  poor 
o  experiment  ”  he  referred  to  the  indiscriminate  distribution 
'f  knowledge  of  artificial  contraceptives  among  the  poor  for 
he  purpose  of  attempting  to  redistribute  the  birth  rate, 
ontrary  to  the  law  of  Nature:  he  considered  this  a  bad 
ocial  experiment.  Further,  from  a  medical  point  of  view, 
he  advocacy  of  the  occlusive  check  pessary  was  harmful, 
ly  the  words  “a  doctor  of  German  philosophy  (Munich)”  he 
pished  to  make  it  perfectly  plain  that  plaintiff  was  not  a  doctor  of 
aedicine  and  had  no  scientific  degree  which  qualified  her  by 
nowledge  to  teach  these  methods ;  moreover,  he  had  in  mind 
hat  underlying  this  movement  was  a  philosophy  of  materialism, 
ssociated  since  the  war  in  a  loose  popular  way  with  German 
hilosophy.  By  “monstrous  campaign”  he  meant  the  whole 
ampaign— press  campaign,  books,  lectures,  interviews,  and  the 
linic— and  his  point  of  view  was  both  medical  and  national.  He 
ad  never  spoken  to  Dr.  Stopes  and  felt  no  sort  of  personal  malice 
gainst  her.  His  reference  to  Bradlaugh  meant  that  the  move 
rent  should  be  stopped. 

In  the  course  of  a  long  cross-examination  by  Mr.  Hastings, 
)r.  Sutherland  said  he  meant  his  book  to  be  controversial.  He 
laimed  no  gynaecological  experience  since  1907,  but  he  had 
tudied  this  question  and  written  a  book.  Counsel  read  passages 
■om  witness’s  book  and  from  a  speech  by  Lord  Dawson  at  the 
hurch  Congress,  and  witness  said  that  what  he  had  written 
bout  Lord  Dawson’s  views  was  a  piece  of  strong  writing.  He 
lough t  the  question  of  the  advisability  and  the  disadvantages 
jf  contraceptives  had  been  thrust  upon  the  general  public;  the 
pinion  of  the  British  Medical  Association,  with  which  he 
I  greed,  was  that  the  means  of  knowing  of  such  things 
iould  be  obtained  through  a  doctor ;  indiscriminate  broad- 
isting  of  that  kind  of  knowledge  would  do  no  good.  Teaching 
ii  regard  to  matters  of  sex  should  be  individual,  and  children 
iould,  emphatically,  not  be  told  about  contraceptives.  He 
msidered  that  Dr.  Stopes  in  her  writings  on  sex  was  most  un- 
rtunate,  because  these  contained  a  nauseating  mixture  of  physio- 
gy  and  emotion  instead  of  the  cold  language  of  physiology;  the 
>od  idea  in  Married  Love  (written  with  the  very  best  intentions  in 
ie  world)  was  absolutely  spoilt  by  the  unnecessary  details  that 
llowed  and  by  its  indiscriminate  distribution.  He  held  the  firm 
inviction  that  the  poor  were  among  the  sanest  people  in  this 
j  umtry  in  regard  to  sex.  By  indiscriminately  spreading  know- 
dge  about  contraceptives  and  starting  a  birth  control  clinic  the 
aintiff,  in  his  view,  had  done  a  more  serious  thing  than  Charles 
radlaugli  did.  When  he  wrote  to  this  effect  in  his  book  he  knew 
e  contents  of  the  Bradlaugh  pamphlet  but  had  not  read  it.  He 
I  cognized  that  plaintiff  wished  to  restrict  the  population  among 
e  poor;  he  knew,  too,  that  she  wanted  to  get  healthy  children 
the  best  times,  but  that  could  not  be  done.  As  to  the  word 
experiments”  he  did  not  mean  surgical  experiments;  but  the 
j  ting  of  poor  women  with  the  harmful  check  pessary  was  an 
j  periment,  and  the  whole  thing  was  a  social  experiment.  In 
•examination  witness  said  he  had  collected  a  great  deal  of 
erature  on  the  subject  before  writing  his  book.  Lord  Dawson 
d  made  no  complaint  whatsoever  about  what  he  (Dr.  Sutherland) 
ote ;  he  understood  that  Lord  Dawson  disapproved  of  the  indis- 
iminate  broadcasting  of  information  about  these  contraceptives. 
Dr.  A.  E.  Giles,  senior  surgeon  to  the  Chelsea  Hospital  for 
omen  and  consulting  gynaecologist  to  the  Prince  of  Wales’s 
ispital,  Tottenham,  said  that  the  so-called  check  pessary  (handed 
him  in  court)  was  intended  to  cover  up  the  cervix  completely  so 
to  close  its  orifice.  Were  the  instructions  given  in  A  Letter  to 
irking  Women  carried  out  effectually  there  might  or  might  not 
danger  according  to  the  woman’s  condition  at  the  time  ; 
healthy  secretions  would  tend  to  be  drawn  back  into  the  system, 
th  a  chance  of  great  inflammation.  It  was  difficult  to  under- 
nd  how  a  woman  could  fit  this  pessary  properly  for  herself,  and 
j,  'urse  or  midwife  was  certainly  not  capable  of  saying  whether 
voman  ought  to  use  it  or  not ;  it  should  only  be  fitted  by  a  doctor 
o  thought  it  safe  and  proper  after  satisfying  himself  there  was 
disease.  The  gold  pin  or  wish-bone  pessary  was  advertised  by 
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its  makers  as  favouring  conception;  if  conception  occurred  with  it 
in  place  a  miscarriage  would  be  the  almost  certain  result;  it 
would  be  dangerous  for  a  woman  to  wear  it  for  any  length  of  time, 
and  it  might  affect  her  future  fertility.  Cross-examined,  Dr.  Giles 
said  it  would  be  very  difficult  for  anyone  not  a  doctor  to  apply  the 
gold  pin.  In  reply  to  the  judge,  he  thought  a  skilled  female 
abortionist  could  insert  it,  though  she  was  likely  to  do  very  great 
damage  thereby. 

Dr.  F.  J .  McCann,  surgeon  to  the  Samaritan  Hospital  for  Women, 
maintained  that  the  general  effect  of  artificial  contraceptives  was 
contrary  to  the  best  interests  of  a  woman’s  health.  Assuming 
that  the  check  pessary  was  properly  placed  and  doing  the  work  for 
which  it  was  intended,  there  would  be  chronic  uterine  congestion 
with  a  subsequent  impairment  of  fertility.  To  broadcast  this 
device  and  the  quinine  pessary  would  be  most  injurious.  The 
gold  pin  hindered  but  did  not  stop  conception;  it  was  a  dangerous 
abortifacient ;  he  had  removed  one  which  had  been  fifteen  months 
in  the  cavity  of  the  uterus,  causing  a  discharge.  Cross-examined, 
witness  said  he  held  a  very  strong  view,  on  national  grounds, 
against  the  use  of  contraceptives  save  for  reasons  of  health— in  the 
presence  of  disease.  He  was  closely  questioned  regarding  his 
personal  experience  of  any  women  who  had  been  injured  in  health 
by  the  use  of  a  rubber  check  pessary,  and  he  gave  details  of  one 
case  in  which  he  attributed  menorrhagia  to  congestion  arising 
from  this  cause.  In  his  view  all  contraceptive  methods  used  by 
women  were  injurious. 

Mrs.  Mary  Scharlieb,  M.D.,  consulting  gynaecologist  to  the 
Royal  Free  Hospital,  and  consulting  surgeon  to  the  New  Hospital 
for  Women,  expressed  the  view  that  if  the  instructions  and  advice 
as  to  the  check  pessary  given  in  Wise  Parenthood  were  applied  to 
women  damage  was  likely  to  follow,  because  it  would  restrain  the 
natural  secretions,  and  lead  to  a  mild  continuous  sepsis  if  retained 
in  situ.  She  believed  the  gold  pin  to  be  exceedingly  dangerous ;  it 
was  not  so  much  a  bar  to  conception  as  an  instrument  likely  to 
cause  very  early  abortion  ;  if  retained  for  months  (as  the  book  said 
it  might  be)  and  the  woman  aborted,  this  was  too  likely  to  be  a 
septic  abortion.  Cross-examined,  Dr.  Scharlieb  had  no  doubt  as  to 
the  plaintiff’s  sincerity  and  good  intentions,  but  held  that  no 
useful  work  had  been  done  by  publishing  these  books ;  she  had 
read  them  all  and  objected  to  them  all.  In  writing  a  few  lines 
introductory  to  Wise  Parenthood  she  had  said  that  she  differed 
entirely  from  the  author  regarding  the  views  expressed,  and  the 
author  acknowledged  her  disagreement.  In  her  view  the  enlighten¬ 
ment  of  the  public  was  imperative,  but  this  should  be  undertaken 
in  perfectly  simple  non- provocative  language ;  it  should  not  be 
emotional,  nor  make  any  appeal  to  the  passions.  Re-examined  • 
about  a  letter  she  had  written  to  plaintiff’s  publisher,  she  repeated 
her  opinion  that  the  encouragement  of  people  to  use  artificial 
contraceptives  was  materialistic — a  thing  that  grieved  her. 

Dr.  Norman  Haire,  who  attended  on  subpoena,  said,  in  reply 
to  Mr.  Rabagliati,  that  he  was  an  obstetric  and  gynaecological 
surgeon  now  practising  in  London.  He  held  the  post  of  honorary 
medical  officer  in  charge  of  a  welfare  centre  in  Walworth, 
where,  besides  ordinary  welfare  work,  birth  control  knowledge 
was  given  by  a  doctor  to  all  married  women  who  desired  it.  He 
had  written  on  this  subject.  In  1921  he  went  to  plaintiff’s  clinic 
and  discussed  the  gold  pin.  After  that  he  made  further  inquiries 
which  led  him  to  judge  that  the  pin  would  be  unreliable  and 
dangerous.  He  wrote  to  her  expressing  admiration  for  her  work 
and  begging  her  not  to  recommend  a  thing  that  might  be  dangerous. 
He  was  strongly  in  favour  of  a  medical  man  or  woman  conveying 
knowledge  of  contraceptives  to  all  married  women.  Dr.  Haire  was 
cross-examined  by  Mr.  Hastings  as  to  his  communications  with 
plaintiff  about  patients;  he  might  have  said  he  would  be  pleased 
to  see  any  further  patients  she  cared  to  send,  but  he  had  in  no  way 
canvassed  for  patients.  He  still  thought  her  books  served  a  very 
useful  purpose,  though  he  did  not  agree  with  all  her  points  of 
technique,  and  he  disagreed  very  greatly  with  the  New  Gospel  to  All 
Peoples.  He  used  to  recommend  and  fit  the  check  pessary  in 
appropriate  cases,  but  found  that  women  could  not  reintroduce  it 
properly,  so  he  gave  up  advising  it.  He  had  seen  cases  in  which 
harm  had  followed  its  use,  but  he  could  not  say  that  this  was  due 
to  its  use. 

Mrs.  Agnes  Savill,  M.D.,  said  she  was  a  general  physician 
dealing  largely  with  electrical  treatment,  and  in  the  course  of  her 
experience  had  seen  two  unmarried  women,  one  aged  25  and  the 
other  40,  whose  health  had  been  adversely  affected  by  reading 
Married  Love.  Cross-examined,  she  did  not  think  the  book  could 
do  harm  to  married  people  ;  but  it  was  making  a  natural  function 
like  eating  and  drinking  a  high  art ;  it  made  married  people  think 
too  much  about  sexual  details  ;  it  was  like  a  gourmand  with  food. 

Dr.  William  Ernest  Falconar,  physician  to  out-patients,  Padding¬ 
ton  Green  Children’s  Hospital,  said  he  disliked  very  much  the 
contraceptives  advocated  by  the  plaintiff.  At  the  end  of  last 
September  a  young  woman  brought  him  a  gold  pin,  asking  him  to 
insert  it,  and  handed  him  a  copy  of  Wise  Parenthood.  Having 
examined  the  pin  he  pointed  out  the  danger  and  refused  to  insert 
it ;  he  regarded  it,  not  as  a  contraceptive,  but  as  an  abortifaciem. 
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Sir  Maurice  Abbot  Anderson,  M.B.— whose  evidence  was  taken 
on  commission,  by  reason  of  ill  health — stated  that,  broadly  speak¬ 
ing,  he  favoured  some  sort  of  contraceptive  procedure  up  to  a 
point,  but  not  that  which  the  plaintiff  advocated. 

This  concluded  the  case  for  the  defendant,  no  evidence  being 
called  on  behalf  of  Messrs.  Harding  and  More,  publishers  of  the 
book.  Serjeant  Sullivan  then  addressed  the  jury  for  the  pub¬ 
lishers,  Mr.  Charles  for  Dr.  Sutherland,  and  Mr.  Hastings  for  the 
plaintiff. 

The  Summing  XJp. 

In  the  course  of  his  summing  up  the  Lord  Chief  Justice  pointed 
out  that  the  plaintiff— a  lady  of  remarkable  ability— was  bringing 
this  action  to  recover  damages  for  a  particular  piece  of  writing 
which  she  said  was  a  libel  upon  her.  The  passage  complained 
of  was  a  particular  passage,  with  some  omissions,  in  one  of  the 
later  chapters  of  a  boek  purporting  to  be  a  general  examina¬ 
tion  of  the  problem  of  what  was  called  “birth  control.”  His 
Lordship  reminded  the  jury  of  certain  dates.  The  plaintiff’s 
two  chief  works  were  published  in  1918,  one  in  the  spring, 
the  other  in  the  autumn.  In  March,  1921,  she  opened  the 
clinic.  A  few  months  later  Professor  Mcllroy  addressed  the 
Medico-Legal  Society  on  some  topics  connected  with  birth 
control.  Dr.  Sutherland’s  book  was  published  on  March  27th, 
1922.  Plaintiff’s  husband  wrote  to  Dr.  Sutherland  inviting  him 
to  take  part  in  a  public  debate,  and  a  review  of  the  work 
appeared  in  plaintiff’s  paper  on  May  3rd.  Then,  without  any 
further  warning,  no  letter  before  action,  no  remonstrance,  there 
came  upon  May  12th  the  writ  in  this  action.  The  defendants 
in  their  defence  admitted  publication,  but  said  that  so  far  as 
concerned  statements  of  fact  in  what  was  complained  of,  those  were 
true  statements ;  so  far  as  concerned  expression  of  opinion,  that  was 
fair  comment.  It  was  not  denied  here  that  the  subject-matter  of 
this  discussion  was  matter  of  public  interest.  Where  the  plea  “This 
is  true  ”  was  put  in,  that  plea  must  in  the  proper  and  reason¬ 
able  sense  cover  all  the  allegations  of  fact.  This  did  not  mean 
that  every  little  detail  had  to  be  established,  but  that  the  gist 
of  the  libel— the  real  sting — must  be  established.  In  regard 
to  the  defence  of  fair  comment  the  question  for  the  jury  was 
not  at  all  “Do  you  agree  with  the  criticisms  the  defendant  has 
written?”  but  rather  “  Could  a  fair-minded  man  holding  a  strong 
view,  holding  perhaps  an  obstinate  view,  holding  perhaps  a 
prejudiced  view — could  a  fair-minded  man  have  been  capable  of 
writing  this?”  But  the  foundation  of  the  structure  upon  which 
fair  comment  was  to  be  built  must  be  a  foundation  of  truth: 
‘‘a  man  cannot  invent  things,  call  them  facts,  and  then  base 
comment  which  shall  be  fair  upon  them  as  if  they  were  facts.” 
Two  ingredients  were  needed:  true  statement  of  fact ;  and,  upon 
the  statement  of  fact,  comment  which  a  reasonable  fair-minded 
man  might  make,  whether  the  jury  agreed  with  him  or  profoundly 
disagreed  with  him. 

Now  in  this  case  the  phrase  “  birth  control  ”  had  been  used  in 
many  different  senses:  but  some  precision  of  thought  was 
necessary.  Nobody  so  far  as  this  case  was  concerned  disputed  for 
a  moment  the  wisdom  of  explaining  in  innocent  helpful  language 
to  young  persons  of  both  sexes  some  of  the  mysteries  and 
implications  of  sex.  Once  depart  from  this  admitted  truth  and 
the  region  of  controversy  was  entered.  Controversy  began  with 
the  question  of  what  should  be  the  method  of  making  these  truths 
known.  In  much  of  the  evidence  that  had  been  given,  the  next 
step  seemed  to  be  taken  by  a  kind  of  jump:  because  it  was 
desirable  that  young  people  should  be  taught  in  an  innocent  and 
pure-minded  fashion  the  truth  about  sexual  matters,  therefore  it 
was  important  that  they  should  be  taught  the  truth  about  what 
were  called  contraceptives.  The  next  step  was  a  further  jump  : 
because  contraceptives  were  desirable  for  some  persons  in  some 
circumstances,  therefore  everybody  should  be  taught  about  them. 
Then  it  became  at  the  next  step  a  duty  to  differentiate  between 
contraceptives ;  and  then  they  came  down  to  the  check  pessary. 
So  that,  starting  from  the  large  general  unobjectionable  statement 
that  somebody,  speaking  to  one  person  in  private,  should  instruct 
the  young  innocently  upon  the  implications  of  sex,  it  became  a 
sort  of  public  duty  to  spread  about  on  the  widest  possible  scale, 
without  discrimination  of  sex  or  age,  or  marriage  or  absence  of 
marriage,  the  truth  about  the  check  pessary;  and  the  check 
pessary,  W'hen  that  stage  of  the  argument  was  reached,  had  become 
something  like  a  talisman,  a  goal,  or  a  standard — a  panacea  for 
social  ills,  both  public  and  private.  There  obviously  were  those 
who  held  that  view.  But  might  there  not  be  those  who  stoutly 
held  the  opposite  view :  who  said  that  these  were  matters  of  great 
delicacy  and  difficulty,  that  contraceptives  might  be  in  some  cases 
a  deplorable  necessity,  but  that  this  information  ought  not  to  be 
published  broadcast  to  all  and  sundry,  and  that,  if  so  published, 
great  care  should  be  taken  with  the  language,  tone,  and  manner 
employed?  It  might  have  occurred  to  the  jury  that  if  the  whole 
object  was  to  diffuse  as  widely  as  possible  the  important  truth 
that  with  the  help  of  a  check  pessary  a  man  and  a  woman 


need  never  have  a  child— might  not  that  information  be  put  in 
words  of  two  or  three  syllables  on  half  a  sheet  of  notepaper?  ( 
Whatever  might  be  the  mischief  of  broadcasting  such  infor-  i 
mation,  that  mischief  (said  many  of  the  witnesses)  was  greatly  j 
exaggerated  when  the  information  was  conveyed  in  a  romantic,  ! 
emotional,  rhetorical  fashion.  There  being  thus  profound  differ¬ 
ences  of  opinion,  was  it  not  plain  that  these  might  with  vigour  and 
vehemence  be  expressed? 

His  Lordship  next  examined  the  general  purpose  and  arrange¬ 
ment  of  tbe  defendants’  book  and  the  extracts  from  it  which  had 
been  made  the  subject  of  these  proceedings.  He  completed  the 
second  extract  by  quoting  the  words  omitted  in  the  plaintiff’s 
statement  of  claim.  In  its  complete  form  the  second  part  of  the 
passage  ran : 

“When  we  remember  that  millions  are  being  spent  by  the  Ministry  of 
Health  and  by  Local  Authorities— on  pure  milk  for  necessitous  ex¬ 
pectant  and  nursing  mothers,  on  Maternity  Clinics  to  guard  the  health 
of  mothers  before  and  after  childbirth,  for  the  provision  of  skilled 
midwives  and  on  Infant  Welfare  Centres — all  for  the  single  purpose  of 
bringing  healthy  children  into  our  midst,  it  is  truly  amazing  that  this 
monstrous  campaign  of  birth  centrol  should  be  tolerated  by  the  Home 
Secretary.  Charles  Bradlaugh  was  condem  ed  to  jail  for  a  less  serious  | 
crime.” 

His  Lordship  then  discussed  at  some  length  the  meanings  put 
upon  the  word  “experiment”  by  tbe  plaintiff  and  by  the  I 
defendants,  and  in  this  connexion  reviewed  the  medical  evidence  ! 
regarding  tbe  “gold  pin.”  He  then  touched  on  the  other  phrases  j 
alleged  to  be  libellous,  and  noted  the  difference  of  opinion  among 
the  medical  witnesses  in  regard  to  the  check  pessary.  Coming  to  j 
the  closing  words  of  tbe  passage  complained  of,  be  observed  that 
the  plaintiff  said  these  amounted  to  an  accusation  of  crime, 
whereas  the  defendant  said  that  wliat  he  meant  was,  “  Here  is  the 
Home  Secretary  tolerating  something  which  is  really  worse  than 
that  which  in  the  case  of  Charles  Bradlaugh  was  held  to  be  a 
crime.”  Whether  they  thought  these  words  imputed  criminality 
or  not,  the  jury  ought  not  to  draw  an  inference  from  the  fact  that 
there  had  been  no  prosecution  with  regard  to  tbe  plaintiff’s  books. 
In  the  Bradlaugh  case  the  charge  was  tbe  publication  of  au 
obscene  book.  At  this  point  his  Lordship  made  some  observations 
on  the  meaning  of  the  word  “obscene,”  and  continued : 

Now  what  is  said  here  ?  Dr.  Sutherland  says  that  this  is  as  bad  as  the 
Bradlaugh  pamphlet  and  worse;  and  he  says  that  in  two  respects.  You 
have  passages,  he  says,  in  these  books  to  which  no  parallel  can  be  found 
in  the  pamphlet  published  by  Mr,  Bradlaugh — no  parallel  at  all.  Your 
attention  has  been  directed  lo  certain  passages  ;  I  am  not  goin i  to  re-read 
them  to  you.  I  daresay  you  have  taken  the  trouble  to  read,  as  I  have 
done,  other  passages.  But  just  consider.  The  arguments  that  these  are 
books  which  may  be  exposed  for  public  sale  indiscriminately,  in  great 
quantities,  in  order  to  fulfil  a  mission.  The  mission  is  variously 
described  at  various  points  of  the  argument.  The  t  *aching  about  sex  is 
mixed  up  with  the  teaching  about  contraceptives;  the  teaching  about 
contraceptives  is  mixed  up  with  other  matter;  but  it  is  ail  said  to  have 
been  done  in  pursuance  of  a  mission. 

Whatever  view  the  jury  took  about  that  question,  they  might 
ask  themselves  what  legitimate  purpose  could  be  fulfilled  by  the 
insertion  in  these  books— to  be  read  by  married  and  unmarried, 
young  and  old,  persons  of  both  sexes— of  passages  that  described 
certain  matters  relating  to  sexual  intercourse  and  analyse! 
others.  Tbe  jury  knew  the  passages,  knew  the  context,  knew  the 
circulation  of  these  books.  Could  they  say  that  these  fell  short  of 
being  obscene  publications? 

Verdict  and  Judgement. 

The  jury,  after  considering  their  verdict  for  three  hours  and 
three-quarters,  returned  tbe  following  answers  to  the  questions 
put  to  them  by  the  Lord  Chief  Justice : 

(1)  Were  the  words  complained  of  defamatory  of  the  plaintiff? 

— Yes. 

(2)  Were  they  true  in  substance  and  in  fact? — Yes. 

(3)  Were  they  fair  comment? — No. 

(4)  Damages,  if  any? — £100. 

Counsel  for  the  plaintiff  and  for  the  defendants  each  formally 
claimed  judgement  for  their  clients,  and  on  the  following  morning 
his  Lordship  heard  argument  on  the  legal  effect  of  the  findings  of 
the  jury.  Sir  Hugh  Fraser  maintained  that  plaintiff  was  entitled 
to  judgement  for  £100.  Mr.  Charles  submitted  that  on  the  answers 
to  the  first  two  questions  the  defendants  were,  by  every  rule  of  law, 
entitled  to  judgement;  the  plea  of  justification  was  a  complete 
answer  to  the  action  ;  if  the  words  were  true,  there  was  an  end  of 
the  matter.  Serjeant  Sullivan  argued  that  a  plea  of  fair  comment 
did  not  arise  if  a  plea  of  justification  was  made  good. 

His  Lordship,  in  giving  judgement,  said  he  always  understood  ; 
that  it  was  a  good  defence  in  libel  if  the  words  complained  of  were 
true  in  substance  and  in  fact.  On  the  findings  of  the  jury  in  tins  . 
case  there  was  no  course  open  to  him  but  to  give  judgement  for  the  j 
defendants.  .  .  j 

Mr.  Charles  asked  for  costs  and  these  were  granted;  his  Lordship  j 
agreed  also  to  Sir  Hugh  Fraser’s  request  for  a  stay  of  execution  on  : 
the  usual  undertaking. 
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TERRITORIAL  DECORATION. 

’HE  Territorial  Decoration  lias  been  conferred  upon  the  following 
fficers  of  the  R.A.M.C.(T.A.) :  Colonel  F.  W.  Higgs,  C.B.E., 
lajor  H.  L.  Gregory,  Major  S.  R.  Gibbs,  M.C.,  and  Mai  or 
).  Shannon.  J 

FOREIGN  DECORATIONS. 

HE  following  decorations  an  1  medals  have  been  awarded  by  the 
Jlies  indicated  for  distinguished  services  rendered  during  the  war 
914-19,  and  the  King  has  given  unrestricted  permission  for  them 
o  be  worn : 

By  the  President  of  the  French  Republic  :  Medaille  de  la  Becon- 
aissance  Fran<;aise  en  Argent— Lieut.-Colonel  John  Miller  DSO 
I.C.,  ll.A.M.C.tT.F.).  ’ 

By  the  King  of  Italy:  Order  of  St.  Maurice  and  St.  Lazarus— 
ommander:  Major-GeDeial  Sir  Foster  R.  Newland,  K.C.M.G.,  C.B 
itired  pay ;  Officer:  Colonel  John  Vincent  Forrest,  C.B.,  C  M  G  retired 
ay;  Cavalier:  Captain  Thomas  Douglas  Inch.  O.B.E.,  M  C.  R  A  MC 
l.ofO.).  Order  cf  the  Crown  of  Italy— Officer:  Brevet  Colonel  Arthur 
hopping,  C.B.,  C.M.G.,  R.A.M.C.:  Cavalier:  Temporary  Captain  Ambrose 
merson,  R.A.M.C. 


Jtlr&tcat  ileitis. 


The  Senatus  Academicus  of  the  University  of  Aberdeen 
roposes  to  confer  the  honorary  degree  of  LL.D.  on  Sir 
eorge  Henry  Makins,  G.C.M.G.,  C.B.,  consuhing  surgeon  to 
jt.  Thomas’s  Hospital. 

Professor  G.  Elliot  Smith,  F.R.S.,  will  give  the  founda- 
on  oration  of  the  Union  Society  of  University  College, 
ondon,  on  Thursday,  March  22nd,  at  8.30  p.m. 

The  Denison  House  Committee  on  Public  Assistance  is 
bout  to  present  a  petition  to  the  Prime  Minister  asking  for 
lformation  as  to  the  growth  of  expenditure  from  rafes'and 
ixes  on  public  assistance  and  for  a  commission  of  inquiry 
ad  control.  The  expenditure,  which  in  1890  was  25  millions, 
ad  risen  in  1920  to  233  millions,  excluding  99  millions  for 
!  ar  pensions.  The  expenditure  on  education  in  1920  was 
! !  millions. 

The  Medical  Women’s  Federation  has  arranged  to  hold  a 
:  nner  in  the  Empire  Rooms,  Trocadero  Restaurant,  on 
hursday,  May  10t  h,  at  7.30  for  8  p.m. 

A  meeting  of  the  Tuberculosis  Society  will  be  held  in  the 
|  juncil  House,  Bristol,  on  Friday,  March  16th,  at  10  a.m.  At 
te  morning  session,  tuberculosis  and  pregnancy  wid  be  dis- 
issed  by  Professor  Lyle  Cummins  and  Dr.  E.  Ward;  and 
actions  relating  to  tuberculosis  by  Drs.  Henry  Ellis  and 
unpbell  McClure.  At  the  afternoon  session,  the  physique 
I  the  phthisical  will  be  discussed  by  Dr.  H.  de  Carle  Wood- 
I  ck ;  difficulties  in  diagnosis  by  Drs.  Halliday  G.  Sutherland, 
Nelson,  and  Richaid  Clarke;  and  the  domiciliary  treat- 
I  ent  of  osteo-articular  tuberculosis  by  Dr.  W.  C.  Rivers.  On 
arch  17th  at  10  a.m.  Dr.  T.  Nelson  will  demonstrate  the 
,  suits  of  treatment  by  artificial  pneumothorax. 

i  The  London  County  Council  has  hitherto  employed  a 
)man  doctor  to  examine,  under  the  direction  of  the  medical 
aminer  (Sir  John  Collie),  all  women  candidates  selected 
appointment  on  the  staff  of  the  Council  or  as  school 
rses,  and  any  women  members  of  the  staff  who  were 
juired  to  undergo  medical  examination  and  desired  to  be 
an  by  a  woman  doctor.  Mrs.  Dickinson  Berry,  who  has 
Id  this  appointment  for  some  years,  having  resigned,  it  has 
en  decided  to  appoint  a  panel  consisting  of  three  women 
ctors,  so  as  to  obviate  the  inconvenience  from  any  one 
rt-time  woman  doctor  being  not  always  available.  The 
■dical  examiner,  who  will  be  responsible  for  their  certifi¬ 
es,  and  under  whose  direction  the  examinations  will  be 
ide,  proposes  to  pay  them  not  less  than  75  per  cent,  of  his 
■  in  each  case. 

j  Acfc  has  been  passed  in  Spain  giving  the  Spanish 
!  vernment  powers  to  proceed  with  the  ratification  of  the 
Maternity  Convention  ”  adopted  by  the  first  international 
our  conference  held  at  Washington,  under  the  auspices  of 
:  League  of  Nations,  in  1919.  Under  the  terms  of  this  con- 
ition  a  woman  who  works  for  her  living  is  not  allowed  to 
rk  during  the  six  weeks  following  confinement,  and  has 
!  right  to  leave  her  work  six  weeks  befoiehand  on  pro- 
.  -tion  of  a  medical  certificate.  During  this  time  she  is  paid 
milts  provided  either  out  of  public  funds  or  by  means  of 
ystem  of  insurance,  and  is  also  entitled  to  free  medical 
endance  ;  if  nursing  her  child  she  is  allowed  half  an  hour 
'i  ce  a  day  during  working  hours  for  this  purpose.  The 
>e  Act  authorizes  the  Spanish  Government  to  institute  a 
| aPulsory  maternity  insurance  system.  The  “Maternity 
Mvention”  has  already  been  ratified  by  Italy,  Bulgaria 

,  :ece,  and  Rumania. 


On  March  3rd,  at  the  Medical  Society’s  rooms,  Bourne¬ 
mouth,  the  members  of  the  Dorset  and  West  Hants  Branch 
of  the  British  Medical  Association  presented  Dr.  Walter 
Asten  with  an  illuminated  address,  an  armchair,  and  a 
selection  of  books  on  the  occasion  of  his  leaving  Bourne- 
mouth,  as  a  mark  of  their  appreciation  of  his  services  as 
honorary  secretary  of  the  Branch  during  the  last  four  years. 

On  Friday  next,  March  I6th,  Sir  Leonard  Rogers  will  read 
a  paper  at  4.30  p.m.,  before  the  Dominions  and  Colonies  and 
Indian  Sections  of  the  Royal  Society  of  Arts,  on  recent 
advances  towards  the  solution  of  the  leprosy  problem.  The 
chair  will  be  taken  by  Earl  Winterton,  Under  Secretary  of 
State  for  India. 

At  a  meeting  of  the  Medico-Legal  Society  on  Tuesday, 
March  20th,  Dr.  II.  A.  Burridge,  lecturer  on  forensic  medicine 
and  toxicology  at  King’s  College  Hospital,  will  open  a  dis¬ 
cussion  on  State  effort  to  rescue  drug  victims,  with  special 
reference  to  the  Dangerous  Drugs  Act.  The  meeting  will  be 
held  at  the  house  of  the  Medical  Society,  Chandos  Street, 
Cavendish  Square,  at  8.30  p.m. 

•  first  regional  centre  of  the  campaign  against  cancer 

in  1*  lance  was  inaugurated  by  M.  Strauss,  Minister  of 
Hygiene,  at  Bordeaux,  on  February  12tli.  It  has  been 
organized  in  the  medical  electricity  department  at  the  St. 
Raphael  annexe  of  the  Bordeaux  Faculty  of  Medicine,  under 
the  direction  of  Professor  Bergonie. 

Among  the  courses  of  lectures  arranged  by  the  National 
Health  Society  is  one  of  six  on  infant  and  child  welfare  by 
Di.-Lric  Pritchard;  the  first  will  be  given  on  Friday, 
April  2Jth,  at  5  p.m.  Dr.  Mary  Scharlieb  will  give  the  second 
of  two  lectures  (for  women  only)  on  venereal  diseases  on 
j. hursday,  March  15th,  at  4.30  p.m.  Full  particulars  can 
be  obtained  on  application  to  the  Secretary  of  the  Society, 
53,  Berners  Street,  W.l. 

We  regret  to  announce  the  death,  on  February  20th,  of  Sir* 
Thomas  Roddick,  M.D.,  F.R.C.S.,  who  was  President  of  the 
Bn: ish  Medical  Association  when  it  held  its  Annual  Meeting 
in  Montreal  in  1897. 


KfttiTs,  ilotrs,  anil  JVttsium. 

As,  cuing  to  pruning  difficulties,  the  Journal  must  be  sent  to  press 
i  artier  than  hitherto ,  it  is  essential  that  communications  intended 
J0ff  Ihe  current  issue  should  be  received  by  the  first  post  on 
luesday,  and  lengthy  documents  on  Monday. 

OK1G1NAL  AltllCLKS  anti  LETTERS  forwarded  for  vnblication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  autiicnticaie  ihem  with  their  names — of  course  noli 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
‘129,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
lhe  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tpf.  postal  address  of  the  British  Medical  Association  and  British 
IUedical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiologu . 
Westrand,  London;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
lAdvertisements,  etc.).  Articulate,  Westrand,  London:  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London:  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus.  Lublin  :  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh' 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

A  medical  man,  aged  62,  with  high  blood  pressure  and  arterio¬ 
sclerosis,  who  must  not  visit,  seeks  advice  (1)  as  to  the  best 
locality  to  live  in,  and  (2)  the  most  suitable  employment  in  order 
to  make  a  living. 

“  J.  R.”  asks  whether  the  tetanus  bacillus  or  its  spores  has  ever 
been  found  in  commercial  milk,  finid  or  dried,  and  whether 
milkers  and  dairy  workers  are  ever  infected. 

Severe  Reaction  to  Mosquito  Bite. 

“X”  (who  resides  in  Wiltshire)  writes:  A  lady,  aged  50,  suffers 
severely  whenever  bitten  by  a  mosquito;  within  a  few  hours 
there  is  considerable  oedema  of  the  part,  and  at  the  site  of  the 
puncture  a  large  blister  forms,  about  the  size  of  a  pigeon’s  egg, 
wb.ch  breaks,  leaving  a  raw  surface,  just  as  after  a  scald.  As  the 
neighbourhood  is  never  free  from  stray  mosquitos,  the  patient’s 
susceptibility  is  becoming  a  serious  matter,  for  whenever  she  is 
bitten  on  thp  leg  she  is  compelled  to  lie  up  for  several  days  until 
the  oedema  has  gone  and  the  blister  has  healed.  While  it  is  not 
practicable  to  protect  her  from  occasional  bites,  “  X  ”  would  be 
glad  of  suggestion!  as  to  bow  he  may  prevent  ttiese  severe  local 
reactions. 
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LETTERS,  NOTES,  AND  ANSWERS. 


rTnx  Hmrnsi 

Mrdical  Jc  trwai 


Examination  for  Diploma  in  Psychological  Medicine. 

A  correspondent  who  proposes  to  sit  for  the  examination  in 
psychological  medicine  asks  for  suggestions  as  to  books  which 
would  give  a  beginner  a  grasp  cf  the  subject  and  the  new 
nomenclature  used  in  psychology. 

%*  The  knowledge  required  must  depend  on  the  examination 
contemplated.  The  requirements  for  the  diplomas  in  the 
various  universities  and  the  London  Conjoint  Board  vary  to 
some  extent,  but  with  all  a  wide  range  of  reading  is  necessary. 

A  good  clinical  knowledge  of  psychiatry  and  neurology,  as  well 
as  of  asylum  administration,  is  also  necessary.  For  these 
diplomas  a  course  of  instruction  such  as  that  given  at  the 
Maudsley  Hospital  or  Betlilem  Hospital  is  almost  imperative, 
as  practical  examinations  are  held  in  anatomy  and  physiology  of 
the  nervous  system,  psychology,  clinical  psychiatry,  and 
neurology.  The  following  books  for  psychological  medicine  may 
be  recommended : 

General  Psychology. 

Psych'  logy :  A  Study  of  Mental  Life,  By  R.  S.  Woodworth. 
Methuen  and  Co. 

Psychology  :  The  Study  of  Behaviour.  By  Win,  McDougall,  Home 
University  Library.  Williams  and  Norgate. 

Abnormal  Psychology. 

The  Psychology  of  Insanity.  By  B.  Hart.  Cambridge  University 

press 

Medical  Psychology.  By  T.  W.  Mitchell.  Methuen  and  Co. 
Textbooks  of  Psychiatry. 

Mind  and  its  Disorders.  By  W.  H.  B.  Stoddart.  Lewis 
and  Co. 

Mental  Diseases,  By  R.  H.  Cole.  University  of  London 
Press. 

Psychological  Medicine.  By  Sir  Maurice  Craig.  J.  and  A. 
Churchill. 

A  textbook  of  neurology  should  be  read,  and  works  giving  an 
account  of  the  anatomy  and  physiology  of  the  nervous  system. 

Income  Tax. 

“  A.  F.  M.  B.”  puts  the  case  of  two  partners,  A  and  B,  the  practice 
being  divided  on  a  two-thirds  and  one-third  basis.  The  firm 
rents  A’s  surgery  from  him,  and  also  uses  B’s  house  and  a  room 
or  two  of  the  remainder  of  A’s  premises.  What  can  be  claimed 
for  rent  and  rates,  etc.  ? 

%*  (1)  The  surgery  rent  paid  to  A,  (2)  the  actual  cost  of  light¬ 
ing,  heating,  and  cleaning  it,  (3)  a  reasonable  proportion  of  the 
total  expenditure  on  B’s  house  and  the  remainder  of  A’s.  On 
the  facts  B  dees  not  seem  entitled  to  a  proportion  of  one-half, 
and  A’s  proportion  of  the  remainder  of  his  house  must  clearly  be 
less  than  half.  A  test  of  the  reasonableness  of  the  amount 
charged  as  (3)  might  well  be  that  it  should  he  such  a  figure  as 
would  bring  the  total  to  approximately  one-half  of  the  total  costs 
of  A’s  house  and  surgery  and  B’s  house  together. 

“Novice”  inquires  what  proportion  of  the  following  can  be 
claimed  as  professional  expenditure  :  (1)  Rent,  rates,  etc.,  of 
house;  (2)  man’s  wages;  and  (3)  maid’s  wages. 

%*  Assuming  that  “Novice”  is  in  general  practice,  the  answer 
depends  legally  on  the  third  rule  applying  to  Cases  i  and  ii, 
Schedule  D  ;  this  rule  excludes  expenses  of  maintenance  of  the 
person  assessed  and  his  family,  etc.,  or  for  priva'e  as  distinct 
from  professional  purposes,  and  the  rent  paid  for  such  part  of 
the  house,  etc.,  as  is  not  used  professionally.  In  practice  a  useful 
working  rule  is  that  in  the  average  case  half  the  rent  and  the 
board  and  wages  of  one  maid  are  considered  allowable.  When 
a  man  is  kept  to  drive  the  car  a  proportion  of  that  expense  should 
be  charged  based  on  an  estimate  of  the  time  he  spends  on  profes¬ 
sional  as  distinct  from  private  duties. 

Car  Transactions. 

“  J.  A.,”  who  sold  his  old  car  in  January  for  £80  and  bought  a  new 
one  for  £100,  can  deduct  £320,  less  the  amount,  if  any,  by  which 
£400  exceeded  in  January  the  cost  of  a  car  similar  to  the  old  one. 
As  the  expense  was  incurred  in  January  of  this  year  it  does  not 
affect  the  calculation  of  the  average  profits  forming  the  assess¬ 
ment  for  1922-23  ;  it  is  an  admissible  professional  expense  in  the 
ordinary  way— for  example,  if  “J.  A.”  makes  up  his  accounts 
as  at  the  end  of  March  it  will  first  affect  the  income  tax  average 
for  the  financial  year  ending  April  5th,  1924. 

r 

“  C.  R.  J.  ”  bought  a  Morris  coup<$  in  1918  for  £360  ;  at  that  period 
he  was  using  a  cycle  when  the  car  was  undergoing  repair.  He 
then  (in  1921)  bought  a  8-b.p.  Rover  for  £235  to  replace  the  cycle, 
and  it  is  used  both  privately  and  professionally — say  half  and 
half.  He  now  proposes  to  sell  the  Rover  for*  £110  and  buy 
another  Morris  four  seater  for  £355,  keeping  the  old  one  in 
reserve. 

%*  While  the  old  Morris  car  is  retained  the  cost  of  the  now 
one  represents  capital  outlay.  Assuming  that  the  expense  of 
purchase  of  the  8-h.p.  Rover  was  not  changed,  and  that  only 
one-half  the  running  cost  was  deducted  for  tax  purposes,  the 
amount  of  deduction  that  can  now  be  claimed  is  half  of 
(£235  —  £110)  =  £62  10s.,  which  is  theexteut  to  which  the  cost  of 
the  new  Morris  car  represents  replacement  of  professional 
equipment. 


LETTERS.  NOTES,  ETC. 


Small  pox  and  Vaccination  in  the  Philippines. 

We  have  received  from  the  President  of  the  Council  of  Hygiene  of 
the  Philippines  a  letter  enclosing  a  copy  of  a  report  on  small¬ 
pox  and  vaccination,  the  occasion  being  the  publication  iu  the’ 
British  Medical  Journal  and  elsewhere  of  comments  on  the 
position  in  the  islands.  The  letter  is  dated  Jauuary  19th,  so  that' 
the  detailed  examination  and  analysis  by  Dr.  McVail  of  the 
facts  as  disclosed  by  the  Reports  of  the  Philippines  Health1 
fcervice,  which  appeared  in  our  issue  of  January  27ih,  cannoti 
have  been  seen  by  the  Council,  but  only  the  earlier  notices; 
ill  the  Journal.  We  are  therefore  intimating  to  the  President 
our  intention  to  defer  dealing  with  the  matter  further  until; 
the  Council  have  had  the  opportunity  of  seeing  the  Journal  ot 
Jauuary  27th  (which  is  being  posted  to  Manila)  and  iuruishiugj 


Hiccup. 

Dr.  J.  D.  Gimlette  (Bath)  tells  us  that  an  old-fashioned  method 
of  treating  hiccup  which  he  has  found  useful  is  for  the  patieut 
to  stop  his  ears  tightly  with  his  fingers  and  gulp  down  a  glass  ol 
water  while  a  friend  pinches  his  nostrils. 

“C.  K.”  has  noted  an  unusual  prevalence  of  hiccup  recently  in  his 
neighbourhood  (in  the  Midlands).  During  the  last  six  weeks  he 
has  seen  five  troublesome  casei  continuing  for  twenty  four  tc 
forty-eight  hours.  Two  of  the  patients  were  octogenarians,  tw< 
were  practising  solicitors,  and  one  a  young  postman.  He  has 
heard  of  two  other  cases,  both  middle-aged  men,  occurring  in  the 
same  district.  In  four  of  the  five  cases  under  his  care  aftet 
simple  remedies  had  failed  relief  quickly  followed  small  doses  ol 
morphine  and  atropine  by  the  mouth.  In  only  one  of  the  cases 
(the  postman)  was  there  any  concomitant  disease — a  febrile  cold  j 

Mr.  Percy  Blumer,  F.R.C.S.Edin.  (Muswell  Hill),  writes  :  In  the 
British  Medical  Journal  of  March  3rd,  p.  402,  I  read  Dr 
Wm.  Bramwell’s  note  on  his  treatment  of  persistent  hiccup 
Late'  on  the  same  evening  a  patient  came  to  consult  me  com 
plaining  of  hiccup,  which  had  been  troubling  him  fer  severa 
hours,  and  nothing  that  he  had  tried  had  given  him  relief, 
applied  pressure  with  the  stethoscope  to  the  ensiform  cartilage 
for  about  four  or  five  minutes.  The  result  was  immediate  relief 
and  there  was  no  return  when  the  pressure  was  removed.  I  me 
the  patient’s  wife  the  next  morning,  and  she  informed  me  tlia 
her  husband  had  had  a  good  night  and  had  gone  to  business  a 
usual. 


Dr.  Eleanor  E.  Bourne  (Carlisle)  writes:  With  reference  to  th< 
remedy  for  hiccup  by  drinking  out  of  the  far  side  of  the  glass 
this  method  was  invariably  employed  by  our  family  wbei 
children,  and  was  described  as  “drinking  water  backwards 
We  never  experienced  any  difficulty  in  the  act,  simply  apply!" 
the  mouth  to  the  far  side  of  the  glass  and  bending  head  and  bod 
forwards  and  downwards  from  the  hips;  I  was  amused  at  tli  | 
contortions,  such  as  lying  across  a  bed  and  hanging  the  hea 
downwards  over  the  side,  considered  necessary  by  some  of  you  ] 
correspondents.  The  remedy  must  be  an  old-fashioned  one,  ai 
it  was* handed  down  to  us  from  my  grandmother,  who  probabl. 
knew  it  before  her  arrival  in  Australia,  about  1850.  I  have  con 
sidered  the  effect  due  to  the  stimulation  of  the  higher  centres 
owin'*  to  unusual  co-ordinative  impulses  being  necessary  b 
reason  of  the  unaccustomed  attitude,  and  perhaps  partly  t 
a  slight  compression  in  the  diaphragmatic  area  from  the  act  o 
bending  forward. 


Whooping-cough. 

Dr  W.  J.  Midelton  (Bournemouth)  writes  :  I  treat  all  my  case 
by  painting  the  chest  once  a  week  with  tin.  crotonis  (B.P.)  o 
oi  crotonis  co.,  which  contains  some  cantliarides  ;  front  an  ! 
baick  alternately.  I  have  never  failed  to  cure  a  case  by  this  mean; 
within  one  mouth. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  college' 
and  of  vacant  resident  and  other  appointments  at  hospital 
win  be  found  at  pages  36,  37.  40,  41,  and  42  of  our  advertisemeL 
columns,  and  advertisements  as  to  partnerships,  assistantship' 
and  locum tenencies  at  pages  38  and  39. 

A  short  summary  of  vacant  posts  notified  in  the  advertisemen 
columns  appears  in  the  Supplement  at  page  83. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TH 
BRITISH  MEDICAL  JOURNAL. 


£  B. 

0  9 
0  1 
7  10 
3  15 
10  0 
20  0 


a. 

o 

6 

0 

0 

0 

0 


Six  lines  and  under 
Each  additionalline 

Whole  single  column  (three  columns  to  page) 

Half  single  column 
Half  page  ... 

■Whole  page 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  pa-smUlo  1 
the  British  Medical  Association  at  the  General  Post  Office,  Lona 
No  responsibility  will  be  accepted  for  any  such  remittance  no. 

Advertisements  should  be  delivered,  addressed  to  the  Manager^: 
Strand,  London,  not  later  than  the  first  post  on  I  uesday  ' 

preceding  publication,  and,  if  not  paid  for  at  the  time, 
accompanied  by  a  reference.  rpcejve  V<>s< 

Note. — It  is  against  the  rules  of  the  Post  Office  to  rec 
restante  letters  addressed  either  in  initials  or  numbers. 
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MAN’S  POSTUEE :  ITS  EVOLUTION 
AND  DISOEDEES. 

Givkn  at  the  Royal  College  of  Surgeons  of  England 


by 


Professor  Sir  ARTHUR  KEITH,  F.R.C.S.,'F.R.S., 

CONSERVATOR  OF  THE  MUSEUM. 

^Abstracts.] 

Lecture  I. — THEORIES  CONCERNING  THE  EVOLU 
TION  OF  MAN’S  POSTURE. 

THEkuc  story  °f  h°w  anatomists  abandoned  the  belief  tlmi 
man  s  body  was  a  special  creation  and  became  converted  tc 
tlie  theory  of  evolution  commences  in  1809,  the  vear  ol 
Darwin  s  birth— when  England  and  France  were  striving  foi 
mastery  in  the  Spanish  peninsula.  The  new  idea  was  born 
in  1  ans  not,  as  one  might  well  expect,  in  the  famous 
schools  of  human  anatomy  hid  amongst  the  crowded  streets 
on  the  south  bank  of  the  Seine,  but  in  the  Museum  of 
Natural  History,  situated  in  the  neighbouring  Jardin  cles 
l  lantes.  Three  officials  of  the  Museum— Cuvier,  the  Professor 
5  Comparative  Anatomy,  Geoffroy  St.  Hilaire,  who  /had 
ffiaige  oitlie  collection  of  Vertebrate  animals,  and  Lamarck, 
who  was  responsible  for  the  Invertebrata-were  effecting, 
imidst  war  and  political  change,  a  complete  revolution  in 
nan  s  conception  of  the  animal  kingdom. 

In  1809  the  magnificent  Cuvier,  then  in  his  fortieth  year, 
landing,  so  far  as  concerned  the  public  eye,  head"  and 
moulders  above  his  colleagues,  was  bringing  together  the 
natenal  tor  his  famous  work  on  Ossements  Fossiles,  awaken- 
ng  men  to  the  knowledge  that  boundless  ages  of  teeming  life 
ladcome  and  gone  before  the  present  era  began.  While 
mvier  was  thus  unconsciously  enlarging  man’s  conception 
|  )t  the  past,  his  colleague,  Geoffroy  St.  Hilaire,  somewhat 
.uvier  s  junior  in  years,  was  seeking  for  the  common  plan  or 
esign  on  which  the  bodies  of  vertebrate  animals  were  built, 
bus  preparing  the  way  for  those  who  were  to  preach  the 
octnne  of  a  common  descent  for  all  living  things.  Lamarck, 

;  he  least  favoured  of  the  three  in  the  estimation  of  the  learned 
uen  of  his  time,  was  twenty-five  years  Cuvier’s  senior.  In 
he  hustings  of  contemporary  science  he  could  scarcely  make 
iis  voice  beard,  but  we  now  know  be  had  probed  deeper  into 
lie  ^Cre^s  Nature  than  either  of  bis  two  colleagues.  All 
is  life  long  he  had  been  a  retiring  but  systematic  student  of 
ving  things  and  of  the  conditions  under  which  they  live 
le  was  already  an  old  man— a  man  of  65— when  in  1809  lie 
ublished  two  small  volumes  under  the  title  of  Philosophic 
oologique,  in  which  we  see  that  this  retiring  pioneer  as  a 
isult  of  a  half-century  of  patient  study,  had  reached  the 
eviction  that  all  the  living  things  to  be  found  on  the  earth 
>-dav  were  but  the  twigs  of  a  common  tree  of  life,  whose 
ranches,  trunk,  and  root  were  buried  deeply  in  the  past  a<ms 
1  the  world.  It  is  in  this  work,  written  in  the  sec!usion°of 
ie  precincts  of  the  Museum,  away  from  dissecting-rooms, 

!  ld  during  stirring  years  of  war,  that  we  find  the  first  clear 
atement  of  the  belief — now  universally  held  by  human 
latomists— that  man’s  posture  of  body  has  been  evolved 
|  om  one  which  was  simian  or  ape-like. 

1  Lamarck’s  Theory^ 

To  do  Lamarck  full  justice  it  would  be  necessary  to  make 
ngthy  extracts  from  those  chapters  which  deal  with  the 
elution  of  man,  but  the  following  quotation  (vol.  i,  p.  319) 
ul  give  a  just  estimate  of  the  manner  in  which  he  explained 
e  evolution  of  man’s  posture  : 

‘  Meed>  jf  any  race  of  primates  (quadrumanes)  whatsoever, 
rticularly  the  more  highly  evolved  of  them,  were  to  lose,  either 
m  force  of  circumstances  or  any  other  cause,  the  aptitude  for 
-e  climbing  and  of  grasping  the  branches  with  their  feet,  as  with 
eir  bands,  for  security  of  grip ;  and  if  the  individuals  of  thisrace, 

^  a  series  of  generations,  be  obliged  to  use  their  feet  only  in  walk- 
,,  and  cease  using  their  hands  as  feet ;  then  there  is  no  doubt, 

' de.1?0®  Ponced  in  the  foregoing  chapters,  that  these 
es  would  finally  be  transformed  into  man  (bimanes)  and  that  the 
?  uo  ?onSer  be  separated  from  the  other  toes  like  a 
imb,  the  feet  serving  merely  the  purposes  of  progression.” 

From  this  passage  we  see  that,  in  the  first  place,  Lamarck 
ppcsed.man  to  have  been  evolved  from  a  cliimpauzee-like 
t  iropoid,  for  we  know  that  of  modern  and  living  anthro- 
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poms  ne  regarded  tlie  chimpanzee  as  “the  more  highly 
evolved.  1  lie  gorilla,  it  may  be  mentioned  here,  was  not 
discovered  until  1847— eighteen  years  after  Lamarck  had 
been  laid  111  his  grave.  In  the  second  place  we  note  that 
Lamarck  regarded  the  erect  posture  as  a  result  of  the 
cin“pa“zee'llke  ancestor  having  abandoned  an  arboreal  mode 
ot  hfe  for  one  in  the  open  country.  In  tlie  third  place  we 
note  that  he  held  the  belief — one  which  we  still  regard  as 
unproven— that  the  progress  made  by  one  generation  in 
accommodating  itself  to  an  erect  posture  would,  age  upon  a^e 
be  transmitted  to  the  next  generation.  He  was  fully  alive'to 
the  lact  that  any  anthropoid  which  had  acquired  the  human 
mode  of  progression  had  gained  an  enormous  advantage;  it 
would  no  longer  be  confined  to  tracts  of  tropical  jumde  but 
would  have  the  whole  length  and  breadth  of  the  eaith  open 


Darwin’s  Theory. 

Lamarck  was  a  pioneer,  but  so  far  as  concerns  the  evolu¬ 
tion  of  man  he  did  not  induce  a  single  anatomist  of  his  own 
or  of  a  succeeding  generation  to  follow  in  his  footsteps.  We 
have  to  pass  to  the  year  1871,  when  the  Descent  of  Man  was 
published,  to  find  the  first  effective  step  in  the  development 
of  our  modern  knowledge  of  man’s  evolution.  The  Philosophy 
ot  Zoology  had  remained  sixty-three  years  in  neglect,  and 
Charles  Darwin,  who  declared  he  had  read  and  studied  the 
book  to  no  profit,  was  then  62  years  of  age.  We  turn  at  once 
to  the  Descent  of  Man  to  see  what  conception  Darwin  had 
formed  concerning  the  evolution  of  the  human  posture.  At 
page  76  of  the  first  edition  the  following  passage  occurs, 
which  contains  an  explicit  statement  of  Darwin’s  explanation : 

‘‘As  soon  as  some  ancient  member  (elsewhere  defined  as  some 
species  of  anthropoid  like  the  chimpanzee)  in  the  great  series 
of  the  Primates  came  to  be  less  arboreal,  owing  to  a  change  in  its 
mannei  ol  procuring  subsistence,  or  to  a  change  in  the  surrounding 
conditions,  its  habitual  manner  of  progression  would  have  been 
modified,  and  thus  it  would  be  rendered  more  strictly  quadrupedal 
or  bipedal.  .  .  .  Man  alone  has  become  a  biped ;  and  we  can,  I 
u  Par*dy  see  how  fe-e  has  come  to  assume  his  erect  attitude, 
which  forms  one  of  his  most  conspicuous  characters.  ...  As  the 
progenitors  of  man  became  more  and  more  erect,  with  their  hands 
and  arms  more  and  more  modified  for  prehension  and  other 
purposes,  with  their  feet  and  legs  at  the  same  time  transformed 
for  firm  support  and  progression,  endless  other  changes  in  structure 
would  have  become  necessary.  The  pelvis  would  have  to  be 
broadened,  the  spine  peculiarly  curved,  and  the  bead  fixed  in  an 

altered  position,  all  which  changes  have  been  attained  by  man. 

It  is  very  difficult  to  decide  bow  far  these  modifications  are  the 
result  of  natural  selection  and  how  far  of  the  inherited  efects  of  tlie 
increased  use  of  certain  parts,  or  of  the  action  of  one  part  oil 
another.  No  doubt  these  means  of  change  often  co-operate.” 


When  the  explanations  advanced  by  Lamarck  and  by 
Darwin  are  compared  it  is  at  once  seen  that,  as  regards  the 
manner  in  which  the  human  posture  has  been  evolved,  there 
is  much  in  common.  (1)  Both  supposed  that  man  had  beeu 
evolved  from  a  chimpanzee-like  anthropoid  and  in  the  course 
of  evolution  the  anthropoid  posture  had  become  human. 

(2)  Both  agree  that  the  transformation  had  been  initiated  by 
a  change  from  an  arboreal  to  a  terrestrial  mode  of  existence. 

(3)  Both  believed  that  the  results  of  habit  or  of  function, 
acquired  by  one  generation,  could  be  inherited  by  tlie  next 
generation.  Darwin,  however,  made  important  additions : 
(1)  he  applied  the  law  of  natural  selection — the  tendency  for 
successful  individuals  to  survive  and  prosper;  (2)  he  reco« 
nized  the  action  of  sexual  selection  ;  (3)  lie  perceived  that 
there  was  a  law  of  correlation  of  parts — au  obscure 
mechanism  by  which  a  number  of  structures  were  modified 
together  to  suit  some  particular  function  of  the  body.  We 
now  realize — or  rather  begin  to  realize — that  the  develop¬ 
ment  and  modification  of  various  systems  of  structures  arc 
regulated  or  influenced  by  various  internal  secretions  or 
“hormones.”  Darwin’s  law  of  correlationsliip  of  parts  is  hut 
an  intelligent  anticipation  of  the  more  recent  discoveries  of 
physiology.  We  expect  that  fuller  knowledge  wdl  yield  the 
key  to  many  problems  in  the  evolution  of  posture  which  are 
at  present  unexplained. 

In  their  bald  outlines  the  explanations  given  by  Lamarck 
and  by  Darwin  of  how  man  came  by  his  erect  posture  have 
much  in  common.  Why  was  it  that  for  sixty-two  years  the 
one  was  regarded  as  an  idle  curiosity,  while  in  tlie  course  of 
ten  short  and  strenuous  years  the  other  had  spread  into  every 
anatomical  workroom  throughout  the  civilized  world,  revolu¬ 
tionizing  the  worker’s  point  of  view  and  endowing  his 
labour  with  a  new  aim  and  a  new  zeal?  Both  Philosophic 
Zoologique  and  Descent  of  Man  were  founded  on  a  lifetime 
of  inquiry  and  observation,  but  Darwin  conquered— as  men 
always  will  conquer — because  he  permitted  a  masterly  array 
of  facts  to  tell  their  own  story,  while  Lamarck  always  wished 
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to  tell  the  story  of  bis  facts.  However  that  may  be,  there  is 
no  doubt  of  the  fact  that  the  Descent  of  Man  is  the  starting 
point  of  our  modern  knowledge  of  all  that  pertains  to  tlie 
origin  and  evolution  of  the  human  body.  The  student  ot 
history  will  also  note  the  fact  that  neither  Lamarck  nor 
Darwin  was  a  professional  anatomist,  and  yet  they  did  moie 
to  alter  our  conception  of  the  human  body  than  any  pro¬ 
fessional  anatomist  of  their  time. 

Hoiu  the  Theory  Now  Stands. 

Much  has  happened  in  the  fifty-two  laborious  years  wine  1 
followed  the  publication  of  the  Descent  of  Man.  The  time 
has  come,  so  it  seems  to  me,  for  a  fresh  survey  of  our  know¬ 
ledge  of  all  that  relates  to  man’s  posture  in  order  that  we 
may  ascertain  how  far  it  is  now  necessary  to  modify,  extend, 
or  amplify  Darwin’s  explanation  of  it's  evolution.  My  aim  in 
this  lecture  is  to  pass  in  brief  review  recent  inquiries  and 
investigations  which  throw  fresh  light  on  how,  when,  and 
where  man  came  by  his  erect  attitude.  I  have  also  another 
object  in  view— to  show  that  the  problems  relating  to  the 
evolution  of  posture  have  a  very  direct  bearing  on  medical 
and  surgical  practice;  many  of  the  obscure  and  distressing 
conditions  which  require  treatment  are  in  reality  manifesta¬ 
tions  of  a  disturbance  or  derangement  of  the  elaborate 
mechanism  which  regulates  and  maintains  the  remarkable 
posture  of  the  human  body. 

Evidence  from  Fossil  Remains, 

The  fossil  remains  of  man,  so  far  as  they  have  become 
known  to  us  in  recent  years,  do  not  provide  any  certain  clue 
as  to  the  date,  place,  or  manner  in  which  the  human  posture 
was  evolved.  We  cannot  say  that  any  fossil  form  of  man  yet 
discovered  shows  a  foot  in  a  stage  intermediate  to  that  of 
anthropoid  and  man.  The  most  important  discovery  for  our 
present  purpose  is  that  made  by  Dr.  Eugene  Dubois  during 
1891  and  1892  when  he  was  resident  in  Java.  He  discovered 
the  remains  of  a  strange  and  distinct  genus  of  man,  to  which 
he  gave  the  name  of  Pithecanthropus  erectus.  No  part  of 
the  foot,  leg,  or  trunk  was  found,  only  three  teeth,  the  roof  of 
the  skull,  and  the  left  thigh  bone.  The  thigh  bone  leaves  us 
in  no  doubt  as  to' the  posture  of  body;  it  is  human  in  all  its 
characters;  we  cannot  explain  its  characters  unless  we  sup¬ 
pose  that  Pithecanthropus  was  human  in  posture  and  gait. 
The  stratum  in  which  the  remains  of  Pithecanthropus  were 
found  belongs  either  to  the  beginning  of  the  geological  epoch 
which  precedes  the  present— the  Pleistocene- or  to  the  end 
of  the  still  older  epoch— the  Pliocene.  We  thus  know  for 
certain  that  the  human  posture  was  fully  evolved  at  least 
before  the  beginning  of  the  Pleistocene  period.  There  are 
many  reasons,  -however,  for  supposing  that  Pithecanthropus 
represents  a  persistence  of  a  primitive  type  which  had 
appeared  long  before  the  beginning  of  the  Pleistocene;  in 
size  of  brain  we  must  regard  him  as  representative  of  man  at 
the  beginning  rather  than  at  the  end  of  the  Pliocene  period. 
The  thigh  bones  show  that  the  lower  extremities  were  used 
as  in  us,  but  the  characters  of  the  skull  are  incompatible  with 
the  poise  of  head  seen  in  modern  man.  In  the  fossil  man 
of  Java  the  head  was  hatted  to  the  neck  as  we  see  in  living 
anthropoids— so  that  the  head  is  carried  with  a  forward 
slouch. 

In  recent  years  we  have  greatly  extended  our  knowledge 
of  that  peculiar  and  extinct  type  of  human  being  now  known 
as  Neanderthal  man.  The  bones  of  the  foot,  leg,  and  thigh 
all  show  certain  features  which  manifest  a  closer  resemblance 
to  the  corresponding  parts  of  the  gorilla  than  do  the  same 
bones  in  modern  man.  The  head  was  set  on  the  neck  in 
a  manner  which  clearly  represents  a  modification  of  the 
antliropoidal  fixation.  The  earliest  trace  of  Neanderthal 
man  so  far  discovered  is  the  Heidelberg  or  Mauer  mandible, 
which  was  found  in  1907  by  the  late  Professor  Otto 
Sclioetensack  in  a  stratum  belonging  to  the  older  deposits 
of  the  glacial  or  Pleistocene  period.  The  Heidelberg  mandib'e 
clearly  belongs  to  a  very  primitive  type  of  Neanderthal  man; 
the  more  humanized  type  became  extinct  long  before  the 
close  of  the  Pleistocene  period,  and  apparently  long  after- 
men  of  the  modern  type  had  come  into  existence.  There 
thus  persisted  into  the  Pleistocene  period  a  race  or  species  of 
man  in  which  the  body  was  less  perfectly  adapted  for  hold¬ 
ing  the  head  and  body  erect  than  is  the  case  with  modern 
man.  Yet  in  the  Piltdown  type  of  man,  who,  in  a  geological 
sense,  was  the  contemporary  of  Pithecanthropus,  the  head 
was  carried  almost  as  in  modern  Europeans.  The  conforma¬ 
tion  of  his  mastoid  process  and  the  muscular  impressions  of 
his  occipital  bone  leave  us  in  no  doubt  as  regards  this  matter. 


Thus  in  recent  geological  periods  there  have  been  races  or 
types  of  mankind  showing  degrees  in  their  adaptation  to  the 
posture  and  gait  of  modern  man. 

A  survey,  then,  of  our  present  knowledge  of  extinct  forms 
of  man  permits  us  to  make  only  a  guarded  statement  as 
regards  the  date  and  manner  of  the  evolution  of  our  posture 
and  «ait.  It  is  apparent  that  the  adaptations  which  permitted 
the  head  to  be  balanced  on  the  neck  are  comparatively  late 
acquisitions ;  they  appear  to  have  been  evolved  since  the 
commencement  of  the  Pleistocene  period.  The  lower  limbs 
assumed  a  human  form  at  a  much  earlier  date.  Tithe- 
canthropus  had  a  fully  evolved  human  femur,  and  we  must 
infer  that  the  foot  was  equally  human.  If  I  am  right  m 
regarding  Pithecanthropus  as  representative  of  mankind  at 
the  beginning  rather  than  at  the  end  of  the  Pliocene,  then  it  is 
in  the  strata  of  an  older  period,  at  least  the  Miocene,  peiliaps 
the  Oligocene,  that  we  must  look  for  those  ancestral  forms 
which  will  show  us  the  anthropoid  foot  and  leg  assuming  the 
characters  which  we  regard  as  human.  “  M  e  are  far,  sajs 
Darwin,  “from  knowing  how  long  it  was  since  man  tirst 
diverged  from  the  Catarrliiue  stock,  but  it  may  have  occuned 
at  an°epocli  as  remote  as  the  Eocene  period.”  Me  see,  then, 
that  Darwin  was  prepared  to  find  fossil  remains  showing 
changes  in  the  foot  and  leg  such  as  I  have  just  mentioned  in 
even  earlier  formations  than  the  Oligocene. 


Evidence  from  the  Anatomy  of  Anthropoids. 

Having  thus  surveyed  the  evidence  afforded  by  the  fossil 
remains  of  man  I  propose  now  to  inquire  how  far  our  piesent 
knowledge  of  the  structure  aud  habits  of  man  s  nearest  allies 
— the  anthropoid  apes — will  assist  us  in  solving  the  problems 
of  human  posture.  Our  knowledge  of  these  allies,  both  living 
and  extinct,  has  greatly  extended  since  Lamarck  and  Darwin 
formulated  their  theories,  and  we  realize  that  both  of  these 
oreat  men  grossly  underestimated  the  complexity  ot  the 
problem  and  failed  to  realize  that  the  structural  adaptations 
which  made  plantigrade  progression  possible  for  man  vcio 
not  sudden  transformations  produced  for  man  s  particular 
benefit,  but  had  come  into  existence  during  the  evolution  of 
the  anthropoid  body.  It  is  in  the  evolution  of  the  earlyk 
anthropoids  that  we  have  to  seek  for  the  rise  and  developmeiifcJ 
of  the  chief  postural  modifications  of  mans  body.  Inis 
truth  was  brought  home  to  me  very  forcibly  over  thirty  yeais 
a«o  when,  as  a  medical  officer  and  naturalist  attached  to  a 
mining  company  exploring  the  mineral  wealth  of  the  Malay 
Peninsula  and  of  Siam,  I  was  drawn  into  a  study  of  the  apes 
and  monkeys  living  in  the  jungles  of  these  countries.  I  jey 
were  regions  in  which  malaria  was  endemic,  and  I  set  out  to 
ascertain  if  the  apes  of  the  jungle  suffered  as  much  from 
fever  as  did  the  people  of  the  villages.  There  were  111  my 
neighbourhood  wandering  troops  of  three  kinds  ot  ape,  1 al It  ot 
about  the  same  size— weighing  from  15  to  2U  lb.:  (I i  t ne 
oibbon,  the  smallest  and  by  far  the  most  primitive  of  anthro¬ 
poid  apes ;  (2)  various  species  of  Semnopithecus,  best  known 
by  their  Indian  cousin— the  langur  or  holy  monkey;  (M 
various  species  of  the  macaque  monkey.  My  attention  was 
soon  transferred  from  the  primary  object  of  my  investigation 
to  the  remarkable  anatomical  features  of  the  gibbon  s  spine 
and  trunk ;  in  their  arrangement  the  bones  aud  muscles  ot  t  le 
eibbon  were  altogether  human,  while  the  same  parts  in  the 
semnopitheque  and  macaque,  which  outwardly  lo°ke^  as  1 
they  mi"ht  be  cousins  to  the  gibbon,  were  altogether  different. 
It  was  then  I  realized  that  the  history  of  many  of  mans 
postural  adaptations  had  to  be  traced  back  to  the  evolution  or 
the  gibbonisli  or  liylobatian  body  (Hylobates  is  tlie  genen 
name  for  the  gibbons).  Nor  was  there  any  difficulty  1 
ascertaining  that  these  structural  features  ot  the  gibbon  , 
body  were  postural  adaptations.  In  his  flight  from  tree  to 
tree  the  gibbon’s  manner  of  progression  differs  altogetnei 
from  that  of  monkeys.  It  is  true  that  before  starting  then 
flight  the  resting  posture  of  gibbon  aud  monkey  is  mucn 
the  same;  both  sit  in  a  semi-erect  posture,  resting  on  tnen 
ischial  callosities.  In  progression  the  gibbon  uses  Ins  long 
arms  as  the  chief  means  of  support  and  of  propulsion,  n 
leaps  with  his  arms;  the  lower  limbs  are  deftly  used  a 
accessory  means  of  support  or  as  the  chief  means  w 
running  along  horizontal  branches.  The  body  is  held,  m  a 
movements,  upright  to  the  plane  of  progression,  lhe  gi 
is  orthograde  in  its  gait,  whereas  his  neighbours,  the  monhey  , 
are  pronograde;  as  they  passed  from  branch  to  1 bra“c  J'  f 
from  tree  to  tree,  their  bodies  are  held  parallel  to  the  plan 
motion.  The  semnopitheque  was  a  heavy  jumper, 
forward  leap  the  impetus  came  from  the  hinder  hm  ■ 
loins  ;  the  hands  and  arms  were  used  to  clutch  the  bra 
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which  he  lighted,  but  were  never  used  in  the  hand-over-hand 
™bich  if*  habitual  in  the  gibbon-a  true  trapeze 
athlete.  I  liese  early  observations  convinced  me  that  if  we 
are  to  seek  for  the  beginnings  of  human  posture  we  must  first 
unravel  the  history  of  the  gibbons. 

The  Evidence  Afforded  by  Gibbons. 

In  point  of  structure  the  gibbon  occupies  a  central  position 
among  the  higher  form  of  primates.  It  is  linked  to  the  three 
surviving  great  anthropoid  apes — the  gorilla,  chimpanzee,  and 
orang;  all  of  these  show  a  greater  degree  of  adaptation  than 
the  gibbon  to  the  orthograde  posture.  We  have  also  good 
mason  for  be heving  that  they  are  later  in  date  of  evolution. 

, .  e  gibbon  when  allowance  is  made  for  its  postural  modifica¬ 
tions,  stands  out  as  the  cousin  of  old-world  monkevs:  all  of 
these  are  pronograde  in  their  gait,  but  in  some  the  arms  are 
used  and  developed  to  a  much  greater  degree  than  in  others  * 
this  is  particularly  true  of  those  forms  in  which  the  tail  lias 
become  reduced  in  length  and  strength.  We  shall  see  that 
the  deve.opment  of  the  tail  depends  on  posture  and  gait.  The 
gibbon  is  also  cousin  to  the  higher  forms  of  South  American 
monkeys  ;  in  some  points  of  structure  it  is  more  nearly  allied 
to  them  than  to  the  monkeys  of  Asia  and  of  Africa,  The  higher 
new  world  apes,  although  essentially  pronograde  in  their  gait 
s  iow  a  specialization  of  their  hind’er  limbs,  and  in  many 
cases  a  peculiar  use  of  their  tails,  in  grasping  and  climbing 
JVhile  in  the  evolution  of  the  gibbon  the  upper  limbs  have 
been  exploited  as  means  of  support  and  progression,  the 
specialization  of  function  in  South  American  monkeys  has 
been  concentrated  on  the  lower  limbs— they  are  used  for  sus¬ 
pension  rather  than  for  support.  The  structural  similarity 
which  unites  gibbons,  old-world  monkeys,  and  new-world 
monkeys  is  such  that  we  must  regard  all  three  as  arising 
from  a  common  ancestral  form,  from  which  has  arisen  a  series 
|  of  Postural  types 1  represented  in  the  small  anthropoids  and 
!  Poukeys  of  the  old  and  of  the  new  world.  The  chief  problem 
m  the  evolution  of  the  gibbon,  as  of  man,  is  the  discovery  of 
hemidiinery  which  Nature  employs  to  mould  structural 
T“  1  Postura  function;  the  nature  of  this  machinery  we 
j  shall  consider  later..  Meantime,  so  far  as  concerns  the  group 
of  primates  to  which  man  belongs  we  may  safely  say  that 
,  .  £l'eatest  structural  revolution  which  marks  the  history  of 
ibis  group  occurred  with  the  evolution  of  the  gibbon.  It  is 
0  this  ancient  structural  revolution  that  man  owes  the  chief 
of  his  postural  modifications. 


r  The  Bhittw 
L  MEDrCiL  JoOBHAfc 


...  Antiquity  of  the  Orthograde  Posture. 

All  the  evidence  at  our  disposal  points  to  an  ancient  origin 
r  the  smail  anthropoids  of  the  liylobatian  or  gibbon  type, 
mssil  remains  of  them  have  been  found  in  the  Pliocene  and 
Uiocene  deposits  ot  Europe,  and  so  like  are  they  tSTlTe  wrre- 
Tonding  parts  of  modern  gibbous  that  we  feel  certain  that  in 
ie  hving  gibbon  we  are  dealing  with  an  ancient  and  con- 
eivative  type  which  lias  come  through  long  geological  epochs 
W  unchanged.  JLt  is  highly  probable  tha°t  the^rtho^rade 
bbon  and  its  prouograde  cousins  of  the  old  and  new  worlds 
efiTl  t0rbG !  dl^ereutiated  towards  the  end  of  the  Eocene 
Wl*  ,  Eoceue  formations  of  North  America  and  of 
miope  are  found  fossil  remains  of  numerous  primates,  but 
|».  01  those  so  far  discovered  are  tarsioid  in  form— more 

Dirnnmf  e<+  ?  /trUCtTe  , than  8ibbous  or  monkeys.  The 
!robablvntOCkffrum  Wnlch  8lbbon  and  monkey  arose  will 
vlr  w-  P  ?Ve  t0i  benar  -Locene  tarsioid.  That  the  orthograde 
Lonnorjwi1  type  had  been  differentiated  from  the  ancestral 
,-  "  de  monkey  type  at  an  early  period  is  proved  by  the 

cnosiS  nfV  th!  rTT?  of.fossil  aPes  .in  the  Oligocene 
ic  tl in  Ip  fr  ngyP h  w  ”cb  m  Point  of  geological  age  are  inter- 
ediate  t°  the  older  Eocene  and  more  recent  Miocene  forma- 

Pscribed^ “oogst  these  Egyptmn  fossil  remains,  which  were 
I  iia  ’  3  Professor  Schlosser  in  1910,  was  the  left  half  of 
and  b.e  of  a  small  and  primitive  form  of  gibbon.  Whether 
ivo  "s  cai']y  g'hbon  possessed  the  orthograde  posture  we 
„ ®  aV et  1:0  cerfcain  means  of  telling,  but  there  is 
ason  for  presuming  that  it  did. 


good 


Th  r/E  TRO<moDYTE  OR  Great  Anthropoid  Stage. 

!  : &rSt  01‘  hylobatian  stage  in  the  evolution  of  man’s 

1  reaiancp'nf  tvUnDg  f,  Eemote£  geological  epoch,  with  the 
’  bte  l  m nf  tb®  small  type  of  anthropoid  ape  now  repre- 

Sibnyrt  f,  glbb°U;  Tbe  Second  staSe  came  with  the 
imnanzrpV  lf  greaf  anthl'°Poid  apes ;  and  because  the 
oun  n,Je-  S  r  16  most  generalized  surviving  member  of  this 
i  P  aud  ln  f°rmer  times  was  given  the  generic  name  of 
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Troglodytes,  this  stage  in  the  evolution  of  man’s  posture  nmw 
be  named  the  “Troglodytian.”  All  available  evidence  points 
to  the  great  anthropoids  as  having  been  evolved  from  a  small 
anthropoid  ancestry.  In  bulk  and  strength  of  body  man  and 
the  chimpanzee  are  nearly  alike,  but  the  male  orang,  and 
particularly  the  male  gorilla,  outstrip  the  strongest  man  in 
strength  and  weight  of  body.  With  the  evolution  of  the  great 
anthropoids  from  the  small,  the  weight  of  the  body  under- 
gomg  then  an  eight-  or  twelve-fold  increase,  adaptations  for 
the  orthograde  posture  and  gait  were  necessarily  modified  as 
well  as  strengthened.  In  none  of  the  great  anthropoids  do 
the  arms  reach  the  high  degree  of  specialization  in  structure 
and  function  to  be  seen  in  modern  gibbons;  none  of  them  are 
puie  brachiators  as  are  gibbons.  In  the  orangs,  it  is  true 
the  arms  are  much  more  important  and  more  developed  than 
the  legs  for  arboreal  progression ;  in  the  gorilla  the  opposite 
has  happened  ;  the  lower  limbs  are  the  more  specialized. 
Ilie  chimpanzee  holds  an  intermediate  position,  both  limbs 
being  developed  to  an  equal  degree,  as  was  probably  the  case 
in  early  anthropoid  forms.  One  other  point  deserves  mention- 
m,i  i3013’  as  in  old-world  monkeys,  there  are  ischiai 

callosities  to  serve  as  natural  rests  in  the  sitting  posture-  in 
the  great  anthropoids  these  callosities  have  disappeared.  '  As 
in  man,  true  rest  is  obtained  by  the  great  anthropoids  only 
when  the  body  is  laid  prone  upon  bed  or  tree  scaffold. 

SEfnty  evidence  as  we  now  possess  leads  us  to  believe 
that,  the  troglodytian,  or  second,  phase  in  the  evolution  of 
man  s  posture,  took  place  about  the  end  of  the  Oligocene 
period  or  the  beginning  of  the  Miocene.  We  know  of  the 
fossil  remains,  of  at  least  six  species  of  Dryopitliecus,  an 
anthropoid  which  was  neither  less  nor  more  primitive  than 
any  of  the  surviving  giant  anthropoids.  The  earliest  traces 
ot  Dryopitliecus  come  from  deposits  belonging  to  the  middle 
of  the  Miocene  period ;  it  will  probably  be  found  that  the 
great  or  giant  form  of  anthropoid  is  pre-Miocene  in  date  of 
origin. 

The  Third  or  Plantigrade  Phase. 

5\  e  come  now  to  the  third  phase  in  the  evolution  of  man’s 
posture— the  plantigrade  stage.  The  first,  or  liylobatian,  sta<m 
came  with  the  appearance  of  the  gibbons;  the  second,  or 
troglodytian,  with  the  evolution  of  the  great  anthropoids; 
and  the  third,  the  really  human  stage  with  which  we  are  J 
now  dealing,  when  the  line  leading  on  to  man  branched  off 
from  the  great  anthropoid  stock.  The  structural  changes 
which  occuned  in  the  third  stage  were  confined  almost 
entirely  to  the  lower  limbs.  The  knees  and  thighs  became 
more  extended  and  strengthened  until  the  lower  limbs  came 
to  appear  as  if  they  were  a  downward  continuation  of  the 
trunk.  The  pelvis  or  fulcrum  of  the  lower  limbs,  as  also  of 
the  spinal  column,  was  modified  ;  tbe  hip  and  knee  joints 
became  adapted  to  the  new  posture ;  the  muscles  and  bones 
of  the  leg  assumed  a  human  form ;  and,  above  all,  the  loot 
was  transformed.  We  shall  see,  however,  that  underneath  all 
that  is  so  peculiarly  human  in  our  lower  limbs  there  still  lurk 
numerous  vestiges  and  arrangements  which  we  can  only 
explain  by  supposing  that  at  one  time  all  the  parts  had 
passed  through  a  troglodytian  stage  in  their  evolution.  In 
the  third  stage  ouly  minor  alterations  occurred  in  the  structure 
of  the  trunk.  The  chief  adaptations  to  fit  the  thorax  and  the 
abdomen  to  the  erect  posture  had  been  nearly  perfected  before 
the  third  or  plantigrade  stage  had  commenced. 

In  which  geological  period  the  third  stage  was  entered  and 
the  plantigrade  posture  evolved  we  cannot  as  yet  fix  with 
any  degree  of  certainty.  No  fossil  form  has  yet  been  found 
in  which  the  lower  limbs  are  in  process  of  transformation. 

It.  is  true  that  the  lower  limbs  of  Neanderthal  man  show 
minor  authiopoid  traits,  but  it  is  also  true  that  the  femur  of 
Pithecanthropus  is  a  fully  developed  human  form.  No  one^ 
who  accepts  evolution  as  a  working  hypothesis  will  have  any 
difficulty  in  regarding  the  three  great  anthropoids— the 
gorilla,  the  chimpanzee,  and  the  orang— as  divergent  branches 
from  the  common  giant  stem.  Seeing  that  man  shares"  so 
many  characters  in  common  with  these  we  are  conqielled, 

I  think,  to  regard  man  as  an  aberrant  branch  from  the 
troglodytian  stock  or  stem,  and  it  is  therefore  probable  that 
the  plantigrade  posture  was  evolved  as  soon  as  the  common 
giant  stock  began  to  break  up  into  its  various  living  and 
fossil  forms.  We  know  for  certain  that  this  stock  was  in 
existence  before  the  middle  of  the  Miocene  period,  and  it  is 
therefore  prior  to  that  very  remote  date,  most  likely  about 
the  beginning  of  the  Miocene  or  end  of  the  Oligocene — 
or  three  millions  of  years  ago  at  the  lowest  estimate- 
tlie  plantigrade  posture  began  to  be  evolved. 
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Thus  it  will  be  seen  tliat  modern  anatomists  no  longer 
regard  the  postural  adaptations  of  the  human  body  as  the 
result  of  a  transformation  peculiar  to  man,  as  did  Lamarck 
and  Darwin.  They  regard  man’s  gait  and  posture  as  the 
culmination  of  a  series  of  evolutionary  phases  which  are  to 
be  traced  in  the  bodies  of  orthograde  primates  throughout  the 
greater  part  of  the  Tertiary  duration  of  the  earth  s  history. 

The  Complexity  of  the  Problem. 

The  great  extension  of  our  knowledge  of  the  constitution 
and  mechanism  of  the  central  nerve  system,  largely  the  out¬ 
come  of  the  discoveries  made  by  Sir  Charles  Sherrington 
during  the  past  thirty  years,  has  shown  us  that  the  evolu¬ 
tion  of  the  orthograde  posture  was  a  far  more  complex  and 
difficult  problem  than  the  great  pioneers  had  supposed.  W  e 
know  how  complex  and  delicately  adjusted  are  the  nerve 
centres  which  carry  out  the  spinal  reflexes  of  even  pronograde 
apes  •  with  the  elaboration  of  the  orthograde  posture  all  ot 
these  spinal  centres  must  have  undergone  a  structural 
elaboration  as  well  as  a  functional  adjustment.  Further,  the 
orthograde  posture,  even  in  its  more  primitive  form,  demands 
a  higher  degree  of  co-ordination  of  the  reflex  centies  in  the 
spinal  cord— centres  or  clusters  which  extend  from  one  end  of 
the  cord  to  the  other ;  consequently  the  higher  centres— the 
red  nucleus  and  other  cell  masses  of  the  mid-brain,  which 
regulate  the  postural  tone— and  the  cerebellum,  which  has  so 
much  to  do  with  the  “timing”  of  the  spinal  centres,  must 
have  undergone  a  high  degree  of  elaboration  and  expansion. 
The  elaboration  of  the  centres  for  automatic  control  of  the 
ortho^rade  muscular  system  was  accompanied  by  an  expan¬ 
sion  of  the  basal  ganglia  and  cortical  centres  of  the  brain. 
During  the  evolution  of  the  orthograde  posture  brain  and  body 

had  to  become  modified  in  unison. 

The  researches  of  Dr.  Leonard  Hill  have  made  us  aware 
of  the  elaborate  mechanism  needed  to  regulate  the  arterial 
blood  pressure  when  the  posture  of  the  body  is  changed. 
In  the  early  pronograde  primates  the  vasomotor  postural 
mechanisms  must  have  been  already  highly  evolved,  but  it  is 
clear  that,  with  each  step  towards  the  plantigrade  posture  of 
man,  there  must  have  been  further  specializations  in  the 
reflex  centres  which  control  the  distribution  of  blood  and  in 
the  structures  which  support  the  weight  of  the  blood  mass. 
Further,  we  shall  see  that  all  the  structures  concerned  in  the 
mechanism  of  respiration  underwent  a  change  in  form, 
function,  and  control.  The  evolution  of  the  orthograde 
posture  entailed  a  structural  revolution  in  all  parts  and 
systems  of  the  body,  from  the  crown  of  the  head  to  the  soles 
of  the  feet. 

The  Machinery  of  Structural  Evolution. 

When  we  see  that  a  change  from  the  pronograde  to  the 
orthom-ade  posture  entails  a  modification  of  nearly  every 
muscle  of  the  body  as  well  as  of  corresponding  changes  in 
the  nerve  centres  which  control  them  we  have  to  seek  an 
answer  to  this  problem:  By  what  evolutionary  machinery 
does  Nature  bring  about  simultaneous  and  harmonious 
modifications  in  a  thousand  apparently  independent  units  of 
structure  ?  The  explanation  offered  by  Lamarck,  and  also  to 
a  certain  extent  by  Darwin,  was  that  in  the  animal  body 
there  exists  a  mechanism  by  which  structural  modification 
acquired  by  one  generation  as  the  result  of  use  and  habit  can 
be  passed  on,  in  ever-increasing  degree,  from  generation  to 
veneration.  The  existence  of  such  a  machinery  for  trans¬ 
mission  is  not  only  unproved,  but  for  several  reasons  is  highly 
improbable.  Darwin  observed  that  there  was  evidence  of 
some  controlling  factor  which  correlated  the  growth  of 
associated  structures.  The  nature  of  the  mechanism  which 
regulates  the  development  and  growth  of  parts  and  so  fits 
them  for  performing  their  function  in  a  new  way  is  becoming 
apparent  bit  by  bit  as  we  get  to  know  more  of  the  behaviour 
of  animal  tissues.  Phagocytes  are  attracted  to  sources  of 
infection  by  a  chemotactic  mechanism.  Kappers  of  Amster¬ 
dam  has  demonstrated  that  groups  of  developing  nerve  cells 
migrate  in  swarms  and  arrange  themselves  at  sites  favour¬ 
able  for  the  reception  of  the  stimuli  with  which  they  have  to 
deal ;  to  the  mechanism  involved  he  gives  the  name  “  neuro¬ 
biotaxis.”  Cells  removed  from  the  body  of  an  embryo  and 
grown  in  artificial  media  exert  a  regulating  influence  on  each 
other;  in  a  sutured  wound  of  the  intestine  epithelium  seeks 
out  epithelium,  and  muscle  cells  seek  out  muscle  cells  in  the 
process  of  union.  The  testicle  throws  into  the  blood  a 
hormone  which  stimulates  and  regulates  the  growth  of  a 
crop  of  structures.  In  acromegaly  we  see  a  structural  trans¬ 
formation  effected  in  all  systems  of  the  body.  It  is  along  such 


lines  as  these  that  we  are  to  be  guided  to  the  adaptational 
machinery  which  Nature  has  employed  in  bringing  about 
evolutionary  changes  in  posture  and  in  the  creation  of  new 
types  of  animals.  We  are  only  beginning  to  realize  the 
elaborate  growth  machinery  which  is  at  woiui  in  shaping  the 
body  of  the  embryo ;  the  one  thing  we  can  be  certain  of  is 
that  this  machinery  is  constituted,  not  on  an  anatomical,  but 
on  a  physiological  basis.  Further,  it  is  not  a  supernatural 
machinery  but  one  which,  given  means,  opportunity,  and 
industry,  the  mind  of  man  can  study  and  determine. 
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LECTURE  I* 

In  leavinv  £200  for  the  maintenance  of  these  annual  lectures, 
Dr.  Theodore  Goulston  directed  that  a  dead  body  should,  if 
possible,  be  procured  and  two  or  more  diseases,  treated  of, 
Arterio- sclerosis,  as  it  happens,  fulfils  both  conditions,  since 
it  is  largely  based  on  post-mortem  study  and  includes  two  or 
more  diseases.  It  is  too  often  depicted  as  a  permanent 
pathological  change,  the  final  result  of  a  process  of  artena 
decay.  There  is  a  mark  of  finality  about  these  structural 
changes  in  vessel  walls  due  to  the  accidental  circumstance  of 
their°being  chiefly  studied  after  death,  due  also  in  part  to 
the  degenerative  changes  being  more  obvious  than  the  pro¬ 
liferative,  and  in  part  to  arterio-sclerosis  being  more  common 
in  tlie  old  than  the  young ;  lienee  the  discovery  of  these 
changes  during  life  tends  to  be  accepted  as  evidence  of  wear 
and  tear  significant  of  an  irrevocable  step  towards  the  grave. 
It  is  my  object  to  bring  forward  some  facts  that  will  give 
this  slow  process  of  arterial  “decay”  some  vitality  and  life, 
for  I  think  it  can  be  shown  to  be  a  process  of  disease  with  an 
onset  that  as  yet  escapes  clinical  recognition,  and  a  course  m 
which  arrest  or  recovery  are  commoner  than  death. 

Definition  of  Arterio-sclerosis. 

The  problem  of  arterio-sclerosis  is  faced  at  once  by  the 
difficulty  of  its  definition.  Osier1  defined  it  as  “  a  condition 
of  thickening  of  the  arterial  coats,  with  degeneration,  diffuse 
or  circumscribed.”  This  definition  states  the  two  essentia 
criteria  of  arterio-sclerosis— namely,  the  new  formation  of 
tissue  and  the  presence  of  degeneration;  the  word  ‘  thicken- 
inn”  is  better  than  the  word  “hardening,  which  is  often 
used,  because  it  marks  the  new  formation  of  tissue  Lornis 
of  both  acute  and  chronic  arterial  disease  with  thickening 
of  the  arterial  coats  but  without  degenerative  lesions  are 
excluded  by  definition  from  arterio- sclerosis.  lhus  peri¬ 
arteritis  nodosa,  thrombo-angeitis  obliterans  of  Leo  Buerger, 
intimal  thickening  in  ligatured  vessels,  and  the  endarteritis 
of  Friedlander,18  in  all  of  which  thickening  of  the  walls  occuis 
characteristically  without  degenerative  change,  are  excluded 

from  arterio-sclerosis.  „afnrA 

The  definition,  however,  makes  no  reference  to  the  nature 
of  the  underlying  process  nor  to  the  problem  of  causation, 
and  it  is  therefore  too  inclusive.  In  their  definition 
arterio-sclerosis  TlioreP  and  Marcliand3  take  into  account  he 
underlying  process,  and  in  addition  to  emphasizin 
importance  of  intimal  thickening  refer  to  dege 
changes,  inflammatory  and  productive  processes  (Marotondj, 
while  Thorel  speaks  of  “hyperplastic  changes,  and  Pe  p 
also  inflammatory  proliferation.”  In  the  second  pi**,) 
arterial  lesions  whose  causation  is  known  even  if  they  suo 
both  thickening  and  degeneration,  do  not  belon„  to  a  j 
sclerosis,  but  are  placed  under  their  specific  tit  e. 

syphilitic  mesaortitis,  and  syphilitic  and  tuberculous  endaibe  . 
his  do  not  belong  to  the  group  of  arterio- sclerosis,  thoug^ 

syphilis  may  have  to  be  taken  into  account  as  .  ,  -ofl 

causation  of  arterio-sclerosis  when  the  watonued  lesionk 
that  of  arterio-sclerosis  and  the  possibility  of  its 

syphilitic  is  suspected  but  not  assured. - - - - - 

*  Abstract  of  lecture  delivered  ou  March  6th. 
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The  Problem  of  Arterio-sclerosis. 

As  Sir  Clifford  Allbutt4  lias  often  insisted,  arterio-sclerosis 
is  not  a  disease.  The  word  should  only  be  used  in  a  patho¬ 
logical  sense  to  define  a  lesion  which  is  common  to  many 
diseases.  There  are  three  distinct  aspects  of  the  problem— 
namely,  the  description  of  the  vascular  lesion,  the  relative 
importance  in  the  production  of  this  lesion  of  various  patho¬ 
logical  and  physiological  processes,  and  lastly  its  causation. 
There  is  fair  measure  of  agreement  as  to  the  description  of 
the  lesion  ;  there  is,  however,  no  accepted  opinion  as  to  the 
nature  of  the  processes  concerned  in  its  production,  and  its 
causation  is  largely  hypothetical. 

Classification  of  Arterio-sclerosis. 
Arterio-sclerosis  is  too  large  a  subject  to  be  considered  as  a 
whole  in  detail.  It  is  conveniently  divided  into  four  main 
types  based  on  anatomical  changes— namely,  nodular,  diffuse 
hyperplastic,  senile,  and  Monckeberg’s  sclerosis.6  This  is 
Councilman’s,  classification6  with  the  addition  of  Moncke¬ 
berg’s  sclerosis.  The  classification  of  arterio-sclerosis  is  fully 
discussed  by  Sir  Frederick  AudrewesJ  but  I  have  not  followed 
his  classification,  since  several  forms  of  arterial  disease,  such 
as  syphilitic  mesaortitis  and  arteries  undergoing  involution, 
which  he  includes  under  the  term  “arterio-sclerosis,”  are 
excluded  by  definition  from  this  review. 

At  the  -,same  the  four  main  forms  of  arterio-sclerosis 
mentioned  do  not  include  all  varieties  of  arterio-sclerosis 
commonly  met  with.  There  are  among  others  more  or  less 
mixed  forms  that  .must  be  placed  in  the  class  to  which  the 
more  piominent  lesions  belong,  and  there  are  forms  of  diffuse 
intimal  thickening,  particularly  in  the  aorta  and  larger 
vessels,  which  are  fibrotic  rather  than  hyperplastic,  and 
which,  seem  to  undergo  fatty  degeneration  at  an  early  sta^e 
m  their  evolution.  For  the  present  I  am  'chiefly  concerned 
ivith  the  type  of  arterio-sclerosis  termed  “  diffuse  hyperplastic 
>c  erosis,  8 16  22.  and  its  relation  to  the  other  three  types  of 
uterio-sclerosis  will  be  considered  later. 

, 

!  .  Diffuse  Hyperplastic  Sclerosis. 

^>e  ar^eil£R  disease  is  the  same  as  that  termed 
diffuse  arterio-sclerosis ”  by  Osier,  “secondary  arterio¬ 
sclerosis  by  Thoma,9  and  “arterio-capillary  fibrosis  ”  by  Gull 
md  Sutton.16  It  is  found  in  children11  with  renal  disease  and 
n  adults  with  chronic  nephritis  (chronic  parenchymatous 
lephntis)  and  true  chronic  interstitial  nephritis,8  also"  (as  will 
1 ,e  dlscussed  later)  in  association  with  left  ventricle  liyper- 
rophy  and  raised  blood  pressure,  and  lastly,  in  certain  cases 
s  an  incident  when  death  has  resulted  from  some  other  not 
i  elated  cause.  My  observations  on  the  histology  of  the  lesion 
■re  based  on  the  opinion  that  the  nature  of  the  arterial  lesion 
nd  its  evolution  is  the  same  in  these  different  conditions  and 
iseases,  excepting  that  in  the  case  of  chronic  nephritis  it 
■lay  be  limited  in  its  distribution  and  may  indeed  excep- 
tonally  be  limited  to  the  kidneys.  The  histology  of  diffuse 
ypeiplastic  sclerosis  was  the  subject  of  controversy  between 
olinson  and  Gull,  but  Jores  has  made  the  greatest  contribu- 
ion  to  our  knowledge  of  the  lesion.13 11  Aschoff  and  Gaskell16 
ave  followed  np  his  work,  and  I  have  used  the  latter’s 
letnod  of  gelatin  imbedding  in  all  my  material  for  micro- 
iopic  examination.16  A  short  resume  of  the  main  features 
f  tUe  Je?10n  as  previously  described  in  detail8  will  now  be 
;  iven,  with  the  addition  of  the  description  of  the  earliest 
age  of  the  lesion  which  I  have  not  previously  published. 

The  Histology  of  Diffuse  Hyperplastic  Sclerosis. 

I  he  essential  lesion  is  a  thickening  of  the  intima  in  the 
nailer  and  smallest  arteries.  This  observation  is  in  com- 
ete  agreement  with  Jores,  and  there  can  no  longer  be  doubt 
1  .  6  matter.  Reference  will  be  made  later  to  some  obser- 
Ujons  on  the  histology  and  physiology  of  capillaries,  and  it 
1 .  Perhaps  be  shown  in  the  future  with  more  perfect  liisto- 
gical  technique  that  the  earliest  and  most  important  changes 
e  in  the  capillary  endothelium.  The  intimal  thickening0 is 
I  ;ry  unif°rm  in  the  circumference  of  the  vessel,  and  it  may 
.  so  gieatas  completely  to  occlude  the  lumen  in  the  terminal 
-  terioles,  while  the  lumen  of  the  parent  arteries  is  often 
!  ea  y  reduced.  In  serial  sections  of  kidney  tissue  the 
•  ;11mal  cbanSe  is  fairly  uniform  in  the  length  of  the  vessel 
j ’tn  as  regards  the  terminal  arterioles  and  their  parent 
\  ssois.  I  here  is  no  fatty  degeneration  in  the  small  arteries, 
lereas  in  the  arterioles  there  is  marked  fatty  degeneration 
rue  swollen  intima.  In  a  cross-section  of  the  arteriole 
lined  with  Sudan  3  the  lumen  may  appear  completely 
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AH  vessels  in  a  single  organ  are  by  no  means  equally 
affected.  In  slight  or  early  cases  the  affection  is  limited  to 
occasmna!  vessels.  When  only  occasional  arterioles  are 
affected,  even  when  the  lesion  is  complete  and  the  arteriole 
urnen  appears  to  be  completely  occluded  with  a  plug  of  fat, 
the  term  diffuse  hyperplastic  sclerosis”  is  not  of  course 
applied  to  the  condition.  For  example,  in  the  case  of  an 
apparently  healthy  young  man,  aged  19,  who  was  killed  by 
accident,  I  found  two  arterioles  in  the  spleen  in  this  condi¬ 
tion;  the  rest  of  liis  cardio-vasculo-renal  system  was  perfectly 
normal.  1  lie  lesion  is  regarded  as  one  of  'diffuse  hyperplastic 
sclerosis  when  both  arterioles  and  their  parent  vessels  are 
affected,  and  as  a  rule  it  is  found  that  the  lesion  in  the  parent 
vessels  is  more  uniform,  though  it  varies  in  degree,  than  in 
the  terminal  vessels.  The  changes  found  in  capillaries  will 
be  considered  later  in  discussing  nephritis ;  their  walls  undergo 
hyaline  swelling  and  focal  fatty  degeneration,  the  lumen 
becomes  occluded,  and  they  become  empty  of  blood. 

The  intimal  lesion  in  diffuse  hyperplastic  sclerosis  is  the 
structural  change  by  which  this  form  of  arterio-sclerosis  is 
recognized.  Its  chief  incidence  is  on  the  finer  ramifications 
of  the  vascular  system,  the  terminal  arteries  and  their  parent 
vessels  being  chiefly  or  only  affected;  when  the  arteries  from 
which  the  so-called  parent  arteries  are  given  off  are  affected, 
they  show  similar,  changes  to  those  seen  in  the  parent 
arteries,,  while  the.  intima  of  vessels  of  the  size  of  the  renal 
and  radial  artery  is  fairly  normal  in  appearance.  I  Lave  not 
identified  a  characteristic  change  in  the  larger  vessels  such 
as  the  aorta  and  its  branches  apart  from  the  medial  hyper¬ 
trophy  which  is  apparently  present  in  marked  cases  of  diffuse 
hyperplastic  sclerosis  associated  with  a  raised  blood  pressure 
and  left  ventricle  hypertrophy.  In  some  cases  the  larger 
arteries  show  structural  changes  characteristic  of  nodular  or 
senile  arterio-sclerosis. 

.The  distribution  of  the  lesion  in  the  several  organs  of  the 
body  shows  considerable  uniformity.  The  kidney  and  spleen 
are  most  commonly  affected ;  so  far  as  I  have  observed  the 
spleen  is  not  affected  independently  of  the  kidney,  but  since 
there  are  occasional  cases  in  which  the  kidney  is  affected 
without  the  spleen  being  involved,  it  follows  that  of  the  two 
organs  the  kidney  is  rather  more  often  affected  than  the 
spleen. .  Fhe  incidence  of  the  lesion  in  the  splenic  vessels 
is  a  criterion  of  its  general  incidence  iu  other  organs,  the 
kidney  affection  being  a  less  reliable  criterion  because  of  the 
association  of  the  vascular  lesion  with  chronic  nephritis. 
The  brain  appears,  from  my  observations,  to  be  the  next 
organ  most  liable  to  this  vascular  lesion;  and  after  this 
come  the  pancreas,  liver,  suprarenal  glands,  and,  less  often, 
the  vessels  of  the  stomach  and  intestines.  I  have  seen  no 
specimen  in  which  the  lesion  was  present  in  the  heart; 
70. cases  have  been  examined,  including  many  in  which  the 
lesion  was  well  developed  in  other  organs,  hence  it  follows 
that  its  presence  in  the  heart  vasculature  must  be  uncommon. 
The  lesion  has  not  been  found  in  skeletal  muscle.  Other 
.organs  have  been  examined,  and  the  lesion  has  been  found  in 
lymphatic  glands  and  in  one  case  in  the  ovaries;  no  example 
of  the  lesion  has  been  found  in  skin,  pituitary,  thymus, 
urinary  bladder,  prostate,  or  uterus,  but  too  few  specimens 
have  been  examined  to  lend  weight  to  the  absence  of  the 
lesion  in  these  organs. 


Nature  of  the  Intimal  Thickening. 

The  sequence  of  changes  that  take  place  in  the  thickening 
of  the  intima  cannot  be  determined  by  the  investigation  of 
the  condition  of  the  vessels  in  a  single  subject,  and  it  is  of 
course  an  assumption  to  describe  as  occurring  in  «a  sequence 
the  various  changes  observed  in  different  vessels  in  organs 
taken  from  different  subjects  ;  at  the  same  time  I  believe 'that 
the  changes  in  the  arterial  wrall  occur  in  the  order  that  I  now 
intend  to  describe.  The  first  change  to  occur  in  the  arterioles 
is  a  swelling  and  proliferation  of  the  endothelial  cells  (Fig.  1). 
The  new  endothelial  cells  become  flattened  and  undergo 
hyaline  swelling,  and  the  next  stage  in  the  process  is  the 
appearance  of  fatty  granules  in  the  cells  (Fig.  2).  The  stain- 
able  fat  increases,  the  granules  coalesce,  the  cell  outline  is 
lost,  and  finally  the  cel!  protoplasm  is  replaced  by  fat.  It  is 
at  this  stage  that  the  arteriole  is  frequently  seen  in  cross- 
section  with  its  lumen  plugged  with  fat  and  the  nuclei  forming 
a  tiny  rosette  in  the  centre.  Ultimately  the  nuclei  dis¬ 
integrate  and  disappear,  and  the  last  cells  to  survive  are  those 
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nearest  to  tlie  lumen,  perhaps  because  they  are  the  youngest, 
most  recently  formed  cells,  and  because  of  their  situation 
have  the  best  supply  of  oxygen.  In  serial  sections  of 
arterioles  parts  that  have  undergone  hyaline  swelling  merge 
insensibly  into  areas,  or  rather  lengths  of  fatty  degeneration  ; 
there  is  also  a  variation  in  the  amount  of  Sudan  3  taken  up, 
and  its  colour  varies  between  yellow  and  vermilion,  red. 
When  the  arteriole  is  traced  into  the  vessel  from  which  it 
springs  the  fatty  degeneration  is  seen  to  stop  short  at  the 
wall  “of  the  parent  vessel.  This  vessel  characteristically 
contains  no  fat  within  its  walls,  and  is  in  this  in  striking 
contrast  to  the  fatty  degeneration  in  the  terminal  arteriole. 

Changes  in  the  Parent  Vessels. 

The  thickened  intima  of  the  parent  vessels— a  thickening 
which  may  be  so  marked  as  nearly  to  obliterate  the  lumen 
consists  of  cells,  fibrils  of  connective  tissue  and  elastic  tissue, 
and  hyaline  intercellular  substance.  The  prominent  feature 
of  the  thickened  intima  is  the  amount  of  hyaline  substance 
present,  the  new  formation  of  connective  tissue,  and  the  fine 
fibrils  of  elastic  tissue  that  permeate  the  whole  coat.  In 
active  and  early  lesions  there  is  a  considerable  increase  in  the 
number  of  cells  present,  but  more  often  there  is  a  relative 
paucity  of  cells,  though  allowing  for  the  great  increase  in  the 
thickness  of  the  intima  there  is  even  in  these  cases  an 
increase  in  the  number  of  cells  over  those  present  in  the 
normal  intima. 

1.  Cellular  Proliferation. — Endothelial  proliferation  is 
more  difficult  to  demonstrate  in  the  parent  vessels  than  in 
the  arterioles,  but  there  is  no  doubt  of  its  occurrence.  Fig.  3 
shows  an  active  stage  of  endothelial  proliferation  in  a  vessel 
taken  from  a  section  of  a  kidney  with  chronic  nephritis. 
Fig.  5  shows  a  later  stage,  an  appearance  more  frequently 
seen  ;  the  inner  layers  of  cells  are  flattened  endothelial  cells, 
and  they  are  seen  lining  the  lumen  in  a  close-up  view  of  the 
same  artery  shown  in  Fig.  6.  It  is  probable  that  some  of  the 
cells  in  the  thickened  intima  arise  by  proliferation  of  the 
subendothelial  cells. 

2.  Origin  of  Elastic  Fibres. — Elastic  fibrils  are  laid  down 
by  cells  morphologically  identical  with  connective  tissue 
cells,2'2  and  in  addition  to  "this  method  of  formation  it  has  been 
suggested  by  Jores  that  the  elastic  tissue  of  the  hyperplastic 
layer  arises  by  a  process  of  growth  and  splitting  of  the  in¬ 
ternal  elastic  lamina.  The  appearance  of  some  sections  of 
diseased  arteries  suggests  the  possibility  of  elastic  fibrils 
being  laid  down  directly  by  endothelial  cells.  In  a  case  of 
endarteritis  obliterans  (type  of  Winiwarter)  affecting  the 
anterior  tibial  artery  there  was  great  thickening  of  the  intima 
arising  suddenly,  almost  like  a  shelf,  in  the  lumen  of  the 
vessel.  The  thickened  intima  was  enormously  cellular  and 
the  cells  had  the  appearance  of  flattened  endothelial  cells, 
in  between  which  were  found  fibrils  of  elastic  tissue  almost 
enfolding  the  cells  in  their  meshes.  At  one  place  the  endo¬ 
thelial  cells  were  arranged  in  a  number  of  concentric  layers 
enclosing  a  lumen,  and  near  the  lumen  of  this  vessel,  -which 
seemed  to  be  in  the  process  of  formation  in  situ,  was  a  thick 
folded  layer  of  elastic  tissue,  and  lying  flat  on  it,  almost  like 
slugs  on  celery,  were  endothelial  cells. 

3.  Origin  of  Hyaline  Substance. — The  formation  of  hyaline 
is  not  without  doubt  a  degenerative  process.  Adami19  uses  the 
wcrd  “inflammation”  as  reaction  following  injury,  and  the 
response  to  it.  For  the  sake  of  clearness  for  my  present 
purpose  I  would  add  the  words  “  and  to  the  effects  of  it.” 
In  distinction  from  a  process  of  inflammation  a  process  of  de¬ 
generation  is  one  in  which  there  is  no  reaction  on  the  part 
of  the  affected  tissues  to  the  change  in  their  environment, 
the  changes  observed  being  a  passive  result  of  the  alteration 
in  environment,  and  the  later  phases  of  these  changes  are 
loss  of  function  and  cell  death.  I  apply  the  term  “  degenera¬ 
tion  ”  when  fat  appears  in  cells  that  do  not  normally  contain 
it.  Thus  if  an  intimal  cell  contains  fat  it  is  regarded  as 
undergoing  the  process  of  degeneration,  whereas,  of  course, 
the  appearance  of  fat  in  a  liver  ce'l  has  no  such  significance. 
It  is  agreed  that  the  appearance  of  amyloid  and  calcification 
is  evidence  of  degeneration.  It  is  with  the  interpretation  of 
the  earlier  phases  of  the  process  of  degeneration  that  the 
difficulties  occur.  Thus  it  seems  that  cloudy  swelling  and 
a  hyaline  change  may  be  either  inflammatory  in  the  sense 
that  I  have  defined  the  word  (that  is,  in  its  widest  sense) 
or  degenerative.  Hyaline  change  is  indeed  commonly  classed 
among  the  processes  of  degeneration  in  textbooks  of 
pathology,  and  is  in  fact  referred  to  as  hyaline  degenera¬ 
tion.  In  many  instances  the  origin  of  the  hyaline 


material  is  difficult  to  determine,  in  other  cases  there  is 
little  doubt  as  to  its  origin.  Thus  masses  of  fibrinous 
deposit  may  become  hyaline,  as  may  blood  coagula  in  the 
thrombi  of  aneurysms,  and  similarly  the  thrombi  of  any 
vessel  may  undergo  hyaline  change.  The  hyaline  change 
occurring  under  these  circumstances  is  regarded  as  a  de¬ 
generative  change,  and  the  clearest  example  is  the  change 
of  dead  protoplasm  washed  with  tissue  fluids  to  hyaline 
material.20  Hyaline  material  appears  also  to  be  derived 
directly  from  cells,  either  as  a  secretion  by  glandular 
epithelium  or  as  an  accumulation  of  hyaline  substances  iu 
the  protoplasm  of  the  cells.  It  is  probable  that  the  hyaline 
in  the  intima  of  the  thickened  arteries  now  under  discussion 
arises  in  this  way  by  a  process  of  secretion  by  the  endothelial 
cells  or  by  the  subendothelial  cells.  The  coincident  appear¬ 
ance  of  hyaline  substance  and  cellular  proliferation,  the  fact 
that  the  change  does  not  progress  to  fatty  degeneration,  and 
lastly,  the  clear  outline  of  the  cells  in  the  thickened  intima 
and  the  good  staining  of  their  nuclei,  are  reasons  for  refusing 
to  accept  the  presence  of  hyaline  substance  as  evidence  of 
a  degenerative  change.  This  point  of  view  i3  clearly  stated 
by  J.  Lorrain  Smith,  who  writes : 

“Hyaline  material  is  deposited  in  the  walls  of  capillaries, 
causing  thickening  and  gradually  leading  to  closure  of  the  lumen 
with  atrophy  and  disappearance  of  the  endothelial  cells.  This 
change  in  the  capillaries  is  seen  in  senile  conditions,  and  also 
in  chronic  inflammation,  where  it  extends  beyond  the  vessel  to 
newly  formed  connective-tissue  fibrils.  In  these  examples  it 
originates  chiefly  in  the  endothelium  and  may  be  regarded  as 
secretory  in  form.” 

4.  Origin  of  Connective  Tissues.  —  The  question  of  a 
degenerative  process  being  involved  in  the  formation  of  the 
fine  connective  tissue  fibrils  that  permeate  the  thickened 
intima  in  diffuse  hyperplastic  sclerosis  does  not  arise.  There 
is  no  doubt  that  the  process  involved  is  one  of  inflammation 
in  the  sense  in  which  that  word  has  already  been  defined;  in 
fact,  the  definition  need  not  be  so  wide,  and  the  word  in  this 
connexion  can  be  used  in  the  limited  sense  of  “  reaction  follow¬ 
ing  injury  and  the  response  to  it.”  As  has  already  been  seen, 
there  is  no  necessity  for  regarding  the  hyaline  substance  as  a 
degenerative  change,  and  therefore  there  is  no  need  to  explain 
the  formation  of  connective  tissue  as  an  effect  of  the  presence 
of  hyaline  substance.  It  is  generally  held  that  the  connective 
tissue  which  often  forms  an  appreciable  part  of  the  intima 
thickening  is  derived  from  the  subendothelial  cells  which 
by  their  proliferation  contribute  to  the  cell  increase  in  the 
thickened  intima.  In  addition  to  its  origin  from  these  cells  it 
is  possible  that  some  of  the  connective  tissue  is  derived  from 
endothelium.  Thus  Baumgarten  has  made  observations  that 
indicate  the  origin  of  fibroblasts  and  connective  tissue  from 
vascular  endothelium  under  mild  grades  of  irritation.  Sir 
Bernard  Spilsbury  allows  me  to  quote  his  observation  of  the 
appearance  of  connective  tissue  fibrils  immediately  under  the 
growing  layer  of  endothelial  cells  as  they  spread  over  a  newly 
formed  thrombus  on  a  heart  valve ;  in  this  latter  case  there 
were  no  cells  in  the  neighbourhood  from  which  the  connective 
tissue  could  have  been  derived  other  than  the  endothelium. 

Summary  and  Discussion  of  Changes  in  Intima ,  Media , 
and  Adventitia. 

Joseph  Coats21  maintained  that  the  essential  constituent  of 
blood  vessels  is  the  intima.  The  endothelium  is  the  universal 
lining  of  the  vascular  system ;  every  vessel,  in  fact,  has  an 
intima,  but  only  the  arteries  and  veins  have  a  media  and  adven¬ 
titia  ;  also  in  the  formation  of  new  vessels  the  primary  event  is 
the  formation  of  a  tube  composed  of  endothelium  by  a  process 
of  budding  from  existing  vessels.  The  paramount  importance 
of  the  intima  in  health  is  maintained  in  disease,  and  I  believe 
that  the  endothelial  changes  are  the  key  to  the  interpretation 
of  the  lesion  in  diffuse  hyperplastic  sclerosis.  _  It  may  be 
possible  in  the  future  to  be  more  explicit  in  this  statemen 
and  to  bring  forward  convincing  evidence  that  the  endo¬ 
thelium  plays  the  greater  part  in  the  intimal  change. 
specimens  have  been  shown  in  which  there  is  active  prolifera¬ 
tion  of  the  endothelium ;  evidence  has  been  brought  forwar 
that  raises  the  question  of  elastic  tissue  formation  by  endo¬ 
thelium  ;  the  formation  of  hyaline  material  by  a  process  0 
secretion  from  endothelium  has  been  discussed;  and  fina  y 
the  formation  of  connective  tissue  by  endothelial  cells  may  ( 
accepted  as  a  fact.  In  short,  the  various  constituents  ot  if 
thickened  intima  in  diffuse  hyperplastic  sclerosis,  the  pro  I 
liferation  of  cells,  the  increase  of  elastic  tissue,  the  forma  101 
of  connective  tissue,  and  the  production  of  hyaline  substance 
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Fig.  1,,T7A  terminal  arteriole  showing  proliferation 
and  swelling  of  endothelial  cells;  the  lumen  is  almost 
obliterated  and  is  occupied  by  a  mononuclear  cell.  The 
earliest  stage  of  diffuse  hyperplastic  sclerosis. 
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Fig.  2.  A  later  stage  of  the  lesion,  showing  an 
arteriole  with  proliferated  endothelium,  the  outer  cells 
Paving  undergone  hyaline  swelling  and. fatty  degenera- 
Uon  (shown  by  black  dots,  section  stained  with 
budan  3),  with  loss  of  cell  outline.  The  lower  arteriole 
snows  a  still  later  stage,  in  which  the  lumen  is  com¬ 
pletely  obliterated  and  the  cells  further  degenerated, 
ibe  media  is  intact  in  each  arteriole. 


Fig.  4.— Same  vessel  as  Fig.  3,  stained  with  Weigert’s 
elastic  stain  to  show  new  formation  of  elastic  tissue. 


Fig.  5.— A  later  stage  of  the  same  process.  The  endothelial  cells 
are  now  flattened;  the  new-formed  elastic  tissue  is  more  regularly 
disposed. 
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^thelial  proliferation  in  a  parent  vessel  with  simultaneous 
lesion”  e  astlc  tlssue-  No  fatty  degeneration  present.  Early  stage 


Fig.  6. — Close-up  view  of  part  of  wall  of  same  vessel 
to  show  the  flattened  endothelial  cells,  the  new-formed 
elastic  layers,  the  internal  elastic  lamina,  the  media, 
and  surrounding  kidney  tissue  in  this  order  from 
above  downwards. 


Fig.  5. — Boring  and  saving.  Final  stage  of  either  of  the  two 
former  methods. 


Fig.  10.— Push-plough  method.  Final  stage. 


Fig.  4 —Boring  and  sawing  by  mechanical  bor 


•er  (bow  drill). 


Fig.  9.— Push-plough  m.  tliod  Second  stage. 
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pIG  1 _ The  “  Thames  ”  prehistoric  trephined  skull. 

(London  Mu  eum.) 


pIG  6.— Trephined  Neolithic  frontal  bone  from  a  long  bariow, 
near  Bisley,  Gloucestershue, 


Fig.  7.— Experiment  showing  how  Bisley  skull  was  probably  tiephinedl 


Fig 


3_ — Boring  and  sawing  by  hand  borers. 


Fig.  8. — Push-plough  method.  First  stage. 


Fm.  2. _ Experiment  showing  method  of  scraping  skull 
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may  all  result  from  the  increased  activity  of  the  endothelium. 
It  will  be  remembered  that  in  pure  forms  of  diffuse  hyperplastic 
sclerosis — and  in  speaking  of  “pure”  forms  of  diffuse  hyper¬ 
plastic  sclerosis  I  mean  to  exclude  those  cases  in  which  senile 
irterio-sclerosis  complicates  the  picture— fatty  degeneration 
is  confined  to  the  terminal  arterioles  of  the  kidney  and  the 
■smaller  vessels  in  other  organs.  The  presence  of  fatty  change 
in  these  vessels  will  be  referred  to  later,  but  the  point  that 
1  would  make  now  is  the  absence  of  any  change  that  is  beyond 
loubt  degenerative  in  the  vessels  of  second  size— that  is,  the 
parent  vessels  of  those  affected  by  fatty  change. 

In  addition  to  the  thickening  of  the  intima  there  is  some- 
nines  hypertrophy  of  the  media  in  diffuse  hyperplastic 
sclerosis.  This  is  the  only  change  in  the  middle  coat,  patho- 
ogical  changes  being  characteristically  absent.  The  medial 
lypertrophy  cannot  otherwise  be  regarded  than  as  a  pliysio- 
ogical  response  to  the  increased  blood  pressure  that  is  present 
n  the  majority  of  cases  of  diffuse  hyperplastic  sclerosis. 

have  previously  called  attention  to  the  fact  that  diffuse 
lyperplastic  sclerosis  of  limited  extent  may  be  found  after 
leath  in  bodies  in  which  the  heart  is  not  increased  above 
5  oz.  in  weight,  and  in  which  the  blood  pressure  during  life 
vas  below  180  mm.  Hg.  Hypertrophy  of  the  media  is  not 
vident  in  these  cases.  There  are  also  cases  of  diffuse  hvper- 
>1  astic  sclerosis  in  older  cases  in  which  fatty  degeneration 
■f  the  media  occurs  and  the  media  appears  stretched  in 
ection  and  apparently  thinner  than  expected  in  a  normal 
.rtery  of  the  same  size.  I  have  not  made  exact  comparison 
n  these,  cases,  and  can  only  express  the  opinion  from  my 
bservations  that  medial  hypertrophy  is  a  common  accom- 
laniment  of  marked  cases  of  diffuse  hyperplastic  sclerosis, 
nd  that  it  is  present  in  cases  in  which  there  was  a 
efinitely  raised  blood  pressure  during  life  or  marked 
ypertrophy  of  the  left  ventricle  after  death,  though  there 
re  slighter  cases  of  diffuse  hyperplastic  sclerosis  in  which 
o  medial  hypertrophy  occurs.  This  medial  hypertrophy 
[ p  neither  the  essential  element  nor  a  constant  feature  of 
muse  hyperplastic  sclerosis.  It  is  possible  that  the  raised 
lood  pressure  precedes  the  vascular  lesion  in  some  cases, 
nd  it  may  be,  therefore,  that  medial  hypertrophy  precedes 
itimal  thickening  under  these  conditions;  in  any  case  the 
icdial  hypertrophy  is  frequently  so  pronounced  that  it  is 
igarded  by  . some  observers  as  the  essential  element  in  this 
)rm  of  arteriosclerosis.12 

i  GuI1  Sutton  emphasized  the  thickening  of  the  adventitia 
!  t  arterio-capillary  fibrosis.  This  is  present  in  some  cases, 
id  1  have  noticed  it  in  the  renal  vessels  and  perhaps  also  in 
i  ie  spleen.  It  is  difficult  to  distinguish  between  an  increase 
|  the  adventitia  and  an  increase  in  the  perivascular  con- 
pctive  tissue  which  is  present  in  considerable  quantity  in 
i 1111  lliese  organs.  It  has  escaped  my  observation  in  other 
>  gaus  of  the  body,  and  needs  closer  study  than  I  have 
ven  it. 

Conclusion. 

The  main  feature  of  diffuse  hyperplastic  sclerosis  is  a 
ickening  of  the  intima,  accompanied  sometimes  by  liyper- 
opby  of  the  media.  The  intimal  changes  are  the  essential 
-non.  Activity  of  the  endothelial  cells  is  largely  responsible 
-  r  the  intimal  thickening.  In  this  thickening  the  process 
!  degeneration  plays,  a  secondary  part ;  it  is  only  certainly 
!  esent  in  the  terminal  arterioles  of  the  kidney  and  the 
I ,  est  vessels  of  the  other  organs.  The  characteristic 
J  uure  of  the  lesion  is  an  intense  tissue  activity,  which  is 
[  e  Tery  antithesis  of  a  process  of  decay.  The  nature  of  the 
acess  concerned  in  the  production  of  this  lesion  will  be 
asidered  in  the  next  lecture. 
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TREPHINATION  OF  THE  LIVING  HUMAN  SKULL 
IN  PREHISTORIC  TIMES.* 

BY 

T.  WILSON  PARRY,  M.A.,  M.D.Cantab.,  F.S.A. 

[With  Special  Plate. ] 


Sixty  years  ago  not  even  the  most  eminent  scientist  in 
Luiope  was  aw<xie  of  the  fact  that,  in  prehistoric  times,  our 
primitive  ancestors  used  to  trephine  the  living  skulls  of  their 
fellow  tribesmen  with  implements  made  of  stone.  The  know¬ 
ledge  of  this  was  rendered  possible  by  a  discovery  made  by 
a  general  medical  practitioner.  And  here  I  should  like  to  say 
that  such  of  you  as  are  about  to  enter  general  practice  will 
find,  I  think,  this  branch  of  our  profession  of  a  peculiarly 
satisfying  nature,  in  that  not  only  does  it  have  for  its  aim 
the  carrying  out  of  ethical  ideals  by  sound  practical  methods, 
but  there  is  scope,  at  leisure  moments,  lor  the  study  of  those 
wider  interests  that  do  not  actually  belong  to  our  profession, 
but  which  are  stimulated  by  the  atmosphere  created  by  our 
education,  trend  of  thought,  and  environment. 

Prunieres,  a  general  practitioner  of  Marvejols  in  the  depart¬ 
ment  of  La  Lozere,  France,  was  a  man  who  spent  much  of 
his  spare  time  in  antiquarian  research.  While  examining  a 
large  dolmen,  near  Aiguieres,  in  1865,  he  discovered  a  skull 
with  a  curious  hole  in  it.  The  hole  had  smooth,  shelving 
edges  which  looked  as  if  they  had  been  polished.  Prunieres 
was  puzzled  as  to  the  nature  of  this  hole  and  came  to  the 
conclusion  that,  finding  the  skull  in  a  dolmen,  it  had  belonged 
to  a  Neolithic  savage  and  had  been  converted  into  a  drinking 
cup,  a  custom  which  not  infrequently  exists  among  savage 
tribes,  and  that  this  smooth-faced  hole  had  been  specialty 
designed  for  the  application  of  the  lips.  Now  these  dolmens 
were  constructed  during  the  third  or  Carnac  stage  of  the 
Neolithic  period,  which  ended  in  north-western  Europe  about 
two  thousand  years  before  the  Christian  era.  The  whole  of 
the  Neolithic  period  is  computed  to  have  lasted  some  twenty 
thousand  years,  the  third  and  last  division  probably  occupying 
from  four  to  six  thousand  years,  so  that  the  age  of  these 
dolmens  may  be  estimated  as  being  not  less  than  four  and 
even  as  much  as  eight  to  ten  thousand  years  old — the  last 
word  in  these  megalitliic  buildings  being  that  magnificent 
pile  known  as  Stonehenge,  which  was  erected  at  the  beginning 
of  the  Bronze  Age. 

Prunieres  was  not  correct  in  his  surmise  about  the  drinkino 
cup.  To  Broca  belongs  the  credit  of  explaining  that  the 
smooth,  polished-looking  surface  of  the  sides  of  the  hole  in 
this  skull  was  due  to  a  healing  process  that  had  taken  place 
in  a  wound  of  the  bone  during  life.  After  this  first  discovery 
many  other  specimens  were  unearthed  from  the  dolmens 
existing  in  those  regions,  so  many,  indeed,  as  to  compel  one 
to  believe  that,  during  the  latter  part  of  the  Neolithic  period 
in  France,  a  fetish  of  a  most  extraordinary  kind  was  prevalent 
among  the  inhabitants,  and  this  fetish  consisted  in  trephining 
the  healthy  human  skull  for  some  purpose  of  a  superstitious 
nature,  for  none  of  the  skulls  showed  any  sign  of  either 
fracture  or  disease. 

And  now  comes  the  point  when  it  might  very  reasonably 
be  asked,  How  can  you  definitely  prove  that  these  holes, 
which  we  now  know  were  made  during  life,  were  the  result 
of  an  operation,  deliberately  planned  and  carried  out  by 
Neolithic  man  ?  Is  not  this  suggestion  merely  guesswork  ? 
Broca,  having  found  out  all  he  could  from  the  nature  of  the 
specimen  itself,  and  from  the  place  where  it  was  found,  and 
the  associations,  turned  his  eyes  in  another  direction. 

Here  it  may  be  explained  that  all  primitive  tribes,  on  their 
way  upward  from  savagery  to  civilization,  pass  through  the 
same  phases.  Every  nation  starts  with  its  so-called  “  Stoue 
Age,”  when  the  chief  material  used  for  the  making  of  their 
implements  is  stone.  Wood,  slate,  shell,  bone,  and  teeth  are 
also  used  during  this  period.  When  culture  has  proceeded 
farther,  metals  are  discovered,  the  first  being  the  more 
malleable  ones — copper  and  tin.  By  accident  or  experiment 
they  find  that  a  harder  and  much  more  serviceable  metal  is 
obtained  by  blending  these  two  metals  by  heat,  bronze  being 
the  outcome— thus  the  Bronze  Age.  When  iron  is  discovered 
a  stupendous  advance  has  been  made,  and  the  early  Iron  Ago 
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oE  any  tribe  denotes  that  great  progress  has  been  effected  by 
that  tribe.  My  point  iu  mentioning  this  is  to  demonstrate 
that  if  only  we  study  the  life  and  customs  of  those  tribes  who 
are  still  going  through  their  age  of  stone  culture  we  are  able, 
by  analogy,  to  explain  what  our  own  ancestors  did  when  they 
were  passing  through  this  early  stage  of  evolution.  . 

Information  had  been  brought  by  travellers  from  certain 
of  the  South  Pacific  islands  that  the  natives  there  actually 
performed  this  operation,  at  that  time,  on  their  living  com¬ 
rades  with  implements  made  of  obsidian,  shell,  or  sharks 
teeth.  Since  the  white  trader  had  visited  tliose  islands  and 
introduced  glass  bottles— unfortunately  usually  in  the  form 
of  whisky  receptacles — the  natives  had  manufactured  imp  e- 
ments  from  this  glass  and  used  these  in  preference  to  those 
of  obsidian  formerly  employed.  Broca  had  heard  tales  ot 
this,  and  he  actually  made  an  experiment  on  a  dead  infant  s 
skull  with  a  piece  of  sharp-edged  glass,  andfound  that  a  hole 
could  be  made  quite  quickly  and  easily  by  its  means.  Broca 
had.  however,  only  been  imperfectly  informed,  as  lie  came  to 
the  conclusion  that  all  these  trephine  holes,  in  the  many 
specimens  found  in  France,  had  been  made  when  the  subjects 
were  infants.  He  had  not  been  told  and  lie  did  not  believe  that 
the  operation  was  actually  performed  during  life  on  adults. 


Experiments  to  Demonstrate  Methods  of  Primitive 
Trephination. 

Ten  years  ago,  in  order  to  get  a  correct  and  practical  under¬ 
standing  of  how  primitive  man  (Neolithic  and  Modern) 
performed  this  operation,  I  began  a  series  of  some  fifty 
experiments  on  both  recent  and  dry  human  skulls  with  all 
the  primitive  implements  that  have  been  used  for  the 
purpose — namely,  flint,  obsidian,  shark  s  teeth,  shell,  glass, 
and  even  slate.  The  only  material  likely  to  have  been  used 
in  north-western  Europe  was  stone,  and  the  kind  of  stone 
best  suited  for  the  purpose  is  flint.  Flint  is,  as  you  are 
well  aware,  of  sedimentary  formation,  and  it  possesses  the 
power  when  force  is  brought  to  bear  upon  it  in  a  certain  way 
of  being  split  into  flakes.  These  flakes  can  be  made,  accord¬ 
ing  to  the  skill  of  the  knapper,  with  sharp  points  and  edges, 
and  make  excellent  knives,  saws,  scrapers,  and  borers,  such 
as  would  be  required  in  any  primitive  household.  Neolithic 
man  also  constructed  most  exquisitely  shaped  ariow-heads, 
spear-lieads,  aud  javelin-lieads,  for  defence  of  the  home  and 
offence  in  the  hunting  and  fighting  field. 

With  these  crude  implements  at  his  disposal  Neolithic  man, 
in  different  parts  of  the  world,  conducted  this  somewhat 
hazardous  operation  without  anaesthetics,  without  antiseptics, 
and  with  dressings  which  would  have  shocked  the  suscepti¬ 
bilities  of  any  member  of  the  Listerian  Society.  And  yet 
with  all  these  drawbacks  he  got,  like  the  present-day  quack, 
amazing  successes.  I  make  out  there  were  four  principal 
methods  by  which  he  performed  this  operation — namely : 
(1)  by  scraping  the  bone  (Figs.  1  and  2) ;  (2)  by  boring  a 
circle  of  holes  and  sawing  the  intervening  spaces  (Figs.  3,  4, 
and  5) ;  (3)  by  furrowing  the  bone  by  the  push-plough  method 
(Figs.  6,  7,  8,  9,  10,  and  (?)  11) ;  (4)  by  sawing  out  a  quadri¬ 
lateral  button  of  bone  (Figs.  12  and  13). 


1.  Scraping. 

Whether  the  scraping  be  done  by  flint  flakes,  sharp-edged 
pieces  of  obsidian,  or  pieces  of  strong  sharp  shell,  such  as  are 
found  on  the  shores  of  the  South  Pacific  islands,  the  principle 
and  method  of  procedure  are  precisely  the  same.  For  scraping 
a  hole  in  bone,  metal  not  being  considered,  there  can  be  no 
better  natural  implement  than  a  well  flaked  piece  of  flint. 
Where  flint  cannot  be  obtained,  as  in  volcanic  regions,  obsidian 
makes  a  good  substitute.  Obsidian  is  a  natural  volcanic  glass 
andean  be  flaked  in  the  same  way  as  flint  by  a  sharp,  well 
directed  blow.  The  obsidian  I  used  came  from  the  Lipari 
Islands,  north  of  Sicily.  Contrasting  these  two  substances 
I  would  give  flint  the  first  place.  A  hard,  sharp  edge  can  be 
obtained"in  flint,  which  is  more  resistant  to  counter-pressure 
than  is  obsidian.  Obsidiau,  like  glass,  can  give  an  even 
sharper  edge  than  flint,  but  it  is  much  more  brittle  aud  the 
operator  stands  in  some  danger  as  regards  his  eyes,  from  the 
sharp  spicules  that  fly  in  every  direction.  I  may  recall  that 
while  flint  is  a  siliceous  sedimentary  deposit,  obsidian  is 
of  igueous  formation;  both  flint  and  obsidian,  when  freshly 
flaked,  are  excellent  substauces  for  surgical  purposes.  Their 
newly  fractured  surfaces,  which  are  smooth— and  in  this 
respect  obsidian  would  take  pre-eminence— are  aseptic,  and 
this  is  a  point  of  great  practical  value  of  which  the  primitive 
operator  stood  in  blissful  ignorance.  It  surprised  me  at  first, 
in  no  small  measure,  to  find  how  cleanly  and  easily  a  flint 


knife  could  cut  through  the  scalp,  and  obsidian  I  found 
equally  as  good  if  not  better.  At  the  present  day  tho 
natives  of  the  Andaman  Islands  shave  their  heads  with 
obsidian  knives.  The  method  I  employed  for  scraping 
the  trepliine-liole  with  both  flint  and  obsidian  was  the 
following  Having  made  a  V-  or  Y-shaped  incision  in  tho 
scalp,  as  is  done  by  the  primitive  Melanesians,  over  tho 
selected  site  of  the  operation,  I  scraped  as  nearly  as  possible 
along  a  single  line  on  the  bone  with  a  flint  flake,  which  I  held 
between  the  thumb  and  forefinger  of  my  right  hand. 
[Although  Sir  John  Evans  believed  that  our  Neolithic 
ancestors  used  to  haft  some  of  these  small  flakes,  I  am  con¬ 
vinced  that  no  liafted  implement  was  used  in  this  case.  Ibis 
can  be  substantiated  by  the  Melanesian  method  employed  in 
these  days,  when  the  obsidian  flake  or  piece  of  glass  is  held 
between  the  finger  aud  thumb.]  This  line  I  gradually  con¬ 
verted  into  a  groove,  which  soon  showed  two  more  or  les3 
prominent  ridges.  The  outer  table  of  the.  skull  is  by  no 
means  as  easy  to  remove  in  this  manner  as  might  be  expected. 
The  next  step  was  to  attack  the  edges  of  the  groove  with  a 
curved  movement  of  the  scraper  till  a  depression  was  pro¬ 
duced  in  the  bone,  which  gradually  assumed  an  elliptical 
shape.  It  is  now  only  a  question  of  time  and  manipulation 
to  convert  this  elliptical  depression  into  a  circular  one,  and 
thence,  having  penetrated  the  inner  table  of  the  skull,  to  expose 
the  dura  mater  and  enlarge  the  foramen  in  the  bone  to  the 
size  and  shape  required.  In  only  one  case  can  I  remember 
slightly  damaging  the  dura  mater,  and  the  reason  of  tins  was 
that  my  supply  of  Neolithic  implements  was  limited  ami 
I  had  not  to  hand  at  the  moment  tho  particular  shape 
I  required.  It  must  be  remembered  that  when  Neolithic 
man  did  this  operation  he  would  be  bountifully  supplied  with  ! 
probably  hundreds  of  sharp,  newly  cut  flakes,  and  imme¬ 
diately  one  became  blunted,  o-r  was  not  to  liis  fancy  m  any 
other  way,  lie  would  naturally  fling  it  aside  and  choose 
another.  The  average  time  taken  by  me  to  do  this  operation 
on  a  fresh  adult  skull  was  half  an  hour. 

Trephining  by  shell  was  probably  never  attempted  by 
Neolithic  man  in  Europe,  as  our  shells  are  not  nearly 
strong  enough  to  compete  with  such  a  substance  as  flaked 
flint  of  which  wo  possess  a  remarkable  abundance.  Primitive 
man’,  in  the  South  Pacific  islands,  most  certainly  used  shell 
for  trephining,  shell  knives  for  ordinary  use,  and  shell  lancets 
for  opening  abscesses.  I  experimented,  however,  with  an 
ordinary  beacli-worn  oyster  shell,  and  found  I  was  able  to 
trephine  the  skull  of  a  9-montlis-old  infant  in  about  twenty- 
five  minutes,  and,  to  my  amazement,  with  a  larger  aud 
stronger  shell  I  made  a  large  hole  in  the  somewhat  sot 
skull  of  a  Maori  in  thirteen  and  a  half  minutes.  M  hat  could 
not,  therefore,  be  done  with  some  of  the  powerful  shells  that 
are  so  prevalent  among  the  islands  of  the  South  1  acihc  | 


Ocean?  .  ,  „ 

2.  Boring  with  Saioivg. 

Whether  hand  flint  borers  (Pig.  3;,  liafted  flint  borers,  flint- 
tipped  mechanical  borers  (Fig.  4),  or  liafted  shark  s  teeth  be 
used,  the  method  employed  is  precisely  the  same.  A  senes 
of  holes,  packed  as  closely  together  as  possible,  were  bored  1 
in  the  form  of  a  circle.  These  would  number  perhaps  horn 
fifteen  to  twentv-two,  according  to  tho  size  of  the  bone 
required  to  be  removed.  Having  done  this  the  bridges  ot 
bone  between  the  holes  would  be  cut  through  either  by  He 
side-to-side  action  of  a  strong  flint  flake  or  by  means  of  a  flint 
saw  (Fi«.  5).  The  enclosed  rondel  of  bone  was  then  liberated.  1 
This  is°a  very  arduous  operation,  especially  if  the  holes  are 
made  by  a  hand  borer  (Fig.  3) .  A  hand  borer  is  a  flint  implement 
tapering  to  a  point,  held  either  directly  in  the  hand  or  hatted 
into  a  wooden  handle  and  used  as  if  it  were  a  clumsy  1 
awl.  A  quicker  and  much  more  effective  method  ot  drilling 
holes  was  most  probably  used.  The  bow  drill  (Fig.  )  is 
of  the  oldest  mechanical  contrivances  in  existence,  ^anaaian 
Indians,  in  pre-Columbian  days,  used  one  of  these,  without 
having  any  hard  material  affixed  to  its  end,  to  make  hie  Dy 
friction  against  another  piece  of  wood,  touchwood  or  <L 
leaves  being  placed  in  near  proximity  to  catch  1  H 
With  a  sharp  point  of  some  hard  material  this  con 
was  used  for  drilling  holes.  I  show  you  a  lantern  shde  ot 
Incan  skull  on  which  this  operation  lias  been  perfor 
I  think  the  regularity  of  the  holes  and  their  proxinn  y  J 

other  will  convince  you,  as  it  has  convinced  me,  1  ,, 

have  been  bored  by  mechanical  means,  lbisopeia  _  ,  I 
a  considerably  longer  time  to  perform  than  one  1! 

scraping,  but,  of  course,  a  much  larger  hole  can  fce fl'lon( 
took  me  twenty-five  minutes  to  do  the  ffist  s  o  1 

(drilling  the  circle  of  holes)  on  the  cadaver  ot  a  ma  e  j 
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f  age,  and  it  took  me  sixty-five  minutes  to  remove  a  rondel 
tom  the  skull  of  a  female  40  years  of  age. 

Another  method  of  boring  holes,  and  one  which  was 
ormerly  used  in  Melanesia,  was  by  shark’s  teeth.  As  regards 
bark’s  teeth  as  surgical  instruments,  I  am  satisfied  that, 
aetal  being  again  excluded,  there  is  no  more  excellent  natural 
uiplement  for  boring  holes  in  bone  than  a  hafted  shark’s 
ootli.  Its  keenly  serrated  edges  and  its  strong,  sharp  point 
nake  it  an  instrument  invaluable  to  the  primitive  surgeon, 
t  moreover  possesses  a  natural  flange,  which  converts  it  into 
trephine  of  undeniable  utility,  for  the  flange  is  so  placed  as 
0  prevent  the  point  penetrating  too  deeply  into  the  thickness 
f  the  bone  to  the  wounding  of  the  dura  mater.  A  ring  of 
oles,  packed  closely  together  as  before,  followed  by  ^the 
reaking  down  of  the  bridges  between  them  by  a  scraping 
ud  saw-like  action  of  the  implement,  makes  a  hole,  after 
smoval  of  the  rondel,  with  which  any  surgeon  may  be  happily 
atisfied.  Although  it  took  me  only  twelve  minutes  to  do 
bis  operation  on  the  skull  of  an  infant  aged  14  months,  it 
aok  me  one  and  a  quarter  hours  to  do  the  first  stage  only  of 
be  same  operation  on  an  adult  dry  specimen  and  one  and 
iree-quarter  hours  to  do  a  complete  operation  on  another 
ry  specimen. 


3.  The  Push-plough  Method. 

j  Coming  under  neither  of  the  two  previous  heads  (scraping 
|  r  boring)  is,  I  am  convinced,  another  primitive  surgical 
i  rocedure  to  which  I  find  no  reference  in  the  literature  of 
:  ie  subject.  Lucas-Championniere  does  not  successfully 
<ckle  the  problem  of  how  those  skulls,  found  in  the  French 
olmens,  exhibiting  extremely  large  trephinations,  were 

operated  upon  to  produce  such 


Fig.  11. — The  “  Edinburgh  ” 
prehistoric  (?)  trephined  skull. 
IM'ellcome  Hist.  Med.  Museum.) 


extraordinary  effects.  As  the 
edge  of  the  trephine  ring 
shows  a  partial  healing  pro¬ 
cess  they  cannot  be  classed 
as  examples  of  post-mortem 
mutilations  of  the  skull  for 
the  purpose  of  making 
amulets.  In  the  Museum  of 
the  Royal  College  of  Surgeons 
casts  of  some  of  these  skulls 
can  be  seen,  and  it  fills  one 
with  amazement  to  consider 
the  daring  of  the  primitive 
surgeon,  a  feeling  which,  un¬ 
fortunately,  is  mingled  with 
a  lack  of  admiration  for  his 
lality  of  judgement.  Lucas-Championniere  was  inclined 
believe  that  those  trephinations  that  were  not  done  by 
raping  were  done  by  boring  and  sawing  in  the  way  we  have 
!  ready  described.  Now  no  one  could  possibly  imagine  that 
ese  large  trephinations  of  which  I  speak  were  done  merely 
7  scraping  the  bone  with  a  flint  scraper;  they  are  much 
0  large  for  that,  consequently  it  is  inferred  they  were  done 
I  ’  the  boring  method. 

[  It  is  inconceivable  to  me  that  a  large  boring  operation 
aid  be  performed  without  there  being  left  behind  indis- 
itable  evidence  of  this  method  having  been  employed,  for 
ien  the  bridges  of  bone  separating  the  perforations  are  cut 
1  rvgh,a  lar8e  very  ragged  ring,  comprised  of  half-holes  and 
It- bridges,  remains  to  tell  the  tale  of  how  the  rondel  had 
en  removed.  No  amount  of  new  bone  formation  could 
mpletely  obliterate  this.  It  is  possible,  I  grant,  that  by 
!  tending  an  already  abnormally  long  operation  the  surgeon, 
i  a  special  scraping  manipulation,  could  have  done  this.  But 
1  ^kely  ?  In  a  carefully  planned  burglary  the  expert 

1  ief  thoughtfully  leaves  behind  no  trace  of  his  criminal  work 
leieby  he  may  be  identified.  The  Neolithic  surgeon  was 
I  PJaced  in  this  position.  An  operation  of  this  kind  would 
re  some  hours’  hard  work,  and  even  if  the  patient  had  not 
mine  weary  of  it  the  surgeon  himself  would  begin  to  show 
j  ins  of  fatigue  and  would  not  be  anxious  to  prolong  the 
I  Mceeding  merely  for  aesthetic  reasons. 

In  the  Geological  Section  of  the  Museum  of  Lisbon  is  a 
mium  that  was  taken  from  the  grotto  of  Casa  da  Moura 
lemche  in  Portugal.  This  grotto  contained  the  remains 
;  no  jeSS  than  140  individuals  of  the  Neolithic  period.  This 
i  exhibits  an  unfinished  trephination  on  the  left 

Aie  al  bone,  the  piece  to  have  been  removed  being  ellip- 
al.  ln  sllape,  60  mm.  long  by  20  mm.  broad.  There  are 
[  S'gns ;of  reparation,  which  means  either  that  the  patient 
before  the  operation  was  completed  or  the  surgeon  gave 
[  eUijer  for  his  own  or  the  patient's  sake.  I  think  we  may 


perhaps  best  describe  it  as  the  first  stage  of  another  kind  of 
operation.  To  me  it  furnishes  a  valuable  clue  as  to  the  nature 
of  the  finished  operation,  which  would  when  completed  have 
represented,  in  my  opinion,  the  method  employed  by  the 
“French”  Neolithic  surgeon  to  bring  about  those  large 
trephinations  of  which  I  have  spoken.  I  think  this  opera¬ 
tion  was  done  by  pushing  forward  a  beaked  flint  implement, 
used  in  such  a  way  as  to  first  make  a  line,  then  a  shallow 
groove,  then  a  furrow,  which,  when  deepened  by  continually 
traversing  the  same  direction,  eventually  would  plough 
through  the  diploe  and  reach  the  inner  table  or  the  skull. 
When  nothing  but  the  vitreous  layer  remained  the  rondel 
would  be  levered  out  by  a  stone  or  bone  elevator  (Figs.  8,  9, 
and  10).  Professor  Sir  Arthur  Keith,  Conservator  of  the 
Museum  of  the  Royal  College  of  Surgeons,  agrees  with  me 
that  this  was  probably  the  method  employed  in  removing  the 
great  pieces  of  skull  bone  which  specimens  prove  were 
actually  accomplished — unhappily,  alas !  not  to  the  benefit 
of  the  patient  so  treated. 


4.  Sawing. 

There  is  yet  another  method  that  was  made  use  of  in  pre¬ 
historic  times.  We  have  no  proof,  however,  that  this  method 
was  employed  in  Europe,  in 
Africa,  or  in  any  of  the  islands 
of  the  Australian  Archipelago. 

It  was  a  very  dangerous  opera¬ 
tion,  and  there  is  not  on  record 
a  single  case  of  success.  It 
consisted  in  sawing  out,  with 
a  stone  implement,  a  quadri¬ 
lateral  button  of  bone,  by  four 
straight  cuts,  leaving  on  the 
skull  a  figure  closely  resembling 
a  parallelogram  with  extended 
sides,  Sytich  as  we  were  wont  to 
draw  as  children  when  playing 
the/game  of  naughts  and  crosses 
(Figs.  12  and  13).  If  the  skull 
Were  a  level  plane  there  might 
have  been  a  shad-ow  of  a  chance 
of  success;  but,  the  skull  having 
a  contour  of  its  own,  it  stands 
to  reason  that  in  order  to 
penetrate  the  inner  table  of 

the  skull  equally  in  every  direction,  which  was  neces- 

of  a  piece  of  bone,  that  part  of  the 
convex  would  have  to  be  cut  deeper 


Fig.  12. — Skull  of  prehistoric 
Peruvian,  discovered  by  Mr.  E'.  G. 
fcquier  in  1S67. 


sary  for  the  removal 
skull  which  was  most 
than  the  level  of  the 
extended  incisions  ; 
thus  not  only  would 
the  dura  mater,  under 
the  convex  part, 
become  damaged,  but 
even  the  brain  sub¬ 
stance  itself  be  lace¬ 
rated  to  the  extent  of 
several  millimetres  in 
depth.  This  opera¬ 
tion  was  performed 
by  the  Incan  and  pre- 
Incan  peoples  that 
inhabited  prehistoric 
Peru.  The  first  speci¬ 
men  displaying  this 
operation,  brought 
to  the  notice  of 
European  surgeons  in 
the  year  1867,  was 
discovered  by  Mr. 

E.  G.  Squier  (Fig.  12).  Both  Broca  and 
this  skull,  the  former  giving  it  as  his 
patient  lived  no  longer  than  seven  days  after  the  operation, 
while  the  latter  put  it  down  as  ten.  This  was  judged,  of 
course,  by  the  amount  of  reparation  exhibited  by  the  edges 
of  the  aperture.  I  show  you  a  lantern  slide  of  this  skull,  as 
well  as  of  two  others  which  were  also  excavated  in  Peru. 


Fig.  13. — Experiment  on  dry  skull,  with 
flint  saw,  to  show  how  the  Incan  skull  had 
been  trephined. 


Nelaton  examined 
opinion  that  the 


Shock  and  Anaesthetics. 

There  is  very  little  shock,  I  am  convinced,  with  this  opera¬ 
tion.  There  is  no  feeling  in  bone;  if  an  exposed  piece  of 
healthy  bone  be  tapped  with  a  probe  the  patient  does  not 
flinch.  Moreover,  the  scalp  has  not  the  keen  sensitiveness  of 
other  sentient  surfaces  in  the  body.  I  was  very  fortunate, 
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during  the  war,  in  coming  across  a  Polish  doctor  from  Warsaw 
who  had  been  doing  research  work  on  this  very  subject  in  • 
Germany,  but  had  been  obliged  to  take  refuge  m  our  country. 
He  would  not  permit  me  to  make  known  his  name,  so  I  ^ei.Y 
much  regret  I  cannot  give  him  that  personal  acknowledge¬ 
ment  he  deserves  in  this  branch  of  research.  He  was  working 
with  Dr.  Klaatsch  of  Breslau,  who  was  professor  ot  anthro¬ 
pology  in  Dresden.  He  performed  operations  (primitive  and 
otherwise)  on  cats  and  dogs  in  connexion  with  trephination 
(occipital  and  frontal)  to  test  the  amount  of  shock  occurring 
in  connexion  with  them.  Cats  and  pigs  are  particularly 
nervous  subjects  and  show  glycosuria  on  the  least  provocation 
of  shock.  Dogs  and  rabbits  show  shock  or  pain  by  intestinal 
contractions ;  thus  shock  can  be  scientifically  estimated. 
The  results  of  the  experiments  were  that  no  glycosuria 
occurred  from  performing  the  primitive  operation  of  trephina¬ 
tion,  with  flint,  on  cats,  and  shock  was.  found  to  be  very 
slight  with  the  same  primitive  operation  performed  on 

large  dogs.  , 

Probably  the  two  earliest  discovered  anodynes  were 
mandragora  and  opium,  as  both  these  drugs  are  mentioned  in 
the  Papyrus  Ebers,  which  Avas  found  near  Thebes,  and  dates 
from  the  eighteenth  dynasty,  about  I5C0  b.c.,  some  five 
hundred  years  after  the  age  of  stone  culture  had  closed  for 
France  and  Great  Britain,  and  indeed  for  the  greater  pait  of 
Europe.  The  first  mention  of  opium  in  Europe  is  by  Theo¬ 
phrastus,  which  did  not  occur  till  300  b.c.  In  the  first 
century  Dioscorides  describes  the  method  of  obtaining  the 
juice  from  the  capsules,  and  Pliny  describes  its  medicinal 
uses.  Dioscorides  describes  Iioav  “  Cyprus  wine  ”  was  made 
from  the  mandragora  root,  and  that  a  dose  of  it  was  given  to 
a  patient  before  operating  to  induce  sleep.  Among  the  Swiss 
lake  dwellings  a  whole  cake  of  the  seeds  of  the  gaiden  or 
opium  poppy  was  found  at  Robenhausen,  but  as  these  seeds 
are  destitute  of  narcotic  properties,  which  are  almost  entirely 
confined  to  the  capsules,  the  seeds  were  no  doubt  pressed  for 
the  extraction  of  oil,  or,  it  has  been  suggested,  they  may 
have  been  eaten  scattered  on  bread. 

About  twenty  years  ago  an  interesting  custom  was  dis¬ 
covered  amongst  the  Peruvian  Indians.  They  fill  a  wound 
with  powdered  coca  leaves,  which  contain  some  9  per  cent, 
of  cocaine,  and  they  find  after  waiting  a  little  while  they  can 
do  what  they  like  with  the  part  affected  without  inflicting 
pain.  It  is  not  unlikely  that  the  Incan  and  pre-Incan  races 
availed  themselves  of  this  local  anaesthetic  Avlien  they  per¬ 
formed  their  trephinations,  though  we  have  no  evidence  that 
this  method  was  used  in  Europe.  Mr.  Hilton- Simpson  has 
lately  been  studying  primitive  surgery  among  the  Arabs  in 
Algeria.  Trephination^  which  is  not  at  all  uncommon  there, 
is  always  performed  without  an  anaesthetic.  Pie  told  me  that 
he  had  witnessed  an  operation  on  a  young  girl,  who,  becoming 
restive  and  noisy,  was  only  silenced  into  operative  subjection 
by  a  terrible  outpouring  of  oaths  and  foul  language  adminis¬ 
tered  by  the  operating  surgeon  himself.  I  have  no  doubt  that 
some  such  hypnotic  anaesthetic  was  employed  by  the  Stone 
Age  medicine  man. 


Distribution  of  Prehistoric  Trephination. 

The  distribution  of  prehistoric  trephination  is  almost  world 
wide.  It  is  found  in  parts  of  both  the  eastern  and  western 
hemispheres.  It  must  be  understood,  liOAvever,  it  was  never 
synchronous  in  these  different  regions  of  the  earth,  thousands 
of  years  sometimes  separating  the  practice  in  one  part  of  the 
world  from  that  in  another.  To  give  just  one  example.  In 
this  country  it  was  practised  some  four  thousand  years  ago, 
while  in  Melanesia — that  group  of  islands  situated  in  Oceania 
to  the  east  of  New  Guinea  and  Australia— primitive  trephina¬ 
tion  is  performed  to-day  with  all  the  simplicity  and  crudeness 
it  was  practised  in  prehistoric  times  thousands  of  years  ago. 
There  is  no  doubt  that  an  ethical  need  for  it  arose  at  a  certain 
time  among  diverse  primitive  civilizations  when  in  the  state 
of  stone  culture,  demonology,  Avith  special  reference  to 
epilepsy,  being  the  primary  cause  of  its  being  first  suggested 
and  then  practised.  Although  migration  may  have  had 
influence  upon  this  'strange  custom  being  disseminated,  I  do 
not  believe  it  was  ansAverable  for  its  unified  spread,  the  reason 
being  that  it  was  used  in  one  part  of  the  world  for  an  entirely 
different  reason  from  Avliat  it  was  in  other  parts.  In  one  part 
of  Melanesia  it  is  actually  employed  to  promote  longevity, 
handsome  youths  and  beautiful  girls  being  specially  singled 
out  for  its  practice. 

In  the  eastern  hemisphere  Europe  has  the  distinction  of 
being  the  leading  continent,  and  in  Europe  France  is  the  first 


country,  by  a  long  way,  to  be  able  to  exhibit  the  largest 
number  of  specimens  of  this  unique  fetish.  Gieat  Britain, 
Scandinavia  (particularly  Denmark  and  Sweden),  Germany, 
Bohemia,  Poland  and  Russia  (especially  the  Caucasian  region), 
Portugal,  and  Montenegro,  have  all  some  skulls  to  prove  its 
practice  in  those  countries.  I  knoAV  of  none  that  have  been 
yet  found  in  Spain  or  Italy.  Passing  over  the  Mediterranean 
Sea  we  find  it  has  been  practised  in  Algeria  amongst  the 
Ivabyles  from  very  early  times,  and  it  is  to-day  performed  by 
the  Arab  Shamans,  with  primitive  metal  instruments,  in  the 
most  primitive  Avay,  without  anaesthetics,  without  antiseptics, 
and  Avith  the  crudest  possible  dressings.  Specimens  have 
been  found  in  the  Canary  Isles.  In  Teneriffe  von  Luschan 
collected  210  Guanche  skulls,  ten  of  which  had  been  trephined. 
He  found  others  in  which  the  outer  table  only  had  been  scraped 
away.  Professor  Elliot  Smith  has  examined  15,000  skulls, 
from  ancient  Egypt  and  Nubia,  bub  tells  me  he  has  never 
found  a  trephined  specimen.  I  should  like  to  show  you  a 
lantern  slide  of  one  of  them.  I  have  not  seen  this  skull,  but 
the  specimen  seems  to  me  to  so  clearly  illustrate  a  depressed 
fracture  that  has  been  treated  in  this  way  that  I  bring  before 
vour  notice  two  pictures  of  it — one  a  front  view  and  the  other 
a  profile  one.  The  Guanches  are  supposed  to  have  migrated 
from  Egypt,  so  one  would  have  expected  to  have  found 
specimens  there.  It  is  possible,  of  course,  that  the  custom 
was  acquired  in  the  Canary  Isles  after  they  had  been  separated 
from  the  mainland  of  north-west  Africa. 

In  Asia,  Daghestan  can  exhibit  primitive  specimens,  and 
they  have  also  been  found  in  Japan ;  but  the  vast  area  of  Asia 
has  hitherto  been  unexplored  from  this  view-point,  and  one 
day,  no  doubt,  other  specimens  will  be  unearthed,  when  new 
classifications  will  have  to  be  made.  . 

In  the  western  hemisphere  Ave  find  no  specimen  whatever , 
to  prove  that  this  operation  Avas  attempted  on  the  living  skull) 
in  North  America,  but  post-mortem  specimens  have  been 
discovered  in  Michigan,  Illinois,  and  Ohio. 

In  Mexico,  among  the  ancient  Taraliumares,  Lumholz  dis¬ 
covered  two  skulls  that  had  been  trephined  in  a  primitive 
manner,  one  during  life  and  the  other  after  death.  . 

Very  many  specimens  have  been  excavated  in  bout! 
America,  notably  in  Peru,  where  the  Incan  and  pre-Incau 
races  practised  this  art  for  surgical  and  most  probably  toi 
medical  and  ethical  purposes,  though  not  a  single  human 
amulet  has  yet  been  discovered  there.  In  Bolivia  specimen- 

have  also  been  found.  a  . 

The  imaginary  line  separating  the  eastern  from  the  weste 
hemisphere  cuts  through  the  group  of  islands  in  the  bout 
Pacific  known  as  Melanesia.  In  this  group  it  was  practise! 
There  are  specimens  in  the  Museum  of  the  Royal  College  0 
Surgeons  from  both  New  Britain  (Neu  Pommern)— where  tin 
operation  is  performed  for  fractures  only  and  New  lie  anti 
(Neu  Mecklenburg) — where  the  operation  is  performec  0  j 
epilepsy  and  insanity.  In  1874  Ella  described  an  opeia  101 ; 
that  he  had  himself  witnessed  in  Uvea  in  the  Loyalty  group 
and  as  early  as  1831  William  Ellis  described  an  operation  tba 
he  had  seen  performed  in  the  island  Bora-Bora  in  the  bociet 
group,  over  2,500  miles  to  the  east  of  the  Loyalties,  it  is  sen 
practised  in  many  of  these  islands,  sometimes  for  fractures  0 
the  skull  produced  by  sling- stones  or  by  clubs,  and  sometime! 
for  epilepsy  or  other  head  disorders  supposed  to  be  caused  d 

demoniacal  possession.  ,  ■ 

I  will  finish  by  showing  you  the  lantern  slide  of  a  sku 
mounted  in  an  elaborate  glass-sided  reliquary,  whic  1  is 
seen  in  the  cathedral  at  Avranches  in  Brittany.  ie  s  1 
is  supposed  to  have  belonged  to  Saint  Aubert,  who  becam 
Bishop  of  Avranches  in  the  year  708,  founded  tne  cliurc 
St.  Michael’s  Mount,  and  died  in  725.  This  skull  has  I 
circular  hole  in  it  Avliich  was  supposed  to  have  been 
by  the  forefinger  of  the  Archangel  Michael.  it  Y0^1 
examine  the  hole  carefully  you  will  find  it  is  an  exac  re P 
in  size,  shape,  and  shelving  edges  of  one  of  those  holes 
been  showing  you  to-night — a  facsimile,  indeed,  ot  a  pic  1IS 
trephination;  and  I  suggest  to  you  that  if  ^  >s  not  AVha 
purports  to  be  it  is  a  Neolithic  trephined  sku  ■  , 

have  been  found  in  one  of  the  many  dolmens  that  ex  j 
Brittany,  the  Carnac  region  of  which  has  played  sue  • 
important  part  in  European  Neolithic  history.  ; 

vidual  in  question,  therefore,  who  owned  this  sku 
have  lived  some  three  thousand  years  before  Sain  . 

the  learned  Bishop  of  Avranches,  was  born  l 


refebence. 


flNCK.  b  ,  .  witbl 

The  Prehistoric  Trephined  Skulls  of  Great  Britain,  toge^  nasi 


The  Prehistoric  Trephined.  SKuus  oi  urtui  . "in  each  ca: 

detailed  description  of  the  operation  probably  performed  1 

Proc.  Roy.  Soc.  Med.  (Hist.  Sect.),  vol.  xiv.  No.  10,  August,  nrci. 
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is  clear  that  in  the  time  at  my  disposal  nothing  more  than 
•ery  general  review  of  this  large  subject  can  be  attempted. 
ie  liver  and  pancreas  are  botli  developed  as  outgrowths  of 
3  alimentary  tract,  and  their  ducts  are  innervated  in  the 
me  general  way  as  the  canal  from  which  they  develop. 
ieir  close  co-operation  is  further  shown  in  the  way  they 
ar  their  secretions  into  the  alimentary  tract  at  the  same 
int,  in  their  complementary  roles  in  the  utilization  of  fat 
d  in  carbohydrate  metabolism,  as  well  as  by  the  circulatory 
iditions  which  ensure  that  any  internal  secretion  from  the 
ncreas  shall  pass  straight  to  the  liver.  Situated  on  the 
th  by  which  all  the  blood  from  the  digestive  organs  enters 
3  systemic  circulation,  it  is  not  surprising  to  find  that  the 
or  helps  to  prepare  all  three  foodstuffs  for  utilization  by 
! 3  tissues.  The  bile  it  forms  is  at  once  an  excretion  and  a 
:retion.  But  further,  the  liver  is  an  important  agent  in 
.oxication  and  iu  maintaining  the  constant  composition  of 
1  blood. 

The  earlier  and  simpler  attempts  to  estimate  the  func- 
nal  efficiency  of  the  liver  iailed  because  its  great  reserve 
)acity  was  not  realized.  For,  like  the  heart,  lungs,  and 
kidneys,  the  liver  does  not  normally  exert  its  full  activity 
so  does  not  reveal  its  failure  of  function  to  ordinary 
ts  until  this  has  fallen  to  so  low  a  limit  that  grave  hepatic 
nage  is  no  longer  in  doubt,  and  the  time  for  successful 
atment  is  past.  Moreover,  not  only  must  the  power  of 
)  hver  to  undergo  compensatory  hyperplasia  be  remem- 
|  'ed>  but’  113  various  functions  not  being  equally  inhibited 
disease,  it  is  necessary  to  apply  tests  covering  different 
i  dsot  hepatic  activity. 

n  the  first  place  I  shall  consider  tests  related  to  the  action 
Re  liver  in  preparing  the  three  foodstuffs  for  the  tissues. 

I.  Tests  for  Hepatic  Metabolism. 

(1)  Protein. 

t  has  been  clearly  recognized  for  some  years' that  the 
em  molecule  is  broken  down  into  its  ultimate  amino- 
.  is  before  absorpt.on,  and  that  these  end-products  are  less 
ic  than  the  intermediate  proteoses  and  polypeptides  from 
■cb  they  arise.  Further,  as  there  is  a  chemical  specificity 

S®3’  b,y-r  °  ™ eilDS  f.11  of  SU2h  end-products  are  capablo 
bein  utilized  for  t.ssue  repair  at  the  time  of  their 
|  eriog  the  blood  stream.  Those  which  cannot  be  used  at 
e  by  the  tis  ues  are  turned  into  urea  and  other  excretory 
Jucts.  indeed,  the  method  of  maintaining  the  nutrition  of 
body  is  as  iar  as  possible  the  same  on  an  ample  protein 
-  as  iu  starvation.  In  both,  amino-acids  are  used  to  make 
c  encies  good  though  in  starvation  they  are  obtained  by 
dug  the  autolytic  products  obtained,  as  it  were,  by  levying 
1  i6  Ce]  S,of  ‘be  hody •  From  tld«  Pool  individual 
ortann!  tliii  dra-2\' according  to  their  functional 
*  “fCe  to  ,tbe  bo(ty  ,But  even  in  the  well  fed  body  the 

tir  k  wr?teiai  if0!d  ab0Ve,  wbat  is  squired  for  tissue 
‘  is  not  stored  but  excreted.  Naturally,  therefore,  much 

vinatrKSein  1S  excreted  by  tbe  well  fed  than  by  the 
naon  b*y’  any  storage  being  provided  from  non- 
ogenous  sources. 

tbafc  eaClh  amino  acid  has  its  own  method 
nnrnoT  ’  uu  -V®?y  pr?bab]>T lts  own  fennent  for  achieving 
:  is  Sv  nf  ifhlS  baS  been  br0uobt  out  clearly  by  Garrod 
■  study  of  the  inborn  errors  of  metabolism.  He  says  : 

g  Process  fail,  the  intermediate  product  in 

uthet ilmPof ^  L  .  •  reSl  escape  f»rther  change,  just  as 
:  es  are  left  foot  in  auV'  18  '°Ug  1 10  a  standsti11  the  moving 

^nentnfi?^6118  ^afc  m?s^  sucb  inborn  errors  as  alkapton- 
m,una’  and  cystinuria  are  inconvenient  rather  than 

t  Wished  nJn?repalS°  5ar6'  and  although  their  study  has 
;  i  nts  of  great  theoretical  importance  as  to  protein 

j  1 12th,  1923  op"n  a  discussion  at  the  Medical  Society  of  London, 

I  C 


breakdown,  they  do  not  throw  light  on  the  estimation  of 
hepatic  efficiency.  The  ferments  involved  ate  evidently  very 
resistant  normally,  since  these  substances  do  not  appear  in 
extensive  degenerations  of  the  liver,  although  porpliyriuuiia, 
which  is  sometimes  an  inborn  error,  may  also  occur  in  hepatic 
disease.  The  detection  of  leucin  and  tyrosin  in  the  urine  was 
thought  at  one  time  to  be  evidence  of  failure  of  the  liver  to 
turn  them  into  urea,  hut  they  are  now  regarded  merely  as 
signs  of  hepatic  disintegration.  Though  most  prominent  in 
acute  yellow  atrophy,  they  may  be  found  in  other  diseases. 
Thus  I  saw  them  in  a  case  of  cirrhosis,  where  a  severe 
liaematemesis  had  been  followed  by  coma  for  forty-eight 
hours,  yet  ultimately  recovery  took  place.  But  it  must°be 
admitted  that  nothing  has  beeu  found  clinically  to  correspond 
to  the  experimental  results  obtained  by  Eck  s  fistula,  even, 
for  instance,  after  the  Talma-Morrison  operation,  and  certainly 
nothing  that  would  form  the  basis  for  a  test  of  hepatic 
inefficiency  in  respect  of  protein  metabolism. 

The  nitrogen  partition  test  aans  at  doing  this  by  determining 
any  loss  of  the  dis-aminating  and  urea-forming  functions  of  the 
liver.  _  A  priori  one  would  expect  to  find  that  iu  failure  of 
hepatic  efficiency  the  urea  excretion  would  fall,  while  the  ex¬ 
cretion  of  the  precursors  of  urea  such  as  ammonia  and  amino- 
acids  would  rise.  But  in  practice  we  are  met  with  the  follow¬ 
ing  difficulties:  (1)  Quite  a  small  proportion  of  the  total  liver 
substance  is  adequate  to  make  the  normal  amount  of  urea. 
(2)  As  so  much  of  the  urea  comes  direct  from  the  food,  the 
total  amount  excreted  varies  with  the  diet.  On  a  liberal 
protein  diet  the  urea  forms  about  86  per  cent,  of  the  total 
nitrogen,  while  in  the  healthy  fasting  individual  it  forms 
a  much  smaller  proportion,  this  variation  seriously  affects 
nitrogen  partition,  without  implying  any  disease.  (3)  An 
absolute  increase  in  ammonia  foimation  may  be,  and  usually 
is,  simply  a  protective  step  against  acidosis,  and  is  not  evidence 
of  a  failure  of  urea  formation.  (4)  Variations  in  the  kidney 
threshold  may  materially  affect  nitrogenous  excretion.  This 
last  difficulty  can  be  surmounted  by  examination  of  the  blood 
rather  than  of  the  urine,  but  the  other  three  seem  to  me 
largely  to  vitiate  the  nitrogen  partition  test. 

Again,  in  normal  pregnancy  de  Wesselow  and  Wyatt  have 
shown  that  a  low  urea  excretion  is  the  rule,  because  nitrogen 
is  being  diverted  to  the  use  of  the  foetus,  so  much  so  that 
a  rise  of  blood  urea  above  40  mg.  per  cent.,  which  would  he 
within  normal  limits  otherwise,  implies  a  failure  of  renal 
function  in  pregnancy.  This  adds  to  the  difficulty  in  apply¬ 
ing  nitrogen  partition  tests  to  the  hepatic  toxaemias  of  this 
condition. 

(2)  Carbohydrates. 

All  sugars  are  absorbed  as  monosaccharides.  Although  they 
can  be  rapidly  stored  in  the  liver  and  muscles,  the  absorptiou 
from  the  alimentary  tract  of  any  such  sugar,  with  the 
important  exception  of  levulose,  leads  to  a  rise  of  blood  sugar 
from  the  fasting  level  of  0.1  per  cent,  to  something  hke 
0.16  per  cent.,  falling  again  in  about  one  and  a  half  hours. 
This  would  imply  that  levulose,  although  its  limit  of 
tolerance  tends  to  be  rather  lower  than  that  of  dextrose,  can 
within  that  limit  be  stored  as  rapidly  as  it  can  enter  the 
blood  stream.  Years  ago  H.  Strauss  regarded  a  diminished 
tolerance  for  levulose  as  evidence  of  impaired  hepatic  func¬ 
tion,  but  this  did  not  afford  a  satisfactory  bas's  for  a 
test.  It  is  not  sensitive  enough,  and  the  kidney  threslio’d 
for  the  excretion  of  sugars  is  not  a  constant.  Maclean  and 
de  Wesselow,1  having  determined  that  levulose  when  given  by 
the  mouth  in  doses  of  from  30  to  50  grams  does  not  raise  the 
blood  sugar  iu  healthy  subjects  with  an  intact  liver,  went  on 
to  show  that  when  the  liver  is  defective  it  is  not  able  to  store 
levulose  fast  enough  to  prevent  it  from  entering  the  blood 
stream,  and  thus  increasing  the  blood  sugar  proportionately 
to  the  hepatic  defect.  This  is  the  basis  of  the  modern  levu¬ 
lose  test,  which  seems  to  me  one  of  the  best  we  have  for 
hepatic  efficiency.  According  to  Spence,  it  shows  that 
so-called  catarrhal  jaundice  cannot  be  due  to  mere  ascending 
catarrh  of  the  main  bile  ducts,  but  must  involve  some  hepat¬ 
itis,  since  administration  of  levulose  raises  blood  sugar  in  thig 
disease  even  before  the  onset  of  jaundic  \  It  has  enabled  several 
observers  to  show  a  similar  change  in  sa'varsin  poisoning,  while 
Mackenzie  Wallis  Las  found  that  in  every  case  where  a  course 
of  such  an  arsenical  preparation  has  beeu  given,  some  degree 
of  hepatic  inefficiency  exists  for  at  least  three  months. 
Clearly  a  second  course  should  not  be  given  within  this 
interval  ;  while,  if  levulose  cause  a  rise  of  blood  sugar  of 
0.05  per  cent,  above  the  fasting  level,  careful  treatment  is 
required,  however  slight  the  other  clinical  manifestations 
may  be.  In  pure  obstructive  jaundice  this  rise  of  blood 
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sugar  does  not  occur,  or  is  very  slight.  As  further  evidence 
that  catarrhal  jaundice  may  involve  a  toxic  hepatitis  I  should 
like  to  refer  to  a  group  of  cases  I  saw  last  year  where,  in 
addition  to  a  large  and  tender  liver,  with  jaundice,  there  was 
cyanosis,  air  hunger,  and  almost  complete  suppression  of 
urine,  followed  by  intense  albuminuria,  sometimes  with 
haematuria  and  casts.  Yet  the  patients  made  a  good 
recovery  and  soon  became  free  from  albumin.  Sometimes 
tliev  showed  an  increased  diastase  output,  which  might  be 
held  to  prove  pancreatic  involvement  as  xvell.  ... 

It  is  perhaps  convenient  to  discuss  the  diastase  test  here, 
even  though  this  anticipates  the  subject  of  pancreatic  tests. 
It  was  originally  designed  by  Wohlgemuth  as  a  test  for  renal 
efficiency.  He  took  the  amount  of  urine  which  could  digest 
2  c.crn.  of  a  0.1  per  cent,  solution  of  starch  paste  in  halt  an 
hour  as  the  measure  of  its  diastatic  activity,  which  normally 
may  range  between  10  and  33.3  units.  He  claimed  that  if 
renal  efficiency  were  impaired  the  output  of  diastase  would 
fall.  Working  with  Mackenzie  Wallis  in  cases  ot  war  nephritis 
I  was  of  opinion  that  this  method  of  using  the  test  was 
a  guide  to  the  amount  of  renal  damage,  for  cases  showing 
5  units  or  less  proved  more  obstinate  than  those  with  a  moie 
normal  output.  But  subsequent  work  has  shown  that  the 
diastase  in  the  urine  dees  not  necessarily  run  parallel  with 
the  diastase  in  the  blood,  which  is  perhaps  what  we  might 
expect  from  what  we  know  of  the  behaviour  of  the  kidney 
threshold  towards  substances  useful  to  the  body\  I  lie  test 
has  proved  of  more  value  in  the  recognition  of  pancreatic 
disease  because  here  the  alteration  of  the  amount  in  the 
blood  is  so  gross  that  the  renal  threshold  is,  as  it  were, 
flooded.  In  acute  pancreatitis  one  might  find  3UO  to  bUU 
units — in  one  case  of  mine  1,000  were  present  while  in  less 
acute  cases  50  to  100  units  may  be  found.  In  very  chronic 
conditions  there  may  be  no  excess,  but  even  a  deficiency. 
In  ordinary  clinical  diabetes  a  low  value  is  the  rule.  It  was 
at  first  assumed  that  this  diastase  was  merely  pancreatic 
amylopsin  reabsorbed  into  the  blood  stream,  and  was 
evidence  of  some  obstruction  to  the  pancreatic  ducts,  though 
in  that  case  it  would  not  be  easy  to  explain  its  presence  in 
normal  urine.  But  Cammidge,2  with  Forsyth  and  Howard, 


has  adduced  cogent  reasons  for  believing  this  diastase  is 


hepatic  in  origin.  The  diastase  value  rises  as  moie  and  moie 


a  function  of  the  liver  the  conversion  of  saturated  fat  into  ilie 
more  active  unsaturated  form  for  utilization  by  the  tissues. 
When  the  liver  is  thrown  out  of  gear  by  various  toxins  the 
tissues,  starving  for  prepared  fats,  send  unprepared  fats  to 
the  liver,  but  in  vain,  for  it  is  unable  to  deal  with  them,  the 
liver  may  be  compared  to  a  miller — the  saturated  fats  are  the 
wheat  he  grinds  and  the  unsaturated  fats  are  the  flour  that 
results. 

Fouler  ton  pointed  out  that  chloroform,  ether,  and  tetra- 
clilorethane  are  solvents  of  fat,  while  phosplioius,  dinitio- 
benzol,  and  trinitrotoluene  are  readily  soluble  in  fats,  so  that' 
the  destructive  effects  of  these  poisons  on  the  liver  may  be 
due  to  their  being  conveyed  with  the  fats  to  the  liver  in  the 
attempt  to  carry  out  this  process.  Iu  some  cases,  such  as 
phosphorus  or  post-anaesthetic  poisoning,  this  carriage  of  fats 
may  lead  to  a  gross  increase  in  the  size  of  the  liver,  but  we 
require  a  much  more  sensitive  test  than  this.  AMiipplo 
devised  the  lipase  test  to  this  end.  Normally  blood  contains 
a  very  constant  amount  of  fat-splitting  ferment,  but  iu 
diseases  of  the  liver  this  lipase  is  increased,  as  measured  by 
the  power  of  the  blood  to  split  ethyl  butyrate.  .  It  has  been 
supposed,  therefore,  that  normally  the  liver  inhibits  the 
formation  of  lipase,  so  that  its  increase  m  the  blood  is  a 
measure  of  hepatic  damage.  Vv  hippie  has  applied  this  to 
chloroform  poisoning,  and  Mackenzie  Wallis  to  salvarsau 
poisoning.  The  damage  has,  however,  to-  be  rather  gross 
before  the  lipase  increase  is  enough  to  be  relied  upon. 

The  latter  observer  has  further  reported  that  m .  toxic 
jaundice  due  to  salvarsau  poisoning  the  cholesterol  m  the 
blood  is  diminished,  while  in  this  condition  and  in  phosphorus 
poisoning  the  liver  is  found  loaded  with  cholesterol  estei-- 
post  mortem.  This  suggests  that  the  liver  normally  plays  the 
same  part  both  in  cholesterol  and  fat  metabolism.  It  may 
be,  however,  that  the  cholesterol  is  merely  on  its  way  to  bt 
excreted  in  the  bile,  but  the  diseased  liver  cannot  accomplish 
this.  Its  presence  in  the  kidney  under  similar  condition^ 
may  be  an  attempt  at  an  alternative  channel  of  excretion 
In  the  toxaemia  of  pregnancy,  including  a  case  ot  icteric 
gravis,  this  cholesterol  disturbance  was  not  found. 
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of  *an  animal’s  pancreas  is  excised,  right  up  to  total  extirpa¬ 
tion.  As  it  is  clearly  impossible  for  a  non-existent  gland  to 
produce  an  enzyme,  diastase  cannot  come  from  the  pancreas. 
On  the  other  hand,  hydrazine  phosphate,  which  has  a  toxic 
effect  on  the  liver  but  not  on  the  pancreas,  reduces  and  may 
completely  abolish  the  diastase  output.  These  authors  con¬ 
clude  that  diastase  is  the  agent  which  converts  glycogen 
into  suoar,  and  that  its  action  is  controlled  by  the  internal 
secretion  of  the  pancreas.  If  such  control  fails  there  is  for 
a  time  a  greatly  increased  production  of  diastase  by  the 
liver,  though  this  may  not  by  itself  produce  glycosuria.  So 
far,  however,  though  gross  increase  in  diastase  output  cer¬ 
tainly  suggests  pancreatic  insufficiency,  a  defect  of  diastase 
in  the  blood  has  not  helped  much  as  evidence  of  hepatic 
insufficiency.  Harrison  and  Lawrence3  found  in  twenty 
cases  of  hepatic  disease  that  the  blood  diastase  was  low  in 
three  severe  cases.  In  two  this  rose  again  as  the  clinical 
condition  improved.  Certainly  defective  output  iu  the  urine 
could  not  provide  such  evidence  because  of  the  behaviour  of 
the  threshold  of  the  kidney. 

One  thing  appears  clear  about  the  glycogenic  function  of 
the  liver:  in  the  presence  of  an  ample  supply  of  glycogen  the 
metabolism  of  the  liver  proceeds  more  smoothly.  It  was  first 
stated  that  it  was  the  antitoxic  power  of  the  liver  which 
chiefly  was  affected  by  the  glycogen  store.  But  it  seems 
more  far-reaching  than  this,  though  it  is  certainly  true  that 
a  liver  is  less  liable  to  post-anaestlietic  poisoning  if  it  is  well 
supplied  with  carbohydrate,  while  starvation,  which  would 
deplete  the  glycogen  store,  increases  the  liability  to  this 
catastrophe.  And  Colonel  Harrison,  at  INlaclean  s  suggestion, 
has  found  giving  sugar,  usually  dextrose,  of  material  benefit 
in  preventing  toxic  jaundice  after  salvarsan.  In  a  group  of 
patients  receiving  sugar  before  injection  there  were  only  two 
or  three  cases,  while  in  another  group  not  receiving  sugar 
there  were  nearly  fifty  cases  of  toxic  jaundice. 


(3)  Fats. 

Leathes  has  shown  that  the  fat  normally  present  in  the 
liver  is  in  the  more  active  unsaturated  form,  but  that  the 
fatty  deposit  which  occurs  there  in  poisoning  by  phosphorus 
or  tetraehloretliano  or  after  anaesthetics  is  in  the  more  inert, 
saturated  form.  He  makes  out  a  good  case  for  regarding  as 


II.  Tests  of  Antitoxic  Function. 

Apart  from  the  reactions  against  bacterial  poisons  the  anti 
toxic  processes  of  the  body  are  few  and  simple— -such  a 
oxidation,  reduction,  hydration,  dehydration,  and  metbyla 
tion  The  protective  substances  are  few,  and  the  process  0 
rendering  a  poison  harmless  by  conjugating  it  wnh  a  pro 
tective  substance  is  most  often  carried  out  by  the  liver,  iliu 
the  toxic  indol  is  conjugated  with  sulphuric  acid  into  a  harm 
less  ethereal  sulphate,  indican.  Although  we  rt  gard  market 
indicanuria  as  evidence  of  intestinal  toxaemia,  we  mas 
remember  that  we  are  testing  for  that  part  of  the  mao 
which  has  been  rendered  innocuous.  A  more  accurate  met  lrr 
is  to  estimate  the  ratio  between  ethereal  and  total  sulpliahs 
the  larger  fraction  the  former  constitutes  of  the  latter  tL 
nearer  Ire  we  to  the  limit  of  the  antitoxic  power  of  the  live. 
But  if  the  liver  cells  are  diseased  such  conjugation  canm 
occur,  so  that  toxic  substances  like  indol,  skatol,  and  phem 
can  pass  direct  into  the  blood,  even  though  the  urinary  outpu 
of  ethereal  sulphate  is  low.  There  does  not  apt  ear  to  be  an. 

simple  test  for  recognizing  this.  nnhstanc 

Glvcuronic  acid  is  another  important  protective  substanc 

and  the  formation  of  harmless  glycuronates  after  admmis.r. 
tion  of  camphor,  morphine,  and  the  like  is  a  funct.on 
liver.  It  is  claimed  that  7$  grains  of  camphor  given  H 
mouth  should  be  completely  conjugated  with  glyeiironic :«c 
and  recognized  by  its  reducing  action  in  the  urine,  but  it  t 
liver  is  diseased  no  such  glycuromc  acid  is  formed.  A  si  1 
test  is  that  introduced  by  Rocli.3  He  gives  half  a  gram  c 
sodium  salicylate  an  hour  before  food.  I  his  should  be  ^ 
into  a  glycuronate  which  would  not  yie.d  a  pnip 
1  per  cent,  ferric  chloride  solution.  If  the  urine  exere  el  M 
the  four  hours  after  a  meal  does  give  this  co.oui  liepa  | 

may  also  be  regarded  as  due.to 

expresses'  itl^utethmatherlortldd'ng  name  is  conceale 
TS  disarming  in  its  simplicity.  Widal«  mamtoned  th. 
when  the  liver  was  diseased  the  normal  post-prandia 
cy  tosis  was  replaced  by  a  leucopema,  which  was  aacompan  ( 
by  a  fall  of  blood  pressure.  This  was  believed  to  be  d  ^ 
the  hepatic  failure  permitting  the  entrance  of  m  rcejl 
digested  proteins  into  the  systemic  circulation  I  . 

the  anaphylactic  reaction  to  material  unsuitable  for  as 
tion.  Before  breakfast  a  white  count  is  taken,  then  I 


March  17,  1923] 


LABORATORY  TESTS  IN  DISEASES  OF  LIVER  AND  PANCREAS  r 

_ _ _ _ _ _ _ _  L  Medical  Journal 


4^3 


ilk  are  drunk,  and  another  count  taken  twenty  minutes 
ter.  Wilson  concludes  that,  with  the  possible  exception  of 
ie  levulose  tolerance  test,  this  is  the  only  test  which  gives 
1  early  warning  of  hepatic  insufficiency. 

III.  Tests  of  Biliary  Function. 

Turning  to  the  external  secretion  cf  the  liver,  the  bile,  we 
ay  first  consider  tests  for  alterations  in  its  discharge  into 
ie  bowel.  The  gall  bladder  not  only  regulates  the  occurrence 
this  discharge  at  the  time  it  is  required,  but  by  adding 
:olesteiol  and  mucin  to  the  bile  while  absorbing  water 
ters  its  composition,  making  it  more  concentrated  and 
scid.  Therefore  with  complete  obstruction  to  the  cystic 
ict,  the  bile  entering  the  intestine  is  unusually  dilute. 

.  E.  Griffiths7  confirmed  the  general  clinical  impression 
at  gall  stones  produce  reflex  liyperchlorhydria  by  finding 
is  in  90  per  cent,  of  the  test  meals  on  his  cases.  If  this 
as  not  accompanied  by  regurgitation  into  the  stomach  there 
is.  usually.  ®-ray  evidence  of  marked  pylorospasm.  He 
tributes  this  regurgitation  to  the  unregulated  flow  of  bile 
to  the  duodenum  which  follows  such  diseases  of  the  "all 
addei  as  lender  it  incapable  of  acting  as  a  reservoir.  A 
ie  in  the  alkalinity  of  the  duodenum  at  inappropriate  times 
juld  relax  the . pyloric  sphincter.  This  would  occur  when 
e  cystic  duct  is  occluded,  or  where  the  muscle  of  the  "all 
idder  has  been  replaced  by  fibrous  tissue  as  the  result  of 
olonged  disease,  but  would  not  follow  complete  obstruction 
the  bile  duct,  which  would  diminish  the  alkalinity  of 
e  duodenal  contents.  If  it  agrees  with  the  other  findings 
)  may  consider  liyperchlorhydria  to  be  the  rule  with  disease 
the  gall  bladder  and  bile  ducts,  while  if  there  is  regurgita- 
in  as  well  there  is  probably  chronic  disease  of  the  gall 
(  idder  itself.  Additional  interest  lias  been  aroused  in  this 
l  it  of  the  subject  by  the  claim  that  if  1  to  4  drachms  of 
ignesium  sulphate  in  concentrated  solution  be  introduced 
0  the  stomach  a  sharp  flow  of  bile  into  the  duodenum  is 
}  I  ere  ted  by  reflex  contraction  of  the  gall  bladder.  By  the 
1 3  01  an  Einliorn  tube  this  can  be  removed  from  the 
odenum  for  examination..  This  claim  has  been  disputed, 
dit  is  clear  that  if  there  is  complete  obstruction  of  the  bile 
cts  the  method  is  not  applicable.  But  that  it  is  occa- 
|  naJly  of  service  is  shown  by  a  case  in  which  I  dia"nosed 
lamination  of  the  gall  bladder  as  the  cause  of  dyspepsia, 
this  method  purulent  fluid  was  obtained,  and  at  operation 
1  Pyema  of  the  gall  bladder  was  found.  Lyon8  has  extended 
s  method  by  collecting  three  samples  of  bile  by  the 
xlenal  tube.  The  first  sample  should  be  of  transparent, 
low-golden  colour  from  the  common  duct,  the  second 
leer  and  more  viscid  from  the  gall  bladder,  and  the  third 
ich  thinner  and  lighter  in  colour  from  the  hepatic  and 
lahepatic  ducts.  By  examination  of  these  he  claims  that 
ection  and  inflammation  of  the  various  parts  of  the  biliary 
tem  may  be  located.  y 

1  bile  fails  to  enter  the  bowel  the  ill  effects  are  principally 
J  t0  ,the  absence  of  bile  salts,  which  may  be  regarded  as 
'  *?am  sfcrfJtl0D>  the  other  ingredients  being  largely 
!  •  f\they  belp  in  the  emulsification  and  absorption 

cpSn  pChi!laVe  been  P.revious]y  split  into  fatty  acid  and 

owl  Kir  tht  Pan^'eatl.G  Juice>  the  steatorrhoea  which 
ows  biliary  obstruction  is  due  to  the  increase  of  soaps  and 

retion  H  ?f00,S’  wbHe  ™ure  of  the  pancreatic 

letion  it  will  be  the  unsplit  or  neutral  fat  that  will  be  in 

leased  infrff-reTe  ab.sorPtlon  of  Proteins  will  lead  to 
,?.* BstlD.aliPutrefactlon  with  a  consequent  increase 
indican  of  the  urine.  The  absence  of  bile  pigment 
a  the  stools  causes  the  familiar  clay  colour,  but  as  the 
teY  !  mfy  mask  the  Presence  of  a  small  amount  of 
nterSl  uot,co“?lude  from  this  colour  alone  that  no  bile 
ntenng  the  intestine.  Extraction  of  such  faeces  with  acid 

I  bilA  W  TJi  &\G-h0,\  “*y  Sti11  show  the  Presence  of 
y  the  baud  in  the  blue  of  the  spectrum  or  by  oreen 

'  s  wouTd60^-^  additi0n  0f  Zinc  cbloride  and  ammonia. 

J5  d  7ndlcate  incomplete  obstruction,  such  as  is  usual 

;  „eSve  nfTi68’  Whl  e  thf  enfc,re  absence  of  urobilin  is 
1  wth  nffi  16  T?  ?0mplete  obstruction  produced  by  new 
ffiameSln  H  °  tbe  Pancr-eas‘  Tbe  presence  of  obvious 

{ jaUndiCeiS'°f 
■  utkm0^18^!  t0  ?lr  HumPbry  Rolleston  for  calling  my 
•nolnhf/  1  —  Pbenol  tefrachlor-phthalein  test.  When 
Cl:aS  rs  given  subcutaneously  it  is  only  excreted 
ihloJSrn  *  Wb,en  thJS  ,organ  1S  da“aged  by  phosphorus 
1  dve  in?nYi  iYhe?  cbo)an.Sltl3  is  present,  the  output  of 
1  j  the  bile  is  diminished,  as  determined  by  faecal 


anatysis  or  by  Einliorn’s  tube,  and  it  appears  in  the  urine. 
This  test  is  naturally  inapplicable  when  the  common  duct  is 
comple'.ely  obstructed.  3 

Tun  den  Bergh’s  Test— Oi  late,  however,  interest  has 
chiefly  centred  round  the  distinction  between  obstructive  and 
toxic  jaundice,  based  on  van  den  Bergli’s  test.  It  has  long 
been  recognized  that  bile  pigments  originate  from  liaemo 
globin,  but  recently  it  has  been  urged  by  Brule9  that  the  liver 
merely  separates  bilirubin  from  the  blood  as  the  kidneys  do 
urea,  and  \\  nipple  regards  the  star-shaped  Kupffer  cells  of 
endothelial  origin  along  the  capillary  walls  as  responsible  for 
this  work.  3  an  den  Bergh10  has  descr.bed  two  varieties  of 
bihrubin,  which  can  be  distingu:shed  in  the  serum  by 
Ehrlich  s  diazo-reaction.  In  obstructive  jaundice  the  test 
comes  oft  directly,  while  in  haemolytic  jaundice  the  bilirubin 
being  linked  with  some  constituent  of  the  serum,  does  not 

give  the  reaction  until  the  combination  is  broken  up _ for 

example,  by  alcohol.  McNee  has  suggested  that  it  is 
normally  the  work  of  the  Kupffer  cells  to  do  this,  and  that 
when  they,  are  damaged  the  bilii  ubin  escapes  this  modifica¬ 
tion  and  gives  the  indirect  reaction  only.  Dr.  Christopher 
Andrewes  lias  been  trying  this  test  at  St.  Bartholomew’s 
Hospital,  and  I  am  much  indebted  to  him  for  placin"  his 
as  yet  unpublished  results,  based  on  108  cases,  at°  my 
disposal.  He  says : 

“  Practically  all  the  cases  are  compatible  with  the  theory  that 
the  direct  reaction  is  due  to  obstruction  (either  of  larger  or  finer 
ducts)  and  that  the  indirect  reaction  is  due  either  to  disordered 
function  of  liver  cells  or  to  increased  haemolysis.  So  that  the 
cases  might  be  classified  into  (1)  gross  obstruction,  including 
cholelithiasis,  new  growths,  etc.;  (2)  haemolytic  jaundice,  such  as 
pernicious  anaemia  and  acholuric  jaundice  ;  (3)  conditions  such  as 
catarrhal  jaundice  and  heart  failure,  in  which  the  factors  of  liver 
cell  damage  and  obstruction  to  the  finer  ducts  can  probably  occur 
together  or  separately.  Other  observers  have  found  that  cases  of 
this  third  group  may  give  an  indirect  reaction  at  first,  and  go 
through  a  biphasic  to  a  direct  reaction.  It  is  this  mixture  in 
many  diseases  which  seems  to  me  to  limit  seriously  the  clinical 
value  of  this  test.  My  cases  of  catarrhal  jaundice  show  8  direct 
reactions.  Others  have  found  more  numerous  cases  givin"  in- 
cl il ec fc  leaefcions.  fechiff  and  Eliasbsrgn  in  an  4  epidemic  *  in 
children  found  all  indirect  reactions  at  one  stage  and  all  direct 
reactions  at  another.” 

The  general  conclusions  to  which  Dr.  Andrewes  comes  are 
these : 

1.  As  a  test  of  liver  function  it  is  very  gross,  being,  however,  a 
little  more  sensitive  than  clinical  evidence  of  jaundice.  Thus 
several  cases  of  cirrhosis  gave  normal  results. 

2.  As  an  aid  to  diagnosis  of  the  cause  of  jaundice,  it  is  of  very 
little  value.  A  well  marked  indirect  reaction  indicates  catarrhal 
jaundice  rather  than  stone.  A  direct  reaction  may  mean  either. 

3.  In  anaemia  an  indirect  reaction  above  normal  indicates  a 
haemolytic  cause,  probably  pernicious  rather  than  secondary. 
The  test  is  probably  rather  more  reliable  than  examination  for 
urobilinuria. 

4.  The  estimation  of  bilirubin  in  blood-stained  fluids  ('pleural 
peritoneal,  cerebro  spinal)  can  decide  whether  the  bleeding  is  old 
or  produced  at  the  time  of  puncture. 

5.  With  direct  reactions  above  3.5  units,  bile  will  be  present  in 
the  urine;  with  direct  reactions  below  this  figure,  and  with  indirect 
reactions,  bile  will  be  absent  there. 

One  must  conclude,  I  fear,  from  this  careful  study,  that  in 
its  present  form  the  test  is  of  very  limited  value.  It  will  be 
noted  that  the  levulose  test  has  given  more  positive  evidence 
than  van  den  Bergli’s  that  catarrhal  jauudice  is  often  a 
hepatitis. 

The  Fate  of  the  Bile  Pigment. — It  will  be  gathered  from 
what  I  have  already  said  that  I  lean  to  the  view  that  urobilin 
or  its  chromogen  is  formed  in  the  intestine  by  reduction  of 
bile  pigment  through  bacterial  agency.  The  evidence  in 
favour  of  this  seems  very  strong,  for  when  all  bile  escapes 
through  a  biliary  fistula,  or  when  complete  obstruction 
prevents  bile  from  entering  the  intestine,  no  urobilin  is  found. 
Again,  it  is  absent  from  the  faeces  at  birth,  not  appearing  till 
bacteria  have  had  time  to  establish  themselves  in  the  bowel, 
while  if  bilirubin  is  inoculated  with  intestinal  bacteria  urobilin 
is  formed.  Normally  this  urobilin  colours  the  faeces,  where 
it  is  often  called  “  stercobilin,”  while  a  small  amount  is  re¬ 
absorbed  and  appears  in  the  urine.  If  there  is  polychromia 
from  increased  haemolysis  there  will  be  increased  formation 
of  urobilin,  while  if  there  is  partial  or  complete  obstruction  to 
the  bowel  there  will  be  increased  reabsorption  of  urobilin. 

In  either  case  urobilinuria  will  occur,  but  it  has  most 
significance  as  evidence  of  haemolysis.  Against  this  view 
lias  been  urged  the  presence  of  urobilin  in  the  duodenal 
contents — that  is,  above  the  point  at  which  bacterial  activity 
begins.  But  I  do  not  think  this  is  sufficient  to  counter- 
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balance  the  mass  of  evidence  in  favour  of  the  intestinal 
orioin  of  urobilin.  I  am  aware  that  urobihnuna  is  often  re¬ 
garded  as  evidence  of  “floating  gall  stones”. or  of  cholangitis. 

I  can  only  say  I  have  far  more  often  seen  this  diagnosis  made 
than  confirmed,  when  based  on  this  test. 

Bile  salts  in  jaundice  are  by  no  means  always  to  be  found. 
Matthew  Hay's  test  with  flowers  of  sulphur  is  the  simplest 
way  of  detecting  them.  I  have  found  them  present  at  the 
beginning  of  obstructive  jaundice,  and  in  one  case  even  before 
bile  pigment  appeared  in  the  urine.  But  later  on  they  aie 
generally  absent,  probably  in  part  because  the  biliary  cycle 
is  interfered  with.  When  bile  is  drained  through  a  fistula 
the  amouut  of  bile  salts  in  it  soon  sinks  to  one-tentli  of  the 
normal  (Copeman).  This  suggests  that  the  reabsorbed  bile 
salts  are  used  over  again  ten  times.  Naturally,  then,  in 
obstructive  jaundice  such  bile  salts  as  escape  into  the  urine 
at  the  beginning  are  permanently  lost,  and  the  amount  avail¬ 
able  sinks  below  the  kidney  threshold.  In  toxaemic  jaundice 
bile  salts  are  not  likely  to  appear  in  the  urine  at  any  stage, 
both  because  they  can  get  into  the  bowel  and  because  their 
formation  throws  greater  labour  on  a  diseased  liver  than  the 
excretion  of  bile  pigment.  The  presence  of  bile  salts,  there¬ 
fore,  in  the  early  stages  of  jaundice  suggests  an  obstructive 
rather  than  a  toxaemic  cause. 


IV.  Tests  for  Pancreatic  Inadequacy. 

I  can  deal  quite  briefly  with  this  part  of  my  subject,  because 
our  views  have  now  crystallized  into  something  like  definite 
form. 

(1)  Signs  of  Defective  External  Secretion. 

(а)  Failure  of  Tr  yptic  Digestion. — Unaltered  muscle  nuclei 
may  be  found  in  the  faeces  after  a  meat  meal,  but  this  is  not 
always  easy  to  do,  nor  does  it  help  much  to  stain  the  muscle 
fibres  and  give  them  with  lycopodium  grains  as  a  guide. 
Sahli’s  method  of  administering  iodine  in  gelatin  capsules 
hardened  by  formalin,  and  testing  for  iodine  in  the  urine  and 
saliva,  cannot  be  recommended.  It  is  also  claimed  that 
trypsin  can  be  demonstrated  in  normal  stools  by  placing  a 
small  quantity  of  faeces  on  a  gelatin  plate,  when  a  small  area 
of  digestion  will  result.  Apart  from  detection  of  muscle 
nuclei  I  have  not  found  these  methods  much  help.  A  negative 
result  is  of  no  value. 

(б)  Failure  of  Starch  Digestion. — Starch  granules  may  be 
detected  in  the  stools  after  unboiled  starch  has  been  given. 
Boiled  starch  can  be  digested  by  saliva.  Chronic  pancreatitis 
may  cause  oxaluria  from  intestinal  fermentation  of  carbo 
hydrates  (Cammidge  and  Mayo  Robson). 

(c)  Failure  of  Fat  Digestion. — As  already  explained,  the 
steatonhoea  of  pancreatic  defect  takes  the  form  of  an  excess 
of  neutral,  unsplit  fat.  This  is  the  most  valuable  of  the  tests 
for  deficient  external  secretion. 


basis  of  Cammidge’s  test,  which,  however,  does  not  seem  to 
be  very  much  relied  upon  at  the  present  time. 

To  sum  these  tests  up  :  If  the  adrenaline  eye  test  and  the 
diastase  test  are  negative  it  is  seldom  worth  while  to.  under¬ 
take  more  elaborate  investigations.  If  they  are  positive,  and 
there  is  excess  of  unsaponified  fat  in  the  stools,  it  is  very 
suggestive  of  pancreatic  disease.  If  there  are  also  muscle 
nuclei  in  the  stools,  it  greatly  strengthens  the  diagnosis.  If 
all  these  signs  are  present  in  addition  to  glycosuria,  the 
diagnosis  is  almost  certain.  .  .  .  | 

But  here,  and  still  more  with  the  liver  tests,  clinical 
evidence  must  not  be  neglected.  When  Falstaff  asked  his 
pace,  “  Sirrah,  you  giant,  what  says  the  doctor  to  my  water?” 
the  boy  replied,  “He  said,  Sir,  the  water  itself  was  a  good 
healthy  water;  but  for  the  party  who  owned  it,  he  might 
have  more  diseases  than  he  knew  for.”  I  think  I  know  that 
doctor;  entrenched  in  the  laboratory,  he  is  .quite  prepared, 
without  seeing  the  patient,  to  diagnose  the  existence  of  many 
more  diseases  than  the  medical  attendant  ever  “  knew  for 
or  even  suspected.  The  reaction  against  this  was  shown  in 
a  recent  discussion  on  renal  tests,  when  several  surgeons 
expressed  their  willingness  to  abide  by  clinical  signs  aloue. 
I  am  neither  so  bold  nor  so  sceptical,  but  I  would  urge  that 
these  laboratory  tests  are  still  themselves  on  trial;  and  that 
the  ultimate  diagnosis  must  rest  on  the  clinical  as  well  as  the 
biochemical  findings. 
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IX  CHARGE  OF  RADIUM  TREATMENT  AT  THE  EDINBURGH  ROYAL  INFIRMARY 


(2)  Signs  of  Defective  Internal  Secretion. 

(a)  Diminished  Sugar  Tolerance. — This  may  be  expressed 
in  glycosuria,  and  almost  certainly  in  hyperglycaemia,  two 
hours  after  a  dose  of  50  to  100  grams  of  dextrose.  The 
normal  tolerance  for  dextrose  is  150  to  200  grams.  It  must 
be  remembered,  however,  that  this  may  be  a  comparatively 
late  symptom,  and  that  it  can  be  also  produced  by  chronic 
alcoholism,  hypeithyroidism,  hyperpituitarism,  and  probably 
by  hyperadrenalism. 

(b)  Diastase  Test. — This  has  already  been  discussed.  In 
my  opinion  it  is  one  of  the  best  tests  for  recent  pancreatic 
damage. 

(c)  Adrenaline  Eye  Test. — Loewi  showed  that  if  adrenaline 
is  instilled  into  the  eye  the  pupil  does  not  normally  dilate. 
But  if  the  pancreas  is  inadequate  the  pupil  dilates  in  twenty 
to  s  xty  minutes  after  one  drop  of  the  1  in  1,000  solution  is 
instilled,  and  another  drop  five  minutes  later.  This  is  based 
on  the  antagonism  between  the  adrenals  and  pancreas,  of 
which  there  is  other  evidence.  But  if  there  is  hyper¬ 
thyroidism  ihe  test  may  also  be  positive,  as  this  upsets  the 
balance  by  reinforcing  the  adrenals.  The  dilatation  is  often  an 
eccentric  one.  The  test  may  fail  if  repeated  within  a  week. 
Taken  in  conjunction  with  other  signs,  it  is  a  simple  test  of 
some  value  and  is  easily  applied.  Recently,  however,  I  saw 
a  positive  reaction  in  a  case  of  acute  appendicitis. 


(3)  Signs  of  Pancreatic  Disintegration. 

(a)  If  pancreatic  lipase  escapes  into  the  circulation  it  can 
be  found  in  the  urine  by  the  ethyl  butyrate  method  (Opie). 

( b )  A  pentose  may  sometimes  be  found  in  the  urine  from 
the  breakdown  of  pancreatic  nucleo-proteins.  This  is  also  the 


In  a  previous  paper  published  iu  this  Journal  (January  20tl) 
p.  100)  I  discussed  the  dosage  of  radium;. I  now  desire  t 
deal  briefly  with  the  principal  conditions  in  which  radiuu 
has  been  found  useful  in  the  Edinburgh  Royal.  Infirmary 
Thev  include  malignant  disease,  exophthalmic  goitre,  sple.uo 
medullary  leukaemia,  Hodgkin’s  disease,  keloids,  and  naevi. 

The  records  show  that  radium  has  been  chiefly  used  to. 
malignant  disease,  and  on  the  whole  with  encouraging,  am 
in  some  cases  with  excellent,  results.  As  cases  of  uudoubtei 
malignant  disease,  confirmed  by  operation  and  pathologic, 
examination,  which  remain  perfectly  well  for  more  than  sevei 
years  after  the  primary  treatment  are  relatively  rare,  i  quot. 
the  following  case  of  recurrent  sarcoma : 

A  woman,  aged  49,  recommended  by  Dr.  Maclagan  of  Ayton, 
developed  sarcoma  four  years  before.  Several  °P®^tl0dn®  t, 
removal  of  the  growth  were  unsuccessful.  Slie  was  admdi le 
the  Royal  Infirmary  by  Mr.  Miles  on  July  15th,  19.5.  & 

nodular  mass  projected  in  the  left  suborbital  ie0 10  ’  ,  ,  j 
fered  with  vision  and  was  adherent  to  the  maxilla.  I  atno  0 
examination  showed  that  it  was  a  large  spindie-celledsarcoma. 

\s  Mr.  Miles  considered  the  tumour  inoperable,  radium  wea 

meat  was  recommended.  By  internal  and  extcrnal  apphcation 

a  dose  of  5,180  milligram  hours  was  given.  Iu  November,  19  , 
further  external  dose  of  5,180  milligram  hours  was  given.  ^ 
the  applications  the  growth  diminished  markedly.  In  lebru 
1916,  the  tumour  had  greatly  shrunk  and  was  m°vab^  ’ ’V‘^(l  £e 
fixed  before.  The  patient  was  better,  .stronger  and  could 
normally.  The  condition  had  so  much  improved  that  Mr.  m 
removed7  what  was  left  of  the  growth;  this  was  followed  bj 
prophylactic  dose  of  4,120  milligram  hours.  In  November,  ^  ^ 
the  growth  had  disappeared  and  Mr.  Miles  could  detect  n 
recurrence.  Seven  years  have  now  e.apsed  since  jgq 

treatment  was  begun,  and  Dr.  Maclagan  writes  oil 
1923  :  “  The  patient  keeps  well  without  any  trace  of  recuirene 

Of  malignant  affections,  rodent  ulcers,  epitheliomat. 
lympho-sarcomata,  spindle-celled  sarcomata,  ma  ignau 
ease  of  the  cervix,  sarcomata  of  the  nasal  passages,  aD 
the  non-malignant  aflections,  exophthalmic  goi  ie> 
keloids,  and  certain  naevi  are,  in  my  experience,  firs 
amenable  to  radium  treatment.  They  might  be  termed  & 
class  subjects,  because  they  admit  under  favourable 
ditions  of  actual  cure.  Under  second-class  subjec  s  , 

thereby  conditions  which  may  be  ameliorated  but  in  wi 
euro  can  rarely  be  expected — might  be  placed  care 
lymphadenomata,  and  spleno -medullary  leukaemia. 
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Small  rodent  ulcers  not  affecting  the  mucous  membrane  or 
me  are  easily  cured  by  a  dose  of  from  500  to  800  milligram 
mrs  through  a  filter  of  silver,  H  mm.  thick.  A  much 
nailer  dose  would  suffice  to  cause  the  ulcer  to  heal  over 
it  it  would  probably  recur.  Rodent  ulcers  at  the  side 
e  nose  where  the  alae  nasi  join  the  cheek  are  more  re- 
actory  ;  so  too  are  those  affecting  the  ear  and  just  below  it. 
uless  completely  cured  by  the  -first  applications  they  tend 
become  radio-resistant  and  further  exposures  may  do 
urn. 

Small  epitheliomas  of  the  lip  are  quite  amenable  to  surface 
iphcations.  I  have  had  tubes  prepared  with  an  eyehole  at 
ch  end  so  that  they  can  be  sutured  by  both  ends  ito  the  lip 
A  maintained  in  close  apposition  to  the  growth  for  the 
cessary  time.  When  the  floor  of  the  mouth,  tongue,  or 
uces  are  attacked  the  condition  is  difficult  to  benefit 
Aerially  by  radium. 

Of  ml  new  growths  tl: e  most  susceptible  to  radiations  are  the 
tnpho-sarcomata.  They  melt  away  in  a  surprising  manner 


ii  tend  to  recur  or  form  metastases.  Sarcomas  affecting 

O 


e  nasal  passages  are  favourably  influenced  by  radium.  The 
itet  has  had  cases  which  have  remained  free  from  the 
stase  for  many  years  and  still  are  free. 

Much  experience  has  been  gained  in  recent  years  regardino 
e  use  of  radium  in  gynaecology,  but  I  must  limit  myself  in 
i  is  article  to  a  few  general  remarks.  In  malignant  disease 
the  external  genitals  treated  by  radium  the  prognosis  as  a 
e  is  bad;  in  early  and  limited  disease  of  the  vaginal  wall 
9  prognosis  seems  better,  and  I  have  seen  one  complete 
re.  it  is  in  early  malignant  disease  of  the  cervix  that  the 
;  lGsults  aie  obtained ;  ail  observers  are  agreed  upon  this. 

;  g  doses  of  6,000  to  10,000  milligram  hours  should  be  given 
u  at  the  first  treatment.  Smaller  doses  repeated  are  a 
;  stake,  Recurrence,  after  a  longer  or  shorter  interval,  is, 

;  wever,  the  rule,  because  of  the  difficulty  of  efficiently  rayino- 
j  mote  distant  portions  of  the  disease.  Few  cases  are  sent 
radium  treatment  which  are  not  in  an  advanced  condition  ; 
-n  m  these  cases,  however,  some  improvement  is  always 
served  both  locally  and  generally.  Pain  is  relieved,  dis 
|  u8es  cease,  ulceration  heals,  and  the  patient  gains  in 
;  ‘®ia  health,  strength,  and  weight.  An  important  question 
How  far  ooes  the  beneficent  activity  of  radium  extend? 

|  -lessor  Bumm  found  in  post-mortem  examinations  of  the 
j  hated  cervix  that  cancer  cells  were  only  destroyed  to  a 
tance  of  three  centimetres  from  the  radiating  source.  It 
I  st,  however,  be  remembered  that  the  sphere  of  beneficent 
ivity  would  depend  upon  the  length  of  the  exposure  as 
II  as  upon  the  quantity  of  radium— the  longer  the  exposure 
gi eater  the  cumulative  effect  upon  outlying  cells ;  more- 
|  !;  tllose  cancer  cells,  which  appeared  to  Professor  Bumm 
be  normal,  may  yet  have  been  rendered  incapable  of 
iteration.  Wassermann  radiated  small  bits  of  mouse 
cer  in  vitro.  In  certain  experiments  the  tumour  retained 
vitality  when  inoculated,  but  did  uot  grow.  He  concluded 
t  the  rays  did  not  kill  the  cancer  cells,  but  stopped  their 
rer  of  proliferating.1 

^ophthalmic  goitre  is  a  condition  for  which  in  recent  years 
'ation  has  been  found  consistently  useful.  The  writer  has 
v'  treated  with  radium  upwards  of  200  cases,  and  with  two 
eptions  all  derived  more  or  less  benefit  both  in  their 
era!  condition  and  special  symptoms.  Thus  the  patients 
an  strength,  put  on  weight,  and  lose  the  tired  feeling, 

!  at  the  same  time  the  tachycardia,  tremor,  and  breath- 
1  uess  are  diminished  and  may  disappear  altogether.  Not 
,  Mi  change  need  be  expected  in  the  size  of  the  thyroid  or 
j  ne  exophthalmos,  except  in  early  cases.  It  is  well  to 
j  n  patients  of  this  lest  they  suffer  disappointment;  but 
j  measures  might  now  be  considered,  to  reduce  the 
i  ot  the  gland,  both  because  its  vascularity  is  diminished 
ecause  the  patient  is  better  able  to  stand  an  operation, 
j  .  6UU  to ’  5(J?  milligram  hours,  properly  screened  so  as 

a  injury  to  the  skin,  may  be  given  to  each  lobe,  to  the 
uus,  and  over  the  thymus.  The  latter  organ  should  not 
I  eC  e>  ^  ^ave  had  cases  which  were  somewhat 
I  v 'ory  so  mng  as  the  applications  were  confined  to  the 
2  •  Wblch  yielded  rapidly  when  the  thymus  was 

J  U<?®,r  secon(3-class  subjects  recurrent  scirrhous  uodules, 

1  :;,;.T.a:,ached  to  or  growilig  from  the  bone,  will  dis- 
;  "  ’  ““".they  recur.  Carcinoma  of  the  rectum  is  refrac- 
i  xceptin  hmited  annular  strictures,  where,  by  placing 
mside  the  stricture  considerable  benefit  may  follow. 

]  °  s  msea-se  amelioration  may  be  expected  by  appli- 
|  S  over  llJe  glands  or  by  burying  tubes  inside  them.  In 


spleno-medullary  leukaemia,  by  exposures  over  the  spleen  it 
will  be  reduced  in  size,  the  white  blood  corpuscles  diminished 
and.  the  general  health  improved;  but  iu  a  few  mouths  the 
patient  will  return  with  a  recurrence;  this  will  again  yield  to 
tieatmeut,  but  will  be  followed  by  another  recurrence,  and 
each  recurrence  requires  larger  doses,  and  in  time  the  patient 
succumbs.  The  following  case  with  graph  illustrates  the  fall 
in  white  blood  corpuscles  following  the  application  of  radium. 


A  man,  aged  32,  suffering  for  the  last  nine  months  from  spleno- 
medullary  leukaemia,  was  recommended  by  Professor  Gulland  for 
radium  treatment  in  April,  1921.  The  spleen  was  considerably 
enlarged  but  did  uot  cross  the  middle  line.  The  white  blood 
corpuscles  numbered  310,000.  He  was  given  a  dose  of  3,000  mill  i- 
gram  hours,  screened  by  If  mm.  of  silver  over  the  spleen.  This 
produced  a  good  effect,  the  spleen  decreased,  and  in  two 
months,  when  he  was  discharged,  the  while  blood  corpuscles 
numbered  9,600.  1 

For  four  months  he  remained  fairly  well,  hut  was  then 
readmitted  ,  the  spieen  had  crossed  the  middle  line  and  was  also 
lower  down.  The  white  blood  corpuscles  had  increased  to 316  000. 
A  dose  of  5,120  milligram  hours  was  now  given  under  the  same 
conditions  as  the  previous  one.  In  a  fortnight  the  white  hloo  l 
corpuscles  numbered  136,000  and  he  was  discharged. 
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He  had  no  further  treatment  until  June,  1922,  when  the  spleen 
was  found  to  he  just  over  the  middle  line  and  the  white  blood 
coipuscles  numbered  250, CL0.  A  dose  of  4,800  milligram  hours  was 
given.  In  a  week’s  time  he  felt  much  better,  the  white  blood 
corpuscles  had  fallen  to  152,500,  and  he  was  discharged. 

f n  ff’ree  months  (November,  1922)  he  was  readmitted  in  a  worse 
condition;  the  spleen  was  hard  and  reached  to  within  one  inch  of 
the  umbilicus,  the  liver  was  enlarged  and  painful,  and  the  white 
blood  corpuscles  were  up  to  300,000.  He  was  now  given  a  larger 
dose,  amounting  to  9,000  milligram  hours.  In  a  week  he  felt  better 
and  the  white  blood  corpuscles  had  fallen  to  80,0C0.  He  was  able 
to  return  home,  hut  a  month  later  died  suddenly. 

In  the  treatment  of  exophthalmic  goitre  and  of  naevi  in 
children  by  radiation,  radium  has  the  following  advantages 
as  compared  with  the  x  rays:  (1)  Absolutely  constant  emission 
of  rays,  and  therefore  exact  dosage  possible.  (2)  Greater 
penetration  of  its  rays,  so  that  the  deeper  parts  are  reached. 
(3)  Saviug  of  time,  as  the  radiation  is  maintained  night  and 
day  until  the  necessary  dose  has  been  administered.  (4)  No 
noisy,  exciting  apparatus,  so  that  the  treatment  can  be  applied 
at  the  bedside  without  in  any  way  alarming  or  disturbing  the 
patient. 

Reference. 
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In  my  capacity  of  medical  officer  to  a  girls’  school  in  Simla 
I  was  called,  in  October,  1922,  to  see  a  sick  girl;  tlm  condition 
of  the  throat  was  suggestive  of  diphtheria,  and  a  throat  swab 
confirmed  the  suspicion.  I  advised  the  head  mistress  that 
all  contacts  be  given  a  prophylactic  hypodermic  injection  of 
diphtheria  antitoxin  and  be  segregated  for  fourteen  days, 
and  that  the  rest  of  the  school  be  placed  out  of  bounds.  This 
was  agreed  to. 

The  syringe  I  used  for  inoculation  was  one  of  10  c.cm. 
capacity;  it  was  thus  capable  of  holding  the  contents  of 
several" 2£  c.cm.  bottles  (each  containing  2,000  units),  and  it 
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wag  possible  to  inject  several  girls  out  of  one  syringeful.  The 
routine  was  as  follows:  A  girl  in  room  (1)  would  have  her 
loin  uncovered,  would  come  into  an  adjoining  room  (2)  and 
lie  on  a  couch;  here  iodine  would  be  applied;  she  would 
receive  1,000  units,  and,  holding  an  iodine  swab  to  the  needle- 
hole,  would  pass  on  to  an  adjoining  room  (3).  . 

As  I  was  injecting  the  fourth  girl  (the  first  and  second  gir  s 
being  sisters),  out  of  one  and  the  same  syringeful,  a  mistress 
hurriedly  came  to  me  from  room  (3),  saying  that  a  girl  (the 
second  of  that  syringeful)  was  not  feeling  well.  1  imme¬ 
diately  went  and  found  this  girl  (aged  8)  lying  on  a  bed  ;  she 
was  obviously  in  extremis,  was  foaming  at  the  moutli,  ana 
breathing  in  a  very  shallow  manner  ;  her  pulse  was  scarcely 
perceptible  ;  she  was  almost  comatose,  making  no  sound,  and 
incapable  of  speech.  She  was  lying  on  her  right  side  and 
was  endeavouring  to  turn  on  to  her  face;  there  was  some 
cvanosis  of  her  face  and  congestion  of  her  conjunctivae,  with 
protrusion  of  her  eyeballs;  the  region  round  her  nose  was 
pallid  in  comparison  with  the  rest  of  her  face;  the  lower  part 
of  her  face  had  the  appearance  of  being  somewhat  swollen, 
as  also  the  tongue  and  mouth;  there  was  no  rigidity  or  spasm 

^^immediately  commenced  artificial  respiration,  controlled 
the  tongue  by  a  ligature  passed  through  its  tip,  periodically 
swabbed  the  mucus  out  of  the  fauces,  got  the  head  low 
down,  had  the  trunk  massaged,  and  gave  a  stimulant  hypo¬ 
dermically;  but  there  was  no  response  or  sign  of  life  after 
the  first  minute  or  two.  Nevertheless,  the  artificial  respira¬ 
tion  was  kept  up  for  half  an  hour.  . 

The  condition  of  the  girl  during  the  interval  between  her 
leaving  room  (2)  and  my  seeking  her  in  room  (3)— about  one 
to  two  minutes — I  found,  by  questioning  the  mistress  there 
present,  to  be  as  follows :  “  On  entering  room  (3)  she  stood 
for  a  few  seconds  and  laughed  with  the  other  girls  ;  she  then 
started  whimpering,  and  said,  ‘  My  throat  is  paining  me. 
She  began  to  cough,  a  kind  of  cough  which  a  child  gives  who 
is  forcing  herself  to  cough  and  making  herself  sick;  she  did 
not  stagger;  her  face  went  white  round  the  nose  and  mouth 
(she  was  normally  a  pale  child) ;  a  utensil  was  brought  to 
her  as  it  was  thought  she  might  be  sick.  She  was  then 
placed  on  the  bed  on  her  back ;  she  foamed  at  the  mouth, 
turned  on  her  right  side,  had  some  slow  movements  of  her 
left  hand  and  arm;  there  was  no  twitching  or  other 
movements  of  muscles.” 

She  had  never  had  any  previous  inject'on  of  any  sort. 

No  other  of  the  ten  cases  injected  had  any  anaphylactic 
symptoms,  nor  had  the  diphtheria  child  heiself,  who  was 
given  a  large  curative  dose. 

Deceased  was,  I  understand  from  the  school  mistresses 
fnever  having  myself  seen  her  previous  to  this  occasion), 
a  oirl  of  average  size  for  her  age,  rather  heavy  in  the  face, 
and  one  who  struck  them  as  having  enlarged  tonsils  and 

adenoids.  .  „  ,  .  .  ,  ,  .  ... 

A  careful  investigation  of  her  history  brings  out  the 

following  points: 

1.  She  was  always  apparently  a  healthy  child.  _ 

2.  She  had  had  only  one  illness,  bronchopneumonia,  in  1918. 

3'.  She  was  subject'to  colds. 

4.  She  slept  with  her  mouth  open. 

5.  A  wheezing  at  her  mouth  could  he  clearly  and  frequently 

heard  ;  a  doctor  said  she  had  asthma.  .  .  _  , 

6  In  1917  she  was  examined  in  St.  George  s  Hospital,  Lucknow, 
where  the  report  is  stated  to  have  been  :  “  It  was  necessary  that 
the  bone  of  her  nose  at  the  back  should  be  scraped.” 

7.  Her  eyes  would  become  inflamed  and  her  nose  would  run 
whenever  she  took  a  drive  behind  horses,  which  was  a  frequent 
occurrence,  but  this  would  not  happen  after  a  motor  drive ,  this 
lasted  up  to  1920,  since  when  the  symptoms  did  not  occur  although 
she  had  a  drive  behind  horse3  every  evening  for  months. 

8  She  never  allowed  the  top  button  of  her  dress  to  be  fastened; 
she  gave  no  reason  for  this.  (Enlarged  thymus  gland  ?) 

9.  She  had  had  a  fainting  attack  three  weeks  before  after  a  heavy 
picnic  lunch;  she  did  not  get  out  of  breath  easily  ;  she,  generally 
speaking,  was  pale  and  looked  puffy  under  the  eyes. 

10.  She  had  been  at  school  for  several  months,  and  there  had 
been  no  necessity  to  bring  her  to  me  for  any  treatment  or 
examination. 

Family  History, 

She  had  one  sister  and  two  brothers;  the  sister  was  at  the 
same  school,  was  quite  healthy,  had  had  no  illnesses,  and 
was  <nven  a  prophylactic  injection  at  the  same  time  as  her 
own  °fatal  one.  One  brother  died  of  heart  disease  after 
rheumatic  fever;  the  other  brother  had  congenital  heart 
disease  (a  patent  foramen  ovale  being  diagnosed);  his  face 
was  of  a  grey  colour  for  six  months,  but  this  has  passed  off 
and  the  boy  is  apparently  quite  well. 

Her  father’s  brother,  six  years  after  a  heat-stroke,  died 


suddenly  within  an  hour  ;  “  a  necropsy  was  done  and  a  larg 
blood  clot  found  in  the  head.”  #  , 

There  is  no  history  of  bleeders  in  the  family,  and  u| 
consanguinity  of  the  parents. 


Remarks. 

In  this  case  the  striking  features  are  : 

1.  The  likelihood  of  a  condition  of  “  status  lympliaticus 
with  probable  enlargement  of  the  tonsils,  adenoids,  an. 

persistent  thymus.  *  . 

2.  The  intolerance  to  the  vicinity  of  horses  during  lit 
(conjunctival,  nasal,  and  bronchial  catarrh  and  spasi 

resulting).  .  .  .  ,  . 

3.  The  intolerance  to  the  subcutaneous  injection  of  hors 

serum,  causing  rapid  death.  .  : 

4.  The  individuality  of  the  intolerance ;  deceased  s  sistc 
was  one  of  the  girl§  injected  from  the  same  syringeful  an 
suffered  no  ill  effects. 

5.  The  diagnostic  cry,  “  My  throat  pains  me.  _ 

6.  The  diagnostic  frothy  viscid  mucus  on  the  lips. 

7.  So  rapid  a  fatal  result  occurring  within  five  minute 
after  injection  is  unique  in  a  human  being,  though  sue 
rapid  effects  were  experimentally  produced  in  dogs.8 

8.  Severe  anaphylaxis  is  a  rare  occurrence  after  a  liis 
injection  of  serum,  anaphylactic  shock  being  still  rarer,  an 
fatal  anaphylactic  shock  practically  unknown. .  A  very  roug 
estimate  of  the  mortality  from  anaphylaxis  among  ni1 
injection  cases  at  1  per  1,000,000  and  among  subsequel 
injection  cases  at  1  per  10,000  would  not  be  wide  1 

the  mark.  .  ,  , 

9.  The  sudden  death  was  such  an  unexpected  and  ove 

whelming  blow  to  the  parents  that  an  autopsy  was  out  . 

10?  A  War  Office  pamphlet  entitled  Memorandum  on  tl 
Use  of  Curative  Sera  says  :  “  It  may  be  remarked  that  soin 
times  anaphylactic  shock  occurs  after  a  primary  injection 
horse  serum  shell  as  is  given  in  diphtheria,  especially 
persons  suffering  from  Graves’s  disease,  or  subject 
asthmatic  attacks,  or  who  are  affected  by  emanations  fro 
horses.  But  this  is  so  rare  (1  in  50,000)  that  it  may 

ignored  in  practice.”  .  _  . 

The  post-mortem  changes  as  seen  m  Professor  Dean  s  ca? 
of  a  soldier  dying  of  anaphylactic  shock  following  antitetan 
serum  injections,  Gurd,  Fraser,  and  Roberts’s  similar  ca 
and  anaphylaxis  studies  in  dogs3  show,  in  brief,  that,  with 
rapidly  occurring  death  from  anaphylactic  shock,  the  pm 
'  '  the  liver,  consisting  of  engorgement,  wi 


lesion  is  in  um  ** » --  -  <->  a 

leucocytes,  and  haemorrhage  into  its  substance;  there  is  pi 
found  disturbance  and  death  of  the  liver  elements.  D 
acute  and  fatal  turmoil  of  the  liver  may  be  compared  to  th 
occurring  in  late  chloroform  poisoning  and  in  the  eclamps 
of  pregnancy.  A  similar  engorgement  of  the  lungs  occu 
becoming  more  and  more  marked  the  longer  the  patie 
lives ;  death  results  from  oedema  of  the  lungs. 

These  deaths,  appallingly  sudden  and  unexpected  ai 
regrettable,  merge,  however,  into  insignificance  when  0 
reflects  on  the  enormous  saving  of  life  by  the  use  of  vario 
serum  injections— for  example,  tetanus  in  the  great  wav,  a 
diphtheria  in  civil  life;  the  risk  to  life  is  less  than  that 

the  most  trivial  surgical  operation.  ...  J 

Doubtless  in  process  of  time  the  vehicle  of  the  anti  do  , 
content— the  horse  serum— will  be  modified  in  some  v  ay 
prevent  any  chance  of  anaphylaxis  occurring,  wlietlier 
using  some  other  less  toxic  animal  serum  or  by  adding  soil 

protective  bodies  to  give  it  a  colloidal  character.  . 

Till  such  a  time  a  preliminary  iutravenous  mjectio  | 
1/2  c.cm.  of  the  10  per  cent,  diluted  serum  and,  U  no  advc : 
symDtoms  arise  in  an  hour,  the  subcutaneous  injection  or 
remainder  of  the  dose  should  eliminate  the  possibility 
anaphylactic  disaster;  a  preliminary  intravenous  injecno 
sodium  carbonate  5  grains,  gum  arable  i  drachm .  g>  ' c 
1  drachm,  in  normal  saline  solution  up  to  30  c.cm.,  t  „ 
with  an  intramuscular  injection  of  a  sterile  sol. 

1  twain  of  calcium  chloride  dissolved  in  10  minims  of 
satine  solution  an  hour  before  the  serum  injection,  so 
also  do  away  with  any  chance  of  anaphylaxis. 


1  Dean :  Case  of  Anaphylactic  Shock.  Journ.  of  Path,  and  Bact.Jl 

19^Gurd,  Kraser?and  Roberts  :  Fatal  Anaphylaxis  following  t.h®  ^ 
lactic  Administration  of  Antitetan ic  Sc rum,  Lanret, 

8  Weil:  Study  in  Anaphylaxis— XXI,  Anaphj laxis  in  dogs^a^^ 
the  liver  in  she  ck  and  in  psptone  poisoning.  Join  1  .  /  .  ^  Ana  j 

vol.  ii,  p.  525.  Weil  and  FgglesVn:  Also  vol.  -  Lor 

laxis.  Liverpool  University  Press,  and  Constable  and 
1913,  p.  32. 
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AMPUTATION  AT  THE  SHOULDER. 


BY 


F.  It.  PARAKH,  M.D.,  M.R.C.S., 

CONSULTING  SURGEON  TO  THE  SURAT  GENERAL  HOSPITAL,  INDIA. 


During  the  last  eighteen  months  I  have  seen  three  cases  of 
rapidly  growing  endosteal  sarcomas  of  the  upper  end  of  the 
humerus,  growing  into  the  shoulder-joint,  and  with  distinct 
enlargement  of  the  axillary  glands,  which  required  immediate 
and  complete  amputation.  In  the  first  two  cases  I  followed 
the  old  and  recognized  method  of  first  dividing  the  clavicle 
for  ligature  of  the  main  vessels  and  exposure  of  the  cervical 
plexus,  before  proceeding  with  the  interscapulo  thoracic 
amputation.  In  the  first  case,  which  was  one  of  a  very  thin 
and  emaciated  male,  I  had  some  difficulty  in  getting  at  the 
main  vessels,  although  I  had  taken  good  care  to  remove  as 
much  of  the  clavicle  as  circumstances  demanded.  It  took  me 
nearly  thirty-five  minutes  to  do  this  part  of  the  operation 
and  I  was  disappointed  at  the  time  lost  in  this  preliminary 
’tep<  I  he  second  patient  was  a  well  developed  young  man 
weighing  155  lb.  The  operation  was  commenced  fn  the 
.isual  way,  and  many  difficulties  were  encountered  in  satis- 
'actonly  exposing  the  vessels  and  plexus.  It  took  me  nearly 
•;W°  and  a  half  hours  to  complete  the  operation,  and,  possibly 
wviiig  to  the  length  of  time  and  the  shock  of  the  operation 
tself,  the  patient  died  four  hours  after  the  operation, 
j  Jn  July,  1922,  the  third  case  was  admitted  to  liosnital,  and, 
as  pievious  experience  of  the  two  former  operations  was 
(anything  but  happy,  I  made  up  my  mind  not  to  divide  the 
ilavicle,  but  to  try  to  ligate  the  vessels  as  the  first  step  of  the 
iperation.  As  the  growth  was  much  more  marked  in  the 
ront  than  the  back  and  invading  the  joint,  I  made  a  1  arc/e 
lap,  commencing  from  the  clavicle  near  the'sterno-maskud 
ttachment,  carried  it  along  the  axillary  border  of  the 
capula  down  to  its  angle,  divided  the  muscular  attachments 
1  the  scapula,  aud,  as  the  whole  extremity  fell  forwards  of 
ts  own  weight,  there  was  very  little  difficulty  in  <mtthm  at 
lie  c*e6P  vessels,  with  which  I  immediately  dealt.  The  whole 
peration  did  not  last  more  than  fifty  minutes  and  was  done 
v  1  th  comparative  ease. 

|  I  must  confess  that  I  had  never  heard  nor  read  of  the  above 
aethod  of  doing  the  operation  until,  soon  after  my  third 
I  1  received  the  British  Medical  Journal  of  March 

itxi,  1922,  and  I  was  gratified  to  find  on  page  381  an  article 
escribing  more  or  less  exactly  the  above  procedure  by  no 
iss  an  authority  than  the  late  Mr.  H.  Littlewood.  With  me 
:  was  only  a  case  of  necessity  being  the  mother  of  invention 
uthout  any  previous  experience  of  such  dissection  either  on 
ie  cadaver  or  the  living  subject. 


Jttrmoraitiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


DERMATITIS  FROM  DYED  FUR. 
current  epidemic  of  “fur  dermatitis  ”  among  out-patients 
worthy  of  notice. 

Except  for  degree  of  reaction,  the  type  of  dermatitis  has 
H  varied,  aud  the  palients  mostly  entered  the  department 
ith  its  etiology  on  their  shoulders.  The  eruption  was  limited 
the  lateral  aspects  of  the  neck  and  to  the  chin,  but  in  one 
<se  the  mucous  membrane  of  the  lips  was  dry  and  cracked, 

1  in  another,  after  three  months  of  facial  involvement,  the 
action  had  spread  to  the  forearms.  A  greater  or  less  degree 
oedema  of  the  eyelids  was,  or  had  been,  present  in  all  the 
ses.  Iffis  is  a  common  and  well  recognized  symptom  of 
■nnatitis  arte  facta  from  the  use  of  hair  dves. 

I  be  eruption  consisted  of  a  blotchy  erythema,  limited  in 
e  early  cases  to  the  lateral  aspects  of  the  neck  and  face, 
spreading  thence,  in  cases  of  over  a  month’s  duration,  to 
e  whole  of  these  areas,  and  resulting  in  considerable  oedema 
isfiguiement.  The  later  cases  showed  pronounced  infiltra- 
'Q,  with  a  tendency  to  vesiculation  and  “weeping.”  Itching 
uining  were  complained  of  in  a  degree  transcending  the 
nica  manifestations,  and  in  one  case  had  prevented  sleep 
’  several  nights. 

.  ^le.  diagnosis  from  seborrhoeic  dermatitis— the  only 
matosis  at  all  resembling  it— rested  on  the  localization, 

-  absence  of  scalp  involvement,  and  the  history.  In  every 
’0  the  direct  association  bycon.act  of  the  fur  collar  with 
,  -  neck  and  clan  could  be  demonstrated,  and  none  of  the 

1 


patients  had  ever  suffered  from  “eczema”  antecedent  to 
their  purchase  of  the  coat.  Further  support  to  the  diagnosis 
was  obtained  in  two  cases  by  applying  a  scrap  of  the  fur 
under  strapping  plaster  (and  against  a  control)  to  the  anterior 
aspect  of  the  thigh.  Erythema  occurred  in  both  subjects  of 
the  experiment  where  the  fur  was  applied  within  twenty-four 
hours  of  the  application. 

Ihe  coats  responsible  all  had  fur  collars  of  a  dark  flat 
variety,  of  very  poor  quality,  and  known  to  the  trade  as 
dyed  coney.”  It  is  probably  rabbit  fur  dyed  by  one  of  the 
paraphenylendiamine  group  of  textile  dyes.  A  sample  has 
been  submitted  to  expert  investigat  on,  and  an  attempt  to 
tiace  the  place  of  manufacture  will  be  made. 

London, tv.  Henry  C.  Semon,  M.D. 


TRAUMA  AND  APPENDICITIS. 

Whilst  visiting  a  patient  I  was  requested  to  examine  a  boy 
belonging  to  the  same  household.  I  was  informed  that  three 
days  previously  he  was  struck  in  the  abdomen  by  a  peram¬ 
bulator^,  and  that  since  then  he  had  complained  of  violent 
Pain-  The  high  temperature,  rapid  pulse,  tenderness  over 
McBurney  s  point,  aud  rigidity  of  the  right  rectus  muscle 
gave  me  the  impression  that  the  boy  was  suffering  from 
appendicitis.  I  visited  him  early  the  following  morning  and 
found  that  the  temperature  was  still  high  and  the  pulse°very 
rapid,  and  in  addition  he  was  doubled  up  with  pain."  I  advised 
removal  to  hospital,  where  he  was  operated  upon  that 
afternoon.  Laparotomy  revealed  a  gangrenous  condition  of 
the  appendix.  Recovery  was  retarded  by  an  attack  of  broncho¬ 
pneumonia;  but  eventually  the  boy  left  hospital  fit  and  well. 

Derby.  H.  V  .  V  ILD,  M.B. 


Reports  of  ^onefies. 


THE  VALUE  OF  LABORATORY  INVESTIGATION 
IN  DISEASES  OF  LIVER  AND  PANCREAS. 


A  discussion  on  the  value  of  laboratory  investigation  in 
diseases  of  the  liver  (including  the  biliary  system)  and  of  the 
pancreas  took  place  at  the  meeting  of  the  Medical  Society  of 
London  on  March  12th.  Lord  Dawson  of  Penn  presided, 
and  the  discussion  was  opened  by  Dr.  AY.  Langdon  Brown 
with,  a  paper  which  is  printed  in  full  at  page  461. 

Dr.  F.  Langmead,  after  a  reference  to  Dr.  Langdon  Brown’s 
excellent  and  exhaustive  treatment  of  the  subject,  said  that 
he  himself  had  approached  this  matter  in  the  endeavour  to 
apply  laboratory  tests  to  the  elucidation  of  the  cases  which 
came  forward  in  ordinary  hospital  practice,  aud  to  gauge 
to  what  extent  these  tests  might  form  part  of  the  practi¬ 
tioner’s  armamentarium.  At  the  outset  the  number  of  the 
tests  was  a  disadvantage;  in  medicine  numbers  were  a  weak¬ 
ness,  not  a  strength.  If  by  the  “  value”  of  this  investigation 
the  immediate  practical  usefulness  of  the  laboratory  test  was 
intended,  it  must  be  confessed  that,  excluding  the  blood- 
sugar  estimation  in  suspected  or  true  diabetes,  the  tests  bad 
at  the  moment  little  usefulness  from  the  point  of  view  of 
ordinary  diagnosis.  With  the  exception  just  mentioned,  he 
could  not  recall  any  instances  within  his  own  experience  in 
which  a  laboratory  test  for  the  efficiency  of  the  liver  or  the 
pancreas  had  provided  him  with  a  correct  diagnosis  which 
otherwise  would  have  been  missed.  He  did  not  mean  that 
the  test  usually  failed  to  correspond  with  the  clinical  findings, 
only  that  one  was  never  first  put  upon  the  right  track  by 
means  of  the  test.  Discussing  the  tests  individually,  he  said 
that  the  diastase  content  of  the  urine  was  a  test  which  was 
losing  rather  than  gaining  adherents.  The  fat  content  of  the 
stools  was  more  helpful,  but  it  could  not  be  relied  upon  to 
decide,  save  in  a  case  of  obstructive  jaundice,  in  what  organ 
lay  the  disease.  The  levulose  test  was  applicable  mainly  to 
acute  destruction  of  the  liver  cells,  and  could  not  be  depended 
on  for  chronic  cases.  He  would  be  sorry  to  appear  to  speak 
disparagingly  of  tests  so  scientifically  worked  out,  but  there 
was  a  danger  of  the  efficiency  test  being  accepted  as  a  kind  of 
ready  reckoner,”  and  he  held  strongly  that  the  investigation 
ras  not  sufficiently  matured  to  permit  of  this. 


was  not  sufficiently  matured  „„  - 

Dr.  J.  W.  McNee  was  very  much  in  agreement  with  Dr. 

'  ’  '  "  ’  ‘  '  and 


J-JL.  t)  •  VY  •  lV-LUlNIklh  NY  CIC3  VCI.J  liillWA  ALA  WplUVUiCUV  *  ^ 

Langmead.  The  subject  was  still  only  at  its  beginning,  ai 
the  time  was  not  ripe  for  a  full-dress  discussion.  It  was 
obvious  that  no  one  test  could  give  information  in  more  than 
one  or  two  directions.  The  levulose  test,  for  example,  had 
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definite  vatxe  only  in  acute  conditions  of  tlie  liver— m  cases 
in  which  there  was  hepatitis  or  toxic  damage  ot  the  livei 
cd’s:  the  usefulness  of  the  lipase  test  also  was  confined  to 
cises  of  acute  damage,  and  in  more  chronic  hepatic  diseases 
had  nothing  like  the  same  value.  He  was  extremely  doubtful 
to  tests  which  involved  the  use  of  Einhorn  s  tube  fot 
out  the  contents  of  the  duodenum.  With  regard 
to  tests  which  concerned  the  pigmentary  metabolism  ot 
the  liver,  he  had  been  doing  a  good  deal  of  work  on  van  clen 
Bergh’s  test  for  distinguishing  obstructive  and  toxic  jaundice. 
The  chief  value  of  this  ted  in  hepatic  diseases  was  that  it 
had  transferred  the  general  idea  with  regard  to  bile  pigrnen  s 
awayfiom  the  urine  and  faeces  back  to  the  Wood.  11ns 
had  opened  up  a  view  of  latent  jaundice  which  had  definite 
value.  With  regard  to  its  direct  application  in  practice  to 
clinical  cates,  all  be  could  say  was  that  when  there  was  com¬ 
plete  direct  reaction  he  had  never  had  any  difficulty ,  cases 
in  which  there  had  been  complete  indirect  reaction  had  been 
either  cases  of  haemolytic  jaundice  or  of  catarrhal  jaundice, 
but  not  all  the  latter  gave  this  reaction.  At  first  lie  thought 
that  all  cases  of  catarrhal  jaundice  would  give  the  indirect 
reaction,  but  he  had  found  that  this  was  not  so.  His  con¬ 
clusion  was  that  none  of  these  tests  alone  provided  much 
information  of  value,  though  some  of  them  might  be  useful. 

Dr  Mackenzie  Wallis  agreed  that  no  one  test  would  give 
any  valuable  information.  Only  by  a  combination  of  tests 
could  information  of  value  be  obtained.  The  most  positive 
re  ulti  were  obtained  in  acute  injuries  to  liver  and  pancreas. 
The  investigation  of  salvarsan  jaundice  furnished  au  oppor¬ 
tunity  of  applying  the  various  tests  and  working  out  then- 
relative  values.  The  results  he  had  himself  obtained  in 
sa’varsan  injections  led  liim  to  recognize  that  the  levulose 
tol  ranee  test  had  the  advantage  of  being  extraordinarily 
accura'e  and  delicate;  it  gave  evidence  of  liver  injury  which 
110  other  test  could  furnish.  Its  disadvantage  was  the  time 
it  occupied,  but  a  simplified  method  had  been  worked  out. 
Another  test  which  yielded  interesting  results  in  salvarsan 
cases  was  the  lipase  content  of  the  serum.  This  by  itse.f 
was  of  little  value  because  it  was  not  so  delicate  as  the 
levulose  test,  and  when  it  was  positive  it  signified  that 
considerable  damage  to  the  kidney  cells  had  taken  place. 
Like  other  speakers,  he  was  sceptical  of  the  Einhorn  tube 
method  of  investigating  biliary  function.  With  regard  to 
tests  for  pancreatic  inefficiency,  he  drew  attention  to  an 
investigation  which  he  and  Mr.  H.  E.  Griffiths  had  made  on 
gall  stones.  A  large  number  of  cases,  both  obvious  and 
obscure,  were  investigated,  and  as  many  tests  as  possible 
were  applied.  These  were  particularly  favourable  cases  to 
investigate  from  the  point  of  view  both  of  liver  function  and 
of  pancreatic  function,  because  they  mostly  came  to  opera¬ 
tion,  and  there  was  no  possibility  of  further  appeal,  for  eithei 
they  had  stones  iu  the  gall  bladder  or  they  had  not,  so  that 
the  diagnosis,  whether  based  on  clinical  or  laboratory  findings, 
was  either  proved  or  disproved.  In  a  large  number  of  cases 
of  gall  stones  he  and  his  colleague  found  that  there  was 
liyperchlorhydria  with  regurgitation.  The  lipase  content  of 
the  blood  was  raised  in  some  and  normal  in  others ;  diastase 
in  the  uriue  was  considerably  raised  in  several.  In  conclusion, 
he  emphasized  the  importance  of  not  placing  reliance  on  one 
test  alone.  One  test  taken  by  itself  would  often  give  false 
results.  If  these  tests  had  not  been  of  value  in  diagnosis,  at 
least  they  had  been  useful  in  the  scientific  investigation  of 
problems  connected  with  hepatic  and  pancreatic  function. 

Dr.  E.  C.  Dodds  thought  that  the  majority  of  workers  were 
too  apt  to  ignore  the  physiology  of  the  liver  when  dealing 
with  these  problems.  The  recent  researches  of  Mann  had 
shown  that  four-fifths  of  the  liver  in  animals  might  be 
removed  without  any  symptoms  beyond  transitory  shock. 
Apart  from  disturbances  due  to  operative  interference  and 
interference  with  external  secretions,  there  was  little  or  no 
ill  effect  experienced  from  destruction  of  the  liver  until 
almost  the  whole  had  been  removed.  Unfortunately  the 
majority  of  reactions  for  liver  efficiency  did  not  seem  to  give 
any  idea  with  regard  to  the  prognosis  or  the  seriousness  of 
the  lesion.  In  his  own  experience  one  of  the  most  valuable 
tests  was  that  which  depended  upon  the  action  of  the  liver  in 
forming  glycuronic  acid  with  compounds  such  as  camphor. 

Dr.  G.  A.  Harrison  said  that  in  acute  or  subacute  pan 
creatic  disease  the  diastase  test  had  been  most  useful,  but 
generally  it  was  of  no  assistance  in  chronic  lesions.  With 
regard  to  the  tests  of  liver  efficiency,  most  of  the  cases  he 
ha*d  been  asked  to  investigate  had  gross  clinical  signs,  and 
from  the  clinician’s  point  of  view  the  test  generally  gave 
but  little  assistance.  The  point  that  had  struck  him  most 


was  the  frequency  of  coincident  disease  of  liver  and  panenas 

_ so  much  so  that  he  had  made  it  a  rule  to  test  the  efficuncy 

of  both  organs.  Unfortunately  it  was  difficult  to  test  one 
orgau  to  the  exclusion  of  the  other.  The  new  levulose  test 
mrnht  be  affected  by  deficiency  of  the  internal  secretion  of 
the  pancreas,  and  one  could  not  be  absolutely  certain  as  to 
what  it  meant.  Van  den  Bergh’s  test  was  a  laboratory  test 
of  real  value,  but  only  when  its  results  were  taken  m  asso- 
ciation  with  other  findings.  All  the  tests  must  bo  weighed 
carefully  in  conjunction  with  clinical  evidence ;  they  should 
be  regarded  as  au  extension  of  the  clinical  examination,  not 
in  any  respect  as  a  substitute  for  it. 

Mr.  II.  E.  Griff. ths  regarded  it  as  unlikely  that  one 
infallible  test  would  be  found  for  a  disease  of  one  orgau. 
The  greatest  value  of  the  laboratory  test  was  to  confine  the 
clinician’s  findings,  interpreting  some  of  them,  and  gu.ding 
him  in  his  search  for  further  signs.  I  he  value  of  the. 
duodenal  tube  had  been  rather  decried  that  evening,  but 
occasionally  it  was  of  definite  assistance.  It  had  never  been 
suggested  that  the  injection  of  magnesium  sulphate  (25  per 
cent,  solution)  directly  into  the  duodenum  through  the  tube 
was  of  itself  likely  to  be  of  great  assistance;  what  it  did  was 
to  accelerate  the  bile  down  into  the  duodenum.  By  tins 
method  the  bile  might  be  brought  into  the  duodenum  witlnn 
ten  minutes.  The  value  of  the  duodenal  tube  in  carcinoma 
of  the  head  of  the  pancreas  was  in  showing  the  absolute 
absence  of  bile  even  after  the  injection  of  magnesium 
sulphate.  The  value  of  diastase  in  acute  pancreatitis  had 
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been  very  generally  accepted.  This  reaction  might  be  carried 
out  within  half  an  hour,  and  therefore  it  was  a  test  applicable 

to  acute  cases.  ,  •  t-«  1.  k„ 

The  discussion  concluded  with  a  few  remarks  in  Drench  by 
Dr.  A.  Matthieu  de  Fossey  of  Yicliy.  Dr.  de  Fossey 
emphasized  the  importance  of  relying  upou  the  findings  0 
several  tests,  and  not  of  one  only,  and especially  the  nnpor* 
tance  of  blood  tests  in  preference  to  urinary  tests. 


SPASTIC  PARALYSIS. 

A  meeting  of  the  Orthopaedic  Section  of  the  Royal  Society 
of  Medicine  was  held  on  March  6th,  with  Mr.  I.  II.  Opknshaw 
in  the  chair.  Mr.  A.  S.  Blundell  Bankart  read  a  paper  or 
the  operative  treatment  of  spastic  paralysis. 

Mr.  Bankart  said  that  spastic  paralysis  was  due  to  a  pet 
maneut  defect  of  the  upper  motor  neurone.  Such  detoBh 
were  the  cerebral  palsies  of  children,  resulting  m  diple0ias 
hemiplegias,  paraplegias,  aud  monoplegias.  I  he  condition  wa- 
essentially  incurable  Treatment  must  be  symptomatic,  ant 
directed  to  the  relief  of  contractures.  Of  these  perk* 
the  most  important  were  plantar  flexion  of  the  foot  (spastic 
equinus),  flexion  of  the  knee,  adduction  of  the  thigh,  pronatioi 
of  the  forearm,  and  flexion  of  the  wrist.  It  should  not  b 
forgotten  that  spastic  paralysis  was  often  accompanied  b. 
mental  deficiency,  motor  weakness,  or  mvolun.aiy  niove 
ments;  and  these  had  an  important  bearing  on  prognosis  an 

tl  The  nature  of  the  spastic  contracture  was  a  tome  spin  a 
reflex.  Fortunately  secondary  anatomical  or  strucui 
shortening  usually  occurred  late.  Ilia  treatment  - 
muscu’ar  shortening  Avas  by  a  direct  attack  on  the 
muscle.  There  were  several  methods  of  operative  treattnen 
for  the  physiological  contractures,  which  weie  , 

discussion.  Non-operative  treatment  wasteless.  Foerste 
by  posterior  root  section  attacked  the  afferent  s 
reflex  arc.  Mr.  Bankart  believed  the  ves^ts  by  this  pu 
cednre  were  generally  disappointing,  perliroa ^cftuse  ^ 
contractures  were  local,  and  it  was  impossible  to 
effects  of  posterior  root  section.  Aga-n,  orthopaedic  „ 
could  attempt  to  diminish  the  effective  action  0 
ponderating  muscle  group  through  either  mu  ^ 

This  was  an  attack  on  the  efferent  side  of  t.ie  refle  9^.g  £ 
older  orthopaedic  methods  included  such  operations  a 
or  exsection  of  portions  of  the  adductors  dmsio^ 
exsection  of  portions  of  the  hamstrings,  am  plicate 

the  tendo  Achillis.  These  were  all  needlessly  comply 
There  was  a  tendency  for  the  contracture  to  reca  ,  “ 
was  the  terribly  long  convalescence  during  which  ms 

haMi°ch“r  ...  StoffeVs  operation  of  fib*  i 

the  peripheral  nerves..  This  abol, shed 
contraction  by  diminishing  the  num  ei  ',  typR 

taking  part  in  the  contraction.  A™°nf?JAnS^ntractu: 
operations  might  be  cited  those  for  adduc  •  g  ai 

for  flexion  contracture  of  the  knee,  for  spastic  equinus, 
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for  pronation-flexion  contracture  of  the  forearm  and  wrist, 
whilst  atypical  operations  of  the  same  type  were  those  for 
flexion  spasm  of  the  toes,  for  peroneal  spasm,  and  for  internal 
rotation  of  the  thigh.  The  result  of  such  nerve  destruction 
was  immediate  and  permanent  flaccid  paralysis  of  the  muscle 
Sbres  involved.  There  was  no  tendency  for  these  fibres  to 
shorten ;  rather  they  tended  to  stretch.  There  was  therefore 
no  recurrence  of  the  contracture,  and  prolonged  after-treat¬ 
ment,  abduction  frames  or  splints,  and  the  barbarous  walking 
instruments  so  commonly  seen  were  avoided. 

In  considering  the  end-results  of  Stoffel’s  operation,  it 
should  be  remembered  that  spasticity  was  but  one  of  the 
Usabilities  of  cerebral  paralysis.  Treatment  was  necessarily 
limited,  but  by  this  method  these  terribly  handicapped  little 
mes  could  at  any  rate  be  made  to  walk,  although  imperfecth*. 
lu  conclusion,  Mr.  Baukart  said  that  Stoffel’s  operation  was 
oy  far  the  best  method  yet  devised  for  the  treatment  of  pure 
spastic  contracture.  The  operation  was  easy  of  performance, 
t  was  easily  adjusted  to  individual  cases,  and  the  results  were 
mmediate  and  permanent. 

Mr.  Laming  Evans  considered  adductor  spasm  well  treated 
jy  division  of  the  obturator  nerve.  He  asked:  Should  one  or 
joth  branches  be  divided  ? 

Mr.  Fairbank  thought  that  it  was  very  necessary  to  select 
he  operation.  If,  for  instance,  in  equinus  there  was  real 
hortening  of  the  calf  muscles,  Stoffel’s  operation  was  unsuit- 
i  hie.  Elongation  of  the  tendo  Achillis  was  necessary.  In 
lexion  contracture  of  the  knee  the  method  was  admissible. 
Ie  agreed  that  Foerster’s  operation  gave  very'  poor  results. 

Mr.  Bristow  believed  that  division  of  the  obturator  nerve 
vas  admissible  for  adductor  spasm.  The  question  of  the 
vhole  or  partial  division  of  the  nerve  was  not  important,  since 
he  adductor  magnus  would  still  be  acting, 
i  ^  Mr.  Elmslie  stressed  the  necessity  for  certain  diagnosis. 
Congenital  syphilis  often  simulated  spastic  paralysis.  lie 
'ways  had  a  Wassermann  reaction  taken  before  operating 
afterwards  re- education  was  very  necessary. 

The  President  remarked  that  in  ordinary  hemiplegia  there 
/as  a  limitation  of  supination  of  the  forearm  and  of^rotation 
j  f  the  arm  outwards.  He  was  accustomed  to  divide  the 
:  ronator  radii  teres  muscle  and  the  subscapular  muscle,  with 
xcellent  results. 


MENSTRUATION  AND  PREGNANCY  IN 
HODGKIN’S  DISEASE. 

|  meeting  of  the  Liverpool  Medical  Institution  was  held  on 
:  larch  1st,  with  the  President,  Professor  J.  Hill  Abram,  in 
!  ie  chair,  when  Dr.  Arthur  Gemmell  read  a  note  on 
j  lenstruation  and  pregnancy  in  Hodgkin’s  disease. 

1  Dr.  Gemmell  described  a  case  of  Hodgkin’s  disease  com- 
1  lencing  in  the  second  month  of  the  second  preguaucy  of 
^youug  married  woman,  aged  23,  who  came  under  notice  in 

The  diagnosis  was  established  by  pathological  examination  of 
ie  ot  the  glands,  and  treatment  with  arsenic  and  extract  of 
mphatic  gland,  with  the  application  of  x  rays  to  the  site  of 
auclular  enlargement,  was  commenced  and  continued  throm'hout 
■egnancy  The  labour  and  puerperium  were  normal.  Under 
,  1  .e^*, treatment  all  traces  of  glandular  involvement  disappeared 
third  pregnancy  commenced  in  1920  and  the  glands  began  to 
darge  at  the  eighth  week.  The  patient  then  contracted  influenza 
in  aborted  Ireatment  as  before  caused  complete  disappearance 
me  swellings  in  a  few  weeks.  Her  fourth  gestation  began  in 
e  spnng  of  1922  and  the  glands  enlarged  when  she  was  about 
3  a  teen  weeks  pregnant,  but  treatment  as  before  kept  the  disease 
cueck,  an  i  she  had  a  normal  labour  and  puerperium  with  a 
aithy  living  child. 

Little  had  been  written  on  the  relationship  of  Hodgkin’s 
sease  to  menstruation  and  pregnancy.  A  collection  was 
ade  °t  57  cases  in  the  female  from  the  Liverpool  hospitals 
id  the  literature.  In  17  cases  between  puberty  and  the 
enopause  whose  menstrual  history  was  obtained,  14  showed 
Tying  degrees  of  oligomenorrlioea  of  varying  degrees  even 
>  to  complete  amenorrlioea,  and  3  were  unchanged.  Of  the 
definitely  parous  women,  6  dated  the  onset  of  their  disease 
im  a  pregnancy.  Twenty-five  cases  of  the  series  (43.8  per¬ 
il  t.jhad  their  onset  in  periods  of  physiological  amenorrlioea. 
msidenng  the  above  with  the  ivell  known  opinion  that 
linen  were  less  liab’e  to  the  disease  than  men.  it  was  sug- 
sted  that  it  was  the  ovarian  hormone  which  conferred  tins 
alive  immunity  on  women  and  that  they  only  contracted 
3  disease  when  there  was  a  hypofunction  of  the  ovary  as 
;a.rds  its  internal  secretion,  this  hypofunction  might  be 
ie,  as  before  puberty  or  after  the  menopause,  or  relative,  as  { 


during  pregnancy.  The  corollary  to  this  suggestion  was  that 
ovarian  extract  should  be  given  in  addition  to  the  treatment 
already  mentioned.  Post-mortem  notes  on  the  genitalia  were 
only  available  in  four  cases  and  these  supported  that  view. 
Notes  on  the  labours  and  puerperia  were  available  only  in  six 
cases.  These  showed  that,  on  the  whole,  labours  were 
normal  with  a  tendency  to  yost-parlum  haemorrhage  ;  but 
three  of  the  patients  died  within  three  months  of  labour. 
No  abortions  were  definitely  attributable  to  the  disease*. 
It  appeared  that  where  early  Hodgkin’s  disease  and  early 
pregnancy  occurred  together  the  uterus  should  be  emptied 
and  the  woman  warned  of  the  danger  of  future  pregnancies. 
Dr.  Gernmell  drew  the  following  conclusions:  (1)  Possibly 
Hodgkin’s  disease  occurred,  iu  the  female,  when  there  was 
a  hypofunction  of  the  ovary.  (2)  Diminution  in  the  menstrual 
flow  wasa  symptom  of  Hodgkin’s  disease.  (3)  Where  early 
Hodgkin’s  disease  and  early  piegnancy  occurred  together,  the 
pregnancy  should  be  terminated. 

Osteitis  Deformans. 

Dr.  Wallace  Jones  re-id  a  note  on  a  case  of  osteitis 
deformans,  of  which  Dr.  Thurstan  Holland  showed  radio¬ 
graphs.  The  case  was  that  of  a  man  who  commenced  four 
yeats  ago  with  pain  in  legs  and  muscular  weakness,  which 
was  thought  to  follow  a  slight  accident  to  the  hip.  There 
was  no  family  history  of  similar  disease.  He  had  lost  two 
inches  in  height,  and  the  size  of  his  hat  had  increased  from 
to  7f  inches.  He  had  a  hunchback  appearance  with 
kyphosis  and  marked  bowing  of  both  tib.ae.  The  movements 
of  both  hip-joints  were  limited.  The  arteries  were  thickened. 
Dr.  Thurstan  Holland  showed  a  series  of  lantern  slides 
showing  the  condition  of  various  bones,  including  the  skull. 
These  showed  the  typical  changes  in  the  ir-ray  appearances 
caused  by  the  various  degrees  of  the  combined  rarefying  and 
proliferation. 

Oxycephaly , 

Dr.  Henry  Cohen  read  a  note  on  oxycephaly,  illustrating 
the  characteristic  features  of  the  condition  by  photographs 
and  radiograms  of  three  cases  which  had  come  under  his 
observation.  He  emphasized  the  pressure  origin  of  the 
so-called  “digital  markings”  by  comparing  them  with  the 
appearances  seen  in  hydrocephalus  and  brain  tumour.  Iu 
addition  to  the  usual  eye  signs,  congenital  cataract  was 
present  in  a  case  of  scaphocephaly.  Dr.  Norman  Capon 
believed  that  the  convolutional  impressions  were  due  to  dis¬ 
ordered  bone  development  rather  than  to  pressure.  Some¬ 
what  similar  impressiocs  were  found  iu  craniotabes,  and 
when  they  occurred  in  hydrocephalus  it  was  to  he  expected 
that  the  small  volume  of  liquid  lying  between  the  external 
surface  of  the  brain  and  the  internal  surface  of  the  cranial 
bones  would  nullify  direct  pressure  as  the  cause. 

Appendicitis. 

Mr.  Robert  Kennon  read  a  paper  ou  appendicitis  as  a 
possible  epidemic  disease.  In  support  of  this  he  urged  that 
whereas  the  yearly  mortality  iu  the  Liverpool  Royal  In¬ 
firmary  for  the  past  five  years  had  averaged  6.2  per  cent,  for 
acute  cases,  a  study  of  the  monthly  admissions  showed  more 
cases  admitted  from  May  to  October,  and  while  periods  of  six 
months  might  elapse  without  a  death,  on  four  occasions  the 
monthly  mortality  reached  33  per  cent.  Cases  admitted  in 
1921  were  greater  in  number,  ot  greater  pathological  virulence 
(abscess  formation  55  per  cent,  against  33  per  cent,  in  other 
years),  and  had  a  higher  mortality,  especially  in  the  month  of 
June.  The  mortality  curves  and  incidence  curves  of  hospital 
and  general  practice  bore  no  relation  to  influenza,  but 
followed  other  streptococcal  diseases  such  as  rheumatic  fever, 
erysipelas  aud  puerperal  fever,  less  so  scarlet  fever.  Liver¬ 
pool  had  a  lower  death  rate  from  appendicitis  than  Manchester, 
Birmingham,  and  Leeds,  when  the  population  was  considered. 


GYNAECOLOGICAL  CASES  AND  SPECIMENS. 

A  meeting  of  the  North  of  England  Obstetrical  and  Gynaeco¬ 
logical  Society  was  held  in  the  Liverpool  Medical  Instillation 
on  February  16th,  with  Professor  W.  Blair  Bell  iu  the  chair, 
when  a  number  of  specimens  were  shown  and  interesting 
cases  recorded  and  discussed. 

Drs.  Leith  Murray  and  Meredith  Littler  presented  a 
final  report  on  their  case  of  “  mixed  tumour  ”  of  the  uterus 
(adeno-chondro-sarcoma),  reported  in  full  in  the  Journal  of 
Obstetrics  and  Gynaecology  of  the  British  Empire  in  January, 
1914.  The  patieut,  more  than  nine  years  after  operation,  was 
alive  and  well. 
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Drs.  Ruth  Nicholson  and  Pickering  Jones  showed  a 
38-weeks  female  foetus  .with  numerous  abnormalities— 
achondroplasia,  general  oedema  and  ascites,  transposition 
of  viscera,  supernumerary  spleniculi  and  digits,  dilatation 
of  ureters,  and  under-developed  ovaries.  The  histological 
appearances  in  the  liver,  etc.,  suggested^  the  further  con¬ 
dition  of  leukaemia.  Dr.  N.  B.  Capon  pointed  out  that  the 
changes  suggestive  of  leukaemia  were  commonly  found  in 
foetuses  with  oedema  and  ascites,  and  were  probably 

associated  therewith.  -  ,  . 

Dr.  J.  H.  Willett  showed  a  specimen  of  repeated  ectopic 

gestation  with  intraperitoneal  rupture. 

Nine  years  ago  the  patient  was  operated  upon  for  perforated 
gastric  ulcer;  pelvic  stab  drainage  was  required  and  she  was  in 
hospital  for  twelve  weeks.  Five  years  ago  DrWillcttopeiated 
for  right-sided  ectopic  gestation  and  removed  the  tube,  dense 
adhesions  were  found  in  the  pelvis,  the  left  tube  was  ree  ,  ounc 
healthy,  and  conserved.  Menstrual  regularity  followed  until 
September  29th,  1922;  on  November  10th  there  wa3  ^  ffJt 
bleeding,  and  on  the  27th  an  abdominal  crisis,  from  which  the 
patient  rallied.  The  abdomen  was  reopened  on  December  1st, 
and  a  ruptured  ampullary  gestation  was  found  on  the  left  side, 
the  embryo,  placenta,  and  clots  were  free  111  the  pelvis,  and 
salpingectomy  was  performed.  Dr.  Willett  considered  that  the 
pelvic  adhesions  were  the  probable  cause  of  kinking  of  the  tube 
and  arrest  of  the  ovum.  He  pointed  out  the  rarity  of  primary 
intraperitoneal  rupture  of  ampullary  gestations  ancl  suggested 
blocking  of  the  abdominal  ostium  had  occurred  with  resulting 
increased  tension. 


Dr.  Leitii  Murray  presented  a  case  of  “tarry  cysts’  of 
the  ovary  associated  with  subperitoneal  adcnomyoma. 

The  patient  was  42  years  of  age,  and  had  one  child  8S  years  old. 
She  had  had  severe  and  increasing  congestive  dysmenorrhoea  for 
five  or  six  years  ;  menses  were  usually  scanty,  occasionally  profuse. 
Inflammatory  appendage  disease  was  diagnosed  because  of  the 
fixation  of  the  uterus  with  enlarged,  tender,  and  somewhat  cystic 
appendages.  Operation  revealed  dense  adhesions  about  a  soft 
enlarged  uterus,  and  the  appendages  much  enlarged  by  tarry  cysts; 
these  burst  during  the  subtotal  hysterectomy  and  bilateral  salpingo- 
oophorectomy ;  the  peritoneum  over  the  bladder  was  slightly 
adherent  to  the  anterior  wall  of  the  uterus.  The  uterus  was 
lh  inches  thick  at  the  fundus  and  1  inch  elsewhere  ;  in  the  anterior 
wall,  near  the  fundus  and  rather  to  the  left  of  the  middle  line,  was 
a  rounded,  pale  nodule,  half  an  inch  in  diameter  ;  this  was  obvious 
as  soon  as  the  abdomen  was  opened,  autl  was  certainly  not  adherent 
to  either  appendage.  It  was  slightly  raised  and,  on  section,  had  no 
capsule.  This  nodule  showed  microscopically  a  definite  adeno- 
mvomatous  stroma,  was  without  a  capsule,  and  without  any  evi¬ 
dence  of  tuberculous  granuloma  or  of  the  inclusion  of  the  inter¬ 
stitial  part  of  a  Fallopian  tube.  Definite  adenomatous  elements 
of  endometrial  type  were  found  in  each  ovary.  The  endometrium 
was  oedematous  and  polypoid.  Without  question  there  was  no 
direct  extension  of  an  adenomatous  process  from  the  ovary  to  the 
uterus  by  way  of  adhesion.  Dr.  Murray  had  never  before  seen  a 
subperitoneal  adenoma  so  definitely  situated  in  the  uterine  wall. 
He  was  tempted  to  wonder  whether  too  much  had  not  been  made 
of  an  obvious  similarity  between  the  glands  and  surrounding 
stroma  of  extrauteriue  adenomata  and  the  endometrium  proper. 
A  case  such  as  this  seemed  to  lend  some  basis  for  Meyer  s  view 
that  those  growths  are  more  correctly  entitled  “  adenomatoses. 


Dr.  D.  Dougal  showed  an  adenomyoma  of  the  vermiform 
appendix,  the  tip  of  which  was  coiled  and  adherent  in  the 
pelvis  near  to,  but  not  in  contact  with,  the  right  ovary. 
Typical  endometrium  was  found  in  the  wall  of  the  appendix; 
the  section  of  ovary  examined  was  suggestive  of  adenomyoma. 

Professor  II.  Briggs  showed  a  case  of  hbioid  which 
emphasized  the  value  of  Pean's  work. 

The  vaginal  route  was  demanded  by  a  low-lying  tumour  and  a 
weak  pelvic  floor,  the  removal  of  the  one  and  the  restoration  of 
the  other  being  effected  within  a  single  field  of  operation  with  the 
maximum  of  safety.  The  tumour,  the  uterus,  and  the  appendages 
(bilateral  hydrosalpinx)  weighed  H  lb.;  weight  and  size  indicated 
a  piecemeal  removal  (Peau)  or  Professor  Briggs’s  own  alternative 
(published  in  1898),  of  cutting  the  tumour  into  a  connected,  chain- 
like  column,  easily  brought  down.  Free  cutting  into  a  fibroid 
drained  away  blood  and  serum  and  reduced  the  average  total 
weight  by  one-fifth. 

Miss  Ivens  showed  a  submucous  fibromyoma  removed  by 
myomectomy. 

A  solitary  fibroid  in  the  anterior  uterine  wall  in  a  young  woman 
a°ed  22  was  a  condition  which  appealed  strongly  for  conservative 
treatment.  The  patient  had  a  history  of  six  weeks’  profuse 
irregular  haemorrhages,  with  clots  and  abdominal  pain ;  a  tender 
smooth  swelling,  the  size  of  an  orange,  was  continuous  with  the 
cervix.  The  tumour  with  the  subjacent  mucosa  was  removed 
through  an  anterior  vertical  incision ;  careful  suture  of  the 
musculature  brought  the  mucosa  into  close  apposition  not 
reouiring  separate  suture.  A  year  later  the  patient  was  in  good 
health.  On  section  the  tumour  showed  necrobiosis  and  hyaline 
changes. 

Dr.  Fletcher  Shaw  read  the  notes  of  a  case  of  fibromyoma 
of  the  cervix  occurring  after  supravaginal  hysterectomy  and 


CAUTERIZATION  OF  PLEURAL  ADHESIONS 
BY  THORACOSCOPY. 

A  meeting  of  the  Aberdeen  Medico-Chirurgical  Society  wag 
held  on  March  8th,  with  the  President,  Dr.  Alexander 
Ogston,  in  the  chair,  when  Dr.  James  Lawson  (Tor  na- Dee 
Sanatorium)  demonstrated  a  case  of  cauterization  of  pleural 
adhesions  by  thoracoscopy,  illustrated  by  skiagrams.  The 
patient  suffered  from  pulmonary  tuberculosis  affecting  practi¬ 
cally  the  whole  of  the  right  lung.  An  artificial  pneumo¬ 
thorax  was  induced  on  that  side,  but  complete  collapse  of 
the  lung  was  prevented  by  adhesions  iu  the  region  of  the 
upper  lobe  and  of  the  diaphragm.  The  thoracoscope  was 
inserted  into  the  pneumothorax  cavity  in  the  sixth  space  m 
the  scapular  line  and  the  adhesions  inspected.  The  upper 
adhesion  was  found  to  be  too  extensive  for  cauterization;  the 
lower  adhesion  was  divided  by  the  cautery  passed  through 
another  cannula  inserted  iu  the  sixth  space  in  the  anterior 
axillary  line,  the  action  of  the  cautery  being  controlled  by 
inspection  through  the  thoracoscope.  Local  anaesthesia  ouly 
was  employed.  Following  this  operation  there  was  a  con¬ 
siderable  increase  in  the  amount  of  collapse  of  the  lung, 
though  not  so  much  as  would  have  followed  had  it  been 
possible  to  deal  with  the  upper  adhesion  also.  Dr.  Lawson 
described  briefly  the  difficulties  of  the  operation,  showed  the 
patient,  and  demonstrated  the  instruments  required,  with 
skiagrams  of  the  case.  A  short  discussion  followed,  in  which 
Professor  Ashley  Mackintosh,  Mr.  F.  K.  Smith,  and  the 
President  took  part. 


recurring  after  -myomectomy. 

The  patient  had  supravaginal  hysterectomy  done  and  both 
appendages  removed  in  1917,  on  account  of  old  inflammatory 
matting  of  the  appendages,  probably  due  to  tuberculous  trouble. 
Four  years  later  she  came  under  observation  again  because  of 
persistent  haemorrhage,  and  a  fibroid  was  then  found  completely 
filling  the  pelvis  and  presenting  at  the  cervix,  which  admitted  two 
fingers.  This  was  removed  by  abdominal  myomectomy  and  the 
cervix  left  behind,  as  it  was  so  adherent  to  the  side  of  the  pelvis 
that  removal  would  have  been  an  extremely  difficult  operation. 
Five  months  later  she  returned  with  another  hard  mass  iu  the 
pelvis  and  this  was  treated  with  x  rays;  a'ter  twelve  mouths  it 
had  slightly  diminished  in  size,  and  there  had  been  no  haemorrhage 
for  six  months.  Microscopical  examination  showed  the  tumour 
removed  by  myomectomy  to  be  a  simple  fibromyoma,  though  the 
early  recurrence  was  suspicious  of  sarcoma;  this,  however,  was 
unlikely  in  view  of  the  slight  reduction  in  size  and  the  cessation  of 
symptoms  after  .r-ray  treatment. 

Dr,  Miles  H.  Phillips  recorded  a  case  of  chronic  inversion 
of  the  uterus  which  emphasized  the  value  of  Aveling’s 
repositor. 

A  complete  inversion  of  uterus  and  cervix  was  discovered  four 
months  after  the  confinement.  After  the  necessary  attention  to  the 
local  toilet,  the  repositor  was  introduced  and  completed  its  work 
within  twelve  hours.  Dr.  Phillips  had  had  two  small  holes  bored 
through  the  head  of  the  repositor  to  relieve  the  difficulty  previously 
experienced  in  removing  a  repositor  with  a  solid  head,  owing  to 
suction  between  it  and  the  uterus.  This  had  been  completely 
satisfactory.  He  further  emphasized  the  slight  pressure  required, 
which  was  furnished  by  two  rubber  “paper  bauds.” 


Parham's  Bands.  . 

VIr  F.  K.  Smith  then  gave  a  short  paper,  with  (  lantern 
istrations,  on  the  treatment  of  fractures  by  Parham ] ‘ 

,  Smith  pointed  out  that  any  method  which  reduced  the 
s  of  working  time  iu  a  fracture  case  was  worthy  of  tna  , 
indicated  the  disadvantages  of  ^ifferent  methods  of ffixa-  on 
open  operation,  and  stated  that  he  had  found  the  following 
Sages  of  Parham’s  method  :  the  ease  of  applieaUm,  the  I 
nparatively  small  wound  required  the  small  amount .of 
mipulation  necessary,  and  the  better  chance  0.  I 
alin<?.  The  cases  in  which  this  method  had  been  ^ 

ist  suitable  were  those  of  oblique  fractures  and  oftej  in 

nminuted  fractures.  Iu  transverse  fractures,  bands  a 
ire  unsuitable,  and  should  be  combined  with  Shermans 
Ltes  Mr  Smith  demonstrated  the  special  instruments 
3d,  and  showed  a  series  of  lantern  slides  of  sk 
;kt  cases  before  and  after  operation.  Iu  ^  prJ 

icussion,  Professor  Marnoch,  Mr.  Don,  Ml-.  Mitchll  , 
iSE,  and  tbe  I^.esident  took  part. 


Statistics  of  Appendicitis.  . 

v.  G.  H.  Colt  read  a  paper  on  tlie  results  of  tb ‘  *  1 

it  of  cases  of  acute  appendicitis  occuinug  fronJ 

noch’s  wards  in  tlie  Aberdeen  Royal  Iufir“£ry  c9. 
uary,  1911,  to  December.  1921.  There  were  675  «*’; 
vhicli  568  (84  per  cent.)  were  operated  on  within 
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pur  hours  of  admission  and  107  were  kept  under  observat¬ 
ion  ;  92  of  the  latter  were  subsequently  operated  on  without 
aortality,  ^definite  lesion  of  the  appendix  being  found  in  all 
f  them.  The  mortality  in  the  568  cases  operated  on  imme- 
iately  was  6.3  per  cent.,  but  excluding  7  cases  of  wrong 
iagnosis,  with  two  deaths  (one  being  a  case  of  volvulus  and 
ue  a  case  of  small  ovarian  cyst  from  which  streptococci 
>Tere  isolated),  the  mortality  was  6.07  per  cent.  In  94  cases 
.itliout  pus  the  mortality  was  1.06  per  cent,  of  those  drained, 
ud  in  165  cases  without  pus,  not  drained,  1.81  per  cent.  In 
70  gangrenous  cases  the  mortality  was  8.82  per  cent.,  in 

2  periorated  cases  11.3  per  cent.,  and  in  99  abscess  cases 
.03  per  cent.  The  chief  conclusions  were  as  follows  : 
L)  About  84  per  cent,  of  acute  cases  required  urgent 
peration ;  (2).  about  90  per  cent,  of  all  cases  requiring 
rgent  operation  would  suffer  primary  appendicectomy ; 
nd  (3)  when  pus  appeared  in  a  gangrenous  case  the  risk 
>se  from  about  2.4  per  cent,  to  8.8  per  cent.,  and  in  some 
lird-day  cases  to  double  this,  the  risk  rising  geometrically 

3  the  time  increased  arithmetically.  Professor  Marnoch 
nd  Mr.  Smith  contributed  to  the  discussion,  and  some 
iteresting  lemarks  from  the  statistical  point  of  view  were 
iade  by  Dr.  J.  F.  Tocher. 


PNEUMONIA  AND  ITS  COMPLICATIONS. 

t  a  meeting  of  the  Brighton  and  Sussex  Medico-Chirurgical 
ociety  on  March  1st,  with  Dr.  D.  W.  Livingstone,  the  Vice- 
resident,  in  the  chair,  Dr.  Walter  Broadbent  read  a  paper 
[p  pneumonia  and  its  complications. 

Dr.  Broadbent  remarked  that  physical  signs  might  not  be 
ndent  for  a  day  or  two  after  the  onset.  In  was  in  those 
ises  that  a  right-sided  pneumonia  might  be  confused  with 


opendicitis  (especially  if  there  was 


some  inaudible  dia- 


1  '  A  ,  J  — - -  T.cvo  OOIUD  AUCtLtUIUltJ  Uia* 

iragmatic  pleurisy  giving  rise  to  pain  and  rigidity  of  the 
idominal  wall),  but  respirations  would  be  rapid  and  breath 
>unds  weaker  than  normal,  and  there  would  be  no  tenderness 
ir  rectum.  A  low  temperature  in  a  case  with  extensive 
lysreal  signs  usually  meant  deficient  resistance,  as  also  did 
rapid  or  intermittent  pulse.  In  favourable  cases  there 
as  a  marked  leucocytosis.  He  described  haemorrhagic  and 
dematous  types  of  pneumonia,  which  occurred  iii  influenza 
udemics  He  advised  that  pleuritic  fluid  should  not  be 
awn  off  till  after  the  fall  of  the  temperature  unless  there 
as  embarrassment  of  the  heart.  Empyema  was  the  most 
mmon  complication.  In  children  breath  sounds  could  often 
1 1  heard  through  pus,  so  it  might  be  missed.  Interlobar 
dpyema  was  difficult  to  diagnose  as  every  case  differed, 
aere  might  be  dullness  in  the  second  and  third 
aces  in  front,  or  at  the  level  of  the  spine  of  the 
apula  behind.  There  was  generally  bronchial  breathing 
i  the  upper  lobe  and  a  varying  degree  of  signs  of  com” 
ession  of  the  lower  lobe.  The  best  place  for  operating 
iism  the  upper  axilla  with  the  arm  raised.  He  had  made 
e  diagnosis  in  five  cases,  four  being  cured  by  operation. 

•  roadtent  described  a  case  of  empyema  between  the 
1  astinuni  au?  tlie  left  lung.  which'  was  collapsed  and 

herent  to  the  chest  wall.  In  operating  the  surgeon  removed 
lortion  of  the  eighth  rib  just  external  to  its  angle.  Another 
se  had  an  empyema  between  the  base  of  the  right  lun<*  and 
e  diaphragm,  which  was  found  by  a  dull  area  three  inches 
aad  over  the  lower  ribs  in  the  posterior  axillary  region. 

3  described  a  case  of.  suppuration  of  bronchial  glands  after 
ery  severe  pneumonia.  It  -was  characterized  by  spasmodic 
|  astl“g  for  hours,  by  dullness  in  the  second  right  space 
d  under  the  sternum,  and  by  displacement  of  the  heart  to 
V,r  Recovery  took  place  after  the  sudden  coimhiim  up 
halt  an  ounce  or  more  of  pus.  Ulcerative  endocarditis 
"  1  De  ?et  UP  oy  the  pneumococcus;  one  such  case  with 
,  exia,  showers  of  small  emboli  in  the  lower  legs  and 
earms,  occasional  infarcts  in  the  lungs,  and  intermittent 
'uminuria  had  been  cured  by  Dr.  Helen  Boyle  and  himself 
:reTS  mJectlons  of  antipneumococcic  serum  continued 
■  pite  ol  severe  anaphylaxis.  Meningitis  occurred  mostly 

i:iUgfU!d?n\  U  was  usua%  fatal>  hut  he  had  had  two 
eshy  daily  lumbar  puncture,  frequent  injections  of  serum, 
Jarge  doses  of  urotropin.  In  one  of  them  the  cerebro- 


j  ua  huid  resembled  empyema  pus. 

i^f8Td  m  treatment  he  was  strongly  of  opinion  that  the 
aent  should  be  moved  as  little  as  possible  by  nurses,  since 
o-inoculation  occurred  so  readily.  For  lobar  pneumonia 
j  '«  *emPerature  he  thought  the  ice-bag  good.  Vaccines, 
1  e  rioht  type  of  pneumococcus,  were  useful  if  giveu  on 


the  first  or  second  day.  In  delayed  resolution  and  after 
empyema  autogenous  vaccines  hastened  cure.  He  had  ex¬ 
cellent  results  from  the  use  of  the  Pasteur  Institute  anti¬ 
pneumococcic  serum,  and  also  from  Pane’s  serum.  Medicin- 
ally  he  thought  aspirin  and  quinine  valuable,  also  the  creosote 
wC  P°tassium  iodide  mixture,  and  for  extremely  poisoned  cases 
Warburg  s  tincture.  If  the  pulse  rate  was  up  to  100  digitalis 
should  be  given,  and  if  up  to  120  hypodermic  injections  of 
stiophanthin ;  camphor  hypodermically  was  valuable. 

Nerve  Implantation  in  Facial  Paralysis. 

Mr.  H,  1 .  Seymour  then  showed  a  case  of  facial-hypo* 
glossal  implantation  for  facial  paralysis. 

He  said  that  a  boy,  aged  11,  had  been  treated  for  chronic  otitis 
media  of  long  standing  of  the  right  side  for  about  a  month  without 
success.  A  radical  mastoid  operation  was  then  performed.  Facial 
paralysis  came  on  three  days  later  (although  the  facial  nerve  had 
not  been  injured  at  the  operation),  and  recovery  did  not  take  place 
even  after  five  months  in  spite  of  massage  and  electrical  treat- 
merit.  An  implantation  of  the  facial  into  the  hjmoglossal  nerve 
was  then  undertaken.  The  operation  was  difficult,  there  being 
some  enlarged  lymphatic  glands  just  below  the  tip  of  the  mastoid 
process.  In  clearing  these  out  the  nerve  was  found  to  be  bound  up 
in  the  connective  tissue  of  the  periadenitis,  as  it  came  out  of  the 
stylo-mastoid  foramen.  Consequently  the  trunk  of  the  nerve  had 
to  be  found  at  the  entry  of  the  parotid  gland,  where  it  was  com- 
p  etely  divided.  Having  dissected  it  out  and  isolated  the  hypo¬ 
glossal,  a  nick  was  made  into  the  latter  and  the  facial  trunk  drawn 
by  line  catgut  sutures  into  the  former.  Assured  of  no  undue 
tension,  the  junction  was  buried  in  the  posterior  belJv  of  the 
digastiic  muscle,  hive  months  passed  before  any  recovery  was 
noticed,  the  patient  then  beginning  to  use  tlie  risorius  muscle,  the 
levator  labu  superioris  and  orbicularis  oris  coming  into  action 
once  more.  The  eye  was  shown  to  shut  quite  well,  but  th«  frontalis 
poition  of  the  occipitofrontalis  was  still  paralysed,  and  there  was 
no  sense  of  taste  on  the  right-hand  side  of  the  tongue  anteriorly 
from  permanent  destruction  of  the  chorda  tympani  branch  on  this 
side.  The  tongue  mo\ed  normally  and  the  movements  were  daily 
improving,  and  the  expression  of  the  face  on  smiling  was 
practically  normal.  Mr.  Seymour  discussed  the  advantages  of 
using  the  hypoglossal  nerve  for  this  purpose  instead  of  the  spinal 
accessory.  L 


At 


ELEVATION  OF  THE  DIAPHRAGM  DUE  TO 
UNILATERAL  PHRENIC  PARALYSIS, 
a  meeting  of  tlie  Rontgen  Society  on  March  6th, 


Sir  Humphry  Rolleston  presiding,  a  paper  was  read  by  Dr. 
J*  M.  V)  oodburn  Morison  of  Manchester  on  the  elevation  of 
the  diaphragm  and  its  connexion  with  unilateral  phrenic 
paralysis. 

Dr.  Woodburn  Morison  said  that  certain  forms  of  con¬ 
genital  elevation  of  the  diaphragm  were  probably  due  to 
a  unilateral  plnenic  paralysis,  and  he  proceeded  to  give  a 
radiological  study  of  a  number  of  cases.  It  was  not  un¬ 
common,  he  said,  for  paralysis  of  the  diaphragm  to  be  caused 
by  a  definite  lesion  involving  the  phrenic  nerve  in  its  passage 
through  the  thorax,  although  little  was  to  be  found  on  the 
subject  in  radio'ogical  literature.  In  nine  cases  he  discovered 
paralysis  of  either  the  left  or  right  leaflet  of  the  diaphragm, 
variously  associated  with  secondary  carcinoma,  primary 
growth  in  the  chest,  tuberculosis,  and  aneurysm  of  the 
aorta.  In  all  these  cases  the  diaphragmatic  movements  on 
the  affected  side  were  reversed,  and  in  two  cases  he  was  able 
to  obtain  post-mortem  evidence  to  confirm  the  diagnosis  of 
unilateral  phrenic  paralysis.  He  was  convinced  that  Avhen 
the  phrenic  nerve  was  paralysed  the  movements  of  the 
affected  leaflet  must  be  reversed  unless  the  diaphragmatic 
movement  were  impeded  altogether  by  reason  of  a  new 
growth;  and  there  was  some  evidence,  which  he  recounted, 
in  support  of  the  theory  that  these  cases  were  due  to  an 
injury  of  the  phrenic  nerve  at  birth  which  had  remained 
for  a  long  time  latent. 

Sir  Humphry  Rolleston  said  that  Dr.  Morison  had  corre¬ 
lated  three  groups  of  cases.  The  first  group  consisted  of  the 
cases  which  were  known  as  Petit’s  eventration,  or  which  used 
to  be  spoken  of  as  congenital  or  false  diaphragmatic  hernia. 
The  question  in  his  own  mind  had  been  as  to  whether  these 
cases  were  not  due  to  a  congenital  atrophy  of  the  muscular 
fibre  of  the  diaphragm,  which  might  remain  latent  through¬ 
out  life  unless  some  such  event  as  a  stricture  or  twisting  of 
the  stomach  took  place.  Dr.  Morison  had  put  forward  the 
view  that  there  was  a  definite  cause  for  the  atrophy  of  the 
diaphragm  occurring  very  early  in  life,  and  it  wras  certainly 
a  remarkable  fact  that  this  congenital  or  false  dia¬ 
phragmatic  hernia  was  so  very  much  more  common  on  the 
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left  than  on  the  right.  The  other  two  groups  were  those  in 
which  there  was  an  injury  or  wound  giving  rise  to  the 
hernia,  and  those  in  which  there  was  a  definite  paralysis  ot 
the  phrenic  nerve  on  one  side.  . 

Sir  Charlton  Briscoe  agreed  that  paralysis  of  the  phrenic 
nerve  was  common.  He  had  seen  four  cases  post  mortem  in 
which  the  diaphragm  was  definitely  paralysed  and  the 
phrenic  nerve  destroyed.  These  were  cases  mostly  of  rjew 
orowths  in  the  chest,  and  almost  always  on  the  left  side. 
This  condition  was  frequently  missed  in  examinations  during 
life  because  of  the  presence  of  fluid,  and  it  was  generally 
missed  in  the  post-mortem  room  because  trouble  was  not 
taken  to  dissect  out  the  nerves,  and  the  degenerated  muscle 
showed  very  little  difference  from  the  normal  muscle,  often 
only  a  rather  more  brownish  tinge  and  a  lessened  elasticity 
to  the  touch.  There  were  no  physical  signs  by  which  the 
paralysis  of  one-lialf  of  the  diaphragm  could  be  detected,  it 
might  be  suspected  very  strongly,  but  there  were  no  true 
physical  signs,  no  alteration  in  the  size  of  the  chest,  or  ot 
accessory  muscular  movements.  Therefore  the  x-ray  pictuie 
was  of  enormous  value.  There  was  one  little  sign  in  cases  ot 
paralysis  of  the  left  half  of  the  diaphragm  which  was  worth 
noting — namely,  that  at  the  end  of  inspiration  there  was  a 
little  tug  of  the  mediastinum  to  the  right.  That  seemed 
to  be  of  great  value  when  the  general  picture  was  obscured 

by  fluid.  .  , 

Sir  Archibald  Reid  said  -that  he  had  one  case  in  which 
what  was  almost  certainly  a  congenital  hernia  was  only 
discovered — by  radiological  means — when  the  patient  was 
40  years  of  age.  The  patient,  who  had  had  very  acute 
symptoms  for°a  short  period,  had  been  completely  comfort¬ 
able  ever  since  the  discovery  of  the  anomaly. 

Dr.  Robert  Knox  described  a  case  in  which  a  patient  had 
a  left-sided  pleural  effusion  to  begin  with,  and  then  suddenly 
developed  marked  dullness  on  the  right  side.  On  screen 
examination  the  diaphragm  on  the  right  side  was  observed  to 
be  at  a  high  level.  Later  a  tumour  was  discovered,  which 
cleared  up  under  x  ray  treatment,  and  with  the  clearing  up  of 
the  tumour  and  the  relief  of  the  pressure  the  diaphragm 
recovered  its  normal  movement. 


ROYAL  MEDICO-CHIRURGICAL  SOCIETY  OF 

GLASGOW. 

A  meeting  of  the  Royal  Medico- Cliirurgical  Society  of 
Glasgow  was  held  on  March  2nd.  Dr.  James  Adam  showed 
a  case  of  laryngectomy  done  under  local  anaesthesia, 
and  discussed  shortly  the  question  of  anaesthesia  in  rela¬ 
tion  to  operative  mortality.  Dr.  Adam  pointed  out  that 
shock,  septic  pneumonia,  and  mediastinitis  are  the  three 
most  important  dangers  to  be  guarded  against  in  these 
operations.  Continental  surgeons  have  shown  that  these 
dangers  are  best  guarded  against  by  local  rather  than 
general  anaesthesia;  Dr.  Adam  described  the  operation  per¬ 
formed  successfully  upon  his  patient,  and  demonstrated  the 
result  and  the  specimen. 

Dr.  W.  S.  SYME  made  a  communication  on  surgical 
diathermy  in  the  treatment  of  malignant  disease  of 
the  throat,  and  showed  several  patients.  One  of  these 
demonstrated  the  type  of  case  treated  and  others  the 
results  obtained.  Dr.  Syme  explained  the  procedure  and 
detailed  his  operation  in  each  case.  The  treatment  was 
employed  at  first  only  for  inoperable  cases,  but  as  experience 
of  its  use  had  enlarged  it  was  being  more  and  more  recognized 
as  applicable  and  preferable  to  the  ordinary  procedures  for 
cases  of  malignant  disease  of  the  mouth  and  especially  of 
the  pharynx  in  all  stages.  The  advantages  appeared  to  be  the 
following  :  The  operation  was  practically  bloodless,  and  no 
external  operation  was  required  to  expose  the  growth  in  the 
majority  of  cases.  Patients,  too,  recovered  rapidly,  even  after 
a  large  removal. 

Dr.  G.  H.  Stevenson  made  a  communication  on  tendon 
transplantation  for  musculo-spiral  paralysis,  and  showed 
patients.  He  discussed  the  relative  values  of  nerve  suture 
and  tendon  transplantation  in  a  small  group  of  wounded 
soldiers  in  the  West  of  Scotland,  and  concluded  that 
for  rapidity  of  restoration  of  function  the  latter  operation 
had  points  rendering  it  preferable  to  the  former.  He  de¬ 
scribed  the  operation  performed  where  certain  of  the  flexor 
tendons  were  transplanted  into  extensor  tendons  sufficient 
to  carry  out  ordinary  movements  of  extension.  Lastly,  Dr. 
Stevenson  explained  the  difficulties  of  after-treatment, 
showing  simple  splints  devised  to  facilitate  recovery  of 
function,  and  showed  several  patients  who  had  been  treated 
by  his  method  with  remarkable  results. 


Ilrbtctos. 


AN  EDWARD  NETTLESHIP  MEMORIAL  VOLUME. 
The  one  branch  of  medical  science  wherein  the  importance 
of  hereditary  studies  has  been  fully  appreciated,  and  wherein 
splendid  work  has  been  done  during  the  last  decade,  is  un¬ 
doubtedly  ophthalmology,  and  none  can  hesitate  to  admit  that 
the  main  incentive  was  the  inspiration  provided  by  Edward 
Nettlesliip.  The  editor  of  the  Treasury  of  Human  Inheritance ,l 
Professor  Karl  Pearson,  who  made  a  joint  inquiry  with  Nettle- 
ship  into  albinism,  came  to  the  conclusion  that  Nettlesliip 
would  himself  have  preferred  as  a  memorial  a  record  of  work 
done  by  others  as  well  as  by  himself.  Professor  Pearson  Las 
accordingly  prepared  a  Nettlesliip  Memorial  \  olume  of  the 
Treasury  containing  Nettlesliip’s  own  work,  that  of  lug 
immediate  students  and  friends,  and  that  of  other  ophthalmo¬ 
logists  who  have  contributed  to  the  knowledge  of  hereditary 
diseases  and  anomalies  of  the  eye. 

The  first  part  of  the  volume  contains  an  account  of  the  life 
of  Nettlesliip  written  by  Mr.  J.  B.  Lawford,  who  had  the 
privilege  of  a  long  and  close  association  with  Nettlesliip,  and 
who  confesses  to  “  an  unbounded  admiration  for  the  tiue 
nobility  of  his  character  and  a  deep  appreciation  of  his  warm¬ 
hearted  and  sympathetic  nature.”  Nettlesliip  was  born  in 
the  country  of  a  father  who  had  been  both  a  rectoi  and 
a  head  master,  and  was  a  man  of  considerable  intellectual 
power  with  a  developed  taste  for  poetry  and  music,  and 
a  mother  who  was  noted  for  her  vigour  of  character.  Of  Ins 
several  brothers  three  besides  himself  became  noted  in 
their  spheres  of  work.  Although  as  a  boy  Nettlesliip  s 
love  of  outdoor  life  marked  him  out  for  a  farmer,  he 
became  a  veterinary  surgeon  and  a  professor  of  veterinary 
surgery  at  Cirencester  College.  But  he  speedily  became 
a  Member  and  then  a  Fellow  of  the  Royal  College  0 
Surgeons  of  England.  At  the  London  Hospital  he  worked 
for  Jonathan  Hutchinson  and  received  an  impress  from  that 
diligent  investigator  that  remained  with  him  for  mo-4  His 
bent  was  early  to  ophthalmology,  and  being  attached  as  a 
student  to  Moorfields  Eye  Hospital,  he  became  curator  of  the 
museum,  and,  after  a  period  at  the  Royal  Eye  Hospital,  a 
member  of  the  surgical  staff  at  Moorfields  ;  and  also  the 
ophthalmic  surgeon  at  St.  Thomas’s  Hospital  in  succession 
to  Liebreich.  His  diligence  and  method  made  his  work 
successful  whether  as  a  hospital  surgeon,  as  Dean  of  is 
school,  as  investigator  of  the  eye  conditions  of  the  children 
at  Poor  Law  schools,  or  in  private  practice.  But  at  tin 
height  of  his  professional  success  he  retired  to  Hmdhead 
aucf  devoted  his  time  and  energy  to  the  study  of  heredity 
in  disease.  During  the  ten  years  that  followed  he  accom 
plislied  a  prodigious  amount  of  work  of  a  very  high  standai 
“  work  ng  in  such  a  way  that  his  researches  are  modeis  01 
orderly  observation  and  recording.”  He  was  elected  r.K-o 
in  1912  and  the  esteem  and  regard  of  his  pupils  was  expresses 
by  their  collection  of  a  fund  which  by  his  desire  was  devotee 
to  the  establishment  of  a  medal  “  for  tho  encouragement  0 
scientific  and  ophthalmic  work.”  _  . 

He  was  known  to  his  brothers  as  “  Bird-bearing  JNea  01 
account  of  his  devotion  to  natural  history  and  particularly  t< 
bird  life,  and  his  love  of  Nature  found  full  play  in  Ins  fiom< 
at  Hindhead,  in  his  garden  and  in  the  woods,  with  the  biros 
trees,  and  flowers  of  that  beautiful  spot.  In  the  coun  ry  < 
was  born,  in  the  country  he  loved  to  work,  and  in  the  conntn 

The  main  part  of  the  volume  is  devoted  to  the  consideratioi 
of  retinitis  pigmentosa  and  allied  diseases.  It  is  now  we 
recognized  that  retinitis  pigmentosa  itself  is  a  developmcn  ' 
defect,  the  exact  nature  of  which  is  obscure.  In  congeuits 
stationary  night-blindness  the  case  is  different,  bot  yp 
of  this  condition  are  undoubtedly  due  to  some  congem 
developmental  defect,  but  nothing  is  known  of  t  0  m. 
of  the  defect,  and  there  is  no  reason  other  than  conveme 
for  grouping  together  the  diseases  which  have  the  com 
symptom  of  night-blindness.  A  search  in  the  wor  s 
early  writers  has  failed  to  reveal  anything  more  sugges  iv ^ 
the  existence  of  this  disease  than  the  statement  tna  n  g 
blindness  did  not  always  respond  to  treatment  an  _ ia _ 


1  The  Treasury  of  Human  Inheritance.  E  u?eT?,,  ics  Loodor 
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aight  progress  to  tlie  complete  loss  of  sight.  But  the  sym- 
j  tom  of  night-blindness  lias  been  recognized  by  writers  of 
11  ages  in  all  countries,  associated  with  many  forms  of  mal- 
utritiou  and  exhaustion  disease,  and  there  was  a  common 
Dndency  to  rely  on  the  virtues  of  liver  as  a  specific;  a  pre- 
cription  for  it  as  early  as  1500  b.c.  has  been  discovered  in  the 
:  a.  mo  us  “  Book  of  the  Eyes  ”  found  in  the  Theban  Necropolis. 
Vhether  temporary  night-blindness  has  any  relation  to  the 
everer  progressive  retinitis  pigmentosa,  or  whether  normal 
lembers  of  stocks  that  suffer  from  the  congenital  defects  are 
lore  liable  than  others  to  temporary  affections,  is  a  speculation 
f  interest.  The  first  certain  record  of  hereditary  disease  is 
ue  to  Ovelgun  in  1744,  but  nothing  more  is  found  until 
830,  when  Richter  described  the  affection  in  three  of 
sibsliip.  Eight  years  later  Cunier  gave  the  famous 
■  ougaret  pedigree  of  six  generations — a  pedigree  which  was 
rouglit  up  to  ten  generations  by  NettJesliip,  who  himself 
xamined  certain  members  of  the  family  and  showed  that 
ie  affection  was  congenital  night-blindness,  and  not  retinitis 
iginentosa.  Pigmentation  of  the  retina  had  been  seen  post 
lortem  by  Langenbeck  in  1836,  but  the  appearance  was  not 

A  T A  «  I  ^  L  1  .  1  '  _  1  .  .  i  •  1  1  I  1  _  _ 


^related  to  night-blindness  until 


seen  by  t  ie  ophthalim> 


mpe.  That  instrument  completely  revolutionized  the  work 
'  f  the  ophthalmologist,  though  it  is  sad  to  have  to  admit  that, 
)  far  as  this  group  of  disease  is  concerned,  the  benefit  of  the 
scovery  is  limited  to  the  ophthalmologist  and  has  con¬ 
futed  nothing  to  the  relief  of  the  patient. 

Since  cure  is  not  to  be  expected,  prevention  becomes  all- 
uportant,  and  therein  lies  the  value  of  the  knowledge  of  the 
editions  of  inheritance.  The  signs  and  symptom's  of  the 
isease  are  very  clearly  and  accurately  set  out  in  the  pages 
•  ilie  volume,  with  citations  of  the  writings  of  those  who 
ive  contributed  to  our  knowledge.  Statistics  are  given  of 
:  ie_  known  a.ge  of  onset  and  the  rate  of  progress  of  the 
nutation  of  sight.  It  may  be  accepted  that  the  onset  is  at  an 
u-ly  age  in  the  great  majority  of  cases,  and  is  a  rare  occur- 
nce  after  the  age  of  20  years;  also  it  may  be  accepted 
1  ;at  sight  is  very  frequently  lost  before  the  age  of  40  years, 
pinion  has  tor  some  time  been  almost  unanimous  that  the 
|  sease  should  be  regarded  as  of  an  atrophic  or  degenerative 
iture,  but  opinion  is  by  no  means  agreed  as  to  whether  the 
generative  process  originates  in  the  chorio-capillaris,  the 
yer  of  the  choroid  which  is  entirely  responsible  for 
1  e  nutrition  of  the  outer  layers  of  the  retina ;  whether 
1  originates  in  the  nervous  elements  of  the  retina 
;elf,  manifesting  first  in  the  layer  of  rods  and  cones ; 
j  whether  some  defect  of  the  retinal  vessels  precedes 
1  e  degeneration  of  the  nervous  elements  of  the  retina, 
j  ettleship  held  the  view  that  the  chorio-capillaris  was  at 
alt,  but  recently  some  evidence  has  been  given  that  the 
I  unary  atrophy  is  of  the  retinal  elements.  No  hypothesis 
i  sms  to  satisfy  all  conditions  entirely,  and  many  a  “beautiful 
eory  has  teen  killed  by  a  nasty  little  fact.”  In  most  forms 
hereditary  congenital  defect  it  is  common  to  find  many 
I  sociated  defects.  These  are.  not  common  with  retinitis 
pnentosa;  only  two  are  found  with  any  frequency — namely, 
afness,  often  deaf-mutism,  and  idiocy  or  some  type  of 
I  jntal  defect  or  defect  of  the  central  nervous  system.  The 
|  ldition  occurs  more  or  less  uuiformly  in  European  countries; 
is  perhaps  less  frequent  in  America,  and  rare  amongst 
?r°6s.  Ik  is  said  to  be  common  in  China,  but  not  on  very 
'able  evidence,  and  it  is  common  in  India.  Consanguinity 
oears  to  have  some  influence,  for  with  an  increase  in  the 
|  centage  of  consanguinity  there  appears  to  be  an  increase 
I  le  hslept  resulting.  The  male  tends  to  become  affected 
re  readily  than  the  female,  but  is  less  liable  to  transmit 
1  disease  to  his  offspring. 

file  section  dealing  with  congenital  stationary  night-blind- 
>s  illustrates  the  incompleteness  of  our  knowledge  of  this 
I  er  condition;  indeed,  it  is  by  no  means  certain  that  the 
ec  is  m  the  eye  at  all,  for  so  far  it  has  not  been  found 
I  -sible  to  make  a  microscopic  examination  of  the  eye  of  an 
1 3cted  person. 

A  most  complete  bibliography  of  the  disease  is  provided, 
ether  with  details  of  some  300  pedigrees,  each  illustrated 
i  cnarts  drawn  on  the  a  plan  uniform  with  the  Galton 
;!  Df°rf  :?ry  system.  It  would  be  invidious  to  distinguish  any 
!l  ?  le  w?rk  more  than  another,  yet  some  appreciation 
,.7,  ~  Pei  fitted  of  the  fine  collection  of  pedigrees  by  Usher 
.1 V  eu'ecn,  who  was  one  of  Nettlesliip’s  most  enthusiastic 
j  ,®agues  in  the  prosecution  of  this  work. 

^  lnally>  khere  is  a  section  dealing  with  that  destructive 
I  ,  0  e7e  disease  known  as  glioma  retinae.  A  new  growth 
1  m  letma  which  occurs  exclusively  in  very  young  children 


and  is  malignant  in  that  it  infiltrates  surrounding  tissues  may 
extend  by  proliferation  of  the  primary  growth  by  continuity 
along  the  optic  nerve  to  the  brain  or  may  be  widely 
disseminated  by  means  of  the  lymph  channels  or  blood  stream 
forming  metastases  in  the  glands,  bones,  or  occasionally 
distant  organs  of  the  body.  Thirty-six  small  family  histories 
have  been  collected,  giving  records  of  128  cases.  There  is  no 
evidence  of  correlated  defects  of  other  kinds;  consanguinity 
is  not  evident,  and  the  data  are  insufficient  to  indicate  any 
sex  liability.  But  there  is  sufficient  evidence  of  liability  to 
hereditary  continuance  of  the  disease  “  to  raise  grave  doubts 
as  to  whether  any  member  of  a  sibsliip  in  which  more  than 
one  member  is  affected  ought  to  marry.” 

The  whole  work  is  prepared  with  the  unsurpassable 
accuracy  which  marks  all  the  productions  of  Professor  Karl 
Pearson’s  laboratory,  and  the  printing  and  make-up  of  the 
volume  is  a  good  example  of  the  work  of  the  University  Press 
of  Cambridge, 


SYPHILIS  OF  THE  INNOCENT. 

Syphilis  of  the  Innocent ,2  by  Dr.  Harry  C.  Solomon  and 
Majda  Herman  Solomon,  is  mainly  concerned  with  the  social 
side  of  this  complicated  and  very  important  subject,  though 
the  purely  medical  aspects  are  by  no  means  neglected.  °It 
is  not  the  first  book  that  has  been  written  under  the  same  or 
a  similar  title,  for  we  have  Bulkley’s  Syphilis  i?i  the  Innocent, 
Fournier’s  La  Syphilis  des  Honnetes  Femmes,  and  Scheuer’s 
Die  Syphilis  der  Unschuldigen.  But  no  other  title,  so 
accurate  and  so  expressive,  could  have  been  chosen.  Of 
the  three  forms  of  innocent  syphilis — conjugal  syphilis 
acquired  by  the  mate,  congenital  syphilis  in  the  children, 
and  extragenital  syphilis — the  first  two,  constituting  genital 
innocent  syphilis,  have  always  been  far  the  most  numerous, 
and  as  yet  there  is  little  evidence  that  their  number  is 
diminishing  ;  while  the  cases  of  extragenital  syphilis  have 
certainly  decreased.  The  problem  of  extragenital  syphilis 
as  l'egards  control  and  prevention  is  simple  compared  with 
that  of  innocent  syphilis  in  the  mate  and  children  of  a 
syphilitic  marriage.  And  although  all  three  divisions  of 
innocent  syphilis  are  dealt  with  in  this  volume,  the  authors 
devote  much  more  space  to  the  extraordinarily  complicated 
subject  of  syphilis  acquired  by  the  spouse  (in  most  cases  the 
wife)  and  transmitted  to  the  children.  On  this,  nothing  more 
striking,  terse,  and  true  has  been  said  than  Dechambre’s 
words,  that  “syphilis  is  divided  among  husband  and  wife 
like  the  daily  bread.”  The  authors  have  done  well  to  recover 
this  French  epigram,  which  indeed  is  so  good  as  to  deserve 
a  place  on  the  title-page  of  their  second  edition. 

The  plan  of  the  book  is  clearly  seen  from  the  chapter 
headings,  dealing  with  syphilis  in  the  individual,  the  mate, 
the  child,  the  family,  and  the  community.  Statistics  from 
the  large  clinical  material  of  the  authors  and  from  many  other 
clinics  in  America  and  Europe  are  presented  and  compared, 
and  the  very  numerous  points  raised  are  illustrated  by  152 
short  records  of  cases.  These  clinical  records  bear  the  name 
and  surname  of  the  patient,  but  it  is  explained  in  a  footnote, 
which  might  easily  escape  notice,  that  these  names  are 
fictitious  and  are  given  apparently  to  add  colour  to  the  narra¬ 
tive.  These  records  certainly  relieve  and  illuminate  the 
tediousness  of  figures  and  percentages.  The  comparison  is 
chiefly  between  Fournier’s  French  statistics  and  those  of 
various  American  clinics.  Of  syphilitic  women,  about  80  per 
cent,  are  married,  and  of  these  married  women  75  per  cent, 
have  acquired  it  from  the  husband  in  Fournier’s  figures,  while 
American  statistics  show  a  lower  figure  of  50  per  cent,  or  less. 
It  appears  that  the  risks  to  the  woman  are  much  greater 
earlier  than  later  in  marriage,  86  per  cent,  of  women 
acquiring  syphilis  from  their  husbands  in  the  first  year  of 
marriage  (Fournier).  The  authors  present  a  study  of 
the  families  of  555  syphilitic  individuals,  the  majority 
of.  them  in  a  late  stage  of  the  disease;  out  of  these 
the  Wassermann  test  was  done  in  the  mates  in  336 
cases  (these  were  mostly  women),  and  was  positive  in  30  per 
cent,  and  negative  in  68  per  cent.  A  very  careful  examina¬ 
tion  has  been  made  of  the  children  of  these  555  syphilitic 
marriages;  the  percentage  of  barren  marriages  (30  per  cent.), 
the  percentage  of  living  children  giving  a  positive  assermann 
test  (8  to  16  per  cent.),  and  the  percentage  of  syphilitic 
pregnancies,  including  miscarriages  and  stillbirths  (50  per 
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cent.),  are  a  few  of  the  more  important  results.  An  excellent 
summary  of  this  familial  inquiry  is  given  on  page  128,  and 
from  it  one  curious  and  perhaps  unexpected  conclusion  may 
he  quoted:  “One-fiftli  of  all  children  born  alive  in  syphilitic 
families  were  dead  at  the  t.me  the  families  were  examined. 
This  does  not  differ  materially  from  the  general  average  in 
the  community.”  If  this  is  correct,  it  means  that  the  effect 
of  syphilis  on  the  child  is  much  more  deadly  before  than  after 
birth;  and  that  syphilitic  children  born  alive  have  as  great 
a  chance  of  survival  as  healthy  children.  With  regard  to  the 
question  of  when  a  syphilitic  may  safely  marry,  the  authors 
take  the  old  conservative  view  of  a  period  of  prolonged  thorough 
treatment  followed  by  a  period  of  strict  medical  supervision 
without  treatment;  if  these  conditions  are  fulfilled,  they 
would  permit  marriage  although  the  W  assermann  test  is 
positive.  As  for  the  children  of  a  syphilitic  marriage,  they 
do  not  recommend  specific  treatment  in  the  absence  of  the 
stigmata  and  symptoms  of  congenital  syphilis;  and  in  this 
are  not  in  agreement  with  some  modern  authorities.  They 
emphasize  the  contagiousness  of  congenital  syphilis  in 
the  florid  stages,  but  its  non-contagious  nature  in  the  later 
stages ;  and  they  do  not  believe  in  the  transmission  of  con¬ 
genital  syphilis  to  another  generation. 

The  clinical  aspects  of  innocent  syphilis  receive  less  but 
still  adequate  attention.  We  regret  perhaps  the  table  of 
symptoms  of  congenital  syphilis  given  on  page  58/  which 
includes  almost  every  condition  that  anybody  has  considered 
syphilitic,  even  pyloric  stenosis.  Such  a  table  gives  little 
help,  and  may  very  well  be  positively  misleading.  It  would, 
however,  be  unfair  to  dwell  on  the  small  faults  of  a  really 
admirable  book.  It  covers  a  large  and  very  intricate  subject 
in  the  small  compass  of  two  hundred  pages,  and  its  styie  is 
distinguished  by  brevity,  clearness,  and  a  singular  absence  of 
exaggeration  of  statement. 


SOME  ACUTE  INFECTIOUS  DISEASES. 

Dr.  H.  Barbikr’s  little  work  on  mumps,  whooping-cough, 
influenza,  and  erysipelas3  is  one  of  the  volumes  belonging  to 
the  Encyclopedic  Scientijiqne,  published  under  the  editorship 
of  Dr.  Toulouse.  The  relative  importance  of  the  four  diseases 
dealt  with  in  this  book  is  shown  by  38  pages  being  allotted 
to  mumps,  85  to  whooping-cough,  100  to  influenza,  and  65  to 
erysipelas,  including  a  special  section  on  erysipelas  in  the 
newborn.  An  excellent  account  is  given  of  each  of  these 
diseases,  due  cousideiation  being  paid  to  the  history  and 
epidemiology  as  well  as  to  the  pathology,  symptomatology, 
and  treatment.  In  dealing  with  the  frequency  of  mumps, 
orchitis,  and  the  subsequent  testicular  atrophy  the  writer 
quotes  Laveran’s  statistics,  the  accuracy  of  which  Bdnarcl  has 
recently  disputed  iu  a  paper  based  on  a  study  of  400  personal 
cases  of  mumps,  the  statistics  of  various  writers,  and  the 
statistics  of  the  French  Army  for  the  last  twenty-one  years 
amounting  in  all  to  200,000  cases.  The  frequency  of  mumps 
orchitis,  which  Laveran  estimated  to  be  33  per  cent., 
is,  according  to  Benard,  only  17  per  cent.,  and  the  frequency 
of  testicular  atrophy,  estimated  by  Laveran  to  be  about  70  per 
cent,  of  the  cases  of  orchitis,  is,  according  to  Benard,  not 
higher  than  50  per  cent.  Dr.  Barbier  does  not  share  in  the 
enthusiasm  of  some  of  his  compatriots  who  regard  sub¬ 
cutaneous  injection  of  ether  as  almost  a  specific  for  whooping- 
cough;  he  finds  its  results  inconstant,  and  he  briefly  dismisses 
sodium  benzoate,  recently  advocated  by  American  writers,  as 
“not  to  be  recommended.”  The  basis  of  his  treatment 
consists  in  administration  of  oxymel  scillae  for  five 
days  alternately  with  a  preparation  containing  grindelia, 
belladonna,  and  valerian,  lie  condemns  the  nursing  of 
cases  of  whooping-cough  in  the  same  ward,  even  if  the 
simple  cases  are  iu  one  ward  and  the  complicated  iu  another, 
and  is  strongly  in  favour  of  individual  isolation  of  each 
case  in  a  cubicle,  ono  ward  being  reserved  for  cubicles  con¬ 
taining  simple  cases,  and  another  ward  for  the  complicarted 
cases.  A  counsel  of  perfection,  which  he  admits  is  impracti¬ 
cable,  is  that  the  staff  attending  one  ward  should  never  come 
into  contact  with  the  staff  of  the  other  for  meals,  distribution 
of  linen,  or  any  purpose  whatsoever.  In  the  article  on 
influenza,  though  a  few  lines  are  devoted  to  the  prophylactic 
use  of  vaccines,  all  that  is  said  of  vaccine  therapy  is  that  it 
has  proved  ineffective,  nor  is  any  account  given  of  the  treat¬ 
ment  of  influenza  by  injection  of  convalescent  serum,  which 
has  proved  valuable  in  influenzal  pneumonia.  Dr.  Barbier  is 
sceptical  about  the  value  of  many  of  the  local  applications 

8  OreillO" Coqueluchf,  Orippr,  Erusip&te  Medical.  By  Dr.  H.  Barbier. 
Paris  :  Octa\e  Loin.  1922.  Di  x  7 i,  p_>.  308.  Fr.  10  net.) 


recommended  as  wTell  as  about  the  utility  of  serum  treatmen 
in  erysipelas.  Frequent  applications  of  warm  compresses  0 
pads  of  wool  soaked  in  alcohol  and  covered  with  mackintosl 
he  regards  as  sufficient.  A  bibliography  is  appended,  it 
which  we  can  find  little  more  than  half  a  dozen  Britisl 
names  among  nearly  throe  hundred  authorities  quoted. 

Although  this  volume,  like  the  majority  of  French  text; 
books,  unfortunately  does  not  contain  an  index,  the  fullnes 
of  its  table  of  contents  serves  to  some  extent  to  remedy  tbi 
defect. 


ORTHOPAEDICS  IN  GENERAL  PRACTICE. 

Dr.  Privat's  book  on  orthopaedics  in  general  practice4  form 
one  of  the  Series  Comment  Gu<kir  (How  to  Cure),  and  it; 
avowed  aim  is  to  enable  the  general  practitioner  to  mak. 
early  diagnosis,  give  an  accurate  prognosis  to  the  friends,  au 
carry  ouf  the  treatment  to  as  successful  a  conclusion  as  i 
possible.  Therefore  the  author  has  restricted  himself  b 
the  usual  run  of  orthopaedic  cases,  and  has  not  atteuiptei 
to  discuss  rarities  or  disputed  points  in  pathology  or  treat 
ment.  Assuming  that  his  readers  have  no  special  knowledge 
Dr.  Privat  rightly  goes  minutely  into  every  small  detail  0 
the  technique  which  must  be  followed  in  the  application  c 
plaster-of-Paris  and  other  supports  and  corrective  apparatus. 

Beginning  by  laying  stress  on  the  importance  of  immobiliza 
tion  in  the  treatment  of  surgical  tuberculosis  and  some  otlie 
conditions,  the  author  defines  contractions  of  joints,  an. 
describes  ingenious  and  simple  methods  by^  which  tb 
patient  can  carry  out  passive  movements,  lhe  next  t w 
hundred  pages  are  taken  up  by  directions  for  the  applicatio 
and  the  care  of  plaster-of-Paris  appliances.  The  advice  give 
is  practical  and  based  upon  good  principles.  We  think,  bow 
ever,  that  the  excellent  shears  of  Stille  for  the  leuioval  c 
plaster  should  have  been  mentioned  as  a  labour-saving  instri; 

ment  of  great  value.  .  ,  ,  ,  ,  • 

In  another  270  pages  the  treatment  of  surgical  tuberculos 
and  some  other  infectious  is  dealt  with  on  cousei  vative  0 1 1 . . < 
paedic  lines,  with  which  open-air  hospitals  have  made  u 
familiar  in  this  country  as  well  as  abroad.  For  injection  1. 
abscesses  after  aspiration  Dr.  Privat  use3  a  mixture  of  olh 
oil,  ether,  creosote,  guaiacol,  and  iodoform,  but  lie  does  m 
attach  very  great  importance  to  the  composition  of  this  nun 
In  cases  of  iuspissation  of  pus  in  chronic  abscess  he  recon 
mends  a  liquefying  injection.  Methods  of  correcting  auk} 
losis  in  bad  functional  position  are  recommended  an 
described. 

The  third  part  of  the  book  treats  of  congenital  alfecUou 
such  as  wry-neck,  dislocation  of  hip,  and  club-foot.  11 
fourth  part,  on  infantile  paralysis,  is  very  short  and  inadequa; 
and  suggests  a  small  experience  of  this  class  of  defoinuty  c 
the  author’s  part.  The  section  on  apparatus  for  palsy  ( 
various  iiervo  trunks  contains  some  useful  hints.  A  &oc 
deal  of  space  is  given  to  the  treatment  of  scoliosis  by  actu 
and  passive  exercises,  but  this  chapter  and  the  short  ones  c 
rickets,  coxa  vara  and  flat-foot,  call  lor  no  remark. 

From  the  foregoing  it  will  be  gathered  that  Dr.  1  riv; 
takes  a  somewhat  restricted  view  of  orthopaedic  practic 
Although  very  occasionally  lie  recommends  cutting  oper. 
tions  he  does  not  describe  any,  and  he  ignores  the  orthopaeu I 
treatment  of  injuries  of  bones  and  joints.  Like  so  maij 
Continental  surgeons,  I16  appears  never  to  have  bean 
Thomas’s  knee  and  hip  splints. 


DUFF  HOUSE  PAPERS. 

IkiE  volume  Duff  House  Papers 5  is  a  series  of  articles  < 
diagnosis  and  treatment,  written  for  the  _  most  part 
members  of  the  staff  of  Duff  House  and  edited  by  Dr.  L. 
Spriggs.  They  are  selections  from  the  papers  issued  no 
Duff  House  from  its  opening  in  September,  i.'did,  to 
present  time.  Some  of  the  articles  are  reprints  of  conti 
tions  to  medical  journals,  as,  for  instance,  the  article  ■ 

1  Meat  Diet  in  Sprue”  which  appeared  in  the  : 

Medical  Journal,  August  7th,  1920.  The  new  matter 
book  includes  a  manual  for  the  use  of  diabetic  patiei  . .  1 
which  the  nature  of  the  disease  is  explained ;  f.ver>  .  . 
detail  of  the  measurement  of  food  and  examination  u 


etail  or  tne  measuremeui  ul  - 7-  ,  „i_. 

t  ine  is  described,  and  the  principles  of  treatment  made  cieu 
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so  as  to  secure  the  patient’s  co-operation.  This  is  supple¬ 
mented  by  an  article  on  diabetic  cookery  by  the  diet  sister 
of  Duff  House,  and  an  account  by  the  gardener  of  the  best 
means  of  securing  a  good  supply  of  greens,  salads,  and  other 
vegetables  suitable  for  diabetics. 

Other  new  matter  in  the  present  volume  includes  a  detailed 
account  of  the  array  technique  employed  at  Duff  House  for 
examination  of  the  alimentary  canal.  Seventy  pages,  pro¬ 
fusely  illustrated,  describe  the  examination  of  each  section  of 
the  intestinal  passage,  and  interpret  the  appearances  revealed 
by  x  rays  in  pathological  conditions  commonly  encountered. 

The  wide  held  covered  by  the  different  papers  should  make 
the  volume  of  interest  to  many  members  of  the  medical 
profession,  and  the  service  it  "is  capable  of  rendering  is 
certainly  enhanced  by  the  attractive  Avay  in  which  the  book 
is  printed  and  the  excellent  illustrations  with  which  it  is 
embellished. 


The  Bums* 
Medical  Jolbnax. 


475 


PROTISTS  AND  DISEASE. 

Tiie  difficulty  of  deciding  whether  certain  unicellular  forms 
d£  life  belong  to  the  animal  or  vegetable  kingdom  led  Haeckel 
I  •50.  suggest  that  the  name  Protista  should  be  given  to  these 
,  oiimit.ve  creatures,  and  Mr.  J.  Jackson  Clarke  has  adopted 
his  classification  in  his  book  Protists  and  Disease ,6  He  lias 
ireviously  published  five  books,  four  of  which  have  appeared 
inder  the  title  of  “Protozoa  and  Disease”;  in  these  he 
las  described  the  organisms  he  has  observed  in  molluscum 
lontagiosum,  small-pox,  syphilis,  and  cancer,  and  believes 
0  be  the  cause  of  these  diseases.  The  present  book  is 
1  restatement  of  his  case.  The  title  has  been  altered 
lecause  he  has  come  to  the  conclusion  that  the  organisms  he 
lescribcs  are  not  protozoa  but  protists  allied  to  Synchy- 
liaceae  ;  he  has  set  out  to  establish  the  biological  relation- 
lnp  of  these  organisms  with  well  recognized-  species.  The 
ubject  is  introduced  by  a  review  of  unicellular  forms  of  life 
ud  a  consideration  of  many  different  botanical  forms  which 
;  0  not  always  appear  under  their  more  familiar  names,  and 
I  /hose  connexion  with  the  main  thesis  of  the  book  is  not  at 
rst  apparent.  It  is  with  greater  interest  that  the  reader 
riives  at  an  account  of  Plassomgxa  contagiosa,  described  as 
j  le  pathogenic  member  of  the  Piassomyxineae  responsible 
)r  the  disease  molluscum  coutagiosum.  Here  the  author 
escribes  vividly  what  he  has  seen  and  the  way  in  which  the 
|  arasite  may  be  cultivated.  He  has  found  a  similar  parasite 
1  sarcoma,  the  cause  of  which  he  considei  s  to  bo  a  parasite 
lat  first  invades  the  nuclei  of  connective  tissue  cells,  escapes 
lence  into  the  cytoplasm  of  the  host  cell,  and  thence  again 
ito  the  intercellular  spaces.  The  parasite  subdivides,  “either 
f  .  .or  without  the  formation  of  chromatin,”  into  amoebulae 
Inch  tend  to  assume  a  stellate  form.  Corresponding 
eas  are  advanced  with  regard  to  small-pox,  syphilis5 
id  hydrophobia.  ’ 

It  is  apparent  that  the  author’s  views  as  to  the  causation 
these  diseases  are  not  in  accordance  with  those  held  by  the 
ajonty  of  pathologists,  and  it  is  for  this  reason  that  we 
ould  commend  the  book  to  them  rather  than  to  other 
embers  of  the  medical  profession.  When  Emerson  said, 

1  truly  speaking  I  can  receive  instruction  from  no  man,  but 
|  ovocatiou,”  he  indicated  the  benefit  that  cau  be  derived 
|  nn  contact  with  ideas  the  opposite  of  our  owu.  Still  we 
;  ust  warn  even  this  group  of  readers  that  the  book  has 
nam  defects  of  construction,  one  of  which  is  that  the 
I  tllor  lias  a  way  of  not  always  sticking  to  the  point. 


NOTES  ON  BOOKS. 

blic  health  nursing  is  a  term  “  devised  to  describe  more 
tyV  au  m finite  variety  of  functions”  which  are  “the 
®  a-11,  of.  4n.  old  service  variously  known  as  neighbour- 
ess,  sick  visiting,  and  visiting  nursing.”  So  we  are  told  in 
\  .l°uuction  to  a  readable  and  useful  work7  containing  an 
survey  of  the  development  and  present  position  of 
)  essional  nursing  service,  not  merely  iu  America,  whence 
comes,  but  also  in  the  old  world.  Public  health 
knncf  m  T^e.se?se  indicated  does  not  imply  the  existence  of 
miess.  It  includes  domestic  education  in  the  prevention 
,™ess’  aud  so  corresponds  iu  the  sphere  of  the  nurses  to 
^entive  medicine  in  the  sphere  of  the  doctors.  Obviously 
-  Jiracos  the  work  of  health  visitors  in  this  country  and 

,],iy  Jackson  Clarke,  M.B.Lond.,  F.U.OB. 
ate  61  flguiS.' “*?}•  and  Cox‘  1922‘  <Fcap.4to.pp.  xii  +  229; 
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vi  site  uses  d  enfants  in  France.  The  author  goes  far  back 
Lhl°  focussing  nursing  in  the  Roman  Empire  and  in 

the  Middle  Ages,  tracing  the  beginnings  of  sanitary  service  • 
giving  some  account  of  the  work  of  Florence  Nightingale  and' 
the  founding  of  district  nursing  under  Rathbone  in  Liverpool 
and  the  later  specializations  of  nursing  in  war  and  peace.’ 
Emphasis  is  laid  on  the  teachings  of  experience  that  nursin<» 
should  not  be  combined  with  the  distribution  of  doles,  and 
that  for  material  relief  the  needy  should  be  referred  to 
agencies  established  for  the  purpose.  That  principle  was 
established  in  the  early  days  in  Liverpool,  and  was  also 
learnt  in  America,  as  in  Buffalo,  where  “no  relief  is  now 
handled  by  the  [Nursing]  Association,  but  everv  nurse  is 
taught  to  refer  to  the  proper  agency  cases  within  her  section 
requiring  material  a'd.”  The  services  of  the  nurse  are  not 
confined  to  the  needy,  nor  are  they  limited  to  the  sick  ;  “  her 
Avork  is  pre-eminently  constructive,  and  if  her  training  as  a 
nurse  is  essential  her  ability  as  a  teacher  is  equally  so.” 
liss  Brainard  s  book  can  be  lieartily  recommended  as  well 
arranged  and  well  written,  and  distinguished  alike  by  know¬ 
ledge  and  wisdom. 

There  has  of  recent  years  in  this  and  other  countries  been  a 
large  development  of  organized  physical  exercises.  Games 
will  ahvays  have  first  place  in  the  affections  of  youth,  bud 
there  are  occasions  and  places  wb'erfe  games  are  insufficient 
for  all  those  who  need  the  physical  stimulation  and  exercise 
Avhich  organized  instruction  can  and  should  give.  Where 
there  are  large  bodies  of  children  or  young  people  some 
organization  of  physical  exercises  in  which  all  should  take  a 
share  is  necessary,  otherwise  some  (and  often  those  avIio 
need  this  training  the  most)  by  reason  of  shyness,  diffidence, 
or  a  feeling  that  theirs  is  not  to  strive  and  Avin  at  games, 
may  be  left  without  the  very  discipline  they  need.  Mai  or 
T .  W.  Stevens,  late  of  the  Essex  Regiment,  has  written  a 
very  useful  and  compact  little  handbook  of  such  physical 
exercises.8  He  has  striven  to  make  as  complete  a  series  of 
exercises  as  can  be  carried  out  in  a  moderate-sized 
gymnasium,  with  a  minimum  of  equipment,  and  of  such 
general  interest  to  the  performers  as  will  attract  them  to 
engage  in  this  training  of  their  own  free  will.  The  exercises 
are  composed  in  such  fashion  that  they  can  be  performed  to 
musical  accompaniment,  which  adds  much  to  the  interest 
and  enjoyment  of  the  pupil,  and  naturally  induces  grace  of 
movement.  Besides  the  set  forms  of  organized  movements 
suggestions  are  included  for  a  number  of  brisk  games 
which  may  be  played  in  the  gymnasium  during  intervals, 
and  in  these  full  play  can  be  given  to  the  exuberant 
vitality  of  youth  and  the  natural  desire  for  freedom  of 
movement.  The  book  is  Avell  illustrated  and  couvenieutly- 
arranged,  so  that  it  should  form  a  handy  guide  to  instructors 
and  teachers  generally. 

The  second  edition  of  the  second  volume  of  Professor 
W.  Birk’s  book  on  diseases  of  children,9  dealing  Avith  con¬ 
ditions  past  the  age  of  infancy,  is,  Avith  theexception  of  a  few 
minor  alterations,  substantially  the  same  as  the  first,  pub¬ 
lished  some  eighteen  months  ago.  It  has  apparently  proved 
itself  a  popular  textbook  for  students  and  practitioners  in 
Germany.  Covering  a  Avide  field,  it  gives  a  very  condensed 
account  of  symptomatology  and  treatment.  Out  of  a  total  of 
about  340  pages  some  120  are  allotted  to  the  acute  infectious 
fevers,  tuberculosis,  and  syphilis.  The  remaining  subjects 
are  crowded  into  a  space  that  scarcely  alloAA’S  of  adequate 
presentation.  Those  Avho  prefer  such  a  severe  abridgement 
may  find  it  a  serviceable  book. 

The  first  volume  of  the  Minutes  of  the  Dental  Board  of  the 
United  Kingdom  and  of  its  Various  Committees 10  has  been 
issued.  It  covers  the  period  from  December  7th,  1921,  when 
the  first  meeting  of  the  Board  was  held,  to  December  31st, 
1922.  The  Board  consists  of  a  chairman,  the  Right  Hon. 
Francis  Dyke  Acland,  M.P.;  three  persons,  not  registered 
medical  practitioners  or  dentists,  appointed  by  the  Minister 
of  Health,  the  Scottish  Board  of  Health,  and  the  Lord  Lieu¬ 
tenant  of  Ireland,  respectively;  three  persons  appointed  by 
the  General  Medical  Council — namely,  Mr.  H.  J.  Waring, 
F.R.C.S.,  Sir  James  Hodsdon,  K.B.E.,  F.R.C.S.Edim,  a 
member  of  the  Branch  Council  for  Scotland,  and  Sir  Arthur 
Chance,  F.R.C.S.I.,  a  member  of  the  Branch  Council  for 
Ireland  ;  and  six  persons  engaged  in  the  practice  of  dentistry — 
tAvo  appointed  by  the  Privy  Council,  two  by  the  Minister  of 
Health,  one  by  the  Scottish  Board  of  Health,  and  one  by  the 
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Lord-Lieutenant  of  Ireland.  The  volume  aiso  contains  six 

aouendices,  including  the  standing  orders  of  the  Board,  reports 
of  the  Examination  Committee,  and  the  warning  notice  as 
approved  by  the  General  Medical  Council  on  November  30th, 

1922.  _ 


THE  PREPARATION  OF  PATIENTS  FOR 
OPERATION. 

We  have  received  from  Dr.  T.  M.  Allison  of  Newcastle-on- 
Tyne  a  letter  in  which  he  condemns  the  administration  to 
patients  before  operation  of  purgatives  and  enemas,  a  method 
which  he  implies  is  followed  in  some  hospitals  and  nursing 
homes  as  a  matter  of  routine.  He  writes  : 

The  surgery  of  the  present  day,  which  I  greatly  admire,  has  two 
great  and  glorious  achievements  to  its  credit— anaesthesia  and 
asepsis.  But  it  has  still  certain  reproaches,  one  of  which  is  the 

“  preparation  ”  of  patients  for  operation. 

How  many  of  the  patients  who  die  on  the  operating  table  die, 
no?* from  the  operation,  nor  from  the  anaesthetic,  but  from  the 
“preparation”?  A  nervous  patient,  afraid  of  the  unknown  (and 
most  of  us  are  afraid),  is  given  a  barbaric  dose  of  unnecessary 
aperient  the  night  before  the  operation,  is  kept  awake  the  most  of 
the  night,  and  rendered*  unfit  for  the  morrow  by  sleeplessness, 
griping  pain,  and  getting  out  of  bed.  Instead,  therefore,  of  refresh- 
ing  sleep,  the  patient  is  worried  phys'cally  and  mentally  most  of 
the  night,  and  the  last  chance  of  repose  is  banished  by  an  enema 
in  the  early  morning.  Anything  less  3cieutific  can  hardly  be 
imagined,  as  the  patient  goes  on  to  the  table  “  prepared  lather 
for  collapse  than  for  operation.  If  this  surgical  fetish  is  in  any 
way  desirable,  might  I  suggest  that  it  be  done  two  or  three  days 
before  the  operation?  Before  the  operation,  in  my  opinion,  it 
would  be  wiser  and  kinder  to  give  2|  grains  (each)  of  veronal  and 
phenacetin,  with  half  a  grain  of  caffeine  at  7  o’clock  the  previous 
evening,  and/or  a  grain  of  opium  at  9  p.m. ;  personally  I  would 
rather*bave  both  than  the  castor  oil  and  the  enema. 

Happy,  indeed,  is  the  emergency  case,  even  with  a  ruptured 
gastric  or  duodenal  ulcer  (in  whom  no  “  prep  (.ration”  is  possible) 
in  comparison  with  the  “  prepared  patient,”  and  it  would  be  both 
interesting  and  instructive  if  some  of  our  hospital  surgeons  would 
give  their  impressions  and  statistics  on  these  two  classes  of  cases. 

The  matter  is  one  of  considerable  importance,  aud  it  lias 
seemed  worth  while  to  gather  together  the  opinions  some 
surgeons  have  expressed  upon  it. 

The  suggestion  that  purging  before  an  operation  is  harmful 
rather  than  beneficial  to  the  patient  is  not,  indeed,  new.  So  long 
ago  as  1861  Oliver  Wendell  Holmes  said 1 :  “If  it  were  known 
that  a  prize-fighter  were  to  have  a  drastic  purgative 
administered  two  or  three  days  before  a  contest  ...  no  one 
will  question  that  it  would  affect  the  betting  on  his  side 
unfavourably.”  The  custom  of  purging  has,  however,  a  long 
history  to  support  it,  dating  back  beyond  humoral  patho¬ 
logy  to  the  dawn  of  civilization.  Purgatives  were  given  to 
healthy  persons  about  to  undergo  auy  ordeal— those  starting 
on  a  journey  were  purged ;  those  about  to  be  bled ;  those 
about  to  be  tortured  for  the  extortion  of  confessions.2  As 
early  as  1776  Cullen3  questioned  the  value  of  “  these  pre¬ 
tended  preparatory  courses  of  medicine.  .  .  .  Other  mis¬ 
chievous  effects  have  sometimes  appeared.” 

It  would  appear  that  some  teachers  of  surgery  continue  to 
recommend  the  employment  of  the  purge  and  the  enema  before 
operation,  and  that  the  practice  is  a  routine  in  many  hospitals 
and  nursing  homes.  J.  P.  Warbasse,4  for  example,  in  1918,  says  : 
“The  day°before  operation  a  laxative  should  be  given.  .  .  . 
On  the  morning  of  the  operation  it  is  well  to  give  an  enema.” 
A.  Carless,5  in  1920,  says:  “During  the  previous  day  an 
effective  purgative  is  given,  and  an  enema  may  be  desirable 
in  the  morning.”  G.  E.  Gask,6  in  1920,  says :  “  The  bowel 
should  be  well  cleared  out  by  a  dose  of  castor  oil  followed  by 
an  enema  early  in  the  morning  of  the  day  of  operation.” 
On  the  other  hand,  a  review  of  recent  literature  shows  that 
there  is  a  decided  tendency  among  many  surgeons  to  dis¬ 
continue  pre-operative  purgation  or  to  diminish  its  severity. 

E.  Walker7  reported  that  he  had  not  used  purgation  as  a 
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preparation  for  operation  for  more  than  two  years,  and  that 
he  was  convinced  that  his  patients  suffered  less  with 
tympany  and  recovered  more  quickly.  J.  E.  Moore8  re¬ 
ported  favourable  results  from  the  disuse  of  pre-operative 
catharsis.  Yelvertou  Pearson9  said  that  he  did  not  give 
purges  later  than  the  morning  of  the  day  previous  to  opera¬ 
tion"  and  that  no  enema  was  permitted  as  a  preliminary  to 
operation.  Kocher’s  opinion10  was  that  no  patient  should  come 
to  operation  with  a  full  bladder  or  rectum.  On  the  morning 
of  the  operation  a.  warm  soap- and  water  enema  should  be 
administered.  The  intestinal  canal  must  be  emptied,  but 


the  action  of  the  purge  should  have  ceased  by  the  day 
of  the  operation;  two  days  before  the  operation  the 
patient  was  given  one  to  two  tab’espoonfuls  of  castor 
oil  or  a  dessertspoonful  of  natural  Karlsbad  salts.  G.  \\. 
Crile11  warns  against  starving  a  patient  too  long  an  1 
purging  too  severely  before  operation,  because  it  interfered 
with  the  normal  tone  of  the  intestine.  W.  J.  Mayo  -  has 
pointed  out  that  the  difficulties  and  dangers  of  using  clamps 
in  gastro-intesiinal  operations  are  increased  by  purgation. 
W.  C.  Alvarez,18  who  gives  a  good  summary  of  the  literature 
on  the  subject,  is  of  the  opinion  that  the  purgation  of 
patients  before  operation  is  not  justifiable.  He  says  that 
experienced  nurses  have  told  him  that  they  prefened 
looking  after  an  emergency  to  a  prepared  abdominal  case, 
and  that  most  surgeons  whom  he  consulted  on  the  subject 
stated  that  they  gave  up  the  routine  purge  at  the  suggestion 
of  their  nurses.  They  all  agreed  that  the  stormiest  after- 
courses  and  the  worst  “gas  pains”  were  met  with  m  the 
elaborately  prepared  cases.  His  experimental  work  on  the 
intestine  confirmed  him  in  his  opinion.14  Purgation  caused 
hyperaemia  of  the  entire  intestinal  mucosa ;  the  majority 
of  purged  animals  showed  increased  intestinal  gas  and  olteu 
congestion  of  the  mesenteric  circulation;  purgation  made 
tlie"bowel  react  very  poorly  to  drugs,  the  doses  sometimes 
requiringtobe  increased  onehundred  times  to  produce  anyeff eat. 
L.  A.  Encre15  reviews  the  work  of  others  on  this  subject,  and 
concludes  from  his  own  clinical  observations  on  a  senes  ot 
cases  that  the  strongly  purged  bowel  is  more  difficult  to 
handle  than  the  unpurged  bowel  on  account  of  congestion  and 
distension,  and  that  patients  who  have  not  been  purged  are 
comparatively  free  from  “gas  pains.’  He  believes  that  an 
enema  will  e’ear  the  lower  bowel  sufficiently  for  any  opera¬ 
tion.  It  is  interesting  to  compare  two  success. ve  editions  ol 
Pye's  Surgical  Handicraft ,  edited  by  W.  H.  Glay.on-Greene. 
In  the  seventh  edition  (1916)  the  following  words  are  found 
“It  is  better  in  most  cases  to  purge  the  patient  two  day. 
before  the  operation  and  to  administer  the  enema  the  evenin; 
before.”  In  the  eighth  edition  (1919),  lmw.ver,  we  find  tl 
following :  “  It  is  not  necessary  to  starve  or  purre  our  patient 
in  the  drastic  manner  customary  some  years  ago.  An  apenen 
such  as  a  patient  has  been  used  to,  or  a  small  dose  of  caste 

oil,  should  be  given  forty-eight  hours  before. * ?8TuVre»“‘ 
cases  the  enema  may  be  omitted.  E.  Wyllys  Andrews 
strongly  of  opinion  that  a  simple  enema  the  night  before 
ample  preparation  for  most  surgical  procedures.  .  I 

Sir  Berkeley  Moynilian17  says:  “Flatulence  is  a  tioujej 
some  complication,  not  only  of  abdominal,  but  of  other  opera  | 
tions  also.  Its  cause  is  uncertain.  My  own  view  w  tl 
chiefly  results  from  the  starvation  and  purgation  which  ai 
almost  universally  considered  a  necessary  part  of  Jta  "taa 
of  deliberate  operations.  Both  are  certainly  undesirable  an  , 
are  possibly  harmful.  ...  An  enema  generally  c-ears 
colon  quite  as  much  as  is  necessary.  Sir  W  llham  de  Co 
Wheeler  said  recently,18  regarding  Ins  own  practice,  that  n 
laxatives  to  cause  purging  were  ever  given  to  Patl®“ts J3® 
operation,  and  no  enema  was  given  on  the  mornm0 

^The1  literature  of  surgery  is  not  so  full  as  it 
this  particular  point.  The  pre-operative  treatment  of  patieu j 
— and  particularly  the  giving  or  withholding  o  IH1IS 
is  frequently  skimmed  over  in  textbooks  on  surgery  a 
tive  surgery,  and  when  it  is  mentioned  at  all  the  subject 
usually  buried  in  articles  pertaining  to  other  subjects. 
Binnie,19  for  example,  states  that,  following  ^et^e“  ’  J 
discarded  post- operation  catharsis ;  but  ie  e  oes  . 

far  as  could  be  ascertained)  whether  or ,.not  .J1®  ®fbcJ 
purgatives  before  operation,  lor  a  long  nn  +pachirj 
recognized  as  an  axiom  in  surgery,  following  !  fcerj 

of  Moynilian,  that  an  aperient  should  never  be  adm .  .  t  I 

to  a  patient  with  a  suspicious  acute  abdominal  lesiorn^, 
consensus  of  surgical  opinion  to-day  is  appare  y  .yi 
extending  this  by  discontinuing  the  giving  of  pi  n- 
before  operative  procedures  of  whatever  nature. 
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THE  RIGHTS  OF  A  REGISTERED  MEDICAL 
PRACTITIONER. 

ve  desire  to  draw  the  attention  of  the  medical  profession 
E  this  country  to  an  insidious  attack  now  being  made 
y  a  Government  department  upon  its  legal  rights.  The 

h?  9i  SAecfe ,  ™  receiving  the  cI°se  attention  of  the 
mush,  Medical  Association  and  of  the  medical  members 
Tarhament  acting  in  concert,  and  (as  will  be  seen 
om  the  Current  Note  published  in  this  week’s  Supple¬ 
st)  steps  are  being  taken  to  defend  the  threatened 
oerties.  Our  purpose  here  is  to  dwell  upon  certain 
atters  of  principle  in  order  that  the  profession  may 
|  Derstand  the  larger  issues  that  are  at  stake, 
j  fee?fcl0°  31  of  the  Medical  Act,'  1858,  on  “privileges  of 
:  gisteied  persons,  laid  down  that  every  person  regis- 
red  under  the  Act  should  be  entitled,  according  to  his 
lahfication  or  qualifications,  to  practise  medicine  or 
rgery,  or  medicine  and  surgery,  as  the  case  might  be, 
any  part  of  Her  Majesty’s  dominions.  The  Medical 

3.  ,b6>  d^!ared»  by  Section  6,  that  a  registered 
edical  practitioner  was  entitled  to  practise  medicine 
rgery  and  midwifery  in  the  United  Kingdom,  and 
lbject  to  any  local  law)  in  any  part  of  Her  Mai'estv’s 

sso'm8’  16  6  r pCti  °f  tIiese  Acts  was  fco  set  up  one 
|  iss  of  legally  qualified  practitioner  of  medicine  and  to 

him  one  name-;-  registered  medical  practitioner.” 
fchvft  time  to  this  every  registered  medical  prac- 
oner  has  had  m  the  eyes  of  the  law  an  equal  standing 
th  every  other  registered  medical  practitioner. 
Registration,  while  it  imposes  certain  legal  obligations, 
ifers  also  certain  privileges  which  are  common  to 
:,ry  person  registered  under  the  Medical  Acts.  A 
aky  qualified  medical  practitioner  may  choose  to 
ictise  his  profession,  or  may  not  so  choose  ;  he  may  be 
_  ay  m  practice  and  another  day  not  in  practice; 

Z  VJn  7°Tm-  S°ul0ng  aS  his  appears 

!  the  Medical  Register  he  is  a  registered  medical 
petitioner,  with  all  the  rights  and  responsibilities  that 

*  ojnr  E  ;C0nn0fcerS-  The  law.  does.  n°t  a*k  whether 
p U  12  Piactlce  »  R  asks  if  he  i3  registered.  Acts 
c  ilamenfc  hav.e  nofc  hitherto  distinguished  between 
hnl  S  V6  Practice  and  refcired  practitioners  ; 
ch>p”  fcbey  ^tempted  to  define  the  term  “medical 
ctice.  In  this  the  Legislature  has  shown  wisdom 

r  round011  SiUS6'  fi°ne/  du°ct0r  Poetise  all  the 
1  d  anofcher  (^ho  has  taken,  say,  to  rose 

!  oqp  nf  iy  piacfclse  °.nce  ln  six  months  by  prescribing 
°se  0  calomei  or  opium  for  his  head  gardener.  The 

J JLtTt  AeveD  registered  practitioner  is  potentially 
ion  W  a  grecer  cannot  carry  on  his  trade  without 
2'™*  Ca"  ?xercise  his  profession  without 

llate  he  takes  his  professional  knowledge  with 

o°-0tlfmenfci  and  n°  one  can  say  when  he  may 
occasion  to  employ  it.  In  national  or  local  emen 

ut  the  H  13  no  such  person  as  a  “retired”  doctor. 

1  ent  wit?' m  ' 1  aPPears.  has  other  views.  Not 

'  fjU  with  makmg  different  rules  for  insurance  practi- 
-is  and  for  practitioners-not-on-the-panel  in  regard 
J  ®  ®lgnm§  of  Prescriptions  for  a  particular  group  of 
^  I?°me  0ffi“  now  Proposes  to 
if'een  reti’.  ^  ^ordsLlncluded  in  ™  Act  of  Parliament, 

:|  reJ?stSere<^“e,dlCal  P.racfciti°ners  in  actual  practice 
omnf  f  w  “uedl?al  practitioners  not  in  actual  practice. 

;  1  ot  that  this  is  so  we  refer  our  readers  to  Section  3 
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?f Dangerous  Drugs  and  Poisons  (Amendment)  Bill 
introduced  recently  into  the  House  of  Commons  by  the 

d°m?  bw'HfcaMT‘  (See  Supplement,  February  24th 
1  23u)  With  the  motive  for  this  innovation  we  are  not 
at  the  moment  concerned ;  nor  with  its  obvious  futility 
What  we  wish  to  point  out  is  that  the  Home  Office  is 
endeavouring  for  its  own  purposes  to  bisect  the  body  of 
registered  medical  practitioners  of  this  country. 

•  u11S'  however,  is  not  the  only  infringement  of  the 
rights  and  liberties  of  the  registered  medical  practitioner 
Last  summer  _  the  Home  Office  informed  the  British 
Medical  Association  that  it  was  proposing  to  amend  the 
regulations  under  the  Dangerous  Drugs  Act,  1920,  so 
as  to  forbid  the  dispensing  of  a  prescription  for  “  the 
drugs  written  by  a  medical  practitioner  for  his  own 
f?Lh0  Wechco-Pohtical  Committee  recognized  at  once 
that  this  proposal  was  both  futile  and  vexatious,  and  so 
Reported  to  the  Council  of  the  Association.  The  Council 
informed  the  Home  Office  that  the  proposed  new  regu¬ 
lation  was  an  undesirable  limitation  of  the  privileges  of 
a  registered  medical  practitioner  without  any  compen¬ 
sating  advantage  to  the  public.  But  the  Home  Office 
unmoved  by  argument,  proceeded  upon  its  course,  and 
tacked  on  to  Regulation  5  the  words,  “  The  prescription 
shall  not  be  given  for  the  use  of  the  prescriber  himself.” 
In  the  debate  on  the  amending  bill  in  the  House  of 
Commons  on  February.  28th  the  inconvenience  and  the 
absurdity  of  this  prohibition  was  pointed  out  in  cogent 
terms  by  two  medical  members — Dr.  L.  G.  S.  Molloy 
and  Sii  Sydney  Russell-Wells.  To  our  mind  it  is  of 
importance  because  it  raises  a  matter  of  principle.  We 
perceive  in  this,  as  in  the  use  of  the  words  “  in  actual 
practice,”  the  thin  end  of  a  wed«e 

O 


THE  SCHOOL  OF  HYGIENE. 

It  was  recently  stated  in  a  London  newspaper  that, 
owing  to  a  further  act  of  generosity  on  the  part  of  the 
Rockefeller  trustees,  the  appointment  of  a  director  of 
the  projected  School  of  Hygiene  would  be  able  to  be 
made  before  the  school  has  a  bodily  existence.  This 
means,  we  presume,  that  the  director  will  have  ample 
opportunities  of  conferring  with  his  future  colleagues, 
the  professors  designate— the  designation  of  the^pro^ 
fessors  should  speedily  iollow  the  appointment  of  a 
director — on  the  spiritual  future  of  the  institution. 

It  is  perfectly  consonant  with  the  psychology  of  the 
English  race  that  the  actual  level  of  knowledge  of  pre¬ 
ventive  medicine  and  hygiene*  should  be  higher  than  its 
academic  status,  that  the  practical  value  of  the  instruc¬ 
tion  given  should  be  greater  than  the  apparatus  of 
teaching  would  imply.  In  only  a  minority  of  English 
univeisities  can  the  doctorate  be  attained  by  proficiency 
in  the  subject ;  in  some,  ignorance  of  the  principia  of 
preventive  medicine  does  not  form  a  barrier  to  gradua¬ 
tion.  Just  as  in  the  sister  profession  of  Law  the 
merely  formal  requirements  of  the  Inns  of  Court, 
sixty,  years  ago,  led  to  no  great  scandal  because  those 
who  intended  to  practise  took  pains  to  learn  their  work 
in  the  chambers  of  adepts,  so  the  aspiring  specialist  in 
public  health  has  had  to  take  pains  to  learn  his  business 
without  academic  stimulation. 

But  one  evil  of  the  old  system  in  the  Inns  of  Court 
was,  as  that  shrewd  observer  Walter  Bagehot  noticed, 
the  discouragement  of  the  philosophical  jurist  and  the 
encouragement  of  the  acute  but  mentally  limited  case- 
lawyer.  Something  of  the  same  kind  has  happened 
in  our  profession.  In  the  training  of  the  younger  men 
all  the  emphasis  has  been  on  technical  acquirement. 

It  would  not  be  going  too  far  to  say  that  most 
young  candidates  for  posts  in  the  public  health 

*  The  connotations  of  the  words  are  not  identical  :  both  might  be 
covered  by  conservative  medicine,  an  expression  Farr  wished  to  intro¬ 
duce  fifty  years  ago. 
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service  are  far  better  acquainted  with  the  inside  of  a 
bacteriological  laboratory  and  wTith  the  provisions  o 
the  Public  Health  Acts  than  with  the  principles  of 
epidemiology.  We  doubt  whether  ten  per  cent,  of  the 
successful  candidates  in  any  D.P.H.  examination  could 
accurately  describe  the  steps  leading  up  to  any  of  the 
classical  inductions  of  Simon,  Ballard,  Farr,  or  Thorne 
Thorne,  though  they  are  no  doubt  acquainted  with  the 
results,  which  are  summarized  in  every  textbook. . 

A  broadening  of  outlook  is  the  function  of  a  university 
education.  Without  it  a  diffusion  of  interests  easily 
degenerates  into  slovenly  omniscience.  We  had  far 
rather  see  our  public  health  services  officered  by  the 
narrowest  of  technicians  than  by  bookish  philosophers, 
but  there  is  no  need  to  run  from  one  extreme  to  the 
other.  It  will  be  the  duty  of  the  new  School  of  Hygiene 
to  raise  the  general  level  of  culture  :  directly,  by  ofleung 
a  well  balanced  course  of  instruction  to  its  post-graduate 
students;  indirectly,  by  setting  before  the  profession 
a  higher  intellectual  ideal  than  the  existing  system  of 
public  health  training  can  in  itself  afford. 

These  ends  can  only  be  compassed  by  close  and  loyal 
co-operation  between  the  members  of  the  staff  of  the 
new  institution.  We  mean  by  this  much  more  than  the 
ordinary  good  feeling  which  informs  the  relations  within 
any  group  of  gentlemen.  It  is  so  easy  for  any  man  to 
beguile  himself  into  thinking  that  he  must  be  right  in 
demanding  more  and  more  time  for  his  branch  of  know¬ 
ledge,  and  that  to  acquiesce  in  a  time  table  which  allots 
fewer  hours  to  his  subject  than  to  someone  else’s  subject 
is  disloyal  to  the  interests  committed  to  his  charge. 
Because  of  this  tendency,  we  think  the  appointment  of 
a  director  and  staff  well  in  advance  of  the  opening  of  the 
school  is  a  statesmanlike  act.  A  new  professor  in  an.  old 
university,  however  enthusiastic,  has  few  temptations.  to 
attack  at  once  the  existing  order.  In  a  new  institution 
the  case  is  different.  It  is  unthinkable  that  any  men  of 
science  would  accept  a  programme  imposed  upon  them 
by  an  external  authority,  equally  incredible  that  they 
should  arrive  at  a  concordat  witnout  much  discussion. 
This  discussion,  aided,  we  should  hope,  by  a  ventilation  of 
the  subject  throughout  the  whole  profession,  ought  to 
begin  in  the  very  near  future. 


THE  OCTOCENTENARY  OF  ST.  BARTHOLOMEW’S. 

Eight  hundred  years  ago  this  spring  two  buildings  were  being 
erected  on  a  playground  just  outside  the  walls  of  the  City  of 
London,  which  was  then  called  Noman’s  Land,  though  it  has 
long  been  known  as  Sinithlield.  Both  buildings,  in  accord¬ 
ance  with  the  faith  of  the  times,  were  intended  to  be  religious 
foundations — the  one  for  the  good  of  the  soul,  the  other  of  the 
body  ;  the  one  a  Convent  of  Augustiuian  Canons,  the  other 
a  Hospital  where  the  sick'poor  could  be  tended  until  they 
recovered,  and  women  with  child  until  they  had  been 
delivered.  The  zeal  and  piety  of  lialiere  raised  them 
simultaneously.  In  early  life  a  member  of  the  Court  of  Henry 
Beauclerc,  but  saddened  perhaps  by  some  loss  in  the  wreck 
of  the  White  Ship,  he  had  turned  his  thoughts  to  religion. 
Becoming  himself  the  first  Prior  of  the  new  Convent,  he 
arranged  that  the  two  foundations  should  be  independent  yet 
associated,  and  so  long  as  he  lived  they  worked  in  harmony. 
The  canons  recommended  patients  to  the  hospital  and  gave  a 
tithe  of  their  bread  with  the  leavings  of  their  meat,  fish,  and 
drink  to  feed  them  ;  the  hospital,  when  supplies  abounded,  gave 
to  the  canons  anything  of  which  they  lacked.  The  Prior  of 
the  Convent  and  the  Master  of  the  Hospital  were  independent 
of  each  other,  though  both  were  chosen  by  the  convent.  When 
a  new  sister  was  admitted  at  the  hospital  she  was  chosen 
by  the  prior  upon  the  recommendation  of  the  master  and 
brethren  of  the  hospital.  She  swore  fidelity  to  the  prior  and 
the  convent,  but  obedience  to  the  master  of  the  hospital. 
Twice  in  a  year,  on  Palm  Sunday  and  Ascension  Day,  the 
master  and  brethren  of  the  hospital  went  in  solemn  procession 


to  the  convent  church  and  there  made  their  offerings  and 
oblations.  Finally,  they  and  their  patients  had  the  right 
of  being  buried  in  the  priory  cemetery.  Such  an  interrela- 
tion  did  not  last  long.  Canons  who  preached  charity 
sermons  for  the  hospital  sometimes  applied  the  proceeds 
to  the  uses  of  the  convent ;  whilst  the  hospital 
chaplains  when  thev  begged  in  the  name  of  the  priory 
occasionally  distributed  the  contents  of  their  bowls  amongst 
the  patients  in  the  hospital.  Hence  arose  dissensions, 
made  more  acute  by  permission  from  Pope  Calixtus  for  the 
hospital  to  have  a  cemetery  of  its  own.  Such  permission 
nowadays  would  hardly  seem  a  reasonable  casus  belli ,  but  at 
that  time  many  wealthy  citizens,  in  token  of  humility,  clioso 
to  be  buried  amongst  the  poor,  and  a  private  burial  ground 
was  a  source  of  considerable  income.  The  squabbles  continued 
for  many  years,  and  repeated  appeals  were  made  to  Rome, 
until,  in' 1373,  the  convent  and  the  hospital  were  virtually 
separated  from  each  other  by  the  arbitration  of  Simon  of 
Sudbury,  Bishop  of  London.  The  separation  preserved  the 
hospital.  More  than  a  hundred  and  fifty  years  later,  when 
the  priory  was  suppressed  and  its  revenues  were  confiscated, 
the  endowments  of  the  hospital,  after  passing  into  the  hands 
of  King  Henrv  VIII,  were  partly  returned  at  the  urgent 
solicitation  of  “the  Mayor  and  Corporation  of  the  City  of 
London.  The  independence  of  the  two  foundations  remained 
even  after  the  Reformation.  The  convent  and  its  precincts 
became  the  parish  of  St.  Bartholomew-the- Great,  with  a 
portion  of  the  old  priory  church  as  the  parish  church;  the 
hospital  became  the  parish  of  St.  Bartholomew-the-Less 
with  its  principal  chapel,  dedicated  to  the  Exaltation  of  the 
Holy  Cross,  as  the  parish  church.  All  trace  of  the  eonventua 
buildings  gradually  became  lost,  and  the  church  was  allowec 
to  fall  into  decay,  whilst  the  hospital  continued  its  beneficeu' 
work  as  a  secular  institution.  It  is  somewhat  remarkable,  s< 
persistent  is  custom  in  this  country,  that  the  hospital  sti. 
celebrates  the  anniversary  of  its  foundation,  though  m 
debased  form,  by  the  annual  “View  Day,”  while  the  cliurci 
has  no  such  memorial.  After  the  Reformation  the  governor 
of  the  hospital  were  summoned  to  meet  at  seven  oc  oc 
on  a  March  morning  for  the  purpose  of  attendin 
divine  service  in  the  church,  and  afterwards  to  view  tli 
hospital.  In  these  more  degenerate  days  the  viewing  c 
the  hospital  is  done  at  half-past  two  in  the  afternoon  c 
the  first  Wednesday  in  May.  The  earlier  hour  m  the  carlic 
month  was  doubtless  a  survival  of  the  pre-Reformation iservic 
like  that  which  is  still  held  on  May  Day  morning  at  Magdale 
College,  Oxford.  At  any  rate,  it  is  quite  in  accordance  wit 
what°little  is  known  of  Rahere’s  humour  that  he  should  chow 
for  the  dedication  a  day  when  the  Mass  begins  with  t 
Introit,  ‘  Laetare,  Jerusalem,  et  facite  Conventum.  if 
Rector  and  Churchwardens  commenced  the  Octocentenai 
celebrations  at  St.  Bartholomew’s-tlie-Great  on  mul-Lei 
Sunday  (March  lltli)  with  an  appropriate  service,  which  w, 
largely  attended,  both  in  the  morning  and  in  the  cvcnm 
Similar  services  will  be  held  next  Sunday.  For  many 
the  separation  between  the  two  bodies  was  complete,  but  1 
a  short  time  when  Sir  William  Savory  was  Surgeon  to  t 
Hospital  his  only  son,  Boradaile,  was  Rector  of  St.  Bartlio 
mew’s-the-Great.  From  this  time  onwards  there  lias  alwa 
been  a  friendly  interchange,  and  when  the  church  lac 
anything  in  the  matter  of  funds  the  hospital  by  its  medic 
and  surgical  staff  have  assisted  in  supplying  the  want, 
hospital  proposes  to  celebrate  its  own  octocen tenary  a 
beginning  of  June,  and  without  any  cost  to  itself,  for  t  ie 
"its  corporate  capacity  and  the  Governors  have  a'1 


in 


been  proud  of  their  great  charity. 


THE  CONTROL  OF  BLOOO  SUGAR. 

A  series  of  communications  of  considerable  interest  regar  ' 
the  mode  of  action  of  insulin  are  appearing  by  L.  H. 
and  W.  Smith,  who  are  working  in  the  Biochemica 
tories  at  Cambridge.  In  a  paper  published  in  our  co 
January  6th  (p.  12)  they  related  the  results  of  expenm 
which  showed  that  the  sugar  present  in  normal 
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ot  the  stable  a,  /3  form  of  glucose  but  was  an  unstable  form 
f  glucose,  and  probably  y  glucose.  They  found,  however, 
hat  the  sugar  in  the  blood  of  diabetics  was  probably  the  a,  (3 
mu  of  glucose.  They  suggested  that  the  tissues  could  only 
tilize  y  glucose,  and  that  an  enzyme  exists  normally  which 
aanges  the  a,  (3  form  of  glucose  toy  glucose,  and  that  diabetes 
■as  due  to  the  absence  of  this  enzyme.  In  a  second  com- 
mnication1  they  showed  that  extracts  of  pancreas  and  liver 
luld  change  the  rotatory  powers  of  glucose  in  vitro ,  and  that 
n’s  change  was  accelerated  by  the  addition  of  phosphates, 
ork  by  Embden  and  Laquer  has  shown  that  a  sugar- 
liosphoric  complex  is  probably  an  intermediate  stage  in 
ie  utilization  of  glycogen  by  muscle.  These  conclusions 
course,  that  the  action  of  the  pancreatic  lior- 
one,  insulin,  is  to  enable  the  change  from  a,  (3  glucose  to 
glucose  to  occur,  and  that  one  stage  in  this  change  is 
e  formation  of  a  sugar-pliosphoric  complex.  In  their 
st  communication2  Winter  and  Smith  have  published 
very  surprising  conclusion,  which  may  prove  to  be  still 
ore  important.  An  essential  stage  in  the  metabolism  of 
gar  by  yeast  is  believed  to  be  the  formation  of  a  sugar- 
losphoric  complex,  and  this  suggested  the  idea  that°an 
tract  of  yeast  might  take  the  place  of  pancreatic  extract. 
,ey  obtained  a  solid  extract  of  yeast  which  on  injection 
verecl  the  blood  sugar  of  rabbits  and  caused  convulsions  in 
I  i3‘  Tlie  suggestion  is,  of  course,  that  yeast  extract  may  be 
md  to  have  an  action  similar  to  that  of  insulin.  Though 
is  may  prove  to  be  of  profound  importance,  it  must 
c  early  understood  that  at  the  present  stage  it 
!  1st  be  regarded  as  an  interesting  suggestion  rather 
i  in  an  established  conclusion.  Yeast  extracts  contain  a 
mber  of  substances  with  powerful  pharmacological  actions, 
numerous  substances — for  example,  peptones — can  lower 
j  >od  sugar,  and  many  substances  also  can  cause  convulsions 
rats.  Until  we  have  information  as  to  the  action  of  the 
1 1st  extract  in  diabetes  it  is  impossible  to  form  any  con- 
sions  as  to  the  significance  of  the  results  here  mentioned. 
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seen  rn  spiral  movements  of  the  growing  tendrils  of  plants 
the  action  of  muscles  and  organs,  including  the  excretory 
organs,  and  the  life  of  communities,  alike  of  insects  and 
ot  the  civilizations  of  mankind. 


CHANGES  IN  LIVING 


RHYTHM  IN  LIVING  ORGANISMS. 

Arthur  Shipley,  F.R.S.,  Master  of  Christ’s  College 
abridge,  lectured  to  the  Royal  Institution  on  March  6th 
bythm  in  living  organisms,  especially  that  kind  of  rhythm 
ch  appeared  to  be  inherent  in  the  organisms  and  not 
endent  altogether  on  diurnal  or  seasonal  change.  He 
anced  the  organisms  which  make  the  sea  appear  to  be 
sphorescent  at  night.  It  is  not  the  case,  as  might  be 
I  posed,  that  these  organisms  merely  need  the  darkness  in 
;r  to  exhibit  their  phosphorescence.  If  they  are  taken  to 
hotograplier’s  dark  room  they  will  still  show  phosphor- 
nee,  not  in  the  day-time,  but  only  after  nightfall.  The 
11  worms  of  the  genus  Convoluta  bury  themselves  in  the 
l  when  the  tide  rises  and  reappear  on  the  surface  with 
ebb,  but  they  still  show  this  same  action  at  the 
1  of  the  tides  when  taken  far  from  the  seashore  and 
|  .ed  in  an  aquarium.  Another  example  is  the  seasonal  growth 
■ees,  evidenced  by  the  annual  rings;  but  if  a  deciduous 
be  transplanted  to  the  tropics,  with  virtual  uniformity 
'  “Perature  all  the  year  round,  the  rhythm  of  seasonal 
tli  will  persist,  at  all  events  for  a  time.  There  is  a 
inn  in  the  bloom  of  flowers  in  the  densest  tropical  forest, 

1  rhythm  in  the  reproductive  cycles  of  deep-sea  organisms! 
i  'Ug  1  in  the  depth  of  the  sea  the  influences  of  climate 
1  erature,  season,  light,  and  sound  are  withdrawn,  and’ 
complete  uniformity  of  external  conditions,  the  secret 
e  rhythm  must  be  within  the  organisms  themselves. 

|  some  Jivmg  organisms  appears  to  depend  on  the 
•  A  sea  urchin  in  the  Red  Sea  shows  a  definitely 
miic  growth  and  declension  with  the  moon’s  phases 
,  1  similar  sea  urchins  in  the  Mediterranean  show  no 
rhythm.  Some  flowering  plants  are  said  to  direct  their 
j  |  l0^ards  the  moon  and  follow  its  course  at  night.  Sir 
Ir  Shipley  pointed  to  the  other  instances  of  rhythm 

'  Winter tna  %mit^  1  at0!5-  Physio1-  Soc-  December  16th,  1922. 
i  tel  and  Smith:  Nature,  vol.  Ill,  p.  327,  March  10th,  1923. 


CELLS  DURING  GROWTH  AND 
DIVISION. 

Dr.  T.  S.  P.  Strange  ways,  who  has  given  prolonged  study  to 
the  remarkable  changes  which  take  place  in  livina  cells 
curing  growth  and  division  in  vitro ,  has  recently  published 
in  the  Proceedings  of  the  Royal  Society »  an  account  of  what 
he  has  observed  in  cultures  from  the  choroidal  cells  of  chick 
embryos  and  the  cartilage  cells  from  knee-joints  of  adult 
fowls.  By  cultivating  fragments  of  tissue  in  a  drop  of  chick 
plasma,  to  which  embryo  chick  extract  has  been  added,  and 
keeping  the  microscope  and  cultures  at  a  temperature  of  39°  C. 
he  was  able  to  make  a  series  of  continuous  observations,  and 
the  seventy-eight  drawings  he  has  produced  illustrate  the 
changes  seen  in  a  living  cell  from  one  division  to  another. 
Ihe  outline  of  a  growing  cell  is  constantly  changing;  larger 
or  smaller  processes  of  cytoplasm  are  thrown  out  and  with¬ 
drawn  as  in  amoeboid  movement;  the  cells  tend  to  assume 
an  elongated  shape,  ana  by  these  activities  may  slowly  change 
their  position,  Rod-like  structures,  described  as  mito¬ 
chondria,  may  be  seen  in  the  cytoplasm  moving  from  one 
place  to  another,  and  minute  refractile  granules  move  past 
and  round  the  nucleus,  but  never  enter  this  structure.  The 
clearly  defined  nucleus  may  be  round  or  oval  and  it  wanders 
about  the  cell  freely,  being  sometimes  at  the  centre,  at  other 
times  at  one  or  other  pole,  its  position  depending  largely 
on  the  movements  of  the  cytoplasm.  When  large  cyto¬ 
plasmic  piocesses  are  thrown  out  the  nucleus  may  pass  out 
with  these  processes  and  be  drawn  back  if  they  retire.  When 
first  formed  the  nucleus  is  relatively  small,  but  it  soon 
increases  in  size  and  usually  contains  one  or  more  irregularly 
shaped  structures  which  stain  intensely  with  iron 
haematoxylin  ;  they  are  referred  to  provisionally  as  nucleoli. 
Brown  pigment  rods  may  also  be  seen  moving  about  rapidly 
and  irresponsibly  in  the  cytoplasm.  When  about  to  divide 
the  processes  of  cytoplasm  retract  and  the  cell  assumes  an 
oval  or  rounded  shape;  the  nucleoli  become  fainter  and  appear 
as  hazy  granules.  A  number  of  fine  threads  may  be  seen  in 
active  writhing  movement  within  the  nucleus  ;  the  outline 
of  the  nucleus  disappears  and  the  chromosomes  rapidly 
arrange  themselves  at  right  angles  to  the  spindle,  which  with 
the  centrosomes  is  visible  at  this  stage.  A  few  minutes  later 
the  chromosomes  begin  to  draw  apart  from  the  centrosomes 
and  show  clearly  as  finger-like  processes,  being  drawn  towards 
either  pole  of  the  cell,  which  has  by  this  time  taken  an  oval 
shape.  At  this  stage  Dr.  Strange  ways  describes  a  most 
interesting  development  in  the  outline  of  the  cell.  “  Small 
balloons  of  cytoplasm  project  from  the  surface  of  the  cell,  re¬ 
main  for  a  few  seconds  and  then  collapse.  The  granules  in 
the  cytoplasm  can  be  seen  flowing  in  when  the  balloons  are 
formed  and  streaming  out  when  they  collapse.  This  move¬ 
ment  continues  for  about  six  minutes,  new  balloons  bein<* 
formed  as  the  others  collapse.  This  balloon  formation  is 
unlike  amoeboid  movement,  and  appears  due  to  local  changes 
of  surface  tension.”  The  cells  divide  during  this  stage,  and 
the  two  masses  of  cytoplasm  pull  apart,  being  joined  only  by 
fine  filaments  of  cytoplasm  and  a  few  mitotic  threads.  The 
granules  in  the  cytoplasm  do  not  appear  to  take  any  active 
part  in  mitosis,  but  are  in  a  state  of  active  movement,  flowing 
from  one  side  or  other  of  the  two  cytoplasmic  masses,  and 
they  are  ultimately  distributed  in  fairly  even  numbers  between 
the  two  newly  formed  cells.  The  time  from  the  beginning  of 
one  division  to  the  beginning  of  the  next  is  between  eleven 
and  twelve  hours,  and  the  actual  period  occupied  for  com¬ 
plete  division  of  a  cell  is  on  the  average  about  thirty-four 
minutes.  The  constant  activity  of  the  living  cell  is  clearly 
shown  by  these  observations,  for  the  cell  and  the  structures 
within  it  are  never  at  rest  during  growth  and  division. 

1  Froc.  Boy.  Soc.,  B,  vol.  94,  1922. 
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TREATMENT  OF  MENTAL  DISORDERS. 

Brief  reference  bag  already  been  made  to  Professor  G.  M. 
Robertson’s  annual  report  on  tlie  work  at  the  Royal  Hospital  at 
Morningside ;  but  as  is  his  custom,  he  does  not  confine  himselt 
to  a  mere  record  of  administrative  and  statistical  details,  and 
we  may  now  mention  some  of  the  comments  and  observations 
he  makes,  which  are  of  general  public  interest  in  connexion 
with  the  work  of  his  hospital,  which  is  a  centre  of  active 
psychiatric  work  and  is  extending  its  sphere  of  usefulness  in 
various  directions.  It  is  proposed  to  increase  the  accommoda¬ 
tion  and  standard  of  treatment  for  private  patients  paying 
the  lower  rates  of  board.  Not  only  will  the  patients  and 
their  relatives  benefit  by  these  proposals,  but  so  will  the 
community  at  large,  as  any  measure  which  tends  to  prevent 
a  patient  from  becoming  a  burden  on  the  rates  is  of  direct 
advantage  to  the  public.  Four  homes  for  nervous  cases  have 
been  established  by  the  managers  where  the  family  physician 
can  treat  his  patients  under  the  supervision  of  an  experienced 
staff  till  they  recover,  without  the  necessity  of  certification 
or  asylum  treatment.  Scotland  is  fortunately  situated, 
as  Professor  Robertson  observes,  in  having  a  law  which 
enables  this  form  of  early  treatment  to  be  conducted 
in  such  homes.  In  view  of  the  great  advances  made 
in  psychotherapy  and  the  importance  of  this  form  of 
treatment,  a  psychological  assistant  physician  lias  been 
appointed  whose  duties  are  almost  entirely  restiicted  to 
psychological  investigation  and  treatment.  Professor  Robertson 
believes  that  psychotherapy,  including  psycho-analysis,  is 
now  settling  down  at  last  into  its  right  place  in  medicine, 
and  that,  even  if  comparatively  few  psychoses  are  amenable 
to  treatment  by  these  means,  they  give  us  an  understanding 
of  the  patient’s  symptoms  and  mentality  useful  in  general 
treatment  and  management.  Moreover,  such  insight  is  of 
the  greatest  value  in  preventing  the  development  of  definite 
mental  disorder,  provided  persons  come  for  advice  and  treat¬ 
ment  at  an  early  stage  of  their  mental  troubles.  Amongst 
matters  of  general  interest  considered  is  that  of  the  Church 
and  healing— a  subject  which  has  been  somewhat  prominent 
lately.  Professor  Robertson’s  vigorous  comments  are  written 
from  an  eminently  common-sense  standpoint.  “  At  no 
time,”  he  writes,  “are  the  ministrations  of  the  clergy  of 
more  influence  and  value  than  during  prolonged  sickness 
and  even  during  periods  of  crisis.  This  is  gratefully 
acknowledged  by  every  physic  an.  There  exists  a  temptation, 
however,  at  such  times,  which  a  few  clergymen  appear  unable 
to  resist,  of  absorbing  the  professional  sphere  and  the 
functions  of  the  physician.  These  persons,  though  uneducated 
in  medical  science,  which  involves  the  most  laborious  training 
connected  with  any  of  the  learned  professions,  pose  as 
healers.  .  .  .  These  practitioners,  whose  art  is  indistinguish¬ 
able  from  a  lukewarm  Christian  Science  .  .  .  cure  by  the 
possession  of  a  mysterious  ;  gift  of  healing,’  or  by  something 
not  essentially  different  from  the  performance  of  a  miracle, 
the  initiation  of  which  is  their  peculiar  prerogative.  No  one 
limits  the  possibilities  of  spiritual  or  divine  power,  and  the 
cure  of  all  diseases,  by  whatever  means,  is  through  divine 
agency.  But  the  laws  of  space  and  gravitation  are  no  more 
an  obstacle  to  this  power  than  are  those  of  anatomy  and 
physiology,  for  mountains  may  be  removed,  yet  we  do  not 
hear  of  the  clergy  initiating  miracles  in  this  sphere  or 
performing  feats  of  an  engineering  kind.  When  the  founda¬ 
tions  of  the  pillars  supporting  the  dome  of  a  great  church 
subside  .  .  .  they  open  subscription  lists  and  call  in  the 
services  of  an  architect,  yet  they  rush  in  to  restore  a  temple 
not  made  with  hands.  We  hope  that  Scotland,  with  its  strong 
and  pervading  religious  sense  and  with  its  famous  medical 
schools,  will  be  the  last  country  in  the  world  to  regress  to 
that  primitive  phase  of  civilization  in  which  the  functions  of 
the  priest  and  of  the  medicine  man  were  in  the  person  of  one 
individual,  whose  pharmacopoeia  consisted  mainly  of  incanta¬ 
tions  and  of  magic  for  the  treatment  of  every  ill.”  The 
report  contains  some  interesting  observations  on  the  notable 
diminution  of  deaths  from  general  paralysis  in  England  and 
Wales  during  the  years  1919,  1920,  aud  1921.  Professor 
Robertson  suggests  that  tfa  lessened  consumption  of  alcohol 


and  the  early  methods  of  treatment  may  be  factors  concerned 
in  the  remarkable  decrease  which  has  occurred.  It  may  be 
observed  that  apart  from  the  diminished  number  of  deaths 
from  general  paralysis  many  psychiatrists  have  noted  altera 
tions  in  the  clinical  symptoms  and  course  of  the  disorder 
Many  cases  are  atypical ;  remissions  are  increasingly  common 
and  the  total  duration  of  the  illness  is  often  much  longei 
than  was  formerly  the  case.  A  large  number  of  these  case; 
first  showed  signs  of  neuro-syphilis  while  in  the  aimy,  am 
thus  received  treatment  in  the  very  early  stage  of  tin 
disorder.  This  may  perhaps  account  for  the  protracted  coursi 
of  the  disease.  In  discussing  the  treatment  of  servio 
patients,  Professor  Robertson  suggests  that,  in  spite  of  th 
advantages  of  allowing  the  surplus  of  the  pension  to  accumu 
late,  a  greater  part  of  the  pension  should  be  utilized  fo 
treatment  on  a  more  liberal  scale  than  at  present,  while  tli 
patient  is  in  the  mental  hospital. 


THE  FATE  OF  THE  CIVILIAN  IN  FUTURE  WARS. 

An  imaginative  and  idealistic  sketch  of  future  warfare  wa 
presented  to  the  War  Section  of  the  Royal  Society 

r  ..  n/r _ 1.  IOH,  Utt  On  nno  .T  • 


Medicine,  at  its  meeting  on  March  12th,  by  Colonel  J.  1\  ( 
Fuller,  D.S.O.,  General  Staff  Officer,  Staff  College,  Cambeile] 
in  introducing  a  discussion  on  some  of  the  medical  problen 
of  future  warfare.  Colonel  Fuller  (who  is  not  a  medic; 
officer)  declared  that  war,  always  more  a  psychological  tlia 
a  physical  problem,  had  been  wrongly  regarded  in  the  pa¬ 
ns  a  competition  in  slaughter.  With  the  development  . 
psychological  science  it  would  be  more  truly  envisaged  as 
struggle  of  mind  against  mind,  or  of  genius  against  ment 
mediocrity,  in  which  bloodshed  and  destruction  would  be  r 
duced  to  a  minimum.  The  element  of  destruction  in  warfa 
was  not  only  non  essential,  but  even  disadvantageous  to  tl 
victors-  the  obsession  to  kill  would  be  gradually  eradicate 
from  the  military  mind.  During  the  last  war  it  was  n 
muscle  but  brains  that  decided  the  victory.  Hie  dec.si 
weapons  of  the  future  would  be  ethical,  economic  and  only 
a  restricted  sense  military.  Ethical  warfare  would  rely  up 
highly  organized  propaganda  directed  to  demolish  the  nation 
will  of  the  enemy  and  discredit  his  cause.  Economic  warfa 
would  attack  the  national  will  by  way  of  the  national  stoinac 
Military  warfare  would  take  the  form  chiefly  o  gas 
from  the  air  upon  city  populations;  they  would  have 
effect  of  temporarily  paralysing  but  not  destroying  the  co 
munity.  The  man  who  first  thought  of  mustard  gas 
served7 to  rank  with  the  discoverer  of  gunpowder.  Chlori 
aas  was  in  a  different  category,  but  mustard  gas  woi 
Lake  it  possible  to  wage  war  without  causing  wu 
spread  death  or  mutilation.  Aircraft  would  be  used  » 
laroe  scale,  not  for  explosive  bombing,  but  to  enve 
the"  people  below  with  some  vesicant  chemical  which  woi 
render  them  incapable  of  resistance.  Indeed,  1  m 
that  future  war  would  take  the  form  of  anaesthetizing 
enemy.  He  pictured  500  enemy  aeroplanes  ovei  Lon 
putting  London  to  sleep  for  forty-eight  hours,  and  tl 
land  in"  enemy  police,  who,  with  the  support  of  tanks  wo 
conti-of  the  situation  until  the  surrender  and  indemnity 
forthcoming  Such  a  manoeuvre  would  be  far  more  piohta 
to  the  eneLy  than  wholesale  destruction,  and  the  dd* 
would  not,  save  in  dignity  and  possessions,  be  pennant 
damaged  Future  warfare  would  bo  astonishingly  lap  <  •  - 
target  would  be  the  civil  population.  Upon  that  popul 
war  would  break  with  the  terror  of  a  mental  eartliqui 
Success  would  depend  upon  the  delivery  of  the  psycho 
“  knock-out  blow.”  Such  warfare  would  mean  an  eno 
increase  in  mental  illness.  What  was  known  in  the  pa 
as  shell  shock  would  be  widely  prevalent  among 
Part  of  the  work  of  the  medical  profession  m  peace  * 
be  to  prepare  the  public  nerve  for  the  shock  of  psyc  '  •  ° 
attack  Each  individual  must  have  a  firs  -aid  outfit,  n 
hfs  knapsack,  but  in  his  mind.  If  the  public  mind  couH 
prepared  for  the  character  of  future  hostility  th 
when  it  came  might  fail  because  it  would  not  produ 
anticipated  terror.  It  was  only  the  unknown  and  un  -  P 
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iich  caused  the  paralysis  of  fear.  Civil  practitioners  must 
po  be  prepared  to  cope  with  tens  of  thousands  of  gas 
sualties,  chemists  must  work  at  the  discovery  not  only  of 
w  gases  but  of  new  antidotes,  and  every  individual  must 
,ve  some  instruction  in  the  principles  of  self-protection 
ainst  gas  attack.  So  startling  a  vista  rather  took  away 
3  breath  of  members  of  the  Section,  but  there  was  a  brief 
icussion  in  which  Colonel  Fuller’s  views  found  some 
pport.  Lieut.-Colonel  P.  A.  Anderson  agreed  that  in  future 
irs,  whatever  physical  implements  might  be  evolved,  they 
>nld  be  a  means  to  a  psychological  end.  This  would  neces- 
ate  a  psychological  test  on  enlistment  to  eliminate  the 
urotic  aud  unstable.  The  selected  material  should  be 
tefully  looked  after,  comforts  provided  as  far  as  possible, 
3  limits  of  physical  capacity  studied,  and  personal  cleauli- 
ss  ensured.  Group  Commander  Martin  Flack  thought  that 
lonel  Fuller  had  reckoned  without  the  Royal  Air  Force, 
t  at  the  same  time  he  admitted  the  truth  of  some  of  his 
itentions,  and  urged  the  very  real  need  of  providing  on  a 
ge  scale  for  public  protection  against  aerial  gas  attacks, 
lecially  that  a  large  and  cheap  supply  of  oxygen  should  bo 
xilable  and  supervised  by  a  competent  authority.  Major- 
;  neral  Sir  William  Macpherson  was  doubtful  as  to  the 
;  th  of  Colonel  Fuller’s  forecast,  and  wondered  what  place  in 
ih  warfare  there  could  be  for  the  lighting  arm}7,  what 
apons  it  would  carry,  and  what  would  be  the  functions 
!  its  medical  service.  His  own  hope  was  in  the  limiting 
1  regulating  effect  of  international  conventions.  Colonel 
Her,  in  his  reply,  described  such  conventions  as  scraps  of 
l?er,  aud  regarded  it  as  quite  a  delusion  to  suppose  that 
v thing  done  at  the  Wasli.ngton  Conference  could  prevent 
1  use  of  gas.  Lieut. -General  Sir  John  Goodwin,  who  pre- 
ed,  said  that  he  could  not  agree  with  Colonel  Fuller  in 
j  ne  respects,  but  it  was  a  relief  to  him  to ‘think  that  he 
!  uld  no  longer  be  Director-General  of  the  Army  Medical 
■vice  in  the  extraordinary  situation  which  Colonel  Fuller 
1  developed. 

AN  ANTIVACCINATION  MYTH. 

j  old  antivaccination  myth  is  being  amusingly  revived  by 
method  of  parliamentary  question.  One  of  the  new 
bour  members  asked  a  question  as  to  a  statement  by  the 
listry  of  Health  in  its  vaccination  pamphlet,  attributing 
existence  of  compulsory  revaccination  laws  in  Germany 
j  he  year  1874,  which  laws,  according  to  the  questioner,  had 
Uted  in  Prussia  since  1834.  Sir  William  Joynson-Hicks 
j  lied  that  the  pamphlet  was  correct,  the  Prussian  law  of 
5  referring  only  to  soldiers  in  the  army.  As  related  to  day 
our  Parliamentary  correspondent  (p.  483),  the  questioner 
]  sequently  returned  to  the  charge,  but  apparently  in  a 
lewliat  modified  form,  the  question  now  being  whether 
ct  Prussian  regulations  dating  from  1835  had  not  resulted 
;  vaccination  and  revaccination  of  the  overwhelming 
jority  of  the  victims  of  the  epidemic  of  the  early 
snties.  To  this  the  answer  was  that  the  regulations  in 
stion  related  only  to  houses  in  which  small-pox  existed, 
that  there  were  no  penalties  unless  small-pox  occurred, 
s  story  now  revived  seems  to  have  had  its  origin  in 
effort  by  a  prominent  antivaccinationist  nearly  forty 
i’s  ago  to  find  some  kind  of  rejoinder  to  the  remark- 
i  demonstration  of  the  value  of  revaccination  con¬ 
ed  in  the  Report  of  the  German  Vaccination  Com¬ 
mon  of  1884.  The  diagrams  relating  to  it  were 
lislied  in  the  British  Medical  Journal  of  1885,  vol.  ii, 

!i  18  et  seq.,  and  the  report  formed  the  subject  of  a  valuable 
1 3r  read  to  the  Epidemiological  Society  in  December,  1885, 
j  late  Dr.  E.  J.  Edwardes.  Perhaps  the  most  interesting 
g  about  the  antivaccinationist’s  contention  was  its  sheer 
j  *<%•  It  involved  a  flat  denial  of  a  statement  by  Dr. 

'!  ing,  a  member  of  the  German  Commission  who  was 
j  >sed  to  compulsory  vaccination;  he  said  in  the  Report  of 
v  German  Commission  (p.  39),  “  Before  1874  we  had  no 
anation  law  in  Prussia.”  Dr.  Boeing  also  spoke  of  “  the 
j  ence  of  revacciuation  which  we  have  first  from  1875.” 


The  antivaccinationist's  contention  of  nearly  forty  years  a 00 
involved  also  an  assumption  which  would  have  been  astound¬ 
ing  had  it  not  been  preposterous.  Holding  as  he  did  that  the 
law  dated  from  1835,  he  cannot  but  have  accepted  the  position 
that  the  German  Government  was  doing  practically  an 
insane  thing  in  appointing  a  Commission  to  investigate  a 
law  dating  as  from  1874,  when  the  antivaccinationist 
supposed  that  the  real  date  was  1835 ;  that  the  Com- 
missioners  were  equally  insane  in  accepting  such  a  reference 
and  in  publishing  a  great  report  on  the  basis  of  it;  and  that 
Germany  and  the  whole  civilized  world  have  been  none  the 
less  insane  in  accepting  the  report  as  a  document  having  any 
relation  to  the  tacts.  In  short,  the  hypothesis  that  the 
revaccination  law  of  Prussia  dated  from  1835,  aud  not  from 
1874,  was  utterly  wrong  and  ceased  to  require  even  contra¬ 
diction  ,  but  after  having  been  buried  for  decades  it  was 
exhumed  in  the  parliamentary  question  which  was  asked 
on  February  22nd.  Notwithstanding  that  some  effort  has 
been  made  to  cover  the  antivaccination  retreat  by  speaking, 
in  the  later  question,  not  of  law  but  of  regulations  (of  which 
the  meagre  scope  aud  value  was  indicated  in  the  parlia¬ 
mentary  reply),  we  sympathize  with  the  new  M.P.  whom 
the  antivaccinationists  have  made  the  victim  of  the 
practical  joke  of  putting  into  his  mouth  that  question  of 
February  22nd. 

ALCOHOL  IN  ADOLESCENCE. 

The  bill  introduced  by  Lady  Astor  and  read  a  second  time  in 
the  House  of  Commons  on  March  9tli  is  to  a  large  extent  the 
outcome  of  the  efforts  of  primary  school  teachers,  and  the 
National  Union  of  Teachers  has  passed  a  resolution  in  favour 
of  the  measure  at  its  last  two  annual  conferences.  It  has 
also  had  the  support  of  the  head  masters  and  mistresses  of 
several  public  and  large  secondary  schools.  It  is  practically 
the  same  bill  as  was  introduced  in  the  House  of  Lords,  first 
by  the  late  Lord  Bryce,  and  afterwards  by  the  Bishop  of 
Oxford.  It  would  make  illegal  the  sale  of  intoxicating 
liquors  to  auyone  apparently  under  18  for  consumption  on 
licensed  premises.  As  will  be  seen  in  the  brief  report  in 
our  Parliamentary  columns  the  bill  was  passed  in  the  House 
of  Commons  by  a  majority  of  265  in  a  house  of  405.  It  will,  we 
believe,  have  the  general  approval  of  the  medical  profession, 
although,  so  far  as  we  are  aware,  no  overt  action  has  been 
taken  with  the  exception  of  a  short  manifesto  issued 
on  March  12tli  by  Sir  Thomas  Barlow  (formerly  President  of 
the  Royal  College  of  Physicians  of  London),  Sir  G.  IP.  Makins 
(formerly  President  of  the  Royal  College  of  Surgeons  of 
England),  Lord  Dawson  of  Penn,  and  Sir  Thomas  Horder. 
They  think  that  no  valid  objection  can  be  raised  against  the 
bill,  which  can  be  considered  quite  apart  from  the  principle 
of  general  prohibition.  “  There  can  be  no  doubt,”  they  con¬ 
tinue,  “as  to  the  desirability  of  employing  all  possible  safe¬ 
guards  to  prevent  the  danger  of  starting  alcoholic  habits  in 
those  who  have  just  entered  on  the  period  of  stress  which 
puberty  involves,  and  are  on  the  threshold  of  adult  life. 
Rapidly  developing  organs,  new  functions,  and  increased 
activities  require  all  the  protection  that  can  be  secured  for 
them  during  that  period,  when  readjustments  of  vital 
importance  have  to  be  made.” 


THE  CENTENARY  OF  PASTEUR. 

The  chief  celebration  in  France  of  the  centenary  of  Pasteur 
is  yet  to  come.  The  culminating  event  will  be  the  unveiling 
of  a  monument  to  him  in  the  University  of  Strasbourg,  where 
he  was  professor  of  chemistry  from  1849  to  1854.  The 
delegates  attending  the  celebrations  will  assemble  in  Paris, 
and  on  May  25th  will  visit  the  tomb  of  Pasteur  in  the  institute 
in  Paris  which  bears  his  name.  Later  there  will  be  a  recep¬ 
tion  at  the  Sorbonne,  and  on  the  evening  of  the  next  day 
a  reception  at  the  Institut  de  France.  On  May  28th  there 
will  be  a  reception  at  the  Hotel  do  Ville,  and  on  May  29tli 
and  30th  the  delegates  will  visit  Rheims  and  Yercun.  The 
President  of  the  Republic  will  visit  Dole  on  May  26tli,  Arbois 
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on  May  27tli,  Besan^on  on  May  28th,  Mulhouse  on  May  29th, 
Colmar  on  May  30tli,  and  will  arrive  at  Strasbourg  on  May 
31st.  On  June  1st  he  will  unveil  the  monument,  which  is  the 
work  of  the  sculptor  Larrive.  It  is  an  obelisk  10  feet 
high,  flanked  by  appropriate  allegorical  figures  and 
tearing  a  medallion  of  Pasteur.  In  addition  there  _  is 
being  erected  at  Strasbourg  a  permanent  museum  tracing 
the  development  of  his  scientific  work  through  its  various 
stages.  A  temporary  collection  will  also  be  formed  o 
apparatus  and  documents  lent  by  Pasteur  Institutes  in  Paiis 
and  elsewhere.  An  agricultural  and  industrial  exhibition, 
illustrating  the  improvements  which  have  resulted  from 
Pasteur’s  work,  will  be  open  during  the  spring  and  summer, 
and  there  will  be  a  series  of  congresses  on  tuberculosis,  on 
child  welfare,  on  maternity,  and  on  cold  storage.  We  have 
already  reported  the  celebrations  in  Paris  on  the  anniversary 
of  his  birth,  and  last  week  we  published  an  illustrated  account 
of  the  celebration  at  the  Royal  Society  of  Medicine  in  London 
on  February  28th.  There  have  been  celebrations  also  in  the 
United  States  and  in  many  other  countries.  After  that 
which  took  place  in  Brazil  the  Prefect  of  Rio  de  Janeiro 
directed  that  one  of  the  main  avenues  of  the  city  should  bear 
Pasteur’s  name. 


INTERNATIONAL  SOCIETY  OF  MEDICAL  HYDROLOGY. 

The  first  annual  meeting  of  the  International  Society  of 
Medical  Hydrology  was  held  at  the  house  of  the  Royal 
Society  of  Medicine  on  March  8th,  with  Dr.  Fortescue  Fox, 
president  for  the  year,  in  the  chair.  Members  were  present 
from  Bath,  Buxton,  and  Harrogate,  as  well  as  from  France, 
Switzerland,  and  Czecho- Slovakia.  A  representative  for 
Hungary  was  elected,  making  a  total  of  eighteen  countries 
represented ;  fifteen  new  members  were  also  elected.  A  new 
rule  was  passed,  widening  the  basis  of  membership  in  the 
society,  to  include  all  members  of  the  medical  profession 
interested  in  the  subject.  A  letter  from  Professor  Barduzzi 
of  Siena  was  presented,  advocating  a  more  systematic 
teaching  of  hydrology.  It  was  agreed  to  publish  the  Archives 
of  Medical  Hydrology  (which  are  circulated  in  fifty-eight 
countries)  three  times  in  the  current  year.  Dr.  Ladislas 
Schmidt  of  Pistany,  Czecho- Slovakia,  read  a  paper  by  himself 
and  Dr.  Ed.  Weisz  on  the  use  of  hyperthermal  radio-active 
mud  as  a  method  of  home  treatment. 


The  officers  of  the  Section  of  Medical  Sociology  have 
chosen  “  Mental  Deficiency  in  its  Social  Aspects  ”  as  the 
subject  for  discussion  in  that  Section  during  the  Annual 
Meeting  of  the  British  Medical  Association  at  Portsmouth 
next  July. 


JKeMral  |!otes  itt  Jlarliftnwitf. 

[From  our  Parliamentary  Correspondent.] 


Army  Estimates. 

The  Army  Medical  Service  in  1922. 

In  the  memorandum  issued  with  the  Array  Estimates  the 
Secretary  of  State  for  War  makes  the  following  reference  to 
the  Army  Medical  Service  and  the  health  of  the  army  : 


During  the  past  year  the  number  of  patients  in  military  hos¬ 
pitals  111  Great  Britain  has  fallen  from  2,348  to  1,770,  and  in  Ireland 
from  1,055  to  139. 

Hospital  accommodation  has  been  reduced  to  the  extent  of  1,700 
beds  in  Great  Britain  and  1,770  beds  in  Ireland,  the  latter  on  the 
evacuation  of  troops  from  Southern  Ireland.  The  military  hos¬ 
pital  at  Chatham  was  closed  in  June  last,  and  all  sick  of  the  mili¬ 
tary  garrison  there  are  now  Heated  in  the  naval  hospital,  while  at 
Gibraltar  the  naval  hospital  has  been  closed,  and  all  naval  sick 
there  are  treated  in  the  military  hospital,  where  the  accommoda¬ 
tion  has  had  to  be  increased  from  120  to  220  beds  to  enable  this  to 
be  done 


aunt;. 

The  work  of  the  Directorate  of  Pathology  has  made  steady  pro¬ 
gress  and  the  officers  holding  the  appointments  of  assistant 
directors  and  deputy  assistant  directors  of  pathology  in  commands 
at  home  and  abroad,  who  ai-e  in  personal  charge  of  the  command 
laboratories,  have  made  a  number  of  valuable  contributions  to 
science.  The  precision  of  diagnosis  so  essential  to  successful 
treatment,  and  to  all  administrative  measures  directed  to  the 


prevention  and  control  of  infectious  disease,  is  largely  depen 
dent  on  the  work  of  these  officers,  and  has  reached  a  very  hig) 

standard  of  accuracy.  ,. 

The  health  of  the  troops  has  been  excellent.  Infectious  disease 
have  decreased  considerably,  and  the  state  of  vaccination,  111  spit 
of  all  difficulties,  has  been  satisfactory.  Although  there  has  bee 
considerable  incidence  of  small-pox  among  the  civil  population,  11 
cases  occurred  among  the  troops.  .  ...... 

The  medical  aspect  of  recruiting  has  received  constant  attentio: 
throughout  the  year,  ensuring  a  higher  degree  cf  efficiency  in  th 
preliminary  examination  of  the  recruit,  and  fewer  dischaiges  o 
medical  grounds,  with  resulting  economy. 


The  New  Minister  of  Health. 


Mr.  Neville  Chamberlain,  the  new  Minister  of  Health,  ! 
generally  considered  to  come  to  his  office  w  ith  sped; 
qualifications  for  dealing  with  the  problems  of  public  liealt 
aud  housing  reform,  indeed,  it  is  only  in  these  cii'cun 
stances  that  he  could  have  been  expected  to  give  up  the  con 
paratively  pleasant  position  of  Postmaster- General  foi  tli 
charge  of  a  department  which,  through  the  crisis  of  housm 
decontrol,  has  become  perhaps  the  most  perilous  in  tli 
Government.  Mr.  Neville  Chamberlain  is  a  younger  brotne 
of  Mr.  Austen  Chamberlain,  and  did  not  enter  Parliamei 
until  a  few  years  ago.  Previously,  however,  he  had,  like  li 
father  before  him,  devoted  much  attention  to  the  admmistn 
tion  of  social  affairs  in  the  city  of  Birmingham.  He 1  pecan 
chairman  of  the  Birmingham  Town  Planning  Committee,  au 
it  was  largely  through  his  efforts,  some  ten  years  ago,  t  i< 
Parliamentary  powers  were  obtained  by  the  local  authontu 
for  dealing  with  the  congestion  of  the  population,  llius 
was  possible  for  the  municipality  to  acquire  land  wither 
stating  its  purpose,  aud  to  use  it  as  it  thought  fit  for  building  u 
velopment.  Loans  cau  be  made  from  the  city  fund  to  bui.de 
on  a  gradual  scheme  of  mortgage,  and  a  municipal  bank  can 
established.  As  Lord  Mayor  of  Birmingham  Mr.  Chamberla 
proved  himself  a  great  organizer.  Soon  after  he  enteu 
Parliament  he  was  unfortunate  in  being  called  upon  witho 
notice  and  without  resources  to  undertake  the  Ministry 
National  Service,  an  experimental  Department  which  a  ve 
short  experience  showed  to  be  unworkable  for  the  purpos 
for  which  it  was  intended.  Since  then  he  has  been  qm 
content— until  he  was  appointed,  very  recently,  PostmasL 
General — to  be  a  private  member,  doing  valuable  quiet  serv. 
on  Grand  Committees  and  in  assisting  the  progress  of  sevei 
private  bills.  He  is  a  clear  speaker,  but  without  any  cc 
spicuous  rhetorical  gifts.  Indeed,  it  is  rather  as  a  busint 
man  with  a  keen  interest  in  the  betterment  of  iRaukn 
disposed  to  move  slowly  and  surely  after  obtaining  thorou 
knowledge  of  facts,  that  he  has  distinguished  himself. 


Unemployment  and  Health. 

Mr.  Neville  Chamberlain  male  his  first  speech  a3  Ministei 
Health  on  March  8th,  in  replying  to  a  debate  on  unemp 
ment.  He  recognized  that  the  prevalence  of  unemployin' 
not  only  meant  the  infliction  of  great  burdens  and  habilit 
upon  Boards  of  Guardians  and  the  raising  of  rates  of  the  10 
authorities  with  which  his  Department  had  to  deal,  but 
affected  also  another  function  of  the  Ministry,  that  of  imp1’0' 
the  health  of  the  people.  He  could  not  help  thinking  that  the  \ 
statistics  of  the  last  two  or  three  years  were  a  wonderful  tribute 
the  work  of  the  Ministry  of  Health  and  to  the  medical  officer 
health  throughout  the  country.  It  might  have  been  stippo 
that  the  results  of  unemployment  would  have  been  reflected 
great  increase  in  the  mortality  rates,  and  especially  m  the  mi 
mortality  rates.  Instead  of  that,  all  records  had  been  MW 
in  the  opposite  direction.  It  would,  however,  be  a  mwi. 
to  suppose  that  unemployment  did  not  affect  the  healt  1 
the  people.  In  particular  it  must  affect  the  physique  0 
children.  No  one  who  had  watched  the  children 
of  the  war,  when  the  working  classes  were  earning  high  wa. 
could  have  failed  to  perceive  the  enormous  improvements  m  i 
appearance  and  physique  which  were  the  results  of  then  ® 
earnings  of  the  period-improvements  likely  to  be  reflected 
future  in  a  greater  ability  to  resist  disease.  The  Mmiscr. 
Health  was  vitally  interested  in  the  question  of  unemp  " 
and  would  with  the  Ministry  of  Labour  do  all  it  could  to 
forward  schemes  for  its  relief. 


Sale  of  Intoxicating  Liquor  to  Young  Persons. 

Lady  Astor,  on  March  9th,  moved  the  second  reading  0  n 
introduced  by  her  to  make  it  illegal  to  sell  intoxicating  l  q 
anvone  apparently  under  18  for  consumption  in  a  pu  >  ic-  * 
mentioned  that  the  bill  was  introduced  previously  in  w 
House  by  the  Bishop  of  Oxford,  and  earlier  by  Lord  Bryce  . 
instance  of  the  teaching  profession,  which  had  the  supp 
organized  women,  including  the  National  Counc:  o  | 

National  Women  Citizens’  Association,  the  heads  of  some  0 
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public  schools  for  boys  and  girls  and  of  hundreds  of  elementary 
uhI  secondary  schools.  They  had  also  behind  them  some  of  the 
highest  medical  authorities.  Lady  As  tor  added  that  she  had  re¬ 
ceived  700  letters  in  support  of  it  from  women  medical  practi¬ 
tioners  alone.  As  the  law  stood,  a  publican  could  sell  beer  to 
children  over  14  for  consumption  inside  a  public-house  as  well  as 
,0  be  taken  away.  Spirits  could  be  sold  for  consumption  on 
■censed  premises  to  young  persons  over  16.  This  bill,  in  limiting 
-lie  age  for  sale  for  consumption,  did  not  prevent  young  persons 
rom  fetching  beer,  neither  did  the  bill  touch  clubs.  The  bill  did 
lot  deal  with  treating.  The  whole  of  the  colonies  had  this  legisla- 
lon,  some  making  the  restricted  age  higher.  It  was  already 
uioptedin  Sweden,  Norway,  and  Poland,  and  LadyAstor  thought 
hey  had  it  in  France.  After  debate  for  a  full  sitting,  Lady  Astor 
ibtained  the  closure,  and  the  second  reading  was  carried  by  335 
otes  to  70.  Ihe  bill  has  been  referred  to  Standing  Committee  C. 


Vaccination  in  Germany -Mr.  Sullivan  followed  up  the  question 

r  iankev>^1i  Febr^ry  22ud  (-British  Medical  Journal?  March 
id,  p.  393)  bv  another  designed  to  indicate  that  the  pamphlet  on 
accination  issued  by  the  Ministry  of  Health  was  inaccurate.  His 
uestion  suggested  that  a  decline  in  small-pox  attributed  in  the 
-amphlet  to  a  German  Act  of  1874  bad  then  already  taken  place 
nd  put  forward  the  contention  that,  owing  to  strict  Prussian 
emulations  dating  from  1835,  the  overwhelming  majority  of  the 

evacc.-naled  esfrW  e?,demio  °J-  ?871  had  bee»  vaccinated  and 
evaccinated.  bjr  W .  Joynson-Hicks.  in  reply  vindimfprJ  fhp 

ccuracy  of  the  pamphlet,  stating  that  he  was  aware  of  the 

russian  regulations  referred  to  ;  that,  according  to  a  memorial 

!  [Tnin  iheqRC  eynan  ImPerial  Office  of  Health,  and  published 

’  B.'rrlm  11 }  1896,  those  regulations  provided  for  compulsory  vac- 

'hons0^-  <tw  ™  the  17-ent  °f  an  actual  outbreak  of  small-pox  in 
house  ,  that  no  penalties  were  provided  for  omission  of  vaccina- 
on  when  small-pox  had  not  oocurred  ;  and  that  the  total  deaths 
om  small-pox  in  the  German  Empire  in  1871  and  1872  were 
W  sta,Jed  lo  be  162,111.  He  had  no  information  as  to  the 
on1  lty  1D  Prua3Ia  .at  that  time,  or  as  to  the  vaccinal  condi- 

ou  of  the  cases,  and  referred  Mr.  Sullivan  for  further  informa- 
|0“  to  the  evidence  as  to  the  Prussian  regulations  given  by  Dr 

on  inl88°9  &  before  tbe  Poyal  Commission  on  VacciS 

j  J  accination  Debate. — Dr.  Watts,  on  March  6th,  gave  notice  to  call 
teution  that  day  fortnight  “to  the  serious  danger  which  mav 

i  ;  nrp0Jnfgalfche  laX  ?ann®ri  iu  Which  the  Vaccination  Acts  are 
;  -  present  adrhinistered,  and  to  move  a  resolution.”  As,  however 
r.  Watts  has  only  fourth  place  on  the  Order  Paper  for  that 
ening,  it  is  unlikely  that  the  subject  will  be  reached? 

|  Insurance  Committees. —Sir  W.  Joynson-Hicks  informed  Dr.  Watts. 

1  1  ^ar?b  tdat  there  were  128  Insurance  Committees  in  Eiu- 
i  nd,  with  an  aggregate  membership  of  3,130.  In  1922  the  total 
,  .penditure  on  travelling  was  £2,065,  and  the  payment  for  subsist- 
?Qiq9l  T  Remunerative  time  was  £1,658.  The  Insurance 
I  iazi,  reduced  the  minimum  membership  from  40  to  20  and  the 
aximum  from  80  to  40  ;  the  revised  limits  had  not  been  in  opera! 

!  a  ^^e/eeBy  long  to  indicate  whether  any  further  reduction  in 
e  size  of  the  committees  was  practicable. 

frcSXuT^n  /Vgort-Dr.  F.  E.  Fremantle  asked,  on 
rich  tth,  it  the  Registrar-General’s  annual  report  for  1921  con- 

onTegwmm?  °f  first  importance  affecting  the  welfare  of  the 
ople,  would  be  presented  to  Parliament.  Sir  W.  Joynson-Hicks 
i  id  that  this  publication,  along  with  others,  was  now  issued  as 
stationery  Office  publication  instead  of  a  command  paper  but 
f ls  ^ould  not  interfere  with  its  presentation  to  Parliament,  which 
|  is  being  arranged  forthwith.  ’ 

I  asked  ‘he  Home  Secretary,  on 

irck  8th,  whether  the  City  Coroner  had  said  that  doctors  should 
sign  death  certificates  if  they  had  seen  the  patient  only  for  the 
.t'jn®  ^wo  bours  before  death;  whether  instructions  to  this 
cct  had  been  issued  by  the  Department ;  and  whether,  in  view 
me  fact  that  such  a  policy  would  greatly  increase  the  number 
U<7'  involving  post-mortem  examinations  without  adequate 
amcation,  he  could  state  the  average  cost  of  such  inquests.  The 
nisterof  Health  (Mr.  Neville  Chamberlain)  in  a  written  reply 
d  that  no  such  instructions  had  been  issued.  He  had  no  informa- 
u  as  to  cost  of  inquests  involving  post-mortem  examinations,  but 
uld  make  inquiries. 

ntm o^C n ■  ^TMr-  ,°’Grady>  on  March  8th,  introduced  a 
armacy  Bill  to  regularize  tne  position  of  all  persons  trading 
chemists  and  druggists  or  pharmacy  store  proprietors  in  the 
e  oi  drugs,  the  dispensing  of  doctors’  prescriptions  and  the  sale 
latent  medicines.”  The  measure  was  backed  by  Lieut. -Colonel 
,  ttts- Morgan,  Mr.  Tillett,  and  Mr.  John  Jones  on  behalf  of  the 
Tbe  bdl  bas  siuce  been  printed.  We  propose  to 
y  some  particulars  in  our  next  issue.  As  a  private  member’s 
U  seems  to  have  little  chance. 

’mioiw  Regional  Headquarters  at  Nottingham.— Replying  to 
eial  members  of  Parliament,  Captain  Craig  stated,  on  March 
.  ‘.mat  the  Minister  of  Pensions,  in  view  of  the  actual  and 
:j  !fectlye  reductions  in  work,  was  considering  economical  modi- 
|  ,'?“3  \n  administration.  The  minutes  contemplated  the 
iLn  friP.  ^ast  Midlands  Regional  headquarters  to  Birming- 
'  mansfer  would  not  cause  inconvenience  to  pensioners, 

l  11  70uld  not  disturb  the  existing  arrangements  in  that  region 
j  .•  area  officers,  medical  boards,  or  treatment.  Captain 
b  dded,  as  to  the  staff  at  the  East  Nottingham  Regional  head-  , 
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British  Empire  Casualties 


Men  enrolled. 

^  Killed. 

Wounded. 

United  Kingdom 

Dominions  and  Colonies 
India  . 

6,211,427 

1,6  5,527 
1,679,416 

743,702 

140,923 

61,318 

1,6A5,282 

357,785 

70,853 

Total . 

9,496,370 

946,023 

2,121,906 

roTb®  nSditnr,e  ,from  April  lst’  1914>  to  March  31st,  1919,  was 
£9,590,000,000.  Of  this  amount  £1,820,000,000  was  raised  by  direct 
and  £910,000,000  by  indirect  taxation,  and  from  other  sources  of 
revenue  :  £6,860,000,OCO  was  raised  by  borrowing— £5,500,000,000  at 
ni!!?  <£1  >360,000,000  abroad.  War  loans  to  allies  amouuted  to 
£1,494,000,000,  and  to  the  dominions  to  £150,000,000.  During  the 
year  1922  the  Dominions  and  Colonies  have  repaid  £1,189,935.  ° 

Small-pox  in  the  British  Army. — On  inquiry  by  Mr.  Hancock,  on 
March  8th,  Lieut. -Colonel  Guinness  regretted  that,  owing’  to 
the  volume  of  work  involved,  small  pox  statistics  of  the  British 
Army  for  the  period  from  the  outbreak  of  war  were  not  yet  avail¬ 
able,  but  the  figures  for  the  preceding  period  were  given,  com¬ 
missioned  ranks  not  being  included.  The  period  dealt  with  is 
five  and  a  half  years  from  the  beginning  of  1909  until  the  middle  of 
1914.  In  the  United  Kingdom  there  were  in  that  time  neither 
deaths  nor  admissions  from  small-pox  in  a  force  of  the  average 
strength  of  124,172.  In  India,  with  an  average  strength  of  72,664, 
the  admissions  in  the  five  and  a  half  years  were  66  and  the  deaths  5. 
In  Egypt  the  average  strength  was  5,755,  and  the  total  smalt-pox 
admissions  were  2,  of  which  1  was  fatal.  In  the  Colonies  the 
corresponding  figures  were— strength  35,072,  small-pox  admis¬ 
sions  2,  and  deaths  none. 

Medical  Officers  of  the  Minis  try  of  Heal  h.— Mr.  Neville  Chamberlain 
stated,  on  March  12th,  in  answer  to  Mr.  Short,  that  the  number  of 
medical  officers  now  employed  by  the  Ministry  of  Health  is  56,  aud 
the  salaries,  including  bonus,  amount  to  £62,504.  In  addition, 
there  are  35  regional  medical  officers  employed  whose  salaries 
amount  to  £46,125,  which  sum  is  now  recovered  from  the  approved 
societies.  In  March,  1921,  the  medical  staff  of  the  Ministry, 
including  the  regional  medical  staff,  was  101,  whose  salaries, 
including  bonus,  amounted  to  £130,630,  the  whole  payable  from 
Exchequer  funds. 

Medical  Officer  ship  for  Hindleg.— Dr.  Watts  asked,  on  March  7th, 
whether  the  Minister  of  Health  intended  to  sanction  the  appoint¬ 
ment  of  a  medical  officer  of  health  which  was  made  by  the  urban 
district  council  of  Hindley  on  January  15th  last;  if  he  was  aware 
that  although  there  were  at  least  eleven  applicants  holding  the 
diploma  of  public  health  the  counc  1  selected  an  applicant  who  held 
no  diploma  nor  had  the  minimum  of  experience  which  was  laid 
down  in  the  Sanitary  Officers’  Order  of  1922  to  meet  the  case  of 
a  medical  officer  of  health  who,  although  not  having  a  diploma, 
had  bad  practical  experience  of  the  duties  of  a  medical  officer  of 
health.  Sir  W.  Joynson-Hicks  said  the  Minister  was  aware  of  the 
fact  stated  in  the  question,  and  bad  intimated  to  the  Hindley  urban 
district  council  that  he  was  not  prepared  to  approve  their  selection 
of  a  candidate  not  possessing  the  required  qualifications.  The 
council  had  been  requested  to  consider  the  matter  with  a  view  to 
making  a  suitable  appointment  in  accordance  with  the  Sanitary 
Officers’  Order,  1922. 

Death  Rates  in  Mental  Hospitals. — Asked  by  Mr.  Lansbury,  on 
March  12th,  as  to  the  high  death  rate  prevailing  in  the  Powick 
Mental  Asylum  in  certain  years,  Mr.  Neville  Chamberlain  replied 
that  the  death  rates  for  the  years  in  question  at  Powick  Mental 
Hospital  were  as  follows  (the  rates  for  all  county  and  borough 
mental  hospitals  in  corresponding  years  are  given  in  brackets): 
1916,  112  per  cent.  (12.5);  1917,  22.7  per  cent.  (17.3) ;  1918,  32.6' 
percent.  (20.2);  1919,  12.7  per  cent.  (12.7);  1922,  6.7  per  cent.  (9.0). 

It  would  be  seeD,  he  said,  that  in  only  two  years — that  is,  1917  and 
1918 — were  the  rates  higher  than  the  mean  for  all  asylums.  The 
increase  for  those  years  caused  much  anxiety  at  the  time;  i| 
was  due  to  an  outbreak  of  tuberculosis  ;  the  death  rates  from  thifj 
cause  in  1917  and  1918  were  74  and  162  per  1,000  of  the  population 
of  the  asylum.  Two  commissioners  of  the  Board  of  Control  made 
a  special  inquiry  into  the  matter.  They  found  that  the  outbreak 
was  due  mainly  to  two  factors:  (1)  subnormal  (war)  feeding  and 
(2)  defective  segregation,  the  result  of  overcrowding  due  to  war 
conditions.  It  was  satisfactory  to  note  that  by  1919  the  death  rata 
from  all  causes  at  Powick  had  drawn  level  with  the  mean  for  all 
asylums,  and  that  in  1922  it  was  much  below  it. 

An  steers  in  Brief. 

Mr.  Neville  Chamberlain  bas  announced  that  the  order  as  to 
special  designations  of  milk  will  be  reconsidered  in  consultation 
with  tbe  parties  interested  and  reissued  with  the  necessary 
amendments. 

The  number  of  persons,  excluding  casuals,  who  were  being 
relieved  in  institutions  provided  by  Poor  Law  authorities,  was 
214,000,  and  the  number  of  beds  in  those  institutions  approximately 
282,000. 
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The  Ministry  of  Labour  cost  of  living 
increase  of  80  per  cent,  over  the  pre-war  level  at  November  1st, 

19|*’  has  state^haVihe  residential  accommocla- 

tinn^ fSthf  treatment  of  tuberculosis  under  the  schemes  of  local 

beat  whil“  ome  thousand  additional  beds  ware  m 
C°0™omaPrSf&sand  medical  men  employed  in  the  Pensions 

Zhom  no  efficient  ex-service  substitute  conld  be  obtained. _ 


Cattaiia. 


McGill  University. 

A  change  has  been  made  in  the  length  of  session  for  medical 
students.  The  session  of  1923-24  will  start  the  beginning  of 
the  fourth  week  of  September  instead  of  in  the  first  week  of 
October.  The  entire  medical  course  has  been  lengthened: 
the  first  two  years  will  be  spent  in  the  Faculty  of  Arts,  where 
a  revised  course,  with  special  attention  to  languages,  will  be 
given ;  the  following  four  years  will  be  completely  occupied 
with  lectures  and  clinics  in  the  Medical  Faculty ;  and  the 
seventh  and  last  will  be  spent  wholly  in  hospital,  \\ith 
reference  to  the  two-year  pre-medical  course,  the  following 
extract  from  the  minutes  of  the  Faculty  of  Arts  under  the 
date  of  January  5tli,  1923,  will  be  interesting: 


The  Faculty  considered  the  report  of  the  conference  between  the 
B  A.  Advisory  and  B.Sc.  xVdvisory  Committees  of  the  Faculty  of 
Arts’  and  the  Education  Committee  of  the  Faculty  of  Medicine. 

The  following  points  were  agreed  upon:  .  .  . 

1.  That  there  would  be  no  difficulty  about  the  Faculty  of  Arts 
undertaking  the  proposed  curriculum  of  the  first  year,  though 
it  was  understood  that  this  would  probably  involve  additional 

instruction  in  mathematics,  French,  and  Latin. 

2  That  the  curriculum  of  the  first  of  the  two  pre-medical  years 

*  _  .  •  ii _  i. ^ ^  tho  \xrnrrla  **  vno.lnrt  l  nrt 
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should  be  revised  by  the  striking  out  of  the  words  including 
mechanics”  after  mathematics. 


HcDtlanti. 


Investigation  on  the  Results  of  Gastro-enterostomy. 
The  Scottish  Committee  of  the  British  Medical  Association 
recently  appointed  a  special  committee  to  inquire  into  the 
results  following  the  operations  of  gastrectomy  and  gastro¬ 
enterostomy.  Local  committees  are  also  in  process  of 
formation  at  the  four  university  centres  in  Scotland  with 
the  view  of  collecting  statistics  of  these  operations.  A  schedule 

1  •  : _ r\f  fit  a  hpflf  ma.d 
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has  been  drawn  up  containing  two  pages  of  the  headings 
under  which  information  is  desired,  and  this  shou  d  gieatly 
facilitate  the  setting  down  briefly  of  details  from  the  records 
of  cases.  Copies  of  the  schedule  will  be  issued  shortly  to 
hospital  surgeons  and  others  willing  to  co-operate  in  the 
inquiry,  and  at  a  later  stage,  in  cases  where  complete  histories 
are  not  on  record,  efforts  will  be  made  to  complete  them  by 
communicating  with  the  medical  attendant.  It  is  hoped 
that  the  inquiry  may  be  conducted  on  a  wide  basis,  and  it 
ouvht  to  be  feasible  to  get  from  Scottish  stalristics  the  records 
in  at  least  5,000  cases  of  these  operations.  The  results  of 
such  an  investigation  should  be  of  very  great  value  to 
medical  opinion  and  practice. 


aecnauics  anei  uia.tucma.«iwo. 

3  That  in  physics  the  first-year  course  should  be  the  same  as 

that  given  to  the  Arts  students  (three-hour  course). 

4  That  additional  instruction  would  be  needed  in  chemistry, but 

that  no  additional  instruction  would  be  necessary  in  the  depart¬ 
ment  of  physics  and  biology.  , 

5  That  the  second  year  as  well  as  the  first  should  he  under  the 
control  of  the  Faculty  of  Arts,  but  that  there  should  be  an  advisory 
committee  consisting  of  the  professors  giving  the  courses  m 
biology  chemistry,  and  physics  in  the  second  year,  the  function  of 
the  committee  being  to  keep  the  Faculty  of  Arts  in  touch  with  the 
views  of  the  Faculty  of  Medicine  in  regard  to  the  content  of  these 
courses. 

Toronto  University. 

Dr.  Oskar  Klotz,  who  graduated  in  medicine  at  McGill  in 
1906,  and  has  recently  been  engaged  in  reorganizing  the 
pathological  department  of  the  University  of  Buenos  Aires 
under  the  direction  of  tlie  Rockefeller  Foundation,  has  been 
appointed  to  tlie  chair  of  pathology  in  tlie  University  of 
Toronto,  left  vacant  by  the  death  of  Dr.  J.  J.  MacKenzie. 
Dr.  Klotz,  wlio  was  formerly  a  member  of  tlie  teaching  staff 
of  tlie  Medical  Faculty  of  McGill  University,  became  professor 
of  pathology  in  the  Rockefeller  Institute  in  1910,  and  was  at 
one  time  “director  of  tlie  Magee  Pathological  Laboratory, 
Pittsburg. 

Death  of  Sir  Thomas  Roddick. 

Sir  Thomas  George  Roddick  died  at  his  residence  in 
Montreal  on  February  20tli.  By  liis  death  Canada  loses 
one  of  its  foremost  ’  surgeons.  He  graduated  from  the 
Medical  Faculty  of  McGill  University  in  1868,  and  continued 
liis  connexion  with  tlie  university  in  various  capacities,  as 
lecturer  in  hygiene,  demonstrator  in  anatomy,  professor  of 
clinical  surgery,  Dean  of  tlie  Faculty,  and  lastly  as  one  of 
tlie  governors  of  the  university.  Sir  Thomas  was  tlie  first 
colonial  President  of  the  British  Medical  Association,  and 
presided  over  the  Annual  Meeting  in  Montreal  in  1897.  In 
1896  lie  was  elected  to  the  House  of  Commons  for  St.  Antoine 
division  in  Montreal,  and  held  tlie  seat  until  1904.  It  was 
chiefly  owing  to  him  that  tlie  Canada  Medical  Act  was  finally 
passed  in  1911 ;  by  this  Act  tlie  Medical  Council  of  Canada 
was  formed,  containing  a  representative  from  each  province, 
with  Sir  Thomas  as  president.  An  obituary  notice  appears 
at  page  489. 

Medical  Council  of  Canada. 

Written  examinations  will  be  held  in  Toronto,  Winnipeg, 
and  Vancouver,  beginning  on  June  12th,  1923.  Applications 
for  permission  to  write  these  examinations  must  be  sent  in  to 
tlie  registrar,  Dr.  Robert  W.  Powell,  180,  Cooper  Street, 
Ottawa,  Ontario,  not  later  than  May  26tli,  1923 


New  Edinburgh  Hospital  Buildings. 

The  plans  have  now  been  passed  for  a  new  maternity 
hospital  to  be  erected  by  tlie  trustees  of  the  hospice  facing 
the  King’s  Park.  This  hospital  will  form  the  Dr. r^em  0  , 
War  Memorial,  and  will  cost  approximately  ±.30,000.  A 
laboratory  and  ir-ray  block  for  the  branch  of  tlie  Royal 
Victoria  Hospital  for  Tuberculosis  at  Liberton  lias  also  been 
anoroved.  It  is  intended  that  research  work  on  tuberculosis 
shall  be  carried  out  here ;  the  cost  of  the  bu'1J'Dgl  irrespec¬ 
tive  of  apparatus  and  fittings,  will  be  about  Lb.UUU. 


Glasgow  Royal  Infirmary  Club. 

The  annual  business  meeting  and  dinner  of  this  club  was 
held  on  the  evening  of  March  9th,  in  Ferguson  and  Forrester  s, 
Buchanan  Street.  Mr.  Henry  Rutherfurd  presided  over  a 
very  representative  gathering  of  about  sixty  members.  The 
toast  of  the  evening,  “The  Royal  Infirmary,  was  givenfrom 
the  chair,  and  was  responded  to  by  Mr.  J.  Hogarth  Pr m  e. 
“  Past  and  Present  Residents  ”  was  proposed  by  Dr.  John 
Henderson,  and  the  respective  replies  were  made  by  Dm. 
John  F.  Fergus  and  Patou  Neilson.  ^The  toast  of  I  he 
Chairman”  was  given  by  Mr.  Thomas  Kay,  and  Mr.  Ruther- 
furd  suitably  replied.  The  enjoyment  of  the  evening  was 
greatly  enhanced  by  songs  from  Drs.  William  Scott,  R 
Sewell,  O.  H.  Mavor,  and  George  Dalziel,  and 
recitations  by  Drs.  Adam  Patrick,  John  F  Fergus,  and  W.  A. 
Sewell.  Mr.  R.  H.  Parry  was  appointed  chairman  ioi  next 
year,  and  Drs.  W.  A.  Sewell  and  J.  K.  Rennie  were  appointed 
joint  secretaries  and  treasurers.  During  the  evening,  as  in 
former  years,  a  collection  was  made  for  the  Royal  Medical 
Benevolent  Fund,  and  a  sum  of  over  £6  was  forwarded  to  the 
British  Medical  Association  for  transmission  to  the  t  unci. 


dttijlanii  anil 
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Leicester  New  Health  Offices. 

The  new  public  health  offices  oE  Leicester  were  opened  on 

March  9th  by  Sir  George  Newman,  Principal  Medical  Officer 
to  the  Ministry  of  Health.  In  acknowledging  the  great  amount 
of  useful  and  enduring  work  that  Dr.  Millard  and  L  .  1 

bad  done  Jor  Leicester,  Sir  George  Newman  »a-d  that  m  ttr 
last  forty  years  tlie  death  rate  of  Leicester  had  been  reduced 
from  21  to  12  and  infant  mortality  from  201  to  about  86  Evej 
child  born  in  Leicester  to-day  bad  twelve  years ^Jlicfc 
tation  of  life  than  its  grandparents.  Tlie  c 

was  endured  by  suffering  humanity  bad  been  educed, 
the  total  capacity  and  happiness  of  the  citizens  h 
increased.  Compared  with  forty  years  ago there  k- 

a  totally  new  conception  and  a  larger  and  m  P  fc 

vision  of  what  the  health  of  the  nation  really  mea 

Dr.  Millard’s  report  had  spoken  of  tlie  “eWGeor„( 
hopeful  spirit  of  preventive  medicine,  and  Sn  h 

Newman  pointed  out  that  that  was  no  unity  0 

of  the  public  health  services,  but  the  opportu  ^ 
all  medical  and  voluntary  services.  In  the  new 
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•ices  the  sanitary  inspector’s  office  and  the  tuberculosis 
insulting  and  waiting  rooms  are  on  the  ground  floor  ;  on  the 
sfc  floor  are  the  offices  of  the  medical  officer  of  health,  the 
berculosis  officer,  and  others;  on  the  second  floor  are  the 
ice  of  the  infant  welfare  medical  officer  and  the  offices  of 
3  health  visitors;  the  third  floor  has  not  yet  been  fitted  up 
Is  silggesfced  that  it  should  be  used  for  chemical  and 
ctenological  laboratories.  Hitherto  the  tuberculosis  depart- 
;nt  has  been  carried  on  in  separate  premises. 

Manchester  Medical  Officer  of  Health. 

med‘cal  officer  of  health  of  Manchester, 

.  Li.  \  eitcli  Clark,  over  two  hundred  medical  practitioners 
Manchester  assembled  in  the  Lord  Mayor’s  parlour  at  the 
wn  Hall  on  February  28th.  Invitations  had  been  sent  out 
all  the  practitioners  of  Manchester,  but  professional  duties 
it  a  number  away.  Tho  Lord  Mayor,  in  introducing  Dr. 
irk,  described  the  occasion  as  a  unique  gatherum  of  the 
dical  profession  in  Manchester,  designed  to  provide  a  link 
ween  the  new  medical  officer  of  health  and  the  medical 
.fession  generally.  Dr.  Clark  said  that  there  was  nothing 
re  fundamental  to  the  success  of  modern  preventive 
chcine  than  wholehearted  friendship  and  co  operation 
ween  the  administrative  branch  of  the  medical  profession 
he  city  a,nd  those  who  practised  among  the  citizens.  His 
S  ^  f,s  medical  officer  of  health  would  not  be  revolutionary, 
e  t  very  strongly  that  the  primary  function  of  the  de- 
Iment  for  which  he  was  responsible  was  one  of  prevention, 
working  together  whole-heartedly  the  medical  profession 
3  following  on  the  lines  which  would  in  the  end  produce 
greatest  benefit  to  the  public,  and  was  also  acting  in  its 
1  best  interests.  0 

!  A  Spa  Treatment  Establishment  at  Llandrindod. 
he  Priory  for  Wales  of  the  Order  of  St,  John  of  Jerusalem 
opened  a  Spa  Treatment  Establishment  at  Llandrindod 
us  tor  disabled  ex-service  men  under  the  Ministry  of 
sions,  and  also  for  the  civil  community.  The  object  is  to 
1  :e  the  waters  and  balneological  equipment  of  this  famous 
<sh  spa  at  the  disposal  of  those  who  are  unable  to  bear  the 
enses  such  treatment  ordinarily  entails.  Llandrindod  is 
[uented  particularly  by  patients  suffering  from  rheumatic 
I  g°uty  conditions,  neuritis,  colitis,  obesity,  skin  disorders, 
ases  ot  the  gastro-mtestmal  system  (especially  following 
I  d?nc,®  m  troPmal  climates),  dyspepsia,  and  debility.  Cases 
tection  or  of  an  incurable  nature  will  not  be  accepted  at 
!  ®stab  lshment.  The  patient  will  pay  an  inclusive  fee, 
"b  W1'i  co^r  board,  residence,  and  all  other  necessary 
mses  for  the  complete  course  of  treatment.  Full  par- 
lars  may  be  obtained  from  the  secretary  of  the  establish- 
’  1“,.la  stated  also  that  the  Priory  for  Wales  is  neoo- 
ngwith  the  Admiralty  for  the  taking  over  of  the  Royal 
al  Hospital  pembroke  Dock,  foi.  ex-service  men  in  the 
‘ties  of  Pembroke,  Cardigan,  and  Carnarvon. 
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opinions.  The  report  gives  also  a  list  of  the  correspond¬ 
ence  which  took  place  during  the  year,  and  includes  letters 
addressed  to  Dr.  Philip  Loo  (Cork),  Dr.  Hennessy  (rrish 
Medical  Secretary,  British  Medical  Association),  the  Secre¬ 
tary  of  the  Child  Welfare  Scheme,  and  others. 


Poor  Law  Officers’  Salaries. 

Hie  Lurgan  Guardians  recently  considered  a  communication 
from  the  Ministry  of  Home  Affairs,  Northern  Ireland,  relative 
to  the  salaries  of  the  medical  officers  of  the  union.  This  was 
in  reply  to  a  copy  of  a  petilion  forwarded  by  Dr.  J.  S.  Darling 
medical  officer  of  the  workhouse  (on  beha'f  of  the  medical 
union  staff).  The  Ministry  told  the  Guardians  that  careful 
consideration  should  be  given  to  the  salaries  of  the  medical 
officeis  of  the  union,  that  these  could  not  be  regarded  as 
other  than  inadequate,  and  not  in  proportion  to  what  had 
been  considered  in  the  great  majority  of  the  unions  in 
Northern  Ireland  fair  and  reasonable  for  medical  officers,  and 
that  the  Guardians  should  take  steps  to  grant  an  improved 
scale  of  salaries.  The  matter  was  referred  to  the  Finance 
Committee  to  deal  with  and  report  to  the  Board. 
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TPIE  DANGEROUS  DRUGS  REGULATIONS. 

Sir, — A  point  in  the  Dangerous  Drugs  Regulations,  which 
seems  to  have  escaped  notice  in  the  recent  correspondence  in 
the  Journal,  appears  to  me  to  require  careful  consideration. 

In  the  Memorandum  of  the  Home  Office  published  on 
page  69  of  the  Journal  of  January  13th,  paragraph  6 
authorizes  a  practitioner  to  be  in  possession  of  the  drugs,  “  so 
far  as  is  necessary  for  the  practice  of  his  profession,’’  and  the 
letter  of  Sir  Malcolm  Delevingne  on  page  73  of  the  Supplement 
of  March  3rd  at  the  end  of  the  penultimate  paragraph  states : 
“A  duly  qualified  medical  practitioner  is  a  person  authorized 
.  .  .  to  be  in  possession  of  the  drugs  so  far  as  is  necessary 
for  the  practice  of  his  profession,  and  he  can  therefore— if  in 
practice — buy  the  drugs.  .  .  .” 

The  words  “if  in  practice ’’are  being  interpreted  by  the 
chemists  in  such  a  manner  that  whole-time  administrative 
medical  officers  in  the  public  health  service  cannot  obtain 
any  of  the  drugs  even  in  emergency,  since  their  work,  being 
largely  administrative,  is  not  considered  by  the  pharmacists 
as  practice. 

Surely  a  retired  or  a  fu’l-time  medical  officer,  if  called  to  a 
patient  in  emergency,  is  in  practice  just  as  much  as  tho 
medical  man  who,  having  put  up  a  name-plate,  is  called  to 
his  first  patient.  Is  the  last  to  bo  prevented  from  having 
a  supply  to  use  in  emergency,  since  he  is  obviously  not  in 
practice  until  he  is  called  to  a  patient? 

I  am  of  opin'on  that  the  Home  Office  having  drafted  the 
Regulations  to  deal  with  a  very  small  class  of  practitioner — 
namely,  the  “dope  fiend” — has  forgotten  the  elements  of 
logic,  a  first  principle  of  which  is  “a  particulari  ad  universale 
non  valet  cousequentia.” — I  am,  etc., 

Wolverhampton,  March  13th.  H.  CARTER  MaCTIER,  M.B.E, 


City  of  Limerick  Medical  Association. 
recent  meeting  of  the  City  of  Limerick  Medical  Associa- 
;  which  consists  of  members  of  the  British  and  Irish 
cal  Associations  as  well  as  members  of  other  medical 
s,  the  annual  report  of  the  activities  of  the  association 
i  ,  ’  Fcor  ,ma“y  years  ^  bas  been  known  that  the 
1  caj  profession  in  Limerick  is  the  best  organized  in 
Tim  secretary,  Dr.  W.  J.  O’Sullivan,  sets  out  in  the 
1  ,le  chief  achievements  of  the  Limerick  Association ; 
show  clearly  what  organization  can  do.  The  most 
l,e  1S  Perhaps  the  fact  that  ten  of  the  principal  life 
i  an?.e  companies  operating  in  Ireland  pay  two  guineas 
medical  examination  in  life  policies.  Iu  Dublin  and 
;  s  the  fee  paid  to  medical  practitioners  for  the  same 
1  18  one  guinea.  Another  instance  is  that  medical  referees 
’  the  National  Insurance  Act  are  paid  at  the  rate  of 
juineas  for  each  case  examined.  In  this  respect  it 
1  s  mentioned  that  there  are  no  whole- time  medical 
.  es  under  the  Insurance  Act  as  it  applies  to  Ireland. 

!  is,  however,  a,  fund,  under  the  control  of  the  Irish 
I  ance  Commission,  out  of  which  fees  are  paid  to 
;  a  practitioners  who  are  called  in  to  give  second 


Sir, — I  have  to  thank  Mr.  E.  B.  Turner,  Chairman  of  the 
Medico- Political  Committee,  British  Medical  Association,  for 
his  courteous,  full,  free,  and  frank  statement  in  your  issue 
of  February  17th.  I  fully  recognize  the  work  done  by  the 
Committee.  Mr.  Turner  states  “  while  this  meeting  was  iu 
progress  a  message  was  brought  in  from  the  Home  Secretary 
announcing  that  he  had  decided  to  appoint  a  Select  Committee 
as  requested.  As  a  result  of  the  deliberations  of  this  body 
the  regulations  were  reintroduced  in  a  very  much  more  satis¬ 
factory  form,  to  which  no  objection  was  taken  by  the  Council 
of  the  Association."  The  italics  are  mine.  It  is  clear  from 
I  this  that  the  Council  of  the  Association  did  not  object  to  tho 
regulations  as  they  are  while  they  still  considered  them 
objectionable.  It  is  clear  that  they  compromised  with  the 
political  dialecticians  on  a  matter  of  principle.  Most  of  us 
have  no  objection  to  compromise  on  matters  of  detail ;  but  we 
should  never  compromise  on  matters  of  principle.  We  should 
say  to  the  Home  Secretary,  “  No,  you  pass  the  regulations,  in 
spite  of  our  refusal  to  agree,  and  accept  the  responsibility. 
We  are  responsible  to  ourselves  and  to  the  profession,  and  wo 
decline  to  accept  a  shadow  of  responsibility  for  regulations 
which  we  do  not  fully  approve.” 
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About  these  regulations  the  politicians  can  and  of  course 
do  teil  us  that  they  were  passed  after  the  pro  esston  had 

endorsed  them,  and  what  can  we  say  but  f^t 

is  time  for  the  profession  to  wake  up  and  see  to  then  interes  s 

andTiT their  independence  in  those  cloys  when 
legislation  is  invading  every  sphere  of  human  action. 

1  at  ,  et  ,  jjenry  Smith,  C.I.E.,  Lieut.-Col.  I.M.S.frct.). 
Sidcup,  Feb.  27tb. _ _ 


Sir  —The  reply  of  the  Assistant  Under  Secretary  of  State, 
Home  Office,  regarding  the  “Dangerous  D^gs  Rogulations 
noted  in  the  Supplement  of  March  3rd,  suggests  that  tbe  new 
regulation  Ls  actually  framed  against  ah  medteal  men  who 
have  retired  from  practice,  so  that  no  retired  medical  man 
can  keep  in  his  house  a  small  quantity  of  laudanum,  01  a 
pocket  case  of  hypodermic  drugs  for  a  sudden  emergency. 
Yet  the  retirement  of  a  doctor  does  not  preclude  him  from  being 
called  up  by  any  case  of  sudden  illness  or  accident  occurring 
S  bis  immediate  neighbourhood;  for  we  all  know  that  in 
a  case  of  life  and  death  time  is  of  the  utmost  importance, 

and  the  nearest  medical  aid  will  be  sought. 

It  is  also  a  disgrace  and  a  slur  on  the  retired  medical  me 
that  they  are  considered  utterly  unfit  to  keep  a  few  anodynes 
in  their  house ;  after  practising  their  profession  for  thirty 
or  forty  years  they  are,  when  retired,  to  be  looked  upon  as 

victims  of  the  drug  habit.  .  ,  , 

I  tlrnk  the  Medico-Political  Committee  might  try  and  get 
an  amendment  in  the  regulations,  or  a  special  permission 
obtained  from  the  Home  Office  that  a  retired  medical  man 
may  be  in  possession  of  a  small  quantity  of  anodynes  foi 

emergencies. — I  am,  etc.,  PI  D  J 

March  12th. 


and  capab’e  normals  and  the  unintelligent  lower  grade 
morons  ;  whether  our  statistics  show  any  resemblance  to 
the  American  Army  figures  of  Yerkes ;  whether  I10  thinks 
that  as  modern  civilization  has  with  the  help  of  sc.entilic 
medicine  inhibited  the  effect  of  natural  select  on,  Me  she  ild 
try  to  build  up  some  form  of  rational  selection  as  a  substitute, 
whether  in  fact  our  system  of  segregation  should  include 
others,  in  addition  to  certified  cases,  so  as  to  pieseive  the 
quality  of  our  race  and  anticipate  a  tendency  towards  fatal 
deterioration. — I  am,  etc., 

„  .  ,  ,  ,r  ,  Robert  Sanderson. 

Brighton,  Match  11th. 


This  matter  is  referred  to  in  an  article  at  page  477, 
and  in  a  Current  Note  in  the  Supplement. 


DR.  HALDANE’S  CONCEPTIONS  OF  BIOLOGY. 

gIR) — in  your  issue  of  March  10th  (p.  441)  “C.  A.”  asks 
whether  I  might  not  with  advantage  have  substituted  the 
words  “ machine ”  or  “machinery”  and  “mechanical”  for 
“mechanism”  and  “mechanistic.”  I  think,  however,  that 
there  is  justification  for  the  latter  words.  When  we  speak 
of  the  “mechanism  ”  of  a  steam  engine  or  a  kidney  we  mean 
not  only  the  machinery  but  also  the  manner  in  which  it 
works;  and  a  “mechanistic”  theory  of  renal  secretion  is 
a  theory  that  renal  secretion  is  the  outcome  of  mechanism. 

I  must  admit  that  the  word  “environment”  used  by  me  is 
clumsy.  The  French  “  milieu,”  as  used  by  Claude  Bernard, 
is  much  superior;  but  I  have  had  to  accept  what  ordinary 
English  usage  has  given  me.  The  ouly  alternative  word 
seemed  to  be  “  medium.”  I  feel  sure  that  this  would  not 
satisfy  “  C.  A.”  any  more  than  it  does  me. 

To  the  deeper  questions  raised  in  the  letter  of  “C.  A.” 
I  shall  not  attempt  to  reply  here ;  but  it  may  be  of  interest 
to  those  who  wish  to  know  my  opinions  that  I  have  attempted 
to  discuss  some  of  these  questions  iu  au  article  on  “  Natural 
Science  and  Religion”  in  the  forthcoming  number  of  the 
Hibbert  Journal.— I  am,  etc., 

^  ^  J.  S.  Haldane. 

Oxford,  March  11  tn. 


HOSPITAL  POLICY. 

giR _ The  chairman  of  the  Hospitals  Committee  has  devored 

a  long  letter  to  a  claim  of  wonderful  foresight  on  the  part  of 
the  British  Medical  Association  in  that  the  Hospitals  Com¬ 
mission  has  adopted  its  definition  of  a  voluntary  hospital. 
Surely  it  was  obvious  to  the  man  in  the  street,  that  the  so- 
called  voluntary  hospitals  had,  by  force  of  circumstances, 
changed  their  character:  that  while  originally  instituted  and 
supported  by  voluntary  contributions  (lienee  the  title),  they 
were  no  longer  able  to  pay  their  way  as  chanties,  and  were 
compelled  to  accept  payment  from  patients  who,  either  directly 
or  indirectly,  were  able  to  pay  for  treatment.  „  . 

The  new  meaning  attached  to  the  word  “voluntary  is 
merely  camouflage,  which  does  not  hide  the  fact  tha«  the 
hospitals  have  become  an  increasing  factor  in  competition 
with  private  practice,  both  general  and  specialist.  If  the 
British  Medical  Association  has  not  deliberately  shut  its  eye. 
to  this  fact,  it  is  its  duty  to  discuss  it  openly,  instead  01 
wasting  its  time  finding  a  definition  which  will  save  the  face, 
of  those  who  are  willing  to  exploit  the  profession.  ID 
hospitals  are  now  using  the  old  weapon  of  contract  practice 
which  in  the  past  has  proved  so  deadly  to  medical  presti  e 
and  it  will  require  more  than  “  voluntary  management  t. 
protect  the  profession  from  its  insidious  effect.  I;  or  instance 
it  is  stated  that  approved  societies  are  ready  with  £2 00, OU 
a  year  for  the  hospitals.  No  one  can  help  being  pleased It- 
hear  this,  but  has  anyone  asked  how  much  of  that  sum  wil 

oo  to  the  doctors  who  do  the  woik  ?  _  . 

b  The  only  rational  policy  for  the  British  Medical  Associate 
is  to  draw  a  sharp  distinction  between  work  done  for  chan 
and  work  which  can  be  paid  for,  and  apply  to  the  latte i  th 
cardinal  principles  which  were  the  watchword  of  the  Abbocu 
tion  at  the  institution  of  the  Insurance  Act.  If  it  fails  to 
this  the  result  may  well  be  disastrous.  I  hope  I  shall  not  l 
able  to  write,  “  I  told  you  so.’  I  am,  etc., 


PSYCHOLOGY  AND  MEDICINE. 
gIRj — The  address  on  Psychology  and  Medicine  by  Sir 
Frederick  Mott  published  iu  the  last  number  of  your  Journal 
is  not  only  admirable  for  its  wisdom,  clarity,  and  diction,  but 
is  most  stimulating  and  suggestive  iu  many  directions. 

His  allusion  to  Lucretius— and  he  might  have  added 
Steomiis  of  Megara,  Plato,  and  Aristotle— seems  to  point  the 
moral  that  the  brotherhood  of  mediciue  and  psychology 
should,  iu  these  days,  also  include  sociology. 

The  laws  of  heredity  in  their  bearing  upon  tbe  causation  of 
the  various  psychoses  and  degrees  of  feeble-mindedness,  apart 
from  certifiable  insanity,  surely  demonstrate  that  they  have  au 
intimate  and  practical  connexion  with  the  well-being  of  society 
and  the  maintenance  of  the  quality  of  our  race.  It  is  remark¬ 
able  that  mediciue  has  hitherto  shown  no  apparent  recognition 
of  this  connexion,  has  given  no  lead  to  the  legislature  and  to 
the  public  by  demonstrating  it,  no  warning  a.s  to  the  possible 
or  even  probable  danger  of  ignoring  it.. 

It  would  be  most  interesting  if  Sir  Frederick  Mott  could 
tell  us  whether  he  is  apprehensive,  for  instance,  about  the 
differential  birth  rate  in  this  country  between  the  intelligent 


Bury,  Lancs,  March  11th. 


J.  C.  Turnbull. 


SIR  —I  wonder  if  Mr.  Bishop  Harman  or  anyone  else  wou'j 
enlighten  your  readers  about  the  supposed  wonderful  virtu* 
of  the  “ independent  and  voluntary  management  of  oi 

hosvitals.  What  do  they  mean  by  it  ? 

Take  an  ordinary  provincial  hospital.  Its  board  of  mana0 
ment  is  elected  by  the  subscribers  at  the  annual  meeting,  ai 
S  responsSe  to  them,  just  as  members  of  a  town  council  *1 
elected  by  and  are  responsible  to  the  ratepayers.  Of  cou  ■ 

the  one  has  life  vice-presidents,  who  have  perhaps  subsen 
hundred  suineal,  aJ  the  other  has  aldermen.  The  hosp.taU 
its  naid  secretary.  The  town  eonncil  has  its  paid  town  ole. 

&£*£*&**  oi  paid  employees  onl,  the  conn. 

n«vq  ita  pmnlovees  better  and  tbeir  hours  of  work  are  mo 
humane  .  It Is  a hundred  to  one  that  most  of  the  membe 
of  the  board  of  management  are  in  other  capacities  e1 
representatives  of  the  people-for  example,  town  counc 
or  county  councillors,  etc.  The  medicai  profession  wi 
represented  by  certain  representatives  of  the  medical  bo 
small  in  number  but  great  in  influence.  be  t 

Now  I  want  someone  to  explain  to  me  what  would 

difference  if  the  hospitals  were  financed  more  or  less  by 

State  or  municipality,  and  the  hospital  board  of 
consisted  of  such  a  body  as  thatwhich  has  been  elec  q  I 
distribute  the  Government  subsidy.  Peisonaly,  l 

care  a  straw  how  the  hospitals .are  financed l,  as ilong^ * 
done  economically  and  efficiently,  'which  n  of  ess 

the  case  at  present.  As  a  member  of  the  medical  prot® 

I  am  keenly  interested  in  preserving  the  status  o  t 
fession,  in  seeing  that  it  is  adequately  remune  ’anfj 
every  member  of  the  profession  should  lia  ,  «.  ai 

chance  of  becoming  a  member  of  a  hospital  | 

further,  that  those  members  of  tbe  profession  w 
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1  hospital  staffs  shall  have  every  facility  offered  to  them  to 
reserve  their  familiarity  with  hospital  work  and  with  every 
Ivance  in  professional  knowledge. — I  am,  etc., 

Helston.  March  12th.  FERDINAND  Rees. 


Sm,  May  I  encroach  on  your  space  in  order  to  congratulate 
r.  John  hletcher  upon  his  excellent  letter  appearing  in  your 
sue  of  March  3rd  ?  After  a  protracted  series  of  controversial 
tters  and  addresses  written  and  delivered  upon  a  bewildering 
nnbc.i  of  side  issues,  a  statesmanlike  view  of  the  problem  in 
’  entirety  and  a  sincere  attempt  to  point  a  broad  path  to  its 
.ution  are  more  than  welcome,  and  are  in  themselves  a 
proacli  to  querulous  bickerings  on  such  matters  as  “  staff 
nds  and  “  maintenance  costs.” 

The  main  point  of  a  “hospital  policy”  surely  must  be  to 
ep  the  hospitals  open.  Only  second  to  that  comes  the  duty 
improving  them.  We  find,  as  a  matter  of  fact,  many 
■spitals  struggling  under  a  crushing  debt,  and  a  few  which 
ve  actually  had  to  curtail  the  number  of  beds,  and  that 
en  tins  position  is.  only  achieved  after  special  appeals, 
tenes,  and  competitions.  The  most  discouraging  considera- 
n  of  all  is  that  even  by  keeping  open  a  fixed  number  of 
ds  a  hospital  is  in  reality  fighting  a  losing  battle  since  an 
'  er-mcreasmg  population  demands  a  corresponding  increase 
hospital  accommodation.  As  for  the  secondary  duty  of 
proving  hospitals,  he  would  be  a  bold  man  who  talked  to 
!  3  average  committee  these  days  about  improvements 
ihe  question  is  purely  one  of  finance.  If  voluntary  sub 
•ibers  cannot,  or  will  not,  shoulder  the  financial  burden 
'olved  by  the  normal  steady  growth  of  hospitals,  then 
iat  remains  ?  Who  else  can  shoulder  it  if  not  the  State  ? 
rely  it  is  our  duty  to  press  before  the  public  the  fact  that 
;re  is  at  least  a  very  grave  possibility  of  a  generally 
eebled  hospital  service  if  the  present  financial  system  is 
tied  on  unaided,  and  also  to  endeavour  to  formulate  an 
amative  scheme. 

i  t  is  certain  that  sooner  or  later  we  shall  have  a  Govern- 
■  n?  wdli  views  and  aims  differing  from  those  of  the  present 
:  mmstration,  and  probably  with  ideas  of  "its  own  on  the 
.ject  °f  hospitais.  Those  views  on  general  principles  will 
bably  take  the  line  of  “  so  many  people,  so  many  beds 
nany  doctors.  Surely  it  would  be  only  the  most  common 
dence  to  formulate  a  scheme,  in  advance  of  such  a  day 

the  common  help  and  guidance  of  Government  and 
;  tession. 

lany  doctors  propound  a  baffling  proposition  that  State 
for  a  hospital  would  immediately  cause  a  peculiar  form  of 
ibral  atrophy  in  the  staff,  resulting  in  the  loss  of  all 
ire  for  doing  good  and  original  work,  both  clinical  and 
i  lologiea1.  Especially  do  they  fear  a  complete  loss 
j  !ultlftlvJ\  A1*  tbe  evidence  is  happily  against  such 
ate  of  affairs.  During  the  war  magnificent  work,  both 
viaual  and  co-ordinated,  was  performed  bv  a  profession 
lung  directly  for  the  State.  Within  the  last  few  years 
I  'leal  medicine  has  been  converted  from  a  sort  of  chaotic 
1  ll0‘t)gy  mto  a  science,  mainly  by  the  labours  of  gentlemen 
public  employ.  Our  public  health  service  is  respected 
ughout  the  world,  and,  again,  is  staffed  by  public 
!  anfs-  Ih.e  recently  opened  Maudsley  Hospital  is  to  be 
lorted  mainly  by  public  money,  but  nevertheless  was 
;iy  welcomed  as  an  institution  certain  to  be  of  great 
e-  J-ke  list  could  be  extended  indefinitely— I  am,  etc., 

"ch  J  UNIOR. 


!  BRITISH  SPAS:  THE  NEED  OF  SCIENTIFIC 
CO-ORDINATION. 

:  Six  years  ago,  in  a  lecture  before  the  Royal  Society 

;  -ts,  one  of  us  ventured  to  point  out  what  he  conceived  to 
he  promising  possibilities  of  British  hydrology,  if  the 
j  lf,ce,s.  ?f  °ur  country  were  organized  in  a  scientific  spirit, 
h  this  department  of  medical  knowledge  were  ffiven 
smic  recognition.  °  & 

present  both  those  who  provide  and  those  who  carry  out 

I  itionMl^rm' +tre,at^eUt  at  tbG  British  sPas  aa 
I  tionally  difficult  task  to  perform,  because  they  are  to 

j  JXten.fc  1?°;aited-  We  do  not  perhaps  realize  what  a 
ui  ot  material,  how  much  time  and  thought  and  money 

persevering  energy  and  devotion  go  to  the  making  of 

ern  spa;  and,  on  the  scientific  side,  what  careful  study 
•  IT  u  treat,me?fc  13  squired  in  the  most  difficult  class  of 
'  ua  a  a  ’  wbat  alertness  to  new  impressions  and  new 
,  'euge.  Recent  years  increased  all  these  demands. 
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nfwieie  lsT,n?w  haPPiJy  iu  some  quarters  a  unifying  leaven 
at  work  It  is  recognized  that  rivalries  and  jealousies  mi 
a  gratuitous  aggravation  of  difficulty  and  block  the  way  of 
progress.  It  is  becoming  evident  that  there  can  be  no  real 
nvaJry  between  the  British  spas  because  each  of  them  is 
endowed  with  waters  and  climate  of  a  different  type.  For 

liiU-T30!11!*10  pr°p,?L'  development  of  each  spa  must  follow 
individual  hnes.  When  this  natural  differentiation  has  been 

Tr  -fdi0Ut  *  gveafc  step  wil1  have  been  taken  iu 
the^ history  of  British  waters. 

Ihe  British  Spa  Federation  has  made  a  fine  beginning  in 
t  ie  work  of  co-ordination  on  the  business  side.  Representa- 
hves  of  the  principal  spas  are  now  brought  together  in 
periodical  meetings,  with  authority  to  deal  with  many 
problems  of  a  technical  and  business  character,  and  of  course 
a  united  propaganda.  Those  who  know  something  of  the 
hard  work  that  has  been  devoted  to  this  patriotic  effort  must 
wish  it  complete  success.  Undoubtedly  without  an  enlightened 
policy  .of  this  land  the  actual  treatment,  which  is,  of  course 
more  interesting  to  medical  men,  would  now  be  difficult  to 
carry  on. 

On  the  scientific  side  there  is  as  yet  no  unifying  or  co¬ 
ordinating  influence  at  work.  We  stand  exactly  where  we 
did  six,  or  for  that  matter  sixty,  years  ago.  One  sees  praise¬ 
worthy  but  isolated  endeavours  by  spa  practitioners  to  perfect 
themselves  in  the  branch  of  medicine  iu  which  they  are 
engaged.  One  even  sees  here  and  there  unassisted  efforts  at 
research  into  the  action  of  waters  and  baths,  but  nowhere  an 
organization  for  study  or  instruction.  And  yet  if  an  art  is  to 
be  practised,  surely  it  should  be  taught.  What  can  be  the 
future  of  the  spas  if  the  young  scientifically  minded  medical 
man  is  not  attracted  to  them?  The  scientist  at  the  spa 
cannot  be  dispensed  with.  How  little  do  our  senior  students 
and  junior  graduates  know  of  the  wealth  of  opportunity 
awaiting  them  in  the  study  and  use  of  physical  methods  of 
treatment— -for  example,  of  the  astonishing  effect  of  external 
treatment  in  chronic  disease,  of  the  fascinating  study  of  the 
manifold  reactions  aroused  in  the  body  by  physical  agencies  ? 
And  again,  in  the  present  absence  of  teaching,  what°cau  the 
physician  or  the  general  practitioner  know  of  the  principles 
of  medical  hydrology  and  of  their  practical  application  in 
England,  that  he  should  prescribe  a  course  of  waters  to  his 
patients?  Here,  as  elsewhere,  he  must  understand  the  value 
of  treatment  before  he  can  recommend  it. 

It  may  be.  said  that  such  matters  belong  to  the  post¬ 
graduate  period.  But  it  may  fairly  be  claimed  that  those 
who  wish  to  make  a  study  of  medicinal  waters  and  baths 
should  have  the  means  of  doing  so  both  before  and  after 
graduation.  In  France,  Italy,  and  Germany  every  year,  with 
official  and  academic  authority,  study  tours — often  following 
a  systematic  course  of  lectuies — are  planned  to  the  chief  spas^ 
where  interesting  discourses  and  demonstrations  are  arrange  L 
To  the  medical  youth  in  these  countries  is  thus  given  an 
opportunity  of  a  personal  study  of  the  accepted  methods  of 
treatment  by  waters  and  baths.  The  new  generation  begin  j 
wheie  the  old  leaves  off,  and  both  science  and  practice  are 
assured  of  an  orderly  prcgiess.  Mauy  older  practitioners  also 
avail  themselves  of  these  study  tours. 

In  England  none  of  the  proposals  that  have  been  put 
forward  during  the  last  twenty-six  years  to  initiate  a  similar 
teaching  of  medical  hydrology  have  as  yet  borne  fruit,  the 
latest  and  most  serious  proposal  in  1914  being  held  up  on 
account  of  the  war.  Now  that  men’s  minds  are  again 
seriously  considering  the  problems  of  peace,  perhaps  this 
matter  also  may  be  dealt  lvith.  Will  the  Ministry  of  Health 
and  the  medical  schools,  in  the  public  interest  and  in  tho 
interest  of  science,  accept  any  responsibility  for  the  medical 
use  of  waters  and  climates  ?  Upon  the  answer  to  this  ques¬ 
tion  will  depend,  inter  alia,  the  scientific  development  and 
the  efficiency  of  the  British  spas.— We  are,  etc., 

R.  Fortescue  Fox, 

President  of  the  International  Society  of  Medical  Hydrology: 

J.  Campbell  McClure, 

President  of  the  Section  of  Balneology  and  Climatology  o 
'  -  the  Royal  Society  of  Medicine. 

London,  W.,  March  7th. 


IONIC  MEDICATION. 

Sir, — In  your  issue  of  March  10th,  (p.  409)  there  is  a  paper 
by  Dr.  David  Campbell,  giving  his  opinions  as  a  result  of  a 
serious  attempt  to  estimate  the  value  of  ionization  treatment. 
Since  he  makes  several  quotations  from  my  small  book  may 
I  be  allowed  to  allude  to  a  few  points.  Ho  thinks  there  is  no 
evidence  for  “  lytic  action.”  The  experiment  I  saw  in 
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Professor  Leduc’s  laboratory  and  described  and  illustrated  in 
in v  book  proves  that  a  continuous  current  causes  a  transter 
of  water  lrom  the  positive  to  the  negative  electrode.  Increase 
of  water  means  increased  solution,  and  this  is  the  explana¬ 
tion  of  “lytic  action”  under  the  negative  electrode.  Io 
assess  the  value  of  this  in  treatment  one  would  select  cases  in 
which  lytic  action  w'ouldbe  beneficial  and  in  which  the  result 
could  be  easily  confirmed,  and  avoid  choosing  cases  in  whic  1 
the  pathological  conditions  were  problematical,  and  m  which 
physical  conditions,  such  as  depth,  militated  against  ionic 
exchanges  or  hydration  taking  place  at  the  spot  desired. 
Under  the  former  heading  we  can  place  the  thickening  which 
follows  sprains  or  injury  to  a  superficial  joint,  such  as  the 
ankle,  knee,  or  wrist,  as  well  as  cicatrices  causing  limitation 
of  movement.  In  these  cases  there  is  ample  clinical  evidence 
to  confirm  the  benefit  claimed  for  ionization  treatment. 
Instead  of  selecting  cases  in  which  the  nature  of  the  lesion 
is  evident  and  in  which  the  result  is  decisive  Dr.  Campbell 
has  elected  to  draw  his  conclusions  from  cases  in  which  the 
premisses,  so  to  speak,  are  not  clear. 

With  a  good  deal  of  what  he  says  about  the  penetration 
of  ions  I  agree,  but  I  do  not  tliiuk  he  is  justified  in  saying 
that  ions  introduced  electrically  present  no  differences  in 
effect  from  a  solution  of  a  salt  given  by  hypodermic  injection. 
He  describes  the  physiological  effect  on  distant  organs,  such 
as  the  brain,  as  following  both  methods,  but  it  must  be 
remembered  that  ionization  is  usual  y  practised  for  its  local 
effect.  When  a  hypodermic  injection  is  given  there _  is  no 
reason  to  believe  that  in  all  cases  the  local  cells  of  the  tissues, 
as  distinct  from  the  lymph  around  them,  are  penetrated  by 
the  salt,  whereas  when  ions  are  introduced  electrically  it  is 
believed  that  both  cells  and  intercellular  fluid  are  penetrated. 
There  is  also  an  exchange  of  ions  between  the  cells  and  the 
fluids  of  the  tissues  at  a  greater  depth  than  that  to  which 
the  great  majority  of  introduced  ions  have  penetrated,  ibis 
exchange  of  normal  ions  between  cells  and  fluids  in  apposi¬ 
tion  is-  a  paraphrase  for  the  word  “nutrition.  The  skin  is 
the  great  sense  organ,  abundantly  supplied  with  nerves. 
Eveu^without  penetrating  beneath  the  skin  there  is  a  wide 
field  for  the  introduction  of  soothing  ions,  such  as  the  salicyl 
ion,  into  the  terminations  of  the  nerves  in  neuralgias,  and  also 
in  those  superficial  pains  in  which  the  seat  of  the  disease  can 

only  be  acted  upon  reflexly.  .  . 

Dr.  Campbell  says  he  has  no  practical  experience  of  ioniza¬ 
tion  for  surgical  cases,  but  he  makes  some  theoretical  state¬ 
ments  about  the  mode  of  action  of  zinc  ionization  with 
which  I  cannot  agree.  One  striking  result  of  zinc  ioniza¬ 
tion  for  sepsis  is  the  rapid  subsidence  of  inflammation.— 
I  am,  etc., 

London,  W.l,  March  13th.  A>  Pv*  Feiel- 
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UNIVERSITY  OF  CAMBRIDGE. 

Mr.  M.  B.  R.  Swann,  M.A.,  M.B.,  who  since  1920  lias  been  t  ni- 
versity  Demonstrator  in  Pathology,  has  been  elected  to  a  corporate 
Fellowship  at  Gouville  and  Caius  College,  and  appointed  a 
lecturer.  _ 


UNIVERSITY  OF  LONDON. 

The  regulations  in  the  Faculty  of  Medicine  for  internal  students 
have  been  amended  by  the  addition  of  the  following  after  the  woul 
“  physiology  ”  in  line  2,  paragraph  4,  section  IV,  on  page  240  of 
the  Red  Biok,  1922-23:  “or  the  B.So.  Honours  Examination  in 


Physiology. 


Sir  William  Collins  has  been 'reappointed  the  representative  of 
the  London  County  Council  on  the  Senate  for  the  .penod  19^3- z7. 

The  ceremony  of  Pre  entation  Day  will  take  place  in  the  Albert. 
Hall  on  Thursday,  May  3rd,  and  rot  Wednesday,  May  2nd,  a3 

stated  in  the  University  Calendar  (White  Booki.  .  . 

Applications  for  grants  from  the  Dixon  I  und  for  assist  n 
scientific  investigations  must  he  sent  in  between  April  1st  and 
May  15th,  and  for  the  Thomas  Smythe  Hughes  Medical  Re-earch 
Fond  for  assisting  original  medical  research  between  May  1st  and 
June  15th.  Further  particulars  may  be  obtained  from  the  , 
Academic  Registrar.  _ 


UNIVERSITY  OF  SHEFFIELD.  . 

The  Council  at  its  meeting  on  March  9  th .made  the  follow,  ng 
appointments:  Mr.  G.  Grant  Allan,  M.B.,  Ch-B.,  I  .1 .1  *  •<  0 

the  post  of  Assistant  Bacteriologist;  Miss  Clara  D.  Tingle,  M.B., 
Ch.B.Sbef.,  to  a  Demonstratorship  in  Pathology. 


BLIND  MASSEURS. 

Sir,— I  am  very  interested  in  the  work  of  the  Association 
of  Certificated  Blind  Masseurs,  of  which  I  have  the  pleasure 
to  be  President.  It  has  recently  published  leaflets  giving  the 
addresses  of  its  members  in  Loudon  and  all  parts  of  the 
British  Isles.  May  1  venture  to  suggest  that  all  registered 
medical  practitioners  should  obtain  copies  from  the  secretary 
of  tho  Association,  224  6-8,  Great  Portland  Street,  London, 
W.l  ? 

These  leaflets  show  that  members  of  the  Association,  both 
masseurs  and  masseuses,  are  established  in  practically  all  the 
lame  towns,  as  well  as  in  all  parts  of  London  and  the  suburbs. 
A  sin  ass  age  is  work  which,  it  is  generally  recognized,  can  be 
most  efficiently  carried  out  by  blind  people  properly  trained, 
those  doctors  who  can  see  their  way  to  the  employment 
of  the  members  of  the  Association  of  Certificated  Blind 
Masseurs  will  be  aiding  in  a  work  of  national  importance. — 
I  am,  etc., 

Liverpool,  March  8th.  _ _  ROBERT  JONES. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

The  University  of  Dublin,  on  March  12th,  conferred  the  honorary 
degree  of  M.D.  upon  Dr.  William  James  Mayo,  the  well  known 
surgeon  of  Rochester,  U.S.A.,  and  Professor  E.  H.  Tweedy, 
gynaecologist  to  the  Royal  City  of  Dublin  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Council  Election. 

The  Secretary  of  the  College  of  Surgeons  has  sent  out  the  Mual 
announcement,  which  on  this  occasion  informs  the  Fellows  of  the 
College  that  a  meeting  will  be  held  at  the  College  on  Thursday 
July  5th,  at  2  p.m.,for  the  election  of  four  Fellows  into  the  Council 
in  the  vacancies  occasioned  by  the  death  of  Sir  Charles i  R> all 
by  the  retirement  in  rotation  of  Sir  Charters  J.  Symonds,  E.B.E. 1 
C  B  and  Sir  Herbert  F.  Waterhouse,  and  by  the  resignation  o 
Mr  F  F.  Burghard,  C.B.  Blank  forms  of  the  requisite  notice 
from  a  candidate  and  of  his  nomination  may  be  obtained  on  apph 
cation  to  the  Secretary,  and  the  same  must  be  received  by  him 
duly  filled  up,  not  later  than  on  Monday,  March  19th.  A  vot  dj 
naber  will  be  sent  by  post  to  each  Fe  low  whose  address  is  regis 
ffi  a"  tbe  College,  on  Tuesday,  April  3rd,  Had  Sir Charles  Rva 
lived  he  would  have  had  to  retire  in  rotation,  having  been  eleote 
on  the  Council,  like  Sir  Charters  J.  Symonds  and  Sir  Her  her 
Waterhouse  in  1915.  Mr.  Burghard  having  been  elected  in  1921 
the  candidate  who  comes  out  fourth  on  the  poll  will  be  substituti 
member  until  1929.  '-.a _ 


Eninas. 


MEDICAL  AXIOMS  AND  APHORISMS. 

Sir, — Permit  me  an  observation  on  your  friendly  review  of 
my  Medical  Axioms,  Aphorisms,  and  Clinical  Memoranda. 

It  did  not  occur  to  me  that  uns  gned  axioms  and  aphorisms 
would  necessarily  be  regarded  as  my  own  composition.  Some 
of  them  are  part  of  the  common  heritage  and  tradition  of 
medicine.  Their  authorship  would  be  difficult,  or  perhaps 
impossible,  to  determine. 

In  every  case  where  the  author  is  known  to  me  his  name 
was  appended. — I  am,  etc., 

Belfast.  March  12th.  J*  LlNDSAY. 


DEATHS  IN  THE  SERVICES  j 

Deputy  Inspector-General  Alfred  Gideon  Delmeoe,  ■  ■  i 
tv  ir  E  ‘  r>  at  (retired)  died  at  Blackheath  on  February  2 
a»ed  76.  fSwa,  ihes’ou  of  the  lute  Julius .DeUnege of  Eh  hke. . 
CO  Limerick.  He  graduated  M.D.  in  the  Queens  Universlt. 
Ireland  in  1868,  and  took  the  L.K.C.S.I.  in  the  same  y< ea ,i.  , 

entered’ the  navy  as  assistant  surgeon  in  1839,  became  fleet  bu  „eo  I 
in  1889,  and  retired  ten  years  later,  with  an 0  n <?out  wit 
as  D  I  G  He  served  in  the  Ashanti  wai  of  1873  74,  6®. Do  , 

the  first  detachment  of  Royal  Marines .sent  Jo  Cape  Coast  Cast  1 
mid  received  the  medal,  also  the  thanks  of  the  Admira.  > 
services  In  1879-82  he  served  on  H.M.S.  Bacchante  during  t 
vo/age  round  the  world  made  by  Princes  Albert  Victor  and  Geor 
during  these  years.  From  1887  to .1899  he .served ^njhe  Bj>| 

yacht  Osborne.  He  was  awarded  the  M. VO.  for  his  se  .1 

medical  attendant  to  the  Prince  of  Wales,  the  present  E  ng^ lu  j 
his  illness  in  1898,  and  was  appointed  Honorary  1 n 
Prince  of  Wales  in  1893,  and  subsequently  l‘0.u°rfirJ1,  “Wu„iat 
King  Edward  VII.  Iu  1884  he  married  Mary  Elizabeth,  dftug'V 
of  the  late  Right  Hon.  James  Anthony  Lawson,  by  whom 

^Lieutenant-Colonel  Herbert  Stockley  Taylor,  EWM-Cm  M 
at  Kampti,  in  the  Central  Provinces  of  India,  on  Move^  ^  Ui 
1922,  aged  53.  He  was  born  on  July  21st,  J 863,  and  e  ,,  p  Lou| 
versitj  College,  London,  taking  the  M.R.C.B  and  L^C.P.ho^ 
iu  1895.  After  filling  the  post  of  senior  house-surg  o  \ 

Clayton  Hospital,  Wakefield,  he  entered  the  It. A  IVLO. 
tenant  on  January  29th,  1899,  becoming  major  after  twelve^ 
service,  and  became  lieutenant-colonel  m  •  amj)ia  rivi 
West  Africa  in  1901,  in  the  expedition  up  the  Gamb  J 

receiving  the  African  general  service  medal  with  a  clasp, 
in  the  recent  great  war. 
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SIR  THOMAS  RODDICK,  M.D.,  F.E.C.S., 

Formerly  Professor  of  Surgery,  McGill  University;  Ex-President 
oi  tne  British  Medical  Association. 

iR  Thomas  Roddick,  -who,  as  briefly  announced  last  week, 
led  on  February  20l1i,  was  President  of  the  British  Medical 
ssociation  on  the  hist  occasion  on  which  it  held  its  Annual 
fleeting  outside  the  British  Isles;  this  was  in  1897.  and  it 
as  largely  through  Roddick’s  influence  that  the  invitation 
as  given  and  accepted.  He  held  a  positiou  of  great 
I'ominence  in  the  profession  in  Canada  at  the  time,  bein« 
rofessor  of  surgery  in  McUiil  University,  Montreal,  and  a 
.ember  of  the  Canadian  Parliament.  He  came  over  here  in 
le  winter  of  1896,  and  his  genial  presence,  force  of  character, 
ad  ready  speech  at  once  made  him  many  friends  in  the 
I  ssociation  and  paved  the 


ay  for  the  success  of  the 
lontreal  meeting. 

Sir  Thomas  Roddick,  who 
iceived  the  honour  of 
aighthood  in  1914,  had 
ien  in  failing  health  for 
weral  years ;  he  had  been 
the  habit  of  spending 
ich  winter  in  the  more 
mial  climate  of  Florida, 
it  this  year  did  not  make 
ie  journey,  and  died  in  his 
)use  in  Montreal. 

Thomas  George  Roddick 
as  the  son  of  the  prin- 
pal  of  the  Government 
rarmnar  School  at  Har- 
ur  Grace,  Newfoundland, 
id  was  born  there  on 
ily  31st,  1846.  He  entered 
cGill  University,  Mon- 
3al,  in  1864,  and  was  the 
st  student  of  his  year, 
king  the  Holmes  gold 
edal.  On  the  completion 
his  curriculum  lie  en- 
ted  the  General  Hospital, 
d  acted  as  resident  sur- 
on  for  six  years.  In  1874 
became  demonstrator 
;  anatomy  in  McGill  Uni- 
|  rsity,  and  attending  sur- 
on  at  the  General  Hos- 
al  ;  in  1875  he  was 
pointed  to  the  chair  of 
ideal  surgery.  At  the 
!  tbreak  of  the  North-West 
tellion  in  1885  he  was 
;  deputy  surgeon .generai  to  the  militia  of  Canada, 

mID  1,  the  front  to  organize  the  medical  service  and 
nake  all  necessary  arrangements  with  regard  to  hospitals. 
1890  he  succeeded  Dr.  Fenwick  in  the  chair  of  surgery  at 

dnr L  Uurlve  u  1y’ uand  Upou  the  erecfcion  of  the  Royal 
NospRal,  through  the  munificence  of  two  Montreal 

wUtTtS  ^.0Unt  ?tePhen  aad  Sir  Donald  Smith  (after- 
1  onid  .  rathc°na)  he  was  entrusted  with  theorganiza- 
orpi  f  Ipmenfc  of  the  surgical  department,  and  visited  all 
.  *  ,  European  centres  in  that  capacity.  In  1893  he 

nipfi  Ut?  sulgeon  and  in  1896  consulting  surgeon  to  this 
Li  t  ,  or i  mauy  years  he  was  chairman  of  the  medical 
I  rlVl  Jhe  h°.?Pltal>  was  Dean  of  the  McGill  Faculty  of 

overao!'Tthe WaS  Mbse1“entlJr  aPPointed 

lis  distinction  as  a  surgeon  was  widely  recognized,  not 
I  auafla,  but  also  in  this  country ;  he  was  elected  an 
'  y  <  e  low  of  the  Royal  College  of  Surgeons  in  1900. 

I  fp„  y  1Ui  hlS  careei’  Roddick  came  under  the  influence  of 
p  WaS  <?ne  °f  tlle  surgeons  in  Canada  to  appre- 
■  1®.  0  h'ae  significance  of  the  antiseptic  system ;  to  his 
-  pt  and  example  the  rapid  adoption  of  the  method  by 
lad n  T,Ur?0Ons  lvas  largely  due.  Roddick  entered  the 
nlv  t  -n  ar. Iamenfc  ln  l896  as  member  for  Montreal  West, 
i  .p  nf  Ii  ,  .  !  ,.a  0^  serving  the  profession  and  removing 

■  or  tne  legislative  anomalies  which  then  existed.  When 
British  provinces  became  federated  in  1867  under  the 
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British  North  American  Act  the  "overmn^P  nf  ^  ,  -  , 

matters  was  taken  from  the  federal  authorities  andTlmRd 

medkal4  bonPTlnCeS  ;  a??ord.i?g1y»  each  established  its  own 
medical  board  or  council,  with  Dower  to  orant  Q  i;_  , 

practise,  either  after  examination  or  simply^on  presenting  he 

fhat° 7ia  °  oor tam  recognized  universities.  One  result  was 

P  heT  10lderS  1  ?f  dlPIomas  or  degrees  obtained  in  the 
;  ?  Isles  could  not  legally  practise  in  Canada  without 
obtaining  a  licence  from  the  provincial  authority  cone 
spondingly,  Canadian  graduates  could  not  be  registered 

nTsSe  tn6  Medical,  Passed  by  the  British  Parliament 
in  1836  to  some  extent  removed  the  disability  of  Canadians 

in  this  country,  for  it  permitted  the  registration  of  a  person 
io  ding  a  recognized  colonial  medical  diploma,  but  only  if  he 
was  by  law  entitled  to  practise  medicine,  surgery  and 
midwifery  in  the  Dominion  of  Canada.  The  Act,  however 
did  not  remove  the  Canadian  disability  for  two  reasons: 

first,  because  there  was 


Sir  Thomas  Roddick. 


-  - -  no 

registering  authority  for 
the  whole  of  Canada,  and 
secondly  because  the  Act 
required  that  before  a 
Dominion  practitioner  could 
be  registered  here  it  must 
be  shown  that  the  Dominion 
afforded  to  registered  medi¬ 
cal  practitioners  of  the 
United  Kingdom  such  privi¬ 
leges  of  practising  in  the 
Dominion  as  established 
complete  reciprocity.  It  was 
this  situation  that  Roddick 
resolved  to  do  his  best  to 
change.  Mo  travelled  into 
every  province  of  Canada 
in  the  course  of  his  pro¬ 
paganda,  and  eventually 
(though  after  he  had  left 
the  Canadian  Parliament) 
the  Canadian  Medical  Act 
was  passed  in  1912 ;  he 
was  elected  first  President 
of  the  Medical  Council  of 
Canada,  established  in  ac¬ 
cordance  with  its  provisions. 
In  this  way  he  rendered 
immense  service  to  the  pro¬ 
fession,  and  did  something 
towards  the  consolidation 
of  tho  British  Empire — a 
cause  always  dear  to  his 
heart  —  by  making  the 
Canadian  doctor  at  home 
in  this  country  and  the 
British  doctor  at  home  in 
Canada. 

Sir  Thomas  Roddick  was  twice  married— first,  in  1880,  to 
Miss  M.  McKinnon,  who  died  in  1890,  and  secondly,  in  1906, 
to  Miss  Redpath,  who  survives  him.  He  leaves  no  children’ 
but  two  sisters,  who  helped  him  in  dispensing  the  friendly 
hospitality  he  showed  to  members  of  the  Association  in  1897. 

For  the  following  tribute  to  Sir  Thomas  Roddick  we  are 
indebted  to  Dr.  J.  G.  Adami,  Vice-Chancellor  of  the  University 
of  Liverpool,  who,  as  professor  of  pathology,  was  his  colleague 
at  McGill  University : 

For  his  personality  and  through  what  he  accomplished  for 
the  profession  Sir  Thomas  Roddick  was  deservedly  looked  up 
to  as  the  leading  figure  in  Canadian  medicine  of  his  genera¬ 
tion.  As  is  well  shown  in  the  obituary  notice,  he  was  the 
outstanding  figure  in  the  long-continued  fight  to  obtain 
federal  registration.  The  eventual  victory  owed  everything 
to  his  persuasive  pleading  and  personal  popularity.  Roddickq 
indeed,  enjoyed  his  popularity.  He  loved  to  please  people, 
and  suffered  at  times  from  the  very  defect  of  his  virtue  in 
that  he  too  easily  promised  to  do  those  things  which  he  could 
not  perform ;  yet  even  those  whom  he  disappointed  in  this 
way  could  not  but  fall  victims  to  his  geniality  and  in¬ 
herent  kindliness.  He  was  an  admirab'e  lecturer  and  a 
most  popular  Dean  of  the  Medical  Faculty  at  McGill.  Of 
late  years  he  had  been  keenly  anxious  about  his  own 
health  and  had  gradually  passed  into  retirement,  so  that  it 
is  difficult  for  the  present  generation  to  recognize  the  influence 
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lie  exerted  during  bis  lull  maturity  from  1890  to  1910.  lhat 
of  which  he  was  most  proud  was  his  early  association  with 
Lister  and  the  part  that  he  played  in  J?tr0^uf “f  ^ 
Listerian  methods  into  Canadian  surgery.  Nor  has  his  in¬ 
fluence  been  confined  to  Canada.  The  national  registration 
system  which  he  established  and  its  success  lias  encouraged 

the  leaders  in  the  profession  south  of  the  line  to  move  m  a 
like  direction.  There  has  been  the  same  problem  in  the 
various  States  as  has  existed  between  the  Canadian  provinces, 
so  that  a  Massachussets  physician,  for  example,  could 
practise  in  the  State  of  New  York  if  he  did  not  possess  a  New 
York  licence.  Only  within  the  last  few  years  there  lias  been 
a  successful  movement  to  introduce  legislation  and  the  estab¬ 
lishment  of  a  recognized  federal  medical  body  whose  examm  - 
tions  and  diploma  shall  be  accepted  by  all  the  States. 


NORMAN  DALTON,  M.D.Lond.,  F.R.C.P., 

Consulting  Physician  to  King’s  College  Hospital ;  Fellow  of 
Kina’s  College,  London. 

For  some  two  years  past  the  manifest  sigus  of  physical 
decline  had  told  those  who  knew  Dalton  that  the  sands  of 
life  were  running  out  for  him  apace,  and  the  end  came,  in 
his  66th  year,  on  Friday,  March  9tli,  at  his  house  m  Hamp¬ 
stead.  Born  in  Demerara  in  1857,  the  youngest  ot  a  family 

of  nine  children,  his  father  was  chief  postmaster  of  British 

Guiana.  After  some  preliminary  education  at  Queen  s  College, 
Demerara,  lie  came  to  England  at  the  age  of  16  and  joined 
Christ’s  College,  Finchley.  Two  years  later  he  passed  on  to 
the  Medical  School  of  King’s  College,  where  and  at  London 
University  he  won  many  honours.  First  qualified  in  18/9, 
he  became  M.B.  in  1880,  M.D.  in  1882,  and  was  elected  a 
Fellow  of  the  Royal  College  of  Physicians  m  1894  In  1886 
he  was  appointed  assistant  physician  at  King  s  College  Hos¬ 
pital,  being  already  pathological  registrar.  In  1893  he  was 
made  professor  of  pathological  anatomy,  and  at  the  time  ot 
his  retirement  from  the  staff  only  a  few  months  ago  lie  was 
senior  physician  and  joint  lecturer  on  medicine.  He  had 
been  examiner  in  medicine  both  at  London  University  and 
the  Conjoint  Beard,  and  physician  to  two  important  hie 
assurance  companies — the  National  Provident  Institution  and 
the  Scottish  Union  and  National.  During  the  war  he  gave 
assiduous  service  to  the  4  th  London  General  Hospital  and 

rose  to  the  rank  of  lieutenant-colonel. 

Only  the  would-be  biographer  knows  how  difficult  it  is  to 
breathe  again  the  breath  of  life  into  a  dead  man  s  self  and 
oiye  a  fleeting  resurrection  to  his  personality.  _  One  is  so  apt 
°o  slip  aside  from  the  strait  way  of  truth  into  the  tuigid 
eulogy  of  an  apotheosis,  or  into  a  sterile  catalogue  of  the 
material  circumstances  of  his  life,  without  regard  to  the 
spiritualities  that  make  a  study  of  the  life  profitable. 
Generations  of  King’s  men  will  think  of  Dalton  first  in 
association  with  the  post-mortem  room,  where  he  presided 
as  pathological  registrar  for  some  twenty- five  years  ;  they 
will  picture  him  clad  in  a  long  white  mackintosh  reach¬ 
ing  from  his  chin  to  the  soles  of  his  feet,  and  advancing 
<o”liis  work  with  a  very  large  knife  in  hand,  which  he 
carried  much  as  a  life-guardsman  carries  his  drawn  sabre  ; 
he  was  a  quick  and  neat  worker,  and  his  demonstration  of 
the  morbid  conditions  was  precise,  clear,  and  picturesque. 
His  lectures  on  morbid  anatomy  gave  students  all  they  needed 
for  examinations  in  simple  direct  language,  that  stuck  in 
the  memory,  and  he  took  pains  to  illustrate  them  by  copious 
drawings  and  microscopic  slides,  all  by  his  own  hand.  His 
Ion"  service  in  the  post-mortem  room  led  him  to  look  at 
clinical  questions  too  exclusively  from  the  standpoint  of 
morbid  anatomy,  and  he  took  only  a  half-hearted  inteiest  in 
the  great  advances  in  the  pathology  of  the  living,  in  the 
departments  of  bacteriology,  clinical  pathology,  and  bio¬ 
chemistry  that  have  been  the  outstanding  feature  of  the 
three  last  decades.  As  a  clinician  he  was  a  good  teacher  of 
the  physical  examination  of  patients,  always  correlating  the 
sigus  to  the  structural  changes  they  seemed  to  imply.  Many 
Kiug’s  men  will  remember  with  gratitude  his  teaching  at 
a  time,  now  happily  long  past,  when  in  the  aftermath  of 
a  galaxy  of  great  clinicians  the  visiting  staff  did  not  lavish 
instruction  on  their  students.  For  years  he  held  a  popular 
coaching  class,  the  material  of  w'hicli  foimed  the  basis  of 
a  little  "book,  Aids  to  Medicine ,  subsequently  published  by 
him.  With  Dalton  conservatism  was  bred  in  the  bone ;  the 
methods  that  had  sufficed  for  the  great  clinicians  he  had 
served,  notably  Sir  George  Johnson,  seemed  to  him  to  be 
sufficient  for  all  time.  Thus  it  came  about  that  with  the 
passing  of  morbid  anatomy  as  the  pivot  of  clinical  medicine 


Dalton  came  to  be  a  man  ploughing  a  lonely  furrow  ;  no 
visions  of  a  promised  land  tempted  him  to  explore  the  largo 
terra  incognita  that  lies  beyond  the  confines  of  the  dead- 

‘“Dalton  was  a  very  small  man,  and  regarded  this  as  a  serious 
handicap  to  professional  success:  to  think  it  so  was  to  make 
it  so,  and  to  lay  up  unhappiness  for  a  sensitivenature.  -Though 
a  man  of  true  courage,  physical  and  moral,  he  would  quail 
beneath  the  buffetings  of  fortune.  It  -was  not  given  to  linn  to 
gather  in  profusion  the  rare  and  refreshing  fruit  of  successful 
consulting^  practice.  The  courting  ot  this  coy  and  hckle 
goddess  has  left  many  another  heart  sick  and  sad.  I  erliaps 
he  would  have  found  a  fairer  field  for  Ins  warmth  of  heart 
and  faculty  for  unselfish  service  in  the  less  exotic  atmosplieie 

°‘  No'wherTwa^Dalton  so  happy  as  among  his  patients  at . 
Drury  Lane  Dispensary,  with  which  he  had  been  connected 
for  many  years :  there  heart  spoke  to  heart  without  restraint 
or  artifice.  They  would  confide  in  lnm  their  domestic  con- 
cerns  as  well  as  their  ailments,  and  to  come  away  with  a 
bunch  of  flowers  or  a  bag  of  fruit  given  as  a  thank-offenng  by 
some  poor  woman  was  a  real  happiness  to  him. 

There  was  a  strong  touch  oi  Bohem.an.sm  m  Daltons 
make-up :  no  kipper  was  ever  so  tasty  as  those  he  used  to 
toast  before  the  fire  in  his  early  years  in  chambers  at  Clement  a 
Inn.  He  was  in  his  element  at  a  men  s  card  party  shrouded 
in  an  impenetrable  atmosphere  of  smoke,  or  seated  111  the 
ring  at  Lord’s  or  the  Oval,  with  no  companions  but  his  pipe 

and  a  newspaper,  which  served  successively  as  seat,  water. 

proof,  plate,  and  mental  pabulum  according  to  the  weati  e 
and  progress  of  the  play.  He  had  read  wide  y  in  bo  h 
Enolish  and  French  literature ;  his  taste  directed  him  mam  y 
to  the  earlier  English  fiction,  but  he  had  read  much  poetry  as 
well.  He  read  thoughtfully  and  formulated  precise  judg  ¬ 
ments  on  what  he  read;  his  attitude  was  rather  critical 
than  appreciative,  for  he  was  more  apt  to  see  the  bleimslie. 

than  the  beauties,  and  to  dwell  on  them.  _  n  „ 

Though  a  titular  bachelor,  Dal-tou  was  in  full  measuie  c 
family  man;  his  home  in  the  tropics  had  been  broken  up  by 
the  death  of  his  father  in  Demerara  while  he  was  a  boy  ot  L 
only.  Under  his  hospitable  rooftree  in  Mansfield  Sheet  tin 
remnants  of  a  scattered  family  found  haven  for  many  years, 
there  also  he  became  the  devoted  guardian  of  six  children  0 
a  dead  brother :  the  loss  of  one  of  these  nephews  in  the  ia 
war  hit  him  very  hard.  Dalton  had  many  friends  at 
hospital,  as  two  presentations  on  his  recent  retirement  t 

one1  from  past  and  present  nurses,  the  other  from  staff  a 

students,  commemorating  his  long  and  devoted  seivie 
medical  school — testified  abundantly.  ,, 

Circumstances,  not  natural  temperament,  or  the  « 
gaiety  very  close  beneath  the  surface,  made  Dalton  in  late 
years  a  convinced  pessimist.  His  friends  grieved  to  see 
cloud  of  despondency  settle  on  him,  as  with  advancing  yea. 
he  retired  more  and  more  into  himself.  It  was  hard  ‘  - 

him  away  from  the  solitude  of  his  little  garden  m  <1 
stead:  there  at  least  he  need  not  expose  a  warn  lieu 
to  the  chill  of  an  uncongenial  world.  There  lie  would  ja 
the  swelling  of  each  bud  and  the  unfolding  of  each 1  flow 
with  all  the  fondness  of  an  expectant  mother  .  the  f  l*e“  ; 
of  inanimate  things  became  his  all  in  all;  lie  sti  lhadaffeH 
to  lavish  and  he  lavished  it  on  them.  Among  ins  flowers 
thoughts  would  often  turn  back  to  his  boyhood  in  the  tiop  c 
tofts’  simple  freedom,  to  the  s.mligbt,  the  v.-armU.  and 
lush  vegetation,  to  the  sensuous  charm  of  all  that  1  o 
exchanged  for  tire  pomp  and  gloom  of  the  great ^artless  c. 
to  which  destiny  had  chained  lnm.  May  his  bp  ut  basK 
eternal  sunshine  in  a  garden  of  the  flowers  that  he  WU 
well !  The  burial  was  in  Hampstead  Cemetery  on  l  a 
March  13th,  and  a  memor.al  service  was  held  at  bt.  ^  ^ 
Dane’s  Church. 


Dr.  William  MacDermott,  who  died  on  January  31st,  w 
a  son  of  a  very  highly  esteemed  mm'ster  in  Belfast 
studied  in  the  Queen’s  University  of  behast,  took  j 

of  M.B.  and  B.Cli.  in  1914,  acted  as  liouse; surgeon  an. . 
house-physician  in  the  Royal  \  ictona  Hospital,  ■  ^  , 

then  joined  the  R.A.M.C.  and  served  as  temporary  cap^i^ 
the  rest  of  the  war.  After  demobilization  lie  settled  m  E  »  ] 

but  a  low  form  of  blood  poisomug  set  in  and  he  hau 
his  home,'  where  he  received  the  unavailing  c :are  ai a 
tion  of  his  friends  and  his  fellow  medical  men  both j 
and  in  hospital.  Much  sympathy  is  felt  with  hi 
his  untimely  death, 
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Di.  Hugh  Knyvett,  wlio  died  at  Sidmouth  on  January 
ill,  in  his  79th  year,  was  the  son  of  a  Yorkshire  vicar,  and 
'  1  y  in  life  emigrated  to  New  Zealand.  He  remained  there 
twenty-four  years,  rising  from  a  shepherd  to  manager  of 
keep  station.  At  the  age  of  40  lie  returned  to  England  and 
tered  Guy’s  Hospital  medical  school  as  a  student  ;  he  took 
:  Scottish  triple  qualification  in  1889.  Subsequently  he 
ictised  at  Butleigh  for  many  years,  and  was  well  known 
Taunton,  where  he  served  on  the  National  Service 
:dical  Board.  Five  years  ago  he  went  to  live  at  Sidmouth, 
c  spring  taking  a  trip  to  New  Zealand  and  back  as  a  ship 
geon.  Dr.  Knyvett  had  a  charming  personality  and  was 
excellent  all-round  sportsman. 


f  The  British  .  _ 
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!)rnVPA^sC^R?E.GIB  Alexander  M.c.f  late  Captain 
i.M.C.  (T.C.),  died  in  Florida  on  February  17th.  He  was 
eldest  son  of  the  late  Charles  Alexander,  of  Upland,  Sel- 

k,  and  was  educated  at  Edinburgh,  where  he  graduated 

l.  and  Ch.B.  in  1905.  He  took  a  temporary  commission 
lieutenant  in  the  B.A.M.C.  on  February  15th,  and  was 
rnoted  to  captain  after  a  year’s  service.  He  was  gazetted 
lie  Military  Cross  on  November  4tli,  1915,  being'one  of  the 

;  liest  to  gain  that  distinction. 


Jlteirtcal  jUdtis. 


R.  Leonard  Hill,  F.R.S.,  director  of  the  department  of 
fietl  physiology  and  hygiene  at  the  Medical  Research 
cicute,  Hampstead,  has  been  presented  by  the  Council  of 
jl  K°yal  Institution  of  Mining  and  Metallurgy  with  the 
onsohdated  Gold  Fields  of  South  Africa,  Ltd.”  Gold 
tal  in  recognition  of  his  valuable  researches  on  ventilation 
111s  paper  on  ventilation  and  human  efficiency,  contributed 
he  1  ransactions. 

I  Rolleston,  K.C.B.,  M.D.,  has  been  appointed 

!  ™an  °f.  Central  Joint  Voluntary  Aid  Detachment 
neb,  which  is  composed  of  representatives  of  the  War 
je,  the  Territorial  Army  Associations,  the  Order  of 
John  of  Jerusalem,  and  the  British  Red  Cross  Society. 

CARS0.N’  F-R'C-S-  will  give  the  Hunterian 
tion  to  the  society  of  that  name  on  Monday  next  at 
!  p’“”  afc  ttj®.  Mansion  House,  London.  The  subject  is 
ippUcatfons  *  ^  modern  view  ou  seTLic  peritonitis  and 

R.  A.  A.  Matheson  of  Edinburgh  was  recently  presented 
«  s®rvi?e  at  a  reception  given  in  his  honour  by 
Sh,  n  ■  16  Je'vlsh  community  in  Edinburgh.  Rabbi 
balls  Daiches,  who  made  the  presentation,  thanked  Dr. 

‘  f™,0,1’  services  he  had  rendered  to  his  Jewish 
mis  and  at  the  same  time  presented  Mrs.  Matheson  with 
ted  dressing  case. 

1  iB  f0^y-flfth  festival  banquet  of  the  Irish  Medical  Schools’ 
mTST  1?H  ^  place  this  day  (Satur- 

!  •  thl  V7thTSt’  Pafcrick  s  Day)  at  Pagani’s  Restaurant, 
the  annual  meeting,  when  Dr.  J.  A.  Macdonald  will 
l,n  the  presidential  chair  to  Sir  William  Taylor,  K.B.E. 

i  Trieif  r1Si  f°f  ti16  dinner’  9s-  eacll>  maY  he  obtained  by 
1  :uBtSe^Vens“l!w.7?n0,:al'y  Sr- MeyIiCk’ 

hSSur?/  a10  FeIlows  o£  the  Royal  Society  of  Medicine 
Auiffc  1  uebday  evening,  when  a  paper  was  read  by  Mr. 

:  n*e?  n®ed  for  education  in  the  control 

i  rpfl'ti  MlrVC-  P‘  Childe,  Lord  Dawson  of  Penn.  Mr.  W.  G. 

1  otherJ16^'  &hi  ^thur  Stanley,  Sir  Napier  Burnett, 

1  imonslv  ddr.esfed  tke  meeting,  and  resolutions  were 
!  infSl?- amed  urging  that  the  public  should  be  given 

be  British  hIi  rt0  th  a  ea-lly  signs  of  cancer>  and  request- 
,1  fbv  Red  Cross  Society  to  conduct  a  publicity  cam- 

Tovaf  q^f  f  lefnr'e?  and  pamphlets,  and  the  Council  of 
■e  ,^filetyP°f  Medlciue  to  nominate  a  standing  com- 
ubhc  f“atl°n,t0  the  Ped  Cross  Socie£y  suitable 

»r  ta rep0rt  01  ‘he  Proceeai“«3  'Vill 

Ph;?--  Kele°ck,  surgeon  to  the  Middlesex  Hospital  and 

?X  Zl°V°^e  Chiidren,s  Hospital,  Great  Orm^d 
i  naltv  ed  lasfc  December,  disposed  in  his  will  of  net 

ISStal  fTSf?  n  -f^2’760’  He  bequeathed  £500  to 
J  fic  f.  .SiCa£  Children,  to  be  expended  on  some 

(if  thehosn'ital0-1  lino  110fc  iucrease  the  annual  expendi- 
1  for  tiio  l  tal  ’  as  a  permanent  endowment  of  the 
:  ie  Santa  nf  6S  pPze  insfcituted  by  him  ;  and  £100  each 
1  late  the  Tnfil  Coevaiescent  Home  for  Children  at 
|  ’  hc  Iuvalld  Children’s  Aid  Association,  and  the 


National.  Society  for  the  Prevention  of  Cruelty  to  Children 
alS°PfS0naI  facies  to  certain  nurses  and 
was  connected  “  tw0  hos£,Itals  with  which  he 

tionq'^fr?i,«S,r?am®^  iU  ac?ordance  with  the  recommenda- 
Wrf  if f  thi  ^mmiiittee  of  Inquiry  on  Artificial  Limbs,  have 
s?ued  with  the  approval  of  the  Minister  of  Health  for 
guidance  of  medical  superintendents  of  limb-fitting 
centres  responsible  for  the  ordering  of  artificial  limbs  for 
pensioners.  The  artificial  limb  ordinarily  supplied  will  be 
wth°f  tu1' Sf  Mmistl'y  ’s  standard  pattern  legs  of  wood  and 

suitable  for  Ti  ff1'0  lfc  1S  considered  that  a  peg  leg  will  be  more 
suitable  for  the  avocation  ot  a  pensioner  such  a  leg  may  be 

<*  his  V°  a,'l“olal  ,e«s-  Metal  limbi  may  be 
supplied  foi  cases  ot  amputation  above  the  knee  at  the 

hfwTi°fi0£  R^sm-geon.  Metal  limbs  for  amputations 
below  the  knee  will  be  supplied  only  when  in  the  surgeon’s 
pinion  special  surgical  or  medical  conditions  render  a 
wooden  limb  unsuitable. 

The  annual  debate  of  the  Chelsea  Clinical  Society  will  be 

sfhTmin  q  w  Club  r?00n}  of  sfc-  George’s  Hospital  Medical 
School,  S.W.,  on  Tuesday,  March  20th,  at  8.15  p.m.  The 
subject  selected  for  the  debate  is  Visceroptosis ;  it  will 
be  opened  by  Sir  Charlton  Briscoe,  followed  by  Dr.  Robert 
Hutchison,  Mr.  Ivor  Back,  and  Mr.  Mortimer  Woolf. 

A  petition  for  the  granting  of  a  charter  of  incorporation 
has  been  presented  to  His  Majesty  in  Council  on  behalf  of  the 
Wolverhampton  and  Staffordshire  General  Hospital. 

We  are  asked  to  state  that  hospitals  in  the  County  of 
London  or  within  nine  miles  of  Charing  Cross  desiring  to 
participate  in  the  grants  made  by  King  Edward’s  Hospital 
iund  for  London  for  the  year  1923  must  make  application 
befoie  March  31st  to  the  Honorary  Secretaries  of  the  Fund, 
7,  Walbrook,  E.C.4.  Applications  will  also  be  considered 
Horn  convalescent  homes  which  are  situated  within  the 
above  boundaries,  or  which,  being  situated  outside,  take  a 
large  proportion  of  patients  from  London. 

At  a  social  meeting  of  the  Royal  Society  of  Medicine  on 
the  evening  of  March  21st  Dr.  H.  C.  Cameron  wiil  deliver 
a  short  address  at  9  p.m.  on  the  mystery  of  Lord  Byron’s 
J  cllll  6U  G  s  s  • 

.  Messrs.  John  Bartholomew  and  Son  of  Edinburgh  have 
issued  a  railway  map  of  the  British  Isles,  showing  the  new 
groups  by  means  of  different  colours.  The  L.M.S.  (London 
Midland  and  Scottish)  seems  to  be  nearly  ubiquitous,  ex¬ 
tending  from  London  to  Thurso  and  from  Yarmouth  to 
Swansea.  The  colours  chosen  are  distinctive  and  the  map, 
it  is  hardly  necessary  to  say,  is  very  well  produced. 

The  thirty-fifth  German  medical  congress  will  be  held 
next  month  in  Vienna  under  the  presidency  of  Professor 
K,  F.  Wenckebach.  On  the  first  day  (April  9th)  a  discussion 
on  encephalitis  lethargica  will  be  opened  by  von  Economo  of 
Vienna  and  Nonne  of  Hamburg.  In  the  afternoon  of  the 
following  day  there  will  be  a  demonstration  of  patients 
suffering  from  disorders  of  internal  secretions.  On  April 
nth  a  discussion  on  arterial  high  pressure  will  be  opened  by 
Durig  of  "V  ienna  and  \  olhard.  Papers  will  be  read  on 
each  of  these  days,  and  also  on  April  12th.  On  Saturday, 
April  14th,  there  will  be  demonstrations  in  the  morning  and 
excursions  in  the  afternoon. 

The  National  Association  for  the  Prevention  of  Tubercu¬ 
losis  will  hold  its  ninth  annual  conference  in  Birmingham  on 
the  invitation  of  the  Lord  Mayor  of  that  city.  The  conference 
will  open  on  Thursday,  July  12th,  and  close  on  the  afternoon 
of  the  following  day.  The  chief  subjects  for  discussion  are  : 
The  care  of  advanced  cases  of  tuberculosis,  especially  as 
regards  prevention  of  infection  ;  the  extent  and  nature  of 
damage  done  by  tuberculosis  derived  from  infected  milk  ;  the 
relative  prevalence  of  tuberculosis  among  workers  in  different 
trades;  and  the  amendments  which  should  be  made  in  the 
procedure  for  the  notification  of  tuberculosis.  Opportunities 
will  be  afforded  for  persons  attending  the  conference  to  visit 
various  institutions  concerned  with  the  prevention  and  treat¬ 
ment  of  tuberculosis. 

A  meeting  of  the  Association  of  Economic  Biologists  will 
held  at  the  Imperial  College  of  Science  on  Friday  next, 
March  23rd,  at  2.30  p.m.,  when  Professor  J.  H.  Priestley  of 
Leeds  will  read  a  paper  on  the  causal  anatomy  of  potato 
tuber,  and  Mr.  E.  R.  Richards  will  discuss  the  control  of 
cellulose  decomposition  and  its  applications. 

Messrs.  A.  E.  Dean  and  Co.  (Leigh  Place,  Brooke  Street, 
Holborn,  London,  E.C.l)  have  issued  a  list  of  their  diathermic 
apparatus,  with  explanatory  notes. 

PERU  is  free  from  yellow  fever  for  the  first  time  in  its 
istory.  According  to  Dr.  Hanson,  Director  of  Public  Health 
of  the  Republic,  this  is  a  result  of  the  yellow  fever  campaign 
carried  out  by  the  Rockefeller  Foundation  and  the  Peru 
Government ;  no  cases  have  been  reported  since  August,  1921. 
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queries  and  answers. 


White  Ants. 

a  cop  respondent  in  West  Africa  asks  for  advice  as  to  the 

A destruction  of  white  ants.  His  woodwork,  books,  and  clothes 
are  he  savs,  destroyed  by  them,  and  he  has  found  tar,  kerosene, 
evliin  mercury  perchloride,  and  solution  of  chlorine  of  no  avail. 
Even  if  expelled  for  a  time  they  return  within  twenty-four  hours. 

*  *  We  have  made  some  inquiries,  and  learn  from  Sir  Arthur 
Shipley  that  it  would  he  desirable  to  ascertain  the  species  of 
termites.  Dr.  Guy  Marshall,  C.M.G.,  F.K.S.,  of  the  Natural 
History  Museum,  has  been  good  enough  to  send  the  following 
general  observations: 

°I  fear  the  matter  is ‘not  so  simple  as  it  might  seem,  for  it  is 
hardlv  possible  to  make  useful  suggestions  without  knowing 
how  the  house  is  constructed.  If,  as  is  often  the  case  in  the 
tropics,  the  house  is  built  on  piles  or  piers  of  brick,  something 
might  he  done;  if,  however,  it  has  been  built  flush  on  the 
ground  without  foundations,  the  chances  of  finding  a  satis¬ 
factory’  remedy  are  very  remote.  Further,  it  is  necessary  to 
know  the  materials  of  which  the  walls  are  made  and  the  nature 
of  the  flooring.  In  houses  built  of  unprotected  timber  or  sun- 
dried  bricks  "the  case  is  practically  hopeless  once  the  walls  are 
infested  by  the  termites.  The  only  real  protection  lies  in 
proper  construction.  On  the  second  course  of  bricks  above  the 
foundations  sheet  zinc  should  he  laid  throughout  so  as  to  project 
two  or  three  inches  clear  on  both  sides;  then  at  least  two  courses 
of  bricks  should  be  built  on  top  of  this  before  the  floor  joists  are 
laid.  Where  houses  are  built  ou  piers  there  should  be  a  sheet  of 
zinc  right  through  the  middle  of  each  pier  and  projecting  at 
least  two  inches  clear  all  round.  Otherwise  the  only  thing  to  be 
done  is  to  search  for  the  nests  under  the  floor  and  immediately 
round  the  house  and  treat  'them  with  a  heavy  poisonous  gas, 
such  as  carbon  bisulphide.  But  this  is  a  tiresome  and  costly 
business,  and  will  probably  have  to  be  repeated  at  intervals. 
3311611  the  floor  and  walls  are  infested  the  only  course  is  to  keep 
one’s  belongings  on  wooden  stands  away  from  the  walls,  the  legs 
of  the  stands  being  placed  in  saucers  or  tins.  If  the  latter  are 
filled  with  paraffin  or  occasional  y  dusted  with  Keating’s  powder 
they  also  serve  to  keep  away  house  ants,  which  are  often  a 
serious  nuisance  in  the  tropics. 


hoard  and  lodging  in  kind  is  iu  the  unusually  favourable  positioi 
of  not  being  liable  to  tax  on  the  value  thereof— but  that  is  no 
the  case  here. 


“Nebo  ”  has  a  daughter  over  18  years  of  age  whom  he  maintain 
at  a  cost  of  £140  per  annum  in  an  asylum. 

*  .*  The  only  allowance  that  can  he  claimed  is  the  statutor 
allowance  of ‘£25.  The  Guide  to  which  “Nebo”  refers  waj 
written  by  Mr.  P.  Sulley  and  is  published  by  Tho3.  Nelson  an 
Sons,  Ltd.,  Edinburgh.  That  address  is  sufficient,  thong 
doubtless  any  local  bookseller  could  obtain  the  book. 


Butyn. 

DR.  M.  D.  Thakore  (Doncaster)  writes  to  point  out  that  the  cost 
of  butyn  recommended  recently  by  Mr.  Beaumont  as  a  local 
anaesthetic  (January  13th,  p.  57)  militates  against  its  general 
use.  He  recently  had  to  pay  12s.  6d.  for  1  oz.  of  2  per  cent, 
solution. 

We  are  informed  by  Dr.  Harrison  Martindale  that  the  cost 
of  butyn,  which  is  made  in  America,  is  exceedingly  high,  but 
that  the  price  seems  at  present  justified.  The  price  to  medical 
men  is  7s.  6d.  a  gram,  so  that  an  ounce  of  2  per  cent,  solution 
should  cost  7s.  or  8s. 


Income  Tax. 

“11  I.  1.”  acted  in  1920-21  as  a  non-resident  house-surgeon,  and 
deducted  £3  3s.  a  week  from  the  amount  received  as  representing 
the  cost  of  rooms  and  attendance. 

* Apparently  the  deduction  cannot  legally  be  made.  Our 
correspondent  is  assessable  on  the  gross  amount  less  expenses 
incurred  wholly  and  exclusively  and  necessarily  in  the  perform¬ 
ance  of  the  duties  of  his  office ;  personal  expenses  of  the  kind 
mentioned  do  not  fall  within  that  category.  The  point  under¬ 
lying  the  inquiry  is  that  a  resident  house-surgeon  receiving 
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The  Prevention  of  Sepsis  after  Bladder  and  Prostate 

Operations. 


Dr  A  Lapthorn  Smith  (London,  W.),  who  expresses  the  intere 
and ‘pleasure  with  which  he  read  Sir  John  Thomson-33  alker 
address  on  problems  of  prostatectomy  (British  Mepica 
Journal,  January  27th,  p.  133),  writes  in  praise  of  hexannn. 


JUUKJNALj,  UttuuttTj  y  — /  ’  .  J-.V  ,  ,  4. 

From  his  experience  of  transplantation  of  the  ureter  ami  t. 
repair  of  many  vesico-vaginal  fistulae,  he  feels  confident  tin 
primary  union  would  not  have  been  obtained  without  the  liexi 
mine  an’d  drainage.  “I  have  always  given  hexamme,”  1 
continues  “  both  before  and  for  several  weeks  after  my  plast 
operation’ on  the  bladder  and  ureters.  As  all  my  patients  wei 
women  I  had  no  difficulty  in  leaving  a  self-retaining  gla: 
catheter  in  the  bladder  for  one  or  two  weeks,  with  a  tkn 
light  rubber  tube  attached  leading  to  a  receptacle  under  tl 
bed  This  gives  the  bladder  absolute  rest.  The  perforated  gla 
bulb  of  the  catheter  is  only  half  an  inch  from  the  entrance 
the  two  ureters,  so  that  the  urine  never  touches  the  bladd. 
wall  at  all.” 


Psychology  and  Medicine. 

Dr  Richard  Gillbard  (Willesden  Green),  writing  with  referen 
to  Sir  Frederick  Mott’s  lecture  (March  10th,  p.  403)  ou  psycholo; 
and  medicine,  recalls  a  passage  in  a  lecture  in  which  the  late  I- 
George  Savage  combined  two  famous  sayings  :  33  hen  1  see 

precocious  child  I  say  to  myself,  there,  perhaps,  goes  a  Shelie; 
there,  perhaps,  goes  insanity.  The  line  of  demarcation  betwe 
insanity  and  genius  is  a  faint  one.” 


Craving  for  Tobacco. 


Lieut. -Colonel  G.  Harrison  Younge,  F.R.C.S.I.,  R.A.M.C.  re 
writes :  Cases  are  occasionally  seen  where  it  is  desirable, 
pvpn  urgently  necessary,  to  discontinue  smoking  and  it  is  me 
than  probable  that  instances  of  this  kind  will  become  mu 
more  common  in  future  owing  to  the  great  increase  of  smoki 
nmongst  women,  whose  nervous  and  circulatory  systems  are 
susceptible  to  the  injurious  effects  of  tobacco.  Many  years  n 
I  found  it  necessary  to  stop  smoking  owing  to  chronic  pharyngi 
and  I  shall  never  forget  the  long  weeks  of  intense  misery  wh 
were  endured  until  the  craving  for  tobacco  eventually  subside 
r>uite  recently  I  have  discovered  a  way  in  which  smoking  m 
he  stopped  without  difficulty  and  without  suffering  of  am  ku 
More  than  a  year  ago,  owing  to  a  return  of  chronic  pharyngn 
I  decided  to  try  a  herbal  smoking  mixture.  Smoked  from  [ 
ordinary  briarwood  pipe  in  the  usual  way,  it  completely  satist 
the  desire  for  tobacco  and  its  use  was  quickly  followed  by 
decided  improvement  in  the  symptoms  of  catarrh  and  lrritau 
of  Hie  throat.  After  some  months  of  its  use  I  found  that 
desire  for  tobacco  had  completely  disappeared  and  that  it  v 
possible  to  stop  suddenly  the  herbal  smoking  mixture  with' 
difficulty  or  inconvenience  of  any  kind,  if  occasionally 
thought  occurred,  “A  pipe  would  be  a  pleasure,”  it  was  01 
necessary  to  suck  a  peppermint  lozenge  to  remove  complet 
this  scarcely  desirable  prompting. 


Vacancies.  . 

Notifications  of  offices  vacant  in  universities,  medical  collet 
nod  of  vacant  resident  and  other  appointments  at  bospit; 
will  be  found  at  pages  33,  36,  37,  and  38  of  our  adyertisem 
columns,  and  advertisements  as  to  partnerships,  assistants!^ 

find  locum tenencies  at  pages  34  and  35.  _ 

A  short  summary  of  vacant  posts  notified  in  the  advertisem 
columns  appears  iu  the  Supplement  at  page  87. 
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BERCULIN  IN  THE  DIAGNOSIS  AND 
TREATMENT  OP  TUBERCULOSIS.* 


BY 


Sir  ROBERT  PHILIP,  M.D.,  LL.D.,  F.R.S.E., 

PROFESSOR  OF  TUBERCULOSIS  AND  EXAMINER  IN  MEDICINE, 
UNIVERSITY  OF  EDINBURGH. 


lurren t  statement  as  to  the  significance  of  tuberculin 
fiation  to  tuberculosis — and  still  more  as  to  its  practical 
ication  one  is  frequently  up  against  a  looseness  of  con- 
ion  regarding  essential  facts.  These  facts  form  the  basis 
ay  sound  practical  application  of  tuberculin  in  diagnosis 
reatment.  While  the  facts  are  in  chief  part  definitely 
rniined,  there,  has  been  little  attempt  to  correlate  them  as 
basis  of  practical  procedure. 

y  aim  is  to  recall  fundamental  positions  and  try  to  show 
these  afford  points  of  departure  for  practical  observations 
rdmg  tuberculosis,  with  a  view  to  the  final  goal  of  de- 
rculization.  I  his  will  include  considerations  bearing  on 
diagnosis  and  treatment.  In  particular  I  shall  take  the 
n’tunity  of  urging  once  more  the  therapeutic  value  of  the 
utaneous  exhibition  of  tuberculin  as  recommended  by  me 
aany  years.  J 

liile  the  percutaneous  method  is  serviceable  in  the  treat- 
F  °*  tuberculosis  generally,  it  has  a  special  range  of 
ication  in  the  earlier  manifestations.  It  exerts  a  remark- 

1^?1^/-?U^aerice  on  ^be  brst  buddings  of  tuberculosis 
iilakood..  Continued  observation  as  to  its  effects  through- 
.ong  periods  in  many  types  of  tuberculosis  has  led  me 
include  that  the  method,  consistently  applied,  is  capable 
zed  mg  neaies^  aPProach  to  detuberculization  yet 

!  Experimental  Tuberculosis. 

e  first  postulate  is  a  clear  conception  of  tuberculosis,  or, 
d  otherwise,  of  the  process  and  effects  of  tuberculization. 
t  an  animal,  say  a  guinea-pig,  is  inoculated  with  a 
lent  dose  of  tubercle  bacilli,  whether  by  injection  into 
issues  or  by  inhalation,  the  animal  becomes  tuberculized. 
ustration,  take  the  effects  following  the  subcutaneous 
.tuction  of  bacilli— for  example,  into  the  groin.  Within 
ays  or  thereabout,  a  local  sore  is  produced  at  the  point 
ncture  which  tends  to  continue  in  indolent  fashion 
1  gbout  tbe  bf®  ,°f  tbe  animal.  Following  the  appearance 
,  -  sore,  more  distant  effects  are  speedily  registered— first 
I  npliatic  glands  nearest  to  the  sore,  and  then  successively 
ands  and  groups  of  glands  at  increasing  distance  from 
a  lesion.  Ultimately  the  lymphatic  system  tends  to 
.olved  universally  At  varying  dates  the  several  viscera 
-en,  liver,  lungs,  kidney— become  implicated.  The  order 
mts  is  subject  to  variation,  according  as  the  position  of 
£7  inoculation  is  varied.  The  histological  changes  are 
j  “ally  similar  throughout  the  process.  These  mani- 
'ons  in  g  ands  and  viscera,  however  variable  in  degree, 
tute  coHectiveJy  the  local  effects  of  tuberculization. 

tu  i  °,thef’  and  ^pendent  on  the  gradual  exten- 
hioughout  glands  and  viscera,  may  be  registered 

3f>?firalCliail^eS'— COnvenieritly  termed  systemic  effects. 
nfrH?  ?  6  mocu,ated  animal  may  present  little  evi- 
1  r,Lf  s  urbaQce)  maintaining  and  perhaps  even  increasing 
fbt’  physiological  disturbance  may  be  observed  sooner 
,1  6  amma,  tends  to  assume  a  shabby  aspect, 

lalitTnTfn 1S  repIac<Td  b?  ffypotonus,  weight  is  dropped, 

:  nQ  ty  a  tb®  coat  deteriorates,  and  spontaneous  motility 

clisfn,^LadVranCing  “arasmus  leads  towards  death, 
ufization  f°lmS  coIIectlveIy  the  systemic  effects  of 

J  ,  ,  Complete  Diagnosis. 

f?CUAated  animat— guinea-pig,  rabbit, 

1!  ariflHnLb  traCfd  ln.  tb,e  tuberculized  human  subject, 

:  S2r°r  ln°  the  point  0f  Primary  inoculation, 
j  it  maS  te  afnC!  the  ^s.1  stance  offered,  influenced  as 
Iff  condi Hm  y  fltlal-  ffuabtles  m  the  individual  and  by 
[  i  k •  °l  .®n.vir®ument.  In  concluding  a  diagnosis 

;j  -oidd  be  rlieCVfci1S  °f  ,the.,first  importance  that  obferva- 
nena  b  d  6Cted  exPllclfcly  aud  fully  to  both  groups  of 
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(focal)  effects  in  viscera  and  other  structures  must  be 
carefully  searched  for  throughout  the  body.  We  must  «et 
away  from  undue  concentration  on  one  or  other  focal  mani- 

saW0tWh«TerithH  ?ay  happen  t0  be>  lfc  goes  without 
sayin  that  a  local  effect  may  be  such  as  to  call  for  ini- 

mediate  local  treatment,  whether  in  gland,  lung,  kidney  or 
elsewhere.  But  the  adoption  of  such  local  measures  must 
not  be  allowed  to  obscure  the  presence  of  tuberculosis  in  other 
oigans  and  tissues.  The  diagnosis  of  local  disorder  must 
be  as  complete  as  possible.  Beyond  the  local  disturbance 
a  careful  estimate  must  be  made  of  the  degree  of  general 
pfWd°^ 0gf1C? 1  dlstm'bance— in  other  words,  of  the  systemic 
effects  of  tuberculization,  as  these  may  be  registered  by 
evidence  of  neuro -muscular  intoxication  (languor,  feeling  of 
tiredness,  muscular  dystrophy,  vasomotor  phenomena,  etc ) 
by  temperature  variation,  circulatory  failure,  etc. 

Ihe  dmgnosjs,  then,  of  tuberculosis  in  a  given  case  should 
e  much  more  complete  and  definite  than  it  generally  is.  The 
determination  that  the  tubercle  bacillus  is  the  cause  of  syim 

wSf  0CiLrr+m#  r®lati?n  t0  Iun»’  kidney-  or  other  organ- 
wh ether  that  determination  be  based  on  actual  discovery  of 

the  tubercle  bacillus  in  discharge  or  excretion  or  on  other 
grounds  is  merely  the  first  step  to  the  completer  diagnosis 
which  is  essential  in  every  instance.  The  complete  diagnosis 
must  be  based  on  the  fullest  examination  possible  and  be 
given  in  terms  both  of  local  and  of  systemic  effects. 

,  Tuberculin  in  Diagnosis. 

.tuberculin  using  tha,t  term  in  wide  sense  to  include  the 
considerable  variety  of  extracts  obtainable  by  various 
processes  from  a  culture  of  the  tubercle  bacillus^may  be 
said  to  possess,  by  reason  of  its  origin  and  its  effect  on 
tuberculized  individuals,  specific  relationship  to  tuberculosis. 

the  animal  inoculated  with  .tubercle  bacilli  and  the 
tuberculous  patient  respond  in  remarkable  fashion  to  tuber- 
culm.  While  the  individual  who  remains  free  of  tuberculous 
lniection  can  tolerate  large  doses  without  production  of 
symptoms,  the  individual  who  is  tuberculized,  even  in  slight 
degree,  yields  a  response  both  local  (focal)  and  systemic.  The 
nicety  of  diagnosis  by  means  of  tuberculin  depends  on  the 
exactness  with  which  the  response,  focal  and'  systemic  is 
appraised.  J  ’ 

The  focal  effects  consequent  on  a  test  injection  of  tuberculin 
aie  most  directly  illustrated  by  the  changes  observable  in  a 
superficial  patch  of  lupus.  These  include  congestion  with 
increased  redness  and  swelling  of  the  patch  itself  and  the 
neighbouring  tissue,  with  subsequent  exudation  and,  it  may 
be,  crust  formation,  the  effects  lasting  for  several  days.  The 
focal  effects  which  are  so  evident  on  the  surface  in  the  case 
ot  lupus  are  reproduced  in  similar  fashion— it  may  be  in 
aggravated  degree  in  relation  to  tuberculous  foci  wherever 
situated  in  the  body.  They  are  to  be  carefully  sought  for  by 
till  tlie  available  methods  of  physical  examination.  * 

In  addition  to  the  focal  results,  systemic  effects  from 
tubercuhn  may  be  traced  in  the  occurrence  of  malaise  and 
piobably  disturbance  of  temperature  and  circulation.  The 
systemic  effects,  which  may  be  slight  in  a  case  of  limited 
lupus,  are  correspondingly  greater  according  as  the  area 
involved  is  larger.  They  become  pronounced,  and  may  even 
bo  serious,  where  the  foci  of  tuberculosis  are  extensive  or 
numerous,  more  especially  in  the  case  of  visceral  involvement. 

Rationale  of  Tuberculin  as  a  Theraveutic  Agent 
In  the  employment  of  tuberculin  for  therapeutic  purposes 
the  twofold  aspect  of  tuberculosis  must  be  kept  steadily  in 
view.  For  effective  cure  both  focal  and  systemic  effects  of 
tuberculin  are  serviceable.  If  tuberculosis  is  to  be  cured 
locally,  wlieiever  the  focus  be  situated,  there  must  be  a 
hastening  of  the  natural  tendency  towards  cicatrization. 
Such  cicatrization  is  the  basis  of  permanent  arrest  of  the 
tuberculous  process,  whatever  be  the  tissue  immediately 
involved.  The  local  stimulation  by  tuberculin  at  each 
tuberculous  focus  is  an  important  step  towards  that  end.  The 
remarkable  effects  in  this  direction  are  conveniently  studied 
from  week  to  week  in  connexion  with  a  superficially  placed 
tuberculous  lesion  under  treatment  by  tuberculin.  In  the 
current  discussion  of  tuberculin  therapy  too  little  attention 
seems  to  have  been  directed  towards  this  aspect  of  the 
subject. 

The  systemic  intoxication  occurring  in  tuberculosis  is 
countered,  through  the  antigenic  properties  of  tuberculin,  by 
the  elaboration  within  the  affected  system  of  antibodies  or 
the  enrichment  of  these,  if  they  are  to  be  conceived  as 
already  existing. 
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Choice  of  Tuberculin.  .  , 

The  oroup  of  fluids  collectively  termed  tuberculins  is  not 

very  well  defined.  °fi^nliii8. 

S^nch* difficult  either  to  arbitrate  or 

^Broadly  stated,  the  conclusion  I  have  formed,  after  pro- 
Wed ‘  observation  in  different  directions,  is  that  a  tuberculin 
is  likely  to  be  serviceable  in  proportion  t°tbe  closeness  °!  its 
relationship  to  the  tubercle  bacillus  and  the  directness .of .  t 
mode  of  production.  It  has  seemed  to  me,^Jt.Slet“S?de 
The  constitution  of  the  culture  medium  on  which 

ticmsbe  fulfilled! '  On  Sa^accounUhe  tuberculin  of  BeTaneck 

tubercle  in  a  medium  free  from  the  addition  of  artificial 

PeWhatever  be  the  tuberculin  employed,  the  rationale  of  its 
activity  in  both  diagnosis  and  treatment  seems  to  be  that 
when  introduced  into  the  body  it  acts  as  an 
culin  reactions  are  based  on  the  interreaction  of  antigen  and 

antibody  in  presence  of  complement. 

Since  the  first  introduction  of  tuberculin  in  1890  1  nave 
used  a  considerable  variety  of  products.  The  net  result  of 
those  observations  has  been  to  reinforce  the  conclusion  based 
on  more  theoretic  considerations.  The  tuberc^ms  I  use  mos 
commonly— both  for  diagnosis  and  for  treatment  (the  latter 
especially  in  ways  to  be  detailed  presently) -are  Kochs 
original  tuberculin  and  Beraneck’s  tuberculin,  in  varying 
excipient*  and  dilution,  according  to  the  natuie  of  the  case 
and  the  purpose  in  view. 


of  the  individual  himself  and  variations  in  the  conditions  of 
his  environment. 


Interpretation  of  Response. 

"While  the  local  manifestations  following  the  diagnostic 
test  may  reveal  little  beyond  the  fact  that  the  subject  of  the> 
test  is  tuberculized,  the  systemic  and  in  still  greater  degree, 
the  focal  effects  are  much  more  definite  and  detailed.  When 
carefully  scrutinized  and  analysed  they  are  capable  of  afford¬ 
ing  exact  information — both  qualitative  and  quantitative-as 

to  the  presence  and  distribution  of  the  disease. 

A  correct  interpretation  of  the  evidence  thus  attainable  is 
dependent  on  the  experience  of  the  observer  and  the  delicacy 
of  the  methods  employed.  When  properly  earned  out,  the 
procedure  affords  a  demonstration  regarding  the  extent  and 
character  of  the  existing  tuberculous  involvement  which  15 
remarkably  precise.  Few  diagnostic  procedures  in  clinica 
medicine  possess  greater  nicety  in  respect  of  the  informatioi 
thereby  obtained?  Of  attendant  risks  frequently  cited  b; 
critic s^of  tuberculin  I  have  seen  none,  when  the  tests  havi 
been  competently  carried  out.  The  postulate  of  competence 
in  this  case  is  no  less  necessary  than  in  the  case  of  man; 
other  exact  clinical  methods. 


Method  of  Employment  in  Diagnosis. 

The  familiar  division  into  subcutaneous,  cxdaneous,  and 
percutaneous  methods  recalls  sufficiently  the  chief  points. 


(, a )  SubcutaneoiLS. 

As  was  natural,  Koch’s  early  proposals  were  on  the  line 
of  subcutaneous  injection,  and  attention  was  drawn  to  effects 
following  such  introduction  into  the  tuberculized  subject. 
These  results  were  suitably  grouped  as  (1)  general-tor 
example,  temperature  and  pulse  disturbance;  (2)  focal— 
that  is,  changes  occurring  in  the  tuberculized  area  such  as 
I  have  already  described  in  relation  to  lupus;  and  (3)  local 
that  is,  changes  occurring  more  or  less  definitely  about  the 

point  of  puncture 


(b)  Cutaneous  and  Percutaneous. 

The  last-named  results— that  is,  local  results— are  con¬ 
spicuous  in  proportion  as  the  tuberculin  in  course  of  intro¬ 
duction  comes  into  contact  with  the  skin  structures.  _  kuc  1 
evident  local  phenomena  naturally  became  the  object  of 
closer  observation  on  the  part  of  numerous  workers,  Thus 
emerged  the  surface  reaction  associated  with  the  name  of 
von  Pirquet,  and  that  associated  with  the  name  of  Moro. 

It  is  needless  to  go  into  details  of  procedure  m  respect  of 
these  surface  tests  or  the  interpretation  of  results  thereby 
obtained.  It  is  sufficient  to  recall  the  fact  that  the  wide 
application  of  such  methods,  which  speedily  followed  von 
Pirquet's  pronouncement,  resulted  in  a  fresh  orientation  of 
the  tuberculous  problem— in  respect  more  especially  of  the 

frequency  of  infection  and  its  incidence  in  childhood. 

The  observations  based  on  the  von  Pirquet  and  allied 
procedure  have  proved  of  epidemiological  rather  than  imme¬ 
diate  clinical  value.  They  have  revealed  that  tuberculosis 
is  almost  universally  distributed  throughout  civilized  com¬ 
munities  and  that  the  occurrence  of  infection  takes  place  for 
the  most  part  during  childhood.  A  positive  reaction  to  the 
von  Pirquet  or  to  the  Moro  test  indicates  that  the  patient  is 
tuberculized.  So  long  as  the  reaction  remains  positive  the 
patient  cannot  be  said  to  be  detuberculized  in  the  strict 
sense  whatever  course  of  treatment  may  have  been  followed. 

This  negative  fact  has  its  reassuring  aspect  in  light  of  the 
“  phenomenon  of  Koch.”  The  tuberculized  animal  is  not 
infected  afresh  by  the  introduction  of  living  tubercle  bacilli. 
The  results  following  attempts  to  reinoculate  an  already 
tuberculized  animal  differ  widely  from  those  following  the 
primary  inoculation  and  are  comparable  with  the  results 
following  a  considerable  dose  of  tuberculin  when  administered 
to  the  tuberculous  subject. 

The  further  life  history  of  the  tuberculized  individual  is 
dependent  on  the  degree  of  his  resistance.  This  varies  from 
time  to  time  by  reason  of  varying  physiological  conditions 


Methods  of  Employment  in  Treatment. 

(a)  Subcutaneous. 

The  therapeutic  application  of  tuberculin  has  for  t  e  mos 
part  been  carried  out  by  means  of  subcutaneous  injectio. 
The  value  of  the  procedure  has  been  assessed  variously  b 
different  writers.  From  the  statements  made  in  currer 
literature  one  fact  seems  to  emerge  clearly— namely,  that  tb 
judgements  expressed  are  frequently  second-hand,  not  base 
on  serious  observations  of  the  writer  himself.  ^  “ 
even  if  based  on  the  writer’s  experience,  negative  statemcn 
Se  let  convincing  than  they  might  be  by  reason  ol 
haste  and  insufficiency  in  the  procedure  that  has 

“TelLpeting  claims  of  different  schools  of  thought  as 
the  ration  a' e  of  the  action  of  tuberculin  have  led  to  co 
fusion  and  embarrassment.  Exaggerated  claims  for  one 
other  scheme  of  dosage  have  been  the  fruitful  cause  of 
mnfatoraf  scepticism  o°n  the  part  of  the  practrcal  * 

in  rule  of  thumb  fashion,  may  have  tried  one  01  othei  sjst 

anTheUeontinnoansinfe-smce  its  introduction-of  tube,™' 
in  suitable  cases  has  convinced  me  that  the  procedure 
specific  curative  value.  The  case  must  be  properly  select 
Sn  other  words,  the  remedy  must  be  exhibited  at 
appropriate  stage-and  the  dose  must  be  suitably  gra  lua 
according  to  the  result  obtained  from  time  to  tme  in 
given  case.  These  are  details  which  demand  judge** 
Paced  on  experience.  The  interval  between  successive  da 
must  be  similarly  gauged,  as  also  the  duration  o  rea 
and  the  desirability,  after  appropriate  P  ’  j 

further  series  of  injections.  Some  cases  lend 
to  less  intense,  others  to  more  intense, 

A  satisfactory  result  cannot  be  looked  for  unlea  ^  ,, 
treatment  be  maintained  for  a  sufficient  leng  , 
Throughout  the  whole  period  of  treatment  watchful l  care^ 
be  taken  to  detect  the  slightest  «pres«on  of  snper^to 
susceptibility.  If  this  supervene,  dosage  should 
be  reduced  or  the  exhibition  of  tuberculin  suspended  for 

‘Te&.-The  selected  tuberculin  is  $ 

with  normal  saline,  with  the  addition  0  I  vat 

in  the  case  of  weaker  solutions  for  purposes  of <^yenie 

With  simple  aseptic  precautions,  the  injectio  ^  „„  b 


made  into  the  areolar  tissue  beneath  the  shin  ol ■ 

Care  should  be  taken  that  the  point  of  the  needte  p 
skin  completely.  In  this  way  the  uDC 

irritation  and  swelling  (phlegmon)  about  the  point  0  1 

is  avoided. 


(b)  Cutaneous  and  Percutaneous. 

Observation  of  the  effects  produced  JocaUy  1  e(; 

the  skin  have  led  to  the  exhibition  of  tubeiculm 

^cTZ^eom^SaMi's  Method).-' Thus  Sahli  was  kd^to 
stitute  for  subcutaneous  injections  a  proce  neecpe. 
cutaneous  vaccinations  by  means  of  a  specia “dermic  i 
recently  he  has  introduced  the  practice  of  ^ 

tion,  the  tuberculin  being  deliberately  produce 
skin  tissue.  He  has  ^own  that  a  consMeiable  pa 
tuberculin  thus  injected  is  absorbed  ant  /  the  intradt 
effects.  He  believes  that  the  intensity  of  the  in 
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ction  affords  a  gauge  of  the  degree  of  immunity  of  the 
ient  that  is  to  say,  of  his  susceptibility  to  tuberculin — 
1  is  at  the  same  time  a  guide  to  the  determination  of  the 
iropriate  dose,  and  so  to  the  avoidance  of  troublesome  re¬ 
ions,  systemic  or  focal.  Treatment  is  thus  directed  from 
ie  to  time  by  effects  open  to  the  eye  of  the  physician.  The 
donee  submitted  by  that  distinguished  observer  in  favour 
the  therapeutic  value  of  tuberculin  and  of  the  efficacy  of 
s  method  of  introduction  is  convincing, 

Percutaneous  ( Author's  Method), — For  some  twelve  years 
'ave  been  making  extensive  observations  on  the  effects  of 
exhibition  of  tuberculin  by  percutaneous  as  opposed  to 
icutaneous  method.  These  observations  have  led  to  very 
j  eresting  results  in  a  number  of  directions.  For  the  present 
mit  myself  to  a  brief  statement  regarding  a  therapeutic 
tliod  which  the  experience  of  these  years  has  remarkably 
:  tified. 

ine  of  the  first  points  to  emerge  in  the  course  of  these 
dies  was  that,  when  tuberculin  in  varying  combinations 
3  rubbed  firmly  into  the  skin  of  a  tuberculous  patient,  it 
^  freely  absorbed.  Moro  observed  that  a  local  skin 
ption  followed  the  inunction  of  tuberculin  mixed  with 
olin,  and  recommended  the  procedure  for  diagnostic 
poses.  Petruscliky  has  testified  lo  the  absorption  through 
unbroken  skin  of  tuberculin  exhibited  in  the  form  of  a 
'Rent  which  he  used  in  treatment. 

observations  on  a  great  variety  of  subjects  satisfied  me 
t  the  obvious  local  eruption  was  in  many  cases  associated 
!  h  signs  of  focal  reaction,  and  in  much  slighter  degree 
1  evidence  of  general  reaction.  The  focal  changes  may  be 
lily  followed  in  cases  of  lupus  and  other  superficial  mani- 
ations  of  tuberculosis,  as  also  iu  glandular  tuberculosis, 
is  likewise  traceable  in  pulmonary  and  other  visceral 
grculosis. 


Results  and  Advantages  of  Percutaneous  Method. 
y  therapeutic  procedure  is  based  on  these  facts.  Tuber- 
u  administered  percutaneously  by  inunction  is  absorbed 
exerts  a  specific  influence  on  tuberculous  processes 
never  situated,  analogous  to  those  resulting  from  sub- 
•neous  injection.  The  curative  influence  becomes  speedily 
I  ous-  I  have  records  of  its  successful  use  in  a  great 
ety  of  tuberculous  manifestations. 

I  ssuming  its  therapeutic  value,  the  method  has  numerous 
images  over  the  other  methods  of  exhibition.  Somethin^ 
be  said  for  the  absence  of  pain  or  discomfort.  The 
eaure  is  not  an  operation  in  the  mind  of  the  patient. 

;  has  significance  in  all  cases,  but  especially  in  children— 
dread  of  the  recurring  puncture  is  excluded.  The  local 
1)  reaction,  while  generally  definite  enough,  causes  little 
i  discomfort.  The  cutaneous  response  seems  to  afford 
’.me  deS»'ee  a  gauge  of  the  susceptibility  of  the  patient. 

frequecc  °Sag0'  may  ^  regu!atecl  iu  l'espect  of  amount 

simpler  cases,  with  a  few  definite  instructions  from  the 
lcian,  the  method  may  be  carried  out  to  some  extent  by 
atelhgent  nurse  or  parent,  or,  it  may  be,  by  the  patient 
eu.  In  pulmonary  and  other  visceral  tuberculosis, 
jer  caution  is,  of  course,  necessary,  and  procedure,  dosage, 
wi  0  guided  by  observation  of  focal  and  systemic 
s,  in  addition  to  those  occurring  on  the  skin  surface, 
necessitates  careful  surveillance  on  the  part  of  the 
cal  attendant. 

e  curative  influence  on  superficial  tuberculous  foci 
eous,  g  auclular,  etc.)  is  commonly  apparent  within 
weeks  and  is  as  a  rule  continuous.  Thus,  for  example, 

-  ^  agglomeration  of  enlarged  glands  becomes  pro- 

•  ^  reduced  in  size,  the  indefinite  mass  is  resolved  into 

dlscrete  glands,  each  of  which  tends  to  get  smaller 
.  ^  e,1  finally  reduced  to  a  mere  fibrous  remnant. 

remains  may  be  felt  for  a  long  time.  The 
■ R  of  recovery  by  cicatrization  may  similarly  be  followed 
ofuloderma  and  lupus.  In  the  latter  the  ad  vauce  of 

-  ative  process  is,  as  might  be  expected,  relatively 
a  similar  retrogressive  influence  may  commonly  be 

1  1  in  visceral  tuberculosis. 


|!  ..  Antic ip> ative  De tuberculization, 

’1  xMinl  U  °?i  fcbe  advantage  which  the  percutaneous 
lusLm  tln  case. of  children  in  respect  of  ease  of 

’lsianS°nV  its  continued  use  in  children  leads  to  much 
j  Je°f a  t  results-  When  the  treatment  (instituted,  it 
i L  J},  en  arged  gland)  is  maintained  for  months — 
I  ’  ^  a  ter  gland  for  which  it  was  begun  seems  to 


have  recovered— there  may  be  frequently  traced  evidence  of 
a  more  general  influence  on  enlarged  lymphatic  glands 

jlSrfc  tbf  botty  associated  with  a  general  improvement 
of  health  and  condition,  which  is  justly  interpreted  as  an 
expression  of  progressive  drtuberculization.  Our  records 
include  many  children  in  whom  such  detuberculization  has 
been  effectually  achieved.  The  remarkable  progress  from 
week  to  week  compels  attention. 

I  strongly  advise  the  adoption  of  this  line  of  treatment  on 
the  earliest  indication  of  chronic  glandular  enlargement  in 
children.  _  In  this  way  the  process  of  tuberculization— so 
nequent  in  children— may  be  successfully  countered  at  a 
time  when  the  advancing  infection  is  limited  to  the  lymphatic 
system.  By  an  arrest  at  that  stage  the  graver  incidents  due 
to  involvement  of  viscera  are  anticipated  and  prevented, 
buc.i  a  curative  and  preventive  course  of  treatment  may  be 
suitably  maintained  for  months  without  any  disturbance  cf 
the  child  s  ordinary  life.  The  exhibition  of  tuberculin  by 
inunction  has  the  advantage  that  in  most  cases  it  interferes 
little  with  the  life  and  occupation  of  the  patient. 

Formulae  for  Percutaneous  Administration 
In  developing  the  percutaneous  method  I  have  made  very 
prolonged  observations  with  various  tuberculins  in  vary  in  v 
excipients.  On  the  whole  I  am  inclined  to  recommend  the 
use  of  either  Koch’s  original  tuberculin  or  Beraneck’s  tuber- 
culm.  Both  commonly  effect  a  satisfactory  surface  response. 
Either  tuberculin  is  used  in  varying  strength  from  10  per  cent, 
up  to  50  per  cent.  As  excipient  I  prefer  “eucerin  ’’—that  is, 
a  imxture  of  5  parts  of  oxycholesterine  from  wool  fat  and 
yb  parts  of  paraffin  ointment.  Eucalyptol  in  small  quantises 
ma,y  be  added  for  conservation  of  the  ointment  as  iu  the 
following  formula: 


10-50  per  cent. 
5  per  cent, 
ad  100. 


Tuberculin  (Orig.  K.) . 

Eucalyptol  .  *” 

Eucerin . 

Misce  bene. 

Sig. :  Tuberculin  ointment,  with  caution. 

.For  simple  cases  treatment  may  conveniently  be  be<mn 
with  25  per  cent,  tuberculin.  In  young  subjects,  or  where 
there  is  doubt  as  to  the  number  and  extent  of  foci  involved 
it  is  well  to  commence  with  10  per  cent.  When  the  response 
to  the  lower  dosage  is  slight,  the  proportion  of  the  tuberculin 
is  increased.  In  all  cases  attention  must  be  paid  not  only  to 
the  local  response  but  also  to  the  focal  and  systemic  effects. 

The  actual  amount  of  tuberculin  applied  to  the  skin  in 
a  straightforward  case  (using,  say,  25  per  cent,  dilution)  may 
be  estimated  as  approximately  0.1  c.cra.  The  ointment 
containing  this  is  rubbed  (worked)  into  the  cleansed  skin 
over  an  area  of  1  to  2  square  inches  by  means  of  a  small 
sterilized  glass  rod.  As  already  indicated,  the  inuuction  may 
be  suitably  repeated— in  the  absence  of  contraindication— 
once  weekly.  Where  the  response  is  slight  the  applications 
may  be  made  at  shorter  intervals. 

Conclusion. 

It  is  an  essential  postulate  for  effective  approach  to  the 
treatment  of  tuberculosis  that  we  have  in  view  the  significance 
and  potential  of  tuberculous  infection  in  the  life  history 
of  the  infected  individual.  The  possible  resultants  from 
infection  are  extremely  various  both  in  kind  and  in  decree. 
Granted  that  a  child  lias  become  infected,  the  variety  of 
expression  of  such  tuberculization  is  illimitable;  from  slighter 
manifestations  hardly  registrable,  to  one  or  other  of  the 
graver  forms  which  may  lead  to  crippling  or  death— and  this 
at  auy  point  throughout  life,  short  or  long  as  that  may  be. 

Iu  order  to  meet  the  width  and  gravity  of  the  issue,  the  aim 
of  therapeutic  procedure  must  be  radical— that  is,  directed, 
not,  as  unfortunately  much  of  the  interference  presently- 
countenanced  is,  towards  a  mere  incident  of  the  disease,  but 
towards  the  ultimate,  essential  cause  of  the  spreading 
infection. 

If  the  validity  of  any  method  of  ^tuberculization  be 
established  it  is  clear  that  the  earlier  in  the  life  history  of 
the  infected  individual  it  is  adopted,  the  speedier  and  com¬ 
pleter  will  be  the  effect  achieved.  It  is  because  extensive 
observations  on  a  great  variety  of  clinical  conditions  and  at 
different  ages  have  convinced  me  that  the  method  proposed 
has  effective  value,  not  only  in  limitation  of  local  effects  but 
in  the  direction  of  general  detuberculization,  that  I  solicit 
for  it  your  consideration  and  a  patient  trial.  “Lightning” 
results  are  precluded  by  the  nature  of  the  process.  It 
behoves  us  to  remember  that  if  it  takes  long  to  come, 
tuberculosis,  at  the  best,  takes  long  to  go. 


496  March  24,  1923] 


CARDIAC  PROBLEMS  IN  ADOLESCENT  LITE. 


I 


hi  Binm 

Medio  l  Joumml 


ON 

CARDIAC  PROBLEMS  IN  ADOLESCENT 


LIFE. 

Delivered  to  the  Buckinghamshire  Di\  ision  of  the 
British  Medical  Association 
by 

G.  A.  SUTHERLAND,  M.D.,  F.R.C.P., 

TH  YS'CIAN  TO  THE  PADDINGTON  GBEEN  CHIDDBEN’8  HOSPITAL, 
loNSDLTING  PHYSICIAN,  HAMPSTEAD  GENERAL  HOSPITAL. 


The  problems  iu  connexion  with  disease  and  disturbance  of 
tlie  heart  vary  to  some  extent  with  the  period  of  life.  During 
childhood  and  youth  we  find  the  foundation  laid  of  organic 
lipovt  disease  which  in  many  cases  causes  no  inconvenience 
the  natlent’unHl  later  on  in  life.  On  the  other  hand  the 
disease1  may  have  been  so  severe  in  childhood,  especially  m 
cases  untreated,  that  the  whole  adolescent  life  is  seriously 
crippled.  Advancing  years  bring  their  degenerative  changes, 
cardiac  and  vasculai*  of  which  not  a  trace  is  present  m  early 
life.  Acute  illnesses  in  the  young  are  not  accompanied  by 
those  serious  cardiac  complications  which  so  often  lead  to 
cardiac  failure  in  later  life.  The  problems  which  I  bring 
before  you  to-day  are  largely  the  ones  ^hl^  have  confronted 
me  in  my  ordinary  work  and  which  I  had  to  try  first  t 
understand  and  then  to  solve.  You  will  find  that  the 
ordinary  textbooks  rather  leave  you  in  the  air  as  legaids 
these  problems  because  it  is  not  their  function  to  deal  with 
the  actual  experiences  of  medical  life  and  work.  I  propose, 
then  to  give  some  hints  as  to  how  to  approach  these 
problems  of  cardiac  disturbance  and  cardiac  disease,  so  as  to 
enable  you  to  deal  with  the  prognosis  and  treatment  of  the 
individual  cases  you  are  called  on  to  deal  with  in  practice. 


1.  Congenital  Heart  Disease. 

I  do  not  refer  here  to  cases  which  have  been  recognized 
early  and  watched  through  infancy  and  childhood,  but  to  the 
unexpected  discovery  of  a  cardiac  lesion,  usual  y  through  the 
presence  of  a  cardiac  murmur.  The  boy  or  girl  may  be  quite 
well  and  happy,  the  parents  may  have  had  no  cause  to 
suspect  hidden  trouble,  but  the  doctor  is  often  pained  and 
puzzled  and  anxious  as  to  what  he  ought  to  do.  The  murmur 
is  often  loud— iu  fact  some  of  the  loudest  murmurs  are  found 
in  connexion  with  congenital  lesions.  It  is  usually  systolic 
in  time,  loudest  at  the  base  of  the  heart  or  at  the  left  side 
of  the  sternum,  and  often  quite  audible  in  the  back.  On  a 
svstolic  murmur  alone  it  is  not  wise  to  make  a  diagnosis  ot 
the  exact  lesion — nor  is  it  necessary.  If  a  double  murmur  is 
heard  at  the  base,  running  through  systole  and  diastole— 
the  so-called  mill-wheel  murmur— one  can  with  confidence 
diagnose  a  patent  ductus  arteriosus.  This  is  sometimes 
taken  to  be  the  double  murmur  of  aortic  disease — obstruction 
and  regurgitation — but  to  anyone  who  is  familiar  with  the 
characteristic  sound  of  an  aortic  regurgitant  murmur  the 
difference  ought  to  be  manifest.  The  changes  in  the  heart 
and  in  the  circulation  which  follow  from  a  double  aortic 
lesion  are  quite  different  from  those  in  a  patent  ductus 

arteriosus  case.  .  ,  •.  1 

We  return  to  our  patient  with  the  evidence  of  a  congenital 
heart  lesion  and  his  puzzled  doctor.  The  first  comforting 
fact  is  that  if  the  boy  has  reached  the  age  of  12  or  15  years, 
the  congenital  lesion  cannot  have  been  very  severe,  for  if  it 
had  the  boy  would  have  died  in  early  life.  The  mortality 
associated  with  congenital  heart  disease  is  very  high  during 
the  first  five  years  of  life,  either  from  cardiac  failure  or 
defective  circulation.  So  that  the  fact  that  the  patient  has 
passed  through  childhood  successfully  is  a  hopeful  sign. 

The  doctor  will  next  make  a  general  survey  of  his  patient 
from  the  point  of  view  of  his  physique  and  development.  If 
he  finds  that  the  boy  has  grown  normally  and  has  the 
development  suitable  to  his  years,  he  may  also  be  reassured 
as  to  the  degree  of  congenital  defect.  It  may  be  laid  down  as 
a  general  law  that  if  any  vital  organ  has  had  its  functional 
capacity  impaired  from  the  time  of  birth  there  will  follow  a 
corresponding  defect  in  the  normal  general  development  of 
the  body.  This  condition',  known  as  infantilism  or  dwarfism, 
is  seen  as  tlie  result  of  congenital  disease  (with  impaired 
f  unction)  of  the  liver,  the  intestines,  the  pancreas,  the  kidneys, 
the  Iuugs,  and  the  heart.  Hence  if  we  find  our  young  patient 
normally  developed  we  have  an  indication  not  to  form  a 
gloomy  prognosis. 


Another  question  to  be  settled  is,  What  sort  of  life  has  tl 
patient  been  able  to  lead  ?  Has  he  led  the  ordinary  life  , 
childhood,  or  has  he  been  unable  to  engage  in  tlio  games  at 
exercises  of  his  companions  ?  If  the  parents  are  unaware 
any  disability,  or  if  the  boy  has  been  leading  an  ordinary  hi 
then  we  have  most  important  evidence  as  to  the  small  sigr 
ficance  of  the  congenital  lesion.  You  may  count  as  of  1 
importance  the  presence  of  a  murmur,  however  loud  it  ma 
be  if  the  boy  holds  his  own  at  cricket  and  football,  it  the 
has  been  no  disability  of  the  heart  from  the  functional  poi 
of  view,  you  will  probably  find  no  evidence  of  dilatation 
hypertrophy  in  the  ventricles,  or  any  physical  change  in  t. 

heart  other  than  the  murmur. 

On  the  other  hand,  there  may  have  been  noticed  a  certs 
limitation  in  the  patient’s  ability  to  undergo  any  active 
prolonged  exertion  within  the  normal  powers  of  his  years, 
such  a  case  you  will  probably  find  some  change  in  the  size 
the  heart,  usually  in  the  shape  of  hypertrophy  of  the  rig 
ventricle,  sometimes  of  both  ventricles.  When  there  is 
difficulty  in  supplying  oxygen  in  sufficient  amount  to  t 
tissues  as  the  result  of  a  congenital  lesion  there 
some  compensatory  change  in  the  heart,  manifested  as  hyp 
trophv,  or  in  the  blood,  manifested  as  polycytliaemia.  Wh 
the  compensation  is  complete,  as  sometimes  happens,  tk 
will  probably  be  no  symptoms  of  functional  disability,  v  h 
the  compensation  is  not  quite  complete,  as  more  commoi 
happens,  there  will  be  a  corresponding  limitation  of  1 
patient’s  powers  owing  to  functional  inefficiency  of  the  Lea 
If  these  views  be  accepted  the  indications  as  to  the  lines 
treatment  will  be  clear.  The  boy  who  has  no  symptoms  a 
who  has  been  leading  an  ordinary  life  will  be  allowed  f 
encouraged  to  continue  doing  so.  The  boy  who  has  toi 
certain  limitations  to  the  amount  of  exercise  lie  can  take  . 
strain  he  can  undergo  will  be  advised  to  keep  well  wi 
those  limits.  More  especially  are  competitive  struggles  v 
healthy  boys  to  be  discouraged.  His  life  race  must  be  rui 
a  slower  pace  and  with  a  certain  time  Mow&nce.  R ec 
breaking  is  not  for  him.  If  we  are  guided  by  the  s; 
ptomatology  in  these  cases  our  treatment  will  probably 
much  more  beneficial  to  the  patient  than  if  we  concent* 
on  the  problems  presented  by  the  cardiac  murmurs.. 


2.  The  Asthenic  Heart. 

I  have  applied  the  term  “  asthenic  heart  ”  to  a  very  conn 

Tf.  nr»t.  a.  disease,  but  a  deve 


condition  m  adolescence.  It  is  not  a  disease,  but  a  deve 
mental  form  of  general  asthenia  which  may  manifest 
bv  symptoms  ascribed  to  a  weak  heart.  .  , 

My  typical  example  of  this  condition  is  that  of  a  w 
eirl  for  whom  medical  advice  is  sought  because  of  fainting 
palpitation,  or  temporary  loss  of  consciousness,  or  StK 


KgesTn  colour— turning  white  or  flushing  suddenly 


pffin  about  the  precordial  region.  Alarm  lias  been  cause- 
the  presence  of  one  or  more  of  these  symptoms,  and  the  n 
diagnosis  has  been  some  form  of  heart  trouble.  , 

Now  we  have  here  a  serious  problem— to  say  ^ 
a  heart  is  sound  or  not.  All  of  us  can  detect  well  ma 
disease  of  the  heart  with  great  ease,  but  when  lfc  eomes  , 
decision  as  to  the  absence  of  any  disease  the  problemjsn 
more  difficult.  One  fact  may  be  kept  in  mind  he.e- 
while  in  advanced  life  we  often  find  symptoms  of  or 
disease  without  marked  physical  changes  m  the  heart,  U 
adolescence  we  are  not  likely  to  meet  with  s 
disease  which  is  not  evidenced  by  clearly  defined Ip} 
changes  in  the  heart.  Before  dealing  with  the  ewumn 
of  our  patient’s  heart  let  us  consider  the  symptoms  I 
have  excited  alarm. 

In  adolescent  life  organic  heart  disease  may  or  “  y 
accompanied  by  symptoms.  The  symptoms  /when  I 0 
are  usually  definite  and  traceable  to  the  heart.  P 
who  are  going  about  they  are-shortness  of  breath  0  ^ 
a  disinclination  to  make  the  exertions  which  are  a  p  ( 
healthy  companions  of  their  own  age,  and  a  feellB§ 
ness  after  moderate  exertion.  These  symptom  ‘ 

compatible  with  heart  disease,  and  to  the  me  , 

suggest  it.  You  will  note,  however  that  our  type  P ’ 
here  has  not  been  brought  because  of  these  symptom -| 
ness  and  fainting,  loss  of  consciousness,  sud  ofci 

colour,  and  chest  pains — these  are  not  sugg  J 

disease  in  young  people  who  have  been  lea  1  =>  ei 
life.  I  go  farther  and  say  that  so  far  as  my 
goes  a  history  of  one  or  more  of  these  sympton  ,  ■  a  ; 
evidence  that  the  boy  has  not  heart  dl8fJs  *  t  Lpool 
familiar  with  the  type  of  boy  or  girl  who  faints  at  1 

standing  up.  The  vasomotor  tone  is  low 
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tonus  is  not  fully  developed.  This  is  the  type  of  case  we  are 
dealing  with,  and  the  other  symptoms  are  to  be  similarly 
explained.  So  that  in  dealing  with  symptoms  which  have 
caused  alarm  in  the  family  circle  and  led  to  a  diagnosis  of 
heart  disease  do  not  be  misled,  but  consider  carefully  whether 
tlie  symptoms  aie  really  cardiac  and  whether  they  cannot  be 
explained  as  having  another  origin. 

The  Patient’s  heart  must  be  examined,  and  here  it  must 
be  admitted  difficulties  often  arise  and  differences  of  opinion 
appear.  There  are  certain  changes  in  the  heart  which  some 
will  pronounce  to  be  pathological  and  which  others— including 
rnyse  f  will  declare  to  be  within  physiological  limits.  The 
common  changes  noted  are  :  (1)  an  increase  of  the  heart  rate ; 
2)  an  irregular  action  of  the  heart;  (3)  the  presence  of  dilata- 
tion,  usually  of  the  left  ventricle;  (4)  the  presence  of  a  systolic 
murmur  at  the  apex.  J 

(1)  Increased  Frequency  of  the  Heart  Rate.— While  no  one 
will  be  alarmed  by  an  increase  of  rate  up  to  100  beats  a 
minute  when  one  finds  a  rate  of  120,  or  140,  or  even  160,  as 

f°T?d  Jt’  thfr?  1S  apt  to  be  suspicion  as  to  serious 
lisease.  The  rapid  heart  in  those  cases  is,  however,  the 
esult  of  nervous  disturbance  and  instability.  The  owner  of 
lie  heart  which  runs  off  at  the  rate  of  140  will  show  other 
widen ces  of  nervous  instability,  more  especially  on  the 
ympathetic  and .  emotional  side.  Endocrinologists  would 
10  doubt  supply  information  as  to  the  exact  hormone  which 
s  wanting  or  is  in  excess.  You  will  find  that  the  heart  rate 
anes  much  from  time  to  time,  but  when  the  patient  is  asleep 
is  always  normal.  This  does  not  happen  in  hearts  which 
,re  toxm  or  suffering  from  active  organic  disease. 

(2)  Irregular  Action  of  the  Heart.-A  sinus  irregularity  of 
;  lie  heait,  if  the  action  is  slow,  is  very  common  and  is 

ependent  on  respiration.  Extra-systoles  may  occur  at  times 
Wien  there  is  a  combination  of  these  two  irregularities— a 
m'egu*arlty,  as  I  have  called  it— the  result  is  rather 
uzzling  to  one  unaccustomed  to  the  irregularity.  It  should 

ewtyLnet  PVn  ^;nd  tLat  the  serious  irregularities  of  the 
eait  beat,  such  as  those  associated  with  aurichlar  fibrillation 

nr  cu!ar  flutter,  heart-block,  etc.,  are  extremely  rare  during 
oescence.  On  the  other  hand,  the  above  forms  are  quite 

old  h^bimSh  UDa  17  be+fCOguize?  by  makinf?  tb®  Patient 
,atb/  D“flnR  tbe  Period  of  breath-holding  the 
us  megularity  will  disappear  entirely,  and  the  extra- 
t  stoles  will  present  their  characteristic  features  which  are 

■  tl  LpT°Snifd-\-  Xt-may  be  stated  definitely  that  neithe? 
e  1Ire^u  anties  is  of  any  significance  or  importance  as 

m  tbe  absence  01  a-y  °rgatic 

ail  U  a™edioal  maD  believes  that  the  youthful 

ior.  1  ?t  rinf  c.ertam  position  and  within  the  prescribed 

SicalPdS  ?mitatl°DS  °f  -the  textbooks<  be  will  find  patho- 
8nn!Pn  common  m  these  patienls.  Having  found 

bed-ir  °CCasi,°.n  b®  wdl  Probably  order  some  months’  rest 
obablv  1  76  w  ?e  faGt  tbat  a  lifctle  exercise  would 

1  tlie  other  ham?glbt  ^  WltL.m  LlS  normal  standards.  If, 
mthful  1  ParM-  d’-  6  rec°g?2Z0S  as  is  the  case-that  the 
>ex  ha  vCar  16S- man.y  different  positions,  and  that  the 

findina  the  nVn -labRe  ?°-lntAbe  wil1  Bot  be  much  concerned 
,lf  an  fnch  pex  beat  ln  tbe  fourth  intercostal  space  and 
bent  8  16  tbeBlppIe  bne-  He  will  examine  the 

ercise-  and  hf  win  yi°g  d10Wn;  after  rest  and  after 

wt.  In  tlfe  tLr  f  tG  maDy  cbanges  in  tbe  shape  of  the 
nhf  Ailj.ii  e  type  °f  case  we  are  dealing  with  there  is  no 

0  disnl  tbeSG  pbJ’Si0,°gicaI  variations  are  strongly  marked 
eatS  (eTDt  °fJhe  apex  patwards  and  to  the  left  is 
1  a«ain  as^he  rpg’  It  (luaby  striking  is  the  way  it  may  come 

I  a  smart  run  n"  any  St™m  Uir0Wn  0B  tbe  such 

nkhmthatf  1  dl'awiu£  deeP  breaths.  I  cannot  help 
LtrikiSo  fS"° 11  Patients  full  inflation  of  the  lungs  lias 

,i  Z  ft  on  tlloHbrl?g,nf  the  Leart  back  to  “  normal  ” 
htoorinfeV'  °ftbrr  band- oue  is  dealing  with  dilatation 
!  -he  anev  rln  r  d!sease’  ,lfc  wdl  be  found  that  the  position 
l:PoT,  r  “  “f  “  sa“a  aa  -suit  of 
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I  i,C,m.0r  fub  respirations. 

'i  rmur  eisPo7tenCaudible  Murmu?-~A  soft  systolic 

II  varranf^a  ,aPdlble  at  tJie  apex  and  may  give  rise  to 

I  -  well  t0Sbeai^Tn  Sm^nd^eUiafcdiSea,S'e''  ^  oonnex*on 


gurgitation  isTevrn-  fliT  LUaC  slight  degre®  of  mitral 
if  ng  Person  rl’l  61  *  16  caaso  of  cardiac  symptoms  in  a 
it  variation  f,  hl5e  tbe  dilatatio'>.  is  subject  to 

•  ons  o/  r  S\  Ume  to  time’  and  under  chancing  con- 

i  a  olrtort?tirTe/,  B,0tl‘  f 6  Probably  depeudlnfou 

lhactiug  and  .  ,  “  ,  '  ,Tbe  ventricles  are  uot 

,  c  and  tbe  valves  are  not  closing  with  their  usual 


smartness  and  efficiency.  Hence  at  times  a  slight  reflux 
takes  place  through  the  mitral  valve,  and  a  systolic  murmur 
becomes  audible.  The  important  point  is  that  we  have  no 
clear  evffience  here  of  valvular  disease,  and  systolic  murmurs 
t  the  a^ex,  apart  from  definite  valvular  disease,  may  be  safel  v 
ignored  in  the  case  of  young  people.  J  y 

Me  have  thus  failed  to  find  any  convincing  evidence  of  tlm 
presence  ot  serious  heart  lesion.  At  most  we  have  made  out 
caidiac  flabbiness  and  instability— a  very  different 
condition  from  organic  disease.  If  we  extend  our  examina- 

Jwnlp  tllG  meSt  °f  thce  cl^cnlatory  system  we  shall  probably 
discover  evidences  of  a  lowered  vasomotor  tone.  The  ex¬ 
tremities  are  often  cold  and  dusky,  and  chilblains  a?o 
common  y  present  in  the  winter  months.  The  pulse  is  soft 

the  aWm&k  a  qd  °f  -fOW  teBsion-  If  we  feel  it  at  the  wrist  with 
the  aim  pendent  it  may  appear  to  be  fairly  good,  but  if  tbe 

hand  be  raised  above  the  head  the  pulse  falls  away  or  dis- 
appefirs  entirely  This  is  in  marked  contrast  to  the  pulse  in 
healthy  youth,  which  maintains  its  good  tone  in  any 
position  and  irrespective  of  gravity.  Functional  or  postural 

instability.13,  present  as  tbe  result  of  vasomotor 

eud+?U!  examination  of  these  patients  still  farther 
we  shall  find  that  it  is  not  only  the  heart  and  blood  vessels 
which  are  asthenic,  but  that  other  muscles  in  the  body  are 
lackmg  in  tone.  The  stomach  and  intestines  are  atonic. 

.  plashing  is  often  elicited  in  the  stomach  many  hours  after  a 
mea  ,  due  to  atonic  dilatation.  The  muscles  of  the  abdominal 
wall  aie  flabby  and  atonic.  So  general  are  these  evidences 
of  muscular  weakness  that  we  are  led  to  assume  a  nervous 
cause  rather  than  a  purely  muscular  condition.  There  is  as 
the  basis  of  the  varied  symptomatology  an  underlying  state 
of  nervous  instability  and  immaturity.  Whether  time  will 
show  that  this  is  also  traceable  to  some  endocrine  defect  or 
not  1  cannot  say  definitely— it  is  quite  possible.  But  there  i» 
no  doubt,  from  the  period  of  life  at  which  the  symptoms  show 
themselves,  that  the  condition  is  largely  a  developmental 
one,  tending  to  come  on  at  the  age  of  puberty  and  to  pass  off 
when  the  patient  has  reached  adult  development.  In  some 
cas^s  it  does  not  pass  off,  and  if  the  subject  has  joined  up 
and  been  accepted  for  the  army,  after  a  period  of  strain  he 
will  be  discharged  as  suffering  from  “soldier’s  heart.” 

As  regards  treatment,  if  the  symptoms  complained  of  are 
not  cardiac  in  origin,  and  if  signs  of  organic  disease  of  the 
heart  are  absent,  do  not  acquire  the  reputation  of  bein«  a 
careful  doctor  at  the  expense  of  the  patient’s  future— by 
treating  him  as  suffering  from  a  weak  heart.  If  you  accept 
the  views  given  above  you  will  agree  that  the  very  worst 
policy  to  pursue  is  to  make  invalids  of  these  subjects  bv 
guarding  and  treating  their  hearts.  Such  a  policy  lias  in  the 
past  cut  short  many  a  promising  career.  Patients  of  this 
type  are  to  be  encouraged  to  lead  an  active  open-air  life,  and 
tlieir  ordinary  routine  is  only  to  be  regulated  so  far  as  to 
protect  the  undeveloped  powers  from  undue  stress  and  strain. 

3.  The  Athletic  Heart. 

A  somewhat  allied  condition  is  described  and  known  as  an 
“  atbletic  heart.”  After  some  more  than  usually  severe  game 
or  other  exertion  a  boy  has  fainted  or  complained  of  severe 
piecoidial  pain.  He  is  said  to  be  suffering  from  a  strained 
heart.  Now  I  do  not  wish  to  deny  the  possibility  of  the  heart 
of  a  healthy  boy  being  strained  as  the  result  of  exercise,  but 
I  do  say  that  I  have  never  met  with  a  case.  I  have  met  with 
many  cases  in  which  the  heart  was  said  to  have  been 
strained,  but  in  all  cases  some  other  explanation  presented 
itself.  In  some  cases  a  damaged  heart  was  present,  the 
result  of  organic  disease,  which  had  been  latent  as  regards 
symptoms  until  a  breakdown  occurred.  I  recall  the  case  of  a 
young  miner  who  was  said  to  have  injured  his  heart  as  the 
result  of  lifting  a  heavy  piece  of  coal.  He  became  breathless 
and  suffered  from  palpitation,  and  the  doctor  who  examined 
him  found  that  lie  had  strained  his  heart.  He  drew  full 
compensation  for  this  for  twelve  months,  at  the  end  of  which 
time  I  saw  him.  There  was  well  marked  mitral  stenosis 
with  hypertrophy  of  the  right  ventricle.  By  no  stretch  of 
imagination  can  mitral  stenosis  be  induced  by  physical  strain. 
This  young  fellow  had  certainly  had  rheumatic  valvulitis 
seme  ten  years  previously,  with  the  gradual  development  of 
stenosis  in  the  mitral  valve,  but  with  compensation  fully 
maintained  until  a  severe  muscular  effort  broke  it  dowm. 
This  is  one  type  of  the  so-called  strained  heart  to  be  met 
Avitli.  In  other  cases  so  described  I  have  failed  to  find  any 
evidence  of  injury  or  strain.  The  diagnosis  lias  been  made 
either  on  the  symptoms  described  in  the  last  section— 
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tlmS  heart  k  ^eryTell  tbL' ^protect  itself,  makes  its  own 
adjustments  undL  conditions  of  physical  stress,  and  when  it 
has  had  enough  produces  in  its  owner  sensations  of  breath¬ 
lessness  precordial  pain,  or  exhaustion,  which  make  him  pull 
up  I  do  not  deny  the  possibility  of  a  healthy  youth  pro¬ 
ducing  a  condition  of  injurious  strain  m  his  own  heart  but 
X  think  all  the  chances  are  very  much  against  it,  and  I  have 
not  so  far  met  with  a  case.  Consequently  I  do  not  find 
that The  problems  of  a  strained  heart  in  youth  are  very 
difficult  of  solution. 


suggestive  of  mitral  incompetence  or  of  a  lesion  of  the1 
pulmonary  valve;  often  soft  and  indeterminate  as  to  whether 
they  are  produced  inside  or  outside  the  heart;  and  often 
puzzling  as  to  whether  they  signify  or  . lothmgl 

That  is  whv  I  call  them  murmurs  that  do  not  count,  liiey 
are  not  worth  worrying  about.  However  exact The ^gnosis , 
one  learns  nothing  from  the  murmur  as  to 
will  be  decided  by  the  presence  or  absence  of  other  changes 
about  the  heart,  indicative  of  a  valvular  lesion. 

In  the  solution  of  our  cardiac  problems  I  tb^kJ?ne  smi  k 
method  of  examination  is  too  much  “eglected-namely 
ual cation.  At  the  age  we  are  considering  it  is  much  mort 
applicable  than  in  later  years  when  fat  breasts  and  thick 
chests  make  precordial  palpation  of  little  use.  In  adolescent- 

we  cL  make  out  the  car'diae  boundaries  by  palpatmu^ 

nercussion  with  great  accuracy  and  we  can  determun 
definitely  the  presence  of  two  most  important  conditions 
namely/dilatation  and  hypertrophy.  Personally  I  lean 
lunch  more  about  the  condition  of  the  heart  from  palpatioi 
Zn  I  do  from  auscultation.  By  auscultation  one  learn 
what  noise  a  valvular  lesion  is  producmg;  by  palpation  ou 
learns  what  effect  the  lesion  is  producing  on  the  heart,  bom 
doctors  beginning  with  auscultation,  receive  such  a  shock  0. 
hearing  a  murmur  that  they  make  no  further  exam.nat.or 
Let  me  illustrate  my  point. 


4.  Organic  Heart  Disease. 

It  was  suggested  to  me  that  I  might  give  you  an  address 
to-day  on  cardiac  murmurs.  Heaven  forbid !  I  hope  that 
none  of  vou  has  to  mourn  over  years  misspent  in  the  un¬ 
profitable  study  of  cardiac  murmurs,  as  I  have.  Who  was  it 
who  gave  the  death  blow  to  this  futile  pursuit.  It  was 
James  Mackenzie,  a  general  practitioner  m  Burnley,  who 
evolved  the  real  methods  of  cardiac  examination,  discovered 
manv  hidden  secrets  of  the  cardiac  mechanism,  and  pointed 
out  the  lines  of  further  and  progressive  investigation. 
Mackenzie  has  always  held  that  murmurs  have  to  be 
considered  in  any  examination  of  the  heart,  but  lie  has  also 
shown  that  they  do  not  hold  that  position  of  importance 

which  had  been  accorded  them.  .  ,  , 

For  practical  purposes  we  may  divide  murmurs  into  two 
classes:  first,  those  that  count,  and  secondly,  those  that  do  not 
count.  This  applies  very  well  to  the  adolescent  period  of  life. 

Bv  the  term  “  murmurs  which  count  I  mean  those  that 
are  indicative  of  serious  valvular  disease,  and  most  commonly 
of  lesions  which  lead  to  progressive  cardiac  change  and  cardiac 
disability.  The  murmur  in  itself  is  nothing.  The  questions 
it  raises— Has  the  underlying  lesion  produced  any  changes  m 
the  heart?  and  Are  these  changes  serious  and  likely  to  be 
progressive  ?— are  everything.  A  murmur  is  a  clue  which 
has  to  be  followed  up,  if  it  bears  evidence  on  the  face  01  it 
that  there  is  something  behind.  The  two  chief  murmurs 
falling  into  this  category  are  the  presystolic  murmur  of 
mitral  stenosis  and  the  diastolic  murmur  of  aortic  regurgita¬ 
tion  They  claim  notice  because  of  their  frequency  and  their 
importance.  During  adolescence  a  presystolic  murmur  tends 
to  alter  and  become  louder  because  the  initial  lesion  of  child¬ 
hood  mitral  valvulitis,  has  induced  a  progressive  narrowing 
of  the  mitral  valve.  As  the  youth  grows,  the  heart  should 
also  increase  in  size,  and  the  mitral  valve  should  become 
larger.  But  the  process  of  stenosis  which  has  begun  prevents 
this  enlargement  of  the  mitral  opening,  and  thus  the  work  of 
the  right  heart  is  increased.  The  diastolic  murmur  of  aortic 
regurgitation  is  quite  common,  much  commoner  than  is 
usually  stated  and  believed.  This  is  because  it  is  easily 
overlooked  unless  one  is  always  on  the  watch  for  it. 
Either  of  these  murmurs  may  be  present  at  this  age  with¬ 
out  any  symptoms— that  is  to  say,  the  patient  may  be  leading 
an  ordinary  life  and  unconscious  of  any  cardiac  disability. 
This  is  all  to  the  good,  but  a  careful  examination  of  the  heart 
for  secondary  changes  is  none  the  less  necessary.  It  is  on 
the  symptoms  present  and  on  the  secondary  changes  in  {Re 
heart  that  our  immediate  prognosis  and  treatment  are  based, 
and  not  on  the  mere  presence  of  the  murmur.  These,  then, 
are  the  two  chief  murmurs  which  count.  Expressed  in  other 
words,  it  may  be  said  that  it  is  the  murmurs  which  are 
diastolic  in  time  that  count.  Compared  with  these  two  in 
frequency,  the  other  murmurs  which  are  of  importance,  such 
as  an  aortic  systolic  murmur,  are  so  rare  as  not  to  call  for 

consideration  here.  ,  „  T 

By  the  term  “  murmurs  that  do  not  count  1  mean  the 
systolic  murmurs  common  at  the  apex  and  the  base,  often 


A'voung  patient  was  found  to  have  a  heaving  apex  bea  ,  ontsid 

thtSAne, 

was  no  murmur  audible  ventricle  The  radial  artery  wa 

from  the  hypertrophy  of  *  ure  was  160  mm.  Tt 

hard  and  thickened,  and  the  blood  Pressure 

urine  was  of  low  specific 1  gravity  ““ncS -of  bilatetaf  cyst 

abnormal  was  detected.  There  was  as ”[‘nc5e  of  rStlar  Mw> 

CtorfuiapSpa“  n  stowed  an  ‘VpOTcSon  tl 

S  extend  „£ do abe  d-iole  A  diagno. 

pulmonary  U 

was  found 
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Palpation  does  not  always  settle  cardiac  pto  ems,  u 
mav  do  good  fn  raising  them.  For  instance,  suppose  tb 
on  palpation  a  definitely  hypertrophied  actum  of  the  1 
ventricle,  with  extension  outwards  of  the  apex,  is  felt 
clearly  our  duty  to  search  for  some  cause  in  the  hea 
the  circulation  for  this  hypertrophy.  If  on  a  . 
fl  murmur  systolic  in  time,  is  heard  at  the  apex,  some 
coZXZaeeV  this  as  a  sufficient  explama  .on  «*»  « 
the  case  one  of  mitral  incompetence  rhis 

in  some  cases,  but  in  my  expenen  ,  re^ureitati! 

case  of  these  young  people  to  find  “llra‘  rgBefcj 

leading  to  great  hypertrophy  of  tb®.  leEfcT  ®k  you 

accepting  this  as  a  complete  explanation  I  w  cr.,,  v 

examinecarefully  for  two  other  ^rf'ac  lesions.  Iheyv. 
not  probably  both  be  present,  but  one  oi  ot  he 
a  sufficient  explanation.  The  one  is  aortic  b 

manifested  by  a  diastolic  murmur,  heard  either  atth 
or  along  the  left  side  of  the  sternum.  The  other  nv 
cardial  adhesions,  usually  betwcen  the  penc  l  ext| 

chest  wall,  and  tying  down  the  ventricle  v  hvpertrophy  i 
that  it  can  only  carry  on  the  circulation  by 
dilatation.  Either  ot  those  conditions  \  P  I 

amount  of  hypertrophy  which  is  seldom of  theP 
mitral  regurgitation  at  this  age,  and  one  or  °th< o  o  q  I 
usually  present  in  such  cases,  although  ve  y  J  j 
ToIeZ  ’in  the  same  way  when  we  find  « 

right  heart,  with  heaving  ensiform,  and  JV  t*  to  1 
tion  well  to  the  right  of  the  sternum,  we  m  x  y 
some  lesion  which  will  explain  ihisabnormahty.  I  ^  •, 

the  result  of  mitral  regurgitation  but  it  usua  y.  I 

commonest  causes  here  are  initial  stenos  1  YoQ 

stenosis,  which  should  be  caref-u  y  mutually  helpf1! 
find  that  auscultation  and  palpation  are imutua . 

auscultation  in  that  it  leads  one  to 

heart  which  result  from  the  lesions  I  ^ieart  wl, 

and  palpation  in  that  it  shows  changes  ir i  the 
lead  one  to  seek  out  the  lesions  causing  them. 


Treatment.  [ 

The  treatment  of  heart  disease  dui mg  Jg  tqe 

certain  problems  of  its  own.  I  'erha* .  1 0  ired  and  chr 

vention  of  further  rheumatic  infection.  Acq 
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art  disease  in  early  life  is  the  result  of  acute  rheumatic 
fectiou— for  all  practical  purposes  other  causes  may  be  left 
t.  1  ho  danger  of  fresh  infection  or  the  recrudescence  of 
cent  infection  persists  as  a  real  one  all  through  adolescence, 
metimes  this  will  take  the  form  of  an  acute  flare-up — acute 
aumatio  fever ;  in  other  cases  it  will  bo  manifested  by 
ght  pains  in  joints  or  tendons  or  muscles,  symptoms  which 
not  incapacitate  the  patient  but  are  unfortunately  often 
coinpanied  by  fresh  endocardial  and  myocardial  inflam- 
ition.  Consequently  my  own  practice  is  to  treat  those 
tients  all  through  adolescent  life  with  sodium  salicylate, 
lis  need  not  be  given  continuously,  but  for  a  week  or  ten 
vs  in  every  month  the  patient  should  take  from  40  to 
giains  of  sodium  salicylate  daily.  This  is  the  best 
sventive  treatment  of  further  infection  which  I  know. 

Those  patients  who  have  a  cardiac  lesion  but  who  present 
symptoms  under  the  ordinary  routine  of  life  had  better 
left  alone  so  far  as  any  heart  treatment  is  concerned, 
giving  advice  about  their  future  life  and  work  one  will 
turally  select  some  occupation  which  does  not  involve 
lat  physical  strain. 

Those  patients  who  have  a  cardiac  lesion  and  who  find 
it  any  extra  exertion  induces  symptoms  such  as  breath- 
sness  had  better  be  advised  to  observe  their  own  limita- 
os.  Games  and  exercises  should  be  regulated  so  as  not  to 
3  out  the  patient  or  produce  cyanosis  and  breathlessness, 
selecting  a  suitable  occupation  for  their  adult  life  it  will 
ibably  be  best  for  them  to  take  up  work  of  a  sedentary 
ture  so  that  the  exercise  they  take  may  be  independent 
their  work  and  not  part  and  parcel  of  it. 

Those  patients  who  have  a  cardiac  lesion  accompanied 
breathlessness  and  distress  on  any  exertion  do  not  require 
be  specially  restricted.  Nature  will  teach  them  to  go 
w  and  not  to  do  themselves  harm.  They  have  per- 
nently  damaged  and  disabled  hearts. 

Turing  adolescent  life  there  is  less  call  for  direct  treatment 
the  heart  than  either  before  or  after.  This  is  fortunate,  for 
.pares  me  the  trouble  of  going  into  the  nature  of  efficient 
1  direct  cardiac  treatment.  I  am  afraid  I  should  only  have 
losed  my  own  want  of  knowledge  of  the  whole  subject  of 
diac  tomes  and  my  utter  scepticism  as  regards  most  of 
m.  No  one  has  yet  discovered  a  tonic  which  will  improve 
’  action  of  a  heart  which  has  hypertrophied  in  order  to 
vcome  some  permanent  difficulty.  No  one  has  yet  dis- 
ered  a  tonic  which  will  restore  that  heart  when  once  the 
scular  power  has  given  out.  The  more  one  studies  the 
ion  of  the  heart  in  health  and  in  disease  the  more  one  is 
ick  by  its  wonderful  power  in  accommodating  itself  to 
•  ever-varying  calls  of  the  circulation,  and  in  over- 
[  difficulties  and  new  problems  introduced  as  the 

1  ot  disease.  Of  all  the  self-regulating  mechanisms  in 
!  ,  iuman  economy  there  is  none  which  surpasses  the  heart 
be  power  of  meeting  difficulties  in  health  and  developing 
ipensatory  changes  in  disease.  These  inherent  powers  of 
iucing  compensatory  changes  in  the  heart,  largely  through 
ertropliy  of  the  cardiac  muscle,  are  specially  manifested 

■u t  in  adulThfe  “°fc  t0  b°  relled  on  to  the  same 

e  can  ease  the  work  of  a  diseased  and  labouring  heart  by 
Lin«+?artia!.reSit'.  Wes  can  remove  all  physical  strain  by 
!  f  th®  patient  in  bed.  We  can  cut  off  the  sources  of 
disturbance  in  the  brain  by  sedatives  and  narcotics. 

i  °  -  deal  ^  some  extent  with  difficulties  in  the  circula- 
;  wing  to  the  engorgement  of  other  organs  or  the  pre- 

...?  n0e<?,ema  and  effusion.  These  things  are  possible, 
en  it  comes  to  be  a  question  of  direct  action 
f  1  -  earto  treatment  directed  to  improve  the  action 

lessness  ^  apt  t0  discover  our  therapeutic 

1*2?  is  ,one  condition  in  which  the  heart  is  disturbed 
U  *?n  13  impaired,  not  through  the  valvular  lesion  and 
if  .  thyocardial  exhaustion  primarily,  but  as  the 
N  LaU  abn.or“ally  rapid  rate.  The  cardiac  force,  as 
ws  Us  pumping  function,  may  be  sufficient  and  the  com- 

m.a/ -J36  la  worki“g  order,  but  the  heart 
;  e  1  fg?53  of  tailure  owing  to  the  rapid  rate  present. 

!  L  taS?  rat^-1S  Ucb  mcreased  the  resting  time  of  diastole 
I  and  the  course  of  time  exhaustion  of  the  heart 

?Iany  rheumatic  hearts  become  disturbed  at 
1  1  ^  a(-‘olescence  by  the  development  of  this  rapid 

1  *fay  be.areglllar  action  with  a  normal  rhythm 
T  pop  _  gu  ai*  action  with  an  abnormal  rhythm.  In  both 

ii  i0nk)aSes  i  IS  the  rapidity  of  the  heart  which  is  causing 
1  We  and  wblck  is  calling  for  treatment.  Under  these 
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conditions  we  can  employ  digitalis  with  great  confidence, 
giving  full  doses  for  a  few  days,  and  we  shall  often  find  that 
when  the  heart  is  slowed  the  patient  is  much  relieved  as 
regards  all  the  signs  and  symptoms  of  cardiac  failure.  I  do 
not  say  that  digitalis  will  act  in  all  cases.  Unfortunately  it 
will  not,  and  we  cannot  at  present  tell  why  it  slows  the  heart 
in  some  cases  while  in  others  it  fails  to  do  so.  But  it  remains 
as  our  great  sheet-anchor  incases  of  cardiac  failure  associated 
with  a  rapid  action  of  the  ventricles. 
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Lecture  II. 


THE  EVOLUTION  OF  THE  ORTHOGRADE 
SPINE. 

The  human  spine  is  a  mechanism  of  the  utmost  complexity  ■ 
between  the  sacrum  and  the  skull  are  incorporated  twenty- 
four  vertebrae,  each  provided  with  three  short  levers— the 
spinous  and  transverse  processes;  each  lever  is  furnished 
with,  not  a  single  muscle,  but  a  group  of  them.  As  we  pass 
from  sacrum  to  skull  we  find  the  levers  change  in  lenoth, 
stiengtli,  shape,  and  direction.  The  muscles,  too,  which 
move  and  balance  the  levers  alter  in  disposition  and  strength 
as  we  pass  from  vertebrae  to  vertebrae.  The  twelve  dorsal 
vertebrae,  besides  their  three  short  processes,  are  provided 
with  very  long  and  powerful  levers— the  ribs.  The  student 
is  so  apt  to  concentrate  his  attention  on  the  respiratory  action 
of  the  ribs  that  he  forgets  that  they  are  the  most  powerful 
of  the  spinal  levers.  All  the  muscles  attached  to  ribs— the 
intercostals,  the  rectus  abdominis,  and  oblique  muscles  of  the 
belly  wall — are  prime  movers  and  balancers  of  the  spine.  Here, 
then,  is  a  very  complex  team  for  Nature  to  drive  alon<*  a 
straight  evolutionary  course.  Ly  what  process  or  processes 
did  she  succeed  in  transforming  the  multitude  of  spinal 
levers  and  muscles,  which  serve  the  needs  of  a  pronograde 
monkey,  into  the  forms  which  answer  to  the  needs  of  man  ? 
Such  a  transformation  seems  highly  probable  if  we  suppose 
that,  in  the  course  of  its  evolution,  the  human  stock  has 
passed  through  two  intermediate  stages:  (1)  a  liylobatian 
stage,  represented  by  the  small  orthograde  apes — the  gibbons; 
(2)  a  troglodytian  stage,  now  represented  by  great  anthropoids 
such  as  the  gorilla  or  chimpanzee. 

The  Sacralization  of  Body  Segments. 

With  the  evolution  of  the  upright  or  orthograde  spine  there 
took  place  a  shortening  of  the  lumbar  part  of  the  spinal 
column,  and  my  first  effort  will  be  to  show  you  the  means 
which  Nature  used  to  attain  this  end.  In  most  pronogrado 
monkeys,  both  of  the  old  world  and  of  the  new,  the 
three  vertebrae*  which  become  modified  in  the  course  of 
development  to  form  the  sacrum  are  the  twenty-seventh, 
twenty-eighth,  and  twenty-ninth  of  the  spinal  series  ;  Pro-* 
fessor  Wingate  Todd1  has  given  reasons  for  believing  that  the 
twenty-seventh  vertebra  formed  the  first  of  the  sacral  series 
in  the  earliest  mammals.  If  one  examines  a  number  of 
monkeys  of  the  same  species  it  will  be  found  that  in  some  the 
twenty-seventh  vertebra,  in  place  of  being  purely  sacral  in 
its  characters,  shows  some  admixture  of  lumbar  traits;  in 
others,  the  twenty  sixth  vertebra  shows  signs  of  forsaking 
some  of  its  lumbar  traits  and  adopting  the  characters  of  tlio 
first  sacral.  There  is  a  tendency  in  some  for  the  process  of 
sacralization  to  spread  in  a  tailward  direction ;  in  others  in 
a  headward  direction.  In  small  'orthograde  apes,  represented 
by  the  gibbons,  sacralization  has  spread  headwards,  so  that 
the  twenty-sixth  now  forms  the  first  of  the  sacral  series.  In 
this  manner  a  lumbar  vertebra  has  been  added  to  the 
sacrum  of  gibbons,  giving  them  four  sacral  vertebrae  in 
place  of  the  pronograde  three,  but  reducing  their  lumbar 


*  See  a  paper  I  contributed  to  tbe  Journal  of  Anatomy  and  Physioloyu, 
1S02,  vol.  37,  p.  18. 
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vertebrae  to  six  in  place  of  seven  the  primitive 
number.  The  incidence  of  sacralization  amongst  gibbons 
is  *  much  less  stable  than  among  pronograde  monkeys. 
In  fully  15  per  cent,  of  animals  the  process  has  spread 
headwards,  so  that  the  twenty-fifth  vertebra  shows  some  j 
or  all  of  the  characters  of  a  first  sacral ;  over  5  per  cent, 
of  animals  show  a  tendency  in  an  opposite  or  tailward  direc¬ 
tion.  Amongst  the  great  anthropoids  the  process  of  sacraliza¬ 
tion  has  spread  still  farther  in  a  headward  direction.  In  the 
•  majority  of  chimpanzees  the  twenty-fifth  has  become  the  fais 
sacral,  but  amongst  orangs— an  anthropoid  type  in 1  which  the 
lower  limbs  have  undergone  retrograde  changes— the  twenty- 
fourth  vertebra  (fifth  lumbar)  forms  the  first  of  the  sacia 
series.  In  man,  as  in  the  chimpanzee  and  gorilla,  the  twenty- 
fifth  forms  the  first  of  the  sacral  series;  but  in  man  the 
formula2  is  more  stable  than  among  the  large  anthropoids. 
In  a  series  of  one  hundred  human  skeletons  it  will  De  found 
that  some  three  or  four  will  show  a  headward  sacralization, 
while  six  or  eight  will  show  a  tailward  movement.  Ihe 
evolution  of  the  plantigrade  posture  lias  necessitated  a 
lengthening  of  the  loins  in  man — the  tendency  of  sacralization 
in  him  seems  to  be  in  a  tailward  direction. 


Shifting  of  Limb  Buds. 

Now  the  developmental  process  which  transforms  a  last 
lumbar  into  a  first  sacral  vertebra  is  not  one  which  works 
only  on  bones ;  all  the  elements  which  lie  in  the  same  segment 
of  the  embryonic  body— nerve,  muscle,  and  vessel— undergo  a 
transmutation  corresponding  to  that  of  the  vertebra.  W ith  a 
headward  sacralization  there  is  also  a  forward  movement  of 
the  sacral  and  lumbar  plexuses,  although  the  forward  shift  of 
the  nerves  lags  slightly  behind  that  of  the  vertebrae.  In 
point  of  segmental  origin  the  buds  which  form  the  lower 
limbs  also  move  forwards;  sc‘ also  must  the  centres  m  the 
spinal  cord  which  regulate  the  nerve  mechanisms  of  the  lower 
part  of  the  body.  We  cannot  conceive  that  the  process  of 
segmental  differentiation  which  fashions  the  hinder  body 
segments  of  ape  and  of  man  can  be  influenced  by  any  intrinsic 
or^extrinsic  agent  acting  on  the  completely  developed  body. 
The  evolutionary  machinery  which  shapes  new  forms  lias  to 
be  sought  for,  not  in  the  acquired  habits  of  the  living  animal, 
as  Lamarck  supposed,  but  in  the  factors  which  control  the 
development  of  embryonic  tissues,  and  that  evolutionary 
machinery  works  in  such  a  way  as  to  produce  new  functional 
possibilities. 


Why  the  Loins  were  Shortened. 


What,  then,  is  the  functional  significance  of  the  shorten; 
of  the  lumbar  region  which  has  taken  place  with  the  evo 
tion  of  the  orthograde  posture  ?  Why  should  this  region 
a crain  elongated  and  strengthened  when  the  human  bt 
became  adapted  to  the  plantigrade  posture  ?  In  pronogr 
monkeys  of  the  old  world  the  lumbar  part  forms  fr> 
40  to  45  per  cent,  of  the  presacral  spine;  in  small  ort: 
orade  apes  the  lumbar  region  varies  from  30  to  34  per  ce 
of  the  spine.  I  have  already  drawn  attention  to  the  fact  tl 
pronograde  apes  gain  their  forward  impetus  in  leaping  fr 
their  hind  limbs ;  in  the  act  of  springing  the  thoracic  p 
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Transmutation  of  Dorsal  and  of  Cervical  Segments. 

In  fashioning  the  lumbar  region  of  man  and  of  the  higher 
primates  the  process  of  transmhtation  has  also  been  at  work, 
but  to  a  less  extent,  in  the  body  segments  at  the  upper  or 
dorsal  end  of  the  lumbar  series.  In  the  majority  of  prono¬ 
grade  monkeys  there  are  thirteen  pairs  of  ribs  ;  the  last  rib¬ 


bearing  vertebra  is  the  twentieth.  W  ith  the  evolution  of  the 
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of  their  bodies  is  raised  by  extension  of  the  loins;  the  km 


orthograde  posture  in  the  small  anthropoids  the  twentieth 
vertebra  was  still  the  last  rib-bearer.  In  the  most  generalized 
surviving  member  of  the  great  anthropoid  group — the 
^chimpanzee — the  twentieth  vertebra  is  usually  the  last  rib- 
bearer;  in  the  gorilla  it  is  often  the  twenty-first ;  while  in  the 
orang,  although  it  is  usual  to  find  the  last  rib  attached  to  the 
nineteenth  vertebra,  yet  it  is  not  uncommon  to  find  the  process 
of  costalization  ending  at  the  eighteenth.  If  we  take  a 
hundred  human  skeletons  we  shall  find  about  two  in  which 
the  eighteenth  vertebra  is  the  bearer  of  the  last  rib,  ninety 
in  which  it  is  the  nineteenth,  and  eight  in  which  it  is 
the  twentieth.  There  can  be  little  doubt  that  man’s 
immediate  ancestry  had  thirteen  pairs  of  ribs ;  in  every 
human  embryo  a  vestige  of  the  thirteenth  pair  appears,  which 
subsequently  becomes  fused  with  the  adjoining  transverse 


process.  The  diaphragm  is  attached  to  the  transverse 


part  of  their  spine  serves  as  a  flexible  lever  for  moving  . 
upper  part  of  their  body  on  the  fixed  pelvic  base.  Ini 
orthograde  gibbon  the  lumbar  region  serves  quite  a  diliei| 
purpose.  As  the  arms  are  the  main  organs  of  progression 
lumbar  part  of  the  spine  serves  chiefly  as  a  flexible  lever 
attaching  the  pelvis  and  lower  limbs  to  the  body ;  in 
forward  "flight  branches  are  seized  by  the  feet  for  support ; 
thus  the  weight  of  the  body  does  come  to  rest  tempora 
on  the  lower  limbs  of  the  moving  gibbon.  Its_  lumbar  Sf 
serves  alternately  as  a  suspending  and  a  supporting  lever.  . 
change  from  the  pronograde  to  the  orthograde  posture  4 
attended  by  a  shortening  of  the  lumbar  region,  brought  ab 
by  the  sacralization  of  the  twenty- sixth  body  segun 
There  was  at  the  same  time  an  enormous  saving  in  muset 
expenditure.  This  will  be  evident  when  I  lay  the  follow 
observation,  made  on  healthy  jungle  animals,  before  you. 
a  pronograde  monkey  I  found  that  the  muscles  emplojec. 
extending  the  spine — the  erector  spinae  group  wcigj 
93.5  grams,  while  in  the  orthograde  gibbon,  although 
weight  of  its  body  was  rather  more  than  that  of  the  mon!j 
the^erector  spinae  group  weighed  only  44.2  grams— less  t 
half  the  weight  of  the  pronograde  musculature. 
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processes  of  the  first  lumbar  vertebra,  representing  the 
origin  from  the  thirteenth  pair  of  ribs,  which  is  to  be  seen  in 
nearly  all  apes.  A  tendency  to  the  transmutation  of  the  last 
cervical  into  a  first  dorsal  or  a  first  dorsal  into  a  last  cervical 
is  to  be  recognized  both  in  man  and  apes.  But  in  apes,  as  in 
men,  it  is  much  commoner  to  see  the  last  cervical  vertebra 
assuming  dorsal  characters  than  the  first  dorsal  assuming 
cervical  characters.  The  tendency  of  the  dorso  cervical 
movement,  which  is  slight,  is  in  a  headward  direction.  There 
is  no  reason  to  suppose  that  in  the  evolution  of  the  higher 
primates  there  has  been  an  intercalation  of  new'  segments  at 
any  point  of  the  vertebral  series ;  segments  have  been  shed, 
but  always  it  is  the  hindmost  segments  of  the  body  which 
disappear. 


The  Lumbar  Curve. 

With  the  evolution  of  the  great  anthropoid  type  the  lur  j 
region  of  the  spine  became  still  shorter  and  stronger,  ic 
chimpanzee  the  lumbar  part,  on  an  average,  forms  2/ 
cent,  of  the  presacral  spine;  in  the  orang  only  24  per  ct| 
in  the  gorilla  rather  more — namely,  29  per  cent,  in  non 
the  great  anthropoids  is  the  whole  weight  of  the  upper  } 
of  their  bodies  transmitted  through  the  lumbar  region  of; 
spine  except  momentarily.  In  its  climbing  movement  l 
chimpanzee  makes  an  equal  use  of  its  upper  and  lower  11 
in  supporting  its  weight;  in  the  orangs  the  upper  extienji 
are  the  predominant  supporting— or  rather  suspend; 
organs  for  its  natural  arboreal  progression;  m  gorillas | 
lower  extremities  are  more  specialized  than  the  uppe  , 
purposes  of  support  and  movement.  AVith  the  evolution  0 
human  or  plantigrade  posture  the  lumbar  region  ot  the  s 
became  further  modified  and  strengthened  to  form  a  ne 
lever  on  which  the  whole  weight  of  the  upper  par 
the  body  is  poised.  An  easy  and  graceful  carriage  ot 
human  body  requires  long  loins.  At  birth  the  iu 
region  measures  27  per  cent,  of  the  presacial  spin 
same  proportion  as  in  the  chimpanzee.  Elongation 
place  rapidly  as  a  child  learns  to  walk ;  in  the  average  < 
the  lumbar  region  comes  to  form  about  32  pet  cen  • 
total  length  of  the  spine.  Indeed,  it  is  not  too  much  t- 
that  the  spine  of  the  human  baby,  as  regards  the  propo 
of  its  parts  and  its  curvatures,  is  in  an  anthropoid  01 
dytian  phase  of  evolution.  We  have  only  to  watch  an  H 
trying  to  support  its  body  erect  when  learning  to  walk 
reproduced  the  ortbograde  posture  of  a  great  anthropo 
The  lower  limbs  are  seen  to  be  imperfectly  extenoe 
body  plainly  inclines  forwards,  and  the  arms  stretch 
clutch  at  neighbouring  objects  for  support.  In  toe  s 
year  of  life,  growth  changes  in  the  lumbar  vertebrae 
further  extension  of  the  body  a  permanent  possibility , 
then  that  the  loins  elongate  and  the  lumbar  curve,  steiij 
in  the  human  species,  makes  its  appearance. 


Alterations  in  the  Musculature. 

When  we  compare  the  spinal  musculature  of  a  proncM 
monkey  with  that  of  the  various  orthograde  forms,  1 
man,  we  are  struck  by  the  simple  nature  of :  the 
modifications  which  have  served  to  adapt  the  p 
system  of  muscles  to  orthograde  purposes.  Mot  a  si  « 
muscle  has  been  introduced;  everywhere  we  meet 
same  series  of  vertebral  levers  and  the  same  g 
muscles  acting  on  them.  The  brunt  of  the  evolution, 
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laptat.oual  changes  has  fallen  on  the  spiual  musculature  of 
i  lie  lumbar  regiou.  True  it  is  that  certain  changes  take 
:  lace  in  the  muscles  which  extend  the  dorsal  paid  of  the 
pine,  but  the  moulding  of  the  dorsal  region  has  more  to  do 
,-itk  respiratory  purposes  than  for  the  mere  support  of  the 
ody  in  an  upright  posture.  The  musculature  of  the  cervical 
j  egiou  also  undergoes  certain  changes  with  the  evolution  of 
he  orthograde  forms,  but  the  chief  transformations  seen  in 
his  regiou  of  the  spine  do  not  depend  on  postural  adapta- 
10ns,  but  on  jaw  and  tooth  development.  The  neck  is  the 
novable  lever  of  the  head;  if  there  are  massive  jaws  and 
reat  teeth  then  must  the  skull  be  widely  liafled  to  a  strong 
ud  thick  neck.  There  is  a  growth  mechanism  which 
orrelates  the  development  of  neck  and  jaws. 

Establishment  of  a  Pelvic  Base. 

^\e  turn,  then,  to  note  the  chief  changes  which  have  taken 
lace  in  the  4pinal  muscu’ature  of  the  loins  of  higher 
rimates ;  they  provide  a  series  which  lead  from  the  cou- 
ldou  seen  in  pronograde  monkeys  to  that  seen  in  ortho- 
rade,  plantigrade  man.  As  we  pass  along  the  series  we  note 
hat  the  spinal  musculature  obtains  an  ever-increasin« 
ttacbment  to  the  sacrum  and  to  the  pelvis ;  the  pelvis 
ecomes  more  and  more  a  fixed  base  from  which  the  erector 
pinae  may  act.  The  steps  which  led  up  to  the  great  pelvic 
:  ase  of  man  were  the  following :  (1)  With,  or  before,  the 
ssumption  of  the  orthograde  posture,  the  tail  as  a'  free 
xternal  organ  completely  disappeared  ;  in  every  member 
f  the  orthograde  the  tail  vertebrae  have  become  sub- 
lerged  aud  coccygealized.  The  disappearance  of  the 
xtensors  of  the  tail  leaves  the  dorsal  surface  of  the  sacrum 
;  ee  for  the  use  of  the  erectors  of  the  spine.  (2)  The  sacraliza- 
ji-on  ot  the  seventh  and  then  of  the  sixth  lumbar  vertebra 
xtends  and  strengthens  the  area  for  spinal  fixation.  (3)  An 
nornious  extension  of  the  iliac  crests,  particularly  in  a 
orsal  direction,  gives  an  increased  base  for  fixation  of  spinal 
mscles.  Ihe  dorsal  extension  of  the  iliac  crests  reaches  its 
imax  in  the  human  pelvis.  In  the  gibbon  the  ilium  aud  its 
rest  are  shaped  much  as  in  monkeys  ;  the  transformation  has 
scome  marked  in  the  great  anthropoids,  the  gorilla  showing 
ie  nearest  approach  to  man  in  the  development  of  its  iliac 
|  .ests.  (4)  In  man  the  area  for  muscular  origin  is  also 
I  icrefjsed  by  the  backward  tilting  of  the  sacrum,  so  that  its 
jrsal  surface  in  the  erect  position  looks  upwards  as  well 
1  backwards. 

_  _  SpO/*DYLOLIS1HESIS. 

I  This  oblique,  in  many  individuals  almost  horizontal,  position 
1  the  human  sacrum  deserves  our  particular  attention, 
veiyone  must  have  observed  how  variable  is  the  depth  of 
*e  curvature  of  the  loins;  in  some  individuals  the  sacral 
pect  cf  the  pelvis  forms  almost  a  horizontal  shelf.  In 
rtain  races,  particularly  negro  and  negroid,  the  loins  are 
raight;  the  sacrum  seems  to  almost  continue  the  line  of  the 
.mbar  spine;  in  other  races,  particularly  in  Europeans  aud 
oic  in  women  than  in  men,  the  sacrum  forms  almost  a  right 
>g  e  to  the  lumbar  spine.  The  spine,  transmitting  the 
i  -igut  of  the  suprapelvic  part  of  the  body,  is  poised  on  the 
'.tenor  or  basal  end  of  the  sacrum.  The  weight  tends  to 
I  t  up  the  hinder  or  coccygeal  end  of  the  sacrum,  and  would 
1  sowere  it  not  for  (1)  the  form  and  strength  of  the  sacro- 
ac  joints,  (2)  because  the  hinder  end  of  the  sacrum  is  bound 
ie  ischial  tuberosities  by  those  particularly  strong  stays, 

8  sacro-sciatic  ligaments.  There  is  also  a  teudenev,  when 
e  sacrum  is  set  obliquely,  for  the  basal  end  of  the  spine  to 
:  uis.oeated  forwards  into  the  pelvis,  giving  rise  to  the  con- 
I  !UOffn  as  spondylolisthesis.  Such  a  dislocation  is  pre- 
I  ute<i  by  the  articular  processes  of  the  last  lumbar  vertebrae 
j  -ug  locked  within  those  of  the  sacrum.  A  sudden  jump, 

I  severe  effort  to  lift  or  carry  a  heavy  weight,  may  cause  the 
innar  arch  of  the  last  lumbar  vertebra  to  snap  and  thus 
i  a  *orward  displacement  of  the  spine.  I  know  of  no 
j  r  ence  which  leads  me  to  suppose  that  the  separation  of 
-  aicii  of  the  last  lumbar  vertebra  is  the  result  cf 

■development. 

Adaptations  for  Lateral  Balance. 

*  6  ave  been  discussing  the  evolutionary  changes  seen  in 
sacrum  and  pelvis  of  apes  and  men — changes  which  were 
1  eu  to  S,ve  a  more  extensive  and  firmer  base  from  which 
erec  ol  muscles  could  act.  We  note  that  the  pelvic  base 
„  mes  Wlcler-  The  reason  for  this  is  quite ’filear.  The  spine 
pronograde  monkey,  if  converted  to  serve  the  needs  of 
^J^ade  posture,  will  require  special  adaptations,  not 
I  extension  and  flexion,  but  also  lor  lateral  movements 


and  balance.  As  the  ribs  are  by  far  the  most  powerful  lateral 
levers,  it  was  by  a  modification  of  them,  and  of  the  muscles 
acting  on  them,  that  lateral  balance  in  the  orthograde  posture 
was  secured.  The  thorax  was  transformed  in  shape,  not  for 
respiratory  but  for  postural  purposes.  Every  costal  arc  is 
made  up  of  three  segments — a  dorsal,  to  which  the  spinal 
muscles  are  attached;  a  lateral,  which  is  acted  on  by  the 
intercostals  and  oblique  muscles  of  the  belly  wall ;  a  ventral 
or  anterior  segment,  to  which  the  rectus  abdominis  is  inserted. 
Every  muscle  attached  to  a  rib  is  also  a  spinal  balancer.  With 
the  evolution  of  the  orthograde  posture  one  notes  that  the 
dorsal  segments  of  the  ribs  became  increased  in  length,  thus 
giving  the  spinal  muscles  a  greater  lateral  purclia'se  on  the 
spine.  Further,  they  became  set  farther  back — more  bn  the 
plane  of  the  tips  of  the  spinous  processes — thus  giving  the 
muscles  attached  to  the  dorsal  segments  of  the  ribs  a  greater 
power  in  extending  the  spine  and  keeping  it  erect.  Thus,  in 
the  orthograde  types  the  bodies  of  the  dorsal  vertebrae  have 
the  appearance  of  being  pushed  farther  within  the  cavity  of 
the  thorax  than  in  pronograde  types. 

The  Orthograde  Adaptations  seen  in  Spinal  Muscles. 

In  the  course  of  a  single  lecture  it  is  impossible  to  give 
a  detailed  account  of  all  the  changes  which  are  seen  to  take 
place  in  the  spinal  musculature  with  the  evolution  of  the 
orthograde  posture.  But  I  may  cite  one  or  two  instances  to 
illustrate  the  manner  in  which  evolutionary  changes  are 
effected.  The  quadratus  lnmborum  of  man  is  a°lateral 
balancer  of  the  spine.  It  rises  from  the  iliac  crest  and  is 
attached  to  the  transverse  processes  of  the  lumbar  vertebrae 
and  to  the  last  rib ;  some  of  the  fibres  to  the  last  rib  rise 
from  the  transverse  processes.  The  quadratus  of  the  great 
anthropoid  apes  is  similar  in  form  and  action  to  that  of  man. 
In  pronograde  apes  this  muscle  forms  a  series  of  fasciculi 
acting  on  the  transverse  processes  of  the  loins;  the  hinder- 
most  of  these  springs  from  the  iliac  crest;  the  most  anterior 
end  on  the  last  one  or  two  ribs.  The  fasciculi  adjust  the 
lumbar  vertebrae  by  acting  on  their  transverse  levers.  The 
quadratus  of  the  gibbon  is,  as  regards  form  and  action,  inter- 
med.ate  to  the  stages  seen  in  monkeys  and  great  anthropoids. 
Evolution  has  proceeded  by  combining  a  series  of  independent 
fasciculi,  acting  individually,  to  form  a  single  muscle  which  acts 
on  a  region  of  the  spine  rather  than  on  individual  vertebrae. 

The  changes  which  came  over  the  deepest  layer  of  the 
spinal  musculature — particularly  in  the  muscle  known  in 
human  anatomy  as  the  multifidus  spinae — were  of  a  similar 
nature.  In  the  great  anthropoids  we  find  the  spinalis  dorsi 
assuming  the  form  seen  in  man.  With  the  evolution  of  the 
orthograde  posture  not  a  single  new  muscle  was  introduced 
in  the  spinal  series;  yet  all  became  modified,  some  to  a  slight 
extent  and  some  to  a  great  extent.  But  in  all  cases  the 
machinery  of  evolution  is  the  same  ;  it  consists  of  partial  or 
complete  migration  of  muscular  attachments;  a  fusion  or 
separation  of  fasciculi;  under-  or  over-development  of  the 
various  constituent  parts  of  a  muscle. 

The  Complexity  of  the  Physiological  Problem. 

It  is  when  we  concentrate  our  attention,  not  on  the  anatomy 
but  on  the  physiology  of  the  spinal  musculature  that  we 
realize  the  complexity/of  the  problem  implied  by  the  evo’u- 
tion  of  the  orthograde  posture.  In  pronograde  mammals,  be 
they  four-footed  or  four-handed,  each  vertebra  has  to  be 
adjusted  by  muscular  action  so  long  as  the  animal  sits,  walks, 
or  stands.  In  orthograde  primates  each  vertebra  has  to  be 
balanced  on  another,  so  long  as  the  erect  or  semi-erect  position 
is  maintained.  Their  thick  intervertebral  discs  make 
balance  more  delicate.  A  little  sum  in  arithmetic  will  help 
us  to  understand  what  a  living  vertebral  balance  means.  In 
the  spine  of  the  commoner  kinds  of  monkeys  there  are 
twenty-six  vertebrae;  each  is  provided  with  three  short 
levers;  thirteen  of  them  have  in  addition  the  long  and 
powerful  costal  levers — 104  levers  all  told.  On  an  average 
four  muscles  act  on  each  lever — 416  muscles  in  all.  From 
each  of  these  muscles  constant  streams  of  impulses  are 
passing  into  the  nerve  centres  of  the  cord  and  equally  con¬ 
stant  streams  are  emerging  to  maintain  the  postural  tone  and 
actions  of  . the  muscles.  Besides  these  streams  of  afferent  and 
efferent  impulses  there  are  the  equally  extensive  higher 
streams  flowing  to  and  from  the  postural  centres  of  the  mid¬ 
brain  and  the  timing  mechanisms  in  the  cerebellum  and 
bulb.  The  nerve  centres  of  the  spinal  cord,  mid-brain,  and 
hind  brain  of  a  monkey  are  organized  to  carry  out  the  reflexes 
necessary  for  a  pronograde  posture.  It  is  habitual  for  monkeys 
of  all  kinds  to  assume  a  sitting  or  scmi-ercct  posture  when 
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resting;  to  maintain  this  attitude  the  nerve  mechanisms 
must  have  in  them  a  nucleus  which  may  have  been  expanded 
into  that  elaborate  mechanism  which  serves  the  needs  ol 
orthograde  apes. 


Scoliosis. 

In  none  of  the  orthograde  forms  is  such  a  continuous  and 
urgent  demand  made  on  the  postural  spinal  mechanism  as  is 
the  case  in  man.  In  man  only  is  the  whole  weight  of  he 
suprasacral  part  of  the  body  supported  eiec  on  P 

over  long  intervals.  The  demand  on  this  neuro-musculai 
postural  mechanism  is,  I  think,  even  greater  in  the  sitting 
than  in  the  standing  posture,  particularly  if  we  sit  leani 
forwards  in  writing  and  reading,  bitting  bolt  upright  is 
particularly  exhausting,  more  especially  for  young  people 
whom  growth  of  vertebrae  and  of  spinal  muscles  is  pro- 
ceeding  apace.  The  muscles  which  act  on  the  short  levers 
of  the  spine  yield  first,  while  the  muscles  which  act  on 
the  long  costal  levers  can  still  keep  on.  We  rest  these 
exhausted  short  spiual  muscles  by  allowing  the  vertebrae 
to  rotate  until  the  articular  processes  begin  to  lock  and  the 
transverse  processes  rest  upon  the  necks  of  the  long  costa 
levers.  Herein  lies  the  beginning  of  lateral  curvature  or 
scoliosis.  If  the  habit  becomes  fixed,  then  come  the  de¬ 
formities  of  chest,  vertebrae,  and  spine  with  which  ortho¬ 
paedic  surgeons  are  only  too  familiar.  It  is  not  true,  how¬ 
ever,  to  say  that  our  spines  are  not  perfectly  adapted  to  the 
upright  posture;  it  would  be  more  accurate  to  say  that 
human  spines  were  not  evolved  to  withstand  the  monotonous 
and  trying  postures  entailed  by  modern  education  and  by 
many  modern  industries. 
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Lecture  II.— THE  INTRINSIC  PROCESS  IN  ARTERIO¬ 
SCLEROSIS.- 


The  histology  and  distribution  of  diffuse  hyperplastic 
sclerosis  formed  the  subject  of  the  last  lecture.  The  nature 
of  the  process  concerned  in  the  development  of  the  lesion 
is  the  next  aspect  of  its  pathology  to  be  considered.  From 
a  theoretical  standpoint  one  or  more  of  four  cardinal  pro¬ 
cesses  are  involved— namely,  Involution,  Growth,  Inflamma¬ 
tion  and  Degeneration.  The  subject  is  a  difficult  one  to 
present  concisely,  and  if  it  is  dealt  with  from  an  abstract 
point  of  view  its  presentation  is  liable  to  be  either  too 
dogmatic  or  ambiguous ;  hence  I  have  chosen  a  chief 
advocate  for  each  theory,  and  will  discuss  the  theory  on 
the  basis  of  the  argument  and  facts  brought  forward  to 
support  it. 


Physiological  Processes. 

(ci)  The  Process  of  Involution. 

Thoma’s1  view  of  arterio  sclerosis  was  based  on  the 
observation  of  the  changes  that  take  place  in  the 
aorta  at  birth  on  the  interruption  of  the  placental 
circulation.  He  observed  an  intimal  thickening  of  the 
aorta  between  the  origin  of  the  ductus  arteriosus  and 
the  origin  of  the  umbilical  arteries,  due  to  cellular  pro¬ 
liferation  and  new  formation  of  connective  tissue  in  the 
subendotlielial  layer,  and,  as  Jores  showed  later,  due  also 
to  the  formation  of  elastic  tissue  in  this  layer.  Tlioma  com¬ 
pared  this  change  to  the  intimal  thickening  found  in  ligatured 
arteries  and  in  the  obliterated  hypogastric  arteries  of  infants, 
and  he  attributed  it  to  a  slowing  of  the  blood  stream.  He 
applied  this  theory  to  the  development  of  ar terio- sclerosis. 
Thus,  in  the  case  of  nodular  sclerosis,  he  held  that  the 
intimal  thickening  was  secondary  to  weakening  of  the  media, 


as  a  result  of  which  bulging  of  the  vessel  wall  occurred,  with 
consequent  slowing  of  the  blood  stream  at  the  site  of  bu  gmg. 
In  the  case  of  diffuse  arterio-sclerosis  not  due  to  lm’.ial 
weakening  of  the  media  he  presumed  a  destruction  o 
capillary  fields  by  disease,  and  argued  that  as  a  result  ol 
reduction  in  the  size  of  the  vascular  bed  a  slowing  of  tkej 
blood  stream  occurred  in  the  vessels  supplying  the  affecte 
area  The  theory  involves  the  assumption  that  an  arterj 
may  fail  to  adapt  its  lumen  to  the  amount  of  blood  flown, 
through  it  by  contraction  of  the  media,  and  that  the  necessary 
narrowing  of  the  lumen  is  completed  by  thickening  of  th< 

It  is  generally  agreed  that  as  a  basic  explanation  of  tlu 
development  of  arterio-sclerosis  Thoma’s  theory  does  no 
not  hold  good.  Thus,  as  Fuchs  pointed  out,  there  is  no  evi 
dence  of  a  failure  on  the  part  of  the  aorta  to  equalize  b; 
muscular  contraction  the  size  of  its  lumen  to  the  decrease! 
quantity  of  blood  flowing  through  it  after  cessation  of  tli 
placental  circulation.  Further,  it  is  inconceivable  that  n 
a  system  such  as  the  cardio-vascular,  which  adapts  itself  s> 
rapidly  to  changes  in  the  distribution  and  quantity  of  blood 
content,  a  single  alteration  in  these  conditions  could  be  re 
sponsible  for  intimal  thickening  which  gradually  increase 
over  a  period  of  years.  Thoma’s  premisses  were  also  show 
to  be  incorrect  by  the  fact  that  the  intimal  changes  in  tb 
aorta  are  not  limited  to  the  length  of  the  vessel  between  tb 
ductus  arteriosus  and  the  origin  of  the  umbilical  aite  e 
Jores  raised  objection  to  the  theory  on  histological  grounds 
he  emphasized  the  fact  that  the  intimal  thickening  in  involi 
tion  is  of  the  connective  tissue  or  regenerative  type,  where, 
in  arterio-sclerosis  it  is  of  the  hyperplastic  type-a  ch 
tinction  based  on  the  different  form  of  elastic  fibres  in  tb 
two  conditions.  Marchand  also  attacked  the  theory  o 
histological  grounds,  and  pointed  out  the  absence  of  fa 
degeneration  in  arterial  involution  in  contrast  to  its  consta 
presence  in  arterio-sclerosis.  The  same  fact  lias  come  to  m 
notice  in  studying  the  changes  that  take  place,  in  involutic 
of  the  ductus  arteriosus  and  hypogastric  arteries  of  infant 
There  seemed  to  be  an  exception  to  the  rule  that  fatty  d* 
generation  does  not  occur  in  arterial  involution  in  the  report 
presence  of  fatty  degeneration  in  uterine  arteries  undergoii 
normal  involution,  but,  as  I  have  shown  e’ se where,  the  woi 
which  led  to  this  opinion  was  based  on  the  examination  j 
pathological  material,  and  the  fatty  change  observed  m  tl 
specimens  examined  was  due  to  disease  elsewhere  and  w.| 
not  a  part  of  the  process  of  normal  uterine  involution. 

Though  Thoma’s  theory  fails  in  providing  a  basic  explan 
tion  of  arterio-sclerosis,  it  probably  holds  good  in  so  far  as 
includes  the  idea  of  replacement  fibrosis.  For  instance, 
the  case  of  nodular  sclerosis,  if  the  primary  lesion  is  m  l 
intima  Thoma’s  theory  has  no  application,  but  if  the  in 
lesion  is  in  the  media  it  may  well  be  that  the  intimal  p 
liberation  occurring  as  a  secondary  event  is  compensate 
Tlioma  attempted  to  prove  that  the  initial  change  • 
^weakening  of  the  media  by  injecting  arteries  affected  1 
nodular  sclerosis  with  melted  wax  equivale  | 

blood  pressure  during  life,  then  allowing  the  - 
set  and  cutting  sections  of  the  artery.  He  <  | 

that  the  nodules  disappeared  and  the  umen  J 

artery  so  distended  had  a  normal  cylindrical  form,  im 
experiments  have  been  repeated  by  Klotz,«  who  used  wa 
instead  of  wax,  and  cut  the  vessel  frozen  he  fade 
confirm  Thoma’s  results.  Tlioma  also  attempted  tod  -  ; 
s  rate  the  primary  weakening  of  the  media  by  mjec 
the  vasa  vasorum  of  the  larger  vessels,  and  he .showed l  tta 
greater  penetration  of  the  media  by  vasa  v^BOrum  occur 
at  certain  points  where  there  was  no 
since  this  increase  in  vessels  m  the  media  was  I 
patches  of  nodular  sclerosis  lie  argued  that  the  newm  ^ 
of  vessels  showed  a  damage  to  the  media  asapn  y  i 
preceding  the  intimal  proliferation.  My  owaview  0  , 

matter  is^liat  Thoma’s  view  of  arterio  sclerosis  Holds  g 

the  limited  extent  that  it  involves  the  idea  of  a  replace^^ 

.WiT-tbi. '  ^ 


value — mat  id  uriuga  uuu  ---  Rpicro 

are  a  primary  event  in  one  form  at  least  of 

Yet  even  when  the  degenerative  changes  are  ipnm&  y  b 
be  assumed  that  the  intimal  proliferation  is 
nature  of  a  replacement  fibrosis,  since  1  1  imultane0U 

be  a  direct  response  to  the  insult  that  s 
responsible  for  the  medial  degeneration.  I  hus  q£ 
theory  is  merely  an  adjunct  to  . any  basic  -  p  1 
production  of  the  lesion  in  arterio-sclerosis. 


‘  Abstract  of  lecture  delivered  on  March  8th. 
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t  _  (b)  The  Process  of  Growth. 

Jores’s4  views  on  the  production  of  arterio-sclerosis  may  be 
discussed  in  terms  of  the  physiological  process  “  growth.” 
He  finds  the  basic  explanation  of  the  lesion  in  arterio-sclerosis 
in  the  intimal  changes  that  normally  occur  in  the  aorta  in  the 
process  of  growth,  and  he  expresses  the  opinion  that  “an  in¬ 
creased  functional  demand  on  the  vessel  wall  is  a  necessary 
factor  for  the  development  of  arterio-sclerosis.”  He  also  says : 
“The  hypertrophy  of  certain  layers  of  the  vessel  wall  and 
their  subsequent  degeneration  is  the  essential  feature  of 
arterio  sclerosis.”  A  distinction  is  drawn  between  this  process 
and  the  process  of  inflammation  in  these  words  2 


‘Indirect  contrast  to  the  thesis  already  advanced  I  regard  the 
connective  tissue  thickenings  of  the  intima  as  secondary  events 
reactions  and  compensatory  endeavours  on  the  part  of  the  vessel 
wiul,  which  are  on  a  par  with  the  phenomena  of  repair  after 
injury  and  defect,  regeneration,  and  scar  formation  processes  of 
inflammatory  reaction.”  1 


He  sums  up  with  the  words: 


The  development  of  arterio-sclerosis  does  not  depend  on  these  • 
scleros?sS”  fr°m  <iU1*ie  otber  causes  and  do  not  lead  to  true  arterio- 


r  I  ii 

bases  the  distinction  between  the  hyperplastic  and 
obrotic  layers  of  the  intima  on  a  study  of  the  changes  in 
:  structure  of  the  intima  of  the  aorta  during  the  natural  process 
of  its  growth.  In  the  aorta  in  the  first  year  of  life  he  de¬ 
scribes  a  layer  on  the  inner  side  of  the  media  consisting  of 
two  lamellae  of  elastic  tissue  lying  close  together;  cells  of 
ramble  form,  in  the  main  elongated,  lie  between  these  two 
lamellae.  Comparing  this  with  the  aorta  at  the  a«e  of 
13  years  the  same  layer  is  seen,  and  now  wider ;  the"  two 
amellae  are  stronger  and  between  them  lies  a  fine  network  of 
elastic  fibrils,  while  the  nuclei  previously  seen  between  the 
jWO  elastic  lamellae  have,  in  the  majority,  an  obvious  morpho- 
ogical  identity  with  muscle  cells.  This  is  the  musculo-elastic 
ayer.  It  increases  in  thickness  with  growth,  and  though 
ibeie  are  variations  in  its  development  the  variation  is  within 
larrower  limits  than  is  the  variation  in  thickness  of  the  rest 
)t  the  intima.  At  the.  age  of  20  years  the  musculo-elastic 
ayer  is  increased  both  in  the  thickness  of  its  lamellae  and  by 
fie  splitting  off  of  two  further  layers  of  elastic  tissue  from 
he  original  inner  lamella.  The  splitting  off  of  elastic  tissue 
;  ayers  from  the  original  lamellae  in  the  precess  of  growth  of 
he  aorta  is  directly  compared  with  the  same  process  which 
'ores  describes  as  occurring  in  the  small  arteries  in  arterio- 
clerosis.  It  is  in  this  comparison  of  the  development  of  the 
uusculo-elastic  layer  of  the  aorta  with  the  development  of 
iew  lamellae  of  elastic  tissue  in  small  arterio-sclerotic 
esseis  and  the  parallel  development  of  the  changes  in  the 
wo  conditions,  the  one  of  growth  and  the  other  of  disease, 

cierosis^8  dlSCOvers  the  underlying  process  in  arterio- 

Ihere  is,  however,  a  difficulty  in  maintaining  the  distinction 
e  ,w®en  hyperplastic  intimal  thickening  of  arterio-sclerosis 
uu  the  connective  tissue  or  regenerative  thickening  in  the 
ltima  that  is  found  in  inflammation  of  arteries— a  difficulty 
j  -  i  J ores  himself  appreciated.  The  two  types  of  intimal 
1  ncKemng  always  occur  together,  except  in  normal  growth 
e  aotta,  and  as  a  matter  of  fact  Jores’s  hyperplastic  layer 
’  °hen  found  in  pure  inflammatory  states.  [Specimens  of 
fpnintic  and  tuberculous  endarteritis  with  well  formed 
yperplastic  intimal  thickening  were  shown. 1 


a  ^  w A ^ ^  V'i.U  0 1.-1  W  VV  lii  J 

^ore  serious  criticism  of  Jores’s  views  is  directed  against 
s  theory  of  the  formation  of  elastic  tissue.  He  suggests 
L  ,  ®  laminae  of  elastic  tissue  in  the  hyperplastic  layer 
1  id  roer£--  er°tiG  vessels  develop  by  a  process  of  swelling 
a  splitting  of  the  internal  elastic  lamina,  as  distinct  from 
!  a  ?r°Cess  which  elastic  fibres  are  formed  in  the  connective 
a  ff  °n  re8enerative  layer  of  the  intima.  Since,  however, 
Hi v i f  Tesrve  no  nuclei’  and  presumably  no  independent 
llif  ldea  aa  elast'c  lamina  can  grow  in  thickness, 

and  throw  out  thread-like  branches  into  neighbouring 
,P0Q  s!  lsl  conlrary  to  the  accepted  canons  of  biology.  The 
sent  view  of  the  formation  of  elastic  tissue  is  that  it  is  laid 
her  con“ective  tissue  cells  or  by  endothelium,  and,  like 
ei  intercellular  material,  it  is  living  but  inert.  Little,  how- 

|  rm  nn  of  cou<3ffions  that  govern  its  formation  and 
rtiveer,  +1  Is  an  interesting  speculation  to  draw  an  analogy 
the  n  •  1  ^orD?ati°n  of  concentric  laminae  of  elastic  tissue 
•lptimn  Ickeae[l  intima  of  sclerotic  vessels  and  the  Liesegang 
1  latin  ln  banded  precipitates  are  formed  in 

1 1„  ?olutlons.  Bradford6  has  shown  the  fundamental 


le  of  QuVUt^US'-  BradfordG  has  shown  the  fundamental 
!  orption  in  the  formation  of  these  stratified  layers, 

v 


and  though  the  physico-chemical  factors  concerned  in  their 
formation  are  not  yet  accurately  known,  the  influence  of  the 
surface  area  of  the  precipitated  salt,  the  concentration  of  the 
solute  and  solid,  the  reaction  of  the  gel  and  other  factors  have 
been  closely  studied,  and  may  ultimately  throw  light  on  the 
formation  of  elastic  tissue  in  arterio-sclerosis.  It  is  evident 
therefore,  that  Jores  s  theory  is  based  on  a  wrong  principle* 
and  I  do  not  think  that  his  observations  provide  evidence  on 
the  proposition  that  arterio-sclerosis  is  a  result  of  an  increased 
functional  demand  made  on  the  vessel  wall. 

Intrinsic  Pathological  Processes. 

The  two  theories  of  arterio-sclerosis  that  are  more  directly 
based  on  the  pathological  processes  of  inflammation  and  de¬ 
generation  remain  for  consideration.  The  latter  will  be  taken 
fiist,  since  of  the  four  theories  of  arterio-sclerosis  it  is  the 
most  generally  accepted. 

(c)  The  Process  of  Degeneration. 

Marchand7  is  chosen  to  represent  this  theory,  as  he  has  so 
far  made  it  his  own  as  to  suggest  the  word  “  athero-sclerosis  ” 
in  place  of  “  arterio-sclerosis.”  Thus  he  states  that  there  can 
be  no  doubt  that  degeneration  is  the  main  feature  of  arterio¬ 
sclerosis.  He  finds  that  the  degeneration  begins  ( simul - 
.  taneously  with  proliferation  of  the  intimal  cells)  in  the  deeper 
layers  of  the  intima,  and  that  the  occurrence  of  “primary  ” 
fatty  or  atheromatous  degeneration  is  so  closely  associated 
with  sclerotic  processes  that  the  term  “arterio-sclerosis”  is 
not  sufficiently  comprehensive  for  the  whole  disease.  Thoma’s 
theory  of  arterio-sclerosis  postulated  a  weakening  of  the 
vessel  wall  with  resulting  loss  in  its  elasticity  and  widening 
of  its  lumen  as  the  initial  fact  that  determined  a  slowing  of 
the  blood  stream.  He  did  not,  however,  accept  the  necessity 
of  demonstrable  pathological  changes  in  the  weakened  media, 
and  inclined  to  the  view  that  the  more  obvious  degenerative 
changes  were  secondary  to  those  anatomical  changes  to  which 
he  attached  most  importance — namely,  the  involutionary 
changes  previously  discussed.  Marchand  controverts  him  on 
this  matter,  and  says  that  Tlioma  attached  too  little  impor¬ 
tance  to  the  essential  degenerative  character  of  the  processes 
involved.  The  difficulty  in  fatty  degeneration,  which  the 
difference  in  the  opinions  of  Thoma  and  Marchand  illustrates, 
is  as  to  whether  it  is  primary  or  secondary  ;  whether  in  fact, 
as  Virchow  pointed  out,  its  appearance  is  the  first  sign  of 
disturbance  of  tissue  structure,  or  whether  it  only  comes  after 
other  evidence  of  disturbance  is  visible.  Marchand’s  views 
are  endorsed  by  Andrewes,  who  has  written,  under  the  title 
of Arterial  Degeneration,”  “there  can  be  no  doubt  that  the 
primary  histological  change  is  a  degenerative  one  affecting 
the  muscular  and  elastic  tissues.” 

In  the  case  of  diffuse  hyperplastic  sclerosis  the  specimens 
I  have  shown  demonstrate  equally  beyond  doubt  that  the 
primary  histological  change  in  the  arterioles  is  proliferative 
and  not  degenerative.  The  interpretation  of  the  changes 
seen  in  the  parent  vessels  of  the  arterioles  will  depend  on  the 
significance  attached  to  hyaline  substance  in  their  walls. 

I  have  adopted  the  presence  of  fat  as  my  criterion  of  degenera¬ 
tive  change  and  do  not  regard  the  presence  of  hyaline  sub¬ 
stance  in  the  inner  layer  of  the  intima  in  these  vessels  as 
critical  evidence  of  degeneration  (Lecture  I),  and  in  this 
interpretation  I  am,  I  think,  supported  by  Jores.  In  addition 
to  the  reasons  already  given  for  this  view,  it  is  a  striking  fact 
that  the  anatomical  changes  progress  to  marked  extent 
without  the  appearance  of  fatty  degeneration — in  fact,  fat  is 
characteristically  absent  in  the  intima  of  these  vessels.  Hence 
I  maintain  that  the  lesions  of  diffuse  hyperplastic  sclerosis 
are  primarily  proliferative,  and  at  the  same  time  they  share 
with  other  forms  of  arterio-sclerosis  the  stigma  of  fatty 
degeneration  in  some  part  of  the  lesion.  This  degenerative 
change  is,  however,  secondary. 

These  contradictory  views  as  to  the  nature  of  the  initial 
lesion  of  arterio-sclerosis  depend  on  the  type  of  artery  and 
the  form  of  arterio-sclerosis  studied,  and  the  stage  in  tho 
disease  process  at  which  the  observation  is  made.  Thus,  iu 
the  case  of  diffuse  hyperplastic  sclerosis,  it  is  only  by  the 
demonstration  of  the  endothelial  proliferation  in  the  earliest 
phase  of  the  lesion  that  the  priority  of  proliferation  over 
degeneration  has  been  established.  Klotz,  on  the  other 
hand,  has  identified  a  form  of  arterial  lesion  occurring  in 
older  subjects  in  which  fatty  degeneration  of  the  media  is 
the  primary  event.  This  type  of  arterial  disease  will  be 
referred  to  later,  and  in  the  present  connexion  it  illus¬ 
trates  tho  fact  that  all  forms  of  chronic  arterial  disease  do 
not  start  in  the  same  way. 
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(d)  The  Process  of  Inflammation. 
Virchow’s  opinion8  is  best  stated  in  his  own  words : 


“  In  this  matter  I  have  no  hesitation  in  completely  accepting 
the  old  view  and  in  attributing  the  origin  of  the  so-called  athero¬ 
matous  degeneration  to  an  inflammation  of  the  vessel  wall,  and 
I  have  taken  pains  to  show  that  this  kind  of 

of  the  vessel  wall  is  in  fact  exactly  the  same  as  the  condition  ol 
the  heart  wall  commonly  called  endocarditis.  There  is _no  other 
difference  between  these  two  processes  than  that  endocarditis 
more  often  runs  an  acute  course,  and  endo-artentis  moie  often 
runs  a  chronic  course.” 


This  is  the  view  of  arterio-sclerosis  to  which  my  own 
observations  have  led  me,  with  this  reservation— that  there 
is  at  any  rate  one  form  of  chronic  arterial  disease  that  begins 
as  a  primary  degeneration  of  the  media.3  I  have  no  doubt 
that  Virchow’s  theory  holds  good  for  diffuse  hyperplastic 
sclerosis,  and  before  resuming  the  evidence  in  support  ot  this 
theory  it  is  necessary  to  refer  to  two  objections  that  have 

been  urged  against  it.  T 

In  the  first  place  it  has  been  urged,  particularly  by  Jores, 
that  the  histology  of  diffuse  hyperplastic  sclerosis  is  different 
from  that  of  lesions  which  are  without  doubt  inflammatory. 
The  difficulty  of  this  distinction  has  already  been  alluded  to, 
and  sections  of  arterial  lesions  that  are  without  doubt  in¬ 
flammatory  and  in  which  the  so-called  hyperplastic  layer  is 
present  have  been  shown.  Neither  is  it  possible  to  make 
a  hard  and  fast  distinction  between  arterial  inflammation 
and  arterio-sclerosis  on  the  absence  of  fatty  degeneration  in 
the  former  and  its  presence  in  the  latter,  since  fatty  degenera¬ 
tion  may  occur  at  a  later  stage  in  these  lesions.  W  artliin 
has  pointed  out  the  difliculty  of  distinguishing  between 
syphilis  and  arterio-sclerosis  of  the  aorta,  and  says,  that  in 
the  later  stages  these  lesions  can  only  be  differentiated  by 
the  specific  lesion  of  syphilis  that  he  describes.  In  short,  the 
comparison  of  the  lesion  of  diffuse  hyperplastic  sclerosis  with 
tuberculous  and  syphilitic  endarteritis  both  controverts 
Jores’s  distinction  between  the  two  forms  of  elastic  tissue 
formation  and  at  the  same  time  provides  additional  evidence 
for  the  inflammatory  nature  of  arterio-sclerosis. 

In  the  second  place,  it  has  been  urged  against  the  inflam¬ 
matory  theory  of  arterio-sclerosis  that  the  ordinary  signs,  of 
inflammation  are  absent ;  in  the  early  stages  of  the  lesion 
there  is  no  small  cell  infiltration  and  no  dilatation  of  the 
vasa  vasorum.  The  absence  of  these  changes  in  the  early 
phases  of  the  lesion  is  the  important  matter :  their  appear¬ 
ance  later  is  characteristic,  and  due  to  tissue  reaction  to  pro¬ 
ducts  of  degeneration  and  necrosis.  Thus  Bergel10  has  shown 
that  lymphocytic  infiltration  results  from  the  presence  of 
fatty  degeneration  in  any  tissue,  and  among  other  illustra¬ 
tions  of  this  fact  he  quotes  the  well  known  small  cell  infiltra¬ 
tion  in  arterio-sclerosis.  Sir  Bernard  Spilsbury  has  drawn 
my  attention  to  polymorphonuclear  infiltration  provoked  by 
tissue  necrosis.  In  addition  to  infiltration  with  lymphocytes, 
polymorphonuclear  cells,  and  fibroblasts,  there  is  a  permea¬ 
tion  of  the  media  and  even  of  the  thickened  intima  with 
capillaries  and  occasionally  very  small  arteries  in  well  marked 
arterio-sclerotic  lesions.  These  inflammatory  lesions  are 
secondary,  and  throw  no  light  on  the  nature  of  the  initial 
process. 

Many  authors,  including  Virchow  and  Andrewes,  have 
called  attention  to  the  fact  that  arteries  are  relatively 
avascular  structures,  and  this  fact  is  in  part  responsible  for 
the  absence  of  the  usual  signs  of  inflammation.  Thus, 
according  to  Ivoelliker,11  all  the  larger  vessels  from  1  mm. 
diameter  and  over  possess  nutrient  vessels  which  are  dis¬ 
tributed  predominantly  in  the  adventitia,  in  which  they  form 
a  rich  round-meshed”  capillary  network,  and  the  general 
consensus  of  opinion  agrees  that  the  tunica  media  of  only  the 
larger  arteries  and  veins  possesses  nutrient  vessels,  and  that 
these  are  supplied  only  to  its  outer  layers;  in  fact,  the  middle 
and  inner  layers  of  the  media  and  the  whole  of  the  intima 
are  avascular  structures.  Inflammation  of  the  intima  may, 
therefore,  be  compared  with  inflammation  of  the  cornea. 
Senftleben12  showed  that  a  minimal  injury  to  the  cornea 
causes  local  destruction  of  the  corneal  cells  and  the 
appearance  of  a  surrounding  zone  in  which  the  corneal  cells 
appear  enlarged,  distinct,  and  tumefied.  The  process  may 
continue  and  advance  insensibly  to  repair  without  the  inter¬ 
vention  of  leucocytes,  the  liypertrophying  cells  of  the 
granular  zone  eventually  undergoing  karyokiuesis,  and  thus 
by  multiplication  replacing  the  cells  destroyed.  A  more  severe 
injury  provokes  the  accumu’ation  of  wandering  tissue  cells 
in  its  neighbourhood,  still  without  evidence  of  dilatation  of 
neighbouring  vessels,  or  diapedesis  through  their  walls.  The 


absence  of  a  primary  proliferation  of  fixed  tissue  cells  in  I 
keratitis  and  the  proliferation  of  endothelial  cells  in  arterio¬ 
sclerosis  has  no  other  significance  than  the  emphasis  it  lays 
on  the  inflammatory  process  in  diffuse  hyperplastic  sclerosis,  j 
The  difference  in  the  lesion  in  the  two  conditions  may  be  duo 
to  the  irritant  acting  once  and  for  a  short  time  in  experi¬ 
mental  keratitis,  in  comparison  with  its  possibly  prolonged  j 
action  in  arterio-sclerosis,  or  it  may  be  due  to  the  fact  that  i 
whereas  the  corneal  cells  lie  in  an  avascular  medium,  the  j 
endothelium,  as  distinct  from  the  rest  of  the  intima,  is  in  a  1 
vascular  medium  with  an  abundant  oxygen  supply. 

This  distinction  between  the  endothelium  and  the  intima  is  : 
highly  important,  and  is  supported  by  Griinstein,lj  who  has , 
published  one  of  the  best  accounts  of  the  normal  structure  of  j 
the  larger  arteries  and  their  variation  with  age,  and  who 
expresses  the  opinion  that  “  the  endothelium  does  not  belong 
to  the  intima ,  but  forms  an  independent  constituent  of  the\ 
arterial  wall." 

If  this  is  true  in  fact  it  becomes  obvious  that  we  are  dealing  1 
with  inflammation  in  a  quite  peculiar  structure  when  we) 
consider  inflammation  in  an  arterial  wall.  It  is  a  structure 
which  is  vascular  in  its  outer  layer,  avascular  in  part  of  its  j 
middle  and  all  its  inner  layer,  and  it  is  lined  by  a  layer  of  j 
cells  which  belong  rather  to  the  blood  than  to  the  vessel 
whose  structure  it  is  their  function  to  form,  and  perhaps  in  j 
pathological  conditions  to  keep  in  repair. 

The  importance  of  the  blood  supply  in  determining  the  type 
of  tissue  changes,  whether  they  are  of  an  inflammatory  oi  j 
degenerative  type,  has  recently  been  brought  out  in  the  studyl 
by  Mr.  A.  G.  Timbrell  Fisher  of  the  pathology  of^osteo-j 


arthritis.11’  He  finds  that  the  lesions  are  degenerative  or 


proliferative  according  to  the  proximity  of  an  adequate  bloodj 
supply:  thus  in  the  articular  surface  of  the  knee-joint  the 
initial  lesion  is  a  degeneration  of  the  intercellular  matrix  in 
the  central  area  of  the  cartilage— an  area  which  is  completely 
avascular — whereas  the  peripheral  lesion  is  proliferative,  due 
(he  thinks)  to  the  presence  of  an  adequate  blood  supply  from 
the  cir cuius  articuli  vasculosus  of  V  illiarn  Hunter,  .  ®se| 
changes  are  to  be  compared  with  degenerative  lesions  in  the 
depth  of  the  intima  in  the  larger  arteries  often  appealing 
first  in  the  internal  elastic  lamina,  and  with. the. proliferation 
of  the  endothelium  already  demonstrated  in  diffuse  hyper  | 
plastic  sclerosis,  and  perhaps  also  occurring  in  nodulai, 
sclerosis,  as  will  be  shown  later  when  reference  is  made  taj 

the  work  of  Klotz.18  .  .  J 

All  that  is  known  about  the  function  of  endotheliun 
supports  the  view  that  its  proliferation  in  diffuse  liyperplastid 
sclerosis  is  evidence  of  the  inflammatory  nature  of  the  lesion  | 
Thus  endothelial  cells  have  been  shown  to  take  up  bacili 
within  ten  minutes  of  their  inoculation  into  the  circulation.  j 
Behring  and  Mutch16  have  called  attention  to  the  grea 
phagocytic  powers  of  the  endocardial  endothelium.  In  typ  ion 
fever  the  endothelial  cells  of  the  spleen  swell,  proliferate,  and 
become  separated.  There  is  general  agreement  that 
large  mononuclear  cells  of  the  blood  have  their  origin  ion 
endothelial  cells  of  capillary  walls,  and  Baumgarten  ha 
shown  that  vascular  endothelium  under  mud  grades  0 
irritation  gives  rise  to  fibroblasts  and  connective  tissue 
Adami16  sums  up  by  saying  : 

“  We  have,  indeed,  to  recognize  the  very  active  part  Playe<ld) 
vascular  endothelium  in  inflammation,  its  pronounced  proinen 
tive  and  phagocytic  powers  .  .  .  microscopically  these  c “f'1  worn 
seen  to  alter  during  the  inflammatory  process,  they.  ,  i 

enlarged  and  project  into  the  lumen  of  the  smal  er  vessels  and.i 

my  experience  this  enlargement  attects  not  only  th®  cfe'  ta, 
but  also  the  nuclei,  which  at  the  same  time  would  seem  to  ©onto 
more  chromatin  and  to  stain  more  intensely.  In  cases s  of  c  l 
inflammation  the  enlargement  is  seen  followed  by  P  }ea 

notably  in  the  arterioles  and  capillaries,  a  process  which  maj 
to  the  ultimate  occlusion  of  these  small  vessels. 

The  actual  form  of  the  lesion  in  diffuse  hypsrplasti 
sclerosis  is,  therefore,  strong  evidence  that  the  process 

inflammation  is  responsible  for  its  production.  .  • 

In  addition  to  the  four  main  theories  of  arterio-sclero  I 
which  depend  on  the  activity  of  the  unit  processes  av0‘  . 
Growth,  Inflammation,  and  Degeneration,  it  is  SV 
vaguely  from  time  to  time  that  the  lesion  is  due  0  a  ,  , 1 
nutrition  of  the  vessel  wall.  This  idea  is  cijs  a  q| 

Adami  in  a  few  suggestive  paragraphs  dealing  j 

subject  of  productive  fibroses,  in  which  lie  maces  I 

tive  suggestion  that  intimal  proliferation  in  ai  en 
may  depend  on  stimu'ation  rather  than  lrnta  lon’  . 
the  nature  of  the  stimulant  may  be  an  increase  s  ra  . 

on  the  intima  by  weakening  of  the  underlying  :}]9  f  lc  a„  '■ 

other  cases  the  stimulant  is  an  increased  nutn  1 
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>out  by  heightened  arterial  tension.  This  theory  turns 
!  ther  on  causes  than  processes ;  in  its  distinction  between 
insulation  and  irritation  it  has  been  considered  in  the 
view  of  Jores’s  theory,  and  in  its  reference  to  primary 
eakening  of  the  media  it  comes  under  Thoma’s  theory  of 
terio- sclerosis.  Lastly,  the  lesion  in  arterio-sclerosis  has 
:en  compared  to  keloid,  and  though  he  does  not  make  this 
mparison  Ophiils17  approaches  this  hypothesis  in  his  refer¬ 
ee  to  the  autochthonous  development  of  arterio-sclerosis. 
simpler  pathological  conceptions  fail  it  may  be  necessary 
have  recourse  to  the  complicated  explanations  offered  by 
e  terms  “productive  fibroses,”  “fibrous  diathesis,”  and 
utochthonus  development,”  but  in  the  meantime  I  am  of 
e  opinion  that  the  simple  process  of  inflammation  is  suffi- 
mt  explanation  of  the  production  of  the  lesion  in  diffuse 
perplastic  sclerosis,  and  in  the  next  and  last  lecture  its 
tivity  in  other  forms  of  arterio-sclerosis  will  be  considered. 
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obstetrics  probably  more  than  in  any  other  branch  of 
i  dicine  old  methods  of  treatment  persist  long  after  their 
j  cacy  has  been  disproved  by  more  recent  scientific  know- 
i  o®  aQd  experience.  In  recent  years  our  conception  of 
a’peral  infections  has  undergone  a  great  change,  and  yet 
!  general  body  of  the  profession  has  not  realized  it,  for  we 
ly  see  and  hear  of  procedures  being  carried  out  which  we 
only  regard  as  harmful. 

’he  great  danger  of  specialization  is  that  the  specialist  is 
to  lose  his  perspective  and  to  be  so  immersed  in  the 
ails  of  his  own  subject  as  to  lose  sight  of  advances  being 
le  in  other  directions,  manv  of  which  may  be  of  the 
! losfc  importance  to  him.  What  we  have  to  realize  is  that 
;  general  principles  of  pathology  have  a  universal  applica- 
(i,  and  that  the  details  of  treatment  founded  upon  them 
aid  require  only  slight  modification  to  meet  the  different 
tomical  and  physiological  conditions  present  in  any  region 
he  body.  J  s 

I  do  not  intend  to  go  fully  into  the  treatment  of  all  the 
.  irent  varieties  of  puerperal  infections.  All  I  wish  to  do  is 
J  >sk  if  that  treatment  is  always  in  conformity  with  what 
hnow  of  pathology  and  of  infections  in  general,  for  on  this 
t  depend  its  likelihood  of  yielding  the  best  results, 
nch  lias  been  learned  in  recent  years  regarding  the  mode 
□  vasion  of  infective  organisms,  and  nothing  is  of  more 
ortance  from  the  obstetrical  point  of  view  than  a 
i  ization  of  the  frequency  with  which  infective  organisms 
'1  ,  throughout  the  blood  stream  from  what  was  at  first  a 
| --Jy  local  focus.  The  organisms  concerned  principally  in 
■peral  infections — the  streptococci,  staphylococci,  colon 
in,  pneumococci,  and  gonococci— very  readily  gain  the 
,  stream,  so  that  probably  a  few  escape  into  it  from  every 
I  ??U3,  In  the  majority  of  instances  their  numbers  are 
“a11  and  the  reaction  of  the  blood  tissues  so  great  that 
j  ao _  not  long  survive.  Furthermore,  a  great  many  or<?an- 
Bitfierto  regarded  as  purely  saprophytic  have  been 
!  ea  to  be  capable  of  living  in  the  tissues  and  spreading  by 
[I  muting  mood.  In  view  of  these  facts  we  must  discard 
uetner  the  old  classification  of  puerperal  infections  into 
i  emias  and  septicaemias.  We  must  regard  every  case  of 
aia  invasion  of  the  genital  tract  as  a  potential  bacteri- 
’[  ancl  must  direct  our  treatment  accordingly. 

I ,  ~ - — - - — - - - ” _ _ 

I  A'04  at  meeting  of  Edinburgh  Obstetrical  Society,  February,  1923. 
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When 


organisms  invade  a  raw  surface  the  lesion  is  at 
first  quite  localized.  There  is  inflammatory  reaction  with 
a  certain  amount  of  destruction  of  tissue.  Whether  the 
condition  remains  localized  depends  on  the  digree  of  the 
reaction,  on  the  number  and  virulence  of  the  organisms,  and 
on  the  amount  of  rest  that  can  be  ensured.  If  spread  occurs 
it  may  take  place  by  continuity  of  tissue,  sometimes  alorm 
e  surface,  ot ten  along  the  lymph  channels,  or  the  lamer 
yrnph  vessels  may  be  invaded  and  the  organisms  disseminated 
in  the  tissues  through  which  they  run,  there  producing  other 
lesions.  Ilirombosis  of  blood  vessels  may  occur  and  the 
oiganisms  invade  the  thrombus,  so  that  it  becomes  more  and 
more  extensive,  spreading  up  the  veins  towards  the  heart  and 
to  a  lesserextent  along  the  arteries.  From  such  a  thrombus 
the  organisms  may  spread  into  the  general  blood  stream 
although  this  is  not  necessarily  the  case.  Pieces  of  thrombi 
may  become  detached,  and  such  emboli,  laden  as  they  are 
with  the  infecting  organism,  may  set  up  lesions  in  distant 
parts  without  there  being  any  general  blood  infection. 
Finally,  without  any  degree  of  thrombosis  and 


,  -  -  .  -j,  --0-  — .  -wmwoia  nuu  often 

with-  a  very  minute  local  lesion  there  may  be  a  massive 
general  dissemination  throughout  the  blood  stream — a  true 
bactenaemia. 

Cause  and  Symptoms. 

Apply  this  general  knowledge  to  the  particular  subject. 
'  ®  know  that  the  majority  of  infections  of  the  mucous 
surface  of  the  puerperal  uterus  remain  localized.  Reaction 
is  such  that  the  organisms  are  destroyed.  If  any  escape  into 
the  blood  stream  they  are  so  few  in  number  as  not  to  survive. 
The  patient  has  an  elevation  of  temperature  for  a  few  davs", 
the  lochia  may  be  profuse  and  purulent  for  a  time,  but  soon 
everything  settles  down  to  normal. 

Extension  by  continuity  of  tissue  results  in  a  spreading 
inflammation  of  the  mucosa,  in  an  infiltration  of  the  muscular 
wall  of  the  uterus,  or  an  extension  to  the  tubes,  with  or 
without  pus  formation.  If  the  lymph  stream  is  invaded,  a 
general  peritonitis  may  occur,  but  more  usually  there  results 
an  inflammatory  reaction  in  the  cellular  tissue  of  the  broad 
ligaments  with,  in  my  experience,  nearly  always  an  involve¬ 
ment  of  the  tubes— the  so-called  pelvic  cellulitis.  This  may 
or  may  not  go  on  to  abscess  formation,  but  nearly  always 
remains  localized  to  the  pelvis. 

_  Thrombus  formation  is  always  present  at  the  placental 
site,  and  any  organismal  invasion  of  this  area  is  peculiarly 
liable  to  cause  an  extension  of  it;  hence  the  frequency  of 
septic  thrombo- phlebitis  of  the  ovarian  and  other  pelvic  veins 
as  a  manifestation  of  puerperal  sepsis.  Bacterial  invasion  of 
the  general  blood  stream  I  have  already  referred  to. 

These  are  the  lesions  our  general  knowledge  of  infections 
would  lead  us  to  expect,  and  these  are  the  lesions  which  we 
find  clinically  and  in  the  'post-mortem  room  in  cases  of 
puerperal  sepsis: 

1.  A  localized  surface  infection  of  the  mucosa. 

2.  Spreading  infective  lesion  of  the  general  surface  of  tlie 
mucosa,  often  with  extension  to  the  tubes. 

*5.  Inflammatory  infiltration  of  the  uterine  wall,  sometimes 
with  abscess  formation. 

4.  Inflammatory  effusion  in  the  cellular  tissue  of  the  broad 
ligaments  with  or  without  pus,  and  usually  accompanied 
by  tubal  inflammation  with  or  without  pus. 

5.  General  peritonitis. 

6.  SeptiG  thrombo-phlebitis  of  the  pelvic  veins  with  or  without 
emboli,  and  with  or  without  bacteriaemia. 

7.  A  general  bacteriaemia. 

In  any  one  case  there  may,  of  course,  be  a  combination  of 
these  conditions.  Knowing  these  to  be  the  possibilities,  how 
ought  we  -  to  approach  the  investigation  and  treatment  of  the 
case  of  a  woman  confined  two  or  three  days  previously  and 
presenting  febrile  symptoms  ?  The  first  thing  to  do  obviously 
is  to  exclude  the  possibility  of  the  fever  being  due  to  any 
other  cause  than  puerperal  sepsis.  This  involves  a  careful 
examination  of  the  heart,  lungs,  kidneys,  breasts,  and  other 
organs.  Some  time  ago  Dr.  W.  A.  Scott  and  I  made  an 
analysis  of  all  our  cases  of  fever  in  the  puerperium ;  in  2,096 
cases  confined  in  the  Burnside  Maternity  Hospital,  Toronto, 
476  showed  definite  puerperal  morbidity  according  to  the 
standard  laid  down  by  the  British  Medical  Association.  In 
only  50  of  these  could  we  find  any  definite  septic  lesion  in 
the  pelvis.  In  20  the  cause  of  the  temperature  was  extra¬ 
genital  from  such  conditions  as  pyelitis,  cystitis,  pneumonia, 
miliary  tubercle,  suppurating  ear,  etc.  In  the  remaining  406 
no  definite  lesion  to  account  for  the  temperature  could  be 
detected  by  any  of  the  ordinary  methods  of  examination, 
including  blood  cultures.  All  of  these  patients  made  a 
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perfect  recovery  without  any  treatment.  What  the  cause  of 
the  temperature  was  we  could  not  definitely  say,  but  doubt¬ 
less  in  a  good  many  of  the  cases  there  was  some  infective 
lesion  of  a  mild  character  somewhere  in  the  genital  tract. 


Treatment. 

The  first  thing  to  do  in  any  case  is,  therefore,  to  make  a 
general  examination  of  the  patient  and  to  abstain  f torn  any 
local  treatment  until  the  indications  for  it  are  quite  definite. 
Finding  nothing  extragenitally  we  should  investigate  ttie 
nelvic  organs.  The  perineum  is  inspected.  If  there  is  a 
wound  and  it  looks  inflamed,  any  stitches  ought  to  be  removed 
and  free  drainage  allowed.  The  same  appues  to  stitches  in 
the  cervix.  A  careful  and  very  gentle  bimanual  examination 
may  now  be  made.  At  this  early  stage  probably  nothing  will 
be  discovered,  or  at  most  a  large  tender  uterus  with  profuse 
and  perhaps  fetid  lochia,  but  in  the  absence  of  physical  signs 
in  the  other  systems,  or  in  the  perineum  or  cervix,  we  con¬ 
clude  that  the  uterus  is  the  source  of  the  infection.  Now  at 
this  stage  I  most  emphatically  hold  that  exploration  should 
cease.  'There  is  a  great  temptation  to  try  to  find  out  what 
the  condition  of  the  interior  of  the  uterus  is  by  introduc¬ 
ing  the  finger  into  it.  As  a  matter  of  fact  we  are  seldom 
much  the  wiser  even  if  we  do  get  the  finger  in,  and  the 
possibilities  of  doing  harm  are  great.  .  We  presume  that 
there  is  a  localized  patch  of  inflammation  on  the  uterine 
mucosa.  What  good  is  it  going  to  do  to  feel  it?  None 
whatever;  and  it  may  be  productive  of  much  harm  by 
creating  fresh  raw  surfaces  and  disturbing  thrombi.  For 
some  clays  after  delivery  the  placental  site  is  raised  and 
irregular  owing  to  the  normal  thrombus  formation  in  the 
vessels.  Any  rough  manipulation  of  this  area  may  readily 


convert  a  local  into  a  general  blood  infection.  And  if  this  is 


Even  the  intrauterine  douche  I  believe  to  be  more  pro-, 
ductive  of  harm  than  of  good.  The  intrauterine  douche  was 
introduced  as  a  means  of  treatment  in  the  early  days  of  auti-j 
septics,  when  it  was  thought  that  they  did  much  more  in  the, 
way  of  destroying  organisms  in  the  tissues  than  we  now 
know  to  be  the  case.  Any  antiseptic  we  may  use  as  an  intra¬ 
uterine  douche  has  nothing  more  than  a  surface  cleansing, 
effect,  and  very  little  of  that.  It  gets  rid  of  possible  accumu¬ 
lation  of  decomposing  matter  and  pus  from  the  uterine  cavity, 
but  the  uterus  is  a' muscular  organ,  and  we  have  drugs  at 
disposal — ergot,  piluitriu,  and  quinine  which,  when 


our 


possible  as  a  result  of  a  digital  exploration  it  is  still  more 
likely  to  occur  if  a  curette  is  used.  When  we  find  the  source 
of  infection  in  the  perineum  we  do  not  use  a  curette  to  scarify 
the  infected  tissue.  We  do  not  use  a  sliai  p  spoon  for  a  recent 
infective  ulcer  anywhere  else  in  the  body.  Why,  then,  should 
we  do  it  in  the  uterus  ?  There  is  no  good  reason  for  it  and 
several  very  good  ones  against  it.  In  the  first  place  we 
cannot  hope  to  curette  the  infected  patch  only  and  leave  the 
rest  of  the  mucosa  untouched.  We  are  bound  to  create  a 
large  number  of  fresh  raw  surfaces  and  inoculate  into  them 
the  infecting  germ,  thus  favouring  local  spread.  We  are 
bound  to  disturb  thrombi  and  open  up  blood  vessels,  leaving 
the  door  open  for  a  general  infection.  W  e  remove  the  reaction 
zone  of  tissue,  open  up  the  lymphatic  channels,  and  produce 
such  a  disturbance  in  the  relation  of  parts  by  our  manipula¬ 
tions  that  extension  to  the  blood  stream,  to  the  broad 
ligaments  and  peritoneum,  is  favoured.  We  know  that  all 
these  things  are  liable  to  occur.  Does  curetting  the  uterus 
favour  them  or  not?  I  say  most  emphatically  that  it  does. 
And  yet  we  know  that  it  is  frequently  carr.ed  out. 

But  I  hear  it  asked,  Suppose  there  is  a  piece  of  placenta  or 
membrane  left  inside  the  uterus — may  this  not  be  the  cause 
of  the  rise  of  temperature,  and,  if  so,  should  we  not  get  it 
out?  There  is  no  reason  for  thinking  that  a  piece  of  metu- 
brane  or  of  placenta  retained  in  the  uterus  predisposes  to 
bacterial  invasion.  A  recent  investigation  of  149  cases  of 
retained  placenta  showed  that  in  44  per  cent,  the  puerperium 
was  absolutely  afebrile,  in  50  per  cent,  there  was  very  slight 
fever,  and  in  only  6  per  cent,  was  there  severe  fever,  with  one 
death,  and  in  four  of  these  severe  cases  there  had  been  intra¬ 
uterine  manipulation  of  various  kiuds.  It  has  been  my 
teaching  for  some  time,  in  conformity  with  that  of  the  great 
majority  of  obstetricians,  that  even  at  the  time  of  confine¬ 
ment  it  is  wrong  to  put  the  hand,  finger,  or  instrument  into 
the  uterus  to  remove  pieces  of  membrane  or  placenta  which 
may  have  been  left  behind  unless  there  is  excessive  haemor¬ 
rhage.  The  risk  of  introducing  septic  organisms  is  far  greater 
than  that  run  by  leaving  things  as  they  are.  Such  retained 
portions  separate  and  come  away  of  themselves  in  a  few  days. 
And  if  it  is  risky  to  remove  such  pieces  from  the  presumably 
germ  free  uterine  wall,  how  much  more  so  is  it  when  we 
know  organisms  to  be  present!  The  infective  process  is 
more  likely  to  be  in  the  part  of  the  uterine  wall  from  which 
the  placenta  has  been  detached  rather  than  on  that  to  which 
a  small  piece  of  membrane  or  placenta  still  adheres.  In 
forcibly  detaching  such  a  piece  we  are  simply  opening  up 
fresh  surfaces  for  infection.  Therefore  I  hold  that  even 
when  we  know  that  there  is  a  portion  of  placenta  or  mem- 
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administered,  prevent  any  such  accumulation.  I  can  well 
remember  when  I  was  a  house-surgeon  in  the  Edinburgl 
Royal  Maternity  Hospital  twenty  years  ago,  when  it  was 
practically  a  routine  to  give  an  inti  autenne  douche  to  every 
patient  with  a  rise  of  temperature  lasting  for  more  than  two 
days,  that  in  a  very  large  proportion  the  douche  was  followed 
by  a  rigor  or  chill  and  a  further  elevation  of  temperature. 
That  was  supposed  to  be  a  nervous  phenomenon.  But  was 
it  ?  Is  it  not  far  more  likely  that  it  was  due  to  a  flooding  ol 
the  blocd  stream  with  organisms— a  temporary  bacteriaenna'.- 
Sampson  has  shown,  by  injecting  the  venous  channels  ol 
the  uterus  with  a  substance  which  gives  a  shadow  with  the 
x  rays,  what  a  very  complicated  system  the  veins  form,  and 
how  free  their  communication  is  with  the  surface  vessels  ol 
the  mucosa.  The  thinness  of  their  walls  and  the  power  0! 
contraction  in  the  ulerine  muscle  makes  it  exceedingly  easj 
for  any  minute  substance  in  the  uterine  cavity  or  on  the 
surface  of  the  mucosa  to  be  sucked  into  them,  provider 
a  surface  vessel  is  laid  open.  Frank  has  shown  by  blooi 
cultures  taken  before  and  after  intrauterine  douching  and 
simple  manipulation  of  the  uterus,  that  bacteriaenna  is  ver; 
frequent  alter  such  proceedings.  It  is  usually  only  i 
temporary  condition,  the  blood  again  being  sterile  atte 
a  few  hours,  but  if  the  initial  dose  of  organisms  is  massiv 
enough  they  may  continue  to  grow  and  the  case  develop  in.' 

one  of  true  septicaemia.  ,  , 

Recent  experience  in  the  treatment  of  septic  wounds  ha 
shown  that  the  essential  thing  is  free  drainage,  and  the  tewe 
antiseptics  and  the  less  interference  the  better.  Now  in  tk 
infected  uterus  the  cervical  canal  always  remains  patuloi; 
and  drainage  is  assured.  It  may  be  helped  by  placing  tb 
patient  in  the  Fowler  position  and  by  administering  the  drag 
I  have  mentioned.  An  ice  bag  may  be  applied  to  the  abdome  | 
It  relieves  any  pain  that  may  be  present  and  reduces  feve 
A  free  liquid  diet  is  given,  the  bowels  are  kept  open  but  n< 
severely  purged,  and  if  possible  the  patient  is  kept  in  tl 
open  air.1  Meantime  a  blood  culture  ought  to  be  taken  an 
repeated  at  intervals.  We  have  ceased  to  take  swabs  to 
the  interior  of  the  uterus  in  the  initial  stages  of  infectic 
because  the  results  obtained  were  not  commensurate  wi 
the  difficulty  of  the  proceeding  and  the  risk  to  the  patio 
If  there  is  accumulation  of  fetid  discharges  in  the  vag.na 

gentle  vaginal  douche  may  be  given.  .  ™wner 

To  this  line  of  treatment  the  great  majority  of  pueipei 
infections  will  yield  and  the  patient  make  a  perfect .recove 

If  extension  takes  place,  this  will  declare  itself  in  the  cou 
,  i  _  r*n.n  be  maa 


brane  in  the  uterus  it  is  wrong  to  curette  or  introduce  the 


finger  or  other  instrument. 


of  a  day  or  two  "and  a  definite  diagnosis  can  be  ma 
Cellulitis  should  be  evident  to  bimanual  palpaUon  m  Uir 
or  four  days;  a  pus  tube  a  little  later.  VMien  these  ha 
declared  themselves  the  patient  must  make  up  .J 

a  long  period  of  inaction.  In  the  majon  y  of  ca^es  c® i 
will  resolve  in  the  course  of  a  few  weeks  A  ew  under 
suppuration,  and  pus  must  be  evacuated  tin  oug  o 

or  extraperi toneall y  through  the  abdominal  wall, 
case  of  a  pus  tube  we  wait  if  possible  until  the  temP®J“c 
has  reached  and  remained  normal  for  some  tun 
attempting  removal.  If  the  temperature  remains  bib  [ 
the  patient’s  general  condition  is  deteriorating,  P  -  j 
evacuated  through  an  incision  in  the  posterior  fom  | 

if  necessary,  the  tube  removed  at  a  later  date.  1 ■  U  I 

evidence  of  peritonitis  an  incision  may  be  made  1  P  ' 

fornix  and  drainage  established.  .  nt  ^ 

Thrombo-phlebitis  is  evidenced  by  wide  excursio 
perature,  byP  repeated  chills,  and  by  the  palpation^  sol 
thickening  on  one  or  on  both  sides  of  the  ?tel“3,  on  q 

may  be  dealt  with  by  ligation  of  the  ovarian  ie(j 

This  somewhat  heroic  treatment  has  been  ca 


veins,  lins  somewuai  neioio  tiedtmouu  -oanlla. 

by  many  operators,  often  with  surprising  ygoo^  utelJ 


there  is  evidence  of  local  abscess  formation  in  the 


wall,  hysterectomy  can  be  performed. 

If  the  temperature  remains  high  and  there  are 1  n 
in  the  pelvis  physical  signs  to  account  for  it  P 
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that  there  is  a  blood  infection.  This  can  only  be  shown  by 
:  ood  culture,  frequently  repeated  if  necessary.  Dr.  W.  S. 
[  osbie,  a  member  of  my  staff  in  Toronto  General  Hospital, 
>ok  cultures  from  all  puerperal  patients  running  a  tem- 
irature.  His  investigations  are  not  completed,  but  we  were 
irprised  to  find  that  so  many  of  them  had  positive  cultures 
<  one  time  or  other.  Most  of  these  made  a  complete  recovery 
ithout  special  treatment. 

In  the  treatment  of  true  cases  of  bacteriaemia  we  have 
1  >ed  various  kinds  of  intravenous  medication  such  as 
agnesium  sulphate,  eusol,  and  salvarsan.  We  have  also 
scd  serums.  With  all  of  them  wo  have  had  recoveries,  and 
first  attributed  these  to  the  drug  used,  until  we  found  that, 
ith  no  intravenous  medication  and  with  no  serum,  just  as 
any  patients  got  well.  The  great  difficulty  in  assessing  the 
ilue  of  these  forms  of  treatment  is  that  spontaneous  recovery 
often  does  take  place. 

hat  I  have  said  regarding  the  treatment  of  puerperal 
fections  occurring  after  a  full-time  delivery  applies  equally 
those  arising  after  abortion,  either  complete  or  incomplete, 
make  it  a  rule  never  to  curette  the  uterus  or  carry  out  any 
trauterine  manipulation  in  a  case  of  abortion  if  the  patient 
:s  a  rise  of  temperature,  unless  there  is  severe  haemorrhage. 

'  ^ie  abortion  is  incomplete  and  a  mass  is  felt  projecting 
rough  and  blocking  the  cervical  canal,  this  may  be  very 
mly  removed,  but  more  interference  than  that  I  think 
wise.  Alter  the  temperature  has  been  normal  for  some 
!  )’s>  ^  there  is  still  evidence  that  the  abortion  is  incomplete 
the  persistence  of  bleeding  and  the  patulous  condition  of 
e  cervix,  gentle  curetting  may  be  carried  out.  Even  after 
liting  this  time  it  is  almost  invariably  found  that  the 
tient  s  temperature  rises  after  the  operation,  and  she  not 
i  requently  has  a  rigor,  showing  almost  certainly  that  there 
s  been  a  blood  invasion.  Fortunately,  in  most  cases,  this 
only  temporary. 

I  have  only  touched  very  briefly  on  the  whole  subject  of 
J  -rPei_al  sepsis,  but  my  purpose  is  served  if  I  initiate  some 
cussion  on  the  inadvisability  or  otherwise  of  active  infer¬ 
ence  with  the  interior  of  the  uterus  in  the  presence  of 
er.  From  all  the  evidence  of  the  literature  and  from  my 
n  experience  I  hold  that  it  is  inadvisable. 
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ere  have  now  been  recorded  several  hundreds  of  cases  of 
lcular  fibrillation  in  which  normal  rhythm  has  been  re- 
<p.and  it,  can  be  accepted  as  demonstrated  that  quinidine 
i  bring  about  this  change  of  mechanism  in  a  large  propor- 
1  of  all  cases.  r  ^ 

\  ldce  powerful  drugs,  quinidine  can  produce  effects  that 
unpleasant,  or  even  dangerous,  and  so  it  is  necessary  to 
n  in  what  cases  the  conversion  can  be  effected  without 
luemg  such  results.  The  advantages  to  be  gained  might 
xuvably  be  so  great  that  the  risk  of  unpleasant  symptoms 
Id  not  be  a  serious  deterrent  to  giving  the  drug,  but  in 
,i  'j,  ®  we  haye  a  method  of  treating  the  effects  of  auricular 
iation  that  is  so  successful  that  it  must  be  seriously  con- 
red  in  what  cases  a  successful  quinidine  result  surpasses 
|  Jerapeutic  value  the  effect  of  digitalis  treatment. 

I  aswers  tho  two  following  questions  must  be  obtained 
re  quinidine  is  to  find  a  place  in  practical  therapeutics  : 

(a)  In  what  cases  can  the  conversion  be  brought  about 
Without  risk  of  producing  dangerous  symptoms? 

(")  In.  cases  does  the  therapeutic  effect  of  this 

conversion  surpass  the  effect  of  digitalis  treatment  ? 

;  scussion  may  well  help  to  answer  two  further  questions  : 

(c)  What  is  the  best  method  of  administration  in  regard 

;  to  dosage  ?  0 

(d)  For  how  long  after  the  conversion  should  the 
quinidine  treatment  be  continued  ? 

'  my  other  questions  must  arise,  but  preliminary  answers 
J Jese  0UI’  are  desirable  before  tbe  necessary  amount  of 

II  ’peiftic  in,01,eDins  a  discussion  at  a  meeting  of  the 

1  tic  Section  of  the  Royal  Society  of  Medicine,  March  13th,  1923. 


will  be  collected  on  which  sound  therapeutics  can 


evidence 
be  based. 

earlierL, cases  in  which  I  tried  quinidine  was  a  woman 
nndd  Wlt-h  a  !reau  y  eularSed  heart,  severe  mitral  regurgitation’ 
f,ud  stenosis  of  rheumatic  origin,  and  auricular  fibrillation ’ 
fc™? ,ne Achate  (5grains  night  and  morning)  caused  auricular 
flutter  to  develop,  and  after  eight  days,  during  which  the  aur  cular 
rate  was  about  200  and  the  ventricular  rate  80  to  90,  the  puFe  rate 
lose  suddenly  to  200,  probably  as  the  result  of  a  1  :  1  response  On 

returned  ^  quimdme  aud  commencing  digitalis  fibrillation 

A  woman,  aged  31,  with  mitral  stenos:s  of  rheumatic  origin  and 
severe  heart  failure,  at  rest  in  bed  had  a  ventricular  rale  of  onlv 
bU  to  65  After  five  days  of  quinidine  sulphate  (5  grains  three 
times  a  day)  auricular  flutter  resulted,  and  after  six  days  more  on 

ventEcular  staudstfll. &  J  ^  had  a  Stokes-Adam*  a^ack  with 

A  woman,  aged  54,  with  a  greatly  enlarged  heart,  mitral 
legurgitation,  and  auricular  fibrillation,  evidence  of  arterial  and 
renal  disease,  and  a  ventricular  ra‘e  of  189,  responded  moderately 
to  digitalis.  At  a  ventricular  rate  of  90  numerous  ventricular 
extra-systoles  occurred.  With  quinidine  sulphate  (15  grains  at 
intervals  of  six  hours)  normal  rhythm  resulted  after  four  doses 
but  was  accompanied  by  precordial  distress  and  nausea.  On 
stopping  the  quinidine  auricular  fibrillation  returned  a  day  later 
with  relief  from  the  subjective  distress. 

limitation  to  the  administration  was  seen  in  a  woman 
aged  48,  with  mitral  stenosis  of  unknown  origin  and  auricular 
fibrillation  of  probably  only  a  few  weeks’  duration.  The  response 
to  digitalu  was  good,  but  after  nine  days  of  quiuidine  sulphate 
during  which  she  received  175  grains  in  all,  a  severe  toxic  erythema 
developed  with  headache,  nausea,  and  fever. 

After  the  experience  with  these  cases  careful  selection  was 
made,  avoiding  all  cases  with  evidence  of  much  damage  to  the 
cardiac  structures  such  as  great  enlargement,  heart- block,  or 
severe  valvular  disease. 

A  man,  aged  39,  with  syphilitic  aortitis  and  severe  heart  failure 
hut  no  evidence  of  valvular  disease,  responded  well  to  digitalis  and 
received  antisvphilitic  treatment.  Three  months  later  normal 
rhythm  was  restored  after  ten  days,  during  which  180  grains  of 
quinidine  sulphate  was  given.  The  treatment  was  continued  for 
three  months  on  diminishing  doses,  and  nearly  two  years  later  the 
rhythm  is  still  normal  except  for  ventricular  extra-systoles,  aud 
he  feels  fit  to  return  to  his  work  as  a  stevedore. 

In  the  case  of  a  man,  aged  26,  with  no  clear  evidence  of  cardiac 
enlargement  or  of  valvular  disease  and  no  evidence  of  infection 
other  than  malaria,  a  successful  quinidine  effect  has  continued  for 
twenty  months,  and  he  is  now  working  as  a  labourer.  The 
auricular  fibrillation  had  been  present  for  six  weeks  before 
admission,  and  the  digitalis  response  was  good. 

A  similar  successful  result  was  seen  in  a  man  aged  49  with- 
exophthalmic  goitre,  without  evidence  of  valvular  d  sease,  in 
whom  auricular  fibrillation  had  been  present  probably  for  five 
years,  aud  was  still  present  three  weeks  after  partial  thyroid¬ 
ectomy  by  Mr.  Dunhill.  Normal  rhythm  resulted  after  four 
doses  of  quinidine  sulphate  (5  grains  three  times  a  day),  and  has 
persisted  with  gradually  increasing  efficiency  for  five  months. 

A  woman,  aged  45,  with  exophthalmic  goitre  of  a  mild  degree 
had  probably  had  auricular  fibrillation  for  some  years.  Severe 
heart  failure  responded  well  to  digitalis,  and  normal  rhythm  re¬ 
sulted  after  six  dose3  of  quinidine  sulphate  (7§  grains  three  times 
a  day).  The  dosage  was  gradually  reduced  and  treatment  discon¬ 
tinued  four  weeks  later.  An  increase  in  the  thyrotoxic  symptoms 
was  accompanied  by  a  return  of  fibrillation.  Partial  thyroidectomy 
was  performed  by  Mr.  Dunhill,  and  as  fibrillation  was^still  present 
a  week  later  quinidine  was  given,  and  normal  rhythm  returned 
after  four  doses  of  5  grains  three  times  a  day. 

Another  case  of  this  nature  shows  similar  features. 

A  girl,  aged  26,  with  mitral  stenosis  of  rheumatic  origin, 
responded  well  to  digitalis  objectively  but  continued  to  have 
severe  dyspnoea  and  palpitations.  Quinidine  sulphate  (5  grains 
three  times  a  day)  restored  normal  rhythm  after  seven  doses,  with 
relief  from  the  palpitations.  This  dosage  has  been  continued  for  ' 
nearly  a  year  now,  and  a  severe  relapse  occurred  during  a  return 
of  the  rheumatic  infection.  Relapses  of  a  few  days’  duration  have 
occurred  on  three  other  occasions ;  on  one  she  had  a  had  cold,  on 
another  much  worry  iu  connexion  with  the  death  of  her  mother, 
and  on  the  third  she  tried  to  do  some  heavier  work  than  usual. 

There  are  cases  of  thyrotoxic  auricular  fibrillation  in  which 
normal  rhythm  was  restored  a  few  days  after  partial 
thyroidectomy  without  other  interference,  and  cases  in  which 
auricular  fibrillation  occurred  only  for  a  few  hours  after  opera¬ 
tion  during  the  stage  of  increased  excitement.  They  suggest 
that  the  auricular  fibrillation  is  due  to  an  active  toxic  action, 
and  that  normal  rhythm  may  result  simply  from  the  cessa¬ 
tion  of  this  action.  The  difficulty  in  obtaining  a  stablo 
normal  rhythm  with  quinidine  in  active  toxic  cases,  and  the 
stability  obtained  after  thyroidectomy,  indicate  that  in  this 
type  of  case  to  obtain  a  stable  normal  rhythm  the  thyrotoxic 
factor  must  be  treated. 

In  the  other  types  of  cases  the  indications  of  a  similar 
active  a°ent  are  not  so  complete,  but  the  accumulation  of 
more  evince  may  decide  in  favour  of  a  similar  state  of 
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affairs  in  them  also.  The  stability  of  the  syphilitic  case  in 
which  antisyphilitic  treatment  was  given  supports  this  view. 
The  stability  in  the  case  in  which  no  definite  cardiac  lesion 
could  be  found  and  in  which  the  only  known  infection  was 
malaria  may  well  be  due  to  the  cessation  of  the  causal  factor, 
whatever  it  was,  before  the  patient  came  under  observation. 
The  instability  of  the  rheumatic  case,  even  when  quinidine 
treatment  has  been  continued  for  nine  months,  is  suggestive 
of  a  constantly  or  intermittently  active  factor  tending  to 
produce  fibrillation.  This  idea  is  fully  in  keeping  with  the 
theory  derived  from  the  clinical  study  of  such  cases— that 
the  rheumatic  infection  may  continue  for  years,  causing 
gradually  increasing  stenosis  of  the  mitral  valve,  often 
without  well  defined  attacks  of  acute  rheumatic  infection. 
In  such  a  case  it  is  of  interest  to  note  the  additional  factors 
present  during  the  relapses  into  auricular  fibrillation,  Untor- 
tunately  there  is  no  successful  method  of  treating  the 
rheumatic  infection  of  the  heart. 

In  addition  to  active  agents  it  is  probable  that  auricular 
fibrillation  can  result  from  permanent  structural  changes  in 
the  heart,  in  which  case  a  stable  normal  rhythm  after  cessa¬ 
tion  of  the  quinidine  administration  would  be  unlikely. 


in  them,  for  fixation  purposes,  so  I  decided  to  use  the  appendix— I 
(11  for  fixation  of  the  caecum,  (2)  by  traction  on  it  to  turn  thij 
doubtful  apex  of  the  caecum  up  against  the  anterior  abdonuna 
wall,  in  case  it  should  prove  non-viable.  1  ligatured  and  divide- 
the  meso-appendix,  and  brought  the  appendix  out  through  a  sta 
wound  just  below  McBurney’s  point,  fixed  it  with  a  couple  o 
sutures,  and  put  a  gauze  wick  down  to  the  apex  of  the  caecum 

which  was  directly  under  the  stab  wound. 

In  forty-eight  hours  I  removed  the  appendix  level  with  the  skn 
and  withdrew  the  gauze  drain;  I  also  destroyed  the  mucou 
membrane  with  a  probe  dipped  in  pure  carbolic.  t 

The  boy  made  a  good  recovery.  The  appendix  required  a  secon 
application  of  carbolic,  as  the  mucous  membrane  was  rathe 
redundant,  and  secreted  a  little  moisture. 


A  seven-bour  picture  after  an  umbrose  meal  showed  tli 
caecum  in  the  position  in  which  it  was  placed  just  be!o\ 
McBurney’s  point.  It  would  be  interesting  to  know 

1.  In  what  percentage  of  cases  there  is  recurrence  c 

intussusception  after  operation. 

2.  If  the  risk  of  recurrence  is  enough  to  make  ai 
attempt  at  fixation  worth  while. 

3.  If  fixation  of  the  caecum  by  the  appendix  is  suitabl 
for  prolapsed  or  mobile  caecum,  etc. 


Londonderry. 


J.  B.  Alexander,  M.B.,  B.Ch. 


Conclusions. 

1.  Quinidine  treatment  will  result  in  a  stable  normal 
rhythm  if  the  cause  of  the  auricular  fibrillation  can  be 
successfully  treated  or  has  ceased  to  be  active. 

2.  Cases  in  which  there  are  extensive  structural  changes 
in  the  heart  are  not  suitable  for  quinidine  treatment,  especially 
if  the  response  to  digitalis  is  not  good,  as  dangerous  symptoms 
may  result. 

3.  In  some  cases  at  least  the  comfort  and  efficiency  of  the 
patient  is  greater  when  a  normal  rhythm  results  from  quini¬ 
dine  treatment  than  when  digitalis  treatment  alone  is  used. 

4.  In  the  cases  in  which  the  results  are  satisfactory  larger 
doses  than  10  grains  of  quinidine  sulphate  at  intervals  of  six 
hours  were  not  necessary,  nor  smaller  initial  doses  than 
5  grains  three  times  a  day. 

5.  If  necessary  to  maintain  normal  rhythm,  quinidine  may 
be  continued  to  be  administered  indefinitely  in  doses  of  at 
least  5  grains  three  times  a  day,  and  it  is  probably  advisable 
in  all  cases  to  continue  it  for  some  weeks  after  normal  rhythm 
has  resulted,  though  in  gradually  decreasing  doses. 


JttrnumuiiuT  *. 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

FIXATION  OF  CAECUM  IN  CHRONIC 
INTUSSUSCEPTION. 

The  following  case  of  chronic  intussusception  which  took  an 
acute  form  came  under  my  care  in  November  of  last  year,  and 
seems  of  sufficient  interest  to  warrant  publication. 


SUBOCCIPITAL  MENINGOCELE  SUCCESSFULLY 

REMOVED. 

The  following  case,  in  which  a  large  meningocele  which  wa 
present  at  birth  was  successfully  removed  by  operation,  i: 
we  think,  of  sufficient  interest  to  warrant  publication. 


Marie  P.  was  born  on  May  19th,  1921,  with  a  large  meningoce_< 
the  birth  being  uneventful  and  taking  place  before  the  arrival  o 
doctor.  The  baby  was  otherwise  healthy.  It  was  found  that  tli 
growth  steadily  increased  after  birth,  aud,  the  covering  becomiti 
thinner,  it  was  obvious  that  rupture  was  imminent.  It  was  decide 
to  operate,  and  the  baby  was  removed  to  North  Lonsdale  Hospita 
Before  operation  the  dimensions  were:  horizontal  64  in.,  vertic 

-  •  —  « _ 4-1 /Nr.  vr.ifVi  aim  1 1  7  in. 


Operation. 

On  August  1st,  1921,  assisted  by  Dr.  T.  E.  Roberts,  I  dissecte 
sack  the  skin  and  exposed  the  underlying  membrane.  This  w. 
/ery  difficult  near  the  neck  of  the  sac,  as  there  was  piactica 
to  thins  between  skin  and  membrane.  With  a  large  open.i 


Photographs  showing  the  child  before  and  after  removal  of  the 

meniDgocele. 


N.  C.,  a  boy  aged  4  years,  was  admitted  to  hospital  on  November 
16th,  1922.  The  mother  gave  the  following  history : 

On  November  4th  the  child  complained  of  severe  pain  in  the 
region  of  the  stomach.  The  pain  was  attributed  to  worms,  and  no 
significance  was  attached  to  it.  The  pain,  however,  recurred  at 
varying  intervals  for  the  next  few  days.  On  November  7th  the 
child  vomited.  The  bowels  had  been  quite  regular,  though  once 
the  mother  noticed  some  “slime”  in  the  stools.  On  November 
11th  the  child  was  given  two  “yellow  worm  powders”  and  a  large 
dose  of  castor  oil.  Two  days  later  two  round  worms  were  passed. 
He  still  complained  of  pains,  and  cried  almost  incessantly  until 
November  16th,  when  he  was  brought  to  hospital. 

On  admission  his  general  condition  wasgood.  An  indefinite  tumour 
could  be  left  below  the  right  costal  margin,  and  there  was  loss  of 
resistance  in  the  right  iliac  fossa.  He  did  not  complain  of  pain. 
On  November  17th  and  18th  the  child  had  uormal  motions,  but 
slight  abdominal  pain.  On  the  19th  his  stools  were  blood-streaked, 
the  pain  was  worse,  and  a  good  deal  of  mucus  was  present  in 
the  motion.  A  typical  sausage-shaped  tumour  could  be  felt  in  the 
region  of  the  descending  colon. 

Operation. 

The  apex  of  the  intussusception  was  in  the  left  iliac  fossa,  about 
the  beginning  of  the  sigmoid,  and  was  reduced  with  some  difficulty. 
There  was  some  extravasation  of  blood  in  the  mesenteries  of  the 
small  intestine  and  ascending  colon,  and  the  vessels  were  very 
much  engorged. 

An  area  about  the  size  of  half  a  crown  at  the  apex  of  the  caecum 
was  grey  and  sodden.  The  appendix  was  healthy.  The  caecum 
and  ascending  colon  were  very  mobile  and  the  mesentery  of  the 
small  intestine  long.  Owing  to  the  congested  state  of  the 
mesentery  and  ascending  *>=<asocolon  I  did  not  like  to  put  stitches 


etween  sac  and  the  skull  there  was  danger  of  collapse  fromsuiU* 
iss  of  cerebro-spinal  fluid;  to  obviate  this  an  intestinal  clamp 
losely  applied  to  the  neck  of  the  sac.  The  sac  was  then  opened 
distance  to  verify  the  absence  of  nerve  tissue.  The  damp 
uickly  closed,  thus  preventing  leakage  of  fluid.  I  he  sac  - 
way  and  a  continuous  suture  applied  round  stump  »na  c  a  p, 
i  Barling’s  operation  for  piles.  The  clamp  was  witiidra,  * 
uture  quickly  tightened.  A  few  interrupted  sutures  we  <  II 
?here  fluid  was  oozing.  The  deeper  structures  were  dra  ^ 
lie  stump  and  the  wound  closed.  An  anchor  dressi  „ 

lFor  a'few  days  the  temperature  oscillated  between  normal  a> 
02°,  with  muscular  twitchings  suggestive  of  impendi  o 
ions.  Bromides  were  given,  and  the  temperature  came 
ormal  and  all  twitchings  ceased.  Owing  to  fear  of  y  * 
car  the  anchor  dressing  was  kept  on  f  or  two  weeks  and 
ut,  leaving  a  granulating  surface  which  did  not  involve  oee| 
tructures.  Secondary  suturing  closed  this,  and.f°™p^  eks  jat-1 
uickly  followed.  The  baby  was  sent  home  well  recover 

md  has  remained  well  and  normal  since.  She  has  just  re  . 
rom  whooping-cough  and  is  beginning  to  walk. 


I  am  indebted  to  Dr.  Kathleen  Rutherford  for  10  P  , 
L’aplis,  which  show  the  baby  before  and  after  0Peia  ’ 

>r  her  very  helpful  interest  in  the  case.  0  •  g 

icovery  of  the  baby  was  largely  due  to  the  skilfu  1  ° 

istar  Le,is0,J-  John  L.v.ngston,  M.D.Darfc 

Barrow.  Hospital. 
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_NEED  FOR  EDUCATION  IN  CONTROL  OF  CANCER. 


fUports  of  ^onetics, 

THE  NEED  FOR  PUBLIC  EDUCATION  IN  THE 
CONTROL  OF  CANCER. 

A  meeting  of  the  Fellows  of  the  Royal  Society  of  Medicine 
was  held  on  March  13tli  to  discuss  the  urgent  need  for  educa- 

w  S16  co“fro1  °f  cancer.  The  President  of  the  Society 
(biv  YV.  Hale- White)  was  in  the  chair. 

Mr.  J.  E.  Adams,  who  introduced  the  subject  in  a  brief 
address,  said  that  his  own  desire  had  been  to  see  the  forma¬ 
tion  ot  a  society  for  the  control  of  cancer,  similar  to  the 
societies  already  in  existence  for  combating  tuberculosis  and 
veneieal  disease.  But  before  anything  of  this  bind  could  be 
done  the  support  of  the  profession  had  to  be  enlisted,  and  as 
he  thought  that  the  Royal  Society  of  Medicine— without  any 
hsrespect  to  other  bodies— was  the  headquarters  of  scientific 
intelligence  in  the  medical  profession,  it  was  proper  that  the 
hist  meeting  on  the  subject  should  be  a  meeting  of  the  Fellows 
t  was  well  known  that  cancer  was  on  the  increase! 
kittle  more  was  known  as  to  its  causation  than  was  the  case 

i  i7ediSiyea^Sfag0‘  +Th?  maJ°rity  of  cancer  patients  came  for 
|  ili  assistance  *0°  late  for  auy  reasonable  chance  of  cure 
:  ledical  men  were  all  aware  of  a  number  of  conditions  which 
uedisposed  to  cancer,  such  as  syphilis,  chronic  degenerative 
|  vTl'lh’  and  "abea'ed  ulcerations  of  the  uterine  cervix. 
e  e  tbese  conditions  treated  as  energetically  as  their  associa- 
lon  with  cancer  demanded  ?  In  any  woman  over  40  a  lump  in 

LbleeaSMTddlfle?  tX^eS  m°re  lik6ly  t0  be  malig“aut  than  to  be 
onp  e.  Middle-aged  men  were  apt  to  think  that  indigestion 

fe  bndG“hata  *  bofTr’6  fh®  “®v.itable  resulfc  of  a  sedentary 
,  ’  a  .  .tbat,  a  bottle  of  medicine  or  a  few  pills  would  nut 

hem  right ;  but  the  real  trouble  might  be  a  growTh  in  the 

hthout  f?be  recoSmzed  by  the  public  that  treatment 

I  tuout  examination  was  not  worth  paying  for  and  hv 

!  ™  profession  that  it  was  not  worth  doing.  The  public 

I8btfenment  °U  this  matter'  He  Proceeded  to  give 
-tails  of  the  intensive  campaigns  carried  out  by  the  American 

ociety  for  the  Control  of  Cancer,  which  was  founded  in  1913 
1  New _iork  to  disseminate  knowledge  concerning  the  svm 
diaguosis,_  treatment,  and  prevention  of  the  diseas?  to 
vestigate  conditions  under  which  cancer  was  found  ■  and  to 
itmpile  statistics  in  relation  thereto.  Pamphlets  which  the 


f  The  British  _  ^ 

L  Medical  Journal  5^3 


forbthfl  bn  1  at  y  tbere  bad  been  an  rucreased  demand 
for  the  book  in  this  country,  and  he  was  asked  to  prepare 

a  second  edition  or  to  rewrite  the  book.  The1  most 
important  step  was  to  secure  the  support  of  the  medical 
profession.  The  cause  of  cancer  was  not  vet  known 
but  things  which  were  known  were  its  age  incidence’ 
its  irequent  association  with  chronic  irritation,  and  that 
it  was  in  the  first  .  instance  a  local  disease  and  later 
disseminated  itself  widely  from  its  point  of  origin  The 
clinical  descriptions  of  cancer  in  the  textbooks  were  not 
those  of  early  cancer  at  all.  The  fact  to  be  grasped  was  that 
cancer  was  a  curable  disease,  and  yet  very  few  cases  were 
cured.  The  disease  being  curable,  it  was  the  duty  of  the 
medical  profession  to  put  the  public  in  a  position  to  profit 
from  the  possibility  of  cure.  The  only  possible  objection  was 
cancerophobia,  but  he  attached  very  little  weight  to  that. 

1  lCxikrifW  already  what  a  deadly  disease  it  was,  and 

he  did  not  think  that  cancerophobia  would  be  more  frequent 
than  now  if  people  were  told  simply  that  by  applying  earlier 
i r  ^’eatment  they  _  might  possibly  be  cured.  All  women 
should  be  told,  for  instance,  that  if  bleeding  persisted  after 
the  menopause  they  should  consult  their  doctor  at  once 
I  he  same  course  should  be  taken  in  the  case  of  men  ad¬ 
vancing  in  life  who  had  any  sore  on  the  lower  lip.  He 
pointed  out  the  need  for  the  instruction  of  nurses  and  mid¬ 
wives  as  a  part  of  their  curriculum  in  the  importance  of 
noticing  early  signs  of  cancer  and  bringing  such  cases  to 
medical  attention. 

The  Hon.  Sir  Arthur  Stanley  (Chairman  of  the  British 
Red  Cross  Society)  said  that  his  society  would  be  glad  to  do 
anything  it  could  to  help  in  this  work. 


I  “  £be  .feet  co"f Tnd^stend  wereTsSly  t~dy 
d  publicity  was  further  assured  by  posters,  films  ami 

dousTonblfV  He  inf<fTd  that  there  had  been  no 
nous  trouble  from  cancerophobia  as  a  result  of  this  a«ita 

£■  .IhSSft?  'f 6  had  ,b“ndT'  tb°“«b  toe  medical 

South  an?  H  m  0  0r  tbree  iocal  authorities — notably 
resmouth,  and  Holborn  in  London— had  spread  leaflets 

oadcast  urging  people  who  had  certain  symptoms  to  consult 
|  doctor  without  delay.  He  gathered  t^t^he  British  Red 

thor?tat  vty-Tn-Prepared  t0  heIp  iu  the  distribution  of 
thontative  intelligence,  compiled  by  medical  men,  on  this 

Jject,  and  he  suggested  that  a  committee  might  be  formed 

U  tnsmftt.l  ^  fRo7ual  ^iety°f  MedicTnl  to  coS 
1  .  transmit  the  facts  to  the  Red  Cross  Society.  To  avoid 

:ent  Se°r  ? h?UG  adve+rtising>  filing  should^e  published 

e  tha  t  n?  f  6  if  prratur  of  committee,  and  111  names 

j  f  n  i°Lal  ,SnCiety  of  Mediciae  Should  be  with 

I  •  He  proposed  the  following  resolutions : 

formationdaef'al?Le  tha*  the  PubIic  sh°uM  be  given  more  in- 

I  P*MioftyBcamSi?„eLC™' “  asked  to  condact  this 

haf  thn  camPaigu  by  means  of  lectures  and  pamphlet®. 

I  to  ntte1  °t th,6  Eo>al  Society  of  Medicine  be  requested 

the  British  RedCross^Sn^f  ^ rnifc.1 tee  *0  supply,  information  to 

the  edu ®  tonTthe  pubi!o!Ultable  ‘°r  Wi<le 

4  thS^hf  SMITH  Tonde<J  too  resolutions.  He  be- 

Miou  and  hfff fga,ndua  .Sh0uld  start  wilh  toe  medical 
cict  and  be  11  horses,  midwives,  clergymen, 

Ul“  of  thope opU  'S’  8nd  aI1Wh°  °ame  in  tone? with 

j  >ciati0nl  S’S'Sf,  <Presifut'eIcct  ot  toe  British  Medical 
-me  to  b  ®eXfuteen  /ears  ago  he  contributed  a 

1  se  which  it  "  G'V  Llbrary  of  Medicine  advocating  the 

that  bool?  ??S  n°Z  PVop°sed  to  ad«pt.  He  believed 
j  ished  in  a  ’  T-16  Consol  of  a  Scourge,  which  was  also  ■ 

•'  growth  ofmtr%mightba7e  had  sometlling  to  do  with 
ihtyfor  tl  «  r®  idet  'Iblcb  resuIted  in  the  Americau 
;  xty  tot  the  Control  of  Cancer.  He  was  told  by  the 


-  ~  ,  a.  —  -  -  The  society  was  not 

merely  a  war  society.  Its  workers  were  anxious  to  carry  on 
the  Red  Cross  tradition  into  peace.  But  in  all  that  it  could 
do  in  the  way  of  publicity  it  understood  thoroughly  the  need 
for  close  medical  supervision. 

.  Lord  Dawson  of  Penn  said  that  the  fact  must  not  be  lost 
sight  of  that  research  into  the  causes  of  cancer  must  always 
stand  in  the  forefront  of  the  programme.  But  while  they 
were  waiting  for  the  'much  desired  results  of  that  research 
it  was  necessary  to  get  existing  cases  under  treatment  as 
early  as  possible.  The  first  thing  to  do  was  to  bring  home  to 
the  profession  the  need  for  a  closer  appreciation  of  the  early 
symptoms  of  the  disease.  He  believed  that  attention  was 
paid  to  this  matter  in  the  medical  schools  at  the  present 
time.  But  when  the  qualified  man  went  out  to  take  up  his 
practice  he  found  himself  deprived  alike  of  the  atmosphere 
and  the  equipment  to  which  he  had  been  accustomed 
in  hospital.  He  was  deprived  in  many  instances  of  those 
ancillary  means  of  diagnosis  which  were  of  such  <?reat 
value,  and  the  effect  of  that  was  not  only  to  limit*  his 
powers  but  slowly  to  discourage  his  zeal.  Until  hospital 
and  clinical  equipment  was  made  readily  accessible  all 
over  the  country  the  movement  in  this  respect  would 
be  handicapped.  If  medical  men  were  given  proper  oppor¬ 
tunities  and  were  encouraged  to  take  the  utmost  care  iu 
this  matter  it  would  have  a  repercussion  upon  the  public, 
for  good  doctors  always  meant  sensible  patients.  He 
was  doubtful  of  the  value  of  a  direct  and  specialized  propa¬ 
ganda  against  cancer.  The  more  useful  plan  was  to  educate 
the  public  in  health  by  means  of  lectures  which  dealt  with 
health  and  variations  from  health,  and  incidentally  the  signs 
of  such  variations,  not  of  cancer  only  but  of  every  disortler 
and  to  avoid  the  special  application  of  a  symptom  to  a 
particular  disease.  This  last  was  the  function  of  the  doctor. 
The  significance  of  the  variation  should  be  left  to  the  doctor’ 
whom  the  patients  should  be  encouraged  to  consult.  He 
thought  cancerophobia  a  real  danger,  but  that  by  these 
means  it  could  be  averted.  In  propaganda  it  was  not  enough 
to  be  intensive  and  energetic;  one  must  also  be  wise. 
Lectures  were  the  most  appropriate  means  for  educating  the 
public.  To  employ  broadcasting  and  kinemas  would  mean 
the  concentration  of  attention  on  morbid  and  lurid  aspects, 
which  would  do  more  harm  than  good.  The  antivenereal 
campaign  began  under  very  special  circumstances,  and  no 
doubt  its  methods  of  propaganda  at  the  time  -were  rightly 
chosen.  But  even  there  the  time  had  now  come  to  transfer 
the  propaganda  from  the  streets  to  the  lecture  hall,  where,  iu 
the  case  of  cancer,  it  ought  to  begin. 

Dr.  Herbert  Spencer  said  that  sixteen  years  ago  he  read 
a  paper  at  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  at  Exeter  dealing  with  measures  to  be  recommended  to 
secure  the  earlier  recognition  of  uterine  cancer.  The  views 
expressed  in  that  paper  were  received  with  a  unanimity  rare 
in  professional  discussions,  especially  gynaecological  ones. 
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One  line  of  action  wliicli  lie  advocated  was  to  bring  forward 
for  demonstration  to  the  students  in  the  medical  schoo  s 
patients  who  had  remained  for  twenty  or  twenty-five  years 
free  from  recurrence.  This  would  effectively  counteract  the 
pessimism  which  existed  in  the  public  mind,  and  to  some 
extent  in  the  professional  mind,  with  regard  to  the  possibi  1  y 
of  cancer  cure.  Even  the  smallest  town  ought  also  to  have 
its  cottage  hospital  where  visiting  consultants  would  be 
available  to  examine  patients  referred  for  suspected  cancer. 

Sir  Napier  Burnett  urged  that  the  out  patient  depart¬ 
ments  of  hospitals,  instead  of  being  in  charge  of  the  junior 
members  of  the  staff,  should  be  visited  by  the  senior  members, 
for  here  they  would  be  able  to  do  much  in  the  early  detection 
of  cancer,  whereas  in  the  wards  they  saw  chiefly  the  advanced 

stages  of  the  disease.  . 

Mr.  Cecil  Rowntree  pleaded  for  more  intensive  ancf  highly 
organized  research  work  into  the  cause  of  cancer  and  a  bettei 
distribution  of  clinical  aud  pathological  material  among  the 
different  laboratories  so  as  to  prevent  duplication  of  researches. 
A  central  body  to  guide  the  work  done  in  the  different  laboia- 
tories  so  that  it  might  have  more  cohesion  and  sequence 
seemed  desirable,  as  well  as  some  method  of  pooling  and 
periodically  publishing  the  progress  of  experiments. 

Dr.  Mearns  Fraser  (M.O.H.  Portsmouth)  said  that  cancer 
was  ranidly  obtaining  the  most  prominent  position  in  the 
death  returns.  Twenty  years  ago  in  Portsmouth  it  accounted 
for  one  death  in  twenty,  now  it  accounted  for  one  in  ten. 
Thousands  of  people  were  losiug  their  lives  yearly  wrho  might 
have  been  cured  had  they  consulted  their  doctors  at  an  early 
stage.  Pie  urged  that  the  proper  people  to  bring  the  matter 
forward  were  the  local  health  authorities. 

Dr.  S.  Monckton  Copeman  (Ministry  of  Health)  said  that 
the  Ministry  had  recently  founded  a  departmental  committee 
on  cancer,  to  which  it  was  proposed  to  co-opt  representatives 
of  various  bodies  who  were  interested  in  the  subject  from  the 
clinical  and  pathological  sides.  He  suggested  that  the  Royal 
Society  of  Medicine  might  perhaps  think  it  desirable  to  co¬ 
operate  with  the  Government  committee  before  taking  any 
special  line  of  its  own.  The  Public  Health  Services  of  the 
State,  including  the  nurses  and  health  visitors,  could  all  be 
made  use  of  for  this  purpose. 

Dr.  John  Siiaw  urged  that  the  statistical  returns  proved 
the  uselessness  of  operations  for  cancer.  The  evolution  of 
the  modern  operation  for  cancer  of  the  female  breast,  its 
greater  frequency,  its  earlier  date,  its  wider  extent,  had 
resulted  in  a  progressive  increase  in  the  death  rate  and  the 
curtailment  of  the  span  of  life  of  its  victims,  notwithstanding 
diminished  immediate  risks  from  operation.  Fresh  surgical 
“triumphs”  had  been  attended  by  rapid  rises  in  the  death 
rates  from  cancer  of  the  organs  concerned. 

The  resolutions  were  then  put  and  carried. 


RADIUM  TREATMENT  OF  UTERINE 
HAEMORRHAGE. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine,  held  on  March  1st,  with 
the  President,  Dr.  T.  Watts  Eden,  in  the  chair,  Mr.  Sidney 
Forsdike  read  a  paper  on  the  treatment  of  severe  and  per¬ 
sistent  uterine  haemorrhage  by  radium,  with  a  report  upon 
45  cases. 

Mr.  Forsdike  dealt  with  the  type  of  case  which  was 
sometimes  described  as  the  bleeding  uterus,  where  no  pelvic 
lesion  could  be  found  to  account  for  the  haemorrhage,  and 
the  cases  cited  were  those  which  had  proven  refractory 
to  palliative  and  to  operative  treatment.  Of  the  45  cases 
under  consideration  no  fewer  than  26  had  undergone 
some  form  of  operation  or  combination  of  operations,  in¬ 
cluding  dilatation  and  curettage,  removal  of  polypi,  amputa¬ 
tion  of  cervix,  oophorectomy,  or  salpiugo-oophorectomy,  aud 
some  of  the  cases  had  been  curetted  more  than  once. 
Four  of  the  cases  were  associated  with  fibroids.  All  the 
uteri  were  enlarged,  but  were  broadly  divisible  into 
two  groups :  (a)  the  systolic  uterus,  which  admitted  a 
sound  for  3  to  3j  inches,  and  which  yielded  little 
or  no  tissue  to  the  curette ;  ( b )  the  diastolic  uterus, 
which  admitted  a  souud  for  31  to  5  inches  and  which 
yielded  an  amount  of  thickened  endometrium.  In  all  cases 
au  exploratory  dilatation  and  curettage  was  done  and  any 
tissue  removed  was  submitted  to  microscopic  examination. 
The  cervix,  if  unhealthy,  was  submitted  to  a  preliminary 


cleansing  treatment.  The  radium  was  placed  in  utero  and 


only  thcT  gamma  ray  used.  The  vagina  was  plugged,  with  i 
the  twofold  object  of  maintaining  the  radium  in  place  and  of  | 
keeping  the  bladder  and  rectum  away  from  the  source  of  , 
energy.  The  additional  precaution  was  taken  of  iutioducing  1 
a  self-retaining  catheter  into  the  bladder  for  twenty-four  | 
hours.  There  were  two  main  groups  of  cases :  (a)  those 
in  whom  it  was  desired  to  modify  the  catamenia  by  ex¬ 
posure  to  small  doses  of  radium,  of  which  there  were  3  1 
cases ;  ( b )  those  in  whom  it  wTas  desired  to  suppress 
entirely  that  function  by  exposure  to  a  heavy  dose  of  radium, 
of  which  there  were  42  cases.  In  group  (a)  two  of  the  I 
three  cases  were  successful,  and  the  third  had  an  ovary  ' 
removed  at  another  hospital  after  an  initial  treatment.  I 
In  group  (6)  all  the  cases  l’esponded  to  treatment,  fi\e 
of  them  requiring  a  second  exposure.  Generally  speaking, 
no  anaesthetic  was  required  in  giving  a  second  exposure.  In  | 
a  certain  number  of  cases  some  pain  and  discomfort  were  I 
noted  while  the  radium  was  in  situ ,  which  disappeaied 
promptly  on  the  removal  of  the  radium.  In  a  few  cases 
post-anaesthetic  vomiting  was  aggravated,  but  quickly  sub¬ 
sided  upon  withdrawal  of  the  tube.  As  regards  the  results 
of  treatment,  in  10  cases  there  was  no  further  haemoirliage, 
in  17  cases  there  was  one  period,  in  11  cases  there  were  two 
periods,  and  in  4  cases  there  were  three  periods,  the  actual 
quantity  of  blood  lost  being  small  ;  but  in  cases  where  the , 
exposure  was  given  immediately  before  a  period  was  due  the 
loss  was  apt  to  be  severe.  The  radium  menopause  was  due 
entirely,  he  believed,  to  action  upon  the  uterus,  in  favoiu  of 
which  the  evidence  rested  not  only  upon  clinical  but  on 
experimental  grounds.  Radium  wras  implanted  in  the  utei us  I 
of  a  cat,  and  the  opposite  ovary  wTas  fixed  at  a  distance  of  j 
8  cm.  from  it;  the  results  were  noted  at  the  end  .of  twelve,) 
twenty- one,  and  sixty  days.  In  none  of  the  experiments  did 
the  ovary  show  any  macroscopic  or  microscopic  change, 
whereas  the  irradiated  endometrium  showed  a  gradual 
transformation  into  connective  tissue,  with  an  entire  loss 
of  glands,  suppression  of  blood  vessels,  and  a  notable  diminu-  j 
tion  in  the  number  of  stroma  cells.'  There  was  one  absolute  I 
contraindication  to  the  use  of  radium  in  these  cases,  and  that  | 
was  the  presence  of  a  pelvic  inflammation,  recent  or  remote, 
as  it  was  likelv  to  set  up  abscess  formation. 

Dr.  Blacker  said  he  had  been  treating  haemorrhage  from 
the  uterus  at  the  menopause,  in  small  fibroids,  and  in  cases  of 
so-called  functional  menorrhagia,  since  1916.  He  had  had 
altogether  77  cases,  aud  his  results  had  been  uniformly  good. 
Radium  was  a  specific  for  climacteric  haemorrhage.  It 
should  only  be  employed  in  small  uncomplicated  fibroids; 
any  pelvic  complication,  such  as  disease  of  the  appendages, 
was  a  complete  bar  to  the  use  of  radium,  lhe  chief  action 
of  radium  was,  he  believed,  on  the  ovaries. 

Mr.  Provis  thought  that  x  rays  were  just  as  successful  as 
radium,  if  not  more  so,  in  cases  of  menopausal  haemorrhage. 

Professor  Henry  Briggs  showed  a  specimen  of  angioma  ot 
the  vaginal  wall,  found  in  a  primigravida  at  the  thirty-sixth 
week  of  pregnancy;  there  was  no  history  of  local  injury 
and  no  unusual  varicosity  of  vulval  or  other  veins.  Mr.  A.  L. 
Palmer  showed  a  mass  of  secondary  leio-myo- sarcoma  whict 
originated  in  the  stump  of  the  cervix  after  subtotal  hyster¬ 
ectomy.  Mr.  Eardley  Holland  showed  a  leio-myo-sarcoma 
of  a  fibromyoma  removed  by  subtotal  hysterectomy;  examina¬ 
tion  revealed  cystic  degeneration  of  a  fibromyoma  which  had 
undergone  sarcomatous  changes.  Dr.  J.  D.  Barris  showed  two 
specimens  of  sarcoma  of  the  uterus.  The  first  was  obtained 
post  mortem  from  a  multipara  aged  57.  The  second  was 
obtained  by  panhysterectomy  from  a  multipara  agec  1 
who  had  had  profuse  vaginal  haemorrhage  for  three  weeJis. 
Recurrence  took  place  two  months  after  the  operation,  am 
she  died  in  three  months  from  haemorrhage  from  secondary 
vaginal  masses.  The  uterus  was  filled  with  a  large  InaDie 
growth.  Dr.  Russell  Andrews  said  that  in  his  own  expei  ■ 
ence  of  sarcoma  of  the  uterus  the  growth  usually  recurreu 
within  a  short  time  of  operation.  Dr.  Blacker  tlioug  1  ' 

in  any  case  in  which  subtotal  hysterectomy  was  piac  ism 
tumour  should  be  opened  before  the  operation  was  comp  c 
and  that  if  the  tumour  showed  signs  of  breaking  down,  0  • 

than  simple  cystic  degeneration,  the  cervix  should  be  ren*  ,. 
Mr.  Luker  showed  a  specimen  of  chorion- epithelioma 
uterus;  the  chief  symptom  was  abdominal  pain,  wit  1  A 

rhoea  for  the  last  three  months;  the  uterus  was  enlai^  I 
forming  a  tumour  reaching  almost  up  to  the  uni  1  1  •» 

death  occurred  from  haemorrhage  from  perforatio 
right  vaginal  fornix  by  the  growth. 
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HE  TREATMENT  OF  PUERPERAL  INFECTIONS. 

-T  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
'ebruary  14th,  when  the  President,  Dr.  J.  Lamond  Lackie, 
•as  in  the  chair,  Professor  B.  P.  Watson  read  a  paper  on 
he  treatment  of  puerperal  infections,  which  is  published  in 
all  at  page  505. 

Dr.  Haig  Ferguson  thought  Professor  Watson  had  ex- 
ressed  viewsvery  generally  held,  and  had  brought  out  very 
I  early  the  points  which  now  influenced  local  treatment  of  a 
eptic  uterus.  There  could  be  no  question  as  regards  the 
aadvisability  of  using  the  curette,  but  he  thought  Professor 
Vatson  had  been  rather  severe  upon  the  intrauterine  douche, 
o  get  the  best  results  from  the  intrauterine  douche  it  should, 
f  course,  be  used  early,  before  the  poison  was  absorbed  into 
lie  system.  He  did  not  think  that  its  early  use  was  in  any 
/ay  contraindicated,  provided  care  was  taken  not  to  intro- 
uce  any  fresh  organisms  into  the  uterus  from  the  vagina,  or 
d  use  too  strong  an  antiseptic,  and  that  the  temperature  of 
he  douche  was  from  115°  to  120°  F.  The  stimulation  of  the 
ot  water  undoubtedly  helped  to  intensify  the  use  of  drugs 
ke  pituitrin,  ergotin,  and  quinine.  He  used  an  emulsion  of 
arpentine,  the  value  of  which  was  first  brought  to  his  notice 
y  Fabre  of  Lyons.  The  emulsion  could  easily  be  made  by 
lixing  a  teaspoonful  of  turpentine  and  a  teaspoonful  of  lysol 
i  each  pint  of  water.  The  turpentine  loosened  any  shreds  of 
!  ea^  tissue  which  might  be  adherent  in  the  uterus,  and  was 
very  safe  antiseptic. 

Dr.  Keppie  Paterson  mentioned  two  cases  which  occurred 
hen  much  less  was  known  about  antiseptics  and  when 
lstiuments  were  not  boiled  but  soaked  in  an  antiseptic 
ition.  The  forceps  were  the  evident  source  of  the  sepsis 
i'i  both;  in  one  the  temperature  rose  about  the  seventh  day 
! J  103.4  I  it  fell  within  a  day  to  normal  and  remained  so 
iter  one  intrauterine  douche  of  1  in  2,000  sublimate  lotion, 
hicli  was  the  antiseptic  then  mainly  used.  In  about  a  week 
'  mother  case  showed  a  temperature  of  106.6°,  which  became 
!  orrual  within  twenty-four  hours  after  one  intrauterine 
suche,  and  though  there  was  a  slight  rise  subsequently 
ie  temperature  very  soon  fell  permanently  to  normal.  In 
irgery  the  first  principle  in  treating  sepsis  was  to  remove 
ie  focus  if  possible.  It  was  not  safe  to  trust  to  the  patient’s 
!  ood,  it  might  not  be  in  a  healthy  condition.  He  had  never 
;en  rigors  nor  any  bad  results  after  intrauterine  douching, 

1 3(-*  believed  that  they  were  due  to  faulty  technique  by 
azing  the  uterus  in  the  insertion  of  the  catheter  and  so 
eating  a  fresh  surface  for  septic  absorption.  So  the  par- 
inent  canal  after  labour  was  often  in  a  more  or  less 
cerated  condition  and  liable  to  contamination  both  from 
ltlnn  and  without.  He  practised  thorough  irrigation  with 
ibhmate  lotion  (1  in  4,000)  once  immediately  after  labour 
practically  every  case  with  excellent  results. 

Dr.  Fordyce  was  in  cordial  agreement  with  almost  all  that 
rofessor  Watson  had  said.  He  was  surprised  that  Professor 
atson  had  found  it  necessai-y  to  emphasize  the  importance 
not  curetting  the  uterus  in  septic  cases.  He  had  long 
iased  to  explore  the  uterus  for  a  piece  of  membrane.  He 
id  also  given  up  the  intrauterine  douche,  except  in  cases 
here  the  infection  seemed  to  start  very  early— at  about  the 
lrd  day — when  an  intrauterine  douche  might  be  indicated, 
i  tact,  when  a  patient  had  puerperal  fever,  her  recovery 
spenaed  upon  her  own  powers  of  resistance  and  her  own 
length.  In  cases  of  abortion,  if  the  patient  had  high  fever, 
id  not  very  much  haemorrhage,  he  thought  it  advisable  to 
ate  the  cervix,  explore  with  the  finger,  and  remove  the  putrid 
acental  tissue.  It  seemed  that  the  poison  must  be  of  local 
j  anufacture,  and  to  leave  it  would  be  very  dangerous.  It 
j  is  true  that  after  the  removal  of  the  placenta  a  rise  of 
t  naperature  might  occur,  but  in  the  great  majority  of  cases 
was  only  temporary  and  the  patient  made  a  complete 
covery  afterwards,  while  if  it  were  left  the  patient  would 
i  >  on  absorbing  more  and  more  poison  and  would  probably 

'  3’i  Fordyce  thought  it  would  be  exceedingly  dangerous 
stand  by  and  do  nothing. 

liss  TIkrzfeld  expressed  herself  as  entirely  in  agreement 
i  i  what  Professor  Watson  had  said,  especially  with 
ierence  to  the  treatment  of  septic  abortion.  She  quoted 
c  case  in  which  curettage  wras  followed  by  development 
f  pe  vie  cellulitis.  Dr.  Young  wondered  whether  Professor 
a  son  s  routine  was  quite  in  conformity  with  general 
ii’gicai  principles,  because  he  seemed  to  base  his  wdiole 
i  pm0  on  Die  analogy  with  the  procedure  carried  out  in 
.lnaiy  surgical  sepsis.  If  the  uterus  contained  a  piece  of 
i  a  lssue  was  it  the  proper  course  to  leave  it  there  and 


rely  upon  the  uterine  contractions  to  expel  it?  Dr.  Joan 
Rose  suggested  that  the  same  kind  of  treatment  should  be 
given  to  retained  portions  of  membrane  and  placenta  as  to 
cases  of  adherent  placenta— namely,  manual  removal  at 
labour.  She  cited  a  case  where  non-removal  of  retained 
products  of  conception  had  been  followed  by  chorion- 
epithelioma  as  well  as  sepsis.  Dr.  H.  S.  Davidson  said  that 
the  strongest  point  for  Professor  Watson’s  method  was  that 
the  death  rate  for  puerperal  fever  had  not  come  down  within 
the  last  few  years.  It  took  a  pretty  strong  mind,  however, 
to  adopt  an  entirely  watching  attitude,  and  Dr.  Davidson 
had  stuck  to  the  use  of  pure  carbolic,  followed  by  a  mild 
douche.  Dr.  Fraser  Lee  suggested  that  where  something 
was  left  in  the  uterus  after  either  an  abortion  or  a  confine¬ 
ment  it  ought  to  be  removed.  He  never  curetted  in  these 
cases,  but,  if  there  was  any  suspicion  of  pieces  of  placenta 
being  left  behind,  he  always  put  a  hand  into  the  uterus 
after  the  confinement.  He  agreed  with  Dr.  Fordyce  as  to 
abortions,  and  never  trusted  either  the  patient  or  the  relatives, 
who  so  often  insisted  that  everything  had  come  away.  He 
explored  the  uterus  under  an  anaesthetic  and  quite  often 
found  pieces  of  tissue  left  behind.  He  used  a  blunt  curette 
and  gave  an  intrauterine  douche  and  had  seen  no  rise  of 
temperature  or  sepsis  in  these  cases. 

The  President  remarked  that  one  of  the  difficulties  in  treat¬ 
ing  puerperal  sepsis  was  that  of  early  diagnosis.  Intrauterine 
douching,  if  used  at  the  commencement  of  the  illness,  was  of 
great  value,  and  the  application  of  pure  carbolic  acid  a  useful 
adjunct.  Douching  used  a  week  or  ten  days  after  confinement 
was  of  no  avail.  He  entirely  agreed  with  what  had  been  said 
about  curetting  in  puerperal  sepsis.  If  at  the  time  of  confine¬ 
ment  it  was  recognized  that  a  large  piece  of  placenta  had 
been  left  behind  it  was  justifiable  to  remove  it  at  once,  but  if 
there  were  only  a  small  piece  or  some  shreds  of  membrane  it 
was  far  better  to  leave  them  alone.  The  rigor  which  occurred 
after  intrauterine  douching  no  doubt  indicated  bacteriaemia, 
but  it  did  not  seem  to  do  much  harm,  as  the  temperature  as  a 
rule  fell  rapidly  to  normal  and  continued  there.  In  septic 
abortion  he  thought  that  as  much  as  possible  should  be 
removed,  without,  of  course,  the  use  of  any  sharp  instrument. 
At  present  he  was  inclined  to  continue  local  treatment  iu 
these  septic  cases,  but  no  doubt  the  day  might  come  when 
they  would  be  more  satisfactorily  treated  by  vaccines  or 
serums. 

Professor  Watson,  in  reply,  said  that  the  ideas  he  had  put 
forward  as  to  the  intrauterine  douche  were  based  on  actual 
experience  in  the  hospital  with  which  he  had  been  connected 
in  Toronto,  where  all  forms  of  sepsis  had  to  be  taken  in. 
Almost  invariably  he  had  found  that  when  a  patient  was 
admitted  with  puerperal  sepsis  there  was  a  history  of  inter¬ 
ference  with  the  uterus — possibly  it  had  been  curetted  during 
the  febrile  period.  With  the  intrauterine  douche  there  was 
a  risk  of  carrying  more  into  the  uterus  than  could  ever  be  got 
out  of  it.  He  considered  that  as  used  in  private  practice  the 
douche  was  a  great  source  of  danger.  In  a  case  of  abortion, 
if  it  were  incomplete  and  the  patient  had  no  rise  of  tempera¬ 
ture,  the  material  should  be  immediately  cleared  out,  but 
if  the  temperature  rose  it  was  necessary  to  wait  until  it 
fell  before  clearing  out  the  remains.  If  in  the  meantime 
death  occurred  it  was  due  to  bacteriaemia,  which  would  only 
have  been  aggravated  by  interference. 


PLASTIC  REPAIR  OF  THE  FACE  AND  LIMBS. 

At  a  meeting  of  the  Edinburgh  Medico- Chirurgical  Society 
held  on  March  7th,  with  the  President,  SirR.  W.  Philip,  in 
the  chair,  Mr.  J.  J.  M.  Shaw  read  a  communication  upon  the 
plastic  repair  of  the  face  and  limbs,  and  exhibited  a  series  of 
lantern  slides  which  illustrated  the  practice  and  results  of  two 
methods  employed — the  Thiersch  graft  upon  a  mould  and  the 
tube  pedicle. 

After  paying  a  tribute  to  the  influence  of  Mr.  IT.  D.  Gillies 
in  the  recent  developments  in  plastic  surgery,  and  to  the 
value  of  an  association  with  him  at  Queen’s  Hospital,  Sidcup, 
Mr.  Shaw  described  the  method  of  applying  the  Thiersch  graft 
wrapped  around  the  dental  composition  known  as  “  stent,"  and 
showed  photographs  of  illustrative  cases  indicating  its  useful¬ 
ness  in  ectropion  of  the  eyelids,  in  adhesions  of  the  labio  gingival 
sulcus  which  prevent  the  fitting  of  dentures,  and  as  an  intra¬ 
nasal  lining  in  deformities  caused  by  lupus,  syphilis,  and  old- 
standing  trauma.  liefereneb  was  made  to  the  necessity  of 
supplying,  in  these  types  of  nasal  deformity,  a  new  carti¬ 
laginous  framework,  angled  at  the  tip  of  the;  nose  and  sup¬ 
ported  both  at  the  glabellar  region  and  at  the  spine  of  the 
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maxilla,  in  addition  to  tlie  restoration  of  tlie  lining.  In  all 
cases  a  temporary  improvement  could  be  effected  by  the 
insertion  of  a  simple  straight  slip  of  cartilage,  but  it  was  only 
in  a  condition  of  comparatively  recent  trauma,  in  which  no 
intranasal  lesion  of  an  ulcerative  type  had  existed,  that  a  per¬ 
manently  satisfactory  result  could  be  attained  by  a  cartilage 
which  was  supported  by  bone  at  the  upper  end  only. 

The  two  varieties  of  tube  pedicle  grafts,  to  which  were 
applied  the  distinguishing  names  of  anastomotic  and  arterial, 
were  next  demonstrated.  In  the  former,  most  commonly 
fashioned  upon  the  neck  or  abdomen,  three  operative  stages 
were  required.  The  skin  tube  was  first  prepared,  both  ends 
being  left  untouched.  By  daily  constriction  of  the  end  which 
was  first  to  be  freed,  the  anastomotic  channels  of  the  other 
end  were  developed.  Three  weeks  later  the  pedicle  was 
divided  at  the  end  prepared  for  separation,  partially  opened 
out  and  implanted  at  a  suitable  margin  of  the  new  bed.  After 
the  lapse  of  another  three  weeks  the  remaining  original 
attachment  was  set  free  and  the  pedicle  opened  throughout 
its  whole  length  to  fill  the  defect  completely.  The  length 
and  flexibility  of  the  pedicle  obviated  the  need  for  firm 
fixation  of  the  parts  in  the  intermediate  stage.  In  the 
arterial  type  the* operation  was  carried  out  in  two  stages. 
The  most  common  example  was  the  forehead  flap,  in  which 
the  pedicle  contained  the  anterior  branch  of  the  superficial 
temporal  artery.  Owing  to  its  dependable  viability,  the 
implantation  of  the  freed  end  on  to  the  face  could  be  effected 
at  once,  and  a  fortnight  later  the  second  stage  was  carried 
out  by  the  return  to  the  forehead  of  the  proximal  part  of 
the  pedicle  which  had  served  as  a  conduit.  The  gap  on  the 
forehead,  corresponding  to  the  portion  of  skin  which  was 
now  implanted  on  the  face,  was  covered  by  a  whole-thick¬ 
ness  skin  graft  from  the  abdomen  or  by  local  advancements 
of  the  scalp.  Examples  were  shown  of  the  treatment  by  the 
forehead  flap  of  facial  disfigurement  due  to  burns,  port- wine 
stains  unsuccessfully  dealt  with  by  other  means,  lupus 
excision,  and  gunshot  wounds.  In  chronic  ulceration  and 
cicatricial  contractures  of  the  arms  and  hands,  the  employ¬ 
ment  of  the  abdominal  anastomotic  pedicle  was  illustrated. 
In  these  situations  the  tube  pedicle  was  considered  to  be  the 
most  effective  method  of  plastic  repair.  For  the  lower  limbs, 
the  pedicle  gratt,  whether  obtained  from  the  sound  limb  or 
from  the  abdomen  by  successful  “  caterpillar  ”  stages,  was  not 
advocated  until  it  became  evident  that  healing  could  not  be 
effected  by  splintage  and  rest  nor  by  free  grafting. 

The  communication  was  discussed  by  Sir  Harold  Stiles, 
Mr.  Guthrie,  Mr.  Wade,  Mr.  Stewart,  and  Mr.  Pirie 
Watson  ;  and  Mr.  Shaw  replied. 

Clinical  Cases. 

Sir  David  Wallace  showed  (1)  a  case  of  exophthalmic 
goitre  operated  on  thirteen  months  previously.  The  case  had 
been  treated  medically  for  over  a  year  prior  to  operation 
without  benefit.  The  operation  had  been  completely  suc¬ 
cessful  in  relieving  symptoms.  (2)  A  case  of  epithelioma  of 
the  tongue  in  which  no  recurrence  had  followed  resection 
of  one-half  of  the  tongue  two  and  a  half  years  previously. 
Dr.  Davies  reported  a  case  of  tetany  following  removal 
of  the  right  lobe  of  the  thyroid  gland;  the  left  lobe  had 
been  removed  two  years  previously.  The  condition  was 
benefiting  from  large  doses  of  calcium  lactate  and  sub¬ 
cutaneous  injection  of  parathyroid  in  1/10-grain  doses.  Dr. 
Paterson  showed  a  case  of  pulsating  exophthalmos  from  a 
non-traumatic  arterio-venous  aneurysm  of  the  cavernous 
sinus  and  internal  carotid  artery.  Dr.  Goodall  showed  a 
case  of  severe  arthritis  deformans,  in  which  benefit  had 
followed  weekly  intramuscular  injections  of  peptone  in 
0.2-gram  doses. 


MENTALLY  DEFECTIVE  CHILDREN. 

A  meeting  of  the  Ulster  Medical  Society  was  held  in  the 
Medical  Institute,  Belfast,  on  March  8th,  with  Piofessor 
Johnstone,  President,  in  the  chair. 

Dr.  W.  R.  Dawson,  chief  medical  officer  of  the  Government 
of  Northern  Ireland,  read  a  paper  on  the  care  and  education 
of  mentally  defective  children.  He  dealt  fully  at  first  with 
the  classification  and  general  pathology.  An  idiot  was 
unable  to  guard  himself  against  danger  and  had  a  mental 
equipment  not  exceeding  that  of. a  child  of  2  years  of  age. 
An  imbecile  could  guard  himself  against  danger  but  could  not 
earn  a  livelihood;  his  mental  age  lay  between  2  and  7.  The 
feeble-minded  w;re  permanently  incapable  of  benefiting  by 
education,  and  there  were  various  subdivisions  of  this  latter 


division.  Dr.  Dawson  then  gave  a  description  of  the  Darenth 
Training  Colony  with  its  list  of  occupations,  training,  classes, 
and  system  of  education  generally.  He  remarked  that  it  was 
generally  asserted  that  these  children  would  require  life-long 
control,  and  so  such  expenditure  was  a  waste  of.  money; 
but  some  did  remarkably  well,  many  were  greatly  improved 
and  were  able  to  help  in  home  work;  all  these  would 
inevitably  drift  into  public  institutions,  prisons,  workhouses, 
penitentiaries,  asylums,  and  so  would  have  ultimately  to  be 
supported  by  public  money.  These  homes  and  training 
schools  minimized  the  evil ;  those  cases  that  merely  develop 
late  were  rescued,  vicious  tendencies  and  faulty  habits  were 
suppressed,  and  a  certain  amount  of  education,  especially 
manual,  was  imparted;  the  children  were  taught  to  play, 
learn  some  one  trade  well,  and  solitariness  was  avoided. 

In  Scotland  the  boarding-out  system  was  common  under 
strict  supervision ;  it  gave  the  child  a  home  life  and  was 
economical. 

Dr.  Lee  read  a  paper  on  the  treatment  of  congenital 
syphilis,  which  was  based  on  the  results  of  20  cases  treated 
in  the  Children’s  Hospital.  He  referred  to  a  large  number  of 
the  moot  points  in  congenital  syphilis,  and  explained  the 
method  of  administering  the  later  preparations  of  salvarsan 
to  infants. 

The  President  raised  the  question  whether  sterilization  by 
x  rays  had  been  practised.  Dr.  Calwell  referred  to  the  cause 
of  feeble-mindedness;  it  was  not  altogether  due  to  alcohol,  nor 
to  syphilis,  nor  yet  to  heredity,  although  the  latter  was  the  { 
strongest  factor.  He  thought  it  a  pity  that  the  Binet-  Simon  1 
tests  and  their  modifications  were  not  more  commonly  and 
systematically  used.  The  evil  was  clear;  aud,  as  shown  by 
the  paper,  the  remedy  was  also  clear,  but  the  difficulty  was 
finance.  Pie  thought  an  institution  was  an  absolute  necessity, 
but  general  hospitals  should  open  a  mental  out-patient  j 
department,  where  all  such  cases  could  be  seen. 

Dr.  Houston  did  not  accept  all  the  conclusions  of  Dr.  Lee 
as  regards  the  syphilitic  problems ;  he  asked  how  far  here-  I 
ditary  syphilis  was  a  cause  of  congenital  mental  defect.  I 
Mr.  Fullerton  raised  the  question  of  the  surgical  cure  of 
hydrocephalus  by  opening  the  Sylvian  duct  and  otherwise 
restoring  the  free  circulation  of  the  cerebro-spinal  fluid,  j 
Professor  MacIlwaine  said  the  evening  had  shown  the  neces¬ 
sity  and  advantage  of  linking  up  experimental  and  practical 
therapeutics.  Dr.  Trimble  said  that  an  intelligent  basis  of 
education  was  necessary,  not  only  in  dealing  with  these  . 
children,  but  in  all  schools.  Dr.  Dawson  and  Dr.  Leu 
replied.  _ _ _ 

CAUSE  OF  DEATH  IN  INTESTINAL 
OBSTRUCTION. 

A  meeting  of  the  Surgical  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland  was  held  on  March  9th,  with  the  Presi¬ 
dent,  Sir  William  I.  de  Courcy  Wheeler,  in  the  chair,  when 
Mr.  Seton  Pringle  read  a  communication  on  the  cause  of 
death  in  intestinal  obstruction. 

Mr.  Seton  Pringle,  having  briefly  reviewed  the  three 
theories  that  had  been  advanced  on  this  question  name  y, 
(1)  infection,  (2)  absorption  of  toxins  from  the  obstructed  ; 
intestine,  and  (3)  depletion  of  the  system  in  circulation  and 
cerebral  anaemia — went  very  fully  into  the  experimental  woi 
that  had  been  done  by  workers  in  the  British  Isles,  America, 
and  the  Continent.  From  this  work  two  facts  confnining 
clinical  experience  stood  out  pre-eminently— peritonitis  was 
not  the  chief  factor  in  causing  death,  and  the  higher  up  the 
obstruction  the  more  rapidly  was  it  fatal.  In  addition  lie 
drew  the  following  conclusions:  (1)  The  principal  factor  in 
causing  death  in  intestinal  obstruction  was  a  toxin  which  was 
developed  chiefly  in  the  duodenum,  and,  although  not  absorbe 
from  normal  intestine,  was  absorbed  under  the  conditions 
which  prevailed  in  obstruction.  (2)  The  exact  chemical  com¬ 
position  of  the  toxin  was  still  under  dispute,  but  it  was  almos 
certainly  of  the  nature  of  one  or  other  of  the  toxic  boi  ies 
derived  from  protein  disintegration.  (3)  The  exact  m°de  0 
production  of  the  toxin  was  also  undecided,  but  probably 
the  presence  of  pancreatic  secretion,  and,  in  a  lesser  degiy-e,  , 
the  activities  of  bacteria  were  necessary  for  its  production. 
(4)  While  the  duodenum  was  the  site  of  maximum  toxicity  in 
obstruction,  yet  the  poisonous  substances  were  deve‘°I?f, 
lower  down  in  the  intestine,  and  it  was  proba  ; 

that  in  the  production  of  these  toxins  bacteria  ac  1  . 

played  an  important  part — a  part  which  _  mciease  , 

importance  the  lower  down  the  obstruction  occuri 
Mr.  Pringle  believed  that  those  conclusions  for  the  mo, 
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part  held  true  when  examined  under  the  searchlight  of 
•linical  experience,  although  at  the  same  time  he  considered 

1 1  j 1 1  a t  toxaemia  was  rarely  the  only  factor  in  causing  death, 
\nd  that  shock  was  one  which  played  a  more  important  part 
dian  the  literature  would  lead  them  to  believe.  He  suggested 
Jiat  intestinal  toxaemia  had  a  lai'ge  share  in  causing  death 
n  acute  septic  peritonitis,  together  with  the  factors  of  shock 
ind  septic  absorption  from  the  peritoneum.  Arguing  that  if 
he  shock  were  combated  there  was  a  possibility  of  prolonging 
.lie  patient  s  life  sufficiently  to  enable  the  fighting  powers 
k  the  peritoneum  to  deal  with  the  infection,  he  urged  not  only 
lie  use  of  morphine  and  saline-glucose  infusions  to  cope  with 
lie  shock  and  toxaemia,  but  also  strongly  advocated  a  direct 
it  tack  on  the  sources  of  the  toxin  by  means  of  an  enterostomy 
ligh  up  in  the  small  intestine,  after  the  manner  of  a  Witzel’s 

gastrostomy.  1  he  technique  of  the  operation  was  described 
u  detail,  and  Mr.  I  ring  e  said  that  most  encouraging  results  had 
ieen  obtained  by  adopting  this  line  of  treatment  in  such  cases. 

Mr.  W.  Doolin  thought  that  the  toxaemic  factor  was  the 
nam  one.  He  had  never  seen  a  case  in  which  the  patient 
lied  of  shock  within  twenty-four  or  fortv-eiglit  hours;  in  fact, 

11  the  cases  he  had  seen  it  had  seemed  extraordinary  the 
engtli  of  tune  the  patient  lived  in  spite  of  the  intestinal 
■Instruction.  Mr.  Henry  Stokes  was  of  opinion  that  primary 

I  hock  was  rarely  responsible  for  death  in  intestinal  obstruc- 
lou.  He  thought  that  shock  was  brought  on  more  or  less 

gradually,  by  toxins  and  loss  of  blood,  and  in  such  a  case 
here  would  be  no  dilatation  of  the  vessels.  Mr.  Adams 
.Connell  aJso  spoke.  The  President  expressed  the 
pinion  that  in  cases  of  intestinal  obstruction  a  patient’s 
ower  of  getting  rid  of  toxins  was  increased,  and  the 
tomach  became  an  excretory  organ.  In  these  cases 
ivage  of  the  stomach  should  be  carried  out  every 

I I  wo  hours.  Frequently  such  cases  were  treated  by  giving 
ltuitary  extract  and  enemas,  but  he  thought  that  there 
ame  a  stage  when  that  treatment  was  wrong,  and  when 
nemas  should  be  stopped,  morphine  given,  and  the  stomach 
equently  washed  out.  If  morphine  was  given  for  two  days 
r  so  the  patient’s  bowels  began  to  act,  diarrhoea  often  set  in, 
ad  thus  toxins  were  got  rid  of.  That  bore  out  how  much 

!  .  .  bad  to  do  Wlth  these  cases.  He  was  of  opinion  that 

-imulants  were  contraindicated,  and  that  sometimes  in  acute 
1mS’  ?“le^“orphine  was  given,  the  patient  would  die. 
llr.  W.  C.  Stevenson  then  read  a  report  on  132  patients 
eated  with  radium  emanations  during  1922,  and  showed 


vo  male  patients  who  had  been  treatecLwith  radium  emana- 
ons  during  1922.  The  President  showed  a  specimen  of 


renal  squamous- celled  epithelioma  from  a  patient  who 
id  four  stones  in  the  kidney.  In  the  published  cases  of 
unary  cancer  in  the  kidney  a  considerable  percentage 
id  stones  in  the  kidney,  which  looked  as  if  stone  was  an 
iportant  factor  in  the  production  of  cancer  in  the  kidney. 


HEART-BLOCK. 

a  feting  of  the  Manchester  Medical  Society  held  on 
arch  7th,  with  Sir  William  Milligan  in  the  chairf  Dr.  J.  C. 

,  !AaI  *e^d  3a  paper  on  some  asPects  of  heart-block.* 
.  said  the  introduction  of  the  electro  cardiographic  method 
d  thrown  much  light  on  the  mechanism  of  the  heart  beat 

La  cder!  £°  which  that  mechanism  was  subject  in 
>ease.  borne  of  the  more  recent  work  in  particular  had  an 
p  r  an  practical,  application  to  the  clinical  problem  of 
:  gnosis.  In  its  mildest  form  heart-block  was  characterized 
a  prolongation  of  the  interval  which  elapsed  between  the 
traction  of  tbe  auricle  and  ventricle.  It  differed  therefore 
^  ln,  from  the  normal  mechanism,  which  served  to 

-vent  simultaneous  contraction  of  these  two  chambers,  such 
thpU™;d  ln,  30™e  cases  of  “nodal  rhythm.”  In  addition 
ion«  5  fami!:ar  f°rms  of  Partial  and  complete  block, 
ns  of  one  or  other  of  the  main  branches  of  the  a-v  bundle 
1  ?8e  0  characteristic  alterations  in  the  ventricular 
;  the  elec^ro-cardiogram.  This  was,  because  the 

1  w  1  ^vas  ^orced  f°  pursue  an  abnormal  course 

1  was  delayed  in  its  passage  to  the  affected  ventricle.  In 
am  cases  of  grave  myocardial  disease  a  form  of  electro- 
logram  was  met  with  which  resembled  that  of  branch 
j  ar  dPflpIOf  • S  m  V?£reased  duration  of  the  initial  ventri- 
I  nliS  ^n-’  but  dlffered  from  the  latter  in  its  smaller 
i'Sischild tnd  n  a  peculiar  notching  Of  the  O.R.S.  group. 
ilffioSlm  3d  0ppen.he.ime5  considered  this  type  of  electro  - 
■  cparacterislic  of  a  lesion  affecting  the  terminal 

,1  ^oidd  °  u  -e  Pu''kiuie  system.  Whether  this  hypo- 
1  ultimately  prove  to  be  correct  was  un- 
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certain,  but  the  records  of  this  type  were  undoubtedlv 
loagIfVe  prcgu°stic  significance.  Complete  heart  -  block 
hfe  y  COlnpati1ble  with  a  comparatively  acUve 

JJJAJ md  lfc,  ,Wa?  usuaIVv  durin§  tbe  transition  Ses 
befoie  complete  heart  -  block  had  been  finally  established 
t  lat  syncopal  attacks  were  most  liable  to  occur.  During 
Pl^10ds  of  ?evere  and  repeated  Stokes  -  Adams  seizures 
JioW  fri°S1S  m,3ht  appear  to  be  wellnigh  hopeless,  but  in 
many  of  these  patients  the  attacks  subsequently  disappeared 
completely,  or  became  less  frequent,  and  a  surpdsin^dearee 
of  recovery  was  attained.  In  certain  cases  of  cardiac  irremx 
anty  the  normal  heart  rhythm  was  interrupted  by  Iona 
pauses.  ^  On  account  of  its  resemblance  to  a-v  block  this  com 
c  ition  nad  been  termed  “  sino-auricular  block,”  on  the 
hypothesis  that  the  excitation  wave  arises  in  the  s-a  node  but 
fails  to  reach  the  auricle.  This  hypothesis  was  likely  to 
equire  modification  in  the  light  of  further  knowledge, Jbut 

theVmm^rf  eiprefnfc  to  brinS  the  condition  into  line  with 
the  moie  familiar  forms  of  cardiac  arrhythmia. 

Dr.  Bram well’s  paper  was  illustrated  by  electro-cardio- 
§  aplj1CTnr|C0rds  fj.'0“  Patients  treated  in  the  Manchester 
Royal  Infirmary  during  the  past  three  years,  whose  after- 
histones  had  been  followed  up  to  the  present  time. 


THE  DERMATOLOGIST  AS  DETECTIVE 

f  th&  Medi™-Clnrurgical  Society  was 

held  on  February  27th,  with  Dr.  R.  Hallam  in  the  chair 
when  Sir  Norman  Walker  read  a  paper  entitled  “The 
detective  spirit  in  the  diagnosis  of  skin  diseases.”  As  a 
suitable  text  for  Ins  subject  he  selected  the  words  from  Job: 

llie  cause  that  I  knew  not  I  searched  out.”  In  his  student 
days  dermatology,  he  said,  had  reached  the  stage  of  observa¬ 
tion  and  collection  of  facts.  Bacteriology  was  then  in  its 
infancy.  Many  diseases  then  attributed  to  “  a0uty  ”  or 
‘  nerv.ous  ”  conditions  were  now  attributed  to  definite 
organisms.  The  method  of  inquiry  was  important.  The 
patient  should  be  encouraged  to  tell  his  own  story.  Questions 
should  be  put  in  such  a  way  that  it  was  equally  easy  for  him 
to  answer  yes  or  no.  The  skin  more  than  any  other  oraan 
of  the  body,  except  perhaps  the  stomach,  was  subject  to 
idiosyncrasy.  Just  as  surgeons  had  personal  idiosyncrasies 
m  the  way  their  skins  reacted  to  antiseptic  lotions,  so  people 
generally  showed  marked  personal  peculiarities  of  irritability 
to  special  varieties  of  soap.  Other  cases  of  dermatitis  had 
been  traced  to  feather  boas  cleaned  with  a  soap  powder,  or 
furs  cleaned  with  formalin.  In  regard  to  occupation,  it  is 
important  to  find  out  exactly  what  a  man  did.  A  patient 
for  example,  who  said  he  was  a  “  telegraphist  ”  was  found  to 
be  a  cleaner  of  instruments,  for  which  he  used  turpentine. 
Certain  woods,  notably  teak  and  satinwood,  were  liable  to 
cause  irritation  in  some  persons;  various  plants,  such  as  the 
cnmula  obcomcci  and  Hints  toxicodendron  •  in  others 
cosmetics,  hair  dyes,  and  quack  ointments  were  also  frequent 
offenders.  The  lecturer  concluded  with  the  advice,  “Seek 
till  ye  find.  Seek  and  ye  shall  find.”  A  vote  of  thanks  was 
proposed  by  Professor  Arthur  Hall,  and  seconded  bv  Dr 
E.  F.  Skinner.  j 

NAVAL,  MILITARY,  AND  AIR  FORCE  HYGIENE. 

By  permission  of  the  Medical  Research  Council  and  the 
Officer  Commanding  R.A.F.  Medical  Units,  Hampstead  a 
meeting  of  the  Naval,  Military,  and  Air  Force  Hygiene  Group 
of  the  Society  of  Medical  Officers  of  Health  was  held  at  the 
National  Institute  for  Medical  Research,  Mount  Vernon 
Hampstead,  on  March  19th,  with  the  President,  Major- 
General  Sir  William  Macpherson,  in  the  chair.  Descriptions 
and  demonstrations  were  given  of  (1)  the  katathermometer 
and  recent  modifications,  (2)  silicosis,  (3)  a  new  dark-ground 
illuminatoi,  (4)  lxictliods  of  soloction  of  flying  personnel. 

Dr.  Leonard  Hill  briefly  described  the  katathermometer 
and  emphasized  its  great  value  in  dealing  with  problems  of 
ventilation.  He  showed  that  the  mortality  rate  in  factories, 
laundries,  etc.,  with  bad  katathermometer  readings  was  in¬ 
variably  high.  In  South  African  mines  with  bad  readings 
a  great  loss  of  labour  efficiency  was  found  which  could  be 
remedied  by  improving  the  harmful  conditions.  In  temperate 
climates  the  dry  katathermometer  was  important;  but  in  the 
tropics  the  wet  katathermometer,  which  indicated  the  condi¬ 
tion  Of  the  sweating  body,  was  of  greater  value.  The  practical 
bearing  of  this  work  upon  heat-stroke,  labour  conditions, 
healthy  exercise,  and  sedentary  occupations  had  been  amply 
demonstrated  in  recent  experience.  Dr.  Schuster  then 
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demonstrated  a  recent  modification  of  the  katathermometer 
enabling  a  record  of  tlie  readings  to  be  kept.  ...  t 

Dr  Purdy  uave  a  demonstration  of  slides  illustrative  01 
silicosis.  He  called  attention  to  the  recent  work  on  this 
subject,  more  especially  with  regard  to  its  relationship  to 
pulmonary  tuberculosis.  He  showed  that  colloidal  silica  had 
a  destructive  action  on  endothelial  cells  from  which  the 

phagocytes  were  derived.  ,  ...  . 

Mr.  J.  E.  Barnard  demonstrated  a  new  dark-ground  illumi¬ 
nator  of  sufficiently  high  angle  to  permit  the  use  of  an 
objective  of  1  to  2  N.A.  The  improvement  m  the  image 
and  increased  resolution  were  demonstrated  by  means  ol 
specimens  of  Leptospira  ictero-haemorrhagiae. 

Group  Captain  H.  M.  Flack  described  the  methods  of 
selection  of  flying  personnel.  The  system  was  devised  to 
answer  the  three  fundamental  questions:  (1)  Can  the 
candidate  learn  to  fly  ?  (2)  Will  he  be  able  to  stand 

(a)  the  nerve  strain,  ( b )  the  diminished  oxygen  tension? 
(3)  Has  he  a  suitable  disposition  for  this  class  of  combatant 
work  ?  No.  3  was  supplementary,  and  not  an  integral  part  ot 
the  medical  examination.  The  various  physiological  tests  em¬ 
ployed  were  described  in  some  detail,  and  their  application  in 
determining  the  answers  to  the  above  questions  was  explained. 


Krbkhis. 


ENDOCRINES  AND  PSYCHONEUROSES. 

At  a  meeting  of  the  West  Kent  Medico- Chirurgical  Society 
held  on  March  9th  at  the  Miller  General  Hospital,  Greenwich, 
with  Dr.  J.  P.  Purvis  in  the  chair,  Dr.  W.  EangdON  Brown 
gave  a  lecture  on  the  influence  of  the  endocrines  in  the 
psychoneuroses.  He  said  that  response  to  chemical  stimuli 
was  the  most  primitive  form  of  defence  iii  animals,  and  this 
■\Vcis  shown  in  the  queen  bee  \  cit  £i  certain  stage  of  develop- 
ment  she  was  strongly  heliotropic,  but  the  immediate  effect 
of  fertilization'  was  to  destroy  this  heliotropism  and  she 
sought  the  shelter  of  the  hive.  .  Internal  secretions  regulated 
instinctive  behaviour.  So  it  wTas  with  human  beings-^the 
instinctive  behaviour  of  a  young  man  in  the  presence  of  the 
opposite  sex  depended  mainly  on  the  state  of  his  endocrine 
system.  The  activities  of  the  endocrine  glands  were  corre¬ 
lated  to  a  large  extent  through  the  nervous  system.  The 
sympathetic  system  co-operated  with  the  adrenals,  thyroid, 
and  pituitary,  the  parasympathetic  mainly  with  the  glands 
of  the  digestive  organs  and  their  annexes.  The  influences 
leading  to  hyperthyroidism  might  be  classified  under  the 
headings  of  nutritional,  toxic,  and  psychic:  lack  of  vitamins 
led  to  diminished  thyroid  secretions;  tonsillar  sepsis  and 
intestinal  sepsis  were  apt  to  produce  thyroid  enlargement; 
and  in  Graves’s  disease  the  psychic  factor  played  a  large 
part.  In  the  war,  officers  with  more,  responsibility  developed 
neuroses,  while  privates  more  commonly  developed  hysterical 
paralyses  and  mutism.  Excitement  and  emotion  caused 
glycosuria,  especially  in  Jews.  Fear  was  a  perversion  of  the 
defensive  mechanism  of  the  body.  The  adrenals  were  fighting 
glands  and  made  aggressive  persons.  In  pituitary  disturbance 
walking  and  talking  developed  late  ;  the  fat  boy  in  Pickwick, 
in  his  sleepiness  and  his  desire  to  make  people’s  flesh  creep, 
was  an  example  of  pituitary  disturbance.  The  thyroid  gland 
was  the  creator— child-bearers  and  artists  never  had  myx- 
oedema.  Graves’s  disease  increased  after  the  air  raids  in 
London  and  after  the  San  Francisco  earthquake.  Hypo¬ 
thyroidism  tended  to  produce  a  resigned  melancholy.  In  a 
case  of  acute  mania  which  developed  in  a  man  suffering  from 
myxoedema  the  mania  passed  off  when  thyroid  treatment  was 
resumed.  If  the  gonads  developed  early  there  was  an 
example  of  a  precocious  child. 


PHARMACOLOGY  AND  CLINICAL  MEDICINE. 
Pharmacology  lias  sometimes  been  defined  as  the  action  c 
drims  on  normal  tissues  and  organisms.  In  reality  it  ombodie 
much  more  than  this,  for  it  embraces  the  synthesis  of  ne’ 
chemical  compounds  with  a  view  to  their  use  in  medicine 
branch  hardly  existing  in  this  country— and  our  knowledg 
of  the  scientific  employment  of  drugs  in  the  sick-roon 
Pharmacology,  however,  is  never  conceived  or  taught  as  j 
pure  science,  but  always,  directly  or  indirectly  in  relation  t 
the  patient,  as  the  science  of  treatment.  Professor  Clap.i 
in  a  bright  and  interesting  little  book,  adopts  as  his  titl 
Applied  Pharmacology A  In  writing  it  his  object  was  f 
bridge  the  gap  between  pharmacology  and  therapeutic 
which  he  thinks  is  too  great  for  the  student  in  this  counti 
to  pass  unaided.  As  matters  stand  at  present  it  may  be  tin 
such  a  gap  exists,  but  there  can  be  no  gap  if  the  subject  1 
taught  in  the  laboratory  and  ward  at  the  same  period  of  tl 
student’s  curriculum,  whether  by  the  same  or  dinerei 
professors.  This  is  the  policy  universally  advocated  by  a 

teachers  in  the  subject.  ' 

Therapeutics  embraces  all  treatment  of  diseased  person 
whether  it  be  based  on  experimental  pharmacology  or  be  r 
more  than  a  remnant  of  folklore  and  mere  empiricism  ;  applu 
pharmacology,  then,  should  refer  to  that  portion  of  ther 
peutics  which  is  based  on  pharmacology. 

Professor  Clark’s  book  is  an  admirable  account  of  certa 
of  the  salient  features  of  the  action  of  drugs  in  health  ai 
disease,  but  the  word  “  applied  ”  is  really  unnecessary  sun 
pharmacology  is  an  applied  science.  How  can  descnptio; 
of  the  action  of  morphine  and  strychnine,  of  purgatives  ai 
other  drugs,  be  applied  unless  precise  directions  are  given  1 
their  employment  and  for  their  administration  under  dehni 
conditions  ?  On  the  other  hand,  therapeutics,  like  politic 
is  not  governed  by  a  set  of  principles  for  general  observanc 

it  is  still  an  art.  .  ,  ..  j 

Professor  Clark’s  book  contains  twenty-seven  ch&ptej 
Classification  in  pharmacology  always  presents  diffieulti< 
One  of  two  methods  is  adopted  :  either  Schmiedeberg  s  das 
fication  into  groups  of  substances  exerting  certain  actions 
common,  or  a  classification  according  to  the  organs  on  win 
the  drugs  act.  Professor  Clark  adopts  the  latter  metln , 
and  his  chapters  deal  with  the  action  of  drugs  on  the  hea  | 
kidney,  respiration,  and  so  on.  Nevertheless,  no  simple  clasi 
fication  will  suffice,  and  separate  chapters  are  given  to  alcqli  j 
anaesthetics,  disinfectants,  and  local  anaesthetics  :  it  is  a  lit 
difficult  to  understand  why  emetine  and  the  salicylates  r 
included  in  one  group,  since  they  are  in  no  way  related  t, 

one  to  the  other.  .  .  '  ■  ,  .  , . 

The  book  is  written  in  an  interesting  fashion  and  is  entm 
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free  from  dogmas,  a  feature  which  in  our  opinion  makes  or 
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ANTE  NATAL  DIAGNOSIS. 

The  monthly  meeting  of  the  London  Association  of  the 
Medical  Women’s  Federation  was  held  at  the  Elizabeth 
Garrett  Anderson  Hospital  on  March  13th,  with  the  President, 
Dr.  Louisa  Martindale,  in  the  chair.  After  preliminary 
business  Dr.  Frances  Huxley  read  a  paper  entitled  “Ante¬ 
natal  diagnosis,”  in  which  she  detailed  the  clinical  signs  of 
pregnancy  and  the  dates  at  which  they  could  usually  be 
detected.  She  then  described  the  various  “grips  ”  which  she 
is  in  the  habit  of  using  for  estimating  the  size  of  the  pelvis, 
the  lie  of  the  child,  and  the  relation  between  the  size  of  the 
head  and  the  pelvis.  She  discussed  the  date  of  engagement 
of  the  head  in  primigravidae  and  multigravidae  respectively, 
and  emphasized  the  importance  of  estimating  the  size  of  the 
foetus  as  the  best  guide  to  its  maturity.  In  discussing  the 
lie  of  the  foetus  she  pointed  out  some  of  the  dangers  and 
difficulties  in  doing  version  in  breech  presentations,  and 
remarked  that  the  site  of  maximum  intensity  of  the  foetal 
heart  was  generally  to  be  found  below  the  umbilicus  in  such 
cases,  rather  than  above,  as  was  usually  taught.  A  discussion 
followed,  in  which  Lady  Barrett,  Professor  McIlroy,  Dr. 
4  Rorke,  Dr,  RtisSELL,  and  others  took  part. 


1IUU  HULL!  CKJ  W  i.  .  «  Ij 

for  good,  though  the  modern  student  has  a  passion  tor 
memorizing  to  be  precise  and  his  knowledge  to  be  tabular 
Particularly  admirable  are  the  chapters  on  vitamins,  rati 
tions  immunity,  and  the  pharmacological  standardization 
drugs.  This  book  is  not,  I  believe,  intended  to  presen' 
full°  account  of  treatment.  It  does  not  deal  with  count 
irritation,  the  homely  poultice  or  camphorated  oil,  nor  w 
colchicum  and  the  essential  oils ;  plienacetin  is  dealt  with  or 
in  so  far  as  it  lowers  temperature,  a  purpose  for  which  11 
not  used  in  clinical  medicine.  .  J 

Professor  Clark’s  book  contains  the  groundwork  01  j 
rationale  of  treatment;  it  makes  delightful  reading  J 
should  prove  of  great  interest  to  all  those  who  treat  the  s 
It  is  the  kind  of  book  which  may  be  picked  up  at  ( 
moments  and  a  chapter  perused  with  interest  and  proh  . 
unless  the  physician  has  a  firm  grasp  of  the  great  bioiog  1 
truths  underlying  physiology  and  pharmacology,  not 
standing  all  progress  in  scientific  medicine,  he  must  ie 
an  empiric.  Huxley  writing  nearly  thirty  years  ago 
“  There  is  no  more  hopeful  indication  of  the  progic  > 
medicine  towards  the  ideal  of  Descartes  than  is  to  Je  fieri 
from  a  comparison  of  the  state  of  pharmacology  a  1  ,  J 
day  with  that  which  existed  forty  years  ago.’  Clark  s 
is  the  story  of  the  advance  since  that  time,  and  the 

^e11  told«  .  ,  w:  E.  Dixo; 
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CHARLES  WHITE  AND  PUERPERAL  FEVER. 

>r.  Lloyd  Roberts  will  be  remembered  for  liis  professional 
kill  and  for  his  ability  not  only  to  adapt  himself  to  scientific 
rogress  made  by  others  but  definitely  to  advance  such 
>rogress  himself.  In  support  of  this  statement  it  is  only 
ieccssary  to  mention  that  he  performed  his  first  Caesarean 
j  ection  in  1867,  when  the  mortality  was  93  per  cent.*  and  his 
1st  four  sections,  all  successful,  in  1907-8.  He  was  a  great 
iver  of  old  medical  books,  and  the  collection  he  bequeathed 
0  the  Royal  College  of  Physicians  of  London  was  the  most 
nportant  its  library  had  received  since  the  magnificent  gift 
f  the  Marquess  of  Dorchester’s  library  in  the  seventeenth 
entury.  The  memory  of  Lloyd  Roberts  will  be  kept  alive 
y  this  gift,  and  also  by  the  bequest  of  £500  to  the  Manchester 
loyal  Infirmary  to  provide  an  annual  honorarium  for  a  Lloyd 
toberts  lecturer.  He  had  worked  at  the  Infirmary  for  twenty- 
ve  years  and  bequeathed  to  it  a  sum  of  £3,000.  To  deliver 
lie  first  Lloyd  Roberts  lecture  the  trustees  chose  Dr.  J.  G. 
dami,  F.R.S.,  3  ice-Cliancellor  of  the  University  of  Liver- 
ool,  who,  remembering  that  Dr.  Lloyd  Roberts  had  given  an 
ddress  on  the  Manchester  School  of  Obstetrics  in  1903,  chose 
aat  subject,  but  limited  his  lecture  to  the  efforts  of  Charles 
'  kite  to  prevent  puerperal  fever.  The  lecture  has  now,  with 
jrtain  additions,  been  published  in  a  volume.'2 
Charles  White  (1728-1813)  was  a  student  under  William 
tun  ter  in  1748  and  was  a  friend  of  his  brother  John  Hunter, 
e  was  founder  and  chief  surgeon  of  the  new  Manchester 
ifirmary,  where  he  practised  surgery  and  obstetrics  for 
nrty-eight  years.  Dr.  Adami  draws  special  attention  to 
r.  White’s  book  on  The  Management  of  Pregnant  and 
ymg-tn  Women,  and  the  means  of  curing,  and  especially 
preventing  the  principal  disorders  to  which  they  are  liable 
id  more  especially  to  his  remarks  on  self-infection  in-puer- 
ual  fever.  This  treatise,  which  was  first  published  in  1773 
ent  through  five  editions,  was  translated  into  French  and 
erman,  and  was  reprinted  in  U.S.A.  in  1793.  Dr  Adami 
ids  serious  fault  with  the  late  Sir  William  Sinclair,  who 
as  professor  of  obstetrics  in  Manchester,  because,  when 
riting  his  Life  and  Doctrine  of  Semmeliceis  in  1909,  he 
i°uld  have  so  minimized  Dr.  White’s  book  that  all  ’the 
edit  is  given  to  Semmelweis.  Sinclair,  Dr.  Adami  says, 

<1  not  recognize  “  that  practically  all  that  Semmelweis  accom- 
i h  demonstrate  absolutely  that  the  earlier  English 

ethods  had  been  on  sound  lines  (and  had  been  introduced  into 
e  tienna  Lying-in  Hospital  in  1789  by  Professor  Boer,  who  had 
¥  la  E,1S 'and)  and  that  reversion  to  thosi  methods  brought 

out  a  rapid  reduction  of  mortality  ;  and  that  the  main  cause8 of 
e  appalling  incidence  of  puerperal  fever  in  the  Vienna  lying-in 
spitals  was  want  of  cleanliness,  and  especially  the  practice  of 
wing  students  after  they  had  come  straight  from  the  vost 
•item  room  to  examine  patients  without  first  adequately  cleansing 
eu  hands.  He  admitted  other  modes  of  infection  such  as  neglect 
employ  clean  bed  linen,  the  presence  of  opeirsimnurating 
ainds  in  neighbouring  beds,  and  self-infection— that  is  to  say,  the 
ia,  remnants  of  decidua,  and  blood  coagula  which  are  retained 

!erSS^mP°Sili0n  aUd  When  absorption  Scours  proXce 

|tt  may,  however,  be  pointed  out  that  Semmelweis  was 
,  ngmamly  with  the  modes  of  infection  of  lying-in  women 

^  !  1  S°'f  ,byj  Septlc  hands  and  instruments,  whilst 
ailes  White  had  dealt  chiefly  with  auto-infection  or  with 
I  monmental  infection  arising  “  from  foul  air,  filthy  beddin^ 
-ociated  with  the  retention  of  lochia  and  the  excreta,  which 
Pf'.marycause«  of  puerperal  fever,  and 

!  .veved  ti  When  thl,3  'vas  ouce  developed  it  could  be 
'veyea  to  other  women. 

t  Jooks  as  if  Charles  White  (1773)  and  Semmelweis  (1843) 
emphasizing  two  different  ways  of  preventing  puerperal 

ietic  Dutridd^  teacbln£  tbat  mcst  cases  were  due  to  auto- 
etic  putudffy  and  to  passive  unclean  environment,  whilst 

,  iniv  ml  nevenfy  years  afterwards,  discovered  that  it  was 
1  the  n-elreCti  C0DV.eyance  of  sePtlc  Products  from  without 
:  umulated  L7h?re  l0chla  a°d  bl00d  aQd  placental  debris 
[I  exUtenl  f1  encouraoed  the  spread  of  putridity.  It 
ervers  the  ?*trftococ?  had  been  known  to  these  two 
relv  hmiid^ importance  of  auto-infection  would  have  been 
j  nts  wmfld  t  aud  the  danSer  of  direct  infection  by  unclean 
}  this  cowhaV6ibeen  “01'ereadily  understood  and accepted 
— I _ country ,  where  the  views  of  Semmelweis  were  first 

!l  rarBeiZAthe  'uZ  (1f?8~181^  and  the  Arrest  of  Puerperal 

1 

!  rpool  :  The  UnivPv«UvPpb  h  ?  r'U'ltlns?s  upon  Puerperal  Fever. 

i «-««»*  iJnssp&s  ssa.  L?rr.i  Hoad“ 


made  known  by  the  late  Dr.  C.  H.  F.  Routh  in  a  paper  read 
1849)6  R°ya  Medmo-Chirurgical  Society  in  1848  ( Transactions , 

Charles  White  never  lost  a  patient  under  his  own  care  in 
natural  labour  from  puerperal  fever,  and  strictly  limits  his 
statement  by  excluding  ‘  cases  requiring  the  use  of  instru¬ 
ments  and  cases  of  floodings  or  convulsions,  or  cases  to  which 
he  had  been  called  into  consultation.”  If  he  had  realized 
and  described  more  fully  the  risks  of  infection  from  unclean 
instruments  and  hands  he  wou'd  have  saved  many  lives  in 
the  seventy  years  between  his  time  and  that  of  Semmelweis 
though  it  is  probable  that  White’s  prophylactic  views  carried 
much  more  weight  than  Sinclair  thought  possible,  for,  as 
Dr.  Adami  says,  Boer,  professor  of  midwifery  in  Vienna 
between  1789  and  1819,  had  reduced  puerperal  mortality  to 
U.8  per  cent,  in  his  last  year  by  methods  which  he  had  learnt 
m  England.  Boer’s  successor,  Klein,  was  less  successful,  and 
his  mortality  rose  to  7.8  per  cent,  in  his  first  year,  and  to 
10  per  cent,  between  1841  and  1846;  it  was  not  till  Seramel- 
weis  discovered  the  great  danger  of  direct  infection  by 
examining  women  during  aud  after  labour  with  septic  hands 
that  the  value  of  White’s  teaching  and  his  own  practice  of 
clean  contact  could  be  usefully  combined. 

Dr.  Adami  has  done  well  to  lead  us  back  to  Charles  White’s 
steps  in  the  direction  of  aseptic  midwifery  and  to  reprint  in 
the  appendix  much  that  Charles  White  wrote  in  his  book. 
This  has  increased  the  value  of  his  address,  which  should  bo 
read  by  all  interested  in  obstetrics,  and  especially  by  those 
who  deplore  the  persistence  of  puerperal  mortality  from 
sepsis.  In  1919  the  puerperal  death  rate  was  greater  in 
England  and  Wales  than  in  any  other  year  since  1905;  this 
the  Registrar- General  stated  was  “preponderantly  due  to 
septic  disease,  ”  for  of  the  3.204  deaths  ass'gued  to  “  pregnancy 
and  childbirth,”  1,208,  or  37  per  cent.,  were  due  to  puerperal 
infection. 

OPOTHERAPY  IN  EXCELSIS. 

Dr.  L.  Lematte,  in  L  Opoiherapie  du  Praticien ,8  gives  an 
account  of  the  method  of  preparation,  dose,  mode  of  adminis¬ 
tration,  and  therapeutic  use  of  a  very  wide  variety  of  extracts 
of  organs.  The  method  of  preparation  consists  in  makin" 
a  glycerin  extract  of  the  macerated  organ,  filtering,  and  then 
sterilizing  with  ultra-violet  light.  Directions  are  given  for 
the  administration  of  the  product  by  mouth,  by  rectum,  or  by 
hypodermic  injection.  Accounts  are  given  of  the  therapeutic 
use  of  extracts  made  from  the  brain,  the  thyroids,  the  para¬ 
thyroids,  the  thymus,  the  pituitary,  the  kidneys,  the  supra- 
renals,  the  prostate,  the  testicles,  the  ovaries,  the  placenta, 
the  mammary  glands,  the  liver,  the  bile,  the  heart,  the  lungs, 
the  spleen,  the  lymph  glands,  the  marrow  of  bones,  the 
stomach,  and  the  gut. 

A  therapeutic  index  of  five  pages  is  supplied.  A  study  of 
this  index  shows  that  opotherapy  has  the  great  advantage  of 
simplicity,  for  adenitis  is  treated  by  extract  of  lymph  glands, 
albuminuria  by  extract  of  kidneys,  amenorrhoea  by  extract 
of  ovaries,  bronchitis  by  extract  of  lungs,  cardiopathies  by 
extract  of  heart,  aud  constipation  by  extract  of  the  gut.  It 
seems  only  logical  to  suggest  a  further  simplification,  already 
partly  achieved  by  polyglandular  therapy  :  why  not  mince  up 
and  extract  the  entire  animal,  and  the  product  should  surely 
be  the  long-sought-for  elixir  of  life  ? 

The  author  in  his  preface  states  that  since  the  book  is 
written  for  practitioners  no  attempt  is  made  to  give  an 
account  of  the  theories  which  attempt  to  explain  the  action 
of  the  organs  dealt  with.  This  is  rather  a  doubtful  com- 
pliment  to  medical  practitioners,  and  we  think  that  the  book 
would  have  been  improved  if  rather  more  substantial  evidence 
had  been  adduced  to  show  that  nine-tenths  of  the  extracts 
considered  have  any  therapeutic  action  whatsoever. 


THE  PIRQUET  SYSTEM  OF  INFANT  FEEDING. 

In  a  pamphlet  of  seventy-four  pages  entitled  “  The  feeding  of 
healthy  and  sick  children”  Dr.  Edmund  Nobel  of  the  Univer¬ 
sity  Children’s  Clinic  in  Vienna  has  made  a  painstaking  attempt 
to  explain  the  principles  of  the  Pirquet  system  of  feeding.4 

As  an  exponent  and  teacher  of  this  system  since  its  intro¬ 
duction  by  Dr.  Clemens  Pirquet  during  the  war  as 
educational  and  economic  measure 


au 

Dr.  Nobel  ought  to  be  in 


Paris:  A.  Ma’oina 


8  L'Opothirapie  du  Praticien.  By  Dr.  L.  Lematte. 
et  Fils.  1922.  (Or.  8vo,  pp.  238  ;  illustrated.  Fr.  5.) 

4  Die  Erndhruiig  Uesunder  und  Kranker  Kinder.  By  Privatdozenti 
Dr.  Edmund  Nobel.  Vienna.  Leipzig.  Munich  :  RikoJa.  1923.  Utoy.  8vo. 
pp.  74  ;  11  figures.) 
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a  position,  if  anybody  is,  to  explain  its  principles  and 
advantages.  Dr.  Pirquet  was  not  satisfied  that  the  old 
method  of  estimating  and  expressing  food  values  in  terms  of 
calories  was  sufficiently  simple  to  be  comprehended  by  the 
lay  public,  and  since  it  was  a  matter  of  vital  importance  to 
the  nation  that  the  Austrian  people  should  realize  the  meaning 
of  food  values  and  a  subsistence  diet  he  invented  his  system 
and  the  unit  of  energy  value  which  he  called  the  “  nem,”  in 
place  of  the  old  familiar  calorie. 

The  word  “  nem  ”  is  compounded  of  the  initials  of  the 
three  words  Nahrung,  Einheit,  Milch,  and  expresses  the  food 
value  of  1  gram  of  average  breast  milk,  which  according  to 
our  reckoning  is  about  0.7  of  a  calorie.  He  has  also  coined 
the  words  decanem,  hektonem,  kilonem,  decinem,  centinem, 
etc.,  to  express  the  value  of  10,  100,  1,000  grams  and  1/10 
and  1/100  of  a  gram  of  milk  respectively. 

For  our  part  we  cannot  understand  why  it  should  be  con¬ 
sidered  easier  to  grasp  the  food  values  of  different  articles  of 
diet  in  terms  of  “nems  ’’than  in  terms  of  calories,  but  we  are 
informed  that  it  has  been  rendered  possible  by  their  means  to 
enable  quite  young  children  to  take  an  intelligent  interest  in  the 
adjustment  of  their  food  intake  to  their  physiological  require¬ 
ment.  This  may  be  so,  but  it  would  be  equally  possible  to 
make  them  understand  the  same  thing  if  the  food  values  were 
expressed  in  calories  and  the  system  were  sufficiently  ex¬ 
plained. 

Pirquet’s  system  has  the  further  eccentricity  that  it  does 
not  recognize  the  weight  of  the  child  as  a  criterion  of  its  food 
requirements,  as  we  are  accustomed  to  do  in  accordance  with 
Rubner’s  original  teaching;  the  Viennese  innovation  regards  the 
sitting  height  (Sitzliohe)  as  a  more  practical  index.  Pirquet 
estimates  that  the  square  of  the  sitting  height  expressed  in 
centimetres  gives  the  number  of  “nems”  required  in  the 
twenty-four  hours.  To  give  an  example:  A  child  with  a 
sitting  height  of  40  cm.  requires  1,600  “nems”  (40  X  40)  in 
the  twenty-four  hours.  Pirquet  evidently  recognizes  that 
neither  “sitting  height”  nor  weight  can  give  a  correct 
measure  of  a  child’s  food  requirements,  for  he  explains  and 
defines  very  carefully  the  maximum,  minimum,  optimum, 
and  balanced  (aequum)  requirements  under  individual  and 
particular  circumstances.  The  minimum  requirement  is 
what  we  understand  by  the  requirements  of  basal  meta¬ 
bolism  ;  the  maximum  lie  defines  as  the  most  a  child  can 
take  without  becoming  actually  ill — a  very  poor  definition,  in 
our  opinion,  as  it  leaves  out  of  consideration  the  factor  of 
time.  The  optimum  is  about  two-tliirds  of  the  maximum. 

It  is  perhaps  unnecessary  to  follow  Dr.  Nobel’s  interpre¬ 
tations  farther  than  this  so  far  as  concerns  the  feeding  of 
healthy  children.  The  system  is  not  likely  to  become 
popular  in  this  country,  and  the  fact  that  “balance”  is  taken 
very  little  into  account  beyond  recognizing  that  the  protein 
percentage  of  breast  milk  should  be  the  standard  throughout 
childhood — that  is,  about  one- tenth  of  the  total  food  value — 

.  will  at  once  prejudice  the  system  in  the  eyes  of  the  medical 
profession  on  this  side  of  the  Channel.  Moreover,  it  is  hardly 
in  conformity  with  the  views  of  the  majority  of  dietists  to  hold 
that  fat  and  carbohydrates  are  interchangeable  equivalents. 
Fats  appear  to  have  some  nutritional  value  quite  apart  from 
their  value  as  combustible  material— perhaps  as  base  carriers 
or  vehicles  for  the  fat-soluble  A  factor— and  cannot  be 
indefinitely  replaced  by  carbohydrates. 

In  this  latter  connexion  we  are  glad  to  note  that  Dr. 
Pirquet’s  system  makes  acknowledgement  of  the  value  of  the 
accessory  factors,  a  fact  which  bears  testimony  to  the  useful¬ 
ness  of  the  work  of  the  Lister  Institute’s  mission  to  Vienna, 
which  was  very  largely  for  the  purpose  of  instructing  the 
distressful  couutry,  of  which  Vienna  is  the  capital,  in  the 
newer  knowledge  of  nutrition  and  the  part  taken  by  the 
accessory  factors  in  scientific  dietetics. 


PSYCHO-ANALYSIS. 

The  volume  entitled  Introductory  Lectures  on  Psycho- 
analysis 5  consists  of  a  translation,  carefully  made  by  Mrs. 
Joan  Riviere,  of  a  series  of  addresses  delivered  by  Professor 
Sigmund  Freud  at  the  University  of  Vienna,  which,  as  we 
recently  had  occasion  to  state,  have  reached  a  fourth  edition 
in  German.  They  provide  the  most  comprehensive  account 
of  the  subject  which  has  yet  appeared,  and  the  book  is  the 
best  with  which  to  commence  the  study  of  psycho-analysis. 


5 Introductory  Lectures  on  Psycho-analysis.  By  Professor  Sigm.  Freud, 
M.D.,  LL.  D.,  Vienna.  Authorized  English  translation  by  Joan  Riviere, 
w/th  a  preface  by  Ernest  Jones,  M.D.  London  :  George  Allen  and  Unwin, 
Ltd.  1922.  (Demy  8vo,  pp.  395 ;  1  illustration.  18s.  net.) 


The  reader  cannot  fail  to  be  impressed  by  the  ability  and 
honesty  of  its  writer,  and  by  his  untiring  energy  in  seeking 
to  unravel  the  motives  which  determine  human  behaviour. 
The  style  of  the  book  is  conversational,  and  as  he  proceeds! 
the  author  anticipates  and  meets  objections  which  may  bei 
made  to  his  views. 

The  latter  portion  of  the  book,  in  which  Professor  Freud: 
outlines  his  general  theory  of  the  neuroses,  will  be  read  with 
particular  interest.  There  is  no  suggestion  of  finality  in  his: 
treatment  of  the  subject,  for  every  fresh  fact  creates  a  frcsb, 
problem.  Though  Freud’s  investigations  have  led  him  to 
ascribe  the  symptoms  of  the  neuroses  to  disturbances  in  the 
sexual  impulse,  he  recognizes  that  the  factors  responsible  for 
this  state  of  affairs  are  extremely  complex  and  variable. 
Some,  he  admits,  are  not  preventable,  and  he  lays  stress 
on  the  influence  of  the  inherent  sexual  constitution  in  thg 
production  of  nervous  symptoms.  The  possibilities  of 
prevention  of  the  neuroses  by  early  intervention  in  the 
matter  of  the  child’s  sexual  development  are  discussed 
with  reserve.  Professor  Freud  holds  that  the  value  ol 
strict  supervision  in  childhood  is  small  because  it  is 
helpless  against  the  constitutional  factor  ;  that  it  is  less  easy 
to  carry  out  than  specialists  in  education  imagine;  that  i! 
favours  an  exaggerated  degree  of  sexual  repression  which  if 
harmful  in  its  effects ;  and  that  it  sends  the  child  into  life 
without  power  to  resist  the  urgent  demands  of  his  sexuality 
that  must  be  expected  at  puberty.  Professor _  Freud  exhibitf 
no  disposition  to  assume  the  part  of  a  social  reformer  by 
applying  the  knowledge  he  has  gained  of  the  individual  to  the 
reconstruction  of  society ;  he  is  always  the  observer,  rathei 
than  the  critic  or  mentor.  As  an  observer  he  is  too  acute  te 
assume  that  the  neuroses  are  the  product  of  unfavourable 
external  conditions  of  life,  though  these  of  course  have  thei) 
influence.  He  holds  that  though  sexual  deprivation  (“absence 
of  love  in  life”),  which  modern  social  conditions  tend  te 
impose  on  many  people,  is  responsible  for  much  unhappiness 
abstinence  in  itself  is  an  infrequent  causal  factor  in  the 
neuroses.  Professor  Freud  has  not  simplified  the  problem  o 
the  neuroses;  he  makes  evident  his  opinion  that  the  condition 
responsible  are  extremely  intricate,  and  that  neither  their 
prevention  nor  cure  is  a  simple  matter.  He  certainly  dissi  J 
pates  the  myth  that  either  marriage  or  “free  living”  wil| 
have  the  effect  of  curing  a  neurosis. 

In  these  lectures  Professor  Freud  has  raised  a  number  o 
problems  which  it  will  take  many  years  to  solve.  His  ow 
views  have  been  largely  modified  as  a  result  of  his  fur  the 
investigations,  and  it  is  difficult  to  foretell  the  ultimate  fat 
of  his  complex  theories.  There  can  be  no  doubt,  liowevei  I 
that  he  has  made  contributions  of  permanent  value  t 
psychology,  and  has  enriched  our  knowledge  of  ourselves  am 
other  people. 


THEORIES  ABOUT  CANCER. 

Dr.  Duncan  Bulkley  states  that  the  scope  of  his  volume 
Cancer  and  its  Non-surgical  Treatment ,6  has  been  widencfl 
beyond  his  original  intention,  so  that  in  addition  to  tlier? 
peutic  considerations  it  deals  with  such  divergent  matters  a 
the  geographical  distribution  of  cancer,  civilization  and  cancel 
and  the" biochemistry  of  cancer  ;  it  is  in  these,  which  may  b 
called  extraneous  chapters,  that  the  main  interest  ot  tli 

volume  lies.  , 

The  author  begins  with  an  attempt  to  describe  the  natur 
of  cancer,  but  beyond  the  reiteration  of  a  number  of  we 
accepted  platitudes  there  is  nothing  of  any  value  in  tin 
section.  Under  what  is  termed  the  positive  results  c 
laboratory  investigation  a  statement  is  made  which  seems  t 
be  misleading.  “  The  blood  in  advancing  cancer,”  lie  say  j 
“has  repeatedly  been  shown  to  exhibit  many  mamfe? 
changes  which  indicate  vital  alterations  in  the  action  ot  th 
organs  which  form  blood  and  so  control  the  nutrition  o 
body  and  its  cells.”  The  fact,  however,  is  that  though  th 
condition  of  the  blood  in  cancer  has  received  the  moi 
searching  investigation  nothing  beyond  the  variation  o 
secondary  anaemia  has  been  discovered.  Possibly  a  sccomai 
anaemia  is  all  that  Dr.  Bulkley  intends  to  express,  but  it  :  H 
the  passage  suggests  the  employment  of  a  method,  accep  & 
perhaps  in  the  art  of  diplomacy,  but  never  permissible  m  j 
science  of  medicine — the  method  of  disguising  a  veiy  simP 
statement  of  fact  by  a  confusing  complexity  of  voiij 
Throughout  the  volume  a  tendency  to  this  fault  appears. 


6  Cancer  and  its  Non-suroical  Treatment. 
M.D.  New  York:  W.  Wood  and  Co.  1921. 
illustrated.  6  dollars.) 
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Dr.  Bulkley  makes  the  dogmatic  statement  that  laboratory 
experiments  have  negatived  the  view  that  cancer  is  in  its 
-eginnings  local;  to  us  it  seems  that  recent  experimental 
vork  has  tended  to  lay  stress  upon  the  influence  of  local 
rritauts  in  certain  forms  of  epithelial  cancer,  aud  it  is 
ctuaily  upon  this  very  point  that  the  hypothesis  Dr.  Bulkley 
ias  set  up  may  be  shown  to  be  untenable. 

The  chapters  which  deal  with  the  frequency  and  the 
;eographical  distribution  of  cancer  are  interesting  from  the 
tatistical  point  of  view.  The  subject-matter  is  sound ;  much 
if  it  has  been  derived  from  F.  L.  Hoffmann’s  monumental 
rork  on  the  mortality  of  cancer  throughout  the  world. 

Dr.  Bulkley  draws  attention  to  the  apparently  increased 
ncidence  of  cancer  in  relation  to  civilization.  There  would 
eem  to  be  little  doubt  about  the  accuracy  of  this  observation, 
t»ut  to  draw  from  it  the  conclusion  that  cancer  is  a  disease  of 
lypernutrition  is  not  logically  sound;  it  is  only  one  possi¬ 
bility  in  a  very  complex  problem.  The  section  which  deals 
dth  the  histopathology  of  the  disease  is  disappointing ; 
juch  of  what  is  stated  has  been  derived  from  various 
uthorities,  but  the  abstracts  are  not  given  in  sufficient  detail 
0  retain  their  original  value.  The  account  of  the  bio- 
hemistry  is  even  more  unsatisfactory;  the  discussion  is 
Produced  by  the  following  statement:  “But  there  is  no 
lystery  in  the  disease,  and  the  real  cancer  problem  is 
ieared  up  when  we  study  the  biochemistry  of  the  disease.” 
he  reader  begins  to  feel  that  he  is  on  the  brink  of  the  solu- 
.on  of  a  problem  which  has  hitherto  defied  investigators,  and 
allows  page  after  page  with  the  closest  attention,  to  find  the 
abject  left  obscure,  unless  he  is  prepared  to  accept  the  view 
hat  cancer  is  a  disease  of  deranged  nutrition. 

The  plan  followed  by  the  author  in  the  medical  treatment 
!  f  malignant  disease  is  a  combination  of  dietetic,  hygienic, 
nd  medical  measures.  The  dietetic  part  of  the  plan  resolves 
self  into  a  vegetable  diet,  and  menus  are  given  for  six  days, 
he  hygienic  instructions  are  accurate  and  sensible,  and 
isistence  is  very  properly  laid  on  the  importance  of  a 
J  afficiency  of  sleep.  The  medical  treatment  includes  the  use 
I  f  such  remedies  as  will  incite  the  various  organs  to  form  and 
•  1  eliminate  effete  elements.  Where  individual  drugs  are 
j  mcerned  potassium  acetate  appears  to  be  that  to  which 
'r.  Bulkley  attaches  most  importance.  Various  local 
pplications  are  mentioned. 

i  The  volume  expresses  the  views  of  a  man  who  most 
|  implicitly  believes  and  as  faithfully  practises  the  theories  he 
its  out.  Such  a  production  is  always  interesting,  but  in 
1  iis  instance  we  must  regretfully  say  that  it  has  thrown  no 
j  ght  upon  the  dark  problem  of  malignant  disease.  We  trust 
j iat  it  may  not  do  actual  harm  by  raising  false  hopes  and  so 
1  slaying  the  only  treatment  which  so  far  has  proved 
ficient— at  least  in  the  early  stages  of  the  disease. 


FUCHS’S  “OPHTHALMOLOGY.” 
i  HOSE  of  us  who  began  the  study  of  ophthalmology  on  one  of  the 
j  mlier  editions  of  Fuchs’s  textbook  will  hardly  recognize  the 
3W edition.7  The  translator  has  had  the  advantage  of  consulta- 
on  with  Professor  Fuchs,  and  he  has  incorporated  much 
;  after  from  the  thirteenth  German  edition,  which  has  been 
epared  by  Salzmann  but  has  not  yet  appeared  in  print. 
Among  other  changes,  the  section  on  liemianopia  has  been 
i  aced  under  disorders  of  the  visual  field,  instead  of,  as 
iretofore,  in  the  section  on  the  optic  nerve  ;  while  motor 
1  fections  of  the  iris  and  ptosis  have  been  transferred  to  the 
!  ction  on  motor  anomalies  from  their  places  in  previous 
btions  iu  the  iris  and  lid  sections  respectively. 

|  -i-Hc  chapters  on  refraction  have  been  much  enlarged  and 
{  ce“fc  work  on  such  subjects  as  perimetry  and  colour  sense 
is  been  inserted  ;  heredity  is  more  fully  discussed.  Gull- 
rand’s  work  on  astigmatism,  the  cardinal  points  of  lenses 
id  the  eye  all  find  mention,  and  there  is  a  revised  table  of 
|  commodation. 

The  sections  dealing  with  special  diseases  have  been 
;  ought  up  to  date  by  the  incorporation  of  much  new  matter, 
-rticularly  in  trachoma,  inclusion  blennorrhoea,  ulcus 
|  rP®as»  iwtis,  and  glaucoma— in  fact,  every  page  in  this  part 
1  -s  been  revised  aud  added  to.  The  section  on  operations  is 
j  'proved  by  the  addition  of  much  recent  wrork.  In  spite  of 
I  ese  rather  radical  changes,  the  translator  hopes  that  he 

1  yOpMVilmoloov.  By  H.  E.  Fuchs.  Authorized  translation 

nn»  M  ne  5  German  edition,  revised  and  enlarged  by  Alexander 
:  irnuA  Seventb  edition.  Philadelphia  and  London  :  J.  B. 

epmcott  Company.  132 3.  (Med.  8vo,  pp.  xv  +  997;  455  figures. 


has  preserved  the  spirit  and  where  possible  the  words  of 
Professor  Fuchs  and  thereby  maintained  the  standard  set  by 
the  author.  How  far  he  has  succeeded,  it  is  difficult  for  one 
to  say  who  made  acquaintance  with  the  book  in  a  much 
earlier  and  less  cumbersome  edition,  especially  as  the 
reviewer  has  not  seen  a  recent  German  edition.  We  can 
honestly  say  that  little  seems  to  have  been  omitted ;  the  work 
as  it  now  stands  forms  a  very  complete  textbook  of  oph¬ 
thalmology,  and  as  such  will  be  very  useful  to  the  higher 
student  of  the  subject.  The  book  is  so  bulky  tlmt°the 
publishers  would  have  done  well  to  issue  it  in  two  volumes. 


TREATMENT  OF  GONORRHOEA. 

The  third  edition  of  the  English  translation  of  Luys’s  Text¬ 
book  of  Gonorrhoea?  remains  unchanged  in  its  general 
character.  Its  author  is  an  enthusiastic  advocate  of  urethro- 
scopic  treatment  in  gonorrhoea,  not  only  in  lesions  of  the 
anterior  but  also  in  those  of  the  posterior  urethra.  In  Luys’s 
opinion,  in  every  case  of  chronic  inflammation  of  the  urethra, 
whether  symptoms  point  to  lesions  of  the  posterior  portion 
or  not,  posterior  urethroscopy  should  be  carried  out.  The 
inspection  should  be  very  thorough,  beginning  at  the  neck  of 
the  bladder— paying  special  attention  to  the  prostatic  fossette 
— and  ending  at  the  meatus.  By  those  accustomed  to  use 
other  forms  of  posterior  urethroscopes  than  Luys’s  such  a 
piece  of  advice  will  not  be  well  received,  for  the  passage  ef 
a  posterior  urethroscope  is  an  ordeal  to  which  the  average 
patient  will  not  readily  submit.  However,  Luys’s  posterior 
urethroscope  has  the  advantage  of  passing  very  readily,  and 
the  -  discomfort  experienced  by  the  patient  is  comparatively 
trifling.  As  a  set-off  to  its  advantage  it  must  bo  admitted 
that  the  view  it  furnishes,  at  any  rate  in  the  hands  of  the 
average  observer,  is  inferior  to  that  provided  by  other 
instruments. 

In  the  chapter  dealing  with  gonococcal  epididymitis  the 
use  of  injections  of  electrargol  is  strongly  advocated.  Luys 
claims  that  the  drug  has  a  powerful  curative  effect  and 
immediately  hastens  resolution.  He  admits,  however,  as  a 
drawback  to  the  injection,  that  there  is  a  temporary  increase 
of  tension  and  of  pain,  especially  when  infiltration  is  present. 
This  drawback  to  electrargol  injections  would  appear  to  be 
a  very  real  one,  since  it  is  the  rule  for  gonococcal  epididymitis 
to  clear  up  without  any  accidents. 

An  addition  to  the  chapter  on  inflammation  of  the  urethra 
due  to  other  causes  than  the  gonococcus  is  a  section  on 
urethritis  due  to  B.  coli.  The  author  claims  to  have  dis¬ 
covered  a  relation  between  a  hypertrophic  lengthening  of  the 
prostatic  fossette  and  the  liability  to  this  type  of  urethritis. 
Owing  to  this  lengthening  of  the  fossa  complete  evacuation 
by  micturition  no  longer  takes  place  and  infection  of  the 
stagnating  urine  is  liable  to  occur.  Vaccine  therapy  would 
appear  to  have  given  good  results  in  his  hands. 

Additional  plates  and  illustrations  have  been  added  in  the 
third  edition. 

NOTES  ON  BOOKS. 

If  in  England  in  Elizabethan  and  Restoration  days, 
cuckoldom  was  the  standing  subject  of  jokes,  in  France  it 
was  quite  eclipsed  by  the  enema  syringe  and  the  clyster. 
The  Joyeux  Propos  tV  Esculape?  by  Drs.  Cabanes  and  WiT- 
KOWSKi,  consists  in  great  part  of  a  study  of  French  history 
and  literature  dealing  with  the  use  of  what  at  first  was 
known  as  a  clyster,  later  as  a  lavement,  and  latest  as  a 
remede.  Though  this  faecal  kind  of  humour  makes  no  strong 
appeal  to  the  English  mind,  nevertheless  many  of  the  facts 
recorded,  which  show  the  extraordinary  vogue  of  the  enema 
among  the  French,  are  of  interest  in  the  history  of  medicine. 
The  plays  of  Moliere  contain  many  allusions  to  this  subject, 
and  in  the  Malade  Imaginaire  the  opening  scene  discloses 
Argan  seated  upon  a  close-stool.  This  indeed  is  hardly 
surprising  when  we  remember  that  the  King  of  France 
received  members  of  his  court  under  similar  conditions,  and 
that  the  Duchess  of  Burgundy  had  an  enema  administered  in 
the  very  sitting-room  of  Louis  XIV  when  only  partly  hidden 
by  a  screen.  Of  Henry  IV  of  France  and  Navarre  it  is 
recorded  that  in  one  year  he  received  212  lavements,  215 
purges,  and  was  bled  47  times.  It  may  be  doubtful  whether 
the  excessive  use  of  lavage  of  the  lower  bowel  was  as  com¬ 
mon  among  the  lower  orders  as  it  was  among  the  nobility, 


Textbook  of  Gonorrhoea  and  its  Complications.  By  Dr.  G.  Buys. 
Translated  and  edited  by  A.  Foerster,  M.B.C.S.,  D.R.C.P.Lond.  Third 
revised  edition.  London:  Bailli^re,  Tindall,  and  Cox.  19-2.  (Roy.  8vo, 
pp,  xvi  +  401;-  5  plates,  212  figures.  21s.net.)  .  ,  . 

9  Joyeux  Propos  d’Bsculape.  By  Drs.  Cabanas  and  Witkowski.  Paris  : 
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bub  it  appears  that  a  record  exists  of  a  suit  brought  in  the 
seventeenth  century  by  a  nurse  against  a  Canon  of  Troyes  for 
payment  of  her  fee's  for  the  administration  during  two  years 
of  2,190  clysters,  and  it  is  certain  that  up  to  a  very  recent 
period  the  appearance  in  a  French  farce  of  an  apothecary  with 
a  pantomimic  syringe  was  sure  to  provoke  roars  of  laughter. 
The  subject  is  illustrated  by  a  number  of  bad  reproductions 
of  old  plates  and  of  some  modern  ones,  in  which  the  basest 
part  of  the  human  body  is  much  in  evidence.  The  article 
entitled  “  Clysteriana  ”  occupies  a  large  part  of  the  volume, 
which  also  contains  a  number  of  anecdotes  more  or  less 
medical  and  less  rather  than  more  humorous  to  the  English 
reader. 

In  his  book  on  Diseases  of  the  Heart10  Dr.  Harris  attempts 
to  give  to  students  and  practitioners  “  a  complete  account  of 
cardiology,  old  and  new,  in  as  concise  a  form  as  possible. 
This  laudable  object  is  difficult  of  attainment  in  a  small 
book  of  about  200  pages,  and  we  fear  that  to  make  it 
profitable  for  students  much  of  the  precision  of  detail, 
which  apparently  has  been  sacrificed  to  brevity,  would 
require  to  be  incorporated.  For  instance,  in  the  section 
dealing  with  the  analysis  of  jugular  tracings  it  is  twice  stated 
that  “  once  the  c  wave  is  recognized  the  other  waves  are 
easily  made  out,”  and  again,  “  before  c,  a  is  expected,  and 
after  c,  v.”  Analysis  of  these  tracings  is  not  always  easy 
for  the  experienced,  and  for  the  student  more  guidance  is 
required.  Electro-cardiograms  are  freely  used  for  purposes 
of  illustration,  but  better  examples  might  have  been  obtained 
for  most  of  the  conditions,  while  some  are  misleading. 
Figs.  25  and  26,  illustrating  paroxysmal  tachycardia,  are  quite 
useless  for  any  purpose.  A  lack  of  essential  detail  is  also 
observed  in  the  chapter  on  treatment.  Under  the  heading 
of  “doses,”  digitalis  is  recommended  in  certain  doses,  but 
the  preparation  of  the  drug  is  not  indicated,  while  nine 
other  substances  are  mentioned  without  stating  the  doses 
of  any.  The  general  aim  of  this  book  is  commendable,  but 
one  gets  the  impression  that  it  has  been  sent  too  hurriedly 
to  the  press.  If  a  subsequent  edition  is  called  for  it  could 
be  made  much  more  useful  by  careful  revision. 

A  volume  of  more  than  300  pages,  comprising  the  full 
report  of  the  Fifth  International  Neo-Maltliusian  and  Birth 
Control  Conference  held  in  London  last  July  has  just  been 
issued.11  The  Conference  was  called  aud  organized  by  a  body 
now  known  as  the  New  Generation  League,  and  a  report  of 
the  proceedings  appeared  in  our  issue  of  July  22nd,  1922 
(p.  132).  Besides  the  medical  section  there  was  a  section  on 
contraceptives,  which  held  a  private  afternoon  session  open  to 
members  of  the  medical  profession  only  ;  it  was  attended  by 
164  medical  practitioners.  Notwithstanding  the  privacy  of 
this  session,  a  verbatim  report  appears  in  the  volume  now 
published.  The  speakers  were  the  President  of  the  Section, 
Dr.  Norman  Haire,  who  opened  the  proceedings  with  a  paper, 
Sir  Arbuthnot  Lane,  Dr.  L.  Myer,  Dr.  M.  1.  Finucane,  Dr. 
W.  H.  B.  Stoddart,  Dr.  Killick  Millard,  Dr.  Abraham 
Wallace,  Dr.  Frances  Huxley,  Lord  Dawson,  Dr.  F.  Goldstein 
(of  Berlin),  and  Dr.  Nystrom  from  Sweden.  At  the  conclu¬ 
sion  of  the  session  a  resolution  was  passed  expressing  the 
view  that  “birth  control  by  hygienic  contraceptive  devices  is 
absolutely  distinct  from  abortion  in  its  physiological,  legal, 
and  moral  aspects”;  and  that  “there  is  no  evidence  that 
the  best  contraceptive  methods  are  injurious  to  health  or 
conducive  to  sterility.”  This  was  passed  with  three  dis¬ 
sentients.  The  other  sections  appear  to  be  reported  with 
equal  fullness. 

The  new  number  of  Brain 12  is  a  double  number,  forming 
parts  3  and  4  of  volume  xlv.  It  contains  half  a  dozen  papers 
dealing  with  neurological  subjects  for  the  most  part  of  a  very 
technical  kind;  thus  Drs.  James  Taylor,  J.  G.  Greenfield, 
and  J.  P.  Martin  record  two  cases  of  syringomyelia  and 
syringobulbia,  observed  clinically  over  many  years,  and 
examined  pathologically  ;  a  study  by  Dr.  Joshua  Rosett  of 
Columbia  University,  New  York,  of  the  cerebral  fibre 
systems  ;  and  a  paper  by  Dr.  John  S.  B.  Stopford,  pro¬ 
fessor  of  anatomy  in  the  University  of  Manchester,  on  a  new 
conception  of  the  elements  of  sensation.  The  number  also 
contains  reports  of  the  clinical  meetings  of  the  Section  of 
Neurology  of  the  Royal  Society  of  Medicine  on  November  9th, 
1922,  and  January  11th,  1923. 


10  Diseases  of  the  Heart.  By  I.  Harris,  M.D.,  L.R.C.P.Edin.  London: 
Baillidre,  Tindall,  and  Cox.  1922.  (Demy  8vo,  pp.  xii  +  196;  50  figures. 
10s.  6d.) 

11  Report  of  the  Fifth  International  Neo-Malt husian  and  Birth  Control 
Conference,  Kings  way  Hall,  London,  July  11th  to  14th,  1922.  Edited  by 
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12  Brain  :  A  Journal  of  Neurology •  London  :  Macmillan  and  Co. ;  New 
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CRIMINAL  RESPONSIBILITY. 

Two  documents  for  submission  to  the  Committee  appointed 
by  the  Lord  Chancellor,  under  the  chairmanship  of  Lord 
Justice  Atkin,  have  been  issued  during  the  last  few  (kys,j 
The  one  is  a  memorandum  of  evidence  on  legal  responsibility 
for  crime,  prepared  under  the  authority  of  the  Council  of  the 
British  Medical  Association  for  submission  to  the  Committee ; 
the  other  is  a  report,  also  for  submission  to  the  Committee, 
made  by  the  Medico-Psychological  Association. 

Lord  Justice  Atkin’s  Committee  is  instructed  to  report  upon 
what  changes,  if  any,  are  desirable  in  existing  law,  practice, 
and  procedure  relating  to  criminal  trials  in  which  the  plea  of 
insanity  as  a  defence  is  raised,  and  as  to  the  nature  of  the 
changes  which  should  be  made. 

The  subject  has  engaged  the  attention  of  the  British  Medical 
Association  for  a  good  many  years,  and  in  1913  a  special  sub¬ 
committee  of  the  Medico-Political  Committee  was  appointee 
to  consider  the  present  state  of  the  law  with  regard  to  lega 
responsibility  for  crime.  In  due  course  it  presented  a  report 
which  was  approved  by  the  Annual  Representative  Meeting  it 
1915,  and  the  memorandum  now  issued  has  been  based  or 
that  report.  It  was  finally  approved  by  the  Council  at  it- 
meeting  on  February  14tli  last.  The  Association  has  alsc 
arranged  to  give  evidence  to  Lord  Justice  Atkin  s  Committee 
and  lfas  nominated  witnesses  as  mentioned  in  the  concluding 
paragraph  of  the  memorandum. 

The  following  is  the  Memorandum  of  Evidence  prepared  b) 
the  Council  of  the  British  Medical  Association  for  subinissioi 
to  Lord  Justice  Atkin’s  Committee. 


MEMORANDUM  OF  EVIDENCE  ON  LEGAL  RESPON¬ 
SIBILITY  FOR  CRIME, 

Submitted  by  the  British  Medical  Association, 


(A)  Historical. 

The  Council  of  the  British  Medical  Association  on  learnin 
that  the  Lord  Chancellor  had  appointed  a  Committee  to  confide 
and  report  upon  what  changes,  if  any,  are  desirable  in  ti 
existing  law,  practice,  and  procedure  relating  to  criminal  trial 
in  which  the  plea  of  insanity  as  a  defence  is  raised,  and  whethe 
any  and  if  so  what,  changes  should  be  made  to  the  existing  la' 
and’practice  in  respect  of  cases  falling  within  the  provisions  c 
Section  2,  Sub-Section  4,  of  the  Criminal  Lunatics  Act  1881 
instructed  the  Medical  Secretary  of  the  Association  to  approac 
the  Secretary  of  that  Committee  stating  that  the  Associate 
would  be  glad  of  an  opportunity  of  giving  evidence  before  tha 
Committee.  A  favourable  reply  having  been  received,  a  opeca 
Sub-Committee  of  the  Association  was  set  up,  consisting  oi  8 
Jenner  Verrall,  LL.D.  (Chairman),  Dr  J.  W.  Bone,  Dr  H. 
Brackenbury,  Dr.  H.  C.  Bristowe,  Mr.  Roland  Burrows,  LL  I > 
Mr.  E.  J.  Domville,  O.B.E.,  Dr.  R.  Langdon-Down  Dr.  Jairu 
Scott,  Lt.  Col.  T.  Knowles  Stansfield,  C.B.E.,  Dr.  \Y .  B.  Gran 
ford  Treasure,  and  Mr.  E.  B.  Turner. 

As  a  result  of  the  Central  Association  for  Mental  Weltai 
having  approached  the  Association  with  a  view  to  co-operatioi 
3  members  of  that  Association,  viz.,  Dr.  E.  Pndeaux,  l)r.  F. 
Shrubsall,  and  Dr.  A.  F.  Tredgold,  were  added  to  the  but 

It  is  understood  that  evidence  dealing  with  the  position 
prisoners  committed  for  trial  but  not  yet  tried,  will  be  permit 
sible,  and  such  evidence  is  submitted  in  para.  Y  III.  heieo  . 


(B)  Memorandum  of  Evidence. 

The  Memorandum  of  Evidence  which  the  Sub-Committee,  o 
behalf  of  the  Council  of  the  Association,  desires  to  lay  before  ti 
Committee  appointed  by  the  Lord  Chancellor  is  as  follows  : 


Sab-Section  4  of  Section  3  oj  Criminal  Lunatics  Act  1SSJ 
I.  The  Council,  realising  its  very  great  importaane,  has  g 
careful  consideration  to  this  matter,  and  has  come  J  «  ( 

elusion  that  it  cannot  suggest  any  improvement  m  the  metnc 

laid  down  in  Sub-Section  4  of  Section  2  of  the  Criminal  Luna 
Act  1884  which  reads  as  follows 

(4)  In  the  case  of  a  prisoner  under  sentence  of  c  ca 
if  it  appears  to  a  Secretary  of  State,  either  y™ 
certificate  signed  by  two  members  of  the  vrsitmg  c 
of  the  prison  in  which  such  prisoner  is  confined,  ( M  , 
other  means,  that  there  is  reason  to  be heve  such  pnsone^ 
be  insane,  the  Secretary  of  State  shall  appom 
legally  qualified  medical  practitioners,  and  the  sam  m 
practitioners  shall  forthwith  examine  such  pr 
inquire  as  to  his  insanity,  and  after  such  examinationa 
inquiry  such  practitioners  shall  make  a  repoi 
the  Secretary  of  State  as  to  the  sanity  o  ?iting  th 

they,  or  the  majority  of  them,  may  certify  m  writing 

he  is  insane. 
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Legal  Responsibility  for  Grime. 

I.  The  Council  of  the  Association  is  of  opinion  that  the 
lowing  might  be  accepted  by  the  Medical  Profession  as  a  fair 
Inition  of  responsibility  for  crime  : — 

An  act  may  be  a  crime  although  the  mind  of  the  person 
who  does  it  is  affected  by  disease  or  defective  power  if  such 
disease  or  defect  does  not  in  fact  prevent  him  : — 

(a)  from  knowing  and  appreciating  the  nature  and 
quality  of  his  act  or  the  circumstances  in  which  it  is 
done  ;  or 

(b)  from  knowing  and  appreciating  that  this  act  is 
wrong  ;  or 

(c)  from  controlling  his  own  conduct  unless  the 
absence  of  the  power  of  control  is  the  direct  and  immediate 
consequence  of  his  own  default ; 

but  no  act  is  a  crime  if  the  person  who  does  it  is  at  the  time  it 
is  done  prevented  either  by  defective  mental  power  or  by  any 
disease  affecting  the  mind  : — 

(a)  From  either  knowing  or  appreciating  the  nature 
and  quality  of  his  act  or  the  circumstances  in  which  it  is 
done  ;  or 

(b)  From  either  knowing  or  appreciating  that  the  act 
is  wrong ;  or 

(c)  Fiom  controlling  his  own*  conduct,  unless  the 
absence  of  the  power  of  control  is  the  direct  and  immediate 
consequence  of  his  own  default. 

“Wrong”  may  mean  (a)  morally  wrono1  • 
(b)  illegal.  0 

Evidence  as  to  Mental  Condition  of  Accused  Persons. 

!  [I.  The  Council  of  the  Association  is  of  opinion  that  the 
owing  Standing  Order  issued  by  the  Prison  Commissioners 
,ch  is  understood  to  apply  to  prisoners  who  have  been  com- 

*or  trial  13116  no6  yet  tried,  should  be  embodied  in  the 
lal  Prison  Rules  : — ■ 

i  302.  (1)  In  the  case  of  an  untried  prisoner,  especially 

ff  charged  with  an  offence  of  a  grave  nature,  the  Secretary 
of  State  desires  that  the  prisoner’s  insanity  shall,  if  possible 
be  publicly  decided  by  the  verdict  of  a  jury,  and  that  the 
I  prisoner  shall,  for  this  purpose,  be  left  to  stand  his  trial 
unless  there  be  strong  reasons  to  the  contrary. 

!  (2)  When  immediate  removal  to  an  asylum  is  unnecessary 

j  the  Governor  will  merely  forward  the  report  of  the  Medical 
j  G™cer  to  the  Prison  Commissioners,  saying  that  it  is  not 
;  proposed  to  obtain  the  usual  certificate  of  insanity,  and  will 
:  state  the  probable  date  of  trial. 

'  (3M^her3  removal  to  an  asylum  appears  to  the  Medical 
U nicer  tq  be,  for  special  reasons,  necessary,  the  usual  certifi- 
cate  will  be  obtained  and  forwarded,  as  directed  in  Order 
f-j  1?I  i  ing  UP  the  certificate  the  probable  date  of  the 
trial  will  be  added  to  the  particulars  of  commitment,  and  the 
report  of  the  Medical  Officer,  setting  out  the  nature  of  the 
insanity  and  the  necessity  for  immediate  removal,  will  be 
inclosed,  together  with  a  newspaper  report  of  the  Police 
^ourt  proceedings.  If  this  latter  is  not  procurable,  a  short 
eport  ot  the  particulars  of  the  prisoner’s  crime  will  be 
urmshed. 

(I)  W  hen  a  prisoner  awaiting  trial  has  been  certified  to 
ie  insane,  or  is  believed  by  the  Medical  Officer  to  have  been 
nsane  on  reception,  or  when  there  is  any  doubt  ns  to  his 
Rental  condition,  the  Medical  Officer  will  furnish  a  report  in 
jn  5°  t,lia6  effect  to  the  Governor,  who  will  forward  it  to 
e  Clerk  of  Assize  or  Clerk  of  the  Peace,  as  the  case  may  be. 
n  a  .  cases  when  there  is  any  reason  to  suppose  that 
uestions  are  likely  to  arise  in  Court  as  to  the  mental  state 
be  prisoner,  the  Medical  Officer  will  attend  to  give 
' 1  ence  if  required,  whether  he  gets  a  subpoena  or  not. 

The  Council  of  the  Association  suggests  that,  wherever  a 
-  rom  the  prison  Medical  Officer  as  to  the  mental  state  of 
•isoner  is  communicated  to  the  Clerk  of  the  Court,  it  should 
e,  du^  the  Clerk  to  furnish  a  copy  of  the  Report  to 
e  or  the  solicitor  acting  for  the  prosecution  and  defence 
;tively. 

Position  of  Persons  found  “  Guilty  but  Insane.” 

The  Council  of  the  Association  is  of  opinion  that  every 
i  found  “  Guilty  but  Insane  ”  should  have  the  same  right  of 
I  a-s  conferred  by  the  Criminal  Appeal  Act  on  persons 
ted  on  indictment ;  provided  that  if  in  any  appeal  brought 
h  person  the  Court  should  be  of  opinion  that  the  verdict 
be  set  aside  so  far  as  the  finding  of  insanity  is  concerned, 
u,’t  should  have  the  power  to  order  a  new  trial. 


Persons  found  “  Unfit  to  Plead.” 

e  V  j  The  Council  of  the  Association  is  of  opinion  that  persons 
found  _  Unfit  to  Plead  ”  by  the  verdict  of  a  jury  and  ordered  to 
be  detained,  should  be  entitled,  whilst  so  detained,  at  any  time 
on  proper  conditions  to  apply  to  a  Judge  of  the  High  Court  to 
Older  the  re  trial  of  the  issue  as  to  fitness  to  plead. 

(It  is  understood  that  the  rides  by  which  such  applications 

would  be  governed  would  need  to  be  framed  by  the  appropriate 
authority.)  1  r  r 

Medical  Officers  of  Prisons. 

^  The  Council  of  the  Association  has  given  very  careful 
consideration  to  the  question  of  the  status  of  Medical  Officers  of 
Prisons  and  wishes  particularly  to  emphasise  that  it  is  desirable 
tiab  such  Medical  Officers  should  have  had  experience  in  the 
diagnosis  and  treatment  of  disorders  and  defects  of  the  mind. 

EVIDENCE  BY  SPECIAL  SUB  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

VIII.  The  foregoing  is  in  substantial  agreement  with  the  policy 
adopted  by  the  British  Medical  Association  in  1915. 

The  Special  Sub-Committee  of  the  Association  is  of  opinion 

(1)  That  in  the  interest  both  of  the  community  and  of 
persons  charged  with  or  convicted  of  offences,  it  is  desirable 
that,  where  there  is  reason  to  believe  that  the  accused  person 
suffers  from  mental  defect  or  disease,  machinery  should  be 
provided  for  the  independent  and  impartial  mental  examina¬ 
tion  of  the  accused  person. 

(2)  That  the  present  method,  by  which  medical  evidence 
is  presented  by  the  Prosecution  and  the  Defence  in  cases  in 
which  the  accused  is  a  person  of  means,  is  bewildering  rather 
than  helpful  to  Judge  and  J ury  and  liable  to  lead  to  miscarriage 
of  justice  ;  that  a  similar  miscarriage  of  justice  may  result 
in  the  case  of  persons  without  means  owing  to  the  absence 
of  facilities  for  expert  psychological  examination. 

(3)  That  some  such  scheme  as  follows  might  be  adopted  : — 

(a)  That  a  Panel  should  be  formed  consisting  of 
medical  practitioners  with  expert  knowledge  and  experience 
of  psychological  medicine  and  of  recognised  standing,  and 
that  any  accused  or  convicted  person  in  whose  case  there  is 
reason  to  consider  that  mental  defect  or  disease  is  present 
should  be  referred  to  such  panel  for  examination. 

(b)  That  in  theca.se  of  any  such  person  charged  with  an 
offence  which  is  punishable  upon  summary  conviction  such 
examination  should  be  made  by  one  or  more  members  of 
the  panel.  That  in  the  case  of  any  such  person  charged 
with  an  offence  which  is  punishable  by  death  or  a  long 
period  of  penal  servitude  such  examination  should  be  made 
by  not  less  than  three  members  of  the  panel. 

(c)  That  the  report  of  such  examination  should  be 
furnished  to  Prosecution  and  Defence  before  the  trial  and 
that  at  the  trial  evidence  should  be  tendered  in  person  by 
the  expert  or  experts  who  examined  the  accused  and  should 
be  considered  by  the  Court  in  deciding  the  responsibility  or 
otherwise  of  the  accused. 

(C)  Names  of  Witnesses  of  the  Association 

The  following  Witnesses  have  been  appointed  to  give  evidence 
on  behalf  of  the  Council  of  the  Association  before  the  Committee 
appointed  by  the  Lord  Chancellor  : — 

Sir  Jenner  Verrall,  LL.D.,  L.R.C.P.,  M.R.C.S.,  Consulting 
Surgeon,  Sussex  County  Hospital — Chairman  of  the 
Insanity  and  Crime  Sub-Committee,  British  Medical 
Association. 

Roland  Borrows,  LL.D. — Barrister-at  Law. 

R.  Langdon-Down,  M.B.,  B.Ch.,  Physician  to  the  National 
Association  for  the  Welfare  of  Feeble  Minded. 

E.  Prideaux,  L.R.G.P.,  M.R.C.S.,  Mental  and  Neurological 
'  Inspector,  Ministry  of  Pensions ;  late  Assistant  Medical 
Officer,  Banstead  Asylum. 

James  Scott,  M.B.,  C.M.,  Ed.,  late  Governor  and  Medical 
Officer,  H.M.  Prison,  Holloway  ;  and  late  Medical  Officer, 
H.M.  Prisons,  Brixton,  Holloway,  Newgate,  etc. 

T.  Knowles  Stansfifld,  C.B.E.,  M.B.,  C.M.  Ed.,  Honorary 
Lt.  Col.  R.A.M.C. ;  Consultant  in  Nervous  and  Mental 
Diseases  to  the  Eastern  Command ;  late  Medical 
Superintendent,  London  County  Mental  Hospital,  Bexley. 

A.  F.  Tredgold,  M.D.,  Consulting  Physician,  National 
Association  for  Welfare  of  the  Feeble  Minded  ;  Medical 
Expert  to  Royal  Commission  on  Feeble  Minded  ; 
Physician  and  Neurologist  to  Royal  Surrey  County 
Hospital;  Neurological  Specialist  to  the  Ministry  of 
Pensions;  Consulting  Mental  Specialist  to  the  Willesden 
Education  Authority. 
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REPORT  OF  THE  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 

The  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  at  its  meeting  on  February  22nd  adopted  the  report 
of  its  committee  on  criminal  responsibility.  The  committee 
included  medical  superintendents  of  asylums,  several  persons 
now  or  formerly  commissioners  in  England  and  Scotland,  or 
Lord  Chancellor’s  visitors,  several  persons  concerned  with 
the  feeble-minded  and  with  prison  administration,  and  two 
barristers.  The  report  is  in  form  a  memorandum  to  Lord 
Justice  Atkin’s  Committee. 

At  the  outset  the  opinion  is  expressed  that  the  law  as  at 
present  interpreted  is  unsatisfactory,  and  does  not  always 
permit  the  best  and  fullest  evidence  of  a  prisoner’s  mental 
condition  to  be  laid  before  a  court  and  jury. 


The  Judges'  Buies,  1843. 

Reference  is  made  to  the  rules  in  M  Naghten  s  case  (1843), 
which,  it  is  stated,  have  for  many  years  been  the  subject  of 
cogent  criticism  both  by  medical  men  and  by  juries.  Iheir 
survival  is  attributed  to  three  causes  :  (1)  the  failuie  to  pro¬ 
pound  an  acceptable  alternative;  (2)  the  fact  that  on 
numerous  occasions  individual  judges  have  disregarded  and 
declined  to  act  on  them ;  and  (3)  the  knowledge,  shared  by 
judges  and  juries  alike,  that  although  a  person  may  be  found 
guilty  and  sentenced,  his  case  will  be  carefully  reconsidered 
by  experts  appointed  by  the  Secretary  of  State  in  accordance 
with  the  Criminal  Lunatics  Act,  1884,  aud  that  action  will  be 
taken  accordingly  notwithstanding  the  findings  of  the  court. 

The  rules  in  M’Nagliten’s  case  are  contained  in  the 
answers  made  bv  the  judges  to  certain  questions  put  to  them 
by  the  House  of  Lords.  The  most  important  of  the  rules  in 
the  present  connexion  is  the  reply  made  to  questions  2  and  3, 
which  asked : 


“(2)  What  are  the  proper  questions  to  be  submitted  to  the  jury 
when  a  person  afflicted  with  insane  delusions  respecting  one  or 
more  particular  subjects  or  persons  is  charged  with  the  com¬ 
mission  of  a  crime  (murder,  for  instance)  and  insanity  is  set  up  as 
a  defence  ;  and  (3)  in  what  terms  ought  the  question  to  be  left  to 
the  jury  as  to  the  prisoner’s  state  of  mind  at  the  time  the  act  was 
committed?  ” 


The  answer  to  these  two  questions,  which  the  judges  took 
together,  contains  the  following  passage : 


“The  jurors  ought  to  be  told,  in  all  cases,  that  every  man  is 
presumed  to  be  sane,  and  to  possess  a  sufficient  degree  of  reason  to 
be  responsible  for  his  crimes,  until  the  contrary  be  proved  to  their 
satisfaction;  and  that,  to  establish  a  defence  on  the  ground  of 
insanity,  it  must  be  clearly  proved  that  at  the  time  of  the  com¬ 
mitting  of  the  act  the  accused  party  was  labouring  under  such  a 
defect  of  reason,  from  disease  of  the  mind,  as  not  to  know  the 
nature  and  quality  of  the  act  he  was  doing;  or,  if  he  did  know 
it  [sic],  that  he  did  not  know  he  was  doing  what  was  wrong.” 


The  Growth  of  Knowledge. 

The  committee  observes  that  insanity  is  admitted  to  be 
incapable  of  precise  definition,  but  accepts  as  a  rough  and 
ready  criterion  the  definition  of  a  lunatic  in  the  Lunatics  Act, 
1890,  as  “  an  idiot  or  person  of  unsound  mind.”  On  this  part 
of  the  subject  the  committee  makes  the  following  pro¬ 
nouncement  : 


clinical  picture  of  what  constitutes  unsoundness  of  mind  than  the 
more  palpable  and  manifest  signs  of  the  fully  developed  disorder, 
which  may  tal  e  the  form  of  delusions,  mania,  melancholia,  or 
dementia.” 


The  Scots  law  is  similar  to  that  of  England,  and  the  posi¬ 
tion  seems  to  have  been  well  summed  up  in  1907  by  the  then 
Lord  Justice  General,  Lord  Dunedin  : 


“These  rules  are  not  wrong  in  bolding  that  irresponsibility  is 
only  an  inference  that  may  or  may  not  be  drawn  from  insanity  ; 
where  they  err  is  in  attempting  to  define  precisely  the  conditions 
under  which  the  inference  is  legitimate.  They  identify  responsi¬ 
bility  with  knowing  and  reasoning,  whereas  any  medical  man  with 
experience  of  the  insane  must  know  of  many  persons  as  to  whose 
insanity  (and  irresponsibility)  there  can  be  no  possible  doubt,  who 
have  realized  the  nature  and  quality  of  their  act,  have  known  that 
it  was  contrary  to  the  law,  human  and  divine,  and  have  shown 
remarkable  cleverness  in  carrying  out  their  object.” 


The  committee  assumes  that  the  judges  framed  rules  in 
accordance  with  what  they  were  advised  was  the  generally 
accepted  medical  view  as  to  the  nature  of  insanity.  The  crux 
of  the  situation  seems  to  be  that  the  conception  of  unsound¬ 
ness  of  mind  implied  in  the  questions  and  answers  is  now 
obsolete.  The  committee  says: 


“  In  one  sense  no  one  can  say  what  insanity  is.  1  do  not  think  if 
we  had  all  the  doctors  here  who  are  learned  on  the  subject  that 
any  two  of  them  would  agree  on  a  definition.  It  is  quite  cerlaiu 
that  what  may  be  called  the  scientific  view  on  insanity  has  greatly 
altered  in  recent  years,  and  courts  of  law,  which  are  bound  to 
follow,  so  far  as  they  can,  the  discoveries  of  science  and  results  of 
experience,  have  altered  their  definition  and  rules  along  with  the 
experts.  .  .  .  Acts  of  Parliament  cannot  deal  with  scientific 
opinions,  and  therefore  it  is  left  to  juries  to  come  to  a  common- 
sense  determination  on  the  matter,  assisted  by  the  evidence  led,' 
and  any  direction  which  the  judge  can  give.” 


“  Unsoundness  of  mind  is  no  longer  regarded  as  in  essence  a 
disorder  of  the  intellectual  or  cognitive  faculties.  The  modern 
view  is  that  it  is  something  much  more  profoundly  related  to  the 
whole  organism — a  morbid  change  in  the  emotional  and  instinctive 
activities,  with  or  without  intellectual  derangement.  Long  before 
a  patient  manifests  delusions  or  other  signs  of  obvious  insanity 
he  may  suffer  from  purely  subjective  symptoms,  which  are  now 
recognized  to  be  no  less  valid  and  of  no  less  importance  in  the 


The  change  of  opinion,  the  committee  states,  explains  how 
at  the  present  day  a  medical  witness  may  find  a  real  difficulty 
in  satisfying  the  court  when  pressed  to  give  a  categorical 
Yes  or  No,  and  secondly  the  impracticability  of  attempting 
to  frame  any  other  formula.  It  considers  it  reasonable  to 
propose  that  the  facts  as  to  insanity  should  be  put  before  the 
court  unhampered  by  any  formula,  and  states  : 


“  Elucidation  of  all  the  relevant  facts,  including  such  conditions 
of  defective  control  as  occasion  epilepsy,  impulses,  obsessions,  hys¬ 
terical  states,  drug  addiction  and  alcoholism  in  their  bearing  upon 
an  alleged  crime,  would,  in  many  cases,  be  necessary,  and  medical 
witnesses  experienced  in  the  care  and  treatment  of  the  insane 
could  give  assistance  to  the  court  in  that  direction.  A  jury,  upon 
the  facts  so  presented,  with  such  guidance  as  the  judge  might  feel 
it  necessary  to  give,  should  have  no  insuperable  difficulty  m 
reaching  a  correct  conclusion. 

“  In  our  view  the  law  should  be  framed  so  as  to  allow  the  medical 
witness  alleging  insanity  to  make  it  c'ear  that  the  facts  observed 
by  himself,  supplemented  by  other  evidence  before  the  court,  form 
in  his  mind  a  coherent  clinical  picture  of  mental  disorder;  aud  he 
should  be  in  a  position  to  state  that  the  prisoner’s  criminal  act  is 
symptomatic  of,  or  at  least  consistent  with,  such  a  condition.  His 
evidence  should  enable  a  jury  to  find  that,  even  if  there  should  be 
no  apparent  logical  connexion  between  the  prisoner  s  mentai 
derangement  and  his  criminal  act,  it  is  reasonable  to  conclude  tha 
both  form  part  of  his  mental  unsoundness,  and  it  is  important  that 
that  evidence  should  be  placed  before  them  as  fully  as  possible 
According  to  the  present  practice,  experts  on  this  question  an 
subject  to  restrictions  which  are  not  imposed  on  experts  on  othe; 
matters.  There  does  not  appear  to  be  any  sufficient  reason  why  s 
medical  man  should  not  be  allowed  to  state  his  grounds  for  arri\  m 
at  an  opinion  in  his  own  way,  subject  always  to  the  fullest  cross 
examination  by  the  other  side  aud  by  the  court. 


Becommendations. 

The  conclusions  of  the  committee  are  as  follows: 


(i)  The  legal  criteria  of  responsibility  expressed  in  tin 
rules  in  M’Naghten’s  case  should  be  abrogated,  and  tin 
responsibility  of  a  prisoner  should  be  left  as  a  question  o 
fact  to  be  determined  by  the  jury  on  the  merits  of  tn. 

*  (ii)  in  every  trial  in  which  the  prisoner’s  mental  conditio 
is  in  issue  the  judge  should  direct  the  jury  to  answer  tn 
following  questions : 

(a)  Did  the  prisoner  commit  the  act  alleged? 

(b)  If  he  did,  was  he  at  the  time  insane? 

(c)  If  he  was  insane,  has  it  nevertheless  been  proved  t 
the  satisfaction  of  the  jury  that  his  crime  was  unrelate 
to  his  mental  disorder  ? 


(Hi)  We  would  further  suggest  that  the  present  practice  c 
dealing  with  persons  who  are  found  insane  upon  arraigffinei 
is  unsatisfactory  and  might  be  reconsidered.  As  the  law  stan 
a  finding  of  insanity  upon  arraignment  may  result  ™ 
—conceivably  unconnected  with  and  innocent  of  the  onene 
with  which  he  is  charged— being  sent  to  a  criminal  1 
asylum.  Experience  shows  that  it  is  always  best,  if  P  _ 
to  let  the  prisoner  stand  his  trial  and  plead.  This  ccjur^ 
does  away  with  his  after  grievance  that  he  was  nevei 
victed  of  the  offence  with  which  he  was  charged,  anc  ^ 
in  fact,  he  never  was  tried  for  it.  In  the  vast  maj  Y 
cases  there  is  no  reason  to  doubt  that  the  man  d 
the  act,  but  the  fact  that  the  crime  was  u.everK^  ^r  leied 
to  him,  aud  that,  being  found  insane,  he  has  been  ordei< 
be  detained  during  His  Majesty’s  pleasure,  does  give  u 
a  grievance  of  which  he  makes  the  utmost  use,  and  t 
it  is  difficult  to  give  a  satisfactory  answer.  Rn2ge 

When  a  person  is  found  unfit  to  plead  we  would  si  ^ 
that  a  plea  of  “  Not  Guilty”  should  be  recorded  by  the 
and  the  trial  on  the  facts  allowed  to  proceed— m ibis 
if  he  cannot  properly  be  present  in  court,  a  b 
being  made  for  him  to  be  represented  by  counsel  and  . 
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e  presume  that  to  enable  this  course  to  be  adopted  some 
uendment  of  the  Criminal  Lunatics  Act,  1800  (39  and  40 
1  to.  Ill,  c.  94),  sec.  2,  would  be  necessary. 

(iv)  We  would  also  suggest  that  the  law  be  amended  to 
lable  the  verdict  now  expressed  as  Guilty  but  insane  to 
-nk  as  a  conviction  for  the  purposes  of  appeal  to  the  Court 

Criminal  Appeal. 

(v)  We  are  of  opinion  that  it  would  not  be  practicable  to 
ive  medical  assessors  to  the  court  in  cases  where  insanity 

raised  as  a  defence  to  a  criminal  charge.  We  think,  liow- 
rer,  it  might  be  possible  to  have  a  panel  of  accredited  experts 
ipointed,  any  of  whom  could  be  called  on  by  the.  court  to 
ve  evidence,  subject  to  cross-examination  by  either  side, 
id  without  any  derogation  from  the  right  of  either  side  to 
,11  its  own  expert  witnesses. 

Finally,  the  committee  expresses  itself  against  any  arnend- 
ent  of  the  Criminal  Lunatics  Act,  1884,  the  provisions  of 
hich  it  looks  upon  as  both  humane  and  necessary.  The 
port  is  signed  by  Dr.  Nathan  Raw  (chairman  of  the  com- 
ittee),  Professor  G.  M.  Robertson  (president),  and  Dr  R. 
orth  (honorary  general  secretary)  of  the  Medico-Psycho- 
gical  Association. 


THE  IRRITATIVE  TYPE  OF  LETHARGIC 
ENCEPHALITIS. 

e  are  indebted  to  Dr.  A.  K.  Chalmers,  M.O.H.  Glasgow, 
r  a  copy  of  a  memorandum  by  himself  and  Dr.  A.  S?  1VL 
aegregor,  senior  assistant  in  the  Public  Health  Department,' 
lasgow,  on  an  outbreak  of  lethargic  encephalitis  which 
gan  there  in  February  and  included  a  number  of  cases  of 
severe  type  showing  uncommon  irritative  features. 

Incidence  of  the  Disease  in  Glasgow. 

It  is,  they  state,  difficult  to  give  an  idea  of  the  incidence  of 
e  disease  in  Glasgow  during  the  past  few  years  because  the 
ses  notified  in  1921  and  1922  mainly  showed  the  sequelae 
missed  infections  in  1920.  The  following  table  gives  the 
1  Soo0nS  t0  certain  fever  hospitals  during  the  five  years 
18-22 ;  many  other  cases  were  treated  in  the  general  hos- 
;als,  especially  during  1920,  when  the  affection  was  last 
evalent  m  Glasgow.  _  It  appears  from  the  table  that  there 
is  a  small  peak  of  incidence  during  the  fourth  quarter  of 
'  19,  and  another  during  the  second  quarter  of  1920. 

I  Admissions  of  Caws  of  Encephalitis  Lethargica  to  Belvidere  and 

7his*lti71  > - .  7  _  „  ^  „  ,  .  _  _ 


1918. 

1919. 

1923. 

1921. 

1922. 

st  quarter 

— 

6 

6 

2 

1 

ond  quarter  ... 

4 

3 

22 

5 

4 

ird  quarter  ... 

3 

1 

3 

1 

___ 

irtk  quarter ... 

— 

11 

3 

4 

— 

Encephalitis  lethargica  was  made  notifiable  ip  Glasgow  in 
.8;,  evidence  of  its  incidence  based  on  notification  fs  very 
rehaffie,  because  undoubtedly  the  number  (63)  notified  in 
-  did  not  reveal  the  extent  of  the  epidemic,  as  many  cases 
mning  during  the  year  were  only  recognized  and  reported 
2,  two,  and  even  three  years  later,  on  account  of  typical 
[tielae.  It  is  thought  probable  that  the  notifications  for 
h  will  form  a  more  accurate  index  of  the  prevalence  of  the 
ease,  because  of  the  experience  gained  in  1920.  In  the 
|es  which  began  to  be  observed  towards  the  end  of 
oruary  last  the  irritative  stage  has  tended  to  be  more 
mounced  and  more  prolonged  and  the  febrile  disturbance 
ater  than  in  such  sporadic  cases  as  have  been  met  with 
01  0  and  since  1920,  the  last  period  of  undoubted  pre- 
ence  in  the  city.  In  1920  many  of  the  cases  sickening  in 
>  spring  and  early  summer  were  of  somewhat  severe  type 
evei,  sudden  onset  and  spasmodic  or  “choreiform” 
iscular  agitation  during  the  illness,  tending  to  be  followed 
paresis  or  paralysis  of  groups  of  muscles.  There  is  now 
currence  of  this  type,  apparently  in  greater  number  and, 
mine  instances,  in  even  more  severe  form. 

SU(i<3en  appearance  of  cases  of  this  variety  was 
\dllt  nnCJ  r<$°^ed  simultaneously  by  Dr.  Leonard 
may,  Ur.  lyy  McKenzie,  and  others  at  the  same  time  as 
Aqj,  su°h  Patients  were  admitted  to  Belvidere  and 
t „!!'  -u  H?sPltals-  The  account  of  the  salient  clinical 
es  is  based  on  reports  furnished  by  Drs.  Findlay  and 


McKenzie,  Drs.  Archibald  and  Elliott  of  Rucliill  and 
Belvidere  Hospitals,  and  on  investigations  by  the  public 
health  staff. 

Since  the  beginning  of  February  38  cases  oE  lethargic 
encephalitis  have  been  notified  or  reported  in  Glasgow,  one 
sickening  in  December,  1922,  5  in  January,  1923,  and  the 
remainder  in  February.  The  ages  of  the  patients  varied  from 
1*  to  56  years,  22  being  over  15  years  of  age  ;  8  have  died 
atter  illness  lasting  from  six  to  seventeen  days.  The  cases 
have  occurred  sporadically,  being  distributed  throughout  the 
city  and  quite  unassociated  with  one  another ;  in  no  instance 
has  more  than  one  member  of  a  family  been  affected. 

Symptoms  in  Present  Outbreak. 

Clinical  data  are  available  in  respect  of  33  patients;  in  a 
number  of  them  the  symptoms  approximated  to  the  classical 
description  of  the  affection,  irritative  symptoms  being  slight 
or  absent,  neuro-muscular  disturbance  confined  to  the 
ocular  muscles,  and  drowsiness  (or  lethargy)  a  promi¬ 
nent  feature.  The  majority,  however,  have  presented  a  pro¬ 
nounced  irritative  stage,  with  excitement,  delirium,  and  rest¬ 
lessness,  especially  at  night,  sometimes  requiring  forcible 
control,  while  spasmodic  twitching  or  choreiform  movements 
of  the  limbs  or  of  the  whole  body  have  been  a  marked  feature 
of  most  of  the  cases,  and  have  been  very  violent  in  some.  The 
onset  has  commonly  been  that  of  an  acute  infection,  and  the 
temperature  has  varied  from  100°  to  102°  F.,  but  was  occa¬ 
sionally  higher.  Hyperpyrexia  has  occurred  in  fatal  cases. 
Restlessness  and  twitching  movements,  when  prominent, 
have  appeared  early,  but  in  some  cases  there  has  been  a  pre¬ 
liminary  period  of  a  few  days  to  a  few  weeks  marked  by 
headache,  sleeplessness,  neuralgic  pains  in  the  limbs,  trunk, 
or  face,  giddiness,  and  occasional  vomiting.  Ophthalmo¬ 
plegic  symptoms,  of  which  the  chief  is  diplopia,  are  typical  of 
the  disease,  but  may  be  transient  and  therefore  absent  at  the 
time  of  examination. 

While  this  brief  description  may  be  regarded  as  fitting 
loosely  the  prevailing  sharper  type  of  case,  others  have 
occurred  in  which  the  acute  toxic  symptoms  have  been  of 
excessive  severity,  as  in  the  following  case  under  Dr.  Ivy 
McKenzie’s  care  in  the  Eastern  District  Hospital,  Glasgow. 

R.  R.,  female,  aged  19  years;  onset  of  illness  on  February  13th, 
with  sleeplessness  and  restlessness  ;  double  vision  developed  on 
February  15th,  when  she  became  delirious.  Next  night  she  was 
delirious  and  highly  fevered.  On  admission  to  hospital  the  tem¬ 
perature  was  103°  F.,  and  the  patient  appeared  very  ill ;  she  was 
very  restless,  constantly  coming  out  of  bed  and  inclined  to  be 
resistive.  She  took  her  nourishment  well  but  did  not  sleep.  Her 
attention  could  always  be  sustained,  but  she  did  not  speak.  She 
did  not  sleep  even  with  sedatives  till  the  night  before  she  died, 
except  for  one  hour.  There  was  slight  squint,  no  abnormality  of 
pupils,  reflexes  normal,  no  paralysis.  The  patient  had  twitching 
of  legs,  arm,  and  body.  There  was  no  lethargy  and  no  great 
psychomotor  excitement.  She  died  on  February  23rd. 

It  will  be  noted  that  the  patient  died  in  the  acute  restless 
stage.  The  following  example  of  a  prolonged  irritative 
restless  period  is  also  from  notes  furnished  by  Dr.  Ivy 
McKenzie. 

Mrs.  B.,  aged  33  years;  onset  of  illness  on  night  of  February  16th, 
with  symptoms  of  chill  with  pain  in  right  shoulder,  restlessness, 
sleeplessness,  and  general  twitching  movements.  Very  ill  on 
admission,  with  temperature  101°  to  103°  F.  She  had  jerky 
tremulous  movements  not  at  all  resembling  chorea,  more  like 
clonus  in  the  arms.  There  was  also  twitching  of  the  face.  She 
complained  of  headache,  but  had  no  squint  or  diplopia.  Was  very 
sleepless  and  restless,  constantly  trying  to  get  out  of  bed  ;  very 
delirious,  but  could  always  be  recalled  from  delirium  with  ease. 
The  movements  have  gradually  become  less;  she  has  slept  under 
paraldehyde  and  is  no  longer  delirious.  No  evidence  of  lethargy. 

Acute  cases  of  this  nature  where  lethargic  symptoms  are 
absent  have  been  exceptional,  but  the  cases  are  given  to 
show  the  severity  and  duration  to  which  the  irritative  stage 
may  reach. 

The  signs  and  symptoms  referable  to  the  involvement  of 
the  central  nervous  system  are  extremely  varied,  and  it  has 
been  found  difficult  to  give  a  concise  description  of  its  onset 
and  progress.  The  former  may  be  acute  or  gradual  and  the 
latter  brief  or  prolonged,  with  resulting  exhaustion  and  mental 
impairment.  The  following  case,  reported  by  Dr.  Archibald, 
Belvidere  Fever  Hospital,  and  Dr.  R.  S.  Fullarton,  is  given  as 
being  probably  as  typical  as  any  in  the  present  outbreak. 

M.  M.,  female,  aged  8  years.  On  February  4th  she  complained 
of  noises  in  her  ears;  on  the  7th  the  eyes  were  congested  and 
looked  as  if  “  she  were  taking  measles.”  On  the  8th  the  patient’s 
mother  noticed  that  her  legs  were  twitching,  and  could  feel  the 
“jerks”  of  the  thigh  muscles.  At  night  she  had  hallucinations 
and  was  very  restless  and  “  delirious,”  also  complaining  of  pains 
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in  the  calves  of  the  legs.  Admitted  to  Belvidere  Hospital  on  the 
same  dav  ;  on  observation  there  the  patient’s  illness  fell  into  stages, 
the  firkt  marked  by  a  period  of  delirium,  restlessness  (child  getting 
out  of  bed),  with  lethargy,  mental  confusion,  and  choreiform 
movements,  first  of  the  left  side  of  the  body,  then  of  both  sides; 
during  this  time  the  temperature  was  rising  to  lOl-lOZ  £ .  -inis 
period  lasted  for  about  six  days  from  its  onset.  The  next  stage 
was  one  of  constant  drowsiness,  lessening  of  choreiform  move¬ 
ments,  absence  of  excitement,  and  dazed  facies,  lasting  about  a 
week,  during  which  the  temperature,  at  first  sustained,  began  to 
remit.  This  was  followed  by  a  period  during  which  the  child 
showed  morning  brightness  and  evening  drowsiness,  and  abseuce 
of  choreiform  movements;  the  temperature  was  intermittent, 
with  evening  rises  to  100-101°  F.  This  lasted  for  about  ten  days, 
after  which  the  temperature  became  normal  and  the  child 
apparently  well. 


General  Summary. 

The  cases  do  not  readily  fall  into  definite  clinical  types ; 
particular  signs  or  symptoms  may  be  absent  or  variously  com¬ 
bined  in  different  patients  with  great  variation  in  their  dura¬ 
tion  and  intensity.  Among  these  the  following  are  selected 
for  mention,  though  they  are  by  no  means  always  present  in 
individual  cases  of  the  severer  types  of  illness: 

1.  Symptoms  on  Onset—  The  initial  complaint  may  be  of 
rheumatism  or  neuralgic  pains  in  a  limb,  the  shoulder,  neck, 
face,  or  abdomen,  trifling  or  severe.  Headache  is  common, 
and  vomiting  occasional.  Sleeplessness  is  a  very  prominent 
and  earlv  symptom.  One  or  two  have  commenced  with 
“influenza”  or  sore  throat. 

2.  Fever—  In  the  acuter  cases  there  may  be  fever  from  the 
beginning,  continuous  at  first  and  later  intermittent.  In  a 
few  cases,  usually  fatal,  there  may  be  hyperpyrexia.  Many 
patients,  however,  although  showing  much  motor  disturbance 
and  delirium,  have  little  fever. 

3.  Delirium  and  restlessness  may  be  extreme,  requiring 
forcible  control.  A  feature  of  the  delirium  is  that  the  patient 
can  be  roused  and  can  answer  questions  sensibly  enough, 
though  there  may  be  some  mental  confusion.  Restlessness 
may  be  a  continuous  feature  or  may  alternate  with  drowsiness. 
When  present  it  occurs,  or  is  worse,  during  the  night. 

4.  Involuntary  muscular  movements  are  variously  described 
as  twitching,  spasmodic,  choreiform,  involving  the  feet,  the 
limbs,  or  the  whole  body.  In  a  severe  case  the  body  may  l  e 
jerked  from  flexion  to  extension  and  vice  versa,  and  the 
patient  may  have  to  be  held  in  bed.  Twitching  has  been 
definitely  present  in  18  cases  in  the  present  series.  It  may, 
however,  be  so  slight  as  to  be  overlooked  unless  watched  for. 
In  milder  cases  it  is  not  unlike  the  spasmodic  contractions  of 
tic.  Spasticity  is  associated  with  its  presence. 

5.  Insomnia  is  an  almost  constant  feature,  sleeplessness 
being  an  early  and  noticeable  symptom  in  most  cases.  It 
may  precede  onset  of  twitching  by  a  few  days. 

6”  Lethargy  may  be  present  early  or  may  succeed  the 
irritative  stage.  In  a  few  of  the  patients  it  was  not  a 
prominent  feature,  but  the  great  majority  had  this  symptom 
in  greater  or  less  degree.  The  face  may  assume  a  dull 
mask-like  expression. 

7.  Ocular  Phenomena. — Diplopia  is  the  most  frequent  of 
these  and  may  be  persistent  or  transient;  ptosis  may  be 
present  on  one  or  both  sides,  and  in  one  or  two  instances 
nystagmus  has  been  observed.  The  appearance  and  reaction 
of  the  pupils  vary  considerably. 


OXFORD  CONTRIBUTORY  HOSPITAL  SCHEME. 

Statement  by  Dr,  William  Collier. 

We  have  received  from  Dr.  William  Collier  au  account  of  how 
the  Oxford  hospital  scheme*  has  fared  during  the  past  two 
years.  He  writes : 

The  scheme  was  started  in  September,  1920.  A  contributor 
is  asked  to  subscribe  2d.  a  week,  children  of  wrage-earning 
age  Id.  until  they  are  earning  an  adult’s  wage.  In  the 
case  of  married  couples,  when  the  husband  and  wife  each 
subscribe  2d.  a  week,  their  children  are  entitled  to  treatment 
up  to  wage-earning  age.  Every  care  is  taken  to  prevent  those 
who  are  in  a  position  to  pay  for  adequate  medical  advice  from 
joining.  No  contract  is  made  with  the  contributors. 

In  1921  the  schema  brought  the  hospital  a  little  over 
£17,000,  but  we  had  yet  to  enrol  a  number  of  villages  and 
firms.  In  1922  the  scheme  brought  the  hospital  a  little  over 
£23,000.  When  one  learns  that  in  1913  the  total  income  of 
the  hospital  from  all  sources  amounted  to  £9,559  one  realizes 
how  much  those  who  use  our  hospitals  can  do  towards 
keeping  them  on  a  voluntary  basis. 

*  See  British  Medical  Journal,  March  11th,  1922,  p.  397. 


We  were  told  at  the  outset  it  would  be  impossible  to  get 
agricultural  labourers  voluntarily  to  subscribe  as  much  as  2d. 
a  week ;  they  have  done  so,  and  in  spite  of  the  enormous 
reduction  in  their  wages  they  still  continue  to  do  so. 

We  have  organized  Hospital  Aid  Committees  in  295  villages; 
and  in  the  towns,  including  Oxford  itself,  we  have  Aid  Com¬ 
mittees  in  every  parish.  In  this  way  over  two  thousand 
people  are  working  for,  and  are  interested  in,  the  maintenance 
of  our  hospital  on  a  voluntary  basis,  who  a  few  years  ago 
scarcely  gave  the  hospital  a  thought.  A  very  large  number 
of  meetings  have  been  organized  in  the  villages.  At  these 
meetings  the  speakers  explain  why  both  surgical  and  medical 
work  has  become  so  much  more  expensive,  why  it  is  impor¬ 
tant  to  keep  our  hospitals  on  a  voluntary  basis,  why  those 
who  are  present  should  join  the  scheme,  and  so  on. 

Perhaps  one  of  the  most  striking  examples,  of  the  way  in 
which  those  can  help  who  have  a  mind  to  is  the  fact  that 
last  year  the  employees  of  two  shops  in  Oxford,  from  which 
the  hospital  obtained  nothing  in  1919,  contributed  betweeu 
them  £230  5s. 

The  total  cost  of  working  the  scheme  comes  to  a  little  less 
than  4£  per  cent,  of  the  amount  collected. 

Dr.  Collier  includes  the  following  financial  statement : 


RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL,  OXFORD. 
Weekly  Contribution  Scheme. 


Financial  Statement,  1921,1922. 


1921.  £  s.  d. 

Received  during  the 
year  and  to  Jan.  10, 

1922  .  16,281  11  1 

Received  during  1922 
in  respect  of  1921  ...  1,150  4  3 


£17,431  15  4 


1922.  £  S.  d. 

Received  during  the 
year  and  to  Jan.  10, 

1923  21,538  5  7 

Amount  received  for 
4  th  quarter  after 
Jan.  10,  1923  .  1.521  4  1 


£23,059  9  8 


Increase  on  year,  £5,627  14s.  4d. 


Expenditure. 


1921.  8  r.  d. 

Appeals  .  ...  926  12  6 

Salaries  and  wages  ...  538  1  9 

£1,464  14  3 


1922.  £  s.  d. 

Appeals  . .  463  19  1 

Salaries  and  wages  ...  E82  10  0 
Superannuation  Fund  ...  21  19  0 


£1,068  8  1 


Decrease  of  expenditure,  £396  6s,  2d.  Proportion  of  expenditure 
to  total  receipts,  44  percent. 


Dr.  Collier  sends  a  list  of  some  typical  examples  of  in- 
creased  incomes  from  various  places,  from  which  we  make 
the  following  selection  (the  first  two  places  are  market  towns, 
the  rest  villages) : 


Typical  Examples  of  Increased  Income  from  Market  Towns 
and  Villages. 


Income  from  all  Sources. 

Place. 

1913. 

1920. 

1921. 

Abingdon  . 

£  s.  d. 

69  11  7 

£  s.  d. 

191  17  2 

£  s.  d. 
1,001  4  9 

Witney  ...  . 

102  2  0 

236  14  9 

1,498  12  7 

Kidlington . 

15  6  0 

59  14  1 

294  16  8 

Enstone  . 

25  10  0 

20  10  0 

214  13  5 

Bampton  . 

21  3  6 

38  12  1 

223  17  9 

Leafield  . 

12  17  5 

47  1  9 

180  15  8 

Long  and  Little  Witten- 

14  14  6 

42  11  2 

156  13  11 

ham 

Garsington . 

10  12  8 

16  0  5 

136  15  2 

Kirtlington . 

8  10  5 

22  8  7 

188  9  1 

Dr.  Collier  also  sends  some  examples  of  the  increased 
income  from  employees.  Thus  the  contributions  received 
from  men  employed  by  the  Great  Western  Railway  co™Pan7 
at  Oxford  rose  from  £35  in  1914  to  £116  in  1920  and  £478  m 
1921;  from  those  engaged  by  the  University  Press  from  -j 
in  1914  to  £129  in  1921 ;  and  from  the  employees  of  a  ™otor 
manufacturing  company  from  £64  in  1920  to  £106  in  1921. 


The  staff  of  the  Buffalo  General  Hospital  has  started  the 
publication  of  a  Bulletin,  to  contain  records  of  cases  occurring 
in  the  hospital.  The  first  number,  which  is  before  us,  f 11 
the  date  January,  1923;  it  is  very  well  got  up,  the 
trations  are  excellently  reproduced,  and  all  the  cases  are 
worthy  of  record. 


March  24,  1923] 


TFE  MECHANISM  OF  ASTHMA. 


f  The  British 
i  Medical  Jocknax* 


imttsf)  Jflebtcal  journal. 


SATURDAY,  MARCH  24th,  1923. 

[4,  ,  - ♦ - 

THE  MECHANISM  OF  ASTHMA. 

V  ith  the  xecent  advances  of  knowledge  in  biochemistry, 
3iology,  and  anaphylaxis,  the  vegetative  nervous 
\Suem,  and  the  endocrine  balance,  much  discussion  has 
tisen  as  to  the  causation  and  mechanism  of  asthma 
tid  allied  conditions.  It  is  important  to  bear  in  mind 
ie  existence  of  these  allied  conditions  and  to  regard 
sthma  as  a  symptom  or  mode  of  reaction  to  various 
ntants  which  in  this  instance,  give  rise  to  manifesta- 
ons  m  the  bronchial  tree.  The  comparison  of  pyloric 
lasm,  enterospasm,  and  mucous  colitis  (or  mucous  colic) 
ith  asthma  illustrates  the  widespread  distribution  of 
11s  reaction. 

Forty  years  ago  asthma  was  grouped  with  the 
iroxysmal  neuroses,  such  as  migraine  and  epilepsy, 

:  id  the  conception  of  asthma  as  a  reflex  neurosis  long 
i  ild  the  field,  though  for  a  time  at  any  rate  it  has  been 
ither  driven  into  the  background  by  the  explanation 
pat  it  is  an  allergic  phenomenon,  resembling  but  not 
jl epical  with  anaphylaxis.  That  many  cases  of  asthma 
l  e  of  this  nature  has  been  convincingly  proved  by  the 
genious  observations  of  Drs.  I.  C.  Walker  and 
j  achemann  of  Boston,  John  Freeman,  and  others  ;  but 
1  cases  cannot  be  brought  under  this  heading.  Accord- 
|  gly,  Dr.  A.  F.  Hurst  has  constructed  an  exceedingly 
elusive  definition  of  asthma.  He  would  have  us  regard 
as  the  reaction  of  the  over-excitable  bronchomotor 
ufcion  of  the  vagus  nucleus  to  blood-borne  irritants 
id  to  peripheral  and  psychical  stimuli,  thus  including 
e  classical  example  of  the  precipitation  of  an  asthmatic 
aoxysm  when  a  person  hypersensitive  to  roses  was 
ade  to  smell  an  artificial  rose. 

In  his  able  address  on  the  problems  of  asthma1  Dr. 
mgdon  Brown  agreed  with  Eppinger  and  Hess  that 
e  asthmatic  patient  is  a  vagotonic,  or  the  subject  of 
-essive  irritability  of  the  vagus  and  parasympathetic. 
ie  normal  balance  between  the  sympathetic  and  the 
rasympathetic  in  health  may  be  disturbed,  and  it  has 
311  stated  that  practically  all  diseases  tend  to  produce 
-h  a  disturbance,  resulting  in  either  vagotonia  or 
upatheticotonia,  and  that  certain  persons  have  as 
it  of  their  make-up  a  preponderance  of  activity  of  the 
!  sympathetic  (vagotonia)  or  of  the  sympathetic.  That 
:essive  activity  of  the  parasympathetic  is  concerned  in 
j 1  Pr°duction  of  asthma  has  been  strongly  suggested  by 
j '  ^markable  curative  action  of  hypodermic  injections 
adrenaline,  whereby  the  effect  of  sympathetic  stimula- 
|i  ?■  1S  produced  ;  but  it  must  be  remembered  that  an 
amatic  paroxysm  may  be  relieved  by  other  means, 
h  as  morphine  injections  and  amyl  nitrite  inhalations. 

•  mover,  the  argument  that  a  disease  is  due  to  absence 
the  remedy  that  brings  symptomatic  relief  must  not 
.  Passed,  though  in  the  case  of  endocrine  extracts  it  is, 
j  coume,  specially  attractive.  As  the  activity  of  the 
apathetic  is  bound  up  with  the  output  of  adrenaline, 

;  uHiciency  of  the  adrenals,  by  diminishing  the  tone  of 
antagonizing  sympathetic,  might  lead  to  a  relative 
JjOtoma.  If  this  sequence  held  good  the  subjects  of 
;  nson  s  disease,  and  of  other  conditions,  such  as  acute 
jlsca.  infections  in  which  the  adrenaline  content 
j-e  cient  (T.  R.  Elliott),  should  be  specially  prone 
1  aSotlma  and  other  manifestations  of  vagotonia  ;  as 
.[’  cannot  be  said  to  be  the  case,  relative  vagotonia 

*  British  Medical  Journal,  1922,  i,  758. 
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does  not  appear  to  be  important  in  the  causation  of 
asthma,  and  the  tempting  conclusion  that  asthma  is 

asTtlbLhTd  al  lnade,luaoy  ca“ot  regarded 

An  absolute  vagotonia,  whether  inborn  or  acquired 
may,  however,  explain  why  certain  persons  only  are 
hypersensitive  to  foreign  proteins  or  other  stimuli  known 
to  excite  asthmatic  attacks.  In  favour  of  this  under- 
ying  irritability  of  the  parasympathetic  (vagotonia) 
appeal  might  perhaps  be  made  to  the  well  known 
eieditary  character  of  asthma  and  to  the  frequency  with 
which  the  hypersensitiveness  is  shown  (at  first  at  any 
late)  to  a  group  of  foreign  proteins  and  not  to  a  single 
one  or  to  the  same  one  as  in  the  parent.  This  is  a  diffi- 
cuit  subject  and  it  may  be  safer  at  present  to  rest  content 
With  Dr.  A  T.  Hurst’s  view  that  in  some  cases  an 
niitable  vagal  centre,  in  others  a  toxic  idiopathy,  and  in 
some  again  both  these  factors,  must  be  regarded  as 
responsible..  It  is  certainly  attractive  to  consider  that 
m  asthmatic  and  allied  conditions  there  are  two  etio¬ 
logical  factors  :  the  disposing  condition  of  the  soil,  such 
as  vagotonia  or  a  hypersensitive  state  to  foreign  proteins 
on  the  one  hand,  and  the  exciting  cause,  such  as  the 
foreign  protein,  or  a  mechanical  or  psychical  stimulus, 
on  the  other  hand,  which  would  not  produce  the  asthmatic 
reaction  in  the  absence  of  the  disposing  factor.  But  here 
again  the  conditions  may  becomp’icated,  for  the  same  factor 
may  appear  to  set  up  both  vagotonia  and  the  paroxysm. 
Ihus,  in  recording  cases  of  asthma  due  to  appendicitis, 
Eutmann'2  argues  that  the  irritation  of  the  terminal  fibres 
of  the  vagus  m  the  fibrotic  appendix,  on  whichMasson 
has  described  neuromas,  sets  up  vagotonia,  and  that  for 
the  most  part  the  familiar  symptoms  of  appendix 
cyspepsia  are  those  of  vagotonia.  In  one  of  his  patients, 
an  asthmatic  woman  aged  38,  pressure  over  the  appendix 
immediately  brought  on  a  paroxysm  of  asthma.  This 
sti iking  event  may  of  course  be  explained  in  other  ways 
for.  example,  by  psychical  stimulus — but  it  raises  the 
question  whether  m  bronchitic  asthma  the  local  irritation 
produces  vagotonia  and  the  bacterial  toxins  act  as  the 
exciting  agents  of  the  paroxysm. 

The  conception  of  vagotonia,  though  it  has  met  with 
much  critical  opposition,  appears  to  be  gaining  ground, 
and  the  question  arises  whether  in  asthma  and  allied 
conditions  there  is  this  underlying  factor  which  disposes 
the  victims  of  the  diseases  to  become  hypersensitive  to 
foieign  pioteins  and  other  stimuli,  or  whether,  in  some 
instances  at  least,  hypersensitiveness  is  the  only  factor. 


SUGAR  VERSUS  ALCOHOL. 

It  is  said  that  the  Chancellor  of  the  Exchequer  may 
have  to  make  a  choice  between  a  reduction  of  the  tax  on 
sugar  and  a  remission  of  the  duty  on  beer.  If  a  decision 
between  these  two  alternatives  should  become  the  sub¬ 
ject  of  a  debate  in  Parliament,  medical  opinion  may  be 
sought  or  quoted  in  favour  of  one  or  other  of  these 
two  proposals.  For  this  reason  a  few  words  from  the 
physiological  standpoint  would  not  be  out  of  place. 

We  must  begin  by  frankly  admitting  that  the  question 
cannot  be  settled  satisfactorily  or  adequately  on  physio¬ 
logical  or  dietetic  grounds  alone.  There  are  considera¬ 
tions  of  expediency,  political  as  well  as  psychological, 
which  cannot  be  excluded  from  the  argument.  And  the 
habits  and  tastes  of  a  people  are  very  insistent  facts. 
From  the  physiological  point  of  view  neither  alcohol  nor 
sugar  can  lie  regarded  as  essential  elements  of  the  human 
dietary,  while  from  the  economic  point  of  view  they  must 
be  looked  upon  as  luxuries. 

In  the  case  of  alcohol,  whether  in  the  form  of  wine, 
spirits,  or  beer,  theie  i3  an  unrecoverable  loss  of  about 
60  per  cent,  in  the  energy  value  of  the  grain  or  sugar 

2  Gutmann  ;  Presse  mid.,  Paris,  1S23,  xxxi,  72. 
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from  which  they  are  severally  derived.  Further  than 
this,  alcohol  has  a  very  restricted  field  of  usefulness  as 
a  source  of  energy  in  the  body  economy.  The  average 
man  is  reputed  to  be  capable  of  making  physiological  use 
of  no  more  than  a  very  few  ounces  of  absolute  alcohol  in 
the  twenty-four  hours.  Although  this  is  probably  not  true 
of  the  habitual  toper  who  has  learnt  the  art  or  the  vice 
of  metabolizing  alcohol  in  his  system,  it  may  reason¬ 
ably  be  regarded  as  representing  the  capacity  of  the 
average  temperate  person.  On  the  other  hand,  the 
aesthetic  and  anaesthetic  qualities  of  alcoholic  beverages, 
greatly  prized  by  many,  cannot  be  expressed  m  terms  of 

CciloriGS  • 

‘  If  it  is  difficult  to  defend  on  dietetic  and  economic 
grounds  alone  the  virtues  of  beer  and  other  stimulants 
it  is  equally  illogical  to  claim  exemption  or  remission  of 
tax  on  sugar  on  the  ground  that  it  is  an  essential  or 
valuable  food  for  children.  Infants  in  arms  alone  are 
dependent  on  sugar  as  the  source  of  their  carbohydrate 
supply,  and  they  are  only  dependent  on  it  because  their 
capacity  for  malting  starch  or  converting  it  into  sugar  is 
at  this  period  of  life  incompletely  developed.  Since  all 
forms  of  carbohydrate  must  ultimately  be  converted 
into  sugar  before  they  can  be  physiologically  made  use 
of  in  the  animal  system,  it  is  clear  that  on  the  grounds 
of  their  energy  values,  starches  and  other  insoluble 
carbohydrates  if  they  can  be  digested  are  quite  as 
valuable  as  the  more  expensive  sugars,  which,  as  a  rule, 
cost  nearly  four  times  as  much.  It  is  only  quite  recently 
that  sugar  has  become  a  staple  article  of  diet  in 
temperate  climes,  and  humanity  seemed  to  get  on  very 
well  without  it.  Even  a  hundred  years  ago  its  use  was 
extremely  restricted,  while  in  mediaeval  and  ancient  days 
honey  was  the  only  form  in  which  it  was  used. 

As  compared  with  starch,  sugar  has  the  grave  dis¬ 
advantage  of  being  so  readily  digested  and  absorbed  that, 
when  taken  in  excess,  it  may  flood  the  blood  at  a  rate 
greater  than  physiological  conditions  require,  and  as 
such  become  an  embarrassment  to  the  body  as  a  whole. 
Farinaceous  and  other  forms  of  insoluble  carbohydrate, 
on  the  other  hand,  by  reason  of  their  slower  rate  of 
hydrolysis  and  inversion  into  soluble  and  mono-saccharide 
sugars  in  the  alimentary  canal,  afford  a  more  sustained 
reinforcement  of  the  blood  with  the  required  carbohydrate 
supplies.  Sugar,  in  fact,  is  a  pleasant  condiment  but  an 
expensive  food,  and  it  may,  by  reason  of  its  agreeable  gus¬ 
tatory  qualities,  commend  itself  so  greatly  to  the  taste  of 
children  as  to  lead  to  the  serious  pathological  results  due 
to  excessive  consumption.  On  the  other  hand,  sugar  has 
economic,  commercial,  and  gustatory  merits  in  the  pre¬ 
servation  and  flavouring  of  cooked  fruits,  as,  for  instance, 
in  the  making  of  jam.  From  the  dietetic  point  of  view 
jams  and  preserves  have  much  to  recommend  them  as 
foods  for  children  as  well  as  for  adults,  and  this  side  of 
the  argument  must  not  be  overlooked. 

If  the  sorely  tried  taxpayer  is  to  have  some  relief  from 
his  burdens  by  reason  of  some  relaxation  of  sumptuary 
restrictions,  both  beer  and  sugar  may  have  definite 
claims  on  the  clemency  of  the  Chancellor,  but  purely 
from  the  physiological  and  dietetic  point  of  view  the 
claims  for  such  exemption  can  only  be  maintained  with 
difficulty,  and  those  of  one  hardly  more  so  than  those 
of  the  other. 


interest,  or  a  series  illustrating  some  special  subject.  It  is 
also  proposed  to  make  an  effort  to  gather  together  a  series  of 
exhibits  relating  to  diseases  and  injuries  of  blood  vessels; 
illustrations  referring  to  heredity,  and  to  mental  aud  physical 
deterioration ;  series  of  x-ray  and  other  photographs  an  1 
sketches.  The  Museum  will  occupy  a  central  position  in  the 
same  building  as  that  in  which  the  sectional  work  is  carried' 
on,  and  will  be  easy  of  access.  The  Committee  desire3  to 
enlist  the  co-operation  of  members  intending  to  take  part  in 
the  work  of  the  Sections,  and  will  be  glad  to  hear  from  those 
who  are  able  to  make  exhibits.  Every  care  will  be  taken  of 
specimens,  and  the  contents  of  the  Museum  will  be  insiued. 
It  is  hoped  to  make  arrangements  whereby  exhibitors  may 
have  an  opportunity  of  demonstrating  their  specimens.  The 
chairman  of  the  Committee  is  Dr.  J.  A.  D.  Radcliffe,  and  the 
honorary  secretaries  are  Drs.  M.  Aston  Key  and  A.  \ . 
Maybury,  jun.  Communications  may  be  addressed  to  Dr. 
Aston  Key,  14,  Clarendon  Road,  Southsea,  Portsmouth. 


RECENT  ADVANCES  IN  THE  TREATMENT  OF 
LEPROSY. 

Sir  Leonard  Rogers  read  a  paper  before  the  Dominions  aud 
Colonies  and  Indian  Sections  of  the-Royal  Society  of  Arts  on 
March  16tli  on  recent  advances  towards  the  solution  of  the 
leprosy  problem.  After  an  interesting  survey  of  the  history 
of  this  disease,  he  said  that  the  work  of  the  last  few  years  in 
improving  the  treatment  of  leprosy  opened  up  a  vast  field  for 
research.  As  early  as  1854  the  attention  of  English  physician;- 
was  drawn  to  chaulmoogra  oil,  an  old  Indian  remedy  foi 
leprosy  and  tuberculosis,  which  Sir  David  Pram  showed  t< 
be  derived  from  the  seeds  of  the  tree  Taraxtogenos  harm 
Philippine  observers  showed  that  the  seeds  of  variou- 
species  of  Hydnoearpus  contained  the  same  active  principles 
The  crude  oil  given  by  the  mouth  had  a  good  etfec 
in  leprosy,  but  it  could  not  be  taken  for  long  01 
account  of  its  nauseating  properties.  A  case  was  reporte 
from  Egypt  in  1899,  of  apparent  recovery  after  a  h* 
years’  course  of  injections  of  the  oil,  and  in  1914  D 
Heiser  reported  apparent  cures  of  11  per  cent,  of  a  stnaij 
series  of  cases  in  the  Philippines  treated  by  this  metliot 
which,  however,  was  painful.  In  1915  Sir  Leonard  Roget 
showed  Dr.  Heiser,  in  Calcutta,  a  patient  who  had  near 
recovered  under  large  doses  of  gynocardic  acid,  the  lowe 
melting  point  fatty  acids  of  chaulmoogra  oil.  It  was  sot 
sequently  learned  that  a  soluble  sodium  salt  of  gynocardi 
acid,  suitable  for  hypodermic  injection,  had  been  made,  an 
that  a  case  in  South  America  had  been  successfully  treate 
by  it  With  the  help  of  Dr.  Bose  sodium  gynocardate  wa 
made;  administered  subcutaneously  this  proved  to  be  c 
value  in  leprosy,  although  painful.  Its  suitability  for  into 
venous  injection  was  next  ascertained  by  means  of  expei 
ments  on  animals,  and  Sir  Leonard  Rogers  soon  obtain® 
important  results  in  the  treatment  of  leprosy  by  that  met  10 
and  after  he  left  India  the  research  was  continued 
Dr.  Muir.  During  the  next  three  years  Sir  Leonard  hoge 

ascertained  that  soluble  preparations  from  other  oils,  incladii 

those  of  cod-liver  oil  and  soya  bean,  were  also  ettecti 
in  leprosy,  and  two  others  had  recently  been  added 
Dr  Muir.  The  important  principle  was  thus  estatn 
that  the  beneficial  effects  were  not  limited  to  chaulmoog 
and  hydnoearpus  oils  with  their  peculiar  types  of  unsa.urau 
fatty  acids,  as  had  been  previously  thought  and  a  wh  o 


PATHOLOGICAL  MUSEUM  AT  THE  ANNUAL  MEETING. 

The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  of  the  British 
Medical  Association  at  Portsmouth  next  July  proposes  to 
arrange  the  material  under  the  following  heads:  (i)  Exhibits 
bearim*  on  discussions  aud  papers  to  the  various  Sections ; 
(ii)  specimens  and  illustrations  relating  to  any  recent  research 
work;  (iii)  instruments  relating  to  clinical  diagnosis  and 
pathological  investigation  ;  (iv)  individual  specimens  of  special 


fatty  acids,  as  had  been  previously  thought,  and  a 
of  research  was  thus  opened  out,  which  had  been  ex  I 
to  the  treatment  of  tuberculosis.  Professor  Dean  and  | 


to  tue  trearmenu  ui  - - - 

colleagues  in  Honolulu  confirmed  the  work  and  mtrodu 
another  soluble  product,  ethyl  ester  chaulmoograte 
had  previously  been  put  outlie  market  as  a  patent  . 
by  German  chemists,  and  which  could  be  more  simp 
and  rapidly  administered  intramuscularly  than  the  • 
salts  intravenously,  although  the  latter  were  a _so  s 
required  in  resistant  cases.  By  these  methods  P 

bacilli  were  gradually  destroyed  within  the  tissues, 
might  in  time  completely  disappear  so  tar  as 
scopical  examination  showed,  together  wit  a 
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igns  of  tlie  disease.  In  a  few  cases  steady  progress 
,nd  complete  clearing  up  had  been  observed  after 
reaction  produced  by  a  few  intravenous  injections 
,1  though  all  treatment  was  stopped  after  the  reaction 
ppeaied,  this  indicated  the  production  in  the  system  of 
ffective  resisting  powers.  Sir  Leonard  Rogers  expressed  his 
nxiety  that  exaggerated  hopes  should  not  be  raised ;  it  was 
ot  wise  to  speak  of  “curing”  leprosy,  as  great  caution  was 
till  necessary.  Nevertheless,  in  the  largest  leper  asylum  in 
ndia,  at  Purulia,  within  eighteen  months  of  Dr.  Muir’s  intro- 
ucing  the  treatment  on  a  large  scale  the  mortality  had  been 
sduced  to  one-fifth  of  the  former  rate,  and  a  very  similar 
?sult  had  been  obtained  in  China.  The  improved  treat- 
lent  had  an  important  influence  in  simplifying  segregation 
leasures,  for  the  greatest  obstacle  to  effective  segregation 
'as  the  difficulty  of  isolating  early  cases  of  leprosy,  who 
Dntinued  to  form  foci  for  the  spread  of  the  disease  as  long  as 
ley  had  everything  to  lose  and  nothing  to  gain  by  declaring 
ieir  disease.  Early  cases  had  already  come  forward  in  the 
lore  curable  stages  to  ask  for  the  new  treatment.  Sir 
eonard  Rogers  had  strongly  advocated  in  India  in  1920  the 
ovision  of  large  leper  colonies,  with  ample  ground  for 
dtivaiion,  in  open  areas  away  from  towns,  in  place  of  the 
overnment  leper  asylums,  which  were  prison-like  buildings 
1  very  limited  town  areas.  The  advantages  of  such  colonies 
ere  especially  great  in  view  of  the  fact  that  the  injections 
id  to  be  continued  for  many  months  and  in  some  cases  for 
year  or  two.  On  the  most  conservative  estimate  the 
imber  of  lepers  in  the  world  must  be  well  over  1,700,000. 


THE  SUPPLY  OF  ARTIFICIAL  LEGS. 
ie  thorough  and  sympathetic  manner  in  which  the  Ministry 
■  Pensions  has  dealt  with  the  needs  of  pensioners  who  lost  a 
’  .fcbe  war  muafc  surely  be  a  source  of  pride  to  the  people 
tins  country.  We  believe  that  not  one  of  the  late 
lhgerents  has  taken  such  pains  or  lavished  relatively  so 
ich  money  as  has  Great  Britain  in  its  efforts  to  make  up 
i'  the  mutilations  of  its  sailors  and  soldiers.  The  note 
|  Wished  last  week  (p.  491)  gave  a  brief  summary  of  the 
,es  for  tlie  suPP]y  of  artificial  legs,  and  some  indication  of 
3  care  which  has  been  taken  in  this  matter.  Although  the 
-oden  legs  which  were  supplied  in  the  earlier  years  of 
3  war-  were  the  very  best  then  obtainable  and  gave  great 
-isfaction  to  thousands  of  men,  it  soon  became  evident°that 
an  alloy  of  aluminium  a  material  existed  which  was  in 
ue  respects,  and  especially  in  its  lightness,  superior  to 
od.  At  first  the  high  price  charged  for  such  limbs,  and 
I  1  more  the  very  small  output  of  which  the  maker  of  the 
1  rn1!*  mftaI  limb  then  on  the  market  was  capable, 
minted  their  adoption  on  any  large  scale;  but  modifications 
"°.duced  during  the  last  two  years  and  the  increase  in  the 

1  T\°  firms. abIe  to  suPP1y  approved  patterns  have  enabled 
:  Ministry  to  issue  light  metal  limbs  to  all  suitable  cases, 
lough  their  cost  is  still  very  much  greater  than  that  of  the 
.70den  limbs-  The  issue  of  these  limbs  is  generally 
Lricted  to  amputations  above  the  knee,  because  it  has 
1  ^  °und  tbat  tbere  is  n°t  much  difference  in  weight  and 
iinerence  in  principles  of  control  between  the  best  wooden 
the  metal  limbs  for  amputation  below  the  knee.  It  is 
r  in  special  circumstances,  therefore,  that  the  Ministry 
1  ’t,0n/  the  lssue  of  latter.  It  is  somewhat  surprising 
'  S0  lew  Pensioners  have  availed  themselves  of  the  option 
'  aving  apeg  leg  as  one  of  the  two  prostheses  to  which  they 
entitled.  The  simplicity,  strength,  and  lightness  of  a 
peg  leg  are  such  obvious  advantages  in  many  circum. 

I  tbafc  lfc  might  have  been  expected  that  the  peg  would 
J  6e?  P°Pu!ar  for  certain  work  and  for  use  in  the  house. 

he  desire  to  hide  disability  is  very  strong  amon«  ex- 
:  lce  men,  and  the  peg  is  therefore  seldom  issued.  Should 
if 6  ru  ,  come  nnder  the  notice  of  civilians  of  the  poorer 
ies  who  have  lost  a  leg  they  must,  we  fear,  excite  envy 
.[  6  e^'service  man,  for  the  cost  of  aluminium  limbs  is 
i  Qd  the  purses  of  most  hospital  Samaritan  funds  and 
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with  tLChafliti?-'  ?!  Cl!iliau  ma-v’  however>  console  himself 
1  the  reflection  that  after  all  a  proper  wooden  leg  is  a  very 

good  second  best.  '  0  ^ 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH 
Two  years  ago  primarily  with  the  object  of  economizing,  the 

iy  F° TT H!!  fcIl>  assistecl  by  the  Society  of  Medical 
Officers  of  Health,  came  to  a  decision  as  to  the  form  which 
ie  annual  report  of  a  medical  officer  of  health  should  take 
and  also  as  to  the  information  which  should  be  required  by 
the  Ministry.  Local  authorities  were  subsequently  informed 
by  circular  of  the  conclusions  arrived  at  by  the  Ministry,  and 
appended  to  the  circular  were  certain  skeleton  tables  which 
medical  officers  of  health  were  required  to  utilize.  Their  use 
m  the  annual  reports  for  1921  was  very  general  and  was 
testimony  to  the  care  with  which  they  had  been  compiled. 
In  a  few  instances  slight  modifications  were  made.  Dr 
E.  Lloyd  Owen,  medical  officer  of  health  for  the  southern 
division  of  the  Carnarvonshire  combined  sanitary  districts,  has 
modified  and  amplified  the  tables  of  the  Ministry  and’  has 
brought  out,  through  Messrs.  Knight  and  Co.,  227,  Tooley 
Street,  London,  S.E.l,  a  set  of  twelve  forms  under  tlie 
name  of  “  The  Lloyd  Owen  Skeleton,  Tabular,  or  Question¬ 
naire  Scheme  of  Annual  Health  Reports.”  The  first  table 
follows  very  closely  that  of  the  Ministrv  of  Health,  but 
includes  information  as.to  zymotic  mortality  and  as  to  tuber¬ 
culous  mortality,  but  without  distinguishing  pulmonary  from 
other  forms  of  tuberculosis.  The  Ministry  asks  that  the 
number  of  cases  of  diseases  notified  during  the  year  should 
be  arranged  under  certain  age  groups,  but  this  is  not  provided 
01  in  Dr.  Owen’s  table.  His  tabular  arrangement  of  cases 
of  ophthalmia  neonatorum  is,  however,  an  improvement  on 
that  of  the  Ministry.  The  information  supplied  by  the 
Registrar- General  with  respect  to  the  causes  of  death  dis¬ 
tinguishes  between  males  and  females,  but  in  Dr.  Owen’s 
table  no  such  distinction  is  made.  The  remaining  forms  in 
Dr.  Owen’s  series  serve  a  useful  purpose  in  reminding  medical 
officers  of  health  of  the  information  they  are  required  to 
supply,  and  the  table  of  “Regulated  Establishments”  is  drawn 
up  with  great  care  and  exactness.  There  are  many  medical 
officers  of  health  who  will  find  Dr.  Owen’s  skeleton  forms 
extremely  useful. 


DEATH  OF  WILLIAM  PEARSON. 

There  has  just  died  at  his  home  at  Waddon,  Surrey,  in  the 
83rd  year  of  his  age,  William  Pearson,  who  served  the  Royal 
College  of  Surgeons,  England,  as  its  prosector  for  almost 
fifty-eight  years.  He  was  a  craftsman  of  the  highest  skill, 
and  the  excellence  of  the  anatomical  preparations  with 
which  he  enriched  the  museum  of  the  College  not  only  gives 
his  name  a. permanent  place  in  the  records  of  the  museum, 
but  gives  him  also  a  prominent  place  amongst  those  who 
have  developed  anatomical  technique  in  this  country.  At 
Michaelmas  term  in  the  year  1856,  beiug  then  a  lad  of  15,  he 
was  engaged  to  work  as  an  attendant  in  the  museum.  Soon 
after  his  arrival  Sir  Richard  Owen  went  from  the  College  of 
Surgeons  to  the  British  Museum,  and  was  succeeded^  by 
Quekett,  who  in  1861  was  succeeded  by  the  late  Sir  William 
Flower.  In  1862  the  late  Professor  J.  Pettigrew  came  from 
Edinburgh  University  to  assist  Flower,  and  brought  with 
him  a  very  finished  and  successful  method  of  unra  veiling  and 
displaying  the  arrangement  of  fibres  in  muscular  organs. 
In  young  William  Pearson  he  found  a  most  apt  pupil  who  de¬ 
veloped  the  method,  and  year  after  year  under  a  succession  of 
conservators  and  presidents  enriched  the  museum  with  series 
upon  series  of  preparations.  His  success  depended  as  much 
upon  his  knowledge  of  anatomy  and  comparative  anatomy  as 
upon  skill  of  hand.  Even  in  1914,  when  he  was  in  his  73rd 
year,  and  when  failing  health  led  to  his  retirement  on  a  liberal 
pension,  his  cunning  showed  no  sign  of  decay.  Great  as  was 
Pearson’s  craftsmanship,  it  was  his  manhood  which  attracted 
and  held  the  esteem  of  the  numerous  generations  of  medical 
men  who  were  brought  intimately  in  contact  with  him  in  the 
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workrooms  of  the  museum  and  in  the  examination  hall.  Ilis 
native  honesty  of  bearing  and  of  purpose,  his  broad  healthy 
humanity,  won  him  the  esteem  of  all  the  thirty-three  piesi- 
dents  under  whom  he  served,  the  members  of  the  successive 
courts  of  examiners  to  whom  he  ministered,  and  the  thousands 
of  young  candidates  whom  he  guided  through  the  ordeals  of 
the  examination  room.  He  was  the  third  of  a  line  of  Peaisons 
—grandfather,  father,  and  son— who  served  in  the  museum 
since  it  was  set  up  in  Lincoln’s  Inn  Fields  130  years  ago. 
Thomas  the  grandfather,  Edward  the  father,  and  William 
who  has  just  died,  had  a  united  term  of  service  of  153  years. 
The  late  Mr.  Clinton  T.  Dent  did  William  Pearson’s  wide  circle 
of  friends  a  real  service  when  he  commissioned  Mr.  W.  Onslow 
Ford  to  paint  a  portrait  of  the  great  prosector.  That  portrait 
now  hangs  in  the  conservator  s  office. 


THE  MENTAL  AFTER-CARE  ASSOCIATION. 

The  annual  meeting  of  this  useful  society,  which  for  more 
than  forty  years  has  rendered  much  needed  assistance  to 
poor  persons  on  their  convalescence  after  an  attack  of 
insanity,  was  held  on  March  16th  at  Merchant  Taylors 
Hall,  under  the  presidency  of  Alderman  Sir  C.  C.  Wake¬ 
field,  Bt.,  who  was  supported  by  the  Lord  Chancellor, 
Sir  Frederick  Willis  (chairman  of  the  Board  of  Control), 
Sir  James  Crichton  -  Browne,  M.D.,  Sir  Maurice  Craig, 
M.D.,  Dr.  Percy  Smith,  and  Mr.  D.  Cawdron  (chairman 
of  the  L.C.C.  Asylums  Committee).  There  was  a  large 
audience,  but  unfortunately  the  energetic  secretary,  Miss 
Vickers,  was  absent  on  account  of  illness.  The  report  for 
1922  was  presented  by  Dr.  Rayner  (chairman  of  Council), 
and  its  adoption  moved  by  the  Lord  Chancellor,  who, 
after  expressing  his  high  appreciation  of  the  work  of  the 
association  in  supplying  those  who  had  successfully  passed 
through  asylum  treatment  with  sorely  needed  aid  and  advice 
in  starting  afresh  in  the  world,  referred  to  the  measures  now 
under  the  consideration  of  the  Government  to  provide  greater 
facilities  for  the  early  treatment,  uncertificated,  of  cases  of 
mental  disorder  considered  curable.  After  care,  which  came 
specially  within  the  scope  of  this  association,  was  also  re¬ 
ceiving  the  Government’s  attention,  and  his  Lordship  hoped 
that  the  visiting  committees  of  mental  hospitals  would  be 
given  further  and  greater  powers  in  that  direction.  The 
good  work  carried  on  for  so  many  years  by  the  association 
indeed  afforded  encouragement  for  such  a  course,  though 
officially  provided  services  did  not  always  successfully 
compete  with  those  of  private  individuals  rendered  out  of 
a  spirit  of  charity  and  kindliness.  Sir  Charles  Wakefield 
stated  that  the  number  of  cases  applying  for  assistance 
had  been  944  during  1922,  against  874  in  1921  and  379  in 
19Z0.  Unfortunately  contributions  had  not  increased  pari 
passu,  and  it  was  extremely  desirable  to  relieve  the  society  of 
the  heavy  burden  which  a  deficit  of  £740  in  last  year’s  income 
had  entailed.  Patients  were  discharged  “recovered”  from 
our  mental  hospitals  at  the  rate  of  some  7,000  annually;  a 
considerable  number  of  them  would  benefit  by  the  kind  offices 
of  the  association  did  its  funds  permit.  The  adoption  of 
the  report,  having  been  seconded  by  Sir  Frederick  Willis,  who 
bore  testimony  to  the  good  work  accomplished,  was  unani¬ 
mously  carried.  The  approval  of  the  balance  sheet  was  then 
moved  by  Sir  Maurice  Craig,  M.D.  (honorary  treasurer  of 
the  association),  seconded  by  Dr.  Percy  Smith,  and  agreed 
to.  Sir  James  Cricliton-Browne,  M.D.,  in  an  eloquent  speech, 
proposed  the  re-election  of  officers,  and  testified  to  the  excel¬ 
lent  arrangements  made  for  the  rehabilitation  into  ordinary 
industrial  life  of  ex-mental  patients — many  without  homes 
or  friends- — who,  did  they  not  receive  such  kindly  care 
and  assistance  as  the  association’s  officers  gave,  would 
be  apt  to  relapse  in  the  struggle  for  existence ;  and 
special  reference  was  made  to  the  devotion  to  the  ex¬ 
patients’  interests  of  the  small  salaried  staff,  whose  duties 
were  rendered  in  the  most  sympathetic  spirit.  This  wras 
seconded  by  Mr.  David  Cawdron,  and  cordially  carried. 
Mr.  Ernest  Sanger,  L.C.C. ,  and  Dr.  Henry  Rayner  proposed 


a  vote  of  thanks  to  the  President  and  the  various  speakers, 
which  was  carried  by  acclamation,  aud  briefly  acknowledged 
by  the  Lord  Chancellor.  The  offices  of  the  association  are 
at  Church  House,  Dean’s  Yard,  Westminster,  S.W. ;  the 
secretary  is  Miss  E.  D.  Vickers,  who  will  gladly  supply  any 
desired  information  as  to  its  work. 


THE  “  PROHIBITION  ”  OF  EVOLUTION. 

Mr.  Rudyard  Kipling’s  story  of  the  village  that  voted  the 
world  was  flat,  though  at  first  sight  pure  farce,  is,  when  philo¬ 
sophically  considered,  a  contribution  of  historical  varne, 
illustrating  the  fact,  not  peculiar  to  this  age,  that  there  caD 
always  be  found  a  certain  number  of  persons  to  accept  any 
proposition,  however  absurd,  aud  to  defend  it  the  moie 
enthusiastically  the  more  absurd  it  is.  This  curious  tendency 
of  the  human  mind  troubled  the  democracies  of  Greece  and 
the  Fathers  of  the  early  church,  who  found  that  persecution 
did  not  arrest  the  spread  of  such  opinions,  but  by  producing 
martyrs  tended  rather  to  their  extension.  Nowadays  the 
tables  are  being  turned,  and  holders  of  unusual  opinions  seel 
to  force  them  on  the  community  by  legislation.  It  appears 
that  in  the  United  States  there  is  a  movement  to  prohibit  the 
teaching  of  evolution  as  applied  to  man.  Legislation  to  this 
effect  has  been  proposed  in  certain  States,  and  the  Counci 
of  the  American  Association  for  the  Advancement  0 
Science,  at  its  meeting  last  December  at  Cambridge,  Massa 
chusetts,  thought  it  necessary  to  adopt  formal  resolutions  01 
the  subject.1  The  first  affirmed  that  no  scientific  generaliza 
tion  is  more  strongly  supported  by  thoroughly  tested  evidence; 
than  that  of  organic  evolution;  the  second  that  the  evidence 
in  favour  of  the  evolution  of  man  are  sufficient  to  convinci 
every  scientist  of  note  in  the  world,  and  that  these  evidence 
are  increasing  in  number  and  importance  every  year.  Tli 
third  resolution  affirmed  that  “  the  theory  of  evolution  is  on 
of  the  most  potent  of  the  great  influences  for  good  that  hav 
thus  far  entered  into  human  experience  ;  it  has  promoted  tli 
progress  of  knowledge,  it  has  fostered  unprejudiced  inquirj 
and” it  has  served  as  an  invaluable  aid  in  humanity’s  search  fo 
truth  in  many  fields.”  Finally  the  Council  expressed  its  con 
viction  that  “any  legislation  attempting  to  limit  the  teaclnn 
of  any  scientific  doctrine  so  well  established  and  so  widcl 
accepted  by  specialists  as  is  the  doctrine  of  evolution  woul 
be  a  profound  mistake,  which  could  not  fail  to  injure  an 
retard  the  advancement  of  knowledge  and  of  human  weltai 
by  denying  the  freedom  of  teaching  and  inquiry  which 
essential  to  all  progress.”  It  was  no  doubt  the  existent 
of  this  movement  to  prohibit  the  teaching  of  evolutio 
that  induced  Dr.  W.  W.  Keen  of  Philadelphia  to  take  “Scient 
and  the  Scriptures”  as  the  subject  of  au  address  lie  gave  t 
Crozer  Theological  Seminary  last  June.  He  lias  now  e: 
panded  the  address  into  a  little  book  with  the  title,  I  Belief 
in  God  and  in  Evolution .‘2  It  is  dedicated  to  “all  siucei 
seekers  after  truth;  who  revere  the  Bible  as  the  Word  ■ 
God;  who  revere  Nature  as  the  work  of  God;  and  who  b 
lieve  that,  rightly  interpreted,  they  must  surely  agree.”  It 
a  very  clear  and  spirited  account  of  the  evidence  for  evolutic 
from  the  embryology  aud  anatomy  of  man  and  from  tl 
history  of  mankind. 


SIR  FREDERICK  MOTT. 

Sir  Frederick  Mott  recently  accepted  the  appointment 
honorary  director  of  the  pathological  laboratories  of  tl 
Birmingham  City  Hospitals  and  lecturer  in  the  Universi 
of  that  city  on  morbid  psychology.  He  has  undertaken 
pay  frequent  visits  to  Birmingham,  where  he  will  have 
whole- time  assistant  director.  It  is  hoped  eventual  y 
associate  various  other  mental  hospitals  in  the  Mid  an 
with  the  scheme.  The  laboratories  will  be  established 
first  at  one  of  the  city  hospitals,  bub  the  intention  m  *, 
they  shall  as  soon  as  possible  be  transferred  to  the  universi 
buildings,  as  it  is  considered  very  desirable  that  tlieM 


1  The  full  text  of  the  resolutions  was  published  in  Nature,  Maich  3  , 


1923,  p.  299. 


2 1  Believe  in  God  and  in  Evolution.  By  Wil  iam  U  . 

~  (Cr.  8vo,  pp.  109.  1  0.01,1 


delphia  and  London  ;  J.  B-  Lippincott  Co. 


March  24,  1923] 


CENTENARY  OF  THE  “  LANCET,’ 


r 


)f  the  psychiatric  laboratory  shall  have  the  advantage  of 
working  side  by  side  with  other  pathologists.  Sir  Frederick 
!  Mott  retires  from  the  office  of  pathologist  to  the  London 
■ounty  mental  hospitals  and  director  of  the  pathological 
aboratory  on  March  31st,  and  will  then  cease  to  be 
«-  member  of  the  service  of  the  London  County  Council. 
Ie  will,  however,  continue  to  act  in  an  advisory  capacitv  at 
he  Maudsley  Hospital  for  a  further  period  of  six  months. 
Ie  joined  the  service  of  the  London  County  Council  in 
September,  1895,  He  reached  the  usual  age  for  retirement 
our  years  ago,  but  for  various  reasons,  chiefly  in  connexion 
vitli  the  establishment  of  the  Maudsley  Hospital,  and  more 
ecently  the  setting  up  of  a  course  of  lectures  and  practical 
instruction  for  the  Diploma  in  Psychological  Medicine- — 

*  Proposal  in  which  Sir  Frederick  Mott  took  a  very  active 
Merest,  and  urged  on  more  than  one  occasion  upon  the 
London  County  Council — his  services  have  been  retained 
ieyond  the  age  limit,  greatly  to  the  advantage  of  the  Council’s 
roik.  He  had  already  won  high  distinction  as  a  neurologist 
nd  pathologist  when  he  was  selected  for  appointment  by  the 
ouncil,  as  he  entered  the  service  at  a  later  age  than  usual, 
-he  Council  is  proposing,  subject  to  the  consent  of  the 
linister  of  Health,  to  add  six  years  to  his  actual  term  of 
i  eivice  for  the  purpose  of  computing  the  superannuation 
llowance  to  which  he  will  be  entitled  on  ceasing  to  be  an 
stablished  officer.  The  Mental  Hospitals  Committee  has 
nggested  to  the  Council  that  the  circumstances  attending 
is  comparatively  late  entry  into  the  Council’s  service  con- 
fcitute  a  “peculiar  professional  qualification”  which  is 
rovided  for  in  assessing  pensions  under  the  Asylum  Officers’ 
aperannuation  Act,  1909.  It  is  also  proposed  that  an 
onorarium  of  250  guineas  should  be  paid  him  for  the  services 
/kicli  he  will  lender  at  the  Maudsley  Hospital  in  an  advisory 
opacity  from  April  until  October  next. 
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THE  REGISTRAR-GENERAL’S  STATISTICAL  REVIEW. 
-te.  print  this  week  a  letter  from  Dr.  Reginald  Dudfield 
intaining  a  detailed  criticism  of  the  new  form  of  the 
nnual  Report  of  the  Registrar- General.  Dr.  Dudfield’s 
ninence  as  a  medical  statistician  will  ensure  close  considera- 
on  of  the  technical  objections  he  urges  against  certain 
langes  that  have  been  made.  We  have  ourselves  cont¬ 
ented  upon  some  of  these,  and,  without  endorsing  all  Dr. 
udfield’s  arguments,  are  disposed  to  concur  with  his  general 
inclusions.  Dr.  Dudfield,  however,  raises  issues  of  impor- 
nce  to  others  than  the  members  of  the  unfortunately  small 
ass  of  expert  medical  statisticians.  He  appears  to  hold 
at  the  new  plan  of  publication  will  diminish  the  utility  of 
e  national  records  for  the  purposes  of  the  medical  officer 
health,  and  in  particular  refers  to  the  delay  which  has 
curred  in  publication  of  the  notification  statistics.  It  is 
issible  that  Dr.  Dudfield  is,  too  optimistic  in  liis  tacit 
sumption  that  other  medical  officers  of  health  make  as 
■od  use  of  the  Registrar- General’s  publications  as  lie  does 
mself.  If  he  is  not,  we  anticipate  that  his  colleagues  will 
so  express  their  opinions  upon  the  expediency  of  the  changes 
which  he  directs  attention. 


THE  SCHOOL  OF  HYGIENE. 
e  referred  last  week  to  the  preliminary  steps  that  were 
ing  taken  to  provide  that  the  Imperial  School  of  Hygiene, 
be  erected  in  London,  shall  be  organized  in  a  manner 
>rthy  of  the  munificent  gift  of  the  Rockefeller  Foundation, 
e  then  mentioned  the  further  act  of  generosity  on  the  part 
the  Rockefeller  Trustees  which  will  make  it  possible  to 
point  a  director  of  the  school  at  an  early  date,  so  that  he 
iy  be  able  to  superintend  its  building  and  equipment,  and, 
/  we  venture  to  hope,  be  afforded  opportunities  of  conferring 
th  his  future  colleagues.  The  Ministry  of  Health  now 
uounces  that  the  amount  the  Foundation  has  undertaken 
provide  towards  the  expenses  the  director  must  incur  and 


towards  his  salary  is  £4,000  a  year.  The  steps  that  should 
at  once  be  taken  have  been  discussed  between  representa¬ 
tives  of  the  Ministry  of  Health,  the  University  of  London, 
and  the  Rockefeller  Foundation,  and  it  has  been  decided 
to  set  up  a  transitional  executive  committee  to  arrange 
for  co-ordination  with  other  bodies  already  at  work  in 
the  same  or  similar  spheres.  The  names  of  the  members 
of  this  committee  have  not  yet  been  announced.  A  site 
for  the  new  college  has  been  acquired  in  Bloomsbury  ad¬ 
joining  the  area  allotted  to  the  University  of  London,  and 
it  is  expected  that  the  building  for  the  college  may  be  ready 
in  about  two  years.  Meanwhile  the  director  will  act  in  an 
advisory  capacity  to  the  transitional  executive  committee. 
We  propose  in  an  early  issue  to  recur  to  this  matter,  which 
must  have  a  very  important  direct  bearing  on  the  teaching  of 
public  health  and  the  investigation  of  the  sciences  upon  which 
it  depends,  and  indirectly,  we  may  hope,  will  react  upon  the 
unfortunate  position  in  which  post-graduate  medical  education 
in  London  appears  to  be  at  the  present  time. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

The  forty-fifth  annual  general  meeting  of  this  society  was 
held  on  March  17tli  (St.  Patrick’s  Day)  at  Pagani’s  Restaurant, 
when  Dr.  J.  A.  Macdonald  resigned  the  Presidential  Chair 
to  Sir  William  Taylor,  Regius  Professor  of  Surgery,  Dublin 
University.  The  report  for  the  past  year  states  that  the 
usual  three  gatherings  had  been  exceptionally  well  attended, 
the  numbers  at  the  luncheon  during  the  Glasgow  meeting 
of  the  British  Medical  Association  being  a  “record.”  The 
winter  gathering  in  London  last  November  took  place,  in 
accordance  with  the  new  rule,  during  the  week  of  the 
General  Medical  Council  meeting  in  London  and  afforded 
thus  an  opportunity  for  Irish  representatives  on  that  Council 
to  meet  old  friends  and  pupils  practising  in  England.  The 
Council  expressed  the  great  regret  caused  by  the  deaths 
of  Sir  Charles  Ryall,  Colonel  Talbot  Beamish,  and  its  late 
honorary  secretary,  Dr.  Walter  J.  Ronan.  Death  had  also 
deprived  them  of  one  of  the  few  remaining  foundation 
members,  Dr.  J.  Shaw  Lyttle,  formerly  of  Pontypridd. 
The  Arnott  Memorial  Gold  Medal  for  this  year  has 
been  awarded  to  Dr.  Gordon  M.  Holmes.  The  festival 
dinner  took  place  after  the  meeting,  the  President 
occupying  the  chair,  and  was  attended  by  169  members  and 
their  friends.  After  the  loyal  toasts  had  been  honoured  the 
toast  of  “  Our  Defenders  ”  was  proposed  by  the  President¬ 
elect,  Dr.  W.  J.  Corbett,  and  responded  to  by  Colonel  George 
A.  Moore.  The  toast  of  “  Our  Guests  ”  was  given  by  the 
Chairman  of  the  Council  (Dr.  Gubbins  Fitzgerald),  and  that  of 
“  The  President  ”  by  Dr.  William  Hill.  Sir  William  Taylor, 
in  his  reply,  said  the  society  was  showing,  by  the  harmony 
that  existed  between  those  Irishmen  and  Irishwomen  who 
held  such  different  views  both  as  regards  politics  and  creeds, 
that  the  mens  meclica  smoothed  away  obstacles  to  camaraderie 
even  in  Ireland, 


THE  CENTENARY  OF  THE  “LANCET.” 

The  Lancet  concludes  the  hundredth  year  of  its  existence  in 
October  next,  and  it  is  proposed  to  hold  a  dinner  in  cele¬ 
bration  of  the  event.  The  movement  has  received  the  support 
of  Sir  Charles  Sherrington  (President  of  the  Royal  Society), 
Sir  Donald  MacAlister  (President  of  the  General  Medical 
Council),  Sir  Humphry  Rolleston  (President  of  the  Royal 
College  of  Physicians  of  London),  Sir  Anthony  Bowlby  (Presi¬ 
dent  of  the  Royal  College  of  Surgeons  of  England),  Sir  George 
Newman  (Chief  Medical  Officer,  Ministry  of  Health),  Sir 
William  Hale- White  (President  of  the  Royal  Society  of 
Medicine),  and  Lord  Dawson  of  Penn  (President  of  the  Medical 
Society  of  London).  The  dinner  will  be  held  in  London  in 
the  late  autumn.  Dr.  J.  H.  W.  L-aing  and  Mr.  H.  D.  Gillies, 
7,  Portland  Place,  London,  W.l,  are  acting  as  honorary 
secretaries. 
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MEDICAL  SOCIETY  OF  LONDON. 

The  one  hundred  and  fiftieth  anniversary  of  the  Medical 
Society  of  London,  founded  by  Lettsom  in  1773,  will  be 
celebrated  on  May  15tli  by  a  dinuer  to  be  held  at  the  Hyde 
Park  Hotel.  His  Royal  Highness  the  Prince  of  Wales  has 
graciously  signified  his  intention  of  being  present.  A  gather¬ 
ing  widely  representative  of  the  medical  profession  is  expected, 
and  there  will  be  distinguished  guests.  Lord  Dawson  of 
Penn,  President  of  the  Society,  will  preside.  The  Medical 
Society  of  London  is  the  oldest  medical  society  in  England. 
Scotland  can  boast  of  an  older— the  Royal  Medical  Society, 
Edinburgh,  founded  in  1737. 


Dr.  John  S.  Anderson  has  been  appointed  to  the  Chair  of 
Medicine  at  the  University  of  Hong  Kong.  Dr.  Anderson 
had  a  distinguished  career  at  Glasgow  University,  and  during 
the  war  served  in  Gallipoli,  Egypt,  and  Palestine.  Later  he 
joined  the  staff  of  the  Helminthological  Department  of  the 
London  School  of  Tropical  Medicine  and  became  a  member 
of  the  Commission  which  visited  British  Guiana  and  the 
West  Indies  in  1921. 


JiUMcal  States  in  ^Parliament. 

[From  our  Parliamentary  Correspondent.] 

Dangerous  Drugs  Act,  1920. 

Dr.  Chapple,  at  the  end  of  ordinary  questions  on  March 
19th,  raised  a  point  of  order  which  appeared  to  him  to  be  of 
considerable  importance,  involving,  as  it  did,  an  encroach¬ 
ment  upon  the  rights  and  privileges  of  the  House.  The  late 
Home  Secretary  issued  a  draft  regulation  amending  the 
Dangerous  Drugs  Act  of  1920.  He  issued  it  on  August  3rd 
last,  and  the  forty  days  under  the  Rules  Publication  Act 
expired  on  September  12th.  That  regulation  had  had  prac¬ 
tically  the  force  of  law  ever  since,  so  that  nearly  six  months 
had  elapsed,  during  which  time  a  regulation  issued  by  the 
Home  Secretary  on  August  3rd  had  practically  had  the  force 
of  law.  Section  5  of  the  Rules  issued  under  the  Dangerous 
Drugs  Act,  1920,  was  to  tbe  effect  that  no  practitioner  could 
prescribe  for  himself  any  drugs  mentioned  in  the  Schedule, 
such  as  cocaine  and  morphine.  Section  11  of  the  Dangerous 
Drugs  Act  required  that  any  regulations  under  that  Act  should 
be  laid  forthwith,  but  this  regulation  was  not  laid  until 
March  1st.  Therefore  a  law  had  been  practically  made  by 
the  Department  and  had  not  been  ratified  by  the  House. 
It  ought  to  have  been  laid  on  September  12th  last,  but  it 
was  not  laid  until  March  1st.  He  asked  whether  that  was 
not  an  irregularity,  and  whether  the  regulations  ought  not 
to  be  withdrawn.  At  present  it  appeared  that  the  Home 
Department  could  issue  regulations  and  allow  any  time 
whatever  to  elapse  during  which  time  the  regulations  had 
the  validity  of  law.  Was  that  an  irregularity  with  which 
Mr.  Speaker  could  deal  ? 

Dr.  Molson  associated  himself  with  what  Dr.  Chappie  said. 
The  British  Medical  Association  protested  last  July  against 
this  regulation.  The  regulation  had  been  carried  into  force 
without  the  consent,  authority,  or  knowledge  of  the  House. 
It  limited  the  power  of  duly  qualified  medical  practitioners 
to  prescribe  for  themselves.  He  considered  that  that  had 
been  done  in  an  irregular  way. 

The  Speaker  replied  that  it  was  not  for  him  to  say  whether 
the  action  of  the  Department  had  been  legal  or  not.  This  did 
not  appear  to  him  to  be  a  point  of  order,  but  a  point  of  law. 
If  any  irregular  action  had  been  taken  by  the  Ministry,  then 
he  imagined  that  any  honourable  member,  or  anyone  who 
had  been  harmed  by  such  action,  had  the  courts  of  law  open 
to  him.  If  the  regulations  were  laid  on  a  certain  date— he 
thought  it  was  February  2nd — — 

Dr.  Chappie  remarked  that  the  regulations  were  promul¬ 
gated  on  October  2nd  last. 

The  Speaker  said  they  were  laid  during  the  present  session 
of  Parliament,  and  the  number  of  days,  so  far  as  he  was  con¬ 
cerned,  dated  from  that  time.  What  happened  in  the  interval 
might  be  a  legal  question,  but  it  was  not  a  point  of  order  upon 
■which  he  could  express  an  opinion. 


Army  Medical  Services. 


gratification  that  there  was  an  increase,  though  only  slight, 
in  the  provision  for  the  Army  Dental  Corps.  Medical  officers 
who  had  served  during  the  war  knew  how  vital  dental  work 
was  and  how  fruitful  a  source  of  invaliding  and  inefficiency 
was  the  absence  of  proper  dentistry.  Very  frequently  in¬ 
sufficient  provision  for  the  dental  condition  of  the  troops,  and 
the  recruit  in  the  first  instance,  resulted  in  the  loss  of  enor¬ 
mous  sums  of  money,  due  to  the  fact  that  they  had  to  be 
invalided  through  troubles  of  digestion  and  nutrition  which 
arose  through  defective  teeth.  It  had  been  difficult  to  get  a 
sufficient  number  of  dental  surgeons  during  the  war,  because 
qualified  dental  surgeons  were  not  numerous.  When  it  va^ 
decided,  as  a  new  departure  in  the  permanent  army,  to  liavt 
a  certain  establishment  of  dental  surgeons,  those  who  hat 
served  so  well  were  encouraged  to  join  permanently  ;  eighty 
three  did  join,  but  the  gratuity  promised  to  them  when  thej 
left  the  service  was  withheld  if  they  entered  the  permanent 
service.  The  British  Dental  Association  had  appealed  to  tlu 
War  Office,  but  the  Army  Council  had  repudiated  the  agree 
ment  made  under  Instruction  131.  Turning  then  to  th» 
problem  of  the  Army  Medical  Corps  of  the  Territorial  Army 
Dr.  Fremantle  said  that  the  original  idea  was  that  in  al 
the  reductions  the  cadre  of  all  the  different  units  shoulc 
be  kept  up,  so  that  in  the  event  of  war— as  in  tin 
case  of  the  late  war,  thanks  to  the  scheme  initiated  by  Lon 
Haldane— there  could  be  complete  expansion.  One  of  tin 
chief  requirements  for  expansion  was  the  availability  of  bij 
general  hospitals.  As  regards  the  ordinary  technical  medica 
and  surgical  work,  the  general  hospital  could  in  war  obtaii 
the  necessary  staff  from  civil  practitioners.  The  real  require 
ment  was  the  military  organization  of  the  hospital  to  inak 
the  organization  work  smoothly.  The  establishments  shout 
be  kept  up  in  peace  time  in  such  a  way  that  they  might  b 
able  to  get  to  work  at  once.  The  nucleus  of  the  Territoria 
Army  medical  units  was  the  general  hospital.  These  unit 
had  been  cut  down.  Instead  of  fourteen  Territorial  general 
hospitals,  there  wrere  now  only  three — one  in  Loudon,  one  i  j 
Edinburgh,  and  one  in  Manchester.  It  would  be  infinite!  j 
better  to  have  the  cadres  of  ten  big  general  hospitals  in  th[ 
bitf  centres  in  order  that  a  fresh  set  of  medical  officers  niiglij 
have  training  in  the  organization  and  running  of  a  hospita 
There  wras  something  wrong  in  regard  to  the  Royal  Arm 
Medical  Corps.  Since  the  South  African  w'ar  it  had  hell 
a  very  high  position  ;  in  fact,  among  the  medical  service 
of  the  Crown  it  had  attained  to  the  premier  positioi 
But  when  the  last  examination  was  held  for  fiftee  | 
vacancies  in  the  corps,  there  were  only  four  applicants,  a: 
only  three  passed  the  test.  All  four  were,  however,  give  j 
commissions,  and  tbe  remaining  eleven  commissions  wci 
left  vacant.  He  could  not  understand  the  falling  off  in  tb| 
popularity  of  the  corps;  but  he  imagined  that  some  of  thecoi 
ditions  did  not  correspond  sufficiently  well  with  the  prospect 
in  civil  life,  and  that  that  was  one  of  the  results  of  econom; 
He  favoured  economy,  but  the  Army  Medical  Corps  mud 
be  saved.  The  man  'who  was  responsible  for  the  who 
medical  service  and  that  connected  with  the  health  side  d 
the  army  work  should  have  a  seat  on  the  Army  Council.  II  i 
Esher  Committee  declined  to  recommend  this,  its  objectic 
bein«  that  the  Army  Council  was  already  large  enough.  Bu 
as  a  result  of  the  war,  Lord  Esher  had  reversed  his  opimo 
In  conclusion,  Dr.  Fremantle  touched  on  the  question  how  H 
the  co-ordination  of  the  services  (the  Army,  the  Navy,  ai 
the  Air  Force)  would  affect  their  Medical  Services,  u 
Cabinet  Committee,  under,  he  believed,  the  chairmanship 
Sir  Alfred  Mond,  did  report,  as  he  understood,  last  sum® 
on  this  subject.  But  when  he  asked  if  the  report  would 
published  he  received  no  reply.  He  pressed  this  questii 
artain,  because  the  publication  wrould  be  of  great  value,  t 
aflowed  that  possibly  the  fusion  of  the  Medical  Seivio 
could  not  be  affected  very  much  in  advance  of  the  gener 
fusion  of  all  the  fighting  forces,  but  it  was  bound  to  com 
and  the  sooner  the  better.  ' 

Lieut. -Colonel  Guinness  (Under  Secretary  of  State  for  wai 
replying  to  the  discussion,  said  his  answ’er  to  the  appe 
that  the  Director-General  Army  Medical  Service  should  m 
member  of  the  Army  Council  was  that  members  of  the  Arn 
Council  had  never  sat  as  representatives  of  particular  grou 
or  kinds  of  soldiers.  They  sat  as  representing  groups 
functions.  It  was  true  that  there  were  instances  in  the 
Office  organization  which  seemed  to  support  the  oppos. 
principle,  such  as  the  Director  of  Supplies  and  Transpoi  , 
Director  of  Engineering,  the  Master-General  of  the  Ordnan 
who  w'ere  each  of  them  virtually  commandants  or  ceru 
corps  and  administered  the  personnel.  If  representation 
to  be  given  on  the  Council  to  the  Territorial  Army,  a 
M.P.  had  suggested,  and  to  the  Royal  Army  Medical  lo  1 
as  Dr.  Fremantle  had  urged,  the  same  claim  would  soon 


We  published  last  week  (p.  482)  the  passages  in  the  Memo¬ 
randum  of  the  Secretary  for  War  which  dealt  with  the  Army 
Medical  Services.  In  the  course  of  the  debate  on  the  Esti¬ 
mates,  on  March  15th,  Dr.  F.  E.  Fremantle  expressed  his 


made  for  the  Royal  Engineers.  .  ,  . 

Dr.  Fremantle  (interposing)  said  that  was  Jns"  . 
mistake  which  was  constantly  being  made  and 
which  he  contended.  He  desired  that  the  Directoi-  ' 
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ie  Royal  Army  Medical  Corps  should  be  on  the  Council 
present  the  health  services  which  functioned  throughout 
army.  The  Director-General  was  responsible  for  the 
Ie  of  the  health  services  in  all  parts  of  the  army 
inistration. 

cut.-Colonel  Guinness  said  he  quite  realized  that  a  good 
y  people  held  the  view  just  expressed,  but  he  suggested 
all  these  matters  could  best  be  considered  by  such  a 
oiittee  as  that  under  the  chairmanship  of  Lord  Weir, 
h  was  going  into  the  whole  of  the  establishment  and  the 
uization  which  controlled  it. 


L .  Nurses ’  Registration  Act. 

jor  Barnett,  on  March  14th,  moved  for  an  address  to  His 
sty  for  the  modification  of  the  Schedule  to  the  Nurses’  Regis- 
>n  Act,  1919,  for  the  election  of  the  General  Nursing  Council 
jngland  and  Wales.  He  submitted  proposals  for  some  forty 
laments  to  the  scheme,  but  said  that  there  were  only  three  of 
auce.  The  first  dealt  with  the  qualification  of  the  people  who 
a  represent  the  registered  nurses  on  the  Council.  +  In  the 
;es  m  the  House  on  nurses’  registration  two  points  received 
stress.  One  was  that  nurses  should  be  raised  to  the  status 
irofession,  and  the  second  that  they  should  be  independent  in 
dioice  of  their  representatives.  The  matrons  were  a  very 
iguished  body  of  women,  and  he  did  not  wish  to  deprive  them 
;  privilege  of  being  elected  members  of  the  General  Nursin* 

I  Cl1-  13111  under  the.  scheme  it  was  laid  down  that  six  of  the 
n  representatives  of  the  registered  nurses  should  be  pastor 
nt  matrons.  The  amendment  he  put  forward  was  that  the 
lerfii  nursas  should  elect  eleven  nurses  to  represent  them, 
be matrons  or  not.  This  followed  a  precedent 

:  a 


Scotland.  The  second  point  was  to  make  the  Time  between 


ate  of  the  dispatch  of  the  voting  papers  and  polling  day 
jy-oue  days  instead  of  seven.  The  other  amendment  dealt 
the  powers  of  the  returning  officer,  who,  under  the  rules,  was 
|,o  sit  111  judgement  on  his  own  mistakes. 

Neville  Chamberlain,  in  reply,  said  that  during  the  short 
he  had  been  in  office  it  had  been  impossible  for  him  to  make 
late  investigation  into  this  matter.  But  if  the  motion  were 
ravvn  he  would  undertake  to  request  the  General  Nursing 
ill  to  consider  the  amendments  put  forward,  and  to  draw  up 
ubnnt  to  him  such  alterations  as  the  Council  might  be  pre- 
to  make  within  the  next  twelve  months.  These  alterations, 

.  by  him,  would  be  laid  on  the  table  and  open  to  discus- 
Major  Barnett  expressed  his  willingness,  in  the  circum- 
;s,  to  withdraw  the  motion. 


ll-pox  in  London.— Mr.  Rhys  Davies  asked,  on  March  14th, 
ier  during  the  recent  small-pox  “scare”  in  London  any 
ition  was  sent  to  medical  officers  of  health  on  the  subject  of 
g  of  business  premises  in  the  event  of  small-pox  occurring 
hi.  Mr.  Chamberlain  replied  that  the  only  communication 
^  6  ^aS  a  Matement  in  answer  to  an  inquiry  by  a  firm  of 
ors  that  the  Department  was  not  aware  of  any  statute  or 
tion  empowering  the  Minister  of  Health  to  order  the  closing 
ctory  wherein  cases  of  small-pox  had  occurred.  The  question 
er  it  was  or  was  not  desirable  to  advise  the  closing  of  a 
y,  on  account  of  the  occurrence  of  cases  of  small-pox  rested 
he  medical  officer  of  health  of  the  district.  In  reply  to 
ank  Lee  Mr.  Chamberlain  said  that  the  medical  officers  of 
unstry  who  advised  in  regard  to  the  diagnosis  of  suspected 
small-pox  were  those  who  had  considerable  experience  of 
isease,  and  in  forming  an  opinion  as  to  the  nature  of  the 
tiiey  took  into  account  all  known  factors,  including  the 
a'  ,coa<htlon  ol  the  patient.  Mr.  Frank  Lee  desired  informa- 
s  to  the  report  of  the  Departmental  official  who  made  an 
gation  in  Derbyshire.  Mr.  Chamberlain  said  that  such 
’  weie  intended  to  be  confidential,  and  he  did  not  propose  to 
1  .the  reports  made  by, medical  officers  of  the  Department 
ns  outbreak.  He  was  advised  that  the  isolation  of  contacts 
f  generally  necessary  either  in  the  interest  of  the  contactor 
i  Protection  ol  the  public  unless  or  until  the  contact 
ecl  the  disease.  Mr.  Spencer  asked  whether  the  reports 
available  to  the  council  or  councils  interested.  Mr. 
eriam  said  that  they  were  not;  the  reports  were  con- 
ti  to  the  Department. 

•  Til  ‘Ste  °f  P(Uiel*-  —  Mr.  Chamberlain  informed  Mr. 

'  ’  011  March  14th,  that  while  the  maximum  number  of 

■  xirwiiom  an  insurance  practitioner  working  single-handed 
ffJi6  1  *esP°asibility  was  3,000,  the  Insurance  and  Panel 
tees  Had  power  to  fix  a  lower  number  as  the  limit  for  that 
11:ea  or.for  any  portion  of  it.  The  extent  to  which  the 
oUt  be  increased  in  a  case  of  a  practitioner  employing 
auent  assistant  was  a  matter  within  the  discretion  of  the 
Jmmittee.  Ihe  information  available  indicated  that  in 
„  “^  employment  of  an  assistant  was  held  to  justify  the 
, ,  mirr?ber  by  about  50  per  cent.  Mr.  Pringle  observed 
I.  aait>ers  given  were  not  of  patients  but  only  of  potential 
I  3  ’  inere  was  cmly  a  small  number  of  actual  patients  in  the 

Panel  Patient-— Sir  W.  Sugden  asked,  on  March 
mniie*iVVeie  belno  taken  to  ensure  fit  and  proper  medicines 
beTi-fi  .  Pauel  patients  where  the  price  of  such  medicines 
,  f  Kfli  ft’1  the  sums  all°wed  in  the  contract.  Mr.  Chamberlain 
1  to  cosl  91  medicines  for  insured  persons  was  not 

,  such  limit  as  was  suggested.  Insurance  prac- 

e  required  to  order  for  their  patients  such  medicines 


as  were  necessary  for  their  proper  treatment  without  limit  of 
price,  though  it  had  been  found  necessary  to  take  certain  pre¬ 
cautions  against  extravagance  in  prescribing.  Mr.  R.  Richardson 
asked,  on  the  same  day,  if  the  Medical  Subcommittee  of  the 
Durham  County  Insurance  Committee  had  recently  fined  medical 
practitioners  on  the  panel  for  alleged  excess  in  the  cost  of  drugs 
given  to  panel  patients,  asserting  that  drugs  of  a  less  expensive 
character  should  have  been  given  and  that  medicine  should  have 

+nf1lrr<:1-efed  TjVe,  !ieen  gi,v®a  at  greater  intervals  ;  and  whether 
the  Minister  of  Health  would  have  inquiries  made  into  this  with 
^rVIe/^.t0  ,  e  Pr.°Per  treatment  of  persons  suffering  from  ill  health. 
IV  r.  Chambeilain  replied  that  the  withholding  of  remuneration  on 
the  ground  of  excessive  prescribing  was  settled  by  the  Insurance 
Committee,  which  received  independent  advice  from  the  Panel 
Committee.  He ffiad  not  yet  received  the  reports  of  the  particular 
cases  to  which  Mr.  Richardson  referred,  but  he  had  no  jurisdiction 
to  review  the  Insurance  Committee’s  decisions  unless  the  doctors 
concerned  exercised  their  right  of  appeal  to  him.  There  must  be 
some  safeguard  against  extravagance  in  prescribing,  but  the  present 
anangements  were  not  working  well  and  were  under  revision. 

Pensions  Administration  Cost.— In  a  written  answer  to  Sir  John 
Collie,  on  March  9th,  Major  Tryon  stated  that  the  estimated  total 
cost  of  administration  of  the  Pensions  Department  (including 
comm  ittees)  for  the  financial  year  ending  March  31st  was  £4,180  000, 
of  which  £1,110,000  was  for  medical  services.  The  cost  of  sessional 
rSd.0or^ard1^  during  the  current  financial  year  was  estimated 
at  £450,000.  balanes  of  medical  officers  could  not  be  readily 
apportioned  as  between  boarding  and  treatment  duties.  The 
number  of  whole-time  medical  officers  employed  011  August  1st, 
19zl,  and  on  February  1st,  1922,  were  623  and  605  respectively.  Of 
these,  315  and  289  were  employed  in  institutions.  The  number  of 
medical  boards  of  any  kind  varied  from  day  to  day,  according  to 
requirements,  but  the  average  number  of  three-men  boards  was 
about  170  a  day.  All  cases  coming  up  for  resurvey  were  now 
examined  by  two-men  boards. 

Certification.— At  the  instance  of  Mr.  Snell,  on  March  14th, 
Mr;  Chamberlain  gave  the  following  particulars  of  the  registration 
of  deaths  during  the  last  five  years : 

Deaths  Registered. 


On  Medical 
Certificate. 

On  Coroner’s 
Certificate. 

Uncertified. 

Total. 

1918 

570,735 

33,012 

8  214 

611  991 

1919 

466.068 

31  482 

6.698 

504  2j4 

1920 

429,456 

31,011 

5.663 

466  130 

1921 

424,166 

29,304 

5,240 

4  >8  7J  0 

1922 

450,996 

30,346 

5,487 

486,829 

Houses  Unfit  for  Habitation.— Mr.  Neville  Chamberlain  stated, 
on  March  14th,  that  reports  received  from  medical  officers  of 
health  for  1,050  boroughs  and  urban  districts  for  the  year  1921 
showed  that  994,005  houses  were  inspected  under  the  Public  Health 
Acts  and  Housing  (Inspection  of  Districts)  Regulations.  Of  these 
13,279  were  reported  unfit  for  habitation  and  226,713  not  in  all 
respects  reasonably  fit.  Notices  were  served  under  the  Housitm 
Act  of  1919  in  respect  of  30,813  houses,  and  of  these  23,453  were 
remedied  by  the  owners  aud  912  by  the  local  authorities.  Notices 
were  served  under  the  Public  Health  Acts  in  respect  of  266,549 
houses  ;  in  240,310  of  the  houses  concerned  the  defects  were 
remedied  by  the  owners  aud  in  2,757  by  the  local  authorities. 
Closing  orders  were  made  in  respect  of  1,416  houses,  while  in  the 
case  of  287  houses  closing  orders  were  ended  after  the  houses  had 
been  made  fit.  There  was  no  information  as  to  the  popula  ion 
inhabiting  these  houses. 

Answers  in  Brief. 

Major  Tryon  has  stated  that  there  are  approximately  800  service 
patients  in  the  mental  hospitals  of  the  London  County  Council. 
Payment  for  the  cost  of  their  maintenance  aud  treatment  was 
made  by  the  Pensions  Ministry  direct  to  the  medical  super¬ 
intendents  of  the  hospitals.  During  treatment  pension  was  sus¬ 
pended  and  the  allowances  authorized  by  Article  6  of  the  Royal 
Warrant  were  granted. 

The  difference  between  the  number  of  State-assisted  houses 
completed  up  to  February  1st  and  the  gross  estimate  of  shortage 
due  to  overcrowding  according  to  the  survey  was  312,595.  Infor¬ 
mation  is  not  available  as  to  the  number  of  unsubsidized  houses 
built  since  1919,  and  the  figures  given  are  not  to  be  taken  as  giving 
the  present  effective  demand  Lr  houses. 

The  Home  Secretary  has  stated  that  the  alleged  increase  of 
drunkenness  from  the  consumption  of  methylated  spirits  has 
been  under  the  consideration  of  the  Home  Office  for  some  years, 
but  it  was  not  a  matter  in  which  he  had  any  powers.  He  under¬ 
stood  that  it  had  not  been  found  practicable  to  make  the  spirit 
more  unpalatable. 

Mr.  Chamberlain  has  informed  Mr.  Hayday  that  the  work  of 
public  vaccinators  was  periodically  inspected  by  medical  officers 
of  the  Ministry  of  Health.  The  Royal  Commission  on  Vaccination 
had  said,  as  regards  the  protection  afforded,  that  though  in  all 
cases  it  was  not  the  same,  if  a  period  was  to  be  fixed,  they  thought 
it  might  fairly  be  said  to  cover  in  general  nine  or  ten  years. 

Regulations  to  prescribe  standards  and  labelling  for  imported 
condensed  milk  have  been  prepared  by  the  Ministry  of  Health,  and 
notice  of  intention  to  make  them,  subject  to  the  consideration  of 
representation  by  any  public  body  interested,  has  been  given  in  the 
London  Gazette. 


— r.  1 
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A  TIBETAN  ANATOMICAL  CHART, 

Among  the  trophies  of  the  second  Mount  Everest 
is  an  anatomical  chart  brought  back  by  Captain  •  •  • 

from  a  Tibetan  monastery  at  Gyantse,  u a  tin 0  m< ™nta> .nous 
regions  between  Darjeehng  and  Lhasa.  C»pt  woulerfll[ 


England/we^re^debt^d^toMinand^the^Ionnb  Everest  Com- 
mittee  for  the  opportunity  to 


disdain  for  accuracy;  they  bear  out  Garrison  s  observation 
that  Hindu  medicine  was  particularly  weak  in  its  anatomy, 
Like  the  pre-Vesalian  anatomical  drawings  of  Europe,  this 
Tibetan  chart  bears  little  evidence  of  original  observation 
or  dissection.  It  has  rather  the  appearance  of  being  th( 
•work  of  a  skilled  copyist  working  to  a  traditional  pattern  anc 
adding  such  artistic  flourishes  as  his  fancy  directs.  Thest 
strange  didactic  pictures  have  all  been  interpreted  by  Sudliof 
as  side  lights  on  the  almost  stationary  character  of  tk. 

mediaeval  mind.”*  ,.  , 

According  to  the  key  lettering  the  mountainous  object 

—  L  XL  —  1  /vn  mtrl  Lao  *«r  •  o 


11 


the  top  left-hand  corner  represents  the  lungs  and  heart ;  anc 
this  conventional  rendering  is  repeated  m  the  thorax  of  thi 

squattmg  figure  below.  lb 


reproduce  a  photograph  of 
this  chart  in  our  columns. 

Picture-scrolls,  or  tankas, 
are  common  features  of  the 
monasteries  of  Tibet ;  they 
are  either  hung  on  the  walls 
or  kept  rolled  up  in  pigeon¬ 
holes.  This  one  is  painted 
water  colours  on  some 


in 


kind  of  prepared  canvas, 
and  has  evidently  been 
rolled  up  for  a  long  time, 
for  its  outermost  surface 
much  discoloured;  it 


is 


measures  some  24  inches 
by  16  inches.  The  drawings 
are  enclosed  in  a  gay  red 
and  yellow  border  ;  the 
anatomical  figures  are 
coloured  diagrammatically, 
red  and  pink  predominat¬ 
ing  ;  the  background  is 
lightly  washed  in  with  blue 
above  and  green  below. 
Dr.  A.  F.  R.  Wollaston,  who 
was  medical  officer  and 
naturalist  to  the  first  Mount 
Everest  expedition  in  1921, 
informs  us  that  he  saw 
several  anatomical  charts 
like  this  in  Tibet,  but  none 
so  complete.  It  has  been 
examined  by  Dr.  Frederick 
W.  Thomas,  Librarian  to 
the  India  Office,  whose 
knowledge  of  Tibet  and 
its  language  has  helped  us 
greatly  in  compiling  this 
note. 

The  writing  on  the  pic¬ 
ture  is  in  a  neat  cursive 
form  of  the  Tibetan  script 
adopted  from  the  Hindus 
in  the  seventh  century  a.d. 
The  letters  are  thus  akin 
to  the  Indian  Sanscrit 
characters  of  that  period, 
and  therefore  read  from 
left  to  right.  The  letters 
of  the  running  script 
differ  from  those  of  the 
formal,  or  sacred,  script 
ornamental. 


upright  skull-faced  figur 
is  flanked  by  a  small  live 
with  a  large  gall  bladdc 
(this  is  painted.  yellow 
showing  beneath  its  lowe 
border,  and  another  large 
gall  bladder  detached  froi 
its  surroundings.  In  tl 
upper  squatting  figure  tL 
intestines  are  shown  in  tw 
zones  labelled  upper  an 
lower,  and  the  crura  of  tl 
diaphragm  are  indicate 
In  the  posterior  view 
the  upright  figure  the  ki 
neys  are  turned  outwan 
and  shown  in  section,  the 
sites  being  indicated 
the  flanks;  above  the  le 
kidney  appears  an  isolat* 
spleen,  which  is  colour1 
mauve  in  the  original, 
will  be  noted  that  t 
patella  appears  in  both  t 
front  view  and  the  ba 
view,  and  the  spinal  colui 
is  represented  as  consisti 
of  twenty  -  seven  pebb 
shaped  vertebrae.  T 
coiled  object  in  the  cen 
of  the  picture  to  the  1 
of  the  middle  line  is 
tended  to  represent  i 
stomach  and  intestiu 
In  each  of  the  cent 
squatting  figures  the  thoi 
is  decorated  with  a  gr 
deal  of  information. 

We  learn  from  Mr.  C.  J 
Thompson,  Curator  of 
WellcomeHistorical  Med 
Museum,  that  that  coi¬ 
tion  possesses  sev< 
coloured  drawings,  re] 
duced  from  &  .  i  i  b  e  1 
manuscript,  depicting  a 
tomical  subjects.  ■ 
original  scroll,  ascribec 
the  fifteenth  century 
preserved  at  the  hi 
theque  Nationale  m  L 


in  being  “unheaded”  and  less 


In  general  Tibetan  medicine,  like  Tibetan  writing,  is  based 
on  the  Hindu,  with  perhaps  some  admixture  of  Chinese.  The 
legend  at  the  foot  of  the  picture  informs  the  reader  that  the 
clTarb  illustrates  a  chapter  from  the  well  known  medical 
treatise  called  Vaidurya-snon-iyolii-plireng-ba  (The  blue  beryl 
necklace,  or  String  of  blue  jewels).  The  Vaidurya.  appears  to 
be  a  commentary  on  the  four  medical  authoritative  texts,  or 
tantras,  ascribed  to  Buddha  in  his  capacity  as  the  great 
physician.  The  particulars  filed  by  Dr.  Thomas  in  the  library 
of  the  India  Office  show  the  Vaidurya  to  be  a  large  and 
exhaustive  work  of  1,000  leaves,  each  printed  on  both  sides, 
the  whole  forming  a  complete  system  of  the  science  and  art 
of  medicine. 


There  is  no  clue  to  the  age  of  the  picture ;  it  may  be  any¬ 
thing  from  50  to  300  years  old.  The  anatomical  details  are 
crude  and  fanciful ;  they  are  indeed  rendered  with  a  spirited 


-  , 

Some  account  of  the  anatomical  knowledge  an 
practice  of  Tibet  has  been  given  by  Hi.  ^ 

in  his  Beitrdge  znr  Kenntniss  der  tibehsc hen  < Mea 
(Leipzig,  1900),  and  in  another  pamphlet  published 
same  year  at  Berlin.  Lieutenant-Colonel  L.  Am 
Waddell,  I.M.S.(ret.),  formerly  professor  of 
University  College,  London,  in  Ins  work  . 

of  Tibet ,  speaks  of  the  very  popular  form  0  .  „ 

representing  the  god  as  “  the  supreme  P  J  1 
Buddhist  Aesculapius;  this,  he  says,  was  probably 
upon  the  legend  of  the  metaphysical  Bodh  sat, 
medicine  king.”  Aesculapic  pictures  or  met  ica  > 
are  much  worshipped  in  Tibet,  and  are  SUPP  , 

by  sympathetic  magic.  This  circumstance  may 
the  squatting  Buddha-like  attitude  of  four  out  of  the 
figures  in  the  anatomical  chart. 


*  Fielding  H.  Garrison,  M.D.,  Introduction  to  the  History  of  Med 
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ENGLAND  AND  WALES. 


(EmjlanCt  aittr  Maks. 

Liverpool  Medical  Institution, 
special  general  meeting  was  held  on  March  13th  to 
eive  the  report  of  the  Revision  of  Laws  Committee  which 
l  been  accepted  and  approved  by  the  Council.  The 
sident,  Dr.  J.  Hill  Abram,  occupied  the  chair,  and  there 
i  a  moderate  attendance  of  members.  An  interesting 
jussion  centred  around  the  use  of  the  word  “  institution  ” 
resenting  the  corporate  assembly  of  members  and  the 
lding  in  which  they  met.  This  twofold  signification  gave 
)  to  excursions  into  the  history  of  the  medical  profession 
Liverpool,  the  etymology  of  the  word  “  institution,”  and  the 
ious  meanings  attached  to  the  word  by  the  New  0 xfovd 
Nonary.  It  lias  been  ascertained  that  the  first  association 
uedical  men  in  Liverpool  had  for  its  object  the  formation 
a  medical  library.  In  1779  out  of  this  Medical  Library 
iety  arose  a  society  called  the  Liverpool  Medical  Society, 

,  as  far  as  the  records  go,  this  society  was  the 
st  important  at  that  period.  In  1837,  through  the  un- 
ug  efforts  of  Dr.  John  Rutter,  the  Liverpool  Medical 
tilutiou  was  erected  with  the  express  object  of  housing  the 
ary,  the  pathological  museum,  and  providing  a  place  for 
lical  men  to  meet  and  discuss  matters  of  medical  interest, 
to.  1840  the  word  “  institution”  was  used  solely  to  designate 
building,  and  chosen  in  preference  to  the  word  “hall.” 
ing  to  friction  between  the  trustees  of  the  building  and 
associations  that  used  it,  an  arrangement  was  made 
:reby  tlm  building  was  taken  over  by  the  united  associa- 
s,  of  which  the  Liverpool  Medical  Library  Society  was 
most . important.  It  was  then  the  word  “institution  ” 
l;ived  its  second  meaning,  and,  incidentally,  the  term 
verpool  Medical  Society  ”  passed  into  oblivion.  It  was 
by  those  who  knew  and  had  studied  the  past  medical 
;  ory  that  the  phrase  “Medical  Society  of  Liverpool” 
ij  ut  be  with  advantage  substituted  and  thus  preserve 
I  continuity  from  1779  down  to  the  present.  In  so 
ig,  the  word  “institution”  would  be  confined  to  its 
inal  designation,  and  the  corporate  body  of  members 
ting  within  its  precincts  be  styled  the  Medical  Society 
-iiveipool.  The  majority  of  the  members  present  were 
’so  from  change  and  determined  to  continue  the  use  of 
word  “  institution  ”  in  its  twofold  signification,  leaving 
context  of  the  laws  to  reveal  which  meaning  was  the 
ect  one.  A  new  law  referring  to  life  members  was 
nmously  adopted.  Its  object  is  to  free  from  subscription 
associate  or  member  who  has  completed  fifty  years  of 
ibership  of  the  institution.  The  clause  referring  to  the 
gibility  of  persons  practising  homoeopathy  or  of  those 
assume  any  designation  implying  special  principles  or 
sods  in  the  practice  of  their  profession  was  unanimously 
ted.  It  was  felt  that  the  method  of  electing  members 
in  itself  sufficient  to  safeguard  the  objects  of  the 
tution.  “ 

Birmingham  General  Hospital. 
ie  board  of  the  General  Hospital,  Birmingham,  in  con- 
’  Fc®. with  other  large  hospitals  throughout  the  country, 

'!  ins“tuted  an  Extern  Midwifery  Department.  For  those 
j  know  the  location  of  the  hospital  the  wisdom  of  this  step 
I  [>e  obvious;  for  those  who  do  not,  it  may  be  said  that  the 
|  ital  is  situated  on  the  edge  of  a  very  impoverished  dis- 
'  ytiere  confinements  are  necessarily  fraught  with  great 
!  to  mother  and  child.  The  limits  of  the  “district”  to 
j  -Vvec^  by  the  new  department  have  been  fixed  to  extend  to 
j  has  of  a  mile  and  a  half  from  the  institution.  This  will 
1  de  the  worst  slum  area  in  the  Midlands,  and  it  is  felt  by 
1 )0a™  of  the  hospital  that  much  good  work  can  be  done 
igst  the  overcrowded  population  it  harbours  without  in 
vay  prejudicing  the  interests  of  other  bodies  or  individuals, 
department  is  under  the  direct  control  of  the  honorary 
toe  staff  of  the  hospital.,  under  whom  are  the  obstetric 
j  '  burgeon,  a  specially  trained  sister,  and  certain  nurses — 
a  y  selected  by  the  matron — who  have  completed  their 
Jourse  of  general  training.  To  secure  the  services  of  the 
iment  the  patient  applies  to  the  registration  office  of  the 
cal  and  pays  a  nominal  registration  fee  of  15s.  This 
1  7  13  oauch  lower  than  the  fee  it  would  be  necessary  to 
ln  *e  or,dinary  way,  to  engage  competent  attendance 
I  confinecnent,  and  should  be  within  the  scope  of  many 
i  ,‘jy®  ntherto  had  to  rely  on  unskilled  assistance.  Not 
!  113 :  “le  *ee  is  comprehensive,  entitling  the  patient  to 
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treatment  for  all  complications  arising  out  of  pregnancy  from 
the  day  of  registration.  Thus  a  case  of  too  great  difficulty 
to  be  managed  at  home  would  be  taken  into  the  hospital 
where  the  confinement  could  be  conducted  under  safe  con’ 
di turns.  Registration  early  in  pregnancy  will  be  encouraged 
so  that  ante-natal  treatment  may  be  given  whenever  neces¬ 
sary;  it  is  the  aim  of  the  hospital  to  develop  this  aspect  of 
the  scheme  to  its  fullest  extent.  In  spite  of  the  modesty  of 
the  registration  fee  it  is  calculated  that  it  should  cover  the 
working  expenses  of  the  department.  During  the  past  decade 
great  advances  have  been  made  in  private  obstetric  work,  and 
the  certificated  midwife  of  to-day  is,  as  a  rule,  very  com¬ 
petent.  Pregnant  women  also  are  becoming  more”  aware 
of  the  risks  associated  with  their  condition,  and  the  grave 
menace  of  incompetent  help  during  labour.  Thus  a  favour¬ 
able  reaction  is  set  up  which  makes  for  better  service.  But 
improvements  of  this  kind  do  not  lessen  the  cost  to  the 
patient,  and  to  the  class  of  people  inhabiting  the  slum  covered 
by  this  scheme  the  new' Extern  Midwifery  Department  should 
prove  to  be  of  incalculable  benefit. 

Post-Graduate  Lectures  at  Birmingham  on  Crime 
and  Mental  Defect. 

The  Faculty  of  Medicine  of  the  University  of  Birmingham 
has  arranged  another  course  of  post-graduate  lectures  and 
demonstrations  on  crime  and  punishment.  The  course  will 
begin  on  May  7th  and  end  on  May  19t.li.  The  lecturers  will 
be  Dr.  W.  A.  Potts,  who  will  treat  of  the  subject  with  special 
reference  to  mental  defect;  Dr.  Percy  Hughes,  who  will  con¬ 
sider  it  in  relation  to  insanity;  and  Dr.  Hamblin  Smith,  who 
will  deal  with  the  subject  generally.  There  will  be  demon¬ 
strations  at  the  Barnsley  Hall  Asylum  by  Dr.  Percy  Hughes, 
at  the  Mental  Deficiency  Office  and  Barr  Hall  Colony  by  Dr. 
Potts,  and  at  H.M.  Prison  by  Dr.  Hamblin  Smith.  The  fee 
for  the  course  is  five  guineas.  Full  particulars  can  be 
obtained  from  the  Dean  of  the  Medical  Faculty,  Mr.  W.  F. 
Ilaslam,  F.R.C.S.,  the  .University,  Edmund  Street,  Birming¬ 
ham.  As  will  be  seen  from  the  advertisement  on  another 
page,  the  course  will  not  be  held  unless  sufficient  entries  are 
received. 

Poor  Law  Officers’  Remuneration. 

The  Minister  of  Health  has  issued  a  Circular  (382  of  March 
15tli,  1923)  to  Poor  Law  authorities  dealing  with  the  pro¬ 
cedure  to  be  adopted  for  obtaining  the  Minister's  approval  of 
the  remuneration  of  Poor  Law  officers.  In  Circular  223  of 
1921  it  was  laid  down  that,  in  the  absence  of  any  proposal 
for  an  increase  in  salary,  no  statement  of  expenditure  need 
be  submitted  to  the  Minister.  The  present  circular  emphasizes 
the  fact  that  the  approval  of  the  Minister  is  no  longer  re¬ 
quired  for  the  appointment  of  Poor  Law  officers,  unless  the 
proposed  remuneration  exceeds  that  already  sanctioned  for 
the  previous  holder  of  the  office,  or  the  person  proposed  to  be 
appointed  lacks  one  of  the  qualifications  prescribed  by  the 
regulations  or  (in  the  case  of  a  whole- time  office)  has  had  no 
previous  experience  in  the  Poor  Law  service. 

The  circular  contains  no  new  provision.  Its  chief  interest 
lies  in  the  following  explicit  statement  of  the  existing  position 
as  regards  the  security  of  tenure  of  Poor  Law  officers, 
necessitated,  presumably,  by  the  attitude  adopted  recently  by 
certain  authorities  with  regard  to  retrenchment : 

“  .  .  .  Nothing  in  this  procedure  will  affect  an  officer’s  security 
of  tenure  or  other  conditions  of  service  prescribed  either  by  the 
Regulations  or  by  the  terms  of  his  appointment.  It  will  not,  for 
example,  be  competent  for  the  authority  to  dismiss  without’the 
consent  of  the  Minister  an  officer  entitled  under  the  Regulations 
to  permanency  of  tenure.  When  a  salary  within  the  approved 
limits  has  been  assigned  to  an  officer  by  a  resolution  of  the 
authority,  it  will  not  be  competent  for  them  to  reduce  such  salary 
without  his  consent  during  his  legal  continuance  in  office.” 

The  William  Shepherd  Hospital  Bequests. 

The  late  Mr.  William  Shepherd,  a  builder  and  large  property 
owner  in  the  City  of  London,  left  the  residue  of  his  estate  to  be 
distributed  to  London  hospitals  by  his  executors ;  having 
realized  a  portion  of  the  estate  they  have  now  distributed 
£96,500  as  follows : 

£35,0C0  to  Guy’s  Hospital  to  finance  the  erection  and  completion 
of  the  new  massage  department  and  extension  of  the  nurses’  home, 
to  be  named  “The  William  Shepherd  House.” 

£25,000  to  the  Bolingbroke  Hospital  for  the  erection  and  comple¬ 
tion  of  a  wing  to  be  named  after  the  testator. 

£20,000  to  St.  Thomas’s  Hospital  for  the  erection  of  dining  and 
recreation  rooms  for  nurses  in  the  hospital,  the  new  building 
having  a  flat  roof  to  provide  a  playground  for  children  patients  in 
the  wards. 
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£6  0C0  to  the  Eelgrave  Hospital  for  Children,  for  the  purpose  of 
continuing  the  erection  and  completion  of  the  south  wing,  which 
will  provide  two  large  additional  wards,  together  with  extra 
accommodation  for  nurses  on  the  upper  floors.  ■, 

Sums  of  £1,0C0  have  been  apportioned  to  the  following  London 
hospitals  for  the  endowment  of  beds  to  perpetuate  the  memory  of 
the  testator:  The  City  of  London  Hospital  for  Diseases  of  the 
Chest,  the  Middlesex  Hospital,  the  Hampstead  Hospital,  Charing 
Cross  Hospital,  St.  Mary’s  Hospital,  St.  George  s  Hospital  the 
Evelina  Hospital  for  Children,  the  Miller  General  Hospital,  the 

Eoval  Free  Hospital,  the  Westminster  Hospital. 

Id  addition,  the  sum  of  £500  has  been  given  to  the  St.  Monica  s 
Hospital. 

Mr.  H.  P.  Shepherd,  C.C.,  the  testator’s  son,  and  one  of  the 
executors,  has  in  many  cases  been  appointed  a  governor  of 
the  hospitals  to  which  help  has  been  granted. 


Jltotlanir. 


A  “  Maintenance  System  ”  for  Scottish  Hospitals. 

Sir  George  Beatson’s  pamphlet,  The  Scottish .  Voluntary 
Hospitals,1  is  an  interesting  exposition  of  a  financial  proposal 
for  relieving  the  difficulties  of  voluntary  hospitals,  called  the 
“  maintenance  system  ”  of  finance.  Sir  George  regards  the 
abbreviated  expression  “voluntary  hospital”  as.  indicating  a 
hospital  that  is  supported  by  voluntary  contributions,  and 
considers  that  the  definition  embodies  the  elements  of 
gratuitous  support  and  service.  These  hospitals,  he  says, 
are  indirectly  an  outcome  of  the  Poor  Laws.  The  Act  of  1601 
directed  that  provision  should  be  made  for  the  sick  poor. 
The  management  of  the  infirmaries  established  and  the  care 
bestowed  on  the  sick  poor  were  so  lacking  in  humanity  that 
great  public  resentment  was  created;  and  the  growth  of 
human  compassion  in  the  eighteenth  century  led  to.  the 
establishment  of  many  voluntary  hospitals  for  the  necessitous 
sick  poor.  ,  . 

Times,  however,  have  changed.  A  humanitarian  spirit 
has  permeated  the  official  world;  Poor  Law  hospitals  have 
now  all  that  can  be  desired  in  the  way  of  equipment,  comfort, 
and  skilled  treatment,  and  the  voluntary  hospitals  are  now 
providing  for  the  needs  of  sections  of  the  community  other 
than  the  necessitous  sick  poor.  But  the  managers  of  voluntary 
hospitals  are  trying  to  meet  the  increased  expenditure  due 
to  modern  methods  of  treatment  by  collecting  money  for  the 
deserving  poor  while  utilizing  the  money  so  collected  in  giving 
what  is  practically  indiscriminate  charity  to  members  of  the 
community,  many  of  whom  are  able  to  pay  for  treatment. 
Through  these  changes  an  embarrassed  position  has  been 
brought  about  in  voluntary  hospital  finance;  and  this  position 
must  be  met  by  a  change  in  the  financial  arrangements,  since 
voluntary  hospitals  must  be  continued  for  two  reasons — first, 
because  they  perform  a  widespread  social  service,  and 
secondly,  because  they  carry  on  a  great  educational  work 
which  benefits  all  classes  of  society. 

Sir  George  Beatson  is  of  opinion  that  the  following  require¬ 
ments  should  be  met  by  any  new  financial  system: 

1.  It  should  allow  for  contributions  being  made  by  all  classes  of 
the  community,  as  all  are  benefited  by  the  voluntary  hospitals. 

2.  It  should  continue  the  present  excellent  system  of  voluntary 
service  by  the  medical  staff,  unpaid. 

3.  It  should  bring  in  an  assured  income  without  the  hospital 
having  to  depend  on  recurrent  appeals. 

4.  It  should  carry  with  it  an  element  of  permanency. 

5.  It  should  not  open  the  door  for  interference  with  the  control  of 
the  hospitals,  as  by  any  special  body  of  contributors. 

He  considers  that  these  requirements  wTould  be  met  under 
an  arrangement  by  which  the  maintenance  of  the  hospital 
itself  (management,  buildings,  rent,  taxes,  salaries,  wages,  etc.) 
would  be  borne  by  the  general  public,  through  charitable  gifts, 
legacies,  and  so  on,  while  the  maintenance  of  the  patients 
(provisions,  drugs,  and  dressings)  would  be  borne  by  the 
patients  themselves,  either  personally  or  through  benefit 
societies.  To  this  plan  he  applies  the  name  “  Maintenance 
System.” 

An  analysis  is  given  of  the  accounts  of  the  Glasgow  Royal 
Infirmary  to  show  that  about  two-thirds  of  the  annual 
expenditure  is  incurred  for  the  maintenance  of  the  hospital 
itself,  and  one-third  for  the  maintenance  of  patients.  Sir 
George  Beatson  quotes  figures  to  show  that  in  Scotland  treat¬ 
ment  in  hospital  for  an  average  of  twenty-one  days  would 
cost  the  patient  £3  18s.  9d.  in  surgical  cases  with  operation, 

1  The  Scottish  Voluntary  Hospitals  :  A  Financial  Reconstruction  Scheme. 
By  Sir  George  Thomas  Beatson,  M.D.,  K.C.B.,  K.B.E.,  D.L.,  Consulting 
Surgeon,  Glasgow  'Western  Infirmary,  Glasgow:  John  Smith  and  Son. 
(Aied.  8 vo,  pp.  vi  +  18.  6d.) 


£2  17s.  9d.  without  operation,  and  £2  6s.  9d.  in  medical  case 
The  hospitals  would  maintain  a  certain  number  of  endow* 
beds  for  deserving  necessitous  patients.  It  is  proposed  th 
the  maintenance  system  of  finance  should  be  carried  out  1 
some  scheme  of  insurance,  it  being  understood  that  any  sue 
insurance  must  be  arranged  by  the  applicants  themselves  ai 
not  by  the  hospitals,  as  no  hospital  should  tako  upon  i 
shoulders  the  risks  of  an  insurance  company.  It  is  suggest* 
that  the  various  “  contributory  schemes  ”  and  the  “  Hospit 
Savings  Association  ”  should  take  up  this  work  of  insuranc 
forming  themselves  into  hospital  treatment  insurance  societk 
prepared  to  meet  the  maintenance  charge  for  their  mernbe 
when  in  hospital,  and  abandoning  their  present  propagand 
which  seems  likely  to  undermine  the  voluntary  principle 
hospitals  in  various  ways.  It  is  recognized  that  an  “  incou 
limit”  would  be  necessary  for  admission,  and  the  hospit 
authorities  would,  of  course,  be  the  sole  judges  as  to  t 
suitability  of  a  case  for  treatment  in  hospital.  Sir  Geor 
Beatson  claims  the  following  advantages  for  the  maintenan 
system  of  hospital  finance: 

1.  It  gives  an  opportunity  for  combining  public  help  fro 
charitable  subscribers  with  self-help  by  the  patients  themselvei 
so  that  all  classes  will  contribute  to  the  support  of  hospitals,  fre 
the  existence  of  which  all  are  benefited. 

2.  It  would  do  away  with  the  “  open-door  ”  principle  of  adm 
sion,  and  establish  relations  on  a  fixed  business-like  basis  betwe, 
the  voluntary  hospitals  and  the  working  and  lower  middle  clafet 

3.  It  would  help  to  foster  thrift,  which  is  distinctly  discourag 
by  the  present  voluntary  hospital  system. 

4.  Under  the  system  there  will  be  no  grounds  for  medical  m 
claiming  remuneration  for  the  services  they  render,  because  t 
hospitals  will  be  receiving  lio  payment  for  treatment.  This 
qualified  in  respect  of  any  work  carried  out  for  the  State  or  mu 
cipality,  in  which  case  remuneration  for  the  medical  men  doi 
the  work  would  be  included  in  the  charges. 

5.  An  assured  annual  income  would  be  received  by  the  hospit 
coming  in  weekly,  monthly,  or  quarterly  as  arranged,  thus  freei 
the  hospital  from  embarrassment  in  meeting  its  running  expense 

6.  The  system  furnishes  no  loophole  for  invasion  of,  or  int 
ference  with,  the  control  of  the  hospital. 

Such  advantages  cannot,  Sir  George  Beatson  considers, 
claimed  for  the  contributory  schemes  for  employees  n 
being  developed,  schemes  which  open  the  door  to  “  clt 
interference”  in  the  management  of  hospital  affairs,  and  i 
not  unlikely  to  lead  in  the  end  to  State  control.  Sir  Geoi 
desires  that  the  voluntary  hospitals  should  recognize  tl> 
their  function  now  is  to  help  a  deserving  class  of.  the  co 
munity  whose  means  debar  them  from  obtaining  in  seric 
illness  modern  expensive  methods  of  treatment  and  nursii 
and  that  the  benefits  they  bestow  should  be  obtainab 
except  in  absolutely  necessitous  cases,  only  by  those  who  fl 
prepared  to  contribute  on  the  principle  of  self-help. 

In  liis  preface  Sir  George  Beatson,  who  has  worked 
hospitals  for  over  fifty  years,  and  been  on  the  surgical  staff 
a  hospital  with  a  large  medical  school  for  thirty-two  yeas 
states,  with  a  touch  of  dry  humour,  that  he  offered  to  ph! 
his  views  before  Lord  Cave’s  Committee,  but  that  the  of 
was  not  accepted  because  only  witnesses  with  experience 
hospital  matters  were  desired. 

Charity  in  Medicine  an  Anachronism. 

At  the  annual  meeting  of  the  Odonto-Chirurgical  Sock 
of  Scotland,  held  in  Edinburgh,  a  discussion  on  “1 
necessity  for  co-operation  between  the  different  branches 
the  medical  profession”  was  opened  in  an  address  by  1 
J.  S.  Fraser,  F.R.C.S.E.  The  lecturer  held  that  the  hope 
progress  lay  in  the  co-operation  of  specialists  in  the  differ* 
branches.  He  held  that  charity  in  medicine  was 
anachronism  and  that  patients  should  be  treated  becail 
they  were  human  beings  and  citizens,  not  because  t 
were  poor.  Discussing  hospital  treatment,  he  poiu 
out  that  the  middle  classes,  especially  the  lower  mick 
classes,  were  worse  off  than  anybody  else, 
wealthy  classes  could  afford  to  go  to  numerous  'vest  l 
specialists  and  obtain  the  opinion  of  each  one  upon  tu 
cases,  though  even  this  was  not  ideal,  because  the  patio, 
laid  most  stress  upon  the  symptoms  which  he  thought  woi 
be  of  most  interest  to  the  particular  specialist  he  was  visiti 
On  the  other  hand,  the  poorest  classes  had  the  gene 
hospital  to  go  to.  The  lower  middle  classes  fell  between 
stools,  because  they  could  not  afford  numerous  priva  0  | 

sultations  and  did  not  care  to  go  to  charitable  liospi*, 
Probably  the  best  solution  of  all  would  be  to  have  on  y  - 
hospital,  a  general  hospital,  with  paying  wards  attacnc 
each  department,  as  in  America.  In  Edinburgh  there 
far  too  many  little  nursing  homes  which  were  not  econo 
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aits,  but  were  run  under  the  system  of  private  enterprise. 

possible  solution  of  the  problem  might  be  the  establisli- 
ient  of  a  local  health  rate  after  the  analogy  of  the 
lucation  rate.  For  Edinburgh  it  had  been  calculated  that 
lis  might  amount  to  fourpence  in  the  pound  of  rental, 
at  the  lecturer  held  that  this  would  be  only  a  beginning 
ad  that  it  would  rise. 

Lethargic  Encephalitis  in  Edinburgh. 

Seven  deaths  from  encephalitis  letliargica  have  occurred 
1  the  Edinburgh  Royal  Infirmary  in  the  past  month, 
ad  there  have  been  several  cases  in  other  hospitals, 
f  the  deaths  in  Edinburgh,  5  were  in  men  over  40  years 
;  age  and  2  in  women  of  29  and  24  years  respectively, 
hildren  have  been  affected,  generally  speaking,  in  a  milder 
egree.  In  most  of  the  cases  mental  disorder  has  been  the 
lost  prominent  early  symptom,  followed  later  by  third  and 
jventh  nerve  paresis,  the  lethargy  being  of  later  develop- 
ient.  The  most  effective  treatment  appears  to  have  been 
>me  form  of  vigorous  counter  irritation  such  as  turpentine 
ypodermic  injection  for  the  production  of  an  abscess  in 
>me  indifferent  region  like  the  outside  of  the  thigh.  This 
dually  produces  striking  amelioration  of  the  symptoms.  It 
at  only  causes  a  marked  local  reaction  with  leucocytosis,  but 
resumably  relieves  the  cerebral  congestion  which  is  the 
itstanding  morbid  anatomical  feature  of  the  disease. 

End  of  Winter  Session. 

The  winter  session  of  Anderson  College  of  Medicine, 
lasgow,  closed  formally  on  March  15th,  when  an  address 
as  delivered  by  Sir  John  Bland- Sutton,  F.R.C.S.,  LL.D. 
he  subject  of  the  address  was  “  The  choroid  plexuses  and 
mtricles  of  the  brain  as  a  secreting  organ,”  and  it  was 
ffened  to  with  great  pleasure  by  a  large  audience  of  students 
id  teachers.  The  Chairman  of  Governors  of  St.  Mungo’s 
edical  College,  Glasgow,  Mr.  James  Macfarlane,  LL.D., 
esided  at  the  closing  meeting  of  the  winter  session  on 
arch  15th.  He  referred  to  the  large  numbers  of  students 
tending  the  College  and  to  its  continued  prosperity  as  a 
I  aching  centre.  After  the  various  prizes,  medals,  and  cer- 
icates  liad^  been  presented  to  the  successful  students,  Sir 
>hn  Reid,  K.B.E.,  gave  a  short  address. 

Bequests  for  Cancer  Research. 

Mrs.  Constance  Armstrong,  widow  of  the  late  Captain 
•mstrong  of  the  Royal  Mail  Steam  Packet  Company,  left 
e  greater  part  of  her  fortune  to  be  distributed  to  hospitals 
id  institutions  directly  or  indirectly  assisting  sufferers  from 
|  ncer.  The  trustees  of  her  estate  have  allocated  £1,600  to 
e  Caird  Cancer  Wards,  Dundee  Royal  Infirmary,  and  £1,600 
the  Imperial  Cancer  Research  Fuud,  London. 

f 

After-care  of  Blinded  Scottish  Soldiers. 

The  annual  meeting  of  blinded  Scottish  sailors  and  soldiers, 
io  were  trained  and  are  being  looked  after  by  St.  Dunstan’s] 

;  jk  place  last  week  in  Edinburgh.  Over  a  hundred  of  these 
1 3n  are  settled  in  and  around  Edinburgh  engaged  in  poultry 
-ming,  boot  repairing,  making  of  mats,  baskets,  and  nets,  or 
|  joiners,  masseurs,  etc.  St.  Dunstan’s  provides  them  with 
|  3  necessary  raw  materials  for  their  occupations  and  assists 
j  sm  in  the  disposal  of  the  finished  articles.  Captain  Ian 
aser,  C.B.E.,  the  blinded  officer  chairman  of  St.  Dunstan’s, 
the  course  of  an  address  to  the  men,  said  that  the  decline 
( ice  1919  of  the  income  of  St.  Dunstan’s  in  common  with 
it  of  other  philanthropic  institutions  connected  with  the 
n  was  causing  considerable  anxiety.  Nevertheless  St. 
mstan’s  was  still  going  strong,  and  although  it  had  been 
merely  handicapped  in  the  raising  of  funds  by  the  loss  of 
Arthur  Pearson,  he  counted  on  the  generosity  of  the 
3ple  of  the  empire  to  enable  them  to  keep  their  pledge  to 
J  blinded  men. 

i  Edinburgh  Eye,  Ear  and  Throat  Infirmary. 
fbis  institution,  with  which  the  Eye  Dispensary  has  been 
■orporated  during  the  past  year,  treated  3,395  eye  patients 
[  -*->351  ear,  nose  and  throat  patients  in  1922 — a  substantial 
rease  over  the  figures  for  1921.  The  financial  statement 
;>«ed  a  balance  of  £27  on  the  year’s  working;  the 
:  algamation  of  the  two  institutions  has  been  justified  both 
,  the  interests  of  economy  and  of  efficiencj'. 


Reform  of  Poor  Law  Services. 

The  Local  Government  (Temporary  Provisions),  1923,  Bill 
was  debated  in  the  second  reading  stage  at  recent  meetings 
of  the  Senate  of  the  Free  State.  One  speaker  pointed  out, 
with  regard  to  the  hospital  arrangements  provided  under  the 
schemes  for  the  amalgamation  of  workhouses,  that  in  some  of 
the  Limerick  districts  patients  had  to  travel  twenty -seven 
miles  to  the  County  Hospital,  and,  to  make  matters  worse, 
had,  in  some  instances,  to  wait  two  days  before  an  ambulance 
was  available  to  remove  them  to  hospital. 

Mr.  E.  Blythe  (Minister  for  Local  Government)  said  that  the 
bill,  although  it  did  not  bear  it  on  its  face,  was  an  act  of  indemnity 
during  the  period  of  the  struggle  which  went  on  in  the  country 
when  great  changes  were  effected  in  Poor  Law  administration 
without  any  definite  legal  sanction,  and  the  bill  was  necessary  for 
the  purpose  of  regularizing  what  had  been  done  and  to  prevent 
endless  confusion  and  litigation.  If  it  were  not  for  that,  it  might 
be  possible  to  carry  on  as  at  present,  until  permanent  legislation 
for  dealing  with  local  government  could  be  introduced.  The 
preparation  of  permanent  legislation  had  been  begun,  and  he 
hoped  within  three  or  four  months  it  would  be  possible  to  bring  it 
before  the  Dail.  He  would  not  claim  that  all  the  schemes  were 
perfect,  but  they  had  been  steps  in  the  right  direction,  and  the 
economies  effected  had  been  very  considerable.  There  had  been 
counties  in  which  the  economies  amounted  to  £40.0.0  a  year.  The 
restrictions  mentioned  in  regard  to  the  granting  of  outdoor  relief 
had  been  removed  of  necessity  after  the  closing  of  the  workhouses, 
and  no  destitute  person  could  be  allowed  to  starve.  It  was 
desirable  to  rid  county  homes  of  the  horrible  character  attached 
to  the  workhouse,  and  to  make  them  places  where  honest  people 
could  go  in  their  last  days.  They  desired  to  set  up  in  each  county 
a  good  county  hospital  very  much  above  the  standard  of  the 
general  run  of  the  workhouse  hospitals.  A  certain  number  of 
cottage  hospitals  would  be  provided  throughout  the  counties,  but 
it  had  not  been  thought  well  to  begin  with  many  cottage  hospitals 
because  from  many  districts  would  come  a  spurious  demand  for 
the  opening  of  such  institutions,  and  it  would  not  be  right  to  yield 
to  such  clamour. 

Food  Inspection. 

At  a  combined  general  meeting  of  the  Ulster  Branch  of  the 
British  Medical  Association  and  the  Ulster  Medical  Society, 
held  on  March  2nd  in  the  Medical  Institute,  Belfast,  Professor 
Johnstone,  F.R.C.S.,  M.P.,  in  the  chair,  the  following  reso¬ 
lution  was  passed  and  ordered  to  be  sent  to  the  Ministers  of 
those  departments  of  the  Parliament  of  Northern  Ireland 
which  take  cognizance  of  such  matters : 

That  any  Public  Health  Authority  should  have  the  right  to 
examine  and  inspect  the  source  of  supply  of  any  article  of  food 
offered  for  sale  or  consumed  within  its  area. 


Comspaniietta’. 


REGISTRAR- GENERAL’S  STATISTICAL  REVIEW, 

1921. 

Sir, — The  Registrar-General  cannot  be  congratulated  on 
the  latest  issue  of  his  “Annual  Report”  under  the  guise  of 
a  “  Statistical  Review.”  The  first  criticism  which  has  to  be 
made  is  the  change  in  size  of  the  publication,  which  is  now 
royal  octavo  instead  of  folio  foolscap.  There  is,  in  con¬ 
sequence,  in  some  of  the  tables,  some  crowding  of  small  type 
which  renders  the  reading  of  the  figures  an  effort  for  those 
who  are  not  blessed  with  normal  vision,  especially  if  artificial 
light  be  used. 

In  the  next  place  the  “  Review  ”  is  to  be  completed  in  three 
parts,  and  as  Part  I  is  priced  at  10s.  it  is  reasonable  to 
suppose  that  the  cost  of  the  three  parts  will  be  round  about 
30s.  In  1913  the  one-volume  Report  cost  5s.  9d.  A  letter 
from  H.M.  Treasury  justifying  the  increased  charges  for 
official  publications  appeared  in  the  January  issue  of  the 
Journal  of  the  Royal  Statistical  Society.  The  examples 
cited  in  support  of  the  contention  that  the  sale  of  those 
publications  lias  not  been  affected  by  the  increase  in  price  are 
not  very  convincing,  being  limited  to  the  Registrar- General’s 
Weekly  Summary — a  publication  which  the  public  can  scarcely 
be  expected  to  buy,  as  it  is  regularly  summarized  in  the 
press — and  the  Annual  Statement  of  Trade.  The  public 
generally  ought  to  bo  encouraged  to  purchase  and  study  a 
publication  such  as  the  Annual  Report  of  the  3  ital  Statistics 
of  the  Country,  but  this  is  not  likely  to  happen  when  pro¬ 
hibitive  prices  are  charged.  Such  documents  should  not  be 
sold  on  an  ordinary  commercial  basis. 

It  is  a  serious  defect  that  the  “  text  ”  of  the  Review  has  not 
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been  issued  simultaneously  with  Part  I — a  fact  which  has  not 
prevented  a  reference  to  the  “  text  ”  being  included  in  the 
head  note  to  Table  14  (p.  62).  Since  the  Report  for  1919  there 
has  been  no  “letter”  from  the  Medical  Superintendent  of 
Statistics  to  the  Registrar- General.  As  those  “letters  ”  dealt 
with  statistics  for  the  proper  analysis  of  which  medical  know¬ 
ledge  is  essential,  it  is  desirable  that  the  inclusion  of  such 
“  letters  ”  should  be  resumed.  Such  “  letter  ”  should  certainly 
have  been  included  in  this  part  of  the  Review. 

In  his  preface  to  the 'volume  under  consideration  the 
Registrar  General  observes,  “  an  endeavour  has  been  made  to 
regroup  the  statistical  matter  according  to  the  distinctive 
character  of  its  interest.  The  tables  have  thus  been  divided 
into  (1)  medical  statistics  and  (2)  civil  statistics.” .  He  goes 
on  to  say,  “It  seemed  probable,  particularly  in  view  of  the 
increased  scale  of  prices  for  Government  publications  now 
prevailing,  that  sections  of  the  public  would  fiud  it  of  advantage 
to  be  able  to  obtain  a  part  in  which  they  are  specially 
interested  instead  of  being  obliged  to  purchase  the  whole 
publication.”  It  may,  therefore,  be  concluded  that  the 
Registrar-General  considers  that  statistics  of  natality  are  not 
medical  or— to  use  a  wider  description— that  they  form  no 
part  of  vital  statistics.  Medical  statisticians  are  not  likely  to 
endorse  such  a  conclusion.  To  them,  especially  if  engaged  in 
public  health  work,  the  study  of  “income”  (natality)  is  of 
as  much  importance  and  interest  as  that  of  “expenditure” 
(morbidity  and  mortality),  critical  examination  of  the  latter 
beiim  0f  little  profit  without  taking  into  account  the  former. 

When  the  Local  Government  Board  published  the  Return 
of  Notifications  the  data  for  any  year  were  issued  within 
something  like  six  months  after  the  expiration  of  that  year. 
Part  I  of  the  Review,  published  last  month,  contains  the 
Notification  Statistics  for  1921,  so  that  publication  of  those 
figures  has  been  delayed  some  nine  or  ten  months. 

&On  comparing  the  tables  now  issued  with  those  contained 
in  the  Report  for  1920  some  important  omissions  will  be 
noted.  It  is  perhaps  desirable  to  defer  comment  on  those 
omissions  until  the  issue  of  Part  II,  as  the  missing  tables 
may  appear  as  “civil  statistics,”  which  they  certainly  are  not. 

The  table  of  “  Causes  of  Death  at  Different  Age  Periods, 
1921  ”  (Table  17,  pp.  124-208)  is  most  inconveniently  arranged 
with  the  causes  of  death  at  the  top  and  the  ages  at  the  side. 
Moreover,  the  numerical  sequence  imposed  by  adherence  to 
the  International  Schedule  of  Causes  of  Death  is  frequently 
interrupted,  and  causes  with  very  small  numbers  are  rele¬ 
gated  to  footnotes.  The  use  of  the  table  promises  to  be 
faborious,  and  the  risk  of  mistakes  in  taking  out  figures  con¬ 
siderable.  Comparison  of  the  tables  on  pp.  124-208  of  the 
Review  with  the  corresponding  tabulation  on  pp.  140-241  of 
the  Report  for  1920  is  greatly  in  favour  of  the  latter. 

When  the  foolscap  series  of  Reports  was  initiated  in  1912 
the  advantages  attaching  to  the  substitution  of  sanitary 
(administrative)  for  registration  areas  was  emphasized. 
(See  p.  viii  oE  the  Report  for  1911.)  For  the  years  1911-20 
short’ tabulations  of  deaths  by  cause,  sex,  and  age  were  given 
for  every  sanitary  area  in  England  and  Wales.  The  Registrar- 
General  has  now  excluded  from  the  tabulation  to  be  found  on 
pp.  365-414  of  the  Review  all  urban  and  rural  districts  having 
populations  of  less  than  10,000. 

To  determine  the  effect  of  the  change  the  figures  for 
Oxfordshire  have  been  examined.  Table  14  (p.  86)  shows 
that  that  county  includes  eight  urban  and  eleven  rural 
sanitary  districts,  of  which  one  urban  and  six  rural  districts 
appear  in  the  table  on  p.  393.  Of  the  453  deaths  occurring  in 
the  aggregated  urban  districts,  278  (61.3  per  cent.)  are  excluded 
from  Table  21,  and  of  1,124  deaths  in  rural  districts,  413 
(36.7  per  cent.).  Those  who  have  tabulated  the  deaths  for 
the  smaller  areas  will  be  unable  to  continue  the  work  and  have 
to  be  content  with  a  group  “  Rest  of  .  .  .  Districts  ”  to  be 
obtained  by  subtracting  the  figures  given  in  Table  21  from 
the  totals  for  “  Aggregate  .  .  .  Districts  ”  to  be  found  in 
Table  20  (p.  332).  While  the  data  for  the  smaller  districts 
for  individual  years  may  be  of  slight  significance,  the  study 
of  those  data  over  a  series  of  years  cannot  fail  to  be  instruc¬ 
tive.  If  considerations  of  space  have  been  the  reason  for  the 
exclusion,  it  may  be  pointed  out  that  there  are  possibilities 
of  saving  much  space  by  eliminating  the  repetition  which  has 
been  allowed  in  Tables  26  and  27  (Notification  Statistics), 
where  data  for  every  sanitary  area  are  to  be  found.  Such 
saving  of  space  can  be  effected,  it  is  believed,  without 
sacrificing  a  single  district. 

It  is  to  be  regretted  that  no  tabulation  of  institutional 
deaths  has  been  given.  With  the  existing  changed  housing 
conditions  the  practice  of  removing  the  sick  to  nursing  homes 


or  institutions  has  enormously  increased.  It  appears  to  be 
very  desirable  that  data  for  the  examination  of  the  extensiou 
of  the  practice  year  by  year  should  be  available  not  only  ai 
regards  deaths,  but  also  as  to  births,  and,  if  possible,  notified 
diseases. — I  am,  etc., 

London,  W.,  March  10th.  REGINALD  DcDFIELD. 


DERMATITIS  FROM  DYED  FUR. 

Sir, — As  a  certain  amount  of  public  interest  has  been 
manifested  lately  in  the  subject  of  dermatitis  due  to  dyed 
furs  it  may  be  appropriate  to  give  a  preliminary  account  of 
some  observations  I  have  been  making  on  this  matter  in  the 
skin  department  of  St.  Bartholomew’s  Hospital  duriug  tbe 
last  three  months. 

In  the  first  place  it  should  be  pointed  out  that  many 
thousands  of  women  are  wearing  “  beaver  coney  ”  collars 
without  any  ill  result,  and  that  even  the  large  number  of 
patients  with  dermatitis  due  to  this  fur  which  have  lately 
been  seen  in  every  dermatological  clinic  must  form  but  a  very 
small  percentage  of  the  total  wearers.  In  the  second  place  is 
may  be  emphasized  that  this  is  no  new  phenomenon,  although 
it  is  more  widespread  just  now  than  usual.  Cases,  for 
example,  have  been  reported  in  1913  by  Blaschko  (Dent.  med\ 
Woch.,  1913,  No.  49),  in  1916  in  America  by  Olson  (Joitm.l 
Amer.  Med.  Assoc.,  March  18th,  1916),  and  in  1922  by  Rasch 
(Ugeskrift  for  Laeger,  April  13th,  1922). 

Since  January  1st,  1922,  we  have  seen  in  the  skin  depart 
ment  at  St.  Bartholomew’s  Hospital  thirty-three  cases  oi 
women  and  girls  suffering  from  dermatitis  due  to  wear  nil 
“  beaver  coney  ”  collars.  This  fur  is  rabbit,  dyed  brown. 
The  patients’  ages  have  ranged  from  15  to  50  years. 

The  eruption  is  so  characteristic  that  in  several  casc; 
I  have  been  able  to  tell  a  patient  before  she  has  said  a  wort 
that  she  has  been  wearing  a  beaver  coney  collar.  Tkb 
eruption  was  well  described  by  Dr.  Semon  in  his  memoramluii 
on  the  subject  in  the  British  Medical  Journal  of  March  17cli  | 
It  consists  in  the  early  stages  of  a  blotchy  erythema,  goin 
on  in  some  cases  to  superficial  vesication  with  weeping  am  j 
crusting.  The  eruption  affects  the  back  and  sides  of  thenecS 
in  nearly  all  cases,  the  chin  and  the  lower  part  of  the  face  i* 
the  majority,  but  in  my  experience  in  only  about  one-third  0  I 
the  cases  does  it  affect  the  upper  part  of  the  face  and  cam 
oedema  of  the  eyelids.  The  long  axis  of  the  patches  on  tli  j 
sides  of  the  neck  is,  as  a  rule,  roughly  horizontal  or  parallel 
with  the  lower  border  of  the  jaw.  There  is  much  itching 
and  burning.  _  . 

An  interesting  point  is  the  length  of  time  for  which  tin 
different  patients  have  worn  their  furs  before  the  appearance 
of  the  rash.  This  has  varied  in  my  cases  from  two  to  twen!  j 
weeks,  the  average  for  ten  patients  who  wore  their  fu 
collars  at  week  ends  only  being  eight  and  a  half  weeks,  win  1 
for  six  patients  who  wore  the  collars  every  day  it  was  jus 
under  six  weeks.  .  I 

Two  explanations  have  been  advanced  to  account  lor  tin  j 
latent  period.  Olson  (loc.  cit.)  considered  that  it  was  onl; 
when  the  fur  got  damp  from  rain  or  perspiration  that  the  dy 
was  absorbed  by  the  skin  and  the  patient  developed  the  raslj 
for  the  first  time.  A  more  likely  explanation  seems  to  me in 
be  that  the  delay  is  due  to  the  patient  gradually  developm  j 

a  sensitiveness  to  the  irritant  in  question.  In  this  connexioi| 

the  experiments  of  Cash  (British  Medical  Journal,  Ocm  e 
7th,  1911)  on  the  irritant  properties  of  East  Indian  satmwoo'j 
are  of  iuterest.  Cash’s  experiments  on  himself  and  other 
showed  that  some  people  gradually  develop  an  extreme  se  n  si  j 
tiveness  to  the  irritant  principles  of  this  wood  as  a  resuff  01 
peated  local  applications,  and  that  this  sensitization  involve  | 
the  skin  of  the  whole  body  and  not  only  the  area  treated.  j 

In  this  connexion  again  the  experience  of  one  of  m. 
patients  is  of  interest.  She  had  taken  eleven  weeks 
develop  the  rash  on  her  neck,  but  after,  at  my  at  vie 
removing  the  fur  collar  from  her  coat,  she  earned  it  0 
her  arm  for  a  few  minutes,  and  within  twenty-four  ou 
developed  on  her  wrist,  where  the  fur  had  rested,  the  typ * 
erythema.  On  the  other  hand,  I  have  seen  at  leas 
patients  with  collars  and  cuffs  apparently  of  the  same  fui 
had  the  rash  on  their  necks  but  not  on  their  wrists. 

The  rash  in  the  majority  of  cases  begins  to  get  bette 

soon  as  the  fur  is  left  off  and  suitable  local  treatment 

menced,  but  in  some  patients  who  have  had  the  erUPL 
long  time  the  whole  skin  has  seemed  to  develop  a  ge  ■ 
hypersensitiveness,  and  such  patients  may  take  a  ong 

°  Many  materials  used  in  dyeing  furs  are  amino-derivative 
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benzene,  naphthalene,  etc. ;  others  are  benzene  derivatives 
itaining  amino-  and  oxy-groups.  In  most  or  all  previously 
i  'Orted  cases  the  dye  incriminated  has  been  paraphenylene- 
rnine,  often  known  in  the  trade  as  “ursol,”  which  is  also 
1  active  principle  of  a  popular  hair  dye  well  known  to 
/duce  severe  dermatitis  in  sensitive  persons.  In  the  oxida* 
a  of  paraphenylenediamine  an  exceedingly  irritating  sub- 
nce,  chinondichlordiimine,  is  formed,  and  it  is  possible  that 
the  cases  under  consideration  this  substance  has  been  left 
the  furs  owing  to  insufficient  oxidation  and  to  incomplete 
1  aoval  of  surplus  dye  in  the  finishing  process, 
through  the  kindness  of  Dr.  T.  M.  Legge  of  the  Home 
ice  I  got  into  communication  with  two  prominent  firms  in 
:  London  fur  trade.  They  both  tell  me  that  they  have 
7er  had  any  complaints  about  furs  dyed  by  themselves,  and 
0  informed  me  that  much  cheap  beaver  coney  comes  from 
!  Continent,  especially  from  France  and  Belgium,  and  also 
tn  the  U.S.A.  I  showed  to  these  experts  independently 
specimens  of  furs  worn  by  my  patients.  One  said  that 
the  six  came  from  France  and  probably  from  the  same 
:r,  or  at  all  events  were  dyed  with  the  same  dye.  The 
e<  would  not  commit  himself  further  than  that  they  had 
been  dyed  on  the  Continent.  The  latter  gentleman  now 
i  the  six  samples  of  fur  in  question  for  investigation,  and 
and  I  w’itli  Dr.  Mackenzie  Wallis  hope  to  publish  an 
ount  of  our  findings  at  some  future  date, 
n  the  meantime  1  may  add  that  the  London  Fur  Trade 
ociation  and  the  Ministry  of  Health  have  had  the  matter 
! ler  investigation  for  some  weeks.  I  am  much  indebted  to 
Adamson  for  giving  me  charge  of  these  cases,  and  to  Dr. 
M.  Legge  of  the  Home  Office  and  Dr.  Allan  C.  Parsons  of 
Ministry  of  Health  for  their  assistance  and  information. — 
in,  etc., 

A.  C.  Roxburgh,  M.D.Cantab.,  M.R.C.P.Lond., 

,  Chief  Assistant,  Skin  Department, 

arch  17th.  St.  Bartholomew’s  Hospital. 


ir,— I  have  read  with  interest  Dr.  Semon’s  note  on  the 
|  ject  of  dermatitis  from  dyed  fur,  as  undoubtedly  this 
ible  is  very  frequently  met  with  in  the  out-patient  deparfc- 
its  at  present.  The  diagnosis  usually  presents  very  little 
iculty,  as  the  erythema  tends  to  appear  in  rectangular 
plies  on  either  side  of  the  neck,  and  on  both  wrists  if  fur 
s  are  worn.  The  cause  is  undoubtedly  the  wearing  of 
aP  fhis  that  is  to  say,  rabbit  skius  which  have  been  dyed 
inflation  of  the  more  expensive  skins.  The  furs  seem  to 
iunocuous  unless  the  wearer  has  a  greasy  skin,  when  the 
>uring  agent  appears  to  dissolve  in  the  fatty  acids.  The 
3  of  fur  which  seems  to  be  chiefly  to  blame  is  that  which 
mown  in  the  trade  as  “  beaver  dyed  coney.”  The  chief 
s  used  are  as  follows : 


Light  brown 
Midium  brown 
Dark  brown 
Red  brown 
Deep  black 
Blue-black 


para- 


Pyrogallic  acid. 

Metatoluylene  diamine  base. 
Metapkenylene  diamine  base. 
Para-amido-phenol-chlorhydrate. 
Paraphenylenedianrne. 

Nigrosine  and  nigrosine  with 
pheny'enediamine. 

i  cheap  furs  are  apparently  not  finished— that  is  to  say, 
mordants  used  are  not  neutralized. 

;  rom  the  following  description  of  the  preliminary  treat- 
;  it  of  the  furs  it  will  be  seen  that  some  very  powerful 
t  meals  are  employed,  and  it  appears  to  be  doubtful  whether 
an  uuneutrahzed  mordant  or  the  dye  itself  which  causes 
I  dermatitis. 

if  .  Dyeing  Methods. 

iedmu  a«ng  vhe  ,ha’fS  be  degreased.  This  process  is 

ed  out  according  to  the  hardness  of  the  hair,  with  a  solution 

mmnnf  Cent'  ?■[  SOda’  or  with  soaP  l?e  containing  1  to  2  grams 
-  }kon’  °r  most.  thoroughly  by  the  application  of 

:  <Julckll™e  per  litre)  or  by  immersion 

of  vor  er'  This  process  may  be  omitted,  however,  in  the 
xlde^  ^  S°ft’  CleaU  skms’  or  skins  bleached  with  hydrogen 

•tificial  dyes  or  chiefly  intermediate  products  (amines),  are 
nr,w  f  g’  Glther  aloue  or  together  with  natural  dyestuffs. 
Drfr?L  °  mc?asrthe  attinity  of  fche  bair,  it  may  be  subjected 
I  re  fnr  n'J}  wl.t‘1  bleaching  powder,  about  5  grams 

ie  delr  siinH’  aud  10.t.°  15  grams  per  litre  for  dark  shades, 
ed  wm  n  u,the  sklas  are  soaked  for  two  or  three  hours, 
we lT  r  1  n r r c ? h  o n c  acid  (2°  to  39  c.cm.  per  litre  of  water)’, 
]\  3  I‘nsed-  Particular  care  must  be  taken  to  see  that  the 
fng  fnniT?  6tfe  re™°Y.ed.  and  if  there  is  any  doubt  the 

^  mnof  wlni  °/  ?we^by  a  treatment  with  a  lukewarm 
°  of  bisulphite  (about  50  c.cm.  per  litre). 

1  nhenvlS’1Ur  dye‘ng,  is  doue  chiefly  with  amines,  such  as 
J  nio  !!  dlamaie,  and  Para-amido-phenol,  aniline,  etc.  The 
1  anues>  which  are  marketed  as  “  ursols,”  “  furols,” 


fantols,  etc.,  are  usually  dyed  on  uumordanted  skins  for  li-'ht 
shades  and  on  mordanted  skins  for  medium  and  dark  shades.  The 
most  usual  mordants  are  potassium  bichromate  and  the  sulphates 
of  iron  and  copper,  which  are  used  in  baths  of  weak  acids,  such  as 
tartaric  or  acetic.  With  bichromate  alone,  red  or  brown  shades 
are  obtained;  copper  sulphate  (or  mixtures  of  that  salt  with 
bichromate)  gives  greener  shades,  which  are  still  greener  with 
ferrous  sulphate.  For  black,  mixtures  of  iron  and  copper  salts  are 
used.  For  dyeing  with  aniline  black,  the  bath  is  prepared  accord¬ 
ing  to  one  or  two  methods.  Sometimes  it  consists  of  a  solution 
containing  hydrochloride,  or  instead,  aniline  nitrate,  sodium 
chlorate,  ammonium  chloride,  copper  sulphate,  ammonium 
vanadate,  and  sodium  bichromate,  and  sometimes  aniline  oil 
nitric  acid,  sodium  chlorate,  copper  sulphate,  and  ammonium 
vanadate,  according  to  the  method  employed. 

When  using  the  _  amines  011  unmordanted  furs,  a  larger 
quantity  of  the  base  is  required,  so  that  the  solution  must  be 
much  stronger.  When  the  colour  base  has  been  dissolved  in 
warm  water,  and  diluted  to  the  proper  strength  with  cold 
water,  after  about  an  hour  12  volumes  of  hydrogen  peroxide 
are  added  in  quantities  of  10  to  15  c.cm.  per  gram *0!  the  colour 
base  for  mordanted  and  of  30  to  35  c.cm.  for  unmordanted 
goods. — I  am,  etc., 

London,  w.,  March  17th.  Walter  F.  Castle,  M.B. Cantab, 


IONIC  MEDICATION. 

Sir,— Dr.  David  Campbell’s  article  expressing  the  views  of 
a  pharmacologist  on  ionic  medication  will  be  welcomed  by  all 
electrotherapeutists,  especially  by  those  who  for  the  past  four 
years  have  been  exposing  the  fallacy  of  the  theory  of  ionic 
medication  on  identical  grounds  and  by  similar  experiments 
to  those  upon  which  Dr.  Campbell  bases  his  reasoning. 

It  must  not  be  assumed,  however,  as  Dr.  Campbell  almost 
seems  to  imply,  that  because  the  theory  of  ionic  medication 
is  erroneous,  therefore  the  actual  benefits  from  prolonged, 
intensive,  and  repeated  applications  of  the  constant  current 
are  thereby  in  any  degree  lessened.  The  value  of  such  treat¬ 
ment,  when  properly  administered,  is  now  far  too  well  estab¬ 
lished  to  admit  of  any  doubts  as  to  its  great  curative  power. 
When  failure  results,  such  failure  will  be  found  to  be  due  to 
the  method  of  application,  or  to  its  adoption  in  unsuitable 
cases.  When  we  consider  that  the  constant  current,  the 
so-called  "ionic  medication”  or  "ionization,”  is  commonly 
ordered  by  medical  men  who  have  no  knowledge  of  electricity 
or  its  mode  of  action,  aud  that  the  treatment  is  generally 
carried  out  by  those  who  have  no  knowledge  of  medicine  or 
of  the  nature  of  the  diseases  they  are  treating,  it  is  remarkable 
that  benefit  is  so  often  obtained. 

_  The  necessity  for  the  administration  of  electrical  treatment 
either  by  or  under  the  direct  supervision  of  a  qualified  medical 
man  possessing  some  knowledge  of  the  therapeutic  action  of 
electricity  is  well  shown  in  the  treatment  of  such  conditions 
as  primary  sciatica  and  brachial  neuritis,  conditions  which 
yield  far  more  readily  to  electrical  treatment  than  to  auy 
other  remedy.  Where  such  treatment  is  applied  without 
suitable  supervision  by  attendants  with  no  medical  know¬ 
ledge  the  common  radicular  origin  of  this  trouble  is  frequently 
overlooked,  and  the  pads  are  placed  on  opposite  sides  of  the 
limb  at  the  points  to  which  most  of  the  pain  is  referred,  with 
the  result  that  the  seat  of  the  lesion  is  untreated,  and,  at  the 
best,  mere  temporary  relief  of  the  pain,  due  to  counter¬ 
irritation,  can  be  hoped  for.  Or,  again,  cases  of  secondary 
sciatica,  due  it  may  be  to  sacro-iliae  strain,  sacralization  of 
the  lumbar  vertebrae,  to  an  untreated  infective  focus,  or  to 
pressure  from  a  new  growth,  are  submitted  to  a  prolonged 
course  of  electrical  treatment  with  no  prospect  of  lastm« 
improvement. 

Dr.  Campbell  in  his  interesting  paper  appears  to  me  to 
underestimate  the  beneficial  effects  obtained  from  the  heat 
generated  during  prolonged,  intensive,  aud  repeated  treat¬ 
ments  by  the  constant  current.  The  main  arguments  in 
favour  of  the  heat  so  generated  being  the  most  important 
factor  may  be  briefly  summarized  as  follows : 

1.  The  improvement  obtained  by  this  form  of  treatment  is 
such  as  might  be  expected  to  result  from  a  prolonged  supply 
of  heat  energy  to  the  part  treated — namely,  relaxation  of 
spasm  and  consequently  temporary  relief  of  pain,  an 
increased  blood  supply  with  consequent  improved  nutrition 
of  the  part,  increased  resisting  power,  and,  if  the  treatment 
is  continued  for  some  weeks,  some  absorption  of  fibrous  tissue 
and  increased  mobility  of  the  joints  in  rheumatic  and  other 
cases. 

2.  According  to  Joule’s  law,  it  is  calculated  that  as  much 
as  2,000  calories  can  be  generated  by  the  treatment  of  a 
sciatic  limb  by  the  intensive  constant  current  during  forty 
mihutes’  treatment; 
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3  The  skin  temperature,  recorded  by  a  surface  thermo¬ 
meter,  of  a  sciatic  limb  2*F.  below  that  of  the  normal  limb 
before  treatment  can  be  raised  by  the  constant  current  to 
2°F.  above  that  of  the  normal  limb  at  the  end  of  the  treat¬ 
ment.  The  thermometer  employed  in  the  series  of  treat¬ 
ments  upon  which  this  statement  is  based  was  placed  on  the 
skin  far  removed  from  the  pads  conveying  the  current,  and 
hence  the  rise  of  temperature  could  not  have  been  directly 
affected  by  dilatation  of  the  skin  vessels  arising  from  either  the 
polar  action  or  the  electrolytic  action  of  the  salts  with  which 
the  pads  were  moistened.  Neither  could  the  rise  of  tempera¬ 
ture  recorded  have  resulted  from  the  direct  heating  of  the 
skin  at  the  point  tested,  for  according  to  the  law  of  branched 
circuits  a  very  small  amount  of  current  would  be  carried  by 

the  high  resisting  skin  at  this  point. 

4.  Therapeutic  results,  practically  identical,  are  obtained 
from  the  diathermic  (which  admittedly  produces  its  results 
bv  its  heating  action)  and  the  constant  current,  provided  that 
approximately  a  similar  strength  of  current  is  employed  in 
each  case. 


If  not  convincing,  these  facts  are  certainly  very  suggestive. 
—I  am,  etc.,  ,TT  _ 

Oxford,  March  14th.  _ _  W.  J .  TuRRELL. 


LUNACY  LAW  AND  THE  TREATMENT  OF  THE 

INSANE. 

Sir, — From  the  interesting  article  with  this  heading  in 
your  issue  of  March  10th  I  gather  that  there  are  those  who 
promulgate  the  view  that  if  and  when  more  enlightened 
notions  prevail  among  the  community  it  will  not  matter 
where  a  “  mental”  case  is  treated,  or  what  the  institution  is 
called,  “  so  long  as  the  most  effective  treatment  is  secured.” 
This  expression  of  opinion,  taken  with  the  concluding  lines  of 
the  article,  entitles  us  to  assume  that  it  is  considered  by  some 
that  provision  for  treatment  of  incipient  insanity  can  be  made 
as  well  in  connexion  with  mental  hospitals  as  elsewhere.  As 
long  as  “  the  most  effective  treatment  ”  is  secured  it  will 
make,  that  is  to  say,  no  difference  to  me,  being  in  the  state  of 
incipient  insanity,  whether  I  am  sent  to  the  erstwhile  Munich 
Psychiatric  Clinic  (now  Deutsche  Forschungsanstalt  fiir 
Psychiatrie  in  Miinchen),  or  to  some  “Irrenanstalt  ”  in 
Bavaria;  to  the  Maudsley  Hospital,  or  to  a  county  asylum  in 
Surrey  or  Kent. 

Now,  I  have,  in  a  memorandum  drawn  up  for  the  guidance 
of  my  family  for  use  in  the  event  of  my  being  Seized  with 
incipient  insanity,  expressly  warned  my  relations  against  the 
sophistry  and  the  fallacy  which  are  wrapped  up  in  the  above 
teaching.  In  any  given  district  the  “  most  effective  treat¬ 
ment  ”  is  to  be  secured  from  that  galaxy  (“  assemblage  of 
splendid  persons  ”)  which  is  constituted  by  the  staff  of  the 
general  hospital ;  if,  haply,  the  latter  is  in  connexion  with 
a  medical  school,  the  constellation  is  still  more  splendid. 
The  hospital  connotes  the  medical  complex.  What  do  these 
high  priests  of  medicine,  with  their  attendant  acolytes 
(“teams”)  and  abetting  alchemists,  know  or  care  about  the 
“asylum,”  its  “inmates,”  and  the  Peculiar  People  who  minister 
to  these  ?  As  well  discourse  to  them  of  Ur  of  the  Chaldees ; 
of  ushabtis,  ju-jus,  and  gargoyles ;  of  far-away  sorcerers.  Yet 
we  require  the  whole  of  this  galaxy — and  no  mere  counterfeit 
of  it — to  get  busy  amongst  the  incipient  mental  cases,  and  to 
regard  them  as  their  cases.  The  “  most  effective  treatment  ” 
is  not  to  be  “  secured  ”  by  occasional  visits  of  members  of  the 
hospital  staff  to  mental  hospitals.  The  leper  must  go  to  the 
sanctuary,  and  abide  therein.  The  place  where  the  early 
mental  patient  is  to  be  treated  must,  I  believe,  be  entirely 
divorced  from  the  mental  hospital,  and  be  part  of  the  general 
hospital  system ;  supported  and  administered,  very  probably, 
by  the  local  authority,  but,  nevertheless,  definitely  in  the 
hospital  orb.  The  staff  of  this  place  will,  in  return,  give,  for 
what  it  is  worth,  such  special  experience  as  they  may  possess; 
unfold  such  beliefs  as  they,  by  uncertain  tenure,  may  hold. 

Such  a  place  would  have  a  status  in  the  eyes  of  the  hospital 
staff ;  at  such  a  place,  but  not  in  connexion  with  a  mental 
hospital,  will  the  “  most  effective  treatment  ”  be  “  secured.” 

Therefore,  in  the  event  of  the  contingency  arising,  my  said 
memorandum  requests  that  I  be  taken  to  this  place  (if  such 
can  be  found)  ;  not  to  the  mental  hospital,  nor  even  to  its 
purlieus ;  for  hope  doth  not  flourish  in  the  miasm  of  chronicity, 
nor  recovery  take  its  beginnings  from  soil  encumbered  with 
end-products.  And  my  memorandum  further  declares  that 
my  mind  is  not  set  against  the  Psychiater,  should  the  high 
priests  of  medicine  desire  to  take  counsel  with  him. 
— I  am,  etc., 

Cardiff  City  Mental  Hospital.  EDWIN  GOODALL. 

March  13th. 


TREATMENT  OF  EARLY  MENTAL  CASES. 

Sir, — In  your  issue  of  February  24th  I  notice  that  in  tba 
course  of  an  article  on  early  mental  treatment  you  mention 
that  the  head  of  Staffordshire  County  Mental  Hospital  calls 
attention  to  statistics  which  are  stated  by  him  to  prove  bow 
very  small  is  the  number  of  slight  mental  cases  who  pre¬ 
sented  themselves  for  medical  treatment  while  still  in  the 
“  uncertifiable  ”  stage.  A  great  deal  depends  naturally  upon 
the  doctor’s  estimate  of  the  degree  of  loss  of  balance  which 
constitutes  certifiability.  A  mental  specialist,  when  called 
in,  is  inclined  (possibly  from  his  familiarity  with  certain 
modes  of  interrogation)  to  certify  many  a  case  about  whose 
committal  the  family  doctor,  who  knows  the  patient  well, 
would  hesitate.  In  fact,  his  hesitation  is  the  usual  cause  of 
delay. 

We  must  bear  in  mind  the  patient’s  extreme  dread  of  an 
asylum  and  the  disinclination  on  the  part  of  the  relatives  to 
use  force  to  effect  a  transfer  to  such  an  atmosphere.  Since 
force  or  subterfuge  is  pretty  sure  to  be  resorted  to  in  the  end, 
the  evil  day  is  naturally  postponed  as  long  as  possible,  the 
patient  being  meanwhile  subjected  to  accumulated  discom¬ 
fort,  distrust,  and  acute  apprehension — conditions  which  do 
not  tend  to  reassurance  and  recovery. 

It  is  impossible  to  arrive  at  a  true  estimate  of  the  number 
of  slight  mental  cases  amenable  to  early  treatment  until  some 
reasonable  provision  is  made  for  such  an  environment  as  will 
not  tend  to  accentuate  the  dread  and  depression  of  the 
troubled  soul.  This  can  only  be  done  by  providing  homes 
or  hostels  run  on  a  hospital  footing — that  is,  free  from 
detention  and  unconnected  with  lunacy — for  the  benefit  of 
those  not  bad  enough  to  be  certified.  1  his  common- sense 
expedient  for  dealing  with  the  beginnings  of  insanity  by  the 
supply  of  attractive  sanatoriums  would  soon  revolutionize  all 
our  theory  and  practice  in  regard  to  those  transitorily  un¬ 
balanced.  The  Board  of  Control  possesses  no  jurisdiction 
over  the  uncertifiable,  and  no  legislation  is  needed  to  petmit 
people  to  enter  hostels  where  they  run  no  risk  of  being 
detained.  There  is  a  strong  body  in  Parliament,  drawn  from 
all  parties,  who  have  on  several  occasions  presented  a 
memorial  to  Health  Ministers  drawing  attention  to  this 
most  practical  method  for  the  cure  of  uncertifiable  cases. 
Such  homes  could  be  started  without  any  delay  under  the 
health  committees  of  borough  councils  already  empowered 
by  the  Public  Health  Act  to  run  hospitals  for  any  class  oi 

illness.  , 

Instead  of  allowing  common  sense  to  be  Ins  guide  eaci: 
successive  Health  Minister  is  led  by  the  lunacy  authorities  to 
frame  a  bill  which,  under  the.  specious  title  of  “  Reform  in 
Lunacy,”  is  intended  to  diminish  or  annul  the  safeguards 
provided  by  the  Lunacy  Act,  and  to  set  up  institutions  under 
the  Board  of  Control  which  shall  serve  as  feeders  to  asylums. 
No  wonder  that  early  cases  are  averse  to  entering  them,  ihc 
Maudsley  itself  labours  under  the  disadvantage  of  being 
numbered  among  the  L.C.C.  asylums,  and  consequen  y 
subject  to  lunacy  administration  and  conti ol.  .  .  , . 

Ministers  will  discover  sooner  or  later  that  it  is  desirable 
to  lend  an  ear  to  what  public  opinion  has  to  say  upon  the 
urgent  necessity  of  providing  suitable  sanatoriums  for  early 
cases  as  an  alternative  to  asylums.  Detention  without 
certification— that  is,  without  proper  judicial  inquiry— is  bou 
illegal  and  unjust.  All  patients  who  are  dangerous  and  until 
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to  be  at  large  ought  to  be  certified,  and  no  others.  In  a  very 


large  number  of  cases  at  present  relegated  to  asylums  there 
is  no  disease  at  all,  only  an  exacerbation  of  the  result- 
wrought  upon  us  all  by  the  vicissitudes,  the  strains  anc 
shocks  and  stresses  which  we  meet  with  in  our  journeying 
through  life.  The  temporary  loss  of  balance  has  been,  u 
such  cases,  the  result  of  adequate  natural  causes,  and  natuu 
means  must  be  resorted  to  for  recovery.  To  place  the. 
patients  under  distressing  conditions  is  the  surest  way 
bring  about  the  evil  which  we  are  endeavouring  to 
They  need  fresh  air  and  sunshine,  occupation,  interest,  a  i 
cheerful  surroundings.-I  am,  etc.,  _  M  Bt,  B.Sc.  I 

London,  E.,  March  12th.  E.  "  HITE>  1  > 


avoid 


P.S. — Lord  Cave  has  just  informed  us  that  a  “bill  is  hbou 
to  be  introduced  to  supply  machinery  for  dealing 
mental  cases  of  doubtful  character,  before  passing  them  o 
to  the  machinery  allowed  by  the  present  law.  ^mce  n 
is  needed  to  permit  anyone  to  enter  a  hospital,  a, 

Lord  Cave  specifies  that  he  refers  to  voluntary  patient. , 

mention  of  some  device  for  allowing  them  to  be  so  e  4 

accompanied  by  another  device  to  enable  the  patient, 


[ARCH  24,  1923] 


CORRESPONDENCE. 


f  The  BurriM*  c  , 

L  MKDrCAL  JOCTBHAi  JJ  7 


i tally  able  to  do  so,  to  withdraw  consent,  and  resume  full 
i'ty,  indicates  in  a  suspicious  manner  that  there  is  more 
j  An  hidden  than  meets  the  eye. — S.  E.  W. 


i : 

HOSPITAL  POLICY. 

|  IB,— Mr.  Bishop  Harman’s  vision  of  those  who  differ  from 
as  myopic  “sleek  men  who  sleep  o’  nights”  in  “pleasant 
;es  ”  is  amusing  and  no  doubt  good  propaganda,  but  it 
3  not  help  much.  It  may  indeed  be  that  his  Committee 
I  got  the  Council  floundering  about  in  unpleasant  places, 
a  which  it  is  difficult  to  see  the  wood  on  account  of  the 
s. 

be  Council  has  acted  in  the  matter  in  an  unscientific  way. 
have  asked  for  facts  and  been  given  opinions.  Mv  own 
lion  is^  that  no  hospital  staff  has  asked  for  a  “  medical 
1  fund,  nor  is  the  failure  of  the  voluntary  system  appa- 
•_  Probably  the  vast  majority  of  hospita’s  are  in  the 
tion  of  my  own  hospital — namely,  it  is  ruled  by  a  volun- 
board,  served  by  a  voluntary  medical  staff,  supported  by 
ntary  contributions,  and  has  no  contract  with  anyone  to 
!  in  any^  patient  unless  the  medical  staff  recommends 
issiou.  I  he  hospitals  which  I  know  have  no  intention  of 
utiug  from  this  position  at  the  present  time,  because  it  is 
ear  understandable  position  which  has  much  to  be  said 

•k 

the  Hospitals  Committee  is  so  anxious  to  adopt  a  nrd- 
i  sive  policy  it  should  be  in  the  direction,  first,  of  getting 
iany  medical  men  as  possible  interested  in  hospital  work, 
ead  of  this,  the  new  proposal  tends  directly  to  create  a 
erial  vested  interest.  A  medical  staff  will  become  a  close 
oration  which  will  have  a  direct  interest  in  not  welcoming 
increase  to  its  members,  and  it  beats  me  altogether  to  see 
British  Medical  Association,  which  represents  all  medical 
,  lending  itself  to  such  a  policy. 

the  whole  of  this  cumbersome  policy  has  been  built  up 
rder  to  help  young  men  who  wish  to  be  consultants,  and 
now  do  a  great  deal  of  work  for  very  little  return,  then 
ly  that  is  a  matter  which  concerns  the  teaching  hospitals 
3  especially,  and  should  be  dealt  with  in  another  Way; 
meanwhile  we  want  more  definite  knowledge  of  facts, 

I  uatil  that  is  given  us  we  should  drop  the  whole  matter, 
tin,  etc., 

!  ch worth,  March  14th.  NORMAN  MACFADYEN. 


R> — In  most  of  the  letters  and  discussions  about  the  hos- 
policy  of  the  Association  it  is  sought,  by  the  analysis 
i  Hvision  of  hospital  patients  into  various  classes,  to  find 
j!  arrangement  by  which  the  British  Medical  Association 
mite  the  conflicting  opinions  into  one  harmonious  policy. 

:  sferring  for  a  moment  our  attention  from  the  patients  to 
!  loctors,  it  appears  that  they  are  divided  into  classes  even 
■  difficult  to  combine  under  one  policy  than  the  patients, 
ng  the  doctors  forming  the  hospital  staffs  throughout  the 
I  lorn  there  will  be  found: 

iome  who,  whatever  the  policy  of  the  Association,  will  refuse 
:e  any  payment  for  their  services  to  any  hospital  patient. 

;  ’ome  who  will  accept,  and  probably  demand,  pavment  from 
>r  more  classes  of  hospital  patient— for  example,' State-aided 
ats  or  members  of  a  contributory  scheme. 

I  >ome  who  think  that  the  staff  should  have  a  share  of  every 
|  ent  made  by  any  patient  to  the  hospital. 

|  hough  it  is  probable  that  these  three  classes  include  the 
S  majority  of  medical  men,  yet  no  one  can  say  with  any 
|  iuty  how  the  numbers  are  distributed,  and  there  is  a 
danger  that  at  the  next  Annual  Representative  Meeting, 

I  ie.  persuasive  eloquence  of  a  few  members  who  really 
1  clear-cut  opinions  on  this  subject  and  the  debating 
r  1°  press  them,  the  majority,  whose  opinions,  so  far 
i  being  clear-cut,  are  distinctly  nebulous,  may  be  induced 
! ISS  a  resolution  which  at  the  best  will  be  tacitly  ignored 
'!  !any  hospital  staffs,  and  at  the  worst  might  lead  to  a 
;  m  the  Association. 

j  e  payment  of  hospital  staffs  is  a  complete  departure  from 
■  established  custom;  after  two  years  of  discussion  we 
not  yet  got  a  policy  which  meets  with  anything  like 
‘i  ai  approval  even  among  ourselves.  Beyond  this  we 
] to  condider,  if  and  when  we  apply  for  a  staff  fund,  what 
robable  attitude  of  the  lay  committees  will  be.  Further 
.this,  if  we  can  convert  the  lay  committees  (which  I  very 
doubt)  we  still  have  to  consider  the  effect  on  the 
||  al  public. 

i  also  have  to  remember  that  this  is  a  question  which, 

(  'g  i  it  affects  the  profession  as.  a  whole,  yet  is  primarily 


the  concern  of  the  staffs  of  the  hospitals ;  it  would  seem  an 
essential  preliminary  to  any  decision  by  the  British  Medical 
Association  that  there  should  be  elicited  from  all  over  the 
country  the  opinion  of  these  staffs.  I  would  strongly  urge 
that,  either  through  the  Divisions  or  by  a  direct  inquiry  from 
headquarters,  the  staff  of  every  hospital  in  the  kingdom 
should  be  invited  to  reply  to  the  six  questions  set  out  in  Dr. 
FothergiH’s  letter  (British  Medical  Journal,  December  30th,' 
1922,  p.  1282,  see  also  below).  These  questions  put  the 
matter  in  a  much  simpler  form  than  any  resolution  I  have 
yet  seen.  If  we  could  have  the  answers  to  these  questions 
we_  should  at  least  know  the  opinions  of  the  men  most 
intimately  concerned,  and  might  be  saved  from  the  mistake 
of  putting  on  record  a  policy  which  the  staffs  might  reject. 
A  further  source  of  information  which  would  be  helpful  is  the 
number  of  hospitals  which  have  already  established  staff 
funds..  A  resolution  was  passed  at  the  last  Annual  Repre¬ 
sentative  Meeting  that  this  information  should  be  obtained 
and  given  to  the  Divisions  for  their  guidance.  Has  the 
Council  yet  got  this  information  ? 

Possibly  all  this  has  been  said  before,  but  in  a  question  of 
such  cardinal  importance  it  would  be  a  disaster  if  the  Associa¬ 
tion  committed  itself  without  being  very  sure  of  its  ground. 
Unless  there  is  clear  evidence  that  the  great  majority  of  the 
profession  are  agreed,  it  would  be  far  better  to  postpone  any 
decision  until  such  agreement  is  achieved. 

The  six  questions  of  Dr.  Fothergill’s  letter  referred  to 
above  are : 

Do  you  consider  that  contributions  to  a  staff  fund  should  be 
made  from— 

1.  Gratuitous  contributions,  existing  hospital  assets,  endowment 
funds,  and  the  like. 

2.  Payments  made  to  the  hospital  by  private  patients,  provided 
that  the  staff  is  allowed  to  charge  fee  •. 

3.  Small  payments  made  by  individual  patients,  which  are  not 
recoverable  by  the  patient  from  a  third  party,  ami  which  are  not 
more. than  the  cost  of  accommodation  and  maintenauc?. 

4.  Similar  payments  (as  3  above)  which  are  more  than  the  cost 
of  maintenance  and  accommodation. 

5.  Payments  made  to  the  hospital  by  the  State,  municipal 
authorities,  employers  of  labour,  approved  societies,  insurance 
companies,  or  any  other  body  which  has  entered  into  a  financial 
arrangement  with  the  hospital. 

6.  A.  contributory  ache  re  under  which  there  is  a  stated  or 
implied  return  required  from  the  hospital  on  behalf  of  the  members 
of  the  scheme. 

— I  am,  etc., 

Brighton,  March  18th.  A.  C.  GEMMELL. 


Sir,— The  Chairman  of  the  Hospitals  Committee  plumes 
himself  mightily  on  the  alleged  success  of  his  policy.  I 
predict  that  liis  complacency  will  receive  a  rude  shock  at 
Portsmouth.  He  quotes  a  sentence  from  Lord  Onslow’s 
report  in  support  of  his  novel  definition  of  a  voluntary 
hospital.  Surely  it  would  have  been  franker  to  quote  the 
actual  definition  of  this  Committee,  which  is  as  follows: 

“An  institution  (other  than  an  out-patient  dispensary)  manage! 
by  a  responsible  committee  and  wholly  or  mainly  supported  from 
voluntary  sources,”  etc. 

Now  Mr.  Harman  has  plainly  confessed  that  if  his  scheme 
pi-oceeds,  which  it  certainly  will  not,  lay  boards  must  be 
paid.1  Whether  “  voluntary  managemeut  ”  iu  the  eyes  of 
Lord  Onslow’s  Committee  embraces  this  contingency  I  know 
not,  but  I  am  aware  that  a  single  chairman  of  a  large  hos¬ 
pital  values  his  unrequited  services  to  his  institution  at 
£1,000  a  year.  Will  Mr.  Harman  at  long  last  now  state, 
without  further  wriggling  or  evasion,  who  will  provide  all 
this  money  under  any  system  where  hospitals  are  “  wholly 
or  mainly  supported  from  voluntary  sources,”  and  what  shred 
of  “voluntary  control”  will  survive  in  these  institutions 
under  his  scheme?  I  wrould  yet  again  inquire  how  many 
staffs  have  so  far  approached  their  lay  boards  with  his  policy, 
and  with  what  success,  aud  when  he  proposes  to  approach 
his  own?  Why,  if  “close  co-operation  between  lay  boards 
and  staffs  ”  is  essential,  this  policy  was  sprung  upon  us  at 
such  short  notice  that  it  was  physically  impossible  for 
any  consultation  to  take  place  between  them  before  de¬ 
cision  was  actually  taken,  and  advertised  for  a  great  deal 
more  than  it  was  worth  ?  Why  a  matter  of  such  importance 
was  so  artfully  buried  iu  nine  lines  of  the  filty-four  pages  of 
the  report  of  the  Council,  and  why  its  rejection  by  Scottish 
staffs  was  deliberately  suppressed  in  that  report  and  ignored 
at  Newcastle?  As  for  the  rest  of  his  long  letter,  there  is  nob 
a  word  in  it  that  in  any  way  reflects  upon  the  policy  which 


i  British  Medical  Journal,  April  8th,  1922,  p.  582, 
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I  advocate,  and  which  is  set  forth  in  a  resolution  recently 
passed  by  the  Brighton  Division  to  be  circulated  to  all  the 
others.  That  your  readers  may,  however,  attach  due  weight 
to  the  arguments  of  an  authority  so  eminent  I  reproduce  for 
their  benefit  his  former  words : 

“  He  thought  he  spoke  for  most  of  those  present  when  he  said 
that  they  believed  in  the  voluntary  system  so  completely  that  they 
would  like,  if  they  could,  to  have  the  old  voluntary  hospital,  of  the 
old  days  .  .  .  they  wanted  the  nearest  approximation  to  it  that 
could  be  secured  .  .  .  this  fine  spirit  of  independence  was  of  the 
greatest  advantage  to  their  professional  life.”2 * 

After  this  panegyric  it  is  somewhat  disconcerting  to  those 
unfamiliar  with  the  versatility  of  his  genius  to  find  him,  that 
same  afternoon,  promoting  vigorously  a  policy  concerning  the 
financing  of  which  under  any  sort  of  voluntary  system  he 
deigns  not  the  smallest  intimation,  and  which  has  been  con¬ 
demned,  by  no  less  authority  than  the  Cave  Committee,  as  a 
direct  menace  to  the  whole  voluntary  principle. 

Presently  we  find  him,  at  Newcastle,  scoffing  at  the  efforts 
of  the  Brighton  Division  to  salve  some  remnant  of  that 
honourable  tradition  so  lately  the  object  of  liis  affectionate 
regard,  and  thereafter,  in  the  Times?  parading  his  opinion  of 
the  “  greater  fairness  ”  of  the  Continental  system,  while 
advertising  to  all  the  world  that  the  hospital  policy  of  the 
Association  should  assist  a  consultant  in  Harley. Street  to  be 
“  enshrined  in  suitable  and  substantial  elegance,”  and  to  be 
conveyed  in  a  “  handsome  chariot  ”  upon  his  rounds.  The 
engaging  candour  of  this  confession  acquires  much  added 
charm  when  we  recall  the  long  list  of  purely  altruistic 
purposes  circulated  to  us,  towards  which  it  was  suggested 
the  staff  fund  might  with  advantage  be  dedicated  by  less 
exalted  honorary  officers.  I  must  not  dwell  on  the  urbanity4 * 
of  his  first  remarks  about  myself  when  l  had  the  hardihood 
to  differ  from  him,  and  to  e'xpress  what  proved  to  be  the 
opinion  of  the  majority  of  the  profession  and  practically  all 
lay  boards,  but  would  pass  on  to  that  dramatic  moment, 
when,  finding  any  reasoned  reply  inconvenient,6  he  waved  me 
aside  with  fine  disdain  and  threw  himself  upon  the  good 
offices  of  those  “  reasonable  men,”  the  lay  committee  of  the 
AYest  London  Hospital,  whom  to  this  day  he  dare  not  thus 
approach,  well  knowing  he  would  not  be  supported  even  by 
his  own  colleagues  if  he  did.  I  would  not,  however,  withhold 
due  meed  of  praise  to  the  originality  he  exhibited  when, 
having  scanned  the  whole  horizon  and  dredged  the  very 
depths  of  his  intellect  for  an  outstanding  example  of  the 
voluntary  spirit  free,  unfettered,  and  uncontrolled,  he  selected6 
with  amazing  diagnostic  precision— the  British  soldier  under 
strict  military  discipline  in  time  of  war!  Mr.  Harman  would 
explain  the  patent  defeat  of  his  policy  at  Glasgow  by  the 
alleged  intervention  of  “comfortable  places.”  Seeing  that 
150  amendments  had  appeared  on  the  agenda  sheet  in  1922 
where  there  were  none  in  1921,  it  is  surely  transparently 
clear  that  the  sole  reason  for  its  temporary  former  success 
was  that,  owing  entirely  to  the  methods  employed  in  its 
introduction,  scarcely  anyone  had  taken  it  seriously,  or 
indeed  considered  it  at  all.  Will  he  now  explain  exactly  in 
what  way  Belfast,  Bristol,  Cardiff,  Liverpool,  Southwark, 
and  Smithfield  are  more  “  comfortable  ”  than  Leicester  ? 
— I  am,  etc., 

Chichester,  March  10th.  GARRATT, 


greatly  against  successful  appeals  for  funds  made  l 

hospitals.  ..... 

In  order  to  determine  the  correctness  of  a  principle  it 
not  necessary  to  delay  its  adoption  until  some  procedure  hd 
been  elaborated  under  which  that  principle  can  be  put  in¬ 
operation.  The  question  is,  Is  the  principle  sound  ? 

“  Where  is  the  money  to  come  from?”  The  charitable  publ 
will  find  the  funds  required  for  the  rapidly  decreasing  grou 
the  indigent  poor  (15  per  cent,  of  patients).  The  Stat 
private  patients,  and  all  bodies  contracting  for  addition 
medical  services  should  be  required  to  pay  in  full,  lbc 
there  are  left  those  suitable  for  insurance  under  a  contribute); 
scheme  (2d.,  3d.,  or  up  to  6d.  per  family  per  week)  who  sl.ou 
be  able  to  pay  for  accommodation,  maintenance,  and  medic 
services,  whatever  may  be  their  individual  financial  positio 
These  last  two  groups  make  up  the  85  per  cent,  of  patient 
Until  the  general  economic  conditions  are  easier  the  charitab 
public  probably  will  be  willing  to  assist  the  last  group  ai 
the  doctors  will  do  so  by  accepting  only  a  percentage  : 
recognition  of  the  principle  that  this  is  a  business  undertakii 
and  not  a  charity.  (It  is  interesting  to  read  that  this  la 
group,  although  paying  nothing  for  accommodation  nor  ! 
medical  services,  but  only  paying  the  maintenance,  is  loud 
proclaiming  that  they  pay  for  everything  which  they  recciv 
that  they  have  a  right  to  it,  and  that  there  is  no  chan 
attached  thereto.  Some  hospitals  openly  support  this  co 
tention.)  Does  Dr.  Garratt  contend  that  this  weekly  payme 
is  beyond  the  means  of  those  who  should  be  insuicd?  If 
is  found  to  be  so  in  some  cases  no  doubt  the  charital 
would  assist  to  pay  those  premiums. 

“If  such  a  notion  ivere  ‘propagated'  it  would  mihla 
greatly  against  successful  appeals  for  funds.  Does  1 
Garratt  contend  that  appeals  are  a  necessary  part  of 
voluntary  hospital  ?  Cannot  we  visualize  and  work  towa 
the  day  when  whist  drives,  banquets,  dances,  concet 
bazaars,  students’  buffoonery,  and  all  similar  appeals  w 
have  been  replaced  by  contracts  drawn  up  on  business  lir 
with  the  State,  private  bodies,  and  groups  of  individuals 
pay  not  only  in  full  for  additional  medical  services,  but  a 
a  small  amount  over ;  which  margin,  together  with  legu 
charitable  subscriptions,  will  put  at  the  disposal  of  boards 
management  ample  funds  with  which  to  provide  foi 
rapidly  dwindling  group  of  indigent  poor  the  best  of  tre 
mint ;  that  day  when,  in  fact,  the  recently  imposed  garb 
self-advertisement  and  self-pleasing  will  have  been  remo\ 
finally  from  Charity?  What  a  relief  such  a  state  of  ana 

would  be  to  all !  , 

In  the  meanwhile  if  hospital  boards  adopted  the  sugges, 
principles  and  when  appealing  for  funds  stated  specihca 
for  which  of  the  three  groups  the  money  is  required,  promisi 
to  use  the  money  only  for  that  group,  the  public  would  be 
a  better  position  to  appreciate  the  situation.  Yv  hereas  appt 
now  made  are  thought  to  be  for  the  indigent  poor  the  moi 
received  is  really  used  to  wipe  out  so  far  as  it  will  go  the  at 
caused  through  having  entered  into  contracts  to  provide  at. 
tional  medical  services  at  less  than  cost  price  for  those* 
able  to  pay  in  full.  The  failure  of  an  appeal  which  seeram 
so  distresses  Dr.  Garratt  would  really  act  as  a  wholeso 
tonic,  because  it  would  compel  hospital  boards  to  pm  u 

houses  in  order. — I  am,  etc.,  - 

TA  Rowland  Fothergili 


TIotta  TVlnvob  intVl 


Sir, — In  communications  appearing  in  your  Journal  on 
pages  353  and  398  I  suggested  that  the  greatest  confusion 
was  rapidly  arising  with  regard  to  the  relative  positions  of 
hospitals,  contributory  schemes,  and  the  medical  profession, 
and  certain  principles  were  submitted  for  general  approval,  the 
adoption  of  which  it  was  hoped  would  clear  the  issue. 

Dr.  Garratt  in  your  last  issue  quotes  one  of  these  principles7 
but  disregards  others  on  which  it  depends8  ;  he  says  that  he 
is  amazed,  asks  where  the  money  is  to  come  from,  and  adds 
that  if  such  a  “  notion  ”  were  “propagated  ”  it  would  militate 


2  British  Medical  Journal,  Supplement,  January  1st,  1921,  p.  1. 

8  April  30th,  1922. 

4  British  Medical  Journal,  December  24th,  1921,  p.  1095. 

6  British  Medical  Journal,  April  2>nd,  1922,  p.  662. 

6  British  Medical  Journal,  April  8th,  i922,  loc.  cit. 

7  The  tariff  of  payments  fixed  for  this  85  per  cent,  should  be  such  as  to 
pay  in  full  the  whole  cost  to  the  hospital,  including  remuneration  of  the 
stuff. 

8  Owing  to  the  economic  conditions  at  present  existing  the  staff  should 
bo  willing,  temporarily,  without  prejudice  and  as  a  concession,  to  receive 
a  nominal  recognition  of  the  services  rendered,  by  means  of  a  percentage 
payment.  By  this  concession  the  Board  of  Management  will  be  able  to 
fix  a  lower  tariff  of  fees  than  it  otherwise  could  for  the  reception  of 
this  85  per  cent.  Members  of  a  contributory  scheme,  whatever  their 
individual  financial  position  may  be,  are  no  longer  objects  for  hospital 
charily. 


TREATMENT  OF  OPHTHALMIA  NEONATORUM 
IN  LONDON. 

Sir, — iu  the  British  Medical  Journal,  of  Marc  i 
390,  I  see  some  criticisms  of  the  existing  ari  an  gem 
,r  the  treatment  of  ophthalmia  neonatorum  at  St.  Margai' 
iospital,  also  contrasting  it  with  Liverpool.  .1  would  im 
oint  out  that  in  Liverpool  the  ophthalmia  neomt 
epartment  is  attached  not  to  the  general  hospitals  uu 
t.  Paul’s  Eye  Hospital.  .](r 

One  quite  admits  that  a  hospital  devoted  en  ) 
phthalmia  neonatorum  is  liable  to  be  associate^ 
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jnereal  disease,  although  at  St.  Margarets  every  P  .  I 
taken  against  it  and  we  have  not  bad  much  trou  j. 
ire,  but  I  think  Ibis  might  still  further  be  overcome  | 
itacbing  an  infants’  welfare  centre  to  it.  rwnmi-l 

In  your  article  you  say  that  the  Departmen  a  J 

l  Blindness  think  it  would  be  advantageous  that  h  I 
jcommodation  should  be  provided  by  securing  et  3  j  t 
ig  hospitals  in  centres  convenient  to  the  great  maa 
jpulation.  It  does  not  matter  materially  0  .  viil 

here  the  hospital  is  situated  since  the  Metropo  i 
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ioard  send  ambulances  to  bring  both  the  mother  and  baby  to 
ae  hospital. 

It  is  of  the  utmost  importance  for  the  sake  of  the  children’s 
ealth  and  also  for  the  successful  treatment  of  the  disease  in 
jfants  who  are  not  accompanied  by  the  mothers  that  they 
hould  be  placed  in  open-air  wards  specially  built  for  the 
ucpose,  which  could  not  well  be  provided  at  any  general 
ospital  without  building;  also  isolation  wards  have  to  be 
rovided,  both  for  the  sake  of  the  child  and  the  mother. 

With  regard  to  the  teaching  of  students,  it  seems  to  me 
iiat  there  ought  to  be  no  more  difficulty  in  their  attending 
t.  Margaret’s  Hospital,  which  they  do  not  do  at  present, 
ian  any  of  the  fever  hospitals  as  they  do  during  the  course 
f  their  training. — I  am,  etc., 

London,  W.,  March  7th.  M.  S.  MAYOU. 


GENERAL  OEDEMA  OF  THE  FOETUS. 

^IRi  May  I  be  permitted  to  call  attention  to  the  report 
British  Medical  Journal,  March  17th,  p.  470)  of  some 
■marks  made  by  me  at  a  meeting  of  the  North  of  England 
bstetrical  and  Gynaecological  Society,  and  to  point  out  that 
iey  give  expression  to  an  opinion  with  which  I  do  not  agree  ? 
he  histological  appearance  of  the  liver  in  general  oedema  of 
le  foetus  is  certainly  suggestive  of  leukaemia,  and  some  of 
le  earlier  writers  believed  the  condition  to  be  of  this  nature, 
fore  recent  observers,  however,  have  shown  that  the  small 
)und  cells  seen  in  great  numbers  in  the  liver  and  elsewhere 
re  not  white  blood  cells,  but  are  nucleated  erythrocytes, 
he  condition  is  not,  therefore,  a  leukaemia,  though  at  lirst 
ance  this  mistake  might  easily  be  made.- — I  am,  etc., 

[  Liverpool,  March  18th,  Nouman  B.  Capon. 


THE  RIGHTS  OF  A  REGISTERED  MEDICAL 
PRACTITIONER. 

Sir, — The  retired  practitioner  has  been  discriminated 
1  ;ainst  before.  In  a  lunacy  certificate  there  is  this  clause : 
I  am  a  person  registered  under  the  Medical  Act,  1858,  and 
am  in  the  actual  practice  of  the  medical  profession.” 
have  always  regarded  this  as  an  infringement  of  the 
ivileges  of  the  profession. — I  am,  etc., 

Rotherham,  Mp.rch  I8th.  GILBERT  E.  Mould. 

Sir, — Is  the  distinction  between  a  practitioner  in  actual 
actice  and  one  not  in  actual  practice  quite  an  innovation  ? 
is  found  in  the  “Certificate  of  Medical  Practitioner,” 
inacy  Act,  1890,  Second  Schedule,  Form  8.  I  am  not  sure 
at  anyone  knows  what  it  really  means.  It  should  certainly 
■t  be  put  into  any  more  Acts  or  Regulations. — I  am,  etc., 
Birmingham,  March  20th.  Walter  R.  Jordan. 


Etttlm’sttus  ttitb  Ccrlleges* 

UNIVERSITY  OF  LONDON. 

•tice  is  given  that  among  members  of  the  Senate  vacating 
•ce  next  May  is  Dr.  T.  D.  Lister,  elected  by  the  graduates  of 
!  die  me.  Nominations  should  be  sent  to  the  Clerk  of  Convocation 
i  the  University,  not  later  than  April  4th.  Dr.  Lister  is  eligible 
re-election. 

NATIONAL  UNIVERSITY  OF  IRELAND. 

'ING  to  the  death  of  the  Registrar,  Sir  Joseph  McGrath,  LL.D. 

;  meeting  of  the  Senate  on  March  16th  was  adjourned  to  March 
n,  and  a  resolution  of  regret  and  sympathy  was  passed  unani- 
•usly  and  ordered  to  be  transmitted  to  the  family. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Council  Election. 

E  following  Fellows  are  candidates  for  election  to  the  Council  : 
Herbert  Furnivall  Waterhouse  (F.1890) ;  James  Berry  (F.  1885)  • 
\n0.PerbeU  Fisher  (F.  1893) ;  Herbert  John  Paterson,  C.B.e! 
■lo97);  William  Sampson  Handley  (F.  1897)  ;  Thomas  Percv 
(F.  1897) ;  Victor  Bonney  (F.  1899)V Dona  ”  Arm ou? 
LG  (F.  1900)  ;  Percy  Sargent,  C.M.G.,  D.S.O.  (F.  1900);  George 
^1903)  ^ESk’  k-M.G.,  D.S.O.  (F.  1901);  George  Grey  Turner 

'he  death  of  Sir  William  Thorburn  increases  the  vacancies  from 
r  to  five. 

oting  papers  will  be  issued  on  April  3rd. 


ROIAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

;  E  following  have  been  appointed  to  professorships  in  the 
•  ooIb  of  surgery :  Medicine,  F.  C.  Purser,  M.D.,  F.R.C.P.I.- 
,  ‘wifery,  E  Hastings  Tweedy,  F.R.C.P.I. :  Preventive  Medicine 
Medical  Jurisprudence,  V.  M.  Synge,  M.D.,  F.R.C.P.I. 


(Dlutuanr. 


SIR  WILLIAM  THORBURN,  K.B.E.,  F.R.C.S., 
Consulting  Surgeon,  Manchester  Royal  Infirmars-. 

The  announcement  of  the  death  of  Sir  William  Thorburn  on 
Sunday  last,  March  18th,  will  cause  great  regret  among  a 
wide  circle  of  friends  and  old  pupils.  He  had  removed  from 
Manchester  to  London  only  a  few  months  ago,  shortly  after 
the  death  of  his  wife,  and  then  appeared  to  be  in  his  usual 
health.  Although  he  felt  severely  the  loss  of  his  two  sons  in 
the  war,  he  returned  from  his  service  with  the  British 
Mediterranean  Force  in  apparently  good  health  and  with 
renewed  energy.  He  had  been  ill  for  about  two  months,  and 
his  death  was  not  unexpected  by  those  who  were  closely 
associated  with  him. 

William  Thorburn,  who  was  born  on  April  7th,  1861, 
was .  the  son  of  Dr.  John  Thorburn,  professor  of  obstetric 
medicine  at  Owens  College,  where  William  Thorburn  re¬ 
ceived  his  medical  education.  He  was  a  brilliant  student. 
He  graduated  in  the  University  of  London  B.Sc.  in  1880, 
M.B.,  B.S.  in  1884,  with  gold  medals  in  medicine  and  obste¬ 
trical  medicine  and  surgery,  and  M.D.  in  1885  and  the 
F.R.C.S.  in  1886.  He  became  house-surgeon  at  the  Man¬ 
chester  Royal  Infirmary  in  1883,  and  after  filling  other  offices 
was  elected  honorary  assistant  surgeon  in  1889,  and  succeeded 
the  late  Walter  Whitehead  as  honorary  surgeon  in  1900.  He 
retired  in  1921,  becoming  honorary  consulting  surgeon  before 
his  full  period  of  service  had  expired,  so  as  to  be  free  to  attend 
to  his  other  duties  and  to  allow  promotion  of  his  junior 
colleagues.  At  an  early  stage  of  his  career  in  Manchester  he 
came  under  the  influence  of  James  Ross,  then  working  out 
his  neurological  researches  at  the  Manchester  Royal  Infirmary. 
Thorburn  directed  his  mind  to  nerve  surgery  and  was  awarded 
in  1890  the  Jacksonian  prize  of  the  Royal  College  of  Surgeons 
for  his  essay  on  the  Nature  and  Treatment  of  Injuries  to  the 
Spinal  Column  and  the  consequences  arising  therefrom.  As 
Hunterian  professor  at  the  College  he  delivered  a  course  of 
lectures  on  the  surgery  of  the  spinal  cord,  which  was 
expanded  into  a  book  published  in  1889.  He  wrote  many 
other  papers  on  spinal  cord  and  brain  surgery,  and  he  also 
contributed  to  the  knowledge  of  the  pathological  results 
cervical  rib  may  produce. 

In  the  Bradshaw  lecture  delivered  last  December  on  the 
surgery  of  the  nervous  system  he  reviewed  his  experience  of 
many  years.  His  tone  of  disappointment  on  his  results  was 
not  surprising  to  those  who  heard  his  conclusions  on  the 
subject  of  the  operative  treatment  of  traumatic  epilepsy 
delivered  at  the  Manchester  Medical  Society  several  years 
ago.  Nerve  and  brain  surgery  was  by  no  means  his  ouly 
interest,  and  he  had  a  large  practice  in  general  operative 
work  in  Manchester.  His  great  knowledge,  fine  memory, 
wide  experience,  and  his  powers  of  lucid,  concise  expression 
and  ordered  arrangement  of  material  made  him  a  great 
teacher  ;  and  his  ward  classes  and  clinical  lectures  were 
eagerly  attended  by  students.  His  lectures  and  addresses 
were  all  very  carefully  prepared  beforehand  and  more  or  less 
memorized. 

Thorburn  had,  indeed,  a  clear  thinking  type  of  brain.  At 
one  time  he  took  a  great  interest  in  the  war  game,  or 
Kriegspiel,  which  was  played  in  Volunteer  circles,  and  lie 
became  skilful  at  it.  He  also  had  a  good  whist  and  bridge 
mind.  His  knowledge  was  pigeon-holed  and  card-indexed. 
As  a  speaker  he  was  precise  and  had  his  argument  arrauged 
in  logical  and  connected  order  and  with  no  padding.  In  this 
way  he  conveyed  the  impression  that  he  was  a  thorough 
master  of  the  subject  he  was  speaking  on,  and  suggested  to 
some  the  thought  that  he  would  have  risen  to  as  high  an 
eminence  at  the  Bar  as  he  did  in  surgery  had  he  chosen  the 
former  profession,  and  that  his  judgements  would  have  been 
models  of  lucidity  and  commendable  brevity.  He  possessed 
a  great  faculty  of  summing  up  the  points  of  a  difficult 
subject,  and  could  crystallize  the  ideas  expressed  in  a  debate 
in  a  few  well  chosen  and  clear  words.  He  was  one  of  the 
Pelhams  of  life,  preferring  to  stop  before  his  audience  had  had 
enough  of  his  discourse  rather  than  to  outstay  his  welcome. 
He  would  have  made  an  ideal  representative  of  the  medical 
profession  in  Parliament.  He  was  eminently  fitted  to  command 
the  applause  of  listeniug  senates. 

For  many  years  before  the  war  Thorburn  was  a  much 
trusted  adviser  in  the  Council,  the  Senate,  and  the  llacu*ty 
of  Medicine  of  the  University  of  Manchester,  and  his 
opinion  on  educational  matters  was  highly  appreciated  by 
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liis  colleagues  there  and  by  those  on  the  honorary  staff  of 
the  infirmary.  He  took  a  broad-minded,  sagacious,  and  long 
view  of  problems,  picking  out  essentials  and  leaving  the 
smaller  matters  to  take  care  of  themselves.  His  business 
and  administrative  capacities  and  his  knowledge  of  detail 
were  of  much  service  on  the  subcommittee  of  the  Board  of 
the  Manchester  Royal  Infirmary  in  planning  the  building  of 
the  present  large  and  fine  hospital  on  the  pavilion  plan.  In 
later  years  his  many  calls  to  London  interfered  with  his 
regular  attention  to  university  matters,  to  the  great  regret, 
no°  only  of  his  fellow-workers,  but  also  of  himself,  for  he  was 
always  proud  of  his  school  and  anxious  that  its  students 
should  succeed  in  examinations  and  in  after-life. 

During  his  year  of  office  as  President  of  the  Manchester 
Medical  ^Society  he  used  his  administrative  and  persuasive 
mind  in  helping  to  work  out  a  closer  agreement  than  already 
existed  between  the  University  medical  library  and  the  library 
of  the  Manchester  Medical  Society.  This  arrangement  enabled 
the  Medical  Society  to  offer  to  its  members  a  wealth  of  medical 
books  and  periodicals  approached  by  no  other  society  in  the 
kingdom  with  a  subscription  of  one  guinea.  The  gain  to  the 
research  workers  of  the  university  was  also  immense. 

Sir  William  Thorburn  was  a  member  of  the  British  Medical 
Association,  and  vice-president  of  the  Section  of  Surgery  at 
the  Annual  Meeting  in  Manchester  in  1902.  At  the  Annual 
Meeting  in  Cambridge  in  1920  he  opened  the  discussion  on 
the  end-results  of  injuries  to  the  peripheral  nerves  treated 
by  operation. 

In  recent  years  he  took  great  interest  in  the  work  of  the 
Royal  College  of  Surgeons,  both  from  the  administrative  and 
examining  points  of  view,  and  he  spent  a  great  deal  of  time 
in  Loudon.  He  was  on  the  Council  for  many  years,  and  an 
examiner  for  the  final  examinations  of  the  Conjoint  Board  and 
for  the  Fellowship  of  the  College.  He  was  a  good  and  fair 
examiner  for  the  average  man,  but  did  not  suffer  fools  gladly. 
In  recent  years  lie  examined  in  surgery  for  Oxford  University. 
H  s  work  on  spinal  and  nervous  surgery  and  his  great  experi¬ 
ence  made  him  much  sought  after  by  railway  companies  or 
litigants  in  compensation  cases,  and  he  made  an  ideal  scien¬ 
tific  witness. 

When  the  war  broke  out  he  was  on  the  staff  of  the  Second 
Western  General  Hospital  in  charge  of  the  surgical  section. 
Before  long  he  went  abroad  as  consulting  surgeon  to  the 
British  armies  in  the  Mediterranean  and  saw  service  in 
Malta,  Gallipoli,  and  Salonica,  and  lie  served  also  in  France. 
He  was  a  great  source  of  strength  to  the  officers  of  the 
R.A.M.C.  in  the  districts  where  he  worked.  He  received  the 
C.B.  (1916)  and  the  C.M.G.  and  the  Military  K.B.E.  (1919)  for 
these  services,  and  the  honorary  degree  of  M.D.  from  the 
University  of  Malta.  Going  away  to  the  war  in  rather  poor 
health,  he  came  back,  as  lie  said,  a  new  man  and  threw 
himself  with  renewed  vigour  into  his  professional  work, 
especially  that  connected  with  the  Royal  College  of  Surgeons. 
He  led  a  very  active  and  busy  life,  and  though  his  later 
years  were  saddened  by  domestic  griefs  he  must  have  felt 
that  he  had  fought  a  good  fight  and  accomplished  much.  He 
was  president  of  the  St.  Andrews  Society  of  Manchester 
at  the  time  of  his  death,  and  was  deputy  lieutenant  for  the 
couuty  of  Lancaster.  He  married  MBs  Melland,  who,  as 
has  been  said,  died  last  year.  He  is  survived  by  three 
daughters. 

We  are  indebted  to  Mr.  John  Howson  Ray,  assistant  sur¬ 
geon  to  the  Royal  Infirmary,  Manchester,  for  the  following  : 

In  the  death  of  Sir  William  Thorburn  Manchester  loses 
one  of  its  most  distinguished  surgeons,  and  a  man  who  had 
played  a  most  important  part  in  the  development  of  its  medical 
school,  to  which  he  was  so  devoted.  As  one  of  the  pioneers 
in  neurological  surgery  he  will  perhaps  be  chiefly  regarded 
in  the  future,  and  there  is  no  doubt  that  his  painstaking 
investigations  into  the  distribution  of  the  peripheral  spinal 
nerves  (to  which  effort  he  was  inspired  largely  by  the  late  Dr. 
James  Ross)  at  an  early  stage  in  his  career  led  him  to  follow 
with  undiminished  interest  the  surgery  of  the  central  nervous 
system;  and  his  last  public  address,  the  Bradshaw  lecture, 
was  on  the  surgery  of  the  spinal  cord.  In  neurological  surgerv 
Thorburn  was  thoroughly  at  home,  and  he  displayed  decided 
operative  dexterity  and  resource  in  his  laminectomies,  in 
which  he  had  a  large  measure  of  success.  It  was  an  inspiring 
sight  to  bo  present  at  one  of  Thorburn’s  operations  on  the 
spinal  cord,  where  he  carried  out  the  various  stages  with 
precision,  sureness,  and  artistic  finish.  In  the  Manchester 
Royal  Infirmary  he  held  many  appointments  in  his  time,  and 
from  the  period  when  he  was  in  charge  of  out  patients  to  that 


in  which  he  had  control  of  wards  his  teaching  was  invariably 
of  the  best,  and  proved  of  the  utmost  value  to  many  genera¬ 
tions  of  students.  As  a  lecturer  he  was  unusually  clear, 
concise,  logical,  and  convincing.  Of  good  address,  dignified, 
and  courtly  to  a  degree,  and  with  an  excellent  delivery,  lie 
could  hold  his  audience  with  ease,  and  he  never  failed  to  be  j 
interesting  whatever  subject  came  under  his  review.  He  was 
animated  by  high  ideals  and  did  much  to  promote  the  cause  1 
of  education  in  the  Medical  School  of  Manchester,  taking  his 
full  share  in  drawing  up  the  modifications  in  the  curriculum 
necessitated  by  the  development  of  medicine. 

He  was  an  excellent  organizer,  an  ideal  chairman  of  com-  j 
mittee,  and  he  rendered  an  enormous  service  in  planning  the 
details  of  the  new  Manchester  Royal  Infirmary  in  co-opera¬ 
tion  with  the  late  Mr.  Charles  Hopkinson.  As  chief  of  a 
surgical  unit  he  inspired  house-surgeons,  surgical  dressers, 
and  nursing  staff  to  aim  at  the  highest  standard  of  efficiency 
and  encouraged  originality  and  research.  Of  a  rather  shy 
and  reserved  nature,  he  did  not  appear  to  make  friends 
readily,  but  once  his  friendship  was  given  it  was  lasting  and 
loyal,  and  ho  was  a  highly  valued  colleague  in  the  Royal 
Infirmary. 

In  the  University  he  had  been  lecturer  in  operative 
surgery  and  in  surgical  pathology,  and  finally  occupied  the 
chair  in  clinical  surgery,  and  in  each  position  he  was  entirely 
successful.  He  had  very  wide  interests,  and  his  advice  was 
sought  in  many  fields  in  addition  to  that  of  surgery.  lor 
many  years  he  had  been  a  member  of  the  Council  of  the 
Royal  College  of  Surgeons  of  England,  and  an  examiner  in 
surgery  at  the  College  and  in  various  universities.  As  an 
examiner  he  was  fair-minded  and  reasonable,  and  displayed  a, 
quiet  patience  towards  the  candidate.  At  the  outbreak  of 
the  war  Thorburn  was  officer  in  charge  of  the  Surgical 
Division  at  the  2nd  Western  General  Hospital,  but  in  1915  he 
was  appointed  consulting  surgeon  to  the  Expeditionary 
Forces  in  the  Mediterranean  ;  at  a  later  date  he  proceeded  as 
a  consulting  surgeon  to  the  Rouen  area,  and  he  has  placed  on 
record  some  of  his  experiences  of  overseas  war  work.  On  his 
retirement  from  the  active  staff  of  the  Manchester  ltoyai 
Infirmary  in  1920  his  colleagues  on  the  Medical  Board  invited 
him  to  give  annually  a  series  of  lectures  on  the  surgery  of  the 
nervous  system,  thus  marking  their  sense  of  his  great  service 
to  the  school,  and  their  wish  to  retain  the  association  with 
colleague  who  had  given  so  many  years  of  a  very  active  hf«  i 
to  the  work  of  the  hospital. 


JOHN  IRVING,  M.B.,  C.M.Glasg., 

Consulting  Surgeon,  Huddersfield  Royal  Infirmary. 

We  regret  to  record  the  death,  in  the  early  morning  oj 
Marcli°9th,  after  a  week’s  illness,  of  Dr.  John  Irving  o 
Huddersfield,  who  practised  for  nearly  half  a  century  n 
that  town. 

John  Irving  was  born  in  1850  at  Sanquhar,  Dumfriesshire 
and  studied  medicine  at  the  University  of  Glasgow.  IF 
graduated  M.B.,  C.M.  in  1873,  and  in  the  same  year  began 
his  association  with  Huddersfield  by  becoming  house-surgeon 
to  the  Royal  Infirmary.  In  1884  he  was  appointed  lionorar 
surgeon,  and  in  1905  consulting  surgeon.  His  professional 
standing  in  the  district  is  shown  by  the  honours  conferred 
upon  him  by  his  colleagues.  He  was  twice  president  of  tin 
Huddersfield  Medical  Society  and  once  president  of  theLeed 
Medical  Society.  He  had  been  chairman  of  the  Huddersfield 
Division  of  the  British  Medical  Association  and  a  mernbe 
of  the  local  Insurance  Committee  from  the  time  of  k 
formation.  Dr.  Irving  also  took  a  large  share  in  t 
public  life  of  the  district.  He  was  made  a  justice  of  tfi 
peace  for  the  borough  in  1906,  and  carried  out  his  duties  a 
a  magistrate  to  the  admiration  of  all.  On  March  10th  warn 
tributes  to  this  work  were  paid  by  the  chairman  ot  t  1 1 
Bench  and  by  the  president  of  the  Huddersfield  Law  Socie. 
on  behalf  of  the  solicitors  practising  at  the  borough  p°llc 
court.  As  surgeon  to  the  local  hospital,  as  magistrate,  chine  ; 
officer,  and  member  of  the  local  St.  Andrew’s  Society,  1 
Irving  was  a  notable  figure,  respected  and  liked  by  all. 

We  are  indebted  to  Sir  James  Barr  for  the  following  app>c 

ciation :  , 

By  the  death  of  Dr.  John  Irving  I  feel  that  there  * 
been  severed  an  unbroken  friendship  of  half  a  century,  vi  11 
it  is  difficult  to  heal  or  replace,  and  this,  I  think,  will  k, 
feeling  of  all  his  old  and  young  friends.  Our  friends  “1  ‘J 
students  became  more  and  more  enhanced  as  we  grc)'  0  i 
in  the  battle  of  life.  Irving,  no  doubt,  grew  in  knowle  gc 
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experience  as  time  rolled  on,  but  in  wisdom  be  bad  very  little 
to  learn,  as  even  when  a  student  he  was  looked  upon  as  a 
man  of  mature  judgement  Avho  did  not  indulge  in  any  of  the 
frivolities  of  youth.  Soon  after  graduation  he  gravitated  to 
England  as  house-surgeon  to  the  Huddersfield  Infirmary,  and 
from  that  town  he  rarely  strayed  except  to  indulge  in  his 
favourite  pastime  of  curling.  For  many  years  there  have 
been  no  opportunities  for  this  game  in  England,  hence  lie  had 
to  take  those  holidays  in  Edinburgh  and  Switzerland. 

Dr.  Irving  became  honorary  surgeon  to  the  Huddersfield 
Infirmary,  where  he  rendered  faithful  and  valuable  services 
for  many  years,  eventually  becoming  consulting  surgeon. 
He  was  an  enthusiastic  admirer  of  the  Leeds  school  of 
surgery,  and  had  always  unstinted  praise  for  the  brilliant 
achievements  of  Sir  Berkeley  Moynihan.  He  kept  well 
abreast  of  modern  developments  in  that  ever-advancing 
branch  of  medicine.  Although  he  laid  no  claims  to  brilliancy 
as  an  operator,  and  knew  his  own  limitations  better  than  any¬ 
one  else,  he  was  always  considered  a  safe  surgeon  in  whose 
hands  a  patient  could  repose  with  confidence;  I  know  that 
his  opinion  was  readily  sought  by  his  colleagues,  and  con¬ 
sultants  were  always  ready  to  accept  and  act  on  his  judge¬ 
ment  He  did  excellent  work  during  the  war,  both  to  soldiers 
and  civilians.  His  brethren  who  were  at  the  front  well  knew 
that  so  far  as  Irving  was  concerned  their  interests  were  not 
neglected. .  He  wisely  eschewed  medical  politics  as  not  suited 
to  his  placid  temperament,  but  he  took  a  warm  interest  in  the 
work  of  the  British  Medical  Association,  and  at  one  time  was 
Vice-President  of  the  Yorkshire  Branch. 

He  was  of  the  Puritan  type,  a  man  of  great  fervour  and 
strong  religious  feelings,  but  he  never  tried  to  thrust  his  views 
down  the  throats  of  others.  He  was  ever  ready  to  try  to 
raise  the  fallen  and  succour  those  in  distress,  a  good 
Samaritan  rather  than  a  Pharisee:  a  Nathanael  indeed  in 
whom  there  was  no  guile.  Although  a  strict  teetotaler,  no 
one  could  complain  of  his  hospitality.  I  have  sat  by  his  side 
at  a  St.  Andrew’s  dinner  from  6.30  till  nearly  2  o’clock  the 
next  morning,  when  John  Barleycorn  was,  perhaps,  more 
plentiful  than  the  water,  but  he  enjoyed  the  fun  as  well  as  the 
most  hilarious  of  us.  Pie  always  enjoyed  a  good  Scottish 
joke,  although  he  rarely  perpetrated  one. 

.  For  s°.me  years  he  had  been  liable  to  attacks  of  bronchitis 
iu  the  winter,  but  with  the  last  attack  ho  was,  I  understand, 
only  ailing  ten  days,  and  the  end  came  rather  suddenly  and 
unexpectedly.  He  passed  away  peacefully  in  his  sleep,  dying 
as  lie  lived,  at  peace  with  God  and  man.  He  has  left  a  son 
and  two  daughters  to  mourn  their  loss.  At  the  funeral  there 
were  a  great  number  of  his  professional  brethren,  and  it 
i  seemed  as  if  the  towrn  of  Huddersfield  had  turned  out  to  do 
honour  and  reverence  to  the  memory  of  a  worthy  citizen. 


Dr.  Herbert  Nxsbet  Eccles  died  on  March  11th,  aged  39. 
He  was  the  son  of  Dr.  G.  H.  Eccles  of  Plymouth,  and  received 
ms  medical  education  at  Guy’s  Hospital.  After  taking  the 
diploma  of  L.M.S.S.A.  in  1916  he  joined  the  K.A.M.O.  on 
■  August  3rd  of  the  same  year  as  temporary  lieutenant,  and 
was  promoted  to  captain  after  a  year’s  service.  He  went 
;  to  India,  where  he  became  x-ray  specialist  to  the  Bombay 
ngade.  He  was  invalided  out  of  the  service  after  three 
!  y?ars>  when  he  started  practice  at  Plymouth,  following 
is  father  and  grandfather.  His  health,  however,  could  not 
stand  the  strain,  and  he  passed  away  at  the  house  of  his 
brother,  Dr.  G.  T.  Eccles  of  Hove.  Pie  was  a  member  of  the 
I  lymouth  Division  of  the  British  Medical  Association. 

Dr.  Robert  Younger  of  Willington  Quay,  Newcastle-upon- 
l  yne>  died  after  a  short  illness  on  March  11th.  Pie  was  the 
,  youngest  son  of  the  late  Mr.  James  Younger  of  Alloa  and 
took  the  degrees  of  M.B.,  B.S.Durh.  in  1902,  and  served  as 
senior  anaesthetist  to  the  Royal  Victoria  Infirmary,  New- 
iast.e-upon-Tyne.  He  succeeded  to  the  practice  of  his 
I  ?i°  mi -in-law,  the  late  Dr.  Woodhouse,  thirteen  years  a°o. 

le  was  medical  officer  to  the  Post  Office  and.  surgeon  to  the 
j  wallsend  Slipway  and  Engineering  Company.  During  the 
;  -var  Dr.  Younger  served  with  the  R.A.M.C.  and  was  wounded. 

!  a  member  of  the  Tyneside  Division  of  the  British 

•  uedieal  Association. 

I  /he  death  occurred  on  February  26th  of  Lieutenant  E.  W. 

1  IcQuaid,  surgeon  probationer  in  the  Irish  National  Army, 

I  ?  0  'yas  mortally  wounded  four  days  previously  by  Ilepub- 
1  lcan  Irregulars  at  Newport,  co.  Mayo.  He  was  shot  while 
1  ■  ending  a  wounded  National  soldier,  and,  although  seriously 


wounded,  gallantly  carried  his  patient  to  a  place  of  safety 
Lmutenant  McQuaid,  who  was  22  years  of  age,  was  the  son 
of  Dr.  L.  \\  .  McQuaid,  of  Cootehill,  co.  Cavan.  He  was  a 
medical  student  of  the  Royal  College  of  Surgeons  in  Ireland 

and  paiMogy  *  apP°in‘ed  of  anatomy 


Uteifical  Ildus. 


last  wppw  meeting  of  the  Oxford  Osier  Memorial  Fund 
reported \w  bouorarT  secretary,  Professor  J.  A.  Gunn, 
f?Pnnn  dTith  b  the  amount  so  far  received  was  nearly 
vl’StVr  Tvr  ^  aS  de<?ld®d  t0  Place  a  bronze  plaque  in  the  Uni- 
jf  seum  >  t°  found  a  memorial  medal,  to  be  awarded 
y,e£W'S  t0  a  graduate  of  the  University  of 

in  mnriin  i10  bas  made  some  distinguished  contribution 
edical  science ;  and  to  form  an  Osier  travelling  fund  to 

°if  biie  medical  faculty  to  travel  in  the  interests 
°  “Vlj  knowledge  and  research.  For  this  purpose  alone  a 

wWh1  Ql  £1,7°?  (1S  recLuired,  and  further  subscriptions, 

which  should  be  sent  to  Mr.  A.  P.  Dodds-Parker,  2,  Holywell, 
Oxford,  are  invited.  J  * 

Professor  A  V.  Hill,  Sc.D.,  F.R.S.,  of  Manchester,  has 
been  appointed  Jodrell  Professor  of  Physiology  at  University 
College,  London,  in  succession  to  Dr.  E.  H.  Starling,  F.R.S. 

foundation  eC°me  Foulerton  Professor  of  the  Royal  Society 

The  house  and  library  of  the  Royal  Society  of  Medicine  will 
be  closed  Horn  Thursday,  March  29th,  to  Tuesday,  April  3rd, 
both  days  inclusive.  The  Wellcome  Historical  Medical 
Museum  will  be  closed  for  cleaning  and  decoration  from 
April  1st  to  30th,  inclusive. 

A  neurological  section  is  being  established  in  the  out¬ 
patient  department  of  the  Royal  Northern  Hospital,  Hoilo- 

AVa^,  be  open  every  Friday  at  1  p.m.,  on  and  after 

April  20th. 

The  newly  formed  section  of  the  Royal  Microscopical  Society 
deals  with  industrial  applications  of  the  microscope 
will  hold  a  meeting  on  Wednesday  next,  March  28ih,  at 
7  p.m.,  when  a  number  of  instruments  will  be  demonstrated 
and  papers  read. 

The  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  W.,  on  Tues¬ 
day,  April  10th,  at  4  p.m.  Dr.  W.  M.  Feldman  will  open  a 
discussion  on  racial  aspects  of  alcoholism. 

In  memory  of  the  late  Dr.  W.  H.  Hender  Bennett,  for  many 
years  a  member  of  the  honorary  medical  staff  of  the  Batley 
and  District  Hospital,  it  is  proposed  to  endow  a  cot  in  tho 
hospital  and  to  erect  a  memorial  stone  over  his  grave. 

_M.  Sovrel,  senior  surgeon  of  the  Berck  Maritime  Hospital, 
will  give  a  series  of  six  lectures  on  the  treatment  of  osteo- 
articular  and  glandular  tuberculosis  from  March  26th  to  31st. 
Each  lecture  will  be  followed  by  operations,  fitting  of  plaster 
apparatus,  etc.  Further  information  can  be  oblainecl  from 
M.  Parin,  Ilopital  Maritime  de  Berck-Plage,  Pas-de-Calais. 

In  the  Fifth  International  Congress  of  Historical  Studies 
to  he  held  at  Brussels  from  April  8tli  to  13th,  the  history 
of  medicine  will  bo  represented  in  the  ninth  section,  which 
is  devoted  to  the  history  of  civilization.  The  subscription 
of  50  Belgian  francs  is  payable  to  the  treasurer,  Professor 
C.  Terlinder,  61,  Avenue  Legrand,  Brussels.  Further  informa¬ 
tion  can  be  obtained  from  the  General  Secretary,  Ve  Congies 
des  Sciences  Historiqucs,  Palais  des  Academies,  Rue  Dacale  1, 
Brussels. 

The  Confederation  des  Travailleurs  Intellectuels  Francais, 
which  is  merciful  enough  to  use  the  contraction  C.T.I.,  is 
summoning  an  international  congress  of  Cs.T.I.  to  meet  in 
Paris  on  April  5th.  It  will  assemble  under  the  presidency  of 
M.  Leon  Bourgeois,  senior  French  delegate  to  the  Society  of 
Nations.  Other  representatives  of  that  Society,  of  the  Inter¬ 
national  Labour  Office,  and  of  several  nations,  will  be  present. 
It  is  hoped  at  this  congress  to  form  a  Confederation  Inter¬ 
nationale  des  Travailleurs  Intellectuels  (C.I.T.I.).  Further 
information  may  be  obtained  from  the  Secretary- General  of 
the  French  C.T.I.,  12,  Rue  Henner,  Paris. 

An  International  Tuberculosis  Congress  will  be  held  in 
Madrid  next  month  under  the  patronage  of  King  Alphonso. 

Dr.  Giuseppe  Caronia  has  been  nominated  professor  of 
clinical  pediatrics  in  the  University  of  Rome  in  succession 
to  the  late  Professor  Luigi  Concetti. 

An  appeal  has  been  entered  by  the  plaintiff  against  the 
judgement  given  against  her  by  the  Lord  Chief  Justice,  on 
the  findings  of  a  special  jury,  in  the  libel  action  stupes  v. 
Sutherland  and  another,  reported  in  the  British  MEDICAL 
Journal  of  March  10th  (pp.  445-448). 
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LETTERS,  NOTES,  AND  ANSWERS. 


lettrn,  otcs,  anit  ^nslucvs. 

As,  cuing  to  minting  difficulties,  the  Journal  must  he  sent  to  press, 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday ,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated.  .  ,,  . 

Correspondents  who  wish  notice  to  be  taken  of  theWc°““'ini 
tions  should  authenticate  them  with  their  names— of  course  not 

necessarily  for  publication.  ......  .  tt’rt'ttsh 

Authors  desiring  reprints  of  their  articles  Published  i“thf  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
429.  Strand.  W.C.2,  on  receipt  of  proof.  lAffAr.  on 

In  order  to  avoid  delay,  it  is  particularly  requested  that  tetters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  attae 
Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429.  Strand,  London,  W.C.2.  The  telegraphic 

addresses  are:  _ 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcgy, 
Westrand.  London  .*  telephone,  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 

2630,  Gerrard.  r  ,  ,  . 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street  Dublin  (telegrams: 
Lacillus  Dublin;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office, 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate.  Edinburgh: 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“  S.”  asks  for  information  as  to  untoward  immediate  and  remote 
general  or  nervous  symptoms  that  have  been  observed,  directly 
or  indirectly  attributable  to  the  administration  of  vaccines  in 
large  doses  or  over  a  lengthy  period.  He  would  also  like  refer¬ 
ences  to  the  subject. 

Lung  Disease  and  Wind  Instruments. 

“Emphysema”  writes:  I  should  be  very  grateful  to  have  some 
advice  in  the  following  matter.  A  man  aged  39  developed 
catarrhal  tuberculosis  (without  consolidation)  in  1912-13.  He 
had  a  mild  attack  of  haemoptysis,  passed  one  winter  season  in 
Switzerland,  and  has  been  free  from  active  symptoms  since  1914. 
The  lesions  were  localized  to  the  apex  of  the  right  lung  and  the 
middle  lobe,  and  appear  now  to  be  in  a  fibrous  condition.  The 
patient  would  like  to  know  whether  any  had— or  possibly  good- 
effects  would  come  to  him  from  an  habitual  performance  on  one 
of  the  wooden  reed  instruments — the  clarinet,  the  oboe,  or  the 
bassoon.  The  first  instrument  appears  to  me  the  most  appro¬ 
priate  one  ;  the  oboe  necessitates  frequent  holding  of  the  breath, 
and  the  bassoon  requires  more  power.  Is  it  possible  for  any  of 
the  above  mentioned  instruments  to  produce  emphysema,  and 
would  this  he  harmful  to  my  patient  ? 

Income  Tax. 

“  Surgeon  Lieutenant  R.N.,”  who  purchased  a  car  in  December, 
1922,  to  use  partly  for  pleasure  and  partly  for  attending  classes 
some  distance  from  his  station,  asks  whether  anything  is  allow¬ 
able  for  this  expense  or  for  the  fte  charged  at  the" classes. 

%*  If  it  is  a  specific  condition  of  our  correspondent’s  appoint¬ 
ment  that  he  shall  attend  these  classes  wo  consider  that  he  is 
entitled  to  the  minimum  necessary  expense — that  is,  in  this  case 
the  train  fares  and  the  class  fee;  otherwise  he  is  not  entitled  to 
any  allowance  for  the  expense  incurred  in  improving  his  pro¬ 
fessional  knowledge.  Any  allowance  due  should  be  claimed  from 
the  Assessor  for  the  Admiralty,  who  is  responsible  for  the 
correct  assessment  of  his  naval  pay. 


“  W.  G.  S.”  sold  a  10-h.p.  Swift  (cost  when  new  £210)  for  £70  and 
bought  another  make  for  £470.  The  amount  claimable  is  the 
out-of-pocket  expense— that  is,  £470  -  £70  =  £400— less  the  amount 
representing  improvement — that  is,  £470  £210  —  £260  ,  so  that 

the  net  amount  to  be  allowed  is  £400  -  £260  =  £140. 


letters,  notes,  etc. 


Rat-bite  Fever. 

Captain  S.  E.  Chaudhuri,  M.B.E.,  late  I.M.S.,  Chief  Medical 
Officer,  Lovett  Hospital,  Ramnagar,  Benares  State,  sends  a 
report  of  the  following  case  of  rat-bite  fever,  and  inquires  as  to 
the  occurrence  of  an  eruption. 

A.  H.,  Mohammedan,  a  surgical  dresser,  aged  30,  while  sleeping 
in  his  room  on  September  7th,  1922,  was  bitten  a  little  above 
the  left  knee  externally  by  a  large  rat  which  fell  from  the  ceiling. 
Blood  oozed  out  for  a  few  minutes,  but  stopped  after  a  surgical, 
dressing  soaked  in  cold  water  had  been  applied.  For  a  week 
there  was  neither  pain  nor  fever,  and  he  attended  his  work  as 
usual.  On  September  15th  the  spot  bitten  suddenly  became 
inflamed  and  he  had  a  temperature  of  99°  F.  Boric  fomentation 
and  ichthyol  application  brought  about  temporary  relief.  On 
September  24th  the  swelling,  which  had  become  hard,  brawny, 
and  carbuncular  in  appearance,  was  freely  incised,  but  there 
was  no  pus.  Fever  remained  less  till  September  27th,  when  the 
temperature  rose  again  to  103°  F.,  and  a  shotty  and  painful 
eruption  made  its  appearance;  it  was  distributed  all  over  the 
body,  but  was  most  marked  ou  the  forehead.  A  simple  dia¬ 
phoretic  was  prescribed.  Four  days  later,  when  the  temperature 
came  down  to  99°  F.,  neo-salvarsan  (0.3  gram)  was  given  intra¬ 
venously.  An  hour  later  he  had  a  shiver  which  lasted  for  an 
hour.  After  that  he  not  only  felt  relieved  but  slept  well  for  the 
first  time  since  the  beginning  of  the  inflammation  and  fever. 
The  eruption  rapidly  faded,  there  being  no  trace  left  three  days 
later.  He  remained  free  from  fever  till  October  12th;  then  there 
was  again  a  rise  of  temperature  which  lasted  till  October  18th. 
On  this  date  neo-salvarsan  (0.6  gram)  was  given  intravenously. 
The  temperature  fell  rapidly  and  he  made  a  complete  and 
uninterrupted  recovery.  It  is  possible  that  the  eruption  was 
caused  by  potassium  bromide  which  had  been  given  to  induce 
sleep,  but  it  was  not  like  typical  bromide  rash. 

***  In  The  Manual  of  Tropical  Medicine  by  Castellani  and 
Chalmers  the  eruption  in  rat-bite  fever  is  described  as  consisting 
of  purple  spots  often  resembling  erythema  polymorphum. 
Otherwise  the  symptoms  described  above  appear  to  be  fairly 
typical  of  a  mild  attack. 

Hiccup. 

Dr.  R.  W.  S.  Christmas  (South  Benfleet,  Essex)  writes:  The 
correspondence  on  this  subject  is  very  interesting  to  me.  Many 
years  ago  (1899)  you  published  a  letter  of  mine  on  this  subject. 
Mv  case  was  a  most  severe  one;  the  patient  hiccuped  con¬ 
tinuously  for  nine  days,  and  almost  died.  Most  kinds  of  treat¬ 
ment  were  tried,  but  with  no  good  result ;  even  under  morphine- 
atropine,  although  he  slept,  the  hiccup  never  ceased.  He  was 
seen  in  consultation  and  the  injections  were  pushed  to  full  extent. 
I  had  used  liquor  trinitrinae  iu  many  cases  of  spasmodic  condi¬ 
tions  with  good  results,  and  so  thought  I  would  tryit  iu  this  one : 
it  was  really  the  therapeutics  of  despair.  He  commenced  first 
thing  in  the  morning  with  1/2-minim  doses  every  hour  for  three 
hours;  then  1-minim,  then  2-minims ;  to  my  delight  by  9  p.m. 
the  hiccup  ceased.  There  was  no  return,  and  the  patient 
pulled  through.  The  week  after  the  publication  of  my  letter  Dr. 
Bezlv-Thorne  wrote  to  say  that  he  had  tried  the  same  drug  in  a 
severe  case  of  hiccup  with  perfectly  good  results. 

Correction. 

In  the  list  of  books  recommended  to  a  correspondent  who  proposes 
to  sit  for  the  examination  in  psychological  medicine  (British 
Medical  Journal,  March  10th,  p.  450)  that  by  Dr.  T.  W.  Mitchell 
is  entitled  The  Psychology  of  Medicine— not  Medical  Psychology. 

Vacancies. 


Car  Transactions. 

“  C.  F.”  bought  (1)  a  9  h.p.  in  1908  for  £215  and  sold  it  in  1911  for 
£15;  he  then  bought  (2)  a  15-h.p.  for  £315  and  sold  it  in  March, 
1923,  for  £50,  buying  a  10/23  h.p.  (R.A.C.  rating  =  9  h.p.)  car  for 
£375.  The  expense  of  replacing  (1)  may  have  been  dealt  with  in 
1911,  but  is  in  any  case  now  out  of  date.  The  expense  of  re¬ 
placing  (2)  is  £375 -£50= £325,  and  that  sum  is  an  allowable 
professional  expense  as  at  March,  1923 — that  is,  of  the  year 
1923  if  “  C.  F.”  bases  his  return  on  tbe  three  calendar  vears 
ending  December  31st,  or  of  the  year  1922-23  if  he  takes  the  three 
years  to  March  31st;  in  the  former  case  his  income  tax  liability 
is  not  affected  until  the  financial  year  1924-25. 

“  W.  F.  B.  S.”  bought  a  four-seater  iu  1921  and  sold  it  for  £190  in 
1922,  buying  a  two-seater  for  £235.  The  expense  of  replacement  is 
£235-£190=£45,  and  no  more  can  be  claimed.  But  our  corres¬ 
pondent  should  note  the  facts  for  future  use,  as  a  further  allow¬ 
ance  will  be  due  if  he  replaces  his  present  car  by  a  superior  one 
at  a  later  date. 

“Scoden”  sends  two  sets  of  car  transactions.  In  the  first  the 
allowance  to  be  claimed  is  £495— £200  =  £295 — that  is,  the  actual 
cost  of  replacement,  seeing  that  the  cost  of  the  new  car  is  no 
greater  than  that  of  the  original  car  when  purchased.  In  the 
second  case,  as  an  improvement  has  been  effected  through  the 
replacement,  the  amount  to  be  claimed  is  £250  —  £30— that  is, 
£170,  and  not  £395  -  £80  =  £315. 


Notifications  of  offices  vacant  in  universities,  medical  colleges, 
aud  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35,  38,  o9,  and  40  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  95. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 
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Six  lines  and  under  ...  ...  ... 

Each  additional  line 

Whole  single  column  (three  columns  to  page) 

Half  single  column 

Half  page  ...  ...  ...  ...  ... 

Whole  page  ...  ...  ...  _  ... 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  mad®  payable 
tbe  British  Medical  Association  at  tbe  General  Post  Office,  Bonao  ^ 
No  responsibility  will  be  accepted  for  any  such  remittance  not  s 

safeguarded.  ....  429 

Advertisements  should  be  delivered,  addressed  to  the  "Jftnager.  ■( 
Strand,  London,  not  later  than  the  first  post  on  Tuesday  _m  _  , 
preceding  publication,  and,  if  not  paid  for  at  tbe  time,  shorn 

accompanied  by  a  reference.  _  ,  _ 

Noie. — It  is  against  tbe  rules  of  the  Post  Office  to  receive  V  , 
restante  letters  addressed  either  in  initials  or  numbers. 
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BY 


W.  E.  DIXON,  M.D.,  B.Sc.,  F.R.S,, 

READER  IN  PHARMACOLOGY  AND  ASSE8SOR  TO  THE  REGIUS  PROFESSOR 
OF  PHYSIC,  UNIVERSITY  OF  CAMBRIDGE. 


Our.  conscious  life  may  be  regarded  as  a  collection  and  per¬ 
ception  of  sensory  impulses.  The  ever-changing  conscious 
personality  is  controlled  in  adult  life  by  centres  which 
develop  only  after  the  age  of  10.  These  later  developed 
centres,  such  as  those  of  control,  judgement,  attention,  and 
choice,  govern  the  lower  centres,  such  as  those  of  emotion,  so 
that  natural  emotions  are  rarely  expressed  in  adult  civilized 
and  cultured  life.  The  repression  of  sexual  emotion  is  an 
example,  and  it  is  an  everyday  experience  that  with  a»e  our 
memory  for  proper,  names  fails,  not  because  of  any  loss  of 
function  of  nerve  tissue,  but  by  a  repression  caused  by  the 
exaggerated  activity  of  the  higher  centres.  The  subject  is 
bound  up  with  what  we  have  come  to  term  psychotherapy. 

But  repression,  like  other  higher  faculties  of  mind,  is  very 
different  in  different  individuals.  Some  are  so  highly  reflex, 
30  easily  responsive  to  external  impressions,  that  the  associa¬ 
tions  set  loose  by  any  ordinary  stimulus  cause  such  a  com¬ 
plexity  of  cerebration  that  the  ordinary  affairs  of  life  become 
a  burden.  Such  people  are  not  phlegmatic  and  uninteresting, 
but  are  rather  those  possessed  of  quick  perception,  acute  sen¬ 
sibility,  and  other  higher  attributes  of  mind  which  go  to  make 
up  high  breeding  and  culture. 

But  such  a  complexity  of  cerebrat:on  cannot  continue  long; 
5oon  it  gives  qilace  to  fatigue,  depression,  and  mental  distress, 
such  people  we .  term  neurotics,  and  they  form  a  class 
peculiarly  prone  to  succumb  to  narcotics. 

Increased  nervous  sensibility  appears  to  be  a  product  of 
civilization,  and  wealth,  of  indoor  life,  luxury,  and  perhaps 
excessive  indulgence  in  the  satisfaction  of  desires!  It  is 
difficult  to  form  ah  estimate  of  this  factor,  but  attempts  have 
ceen  made  to  gauge  relative  sensibility  in  different  nations  by 
estimating  the  number  of  women  who  employed  anodynes 
lunng  normai  parturition.  The  figures  obtained  were— for 
.he  United  States  70  per  cent.,  (Jreat  Britain  50  per  cent.,  and 
or  Spain  and  Russia  5  per  cent.  The  figures  are  interesting 
n  view  of  the  prevalence  of  drug  addiction  in  the  States. 

A  tendency  has  shown  itself  in  recent  years  to  classify 
latients  into  two  groups— those  exhibiting  an  excess  of 
vagotonia,  like  dogs,  and  those  exhibiting  an  excess  of 
iympatheticotonia,  like  cats.  These  two  types  of  people,  if 
hey  receive  the  same  stimulus,  respond  differently.  The 
uembers  of  the  one  group  may  grow  pale  and  their  pulse 
low,  while  members  of  the  other  may  flush  and  their  pulse 
ace.  ogs  die  in  the  early  stage  of  chloroform  narcosis 
Ta8a!  l,nllibltion  and  cats  by  ventricular  fibrillation, 
irobably  induced  by  sympathetic  stimulation, 
i.  bese  neurotics  always  belong  to  the  sympathetic  group  : 

iey  easily  weary  of  the  strain  and  anxiety  involved  in  the 
|  ,8  .  for  existence,  and  anything  that  gives  them  relief  from 
eir  cares  and  anxieties  is  seized  with  avidity.  Now  it  is 
ese  higher  faculties  of  mind  which  are  most  responsive  to 
I  arcotic  poisons;  they  are  influenced  long  before  those  con- 
erned  with  movement  and  ordinary  sensation.  So  that  such 
bnormal  people,  under  the  influence  of  narcotics,  lose  the 
xaggerated  effect  of  their  normal  sensations,  and  become 
loi e  hke  normal  people;  the  everyday  trifles  and  incon- 
eniences  of  life  are  no  longer  exaggerated  out  of  all  propor- 
'on  to  their  significance,  and  life,  instead  of  being  oppressive 
anxious,  becomes  pleasant  and  free  from  worry.  Some* 
‘Dies  the  very  acuity  of  their  intellect  is  their  undoing. 
fJuPS  m  few  speciaI  instances  persons  possessed  of  such 
met  sensations  may  benefit  by  a  narcotic  which  limits  these 
nflicting  impulses  by  allowing  a  freer  play  of  the  higher 
j  5“  . i  faculties;  certainly  the  records  of  De  Quincey  and 
oieridge  suggest  such  a  possibility. 

per  u°  doubfc  *5^  the  druS  addict  is  a  psychopath  before 
■  'em  •  ecoiries  addicted,  that  the  ordinary  normal  man  or 

ecome  an  e™.n  with  every  facility  at  hand,  to 

come  an  addict  of  morphine  or  cocaine  as  he  is  to  become  a 

of  the  Britisb  ^dical  Asso- 


drunkard.  A  lady  who  for  a  short  period  worked  in  mv 
laboratory  injected  herself  daily  with  morphine  until  2  trains 
yfacbed  eacb  injection.  She  gave  it  up  wfthout 
difficulty,  and  with  no  inconvenience  after  the  first  day.  It  is 
I  suppose,  a  recognized  fact  that  the  drunkard  takes  to  excess 
of  alcohol  just  as  he  does  everything  else  that  is  foolish  and 
wrong  in  other  words,  that  drunkenness  is  one  symptom  of 
an  abnormal  mind. 

No  one  had  a  more  extensive  experience  as  an  inspector 
under  the  Inebriates  Act  than  Dr.  Braithwaite:  he  is  doubtful 
whether  habitual  inebriety  is  ever  acquired,  and  thinks  that 
these  people  start  life  handicapped  by  an  abnormal  brain, 
bir  I  rederick  Mott,  at  the  Glasgow  meeting  of  the  Associa¬ 
tion,  expressed. similar  views.  The  drug  addict  is  a  product 
of  modern  civilization,  and  addiction  is  a  symptom  of  a 
diseased  mind.  For  many  hundreds  of  years  Christian 
nations  regarded  the  insane  as  people  possessed  of  the  devil ; 
they  were  tortured,  burned,  and  subjected  to  every  indignity, 
and  yet  insanity  continued.  Almost  the  same  condition  is 
coming  about  now  with  drug  addicts.  I  read  that  in  July, 
1921,  the  New  \ork  City  Board  of  Health  permitted  the  in¬ 
carceration  of  drug  addicts.  The  police  imprisoned  several, 
and  the  sudden  withdrawal  of  the  drug  caused  the  death  of 
one  and  collapse  of  several  others. 

I  propose  now  to  mention  the  substances  more  commonly 
used  for  addiction.  Opium  or  one  of  its  derivatives  is  the 
commonest  addiction  drug;  it  may  be  eaten,  smoked,  or  in¬ 
jected.  Eating  opium  or  drinking  laudanum  is  rare  amongst 
Europeans,  possibly  on  account  of  the  constipation,  the 
delayed  absorption,  and.  the  difficulty  in  obtaining  the  large 
supplies  necessary.  It  is,  however,  not  uncommon  in  India, 
and  its  general  use  led.  to  the  Commission  of  1895,  which 
reported  that  moderate  indulgence  led  to  no  injurious  effect 
and  did  not  shorten  life,  but  that,  on  the  contrary,  it  tended 
to  ward  off  sickness  and  lessened  the  discomfort  consequent 
on  poor  food  and  on  malaria  and  other  diseases.  Opium  is 
still  taken  in  the  fen  district  of  England  as  a  remedy  to  ward 
off  the,  ague,  a  disease  which  has  long  ceased  to  be  endemic. 
In  India  the  opium  habit  appears  to  be  comparable  rather 
with  our  smoking  than  with  the  morphinist;  it  is  a  habit  of 
middle  life  and  advancing  years,  whilst  modern  statistics 
show  that  70  per  cent,  of  the  European  and  American 
morphinists  are  under  30. 

Opium  smoking  is  also  mainly  an  Eastern  habit,  although 
it  obtained  a  distinct  vogue  in  the  United  States  of  America 
until  it  was  superseded  by  the  infinitely  more  objectionable 
method  of  injection.  The  amount  of  alkaloid  absorbed  in  the 
smoke  is  very  small,  both  because  the  amount  of  opium  used 
in  the  pipe  is  small,  and  because  most  of  the  alkaloid  in  the 
opium  is  destroyed.  Absorption  is  rapid  and  an  immediate 
effect  is  produced.  Whether  this  is  really  due  to  the 
morphine  I  am  not  prepared  to  say,  since  even  by  smoking 
all  day  it  would  be  difficult,  if  not  impossible,  to  absorb  half 
a  grain.  The  morphine  in  ten  pipes  only  contains  about  half 
a  grain,  and  99  per  cent,  of  this  is  destroyed  in  combustion. 
After  the  first  few  whiffs  there  is  a  feeling  of  elation,  followed 
in  the  habitue  by  delightfully  languid  ease,  an  exalted  sense 
of  superiority,  and  later  by  dreamy  sleep.  The  smoker 
becomes  a  slave  to  the  habit,  and  the  evil  is  enhanced — at  all 
events  iu  the  West — because  the  devotee  must  indulge  in  his 
vice  in  the  worst  possible  surroundings.  Opium  smoking  is 
the  least  objectionable  form  of  the  vice,  because  the  amount 
of  alkaloid  taken  is  so  small,  because  a  strong  craving  is  not 
formed,  and  because  “  cure  ”  is  relatively  easy,  since  here  we 
are  dealing  with  a  group  indulgence,  not  a  secret  vice  hke 
that  practised  by  the  true  morphinist.  Withdrawal  symptoms 
are  never  observed. 

In  Europe  and  America  the  alkaloid  is  usually  injected  : 
this  is  the  most  pernicious  form  of  taking  the  drug,  and  to 
obtain  the  requisite  relief  the  devotee  must  be  continually 
increasing  the  dose.  The  amount  of  morphine  injected  daily 
varies  greatly ;  15  grains  is  an  ordinary  quantity  for  a  mor¬ 
phinist  to  use  in  the  twenty-four  hours,  though  he  will 
double  this  in  the  case  of  any  trifling  trouble. 

Heroin  has  been  used  as  a  substitute  for  morphine  and  as 
an  addiction  drug  since  about  1913.  This  proprietary  remedy 
was  easily  obtained  and  was  even  exported  to  the  East  as  a 
cure  for  opium  smoking.  The  addict  often  prefers  heroin  to 
morphine,  since  it  is  less  constipating.  The  average  morphine 
addict  has  perhaps  one  or  two  stools  weekly,  whereas  the 
bowels  of  the  heroin  addict  act  almost  normally.  Heroin 
has  no  advantages  over  codeine  or  morphine,  and  its  use 
might  be  forbidden  without  harming  a  single  genuine  patient. 
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Extent  of  Drug  Habit. 

Reliable  statistics  are  almost  impossible  to  obtain,  and 
such  information  as  we  have  comes  principally  from 
America.  Thus  the  report  of  the  Special  Commission  of 
Investigation  appointed  by  the  Secretary  of  the  treasury 
the  United  States  in  1918  gives  the  following  consumption 
per  head  per  annum  in  1910  : 

Austria  ...  •••  •••  •••  about  2 

Germany  ...  •••  •••  •••  •"  3 

France  •••  •••  •••  •••  ••• 

United  States  of  America  •••  00 


Ninety  per  cent,  of  this  American  traffic  is  probably  used 
for  other  than  medical  purposes.  The  Commission  of  the 
Treasury  U.S.A.,  in  1921  estimated  that  the  country  con¬ 
tained  at’least  one  million  addicts.  From  all  parts  of  America 
we  find  the  same  tale.  In  December,  1914,  the  Harrison 
Narcotic  Law  came  into  existence  ;  it  had  the  support  both 
of  the  public  and  the  medical  profession.  In  effect  this  law 
dictates  the  manner  of  practising  medicine,  and  involves 
manv  irksome  details  and  much  clerical  work  for  the  doctor. 

It  includes  an  army  of  officials— Federal,  State,  county,  and 
city — and  every  grain  of  narcotic  must  be  accounted  for.  it 
has  now  been  actively  enforced  for  seven  years,  and  it  is  the 

universal  opinion  of  those  best  able  to  judge  that  it  has 
signally  failed  in  its  purpose.  The  number  of  addicts  and 
the  amount  of  narcotic  consumed  is  as  great  or  greater  than 
in  1915.  I  believe  the  main  reason  for  this  is  to  be  found  in 
the  fact  that  the  law  takes  no  account  of  the  causes  of  addic¬ 
tion:  the  drugger  is  regarded  as  a  criminal  just  as  were  the 
insane  in  mediaeval  times.  Everything  can  be  obtained  it 
the  price  offered  is  appropriate  to  the  risk,  with  the  result 
that  smuggling  is  rampant  on  the  Pacific  and  Atlantic  coasts, 
from  Canada  and  from  Mexico.  Distribution  is  organized  by 
underground  channels  by  means  of  the  so-called  dope  pedlars. 
In  other  words,  the  law  has  not  altered  the  supply,  but  only 

the  distribution  of  the  supply.  . 

Our  own  less  stringent  law  came  into  force  in  September, 
1921,  and  it  is  too  early  yet  to  appreciate  its  effects.  But 
such  drastic  laws  should  make  us  extremely  anxious  ;  they 
may  easily  increase  the  very  vice  they  aim  at  arresting,  for 
they  put  a  high  premium  on  smuggling,  and  once  the  illicit 
drug  dealer  obtains  a  hold  on  the  community  an  evil  is  pro¬ 
duced  infinitely  greater  than  before,  when  the  drugs  could  be 
obtained  at  a  fair  price  through  recognized  channels. 

Much  of  the  increase  in  drug  addiction  has  without  doubt 
been  started  in  ignorance;  opium  smoking  was  regarded  as  a 
harmless  pastime  to  be  relinquished  as  desired  ;  the  employ¬ 
ment  of  the  “white  snuff”  cocaine  served  as  a  stimulant 
and  pick-me-up ;  and  heroin  was  used  as  a  substitute  for 
morphine  with  the  idea  that  it  was  not  an  opium  derivative. 
There  is  much  evidence  that  the  difficulty  in  getting  alcohol 
leads  people  to  try  any  substance  which  may  have  a 
“  stimulant  effect.”  “  But  such  people  are  neurotics,  their 
mentality  compelling  them  to  search  for  any  remedy  to  relieve 
their  mental  distress.  To  the  normal  man  opium  smoking  or 
cocaine  sniffing  started  in  ignorance  or  in  the  spirit  of  adveu- 
ture  or  bravado  produces  little  or  no  pleasurable  effect;  and 
although  from  time  to  time  the  process  may  be  repeated  I  do 
not  believe  true  addiction  ever  occurs.  The  addict  always 
finds  it  to  his  advantage  to  co-operate  with  the  distributor  of 
his  drug,  and  almost  never  will  he  give  information  leading 
to  disclosure  of  the  source  of  supply. 

The  chief  characteristics  of  the  drug  addict  are  plausibility 
and  disorderliness  ;  they  are  essentially  creatures  of  impulse. 
They  have  little  regard  for  time  ;  appointments  are  not  kept  ; 
rules  of  ethics  are  scarcely  regarded  and  the  conventions  are 
allowed  to  lapse.  When  under  the  influence  of  their  drug  the 
attention  can  be  concentrated  for  a  time  and  they  can  write 
and  work,  though  in  a  slovenly  fashion.  The  fresh  injection 
gives  them  a  feeling  of  energy  and  well-being. 


bach’s  plexus  ;  the  twitcliings,  cramps,  circulatory  troubles 
(rapid  pulse,  arrhythmia),  and  sometimes  even  convulsions, 
and  collapse  hardly  distinguishable  from  surgical  shock,  are 
due  to  excessive  stimulation  of  the  cortical  cells.  Perhaps  one 
of  the  first  and  most  characteristic  effects  of  withdrawal  is  a 
rise  in  blood  pressure  from. excessive  activity  of  the  medulla; 
this  is  followed  later,  at  all  events  in  severe  cases,  by  a  marked 
fall  in  the  pressure  associated  with  the  collapse.  A  patient 
seen  with  these  symptoms,  even  when  in  a  state  of  collapse, 
on  receiving  an  injection  of  his  drug  exhibits  a  transforma¬ 
tion  almost  miraculous;  he  becomes  in  a  few  minutes  a 
relatively  normal  persou.  Nitrites  in  cases  of  early  with¬ 
drawal  produce  much  the  same  effect  as  morphine  on  the 
blood  pressure,  but  do  not  relieve  the  mental  condition. 

Sudden  cessation  of  alcoholic  beverages  in  those  who  have 
imbibed  too  freely  for  a  long  period  may  also  lead  to  with¬ 
drawal  symptoms,  which  we  term  delirium  tremens. 

The  explanation  I  suggest  to  account  for  these  withdrawal 
symptoms  is  that  nervo  cells,  after  prolonged  narcosis,  on 
reawakening  become  hyperexcitable.  I  he  contrary  effect  is 
an  everyday  axiom,  that  stimulation  is  followed  by  depression. 
Another  explanation  has  been  suggested  by  the  fact  that 
morphine  and  cocaine  maniacs  must  be  continually  increasing 
the  dose  to  get  the  necessary  effect.  This  acquired  tolerance 
is  at  least  partly  explained  by  the  enhanced  power  of  the 
tissues  to  destroy  the  alkaloid.  On  this  we  have  decisive 
evidence.  But  it  is  also  suggested  that  this  acquired  tolci- 
ance,  this  inability  of  cocaine,  morphine,  and  other  drugs  to 
produce  their  normal  action  on  the  brain,  is  due  to  some 
substance  which  neutralizes  the  effects  of  the  poison. 

Valenti  rendered  dogs  tolerant  to  morphine,  and  found  that 
on  suddenly  stopping  the  drug  the  animal  showed  typical 
withdrawal  symptoms.  He  alleges  that  injection  of  the  serum 
from  these  dogs  into  normal  dogs  caused  similar  symptoms. 
This  view  is  now  completely  disproved.  No  antibody  forma¬ 
tion  ever  occurs  in  animal  or  man  from  the  injection  of  such 
relatively  simple  substances  as  the  alkaloids. 


Cocaine. 

It  has  long  been  known  that  tlio  Indians  in  the  west  of 
South  America,  especially  in  Bolivia  and  Peru,  used  coca 
leaves  to  chew  as  a  stimulant  and  narcotic.  The  Indian 
uses  coca  as  we  use  tea  and  coffee  as  a  stimulant  in  mental 
and  physical  fatigue.  Travellers  assert  that  by  chewing  this 
leaf  they  are  able  to  perform  long  and  rapid  journeys  with 


less  fatigue  and  without  feeling 'the  pangs  of  hunger  and 


thirst.  Experiments  in  the  laboratory,  using  the  ergograph, 
suggest  that  these  effects  are  due  to  cocaine,  but  experiments 
by  Europeans  in  the  Alps  have  not  been  very  successful. 

Cocaine  as  an  addiction  drug  is  taken  either  as  snuff  by 
the  mouth  or  by  injection,  and  absorption  by  the  nose  is 
as  rapid  as  by  injection.  Cocaine  powerfully  excites  the 
central  nervous  system,  inducing  a  leeling  of  energy-  ami 
restlessness.  The  flagging  nerve  cells  are  whipped  into 
activity,  and  lassitude  and  fatigue  pass;  but  this  is  ac®)“1' 
panied  by  clouding  of  associations  and  some  depression  of  the 
central  nervous  system  alw’ays  succeeds  the  stage  of  excite¬ 
ment.  Cocaine  fascinates  by  the  rapidity  with  which  it 
relieves  exhaustion  and  dispels  gloom  and  by  a  deligbtfu 
sense  of  mental  and  physical  vigour.  Morphine  acts  not  > 
stimulating,  but  by  depressing  sensory  nerve  cells  in  the 
brain,  so  that  fatigue  and  meutal  and  physical  pains  are 

The  pure  cocaine  habit  is  not  very  common.  The  many 
cases  reported  in  the  newspapers  were  rather  cases  of  u.serc 
of  the  drug  for  specific  purposes  than  cases  of  addiction.  Gm 
men  on  short  furlough  during  the  war  were  necessarily  m  ai 
emotional  state;  anything  which  helped  forgetfulness  wa 


Withdrawal. 

Addicts  are  held  in  addiction  largely  through  fear.  Pro¬ 
longed  indulgence  often  fails  to  give  them  pleasurable  sensa¬ 
tions;  still  they  must  go  on  in  order  to  avert  the  crisis  of 
withdrawal.  Their  horror  of  pain,  both  mental  and  physical, 
is  an  obsession,  and  contact  with  the  responsibilities  of  the 
world  they  feel  is  not  to  be  borne. 

The  symptoms  of  withdrawal  correspond  almost  exactly 
with  stimulation  of  those  tissues  which  morphine  in  medicinal 
doses  depresses.  The  yawuiDg,  sneezing,  nausea,  vomiting, 
and  mucous  secretion  result  from  stimulation  of  the  medulla; 
the  abdominal  pains  and  diarrhoea  from  stimulation  of  Auer- 


teized,  and  cocaine,  used  by  snuffing,  fulfilled  the  condition  | 


seizeu,  UUU  CUUilUJf,  USCU  uy  —  —  -  ,  . 

The  debauch  ended,  on  the  following  day  there  was  no  acsirt 
to  repeat  the  experiment  and  no  craving.  Cocaine  was  useo| 
as  a  rapid  and  exhilarating  intoxicant.  Used  r®gJlIai  ?  ' 
might  in  some  instances  have  led  to  addiction,  but  101 

most  part  it  did  not.  __  _  ,  .  •! 

Tolerance  can  be  aeqivred  to  cocaine  like  morphine,  u 
is  less  definite  and  slower  in  formation;  still  there  are  sever  a 
cases  on  record  in  which  100  grains  were  taken  daily, 
prognosis  in  such  addicts  is  better  than  with  morphine,  , 
abstinence  symptoms  are  less  severe,  and  the  cocaine  ca4 
cut  off  at  once.  Cocaine  compared  with  morphine  is  relative*, 
unimportant  in  Europe,  and  there  are  few  cases  0  coca 
addiction  compared  with  opium.  The  discomforts  cause  . 
cocaine  are  readily  controlled  by  morphine,  and  w  *eu 
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patient  learns  this  the  addiction  becomes  confirmed  and  of 
the  most  serious  character. 

The  other  cocaine-like  substances  which  might  lead  to 
habit  are  stovaine,  tropacocaine,  and  perhaps  holocaine, 
though  cases  of  addiction  to  these  are  unknown  to  mo. 

To  some  extent  fashion  or  opportunity  determines  the  type 
of  drug  used.  In  New  York  heroin  is  used  almost  entirely, 
in  Chicago  morphine  is  the  common  narcotic,  and  in  cities 
with  a  large  coloured  population  cocaine  is  in  vogue. 

:  Treatment. 

The  first  and  principal  fact  to  remember  in  treatment  is 
that  the  addict  is  not  a  mentally  normal  man,  and  the  problem 
is  not  so  much  whether  we  can  temporarily  stop  the  addiction 
as  whether  we  can  educate  his  mind  so  that  temptation  can  be 
withstood— in  other  words,  to  alter  his  character.  Simply  to 
control  conduct  so  that  choice  cannot  be  exerted  is  to  court 
disaster. 

The  following  examples  will  show  the  effect  of  custodial 
care  alone. 

The  Department  of  Health  of  the  City  of  New  York 
o  nnnS  16S  s^a^®^cs  and  details  by  medical  experts  of  nearly 
8  000  cases  of  drug  addicts  during  ten  months ;  1,580  received 
at  the  clinic  were  willing  to  accept  treatment  and  withdrawal 
of  the  drug,  lhose  treated  were  kept  six  weeks  and  dis¬ 
charged  in  good  physical  condition  “  cured.”  In  three 
months  a  large  proportion  had  already  relapsed,  in  spite  of 
all  efforts  made  to  assist  them. 

Dr.  Doane,  speaking  in  November,  1920,  stated  that  there 
had  been  treated  in  the  Philadelphia  Hospital  3,500  cases  of 
nig  addiction,  four-fifths  of  which  were  heroin  and  cocaine. 
Ihese  patients  were  mostly  from  the  lower  strata  of  society. 
Dr.  Doane  thought  that  3,400  or  3,500  had  relapsed.  In  Los 
Angeles  the  Board  of  Health,  with  the  assistance  of  the 
municipal  authorities,  started  a  narcotic  clinic  where  addicts 
got  their  supply  at  a  nominal  price  without  criminal  risk, 
ibis  system  had  several  advantages :  the  victims  were  able 
towork  agaun;  illicit  peddling  was  reduced  to  a  minimum: 
t  le  addicts  became  known  ;  but  the  system  was  much  abused 
and  cures  were  not  effected. 

It  is  generally  recognized  that  of  all  addicts  those  that  con- 
tract  the  habit  as  a  result  of  disease  are  easiest  to  cure.  All 
addmts  desn'eto  be  cured  but  fear  the  withdrawal  symptoms. 
An  addict  may  beg  to  give  up  the  habit  of  his  own  free  will 
and  submit  to  restraint,  but  as  soon  as  his  wishes  are  acceded 
to  lie  will  endeavour  to  render  restraint  unavailing,  and  he  is 
!  50  wel1  versed  ln  tlie  literature  of  the  subject  that  he  finds 
a  ready  reason  for  anything  lie  does.  He  is  quite  unable 
to  resist  an  opportunity  to  cheat  if  the  occasion  offers.  To 
onsure  even  a  temporary  cure  restraint  and  custodial  care  are 
luerelore  essential. 

j  The  chief  reason  against  restraint  is  that  our  object  is  not 
^0  much  the  temporary  suppression  of  the  morphine  as  the 
aue  of  the  desire  for  it,  and  the  best  way  of  effecting  this  is 
by  the  re-education  of  the  dormant  will. 

;  fst"ainfc  tbf,  drug  can  be  gradually  reduced,  and 

i  Snr  h^611  )V1  S"flfc®t0  bling  it  down  to  nil.  Some 

utliouties  substitute  rectal  administration  for  the  injections 

T  cod(e1ine  for  morphine.  Many  of  these  neurotics 
W  f  f°  anytbl«g3  ratber  than  diminish  their  injections; 

•  ey  take  a  morbid  pleasure  in  injecting  something  under 

potion  should  be 
!  .S  '  Morphine  is  the  only  alkaloid  excreted  by  the 

•eabsorpSnana  ’  “d  ^  13  WeU  t0  get  rid  of  ifc  and  Prevent 

I  ,aTfedrug.wbi<?b  “  Perhaps  most  useful  in  the  treatment  of 
inH  ?!  °f  n1  kinds  13  atropine,  or,  better,  liyoscine.  Hunger 
tomaoh  e,r  degree  thirst  are  caused  by  conditions  of  the 
omacli  and  atropine  and  liyoscine  control  the  motor  nerves 

nornhinQ0maCk  an<?  mtestme-  is  more  than  likely  that 
lanv  nfR  CraVng  JaS  SOme  association  with  the  stomach, 
partein,,  t.ri  ,  ar/'  however<  employed:  nitrites  and 

4oms  alP  r  °Ter  b  °°d  Pl'essure  daring  the  withdrawal  sym- 
alenan  iS- 1'!  ,°  -C°mbafc  tbe  dyspepsia,  and  such  drugs  as 
ion  T)o  asafoet‘da  to  produce  a  profound  psvcliical  impres- 
ffecfaT  Quincey  found  much  benefit  frdm  valerian.  To 

iJe  to  ?,?"?  ihe  PAfclent  musfc  be  made  to  liTO  a  methodical 
ess  in  P  ,of  temperate  meals,  and  to  observe  orderli- 

almorpSst  g’  a  °f  WhiCh  are  l0athGd  by  the  nem0tic 

1  locWnTinrl1011  1  ?6Sire  m?sfc  sfcrongly  to  protest  against  the 
redandte“&£  these, people  as  criminals;  they 


1  re  onrl  1/,  uucoc  pcupitj  as  cimnnais 

and  should  be  regarded  and  treated  as  mental 


cases, 


addiction  being  the  prevalent  symptom  at  the  time.  Tlio 
Harrison  Narcotic  Law  has  proved  a  failure  in  America  yot 
our  own  authorities  have  legislated  ou  parallel  lines, ’and 
time  only  will  show  whether  the  cure  is  not  worse  than  the 
disease. 

Since  this  lecture  was  delivered  an  amending  bill  to  the 
Dangerous  Drugs  Act  of  1920  has  been  read  a  second  time  in 
the  House  of  Commons  and  referred  to  a  Standing  Committee. 
It  proposes  that  these  narcotic  drugs  shall  be  purchased  only 
by  icgistered  medical  practitioners  in  actual  practice,  what¬ 
ever  that  may  mean.  I  suppose  all  registered  medical  men 
are  in  actual  practice,  though  many  of  us  are  not  in  practice 
for  profit.  "V  ery  large  quantities  of  morphine  and  cocaine  are 
used  by  the  various  chemical  and  pharmacological  laboratories 
throughout  the  kingdom.  Medical  students  may  be  required 
to  detect  morphine  in  solution  and  to  investigate  its  properties 
on  isolated  mammalian  tissues.  Alkaloidal  chemistry  without 
morphine  and  cocaine  is  indeed  unthinkable. 

The  second  objectionable  provision  is  that  the  practitioner 
may  not  prescribe  for  himself;  horrible  penalties  are  attached 
to  infringement  of  both  these  provisions.  Almost  one  is 
tempted  to  ask,  Can  legislators  be  so  foolish  as  to  attempt  to 
pass  laws  directly  concerning  medical  men  which  are  against 
the  whole  feeling  of  the  profession  and  which  are  calculated 
to  cause  intense  resentment?  If  the  drug  traffic  is  to  be 
exterminated  then  all  our  hope  should  be  centred  on  the 
registered  practitioners  in  this  country,  and  to  make  bad  law 
by  legislating  for  a  hard  case  or  two  will  do  infinitely  more 
harm  by  alienating  the  majority  of  the  profession  than  the 
mite  of  good. 


Uuntman  Irrturfs 

ON 

MAN’S  POSTURE  :  ITS  EVOLUTION 
AND  DISORDERS. 

Given  at  the  Royal  College  of  Surgeons  of  England 

by 

Professor  Sir  ARTHUR  KEITH,  F.R.C.S.,  F.R.S., 

CONSERVATOR  OF  THE  MUSEUM. 

[ Abstracts .] 


Lecture  III.— THE  POSTURAL  ADAPTATIONS  OF 
THE-  SHOULDERS  AND  THORAX. 

At  the  end  of  a  long  day’s  tramp  most  of  us  have  become 
aware  of  a  vague  aching  pain  in  the  region  of  the  shoulders. 
Nor  need  we  feel  surprise  when  we  remember  the  heavy 
burden  we  have  had  suspended  from  our  neck  throughout  the 
day— the  load  represented  by  the  upper  extremities.  Iu 
a  man  of  average  weight  the  shoulders  and  arms  represent 
a  burden  of  about  20  lb.  They  are  suspended  from  the 
cervical  and  upper  dorsal  regious  of  the  spine— chiefly  by  the 
trapezius  muscles  and  particularly  by  the  fibres  inserted  in 
the  neighbourhood  of  the  tip  of  the  shoulder.  Then  there  is 
another  composite  sheet  of  muscle,  made  up  of  rhomboid  and 
serrate  parts,  which  is  also  concerned  in  maintaining  the 
shoulders  in  position.  By  the  rhomboid  muscles  the  vertebral 
base  of  the  scapula  is  supported  from  the  lower  cervical  and 
upper  dorsal  spines;  by  the  serratus  magnus  the  base  of  the 
scapula  is  steadied  on  the  side  of  the  thorax  because  that 
muscle  springs  from  the  eight  upper  ribs.  We  may  look  on 
the  rhomboids  and  serratus  magnus  as  forming  a  continuous 
muscular  sheet  passing  from  spines  to  ribs;  within  it  the  base 
of  the  scapula  is  embedded  and  steadied.  The  levator  of  the 
angle  of  the  scapula,  originally  part  of  the  serratus  sheet,  is 
also  concerned  iu  balancing  and  supporting  the  shoulder  from 
the  neck.  Now  and  again,  once  in  a  hundred  subjects,  we 
see  another  muscle  helping  in  the  support— the  levator 
claviculae.  It  is  strange  that  man  is  the  only  one  of  the 
higher  primates  in  which  this  muscle  has  become  vestigial  ; 
it  is  also  noteworthy  that  in  the  chimpanzee  this  muscle 
is  small  and  tends  to  disappear.  The  sterno-inastoid  and 
pectoral  muscles  also  play  a  subsidiary  part  in  supporting 
and  balancing  the  shoulder.  ... 

Suspensory  Mechanism  of  the  Shoulders. 

When  we  stand  or  sit  a  postural  reflex  mechanism  is 
brought  into  action  which  keeps  the  shoulder  muscles  con¬ 
stantly  at  work  until  we  lie  down  again.  How  complex  this 
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mechanism  must  be  is  to  be  inferred  from  the  observation  of 
Dr.  Gordon  Holmes  ;  he  noted  that  when  the  cerebellum  was 
injured  on  one  side,  the  shoulder  of  the  same  side  had 
dropped  downwards  and  forwards,  because  the  postural  tone 
of  the  supporting  muscles  was  partly  lost.  Professor  Wingate 
Todd1  has  stated  that,  in  passing  from  infancy  to  adult  life, 
a  progressive  dropping  of  the  shoulders  takes  place;  both 
outer  and  inner  ends  of  the  clavicle  descend,  but  the  descent 
is  greatest  at  the  outer  ends. 

Dropping  of  the  Sternum  and  Ribs. 

The  falling  of  the  shoulders  is  not  an  isolated  occurrence, 
but  part  of  a  process  in  which  the  whole  thoracic  legion 
participates.  This  dropping  or  ptosis,  which  may  be  recog¬ 
nizable  by  the  end  of  childhood,  becomes  clearly  evident 
by  the  end  of  the  third  decade.  The  sternal  ends  of  the  ribs 
and  the  sternum  itself  come  to  take  up  a  respiratory  position 
at  a  level  of  one  or  more  vertebrae  lower  down  than  in  child¬ 
hood.  The  level  of  the  domes  of  the  diaphragm  descends, 
the  oesophagus  becomes  elongated,  the  lateral  segments  of 
the  ribs  more  oblique  in  position,  the  angles  formed  by  the 
ribs  with  their  cartilages  more  oblique.  With  the  descent  of 
the  ribs  the  back-to-front  diameter  of  the  thorax  is  neces¬ 
sarily  diminished ;  Wintrich  found  that  in  people  who  had 
passed  middle  life  the  front-to-back  diameter  of  the  thorax 
had  become  reduced  by  33  mm.  in  men  and  26  mm.  in  women. 
The  diminution  in  side-to-side  diameter  is  much  less.2  An 
exaggerated  degree  of  this  normal  dropping  of  the  shoulders, 
with  a  diminished  or  inspiratory  poise  of  the  thoracic  walls, 
must  be  regarded  as  a  result  of  an  exhaustion,  or  partial 
exhaustion,  of  the  postural  muscles  which  support  the 
shoulders  and  ribs  when  the  human  body  occupies  the 
upright  position. 

Pressure  on  the  Brachial  Plexus. 

If  the  tonus  action  of  the  supporting  muscles  of  the 
shoulder  should  fail,  then  a  strain  must  fall  on  the  brachial 
plexus,  particularly  on  the  lower  cord  as  it  crosses  the  first 
rib.  This  is  especially  likely  to  be  the  case  if  the  lower  cord 
has  to  cross  a  rib  attached  to  the  seventh  cervical  vertebra. 
Bramwell  and  Dykes  state  that  not  more  than  5  or  10  per 
cent,  of  cervical  rib  cases  develop  symptoms  of  nerve 
pressure.  Carriers  of  cervical  ribs  are  certainly  more  liable 
to  pressure  symptoms  than  those  of  normal  development ;  the 
essential  circumstance  which  gives  rise  to  symptoms  of 
plexus  pressure  is  not  the  presence  of  a  cervical  rib,  but  a 
failure  or  partial  failure  of  the  mechanism  evolved  for  the 
support  of  the  shoulders  in  the  erect  posture. 

A  Late  Product  of  Evolution. 

The  postural  mechanism  for  the  maintenance  of  man’s 
shoulders  is  a  human  character  of  late  evolution;  it  must 
have  come  with  the  adaptation  of  his  lower  limbs  as  the  sole 
organs  of  support  and  progression.  Man  is  a  flat-backed  and 
broad-shouldered  animal;  his  shoulder  blades  are  placed  on 
the  back  rather  than  on  the  sides  of  his  chest.  In  these 
features,  however,  man  does  not  differ  from  other  members 
of  the  orthograde  group  of  primates — the  gorilla,  chimpanzee, 
orang,  and  gibbon.  He  differs  from  them  in  this  circum¬ 
stance — that  in  the  climbing,  moving  arboreal  anthropoid  the 
arms  and  shoulders  have  to  sustain  or  help  to  sustain  the 
weight  of  the  trunk,  whereas  in  man  the  trunk  has  to  sustain 
the  weight  of  the  shoulders  and  arms.  In  the  anthropoid 
shoulder  all  the  essential  structural  features  of  the  human 
shoulder  are  already  present ;  we  have  only  to  suppose  the 
perfecting  of  a  supporting  reflex  postural  mechanism  for  the 
shoulders  and  a  reduction  in  the  length  of  the  arms  to 
realize  how  the  anthropoid  condition  might  become  human. 
Suspension  of  the  upper  extremities  is  a  late  product  of 
evolution  and  must  be  regarded  as  a  human  characteristic. 

Supports  of  the  Pronograde  Thorax. 

In  tracing  the  evolutionary  stages  which  led  on  to  the 
human  spinal  column  we  found  that  the  great  break  in  the 
series  came  not '  between  the  human  phase  and  the  great 
anthropoid  phase,  but  between  the  lowest  of  the  orthograde 
apes — the  gibbons — and  the  highest  of  the  pronograde 
monkeys.  When  we  seek  for  the  stages  which  lead  on  to 
the  human  position  of  shoulders  and  shape  of  thorax,  we  find 
the  real  break  in  the  series  again  occurs  at  the  passage  from 
the  pronograde  to  the  orthograde  form.  If  we  would  under¬ 
stand  the  changes  involved  in  the  evolution  of  the  human 
shape  of  thorax  and  the  human  mechanism  of  respiration,  we 


have  to  go  back  a  long  way  in  our  geological  history  and 
formulate  a  theory  which  will  account  for  the  origm  of  the 
orthofnade  gibbon.  One  has  to  note  particularly  the  manner 
in  winch  the  thoracic  part  of  the  body  is  supported  on  tlie 
arms  or  forelimbs  of  pronograde  monkeys.  The  back  is  narrow 
and  the  shoulders  are  set  by  the  side  of  the  thorax, 
coming  cIosg  togGttiGr  on  tli6  back  almost^  as  m  a  dog.  ThQ 
ventral  or  sternal  aspect  of  the  thorax  is  also  narrow ,  tl  .e 
body  of  the  sternum  itself  is  a  jointed  rod.  The  lateral  walls 
of  the  anterior  part  of  the  thorax  are  flattened  and  the 
scapulae  are  placed  against  them.  By  a  series  of  muscular  ; 
slinks  or  hammocks  the  weight  of  the  body  is  transferred  to 
the  upper  limbs  and  shoulder  girdles.  Chief  of  these  mus¬ 
cular  slings  or  supports  are  the  right  and  left  great  serrate 
muscles,  which,  rising  from  the  lateral  aspect  of  eight 
anterior  ribs,  ascend  to  be  inserted  to  the  vertebral  borders 
of  the  shoulder  blades.  The  two  levator  muscles  to  the 
angles  of  the  scapulae  continue  the  serrate  hammock  into  the 
neck ;  they  arise  from  all  the  transverse  processes  of  the 
neck.  The  rhomboid  sheet  binds  the  vertebral  border  of  the 
scapula  to  the  spinous  processes  of  the  neck  and  upper  dorsal 
region;  the  trapezius  muscles  also  assist.  A  secondary  mus¬ 
cular  hammock  is  formed  by  the  right  and  left  pectoral  sheets 
(pectoralis  major,  pectoralis  minor,  pectoralis  externus).  j-hey 
pass  from  the  sides  of  the  sternum  and  adjacent  ends  of  the 
costal  cartilages  to  find  insertions  to  the  upper  ends  of  the 
humeri.  The  flattening  of  the  chest  from  side  to  side  aud 
the  approximation  of  the  shoulders  are  adaptations  to  t  le 
pronograde  manner  of  progression  and  of  thoracic  support. 


Shaping  of  the  Orthograde  Thorax. 

Many  occasions  in  the  arboreal  life  of  a  monkey  arise  wkeD 
branches  have  to  be  clutched  by  the  hands  and  the  whole 
weight  of  the  body  supported  from  the  arms.  The  muscu  ai 
slings  which  attach  the  shoulder  girdle  to  the  body  in  these 
circumstances  take  on  a  new  action;  the  thorax  of  the 
animal  now  becomes  compressed  between  the  ventral  and 
dorsal  muscular  slings  and  so  tends  to  be  flattened  m  a  back 
to-front  direction.  Now  this  method  of  arm  suspension 
which  is  only  occasional  in  pronograde  primates,  has  become 
habitual  in  gibbons— the  arms  are  the  main  means  of  support 
and  progression.  The  thorax  has  become  flattened  before 
and  behind,  its  sides  are  rounded,  the  ribs  are  drawn  UP  as  ! 
they  were  in  a  position  of  extreme  inspiration.  I  he  pectoralis 
major-a  main  part  of  the  muscular  sling-has  no  longer  a 
mere  sternal  origin  as  in  pronograde  apes,  but  has  extender 

its  base  of  attachment  upwards  to  the  clavicle  and  outwauh 

on  the  fifth  and  sixth  costal  cartilages,  almost  to  the  bon) 
ribs.  The  origin  of  the  pectoralis  minor  has  become  shitty 
from  the  side  of  the  sternum  outwards  almost  to  the  costa 
cartilaginous  junctions.  The  trapezius  rhomboids,  ant 
latissimus  dorsi  form  the  dorsal  part  of  the  muscular  slin 
for  supporting  the  weight  of  the  body  irom  the  arms, 
pronograde  monkeys  the  latissimus  arises  merely  from  tb 
spinous  processes  of  the  back,  but  in  gibbons  its  origin  ha 
been  extended  forwards,  so  that  it  has  a  fascial  origin  1 
the  iliac  crest  and  direct  muscular  origins  from  the  three 
four  lower  ribs.  The  serratus  magnus,  now  strong  and  big 
specialized,  plays  an  important  role  as  a  muscular  sll“g- 
exerts  a  traction  on  the  side  of  the  thorax  tending  0  .  . 

the  lateral  convexity  of  the  ribs  and  the  Bide- to- side  d  - 

of  the  thorax.  The  shoulder,  instead  of  being  placed  lateiaU. 
as  in  pronograde  forms,  becomes  drawn  outwards  and  bacx 

wards  and  thus  comes  into  being  the  broad-shouldered 
...  •  it _ ~  mn  it  rimer  mail. 


Are  the  Effects  of  Use  Inherited? 

Some  thirty  years  ago  I  was  of  opinion  that  there  was  1 
tlier  way  of  explaining  the  peculiar  features  of  the  8 
borax  except  by  supposing  that  some  pronograde  p 
tad  adopted  a  brachiating  habit  of  progression  andt  at 
best,  by  inheritance  of  the  effects  of  use  under  the  suspenso 
.ction  of  the  shoulder  muscle  slings,  had  become  twnsforme 
rom  a  pronograde  into  an  orthograde  type.  This  ide  , 

.bandoned  for  the  following  reasons :  No  alteration  1, 
an  cause  a  migration  in  the  origin  or  insertion  0  ,,  n 

-such  as  we  see  in  the  attachments  of  the  muscle  p0orad 
erned  in  slinging  the  thorax  from  the  shoulder  in or t  & 
,Pes.  During  the  period  of  development  we  see' the  pxoc<* 
if  muscular  migration  actually  taking  place ,  1  1S  .  ^ 

nental  process  carried  out  by  a  force  the  na  ur  ^ 

‘o  not  yet  comprehend,  but  we  cannot  .  j’urthe: 

Rich  it  could  be  influenced  by  inheritance  of  effect.  * 

-  -  Llnils  nf  nronoerade  monaeje 


1  on  1  o  it 


March  31,  1923] 


MAN'S  POSTURE:  ITS  EVOLUTION  AND  DISORDERS. 


Thr  British 
.  Medical  Journal 


547 


tendencies  for  certain  muscles  to  migrate  in  a  certain  direc¬ 
tion— tendencies  which  have  become  exaggerated  and  take 
place  regularly  in  orthograde  apes.  We  see  a  process,  which 
is  tentative  and  incipient  in  more  primitive  apes,  become 
fully  effective  in  the  later  and  more  specialized  orthograde 
forms.  In  such  manifestation  we  have  clearly  to  do  with 
a  developmental  or  growth  mechanism;  it  is  one  which 
affects  not  only  the  attachments  of  the  upper  limbs  to  the 
body  and  the  shape  of  the  thoracic  walls,  but  involves  a 
simultaneous  alteration  of  all  the  structures  concerned  in 
respiration — lungs,  bronchi,  trachea,  pleura,  diaphragm,  the 
great  blood  vessels  in  the  heart  itself.  It  is  these  latter- 
structures  which  now  demand  our  attention. 

Evolution  of  the  Flat  Broad  Sternum, 

Amongst  the  most  remarkable  changes  which  took  p’ace 
during  the  evolution  of  the  orthograde  posture  was  the  trans¬ 
formation  of  the  sternum.  In  the  higher  pronograde  monkeys 
the  breast  bone,  all  save  its  first  part  or  manubrium,  is  made 
up  of  rod-like  segments,  usually  five  in  number.  In  all 
orthograde  primates — the  gibbon,  orang,  chimpanzee,  gorilla, 
and  man — the  sternal  segments  ultimately  become  fused  and 
form  a  stout,  plate-like  structure — the  short  sword  sternum. 
The  widening  and  stiffening  of  the  sternum  has  greatly 
strengthened  the  anterior  wall  of  the  orthograde  thorax.  It 
is  easy  to  see  why  the  sternum  should  become  strong  and 
plate- like.  When  the  upper  Jimb3  become  used  for  the 
purposes  of  suspension  and  prehension  greater  stresses  must 
fall  on  the  thorax— particularly  the  paits  lo  which  the 
pectoral  muscles  are  attached.  Although  the  primary  reason 
for  the  transformation  of  the  sternum  is  connected  with 
posture  and  locomotion,  such  a  complete  change  in  the 
structure  of  the  sternum  must  have  reacted  on  the  mechanism 
of  respiration.  It  led  to  the  development  of  upper  thoracic 
or  chest  breathing. 

The  Importance  of  the  Interchondeal  Facets. 

Often  the  consideration  of  minor  points  of  structure  will 
guide  the  anatomist  towards  important  conclusions.  Medical 
men  must  often  have  noted  the  articulations  between  the 
fifth  and  sixth  and  sixth  and  seventh  costal  cartilages  ;  the 
upper  cartilage  throws  down  an  elbow,  which  comes  into 
contact  with  the  cartilage  below;  at  the  point  of  contact 
there  is  a  synovial  facet.  In  only  three  animals  do  we  find 
these  elbows  of  cartilaginous  contact — man,  the  gorilla,  and 
chimpanzee.  They  are  not  present  in  either  gibbon  or  orang; 
in  them  the  suspensoi  y  use  of  the  upper  limbs  has  become 
|  predominant  in  locomotion,  and  in  consequence  they  have 
j  become  “pigeon-chested”;  nor  are  they  present  in  prono- 
j  grade  apes  or  monkeys.  We  obtain  a  clue  to  the  functional 
meaning  of  the  intercartilaginous  facets  if  we  consider  the 
mode  in  which  the  diaphragm  acts  in  pure  thoracic  breathing, 
j  'riie  diaphragm  then  exerts  its  power,  not  in  depressing  the 
abdominal  viscera  but  in  raising  the  anterior  or  ventral  ends 
of  the  ribs  to  which  it  is  attached — namely,  the  lower  six. 
Through  the  cartilaginous  heels  on  the  fifth  and  sixth  carti¬ 
lages  its  power  is  extended  to  the  solid  plate-like  sternum, 

|  which  it  also  raises.  As  the  sternum  is  elevated  it  will  be 
found  that  a  bending  or  flexion  takes  place  at  the  joint 
between  the  body  of  the  sternum  and  the  manubrium  or 
presternum.  Further,  \ye  note  in  the  highest  of  the  ortho¬ 
grade  primates,  particularly  in  the  human  thorax,  that  the 
hrst  pair  of  ribs  and  manubrium  become  more  and  more 
welded  together  to  form  a  single  functional  structure,  for 
which  I  have  proposed  the  name  of  “thoracic  operculum.” 
I  he  thoracic  operculum  is  set  obliquely;  it  is  hinged  behind 
m  the  first  dorsal  vertebra ;  it  rests  in  front  on  the  body  of 
-he  sternum  ;  it  is  almost  stationary  if  the  respiratory  move¬ 
ments  are  purely  of  the  abdominal  type,  as  in  pronograde 
ipes;  it  becomes  a  freely  moving  structure  when  respiration 
s  of  the  thoracic  type. 

;  I|ISE  in  Importance  of  the  Apical  Region  of  Thorax. 

-Lhat  the ,  evolution  of  the  orthograde  posture  gave  an 
enhanced  respiratory  importance  to  the  upper  thorax  is  seen 
10m  another  line  of  evidence.  The  straight  muscles  of  the 
ibdomen  are  the  flexor  muscles  of  the  spine.  In  the  thoracic 
; 'eg ion  they  are  attached  to  the  ventral  ends  of  ribs;  behind, 

1  0  ^ie  ventral  or  pubic  end  of  the  pelvic  girdle.  These  struc- 
I  ,ures  serve  as  powerful  spinal  levers ;  through  these  levers 
;  le  straight  muscles  are  more  than  a  match  for  the  extensors 
|  t*ie  spinal  column.  Now,  in  the  human  body,  as  in  that  of 
1  di l  orthograde  primates,  the  straight  muscles  take  hold  of  the 
1  dth,  sixth,  and  seventh  costal  cartilages.  In  the  older  prono- 


grade  forms  the  straight  muscles  extend  their  prhdu  forwards 
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to  the  whole  length  of  the  sternum  and  to  the  first  pair  of 
ribs — as  is  the  case  in  all  the  more  primitive  vertebrate 
mammals.  "\\  ith  the  evolution  of  the  orthograde  posture 
the  origin  of  the  straight  muscles  was  withdrawn  from  the 
four  upper  ribs,  thus  setting  them  free  lor  a  new  kind  of 
movement.  This  retreat  of  the  straight  muscles  was  accom¬ 
panied  by  that  of  the  external  obliques  and  sca'enus  medius. 
Thus  all  the*  structural  transformations  ‘■'tvhicli  occurred 
during  the  evolution  of  the  orthograde  posture  led  to  the 
freedom  and  increased  respiratory  importance  of  the  apical 
region  of  the  thorax.  We  shall  see  that  these  changes  in  the 
walls  of  the  thorax  were  accompanied  by  corresponding 
modification  of  the  apical  legion  of  the  lung. 

Postural  Changes  within  ,the  Thorax. 

Up  to  this  point  our  attention  has  been  concentrated  on  the 
modifications  of  the  thoracic  wall  involved  by  the  change 
from  a  pronograde  to  an  orthograde  posture.  We  are  now  to 
enumerate,  as  briefly  as  possible,  the  structural  alterations 
which  took  place  within  the  thorax.  The  dissection  which 
best  suits  our  purpose  is  one  often  practised  by  human 
anatomists;  extensive  windows  are  cut  in  the  lateral  walls 
of  the  chest  and  through  these  the  root  of  each  lung  is 
exposed,  then  cut  through  and  the  lungs  removed.  The 
mediastinal  wall  is  thus  exposed,  and  we  can  note  the  exact 
form  of  each  pulmonary  cavity.  When  such  a  dissection  is 
made, of  one  of  the  commoner  pronograde  monkeys,  we  are  at 
once  struck  by  the  oblique  position  in  which  the  diaphragm  is 
set;  its  domes  slope  from  the  lower  end  of  the  sternum 
towards  the  eleventh  pair  of  ribs.  If  we  make  a  similar 
dissection  of  a  gibbon  we  find  the  diaphragm  ariauged  much 
as  in  man;  the  central  tendon  has  become  cordiform  in 
shape  and  the  domes  of  the  diaphragm  nearly  horizontal  in 
position.  The  flattening  of  the  dorsal  and  ventral  wall  of  the 
orthograde  thorax  has  altered  the  contour  of  the  diaphragm, 
giving  it  a  wide  cordiform  shape.  The  chief  structural 
changes  concern  the  muscular  fibres  of  the  crura  of  the 
diaphragm.  In  pronograde  monkeys  the  crural  or  spinal 
fibres  are  widely  separated  from  the  costal  fibres  by  an 
interval  filled  by  a  fibrous  membrane.  In  the  gibbon,  as  in 
all  orthograde  forms,  the  fibrous  interval  is  obliterated  by  the 
outward  migration  of  crural  fibres;  the  origin  of  the  outer- 
fibres  has  become  shifted  from  the  bodies  of  the  upper- 
lumbar  vertebrae,  over  the  sheaths  of  the  psoas  and  quadratus 
lumborum  muscles.  We  have  here  another  example  of  mus¬ 
cular  migration  playing  a  part  in  an  evolutionary  movement. 

Fixation  of  the  Heart. 

When  we  compare  the  thoracic  dissections  of  the  monkey 
and  gibbon  we  see  that  the  orthograde  posture  has  entailed 
an  alteration  in  the  position  and  also  in  the  fixation  of  the 
heart  within  the  thorax.  The  point  which  particularly 
catches  our  attention  in  the  monkey’s  thorax  is  that  the 
inferior  vena  cava,  instead  of  at  once  entering  the  peri¬ 
cardium  on  appearing  above  the  diaphragm,  as  it  does  iu 
man  and  in  all  orthograde  apes,  has  a  course  of  some  two 
inches  before  it  enters  the  base  of  the  heart.  Only  the  apex 
of  the  pronograde  heart  comes  in  contact  with  the  diaphragm. 
Between  the  heart  and  diaphragm  passes  a  sinus  or 
diverticulum  of  the  right  pleura;  the  mouth  of  this  sub¬ 
cardiac  sinus  lies  internal,  or  medial,  to  the  inferior  vena  cava ; 
it  is  occupied  by  the  azygos  lobe  of  the  right  lung.  When 
the  diaphragm  contracts  the  azygos  lobe  is  distended,  this 
inspiratory  descent  being  accompanied  by  a  stretching  of  the 
highly  elastic  inferior  vena  cava.  Iu  the  gibbon  the  heart  is 
bound  more  closely  to  the  diaphragm,  but  an  azygos  lobe  and 
a  reduced  subcardiac  sinus  are  clearly  recognizable.  In  the 
great  anthropoids  and  man  the  base  of  the  heart  has  becomo 
firmly  bound  to  the  diaphragm ;  in  all  of  them  a  vestige  of 
the  azygos  lobe  of  the  right  lung  aud  of  the  subcardiac  sinus 
are  unmistakably  present.  There  is  no  better  proof  of  man’s 
pronograde  ancestry  than  the  evidence  he  carries  in  his 
right  lung. 

Development  of  the  Apical  Begion  of  the  Lung. 

As  the  orthograde  heart  settled  on  the  upper  surface  of  the 
diaphragm  it  lost  the  tapering  lorm  seen  in  pronogrado 
animals,  and  assumed  the  blunt  conical  form  we  are  familiar 
with  in  man’s  body.  But  why  does  the  base  of  the  heart 
become  so  closely  attached  to  the  diaphragm  in  orthogrado 
forms?  It  is  because  of  the  increased  deve’opment  of  the 
apical  region  of  their  lungs;  the  supraradicular  parts  of  the 
lungs  can  be  thoroughly  aerated  only  if  the  roots  of  the  lungs 
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participate  in  the  respiratory  movements  of  the  diaphragm. 
The  heart  and  pericardium  are  fixed  to  the  roots  of  the  lungs  , 
in  orthograde  forms  the  pericardium  becomes  bound  to  the 
diaphragm.3  Thus  with  the  evolution  of  the  great  anthro¬ 
poids  there  came  about  a  new  relationship  between  the 
diaphragm  and  roots  of  the  lungs ;  the  central  tenaon  of  that 
muscle  became  yoked  to  the  roots  of  the  lungs  through  the 
pericardium.  In  the  chest  of  man  this  relationship  is  e^veu 
more  intimate  than  in  anthropoids.  For  the  proper  aeration 
of  the  apical  part  of  man’s  lungs  diaphragmatic  movements 
are  essential. 

Other  Respiratory  Changes . 

It  would  take  us  too  far  afield  were  we  to  analyse  all  the 
intratlioracic  changes  which  mark  the  evolution  of  the  ortho¬ 
grade  posture.  The  arch  of  the  aorta  and  the  manner  in 
which  it  gives  off  its  great  branches  became  altered;  the 
human  arrangement  is  linked  on  to  the  pronograde  type  by 
a  series  of  intermediate  stages  seen  in  the  great  anthropoids. 
The  lung  assumed  a  conical  shape,  with  the  wide  and  hollow 
diaphragmatic  base  with  which  we  are  familiar  in  human 
anatomy.  The  fissures  of  the  lung  become  less  deep;  they 
have  almost  disappeared  from  the  luDgs  of  the  orang.  The 
apical  lobes  become  larger,  the  inferior  lobes,  particularly  the 
parts  which  fill  the  hinder  and  lower  recesses  of  the  pleural 
cavities,  smaller.  The  distribution  of  the  bronchial  tree  was 
changed,  the  apical  supply  becoming  increased. 

Summary. 

It  will  thus  be  seen  that  the  evolution  of  the  orthograde 
posture  was  attended  by  a  structural  revolution  in  all  those 
parts  which  are  concerned  in  setting  up  a  tidal  flow  of  air  to 
the  lungs.  Ribs,  vertebrae,  sternum,  body  wall  and  spinal 
muscles,  diaphragm,  pleurae,  lungs,  and  heart  underwent  a 
simultaneous  and  harmonious  adaptational  transformation. 
To  account  for  such  a  structural  revolution  we  must  postulate 
a  much  more  elaborate  mechanism  controlling  developmental 
processes  than  any  we  have  knowledge  of  as  yet.  Further,  it 
is  evident  that  the  squai’e  shoulders,  the  flat  back,  the  wide 
chest,  the  cordiform  diaphragm,  we  are  familiar  with  in  man’s 
body,  are  of  ancient  origin,  having  been  evolved  with  the 
appearance  of  the  earliest  of  orthograde  primates. 
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Naked-eye  Post-mortem  Evidence  of  Diffuse 
Hyperplastic  Sclerosis. 

The  identity  of  diffuse  hyperplastic  sclerosis  as  an  affectior 
of  the  larger  vessels  has  not  been  established,  hence  it  car 
only  be  recognized  by  microscopical  examination  of  tissue 
cut  fresh  or  suitably  embedded  to  retain  their  fat.  It 
presence  is  inferred  from  the  appearance  of  thickening  of  tb 
smaller  arteries,  particularly  of  the  kidneys  and  spleen,  an< 
the  vessels  are  seen  to  protrude  like  little  quills  (in  the  word 
of  Hilton  Fagge)  on  the  cut  surface  of  these  organs.  Whei 
there  has  been  a  raised  blood  pressure  during  life  the  walls  o 
the  larger  arteries  such  as  the  splenic  and  iliac  arteries  an 
obviously  thickened,  and  the  hypertrophied  media  shows  a 
small  transverse  ridges  on  the  inner  surface  of  the  vesse 
wall.  .  j 

Cardiac  hypertrophy,  especially  affecting  the  left  ventric’ci 
when  not  due  to  disease  of  the  heart  and  lungs,  is  termer 
“idiopathic  hypertrophy”  for  the  sake  of  present  convenience: 
and  it  is  the  most  important  evidence,  though  not  proof,  o! 
diffuse  hyperplastic  sclerosis.  Its  significance  in  this  respec 
has  been  tested  by  two  lines  by  inquiry.  In  the  firs 
place,  an  analysis  of  twenty  consecutive  years,  of  medica 
post-mo-rtem  records  of  St.  Bartholomew’s  Hospital1  sho\ve< 
that  idiopathic  cardiac  hypertrophy  of  more  than  15  oz 
weight  was  significant  of  cardio-vasculo-renal  disease.  Tlrui 
the  records  of  the  great  majority  of  cases  with  idiopatliii 
hypertrophy  showed  death  due  to  cerebral  haemorrhage 
heart  failure,  or  uraemia;  or  wdien  death  was  due  to  otke 
cause  the  records  made  reference  to  arterio- sclerosis  or  sorm 
form  of  renal  sclerosis.  The  few  exceptions  included  a  smai 
group  of  cases  of  pernicious  anaemia  (Cabot  has  also  caller, 
attention  to  cardiac  hypertrophy  in  this  disease),  a  few  case: 
of  alcoholism,2  and  obese  heart.  In  the  seeond  place.,  I  liavt 
found  diffuse  hyperplastic  sclerosis  in  all  cases  of  idiopatliii 
hypertrophy  that  I  have  examiued  microscopically.  Tin 
hypertrophy  of  the  heart  and  media  of  the  arteries  is.  t< 
be  regarded  as  a  compensatory  phenomenon,  pliysiologica 
expressions  of  increased  activity  during  life.  The  ooh 
essentially  pathological  sign  of  diffuse  hyperplastic  sclerosi 
is  renal  sclerosis  iu  one  of  its  several  forms — a  matter  tha 
will  be  referred  to  later.  In  short,  the  essential  post-mortev 
picture  of  diffuse  hyperplastic  sclerosis  is  limited  to  tl). 
cardio-vasculo-renal  system;  it  consists  of  left  ventricl* 
hypertrophy,  the  appearance  of  medial  thickening,  and  rena 
sclerosis.  This  picture  is  often  dominated  by  one  of  tin 
complications  or  sequelae  of  vascular  disease,  such  as  cerebra 
haemorrhage,  thrombosis,  heart  failure,  or  septicaemia;  i 
may  also  be  one  aspect  of  a  coincident  condition,  such  a 
nephritis  when  death  is  due  to  uraemia,  and  it  is  often  over 
looked  when  death  is  due  to  an  intercurrent  disease  sncli  a 
pneumonia  or  cancer. 
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Lecture  III.— CAUSATION  OF  DIFFUSE  HYPER¬ 
PLASTIC  SCLEROSIS* 

The  description  of  diffuse  hyperplastic  sclerosis  formed  the 
subject  of  the  first  lecture;  the  process  concerned  in  its  pro¬ 
duction  and  the  opinion  that  it  was  one  of  inflammation  was 
presented  in  the  second  ;  the  matter  of  its  causation  remains 
for  consideration. 

Since  diffuse  hyperplastic  sclerosis  has  not  been  produced 
experimentally  only  clinical  evidence  on  causation  is  avail¬ 
able,  and  before  this  is  discussed  the  cliuical  signs'of  diffuse 
hyperplastic  sclerosis  need  to  be  established.  The  clinical 
diagnosis  is  nearly  always  a  matter  of  inference,  since  there 
is  rarely  the  opportunity  for  microscopical  examination  of  a 
piece  of  tissue;  though  the  sLuuy  of  letinal  vascular  disease 
holds  out  the  prospect  of  the  accurate  diagnosis  of  diffuse 
hyperplastic  sclerosis  during  life  the  correlation  of  oph¬ 
thalmoscopic  findings  with  histological  lesions  is  not  as  yet 
complete.  The  clinical  picture  can  be  established,  however, 
on  the  basis  oE  the  naked-eye  post  mortem  indications  of  the 
presence  of  the  lesion. 

♦Abstract  of  lecture  delivered  on  .March  I3th. 


Clinical  Picture  of  Diffuse  Hyperplastic  Sclerosis. 

Post-mortem  evidence  establishes  the  clinical  diagnosis  o 
diffuse  hyperplastic  sclerosis  ou  idiopathic  cardiac  hyper 
trophy  aud  renal  sclerosis.  The  clinical  diagnosis  of  tb> 
Tormer  is  not  without  difficulty,  since  heart  disease,  particu 
larly  myocardial  disease,  is  often  difficult  to  exclude.  Iron 
a  comparison  of  blood  pressures  taken  during  life  and  hear 
weight  determined  after  death  a  close  relation  has  been  estab 
lislied  between  raised  systolic  pressure  and  idiopathic  hyper 
trophy. *  The  direct  relation  shown  in  my  first  paper  oi 
arterio-sclerosis1  has  not  been  borne  out  by  a  series  of  32  case: 
collected  since.  The  two  series  are  not,  however,  directly 
comparable,  since  the  second  series  was  merely  compiled  Iron 
clinical  notes  aud  post-mortem  records.  Other  factors  tliai 
mere  increase  in  blood  pressure  are  concerned  in  determinin 
the  degree  of  cardiac  hypertrophy.  Of  the  32  cases  of  ichu 
patliic  hypertiophy  that  form  my  second  series  (heart  weigh 
more  than  15  oz.)  the  systolic  blood  pressure  during  life 
180  mm.  Hg  or  over  in  84  per  cent.,  and  was  170  mm.  H;| 
or  over  in  94  per  cent.  These  cases  furnish  further  eyi 
dence  of  tlie  association  of  raised  blood  pressure  and  idio 
patliic  hypertrophy,  which  is  already  generally  accepted.  1> 
choosing  an  arbitrary  figure  of  systolic  pressure  as  bavin: 
a  pathological  significance  it  is  very  necessary  to  ta  ; 
a  conservative  line,  since  the  blood  pressure  is  liable 
considerable  variation  in  health,3  and  in  conditions  o 
fatigue,  excitement,  pain,  dyspnoea,  and  the  like,  but  nu 
experience  has  been  that  the  systohe  pressure  does  not  icac 
180  mm.  Hg  under  such  conditions;  and  having  regard  to  t  i 
relation  of  diffuse  hyperplastic  sclerosis  on  the  one  hand,  an.1 
of  a  systolic  blood  pressure  of  180  mm.  Hg  to  idopal  B 
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cardiac  hypertrophy  on  the  other  hand,  I  believe  that  a 
|  systolic  pressure  of  this  level  is  definite  clinical  evidence  of 
;  diffuse  hyperplastic  sclerosis,  provided  always  that  the 
reading  is  taken  under  good  conditions.  In  outline  my  view 
is  that  the  clinical  signs  of  diffuse  hyperplastic  sclerosis  are 
idiopathic  cardiac  hypertrophy  (standard  being  15  oz.  weight 
i  post  mortem)  and  a  raised  systolic  pressure  (180  mm.  Hg). 
There  is  no  need  to  complete  the  clinical  picture,  and  I  wall 
pass  on  to  consider  the  various  diseases  in  which  these  two 
signs  are  present. 

1.  Hyperpiesia. 

Sir  Clifford  Allbutt4  introduced  this  term  to  define  a  group 
of  cases  of  which  the  outstanding  features  are  a  persistently 
raised  blood  pressure  with  cardiac  hypertrophy  but  without 
kidney  disease ;  thus  far  the  description  applies  to  a  clinical 
condition,  but  Sir  Clifford  Allbutt  uses  the  term  to  define  not 
merely  a  condition  but  a  disease —one  that  may  respond  to 
treatment  and  recover,  or  alternatively  pursue  its  own  course 
and  terminate  in  death.  In  this  latter  event  it  preserves 
its  identity  as  a  morbid  series  that  does  not  pass  through  or 
into  Bright’s  disease;  it  is  marked  by  the  absence  of  such 
classical  signs  as  an  earthy  complexion,  a  pronounced 
secondary  anaemia,  and  also  by  the  condition  of  the  urine, 
which,  though  it  may  contain  a  few  hyaline  or  granular  casts 
or  a  small  quantity  of  albumin,  does  not  in  hyperpiesia 
become  pale  in  colour  or  low  in  its  specific  gravity  ;  neither 
does  it  contain  red  blood  cells  or  epithelial  casts,  unless  it  is 
complicated  by  marked  venous  congestion  as  a  result  of  heart 
failure.  In  view  of  the  relation  of  cardiac  hypertrophy  and 
raised  blood  pressure  to  diffuse  hyperplastic  sclerosis,  and 
since  these  are  the  cardinal  signs  of  hyperpiesia,  I  maintain 
that  the  clinical  expression  of  diffuse  hyperplastic  sclerosis 
is  hyperpiesia. 

Tlie  connexion  between  hyperpiesia  and  its  vascular  lesion 
is  so  close  that  it  is  commonly  regarded  as  one  of  cause  and 
effect.  The  older  view  that  the  vascular  lesion  is  responsible 
for  the  hypertension  is  no  longer  tenable.4  The  present 
opinion  is  that  hypertension  is  the  cause  of  arterio-sclerosis, 
an  opinion  that  is  expressed  by  Sir  Clifford  Allbutt  in  his 
distinction  of  a  hyperpietic  form  of  arterio-sclerosis.  This 
opinion  has  received  support  from  the  work  of  Jores, 
reinforced  by  his  interpretation  of  his  histological  findings 
:  (Lecture  II).  It  is  also  supported  by  the  record  of  cases 
of  hypertension  without  demonstrable  vascular  lesions  after 
death1561;  again,  the  clinical  fact  that  hyperpiesia  is 
a  recoverable  disease,  balanced  against  the  opinion  that 
arterio-sclerosis  is  a  permanent  pathological  change,  a  final 
event  from  which  recovery  cannot  occur,  is  urged  in  the 
j  same  sense ;  and  lastly,  there  is  the  circumstance  that  blood 
pressure  measurements  are  taken  during  life  and  vascular 
I  lesions  are  studied  later  after  death.  Such  evidence  as 
this  does  not  bear  critical  examination.  It  is  not  certain 
I  that  diffuse  hyperplastic  sclerosis  is  a  permanent  pathological 
change,  or  if  it  is  the  body  may  be  able  to  so  adjust  itself 
that  the  patient  recovers  from  hyperpiesia  though  his  arterio¬ 
sclerosis  persists.  Further,  to  establish  a  sequence  in  time 
between  the  development  of  hypertension  and  diffuse  hyper¬ 
plastic  sclerosis  does  not  establish  the  relation  of  cause  and 
effect  since  both  may  result  from  the  action  of  a  common 
1  cause,  and  the  difference  in  tune  of  their  development  may 
fepend  on  the  longer  time  required  for  the  development  of  a 
structural  lesion  as  compared  with  a  functional  lesion. 

I  Hyperpiesia  may  be  dependent  upon  a  disturbance  of  vas¬ 
cular  function  due  to  the  activity  of  a  pressor  substance  in 
the  sense  postulated  by  Dr.  Batty  Shaw,8  and  Ivrogh’s  work9  10 
f 414  capillariomotor  activity  throws  a  new  light  on  the 
I  mechanism  set  in  motion  at  this  stage  of  the  disease.  A 
j  JlruUay  problem  is  present  in  Raynaud’s  disease  when  vaso¬ 
constriction  is  so  persistent  and  severe  that  gangrene  of  a 
hstal  part  results  without  the  occurrence  (according  to  Leo 
|  (  uerger)  of  a  demonstrable  vascular  lesion ;  but  in  the  only 
1  case  of  Raynaud’s  disease  that  I  have  examined  there  wras  an 
extreme  degree  of  arterio-sclerosis  in  the  digital  arteries  of  a 
inger  that  had  to  be  amputated  for  gangrene. 

e’i  bile  there  is  no  adequate  clinical  evidence  for  the  opinion 
,  ■  at  mechanical  strain  is  a  cause  of  diffuse  hyperplastic 

I  (.clei-’osis,>  pathological  evidence  is  contrary  to  such  a  view. 

.  ,04e.s  s  Tiews  on  the  subject  fall  to  the  ground  with  the  failure 

I I  ns  distinction  between  regenerative  and  hyperplastic  layers 
1  a  the  thickened  intimaof  diffuse  hyperplastic  sclerosis.  The 
:  c  ual  lesion  in  the  arterioles,  the  endothelial  cell  proliferation 
i  mu  subsequent  fatty  degeneration,  is  not  open  to  explanation 
|  u  4eruis  of  increased  blood  pressure.  Fatty  degeneration  is 


an  expression  of  deficient  oxidation,  and  a  mechanical  strain 
that  shows  itself  in  this  weakening  of  the  vessel  wall  can 
hardly  be  responsible  at  the  same  time  for  the  increased  tissue 
activity  shown  by  proliferation  of  the  endothelial  cells  of  the 
perfect  form  and  staining  seen  in  these  vessels.  Mechanical 
strain  fails  equally  as  a  working  hypothesis  in  regard  to  the 
distribution  of  the  lesion,  for  it  does  not  explain  the  relative 
incidence  of  the  lesion  on  the  several  organs  of  the  body ;  it 
is  no  explanation  of  its  major  incidence  on  the  kidneys  and 
spleen,  its  common  presence  in  the  brain,  pancreas,  liver,  and 
suprarenals,  its  relative  rarity  in  other  organs,  and  its  absence 
from  skeletal  muscles  and  heart.  The  theory  of  increased 
blood  pressure  fails  to  account  for  the  development  of  diffuse 
hyperplastic  sclerosis,  and  it  is  concluded  from  the  evidence 
at  present  available  that  the  cause  of  diffuse  hyperplastic 
sclerosis  is  the  same  as  that  of  hyperpiesia. 

2.  Renal  Sclerosis. 

There  is 'some  degree  of  renal  sclerosis  in  all  cases  of 
diffuse  hyperplastic  sclerosis,  and  there  is  some  vascular 
lesion  in  all  cases  of  renal  sclerosis.  Apart  from  polycystic 
kidneys,  tuberculous  and  obviously  syphilitic  kidneys^  calcu¬ 
lous  and  other  forms  of  pyelonephritis,  renal  sclerosis  is 
divisible  into  two  main  groups  according  to  the  distribution 
of  the  lesion  in  the  organ. 

Group  1  :  Chronic  Nephritis. — The  lesion  is  diffuse  ; 
though  not  uniform  it  is  widely  distributed  throughout  the 
organ.  The  essential  lesion  is  a  glomerulitis,  shown  by  pro¬ 
liferation  of  the  cells  of  Bowman’s  capsule,  or  at  a  later  stage 
by  adhesion  of  the  parietal  and  visceral  layers  of  the  capsule. 
The  constant  lesion,  as  in  all  forms  of  renal  sclerosis,  is  an ' 
increase  of  fibrous  connective  tissue.  Taken  as  a  whole,  and 
in  their  more  chronic  forms,  these  kidneys  tend  to  be  asso¬ 
ciated  with  diffuse  hyperplastic  sclerosis  and  cardiac  hyper¬ 
trophy.  The  association  of  diffuse  hyperplastic  sclerosis  with 
chronic  nephritis  is  best  illustrated  by  its  occurrence  in 
children,  of  which  I  have  recently  published  four  cases  in 
detail14;  from  another  point  of  view  it  is  illustrated  by 
statistical  evidence  of  cardiac  hypertrophy  in  its  relation  to 
kidney  disease  (see  Ref.  1,  p.  248).  The  lesion  in  chronic 
nephritis  is  without  doubt  inflammatory,  and  its  association 
with  diffuse  hyperplastic  sclerosis  has  been  brought  forward 
as  further  evidence  in  favour  of  the  inflammatory  nature  of 
the  vascular  lesion.  The  vascular  lesion  may  develop  to  an 
extreme  degree,  so  that  the  parent  arteries  are  almost  com¬ 
pletely  obliterated;  in  other  cases  of  extreme  renal  disease 
the  vascular  lesion  may  be  relatively  slight  and  limited  to  the 
kidneys.  Clinically  there  may  be  a  history  of  acute  nephritis 
or  of  oedema  of  the  renal  type.  The  symptoms  of  which  the 
patient  complains  are  those  commonly  regarded  as  uraemic, 
of  which  the  more  important  are  headache,  gastro-intestinal 
disturbance,  and  disturbance  of  vision  due  to  albuminuric 
retinitis.  In  well  marked  cases  there  is  pallor  of  the  face ; 
in  severe  cases  a  muddy  complexion  and  secondary  anaemia ; 
the  urine  contains  red  and  white  blood  corpuscles  and  cell 
casts,  and  at  a  later  stage  it  is  pale  in  colour  and  of  low 
specific  gravity.  Sometimes  there  are  no  cells  or  casts  in  the 
urine.  Puffiness  of  the  face  Is  common ;  cardiac  oedema  is 
more  frequent  than  renal  oedema.  Hypertension  and  cardiac 
hypertrophy  are  characteristic  but  not  essential  features  of 
the  clinical  picture. 

My  interpretation  of  the  association  of  diffuse  hyperplastic 
sclerosis  and  chronic  nephritis  Is  that  both  lesions  are  pro¬ 
voked  by  the  same  cause  or  causes,  and  the  solution  of  the 
etiology  of  chronic  nephritis  will  solve  the  etiology  of  diffuse 
hyperplastic  sclerosis  (see  also  Ophuls,  loc.  cit.,  p.  95).  This 
view  has  lately  received  support  from  the  study  of  the  his¬ 
tology  of  war  nephritis  in  the  early  stages  of  the  disease. 
Herxlieimer12  has  recorded  that  the  earliest  lesion  is  of  the 
endothelial  cells  of  the  glomerular  tufts ;  initially  it  is  limited 
to  occasional  loops  of  occasional  glomeruli ;  soon  the  whole  or 
the  greater  part  of  the  tuft  is  affected  and  the  great  majority 
of  all  glomeruli  are  involved.  Inflammatory  reaction  in  the 
cells  of  Bowman’s  capsule,  the  typical  lesion  in  nephritis,  is 
a  subsequent  event. 

Group  2  includes  all  kidneys  in  which  the  lesion  is  partial, 
being  limited  to  wedge  shaped  areas  with  their  base  on  the 
surface  and  their  apex  pointing  to  the  cortico- medullary  zone. 
These  areas  correspond  to  depressions  on  the  surface  of  the 
organ :  when  they  are  small  the  surface  is  almost  smooth 
(as  in  the  hyperpietic  kidney) ;  when  they  are  large  and  deep 
the  surface  is  coarsely  granular  (as  in  true  chronic  interstitial 
nephritis).  The  areas  consist  of  fibrous  tissue,  damaged  renal 
parenchyma,  and  more  or  less  small  cell  infiltration.  The 


1 


550  March  31,  1923] 


THE  NATURE  OF  ARTERIO-SCLEROSIS. 


r  ttte  bbt/tbs 
L  Mfdical  JotrasA/l 


intervening  tissue  is  relatively  normal  and  the  parenchyma 
may  be  hypertrophied.  On  account  of  the  presence  of  normal 
tissue  these  kidneys  retain  their  colour  (which  depends 
largely  on  their  capillary  blood  content),  in  contrast  to  the 
kidneys  of  chronic  nephritis  in  which  the  lesion  is  diffuse 

and  the  colour  pale.  _  . 

Subgroup  (a)  :  True  Chronic  Interstitial  Nephritis. 
Histologically  there  is  evidence  of  active  inflammation  in  the 
presence  of  glomerulitis,  similar  to  that  seen  in  chronic 
nephritis,  and  small  cell  infiltration  out  of  proportion  to  the 
degree  of  glomerular  tuft  damage.  The  differential  diagnosis 
of  these  cases  clinically  from  chronic  nephritis  may  be  im¬ 
possible.  As  a  general  rule  they  occur  after  the  age  of  35, 
whereas  chronic  nephritis  is  commoner  before  35.  The  most 
obvious  aspect  of  the  clinical  picture  is  cardio-vascular  dis¬ 
ease,  the  symptoms  being  those  of  heart  failure,  or  simulating 
liyperpiesia,  or  sometimes  they  are  purely  vascular,  as  in 
gangrene  of  the  toes.  The  renal  aspect  of  the  case,  in  its 
symptoms,  facies,  or  urinary  findings,  is  a  less  prominent 
feature  than  the  cardiovascular  aspect,  but  to  the  extent 
that  it  is  present  it  is  of  the  same  kind  as  in  chronic  nephritis. 
The  changes  in  the  fundus  oculi  are  those  of  arterio-sclerotic 
retinitis,13  in  contrast  to  albuminuric  retinitis  in  chronic 
nephritis.  The  most  marked  cases  of  diffuse  hyperplastic 
sclerosis  are  found  in  this  subgroup,  and  they  are  associated 
with  the  highest  systolic  blood  pressures.  These  cases  with 
their  definitely  inflammatory  renal  lesion  are  further  evidence 
of  the  inflammatory  nature  of  diffuse  hyperplastic  sclerosis 
and  point  to  a  common  etiology  of  it  and  chronic  interstitial 
nephritis. 

Subgroup  (b)  :  True  Arterio- sclerotic  Kidneys. — This  sub¬ 
group  is  further  subdivided  into  two  types,  according  to 
whether  the  accompanying  vascular  lesion  is  of  the  type  of 
diffuse  hyperplastic  sclerosis  or  senile  arterio-sclerosis.1  This 
classification,  which  I  suggested  in  1921,  seems  to  hold  good 
in  the  light  of  material  examined  since,  and  has  been  recently 
followed  by  Professor  Shaw  Dunn.14  Chronic  nephritis  and 
chronic  interstitial  nephritis  can  be  similarly  subdivided 
according  to  the  type  of  the  vascular  lesion  present,  but  it 
is  not  necessary  for  the  present  purpose.  The  essential 
histological  feature  of  the  kidneys  in  Subgroup  ( b )  is  the 
absence  of  definite  signs  of  inflammation,  apart  from  the 
vascular  lesion,  in  these  kidneys ;  the  glomeruli  undergo 
hyaline  degeneration  and  fibrosis  ;  there  is  no  proliferation 
of  Bowman’s  capsule ;  there  is  little  small  cell  infiltration, 
and  the  degree  of  small  cell  infiltration  bears  some  relation 
to  the  degree  of  glomerular  tuft  damage.  Clinically  these 
cases  have  no  renal  aspect,  and  do  not  suggest  the  picture 
of  Bright’s  disease  in  any  of  its  well  recognized  forms.  The 
renal  lesion  is  only  evident  in  a  trace  of  albumin  in  the  urine; 
the  urine  is  of  good  colour  and  normal  specific  gravity.  Of 
the  two  types  included  in  this  subgroup  the  one  in  which 
there  is  diffuse  hyperplastic  sclerosis  is  the  more  important, 
for  it  is  associated  with  raised  blood  pressure  and  cardiac 
hypertrophy,  and  is  liyperpiesia.  Microscopically  the  kidneys 
are  relatively  normal  in  appearance,  their  surface  is  smooth, 
or  very  finely  granular,  or  they  may  be  marked  by  scars  like 
old  infarcts.  On  section  they  are  a  little  firmer  than  norma1, 
and  the  vessels  are  unduly  prominent.  I  suggest  the  name 
“hyperpietic  kidney”  for  this  type  of  renal  se'erosis,  and  its 
significance  in  respect  to  the  etiology  of  diffuse  hyperplastic 
sclerosis  has  been  already  discussed  under  hyperpiesia. 


This  slight  review  of  the  relation  of  nephritis  and  renal 
sclerosis  to  diffuse  hyperplastic  sclerosis  is  sufficient  to  estab¬ 
lish  the  intimate  relation  of  the  two  conditions.  It  empha¬ 
sizes  the  paramount  importance  of  vascular  lesions  in  renal 
disease,  and  it  is  this  association  that  will,  I  think,  ultimately 
lead  to  the  solution  of  the  causation  of  arterio-sclerosis.  It 
is  possible  to  assume,  as  have  Aschoff,  Gaskell,  and  others, 
that  the  vascular  lesion  is  the  cause  of  the  renal  lesion  in  my 
second  group  of  renal  sclerosis — the  arterio-sclerotic  group — 
a  point  of  view  that  involves  Gull  and  Sutton’s  conception  of 
diffuse  hyperplastic  sclerosis  as  an  independent  disease  of  the 
vascular  system.  I  hesitate  to  accept  this  view,  because  it 
cannot  hold  good  for  the  relation  of  diffuse  hyperplastic 
sclerosis  to  chronic  nephritis  and  chronic  interstitial  nephritis. 
It  is  possible  that  the  inflammatory  changes  in  the  latter  are 
due  to  secondary  infection,  as  has  been  suggested  by  Volhard 
and  Falir,15  a  suggestion  which  is  as  difficult  to  prove  as  it 
is  to  refute.  There  is  less  objection  to  the  view  that  the 
vascular  disease  is  primary  and  the  renal  lesion  a  secondary 
atrophy  in  the  hyperpietic  and  senile  forms  of  arterio-sclerotic 
kidneys— Subgroup  ( b ).  At  the  same  time  this  gives  the 


vasculature  an  identity  of  its  own,  whereas  it  is  better  1 
regarded  as  merely  part  of  the  cardio-vasculo-renal  system. 

The  basic  proposition  that  I  have  attempted  to  present  in  I 
this  outline  of  the  relation  of  hyperpiesia  and  renal  sclerosis 
to  diffuse  hyperplastic  sclerosis  is  that  the  causation  of  tho 
vascu’ar  lesion  is  the  same  as  the  causation  of  hyperpiesia 
and  renal  sclerosis.  The  etiology  of  this  condition,  so  far  as 
it  is  known  at  present,  is  due  to  the  action  of  bacterial  toxins, 
and  both  the  character  of  tho  vascular  lesiou  in  diffuse 
hyperplastic  sclerosis  and  the  distribution  of  the  lesion  in  tho 
vascular  tree  is  compatible  with  the  view  that  it  is  caused  by 
a  circulating  toxin.  Thus,  with  regard  to  the.  former,  tho 
character  of  the  lesion  is  inflammatory;  and  with  regai d  to 
the  latter,  it  is  known  clinically  from  the  distribution  of 
amyloid  disease  and  experimentally  from  the  work  of  Welch 
and  Flexner16  and  others,  that  a  circulating  bacterial  tox  n 
can  readily  cause  both  an  unequal  aQd  a  focal  lesion  of 
arterial  walls. 


The  Relation  of  other  Forms  of  Arterio- sclerosis 
to  Diffuse  Hyperplastic  Sclerosis. 

1.  Nodular  Sclerosis. 

This  lesion  is  like  diffuse  hyperplastic  sclerosis  in  that  the 
initial  change  is  in  the  intima  aud  in  that  the  early  stages 
show  an  intimal  thickening  due  to  proliferation  of  superficial 
cells,  which  Klotz17  regards  as  either  of  endothelial  or  con¬ 
nective  tissue  origin.  The  intimal  thickening  is  permeated 
by  elastic  fibrils  at  a  later  stage,  aud  fatty  degeneration 
occurs  subsequently,  perhaps  as  a  result  of  deprivation  of 
oxygen.  Klotz  and  Manning18  have  made  a  minute  study  of 
the  fatty  streaks  and  spots  that  are  chiefly  found  in  the 
aorta  and  in  the  main  vessels  arising  from  it.  .  They  are  of 
the  opinion  that  these  lesions  may  develop  into  nodular 
sclerosis  and  atheroma,  an  opinion  shared  by  Jores  aud 
others ;  they  say  of  these  lesions  that 


“  there  is  eVery  indication  that  the  production  of  tissue  in  the 
intima  is  the  result  of  a  direct  irritation  of  that  tissue  by  the 
presence  of  infection  or  toxins  or  of  the  stimulation  by  the 
products  of  a  primary  degeneration  in  that  layer.” 


There  is  considerable  evidence  in  favour  of  the  view  that 
these  lesions,  as  well  as  those  which  are.  doubtless  nodular 
sclerosis,  are  due  to  the  effect  of  bacterial  toxins.  Klotz 
suggests  that  they  are  of  an  inflammatory  nature,  and  he 
controverts  Thoma’s  theory  that  the  intimal  thickening  is 
compensatory  to  medial  degeneration.  From  the  informa¬ 
tion  at  present  available  it  would  seem  that  nodular  sclerosis, 
in  the  nature  of  its  lesion  and  in  the  site  of  its  earliest  appear¬ 
ance  in  the  vessel  wall,  resembles  diffuse  hyperplastic 
sclerosis,  while  in  other  circumstances  .Thoma’s  theory  may 
hold  good — that  it  is  a  compensatory  thickening  secondary  to 
an  initial  weakening  of  the  media. 


2.  Senile  Arterio-sclerosis.  . 

This  form  of  arterio-sclerosis  is  primarily  a  medial  de- 
veneration,  beginning  with  fatty  degeneration  and  atrophy 
ol  the  muscle  fibres,  and  affecting  the  larger  and  smaller 
vessels.19  Secondary  to  these  changes  occur  replacement 
fibrosis  and  deposit  of  lime  salts  in  . the  media.  It  is  commonly 
accompanied  by  thickening  of  the  intima,  and  D°dll,.^r  art.cr:^ 
sclerosis  is  generally  present  in  some  degree.  It  differs  tiom 
diffuse  hyperplastic  sclerosis  in  its  clinical  expression ;  age  is 
more  definitely  a  factor  in  its  causation,  and  it  is  not  accom¬ 
panied  by  the  cardiac  hypertrophy  and  raised  blood  pressuio 

of  diffuse  hyperplastic  sclerosis.  ,. 

Senile  arterio-sclerosis  is  as  diffuse  in  its  distribution  as 
diffuse  hyperplastic  sclerosis,  but  it  differs  from  it  botli  1 
respect  of  the  site  of  the  earliest  lesion  and  in  the  character 
of  this  lesiou.  It  is  possible,  therefore,  that  its  causation 
different;  vascular  lesions  that  have  been  produced  experi¬ 
mentally,  such  as  those  caused  by  repeated  adrenaline  mje- 
tions,20  also  by  experiments  (Klotz)  in  which  arteno-sc  eio  -J 
of  the  aorta  was  produced  in  rabbits  by  suspending  them  oy, 
their  hind  legs  for  two  or  three  minutes  daily  for  many  <-  U 

in  succession',  are  of  the  nature  of  medial  degeneration  w  in 

calcification.  Again,  clinical  conditions,  eucli  as  I 

stenosis,  that  lead  to  an  increased  pressure  m  the  pulm°“a  * 
circulation  sometimes  (though  not  always)  lead  to 
sclerosis  of  the  pulmonary  artery  in  which  dege 
chancres  are  the  prominent  feature.  .  .  #  re 

There  is  both  clinical  and  experimental  evidence,  tnere 
that  mechanical  aud  toxic  causes  may  be  responsio  .1 
senile  arterio-sclerosis.  Thorel’s21  opinion  on  the  niec „  otheil 
causation  of  arterio-sclerosis  expresses  as  well  as  an 
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lie  generally  accepted  view.  After  reviewing  tlie  conditions 
j  q  which  an  increased  blood  pressure  is  generally  regarded  as 
esponsible  for  the  vascular  lesion,  he  remarks  that  “  the 
ictor  of  increased  content  of  metabolites  in  the  blood  is  also 
uvolved,”  and  he  expresses  the  opinion  that  an  increased 
-Iood  pressure  cannot  be  excluded  from  the  etiology  of 
rterio-sclerosis,  and  that  “  it  is  without  doubt  an  accessory 
actor  in  the  production  of  arterio-sclerosis  provoked  by  other 
auses.”  For  a  full  discussion  of  this  subject  reference 
honld  be  made  to  Allbutt,  Andrewes,  Thorel,  MacCallum, 
nd  Moschcowitz. 

Whether,  however,  a  degenerative  or  proliferative  lesion 
esults  from  the  action  of  a  toxin  on  the  vessel  wall,  may 
iepend  on  the  one  hand  on  the  nature  of  the  pathogenic 
gent.  On  the  other  hand,  the  power  of  resistance  of  vascular 
issues  to  the  pathogenic  agent  must  be  an  important  deter- 
nining  factor,  and  it  is  possible  that  whether  diffuse  hyper- 
ilastic  sclerosis  or  senile  arterio-sclerosis  result  depends 
atlier  on  the  vitality  of  the  tissues  affected  than  on  the 
lature  of  the  pathogenic  agent.  There  is  some  evidence  in 
avour  of  this  view,  and  factors  such  as  age  and  inheritance 
ind  their  due  place  in  the  tangle  of  causation  in  the  extent  to 
vkich  they  undermine  and  modify  the  reaction  of  vascular 
issues  to  insult.  Thus  there  is  no  reason  to  believe  that  age 
a  itself  is  the  cause  of  arterio-sclerosis,  and  Ophiils22  has 
hown  that  the  curve  of  incidence  of  arterio-sclerosis  does 
ot  correspond  with  what  would  be  expected  if  the  lesion 
vere  the  direct  result  of  it  and  of  the  senile  deterioration 
.ssociated  with  it. 

A  , 

3.  Monckeberg's  Sclerosis. 

Monckeberg’s  sclerosis  illustrates  this  aspect  of  the 
uoblem  from  another  point  of  view.  The  form  of  sclerosis 
hat  he  describes  is  often  included  in  the  senile  form  of 
iterio-sclerosis  ;  it  does  indeed  often  occur  in  old  age,  and 
t  is  like  senile  arterio-sclerosis  in  the  fact  that  it  is  apparently 
primary  affection  of  the  media  and  is  characterized  by 
alcification.  In  a  sense  it  is  more  senile  than  senile  arterio- 
clerosis,  for  the  intima  often  fails  to  proliferate,  and  when  it 
ccurs  it  is  often  late  in  the  evolution  of  the  lesion  as  a  tardy 
rocess  of  repair.  But  it  is  not  age  that  has  weakened  the 
essel  walls  and  prevented  their  reaction  to  insult — it  is 
isease,  not  local  but  general ;  thus  of  the  12  pure  cases 
escribed  in  Monckeberg’s  original  paper,23  4  died  of  cancer, 
died  of  phthisis,  1  of  advanced  morbus  cordis,  and  3  of 
ackexia  due  to  chronic  infection.  I  think  it  is  here  that 
iabetes  mellitus  sometimes  finds  its  place  in  the  etiology  of 
rterio-sclerosis. 

Summary. 

The  study  of  the  pathology  of  arterio-sclerosis  has 
npressed  me  with  the  vivid  picture  of  reaction  in  tissues 
3  insult,  response  to  injury,  and  repair  of  damage  done. 
fi-eat  students  of  pathology  such  as  Virchow  interpreted  the 
:sion  in  terms  of  inflammation,  Thoma  in  terms  of  involu- 
ion,  and  Jores  in  terms  of  growth.  These  men,  at  least, 
ave  failed  to  grasp  the  cloven  hoof  of  decadence  and  decay, 
t  is  asking  too  much  to  expect  a  restitutio  ad  integrum  in 
rterio-sclerosis,  and,  as  in  tuberculosis  of  the  lung,  we  may 
;  rell  be  content  with  a  lesion  that  heals  by  calcification  and 
brosis.  The  prospect  of  recovery  in  vascular  tissue  is 
ideed  better  than  it  is  in  the  parenchyma  of  the  lung; 

; ew  vessels  are  formed  more  easily  than  new  paren- 
;  byma.  Louis  Gross24  has  demonstrated  the  formation 
'  ,n®w  vessels  in  the  kidney  of  renal  sclerosis,  and  the 
ipidity  of  their  formation  is  strikingly  illustrated  in  thrombo- 
ugeitis  obliterans,  where  new  vessels  may  be  formed  in  the 
imen  of  the  affected  artery  before  the  original  process  of 
isease  has  subsided,  so  that  the  new  vessels  may  themselves 
s  affected  by  the  original  process  of  disease.  Again,  it  is 
ffnarkable  evidence  of  the  healing  power  of  vessels  that 
ueurysm  of  the  aorta  is  rarely  due  to  arterio-sclerosis  even 
ben  present  in  a  severe  degree.  There  is  a  big  field  for 
iquiry  in  clinical  medicine  where  evidence  of  the  healing  of 
rterio-sclerosis  may  be  collected,  and  yet  before  the  gate  into 
ns  field  is  opened  the  clinical  diagnosis  of  arterio-sclerosis 
eeds  a  closer  approach. 

As  the  problem  of  arterio-sclerosis  is  contained  in  .  its 
snnition,  I  will  end  by  stating  the  problem  as  I  have  tried 
•  outline  it: 

Arterio-sclerosis  is  a  lesion  characterized  by  a  pathological 
>'c  lening  of  arterial  coats,  particularly  of  the  intima ; 

ammatory  reaction  is  of  first  importance;  degenerative 
ianges  are  an  essential  part  of  the  picture ;  hyperplastic 
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and  involutionary  processes  play  a  part;  no  unit  factor 
is  responsible  for  its  causation.  Its  development  in  its 
extent  and  form  depends  on  a  balance  between  the  action  of 
toxic  agents  and  the  power  of  resistance  of  the  vessel  wall  to 
their  attack. 

In  conclusion,  it  is  a  real  pleasure  to  acknowledge  the  help 
and  advice  that  I  have  received  from  Sir  Frederick  Andrewes, 
and  the  constant  assistance  kindly  given  by  Sir  Bernard 
Spilsbury. 
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ON  ANKYLOSTOME  INFESTATION: 

THE  CHANGING  PROBLEM. 


BY 


CLAYTON  LANE,  M.D.,  Lieut.-Col.  I.M.S.(ret.), 


The"  present  time  seems  particularly  opportune  to  call  atten¬ 
tion  to  certain  aspects  of  the  hookworm  problem  which 
threaten  to  cause  a  division  of  opinion  and  procedure  among 
those  whose  common  desire  is  its  solution. 

It  is  probably  undisputed  that  the  aggregate  of  ankylostome 
infestation  is  enormous,  hundreds  of  millions  of  persons  being 
infested,  that  the  effects  of  comparatively  light  infestations 
are  harmful,  and  that  an  active  hookworm  campaign  is 
essential.  Beyond  this  point  opinion  is  imperfectly  crystal¬ 
lized.  There  is,  for  example,  a  weighty  body  which  holds 
that  the  problem  of  ankylostomiasis  is  so  great  that  it  mast 
be  attacked  along  lines  admittedly  unscientific  and  deliber¬ 
ately  rule  of  thumb.  Their  case  is  a  reasoned  one  and  can  be 
put,  I  think  quite  fairly,  thus  : 

1.  The  microscope  fails  to  detect  with  certainty  light  hookworm 
infestations;  so  that,  relying  upon  it,  the  sanitarian,  intent  upon 
producing  complete  disinfestation,  will  find  nothing  but  disappoint¬ 
ment.1 

2.  The  light  infestations,  those  with  less  than  ten  worms,  missed 
by  the  microscope,  do  not,  however,  damage  their  host;  so  that 
the  fact  that  the  microscope  misses  such  infestations  is  actually 
an  advantage.2 

3.  Accordingly  the  right  way  to  attack  the  hookworm  problem 
in  any  locality  where  infestation  is  shown  to  be  considerable  is  to 
treat  all  persons  indiscriminately,  without  attempt  at  individual 
diagnosis,  with  two  treatments  of  oil  of  chenopodium.8 

4.  In  this  way  93  to  97  per  cent,  of  the  worms,  will  be  removed 
and  all  infestation  material  to  the  host  will  be  eliminated.1  8 

5.  At  the  same  time  the  soil  will  cease  to  be  seriously  infected, 
and  reinfection  of  man  will  remain  at  the  point  where  the  resulting 
human  infection  will  be  immaterial.8 

6.  So  that,  in  view  of  the  inadequacy  of  microscopic  diaguosis, 
and  the  practical  adequacy  of  treatment,  it  is  the  duty  of  the 
sanitarian,  faced  with  this  huge  problem,  to  concentrate  upon  the 
heavy  cases  which  matter  and  disregard  the  light  ones  which 
do  not. 

Microscopic  Detection  of  Ova. 

Whether  infestation  be  light  or  heavy,  the  microscopic 
detection  of  ova  in  the  stool  is  manifestly  impossible  if  the 
worms  be  not  ovipositing — that  is  to  say,  if  only  males  be 
present,  or  if  the  females  be  too  young,  too  old,  or  too  ill 
to  lay.  If  ova  be  present  in  the  stool  can  they  infallibly  be 
detected  there  by  the  microscope,  or  is  it  the  case,  as  stated 
in  the  fifth  annual  report  of  the  Rockefeller  Foundation, 
International  Health  Board,  that  microscopic  technique  fails 
to  detect  50  per  cent,  of  light  infestations.^  The  answei  to 
this  lies  in  some  sixteen  months’  work  of  mine,  financed  rust 
by  the  International  Health  Board  and  later  by  the  Royal 
Society.4  This  work  starts  from  the  admitted  position  that 
hookworm  eggs  may  be  so  sparse  in  a  stool  that  the  West 
Indian  technique  is  fully  justified.  This  requires  that  before 
a  negative  diagnosis  is  made  nine  faecal  smears  on  3  X  2  in. 
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slides,  three  simple  and  six  from  the  deposit  after  centri¬ 
fuging,  should  be  examined.  To  save  the  enormous  expendi¬ 
ture  of  time  involved,  a  number  of  concentrative  methods 
have  been  produced,  designed  to  separate  ova  from  faeces 
proper  and  to  concentrate  the  former  on  a  small  area  for 
microscopic  examination.  Since  this  work  has  involved  the 
counting  of  over  a  quarter  of  a  million  hookworm  eggs  it 
rests  on  a  foundation  more  solid  than  hitherto  attempted. 
Since  it  has  involved  the  eviction  of  the  writer’s  own  levita¬ 
tion  technique  from  the  premier  position  which  he  believed 
it  to  hold,  the  conclusions  may  reasonably  be  accepted  as 
unbiased.  Briefly  the  procedure  has  been  as  follows: 

The  Standardizing  Count. 

A  measured  quantity  of  stool  is,  by  prolonged  shaking  with  a 
comminutor,  disintegrated  into  its  constituent  parts ;  it  is  clear 
that  so  long  as  faeces  remain  adherent  to  ova  the  ova  cannot  be 
collected  apart  from  faeces  proper.  With  a  pipette  this  even  faecal 
suspension  is  allocated  into  as  many  centrifuge  tubes  as  there 
were  cubic  centimetres  of  original  faeces.  These  tubes  are  now 
centrifuged  for  such  time  and  at  such  rates  as  will,  for  the  centri¬ 
fuge  iu  use,  throw  down  all  the  suspended  ova.  In  a  centrifuge  in 
which  the  bottom  of  the  tube  is  61  inches  from  the  centre  this  will 
be  accomplished  in  sixty  seconds  at  1,000  revolutions  a  minute. 
The  supernatant  fluid  is  decanted.  The  deposit  in  each  tube,  all 
containing  on  the  average  the  same  number  of  eggs,  is  treated  by 
a  different  concentrative  technique  and  the  ova  recovered  are 
counted.  One  tube  is  retained  as  a  control,  in  order  that  a  count 
may  be  made  of  the  number  of  eggs  with  which  each  technique 
started.  But  since  to  make  this  count  in  smears  in  the  centrifugal 
deposit  from  1  c.cm.  of  stool  spread  sufficiently  thinly  would 
occupy  several  hours,  the  eggs  in  a  measured  fraction  only  of  the 
control  are  counted,  with  due  precautions  for  the  maintenance  of 
an  even  suspension,  and  for  its  accurate  subdivision.  This  number, 
multiplied  by  the  fraction,  gives  the  average  ovum  content  per 
cubic  centimetre. 

This  controlling  count  I  have  named  the  “  standardizing 
count.”  Subjected  for  the  first  time  to  this  rigid  mathematical 
control,  it  is  evident  that  each  technique  has  what  may  be 
termed  its  “limit  of  effective  concentration,”  which  is  to  say 
that  it  will,  without  appreciable  loss,  concentrate  upon  a 
certain  examination  area  the  ova  from  a  certain  quantity  of 
a  given  stool,  but  that  if,  other  things  being  unchanged,  the 
quantity  of  stool  be  increased  or  the  examination  area  be 
diminished,  there  occurs  a  loss  of  ova,  at  first  relative  and 
then  absolute.  Methods  giving  on  occasions  brilliant  results 
have  in  the  past  been  summarily  rejected  because  on  others 
they  have  miserably  failed.  That  failure  has  been  due  almost 
solely,  as  I  believe  the  internal  evidence  demonstrates,  to 
their  having  been  put  to  do  that  which  was  quite  beyond 
their  capacity,  there  having  been  no  realization — as  indeed 
there  could  not  be  without  standardization — that  the  limit  of 
effective  concentration  was  the  rigidly  controlling  factor  which 
these  counts  show  it  to  be. 

The  limit  of  effective  concentration  for  levitation  is,  at  the 
utmost,  0.5  c.cm.  of  stool  upon  2  sq.  in.  of  slide,  and  takes 
from  twenty  to  thirty  minutes  for  complete  examination.  In 
the  Kofoid  and  Barber  and  iu  the  Willis  gravity  flotation 
methods,  modified  in  accordance  with  the  ascertained  limit 
of  effective  concentration,  it  is  1  c.cm.  of  stool  upon  1  to  2  sq.  in. 
of  slide,  taking  ten  to  twenty  minutes  for  complete  examina¬ 
tion.  In  the  new  centrifugal  flotation  method  it  is  1  c.cm.  of 
stool  upon  a  sixth  of  a  square  inch  of  slide,  taking  about 
two  minutes  for  complete  examination,  while  the  control 
counts  show  that  the  number  of  ova  lost  during  concen¬ 
tration  by  this  technique  is  negligible.  Moreover,  the  process  of 
concentration  is  so  simple  that  the  ordinary  unlettered  coolie 
would  have  no  difficulty  iu  carrying  out  the  whole  of  it.  It 
seems,  then,  to  fulfil  the  essentials  for  mass  diagnosis  and  to 
combine  rapidity,  certainty,  foolproofness,  and  cheapness  to 
a  degree  not  hitherto  approached  by  any  other  technique. 

This  being  so,  does  the  1  c.cm.  of  stool,  which  this  technique 
uses,  suffice  for  the  detection  of  light  infections?  Baermann’s 
work5  indicates  that  each  ankylostome  female  lays  daily  at 
least  1,000  eggs,  or  10  ova  per  c.cm.  in  a  stool  of  100  grams. 
Darling’s  corresponding  figures8  for  each  female  are  an 
average  of  2,237  ova  daily,  with  maximum  and  minimum 
figures  of  7,454  and  427. 

The  evidence,  then,  is  that  the  properly  conducted  examina¬ 
tion  of  1  c.cm.  of  stool  by  direct  centrifugal  flotation  will 
certainly,  rapidly,  and  cheaply  detect  infestations  by  a  single, 
normally  ovipositing,  female  ankylostome.  In  other  words, 
the  microscope,  properly  used,  can  be  relied  upon  to  detect 
the  lightest  infections,  and  the  statement  that  it  misses  50  per 
cent,  of  light  infections  is  incorrect. 

There  remains,  under  the  second  heading,  the  question 
whether  infections  with  less  than  ten  worms  do  not  damage 


their  host.  Evidence  on  this  point  is  apparently  lacking.  It 
seems  to  be  felt  as  inconceivable  that  a  single  pa’r  of  ankylo- 
stomes  should  harm  their  host,  and  this  feeling  is  expressed, 
quite  unjustifiably,  as  a  direct  negation.  The  position  assumed 
is  unsatisfying.  It  is  that  the  microscope  cannot  detect  less 
than  ten  hookworms,  and  that  by  an  extraordinary  coincidence 
it  is  just  that  number  which  matters.  As  has  been  pointed 
out,6  a  similar  attitude  has  been  adopted,  quite  incorrectly, 
regarding  the  centrifuge,  and  those  who  now  make  this  state¬ 
ment  must  surely  feel  under  an  obligation  to  substantiate  or 
reject  it. 

It  is  at  least  certain  that  there  is  a  growing  mass  of 
evidence  that  the  so-called  carrier  is  improved  in  health  and 
working  power  by  disinfestation,  and  I  know  of  no  published 
evidence  suggesting  that  there  is  any  limit  below  which, 
infestation  is  immaterial.  Statements  of  personal  belief  ou 
this  matter  appear  misplaced.  The  fact  seems  to  be  that 
there  is  no  satisfactory  evidence  either  for  or  against  the 
belief  that  the  lightest  infestations  are  immaterial  to  their 
host.  With  the  definiteness  in  diagnosis  which  these  new 
methods  imply  a  few  months’  accurate  examination  in  the  j 
field  should  suffice  to  settle  this  point  and  bring  certainty 
where  divergence  of  opinion  is  now  expressed. 

Are  we  justified  in  treating  cases  indiscriminately  without 
diagnosis?  In  treatment  we  aim  at  employing  poisons  of 
such  a  nature  and  in  such  a  manner  that  we  poison  all  hook¬ 
worms  without  poisoning  the  host.  We  are  only  exceptionally 
successful  in  accomplishing  the  former,  and  do  not  always 
succeed  in  avoiding  the  latter.  Every  established  line  of 
treatment  has  deaths  to  its  discredit,  so  that  every  medical 
administrator  who  authorizes  the  administration  of  a  poten¬ 
tially  poisonous  drug  to  individuals  without  any  knowledge  as 
to  whether  individually  they  are  or  are  not  infested  must 
satisfy  his  own  conscience  on  the  matter.  But  if  he  satisfy 
himself  that  it  is  ethically  permissible  there  remains  the 
question,  Is  it  politic  for  the  campaign  in  question  ?  Should 
a  death  occur  after  anthelmintic  treatment  as,  with  ankylo¬ 
stome  treatment  going  on  upon  the  scale  necessary,  must 
happen  whether  the  drug  had  or  had  not  any  hand  iu  its 
causation,  unquestionably  certain  persons  will  say,  “You 
have  poisoned  this  man,  and  you  did  not  even  know  that  he 
was  infected.” 

There  are  yet  other  moral  questions  involved.  Just  as 
every  hookworm  campaign  uses  and  benefits  from  advances 
in  scientific  knowledge  gained  by  previous  ones,  so  is  there 
surely  an  obligation,  for  the  benefit  of  others,  to  add  to  that 
common  stock  of  knowledge.  It  seems  almost  impossible 
to  do  so  if  diagnosis  is  to  be  dispensed  with  and  treatment  is 
to  be  merely  by  rule  of  thumb. 

Regarding  oil  of  clienopodium,  it  is  true  that  in  certain 
instances  certain  specimens  have  in  two  treatments  removed 
93  to  97  per  cent,  of  the  number  of  worms  which  three  j 
treatments  evacuated.  There  is  no  evidence,  and  indeed 
with  the  methods  of  diagnosis  hitherto  employed  there  could 
be  no  evidence,  that  93  to  97  per  cent,  of  all  the  ankylostomes 
originally  harboured  were  thus  removed.  With  knowledge 
of  the  futility  of  these  methods  it  is,  indeed,  gravely  illogical 
to  make  this  assumption.  Moreover,  oil  of  clienopodium 
is  no  fixed  chemical  compound  and  has  no  pharmaceutical 
standard.  The  work  of  Caius  and  Mhaskar7  shows  that  its 
chemical  composition  varies,  while  as  regards  its  anthelmintic  j 
value  it  must  not  be  overlooked  that  in  the  Rockefeller 
Foundation’s  Panama  campaign  the  drug  was  rejected  as! 
useless.  It  is,  then,  as  premature  to  state  that  two  treat¬ 
ments  with  oil  of  clienopodium  will  evacuate  93  to  97  per 
cent,  of  all  worms  as  that  these  treatments  will  remove  all 
infestation  which  matters  to  the  host. 

Ankylostomiasis  a  Privy  Infection. 

The  present  conception  of  ankjdostome  infestation  is  that 
the  larvae  are  widely  disseminated  in  the  soil ;  and  that  those! 
who  work  barefooted  on  the  soil,  especially  agriculturists,  are 
particularly  liable  to  it.  Ankylostomiasis  has,  indeed,  been 
definitely  and  unhesitatingly  designated  as  an  occupational 
disease.  But  let  us  consider  the  latest  evidence.  According 
to  the  experiments  of  Augustine8  there  is  practically  no 
lateral  migration  of  larvae  in  the  soil.  A  circle  four  iuebesi 
in  radius  round  an  infected  spot  marks,  it  is  said,  the  extreme] 
limits  of  larval  excursion.  Unless  these  experiments 
disproved  ankylostomiasis  must  be  accepted  as  a  striugeu  ) 
localized  ground  infection,  something  which  I  would  designs  c 
as  a  privy  infection,  using  the  term  “  privy  ”  to  include  (  HI 
man-made  latrine;  (2)  what  Cort  and  Payne9  term  a  “  uatuia 
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trine,”  a  selected  and  probably  sequestered  spot  to  which 
1  individual  will  constantly  return ;  (3)  what  may  be 
■signaled  a  “  casual  privy,”  any  spot  whose  use  the  call  of 
e  moment  necessitates.  Accepting  these  experiments  it  is 
lpossible  to  admit  that  hookworm  infection  is  a  general 
fection  of  the  soil,  one  which  tends  to  evenness  of  diffusion ; 
>r  can  one  admit  that  it  is  of  such  a  nature  that  the  agricul- 
rist  must  necessarily  meet  wandering  larvae  in  the  course 
his  work.  Were  this  so,  however,  we  could  agree  with 
lose  who  clearly  look  upon  the  soil  as  one  uniform  whole 
ore  or  less  uniformly  infected,  and  maintain  that  the  amount 
soil  infection  generally,  and  the  consequent  risk  to 
lose  who  work  on  it,  must  be  proportionate  to  the  number 
ova  which  fall  upon  it — that  is,  to  the  number  of  ankylo- 
omes  harboured  by  the  inhabitants.  On  such  grounds, 
0,  one  would  have  to  agree  with  Darling3  that,  could  one 
duce  the  number  of  ankylostomes  to  a  certain  level,  one 
ould  reduce  the  larvae  they  breed  to  a  point  where  human 
fection  would  be  slight,  and,  if  one  be  willing  to  coucede  this 
itliout  proof,  negligible;  and  that  no  increase  in  the  infec- 
on  rate  of  a  community  could  occur  without  importation  of 
heavier  infection  from  outside. 

But,  on  the  contrary,  the  evidence  of  Augustine’s  experi- 
ents  is  that  infection  must  be  constantly,  presumably  pre- 
mcferatingly,  a  “  privy  ”  infection,  and  that  in  the  case  of 
an-made  latrines  and  “  natural  latrines  ”  it  is  what  I  have 
rmed  a  dejectional  infection10 — obtained,  that  is,  at  the 
me  of  defaecation.  Only  in  case  of  his  skin  coming  into 
mtact  with  ground  which  has  been  used  as  a  casual  privy 
ill  an  individual  acquire  what  I  have  termed  a  casual 
lection10;  and  that  will  generally  be  but  seldom. 

If,  then,  one  conclude — and  it  is  difficult  to  escape  doing  so 
-that  recent  evidence  points  to  hookworm  infection  as  being 
iider  ordinary  conditions  practically  always  a  privy  infection, 
id  preponderating! y  a  dejectional  infection,  one  is  confronted 
ith  this  question :  Does  the  man-made  latrine,  as  recom- 
tended  by  the  sanitarian,  prevent  infection  ;  or  does  it 
lively  disseminate  it  ?  There  will  scarcely  be  opposition  to 
I  ie  statement  that  ankylostome  infestation  cannot  occur 
om  a  clean  sewered  water-closet,  whence  the  infected  stool 
at  once  removed.  But  in  those  widely  used,  because  widely 
commended,  latrines  where  the  stools  are  dealt  with  in  situ 
ith  a  view  to  larval  destruction,  the  position  is  unsatisfactory 
'  nd  disquieting.  McVail11  has  found  that  ova  and  larvae, 
lentified  as  those  of  hookworms,  are  constantly  present  in 
ie  effluent  of  those  fine  septic  tanks  which  stand  on  the 
inks  of  the  Hugh;  Minett12  and  Khalil13  have  found  them 
;  milarly  in  the  West  Indies;  Khalil14  quotes  experiments  to 
iow  that  these  larvae  can  swim ;  Payne13  has  shown  that 
j  /en  if  larvae  do  not  migrate  laterally  on  the  surface  of  the 
’ound,  they  can  mount  vertically  through  at  least  36  inches 
soil.  Accordingly  any  latrine  which  permits  of  direct  or 
j  ‘direct  pollution  of  the  soil  or  subsoil  is,  under  present  con- 
tions,  unsafe. 

Since,  apart  from  sewered  latrines,  there  are  such  grave 
iasons  for  suspecting  all  man-made  latrines  as  disseminators 
hookworm  infection,  it  is  pertinent  to  inquire  the  extent  to 
bich  a  man,  conscientiously  using  his  privy  and  harbouring 
it  a  single  pair  of  ankylostomes,  will  infect  that  privy.  The 
lswer  lies  in  the  work  of  Baermann  and  of  Darling,  to  which 
i  ference  has  been  made  above.  Assuming  for  the  sake  of 
;  ren  numbers  that  this  particular  pair  of  worms  produced 
740  fertile  eggs  daily,  the  number  deposited  in  the  latrine 
hi  be  a  million  a  year.  We  are  assured  that  nine  anlcylo- 
ornes,  or  four  to  five  million  eggs  a  year,  are  hygienically 
igligible.  It  is  not  unreasonable  to  ask  of  those  who  are 
ainiaining  that  this  prodigious  figure  is  hygienically  negli- 
bie  that  they  should  either  prove  it  or  cease  to  urge  it  as  a 
orking  hypothesis.  There  is  an  unfortunate  disposition  to 
ke  sides  on  this  matter,  and  as  one  who  is  credited  with 
ading  the  opinion  that  all  infection  matters2 1  would  suggest 
iat  it  .is  immaterial  what  anyone’s  opinion  is,  except  in  so 
r  it  acts  as  a  spur  to  the  collection  of  facts.  What  is 
quired  is  fact,  and  pending  the  collection  of  further  facts 
iere  seems  ample  justification  for  the  refusal  to  accept  as 
irsonally  or  hygienically  negligible  any  infection  however 
‘ght. 
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then,  that,  by  the  evidence,  accurate  microscopic 
agnosis  is  a  reality;  that  treatment  does  not  produce 
fective  disinfestation;  and  that  ankylostomiasis  must,  on 
lr  present  evidence,  be  looked  upon  as,  in  the  main,  a  privy 


disease,  and  not  a  general  soil  disease;  the  case  which  has 
been  stated,  and  as  1  believe  fairly  stated,  above  collapses. 

The  problem  is  really  a  somewhat  pathetic  one.  In  the 
face  of  an  urgent  situation  hookworm  campaigns  have  been 
pushed  forward.  Certainly  something  had  to  be  done;  but 
the  results  are  in  certain  respects  deplorable.  Promises  have 
been  rashly  made  which  have  not  been,  and  could  not  be, 
substantiated,  because  the  premisses  on  which  the  argument 
for  their  validity  rested  were  unsound. 

The  present  position  would  seem  to  be  fairly  stated  thus: 
Diagnosis,  thanks  largely  to  the  recognition  of  the  principle 
of  the  limit  of  effective  concentration,  has  now  been  placed  in 
such  a  position  that  it  will  cheaply,  certainly,  and  rapidly 
detect  hookworm  infection,  provided  normal  oviposition  pro¬ 
ceed.  Treatment  and  prevention  lag  far  behind.  We  need 
a  drug  which  will  disinfest  certainly,  preferably  in  one  treat¬ 
ment.  Why  should  we  rest  content  to  say,  as  is  said,  that  certain 
and  complete  disinfestation  is  impossible  of  attainment? 
The  acceptance  of  defeat  in  the  situation  is  unthinkable.  We 
need  a  latrine,  simple,  cheap,  profitable,  foolproof,  suitable 
for  the  poor  hut  dweller.  We  have  no  approach  to  it,  nor  are 
we  likely  to  have  so  long  as  there  is  no  active  dissatisfaction 
with,  no  strenuous  striving  to  better,  what  we  have.  We  need 
properly  financed  research  to  solve  these  and  like  urgent  and 
vital  problems  in  ankylostomiasis.  We  need  research  in  order 
to  avoid  the  heavy  waste  of  money  which  has  occurred  so 
strikingly  in  the  past  in  hookworm  campaigns ;  for  most  of 
the  work  which  has  been  done  will  have  to  be  done  apain. 
Money  spent  in  adequate  research  will  come  back  multiplied 
many  fold,  not  only  in  the  capacity  for  work  and  earning, 
but  in  that  measure  of  health,  happiness,  and  length  of  life 
which  our  national  commitments  make  it  incumbent  that  we 
should  at  least  offer  to  those  backward  races  for  whom  we 
have  made  ourselves  responsible. 
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Several  years  ago  Sir  Arbutbnot  Lane  suggested  that 
exophthalmic  goitre  was  produced  by  the  toxins  absorbed 
from  the  alimentary  canal  in  intestinal  stasis,  and  advo¬ 
cated  colectomy  as  one  of  the  methods  of  treatment.  As  a 
result  of  several  years  of  study  of  the  diseases  of  the  thyroid 
olaud  I  have  arrived  at  the  conclusion  that  his  suggestion 
regarding  the  etiology  of  the  disease  was  nearer  the  truth 
than  most  people  thought  at  the  time.  His  suggested  method 
of  treating  the  disease  has  not  been  widely  adopted. 

To  appreciate  the  conclusions  I  have  arrived  at  it  is  neces¬ 
sary  to  consider  some  factors  arising  out  of  the  metabolism  of 
certain  proteins  ;  these  factors  bear  an  intimate  relation  to 
the  causation  of  diseases  of  the  thyroid  gland. 
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The  Normal  Digestion  of  Proteins  in  the  Alimentary 

Canal. 

All  proteins  are  broken  down  into  amino-acids,  and,  with 
the  exception  of  gelatin  and  some  protamines,  produce 
aromatic  as  well  as  other  amino  acids.  In  this  article 
I  am  concerned  only  with  the  amino-acid  tryptophane. 
Normally  a  certain  percentage  of  this  substance  is  absorbed 
into  the  blood  and  utilized  in  the  metabolism  of  the  body ; 
the  remainder  is  decomposed  in  the  alimentary  canal,  with 
the  production  of  indole  and  skatole.  These  bodies  are  absorbed 
and  then  converted  into  indoxyl  and  skatoxyl  potassium 
sulphates  and  excreted  as  such  by  the  kidneys  into  the 
urine,  where  they  can  be  identified  and  estimated. 

The  Importance  of  Tryptophane  in  Diseases  of  the 
Thyroid  Gland. 

It  has  recently  been  shown  by  Professor  Kendall  that 
thyroxin,  the  active  principle  of  the  thyroid  gland,  is  a 
tri-iodo  tri-liydro  derivative  of  tryptophane  ;  the  exact 
chemical  formula  is  a  matter  of  very  little  importance,  as 
far  as  this  article  is  concerned.  For  the  time  being  I  am 
taking  for  granted  the  generally  accepted  idea  that  exoph¬ 
thalmic  goitre  is  due  to  the  excessive  production  of  thyroxin  ; 
that  diffuse  parenchymatous  goitre  is  an  attempt  at  producing 
a  sufficient  amount  of  thyroxin  for  the  needs  of  the  body 
by  compensatory  hypertrophy  of  the  gland  ;  and  that  in 
myxoedema  there  is  a  failure  of  the  gland  to  produce  the 
necessary  amount  of  thyroxin.  Acting  on  the  assumption 
that  these  ideas  were  somewhere  near  the  truth,  I  investi¬ 
gated  the  factors  controlling  the  supply  of  tryptophane  to  the 
thyroid  gland,  and  the  variations  in  the  supply  in  the 
diseases  mentioned  above.  Theoretically  we  should  find 
that  in  exophthalmic  goitre  the  gland  is  well  supplied  with 
tryptophane,  that  in  parenchymatous  goitre  the  supply  is 
inadequate,  and  that  in  myxoedema  either  the  supply  is  very 
inadequate  or  else  the  gland  is  unable  to  utilize  the  supply 
available.  Before  proceeding  farther  it  is  necessary  to  have 
a  rough  idea  of  the  normal  flora  of  the  intestine. 

The  Normal  Flora  of  the  Intestine. 

The  flora  can  be  divided  into  two  main  groups :  the  fer¬ 
mentative  or  acid  producers,  and  the  putrefactive  or  indole 
producers.  Normally  both  groups  are  represented  in  the 
human  intestine,  but  in  disease,  and  experimentally  in  health, 
one  group  assumes  undue,  and  sometimes  absolute,  predomi¬ 
nance  over  the  other.  It  has  been  proved  that  in  the  lower 
animals  it  is  possible  to  change  the  predominant  group  in  two 
to  three  days  by  making  certain  alterations  in  the  food  taken. 
In  the  human  being,  unfortunately,  this  is  not  easily  done. 
Some  time  ago  Dr.  Distaso  and  1  carried  out  a  number  of 
experiments  on  guinea-pigs,  and  found  that  the  predominance 
of  the  indole  producers  runs  parallel  with  the  amount  of 
indoxyl  sulphate  in  the  urine.  We  also  found  that  by  the 
addition  of  lactose  to  the  diet  we  could  destroy  all  the  putre¬ 
factive  indole  producers  in  two  to  three  days,  and  that  the 
disappearance  of  the  indoxyl  sulphate  from  the  urine  occurred 
on  the  same  day  as  the  disappearance  of  the  indole  producers 
from  the  faeces.  Within  two  days  of  discontinuing  the 
lactose  putrefactive  organisms  reappeared  in  the  faeces  and 
indoxyl  sulphate  in  the  urine. 

The  Application  of  these  Observations  to  Diseases  of 
the  Thyroid  Gland. 

During  the  last  two  years  I  have  been  fortunate  in  having 
a  number  of  thyroid  cases  under  my  care  at  the  City  Lodge 
and  King  Edward  VII  Hospitals.  The  general  practitioners 
of  the  district  have  also  allowed  me  to  examine  several  of 
their  private  cases. 

Normally,  in  the  human  subject,  the  urine  contains  roughly 
0.2  to  0.3  gram  of  organic  sulphates  and  about  2  grams  of 
inorganic  sulphates  per  litre.  The  indoxyl  sulphate  was 
estimated  by  converting  it  into  indigo  and  comparing  the 
depth  of  the  colour  with  a  series  of  solutions  of  known 
strength.  The  total  sulphates  and  inorganic  sulphates  were 
estimated  separately  by  the  benzidine  method.  I  examined 
the  urine  of  all  the  cases  that  I  saw  during  the  last  two  years, 
and  I  found  that,  as  a  rule,  the  total  amount  of  organic 
sulpha' ei  runs  parallel  with  the  amount  of  indican  in  the 
urine.  I  also  fouud  that  in  all  cases  of  well  established 
exophthalm  c  goitre  there  wasno  indican  in  the  urine.  I  now 
consider  that  the  examination  of  the  urine  for  indican 
provides  a  sound  guide  to  the  prognosis,  as  its  early  dis¬ 
appearance  means  that  the  case  is  certain  to  get  worse.  Jn 


some  very  early  cases  I  have  been  able  to  give  such  a 
prognosis. 

If,  in  spite  of  medical  treatment  for  two  or  three  months, 
a  particular  case  is  not  showing  signs  of  improvement,  and 
the  symptoms  are  sufficiently  pronounced  to  interfere 
seriously  with  the  patient’s  health,  I  remove  about  half  the 
gland — but  only  if  there  is  no  iudican  in  the  urine.  The 
operation  has  no  effect  on  the  intestinal  flora,  or  on  the 
amount  of  indican  in  the  urine,  but  the  symptoms  will  be 
reduced  for  a  few  months,  and  during  that  period  there  may 
be  a  change  in  the  flora.  If  there  is  no  reappearance  of  the 
indole  producers,  then  the  symptoms  recur,  their  severity 
depending  on  the  activity  and  the  amount  of  thyroid  left. 
From  these  observations  I  concluded  that  the  putrefactive 
indole  producers  had  been  exterminated  in  all  cases  of 
exophthalmic  goitre,  and  that  all  the  tryptophane  wag 
absorbed  as  such,  and  was  therefore  available  for  the  pro¬ 
duction  of  thyroxiu.  The  change  in  the  flora  takes  place 
before  the  onset  of  definite  exophthalmic  symptoms  and  is 
responsible  for  the  diminution,  and  later  the  disappearance, 
of  the  indican  from  the  urine. 

In  cases  of  parenchymatous  goitre  there  was  no  diminution 
in  the  amount  of  indican — in  fact,  most  ca  es  showed  a  slight 
increase  with  0.4  to  0.5  gram  of  total  organic  sulphates  per 
litre,  indicating  a  predominance  of  the  putrefactive  indole 
producers.  In  these  cases  a  fall  in  the  amount  of  indican  to 
below  the  normal  is  a  sign  of  grave  significance;  it  means 
that  exophthalmic  symptoms  are  likely  to  supervene — in 
other  words,  the  indole  producers  are  being  replaced  by  tl  e 
fermenters. 

In  one  case  of  myxoedema  investigated  there  was  no 
indican  in  the  urine — a  condition  suitable  for  the  development  \ 
of  exophthalmic  goitre — and  the  absence  of  symptoms  can  be  ; 
explained  by  the  atrophic  cond.tion  of  the  gland  fouud  in  all 
cases  of  myxoedema. 

■  - 

The  Intestinal  Flora  in  Exophthalmic  and 
Parenchymatous  Goitre. 

Dr.  W.  Parry  Morgan  has  kindly  examined  the  faeces  of 
some  of  my  cases,  and  his  results  have  been  exactly  what 
I  expected  from  my  analysis  of  the  urine  and  the  results 
obtained  experimentally  in  lower  animals  by  Dr.  Distaso  and  { 
myself.  Iu  other  words,  the  indole  producers  are  absent  in 
exophthalmic  and  present  in  parenchymatous  goitre. 

It  is  well  known  that  women  often  develop  parenchymatous 
goitre  in  the  hill  stations  of  India,  and  McCarrison  lias  shown  ! 
that  this  is  due  to  the  contamination  of  the  drinking  water 
by  a  coliform  type  of  bacillus,  an  indole  producer,  which  is 
what  one  would  expect.  It  is  possible  that  the  altitude  has 
something  to  do  with  the  rapidity  with  which  the  indole 
producers  obtain  predominance,  as  it  has  a  definite  influence 
on  the  rate  of  growth  of  various  bacteria. 

Methods  of  Altering  the  Character  of  the  Intestinal  Flora. 

Distaso  showed  that,  in  rats  and  guinea-pigs,  the  addition 
of  lactose  to  the  diet  for  two  or  three  days  suppresses  the 
growth  of  the  putrefactive  group.  Torrey  showed  that  dogs 
behaved  in  much  the  same  way,  and  that  dextrin  acts  more 
powerfully  than  lactose;  also  that  unboiled  milk  and  animal 
proteins  stimulate  the  growth  of  putrefactive  orgauisms, 
while  boiled  milk  and  vegetable  proteins  tend  to  suppress 
them.  Distaso  found  that,  in  the  healthy  human  being, 
lactose,  given  by  the  mouth,  produces  very  little  effect  on  the 
indole  producers,  and  this  explains  the  absence  of  any  change 
in  the  amount  of  indican  found  in  the  urine. 

Treatment  of  Exophthalmic  and  Parenchymatous 

Goitre. 

It  is  unnecessary  to  discuss  the  treatment  of  myxoedema  as 
this  is  now  familiar.  The  fact  that  the  administration  of 
thyroid  extract  has  to  be  continued  as  long  as  the  patient 
lives  shows  that  the  thyroid  gland  never  recovers  once 
myxoedema  is  established,  and  the  absence  of  indole  pio- 
ducers  from  the  intestine  shows  that  the  disease  is  not  caused 
by  an  undue  destruction  of  tryptophane,  but  by  the  inability 
of  the  thyroid  to  utilize  the  material  at  its  disposal. 

In  parenchymatous  goitre  it  is  necessary  to  encourage  t  0  j 
growth  of  the  fermentative  group  by  cutting  down  anuna 
proteins  and  giving  fats,  vegetable  proteins,  boiled  milk,  uce> 
bread,  and  dextrin  or  lactose.  The  amount  of  lactose 
required  to  produce  any  appreciable  effect  is  considerab  e 
1/4  to  1/2  lb.  a  day— and  therefore  not  within  the  realms  0 
nractical  treatment. 
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In  exophthalmic  goitre  unboiled  milk,  eggs,  and  fish  should 
given  freely.  The  supply  of  meat  protein  should  be  con- 
I  died  by  the  symptoms  and  the  examination  of  the  urine. 

the  complete  absence  of  indican,  and  therefore  of  putre- 
j  jtive  organisms,  the  administration  of  meat  aggravates  the 
nptoms,  but  in  the  presence  of  indican  meat  will  encourage 
3  growth  of  the  putrefactive  bacteria  already  present, 
have  found  that  in  the  complete  absence  of  indican  the 
Lient  is  more  comfortable  if  all  animal  protein  is  withheld, 
•i  jelly  given  instead.  The  reason  is  obvious,  as  jelly 
atains  no  aromatic  radical.  In  serious  cases,  with  pulse 
;es  of  150  or  over,  I  have  found  this  fact  of  great  value, 
is  rare  for  the  pulse  rate  not  to  fall  below  120  if  animal 
kein  is  withheld  for  a  fortnight;  in  addition,  the  patient 
Is  better,  and  the  dangers  of  an  anaesthetic  will  be  reduced 
-lie  goitre  has  to  be  treated  surgically. 

Operative  Treatment  of  Goitre. 

Obviously,  a  case  of  parenchymatous  goitre  with  no  ex- 
uthalmic  symptoms  superadded  is  not  benefited  by  removing 
>art  of  the  gland  unless  the  trachea  is  pressed  on  and  the 
■athing  interfered  with.  Ladies,  however,  are  prepared  to 
ritice  a  lot  in  the  interests  of  their  personal  appearance, 
edlcss  to  say,  I  am  not  referring  to  adenomatous  or  cystic 
tres,  which  are  obviously  surgical  conditions, 
n  exophthalmic  goitre  1  am  guided  by  the  intensity  of  the 
nptoms,  by  the  result  of  dietetic  and  medical  treatment, 

1  especially  by  the  absence  or  presence  of  indican  in  the 
ue.  The  complete  disappearance  of  indican,  as  I  have 
eady  insisted,  means  that  the  chances  of  early  improve- 
nt  are  remote,  and  if  the  symptoms  are  at  all  severe 
idvise  operation.  Partial  thyroidectomy  improves  the 
lent  for  several  months,  as  it  diminishes  the  amount  of 
roxin  manufactured.  The  operation  does  not  attack  the 
ise  of  the  disease,  but  the  improvement  in  the  symptoms 
y  be  enough  to  justify  the  operative  risk.  Both  parenchy- 
;  tous  and  exophthalmic  goitre  are  diseases  which  run  a 
unite,  course ;  the  patients  get  progressively  worse  up  to 
certain  point,  and  then,  for  no  apparent  reason,  they 
1  )rove.  and  ultimately  get  perfectly  well — provided,  of 
1  rsei  that  the  symptoms  have  not  proved  fatal  before  im- 
vement  sets  in.  The  patients  commence  to  improve  when 
intestinal  flora  becomes  normal,  and,  in  all  probability,  an 
;  uired  immunity  to  the  suppressed  organisms  explains  the 
lj  iculty  found  in  re-establishing  the  normal  flora  in  these 
1  es-  When  the  subject  has  been  more  fully  investigated  it 
y  be  possible,  if  such  is  really  the  case,  to  diminish  or 
1  iroy  this  immunity.  Possibly  equally  good  results  might 
obtained  by  increasing  the  immunity  of  the  body  to  the 
dominant  group,  as  this  would  encourage  the  growth  of 
opposite  group.  It  is  possible  that  the  improvement 
owing  removal  of  a  part  of  the  gland  in  exoplithalnrc 
re  has  a  definite  effect  on  the  degree  of  immunity  to  the 
refaetive  group. 

nfortunately,  bacteriology  is  still  in  a  very  primitive  stage 
-ievelopment  ;  comparatively  unimportant  matters  have 
a  fully  investigated,  such  as  the  exact  type  of  growth 
uned  on  rare  and  complicated  media,  blit  very  little 
iest  seems  to  be  taken  in  the  exact  chemical  composition 
i  ue  bodies  formed  by  pathogenic  bacteria  when  growing  in 
1  nal  tissues.  When  this  subject  is  worked  out,  then°we 
hope  to  make  a  decided  advance  in  our  methods  of 
■  I  ting  the  diseases  caused  by  them. 

!  he  treatment  of  goitre  by  means  of  x  rays  is  a  non- 
;  ative  method  of  destroying  a  part  of  the  gland  tissue, 
its  use  should  be  regulated  by  the  same  considerations 
'  govern  operative  treatment. 
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Medicinal  Treatment  of  Goitre. 

1  parenchymatous  goitre  I  doubt  if  any  preparation  does 
nuch  good  as  the  local  application  of  dilute  mercuric 
|  le  ointment;  its  beneficial  results  may  be  due  to  the 
.1  etl,0^  °f  some  of.  the  mercury  into  the  alimentary  canal, 
-xoplithalmic  goitre  treatment  is  mainly  symptomatic, 
is  useful  in  that  it  improves  the  patient's  general  con- 

i  0  ^aa?i  99mf°rt.;.  ^  does  not  cure  the  disease,  and  no  one 
pends  that  it  does. 

r  „  _  General  Conclusions. 

,jj .  r  ^ophthalmic  goitre,  is  due  to  the  excessive  absorption 
}p  ophane  from  the  intestine ;  this  in  turn  is  traceable 
1  m,  se“ce  the  indole  producers  from  the  intestine. 
le  absence  of  indican  from  the  urine  indicates  the 
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uce  ot  indole  producers  from  the  intestine. 


•  a:  In  exoPhthalmic  goitre  the  early  disappearance  of 
mciican  from  the  urine  is  of  serious  prognostic  importance. 

4.  Operative  surgery  has  a  definite  place  in  the  treatment 
of  exophthalmic  goitre.  Medically,  much  can  be  done  by 
suitable  dietetic  measures. 

5.  Diffuse  parenchymatous  goitre  is  characterized  by  an 
excess  of  indican  in  the  urine,  suggesting  an  excessive 
destruction  of  tryptophane.  If  this  excess  gives  place  to  a 
diminution  or. complete  disappearance  of  indican,  that  simc'ests 
that  the  case  is  assuming  the  exophthalmic  form. 

6.  Myxoedema  is  due  to  atrophic  changes  in  the  thyroid 
g  and,  which  loses  its  capacity  for  dealing  with  the  circulating 
tryptophane,  whether  that  substance  be  excessive,  deficient^ 
or  normal  in  amount.  The  disease  is  thus  compatible  with 
the  presence  or  absence  of  urinary  indican. 
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More  than  a  quarter  of  a  century  has  now  elapsed  since  the 
open-air  treatment  of  phthisis  was  brought  home  again  to 
this  country  by  Dr.  Burton-Fanning  of  Norwich  aud  Dr.  Jaue 
Walker,  and  the  time  is  ripe  for  a  general  stocktakiug  of 
sanatorium  experience. 

English  Sanatoriums. 

There  is  a  general  impression  that  this  experience  is  on  the 
whole  disappointing,  and  recently  Dr.  Ernest  Ward  has  shown 
that  in  liis  district  working-class  cases  of  phthisis  have  done 
better  in  their  own  homes  than  those  sent  to  a  sanatorium. 

No  one  who  remembers  working-class  consumption  thirty 
years  ago  will  regard  open  air  treatment  as  anything  but  a 
great  advance;  and  since  it  was  in  sanatoriums  that  open-air 
methods  were  developed,  no  one  can  hold  that  sanatorium 
treatment. in  a  general  sense  has  failed.  If  there  is  failure  in 
England,  it  must  be  due  either  to  our  climate  or  to  defects  in 
individual  sanatoriums.  That  England  is  less  capable  than 
other  countries  of  furnishing  the  best  results  is*  unproved, 
though  the  point  needs  investigation.  But  that  individual 
sanatoriums  are  unsatisfactory  is  suggested  by  the  variations 
which  are  becoming  evident  in  the  results  of  treatment 
in  different  localities. 


Their  History. 

Bodington. — The  open-air  treatment  of  phthisis  was  an 
English  discovery,  first  announced,  in  1840,  by  Dr.  George 
Bodington  of  Sutton  Coldfield,  but  the  English  medical 
profession  turned  it  down. 

Gorbersdorf. — Happily  for  the  tuberculous,  the  Germau 
realized  its  value.  In  1859  Brehmer  opened  the  first  open  air 
phthisis  sanatorium  at  Gorbersdorf  in  Silesia,  aud  I  would 
draw  attention  to  two  points  about  this  sanatorium  which 
have  been  curiously  overlooked.  In  the  first  place  Brehmer 
chose  a  locality  almost  free  from  indigenous  phthisis.  In  the 
second  place  he  chose  a  site  which  was  exceptionally  wind- 
sheltered. 

Davos. — In  1862  Spengler  of  Davos  pointed  out  that 
indigenous  phthisis  was  rare  amongst  the  inhabitants  of  his 
valley,  and  that  such  of  them  as  had  contracted  it  elsewhere 
frequently  recovered  on  returning  to  their  homes.  In  1855 
patients  from  Germany  began  to  be  sent  to  Davos  and  the 
results  were  eminently  satisfactory.  In  Davos  also  there  is 
remarkable  wind-shelter,  and  this  “  tvind-stille.”  has  been 
insisted  on  by  all  competent  writers  as  an  important  factor 
in  the  curative  influence  of  the  place. 

Nordrach  and  Fallcenstein. — The  success  of  Gorbersdorf 
led  to  the  establishment  of  daughter  sanatoriums  in  different 
parts  of  Germany.  Two  of  these  have  been  specially  note¬ 
worthy — namely,  Dettweiler’s  at  Falkenstein  and  Walther’s 
at  Nordrach.  Nothing  could  be  more  striking  than  the  con¬ 
trast  between  their  sites  and  their  fortunes.  For  the  first 
time  in  the  history  of  sanatoriums  we  come  upon  a  disappoint¬ 
ment.  Nordrach  was  a  success;  Falkenstein  has  been 
demolished.'"  Falkenstein,  the  failure,  stood  high  on  the 
southern  slopes  of  the  Taunus,  “  well  protected  from  north 

*  The  reason  of  the  closure  of  Falkenstein  has  of  course  to  he  infeired. 
Med  cally  successful  phthisis  sanatoriums  do  not  close  down.  It  is  note¬ 
worthy  that  no  new  sanatorium  has  arisen  at  Fa  kenstein  and  that  the 
sanatorium  for  the  poor,  opened  at  Falkenstein  by  Dettweiler  on  a  small 
scale  in  1892,  was  afterwards  moved  to  a  very  different  site,  in  marked 
shelter  from  westerly  winds,  at  ltuppertshain,  where  it  remains. 
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and  east”  (in  the  phrase  so  dear  to  some  medical  writers), 
but  imperfectly  protected  from  the  western  gales.  The 
phthisis  death  rate  of  the  neighbourhood  was  4  per  1,000. 
Nordracli,  the  success,  is  situated  in  the  heart  of  the  Black 
Forest,  at  the  end  of  a  very  sheltered  valley,  enclosed  on  all 
sides  by  forest-covered  heights,  facing  south-east  and  with 
abundant  sunlight,  under  a  heavy  rainfall,  but  on  a  porous, 
quickly  drying  sandstone  soil,  too  high  to  be  reached  by  the 
far-travelling  Rhine  fogs,  remote  from  the  dust  of  traffic  and 
from  the  possible  infections  of  neighbouring  communities, 
and  provided  with  numerous  sheltered  walks  in  the  sur¬ 
rounding  forest.  So  striking  was  its  success  that  it  became 
the  Mecca  of  English  chest  specialists. 

Wallher. — This  brings  us  to  a  very  interesting  personality 
— very  fateful,  as  I  believe,  in  the  history  of  English  sana- 
toriums — Dr.  Otto  Walther,  “devoted  to  the  English.”  We 
English  owe  mainly  to  him,  I  have  little  doubt,  the  highly 
interesting  field  of  climatological  inquiry  afforded  by  the 
surprisingly  variegated  choice  of  sanatorium  sites  made  in 
this  country.  For  to  me  he  gave  precisely  the  advice  that 
I  was  tired  of  hearing  at  home,  having  by  that  time  dis¬ 
covered  how  incorrect  it  was.  I  visited  his  valley  soon  after 
1900,  and  was  at  once  impressed  by  the  skill  displayed  in  his 
own  choice  of  locality.  Walther  had  by  no  means  followed 
the  almost  happy-go-lucky  advice  he  gave  to  me;  and  Sir 
James  Fowler  has  just  told  us  that  “it  is  clear  that  Otto 
Walther  did  not  consider  the  site  of  his  own  sanatorium  as  of 
little  or  no  importance.  He  visited  more  than  200  sites 
before  finding  one  suitable!”  Why,  then,  did  he  give  his 
English  visitors  views  so  different  from  those  indicated  by 
his  own  most  careful  choice,  without  one  word  about  shelter  ? 
One  does  not  kuow.  But  his  pilgrims  went  home,  full  of 
Teutonic  inspiration,  and  sowed  their  sanatoriums  broadcast, 
at  immense  expense,  in  the  manner  he  had  indicated,  and 
have  been  wondering  ever  since  why  the  success  they  looked 
for  has  hitherto  eluded  them  ! 

Their  Differing  Results. 

Only  a  few  sanatoriums  seem,  so  far,  to  have  stated  after¬ 
results.  Dr.  Ward’s  results  in  South  Devon  are  so  strikingly 
the  best  that,  although  his  figures  are  smaller,  it  is  necessary 
to  include  them.  Seeing  that  the  critical  years,  in  which 
most  deaths  occur,  include  the  first  four  years,  we  had  better 
confine  our  attention  to  his  results  at  the  end  of  four  years. 
For  comparison  we  must  deal  with  other  statistics  similarly, 
and  this  limits  us  to  Frimley  Sanatorium  (1914  report), 
Midhurst  Sanatorium  (fourteenth  annual  report,  1920),  and 
“Tuberculosis  in  London”  (Dr.  Bardswell,  Tubercle ,  1921). 
I  shall  only  consider  the  mortalities.  Also  I  shall  only  deal 
with  “  early  cases.” 

Dr.  Ward  recognizes  three  stages  of  the  disease — “slight, 
medium,  and  extensive.”  No  distinction  was  drawn  between 
cases  showing  tubercle  bacilli  and  cases  not  showing  them. 
For  comparison,  therefore,  we  must  take  together,  in  the 
other  statistics,  the  tubercle-positive  and  tubercle  negative 
cases  on  admission.  In  the  Frimley  report  I  have  con¬ 
sidered  the  “full-time”  cases.  As  equivalent  to  Dr.  Ward’s 
“slight  cases”  I  have  taken  those  described  as  “having 
physical  signs  indefinite  or  in  one  lobe.”  In  Dr.  Bardswell’s 
paper  the  “  early  cases  ”  are  those  of  the  Turban  Gerliardt 
classification.  “Almost  without  exception,  the  patients  under¬ 
went  treatment  in  a  sanatorium.”  The  patients  in  these 
three  categories  are  almost  wholly  “working-class.” 

The  Midhurst  report  gives  tables  which  make  it  possible 
for  one  to  calculate  the  results  of  all  the  early  cases  at  four 
years  after  their  discharge  ;  the  Turban-Gerhardt  classifica¬ 
tion  is  used.  At  Midhurst  a  much  higher  class  of  patient 
is  dealt  with. 


Comparison  of  Results  at  Different  Sanatoriums. 


No.  of 
Cases. 

Percentage 
Dead  alter 
Four  Years. 

South  Devon  (Dr.  Ward)— 

Not  been  in  sanatorium  . 

114 

2.6 

Been  in  sanatorium  . 

55 

11.0 

Frimley . 

197 

15.0* 

Midhurst  . 

562 

20.01- 

“  London  cases  ”  (Dr.  Bardswell)  . 

SOS 

31.0 

*  Not  including  39  per  cent,  los 
t  Three  per  cent,  lost  sight  of. 

t  sight  of. 

Here  are  surely  differences  which  call  for  explauatior 
The  reports  are  by  able  men ;  the  sanatoriums,  so  far  as  the 
can  be  identified,  are  well  built  and  arranged;  the  patient 
have  been  under  most  skilled  care.  Then  why  these  differl 
ences?  Have  the  sites  anything  to  do  with  them?  Thai 
site  may  exercise  an  influence  the  history  just  given  suggest1 
My  own  work,  published  in  1900  and  since,  stronglj 
suggests  it. 

The  importance  of  site  is  gradually  becoming  recognizee 
A  friend,  interested  in  the  matter,  has  told  me  a  conversalio 
with  one  who  had  worked  in  two  Scottish  sanatoriums— 011 
on  the  rainy  west,  one  on  the  drier  east— who  said  that  tb 
patients  in  the  east  had  done  much  better  than  those  in  tb 
west.  Again,  at  a  meeting  of  the  Tuberculosis  Society  las 
year  the  tuberculosis  officer  of  an  important  northern  distric 
told  us  that  formerly  all  their  phthisis  patients  were  sent  t 
a  neighbouring  seaside  town,  which  the  map  shows  to  b 
exposed  to  practically  every  wind,  where,  as  he  tersely  pi. 
it,  “  they  all  died,”  and  that,  in  view  of  such  results,  the  nc 
sanatorium  was  being  built  iuland  and  in  shelter  from  rail 
bearing  winds. 

The  Necessary  Inquiry. 

I  would  submit  that  an  inquiry  into  the  results  of  a 
sanatoriums  in  this  country  is  necessary  and  might  b| 
carried  out  somewhat  as  follows  : 

1.  Early  cases  only  should  at  first  be  considei’ed. 

2.  Only  cases  with  bacilli  in  the  sputum  should  be  dealt  with. 

3.  The  results  should  be  slated  for  each  case  at  the  end  (j 
five  years,  especially  the  “apparent  cures  ”  and  the  deaths. 

4.  “  Working  class  ”  cases  and  well-to-do  cases  should  t 
separated 

5.  For  the  well-to-do  the  results  should  further  be  compare 
with  those  at  foreign  sanatoriums  similarly  treated. 


Interim  Procedure. 

Tn  the  meau while  what  are  we  to  advise  when  an  earl 
case  of  phthisis  comes  before  us?  My  own  strong  opinion 
that  he  should  be  warned  sedulously  to  avoid  the  followin 
climatic  conditions : 

1.  The  tropics,  except  at  certain  great  altitudes  in  wind-shelte 
as  in  some  valleys  of  the  Andes. 

2.  The  immediate  sea  front  (a  quarter  of  a  mile  inland  seems  l 
avoid  its  bad  effect). 

3.  A  damp  soil. 

4.  Impure  or  dusty  atmorphere. 

5.  Deficient  air  supply. 

6.  Deficient  sunlight. 

7.  Fog. 

8.  Exposure  to  strong,  prevalent  winds,  especially  rain-beanr 
winds. 


We  obviously  would  keep  at  home  cases  of  acute  miliar 
tuberculosis;  acute  tuberculous  bronchopneumonia;  acu 
tuberculous  lobar  pneumonia  in  its  acute  initial  stage;  pu 
monary  tuberculosis  supervening  on  any  serious  conditio 
rendering  home  treatment  desirable. 

Those  whom  we  may  send  away  we  shall  do  wisely  fir: 
to  send  to  a  well  placed  and  well  managed  sanatorium  in  tb 
country.  If  the  case  seems  to  be  doing  well  in  the  sail' 
torium,  he  would  probably  be  well  advised  to  stay  for  si 
months  cr  longer.  When  he  leaves,  if  he  be  a  “  workin; 
class”  patient,  he  will  be  fortunate  if  some  open-air  colon 
in  which  he  can  work  under  supervision,  is  open  to  him,  sue 
as  Dr.  Burton-Fanning  has  instituted  in  connexion  wii 
Kelliug  Sanatorium  in  Norfolk.  If  ho  is  “  well-to-do,”  ti 
question  arises  whether  England  is  the  best  place  for  him. 

In  England,  I  would  advise  some  locality  where  pbtbis 
is  known  to  be  uncommon  and  where  climatic  advantage 
including  shelter,  seem  to  account  for  its  rarity. 

We  must  not  lose  sight  of  Dr.  Theodore  Williams 
remarkable  figures  published  in  1891.  Dealing  with  “  fir 
stage  ”  cases,  “  affecting  one  lung  only,”  we  may  arran<| 
them  in  tabular  form,  thus  : 


Percentages  of  “  Arrest.” 
“  High  altitudes  ”  (mainly  Swiss) 

Sea  voyages 

Riviera  and  South  Europe 


63 

17 

7 


Of  “high  altitudes”  he  wrote:  “The  most  surprisit 
feature  is  the  large  figure  of  absolute  arrests,  which  not  on 
were  far  more  numerous  than  in  other  climatic  results,  b 
were  more  complete.” 

I  think  it  may  fairly  be  said  that  early  cases— }  our 
vigorous,  uncomplicated,  with  little  or  no  fever,  howevj 
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eginning  (so  long  as  haemoptysis  has  ceased) — will  get  their 
est  chance  at  Davos,  or  at  some  other  Alpine  station  with 
ie  climatic  conditions  of  Davos — namely,  pure,  still,  dry, 
jld,  diaphanous,  and  diathermic  air. 

Unsuitable  early  cases  for  the  high  Alps  are :  acute  cases, 
ervous,  irritable  people,  elderly  people,  chilly  people,  most 
iryngeal  cases,  and  those  with  much  emphysema,  with  heart 
isease,  or  with  albuminuria. 

In  choosing  other  foreign  climates  than  Switzerland  we 
lust  not  forget  that  Australia,  New  Zealand,  the  Cape, 
anada,  and  the  United  States  no  longer  admit  cases  of 
Dtive  tuberculosis. 

This  leaves  us  a  rather  narrow  choice.  Sea  voyages  are  by 
0  means  a  safe  prescription,  particularly  if  they  cross  the 
■opics.  The  Riviera  does  not  appear  to  give  better  results 
ian  can  be  obtained  in  England.  Egypt  at  the  present 
loment  does  not  suggest  itself  as  desirable.  Las  Palmas  in 
rand  Canary  has  given  good  results;  its  climate  should  not 
3  confused  with  the  quite  different  climates  of  Orotava  in 
eneriffe  and  of  Madeira.  South-eastern  Spain  and  the 
3sert  behind  Algiers  are  still  advised.  In  sending  phthisical 
rtients  long  distances  their  travelling  powers  must  be  con- 
dered,  as  well  as  the  luxuries  of  travel  and  accommodation 
bich  they  are  prepared  to  allow  themselves ;  also,  and  very 
aportant,  the  medical  skill  available  in  the  health  resort 
;cided  on.  In  the  light  of  home  sanatorium  results  all  these 
calities  will  require  consideration. 


Conclusion. 

To  conclude,  I  would  like  to  leave  it  clear  that,  from  the 
regping  comparison  of  open-air  results,  I  claim  to  draw  no 
ml  inference.  They  are  too  few,  the  definitions  of  “  early  ” 
e  too  various,  and  the  absence  of  uniform  finding  of  tubercle 
tcilli  renders  the  diagnoses  too  uncertain.  What  I  do  claim, 
\id  claim  strongly,  is  that  they  constitute  a  case  for 
1  imediate  investigation . 


ACUTE  PUERPERAL  INVERSION  OF  THE 
UTERUS. 


BY 


C.  S.  LANE  ROBERTS,  M.S.,  F.R.C.S., 

IEF  ASSISTANT  AND  TUTOR,  WOMEN'S  DEPARTMENT,  ST.  BARTHOLOMEW’S 
HOSPITAL  y  PATHOLOGIST  AND  BEGISTRAH,  SOHO  HOSPITAL 
FOII  WOMEN. 


j  ie  two  cases  of  puerperal  inversion  here  recorded  were 
gently  met  with  in  hospital  practice,  and  are  published  bv 
i Croft’s  permission.  J 

Case  i. 

.  L.,  aged  21,  2-para  (the  first  being  a  miscarriage),  a  healthv 
’ ltnau  with  strong  abdominal  muscles,  had  a  normal  first  and 
•ond  stage,  the  latter  lasting  two  hours;  twenty-five  minutes 
er  the  uterus  was  grasped  to  see  if  the  placenta  had  separated 
□  as  it  was  uncertain  whether  separation  was  complete  control 
a  pressure  were  maintained  on  a  well  contracted  fundus,  and  the 
tient  of  her  own  accord  bearing  down,  part  of  the  placenta 
1  Peared  at  the  vulva.  During  this  time  there  had  been  no  excess 
haemorrhage :  the  sister  in  charge  then  said  the  hand  on  the 
5°Ll0S?uthe  uterns-  and  the  emerging  placenta  was 
d“a  r°u?id  ^y  the  completely  inverted  uterus,  the  whole 
pearing  slightly  larger  than,  a  foetal  head,  with  part  of  the 
1  .centa  separated  but  quite  two-thirds  remaining  attached  to  the 
:rus,  which  accounted  for  the  uncertainty  of  separation  and  the 
? tit  Haemorrhage  only.  At  once  the  parts  were  surrounded  with 
ti tided  tOWeJs  and  tbe  best  available  antishock  treatment 

later  (tbafc  is>  fifty-five  from  delivery)  I  saw  the 
tbe  degree  of  shock  markedly  progressive,  the  patient 
•tLrhmi  rem,e  y  1  ;„wlth  deeP  si8bing  respiration  and  almost  im- 
ceptibie  pulse.  The  inverted  structures  were  not  examined, 
;^  ie  abdomen  gave  no  uterine  swelling  whatever,  so  that  the 
«  ri  °-j  ,evidet*tly  one  of  complete  uterine  inversion.  It 
,vr.1a  6d  to  leave  the  uterus  *»  situ,  with  the  placenta  attached 
ivoia  supenmposmg  any  haemorrhage  on  the  prevailing  shock, 
nifnif  •  Ck  ,treatInent  was  continued,  though  no  morphine, 

,  tlin>  aud  no  intravenous  medication  were  administered, 
Kiutaneons  saline,  hypodermic  camphor,  and  ether  being  given. 

en  minutes  later  (that  is,  seventy  from  delivery)  the 
„„  appeared  moribund,  the  pulse  being  quite  imperceptible; 
an tioV>  1  ®ondltlon  seemed  hopeless,  (2)  she  had  not  reacted 
boWLl treatment  given  for  forty-five  minutes,  but  had 
steadily  worse,  (3)  the  husband  had  been  sent  for,  (4)  the 
wWu  Taf  ready  for  an  instant  blood  transfusion,  it 
i  centa  ™!.  to  risk  replacing  the  uterus.  Accordingly  the 
il  ,.  ...  waa  Peeled  off  the  uterus,  very  little  haemorrhage  occur- 
(i  h’Y  ^teru3 .  w.as  finite  easily  replaced  through  the  relaxed 
i  lin’ia.  ^ -j8,  b°t  intrauterine  douche  given;  no  pituitriu  was 
ered  as  there  was  no  bleeding  of  any  account,  and  iniec- 


tion  of  this  drug  has  been  followed  by  reinversion.  It  was  difficult 
to  decide  on  the  immediate  effect  of  the  replacement,  as  the  general 
condition  seemed  so  bad,  but  it  appeared  still  further  to  deepen 
the  shock,  so  that  the  case  became  quite  hopeless. 

Ten  minutes  later  (that  is,  eighty  from  delivery)  the  husband 
arrived,  so  that  transfusion  was  immediately  performed  of  22 
ounces;  the  patient’s  colour  slowly  returned,  and  her  condition 
improved. 

The  puerperium  was  apyrexial,  and  the  lochia  normal ;  on  the 
fourteenth  day  vaginal  examination  showed  the  uterus  a  little 
bulky,  but  otherwise  normal  in  shape,  consistence,  mobility,  and 
position,  so  that  the  patient  was  discharged  the  same  day. 

Case  ir. 

A.  H.,  aged  22,  one  previous  child,  had  a  difficult  labour  (forceps 
delivery)  and  sever e  post-partum  haemorrhage.  She  got  up  on  the 
tenth  day  and  seemed  quite  well  till  the  sixteenth  day,  when 
during  the  act  of  defaecation  she  felt  her  “womb  drop”;  the 
doctor  sent  for  made  a  diagnosis  of  uterine  inversion.  The  patient 
was  admitted  to  hospital  on  the  seventeenth  day  under  Dr.  Croft. 
Under  an  anaesthetic  the  vagina  was  found  to  contain  a  sloughy- 
looking  mass,  corresponding  in  shape  and  size  to  the  inverted 
fundus  of  the  uterus ;  the  body  of  the  uterus  was  not  felt 
on  bimanual  examination.  Manual  replacement  was  found 
difficult  owing  to  the  rigidity  of  the  cervix— the  operation  took 
close  on  forty  minutes ;  it  was  followed  bv  an  intrauterine  douche 
and  iodoform  pack;  the  chief  difficulty, ‘Dr.  Croft  said,  was  to 
start  a  dimpling  of  the  uterine  wall. 

The  puerperium  was  not  eventful,  and  vaginal  examination 
on  the  fourteenth  day  disclosed  the  body  of  the  uterus  normal  and 
the  cervix  closed. 

In  the  first  case  the  result  would  certainly  have  been  fatal 
had  it  not  been  possible  to  do  blood  transfusion.  Owing  to 
the  lack  of  response  to  the  antishock  treatment,  it  seemed 
that  there  was  nothing  to  be  lost  by  risking  replacement  of 
the  uterus,  bat  the  effect  was  apparently  to  deepen  the  shock 
as  far  as  could  be  discerned  with  the  patient  in  so  precarious 
a  way. 

The  ideal  treatment  would  appear  to  be  immediate  blood 
transfusion  with  later  replacement  of  the  uterus.  If  blood  is 
not  available  it  would  be  worth  while  to  try  gum  acacia 
solution,  but  saline  seems  useless  if  not  harmful  in  certain 
cases. 

Reference  might  be  made  to  a  case  reported  by  Dr.  Barris1 
of  blood  transfusion  in  a  case  of  uterine  inversion  in  which, 
two  hours  after  delivery,  the  midwife  tried  forcibly  to  express 
the  placenta  and  made  traction  on  the  cord,  with  the  result 
that  the  patient  felt  something  come  down,  and  was  admitted 
to  hospital  eleven  hours  later  with  the  fundus  inverted  inside 
the  vagina;  the  immediate  treatment  with  pituitrin  and  a 
vaginal  douche  was  directed  to  the  prevention  of  shock.  Two 
days  later  the  first  blood  transfusion  of  100  c.cm.  was  per¬ 
formed,  and  twenty-three  days  after  that  a  second  of  600  c.cm. 
Reposition  of  the  uterus  was  done  in  the  seventh  week  with 
an  Aveling  repositor,  as  there  had  been  local  sepsis  and  Carrel 
treatment  had  been  called  for. 

The  second  case  falls  more  into  line  with  the  series 
published  in  1920  by  Dr.  Spencer,  of  which  the  first  three 
cases  were  admilted  with  the  inversion  on  the  fifth,  nine¬ 
teenth,  and  twenty-second  days,  reduction  taking  place  on 
the  sixteenth,  fortieth,  and  twenty-second  days  respectively, 
though  in  each  it  was  uncertain  when  the  actual  inversion 
occurred  ;  the  next  two  cases  occurred  nine  months,  and  two 
years  and  eight  months,  after  labour;  the  last  fcur  being  asso¬ 
ciated  with  tumours,  and  appearing  seven,  twelve,  thirteen,  and 
twenty-five  years  after  labour,  reduction  in  each  case  being 
effected  by  Aveling’s  repositor. 

Reference. 

1  Transactions  of  the  Royal  Society  of  Medicine,  January,  1921. 


Dr.  Hubbard,  director  of  public  health  education  of  the 
New  York  Department  of  Health,  has  recently  published 
statistics  which  appear  to  show  that  since  the  last  year  before 
the  prohibition  law  took  effect  there  has  been  a  constant 
increase  in  New  York  in  the  number  of  arrests  for  drunken¬ 
ness,  the  number  of  deaths  due  to  wood  alcohol  poisoning,  and 
the  number  of  persons  admitted  to  hospital  suffering  from 
acute  alcoholism.  During  last  year  5,624  persons  suffering 
from  acute  alcoholism  were  admitted  to  Bellevue  and  King's 
County  hospitals,  as  compared  with  3,345  in  the  preceding 
year.  In  1922  the  number  of  deaths  from  alcoholism  was  295, 
as  against  141  in  1921.  The  number  of  deaths,  however,  is 
smaller  than  it  Avas  in  the  years  preceding  prohibition  ;  in 
1916  for  example,  690  persons  died  in  NeAV  York  from 
alcoholism  ;  the  loAV-water  mark  Avas  reached  in  1920,  Avhen 
there  were  127  deaths,  but  since  that  time  there  has  been  a 
rapid  increase.  The  number  of  arrests  for  drunkenness  in 
New  York  in  1922  Avas  7,866,  as  against  6,233  in  1921. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


Jttcmovaniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

PSORIASIS. 

In  the  British  Medical  Journal  of  July  8lh,  1922,  appealed 
a  note  recording  marked  benefit  to  a  case  of  psoriasis  by  the 
administration  of  collosol  manganese. 

Having  several  cases  under  my  care,  I  gave  the  method 
a  trial.  The  first  was  an  obstinate  case  of  six  years’  duration. 
After  eight  doses  she  appeared  on  the  high  road  to  recoveiy, 
and  I  felt  that  at  last  a  cure  was  found  for  an  old  enemy. 
Bearing  in  mind  the  danger  of  drawing  conclusions  from 
insufficient  data,  and  the  fact  that  patches  of  psoriasis  often 
exhibit  a  tendency  to  clear  up  with  almost  any  standaid 
treatment,  I  placed  seven  other  patients  under  the  treatment. 

The  drug  used  was  Crookes’s  collosol  manganese,  which 
was  given  by  intramuscular  injection.  Vaseline  was  applied 
locally  to  the  patches.  No  other  medicine,  internal  or  ex¬ 
ternal,  was  used.  The  patients  were  girls  of  ages  12  to  17 
years.  Dose:  four  injections  of  0.5  c.cm.  at  four-day  intervals, 
followed  by  doses  of  1  c.cm.  for  five  to  eleven  doses. 

Brief  notes  of  the  cases  follow : 

Case  1—  D.  C.,  aged  17.  Distribution:  Head,  back,  chest,  axilla, 
arms,  and  legs.  The  patches  varied  from  the  size  of  a  threepenny 
piece  to  larger  than  that  of  a  five-shilling  piece.  After  receiving 
four-  injections  of  0.5  c.cm.  and  four  of  1  c.cm.  the  patient  was 
immensely  better— had  not  been  so  well  for  six  years;  there  were 
only  scars  and  staining.  Treatment  was  continued,  and  seven 
further  doses  of  1  c.cm.  were  given.  Tlie  improvement  was  not 
maintained,  and  within  four  months  patches  recurred  as  at  outset. 

Case  2  — A.  G.,  aged  16.  Elbows  and  knees  had  patches  varying 
from  the  size  of  a  shilling  to  that  of  half  a  crown.  Treated  with 
four  injections  of  0.5  c.cm.  and  seven  of  1  c.cm.  No  improvement. 

Case  3—  D.  S.,  agedl6.  Elbows,  knees,  and  legs  chiefly  affected, 
the  size  of  the  patches  ranging  from  that  of  a  shilling  to  a  three¬ 
penny  piece.  Had  four  doses  of  0.5  c.cm.  and  seven  of  1  c.cm. 
No  improvement. 

Case  4  — L.  V.  G.,  aged  14.  Small  patches  on  elbows,  knees,  legs, 
and  back.  Had  four  doses  of  0.5  c.cm.  and  six  of  1  c.cm.  No 
improvement. 

Case  5. — M.  P.,  aged  11.  There  were  patches  from  the  hip  to 
the  knee  the  size  of  half  a  crown;  from  knee  to  ankle,  and  on 
chest,  back,  arms,  and  scalp  they  varied  in  size  from  that  of 
a  threepenny  piece  to  a  sixpence.  The  patient  was  treated  with 
four  injections  of  0.5  c.cm.  and  eleven  of  1  c.cm.  There  was  no 
improvement. 

Case  6. — M.  Me.,  aged  15.  The  arms  had  patches  varying  in  size 
from  that  of  a  threepenny  to  a  five-shilling  piece;  smaller  patches 
on  thighs,  legs,  and  buttock;  the  back  and  scalp  were  also  affected. 
Received  four  doses  of  0.5  c.cm.  and  six  of  1  c.cm.  No  im¬ 
provement. 

Case  7.— H.  H.,  aged  11.  There  were  patches  on  the  back  the 
size  of  a  shilling  to  a  five-shilling  piece;  large  patch  on  thigh, and 
several  patches  on  chest.  Had  four  injections  of  0.5  c.cm.  and  ten 
of  1  c.cm.  The  back  showed  slight  improvement;  no  improve¬ 
ment  of  thigh. 

Case  8. — N.  L.,  aged  12.  A  few  patches.  Had  four  injections  of 
0.5  c.cm.  and  five  of  1  c.cm.  Slight  improvement. 

G.  Gushue-Taylor,  M.B.,  B.S.,  F.R.C.S. 

Barkingside.  _ 


PREGNANCY  IN  A  FIBROID  UTERUS. 

A  native  woman,  aged  26  years,  was  admitted  to  hospital  on 
October  24tli,  1921,  with  symptoms  which  seemed  to  point  to 
suppurating  ovarian  cyst,  pyosalpinx,  or  ectopic  gestation. 
There  was  a  tumour  on  the  left  side  of  the  pubes  and  a 
painful  mass,  which  could  be  felt  from  the  vagina,  behind  the 
cervix.  She  had  a  good  deal  of  pain,  which  had  increased 
very  much  since  she  had  been  previously  discharged  from 
hospital,  on  October  17tli.  She  had  been  admitted  originally 
for  the  same  complaint  on  October  5tli,  1921,  and  after  rest 
in  bed  and  fomentations  the  pain  was  relieved,  but  as  I  was 
not  sure  as  to  the  presence  of  pregnancy  I  decided  to  wait, 
and  discharged  her  from  hospital.  However,  she  was  re¬ 
admitted,  and  two  days  later  I  operated.  I  found  that  the 
uterus  was  a  mass  of  fibroid  tissue,  except  for  the  anterior 
surface;  a  fibroid  tumour,  about  the  size  of  an  orange,  pro¬ 
jected  from  the  postero- superior  surface.  The  uterus  was 
becoming  impacted  in  the  pelvis;  it  was  removed  by  subtotal 
hysterectomy,  and  was  found  to  contain  two  foetuses  of  about 
two  months’  development.  The  patient  was  unmarried  and 
at  first  denied  the  possibility  of  pregnancy,  but  later  admitted 
having  missed  one  period.  She  was  discharged  from  hospital 
quite  well  on  November  28tli. 

Antigua.  B.w.L  C.  M.  Rolston.  F.R.C.S.Edin, 


BIRMINGHAM  BRANCH. 

The  third  ordinary  meeting  of  the  Branch  was  held  at  the 
Medical  Institute,  Birmingham,  on  February  15tli,  the  chair 
being  taken  by  Mr.  Albert  Lucas,  President  of  the  Branch 
Mr.  Seymour  Barling  opened  a  discussion  on  “  The  diagnosis 
and  treatment  of  chronic  ulcer  of  the  body  of  the  stomach.  ’ 
Having  referred  to  the  many  unsettled  problems  connected 
with  the  etiology  of  the  initial  condition  and  the  causes 
which  led  to  recurrence,  Mr.  Barling  proceeded  to  a  detailec 
assessment  of  the  relative  values  of  clinical,  radiographic 
and  chemical  investigations  in  arriving  at  a  diagnosis.  The 
two  former  must,  he  said,  be  considered  together,  and  althougl 
radiography  gave  a  confidence  and  accuracy  to  diagnosis  tha 
nothing  else  did,  it  was  occasionally  wrong.  With  reference 
to  treatment,  the  scope  and  limitation  for  medical  treatmen 
were  first  considered,  and  then  the  most  suitable  surgical 
procedures  discussed.  Mr.  Barling  considered  that  the  idea 
operation  should  consist  in  removal  of  the  site  of  the  ulce 
together  with  a  drainage  operation,  to  alter  the  physiological 
and  mechanical  conditions  of  the  stomach,  lhese  criteri: 
were  secured  by  partial  gastrectomy,  also  by  excision  of  tht 
ulcer  or  its  destruction  by  cautery,  followed  by  gastro 
enterostomy.  He  did  a  partial  gastrectomy  in  more  thai 
half  his  cases  at  the  present  time,  but  preferred  the  les 
mutilating  operation  of  excision  and  gastro  enterostomy  ii 
the  less  severe  cases.  In  his  experience  malignant  diseas 
following  ulcer  was  of  less  frequent  occurrence  than  tk 
figures  given  by  many  surgeons  would  have  led  one  to  suppose 
In  a  series  of  fifty  five  cases,  of  which  50  per  cent,  were  o 
ten  years’  standing  or  over,  only  two  were  found  in  wind 
clinical  or  microscopical  evidence  pointed  to  this  bavin 
occurred • 

Mr.  W.  Billington  advocated  double  gastro-jejunostom} 
in  order  to  drain  the  stomach  on  each  side  of  the  ulcer 
together  with  entero-enterostomy.  He  pointed  out  that  thi 
operation  was  applicable  to  all  cases,  whereas  partial  gash'd 
tomy  was  not.  He  found  that  this  procedure  gave  immediat 
results  greatly  superior  to  any  other  method  he  had  tried,  an 
after  four  and  a  half  years’  experience  of  it  had  had  no  case 
returned  to  him  with  recurrence  of  symptoms. 

Dr.  Harold  Black  said  that  as  a  rule  no  help  was  afforde 
by  radiography  in  the  detection  of  acute  ulcers.  In  clironi 
ulcer  positive  evidence  of  the  presence  of  ulcer  was  obtaiue 
when  the  actual  ulcer  crater  was  seen.  When  no  crater  wa 
seen  the  presence  of  ulcer  might  be  surmised  when  certai 
changes  in  the  anatomy  or  function  were  present.  Thes 
changes  were  demonstrated  by  lantern  slides  and  the 
reliability  as  evidence  discussed. 

Dr.  T.  L.  Hardy  stated  that  fractional  studies  of  tli 
gastric  contents  in  these  cases  showed  that  the  curves  maml 
lollowed  the  normal  type  and  that  help  in  diagnosis  could  no 
be  expected  from  them.  As  regards  treatment,  he  tliougl 
that  this  should  invariably  be  carried  out  in  three  stage 
—preliminary  treatment,  treatment  proper,  after-treatmen 
The  work  of  Rosenow,  and  more  recently  that  of  Kopelo 
afforded  ample  experimental  evidence  of  the  importance  < 
infection  in  the  mouth,  nose,  and  nasopharynx,  and  tf 
removal  of  septic  foci  as  a  necessary  and  preliminary  ste] 
He  pointed  out  the  principles  on  which  treatment  propt 
should  be  based,  due  weight  being  given  to  a:- ray  al¬ 
chemical  findings.  He  laid  special  emphasis  on  the  neec  1 
prolonged  and  thorough  after-treatment,  and  thought  tin 
results  would  be  greatly  improved  if  more  attention  was  pa: 
to  this  aspect.  The  better  education  of  the  patient  in  regai 
to  his  disability  was  much  to  be  desired,  and  writ  e 
instructions  as  to  diet  and  mode  of  life  should  always 
given. 

Dr.  G.  A.  Wilkes  said  that  it  was  the  part  of  the  gener- 

practitioner  to  diagnose  gastric  ulcer  in  its  early  stages, 
mentioned  the  three  cardinal  symptoms  of  pain,  haem 
emesis,  and  melaena ;  but  at  an  earlier  stage  he  pjuuet 
faith  to  the  “nerve  reflex”  of  skin  and  muscle  tenderne 
with  rigidity.  Recurrent  attacks  of  the  nerve  reflex  wea 
ulcer.  The  position  of  the  tender  area  indicated  the  posiu 
of  the  ulcer  in  the  stomach.  ^ 

Sir  Gilbert  Barling  emphasized  the  necessity  of  ex<- 
the  gastric  ulcer  and  of  oerforming  gastro  enterostomy  a 
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me  time.  He  had  adopted  this  as  the  operation  of  choice 
my  years  ago  after  a  fatal  case  of  haemorrhage  following 
stro-enterostomy.  The  haemorrhage  had  taken  place  from 
e  floor  of  the  ulcer,  which  had  not  been  excised  at  the  time 
operation.  Additional  reasons  for  the  excision  of  the  ulcer 
ire  the  risks  of  perforation  and  cancer.  The  latter  followed 
uple  ulcer  sufficiently  often  to  make  excision  imperative, 
nally,  the  patient  whose  ulcer  was  left  in  situ  led  a  very 
serable  existence. 


CAPE  OF  GOOD  HOPE  (WESTERN)  BRANCH. 
Infective  Tonsillar  Disease. 
meeting  of  the  Cape  of  Good  Hope  (Western)  Branch  of  the 
■itisli  Medical  Association  was  held  in  Cape  Town  on 
ibruary  23rd,  when  the  President,  Dr.  C.  M.  Murray, 
cupied  the  chair.  The  business  of  the  evening  was  a 
bate  on  “  The  etiology,  symptomatology,  and  treatment 
infective  tonsillar  disease,”  organized  by  Mr.  C.  E.  Jones- 
cillipson. 

Dr.  W.  P.  Mulligan  opened  the  discussion  with  an 
count  of  the  bacteriology  and  etiology  from  the  labora¬ 
ry  viewpoint.  He  divided  infective  tonsillar  disease  into 
ute  and  chronic  types :  the  former  included,  pyogenic 
1  fee  lions,  Vincent’s  angina,  diphtheria,  and  scarlatina;  the 
,ter  comprised  tubercle,  syphilis,  and  numerous  obscure 
ipical  conditions,  which  produced  infective  tonsillitis.  Pre- 
sposing  factors,  particularly  in  children,  were  discussed 
Dr.  C.  II.  Kruger,  who  gave  a  comprehensive  and 
actical  review  of  the  tonsillar  ailments  of  early  childhood, 
le  problems  of  diagnosis  were  dealt  with  by  Mr.  R.  L. 
ott.  Acute  follicular  tonsillitis  and  acute  septic  sore 
roat  were  discussed  in  detail,  while  chronic  cryptic  and 
ronic  suppurative  tonsillitis  were  presented  as  typical 
ionic  affections  requiring  skill  in  elucidation.  Tubercle, 
philis,  keratosis  pliaryngis,  and  Vincent’s  angina  were 
nsidered  in  turn.  The  clinical  picture  was  presented  by 
r.  J.  Luckhoff.  The  recurring  pharyngitis,  the  accumu- 
,ed  debris  in  a  tonsil  lacuna,  the  lymphatic  hyperplasia  of 
incomplete  enucleation,  and  the  frankly  diseased  tonsil 
ire  indicted  seriatim  and  related  Avitli  the  long  train  of 
ueral  symptoms  and  illnesses  for  which  they  might  be 
lividually  responsible.  The  question  of  the  possibility  of 
3  tonsil  being  an  internal  secretory  gland  was  discussed. 
t.  C.  E.  Jones  Phillipson  followed  with  a  consideration  of 
ognosis.  He  argued  that  in  the  vast  majority  of  acute 
3cs  the  prognosis  was  good,  but  the  outlook  was  bad  in  all 
ronic  tonsillar  infections,  chiefly  on  account  of  associated 
1  pielae.  Acute  attacks  represented  efforts  on  the  part  of 
1 9  lymphoid  tissue  of  the  tonsil  to  produce  a  natural 
rnunity.  If  these  efforts  failed,  the  tonsil  itself  then 
!  came  a  positive  source  of  danger.  Children  starting 
olescent  life  without  a  healthy  tonsil  were  very  seriously 
ndicapped.  The  prognosis  of  general  systemic  disorders 
iulting  from  the  entry  of  organisms  by  way  of  an  unhealthy 
isil  was  discussed.  The  end-results  of  enucleation  were 
efly  reviewed.  Mr.  Ph.  A.  Smuts  confined  himself  to  the 
iatment  of  acute  and  chronic  tonsillitis  of  the  more  usual 
j  ?e.  He  dwelt  on  the  fact  that  mere  hypertrophy  was  often 
t  a  sufficient  cause  for  tonsillectomy,  and  that  small  tonsils 
en  emitted  unexpected  pus  on  pressure.  He  argued  that 
isillectomy  was  the  only  certain  cure  for  chronic  tonsillitis, 

3  in  conclusion  discussed  the  employment  of  suction 
paratus  in  throat  surgery.  Dr.  G.  W.  Bampfylde  Daniell 
,de  a  contribution  to  the  question  of  anaesthesia  in  tonsillar 
'gery.  He  condemned  the  use  of  chloroform  and  of  closed 
ier,  and  gave  as  his  opinion  that  the  anaesthesia  of  choice 
s  open  ether  with  or  without  oxygen.  Dr.  S.  E.  Ivaric 
und  up  the  discussion,  and  made  some  interesting  obser- 
-ions  on  the  etiology  and  significance  of  adenoid  disease. 

Jr.  W.  F.  Rhodes,  assistant  bacteriologist,  Union  Health 
partment,  then  read  a  paper  on  the  diagnosis  of  diphtheria 
tlm  laboratory,  the  significance  of  the  Schick  reaction,  and 
s  divergence  of  opinion  regarding  the  dosage  of  antitoxin 
1  its  value  in  dealing  with  contacts.  Mr.  P.  M.  Daneel, 
R.  M.  Muir,  Dr.  W.  A.  Rail,  Dr.  N.  O.  Wilson,  Dr. 

;i  Reith  Fraser,  Mr.  Luckhoff,  Mr.  Scott,  Mr.  Jones- 
1  illipson,  and  Mr.  Smuts  took  part  in  the  ensuing  dis- 
\  sion. 

:l  —  '  ■  ...  _ 

.N  International  Congress  of  Municipal  Hygiene  will  be 
,  d  at" Strasbourg  from  July  15th  to  18oh.  The  subscription 
1]  -5  francs.  Further  information  can  be  obtained  from 
Jl  Albert  Parenty,  10  Rue  Lavoisier,  Paris. 
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PSYCIIONEUROSIS  AND  MENTAL  DEFICIENCY. 

At  a  meeting  of  the  Section  of  Psychiatry  of  the  Royal 
Society  of  Medicine  on  March  13th,  Dr.  C.  Hubert  Bond 
presiding,  a  brief  discussion  took  place  on  the  association  of 
psychoneurosis  with  mental  deficiency. 

Dr.  C.  S.  Myers  gave  details  of  two  cases  in  point,  both  of 
youths  of  adolescent  age  who  had  the  minds  of  children  of 
six  or  eight.  In  both  cases  the  influence  of  an  early  emotion 
was  pronounced,  in  one  that  of  fear,  and  in  the  other  that  of  a 
germinating  sexual  feeling.  The  original  experience  (that  of 
a  funeral)  of  the  first  was  not  repressed  at  all,  but  the  youth 
was  very  voluble  on  the  subject,  and  all  his  talk  was  coloured 
by  the  circumstances  of  death  and  the  grave.  In  the  second 
case  the  original  experience  was  only  recoverable  in  the 
hypnoidal  state,  and  the  removal  of  the  repression  seemed  to 
bring  about  a  noticeable  improvement.  In  this  case  the 
demeanour  of  the  lad  was  one  of  prurient  curiosity.  Dr. 
Myers  suggested  that  not  only  was  the  mental  deficiency 
responsible  for  the  gravity  of  the  psychoneurotic  condition, 
but  that  the  latter  reacted  in  turn  on  the  slowly  developing 
mind  of  the  mentally  defective  child  and  aggravated  the 
deficiency.  It  was  unlikely  that  meutal  deficiency  was  ever 
direct' y  and  solely  due  to  a  psychoneurosis,  but  he  was 
convinced  that  certain  cases  of  mental  deficiency  could  be 
enormously  improved  if  attention  were  paid  in  early  life  to 
any  concomitant  psychoneurotic  disturbance. 

Dr.  Hubert  Bond  said  that  looking  back  upon  his  past 
clinical  experience  he  could  not  recall  that  cases  of  mental 
deficiency  were  at  all  prone  to  show  anything  like  a  psycho- 
neurosis,  but  certainly  cases  of  that  type  often  showed  the 
psychoses,  which  were  quite  definite.  It  was  exceedingly 
rare  for  cases  of  mental  deficiency  to  show  anything  like  true 
paranoia«  On  the  other  hand,  so-called  moral  imbecility  had 
been  likened  rather  to  a  paranoiad  condition  than  to  true 
mental  deficiency,  and  he  thought  there  was  something  in 
that  argument. 

Dr.  Myers,  in  answer  to  questions,  said  that  he  was 
inclined  to  doubt  whether,  without  any  mental  deficiency 
or  backwardness  to  begin  with,  a  psychoneurosis,  however 
strong  the  disturbance,  could  produce  a  mental  defect. 

Genius  and  Insanity. 

Dr.  H.  J.  Norman  opened  a  discussion  on  genius  and  in¬ 
sanity.  He  admitted  that  a  satisfactory  definition  of  either 
term  was  difficult,  but  some  relationship  between  the  two 
things  had  been  long  noted.  Even  Aristotle  observed  that 
literary  men — poets  in  particular — suffered  from  melancholia. 
Seneca  made  a  similar  remark.  The  so-called  demon  of 
Socrates  was  a  hortatory  hallucination.  More  dogmatic  writers 
had  stated  that  genius  was  really  a  neurosis.  That,  of  course, 
was  far  too  SAveeping.  One  of  the  most  satisfactory  definitions 
of  genius  was  by  a  man  Avho  himself  was  a  good  example  of 
it,  and  Avho  eventually  committed  suicide — B.  R.  Haydon,  the 
historical  painter  of  the  early  nineteenth  century.  Haydon 
described  genius  as  nothing  more  than  “  our  common  faculties 
refined  to  a  greater  intensity.”  Huxley  said  that  genius  meant 
innate  capacity  of  any  kind  above  the  average  mental  leve', 
and  that  the  genius  among  men  Avas  in  the  same  position  as 
the  sport  among  auimals  aud  plants.  To  Dr.  Norman  it 
seemed  that  the  brain  organization  of  different  individuals 
must  be  as  varied  as  the  facial  expression  or  the  muscular 
development.  Certain  types  of  brain  must  be  more  pre¬ 
hensile  than  the  rest,  have  a  greater  potential  for  education, 
be  able  more  readily  to  acquire  knowledge,  and  have  greater 
capacity  for  storage.  In  such  brains  there  must  be  marked 
development  of  the  association  fibres  and  ready  facility  for 
canalization.  In  fact,  their  structure  represented  the  latest 
development  and  the  highest  acquirement,  and  therefore,  as 
Hughlings  Jackson  said,  they  were  the  most  complex,  the 
least  organized,  and  the  likeliest  to  break  doAvn.  It  was,  of 
course,  a  fallacy  to  say  that  becauso  a  genius  became  insane 
therefore  insanity  was  the  causa  of  genius.  That  argument 
was  disproved  at  once  by  the  production  of  a  single  genius 
Avho  was  not  insane.  But  it  was  obvious  that  in  the  genius 
there  Avas  instability  of  the  nervous  system,  resulting-  in  a 
brain  of  exceDtional  calibre  for  as  long  as  the  system  maintained 
its  balance,  but  with  a  tendency  to  topple  over  into  insanity. 
AVhen  the  insanity  occurred,  as  a  rule  the  genius  -came  to  an 
end.  The  two  did  not  run  concurrently,  though  they  might 
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alternate.  An  example  of  this  was  Nietzsche.  With  confusional 
insanity  it  would  be  quite  impossible  to  have  any  collective 
mental  effort.  On  the  other  hand,  mania  in  a  mild  degree 
might  cause  the  mental  processes  to  go  forward  more  rapidly. 
This  was  observed  quite  frequently  in  the  early  stage  of 
mania.  With  paranoia,  even  when  persistent,  there  could  be 
great  mental  power.  But  insanity  might  and  often  did 
terminate  a  period  of  mental  brilliance.  It  was  all  a  question 
of  unstable  equilibrium.  There  was  one  other  factor  involved 
which  it  was  too  early  as  yet  to  discuss.  It  was  possible  that 
these  changes  from  mental  brilliance  to  insanity  were  due  to 
fluctuations  in  the  discharges  of  one  or  other  of  the  ductless 
glands.  The  fact  that  epilepsy  might  be  associated  with  an 
extraordinary  outburst  of  mental  energy  was  possibly  con¬ 
nected  in  some  way  with  the  ductless  gland  secretions. 
Dr.  Norman  believed  that  the  whole  question  could  be 
approached  best  from  the  biological  standpoint.  Little 
progress  was  to  be  made  so  long  as  it  was  made  a  matter  of 
pure  psychology. 

Dr.  W.  H.  B.  Stoddart  doubted  Dr.  Norman’s  premisses. 
He  himself  had  known  two  great  geniuses  whose  names 
would  be  remembered  to  the  end  of  time — Hughlings  Jackson 
and  Professor  Freud — and  both  of  them  were  extremely  sane 
individuals.  Darwin,  Copernicus,  and  Galileo  were  undoubted 
geniuses,  but  he  had  never  heard  their  sanity  impugned. 
Nobody  doubted  that  the  mind  and  the  nervous  system  were 
intimately  related,  but  the  point  of  view  of  psychology  was 
that  the  study  of  the  nervous  system  was  not  sufficient  to 
lead  to  a  knowledge  of  psychology,  normal  or  morbid;  it 
was  necessary  to  take,  as  it  were,  a  dive  off  the  deep  end  and 
approach  psychology  per  ae.  Psycho-analysts  had  found  that 
they  were  able  to  explain  the  psychoneuroses  and,  to  some 
extent,  the  psychoses  in  a  way  that  was  not  possible  by  the 
mere  study  of  the  morbid  anatomy  of  the  nervous  system. 
In  some  of  the  psychoses  there  was  no  morbid  anatomy ;  the 
nervous  system  was  perfectly  normal. 

Dr.  Bernard  Hart  said  that  it  was  out  of  the  question  to 
maintain  that  genius  was  invariably  insane;  yet  genius  and 
insanity  did  occur  together  in  a  sufficient  number  of  cases  to 
lead  one  to  search  for  some  connexion.  He  himself  favoured 
the  conception  that  human  beings  were,  roughly,  divisible 
into  two  types,  the  sensitive  and  the  stable,  the  former 
reacting  continually  to  outward  impressions,  the  latter  able 
to  shut  out  events  and  pursue  their  own  steady  way.  To 
the  extra-sensitive  type  would  no  doubt  belong  the  larger 
proportion  of  the  insane,  and  also  the  larger  proportion  of 
geniuses. 

Dr.  John  Carswell  read  some  autobiographical  notes  he 
had  collected  from  the  writings  of  Robert  Burns.  These  gave 
evidence  of  a  constitutional  neurasthenia  in  the  Scottish  poet, 
and  of  an  almost  definite  melancholia. 


THE  INFLUENZA  PANDEMIC,  1918. 

At  a  meeting  of  the  Pathological  Section  of  the  Sheffield 
Medico- Chirurgical  Society  held  at  Sheffield  University  on 
March  22nd,  with  the  President,  Dr.  Rupert  Hallam,  in  the 
chair,  Professor  J.  G.  Adami,  F.R.S.,  gave  a  masterly  survey 
of  the  development  and  pathology  of  the  great  influenza 
outbreak  of  1918. 

Professor  Adami  at  the  outset  apologized  for  having  no 
recent  work  to  put  before  them,  as  his  work  as  Vice-Chancellor 
of  Liverpool  University  left  him  little  time  for  pathology.  It 
had  been  his  task  to  draw  up  a  report  on  influenza  affecting 
the  troops.  That  report,  finished  two  years  ago,  had  unfortu¬ 
nately  not  yet  been  published,  and  he  was  afraid  that  by  the 
time  it  was  published  it  might  be  out  of  date.  The  com¬ 
mencement  of  the  great  epidemic  was  usually  considered  to 
have  been  about  April  or  May,  1918.  But  there  were  records 
of  sporadic  groups  of  cases  often  called  “purulent  bronchitis,” 
but  apparently  influenzal,  occurring  as  far  back  as  December, 
1916.  He  would  therefore  regard  the  epidemic  as  presenting 
three  successive  phases  in  its  development :  (1)  From 

December,  1916  (or  earlier),  to  May,  1918,  sporadic  groups  of 
cases — often  not  recognized  as  influenzal.  (2)  From  May  to 
August,  1918,  great  numbers  of  cases,  of  short  duration,  com¬ 
paratively  mild — “the  three  days’  flu’.”  (3)  The  autumn  of 
1918— very  great  numbers  of  severe  cases,  with  an  appalling 
mortality,  chiefly  from  pneumonia. 

In  reviewing  the  development  of  the  epidemic  there  were 
certain  things  that  the  pathologist  must  keep  in  mind  as 
bearing  on  its  protean  manifestations.  One  and  the  same 
strain  of  organisms  might  cause  different  types  of  lesions  in 


different  stages  of  the  epidemic,  because  it  had  acquir 
increased  virulence  as  the  epidemic  progressed.  Forth, 
secondary  invasions  were  common.  In  1916  and  1917  sporat 
groups  of  cases  of  “purulent  bronchitis”  were  reported  a 
studied  by  different  observers  at  Etaples,  Boulogne,  Aldershu 
and  in  America.  Fatal  cases  usually  presented  the  followi 
common  features :  acute  bronchitis  and  bronchiolitis  wi 
purulent  exudation,  denudation  of  the  fining  membraue,  a: 
the  presence  of  a  small  Gram-negative  coccobacillus,  the  ; 
cells  being  but  little  affected.  In  some  of,  these  cases Pfeiffe 
bacillus  was  grown  in  pure  culture  from  the  termiii 
bronchioles,  but  in  most  of  the  cases  before  1918  th< 
influenzal  nature  was  not  recognized.  The  pathologic! 
lesions  were  essentially  similar  to  those  found  in  the  influen 
cases  of  1918. 

Dealing  with  the  post-mortem  appearances  of  the  1918  ca& 
it  was  pointed  out  that  one  cardinal  feature  was  the  regal 
presence  of  tracheitis.  The  larynx  and  uppermost  rings 
the  trachea  usually  escaped,  but  its  lower  third  and  bifurc 
tion  were  almost  constantly  acutely  inflamed.  In  this  ar 
intense  purple  congestion  was  followed  later  by  desquamati 
of  the  ciliated  epithelium.  This  acute  desquamative  inHai 
mation  appeared  to  have  begun  near  the  bifurcation,  and 
have  spread  both  upwards  and  downwards.  It  was  of  grt 
significance.  Removal  of  the  ciliated  epithelium  at  this  sp 
meant  the  disappearance  of  the  last  effective  barrier  to  t 
invasion  of  the  lung  by  inhaled  bacteria.  This  helped 
explain  the  great  frequency  of  secondary  invasions  in  i 
fluenza.  Further,  it  was  noteworthy  that  the  seconda 
infections  most  commonly  met  with  in  this  disease  were 
those  organisms  least  susceptible  to  the  bactericidal  action 
serum.  It  should  be  remembered  that  it  was  precisely 
this  area — the  neighbourhood  of  the  bifurcation  of  t 
trachea — that  those  bacteria  which  had  succeeded  in  passi 
the  defences  of  the  upper  air  passages  would  impinge. 

The  difference  in  the  lesions  of  the  lungs  found  in  the  It 
and  more  severe  stage  of  the  epidemic  from  those  found 
the  earlier  and  less  severe  cases  was  largely  due  to  t 
increase  in  virulence  of  the  bacillus,  already  alluded 
A  classical  observation  of  Metchnikoff’s  illustrated  this  poii 
He  injected  anthrax  virus  into  the  two  ears  of  a  rabbit; 
one  ear  he  injected  a  strongly  active  virus,  in  the  other  ( 
an  attenuated  virus.  The  stronger  virus  produced  sere 
exudation  and  haemorrhages,  the  weaker  one  caused  cello 
infiltration.  Corresponding  differences  were  exemplified 
the  lung  lesions  of  the  more  severe  and  less  severe  cases 
this  epidemic.  In  some  of  the  severer  cases  the  lesio 
seemed  brought  about  by  intense  toxic  action  rather  than 
direct  invasion.  As  regards  secondary  invasions  the  pneun 
coccus,  a  haemolytic  streptococcus,  and  Staphylococcus  all 
were  those  most  frequently  met  with. 

Summing  up  his  observations,  the  lecturer  considered  tL 
the  following  postulates  were  justified: 

1.  One  agent,  and  one  only,  was  primarily  responsible  for  the  sa: 
of  the  pandemic. 

2.  This  agent  was  the  influenza  bacillus. 

3.  In  the  majority  of  cases  other  organisms  invaded  the  luc 
and  were  responsible  for  many  of  the  conditions  found  in  fa 
cases. 

He  considered  that  pathologically  the  cases  studied  present 
a  characteristic  series  of  changes  which  in  their  totality, 
their  succession  and  association,  were  specific  and  pecu! 
to  this  one  disease.  He  especially  emphasized  in  this  ser; 
acute  tracheitis  characterized  by  denudation,  and  aei 
bilateral  bronchitis  and  bronchiolitis,  with  purulent  exut 
tion  in  the  milder  cases,  sanguineous  in  the  more  yirulei 
and  with  relatively  slight  involvement  of  the  air  cel 
Nothnagel’s  account  of  the  pathology  of  the  great  epidenj 
in  1890  and  the  following  years  corresponded  very  dost 
with  our  later  findings. 

On  the  motion  of  Professor  Douglas,  seconded  by  I 
Pleasance,  a  hearty  vote  of  thanks  was  accorded  to  t 
lecturer. 


INTRACRANIAL  AEROCELE. 

A  meeting  of  the  Section  of  Pathology  of  the  Royal  Acader 
of  Medicine  in  Ireland  was  held  on  March  2nd,  with  1 
Goulding  in  the  chair,  when  Sir  William  Wheeler  a 
Dr.  E.  C.  Smith  read  notes  of  a  case  of  intracranial  aeroce 
with  pneumococcal  meniugitis. 

The  diagnosis  of  fracture  of  the  anterior  fossa  of  the  base  of  t 
skull  could  be  made  with  certainty.  The  patient  was  men  a 
confused,  but  was  able  to  swallow  and  to  answer  questions  wJtn 
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telligence.  The  skull  was  opened  over  the  right  frontal  lobe. 

1 1  incising  the  dura,  air  bubbled  out  in  small  quantities,  followed 
•  blood-stained  cerebro-spinal  fluid.  The  general  blood  pressure 
as  low  and  the  brain  correspondingly  retracted.  The  frontal 
be  of  the  brain  appeared  in  no  way  injured,  but  on  free 
.posure  an  unusual  phenomenon  was  observed.  The  patient 
-as  breathing  heavily ;  on  inspiration  the  frontal  lobe  moved 
) wards  from  the  base  of  the  skull,  and  fell  back  again  on  expira- 
ou.  This  movement  of  the  brain,  synchronous  with  respiration, 
as  well  marked,  and  rendered  obscure  the  natural  pulsation, 
was  obvious  that  air  under  some  pressure  was  passing  from 
e  nose  through  a  rent  in  the  dura  in  the  neighbourhood 
the  cribriform  plate  of  the  ethmoid  and  roof  of  the  orbit, 
was  difficult,  however,  to  understand,  with  the  dura  widely 
oened  by  the  operation,  how  the  force  of  air  was  suffi- 
ent  to  raise  the  brain  on  each  inspiration  ;  yet  the 
ovement  was  indistinct.  After  operation  the  condition  of 
le  patient  improved  considerably.  Hexamine  was  administered 
eely  by  the  mouth,  and  small  doses  of  liyoscine  assisted  in  con- 
olling  restlessness  and  irritability,  which  at  times  increased  to 
state  of  violence.  Six  days  after  operation  the  temperature 
>se  to  102°  F.,  the  patient  became  unconscious,  the  breathing 
ertorous  and  the  pupils  dilated.  The  right  pupil  was  still  slightly 
rger  than  the  left;  both  contracted  to  light,  and  there  was  a 
,int  conjunctival  reflex.  Dr.  Milne  Henry  withdrew  by  lumbar 
incture  30  c.cm.  of  turbid  fluid,  containing  a  pure  culture  of 
leumococci.  During  the  withdrawal  of  the  fluid  the  blood 
essure  fell  from  130  to  about  110,  and  rose  again  about  fifteen 
inutes  afterwards.  The  temperature  continued  to  rise  until  it 
ached  105°,  and  the  patient  died  of  meningitis  on  the  eighth  day 
ter  operation. 

In  a  paper  by  Grant  of  Philadelphia  ( Surgery ,  Gynecology ,  and 
hstetrics,  February,  1923,  p.  251)  is  recorded  a  case  of  intracranial 
irocele  following  a  fracture  of  the  skull;  Graut  had  found  ten 
corded  cases  of  the  condition  in  recent  years.  The  recorded 
tses  suggested  that,  owing  to  the  danger  of  infection,  the 
esence  of  pneumocranium  immediately  following  injury  was  an 
dication  for  operation,  and  an  attempt  should  be  made  to  close 
;  ie  dural  tear.  If  five  or  six  days  had  elapsed,  when  aerocele  was 
scovered,  the  sinus  might  have  spontaneously  closed,  and  the 
dicy  of  watchful  waiting  for  absorption  should  be  adopted.  If 
ie  possibility  of  infection  could  be  excluded,  the  air  was  relatively 
nocuous,  and  would  be  ultimately  absorbed.  In  making  the 
agnosis  of  fractured  base  of  the  skull,  it  was  convenient  to  con- 
der  the  signs  in  three  classes— certain  signs,  probable  signs,  and 
icertain  signs.  If  cerebro-spinal  fluid  escaped  from  the  nose, 
.r,  or  mouth,  a  fractured  base  was  certain;  in  rarer  cases,  brain 
after  might  be  extruded,  which  also  rendered  the  diagnosis 
Haiti,  and  a  third  certain  sign  might  be  added— namely,  the 
I  jmonstration  of  an  aerocele  by  a  skiagram.  The  points  of  interest 
.  the  case  recorded  were:  (1)  the  intradural  presence  of  air; 

)  the  rise  and  fall  of  the  frontal  lobe  with  respiration;  and 
)  early  dilatation  of  the  pupil  on  the  side  of  injury  without  other 
ailar  signs,  in  the  absence  of  compression,  and  before  the  onset 
meningitis.  Having  regard  to  the  high  mortality  from  infection 
the  meninges  in  fractures  of  the  base  of  the  skull  communi- 
,tuig  with  the  external  air,  and  notwithstanding  the  general 
end  of  opinion  in  favour  of  operation,  it  seemed  questionable 
hether  treatment  along  conservative  liners  would  not  be  followed 
'  better  results. 

Dr.  E.  C.  Smith  exhibited  the  specimens,  and  the  case  was 
scussed  by  Dr.  Ceofton  and  Dr.  Wigham. 

Dr.  J.  H.  Pollock  read  (1)  a  note  on  an  unusual  case  of 
leumococcus  infection,  with  abscess  at  the  root  of  the  aorta, 
id  (2)  a  note  on  pernicious  anaemia,  illustrated  by  the 
cords  of  several  cases  treated  by  blood  transfusion. 

Dr.  Crofton  read  a  paper  on  the  treatment  of  a  case  of 
ic  acid  calculi  by  therapeutic  immunization;  by  immuniza- 
m  against  the  microbes  isolated  from  t lie  skin  and  from 
e  intestinal  tract  he  was  able  to  reduce  the  production  of 
ates  in  the  body. 

Sir  William  Wheeler  drew  attention  to  the  flooding  of 
e  caecum  and  lower  ileum  with  micro-organisms  after 
irgation.  He  was  of  opinion  that  the  presence  of  bacilli 
the  urine  was  consistent  with  health,  and  might  be 
amative  of  action  of  the  healthy  kidneys,  although  later, 
the  presence  of  added  pathological  conditions,  they  mmht 
id  to  disease. 


A.T  ameeting  of  the  Bath  Clinical  Society,  held  at  the 
,yal  U  mted  Hospital,  Bath,  on  March  2nd,  with  Mr.  W.  G. 
umford,  President,  in  the  chair,  Dr.  H.  H.  Butcher  read 
paper  on  tropical  abscess  of  the  liver.  He  laid  stress  on 
e  number  of  amoebic  carriers  among  soldiers  returned  from 
i  vice  m  the  East,  and  was  practically  certain  that  there 
be  an  increased  incidence  in  the  disease  during  the 
■xt  levv  years.  The  causative  protozoon  was  described  and 
o  methods  of  identification  outlined.  After  tracing  the 
ca  of  the  pathological  features  of  the  disease,  Dr.  Butcher 
j,  on  to  an  account  of  the  symptomatology,  and  finally 
ie  pLoblem  of  differential  diagnosis.  Cases  and  specimens 
rre shown  by  Dr.  S.  Marle,  Dr.  V.  M.  Coates,  Mr.  A.  L. 
ller,  Dr.  R.  Waterhouse,  Dr.  F.  G.  Thomson,  Mr.  C.  H. 
-hki,  and  Dr.  R.  G.  Gordon. 
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REMEMBERING  AND  FORGETTING. 

In  a  volume  entitled  llemembcring  and  Forgetting ,]  Professor 
T.  H.  Pear  discusses  the  psychology  of  some  of  the  most 
interesting  facts  concerning  memory.  In  the  earlier  chapters 
he  explains  the  processes  of  impression,  retention,  and  recall; 
gives  an  account  of  after-sensations,  primary  memory  images, 
and  revived  images;  indicates  the  differences  between  sensa¬ 
tions  and  percepts,  and  percepts  and  images;  and  discusses 
the  functions  of  the  image.  These  data  constitute,  of  course, 
the  usual  subject-matter  of  conventional  psychology,  but  the 
author  deals  with  them  along  modern  lines.  He  devotes 
particular  attention  to  the  problem  of  imageless  thought  and 
kinaestlietic  sensations;  he  criticizes  the  extreme  behaviourists 
who  would  deny  the  existence  of  the  image,  and  aptly  com¬ 
pares  them  to  “  the  countryman  whose  surprise  on  seeing  a 
hippopotamus  caused  him  to  declare  that  there  was  no  such 
animal  ”  (p.  62).  The  consideration  of  images  leads  up  to 
psychology  of  dreams,  a  subject  to  which  four  chapters  are 
devoted.  As  the  author  observes,  the  structural  aspects 
of  the  dream  provide  a  valuable  way  of  studying  the 
relation  between  image  and  meaning.  The  dream  affords  a 
perfect  example  of  the  alteration  of  values,  for  in  it  the 
images  increase,  decrease,  and  modify  their  values  and  func¬ 
tions  very  much  as  material  wealth  in  war  time.  The 
dream  theories  of  Freud  and  Rivers  are  outlined,  and  an 
endeavour  is  made  to  show  that  the  processes  of  condensation, 
dramatization,  and  secondary  elaboration  are  operative  in 
determining  the  structure  of  thought  in  waking  as  well  as 
dream  states.  Here,  as  throughout  the  book,  the  author’s  aim 
is  to  link  up  ordinary  psychology  with  the  recent  develop¬ 
ments  of  medical  psychology. 

A  chapter  is  devoted  to  the  important  and  difficult  subject 
of  forgetting,  and,  after  discussing  Freud’s  theory  of  repression 
and  the  views  of  other  psychologists,  some  new  and  useful 
suggestions  are  made  in  regard  to  a  provisional  classification 
of  forgotten  experience.  The  volume  contains  an  appendix 
dealing  with  subjects  which  serve  to  illustrate  many  principles 
laid  down  in  the  main  part  of  the  book.  Professor  Pear  has 
written  a  book  in  which  the  student  of  psychology  will  find 
much  of  interest  and  value. 


PROBLEMS  OF  PRACTICAL  SURGERY. 

When  Mr.  Burrow-  undertook  to  write  a  book  entitled 
The  Mistakes  and  Accidents  of  Surgery 2  he  shouldered  a 
great  responsibility.  Fair  and  accurate  criticism  is  at  all 
times  a  delicate  task,  but  where  it  is  applied  to  problems  so 
many-sided  as  those  the  surgeon  has  to  consider  when  dealing 
with  the  diagnosis  of  conditions  amenable  to  surgical  treat¬ 
ment  and  the  best  way  of  carrying  out  that  treatment,  it 
becomes  so  extremely  difficult  that  anything  like  dogmatism 
is  out  of  place.  Tfie  title  is  perhaps  a  little  unhappy.  It 
suggests  that  the  volume  deals  with  those  unfortunate  errors 
of  judgement  or  manipulation  to  which  all  are  liable,  and  it 
was  no  doubt  on  this  supposition  that  the  book  was  seized 
upon  by  a  certain  section  of  the  lay  press  to  furnish  material 
for  sensational  articles  with  scare  headlines.  The  author’s 
main  intention,  however,  seems  to  have  been  to  discuss 
certain  moot  questions  and  only  incidentally  to  refer  to  errors 
or  accidents.  “Mistake”  is  a  strong  word,  and  before 
accepting  the  view  that  it  is  properly  applied  to  some  par¬ 
ticular  course  of  action  several  things  are  necessary.  It  is, 
of  course,  conceivable  that  the  departure  from  custom  may  be 
an  improvement ;  but  apart  from  this,  when  a  procedure  is 
criticized  it  must  at  the  very  least  be  shown  that  what  was 
done  was  contrary  to  the  general  consensus  of  surgical 
opinion.  With  a  great  deal  of  what  Mr.  Burrows  has  to  say 
most  surgeons  will  agree,  but  there  are  statements  and 
inferences  with  which  many  of  them  will  not  agree. 

The  book  is  arranged  in  sections  according  to  the  various 
parts  of  the  body,  and,  as  each  portion  comes  under  review, 
attention  is  drawn  to  various  acts  of  omission  or  commission 
which  Mr.  Burrows  regards  as  errors. 

We  come  first  to  what  the  author  holds  to  be  errors  in 
connexion  with  head  injuries.  He  deprecates  the  application 

1  Remembering  and  Forgetting.  By  T.  H.  Pear,  M. A.,  B. Sc.  London  : 
Methuen  and  Co.,  Ltd.  1922.  (Cr.  8vo,  pp.  xn  +  242 ;  9  diagrams. 

Flie^Mislalces  and  Accidents  of  Surgerv.  By  Harold  Burrows,  C.B.E., 
M  B..  B.S.,  F.R.C.S.  London  :  BailliMe,  Tindall,  and  Cox.  1923.  (Demy 
8 vo,  pp.  viii+470.  lCs.  6d.  net.# 
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of  livgienic  measures  to  tlie  external  auditory  meatus  in 
fracture  of  tlie  middle  fossa  of  the  skull  communicating  with 
the  middle  ear;  but  we  question  whether  the  majority  of 
surgeons  would  agree  with  him.  It  would  seem,  too,  un¬ 
necessary  to  sound  a  warning  against  opening  the  dura  when 
it  bulges  into  a  trephine  opening  ;  this  is  but  a  natural  event, 
and  as  such  it  is  recognized.  Perhaps  Mr.  Burrows  would 
imply  some  quantitative  consideration,  but  in  a  critical 
treatise  there  is  a  duty  to  be  exact.  In  the  same  connexion 
the  advice  that  a  bulging  dura  calls  for  lumbar  puncture  is 
of  doubtful  validity. 

There  is  a  chapter  dealing  with  the  errors  which  may  arise 
in  connexion  with  tuberculous  glands  in  the  neck,  and  many 
surgeons  will  be  surprised  to  be  told  that  the  correct  routes 
of  access  to  the  glands  are  obtained  by  incisions,  “  one  along 
the  front  border  of  the  sterno-masto  d  for  exposure  of  the 
anterior  triangle,  and  the  other  along  the  hinder  border  of 
the  muscle  to  open  up  the  posterior  triangle.”  We  tremble 
for  the  intervening  skin. 

Mr.  Burrows  no  doubt  realizes  that  he  is  living  in  a  glass 
house,  and,  though  he  has  defied  the  advice  of  the  proverb, 
we  have  no  wish  to  throw  stones;  but  we  would  remind  him 
that  the  sterno-mastoid  artery  which  accompanies  the  spinal 
accessory  is  not  a  branch  of  the  superior  thyroid,  but  is 
derived  from  the  occipital,  and  that  a  haemorrhage  which 
occurs  on  the  day  succeeding  operation  is  a  reactionary  and 
not  a  secondary  haemorrhage.  When  Mr.  Burrows  is  engaged 
in  criticism  it  is  unwise  to  give  the  enemy  an  opportunity  of 
hoisting  him  with  his  own  petard.  Mr.  Burrows  advises  that 
the  best  way  in  which  to  define  the  internal  jugular  vein  is 
“to  free  the  digastric  muscle  and  to  retract  it  upwards.” 
This  piece  of  advice  must  be  regarded  as  dangerous ; 
it  may  indeed  be  fertile  in  disaster  to  the  inexperienced 
operator. 

A  great  deal  of  debatable  matter  is  introduced  into  that 
portion  of  the  book  which  treats  of  goitre;  the  section  deal¬ 
ing  with  exophthalmic  goitre  contains  the  statement  that 
“  to  operate  for  Graves’s  disease  often  is  malpraxis.”  This, 
if  we  uuderstaud  it  aright,  for  the  sentence  is  not  clearly 
expressed,  cannot  be  accepted  as  a  good  criticism,  and  the  use 
of  the  term  “malpraxis”  is  surely  a  mistake.  We  find  it 
stated  that  “  Tetany  .  .  .  probably  is  attributable  to  the 
removal  of  au  excessive  amount  of  the  gland  tissue  ’’—there 
is  no  mention  of  the  parathyroids;  and  again,  crushing  of 
the  isthmus  or  the  lateral  lobe  is  condemued  as  an  unneces¬ 
sary  and  perhaps  dangerous  practice,  Mr.  Burrows  maintain¬ 
ing  that  “it  is  better  to  cut  through  this  structure  with  a 
sharp  knife  ”  ;  the  conflict  of  opinion  on  this  point  is  probably 
correspondingly  acute.  We  dislike  the  advice  that  free 
drainage  is  necessary  after  thyroidectomy  in  order  to  remove 
the  “  surprisingly  large  ”  amount  of  colloidal  material  which 
may  escape  from  the  wound. 

In  speaking  of  tracheotomy  it  is  said  that  “  it  takes  a  con¬ 
siderable  time  (from  ten  to  twenty  minutes)  to  kill  a  healthy 
man  by  suffocation  ” ;  many  surgeons  have  had  painful 
experience  of  the  incorrectness  of  this  pronouncement.  The 
soundness  of  Mr.  Burrows’s  advice  that  division  of  the  isthmus 
of  the  thyroid  gland  is  to  be  recommended  as  a  routine  step 
in  the  operation  of  tracheotomy  is  open  to  question.  We 
would  remind  him  also  that  his  condemnation  of  the  rigid 
tracheotomy  tube  is  not  generally  accepted. 

In  discussing  epithelioma  of  the  tongue  no  mention  is  made 
of  the  importance  of  removing  the  omohyoid  glands,  and  the 
risk  of  opening  into  the  mouth  during  the  dissection  of  the 
cervical  lymphatics  seems  to  be  exaggerated.  The  section 
dealing  with  pleural  effusions  contains  a  great  deal  of 
debatable  matter.  In  the  operation  for  removal  of  the 
breast  the  statement  that  “  attempts  to  save  the  sub¬ 
scapular  nerves,  for  example,  will  not  only  take  up  precious 
time  but  may  impair  the  thoroughness  of  the  clearance  in 
a  vital  s:tuation  ”  surely  demauds  revision;  many  surgeons 
would  regard  it  as  very  dangerous  advice,  especially  for  the 
beginner. 

It  is  unnecessary  to  elaborate  any  further  disputable  state¬ 
ments;  sufficient  has  been  said  to  demonstrate  that  they 
are  by  no  means  sparse.  Our  considered  opinion  is  that  this 
book  has  failed  in  its  object — if  it  is  a  criticism  of  the 
methods  and  judgement  of  others,  it  must  be  accepted  as  an 
individual  criticism,  and  therefore  by  no  means  infallible. 
We  do  not  think  that  any  useful  purpose  has  been  served  by 
its  publication,  because  the  place  which  it  was  intended  to 
take  is  already  occupied  by  the  majority  of  our  reliable  text¬ 
books,  while  many  of  the  individual  opinions  which  it 
expresses  are  open  to  serious  criticism. 


PULMONARY  TUBERCULOSIS. 

To  the  third,  edition  of  the  book  on  Pulmonary  T  xiberculosi 
by  Dr.  Fishberg  of  New  York,  two  new  chapters  have  be: 
added — one  dealing  with  the  relations  between  pulmonai 
tuberculosis  and  the  rest  of  the  body,  the  other  treating  of  tl 
medico-legal  aspects  of  the  disease.  The  former  subject  is 
especial  interest,  as  it  has  hitherto  been  quite  inadequate 
considered.  So  much  attention  is  apt  to  be  devoted  to  tl 
intensive  study  of  the  lung  lesion  that  its  effect  on  the  physi 
logy  of  the  body  as  a  whole,  and  the  converse  systemic  reactic 
upon  the  focal  area  of  disease,  has  only  too  frequently  bee 
neglected.  As  an  example  of  such  a  reciprocal  influence  tl 
author  remarks  :  “  There  seems  to  be  a  distinct  antagonis 
between  tuberculosis  of  the  lungs  and  that  of  other  orgai 
which  is  not  appreciated  to  the  extent  it  deserves;  i 
diagnostic  and  prognostic  significance  cannot  be  over-est 
mated.”  Statistics  relating  to  the  percentage  incidence  ij 
tuberculosis  in  other  parts  of  the  body  in  phthisical  patien 
are  given  in  illustration  of  this  statement.  On  the  other  bam 
lymphatism,  chronic  bronchitis,  the  arthritic  diathesis,  hype 
thyroidism,  and  diminished  activity  of  the  gonads,  among; 
others,  all  tend  to  exert  an  inhibitory  effect  on  the  develo] 
ment  of  pulmonary  tuberculosis,  while  other  conditions,  sac! 
as  congenital  hypoplasia  of  the  heart,  pulmonary  stenosi1 
measles,  whooping-cough,  and  puberty  seem  to  favour  it 
evolution.  The  influence  of  pregnancy  is  treated  of  very  fall 
and  in  an  eminently  rational  manner.  Besides  the  introdn' 
tion  of  additional  subject-matter  portions  of  the  book  Lav 
been  rewritten  so  as  to  bring  it  thoroughly  up  to  date.  Y 
can  commend  this  work  very  highly ;  its  original  observ; 
tions,  its  dispassionate  method  of  presentation,  and  its  carefi 
foundation  upon  ascertained  fact,  serve  to  place  it  among; 
the  few  genuinely  authoritative  books  on  pulmonary  tubei! 
culosis. 

In  A  Simple  Treatment  for  Tuberculosis 4  Dr.  Owev  1 
Paget  describes  his  success  in  the  cure  of  phthisis  and  c 
other  tuberculous  affections,  such  as  those  involving  gland 
bones,  joints,  and  the  genito-urinary  system,  by  the  nas 
insufflation  of  tuberculin  B.E.  Severe  febrile  cases  are  give 
1/6000  mg.,  subfebrile  cases  1/500  mg.,  and  mild  afebrile  cast 
1/40  mg.  The  bacillary  emulsion  is  made  up  in  the  form  < 
a  powder,  which  is  introduced  by  au  insufflator  into  t! 
nostril  of  one  or  both  sides  on  alternate  days.  Care 
to  be  taken  to  direct  the  powder  upwards  so  as  to  reac 
the  region  of  the  ethmoid  and  superior  turbinate  bone 
The  usual  length  of  treatment  appears  to  be  about  tin* 
months,  and  during  the  latter  part  of  the  period  the  trea 
ment  is  accompanied  by  breathing  exercises  designed  “  to  ope 
up  disused  and  formerly  inflamed  bronchioles  and  alveoli,  an 
to  assist  the  absorption  and  resolution  of  consolidated  lunj 
to  break  down  pleuritic  adhesions,  and  to  educate  the  patiei 
in  properly  expanding  his  lungs  and  developing  his  chest 
This  treatment  appears  to  be  founded  upon  a  belief  that  it 
one  of  the  special  functions  of  the  epithelial  cells  of  the  nas: 
mucosa  to  form  antibodies  to  the  tubercle  bacillus.  Tl; 
author’s  original  observation  was  made  on  a  patient  snfferin 
from  advanced  phthisis.  Despairing  cf  offering  him  relie 
he  advised  him  to  dry  his  sputum  in  the  sun  and  sniff  tl 
powdered  residue  up  his  nose.  This  case  responded  in  a  mo 
remarkable  manner — so  remarkable  as  to  convince  the  authej 
of  the  peculiar  immunological  properties  of  the  nasal  ep 
thelium.  To  establish  this  he  investigated  the  skulls  < 
certain  animals — the  hyena,  wild  deer,  leopard,  and  sheep- 
and  found  that  they  had  very  large  noses.  Now  thes 
animals  do  not  suffer  from  tuberculosis,  and  the  inferencj 
drawn  was  that  this  insusceptibility  was  due  to  the  extr; 
ordinary  size  of  their  noses.  The  author  accepts  tl 
estimate  that  10  per  cent,  of  human  beings  are  not  subjetf 
to  tuberculosis,  and  that  only  10  per  cent,  of  people  breatt 
through  their  noses,  and  seems  disposed  to  conclude  th: 
nose-breathing  protects  against  tuberculosis.  We  have  » 
doubt  of  the  author’s  sincerity,  but  is  it  necessary  t 
point  out  that,  before  such  inductions  can  be  maa 
certain  premisses  must  first  be  substantiated  ?  In  the  r 
place  no  statistics  are  given  to  show  that  tuberculosis 
commoner  amongst  mouth-breathers  thau  amongst  nos< 
breathers.  Actually  we  believe  there  is  a  consideia  - 
amount  of  evidence  to  the  contrary.  The  commonest  cau.. 


8  Pulmonary  Tuberculosis.  By  Maurice  Fishberg,  M. 
Kimpton.  1922.  (Med.  8vo,  pp.  xiv  +  891 ;  28 plates,  129 
4  A  Simple  Treatment  for  Tuberculosis.  By  Owi 
Perth,  Western  Australia.  London,  Bombay,  and 
and  Co..  Ltd.  1923.  (Cr.  8vo.  pp.  xxiii  +  80 ;  7  figures. 
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of  mouth -breathing  in  children  is  the  presence  of  adenoids, 
yet,  according  to  I*  isliberg,  it  is  uncommon  for  children  with 
adenoids  to  develop  tuberculosis.  Again,  the  animals  that  he 
mentions  are  living  in  a  more  or  less  feral  state.  It  is  not 
to  be  expected  that  they  should  suffer  from  tuberculosis,  any 
more  than  barbaric  man  in  his  uncivilized  condition  suffers 
from  it.  If  Dr.  Paget  were  to  take  the  case  of  domesticated 
animals,  and  to  demonstrate  that  there  is  a  very  definite 
correlation  between  the  size  of  the  nose  and  the  resistance  to 
tuberculosis,  he  would  have  better  grounds  for  making  his 
inference.  TV  ith  regard  to  clinical  results,  he  states  that  of 
500  cases  of  tuberculosis  and  suspected  tuberculosis  amongst 
the  Australian  Forces  not  one  failed  to  improve  under  treat¬ 
ment.  In  the  first  fortnight  before  treatment  commenced 
there  were  three  deaths.  In  the  following  ten  months  with 
treatment  there  were  only  two  deaths.  No  data  are 
given  as  to  the  number  proved  bacteriologically  to  be 
suffering  from  tuberculosis,  nor  as  to  the  stage  of  disease, 
nor.  the  extent  of  lung  affected.  ITow  many  of  these 
patients,  we  may  ask,  were  actually  tuberculous  ?  We  have 
‘it  on  the  authority  of  the  French  that  in  about  70  to  80  per 
cent,  of  patients  admitted  to  their  military  hospitals  as  suffer¬ 
ing  from  tuberculosis  the  diagnosis  was  wrong.  It  is  plain 
that  the  author  has  rather  a  leaning  towards  the  diagnosis 
of.  tuberculosis.  He  says  in  effect  that,  lacking  positive 
evidence  of  other  disease,  90  per  cent,  of  the  affections  of  the 
nose,  tonsils,  pharynx,  and  lungs  are  tuberculous.  Later  we 
read:  “The  mysteries  of  physiology  and  pathology  are  un¬ 
limited.  But  how  extraordinary  and  marvellous  is  the  chain 
af  events  whereby  a  few  insufflations  of  1/10,000  mg.  of 
tubercle  bacillary  emulsion  on  the  epithelial  cells  of  the 
ethmoidal  region  can  bring  about  the  resolution  of  a  patho- 
ogi.cal  exudate  in  the  alveoli  of  the  lungs  !  ”  Very  extra¬ 
ordinary  and  very  marvellous!  We  have  no  desire  to  dis- 
oaiage  this  treatment.  It  may  be  good,  or  it  may  be  value- 
i  ess  J  we  do  not  know.  Incidentally,  there  is  a  certain 
I  ™ount  of  experimental  evidence  which  suggests  that  the 
nucosa  of  the  respiratory  tract  may  play  a  part  in  antibody 
'reduction.  But,  even  though  this  treatment  should  subse- 
:  (uently  prove  efficacious  in  every  form  of  tubercle,  wTe  are 
iound  to  say  that  the  case  for  it,  as  stated  in  the  volume, 
j  s  not  convincing,  and  that  the  evidence  in  its  support  is 
;  lot  adequate. 

|  EAR,  NOSE,  AND  THROAT. 

)R.  Georges  Portmann,  Chef  de  Clinique  in  the  depart¬ 
ment  of  Oto-Rhino- Laryngology  of  the  Faculty  of  Medicine 
|  Bordeaux,  has  produced,  under  the  title  Consultations 
to-Rliino-LaryngologiqiLes  du  Praticien ,5  a  volume  which 
;  bould  be  valuable  not  only  to  the  specialist  but  also  to  the 
racti doner  iil  dealing  with  the  medical  treatment  of 
laladies  which  are  of  daily  occurrence  both  in  general  and 
necial  practice.  The  medical  aspect  of  this  specialty, 
Inch  in  recent  years  has  become  more  and  more  surgical,  is 
little  apt  to  be  neglected,  and  Dr.  Portmann  is  to  be  con- 
ratulated  on  having  presented  with  all  the  method  and 
j  recision  of  the  French  school  a  book  of  this  kind  at  the 
I  resent  moment.  Prescriptions  and  alternative  methods  of 
;  eatment  are  given  for  every  condition  which  occurs  at  all 
equently  in  practice,  and,  what  is  even  more  important, 

( iRct  instructions. for  their  application,  together  with  indica- 
-sand  contraindications.  There  are  sections  on  incom- 
itibihty  of  drugs  in  ordinary  use  in  otology  and  laryngo- 
gy,  on  vaccine  therapy  and  on  the  general  therapeutics 
tiie  ear  and  throat.  There  can  be  no  hesitation  in  recom- 
ending  this  book,  for  it  cannot  fail  to  be  of  great  help 
c  ealing  both  with  those  innumerable  minor  maladies 
Luch  are  distressing  to  the  patient  and  difficult  to 
eat,  and  also  with  conditions  where  surgical  treatment  is 
1  indicated.  Those  details,  which  so  often  turn  the  scale 
iween  success  and  failure,  are  here  given  in  abundance, 

'.  ‘he  book  is  one  which  will  be  consulted  freely  and  with 
tisiaction  by  those  for  whom  it  is  intended. 

The  appearance  of  six  editions  of  Dr.  Wendell  C. 
iillxps’s  well  known  textbook  on  Diseases  of  the  Ear,  Nose 
c  f 'f°at?  in  the  course  of  eleven  years  is  evidence  of  its 
pulanty.  Dr.  Phillips  gi'ves  within”  a  volume  of  moderate 
■e  an  adequate  account  of  these  subjects,  and  the  book  can 

dmann^P^/f  °to-fihi2}°-Tarynaoloaiques  du  Praticien.  Par  Georges 
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safely  be  recommended  to  anyone  desiring  to  find  them  all 
mcmded  under  one  cover.  About  half  the  book  is  devoted  to 
diseases  ot  the  ear.  Then  follows  an  excellent  description  of 
the  influence  of  general  diseases  upon  the  ear,  nose,  and 
throat,  and  the  remainder  is  divided  about  equally  between 
the  nose  and  throat..  The  author  states  in  his  preface  that  it 
has  been  his  “continued  desire  to  thoroughly  Americanize 
this  volume.”.  In  this  he  has  succeeded,  though  he  refers 
freely  to  certain  British  textbooks,  especially  that  of  Parker. 
1  he  result  is  that  some  of  his  teaching  differs  materially  from 
that  accepted  in  this  country.  For  example,  in  the  treat- 
ment  of  intrinsic  laryngeal  cancer  thyrotomy  only  receives 
the  barest,  mention,  and  laryngectomy  is  strongly  advocated 
for  the  majority  of  cases.  The  operation  is  described  at  great 
length.  The  pessimism  of  the  author,  too,  on  the  subject  of 
extrinsic  cancer  of  the  larynx,  grave  as  that  disease  may  be, 
scarcely  does  credit  to  the  achievements  of  modern  surgery. 
One  of.  the  greatest  merits  of  the  book  is  the  excellence  and 
profusion  of  the  illustrations.  It  is  also  singularly  free  from 
misprints  and  slips  of  the  pen.  Herzog,  referred  to  on 
page  427,  is  presumably  Heryng,  and  the  descriptions  of  the 
illustrations  of  recurrent  laryngeal  nerve  paralysis  on 
page  809  require  correction.  In  spite  of  the  abundance  of 
textbooks  on  these  subjects,  the  present  edition  will  without 
doubt  hold  the  place  that  previous  editions  won. 


NOTES  ON  BOOKS. 

In  her  small  handbook,  The  Writing  of  Medical  Papers f  Mrs. 
Mellish  has  epitomized,  for  the’  benefit  of  others,  some  of 
her  experience  as  editor  of  the  Mayo  Clinic  publications. 
Her  purpose  is  “to  help  untrained  and  partly  trained  writers 
to  prepare  for  publication  articles  that  will  convey  information 
with  brevity,  accuracy,  and  clearness,  and  adhere  to  the 
accepted  forms  of  present-day  usage.”  The  work  consists  of 
twenty  short  chapters,  a  very  fu.il  list  of  standard  abbrevia¬ 
tions  for  the  names  of  medical  periodicals,  and  a  compre¬ 
hensive  index.  Each  chapter  closes  with  a  few  clear-cut 
dogmatic  sentences,  giving  the  gist  of  what  has  gone  before. 
Thus  the  teaching  of  Chapter  XIY  on  the  choice  and  arrauge- 
ment  of  references  is  summed  up  in  four  sensible  rules  which 
we  could  wish  written  over  the  mantelpiece  of  every  one  of 
our  contributors : 

“  Verify  all  references ;  be  positive  that  they  are  complete  and 
accurate. 

“Index  all  articles  when  reading  or  abstracting. 

“liefer  to  original  articles.  Do  not  give  references  from 
previous  references. 

“If  an  abstract  is  referred  to,  state  the  fact  that  it  is  an 
abstract.” 

The  author’s  own  advice  is  reinforced  by  a  great  many 
quotations,  and  in  particular  by  liberal  extracts  from  the 
second  edition  of  Sir  Clifford  Allbutt’s  Notes  on  the  Com¬ 
position  of  Scientific  Papers  (the  third  edition  was  reviewed 
in  our  issue  of  March  10th).  All  the  quotations  are  printed 
in  small  type,  and  the  author  of  each  extract  is  indicated  by 
a  very  small  numeral  corresponding  with  a  bibliography  at 
the  end  of  the  book.  Where  the  extracts  are  long — and  some 
of  them  occupy  several  pages — it  is  often  difficult  to  be  sure 
where  one  quotation  ends  and  another  begins;  it  would  be 
much  better,  we  think,  to  space  out  each  piece  of  borrowed 
advice,  and  (at  the  risk  of  tiresome  repetition)  to  show  more 
plainly  the  source  of  each.  Again,  the  first  of  Mrs.  Mellish  s 
five  admirable  maxims  printed  on  page  114  is  :  “Be  exact  in 
copying  quotations”;  but  has  she  quite  lived  up  to  that 
advice  on  page  52?  These  small  criticisms  apart,  we  find 
something  to  commend  in  almost  every  chapter.  Some  of  the 
many“Don’ts”  are,  we  should  hope,  unneeded  by  British 
practitioners,  and  a  few  of  the  typographical  rules  are  at 
variance  with  English  practice ;  but  it  is  only  natural  that 
American  usage  should  be  observed  in  a  book  printed  in 
Philadelphia. 

The  Rescue  Man's  Manual 8  is  the  title  of  a  handy  guide,  by 
Mr.  Arthur  B.  Clifford,  for  those  engaged  in  rescue  work 
at  collieries,  irrespective  of  the  apparatus  to  which  they  are 
accustomed.  The  author  insists  that  there  can  be  no  real 
substitute  for  practical  training,  but  he  intends  his  bcok  to 
fill  the  gaps  in  the  intervals  between  the  practices,  which 
now  take  place  only  four  times  a  year.  Although  it  is  not 
intended  directly  for  them,  medical  practitioners  in  colliery 
districts  will  find  this  little  book,  which  is  clearly,  simply 
written,  of  considerable  interest. _ 

7  The  Writing  of  Medical  Papers.  By  Maud  M.  Mellish.  Bhilade  p.m 
and  London  :  W.  B.  Saunders  Company.  1922.  IFcap.  8vo,  pp.  157. 

rVie' ^Rescue  Man’s  Manual.  Compiled  by  A.  B.  Clifford,  M.S.M.,  w'th 
a  foreword  by  the  Right  Hon.  W.  C.  Bridgeman,  Secretary  lor  Mines. 
London:  The  Colliery  Guardian  Co..  Ltd.  1922.  (Demy  8vo,  pp.  46; 
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THE  LAMENESS  OF  LOUD  BYRON. 

At  the  social  meeting  of  the  Royal  Society  of  Medicine  last 
week  (March  21st)  Dr.  H.  C.  Cameron  gave  a  short  address 
on  the  mystery  of  Lord  Byron’s  lameness.  After  some  intro¬ 
ductory  le marks  Dr.  Cameron  referred  to  the  fact  that  while 
Byron  was  indifferent  to  charges  of  immorality  and  lrreligton, 
it  was  far  otherwise  with  regard  to  his  physical  disabi  1  y. 
To  his  lameness  Byron  was  exquisitely  sensitive ;  lie  never 
for  a  moment  forgot  it,  and  it  poisoned  Ins  whole  lile.  in 
some  autobiographical  notes  he  tells  how  once,  when  lie  was 
a  child,  his  mother  in  one  of  her  fits  of  fury  called  him  a  lame 
brat,  and  how  he  quickly  retorted  “  I  was  born  so,  mother. 
Three  years  before  his  death  he 
wrote  at  Pisa  his  tragedy  The 
Deformed  Transformed ;  the  first 
words  of  the  play  were  the  cry  of 
the  mother,  “  Out,  hunchback,” 
and  again  came  the  answer,  “  I  was 
born  so,  mother.” 

It  was  commonly  alleged  during 
his  lifetime  that  Byron  had  a  club- 
Eoot,  but  it  was,  Dr.  Cameron  said, 
a  curious  circumstance  that  friends 
and  enemies  alike  wTere  uncertain 
as  to  which  foot  was  deformed. 

Moore,  his  biographer,  who  knew 
him  well ;  Galt,  also  his  biographer, 
and  companion  on  one  of  his 
Eastern  tours  ;  Lady  Blessington, 
and  the  Countess  Albrizzi,  both 
great  friends  of  his,  never  could 
make  up  their  minds  which  foot 
was  deformed.  His  boxing  in¬ 
structor,  Gentleman  Jackson,  the 
pugilist,  thought  it  was  the  left. 

His  mother,  writing  to  her  sister- 
in-law  about  taking  the  opinion 
of  John  Hunter,  stated  definitely, 

“  It  is  the  right  foot.”  Mrs.  Leigh 
Hunt,  who  with  her  husband  was 
for  long  Byron’s  guest,  thought 
that  the  left  foot  was  shrunken, 
but  that  it  was  not  a  club-foot. 

Sheldrake,  au  instrument  maker  and  bone-setter  in  the  Strand, 
affirmed  that  Byron,  when  in  his  20th  year,  consulted  him. 
In  1827-28  Sheldrake  wrote  a  series  of  letters  to  the  Lancet , 


And  the  plot  begins  to  thicken — the  lasts  show  feet  which 
are  symmetrical  and  well  formed.  By  the  kindness  of  the 
curators  of  the  Nottingham  Museum  I  am  able  to  show  them 
to  you  and  to  reproduce  the  photograph.  _  . 

In  1858  Edward  John  Trelawny  (then  in  his  66th  year) 
published  his  book  Recollections  of  the  Last  Days  of  Shelley 
and  Byron.  He  had  been  the  friend  and  companion  of  both, 
but  Byron  wrote  prophetically  that  Trelawny  could  not  toll 
the  truth  to  save  his  life.  In  his  book  he  described  minutely 
the  pains  he  took  to  satisfy  his  own  unhealthy  curiosity  aud 
that  of  the  British  public.  Immediately  after  Byron’s  death 
Trelawny  says  lis  hurried  to  Missolonglii,  where  lay  the 
embalmed  body  of  the  poet  ;  watching  over  it  he  found 

Fletcher,  the  poet’s  valet,  lo  get 
rid  of  him  Trelawny  feigned  faint-, 
ness  and  asked  for  a  glass  of  water; 
when  the  faithful  Fletcher  had 
departed  on  the  errand  Trelawny 
hurried  forward,  drew  back  the 
black  pall  and  the  white  shroud. 


“  I  uncovered  the  Pilgrim’s  feet  and 
was  answered — the  great  mystery  was 
solved.  Both  his  feet  were  clubbed 
aud  his  legs  withered  to  the  knee— the 
form  and  features  of  an  Apollo,  with 
the  feet  and  legs  of  a  sylvan  satyr.” 


That,  Dr.  Cameron  continued, 
was  just  what  the  public  expected 
to  hear  and  wanted  to  hear.  But 
when  Trelawny  was  an  old  man 
(in  his  86th  year)  he  republished 
his  book  with  some  additions  and 
one  striking  alteration.  We  read 
again  of  the  trick  played  upon 
the  servant  and  of  the  uncovering 
of  the  feet,  but  this  time  Trelawny 
wrote : 


Photograph  showing  two  boots  worn  by  Byron  in  boy¬ 
hood;  in  the  possession  of  Mr.  John  Murray,  C.Y.O. 


Reproduced  by  permission. 


1 1  uncovered  the  Pilgrim’s  feet  and 
was  answered — It  was  caused  by  the 
contraction  of  the  back  sinews  whici 
the  doctors  call  teudou  Achilles  that 
prevented  his  heels  touching  on  the 
ground  aud  compelled  him  to  walk  oi 
the  fore  part  of  his  feet;  except  thi 
defect  his  feet  were  perfect.” 


and  in  one  of  these,  published  on  September  20th,  1828, 
entitled  “  Lord  Byron’s  Case,”  he  gave  drawings  of  what  he 


alleged  to  be  the  cast  of  Byron’s  foot.  It  represents  the  left 
foot?  The  woodcuts,  Dr.  Cameron  thought,  were  suspiciously 
like  those  wli'cli  illustrated  the  article  on  club-foot  in  every 
textbook  of  the  time.  He  rejected  Sheldrake’s  evidence 
altogether.  Stendliall  and  Hobhouse  both  said  it  was  the 
ricflrt  foot  that  was  deformed,  Countess  Guiccioli  that  it  was 
tire  left.  These  contradictory  statements  appear  surprising  if 
Byron  really  had,  as  was  generally  believed,  a  club-foot. 

By  the  kindness,  Dr.  Cameron 
continued,  of  Mr.  John  Murray, 
the  present  head  of  the  great 
firm  which  published  all  the 
poet’s  works,  we  have  here 
to-night  two  surgical  boots 
made  for  and  worn  by  Byron 


“  I  think  that  Trelawny  as  lie  drew  near  death  and  as  he  fel 
more  aud  more  the  responsibility  that  was  his  as  the  sob 
survivor  of  the  actors  in  the  scenes  he  describes,  could  not  gi 
down  to  the  grave  with  the  lie  unwithdrawn,  and  that  fit 
rewrote  his  book  that  he  might  ease  his  conscience. 

It  was,  Dr.  Cameron  went  on  to  say,  difficult  to  asses 
the  degree  of  Byron’s  lameness;  while  all  admitted  tin 
existence  of  a  definite  impediment,  it  was  nevertliees 
clearly  of  slight  degree  and  compatible  with  feats  bot  1  0 
strength  aud  endurance.  It  did  not  prevent  him  from  plaviD; 
cricket  for  Harrow  against  Eton  on  August  12th,  I8O0,  thoug 
cricket,  even  an  Eton  v.  Harrow  match,  was  perhaps  hau  , 
the  strenuous  thing  it  has  since  become.  It  appears  ror 

Lillywhite’s  Cricket  Score 


as  a  boy.  They  are  both  for  the 


right  foot,  but  I  would  have 


you  especially  observe  that  they 
have  been  made  for  a  foot  which 
is  both  long  aud  slender  and 
which  in  no  way  resembles 

a  club-foot.  It  is  significant  of  the  great  interest  which  was 
taken  in  the  question  of  Byron’s  lameness  at  the  time  that 
after  his  deatli  the  lasts  on  which  his  boots  were  made  were 
thought  suitable  objects  for  exhibition  in  a  public  museum. 
Mrs.°  Wildman,  whose  husband  had  purchased  Newstead 
Abbey  from  the  poet,  found  them  and  sent  them  to  the  museum 
at  Nottingham.  There  they  were  discovered  after  long  search 
in  1897  by  Mr.  James  Ward  of  that  city,  stowed  away  in  a 
drawer  with  the  original  paper  still  attached  to  them  : 

These  are  the  lasts  upon  which  Lord  Byron’s  shoes  were  made 
by  Mr.  W.  Swift  of  Southwell.  The  last  pair  made  upon  them 
was  on  May  the  seventh  1807. 

Contributed  by  W.  Jones,  Southwell. 

Stimpscl  on  last:  CHAULK,  Princes  St.,  Drury  Laue. 

Stamped  on  tne  block:  W.  Swift. 


Photograph  of  the  lasts  on  which  Byron’s  trots  were  made.  Repro¬ 
duced  by  permission  of  the  Curator  of  the  Nottingham  Museum. 


and  Biographies  of  Celebrate > 
Cricketers  from  1745  to  152 
that  Eton  won  by  an  iuning 
and  two  runs.  In  tbe  firs 
innings  Harrow  made  55  an 
Eton  122.  Harrow’s  secon 
innings  produced  65.  Byro 
seems  to  have  gone  in  sevent 
in  both  innings,  making  7  1 
the  first  and  2  in  the  secon 
He  was  caught  in  hot 


innings.  Of  t lie  players  i 
this  match  Lloyd,  who  was  head  of  the  school  for  that  yea 
told  Dean  Merivale,  who  has  repeated  the  statement  m 
Recollections ,  that  “ Byron  played  in  that  match  and  very  bach 
too.  He  should  never  have  been  in  the  eleven  if  my  couns< 
had  been  taken.”  “  Caustic  comment,”  Dr.  Cameron  obseiv  1 
“from  one  who  failed  to  score  in  either  innings.”  le  s0 
manuscript  reminiscences  left  by  a  schoolfellow  (Sha  *espe 
it  is  stated  that  “in  a  match  of  cricket  played  at  n,ord  s  groua 
Lord  Byron  insisted  upon  playing  and  was  allowed  a  pe«  | 
to  run  for  him,  his  lameness  impeding  him  so  rnucli. 
Stratford  de  Redcliffe  as  an  old  man  used  to  recall  bo 
had  seen  Byron  playing  in  this  match,  “  a  moody-tacec 
dismissed  for  a  small  score.”  Possibly  the  reco  ec  10 
these  old  gentlemen  were  tinged  w.th  prejudice.  A  e\ 


March  31,  1923J 


THE  PROBLEM  OF  DRUG  ADDICTION. 


after  the  match  Byron  wrote  two  letters  to  intimate  friends 
from  which  it  appeared. that  he  had  persuaded  himself  that 

he  had  made  eighteen  runs— he  called  them  "notches” _ 

“more  than  anyone  except  Ipswich.”  His  swim  across  the 
Hellespont  was,  the  lecturer  said,  too  famous  to  make  it 
necessary  to  say  more  than  that  Byron  was  in  the  water  for 
one  hour  and  ten  minutes. 

.The  concluding  passages  of  Dr.  Cameron’s  address  were  as 
follows : 

The  Nature  of  Lord  Byron’s  Lameness. 

vv  hat,  then,  was  the  nature  of  this  extraordinary  lameness 
which  was  so  elusive  that  one-half  of  mankind  located  it  in 
the  one  foot  and  half  in  the  other,  which  embittered  the 
poet  s  whole  life,  which  excited 
so  much  public  interest,  and 
which  permitted  such  athletic 
success?  Is  it  permitted  a 
hundred  years  after  the  death 
scene  at  Missolonghi  to  attempt 
a  diagnosis?  In  that  long 
space  of  time  we  have  learnt  a 
great  deal  of  the  nature  of  in¬ 
juries  acquired  by  the  infant  at 
the  moment  of  birth.  Forty 
years  after  Byron’s  death 
Little,  the  great  orthopaedic 
surgeon,  introduced  as  a  guest 
at  a  meeting  of  the  London 
Obstetrical  Society,  read  a 
paper,  thereafter  famous,  in 
which  he  described  a  form  of 
injury  to  the  brain,  occurring 
at  birth,  which  results  in  a  stiff¬ 
ness  and  awkwardness  usually 
confined  to  the  lower  limbs. 

Because  of  delay  in  the  estab¬ 
lishment  of  respiration  and  of 
the  consequent  asphyxia  a 
haemorrhage  takes  place  over 
the  area  of  the  brain  which 
presides  over 
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to  hide  his  lameness  he  always  entered  a  room  nuicklv 

iZTif  Rhfnn  wfalk.iag’  stopt  himself  by  planting 
his  lei t  (the  comparatively  sound)  foot  on  the  ground  and 

routing  upon  it.  On  the  rare  occasions  on  which  lie  was  seen 
walking  in  the  streets,  it  was  observed  that  he  moved  with 
a  peculiar  sliding  gait  rather  than  the  easv  loun**e  of  a 
ashionable— m  fact  with  the  gait  of  a  person  walking0  on  the 
balls  and  toes  of  Ins  feet  and  doing  liis  best  to  hide  the 
singular  mode  of  progression.” 

It  is  characteristic  of  Little’s  disease  that  the  sufferer 
learns  gradually  to  overcome  his  defect.  The  difficulty  and 
awkwardness  may  remain  to  some  extent  throughout  life,  but 
by  constant  practice  agility  and  control  steadily  improve  when 

infancy  and  early  childhood 


* 


t  jLh1  aia  s!)owir|g  meningeal  haemorrhage;  from  an  infant  who  lived 
twenty-six  hours.  Reproduced  from  the  coloured  plate  illustrating 
Ifeibeit  Spencer  s  paper  on  Visceral  Haemorrhages  in  Stillborn 


Dr 


Children  in  the  Tran  suctions  “of 
vol,  xxxiii  (1891). 


-  #  the  voluntary  movements  of  the  legs.  The 

“  kittle’s  disease,”  as  it  has  ever  since  been  called, 
s  stiff  and  awkward.  At  rest  or  during  sleep  nothin^ 
uniss  is  to  be  noted,  but  when  a  voluntary  act  such  as 
walking  is  attempted  the  limbs  are  gripped  in  a  kind  of 
5.pasm. .  -Che  knees  tend  to  be  pressed  together  and  the  body 
lses  stiffly  on  the  toes.  Though  progress  may  be  slow  the 
novement  m  each  step  is  exaggerated,  as  though  the  sufferer 
vere  running  m  a  curious  stiff  and  jerky  fashion.  The  feet 
,  .  legs  are,  of  course,  well  and  normally  formed,  though 
;  luring  action  the  tendo  Achillis  may  be  prominent. 

relawny  alone  attempts  a  detailed  description  of  Byron’s 
;ait.  ,  It  is  such  that  it  accords  with  the  hypothesis  of 
nttles  disease  and  with  no  other.  “During  his  brief  and 
>riihant  career  in  London  it  was  noticed  by  his  friends  that 


are  past.  In  early  childhood 
Byron  was  carried  from  doctor 
to  doctor.  He  was  treated  in 
turn  by  John  Hunter,  Dr. 
Livingstone  of  Aberdeen,  the 
celebrated  Dr.  Matthew  Baillie, 
Dr.  Laurie  of  St.  Bartholo¬ 
mew’s  Close,  as  well  as  by  the 
bone-setters  Sheldrake  of  the 
Strand  and  Lavender  of 
Nottingham.  The  treatment 
of  the  last  named  was  so 
drastic  that  it  came  near  not 
to  curing  but  to  causing  per¬ 
manent  deformity. 

The  poet  himself  states  fre¬ 
quently  that  his  lameness  was 
caused  at  his  birth.  Of  the 
actual  circumstances  of  his 
birth  we  know  little.  It  took 
place,  according  to  Hanson  the 
family  solicitor,  in  the  back 
drawing-room  of  No.  16,  later 
No.  24,  Holies  Street,  Caven¬ 
dish  Square.  He  was  born 
.  ,  .  T_  with  a  caul,  which  was  pur- 

chased  by  Hanson  and  given  to  his  brother,  Captain  Hanson, 
R.N.  Perhaps  because  it  was  Byron’s  it  brought  none  of 
its  proverbial  luck.  Captain  Hanson’s  ship  went  down  with 
all  hands  off  Newliaven  two  years  later. 

Finally,  it  may  be  noted  that  sufferers  from  Little’s  disease 
are  prone  to  convulsive  seizures  like  those  of  epilepsy,  and 
that  Byron,  at  least  towards  the  end  of  his  life,  suffered 
repeatedly  from  such  attacks. 

I  close  by  suggesting  to  you  that  we  have  found  the 
solution  of  this  mystery  of  Lord  Byron’s  lameness  which 
so  excited  the  interest  of  our  grandfathers,  and  found  it  in 
the  back  drawing-room  of  a  little  house  which  stood  within 
a  few  yards  of  this  hall,  where  one  hundred  and  thirty- six 
years  ago  the  baby  Byron  first,  but  too  slowly,  drew  his 
breath. 


the  Obstetrical  Society  Of  London, 
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Debate  at  the  Medico-Legal  Society. 

-ord  Justice  Atkin  presided  over  a  meeting  of  the  Medico- 
!  ^ociety  on  March  20th,  when  a  paper  was  read  by  Dr.  H.A. 

‘Ukridge,  lecturer  onforensic  medicine  and  toxicology  at  King’s 
;  °‘ie-e  Hospital,  on  the  subject  of  State  effort  to  rescue  dru« 
ictims,  with  special  reference  to  the  Dangerous  Drugs  Act.  ° 

j  British  and  American  Practice. 

y  uplaiD®E  contrasted  British  and  American  methods  of 
eaimg  with  drug  addicts.  On  this  side  of  the  Atlantic  the 
merican  principle  of  correlating  treatment  with  penal  re- 
not  ke®n  followed,  nor  had  there  been  sufficient 
1  y  0l  c‘rog  addiction  before  legislative  enactment.  Not 
lfum?Ca  knt  the  legal  mind  in  the  United  States  re- 
uded  the  drug  addict  as  a  sufferer  rather  than  a  criminal. 
o»g?n  e,Som?  b8ur®s  to  show  the  large  extent  of  drug  addic- 
!  le  A“0ong  otber  Proofs>  ifc  wa«  stated  that  in 

\tion  U  Sessionin  New  York  County  at  least 

e-ientli  of  the  business  was  concerned  with  drug  addicts, 

ere  ;v?5  ^C^3,1W  llch  were  reaI]y  tbe  result  of  drug  addiction 
e  included  the  proportion  was  much  greater.  In  America 
,y  magistrate,  on  a  complaint  being  made,  might  commit 

n-rkl SL^d11Ct  \°-  £\  State’  county-  or  city  hospital.  Dr. 
_ &e  Cltea  particulars  of  some  recent  prosecutions  in  this 

tbeaUiiit2urs^?0}^hit-e  Piiper,If(tely  issued  the  number  of  drug  addicts 
■  tates  is  given  as  1,388,600,  tlieir  ages  ranging  from  12  to  75. 


country  to  illustrate  the  inequalities,  injustices,  and  irrele 
vauces  of  the  English  law,  and  he  criticized  several  points  in 
the  Dangerous  Drugs  Regulations,  particularly  those  relatin-* 
to  prescribing  and  to  record-keeping  by  medical  men.  He 
regretted  that  those  who  initiated  recent  legislation  and  the 
proposed  amending  legislation  should  have  caused  confusion 
and  created  stumbling-blocks  simply  by  their  failure  to 
take  the  general  practitioner  into  counsel.  This  Dangerous 
Drugs  Act  seemed  as  if  it  might  become  known  as  the 
"Dangerous  to  Doctors  Act,”  and  half  the  members  of 
the  Medico-Legal  Society  might  presently  be  employed 
in  keeping  the  other  half  out  of  prison.  He  pleaded  for 
the  setting  up  of  a  proper  advisory  committee  to  thrash 
out  the  necessary  amendments  to  the  Act  of  1920  as 
suggested  by  actual  medical  experience,  and  thus  the 
sudden  eruptions  of  fresh  regulations  at  the  instance  of  a 
Government  department  might  be  avoided.  The  American 
authorities  (Dr.  Burridge  continued)  had  tackled  the  subject 
of  treatment  in  a  way  to  evoke  admiration.  The  result  of  an 
official  inquiry  in  the  United  States  might  be  broadly  stated 
as  being  (1)  that  there  was  no  known  specific  remedy  for 
drug  addiction,  and  (2)  that  the  cocaine  habit  more  readily 
responded  to  treatment  than  the  narcotic  habit.  Tbe  best 
results  were  obtained  when  the  victim  was  in  some  kind 
of  custody,  not  in  prison,  but  in  a  controlled  sanatorium. 
The  American  experts  regarded  heroin  as  the  most 
dangerous  drug  in  the  category,  especially  because  of  its 
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attractiveness  to  the  young.  The  heroin  habit  was  said 
to  have  grown  to  extremely  large  proportions  in  America, 
nnd  the  average  age  of  its  victims  in  tlie  area  covered 
by  one  inquiry  was  22.  Some  experts  contended  that  without 
iuiury  to  medicine  this  drug  might  be  banished  altogether. 
Dr  Burridae  thought  it  of  first  importance,  in  approaching 
the  question  of  treatment,  to  endeavour  to  discover  the 
mental  and  moral  condition  of  the  addict.  A  person  struggling 
alone  to  loosen  the  bonds  of  the  drug  habit  was  engaged  in  a 
task  like  that  of  Sisyphus  himself.  Until  self-respeet  had 
been  re-established  there  was  no  hope  of  cure.  It  was  an 
absurdity  if  not  a  crime  to  commit  these  people  topnson, 
where  the  last  shreds  of  their  self-respect  would  be  lost.  His 
suggestion  was  that  they  should  be  committed  by  the 
magistrate  to  a  home,  preferably  a  farm,  and  that,  pei haps 
six  weeks  later,  they  should  be  brought  before  the  same 
magistrate,  who  would  sit  with  a  medical  assessor  and 
evidence  would  be  given  by  a  medical  officer  of  the  institution 
to  which  they  had  been  committed.  Upon  the  decision  ot  the 
magistrate  they  could  be  released  on  their  own  recognizances 
or  committed  for  a  further  period.  He  deprecated  heavy 
fines  aud  prison  discipline,  unrelieved  by  remedial  tieatment. 


Classification  of  Addicts. 

Sir  William  Willcox  said  that  drug  addicts  fell  into  two 
classes  The  first  were  the  unfortunate  people  who  had  become 
victims  possibly  owing,  in  the  first  instance,  to  a  medical 
prescription  or 'to  their  own  curiosity.  These  people  were 
intensely  concerned  at  their  state,  and  wandered  about  from 
one  doctor  to  another,  thereby  giving  rise  to  the  im¬ 
pression  that  they  were  more  numerous  than  was  actually 
the  case;  many  of  them  were  originally  mentally  un¬ 
stable.  Any  treatment  of  this  type  of  case,  unless  under 
strict  supervision  and  control,  was  quite  futile,  but  with 
such  safeguards  the  prognosis  was  not  so  unfavourable 
as  was  popularly  supposed.  Sir  William  Willcox  suggested 
that  there  might  be  some  kind  of  State  certifica¬ 
tion  of  such  persons,  somewhat  similar  to  that  employed 
in  the  case  of  persons  of  unsound  mind.  Another  class  of 
dru<?  addicts  were  degenerates  who  haunted  disreputable 
resends  and  lived  on  a  succession  of  debased  so-called 
pleasures.  These  cases  were  numerous,  and  were  not  often 
seen  by  medical  men,  but  a  lurid  light  w'as  occasionally 
thrown  upon  their  existence  by  some  revelation  in  the 
police  or  coroners’  courts.  It  was  well  to  remember  that 
the  drug  habit  became  really  dangerous  when  the  drug  was 
taken  hypodermically  ;  it  was  less  dangerous  when  taken  by 
the  mouth.  Ho  agreed  that  the  regulations  under  the 
Dan»erous  Drugs  Act  were  very  irritating  to  the  general 
practitioner,  but  he  thought  that  they  would  be  gradually 
revised  in  the  light  of  experience  and  made  more  workable. 
Of  course  the  underlying  evil  would  never  be  countered  until 
not  merely  the  sale  and  distribution  of  the  drugs  but  their 
production  was  under  control. 

Lord  Riddell  said  that  the  clauses  of  the  Dangerous  Drugs 
and  Poisons  (Amendment)  Bill  now  before  Parliament  ap¬ 
peared  to  be  far  too  complicated  and  to  impose  an  undue 
burden  on  the  medical  practitioner,  but  it  would  be  the  fault 
of  the  medical  profession  itself  if  it  did  not  get  the  bill  altered. 
The  medical  profession  had  only  to  say  that  these  proposals 
were  unworkable  and  they  would  not  go  through. 

In  some  further  brief  discussion  one  or  two  speakers  made 
the  point  already  put  forward  in  the  leading  article  in  the 
Bkitish  Medical  Journal  of  March  17th  (p.  477),  that  in  the 
Dangerous  Drugs  aud  Poisons  (Amendment)  Bill  a  discrimina¬ 
tion  Was  made  between  registered  medical  practitioners  in 
actual  practice  and  registered  medical  practitioners  not  in 
actual  practice.  It  was  argued  that  among  the  latter,  strictly 
speaking,  must  be  included  medical  officers  of  health  and 
holders  of  other  appointments. 

Mr.  Perrins,  of  the  Home  Office,  said  that  he  had  looked 
up  the  records  in  his  department  and  had  found  that  only 
seventeen  addicts  had  been  prosecuted  since  the  Act  came 
into  force  in  1921,  and  of  these  he  did  not  think  that  more 
than  six  w’ere  sent  to  prison.  Most  of  them  were  sent 
directly  to  a  home,  or  were  remanded  for  that  purpose.  The 
heavy  penalties  were  reserved  for  the  people  who  deliberately 
trafficked  in  drugs.  With  regard  to  the  requirement  that 
only  doctors  engaged  in  actual  practice  should  be  allowed  to 
prescribe,  this  was  inserted  as  a  safeguard  against  those  few 
members  of  the  profession  who  were  “  down  and  out,”  having 
lost  their  practice  for  some  reason,  and  w1k>  might  try  to 
make  a  living  by  prescribing  for  addicts.  He  spoke  only  as 
an  individual,  not  as  a  representative  of  his  department. 


A  Judicial  View. 

The  President  said  that  he  believed  the  medical  pro¬ 
fession  as  a  whole  w'as  deeply  conscious  of  the  evil  involved 
in  the  drug  traffic  aud  sincerely  anxious  to  do  every- 
thing  it  could  to  mitigate  that  evil.  He  could  not  help 
thinking  that  the  true  way  of  setting  to  work  was 
to  trust  medical  practitioners,  not  to  create  difficulties 
in  their  path  when  they  were  engaged  in  the  ordinary 
bona  fide  practice  among  their  patients,  but  to  provide  for  the 
most  severe  penalties  upon  doctors  who  evaded  the  provisions 
of  the  Act  for  the  purpose  of  supplying  drugs  improperly  to 
addicts  or  obtaining  them  improperly  for  themselves.  If  the 
medical  profession  agreed  to  this  very  proper  hue  the  autliori- 
ties  might  be  induced  to  modify  some  of  the  more  irksome 
provisions  with  regard  to  dispensing  and  record-keeping. 
Dr.  Burridge  had  chiefly  praised  in  the  American  procedure 
the  efforts  made  for  the  cure  of  addicts  by  sending  them 
to  institutions;  but,  whatever  might  be  the  case  in  America, 
in  this  country  there  were  not  enough  institutions  for 
this  purpose,  and  it  would  be  impossible  to  deal  w'.th  this 
matter  until  the  State  in  the  first  place  had  seen  to  it 
that  there  were  institutions  sufficient  in  number  and  large 
enough  in  accommodation  to  which  the  courts  could  in  cases 
of  necessity  commit  the  persons  who  were  brought  before 
them  and  were  proved  to  be  addicts.  This  had  not  been  a 
very  popular  form  of  pr@cedure  so  lar  in  this  country,  and  he 
rather  trembled  at  Sir  William  Willcox’s  suggestion  that 
some  such  method  might  be  adopted  as  w'as  at  piesent  iu 
force  for  certifying  lunatics.  Another  Board  of  Control  would 
be  required,  together  with  an  elaborate  system,  involving 
dangers  which  might  in  the  end  defeat  the  object  in  vic\>. 
Possibly  it  would  suffice  for  the  Ministry  of.  Health  to 
supervise  and  encourage  the  growth  of  private  institutions, 
which  might  perhaps  be  assisted  from  public  funds. 

A  good  deal  had  been  said  (Lord  Justice  Atkin  continued) 
iu  criticism  of  the  nature  of  the  regulations.  He  liimsuf 
was  not  competent  to  deal  with  those  criticisms,  but  it  was 
a  remarkable  fact,  and  one  which  showed  the  tendency  of 
modern  legislation,  that  in  the  Dangerous  Drugs  Act,  19-0, 
there  should  have  been  hardly  any  coercive  provisions  at  all. 
That  Act  laid  it  down  that  regulations  might  be  made,  it  was 
not  definitely  stated  by  whom,  but  there  was  a  subsequent 
reference  to  the  “  Secretary  of  State,”  and  the  implication 
was  that  the  regulations  would  be  made  by  the  Home 
Secretary.  In  the" result  the  Home  Office  was  left  to  make 
the  whole  of  the  regulations,  infringement  of  which  exposed 
the  offender  to  the  penalties  prescr.bed  by  the  Act.  One  would 
have  thought  that  provision  might  have  been  made  whereby 
the  proposed  regulations  would  be  published  in  draft  tor 
criticism  by  the  medical  profession  before  they  took  final  and 
effective  shape.  He  contrasted  some  points  in  the  regulations 
with  what  was  proposed  in  the  Dangerous  Drugs  aud  1  oisons 
(Amendment)  Bill,  aud  urged  the  need  for  all  such  proposal 
to  be  placed  before  the  medical  profession.  In  the  case  0 
the  bill  the  proposals  could,  of  course,  be  examined  and 
criticized  before  they  became  effective,,  but  if  lie  were  a 
medical  practitioner  he  would  feel  it  a  little  alarming  0  e 
told  that  the  Home  Secretary  had  made  certain  regu  aliens 
and  that  they  would  be  published  at  a  certain  time,  without 
knowing  in  advance  what  those  regulations  were,  or  without 
his  profession  as  a  whole  having  had  the  opportunity  of  seeing 
them  and  of  submitting  whatever  was  to  be  urged  in  respec 
of  them:  that  might  well  be  a  genuine  grievance  I  hose 
who  had  taken  part  in  the  proceedings  in  criminal  couits 
would  feel  that  the  whole  question  was  one  of  great  nnpor- 
tance.  There  the  cases  w'ere  usually  brought  forward  on  t ue 
charge  of  “  being  in  possession.”  It  was  not  a  crlt?*n. 
offence  to  be  an  addict,  but  it  was  a  criminal  offence  to  be  u 
possession  of  tlie  drug,  and  this,  of  course,  bioug  1  111  . 

addict.  In  such  cases  the  court  would  generally  deal  wim 
the  matter  by  using  its  powers  to  biud  over  the  one 
on  certain  terms  or  to  put  him  under  some  kind  of  specia 
probation,  but  there  was  a  difficulty  in  committing  any  peis 
compulsorily  to  auy  form  of  institution.  that  eouc  o 
be  done  on  the  condition  that  the  person  concerne 

be  ab’e  to  secure  his  release  upon  certain  terms.  "nen  « 

case  arose  of  a  drug  addict  committing  a  crime,  possm  y 
owinw  to  the  deterioration  which  had  taken  place  1 
character,  it  could  be  dealt  with  more  simply,  and  m  som  i 
cases  the  most  humane  course  was  to  treat  it  as  °r 
crime,  so  as  to  secure  that  the  offender  was  put  in  c  - 
ment  iu  a  prison  for  a  reasonable  period,  during  w  » 
course,  he  would  not  have  access  to  the  drug,  while  lie 
have  competent  medical  treatment. 
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’OST-GRADUATE  EDUCATION  IN  LONDON 

■ 

•HE  present  position  with  regard  to  facilities  for  post- 
yaduate  instruction  in  London  is  unsatisfactory  ;  it 
eerns,  in  fact,  to  have  grown  worse  during  the  last  eight 
r  nine  months.  Before  the  war  there  had  been  estab- 
ished,  mainly  through  the  exertions  of  Sir  William  Osier 
ncl  Dr.  Hurst,  a  Post-Graduate  Medical  Association, 
vhich  was  to  co-ordinate  the  scattered  elements  into  an 
fiecti\e  whole  ,  later  on  the  hellowship  of  Medicine  was 
srmed,  again  with  the  help  of  Sir  William  Osier,  to  look 
Iter  the  social  needs  of  medical  visitors  to  London.  The 
ellowship  of  Medicine  and  the  Post-Graduate  Associa¬ 
te  were  eventually  combined  into  a  single  body,  in 
diich  the  identity  of  the  latter  was  to  a  large  extent  lost. 
When,  in  the  winter  of  1918-19,  many  med.cal  officers 
f  the  Dominion  and  American  armies,  and  of  the  British 
enitoiial  iorce  also,  were  being  granted  study  leave 
he  I  ellowship  of  Medicine  gallantly  sprang  into  the 
1  teach  and  organized  courses  of  which  the  medical 
i  fficers  mentioned  showed  their  appreciation.  The  move- 
!  ient  leached  what  the  epidemiologists  would  call  its 
peak”  in  the  very  successful  Special  Clinical  and 
|  c;entific  Meeting  of  the  British  Medical  Association  held 
1  London  early  in  April,  1919. 

Some  time  afterwards  (in  July,  1921)  the  Science 
ommittee  of  the  Association  appointed  a  Post-Graduate 
I  ubcommittee.  When  it  came  to  look  into  the  matter 
found  that  in  Edinburgh  and  Glasgow  post-graduate 
saching  had  long  been  encouraged  if  not  directly 
Ugamzed  by  the  university.  In  Manchester,  Birming- 
iam,  and  Bristol  the  university  medical  faculty  had 
jiken  the  matter  up,  and  Newcastle  had  a  scheme  of  its 
wn,  countenanced  by  the  medical  faculty  and  worked 
1  rough  the  North  of  England  Branch.  "The  Subcom¬ 
mittee  therefore  limited  its  investigation  mainly  to 
undon.  It  saw  that  there  were  in  London  two  post- 
■aduate  schools  actually  at  work — the  West  London 
1  ’  Hammersmith  and  the  North-East  London  at  Totten- 
1  im— both,  however,  working  independently  of  each 
|  her  and  of  the  university  medical  faculty.  It 
I  arnt  that  the  undergraduate  schools,  though  in 
;  me  instances  organizing  short  courses  for  post- 
j  aduates  and  usually  ready  to  welcome  back  an  old 
j  udent,  were  not  willing  to  take  graduates  except  under 
!  ese  special  circumstances,  and  that  in  particular  they 
j  Rot  cater  for  the  foreigner.  It  knew  also  that  many 
the  special  hospitals  were  ready  to  receive  a  graduate, 
hether  British  or  foreign,  to  attend  their  practice, 
>cl  that  some  arranged  special  lectures  and  demonstra- 
.  finally,  ifc  had  to  consider  the  Fellowship  of 
e  icine,  which  sought  to  be  the  central  co-ordinating 
dy,  had  arranged  at  various  times  a  number  of  courses, 
d  generally  was  anxious  to  give  a  helping  hand  to  the 
leal  stranger  in  London.  The  Subcommittee  pro¬ 
fited  a  report,  upon  consideration  of  which  the  opinion 
ps  reached  that  it  was  not  necessary  to  establish  a 
'g  e  post-graduate  school  and  hospital,  the  view  being, 
parently,  that  the  existing  elements  in  London,  if 
•ipci  y  oiganized  and  combined,  would  provide  what 
•s  wanted. 

Of  the  Fellowship  of  Medicine  and  Post  Graduate 


Association  it  may  be  said  that  it  had  kept  the  need 
for  a,  better  organization  of  post-graduate  education  in 
London  before  the  University,  the  Ministry  of  Health 
and  the  medical  profession.  It  was  mainly  owino-  to  its 
efforts  that  in  January,  1921,  the  then  Minister  of^Health 
(Dr.  Addison)  appointed  a  departmental  committee  “  to 
investigate  the  needs  of  medical  practitioners  and  other 
graduates  for  further  education  in  medicine  in  London  ” 
Over  this  committee  the  Earl  of  Athlone,  Chairman  of 
the  Middlesex  Hospital,  presided,  and  it  included  two 
other  laymen  well  known  for  their  interest  in  hospital 
re.sk  ^  consisted  of  members  of  the 
staffs  of  the  teaching  schools  of  the  University  and 
of  representatives  of  the  Ministry  of  Health.  The 
Committee  was  instructed  to  submit  proposals  for  a 
practical  scheme,  and  in  its  report  issued  in  May, 
1921,  it  made  a  series  of  recommendations  which, 
in  fact,  contained  a  scheme.  A  school  attached  to 
ci  hospital  centrally  situated  in  London  was  to  be 
devoted  solely  to  post-graduate  medical  education, 
and  was  to  be  a  school  of  the  University  of  London, 
receiving  substantial  financial  assistance  from  the 
Treasury  through  the  University  Grants  Committee. 
It  was  recommended  also  that,  in  addition  to  the 
couises  provided  at  the  central  school  and  at  existing 
post-giaduate  schools,  further  facilities  for  post-graduate 
study  should  be  made  available  at  non-teaching  hospitals 
and  at  Poor  Law  infirmaries.  Finally,  the  Athlone  Com¬ 
mittee  advised  that  an  Institute  of  State  Medicine  should 
be  established  ;  this  has  been  realized  through  the  Rocke¬ 
feller  Foundation’s  gilt  of  £400,000  for  the  erection  and 
equipment  of  such  an  institute,  and  the  promise  of  the 
Minister  of  Health  that  the  Treasury  will  provide 
£25,000  a  year  for  upkeep.  The  Fellowship  of  Medi¬ 
cine  accepted  the  recommendations  of  the  Committee, 
and  expressed  the  hope  that  one  of  the  existing  under¬ 
graduate  teaching  hospitals  would  consent  kT  be  the 
general  hospital  of  the  school  and  cease  to  take  under¬ 
graduates. 

As  after  a  year  or  more  nothing  had  been  done,  and  as 
in  the  meantime  a  new  Minister  of  Health  had  come 
into  office,  a  deputation  was  sent  to  him  last  July  to 
enlist  his  sympathy  and  support.  Sir  George  Makins, 
who  headed  the  deputation,  described  the  aims  and 
hopes  of  the  Fellowship  of  Medicine,  and  recalled  the  re¬ 
commendations  of  the  Athlone  Committee.  The  Chair¬ 
man  of  the  Post-Graduate  Subcommittee  was  able  to 
state  that  the  British  Medical  Association  was  taking  an 
interest  in  the  movement,  but  did  not  think  that  a  post¬ 
graduate  general  hospital  was  essential  to  the  establish¬ 
ment  of  a  post-graduate  school  in  London.  The  Minister 
(Sir  Alfred  Mond)  was  sympathetic,  but  non-committal ; 
he,  however,  seemed  disposed  to  hold  to  the  depart¬ 
mental  committee’s  recommendation  that  a  central 
general  hospital  was  a  necessary  part  of  any  complete 
scheme. 

The  Vice-Chancellor  of  the  University  of  London 
(Mr.  H.  J.  Waring)  has  informed  the  Fellowship  that 
the  University  feels  strongly  the  need  for  a  post-graduate 
medical  school,  to  consist  of  a  central  general  hospital 
with  approved  special  hospitals  associated  with  it,  and 
having  a  Dean  who  should  be  provided  with  the  neces¬ 
sary  clerical  staff  and  administrative  offices,  not  neces¬ 
sarily  at  the  central  hospital,  but  possibly,  as  wre  gather, 
in  the  University  building  when  it  goes  to  Bloomsbury. 
That  the  University  should  have  taken  the  matter  up 
is  an  important  step  forward,  more  especially  as  the 
University  Grants  Committee  can  only  make  grants  to 
university  institutions;  but  the  difficulties  in  the  way  are 
very  great,  and  it  is  to  be  feared  that  a  long  delay  is 
inevitable.  The  Fellowship  had  to  frame  a  policy  for 
the  immediate  future;  it  decided  to  carry  on,  and  called 
a  conference,  which  was  attended  by  representatives  of 
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twenty-seven  non-undergraduate  hospitals  “  doing,  or 
willing  to  do,  post-graduate  teaching.”  They  asked, 
and  the  Fellowship  agreed,  that  they  should  be  added 
to  its  General  Council;  in  reply  to  the  further  demand 
that  they  should  be  added  to  the  executive  committee, 
the  Fellowship  decided  to  take  steps  to  modify  its  con¬ 
stitution,  which  is  undoubtedly  very  cumbrous,  bubse- 
quently  the  twenty-seven  constituted  themselves  a  per¬ 
manent  “Post-Graduate  Committee,’  and  a  conference 
is  to  take  place  shortly  after  Easter  between  represent- 
tives  of  this  new  committee  and  of  the  Fellowship.  e 
hope  that  in  some  way  a  scheme  to  meet  the  immediate 
needs  will  be  devised  of  such  a  kind  that  it  will  even¬ 
tually  work  in  with  the  larger  university  scheme  which 
is  designed  to  place  the  metropolis  of  the  empire  in  the 
leading  position  it  ought  to  occupy. 


LORD  BYRON’S  LAMENESS. 

It  is  close  upon  a  hundred  years  since  the  sixth  Lord 
Byron  ended  his  tempestuous  career  at  Missolonghi, 
yet  books  are  still  written  and  papers  read  in  which 
attempts  are  made  to  clear  up  the  “  mysteries  ”  of  his 
career,  though  without,  it  must  be  confessed, _  much 
success.  Dr.  Jeaffreson,  who  attempted  to  depict  the 
“  real  Lord  Byron,”  dealt,  as  others  have  done,  with 
the  moral  and  intellectual  character  of  the  poet.  It  is 
a  strange  fact  that  the  physical  “  real  Lord  Byron  ”  is 
equally  a  mystery  in  one  respect.  It  is  well  known  that 
he  was  lame,  and  that  he  was  ashamed  of  and  tried 
to  conceal  his  lameness  ;  but  beyond  this  we  cannot 
go  without  plunging  into  a  labyrinth  of  contradiction. 
Were  both  of  his  feet  affected,  or  only  one  ?  If 
only  one,  which  one  ?  What  was  the  cause  and 
what  the  nature  of  the  deformity?  Those  are  some 
of  the  questions  to  which  no  satisfactory  answers  can 
be  given.  Lord  Byron  can  have  had  little  real  happi¬ 
ness  in  his  life,  but  we  feel  sure  that  his  vanity  would 
have  been  pleasantly  excited  and  his  latter  days  rendered 
happier  could  he  have  felt  sure  that  for  ninety-nine 
years,  and  probably  for  much  longer,  his  poetry,  his 
peccadilloes,  and  his  deformity  would  be  discussed  again 
and  again  by  the  curious. 

Trelawny  and  others  said  that  he  suffered  from  club¬ 
foot,  hut  this  term  was  formerly  used  to  include  all 
forms  of  talipes,  and  little  stress  can  be  laid  on  such 
statements.  One  more  attempt  to  clear  up  one  of  the 
uncertainties  about  Byron  has  been  made  by  Dr.  H.  C. 
Cameron,  whose  address  to  the  Royal  Society  of  Medi¬ 
cine,  excellent  both  in  matter  and  manner  of  delivery,  is 
reported  upon  another  page.  In  attributing  the  lame¬ 
ness  to  infantile  spastic  paraplegia,  the  result  of  injuries 
of  the  cerebrum  received  at  birth,  he  has  brought  forward 
a  theory  which,  as  far  as  we  know,  is  new.  Dr. 
Cameron  certainly  makes  out  a  good  case,  ingeniously 
supported  on  such  evidence  as  exists,  but  he  cannot  be 
said  to  have  quite  proved  it. 

Apart  from  the  fact  that  the  victims  of  Little’s  disease 
are  generally  distinctly  below  the  average  in  intellectual 
power,  and  that  Lord  Byron’s  intellect  was  certainly 
above  the  average,  we  have  only  Trelawny’s  word  for  it 
that  both  feet  were  affected  and  that  Byron  could  only 
run  on  the  tips  of  his  toes,  and  Trelawny  is  certainly  a 
most  untrustworthy  witness.  It  might  be  argued  that 
the  case  was  one  of  mild  cerebral  monoplegia,  affecting 
one  lower  extremity,  for  the  overwhelming  balance  of 
evidence  goes  to  show  that  only  one  foot  was  affected. 
Three  witnesses  say  that  it  was  the  right  and  six  that  it 
was  the  left  foot,  but  anyone  who  has  had  much  to  do 
with  such  matters  will  admit  that  it  is  extremely  easy 
to  make  mistakes  in  speaking  or  writing  about  right 
and  left. 


The  exhibits  presented  by  Dr.  Cameron  are  most 
interesting,  but,  as  he  said,  the  bootmaker  s  lasts  show 
no  evidence  of  deformity.  It  is  to  Mr.  \\  illiam  W  hite, 
Sub-librarian  of  Trinity  College,  Cambridge,  that  we  owe 
the  discovery  of  these  relics  of  the  poet ;  in  a  paper 
in  the  Cambridge  Graphic  of  February  22nd,  1902,  he 
stated  that  it  was  owing  to  his  repeated  urging  that 
they  were  discovered  in  an  outhouse  in  the  Nottingham 
Museum.  In  this  paper  Mr.  White  puts  on  record  addi¬ 
tional  evidence  about  the  affected  foot,  obtained  fiom  a 
resident  in  Cambridge  who  claimed  to  have  seen  By  ice 
daily  when  he  wTas  at  the  university,  and  who  noticed 
nothing  peculiar  about  the  feet.  Mr.  A  hite  also  ie- 


ferred  to  an  engraving  in  the  library,  copied  from  a 


silhouette  cut  by  Mrs.  Leigh  Hunt,  which  “represents 
the  feet  exactly  as  Swift  speaks  of  them,  and  under¬ 
neath  the  likeness  are  the  following  words :  ‘  His  lame 
foot  (the  left)  but  slightly  altered  his  general  appear- 

ance.’  ”  .  _ 

The  two  examples  of  the  appliances  worn  by  Byion 
on  his  right  leg,  which  Mr.  Murray  lent  to  the  lectuiei 
are  of  the  very  greatest  interest.  They  are  of  soft  leatbei 
except  the  soles,  which  appear  to  be  stiffened  with  meta. 
plates,  and,  as  will  be  seen  from  the  photograph  repro¬ 
duced  at  page  564,  each  consists  of  a  footpiece  and  an 
upper  part  extending  to  just  below  the  knee,  tkicG) 
padded  as  though  to  conceal  atrophy  of  the  calf.  Ihey 
conclusively  prove  that  the  right  foot  at  any  rate  was 
affected,  whatever  may  have  been  the  condition  0. 
the  left,  and  that  the  leg,  and  probably  the  foot  also 
was  ill  developed  and  much  smaller  than  normal 
The  soles  exactly  correspond  to  the  Nottingham  last 
and  it  would  seem  that  they  were  made  to  be  worr. 
inside  the  boot  or  shoe,  just  as  Ilessing  s  and  simila. 
appliances  are  worn  nowadays.  The  under  surfaces  0 
leather  are  not  worn  as  they  would  be  by  contac 
with  the  ground.  A  striking  feature  in  each  of  these 
two  appliances  is  the  wedge  sole,  by  which  the  outei 
edge  of  the  foot  would  have  been  raised  a  quarter  0: 
three-eighths  of  an  inch  more  than  the  inner,  buct 
soles  are  now  used  in  cases  of  varus  with  the  mten 
tion  of  throwing  the  foot  outwards,  but  it  is  more  like  } 
that  the  maker  of  this  appliance  intended  not  to  correc 
but  merely  to  accommodate  the  over-pronated  foot, 
that  were  the  case  it  would  show  that  Byron  sufferec 
from  valgus,  which  would  be  quite  consistent  with  a  lonjj 
narrow  foot,  while  varus  is  associated  with  a  shor 
broad  foot  such  as  could  never  have  been  fitted  by  thes< 
appliances  or  with  boots  made  on  the  Nottingham  lasts 
If  as  the  lady  quoted  by  Mr.  White  said  Byron  restec 
his  affected  heel  against  the  other  foot,  he  must  hav 
had  an  everted  and  probably  an  over-pronated  00  . 

It  must,  we  think,  be  considered  as  established  tna 
whatever  the  nature  and  cause  of  Byron’s  lameness,  1 
did  not  result  in  any  distortion  of  the  foot  that  could m 
be  concealed  by  ordinary  shoes  or  boots.  But  t ha 
have  strong  evidence  that  the  condition  was  cither  com 
genital,  or  arose  at  the  time  of  birth,  we  should  ha 
been  disposed  to  attribute  it  to  a  mild  attack  of  anterio 
poliomyelitis.  In  the  circumstances  the  diagnosis  m* 
apparently  be  suspended  between  a  cerebral  8 

of  the  rare  atrophic  variety  and  a  congenital  talip 
valgus  or  calcaneo-valgus.  This  latter  condition, 
talipes  varus,  is  peculiarly  apt  to  improve  spontaneous 
May  it  not  he  the  case,  then,  that  the  newborn  baby 
a  deformity  sufficiently  obvious  to  lead  the  mo ■  e 
consult  John  Hunter  and  others,  but  which  afterwa^ 
diminished  till  it  constituted  only  the  s  ig  1 
known  to  Byron’s  friends  in  adult  life  ? 

The  question  can  never  be  definitely  settled,  an 
an  exhumation  of  the  bones  now  in  the  gra\  e  a  J 

Torkard  would  not  be  likely  to  clear  up  t  ie  imc 
Despite  this,  Dr.  Cameron  is  to  be  congratulated 
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ngenuity  and  research,  resulting  in  a  most  interesting 
address  which  held  the  rapt  attention  of  his  audience  at 
;he  Social  Evening  of  the  Royal  Society  of  Medicine. 


CRIMINAL  RESPONSIBILITY. 

A  comparison  of  the  Memorandum  of  the  British  Medical 
Association  and  the  Report  of  the  Medico-Psychological 
Association  prepared  for  submission  to  Lord  Justice 
Atkin  s  Committee  on  the  practice  and  procedure  re¬ 
nting  to  criminal  trials  in  which  the  plea  of  insanity  is 
■aised  •'  shows  that,  agreed  as  they  are  on  several  very 
mportant  matters,  there  is  an  apparent  discrepancy 
letween  them  on  what  is  perhaps  the  most  important, 
he  legal  criteria  of  responsibility  for  crime.  On  careful 
eading  of  the  two  documents,  however,  this  difference 
vill  be  found  to  be  more  apparent  than  real,  and  to 
>e  due  the  two  committees  not  having  consciously 
directed  their  minds  to  exactly  the  same  point.  Neither 
ommittee  seems  to  have  faced,  or  stated,  quite  clearly 
he  conclusion  to  which  its  suggestions  logically  tend, 
,nd  it  is  worth  while  trying,  by  a  comparison  of  the  two 
ocuments,  to  get  this  more  definitely  realized  even 
hough  its  practical  application  remain  full  of  difficulty. 

It  is  agreed  that  insanity  is  incapable  of  precise  defini- 
ion,  but  the  question  whether  a  person  is  or  is  not 
isane  is  a  purely  medical  question.  It  may  be  very 
ifficult  to  answer,  and  there  may  be  differing  medical 
pinions  in  this  case  as  in  others,  but  the  whole  matter 
h  we  conceive,  one  of  medical  diagnosis.  The  questions 
s  to  whether  an  insane  person  should  ever  be  punished 
!  7  law  for  antisocial  offences,  and,  if  so,  under  what 
|  ircum stances  the  penalty  should  be  imposed,  are  not 
ledical  questions  at  all.  They  must  be  left  to  the 
Agislature  or  to  the  courts.  There  are  codes  under 
hich  insanity,  of  and  by  itself,  exempts  the 
onvicted  prisoner  from  the  prescribed  penalty  of 
is  crime  ;  but  when  this  is  not  so  the  question 
c  insanity  is  clearly  not  determinant.  What  the 
)urt  has  to  determine  in  these  cases  is  not  the 
ledical  question  of  insanity,  but  the  non-medical  ques- 
on  of  responsibility,  whether  the  accused  be  insane 
|  no*  As  a  matter  of  fact,  there  are  cases  in  which  the 
|)urt  has  in  effect  declared  responsibility  by  inflicting 
>e  full  penalty,  even  when  there  was  medically  no  doubt 
>  to  insanity,  and  others  in  which  the  court  has  in 
fleet  declared  irresponsibility  by  not  inflicting  the 
dinary  penalty  when  it  would  have  been  impossible 
r  insanity  to  be  medically  certified, 
j  This  position  is  recognized  in  the  first  recommendation 
the  committee  of  the  Medico-Psychological  Associa- 
i  3n>  which  declares  that  “the  responsibility  of  a  prisoner 
ould  be  left  as  a  question  of  fact  to  be  determined  by 
0  jury  on  the  merits  of  the  particular  case.”  This 
;  ing  so,  it  might  have  been  expected  that  the  recom- 
endation  as  to  questions  to  be  put  to  the  jury  would 
we  been — ( a )  Did  the  prisoner  commit  the  act  alleged  ? 

)  If  he  did,  was  he  at  the  time  responsible  ?  leaving 
eni  to  be  answered  solely  on  the  evidence  as  to  all  the 
levant  facts  “unhampered,”  as  the  body  of  the  report 
>s,  by  any  formula.”  The  second  recommendation 
the  committee,  however,  states  that  the  second  ques- 
>n  should  still  be,  “  If  ha  did,  was  he  at  the  time 
sane  ?  ”  and  poses  a  third  question  to  the  jury  in  such 
; ’m  as  in  effect,  so  it  seems  to  us,  to  establish  a  new 
tenon  of  responsibility — “  that  his  crime  was  unrelated 
his  mental  disorder.” 

jpoth  committees  are  agreed  that  the  M’Naghten 
'  es  should  be  abrogated,  since  the  conception  of 
I  souudness  of  mind  implied  in  them  is  now  obsolete. 
e  Biitish  Medical  Association  Memorandum  seems 
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to  imply,  without  saying  it  in  so  many  words,  that  the 
question  “Is  he  insane?”  must  still  be  asked  of  the 
jury,  and  puts  forward  as  a  substitute  for  the  M’Naffiiten 
ru.es  another  formula  which  differs  from  those  rules  by 
adding  a  further  criterion  of  irresponsibility — namely,  that 
the  accused  “  is  prevented  either  by  defective  mental 
power  or  by  disease  affecting  the  mind  .  .  .  from  control¬ 
ling  his  own  conduct,  unless  the  absence  of  the  power  of 
contiol  is  the  direct  and  immediate  consequence  of  his 
own  default.”  This  is,  nevertheless,  suggested  somewhat 
hesitatingly,  as  one  which  “might  be  accepted  by  the 
medical  profession  as  fair.” 

It  is  certainly  imperative  that  the  rules  as  they  now 
stand  should  be  abrogated  or  ignored;  it  does  not  appear 
to  be  established  that  the  jury  ought  to  be  asked  to 
declare  insanity  ;  it  may  fairly  be  argued  that  what  they 
have  to  determine  is  responsibility.  If  the  question  of 
insanity  is  omitted,  then  the  essential  thing  is  to  have  a 
proper  body  of  medical  evidence  regarding  all  relevant 
medical  and  psychological  facts  upon  which  the  jury 
may  come  to  a  decision  in  each  case.  If  the  quest:on  of 
insanity  is  still  to  be  put  to  the  jury,  and  if  in  that  event 
it  io  consideied  legitimate  to  ask  the  medical  profession  to 
help  by  advising  as  to  criteria  of  responsibility,  it  will 
probably  be  found  less  difficult  in  most  cases  to  deter¬ 
mine  that  mental  disorder  prevents  the  prisoner  from 
controlling  his  own  conduct  than  that  his  crime  was 
unrelated  to  his  mental  disorder  at  all. 

The  matter  is  very  far  from  being  settled,  and  we  put 
forward  these  observations  as  an  attempt  to  make  the 
points  at  issue  plain  to  readers  who  have  not  hitherto 
had  occasion  to  give  much  thought  to  the  subject. 
Lord  Justice  Atkin  s  Committee  is  now  engaged  in 
taking  medical  evidence,  and  wa  can  only  at  present 
express  the  hope  that  the  Committee’s  report  will  give 
a  clear  lead  to  the  judicature. 

- ♦ - 

A  HOSPITAL  “MAINTENANCE”  SYSTEM. 

AA  e  published  last  week  (p.  532)  a  notice  of  a  financial  recoil* 
struction  scheme  for  Scottish  voluntary  hospitals  which  Sir 
George  Beatsou,  consulting  surgeon  to  the  Glasgow  Western 
Infirmary,  lias  recently  issued  in  a  pamphlet.  He  has  given 
the  name  “  maintenance  system  ”  to  the  scheme  he  enunciates. 
Briefly,  it  may  be  said  that  he  divides  the  cost  of  hospitals 
into  two  parts— the  maintenance  of  the  hospital  itself,  and 
the  maintenance  of  the  patients.  He  proposes  that  the 
expenditure  on  the  hospitals  shall  still  be  met  by  tlie  con¬ 
tributions  of  the  charitable  public,  bub  that  the  patients 
should  pay,  either  personally  or  through  benefit  societies,  for 
their  food,  drugs,  and  dressings.  The  sum  so  to  be  provided 
by  or  for  the  patients  be  estimates  would,  in  Scotland, 
average  about  £1  a  week.  The  interest  now  felt  in  the  financial 
position  of  hospitals  is  so  widespread  that  any  suggestion  from 
a  hospital  worker  of  such  long  and  varied  experience  as  Sir 
George  Beatson  is  sure  to  command  attention.  There  arc  some 
points  in  bis  scheme  which  maybe  felt  to  need  further  explana¬ 
tion.  He  states  that  voluntary  hospitals  no  longer  confine  them¬ 
selves  to  the  field  of  work  for  which  they  were  established— 
the  care  of  the  necessitous  sick  poor — but  are  meeting  the 
needs  of  other  sections  of  the  community,  such  as  artisans 
and  members  of  the  lower  middle  class.  Sir  George  Beatson 
points  out  that  voluntary  hospitals  have  now  to  meet  a  much 
higher  expenditure,  especially  on  the  surgical  side,  than  in 
the  past.  What,  then,  it  may  be  asked,  is  exactly  meant  by 
the  term  “  necessitous  poor  ”  ?  The  ordinary  primary  meaning 
of  “necessitous”  given  in  the  New  English  Dictionarg  is 
“placed  or  living  in  a  condition  of  necessity  or  poverty; 
having  little  or  nothing  to  support  oneself  by;  poor,  needy; 
hard  up.”  But  this,  in  the  circumstances,  does  not  help  us 
very  much.  Does  ability  to  pay  £1  a  week  under  an  insurance 
scheme  requiring  the  payment  of  a  few  pence  a  week  remove 
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the  individual  from  the  ranks  of  the  necessitous  poor . 
Or,  taking  the  other  extreme,  does  inability  to  afford 
the  cost  of  a  surgical  operation  and  a  nursing  home 
bring  the  patient  within  the  class  ?  Again,  is  a  person 
legally  a  pauper  to  be  included  in  the  necessitous  class  ? 
Sir  George  Beatson  agrees  that  an  “income  limit  ”  must  be 
enforced  by  a  voluntary  hospital,  but  it  is  admittedly  not 
easy  to  fix  the  measure  of  this  limit.  "N\  e  understand  Sii 
George  Beatson  to  include  in  the  maintenance  of  the  hospital 
itselff  besides  buildings  and  rent  and  taxes,  the  expenditure 
on  salaries  and  the  running  expenses  in  drugs,  dressings,  etc., 
of  the  out-door  dispensary,  as  well  as  the  cost  of  management. 
We  gather  that  he  would"  assign  to  the  patients’  side  of  the 
account  the  cost  of  wear  and  tear  of  equipment  for  serving 
food,  and  the  surgical  dressings.  It  will,  we  suspect,  be 
difficult  to  make  a  sharp  distinction  between  the  two  headings 
of  expenditure  for  maintenance  of  hospitals  and  expenditure 
on  maintenance  of  patients.  Sir  George  Beatson  s  scheme 
must  be  considered  in  its  relation  to  the  present  hospital  policy 
of  the  British  Medical  Association.  He  says  that  a  “  definite 
advantage  of  the  maintenance  system  is  that  under  it  there 
will  be  no  grounds  for  medical  men  claiming  remuneration 
for  the  services  they  render,  because  the  hospitals  will 
be  receiving  no  payment  for  treatment.”  The  Association 
proposes  that  in  the  event  of  patients  paying  in  part  or  in 
whole  the  hospital  maintenance  fees,  either  individually  or 
by  some  contributory  method,  or  with  the  addition  of  rate 
or  State  aid,  or  a  combination  of  any  two  or  more  of  these 
methods,  a  percentage  of  all  such  payments  should  be  passed 
into  the  staff  fund.  At  the  Annual  Representative  Meeting 
last  year  a  resolution  was  adopted  affirming  that  where  such 
payments  are  in  part  made  by  rate  aid  or  State  aid,  or  in 
other  cases  are  of  an  amount  exceeding  the  cost  of  hospital 
maintenance  and  accommodation,  such  charges  should  be 
considered  to  include  payment  towards  maintenance  and 
treatment,  and  a  percentage  of  all  such  payments  should  be 
passed  into  a  fund  to  be  at  .  the  disposal  of  the  honorary 
medical  staff.  This  resolution,  along  with  certain  others,  was 
referred  to  the  Council,  which,  at  its  meeting  on  October  25tli, 
1922,  adopted  a  memorandum  which  has  been  circulated  to 
the  Divisions  and  was  published  in  the  Supplement  on 
November  18th  (p.  186).  Sir  George  Beatson’s  scheme  is  not 
in  accord  with  that  contained  in  the  memorandum,  but  the 
views  he  expresses  are  ingenious  and  stimulating  and  there¬ 
fore  worthy  of  study. 


A  NEW  THEORY  OF  MINERS’  NYSTAGMUS. 

At  a  meeting  last  week  of  the  South  Wales  Institute  of 
Engineers  a  paper  was  read  by  Dr.  Frederick  Robson1  in 
which  he  presented  some  observations  upon  the  prevalence  of 
miners’  nystagmus  in  the  South  Wales  coalfields.  He  gave 
a  general  survey  of  these  coalfields  to  explain  the  influence  of 
the  metamorphoses  of  coal,  with  special  reference  to  the 
production  of  volatile  bodies  and  their  distribution  horizon¬ 
tally  and  perpendicularly  (by  pits).  There  is  a  considerable 
difference  in  the  percentages  of  volatile  content  of  coals  in 
the  adjacent  areas,  and  Dr.  Robson  states  that  it  is  in  direct 
relation  with  the  incidence  of  nystagmus  amongst  the  miners. 
Monmouthshire,  with  a  volatile  content  of  the  coal  of  29.50 
per  cent.,  gave  4.56  per  cent,  of  nystagmus  amongst  men 
employed  below  ground  ;  Glamorganshire  East,  with 
29.50,  showed  2.22  per  cent,  of  nystagmus;  Glamorgan¬ 
shire  West,  with  25.50  per  cent.,  showed  1.90  per  cent, 
of  nystagmus ;  and  Carmarthen,  with  11.86  per  cent., 
showed  1.15  per  cent,  of  nystagmus.  The  statistics,  he 
maintains,  appear  to  show  “  a  partial  parallel  analogy  in  the 
incidence  of  nystagmus  to  percentage  of  volatile  matter,  as 
disclosed  by  analysis  of  the  various  seams  passing  from  east 
to  west  and  from  south  to  north.”  When  these  seams  are 
examined  in  these  directions  it  is  found  that  the  coal  is  pro¬ 
gressively  less  bituminized.  The  coals  are,  however,  not 
homogeneous,  so  that  difficulties  arise  in  establishing  the 

exact  relation  of  the  statistics.  It  is,  however,  a  striking 
— ^ — . - — - - - 1  - 

1  Miners'  Nystagmus.  By  Frederick  Robson,  M.D.  South  Wales  Insti¬ 
tute  ol  Engineers,  Park  Place,  Cardiff,  1923,  pp.  97. 


observation  that  in  Monmouthshire,  wThere  the  percentage  of 
volatile  content  is  nearly  twice  that  in  Glamorganshire 
(whole  county),  the  nystagmus  is  more  than  double  that  found 
in  the  less  volatile  coal  fields.  Dr.  Illingworth,  who  has  been 
associated  with  Dr.  Robson  in  this  woik,  states  that  coal  of  a 
bituminous  kind  gives  rise  to  dust  at  the  face  by  geological 
attrition,  which  oxidizes  readily  at  pit  temperature,  with 
the  formation  of  carbon  monoxide  gas.  The  inference  that 
a  gas  or  gases  is  the  generic  cause  of  nystagmus  is 
held  to  be  supported  by  strong  presumptive  evidence, 
So  far  as  is  known  the  blood  content  of  miners  working  in 
the  most  gassy  mines  has  not  been  investigated,  and  it  is 
suggested  that  this  should  be  done.  Negative  evidence 
against  the  usual  theory  of  defective  lighting  as  the  cause  of 
nystagmus  is  contained  in  a  series  of  observations  made  in 
the  Rhondda  Valley  over  a  series  of  years  (1909  to  1920). 
There  have  been  two  peaks  of  high  incidence  of  nystagmus, 
the  one  in  1914  and  the  other  in  1920.  During  this  period 
there  has  been  a  steady  increase  in  the  use  of  electric  lamps; 
they  were  introduced  in  1913 ;  last  year  60,000  lamps  were  in 
use,  and  there  has  been  an  equivalent  reduction  in  the  use  of 
locked  oil  lamps.  The  number  of  men  increased  in  each  of 
the  two  years  of  the  peaks  of  incidence  of  the  nystagmus,  but 
the  men’s  working  time  has  been  reduced,  and  wages  have 
increased,  both  factors  which  should  reduce  the  risks  of  the  dis¬ 
ease  if  the  actual  coal  cutting  were  the  primary  cause.  Against 
this  there  has  been  an  increase  of  compensation,  from  £1  to 
25  shillings  a  week  in  1917,  and  to  35  shillings  in  1920;  this 
may  have  conduced  to  the  more  general  reporting  of  cases. 
The  author  concludes  that  “it  is  obvious  that  coal  gettiug 
per  se  is  not  the  main  cause  of  nystagmus.”  Further,  lie 
states  that  it  takes  twenty  years  underground  in  the  hard 
coal  areas  to  produce  a  nystagmic  patient,  whereas  in  the  soft 
coal  or  bituminous  pits,  as  in  Monmouthshire,  nystagmus  may 
be  contracted  in  two  years.  Dr.  Robson  is  collaborating  with 
Professor  George  Knox  and  Dr.  S.  Roy  Illingworth,  of  the 
Treforest  School  of  Mines,  in  an  examination  of  coal  dusts 
and  mine  gases  in  selected  pits,  as  far  as  they  may  relate  to 
the  origin  of  nystagmus.  It  is  proposed  to  correlate  their 
results  with  Dr.  Robson’s  in  order  to  prove  or  disprove  his 
hypothesis  that  coals  give  rise  to  different  percentages  of 
nystagmus  in  some  ratio  to  their  volatile  content,  the  volatile 
content  being  an  index  of  the  kind  of  coal  giving  rise  to  the 
disorder.  The  results  of  this  combined  inquiry  will  be  awaited 
with  interest. 


THE  PROGRESS  OF  CREMATION. 

It  was  reported  at  the  annual  meeting  of  the  Cremation 
Society  of  England,  held  on  March  21st,  that  the  number  ot 
cremations  in  Great  Britain  in  1922  was  2,009,  an  increase  o 
87  on  the  figure  for  the  previous  year,  although  slightly  below 
the  highest  total  for  a  year,  which  was  reached  in  1919.  The 
total  number  of  cremations  since  the  first  in  1885  is  27,  , 

and  of  these  nearly  one-half  have  taken  place  at  Golders Green. 
It  was  only  to  be  expected  that  attention  should  be  drawn  m 
support  of  cremation  propaganda  to  the  recent  exploration 
of  the  tomb  of  Tut-ankh-Amen ;  it  served  to  point  the 
moral  that  the  disturbance  of  the  dead  for  purposes  ess 
scientific  and  more  basely  utilitarian  than  those  o  ie 
archaeologist  is  taking  place  all  the  time,  with  the  requisi 
tioning  of  burying  grounds  for  street  widenings  or  rai  way 
extensions  or  other  improvements.  The  urban  cemetery  is  y 
no  means  the  place  of  uninvaded  sanctity  and  rest  w  nc  | 
is  pictured  in  Gray’s  “Elegy,”  and  such  disturbance  is 
inevitable,  for,  as  Sir  John  Simon  remarked  sixty  year., 
ago,  every  dead  body  receives  its  accommodation  a  ie 
expense  of  the  living  and  to  their  detriment.  0  . 
objection  to  cremation  that  it  would  sometimes  enab  e  crim 
to  be  successfully  concealed,  the  Council  in  the  annua  repor 
points  out  that  the  several  exhumations  lately  necessary 
might  have  been  prevented  had  the  same  precau  ions 
strict  inquiry  into  the  cause  of  death  been  taken  c  o 
burial  as  are  taken  in  the  case  of  a  body  w  nc  1 1 
is  proposed  to  cremate.  It  is  the  lax  buiia  sys  e 
not  the  practice  of  cremation — which  offers  faci  i  ie9 
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ace.ilmeufc,  aud  the  probability  is  that  a  larger  number 
crimes  escape  detection  on  account  of  this  laxity 
an  are  brought  to  light  by  exhuming  the  body.  Sir 
alcolm  Morris  presided  over  the  annual  meeting,"  when 
9  Duke  of  Bedford  was  re-elected  President,  and  certain 
■mal  business  was  transacted  consequent  upon  the  recent 
constitution  and  incorporation  of  the  Society.  Occasion  was 
ken  to  mention  the  progress  of  cremation  in  other  countries, 
pecially  in  Sweden,  where  a  propagandist  effort  is  being 
ule  by  the  Swedish  Cremation  Union  during  the  Jubilee 
diibition  at  Gothenburg  in  the  coming  summer.  The  head 
the  committee  in  charge  of  the  work  is  Dr.  Veener  von 
cidenstam,  Fellow  of  the  Royal  Swedish  Academy,  and  the 
cessary  funds  for  organizing  the  effort  are  being  supplied 
the  Swedish  Government  and  the  municipalities  of  Stock- 
ltn  and  other  cities,  as  well  as  by  organizations  specially 
.erested  in  the  cause  of  cremation. 


INDUSTRIAL  PSYCHOLOGY. 

[E  second  anniversary  meeting  of  the  National  Institute 
Industrial  Psychology  was  held  last  week  in  the  rooms  of 
3  Royal  Society.  I  he  Earl  of  Balfour,  in  moving  a  resolu- 
u  calling  for  support  for  the  Institute,  said  that  in  spite 
the  great  services  rendered  by  British  scientists,  the 
ue  of  the  work  which  science  could  do  for  society  had 
3n  underrated  in  this  country.  This  was  due  partly  to  the 
htful  zest  for  pure  science  which  animated  the  scientific 
nd ;  if  men  of  science  were  not  interested  in  the  abstract 
1  non-utilitarian  aspects  of  their  work  science  itself  would 
guisli  and  be  near  its  doom.  But  science  could  intervene 
more  purpose  in  industry,  greatly  to  the  advantage  of 
is  State.  One  means  of  intervention  was  through  the 
ysical  and  chemical  sciences,  whereby  discoveries  were 
ned  into  inventions.  Even  in  this  obvious  application  a 
at  deal  of  apathy  still  existed  which  made  him  anxious  for 
future  of  British  industry.  Another  task  of  science  in 
ustry  was  to  protect  the  workman  from  the  diseases  and 
idents  incidental  to  his  calling.  A  third  was  industrial 
j  c.hol°gy.  an<l  here,  whatever  might  be  said  of  other 
ilications  of  science  to  industrial  work,  there  could  be 
collision  between  employer  and  worker.  The  primary 
set  of  industrial  psychology  was  to  make  the  labours  of 
wage-earner  easier,  smoother,  more  pleasurable,  and 
e  productive.  Intelligent  investigation  and  experiment 
j  Id  do  much  to  elicit  the  true  laws  which  ought  to  govern 
sical  effort.  What  Bacon  described  as  the  object  of 
ace— “  the  relief  of  man’s  estate  ’’—could  not  be  pursued 
safer,  sounder,  and  less  controversial  lines  than  those 
ch  the  Institute  had  adopted.  Sir  Charles  Sherrington, 
•S-)  also  spoke  on  the  great  variety  of  problems  which 
been  already  undertaken  by  the  Institute,  such  as  the 
ly  of  miners’  movements  in  coal  getting,  iest  pauses  in 
ring  work,  and  the  simplification  of  packing  in  the  factory, 
iy  years  ago  psychology  was  modestly  invading  the  uni¬ 
fies  as  a  laboratory  subject,  but  for  some  years  it  had 
Hya  laboratory  to  call  its  own.  It  occupied  itself  at  first 
cact  time  measurements  of  repetition  processes,  and  went 
•  0  s^a<3y  the  factors  of  attention,  memorization,  mental 
;ue,  interest,  monotony,  anxiety,  and  other  emotional 
;s.  Every  modern  process  of  industry  involved  perhaps 
sands  of  operations,  each  one  depending  on  a  mental 
ition,  with  favourable  cr  unfavourable  elements.  In  the 
ifications  of  these  processes,  as  well  as  in  vocational 
:tion  and  the  study  of  the  predilections  and  disabilities 
i 1  ividuals,  industrial  psychology  was  proving  its  worth, 
a-  speakers  were  Sir  Lynden  Macassey,  K.C.,  Mr. 

^Je  ^lon  an<^  Steel  Trades  Federation,  and 
S.  Myers,  the  Director  of  the  Institute.  Dr.  Myers 
that  the  experience  of  the  Institute  was  that  deficient 
was  due  ]ess  to  intentional  restriction  than  to  bodily 
nental  conflicts  with  environment.  The  investigators 
^Ja<^  f°UQd  labour  intensely  interested  in 
|°ssi  lities  of  affording  better  guidance,  based  on 
|  1  es  those  deciding  on  the  operations  for  which 
|  were  iest  fitted.  It  was  the  employer,  who  asked  for 
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immediate  results,  or  for  a  guarantee  of  an  extra  percentage 
ol  profit,  who  needed  educating  in  industrial  psychology. 
Ihe  Institute  had  undertaken  some  investigations  °on 
illumination  in  a  Lancashire  coal-mine.  The  result  of  sub¬ 
stituting  diffused  for  undiffused  light  at  the  coal  face  had 
been  an  appreciable  increase  of  output  of  coal,  and  the  new 
lamps  giving  greater  brightness  of  illumination  could  not  be 
supplied  fast  enough  to  the  colliers,  who  stated  that  the 
lamps  had  made  the  work  easier  and  involved  far  less  strain 
on  the  eyesight.  Another  piece  of  work  had  been  the  study 
of  breakages  in  a  tea-shop.  Here  improvements  in  methods 
of  ventilation,  devices  for  screening  the  workers  from  exces¬ 
sive  heat,  and  the  reduction  of  danger  points  of  irritation  and 
fatigue  had  resulted  in  a  diminution  of  53  per  cent,  in  the 
number  of  breakages. 


RADIOLOGY  IN  PRACTICE. 

Mr.  G.  Thurstan  Holland,  D.L.,  Cli.M.,  lias  been  appointed 
honorary  consulting  radiologist  to  the  Royal  Infirmary, 
Liverpool.  This  recognition  of  his  distinction  as  a  radio¬ 
logist  will,  we  believe,  give  great  pleasure  to  his  brother 
radiologists  and  to  all  members  of  the  profession  who  know 
the  excellence  of  his  work.  He  was  one  of  the  first  to  take 
up  the  study  of  the  practical  application  of  x  rays  iu  diagnosis 
and  treatment.  He  pursued  it  in  a  true  scientific  spirit,  and 
on  this  account  his  influence  on  the  development  of  medical 
radiology  has  been,  aud  we  hope  will  long  continue  to  be, 
very  great.  He  has  steadfastly  maintained  the  thesis  that 
radiology  for  diagnosis  or  treatment  should  be  conducted  by 
members  of  the  medical  profession  themselves,  and  that  it  is 
the  duty  of  the  radiologist  not  only  to  take  good  plates  but 
to  interpret  them,  the  radiologist  having  his  part  to  play,  and 
a  very  important  one  it  is,  in  the  diagnosis  of  any  case  in 
which  his  co-operation  is  invited.  Mr.  Tliurstan  Holland,  by 
his  character  no  less  than  by  his  skill,  enjoys  to  the  full  the 
confidence  of  all  members  of  the  profession  who  are  asso¬ 
ciated  with  him  in  clinical  work,  and  that  he  commands  the 
respect  of  the  members  of  his  own  specialty  is  shown  among 
many  other  evidences  by  the  fact  that  he  has  been  selected 
to  give  the  Silvanus  Thompson  lecture  of  the  Roentgen 
Society  on  May  1st. 

The  King  aud  Queen  have  promised  to  lay  the  foundation 
stone  of  the  new  Rockefeller  building  of  University  College 
on  some  day  towards  the  end  of  May.  On  the  same  occasion 
they  will  open  the  anatomy  buildings  of  University  College, 
which  are  nearing  completion. 


Jltriiical  $tohs  in  JJarlxanuttf* 

[From  odr  Parliamentary  Correspondent.] 

Dangerous  Drugs  and  Poisons  (Amendment)  Bill. 

Amendments  in  Standing  Committee. 

The  Dangerous  Drugs  and  Poisons  (Amendment)  Bill  was 
taken  in  Standing  Committee  B  in  the  Commons  on  March 
26th,  Mr.  Arthur  Ponsonby  presiding. 

The  proceedings  were  very  brief,  occupying  less  than  half 
an  hour.  All  the  amendments  on  the  notice  paper,  with  the 
exception  of  two  (of  no  importance  and  not  proceeded  with), 
were  in  the  name  of  the  Home  Secretary  and  they  were  all 
agreed  to.  It  was  understood  that  this  was  the  result  of 
arrangements  between  Mr.  Bridgeman,  on  behalf  of  the 
Government,  and  the  medical  group,  university  members,  and 
the  British  Medical  Association,  The  lull  text  of  the  bill  was 
given  in  the  Supplement  to  the  British  Medical  Journal 
of  February  24th  (p.  59),  from  which  it  will  be  seen  how  the 
amendments  apply.  In  Clause  2,  at  the  end  of  the  subsection’ 
dealing  with  fines  and  their  disposal,  the  following  amend¬ 
ment  was  inserted : 

(2a)  No  proceedings  for  an  indictable  offence  against  this  Act 
shall  in  England  or  Wales  be  instituted  except  by  or  with  the 
consent  of  the  Attorney-General  or  by  the  Director  of  Public 
Prosecutions,  and  no  person  sbali,  on  conviction  for  any 
offence  of  contravening  or  failing  to  comply  with  any  regu’a- 
tion  under  this  Act  relating  to  the  keeping  of  books  or  the 
issuing  or  dispensing  of  prescriptions  containing  drugs  to 
which  this  Act  applies,  he  sentenced  to  imprisonment  without 
the  option  of  a  flue  or  to  pay  a  fine  exceeding  fifty  pounds,  if 
the  court  dealing  with  the  case  is  satisfied  that  the  offence  was 
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committed  through  inadvertence  and  was  not  preparatory  to 
or  committed  in  the  course  of  or  in  connexion  with  the  com¬ 
mission  or  intended  commission  of  any  other  offence  against 
this  Act. 

In  Subsection  (2)  of  Clause  2  Mr.  Bridgeman  submitted  a 
verbal  amendment  of  definition  to  leave  out  the  words  an 
attempt”  and  insert  “attempting  or  soliciting  or  inciting 

anothei  i  e  ^  k  cleEtls  with  the  sales  to  medical  practi- 
tiieSr  dentisS;  and  veterinary  surgeons  Mr.  Bridge^ 
proposed  to  leave  out  the  words  “  in  actual  practice  after 
the  words  “  where  the  purchaser  is  a  registered  medical  prac  - 
tioner,”  thus  conceding  the  main  point  urged  in  an  article  in 
the  British  Medical  Journal  ot  March  17th  (p.  477). 

On  inquiry  from  Mr.  Hayday  as  to  the  reason  for  such  a 
change  Sir  Sydney  Russell- Wells  said  that  the  words  in 
actual  practice  ”  had  an  extremely  technical  meaning.  Unless 
they  were  left  out  medical  officers  of  health  and  other 
registered  practitioners  Avould  not  come  within  the  benefit 
oft  he  modification.  Dr.  E.  E.  Fremantle  added  that 
supposing  a  Member  of  Parliament  were  taken  suddenly  ill  in 
that  room  and  a  medical  member  was  ready  to  prescribe  tor 
him  there  would  be  a  barrier  unless  this  change  were  made. 

In'  Clause  3  at  the  end  of  Subsection  (2)  the  Home  Secretary 
proposed  the  following  amendment : 

Provided  that  if  a  seller  is  reasonably  satisfied  that  a  regis¬ 
tered  medical  practitioner  desiring  to  purchase  a  poison 
urgently  requires  it  for  the  purpose  of  his  profession,  but  is,  by 
reason  'of  some  emergency,  unable  before  delivery  either  to 
furnish  to  the  seller  an  order  in  writing  duly  signed  or  to 
attend  and  sign  the  book,  the  seller  may  send  the  poison  to  the 
purchaser  to  be  handed  over  to  him  either  in  exchange  for 
such  an  order  or  on  an  undertaking  by  the  purchaser  to 
furnish  such  an  order  to  the  seller  within  the  twenty- four 

hours  next  following.  ,  ,  .  ,  . 

If  any  purchaser  by  whom  any  such  undertaking  as  aforesaitl 

has  been  given  fails  to  deliver  to  the  seller  a  signed  order  in 
accordance  with  the  undertaking,  or  if  any  person  for  the 
purpose  of  obtaining  delivery  of  any  poison  under  the  foregoing 
proviso  makes  a  statement  which  is  to  his  knowledge  false,  he 
shall  be  deemed  to  have  procured  the  commission  of  an  offence 
under  the  said  section  seventeen. 

Mr  Brkffieman  explained  that  this  amendment  was  intro 
duced  at  the  instance  of  the  medical  members  of  the  House 
to  enable  doctors,  when  emergency  arose,  to  avoid  loss  of 
time  in  getting  their  prescriptions  acted  upon. 

The  next  amendment  proposed  by  the  Home  Secretary  Avas 
submitted  at  the  instance  of  the  Pharmaceutical  Society.  It 
is  an  additional  clause,  and  runs  as  follows: 


opinion  upon  the  scientific  value  of  M.  Spahlinger  s  work  from 
the  bacteriological  standpoint,  the  clinical  results  already  obtained 
full v  warranted  further  investigation  as  soon  as  a  supplv 
of  the  complete  serum  and  vaccine  was  aval. able.  It  was 
understood  that  no  definite  date  could  yet  be  fixed  bj  M. 
Spaliliuger  for  the  production  of  a  further  suppli  even  foi 
the  purposes  of  scientific  investigation.  Mr.  Chamberlain 
a  filed  he  was  most  anxious  to  encourage  further  trial  of  th. 
remedies  in  this  country  under  expert  observation  as  soon  a? 
a  supply  was  available.  L>r.  Watts  asked  if  Mr.  Chamberlain  wa> 
aware  that  the  lives  of  many  people  suffering  from  tuberculosis 
had  already  been  saved  by  the  use  of  this  serum  .  Mr-  chamber¬ 
lain  said  that  so  far  as  the  Ministry  had  been  able  to  test  the 
results  they  appeared  to  be  very  satisfactory,  but  it  had  not  >el 
been  able  to  get  sufficient  data  to  enable  it  to  come  to  a  final  con 
clus.on.  Lieut. -Commander  Astbury  inquired  whether,  if  he 
brought  under  the  notice  of  the  Minister  several  cases  which  hai 
been  cured  entirely  by  the  Spahlinger  treatment,  he  would  give 
further  consideration  to  the  matter.  Mr.  Chambei  lain  though 
that  the  honourable  member  could  not  have  listened  to  the  reply 
There  was  no  supply  of  serum  available  at  present.  Lieut. 
Commander  Astbury  asked  if  the  Minister  was  aware  tha 
M.  Spahlinger  was  practically  ruined  by  the  cost  of  tins  serum 
and  that  he  had  no  further  funds  to  go  on  with  in  order  to  product 
more.  The  Speaker,  interposing,  said  that  the  ma.uer  could  not 
debated  by  question  and  answer. 

Morphine  and  Heroin.— In  reply  to  Captain  J.  Hay,  who  asked  < 
question  (March  22nd)  as  to  the  amount  of  morphine  and  heron 
manufactured  in  Great  Britain  in  1921,  the  amount  exported,  an* 
inquired  what  became  of  the  balance  remaining  mtbe  counter, 
Mr.  Bridgeman  replied  that  the  returns  furnished  to  the  Horn 
Office  were  as  follows:  Morphine  manufactured,  147,790  oz. 
exported,  77,354  oz.  Heroin  manufactured,  12g8o  oz.;  exported 
14  107  oz.  To  obtain  the  balance  remaining  and  used  in  th 
country  during  the  year  the  stocks  in  hand  at  tlie  beginning  of  t  i 
vear  would  have  to  be  added  to  the  amount  manufactured,  iliei 
were  no  figures  to  show  these  amount-,  but,  apart  from  an 
supplies  obtained  illicitly  in  contravention  of  the  Dangerou 
Drugs  Act,  the  balance  would  be  disposed  for  medical  an 
scientific  purposes  through  the  wholesale  or  retail  t.ealers  license 

or  authorized  under  the  Act. 

The  Merchant  Shipping  Amendment  Bill.— The  bill  to  amend  th 
Merchant  Shipping  Acts,  1894  to  1906,  so  far  as  they  relate >  , 
venereal  disease,  introduced  by  Sir  John  Collie  on  I  eb. nary  16. 
has  now  been  printed.  The  bill  is  backed  by  Sir  William  Raebu  > 

ex-president  of  the  Chamber  of  Shipping  ot  the  United  kinb  lo 

sir  a  i  fi-pd  Mnml.Mr.  Tillett.  Sir  George  Berry,  and  other  membei 


(1)  Where  any  poison  to  which  section  seventeen  of  The 
Pharmacy  Act,  1868,  applies  is  supplied  on  and  in  accordance 
with  a  written  prescription  given  by  a  registered  medical 
practitioner  under  and  in  accordance  with  the  provisions  of 
the  Acts  relating  to  national  health  insurance,  the  seller  of  the 
poison  shall  not  be  required  to  make  any  entry  in  the  book  in 
accordance  with  the  requirements  of  the  said  section. 

(2)  The  said  section  seventeen  shall  have  effect  as  it  for  tne 
words  “  labelled  with  the  name  of  the  article  and  the  word 
poison,  and  with  the  name  and  address  of  the  seller  of  the 
noison  ”  there  were  substituted  the  words  labelled  with  the 
name  and  address  of  the  seller  of  the  poison,  with  the  word 
4  poi=on  ’  and  with  the  name  of  the  poison,  and,  in  the  case 
of  a  preparation  which  contaius  a  poison  as  one  of  the  in¬ 
gredients  thereof,  with  such  particulars  as  to  the  proportion 
which  the  poison  contained  in  the  preparation  bears  to  the 
other  ingredients  as  may  be  prescribed  by  Order  in  Council.” 

Dr  Fremantle,  as  chairman  of  the  Medical  Committee  in 
the  House  of  Commons,  said  they  were  very  much  obliged  to 
the  Home  Secretary  for  the  way  in  which  lie  had  met  the 
representations  made  to  him  in  the  public  interest  and  not 
merely  in  the  interests  of  the  medical  profession.  Long¬ 
standing  difficulties  would  be  removed  by  this  bill  as 
amended.  The  Home  Secretary  thanked  the  medical  and 
pharmaceutical  members  who  had  been  good  enough  to  meet 
him  and  to  go  very  fairly  and  fully  into  this  matter.  He 
should  be  very  sorry  indeed  if  he  had  seemed  to  cast  any  slur 
on  the  medical  profession  by  any  provision  under  this  bill. 
He  was  sure  the  profession  would  render  him  the  support 
they  could,  which  would  be  of  extreme  value  in  putting  down 
this  horrible  traffic.  _ 


Sir1  Alfred  Mond,  Mr.  Tillett,  Sir  George  Berry,  and  other  membei 
Under  the  existing  law  a  sailor  who  is  suffering  from  \eneic 
disease  at  a  foreign  port  has  his  pay  stopped;  he  must  pay  for 
own  maintenance  and  treatment  m  hospital,  and  later  has  to  l  i 
his  way  home  at  his  own  expense.  Ihe  bill  proposes  to  pro 
for  the  free  treatment  and  conveyance  from  foreign  ports  of  d 
tressed  British  seamen  suffering  from  venereal  disease.  L 
object  of  the  bill  is  to  prevent  concealment,  neglect  of  tieatmei 
and  the  spread  of  infection.  , 

Insurance. — Major  McKenzie  Wood,  on  March  21st,  asked  t! 
Minister  of  Health  as  to  the  proposal  for  a  new  arrangement  w 
the  doctors  to  take  the  place  of  the  present  agreement  whi 
expires  at  the  end  of  this  year.  Mr.  Chamberlain  declined  toma 
any  statement,  and  added  that  he  could  not  at  present  say  at  wli 
date  he  would  be  able  to  do  so.  Dr.  Watts  inquired  whether  t 
Minister  was  aware  that  under  the  present  agreement .man >  doctc 
were  expected  to  be  on  duty  twenty-four  hours  a  day,  aud  aev 
days  a  week.  In  reply  to  an  inquiry  by  Mr.  W.  Graham  on  t 
same  day  as  to  the  conditions  which  would  determine  the  ttl  , 
members  of  approved  societies  to  participate  in  be 
additional  national  health  insurance  benefits  fonowing  the  se 

valuation  by  the  Government  actuary,  when  the  condit ions  woi 
be  published,  and  whether  the  approved  societies  would .  be  c 
suited.  Mr.  Chamberlain  said  the  matter  wai  under  C0l^eiat 
and  the  views  of  approved  societies  of  various  types  we 
obtained,  including  those  of  the  associations  of  approved  societ 
and  the  National  Conference  of  Friendly  Societies. 


The  Spahlinger  Treatment.— Hr.  Watts,  on  March  21st,  asked  if 
any  investigation  had  been  made  by  the  Ministry  of  Health  as  to 
the  value  of  the  Spahlinger  treatment  for  tuberculosis;  if  so,  the 
nature  of  the  reports  received  ;  and  if  not,  whether  steps  would  be 
taken  at  the  earliest  possible  date  for  a  thorough  investigation 
such  as  had  already  been  made  by  the  United  States  and  other 
foreign  Governments.  Mr.  Chamberlain  replied  that  all  the 
evidence  available  as  to  the  value  of  this  treatment  had  been 
investigated  by  his  department.  One  of  tbe  medical  officers  of  the 
Ministry  visited  Geneva  last  year,  and,  through  the  courtesy  of 
M  Spahlinger,  wAa  enabled  to  examine  certain  cases  of  tubercu¬ 
losis  which  had  been  treated  by  this  method.  The  conclusions 
arrived  at  were  tbi?t  although  it  was  not  yet  possible  to  expiess  an 


Answers  in  Brief.  ..  . 

The  Minister  of  Health  is  considering  whether  it  is ipossioie 
take  any  effective  action  with  regard  to  an  adveiTiseineut  e 
“The  Milk  Industry”  published  by  the  National  lederahon 
Dairymen’s  Associations,  offering  for  sale  materials  and  macnm 
for  the  manufacture  of  reconstituted  milk  the  sale  o 

prohibited  by  the  Milk  and  Dairies  Act  of  last  year. 

The  Under  Secretary  of  State  for  War  has  stated  that  eie 
medical  officers  are  employed  at  the  War  Office,  but  n 
ordinary  secretarial  work.  ,,  0f  , 

Mr.  Chamberlain  has  stated  that  135  local  authorities  o  o 
had  submitted  schemes  under  the  Blind  1  ersons  A  ,  ' 

that  5  others  have  schemes  under  consideration. 

Mr.  Chamberlain  has  said  that  he  is  advised  1 1  t  eg 
no  definite  evidence  that  disease  was  spread  by  P  a(ie 

telephones.  As  the  result  of  bacteriological  laffijjii held  that 
this  country  and  abroad  some  two  years  ago,  it  was  held 
transmission  of  pulmonary  tuberculosis  throug  jQ  t 

the  telephone  mouthpiece  was  practically  lmpoasmie.  ^ 
event  the  disinfeciiou  of  telephone  moulhpiec 
individual  user  would  be  impracticable. 


[In  order  to  find  space  for  the  report  of  the  important  P 
in  Standing  Committee  which  resulted  in  drastic  ament  el) 

Dangerous  Drugs  and  Poisons  (Amendment)  Bill,  we  are 
to  hold  over  a  part  of  our  Parliamentary  Notes  this  wee  -j 
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(Shtglaitlt  it  it  it  Males. 

Post-Graduate  Work  in  Birmingham, 
e  Cliuical  Board  of  the  University  of  Birmingham  has 
anged  a  course  of  post-graduate  demonstrations  to  be  given 
the  General  Hospital,  Birmingham,  on  Tuesdays,  from 
0  to  5  p.m.,  during  April,  May,  and  June.  The  board 
tevos  that  such  practical  demonstrations  will  prove  of 
at  value  and  will  be  appreciated  by  members  of  the  pro- 
sion  residing  within  reach  of  Birmingham.  The  course, 
ich  will  be  given  by  members  of  the  medical  and  surgical 
Its,  will  include  demonstrations  on  skin  disorders,  nervous 
orders,  surgery,  diseases  of  the  heart  and  of  the  nose  and 
oat,  on  chronic  arthritis  and  its  treatment,  on  the  methods 
investigating  diseases  of  the  stomach,  on  diabetes,  on 
ikritis,  and  on  common  deformities  of  the  feet.  An  adver- 
iinent  appears  in  another  place,  but  we  may  say  that  the 
t  demonstration  will  be  given  on  April  17th.  The  fee  for 
course  is  one  guinea,  and  full  particulars  can  be  obtained 
in  the  clerk  to  the  Clinical  Board,  the  University,  Edmund 
eet,  Birmingham. 

“Asylum”  or  “Mental  Hospital.” 

.  question  of  nomenclature  is  raised  by  the  visiting  com- 
'k®e  of  jdm  City  of  London  Mental  Hospital,  Stone,  near 
tfoid,  in  its  annual  report  for  1922.  For  many  years  past, 
ays,  to  meet  the  objections  raised  by  the  friends  of  patients 
lie  description  of  that  institution  as  the  “  City  of  London 
dum”  the  words  “City  of  London  Mental  Hospital  ”  have 
n  substituted.  The  committee  is,  however,  advised  that 
all  legal  and  official  purposes  it  is  bound  by  the  descrip- 
1  “asylum ’’laid  down  in  the  Lunacy  Acts.  This  inevit- 
V  leads  to  inconvenience  and  coufusion,  and  the  committee 
unmends  that  steps  should  be  taken  by  the  City  Corpora- 
1  to  get  a  clause  inserted  in  the  next  General  Powers 
authorizing  the  use  of  the  gentler  expression  in  de- 
bing  the  institution  for  all  purposes.  For  some  time 
l'e.  has  been  a  feeling  throughout  the  country  that  the 
-.nption  “  asylum  should  be  dropped  in  connexion  with 
ltutions  for  the  treatment  of  the  mentally  afflicted. 


^aiflanir* 


!  Post-Graduate  Teaching  in  Glasgow. 

i'ER  the  auspices  of  the  Glasgow  Post  Graduate  Medical 
iciation  arrangements  have  been  made  for  the  provision 
j  >ost  graduate  teaching  for  medical  practitioners  from  May 
ctober  of  this  year.  The  teaching  facilities  are  of  two 
1S  1 \mca  courses  and  clinical  assistantships — and  are 
j  gned  to  meet  the  needs  of  practitioners  who  wish  to 
3iii  tiieir  knowledge  of  one  or  more  subjects,  and  at  the 
[  e  time  (0  make  provision  for  those  who  wish  to  spend 
l?10nrn,  m  tbe  more  intensive  study  of  one  particular 
•  .  courses  are  held  in  the  different  infirmaries  and 

1  j  .  ilosP|tals  of  Glasgow,  and  the  subjects  include  clinical 
cine,  clinical  surgery,  clinical  obstetrics,  clinical  gynae- 
.y,  diseases  of  children,  ophthalmology,  diseases  of  the 
aQd  nose>  dermatology,  urology,  orthopaedics, 
teal  diseases,  and  several  others.  Most  of  the  clinical 
ses  extend  over  one  or  two  months,  on  one,  two, 
a  lew  cases)  three  days  of  each  week;  in  ophthal- 
gy  an  intensive  course  will  be  held  daily  tlirough- 
^eptember.  As  regards  clinical  assistantships  arrange- 
■  lave  been  made  whereby  a  limited  number  of 
i4iy°UG|IS  Ca?  become  attached  to  wards  or  out-patient 
menls  under  the  direct  supervision  of  the  physician  or 

fZTha/ge'-  tbe7  wil1  be  abIe  to  take  advantage  of 
les  for  intimate  study  of  the  cases,  carrying  out 
‘‘ea  investigations  as  directed.  These  clinical  assistant- 
’  aie,  in  most  instances,  available  not  only  during  the 
ntin,UTmer’  bufc  throughout  the  whole  year;  they  provide 
;  r1  °PP°rtumties  for  those  who  are  able  to  devote 
[  J 5S3ary  time  to  the  work— either  the  whole  or  part  of 
nfL  a,  are,  lntended  to  appeal  especially  to  young 
‘  to  n  yh?  ?ontemplate  practising  in  some  special  subject, 
aintpS* lctl.^on®rs  from  overseas  who  wish  to  become 
inent  F  ntbe.  “osfc  m°dern  methods  of  diagnosis  and 
i  o  flm  Ul'ther  information  may  be  obtained  on  applica- 

I  th  bTT.-C  a.ry’  J?,lasSow  host- Graduate  Medical  Associa- 
1  me  University,  Glasgow. 


Jlrdanir. 


Dublin  Infant  Aid  Society. 

T Presented  to  the  annual  meeting  of  the  Infant 
Aid  Society,  at  which  Sir  William  Wheeler,  President  of 
tbo  College  of  Surgeons  in  Ireland,  was  in  the  chair, 

^  during  1922  the  amount  of  relief  distributed  was 
12,7b7  gallons  of  free  milk,  at  a  cost  of  £1,190  7s.  5d  • 
6,758  gallons  of  milk  sold  at  a  reduced  price,  £616  4s. ;  4  629 
free  dinners,  £51  13s.  7d. ;  369  lb.  free  dried  milk,  £29  3s.  6d. ; 
and  435  lb.  dried  milk  sold  at  a  reduced  price,  £34  7s.  9d. 
There  were  47  bags  of  coal  and  804  garments  also  distributed. 
AH  this  relief  was  distributed  on  the  advice  of  voluntary 
visitors  of  the  society,  who  undertook  to  visit  and  care  for  a 
year  the  destitute  mothers  and  infants  recommended  by  the 
nurse  of  the  district.  The  total  number  of  visits  paid  by 
these  voluntary  visitors  during  the  year  was  9,996,  an  increase 
of  3,553  on  the  previous  year. 

The  report  expressed  appreciation  of  the  good  work  done  by 
the  five  nurses  and  health  visitors  of  the  society,  who  with 
the  eight  nurses  of  the  Central  Babes’  Club  Committee, 
visited  all  the  poor  families  within  the  city.  The  total 
number  of  visits  paid  by  the  five  nurses  and  health  visitors 
was  31,233,  an  increase  of  1,178  on  the  previous  year.  The 
workers  of  the  society  paid  41,299  visits,  a  total  increase  of 
4,731.  The  visitors  had  very  often  to  act  as  counsellors  and 
friends  of  the  mothers  and  lathers.  There  was  great  poverty 
in  the  city,  and  unemployment  seemed  to  be  as  great  as  it 
was  last  year.  The  times  were  abnormal,  and  the  series  of 
shootings  and  explosions  which  had  occurred  in  the  city  for 
the  past  eight  months  or  so  must  have  affected  the  health  of 
the  mothers  and  their  babies.  The  treatment  of  delicate 
babies  and  expectant  mothers  formed  an  esseutial  part  in  the 
work  of  the  society.  During  the  year  363  infants  had 
received  hospital  treatment  through  the  society,  which  was 
greatly  assisted  by  the  help  it  received  from  the  National 
Maternity  Hospital,  Holies  Street,  St.  Ultan’s  Hospital,  the 
Children’s  Hospital,  Temple  Street,  the  Children’s  Hospital, 
Harcourt  Street,  the  Orthopaedic  Hospital,  Kiclimond  Hos¬ 
pital,  Linden  and  Stillorgan  Convalescent  Homes,  and  the 
Children’s  Holiday  Home,  Cheeverstown.  The  report  also 
expressed  indebtedness  to  the  Sick  and  Indigent  Room- 
keepers’  Society,  the  Society  of  St.  Vincent  de  Paul,  the 
Dublin  Corporation,  the  Albert  College  Farm,  Glasnevin,  and 
the  Cowkeepers’  Association,  for  supplying  milk  at  a  reduced 
price;  the  Local  Government  Board,  the  Irish  White  Cross, 
the  Ada  Lewis  Distress  Fund,  the  Rev.  Mother,  St.  Vincent’s 
Hospital,  the  Dominican  Convents,  Eccles  Street  and 
Muckross  Park,  the  Provincial,  All  Hallowes  College,  for 
free  milk,  and  to  many  other  helpers  and  subscribers. 
The  adoption  of  the  report  was  moved  by  Mr.  McArdle, 
wffio  said  that  the  strength  of  a  nation  lay  with  the  children. 
The  chairman,  in  putting  the  motion,  which  was  carried 
unanimously,  said  that  their  storm-tossed  vessel  in  Ireland 
would  have  to  be  repaired  by  the  children  growing  up.  In  all 
questions  of  health,  and  in  all  questions  of  the  support  of 
hospitals,  Ireland  was  far  behind  other  countries  in  Europe 
and  behind  the  United  States.  In  the  areas  in  Dublin  where 
the  Infant  Aid  Society  was  working  the  mortality  amongst 
children  had  been  considerably  reduced.  Dr.  Reginald  White, 
the  President  of  the  society,  to  whose  energy  a  great  deal  of 
its  success  was  due,  had  reminded  him  that  the  normal  mor¬ 
tality  in  Dublin  amongst  infant  children  was  160  per  1,000 
— an  appallingstate  of  affairs — but  that  in  a  district  where  the 
Infant  Aid  Society  was  active  it  fell  to  110 — a  very  consider¬ 
able  reduction. 

Tuberculosis  in  co.  Armagh. 

In  his  annual  report  Dr.  Robinson,  tuberculosis  officer  for 
co.  Armagh,  states  that  during  the  past  year  twenty-one 
new  cases  received  dispensary  treatment  and  nine  sanatorium 
treatment.  With  reference  to  the  inquiry  of  the  Ministry  of 
Labour  as  to  the  relative  value  of  the  various  forms  of  treat¬ 
ment  he  states  that  he  had  no  doubt  that  if  the  patient  came 
under  observation  in  the  early  stage — which,  unfortunately, 
did  not  often  happen — and  was  willing  to  submit  to  medical 
advice,  residence  in  the  sanatorium  was  the  best,  for  not  only 
would  the  disease  be  arrested  but  he  would  be  taught  much 
that  would  be  of  service  to  him  when  he  returned  home.  In 
1922  the  number  of  deaths  was  26,  as  against  248  in  1913,  the 
first  year  of  the  working  of  the  scheme.  Though  the 
number  of  deaths  from  pulmonary  tuberculosis  was  smaller 
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lie  thought  there  was  very  little  doubt  that  a  large  number 
of  deaths  from  “other  forms”  was  due  to  milk  infection, 
and  showed  the  necessity  for  a  thorough  testing  and  inspec¬ 
tion  of  the  milk  supply.  The  number  of  deaths  from  the 
pulmonary  type  could  also  be  reduced  if  a  comprehensive 
buildin"  scheme  were  adopted.  Larger  and  better  houses 
were  required.  In  the  long  run  a  healthy  Al  population  was 
of  more  benefit  to  the  State  than  a  B2  population.  It  was 
not  unusual  for  him  to  find  a  patient  suffering  from  advanced 
pulmonary  tuberculosis  occupying  the  same  bed  with  two  or 
three  others.  Dr.  Robinson  remarks,  in  conclusion,  that  tme 
treatment  oE  tuberculosis  is  not  so  hopeless  as  some  imagine. 
Several  patients  who  were  under  Ins  care  years  ago  are  at 
present  enjoying  good  health  and  at  their  ordinary  wor  . _ 


THE  CONGRESS  OF  MEDICINE  IN  VIENNA. 

Sir, — The  Congress  for  Internal  Medicine  to  be  held  in 
Vienna  from  April  9th  to  12tli  is  not  in  the  true  sense  of  the 
word  an  international  one,  but  the  authorities  have  always 
welcomed  the  participation  of  foreigners  on  an  equal  basis. 
Personally  I  believe  that  true  international  congresses  are 
impossible  at  present,  but  these  local  meetings,  where  out¬ 
siders  are  welcomed,  form  the  best  method,  in  my  opinion, 
for  the  resumption  of  international  relations.  A  ienna  is 
peculiarly  adapted  at  the  present  moment  for  this  purpose, 
because  Professor  AA7euckebacb,  who  came  from  Holland  to 
take  up  this  important  position  in  A  ienna,  is  well  known  to 
many  English  physicians  and  scientists. 

The  notice  has  been  issued  too  late  for  most  of  us  to  be 
able  to  attend,  but  it  is  possible  that  this  may  catch  the  eye 
of  some  younger  men  who  would  be  free  to  undertake  the 
journey. — I  am,  etc., 

London,  W.,  March  20th.  HENRY  Head. 

*;*  The  fact  that  the  congress  was  to  be  held  was  men¬ 
tioned  in  our  columns  of  March  17th  (p.  491).  The  Austrian 
Legation  (18,  Belgrave  Square,  S.AV.l)  now  states  that 
visitors  from  the  United  Kingdom  will  be  particularly  wel¬ 
come  and  everything  will  be  done  to  facilitate  their  journey 
to  and  stay  in  Austria,  that  the  cost  of  the  journey  has  been 
specially  reduced,  and  that  full  information  can  be  obtained 
on  application  to  the  Legation. 


SKIN  RASHES  FROM  DYED  FUR. 

Sir, — Apropos  of  Dr.  Semon’s  note  in  the  Journal  of 
March  17th  (p.  467)  I  had,  some  considerable  time  ago, 
corroboration  of  his  diagnosis.  I  reported  to  Messrs.  Nobel’s 
Explosives  Co.  on  a  possible  claim  for  compensation,  in  the 
case  of  a  gelatin  worker  who  had  been  certified  by  her 
medical  attendant  to  be  suffering  from  “dermatitis  due  to 
chemica's.” 

On  examination  the  worker  did  not  show  actual  dermatitis,  but 
a  blotchy  erythema  of  neck  and  chin,  with  urticarial  swelling  of 
eyelids.  She  was  not  exposed  in  her  occupation  to  any  nitro  body 
tliat  would  give  rise  to  such  a  condition,  and  her  hands,  which 
were  chiefly  involved  in  her  work,  were  free  from  any  inflam¬ 
matory  condition.  Inquiry  as  to  hair  washes,  face  pomades, 
powders  for  complexion,  photographic  material,  petrol  and 
paraffin,  and  soaps  yielded  negative  results.  A  feature  was  that  on  a 
Saturday  she  had  been  certified  by  her  medical  attendant  as  having 
recovered,  and  after  two  hours’  work  on  the  Monday  following  the 
face  was, so  iutiamed  that  the  ambulance  attendant  at  the  factory 
sent  her  home. 

The  fo'Cid,  occupation,  and  clothing  of  the  Sunday  were  con¬ 
sidered.  A  mustard-coloured,  cheap  felt  hat  was  inspected,  and 
showed  at  the  curled-up  brim  behind  a  dark  smudge.  The  worker 
explained  that  this  came  from  a  new  fur  she  had  bought.  The 
fur  was  then  inspected.  By  wetting  a  prescription  form  and 
rubbing  same  on  surface  of  fur  a  brown  smudge  was  obtained. 
The  lining  was  unpicked  and  a  smudge  was  obtained  by  rubbing  a 
moistened  paper  on  the  pelt.  The  distribution,  the  freedom  of  the 
hands  from  eruption,  and  the  fact  that  the  appearance  of  the 
eruption  was  not  suggestive  of  nitro- body  rash,  were  sufficient  to 
warrant  a  report  that  the  condition  was  due  to  the  fur  wrap. 

The  worker  returned  to  work  aud  ceased  wearing  the  fur 
and  had  no  further  trouble.  The  reappearance  of  the  erup¬ 
tion  on  the  Monday  is  due  to  the  fact  that,  whatever  the  dye 
is,  it  is  one  which  is  more  irritant  in  presence  of  moisture. 

The  urticarial  condition  favours  the  impression  that  the 
dye  is  an  arsenical  compound. — I  am,  etc., 

Stevens  ton, ’Ayrshire.  March  17ti*  Harry  M.  ROBERTS# 


HAEMOCLASIC  CRISIS  AS  A  TEST  OF  HEPATIC 
INSUFFICIENCY. 

SIRi _ Dr.  Langdon  Brown,  in  his  most  interesting  lectun 

in  the  British  Medical  Journal  of  March  17tli  (p.  461),  or 
laboratory  tests  in  disease  of  liver  and  pancreas,  quo. os  tli 
above  test  as  a  sign  of  hepatic  insufficiency.  The  main  poin: 
of  the  test  are  the  post-prandial  leucopema,  fall  in  bloo 
pressure,  alteration  in  viscosity  of  blood,  and  the  explanalio 
was  the  entering  into  the  systemic  circulation  of  impiopcrl 
metabolized  protein,  said  to  be  due  to  insufficiency  of  tli 
li  vet*. 

Muller,  in  an  article  entitled  “New  glimpses  into  tho  regula 
tion  of  vascular  tonus  ”  in  the  Jahreskurse  /dr  Aerztlich 
Foribildung  (January,  1923),  gives  an  entirely  different  inter 
pretation  of  this  reaction,  showing  that  it  is  evidence  of 
vagotonic  state,  and  that  identically  similar  reactions  cau  b 
obtained  from  the  intracutaueous  injections  of  various  noi 
specific  substances.  The  article  seems  to  me  to  be  \ei 
convincing,  being  supported  by  authoritative  references  an 
experiments  all  through.  I  should  like  to  know  which  of  tl. 
two  v.cws  is  the  correct  one. — I  am,  etc., 


T A  r,  vO  » ii  rf  I  ii  TVT o  l'oTi  1  G 
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HOSPITAL  POLICY. 

gIR  _-In  the  Journal  of  March  24tli  (p.  538)  Dr.  Fotliergi 
states  that  if  the  staff  of  a  voluntary  hospital  is  paid  for  n 
services  it  follows  that  the  members  of  the  board  of  manag* 
ment  must  also  be  paid;  this  is  an  argument  that  h. 
frequently  been  used,  but  for  which  I  can  see  no  founuatio 
Members  of  the  boards  of  management  of  many  institutioi 
where  the  staff  is  paid,  such  as  asylums,  sanatorium*,  ai 
infectious  diseases  hospitals,  do  their  work  voluntarily  ; 
part  of  their  public  duties;  indeed,  I  know  of  no  such  mstit 
tion  where  they  are  paid.  Moreover,  the  position  of  a  menib' 
of  a  board  of  ’management  is  entirely  different  from  that 
a  member  of  the  medical  staff ;  the  former  is  not  giving  t- 
services  of  his  particular  profession  or  business  by  win 
he  makes  his  living,  as  is  the  latter ;  auditors,  solicitoi 
architects,  and  other  professional  men  whose  special  servic 
are  required  by  the  hospitals  are  for  the  most  part  paid. 


I  am,  etc., 

Bradford-on-Avon,  March  24th. 


Chas.  E.  S.  Flemming. 


Sir  —The  correspondence  in  the  Journal  on  hospital  poll 
is  of  much  interest,  though  one  could  wish  that  there  were 
treater  variety  of  writers  so  that  a  wider  scops  might  begiv 
to  the  discussion.  Up  till  now  it  appears  that  there  has  be 
chiefly  the  reiteration  of  opinions  by  a  few  correspondents. 

One  point  I  would  like  to  make.  In  letters  in  the  issues 
March  17th  aud  24th  there  have  appeared  statements  to  t 
effect  that  the  policy  of  the  Association  will  bring  about  t 
aggregation  of  all  or  nearly  all  the  consulting  and  special 
work  for  contributory  schemes  within  the  voluntary  hospita 
Such  a  statement  as  this  shows  that  the  writers  of  the  loth 
have  not  refreshed  their  memories  of  the  resolutions  passed 
the  Annual  Representative  Meeting,  1922.  The  fear  win 
thev  have  in  their  minds  is  expressly  guarded  against  in  t 
Association  policy.  At  the  meeting  of  the  Marylebone  Di 
sion1  when  the  application  of  Dr.  Gordon  Dill’s  contribute 
scheme  to  London  was  under  discussion  I  pointed  out  tl 
a  serious  danger,  for  London  at  any  rate,  arose  from  tbe  r 
that  consultations  and  specialist  services  for  the  patiei 
accepted  under  such  schemes  might  tend  to  be  limited 
hospital  staffs,  and  that  measures  must  be  taken  to  prevt 
this.  Later  the  Hospitals  Committee,  the  Council,  a  gene 
conference  of  hospital  staffs,  and  finally  the  Annual  Hep 
sentative  Meeting,  accepted  two  resolutions  which  i 
designed  to  prevent  such  a  happening.  They  are  as  folio 

Para.  28.  AVhere  arrangements  for  consultations  or  specia 
services  for  tariff  patients  are  made  under  some  contrinu 
scheme  or  otherwise,  such  arrangements  should  proyid 
services  shall  be  given  so  far  as  is  possible  and  consistent  wit 
best  interests  of  the  patients  by  the  private  Practitioner 
consulting  rooms  or  at  the  patient’s  own  home  and  not 

patient  department  of  the  voluntary  hospital.  .  t  Dra 

P  Para.  31.  Full  opportunity  should  be  given  to  private,  pr a 

tioners  who  possess  the  necessary  qualifications  and  t 

participate  in  the  work  of  voluntary  hospitals,  am 
purpose — 


of 


(a)  The  age  limit  or  tenure  of  office  of  wh 

honorary  medical  staffs  of  voluntary  hospitals  shou.d,^ 

necessary,  be  so  modified  as  to  a ^-mlvnerience.’ 

practitioners  to  obtain  responsible  hospital  expe  _ J 

-  1.21. 


1  Snm.iMF.NT.  Huitish  Medical  Journal.  November  26tb. 
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(b)  Greatly  increased  facilities  should  bo  provided  for  the 
appointment  of  clinical  and  chief  clinical  assistants  to  the 
various  departments  of  the  larger  hospitals. 

.  (<•)  When  the  number  of  patients  of  voluntary  hospita’s 
mcrea1  e3  the  medical  staff  of  all  grades  should  be  increased. 

(dj  In  considering  the  eligibility  of  a  practitioner  for  one  of 
these  appointments,  the  points  which  would  afford  indications 
to  which  due  regard  should  be  given  are  one  or  more  of  the 
following: 

(i)  Special  academic  or  post-graduate  study,  if  combined 
with  some  evidence  of  actual  practice  of  the  specialty  ; 

(ii)  Tenure  of  hospital  and  other  appointments  affording 
special  opportunities  for  acquiring  experience;  and 

(iii)  Local  professional  recognition  of  competence  in  a 
consultative  or  expert  capacity. 

If  it  be  thought  that  these  resolutions  are  not  sufficient 
atements  of  policy,  pray  let  us  hear  wherein  they  are 
ifective,  so  that  there  may  be  suitable  amendments.  For 
y  own  part  I  think  that  they  are  effective.  Paragraph  28 
a  key  resolution  and  one  that  every  member  of  the  pro- 
ssiou  in  considering  proposed  contr.butcrv  schemes  should 
s  st  upon  being  adopted.— I  am,  etc., 

London,  W.,  March  24th.  N.  BlSHOP  HARMAN. 


can  be  obtained  from  Mr.  F.  G.  Hazell,  Secretarv  of  the  Trustees 
Manchester  Royal  Infirmary,  to  whom  six  copies  of  applicau  ns 
should  be  sent  not  later  than  May  1st,  1923. 

.  following  candidates  have  been  approved  at  the  examination 
indicated : 

D-P;P;TP£r</ •  £da  Furniss-  R.  ML  Galloway,  S.  Kelly,  B. L.  Lloyd, 
Hilda  Pratt,  Efime  Ratner,  Gladys  J.  C.  Russell.  Part  II  •  G  V 
Ashcroft. 


UNIVERSITY  OF  BRISTOL. 

The  following  appointments  have  been  made: — Demonstrator  in 
Obstetrics  :  Dr.  R.  S.  S.  Statham.  Clinical  Lecturer  in  Obstetrics  • 
Mr.  H.  J.  D.  Srnythe,  M.B.,  M.S.,  F.R.C.S.  Teacher  of  Physio- 
Therapy:  Mr.  P.  E.  Christofferson,  M.B.,  Cb.B. 


UNIVERSITY  OF  EDINBURGH. 

The  Senatus  of  the  University  of  Edinburgh  resolved  on  March 
22nd  to  offer  the  honorary  degree  of  Doctor  of  Laws  to,  among 
others,  Dr.  Henry  Head,  consulting  physician  to  the  London 
Hospital, and  Lieut. -Colonel  Sir  Charles  Henry  Bedford, I. M.S, (ret.). 


THE  RIGHTS  OF  A  REGISTERED  MEDICAL 
PRACTITIONER. 

SiR, —  Surely  the  fact  of  a  medical  man  signing  a  medical 
rtificate  is  a  proof  that  ho  is  “in  the  actual  practice  of 
e  medical  profession”?  He  would  hardly  sign  the  ccr- 
ieate  uutil  after  he  had  examined  the  patient,  which  iu 
;elf  is  an  act  of  practice. 

Will  anyone  say  when  is  a  doctor  not  a  doctor  ?— 
im,  etc., 

Vimbledon,  March  24th.  Frederic  Vicars,  M.D.Brux. 


lttulr*ratlus  nub  (Mletjfs, 

UNIVERSITY  OF  OXFORD. 
ladcliffe  Travelling  Fellowship—  The  Master  and  Fellows  of 
diversity  College  announce  that,  on  the  report  of  the  examiners 
:  trustees  have  elected  Maurice  Elgie  Shaw,  B.M.,  B.Ch  M  A  ’ 
|  w  College  (and  Guy’s  Hospital),  to  a  Radcliffe  Travelling 
llowship  of  £300  a  year,  for  two  years. 

}  ludeliffe  Prize—  Ttie  Master  and  Fellows  of  University  College 
re,  on  the  report  of  the  judges,  awarded  (lie  Radcliffe  Prize 
3,  to  Arthur  Duncan  Gardner,  D.M.,  University  College 
i.C.S.,  formerly  Radcliffe  Travelling  Fellow  in  the  University’ 
j  his  researches  in  medical  science.  ’ 

G  a  congregation  held  on  March  24th  the  degree  of  Bachelor  of 
dteme  (B.M.)  was  conferred  on  Martin  O.  Raven,  Trinity 
lese.  1 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Re-election  of  President. 

An  extraordinary  Comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  Monday,  March  26th,  at  6  p.m.,  the  President, 
Sir  Humphry  Rolleston,  being  iu  the  chair. 

The  President  delivered  the  annual  address,  in  which  he 
reviewed  the  work  of  the  College  during  the  past  year.  He  pointed 
out  that  there  were  now  368  Fellows,  compared  with  83  one  hundred 
years  ago;  that  there  were  now  600  Members,  and  that  a  century 
ago  there  were  only  216.  There  were  now  14,448  Licentiates  and 
Extra-licentiates.  He  then  gave  obituary  notes  of  the  10  Fellows 
who  had  died  during  the  past  year— namely,  Dr.  Robert  Shingleton 
Smith  of  Bristol,  Sir  Henry  Davy  of  Exeter,  Dr.  W.  H.  R.  Rivers, 
Sir  Edward  Malins  of  Birmingham,  Dr.  Arthur  Ransome,  Dr.’ 
Cornelius  Benjamin  Fox,  Sir  James  Galloway,  Sir  Norman  Moore, 
Dr.  J.  J.  Pringle,  and  Dr.  Nonnau  Dalton. 

The  thanks  of  the  College  were  accorded  to  the  President,  on  the 
motion  of  Sir  William  Church. 

The  College  then  proceeded  to  the  election  of  President  for  the 
ensuing  year,  and  Sir  Humphry  Rolleston  was  re  elected,  receiving 
61  votes  out  of  65. 

The  College  authorized  the  presentation  of  an  illuminated 
address  to  H.R.H.  the  Prince  of  Wales,  President  of  St.  Bartho¬ 
lomew’s  Hospital,  at  the  celebration  of  the  803th  anniversary  of 
the  foundation  of  the  hospital. 

After  the  transaction  of  some  formal  business  the  President 
d  ssolved  the  Comitia. 


UNIVERSITY  OF  DURHAM. 

e  honorary  degree  of  D.C.L.  will  he  conferred,  at  the  June 
ivccaticn,  upon  Sir  Anthony  A.  Bowlhy,  K.C.B.,  E.C.M.G  , 
•V.O.,  Surgeon-in-Orditiary  to  the  King,  and  President  of  the 
yal  College  of  Surgeons  of  England. 

he  following  candidates  have  been  approved  at  the  examination 
icated: 

HIRD  M.B..B.S.— E.F.  H.  Bel',  A.  IT.  F.  Cole,  J.  Davis,  W.  H.  Denholm 
J.  1‘.  Hedley,  J.  Henderson.  Gwendolen  Jones,  W.  G.  S  Peun'i- 
Florence  M.  Smith.  ~  ’ 

UNIVERSITY  OF  MANCHESTER. 

I  The  Death  of  Sir  William  Thorium. 

E  following  resolution  was  passed  hv  the  University  Council  at 
j  last  meeting : 

The  Council  have  heard  with  deep  regret  of  the  death  of  Sir 
William  Thorburn,  Professor  Emeritus  in  the  University. 
Ihey  desire  to  record  their  sense  of  his  great  services  as  an 
administrator,  a  teacher,  and  an  investigator,  his  eminence 
as  a  surgeon,  and  the  whole-hearted  devotion  with  which  he 
sacrificed  himself  in  the  service  of  his  country.  His  sterling 
integrity  of  charscter  inspired  respect  in  all  his  colleagues 
and  students.  The  Council  desire  to  convev  to  his  relatives 
their  profound  sympathy  with  them  in  their  loss.” 

:  he  following  appointments  have  been  made  :— Clinical  Lecturer 
■mectious  Diseases:  D.  S.  Sutherland.  M.D.GJast?.  Honorary 
ncai  Lecturer  in  Tuberculosis:  R.  Marsden,  M.D.,  D.P  H. 

1  ich.,  M.R.C.S.,  M.R.C.P. 

he  County  Borough  of  Wigan  has  renewed  its  aunual  grant  of 
1  to  the  university. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Constitution  of  the  Council. 

The  composition  of  the  Council  since  July,  1922,  is  as  follows  : 

President. — Sir  Anthony  A.  Bowlby,  K.C.B.,  K.O.M.G.,  K.C.V  O 
Cou  icil  il)  1934,  (2)  1912,  (3)  1:20 ;  Pres.  1920. 

Vice-Presidents.- — Sir  D’Arcy  Power,  K.B.E.,  C.  (1)  1912,  (2)  1920;  Sir 
Berkeley  G.  A.  Moynihan,  Bt  ,  C.B.,  K.<  ’.M.G.,  C. (1)  1912 (substitute),  (2)  1919. 

Other  Members  of  Council.— Sir  Charters  J.  Svmonds,  K  B.E.,  C  B 
C.  0)1907,(2)  1915;  Mr.  W.  P.  Haslam,  C.  (1)  1908,  (2)  1916;  Sir  Charles  A. 
Ballance,  K.C.M.G.,  C.B  ,  M.Y.O.,  C.  (1)  1910,  (2)  1914,  (3)  1922;  Sir  J.  Bland- 
Sutton.  C.  (1)  1910,  (2)  1918;  Mr.  H.  J.  Waring,  C.  (1)1913,  (2)  1921 ;  Sir  William 
Thorburn,  K.B.E.,  C.B.,  C.M.G.,  C.  (1)  1914,(2)  1922  (deceased);  Sir  (  harles 
Ryali,  C.B.E.,  C.  (1)  1914  (substitute),  (2)  1915  (deceased);  Mr.  Walter  G. 
Sp  ncer,  O.B.E.,  C.  (1)  1915  (substitute',  (2)  1918;  Mr.  F.  F.  Burghard,  C. lb, 
C.  (1)  1915  (substitute),  (2)1921;  Sir  Herbert  F.  Waterhouse,  C.  1915;  Mr, 
T.  H.  Openshaw,  C.B.,  C.M.G.,  C.  1916;  Mr.  Raymond  Johnson,  O.H.E.. 
C.  1916;  Mr,  V.  Warren  Low,  C.B.,  C.  (1)  1916  (substitute),  (2)  1917;  Mr.  J. 
Sherren,  C.B.E..  C.  1917;  Sir  J.  Lynn-Thomas,  K.B.E  ,  C.B.,  C.M.G., 
C.  1918  (substitute till  1926);  Mr.  E.  W.  HeyGroves,  C.  1918;  Sir  CuthbertS. 
Wallace,  K.C.M.G.,  C.B.,  C.  1919;  Mr.  F.  J.  Steward,  C.  1920;  Mr.  W. 
Thelwall  Thomas,  M.B.E.,  C.  1921;  Mr.  C.  II.  Fagge,  1921;  Mr.  R.  Pugh 
Rowlands,  1922. 

The  medical  schools  are  represented  as  follows : 

London  : 

St.  Bartholomew’s 
Charing  Cross  ... 

Guy’s  . '. 

King’s  College  ... 

London  . 

Middlesex . 

St.  Mary’s . 

St.  Thomas’s 
University  College 

Westminster  . 

Special  London  Hospital 


•  .  Dickinson  Research  Travelling  Scholarship. 

;  PPj  cations  for  the  Dickinson  Research  Travelling  Scholarship 
[  ec*ioine,  value  £300  and  tenable  for  one  year,  are  invited  by 
if .  t'ustees  of  the  fund.  Candidates  must  have  graduated  with 
■  nction  at  tiie  University  of  Manchester  in  medicine  and 
'V  011?  °(  *he  three  academic  years  immediately  preceding 
^vard.  Copies  of  the  regulations  governing  the  scholarship 
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SIR  WILLIAM  THORBUEN. 


1  deeply  wounded,  still  held  on  to  courage.  As  Sir  J.  M.  Barri 
(0 llltunilL  said  in  his  rectorial  address  at  St.  Andrews  Lniversity  las 

_ year,  “  Courage  is  the  thing.  All  goes  if  courage  goes.” 


THE  LATE  SIR  WILLIAM  THORBURN. 

Tributes  to  his  Memory. 

Dn.  Jcdson  Bury,  consulting  physician  to  the  Manchester 

Iloyal  Infirmary,  writes  :  ..... 

\s  an  old  friend  and  colleague  of  the  late  Sir  William 
Thorburu  I  feel  I  must  say  a  few  words  in  appreciation  of  his 
ability,  his  scientific  work,  and  his  personal  character.  Ihe 
oveatness  of  his  natural  ability  was  shown  by  the  prizes  and 
scholarships  he  took  during  his  university  career,  by  the 
clearness  of  diction  and  excellent  quality  of  his  speeches  and 
writings,  and  by  his  business  capacity  and  powers  of 
organization,  which,  for  example,  were  conspicuous  m  the 
undertakings  concerned  with  the  construction  of  the  new 

U  Ltfsoften^difficult  to  form  a  just  estimate  of  the  work  of  a 
colleague  wdio  has  recently 
passed  away,  and  perhaps 
especially  difficult  when 
that  colleague  was  a  friend, 
but  in  Thorburn’s  case  the 
difficulty  is  small,  for  the 
high  value  of  his  scientific 
work,  particularly  that 
bearing  on  spinal  localiza¬ 
tion,  has  been  long  and 
widely  recognized;  more¬ 
over,  the  conclusions  which 
he  drew  from  his  investiga¬ 
tions  have  proved  to  bo 
accurate  and  worthy  of  a 
permanent  place  in  medical 
literature.  These  investiga¬ 
tions  involved  detailed  ob¬ 
servations  on  the  extent  of 
the  paralysis  and  anaes¬ 
thesia  in  cases  of  injuries 
and  diseases  of  the  spinal 
cord,  and  subsequently  in 
determining  the  exact  site 
of  the  post-mortem  lesions. 

As  the  result  of  a  large 
number  of  such  investiga¬ 
tions  Thorburn  was  able 
to  work  out  the  precise 
distribution  of  the  various 
nerve  roots,  and  he  was 
probably  the  fiist  to  do  so 
in  this  way— that  is,  by  the 
correlation  of  clinical  and 
pathological  observations. 


“  Fight  on,  my  men,  says  Sir  Audrew  Barton. 
I  am  hurt,  but  I  am  not  slaine ; 

I’ll  lie  me  down  and  bleed  awhile, 

And  then  I’ll  rise  and  fight  againe.” 


I  firmly  believe  that  Thorburn  retained  his  courage  to  tli 
last  and  greeted  the  unseen,  if  not  with  a  cheer,  at  least  wit 
equanimity.  Thorburn’s  work  will  live :  his  honesty,  courag. 
and  kindly  feelings  will  abide  in  the  memory  of  his  friends. 


These  investigations  were 


Photograph  fiyl 


Sia  William 


carried  out  about  thirty- 
five  years  ago  and  were  set 
out  in  a  book  published  in 
1889.  At  that  time  I  was 
closely  associated  with 
Thorburn  in  clinical  work 
at  the  Mauchester  Royal 
Infirmary,  and  can  testify 
to  the  care  with  which  he 
recorded  his  observations, 
to  his  caution  in  avoiding  bias,  and  above  all  to  the  honesty 
with  which  he  stated  the  results  of  his  findings.  Honesty  is 
the  prevailing  note  in  all  Thorburn’s  published  work;  for 
example,  no  one  can  read  his  recent  Bradshaw  lecture  on  the 
surgery  of  the  spinal  cord  without  being  convinced  that  he 
has  avoided  laying  stress  on  instances  of  success  and  has 
honestly  given  his  experience  of  medullary  surgery  over  a 
large  number  of  years. 

As  regards  personal  character,  it  is  painful  to  reflect  that 
it  rarely  seems  fitting  to  tell  our  dearest  friends  how  much 
we  respect  aud  admire  them,  and  that  such  feelings  can  only 
be  fully  expressed  after  our  friends  have  been  taken  from  us. 
Thorburn  was  a  true  and  loyal  friend,  and,  although  at  times 
there  was  a  certain  aloofness  in  his  conversation  and  manner, 
his  friends  knew  that  this  was  but  a  cover  for  a  generous 
spirit  and  a  kind,  unselfish  disposition.  I  am  inclined  to 
think  that  honesty  aud  courage  were  the  two  most  prominent 
features  of  his  character.  Surely  no  man  was  ever  more 
sorely  stricken.  The  loss  of  his  three  sons  and  the  quite 
recent  death  of  his  wife  were  terrible  blows,  but  Thorburn, 


We  are  indebted  to  Dr.  Donald  E.  Core,  lecturer  i 
neurology,  University  of  Manchester,  for  the  following  tribute 
I  read  with  pride  aud  interest  your  summary  of  Sir  Williai 
Thorburn’s  life  in  your  last  issue,  and  the  appreciations  of  h 
friends,  Dr.  Judson  Bury  and  Mr.  Howson  Ray.  I  myse 

knew  Sir  William  tlirougl 
out  the  whole  of  my  lif 
and  I  benefited  so  largel 
from  his  professional  ski 
and  his  teaching  that 
would  like  to  add  my  ow 
slight  tribute  to  his  pe 
sonality  and  profession, 
genius.  I  attended  li 
classes  from  1902  to  190 
aud  by  this  time  his  reput 
tion  in  neurological  surgei 
was  unassailable  in  Mai 
Chester.  It  was  taken  i 
much  for  granted  th 
many  of  us  possibly  fail 
to  realize  the  greatness  ai 
thoroughness  of  his  woi 
in  this  direction,  but  b 
overwhelming  personal 
was  over  us  all,  and  wba 
ever  subject  he  touch 
upon  he  invested  with  ; 
air  of  exactness  and  tinali 
that  was  one  of  his  chi 
characteristics.  Few  of 
who  were  attending  t 
Royal  Infirmary  in  the 
years  will  have  forgott 
his  lecture  courses  on  d 
eases  of  the  gall  bladd: 
and  their  treatment,  a 
the  wonderful  series  of  1» 
tures  he  gave  on  diseases 
bones.  Every  subject 
touched  he  coloured  w: 
his  own  dominant  pers< 
ality.  His  most  striki 
teaching  was  probably  tl 
at  the  bedside ;  he  b 
wonderful  facility  in  su 
marizing  the  essentials 
any  case  he  was  dead 
with,  and  there  was 

Thoubckn.  •  „  student  in  his  class  1 

could  follow  with  ease 

clear-cut  arguments  and  logical  conclusion.  He  was  1 
a  man  who  played  for  popularity  among  studeuts,  ai 
prevailing  feeling  among  us  was,  perhaps,  ono  ratuci 
admiration  mixed  with  awe  than  anything  else.  He  ca 
this  aloofness  with  him  always,  and,  however  well  one 
one  knew  him,  there  was  an  equal  impression  that  tne  1 
Thorburu  was  very  far  off.  As  senior  resident  at 
Infirmary  in  1912  I  again  came  iuto  close  contact  witum 
I  was  then  warded  in  one  of  his  beds  with  a  severe  t 
infection  of  the  tendons  in  the  forearm  and  hand,  a, 
remember  with  a  gratitude  I  cannot  express  the  m  I 
pains  Sir  William  took  in  dealing  with  what  turnefl 
to  be  a  very  tedious  case,  visiting  me  frequently  a 
three  times  a  day  for  incisions  aud  movements  0  1  ‘  , 

fingers.  The  recognition  of  the  practically  perfect  Ram 
resulted  is,  I  think,  the  greatest  tribute  that  1  c? I1'  * 
him.  I  saw  much  of  him  during  the  war,  lor  a  i 

1914  he  established  the  neurological  section  ot  1  , 

Western  General  Hospital,  the  section  that  I  1  • 

_ - _ 1  o,,ri  rim  wm-kincr  nf  which  brougut  me 
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requent  contact  with  Sir  William.  At  this  period  he  was 
nore  concerned  with  the  organization  of  work  and  with  broad 
generalizations,  yet  I  do  not  think  he  ever  showed  himself  to 
neater  advantage  than  in  his  dealings  with  these  cases  at 
his  time  ;  at  this  time,  also,  he  was  suffering  severely  from  his 
iwn  personal  bereavements.  After  the  war  I  knew  him  as  a 
olleague  on  the  staff  of  the  Royal  Infirmary,  and  another 
ide  of  his  complex  character  dominated.  Questions  of  hospital 
;  >o!icy  and  details  of  medical  administration  received  the 
aine  attention  as  in  earlier  days  had  been  expended  upon 
he  cutaneous  distribution  of  spinal  segments,  or  the  clinical 
spects  of  the  cervical  rib,  and  were  left  again  in  the  same 
tate  of  completeness. 

It  became  more  and  more  obvious  during  these  latter  years 
hat  Sir  William’s  interests  were  turning  in  the  direction  of 
jedical  politics,  and  his  untimely  death  has  been  a  blow  to 
'1  of  us,  his  students  and  his  colleagues,  who  felt  that  he 
.light  one  day  have  filled  with  distinction  the  presidential 
hair  of  the  Royal  College  of  Surgeons.  Sir  William  was, 
should  say,  by  nature  a  very  nervous  and  a  very  self- 
onscious  man,  and  his  aloofness  and  somewhat  terrifying 
I  ersonality  were  of  the  nature  of  over-compensation  in  the 
i  pposite  direction.  Such  men  are  not  always  sufficient  for 
j-  Jemselves,  but  it  is  among  them,  often  enough,  that  the  best 
1  'orkers  are  found. 

A  special  service  was  held  on  March  21st  at  the  Manchester 
athedral,  which  was  filled  by  a  large  congregation,  medical 
ik!  lay  women  as  well  as  men,  who  attended  to  pay  their 
.^t  respects  to  a  friend  and  fellow  worker  or  trusted  adviser, 
he  Royal  College  of  Surgeons  of  England  was  represented 
\\Y  Sir  Berkeley  Moynihan  and  Mr.  Thelwall  Thomas;  the 
diversity  of  Manchester  by  Professors  H.  B.  Dixon,  J.  Shaw 
uun,  J.  S.  B.  Stopford,  T.  E.  Tout,  and  R.  B.  Wild;  the 
niversity  of  Liverpool  by  its  vice-chancellor,  Dr.  Adami ;  the 
any  Medical  Service  by  Colonel  F.  H.  Westmacott ;  and  the 
;  anchester  Medical  Society  by  Sir  William  Milligan.  The 
oard  of  Management  of  the  Manchester  Royal  Infirmary, 
e  Medico-Ethical  Association,  the  old  Owensian  Society, 
id  the  St.  Andrews  Society  of  Manchester  were  also  repre- 
nted.  Very  many  members  of  the  staff  of  the  Manchester 
1  jyal  Infirmary  were  present,  and  also  representatives  of  the 
irses,  as  well  as  many  personal  friends  in  the  profession. 
ie  interment  took  place  afterwards  at  the  Manchester 
■  inthern  Cemetery. 

A  slight  correction  has  to  be  made  in  the  notice  published  last 
;ek.  Sir  William  Thorburn  bad  three  sons:  one' died  in  1910 
I  e  died  in  China  in  June,  1914,  and  Lieutenant  F.  E.  Thorburn 
j  -S  killed  in  Gallipoli. 

- 

|  Dr.  J.  Llewellyn  Rees  of  Pontardawe  died  on  March  4th, 
ed  58.  He  was  the  son  of  the  late  Rev.  William  Rees, 
j ;ar  Llanboidy,  was  educated  at  Llandovery  ar>d  at  the 
ndon  Hospital  Medical  College,  and  took  the  diplomas  of 
I  R  C.S.  and  L.R.C.P.Lond.  in  1888.  After  serving  as 
meal  assistant  to  out-patients  and  in  the  skin  department 
the  London  Hospital,  medical  officer  to  the  Provident  Dis- 
asary,  Bethnal  Green,  and  as  senior  resident  surgeon  to 
;  Royal  Sea-Bathing  Hospital,  Margate,  he  succeeded  Dr. 

1  ice  Jones  in  practice  at  Pontardawe  some  twenty-three 
I  ago.  He  was  medical  officer  to  the  Pontardawe  and 
strict  lever  Hospital  at  Gellynudd  since  its  opening.  Dr. 
es,  who  was  a  member  of  the  Swansea  Division  of  the 
dish  Medical  Association,  was  a  keen  sportsman,  and  well 
u.vn  as  a  Rugby  footballer  in  his  hospital  days.  He  is 
|  vived  by  two  sons  and  two  daughters. 

|\e  regret  to  announce  the  death  of  Dr.  H.  W.  McCaully 
yes  of  Madras.  He  was  educated  at  the  University  of 
inburgb,  took  the  Scottish  triple  qualification  in  1887,  and 
ante  M.R.C.P.Edin.  the  following  year.  He  also  took  the 
■j  ’  otaa  R*  Public  Health  of  the  University  of  Liverpool  in 
•I 'J  and  four  years  later  the  Diploma  in  Tropical  Medicine 
j  ie  University  of  London.  After  serving  as  surgeon  to 
,j  ^lcmria  Hospital,  Swindon,  be  became  medical  officer  of 
j  ■  outli  Indian  Railway,  where  he  gained  the  respect  of  all 
I  1  whom  he  came  in  contact,  and  was  particularly  popular 
y be  social  life  of  Trichinopoly,  where  the  headquarters  of 
I  la™y  are  situated.  Owing  to  the  depletion  of  South 
ij  'a  ,0'  LM.S.  officers  in  consequence  of  the  war,  Dr. 

I  *’es  s  services  were  requisitioned  by  the  Government,  and 
l|  was  appointed  to  act  as  superintendent  of  the  Madras 
.  la  .  Asylum,  in  the  work  of  which  institution  he  showed 
1  1  .  m‘erest,  especially  in  regard  to  the  welfare  of  the 
ia  ea<  Pr.  Hayes  was  honorary  treasurer  of  the  South 
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Indiau  and  Madras  Branch  of  the  British  Medical  Association 
and  was  lieutenant  colonel  in  the  Indian  Defence  Force  Medical 
Department. 


The  death  of  Sir  Ernest  Clarice  calls  for  at  least  passing 
notice  here.  He  was  born  in  1856,  and  at  an  early  a<m 
became  a  clerk  in  the  Medical  Department  of  the  Local 
Government  Board.  He  was  a  man  of  unusual  ability  and 
energy,  possessed  by  the  ambition  commonly  associated  with 
these  qualities,  and  that  department  then  afforded  little 
scope;  he  left  it  in  1881  for  the  Stock  Exchange  clearing 
house,  and  afterwards,  in  1887,  became  secretary  of  the 
Royal  Agricultural  Society.  He  was  the  first  incumbent 
of  the  office  of  Lecturer  on  Agricultural  History  at 
Cambridge  (1896-99).  Owing  to  a  mistaken  policy  for 
which  Clarke  was  in  part  held  responsible,  lie  retired  from 
the  service  of  the  Royal  Agricultural  Society  in  19C5  and  had 
not  since  held  any  public  appointment.  During  the  eighties 
lie  was  an  assiduous  and  valued  contributor  to  this  Journal. 
It  Ds  difficult,  even  for  those  who  lived  through  it,  to  put  the 
mind  back  to  the  state  of  things  in  public  health  at  that  time. 
The  awakening  had  begun,  and  the  British  Medical  Asso¬ 
ciation,  through  its  old  Public  Health  Committee,  and  its 
Journal,  then  edited  by  Ernest  Hart,  with  Clarke  as  one  of 
bis  most  trusted  advisers,  did  much  to  stimulate  public 
opiuion  to  demand  better  tilings.  A  great  deal  of  the  time 
and  energy  of  medical  men  and  of  the  space  of  this  Journal 
were  occupied  in  arguing  for  propositions  which  are  now 
commonplaces;  big  epidemics  of  typhoid  fever  were  still 
common,  tuberculosis  was  popularly  regarded  as  a  hereditary 
disease  by  which  certain  families  were  inevitably  affected, 
the  death  rate  was  high,  and  the  infant  death’ rate  still 
higher.  Clarke  whole-heartedly  believed  that  these  things 
could  be  mended,  and  worked  ardently  with  the  limited  means 
open  to  him  to  end  them.  It  was  a  characteristic  example  of 
English  slowness  to  entertain  new  principles  that  means 
were  not  found  to  keep  him  in  the  central  public  health 
service.  It  was  not  the  fault  of  the  sorely  tried  medical 
department  of  that  day. 


Jltriiical  jtdus. 


The  Medical  Research  Council  issued,  on  March  29th,  a 
report  entitled  the  Schick  Test ,  Diphtheria  and  Scarlet  Fever 
(H.M.  Stationery  Office,  Is.  net),  by  Surgeon  Commander 
Sheldon  F.  Dudley,  R.N.  The  report  is  founded  on  a  study 
of  the  incidence  of  diphtheria  and  scarlet  fever  in  the  Royal 
Naval  School  at  Greenwich.  The  author  has  been  able’  to 
differentiate  between  the  invisible  “epidemics  of  carriers” 
and  “  epidemics  of  immunization  ”  on  the  one  hand,  and  the 
visible  epidemics  of  disease  on  the  other.  He  concludes  that 
the  Schick  test  is  a  reliable  method  for  ascertaining  who  are 
immune  to  diphtheria,  and  that  the  percentage  of  doubtful 
reactions  can  be  reduced  to  two  or  three.  We  propose  to 
refer  more  fully  to  this  valuable  report  in  our  next  issue. 

The  arrangements  of  the  Royal  Institution  for  lectures 
after  Easter  include  a  course  of  four  lectures  by  Sir  Arthur 
Keith  on  the  machinery  of  human  evolution  ;  the  first  of  this 
course  will  be  given  on  April  10th  at  3  p.m.  Two  lectures, 
of  -which  the  first  will  be  given  on  May  31st,  wdll  be  delivered 
by  Sir  William  M.Bayliss,  on  the  nature  of  enzyme  action;  and 
among  the  Saturday  afternoon  lectures  are  two  by  I)r.  Leonard 
Williams  on  the  physical  and  physiological  foundations  of 
character,  of  which  the  first  will  be  given  on  April  28th. 

The  memorandum  on  the  Dangerous  Drugs  Regulations 
prepared  by  the  Home  Secretary  in  conjunction  with  the 
Minister  of  Health  and  the  Scottish  Board  of  Health,  which 
was  reproduced  iu  the  Journal  on  January  13th,  1923  (p.  69), 
has  now  been  printed  and  put  on  sale.  Copies  may  bo 
obtained,  price  2d.  each,  through  any  bookseller  or  direct  from 
the  Stationery  Office  at  Imperial  House,  Kingsway,  London, 
W.C.2,  or  the  depots  at  Edinburgh,  Manchester,  and  Cardiff. 

ESSAYS  for  the  Gifford  Edmonds  prize  in  ophthalmology 
awarded  every  two  years  for  the  best  compilation  on  a  sub¬ 
ject  dealing  with  ophthalmology  and  including  original  work, 
must  be  sent  by  December  31st,  1924  ;  the  subject  selected  for 
the  next  award  is  irido-cyclitis.  Particulars  of  the  prize  can 
be  obtained  on  application  to  the  Secretary,  Royal  London 
Ophthalmic  Hospital,  City  Road,  E.C.l. 

Mr.  Stephen  Paget  has  contributed  an  introduction  to  a 
book,  Medical  Practice  in  Africa  and  the  East ,  which  is  about 
to  be  published  by  the  Student  Christian  Movement.  The 
book  consists  of  a  series  of  open  letters  on  professional 
subjects  from  men  and  women  doctors  with  many  years’ 
excellence  in  India,  China,  or  Africa. 
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The  Voluntary  Hospitals  Commission  has  now  dealt  with 
all  the  applications  for  grants  in  respect  of  1921,  except  for 
a  limited  number  of  areas  in  Scotland  in  which  Local  volun¬ 
tary  Hospital  Committees  were  late  in  being  established. 
The  total  deficits  reported  to  the  Commission  amounted  to 
£295,170  for  London,  £425,727  for  the  rest  of  England  and 
Wales,  and  £15,340  for  Scotland.  The  total  deficits  reported 
for  the  whole  of  Great  Britain  amounted  to  £736,237,  as  com¬ 
pared  with  the  estimate  of  £1,000,000  by  Lord  Cave  s  Com¬ 
mittee  on  which  the  Government  grant  of  £500,000  was 
based.  The  following  grants  have  now  been  made  on  the 
basis  of  pound  for  pound  of  new  money  raised  or  m  sight, 
except  in  a  limited  number  of  cases  in  which  emergency 
grants  have  been  made  to  hospitals  which  had  exhausted 
their  realizable  assets,  and  without  assistance  from  the  Com¬ 
mission  would  have  been  compelled  to  close  beds  :  London, 
£225,000  ;  England  and  Wales  (excluding  London),  £194,242  ; 
Scotland,  £5,741 ;  total,  £424,983.  The  London  hospitals  have 
received  their  full  share  of  the  grant,  but  a  balance  of  £75,01/ 
still  remains  for  distribution  in  the  rest  of  England,  Wales, 
and  Scotland.  This  balance  has  been  apportioned  on  the 
basis  of  Lord  Cave’s  estimate  as  follows  :  England  and  H  ales, 
£45,758;  Scotland,  £29,259.  The  Local  Voluntary  Hospital 
Committees  in  England  and  Wales  and  the  Consultative 
Committee  in  Scotland  are  being  asked  to  formulate  pro¬ 
posals,  subject  to  the  Treasury  conditions,  for  the  distribution 
of  these  balances  towards  the  liquidation  of  the  deficits  which 
accumulated  prior  to  1921. 

An  international  congress  of  mental  hygiene  will  be  held  in 
New  York  in  April,  1924.  The  previous  congress  was  held  in 
June,  1922,  in  Paris,  when  twenty-two  different  nations  were 
represented.  Those  wishing  to  join  the  congress  should 
communicate  with  the  general  secretary,  Dr.  Genil-Perrin, 
99,  Avenue  de  la  Bourdonnais,  Paris. 

Dr.  Hubert  Work,  formerly  President  of  the  American 
Medical  Association,  Postmaster- General  in  the  Cabinet  of 
President  Harding,  has  been  appointed  Secretary  of  the 
Interior. 

The  medical  library  of  Sir  Norman  Walker  of  Edinburgh 
has  been  offered,  according  to  the  Journal  of  the  American 
Medical  Association  of  March  10th,  to  the  State  University  of 
Iowa  College  of  Medicine,  Iowa  City,  through  Dr.  Walter  L. 
Bierring,  of  Des  Moines.  The  gift  has  been  accepted  by  the 
university.  It  is  stated  that  Sir  Norman  Walker  visited  the 
university  two  years  ago  and  was  favourably  impressed  by 
the  medical  work  being  done  there. 

The  board  of  management  of  the  Hull  Royal  Infirmary  has 
received  £2,000  from  the  Right  Hon.  T.  R.  Ferens,  High 
Steward  of  Hull,  for  the  purchase  of  the  necessary  apparatus 
for  the  intensive  a?-ray  treatment  of  cancer. 

Dr.  Leonard  Grant,  on  leaving  New  Southgate,  where  he 
practised  for  nearly  forty  years,  has  been  presented  by  his 
friends  and  patients  with  a  pair  of  marqueterie  cabinets, 
four  silver  fruit  dishes,  and  a  volume  containing  the  names 
of  eight  hundred  subscribers.  A  surplus  of  over  £45  is,  at 
Dr.  Grant’s  request,  to  be  given  to  the  local  cottage  hospital. 

The  Dental  Board  of  the  United  Kingdom  has  decided  to 
publish  in  one  volume,  with  illustrations,  the  following 
lectures  on  the  diseases  of  the  periodontal  tissues  due  to 
infection  in  their  relation  to  toxaemia:  (1)  Patho-Histology, 
by  Mr.  J.  Howard  Mummery ;  (2)  Local  Clinical  Symptoms, 
by  Mr.  J.  G.  Turner;  (3)  Bacteriology,  by  Professor  E.  E. 
Glynn  ;  (4)  Systemic  Effects,  by  Sir  William  Willcox. 


lettm,  jsfofts,  an  if  (Aitslum. 


As,  cirivg  to  printing  difficulties,  the  Journal  mast  be  sent  to  press 
larliei  than  hitherto,  it  is  essential  that  communications  intended 
jor  the  current  issue  should  be  received  by  the  first  post  on 
'luesia  j,  and  lengthy  documents  on  Monday. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medicai  Journal  is  429,  Strand,  London.  W.C.2.  The  telegraphies 
addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Weslrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Weslrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus,  Dublin  ;  telephone.  4737,  Dublin),  aud  of  the  Scottish  Office, 
6.  Rutland  Sauare,  Edinburgh  (telegrams:  Associats ,  Edinburgh; 
telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Galactorrhoea. 

“  E.  ”  asks  for  advice  in  the  treatment  of  a  woman  who  has 
suffered  from  copious  galactorrhoea  since  the  birth  of  a  still¬ 
born  child  about  a  year  ngo,  the  milk  even  spurting  across  the 
room  when  the  breasts  are  pressed.  The  usual  remedies  have 
been  tried  without  effect. 


Income  Tax. 

“  Exile  ”  asks,  What  is  the  tax  (1)  on  an  unearned  income  of  £6( 
for  a  married  couple  with  two  children  (insurance  £12  15s.),  ati 
(2)  if  a  further  £600 income  were  earned? 

%*  (1)  £48  5s.,  ^2)  £182  8s.  9d.  It  is  assumed  that  the  £600 
the  profit  liable  to  assessment— that  is,  the  gros3  receipts  le: 
cost  of  maintaining  car,  reasonable  proportion  of  rent,  rates,  ar 
servants’  wages,  and  expense  of  keeping  up  stock  of  instrument 
drugs,  etc. 

Alloicable  Expenses. 

“  R.  P.”  inquires  as  to  the  following  expenses :  (1)  Car  used  half  f< 
professional  and  half  for  private  purposes,  running  and  mai 
tenance  cost  £200  for  the  year,  to  include  £50  for  breakdown  ai 
collision  expenses  when  on  private  use.  (2)  Cost  of  post-gradua 
course.  (3)  Cost  of  membership  of  Royal  Sanitary  Institut 
(4)  Cost  of  additions  (not  replacements)  to  stock  of  surgic 
instruments. 

V  (1)  Apparently  half  of  £200-£50=£75  plus  one-half  of  at 
ordinary  wear  and  tear  made  good  when  the  special  repairs  we 
executed.  (2)  and  (4)  Not  allowable;  these  expenses  repress 
the  cost  of  “improvements.”  (3)  A  proportion  of  the  subscri 
tion  may  be  allowable  determined  by  the  ratio  of  the  institute 
income  to  its  expenses. 


LETTERS.  NOTES.  ETC. 


Varsity  Moonshine,  by  “Pancreas”  (Edinburgh:  J.  Gallowa 
1923.  2s.  3d.),  is  a  little  book  of  rather  slangy  verses  abo 
Edinburgh  medical  student  life,  which  will  doubtless  amuse  t 
contemporaries  of  the  anonymous  author.  He  may  be  co 
gratuiated  on  his  enterprise,  for  many  medical  students  wri 
verses  of  a  sort,  but  few  think  of  publishing  a  book  of  them. 


Broken  Needle  in  Perineum. 

Dr.  W.  H.  Henshaw  (Manchester)  writes  :  At  a  recent  labour  ca 
I  discovered  a  small  black  object  protruding  from  the  lacerat 
surface  of  a  ruptured  perineum.  It  wa3  easily  seized  and  wit 
drawn,  and  proved  to  be  a  portion  of  a  curved  needle  II  in. 
length.  The  previous  confinement  occurred  ten  aud  a  half  ye: 
ago°  on  which  occasion  the  medical  attendant  broke  the  nee 


whilst  suturing  the  perineum.  I  believe  there  was  a  prolong 


search  amongst  the  bedclothes  and  on  the  bedroom  floor,  t 
without  avail.  The  interesting  feature  of  Ihe  case  is  that  tl 
sharp-pointed  foreign  body  should  remain  in  situ  for  such  a  lo 
time  without  giving  rise  to  any  pain  or  discomfort. 


Two  Necropsies. 


Dr.  W.  Lloyd-Williams  (Burgess  Hill)  writes:  The  two  followi 
records  of  necropsies  done  recently  are,  I  think,  woi 

^"iLree-lobed  Left  Lung.— A  man,  aged  45,  died  sudden 
There  was  atheroma  of  the  coronary  arteries,  with  thiun 
and  softening  of  the  myocardium.  The  left  lung  had  tli 
lobes  of  almost  symmetrical  size  to  those  of  the  right.  ri 
sulcus  between  the  upper  and  middle  lobes  was  about  one  a 
a  half  inches  deep. 

Effect  of  Parathyroid  on  Blood  Pressure. — A  woman,  aged 
who  had'  had  previous  fainting  attacks,  died  suddenly.  1 
most  prominent  pathological  lesions  were  some  hypertrophj 
the  left  ventricle,  atheroma  of  the  aorta  and  coronary  arteri 
the  latter  being  partially  calcified,  and  arterio-sclerosis  (gener 
About  an  hour  before  death  parathyroid  extract,  gr.  1  8,  1 
been  administered  for  the  treatment  of  a  varicose  ulcer, 
should  be  glad  to  know  if  the  parathyroids  have  anykuowueff 
on  blood  pressure,  because,  if  so,  they  would  appear  to  be  coul 
indicated  in  a  case  such  as  that  just  quoted. 
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PHYSICIAN  TO  THE  HOSPITAL  FOB  SICK  CHILDREN,  GREAT  ORMOND 

street;  professor  of  diseases  of  children,  king’s 

COLLEGE  HOSPITAL. 


o  much  has  been  written  in  the  last  few  years  on  congenital 
ypertrophy  of  the  pylorus  that  one  is  almost  inclined  to 
lologize  for  broaching  the  subject  again.  It  seems,  however, 
orth  while  to  sum  up  the  results  of  one’s  experience  when 
lat  experience  is  perhaps  unusually  large  and  extends  far 
lough  back  to  give  some  sort  of  perspective  of  progress  in 
ispect  of  the  particular  disorder,  especially  as  to  treatment. 
In  the  past  twenty-four  years  I  have  had  under  my  own 
iservation,  either  in  my  wards  at  hospital  or  in  private 
actice,  248  cases  of  congenital  hypertrophy  of  the  pylorus, 
hese  figures  must  not  be  taken  as  indicating  that  the  con- 
tion  is  of  frequent  occurrence.  On  the  contrary,  it  is  so 
icommon  that  many  practitioners  of  large  experience  tell 
e  they  have  never  seen  a  case.  In  the  past,  no  doubt,  con- 
inital  hypertrophy  of  the  pylorus  must  often  have  run  its 
>urse  unrecognized,  labelled  perhaps  “marasmus”  or 
chrouic  gastric  catarrh”;  but  time  has  changed  all  this, 
id  whereas  in  former  years  a  case  seen  in  consultation  had 
most  invariably  been  undiagnosed,  now  the  condition  has 
most  always  been  suspected,  if  not  recognized. 

In  outline  the  picture  is  now  very  generally  known,  thanks 
rgely  to  the  writings  of  Dr.  John  Thomson  of  Edinburgh, 
n. infant  three  or  four  weeks  old  who  has  hitherto  shown  no 
■ndency  to  vomit,  or  perhaps  has  posseted  a  mouthful  or 
vo,  begins  to  vomit  occasionally.  The  vomiting  is  not 
icessarily  very  frequent,  perhaps  only  twice  in  the  twenty - 
ur  hours,  but  the  vomit  is  large  and  evidently  consists  of 
ore  than  the  last  feed ;  moreover,  it  comes  up  with  such 
rce  that  it  comes  through  nostrils  as  well  as  mouth.  At  the 
,me  time  the  bowels,  which  have  been  working  with  more 

■  less  regularity,  become  constipated,  and  the  weight,  which 
is  been  rising  satisfactorily,  ceases  to  increase  and  very  soon 
:gins  to  fall.  In  some  cases  it  is  this  wasting  rather  than 
te  vomiting  which  has  aroused  the  mother’s  anxiety.  On 
lamination  of  the  abdomen  there  is  seen  peristalsis  of  the 
omach  and  the  characteristic  thickening  of  the  pylorus  is  to 

I  *  felt. 

I  shall  proceed  to  consider  this  affection  in  detail,  basing 
y  remarks  on  my  series  of  248  cases.  Unfortunately  I  find 
at  in  my  notes  I  have  sometimes  omitted  to  record  par- 
mlar  points,  so  that  my  figures  will  not  on  all  points  include 
!  e  whole  series. 

i  This  is  one  of  the  diseases  in  which  sex  incidence  is  as 
markable  as  it  is  difficult  to  interpret.  Of  247  cases  only 
were  girls,  210  were  boys. 

Place  in  family  is  much  less  definitely  a  predisposing  factor 
an  sex.  In  114  cases  out  of  230  in  which  I  have  noted  this 
int  the  infant  was  the  first  born  child;  so  that  the  pro- 
a-tion  of  first-born  is  about  50  per  cent.  I  would  point  out 
at  the  proportion  of  first-born  affected  does  not  necessarily 
rrespond  to  the  liability  of  the  first-born.  In  my  opinion 
ere  is  a  special  liability  of  the  first-born  to  this,  as  also  to 
ber  congenital  abnormalities,  but  it  is  difficult  to  give  any 
nclusive  evidence  of  this,  especially  in  these  days  when  in 
my  families  there  is  only  one  child  or  two,  so  that  the 
ance  is  considerable  that  a  large  proportion  of  persons 
owing  any  condition  will  be  first-born. 

Iu  speaking  of  congenital  hypertrophy  of  the  pylorus  as 
congenital  abnormality  I  do  not  mean  to  imply  that  the 
pertrophy,  or  even  the  spasm  that  leads  to  hypertrophy, 
tes  from  birth ;  it  is  conceivable  that  it  may  do  so,  although 
®  symptoms  do  not  appear  until  the  infant  is  about 
to  4  weeks  old.  What  is  congenital  is  apparently  some 
,  "k  of  stability,  if  I  may  put  it  so,  in  the  harmony  of  gastric 
4  pyloric  relaxation  and  contraction,  so  that  the  child 
k  a  machine  which,  although  able  to  work 

1  ssably  well  for  a  few  weeks,  is  certain  soon  to  get  out  of 
t®r’  ^is  sense,  at  any  rate,  the  disorder  is  congenital, 

■  4,  like  other  congenital  abnormalities,  it  is  sometimes 

1  I)el ‘ vered  before  the  West  Dorset  Branch 
,  souation.  November  25th,  1922. 
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repeated  in  the  same  family.  Amongst  my  248  cases  there 
were  four  instances  of  two  cases  of  this  affection  occurring  in 
the  same  family. 

The  age  at  which  the  first  symptom  appears — and  for  this 
purpose  I  have  regarded  vomiting  as  the  first  symptom— will 
be  seen  from  the  following  table  of  195  cases  in  which  this 
point  was  noted : 


Week  of 
onset. 
1st 
2nd 
3rd 
4th 
5th 


No.  of 

Week  of 

cases. 

onset. 

•  • 

...  30 

6th 

«  •  •  0 

•  • 

•  •  • 

...  38 

7th 

•  •  •  • 

•  • 

•  •• 

...  57 

8  th 

•  •  •  • 

•  • 

•  •  • 

...  35 

9th 

•  • 

*  #  • 

...  19 

12th 

•  ••  » 

No.  of 
cases. 

6 

1 

7 

1 

1 


i  Symptoms  and  Diagnosis. 

I  propose  now  to  consider  the  symptoms  in  detail  with 
special  reference  to  diagnosis. 

.  Vomiting,  constipation,  and  wasting  ;  this  is  the  combina¬ 
tion  which  iu  any  infant  under  3  months  of  age  should  always 
suggest  the  possibility  of  congenital  hypertrophy  of  the 
pylorus.  The  association  of  constipation  with  vomiting  at 
aiiy  period  of  childhood  should  make  one  suspicious  of  serious 
organic  disease,  such  as  meningitis  or  some  form  of  intestinal 
obstruction,  and  early  infancy  is  no  exception  to  this  rule. 
The  vomiting  of  digestive  disturbance  is  likely  to  be  associated 
with  looseness  of  bowels  rather  than  with  constipation:  there 
is  also  usually  with  it  some  abnormal  appearance  of  the 
stools,  whereas  with  congenital  hypertrophy  of  the  pylorus 
there  is  marked  constipation  and  the  stools  are  usually  other¬ 
wise  normal.  The  constipation  is  no  doubt  due  to  the  small¬ 
ness  of  the  quantity  of  food  which  passes  through  the  pylorus 
into  the  bowel,  and  the  gradual  disappearance  of  the  consti¬ 
pation  is  one  of  the  indications  of  lessening  of  the  pyloric 
obstruction  in  cases  which  are  treated  by  lavage  of  the 
stomach. 

The  vomiting  varies  remarkably  in  its  frequency.  There 
are  cases,  and  I  think  the  commoner,  in  which  the  vomiting 
is  almost  insidious  in  its  onset,  occurring  at  first  perhaps  only 
once  or  twice  in  twenty-four  hours.  The  baby  has  posseted 
from  time  to  time,  and  it  was  thought  that  this  was  due  either 
to  flatulence  or  to  some  indigestion  ;  then  a  larger  and  more 
forcible  vomit  began  to  occur  once  or  twice  in  the  day,  but 
there  was  no  date  to  which  the  beginning  of  the  trouble  could 
be  definitely  referred.  There  are  other  cases  in  which  upon 
a  particular  day  the  iufant  begins  to  vomit,  never  having 
vomited  before,  and  the  vomiting  occurs  after  nearly  every 
meal,  so  that  hardly  any  food  is. retained.  Naturally  in  the 
latter  class  of  case  the  loss  of  weight  is  much  more  rapid 
than  in  the  less  acute  cases.  I  have  known  such  to  lose 
weight  at  the  rate  of  several  ounces  a  day,  whereas  in  the 
more  common  type,  with  vomiting  perhaps  twice  daily,  a  loss 
of  5  or  6  oz.  a  week  is  more  likely. 

The  character  of  the  vomited  material  is  worth  observing, 
for  it  may  give  some  clue  to  the  state  of  the  stomach.  In  the 
early  stage  it  usually  consists  only  of  food,  but  as  time  goes 
on  there  is  more  and  more  tendency  to  vomiting  of  much 
glairy  mucus,  evidently  pointing  to  a  catarrhal  condition  of 
the  mucous  membrane,  and  this  is  often  associated  with  con¬ 
siderable  dilatation  of  the  stomach;  the  stagnation  of  food 
not  only  distends  the  stomach  but  sets  up  a  catarrhal  con¬ 
dition  of  the  mucosa,  and  sometimes  brown  shreds  or  even 
red  clots  of  blood  appear  in  the  vomit.  Occasionally,  in  spite 
of  the  situation  of  the  obstruction  in  these  infants,  bilious 
material  has  appeared  in  the  vomit.  This  is  rare,  but  is  of 
interest  as  showing  that  the  closure  of  the  pylorus  is  not  con¬ 
tinuous.  If  any  proof  were  needed  that  the  pyloric  obstruc¬ 
tion  is  intermittent,  and  is  therefore  due  at  least  in  part  to 
spasm  of  the  pylorus,  it  would  be  afforded  by  cases,  not  very 
rare  in  my  experience,  in  which  infants  with  peristalsis  and 
tumour,  proved  subsequently  by  operation  to  be  due  to  hyper¬ 
trophy  of  the  pylorus,  have  had  intervals  of  two  or  three 
days,  sometimes  even  as  long  as  five  days,  when  the  vomiting 
has  temporarily  ceased  entirely  and  food  passes  through  the 
pylorus  normally.  I  mention  this  not  only  because  it  throws 
light  on  the  character  of  the  obstruction,  but  also  because  it 
has  sometimes  raised  doubts  as  to  diagnosis,  both  in  the 
parents’ and  in  the  doctor’s  minds,  when  the  spasmodic  nature 
of  the  obstruction  has  not  been  fully  realized. 

In  this  connexion  also  I  would  mention  another  feature 
which  is  usual  in  this  disorder,  though  not  peculiar  to  it — 
that  each  change  of  food  is  apt  to  be  followed  by  lessening 
or  cessation  of  the  vomiting  for  twenty-four  to  forty-eight 
hours,  after  which  the  vomiting  becomes  as  troublesome  as 

[3249] 
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before.  This  repeated  temporary  improvement  is  another 
source  of  error  in  diagnosis.  A  condition  apparently  so 
responsive  to  change  of  diet  is  thought  to  be  simply  a 
digestive  trouble,  and  it  is  concluded  that  if  only  the  right 
food  could  be  found  the  trouble  would  disappear.  So  one 
finds  that  often  food  after  food  has  been  tried  and  the  infant 
has  gradually  lost  weight  and  strength  before  the  possibility 
of  pyloric  obstruction  is  realized. 

Now  the  diagnosis  of  congenital  hypertrophy  of  the  pylorus, 
unlike  the  diagnosis  of  many  other  disorders  and  diseases,  is 
not  a  matter  of  opinion  ;  it  is  demonstrable,  and  its  demon¬ 
stration  consists  in  seeing  waves  of  peristalsis  in  the  hyper¬ 
trophied  and  dilated  stomach,  and  in  feeling  the  hard  and 
thickened  pylorus.  Visible  peristalsis  of  the  stomach  in  an 
infant  is  not  necessarily  an  indication  of  any  obstructive 
condition ;  its  significance  depends  upon  the  degree  of  the 
peristalsis.  Without  organic  disease  of  any  sort  a  slight  wave 
of  peristalsis  is  sometimes  to  be  seen  in  a  thin  infant  towards 
the  end  of  a  meal,  and  I  have  thought  this  was  specially 
noticeable  in  infants  who  were  much  subject  to  vomiting, 
apart  from  organic  disease  of  any  sort,  but  the  waves  are 
much  less  marked  than  those  seen  in  congenital  hypertrophy 
of  the  pylorus.  Even  the  large  wave  which  is  such  a 
striking  feature  of  pyloric  hypertrophy,  the  rounded  bulging, 
varying  in  size  from  half  a  walnut  up  to  half  a  Tangerine 
orange,  and  emerging  from  under  the  left  costal  margin  to 
pass  slowly  across  the  epigastrium,  separated  by  a  depression 
from  the  succeeding  wave,  and  this  by  yet  another  depression 
from  another  w'ave,  is  not  necessarily  pathognomonic  of 
congenital  hypertrophy  of  the  pylorus.  Exactly  similar 
peristalsis  has  occurred  in  cases  of  stenosis  of  the  duodenum, 
and  I  have  seen  one  case  in  which  such  peristalsis  occurred 
with  complete  obliteration  of  the  duodenum.  These  duodenal 
cases  are  much  rarer  than  pyloric  obstruction. 

Peristalsis  of  the  stomach  is  certainly  not  in  itself  proof 
of  congenital  hypertrophy  of  the  pylorus,  though  it  may  be 
admitted  that  when  the  peristaltic  waves  are  large  this  is  by 
far  the  most  probable  explanation. 

The  only  absolute  proof  of  pyloric  hypertrophy,  short  of 
opening  the  abdomen  and  seeing  it,  is  to  feel  the  tumour. 
The  pylorus  in  these  cases  is  to  be  felt  as  a  small  barrel¬ 
shaped  hard  tumour,  which,  as  palpated  through  the 
abdominal  wall,  gives  the  impression  of  varying  in  size  from 
the  thickness  of  an  ordinary  lead  pencil  up  to  that  of  a  hazel 
nut.  Its  position  is  usually  about  1  to  H  inches  above  the 
level  of  the  umbilicus,  close  to  the  right  side  of  the  vertebral 
column,  so  that  it  is  usually  necessary  to  press  slightly 
inwards  and  very  deeply  under  the  right  rectus  muscle 
towards  the  vertebral  column.  The  characteristic  feature  of 
the  tumour  is  its  disappearance,  so  far  as  palpability  is  con¬ 
cerned,  when  the  pylorus  is  relaxed,  so  that,  like  an  intus¬ 
susception,  the  tumour  may  be  quite  obvious  at  one  moment 
and  a  minute  or  so  later  it  may  not  be  felt.  This  variability 
in  the  hardness  of  the  tumour  is  important  in  diagnosis,  for 
it  may  be  necessary  to  distinguish  between  hard  scybala  and 
the  tumour  due  to  hypertrophy  of  the  pylorus.  The  con¬ 
traction  and  hardening  of  the  pylorus  may  be  stimulated, 
when  its  position  has  been  located,  by  gently  kneading  with 
the  finger,  which  often  helps  considerably  in  demonstrating 
the  tumour.  How  often  is  this  tumour  to  be  detected? 
Twice  only  in  my  248  cases  have  I  failed  to  feel  it  definitely, 
and  one  of  these  was  moribund,  so  that  examination  could 
not  be  very  thorough.  Allowing  for  such  rare  failures, 
I  think  one  would  be  right  in  saying  that  the  tumour  is  to  be 
felt  in  all  cases,  if  sought  in  the  proper  way.  The  charac¬ 
teristic  tumour  makes  the  diagnosis  certain,  and  in  such  a 
serious  condition,  if  certainty  is  attainable,  we  have  no  rioht 
to  be  satisfied  with  anything  less  than  certainty;  for  our 
diagnosis  may  involve  an  extremely  grave  operation.  And 
yet  I  find  that  it  is  only  seldom  in  cases  seen  in  consultation 
that  the  tumour  has  already  been  felt. 

In  the  first  place,  let  it  be  recognized  that,  whilst  in  some 
cases  the  tumour  is  found  at  once  and  with  ease,  there  are 
others  in  which  it  is  only  to  be  found  by  painstaking  and 
prolonged  searching.  I  have  sometimes  had  to  see  an  infant 
twice,  or  even  three  times,  before  I  could  be  certain  of  the 
tumour. 

If  a  casual  poking  of  the  finger-tips  into  the  abdomen  is 
expected  to  discover  the  tumour  the  result  will  usually  be 
failure;  one  must  be  prepared  to  sit  down  before  the  infant, 
have  a  feed  given,  and  patiently  palpate  the  abdomen,  it  may 
be,  for  ten  or  fifteen  minutes  before  the  tumour  is  detected, 
and  even  then,  if  the  movements  of  the  stomach  happen  to  be 


sluggish,  one  may  fail  to  find  the  tumour  until  more  brisl 
peristalsis  occurs. 

It  is  always  advisable  to  have  the  infant  fed  during  th( 
examination,  and  this  for  three  reasons : 

1.  The  abdomen  becomes  relaxed,  so  that  deep  palpa 

tion  is  easy. 

2.  During  the  progress  of  the  feed  peristalsis  of  the 
stomach  begins,  and  it  is  at  this  time  that  the  pylorus  if 
most  likely  to  be  felt. 

3.  If  a  full  feed  is  given  the  pylorus  is  displaced  some 
what  downwards  and  to  the  right,  so  that  it  is  more 
easily  reached. 

The  cases  in  which  the  pyloric  tumour  is  most  difficult  tc 
detect  are  those  in  which  the  pylorus  is,  so  to  speak,  tucked 
up  high  in  the  liver,  and  it  is  in  such  cases  particularly  that 
the  giving  of  a  large  feed  may  assist  detection  of  the  tumour 

Prognosis  and  Treatment. 

In  232  of  my  cases  I  have  a  record  of  the  results  (in  16  the 
notes  were  defective  and  the  result  not  recorded) ;  there  wa.‘ 
recovery  in  156,  death  in  76.  Of  the  fatal  cases,  7  were  ir 
such  an  extreme  condition  of  exhaustion  when  seen  that 
either  no  treatment  was  possible  or.  at  most,  lavage  was  onlj 
just  begun,  and  the  child  died  within  a  week  or  less,  several 
within  twenty-four  or  forty-eight  hours.  These  I  shall  omit 
from  consideration,  as  they  hardly  affect  the  question  0 
prognosis  or  treatment,  except  to  emphasize  the  importance  0; 
early  diagnosis.  One  may  say,  therefore,  that  225  cases  an 
available  for  considering  the  effect  of  treatment,  and  of  thesi 
156  recovered,  69  died.  These  figures,  it  must  be  remembered 
cover  a  period  of  twenty-four  years,  and  therefore  inclutk 
cases  seen  at  a  time  when  treatment  was  more  tentative  that 
it  is  now,  and  when  surgery  was  invoked  rather  as  a  last  an< 
desperate  resource  than  as  an  early  and  deliberate  choice 
which  it  usually  is  to-day.  There  is  another  point  whicl 
must  be  considered  if  prognosis  is  to  be  based  on  statisties- 
namely,  whether  the  figures  are  from  cases  treated  in  lios 
pital  or  from  cases  treated  in  private,  that  is,  in  nursim 
homes  or  in  the  patient’s  own  home.  My  own  experience- 
and  on  this  point  I  believe  the  experience  of  others  has  beei 
the  same — is  that  hospital  results  in  this  disorder  are,  foi 
some  reason  difficult  to  ascertain,  much  less  satisfactory  tbar 
private  results,  and  this  holds  good  whatever  method  of  treat 
ment  is  adopted.  If  the  figures  given  above  are  divided  int< 
these  two  categories  the  difference  is  evident : 


Recoveries.  Deaths. 

Private  cases  ...  ...  ...  113  .  14 

Hospital  cases  ...  ...  ...  43  .  55 


No  single  cause  seems  sufficient  to  account  for  these  differ 
ences  ;  great  efforts  are  made  to  obtain  at  least  as  good  result.1 
in  hospital  as  in  private  practice,  and  to  some  extent  hospita 
results  have  improved  in  recent  years.  One  factor  which 
applies  rather  to  my  earlier  cases  than  to  those  in  recen 
years  was  the  use  of  wet  nurses,  which  certainly  saved  severa 
of  my  private  cases  after  operation;  this  has  rarely  beer 
practicable  in  hospital.  Anyone  who  is  familiar  with  th< 
treatment  of  infantile  disorders  in  hospitals  knows  how  offer 
infants  do  badly  with  any  condition,  especially  with  an] 
gastric  or  intestinal  disorder,  amongst  a  number  of  other  il 
children  ;  they  are  specially  apt  to  develop  diarrhoea,  am 
go  down  with  symptoms  suggestive  of  gastro- enteritis 
Infants  do  best  segregated  as  much  as  possible.  This  has 
I  think,  something  to  do  with  the  poor  results  in  th< 
hospital  treatment  of  these  pyloric  cases.  Whatever  tb< 
explanation  may  be  this  difference  has  to  be  borne  in  mine 
in  prognosis. 

I  pass  now  to  the  consideration  of  particular  methods  0 
treatment.  Twenty  years  ago  recovery  by  operation  wa 
regarded  as  a  notable  triumph  of  surgery,  but  since  that  turn 
surgical  technique  has  made  such  strides  that  recovery  1 
now  a  commonplace  ;  indeed,  there  is  a  tendency  to  los< 
sight  of  the  fact  that  complete  recovery  can  take  plac< 
without  operation  at  all.  So  far  from  operation  bein; 
essential  in  all  cases,  there  are  some  in  which  without  specia 
treatment  of  any  kind  beyond  painstaking  and  efficien 
regulation  of  the  feeding,  generally  in  the  direction  0 
reducing  the  food  to  small  quantities  at  short  intervals,  tn< 
tumour  and  peristalsis  have  gradually  disappeared,  and  afte 
many  weeks  or  months  of  hovering  on  the  verge  of  coliapsj 
the  infant  has  completely  recovered.  Amongst  my  I 
recoveries  there  were  six  which  were  treated  in  this  way 
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nd  one  in  which  after  lavage  had  been  perseveringly  tried 
/ithout  success,  the  infant  eventually  recovered  with  pro- 
mged  care  in  feeding.  Similar  cases  have  been  pub- 
,shed  by  other  observers.  I  mention  this  mode  of  treatment 
nly  as  showing  that  the  hypertrophy  and  obstruction  can 
•ass  away  spontaneously,  but  the  chance  of  recovery  by  such 
reatment  is  probably  extremely  small.  It  must  be  remem¬ 
bered  that  a  large  proportion  of  the  cases  which  have  been 
ventually  treated  by  other  methods  have  been  treated  at 
irst,  and  sometimes  for  several  weeks,  by  dieting,  and  it  is 
lie  failure  of  such  treatment  which  has  led  to  other  methods 
ieing  used. 

Another  line  of  treatment  which  has  had  so  many  successes 
hat  in  former  years  it  seemed  only  right  to  try  it  in  all 
ases  in  the  hope  of  avoiding  what  at  that  time  was  the 
uuch  graver  risk  of  operation,  is  stomach  washing — lavage, 
)f  78  cases  treated  only  by  lavage  43  recovered,  35  died.  It 
s  only  right  to  add  that  in  former  years  I  adopted  this  treat- 
uent  always  before  resort  #to  operation,  so  that  these  figures 
epresent  only  those  in  which  the  result  of  lavage  seemed 
ufficiently  promising  to  justify  continuance  of  it,  a  practice 
vhicli  eventually  failed  in  some  cases,  as  my  figures  show. 
Jut  there  are  many  others  in  which  after  lavage  had  been 
tied  for  some  days  or  weeks  the  result,  though  sometimes  a 
lefinite  improvement,  was  not  thought  sufficiently  good  to 
ustify  postponing  operation,  so  that  my  operation  cases 
nclude  many  in  which  lavage  had  previously  been  done 
without  effecting  a  cure. 

Lavage,  apart  from  its  uncertainty  of  ultimate  result,  has 
Irawbacks.  Not  all  babies  tolerate  lavage;  there  are  those 
vho  become  so  collapsed  and  exhausted  by  it  that  the  lavage 
[lias  to  be  abandoned.  When  it  has  been  long  continued  I 
iave  known  it  to  cause  gastric  irritation,  so  that  the  washing 
ame  back  blood-stained  and  lavage  had  to  be  diminished  or 
•topped.  At  the  best  it  is  only  after  many  weeks  of  daily 
avage,  usually  twice  daily  for  a  time  and  then  once  daily, 
hat  the  condition  is  cured.  I  have  generally  reckoned 
welve  to  sixteen  weeks  as  the  usual  period  during  which 
avage  is  necessary  in  cases  which  are  cured  by  it.  The 
;radual  disappearance  of  the  peristalsis  and  tumour  under 
his  treatment  is  very  instructive  as  to  the  spasmodic  origin 
I  >f  the  hypertrophy.  The  vomiting  ceases  gradually,  and  is 
isually  entirely  stopped  some  weeks  before  the  peristalsis 
md  tumour  have  disappeared.  The  long  duration  of  this 
•reatment,  the  failure  at  first  to  gain  weight,  and  then,  after 
1  week  or  two,  the  slow  and  unsteady  gaining,  make  a  trying 
irdeal  for  the  parents,  and  the  daily  lavage  necessitates 
iither  a  specially  trained  nurse  or  a  large  amount  of  medical 
ittendance,  which  is  sometimes  a  practical  difficulty. 

With  all  its  drawbacks,  however,  lavage  has  had  sufficient 
successes,  as  my  figures  show,  to  justify  its  retention  as  a 
netkod  of  treatment  which  may  be  the  best  one  to  adopt  in 
J  ’articular  cases.  Where  the  weight  is  only  slowly  falling 
md  it  is  evident  that  a  considerable  amount  of  food  passes 
krough  the  pylorus,  it  may  be  right  to  try  lavage  and  judge 
>y  daily  weighing  whether  operation  can  still  be  postponed  ; 
>ut  if  the  weight  continues  to  fall,  even  for  a  few  days,  lavage 
I  hould  be  abandoned.  In  cases  where  lavage  succeeds  the 
I  veight  commonly  ceases  to  fall,  but  does  not  rise  during  the 
irst  few  days,  perhaps  not  for  a  week  or  ten  days,  and  then 
t  begins  slowly  to  rise.  (I  assume  that  the  feeding  is  Care- 
!  ully  regulated.) 

In  the  decision  as  to  whether  operation  or  lavage  should  be 
he  first  line  of  treatment  the  possibility  of  obtaining  surgery 

•  pecially  experienced  in  this  disorder  must  weigh  greatly, 
t  makes  a  very  great  difference  if  the  services  of  some 
urgeon  who  has  operated  upon  many  of  these  cases  of  con- 

:  jenital  hypertrophy  of  the  pylorus  are  available.  Another 
>omt,  and  one  of  first-rate  importance  in  the  decision  as  to 
leatruent,  is  the  possibility  of  retaining  the  mother’s  milk. 

!  f  the  mother  is  still  suckling  the  prolonged  anxiety  and  the 
usturbances  of  suckling  which  are  likely  to  be  entailed  by  the 

•  avage  treatment  will  almost  certainly  end  in  loss  of  the 
ueast  milk,  and  this  undoubtedly  diminishes  the  prospect  of 

•  uccess  if  operation  becomes  a  necessity.  My  own  feeling, 
I  mefore,  is  that  when  the  mother  is  breast-feeding  her 

a  ant  it  is  usually  the  wisest  course  to  proceed  at  once  to 
,  peiation,  so  that  only  with  an  interruption  of  forty-eight 
[  ours  allow  for  recovery  from  the  immediate  disturbance  of 
:  Peratlon  the  infant  may  continue  the  breast  milk.  Usually 
[ ,  ei  a  ^ew  hours’  feeding  with  some  watery  solution  such  as 
1  UC0S®>  an^  then  a  few  more  hours’  feeding  with  milk  pumped 
1  mm  the  breast,  the  infant  can  within  two  or  three 
|  sturn  to  breast-feeding. 


days 


But  if  it  is  decided  to  operate  there  is  still  the  question  of 
method,  and  on  this  point  the  physician  can  only  speak  from 
his  experience  of  results.  Various  operations  have  been  tried; 
some  have  been  abandoned  by  common  consent.  Pylorectomy, 
pyloroplasty,  gastro-enterostomy  are  now  things  of  the  past 
so  far  as  congenital  hypertrophy  of  the  pylorus  is  concerned. 
In  two  of  my  cases  years  ago  gastro-enterostomy  was  done ; 
both  recovered,  but  in  all  the  rest  of  the  139  cases  in  which 
operative  treatment  was  adopted  either  forcib  e  dilatation  of 
the  pylorus— that  is,  a  modified  Loreta  operation — or  in  the 
last  five  years  the  Rammstedt  operation,  was  done.  The 
results  of  the  various  modes  of  treatment  are  perhaps  best 
seen  in  the  tabulated  summary. 

Results  of  Various  Methods  of  Treatment  of  Congenital 
Hypertrophy  of  the  Pylorus. 


Method  of  Treatment. 

Private  Cases. 

Hospital  Cases. 

Recovery. 

Death. 

Recoverj 

Death. 

Simple  feeding  ...  ... 

5 

0 

2 

1 

•••  m« 

24 

6 

19 

29 

Gastro-enterostomy  ... 

2 

0 

— 

— 

Forcible  dilatation  ... 

74 

6 

12 

16 

Rammstedt . 

8 

2 

10 

9 

Anyone  who  has  seen  the  Rammstedt  operation — that  is, 
a  longitudinal  incision  through  the  peritoneal  coat  and 
muscular  layers  of  the  pylorus,  leaving  the  mucosa  intact — 
can  hardly  fail  to  have  been  impressed  with  its  simplicity 
and  rapidity,  and  it  has  already  become  the  generally  approved 
operation  for  congenital  hypertrophy  of  the  pylorus.  But, 
as  my  figures  show,  it  is  by  no  means  free  from  danger.  The 
deaths  from  the  Rammstedt  operation  in  my  fatal  cases  have, 

I  think,  all  been  within  a  few  days  afterwards ;  sometimes 
from  bleeding  from  the  pyloric  incision  into  the  peritoneal 
cavity,  sometimes  from  shock,  sometimes  from  collapse 
within  two  or  three  days,  but  always  (except  in  one  case 
where  the  child  died  when  the  recurrence  of  symptoms 
necessitated  a  second  operation)  as  a  direct  result  of  the 
operation.  So  that  although  it  offers  great  advantages  and 
is  no  doubt  the  operation  which  most  surgeons  will  adopt, 
it  has  a  considerable  mortality,  and  at  present  I  have  but 
seldom  had  it  done  in  my  private  cases.  Indeed,  the  results 
of  forcible  dilatation  have  been  so  good,  especially  in  recent 
years,  that  it  is  hardly  likely  better  could  be  obtained. 

The  operation  of  forcible  dilatation  has  been  done  in  nearly 
all  my  cases  by  Mr.  F.  F.  Burghard,  and  the  proportion  of 
recoveries  in  the  private  cases  hardly  does  justice  to  his 
recent  results.  These  in  the  past  few  years  sliow  a  much 
higher  proportion  of  successes.  In  the  past  eight  years 
Mr.  Burghard  has  performed  this  operation  on  forty-six  of 
my  private  cases,  with  only  one  death.  It  is  clear  that  this 
operation,  as  done  by  him,  has  given  results  at  least  as  good 
as  those  obtained  by  the  Rammstedt  operation.  But  this  no 
doubt  depends  very  largely  on  the  particular  operator  and 
cannot  be  taken  as  proving  that  the  operation  itself  is  as 
good  as,  or  better  than,  the  Rammstedt  method;  indeed,  in 
the  hands  of  some  surgeons  it  has  had  very' little  success. 
The  hospital  mortality  of  these  forcible  dilatation  cases  has, 
in  my  experience,  been  much  less  often  due  directly  to  the 
operation  than  is  the  mortality  of  the  Rammstedt  procedure  ; 
death  has  occurred  more  often  after  many  days  or  weeks 
from  gastro- intestinal  disturbance  or  marasmus. 

By  whatever  treatment  recovery  is  obtained  the  recovery 
seems  to  be  complete.  It  is  true  that  recurrence  has  taken 
place  both  with  Rammstedt  operation  and  with  the  forcible 
dilatation,  but  this  happens  within  ten  days  after  the  opera¬ 
tion  ;  it  occurred  three  times  amongst  my  earlier  ca,ses  treated 
by  dilatation,  necessitating  a  further  dilatation,  which  in  each 
case  was  followed  by  recovery.  Ithappeued  once  also  amongst 
those  treated  by  the  Rammstedt  method,  but  in  this  case  a 
second  operation  by  the  same  method  proved  fatal,  mill 
increased  experience  of  the  degree  of  stretching  needed  in 
the  one  case  and  of  the  length  of  the  incision  needed  in  the 
other,  recurrence  is  now  hardly  to  be  lea  red. 

I  have  seen  or  heard  of  many  of  my  cases  years  after¬ 
wards  The  hypertrophy  of  the  pylorus,  whether  treated  by  . 
simple  feeding,  lavage,  or  operation,  has  seemed  to  leave  no 
after-effect;  they  have  been  as  a  rule  particularly  healthy  and 
fine  children. 
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Ovariotomy  on  women  over  70  years  of  age  is  so  uncommon 
as  to  justify  the  publication  of  a  complete  series  of  cases. 
The  advanced  age  of  the  patients  introduces  pathological, 
clinical,  and  therapeutical  features  which  are  worthy  of 
consideration. 

The  following  ten  cases  have  been  met  with  amongst  625 
ovariotomies  I  have  performed. 

Case  i. 

M.  A.  F.,  aged  82J  years.  This  case  was  published  in  the 
British  Medical  Journal  in  1893  (ii,  1271).  The  patient  was, 
bo  far  a3  I  know,  the  oldest  upon  whom  ovariotomy  had  been 
performed  up  to  that  time,  except  Homans’s  patient,  who  was 
apparently  a  few  weeks  older.  The  tumour  was  a  multilocular 
cyst  of  the  size  and  shape  of  a  cottage  loaf.  There  was  some 
mental  wandering,  bronchitis,  aud  loss  of  control  of  faeces  and 
urine  during  convalescence ;  but  a  good  recovery  ensued  and  the 
patient  was  in  excellent  health  eleven  months  later.  The  patient’s 
mother  died  at  the  age  of  76,  two  sisters  at  70,  and  one  was 
still  living  at  the  age  of  79. 


The  tumour  was  a  multilocular  cyst  of  the  left  ovary  with  no 
solid  growth  or  papilloma ;  it  weighed  2  lb.  7|  oz.  The  right  ovary 
was  normal  aud  was  not  removed.  No  cause  for  the  rise  of  tem¬ 
perature  was  discovered  ;  there  were  no  rales  iu  the  chest,  and  no 
pain  or  mental  disturbance. 

Case  iv. 

Mrs.  B.,  aged  74  (two  children,  no  miscarriage),  wTas  seen  by  me 
at  New  Barnet,  in  consultation  with  Dr.  Elam,  in  May,  1914.  *  She 
had  lost  a  good  deal  at  the  menstrual  periods,  which  ceased  at  the 
age  of  50.  At  the  age  of  71  she  had  a  grave  attack  of  hemiplegia, 
for  which  Sir  Thomas  Barlow  saw  her  in  consultation.  For  nearly 
a  year  it  was  thought  she  would  not  recover.  She  gradually  got 
about,  but  had  since  suffered  from  phlebitis  in  the  veins  of  the 
arms  and  legs.  Early  in  1914  she  began  to  complain  of  pain  in  the 
lower  abdomen  and  of  difficulty  in  micturition  and  defaecaticn, 
A  tumour  was  discovered  reaching  up  nearly  to  the  umbilicus, 
most  marked  on  the  left  side.  It  was  fixed,  was  diagnosed  as  an 
adherent  ovarian  tumour,  and  was  removed  (at  the  patient’s 
house)  with  some  difficulty,  on  account  of  the  strong  adhesions,  on 
May  4th,  1914.  In  cutting  the  tumour  free  the  bladder  was  opened 
for  about  two  inches  and  the  hole  was  closed  with  silk  sutures,  not 
involving  the  mucous  membrane.  .A* drainage  tube  was  inserted. 
The  wound  healed  by  first  intention,  except  the  track  of  the 
drainage  tube,  which  closed  quickly  by  granulation.  There  was 
no  trouble  after  the  operation. 

The  tumour  was  a  multilocular  ovarian  cyst,  with  no  solid 
growth  or  papilloma,  the  cyst  having  the  usual  columnar 
epithelial  lining. 

The  patient  remained  well  for  more  than  six  years  after  the 
operation,  but  died  of  haematemesis,  thought  to  be  due  to  gastrio 
ulcer,  when  over  80  years  of  age,  on  October  15th,  1920. 


Case  ii. 

E.  F.,  a  widow  aged  71,  who  had  had  fifteen  children,  two  mis¬ 
carriages,  was  admitted  to  University  College  Hospital  on  May 
10th,  1898,  complaining  of  enlargement  of  the  abdomen  and  pro¬ 
lapse  of  the  womb  for  four  years,  and  of  a  dirty  vaginal  discharge, 
sometimes  tinged  with  blood,  which  had  been  present  for  some 
months.  For  six  months  she  had  had  difficulty  and  frequency  in 
passing  water  ;  sometimes  there  was  an  achmg  pain  iu  the  lower 
abdomen  and  back  ;  the  bowels  were  confined. 

Menstruation  began  at  17,  was  regular,  not  excessive,  and  lasted 
for  three  or  four  days  ;  it  ceased  at  50. 

The  patient’s  father  and  mother  died  at  the  age  of  78. 

The  abdomen  was  greatly  distended,  the  half-girth  being 
22J  inches  on  each  side,  while  the  measurement  from  ensiform 
cartilage  to  pubes  was  20|  inches.  A  large,  evidently  multilocular, 
ovariau  tumour  distended  the  abdomen.  The  vagina  was  inverted 
and  had  a  large  ulcer  on  it.  The  os  was  healthy.  Under  treat¬ 
ment  by  boric  acid  douches  the  ulcer  gradually  healed  by  July  1st. 

On  July  11th,  1898,  ovariotomy  was  performed.  Ventro-fixation 
was  also  performed  by  means  of  the  ligature  on  the  right  pedicle, 
aud  a  second  silk  ligature  passed  under  the  left  round  ligament, 
tying  the  left  side  of  the  uterus  to  the  abdominal  wall ;  this  liga¬ 
ture  was  removed  on  the  seventh  day.  The  abdominal  incision 
was  closed  with  silkworm  gut  passed  through  the  abdominal  wall, 
buried  silk  for  the  fascia,  and  horsehair  for  the  skin.  The  opera¬ 
tion  lasted  thirty-four  minutes. 

The  tumour  was  a  multilocular  ovarian  cyst  without  papilloma 
or  solid  growth,  and  contained  15|  pints  of  fluid.  There  was  very 
little  shock  after  the  operation  ;  a  little  sickness  occurred  at  5  p.rh, 
aud  11  p.m.  The  patient  slept  a  good  deal  in  the  evening,  was 
comfortable  except  for  a  slight  pain  in  the  back,  and  passed  urine 
spontaneously.  Some  pain  next  day  was  due  to  pressure  of  a  too 
tight  bandage,  and  was  at  once  relieved  on  relaxing  the  bandage. 
Flatus  was  passed  ou  the  second  day. 

The  recovery  was  simple,  the  temperature  only  once  reaching 
100°  after  the  operation.  The  wound  healed  by  first  intention,  and 
the  patient  left  the  hospital  on  August  13th.  Seen  on  October  25th 
the  scar  was  sound,  but  there  was  still  procidentia  of  the  vagina 
and  cervix.  For  a  few  days  after  the  operation  the  patient  was 
rather  sullen,  at  a  time  when  she  slept  badly;  but  later  her  spirits 
became  normal. 

Case  hi. 

L.  B.,  a  married  woman  aged  70,  who  had  had  two  children 
naturally,  was  admitted  to  University  College  Hospital  on  May 
19th,  1998,  complaining  of  a  tumour  in  the  abdomen  which  she  had 
noticed  for  six  months,  increasing  in  size  and  accompanied  by  pain 
In  the  lower  part  of  the  back;  she  also  had  pain  on  passing  a 
motion  except  when  the  bowels  were  relaxed  with  medicine. 
Menstruation  had  always  been  regular. 

The  patient  was  rather  feeble.  The  abdomen  -was  irregularly 
distended,  chiefly  below  the  umbilicus  and  on  the  right  side  by  a 
cystic  tumour  which  reached  up  to  within  one  inch  of  the  umbilicus 
and  projected  into  Douglas’s  pouch,  displacing  the  small  atrophied 
uterus  slightly  forwards  and  to  the  left.  The  tumour  fluctuated 
and  was  evidently  a  multilocular  ovarian  cyst. 

Ovariotomy  was  performed  on  May  25th,  the  pedicle  being  tied 
with  silk  and  the  surface  of  the  stump  turned  in  and  stitched 
over  with  fine  silk.  The  abdominal  wall  was  closed  with  through- 
and-through  stitches  of  silkworm  gut  and  buried  continuous  silk 
for  the  peritoneum  and  sheath  of  rectus.  The  operation  lasted 
fourteen  minutes.  There  was  no  abdominal  discomfort  or  shock, 
and  very  little  vomiting  afterwards.  The  wound  united  by  first 
intention. 

The  temperature  rose  daily  to  100°  for  the  first  five  days,  and  in 
the  second  week  on  two  occasions  reached  101.2°;  but  after  the 
sixteenth  day  it  did  not  rise  above  99.5°  and  was  normal  when  she 
was  discharged  well  on  June  30th. 


Case  v. 

C.  G.,  a  virgin  aged  71,  was  sent  to  me  by  Dr.  Goullet  on 
February  17th,  1916,  complaining  of  swelling  of  the  abdomen  and 
aching  pain  for  the  past  six  months.  Menstruation  had  ceased  at 
50.  It  had  not  been  very  regular  at  first,  but  became  more  so  later 
on,  and  was  always  attended  with  a  good  deal  of  pain.  The  patient 
had  lately  suffered  on  most  days  from  vomiting.  On  six  occasions 
she  had  had  to  have  a  catheter  passed  for  retention  of  urine.  The 
bowels  were  confined.  She  had  really  had  pretty  good  health; 
but  when  a  young  woman,  having  a  “displacement”  of  the 
womb,  she  was  kept  in  a  recumbent  position  for  twenty  years, 
always  being  carried  if  she  left  her  room  ;  she  suffered  much  from 
sickness  during  this  time.  The  legs  were  not  swollen  and  she  had 
been  getting  thinner.  A  slight  cough  sometimes  troubled  her,  but 
there  was  no  expectoration.  The  tumour  had  been  discovered  by 
the  doctor  a  fortnight  before  I  saw  her. 

The  abdomen  was  greatly  distended  by  a  multilocular  ovarian 
tumour  considerably  larger  than  a  uterus  at  term.  The  uterus 
was  small  and  freely  movable,  and  the  lower  end  of  the  tumour 
could  be  felt  in  front  of  the  body  and  movable  apart  from  it. 

A  multilocular  ovarian  tumour  of  the  left  side  which  contained 
neither  new  growth  nor  papilloma  was  removed  in  a  nursing  home 
on  February  20th,  1916.  The  right  ovary,  atrophied,  was  not 
removed.  The  patient  made  a  simple  recovery.  The  wound 
healed  by  first  intention.  She  was  in  fairly  good  health  in 
February,  1923,  seven  years  after  the  operation.  A  sister  is  living 
at  the  age  of  86. 

Case  vi. 

C.  D.,  aged  70J  years  (four  children,  no  miscarriage),  was  admitted 
to  University  College  Hospital  on  July  18th,  1918.  Her  last  child 
was  born  thirty  years  ago.  She  complained  of  being  suddenly 
seized  with  pain  in  the  abdomen  when  out  walking  receutlv. 
A  doctor  whom  she  consulted  found  an  abdominal  tumour,  which 
had  greatly  increased  in  size  during  the  last  month. 

Menstruation  began  at  17  and  ceased  at  54.  It  had  been  regular 
every  four  weeks,  lasting  seven  days,  unaccompanied  by  pain. 
The  flow  was  rather  free,  fifteen  diapers  being  used  ;  micturition 
was  frequent;  the  bowels  regular.  The  patient  had  lost  a  good 
deal  of  flesh  lately. 

On  examination  an  abdominal  (evidently  multilocular  ovarian) 
tumour,  as  big  as  the  uterus  at  term,  reached  up  to  the  ensiform 
cartilage.  The  uterus  vTas  atrophied  and  movable.  Behind  and 
to  the  left  side  was  a  hard  tumour,  as  big  as  a  hen’s  egg,  which 
appeared  to  be  an  ovarian  fibroid.  The  large  abdominal  tumour 
could  not  be  felt  per  vaginam.  The  case  was  diagnosed  as  an 
ovarian  fibroid  on  the  left  side  aud  a  multilocular  ovariau  cyst 
on  the  right. 

The  large  tumour  was  found  to  affect  the  left  ovary  when 
removed  ou  July  20th,  1918,  through  a  four-inch  median  abdomina 
incision;  ou  tapping  this  cyst  about  a  gallon  of  straw-coloured 
fluid  escaped.  The  pedicle  was  tied  and  stitched  over  with  silk- 
A  small  cyst  was  found  iu  the  right  ovary,  which  was  also  removed. 
The  hard  tumour  proved  to  be  a  subperitoneal  calcified  fibroid  o^ 
the  uterus  and  was  not  removed.  The  abdominal  wound  was 
closed  with  through-and-through  stitches  of  silkworm  gut,  con¬ 
tinuous  silk  for  the  peritoneum,  interrupted  silk  for  the  sheath  of 
the  rectus,  and  silkworm  gut  for  the  skin.  .  ' 

The  patient  was  a  little  sick  after  the  operation  and  required  tns 
use  of  the  catheter.  She  made  an  uninterrupted  recovery,  and 
left  the  hospital  on  August  12th,  1918.  , 

The  tumour  was  a  multilocular  cyst,  quite  smooth  on  the  onte 
surface  and  free  from  adhesions,  aud  showed  a  few^  dilate 
lymphatics;  an  accessory  ostium  was  present  iu  the  Fallopia 
tube.  The  inner  surface  was  irregular  and  covered  in  places  wi 
pigment  and  thin  patches  of  papilloma  up  to  the  size  of  a  8!X pence, 
and  in  a  few  places  with  little  solid  white  growths  not  bigger  t 
a  grain  of  wheat  or  a  pin’s  head.  There  was  no  extensive  mass  , 
papilloma  and  no  other  solid  growth.  The  right  ovary  measur 
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4  by  1  2  by  1/4  in.  and  had  two  or  three  small  cysts  in  it  free 
'  om  papilloma. 

Under  the  microscope  the  wall  of  the  large  cyst  was  fibrous  and 
I  id  undergone  hyaline  degeneration.  The  papillomata  were 
>vered  with  a  single  layer  of  cubical  or  short  columnar  epi- 
I  ielium  ;  the  stroma  of  the  thicker  papillomata  was  oedematous 
;  id  in  some  places  cystic. 

I  examined  the  patient  on  January  23rd,  1923,  when  she  was  in 
.cellent  health  and  spirits,  with  every  indication  of  keeping  up 
e  family  tradition  for  longevity.  Her  parents  had  lived  to  over 
,  and  her  grandfather  died  in  his  hundredth  year. 

I  Case  vii. 

I.  E.,  aged  71,  was  admitted  to  University  College  Hospital  on 
ecember  16th,  1918.  She  had  had  two  children,  no  miscarriage. 
ie  had  been  married  twice.  Her  first  child  died  of  croup  at  three 
onths  of  age  ;  the  second  was  alive  and  well,  aged  41. 

Three  months  previously  she  noticed  a  lump  in  her  abdomen, 
Inch  at  first  gave  her  much  pain  and  had  increased  in  size, 
ae  pain  was  now  not  so  severe,  being  characterized  by  soreness 
ul  aching.  She  had  suffered  from  a  large  left  inguinal  hernia 
r  forty  years. 

Menstruation  began  at  12,  was  regular  every  twenty-eight  days, 
ding  six  days ;  it  ceased  at  50.  There  was  no  trouble  with 
faecation  or  micturition,  and  no  vaginal  discharge.  Her  father 
3d  at  74  of  “old  age”;  her  mother  at  76  of  bronchitis;  one 
other  (aged  74)  and  two  sisters  were  alive  and  well. 

Jn  admission  the  skin  was  very  dry  and  the  feet  cyanosed  ;  the 
tient  was  in  good  general  condition.  There  was  a  left  inguinal 
rnia  nearly  as  large  as 
;  fist,  and  a  very  Ip-ge 
I  mour  reaching  up  into 
i;e  left  hypochondrium, 
idently  a  multilocular 
arian  tumour. 

Ovariotomy  was  per¬ 
med  on  December  21st, 

.8,  one  large  cyst  being 
Oped.  The  pedicle  (left) 

,s  tied  with  silk.  The 
lentum  was  found  to 
adherent  to  the  margin 
I  the  inguinal  sac,  which 
his  also  occupied  by 
I  lentum;  this  was  with- 
;  iwn,  the  omentum 
ered  after  tying  with 
j  k,  the  opening  of  the 
I which  admitted  a 
j  efinger,  closed  with  a 
i  r  purse-string  suture, 
j  :1  the  stump  of  the 
herent  omentum 
;ked  over  the  closed 
lal.  The  abdomen  was 
sed  with  through-aud- 
i  ough  stitches  of  silk- 
1  rm  gut,  fine  silk  (con- 
uous  for  the  peri- 
’  eum  and  interrupted 
1  the  fascia),  and  silk- 
j  rm  gut  for  the  skin. 

e  operation  lasted  fifty-three  minutes  and  was  borne  well. 

I  de  tumour  was  a  multilocular  cyst  with  no  solid  growth 
I  >illoma. 

’he  patient  had  no  trouble  after  the  operation ;  the  wound 
iled  by  first  intention.  The  highest  temperature  was  100.2°, 

1  second  day,  and  99.8°  after  removal  of  the  deep  stitches  on 
eighth  day.  She  left  the  hospital  in  excellent  health  on 
jiuary  24th,  1919.  The  inguinal  region  was  normal  and  free 
,  m  pain,  the  abdominal  scar  sound.  The  patient  was  in  good 
!  ,1th  in  January,  1923. 


recovery.  The  temperature  reaclied-99.2°  on  the  second  dav  99  8° 

°in  theano\lrn  ,C!ayi  93/,2°,oa  fourfch  dry,  and  then  <li  1  not  rise 
above  99°  till  the  tenth  day.  On  the  eleventh  day  it  rose  to  100  2° 
the  highest  point  reached,  and  gradually  fell  to  normal  on  the 
twentieth  day. 

The  wound  healed  by  first  intention;  the  spirits  of  the  patient 
remained  good  throughout.  She  got  up  on  May  29th,  and  left  the 
hospital  quite  well  on  May  31st,  1919  ;  she  was  in  fairly  good  heal 'll 
when  seen  on  January  17th,  1923. 

The  tumour  was  a  multilocular  cyst  of  the  right  ovary  con¬ 
sisting  of  a  large  cyst  measuring  12  inches  in  diameter,  and  aserieg 
of  small  secondary  loculi  containing  inspissated  yellowish-white 
mucus.  There  were  no  papillary  growths  or  solid  growth  in  the 
tumour.  A  microscopic  section  of  the  smaller  cysts  showed  them 
to  be  lined  with  a  single  layer  of  columnar  epithelium  which  was 
thrown  into  a  number  of  papillary  processes  mostly  simple 
some  places  branched. 


in 


Case  viii. 

i  a  widow,  aged  70  (eleven  children,  no  miscarriage),  was 
1  fitted  to  University  College  Hospital  on  May  2nd,  1919,  com- 
lining  of  an  abdominal  tumour  which  she  had  noticed  for  four 
;!  rs>  and  which  had  grown  very  rapidly  since  four  months  ago, 
20  an  attack  of  pleurisy  confined  her  to  bed  for  five  weeks. 

,  ustruation  ceased  at  the  age  of  48.  Her  parents  had  both  died 
!  lie  age  of  85. 

I  11  admission  the  patient  was  fairly  strong,  and  had  a  cousider- 
.  2  amount  of  dark  grey  hair.  There  was  a  small  tumour  at  the 
,j  mucus  (thought  to  be  probably  an  omental  hernia,  but  actually 
j  nal1  tatty  tumour).  The  abdomen  was  distended  by  a  tumour 
j  "ding  up  to  the  costal  margin  on  the  right  side,  and  to  an  inch 
I JVV  the  costal  margin  on  the  left  side.  Below  and  on  the  left 
:|  1  it  was  clearly  fluctuating;  on  the  right  side  it  was  verv  firm, 
j ,as  evidently  a  multilocular  ovarian  tumour.  A  large  rectocele 
I J  present.  The  cervix  was  high  up,  the  uterus  small  and  retro- 
I  f,  ;  ,the  lower  end  of  the  abdominal  tumour  could  be  felt  indis- 
ptiy  in  front.  The  tumour  was  removed  on  May  8th,  1919, 
j  mgh  a  median  incision,  which  was  bifurcated  so  as  to  encircle 
:  umbilical  tumour.  There  were  no  adhesions.  The  main  cyst 
:l  tapped  and  several  pints  of  straw-coloured  fluid  were  evacuated. 

[I !  u,mour  was  then  withdrawn  from  the  abdomen,  and  the  pedicle 
I  with  silk  and  stitched  over  with  fine  silk.  The  abdominal 
.  “m  was  closed  with  through-and-through  stitches  of  silkworm 
■  •  silk  for  the  peritoneum  and  fascia,  and  silkworm  gut  for  the 
•  1  he  operation  lasted  twenty-eight  minutes.  The  left  ovary, 
U1  aud  atrophic,  was  not  removed.  The  patient  made  a  simple 


Case  ix. 

E.  S.,  aged  70  and  two  months,  was  admitted  to  University- 
College  Hospital  on  June  29th,  1921,  complaining  of  a  lump  in  the 
lower  abdomen  which  she  first  noticed  four  months  previously. 
At  first  the  lump  gave  rise  to  no  pain,  but  lately  there  had  been 
aching  in  the  abdomen.  There  had  been  slight  bleeding  from  the 
bowel  at  about  weekly  intervals.  There  was  no  vaginal'discharge. 
The  patient  had  had  seven  children  and  three  miscarriages.  The 
menopause  occurred  at  45. 

The  patient  has  a  sister  living  aged  75.  Her  mother  died  at  the 
age  of  77,  her  father  at  64  of  “  dropsy.”  A  sister  died  at  the  age 

of  24  of  consumption. 
There  was  no  history  of 
tumour  in  the  family. 

The  patient  was'  well 
preserved  for  her  age, 
healthy  and  cheerful. 
The  abdomen  was  dis¬ 
tended  and  contained  a 
moderate  quantity  of  free 
fluid.  A  hard,  freely 
movable  tumour  could  be 
felt  in  the  lower  abdomen 
lying  with  its  long  axis 
transverse.  It  could  be 
raised  up  out  of  the  pelvis, 
but  owing  to  rigidity  and 
tenderness  it  was  im¬ 
possible  to  make  out  its 
pelvic  attachment.  The 
vagina  was  senile  and 
was  narrowed  by  bands 
at  its  upper  part.  The 
cervix  was  atrophied  ;  the 
body  could  not  be  felt, 
but  the  tumour  did  not 
appear  to  be  attached  to 
the  uterus. 

The  case  was  diagnosed 
as  an  ovarian  fibroid  with 
hydroperitoneum.  This 
was  confirmed  at  the 
operation  on  July  2nd, 
1921.  Thetumourweighed 
2  lb.  10  oz.  and  affected  the  left  ovary.  The  left  tube  was  not 
removed  and  was  used  to  cover  in  the  stump  of  the  pedicle.  The 
wound  healed  by  first  intention,  the  highest  temperature  being 
99.6°,  on  the  second  day. 

On  the  tenth  day  a  small  patch  of  skin  under  the  upper  through- 
and-through  stitch  (tied  over  gauze),  which  had  been  a  little  dis¬ 
coloured,  showed  signs  of  sloughing.  The  wound  itself  remained 
healed  and  the  surface  left  by  the  separation  of  the  skin  slough 
had  cicatrized  by  August  5th.  This  is  the  only  occasion  on  which 
I  have  seen  this  occurrence,  which  was  probably  due  to  the  stitch 
having  been  tied  a  little  too  tight.  The  patient  left  the  hospital 
quite  well  on  August  5th,  1921. 

The  tumour  was  an  ovarian  fibroid  showing  two  cavities  due  to 
degeneration  (Fig.  1).  One  of  them,  as  large  as  a  duck’s  egg,  had 
ruptured  and  given  rise  to  free  fluid  in  the  abdomen.  Micro¬ 
scopic  examination  showed  the  tumour  to  be  a  very  cellular  fibro- 
myoma,  oedematous  in  places. 

Case  x. 

S.  S.,  aged  71  (born  on  April  25th,  1851),  had  been  married  at  the 
age  of  21  and  lived  a  married  life  for  thirty-three  years,  but  had 
never  been  pregnant.  Her  father  died  at  70  in  a  fit,  her  mother  at 
80  from  old  age.  She  had  had  two  brothers  and  seven  sisters,  two 
of  whom  had  died  of  cancer  of  the  breast,  and  one  of  cancer 
“inside.” 

She  was  emaciated  and  very  ill  when  admitted  to  University 
College  Hospital  on  October  5th,  1922.  She  complained  of  falling 
of  the  womb  since  the  previous  January,  of  great  frequency  of 
micturition  (every  ten  minutes  by  day  and  every  hour  at  night), 
also  of  great  pain  during  the  act.  The  abdomen  had  been  swelling 
lately  and  there  was  great  pain  and  tenderness  over  it.  The 
patient  was  sick  nearly  every  day  and  the  legs  were  oedematous. 
Menstruation  began  at  17,  was  regular,  slight  in  amount,  and 
lasted  seven  days  with  much  pain.  The  menopause  occurred  at 

the  age  of  40.  ,  ,  .  .  .,  . _ _ 

On  admission  the  patient  was  bright  and  cheerful,  considering 
her  grave  condition.  The  breasts  were  wasted,  the  tongue  dry 
and  glazed,  the  chest  aud  arms  were  very  thin,  the  buttocks 
emaciated,  the  legs  very  oedematous  and  shiny.  The  abdomen 


Fig.  1  (Case  ix). — Sector  showing  remains  of  ovary  and  smooth-walled  cyst;  to 
right  the  ruptured  cyst.  (Three-fifths  natural  size.) 
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Fig.  2  (Case  xb— Showing  a  few  adhesions  and  collapsed  cyst  wall  perforated  at  one  spot.  (Three-quarter  natural  size. 


Fig.  3  (Case  x). — Section  of  tumour,  showing  several  cysts;  below,  partly  filled  with  blood  clot,  the  ruptured  cyst. 

(Three-quarters  natural  size.) 
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<  considerably  distended,  and  there  was  a  large  amount  of  free 
i  d  in  the  abdomen.  Through  this  a  firm  mass  could  be  felt 
bee  inches  to  the  right  of  the  left  anterior  superior  spine; 
jtlier  mass  could  be  felt  by  dipping  on  the  right  side,  the  whole 
■ss  leaching  nearly  up  to  the  umbilicus,  and  being  covered  in 
lit  by  free  fluid.  A  very  large  rectocele  protruded  from  the 
va  and  rendered  examination  of  the  vagina  difficult ;  butahard 
jgular  mass  fixed  to  the  left  pelvic  wall  was  felt  to  the  left  of  the 
vi x  and  in  Douglas’s  pouch.  The  glands  in  the  groins  were  not 
arged.  The  urine  (sp.  gr.  1010)  was  free  from  albumin  and  sugar, 
’lie  case  was  diagnosed  as  malignant  disease  of  the  ovaries  and 
itoneum,  probably  secondary  to  cancer  of  the  stomach,  which 
Is  suggested  by  the  wasting  and  the  vomiting,  and  by  the  pain 
1  tenderness  in  the  epigastrium.  The  patient  was  kept  under 
jervation  in  the  ward,  and  gradually  the  oedema  of  the  legs  dis- 
>eared.  At  the  same  time  the  vomiting  gradually  ceased,  and 
;  amount  of  free  fluid  in  the  abdomen  lessened,  though  it  still 
sso  considerable  as  to  render  palpation  difficult.  The  tongue 
s  rather  dry,  but  fairly  clean,  and  the  patient  remained  cheerful, 
e  temperature,  which  was  99.6°  on  the  day  of  admission,  and 
4°  the  next  day,  was  afterwards  usually  about  98°,  and  only 
iched  99°  on  one  occasion  during  her  long  stay  in  the  hospital, 
e  pulse  beat  was  about  93.  The  patient  had  been  in  the  hospital 
two.months,  but  except  for  the  extreme  emaciation  she  had 
proved;  especially  the  disappearance  of  the  oedema  of  the  legs 
,  s  regarded  as  a  good  sign,  bhe  weighed  7  st.  7  lb.  on  admission, 

,  t.  on  November  9tb,  and  the  same  on  November  28th.  On  that 
y,  ou  examining  the  abdomen,  I  thought  the  hard  abdominal 
nour  moved  as  one  large  mass  from  side  to  side,  floating  in  the 
id  though  anchored  below;  and,  as  such  a  tumour  could  hardly 
■malignant,  I  diagnosed  it  as  an  ovarian  fibroid  which  had  pro- 
bly  ruptured. 

At  the  operation  on  December  2nd,  1922,  this  was  found  to  be  the 
ie.  On  incising  the  abdominal  wall  several  pints  of  free  fluid 
'aped  and  the  large  tumour  was  found  to  be  free  from  adhesions 
cept  in  Douglas’s  pouch,  where  two  cystic  portions  had  ruptured 
d  led  to  adhesions  there.  They  were  separated  without  difficulty, 
iving  a  layer  of- mucoid  exudate  at  the  bottom  of  Douglas’s  pouch, 
d  the  tumour  was  removed.  It  occupied  the  right  ovary  and  its 
dicle  was  adherent  to  the  mesentery  of  the  appendix,  which  lay 
the  small  pelvis,  but  was  apparently  healthy.  The  pedicle  was 
1  and  stitched  over  with  silk ;  the  adhesion  to  the  meso- 
,  pendix  was  also  ligatured,  and  a  string-like  band  which  passed 
mi  the  small  intestine  towards  the  fundus  of  the  bladder  was 
d  and  excised.  The  uterus  and  left  ovary  were  atrophied  and 
ire  not  removed.  The  wound  was  stitched  with  through-and- 
rough  stitches  of  silkworm  gut,  silk  (continuous  for  the  peri¬ 
neum  and  interrupted  for  the  fascia)  and  silkworm  gut  for  the 
in.  The  operation  lasted  forty  minutes.  The  anaesthetic  was 
I  en  ether. 

The  recovery  after  the  operation  was  ideally  simple.  The  wound 
tiled  by  first  intention  and  the  temperature  was  normal  or  sub- 
rmal  throughout  the  convalescence.  The  patient  got  up  on 
icember  27th  and  left  the  hospital  quite  well  on  January  3rd,  1923. 
The  tumour  was  hard,  rounded,  somewhat  triangular,  and 
i  ttened,  measured  7  in.  by  7  in.  by  3J  in.  and  weighed  3  lb.  6§  oz. 
had  some  small  prominences  on  the  surface  and  was  irregu- 
ly  depressed  where  the  larger  ruptured  cyst  lay.  The  tumour 


was  dusky  red  in  places,  especially  below  (where  it  bad  ruptured), 
and  had  several  large  veins  coursing  over  its  surface.  At  two 
places  near  the  surface  it  had  become  cystic,  one  of  the  cysts 
being  as  big  as  a  duck’s  egg,  the  other  as  big  as  a  grape,  lie  I  h 
these  had  ruptured,  causing  adhesions  which  were  v.sible  in  the 
neighbourhood  (see  Fig.  2).  The  collapsed  wall  of  the  larger  cyst 
lay  in  a  depression  of  the  tumour,  and  the  rupture  might  have 
escaped  notice  on  superficial  examination  ;  but  the  collapsed  cyst 
could  be  picked  up  with  the  point  of  a  needle,  and  by  introducing 
a  fine  hollow  needle  into  the  cyst  through  the  solid  pirt  of  the 
tumour  and  injecting  fluid  the  cyst  and  the  hole  in  its  wall  were 
easily  demonstrated. 

On  section  through  the  tumour  it  was  found  to  have  the 
typical  structure  of  an  ovariau  fibroid,  degenerated  in  several 
places  ;  the  degeneration  had  advanced  to  the  extent  of  forming  a 
considerable  irregular  cavity  in  the  middle  of  the  tumour  filled 
with  jelly-like  contents  and  having  an  irregular  wall  with 
bridles  of  tissue  crossing  it  (Fig.  3).  Another  cyst  near  the 
surface  as  big  as  an  almond  had  a  smooih  and  slightly  blood¬ 
stained  wall.  In  addition  the  large  cyst  which  had  ruptured  was 
partly  filled  with  blood  clot  and  the  smaller  ruptured  cyst  exuded 
clear  yellow  fluid.  A  section  at  the  hitum  showed  the  tumour 
sharply  demarcated  from  the  normal  ovarian  tissue.  There  was 
an  accessory  ostium  in  the  Fallopian  tube. 

Microscopic  examination  showed  the  tumour  to  be  a  fibromyoma, 
being  mostly  composed  of  bundles  of  muscular  tissue  which  had 
undergone  hyaline  degeneration  and  in  places  was  oedematous  or 
liquefied  into  cysts.  The  ovarian  tissue  at  the  hilum  had 
also  undergone  marked  hyaline  degeneration. 

Frequency  of  Ovariotomy  in  Women  over  70  Years  of  Age. 

The  above  10  cases  occurred  amongst  625  cases  of  ovarian 
turnout  operated  on  by  me,  the  frequency  being  1.6  per  cent. 
They  are  the  only  cases  I  have  seen — that  is,  every  case  seen 
has  been  operated  on. 

Amongst  Spencer  Wells’s1  first  500  cases  there  was  no 
patient  over  70;  amongst  his  second  series  of  500  two  cases 
(aged  70  and  77)  occurred;  one  of  them  died  from  the 
operation.  No  doubt  a  selection  of  cases  for  operation  had 
been  made,  as  was)  not  unusual  in  the  early  days  of  ovario¬ 
tomy.  Spencer  Wells’s  percentage  of  frequency,  as  the 
figures  stand,  is  0.2  per  cent.,  or  a  little  more,  for  in  15  cases 
of  his  second  series  of  500  the  age  is  not  given. 

Howard  Kelly2  published  5  cases  of  ovariotomy  in  women 
over  70  years  of  age  which  occurred  amongst  150  cases  ;  one 
of  these,  however,  was  only  an  exploratory  operation,  wras 
operated  upon  on  May  2nd,  1896,  and  was  published  as  a 
“  recovery  ”  ten  days  later  ;  there  were  thus  only  4  cases  in 
which  the  patients  were  over  70  years  of  age  in  150  ovario¬ 
tomies  (2.6  per  cent.). 

At  the  Wurzburg  clinic3  amongst  100  cases  of  ovariotomy, 
and  at  the  Jena  clinic4  amongst  257,  making  together  357 
cases,  there  was  no  patient  over  70  years  of  age. 


Ten  Cases  of  Ovariotomy  in  Patients  over  70  Years  of  Aye. 
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.  A.  F. 

82 

5 

0 

17 

Dee.  19, 

Ei. 

No 

No 

A  few  shreds 

Ii.  ovariotomy 

Yes 

L.  ovarian  tumour,  pedicle  twisted  lj  turn  ;  R.  ovary 

jE.  F. 

1892 

on  right  side 

normal,  not  removed.  Anaesthetic,  gas  and  ether. 

71 

15 

2 

34 

July  11, 

R. 

No 

Yes 

No 

R.  ovariotomy 

Y'es 

Enormous  R.  ovarian  cyst  with  procidentia  utsri  ; 

1898 

and 

hysteropexy 

pedicle  tied  to  abdominal  peritoneum  and  a  ligature 
passed  through  abdominal  wall  around  L.  round 

L.  B. 

ligament.  Anaesthetic,  gas  and  ether. 

70 

2 

— 

14 

May  28, 

L. 

No 

Yes 

No 

Ei.  ovariotomy 

Yes 

Patient  very  feeble;  operation  very  easy.  Tumour 

B. 

1908 

size  of  ostrich  egg.  R.  ovary  normal,  not  removed. 
Anaesthetic,  chloroform. 

74 

2 

0 

45 

May  4, 

L. 

Tube 

Yes 

Dense  to  abdo- 

D.  ovariotomy 

Yes 

Patient  had  severe  attack  of  cerebral  apoplexy  3  years 

1914 

three 

minal  wall 

before  ;  was  ill  for  5  months  and  thought  on  many 

C.  G. 

days 

and  bladder 
(opened) 

occasions  to  be  dying.  R  ovary  normal,  not 
removed.  Anaesthetic,  ether.  Died  of  haematemesis, 
Oct.  15tli,  1920. 

71 

0 

0 

20 

Feb.  20, 

D. 

No 

Yes 

No 

Ei.  ovariotomy 

Y'es 

Virgin.  Large  left  multilocular  cyft  size  of  uterus  at 

C.  D. 

1916 

term  noticed  6  months;  no  solid  growth,  no  papil¬ 
loma.  R  ovary  small,  not  removed.  Anaesthetic, 
ether.  Living  in  fair  health  in  February,  1923. 

70 

4 

0 

25 

July  20, 

D.  R. 

No 

Yes 

No 

Bi’ateral 

Yes 

L.  multilocular  cyst  size  of  uterus  at  term ;  calcified 

I.  E. 

1918 

ovariotomy 

fibroid  in  uterus.  R.  ovary  small,  cystic,  removed. 
Anaesthetic,  ether.  In  good  health,  January,  1923. 

71 

2 

0 

53 

Dec.  21, 

L. 

No 

Yes 

To  omentum 

L.  ovariotomy 

Y'es 

Large  multilocular  cj'sfc  with  no  solid  parts  or  papil- 

1918 

and  abdominal 

and 

loma ;  omentum  in  left  inguinal  canal  reduced, 

wall ;  of 

hern  otomy 

adherent  to  mouth  of  sac  (closed  by  purse-etiiug 

omentum  to  sac 

suture).  Anaesthetic,  chloio.orni  and  ethei.  In  good 

L.  A. 

health,  January,  1923. 

70 

11 

0 

28 

May  8, 
1919 

R. 

No 

Yes 

No 

R.  ovariotomy 

Yes 

R.  large  multi'ocular  cyst  (no  solid  growths  01  pipil- 
loma).  L.  ovary  normal,  not  removed.  Anaesthetic, 
chloroform  followed  by  (closed)  ether.  In  f-irly  good 

E.S. 

70 

7 

3 

32 

July  2, 
1921 

L. 

No 

Yes 

No. 

Ei.  ovariotomy 

\  G3 

health,  January,  1923,  . 

L  ovarian  fibroid  (2  lb.  10  oz.),  ruptured,  free  flu  d  m 
abdomen.  Patient  in  good  condition  cheerful. 
Anaesthetic,  ether.  In  good  health,  Februai j,  1.23.. 

S.  S. 

71 

0 

0 

40 

Dec.  2, 
1922 

R. 

No 

Yes  • 

To  Douglas’s 
pouch  and 
mesenti  ry  of 

R.  ovariotomy 

Y'es 

It.  ovarian  fibroid  (i  lb.  65  oz.),  rupture J ,  Lee  liuid  in 
abdomen.  Patient  very  emaciated,  cachectic,  Luu 
cheerful.  Anaesthetic,  ether. 

— 
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Until  ovariotomists  publish  the  'whole  of  tlieii’  cases  it  will 
be  impossible  to  give  the  frequency  of  ovariotomy  in  women 
over  70  years  of  age.  Its  rarity  may  be  inferred  from  the 
fact  that  Wiel5  was  (in  1905)”  only  able  to  collect  130 
published  cases. 

Age  of  the  Patients. 

The  age  of  my  10  patients  varied  from  70  to  82. 

In  1891  Bland-Sutton6  published  a  list  of  22  cases  of 
ovariotomy  performed  by  various  operators  on  patients  over 
70  years  of  age.  In  1895  Ilemfry7  published  a  case  and 
collected  a  list  of  10  cases  of  ovariotomy  performed  on 
patients  over  80  years  of  age.  The  oldest  patient  operated 
on  was  Thornton’s  at  the  age  of  94. 

These  lists  have  been  enlarged  by  Wiel8  (in  1905)  to  130 
cases  for  women  over  70,  including  14:,:  (all  successful)  for 
women  over  80.  The  cases  now  recorded  will  bring  the  list 
for  patients  over  70  up  to  139  (my  first  case,  aged  82,  appeared 
in  Wiel’s  list  of  women  over  80). 

In  the  museum  of  University  College  Hospital  (Gynaeco¬ 
logical  Specimen  No.  452)  is  a  multilocular  ovarian  tumour 
which  was  removed  by  Dr.  Blacker  from  a  patient  aged 
92£  years ;  the  patient  died  of  acute  bronchitis  on  the  eighth 
day.  This  case,  with  the  7  additional  cases  mentioned  below 
under  tbe  heading  “Nature  of  the  Tumour,”  brings  the  total 
list  for  patients  over  70  to  147.  Amongst  these  additional 
operations  are  Pfanuenstiel's9  (for  fibroma)  at  the  age  of  83, 
v.  Mars’s10  and  Peaudeleu’s11  ( post-mortem  specimen)  at  the 
age  of  82,  Ivustner’s12  at  the  age  of  86,  making  in  all  17  cases 
tf  ovariotomy  in  women  over  80  with  one  death  (5.8  per  cent.). 

The  small  number  of  the  cases  on  record  at  the  advanced 
age  of  over  80  does  not  permit  us  to  obtain  the  true  percentage 
mortality,  which  is  probably  not  less  than  that  for  patients 
over  70;  but  it  is  satisfactory  to  find  that  even  at  this 
advanced  age  the  operation  can  be  undertaken  with  a  good 
chance  of  success. 


Seventeen  Cases  of  Ovariotomy  in  Women  over  SO  Years  of  Aye. 


Author. 

Patient’s 

Age. 

Tumour. 

Result. 

Reference. 

Schroeder  ... 

80 

Multilocular 

cyst 

Recovery 

Handb.  dtr  Krank.  d.  Weib. 
Geschlechtsorgane,  1  8  89, 
p.  512. 

Richardson... 

80 

Ditto 

Ditto 

British  Medical  Journal, 
1891,  i.p.  523. 

FinskaLiikaie.  Hand. ,1884. 

Pippin  gskold 

80 

Ditto 

Ditto 

H.  Smith  ... 

81 

Cyst 

Ditto 

Lancet,  1891,  i,  p.  1618. 

Edis . 

“ 

Multilocular 

cyst 

Ditto 

Brit.  Gyn.  Journ.,  18S2,  p.  162. 

Car  Hedge  ... 

81 

Ditto 

Ditto 

Trans.  South.  Surg.  and  Gyn. 
Assoc.,  x,  153. 

H.  R.  Spencer 

82 

Ditto 

Ditto 

British  Medical  Journal, 
1893,  ii,  1271. 

Homans 

82 

Ditto 

Ditto 

Boston  Bled,  and  Surg. 
Journ.,  1888,  cxvii,  454. 

v.  Mars 

82 

Ditto 

Ditto 

Frommel’s  Jahresb.,  1931, 
p.  230. 

Remfry 

83 

Cyst 

Ditto 

Trans.  Obstet.  Eoc.,  xxxvii, 
155. 

Pfannenstiel 

83 

Fibroma 

Ditto 

Veit’s  Handb.,  Bd.  IV,  i,  318. 

Kraft . 

84 

Cyst 

Ditto 

Hospitalskunde, Copenhagen. 

Bush . 

81 

Ditto 

Ditto 

British  Bledical  Journal, 
1891,  ii,  67. 

Ovrens 

86 

Ditto 

Ditto 

Lancet,  1895,  i,  542. 

KUstner 

86 

Ditto 

Ditto 

Dent.  need.  Woch.,  1902,  285. 

Blacker  ... 

92 

Multiloc  ular 
cyst 

Died* 

Univ.  Coll.  Hosp.  Catalogue 
of  Gynaecological  Speci¬ 
mens,  1911,  No.  452. 

Thcrnton  ... 

94 

Cyst 

Recovery 

Trans.  Obstet.  Soc.,  xxxvii, 
152. 

*  Death  from  acu'.e  bronchitis  on  the  eighth  day. 


Fertility  of  the  Patients. 

One  of  the  patients  was  a  virgin ;  another  had  never  been 
pregnant,  though  living  a  married  life  for  thirty-three  years 
from  the  age  of  21.  The  other  8  patients  all  had  children 
—43  in  all,  an  average  of  over  5  children ;  one  (Case  ix)  in 
addition  to  7  children  had  had  three  miscarriages;  Case  11 
had  had  15  children,  Case  vm  11  children.  The  sterile 
married  patient  (Case  x)  had  (like  Case  ix)  a  large  ovarian 
fibroid.  It  is  probable  that  this  had  nothing  to  do  with 
the  sterility,  for  I  have  published  three  cases  of  pregnancy 

'  Owens’s  first  case  lias  been  erroneously  included  amongst  the 
octogenarians  by  W’iel  ;  she  was  79  years  and  10  mouths  old  at  the  time 
of  operation.  The  age  of  Owens's  (second)  case  is  given  by  Bland- 
Sutton,  Remfry,  and  VN  iel  as  87  ;  it  should  be  86. 


complicated  with  ovat  iau  fibroids.18  One  of  these  had  bilateivi 
tumours;  this  controverts  Pfaunenstiel'su  statement  tba 
ovarian  fibroids  when  bi  ateral  “  naturally  are  associated  wit! 
sterility.” 

Complications. 

Three  of  the  patients  suffered  from  procidentia  or  rectoce’c 
one  from  inguinal  hernia,  two  from  ruptured  cyst  in  a 
ovarian  fibroid. 

Adhesions  were  met  with  in  four  cases.  In  one  of  tlies 
(Case  iv)  they  were  very  dense,  and  in  separating  them  tb 
bladder  was  opened.  This  patient  had  recovered  from  . 
severe  attack  of  cerebral  apoplexy,  and  is  an  instance  c 
tolerance  of  a  severe  operation  by  a  woman  of  74.  A  mucl 
more  remarkable  instance  of  this  tolerance  was  published  l>; 
I.  Boeckel15  of  Strasbourg.  His  patient  was  73  years  of  ag‘ 
and  had  ovariotomy  and  resection  of  intestine  performed  fo 
a  suppurating  tumour  which  had  been  tapped  fifteen  times 
partial  gangrene  of  the  bladder  resulted  in  a  fistula,  whici 
was  operated  on  and  cured. 


Nature  of  the  Tumour. 

All  the  ten  tumours  were  benign.  Eight  were  multilocula 
cysts:  one  of  these  (No.  6)  had  small  patches  of  papilloma  oi 
its  inner  surface;  the  others  were  free  from  papilloina.fi' 
solid  growth.  The  ninth  and  tenth  cases  had  an  ovaiTm 
fibroma,  which  in  each  was  degenerated  and  ruptur*. 
Adding  my  nine  unpublished  cases  to  the  table  of  Wiel’sc^ 
we  get: 


Cases. 


Multilocular  cysts  . 12 

Unilocular  cysts  . 24 

Papillomatous  cysts .  9 

Fibroma .  6 

Parovarian  cysts  .  4 

Carcinoma  . 4 

Dermoid  cysts .  2 

Sarcoma  .  1 

Tuberculosis .  1 


123 


If  we  add  7;:  cases  omitted  from  Wiel’s  list  or  appeariu 
since  its  publication  (of  which  2  were  fibroma  and  3  wei 
cysts,  and  in  2  the  nature  of  the  tumour  is  not  ascertained 
it  will  be  seen  that  no  less  than  108  of  the  130  cases  wen 
ovarian  cysts;  4  were  parovarian  cysts  and  2  were  dermoxb 
8  were  fibromata,  4  were  carcinomata,  and  1  was  a  sarcoma 
Thus  only  5  tumours  were  malignant,  or  about  4  per  cent 
which  contrasts  with  a  percentage  of  malignancy  about  si: 
times  as  great  in  ovarian  tumours  generally.  The  lovve 
frequency  of  malignancy  in  women  over  70  years  of  age  is  Oj 
importance  in  enabling  us  to  decide  more  confidently  oi 
removal  of  the  tumours.  It  will  be  noticed  that  tb 
frequency  of  fibroma  is  very  high  (over  6  per  cent.),  whit 
the  frequency  of  dermoids  is  very  low  (under  2  per  cent.). 

List  of  Eight  Cases  of  Ovariotomy  for  Fibroid  of  Ovary  in  Women 
over  70  Years  of  Age.  ■  ‘ 


Author. 


Lohlein 


McCann 

Terrier 

Morison 


Pfannenstiel 

Lobl . 

H.  R.  Spencer 
H.  R. Spencer 


to 


a  <s 

Q>  Bf 

*■£  *4 

oi 

PM 


70 


73 

77 

72 


83 

73 

70 

71 


Remarks. 


Fibroma  of  right  ovary 
size  of  man’s  head ; 
ascites 

Fibroma  of  right  ovary ; 
no  ascites 

Fibroma  both  ovaries  ; 
ascites 

MiFtilocularcyst  of  right, 
fibroma  of  left  ovary 
size  of  walnut 
Fibroma  removed  under 
local  anaesthesia 
Fibroid  ossified;  had  a 
cystreachiog  to  navel’*' 
Fibro-myoma,  cystic, 
ruptured ;  ascites 
Fibro-myoma,  cystic, 
ruptured;  ascites 


Reference. 


Kelly  and  Sherw  od 
Johns  Hopkins  Ho.q 
Rep.,  iii,  p.  53C. 

British  Medical  Journ* 
19  3  i  127. 

Prog.  m£d.,  1868,  p.  466. 


Lancet,  January  21st,  18U 
p.  136. 


Veit’s  Handb.  d.  Gyn 
19C8,  Bd.  IV,  i,  P-  318. 
Arcb.f.  Gyn  .Bd.Vl.P- 19 


Present  publication. 
Present  publication. 


*  Died  of  septic  peritonitis ;  the  remaining  seven  cases  recovered. 


The  Prognosis  of  the  Operation. 

All  my  ten  cases  recovered.  , 

Wiel16  gives  a  list  of  130  cases  of  ovariotomy  in  pa  •' 11 
over  70,  with  16  deaths  from  the  operation.  He  give-  1 


quoted  by  Macan,  British  MruTCAL  J'  '  >AI. 
rg’s  (73),  Wien.  lAin.Worh 


*  Ldbl’s  (73,  a  fibroma) 

1603,  i,  p.  127.  Wecbsberg 

Pfannenstiel’s  (83.  a  fibroma,  and  73).  . 

loo.  cit.  Peaudeleu  (82),  Marseille  mid.,  1603,  xi,  756. 
(a  fibroma)  died  ;  thus  the  mortality  rate  of  "1  in  8”  is 
altered  by  these  additional  cases. 


v.  Mars’s  (82).  KUstne. 

-  Of  these  bob 
not  appreciate 


I 
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lortality  rate  as  12.3  per  cent.,  but,  as  the  result  was  not 
lentioncd  in  4  cases,  there  were  really  16  deaths  in  126 
ases  =  12.6  per  cent.’;  adding  my  9  hitherto  unpublished 
uses’ and  the  patient  of  921  mentioned  above,  gives  136  cases 
;ith  17  deaths,  or  12.5  per  cent. — that  is,  1  patient  in  8  died 
rom  the  operation. 

If  all  the  cases  operated  on  had  been  published  it  is 
ossible  that  the  mortality  would  be  higher;  for  if  we  take 
felly  and  Sherwood’s  table17  of  those  ovariotomists  who  have 
ublished  at  least  5  cases  and  add  my  cases  we  get  the 


Ijmttman  Kiriurts 


ON 


esults  shown  in  the  following  table : 


Operation. 


[alliday  Croom ... 

.  Hoinans . 

..  Martin . 

Vertli  . 

(.  R.  Spencer 


Together 


Cases. 


6 

12 

5 

5 

10 


38 


Deaths. 


Remarks. 


One  had  cancer  of  uterus ;  the 
other  was  a  parovarian  cyst. 

One  was  a  sarcoma,  the  other 
benign. 

Embolism. 


A  mortality  rate  of  15  7  per  cent. 


'lie  mortality  is  shown  in  Wiel’s  table18  to  be  very  high  in 
iguant  cases  (which  are  fortunately  rare),  4  out  of  5  cases 
iug  succumbed;  and  in  parovarian  cysts,  2  out  of  4  having 
led.  One  of  the  8  cases  of  fibroma  died  (12.5  per  cent.), 
’he  low  mortality  of  the  17  recorded  cases  over  80  years  of 
ge  (5.8  per  cent.)  has  been  already  mentioned. 

Remarks  on  Ovariotomy  in  Old  Women. 

These  patients  having  outlived  the  allotted  span  of  life 
how  in  their  own  persons  a  constitution  of  more  than  usual 
trength  and  in  their  family  histories  a  tendency  to  longevity. 

:  f  their  organs  are  sound  and  the  patients  are  not  too  fat  they 
j  .re  good  subjects  for  operation,  especially  if  they  are  of  a 
!  heerful  temperament. 

The  special  points  to  be  borne’  in  mind  in  operating  are 
heir  waning  strength,  their  tendency  to  mental  disturbance, 
nd  their  liability  to  bronchitis  and  pneumonia.  With  regard 
|  o  the  anaesthetic,  I  think  infiltration  and  spinal  anaesthesia 
j  .re  generally  unsuitable,  as  liable  to  upset  the  patient’s 
uental  equilibrium,  though  Igel,19  Wechsberg,20  and  Pfannen- 

i  tie!21  have  published  very  successful  cases  operated  on  under 
ocal  anaesthesia,  which  offers  many  advantages  for  a  simple 
•variotomy  in  a  courageous  patient.  I  think  ether  is  usually 
•referable  to  chloroform  unless  bronchitis  be  present.  I 
hould  prefer  to  postpone  operation  if  the  weather  were 
evere.  The  operation  should  be  performed  as  rapidly  as 
•ossible,  with  due  regard  to  careful  suturing.  In  case  of 
irgency  the  abdominal  wall  may  be  sewn  up  with  through- 
md-througli  stitches  of  silkworm  gut  by  what  I  call  the 
'  reversed-B  ”  suture,  the  loop  of  the  B  apposing  the  cut 
•dges  of  the  sheath  of  the  rectus.  This  shortens  the  opera- 
ion  by  several  minutes,  ensures  good  apposition  of  the 
ascia,  and  leaves  no  buried  stitch.  The  head  of  the 
|  >atient’s  bed  should  be  screened  from  draughts,  and  the  bed 
jihould  be  warmed.  Old  patients  bear  cold  badly.  When 
ving  David  was  old  and  stricken  in  years,  though  they 
overed  him  with  clothes,  yet  he  gat  no  heat.22  The  patient 
hould  be  propped  up  in  bed  to  prevent  hypostatic  pneumonia, 
md  sedatives  (not  morphine)  should  be  given,  preferably  by 
lie  rectum,  if  sleeplessness  occurs. 

It  is  fortunate  that  malignant  tumours  are  rare  in  these 
latients,  and  a  consideration  of  the  results  of  ovariotomy  for 
lenign  tumours  in  women  over  70  years  of  age  shows  that  the 
>peration  may  be  undertaken  without  selection  of  cases  with 
very  prospect  of  success,  and  the  patients  may  survive 
ieyond  the  fourscore  years  of  the  psalmist,  and  yet  their 
lays  may  not  be  “  but  labour  and  sorrow.” 
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Lecture  IV— THE  ADAPTATIONS  OF  THE  ABDOMEN 
AND  OF  ITS  VISCERA  TO  THE  ORTHOGRADE 

POSTURE. 

Very  early  in  my  inquiries  I  became  impressed  b/y  tbe  fact 
that  in  the  anthropoid  or  orthograde  apes  the  viscera  of  the 
abdomen  were  very  human  in  shape  and  arrangement,  and 
that  they  were  fixed  to  the  walls  of  the  cavity  in  almost 
the  same  manner  as  they  are  in  the  abdomen  of  man.  On 
the  other  hand,  a  distinctly  different  pattern  prevailed  in  the 
bellies  of  pronograde  monkeys,  even  in  the  higher  kinds, 
which  are  most  akin  to  the  gibbons  in  point  of  structure.  It 
became  apparent,  then,  as  we  have  seen  to  be  the  case  with 
the  spine  and  with  the  thorax,  that  the  chief  of  these  features 
in  the  human  abdomen  which  we  recognize  as  postural 
adaptations  came  into  existence  at  that  remote  period  when 
the  gibbon  type  o£  anthropoid  was  evolved  ;  these  postural 
adaptations  became  further  perfected  with  the  appearance  of 
the  great  anthropoid  type,  and  reached  their  culmination  in 
the  human  body  with  the  evolution  of  the  plantigrade  mode 
of  progression. 

How  are  Viscera  Supported  ? 

At  t-lie  time  I  was  making  these  inquiries  my  conception  of 
the  mechanism  which  supported  and  kept  the  abdominal 
viscera  in  place  was  crude  and  mechanical.  I  supposed  that 
when  we  stood  up  the  organs  within  the  abdomen  were  sus¬ 
pended  by  their  mesenteries  much  as  our  coats  hang  from 
pegs  within  a  wardrobe.  I  accepted  a  belief,  then  widely 
current,  that  in  the  erect  posture  a  negative  pressure  or 
suction  arose  under  the  diaphragm  and  that  thus  the  pressure 
of  the  atmosphere  assisted  in  visceral  support.  Soon  after 
I  went  to  teach  anatomy  at  the  London  Hospital  in  18S5 
a  series  of  events  happened  which  showed  that  the  mechanism 
involved  in  supporting  the  abdominal  viscera  was  infinitely 
more  complex  than  had  been  generally  supposed.  My  atten¬ 
tion  had  been  attracted  by  certain  dissecting-room  subjects 
in  which  the  abdominal  organs  were  placed  at  au  abnormally 
low  level,  as  if  their  supports  had  given  way.  Of  71  subjects 
I  found  10  in  which  the  diaphragm  and  the  organs  within  its 
domes  were  2  inches  or  more  below  what  was  the  usual  level ; 
in  15  other  subjects  there  was  a  partial  dropping  of  the 
viscera.  My  friend  Dr.  Christopher  Addison,  who  had  not 
then  taken  on  the  cares  of  statesmanship,  had  published  very 
exact  observations  on  the  position  of  the  abdominal  viscera  of 
40  subjects  ;  iu  2  of  them  the  upper  abdominal  viscera  liad 
dropped  downwards  to  a  marked  extent,  in  10  there  was  present 
a  condition  of  partial  prolapse  affecting  one  or  more  organs. 
Then,  when  I  was  regarding  this  matter  as  one  of  merely 
anatomical  interest,  there  appeared,  in  1899,  Dr.  Franz 
Glenard’s  great  volume  entitled  Les  Rioses  Viscerates  ;  lie  had 
become  interested  in  the  sagging  of  the  abdominal  viscera 
from  a  clinical  point  of  view  as  early  as  1885 ;  in  the  patients 
who  crowded  to  Vichy  for  the  cure  of  dyspepsia  and 
neurasthenia  he  found  the  condition  of  enteroptosis  to  be 
very  common.  In  seeking  for  an  explanation  of  how  the 
dropping  of  viscera  came  about  I  turned  to  the  out-patient 
department  of  the  London  Hospital,  where  an  x-ray  apparatus 
had  been  installed  at  an  early  date.  It  was  possible  then  for 
all  of  us  to  examine  the  position  of  viscera  in  the  thorax  and 
abdomen  of  the  living— particularly  the  organs  which  occupy 
the  domes  of  the  diaphragm.  It  became  clear  to  everyone 
then  that  the  viscera  in  the  upper  segment  of  the  abdornc  i 
formed  part  of  a  respiratory  piston.  The 
niston  is  covered  by  the  diaphragm.  V  lien  that  muse  e  cot) 
tracts  durum  inspiration  the  upper,  end  of  the  piston  moves 
ink  downward  and  forward  direction;  the  piston  is  returned 
bv  a  contraction  of  the  muscles  of  the  belly  wall ,  tlic  visceial 
pfslon  is  not  only  supported  by  muscles,  it  is  delicately 
poised,  in  all  phases  of  respiration,  between  the  opposing 
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muscular  groups.  In  those  in  whom  the  abdominal  type  of 
respiration  is  well  developed  the  respiratory  piston  lias  a 
stroke  of  3  inches,  or  even  more  when  a  deep  breath  is  taken. 
Such  observations  compelled  one  to  reconsider  the  mechanism 
of  visceral  support. 

Intra-abdominal  Pressures. 

It  was  an  easy  matter  to  show  that  subdiapliragmatic 
suction  had  nothing  to  do  with  keeping  the  viscera  up.  When 
the  interior  of  the  cardiac  end  of  the  stomach  which  lies 
within  the  left  dome  of  the  diaphragm— was  connected  with 
a  manometer  the  intragastric  pressure  was  found,  when  the 
subject  of  the  experiment  was  standing  or  sitting,  to  vary 
between  +3  and  +5  mm.  of  mercury.  It  was  only  when 
extreme  inspiratory  efforts  were  made  to  raise  and  expand 
the  chest  that  a  slight  negative  pressure  appeared.  3V  hen 
the  subject  lay  on  his  back  the  intragastric  pressure  rose  to 
16  mm.  Hg.  On  consulting  literature  concerning  this  subject 
I  found  my  observations  were  not  new  ;  they  had  been  made 
several  times  before.1  Pressures  taken  within  the  rectum 
when  the  living  subject  was  stauding  in  an  easy  posture 
throws  further  light  on  the  mechanism  of  visceral  support. 
The  intrarectal  pressure  in  these  circumstances  varied  between 
15  to  20  mm.  Hg.  Now  if  the  whole  weight  of  the  semi-fluid 
column  of  abdominal  viscera — 360  111m.  in  height,  and  with 
a  specific  gravity  of  1.50 — rested  on  the  floor  of  the  pelvis, 
the  intrarectal  pressure  ought  to  have  been  twice  the  amount 
observed;  there  must  be,  therefore,  a  suprapelvic  mechanism 
which  partially  sustains  the  weight  of  the  visceral  column. 
This  clearly  cannot  be  the  system  of  mesenteries  and  liga¬ 
ments  which  pass  from  the  viscera  to  the  walls  of  the 
abdomen,  for  when  the  abdominal  walls  are  measured  from 
a  dead  subject,  and  the  trunk  is  placed  in  the  upright  position, 
the  contents  of  the  abdomen,  liver,  stomach,  spleeu,  and  great 
and  small  intestine  slip  downwards  until  they  hang  from 
their  mesenteries  and  ligaments.  The  descent  of  the  upper 
organs  amounts  to  about  3  inches,  the  lower  viscera  to  about 
5  inches. 

The  Reflex  Postural  Mechanism  of  the  Belly  Wall. 

Now,  as  is  well  known,  when  a  living  subject  raises  his 
body  to  the  sitting  or  standing  poslure  the  upper  viscera  do 
not  drop  more  than  a  half  or  three-quarters  of  an  inch ;  the 
ligaments  and  mesenteries  can  therefore  take  no  part  in 
sustaining  the  viscera.  The  supporting  structures  are  the 
muscles  of  the  belly  wall;  particularly  is  the  transversalis 
muscle  important  in  this  respect;  it  is  a  living  belt  which 
girds  the  loins.  The  moment  we  assume  a  sitting  or  stand¬ 
ing  posture  there  is  set  going  a  reflex  mechanism  which 
throws  the  muscles  of  the  belly  wall  into  a  state  of  postural 
toue.  FrangoisFranck  noted  that  when  a  dog  was  chloro¬ 
formed  in  the  upright  position  tone  departed  from  the  muscles 
of  the  belly  wall  and  the  viscera  sagged.  When  the  posterior 
roots  of  the  abdominal  spinal  nerves  are  cut,  or,  as  Sherrington 
has  demonstrated,  when  the  afferent  nerves  from  the  viscera 
are  severed,  the  abdominal  musculature  loses  its  postural 
tone.  Surgeons  are  well  aware  that  dragging  on  a  mesentery 
or  visceral  ligament  in  an  imperfectly  anaesthetized  patient 
gives  rise  to  a  dragging  pain  and  to  nausea2;  the  parietal 
peritoneum  has  a  rich  supply  of  sensory  nerves.  At  the  roots 
of  mesenteries  aud  within  them  are  numerous  Pacinian-like 
corpuscles.  Very  probably  the  afferent  stimuli  which  set  the 
reflex  postural  mechanism  into  operation  arise  from  some  or 
all  of  these  sensory  terminals.  Possibly,  too,  the  mechanism 
may  require  the  accessory  action  of  one  or  more  hormone 
substances.  It  is  sufficient  for  our  present  purpose  to  realize 
that  the  assumption  of  the  orthograde  posture  demanded  an 
elaboration  of  the  mechanism  of  visceral  support.  Under 
modern  conditions  of  life,  this  postural  mechanism  of  man’s 
body  is  particularly  liablo  to  break  down.  The  cause  of  this 
breakdown  we  do  not  know,  but  all  available  evidence  points 
to  its  being  connected  with  errors  in  feeding  aud  living 
rather  than  with  any  imperfection  in  Nature’s  evolutionary 
workmanship. 

The  Function  of  Mesenteries  and  of  Visceral 
Ligaments. 

If,  as  I  have  stated,  mesenteries  and  visceral  ligaments  do 
not  suspend  the  abdominal  organs,  then  what  are  they  for  ? 
If  they  do  not  serve  the  purpose  of  support,  why  is  it  that 
as  we  pass  from  jthe  higher  pronograde  apes  to  the  lower 
orthograde  apes  the  areas  of  visceral  fixation  become  much 
more  extensive  and  closer?  Then,  again,  as  we  pass  from 
the  gibbon  tothe  large  anthropoid  apes  we  note  that  the 
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process  of  adhesion  has  extended,  and  reaches  its  farthest 
point  in  the  human  body.  There  cannot  be  a  shadow  of 
doubt  that  the  degree  of  peritoneal  fixation  keeps  step  with 
the  degree  of  adaptation  of  the  body  to  the  erect  posture. 
The  explanation  lies  in  a  proper  undei  standing  of  the  law  of 
ligaments.  In  the  maintenance  of  posture  Nature  never 
uses  ligaments;  it  is  always  muscle,  striped  or  unstriped,  she 
employs  for  this  purpose.  I  know  of  only  one  exception,  and 
that  is  where  yellow  elastic  tissue  is  employed  between  the 
laminae  of  vertebrae  and  in  the  subcutaneous  tissue  in  the 
ventral  wall  of  pronograde  animals.  Ligaments  only  come  into 
action  when  the  muscular  supports  or  guards  have  been  over¬ 
come  or  have  broken  down  ;  ligaments  are  a  second  line  of 
defence— the  first  line  is  always  held  by  muse'es.  Hence  it  is 
that  if  the  postural  tone  of  the  abdominal  musculature  is- 
damaged  then  the  mesenteries  and  visceral  ligaments  come 
into,  action ;  the  dropped  organs  become  supported  or  sus¬ 
pended  by  their  attachments.  Very  probably  Mr.  H.  lyrrell 
Gray  is.  right  in  ascribing  certain  symptoms  and  disorders  of 
intestinal  function  to  tension  on  the  nerves  lying  within  the 
mesenteries.  The  increased  areas  of  visceral  fixation  to  be 
seen  in  the  bodies  of  orthograde  primates,  particu  arly  iu  the 
human  body,  are  not  for  the  suspension  of  organs,  but  toj 
limit  their  movements  and  prevent  entanglements.  FojJ 
example,  it  is  not  uncommon  to  find  iu  the  human  body  tl^fl 
the  mesentery  of  the  “ileo-caecal  loop  has  not  becofl 
adherent  to  the  posterior  wall  of  the  abdomen,  bat  ■ 
remained  free  as  in  pronograde  apes.  In  such  cases  neitl^^ 
the  caecum  nor  ileum  falls  below  its  usual  level;  what  does 
often  happen  is  that  the  unfixed  condition  of  the  ileo-caccal 
tract  permits  a  freedom  of  movement  which  may  end  in  the 
loop  becoming  twisted  and  the  bowel  acutely  obstructed. 


InTRA- ABDOMINAL  STRESSES. 

There  is  another  line  of  evidence  which  helps  us  to  under¬ 
stand  whv  peritoneal  fixation  has  assumed  so  extensive  a 
development  in  the  human  body.  We  are  apt  to  forget  than 
the  chief  muscles  of  the  belly  wall,  the  two  recti,  the  external 
obliques,  and  the  internal  obliques,  are  primarily  muscles  of 
the  spine;  they  are  the  powerful  postural  antagonists  of  the 
component  elements  of  the  erector  spinae  muscles.  I  he 
spinal  muscles  thus  form  a  great  cylinder,  within  which  is 
packed  the  column  of  abdominal  contents,  I  hus  the  abdominal 
contents  are  subject  to  the  compressive  action  of  the  cylinder 
of  postural  muscle.  During  violent  muscular  effort  the  intra¬ 
abdominal  pressure  will  mount  up  to  100  or  150  mm.  Hg.  In 
pronograde  apes  we  cannot  conceive  that  such  high  piessiuts 
can  arise ;  the  postural  musculature  of  their  triinks  uses  both 
fore  and  hind  limbs  as  bases  of  action.  With  the  evolution 
and  maintenance  of  the  orthograde  posture,  the  shortening  of 
the  loins  and  extension  of  the  tli'ghs,  the  abdominal  contents 
became  subjected  to  greater  degrees  of  compression  and  dis¬ 
placement,  but  even  in  the  great  anthropoids  the  maintenance 
of  posture  does  not  fall  Entirely  on  the  musculature  of  t  ie 
abdominal  walls;  weight  iu  the  upright  position  is  partially 
borne  by  their  upper  extremities  It  was  with  the  evolution 
of  the  plantigrade  posture  of  the  human  body  that  the  post  ural 
compression  of  the  abdominal  viscera  reached  its  highest 
point.  The  arms  no  longer  assisted  in  supporting  the  body; 
the  reverse  became  the  case — the  erect  trunk  had  to  afioi 
a  firm  basis  of  action  for  the  arms.  For  this  purpose  he 
postural  complex  of  muscles  which  surround  and  enclose  tho 
abdominal  cavity  is  called  continuously  into  action.  Ihey  tend 
to  compress  and  displace  the  contents  of  the  abdomen,  aud 
hence  the  human  posture  demands  the  most  extensive  system 

of  visceral  attachment.  .  >  -  . 

It  has  also  to  be  remembered  that  the  upper  viscera  ot  uie 
abdomen  move  with  the  respiratory  tide.  They  must  bo 
fixed  and  shaped  so  that  they  may  respond  to  all  movement 
of  the  diaphragm  and  changes  in  shape  of  the  thorax.- 
respiratory  factor  has  to  be  kept  in  mind  when  we  see  c 
explain  the  altered  fixation  of  the  abdominal  viscera  w.ncn 
occurred  with  the  evolution  of  the  orthograde  posture. 


T R \NSFORM ATION  OF  THE  ABDOMINAL  CaVIIY. 

Thus  we  see  that  the  evolution  of  tho  orthograda  posture 
ras  attended  by  a  revolution  in  the  attachmcn  0 
bdominal  visceral  and  by  an  elaboration  of  the  nmscu 
aechanisms  which  keep  the  trunk  erect  and  suppor  . 
onteuts  of  the  abdomen.  Then,  too,  came  a  tians  , 

a  the  shape  of  the  abdominal  cavity  and  a  remodelhi 
ucli  solid  viscera  as  tho  liver  and  spleen.  Ever  you 
amiliar  with  the  long  loins  of  the  commoner  monkey 

he  keel- like  form  given  to  the  hinder  part  of  their  bodies. 


hi 
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j  eir  usual  pronograde  or  “  four-footed  ”  mode  of  progression 
3  chest  is  more  ventral  in  position  than  the  flanks ;  hence 
0  abdominal  viscera  tend  to  sag  against  the  diaphragm, 
le  iliac  part  of  their  pelvis  is  long,  narrow,  and  situated 
rsally,  thus  permitting  the  ventral  musculature  to  exert  an 
ifettered  control  over  the  contents  in  the  hinder  part  of  the 
domen.  That  part  of  their  abdominal  cavity  which  lies 
thin  the  wings  of  the  thorax  is  deep  from  back  to  front,  but 
latively  narrow  from  side  to  side.  We  have  seen  that  with 
e  evolution  of  the  orthograde  posture  the  loins  became 
ortened  by  the  addition  first  of  one  lumbar  vertebra  to  the 
crum,  then  of  another.  The  dorsal  wall  of  the  abdomen 
is  thus  curtailed ;  so  too  were  the  abdominal  aorta  and  the 
■rsal  attachment  of  the  mesentery.  Attention  has  already 
en  drawn  to  the  widening  of  the  orthograde  trunk  and  to 
e  flattening  of  its  dorsal  and  ventral  surfaces ;  the  abdo- 
inal  cavity  necessarily  underwent  a  corresponding  change 
shape:  the  domes  of  the  diaphragm  became  wider  and 
ore  capacious.  A  feature  which  is  particularly  worthy  of 
ite  was  the  increased  protrusion  of  the  bodies  of  the  verte- 
ae  within  the  cavities  of  the  thorax  and  abdomen.  This 
rtebral  protrusion  led  to  a  deepening  of  the  hypochondriac 
cess  which  lies  on  each  side  of  the  vertebral  column.  In 
an,  particularly  after  the  lumbar  curvature  is  fully  deve- 
led,  these  recesses  become  deep  and  capacious.  With  the 
Bening  of  the  recesses  the  viscera  which  lie  within  them, 
■cially  the  kidneys,  become  withdrawn  from  direct  mus- 
W*  support,  and  hence  are  particularly  liable  to  displace- 
ent.  These  changes  in  the  shape  of  the  abdominal  cavity, 
aich  became  more  marked  with  each  succeeding  phase  in 
0  evolution  of  the  orthograde  posture,  necessarily  affected 
e  form  of  the  contained  viscera  and  their  mode  of  fixation. 

The  Evolutionary  Role  of  Peritoneal  Adhesions. 
Having  thus  sketched  in  outline  the  chief  changes  which 
ertook  the  abdominal  wail  during  the  evolution  of  the 
■right  body  I  now  turn  to  note  the  postural  adaptations  to 
recognized  in  the  contained  viscera.  It  is  impossible  in 
e  course  of  a  single  lecture  to  deal  with  the  matter  fully; 
thall  restrict  myself  to  one  or  two  of  the  more  significant 
anges,  particularly  those  which  have  been  brought  about 
a  more  extensive  peritoneal  adhesion  of  the  viscera. 

In  the. lowest  and  oldest  primates  known,  as  in  the  more 
cent  and  more  highly  specialized,  the  alimentary  tract,  from 
sophagus  to  anus,  falls  into  four  natural  sections  or  loops, 
lese  are :  (1)  the  gastric  loop,  (2)  the  duodenal,  (3)  the  ileo- 
lic,  (4)  the  recto-colic.  In  the  lowest  primates  these  four 
)ps  are  attached  to  the  median  line  of  the  dorsal  wall  of 
e  abdominal  cavity  by  a  continuous  peritoneal  sheet — the 
mmon  mesentery.  Even  in  this  earliest  of  stages  the 
stric  loop  is  seen  to  have  undergone  a  rotation  and  its 
psentery  has  become  ballooned  out  to  form  a  great 
iental  sac — an  occurrence  which  shows  us  that  mesenteries 
e  more  than  mere  ligaments  and  that  peritoneuha  is  much 
3re<;  than  a  passive  lining  for  the  abdominal  cavity.  Even 
long  pronograde  monkeys  the  mesentery  of  the  duodenal 
>p  and  the  omental  sac  show  various  degrees  of  adhesion 
the  posterior  wall  of  the  abdomen.  In  the  pronograde 
jnkeys  of  the  old  world  adhesions  have  already  become 
ensive.  The  duodenum  and  pancreas  have  become  sealed 
the  posterior  wall  of  the  abdomen.  The  rotation  of  the 
I  o-colic  loop  is  now  so  complete  that  the  proximal  part  of 
e  colon  falls  into  the  right  lumbar  region  in  front  of  the 
|  ^cc*enum.  In  the  duodenal  or  right  lumbar  area  an 
eiestmg  complex  of  peritoneal  adhesions  is  formed,  chiefly 
of  the  right  extremity  of  the  omental  sac,  which  is 
ac (1 ,  0  ^be  Pyloric  eud  of  the  stomach  and  commence- 
2nt  of  the  duodenum.  The  fringes  of  the  right  end  of  the 
i  lenturu  have  become  plastic  and  adhesive  in  nature  ;  they 
p  to  bind  the  colon  to  the  right  lumbar  region  and  repre- 
.  tbe  lmtjal  stage  in  the  evolution  of  the  so-called  Jack- 
man  membrane.  In  the  old-world  monkeys,  too,  is  to  be 
u,|  *e  thfct  stage  in  the  adhesion  of  the  mesentery  of  the 
ia  'w?  an<^  transverse  mesocolon — which  collectively 
present  the  common  mesentery  of  the  ileo- colon.  The  area 
acmesion  is  restricted  to  the  neighbourhood  of  the  “root  ” 

,  le.  ^e.sen.tery-  _  The  mesentery  of  the  distal  part  of  the 
retains  its  primitive  median  attachment. 

1  es  611  )ve  Pass  from  the  highest  of  the  pronograde 
y  °  1  c  J°^est  orthograde  form  represented  by  the 
priou’  We  bnL*  P^ess  of  peritoneal  adhesion  has  pro- 
|  omental  sac  has  not  only  become 

i  tbe  posterior  abdominal  wall  but  has  become 

1  1  the  mesentery  of  the  transverse  segment  of  the 


colon.  _  Its  right  or  hepatic  extremity  forms  adhesive  colic 
bonds  in  the  loin,  while  its  left  or  splenic  extremitv  does  the 
same  in  the  left  liypochondrium.  The  spleen  has  become 
adherent  over  the  left  kidney.  The  posterior  aspects  of  both 
oesophageal  and  pyloric  ends  of  the  stomach  have  become 
more  adherent.  The  fixation  of  the  mesentery  of  the  ileo- 
colon,  which  has  reached  only  an  initial  stage  in  old-world 
monkeys,  has  become  more  extensive  in  the  gibbon,  but  the 
extremity  of  the  loop,  including  the  terminal  part  of  the 
small  intestine  and  the  beginning  of  the  large  intestine,  is 
still  free.  It  is  in  the  gibbon  we  see  the  first  stage  in  the 
process  of  sealing  down  the  mesentery  of  the  distal  segment 
of  the  colon.  The  mesentery  attached  to  the  splenic  flexure 
becomes  fixed  to  the  posterior  wall  of  the  abdomen,  while  the: 
mesentery  of  the  descending  and  sigmoid  colons  remains 
almost  as  free  as  in  pronograde  apes.  In  the  great  anthro¬ 
poid  apes  we  see  a  stage  of  adhesion  which  takes  us  almost 
to  the  extent  seen  in  the  human  body.  The  colic  adhesions 
developed  out  of  the  omental  extremities  at  the  hepatic  and 
splenic  flexures  have  become  particularly  abundant.  The 
posterior  aspect  of  ileo- colic  mesentery  has  become  adherent 
almost  to  the  termination  of  the  ileum.  The  mesentery  of  the 
descending  colon  has  become  sealed  down  to  the  left  lumbar 
region,  and  the  root  of  the  meso- sigmoid  shows  signs  of  wider 
attachment.  The  human  is  but  a  slight  exaggeration  of  the 
anthropoid  stage. 

Thus  in  the  degrees  to  which  the  viscera  are  bound  to  the 
abdominal  wall  by  a  process  of  adhesion  we  have  a  complete 
series  of  evolutionary  stages  leading  from  the  lowest  stage 
seen  in  pronograde  monkey  to  the  stage  seen  in  the  highest 
orthograde  primate — man.  Nature  has  used  the  process  of 
peritoneal  adhesion  as  part  of  her  evolutionary  machinery. 
That  she  has  done  so  is  made  manifest  by  the  recapitulation 
of  the  evolutionary  series  in  the  developing  abdominal  systeSi 
of  the  human  foetus.  It  is  but  seldom  that  the  developmental 
processes  of  the  human  body  recapitulate  evolutionary 
history  with  any  degree  of  clearness ;  but  in  the  development 
of  the  mesenteric  adhesions  I  think  there  can  be  no  doubt 
evolutionary  history  is  repeated. 

How  do  Postural  Adaptations  of  the  Peritoneum 

Arise  ? 

Long  ago  Sir  William  Arbutlmot  Lane  recognized  that 
there  was  a  connexion  between  posture  and  the  formation 
of  peritoneal  adhesions.  He  spoke  of  such  adhesions  as  being 
“crystallizations  in  the  lines  of  force.”  This  explanation 
may  be  true,  but  it  does  not  help  us  to  understand  how 
adhesions  occur  in  the  foetus.  A  more  profitable  approach 
to  the  problem  is  the  recognition  that  all  the  cells  which  line 
the  peritoneum  have  in  them,  as  an  inherent  quality,  the 
power  to  form  adhesions ;  that  power  becomes  manifest 
whenever  an  irritant  or  toxic  substance  is  applied  to  them. 
We  must  suppose,  then,  that  this  quality  which  is  inherent 
in  living  peritoneal  cells  can  be  evoked  somehow  during 
embryonic  and  foetal  life.  The  stimulus,  whatever  its  nature 
may  be,  acts  in  a  controlled  manner  on  a  sequence  of  definite 
areas,  and  produces  a  series  of  adaptational  adhesions  which 
serve  to  meet  a  need  of  the  body. 

The  Descent  of  the  Testes. 

To  understand  the  protean  and  plastic  qualities  of  developing 
peritoneum  one  has  only  to  recall  Hunter’s  account  of  the 
nature  of  the  process  which  brings  about  descent  of  the 
testicle.  The  gubernaculum  testis  may-  be  described  as  a 
peritoneal  growth  plug ;  it  is  a  cellular  mass  formed  out  of 
peritoneum  and  subperitoneal  elements.  The  gubernaculum 
as  it  approaches  the  groin  brings  about  a  proliferation  and 
an  evagination  of  all  the  strata  of  the  inguinal  wall.  The 
descent  of  the  testicle,  whatever  the  physiological  reason  for 
it  may  be,  is  not  a  more  obscure  or  a  more  wonderful  process 
than  the  formation  of  a  peritoneal  adhesion.  Both  are 
manifestations  of  developmental  or  growth  qualities  inherent 
in  the  lining  membrane  of  the  abdomen.  Hunter  has  been 
criticized  for  using  the  phrase  “  stimulus  of  perfection  ”  to 
designate  the  cause  which  set  the  machinery  of  descent  in 
motion.  If  we  translate  Hunter’s  phrase  “  stimulus  of  per¬ 
fection  ”  to  mean  a  hormone  substance  which  is  produced  by 
a  normal  developing  .testis,  we  are  only  giving  his  language 
and  his  explanation  a  modern  garb. 

One  other  instance  I  may  cite  to  illustrate  the  active 
qualities  of  developing  peritoneum.  In  all  forms  of  primates 
the  ileo  colic  loop  of  intestine  undergoes  a  rotation  during 
development,  the  rotation  bringing  the  beginning  of  the  colon 
into  the  right  lumbar  region.  In  the  human  embryo  tR© 
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rotation  of  this  loop  takes  place  as  it  is  withdrawn  from  the 
umbilical  sac  at  the  end  of  the  second  month  of  foetal  life. 
My  friend  Professor  J.  E.  S.  Frazer  has  made  a  very  thorough 
study  of  the  mechanism'1  which  brings  about  the  turning  over 
of  the  colic  end  of  the  loop.  From  his  observations  there  can 
be  no  doubt,  I  think,  that  the  retraction  of  the  loop  from  the 
umbilicus  and  its  rotation  are  produced  by  certain  growth 
bands — or  rather  retraction  bands— which  develop  along 
certain  sectors  of  the  mesentery  of  the  loop.  The  rotation  of 
the  ileo-colic  intestinal  loop  is  a  growth  phenomenon  not 
unlike  in  nature  to  that  which  we  see  manifested  in  the 
descent  of  the  testicle. 

It  would  take  us  too  far  afield  in  this  lecture  to  discuss  the 
modifications  undergone  by  the  liver  and  stomach  with  the 
evolution  of  the  orthograde  posture.  I  shall  content  myself, 
so  far  as  the  liver  is  concerned,  by  drawing  attention  to  the 
fact  that  the  change  in  posture  was  attended,  as  in  the 
adjacent  right  lung,  by  the  disappearance  of  the  large  caudate 
lobe.  In  the  human  liver  a  vestige  of  the  caudate  lobe  is 
always  present,  showing  that  man  has  come  of  an  ancestry 
which  was  pronograde  in  posture.  As  for  the  stomach, 
I  shall  merely  mention  that  in  the  human  child  this  organ  is 
shaped  as  in  anthropoid  apes,  and  occupies  the  same  high 
horizontal  position.  At  what  period  of  adolescence  the  in¬ 
fantile  form  is  replaced  by  the  elongated,  vertically  placed 
stomach  of  adult  life  has  yet  to  be  ascertained,  but  the  change 
in  shape  must  certainly  be  attributed  to  man’s  erect  posture. 

References. 
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(From  the  Department  of  Physiology,  King’s  College,  University  of 

London.) 

The  recent  important  advances  made  by  Irvine  and  his  co¬ 
workers  as  to  the  constitution  of  the  carbohydrates  lend 
themselves  admirably  to  speculation  regarding  the  possible 
function  and  significance  of  the  now  definitely  established 
“y”  sugars  in  the  metabolic  processes  of  both  plant  and 
animal. 

Direct  evidence  of  the  formation  of  these  reactive  isomerides 
in  biological  reactions  was  lacking  until  the  present  author 
and  Pryde  (Hewitt  and  Pryde,  1920)  showed  with  some 
certainty  that  y  glucose  and  y  fructose  are  formed  and  can 
be  detected  when  the  stable  a  and  /3  isomerides  are  in  contact 
with  living  intact  intestine.  We  contented  ourselves  with 
recording  the  experimental  facts,  and  refrained  from  dis¬ 
cussing  any  theoretical  extension  of  the  work,  attractive  and 
obvious  as  such  discussion  was,  beyond  saying,  “  The  possi¬ 
bility  thus  suggests  itself  that  in  the  rapid  transformation  of 
carbohydrate  in  living  tissues  y  sugars  may  play  an  impor¬ 
tant  if  not  an  essential  part.”  Later  Hewitt  and  de  Souza 
(1921)  remarked  with  similar  reserve  on  this  question,  “It 
may  be  presumed  on  a  priori  grounds  that  a  structural  change 
of  the  nature  referred  to  has  some  fundamental  reason.”  ° 

Since  the  communications  mentioned'above,  three  publica¬ 
tions  have  appeared  in  which  Hewitt  and  Pryde’s  results  are 
quoted  in  some  detail,  and  in  each  case  are  accepted,  extended, 
and  employed  for  the  formulation  of  a  theory  as  to  the  causa¬ 
tion  of  diabetes  mellitus. 

Before  discussing  the  evidence  adduced  in  these  researches, 
on  which  this  theory  is  based,  it  is  perhaps  advisable  to 
emphasize  the  extreme  difficulty  that  exists  in  interpreting 
results  in  this  field  of  work.  Most,  if  not  all,  of  the  bio 
chemical  data  are  and  must  necessarily  be  indirect;  consider¬ 
able  caution  is  required,  therefore,  both  in  devising  experi¬ 
ments  and  in  deducing  conclusions  therefrom  if  advance  is  to 
be  made  and  erroneous  conception  avoided. 

As  the  known  reactions  and  properties  of  y  sugars  must 
furnish  the  final  grounds  of  appeal  in  discussing  their  forma¬ 
tion  or  existence  in  metabolic  processes,  it  might  be  well  to 
summarize  the  relevant  salient  features  of  such  sugars  as 
deduced  from  the  study  of  their  methylated  derivatives. 

1.  They  contain  an  ethylene  or  propylene  oxide  ring  in 
place  of  the  butylene  ring  ascribed  to  and  accepted  for°the 
crystalline  a  and  B  hexoses. 


2.  Two  y  isomerides  exist  in  the  case  of  each  hexose, 
analogous  in  their  mutual  relations  to  the  a  and  B  modifi¬ 
cations.  Possibly  these  y  isomers  undergo  mutarotation 
inter  se  as  well  as  stereochemical  change  to  the  stable 
form  ;  the  last  reaction  is  undoubtedly  extremely  rapid. 

3.  The  chemical  reactivity  of  y  sugars  is  very  great,  and 
condensation  with  alcohols  to  form  glucosides  takes  place 
rapidly  at  room  temperature.  Fehling’s  solution  is  reduced 
in  the  cold,  they  unite  readily  with  oxygen  to  form  oxy- 
compounds,  which  in  turn  easily  undergo  disaccharide 
formation. 

4.  Unsubstituted  y  sugars  show  marked  instability  to 
traces  of  acid  or  alkali. 

Such  properties  manifestly  render  detection  a  matter  of 
difficulty,  which  is  further  increased  when  it  is  remembered 
that  one  isomeride  of  y  glucose  is  strongly  laevo-rotatory, 
while  £  glucose  is  only  feebly  dextro-rotatory.  Apart  from 
isolation  of  derivatives  of  these  sugars,  identification  in 
biological  reactions  depends  on  polarimetric  determination  of 
optical  behaviour  and  on  the  reduction  of  alkaline  potassium 
permanganate. 

Polarimetric  evidence  alone,  therefore,  must  exclude 
rigorously  the  presence  of  /3  glucose  in  amount  greater  thatt 
that  found  normally  in  aqueous  glucose  solution  in  equilibrium 
This  is  referred  to  in  further  detail  below.  The  daut^B 
attending  the  use  of  permanganate  with  biological  mate!™ 
are  obvious ;  the  employment  of  this  reagent  requires  carjjm 
control,  and  at  best  can  be  applied  only  with  extreme  caur^ 
to  such  complex  solutions  as  blood  or  urine. 

In  my  opinion  the  evidence  on  which  Cooper  and  Walker 
(1922)  and  Winter  and  Smith  (1922)  base  their  theory  is 
insufficient  when  the  essential  properties  of  y  sugars  are 
considered.  Cooper  and  Walker  separated  blood  from  a 
hexose  solution  (glucose  or  fructose)  by  a  dialysing  membrane 
and  examined,  with  negative  results,  the  sugar  polarimetrically 
and  with  permanganate.  Several  objections  can  be  raised  to 
this  technique : 

(a)  The  blood  was  extravascular  and,  having  undergone  at 
least  preliminary  stages  towards  coagulation,  was  not  normal, 
If  it  were  citrated  or  oxalated  (this  is  not  stated)  its  condition 
is  possibly  still  more  abnormal. 

(b)  Owing  to  physical  properties  no  enzyme  could  pass  from 
the  blood  inside  the  dialyser  to  the  sugar  outside.  Before 
any  action  could  take  place  the  hexose  substrate  would  have 
to  pass  through  the  membrane.  Unless  preferential  dialysis 
of  one  of  the  a  or  /3  isomerides  had  occurred  no  change  in  the 
specific  rotation  would  be  found,  if  the  sugars  were  in 
equilibrium  at  the  beginning  of  the  experiment.* 

(c)  As  the  concentration  of  hexose  outside  the  dialyser  was 
greater  than  within,  no  transference  of  sugar  from  within 
outwards  would  be  produced.  The  value,  therefore,  ot 
examining  the  sugar  outside  does  not  seem  apparent. 

(d)  Inherent  dangers  in  the  use  of  potassium  permanganate 
exist;  as,  however,  no  reduction  took  place,  the  inference  is 
perhaps  not  without  reason  that  no  dialysis  of  any  com¬ 
ponent  had  occurred  in  either  direction,  for  the  various 
extractives  of  blood  are  far  from  inactive  as  regards  this 
reagent,  and  owing  to  relative  concentration  would  b( 
removed  from  the  blood  inside  to  the  Solution  which  was 
tested. 

Negative  results  obtained  from  experiments  based  on  such 
technique  do  not  warrant  the  superstructure  of  theory  erected 
thereon.  Hewitt  and  de  Souza  (loc.  cit.)  had  previously 
clearly  demonstrated  what  Cooper  and  Walker  attempted. 

Winter  and  Smith  (1922),  in  a  more  elaborate  study,  reached 
the  conclusion  that  the  normal  blood  sugar  is  y  glucose,  and 
that  an  enzyme  exists  (not  in  the  blood)  for  effecting  the 
transformation  of  the  stable  butylene  oxide  glucoses  into 
y  glucose. 

I  agree  that  no  such  enzyme  can  be  demonstrated  in  the 
blood  (see  Hewitt  and  de  Souza,  loc.  cit.),  but  am  of  opinion 
that  objections  may  be  raised  both  to  Winter  aud  Smith  6 
view  of  blood  sugar  and  to  the  experimental  evidence  on 
which  they  found  their  theory. 

Dealing  with  the  technique  employed  by  these  authors  it  is 
to  be  observed  that  in  the  course  of  preparing  their  nna 
filtrate  for  polarimetric  examination  the  following  manipu  a- 
tive  operations,  among  others,  were  performed  :  (1)  precipita¬ 
tion  with  tungstic  acid;  (2)  heating  to  40°C. ;  (3)  addition  o 
ethyl  and  propyl  alcohol  and  contact  with  these  alcohols  °i 
twenty  minutes  at  moderate  temperature;  (4)  concentiation 

*  Possibility  of  preferential  dia’ysis  was  apparently  not  considered-  II 
may  be  stated,  however,  that  alteration  of  optical  values  due  t 
cause  cannot  be  detected.  lUn  published  exDeriments.) 
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j  lmost  to  dryness;  and  (5)  solution  in  water  for  at  least 
liree  days. 

Consideration  of  tlie  known  reactions  of  y  glucose  renders 
;  unlikely  that  such  a  labile  substance  would  remain 
uaffected  by  tungstic  acid.  Since  no  strict  proof  is  available 
‘  s  to  the  action  of  this  reagent  on  y  sugars  this  point  perhaps 
liould  not  be  stressed.  The  second  operation,  beating  to 
0°C.,  is  one  which  undoubtedly  hastens  the  mutarotation  of 
ay  system  of  isomeric  sugars  not  in  equilibrium.  The  third 
peration,  treatment  with  alcohol,  appears  to  be  one  which 
rould  rule  out  all  possibility  of  obtaining  the  free  reactive 
ugar.  I  need  only  refer  to  the  extraordinary  capacity  which 
bese  sugars  possess  for  undergoing  glucoside  formation  with 
lcokols,  or  for  condensation  with  acetone.  Finally,  the 
cidity  of  the  filtrate  is  in  itself  no  small  objection  to  the 
onclusions  reached. 

It  is  thus  seen  that  the  technique  adopted  by  Winter  and 
'inith  is  in  its  essentials  one  calculated  to  remove  effectively 
uy  y  glucose  which  may  have  been  originally  present,  and  it 
i  difficult  to  see  how  the  optical  observations  of  the  filtrate 
brow  any  light  on  the  condition  of  the  original  blood  sugar. 
Dealing  next  with  the  times  taken  to  attain  a  constant 
ptical  value,  it  may  be  noted  that  final  equilibrium  was  not 
eaclied  till  after  two  to  four  days.  It  need  only  be  pointed 
ut  that  such  a  slow  reaction  is  not  a  feature  of  y  sugars  or 
f  their  mutarotating  derivatives.  It  is  regrettable  that  more 
omplete  data  are  not  given,  as  it  is  impossible  to  analyse  as 
ally  as  might  be  desired  the  optical  behaviour  of  the  dilute 
Itrate  with  a  view  to  interpreting  the  nature  or  course  of 
!  he  reaction.  It  does  not  appear,  however,  that  the  authors 
ave  excluded  the  presence  (or  formation)  of  /3  glucose,  with 
ipecific  rotation  -f-  19°,  in  amount  greater  than  that  in 
queous  glucose  solution  in  equilibrium.  Similarly  with 
iabetic  blood  where  the  optical  change  is  a  downward 
mtarotation,  the  possibility  of  the  presence  of  excess  of 
glucose  (specific  rotation  -f  110°)  must  be  admitted.  So 
j  ir  as  can  be  judged,  the  optical  variations  observed  do  not 
e  outside  values  arising  from  temporary  disturbance  of  the 
juilibrium  between  the  a  and  /3  butylene  oxide  glucoses. 

:  No  mention  is  made  of  precautions  to  ensure  sterility  of 
|  le  sugar  solution  kept  for  four  days.  Non-sterility  of  the 
ual  material  obtained — containing,  presumably,  substances 
isceptible  to  bacterial  action  in  addition  to  glucose — might 
'ell  account  for  optical  changes.  The  action  on  permanganate 
E  the  filtrate,  fresh  and  after  standing  for  several  days,  is 
milarly  not  conclusive.  Relatively  simple  oxidative  changes, 
i  r  even  saturation  of  unsaturated  compounds,  might  account 
>r  the  phenomena  observed.  This  apparently  was  not  con- 
'olled.  Winter  and  Smith  (1923)  state  also  “the  sugar  ”  (of 
armal  blood — that  is,  y  glucose)  “  gives  an  osazone  with  the 
one  crystalline  form  and  melting  point  as  that  of  gluco- 
tzone.”  In  this  connexion  Irvine,  Fyfe,  and  Hogg  (1915) 
ave  shown  that  y  glucose  “  reacts  with  phenylkydrazine 
1  id  acetic  acid,  but  is  thereby  resinified,  and,  in  addition, 
definite  anilide,  or  other  crystalline  derivative,  could  not  be 
>tained.”  This  observation  hardly  supports  the  presence  of 
1  glucose  in  the  blood  examined  by  Winter  and  Smith. 

The  experiments  of  Winter  and  Smith  cannot  be  regarded 
i  crucial,  and  the  question  demands  rigorous  investigation 
I  Tore  the  existence  of  y  glucose  in  more  than  normal  traces 
n  be  accepted  as  the  circulating  sugar  of  blood. 

In  addition  it  may  be  pointed  out  that  Winter  and  Smith’s 
j  ggestion  as  to  the  non-formation  of  y  glucose  in  the 
I  abetic  does  not  in  any  way  account  for  the  downward 
ange  in  optical  values  found  in  blood  in  this  pathological 
ite.  .  If  their  conclusions  were  sound  the  optical  value  of 
abetic  blood  should  not  vary  on  standing  under  aseptic 
nditions  as  there  could  be  no  transformation  from  one 
nneride  to  another  and  the  relation  of  the  optical  value  to 
0  copper  value  should  be  a  constant  throughout.  Evidence 
pathological  conditions  also  fails  to  support  the  main 
esis> 

The  experimental  evidence  brought  by  these  authors  is  not, 
wever,  such  as  lends  itself  to  profitable  discussion,  but 
i  long  the  many  possible  complicating  factors  may  be  in- 
j  Jated  the  opposed  rotations  of  the  conjugated  glycuronates 
,  d  of  the  free  acid. 

v While  admitting,  in  the  absence  of  any  proof,  that  the 
lc“fe  forms  of  sugars  are  in  all  probability  of  fundamental 
uabolic  importance,  it  is  perhaps  not  necessary  to  assume 
!  11  the  normal  blood  sugar  is  this  modification.  If  the 
1 ,crve  carbohydrate  of  plants  and  animals  be  considered,  in 
j  case  (except  mulin')  is  it  found  that  y  sugars  are  present 


in  combination  and  are  liberated  on  hydrolysis.  Starch 
glycogen,  and  cellulose  are  condensation  products  of  stable 
butylene  oxide  glucose.  (Irvine,  1922 ;  Irvine  and  Macdonald, 
1922 ;  Irvine,  Denham,  and  Hirst,  1922.) 

.  Inulin  is  exceptional,  and  shares  with  cellulose  the  distinc¬ 
tion  of  being  of  but  small  value  to  man  as  a  source  of  carbo 
hydrate.  .  Sucrose  appears  to  be  the  only  foodstuff  in  which  a 
y  sugar  is  available  as  such  for  absorption,  and  it  will  be 
noted  that  it  has  to  undergo  hydrolysis  before  the  y  fructose 
is  liberated.  No  form  of  reserve  carbohydrate  as  such  behaves 
as  a  y  sugar. 

The  sugar  of  blood  cannot  but  be  regarded  as  a  store  of 
carbohydrate  ready  for  consumption  at  short  notice,  and 
following  the  analogy  of  the  known  condition  of  other  reserve 
carbohydrates  one  would  not  be  surprised  to  find  the  simple 
monosaccharide  to  be  the  stable  butylene  oxide  modification. 
Furthermore,  if  one  considers  the  extraordinary  chemical 
reactivity  of  y  sugars  it  is  but  reasonable  to  suppose  that  they 
would  not  be  in  this  condition  in  blood. 

It  may  well  be  that  only  when  required  for  oxidative  pro¬ 
cesses  would  the  stable  form  undergo  stereochemical  change 
into  the  reactive  modification,  and  free  y  glucose  might  have 
but  a  transient  existence,  and  might  almost  be  regarded  as  an 
intermediate  product  in  the  katabolism  of  glucose.  Evidence 
of  this  will  possibly  be  by  no  means  easy  to  obtain.  In  this 
connexion  also  it  may  be  noted  that  Dakin  (1922),  after 
reviewing  the  literature  on  carbohydrate  metabolism,  con¬ 
cludes  :  “  Active  glucose  metabolism  only  seems  to  occur  in 
the  presence  of  living  and  surviving  cells.” 

Until  evidence  is  brought  that  y  glucose  does  exist  as  the 
sugar  of  blood  and  does  not  exist  in  diabetic  blood,  no  theory 
of  diabetes  can  be  formulated  as  to  the  relation  of  these  sugars 
to  this  pathological  condition.  Observations  are  in  progress 
on  the  optical  behaviour  of  equilibrated  solutions  of  sugars  in 
the  intestine  of  the  diabetic  organism.  It  is  hoped  in  this 
way  to  obtain  a  decision  on  this  point. 


Summary. 

exists  that  y  glucose  is  a  component 


of 


demanding 
are  without 


the  presence 
experimental 


1.  No  evidence 
normal  blood. 

2.  Theories  of  diabetes  mellitus 
of  y  glucose  in  normal  blood 
foundation. 

3.  Formation  of  y  glucose  in  carbohydrate  metabolism  may 
take  place  as  and  when  required  and  the  active  modification 
may  possibly  have  no  more  than  a  transitory  existence. 
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ON  SEPTICAEMIC  INFECTION  FOLLOWING 
OPERATIONS  FOR  APPENDICITIS. 

A  PROPHYLACTIC  SERUM. 

BY 

HERBERT  H.  BROWN,  O.B.E.,  M.D.,  F.R.C.S., 

CONSULTING  SURGEON  TO  THE  EAST  SUFFOLK  HOSPITAL,  IPSWICH, 

I  have  drawn  attention  in  previous  communications1  to  a 
train  of  symptoms  which  sometimes  follows  operations  for 
appendicitis  in  children,  if  performed  from  the  third  to  the 
sixth  day  from  the  commencement  of  the  attack,  and  always 
leads  to  a  fatal  termination  within  about  forty-eight  hours  ; 
and  I  gave  reasons  for  my  belief  that  these  symptoms  indi¬ 
cated  a  septic  infection  of  the  blood  taking  place  at  the  tune 
of  operation.  . 

In  the  more  recent  paper  I  described  a  case  of  this  kind,  in 
which  a  bacteriological  examination  of  the  blood  was  made, 
and  the  Streptococcus  faecalis  was  found  in  pure  culture. 
Since  that  date  I  have  seen  four  similar  cases,  in  each  of 
which  the  blood  was  examined  during  life;  in  three  the 
S.  faecalis  was  found  to  be  present,  and  in  one  Bacillus  colt. 
I  have  not  found  these  organisms  in  the  blood  in  cases  in 
which  these  symptoms  had  not  madn their  appearance. 
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.  Symptoms  of  Septlcaemic  Infection.  _  . 

The  train  of  events  is  as  follows  :  The  operation  is  performed  on 
a  child  on  the  third,  fourth,  or  fifth  day.  In  some  cases  nothing 
but  drainage  of  an  abscess  is  undertaken  with  as  little  disturbance 
as  possible;  in  others  the  appendix  is  removed;  but  in  all  the 
infection  has  already  spread  beyond  the  appendix,  causing  in¬ 
flammation  of  the  surrounding  tissues  or  actual  pus  formation. 

For  the  first  thirty-six  hours,  or  perhaps  a  little  longer,  the 
child  seems  to  be  doing  well  and  all  the  symptoms  are  satisfactor  y. 
The  temperature  is  often  normal,  pulse  slower  than  before  the 
operation,  abdomen  flat,  no  pain  or  vomiting.  The  child  usually 
sleeps  well  for  the  first  night,  and  everything  appears  to  be  satis¬ 
factory.  Then  a  rapid  and  almost  sudden  change  for  the  worse 
takes  place;  the  face  becomes  pale,  the  pulse  rate  oommences  to 
rise,  the  temperature  is  usually  subnormal,  the  child  becomes 
restless  and  irritable  (this  is  a  very  marked  feature),  then  drowsi¬ 
ness  with  restless  intervals  supervenes,  and  an  occasional  shrill 
“  meningeal”  cry  is  uttered  which  is  very  characteristic  ;  in  fact, 
all  the  symptoms  are  of  a  cerebral  type — the  pupils  become  dilated ; 
coma  with  a  rapidly  rising  temperature  is  followed  by  death, 
generally  within  thirty-six  hours  of  the  onset  of  the  symptoms. 
The  clinical  picture  is  a  very  tragic  and  striking  one,  and  in  each 
case  which  I  have  seen  in  my  own  practice  or  that  of  others  the 

symptoms  have  been  practically  identical.  • 

Post  mortem  nothing  is  found  to  account  for  death.  1  here  is  no 
peritonitis,  nothing  abnormal  in  the  site  of  operation,  no  sign  of 
meningitis. 

When  my  attention  was  first  drawn  to  these  cases,  about 
thirteen  years  ago,  I  gave  what  1  believed  to  be  the  true 
explanation  of  them,  and  further  experience  has  strongly 
confirmed  that  belief.  It  is  well  known  that  patients  suffer¬ 
ing  from  appendicitis,  even  after  perforation  and  abscess 
formation  has  taken  place,  may  recover  without  surgical 
interference  :  this  was  more  often  seen  in  former  years  before 
operations  were  as  commonly  undertaken  as  they  are  at 
present  and  the  disease  was  spoken  of  as  typhlitis  or  peri¬ 
typhlitis:  the  abscess  perforated  into  a  neighbouring  viscus, 
generally  the  caecum,  and  the  patient  recovered.  Operations, 
which  were  performed  as  a  rule  later  than  they  are  now, 
some  time  during  the  second  week,  when  a  large  abscess  was 
evident,  were  attended  by  little  if  any  danger. 

If  the  infection  is  very  acute  or  the  patient’s  natural  resist¬ 
ance  low,  Nature  unaided  by  the  surgeon  is  defeated.  The 
appendix  wall  sloughs  and  perforates  into  the  general  peri¬ 
toneal  cavity,  causing  a  rapidly  fatal  peritonitis  and  toxaemia. 
Nature  has  had  no  time  to  moblize  her  forces.  But  in 
other  cases  where  the  resistance  is  stronger  or  the  viru¬ 
lence  of  infection  less,  and  the  poison  is  for  a  longer 
period  confined  to  the  appendix,  toxins  leaking  through 
its  wall  set  up  inflammatory  changes  in  the  surround¬ 
ing  tissues,  omentum,  bowel,  or  parietal  peritoneum. 
Before  actual  pus  has  been  formed,  a  wall  of  plastic  lymph 
has  been  thrown  up,  covering  the  surrounding  inflamed 
tissues  and  shutting  off  the  general  cavity  of  the  peritoneum, 
and  at  the  same  time  sealing  up  the  lymphatics  and  blood 
vessels  in  the  inflamed  tissues.  It  acts  like  the  porcelain  of 
a  filter,  allowing  toxins  to  percolate  through  into  the 
lymphatics  and  blood  vessels  but  holding  back  the  infective 
organisms — B.  coli  and  streptococci.  This  is  the  first  line  of 
defence. 

Its  production  gives  time  for  the  development  of  the  second 
line,  which  I  believe  to  be  of  very  great  importance — that  is, 
the  production  of  antibodies  in  the  blood.  The  toxins  soaking 
through  the  wall  of  lymph  into  the  blood  lead  to  the  pro¬ 
duction  of  antibodies,  which  by  the  middle  of  the  second  week 
have  produced  a  considerable  degree  of  immunity.  There  is 
often  at  this  time  (if  the  patient  has  been  allowed  to  reach 
this  stage)  a  considerable  improvement  in  the  general  con¬ 
dition — the  tampirature  may  fall  to  normal  and  the  pulse  rate 
diminish.  The  abscess,  which  is  frequently  a  large  one,  may 
be  opened  without  any  danger,  without  even  infecting  the 
wound,  which  has  been  freely  irrigated  with  stinking  pus. 

When  an  operation  is  performed  during  the  middle  of  the 
first  week  the  wall  of  lymph  may  be  disturbed,  or  rubbed  off, 
or  may  not  have  been  properly  formed,  and  a  direct  inocula¬ 
tion  of  infective  material,  containing  B.  coli  or  S.  faecalis, 
into  the  blood  stream  may  take  place.  This,  after  a  short 
incubation  period  (twenty-four  to  thirty-six  hours,  or  a  little 
longet),  is  followed  by  the  onset  of  symptoms  due  to 
seplicaemic  infection.  If  the  operation  is  deferred  to  the 
second  week  the  blood  will  have  been  rendered  immune  to 
this  infection — the  second  line  of  defence  will  have  had  time 
to  be  mobilized,  and  these  septicaemic  symptoms  do  not 
appear. 

If  a  case  of  appendicitis  is  seen  early  enough— during  the 
fiist  twenty-four  hours — there  is  no  question  as  to  the  proper 
treatment.  The  appendix  should  be  removed  at  once.  The 


post- operative  risk  is  practically  nil,  aud  no  drainage  is 
required.  But  if  the  case  first  comes  to  the  surgeon  at  a 
later  stage  the  right  line  of  treatment  is  not  so  obvious,  if 
the  dangerous  period  from  the  third  to  the  sixth  day  of 
disease  is  present.  It  might  be  wiser  to  wait  for  several 
days  until  the  abscess  has  reached  a  fair  size  and  the  blood 
has  become  relatively  immune  to  infection  before  operating. 
But  there  are  dangers  and  disadvantages  in  delay,  dbe 
abscess  might  burst  into  the  general  peritoneal  cavity.  The 
child  is  in  pain  and  distress,  the  parents  are  anxious  and 
expecting  immediate  relief  by  the  surgeon.  Should  the  case 
end  fatally  after  all,  the  surgeon  will  be  blamed  for  his  pro¬ 
crastination.  It  is  difficult,  even  if  he  so  wishes,  for  the 
surgeon  to  withhold  his  hand. 

It  occurred  to  me  that  it  might  be  possible  by  injecting  a 
prophylactic  serum  before  and  at  the  time  of  operation  and 
shortly  afterwards,  to  produce  an  immunity  for  the  time 
which  would  prevent  or  largely  minimize  the  danger  of  bloo.l 
infection  at  the  operation  if  performed  during  the  dangerous 
period.  I  explained  my  views  to  Dr.  Ledingham  of  the  Listo 
Institute,  who  discussed  the  matter  with  Dr.  MacConkey,  the 
bacteriologist  in  charge  of  the  serum  department.  Dr.  .Mac¬ 
Conkey  very  kindly  arranged  to  immunize  a  horse  with  cul 
tures  of  S.  faecalis  and  B.  coli  provided  from  cases  of  mine 
aud  last  March  sent  me  a  supply  of  serum.  Unfortunately  I 
have  not  been  able  to  test  the  value  of  the  serum  as  a  pio 
pliylactic  sufficiently,  aud  as  in  the  meantime  I  have  retiree 
from  active  work  on  the  hospital  staff  my  opportunities  have 
been  lessened.  But  the  serum  is  still  available,  and  I  hope 
with  the  aid  of  surgical  colleagues,  to  be  able  to  give  it  a  iul 
trial,  and  publish  a  further  report. 
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HYPEREMESIS  GRAVIDARUM. 

The  following  case  presents  certain  features  which  appea 
worthy  of  record : 

The  patient,  a  young  Jewish  lady,  had  had  three  preg 
nancies  terminated  artificially  on  account  of  intractabi 
hyperemesis.  She  was  most  anxious  to  have  a  child.  Sh 
became  pregnant  towards  the  end  of  December,  1921,  an 
vomiting  began  within  a  few  days.  She  came  undei  ni 
care  on  January  3rd,  1922.  Vomiting  was  persistent  an 
salivation  profuse.  I  began  the  line  of  treatment  elaboiittu 
bv  Professor  Harding  of  Toronto.  I  also  administ*  ie 
peptone  intramuscularly,  having  known  a  number  of  east 
successfully  treated  by  this  method  by  a  former  paitnei ,  i 
one  of  these  cases  the  uterus  had  been  emptied  twifce  o 

account  of  hyperemesis.  . 

My  patient  was  able  to  take  no  nourishment  by  the  mout 
except  lactose.  She  improved  steadily  until  on  January  lot 
there  was  no  vomiting  aud  she  partook  of  lemonade,  breat 
and-butter,  and  lettuce.  Fruit  and  fish  were  soon  added  t 
the  dietary.  The  condition  remained  satisfactory  unt 
February  14tli,  when  bile  was  vomited  and  salivation  beeam 
profuse.  The  bilious  vomiting  increased  in  frequency  an 
amount,  and  on  February  17tli  I  called  in  a  colleagu 
who  had  attended  her  in  two  previous  pregnancies.  Ho  e> 
pressed  great  astonishment  at  her  excellent  general  conditioi 
The  bilious  vomiting  continued  with  slight  intermissions. 
March  6th  the  nurse  reported  that  there  had  been  a  s  ig 
vaginal  discharge.  This  was  brown  in  colour  and  odourles 
The  patient  became  somewhat  restless,  but  the  pulse  rate  wa 
only  slightly  raised  (90).  On  the  following  morning  the  coi 
dition  was  not  improved  and  the  pulse  rate  had  risen  t<> 

I  arranged  a  consultation  with  my  colleague  at  the  earfie; 
possible  moment.  When  we  saw  her  the  pulse  rate  was 
and  it  was  decided  to  empty  the  uterus,  the  patient,  who  w< 
fully  conscious,  protesting  vigorously.  The  operatic on  - 
carried  out  under  ether  anaesthesia  with  all  possible  si 
continuous  saline  being  administered.  Iheheaitfaie  iaP 

and  death  ensued  some  hours  later.  . 

There  were  no  foetai  products  recognizable  in  the  uiei 
contents.  Albumin  was  at  no  time  present  in  the  m me, 
was  aceto-acetic  acid,  but  bile  appeared  in  the  las  ew 1  Jr 
Norman  Wilson,  M.A.,  M.D.,  B.Gh.Cantab. 

Port  Elizabeth,  South  Africa. 


April  7,  1923] 


DIET,  DENTAL  STRUCTURE,  AND  CARIES. 


[ 


Trf  Bwnifi 
VlEDfCAL  JoURWAi 


591 


Uritislj  Jfte&iral  JUsoxtattmt. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


SIERRA  LEONE  BRANCH. 
ie  second  scientific  meeting  of  this  newly  organized  Branch 
the  British  Medical  Association  was  held  at  the  office  of 
e  Director  of  Medical  and  Sanitary  Services,  Freetown,  on 
nuary  26th,  with  the  President,  Professor  B.  Blacklock,  in 
e  chair. 

Dr.  J.  D.  Dimock  presented  two  cases  of  interest. 

The  first  was  a  boy,  aged  14  years,  with  a  dental  cyst;  a  brief 
isertation  on  the  pathology  of  the  condition  was  given,  and  the 
oposed  method  of  treatment  outlined.  The  second  was  a  female 
ild,  aged  8  years,  admitted  to  hospital  with  general  anasarca, 
able  to  open  her  eyes  ;  distension  made  palpation  of  the 
dominal  viscera  impossible:  there  was  intense  albuminuria. 
ie  provisional  diagnosis  was  ankylostomiasis,  but  examination 
the  blood  showed  the  presence  of  P.  malariae.  In  the  faeces  the 
ly  ova  found  were  those  of  ascaris  ;  careful  search  on  three  occa- 
>ns  of  the  faeces  in  bulk,  after  administration  of  thymol  and 
ta-naphthol,  failed  to  reveal  the  presence  of  ankylostomes. 
■ference  was  made  to  a  series  of  nine  cases  of  a  similar  nature  by 
icfie,  in  which  series,  however,  no  details  were  given  of  exami- 
tion  of  faeces.  Dr.  Dimrck  considered  the  oedema  to  be  more 
.ere  than  any  he  had  observed  in  uncomplicated  helminthic 
ection. 

The  President  drew  attention  to  a  report1  of  tlie  Rocke- 
ler  Foundation  in  which  it  was  recognized  that  severe 
tlaria  cachexia  was  fairly  often  mistaken  for  hookworm 
L  lease. 

Dr.  J.  Y.  Wood  demonstrated  two  cases  of  beri  beri  and  one 
se  of  anaesthetic  leprosy. 

i'he  first  case  of  beri  beri  was  in  the  stage  of  exaggerated  knee 
lexes,  the  second  had  absence  of  knee-jerks.  The  first  had  no 
eration  in  the  cardiac  rhythm,  a  feature  of  the  second  case, 
i  th  cases  presented  deep  hyperaestliesia,  Romberg’s  sign,  and 
lema  over  the  tibiae.  The  drug  treatment  adopted  for  these 
;es  was  digitalis,  iron,  and  diuretics.  The  case  of  leprosy,  which 
s  of  the  macnlo-auaestlietic  type,  was  under  treatment  by 
rulnioogra  oil,  administered  daily  with  chloroform  intravenously, 
ie  dose  had  been  raised  from  5  to  20  minims. 

Dr.  E.  J.  Wright  showed  two  cases. 


Hie  first  was  a  male  Syrian,  aged  30,  who  gave  no  history  of  a 
mary  lesion,  had  a  rash  which  resembled  a  well  developed 
icular  syphilide  all  over  the  body,  the  maculae  being  dusky  in 
;  lower  part  of  the  abdomen  and  legs.  The  rash  was  irritating 
d  tended  to  become  pustular.  There  was  a  history  of  sudden 
ill,  pain  in  the  joints,  and  two  days  later  the  rash  appeared, 
e  joints  of  his  wrists  were  slightly  swollen,  and  the  temperature 
9  100°  F.  There  was  slight  albuminuria;  no  parasites  in  the 
>od.  The  second  case  was  that  of  a  child  who,  in  the  course  of 
-ee  weeks,  had  lost  a  large  portion  of  his  right  cheek  and  of  his 
per  jaw  from  an  ulceration  of  the  cheek.  No  organism  was 
ind  which  could  account  for  the  condition  ;  symptomatic  treat- 
11 1  was  given.  The  result  of  the  healing  process  was  the  almost 
nplete  loss  of  movement  of  the  lower  jaw. 


dr.  E.  S.  Walls  showed  a  specimen  consisting  of  a  tangled 
1  -ss  of  ascarides,  which  had  produced  severe  symptoms  in 
t'eole  child  aged  7  years. 

he  symptoms  at  first  pointed  to  an  acute  abdominal  condition, 
■  temperature  being  101.5°,  the  pulse  rate  130,  and  respirations 
•  Deep  palpation  caused  pain  in  the  right  iliac  fossa,  but  there 
3  no  definite  localized  rigidity.  Bimanual  rectal  examination 
ealed  nothing  positive;  constipation  was  marked;  in  the  urine 
lung  abnormal  was  found.  For  several  days  symptoms  per- 
ed,  and  the  repeated  administration  of  santonin  was  under- 
en  owing  to  a  previous  history  of  the  vomiting  of  two  round 
rms.  The  symptoms,  temperature,  rapid  pulse  and  respira- 
is,  passed  off  two  days  before  the  ascarides  were  passed,  as  a 
r  j  t°  1  ^ministration  of  repeated  doses  of  calomel.  It  was 
Rested  by  Dr.  Walls  that  the  localizing  symptoms  were  due  to 
aris,  which  caused  obstruction,  and  the  general  symptoms  were 
in  u  ,  ,eir  toxin>  the  elaboration  of  which  ceased  at  their 
an  probably  two  days  before  they  were  passed. 

F.Easmon  referred  to  a  case  of  a  somewhat  similar  nature 


1  .  vvy  t-V  UUOl/  \JL  (X  OULUC  W  1-icVU  0 1  LLI 

>  w:  keen  under  his  care  in  the  Protectorate, 
i ;  r.  balls  showed  also  a  case  of  periosteal  sarcoma  of  the 
!  >a  m  a  male  Creole  of  48. 


!  Ita  ™8.  a  history  of  injury  in  April,  1922.  In  November  an 
Mll, /  'ncision  into  a  small  swelling  in  the  situation  of  the 
irf  e(*  PfSanized  blood  clot.  The  wound  healed,  but  a 

e  G4.ase  0 1  ^ 10  swelling  took  place,  and  the  skin  broke  down 
•arSfS«J*®ek  °f  Jn'luaVv-  1923'  By  January  25th  there  was 
■p_3i|  growth.  Two  other  cases  shown  by  Dr.  Walls 

i  v  I  cmid  with  a  sequestrum  of  blackeued  bone  three  inches 


long  projecting  upwards  from  the  middle  of  the  tibia,  and  12)  a  boy 
aged  7  years  who  bad  a  foreign  body  (a  piece  of  laterite,  in  the 
external  auditory  meatus  necessitating  post-aural  incision  of  the 
cartilaginous  meatus. 


Reports  of  J?orifftes. 
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At  a  meeting  of  the  Odontological  Section  of  the  Royal 


Society  of  Medicine  on  March  26tli,  Mr.  W.  R.  Ackland  pre¬ 
siding,  Mrs.  Mellanby  gave  an  account  of  some  of  her  later 
work  on  the  relation  of  diet,  dental  structure,  and  caries. 

Mrs.  Mellanby  said  that  finality  in  this  investigation  had 
not  yet  been  reached  ;  until  dental  caries  could  be  produced 
in  living  animals  in  such  a  way  that  each  factor  could  1  e 
controlled  and  tested  in  turn,  the  exact  etiology  of  this  defect 
must  remain  obscure.  r'" 


The  new  evidence  she  had  to  bring 
forward  related  to  the  resistance  of  the  teeth  to  caries  after 


tlieir  eruption  as  evidenced  by  the  production  of  secondary — or, 
as  it  was  sometimes  called,  adventitious — dentine  of  different 
types.  In  her  previous  woik,  which  she  briefly  reviewed,  the 
main  principles  brought  to  light  were  the  importance  of  a 
certain  factor,  which  might  be  described  as  vitamin  A,  in  the 
formation  of  the  teeth  and  jaws  and  in  resistance  to  infec¬ 
tion,  also  the  importance  of  other  factors  in  the  diet  in 
relation  to  this  first  factor,  and,  again,  the  importance  of  the 
diet  of  the  mother  during  pregnancy  and  lactation.  Allhough 
vitamin  A  was  important,  yet  it  was  only  one  link  in  a  long 
chain,  and  the  amount  of  this  factor  which  was  necessary  in 
order  to  maintain  normal  conditions  depended  on  the  amount 
of  other  factors  in  the  diet.  If,  for  examp’e,  two  puppies 
were  fed  on  exactly  the  same  deficiency  diet  save  lor  the 
single  difference  that  to  one  was  given  double  the  quantity 
of  cereal  that  the  other  received,  the  one  which  received  the 
additional  cereal  would  grow  more  rapidly  than  the  other, 
and  the  condition  of  the  teeth  would  be  worse. 

Recently  she  had  carried  out  an  examination  on  302 
deciduous  teeth  of  children,  which  had  yielded  the  following 
results: 


1 1 


Report  of  Uncinariasis  Commission  to  the  Orient.  1915-19i7^x>.  110. 


No.  ex¬ 
amined. 

Well 
formed  ; 
no  Caries. 

Normal 
Sti  ucture ; 
Caries. 

Hypop’astic: 

No  Caries. 

Caries. 

Incisors . 

47 

34 

5 

— 

8 

Canines . 

29 

1 

— 

12 

16 

First  molars  ... 

88 

1 

5 

1 

81 

Second  molars... 

133 

— 

1 

— 

137 

332 

36 

11 

13 

242 

Thus  84  per  cent,  of  these  teeth  showed  a  hypoplastic 
condition  on  microscopic  examination,  and  over  90  per  cent, 
were  in  absolute  agreement  with  the  theory  of  a  d.recb 
relationship  between  structure  and  caries. 

In  trying  to  find  a  reason  for  the  exceptions,  she  was 
struck  by  the  varying  types  of  secondary  dentine  seen  in  the 
sections.  In  a  number  of  the  11  cases  of  carious  teeth  which 
were  well  formed,  the  secondary  dentine  was  badly  formed, 
with  interglobular  spaces,  and  in  another  case  where  the 
structure  was  good  the  pulp  was  found  to  be  filled  with 
cementum  so  that  it  could  not  resist  the  onset  of  caries.  An 
analysis  showed: 


Good 

Secondary 

Dentine. 

Bad 

Secondary 

Dentine. 

No  Secondary 
Dentine  or 
no  Reaction. 

Structure  normal : 

Carie3  . 

...  11 

_ 

8 

3 

No  caries  ... 

...  36 

23 

8 

5 

Structure  abnormal : 
Caries  . 

...  242 

15 

130 

97 

No  caries . 

...  13 

9 

2 

2 

Apparently  in  the  large  number  of  carious  teeth  with 
abnormal  structure  which  showed  no  secondary  dentine,  the 
onset  of  caries  had  been  so  rapid  that  there  was  no  chance  of 


EPIDEMIOLOGY  OF  SURFACE  DISEASES  OF  THE  EYE. 


594  April  7,  1923] 


secondary  den'ine  formation.  Secondary  dentine  whicli  was 
formed  when  the  diet  was  good  contained  no  interglobular 
spaces;  that  formed  when  the  diet  was  bad  did  contain  such 
spaces.  Secondary  dentine  was  formed  by  attrition  or  in 
response  to  an  attack  of  caries,  and  in  the  latter  event  it 
might  be  that  the  secondary  dentine  was  formed  so  quickly 
as  to  allow  no  time  for  good  formation,  or  else  that  the  diet 
was  not  good  enough  to  permit  of  such  good  formation. 
There  was  at  least  some  evidence  that  those  conditions  which 
produced  good  enamel  and  primary  dentine  were  just  those 
conditions  which  brought  their  influence  to  bear  upon  the  teeth 
after  eruption.  The  diets  which  produced  normal  teeth  in 
puppies  were  also  those  which  enabled  the  animals  to  resist 
becterial  infection.  If  there  was  an  outbreak  of  distemper  or 
mange  those  animals  which  were  receiving  cod-liver  oil,  suet, 
whole  milk,  butter,  or  similar  ioods  survive  l  ;  and  if  they 
got  the  disease — as  they  did  sometimes — they  got  it  in  a  mild 
form.  The  deciduous  teeth  of  children  whLli  resisted  caries, 
although  the  enamel  and  primary  dentine  were  defecti\e, 
were  found  generally  to  have  normal  secondary  dentine. 
These  investigations  were  still  in  progress,  and  new  points 
were  emerging  continually.  Some  critics  of  the  work  rather 
took  up  an  attitude  which  could  be  justified  if— but  only 
if — claims  to  absolute  truth  had  been  made.  What  she 
had  so  far  elicited  was  only  part  of  the  story;  much  more 
information  was  needed  before  dental  caries  could  be  fully 
unders  ood. 

Mr.  J.  H.  Mummery  said  that  structure  was  evidently  not 
the  only  condition  to  be  considered  in  regard  to  caries.  There 
were  teeth  of  very  defective  structure  which  were  not  subject 
to  caries.  There  was  some  other  associated  factor  in  aldili  n 
to  structure.  He  thought  it  must  be  concluded  that  the 
enamel  was  not  altogether  out  of  the  pale  of  v.tality. 
There  was  something  in  the  permeability  of  the  enamel 
wh  ch  was  not  yet  fully  comprehended. 

Mr.  F.  W.  Broderick  said  that  Mrs.  Mellanby  had  pre- 
.  viously  shown  that  diet  did  affect  dental  enamel,  but  he 
thought  that  diet  could  not  be  the  sole  agent.  He  believed 
that  there  was  a  connexion  between  endocrine  derangement 
and  susceptibility  to  caries  or  to  pyorrhoea.  W.  B.  Cannon 
had  shown  that  in  certain  emotions,  including  anger  and 
fear,  also  in  hunger  and  pain,  the  activity  of  the  suprarenal 
was  increased,  and  amongst  other  results  there  was  an 
increase  in  the  calcium  salts  in  the  blood.  He  thought  it 
could  be  said  that  that  calcium  was  definitely  a  part  of  the 
alkali  reserve,  and  that  in  threatened  acidosis  the  calcium 
salts  would  be  taken  to  neutralize  the  blood,  so  that  under 
those  circumstances  the  salts  would  not  be  available  for  their 
ordinary  purposes — for  example,  hypercalcification  of  the 
enamel  after  eruption.  He  regarded  the  association  of  the 
periods  of  liability  to  acidosis,  endocrine  derangement,  and 
susceptibility  to  pyorrhoea  or  caries  as  not  entirely  fortuitous. 
Endocrine  derangement,  whether  brought  about  by  vitamin 
starvation,  by  infections  or  toxaemias,  by  inherited  instability, 
or  by  the  emotions,  would  be  likely  to  lead  to  dental  caries 
or  to  pyorrhoea,  as  the  case  might  be. 

Mr.  A.  T.  Pitts  said  that  two  years  ago  he  read  a  paper 
describing  his  findings  with  regard  to  deciduous  teeth.  Out 
of  something  like  4, COO  children  he  found  only  some  15 
cases  of  visible  (that  is,  macroscopic)  hypoplasia;  now  Mrs. 
Mellanby  said  that  out  of  300  teeth  she  found  84  per  cent, 
to  show  this  defect  on  microscopical  examination.  This 
gave  rise  to  the  question  as  to  what  was  normal  enamel 
and  what  was  the  significance  of  the  interglobular  spaces, 
as  to  which  opinions  might  differ.  As  to  secondary  dentine 
it  was  well-known  that  its  formation  was  normally  the  pro¬ 
duct  of  the  human  pulp,  but  whereas  it  was  sometimes  laid 
down  as  the  result  of  a  noimal  physiological  stimulus,  in 
other  cases,  as  in  caries,  it  was  laid  down  as  the  resu  t  of 
a  pathological  stimulus.  The  character  of  the  stimulus 
must  affect  the  nature  of  the  secondary  dentine  laid  down. 
The  dentine  laid  down  as  the  result  of  attrition  was 
bcttei  than  the  dentine  laid  down  in  response  to  caries 
It  seemed  to  him  in  the  present  state  of  knowledge  with 
regard  to  the  subject  to  be  a  l.ttle  hazardous  to  argue 
that  the  character  of  the  secondary  dentine  as  laid  down 
in  caries  could  bo;  correlated  with  the  diet.  It  was  only 
rarely  that  he  himself  found  anything  wrong  with  the  diet 
yet  many  mothers  when  bringing  their  children  said  that  the 
teeth  came  through  decayed.  That  was  not  so,  of  course 
but  it  always  seemed  to  him  that  imperfection  of  structure 
must  be  a  very  strong  piedisposiug  cause  in  these  cases  of 
premature  caries.  He  did  not  think  that  carbohydrate 
stagnation  was  the  controlling  factor. 


The  British 
Medical  Journal 


Mrs.  Mellanby,  in  reply,  said  that  so  little  was  know 
about  the  functions  of  the  endocrine  organs  that  it  was  difll 
cult  to  base  any  theories  as  to  the  production  of  caries  0! 
something  which  itself  had  so  little  foundation.  She  ale 
remarked  that,  as  the  result  of  attrition  pure  and  simple,  on 
might  get  good  or  bad  secondary  dentine  with  or  witlioi 
interglobular  spaces. 


EPIDEMIOLOGY  OF  SURFACE  DISEASES  OF 

THE  EYE. 

At  a  meeting  of  the  Section  of  Epidemiology  of  the  Roy; 
Society  of  Medicine,  held  on  March  23rd,  Mr.  Bishob  Harmaj 
read,  by  invitation,  a  paper  on  the  epidemiology  of  surfac 
diseases  of  the  eyes.  Epidemics  were  now,  lie  said,  rare  an 
of  mild  character;  this  was  not  always  so.  Alter  tl; 
Napoleonic  wars  Europe  was  ravaged  by  what  was  know 
as  Egyptian  ophthalmia.  A  remarkably  clear  account  c 
this  as  it  affected  English  troops  was  given  by  Dr.  John  Vetcl 
surgeon  to  the  54th  Foot.  In  a  time  when  the  influences  c 
miasma,  effluvia,  and  the  like  were  held  to  be  the  cause 
of  such  affections,  he  recognized  that  direct  contagion  w, 
responsible,  and  that  both  he  and  other  officers  wei 
immune  even  when  they  examined  cases  with  lense 
with  foci  of  one  inch,  piovided  there  Avas  no  direct  con 
muuication  of  matter.  He  also  abolished  barrack  towel 
and  substituted  individual  towels  and  daily  washings  wit 
separate  basins.  The  disease  was  a  severe  purulent  coi 
juuetivitis.  He  noted  that  gonorrhoea  was  rife  amongst  tl; 
affected  men,  and  that  the  subjects  of  the  disease  Avere  liab! 
to  a  succession  of  urethritis,  purulent  ophthalmia,  arthriti 
and  iritis.  In  these  days  they  had  to  rely  upon  the  masse 
figures  of  endemic  cases  to  show  the  influences  of  varioi 
conditions  upon  these  diseases.  He  dealt  with  five  conditions- 
social,  age,  sex,  seasonal,  and  the  influence  of  other  epidemic 
Social  conditions  Avere  dominant,  because  these  made  tl 
distinction  between  clean  and  less  dirty,  and  dirt  was  foun 
to  be  directly  associated  with  liability  to  conjunctivitis.  B 
several  methods  of  examination  of  hospital  cases  and  scho 
children  this  point  was  made  abundantly  clear. 

With  rare  exceptions  conjunctivitis  was  much  more  commo 
in  infancy  than  in  school  age,  and  cases  got  fewer  durin 
adult  years.  This  was  especially  true  of  purulent  coi 
junctivitis.  Blepharitis  did  not  appear  until  the  third  yea 
when  measles  was  rife,  and  phlyctenulae  had  a  maximum  a 
the  fifth  year,  when  the  mouth  was  septic  from  the  decay  c 
the  milk  teeth.  Angular  conjunctivitis  did  not  appear  unt 
the  teens  for  the  most  part,  and  it  Avas  most  common  among; 
the  elders.  Despite  these  exceptions  there  Avas  clear  evident; 
that  infants  were  more  susceptible  to  conjunctivitis  tlia 
grown-ups,  probably  because  they  revelled  in  dirt.  Female 
were  more  liable  than  males.  The  second  quarter  of  the  yea 
with  the  onset  of  the  strong  drying  winds  of  March,  wa 
marked  by  the  peak  of  incidence  of  conjunctivitis.  Ep 
demies  of  the  exauthemata  Avere  responsible  for  much  coi 
junctivitis  and  for  the  initiation  of  many  cases  of  cliron 
blepharitis,  but  in  all  cases  there  Avas  evidence  of  lack  (j 
personal  care  as  an  aggravating  feature.  Phlyctenuk 
conjunctivitis  had  been  held  by  some  to  be  a  tubercu’oi 
affection.  He  found,  however,  that  these  eruptions  had 
seat  of  election,  the  lower  and  outer  quadrant  of  the  limbu 
which  had  as  a  nerve  supply  the  second  division  of  the  tiftl 
which  also  supplied  the  upper  teeth.  Further,  the  majorit 
of  cases  were  rapidly  cured  by  simple  ointments,  one-ha 
of  all  in  one  week,  and  only  a  fraction  (one  thirty-seeon< 
became  chronic,  extending  for  months  and  years.  In  tuesj 
feAV  there  might  be  a  paratuberculous  relation.  The  mass  k 
believed  to  be  herpetiform  eruptions  set  up  by  oral  and  nasi 
irritation  in  the  poor  and  ill  fed.  It  Avas  remaikable  that 
certain  alien  people  whose  food  was  richly  impregnated  witj 
oil  rarely  suffered  from  the  disease,  yet  they  lived  in  ,tl> 
same  quarter  of  London  and  suffered  from  dirt  conjunctive 
in  excessive  proportion.  Finally,  he  pointed  out  tin 
exanthemata  Avere  responsible  for  a  considerable  share  < 
blindness  amongst  school  children,  to  the  extent  of  oni 
fourth  the  total  due  to  ophthalmia  neonatorum.  In  the? 
surface  diseases  -of  the  eyes  dirt  and  disease  were  remarkab 
associated,  and  education  and  the  improvement  of  tli 
standard  of  cleanliness  must  be  looked  to  for  the  preventio 
of  their  ravages.  The  past  showed  immense  advances  in  tin 
direction, 

The  President  said  they  recognized  that  ophtha’mic  woi 
Avas  remarkable  for  its  ptecision.  but  he  did  110ft  i-o  m  llUl 
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5  bad  beard  Mr.  Bishop  Harman’s  paper  bow  well  it  could 
iow  the  effects  of  social  conditions. 

Sir  William  Hamer  said  be  was  greatly  interested  in  the 
ory  of  the  suppression  of  barrack  towels  by  Vetch,  and 
ondered  if  there  were  any  similar  experience  in  the  late 
ar.  The  greater  liability  of  girls  to  these  diseases  of  the 
res  was  paralleled  in  many  other  conditions. 

Dr.  Dudfield  remarked  that  there  were  increasing  noti- 
;ations  of  ophthalmia  neonatorum,  but  blindness  arising 
lerefrom  was  less.  He  discussed  the  influence  of  flies  and 
1st  as  the  cause  of  seasonal  variations  of  conjunctivitis, 
r.  E.  W.  Goodall  doubted  whether  warmth  was  really  a 
vouring  influence  for  dirt  as  Mr.  Harman  had  suggested  in 
ference  to  the  Egyptian  figures.  Dr.  Major  Greenwood 
unmented  upon  the  slowness  with  which  clear  conclusions 
pon  the  nature  of  disease  became  common  property.  The 
^position  of  John  Vetch  on  purulent  ophthalmia  was  so  clear 
lat  it  would  seem  certain  of  acceptation,  yet  it  took  years 
1  become  widely  known. 

The  meeting  concluded  with  a  vote  of  thanks  to  Mr.  Bishop 
arman  for  his  paper. 


HYPERTHYROIDISM. 

joint  meeting  of  the  Sections  of  Medicine  and  Surgery  of 
le  Royal  Academy  of  Medicine  in  Ireland  was  held  on 
arch  16tli,  with  Dr.  H.  T.  Bewley  (in  the  absence  of  the 
resident,  Dr.  T.  G.  Moorhead)  in  the  chair,  when  the 
ecretary  read  a  paper,  written  by  the  President,  to  initiate 
discussion  on  the  subject  of  hyperthyroidism,  its  diagnosis, 
meties.  and  treatment. 

Dr.  Moorhead  reviewed  the  existing  knowledge  of  the 
ibject,  and  referred  to  the  frequent  association  of  persistent 
lymus  with  enlargement  of  the  thyroid.  Mental  factors 
ich  as  frights  were  undoubtedly  often  associated,  and  he 
ive  details  of  two  such  cases  in  his  own  experience.  The 
j  issibility  of  gastro-intestinal  infection  as  an  etiological  factor 
:  as  also  mentioned.  As  regards  diagnosis,  he  thought  that 
ic  gastro-intestinal  symptoms  of  hyperthyroidism  were  those 
iosb  likely  to  be  overlooked,  but  mistakes  sometimes  arose 
om  neglect  to  examine  the  patient  properly.  In  obscure 
ises  a  determination  of  basal  metabolism  would  decide, 
ymphocytosis  occurred  in  simple  goitre,  and  was  valueless 
;a  test.  Tachycardia  was,  in  his  opinion,  the  most  constant 
gu;  loss  of  weight  was  also  very  important.  The  associa- 
011  of  Graves’s  disease  and  myxoedema  in  the  same  patient 
as  sometimes,  though  rarely,  found.  As  regards  prognosis, 
lin  of  weight  and  diminution  of  tachycardia  under  treat- 
}  ent  wei'e  favourable  signs,  but  in  cured"cases  the  goitre  and 
ie  exophthalmos  frequently  persisted.  He  was  strongly 
’Posed  to  surgery  in  the  treatment  of  the  condition,  and  held 
iat  medical  treatment,  with  x  rays,  would  cure  the  great 
ajority  of  cases  with  more  certainty  and  safety  than 
rgery.  His  own  routine  and  technique  were  carefully 
'tailed,  and  the  results  were  claimed  to  be  entirely  satis- 
ctory. 

Sir  Vvilliam  Wheeler  said  that  his  interest  had  been 
imulated  by  a  visit  to  the  late  Dr.  Ivocher  of  Berne  on  three 
uerent  occasions,  and  subsequently  by  watching  the  opera¬ 
te  work  of  Mayo  and  Crile.  He  believed  in  the  surgical 
satment  of  cases  of  hyperthyroidism,  as  recent  advances 
•d  made  operations  safe,  and  the  mortality  was  almost 
ghgible.  He  was  of  opinion  that  there  were  really  only 
ree  types  of  goitre.  The  first  was  the  colloid,  seen  in  young 
Is,  with  full  symmetrical  neck,  associated  sometimes  with 
tierne  nervousness,  and  difficult  to  distinguish  from 
perthyroidism.  The  basal  metabolic  rate  was  the  only 
m  method  of  differentiation.  Furthermore,  this  was 
h  0-Qj-  °/  8°ifre  which  responded  to  treatment 

1 1  iodine,  or  its  derivatives,  or  with  thyroid  extract, 
ie  second  type  was  the  adenomatous  goitre;  in  these 
ses  operation  might  be  delayed,  in  consideration  of  the 
portance  of  the  thyroid  gland  in  adult  life ;  but  it  should 
remembered  that  adenomata  frequently  became  toxic 
ah-  a  period  of  fourteen  to  sixteen  years.  Toxic  goitre 
1  op  '  be  referred  to  as  Plumer’s  disease ;  these  cases  differed 
|  “any  respects  from  Graves’s  disease,  and  were  more 
egerous,  as  they  gave  rise  to  more  certain  degenerative 
•  augea  in  the  viscera.  In  the  third  type  wore  the  liyper- 
yi oicl  cages,  which  were  regarded  in  a  general  way  as 
aves  s  disease.  He  was  inclined  to  depreciate  x-ray  treat- 
}  1  °j  grounds  that  if  the  dose  was  too  big  myxoedema 
I  awe<L  an^  if  too  small  the  patient  had  a  relapse.  If  surgery 
■ “  me  Qecessary  after  x-ray  treatment,  it  was  complicated 


by  the  production  of  fibrous  tissue  and  adhesions.  The  only 
fatal  case  which  he  had  come  across  was  a  case  of  adeno¬ 
matous  goitre,  which  at  the  time  of  operation  was  thought  to 
be  non-toxic,  but  the  patient  died  suddenly  from  myocardial 
degeneration.  He  pointed  out  that  by  a  measurement  of  the 
basal  metabolic  rate  the  nature  of  this  case  would  have  been 
recognized ;  this  test  was  not  only  of  sure  and  certaiu 
diagnostic  aid,  but  was  a  definite  index  to  the  result  of 
treatment. 

Sir  John  Moore  said  that  he  was  physician  to  a  girls’ 
school  at  which  there  were  about  sixty  pupils,  and  not  a  year 
passed  but  some  of  these  girls  were  brought  to  him  suffering 
from  more  or  less  enlargement  of  the  thyroid  gland.  These 
patients  did  very  well  when  treated  for  anaemia,  and  when 
moderate  doses  of  thyroid  extract  were  given  systematically. 
In  the  early  stages  of  ordinary  goitre  and  of  exophthalmic 
goitre  he  was  of  opinion  that  if  the  patient  was  made  to  rise, 
with  a  fixed  neck,  from  the  recumbent  position  it  would 
almost  certainly  empty  the  thyroid  gland. 

Dr,  A.  A.  McConnell  thought  that  the  treatment  outlined 
by  the  President  was  more  surgical  than  medical,  as  the 
essential  part  of  it  seemed  to  be  that  he  destroyed  the 
glandular  tissue  by  means  of  x  rays.  The  question  seemed 
to  be,  Was  it  safe  to  treat  cases  by  gradual  destruction  of  the 
glandular  tissue  by  x  rays,  or  was  it  better  to  treat  them  at 
once  by  operation  ? 

Dr.  W.  C.  MacFetridge  said  that  the  causation  of  exoph¬ 
thalmos  was  one  of  the  most  interesting  points  in  connexion 
with  cases  of  hyperthyroidism.  There  were  a  number  of 
views  put  forward  to  explain  the  protrusion  of  the  eves,  and 
the  one  most  commonly  held  was  that  it  was  due  to  excess  of 
fat  in  the  orbit.  He  thought  there  were  several  objections  to 
this  view.  Exophthalmos  came  on  very  suddenly,  and  he 
had  heard  physicians  say  that  they  had  seen  patients  in 
which  it  had  come  on  acutely..  He  personally  had  known 
one  case  which  had  been  caused  by  the  patient  weeping  all 
night  over  the  death  of  her  father.  The  exophthalmos,  he 
believed,  disappeared  after  death,  and  if  this  were  so  it  could 
not  be  due  to  excessive  fat  in  the  orbit.  Post-mortem 
examinations  in  these  cases  were  rare — in  sixteen  years  there 
had  only  been  three  deaths  in  Guy’s  Hospital  from  exoph¬ 
thalmic  goitre.  It  was  curious  if  an  abnormal  amount  of  fat 
should  develop  in  the  orbit,  while  at  the  same  time  emacia¬ 
tion  took  place  in  the  rest  of  the  body. 

Dr.  G.  E.  Nesbitt  thought  that  a;-ray  treatment  was 
capable  of  almost  mathematical  accuracy.  It  undoubtedly 
destroyed  the  glandular  tissue,  but  neither  it  nor  surgery 
made  any  attempt  at  getting  at  the  underlying  factor  of  the 
cause  of  this  disease. 

Dr.  IT.  T.  Bewley  said  that  he  had  noticed  the  frequency 
of  cases  of  colloid  goitre,  and  he  did  not  believe  that  they  were 
cases  of  hyperthyroidism.  He  did  not  agree  with  the 
President  regarding  the  persistence  of  the  exophthalmos,  as 
he  had  seen  several  cases  which  had  been  cured,  and  the 
exophthalmos  had  disappeared  altogether.  Regarding  treat¬ 
ment,  he  thought  that  cases  of  the  extreme  kind  should  be 
treated,  at  first  at  any  rate,  by  rest,  sedatives,  and  x  rays. 
Cases  of  medium  severity  he  thought  were  best  treated  by 
surgery. 


ECONOMICS  AND  PUBLIC  HEALTH. 

At  a  meeting  of  the  Society  of  Medical  Officers  of  Health 
held  on  March  16tli,  with  the  President,  Dr.  T.  Eustace  Hill, 
in  the  chair,  Dr.  R.  J.  Ewart  read  a  paper  entitled  “  The 
economic  circumstances  of  the  country  as  a  whole,  and  the 
various  rates  by  means  of  which  health  is  measured.” 

He  dealt  in  the  first  instance  with  the  relationship  of  man  to 
his  bacterial  environment,  and  suggested  that  the  economic 
revolution  of  the  nineteenth  century  was  dependent  on  the 
control  of  small-pox.  He  supported  his  argument  by  numerous 
references  to  the  reaction  of  certain  populations  to  organismal 
changes,  amongst  which  he  included  the  disappearance  of  the 
economic  surplus  in  the  Northern  States  of  Italy  due  to  the 
introduction  of  syphilis  in  the  year  1500,  and  as  a  consequence 
the  close  of  the  Renaissance.  Passing  from  this  theme  the 
nature  and  peculiarities  of  the  economic  revolution  of  the 
nineteenth  century  were  discussed,  and  the  author  seemed 
to  be  of  the  opinion  that  foreign  trade  was  the  best 
measure  of  its  progress.  This  was  shown  to  be  capable 
of  division  into — first,  a  fluctuation  measuiod  by  tire  per¬ 
centage  number  of  trade  unionists  employed  from  year 
to  year,  and  secondly,  a  general  steady  upward  trend  as 
measured  by  the  amount  of  food  and  other  necessities  of 


REVIEWS. 


fTm  Bsmoi 
Medical  Journal 


59b  APKIL  7,  1923] 


life  consumed  per  bead  of  the  population  on  what  could 
be  taken  as  an  alternative  of  the  value  of  real  wages. 
After  discussing  in  some  detail  the  probable  origin  of 
fluctuation  of  prosperity  the  author  compared  by  means  of 
graphs  the  relationship  between  fluctuation  in  employment, 
value  of  veal  wages,  and  the  death  rate  from  certain  causes. 
The  conclusions  arrived  at  may  be  briefly  stated  in  the 
following  manner.  The  change  in  the  epidemiology  of 
scarlet  fever  which  occurred  about  the  year  1850  would  seem 
to  have  been  due  to  the  migration  of  whole  families  from 
town  to  town,  according  to  industrial  necessity.  Previous 
to  1830  areas  or  towns  seemed  to  react  independently,  after¬ 
wards  the  county  reacted  a3  a  whole.  The  high  degree  of 
immunity  at  present  attained  was  stated  to  be  due  to  this  cause. 
Dr.  Ewart  suggested  that  the  changes  in  infantile  mortality 
were  due  to  variations  in  the  bacterial  content  of  the  food 
supply.  The  rise  previous  to  1899,  when  a  fall  was  expected, 
was  said  to  depend  on  ilia  deterioration  of  the  milk  supply, 
itself  dependent  on  the  increased  time  of  transport,  and  the 
fall  after  that  date  was  the  replacement  of  this  contaminated 
fluid  by  the  milk  product.  The  sex  ratio  at  birth  also  seemed 
to  be  depen  lent  on  economic  factors.  It  was  stated  that  the 
influence  of  the  food  supply  on  the  germ  plasm  naturalized 
the  differential  sex  death  rate  before  birth.  Should,  however, 
a  sadden  change  occur  in  that  community,  these  two  factors 
become  separated,  and  an  excess  of  boys  or  girls  arose  accord¬ 
ing  to  the  existing  conditions.  Referring  to  the  general  death 
rate,  he  laid  stress  on  the  fact  that  this  was  unaffected  by 
fluctuation  in  prosperity,  but  was  closely  associated  with  the 
value  of  real  wages.  He  explained  this  as  being  dependent 
on  the  Poor  Law,  which  was  so  adapted  as  to  maintain  the 
health  of  the  community  during  periods  of  depression,  without 
interfering  with  its  economic  life.  Lastly,  Dr.  Ewart  ex¬ 
pressed  his  opinion  that  the  liberal  food  supply  at  the  present 
moment  was  the  main  factor  upon  which  the  favourable  state 
of  the  public  health  depended,  but  that  the  means  adopted 
was  interfering  with  the  economic  life  of  the  community,  and, 
as  a  consequence,  the  value  of  real  wages  might  come  down. 
He  pointed  out  that  if  such  did  happen  the  general  and 
phthisis  death  rates  would  rise,  but  that  the  infantile 
mortality  would  not  be  affected. 


tidhdus. 


INJURY  AND  RECOVERY. 

Professor  W.  J.  V.  Osterhout,  in  his  monograph  Injury, 
Becovery,  and  Death  in  Belation  to  Conductivity  and 
Permeability,1  sets  forth  a  number  of  highly  interesting 
conclusions  that  he  has  arrived  at  after  about  fifteen  years’ 
study  of  the  variations  in  conductivity  that  occur  in  plant 
tissues. 

These  conclusions  are  derived  chiefly  from  measurements 
of  the  electrical  conductivity  of  the  seaweed  Laminaria.  The 
typical  method  employed  was  to  cut  out  a  hundred  discs  from 
Laminaria  fronds,  arrange  them  in  a  cylinder  and  measure 
the  conductivity  of  the  cylinder  and  the  changes  which 
occurred  in  the  conductivity  when  the  discs  were  immersed  in 
salt  solutions  of  varying  composition.  Electrical  conductivity 
is  a  factor  which  can  be  measured  with  great  accuracy,  and 
by  using  a  large  number  of  discs  of  tissue  the  author  has 
sought  to  exclude  individual  variations,  and  claims  to  have 
obtained  results  of  an  accuracy  sufficient  to  justify  mathe¬ 
matical  analysis.  “  Throughout  these  investigations,”  he 
says,  “the  aim  has  been  to  apply  to  the  study  of  living 
matter  the  methods  which  have  proved  useful  in  physics  and 
chemistry.” 

The  study  of  the  elementary  properties  of  living  matter  has 
undoubtedly  reached  a  point  from  which  the  chief  hope  of 
advance  lies  in  the  application  of  the  mathematical  methods 
employed  in  physical  chemistry;  but  it  is  equally  true  that 
it  is  only  possible  in  exceptional  cases  to  obtain  with  living 
matter  results  which  are  sufficiently  accurate  to  make 
mathematical  treatment  profitable.  The  work  of  Professor 
Osterhout,  however,  seems  to  be  of  this  exceptional  character, 
and  his  conclusions  relate  to  matters  of  fundamental 
importance. 

An  analysis  of  the  curves  of  the  rate  of  death  and  recovery 
of  plant  tissues  has  led  the  author  to  the  conclusion  that 

1 1'jnru .  lieeovern,  and  Death  in  Relation  to  Conductivitu  an  l 
J’ermeab  Itv.  By  W.  .T.  V.  Osterhout,  Ph.D.  Monographs  on  Experi¬ 
mental  Biology.  Philadelphia  and  London:  J.  B.  Lippincott  Co.  1923. 
iPost  8vo,  pp.  259;  S6  figures.  10s.  6d.J 


living  protoplasm  obeys  the  laws  of  chemical  dynamics  ai 
that  the  differential  permeability  of  cells,  and  hence  the 
life,  is  dependent  upon  the  concentration  at  the  surface  of  tl 
cell  of  an  unknown  substance  “  M.”  This  substance,  1 
thinks,  is  continually  breaking  down  and  is  continually  Jbeii 
renewed  by  the  cell.  Hence  the  life  of  the  cell  depends  upc 
a  series  of  catenary  reactions  which  may  be  represented 
O^.S->A->M->B.  The  cell  is  in  equilibrium  when  the  ra 
of  change  A-»M  is  the  same  as  the  rate  of  change  M-> 
When  the  tissues  are  placed  in  a  solution  of  pure  sodiu 
chloride  the  permeability  increases  until  death  occurs,  ai 
this  change  is  attributed  to  an  inhibition  of  the  cliau 
0-*-S-»A,  and  an  increase  of  the  rate  of  change  of  M-+15, 
consequence  of  which  the  concentration  of  3.1  steadily  faf 
Professor  Osterhout  shows  that  upon  this  assumption  curv 
can  be  calculated  which  fit  exactly  the  curves  obtained 
experiment.  The  greater  portion  of  the  book  is  devoted 
the  analysis,  upon  the  lines  indicated,  of  the  curves  obtaini 
during  the  death  of  tissues  and  during  their  recovery  fro 
toxic  influences,  and  the  question  of  the  mode  of  action 
antagonistic  ions  is  also  analysed. 

According  to  this  conception  life  is  a  dynamic  procc 
depending  upon  the  relative  rates  at  which  the  differe 
stages  in  a  series  of  catenary  reactions  occur,  this  hyp 
thesis  promises  to  be  fruitful,  for  by  it  the  processes  of  dea 
and  recovery  can  be  explained;  it  should  be  possible  also 
extend  it  to  the  study  of  the  changes  in  irritability  whi 
cause  rhythmic  activity.  A  point  of  cous'derable  importan 
is  that  a  substance  which  acts  as  a  member  of  such  a  cha 
of  reactions  may  be  of  greatest  importance  to  the  organ  is 
even  though  it  is  only  present  at  any  particular  time 
extremely  small  amounts. 

The  general  conception  that  the  death  process  occurs  cr 
tinually  in  the  organism  throughout  life,  and  that  death 
only  an  acceleration  of  this  process,  has  been  frequeu 
pat  forward  before,  but  Professor  Osterhout  has  foi  t 
first  time  advanced  definite  evidence  in  support  of  t 
conception. 

Chapter  V,  which  deals  with  the  action  of  anaesthetics, 
of  special  interest  to  medical  science.  The  mode  of  action 
anaesthetics  is  very  clearly  demonstrated;  in  low  concent 
tion  they  cause  a  decrease  in  the  permeability  of  the  ci 
and  this  decreased  permeability  is  reversible ;  in  higher  c< 
centrations  anaesthetics  cause  an  increase  in  the  permeabi 
of  the  cell  and  this  action  is  irreversible.  Since  compl 
reversibility  is  the  most  essential  characteristic  of  the  the 
peutic  action  of  anaesthetics,  we  are  asked  to  conclude  tl 
the  action  of  anaesthetics  in  therapeutic  concentration  is 
decrease  the  permeability  of  living  cells.. 

Owing  to  the  diphasic  nature  of  their  action  on  perm 
bility,  the  fundamental  nature  of  the  action  of  anaestliet 
upon  protoplasm  has  been  a  matter  of  dispute,  and  it  is 
advance  to  have  the  action  of  these  drugs  thus  ana  j 
quantitatively.  Nearly  the  whole  of  Professor  Osterhoi 
work  has  been  done  upon  vegetable  tissues,  and  considera 
research  will  be  necessary  before  it  will  be  possible  to 
how  far  his  conclusions  are  applicable  to  the  more  comp 
and  more  labile  animal  tissues  ;  he  has,  however,  provide* 
fundamental  hypothesis  for  the  behaviour  of.  living  pro 
plasm  based  upon  mathematical  laws,  and  this  shou  c  p 
vide  a  foundation  for  a  large  amount  of  interesting  wo 
The  monograph  is  concerned  chiefly  with  Professor  Ust 
hout’s  own  work,  which  is  more  exact  and  complete  tl 
any  other  on  similar  lines;  mention  is  made,  however, 
most  other  important  work  on  these  lines,  and  the 
concludes  with  a  selected  bibliography  of  about 
references. 


HEART  DISEASE. 

rHE  appearance  of  a  fifth  edition  of  Dr.  Brockbank’s  book 
the  Diagnosis  and  Treatment  of  Heart  Disease-  so  soo  1  jo 
the  fourth  speaks  well  for  its  popularity.  On  this  oecas 
the  author  has  taken  the  opportunity  of  altering  the  aira 
rnent  of  some  of  the  chapters  and  of  making  consit 
additions  to  the  text  that  have  increased  the  number  or  p 

by  about  one-half.  It  still  remains,  however,  a  sma  in 

and  will  be  useful  not  only  to  students  in  their  clinical  w 
but  also  to  general  practitioners  who  are  wJM 
statement.  The  first  ten  chapters  deal  wit 
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|  ethods  of  physical  examination,  special  attention  being  paid 
it  auscultatory  phenomena  and  the  interpretation  of  the 
irious  murmurs  that  may  be  present.  Some  of  the  views 
;pressed  may  not  meet  with  universal  acceptance,  but  the 
riter  has  the  courage  of  his  convictions  and  gives  a  reasoned 
1  pinion  on  all  debatable  points. 

The  chapter  on  cardiac  irregularity  is  brief  but  practical, 
wo  plates  of  electro-cardiograms  have  been  used  for  the 
impose  of  illustrating  various  defects  of  cardiac  rhythm,  but 
ie  aim  of  the  writer  is  to  explain  the  varieties  rather  than 
1  discuss  the  analysis  of  graphic  records.  Probably  one  of 
ie  most  useful  chapters  is  that  dealing  with  practical  points 
1  the  treatment  of  cardiac  disease,  and  we  note  here,  as 
Isewhere  in  the  book,  that  attention  is  directed  to  many 
rntters  which  are  often  not  sufficiently  impressed  on  the 
tudent  in  other  and  larger  textbooks,  but  which  are  of 
mch  value  in  actual  practice.  Other  sections  treat  of  septio 
ndocarditis,  auricular  flutter  and  fibrillation,  paroxysmal 
ichycardia,  pericarditis,  angina  pectoris,  the  heart  in  school 
hildren,  etc.,  while  the  closing  chapter  is  devoted  to 
xamination  for  life  insurance. 

The  additions  which  have  been  made  to  this  book  will 
|  icrease  its  usefulness,  and  have  made  it  very  different  from 
leart  Sounds  and  Murmurs,  the  title  under  which  the  first 
dition  appeared  in  1912.  Any  minor  criticisms  that  we 
light  have  been  tempted  to  make  are  more  than  outweighed 
I  y  its  many  excellent  qualities,  and  we  are  convinced  that  it 
ill  be  much  appreciated  by  an  increasing  circle  of  medical 
len  who  will  find  in  it  many  practical  hints.  The  students 
1  the  Manchester  school  should  be  particularly  grateful  to 
ie  author. 


RADIOLOGY. 

till  another  book  is  added  to  the  increasing  number 
ublished  of  late  on  the  subject  of  the  more  recent  methods 
f  x-ray  therapy.  This  one,  under  the  title  of  La  Badio- 
herapie  Profonde ,s  is  from  the  pen  of  Iser  Solomon,  radio- 
igist  to  the  Hopital  Saint- Antoine,  Paris,  who  acknowledges 

I  his  preface  his  obligations  to  the  two  well  known  French 
utliorities  Drs.  A.  Becl&re  and  Belot.  By  far  the  larger 
art  of  the  book  is  taken  up  with  instrumentation  and 

I  liysics,  and  very  great  stress  is  laid  upon  the  point  that 
lie  great  advances  in  technique  in  recent  years  have  only 
een  made  possible  by  the  more  precise  methods  for  the 
leasurement  of  x-ray  dosage,  and  notably  by  the  perfec¬ 
tion  of  the  iontoquantimeter.  It  cannot  be  said  that  there 

I I  anything  new  in  this  first  portion,  but  the  author  deals 
j  itk  his  subject  in  a  simple  and  straightforward  manner. 

'he  author  first  states  the  fundamental  principles  underlying 
lie  methods  of  deep  therapy,  and  then  enters  into  minute 
etail  on  the  subject  of  the  absorption  of  x  rays;  this  chapter 
;  illustrated  by  many  tables.  In  the  second  chapter  the 
pptfratus  designed  for  the  production  of  these  high-voltage 
urrents  is  described,  and  tubes— the  boiling  water,  the 
-ilienfeld,  and  the  Coolidge  tubes — and  accessory  apparatus 
re  dealt  with  in  succession.  The  third  chapter  discusses 

II  the  important  methods  and  instruments  for  the  more 
ocurate  measurement  of  dosage  ;  the  larger  part  of  the 
pace  is  taken  up  with  the  ionization  methods  and  the 
arious  devices  suggested  by  Lilienfeld,  Szilard,  Friedrich, 
ud  the  author.  Ail  these  methods  are  illustrated.  Having 
iven  about  one  hundred  and  twenty  pages  to  this  part 
E  the  subject,  the  author  dismisses  the  important  ques- 

j  on  of  the  result  of  treatment  in  only  thirty  more.  He  deals 
;  rst  with  what  is  termed  “benign  affections’’ — including 
j  oromata  of  the  uterus  and  allied  conditions,  tubercle,  blood 
iseases,  and  maladies  associated  with  the  endocrine  glands. 

I  be  author  agrees  with  Becl&re  that  for  uterine  fibroids  x-ray 
lerapy  is  the  treatment  of  selection,  and  that  it  gives  better 
,  3Sults  than  surgery,  without  any  risks.  The  second  and 
;  mu  part  discusses  the  results  of  treatment  of  neoplasms ; 
16  author  points  out  that,  whilst  it  is  impossible  to  accept 
Je  theory  of  one  exact  lethal  dosage  for  the  different  types 
I  mahgnant  disease,  undoubtedly  the  results  of  x-ray  treat- 
!  lent  have  been  much  improved  by  the  administration  of 
larger  and  more  uniform  dosage ;  that  in  the  treatment  of 
1  nicer  of  the  uterus  the  results  are  equal  to  those  obtained 
y  either  radium  or  operation ;  and  that  intensive  x-ray 
[  leraPy  niust  rank  as  one  of  the  most  powerful  therapeutic 
I  ?ents  in  this  disease. 

I - - - - - 
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Witherbee  and  Remer,  under  the  title  of  X-ray  Dosage  in 
Treatment  and  Radiography* give  an  account  of  the  methods 
they  have  themselves  used  and  developed  during  the  past  few 
vears.  The  authors  have  had  no  experience  of  the  latest 
treatment  for  cancer,  using  high  voltages  of  above  a  ten- inch 
spark-gap,  and  their  book  deals  with  tubes  working  between 
a  three-  and  ten- inch  gap  and  at  distances  from  the  skiu 
varying  between  six  and  twenty  inches.  In  the  first  chapter, 
in  which  the  unfiltered  x-ray  dosage  is  discussed,  the  principles 
of  their  method,  based  upon  the  four  fundamental  factors  of 
the  voltage,  the  milliamperage,  the  time,  and  the  distance,  are 
explained.  X-ray  burns  in  radiography  are  next  considered, 
and  it  is  shown  that  this  method  of  estimating  array  dosage 
is  also  applicable  to  the  determination  of  the  number  of  plates 
which  can  be  taken  without  danger  to  the  patient.  There  is 
also  a  chapter  on  filtered  x-ray  dosage,  followed  by  short  notes 
on  the  principles  and  the  cause  of  x-ray  burns.  The  remain¬ 
ing  portion  is  allotted  to  the  technique  of  treating  affections 
of  the  throat  and  tonsils,  and  tuberculous  glands,  skin 
diseases,  uterine  fibroids,  leukaemia,  and  Hodgkin’s  disease. 
As  a  whole  the  book  is  a  simple  account  of  the  technique  used 
by  the  authors,  a  technique  which  they  consider  easy  to 
follow  and  safe  for  the  patient.  The  book  will  be  of  especial 
value  to  those  using  an  x-ray  apparatus  who  have  not  yefc 
acquired  the  special  knowledge  necessary  for  its  safe  use. 

In  the  introduction  to  his  book  on  the  x-ray  diagnosis  of 
gastro-intestinal  diseases4 5 6  Schlesinger  points  out  the  im¬ 
portance  of  the  conventional  Continental  view  that  the  x-ray 
examination  of  the  digestive  tract  should  be  regarded  as  an 
aid  to  the  clinical  examination.  He  indicates  clearly  that 
the  x-ray  examination,  even  under  the  most  favourable  con¬ 
ditions,  can  only  present  a  fairly  faithful  outline  of  the 
interior  of  the  organs  examined — that  is,  if  an  opaque  material 
is  introduced  into  any  part  of  the  alimentary  tract  the  picture 
obtained  on  the  screen  or  plate  will  be  a  reproduction  of  the 
lumen  of  the  structure,  showing  any  irregularity  of  its  lining 
walls,  together  with  the  movements  and  the  position  of  the 
organ.  It  is  clear  that,  if  the  examination  be  thorough,  any 
departure  from  the  normal  may  be  revealed.  The  picture 
obtained  may  show  a  defect,  and  from  the  appearances  of  the 
defect  it  is  possible  to  indicate  a  lesion,  but  the  exact  nature  of 
the  lesion  can  only  be  determined  by  exhaustive  investigations 
in  which  the  clinical  examinations  play  an  important  part. 
For  example,  a  defect  in  the  stomach  contour  may  indicate 
the  presence  of  a  chronic  ulcer,  a  cancer  of  the  stomach,  an 
artefact,  the  presence  of  adhesions,  an  irregular  contraction, 
or  an  extra-gastric  lesion  causing  pressure  effects.  Schlesinger, 
therefore,  throughout  his  book  adheres  to  the  principle  of 
correlated  diagnosis,  and  in  our  opinion  this  is  the  correct 
method.  He,  on  the  other  hand,  believes  in  the  use  of  the 
direct  method  so  general  in  America,  and  insists  upon  the 
point  that  the  radioscopic  and  the  radiographic  are  indispens¬ 
able.  The  serial  method  is  advocated  in  the  routine  exami¬ 
nation,  in  which  he  employs  a  number  of  plates  exposed  at 
intervals.  The  book  is  illustrated  chiefly  by  a  large  number 
of  excellent  diagrams ;  these  are  of  great  teaching  value,  and 
draw  more  clearly  the  attention  to  the  diagnostic  points  than 
a  number  of  radiograms.  The  latter,  unless  very  well  pro¬ 
duced,  fail  to  show  the  finer  points  in  diagnosis.  The  dia¬ 
grammatic  method  has  a  distinct  value,  more  especially  when 
the  drawings  are  made  by  a  worker  whose  experience  is  so 
great  as  that  of  Schlesinger.  The  book  is  a  worthy  record  of 
the  work  of  one  of  the  pioneers  in  x-ray  gastro-intestinal 
diagnosis,  and  as  such  should  find  a  place  in  the  library  of  all 
practising  radiologists  and  teachers. 


MATERIA  MEDICA  FOR  DENTISTS. 

Many  remember  the  days  when  “  Materia  Medica  and  Thera¬ 
peutics  ”  had  their  place  as  one  of  the  early  studies  in  the 
curriculum  of  the  “  Conjoint  Board.”  When  we  had  passed 
that  first  examination  wbat  knowledge  was  ours!  what  power 
against  disease!  There  was  a  Latin  name  for  everything,  an 
antidote  for  every  symptom.  We  had  found  an  exact  science! 
Disillusion  followed  when  hospital  practice  revealed  the  far 
too  frequent  impotence  of  our  drugs  and  the  inapplicability 
of  our  knowledge.  These  were  the  thoughts  and  memoiies 


4  X  ran  Dosage  in  Treatment  and  Radiography.  By  William  D. 

Witherbee,  M.D.,  and  John  Remer,  M.D.  New  York  :  The  Macmillan  Co. 
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awakened  by  a  perusal  of  Frank  Coleman’s  Materia  Medica 
for  Dentists ,6  Deodorants,  antiseptics,  astringents,  counter- 
irritants,  drugs  innumerable  1  Has  dentistry  benefited  by 
them?  How  many  are  used  by  the  average  dentist  ?  t 

This  is  not  written  in  disparagement  of  Mr.  Coleman  s 
work ;  on  the  contrary,  we  strongly  recommend  the  book  to 
every  dentist;  it  is  only  that  drugs  have  been  disappointing, 
and  the  question  arises  as  to  how  far  the  experienced  dentist 
has  travelled  on  the  same  road. 

In  this,  the  fifth,  edition  the  pharmacological  classification 
of  drugs  has  been  again  followed,  more  information  has  been 
given  on  vaccine  therapy  and  organotherapy,  and  shoit 
accounts  of  electro-  and  radio-therapy,  vitamins,  and  delayed 
chloroform  poisoning  and  other  subjects  have  been  added. 
An  abstract  of  the  new  Act  on  the  sale  of  poisonous  drugs  has 
been  provided.  On  the  other  hand,  the  chapters  on  ionic 
medication  and  the  bleaching  of  teeth  have  oeen  curtailed. 
There  are  short  but  well  written  and  instructive  chapters  on 
such  specially  dental  subjects  as  mummifying  agents  and 
cleansing  of  the  mouth  and  teeth;  the  latter  includes  a  veiy 
good  discussion  on  tooth  powders,  pastes,  and  washes  which 
should  not  be  without  interest  to  the  general  practitioner. 

Only  occasionally  is  the  author  not  quite  clear,  as  in  the 
repeated  use  of  the  word  “solution”  in  explanation  of 
colloidal  solution,  or  in  the  presentation  of  the  disadvantages 
of  caustics.  Occasionally,  too,  his  opinion  may  be  challenged, 
as  for  instance,  that  alcohol  is  a  cerebral  stimulant,  or  that 
purging  should  precede  a  general  anaesthetic.  Perhaps  also 
the  statement  (quoted  from  Bruse)  that  “  a  natural  mouth 
will  be  found  to  be  quite  free  from  food  debris  half  an  hour 
after  a  meal  ”  may  not  meet  with  universal  acceptance.  _ 

A  fifth  edition  indicates  an  established  position,  and  in  our 
opinion  the  book  well  deserves  its  popularity.  It  is  dedicated 
to  Douglas  Gabell  and  Harold  Austin,  the  authors  of  the 
former  editions. 


PRACTICAL  DERMATOLOGY, 

Professor  Gougerot’s  work,  La  Dermatologie  en  Clientele, 
favourably  reviewed  in  these  colums  on  its  first  appearance  in 
1917,  has  now  reached  its  third  edition.1  This  is  the  best 
evidence  of  a  success  thoroughly  well  deserved.  The  book  is 
divided  into  two  parts,  the  first  devoted  to  general  considera¬ 
tions  of  diagnosis  and  treatment,  terminating  with  a  most 
useful  table  of  the  principal  external  remedies,  describing 
their  action  and  giving  the  percentage  strength  in  which  they 
are  used  in  their  various  preparations,  solubilities,  indications, 
and  incompatibilities.  The  second  part  treats  of  the  various 
affections  of  the  skin.  The  new  edition  has  been  thoroughly 
brought  up  to  date,  and  the  last  chapter,  on  “  Dermatoses 
exagerees  et  simuldes  ”  (dermatitis  artefacta),  is  most  interest¬ 
ing.0  Much  of  it  is  founded  on  the  author’s  experiences  during 
the  war,  the  influence  of  which  is  also  seen  in  a  previous 
chapter  on  the  cutaneous  complications  of  wounds.  Another 
important  subject,  not  usually  dealt  with  adequately  in  text¬ 
books  of  dermatology,  is  treated  in  the  chapter  on  “  Dermo- 
epidermites  microbiennes,”  the  name  given  to  those  lesions 
due  to  streptococcic  infection  which  simulate  eczema¬ 
tous  eruptions.  First  recognized  by  Sabouraud  some  twelve 
years  ago,  they  frequently  arose  in  the  neighbourhood  of 
infected  wounds  during  the  war.  Their  proper  treatment 
was  a  matter  of  considerable  importance.  Nevertheless  they 
have  seldom  been  systematically  described  in  works  on  the 
skin.  Here  they  are  given  the  prominence  they  deserve.  Pro¬ 
fessor  Gougerot  possesses  all  the  charm  of  style  and  incisive¬ 
ness  of  expression  we  are  accustomed  to  expect  from  our 
Gallic  allies;  his  book  is  delightful  to  read  and  well  arranged. 
The  illustrations,  which  are  very  numerous,  maintain  the 
high  standard  set  in  the  former  editions.  With  few  excep¬ 
tions  they  give  a  very  good  idea  of  tire  condition  depicted. 
Everyone  interested  in  diseases  of  the  skin  should  read 
Professor  Gougerot’s  book,  for  in  it  will  be  found  much  that 
is  stimulating  aud  suggestive.  The  general  practitioner  will 
like  to  know  that  it  is  one  of  a  series  of  manuals  entitled 
“  Comment  guerir.”  Can  he  resist  an  invitation  so 
seductive  ? 


6  Notes  on  Materi  i  Medica,  Pharmacology,  anil  Therapeutics  for  Dental 
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NOTES  ON  BOOKS. 

This  small  book  on  Infantile  Cirrhosis  of  the  Liver, s  by  Dr. 
S.  K.  Mukherji,  gives  an  account  of  a  disease  that  has  received 
very  little  notico  in  medical  literature.  According  to  the 
author,  it  is  a  serious  and  not  uncommon  disease  in  infants  in 
India,  and  is  a  clinical  entity  separate  from  other  causes  of 
jaundice  in  infants  and  young  children.  Castellani,  on  the 
other  hand,  doubts  its  claim  to  separate  recognition,  and 
suggests  that  it  may  be  a  form  of  kala-azar.  The  author 
gives  a  short  account  of  forty-eight  cases,  forty-five  of  which 
occurred  in  the  first  two  years  of  life.  The  features  of  the 
disease  are  slowly  progressive  jaundice,  fever  and  constipa¬ 
tion,  with  great  enlargement  of  the  liver,  aud  moderate 
enlargement  of  the  spleen  ;  death  usually  occurs  within 
three  months  of  the  onset.  The  liver,  according  to  Gibbons 
shows  at  first  a  fine  intralobular  cirrhosis,  followed  later  bj 
coarser  interlobular  fibrosis  in  which  numerous  bile  ducb 
are  prominent.  The  disease  is  apt  to  occur  in  successive: 
children  of  the  family,  and  specially  affects  Hindus  :  it  is- 
rare  among  Anglo-Indians.  The  author  makes  out  a  good 
case  for  further  investigation. 

Mr.  Samler  Brown’s  guide  book,  Madeira,  Canary  Island 
and  Azores,9  now  in  its  twelfth  edition,  contains  the  informa 
tion  tourists  or  invalids  require  about  climatic  conditions 
steamship  routes,  fares,  hotels,  paths,  and  where  the  watei 
is  drinkable  and  where  it  is  not ;  there  are  many  excellen1 
maps  and  illustrations.  The  historical  notes  are  interesting 
and  there  is  a  delightful  chapter  on  the  lost  continent  o 
Atlantis.  The  author  states  that  the  meteorological  statistic: 
compiled  in  the  Canadas  and  Izana,  Teneriffe,  at  an  altitude 
of  over  7,000  feet,  are  the  first  tabulated  statistics  to  bi 
published.  The  Spanish  Government  is  building  a  sanatoriuu 
in  the  Canadas,  on  a  site  7,283  feet  above  the  level  of  the  sea 
at  a  cost  of  £90,000. 


To  give  a  description  of  modern  conceptions  of  constitutioi 
of  the  chemical  atom  is  not  a  simple  task  :  to  do  so  in  popula 
language  is  still  more  difficult,  but  the  attempt  is  made  lv 
Mr.  J.  Mills  in  a  little  volume  entitled  Within  the  Atom, 
which  the  jacket  informs  us  is  a  popular  view  of  election 
and  quanta.  The  non-scientific  reader,  we  expect,  will  find  i 
laborious  reading.  The  author  begins  by  trying  to  discar- 
scientific  terms,  but  as  he  progresses  falls  more  and  mor- 
into  their  use,  so  that  he  has  found  it  necessary  to  add 
glossary.  The  ramifications  of  the  subject  into  man 
branches  of  physics  and  chemistry  can  only  be  followed  b 
those  who  already  have  some  acquaintance  with  these  science' 
But  if  the  matter  should  prove  too  deep  for  the  nou-scientifi 
reader  it  will  be  perused  with  interest  and  advantage  b 
many  who,  having  a  certain  knowledge  of  physics  an 
chemistry,  still  desire  a  better  understanding  of  the  mechanic 
of  the  atom. 


We  have  received  the  first  number  of  Clinica  y  Laboratorit 
a  new  Spanish  journal  of  medicine  and  surgery  to  be  pul 
lished  monthly  at  Saragosa  under  the  editorship  o>  lb 
Ricardo  Homo  Alcorta.  The  first  half  of  this  issue  contain 
original  articles,  and  the  second  half  abstracts  from  currei 
medical  and  surgical  literature.  The  original  article 
consist  of  papers  on  the  treatment  of  jejuni)  ulcer  foiloe 
ing  gastro-enterostomy  by  Dr.  Urruta,  on  auto  seroiheiap 
in  pulmonary  tuberculosis  by  Dr.  Coelina,  oa  diverticula  < 
the  oesophagus  by  Dr.  V.  Fairen,  notes  on  liydrocepham 
by  Dr.  Galan,  treatment  of  injuries  of  the  soft  parts  of  tli 
cranium  by  Dr.  Vidaurreta,  diagnosis  of  acute  appe nelici 
by  Dr.  Rivas,  and  a  description  of  Keister’s  eighteeut. 
century  treatise  on  surgery. 

The  title  Half -Past  Bedtime ,n  which  suggests  soinethit 
between  sleep  and  waking,  aptly  conveys  the  spirit  o! 

H.  H.  Bashford’s  book  of  short  stories  for  children,  i 
delicate  fantasy  of  the  tales  and  the  charm  of  the  authoij 
drawings  (for  he  is  his  own  illustrator)  will  be  appreciated 
young  people  of  all  ages.  Each  of  the  fourteen  stones  i> 
its  own  picture,  and  the  intervals  between  prose  and  pnau 
are  filled  in  with  jolly  little  verses  from  the  same  gifted  pc 
It  must  be  a  great  asset  to  a  household  to  have  a  lathei 
can  do  the  whole  thing  “just  so.” 


8  Infantile  Cirrhosis  of  the  Liver.  By  8.  K.  Mukh  ^rji,  M  B-  Ca  pUtg| 

ndian  Medical  Record  Book  Depart  nent.  1922.  (Fcap.  8vo,  pi- 
illustrations.  Rs.  2/8.)  „ 

9  Brown’s  Madeira.  Canary  Islands  and  Azores.  Bv  A.  Sam  ein  ^ 

twelfth  edition,  revised.  London  :  SnnpUin,  Marshall.  I  j 

tnd  Co.,  Ltd.  1922.  (Cr.  8vo.  pp  xx  +  3‘8  ;  i  lustrated.  7,.  6d.  n  u 

10  Within  the  Atom.  By  J.  Mills.  London:  Rsut’.eJge  aud  . 

.522.  (Cr.  8vo.  pp.  xiii  +  215;  36  figures.  6s.  net.)  .  n 

11  Half-Past  Bedtime.  By  H.  H.  Bashfo  d  London  a|^ Ca  “  , 

rlarrap  aud  Co.,  Ltd.  1922.  (Post  8vo,  pp.  222  ;  ll.ustrated.  5j.  u 
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THE  SCHICK  TEST  AND  SOME  EPIDEMIO¬ 
LOGICAL  REFLECTIONS. 

ie  Report  on  the  Schick  Test,  Diphtheria  and  Scarlet  Fever, 
iued  by  the  Medical  Research  Council,*  was  briefly  men- 
uied  last  week.  Its  subtitle,  “  A  Study  in  Epidemiology,”  is 
stifled  by  its  general  tenor  and  by  certain  hypotheses  put 
ward  by  the  author,  Surgeon  Commander  S.  F.  Dudley,  R.N. 
His  practical  observations  were  made  in  the  Royal  Naval 
kool  at  Greenwich ;  the  number  of  residential  boys  averages 
out  1,000,  all  of  good  physique,  under  constant  medical 
pervision,  and  living  under  satisfactory  sanitary  conditions; 
addition  there  are  about  100  day  boys  who  mix  freely  with 
e  boarders  at  work  and  play  and  at  some  of  the  meals. 
ie  circumstances  were  favourable  for  the  study  of  the  origin 
fl  spread  of  infectious  disease,  and  this  report  describes  an 
haustive  research  in  the  two  diseases  diphtheria  and  scarlet 
per  as  they  occurred  in  this  population. 

The  immunity  condition  of  the  school  as  regards  diphtheria 
is  first  examined  by  means  of  the  Schick  intracutaneous 
it,  which  was  found  to  be  a  very  reliable  method  for 
certaining  who  are  immune  to  diphtheria.  The  boys  were 
auped  into  three  classes  according  to  their  reactions : 

'.  Positive  reactors  (susceptible  to  diphtheria). 

1.  Negative  reactors  (immune  to  diphtheria). 

5.  Pseudo-reactors  (either  susceptible  or  non-immune). 

A  certain  amount  of  experience  is  necessary  in  interpreting 
eudo-reactions;  the  report  states  that  there  will  always  be 
;ew  frankly  doubtful  reactions  due  to  confusion  caused  by 
eudo-reactions,  but  with  repeated  readings  the  error  should 
t  exceed  2  or  3  per  cent.  The  transitory  pseudo-reactions, 
-hough  very  variable  in  intensity,  can  be  easily  distinguished 
>m  the  specific  Schick-positive  reactions,  and  are  due  to  an 
apliylactic  or  allergic  condition  of  the  skin  caused  by 
evious  contact  with  diphtheria  bacilli.  The  positive  and 
i  eudo-reaction  combined  is  often  an  intermediate  stage  in 
e  development  of  immunity;  it  may  be  of  only  a  few 
jutlis’  duration,  and  therefore  indicates  recent  contact  with 
pktlieria  bacilli.  It  does  not  hold  that  all  individuals  who 
/e  a  Sehick-posilive  reaction  are  equally  susceptible  to 
phtkeria  ;  they  may  possess  a  certain  amount  of  resistance 
d  be  immune  to  ordinary  doses  of  diphtheria  bacilli,  only 
j  ntracting  the  disease  when  heavily  infected.  A  negative 
rction  is  to  be  attributed  to  diphtheria  antitoxin  in  the 
:  rod,  and  may  be  due  to  previous  disease  or  to  previous 
rognized  or  unrecognized  contact  with  virulent  diphtheria 
cilii.  Second  attacks  of  diphtheria  are  not  common,  and 
is  concluded  that  “  one  attack  of  diphtheria  confers 
,  munity  in  the  vast  majority  of  instances,  even  if  the 
hick  reaction  remains  positive.” 

Diphtheria  Carriers. 

\  Some  valuable  information  was  obtained  concerning  diph- 
j  3ria  carriers.  The  swabbing  of  the  throats  of  the  whole 
pulation  revealed  the  fact  that  diphtheria  may  spread  in 
institution  when  the  carrier  rate  for  virulent  diphtheria 
cilii  i3  as  low  as  1  per  cent.  Whereas  carriers  of  avirulent 
)htheria  bacilli  may  be  either  positive  or  negative  reactors 
the  Schick  test,  carriers  of  virulent  diphtheria  bacilli 
vays  give  a  negative  Schick  reaction.  In  view  of  the  fact 
it  any  inflammatory  condition  of  the  throat  renders  the 
aject  more  likely  to  be  a  carrier,  the  diagnosis  of  diphtheria 
1  only  be  regarded  as  certain  when  virulent  diphtheria 
cilii  are  isolated,  the  Schick  reaction  is  positive,  and  a 
iracteristic  pseudo-membrane  is  present.  Should  any  of 
;se  characters  be  absent  or  unknown,  “  the  diagnosis  is  no 
ger  a  certainty,  but  becomes  a  matter  for  debate,  to  be 
tied  according  to  the  prejudices  of  the  clinician  or  labora- 
y  worker.”  It  is  obvious  that  the  clinical  characters 
3  the  most  important  factors  in  diagnosis:  for  practical 
rposes  bacilli  indistinguishable  morphologically  from  diph- 
I  cria  bacilli  may  be  considered  virulent  if  the  culture  comes 
01  a  clinical  case.  But  in  unselected  healthy  subjects 
filli  morphologically  identical  with  diphtheria  bacilli  may 
j  ^virulent  in  60  per  cent,  of  cases. 

;  No  relation  was  found  to  exist  between  diphtheroids  of 
!  3  Hoffmann  type  and  true  diphtheria  bacilli.  A  study  of 
distribution  of  cases  of  diphtheria  in  the  dormitories  of 
3  institution  showed  that  the  spread  of  bacterial  infection 
"es  place  more  frequently  in  the  sleeping  quarters  if  the 
I  tance  between  the  beds  is  small. 

I  '<esearch  Council,  Special  Report  Scries  No.  75.  H.M. 

1  Ll°nery  Office,  or  through  any  bookseller,  Is.  net. 
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Mode  of  Spread  :  Penholders  as  Fomites. 

Scarlet  fever  and  diphtheria  spreading  in  the  same  environ¬ 
ment  show  striking  similarities,  but  there  is  no  reason  to 
suppose  that  there  is  anything  in  common  between  their 
biological  causative  agents.  Early  in  an  epidemic,  before  the 
number  of  immune  individuals  is  numerous,  scarlet  fever  spreads 
directly  from  case  to  case,  but  it  is  probable  that  diphtheria 
spreads  by  chains  of  contact  carriers  from  case  to  case.  In 
both  diseases  the  chief  mode  of  spread  is  undoubtedly  from 
one  individual  to  another,  but  convincing  evidence  is  adduced 
that  fomites,  such  as  penholders  which  boys  have  sucked  and 
which  are  used  as  common  property,  can  under  certain  con¬ 
ditions  act  as  an  indirect  cause  of  the  spread  of  scarlet  fever 
and  diphtheria.  Virulent  diphtheria  bacilli  were  isolated  from 
penholders  which  had  been  sucked  by  boys  harbouring  these 
organisms  in  their  mouths.  The  results  of  repeated  Schick 
tests  on  the  population  of  this  school,  kept  as  it  was  under 
constant  medical  supervision,  have  shown  that  during  an 
epidemic  many  individuals  may  become  immune  to  diphtheria 
without  showing  any  symptoms.  The  same  applies  to  scarlet 
fever  and  probably  to  other  diseases  as  well. 

“  Velocity  of  Infection." 

To  explain  the  fact  that  far  more  infection  took  place  in 
the  dormitories  than  outside  them  the  author  has  propounded 
a  principle  termed  “  velocity  of  infection.”  He  argues  that 
in  many  infectious  diseases  there  is  a  certain  minimal  dose 
of  infective  agent  necessary  to  cause  the  disease,  and  that 
a  smaller  dose  is  destroyed  by  the  defensive  mechanisms  of 
the  body. 

“If  a  subject  receives  a  number  of  subminimal  doses  which, 
when  totalled,  exceed  a  minimum  infective  dose,  it  is  reasonable  to 
suppose  that  it  must  depend  on  the  rapidity  with  which  these 
fractional  doses  are  received  as  to  whether  or  not  he  falls  a  victim 
to  the  disease  in  question — that  is  to  say,  as  to  whether  the  rate  at 
which  the  doses  of  infective  agent  can  be  dealt  with  is  greater  than 
the  rate  at  which  they  are  received.” 

The  velocity  of  infection  is  therefore  the  resultant  of  (1)  the 
velocity  at  which  a  subject  receives  doses  of  a  pathogenic 
agent,  and  (2)  the  velocity  with  which  the  immunity 
mechanisms  of  the  subject  can  destroy  this  infecting  agent. 

This  principle  of  the  velocity  of  infection  is  held  to 
explain  the  puzzling  fact  that  there  were  no  cases  of 
diphtheria  or  scarlet  fever  amongst  100  day  boys  who 
played,  worked,  and  ate  with  the  boarders  for  over  a 
year,  yet  300  of  the  boarders  with  whom  they  mixed 
developed  one  or  other  of  these  diseases.  During  the 
day  the  immunity  mechanisms  were  able  to  neutralize  as 
rapidly  as  received  the  occasional  doses  of  infective  agent,  to 
which  it  is  assumed  all  were  exposed ;  the  conditions  existing 
in  the  dormitories  at  night  allowed  of  the  continuous 
bombardment  with  infected  droplets  of  saliva,  so  that  the 
velocity  at  which  the  infective  agent  was  received  was  greater 
than  the  velocity  with  which  it  could  be  destroyed  by  the 
mechanisms  of  resistance.  This  principle,  it  is  thought,  may 
account  also  for  the  development  of  immunity  without  sym¬ 
ptoms  and  explain  other  difficulties  in  practical  epidemiology. 

During  an  epidemic  of  diphtheria  many  boys  increased 
their  resistance  to  diphtheria  without  manifesting  any  sym¬ 
ptoms  and  without  even  developing  recognizable  antitoxin 
in  their  blood.  There  took  place,  therefore,  a  coincident 
“epidemic  of  immunization”  among  those  who  never  even 
permitted  a  multiplication  of  the  subinfective  doses  of  the 
biological  agents  of  the  epidemic  to  which  they  had  been 
exposed.  At  the  same  time  there  occurred  an  epidemic  of 
contact  carriers  in  the  school.  The  author  concludes  that 
the  information  which  may  be  derived  from  the  consideration 
of  this  “  epidemic  immunity  ”  should  “  soon  do  away  with  the 
necessity  for  postulating  unknown  mysterious  influences  as 
factors  in  an  epidemic  constitution.” 


Dr.  George  William  Paterson,  colonial  surgeon,  has 
been  reappointed  to  be  an  official  member  of  the  Legislative 
Council  of  the  Island  of  Grenada. 

Some  350  members  of  the  American  College  of  Surgeons, 
with  their  families,  have  sailed  on  a  cruise  to  South  America, 
which  will  occupy  about  two  months.  The  purpose  of  Iho 
trip  is  the  promotion  of  professional  and  social  relations 
between  the  surgeons  of  the  United  States  and  those  ot 
Central  and  South  America.  Meetings  and  clinics  will  bo 
held  at  the  various  cities,  and  the  medical  schools  and 
hospitals  will  be  visited.  At  Colon.  Panama,  the  party  will 
be  present  at  the  laying  of  the  foundation  stone  of  the  Gorgas 
Institute  of  Tropical  Medicine. 
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THE  SCHOOL  OF  HYGIENE. 

Three  weeks  ago  we  took  occasion  to  refer  to  the  fact 
that  decisions  must  shortly  be  taken  which  will  neces¬ 
sarily  affect  the  whole  future  of  the  School  of  Hygiene, 
an  institution  that  ought  to  have  a  very  great  influence 
in  determining  the  manner  in  which  practical  hygiene 
and  the  sciences  upon  which  it  rests  shall  be  studied 
and  taught  in  this  country.  The  problems  before  the 
founders  and  governors  of  the  new  School  of  Hygiene 
are  not  easy  of  solution.  When  it  is  a  question  of 
starting  a  new  venture  there  is  commonly  a  temptation 
to  discuss  it  in  terms  of  persons  rather  than  in  terms  of 
ideas ;  and  it  is  true  that  the  decisions  of  an  appointing 
body  must  be  guided  largely  by  personal  considerations, 
for  it  would  be  idle  to  prescribe  the  doing  of  such  and 
such  things  unless  persons  able  to  execute  the  tasks 
could  be  produced.  Fortunately  we  can  ignore  per¬ 
sonal  factors  and  need  attempt  only  to  indicate  the 
general  scope  of  the  work  and  the  ideas  which,  having 
regard  to  that  scope,  must  dictate  the  choice  of  per¬ 
sonnel.  The  subject,  thus  limited,  may  be  considered 
from  three  aspects— the  type  of  pupil,  the  ideal  curri¬ 
culum,  and  the  professorial  organization  of  that  curri¬ 
culum. 

All  the  students  of  the  school  will  be  post-graduates, 
but  the  preliminary  knowledge  they  will  possess  will 
vary  much.  If  we  provisionally  classify  the  main 
groups  of  subjects  expected  to  be  taught  we  shall  have 
(1)  bacteriology,  (2)  chemistry  and  physics,  (3)  applied 
physiology  and  hygiene,  (4)  parasitology,  (5)  medical 
statistics  and  general  epidemiology,  (6)  public  health 
administration,  and  (7)  tropical  medicine.  The  majority 
of  students  who  have  just  graduated  in  medicine  may  be 
assumed  to  possess  a  sound  knowledge  of  the  elements 
of  (1)  and  (2),  some  acquaintance  with  the  leading  prin¬ 
ciples  of  (3),  but  no  knowledge  whatever  of  the  remainder. 
A  minority  of  entrants,  small  numerically  but  of  great 
importance,  will  possess  more  than  an  elementary  know¬ 
ledge  of  some  one  of  these  branches,  and  will  seek  in 
that  subject  graduate  instruction  of  an  advanced  type. 
Again,  there  will  be  some  who,  while  starting  on  the 
same  level  as  the  majority,  will  wish  to  extend  their 
knowledge  of  a  particular  branch  beyond  the  average 
need.  This  inevitable  heterogeneity  of  the  student  class 
will  make  the  planning  of  the  curriculum  more  difficult 
— and,  of  course,  more  interesting— than  if  the  question 
were  merely  one  of  bringing  a  batch  of  elementary 
students  up  to  a  common  standard.  Nevertheless,  in 
shaping  the  curriculum  it  will  probably  be  necessary  to 
give  to  the  needs  of  the  elementary  students  the  first 
consideration,  and  the  requirements  of  the  General 
Medical  Council  for  a  Diploma  in  Public  Health  will 
naturally  be  a  point  of  departure. 

There  is,  however,  no  reason  why  the  precise  alloca¬ 
tion  of  times — which  are  minimum  requirements — in 
the  Council’s  rules  should  be  adhered  to.  There  is,  for 
instance — even  if  the  existing  examination  schedules  are 
maintained — good  reason  for  rearranging  the  instruction 
in  meteorology  and  climatology  and  in  vital  statistics 
and  epidemiology.  Physical  and  chemical  meteorology 
should  be  associated  in  time  with  the  course  of  chemistry 
and  physics.  The  study  of  climatology  is  more  appro¬ 
priately  deferred  until  the  student  has  a  grasp  of  medical 


statistics  and  epidemiology.  The  elements  of  vital  and 
medical  statistics  should  be  taught  contemporaneously 
with  chemistry  and  physics.  These  elements  are  the 
tools  the  public  health  officer  must  employ  in  hiss  daily 
work,  and,  although  epidemiology  is  very  far  indeed 
from  being  a  mere  synonym  for  medical  statistics,  it  is 
true  that  the  main  data  of  epidemiology  are  statistical 
in  form  and  can  only  be  utilized  by  a  person  familiar 
with  the  elements  of  statistical  method. 

The  obvious  danger  to  avoid  is  a  watertight  division 
aetween  the  two  aspects  of  the  course  the  scientific, 
represented  by  Part  I,  and  the  technical,  represented 
by  Part  II.  Thus,  in  Part  II  we  have  the  Principles 
of  Public  Health  and  Sanitation.  In  this  course  the 
student  must  learn  the  actual  working  of  a  very  complex 
machine  or  set  of  machines ;  this  instruction  will  be 
purely  technical,  but  unless  what  may  be  called  the 
embryology  of  these  machines  is  understood,  the  reason 
why  such  or  such  principles  of  action  have  become 
established  will  not  be  appreciated.  The  embryology  0 
the  machines  is  written  in  the  classical  researches  of  tin 
sanitarians  of  the  nineteenth  century  ;  these  pioneen 
employed  various  methods  of  investigation  clinical 
bacteriological,  statistical;  the  detailed  study  of  tliei 
work  must  be  co-ordinated  with  that  of  the  methods  0 
investigation,  largely  the  theme  of  Part  I.  The  rule 
make  no  provision  for  the  study  of  applied  phy siolog} 
owing,  it  must  be  supposed,  to  the  lack  of  facilities  fo 
instruction  in  existing  institutions.  But  it  would  plain! 
be  wrong  to  discourage  the  development  of  a  new  am 
spaciously  planned  institution.  It  follows  that  th 
elementary  curriculum  of  the  school  should  cover  th 
whole  of  the  instruction  needed  to  meet  the  minimui 
requirement  and  more  besides.  The  additions  should  1 
very  great  under  the  heading  of  applied  physiolog 
quite  appreciable  in  the  matter  of  medical  statistics  an 

epidemiology.  .  . 

The  next  point  to  be  made  is  that  the  bulk  of  th 
teaching  must  be  practical — there  must  bp  as  few  foimi 
lectures  as  possible.  The  General  Medical  Council  ha 
already  imposed  this  stipulation  in  the  teaching  of  ba< 
teriology  and  chemistry.  It  is  equally  important  1 
other  subjects.  To  attend  lectures  on,  say,  the  methoc 
of  statistics  is,  for  the  ordinary  student,  a  solemn  fan 
unless  he  performs  under  supervision  all  the  statistic: 
operations  described.  This  requirement  carries  with 
that  of  small- classes;  it  is  as  easy  to  preach  to  six! 
students  as  to  six  ;  no  man  can  efficiently  conduct  a  c  a 
on,  say,  the  methods  by  which  knowledge  of  the  meai 
of  transmission  of  diphtheria  was  acquired,  with  mat 
more  than  six  students,  because  such  a  class  ought  to 
arranged  on  what  has  been  called  the  Semina 1  sys  ei 
The  professor  issues  beforehand  a  list  of  the  origin 
authorities,  each  member  of  the  class  is  expectec 
study  an  arranged  portion  of  the  literature  and  to  coi 
to  the  class  prepared  to  give  a  critical  account  of  w n 
he  has  studied.  This  account  is  discussed  and 
students  are  made  to  feel  that  they  are  collabora  ois 
an  investigation,  not  mere  sponges  or  transcribed 
notes.  Of  course  the  method  presupposes  a  cerw 
intellectual  maturity  in  the  students,  an  assurrq  j 
which  can  safely  be  made  in  post-graduate  institutions 
The  fascination  of  good  public  health  research  ha 
even  yet  been  properly  appreciated  ;  textbooks  ot  iy„  ' 
and  preventive  medicine  are  dull.  But  they  oug  i 
to  be  dull.  We  all  love  detective  stories  ,  iere . 
steady  sale  for  reprints  of  criminal  trials.  It  is  asun. 
ing  to  unravel  the  .skeins  in  which  human  live  « 
involved.  But  there  is  as  much  human  interest  in 
story  of  the  great  epidemic  of  typhoid  at  Males  > 
following  up,  criticizing,  and  amplifying  m  t  le  h 
more  recent  information  the  evidence  simmi  e<  . 
public  inquiry,  as  in  trying  to  decide  exac  )  l0W 
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•isoned  Cook  at  Shrewsbury  seventy  years  ago.  The 
iblic  health  annals  of  this  country  are  full  of  such 
stances — not  many  perhaps  on  so  large  a  scale,  but 
any  of  equal  interest.  One  of  the  causes  of  dullness 
these  matters  is  the  attempt  to  cover  too  large  a 
dd,  an  attempt  the  didactic  lecturer  or  the  writer  of  an 
.animation  textbook  feels  bound  to  make.  A  careful 
udy  of  a  series  of  local  epidemics  of  any  one  disease, 
ie  professor  acting  as  the  chairman  of  a  group  of 
I  searchers,  would  be  both  more  interesting  and  far 
ore  educative  than  a  session  of  formal  lectures  on  the 
hole  field.  The  system  of  instruction  in  a  post-graduate 
bool  of  hygiene  should  be  penetrated  with  this  idea, 
the  soundness  of  this  principle  be  accepted,  then  it 
ust  influence  the  professorial  organization.  Administra- 
ve  convenience  will  require  that  the  number  of  full 
L-ofessors  should  be  small,  but  each  professor  should 
■gard  himself  rather  as  the  chairman  of  a  group, 
'■mus  inter  pares,  than  as  an  old-time  lecturer  with 
|  imonstrators. 

i  Such  are  the  general  principles  which,  we  venture  to 
ibmit,  the  system  of  the  new  school  should  embody. 

:  /e  hope  that  it  will  give  a  sound  general  education  to 
.1  its  students,  and  facilities  for  special,  more  advanced 
ad  technical,  instruction  to  some,  but  that  in  all  depart- 
lents  instruction  and  research  will  mutually  assist  one 
ie  other.  We  do  not  wish  to  see  either  a  mere  machine 
>r  enabling  youths  to  pass  certain  examinations  or  a 
unple  of  esoteric  study  and  academic  research. 


PHOTOSYNTHESIS  AND  SEA  AIR. 

ust  eighty  years  ago  Morren  found  that  in  the  surface 
j  ?a  water  near  St.  Malo  the  amount  of  oxygen  was 
reatest  and  the  amount  of  carbon  dioxide  smallest 
1  bright  weather,  but  the  statement  seems  to  have 
l traded  no  attention  until  recently,  when  the  exped¬ 
ients  of  the  late  Professor  Benjamin  Moore  on  photo- 
lynthesis  and  the  results  of  the  prolonged  studies  of 
i  ir  William  Herdman,  in  which  Moore  shared,  on  the 
iankton1  of  the  Irish  Sea,  combined  to  awaken  wide 
iterest  in  the  fact  that  seasonal  variations  of  vegetation 
1 1  the  sea  are  determined  by  the  seasonal  variations  of 
be  amount  of  sunlight.  From  an  examination  of  the 
|  scords  of  fifteen  years  (1907-21)  Herdman  states2  that 
here  can  be  no  question  about  the  fact.  There  is  always 
great  increase  of  the  phytoplankton  during  the  early 
|  pring  :  the  first  to  multiply  are  the  diatoms,  which  begin 
Lery  rapidly  to  increase  during  the  first  fortnight  of 
larch,  and  reach  a  maximum  in  April  or  May,  or  at 
itest  in  June  ;  at  the  time  of  their  maximum  hundreds 
f  millions  may  be  taken  in  one  haul.  About  a  month 
xter  come  the  dinoflagellates,  and  then  the  copepods 
mtomostracous  crustaceans),  which  reach  their  maximum 
umbers  at  some  time  between  June  and  October.  The 
1  opepods  devour  the  diatoms;  young  fish,  and  some  adult 
sh,  devour  the  copopods  ;  the  increase  and  distribution 
;  f  fish  thus  depend  in  some  measure,  possibly  a  very  large 
i  measure,  on  the  number  and  distribution  of  the  copepods 
nd  therefore  indirectly  on  the  number  and  distribution 
f  diatoms.  This  relation  is  emphasized  by  the  fact 
hat  many  larval  fishes  feed  on  the  diatoms  directly  ; 
lerdman  has  found  the  stomach  of  the  infant  plaice 
;u'l  of  them.  In  nine  out  of  thirteen  years  the  diatoms 
became  abundant  just  before  the  very  young  plaice  were 
et  free,  which  happened  in  the  first  half  of  March,  but 
•n  lour  years  the  diatoms  were  late  and  the  young  fishes 


PUn  k>fni  =  a  collective  name  for  all  tbo  forms  of  floating  or  drifting 
[  rgftiiic  life  found  at  various  depths  in  the  ocean,  or,  by  extension,  in 
I  °n'pscf  .re.jj  water  ( N.E.l). ).  Phytoplankton  =  the  vegetable  part  of 
i  or  plankton. 

1  V'8UDean  ltOC'e*,y  s  Journal — Botany,  xlvi  (1S22);  Nature,  March  31st, 


hatched  in  due  time  may  not  have  found  enough  to  eat. 
Fish  hatched  too  early  (February)  seem  always  to  run 
some  chance  of  being  starved. 

All  the  investigations  made  on  photosynthesis  are  in 
accord  in  establishing  that  the  process  is  properly  so 
termed  and  that  it  is  due  to  light,  not  warmth,  although, 
other  things  being  equal,  its  velocity  increases  as  the 
temperature  rises.  The  general  principle  is  illustrated 
by  the  phytoplankton  of  the  Irish  Sea,  for  in  March, 
when  its  great  spring  increase  begins,  the  temperature 
of  the  water  is  still  low. 

In  a  recent  paper3  Dr.  William  Butler  and  Mr.  J.  H. 
Coste  have  reported  some  observations  on  the  seasonal 
variations  in  the  dissolved  oxygen  content  of  the  water 
of  the  Thames  estuary,  made  in  the  course  of  a  public 
health  investigation  for  the  London  County  Council.  The 
starting  point  was  the  discovery,  during  the  summer  of 
1914,  that  the  water  of  the  Thames  estuary  contained 
a  proportion  of  oxygen  greater  than  was  required  for 
saturation  with  atmospheric  oxygen  of  water  of  the 
observed  degree  of  salinity.  This  is  spoken  of  as  super¬ 
saturation.  May  and  June  were  the  months  in  which  it 
was  greatest,  but  the  degree  varied  very  much  ;  in  1918 
the  maximum  (June)  was  177.5  Per  cent.,  in  1922  (May) 
only  116.3.  The  lowest  degrees  of  supersaturation  were 
observed  in  January,  February,  and  March,  and  are 
within  the  limit  of  experimental  error.  The  spring  rise 
seems  to  be  sudden,  as  the  maximum  may  be  reached  in 
May,  but  unfortunately  very  few  estimations  were  made 
in  April.  The  plankton  of  the  Thames  below  Southend, 
where  the  estuary  may  be  said  to  begin,  has  not  been 
fully  studied,  but  Mr.  E.  T.  Butler  began  a  regular 
microscopical  examination  of  the  sediment  from  the 
water  in  July,  1921,  and  by  September,  1922,  had 
accumulated  observations  which  are  in  general  agree¬ 
ment  with  those  of  Herdman  on  the  other  side  of 
England;  he  made  rough  estimates  monthly  of  the 
numbers  of  diatoms,  light  green  growths,  and  dark  green 
(or  blue)  growths.  He  found  that  the  diatoms  and  the 
light  green  growths  began  to  increase  rapidly  in  May, 
reached  maxima  early  in  July,  and  then  rapidly  de¬ 
creased.  What  appears  to  happen  is  that  the  green 
growths  and  diatoms,  stimulated  by  the  sunlight,  break 
up  the  carbonic  dioxide,  fixing  the  carbon  and  liberating 
the  oxygen,  which  escapes  only  very  slowly  if  the  water 
be  still.  This  is  the  condition  to  which  the  term  “  super¬ 
saturation  ”  is  applied,  not  perhaps  quite  happily, 
because  it  refers  to  the  amount  taken  up  from  the 
atmosphere  of  the  air,  whereas  from  an  atmosphere  of 
pure  oxygen  nearly  five  times  as  much  would  be  dis¬ 
solved.  The  fact,  however,  serves  to  explain  why  the 
oxygen  liberated  by  the  growing  vegetation  does  not  at 
once  escape.  As  the  carbon  dioxide  is  used  up  by  the 
growth  of  the  minute  sea  vegetation  the  water  tends  to 
become  less  and  less  acid,  and  in  one  set  of  observations 
made  near  the  mouth  of  the  Thames  it  became  alkaline 
early  in  April ;  the  alkalinity  increased  to  a  maximum 
at  the  end  of  June  and  then  began  to  decline.  It  seams 
probable  that  this  increase  of  alkalinity  will  cause  sea 
water  to  take  up  more  carbon  dioxide,  and  that  this 
increase,  used  up  by  the  growing  organisms,  will  lead  to 
the  production  of  more  oxygen. 

The  fact  that  in  still-  water  oxygen  is  very  slowly 
liberated  is  not  of  much  practical  importance,  because 
sea  and  estuary  water  are  seldom  still,  and  even  gentle 
stirring  greatly  increases  the  rate  of  loss  of  oxygen  by 
sea  water.  When  waves  are  breaking,  the  excess  of 
oxygen  is  very  rapidly  got  rid  of;  m  fact  the  amount 
dissolved  may  fall  below  the  saturation  point.  As  Butler 
and  Coste  point  out,  the  seas  during  the  spring,  and 
perhaps  during  the  autumn  also,  are  a  great  na  mal 
factory  where  free  oxygen  is  produced  on  a  scale  winch, 
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having  regard  to  the  relative  areas  of  sea  and  land,  may  I 
conceivably  exceed  that  of  land  vegetation.  It  is 
tempting,”  they  continue,  “to  speculate  on  the  part 
played  by  oxygen  thus  liberated  in  producing  the  salu¬ 
brity  attributed  to  sea  air.”  The  seas  breaking  on  the 
shores  “are  liberating  their  surcharge  of  oxygen  m  its 
most  active  state,  and  it  is  seen  that  not  the  chemist,  01 
the  marine  biologist  alone,  is  interested  in  a  phenomenon 
which  has  for  its  theatre  of  operations  vast  tracts  ot 
oceans  and  the  littorals  of  continents.  - 

However  this  may  be,  the  observations  are  undoubtedly 
very  interesting,  though  they  fail  to  account  for  the  rapid  I 
fall  in  vegetation  and  in  the  surcharge  of  oxygen  during 
July  and  August  in  these  latitudes.  The  sun  is  above 
the  horizon  as  long  in  July  as  in  May,  and  there  is 
a  rise  in  the  temperature  of  the  sea  which  is  believed 
to  favour  photosynthesis. 

- - * - 

THE  TRAFFIC  IN  DANGEROUS  DRUGS. 

Reports  recently  issued  by  the  League  of  Nations  relevant 
to  the  enforcement  of  the  International  Opium  Convention  of 
1912  indicate  that  that  body  is  “making  haste  slowly”  with 
the  mondial  control  of  drugs  of  addiction.  The  Advisory 
Committee  which  met  for  the  fourth  time  in  Geneva .  in 
January  was  specially  invited  to  deal  with  a  suggestion 
emanating  from  the  Assembly  of  the  League  namely,  to 
boycott  all  exports  of  the  scheduled  “  dangerous  drugs  ”  from 
non-adhering  countries  such  as  Turkey,  Persia,  Switzerland, 
and  the  Argentine.  Further  consideration  of  this  suggestion, 
however,  indicated  that  there  were  lions  in  the  way.  It  was 
pointed  out  that  a  not  impossible  result  of  its  adoption  might 
be  to  give  to  India  a  virtual  monopoly  of  the  legitimate  export 
trade  in  opium  and  that  the  total  amount  of  the  world’s  pro¬ 
duction  of  opium  might  even  be  thereby  increased.  More¬ 
over,  as  the  recalcitrant  countries  were  reported  to  be  showing 
signs  of  grace — indicative  of  a  willingness  to  ratify  the  Con¬ 
vention — the  further  consideration  of  this  question  was  post¬ 
poned  till  the  next  meeting  in  May,  when  it  was  hoped  a  con- 
veuient  occasion  for  a  review  of  the  whole  situation  would  be 
afforded.  The  system  of  requiring  licences  or  certificates  in 
respect  of  all  imports  of  the  drugs  in  question,  which  is  but  a 
corollary  to  the  stipulations  of  the  Opium  Convention,  has 
as  yet  been  adopted  by  only  twenty-seven  of  the  fifty-one 
States  which  are  members  of  the  League  of  Nations ;  and  a 
large  number  of  the  member  States  have  neglected  to  furnish 
the  statistics,  which  they  were  requested  by  the  Council  to 
supply,  showing  the  amount  of  opium,  morphine,  heroin,  and 
cocaine  produced,  consumed,  imported,  and  exported  by  each 
country.  A  Joint  Subcommittee  of  the  Health  and  Opium 
Committees  has  given  further  consideration  to  the  difficult 
problem  as  to  what  amount  of  the  several  drugs  may  be 
deemed  to  be  legitimately  required  for  internal  consumption 
in  each  country,  and  also  to  the  best  methods  of  arriving  at 
the  quantity  of  each  used  for  medicinal  purposes.  A  previous 
attempt  by  the  Health  Committee  to  solve  the  question 
yielded  inconclusive  results.  The  Joint  Subcommittee,  after 
a  detailed  discussion,  resolved,  apparently  by  a  majority  of 
three  to  one,  that  the  medical  and  pharmaceutical  use  of 
these  drugs  should  be  considered  the  only  legitimate  use, 
and  that  medical  opinion  did  not  regard  the  use  of  opium 
as  a  stimulant,  even  in  tropical  countries,  as  legitimate. 
The  Opium  Advisory  Committee  in  its  report  to  the  Council 
recorded  with  particu’ar  satisfaction  the  participation  of  the 
United  States  in  its  labours  by  the  nomination  of  a  repre¬ 
sentative  to  act  in  “an  unofficial  and  consultative  capacity.” 
American  opinion  has  recently  been  reawakened  on  the 
subject  of  the  drug  traffic  by  a  resolution  of  the  House  of 
Representatives,  introduced  by  Mr.  Porter,  requesting  the 
President  to  urge  upon  certain  Governments  “  the  immediate 
necessity  of  limiting  the  production  of  habit-forming  narcotic 
drugs  and  the  raw  materials  from  which  thoy  are  made  to  the 
amount  actually  required  for  strictly  medicinal  and  scientific 
purposes.”  In  this  resolution  the  Governments  of  Great 


Britain,  Persia,  and  Turkey  are  specifically  refei’red  to  as 
regards  the  cultivation  of  the  opium  poppy,  and  Peru,  Bolivia, 
and  the  Netherlands  as  regards  the  production  of  coca 
Evidence  recently  given  by  medical  men  and  social  workers 
before  the  Foreign  Affairs  Committee  of  the  House  of  Repre¬ 
sentatives  has  emphasized  the  great  increase  in  the  illicit  use 
of  habit-forming  drugs  in  the  United  States  of  recent  years — 
more  especially  of  heroin — and  the  depravity  and  crima 
attributable  to  this  nefarious  traffic. 


THE  THEORY  OF  VISION. 

In  a  paper  read  a  short  time  ago  before  the  Royal  Society  of 
Arts  Dr.  F.  W.  Edridge- Green  contested  the  orthodox  theory 
of  vision  put  forward  by  von  Kries  and  others,  and  very 
widely  accepted,  which  supposes  that  the  rods  in  the 
retina  are  sensory  cells  like  the  cones,  and  that,  whereas  the 
cones  are  used  in  the  daytime  for  the  appreciation  of  colour, 
the  rods  are  used  at  night,  when  the  light  is  so  dim  that 
colour  cannot  be  appreciated.  Dr.  Edridge- Green  disagreed 
with  this  duplex  theory,  as  it  is  called,  and  held  that  there 
was  no  evidence  that  the  rods  are  sensory.  He  maintained 
that  they  are  accessory  and  are  the  sensitizers  of  the  cones, 
secreting  the  visual  purple  whick  is  changed  by  light.  There 
was,  he  thought,  good  reason  to  believe  that  the  means  by 
which  light  stimulated  the  nerve  endings  was  through  a  photo¬ 
chemical  reaction;  the  decomposition  of  a  photochemical  film, 
sensitized  by  the  visual  purple,  stimulated  the  ends  of  the 
cones,  and  a  visual  impulse  was  set  up  which  was  conveyed 
through  the  optic  nerve  fibres  to  the  brain.  He  main¬ 
tained  that  the  function  of  the  rods  was  to  regulate  the 
supply  of  visual  purple  to  the  film  in  accordance  with  the 
amount  of  light  falling  upon  the  eye,  and  expressed  the 
opinion  that  this  theory  of  vision  not  only  explained  al 
the  known  phenomena,  but  enabled  various  other  facts  to 
be  predicted.  The  theory  which  supposed  the  rods  to  be 
percipient  elements  for  perception  in  dim  light,  while  the 
cones  were  the  percipient  elements  in  daylight,  he  believed  tc 
be  irrational,  for  it  was  difficult  to  conceive  an  element  stimu¬ 
lated  by  the  decomposition  of  a  photochemical  substance 
which  was  excited  by  weak  light  and  not  more  strongly 
excited  by  a  brighter  light.  This  theory  was  supported  by 
what  he  described  as  misstatements.  One  of  these  was  thai 
certain  animals  had  only  cones  and  others  only  rods ;  he  hac 
made  numerous  examinations  but  had  never  found  any 
animal  with  only  cones  or  only  rods.  The  creature  wbicl 
was  most  commonly  said  to  have  cones  only  was  the  tortoise 
but  the  rods  in  the  retina  of  the  tortoise  were  as  clearly 
defined  and  distinct  as  in  the  human  retina.  It  was  alsc 
said  that  the  periphery  of  the  retina  was  colour-blind 
this  was  not  the  case  when  colours  of  sufficient  inteusit; 
were  used,  as  anyone  could  test  for  himself  with  > 
red  lamp,  which  he  would  find  could  be  seen  as  red  to  tin 
extreme  periphery.  The  statement  that  the  eye  was  total 
colour-blind  in  dark  adaptation  was  also  ill  founded,  as  wa 
proved  in  a  masterly  paper  Burch  had  communicated  to  tin 
Royal  Society  (Proceedings,  vol.  763,  p.  199).  Yet  anothe 
!  misstatement  was  that  the  Purkinje  phenomenon  and  tlr| 
recurrent  image  were  not  found  at  the  fovea.  Altogether  l 
was  difficult  to  comprehend  how  vision  could  occur  on  tin 
theory.  How  were  the  central  connexions  in  tho  bran 
arranged  in  order  to  obtain  localization,  with  a  large  scotoin 
in  the  most  important  part  of  the  field  of  vision  ?  Professo 
E.  H.  Starling,  who  presided,  said  that  Dr.  Edridge-Green 
theory  was  consistent  with  known  physiological  facts,  an. 

was  therefore  worthy  of  thorough  investigation.  The  orthodo 

theory  was  brought  forward  with  great  authority  by  men  c 
the  intellectual  magnitude  of  von  Kries  and  others,  but  it 
weight  of  authority  was  really  a  disadvantage,  because  i 
caused  the  theory  to  be  accepted  unquestioningly.  All  sue 
theories  should  be  divested  of  the  authority  of  the  men  w 
gave  them  birth  and  the  facts  regarded  de  novo.  By  physic 
logical  facts  he  meant  such  as  could  be  observed  sometime 
[  on  animals,  more  often  on  oneself. 


OXFORD  OSLER  MEMORIAE. 


APRIL  7,  1923] 


OXFORD  OSLER  MEMORIAL. 

)NSIDerable  progress  lias  been  made  in  the  plans  for  a 
;  emorial  to  Sir  William  Osier  in  Oxford,  where  he  was  for 
teen  years  Regius  Professor  of  Medicine.  At  a  recent 
eeting  of  subscribers,  Sir  Archibald  Garro:l,  speaking  on 
half  of  the  Committee,  put  forward  certain  proposals  which 
|  >  said  had  the  entire  approval  of  Lady  Osier,  as  well  as  of 
her  friends  from  whom  letters  had  been  received.  The 
st  proposal  was  to  place  in  the  University  Museum  a 
onze  portrait  plaque  of  Sir  William  Osier,  a  replica  of  that 
ade  for  the  Medical  Faculty  of  Maryland  by  Vernon  of  Paris, 
second  proposal  was  to  establish  an  Osier  Memorial  Medal 
bronze,  to  be  awarded  every  five  years  to  a  graduate  of  the 
niversity  of  Oxford  who  has  made  some  distinguished  con- 
ibution  to  medical  science,  learning,  or  practice.  It  was 
icided  to  use  the  remainder  of  the  sum  contributed  for  an 
der  Travelling  Fund  for  the  propagation  or  acquisition  of 
edical  knowledge  or  for  medical  research.  The  intention 
to  invest  the  fund  and  to  use  the  interest  to  assist 
-  ackers  of  the  Medical  Faculty  to  travel  for  these  purposes, 
lie  sum  in  hand,  however,  is  not  adequate,  amounting  only 
about  £1,700,  and  further  subscriptions  are  invited.  The 
otion  to  adopt  these  proposals  was  seconded  by  Major- 
eneral  Sir  Frederick  Bradshaw,  K.C.B.,  A.M.S.;  it  was 
, rried  without  dissent,  and  the  Executive  Committee,  which 
insists  of  Sir  Herbert  Warren,  President  of  Magdalen 
allege  (chairman),  Sir  Archibald  Garrod,  F.R.S.,  Sir  Charles 
herrington,  P.R.S.,  Professor  Arthur  Thomson,  Mr.  Dodds- 
irker  (honorary  treasurer),  and  Professor  J.  A.  Gunn 
onorary  secretary),  was  empowered  to  carry  the  proposals 
to  effect,  and  to  negotiate  the  necessary  arrangements  with 
e  University.  Further  subscriptions  should  be  sent  without 
!  day  to  Mr.  A.  P.  Dodds-Parker,  2,  Holywell,  Oxford. 


CONJUGAL  TUBERCULOSIS. 

|  R.  Paul  Roussel  has  issued  an  interesting  account  of  the 
j  atistical  information  he  has  obtained  from  an  inquiry  into 
e  frequency  of  tuberculous  infection  amongst  families  of 
e  poorer  classes  at  Nancy,  and  in  particular  with  regard  to 
njugal  tuberculosis.1  He  prefaces  the  account  of  his  own 
'-ervations  by  a  review  of  the  results  and  conclusions  of 
hers  as  recorded  in  the  literature,  and  a  discussion  of  his 
|  vn  conclusions  on  the  basis  of  the  immunity  afforded  by 
ild,  repeated  infection  during  childhood.  His  statistics 
neern  a  homogeneous  working-class  group,  living  generally 
ider  bad  social  conditions,  which  has  come  under  the  care 
|  cl  supervision  of  the  Villemin  Dispensary  since  its  founda- 
,  m  in  March,  1920.  They  comprise  altogether  423  families 
which  either  one  or  both  of  the  married  persons  were 
ffermg  from  tuberculosis.  In  211  cases  the  husband  alone, 
d  in  163  cases  the  wife  alone,  was  affected,  while  in 
1  cases  both  partners  were  attacked.  Examining  these 
:  cases  of  concurrent  disease,  he  found  that  in  27  of  them 
|  e  possibility  of  conjugal  infection  could  be  dismissed.  There 
{ 'named,  then,  22  instances  to  be  explained,  and  in  these 
t  ect  contagion  appeared  certain  or  highly  probable  in  14 
I  d  possible  in  8.  Taking  the  former  figure,  it  is  seen  that 
0  proportion  of  cases  of  conjugal  transmission  of  tuber- 
,  '0S1S  may  be  given  as  5.2  per  cent.  The  smallness  of  this 
tiinate  shows  how  comparatively  slight  is  the  danger  of 
ch  transmission.  But,  further,  it  was  found  that  of  these 
j  accepted  cases  no  fewer  than  15  were  latent.  In  fact,  in 
>y  4  individuals  out  of  423  married  couples  did  a  rapid 
pe  of  disease  result  from  the  intimacy  contingent  on  the 
u-ried  state.  Of  the  22  cases  referred  to,  it  is  interesting 
note  that  in  as  many  as  18  of  them  the  infection  was 
!  nn  husband  to  wife.  The  length  of  cohabitation  before  the 
^ease  manifested  itself  was  from  six  months  to  twelve  years 
'  d  in  4  instances  it  did  not  commence  till  after  the  death 
tbe  primarily  infected  partner.  Dealing  only  with 
cn  cases  of  tuberculosis  having  a  positive  sputum,  the 
|  ‘portion  of  cross-infections  was  raised  to  11.56  per  cent. 

i  sr  wjiigttle  :  rontagion  et  miritige.  By  Dr.  Paul  Roussel. 
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Excluding  85  families  who  were  without  offspring,  it  was 
found  that  in  25.02  per  cent,  of  general  cases  and  in  37.59  per 
cent,  of  open  cases  the  children  were  tuberculous.  These 
figures  are  probably  on  the  low  side,  as  simple  cases  of 
adenopathy  were  not  included,  unless  they  were  accompanied 
by  definite  evidence  of  tuberculosis  in  the  lungs  or  elsewhere. 
Summing  up,  then,  it  may  be  said  that  conjugal  infection  is 
uncommon,  even  in  the  poorer  classes,  and  that  when  it  does 
occur  it  is  generally  only  after  a  lengthy  period  of  cohabita¬ 
tion,  that  the  wife  is  more  likely  to  suffer  than  the  husband, 
and  that  the  disease  usually  runs  a  benign  course.  The 
danger  to  the  children,  however,  is  so  serious  that,  in  the 
event  of  the  marriage  being  fruitful  the  very  greatest  care 
must  be  exercised  by  a  rigid — albeit  humane — system  of 
prophylaxis  to  prevent  their  early  and  fatal  contamination. 


HOSPITAL  ALMONERS. 

The  Institute  of  Hospital  Almoners  carries  on  a  branch  of 
social  work  of  which  the  late  Sir  Charles  Stewart  Loch  was 
the  founder ;  it  has  its  offices  in  the  house  of  the  Charity 
Organization  Society,  Denison  House,  296,  Vauxhall  Bridge 
Road,  S.W.  The  institute  selects  and  trains  suitable  candi¬ 
dates  for  the  work  of  hospital  almoners,  grants  certificates 
and  diplomas,  keeps  a  register  of  trained  almoners,  and  co¬ 
operates  in  preventing  the  abuse  of  hospitals  and  in  pro¬ 
moting  health  amongst  the  industrial  and  poorer  classes. 
The  report  for  1922  points  out  that  the  sphere  of  activities  of 
a  hospital,  a  general  hospital  in  particular,  is  wider  than 
might  at  first  sight  appear,  for  the  welfare  of  the 
patient  is  influenced  by  the  educational  and  public  liea'tli 
authorities,  by  war  pensions  committees,  and  many  other 
organizations.  Further,  the  records  of  the  almoners  on 
the  social  and  economic  conditions  of  the  patients  are 
proving  of  statistical  value,  and  during  the  past  year  an 
almoner  has  been  engaged  by  the  Medical  Research  Council 
for  special  investigations  into  the  records  of  the  social  work 
done  during  the  past  seven  years  at  St.  Thomas’s  Hospital 
and  the  neighbouring  Lying-in  Hospital  in  York  Road. 
Evidence  of  the  care  displayed  in  selection  is  afforded  by 
the  fact  that  over  40  per  cent,  of  the  candidates  who  apply 
for  training  are  rejected  as  unsuitable.  The  training  lasts 
for  at  least  two  years,  and  includes  four  months’  work  in  an 
office  of  the  Charity  Organization  Society  in  London,  and 
nine  months  under  the  direction  of  the  Ratan  Tata  Founda¬ 
tion  of  Social  Science  and  Administration  ;  there  follows 
eleven  months’  woi’k  under  an  almoner  at  a  hospital  train-, 
ing  centre,  two  of  them  being  spent  in  visiting  other  hospitals, 
and  one  in  practical  work  outside  the  hospital — for  example 
in  infant  welfare  centres,  rescue  homes,  and  tuberculosis 
clinics.  The  fee  for  the  training,  covering  the  whole  course 
of  lectures  and  instruction,  is  40  guineas.  In  the  member¬ 
ship  of  the  institute  are  included  the  almoners  of  a  number 
of  the  larger  hospitals  in  London  and  the  provinces.  The 
President  is  Sir  Napier  Burnett,  M.D.  The  report  lays  stress 
on  the  special  qualifications  required  in  an  almoner,  such  a3  a 
generous  education,  a  wide  outlook,  and  broad  sympathies,  so 
that  she  may  become  “  the  link  between  the  hospital  and  the 
home.”  This  view  of  the  almoner’s  duties  is  emphasized  by 
a  quotation  from  an  article  in  The  Hospital,  stating  that 
“  too  much  attention  was  at  first  directed  merely  to  one  of  the 
almoner’s  functions— the  exclusion,  namely,  of  the  unsuitable 
recipient  of  charitable  help,  but  this  .  .  .  has  now  fallen  into 
its  rightful  place  as  a  comparatively  subordinate  matter.” 
The  council  of  the  institute  finds  it  difficult  to  estimate  what 
demand  there  will  be  for  almoners  two  years  hence,  but  it 
feels  that  not  enough  women  are  entering  upon  the  work  to 
fill  the  vacancies  that  are  likely  to  occur. 


EPIDEMIC  HICCUP. 

Following  the  recognition  of  encephalitis  letliargica  atten¬ 
tion  has  been  called,  especially  in  France,  to  epidemic  hiccup. 
Its  etiology  is  obscure,  but  epidemiological  and  clinical  data 
suggest  that  it  is  related  to  encephalitis  letliargica,  as  it  often 
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occurs  in  the  course  of  that  disease;  the  two  appear  contem¬ 
poraneously  in  the  same  districts,  and  the  diaphragmatic 
spasm  may  be  regarded  as  a  manifestation  or  variant  of  the 
myoclonic  form.  Roseuow,  of  the  Mayo  Clinic,  who  in  1921 
produced  spasms  of  the  diaphragm  in  monkeys  and  rabbits 
inoculated  intravenously  and  intracerebrally  with  a  strepto¬ 
coccus  isolated  from  pus  obtained  from  the  tonsils  of  patients 
with  epidemic  hiccup,  now  carries  this  research  farther.1 2 *  Intra¬ 
cerebral  injections  with  dead  streptococci  and  filtrates  of 
cultures  were  found  to  give  rise  to  spasm  of  the  diaphragm, 
the  duration  of  symptoms  being  shortest  after  the  injection 
of  filtrates,  longer  after  the  introduction  of  dead  streptococci, 
and  most  persistent  after  the  inoculation  of  the  living 
organisms.  The  streptococcus  is  similar  to  the  diplo-strepto- 
coccus,  which  he  described  in  1916  in  encephalitis  lethargica 
and  recently  identified  microscopically  in  or  adjacent  to  the 
lesions  in  a  series  of  21  cases  of  epidemic  encephalitis8;  it 
belongs  to  the  pneumococcus-streptococcus  group  of  organisms 
normally  present  in  the  upper  respiratory  tract.  It  was 
recovered  from  the  experimental  animals  and  produced 
spasm  of  the  diaphragm  and  other  muscles  in  further  animals 
but  symptoms  of  lethargic  encephalitis  became  more  frequent 
and  diaphragmatic  spasm  less  common  with  the  number 
of  animal  passages;  it  therefore  appears  that  the  peculiar 
localizing  power  or  neurotro'pic  property  of  the  hiccup 
streptococcus  is  acquired  and  perhaps  a  phase  in  the 
life  cycle  of  the  pneumococcus-streptococcus  group  of 
organisms.  The  symptoms  were  permanently  controlled 
by  anti-encej/lialitis  serum  in  an  animal  inoculated  by 
a  strain  of  streptococcus  which  was  specifically  agglu¬ 
tinated  by  the  serum.  The  central  nervous  system  of  the 
animals  showed  perivascular  infiltration,  in  early  stages 
with  leucocytes,  later  with  mononuclear  or  plasma  cells. 
The  streptococcus  produces  a  chemical  substance,  and  the 
persistence  of  hiccup  depends  on  the  continued  production  of 
this  substance  in  the  central  nervous  system  or  elsewhere. 
That  the  impulse  producing  the  spasm  is  of  central  origin  is 
shown  by  the  observation  that  heroin,  a  depressant  of  the 
respiratory  centre,  controls  the  spasms.  This  may  possibly 
be  of  service  in  practice,  for  morphine  has  generally  been 
found  to  be  the  most  successful  of  the  numerous  drugs  tried 
in  obstinate  hiccup,  and  it  has  been  stated  that  in  epidemic 
hiccup  nothing  is  effectual  in  stopping  the  paroxysms, 
though  pressure  upon  the  eyeballs  has  been  said  to  be 
successful. 


PLUMBISM  AND  LEAD  PAINT. 

In  1911  Home  Office  Departmental  Committees  recommended 
the  total  prohibition  of  the  use  of  paint  containing  more  than 
5  per  cent,  of  its  dry  weight  of  a  soluble  lead  paint  except  for 
certain  special  purposes.  At  the  third  conference  of  the 
International  Labour  Organization  of  the  League  of  Nations, 
held  at  Geneva  in  October  and  November,  1921,  a  draft 
convention  was  presented  to  which  the  British  Government 
took  exception,  stating  that  it  had  reason  to  doubt  the  con¬ 
clusions  reached  by  the  committees  in  1911,  and  was  making 
further  inquiries.  The  conference  eventually  adopted  almost 
by  unanimity  a  convention  inviting  the  various  countries 
represented  to  bring  into  force,  six  years  from  the  date  of 
the  conference,  regulations  prohibiting  the  use  of  white  lead 
or  lead  sulphate  for  interior  painting,  except  in  the  case  of 
railway  stations  and  factories  where  lead  painting  may  be 
considered  necessary  by  a  competent  authority.  The  British 
inquiry  referred  to  was  committed  to  another  Home  Office 
Departmental  Committee  presided  over  by  Sir  Henry 
Norman,  M.P.  This  committee  has  just  presented  its  report. 
The  committee  was  instructed  to  examine  the  question  of  the 
danger  to  the  health  of  workers  in  the  painting  trade,  and 
inquire  into  the  questions  of  comparative  efficiency  and  cost. 
The  committee  reports  that  it  is  satisfied  that  for  outside 

1  Rosenow,  E.  C. :  Journ.  Amer.  Med.  Assoc.,  Chicago,  1921,  lxxvi,  1745. 

2  Idem  :  Journ.  Infect.  Dis.,  Chicago,  1923,  xxxii,  41-94. 

“Rosenow  and  Jackson:  Ibid.,  1323,  xxxii,  114. 


paiutiug  and  for  certain  kinds  of  internal  painting  there  is 
at  present  no  efficient  substitute  for  lead  paint,  and  that 
the  prohibition  of  lead  paint  for  certain  purposes  is  likely  tc 
involve  an  increase  of  cost.  The  committee  at  the  same  time 
recognizes  that  the  statistics  of  lead  poisoning  arising  fron 
lead  paint,  in  its  production  and  in  its  use,  are  sufficiently 
serious  to  make  it  desirable  to  limit  its  employment  as  far 
possible,  and  to  make  it  subject,  where  used,  to  statutory 
regulations ;  the  British  regulations  for  trades  concerned  ir 
the  production  of  lead  and  its  use  as  a  glaze  in  pottery  kav< 
worked  well,  and  there  are  none  superior  to  them  in  any 
country.  New  regulations  are  necessary  only  for  painting  anc 
the  rubbing  down  of  old  paint.  As  regards  white  lead  am 
lead  sulphate,  and  paint  bases  containing  these  substances 
the  committee  considers  that  the  needs  are  adequately  met  b; 
the  agreement  reached  at  the  Geneva  Conference  and  subsc 
quently  embodied  in  the  convention  adopted  there.  Legisla 
tion  will  be  necessary  to  give  effect  to  the  principles  contains 
therein,  and  the  committee  agrees  that  the  prohibition  of  th 
use  of  white  lead  and  lead  sulphate  for  internal  paiutin 
should  not  come  into  force  until  1927  as  the  convention 
prescribed.  It  is  suggested,  however,  that  regulation 
to  deal  with  the  continued  use  of  lead  paint  should  b 
brought  into  force  at  the  earliest  possible  moment.  A 
important  practical  point  is  that  the  committee  accepts  tla 
view  that  lead  poisoning  among  painters  is  almost  entirel 
caused  by  dust  produced  in  dry  rubbing  down,  and  that  dr 
rubbing  down  is  no  longer  necessary  and  can  be  replaced  b 
a  damp  process.  It  therefore  advises  that  the  dry  rubbin 
down  process  should  be  prohibited,  and  expresses  approval  c 
a  draft  code  of  regulations  drawn  up  by  the  Home  Offic 
in  collaboration  with  representatives  of  the  Painters’  an 
Decorators’  Industrial  Joint  Council,  and  unanimous! 
accepted  by  both  sides  of  that  Council  and  also  by  tb 
National  Federation  of  Building  Trades  Employers. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 

We  have  already  called  attention  to  the  institution  by  tl 
Royal  Society  of  Medicine  of  an  order  of  Associates.  Tl 
action  of  the  Society  seems  to  have  escaped  the  attention  « 
some  of  those  eligible,  for  we  understand  that  very  fe 
applications  have  been  received.  Any  qualified  man  < 
woman,  whether  British  or  otherwise,  is  eligible  to  be  electc 
an  Associate  within  five  years  of  obtaining  a  first  profession 
qualification.  The  annual  subscription  is  three  guinea 
but  there  is  no  admission  fee,  and  an  Associate  who  hi 
paid  three  annual  subscriptions  does  not  pay  an  admissic 
fee  on  election  to  the  Fellowship.  Associates  are  entitk 
to  all  the  ordinary  privileges  of  Fellows,  but  may  n 
borrow  more  than  one  volume  at  a  time,  and  do  not  recei 
the  Proceedings  gratis. 


The  Chartered  Society  of  Massage  and  Medical  Gymnast! 
which  was  formed  by  the  amalgamation  of  the  Incorporate 
Society  of  Trained  Masseuses  and  the  Institute  of  Massat 
and  Remedial  Gymnastics  (Manchester),  received  its  chart' 
in  June,  1920,  and  numbers  amongst  its  objects  the  improv 
ment  of  the  training,  education,  and  professional  status 
persons  engaged  in  the  practice  of  massage,  medical  gy> 
nasties,  electrotherapeutics,  and  kindred  methods  of  trea 
ment ;  the  promotion  for  such  persons  of  a  uniform  currlcului 
and  standard  of  qualification,  and  the  maintenance  of  registe 
of  persons  qualified  in  the  opinion  of  the  society  to  practi 
or  teach  the  practice  of  these  forms  of  treatment.  Menace 
are  required  not  to  undertake  any  cases  of  massage  excei 
under  the  direction  of  a  registered  medical  practitioner ;  u 
to  advertise  except  in  recognized  medical  and  nursing  papei 
not  to  sell  goods  to  patients  in  a  professional  capacity  ;  ai 

not  to  accept  secret  commissions  on  the  sale  of  goods.  I 

society  has  now  issued  its  first  register  of  members  coieiai 
the  period  from  July,  1920,  to  September,  1922  ;  it  contains 
names  and  addresses  of  over  4,500  masseuses  and  mass 
in  the  United  Kingdom  and  abroad.  The  possessio 
additional  certificates  (as  in  medical  electricity  ana  g 
nasties)  is  indicated,  and  a  place  index  adds  consu  t 
to  the  usefulness  of  the  main  register.  There  are  sep 
sections  for  masseuses  and  masseurs. 
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Jltctocal  states  tit  ^parliament. 

[From  our  Parliamentary  Correspondent.] 

;  The  House  of  Commons  adjourned  on  March  30th  until 
.londay,  April  9th.  The  following  are  notes  of  the  business 
.f  medical  interest  done  during  the  last  three  days  before  the 
.djournment,  and  of  some  other  matters,  which  we  were 
ompelled  to  postpone  last  week  owing  to  pressure  on  space. 


The  Cost  of  State  Relief. 

Sir  Walter  de  Frece  asked,  on  March  20th,  the  aggregate 
, mount  per  head  of  the  population  now  distributed  by  the 
State  for  various  services  and  insurances.  The  Chancellor 
.f  the  Exchequer  replied  that  the  amounts  per  head  of  the 
.opulation  distributed  in  1922-23  in  Great  Britain  on  the 
ervices  stated  were  estimated  to  have  been  approximately 
,s  follow : 


Unemployment  benefit  ...  ... 

Poor  Law  relief 
Old  age  pensions 

Service  and  kindred  pensions,  including  the 
pensions  of  school  teachers  and  the  police  ... 
War  pensions  ... 

Health  insurance  benefits 


s. 

19 

19 

10 

13 

30 

11 


d. 

6 

0 

0 

6 

0 

0 


The  figures  included  not  only  money  provided  from  taxes 
,nd  rates,  but  also, in  the  case  of  the  health  and  unemployment 
nsurance  schemes,  contributions  by  employers  and  employed, 
-eparate  figures  were  not  available  for  uncovenanted  uiiem- 
iloyment  benefit. 

Dangerous  Drugs  Regulations. 

In  reply  to  Dr.  Molloy,  on  March  29th,  the  Home  Secretary, 
Ir.  Bridgeman,  said  he  proposed  to  make  a  regulation 
evoking  No.  1  of  the  amending  regulations  made  on  October 
nd,  1922,  under  Section  7  of  the  Act.  [This  provided  for  the 
nsertion  of  the  words  :  “  The  prescription  shall  not  be  given 
or  the  use  of  the  prescriber  himself.”] 


Imports  of  Dangerous  Drugs. 

The  Home  Secretary,  on  March  28th,  gave  the  following  statistics 
f  the  importation  of  dangerous  drugs  in  the  years  1920  and  1921, 
neutioning  that  the  only  figures  for  1920  were  those  of  the 
iustoms’  officials,  and  were  incomplete.  For  1921  the  figures  of 
j  eturn  prepared  by  the  Home  Office  were  available. 

In  1920  there  were  imported  into  the  United  Kingdom  423,5301b. 

I  f  opium,  320  oz.  of  morphine,  and  7,227  oz.  of  cocaine.  These 
mounts  were  made  up  by  consignments  from  various  foreign 
]  ountries  and  British  possessions  as  follows  : 
i  Opium. — France,  130  lb. ;  Turkey  (European),  210,377  lb. ;  Turkey 
j  Asiatic),  122,713  lb. ;  Persia,  3,910  lb. ;  other  foreign  countries, 
,370  lb.  ;  British  India,  82,956  lb. ;  Hong  Kong,  820  lb. ;  other 
Sritish  possessions,  244  lb. 
j  Morphine. — United  States  of  America,  320  oz. 
i  Cocaine. — Germany,  2,368  oz. ;  France,  2,083  oz. ;  Switzerland, 
,C00  oz. ;  Peru,  1,424  oz. ;  other  foreign  countries,  352  oz. 

In  1921  the  total  amounts  of  these  drugs  imported  were  :  Opium, 
8,161  lb.;  morphine  and  morphine  salts,  1,100  oz. ;  cocaine  and 
1  ocaine  salts,  24,663  oz.  The  amounts  consigned  by  various 
j  ountries  were  as  follows: 

Opium.— Greece,  8,348  lb. ;  Italy,  339  lb. ;  Persia,  1,246  lb. ;  Spain, 

;  J6  j  Switzerland,  848  lb.;  Turkey  (European  and  Asiatic), 
5,079  lb. ;  other  countries,  2,125  lb. 

Morphine  and  Morphine  Salts  (including  morphine  content  of 
reparations  and  admixtures).— France,  1  oz.  ;  Switzerland, 
70  oz. ;  Turkey,  229  oz. 

Cocaine  and  Cocaine  Salts  (including  cocaine  content  of  prepara- 
10ns  and  admixtures).— France,  19,955  oz. ;  Germany,  2,073  oz. ; 
<reece,  61  oz. ;  Holland,  2,544  oz. ;  United  States  of  America,  30  oz. 


Mortality  from  Cancer. — Dr.  L.  G.  Molloy  asked,  on  March  28th, 
mat  was  the  death  rate  from  cancer  in  Great  Britain  at  the 
resent  time;  what  was  the  death  rate  from  this  disease  in  the 
mV10MS  four  <?ecades  ’  what  proportion  of  deaths  from  all  causes 
ther  than  accident  or  violence  were  due  to  this  scourge;  and  what 
nancial  provision  was  made  by  His  Majesty’s  Government 
owards  assisting  those  engaged  in  fighting  this  plague  by 
nrt.eavour  to  ascertain  its  causes  and  the  best  means  of  com- 
ating  its  ravages.  Mr.  Chamberlain  replied  that  the  standardized 
,orites  from  cancer  in  England  and  Wales  in  the  four  decades 
881-1890,  1891-1900,  1901-1910,  and  1911-1920,  and  in  the  year  1921 
■  ere  respectively  610,  767,  867,  966,  and  1,007  per  million  of  the 
’.opulation.  England  and  Wales  the  cancer  deaths  during 
is  above  decades  represented  3.2,  4.3,  6.1,  and  8  per  cent,  of 
e  total  deaths  from  all  causes  other  than  those  due  to  accident 
'x  violence.  The  promotion  of  cancer  research  was  among  the 
->  fh°Se»T  •  which  an  annual  subsidy  was  made  by  Parliament 
I  1)e  Medical  Research  Council,  and  the  Council  from  time  to 
e  made  grants  in  aid  of  investigations  which  might  bear  on 
1110  deuce,  causation,  and  treatment  of  cancer.  The  Council 
*>0  had  in  its  charge  a  quantity  of  radium  salt  belonging  to 


His  Majesty’s  Government,  and  with  this  had  organized  an 
investigation  into  the  treatment  of  cancer  by  means  of  radium  in 
ten  different  hospital  centres  in  this  country.  Dr.  Molloy  was 
no  doubt  aware  that  an  extensive  research  into  the  causes  of  the 
disease  had  for  some  time  past  been  undertaken  by  the  Imperial 
Cancer  Research  Fund. 

War  Pensions  Act  Amendment  Bill. — Mr.  Frederick  Roberts,  on 
March  21st,  introduced  on  behalf  of  the  Labour  party  a  bill  to 
provide  that  where  an  ex  service  officer  or  man,  after  leaving  the 
service,  was  found  suffering  from  tuberculosis,  neurasthenia,  or 
any  other  disease  or  incapacity  reasonably  attributable  to  war 
service,  acceptance  for  such  service  should  be  taken  as  proof  of 
attributability  unless  or  until  the  contrary  was  proved.  In  other 
words,  the  measure  proposes  that  pensions  should  be  granted  unless 
the  Ministry  of  Pensions  can  prove  that  the  illness  be  not  attri¬ 
butable  to  war  service,  the  onus  of  proving  the  negative  to  be 
placed  on  the  department.  The  bill  was  read  a  first  time. 

Assessment  of  Pensions. — Mr.  Ponsonby  asked,  on  March  22nd, 
whether  the  Minister  of  Pensions  had  received  complaints  from 
the  Handsworfch  branch  of  the  British  Legion  as  to  cases  in  which 
local  medical  boards  were  alleged  to  have  contradicted  the  decision 
of  the  Pensions  Appeal  Tribunal  when  it  had  been  in  the  appli¬ 
cant’s  favour,  and  whether  the  Appeal  Tribunal  could,  at  the  time 
of  the  hearing  of  an  appeal,  assess  the  disability  so  that  the 
Ministry  of  Pensions  could  make  the  award  accordingly.  Major 
Tryon  said  that  the  complaint  was  based  upon  a  misapprehension, 
for  decisions  of  the  Pensions  Appeal  Tribunal  were  invariab'y 
accepted.  An  assessment  tribunal  might,  in  confirming  the 
finality  of  the  award,  increase  or  reduce  it,  or  might  simply 
decide  that  the  case  was  not  ripe  for  fiual  decision.  This  did  not 
necessarily  mean  that  the  tribunal  disagreed  with  the  rate  at 
which  the  man’s  disablement  had  been  assessed,  and  steps  were 
being  taken  to  make  this  clear  in  announcing  decisions  of  Ibis 
nature.  Major  Tryon  has  stated  that,  in  cases  of  disability  accepted 
by  the  Ministry  as  due  to  war  service,  pension  was  always  a  war  ed 
at  the  rate  appropriate  to  the  degreeof  disablement  certified  by  the 
medical  board  by  whom  the  man  was  examined.  If  a  claim  was 
based  on  deterioration  the  man  was  referred  for  examination  by  a 
medical  referee,  not  for  an  assessment  for  pension  purposes,  but 
for  a  preliminary  expression  of  opinion  on  the  merits  of  the  claim. 
If  the  medical  referee  reported  the  claim  the  man  was  then  ex¬ 
amined  by  a  board,  whose  assessment  was  accepted  and  acted 
upon,  whether  higher  or  lower  than  the  estimate  given  by  the 
medical  referee.  The  Ministry  granted  an  allowance  to  carry 
on.  The  total  number  of  four-year  ca?es  submitted  in  Great 
Britain  and  Ireland  for  consideration  for  final  award  under 
Section  4  (2)  of  the  War  Pensions  Act,  1921,  was  48.189,  and  the 
percentage  recommended  for  final  awards  was  58.4.  The  total 
number  of  medical  practitioners  on  the  panel  from  which  members 
of  medical  boards  for  the  Glasgow  area  were  drawn  w7as  172,  of 
whom  85  per  cent,  were  ex-service  doctors.  The  number  of 
jjensions  to  officers  is  approximately  28,500,  representing  an  annual 
value  of  about  £3,100,000.  During  the  year  ending  February  1st, 
1923,  some  30,000  pensions  to  officers  were  reviewed,  after  med’cal 
re-examination  as  required  by  the  warrant.  Of  these,  67  per  cent, 
remained  unaltered  or  were  increased,  while  33  per  cent,  were 
decreased  or  terminated,  The  result  of  these  changes  represented 
a  net  decrease  in  the  annual  value  of  the  awards  reviewed  of 
approximately  £345,000.  The  first  part  of  the  Handbook  of  War 
Pensions  is  now  ready. 

Pensions  Appeals. — Major  Tryon  has  stated  that  approximately 
1,400  appeals  by  officers  and  70,000  appeals  by  other  ranks  were 
decided  by  theEntitlement  Tribunal  during  the  two  years  ended 
December  31st,  1922.  The  percentages  of  these  appeals  allowed 
were  48  per  cent,  and  56  per  cent,  respectively.  Of  awards  which 
have  become  final  the  Pensions  Department  up  to  December  31st, 
1922,  made  153,000  of  nil  or  less  than  20  per  cent.,  and  40, COO  of 
20  per  cent,  and  over.  Up  to  the  same  date  approximately 
13,050  appeals  against  final  awards  were  decided  by  the  Assessment 
Appeals  Tribunal.  In  62  per  cent,  the  final  award  was  confirmed 
unaltered;  in  19  per  cent,  the  fiual  award  was  confirmed  at  a 
higher  assessment;  and  19  per  cent,  were  set  aside  by  the  tribunal. 
The  number  of  cases  within  each  of  the  last  six  months  in  which 
medical  advisers  of  the  Ministry  of  Pensions  have  declined  to 
accept  the  mental  derangement  of  applicants  as  due  in  any  way  to 
or  exaggerated  by  war  service  were:  September,  34;  October,  16; 
November,  57;  December,  34;  January,  52;  and  February,  58. 
The  Minister  said  that  he  was  satisfied  that  this  type  of  case 
received  most  sympathetic  consideration.  There  was,  moreover, 
statutory  right  of  appeal  to  a  tribunal  independent  of  the  Ministry. 

Service  Patients  in  Asylums.— Captain  Craig  stated,  on  March  20th, 
in  reply  to  Mr.  Frederick  Roberts,  that  by  arrangement  with  the 
Board  of  Control  a  systematic  inspection  of  all  “service  patients  ” 
in  asylums  had  been  carried  out  for  some  time  past  by  medical 
inspectors  of  the  Ministry  of  Pensions.  Considerable  progress  had 
been  made  with  arrangements  recently  initiated  for  treating  the 
more  hopeful  tvpe  of  certified  case  in  separate  institutions  specially 
equipped  for  service  patients.  Where,  however,  a  relative,  m 
exercise  of  his  powers  under  the  lunacy  laws,  insisted  pa  the  re¬ 
moval  of  a  patient  against  the  advice  of  a  medica  superintendent, 
it  wan  the  nrictice  to  point  out  to  the  responsible  lelatives  that, 
should  application  be  made  for  the  readmission  of  the  patient  to 
the  asvffim  (which  experience  showed  frequently  happened),  the 
the  asylum  (  na  family  treatment  allowance  must  be  con- 

SSLt  Tbfi  w"s  l  reasonable  procedure  winch  was 
exercised  with  the  greatest  discretion,  and  solely  m  the  ni  erests 
of  the  patient’s  treatment,  and  111  no  way  conflicted  with  the 
provisions  of  the  Lunacy  Act.  Asked  the  cost  of  maintenance  of 
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the  700  ex-service  men  outside  the  scope  of  the  Ministry  of  Health, 
now  in  lunatic  asylums,  Major  Tryon  said  he  understood  he 
present  average  cost  of  maintenance  of  such  patients  in  a  county 
or  borough  asylum  was  24s.  a  week.  The  number  of  ex-service 
men  classed  as  service  patients  and  paid  for  by  the  1\  J 

Pensions  who  were  in  mental  hospitals  in  England  and  Wales  on 
January  1st  last  was  4,532. 

Venereal  Disease,  Child  Welfare ,  and  Mortality.— Mr.  J.  Wheatley 
(a  Labour  member), on  March  20th,  put  an  argumentative  question 
as  to  the  comparative  expenditure  by  Scottish  local  authorities  on 
the  treatment  of  venereal  disease  and  upon  child  welfare  schemes. 
Dr.  Elliot  (Parliamentary  Under  Secretary  for  Health  for 'Scotland), 
replying,  said  that  the  estimate  for  1922-23  by  the  Scottish  Board 
of ‘Health  provided  for  grants  amounting  to  £65,000  for  treatment 
of  venereal  disease,  and  to  £120,000  in  respect  of  maternity  service 
and  child  welfare  schemes.  In  the  six  months  ended  November 
30th  the  Corporation  of  Glasgow  expended  £15,9o5  on  venereal 
disease  treatment,  and  £18,000  on  child  welfare.  Mr.  Wheatley 
asked  whether  the  Minister  thought  that  the  victims  of  disease 
contracted  through  the  folly  of  the  diseased  person  was  morally 
entitled  to  the  same  consideration  from  the  State  as  the  innocent 
victims  of  poverty;  but  the  Speaker  remarked  that  this  matter 
could  be  discussed  on  the  estimates. 


Maternity  and  Child  Welfare  in  Scotland.  —  Dr.  Elliot  stated, 
on  March  21st,  in  answer  to  Mr.  Wheatley,  that  the  number  of 
mothers  medically  certified  in  Glasgow  during  the  thirteen  weeks 
ended  March  10th,  as  requiring  additional  nourishment  on  grounds 
of  health  was  2,261;  the  number  of  infants  similarly  certified  was 
5,871,  or  8,132  cases  in  all.  Of  these 7,787  were  granted  free  supplies 
after  investigation,  193  were  granted  supplies  on  part  payment 
and  152  were  refused,  mainly  on  the  grounds  that  the  family 
income  was  adequate  to  provide  additional  supplies;  70  of  the 
infants  were  certified  as  suffering  from  malnutrition  and  5,202 
from  debility,  underweight  and  kindred  ailments.  It  was  not 
possible  to  say  how  far,  if  at  all,  these  conditions  were  the 
result  of  poverty,  and  how  far  due  to  congenital  causes  or  to 
improper  feeding.  The  Government  had  limited  but  had  not 
withdrawn  the  grant  for  the  feeding  of  mothers  and  children 
under  schemes  of  maternity  service  and  child  welfare.  The  amount 
of  the  reduced  grant  was  sufficient  for  the  normal  requirement  of 
the  scheme,  the  primary  purpose  of  which  was  the  prevention  and 
treatment  of  illness  and  the  instruction  of  mothers  and  not  the 
relief  of  distress.  He  was  unable  to  hold  out  any  hope  of  increase 
in  the  amount  available  for  the  current  year. 


Gratuities  for  Dental  Officers.  —  Dr.  F.  E.  Fremantle,  on 
March  22nd,  asked  if  gratuities  granted  by  Army  Council  Instruc¬ 
tion  131  of  1919,  had  not  been  allowed  to  be  retained  by  dental 
surgeons  who,  at  the  conclusion  of  their  temporary  service, 
entered  the  permanent  service  notwithstanding  the  fact  that  their 
form  of  contract  was  identical  with  that  of  contract  medical 
officers  by  whom  gratuities  had  been  retained;  and  whether  this 
anomaly  would  be  rectified.  Lieut. -Colonel  Guinness  replied  that 
the  contract  for  medical  officers  specifically  provided  for  a  gratuity, 
which  was  not  included  in  the  contract  for  dental  officers.  The 
gratuity  under  Army  Council  Instruction  131  of  1919  was  an  act  of 
grace,  and  the  conditions  attaching  to  its  refund  in  the  event  of 
any  recipient  being  granted  a  permanent  commission  were  similar 
to  "those  generally  applicable  to  officers.  The  contract  for  medical 
officers  placed  them  in  an  exceptional  position.  The  Minister 
could  hold  out  no  hope  that  the  decision  carefully  and  exhaustively 
considered  would  be  modified. 


1 loyal  Army  Medical  Corps. — Dr.  Fremantle  asked,  on  March  22nd, 
what  number  of  candidates  competed  for  appointments  to  the 
Royal  Army  Medical  Corps  at  the  last  examination  ;  what 
number  of  vacancies  were  advertised ;  how  many  candidates 
passed  the  examination;  how  many  received  commissions;  and 
the  main  reasons  for  the  dearth  of  candidates.  Lieut. -Colonel 
Guinness  said  that  fifteen  vacancies  were  advertised  for  which 
four  candidates  competed  and  were  all  successful,  subsequently 
receiving  commissions.  The  examination,  the  first  since  1914, 
was  unavoidably  held  at  the  very  short  notice  of  one  month. 
Before  entering  into  speculations  as  to  other  reasons  and  remedies 
for  the  dearth  of  candidates,  it  would  be  best  to  see  what  were 
the  results  of  the  examinations  held  under  more  favourable 
circumstances. 


Drunkenness  Amongst  Young  People. — Mr.  Bridgeman,  at  the 
instance  of  Mr.  Willey,  on  March  20th,  gave  the  following  figures 
of  convictions  for  drunkenness  amongst  young  persons  as  shown 
in  comparative  groups  for  the  years  1919  to  1921 :  There  were  two 
convictions  among  males  under  16  years  of  age  in  each  of  the  years 
1920  and  1921 ;  no  convictions  among  females  under  16  in  any  of 
the  three  years  dealt  with.  Of  persons  between  the  ages  of  16  and 
21,  in  1919  there  were  2,383  convictions  among  males,  and  227 
among  females  ;  in  1920,  3,815  males  and  248  females  were  con¬ 
victed  ;  and  in  1921,  2,049  males  and  123  females. 


with  a  request  that  it  should  be  brought  to  the  notice  of  King 
Edward’s  Hospital  Fund  acting  as  the  local  Voluntary  Hospitals 
Committee  for  London. 

Statistics  of  Nystagmus—  At  the  instance  of  Mr.  Barker,  on 
March  26th,  Lieut. -Colonel  Lane-Fox  gave  the  following  infor¬ 
mation  as  to  the  number  of  cases  of  nystagmus  year  by  year  from 
1910,  omitting  the  years  1915-18,  for  which  particulars  were  not 
available : 


Year. 

No.  of 
employed 
below 
ground. 

Number  in  receipt  of 
compensation. 

New 

Cases. 

Total 

Cases. 

1910 

834,751 

956 

1,618 

1911 

819,421 

1,374 

2,518 

1912 

855,119 

1,376 

3,195 

3913 

895,857 

2,401 

4,550 

1914 

835  256 

2,774 

5  992 

1919 

933,992 

2,718 

6.449 

1920 

973.586 

2.865 

7,028 

1921 

908,066 

1,913 

6,717 

No.  of  Compen¬ 
sation  Case  3 
per  1,000  persons 
employed 
below 
ground. 


1.94 
2  96 
3.69 
5.09 
7.17 
6.90 
7.22 
7.10 


Government  Lymph  Establishment.— On  the  request  by  Mr.  T 
Thomson,  Mr.  Chamberlain  gave  the  following  particulars  skowirn 
the  number  of  calves  vaccinated  at  the  Government  Jympl 
establishment  during  certain  periods  mentioned  in  the  question: 


January  1st  to  June  30th,  1903 . 

January  1st  to  June  30th,  1920  . 

January  1st  to  June  30tb,  1921  ...  .;. 

July  1st  to  December  30th,  1921  . 

January  1st  to  June  30th,  1922  . 

July  1st  to  December  31st,  1922 . 

January  and  February,  1923  . 

.  256 

.  242 

.  U4 

.  93 

.  48 

.  177 

.  161 

Total  ... 

. 1.121 

Venereal  Disease  Statistics—  Mr.  Chamberlain,  at  the  request  o 
Mr  Burgess  on  March  27th,  gave  the  following  statistics  of  person 
dealt  with  at  the  treatment  centres  for  venereal  disease  in  England 
and  Wales  during  the  last  five  years ;  they  included  persons  wli 
aimlied  for  treatment  but  were  found  not  to  be  suffering  frou 
venereal  disease.  Separate  figures  for  males  and  females  are  no 
available  for  1918  and  1919 : 


1918 

1919 

1920 

1921 

1922 


Males. 

Females. 

Total. 

_ 

„  58,000 

. 

_ 

,.  128,692 

103,567  .. 

....  40,367  ..... 

..  143.934 

114,692  .. 

....  4 ',808  . 

..  163,500 

114,632  .. 

....  47,684  . 

..  162,316 

Bristol  University—  Mr.  T.  Davies  asked,  on  March  28th,  whethe 
in  consequence  of  the  Wilts  County  Council  reducing  its  yearl 
grant  to  Bristol  University  by  the  sum  of  £1,000  in  1923  a  sinnla 
amount  would  be  stopped  from  the  Exchequer  grant.  Major  Boyc 
Carpenter  replied  that  while  he  should  regret  any  reduction  of  th 
university  grants  by  any  county  council  at  a  time  when  university 
in  general  were  in  great  need  of  local  support,  he  would  not  propoe 
in  the  circumstances  of  this  particular  case  to  make  a  corresponi 
ing  reduction  in  the  annual  Treasury  grant. 


Ambulance  Services  in  London.— Mr.  Briant  inquired,  on 
March  21st,  as  to  alleged  frequent  delays  in  the  removal  of  persons 
by  ambulance  after  street  accidents  inLondontohospitals  ;  whether 
persons  in  a  critical  condition  were  sometimes  taken  to  an  institu¬ 
tion  where  they  were  refused  admission  owing  to  the  lack  of  vacant 
beds;  aud  if  further  co-ordination  between  the  ambulance  and 
hospital  or  infirmary  authorities  could  be  obtained  by  which  daily 
reports  of  accommodation  available’  could  be  supplied.  Mr. 
Chamberlain  said  that  cases  of  delay  undoubtedly  occurred  but  he 
bad  no  evidence  that  they  were  of  frequent  occurrence.  He 
bad  referred  the  suggestion  to  the  Voluntary  Hospitals  Commission 


Ansicers  in  Brief. 

Mr  Chamberlain  stated,  on  March  28th,  that  he  understood  the 
certain  negotiations  had  been  taking  place  between  the  Bntis 
Red  Cross  Society  and  M.  Spahlinger,  but  so  far  as  he  was  awar 
no  definite  arrangements  had  been  concluded. 

Lieut  -Colonel  Guinness  stated,  on  March  28th,  that  the  Arm 
Dental  Corps  was  formed  under  an  Army  Order  4,  1921,  and  won  1 
be  able  to  provide  an  efficient  dental  service  for  the  Expeditionar 
Force  on  mobilization. 

Down  to  June  1st  last  1,123  metal  limbs  were  supplied  to  e: 
service  men,  and  since  that  date  an  average  of  318  a  month  ha 
been  issued.  The  Minister  was  anxious  that  every  limbless  ma 
should  have  a  limb  satisfactory  to  him,  and  where  the  metal  hm 
was  desired,  and  considered  suitable  and  necessary  by  the  lim 
fitting  surgeon,  it  was  supplied. 

The  Home  Secretary  has  declined  to  accept  a  suggestion  by  V 
Watts  for  legislation  making  it  compulsory  to  establish  welfat 
departments  in  factories  aud  workshops  employing  more  tna 
fifty  people.  His  view  was  that  compulsion  would  prejudice  to 

case. 

In  reply  to  a  suggestion  for  the  appointment  of  a  woman  con 
missioned  with  power  to  make  representations  on  the  admin 
strative  side  of  prisons  and  Borstal  institutions,  the  lion 
Secretary  said  that  the  work  of  the  Prison  Co““l8S10“f 
was  too  heawy  to  make  it  possible  to  replace  any  of  them  h> 
woman  without  administrative  experience  of  prisons,  and  to  a 
a  paid  woman  would  involve  an  expenditure  which  could  not  i 
justified.  ,  .  . 

The  latest  estimates  from  local  education  authorities  m  Engiai 
and  Wales  of  the  number  of  children  of  school  age  in  *he>£  arei 
who  were  blind,  or  partially  blind,  related  to  the  year  19ZU,  ai 
give  a  total  of  5,800. 

There  is  at  present  no  intention  of  discontinuing  medica 
in  Dublin,  which  are  necessary  to  meet  the  needs  of  pensioner 
Constant  attention  is  paid  to  the  possibility  for  making  eco 
but  it  is  not  probable  that  any  substantial  saving  can  be  eneL 
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HEALTH  OF  i  HE  LOYAL  AIR  FORCE. 

'-’he  public  anxiety  about  the  couditiou  of  our  Air  Force 
.cfeuces  may  have  attracted  the  attention  of  medical  men  to 
;hat  its  medical  service  has  been  doing,  and  the  second 
loport  on  the  Health  of  the  Royal  Air  Force  for  the  Year 
921, 1  submitted  by  Air  Commodore  D.  Munro,  Director  of 
Iedical  Services,  may  therefore  be  said  to  have  appeared  at 
n  appropriate  moment. 

This  report  is  on  the  same  general  lines  and  of  almost 
xactly  the  same  length  as  the  previous  and  first  report, 
oi  the  year  1920,  'which  was  fully  noticed  in  the  Rritish 
Iedical  Journal  of  December  31st,  1921  (p.  1122)-  but 
tatistics  relating  to  the  health  of  the  Royal  Air  Force 
a  India  which  were  not  included  in  the  first  report 
re  now  given.  It  is  admitted  that  the  health  figures 
or  India  are  not  satisfactory,  and  this  is  ascribed  to  the 
□experience  of  both  officers  and  men  in  the  precautions  and 
anitary  measures  necessary  for  the  preservation  of  health  in 
he  tropics,  to  the  presence  of  men  new  to  tropical  climates, 
ving  under  camp  conditions  in  several  of  the  stations,  to  the 
i s po sing  influence  of  heavy  physical  work  for  long  hours 
nd  in  some  units  to  lack  of  trained  unit  sanitary  squads,  the 
royision  of  which,  it  is  hoped,  will  be  supplied  in  time, 
'isinfection  lias  not  been  so  thoroughly  carried  out  as 
should  have  been,  apparently  from  lack  of  disinfectors, 
nd  flies  have  therefore  been  unnecessarily  numerous, 
lie  water  and  food  supplies  have  been  good,  but  the 
y-proofmg  of  some  of  the  kitchens  proved  to  be  un- 
itisfactory  on  account  of  the  large  mesh  of  the  gauze 
niployed.  In  spite,  however,  of  the  greater  incidence  of 
ckness  in  India  than  elsewhere  it  is  satisfactory  to  learn 
jiat  the  health  of  the  total  force  shows  a  well  marked 
uprovoment,  and  that  the  death  rate  (excluding  the  twentv- 
>ur  deaths  in  the  R.38  disaster)  for  1921  works  out  at  3.9,  as 
im pared  with  4.4  per  1,000  in  1920. 

!  ,°.r¥  naade  to  reduce  venereal  disease  have  been  suc- 

sstul  in  lowering  the  total  case  incidence  in  the  Roval 
n-  Force  from  49.6  in  1920  to  36.1  per  1,000;  the 
t'ophylactic  measures  adopted  have  been  educational,  re¬ 
lational,  and  preventive  ;  all  men  acquiring  venereal 
sease  are  questioned  by  their  medical  officer  as  to  the 
easures  of  prophylactic  disinfection  adopted,  and,  accordina 
(’  tIl1e  statement  given,  are  recorded  as  “used  properly” 
used  improperly,”  or  “not  used,”  the  first  term  beim* 
i  iphsd  only  to  instances  in  which  the  procedure  was  carried 
it  within  two  hours  of  exposure.  The  case  incidence  per  1  000 
scabies  fell  from  32.2  in  1920  to  14.3,  and  the  average 
n-ation  of  each  case  from  12.3  to  10.3  days,  but  this  is  still 
|  o  long;  the  case  incidence  of  the  group  of  affections  in- 
uded  under  the  heading  of  “upper  air-passage  infection” 
ns  shghter  iower,  but  that  of  influenza  was  26.4,  as  corn- 
icd  with  12.7  per  1.0C0  in  1921,  chiefly  from  a  mild  type  of 

Graphs  of  the  incidence  of  sandfly  fever  show  a  well 
larked  reduction  in  Iraq  for  1921,  where  experience  shows 
at  the  seventy  varies  so  much  from  year  to  year  that  it  is 
possible  to  say  how. much  the  lowered  case  incidence  was 
[  ie  to  the  prophylactic  measures.  The  disease  is  usually 

VTqiw  “I  aUC|  seTv,ere  in  new  arrivals.  Research  carried 
t  at  Malta  by  the  R  A.F.  bacteriologist  led  to  the  isolation, 
casefi  ihf  disease,  of  an  organism  very  similar  to 
plosp ira  icterohaemorrhag iae;  but,  as  transmission  of  the 
>ease  in  its  characteristic  form  to  men  or  animals  has  not 

pa°  i  A  m  ’  sP.ecificity  is  claimed  for  the  spirochaete. 

■  Ea  dad  blood  examinations  of  70  cases  showed  the  same 
-tines  as  in  Malta— namely,  a  leucopenia  for  the  first  three 
ve  days,  followed  by  a  leucocytosis.  By  routine  treat- 
| , X°nf-18tlDge  ^.^yation,  purgation,  and  doses  of  aspirin, 

I  r,atr  °f  was  shortened.  In  sandfly  fever 

|  yn -UC?penia  1S  accompanied  by  a  relative  lympho- 
|  p  f  ’  ,  ^ls  ls  of  vaIue  in  making  a  diagnosis  from  the 
j  exposure^  to  the  direct,  or  less  often  the  indirect, 

lid  t  le  sun  s  rays.  For  cases  of  a  comparatively 
menrS16’  ^  ^leh  the  ou,y  tei'ms  in  the  Official 
i  olatin  tUle  °f  ■  Dlseases  ~  heatstroke,  sunstroke,  and 
L  a“°Q—are.  not  warranted,  the  term  “heat  exhaustion” 

I  ervp,i  f een  lntro<3.uced ;  tile  older  names  can  therefore  be 
•  Lnl  01  case8  with  a  sudden  onset,  usually  accompanied 
1  -nto; byrcxia>  aud  with  or  wdthout  cerebral  symptoms. and 
I  — - onsness.  I  he  clinical  picture  of  heat  exhaustion 
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includes  comparatively  slight  fever,  dizziness,  intense  head¬ 
ache,  pain  in  the  back  and  limbs,  and  varying  decrees  of 
collapse ;  it  must  be  distinguished  not  only  irom  “sandfly 
tever,  but  from  sudden  pyrexias  which  often  appear  to  be  due 
to  constipation. 

The  nomenclature  of  functional  nervous  disorders  has  also 
been  revised  in  the  light  of  modern  psychological  lcsearch- 
the  term  “psychosis”  is  confined  to  the  diseases  designated 
in  the  official  nomenclature  as  “  mental  diseases,”  with  the 
partial  exception  of  psychasthenia.  The  term  “  p^ych- 
asthenia  ’  is  restricted  to  the  clinical  entity  described  by 
Janet,  winch  is  mainly  characterized  by  volitional  defects 
and  obsessional  ideas  or  impulses;  when  the  latter  are 
antisocial,  psychasthenia  may  fall  under  the  heading  of 
a  psychosis,  otherwise  it  be’ongs  to  the  next  group. 
I  he  psychoneuroses  are  disorders  of  function  other  than 
the  psychoses  that  are  purely  psychic  in  origin,  and  are 
subdivided  into:  (1)  hysteria,  including  suggestion  neurosis 
and  conversion  hysteria;  (2)  neurasthenia,  characterized  by 
symptoms  of  mental  and  phj'sical  fatigue;  (3)  anxiety  neuroses 
with  “nervousness,”  depression,  insomnia,  emotional  in¬ 
stability,  lack  of  concentration,  defective  memory,  with  or 
without  tremor  and  tachycardia;  (4)  border-line  cases  with, 
in  addition  ,  to  the  symptoms  of  anxiety  neurosis,  so  much 
intellectual  impairment  that  the  patient  is  incapable  of  look¬ 
ing  after  himself  and  his  affairs  properly.  The  form  of 
psychoneurosis  most  commonly  met  with  in  the  Air  Service 
is  the  anxiety  neurosis  which  is  generallv  speakiug  associated 
with  flying  stress,  whereas  neurasthenia ‘specially  occurred 
as  the  result  of  arduous  administrative  responsibilities  and 
lack  of  physical  exercise. 

The  section  on  physical  efficiency  shows  that  all  officers 
are  examined  yearly,  and  the  results  of  both  the  routine 
clinical  examination  and  of  the  physical  efficiency  tests  com¬ 
pared  with  the  previous  records  ;  the  effects  of  climate  and 
flying  can  thus  be  estimated.  The  importance  of  this  is 
that  an  officer  who,  after  much  flying  in  India  or  Iraq  for 
a  year  or  more,  remains  physically  fit  for  full  flying  duties 
may  be  assumed  to  be  well  adapted  to  withstand  the  strain 
of  war  flying. 

This.iepoit,  with  its  charts  and  numerous  tables,  contains 
much  interesting  information,  and  bears  witness  to  the 
energetic  spirit  of  the  medical  service  of  the  Roval  Ait- 
Force. 


(Bttglanfr  an  it  Stales. 

Welsh  National  Medical  School. 

The  Privy  Council  has  written  another  letter  adhering  to  its 
view  that  the  constitution  recently  submitted  for  the  Welsh 
National  Medical  School  is  unsuitable.  It  is  pointed  out  that 
the  principal  objects  of  any  scheme  should  be: 

1.  To  provide  the  organization  which  will  give  the  school  the 
best  opportunity  of  developing  successfully  into  a  first-rate  centre 
of  medical  teaching  and  research. 

2.  To  give  the  school  a  genuinely  national  status. 

3.  To  recognize  the  special  interests  of  the  Cardiff  University 
College  in  the  school. 

The  Privy  Council  finds  that  in  the  scheme  submitted 
the  attempt  to  harmonize  these  objects  has  resulted  in 
neglect  of  the  first,  though-  from  the  point  of  view 
of  the  interests  of  university  education  it  is  undoubt¬ 
edly  the  most  important  of  the  three,  and  in  givirm 
less  than  its  due  weight  to  the  second.  The  Council  com 
siders  that  it  will  not  be  a  short  or  easy  task  to  build  up 
out  of  the  existing  material  a  complete  and  well  equippe  I 
school,  and  that  as  a  matter  of  common  prudence  care  sheu  d 
be  taken  that  the  mere  machinery  of  government  should 
interpose  no  unnecessary  obstacles.  The  proposal  actually 
made,  however,  is  for  a  division  of  controlling  functions 
between  no  fewer  than  four  bodies— the  University  Council, 
the  Advisory  Board  of  Medicine  of  the  University,  the  Colleg  ) 
Council,  and  the  College  Board  of  Medicine.  The  school's 
chances  of  success  would,  it  is  considered,  be  far  gi taler 
under  the  simpler  method  of  administration  recommcndc  l 
by  the  recent  Royal  Commission.  The  reasonable  claims  of 
Cardiff  University  College  could  be  met,  not  by  bringing 
within  its  administration  an  institution  whose  government  id 
is  desired  to  pub  pn  a  broad  national  basis ,  and  for  which 
separate  financial  provision  seems  advisable,  but  by  giving  it  a 
very  substantial  representation  on  the  governing  body  of  that 
institution.  The  Cardiff  College  would  gain  by  being  relieved 
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of  a  partial  and  ill  defined  responsibility  for  an  institution 
tlie  ultimate  control  of  which  no  one  proposes  to  give  to  it,  and 
the  School  of  Medicine,  if  established  as  an  independent  unit, 
would,  to  its  great  benefit,  receive  a  status  and  form  of 
government  which  would  be  simple  and  easy  to  understand  , 
its  administration,  under  the  University,  would  be  in  the 
hands  of  a  single  authority  with  an  undivided  interest  in  the 
furtherance  of  medical  education  aud  research. 


Nursing  and  Midwifery  Exhibition. 

What  is  probably  the  largest  Nursing  and  Midwifery 
Exhibition  yet  held  in  this  country  has  been  open  during  the 
present  week  at  the  Central  Hall,  Westminster.  It  is  the 
thirteenth  of  an  aunual  series  of  such  exhibitions,  and,  thanks 
to  the  larger  space  available  on  this  occasion,  it  includes  for 
the  first  time  a  hospital  section. 

A  model  operating  theatre  has  been  installed,  various  firms 
supplying  the  equipment,  model  offices  for  a  matron  and  a  hospital 
secretary,  and  a  model  ward  kitchen.  The  British  Bed  Cross 
Society  has  given  demonstrations  in  this  section  of  the  treatment 
by  light  baths  aud  electrical  apparatus  administered  to  service 
pensioners  and  others,  and  the  St.John  Ambulance  Association 
lias  demonstrated  its  various  activities.  The  remainder  of  the 
section  is  occupied  by  an  exhibition  of  coloured  anatomical 
models,  lent  by  the  Science  Museum  at  South  Kensington, 
some  pathological  exhibits  from  the  Cancer  Hospital  and  the 
Chelsea  Hospital  for  Women,  and  various  charts,  photo¬ 
graphs,  and  radiographs.  The  main  exhibition  comprises  well 
over  a  hundred  trade  stands,  chiefly  displaying  various  modern 
requisites  for  the  sick-room,  the  lying-in  chamber,  the  nursery, 
and  the  nurse’s  personal  outfit.  In  addition  to  most  of  the  familiar 
foods  and  toilet  preparations,  such  things  were  noticed  as  a 
“  chiropody  clinic,”  and  an  improved  incubator,  or  “  thermostatic 
nurse,”  for  premature  or  sickly  infants,  in  which  the  electrical 
heating  of  the  chamber  is  automatically  reduced  day  by  day  so  as 
to  prepare  the  child  for  the  outer  temperature.  We  were  informed 
that  these  appliances  can  now  be  hired  in  an  emergency. 

In  association  with  the  exhibition  a  four  days’  conference  has 
been  held.  The  programme,  arranged  by  a  committee  of  matrons  of 
the  principal  hospTals,  included  such  subjects  as  district  nursing, 
the  place  of  the  midwife  in  the  public  health  scheme,  dental  care 
and  food  values,  venereal  diseases,  and  the  conditions  of  nursing 
in  certain  European  countries.  The  exhibition  closes  to  day 
(Saturday). 

Liverpool  Loyal  Infirmary. 

Tlie  annual  meeting  of  tlie  subscrilers  of  the  Royal 
Infirmary  took  place  on  March  21st,  with  the  President, 
Mr.  Thomas  H.  Bickerton,  consulting  ophthalmic  surgeon, 
iu  the  chair.  The  honorary  treasurer’s  report  showed  that 
£14,837  had  been  received  as  legacies  during  the  past  year, 
and  £2,665  represented  a  grant  from  the  Voluntary  Hospitals 
Commission.  The  result  was  that  on  the  year’s  working  of 
the  institution  there  was  an  excess  of — total  income  over  total 
expenditure — £5,852.  Unfortunately,  owing  to  a  further 
decrease  in  annual  subscriptions,  the  ordinary  income  showed 
a  deficit  of  £11,214.  The  building  of  the  new  nurses’  home 
was  progressing  rapidly,  towards  the  cost  of  which  £28,000 
wras  available,  and  an  urgent  appeal  for  the  amount  outstand¬ 
ing — £9,000 — was  made  by  the  treasurer,  who  commented 
upon  the  extraordinary  number  of  legacies  the  Infirmary  had 
received  during  the  past  year.  The  number  of  in-patients 
was  4,477,  an  increase  of  324  over  the  preceding  year.  The 
number  of  out-patients  that  attended  the  various  depart¬ 
ments  was  26,821. 

Mr.  Bickerton,  in  moving  the  adoption  of  the  report  and 
financial  statement,  gave  an  interesting  historical  sketch  of 
the  Royal  Infirmary,  which  was  instituted  in  1749,  up  to  the 
present  time.  Henry  Park  was  one  of  the  first  surgeons 
appointed,  and  three  successive  generations  of  Bickerstetlis 
covered  the  whole  period  from  1749  to  the  present  day. 
During  these  years  nursing  had  developed  from  the  Sairey 
Gamp  type  of  nurse  to  the  present  efficient  trained  nursing 
s:ster.  Previous  to  1862  convalescents  were  frequently  used 
to  wait  on  the  other  patients,  and  not  infrequently  the 
so-called  nurses  were  discharged  for  “want  of  steadiness.” 
He  made  a  special  appeal  on  behalf  of  the  new  nurses'  home, 
which  was  essential  for  their  health  and  happiness.  The 
public  should  not  forget  what  an  important  part  nurses  played 
in  maintaining  the  health  and  administering  to  the  sick  in  all 
ranks  of  the  community.  Mr.  C.  Thurstan  Hollaud,  having 
resigned  office  owing  to  the  age  limit,  received  the  warm 
thanks  of  the  meeting  for  his  services  as  honorary  radiologist 
during  the  past  eighteen  years,  and  (as  wo  announced  last 
week)  he  was  appointed  honorary  consulting  radiologist. 
Mr.  Bickerton’s  address  was  much  appreciated,  and  he  was 
unanimously  re  elected  president  for  the  ensuing  year. 


^rotlaiti). 


Exchange  of  Professors. 

An  interesting  development  in  the  relations  between  Edin¬ 
burgh  and  some  of  the  American  medical  schools  has  been 
initiated  by  a  visit  of  Sir  Harold  Stiles  to  Boston.  Sir  Harold 
Stiles,  who  is  Professor  of  Clinical  Surgery  in  the  University 
of  Edinburgh,  will  take  the  place  at  Harvard  University  of 
Professor  Harvey  Cushing,  and  has  been  appointed  pro  tempore 
a  surgeon  to  the  Peter  Bent  Brigham  Hospital,  where  Professor 
Cushing  has  a  charge  of  170  beds.  Sir  Harold  Stiles  will  be 
in  charge  for  the  last  fortnight  of  the  term  aud  will  have  the 
fullest  opportunity  of  studyingthe  surgical  methods  practised 
.at  the  celebrated  Harvard  School,  as  well  as  of  demonstrating 
Edinburgh  methods  to  the  American  students.  He  intends 
to  be  back  in  time  to  attend  the  meeting  of  the  Association  of 
Surgeons  of  Great  Britain  aud  Ireland  during  the  first  week 
of  May  ;  an  arrangement  of  this  kind,  therefore,  does  not 
involve  an  undue  expenditure  of  time.  The  development  of 
these  temporary  inter-university  relations  must  tend  to 
broaden  professional  study  and  conduce  to  increased  efficiency 
in  teaching  methods,  as  well  as  giving  a  busman’s  holiday  to 
the  professors  granted  leave  of  absence  from  their  own  home 
duties. 

Church  of  Scotland  Deaconess  Hospital. 

At  the  annual  meeting  of  contributors  to  the  Deaconess 
Hospital,  Edinburgh,  the  Right  Rev.  the  Moderator  of  the 
Church  of  Scotland  presided,  and  the  annual  report  was 
submitted  by  the  Plon.  Lord  Sands.  It  showed  that  751 
in-patients  and  4,492  out-patients  had  been  treated  by  the 
hospital  in  the  past  year,  and  the  chairman  described  the 
hospital  as,  for  its  size,  one  of  the  most  valuable  institutions 
in  the  country.  It  had  recently  been  recognized  by  the 
General  Nursing  Council  for  Scotland  as  one  of  the  hospitals 
at  which  training  qualifies  for  the  nursing  certificate. 
Although  the  training  was  mainly  reserved  for  those 
intending  to  become  missionary  nurses  at  home  or  abroad 
the  applications  had  been  very  numerous.  The  finance  of  the 
hospital  had  been  satisfactory,  the  year’s  work  showing 
a  net  credit  baffince  of  £86  as  compared  with  a  debit  balance 
of  £64  at  the  end  of  the  previous  year.  The  report  was 
adopted  on  the  motion  of  Professor  G.  Lovell  Gullaud, 
C.M.G.,  M.D. 

This  hospital,  it  may  be  noted,  affords  an  interesting 
example  of  the  smooth  working  of  a  contributory  scheme. 
During  the  twenty  nine  years  of  its  existence  an  increasing 
number  of  the  beds  have  been  in  some  instances  permanently 
endowed  and  in  a  larger  number  of  cases  are  voluntarily  sup 
ported  from  year  to  year  by  various  church  congregations  and 
other  organizations  such  as  guilds  and  societies  within  the 
Church  of  Scotland.  Over  60  per  cent,  of  the  beds  are  thus 
supported  with  the  implied  condition  that  patients  recom¬ 
mended  by  a  supporting  body  will  be  given  priority  of 
admission  over  those  on  the  ordinary  waiting  list,  subject  to 
acceptance  as  suitable  cases  by  the  medical  or  surgical  stall 
of  the  hospital.  The  actual  cost  of  maintenance  per  bed  per 
annum  is  over  £108,  but  the  Board  accepts  £90  per  annum  for 
the  support  of  a  special  bed  for  the  above-mentioned  purpose, 
or  £45  for  support  of  a  cot  in  the  children’s  ward.  Private 
donors  who  have  benefited  from  the  hospital,  or  guilds  with  a 
personal  interest,  are  encouraged  to  present  £10,  representing 
the  average  cost  for  the  maintenance  of  one  patient  admitted- 
The  scheme,  which  works  smoothly  and  satisfactorily  as  a 
combination  of  charity  and  sound  business  principle  in  hos_ 
pital  administration,  may  interest  those  who  are  concerned 
in  the  changing  hospital  conditions  of  the  present  day. 

Lethargic  Encephalitis. 

The  medical  officer  of  health  for  Glasgow  has  reported  tna 
since  March  14th,  when  39  cases  of  lethargic  encephalitis 
had  been  notified,  18  more  cases  have  occurred.  No  furthei 
deaths,  however,  had  taken  place,  the  number  remaining 
at  8.  During  March  there  had  been  a  decrease  in  the  severity 
of  the  disease,  such  cases  as  wTere  reported  being  of  a  |||U 
character.  The  experience  in  Edinburgh  has  been  sum  a 
a  decrease  having  appeared  in  the  number  of  new  cases 
the  mortality,  and  the  severity  in  the  type  of  case. 

Edinburgh  Royal  Maternity  Hospital. 

During  the  year  1922  the  numbers  treated  by  the  hpspna 
were  as  follows:  in  hospital,  1,672;  at  their  pwn 
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52;  in  the  ante  natal  department  there  were  1,297  new 
;es,  with  3,480  revisits.  Dr.  William  Fordyce  succeeds 
.  Haig  Ferguson  as  physician  in  charge  for  the  quarter 
nmencing  April  1st,  1923,  and  Dr.  James  Young  acts  as 
iistaut  physician. 


Jlitlanir. 

Reception  by  the  President  of  the  Ulster 
Medical  Society. 

e  President  of  the  Ulster  Medical  Society  (Mr.  R.  J. 
hnstone,  F.R.C.S.Eng.,  M.P.)  and  Mrs.  Johnstone  gave 
reception  to  the  Fellows  and  Members  and  friends  on 
3  evening  of  March  22nd  in  the  Medical  Institute,  Belfast, 
'.ere  was  some  delightful  music,  lightning  sketches  of  some 
the  medical  teachers  in  the  school  by  Mr,  Sheran,  and  at 
p.m.  refreshments  and  a  dance,  for  which  special  curfew 
nnits  had  been  arranged.  An  interesting  incident  was 
presentation  to  Dr.  W.  W.  D.  Thomson  on  his  return  to 
>rk  after  his  long  and  very  trying  illness.  The  President, 
making  the  presentation,  said  that  when  it  was  known  that 
.  Thomson  was  returning  after  his  long  illness  of  two  and 
ialf  years  he  and  the  secretary  were  inundated  with  requests 
do  something  to  show  the  profession’s  sympathy  with  one 
10  was  so  popular  and  had  reached  so  high  a  standing  in 
3  scientific  ranks  of  medicine.  No  one  was  asked  and  no 
tn  mentioned,  and  yet  the  result  exceeded  all  expectations; 

had  the  greatest  pleasure  in  handing  Dr.  Thomson  a 
rutiful  piece  of  silver  plate,  on  which  were  engraved  the 
mes  of  the  169  subscribers,  and  also  in  handing  to  Mrs. 
\omson  a  diamond  ring,  tokens  of  the  profession’s  sympathy 
ring  the  long  illness  and  a  welcome  on  their  return.  A  total 
nearly  £750  had  been  subscribed. 

the  profession  is  deeply  indebted  to  the  President  and  Mrs. 
iinstone  for  their  hospitality,  aud  to  the  honorary  secretary 
r.  Marshall)  for  the  great  trouble  he  took  to  make  the 
.eting  and  presentation  such  a  success. 

Royal  Victoria  Hospital,  Belfast. 

The  Lord  Mayor  of  Belfast  took  the  chair  at  the  annual 
seting  of  the  hospital  on  March  23rd  in  the  King  Edward 
miorial  Hall.  Professor  Lindsay,  F.R.C.P.,  chairman  of 
i  board  of  management,  in  seconding  the  adoption  of  the 
>ort  and  statement  of  accounts,  said  that  when  the  hospital 
s  built  in  1903  the  population  of  Belfast  was  355,000.  It 
s  now  supposed  to  be  close  on  half  a  million.  Belfast  was 
der-hospitalled ;  the  waiting  lists  were  increasing,  and 
uy  patients  were  kept  from  treatment,  and  unnecessary 
fering  and  economic  loss  entailed.  Plans  of  extension  had 
w  been  adopted,  including  three  new  wards,  enlargement 
the  out-patient  department,  a  new  nursing  block,  aud  some 
nor  details;  these  extensions  would  leave  room  for  much 
3ded  accommodation  for  x  rays,  massage,  and  some  special 
partments;  the  estimated  cost  was  £64,000,  exclusive  of 
lipment.  A  building  committee  had  been  appointed  and 
?rations  would  be  commenced  at  once,  and  so  help  to  meet 
>  unemployment. 

Jr.  A.  B.  Mitchell,  F.R.C.S.,  in  moving  the  adoption  of  the 
dical  staff  report,  said  that  the  figures,  which  were  a 
scord,”  gave  but  little  idea  of  the  actual  work  done  day  by 
y;  the  medical  staff  had  formed  a  high  standard,  and  they 
re  determined  to  keep  it  up  ;  aud  he  could  bear  testimony 
the  enthusiasm  and  energy  with  which  the  work  was  done. 

1  threw  out  a  word  of  caution  as  regards  the  public  estima* 
n  of  the  x  rays,  which  was  not  as  simple  as  wras  often 
iposed ;  it  was  a  highly  specialized  department,  and  re¬ 
ived  much  careful  and  scientific  study.  The  staff  recognized 
th  gratitude  the  liberality  and  readiness  of  the  board  of 
nagement  to  meet  all  requirements. 

dr.  Calwell,  in  seconding,  drew  attention  to  the  new  de- 
I'tinent  of  metabolism,  and  said  that,  although  started  only 
■  ew  inoDihs,  it  was  already  making  itse.f  felt,  and  was 
mng  of  great  help  in  diagnosis  and  treatment.  If  it 
ueased  at  a  similar  rate  it  would  soon  require  laboratories, 
>ds,  and  a  kitchen  for  itself.  He  drew  attention  also  to 
3  necessity  of  a  psychiatric  clinic,  which  would  cost 
dung  and  would  deal  with  those  cases  of  incipient  insanity, 
der-line  cases,  backward  children,  and  the  neuroses.  Such 
-•patient  departments,  sometimes  involving  an  arrangement 
In  a  mental  hospital,  were  found  in  the  Middlesex  Hospital, 
Cardiff,  Birmingham,  and  elsewhere;  the  Maudsley  Hos- 
a  was  their  type.  Professor  R.  J.  Johnstone,  in  moving 


the  re-election  of  the  honorary  secretary  (Mr.  B.  M.  Young) 
and  of  the  honorary  treasurer  (Mr.  Berrington),  paid  them  "a 
well  deserved  compliment  for  their  interest  in  the  hospital 
and  their  readiness  on  all  occasions  to  help  the  medical  staff. 

Free  State  Army  Medical  Service. 

The  remuneration  of  medical  officers  in  the  army  of  the 
Irish  Free  State  has  been  announced  as  follows; 


£  s.  d. 

10  0a  day. 

1  10  0  ,, 

2  2  0  „ 
1,000  0  0  a  year. 


Lieutenant 
Captain... 

Commandant  ... 

Colonel 

Colonel  (while  holding  the  rank  of 
Deputy  Director  of  Medical  Services)...  1,250  0  0  ,, 

Major-General  Director  of  Medical 
Services  ...  ...  ...  ...  1,500  0  0,, 

These  salaries  do  not  include  allowances,  which  have  not 
been  yet  fixed.  At  present  medical  officers  are  only  engaged 
for  one  year.  It  is  understood  that  when  the  end  of  the 
present  civil  war  is  reached  the  necessity  for  the  present 
comparatively  large  service  will  cease,  and  officers  will  bo 
appointed  on  a  permanent  basis  at  the  remuneration  already 
staled  with  allowances  fixed  on  a  peace  basis. 

Major-General  M.  R.  J.  Hayes,  F.R.C.S. I.,  Director-General 
of  the  Free  State  Army  Medical  Service,  has  retired  ;  he  had 
occupied  the  position  for  eight  months,  having  accepted  the 
office  temporarily  to  organize  the  service.  His  retirement, 
however,  is  very  much  regretted  by  the  Irish  profession 
generally,  but  more  especially  by  the  officers  of  all  ranks 
in  the  Irish  Free  State  Army  Medical  Service.  The  position 
which  General  Hayes  was  called  upon  to  fill  was  a  very 
difficult  one,  as  he  had  to  lay  the  foundations  of  his  organiza¬ 
tion  in  the  midst  of  a  very  violent  civil  war.  It  is  stated  that 
his  successor  will  be  Colonel  F.  J.  Morrin,  M.B.,  who  has  been 
in  charge  of  the  Curragli  district  for  the  past  year.  General 
Hayes  and  Colonel  Morrin  both  served  in  France  during  the 
European  war. 


Httbw. 


The  Retrenchment  Committee. 

Lord  Inchcape  and  the  other  members  of  the  Retrenchment 
Committee  formally  presented  their  report  to  the  Viceroy  on 
March  2nd,  but  copies  are  not  yet  generally  available.  The 
recommendations  of  the  Committee  are  unanimous ;  tile  net 
reductions  recommended  amount  to  19}  ci  ores  (£12,800,000). 
Of  the  total  reduction  more  than  10}  crores  is  to  be  effected 
in  military  expenditure.  The  total  reduction  on  expenditure 
on  medical  services  and  public  health  is  put  at  nearly  1}  lakhs 
(about  £9,000).  The  abolition  of  the  separate  post  of  Public 
Health  Commissioner  is  recommended,  and  it  is  also  advised 
that  the  directorship  of  medical  research  should  be  abolished, 
the  duties  being  taken  over  by  the  director  of  the  Kasauli 
Institute.  It  is  recommended  that  the  payment  of  research 
officers  from  central  revenue  should  cease  and  that  the  grant- 
in-aid  to  the  Research  Fund  Association  should  be  discontinued. 
The  association,  it  is  stated,  has  accumulated  33  lakhs,  derived 
from  the  Government  contribution  and  earmarked  for  a  new 
central  institute.  The  interest  on  this,  it  is  advised,  should 
be  used  for  the  maintenance  of  medical  research,  which  seems 
to  imply  that  the  proposal  to  erect  a  central  institute  at 
Delhi  is  to  be  dropped.  The  Financial  Secretary  has  stated 
that  the  Government  hopes  to  give  practical  effect  to  the 
recommendations  of  the  Committee  at  an  early  date.  In 
some  preliminary  comments  on  the  report  the  Pioneer  men¬ 
tions  that  the  inclusion  of  medical  research  undertaken  in 
the  interests  of  public  health  among  the  directions  in  which 
retrenchment  can  be  effected  on  any  large  scale  can  only  be 
regarded  as  false  economy  in  the  long  run;  any  such  sugges¬ 
tion  should,  it  considers,  be  closely  scrutinized.  At  the  same 
time  the  need  for  economy  is  admitted,  since  for  five  successive 
years  the  budget  has  shown  a  deficit,  aud  the  reception  of  the 
report  in  India  has  been  not  unfavourable.  It  is  estimated 
that  the  deficit  for  the  year  1923-24  will  be  nearly  6  crores, 
although  some  of  the  reductions  recommended  by  the  Inch- 
cape  Committee  have  been  embodied  in  the  budget. 

Retrenchment  in  Bengal. 

The  Bengal  Retrenchment  Committee  has  issued  a  report 
which  makes  some  sweeping  recommendations  in  regard,  to 
the  public  health  service.  The  abolition  of  the  school  hygiene 
branch  of  the  public  health  service  is  recommended,  the 
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Committee  considering  that  a  special  staff  for  school  hygiene 
and  the  medical  inspection  of  school  children  is  unnecessary. 
A  permanent  assistant  director  for  investigation  into  the 
progress  of  kala-azar  is  also  believed  unnecessary,  a  recom¬ 
mendation  which  apparently  means  that  kala-azar  field  woik 
in  Bengal  should  be  shut  down.  It  is  recommended  that 
district  hospitals  and  dispensaries  should  cease  ultimately 
to  be  a  direct  charge  on  provincial  revenues;  the  opinion 
is  expressed  that  there  is  no  reason  why  the  Govern¬ 
ment  should  pay  any  part  of  the  salaries  of  dis¬ 
trict  health  officers— which  means,  it  may  be  assumed, 
the  dismissal  of  the  few  existing  health  officers.  Ihe 
importance  of  increasing,  and  not  diminishing,  the  work 
of  the  public  health  department  in  Bengal  is,  on  the 
other  hand,  emphasized  in  an  article  in  the  Statesman 
(Calcutta)  of  February  15th.  It  is  pointed  out  that  what  is 
needed  in  India  is  a  modern  health  policy  .  and  better 
co-ordination  of  the  responsible  health  authorities.  .  Hie 
Director  of  Public  Health  of  Bengal  has  repeatedly  pointed 
out  the  need  of  improved  sanitary  administration  in  the 
province.  Antimalarial  work  has  been  seriously  hampered 
owing  to  insufficient  stqff,  and  much  work  remains  to  be  done 
also  to  combat  cholera,  tuberculosis,  beri-beri,.  kala-azar, 
leprosy,  and  other  diseases.  There  is  need  also,  it  is  stated, 
for  extending  propaganda  work  in  public  health  throughout 
the  province.  Attention  to  industrial  hygiene  is  urgently 
required ;  it  has  been  shown  that  there  are  680  registered 
factories  in  Bengal  employing  over  524,000  workers,  which 
does  not  include  hundreds  of  thousands  of  workers  in  tea- 
gardens,  brick-fields,  and  other  industries,  nor  in  the  vast 
number  of  minor  occupations — in  Calcutta  alone,  for  example, 
there  are  over  500  printing  establishments.  There  is,  how¬ 
ever,  no  staff  available  for  the  purpose  of  collecting  informa¬ 
tion  regarding  industrial  hygiene,  as  a  preparation  for  taking 
the  measures  necessary  to  improve  the  health  of  the  workers 
and  the  conditions  under  which  they  labour. 


headings  of  expenditure  for  maintenance  of  hospital  an 
expenditure  incurred  for  maintenance  of  patients.  I  fail  1 
see  how  any  difficulty  can  arise,  seeing  that  the  teri 
“  maintenance  of  patients  ”  is  distinctly  limited  to  the  cost 
the  food  consumed  by  them  and  of  the  drugs,  lotions,  an 
surgical  dressings  used  by  them.  The  cost  of  the  feeding! 
the  hospital  staffs  is  borne  by  the  hospital  and  comes  uud( 
its  maintenance,  so  that  there  need  be  no  confusion  on  tli 
item.  It  is  true  that  in  the  pamphlet  the  suggestion  is  mac 
that  the  cost  of  the  renewals  of  the  ward  feeding  vessels  an 
of  the  surgical  dressing  equipment  might  be  considered  ; 
belonging  to  the  maintenance  charges  against  the  patient 
but  it  is  such  a  small  item  that  it  may  be  omitted  from  tliei 
and  be  placed  under  the  hospital  maintenance  expenses,  an 
thus  avoid  any  confusion.  If  this  is  done  there  is  a  clear  ari 
sharp  distinction  between  hospital  and  patients’  maintenanc 
and  it  is  fully  detailed  in  the  pamphlet. 

The  third  and  last  point  alluded  to  in  the  article  is  tl 
bearing  that  this  proposed  “maintenance”  system  has  upc 
the  present  hospital  policy  of  the  British  Medical  Association 
In  my  opinion  it  is  outside  it  altogether,  and  in  no  wa| 
affects  it.  Reference  to  the  resolutions  and  memorandum  . 
the  Association  will  show  that  the  suggested  “staff  fund 
will  only  materialize  when  the  contributions  from  patient 
or  from  any  other  sources  on  their  behalf,  are  made  to  “tl 
hospital  maintenance  fees.”  Under  my  proposed  “  maintei 
ance  ”  scheme  nothing  is  paid  to  the  upkeep  or  expenses  < 
the  hospital  maintenance.  It  is  a  payment  made  to  det'ro 
the  expense  of  the  food  consumed  by  the  patien 
and  of  the  drugs,  lotions,  and  surgical  dressings  used  t 
them.  I  cannot  contemplate  the  Association  collective 
advocating  a  claim  for  any  share  of  such  a  payment,  no 
I  am  sure,  would  members  of  the  Association  individual 
approve  of  such  a  step.— I  am,  etc., 

Glasgow,  April  2nd.  *  GEORGE  Th0S.  BeaTSON,  M.D. 


American  Medical  Diplomas  in  India. 

The  Government  of  Bengal  has  issued  a  warning  to  Indian 
students  against  taking  courses  at  a  private  institution  to  be 
established  in  Calcutta  called  “The  International  Medical 
College.”  This  institution  purports,  it  is  stated,  to  traiu 
students  for  the  M.B.  and  M.D.  degrees  of  the  Lincoln 
Jefferson  University  of  Illinois,  U.S.A. ;  the  Bengal  Govern¬ 
ment  has  pointed  out  that  this  university  is  not  recognized 
bv  the  General  Medical  Council  of  the  United  Kingdom,  and 
that  its  degrees  and  diplomas  cannot,  therefore,  be  accepted 
by  the  Government  as  satisfactory  qualifications  for  the 
practice  of  Western  medical  science. 


®inT£5|ioni)rm:c. 


A  HOSPITAL  “MAINTENANCE”  SYSTEM. 

Sir, — I  have  to  thank  you  for  the  friendly  notice  given  in 
your  issue  of  March  31st  to  my  proposed  “maintenance” 
system  in  connexion  with  the  finance  of  our  voluntary 
hospitals,  and,  with  your  permission,  I  will  reply  to  certain 
poiuts  raised.  They  are  three  in  number,  and  I  will  deal 
with  them  seriatim. 

The  first  is  the  inquiry  as  to  what  is  meant  by  the  term 
“  necessitous  poor.”  The  answer  will  not  be  found  in  any 
dictionary,  for  the  expression,  at  any  rate  in  Scotland,  has  a 
different  meaning  according  as  it  is  used  by  the  Education, 
the  Health,  and  the  Poor  Law  authorities.  It  is,  however, 
that  of  the  latter  that  is  implied  in  my  pamphlet,  for  it  was 
to  aid  that  class  that  our  voluntary  hospitals  were  originally 
established,  and  my  reply  is  that  the  expression  means 
“  persons  who  are  eligible  for  hospital  treatment  in  terms  of 
the  Poor  Law.”  In  other  words,  the  “  necessitous  poor”  are, 
as  our  Glasgow  Royal  Infirmary  charter  aptly  puts  it,  those 
“labouring  under  poverty  and  disease.”  From  personal 
knowledge  and  experience  I  am  satisfied  that  in  the  present 
day  90  per  cent,  of  the  patients  in  our  voluntary  hospitals 
would  not  satisfy  this  Poor  Law  test,  which  would  entitle 
them  to  free  hospital  treatment.  That  is  why  I  state  in  the 
pamphlet  that  our  voluntary  hospitals  are  no  longer  carrying 
out  the  role  for  which  they  were  originally  established  in  the 
eighteenth  century,  the  period  when  the  first  ones  came  into 
existence. 

The  second  point  in  your  article  calling  for  notice  is  that 
it  is  difficult  to  make  a  sharp  distinction  between  the  two 


HOSPITAL  POLICY. 

Sir,— I  have  already  agreed  with  the  essentials  of  D 
Fotliergill’s  arguments  (March  24tli,  p.  538),  and  support  t! 
Brighton  resolution;  but  I  remain  unconvinced  of  error  by  h 
latest  contribution  and  am  not  enamoured  of  his  scheme  f 
reform.  Agricultural  labourers  furnish  a  large  proportion 
our  hospital  occupants  and  still  form  about  one-fifteenth 
the  working  population.  They  are  quite  unable  to  subscrib 
in  addition  to  their  compulsory  insurance,  another  3d.  a  wet 
against  the  comparatively  remote  contingency  of  in-patie: 
hospital  need.  Many  other  workers  receive  small  or  irregul. 
wage,  and  are  equally  incapable,  while  something  like  10  p 
cent,  are  unemployed. 

I  cannot,  therefore,  accept  Dr.  Fothergill’s  estimate,  lie 
evidently  a  convert  to  the  so-called  “Sussex,”  in  reali 
Brighton  and  Hove,  “  Provident  Scheme.”  I  have  studu 
it  with  care,  and  discussed  it  fully  with  Dr.  Gordon  D 
eighteen  months  ago,  but  was  unable  to  recommend  it  to  0 
hospital  board.  I  am  still  of  the  same  mind.  Althou!. 
this  scheme  has  now  been  in  operation  for  over  two  years,  til 
financial  position  of  the  Royal  Sussex  County  Hospital 
quite  deplorable,  whereas  of  the  eight  hospitals  in  W  c 
Sussex  where  no  such  scheme  is  in  operation  only  01 
qualified  under  the  terms  set  out  by  the  Hospitals  O01 
mission  to  obtain  a  grant  on  account  of  deficit.  Again,  out 
a  population  in  Brighton  and  Hove  of  173,000,  only  4,790  ha 
even  yet  joined  the  scheme,  and  of  these  it  is  probable  tn 
a  large  number  in  other  places  would  subscribe  as  nun 
without  expecting  benefit,  for  their  ordinary  subscription  li 
is  particularly  low,  furnishing  but  8  per  cent,  of  their  incoml 
while  ours  yields  14.5  per  cent.,  and  14  per  cent,  is  the  avera; 

for  such  hospitals.  Again,  although  “from  every  side  or  t. 

county  has  come  tidings  that  3d.  a  week  was  too  muen,  t 
men  simply  could  not  pay  it,”  and  although  even  on  a 
basis  the  scheme  barely  pays  its  way,  despite  the  fact  tn 
no  one  can  claim  benefit  who  has  not  subscribed  foi  twe  ^ 
months,  yet  we  find  that  the  plea  put  forward  that  it.  is  n 
in  any  sense  a  charity”  will  not  bear  investigation,  sin 
nothing  is  allowed  for  the  immense  capital  outlay  on  an 
building,  furnishing,  and  equipment  of  a  large  hospital,  un 
actual  running  expenses  are  catered  for  even  in  a  ia 
hospitals,  and  but  £1  a  week  in  others;  yet  these  subsenoe 
every  one  of  whom  is,  if  admitted,  receiving  charity  in  vaijn 
degree,  are  taught  to  imagine  that  they  are  paying  1(11 
cost,  remunerating  the  staff,  and  benefiting  the  ms  1  u 

in  addition.  .  ,  « 

I  believe  that  the  great  majority  of  hospital  stans 
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eat  Britain  will  decline  to  allow  themselves  to  be  roped 
0  what  is  simply  a  glorified  contract  practice,  having  the 
iwbacks  that  there  is  neither  free  choice  of  doctor  (for  the 
'tors  are  limited  to  the  staff)  nor  of  patient  (for  the  doctors 
jst  attend  all  eligible  subscribers),  and  further  that,  if  the 
leme  is  really  to  succeed,  it  will  require  advertisement, 
iting,  and  systematic  collection  on  a  large  scale,  in  com- 
iition  with  doctors  perhaps  equally  capable  not  on  the  staff, 
1  with  hospitals  outside  the  scheme.  Moreover,  I  doubt 
;remely  if  the  working  and  lower  middle  class  will  ever, 
oept  under  such  compulsion  as  can  be  exercised  in  large 
rks  or  powerful  unions,  insure  at  adequate  cost  in  large 
tubers  against  a  mere  possibility,  especially  so  long  as  the 
insured  can  reap  the  same  benefit.  On  the  other  hand,  if 
npulsion  is  to  be  employed,  it  were  far  better  done  uni- 
■sally  and  equitably  by  municipal  or  Government  inter- 
ition,  while  the  refusal  to  admit  the  uninsured,  however 
tent  his  need,  would  be  repugnant  to  public  opinion. 
Therefore  I  do  not  visualize  that  Utopia  predicted  by  Dr. 
thergill,  and  while  agreeing  on  other  matters  shall  continue 
believe  that  the  only  alternative  to  our  present  voluntary 
item,  with  its  appeals  to  the  charitable,  is  State  or 
nicipal  hospitals,  which  most  of  us  would  avoid.  For  my 
n  part,  indeed,  I  regard  that  commingling  of  all  classes 
yards  a  common  beneficent  object,  that  local  patriotic  pride 
1  human  interest  of  rich  and  poor  together  in  their  local 
rpital ,  which  finds  expression  in  the  manner  despised  by 
Fothergill,  and  yields  results  so  cogently  set  forth  by 
Anthony  Bowlby  in  his  evidence  before  the  Cave  Com- 
;ytee— that,  spirit  I  regard  as  not  only  unobjectionable,  but 
irely  admirable,  and  to  be  commended  as  one  of  the  best 
warks  left  to  us  against  those  perilous  forces  tending 
yards  class  disruption  and  revolution  which  menace  our 
-ional  peace.  Let  us  tread  warily  lest  we  lightly  imperil  a 
cious  heritage,  whether  in  search  of  some  elusive  Utopia  or 
mere  pursuit  of  gain. — I  am,  etc., 

faichcster,  March  25th.  _  G.  C.  GARRATT. 


TREATMENT  OF  EARLY  MENTAL  CASES. 

’IR>  i  wo  letters  on  the  subject  which  appeared  in  the 
;rnal  for  March  24th  induce  me  to  ask  you  to  insert  the 
owing  remarks.  Both  your  correspondents  mention  the 
udsley  Hospital  in  relation  to  the  early  treatment  of 
ntal  cases.  It  is  not  perfectly  clear  from  Dr.  Goodall’s 
er  whether  he  has  safeguarded  himself  from  being  taken 
me  “  Maudsley  ”  or  any  similar  institution  in  the  deplorable 
nt  of  his  ever  needing  mental  treatment.  For  the  rest  Dr. 
)dall  s  letter  is  worthy  of  all  acceptation.  But  Dr.  White’s 
er  clearly  disapproves  of  such  institutions  as  the  Maudsley 
spital  for  the  purpose  of  early  treatment,  and  condemns 
places  of  care  of  early  mental  cases  where  the  patient  may 
any  “  risk  ”  of  being  detained. 

t  is  not  questionable  that  there  are  many  instances  in 
cm  persons  have  shown  the  first  signs  of  mental  aberration 
iiave  very  soon  afterwards  proved  themselves  to  be  in 
a  of  constant  care  and  watching.  For  such  cases,  be  they 
isitory  or  not,  the  attractive  sanatoriums  indicated,  as  Dr. 
ite  says,  by  “common  sense  ”  and  apparently  not  subject 
ny  approved  authority,  would  be  certainly  unfitted, 
t  course  it  is  a  well  known  fact  that  “  mental  ”  patients 
■u  sorts  and  degrees  dread  the  thought  of  being  sent  to 
lental  institution  by  whatever  name  it  may  be  called. 
ia  y,  I  deem,  it  is  known  that  the  near  prospect  of 
+  ,  tr^ated  "will  often  contribute,  or  indeed  lead 

c  y  0  their  sudden  or  more  or  less  gradual  recovery, 
a  cases  include  so-called  “  psychoses,”  “neuroses," 
ime  conveniently  styled  category  of  psychoneuroses. 
e  inan  twenty-five  years  ago,  while  in  practice,  I  had 
;  ai  such  cases,  all  apparently  and  rapidly  cured  for 
ncletimte  time,  and  a  few,  which  I  was  able  to  follow 
ior  some  years,  where  no  recurrence  of  untoward  sym- 
s  00  a  p  ace.  One  of  these  was  a  case  of  an  intensely 
spectuve  young  woman  with  a  voluminous  knowledge  of 
mological  and  medical  literature.  After  a  long  interview 
lntor.™e(i  her.  mother,  in  answer  to  a  question 
t  le  8lr*  ^as  incurable,  that  there  was  every 
.  0  recovery  if  she  would  let  her  come  into  a  nursing 
01  a  ou£  a  week-  I  was  told  that  she  could  not  agree 
W  '  Partly  because  the  girl  would  refuse  to  go,  and  partly 
£  core  of  expense.  I  then  advised  the  mother  to  take 
C°PSU  “  a  friend  of  mine  who  was  then  superin- 

her  11,0  a?i  aMu“’  ^ut  D0^  inform  her  daughter 
caRP  Anntlla^  f  desired  to  know  my  friend’s  opinion  of 
•  Alter  I  had  communicated  with  him,  the  patient 


was  taken  by  her  mother,  but  on  arriving  at  the  entrance  the 
girl  asked  what  the  building  was,  and,  though  the  mother 
told  her  the  exact  truth,  she  steadfastly  declined  to  go  further, 
walked  away  more  actively  than  she  had  moved  for  many 
months,  and  very  soon  lost  all  her  “  psychoneurotic  ”  sym¬ 
ptoms.  The  symptoms  were  such  as  would,  I  think,  have 
precluded  any  mental  expert  from  sending  the  patient  to  any 
attractive  sanatorium  uncontrolled  by  outside  authority,  and 
necessarily  unprepared  to  cope  properly  with  sudden  emer¬ 
gencies.  I  mention  this  case  as  it  illustrates  another  aspect 
of  the  utility  of  mental  hospitals,  including,  specially,  of 
course,  the  Maudsley,  in  the  possible  treatment  of  early  mental 
cases,  and  even  of  several  who  may  never  enter  them.  It 
cannot  be  doubted  that  relatives  will  be  far  more  ready  to 
take  their  patients  to  institutions  like  the  Maudsley  than  to 
ordinary  asylums,  whether  or  no  they  may  be  admitted 
within. — I  am,  etc., 

London,  W.,  March  25th.  H.  Bryan  Donkim. 


SUGAR  VERSUS  ALCOHOL. 

Sir, — I  have  read  with  interest  your  leading  article  on 
sugar  versus  alcohol  (March  24th,  p.  523)  with  respect  to  the 
reduction  in  their  taxation.  I  trust,  however,  that  the  tax  on 
sugar  will  not  be  reduced.  Excessive  consumption  of  sugar 
is  now  very  common  in  England,  and  its  influence  in  predis¬ 
posing  to  diabetes  mellitus  is  deserving  of  greater  considera¬ 
tion.  Excess  of  starchy  food,  or  a  diet  consisting  chiefly  of 
starchy  carbohydrates,  probably  does  not  increase  the  risk  of 
diabetes.  But,  though  diabetes  often  occurs  in  those  who 
have  not  taken  sugar  in  large  quantities,  it  is  probable  that 
the  excessive  consumption  of  sugar  greatly  increases  the  risk 
of  the  disease.  (I  have  given  reasons  for  these  opinions  in 
articles  on  “  The  geographical  distribution  of  diabetes,”1  on 
“  The  etiology  of  diabetes  mellitus,”2  and  on  “  The  prevention 
of  diabetes  mellitus.”3)  Joslin  has  drawn  attention  to  the 
marked  increase  of  diabetes  in  the  United  States  between 
1900  and  1918,  aud  points  out  that  the  yearly  average  con¬ 
sumption  of  sugar  by  each  individual  had  greatly  increased 
in  this  period.  He  remarks:  “  It  is  possible  that  the  recent 
increase  in  the  quantity  of  sugar  consumed  per  capita  in  the 
United  States  has  increased  our  number  of  diabetics.” 

Sugar  is  a  luxury  and  not  a  necessity  in  food.  If  any 
articles  of  food  have  to  be  taxed  there  is  no  hardship  in  taxiim 
sugar.  So  much  sugar  is  now  used  ia  many  articles  of  fooefi 
supplied  in  restaurants  and  hotels,  that  they  are  very 
distasteful  to  those  who  are  not  specially  fond  of  sweet  food. 
If  any  reduction  of  taxation  is  now  possible  in  England, 
I  think  many  readers  will  consider  that  a  reduction  of  some 
other  form  of  taxation  (the  income  tax,  for  example)  would  be 
desirable  before  a  reduction  in  the  tax  on  sugar  and  alcohol. 
— I  am,  etc., 

Manchester,  March  24th.  R.  T.  WlLLIAMSON. 


Sir, — All  serious  students  will  be  grateful  to  you  for  the 
valuable  article  in  the  issue  of  March  24th.  Mav  I  venture 
to  suggest  three  points  which  emphasize  some  of  the  physio¬ 
logical  differences  in  the  action  of  these  agents,  which  may 
help  in  the  discussion  the  article  will  provoke? 

1.  The  metabolism  of  sugar  is  under  uuique  physiological 
control  in  the  human  body  whereby  excess  within  fairly  wide 
limits  is  promptly  and  efficiently  dealt  with.  By  this  means 
the  blood  sugar  content  is  maintained  at  a  remarkably 
uniform  level,  aud  the  excess  not  needed  for  immediate 
purposes  is  stored  as  glycogen  ready  for  future  demands.4 
Alcohol  is  not  so  controlled  and  it  cannot  be  stored  ior 
future  use. 

2.  Excessive  ingestion  of  sugar  may  lead  to  a  temporary 
alimentary  hyperglycaemia  or  even  glycosuria.  If  a  sec  nul 
dose  of  sugar  be  given  as  the  hyperglycaemia  is  declining  it 
is  followed  by  a  much  less  marked  reaction  (Bang).  Mac  eod, 
in  referring  to  Bang’s  work,  says  :  “  It  indicates  that  assimila¬ 
tion  of  sugar  causes  stimulation  of  the  sugar-destroying 
functions  of  the  body ;  the  first  absorbed  sugar  stimulates  the 
metabolic  functions.”5 6  Here,  again,  the  action  of  alcohol 
seems  to  be  entirely  different.  Mellanby  has  demonstrated 
that  a  second  dose  of  alcohol  given  eighteen  and  a  half  hours 
after  the  injection  of  50  c.cm.  leads  to  a  higher  concentration 
of  alcohol  in  the  blood,  accompanied  by  a  more  profound 

1  Med.  Chronicle,  July,  1959. 

2  British  Medical,  Journal,  February  2nd,  1918. 

8  Practitioner,  Oclober,  1920. 

4  Chittenden,  The  Nutrition  of  Man,  1907 ;  and  E.  H.  Starling,  Principles 

of  Human  Physiology,  1922. 

6  Macleod  in  Physiological  Review,  American  Phys.  Soc.,  April,  1921. 
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intoxication.  This  is  duo,  ho  claims,  to  the  accumulative 
effect  of  the  alcohol.1 

3.  With  an  excessive  dose  of  glucose  not  only  is  the  glyco¬ 
genic  function  stimulated  to  meet  the  demand  for  a  uniform 
blood  sugar  content,  but  more  glucose  is  oxidized,  as  evidenced 
bv  a  rising  respiratory  quotient.  Sugar  has  a  specific  dynamic 
action,  alcohol  has  no  such  specific  dynamic  action;  and, 
moreover,  a  high  alcohol  concentration  in  the  blood  not  only 
limits  its  own  oxidation,  but  also  the  oxidation  of  other 
sources  of  energy.2 

These  facts,  coupled  with  many  others,  lie  behind  such 
a  dictum  as:  “  Throughout  the  body  generally  the  presence  of 
even  a  slight  amount  of  undecomposed  alcohol  leads _  to  a 
diminution  of  the  chemical  energy  of  the  cells,  which  inter¬ 
feres  with  metabolism  and  may  result  in  chronic  disease.  ..  .  . 
The  habitual  consumption  of  alcohol  in  quantities  which, 
though  insufficient  to  produce  any  outward  and  visible  signs 
of  intoxication,  are  yet  beyond  the  immediate  oxidizing 
power  of  the  cells,  may  end  in  playing  havoc  with  the 
tissues.”3 — I  am,  etc., 

Beckenham,  Kent,  March  26th.  COURTENAY  C.  WEEKS. 


INTRACAPSULAR  EXTRACTION  OF  CATARACT. 

Sir, — in  the  review  of  Nesfield’s  book  on  ophthalmic 
surgery  (British  Medical  Journal  for  February  24th,  p.  334) 
a  statement  occurs  which  I  think  should  not  be  allowed  to 
pass  unquestioned. 

It  is  stated  that  the  suspensory  ligament  of  the  lens  is 
“much  tougher  in  Europeans  than  in  Hindus.  Hence  the 
failure  of  European  ophthalmic  surgeons  to  obtain  satisfactory 
results  with  the  several  intracapsular  operations  that  have 
been  evolved  in  India.”  I  have  extracted  the  lens  in  a 
number  of  Europeans  in  the  capsule,  and  while  I  have  met 
with  tough  suspensory  ligaments  in  some  cases,  in  others  the 
operation  has  been  as  easy  as  it  is  possible  to  imagine.  It 
must  not  be  forgotten  also  that  the  suspensory  ligaments  of 
Indians  are  often  very  tough,  as  anyone  wTlio  has  extracted  a 
few  thousands  of  lenses  knows  from  bitter  experience.  Also 
I  think  most  experienced  operators  by  the  capsulotomy  and 
allied  methods  have  learnt  by  sad  experience  that  the 
suspensory  ligament  of  Europeans  is  often  very  fragile.  If  it 
were  not,  escape  of  vitreous  would,  I  think,  be  less  often  seen 
in  these  operations  even  than  it  is.  The  strength  of  the 
suspensory  ligament,  though  it  may  be  a  factor,  is  by  no 
means  the  sole  factor,  nor  in  my  opinion  the  chief  one. 

There  are  other  reasons  why  European  operators  have  not 
obtained  more  satisfactory  results  by  Smith’s  operation. 
I  mention  this  method  as  it,  or  some  modification  of  it,  has 
been  very  extensively  practised,  not  only  in  India,  but  in 
America  and  elsewhere.  In  my  opinion  a  very  important 
reason  why  most  European  operators  have  not  obtained  more 
satisfactory  results  by  this  method  is  that  it  is  a  very 
much  more  difficult  operation  to  learn  than  the  older  opera¬ 
tions,  and  requires  for  its  successful  performance  a  much 
higher  degree  of  technical  skill.  I  speak  with  a  large  experi¬ 
ence  of  both  methods.  To  get  the  best  results  one  needs  to 
have  more  practice  than  the  ordinary  clinic  of  Europe  affords 
to  the  individual  operator.  It  is  also  necessary  for  the 
beginner  to  have  a  very  skilful  assistant.  His  training 
requires  special  experience  which  the  operator  does  not 
usually  possess,  I  have  trained  several  and  know  the 
difficulties. 

In  spite  of  its  difficulties,  however,  in  addition  to  several 
American  ophthalmic  surgeons  one  European  operator  at  least 
appears  to  have  obtained  satisfactory  results  with  Smith’s 
operation,  for  in  the  American  Journal  of  Ophthalmology 
for  1920  (p.  726)  E.  E.  Maddox  reports  a  case  in  which  he 
successfully  extracted  a  cataract  in  the  capsule  in  a  patient 
who  suffered  from  gout,  myxoedema,  and  malaria,  and  who 
had  lost  the  other  eye  after  a  cataract  operation  from  intra¬ 
ocular  haemorrhage.  From  private  information  I  understand 
that  Smith’s  technique  was  adopted. 

It  is  certain  that  a  cautious  surgeon  like  Maddox  would 
not  have  employed  this  operation  in  such  a  formidable  case 
had  his  previous  experience  of  this  method  not  been  such  as 
to  give  him  considerable  confidence. 

I  am  of  opinion  after  many  years  of  experience  that  much 
better  results  would  be  obtained  by  the  ordinary  operator  if 
he  knew  how  to  select  his  cases  for  this  operation,  especially 
in  the  beginning.  It  is  not  easy  I  admit.  If,  for  instance, 
one  selects  for  the  first  operation  a  stout,  nervous  patient  with 

1  Special  Report  Series.  No.  31. 

2  Also  British  Medical  Journal,  August  5th,  1922. 

8R.  Hutchison,  Food  and  Dietetics ,  1922. 


a  prominent  eye,  escape  of  vitreous  will  be  very  likely  1 
occur.  If,  on  the  other  hand,  one  selects  a  thin,  placid  patiei 
with  a  deep  orbital  cavity  and  a  sunken  eye,  the  operatic 
will  be  found  much  easier.  There  are  numerous  other  poin 
which  I  cannot  mention  here  for  want  of  space. 

Those  of  us  who  have  had  the  great  privilege  of  workit 
with  Colonel  Smith  know  that  he  can  usually  recognize 
difficult  case,  and  that  he  would  not  allow  an  inexperience 
pupil  to  perform  the  operation,  no  matter  what  his  experiom 
might  have  been  of  the  older  methods. 

It  is,  however,  not  always  possible  to  recognize  such  cas< 
till  the  actual  extraction  of  the  lens  commences.  Whi 
Smith  with  his  huge  experience  and  great  technical  skill  m; 
be  justified  in  extracting  any  lens  in  its  capsule  I  belie' 
others  would  do  better,  if  not  experienced,  to  lacerate  tl 
capsule  if  on  trial  the  suspensory  ligament  is  found  to  be  vei 
tough.  When  operating  in  India  I  always  kept  a  sterilizt 
cystotome  ready  in  a  separate  receptacle  in  case  it  might  1 
required,  though  I  seldom  had  occasion  to  use  it  in  caS' 
which  I  had  marked  as  suitable  for  Smith’s  operation. 

Nesfield’s  operation  is  said  by  the  reviewer  to  be  simp! 
I  do  not  wish  to  detract  from  its  merit  when  I  say  that  it 
not  so  simple  to  perform  as  may  appear  from  the  descriptioi 

Finally,  I  would  say  that  some  opponents  when  passii 
judgement  on  intracapsular  operations  are  apt  to  lose  sight 
the  fact  that  loss  of  vitreous  may  occur  in  any  form  of  opet 
tion  for  cataract  and  to  pass  lightly  over  the  dangers  resultii 
from  lens  matter  left  behind,  the  possibility  of  capsule  beii 
left  in  the  wound  to  open  the  door  to  sepsis,  and  otli 
'  drawbacks  to  the  older  operations. 

I  do  not  wish  for  a  moment  to  underestimate  the  danger 
loss  of  vitreous  in  any  operation,  but  in  a  series  of  ninet 
eight  cases  which  I  collected  and  published  in  1908  I  show, 
that  escape  of  vitreous  in  intracapsular  operations  is  app 
rently  less  serious  than  in  capsulotomy  operations,  where 
gets  mixed  up  with  lens  matter.  The  average  time  whi. 
had  elapsed  after  operation  in  these  cases  was  three  yeai 
My  subsequent  experience  has  confirmed  the  opinion 
expressed  then,  and  I  have  had  a  large  experience  of  bo 
methods  of  operation,  and  have  had  special  opportunities 
observing  the  cases  of  other  operators  in  India  and  in  Euroj 
— I  am,  etc., 

A.  E.  J.  Lister,  M.B.,  F.R.C.S., 

Lieutenant-Colonel  I.M.S.(retcL). 

Amberley,  Glos.,  March  16th. 

PUBLIC  EDUCATION  IN  CONTROL  OF  CANCER. 

Sir, — The  members  of  the  Royal  Society  of  Medicine  lia 
agreed  that  the  public  require  education  with  regard 
cancer,  and  that  the  Royal  Red  Cross  is  the  body  whi 
should  undertake  this  work.  Mr.  J.  E.  Adams  (Briti 
Medical  Journal,  March  24th,  p.  509)  says  that  the  . Roj 
Society  of  Medicine  is  the  headquarters  of  scientific  intel 
gence  in  the  medical  profession,  an  observation  with  whi 
one  may  courteously  join  issue.  There  is  the  Ministry 
Health,  surely. 

The  question  many  will  ask  is  whether  the  excellent  R 
Cross  Society  is  the  best  body  to  undertake  this  wo 
Surely  not.  To  commence  with,  numerous  local  authorit 
have  already  sanctioned  schemes  put  forward  by  tb 
medical  officers  of  health  for  the  spreading  of  the  hg 
Deptford’s  effort  consisted  in  newspaper  articles,  the  printi 
and  distribution  of  literature  on  the  subject,  and  a  supply 
pamphlets  for  each  of  the  nine  clinics  held  in  connexion  w 
ante-natal  and  maternity  and  child  welfare  centres. 

Public  health  departments  are  clearly  the  best  centres 
the  spread  of  information  and  advice  as  to  prevention, 
all  means  add  thereunto  any  ancillary  aids  to  the  desired  e> 
but,  mayhap,  one  may  be  pardoned  for  suggesting  that  put 
education  regarding  cancer  and  every  other  disease  should 
carried  out  with  an  even,  insistent,  and  tireless  reiteration; 
to  the  facts  by  trained  persons  who  are  known  to  the  poo 
as  the  accredited  and  qualified  representatives  of  the  lo 
authorities  who  hold  the  nation’s  hall-mark,  the  gUU| 
stamp. 

If  the  Red  Cross  Society  takes  on  the  woik,  who  will  sup] 
the  ammunition,  the  information  to  it,  and  how  will  the  sa 
be  broadcasted?  We  already  have  Health  Weeks,*1 
Weeks,  Rat  Weeks,  and,  I  understand,  a  “Pencil  N\eei 
Will  a  cancer  week  be  the  next  to  be  added  unto  us? 

With  the  advent  of  infant  welfare  centres  we  IK 
witnessed  a  steady  fall  in  the  infant  mortality  rate  0 
present  comparatively  reasonable  proportions. .  The  J° 
operations  of  the  hard-working  practitioner  and  his  brut  01 
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health  department  has  made  this  country  the  safest  and 
best  to  live  in  that  the  world  has  ever  seen. 

!ould  the  Royal  Society  of  Medicine  do  better  than  ask  our 
;ndid  Red  Cross  Society  to  cauvass  for  funds  for  those 
d  men  who  are  engaged  in  cancer  and  other  research  work  ? 
uld  this  not  be  better  work  than  any  cancer  week — a 
ket,  a  flare,  and  a  silence  ? — I  am,  etc., 

Charles  S.  Thomson, 

indon,  S.E.,  March  26th.  Medical  Officer  of  Health. 


ip,,— In  the  discussion  at  the  Royal  Society  of  Medicine 
ibis  subject  (reported  on  page  509  of  your  issue  of  March 
:i)  no  mention  was  made  of  the  propaganda  which  has 
a  carried  out  by  the  Central  Midwives  Board. 

1  1908  a  leaflet  on  “Cancer  of  the  Womb”  and  subse- 
ntly  a  leaflet  on  “  Cancer  of  the  Breast  ”  were  framed  at 
request  of  the  Board  by  its  chairman,  Sir  Francis 
impneys,  and  copies  of  these  are  placed  in  the  hands  of 
cy  midwife  on  passing  the  Board’s  examination,  together 
h  the  ru'es.  These  leaflets  lay  stress  on  the  earliest  signs 
— in  leaded  type— on  the  necessity  of  medical  treatment 
Dout  any  delay.  Other  leaflets  deal  with  ophthalmia 
aatorum,  gonorrhoea,  and  syphilis. 

aking  into  consideration  the  fact  that  these  leaflets  have 
1  distributed  to  many  thousands  of  midwives  who  are,  in 
mse,  at  the  centre  of  action,  the  steps  taken  by  the 
tral  Midwives  Board  ought  not  to  be  ignored.  I  enclose 
es  of  the  various  leaflets. — I  am,  etc., 

H.  G.  Westley, 

Secretary.  Central  Midwives  Board,  1,  Queen  Anne's 
rch  27fch.  Gate  Buildings,  Westminster,  S.W.l. 

*  The  leaflets  on  cancer  are  short  and  very  clearly 
•essed.  Both  are  endorsed,  “  May  be  distributed  to  the 
;y  as  well  as  to  Midwives.” 


IONIC  MEDICATION. 

R— The  gist  of  Dr.  David  Campbell’s  paper  (March  10th, 
09)  is  that  only  a  small  quantity  of  any  drug  could  be 
oduced  into  the  human  body  through  the  electric  current, 
that  drugs  so  introduced  enter  the  blood  as  rapidly  as  a 
odermic  injection,  have  the  same  action,  and  areas  rapidly 
mated.  Local  concentration  and  penetration  of  ions 
md  the  skin  are  also  denied. 

be  quantity  of  an  ion  introduced  electrolytically  into  the 
iau  body  in  a  given  time,  by  a  given  current,  depends  on 
dectrochemical  equivalent  and  the  relative  speed  of  the 
which  participate  in  the  conduction  of  the  current. 
ie  electrochemical  equivalent  signifies  the  mass  of 
tei  associa'ed  with  a  unit  charge  of  electricity,  and  was 
measured  by  Faraday,  and  afterwards  by  Lord  Rayleigh, 
t  of  iodine  is  0.0013  gram  per  coulomb  ==  0.078  nm. 
milliampere- minute.  Therefore,  in  forty  minutes  a 
ent  of  200  milkamperes  would  transport  into  the  tissues 
mg.,  or  9.62  grains  of  iodine.  This  is  not  a  small  quan- 
aud,  far  from  being  whisked  off  in.  the  blood  stream,  it 
taken  up  and  metabolized  by  the  cells  of  the  body,  only 
mg.  being  excreted  in  twenty-four  hours.  It  is  this  local 
t  that  is  desired  in  ionization. 

hypodermic  injection  has  no  local  action  and  is  carried 
y  by  the  blood  stream  at  once.  But  ions  are  active,  carry 
targe  of  electricity,  are  propelled  by  an  electromotive 
?,  and  attracted  by  the  opposite  pole.  They  could  travel 
.against,  or  across  the  blood  current  in  whatever 
:tion  the  opposite  pole  is  placed.  The  position  of  the 
r  determines  the  degree  of  ionic  penetration  and  con¬ 
ation.  This  pole  is  erroneously  called  the  “indifferent  ” 
rode  in  textbooks,  and  one  is  led  farther  astray  by 
instruction  to  place  it  at  any  convenient  position.  To 
m  local  concentration  and  penetration  in  the  right 
aion  the  part  under  treatment  should  be  included 
een  the  two  electrodes  so  that  ions  would  travel  in  the 
‘  accessible  direction. 

•suits  must  vary  according  to  the  technique  and  are 
>  n  bo,,^  where  the  technique  is  wrong.  Then  the 
”  nke_  the  mechanic  who  blames  the  tools,  would  be 
meut  m  the  condemnation  of  the  treatment,  and  would 
call  it  dangerous  if  the  patient  got  burnt.  Wonderful 
s  aie  obtained  with  the  right  technique — the  outcome  of 
ai  years’  experience  which  cannot  be  picked  up  from 

ving  tissues  impregnated  with  saline  solutions  are  elcctro- 
u  conduct  electricity.  The  electric  current  in  living 
S  C0U91sts  of  nothing  but  the  double  current  of  ions. 


Tbei,e  j3  no  other  galvanic  current  to  which  Dr.  Campbell 
attributes  relief  of  pain,  etc.  When  cocaino  is  ionized  is  the 
anaesthesia  due  to  the  galvanic  current?  Is  there  no  local 
concentration  and  penetration  of  the  cocaine  ions?  There 
can  be  no  current  without  the  ions. 

In  the  ionization  of  iodine,  electrons  from  the  genera' or 
enter  the  dissociated  iodine  atoms,  and  these  iodiim  ions  go 
through  the  glands  of  the  skin  and  the  liquids  of  the  bod'y. 
1  he  atoms  travel  with  their  charges,  and  at  the  same  rate; 
they  are  inseparable  even  if  the  ions  pass  from  one  liquid  to 
another  of  different  composition  (Lodge).  But  on  reaching 
solid  conductors  like  muscles,  nerves,  ligaments,  cartilage” 
bone,  inflamed  and  thickened  tissues,  of  different  density  and 
conductivity,  the  charges  and  the  iodine  atoms  separate,  but 
not  before.  _  The  electrons  get  re-embodied  in  the  atoms  of 
t.ie  body  juices,  and  there  is  an  interchange  of  ions  all  along 
the  path  of  the  electrons  to  the  opposite  electrode,  where 
again  the  ions  become  disembodied  and  are  conducted  along 
the  wire.  Each  act  of  disembodiment  and  re-embodiment  ol 
the  electrons  means  a  modification  of  the  ions  and  an  adjust¬ 
ment  of  the  electric  equilibrium  of  the  different  tissues, 
particularly  the  diseased  tissues.  The  body  cells  metabolize 
the  iodine,  the  exhausted  cells  get  recharged  with  electricity, 
germs  are  killed,  toxins  are  neutralized,  and  healthy  function 
is  restored.  With  each  treatment  more  and  more  iodine  is 
unloaded  along  the  path  of  the  ions,  and  concentration  and 
penetration  are  gradually  increased. — I  am,  etc., 

London,  S.W.,  March  19th.  CHARLES  E.  DE  SlLVA,  M.D. 


DERMATITIS  AND  DYED  FUR. 

Sir,  — In  my  note,  “Dermatitis  from  dyed  fur,”  in  the 
British  Medical  Journal  (March  17th),  I  stated  that  the 
dye  responsible  for  the  dermatitis  which  has  recently  been  so 
prevalent  was  probably  a  member  of  the  paraplienylene- 
diamine  group. 

Mr.  Herbert  Skinner,  M.P.S.,  pharmaceutical  chemist  and 
analyst  to  the  Royal  Northern  Hospital,  was  good  enough  to 
undertake  the  laborious  and  difficult  task  of  identification  of 
the  dye,  and  has  sent  me  a  full  report,  of  which  the  following 
is  a  short  abstract : 

The  fur,  cut  away  from  the  leather,  yields  nothing  to  distilled 
water.  Dilute  saline  solution,  alkalis,  acids,  and  wool  fat  (if 
digested  with  it  for  a  few  hours),  extract  from  the  fur  a  coloured 
principle,  which  in  its  reactions  and  comparative  tests  accurately 
agrees  with  those  described  for  the  metaphenylenediamine  base, 
which  is  one  of  those  dyes  stated  by  Dr.  W.  F.  Castle,  in  his  in¬ 
structive  letter  (published  in  the  British  Medical  Journal 
of  March  24th,  p.  535),  to  be  in  common  use  in  dyewoilcs  at 
the  present  time.  A  bichromate  mordant  appears  to  have  been 
employed,  and  an  ineffective  technique  at  this  stage  is  probably 
responsible  for  failure  in  fixation,  proved  by  the  ease  witli  which 
the  dye  can  be  dissolved. 

Mr.  Skinner  is  satisfied  that  tliis  dye  is  present  in  the 
samples  of  irritating  fur  submitted  for  investigation,  and 
informs  me  that  the  meta-base  is  considered  more  poisonous 
to  the  skin  than  its  better  known  isomer— paraphenylenc- 
diamine— which,  according  to  Dr.  Castle,  is  used  for  the  deep 
black  tones  in  certain  types  of  fur.  It  is  of  considerable 
interest  and  significance  to  note  that  the  dye  which  has  been 
isolated  is  soluble  in  saline  and  wool  fat,  which  have  their 
analogues  in  the  sweat  and  sebaceous  secretions  of  the  skin. 
Without  such  solubility  it  would  have  been  a  matter  of  great 
difficulty  to  establish  a  relation  of  cause  and  effect. 

In  justice  to  Dr.  A.  0.  Roxburgh,  who  discusses  the  subject 
in  considerable  detail  in  your  issue  of  March  24th,  I  desire 
to  add  that  since  my  note  was  published  I  have  met  with 
several  cases  in  which  there  was  no  oedema  of  the  eyelids, 
and  I  should  therefore  elect  to  retract  this  symptom  as 
pathognomonic  of  the  specific  reaction. 

Such  information  concerning  the  place  of  production  and 
issue  as  I  have  been  able  to  obtain  is  so  vague  and  conflicting 
that  I  have  abandoned  the  attempt  to  determine  it.  This 
aspect  of  the  problem  is  in  any  case  one  which  is  better  left 
in  official  hands. — I  am,  etc., 

London,  March  2411a.  IlENRV  C.  SeM0N. 


The  Filled  Milk  Bill,  which  previously  had  passed  the 
United  States  House  of  Representatives,  has  been  adopted 
by  the  Senate.  It  declares  “filled  milk”  an  adulterated 
article  of  food,  injurious  to  public  health,  and  states  that  its 
sale  constitutes  a  fraud  on  the  public,  “billed  milk’  is 
defined  as  any  milk,  cream,  or  skimmed  milk,  whether  or 
not  condensed,  evaporated,  concentrated,  powdered,  dried,  or 
desiccated,  to  which  has  been  added  or  with  which  is  blended 
any  fat  or  oil  other  than  milk  fat. 


OBITUARY. 


[The  British 
Medical  Jocrnai 


614  APRIL  7,  1923] 


(Dbitimnr. 

T.  J.  CREAN,  V.C.,  D.S.O. 

Major  Thomas  Joseph  Crean,  Y.C.,  D.S.O. ,  R.A.M.C.  (retired), 
died  in  London  on  March  25th.  He  was  the  second  son  of 
the  late  Michael  Theobald  Crean,  barrister,  of  the  Irish  Land 
Commission,  and  was  born  in  Dublin  in  1873.  He  was 
educated  at  Clongowes  School,  and  in  the  medical  school  of 
the  Irish  College  of  Surgeons,  taking  the  L.R.C.S.I.  and 
L.R.C.P.I.  in  1896.  In  1902  the  Royal  College  of  Surgeons  of 
Ireland  conferred  the  Fellowship  upon  him  in  recognition  of 
his  distinguished  services.  In  1891  he  received  the  Royal 
Humane  Society’s  testimonial  for  saving  life  at  sea.  For  three 
years — 1894  to  1896— he  was  a  member  of  the  Irish  Inter¬ 
national  Rugby  fifteen,  and  in  1896  went  to  South  Africa 
with  the  British  Rugby  fifteen  which  toured  in  South  Africa 
that  year.  He  made  that  country  his  home,  settling  in 
practice  at  Roxberg. 

When  the  South  African  war  began  he  at  once  enlisted  as 
a  trooper  in  the  Imperial  Light  Horse,  and  a  few  months 
later,  in  March,  1900,  he  received  a  commission  as  captain  in 
that  corps.  In  June,  1901,  he  resigned  his  combatant  com¬ 
mission  to  become  surgeon-captain  in  the  same  corps.  He 
was  wounded  at  Elandslagte,  at  the  very  beginning  of  the 
war;  he  was  wounded  again,  this  time  dangerously,  at 
Zygerskloof,  in  December,  1901,  when  he  was  awarded  the 
Victoria  Cross  “  for  great  gallantry  in  attending  to 
the  wounded  under  a  heavy  fire  at  150  yards  range, 
although  himself  wounded,  only  desisting  when  he  received 
a  second,  and  what  was  thought  to  be  a  mortal,  wound.” 
He  served  with  the  Imperial  Light  Horse  from  the  beginning 
to  end  of  the  war  (1899-1902),  taking  part  in  the  operations 
in  Natal  in  1899,  including  the  actions  at  Elandslagte, 
Rietfontein,  and  Lombard’s  Kop,  and  the  defence  of  Lady¬ 
smith,  the  relief  of  Mafeking,  operations  in  the  Transvaal, 
including  the  action  at  Frederikstad,  and  operations  in  the 
Orange  River  Colony.  In  addition  to  the  Y.C.  he  received 
the  Queen’s  medal  with  five  clasps,  and  the  King’s  medal 
with  two  clasps.  At  the  close  of  1902  he  accepted  a  regular 
commission  as  captain  in  the  R.A.M.C.,  but  resigned  it  four 
years  later  when  he  joined  the  Special  Reserve  of  the 
R.A.M.C.  He  then  started  practice  in  London. 

When  the  great  war  began,  in  August,  1914,  he  rejoined  for 
duty  as  a  major,  and  served  with  the  first  cavalry  brigade  in 
France  in  1914-15,  being  mentioned  in  dispatches  in  the 
London  Gazette  of  June  22nd,  1915,  and  receiving  the  D.S.O. 
from  the  same  date.  In  1916  he  served  in  France  as  com¬ 
manding  officer  of  the  44th  Field  Ambulance,  and  subse¬ 
quently  as  medical  officer  in  charge  of  the  hospital  in  the 
royal  enclosure  at  Ascot.  In  1905  he  married  Victoria, 
daughter  of  Don  Tomas  Heredia,  of  Malaga,  and  had  one  son 
and  one  daughter.  He  received  the  Arnott  memorial  gold 
medal  in  1902. 


ELFRIDA  SPENCER,  B.A.,  M.R.C.S.,  L.R.C.P., 
House-Surgeon,  Victoria  Hospital  for  Children. 

The  death  of  Miss  Elfrida  Spencer,  on  March  17th,  came  as 
a  great  shock  to  all  connected  with  Charing  Cross  Hospital 
and  its  Medical  School.  Miss  Spencer,  the  only  daughter  of 
Mr.  Walter  G.  Spencer,  senior  surgeon  to  the  Westminster 
Hospital,  and  honorary  librarian  to  the  British  Medical  Asso¬ 
ciation,  was  educated  at  the  Cheltenham  Ladies’  College  and 
at  Bedford  College  for  Women,  London.  In  1914  she  passed 
the  Final  B.A.  (London)  examination  with  second  class 
honours  in  classics.  Her  arts  course  concluded,  her  active 
mind  then  turned  towards  medicine.  After  a  preliminary 
year  at  science  she  entered  as  a  student  at  Charing  Cross 
Hospital  Medical  School.  From  the  outset  of  her  career  she 
was  recognized  as  a  student  of  considerable  promise,  and  her 
sunny  disposition  rendered  her  most  popular  with  her  fellow 
students,  while  her  versatility  and  organizing  capacity  made 
her  a  leader  in  all  the  social  activities  of  the  school.  Miss 
Spencer  obtained  the  Conjoint  qualification  in  1921,  and  was 
fortunato  in  holding,  in  succession,  the  three  resident  posts  of 
house-physician,  house-surgeon,  and  obstetric  officer  at 
Charing  Cross  Hospital. 

We  are  indebted  to  Sir  Herbert  Waterhouse  for  the 
following  appeciation :  As  Miss  Spencer  was  my  house- 
surgeon  1  can  testify  to  her  skill,  kindliness,  and  zeal.  She 
had  a  man’s  judgement  and  a  woman’s  charm.  To  illustrate 
the  all-roundness  of  her  knowledge,  I  can  recall  asking  her, 
within  a  few  minutes,  the  derivation  of  a  Greek  wrord,  the 


branches  of  a  cranial  nerve,  and  the  treatment  she  wou 
adopt  in  a  difficult  surgical  case,  and  receiving  from  her ; 
intelligent  answer  in  each  instance.  She  proved  herself 
worthy  daughter  of  one  of  the  most  learned  of  surgeoi 
Recently  Miss  Spencer  was  appointed  house-surgeon  at  t 
Victoria  Hospital  for  Children,  where,  for  the  second  time,  s 
became  my  house-surgeon.  Only  a  few  weeks  after  she  hi 
taken  up  her  new  duties  a  severe  attack  of  influenza,  follow 
by  pneumonia,  prematurely  ended  her  useful  life,  eve] 
moment  of  which  she  had  lived  to  the  full.  _  She  leav 
behind  her  a  record  of  work  well  done  and  a  gracious  memo 
in  the  minds  of  her  mauy  friends. 


ALFRED  GEORGE  SIMMINS,  M.B.,  B.S.Lond., 

M  R.C.S.,  L.R.C.P. 

It  is  with  deep  regret  that  we  record  the  deaths,  within 
few  hours  of  each  other,  on  March  23rd  of  Dr.  A.  G.  Simmi 
and  his  wife.  Both  had  recently  been  attacked  by  influen; 
which  in  his  case  was  followed  by  pneumonia  and  in  that 
his  wife  by  heart  failure. 

Dr.  Simmins  was  a  student  at  Guy’s  and  V  estmiusf 
Hospitals  and  in  1914  took  the  diplomas  of  M.R.C.S.  a 
L.R.C.P.  On  the  outbreak  of  war  he  gave  up  a  post  uni! 
the  Metropolitan  Asylums  Board  and  was  gazetted  tempora 
surgeon  lieutenant  R.N.  on  August  5th,  1914,  and  scry 
throughout  the  war.  He  served  on  the  battleship  Bellcro])h\ 
the  hospital  ships  Plassy  and  Karapara,  and  for  a  year  at  t 
R.N.  Hospital,  Haslar.  While  in  the  navy  he  took  the  M.l 
B.S.  degrees  of  the  University  of  London,  and  also,  in  19. 
contributed  a  paper  on  the  value  in  diagnosis  and  progno:i 
of  the  Arnetli  polymorphonuclear  neutropliile  leucocyte  cor 
to  the  Journal  of  the  R.N.  Medical  Service . 

After  being  demobilized  in  1919  he  acted  for  a  time 
medical  registrar  at  the  Westminster  Hospital,  but  decid 
to  go  into  general  practice.  He  succeeded  Dr.  Croly 
Hornsey  and  in  a  few  years  had  built  up  an  increav 
practice  there,  and  in  192i  he  started  a  practice  in  the  Ci 
where  he  acted  as  medical  examiner  to  the  Canada  Life  a| 
other  insurance  companies.  He  was  also  assistant  raedii 
officer  in  the  venereal  departments  at  the  Royal  Nortlii 
Hospital  and  the  Hospital  for  Sick  Children,  Great  Orrno 
Street.  All  this  professional  work — carried  on  for  a  consul 
able  time  without  any  real  break  or  holiday — proved 
much  for  his  physical  strength.  He  had  been  attending 
number  of  patients  with  influenza  when  he  himself  c 
tracted  the  disease,  and  in  spite  of  all  the  devoted  care  a 
attention  of  his  medical  advisers  and  of  liis  wife— hersel 
trained  nurse — he  succumbed  to  pneumonia.  Mis.  Simmi 
who  had  also  been  attacked,  insisted  on  sharing  the  duties- 
nursing  her  husband.  Towards  the  end  she  knew  that 
was  dying  and  the  shock  of  this,  added  to  her  own  il  m 
was  so  great  that  she  passed  away  in  her  sleep  early 
March  23rd,  while  her  unconscious  husband  lay  aim 
breathing  his  last  in  an  adjoining  room.  They  were  laid 
rest  together  at  the  New  Southgate  Cemetery  on  Marche 
amid  many  signs  of  sympathy  and  respect.  _ 

Dr.  Simmins  was  only  32  years  of  age  and  Ins  wire  a  1 
years  older.  They  leave  three  children  a  boy  of  6,  a  ,| 
of  4,  and  a  boy  of  15  months ;  the  two  youngest  are  tow 
unprovided  for.  As  will  be  gathered  from  the  recita  o 
Simmins’s  activities  he  was  a  man  of  great  energy 
industry,  and  under  a  quiet  and  unassuming  demeanour 
possessed  cons  derable  force  of  character.  Dining  t  ie 
years  that  he  was  in  practice  he  had  earned  the  gratituc  e . 
affection  of  his  patients,  both  private  and  hospital.  He  "I 
moreover,  a  man  of  considerable  originality,  intro  due 
several  new  details  in  the  method  of  treating  the  venet 
patients  in  his  clinics.  His  death  at  such  an  early  age  i| 
real  loss  to  the  profession,  for  had  he  been  spared  lie 
have  made  a  name  for  himself.  Our  sympathy  is  extended 
the  relatives  and  particularly  to  the  three  orphaned  c  n  ' 


Dr.  William  Thomson  of  Hull,  who  died  on  March  23rc 
the  early  age  of  39,  was  a  native  of  Thornhill,  Dumfnessl 
and  was  educated  at  the  University  of  Edinbuig  ,  vv  i 
graduated  M.B.  Ch.B.  in  1907.  In  1910  he  took 
F.R.C.S.Edin.  After  serving  as  house-surgeon  at  tne 
Royal  Infirmary  lie  succeeded  to  the  practice  o  r< 
During  the  war  he  did  temporary  work  at  the  Hui  * 
Infirmary,  to  which  institution  lie  was  appointed  bu  « 
August,  1919.  Dr.  Thomson  was  a  member  of  the  Ease 
Division  of  the  British  Medical  Association.  He  is 
by  his  widow  and  a  young  son. 


April  7,  1923] 


MEDICAL  NEWS. 


The  British  . 

L  Medical  Journal 


ITnilinsitita  att&  (ftcrll^s. 


UNIVERSITY  OF  LONDON. 

vOFEssor  A.  V.  Hill,  Sc.D.,  F.R.S.,  who,  as  already  announced, 
cceeds  Dr.  E.  A.  Starling  in  the  Jodrell  chair  of  physiology  at 
Diversity  College,  was  educated  at  Blundell’s  School  and  Cam- 
idge  (Trinity  College).  He  was  third  wrangler  in  1907,  and  in 
39  took  a  first  class  in  physiology  in  the  second  part  of  the 
itural  Science  Tripos.  He  was  University  lecturer  in  physical 
emistry  from  1914  to  1919,  and  afterwards  University  lecturer  in 
ysiology.  During  the  war  he  was  director  of  the  Anti-Aircraft 
iperimental  Section  of  the  Munitions  Inventions  Department 
d  a  member  of  the  Inventions  Committee.  Since  1919  he  has 
en  professor  of  physiology  in  the  University  of  Manchester, 
l'he  chair  of  physiology,  King’s  College,  is  declared  vacant ;  the 
ary  is  £800  a  year.  Applications,  which  must  he  received  not 
er  than  May  19th,  should  be  sent  to  the  Academic  Registrar, 
liversity  of  London,  South  Kensington,  S.  W.7. 

The  Senate  will  hold  a  reception  for  the  sixth  triennial  congress 
the  Soci6t4  Internationale  de  Chirurgie,  which  is  to  meet  in 
ndon  in  July  next. 

L’he  presentation  for  degrees  will  be  held  at  the  Royal  Albert 
.11,  Kensington  Gore,  on  Thursday,  May  3rd,  at  2.30  p.m.  A  pro- 
imme  of  music  will  be  provided  by  the  Trinity  College  of  Music. 


UNIVERSITY  OF  LIVERPOOL. 

E  following  candidates  have  been  approved  at  the  examinations 

heated : 

inal  11. B.  and  Ch.B. — Part  I  (Pathology) :  C.  P.  Allen,  A.  Ashworth, 
P.  D.  Barling,  T.  Beilis,  E.  C.  Penn,  T.  A.  Clarke,  H.  A.  Cole, 
It.  Cotter,  E.  A.  R.  Evans,  M.  Fisher,  F.  F.  Fuller,  G.  A.  Garrett, 
M.  Godwin,  W.  J.  Griffiths,  L.  F.  Henry,  F.  C.  H.  Hinsbeeck, 
S.  Howard,  Enid  M.  Hughes,  Bertha  H.  Irvine,  It,  C.  Jones,  E.  Miles, 
D.  H.  Mills,  J.  It.  Oddy,  A.  Oeeroviz,  E.  R.  S.  Owen,  P.  Strelitz, 
A.  C.  Ttrry-Thompson,  J.  .T.  du  Toit,  B.  J.  van  de  S.  de  Villiers. 
Part  II  (Public  Health,  Forensic  Medicine,  Toxicology) :  J.  M. 
Brodrick,  G.  E.  Church,  R.  Y.  Dawbam,  J.  C.  D  ummond,  Clara 
M.  V.  Gleave,  D.  C.  G.  Hanlon,  W.  F.  Jones,  T.  S.  King,  W.  J.  Laird, 
C.  Sharp,  N.  Weinberg, 

P.H.— Doris  M.  Casiady,  E.  R,  Peirce,  G.  H.  Potter, 

IPLOMA  IN  Thopical  Medicine.— P.  Basu,  J.  C.  Cru.cksbank,  Winifred 
I.  Doherty,  J.  ElsohD,  R.  N.  Raja,  C.  F.  White. 

r.  J  C.  Cruickshank  has  been  recommended  for  the  Alan  H.  Milne 
Medal. 


UNIVERSITY  OF  ABERDEEN. 

E  spring  graduat  on  ceremony  took  place  in  the  Mitchell  Hall, 
rischal  College,  on  March  28th. 

mong  the  recipients  of  the  honorary  degree  of  LL.D.  were 
George  Makins,  G.C.M.G.,  C.B.,  consulting  surgeon  to  St. 
Mnas’s  Hospital,  and  Dr.  William Mackie,  Fellow  and  past  vice- 
sident  of  the  Edinburgh  Geological  Society  and  a  medical 
ctitiouer  of  Elgin. 

he  following  were  the  principal  prize  winners  in  the  Faculty  of 
heme: 

fe  Jamieson  Memorial  Gold  Medal  in  Anatomy:  W.  Marshall.  Keith 
1  Medal  for  Systematic^  and  Clinical  Surgery:  A.  Lyall.  Shepherd 
lorial  Gold  Medal  for  “The  Principles  and  Practice  of  Surgery’’- 
it.  .Frail.  Dr.  James  Anderson  Gold  Medal  and  Piize  in  Clinlcai 
icioe,  etc.:  A.  Ljall.  Maithews  Duncan  Gold  Medal  in  Obstetrics • 
junn.  Alexander  Ogston  Prize  in  Surgery  :  W.  J.  Ogilvie. 


CONJOINT  BOARD  IN  ENGLAND. 

'.  Committee  cf  Management  of  the  Examining  Board  in 
land  of  the  Royal  Colleges  of  Physicians  and  Surgeons  has 
)arecl  a  revised  synopsis  of  the  examination  in  pharmacology, 
:tical  pharmacy  and  materia  medica,  drawn  up  by  the 
Diners.  It  will  come  into  force  at  the  examination  in 
iber  next. 

ie  Maudsley  Hospital  has  been  added  to  the  list  of  hospitals 
guizeil  fcr  instruction  in  mental  diseases  for  the  diploma  in 
iologica.1  medicine.  It  has  also  been  decided  that  a  candidate 
art  11  of  the  examination  for  this  diploma  who  acquits  himself 
in  either  neurology  or  psychological  medicine,  but  fails  to 
1,  "  . *  other  subject,  may  at  the  discretion  of  the  examiners 
to  present  himself  for  re-examination  only  in  the 
ect  in  which  lie  failed.  The  regulations  have  been  altered 
so  as  to  allow  the  appointment  tit  an  institution  for  mental 
f  a  whole-time  appointment;  hitherto  the  appoint- 

c  must  have  been  a  resident  one.  The  Manchester  Eye  Hos- 
imoS  •  een  to  tbe  list  of  hospitals  recognized  for  the 

nHo  qUi  ophthalmological  medicine  and  surgery,  and  the 
ua  bchooi  of  Tropical  Medicine  and  Hygiene  for  six  months’ 
ene  instruction  for  the  diploma  in  tropical  medicine  and 


'Egyptian  Medical  School. 

n  wni,mat,<?ns  0f  lhe  Egyptian  Medical  School  and  Hospital, 
/Wiu!eil«MPected  b?  Mr-  H‘  J-  Waring,  and  on  his  report 
.  1  ttee  of  Management  has  felt  justified  in  recommending 

’rrwnt.fi1?1  “at'°ns  and  course  of  education  should  continue  to 
U  |  e;  by  the  Royal  Colleges  for  another  year.  The  Com- 
stU  i?  ir’  Pf.°P°Bes  to  make  some  recommendations  to  the 
n„>„  Ahcf:ucatlon  of  the  Egyptian  Government  based  on  Mr. 
ierin  1  b®fei!vat10ns-.  The  suggestions  relate  to  the  extension  cf 
ubiertof A'fmri,iCt!<iU  111  chemistry,  physics,  and  biology  with 
J  English,  the  cataloguing  of  the  pathological  museum, 
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the  creation  of  additional  house  appointments,  the  provision  of 
additional  facilities  for  clinical  pathological  investigations,  and  the 
general  administration  cf  the  Medical  School.  The  Egyptian 
Government  has  expressed  an  intention  to  institute  courses  of 
instruction  and  examinations  in  the  medical  school  conducted  in 
Arabic,  to  be  supplemented  by  courses  given  bv  the  English 
professors  in  English.  It  is  considered  that  the  effect  of  this 
change  will  be  to  create  two  standards:  (a)  the  course  of  study  and 
examination  in  Arabic,  aud  (by a  higher  course  of  instruction  and 
examination  in  English. 

The  Committee  expressed  the  unanimous  opinion  that  the  Royal 
Colleges  should  definitely  lay  it  down  that  the  continued  recogni- 
Eon  of  the  school  will  be  dependent  upon  instruction  in  all  subjects 
of  the  curriculum  being  given  in  English  concurrently  with  or 
supplementary  to  the  instruction  in  Arabic,  that  the  examinations 
to  be  recognized  by  the  Roj’al  Colleges  shad  he  conducted  in 
English  only,  and  that  courses  of  study  and  examination!  in 
Arabic  alone  will  not  be  given  any  recognition  whatever. 

The  Committee’s  recommendations  were  approved. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  passed  in  the  subjects  indicated  : 

Surgery.  K.  C.  Chock,  M.  K.  El  Khadem,  M.  A.  Lawson,  M.  He  W 
Lopez. 

Medicine.— M.  A.  Lawson. 

Forensic  Medicine— G.  K.  Battel-worth,  M.  Hawke,  C.  M.  John,  M  A. 
Lawson. 

Midwifery.— G.  K.  Butterworth,  K.  C.  Chock,  M.  Hawke,  H.  Hirst 
M.  A.  Lawson,  H,  M.  White. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  G.  K  Butter- 
worth,  K.  C.  Chock,  H.  Hirst,  M.  A.  Lawson,  an  1  H.  M.  White. 


%tvbtztz. 


ROYAL  NAVY  MEDICAL  CLUB. 

The  annual  dinner  will  be  held  at  the  Trocadero  Restaurant 
Piccadilly  Circus,  W.l.  on  Thursday,  April  19th,  at  7  39  p  m.  for 
8  p.m.  Members  who  wish  to  be  present  are  asked  to  inform  the 
Honorary  Secretary,  Royal  Navy  Medica  Club,  68,  Victoria  Street, 
S.W.l,  not  later  than  seven  clear  days  before  that  date. 


Jltebtral  Jiclus. 


The  April  course  of  museum  demonstrations  at  the  Royal 
College  of  Surgeons  of  England  will  commence  on  Fiiday, 
April  13th,  at  5  p.m.,  when  Sir  Arthur  Keith  will  demonstrate 
madder  stained  specimens  illustrating  the  process  of  hone 
growth.  On  Monday,  April  16tli,  at  the  same  hour,  Professor 
Shattock  will  give  a  demonstration  of  specimens  illustrating- 
repairs  of  fractures.  The  demonstrations,  which  are  open 
to  advanced  students  and  medical  practitioners,  will  be  con¬ 
tinued  on  Mondays  and  Fridays  up  till  and  including 
April  30th. 

A  course  (the  sixth)  of  lectures  and  practical  courses  of 
instruction  for  a  diploma  of  psychological  medicine  lias  been 
arranged  at  the  Maudsley  Hospital,  Denmark  Hill,  S.E.  The 
first  part  will  begin  on  Tuesday,  May  1st,  at  2.39  p.m.,  when 
Sir  Frederick  Mott  will  give  the  first  of  eight  lectures  on  the 
anatomy  of  the  nervous  system.  Dr.  Henry  Devine  will 
begin  a  course  of  eight  lectures  ou  psychology  ou  Thursday, 
May  3rd,  and  Dr.  Golla  a  course  on  the  plijsiology  of  the 
nervous  system  on  May  4th.  The  courses  will  be  followed  by 
practical  instruction  and  demonstrations.  The  second  pait  of 
the  course  will  begin  in  October  next.  The  fee  for  the  two 
courses  is  15  guineas,  for  each  course  separately  10  guineas. 
Further  particulars  can  be  obtained  on  application  to  the 
cashier,  London  County  Council,  County  Hall,  Westminster 
Bridge,  S.E.l. 

A  course  of  lectures  for  medical  practitioners  on  mental 
deficiency,  supplemented  by  a  course  of  clinical  insti  uciion", 
will  be  held  from  May  28th  to  June  2nd,  under  the  auspices 
of  the  University  of  London  Extension  Board  in  co-operation 
with  the  Central  Association  for  Mental  Welfare.  The  course 
is  intended  more  especially  for  those  medical  practitioners 
who  are  engaged  as  certifying  officers  to  local  authorities 
under  the  Mental  Deficiency  Act,  1913,  as  school  medical 
officers  or  medical  officers  of  institutions,  or  who  are  other¬ 
wise  definitely  concerned  with  mental  defectives.  The 
course  will  be  based  ou  the  requirements  of  the  syllabus  Icr 
the  University  of  London  Diploma  in  Psychological  Medicine, 
and  the  university  will  grant  a  certificate  of  attendance  to 
those  who  attend  the  whole  course.  The  fee  is  three  guineas, 
aud  full  particulars  may  be  obtained  from  Miss  Evelyn  Fox, 
University  Extension  Department,  University  of  London, 
South  Kensington,  S.W.7. 

The  Yorkshire  Evening  Neivs  states  that  two  gifts,  each  of 
£150,000,  have  been  made  to  a  fund  for  cancer  research,  for 
which  an  appeal  is  about  to  be  issued.  The  sum  to  be  asked 
for.  it  is  stated,  is  two  million  sterling. 
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A  special  post-graduate  course  of  instruction  in  the  work 
of  school  clinics  and  in  diseases  of  children  intended  for 
school  medical  officers  and  others  will  begin  at  the  London 
Hospital  Medical  College  on  Tuesday,  May  1st.  The  fee  for 
the  course,  which  extends  for  three  months,  is  15  guineas. 
Further  particulars  can  he  obtained  on  application  to  the 
dean,  Professor  William  Wright,  London  Hospital  Medical 
College,  Mile  End,  E. 

According  to  a  Reuter’s  telegram  from  Stockholm  the 
Swedish  Government  has  authorized  the  Telegraph  Board  to 
transmit  gratuitously  to  ships  at  sea  of  all  nationalities 
medical  advice  from  two  Gothenburg  hospitals,  which  is  to 
be  £iven  free  of  cost.  Requests  for  advice  are  to  be  made  to 
the  coast  station  at  Gothenburg. 

A  special  penal  meeting  and  the  ordinary  monthly  meeting 
of  the  Central  Midwives  Board  for  England  and  Wales  were 
held  on  March  22nd,  Sir  Francis  Champneys  presiding.  It 
was  announced  that  Dr.  Griffiths  and  Dr.  Jervis  had  been 
re-elected  on  the  Board  by  the  Royal  College  of  Surgeons  of 
England  and  the  Association  of  Municipal  Corporations 
respectively.  The  list  of  examiners  submitted  by  the 
secretary  was  approved  for  the  ensuing  year. 

Messrs.  Wm.  Heinemann  (Medical  Books),  Ltd.  (20, 
Bedford  Street,  London,  W.C.2),  announce  that  for  the  future, 
commencing  with  Volume  I\  (May,  1923),  they  will  publish 
the  Journal  of  Neurology  and  Psychopathology. 

Dr.  Charles  H.  Phillips,  for  thirty-seven  years  medical 
consultant  to  the  Bucknall  Infectious  Diseases  Hospital 
Committee,  has  on  the  occasion  of  his  retirement  been 
presented  by  the  committee  officials  and  staff  of  the  hospital 
with  a  microscope  suitably  inscribed.  The  Mayor  and 
Corporation  of  Stoke-on-Trent  have  also  presented  him  with 
an  illuminated  address. 

An  experiment  of  some  interest  is  being  made  by  ladies 
who  have  established  a  Samovar  Invalid  Kitchen  at  47,  Upper 
Baker  Street,  N.W.l.  The  idea  is  to  supply  cooked  foods 
suitable  for  invalids  and  special  diets  that  may  be  ordered  by 
the  medical  attendant.  It  is  proposed  to  deliver  within  a 
radius  of  two  miles. 

Sir  David  Bruce,  K.C.B.,  F.R.C.P.,  F.R.S.,  has  been 
nominated  by  the  Council  as  President  of  the  British 
Association  at  its  meeting  next  year  in  Toronto. _ 


Isttrrs,  fiates,  ani)  •  jAusfom. 


As,  cicing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
lurlier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
'luesda j,and  lenqthu  documents  on  Monday. 


QUERIES  AND  ANSWERS. 


Income  Tax. 

“E.  C.  T.”  inquires  whether  English  people  resident  abroad  fi 
six  months  or  more  are  allowed  any  remission. 

***  Temporary  absence  from  the  country  is  dealt  with  : 
No.  3  of  the  General  Rules  (Income  Tax  Act,  1918),  whic| 
provides  that  a  British  subject  whose  ordinary  residence  hi! 
been  in  the  United  Kingdom  shall  be  charged  to  tax  as  a  perse 
residing  in  the  United  Kingdom  if  his  absence  is  for  the  purpo. 
only  of  occasional  residence  abroad.  What  “  E.  C.  T.”  has 
mind  probably  is  the  exemption  of  the  foreign  resident  wl 
comes  to  this  country  for  a  temporary  purpose  only,  and  do 
not  stay  six  months  in  any  one  financial  year. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated.  .... 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  ,  _ 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
429.  btrand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
Hie  editorial  business  of  the  Journal  be  addressed  to  the  Editor  atthe 
Office  of  the  Journal.  .  .  _ 

Tpf  postal  address  of  the  British  Medical  Association  and  British 
Mfdical  Journal  is  429,  btrand,  London,  W.C.2.  Ihe  telegraphic 

addresses  are:  _  ....  . 

1  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand.  London  ;  telephone,  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
i Advertisements,  etc.).  Articulate.  I Vestrand,  London /  telephone, 

2630.  Gerrard.  ,  _  ,  ,  _  , 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele- 
,1)  o,le  2630  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Hacillus  Lublin  ;  telephone.  4737,  Dublin),  and  of  the  Scottish  Office, 
f.  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh: 
telephone,  4361,  Central). 


Allotvable  Expenses. 

“  D.  McC.”— The  basis  of  assessment  being  the  average  profits 
the  practice  during  the  past  three  years,  what  is  required  is 
statement  of  the  receipts  and  classified  expenses  for  each 
those  years.  Where  the  house  used  professionally  is  owned  ! 
the  practitioner  the  amount  to  be  treated  as  an  expense  is 
reasonable  proportion  (for  example,  one-half)  of  the  sum  at  whii 
the  rental  value  is  assessed  to  Income  Tax,  Schedule  A.  T 
ground  rent  cannot  be  deducted  iu  such  a  case,  as  it  is  includ 
in  the  assessment. 


Car  Transactions. 

•  W.  P.  H.  M.”  bought  a  second-hand  car  in  1913  for  £200  (original  cc 
about  £450,  and  at  present,  new,  about  £550)  and  sold  it  iu  .Tul 
1922,  buying  a  12-h.-p.  at  £595.  The  amount  of  the  value  renew 

is  £200  x  =  £245,  and  the  claim  must  be  restricted  to  tb 
450 

sum  le:s  £45  received — that  is,  to  £200  net. 


“  J.  C.  G.”  bought  in  1916  a  16-h.p.  four-seater  for  £255,  and  dnri 
the  last  financial  year  a  12-h.p.  four-seater  for  £395;  the  first  c 
was  then  sold  for  £29.  What  its  present  cost  would  be  is  u 
known.  If  it  may  be  assumed  for  this  purpose  that  theprese 
cost  of  a  16-h.p.  would  not  be  less  than  £395,  “  J.  C.  G.”  is  < 
titled  to  bis  actual  out-of-pocket  expenditure— that  is,  £395  -i 
=  £366— as  an  expense  of  the  “  last  financial  year.” 


LETTERS.  NOTES.  ETC. 


Puerperal  Infection. 

Dr.  C.  J.  Hill  Aitken  (Kilnburst,  near  Rotherham)  writes :  If  a 
general  practitioner  on  reading  Professor  Watson’s  article 
froaimpiit,  of  mifimeral  infections  (British  Medical  Jouun 


treatment  of  puerperal  infections  (British 
March  24th,  p.  505)  sighs  and  says,  “  It  is  too  good  to  be  true, 
would  refer  him  for  confirmation  to  Shear’s  Obstetrics,  Norv 
and  Operative  (second  edition,  1920),  page  704,  paragraph  11:  “'J 
present  tendency,  and  one  with  which  I  cordially  sympathize 
to  recognize  that  the  majority  of  the  cases  of  puerperal  infect 
are  self-limited  and  have  a  natural  tendency  to  recovery,  t! 
surgical  operations  and  intrauterine  manipulations  areseld 
indicated,  as  a  rule  do  more  harm  than  good,  and  are  to 
undertaken  only  upon  clear  and  definite  indications.” 


A  Disclaimer. 

Dr  James  Smith  (Schawfield,  Falkirk)  writes :  Dr.  J.  B.  Simp 
of  Golspie  informs  me  that  quite  recently  aman  called  upon  1 
soliciting  orders  for  a  new  work  called  Modern  Chemistry,  t 
calling  himself  Dr.  James  Smith  of  Falkirk.  As  the  only  re 
tered  Dpractitioner  of  that  name  in  this  town  I  desire  to  say  t 
I  have  not  been  north  of  Aberdeen  for  many  years  and  have 
canvassed  for  book  orders  at  any  time. 


A  Correction. 

Dp  C  E  S.  Flemming  calls  attention  to  a  mistake  in  his  le 
on  hospital  policy  in  the  JOURNAL  of  March  31st  (p.  574).  In 
first  line  of  the  letter,  for  “  Dr.  Fothergill  ”  read  “Dr.  Garra 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colle 
and  of  vacant  resident  and  other  appointments  at  bospit 
will  bo  found  at  pages  35,  38.  39,  and  40  of  our  advertiser 
columns,  and  advertisements  as  to  partnerships,  assistants!: 
and  locum tenencies  at  pages  26  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisen 
columns  appears  in  the  Supplement  at  page  108. 


The  Taste  of  Potassium  Bromide. 

\Yk  have  received  an  inquiry  as  to  the  best  method  of  disguising 
the  taste  of  potassium  bromide,  especially  when  it  is  given  to 
children,  but  it  is  not  easy  to  give  a  satisfactory  reply.  Accord¬ 
ing  to  Martindale’s  Extra  Pharmacopoeia,  syrup  of  ginger,  liquid 
extract  of  glycerin,  or  preparations  of  rose  or  vanilla  are  among 
the  best.  Special  flavouring  preparations  of  glycerin  to  wffiich 
the  name  of  glyl  and  syl  respectively  are  given  are  advised; 
a  glyl  flavoured  with  rose-,  or  a  s\  I  flavoured  with  vanilla.  The 
preparations  mentioned  amount  to  solutions  of  essential  oils  in 
glycerin  or  syrup  respectively.  In  response  to  an  inquiry  as  to 
whether  he  had  anything  to  add  to  what  is  published  in  his 
book,  Dr.  W.  H.  Martindale  mentions  bitter  orange  and  pepper¬ 
mint’.  Potassium  bromide  must  not,  of  course,  be  take  in  solid 
form!  but  it  has  been  administered  mixed  with  sodium  chloride 
as  a  table  salt  to  be  taken  with  meals. 
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e  “new  midwifery  ”  is  not  entirely  new;  hardly  anything 
r  is  quite  new.  It  is  easy  to  think  that  one  is  looking  at  a  new 
ue  whilst  all  the  time  it  is  an  old  one  viewed  from  a  new 
;le  or  in  a  new  light.  It  is  so  to  some  extent  with  what 
may  call  the  “new  midwifery  but  the  new  view-point 
brought  with  it  changes  so  momentous  as  to  justify 
eful  consideration  and  to  warrant  the  suggestion  of 
elty  contained  in  the  title. 

The  Old  and  the  New. 

.be  obstetrician  in  the  past  went  to  his  midwifery  case 
ermined  to  prevent,  so  far  as  in  him  lay,  difficulty  and 
'ger  to  mother  and  child;  and  before  he  said  farewell 
bis  two  patients  he  endeavoured  to  repair,  as  far  as  he 
Id,  any  damage  done  to  either  or  both  of  them.  He  was 
ctising  preventive  and  reparative  obstetrics.  There  was, 
lever,  one  great  point  of  difference  in  the  “  old  ”  as  corn¬ 
ed  with  the  “  new  ”  midwifery.  In  the  “  old,”  prevention 
l  repair  were  attempted  practically  within  the  time  limits 
tbe  labour  itself,  whereas  in  the  “  new  ”  prevention  begins 
ay  back  in  the  early  months  of  pregnancy,  if  not  earlier 
1,  and  reparative  measures  pursue  the  patient  without 
aid  to  any  time  limit  and  solely  with  respect  to 
iplete  restoration  of  the  damaged  parts  to  their 
;inal  structural  and  functional  efficacy.  In  the  past  it  has 
n  far  too  common  for  the  medical  attendant  to  concentrate 
whole  attention  upon  the  supremely  critical  hours  in 
icb  the  child  is  passing  through  the  mother’s  pelvis  in  the 
of  birth  ;  it  has  been  his  pride,  and  also  his  sole  endeavour, 
;tep  promptly  forward  when  labour  has  been  evidently  not 
ceeding  normally,  to  “  sense  ”  vn  a  flash  what  has  been 
mg,  and  brilliantly,  by  ingenious  manual  or  instrumental 
operative  devices,  to  correct  what  has  been  amiss,  pre¬ 
ting  triumphantly  to  an  impressed  father  and  a  relieved 
dier  a  more  or  less  uninjured  baby.  At  the  end  of  a  fort- 
Jt  or  three  weeks  he  has  been  in  the  habit  of  saying 
well  to  his  patients  after  a  somewhat  perfunctory  inquiry 
'  their  fitness.  By  preventive  measures  founded  upon 
3-natal  supervision  and  treatment  the  obstetrician  of  the 
sent,  and  still  more  of  the  future,  is  and  will  be  able  to 
1  a  less  dramatic,  a  less  spectacular,  but  an  infinitely  more 
iortable  and  less  exacting  victory  in  labour;  and  by 
.reful  and  continued  “follow-up  ”  of  li.is  patients  (mother 
infant)  lie  will  be  enabled  to  return  them  to  the  ranks, 
10  say,  of  the  general  population  intact  and  fit  for  what 
future  may  demand  of  them. 

*  *  *  :j; 

\  two  directions  the  changed  outlook  upon  midwifery 
Deen  revealing  itself ;  it  has  thrown  new  responsibilities 
a  maternity  hospitals,  upon  medical  practitioners,  and 
a  obstetric  teachers;  and  it  has  demonstrated  that  great 
abilities  of  life-saving  (both  maternal  and  foetal)  and  of 
ase-  and  disability-preventing  come  with  its  adoption.  It 
gs  new  obstetric  responsibilities,  but  it  also  promises  new 
metric  triumphs.  The  promises,  further,  liave  been  already, 
ime  measure  and  in  certain  places,  redeemed;  successes 
3  been  realized. 


New  Obstetric  Responsibilities. 
j  a  paper  read  at  the  Conference  of  the  Royal  Institute  of 
Uc  Health  at  Plymouth  last  June  (1922)1  I  endeavoured  to 
aerate  the  new  responsibilities  laid  upon  maternity  lios- 
s  and  their  staffs  by  the  application  of  the  principles  of 
entive  and  reparative  obstetrics.  I  had  no  difficulty  in 
mg  out  a  somewhat  formidable  list  both  on  the  ante-natal 
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and  post-natal  sides  ;  and  I  further  showed  that  by  reason  of 
certain  recent  legislative  enactments  maternity  hospitals 
were  brought  in  to  share  in  the  burden  of  caring  for  the 
public  health  of  the  country  in  a  much  more  definite  fashion 
than  ever  before.  It  has  always  been  the  honourable,  tradi¬ 
tion  in  the  medical  profession  that  responsibilities  once 
clearly  proven  must,  be  accepted,  and  that  immediate 
measures  be  taken  to  fulfil  all  consequent  obligations  without 
argument  and  certainly  without  any  preliminary  bargaining 
as  to  remuneration.  As  soon  as  it  is  demonstrated  that  the 
maternity  hospital  is  responsible,  not  only  for  the  welfare  of 
women  in  the  hours  of  labour  and  in  the  days  of  the  puer- 
perium,  but  also  in  the  months  of  pregnancy  and  in  the  time 
that  immediately  follows  their  departure  from  the  institution, 
just  so  soon  is  it  incumbent  upon  the  hospital  staff  and 
the  board  of  directors  to  provide  the  care  required  even  if 
it  entail  a  remodelling  of  the  whole  work  and  a  marked 
expansion  of  the  premises. 

V  ^  'fi  * 

New  Obstetric  Provisions. 

To  carry  out  the  new  commandment  in  obstetrics  certain 
new  provisions  have  to  be  made.  This  is  primarily  a  matter 
for  the  maternity  hospitals  and  the  maternity  nursing  homes  ; 
but  it  lias  to  be  accepted  by  the  general  practitioner  and 
worked  into  the  everyday  routine  of  private  obstetric  practice 
as  well.  If  there  is  benefit  in  the  new  system  of  pre-natal 
andpost-natal  supervision  and  management  it  must  necessarily 
be  made  available  for  all. 

Stated  first  in  terms  of  the  maternity  hospital,  the  new 
provisions  involve  the  setting  up  of  the  ante  natal  clinic  in 
the  hospital,  with  smaller  and  more  distinctively  preventive 
ante-natal  clinics  iu  the  districts  from  which  the  patients  of 
the  institution  come,  and  along  with  the  staffing  of  these 
with  doctors,  midwives,  and  nurses.  They  involve  the 
establishment  of  the  pre-maternity  or  ante-natal  ward  or 
wards  in  the  hospital,  for  the  treatment  of  the  expectant 
mothers  who  are  so  ill  as  to  require  such  accommodation,  or 
who,  in  view  of  special  interference  in  labour,  need-  to  be 
under  supervision  of  a  daily  kind.  They  mean  the  develop¬ 
ment  of  the  venereal  diseases  clinic  for  infected  expectant 
mothers  and  of  the  venereal  diseases  ward  or  wards  for  the 
treatment  of  the  same  women  and  their  infants  both  from 
the  obstetric  and  the  medical  standpoints.  The  maternity  hos¬ 
pital must  accept  responsibility  for  these  patients  and  for  this 
specialized  work;  but,  having  done  so  it  will  soon  discover 
how  full  of  life-saving  and  health-restoring  possibdities  it  is. 
It  may  yet  be  discovered  that  it  will  be  profitable  to  set  agoing 
a  dental  clinic  also  for  the  expectants.  The  provision°of  a 
small  pathological  laboratory  lor  diagnosis  and,  generally 
speaking,  for  what  is  called  “side-room”  work  is  an  essential 
part  of  the  equipment  of  the  new  maternity  hospital. 

These  are  the  provisions  for  the  aute-natal  part  of  the 
hospital,  and  they  must  be  accompanied  by  a  correspoudin« 
expansion  of  the  obstetrical  and  nursing  staffs.  Even  more 
pressing  is  the  establishment  of  a  post-natal  depa>tmeut 
where  the  “follow-up”  work  can  be  carried  cn.  This  will 
involve  the  giving  of  mothereraft  instruction  to  women, 
especially  to  primiparous  women,  before  •  they  leave  the 
hospital  with  their  babies;  the  setting  up  of  a  neo-natal  or 
prematurity  ward  for  the  delicate  in  ants;  the  provis  on  of 
reconstructive  beds  for  the  repair  of  all  injuries  or  weakenings 
of  the  generative  organs  in  women  who  have  been  confined 
in  the  hospital — a  small  gynaecological  department  in  fact ; 
and  the  carrying  on  of  post-natal  clinics  for  mothers  and 
babies  who  have  left  the  hospital  both  iu  the  hospital  and 
also  in  the  districts  from  which  th_se  patients  come.  These 
additions  may  seem  to  constitute  a  formidable  list  of  new 
burdens  to  be  borne  by  the  maternity  hospital  of  the  future, 
but  several  things  must  be  remembered;  first,  wlieu  the 
maternity  is  part  of  a  general  hospital  many  of  the  provisions 
needed  will  be  found  in  other  departments— for  example,  iu 
the  gynaecological,  dental,  pediatric,  and  medical  or  surgical 
wards;  secondly,  in  the  case  of  the  maternity  hospital  which 
is  self-contained,  the  same  accommodation  and  the  same 
staff  will  to  some  extent  serve  for  the  ante  natal  and  the 
post-natal  work;  and  thirdly,  some  assistance,  both  financial 
and  administrative,  may  be  looked  for  from  the  public  health 
authorities,  especially  in  respect  of  the  mother  and  child 
welfare  and  the  venereal  diseases  work.  The  last  statement 
suggests  the  acceptance  of  the  new  responsibilities  of  the 
maternity  hospital  as  a  part  of  the  general  pub  ic  health 
system  of  the  country. 

The  obstetric  hospital  has  been  gradually  brought  from  a 
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more  or  less  isolated  position  into  the  general  scheme  of  the 
provisioning  of  tbe  country  with  hygienic  agencies,  known  as 
tbe  Ministry  of  Health  and  tbe  Scottish  Board  of  Health. 
The  points  of  contact  have  been  established  through  the 
National  Insurance  Act  with  its  maternity  benefit,  the  Noti¬ 
fication  of  Births  (Extension)  Act,  the  Midwives  Acts  for 
England  and  Scotland,  the  setting  up  of  civic  and  countiy 
schemes  for  mother  and  child  welfare  work,  the  launching  of 
schemes  for  the  prevention  and  treatment  of  the  venereal 
diseases,  and  the  development  of  a  Child-Life  Investigation 
Department  in  the  Medical  Research  Council’s  activities.  No 
maternity  hospital  at  the  present  time  can  afford  to  stand 
aside  from  these  movements.  It  is  foolish  to  grumble  about 
the  State’s  invasion  of  the  territory  of  the  obstetric  specialist, 
or  to  ask  what  it  is  doing  dans  cette  gal'ere.  The  pregnant, 
the  parturient,  and  the  puerperal  woman  and  her  infant  have 
passed  under  the  aegis  of  the  public  health  authorities  just 
as  surely  as  the  fever  patient,  the  tuberculous  patient,  the 
insane,  and  the  school  child. 


The  General  Practitioner's  Part. 

The  general  practitioner  cannot,  any  more  than  the 
maternity  hospital,  afford  to  stand  aside  from  new  obstetric 
responsibilities ;  he,  like  it,  must  adapt  himself  to  new  con¬ 
ditions.  Many  practitioners  who  before  the  war  were 
carrying  on  practices  with  a  large  proportion  of  obstetric 
cases  found  on  their  return  from  military  to  home  medical 
work  that  a  far-reaching  change  had  occurred  in  midwifery. 
As  a  result  of  inter  anna  legislation  he  discovered,  not 
without  some  feelings  of  dismay,  a  whole  series  of  mother 
and  child  welfare  agencies  at  work  under  the  care  of  women 
doctors  and  midwives;  he  heard  what  was  to  him  almost  a 
new  language  being  spoken,  full  of  references  to  ante-natal 
work,  clinics,  supervision,  prevention,  prophylactic  rectifica¬ 
tions,  maternity  preventive  centres,  pre-natal  nurses,  pre¬ 
maternity  wards,  neo-natal  mortality,  intra  natal  deaths,  and 
the  like.  At  first  it  seemed  as  if  in  this  system  there  was 
no  place  for  him,  and  in  some  cases  he  simply  surrendered 
what  had  always  been  an  exacting,  often  an  arduous,  and 
never  a  very  lucrative  branch  of  family  practice.  If,  however, 
he  looked  more  closely  into  the  matter,  he  modified  his  first 
opinion  and  saw  that  there  was  a  field  of  usefulness  for 
him,  too,  in  the  new  midwifery;  he  found  that  expectant 
mothers  were  ready  to  be  watched  over  in  the  time 
of  their  expectancy  and  did  not  regard  as  unnecessary 
preliminary  measurements,  examinations,  and  preventive 
treatment ;  he  found  that  through  the  strict  enforcement 
of  the  Midwives  Acts  doctors  were  frequently  being  called 
in  for  the  deliveries  which  were  in  one  detail  or  another 
abnormal  and  were  acting  in  a  sense  as  obstetric  consultants  ; 
he  found  that  health  authorities,  medical  officers  of  health, 
town  councils,  and  the  like,  now  with  an  informed  interest  in 
obstetric  affairs,  were  ready  to  help  him  in  the  emergencies 
of  his  midwifery  practice,  were  prepared  to  set  up  maternity 
homes  where  he  might  send  and  himself  conduct  difficult 
cases,  and  were  willing  to  aid  him  in  every  endeavour  to 
stamp  out  or,  better,  prevent  sepsis  and  syphilis  and  gonor¬ 
rhoea  in  connexion  with  pregnancy  and  labour;  he  found  that 
there  were  openings  for  him  in  connexion  with  the  staffing 
of  ante-natal  clinics  and  dispensaries  and  small  maternity 
homes,  and  he  discovered  that  even  the  health  visitor,  when 
properly  supervised  by  experienced  certified  midwives,  might 
aid  him  in  his  practice  by  persuading  patients  to  consult  him 
earlier  in  their  pregnancies  than  they  had  ever  been  in  the 
habit  of  doing  in  the  old  days  when  ante-natal  work  was 
little  or  not  at  all  understood.  There  was,  perhaps,  still  an 
insufficient  realization  of  the  money  values  of  such  increased 
attentions  on  his  part ;  but  there  was  a  growing  sense  that 
the  old  system  of  midwifery  fees  was  outworn  now  as  well 
as  inadequate,  and  that  the  doctor,  as  he  was  now  being- 
employed  more  and  more  in  abnormal  and  less  and  less  in 
normal  cases,  should  be  remunerated  on  a  higher  scale  and 
with  a  recognition  that  visits  paid  to  the  pregnant  were  as 
useful  as  those  paid  to  the  puerperal  woman.  With  all  this 
there  remained,  nevertheless,  a  feeling  of  strangeness ;  during 
the  war,  tendencies  which  had  been  at  work  for  some  time 
had  come  to  a  climax  in  action,  and  aims  had  been  achieved 
which  before  1914  had  seemed  far  from  fulfilment;  and  the 
general  practitioner  returning  to  this  new  midwifery  with  its 
Governmental  and  Ministry  of  Health  connexions  did  not  see 
any  place  in  the  pre-maternity  and  post-maternity  system  for 
him  to  occupy.  To  many  medical  men  this  rearrangement 
in  absentia  was  a  disconcerting  experience. 


In  order  fully  to  incorporate  the  new  midwifery  intc 
general  practice  it  would  seem  that  certain  changes  must  be 
effected. 

In  the  first  place,  the  new  outlook  must  be  recognized  in 
medical  education,  both  undergraduate  and  post-graduate. 
There  have  of  late  been  signs  of  life  among  the  dry  bones  oi 
the  established  medical  curriculum,  and  there  have  beer 
whispers  that  the  General  Medical  Council  was  considering 
how  existing  arrangements  for  and  methods  of  teachin 
obstetrics  might  be  improved.  There  has  been  talk  of  inten¬ 
sive  courses,  during  which  the  medical  student  shall,  say 
for  three  months,  devote  himself  exclusively  to  midwifery 
gynaecology,  and  diseases  of  infants  and  young  children: 
ft  is  to  be  hoped  that  if  any  such  system  be  introduced  tbe 
ante-natal  and  later  post-natal  aspects  of  midwifery  will  be 
sufficiently  represented.  Great  good  will  follow  if  the  Council 
will  no  longer  ask  for  practical  training  entirely  in  the 


management  of  labours  and  puerperia,  but  will  include 


attendance  for  a  certain  period  on  the  ante-natal  and  post 
natal  work  of  hospitals,  and  possibly  prescribe  the  nurnbet 
of  clinics  on  these  matters  necessary  for  graduation.  The 
new  distribution  of  the  emphasis  which  would  thus  be 
brouoht  about  would  soon  be  reflected  in  the  teaching 
botli°  theoretical  and  practical :  lectures  on  the  super 
vision  of  pregnancy  and  the  intelligent  preparation 
for  labour  would  be  expanded  and  would  deal  less  with 
generalities  and  more  with  practical  details,  for  there  is  gita! 
truth  in  the  old  Latin  tag  generalia  non  pungunt ;  the 
ordinary  clinics  in  the  hospital  would  be  interspersed  with  a 
proportion  dealing  with  ante  natal  diagnosis  and  treatment 
and  with  post-natal  repair  and  supervision;  and  the  text 
books  would  not  contain  special  chapters  on  ante-natal  anc 
post-natal  work,  but  would  reveal  in  every  page  the  nev 
obstetric  ideal  that  all  diseases  of  pregnancy  be  cured  in  preg 
nancy  and  without  the  artificial  ending  of  pregnancy;  thai 
all  labours  be  prepared  for  during  pregnancy  and  conductec 
in  accordance  with  discoveries  then  made;  and  that  al 
structural  repairs  rendered  necessary  by  labours  be  carnet 
out  before  the  sufferers  were  returned  as  healthy  into  1 1 
population.  It  is  a  rather  startling  fact  that  at  present  tin 
curriculum  prescribed  for  midwives  lays  more  stress  on  ante 
natal  work  than  that  for  medical  students.  Thus  the  certiti 
cate  of  training  necessary  for  the  pupil  midwife  before  slie  cai 
appear  for  examination  requires  that  she  shall  have  “  uudei 

gone  a  course  of  training  in  midwifery  (including  ante  nata 
instruction)  extending  over  a  certain  period.”  Unfortunatel; 
this  is  not  reinforced  by  the  requirement  that  the  candidat 
shall  have  attended  pregnant  women  or  nursed  them  in  pit 
maternity  departments.  Similar  instruction  and  opportunity 
would  have  to  be  given  in  post-graduate  teaching  to  enable  tb 
araduates  of  the  past  few  years  to  make  themselves  familia 
with  recent  advances  in  ante-natal  and  post-natal  method 

^In*  the  second  place,  general  practitioners  who  inckid 
midwifery  in  their  daily  work  must  extend  the  sphere  ot  thei 
responsibility  to  their  obstetric  patients.  They  must  regar 
themselves  as  in  charge  from  the  earliest  weeks  of  the  gesta 
tion— from  the  time,  in  fact,  when  the  expectant  mother  put 
herself  in  their  keeping.  They  will,  further,  encourage  the: 
patients  to  come  as  soon  as  the  first  monthly  period  lias  bee 
passed ;  and  tliev  will  find  that  such  a  request  will  not  i 
disregarded  so  often  as  it  would  have  been  a  decade  ago,  it 
there  is  a  better  appreciation  in  the  public  mind  ot  the  vaiu 
of  preventive  measures  in  the  hygiene  of  pregnancy 
labour.  At  the  first  visit  the  doctor  will  make  it  his  busine 
to  find  out  his  patient’s  past  obstetric  and  general  hea 
history,  and,  more  especially  if  she  be  a  primipara,  ie 
arrange  for  seeing  her  in  her  own  home,  where  he  will  cat 
out  a  complete  examination.  Possibly,  if  he  be  an  up-  0 
man  and  have  a  large  clientele,  he  will  set  aside  a  certa 
hour  or  hours  each  week  for  a  sort  of  private  ante-na 
clinic  at  his  own  house  to  which  expectant  mothers  wi 
invited.  At  any  rate  he  will  at  this  first  interview  giv 
patient  the  same  care  and  thoroughness  of  examination  1 
he  would  a  male  patient  coming  to  him  for  life  insu. .anc. 
Instead  of  merely  putting  her  name  and  address  ana 
probable  date  of  her  delivery  down  in  his  engagement  b 
and  letting  her  go  with  perhaps  a  vague  admonition  to  iem\ 
if  she  felt  ill,  or  to  send  for  him  when  her  pains  came  0  , 
will  make  her  realize  not  only  that  he  has  now  assu 
responsibility  for  her  well-being,  but  that  she  also  * 
promise  to  keep  him  informed  at  regular  in  eiva  '  .  I 

condition  (even  if  she  detect  nothing  unusual)  ant 
or  send  at  once  if  she  feel  anything  unusual.  1  e  m 
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m  her  that  he  is  anxious  to  foresee  and  prevent  dangers 
herself  and  her  unborn  infant,  and  also  to  alleviate  the 
comforts  and  minor  ailments  of  child-bearing.  He  will, 
a  word,  attempt  to  establish  at  once  the  same  degree  of 
ifidence  and  reliance  between  his  patient  and  himself  as 
s  formerly  only  gained  after  he  had  attended  her  in  a 
ifinement  and  seen  lier  safely  through  the  puerperium. 
will  of  course  find  himself  described  by  some  as  a  faddist, 
1  his  precautions  branded  as  unnecessary  and  meddlesome  ; 
;  some  day  he  will  have  an  honourable  revenge  in  the 
ity  in  his  practice  of  the  nerve-racking  eclampsia  and 
1  unexpected  and  profoundly  unsatisfactory  midnight 
.niotomy. 

*  V  *  $ 

[here  will  remain,  however,  the  difficulty  of  adequate 
nuneration,  a  difficulty  which  can  hardly  be  hoped  to  dis¬ 
pear  entirely  in  the  present  generation.  In  time,  as  the 
leral  practitioner  is  able  to  offer  greater  security  from 
fering  and  danger  in  pregnancy,  it  will  become  customary 
reward  his  or  her  services  by  fees,  and  so  to  break  down 
3  habitual  attitude  of  mind  which  regards  the  obstetric 
nuneration  as  given  for  attendance  in  labour  and  the 
erperium.  Similarly  it  will  be  recognized  that  the  doctor 
10  does  reparative  gynaecology  some  weeks  after  the 
ifinement  deserves  an  adequate  reward  for  so  doing.  In 
3  meantime  the  general  practitioner  who  is  unable  to  render 
3I1  aid  as  a  gift  may  rightly  look  around  for  help  from  those 
10  are  supplying  it  with  the  assistance  of  Government 
mts.  In  any  case  in  which  the  patient  is  unable  to  give 
ire  than  the  ordinary  fee  for  attendance  at  labour  and  in 
3  lying-in  time  the  doctor  may  and  ought  to  make  use  of 
3I1  ante-natal  clinics  and  mothercraft  classes  as  may  be 
ai! able  in  the  distinct.  He  may  send  his  patient  to  the 
mer  for  a  report  on  her  obstetric  fitness,  and  to  the  latter 
instruction  in  the  provision  of  a  layette  and  in  the  method 
caring  for  an  infant;  he  may  do  this  and  yet  quite  fairly 
ain  his  personal  attendance  on  the  woman  in  her  labour. 

may  even  send  her  to  a  hospital  possessing  ante-natal 
Is  if  she  suffer  from  such  maladies  of  pregnancy  as  hyper- 
esis,  pre-eclamptic  symptoms,  chorea,  etc.,  without  severing 
connexion  with  her.  He  does  similar  things  when  he 
kes  use  of  the  hospital  or  Government  provisions  for  fevers, 
lereal  diseases,  maladies  of  the  ear,  nose,  throat,  eye,  skin] 
.,  and  yet  remains  the  family  medical  attendant.  Of  course, 
these  new  procedures  cannot  be  looked  for  in  a  day,  and 
■y  come  sooner  in  the  city  than  in  the  rural  practice, 
great  rearrangement  of  general  practice  such  as  is  out- 
3(1  can  be  carried  through  easily;  it  takes  a  clever  engineer 
insert  new  wheels  and  escapements  into  a  complicated 
chine  which  cannot  be  stopped  for  a  moment  for  the  altera- 
as  to  be  made.  But  a  beginning  can  be  made  at  once  ;  and 
may  be  confidently  expected  that,  as  soon  as  the  public 
>w  that  child-bearing  can  be  rendered  safer  and  more  corn- 
table  to  mother  and  child  by  the  “new  midwifery,”  the 
nsformation  will  come  with  a  rush. 

*  .  *  *  * 

n  such  ways  as  have  been  indicated  the  general  practi- 
ler  may  come  into  the  new  midwifery :  he  will  find  it  in 
lergraduate  and  post-graduate  teaching,  and  he  will  be 
3  to  graft  it  into  liis  daily  work  and  make  use  of  the  various 
)  ic  health  facilities.  But  in  the  third  place  he  may  make 
m  important  part  of  his  practice,  specializing  in  it  to 

ie  extent.  To  do  this  effectively  lie  must  begin  at  the 
inning. 

te  must  throw  himself  with  special  vigour  into  the  mid- 
ery  part  of  liis  training,  attending  ante  natal  clinics,  even 
icy  be  not  compulsory  for  graduation  purposes;  and  he 
3  amiliarize  himself  with  the  public  health  aspects  of 
matter,  visiting  infant  centres,  seeing  mothercraft  work, 
ning  the  office  work,  and  generally  getting  a  grasp  of  the 
’s  w“icli  bind  obstetrics  and  hygiene  together.  Then, 
■i'  graduation,  he  will  endeavour  to  gain  the  post  of  liouse- 
I  "e?n  to  a  maternity  hospital  or  home  with  an  ante-natal 
artment,  or  he  may  serve  as  resident  medical  officer  in  the 
Q  natal  department  and  so  gain  a  still  more  intimate  and 
ansive  knowledge  of  preventive  midwifery.  He  will  be 
a  so  to  study  specially  the  venereal  diseases  in  their 
I '  ,n  ,°  obstetric  cases,  clerking  at  venereal  disease  clinics, 

•  iuymg  t]ie  ways  in  which  the  presence  of  these 
|  1 t*es  complicate  midwifery,  and  the  way  in  which  the 
1  uftCe  0t  a  ancy  modifies  the  diagnosis  and  treatment 
|  ;of;-ereal  diseases.  He  will  not  neglect  the  laboratory 
n  e-natal  work,  and  will  carry  oxxkpost-mortem  examina¬ 


tions  on  stillborn  infants  and  those  dying  a  few  hours  or  days 
after  birth.  He  will  be  wise,  too,  to  make  a  special  study  of 
some  little  known  part  of  the  subject  and  publish  the  results 
of  his  research;  he  will  find  abundant  problems  to  investigate. 
He  must  next  try  for  the  appointment  of  physician  in  charge 
of  a  small  preventive  ante-natal  clinic  in  the  town  or  district 
in  which  he  settles;  and,  of  course,  he  will  be  ready  and 
willing  on  all  occasions  to  go  to  the  aid  of  certified  midwives 
when  they  are  faced  by  abnormal  labours,  pregnancies,  and 
puerperia  in  their  practices,  or  when  they  find  themselves 
helpless  in  connexion  with  disease  or  deformity  in  newborn 
infants.  In  process  of  time  he  may  come  to  be  a  lecturer  to 
pupil  mid  wives,  and,  later  still,  an  examiner  of  them  undi  r 
the  Central  Midwives  Board.  In  these  ways,  and  in  others 
which  local  circumstances  and  personal  qualifications  will 
suggest  and  render  easy,  he  will  find  himself  in  possession  of 
a  practice  in  which  midwifery,  not  of  the  old  haphazard  sort, 
but  preventive  and  reparative,  will  form  a  large  and  important 
and  a  growingly  remunerative  part.  Finally,  he  may  devote 
himself  entirely  to  obstetrics,  entering  the  ranks  of  the 
specialists  by  the  way  of  the  new  midwifery  ;  he  will  make 
a  better  and  in  every  sense  a  more  fully  equipped  con¬ 
sultant  by  reason  of  the  mode  of  approach  by  which  he  has 
reached  his  goal. 

In  sketching  the  general  practitioner’s  part  in  the  new  mid¬ 
wifery  I  have  purposely  referred  to  him  as  a  man.  I  have 
done  so  because  the  woman  doctor  is  already  in  most  cases 
alive  to  the  possibilities  of  the  situation  produced  by  the 
union  of  obstetrics  with  hygiene  ;  it  fell  to  her  during  tke 
war  to  carry  on  in  this  as  in  other  branches  of  medical 
practice,  and  naturally  enough  she  entered  and  occupied  the 
new  positions  and  appointments  which  came  into  being  under 
mother  and  child  welfare  schemes  and  such  novel  develop¬ 
ments.  She  does  not,  however,  claim  the  new  midwifery  as 
her  exclusive  possession,  although  her  sex  and,  more  part’eu- 
larly,  personal  merit  when  it  is  conspicuously  present,  will 
undoubtedly  mark  her  out  as  a  suitable  candidate  for  such 
posts  as  inspector  of  midwives’  work  and  practice  under  the 
local  authorities  who  are  administering  the  Midwives  Acts,  as 
teacher  of  pupil  nursestraining  for  the  diploma  of  the  Central 
Midwives  Board,  and  as  physician  in  charge  of  ante-natal  and 
post-natal  clinics.  There  is  a  need  for  the  younger  men  also 
in  this  sphere  of  medical  practice,  if  the  obstetric  and  gynaeco¬ 
logical  consultants  of  the  future  are  to  build  up  their  reputa¬ 
tion  on  the  sure  foundation  of  acquaintance  with  all  the 
details  of  their  specialty. 

The  Gains  of  the  New  Midwifery, 

It  is  time  now  to  enumerate  the  advantages  which  may  bo 
expected  from  the  wide  adoption  of  the  new  midwifery ;  they 
can  be  gauged  from  those  which  have  already  followed  its 
partial  and  local  employment. 

There  is,  in  the  first  place,  the  removal  of  anxiety  and 
dread  from  the  minds  of  expectant,  parturient,  and  puerperal 
patients.  It  is  no  longer  sufficient  to  say  to  such  women, 
“  Child-bearing  is  a  natural  if  somewhat  painful  business.” 
Their  reply  is,  “  That  may  be,  but  it  has  for  us  women,  as 
you  admit,  a  mortality  which  is  not  negligible,  and  for  our 
infants  (unborn,  in  birth,  and  newly  born)  a  death  rate  which 
is  the  highest  for  any  time  in  life.”  They  may  add,  “  Do  you 
wonder  that  we  who  know  and  have  seen  are  anxious?” 
To  use  a  modern  phrase,  what  are  wTe  doctors  going  to  do 
about  it? 

Preventive  and  reparative  obstetrics  put  the  doctor  alongside 
of  his  or  her  patient  throughout  the  whole  course  of  her  time 
of  anxiety.  With  the  etymology  of  obstetrics  (Latin,  ob, 
over  against,  and  sto,  I  stand)  in  his  thoughts  the  doctor 
stands  beside  his  patient  during  the  nine  months  of  her 
pregnancy  as  well  as  in  the  ten  or  twelve  hours  of  her  labour, 
and  he  does  not  leave  her  till  she  is  restored  and  as  fit 
(or  fitter)  for  the  next  child-bearing  as  she  was  for  the  01: e 
which  is  just  finished.  Are  there  those  who  will  say  that 
such  being  watched  over  will  make  women  apprehensive  and 
nervy  ?  The  answer  from  all  who  have  any  knowledge  of 
ante-natal  and  post-natal  work  is  clearly  in  the  negative. 
Such  intelligent  and  informed  supervision  removes  nervous 
apprehension,  worry,  and  strain.  One  can  see  the  restoration 
of  confidence  taking  place  at  the  ante  natal  clinic.  Hie 
doctor  listens  to  the  woman’s  story,  guiding  her  by  useful 
questions;  he  does  not  at  once  say,  “\ou  11  be  all  right,  for 
no  sensible  woman  would  be  content  with  so  hasty  a  prognosis 
on  so  limited  an  inquiry;  but  he  carefully  makes  his  examina¬ 
tion,  explaining  sometimes  why  ho  is  doing  this  or  that,  and 
then,  if  he  find  all  well,  he  says  so  frankly  and  unreservedly, 


THE  NEW  MIDWIFERY. 


620  April  14,  1923] 


[ 


The  Bsmsa 
Medical  Jooeeal 


and  names  a  date  for  the  patient’s  return  to  be  seen  again. 
The  woman  who  has  entered  the  clinic  nervous,  anxious, 
snared  even,  leaves  it  with  a  brisk  tread  and  a  smiling  face; 
i  1  the  doorway  she  turns  lor  a  second  to  say  brightly,  “  Then 
I’m  all  right;  many  thanks;  and  I’ll  come  back  in  three 
weeks”;  and  the  physician  replies,  “Yes,  or  at  any  time 
sooner  if  you  feel  anything,  however  slight,  which  either 
hurts  you  or  is  strange  to  you.”  There  is  another  little  volley 
of  “  Thank  yous”  from  tlie„door  and  the  interview  is  over. 
The  patient  goes  home  happy  and  strengthened,  and  the 
physician  goes  over  the  facts,  checks  them,  and  tries  to  fore¬ 
cast  the  probable  course  of  things,  so  as  to  be  prepared  at  all 
points  for  whatever  may  emerge  as  time  goes  on. 

Similarly  there  is  removal  of  anxiety  at  the  other  end  of 
the  reproductive  cycle.  When  the  mother  of  three  or  four 
months’  standing  visits  the  post-natal  clinic  with  her  baby 
she  and  he  will  be  carefully  examined ;  if  her  organs  have 
returned  to  the  normal  in  position  and  in  function,  if  suckling 
is  going  on  satisfactorily,  if  the  iufant  has  attained  the  proper 
weight^  and  if  there  are  no  signs  of  disease  in  either  of  them, 
then  it  is  a  great  relief  to  the  mother  to  be  told  so.  She  may 
have  questions  about  the  future  to  ask,  and  it  will  be  an  ease 
to  her  mind  to  have  them  answered  by  one  who  has  the 
knowledge  to  make  the  answers  worth  having. 

*  *  *  * 

There  is,  in  the  second  place,  a  great  gain  from  the  new 
obstetrics  in  the  removal  of  much  discomfort,  amounting  in 
mauy  cases  to  suffering.  I  doubt  whether  anyone  who  has 
not  been  in  charge  of  an  ante-natal  clinic  has  any  idea  of  the 
sum  of  inconvenience  and  malaise  borne  by  pregnant  women 
even  in  cases  describable  as  normal;  and  post-natal  “  follow¬ 
up”  work  is  revealing  similar  conditions  in  the  months  which 
follow  many  deliveries.  A  great  deal  of  this  suffering  is 
removable,  and  much  of  it  need  not  occur  at  all  under  proper 
supervision.  Some  time  ago  I  made  an  analysis  of  500 
women  attending  the  ante- natal  clinic  at  the  Edinburgh 
Royal  Maternity  Hospital.2  I  found  that  210,  or  42  per  cent., 
of  them  complained  of  no  trouble,  whilst  258,  or  51  per  cent., 
suffered  from  minor  ailments,  and  32,  or  6  per  cent.,  were 
gravely  incommoded  or  seriously  ill.  Further  inquiry  among 
the  42  per  cent,  who  did  not  complain  elicited  a  great  deal  of 
inconvenience  which  was  being  quietly  accepted  as  neces¬ 
sarily  bound  up  with  child-bearing.  Of  course  one  has  to 
remember  that  this  clinic  served  as  a  sort  of  clearing  house 
for  the  dispensaries  and  preventive  clinics  in  Edinburgh,  and 
took  its  share  also  in  the  care  of  the  many  abnormal  cases 
which  are  always  being  sent  into  hospital :  doubtless  the  pro¬ 
portion  of  suffering  will  be  less  in  other  clinics  and  in  other 
neighbourhoods.  It  can  be  safely  said  that  not  one  of  the 
258  women  suffering  from  minor  ailments  but  was  the  better 
for  her  visit  or  visits  to  the  clinic. 

*  *  *  *  * 

A  third  gain  has  come  from  the  adoption  of  ante-natal 
supervision  and  treatment  ;  it  has  as  yet  come  only  in 
part,  and  its  full  extent  cannot  yet  be  accurately  gauged. 
I  refer  to  the  early  and  much  more  satisfactory  treatment 
which  can  be  given  to  the  dangerous  complications  of 
pregnancy,  such  as  the  toxaemias,  syphilis,  abortions,  and 
heart  disease.  In  order  to  obtain  this  gain  in  its  fullness 
the  antenatal  clinic  alone  is  of  small  value;  an  ante-natal 
ward,  with  beds  and  medical  and  nursing  staffs,  and  if  possible 
a  small  laboratory,  is  essential.  With  these  things  it  is,  in 
my  opinion,  almost  impossible  to  set  a  limit  to  the  usefulness 
of  ante-natal  prevention  and  cure.  The  same  conclusion  will 
be  reached  for  post-natal  morbid  states  when  similar  pro¬ 
vision  has  been  made  after  labour.  The  time  has  come  now 
when  it  is  no  longer  necessary  to  write  in  textbooks  about  so 
many  of  the  serious  maladies  of  pregnancy  :  “  This  is  a 
very  dangerous  complication  of  pregnancy;  its  cause  is 
hardly  understood,  and  in  many  cases  the  best  treatment  is 
the  induction  of  abortion,  done  early  before  the  mother’s 
strength  is  exhausted.”  The  “  best  ”  treatment  is  that  which 
sacrifices  a  foetal  for  a  maternal  life.  The  hospitalization  of 
pregnant  patients  has  wrought  a  marked  change  in  the  out¬ 
look,  and  the  “best”  treatment  now  is  to  get  the  case  of 
hyperemesis,  or  pre-eclampsia,  or  pyelitis,  or  heart  disease  in 
pregnancy  into  the  ante-natal  beds  of  the  hospital  as  quickly 
as  possible.  Having  got  her  there  the  best  powers  of  diagnosis 
must  be  applied,  and  the  most  rational  treatment,  founded  on 
the  diagnosis,  must  be  administered  ;  and  these  things  must  all 
be  done  with  the  new  ideal  in  sight  all  the  time.  The  new 
ideal  is  to  cure  the  disease  which  complicates  pregnancy,  or  so 
to  ameliorate  it  that  the  pregnancy  may  continue  and  a  living 


child  be  born  to  a  restored  mother.  Under  the  new  obstetr 
one  writes  down  the  so-called  therapeutic  induction  of  aborti 
as  a  failure,  not  as  a  success;  no  result  can  be  called 
success  in  which  one  of  two  persons  is  sacrificed  for  theotli 
It  is  not  claimed  that  therapeutic  foeticide  can  be  avoided  1 
every  case,  for  there  are  still  cases  of  pre  eclampsia  whi 
pass  relentlessly  on  to  convulsions,  and  of  hyperemesis  whi 
defy  all  treatment  short  of  termination  of  the  gestation ;  1 
it  is  asserted  that,  with  the  new  ideal  in  full  view,  with  t 
disease  under  observation  early  in  pregnancy,  and  with  t 
appliances  (diagnostic  and  therapeutic)  of  a  fully  equip; 
ante-natal  department  at  command,  the  number  of  failui 
will  rapidly  fall. 

>:<  >f:  ♦  * 

There  can  be  as  yet  no  limit  set  to  the  possible  therapeu 
triumphs  of  an  ante-natal  department  with  ante-natal  br 
and  a  competent  and  devoted  staff.  When  such  departiuei 
have  been  widely  provided  the  general  practitioner  v 
probably  find  that  it  will  be  for  his  pregnant  patient’s  bene 
and  for  his  own  ease  of  mind  to  send  his  serious  cases 
gestation  complications  into  them,  just  as  he  sends  his  fer 
cases  into  hospital  and  his  insanity  cases  into  an  asylu 
Even  if  he  decide  to  treat  them  at  home  under  his  own  ca 
he  may  feel  sure  that  with  good  nursing  they  will  in  ma 
instances  react  to  treatment,  and,  at  any  rate,  he  will  ha 
less  anxiety  with  them  when  they  fall  into  labour  than 
would  have  had  if  they  had  received  no  supervision  a 
treatment  from  him  in  their  pregnancies. 

*  *  *  >(<  * 

A  fourth  great  gain  in  the  new  midwifery  will  be,  a 
already  is,  the  increase  in  the  number  of  normal  labours  1 
to  ante-natal  work,  and  of  normal  pregnancies  due  to  t 
post-natal  work.  Both  these  results  wall  follow,  and,  after ; 
post-natal  supervision  and  treatment  is  simply  the  ante-na 
care  of  the  succeeding  pregnancy  and  confinement.  1 
principle  of  prevention  of  danger  and  difficulty  which 
beginning  to  permeate  obstetric  practice  is  already  call 
forth  a  sort  of  humorous  protest  from  the  staffs  of  hospit 
to  the  effect  that  the  ante-natal  department  is  seriou 
lessening  the  total  amount  of  operating  at  labour.  Certai 
the  timeous  application  of  measures  decided  upon  aftei 
reasoned  scrutiny  of  all  the  conditions  discovered  dur 
pregnancy  will  lead  to  a  restriction  of  some  varieties 
operative  interference  and  an  expansion  of  others;  craniotoi 
for  instance,  will  give  place  to  Caesarean  section  on  induct 
of  labour. 

The  restriction  of  abnormal  labours  will  make  wholly 
the  welfare  of  both  mother  and  child.  Many  instances  mi; 
be  given  of  its  mode  of  production ;  a  few  must  suffice, 
everyone  knows,  pelvic  presentations,  especially  in  prii 
parae,  are  a  source  of  danger  to  the  infant;  if  they  do  ) 
greatly  increase  the  mother’s  risks  they  do,  by  their  tender 
to  cause  stillbirths,  disappoint  her  wishes,  depress  her  spir 
and  retard  her  recovery.  In  all  first  labours  and  in  in 
later  ones  the  discovery  of  a  breech  presentation  means 
the  new  midwifery  the  performance  of  cephalic  version 
external  manipulations,  aided  when  necessary  by  the  use 
an  anaesthetic.  Similarly,  transverse  lies  and  face  presen 
tions  should  be  turned  as  soon  as  they  are  detected  at 
ante-natal  clinic.  By  the  application  of  towel  pads, 
suggested  by  R.  C.  Buist,  right  and  left  occipito-postei 
positions  of  the  vertex  may  be  almost  certainly  conver 
into  the  corresponding  anterior  positions,  with  immense  re 
to  patient  and  doctor  when  labour  comes.  This  is  no  su 
advantage  to  the  general  practitioner.  Mho  would 
willingly  give  a  few  minutes  in  pregnancy  to  the  rectificat 
of  a  posterior  position  rather  than  spend  strenuous  hours 
labour  on  the  delivery  of  a  foetal  head  lying  persister 
posterior  ?  A  rectification  in  time  saves  stitching  a  perinc 
and  endeavouring,  often  unsuccessfully,  to  resuscitate 
asphyxiated  infant.  Then,  again,  the  detection  of  a  pei 
contraction  in  pregnancy,  its  exact  measurement,  t: 
the  periodical  estimation  of  the  relation  of  the  size 
the  foetal  head  to  it,  will  enable  the  obstetrician 
choose  in  good  time  and  to  prepare  for  the  best  me 
of  delivery  at  or  before  the  full  term.  In  one  case 
may  be  safe  to  leave  the  birth  to  the  natural  e  4 
aided  by  moulding  of  the  foetal  head;  in  another  induct 
a  month  before  term  will  be  best  ;  and  in  yet  ano  . 
the  Caesarean  section  will  be  preferred.  In  any  case 
labour  will  be  approached  after  a  full  and  reasoned  consiy 
tion  of  all  the  factors  involved.  We  shall  in  the  future  1 
less  of  the  case  in  which  the  natural  efforts  were  fount,  a 
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long  wait  to  be  insufficient,  in  which  forceps  were  applied 
rice  and  slipped  each  time,  in  which  version  was  next 
tempted,  and  in  which,  finally,  perforation  of  the  after- 
ming  head  (which  was  not  “after-coming”)  was  had 
course  to.  In  the  new  midwifery  fewer  wearied  obstetri- 
ins  will  make  their  way  home  for  a  bath  and  a  rub  down 
ter  so  heroic  a  wrestling  with  the  powers  of  an  abnormal 
bour.  Again,  the  watching  of  the  relation  of  the  foetal 
ad  to  the  brim  of  the  mother’s  pelvis,  even  l'f  the  latter  have 
irmal  measurements,  may  detect  a  growing  difficulty  and 
id  to  induction  in  time.  So,  too,  in  pregnancies  which  are 
pareutly  going  beyond  term,  an  induction  not  of  premature 
it  of  mature  labour  may  be  the  solution  of  a  formidable 
oblem  later  on.  Yet  again,  the  discovery  of  a  twin  preg- 
,ncy  before  labour  may  not  increase  “the  gaiety  of  nations,” 
it  it  will  undoubtedly  forearm  by  forewarning  the 
stetrician,  and  will  lead  the  far-seeing  mother  or  nurse 
provide  two  sets  of  baby  clothes.  It  is  something  to 
ow  beforehand  that  two  presenting  parts  may  strive  to 
ter  tbe  brim  together,  and  to  have  decided  in  advance 
iich  of  the  two  shall  be  encouraged  and  which  retarded. 

*  *  *  *  * 

In  the  fifth  place,  the  widespread  adoption  of  the  new 
dwifery  with  its  provisions  will  at  once  lessen  the  still- 
tbs  rate.  It  has  already  done  so.  In  addition  to  statistics 
>m  other  places  showing  something  like  a  50  per  cent, 
auction,  I  was  able  at  the  meeting  of  the  British  Medical 
sociation  last  July3  to  produce  figures  indicating  a  rate  of 
.5  per  1,000  among  816  ante-natally  supervised  pregnancies, 
eluding  over  100  in  which  there  was  the  complication  of 
e  or  other  or  both  the  venereal  diseases.  These  cases 
purred  in  the  ante-natal  department  in  the  Edinburgh 
jpyal  Maternity  Hospital  during  1921.  The  rate  for  the 
lole  of  Edinburgh  was  47.8.  If  the  venereal  cases 
eluded  the  stillbirths  rate  fell  to  5.9  per  1,000. 

In  the  sixth  place,  one  may  confidently  look  for  a  fall  in  the 
iternal  death  rate  due  to  such  obstetric  complications  as 
)sis,  haemorrhage,  embolism,  and  the  like,  and  to  the 
arative  interference  which  they  call  for. 

*  *  *  *  >|; 

in  the  seventh  place,  and  finally,  the  new  midwifery  will 
*ead  a  sane  knowledge  of  the  risks  of  child-bearing  and  of 
dr  preventability  amongst  the  general  public.  The  mere 
■stence  of  ante-natal  and  post-natal  clinics  and  wards  is  an 
.icative  factor ;  and  at  the  present  time  every  woman  who 
iS  benefit  from  attendance  at  such  clinics  or  from  treat- 
nt  in  such  wards  goes  forth  among  her  sister  women  as 
unofficial  “publicity  agent,”  to  use  a  not  very  happy  but 
uly  understood  expression.  1  wonder  whether  the  general 
ictitioner  has  grasped  the  full  meaning  of  this  lay  propa- 
ida  and  is  adopting  and  adapting  it  in  his  own  everyday 
i'k.  It  is  well  to  anticipate  the  demand  that  is  certain 
inse. 
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selecting  for  the  subject  of  my  address  a  region  of  the 
y  lather  than  a  disease  I  am  aware  that  it  involves 
°*  widely  different  pathological  processes,  such  as 
jgrorxi a,  branchial  fistula  or  cyst,  and  persistent 
g  ossal  ducts,  as  well  as  tuberculous  glands  and  sinuses; 
tne  frequency  of  such  disorders  of  the  neck  in  children 
to  make  the  subject  appropriate,  and  I  have  consulted 
made  during  many  years,  of  cases  involving  that 

|  would  appear  that  actinomycosis  of  the  glands  of  tho 
nor?  n°  •  very  common  in  children.  Only  two  cases  of 
i  ycosis  passed  under  my  care  in  the  thirty 
1  on  the  active  staff  of  the  Royal  Alexand 
|!  farst  formed  a 
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through  the  chest  wall ;  the  second  occupied  the 
region  of  the  caecum.  When  dealing  with  the  differential 
diagnosis  of  swellings  of  the  neck,  actinomycosis  of  the 
glands  must  not  be  forgotten.  Glanders  and  leprosy  of  tbe 
glands  have  been  recorded,  but  no  such  case  has  passed 
through  the  hospital.  Syphilitic  enlargements  of  the  glands 
I  have  seen  in  babies  deeply  infected  with  that  virus ;  the 
glands  recover  under  antisyphilitic  treatment  more  quickly 
than  do  the  bone  and  testicular  infections. 

Median  Sinuses. 

Median  sinuses  in  children’s  necks  are  caused  by  a  per¬ 
sistent  thyroglossal  duct.  Some  few  are  easily  cured,  others 
are  most  persistent.  They  should  cause  no  difficulty  in 
diagnosis.  The  sinus  is  in  the  middle  line,  opening  just  below 
the  cricoid  cartilage.  No  tuberculous  gland  or  sinus  is  found 
in  this  position.  A  boy,  aged  8,  in  whom  a  diagnosis  of 
tuberculous  glands  had  been  made  and  was  sent  to  Brighton 
for  sea  air  and  sea  baths  before  operation,  was  in  reality 
suffering  from  this  condition;  he  presented  a  swelling  at 
this  point,  which  burst  a  few  days  after  his  arrival  in 
Brighton.  It  was  the  less  serious  of  the  two  types,  and 
ended  at  the  hyoid  bone;  it  was  easily  got  rid  of,  and  two 
years  after  had  not  recurred.  The  majority  of  these  cases 
are  not  so  simple.  These  median  sinuses,  unlike  the  lateral 
— that  is,  the  branchial  fistulae — are  never  congenital.  They 
may  appear  shortly  after  birth,  or  may  occur  as  late  as  the 
fourteenth  year.  According  to  Sir  John  Bland-Sutton,  the 
duct  originally  extends  as  far  upwards  as  the  dorsum  of  the 
tongue,  but  as  the  body  of  the  hyoid  bone  develops  the  duct 
becomes  divided  into  an  upper  segment,  the  lingual  duct,  and 
a  lower  segment,  the  thyroid  duct.  In  the  ordinary  course 
of  development  these  ducts  disappear,  but  in  other  cases  they 
persist  and  attain  a  fair  size.  In  the  case  I  have  referred  to 
there  was  obviously  a  failure  to  close  the  thyroid  portion 
of  tbe  duct,  and  so  was  much  simpler  than  the  case  I  now 
record. 

In  the  early  part  of  1886  the  late  Dr.  Whittle  admitted  to  tbe 
hospital  a  very  serious  and  persistent  case,  and  he  allowed  me  to 
take  the  notes'  and  publish  the  case  for  him.  The  patient  was  a 
girl  aged  5,  suffering  from  a  sinus  in  the  middle  line  of  the  neck, 
opening  at  about  the  level  of  the  cricoid  cartilage.  She  was  a 
fragile-looking  child,  and  was  worried  by  the  persistent  discharge 
of  mucous  fluid  from  the  sinus.  Dr.  Whittle  made  an  attempt  to 
dissect  the  duct  out,  but  he  found  it  extended  much  higher  than  he 
expected,  and  that  the  probe  passed  to  the  foramen  caecum  of  the 
tongue.  He  cleared  up  about  three-quarters  of  an  inch  of  the 
duct,  and  then  tied  it  off,  hoping  it  would  close.  In  a  few  days  it 
burst  out  again,  and  freely  discharged  the  same  mucous  fluid.  In 
dissecting  out  these  ducts  the  operation  is  simplified  by  first  in¬ 
jecting  them  with  a  solution  of  methylene  blue  to  stain  them. 
The  child’s  mother  removed  the  child  from  the  hospital  some  time 
after,  and  when  I  last  saw  the  patient  the  sinus  was  discharging 
as  freely  as  ever.  At  the  operation  one  point  impressed  me  very 
much — namely,  the  difficulty,  or  I  might  say  the  impossibility,  of 
banishing  all  reflex  by  the  anaesthetic.  The  child  was  deeply 
under  the  CHClg,  but  each  time  Dr.  Whittle  held  the  duct  in  his 
dissecting  forceps  respiration  stopped  and  did  not  start  again  until 
he  ceased  to  pull  on  the  duct.  As  long  as  he  dissected  around  the 
wall  of  the  sinus  no  response  was  seen,  but  the  moment  he  pulled 
on  the  duct  an  immediate  response  was  noticed. 

Raymond  Johnson  was  the  first  to  point  out  that  tlieso 
median  cervical  fistulae  are  generally  preceded  by  a  swelling, 
which  either  ruptures  or  is  opened  by  the  surgeon,  and  it  is 
in  this  stage  that  they  are  mistaken  for  glands. 

Lateral  Sinuses. 

Contrasted  with  these  are  the  laterally  situated  fistulae — - 
the  branchial  fistulae.  For  some  reason  which  I  cannot 
explain  I  believe  they  are  less  commonly  found  at  the  present 
time  than  formerly.  When  I  was  clerking  for  Mr.  J.  II. 
Morgan  at  Great  Ormond  Street  Hospital  for  Children  I  saw 
two  cases,  and  during  the  first  four  years  of  my  connexion 
with  the  Children’s  Hospital  at  Brighton  I  saw  three  com¬ 
paratively  mild  cases,  two  being  on  the  left  side.  They  are  said 
to  be  more  common  on  the  left  side.  One  was  easily  cured  by 
slitting  up  and  mopping  out  with  25  per  cent,  carbolic  acid  in 
glycerin. 

These  fistulae  are  found  in  front  of  the  sterno-cleido-mastoid 
muscle,  from  the  sterno-clavicular  articulation  to  the  external 
auditory  meatus.  These  are  the  first  and  fourth  clefts,  the 
second  and  third  being  found  between  these  points.  I  liey 
extend  towards  tbe  pharynx  or  oesophagus.  the  opening 
may  be  internal,  external,  or  both.  I  have  never  met  with  a 
complete  fistula.  Bland-Sutton  says 
fistulae  varies  from  2  to  5  cm., 
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epithelium,  or  by  skin  containing  sebaceous  glands.  A  ca-i 
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transferred  to  me  by  Dr.  Chaffey,  a  female  infant  aged  5  weeks, 
illustrates  the  multiple  slips  that  Nature  sometimes  makes  m 
developmental  work.  The  baby  had  a  complete  cleft  palate, 
a  supernumerary  auricle  on  the  left  side,  and  a  branchial 
fistula  on  the  right  side.  Another  child  aged  2,  seen  shortly 
after  at  the  Children’s  Hospital,  had  two  branchial  fistulae, 
one  in  each  side  of  the  neck,  which  filled  up  for  a  time  and 
then  burst. 

Branchial  Cysts. 

Passing  again  from  sinus  to  swellings :  a  more  serious 
affection"  caused  by  the  iucomplete  closing  of  the  branchial 
clefts  is  a  branchial  cyst,  which  may  be  of  various  kinds. 
Again,  the  trouble  is  more  often  found  in  the  left  side,  and 
tire  cysts  are  most  commonly  associated  with  the  second  and 
third  clefts.  They  are  globular  or  ovoid  and  always  fluctuate. 
In  older  textbooks  a  number  of  terms  is  found  to  describe 
these  cysts,  such  as  “congenital  hydrocele  of  the  neck,” 
“cystic  hygroma,”  aud  “atheromatous  cyst.”  Later  works 
c’assify  these  all  as  branchial  cysts,  dividing  them  into 
mucous,  serous,  sanguineous,  and  atheromatous.  I  have 
notes  of  several  of  these  cysts.  The  first  I  will  mention 
was  under  the  care  of  the  late  Dr.  Whittle  when  I  was 
liouse-s..rgeon  at  the  Royal  Alexandra  Hospital.  It  was  a 
fluctuating  globular  swelling  in  the  left  side  of  the  neck,  and 
was  situated  about  the  level  of  the  tliitd  branchial  cleft.  It 
was  most  easily  aud  satisfactorily  removed.  After  Dr.  Whittle 
had  made  his  incision  over  the  middle  of  the  swelling,  and 
was  about  to  dissect  around  the  swelling,  the  cyst  protruded 
itse  f  out  and  fell  into  my  hand  as  a  globular  trembling  bag 
of  fluid  ;  it  was  shown  the  same  evening  at  the  Medico- 
Chirurgical  Society  as  an  example  of  hydrocele  of  the  neck, 
or  serous  branchial  cyst.  It  showed  no  signs  of  a  pedicle. 
The  wound  healed  at  once  and  gave  no  further  trouble. 

Cystic  hygromas — or,  to  use  the  later  nomenclature, 
atheromatous  branchial  cysts— are  found  most  frequently  in 
the  sublingual  region  or  the  apex  of  the  axilla.  Those  in 
the  sublingual  region  may  be  mistaken  for  a  ranula,  but  these 
evsts  are  much  more  serious  than  ranulas,  and  much  more 
difficult  to  cure.  In  the  neck  they  often  become  very  large, 
and  kill  by  pressure,  or  by  displacing  important  structures. 
A  case  under  Mr.  Edmuud  Owen  which  I  saw  in  1884  in 
Great  Ormond  Street  Hospital  was  at  the  root  of  the  neck, 
and  eventually  pushed  aside  all  the  movable  structures, 
impeding  deglutition  and  respiration,  and  compressing  the 
veins  to  such  a  degree  that  eyelids,  hands,  and  arms  became 
very  oedeinatous.  It  caused  death  by  obstructing  the  trachea. 
I  have  notes  of  two  cases  seen  at  the  Royal  Alexandra 
Hospital,  but  not  so  severe  as  Mr.  Owen’s.  According  to 
Bland- Sutton,  they  originate  below  the  deep  cervical  fascia, 
but  a  portion  may  make  its  way  through  this  structure  and 
appear  subcutaneously.  In  both  positions  I  have  known 
them  mistaken  for  deep  tuberculous  glands  or  superficial 
gland  abscesses.  They  are  exceptionally  liable  to  attacks 
of  inflammation,  and  cases  have  been  recorded  in  which  the 
cyst  has  been  ruptured  by  the  child  falling  upon  it.  Their 
proneness  to  spontaneous  cure  explains  the  rarity  of  such 
cysts  after  puberty.  They  are  liable  to  sudden  increase  in 
size,  becoming  hot,  tender,  and  inflamed,  and  as  the  inflam¬ 
matory  symptoms  subside  the' cysts  slowly  disappear.  This 
fact  should  be  borne  in  mind  and  the  day  of  .operation  put  off 
as  long  as  possible.  It  is  often  impossible  to  dissect  out  the 
whole  of  the  cyst.  If  through  rapid  increase  in  size  they 
cause  trouble  by  pressure,  antiseptic  incision,  packing  with 
gauze,  and  drainage  may  be  tried. 

Glandular  Fever. 

I  have  not  met  with  a  case  of  glandular  fever  in  hospital 
practice,  but  during  an  epidemic  which  occurred  in  Bexhill 
aud  Hastings  I  saw  a  boy,  aged  9,  who,  as  he  was  far  from 
robust,  had  been  sent  to  Brighton  for  his  education.  He 
was  taken  suddenly  ill  with  high  temperature  and  catarrhal 
symptoms  of  the  upper  air  passages. 

On  the  second  day  of  li is  illness,  with  a  temperature  of  105°,  the 
glands  suddenly  enlarged  to  a  degree  I  have  never  seen  before  or 
since.  Thesubmaxiilary,  superficial  and  deep  cervical,  hyoid  and 
deep  facial  glands  all  seemed  to  enlarge  at  the  same  time.  The 
swellings  were  very  tender  and  seemed  inclined  to  suppurate. 
The  boy,  who  was  very  ill  indeed,  was  treated  with  quinine  and 
small  doses  of  strophanthus,  with  local  dressings  of  belladonna  and 
glycerin.  At  night  he  was  given  a  draught  of  aspirin  aud  bromide 
to  relieve  pain  aud  induce  sleep.  He  was  fed  chiefly  on  egg  and 
milk.  The  severe  symptoms  lasted  five  days  aud  then  began 
to  abate.  Eventually  the  boy  got  quite  well  and  the  glandular 
swellings  disaoDeared. 


If  this  was  a  case  of  glandular  fever  the  source  of  the 
infection  was  never  ascertained.  The  nearest  point  to 
Bexhill,  which  seemed  to  be  the  focus  of  infection,  he  lud 
passed  through  was  Newhaven. 


Malignant  Disease. 

I  have  never  seen  a  primary  malignant  growth  in  a  child’s 
neck.  Occasionally  such  a  condition  has  been  recorded  as 
having  started  in  the  deep  cervical  glauds,  and  I  have  seen 
such  sarcomatous  growths  in  adults.  Glands  infected  from: 
sarcoma  of  the  choroid  spreading  by  way  of  the  parotid  to  the 
deep  cervical  are  not  altogether  uncommon. 

Enlarged  Thyroid. 

This  should  cause  no  difficulty  in  diagnosis.  Its  situation 
in  the  middle  of  the  neck  and  its  rising  with  the  effort  of 
deglutition  are  points  which  separate  it  from  the  other  con¬ 
ditions  of  which  I  have  been  speaking.  Occasionally,  but  not 
frequently,  the  presence  of  an  enlarged  thyroid  may  cause 
urgent  symptoms.  A  girl  just  reaching  puberty  slipped  and 
fell  whilst  at  a  gymnastic  class.  I  saw  her  shortly  after  and 
found  the  enlarged  thyroid  greatly  engorged  and  causing 
considerable  dyspnoea  by  pressure  on  the  flattened  trachea. 
Soon  afterwards  Mr.  Berry  removed  the  cystic  portion  of  the 
gland,  in  which  a  vein  had  burst,  thus  causing  the  sudden 
increase  in  size.  Enlarged  and  cystic  thyroids  are  much 
more  common  in  girls  than  in  boys;  they  seem  very  rare 
in  boys. 


Tuberculous  Glands  and  Sinuses. 

This  is  a  subject  I  have  taken  considerable  interest  in  for 
the  last  thirty  years,  and  I  find  I  have  already  read  five 
papers  on  it  before  the  British  Medical  Association  either  af 
its  Annual  Meeting  or  at  local  meetings,  and  I  need  now 
do  little  more  than  record  some  general  impressions  and 
conclusions. 

Adenitis,  tuberculous  or  pyogenic,  is  by  far  the  most 
frequent  cause  of  swellings  and  sinuses  in  children's  necks 
It  is,  however,  hopeful  to  remember  that  it  is  not  nearly  sc 
common  at  the  present  time  as  it  was  thirty-seven  years  ago 
wlifin  T  first  becran  to  take  an  interest  in  the  subject.  In  188!; 


when  I  first  began  to  take  an  interest  in  the  subject.  In  188 
die  gland  cases  admitted  to  the  Royal  Alexandra  Hospital  foi 
general  treatment  or  operation  constituted  6.5  per  cent,  ol 
rll  admissions.  In  1899 — that  is,  fifteen  years  later  th< 
percentage  had  fallen  to  3.5,  and  in  1910  it  had  again  fallen 
Between  1885  and  1899  Brighton  had  swept  away  most  of  it; 
insanitary  areas,  aud  to  the  improved  environment  of  th< 
shild,  and  the  greater  intelligence  of  the  parents,  as  showr 
in  their  seeking  earlier  treatment,  I  largely  attribute  tlic 
improved  statistics..  In  my  address  in  1899  I  mentioned 
that  I  found  the  inherited  tendency  to  tuberculous  trouble 
in  80  per  cent,  of  my  cases  and  that  in  2  per  cent,  they 
were  the  subject  of  congenital  syphilis.  _ 

Lymph  glands  are  only  found  in  birds  and  mammals.  Ir 
fishes,  reptiles,  and  amphibia  the  thymus  performs  the  same 
function.  Their  function  is  at  least  twofold  :  (1)  The  forma 
tion  of  leucocytes ;  they  enable  their  cells  to  multiplj 
according  to  the  demand  of  the  part  iu  which  the  adenoic 
tissue  is  situated.  (2)  They  protect  the  circulation  from  tin 
entrance  of  micro-organisms  into  the  blood;  normally  the) 
do  not  permit  the  passage  of  micro-organisms  into  the  blood 
but'  at  times,  when  the  germs  themselves  are  of  a  very 
virulent  character,  or  the  patient’s  resistance  is  particularly 
low,  the  glands  seem  to  offer  no  resistance  to  the  passag* 
of  the  germs.  I  have  seen  several  cases  illustrating  tmi 
apparent  rule,  and  I  would  refer  to  a  valuable  paper  on  tin 
same  subject  in  the  Practitioner  of  1895,  by  the  late  81 
William  Broadbent.  We  may  take  it,  then,  that  an  enlarge; 
gland  is  a  sign  of  protective  reaction,  whilst  its  absence  may 

be  a  very  untoward  sign.  „  .  ,  I 

In  our  textbooks  glauds  are  classified  into  superficia 
.on  T  encrcrpsf.  a.  mnoli  more  inmortant  classification  v>ou 


:  texruooiis  gia.uus  cue  umo.uui.  . 

leep.  I  suggest  a  much  more  important  classification  ''ou 1 
be:  (a)  glands  which  drain  skin  areas  only,  aud  (0)  g  an 
which  drain  mucous  membrane  areas.  Glands  draining  si 
ireas  seldom  become  tuberculous,  though  the  entrance 
pyogenic  organisms  sometimes  causes  them  to  suppura 
whilst  those  draining  mucous  membranes  very  frequen 
mlarge  from  tuberculous  trouble.  Teeth,  gums,  nos  ■ 
ionsils,  and  adenoids  are  chiefly  responsible  tor  t  ie 
iulous  glands,  and  the  skin  for  the  acute  pyogenic  infect  on. 

Occasionally  a  gland  draining  skin  only,  as  the 
josterior  auricular,  becomes  tuberculous  from  baci  1  ■ 

m  entrance  at  the  site  of  a  superficial  injury  or  0  . 

mrl  still  more  freauentlv  at  the  seat  of  an  mme 
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astule.  A  child  of  8,  a  patient  in  the  Royal  Alexandra  Hos- 
ital,  was  accidently  scratched  on  the  scalp  above  the  right 
ir  with  a  sharp  comb,  and  in  a  few  days  the  posterior 
jricular  gland  enlarged  ;  it  became  tuberculous,  and  the 
xseous  mass  was  removed.  In  the  room  in  which  the 
ttle  girl  spent  most  of  her  time  her  elder  brother  was 
owly  dying  of  tuberculous  disease  of  the  left  lung  and 
itestines. 

Why  tuberculous  glands  should  be  more  common  on  the 
gbt  side  of  the  neck  than  on  the  left  has  not,  I  believe,  been 
^plained.  I  have  read  somewhere  that  dental  caries  is 
lore  common  on  the  right  side.  The  right  side  of  the  neck 
generally  more  liable  to  strain.  I  note  from  my  case- 
)oks  that  the  right  side  was  infected  in  50  per  cent,  of  the 
ises,  left  side  in  27  per  cent.,  both  sides  in  14  per  cent.,  other 
roups  in  9  per  cent. 

Some  of  the  groups  are  much  more  susceptible  of  in- 
ction  than  others ;  the  relative  frequency  with  which 
ley  were  infected  in  a  very  large  number  of  cases  was 
i  follows : 

1.  Submaxillary,  especially  those  at  the  angle  of  the  jaw. 

2.  Upper  division  of  the  deep  cervical. 

3.  Suprahyoid,  which  is  really  part  of  the  submaxillary  group. 

4.  Lower  division  of  the  deep  cervical. 

5.  Parotid. 

6.  Superficial  cervical. 

7.  Posterior  auricular. 

8.  Occipital. 

9.  Internal  maxillary,  or  deep  facial. 

10.  Post-pharjngeal. 

11.  Buccal. 

The  first  five  groups  mentioned  in  the  list  drain  a  mucous 
irface,  and  are  at  least  fifteen  times  as  commonly  infected 
i  the  next  three  groups,  which  drain  skin  only.  The 
iternal  maxillary,  called  by  French  authors  the  “  subparotid 
ands,”  are  the  cause  of  retropharyngeal  or  latero-pharyngeal 
)scess,  which,  I  may  mention  in  passing,  may  be  one  of  the 
ost  obscure  troubles  of  children's  necks.  It  is  rare,  but 
fear  it  is  sometimes  overlooked  as  a  cause  of  illness  and 
:atl).  A  case  was  reported  in  the  Lancet  in  1897,  from  the 
ristol  Children’s  Hospital,  in  which  a  child  of  5  died  with 
gh  temperature  and  rapidly  increasing  asthenia.  Until  the 
ist-mortem  examination  no  cause  for  the  acute  illness  and 
)ath  could  be  discovered  ;  a  small  abscess  was  then  found 
be  occupying  the  position  of  these  glands.  They  receive 
icir  afferent  vessels  from  the  nasal  fossa,  nasal  pharynx, 
id  Eustachian  tube.  I  am  not  certain  why  they  should  be 
e  least  frequently  affected  group.  I  can  only  suggest  that 
ey  occupy  a  position  where  they  are  less  liable  to  be  affected 
1  strain  and  change  of  temperature. 

The  groups  of  glands  most  commonly  affected  are  the 
binaxillary  and  its  offshoots  the  hyoid  glands,  and  the  upper 
>rt  of  the  deep  cervical  ;  these  are  the  glands  which 
ain  the  teeth,  the  tonsils,  and  the  adenoid  tissues  of  the 
isopliarynx.  I  am  not  prepared  to  say  from  which  of  these 
amage  areas  most  trouble  arises,  but  I  do  say  that  loose 
eth,  carious  teeth,  stumps,  and  neglected  porous  gums  are  a 
ry  fertile  source  of  tuberculous  glands  in  the  groups  men- 
>ued.  It  needs  no  great  pathological  faith  to  believe  in  the 
ssibility  of  the  entrance  of  the  bacillus  along  the  side  of  a 
:>se  tooth,  or  through  the  mucous  membrane  of  spongy  gums 
to  the  lymphatics,  and  so  into  the  glands  themselves  ;  but 
we  were  told  that  the  bacillus  could  pass  through  a  living 
lp,  down  the  root,  and  by  that  path  reach  the  gland,  we 
ould  not  unreasonably  ask  for  the  evidence.  In  1889  the 
servations  and  experiments  of  Dr.  Kerner  Halle  were  pub- 
bed.  He  examined  over  three  thousand  children  with 
'elhugs  of  the  glands  of  the  neck.  In  2,334,  or  78.8  per 
k&d  teeth  of  the  third  or  fourth  degree  were  present  in 
e  lower  jaw.  More  than  half  the  teeth  made  responsible 
■  the  swelling  of  the  glands  had  still  a  living  pulp.  Further, 
narcotized  dogs,  laid  bare  the  pulp  of  certain  teeth,  painted 
some  1  russian  blue,  and  then  closed  the  cavity  with  cement, 
ter  three  days  the  dogs  were  killed,  and  particles  of  Prussian 
te  were  fouud  dispersed  through  the  whole  of  the  pulp  up 
fie  apex  of  the  root,  and  also  in  the  lymph  glands.  How 
e  colour  was  carried  was  by  no  means  certain.  Lymph 
ssels  have  not  been  discovered  in  the  pulp.  The  absorption, 
>n,  can  only  be  by  wandering  cells  which  absorb  and  carry 
3  '  0UL  or  bv^  the  intercellular  stream  of  liquids  in  the 

sues.  Mr,  G.  M .  Cook  of  Chicago  found  the  tubercle  bacillus 
1  ,a,slona.  y  to  the  saliva,  but  in  most  cases  in  the  pulp  of  the 
1  -  fi  or  in  scrapings  taken  from  around  the  teeth. 


Tonsils  and  Adenoids. 

There  can  be  no  doubt  that  the  tubercle  bacillus  and 
pyogenic  organisms  pass  very  frequently  through  the  tonsils 
to  the  submaxillary  glands,  and  so  cause  glandular  swellings 
and  abscess  in  the  neck.  It  is  my  impression  that  septic 
tonsils  are  often,  if  not  always,  due  to  septic  teeth  or  gums, 
and  therefore  it  seems  futile  to  enucleate  the  septic  tonsils 
and  leave  the  septic  teeth.  I  have  seen  no  very  recent  record 
of  tonsils  and  adenoids  examined  for  tubercle  bacilli.  The 
late  Sir  G.  Sims  Woodliead  called  attention  to  some  experi¬ 
ments  carried  out  in  the  Children’s  Hospital  of  Paris.  Pieces 
of  tuberculous  tonsils  from  61  cases  were  inoculated  into 
guinea-pigs,  and  8  of  the  animals  became  tuberculous. 
Adenoid  vegetations  from  35  cases  were  inoculated  and  7  of 
the  guinea-pigs  became  tuberculous — that  is  to  say,  positive 
reactions  were  found  in  13  per  cent,  of  tonsils  and  20  per 
cent,  of  adenoids.  Gostein,  Brindel,  Pluder  and  Fisher,  and 
McBride  and  Logan  Turner  all  record  the  presence  of  the 
tubercle  bacillus  in  both  tonsils  and  adenoids  in  from  12^  to 
15  per  cent,  of  their  examinations.  From  their  observations 
it  does  not  follow  that  if  the  tonsils  are  completely  enucleated 
the  child  will  be  saved  from  future  tuberculous  glands. 
Mr.  Walter  Spencer,  in  his  Erasmus  Wilson  lectures  on  the 
pathology  of  the  lymph  adenoid  structures,  says  that  if 
a  culture  of  tubercle  bacilli  be  injected  into  the  trachea  of 
an  animal  the  bacilli  pass  through  the  intact  mucous 
membrane  and  infect  the  neighbouring  glands,  and  that 
similar  results  have  been  obtained  with  anthrax  bacilli. 
There  cannot  be  any  doubt  about  the  accuracy  of  these 
experiments,  but  when  Mr.  Spencer  goes  on  to  say  that 
it  is  quite  the  exception  to  see  the  combination  of  enlarged 
tonsils  and  tuberculous  glands  in  the  same  patient,  his 
experience  does  not  agree  with  mine.  It  is  a  fact  that  in 
some  cases  of  enlarged  glands  of  the  neck  no  enlarged 
tonsils  or  adenoids  can  be  found,  but  that  is  not  the 
case  in  the  majority  of  patients  suffering  from  tuber¬ 
culous  glands  of  the  neck. 

Treatment. 

As  regards  treatment,  I  must  compress  my  remarks  info  a 
few  words.  A  child  known  to  inherit  the  tuberculous  dia¬ 
thesis  should,  as  far  as  possible,  be  shielded  from  the  exciliug 
cause.  He  should  live  in  the  purest  of  air,  take  the  purest  of 
milk,  and  be  generally  well  fed  and  well  clad.  He  should  not 
go  into  houses  in  which  there  is  a  case  of  phthisis.  We  should 
remember,  too,  that  after  an  attack  of  measles  or  whooping- 
cough,  after  other  specific  fevers  also,  but  especially  after  the 
two  first,  the  child’s  resistance  to  tubercle  is  lower  than  at 
any  other  time  in  his  life.  In  a  previous  paper  I  ventured 
to  call  these  diseases  the  confederates  of  tubercle,  so  great 
is  the  danger  of  tuberculous  glands  of  the  neck  that  they 
leave  behind  them.  We  must  not  forget,  too,  that  im¬ 
petigo  and  suppurating  ulcers  of  the  face  and  scalp  lower 
the  resistance  of  the  glands,  and  therefore  predispose  to 
tuberculous  glands. 

The  local  treatment  should  also  be  preventive  as  well  as 
remedial.  More  attention  must  be  paid  to  children’s  teeth. 

I  believe  carious  and  loose  teeth  are  the  first  link  in  the 
vicious  chain  of  events,  that  septic  and  tuberculous  tonsils 
follow,  and  then  tuberculous  submaxillary  and  cervical 
glands.  Enlarged  glands  are  not v always  tuberculous  in  the 
early  stages,  but  they  rapidly  become  tuberculous,  therefore 
treatment  should  be  commenced  at  once.  Treat  the  gums 
and  teeth  and  tonsils,  and  at  the  same  time  let  the  child  be 
out  in  the  open  as  much  as  possible.  To  my  mind  pure  air, 
good  food,  with  rest  and  sunlight  are  more  important  remedies 
than  any  drugs.  At  the  same  time  the  help  the  pharmacopoeia 
offers  should  not  be  neglected.  Begin  treatment  with  alkaline 
bitters  taken  before  food,  and  then  with  small  doses  of 
potassium  iodide  in  vinum  ferri,  and  cod-livcr  oil;  these  are 
remedies  not  to  be  despised.  As  regards  local  treatment, 
some  slight  help  in  the  earliest  stages  may  be  gained  by 
rubbing  in  a  little  colloidal  iodine  oil  or  iodex  at  the  absorp¬ 
tion  area.  In  the  case  of  enlarged  submaxillarv  glands 
undoubted  help  can  be  gained  by  making  a  local  applica¬ 
tion,  such  as  Morell  Mackenzie  s  pigment,  to  the  tonsils 
or  gums.  If  we  know  the  spot  where  the  miciooiganisms 
entered  we  shall  be  wise  if  we  follow  in  the  same  track. 
Glands  which  persistently  remain  enlarged,  or  which  show 
signs  of  softening,  should  be  excised.  If  very  soft  they 
mav  be  aspirated,  or  a  seton  used,  after  the  plan  in 
vogue  at  Alton. 
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Lecture  V— POSTURAL  MODIFICATIONS  OF  THE 
PELVIS,  PERINEUM,  AND  GROIN. 

Nature  in  her  evolutionary  creations  lias  often,  like  modern 
Statesmen,  to  effect  a  compromise  between  contending 
interests.  I  may  cite  the  human  pelvis  as  an  instance  to 
illustrate  my  meaning.  The  pelvis  lias  a  locomotory  interest : 
it  is  an  extremely  complex  lever  by  which  the  muscles  of  the 
hip  and  buttock  balance  the  weight  of  the  trunk  on  one  or  on 
both  lower  limbs.  Then  it  has  a  visceral  interest ;  it  has  not 
only  to  contain  certain  organs,  but  must  also  give  suitable 
attachment  to  the  musculature  which  supports  the  contents 
of  the  abdomen.  It  has  a  spinal  interest  in  that  it  affords 
the  chief  base  for  the  musculature  of  the  vertebral  column. 
It  has  an  obstetrical  interest,  having  to  be  so  framed  in 
women  as  to  give  a  safe  passage  to  the  child  at  birth.  It  has 
to  give  attachments  to  the  external  genital  organs  and  to  the 
terminal  parts  of  the  rectum  and  urethra.  Even  the  most 
hypercritical  of  anatomists  and  surgeons  agree  that  Nature 
has  combined  these  contending  functional  interests  in  the 
pelvis  of  man  with  the  utmost  ingenuity.  No  one  has  been 
able  to  suggest  an  improvement  on  her  design,  and  yet  the 
fact  remains  that  in  modern  civilized  communities  pelvic 
defects,  among  which  I  would  classify  hernia  and  prolapse, 
are  very  common. 

Are  Hernia  and  Prolapse  to  be  Reckoned  as  Postural 

Defects  ? 

Are  we  to  say,  then,  that  Europeans  and  peoples  of  European 
origin  are  more  liable  to  hernia  and  to  uterine  prolapse  than 
more  primitive  peoples,  such  as  the  aborigines  of  Australia, 
because  the  European  body  is  less  perfectly  adapted  to  the 
upright  posture?  I  think  not;  the  Australian  aborigine 
spends  his  days  amidst  conditions  very  similar  to  those  for 
which  early  man  was  evolved,  while  our  conditions  of  living 
and  working  are  of  recent  development,  and  very  different 
from  the  aboriginal  kind.  We  shall  be  wise  to  search  in  these 
modern  conditions  of  life  for  the  factors  which  contribute  to 
our  liability  to  hernia  rather  than  to  lay  the  whole  blame  on 
postural  imperfections  of  our  bodies.  Two  of  these  modern 
factors  solicit  the  attention  of  medical  men.  The  first 
of  these  is  the  states  of  high  pressure  which  arise  within  the 
abdominal  cavity  of  modern  labourers  during  violent  effort, 
as  in  lifting  heavy  weights,  or  in  the  physically  weak  during 
fits  of  coughing  or  of  straining  at  stool.  On  standing  up  the 
pressure  on  the  floor  of  the  pelvis,  taken  from  within  the 
passive  rectum  and  registered  on  a  mercury  manometer,  will 
be  found  to  vary  from  15  to  25  mm.  so  long  as  we  stand  still, 
but  the  moment  we  attempt  any  arm  movement,  particularly 
if  we  bend  down  and  seek  to  lift  a  heavy  weight,  the  intra- 
pclvic  pressure,  as  registered  on  the  manometer,  instantly 
rises  to  the  neighbourhood  of  80  to  100  mm.  If  the  effort  is 
made  suddenly  the  initial  rise  is  much  greater — reaching  as 
much  as  150  mm.  In  all  such  movements  the  visceral  con¬ 
tents  of  the  abdomen  are  compressed  within  the  envelope  of 
the  postural  musculature  and  seek  out  the  weakest  points  in 
the  containing  walls :  they  act  as  water-hammers.  No  one 
will  deny  that  modern  civilization  has  increased  the  abdominal 
strain  for  labouring  men  and  women. 

Probable  Effects  of  Errors  in  Diet. 

Then  there  is  another  modern  factor  at  work,  to  which 
attention  has  been  already  drawn.  In  modern  communities 
visceroptosis  is  common ;  we  cannot  explain  this  postural 
displacement  of  the  abdominal  viscera  except  by  supposing 
that  the  reflex  mechanism  which  controls  the  supporting 
musculature  has  become  damaged.  Such  damage  to  the 
musculature  of  the  abdominal  aud  pelvic  walls  must  increase 
the  liability  to  pelvic  prolapse  and  to  hernia.  But  when  we 
have  mado  all  allowances  for  these  two  factors — Increased 


intra-abdominal  stresses  aud  disordered  action  of  the  parieta 
musculature — the  fact  still  remains  that  the  modification  0 
man’s  pelvis  to  answer  the  needs  of  plantigrade  progressior 
has  weakened  the  pelvic  walls,  particularly  in  the  regions  0. 
the  groin  and  of  the  pelvic  outlet. 

Defence  of  the  Pelvic  Outlet. 

The  defensive  structures  of  the  outlet  of  the  human  pelvis 
are  represented  by  the  levator  ani  muscles  and  certain  fascia 
and  ligamentous  structures.  The  human  type  of  pelvic  flooi 
is  not  peculiar  to  man ;  it  is  found  in  all  members  of  tb? 
orthograde  group  of  primates — in  the  great  anthropoids,  ir 
the  gibbons  or  small  anthropoids  as  well  as  in  man.  It  maj 
be  called  the  orthograde  type  of  pelvic  floor  and  was  evolvec 
with  the  appearance  of  the  orthograde  posture.  Reason- 
have  already  been  given  for  deriving  the  earliest  orthograd? 
forms  from  a  pronograde  ancestry.  Now  in  all  pronogradc 
apes,  whether  the  tail  be  long  or  short,  its  root  is  made  tc 
serve  the  purpose  of  a  perineal  shutter.  It  was,  as  we  skal. 
explain,  the  evolution  of  the  orthograde  pelvic  floor  which  lee 
to  the  coccygealization  of  the  tail.  An  external  tail  had  dis- 
appeared  from  the  orthograde  stock  long  before  the  huinai 
form  came  into  being. 

The  Pronograde  Defence. 

We  can  best  realize  the  extent  to  which  the  defensive 
mechanism  of  the  pelvic  outlet  underwent  a  postural  trans¬ 
formation  if  we  compare  the  pelvic  structures  of  a  pronogradc 
ape,  such  as  a  macaque,  with  the  same  parts  in  the  ortho 
grade  gibbon.  However  short  the  tail  may  be,  it  will  bf 
found  to  have  its  own  proper  muscles— muscles  which  rise 
from  dorsal  and  ventral  aspects  of  the  sacrum  and  have  the 
power  to  extend,  flex,  and  move  the  tail  from  side  to  side, 
On  the  ventral  or  perineal  aspect  of  the  second,  third,  and 
fourth  vertebrae  of  the  tail  are  small  Y-shaped  or  chevron 
bones  to  which  the  guardian  muscles  of  the  pelvic  outlet  arc 
attached.  The  guardian  muscles  of  the  outlet— which 
become  modified  to  form'  the  levator  ani  muscles  of  the 
orthograde  pelvis— are  arranged  in  two  pairs.  The  median 
pair — the  pubo-caudal  muscles — arise  within  the  whole  length 
of  the  symphysis  pubis,  and,  leaving  between  them  a  narrow 
chink  through  which  escape  the  urethra,  vagina,  and  rectum 
run  backwards  to  the  chevron  bones  beneath  the  base  of  the 
tail.  The  lateral  pair— the  ilio-caudal  muscles— arise  from 
the  brim  of  the  pelvis  and  pass  to  the  chevron  bones  of  the 
tail.  These  muscles  have  fascial  sheaths,  so  have  the  pelvic 
viscera;  muscular  and  visceral  sheaths  fuse  at  the  chink  ol 
exit.  The  arteries  and  nerves  passing  to  the  pelvic  viscera 
are  clothed  with  connective  tissue  sheathing  to  guard  them 
from  being  strained  when  the  floor  yields.  Thus  the  prono 
grade  pelvic  outlet  is  guarded  by  muscles  to  which  the  pelvic 
viscera  have  fascial  attachments. 

In  the  horizontal  gait  the  pelvic  outlet  is  the  highest 
point  of  the  abdominal  cavity;  when  a  human  patient  is 
placed  in  a  similar  position— on  elbows  aud  knees— the  pelvic 
pressure  becomes  negative.  But  if  the  patient  strains  or 
attempts  to  rise  the  mtrapelvic  pressure  at  onco  mounts  up. 
It  is  so  in  the  active  pronograde  monkey.  When  preparing 
to  jump  it  will  be  observed  that  the  muscles  which  guard  the 
outlet  of  the  pronograde  pelvis  immediately  depress  the  root 
of  the  tail  and  close  the  outlet.  In  defaecation  the  tail  is 
raised,  the  median  intermuscular  chink  is  lengthened ;  the 
pubo-caudal  or  guardian  muscles  then  act  between  two  fixed 
points — the  pubis  and  base  of  the  tail. 


Shedding  of  the  Tail. 

Conceive  for  a  moment  what  would  happen  were  a  prono- 
rade  monkey  to  assume  the  orthograde  posture  of  a  gibbon. 
Ike  lower  end  of  the  column,  formed  by  the  visceral  contents 
f  the  abdomen,  would  then  come  to  rest  on  the  guardian, 
ouscles  of  the  pelvic  outlet — the  levatores  ani.  The  muscles 
rould  then  contract  and  close  the  pelvic  outlet  by  depressing 
he  root  of  the  tail;  so  long  as  the  animal  maintained  t  ie 
rtliograde  posture  the  muscles  would  have  to  keep  con 
racted  and  the  tail  depressed  and  immobile.  The  pu  0 
audal  and  ilio-caudal  muscles  have  thus  becomo  posturu  in 
unction  when  an  upright  position  is  assumed,  and  ^ 
epressed  tail  has  become,  except  for  its  basal  part,  a  use  e.®i 
tructure.  Now  when  a  structure  becomes  useless  it  c 1 
ppears;  we  do  not  know  the  process  which  Nature  uses 
et  rid  of  useless  structures,  but  we  do  know  that  the  tai 
he  tadpole  withers  when  the  animal  passes  into  the  1  o 
tage,  and  that  the  shedding  of  the  tail  is  dependent  on 
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11  action  of  the  thyroid  gland.  We  are  certain,  at  least, 
at  with  the  first  stage  in  the  evolution  of  the  orthograde 
•sture  the  external  tail  disappeared;  the  basal  vertebrae 
■came  vestigial  or  coccygealized.  The  coccyx  of  the  gibbon 
more  reduced  than  even  that  of  man ;  it  has  reached  its 
ost  atrophic  form  in  the  orang. 

The  Orthograde  Pelvic  Floor. 

With  the  coccygealization  of  the  tail  the  pubo-caudal  and 
o-caudal  muscles  of  the  pronograde  pelvis  became  spread 
;t  to  form  a  supporting  muscular  hammock,  but  still  attached 
the  vestige  of  the  tail.  Man’s  pelvic  floor  is  an  ancient 
sritage ;  it  came  into  being  with  the  evolution  of  the  oldest 
thograde  type.*  Not  only  have  the  attachments  and 
rangement  of  the  pelvic  muscles  been  modified  to  suit  the 
sumption  of  a  new  posture,  but  the  nerve  mechanisms 
bich  control  these  muscles  must  also  have  become  modified. 

Evidence  of  the  Former  Existence  of  a  Tail. 

What  evidence  have  we  that  the  tailless  pelvic  floor  of 
an  and  of  the  orthograde  apes  was  evolved  from  one  which 
is  tailed  and  pronograde  in  type  ?  Our  evidence  is  most 
mplete  as  regards  man.  Children  are  occasionally  born 
;th  true  tails  ;  in  the  sixth  week  of  development  the  human 
ibryo  has  a  free  projecting  tail,  containing  nine  to  twelve 
gments  ;  by  the  twelfth  week  the  terminal  three  or  four 
rtebrae  have  been  absorbed,  and.  a  dimple  on  the  rump 
■arks  the  point  at  which  the  free  tail  has  sunk  below  the 
Race.  Most  significant  of  all  is  the  presence  in  the  tail  of 
e  human  embryo  of  vestiges  of  the  chevron  bones,  which 
Ve  attachment  to  the  muscles  of  the  pelvic  outlet  in  prono- 
ade  monkeys.  We  cannot  explain  the  vestiges  of  chevron 
lies  in  our  bodies,  nor  of  a  caudal  lobe  in  the  liver,  nor  of 
e  azygos'  lobe  of  the  right  lung,  unless  we  suppose  that 
ere  was  a  pronograde  stage  in  man's  ancestry. 

Evolution  of  the  Human  Perineum. 

The  outlet  of  the  human  pelvis  is  a  diamond- shaped  space, 
xde  up  of  rectal  and  urethral  triangles.  The  posterior, 
ital,  or  ischial  part  of  the  outlet  is  old;  the  anterior, 
Jsthral,  or  pubic  part  of  the  space  is  new.  In  pronograde 
xnkeys  the  ischial  tuberosities  come  almost  into  contact ; 

3  whole  outlet  in  them  represents  only  the  posterior  part 
the  outlet  of  the  human  pelvis;  only  a  rudiment  of  the 
bic  part  of  the  space  is  present.  In  the  gibbon  the 
liial  tuberosities  and  rami  are  as  in  pronograde  apes,  but 
the  orang,  chimpanzee,  and  more  especially  in  the 
rilla,  the  ischial  tuberosities  do  not  meet  and  there  is 
3  beginning  of  the  subpubic  space  which  becomes  so  marked 
feature  of  the  human  pelvis,  particularly  the  pelves  of 
iropean  women.  In  anthropoids  the  perineum  is  placed  on 
.3  dorsal  surface  of  the  body ;  the  roomy  outlet  of  the  pelvis 
ks  backwards;  the  symphysis  forms  the  lowest  part 
the  pelvis.  The  levatores  ani  enter  into  the  formation 
the  posterior  wall  of  the  pelvis  rather  than  form  a  floor 
it.  In  the  human  pelvis  the  posterior  part  of  the  outlet 
3  been  diminished  in  size  and  strengthened  in  its  frame- 
rk  (1)  by  a  bending  forwards  of  the  apical  part  of  the 
rum  and  a  strengthening  of  the  vertebrae  of  the  coccyx  ; 
by  a  strengthening  of  the  great  sacro-sciatic  and  small 
t  :ro-sciatic  ligaments.  These  ligaments  are  present  only 
|  urthograde  primates.  But  if  the  human  pelvic  outlet  has 
:n  strengthened  posteriorly  it  has  been  weakened  anteriorly 
the  opening  out  of  the  subpubic  arch.  Also  the  symphyseal 
;  fc  of  the  human  pelvis  has  been  tilted  upwards,  in  the 
ection  of  the  umbilicus ;  it  comes  to  occupy  a  higher  level, 
dug -the  coccyx  as  a  guide  or  mark,  than  is  the  case  in 
n’s  nearest  allies,  the  great  anthropoid  apes.  These 
mges  have  brought  the  human  vulval  orifice  towards  the 
'  erior  or  ventral  surface  of  the  body.  They  have  also 
!  >ught  the  levator  muscles  into  a  more  horizontal  position 
|  that  in  man  they  form  a  pelvic  floor  designed  to  support 
i '  abdominal  contents. 

' 

Pelvic  Supports  Strongest  in  Man. 

:  ^  this  point  I  cannot  forbear  giving  a  quotation  from  the 
U tings  of  John  Hunter.1  “The  contents  of  the  human 
j  vis,”  he  wrote,  “  adhere  to  the  sides  by  a  much  greater 
ent  ol  surface  than  in  any  other  animal.  The  intention 
•  'his  is  perhaps  to  prevent  a  protrusion  of  these  parts  (the 

I  For  fuller  details  see  the  late  Professor  Peter  Thompson's  Myology  of 
nelvic  Floor,  Manchester,  1899;  Dr.  R.  H.  Paramore’s  Hunterian 
ires,  Lancet,  May  21st,  1910,  p.  28;  also  Keith’s  Embryology  and 

•pnology,  fourth  edition,  1921, 


womb,  the  bladder,  the  rectum,  and  bowel)  from  the  weight 
of  the  viscera  above,  in  the  erect  posture  of  man.”  Since  the 
above  passage  was  written,  some  one  hundred  and  fifty  years 
ago,  we  have  learned  that  these  pelvic  adhesions  are  almost 
equally  extensive  in  the  orthograde  primates.  All  have  wide 
adhesions,  fascial  unions,  and  vascular  supports,  but  in 
strength  and  toughness  they  reach  their  climax  in  man. 
These  adhesive  supports  came  with  the  evolution  of  the 
orthograde  posture.  In  all  pronograde  forms  only  part  of 
the  bladder  and  uterus  lie  within  the  pelvis.  In  the  human 
infant,  as  in  the  young  of  anthropoids,  the  pelvic  viscera  are 
situated  as  in  pronograde  apes ;  but  in  the  adults  of  anthro¬ 
poid,  as  of  man,  bladder,  uterus,  and  ovaries  have  sunk 
within  the  cavity  of  the  pelvis.  A  natural  visceroptosis 
takes  place  at  the  lower  end  of  the  abdominal  cavity  of  all 
orthograde  primates  as  adolescence  is  reached. 

The  Dimensions  of  the  True  Pelvis 

We  are  apt  to  think  of  the  human  pelvis  as  being  excep¬ 
tionally  capacious.  The  conjugate  diameter  of  the  pelvis  of 
the  gorilla  is  often  double  that  of  the  human  pelvis;  in  the 
chimpanzee  the  conjugate  is  half  as  much  again  as  the 
human.  In  transverse  width  the  true  pelvis  of  the  gorilla 
attains  human  dimensions,  while  in  the  chimpanzee  it  falls 
short.  In  depth  the  anthropoid  pelvis  is  the  greater  and  its 
outlet  the  more  roomy.  In  them  there  is  no  pelvic  bar  to  the 
birth  of  big-headed  progeny.  And  yet,  in  spite  of  their 
orthograde  posture,  they  do  not  seem  to  suffer  from  the  forms 
of  uterine  prolapse  to  which  women  are  so  liable. 

The  Weak  Point  of  the  Female  Perineum 

Why,  then,  are  women,  particularly  women  of  European 
stocks,  so  liable  to  uterine  prolapse?  The  weakest  point  in 
woman’s  pelvic  floor  is  represented  by  the  vaginal  passage; 
the  vaginal  canal,  like  the  inguinal  and  femoral  canals,  may 
become  the  site  of  a  hernia.  It  is  not  the  mere  presence  of 
the  vaginal  passage  which  makes  a  woman  liable  to  pro¬ 
lapse;  the  rectal  or  anal  passage  would  be  equally  weak, 
did  it  not  possess  strong  muscular  coats  guarded  by  efficient 
sphincters.  The  vagina  has  neither  strong  muscular  coats 
nor  an  efficient  sphincter.  In  the  anthropoids  this  passage 
is  no  better  protected  than  is  the  human  one,  yet  it  does 
not  become  the  site  of  prolapse.  No  doubt  the  opening 
up  of  the  subpubic  space  and  the  tilting  up  of  the 
pubic  part  of  the  pelvis  to  bring  the  vulva  towards 
the  ventral  surface  of  a  woman’s  body  has  weakened 
the  vaginal  and  vesical  areas  of  her  pelvic  floor.  But 
the  chief  causes  of  woman’s  liability  to  prolapse  have  to  be 
sought  for,  as  is  the  case  in  all  hernial  formations,  in  the 
high  and  varying  degrees  of  pressure  generated  within  the 
abdominal  cavity  in  consequence  of  the  plantigrade  posture. 
As  already  pointed  out,  when  we  sit  or  stand  the  column  of 
abdominal  viscera  becomes  the  core  within  a  compressing 
cylinder  of  postural  musculature.  Every  movement  of  the 
arms,  every  cough  or  strain,  sets  going  a  multitude  of  water- 
hammers  within  the  abdominal  and  pelvic  cavities  which 
search  out  the  weak  points  in  the  surrounding  walls.  Just 
over  the  vaginal  passage  is  the  fluid-containing  bladder; 
every  intra- abdominal  impulse  sets  the  bladder  knocking  at 
the  vaginal  exit.  At  the  upper  end  of  the  vagina  is  set  the 
cervix  of  the  uterus;  it  too  responds  to  intra- abdominal 
pressures  and  strains,  beating  downwards  into  the  passage. 
It  is  the  continual  repetition  of  small  forces,  more  frequently 
than  the  sudden  application  of  a  great  effort,  which  wears 
down  the  vaginal  defence. 

In  cases  of  uterine  prolapse,  several  of  which  I  have  had 
an  opportunity  of  examining  after  death,  I  have  found  the 
muscles  of  the  pelvic  floor  elongated  but  not  atrophied. 
The  ligamentous  supports  had  become  stretched ;  the  pelvic 
structures  had  been  forced  outwards.  Yet,  I  think,  it  will 
be  found  that  prolapse  would  not  have  taken  place  if  the 
musculature  of  the  pelvic  floor  and  the  musculature  of  tho 
vagina  and  supporting  tissues  of  the  uterus  had  been  normal 
in  tone  and  possessed  the  reflex  reactions  of  health.  There 
is  a  great  lack  of  any  real  evidence  on  this  point,  but  of  this 
there  can  be  no  doubt — the  idle  and  luxurious  axe  just  as 
liable  to  these  infirmities  as  are  women  who  have  to  perform 
heavy  labour. 

The  Evolution  of  the  Human  Groin. 

We  now  turn  to  the  human  groin  to  see  if  our  knowledge 
of  its  evolution  can  throw  any  light  on  its  two  weak  points— 
the  inguinal  canal  and  femoral  ring.  In  all  primates,  m 
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consequence  of  an  elaborate  series  of  developmental  or  gtowth 
processes,  parts  of  the  abdominal  cavity  containing  the  testes 
are  extruded  and  come  to  occupy  a  position  in  the  scrotum. 
In  pronograde  monkeys  the  peritoneal  passage,  although  very 
narrow,  remains  open  ;  in  orthograde  primates  it  usually 
becomes  closed ;  but  even  in  man,  in  whom  the  process  of 
closure  is  most  complete,  the  canal  remains  unclosed  in  30 
per  cent,  of  newly  born  children.  In  all  primates,  then,  there 
is  a  breach  in  the  musculature  of  the  groin  caused  by  the 
descent  of  the  testes  or  of  the  round  ligament.  In  all  there 
is  a  second  breach  in  the  groin  caused  by  the  passage  of  the 
great  blood  vessels  from  the  abdominal  cavity  to  the  thigh. 
The  vascular  aperture  of  the  groin  must  vary  in  size;  at 
times  the  vessels — particularly  the  vein — are  greatly  dis¬ 
tended;  at  other  times  they  are  partially  collapsed,  thus 
giving  a  potential  space  for  the  escape  of  abdominal  contents. 
In  man  the  femoral  vessels  are  of  exceptional  dimensions  in 
consequence  of  the  massive  development  of  his  thighs;  hence 
in  him  the  vascular  apertures  of  his  groin  are  large.  It  is  not 
the  presence  of  an  inguinal  canal  or  femoral  ring  which 
makes  the  human  groin  exceptionally  liable  to  become  the 
site  of  hernia,  for  these  apertures  are  aeommon  possession  of 
the  whole  order  of  primates. 

The  Groin  of  Ayes. 

The  human  groin  is  one  of  the  most  distinctive  features  of 
man’s  anatomy  ;  it  is  in  a  class  by  itself  ;  in  only  one  animal 
do  we  find  a  tendency  towards  the  human  form,  and  that  is 
in  the  gorilla.  If  we  did  not  possess  some  of  the  intermediate 
stages  it  would  be  difficult  to  believe  that  the  human  groin 
bad  been  evolved  from  a  pronograde  form,  such  as  is  seen  in 
the  commoner  monkeys.  In  monkeys  the  infraumbilical 
part  of  the  belly  has  a  narrow  keel-like  form  terminating 
posteriorly  at  the  sharp  projecting  symphysis  pubis;  on  each 
side  is  the  long  narrow  furrow  or  fold  of  the  groin,  separating 
the  abdomen  from  the  flat  inner  surface  of  the  thigh.  The  two 
rrroin  furrows  form  a  V-shaped  arrangement,  the  limbs  of  the 
V  ending  above  at  the  anterior  superior  iliac  spines,  which  are 
buried  in  the  flanks.  In  the  fold  of  the  monkey’s  groin  can  be 
felt  the  particularly  long  anterior  edge  of  the  ilium,  offering  a 
firm  line  of  attachment  for  the  musculature  which  controls 
the  apertures  of  the  groin — the  lower  parts  of  the  internal 
oblique  and  transversalis  muscles.  The  groin  is  further 
strengthened  by  the  fact  that  the  external  oblique  muscle 
has  no  insertion  to  the  iliac  crest,  but  expends  its  strength  on 
rendering  tense  the  structures  round  the  apertures  of  the 
groin.  The  whole  arrangement  makes  up  a  most  competent 
sphincteric  mechanism ;  although  the  peritoneal  passage  to 
the  scrotum  remains  open,  escape  of  the  abdominal  contents 
is  very  rare.  Further,  these  guardian  muscles  are  under  a 
reflex  control. 

The  Orthograde  Groin. 

With  the  evolution  of  the  simian  orthograde  posture  the 
form  and  structure  of  the  groin  underwent  surprisingly  little 
change.  In  the  gorilla  we  find  a  premonition  of  the  changes 
which  have  transformed  the  human  groin.  The  first  of  these 
is  the  extension  of  the  crest  of  the  ilium  in  an  outward 
and  also  in  a  slightly  forward  direction.  The  fibres  of  the 
external  oblique  muscle,  which  rise  from  the  lower  ribs,  no 
longer  sweep  to  the  groin  but  are  inserted  to  the  anterior 
end  of  the  extended  iliac  crest;  there  is  also  the  first 
appearance  of  the  inguinal  (Poupart’s)  ligament,  formed 
out  of  the  tendinous  fibres  of  that  part  of  the  ex¬ 
ternal  oblique  which  is  inserted  to  the  crest.  Further, 
in  the  gorilla  the  anterior  border  of  the  ilium,  lying 
along  the  fold  of  the  groin,  has  become  relatively  short. 
In  man  these  changes  have  reached  a  climax;  the  crest 
of  the  ilium  has  become  extensive  and  has  undergone 
a  marked  bend  forwards ;  the  external  oblique  has  gained  a 
powerful  insertion  to  the  crest,  and  Poupart’s  ligament  has 
become  a  strong  and  differentiated  fibrous  bridge  between  the 
anterior  superior  iliac  spine  and  pubic  spine.  Lastly,  the 
anterior  border  of  the  ilium  has  been  reduced  to  a  little  more 
than  a  third  of  the  primitive  length  seen  in  great  anthro¬ 
poids  ;  the  long  iliac  border  which  gave  so  secure  an  origin 
for  the  guardian  muscles  of  the  groin  has  gone.  The  lower 
parts  of  the  internal  oblique  and  transversalis  muscles  have 
now  .to  seek  a  less  advantageous  origin  from  a  new  base — 
namely,  Poupart’s  ligament.  The  folds  of  the  human  groin 
have  been  shortened  and  opened  out,  and  thus  assumed  a  wide 
U-shaped  form.  The  lower  abdominal  region  has  become 
flattened  in  front. 


All  these  changes  have  weakened  the  defensive  mechanist 
of  the  human  groin.  To  understand  the  meaning  of  tlies 
changes  one  has  to  remember  that  the  pelvis  is  made  up  of 
series  of  levers,  which  serve  in  balancing  the  body  on  tb 
thigh.  The  climbing  habits  of  the  great  anthropoids  demon 
long  and  powerful  pelvic  levers;  to  suit  man’s  plantigrad 
needs,  to  balance  the  body  quickly  and  easily  as  lie  walk 
short  pelvic  levers  with  short-fibred  but  powerful  glutei 
muscles  become  necessary ;  hence  the  transformation  of  Li 
pelvis  and  shortening  of  his  groin.  It  is  not  the  orthograd 
posture  which  weakened  the  human  groin  but  the  transform! 
tion  of  his  pelvis  to  suit  the  needs  of  plantigrade  progressioi 
As  we  have  already  seen,  plantigrade  progression  is  nece 
sarily  attended  by  high  degrees  of  intra-abdominal  tensloi 
Modern  methods  of  living — exactly  how  we  do  not  know- 
can  damage  the  reflex  postural  mechanism  of  the  belly  wal 
Man’s  liability  to  hernia  must  be  sought  for  in  all  then 
factors. 

The  Liability  to  Femoral  Hernia. 

At  the  beginning  of  this  lecture  I  pointed  out  that  tl 
human  pelvis  was  the  sport  of  contending  interests.  1 
answering  the  needs  of  locomotion  it  has  become  le; 
efficient  as  a  part  of  the  abdominal  wall.  In  the  liabilit 
of  women  to  femoral  hernia  we  see  a  disharmony  betwei 
the  sexual  and  containing  functions  of  the  pelvis.  At  pubert 
a  growth  takes  place  in  the  pelvis  of  women  at  three  sites—; 
the  symphysis  pubis  and  at  the  two  ilio-sacral  joints.  II 
new  bone  laid  down  at  these  joints  leads  to  an  increase  of  a 
diameters  of  the  pelvis.  Exactly  the  same  kind  of  grow.li 
seen  in  the  pelves  of  men  suffering  from  the  later  stages 
acromegaly;  the  sexual  transformation  of  the  pelvis  is  tl 
result  of  a  growth  mechanism  controlled  by  hormones.  1 
women,  in  whom  the  sexual  growth  is  maiked,  the  puoiepa 
of  the  pelvis  becomes  elongated  and  the  vascu’ar  compartme 
under  Poupart’s  ligament  widened.2  Hence  an  increasi 
liability  to  femoral  hernia  in  women.  A  femoral  sac 
never  the  result  of  a  developmental  process  ;  it  is  a  structu 
which  has  never  been  seen  at  any  stage  in  the  developme 
of  human  embryos  or  foetuses. 

References. 

1  Essays  and  Observations,  edited  by  Sir  Richard  Owen,  vol.  i,  P- 
2  See  a  recent  parer  on  this  subject  by  Dr.  J.  Allison  Panton,  Jour 
Anat.,  1923,  vol.  57,  p.  106. 
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BY 
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In  the  first  place  it  must  be  stated  that  the  polygrapl 
tracing  is  a  fact;  it  is  Nature’s  own  record.  This  is  true,  b 
the  statement  needs  qualification,  for  an  instrument  mt< 
venes  between  Nature  and  the  recording  surface.  Natu 
therefore,  actuates  a  mechanism,  and  we  must  ask,  Docs  t 
latter  transmit  faithfully,  does  it  render  an  exact  transcrq 
This  is  a  primary  question,  and  it  raises  an  element  of  dot 
as  to  the  record.  ,. 

Passing  from  the  objective  side  of  things  to  the  subjecti 
we  find  the  observer— another  instrument,  but  one  mu 
more  complex — intervening  between  the  tracing  and  its  r< 
significance.  The  observer  reads,  conjectures,  draws  c< 
elusions,  and  makes  pronouncement,  the  judgement  speak) 
the  final  word.  But  the  judgement,  Hippocrates  tells  us, 
difficult,  “  judicium  difficile  ”  (Book  I,  Aphorism  1),  amc 
is  fallible  we  know.  Again,  therefore,  there  enters  an  e  cur 
of  doubt,  this  time  as  to  the  interpretation. 

Proceeding  now  to  the  subject  before  us  let  us  eadea 
to  follow,  as  closely  as  we  are  able,  the  course  of  the  cart 
vascular  activities,  as  they  repeat  themselves  in  eac  1  cau 
cycle;  then  let  us  look  at  the  tracings  obtained  by  t  c  P 
graph  and  see  in  how  far  the  two  harmonize  the  one  i 

the  other.  .  , 

We  shall  first  note  that  normally  the  venous  flow  from  ■ 
capillaries  onwards  presents  a  smooth  current  wit  011  • 

of  pulsation,  until  we  eome  within  a  certain  ladius 
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art.  True  the  velocities  change,  increasing  as  we  proceed 
ntripetally,  but  these  merge  into  each  other  insensibly  :  the 
rreut  keeps  its  smoothness. 

Within  the  certain  radius  mentioned  the  blood  in  the  veins 
mes  into  touch  with  the  events  passing  through  those 
lambers,  and  theoretically  should  be  influenced  by  and  show 
tse  events.  The  events  are  two — namely,  (1)  the  auricular 
stole,  (2)  the  ventricular  systole;  juxtaposed,  they  follow  in 

CaticUox.  J-ycie  =  8/f0  s !c 
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Fig.  1.— The  diagram  measures  the  time  relations  but  not  the 
magnitudes  of  the  two  systoles.  The  cardiac  cycle,  calculated  upon 
a  pulse  rate  of  about  72,  measures  8/10  sec.  The  figures  must  vary 
with  different  pulse  rates.  The  duration  of  the  auricular  systole  is 
about  1/10  sec.  Thus  the  auricle  is  aetive  for  1/10  sec,,  and  rests  for 
7/i0;  the  ventricle  acts  during  3/10  sec.,  rests  for  5/10.  The  auricular 
and  ventricular  cycles,  taken  separately,  overlap  by  1/10  sec. 

lis  order,  with  an  interval  scarcely  perceptible  between  the 
vo.  A  pause  follow^,  then  the  couple  reappear.  The 
iricular  systole  is  a  small,  act,  difficult  to  determine  except 
(istrumentally ;  not  so  the  ventricular,  and  therefore  we 
sually  reckon  the  cardiac  cycle  from  the  onset  of  one 
entricular  contraction  to  the  onset  of  the  next,  as  for  the 
dse.  It  would,  however,  be  more  physiological  to  reckon 
,  from  auricular  svstole  to 

auricular  systole,  as  this 
would  not  dissociate  the 
two  systoles. 

Each  systole,  being  a 
muscular  act,  is  more  or 
less  abrupt  in  its  onset 
and  ending.  Each,  while 
it  lasts,  interposes  an 
obstacle  to  the  venous 
afflux;  each,  when  it 
ceases,  withdraws  that 
obstacle  and  the  accumu¬ 
lated  blood  unloads  itself, 
readj  usting  pressure  differ¬ 
ences.  This  done,  the 
afflux  is  resumed  under 
a  uniform  vis  a  tergo— 
namely,  that  obtaining  in 
the  tributary  veins  of  the 
right  auricle. 

As  to  the  vis  a  tergo , 
it  will  be  remembered  that 
in  the  great  veins  at  the 
root  of  the  neck  the  pres¬ 
sures  in  health  are  very 
small— -namely,  from 
0  to  —8  mm.  Hg.  Unfor¬ 
tunately  we  have  very 
little  precise  information 
concerning  the  venous 
pressures  which  rule  in 
pathological  conditions, 
and  therefore,  in  dealing 
with  this  aspect  of  things, 
shall  be  obliged  to  rely 
mainly  on  presumptive 
evidence.*  Before  enter¬ 
ing  upon  this  it  will  be 
advantageous  to  introduce 
here  a  diagram,  which  is 
intended  to  show  certain 


K^ruiy  -  - . 


Fnj.  2. — The  figure  is  based  upon 
Heme's  Handbuch  der  Gtfasslehre, 
second  edition,  p.  312,  with  consider¬ 
able  nndificati<  ns,  as  follows:  The 
veins  are  shown  in  thin  line;  the 
heart  (as  if  iu  section  and  presenting 
the  right  side  only)  shows  the  auricle 
in  thicker  line,  the  ventricle  in 
thickest  line.  These  three  thicknesses 
indicate  arbitrarily  three  degrees  of 
distensibility  in  descending  order. 
Tbe  two  cavae  with  their  primary 
i  branchings  include  the  terminations 
at  the  internal  jugulars  above  and  of 
i  me  renal  veins  below.  This  area  of 
distribution  corresponds  to  an  area 
?‘  110  valves,  for,  though  the  internal 
>  jugulars  have  va  ves  at  their  endings, 
J  .  . se  are  rarely  efficient,  and  the 
veins  would  therefore  fill  in  case  of 
,  !.  ux  from  the  heart.  The  circular 
lines  around  the  mouths  of  the  cavae 
I  are  purely  diagrammatic;  they  mark 
the  sphincter  action  exerted  on  the 
i  mouths  of  these  vessels  during 
,  auricular  contraction.  I.J.=  Internal 
mgular;  Bp.  =  Site  of  sphincter  fibres. 


points  bearing  directly 
I ,  .  upon  tbe  subject  in  hand. 

;  us  diagram  before  us,  let  us  consider  the  effect  of  the 
i  iricular  systole  upon  the  venous  afflux.  The  circular  dis- 
witiou  of  the  auricular  fibres  around  the  cavae  must  tend 
t  tb6  ^em  more  or  less,  and  in  health  the  probability  is 
a  the  closure  is  very  appreciable,  perhaps  almost  complete, 
ierwise  the  systole  would  be  defeated  in  its  objective, 
j  effect  backwards  into  the  capacious,  thin- walled, 

1 1  tMspJhntbted  t0  Dr‘  Charles  Bolton.  C.B.E.,  F.R.S.,  for  information 
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ill-filled  veins  as  the  line  of  less  resistance,  rather  than 
forwards  into  the  already  partially  filled  and  thick  walled 
ventricle.  It  is  most  probable,  further,  that  this  sphincter 
action  is  an  initial  event  of  the  systole,  for,  the  end  in  view 
being  the  raising  of  intra-auricular  pressure,  here  also  would 
be  more  or  less  frustration  unless  leakage  backwards  were 
checked  from  the  outset.  The  part  played  by  these  sphincter 
fibres  in  auricular  systole  would  thus  be  the  equivalent  of  the 
action  of  the  a-v  valve  in  ventricular  systole— namely,  to 
supply  a  point  d'appui  for  the  contraction  of  the  heart  walls. 

Assuming  complete  closure  of  the  cavae  during  auricular 
systole  the  effect  would  be  the  same  as  that  of  ligation  of 
both  vessels;  no  impulse  would  be  sent  back'  nto  the  veins, 
but  behind  the  block  and  proceeding  backwards  from  it  the 
blood  would  gradually  accumulate.  Can  we  see  here  the 
development  of  any  wave  (justly  so  named)  within  the  veins 
by  the  smooth  afflux  under  the  low  pressures  of  health  ?  The 
period  of  accumulation  lasts  one- tenth  of  a  second. 

Assuming  incomplete  closure  of  the  cavae  in  health  there 
will  be  more  or  less  of  actual  reflux  from  the  auricle  and  a 
wave  of  sorts  might  be  registrable  in  the  internal  jugular,  in 
spite  of  the  comparatively  small  power  of  the  auricular  con¬ 
traction,  which  would  scarcely  be  able  to  generate  a  per¬ 
cussion  wave.  Such  wave  would  be  pre-ventricular  systolic 
in  time  and  in  mignitude  it  should  be  quite  small. 

In  disease,  where  marked  congestion  of  the  right  heart  and 
its  great  venous  tributaries  was  present,  there  would  be 
appreciable  reflux,  and  it  there  should  happen  to  be  much 
hypertrophy  of  the  right  auricle  (a  rare  occurrence)  the  reflux 
would  be  proportionately  greater  and  an  actual  percussion 
wave  might  be  present. 

Whether  in  health  or  in  disease,  if  there  is  reflux,  it  wouM 
add  its  volume  to  the  accumulation  by  afflux,  which  would 
continue  unchecked  during  the  whole  of  the  auricular  systole. 
The  congestion  of  the  veins  would  be  correspondingly 
accentuated,  but  the  factor  bearing  the  pulsation  would  be 
the  reflux,  not  the  afflux,  which  ex  hypothesi  contains  no 
pulsation. 

Reverting  to  the  venous  afflux,  there  arises  an  interesting 
question — namely,  During  congestion  of  the  veins,  however 
brought  about,  does  the  intravenous  pressure  begin  to  rise 
forthwith  and  proceed  pari  passu  with  the  accumulation  of 
the  blood?  The  answer  is,  No;  there  will  be  no  appreciable 
rise  until  the  veins  have  reached  their  full  capacity  aud  their 
walls  have  begun  to  be  distended — that  is,  stretched.  Until 
stretch  begins  there  is  no  resistance;  until  resistance  begins 
there  is  no  rise  of  pressure.  But  the  venous  system  in  health 
is  never  distended,  in  particular  the  great  venous  trunks ; 
there  is  not  enough  blood  in  the  body  to  distend  arteries, 
capillaries,  and  veins.  The  valveless  cavae  and  their  main 
branchings  interpose  thus  a  very  large  potential  capacity 
between  the  heart  and  the  main  body  of  the  valve-bearing 
veins,  and  until  congestion  has  exhausted  the  whole  of  this 
superfluous  capacity  no  perceptible  rise  in  blood  pressure  can 
take  place.  In  life  the  feature  of  the  arterial  system  is  its 
stretch;  that  of  the  great  veins  their  slackness.  This  slack¬ 
ness  ensures  the  uniform  delivery  of  blood  into  the  heart  by 
preventing — or  shall  we  say  keeping  down? — rise  of  blood 
pressure  in  the  great  veins  during  the  temporary  obstructions 
at  the  heart  caused  by  the  systoles  of  auricle  and  ventricle. 

A  complete  venous  block  of  one  of  the  smaller  or  medium¬ 
sized  veins  may  bo  followed  by  great  rise  of  blood  pressure  in 
its  branchings,  but  time  is  of  the  essence  of  this  local  mani¬ 
festation;  it  is  slow.  Block  at  the  heart  itself  (due  to  the 
systoles)  lasts  one-tentli  of  a  second  for  the  auricle,  three- 
tenths  of  a  second  for  the  veutricle.  No  appreciable  accumu¬ 
lation  can  take  place  within  these  short  intervals. 


If  we  put  at  about  4  oz.  the  capacity  of  each  of  the  chambers  of 
the  heart,  and  assume  that  in  systole  the  chambers  empty  them¬ 
selves,  then  during  each  auricular  systole  of  1/10  sec.  the  amount 
of  blood  held  up  will  be  only  4/8  oz.  (the  cardiac  cycle  being 
8/10  sec.) — that  is,  half  an  ounce — and  during  ventricular  systole 
(3/10  sec.)  it  will  be  exactly  lj  oz.  These  quantities  are  small  when 
compared  with  the  size  of  the  valveless  area  of  the  great  veins, 
and  should  be  easily  accommodated  without  appreciable  rise  of 
pressure  when  the  accumulation  is  by  afflux. 

1  If  the  chambers  do  not  empty  themselves  the  quantities  of  blood 


ill  be  proportionately  reduced.  ,,  ,,  , 

As  to  the  local  rise  of  blood  pressure  in  reflux,  we  gatliei  that  no 

rfnroc  a  rp  fl.Vfl.i  e. 


Contrasting  venous  afflux,  in  its  continuity  (evenness)  of 
flow  with  venous  reflux,  in  its  discontinuity,  we  shall  note 
that’  whereas  the  former  will  tend  to  spread  its  accumulation 
(durino  arrested  flow)  over  a  large  venous  area,  by  reason  of 
the  gradual  distension  effected,  and  so  will  minimize  rise  of 
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blood  pressure;  the  latter  by  its  relative  suddenness  will 
limit  distension  to  the  parts  nearest  the  heart,  thus  causing 
much  greater  rise  of  blood  pressure  in  situ.  This  will  be 
most  observable  in  disease  with  marked  backflow. 

Bight  Ventricular  Systole. 

At  the  cessation  of  auricular  systole  the  state  of  the 
ventricle  should  show : 

1.  The  ventricular  walls  slightly  on  the  stretch  as  a  result 
of  the  auricular  thrust. 

2.  The  tricuspid  valve  in  position  and  slightly  on  the 
stretch,  owing  to  the  elastic  recoil  of  the  ventricle.  The  latter 
involves  a  slight  backward  movement  of  the  valve,  but  this 
is  probably  too  small  a  quantity  to  impart  any  appreciable 
impulse  to  the  conteuts  of  the  auricle,  let  alone  to  record 
itself  in  the  internal  jugular  vein.  This  minimal  thrust  would 
immediately  precede  ventricular  systole. 

At  the  same  point  of  time  the  state  of  the  auricle  would 
show  : 

3.  The  auricular  walls  in  comp’ete  relaxation  (including, 
of  course,  the  sphincter  fibres  of  thecavae);  the  blood  con¬ 
tent  everywhere  in  contact  with  the  flaccid  walls  and  in  direct 
continuity  with  the  blood  in  the  great  veins;  the  auricular 
walls  absolutely  passive1'-  and  ready  to  be  dilated  by  venous 
afflux  or  venous  reflux  (should  the  valve  be  incompetent) ; 
the  blood  content  ready  to  receive  and  transmit  any  impulse 
impressed  upon  it  by  the  ventricle. 

The  ventricular  systole  now  sets  in  with  a  force  and 
abruptness  far  exceeding  that  of  the  auricular  systole.  In  a 
piston-like  stroke  the  tricuspid  valve  is  driven  towards  the 
auricle,  carrying  with  it  the  blood  in  the  funnel-shaped  space 
between  the  valve  segments.  The  stroke  takes  effect  upon 
the  contents  of  the  auricle,  and  a  wave  of  propulsion  or 
percussion  is  started  and  transmitted  along  the  fairway  of 
the  open  cavae  into  their  main  branchings.  There  is  nothing 
to  hinder  such  transmission,  and  the  slack  walls  of  the 
auricle  lying  passively  upon  their  contents  should  favour 
oscillation. 

Should  the  tricuspid  valve  be  incompetent  more  or  less  of 
reflux  will  add  itself  to  the  wave,  modifying  its  characters. 
In  heart  disease  with  overloaded  right  chambers  the  reflux 
may  be  very  marked  and  appear  in  the  veins  at  the  root  of 
the  neck  as  a  pulsation  definitely  ventricular  systolic.  No 
sphincter  action  intervenes,  as  in  the  case  of  the  auricular 
systole.  If,  then,  this  latter  can  register  iCself  in  the  internal 
jugular,  the  stronger  unimpeded  ventricular  impulse  should 
surely  be  recorded. 

The  time  of  this  wave  will  be  early  ventricular  systolic. 
As  to  magnitude,  and  as  measured  by  the  forces  engaged 
in  its  production,  it  should  greatly  exceed  the  auricular 
systolic  wave. 

Another  wave  must  now  be  considered,  which  is  also 
veutricu’ar  systolic,  and,  according  to  accepted  teaching, 
appears  at  the  loot  of  the  neck.  Its  cause  is  referred  to 
the  left  ventricle,  which  develops  it  at  the  origin  of  the  aorta 
and  propagates  it  thence  throughout  the  arterial  system  as 
the  pulse.  Its  presence  in  the  jugular  vein  is  explained  by 
the  close  proximity  of  carotid  and  jugular,  whereby  the  throb 
in  the  artery  is  communicated  to  tlie  contents  of  the  adjacent 
vein.  This  is  a  percussion  wave  pure  and  simple;  the  venous 
flow  is  iu  nowise  affected;  no  question  of  reflux  arises  ;  no 
changes  in  the  volume  of  the  blood  within  the  vein  accom¬ 
pany  the  wave.  This  is  the  c  wave  of  the  venous  pulse 
tracing. 

The  time  of  this  wave  is  ventricular  systolic,  but  it  is  not 
earliest  systolic,  for  it  does  not  begin  till  after  the  a-v  valve 
has  been  fully  closed,  and  not  before  the  blood  pressure 
within  the  le  t  ventricle  has  been  raised  sufficiently  to 
force  the  aortic  valve.  It  therefore  must  folloto  upon  the 
early  ventricular  systolic  contraction. 

There  remains  for  discussion  a  wave  marked  “i>”  on  the 
polygraphic  tracing,  which  is  said  to  arise  during  the  ventricular 
systole,  and  is  regarded  as  owning  two  factors— namely : 

1.  A  rising  intra-auricular  and  intravenous  pressure  due 
to  afflux. 

2.  A  sudden  fall  of  the  pressure  upon  the  onset  of 
ventricular  diastole. 

It  has  been  described  as  a  wave  of  storage  or  stasis.  The 
name  is  unfortunate,  for  a  wave  is  essentially  a  dynamic 
manifestation,  and  statics  do  not  beget  dynamics.  The 

*  'There  is  no  such  thing  as  an  actively  expanding  auricle. 


teaching  amounts  to  this,  that  the  gradual  venous  congestion 
of  arrested  afflux  during  the  ventricular  systole  accounts  for 
the  up-stroke  of  the  v  wave ;  the  sudden  onset  of  ventricular 
diastole  for  the  down- stroke. 

But,  if  so,  then  the  up-stroke 
should  be  as  gradual  as  the 
venous  accumulation  and  the 
down- stroke  as  sudden  as  its 
release — that  is,  as  short  as 
the  click  of  the  second  heart 
sound.  The  form  of  such 
“  wave  ”  should  be  as  shown 
in  Fig.  3. 

But  true  waves,  undulations, 
are  ridge  and-trougli  manifestations,  each  one  of  the  series 
showing  the  descending  limb  as  the  counterpart  of  tbe 
ascending  limb  ;  presenting,  in  fact,  just  such  a  curve  as  the 
v  wave  shows  (see  Fig.  4).:;: 

urn  Mf»nvri  mu 


Fig.  4.— Phlebogram  and  radial  tracing  from  a  nonml  individinl. 
Note  in  particular  tbe  form  of  the  v  wave. 


Xos,-‘V 


Fig.  3.  — I n tra ven o u s  press u re  line 
of  arrested  afflux  during  auricular 
and  ventricular  systoles. 


There  is  evident  conflict  here  between  the  tracing  and  the 
process  which  is  held  to  be  responsible  for  it.  Quite  apart 
from  this  argument  as  to  the  form  of  the  wave,  it  is  difficult 
to  conceive  how  a  head  of  pressure  of  only  0  to  —8  mm.  Ilg 
could  yield  a  wave  of  magnitude  even  approaching  that  shown. 


Summary. 

To  summarize,  with  brief  comment,  the  cardiac  sequence 
of  events  and  the  polygraphic  tracings. 

1.  The  Auricular  Systole. — The  a  wave  appears  to  conform 
with  this  in  time,  but  so  close-set  are  the  two  systoles  that 
more  exact  timing  seems  desirable;  in  magnitude  the  tracing 
seems  disproportionately  great,  seeing  the  small  power  of  the 
auricle  and  the  block  interposed  by  the  sphincter  action  at 
the  mouths  of  the  cavae. 

2.  The  Auricular  Diastole.— Ho  hint  of  this  shows  on  the 
tracing,  though  the  ventricular  diastole  is  credited  with 
causing  so  marked  a  feature  in  the  phlebogram. 

3.  The  Ventricular  Systole.— This  is  a  very  powerful  autl 
abrupt  event;  the  conditions  for  backward  transmission  are 
very  favourable,  all  sphincter  action  being  withdrawn.  Why 
is  it  conspicuous  by  its  absence  from  the  tracing? 

4.  The  Forcing  of  the  Semilunar  Valves. — This  event  takes, 
place  in  the  course  of  the  ventricular  systole,  at  some  timc| 
subsequent  to  the  closure  of  the  auriculo- ventricular  valves.' 
It  should  therefore  be  preceded  by  an  early  ventriculai 
svstolic  wave,  whereas  it  stands  alone.f 

”5.  The  Onset  of  Ventricular  Diastole. — This  event  l1- 
supposed  to  correspond  with  the  onset  of  the  down-stroke  ol 
the  v  wave;  but  the  want  of  conformity  of  this  wave  of  the 
tracing  with  its  theory  of  production  has  been  dealt  with 
As  shown  it  is  exactly  like  waves  a  and  c  in  type,  yet  in  mode 
of  production  quite  different. 

In  view  of  these  apparent  discrepancies  I  suggest  a 
reference  of  the  whole  subject  to  the  physiologists. 


*  For  permission  to  use  this  figure  I  am  indebted  to  the  courtesy  of  Dr  | 
’rederick  Price  and  the  Oxford  Medical  Publications,  bee  Or.  oa 
~'extboolc  on  Diseases  of  the  Heart,  19,8,  Fig.  58,  p.  101.  .  .. 

+  Do  we  know  what  is  the  exact  point  of  time  when  the  semi  und. 
alves  are  forced  ? 


THE  congress  of  French-speaking  gynaecologists  am 
ibstetricians,  which  is  held  every  two  years,  will 
dace  at  Geneva  on  August  9th,  when  the  following  subjec 
vill  be  discussed  :  (1)  The  indications  and.teclinique  m  op 
ions  for  retro-deviations  of  the  uterus  apart  from  pregnancy 
ntroduced  by  MM.  Henneberg  and  Proust ;  (2)  treatment  o 
iregnancy  complicated  by  tuberculosis,  introduced  y  ‘  ‘ 
^oron  and  Weymeersch;  (3)  methods  of  anaesthesia  in  a 
,nd  gynaecological  operations,  introduced  by  MM.  Rapt 
ichickele. 
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CHRONIC  INTUSSUSCEPTION. 


A  CASE  OF  CHRONIC  INTUSSUSCEPTION. 

BY 

G.  A.  EWART,  F.R.C.S., 

ASSISTANT  SURGEON,  ST.  GEORGE’S  HC  SP1TAL ;  SURGEON,  HOSPITAL  OF 
SS.  JOHN  AND  ELIZABETH. 


he  case  recorded  below  is  of  interest  not  only  on  account  of 
:e  long  duration  of  tlie  intussusception,  but  also  because  of 
le  condition  found  at  the  first  (palliative)  operation,  and  the 
.scovery  at  the  second  operation  of  a  tumour  which  proved 
1  examination  to  be  a  carcinoma. 


A  man,  aged  68,  had  for  a  year  been  greatly  troubled  byconstipa- 
ou.  Three  days  prior  to  admission  to  hospital  he  had  taken  a 
rge  dose  of  purgative,  and  the  bowels  had  acted  once  ;  there  had 
?en  no  action  since,  but  pain  in  the  rectum  and  copious  discharge 
blood-stained  mucus.  Vomiting  had  not  occurred. 

The  abdomen  was  considerably  distended,  and  peristalsis  wa3 
ivious.  On  examining  the  rectum  the  anal  sphincters  were  found 
be  very  lax,  and  a  tense  smooth  mass  was  discovered  reaching 
•  within  half  an  inch  of  the  external  orifice. 

The  patient  on  overhearing  a  remark  that  “  there  was  something 
.  be  felt”  volunteered  the  fact  that  he  himself  had  made  that 
scovery  over  a  year  previously,  and  had  noticed  something  inside 
ie  rectum  constantly,  this  discovery  coinciding  in  point  of  time 
ith  the  onset  of  his  constipation. 

Immediate  operation  was  advised  ;  this  the  patient  refused,  but 
mnged  his  mind  on  the  following  day,  when  the  symptoms  of 
itestinal  obstruction  had  become  more  distressing. 

The  patient  was  anaesthetized  and  placed  in  the  lithotomy 
osition,  to  facilitate  a  more  thorough  examination.  On  passing 
speculum  it  was  found  that  the  rectal  mas3  was  trunk-shaped, 
id  digital  examination  failed  to  reach  any  attachment  to  the 
ictal  wall.  The  only  possible  diagnosis  seemed  to  be  chronic 
itussusception  causing  obstruction,  through  engorgement  brought 
bout  by  purgation. 

The  patient  was  placed  flat  on  the  operating  table  and  the 
idomen  opened  by  retracting  the  left  lower  rectus  outwards, 
n  intussusception  of  the  sigmoid  into  the  rectum  was  found,  the 
isbeathing  joining  the  entering  layer,  at  a  point  about  one  inch 
>ove  tbe  recto-sigmoid  junction.  All  the  intestines  were  greatly 
!  stended,  the  large  intestine,  as  far  back  as  the  caecum,  being  a 
:  did  mass  of  faecal  material ;  this  seemed  to  bear  out  the  patient’s 
atement  of  the  duration  of  the  trouble.  All  attempts  to  reduce 
j  ie  intussusception  proved  of  no  avail,  even  though  one  hand  was 
aced  in  the  rectum  to  manipulate  its  apex.  In  these  circum- 
ances  some  palliative  measure  had  to  be  decided  on,  the  choice 
iug  between  caecostomy  and  colostomy.  Eventually  colostomy 
1  as  performed  through  the  outer  left  rectus  with  the  idea  that  it 
ould  give  more  efficient  drainage  to  the  overloaded  intestine, 
id  in  the  event  of  the  patient  refusing  further  operative  measures 
low  him  to  get  about.  Tbe  colostomy  was  opened  at  the  end  of 
/enty-four  hours  by  simply  cutting  across  one  of  the  longitudinal 
mds.  Tbe  patient  got  on  well,  but  the  discharge  of  blood  stained 
|  ucus  from  the  rectum  continued. 

!  Six  weeks  after  operation  rectal  examination  showed  that  the 
1  tussusceptum  had  considerably  decreased  in  bulk,  but  still 
1  ached  to  within  three-quarters  of  an  inch  of  the  anus.  It  was 
i  icided  to  open  the  abdomen  again  to  see  if  the  intussusception 
add  be  dealt  with  in  any  way.  The  patient  was  put  in  the 
|  rendelenburg  position,  and  the  abdomen  opened  by  displacing 
e  left  rectus  outwards.  Contrary  to  expectation,  it  was  found 
!  at  the  intussusception  was  now  easily  reducible,  and  that  a  hard 
|  ass  was  present  in  the  sigmoid  about  seven  inches  from  the  recto- 
1  gmoid  junction.  Nothing  suggestive  of  this  mass  had  been  felt 
the  first  operation,  presumably  because  of  the  large  amount 
'  oedema  present.  No  glands  were  discovered  in  the  sigmoid 
esentery.  After  careful  packing  off  of  surrounding  structures 
;  e  suspicious  portion  of  the  sigmoid  was  excised,  together  with  its 
esentery,  and  an  end-to-end  anastomosis  performed  with  Dulox 
tgut.  The  abdomen  was  closed  without  drainage. 

The  patient  got  on  well,  and  three  weeks  later,  having  changed 
1  s  mind  as  regards  surgery,  expressed  a  wish  that  his  colostomy 
lould  be  closed.  This  was 'done  by  Greig  Smith’s  method,  with- 
it  opening  the  peritoneal  cavity.  Flavine  solution  was  used  at 
e  operation  to  prevent  infection  of  the  tissues.  The  wound  kept 
;  ean,  but  at  the  end  of  eight  days  a  small  faecal  fistula  made  its 
ipearance,  which  has  since  closed.  Since  the  closure  of  the 
I 'lostomy  the  bowels  have  been  regularly  opened  without  any 
iping  pain,  and  for  some  time  past  without  any  purgatives. 
Examination  by  my  colleague  Dr.  Donaldson  of  a  portion  of  the 
ass  in  the  sigmoid  shows  a  typical  columnar-celled  carcinoma. 


The  chief  points  of  interest  in  this  case  are : 

1.  The  very  long  duration  of  the  intussusception — ove 
year.  This,  of  course,  depends  on  the  patient’s  story,  br 
'ere  seems  no  reason  to  doubt  this,  as  he  is  a  moj 
telligent  man. 

2.  The  slow  growth  of  the  sigmoid  carcinoma,  if  we  grar 
10  fact  that  the  growth  was  the  primary  cause  of  th 
tussusception. 

3.  The  marked  effect  that  drainage  of  the  intestine  abov 
6  intussusception  had  in  decreasing  the  size  of  the  intm 
sceptum,  making  its  reduction  possible. 

U  The  advisability  of  suspecting  the  presence  of  som 
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growth  in  all  cases  of  large-gut  intussusceptions  in  adults. 
It  is  often  quite  impossible  to  palpate  a  neoplasm  in  the 
intestine  at  operation  because  of  oedema  of  the  parts. 

In  my  opinion  all  such  cases  should  be  re-explored  when 
the  patient  has  recovered  from  the  acute  symptoms. 


QUININE  IDIOSYNCRASY  AND  CINCHONINE. 

BY 

WILLIAM  FLETCHER,  M.B.,  B.Ch., 


AND 


E.  A.  O.  TRAVERS,  M.R.C.S.,  L.R.C.P. 

(Institute  for  Medical  Research,  Kuala  Lumpur,  Federated 
Malay  States.) 

Idiosyncrasy  to  quinine  is  much  less  common  than  one 
would  gather  from  the  textbooks.  One  of  us  has  been  in 
the  Malay  States  for  twenty  years,  and  the  other  for  more 
than  thirty-five ;  but,  though  it  is  a  very  malarious  country, 
the  only  case  of  pronounced  idiosyncrasy  to  quinine  which 
we  have  encountered  is  the  patient  who  forms  the  subject  of 
this  note.  Even  in  this  instance  there  is  some  doubt  whether 
her  illness,  which  resembled  exfoliative  dermatitis,  was  due 
to  quinine  or  to  some  other  cause.  During  the  war  we 
treated  large  numbers  of  soldiers  who  bad  contracted  malaria 
in  all  quarters  of  the  world,  but  saw  no  similar  cases. 

MacGilchrist  has  shown  that  the  several  alkaloids  of 
cinchona  differ  in  their  toxic  properties,  and  Acton  claims 
that  the  members  of  the  laevo-rotatory  group,  which  includes 
quinine,  have  different  therapeutic  properties  from  those 
belonging  to  the  dextro-rotatory  group,  which  comprises 
cinchonine  and  quinidine.  As  our  patient  was  quite  uuable 
to  take  quinine  and  was  becoming  dangerously  ill  from 
malaria,  we  determined  to  try  an  alkaloid  belonging  to  the 
latter  group,  and  we  gave  her  cinchonine  base,  with  the 
happiest  results. 

One  can  hardly  suppose  that,  in  every  case  of  quinine 
idiosyncrasy,  the  sensitiveness  is  limited  to  one  or  other  of 
the  cinchona  alkaloids,  and  does  not  extend  to  them  all ;  but 
in  this  instance,  no  sooner  was  cinchonine  substituted  for 
quinine  than  the  swelling  of  the  face  and  limbs  subsided,  the 
vomiting  ceased,  and  tbe  patient  recovered. 


A  lady,  aged  30,  weighing  between  7  and  8  st.,  became  infected 
with  beuign  tertian  malaria  and  was  taken  ill  on  June  10th,  1932. 
On  June  15th  she  was  admitted  to  a  nursing  home,  wffiere  she  was 
treated  by  the  medical  officer  with  large  doses  of  quinine.  She 
received  30  grains  of  the  bihydrochloride  by  intramuscular  injec¬ 
tion  every  day  for  three  days;  subsequently  she  was  given  45  grains 
of  quinine  daily,  in  a  mixture  containing  15  grains  of  quinine 
sulphate  and  3  minims  of  liquor  arseuici  hydrocliloricus  in  each 
dose.  On  July  1st  she  left  the  nursing  home,  but  continued  to  Lake 
the  mixture  for  several  days. 

On  July  5th,  three  weeks  after  she  had  commenced  quinine  treat¬ 
ment,  a  blotchy  rash  appeared,  especially  on  the  exposed  parts  of 
the  body— the  face,  neck,  arms,  and  hands.  This  rash  persisted 
with  varying  intensity,  until  the  writers  met  in  consultation  on 
August  31st,  eight  weeks  after  its  first  appearance.  In  the  mean¬ 
time  malaria  parasites,  which  were  now  of  the  subtertian  \ariety, 
had  been  found  in  her  blood  on  several  occasions,  and,  With  the 
exception  of  an  interval  of  seven  days,  she  had  been  taking  quinine. 

The  condition  at  the  time  of  our  consultation  was  as  follows : 
The  skin  over  the  whole  body  was  swollen,  red,  dry,  and  peeling. 
Tbe  face  was  bloated,  the  eyelids  were  so  swollen  that  they  could 
hardly  be  opened.  The  lips  were  protruding,  reddened,  blistered, 
and  cracked.  There  were  small  bullae  and  vesicles  about  tbe 
mouth.  The  tongue  and  buccal  mucosa  were  red,  peeling,  and 
sore.  The  throat  was  inflamed  and  painful.  The  general  appear¬ 
ance"  at  once  suggested  exfoliative  dermatitis  due  to  arsenical 
poisoning.  The  patient’s  temperature  was  102°  F.,  aud  there  were 
subtertian  parasites  in  her  blood.  She  was  taking  10  grains  of 
quinine  bihydrochloride,  in  solution,  three  times  a  day,  but  she 
vomited  after  almost  every  dose. 

From  August  31st  she  was  given  16  grains  of  cinchonine  base 
(Messrs.  Howard  and  Son)  every  day,  in  doses  of  4  grains  dis¬ 
pensed  in  gelatin  capsules,  and  its  absorption  was  checked  by  daily 
examination  of  the  urine.  The  vomiting  ceased  at  once,  the 
temperature  came  down,  the  malaria  parasites  disappeared  from 
the  blood,  the  rash  and  swelling  subsided,  and  within  a  few  days 
the  patient  was  up  and  walking  about.  The  disappearance  of  the 
rash  was  followed  by  very  definite  pigmentation  of  the  skin— it 
lookedHke  dirty  skin-not  on  the  abdomen,  as  in  arsenical  poison- 
ing  but  more  particularly  over  those  exposed  areas  where  the 

for  several  weeks,  aud  then  the 
'ZNrinoftd  to  8  trains  daily.  On  on©  occasion,  in  OctobGL, 
the6patfonfc  batfa  afight  attack ofhever  with  swelling  ot  the  eye 
lids,  but  it  quickly  subsided  ™ 

16  grains  daily.  Th©  dos©  of 
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on  resuming  the  original  dose  of 
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to  8  grains  a  day  in  November,  and  on  two  or  three  days  none  at 
all  was  taken  ;  a  relapse  of  subtertian  malaria  occurred  on 
November  26th,  which  was  quickly  controlled  by  increasing  the 

dose.  „  .  , 

The  patient  left  for  England  on  December  1st,  and  was  m  good 
health  when  we  last  heard  of  her. 


THE  TIJLSE  PRESSURE  IN  EXOPHTHALMIC 

GOITRE. 

BY 

I.  HARRIS,  M.D., 

HONORARY  PHYSICIAN  IN  CH  .RGE  OF  CARDIO GRAPHIC  DEPARTMENT, 
NORTHERN  HOSPITAL,  LIVERPOOL. 


The  height  of  the  pulse  pressure  (the  difference  between 
systolic  and  diastolic  pressure)  is  usually  influenced  under 
normal  conditions  by  two  factors — -the  height  of  the  systolic 
pressure  and  the  pulse  rate.  The  higher  the  systolic  pressure 
the  more  pionounced  is  the  pulse  pressure  ;  the  more  frequent 
the  pulse  rate,  the  smaller  the  pulse  pressure. 

The  systolic  arterial  pressure  is  usually  increased  in  exoph¬ 
thalmic  goitre,  although  in  cases  where  symptoms  of  heart 
failure  manifest  themselves  it  may  become  lower  than 
normal;  but  the  mist  striking  feature  in  exophthalmic 
goitre  is  the  relation  of  pulse  rate  to  pulse  pressure.  As  is 
well  known,  the  pulse  rate  is  increased  in  exophthalmic 
goitre.  A  frequent  pulse  in  any  other  condition  is  usually 
accotnpai  ied  by  a  small  pulse  pressure.  In  tachycardia  due 
to  bacterial  toxins  acting  on  the  heart  muscle  and  other 
forms  of  myocardial  trouble,  and  in  cardiac  neurasthenia 
and  heart  failure,  etc.,  the  pulse  pressure  is  small,  usually  less 
than  40  mm.  Hg.  In  rapid  heart  action  due  to  amyl  nitrite 
and  atropiue  the  pulse  pressure  is  likewise  diminished. 

The  following  tab'e  records  the  various  pressures  in  cases 
of  exophthalmic  goitre: 


Initial. 

Blood  Pressure. 

Pulse 

Rate. 

Initial. 

Blood  Pressure. 

Pulse 

Kate. 

8. 

D. 

P. 

S. 

D. 

P. 

M. 

125 

80 

45 

130 

S. 

120 

80 

40 

120 k 

E. 

140 

70 

70 

140 

w. 

138 

67 

71 

160 

C. 

140 

80 

60 

120 

s. 

165 

95 

70 

t 

J. 

125 

75 

50 

100 

G. 

170 

85 

80 

120 

C. 

115 

50 

65 

60 

R. 

170 

95 

75 

90 

D. 

137 

80 

57 

90 

S. 

149 

80 

60 

120 

S.  =  Systolic  pressure ;  D.  —  Diastolic  pressure;  P.  =  Pulse  pressure. 
*  Pronounced  cardiac  dilatation. 

1  Auricular  fibrillation. 


So  far  as  I  am  aware  it  is  only  in  tliyroidism  that  there  is 
both  an  increase  in  pulse  rate  and  at  the  same  time  a  high 
pulse  pressure.  In  some  cases  of  irritable  heart  with  mani¬ 
fest  signs  of  tliyroidism  pulse  pressure  is  also  increased. 
This  fact  is  of  value  in  the  differential  diagnosis  between 
tliyroidism  and  other  conditions.  It  is  also  important  from 
the  point  of  view  of  treatment.  I  have  shown  elsewhere1 
that  digitalis  increases  tire  pulse  pressure.  Obviously  this 
drug  is  not  indicated  in  a  condition  where  the  pulse  pressure 
is  already  high. 

The  electro-cardiograph  reveals  still  another  characteristic 
sign  of  exophthalmic  goitre;  the  P  wave  is  usually  exag¬ 
gerated  in  this  condition,  suggesting  hypertrophy  of  the 
auricle.  A  similar  electro-card iographic  condition  is  found  in 
mitral  stenosis,  and  it  is  significant  that  exophthalmic  goitre, 
too,  predisposes  to  auricular  fibrillation. 

Reference. 

1  Lancet,  19.1,  i,  1072. 


The  seventh  Sicilian  Medical  Congress  will  be  held  at 
Palermo  from  April  20th  to  22nd,  when  the  following  subjects 
will  be  discussed:  Deficiency  diseases,  introduced  by  Dr. 
Giuf'fre  of  Palermo  ;  the  present  state  of  our  knowledge  on  the 
etiology  and  treatment  of  cancer,  introduced  by  Dr.  Parla- 
vecchio  of  Palermo  and  Dr.  Fichera  of  Messina  ;  and  the 
organization  of  the  Italian  medical  profession,  introduced  by 
Dr.  Salpietro  of  Palermo. 


JHnttovaniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


SUPPRESSION  OF  URINE  AFTER  LABOUR. 
Suppression  of  urine  after  labour  is  apparently  very  rare 
and  is  not  even  mentioned  in  most  obstetric  textbooks.  I  liavi 
inquired  of  several  medical  practitioners — some  of  them  o 
thirty-five  years’  experience — and  find  that  none  of  then 
have  ever  seen  a  case.  The  following  may  therefore  be  o. 
interest. 

Mrs.  G-,  aged  30,  had  the  following  obstetric  history.  She  wai 
married  in  1916,  had  a  miscarriage  in  May,  1917,  a  full-time  chili 
in  May,  1918,  a  full-time  child  in  August,  1919,  a  two-mouths  mis 
carriage  on  January  30th,  1922,  and  twins  on  February  4th,  1923 
I  attended  her  on  all  occasions  except  the  first  miscarriage 
in  1919  I  attended  her  continuously  for  the  last  two  months  of  he; 
pregnancy,  and  feared  acute  phthisis,  but,  to  my  surprise,  slu 
improved  and  got  apparently  quite  well  alter  the  birth  of  the  child 
During  her  last  pregnancy  sue  complained  of  vague  symptoms- 
most  of  them  nervous,  but  there  were  np  physical  signs,  and  she 
appeared  in  better  heilth  than  ever  before.  Repeated  requests  foi 
a  specimen  of  urine,  however,  were  made  in  vain  (a  not  uncommoi 
eve^it  in  general  practice),  so  that  I  cannot  be  sure  as  to  the  stati 
of  the  renal  system. 

On  January  20th,  1923,  I  examined  her  and  diagnosed  a  twu 
pregnancy.  On  February  4th  I  was  sent  for  by  the  midwifi 
because  “  the  placenta  had  not  arrived  after  fortv-five  minutes, 
a  child  having  been  born.  On  examination  I  lound  that  auothei 
foetus  was  present  in  the  uterus ;  it  was  presenting  transversely 
and  there  was  prolapse  of  an  arm.  \\  ith  the  help  of  a  colleague 
who  gave  chloroform,  I  performed  internal  podalic  version.  Botl 
twins  lived;  there  was  little  shock  after  the  manipulations,  aru 
the  haemorrhage,  though  rather  free  from  a  flabby  uterus,  wa> 
not  alarming.  On  the  following  morning  I  was  told  that  the 
patient  had  had  continuous  bilious  vomiting,  and  she  was  stii 
retching.  I  hoped  that  this  was  due  only  to  the  anaesthetic,  bui 
I  noticed  that  there  was,  extreme  oedema  of  the  eyelids,  and  the 
patient  told  me  that  “everything  was  a  m'st  b-fore  her.  Tberi 
was  no  headache— which  I  mistakenly  took  to  be  a  good  sign 
The  same  day,  at  6  p.m.,  I  was  informed  that  the  patient  lm< 
passed  no  urine,  and  on  discovering  that  there  was  no  distensio; 
of  the  bladder,  the  seriousness  of  the  situation  was  apparen 
I  passed  a  catheter,  but  found,  as  I  expected,  that  not  a  drop  o 
urine  was  obtained.  Later  in  the  evening,  after  appropriate  treat 
ment,  the  patient  looked  and  said  that  she  felt  better ;  the  oedeme 
of  the  eyelids  had  improved,  and  she  did  not  complain  of  bead 
ache.  The  following  morning,  however,  when  I  saw  her  at  8.4b 
she  was  unconscious,  breathing  stertorously,  the  pupils  were  pm 
point,  and  she  died  an  hour  later— forty-one  hours  after  labour  wa 
completed.  There  was  no  headache  nor  convulsion  at  any  time 
No  urine  had  been  passed. 

The  vomiting  was  uncontrollable  by  drugs,  and  none  of  the  usua 
measures,  such  as  hot  blankets  and  bottles,  hot  steam,  cupping  o 
the  kidneys,  pilocarpine,  etc.,  had  the  slightest  effect.  No  post 
mortem  examination  was  obtained. 

In  view  of  the  feared  development  of  phthisis  the  possi 
bility  of  a  tuberculous  focus  in  the  renal  system  is  suggested 
though  there  was  nothing  to  lead  me  to  suppose  this  during 
her  pregnancy,  when,  as  I  have  remarked,  she  appeared  u 
better  health  than  ever  before.  However,  as  I  did  not  have 
the  opportunity  of  examining  the  urine,  I  cannot  be  definite 
on  this  point.  The  urine  was  normal  on  all  other  occasion1 
on  which  I  had  examined  it. 

Ambrose  W.  Owen,  M.D.,  B.S.Lond., 
Honorary  Surgeon,  Aberdare  and  District  General  Hospital. 


TRAUMA  AND  APPENDICITIS. 

The  reports  of  cases  under  this  heading  (January  6th  ant 
13tli)  induce  me  to  record  a  similar  case  which  came  unde: 
my  observation  at  the  Marine  Lines  M  ar  Hospital,  Bomba} 

in  1920.  t  . 

A  young  clerk  was  hit  by  a  ball  over  the  right  iliac  loss, 
while  playing  hockey.  He  was  admitted  into  my  waic  j1 
next  morning  suffering  from  a  typical  attack  of  acu  < 
appendicitis.  He  refused  operation  at  first,  but  submitte  1 
it  a  week  later,  when  the  pain  and  swelling  had  increased 
At  the  operation  the  caecum  aud  the  terminal  ileum  wen 
found  matted  into  a  hard  lump,  with  the  tip  of  the  appendi: 
projecting  about  the  middle.  This  last  was  removec 
examination,  and  a  drainage  tube  was  tied  in.  Ihe  Pa  ; 
made  a  good  recovery  after  some  days  of  suppura 
Microscopic  examination  showed  a  sclerosed  appendix 

the  lumen  obliterated.  _  ~  r,  ^ 

B.  P.  Sabawala,  F.R.C.S.E., 
Bombay.  Major  I.M.S.  (Hon.). 
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OPERATIONS  ON  THE  ROUND  LIGAMENTS. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
March  14th,  with  the  President,  Dr.  Lamond  Lackie,  in  the 
chair,  Dr.  Haig  Ferguson  read  a  communication  on  the 
relative  merits  of  operations  on  the  round  ligaments  for 
retroversion  of  the  uterus,  with  a  suggestion  for  a  procedure 
for  increasing  the  scope  and  usefulness  of  the  Alexander- 
Adams  operation. 

The  operation  of  ventrofixation  should,  he  considered,  be 
reserved  for  women  beyond  the  child-bearing  age,  or  who  had 
been  rendered  sterile  by  the  removal  of  the  tubes  and  ovaries 
for  disease.  Operations  which  utilized  the  round  ligaments 
were  now  generally  regarded  as  being  the  best  means  of 
keeping  the  uterus  forward  in  women  of  child-bearing  age. 
The  speaker  discussed  the  structure  and  function  of  the 
round  ligaments,  and  pointed  out  that  under  normal  circum¬ 
stances  they  were  under  no  tension  and  were  quite  slack 
when  the  uterus  was  lying  anteverted.  They  did  not  keep 
the  uterus  forward  by  mere  traction,  but  acted,  so  to  speak,  as 
a  delicate  hair-spring,  and,  when  of  normal  length,  by  their 
gentle  restraining  action  on  the  fundus  just  kept  up  the 
balance  of  ante  version  which  enabled  the  intra- abdominal 
pressure  to  act  on  the  posterior  uterine  wall.  The  latter 
was  the  main  factor  in  keeping  the  uterus  forward,  but 
associated  with  it  was  the  action  of  the  utero-sacral  and 
broad  ligaments.  If  the  uterus  became  retroverted,  the  round 
ligaments  became  abnormally  long,  so  that  before  they  could 
again  resume  their  normal  function  not  only  had  the  uterus 
“0  be  replaced  but  the  ligaments  had  to  be  restored  to  their 
isual  length.  The  strongest  portions  of  the  ligaments  were 
diose  within  the  abdomen.  Further,  the  operation  adopted 
should  not  lead  to  difficulty,  either  during  pregnancy  or 
parturition,  and  should  stand  the  strain  of  childbirth.  The 
jilliam  operation  utilized  the  strongest  portion  of  the  liga- 
nent,  but  left  three  pockets  in  the  anterior  portion  of  the 
pelvis  through  which  a  coil  of  intestine  might  become 
entangled — although  the  speaker  personally  had  never  seen 
hat  accident  occur.  That  could  be  obviated  by  the  method 
>f  passing  the  perforating  forceps  between  the  layers  of  the 
i  ,r°ad  ligament.  This,  however,  was  liable  to  lead  to  haema- 
-oma  of  the  broad  ligament,  owing  to  injury  of  one  of  the 
'eins.  Moreover,  he  had  seen  several  cases  of  recurrence 
dter  this  operation,  two  of  them  after  pregnancy.  The 
laldy- Webster  operation  was  open  to  the  objection  that 
*  t  utilized  the  weak  portion  of  the  ligament,  and  it  was 
|  ioubtful  whether  it  would  withstand  the  strain  of  subsequent 
iregnancy. 

The  extra- peritoneal  method  of  shortening  the  round 
igament  (Alexander- Adams  operation)  had  fallen  into 
disfavour,  partly  on  account  of  its  limited  scope,  partly 
'ecause  of  the  difficulties  sometimes  experienced  in  finding 
be  ligament,  which  had  discouraged  many  operators,  and 
^ecause  it  allowed  no  visual  examination  of  the  pelvic  organs. 

1  be  last  difficulty  could  be  largely  discounted  by  a  careful 
I  lmanual  examination,  if  necessary  under  an  anaesthetic, 

I  enabled  an  experienced  gynaecologist  to  get  an 

ccurate  idea  of  the  pelvic  condition.  The  operation  was 
ontraindicated  by  any  pelvic  complication,  such  as  a  fixed 
etroversion  or  diseased  tubes  or  ovaries.  If  the  retroverted 
!  torus,  though  not  fixed,  was  large  and  heavy  and  with  a 
mdency  to  prolapse,  preliminary  treatment  by  pessary  or 
a  lefwise  (for  example,  curettage,  trachelorrhaphy,  perineal 
■  3PaiL  etc.)  was  usually  advisable  before  resorting  to  the 
per  at  ion.  A  prolapsed  ovary  was  not  necessarily  a  contra- 
Kucation  to  the  Alexander  operation,  for  the  ovary  was 
sually  raised  up  when  the  uterus  was  replaced.  The  results 
tie  operation  in  the  speaker’s  hands  had  been  so  uniformly 
oocl  that  he  strongly  felt  that  its  usefulness  should  if  possible 
j  extended,  In  a  series  of  100  cases,  all  done  within  recent 
ars,  be  had  seen  no  instance  of  recurrence  of  the  displace- 
,®n  v!7en  a^er  pregnancy.  He  had  only  once  had  to  open 
-  abdomen  after  an  Alexander  operation,  and  that  was  for 
ovarian  cyst.  It  was  the  only  operation  which  resulted  in 
atural  pull  on  the  ligaments  and  was  therefore  anatomi- 
’  n  *1^  .Physiologically  the  most  correct. 

i.  laig  lerguson  then  described  a  combined  intra-  and 
hbo ^Htoneal  operation  which  he  had  found  successful,  and 
ubmitied,  removed  all  the  difficulties  and  limita- 

0  be  Alexander- Adams  operation  while  retaining  its 
•wantages. 


A  transverse  incision  was  made  two  fingerbreadths  above  the 
symphysis  pubis,  extending  down  to  the  aponeurosis.  The  upper 
and  lower  flaps  were  detached  from  the  latter,  and  a  vertical 
incision  was  made  either  in  the  middle  line  or  paramesially  through 
the  aponeurosis  and,  after  separating  the  recti,  vertically  through 
the  peritoneum.  Any  intrapelvic  complication  was  then  dealt 
with  as  required.  The  lower  skin  flap  was  now  reflected  still  more 
and  pulled  downwards  by  a  retractor.  The  external  abdominal 
rings  were  then  defined,  and  the  round  ligaments  pulled  out  and 
shortened  as  in  the  ordinary  Alexander  operation.  If  there  was 
any  difficulty  in  finding  the  ligaments  in  the  external  abdominal 
ring  they  might  be  caught  by  a  pair  of  forceps  inside  the  abdomen 
and  gently  pulled  on  by  an  assistant,  which  rendered  their  recog¬ 
nition  easy.  The  operator  could  either  sew  up  the  peritoneum, 
recti  muscles,  and  aponeurosis  before  fixing  the  ligaments  in  the 
inguinal  canal,  or  preferably  he  could  suture  the  round  ligaments 
first,  before  finally  closing  the  abdomen. 

This  operation  was  so  simple  and  satisfactory  that  Dr.  Haig 
Ferguson  was  now  inclined  to  recommend  it  in  all  cases,  com¬ 
plicated  or  otherwise,  in  which  an  operation  for  retroversion 
was  indicated. 

Dr.  Fordyce  had  long  since  given  up  the  Alexander- Adams 
operation  because  of  the  frequent  difficulty  experienced  in 
finding  the  ligament.  He  had  never  seen  bad  results  follow 
the  Gilliam  operation,  although  there  was  sometimes  a  great 
amount  of  pain  immediately  after  it,  which  he  thought  was 
due  to  strangulation  of  the  loop  of  ligament  pulled  through 
the  rectus  sheath. 

Professor  B.  P.  Watson  thought  that  the  symptoms  com¬ 
plained  of  in  retroversion  were  frequently  due  to  a  slight 
associated  prolapse,  and  any  operation  for  simply  fixing  the 
uterus  to  the  front  was,  therefore,  in  such  cases  inadequate. 
He  agreed  with  Dr.  Haig  Ferguson  that  the  pelvic  floor 
should  in  such  cases  be  repaired.  The  operation  which  he 
used  was  a  modified  Gilliam,  and  he  had  never  seen  the 
liaematoma  in  the  broad  ligament  referred  to  by  Dr.  Haig 
Ferguson.  A  recurrence  after  pregnancy  did  not  necessarily 
mean  a  failure  of  the  operation.  The  patient  should  be 
examined  in  the  puerperium  and,  if  a  retroversion  were 
found,  replacement  followed  by  pessary  treatment  would 
result  in  a  cure. 

Dr.  R.  W.  Johnstone  pointed  out  that  the  association  of 
the  round  ligaments  with  the  uterus  was  a  mere  accident  of 
development.  He  had  lately  preferred  the  sling  operation 
because  of  the  pain  so  frequently  experienced  after  Gilliam’s 
operation,  although  this  might  be  to  some  extent  obviated  by 
making  a  large  opening  in  the  rectus  sheath.  He  had  seen 
Dr.  Haig  Ferguson  carry  out  his  operation,  and  considered  it 
a  great  advance  on  the  original  Alexander- Adams.  Miss 
Herzfeld  used  the  sling  operation  and  so  far  had  found  it 
satisfactory,  though  she  was  unable  to  say  how  it  bore  the 
strain  of  pregnancy. 

Dr.  H.  S.  Davidson  had  met  with  recurrences  after  Gilliam’s 
operation,  and  he  had  sometimes  had  to  operate  to  remove 
the  stitches  in  the  loop  of  ligament  because  of  the  excessive 
pain.  He  had  generally  used  linen  thread.  Dr.  James  Young 
had  also  seen  cases  develop  considerable  pain  even  after  the 
use  of  catgut.  He  thought  this  was  one  of  the  chief  draw¬ 
backs  of  the  Gilliam  operation.  The  President  hoped  that 
the  routine  examination  of  puerperal  women  would  soon 
almost  entirely  obviate  the  need  for  operations  of  any  kind 
for  the  cure  of  retroversion.  He  relied  upon  a  modified 
Gilliam’s  operation,  and  had  also  seen  occasional  pain  at  the 
site  of  fixation  of  the  ligaments,  though  it  always  passed 
away  after  a  short  time. 

Dr.  Haig  Ferguson,  in  reply,  said  that  he  had  also  had 
experience  of  pain  after  the  Gilliam’s  operation  and  had  seen 
painful  swellings  over  the  anchored  round  ligaments  ;  in  one 
case  the  ligaments  had  apparently  partially  sloughed.  There 
had  been  no  complaint  of  pain  after  the  combined  operation 
he  had  described,  neither  had  he  ever  found  it  after  the 
Alexander- Adams  operation. 


CROUPOUS  PNEUMONIA  IN  CHILDREN. 

A  joint  meeting  of  the  Liverpool  Medical  Institution  and  the 
Manchester  Medical  Society  was  held  at  Liverpool  on  March 
22nd,  with  the  President  of  the  Institution,  Professor  J.  Hill 
Abram,  in  the  chair,  when  Dr.  H.  T.  Ashby  read  a  paper  on 
croupous  pneumonia  in  children  and  its  complications.  Ho 
said  that  croupous  pneumonia  was  a  common  disease  at  all 
a®es  of  childhood  after  about  the  ninth  month,  before  whic  h 
age  bronchopneumonia  predominated.  Croupous  pneumonia 
might  be  classified  according  to  the  time  when  the  physic  d 
signs  made  their  appearance.  These  might  be  present  at 
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ouce,  they  might  at  times  be  delayed  for  a  day  or  two,  or 
they  might  never  be  present  at  all.  The  diagnosis  of  the  last 
type  was  made  by  the  history  of  the  sudden  onset,  the  cough, 
the  rapid  breathing,  the  high  temperature,  which  kept  up,  and 
the  general  look  of  the  child.  Fever  of  obscure  origin^  in 
children  often  turned  out  to  be  croupous  pneumonia.  The 
delirium  and  convulsions  during  a  severe  attack  of  pneumonia, 
especially  in  highly  strung  children,  were  sometimes  so 
marked  that  the  disease  was  diagnosed  as  meningitis.  The 
progress  of  acute  croupous  pneumonia  in  children  was  good 
in  uncomplicated  cases,  and  even  in  the  so- cal.ed  chronic 
pneumonia  the  outlook  was  good.  Tuberculosis  was  a  rare 
complication  of  pneumonia.  There  was  no  complication  to 
rival  empyema  in  frequency  and  in  seriousness.  It  should 
be  a  golden  rule,  said  Dr.  Ashby,  to  explore  any  doubtful 
case,  and  if  pus  was  present  the  earliest  possible  moment  for 
its  evacuation  was  essential  to  get  the  best  results.  Empy- 
emata  in  older  children  did  well  with  the  ordinary  operation, 
although  there  was  often  a  tedious  recovery  and  a  weak  lung 
for  the  future.  Empyemata  in  young  children  under  two 
years  of  age  did  very  badly,  and”  that  was  where  some  new 
treatment  was  needed.  The  method  of  aspirating  the  em¬ 
pyema  seemed  to  give  the  best  results,  and  it  had  the  advan¬ 
tage  that  the  child  began  to  take  food  well  and  to  gain 
strength,  even  though  the  usual  open  operation  had  to  be 
resorted  to  later.  The  pneumococcal  empyemata  did  better, 
as  a  rule,  than  any  other  kind. 

Injuries  to  the  Cervical  Spine. 

Mr.  Geoffrey  Jefferson  read  a  short  paper  on  injuries  to 
the  cervical  spine,  confining  himself  in  the  main  to  those 
cases  where  concomitant  nerve  and  spine  injuries  were  not 
present.  He  said  that  during  the  last  forty  years  it  had  been 
learnt  how  to  recognize,  and  usually  accurately  to  diagnose, 
vertebral  fractures  of  the  lower  thoracic  and  lumbar  vertebrae, 
even  when  the  fracture  involved  the  bodies  of  the  vertebrae 
alone  and  the  spinal  canal  was  in  no  way  encroached  upon. 
In  1891  Kuemmell  had  drawn  attention  to  spinal  deformity 
resulting  from  previous  injury.  The  clinical  picture  resembled 
healed  spinal  caries,  but  the  clinical  histories  were,  of  course, 
quite  different.  Not  so  much  attention — indeed,  very  little — - 
had  been  paid  to  the  very  similar  cases  which  were  seen  not 
uncommonly  in  the  neck.  These,  again,  were  sometimes  com¬ 
pression  fractures,  sometimes  dislocations.  Mr.  Jefferson 
referred  to  the  pathological  anatomy  of  the  injuries  aud  to 
the  conditions  found  at  autopsy  in  the  fatal  cases.  Most 
careful  x-ray  examinations  were  necessary  for  the  diagnosis, 
and  the  speaker  referred  to  certain  fallacies  in  the  clinical 
examination  of  these  subjects.  As  for  treatment,  his  figures 
showed  a  greatly  improved  mortality  rate  over  that  usually 
quoted,  but  that  was,  he  said,  not  due  to  any  special  excellence 
of  treatment,  but  rather  to  improvements  in  diagnosis  which 
led  to  the  recognition  of  the  slighter  cases,  these  reducing  the 
percentage  of  deaths  very  considerably.  The  death  rate  in 
cases  with  complete  physiological  division  of  the  cord  at  a 
high  segment  would  probably  always  be  enormous.  Mr. 
Jefferson  counselled  against  laminectomy  in  cervical  injuries 
—at  all  events  in  the  early  stages — and  pinned  his  faith  to 
reduction  of  the  broken  or  dislocated  bones  and  immobilization. 

Urticaria. 

Dr.  G.  H.  Lancashire  read  a  paper  on  urticaria.  He  dealt 
especially  with  the  treatment  of  the  chronic  form  in  adults, 
laying  stress  on  the  importance  of  an  initial  rest,  bodily  and 
mental,  in  addition  to  diet  and  drugs.  The  value  of  the  skin 
protein  reaction  appeared  doubtful.  Clothing  was  a  matter 
of  importance,  and,  in  fact,  success  was  only  obtained  by 
attention  to  detail  in  many  directions,  the  cause  of  the  trouble 
being  often  complex,  including  a  psychic  factor. 


SYPHILIS  AND  MARRIAGE. 

At  a  meeting  of  the  Medical  Society  for  the  Study  of  Venereal 
Diseases,  held  on  March  23rd,  Dr.  Am  and  Routh,  by  request 
of  the  Council,  read  a  paper  on  syphilis  and  marriage.  He 
said  the  association  of  these  two  should  never  occur  if  syphilis 
was  to  be  eradicated,  but  the  nation  did  not  yet  realize  the 
importance  of  preventing  marriages  of  infected  persons. 
Doctors  were  powerless  to  enforce  their  warning  to  a  patient 
not  yet  cured  if  he  or  she  insisted  upon  marrying,  owing 
partly  to  his  desire  to  avoid  the  breach  of  professional  con¬ 
fidence,  but  also  because  the  law  of  libel  did  not  protect 
him,  especially  as  regards  making  such  communications 


“  privileged,”  even  between  doctors.  Communications  bet  ween 
the  doctor  and  a  husband  about  his  wife,  or  with  a  wife  about 
her  husband,  were  “  privileged  ”  even  in  venereal  cases,  but 
such  a  communication  would  usually  be  very  indiscreet 
without  the  patient’s  consent. 

One  of  the  questions  still  undetermined  is  as  to  how  long 
a  man  should  be  kept  under  treatment  and  observation  before 
being  allowed  to  marry.  Before  the  discovery  of  the  spiro- 
cliaete  and  the  Wassermann  test  (1905)  it  was  easy  to  treat 
a  wrife  by  mercury  pills,  if  the  husband  admitted  a  previous 
infection,  without  the  wife  having  to  be  told  that  her  still¬ 
births,  for  instance,  were  associated  with  her  own  infec¬ 
tion.  Treatment  by  salvarsau,  especially  during  pregnancy, 
made  it  very  difficult  to  prevent  the  wife  knowing  this.  In 
these  cases  the  doctor  should  avoid  telling  the  wife  the  reai 
cause  of  her  dead  children,  and  should  try  to  get  the  husband] 
to  tell  the  wife  of  the  need  for  treatment  to  enable  them  to 
have  healthy  children. 

Dr.  Routh  then  discussed  the  question  of  compulsory 
notification  and  the  proposal  to  introduce  health  certificates 
for  both  partners  as  regards  fitness  for  marriage.  He  showed 
that  the  investigations  which  might  be  required  to  certify  the 
absence  of  venereal  disease  were  the  main  cause  which  held 
up  the  proposal  to  have  such  health  certificates  organized.; 
He  suggested  that  it  might  be  possible  legally  to  insist  upon 
both  partners  obtaining  a  life  insurance  policy  which  would 
be  a  guarantee  of  health.  In  poor  or  panel  patients  this 
would  involve  State  aid.  He  alluded  to  the  matrimonial  laws, 
which  determined  that  where  a  wife  established  the  fact  that 
she  was  suffering  from  a  venereal  disease,  and  had  been 
faithful  to  her  husband,  she  could  get  a  divorce  if  she  could 
prove  that  her  husband  had  acquired  the  disease  after 
marriage,  for  the  infection  would  be  a  proof,  not  only  of  legal 
cruelty,  but  also  of  adultery.  If  the  disease  had  been  acquired 
before  marriage,  and  was  conveyed  “knowingly  or  negli 
gently,”  it  would  constitute  “legal  cruelty”  but  not  adultery 
aud  the  woman  could  only  obtain  au  order  for  judicia 
separation,  which,  as  the  Royal  Commission  states,  is  a  verq 
inadequate  remedy. 

As  regards  treatment  during  marriage,  the  results  0 
mercury  before  1905,  especially  during  pregnancy,  in  tin 
form  of  hydrarg.  perchlor.  1/16  grain  thrice  daily,  wen 
sufficient  almost  always  to  ensure  a  healthy  child,  and  Dr 
Routh  said  that  children  thus  treated  over  twenty  year 
a°o  had  remained  healthy  and  normal  till  now.  It  wa; 
thought  necessary  to  repeat  the  treatment  during  eacl 
succeeding  pregnancy,  for  as  the  woman  showed  as  a  rule  n( 
symptoms  she  was  thought  to  be  free  from  personal  infection 
and  it  was  believed  that  the  infection  was  directly  conveyer 
to  the  ovum  by  the  husband’s  seminal  flu'd.  It  was  nov 
assumed  that  if  a  woman  had  a  syphilitic  child  she  wa 
herself  infected.  The  question  whether  a  child  could  b 
directly  infected  by  the  father’s  seminal  fluid  as  an  alter¬ 
native  to  the  infection  being  derived  from  the  maternal  bloo 
was  still  uncertain.  As  it  was  now  known  that  the  spirochaet 
both  spontaneously  and  as  a  result  of  various  agents  broke  U] 
into  small  granules,  it  was  easier  to  understand  conceptiona 
syphilis,  but  further  research  was  required. 

In  his  presidential  address  to  the  Harveian  Society  1 
January,  1918, 1  Dr.  Routh  had  stated  his  belief  that  natur 
provided  chemical  products  arising  at  the  junction  of  th 
maternal  and  foetal  portions  of  the  placenta,  which  wer 
capable  of  grauulosing  the  Spirochieta  pallida ,  and  by  cor 
trolling  the  biological  activity  of  the  granules  preventin 
them  from  sprouting.  He  suggested  that  this  action  woul 
render  the  infection  latent  during  the  pregnancy  in  bot 
mother  aud  child.  After  the  pregnancy  the  chemical  prej 
ducts  gradually  disappeared,  aud  the  granules  might  spron 
and  develop  into  the  mature  organism,  which  would  becom 
generalized  and  clinical  syphilis  would  declare  itself.  ' 
maternal  treatment  was  adopted  during  pregnancy  whib 
the  infection  was  being  controlled  and  kept  in  the  latent  forn 
the  offspring  in  90  per  cent,  would  be  healthy.  The  latent- 
of  syphilitic  infection  in  pregnancy  was  now  accepted,  an 
the  possibility  of  there  being  an  earlier  stage  in  the  develoi 
ment  of  the  mature  spirochaete  was  also  believed  in  by  man 
It  was  now  known,  however,  that  both  mother  and  chi  j 
must  be  treated  after  the  birth  to  ensure  the  good  results  no 

being  obtained.  .  .  j 

In  conclusion  Dr.  Routh  hoped  that  the  Comnan-sic 
recently  appointed  by  the  Minister  of  Health  would  espccia 
consider  what  further  steps  could  be  taken  to  prevent  in  tec  t 
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■  arriages,  and  also  to  prevent  congenital  syphilis  by  ensuring 
ore  efficient  medical  supervision  of  pregnant  women,  and  by 
akiug  expert  venereal  treatment  more  generally  available 
ben  indicated. 


CARDIFF  MEDICAL  SOCIETY. 


clinical  meeting  of  the  Cardiff  Medical  Society  was  held 
1  March  13tli,  with  the  President,  Professor  E.  J.  Maclean, 
the  chair,  when  Dr.  H.  Gordon  Greaves  gave  a  demon¬ 
ration  of  gas-oxygen-ether  apparatus  and  its  uses.  Dr. 
reaves  reviewed  the  history  of  anaesthetics,  and  pointed  out 
1  at  it  was  largely  owing  to  Hewitt  and  his  great  scientific  and 
echanical  skill  that  it  became  possible  for  “gas  and  oxygen” 

1  be  applied  to  everyday  surgical  use.  The  war  gave  an 
lormous  stimulus  to  anaesthetic  and  surgical  procedures, 
id,  in  his  opinion,  the  best  of  the  present  day  types  of 
iparatus  was  that  devised  by  Mr.  Boyle.  The  dangers  of 
is  and  oxygen  were  few,  and  the  advantages  wore  enormous, 
icause  very  ill  patients  recovered  quickly  from  its  effects, 
eble  and  septic  patients  did  well,  long  operations  could  be 
idertaken  with  very  little  risk,  and  nausea  and  vomiting 
ere  less  likely  to  follow. 

Dr.  Ivor  J.  Davies  showed  specimens  from  a  case  of  small 
bite  kidney  with  an  associated  congenital  hydronephrosis  ; 
>ath  ensued  from  a  termin.,1  intussusception. 


[The  patient  was  an  intelligent  small  girl  of  15,  and  the  duration 
am  the  onset  of  symptoms  to  the  termination  was  fifteen 
onths,  the  last  three  of  which  were  spent  in  hospital.  There 
as  much  thickening  of  the  peripheral  arteries,  with  a  hard 
dse ;  the  systolic  blood  pressure  only  fell  below  200  mm.  on  a 
w  occasions,  and  was  generally  a  little  higher.  Albuminuric 
tinitis  with  haemorrhages  was  intense  ;  a  fair  amount  of  slightly 
haline  urine  was  passed  throughout  ;  the  specific  gravity 
ried  from  1005  to  1010,  and  albuminuria,  averaging  0.2  per 
nt.,  was  constant.  Acute  abdominal  pain  came  on  suddenly, 
e  abdomen  becoming  a  little  distended,  and  a  hard  mass 
uld  be  felt  in  the  umbilical  region  ;  no  blood  or  mucus  was 
used,  and  an  enema  produced  a  small  result.  Conscious- 
ss  was  preserved  almost  to  the  end,  and  no  convulsions  nor 
■itchings  occurred,  death  taking  place  two  days  later.  Necropsy 
sclosed  the  presence  of  an  intussusception  of  the  ileum  as  the 
unediate  cause  of  death.  The  right  kidney  was  very  small 
d  weighed  barely  an  ounce;  the  cortex  was*  much  diminished 
d  almost  absent  in  places,  otherwise  very  little  renal  tissue  was 
t,  the  gland  being  almost  entirely  occupied  by  a  uniform  dilata- 
m  of  the  calyces.  The  left  kidney  weighed  three  ounces,  and 
is  triangular  in  section  ;  the  distinction  between  cortex  and 
3dulla  was  almost  entirely  lost ;  the  pelvis  was  slightly  and  the 
eter  greatly  dilated.  Dr.  II.  A.  Haig  detailed  the  microscopical 
itare-:  the  histological  picture  of  the  right  kidney  suggested 
combination  of  a  congenital  atrophic  kidney  with  superimposed 
terio-sclerotic  and  chronic  nephritic  changes;  the  left  kidney 
esented  a  typical  picture  of  chronic  granular  contracted  kidney 
arterio  sclerotic  type,  togetherwith  chronic  interstitial  nephritis, 
oducing  a  mixed  lesiou.  Mr.  J.  W.  Tudor  Thomas  described 
e  retinal  condition.  Two  months  before  the  patient  died  the 
ifidi  showed  typical  albuminuric  retinitis,  with  a  star  of  exudate 
the  macula,  and  many  scattered  small  round  foci  of  exudate 
er  other  parts  of  the  fundi ;  one  or  two  small  haemorrhages 
re  present  in  one  eye  near  the  disc.  A  month  later  the  condition 
;  s  much  the  same. 

Mr.  J.  W.  Geary  Gra.nt  showed  a  girl,  18  years  of  age,  with 
iltiple  swellings  over  the  face,  arms,  trunk,  and  buttocks. 
16  diagnosis  lay,  be  thought,  between  multiple  haemor- 
agic  sarcomata  of  the  skin,  endotheliomata,  naevi,  and  an 
usual  form  of  von  Recklinghausen’s  disease.  A  section 
rough  one  of  the  swellings  showed  a  predominating  con- 
ctive  tissue  element,  with  myxomatous  change  and  evidence 
oedema. 

Mr.  J,  Berry  Haycraft  showed  a  specimen  of  bone  forma- 
u  in  a  laparotomy  scar. 


M'ar 0 torn y  was  performed  on  a  pensioner,  aged  33,  and  four 
infnf  iar.er  a  iumP  was  noticed  in  the  centre  oi  the  scar  ;  it  was 
ui  and  gradually  got  bigger  and  became  tender  on  pressure. 

J1?  ^ie  centre  °f  the  scar  was  found,  on  operation,  to 
hin  1  .a  ,rd  mass  in  the  rectus  muscle,  and  deep  to  this  was 
I  ,p„  J-3  ate  °f  what  appeared  to  be  bone  lying  between  the  peri- 
^he  rectus  muscle.  Sections  of  this  showed  the 
nee  of  true  bone  with  Haversian  systems. 

;  Professor  E.  Emrys-Roberts  pointed  out  that  actively  pro* 
ua  ing  fibroblasts  could,  as  a  result  of  environmental 
,  U  us’  &ye  rise  not  only  to  ordinary  fibroblasts,  but,  under 
am  circumstances,  to  myxoblasts,  cliondroblasts,  and 
0  a™>  variants  resulting  from  the  alterations  in  the 
i .  J?  ox  intercellular  material  secreted  by  the  cells  con- 
|  e  •  this  case  the  fibroblasts  had  developed  directly 
'  °steoblasts,  without  any  indication  of  intermediary 
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forms,  in  a  manner  similar  to  the  development  of  mem¬ 
branous  bone. 

Mr.  J.  W.  Tudor  Thomas  showed  a  case  of  embolism  of  the 
central  artery  of  the  retina. 

The  patient  was  a  young  man,  aged  27,  who  had  suddenly 
become  blind  in  the  right  eye;  the  fundus  showed  a  dark  red 
macula,  with  a  large  area  of  greyish-white  retina  around,  in  which 
the  arteries  were  visible  only  as  lines.  Seventeen  davs  after  the 
ODsetof  blindness  the  patient  was  able  to  count  fingers  at  about 
a  metre,  but  there  was  an  absolute  central  scotoma.  Examination 
of  the  heart  did  not  reveal  any  murmurs,  and  it  appeared  to 
be  normal.  The  Wassermann  reaction  was  negative.  Although 
the  appearances  in  the  case  were  those  of  embolism  of  the  central 
retinal  artery  there  was  no  clinical  evidence  as  to  the  source  of  the 
embolism,  and  it  might  be  that  the  condition  was  due  to  spasm  of 
the  retinal  arteries,  with  subsequent  thrombosis. 


TREATMENT  OF  VENEREAL  DISEASES. 

A  meeting  of  the  Section  of  State  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  March  23rd, 
with  the  President,  Dr.  T.  Hennessy,  in  the  chair,  when  Dr. 
T.  P.  C.  Kirkpatrick  read  a  paper  on  the  work  of  a  venereal 
disease  treatment  centre.  He  described  the  procedure 
adopted  at  the  venereal  diseases  treatment  centre  opened  at 
Steevens’s  Hospital  in  January,  1919,  under  the  auspices  of 
the  Corporation  of  Dublin  and  the  Local  Government  Board. 
In  the  four  years  ending  December  31st,  1922,  4,222  patients 
presented  themselves  at  the  clinic,  of  whom  743  were  women 
and  children;  of  these  women  and  children  355  were  suffering 
from  syphilis.  The  treatment  relied  on  was  the  intravenous 
administration  of  novarsenobillon,  given  in  weekly  injections 
over  a  period  of  eight  weeks,  during  which  time  4.05  grams  of 
the  drug  were  given.  Subsequent  treatment  was  guided  by 
the  condition  of  the  patient  and  the  blood  Wassermann 
reaction.  The  results  on  the  whole  had  been  satisfactory, 
and  out  of  the  78  patients  with  syphilis  who  presented  them¬ 
selves  at  the  women’s  department  in  1919,  eleven  had  given 
birth  to  healthy  children  subsequent  to  treatment.  The 
results  of  the  treatment  were  illustrated  by  charts  showing 
the  treatment  given  and  the  blood  Wassermann  reactions. 

Sir  Arthur  Ball  said  that  it  had  been  found  necessary  to 
make  the  centres  as  attractive  as  possible  for  the  patients,  iii 
order  to  make  sure  that  they  would  attend  for  a  sufficiently 
long  time  and  give  themselves  a  chance  of  being  cured.  He 
thought  Dr.  Kirkpatrick  had  done  well  in  stopping  giving  in¬ 
jections  of  mercury  owing  to  the  pain  caused  by  them,  though 
lie  personally  was  rather  a  believer  in  giving  mercury  at  the 
same  time  as  arsenical  injections.  In  former  days  the  patient 
had  rather  shirked  the  injections  of  mercury,  but  now  this 
difficulty  had  been,  to  a  large  extent,  got  over  by  administering 
it  intravenously. 

Mr.  A.  Chance  dealt  with  the  general  organization  of  tha 
centre,  and  with  the  treatment  and  diagnosis  of  the  various 
cases.  The  most  difficult  thing,  in  his  opinion,  in  the  treat¬ 
ment  of  cases  of  gonorrhoea  was  making  the  diagnosis,  par 
ticularly  in  chronic  cases,  when  success  depended  entirely 
upon  the  diagnosis.  They  had  not  had  any  complaints  from 
patients  about  being  written  to  regarding  regular  attendance 
for  treatment,  though  he  was  sure  that  the  letters  were 
sometimes  opened  by  people  other  than  those  for  whom  they 
were  intended,  but  the  forms  were  worded  in  such  a  way  as 
not  to  give  any  information  to  anyone  except  the  person  to 
whom  they  were  sent. 

Sir  John  Moore  did  not  think  that  they  were  yet  in  a 
position  to  make  any  statistics  as  to  the  effect  of  the  more 
recent  treatment  of  syphilis  on  the  after-effects  of  that 

dlSG£lS6. 

Dr.  Ella  Webb,  Dr.  W.  D.  O’Kelly,  Dr.  W.  M.  Crofton, 
Dr.  W.  Boxwell,  and  Dr.  G.  E.  Nesbitt  continued  the 
discussion,  and  Dr.  Kirkpatrick  replied. 


A  Reuter’s  telegram  from  Simla,  dated  April  7th,  states 
that  plague  is  epidemic  in  almost  all  the  provinces  of  India. 
Statistics  for  the  week  ending  March  24th  show  about  9,000 
cases  for  all  India,  of  which  8,000  resulted  fatally.  The 
epidemic  is  said  to  be  worst  in  the  United  Provinces,  the 
Punjab,  the  Central  Provinces,  the  Bombay  Presidency,  and 
Delhi.  In  the  principal  towns  131  died  in  Bombay  city,  150 
in  Delhi,  and  48  in  Rangoon.  In  the  Sialkot  district  of  the 
Punjab  and  the  Azamgarh  district  of  the  United  Provinces, 
the  deaths  numbered  over  a  thousand  each.  Bengal  is  almost 
free,  though  there  were  three  cases,  all  fatal,  in  Calcutta 
during  the  week. 
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ORTHOPAEDIC  SURGERY. 

The  mere  names  of  the  authors  of  Orthopedic  Surgery  are 
enough  to  guarantee  that  the  book  should  be  wort  ly  0  our 
serious  attSutiou.  Tl.e  name  of  Robert  Jobes 
associated  with  the  best  work  on  deformities  and  disabilities 
in  this  country  both  in  peace  and  war,  while  r.  .  • 

Lovett  has  been  long  well  known  on  both  sides  of  the 
Atlantic  as  the  joint  author  of  Bradford  and  Lovett  s  Ortho¬ 
pedic  Surgery  aud  of  mauy  valuable  monographs.  It  ij 
therefore,  safe  to  presume  that  we  have  here  all  that  is  best 
iu  orthopaedics  in  Britain  and  the  United  States.  Ike 
opinions  expressed  in  the  book  are  common  to  both  writers, 
aud  there  is  little  internal  evidence  of  the  difficulties  which 
must  have  occurred  in  their  collaboration  when  separated  by 
some  three  thousand  miles.  In  a  few  instances,  however,  it 
is  distinctly  stated  that  such  aud  such  an  opinion  is  that  ol 
the  British  or  of  the  American  author  only. 

In  defining  this  special  department  of  general  surgery,  as 
they  prefer  to  consider  it,  the  authors  group  their  subjects 
under  six  headings,  which  it  may  be  as  well  to  quote  at  the 
outset.  Those  are: 


1.  Joints  and  their  affections.  ,  .  , 

2.  Bones  and  their  affections  (including  unumted  and  malunited 

fractures).  ,  , 

3.  Disturbances  of  the  neuro-muscular  mechanism. 

4.  Congenital  deformities. 

5.  Static  and  other  acquired  deformities. 

6.  The  principles  and  details  of  apparatus. 


This  statement  at  once  shows  how  difficult  it  is  to  draw  up 
any  satisfactory  definition  of  orthopaedics;  for  at  least  four 
of  the  above  headings,  if  understood  literally,  would  include 
a  great  deal  more  than  the  most  enthusiastic  specialist  would 
think  of  claiming.  The  facts  that  the  Journal  of  Orthopaedic 
Surgery  has  been  renamed  the  Journal  of  Bone  and  Joint 
Surgery ,  and  that  more  than  three-fifths  of  the  w'ork  now 
under  notice  are  devoted  to  those  same  subjects,  affoid 
evidence  of  the  direction  in  which  the  specialty  lias  widened 
of  late  years.  The  good  results  which  have  been  attained  in 
special  orthopaedic  hospitals  in  the  treatment  of  tuberculosis 
ot  the  bones  and  joints  amply  justify  this  extension  of  the 
field. 

No  attempt  is  made  in  this  book  to  discuss  various  methods 


treatment  and  to  weigh  their  merits ;  the  authors  have 


wisely,  as  we  think,  decided  to  use  the  space  at  their  disposal 
to  set  forth  the  views  of  pathology  which  have  seemed  to 
them  most  sound  and  to  describe  the  methods  of  diagnosis 
and  treatment  which  they  have  found  to  be  the  most  satis¬ 
factory. 

It  is  not  possible  within  the  limits  of  a  review  to  touch 
upon  all  the  subjects  in  such  a  book  as  this,  but  an  impression 
of  its  merits  may  be  conveyed  by  reference  to  salient  points 
of  interest. 

The  first  chapter,  on  the  anatomy,  physiology,  and  general 
pathology  of  joints,  is  a  valuable  one,  for  it  gives  in  short 
space  a  clear  and  philosophic  survey  of  the  phenomena  which 
occur  in  and  around  an  inflamed  articulation,  and  lays  a  good 
foundation  for  subsequent  discussions.  Of  late  years  opera¬ 
tions  for  the  repair  of  ruptured  ligaments  have  been  intro¬ 
duced,  aud  the  best  methods  of  performing  them  are  described, 
but  in  the  case  of  the  crucial  ligaments  of  the  knee  the 
reader  is  warned  against  operating  in  recent  cases..  The 
section  on  displacements  of  the  semilunar  cartilages  is,  as 
might  be  expected,  practical.  The  surgeon  is  advised  when 
in  doubt  to  remove  the  whole  cartilage.  The  important 
question  of  fibrous  ankylosis  and  of  adhesions  in  and  around 
joints  is  fully  discussed  and  excellent  advice  given  as  to  when 
and  in  what  circumstances  they  should  be  broken  down,  and 
when  all  hopes  of  mobility  are  abandoned  in  what  position 
the  stiff  limb  is  most  likely  to  be  useful  to  the  patient.  It  is 
interesting  to  find  that  the  authors’  views  on  arthroplasty 
are  rather  conservative  and  that  they  are  not  able  to  share 
the  roseate  outlook  of  some  Continental  surgeons  on  the 
results  of  these  operations  when  performed  upon  the  knee- 
joint.  When,  however,  a  patient  is  so  unfortunate  as  to  have 
two  stiff  hips  a  mobilizing  operation  upon  one  of  them  is 
almost  imperative.  In  such  a  case  it  is  pointed  out  that  the 


longer  (if  there  be  a  difference)  of  the  two  limbs  should  b( 
chosen  for  operation.  Sir  Robert  Jones  still  performs  sub 
cutaneous  osteotomy  with  the  Adams  saw  in  some  case: 
of  stiff  hip  at  a  faulty  angle. 

The  authors  are  enthusiastic  advocates  01  the  completi 
open-air  treatment  of  surgical  tuberculosis.  Even  in  tin, 
severe  winter  climate  of  Massachusetts,  3\lieie  the  tempeia 
ture  of  the  wards  or  shelters  is  allowed  at  night  to  fall  as  lov 
as  34°  F.,  the  tuberculous  children  have  better  health  an< 
fewer  respiratory  troubles  than  the  “  healthy  inmates  0 
neighbouring  boarding  schools.  Only  in  very  young  childrei 
is  any  exception  recommended.  The  statistics  quoted  as  t 
the  bovine  and  human  origins  of  infection  in  chikhen  boa 
out  the  contention  of  the  authors  that  if  the  milk  supply  vet 
safeguarded  juvenile  surgical  tuberculosis  would  be  almoa 
abolished.  Experiments  are  quoted  showing,  what  lia3  bee: 
clinically  observed,  that  it  is  impossible  to  maintain  exteu 
sion  of  a  diseased  spinal  column  in  the  erect  or  sit  tin 
position.  Both  of  our  authors  succeed  in  relieving  disease 
vertebrae  from  pressure  and  in  correcting  kyphoses  in  tli 
recumbent  position,  but  the  American  relies  upon  plastci-ol 
Paris  and  the  Englishman  on  the  double  Thomas  splint  f< 
this  end.  The  much  vaunted  bone-graft  treatment  of  1  ott 
disease  of  the  spine  lias  been  tried  long  enough  and  e> 
tensively  enough  to  enable  certain  conclusions  to  be  statci 
These  are  that  in  children  relapses  are  frequent,  that  tli 
operation  should  not  be  done  as  a  routine,  and  that  wLie 
done  prolonged  subsequent  immobilization  is  imperatiY 
In  adults  the  procedure  is  generally  to  be  recommended. 

In  the  United  States,  judging  from  surgical  and  some  oth< 
literature,  most  of  the  population  suffer  from  flat-feet  an 
nearly  as  mauy  from  backache,  and  this  latter  trouble  is  iu 
discussed  here.  Various  bony  abnormalities  have  been  accust 
as  the  cause,  and  the  sacro-iliac  joint  has  been  credited  wit 
a  development  and  a  mobility  which  is  not  observed  m  Europ 
Even  so  small  an  inequality  of  the  lower  limbs  as  half  anint 
may  apparently  cause  backache— or  at  least  its  correctu 
may  be  followed  by  relief.  The  section  on  this  subject  is  wc 
worth  study,  for  such  cases  are  proverbially  difficult  ai 
obstinate,  and  if  the  surgeon  cannot  relieve  them  tb< 
generally  fall  into  the  hands  of  osteopaths,  bone-settu 
and  other  irregular  practitioners. 

The  United  States  have  been  the  scene  in  the  presi 
century  of  several  epidemics  of  anterior  poliomyelitis, 
which  the  last,  in  New  York  State  and  City  in  1916,  include 
13,233  cases,  with  a  mortality  of  25.2  per  cent.  It  is  tliet 
fore  not  surprising  that  American  physicians  and  surgeo 
should  have  increased  our  knowledge  of  the  disease  a) 
improved  its  treatment,  and  the  chapter  on  this  subject  is  n 
the  least  important  in  the  book  and  well  repays  study,  b 
hardly  lends  itself  to  brief  summary.  A  much  needed  warm 
is  given  against  amputation  in  severe  and  extensive  paralys 
when  the  resulting  stump  is  useless  because  it  has  no  muse, 
bv  which  an  artificial  limb  can  be  actuated.  I  he  only  prt 
tical  amputation  in  such  a  case  is  at  °r  just  belovv 
hip-joint,  and  it  is  a  mistake  to  suppose  that  there  s 
satisfactory  artificial  limb  available  for  such  a  case,  althou 
its  usefulness  must  depend  upon  the  extent  to  which  the  Uu 
muscles  have  escaped  paralysis.  A  patient  without 
muscular  control  of  the  lumbar  region  and  pelvis  cannot 
expected  to  use  an  artificial  limb.  .  . 

Muscle  training  for  paralysed  cki.dren  and  others  is 
described  and  its  importance  duly  insisted  upon.  Gon  en 

deformities  of  all  kinds,  static  deformities,  and,  last  but 

least,  scoliosis,  are  adequately  dealt  with.  In  this 
nexion  it  is  of  interest  to  note  that  the  Abbott  met  hod 
treatment  by  plaster  jackets,  for  which  some  years* 
extravagant  claims  were  made,  is  dismissed  in  a  few “Aes. 

This  book  is  sure  to  become  the  standard  work  on 
subject  in  the  language,  and  will  probably  long  re  a  1 
position.  It  is  exceedingly  well  illustrated,  and  t ;  yi 

large  and  clear..  It  would  be  improved,  however,  by  a  l 
more  copious  iijdex.  _ _ _ 


1  Orl/iupeU'C  Suruttry.  By  Sir  Robert  Jones,  K.B.E.,  C.B.,  Ch.M., 
F  1<  C  F  A.C.S.  etc.,  Lecturer  on  Orthopaedic  Surgery,  Liverpool  Uni¬ 
versity,  und  Robert  W.  Lovett,  M.D  ,  F.A.C.S.,  etc..  Professor  of  Ortho- 
peoie  Surgery  in  Harvard  University.  New  York:  William  Wood  and 
Ocrui  any.  1923.  (Medium  8vo,  pp.  699  +  xv  ;  712  engravings.)  To  be 
published  in  this  country  by  the  Oxford  University  Press,  price  42s.  net. 


THE  VASOMOTOR  SYSTEM. 

The  appearance  of  Professor  Sir  W.  Bavliss’s  volume  on  ^ 
Vaso-motor  System 2  in  Professor  Starlings  senes  o 
graphs  on  physiology  provides  a  welcome  ant  au 
review,  by  a  leading  physiologist  who  has  done  1 

research  on  it,  of  a  subject  closely  bound  up  with i  prac^ 
medicine.  The  field  covered  is  large,  for  not  on  y 


2  The  Faso  motor  System.  By  Sir  William  M.  Laylas. a 
F.R.S.  Monographs  on  Physiology.  Baited  by^E: inest  (L)tujy 


Monographs  on  Phy  siology.  nuu»*  r-v  "  1993 
D.Sc.,  F.RS.  London:  Longmans,  Lreen  and  Lo. 
pp.  163;  11  figures.  7s.  6J.  net.) 
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the  author  describe  the  nerves  supplying  the  blood  vessels  and 
their  mode  of  action,  the  influence  of  chemical  bodies,  such 
as  adrenaline,  pituitrin,  evgotoxin,  histamine,  acetyl-choline, 
nitrites  and  nicotine,  on  the  calibre  of  the  blood  vessels,  but 
he  also  discusses  how  the  blood  pressure  is  affected  by  the 
vascular  changes  and  how  the  blood  supply  of  individual 
organs  is  modified  in  response  to  their  requirements  in  activity 
and  rest.  . 

The  problem  is  so  far  simplified  that  the  heart  is  assumed 
to  be  beating  at  a  constant  rate  and  with  a  uniform  output. 
In  view  of  Krogh’s  work,  which  is  quoted,  special  interest 
attaches  to  the  account  of  the  circulation  in  the  capillaries 
and  of  the  part  they  play  in  the  normal  blood  pressure. 
Professor  Bayliss  agrees  that  the  capillaries  have  the  power 
of  contracting,  but  appears  somewhat  unconvinced  by  the 
evidence  available  that  they  have  a  direct  nerve  supply,  and 
he  concludes  that  the  peripheral  resistance  is  chiefly  exerted 
by  the  arterioles.  After  quoting  the  experiments  of  Dale  and 
Richards  with  histamine  and  their  conclusion  that  the 
resulting  fall  of  blood  pressure  is  caused  by  decrease  of  the 
peripheral  resistance  in  the  capillary  area,  he  expresses  the 
opinion  that  this  fall  is  mainly  a  capacity  effect,  due  to  the 
accumulation  of  a  large  volume  of  blood  in  the  dilated  capillary 
region;  but,  like  another  famous  physiologist,  he  remarks  that 
the  subject  requires  further  investigation. 

Another  question  discussed  in  an  interesting  manner  is 
whether,  since  the  adrenals  are  excited  by  splanchnic 
stimulation,  the  normal  blood  pressure  is  maintained  to  any 
important  degree  by  the  continuous  inflow  of  adrenaline ;  the 
evidence  on  this  subject  is  conflicting,  but  on  the  whole  it 
would  appear  that  the  amount  of  adrenaline  in  the  circulation 
is  too  small  to  have  any  influence  of  importance  in  this 
direction.  A  chapter  is  devoted  to  the  contractility  and  nerve 
supply  of  the  veins,  and  the  concluding  chapter  deals  with 
the  important  subject  of  haemorrhage  and  shock,  showing 
the  physiological  reason  for  adding  to  the  fluid  used  for  intra¬ 
venous  injection  some  colloid,  such  as  gum  acacia,  having  an 
osmotic  pressure  equal  to  that  of  the  plasma  colloids.  This 
valuable  monograph  has  a  select  bibliography  and  on  all 
accounts  deserves  the  attention  of  the  profession. 


GUY’S  HOSPITAL  REPORTS. 

In  the  first  quarterly  part  of  this  year’s  volume  of  the  Guy's 
Hospital  Reports 3  the  absence  of  any  contribution  from  the 
editor,  Dr.  A.  F.  Hukst,  is  a  matter  for  regret,  but  his  inspira¬ 
tion  is  evident  in  at  least  two  of  the  twelve  articles.  The 
most  considerable  paper  is  Dr.  G.  W.  Nicholson’s  continuation 
of  his  “  Studies  on  tumour  formation,”  dealing  with  the 
importance  of  congenital  malformations  in  tumour  formation, 
in  which  he  brings  forward  an  elaborate  argument  with  much 
evidence  of  thoughtful  investigation  to  prove  the  error  of 
Cohnheim’s  theory  of  the  origin  of  all,  or  at  least  the  majority, 
of  neoplasms  in  cell  rests.  In  the  course  of  his  article  he 
concludes  that  cystic  disease  of  the  kidneys  and  embryonic 
renal  tumours  represent  different  end-results  of  the  same 
original  malformation  and  occur  with  about  equal  frequency ; 
cystic  kidneys  are,  he  believes,  extensively  altered  by  accumu¬ 
lated  secretion  and  thus  do  not  represent  the  malformation 
in  its  original  form  ;  the  embryonic  tumours  are  simply 
enormous  “malignant  cell  rests”  which  have  always  been 
malignant.  Cutaneous  melanomas  arising  in  congenital 
moles  —  the  other  example  that  might  lend  support 
to  Cohnheim’s  theory — arise  de  novo  from  the  differen¬ 
tiated  tissues  of  congenital  pigmented  moles,  often  at  an 
advanced  age  and  in  response  to  altered  environment,  such 
as  an  irritant;  they  are  not  considered  to  support Colmheim’s 
view.  Mr.  A.  R.  Thompson  discusses  the  clinical  features  of 
renal  growths,  and  from  analysis  of  81  cases  shows  that  the 
right  kidney  is  attacked  more  often  than  the  left  in  the  pro¬ 
portion  of  4  to  3.  Professor  Pembrey,  Dr.  Debenham,  and 
Dr.  Joffe  record  their  physiological  observations  on  the 
excretion  of  urine  in  a  case  of  ectopia  vesicae ;  they  did. 
not  succeed  in  producing  diuresis  by  hypodermic  injection 
Of  pituitrin.  Mr.  W.  M.^Mollison  reviews  18  cases  of  new 
growth  arising  in  the  maxillary  antrum  or  ethmoidal  cells, 
find  considers  their  diagnosis  and  treatment ;  reference  is 
made  to  John  Hilton’s  paper  in  the  first  volume  of  these 
Reports  (1836)  on  a  large  bony  tumour  in  the  face  completely 
removed  by  spontaneous  separation;  it  is  here  reprinted.  In 
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a  charmingly  written  account  of  want  of  appetite  and  refusal 
of  food  in  childhood,  Dr.  H.  G.  Cameron  shows  a  shrewd 
knowledge  of  the  psychology  of  the  young,  and  points  out 
that  refusal  of  food  by  a  physically  healthy  child  shows  that 
his  or  her  management  is  at  fault.  Mr.  R.  P.  Rowlands 
considers  the  treatment  of  complete  obstruction  of  the  colon, 
and  Dr.  J.  R.  Bell  provides  a  useful  account  of  the  tests  for 
occult  blood  in  the  faeces  ;  he  recommends  the  benzidine  test 
and  four  days’  diet  free  from  haemoglobin  and  chlorophyll 
before  the  stools  are  tested.  Drs.  Ryle  and  Passey  show 
that  Surrey  rats  may  be  infected  with  the  Leptospira  ictero- 
haemorrha giae,  that  cases  of  human  spirochaetosis  ictero- 
haemorrliagica  have  thus  arisen,  and  that  this  possibility 
should  be  thought  of  in  a  patient  with  febrile  jaundice  of 
obscure  origin  with  pains  in  the  limbs  and  haemorrhages. 
Dr.  H.  W.  Barber  brings  forward  cases  to  prove  that,  just  as 
asthma  may  be  due  to  more  than  one  variety  of  micro¬ 
organism,  so  urticaria  and  augeio-neurotic  oedema  may 
depend  on  sensitization  to  Streptococcus  longus,  Bacillus  coli, 
and  Staphylococcus  aureus.  Dr.  Gordon  Goodhart,  formerly 
Douglas  Demonstrator  of  Pathology  at  Guy’s  Hospital,  Writes 
a  commentary  on  Drs.  Campbell  and  Conybeare’s  statement 
in  the  July  (1922)  number  of  these  Reports  that  in  Addisonian 
anaemia  a  colour  index  of  between  0.7  and  unity  is  almost  as 
common  as  one  between  unity  and  1.2  and  quite  as  common 
as  one  between  1.3  and  1.6.  This  is  quite  contrary  to  his 
experience,  and  with  engaging  tact  he  suggests  that  the 
Guy’s  figures  might  have  been  different  if  a  proportion  of 
them  had  not  been  based  on  blood  counts  done  by  clinical 
clerks. 


PSYCHOLOGY  AND  PSYCHICAL  RESEARCH. 

Dr.  T.  W.  Mitchkll  has  written  a  volume  entitled  Medical 
Psychology  and  Psychical  Research ,4  which  deals  with  those 
branches  of  psychological  medicine  which  have  thrown  most 
light  on  the  problems  of  psychical  research— namely, 
hypnotism,  hysteria,  and  multiple  personalities.  The  author 
has  devoted  much  study  and  clinical  investigation  to  the 
various  forms  of  dissociation,  and  he  writes  from  the  strictly 
scientific  standpoint.  A  considerable  partof  the  book  deals  with 
the  problem  of  the  appreciation  of  time  by  somnambules.  It 
is  well  known  that  hypnotized  subjects  exhibit  a  remarkable 
accuracy  in  estimating  time  intervals,  and  that  this  power 
may  persist  into  post-hypnotic  life,  so  that  an  action  suggested 
in  hypnosis,  to  be  performed  in  waking  life  after  a  certain 
interval,  is  geuerally  carried  out  at  the  appointed  time.  It  is 
not  easy  to  explain  this  supernormal  ability  of  somnambules, 
and  Dr.  Mitchell  feels  that  the  difficulties  presented  by  this 
problem  are  of  such  a  nature  as  inevitably,  on  any  hypothesis, 
to  leave  a  considerable  residuum  of  unexplained  phenomena. 
At  the  same  time  his  discussion  and  suggestions  do  much  to 
remove  the  mystery  of  time  appreciation  in  these  cases,  and 
he  makes  it  clear  that  there  is  no  need  to  postu  ate  some 
transcendental  faculty  in  explanation  of  the  phenomenon. 

In  further  chapters  the  author  gives  a  detailed  account  of 
a  case  of  grave  hysteria  with  recovery  under  hypnotic  and 
suggestive  treatment ;  he  describes  and  discusses  some  cases 
of  multiple  personalit}',  gives  an  account  of  the  famous  Doris 
Fischer  case,  and  concludes  by  considering  the  bearings  of 
the  facts  observed  in  dissociated  states  on  the  uliiinate 
problems  of  personality.  The  book  contains  much  of  interest 
and  importance  to  those  who  are  concerned  in  the  problem? 
of  the  mind,  and  will  well  repay  careful  study. 


CHRONIC  DIARRHOEA. 


Dr.  J.-Ch.  Roux  says  in  a  preface  he  has  written  for  a  volume 
by  Dr.  Louis  Timbal,  entitled  Les  Diarrhees  Chroniqiies ,s 
“  Chronic  diarrhoea  is  the  most  apparent  symptomatic  mani¬ 
festation  of  many  different  pathological  conditions,  and  ohen 
it  is  the  only  one  noticed  by  the  patient.”  This  statement; 
briefly  expresses  the  point  of  view  emphasized  repeatedly  in 
the  subsequent  pages  that  chronic  diarrhoea  must  not  be 
regarded  simply  as  an  intestinal  disease  or  even  as  necessarily 
due  to  intestinal  disturbance:  it  may  bo  the  only  apparent 
symptom  of  pathological  processes  at  work  in  the  liver, 
pancreas,  or  kidney,  or  of  functional  disturbance  oi  the 
nervous  system.  In  the  clinical  examination  of  a  patient 


4  Medical  Psychology  and.  Psychical  Research.  By  T.  W.  Mitchell I  M  D. 
ondon;  Methuen  and  Co.,  Ltd.  19-2.  (Or.  8vo,  l  p.  244,  2  pla.e. . 

*6 JLes>Diarrh6es  Chroniques.  Etule  Clinique,  Coprologique  et  Thtri- 
eutique.  By  Dr.  Louis  Timbal.  Paris:  Masson  et  Lie,  (Deny  8vj, 
i>  9.70:  10  figures.  Fr.  12  net.) 
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complaining  of  diarrhoea  the  condition  of  all  the  organs  of 
the  body  should  be  carefully  considered. 

The  first  part  of  the  book  is  concerned  with  diagnosis- 
clinical  examination,  examination  of  the  stools,  radioscopic 
examination,  and  rectal  examination.  The  tests  described 
for  the  investigation  of  the  faeces  are  all  such  as.  can  be 
carried  out  with  very  simple  apparatus  and  are  designed  to 
give  information  with  regal’d  to  undigested  food  constituents 
and  pathological  products  in  the  faeces.  _  _  . 

In  one  instance  the  method  advised  calls  for  criticism. 
The  deductions  which  can  be  drawn  from  the  study  of 
stained  films  of  the  faeces  are  not  so  reliable  as  the  author 
declares,  and  it  is  misleading  to  suggest  that  tne  bacterio¬ 
logical  examination  may  be  regarded  as  complete  when  films 
only  have  been  examined  after  staining  with  iodine  and 
Gram’s  stain.  The  other  methods  described  and  the  table 
illustrating  the  value  of  chemical  tests  are,  however,  very 
useful.  The  second  part  of  the  book  deals  with  the  clinical 
types  of  diarrhoea  according  to  their  origin — functional,  toxic, 
infectious,  reflex,  etc.  Fermentation  and  putrefaction  are 
clearly  defined  and  differentiated.  The  third  part  deals 
with  treatment,  including  diet,  general  hygienic  conditions, 
and  physical  agencies. 

It  cannot  be  said  of  this  treatise  that  its  outlook  is  cosmo¬ 
politan.  Scattered  throughout  its  pages  are  references  to 
some  290  publications;  of  these,  278  are  from  French  sources 
and  11  from  German  ;  only  to  one  publication  in  the  English 
language  does  the  author  own  his  indebtedness.  3\  e 
commend  this  book,  therefore,  as  embodying  French  views. 


PREVENTIVE  MEDICINE  AND  HYGIENE. 

The  issue  of  a  fourth  edition  of  Professor  Rosenau’s 
Preventive  Medicine  and  Hygiene 6  is  full  justification  for  the 
welcome  we  accorded  the  work  in  1914.  The  author  has 
adhered  to  his  original  grouping  of  communicable  diseases 
into  those,  such  as  small-pox  and  venereal  diseases,  for  which 
specific  or  special  prophylactic  measures  are  available;  those 
spread  largely  through  the  alvine  discharges,  such  as  typhoid 
fever  and  cholera ;  those  spread  largely  through  discharges 
from  the  mouth  and  nose,  including  diphtheria  and  tuber¬ 
culosis  ;  and  insect-borne  diseases.  In  1913  Professor 
liosenau  gave  only  qualified  approval  to  the  notification  of 
venereal  disease,  and  he  is  still  of  opinion  that  compulsory 
methods  of  notification  are  only  partially  successful,  and  that 
little  may  be  expected  from  voluntary  notification.  Fie  states 
that  notification  by  serial  number  has  been  effective  in 
Massachusetts  since  the  beginning  of  1918,  and  that  in  1919 
there  were  reported  to  the  State  Department  of  Public  Health 
9,435  cases  of  gonorrhoea  and  4,127  cases  of  syphilis.  While 
theoretically  every  case  of  venereal  disease  should  be  isolated 
until  all  danger  of  infection  is  passed,  he  agrees  that  this 
course  is  impracticable,  but  advocates  better  and  more 
attractive  hospital  facilities  and  free  beds  as  a  means  of 
accomplishing  voluntary  isolation.  He  is  in  general  agree¬ 
ment  with  those  who  consider  that  venereal  diseases  are 
both  preventable  and  curable,  and  that  their  control  depends 
upon  early  diagnosis  and  facilities  for  prompt  treatment.  In 
a  neatly  turned  epigram  he  expresses  a  well  recognized  truth 
that  gonorrhoea  is  the  great  preventer,  syphilis  the  great 
d(  stroyer  of  lives.  A  great  deal  of  new  matter  has  been 
added  to  the  present  edition,  including  a  very  informing 
section  dealing  with  public  health  measures  and  methods. 

After  the  manner  of  other  American  writers  an  attempt  is 
made  to  assess  the  relative  values  of  public  health  work,  and 
it  is  of  interest  to  learn  that  in  general  sanitation  Professor 
Rosenau  considers  privy  sanitation  as  nearly  five  times  more 
valuable  than  housing  and  ten  times  more  than  plumbing.  In 
child  hygiene  he  places  a  high  value  on  health  visitors,  whose 
work  he  considers  is  four  times  the  value  of  infant  consulta¬ 
tions.  When  discussing  the  question  of  public  health 
propaganda  the  author  gives  very  sound  advice,  which  is 
especially  valuable  when  there  are  in  the  field  so  many 
amateur  and  irresponsible  propagandists. 

“  It  is  very  important,”  he  insists,  “  that  the  facts  stated  should 
tell  the  truth.  It  is  more  important  to  be  correct  than  to  be  clever. 
Half  truths  are  often  dangerous.  Wrong  teaching  undermines 
confidence  in  health  authorities.  It  is  a  question  whether  the 
subject  is  dignified  by  the  use  of  circus  methods  or  the  antics  of 
the  clown.” 

Few  writers  on  hygiene  have  succeeded  in  clothing  their 
subject  so  attractively  as  Professor  Rosenau.  His  short  crisp 

6  Preventive  Medicine  and  Hygiene.  By  M.  J.  Rosenau.  Fourth  edition. 
New  York  and  London:  D.  Appleton  and  Co.  1921.  (Aled.  Svo,  pp.  1667 ; 
194  figures.  45s.  net.) 


sentences,  his  scant  use  of  technical  terms,  and  the  appositfl 
illustrations  he  makes  use  of  to  emphasize  his  statements  add 
very  much  to  the  value  of  the  work  whether  it  is  considered 
in  the  light  of  a  textbook  for  the  student,  a  book  of  reference 
for  the  public  health  officer,  or  a  guide  for  the  lay  social 
reformer.  The  large  number  of  well  selected  and  excellently 
executed  illustrations  are  a  noticeable  feature  in  the  volume# 


NOTES  ON  BOOKS. 

Dr.  Bernard  Hollander  has  written  a  book  on  The 
Psychology  of  Misconduct,  Vice,  and  Crimed  He  deals  with 
the  problem'  from  the  standpoint  of  the  “  new  psychology,” 
and  endeavours  to  present  systematically,  in  their  medical 
and  psychological  aspects,  the  various  divergencies  from 
normal  conduct  which  come  under  the  observation  of  the 
physician.  He  holds  that  many  moral  offenders  belong,  to 
the  domain  of  mental  pathology,  and  that  many  of  them  are 
amenable  to  treatment  by  psychotherapy.  He  makes  a 
number  of  suggestions  for  dealing  with  the  criminal  sus 
pected  of  mental  disorder,  and  pleads  for  the  most  careful 
medico-psychological  study  of  delinquents,  not  only  from 
motives  of  humanity  and  justice  to  the  delinquent,  but  for 
the  prophylaxis  of  future  offences  and  the  protection  of 
society. 


Dr.  Charles  W.  Hayward  has  written  a  volume  entitled 
What  is  Psychology  ?«  He  does  not  use  the  term  “  psychology  ” 
in  the  conventional  sense,  and  the  book  is  not  intended  to  be 
a  scientific  treatise.  Its  aim  is  to  suggest  a  remedy  for  the 
“diseased  psychology”  of  the  human  race,  and  the  author 
unsparingly  denounces  the  modern  tendencies  of  the  press, 
the  drama,  art,  literature,  society,  politics,  finance,  and  com¬ 
merce.  He  believes  that  the  cure  of  present  evils  will  be 
effected  if  children  are  brought  up  entirely  free  from  bad 
influences,  and  the  book  is  largely  devoted  to  the  develop¬ 
ment  of  this  theory.  Dr.  Hayward  writes  with  sincerity, 
and  he  is  evidently  deeply  moved  by  those  elements  in 
modern  life  which  he  deplores  so  strongly.  At  the  same 
time,  while  fully  recognizing  the  importance  of  environment 
in  the  formation  of  character,  we  do  not  feel  convinced  that 
Dr.  Hayward  has  discovered  what  all  social  reformers  are 
seeking — namely,  a  means  of  changing  the  heart  of  man. 
Alter  reading  this  book  we  still  feel  that  the  millennium  is  a 
vision  rather  than  a  possibility. 


The  figurative  expression  that  molecules  are  built  up  of 
atoms  has  been  given  a  literal  significance  by  Edward  E. 
Price  who  has  devised  a  geometrical  model  to  represent  the 
carbon  atom.9  The  conception  on  which  the  author  has 
founded  his  idea  is  that  “  it  is  difficult  to  conceive  of  spherical 
or  ellipsoidal  forms  having  the  power  to  arrange  themselves 
according  to  geometric  laws  so  soon  as  the  vibrations  of  heat 
are  reduced  to  a  certain  degree,  and  in  the  absence  of  any 
other  directive  force  so  far  as  is  at  present  known,  but  if  the 
atoms  themselves  have  definite  geometric  forms,  then 
arrangement  in  an  orderly  space-lattice,  so  as  to  protluce 
definite  geometric  figures  peculiar  to  each  atom,  appears  to 
bo  the  natural  result  of  the  withdrawal  or  reduction  of  .the 
vibrations  of  heat.”  The  positive  origin  of  his  deductions 
regarding  the  carbon  atom  is  found  in  the  crystal  properties 
of 'the  diamond  and  of  graphite.  It  is  further  imagined  that 
chemical  combination  takes  place  with  the  faces  of  tne  atoini- 
in  contact.  A  concept  of  such  simplicity  must  haver  a  readj 
occurred  to  a  great  many  chemists  and  physicists,  only  to  b« 
rejected  on  more  critical  examination;  had  a  solution  or 
these  lines  been  possible,  progress  in  that  direction  wouk 
have  been  made  long  ago.  Mr.  Price  has  done  a  considerable 
amount  of  work  in  surveying  assemblages  of  the  parts  tha;. 
can  be  fitted,  but  it  cannot  be  said  that  he  lias  developec 
from  his  theme  a  theory  upon  which  anything  substantia 
mav  be  built.  His  postulates  are  mostly  extravagant.  Ire 
n uently  they  are  weak.  He  writes If  it  be  allowed  that  the 
hydrogen  atom  has  the  form  of  a  very  oblate  pyramid,  it  vyi 
follow  that  nascent  hydrogen  will  adopt  a  position  in  which 
the  base  of  the  pyramid  will  be  above  and  the  apex  w 
occupy  the  lower  position.  ...  In  this  position  the  hydrogen 
atoms  will  readily  combine  with  the  lower  surface  of  the 
benzenoid,”  and  so  on.  This  mode  of  reasoning  is  not  the 
less  astonishing  as  it  is  clear  from  other  statements  that  the 
author  is  acquainted  with  the  nature  of  the  electronic  theory 
and  its  developments.  _ ___ 
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MEDICAL  AND  SURGICAL  APPLIANCES.  . 


A  Dosimetric  AppafuiV*  for  Intratracheal  Anaesthesia. 

DR.  C.  H.  Mott,  Senior  Honorary  Anaesthetist  to  the  North  Staf¬ 
fordshire  Infirmary,  sends  us  a  description  of  his  mouihe^tion  j?f 
the  ether  intratracheal  insufflation  apparatus  designed  by  Mr.R.  E. 
Kelly  of  Liverpool.  To  Kelly’s  ether  apparatus  he  has  added 
•(1)  a  device  (“  flowmeter  ”)  indicating  the  amount  of  air  passing, 

(2)  a  chamber  for  chloroform  in  addition  to  the  ether  chamber, 

(3)  a  sight  feed  nitrons  oxide  and  oxygen  bottle  similar  to  Boyle’s 
or  Gwathmey’s,  and  (4)  a  water  manometer  for  giving  the  respi¬ 
ratory  index  in  addition  to  the  usual  mercurial  manometer  for 
showing  the  intra-apparatic  pressure.  Dr.  Mott  states  that 
the  most  important  of  these  additions  is  the  “  flowmeter,” 
which  has  enabled  the  makers  to  place  on  the  apparatus, 
above  the  chloroform  and  ether  chambers,  dials  showing  in 
plain  figures  the  percentages  of  anaesthetic  vapour  added  to 
the  air  stream  under  varying  conditions  of  temperature  and 
rate  of  flow.  The  chloroform  and  ether  chambers  are  sur¬ 
rounded  by  water  jackets  to  stabilize  their  temperatures  (in 
accordance  with  the  suggestion  originally  made  by  Mr.  H.  M. 
Page).  The  whole  apparatus,  mounted  on  a  nickelled  plate  and 
fitted  ou  a  mahogany  board,  forms  a  convenient  anaesthetic  unit 
for  the  equipment  of  the  anaesthetic  room  of  a  hospital,  since  it 
can  be  used  for  almost  any  form  of  inhalation  anaesthesia.  Dr. 
Mott  then  describes  in  detail  the  special  features  which  distinguish 
his  modification  from  Kelly’s  apparatus,  and  summarizes  his 
personal  experience  of  the  modified  apparatus  during  the  past  six 
years  in  hospital  and  private  practice.  His  experience  is  recorded 
in  the  following  table,  which  shows  the  number  of  times  the 
apparatus  has  been  employed  (both  for  intratracheal  and  intra- 
pbaryngeal  insufflation)  and  gives  an  analysis  of  some  of  the 
regions  operated  upon  and  the  anaesthetic  employed. 


Intratracheal  Insuffla¬ 
tion— 

Intrapharyngeal  Insuffla¬ 
tion — 

Ether. 

Mixture. 

^  CHCia. 

Ether. 

Mixture. 

CHCia. 

Total  number  of 
insufflations 

205 

361 

405 

76 

97 

80 

Intra-abdominal ... 

58 

166 

152 

20 

30 

16 

Thyroid  . 

7 

8 

6 

3 

7 

3 

Glands  of  neck  ... 

4 

13 

G 

3 

11 

13 

Breast  . 

4 

5 

12 

2 

4 

4 

Kidney  . 

1 

6 

13 

3 

4 

4 

Piles . 

7 

5 

12 

— 

2 

2 

Dr.  Mott  acknowledges  his  indebtedness  to  the  late  Dr.  Augustus 
Mailer,  to  Dr.  Doree,  and  Dr.  Thompson,  for  facilities  placed  at 
his  disposal  in  making  his  anaesthetic  unit  a  dosimetric  apparatus; 
also  to  Mr.  Guy  Drew  for  collaboration  in  the  scientific  work 
necessary  to  draw  up  the  dosimetric  dials  and  in  designing  the 
machine.  The  apparatus  has  been  made  throughout  by  Messrs. 
Down  Bros.,  Ltd.,  of  London. 

,  Elevator  for  the  First  Rib. 

Mr.  W.  H.  Romanis,  M. Oh. Cantab.,  F.R.C.S.Eng.,  has  devised 
a  modification  of  the  ordinary  Doyen’s  curved  rib  elevator  for 
removal  of  the  first  rib  in  extensive  thoracoplasty  to  collapse  a 
pntfiisical  lung.  Mr.  Romanis’s  instrument  differs  from  Doyen’s 


snonriVw!?htthvf  h.°°k-sh1aPe<l  end  very  short  and  narrow,  to  corre- 
spond  with  the  ribbon-like  shape  of  the  first  rib.  The  hook  is  set 

shank temv, 4T18tf t0  the,s.haft  aud  is  2  inches  below  the  line  of  the 
Bnank.  ihe  instrument  is  made  by  Messrs.  Alien  and  Hanbury 


medicinal  and  dietetic  preparations. 

Uv  v  -i  Nasal  Creams  in  Ampoules. 

hftvpliae  *°  sfy  thafc  any  method  of  dispensing  is  new,  but  we 
hart  P^evionsly  seen  the  device  which  Messrs.  Duncan,  Flock- 
naSl  crlS,0”  %  IIolyrood  Road-  Edinburgh,  use  for  dispensing 
with  n  ir.no  f'  Is  Put  UP  ln  an  elastic  gelatin  ampoule, 

into  the  >g  Dt°ZiZ  fj  ^ie  18  cvR  aud  the  nozzle  is  then  introduced 

Each  hnw»S  ri  ’  th.e  amPoule  is  squeezed,  and  the  cream  expelled. 
sSion  dS  *n°l1gh,  fo  n  s<?me  dozen  applications.  Various  pre- 
sedative used— alkaline,  antiseptic,  astringent,  iodized, 
to  anv  m°inSn mU  wu  Details  of  the  drugs  used  will  be  supplied 
amnouli?  nmr  °f  the*  Professlon  who  wishes  to  prescribe  the 
method  of  inf  sPem  Ps  t°  he  a  very  convenient  and  practical 
CDoa  of  introducing  medicaments  into  the  nostrils. 


THE  KATA-THERMOMETER,  BODY  TEMPERA¬ 
TURE,  AND  EFFICIENCY. 

The  M  e  dip  a  RR  e  s  e  a  r  c  h  Council  lias  just  issued  a  volume 
entitled  The  itaiothermometer  in  Studies  of  Body  Heat  and 
Efficiency.1  The  very  extensive  observations  therein  contained 
are  an  advance  on  those  published  in  The  Science  of  Ventila¬ 
tion  and  Open-air  Treatment ,'2  by  Dr.  Leonard  Hill.  It  Is 
recognized  that  in  securing  conditions  suitable  for  workers 
the  wet  bulb  thermometer  temperature  is  more  important 
than  Hie  dry,  and  vapour  pressure  than  relative  humidity  ; 
most  important  of  all,  however,  is  the  velocity  of  movement 
of  the  air,  as  on  this  chiefly  depends  loss  of  heat  from  the 
body  by  convection  and  evaporation.  The  body  is  not  a 
static  instrument  like  a  thermometer,  but  dynamic,  producing 
heat  which  must  be  lost  at  equal  rate.  The  kata- thermometer 
measures  the  rate  of  heat  loss  from  its  surface,  which  is 
approximately  at  skin  temperature,  and  evaluates  the  im¬ 
portant  effect  of  air  movement.  It  is  obvious  that  the  mo>e 
comfortable  the  conditions  for  the  worker,  the  more  contented 
will  he  be  and  the  better  work  will  he  do.  The  bodv  is 
fashioned  for  getting  food  by  active  muscular  work,  and  upon 
this  activity  depends  the  proper  vigorous  function  of  the 
digestive  and  respiratory  organs,  and  keen  enjoyment  of  life. 
Hothouse  conditions  of  life  suitable  for  the  failing  power  of 
the  aged  and  those  sinking  from  disease  are  mistakenly 
supposed  to  bo  suitable  for  the  young  and  healthy.  A  tradi¬ 
tional  fear  of  cold  is  handed  down,  not  only  from  mother  to 
child,  but  to  medical  students  in  almost  every  medical  text¬ 
book,  and  for  fear  of  catching  cold  children  are  confined,  and 
adults  confine  themselves,  too  much  indoors  and  are  over¬ 
clothed.  They  are  debilitated  thereby  and  exposed  at  the 
same  time  to  massive  infection  in  crowded  places.  How 
utterly  wrong  is  the  still  far  too  common  medical  advice 
to  keep  warm  and  fear  all  exposure  is  shown  by  the  results 
obtained  from  the  great  degree  of  exposure  of  children,  more 
or  less  naked,  to  the  sun  and  air  out  of  doors,  which  is  prac¬ 
tised  with  suitable  precautions  by  Rollier  at  Leysin,  Gauvain 
at  the  Treloar  Hospital,  and  many  others. 

The  atmospheric  conditions  suitable  for  healthy  muscular 
activity  are  not  those  habitual  to  many  living  a  sedentary 
monotonous  life  in  an  environment  of  overwarm,  stagnant, 
and  moist  air;  nevertheless  they  should  approximate  to  the 
open-air  conditions  such  as  those  enjoyed  in  playing  open-air 
games.  The  breathing  of  cool  air  entails  a  greater  flow  of 
blood  and  lymph  through  the  respiratory  membrane,  and  as 
by  vigorous  open-air  activity  the  volume  of  air  breathed  is  in¬ 
creased  many  times  the  respiratory  membrane  is  far  better 
“  washed  ”  by  open-air  life  and  so  protected  from  infection. 
Experience  during  the  great  war  showed  how  much  this 
improved  the  general  condition  of  the  city  inhabitants  as 
regards  health,  vigour,  and  efficiency.  Our  modern  popula¬ 
tions  have  purer  water  and  more  food ;  they  are  better 
clothed  and  much  less  drunken  than  a  generation  ago.  Never¬ 
theless  the  agricultural  population,  in  spite  of  low  wages 
and  indifferent  housing,  sanitation,  and  water  supply,  have 
a  mortality  lower  than  the  industrial  population  half  a 
century  ago.  Moreover,  while  much  has  been  done  to 
lower  the  mortality  of  children,  and  to  increase  the 
average  duration  of  life,  almost  nothing  has  been  done  to 
extend  the  life  of  the  middle-aged.  As  Farr  established 
fifty  years  ago,  there  is  a  close  relation  between  crowding  and 
mortality.  Now  the'  ventilation  of  workplaces  and  homes 
in  the  sense  of  this  and  the  previous  reports  is  little  better, 
and  probably  in  some  respects  worse,  than  it  used  to  be. 
Herein  lies  a  working  hypothesis  to  explain  why  tlie  rate 
of  mortality  at  later  ages  does  not  sensibly  improve.  Not 
only  does  crowding  lessen  vigour  and  increase  infection, 
but  it  divorces  the  people  from  the  green  foodstuffs  which 
are  the  great  ultimate  source  of  vitamins  and  afford 
variety  of  proteins  and  salts  most  advantageous  to  growth 
and  health.  The  smoke  curse  of  the  cities  comes  into  play 
in  lessening  the  desire  for  outdoor  exercise,  in  robbing  the 
body  of  the  stimulating  effect  of  the  ultra-violet  rays  which 
are  filtered  off  by  smoke  and  glass,  and  in  preventing  the 
growth  of  salads  in  city  courts,  roof-tops,  and  gardens. 

“  Perhaps  the  mortality  of  adults  from  respiratory  diseases  in  the 
north-western  industrial  districts  of  1920  will  produce  upon  the 
sanitarian  of  1980  the  same  impression  as  produced  upon  ourselves 
by  the  history  of  enteric  fever  in  England  and  Wales  between  1830 
aud  1880.” 


1  Special  Report  Series,  No.  73.  H.M.  Stationery  Office.  Price  5s. 

2  Ibid.,  Nos.  32  and  52. 
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More  than  two  thousand  years  ago  Hippocrates  said  that 
those  who  live  in  sheltered  places  were  m  general  a  weedy 
lot  “  Those  exposed  to  the  cold  winds  jnust.need  be  strong, 
great  eaters  and  drinkers.  They  were  big  fellows  too,  and 
their  wounds'  did  not  suppurate  and  one  can  easily  under- 
stand  that  such  people  live  longer  than  the  average. 
Only  now  are  we  beginning.. to  learn  the  truth  of  this  and 
to  recognize  that  the  balcony  of  a  hospital  is  much  more 
important  than  the  ward  for  the  treatment  not  only  of 
tuberculosis  but  of  rickets,  wounds,  pneumonia,  and  all  febrile 
diseases.  So,  too,  the  garden  space  round  a  house  is  tar 
more  important  than  the  house  itself.  People  can  be  veiy 
healthy  in  the  cramped  crofter’s  cottage,  while  a  model 
dwelling  confining  them  in  close  warm  rooms  under  glass  can 
cause  rickets,  tuberculosis,  and  nervous  debility. 

The  evidence  submitted  in  this  report  goes  to  prove:  (1) 
That  in  all  parts  of  the  world  atmospheric  conditions  classed 
on  the  objective  basis  of  kata-thermometric  readings  as.  un¬ 
satisfactory  are,  when  tested  by  the  subjective  sensations, 
hard  to  endure.  (2)  That  in  every  case  in  which  subjective 
sensations  were  controllable  by  an  objective  test  of  in¬ 
dustrial  output  the  test  gave  proof  of  diminished  efficiency. 

(3)  That  in  the  industries  investigated — for  example,  boot 
and  shoe,  printing,  pottery,  and  cotton  industries— the  mor¬ 
tality  increases  as  the  cooling  power  lessens.  (4)  That  the 
basal  metabolic  processes  of  the  body  respond  rapidly  and 
considerably  to  changes  of  atmospheric  condition,  and  re¬ 
spond  in  the  sense  predicted  by  the  general  reasoning  based 

upon  kata- thermometric  measurements. 

In  Part  I  the  more  recent  researches  regarding  the  kata- 
tliermometer  as  a  physical  instrument  are  recorded,  and  the 
information  required  by  those  who  use  it  put  in  an  available 
form.  Much  herein  is  due  to  Miss  D.  Hargood  Ash’s  mathe¬ 
matical  treatment.  The  new  recording  kata  thermometer 
contrived  by  Dr.  E.  H.  J.  Schuster  is  described.  This  instru¬ 
ment,  automatically  alternately  heated  electrically  and  allowed 
to  cool,  writes  a  record  of  cooling  rate  on  paper.  Several 
kata- thermometers  can  be  in  turn  connected  to  the  recording 
mechanism;  a  manager  is  thus  able  to  sit  in  his  office  and  see 
the  cooling  power  in  any  shop  of  his  factory. 

In  Part  II  recent  observations  in  temperate,  alpine,  and 
subtropical  climates  are  related.  Very  interesting  are  those 
taken  by  C.  Dorno  at  Davos,  showing  the  moderate  and 
uniform  cooling  power  and  high  evaporative  povver  there. 
Cold,  dry,  calm  air  and  sunshine  are  the  great  merits  of  the 
alpine  winter  climate. 

In  Part  III  the  use  of  the  kata-tliermometer  m  industry  is 
summarized  by  Dr.  IT.  M.  Vernon  from  the  numerous 
researches  which  have  been  carried  out  by  the  Industrial 
Fatigue  Research  Board  workers  in  boot  and  shoe,  printing, 
pottery,  cotton  and  linen  factories,  and  in  laundries.  The 
conclusion  is  reached  that  such  systematic  investigations 
ought  to  be  made  in  all  our  chief  industries. 

“We  should  be  firm  in  maintaining  that  the  atmospheric  con¬ 
ditions  observed  in  the  healthy  trades,  as  indicated  by  statistics, 
ou"ht  to  be  imitated  as  far  as  possible  in  the  less  healthy  ones, 
even  if  this  means  a  considerable  outlay  in  installing  a  better 
system  of  ventilation  or  more  efficient  machinery.” 

Quite  apart  from  ethical  considerations,  it  is  probable 
that  the  initial  outlay  will  more  than  repay  itself  in  the 
improved  health  and  increased  efficiency  of  the  workers. 
Striking  examples  are  given  from  a  laundry  and  from  a  textile 
factory°of  the  effect  of  simple  improvements  carried  out  as 
the  result  of  kata-thermometric  measurements.  Cooling 
powers  were  thereby  doubled,  and  raised  from  one-half  of, 
up  to,  the  standard  fixed  for  sedentary  workers  as  a  minimum. 

In  Part  IV  the  conditions  produced  by  certain  different  types 
of  ventilation  and  heating  appliances  in  factories  are  dealt 
with  by  Mr.  T.  Bedford  and  Mr.  T.  C.  Angus.  The  latter 
also  details  a  very  interesting  series  of  tests  carried  out  on 
a  larae  Atlantic  liner.  They  show  the  inefficiency  of  an 
expensive  plenum  system  of  supplying  warm  air  to  first-class 
cabins  and  the  very  great  defect  of  third-class  cabin  ventila¬ 
tion  arising  from  the  heat  of  the  ship  and  lack  of  adequate 
ventilation°with  cool  air.  It  may  be  pointed  out  here  that 
the  defects  are  not  due  to  chemical  impurity  of  the  air,  but  to 
defective  cooling  and  evaporative  power. 

Iu  Part  V  Dr.  Vernon,  considering  the  index  of  comfort 
at  high  atmospheric  temperatures,  shows  the  importance  of 
the  wet  bulb  temperature  and  of  clothing,  and  insists  on  the 
special  value  of  the  kata-thermometer  as  a  measure  of 
velocity  o?  movement. 

In  Part  VI  Drs.  Leonard  Hill  and  Argyll  Campbell  describe 
extensive  studies  of  basal  metabolism  carried  out  in  indoor 


and  outdoor  conditions,  with  subjects  clothed  and  stripped. 
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Herein  are  included  observations  -naa.de  at  -  the  Tro.^.. 
Hospital  with  Sir  II.  GaUVaiiq  at  the  English  Sanatorium, 
Montana,  with  Dr.  B.  Hudson,  at  High  Carley  Sanatorium 
with  Drs.  Cox  and  Pask,  at  Sevenoaks  Hip  Hospital  with  Dr. 
Sicliel,  and  at  the  Berks  and  Bucks  Sanatorium  with  Dr, 
Carling.  The  main  conclusion  reached  is  that  open-air  treat¬ 
ment  increases  the  basal  metabolism  some  50  to  100  per  cent., 
and  this  remains  high,  even  when  the  subjects  are  put  for 
some  days  in  a  warm  room.  This  increased  metabolism  is 
regarded  as  an  important  part  of  the  curative  effect  of 
open-air  treatment.  The  effect  of  local  and  general  cooling 
by  water  on  metabolism  is  also  considered,  and  it  is  shown 
how  verv  local  cooling  or  heating — for  example,  of  the  hands 
—can  take  away  or  add  almost  as  much  heat  as  the  body 
produces.  Most  important  experiments  were  made  on 
working  efficiency  in  a  wind  tunnel  fitted  with  a  moving 
platform  on  which  the  subjects  ran.  It  is  shown  that 
during  hard  work  the  pulse  frequency  is  lessened  some 
thirty  times  a  minute  when  the  subject  is  properly  cooled 
by  a  wind.  The  heart  gets  tired,  and  efficiency  of  the 
worker  falls  off  when  much  of  the  blood  has  to  be 
sent  to  the  skin  to  be  cooled  instead  of  to  the  muscles— -that 
is  when  the  cooling  power  is  too  low.  In  a  South  African 
mine  Dr.  Orenstein  and  Mr.  Ireland  found  the  efficiency  oE 
native  workers  50  per  cent,  less  in  the  galleries  where  the 
kata-tliermometer  readings  were  lowest  than  in  properly  cooled 
places.  Another  interesting  research  detailed  in  this  report 
is  on  the  protection  afforded  by  clothing,  wet  or  dry,  and  in 
particular  by  waterproofs,  for  shipwrecked  people.  Wet  wool 
clothing  affords  considerable  protection  both  from  wind  and 
from  sea  waves,  aud-a  waterproof  over  such  wet  clothing  can 
adequately  conserve  the  body  heat.  Metabolism  when  work 
was  done  by  night  instead  of  day  was  also  investigated 
by  examination  of  respiration  and  urinary  excretion,  and 
interesting  conclusions  reached. 

The  Medical  Research  Council  has  donG  well  to  produce 
this  report,  which  has  a  direct  and  practical  application  to 
sechring  better  health  and  greater  happiness  to  the  people, 
provided  the  necessary  attention  is  given  to  the  simple  rules 
which  should  govern  domestic  and  industrial  life. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  on  March  13th  38  cases 
were  considered  and  £489  voted  to  35  applicants,  ihe 
following  is  a  summary  of  some  of  the  cases  relieved: 

Widow  °aged  53,  of  L.R.C.S.Edin.  who  died  in  1912.  His  youngest 
annyhter’iaged  20)  requires  training  to  enable  her  to  earn  her  own  livirg. 
The8applicant  is  at  present  out  of  a  post  herself  but  hopes  to  get  one 

ShWidow  Tgedm^of  ’ aMHt°.Cns.ElngewhO  died  in  1903.  Through  age  and 
increased  infirmity  the  applicant  is  unable  to  accept  hospitality  to  visit 
friends  and  otber  houses  where  welcome  for  long  visit  was  formerly 
offered'  aie  now  closed  through  their  own  reduced  circumstances^ 
Is  crippled  with  rheumatism  and  can  only  get  about  on  two 

S&T  W5  »«»•  ■ f »•„  vwr„k“  Tnk«a“  sstss&<. 

m  1922  to  get  sufficient  votes  for  Epsom  College.  Her.  only  income  is 
7s  6d  a  week  from  the  Nurses’  Insurance  Fund  and  occasional  6,  *  ■ 

^•^io^^ged  ?7°  o?  £i!o.SS  5£^inim  Owing  to  the  sudden 

KSnyitSS -m!S.VS5a«  .pBie.nl  .IMbl.  lor  .oddmUM 

f0Widoew  1 Tged^of11  M.R.C.S.Eng.  who  died  in  1922,  after  an  illness  oj 

M  Subscriptions  may  be  sent  to  tlie  Honorary  Treasurer,  Sir 
Carters  Symonds,  K.B.E.,  C.B.,M.S.,F.R.C.S.,  at  11,  Chandos 

necessaries  tlie  Royal  Medical'  Benevolent  Fund  OjUd-wjJ 
whelmed  with  applications  for  coats  and  skirts  for  ladies  ana 
girls  holding  secretarial  posts,  and  suits  for  working  boy  s-  Ihe 

Guild  appeals  for  second-hand  clothes  and  hous^old  articles 

for  the  benefit  of  the  widows  and  children  who  m  bapp ' 
times  would  not  have  needed  assistance.  The  gdts  sbo 
be  sent  to  the  Secretary  of  the  Guild,  43,  Bolsover  StreefiWd. 

The  Government  of  Afghanistan,  according  to  the 
medizifiische  Wochenschrift,  is  offering  Ten  are  wanted 
German  physicians  to  settle  in  Afghamsta  .  practice  0r 

at  once  in  the  army  anti  in  hospital  and  contu  P  - 
private  practice. 
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CUPPING,  PRY  AND  WET. 

,m  old  enough  to  remember  when  venesection  was  in  vogue ; 
leed,  probably  the  very  first  quasi-smgical  procedure  at 
'ich  I  was  privileged  to  assist,  as  the  pupil  of  a  provincial 
ictitioner,  was  that  of  bleeding  a  plethoric  publican.  I 
nember  his  pale,  puffy  face,  swollen  abdomen,  and  fat, 
1  voice.  I  remember,  too,  that  I10  was  much  pleased  with 
a  relief  afforded  him.  Yet,  curiously  enough,  this  old- 
diioned  country  practitioner  never  spoke  to  me  of  cupping, 
r  did  anyone  of  my  subsequent  principals  do  so.  I  feel, 
3  re  to  re,  at  liberty  to  infer  that  cupping  has  never  been 
uerally  resorted  to  in  England,  at  any  rate  not  within  the 
it  century  or  so. 

1  have  now  practised  for  many  years  abroad,  and  I  have 
en  struck  by  the  frequency  with  which  dry  and  wet 
pping  are  employed  on  the  Continent,  and  by  their  efficacy 
relieving  inflammatory  and  congestive  states. 

Nevertheless,  most  physicians  must  have,  at  any  rate, 
ard  of  it,  for  at  a  time  when  I  was  going  through  the 
iglisli  and  French  curricula  concurrently  I  remember 
sompanying  my  chief,  a  well 
owu  physician,  round  the  wards 

my  London  hospital,  and  when 
s  came  to  a  case  of  inflammation  of 
3  lung  i  happened  to  mention  that 
Paris  the  first  thing  we  should  do 
|iuld  be  to  apply  venionses,  alias 
ns.  “An  excellent  idea,”  ex- 
,imed  the  physician,  adding,  to  the 
ier  students,  “  this  will  give  you 
opportunity  of  seeing  how  it  is 
no.”  Then,  having  asked  for  the 
ups  ”  to  be  brought,  he  turned  to 
;  and  asked  how  we  did  it  over 
are.  I  replied  that  as  a  rule  we 
2d  methylated  spirits  of  wine  or 
little  cotton-wool.  The  patient’s 
ck  having  been  bared  he  put  some 
Aon  into  the  tumbler,  which  in 
is  instance  figured  as  cupping 
iss,  lighted  it,  blew  it  out,  and 
plied  it  rapidly  to  the  chest  wall 
but  of  course  nothing  happened, 
saw  at  once  that  he  had  never  _ 
fore  applied  cups  and  I  began  to 
d  auxious;  he,  too,  was  a  little  flushed  and  embarrassed, 
took  this  opportunity  of  slipping  round  to  the  other  side  of 

2  bed  so  as  to  face  him,  and  when  I19  tried  a  second  time 
d  failed  I  leant  forward  and  said,  “Allow  me,  sir,  I  am 
rbaps  better  placed  than  you  are.”  Taking  the  glass  from 
;  hand  I  lighted  the  cotton  and  applied  it  without  blowing 
out,  and  a  triumphant  success  was  the  outcome.  “You 
;,  gentlemen,”  he  remarked,  “it’s  easy  enough  when  you 
ve  the  knack  of  it,” 

)u  another  occasion,  several  years  later,  by  which  time 
vas  in  practice,  I  had  occasion  to  call  in  consultation  in 
ery  grave  case  of  pneumonia  a  one-time  president  of  the 
yal  College  of  Physicians.  Here  again  I  suggested  cupping, 
which  he  cordially  acquiesced,  and  at  1 1  is  request— for  he 
nitted  that  he  had  never  seen  it  done — I  applied  the  cups, 
enceforth  my  patient  swore  by  this  consultant  in  that  he 
1  cupped  him  to  his  very  great  satisfaction, 
n  France  cupping  is  in  such  great  request  that  every  farm 
nch  is  an  adept  thereat.  It  is  the  universal  panacea  for 
ies  and  pains,  for  stitch  in  the  side  or  shortness  of  breath, 
d  so  on.  Among  the  Arabs  in  Algeria,  where  the  native 
dicine  man  will  trepan  you  as  soon  as  look  at  you,  cupping, 
lecially  of  the  temples,  is  very  popular.  Any  Sunday 
|  ,rnmg  in  the  native  quarter,  alongside  the  native  dentist 
0  is  extracting  teeth  with  a  mediaeval  “  key,”  is  the  toubib 
I  di  his  cups,  and  in  front  of  him  a  patient  suffering  from 
!  vdaclie  or  loss  of  memory,  or  what  not,  with  several  long 
"row  cupping  glasses  projecting  from  his  shaven  scalp. 
0  temples  and  the  nape  of  the  neck  are  favourite  areas  for 
s  purpose. 

•  Che  couutry  doctor  to  whom  I  was  apprenticed  in  the 
l  old-fashioned  way  certainly  possessed  a  scarificator,  the 
|  ich  is  usually  employed  for  wet  cupping,  but  as  certainly 


A  Native  Practitioner  Cupping  an  Arab  at 
Buu-Medfa,  Algiers. 


lie  never  used  it  to- my  knowledge.  Now  the  scarificator 
seems  to  be  unknown  in  France,  and  when  wet  cupping  lias 
been  done  the  practitioner  makes  a  few  random  incisions  with 
a  scalpel  before  cupping.  This,  of  course,  answers  the  same 
purpose,  but  it  is  a  much  more  painful,  because  more  tedious, 
operation  than  when  the  scarification  is  used.  The  only 
objections  to  the  scarificator  I  can  think  of  are  the  difficulty 
of  keeping  it  strictly  aseptic,  with  its  multiplicity  of 
inaccessible  tiny  blades  and  the  ditficully  of  maintaining  a 
good  cutting  edge  on  the  blades.  I  find  that  it  produces 
a  very  good  impression  on  the  entourage  of  the  patient  in 
cases  in  which  wet  cupping  is  indicated.  “Click!  ”  and  there 
are  twelve  little  rectilinear  incisions  ready  to  bo  sucked  dry. 
Now  that  venesection  has  fallen  into  disrepute  wet  cupping 
affords  a  simple  aud  safe  way  of  abstracting  blcod.  1  have 
applied  it  with  immediate  and  marked  success  in  several 
cases  of  oedema  of  the  lungs,  and  I  succeeded  in  withdrawing 
quite  a  quantity  of  blood  even  when  previous  attempts  at 
venesectiou  had  proved  abortive,  no  blood  issuing  from  the 
incised  vein  at  the  elbow. 

I  would  venture  to  suggest  to  my  fellow  practi:  icners  at 
home  that  recourse  to  cupping  in  suitable  cases  will  benefit 
tlieir  patients.  In  pneumonia,  in  congestion  of  the  lungs,  in 
bronchitis,  in  pleurisy,  in  Inmbago  and  sciatica,  great  and 
immediate  relief  can  often  be  afforded.  1 1  is  easy  to  apply  : 

half  a  dozen  thick  rimmed  kitchen 
tumblers— nothing  can  be  better — a 
little  cotton  wool  or  spirits  of  wine. 
If  cotton  bo  selected  (the  patient 
must  be  sitting  up  straight  in  bed) 
a  loose  tuft  is  placed  at  the  bottom 
of  the  tumbler  and  when  everything 
is  ready  a  match  is  applied  to  it  and 
the  open  end  of  the  tumbler  is  sharply 
pressed  into  the  chest  wall.  Thoro 
is  no  fear  of  a  burn  if  the  patient  be 
sitting  straight  up.  It  is  important 
not  to  place  the  tumblers  on  loose 
tissue  (such  as  the  anterior  abdo¬ 
minal  wall),  and  they  must  nor,  he 
placed  too  near  to  one  another,  other¬ 
wise  they  are  apt,  when  the  skin  is 
drawn  up,  to  pinch  it  very  disagree¬ 
ably.  They  are  left  on  for  five  or 
ten  minutes,  and  are  removed  by 
depressing  the  skin  with  the  nail  so 
a-i  to  let  in  air,  whereupon  the 
tumbler  falls  off.  The  skin  is  then 
dabbed  dry  and  dusted  with  talc — 
never  rubbed.  When  wot  cupping  is 
contemplated  the  skin  of  the  back  must  be  thoroughly  washed 
with  soap  and  water,  then  rubbed  with  methylated  spirit  or 
a  weak  sjlution  of  iodiue  before  applying  the  scarificator  as 
well  as  after.  Then  the  tumbler  with  the  lighted  cotton  is 
placed  over  the  scarified  spot. 

Some  people  use  spirits  instead  of  cotton,  and  as  a  matter 
of  fact  it  gives  better'results,  though  it  is  attended  by  one  or 
two  risks  against  which  one  has  to  be  on  one’s  guard.  A  tea¬ 
spoonful  of°spirit  is  poured  into  the  tumbler  and  is  swished 
round  so  as  to  moisten  the  sides.  It  is  then  poured  out  to  the 
last  drop,  aud  a  band  an  inch  or  so  deep  near  the  rim  is  wiped 
dry  on  the  inside  of  the  glass  all  round,  so  as  to  prevent  the 
flame  approaching  the  skin.  The  glass  held  in  the  right 
hand,  is  gently  rotated  so  as  to  prevent  the  formation  of  drops, 
a  match °is  applied,  and  it  is  quickly  placed  on  the  skin  and 
firmly  pressed.  All  danger  of  a  burn  is  avoided  (1)  by  havmg 
the  patient  seated  bolt  upright,  (2)  by  keeping  the  tumbler 
rotating  until  ready  to  be  applied,  and  (3)  by  having  a  towel 
handy  to  extinguish  the  flame  in  the  event  of  a  drop  of  lighted 
spirit  falling  on  the  sheet. 

Alfred  S.  Gubb,  M.D. 

Algiers.  


Professor  Jules  Bordet,  Director  of  the  Pasteur  Institute 
of  Brussels,  lias  been  elected  a  foreign  associate  membei  of 
the  Academy  of  Sciences  of  Paris. 

A  CONGRESS  of  French-speaking  dermatologists  and  sypin  o- 
loffists  will  be  held  at  Strasbourg  from  July  26th  to  23th.  J  he 
subjects  to  be  discussed  are  :  Desensitization  m  diseases  of  I  he 
skin,  introduced  by  Ravaut  of  Paris  and  Spillmann  of  Nann\  , 
Naevo-carctnoma,  introduced  by  Masson  of  i 

Bloch  of  Basle  ;  Treatment  ot_  the^oarly  stane  ol  wygU  is, 

in  the 


introduced  by  Qucyrat  of  Paris  and  Malvoz  of  Liege  ; 
the  various  methods  of  administration  of  diu^s 
treatment  of  syphilis. 
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PUBLIC  HEALTH  AND  MEDICAL  RESEARCH 

IN  INDIA. 

Delay  in  making  available  here  reports  published  in 
India  is  the  rule,  and  .the  report  of  the  Retrenchment 
Committee  over  which  Lord  Inchcape  presided  has  not 
formed  an  exception.  As  was  indicated  last  week 
(p.  609)  abstracts  in  the  Indian  newspapers  stated  that 
while  the  chief  reduction  recommended  was  in  the  large 
military  expenditure,  the  small  sums  allotted  to  public 
health  and  medical  research  were  not  to  escape.  The 
Finance  Department  of  the  Government  of  India  has 
submitted  to  the  Legislative  Assembly  a  revised  schedule 
of  demands  for  grants  for  the  expenditure  of  the  Central 
Government,  from  which  it  would  appear  that  the 
Government  has  agreed  to  the  abolition  of  the  posts  of 
Director  of  Medical  Research  and  of  Public  Health  Com¬ 
missioner,  and  also  to  the  cessation  of  the  annual  grant 
to  the  Indian  Research  Fund.  From  a  later  statement 
by  the  Finance  Minister,  however,  it  seems  that  the 
Government  has  not  yet  made  up  its  mind  about  the 
Public  Health  Commissionership.  The  abolition  of 
the  separate  post  of  Director  of  Medical  Research  may 
possibly  be  a  necessary  economy  ;  the  proposal  to 
transfer  his  duties  to  the  Director  of  the  Research 
Institute  at  Kasauli  does  not  seem  very  happy,  though 
it  is  proof  that  the  Committee  considered  them  to  he 
of  some  importance.  It  is  stated  also  that  the  Govern¬ 
ment  is  considering  a  recommendation  of  the  Retrench¬ 
ment  Committee  which  aims  at  abolishing  twelve 
hactcrio’ogical  research  appointments. 

The  annual  grant  to  the  Indian  Research  Fund  was 
originally  5  lakhs  (about  £30,000) ;  it  was  reduced 
during  the  war  to  3^  lakhs,  but  the  fund  has  accumu¬ 
lated  a  considerable  sum  of  money,  put  at  33  lakhs 
(£.03,000),  to  meet  the  cost  of  the  erection  and  equip¬ 
ment  of  a  Central  Medical  Research  Institute  at  Delhi. 
Apparently  the  plans  for  this  Institute  are  not  to  be 
proceeded  with,  and  the  Research  Fund  is  to  make  use 
of  the  interest  on  the  33  lakhs  to  meet  current  expenses. 
The  Journal  of  the  Indian  Medical  Research  Fund  bears 
witness  to  the  importance  and  variety  of  the  researches 
carried  out  under  its  auspices  and  with  funds  supplied 
by  it.  It  seems  a  paltry  piece  of  economy  to  cut  down 
the  relatively  small  sum  provided  for  the  scientific  study 
of  the  causes  which  lead  to  the  high  mortality  among 
the  350  millions  of  the  population  of  India.  It  repre¬ 
sents  an  expenditure  of  about  one-twelfth  of  a  farthing 
a  head  a  year. 

V 

Thus  bad  begins,  and  worse  remains  behind.  The 
proposal  to  abolish  the  office  of  Public  Health  Com¬ 
missioner  for  India  (formerly  called  the  Sanitary 
Commissioner  with  the  Government  of  India)  is  a 
btep  backwards.  All  medical  and  sanitary  subjects, 
including  general  provisions  for  public  health,  hos¬ 
pitals,  dispensaries,  research  institutes,  and  sana- 
toriums,  are  among  those  transferred  to  provincial 
Governments,  in  pursuance  of  the  policy,  with  which  we 
have  no  quarrel,  of  making  the  Indian  people  self- 
governing.  The  Montagu-Chelmsford  report  said  that 
the  work  of  the  European  official  in  India  may  be  ex¬ 
pected  gradually  to  undergo  a  change,  so  that  “  instead 
of  continuing  to  the  same  degree  as  now  as  the  executive 
agency  of  Government,  he  will  stand  aside  more  from 


the  work  of  carrying  out  orders  and  assume  the  positioj 
of  a  skilled  consultant,  a  technical  adviser,  and  a 
inspecting  and  reporting  officer.”  But  this  has  n 
bearing  on  the  proposal  to  abolish  the  Public  Healtj 
Commissionership.  . 

In  a  statement  lately  put  out  by  Colonel  W.  G.  Kin<| 
C.I.E.,  formerly  sanitary  commissioner  with  the  Goverr; 
ment  of  Madras,  Sir  Ronald  Ross,  K.C.B.,  and  Professc 
W,  J.  Simpson,  C.M.G.,  it  is  estimated  that  during  tli 
decade  1910-20  the  death  rate  among  the  census  popul 
tion  of  228  millions  was  in  four  years  within  a  Ractio 
of  30  per  mille  ;  in  four  other  years  it  was  considerab! 
higher ;  in  one  year  the  rate,  owing  to  influenza  prevt 
lence,  rose  to  62.4  per  mille;  the  lowest  rate  recorded  i 
any  year  was  28.72.  These  statements  are  based  on  tl 
statistical  abstract  recently  issued  as  a  parliaments,! 
paper,  It  is  pointed  out  also  that  the  mean  expectatio 
of  life  of  the  Indian  male  at  birth,  which  was  24.59  i 
1891,  had  decreased  to  23.63  in  1901,  and  to  22.59  i 
igii.  In  England  the  expectation  of  life  of  the  ma 
infant,  which  was  40. 17  in  1841,  had  risen  to  51.50  1 
1 9 10-12.  The  death  rate  of  England  and  Wales  la 
year  was  12.9.  There  would  seem,  therefore,  to  be 
good  deal  for  the  skilled  consultant  and  technical  advise 
in  public  health  to  do  in  India. 

The  international  aspect  is  also  of  very  great  impo ; 
tance.  It  must  be  remembered  that  though  to  official 
whether  European  or  Indian,  who  are  working  ' 
India  the  peninsula  may  seem  to  be  a  congeries  'j 
provinces  and  states,  yet  for  the  rest  of  the  world  Ind 
is  a  whole,  a  single  country,  with  a  rather  evil  reputatic 
as  a  reservoir  for  great  epidemic  diseases  such  as  chole 
and  plague.  India  is  represented  at  official  internation 
sanitary  conferences,  and  it  is  represented  also  in  t 
Health  Section  of  the  League  of  Nations.  IIow  it  is 
make  its  voice  heard,  and  how  it  is  to  deal  effective 
with  the  suggestions  of  other  nations  made  at  such  co 
ferences  if  it  has  no  central  public  health  departme 
under  skilled  direction,  it  is  difficult  to  see.  In  its  lett 
to  the  India  Office,  published  in  the  Supplement 
April  7th  (p.  103),  the  British  Medical  Association  co 
fessed  its  inability  to  understand  the  hesitation  of  ti 
Government  of  India  in  giving  effect  to  a  progress! 
policy  in  health  matters  in  India,  and  wrent  on  to  poi 
out  that  in  this  country  it  has  been  found  politic  recent 
to  establish  a  Ministry  of  Health  as  an  independe 
department  of  State  with  a  Cabinet  Minister  at  its  bsa 
That  was  written  before  the  recommendation  of  t 
Inchcape  Report  to  abolish  the  office  of  Public  Heal 
Commissioner  in  India  was  known.  It  is  a  criticism 
anticipation  of  that  recommendation,  and  it  expressf 
we  believe,  not  only  the  medical  but  also  the  genei 
public. opinion  in  this  country.  However  wise  devoluti 
in  public  health  administration  may  be,  the  fact  remap 
that  from  the  international,  as  well  as  from  many  intern 
aspects  of  the  matter,  India  must  be  regarded  as  0 
whole,  and  should  therefore  have  an  efficient  cent) 
public  health  organization,  responsible  through  t 
Governor-General  and  the  Central  Government  of  Ind 
to  the  rest  of  the  world. 


“  THE  NEW  MIDWIFERY.” 

We  are  glad  to  be  able  to  print  to-day  an  address  by  t 
late  Dr.  J.  W.  Ballantyne,  delivered  before  the  Nottn 
ham  Medico-Chirurgical  Society  at  the  beginning  ol 
year  and  revised  by  him  shortly  before  hia  dea  1  I 
January  23rd.  The  lecture  will  be  read  with  inteies^ 
a  concise  and  stimulating  statement  of  “The  New  - 
wifery,”  which  has  been  evolved  owing  to  the  pto 
value  of  ante-natal  hygiene,  and  the  great  success  wii ; 
has  attended  the  treatment  of  the  child  during 
mother’s  pregnancy.  This  success  has  been  spe-ia 
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marked  in  cases  which,  if  not  treated,  would  end  in 
congenital  syphilis,  or  in  the  less  understood  dangers 
incurred  by  the  child  in  the  presence  of  maternal 
toxaemias.  Effective  supervision  of  pregnant  women, 
especially  primigravidae,  has  saved  both  mothers  and 
children  from  the  dangers  of  obstructed  labour  in 
cases  of  contracted  pelvis  or  other  pelvic  abnormalities, 
by  a  timely  induction  of  premature  labour,  or  by 
surgical  interference  at  a  prearranged  date.  Intelligent 
anticipation  of  obstetric  complications  has  revolutionized 
midwifery  by  making  it  largely  a  preventive  science,  so 
that  by  preliminary  measures  the  coming  labour  can  b9 
safeguarded  and  its  risks  avoided  or  minimized.  Previous 
to  the  appreciation  of  ante  natal  hygiene,  the  obstetrician 
went  to  his  midwifery  cases  prepared  up  to  a  certain 
point  to  prevent  complications  and  to  repair  damages, 
but  his  efforts  were  practically  concentrated  within  the 
time  limits  of  the  labour  itself,  whereas  the  management 
of  the  “new  mid  wife,  y”  goes  back  to  the  beginning 
of  the  pregnancy,  or  even  to  the  preparation  of  the 
parents  to  become  fit  progenitors  of  their  children.  Dr. 
Ballantyne  was  practically  the  first  to  describe  scien¬ 
tifically  the  diseases  of  the  foetus.  His  book,  pub¬ 
lished  in  1892,  was  followed  ten  years  later  (1902-4)  by 
bis  comprehensive  Manual  of  Ante-natal  Pathology  and 
Hygiene.  He  has  recorded  his  regret  that  this  work 
was  published  just  before  the  discovery  of  the  spiro- 
chaetal  source  of  syphilitic  infection  (1905).  The  national 
importance  and  significance  of  his  ante-natal  observa¬ 
tions  weie  for  many  years  not  fully  realized,  especially 
as  regards  the  loss  to  population  from  intrauterine  disease 
and  death. 

In  1914,  in  an  address  on  “Ante-natal  Hygiene,” 
published  in  the  British  Medical  Journal  of  February 
14th,  1914  (p.  355),  Dr.  Amand  Bouth  collected  estimates 
from  various  sources  which  seemed  to  indicate  that  as 
many  fertilized  ova  perished  in  utero  as  infants  died 
iu  their  first  year;  the  infantile  death  rate  was  then 
about  100  per  1,000  births.  This  estimate  of  the  ratio 
of  intrauterine  to  infantile  deaths  still  holds  the  field, 
but  cannot  be  scientifically  established  owing  to  the  lack 
of  organized  statistics,  especially  as  regards  abortions. 
The  loss  of  life  in  the  war,  which  broke  out  six  months 
later,  emphasized  the  value  of  life  even  in  its  early 
stages,  and  ante-natal  clinics  are  now  at  work  through¬ 
out  the  country.  Dr.  Ballantyne  did  not  cease  to  insist 
on  this  national  aspect  of  foetal  morbidity  and  mortality; 
lie  showed  also  that  a  large  and  unsuspected  proportion 
of  the  foetal  deaths  occur  during  the  actual  birth, 
especially  if  the  child  be  weakened  by  ante-natal  disease 
or  prematurity,  cr  if  there  be  a  relatively  contracted 
maternal  pelvis.  He  gave  the  name  “  intra-natal  ”  to 
this  birth  mortality,  and  this  nomenclature  has  been 
universally  adopted.  It  is  estimated  that  its  death  rate 
probably  represents  about  25  per  cent,  of  the  total  still¬ 
births.  Dr.  Ballantyne  went  farther  and  pointed  out 
that  a  large  percentage  of  the  early  post-natal  deaths 
of  children  should  really  be  included  in  this  birth 
mortality  because  they  are  often  due  to  preceding  ante¬ 
natal  conditions  in  mother  and  child.  This  explains  the 
fact  that  in  1920,  out  of  76,552  infantile  deaths,  9,894 
(12  per  cent.)  died  in  the  first  twenty-four  hours  of  life, 
W",  20^79  (27  Per  cent.)  during  the  first  week. 

The  value  of  Dr.  Ballantyne’s  ante-natal  researches 
as  been  enhanced  by  the  conclusive  demonstrations 
|'v®n  \n  his  wards  and  lecture  room  at  the  Boyal 

aternity  Hospital,  Edinburgh,  where  he  had  been  able 

leduce  the  stillbirth  rate  of  his  cases  by  50  per  cent. 

•  0  pioved  that  in  order  to  render  ante-natal  clinics  and 
ore-maternity  wards  fully  effective  they  must  be  asso- 
i  Aa  ed  with  a  pathological  laboratory  for  diagnostic 
muiposes,  and  for  research  into  the  pathological 
1  memistry  of  maternal  toxaemias ;  he  maintained  also  that 


facilities  should  be  provided  for  the  treatment  of  venereal 
disease  during  the  pregnancy.  These  aids  he  considered 
essential.  He  suggested,  too,  that  a  dental  clinic  should 
be  available  as  a  part  of  pre-maternity  work,  so  that  the 
mouths  of  all  women  likely  to  become  mothers  should 
be  free  from  sepsis — -a  precaution  which  could  be  advan¬ 
tageously  extended  to  the  nurses,  midwives,  and  doctors 
in  attendance.  These  essential  developments  have  been 
built  upon  the  work  begun  by  Dr.  Ballantyne  over  thirty 
years  ago,  and  it  must  have  been  a  great  source  of 
happiness  to  him  to  have  lived  to  see  his  views  brought 
to  full  fruition.  Many  of  those  who  have  followed  in  his 
steps  have  been  encouraged  to  do  so  by  his  personal 
advice  and  co-operation,  by  his  numerous  published 
addresses,  and  by  the  cordial  private  communications 
which  his  generous  sympathy  for  the  work  of  others 
impelled  him  to  write.  He  realized  that  unless  his 
medical  colleagues  endorsed  his  views  and  methods  he 
could  not,  unaided,  be  successful  in  his  aim  and  object — 
that  every  pregnant  woman  should  arrive,  at  the  hour  of 
her  labour,  in  a  suitable  environment,  and  with  every 
recognizable  risk  removed,  so  that  the  obstetrician,  when 
summoned  to  attend  his  patient,  whether  in  hospital  or 
private  practice,  would  know  that  everything  had  been 
done  to  facilitate  the  passage  of  a  healthy  child  through 
the  normal  pelvic  canal  of  a  healthy  woman. 

Dr.  Ballantyne’s  address  should  be  read  by  every 
practitioner  and  by  every  student,  for  it  is  only  possible 
to  ensure  uncomplicated  midwifery  cases  if  everyone 
concerned  in  their  management  will  accept  his  last 
message — truly  a  legacy  of  his  life’s  work — and  will 
carry  out  with  care  and  intelligence  the  essential  points 
in  his  recommendations. 

- ♦ - 

JOHN  VENN  OF  CAIUS. 

On  April  4tli  passed  away  Jolm  Venn,  Sc.D.,  F.R.S.,  F.S.A., 
who  will  be  remembered  by  medical  men  as  the  biographer  of 
Dr.  John  Keys  and  the  historian  of  the  college  which  bears 
his  latinized  name,  Caius — more  correctly  Gonville  and 
Caius  College.  The  works  which  he  wrote  about  the 
college  are  somewhat  voluminous,  and  are  characterized  by 
thoroughness;  but  are  for  the  most  part  full  of  human 
interest.  As  a  rule  they  are  pleasant  reading,  though  in  parts 
they  are  necessarily  statistical.  They  include  the  following: 
A  Biographical  History  of  Gonville  and  Caius  College,  1349- 
1897 ,  a  work  in  four  large  volumes,  with  portraits  and  other 
illustrations.  Gonville  and  Caius  College,  an  octavo  volume 
in  the  Cambridge  College  Series.  John  Caius ,  a  biographical 
sketch  written  iu  commemoration  of  the  400th  anniversary 
of  his  birth,  celebrated  on  October  6tli,  1910.  “  The  Annals 
of  Gonville  and  Caius  College,”  1904.  Admissions  to  Gonville 
and  Caius  College,  March,  1558-9,  to  January,  16G8-9.  He 
wrote  also  several  works  dealing  with  the  University  in 
general,  among  which  the  following  may  be  mentioned: 
Early  Collegiate  Life,  containing  sketches  of  life  in  the  uni¬ 
versity  in  the  olden  times,  with  an  appreciation  of  Dr.  Caius, 
and  the  story  of  Thomas  Dover,  “  The  Buccaneer  Physician,” 
inventor  of  Dover’s  powder,  and  discoverer  and  rescuer  of 
Alexander  Selkirk  on  the  island  of  Juau  Fernandez.  In 
addition  he  compiled,  with  the  aid  of  his  son,  J.  A. 
Venn,  Alumni  Cantabrig ienses,  a  biographical  list  of  all 
known  students,  graduates,  and  holders  of  office  in  the 
University  of  Cambridge  from  the  earliest  times  to  1909 
(the  later  volumes  of  which  are  yet  to  be  published),  and  the 
Book  of  Matriculations  and  Degrees  from  1544  to  1659;  aud 
with  his  wife  he  wrote  Notes  on  the  Perse  School,  Cambridge, 
from  1619  to  1864,  from  the  admission  registers  of  Gonvillo 
and  Caius  College  and  other  sources.  The  work  of  his  early 
life  was  in  the  domain  of  logic,  and  he  published  three 
important  books  on  that  subject— namely,  The  Logic  ot 
Chance  (1866),  Symbolic  Logic  (1831),  and  The  Principles  of 
Empirical  or  Inductive  Logic  (1889),  each  of  which  went 
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through  two  or  more  editions.  He  also  lectured  on  the 
subject,  and  was  examiner  for  some  years  in  the  Moral 
Sciences  Tripos;  but  he  gradually  laid  it  aside  as  his  woik  in 
history  developed.  He  took  a  prominent  part  in  the  work 
of  the  Cambridge  Antiquarian  Society,  and  was  a  frequent 
contributor  to  its  publications.  In  his  book,  Annals*  of  a 
Clerical  Family ,  he  records  the  history  of  the  Venn  family 
during  some  four  centuries,  tracing  its  origin  to  the  A  enns  of 
Devon,  who  had  probably  migrated  from  Somerset.  The 
name  was  at  first  spelt  Fenn,  but  the  spelling  was  changed 
to  Venn  to  accord  with  the  West  Country  pronunciation. 
John  Venn  was  born  in  1834  at  Hull.  He  entered  Caius 
College  in  1853,  and  was  Sixth  Wrangler  in  the  Mathematical 
Tripos  of  1857.  Ho  was  elected  Fellow  in  the  same  year, 
subsequently  became  Senior  Fellow,  and  was  appointed 
President  in  1903.  He  was  in  holy  orders  for  some  yeais, 
and  in  1169  was  Hulsean  Lecturer,  but  he  relinquished  orders 
in  middle  life.  Corn  of  an  evangelical  stock,  he  was  always 
an  advocate  of  evangelical  views.  At  his  death,  though  in 
his  89tli  year,  Dr.  Venn  retained  to  the  full  his  clearness  of 
mind  and  much  of  his  activity  of  body.  He  was  always 
willing  to  place  his  great  store  of  knowledge  at  the  disposal 
of  others. 
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The  Agricultural  Tribunal  of  Investigation  appointed  towards 
the  end  of  last  year  issued,  on  April  6tli,  an  interim  report 
which  contains  a  section  dealing  with  milk  supply.  At 
present  nearly  all  the  fresh  milk  we  use  is  produced  in  this 
country,  and  the  tribunal  recommend  that  fresh  milk  and 
cream  should  only  be  allowed  to  be  imported  (under  licence) 
when  there  is  satisfactory  evidence  that  the  conditions  of 
production  and  transport  in  the  foreign  country  reach  a 
hygienic  standard  equal  to  that  required  in  this  country. 
Imported  dried  milk  should,  it  is  recommended,  be  certified 
as  free  from  adulteration,  and  on  the  tins  of  imported 
preserved  liquid  milk  the  constitution  of  the  contents  should 
be  clearly  stated.  The  committee  has  also  considered  the 
economic  conditions  under  which  fresh  milk  is  produced  in 
this  country.  There  is,  it  is  stated,  evidence  of  a  considerable 
increase  in  the  number  and  extent  of  operations  of  farmers 
engaged  in  the  production  and  supply  of  fresh  milk.  As 
a  result  there  tends  to  be  a  recurring  crisis,  due  to  over¬ 
production  of  milk,  particularly  in  summer,  and  resulting 
in  considerable  loss  through  wastage  or  uneconomic  use  of 
milk.  The  remedy  for  this  lies  in  the  erection  by 
associations  of  farmers,  or  by  companies  who  purchase 
their  milk,  of  milk  -  collecting  depots  at  local  centres, 
equipped  with  plant  for  the  proper  treatment  of  the 
milk  before  railing  and  for  the  conversion  of  the  surplus 
milk  into  dried  or  preserved  milk,  butter,  or  cheese. 
The  economic  value  of  such  societies  is  great,  for  they  assist 
payments  according  to  quality,  economy  in  collection,  and 
treatment  of  surplus  milk,  while  the  by-products  can  be  used 
locally  for  feeding  stock.  Foreign  and  colonial  experience 
has  fully  demonstrated  the  advantages  of  such  depots 
equipped  for  converting  surplus  milk.  Depots  in  Scotland 
have  been  of  much  benefit  to  dairy  farmers,  and  the  same 
is  or  was  true  of  the  creameries  in  Ireland.  The  Tribunal 
expresses  the  opinion  that  the  State  should  actively  en¬ 
courage  the  formation  of  such  societies  or  companies — 
advancing  loans  to  assist  in  the  erection  of  the  necessary 
plant,  as  has  been  done  in  Scotland.  Further,  in  the  interests 
both  of  the  farmers  and  of  the  food  of  the  community,  an 
active  propaganda  should  be  carried  on  to  increase  the  con¬ 
sumption  of  milk,  as  has  been  done  with  most  marked  success 
in  recent  years  in  the  United  States. 


THE  EFFECT  OF  TROPICAL  CLIMATE  ON  EFFICIENCY. 

At  a  meeting  of  the  War  Section  of  the  Royal  Society  of 
Medicine  on  April  9th,  Squadron-Leader  T.  F.  Rippon,  R.A.F., 
discussed  the  effect  of  tropical  life  upon  physical  and  mental 
vitality.  A  good  deal  of  the  paper  was  occupied  with  a 
description  of  his  investigations  on  eve  trouble  due  to 


tropical  glare.  Such  trouble  might  manifest  itself,  he 
said,  as  a  superficial  irritation,  with  certain  slight  symptoms 
including  frontal  headache,  or  as  retinal  fatigue,  with  dimness 
of  vision  at  night  and  prolonged  after-images,  or  as  an  inability 
to  sustain  accommodative  and  convergent  efforts  for  any 
length  of  time.  He  had  examined  certain  flying  men  in 
Egypt  who  showed  signs  of  this  last  defect.  Lveiy  exciting 
cause  other  than  g'are  was  excluded,  and  an  attempt  vas 
made  to  measure  the  impairment  of  accommodation.  It 
was  possible  only  to  represent  the  results  roughly,  but  he 
found  in  a  certain  group  of  men  who  had  complained  of 
eye  fatigue  that  their  power  of  accommodation  was 
about  half  what  it  should  have  been.  The  disability  "was 
more  noticeable  in  the  months  of  May  and  June  than 
in  April.  This  inability  to  sustain  accommodation  causet. 
discomfort,  but  in  its  mild  form  it  did  not  interfere  with 
the  estimation  of  distance  on  landing  an  aeroplane. 
Only  when  there  was  marked  failure  of  accommodation  ami 
convergence  for  near  points  was  th9  judgement  disturbed; 
but,  of  course,  a  degree  of  fatigue  which  might  cause  no  erroi 
of  judgement  in  an  able  and  experienced  pilot  might  so  result 
in  a  novice.  Even  the  seasoned  pilot,  however,  when  his  eyes 
showed  signs  of  wear  and  tear  on  account  of  tropical  glaie, 
would  admit  that  he  no  longer  made  his  landings  automatic^ 
ally  as  he  used  to  do,  but  had  to  take  conscious  care  aud 
deliberation,  aud  was  often  filled  with  apprehension.  Thus 
he  tended  to  lose  self-confidence  and  the  visual  disorder 
became,  in  its  turn,  the  cause  of  psychological  trouble.  From 
this  it  appeared  that  the  receding  of  near-point  accommoda* 
tion  was  the  sentinel  symptom  of  eye  fatigue,  calling  foi 
further  examinations.  The  association  between  tiopical 
glare  and  the  breakdown  of  convergence  was  studied  also. 
Optometric  measurements  showed  poor  convergence  the 
near-point  of  convergence  being  outside  4  in.  in  eight  out  oi 
a  group  of  thirteen  cases  suffering  from  effects  of  glare,  and 
he're  again  the  condition  was  worse  in  May  and  June  than  it 
had  been  in  April.  The  speaker  then  discussed  the  influence 
of  a  tropical  climate  in  developing  a  psychoneurosis.  _  Besides 
the  fatigue  caused  by  heat  and  glare,  and  the  irritation  from 
insect  bites,  there  were  other  tropical  conditions,  such  as  lack 
of  nourishing  food  and  periodic  attacks  of  gastric  disorder, 
which  were  fikely  to  impair  the  higher  centres’  control  ovei 
the  lower.  Thus  the  resident  in  the  tropics  might  be  unable 
to  concentrate,  or  might  give  way  to  anger  over  trifles.  Au 
intelligent  adaptation  to  environment  would  discount  these 
effects  in  time ;  nevertheless,  before  this  adaptation  was 
learnt  there  might  be  sufficient  loss  of  control  to  produce  a 
psychoneurosis.  Other  predisposing  factors  in  tropical  life 
included  the  sense  of  being  always  under  critical  observation 
an  exaggerated  desire  to  maintain  prestige,  and  the  strain  ol 
keeping  watch  over  emotions,  associated  perhaps  with  racia 
antipathies.  The  European  in  India,  where  the  Mutiny  waf 
still  remembered,  could  not  forget  that  he  was  living  in  t  t 
midst  of  a  potentially  hostile  race,  and  it  was  this  whicl 
accounted  probably  for  the  habit  of  Englishmen  in  India  a' 
every  station  to  congregate  in  clubs.  To  these  conditions,  11 
the  case  of  men  in  the  Air  Service,  was  added  the  emotiona 
stress  of  an  occupation  which  was  a  new  adaptation  of  tin 
human  organism,  was  taken  up  by  the  individual  in  adul  j 
life  without  previous  education,  and  was  associated  witl 
danger  on  every  occasion.  In  the  course  of  a  brief  discussioi 
Major  J.  W.  Spencer  suggested  that  neurasthenia  mignij 
explain  many  of  the  mental  or  nervous  symptoms  seen  anion; 
men  on  tropical  service.  The  neurasthenic  was  under  th< 
sway  of  an  emotion  of  which  he  could  not  get  rid  by  tin 
exercise  of  his  free  will,  and  which  paralysed  or  undermine<| 
his  judgement;  he  showed  also  a  loss  of  power  of  concen] 
tration  and  a  general  lack  of  mental  energy,  or  an  inability  < 
pull  himself  together.  The  man  who  had  been  in  the  tropic  I 
for  a  number  of  years,  although  he  returned  home  vigotou 
enough  in  general  health,  often  complained  of  some  impaumen 
of  memory  and  a  difficulty  in  taking  up  close  woik,  sue  i  a 
study  for  an  examination,  which  might  be  requiied  0  nin  | 
also  lie  inclined  to  pessimism.  These  were  the  symptoms  o| 
I  the  neurasthenic.  The  ereat  saving  thins  in  the  tromes  wa 
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have  some  interest  outside  oneself  which  would  serve  as 
way  of  escape.  It  might  take  the  form  of  religion,  family 
ivotion,  or  genuine  interest  in  work  or  sport.  Service  abroad 
ok  a  man  away  from  all  his  former  associations  and 
ibjected  him  to  the  strain  of  a  hot  climate  and  to  other 
rains,  but  the  worst  thing  it  did  was  to  leave  him  with 
usiderable  unoccupied  spaces  of  time.  Such  conditions 
adually  led  to  a  habit  of  introspection,  which  was  the 
^ginning  of  the  neurasthenic  state.  The  remainder  of  the 
scussion  consisted  of  a  few  remarks  by  several  speakers  on 
e  irritability  often  shown  by  the  tropical  resident.  There 
as  a  disposition  to  accept  a  pliysiogenic  rather  than  a 
ychogenic  explanation,  and  the  general  idea  appeared  to  be 
at  it  was  due  to  congestion  of  the  liver.  Squadron-Leader 
ippon  agreed  that  the  liver  might  have  much  to  answer  for, 
it  he  still  held  to  the  view  that  the  primary  cause  was 
loss  of  psychic  tone,  resulting  in  a  diminished  control  by 
e  higher  centres  over  the  lower. 


HARVEY  AS  AN  ART  CRITIC. 

1  interesting  paper  on  Dr.  William  Harvey  as  a  man  and 
1  art  connoisseur  was  read  by  Sir  D’Arcy  Power  at  the 
iris  Congress  of  the  History  of  Medicine  in  1921,  and  has 
:'W  been  published  in  its  Transactions.  For  the  most  part 
arvey’s  biographers  have  concentrated  upon  his  scientific 
tainments,  and  few  have  thought  of  him  as  a  man  of  like 
rts  and  passions  as  ourselves.  Sir  D’Arcy  Power  deals  with 
3  human  side — with  his  hobbies  and  his  earlier  years.  The 
py  Stuart  period  was  marked  by  a  renaissance  of  art  in 
igland.  Even  in  the  later  years  of  Elizabeth’s  reign  art 
Hectors  existed,  chief  among  them  being  the  Lord  Lumley, 
inder  of  the  Lumleian  lectures  at  which  Harvey  was 
stined  to  announce  his  discovery  of  the  circulation  of 
a  blood.  The  fashion  spread  rapidly  under  James  I. 
ithin  ten  years  of  his  accession  the  Earl  of  Arundel 
a  Earl  of  Essex,  the  Duke  of  Buckingham,  and  Lord 
“broke  were  buying  art  treasures  in  Italy,  in  Spain,  and 
the  Levant;  were  commissioning  artists  like  Rubens  and 
n  Dyck;  and  were  employing  such  agents  as  Inigo  Jones 
1  the  Rev.  William  Petty  to  advise  and  help  them, 
lilst  Inigo  Jones  was  studying  painting  and  architecture  in 
■ly  at  the  expense  of  Lord  Pembroke,  Harvey  was  studying 
dicine  at  Padua,  where  he  graduated  in  1602.  Later  in 
1  they  certainly  were  acquainted,  for  in  1655,  three  years 
er  the  death  of  Jones,  John  Webb  published  Stonehenge 
stored  at  the  instigation  of  Harvey  and  Selden,  a  work 
ich  Jones  had  left  unfinished.  Apparently  Harvey’s  resi¬ 
de  in  Italy  had  engendered  in  him  a  love  of  the  arts, 
lecially  painting.  The  number  of  portraits  for  which  he 
suggests  that  he  was  an  unusually  good  sitter,  who  was 
own  much  into  the  company  of  artists.  In  1636  Harvey 
veiled  in  the  suite  of  the  Earl  of  Arundel  when  that  noble- 
n  was  sent  as  Ambassador  Extraordinary  to  the  Emperor 
dinand  II.  In  the  course  of  this  tour  Harvey  was  given 
little  start”  into  Italy  with  “some  employment  to  Mr.  Petty 
*ut  some  pictures  for  His  Majesty.”  The  Rev.  William 
ty  wa,s  one  of  Lord  Arundel’s  agents  and  art  collectors, 
l  it  is  to  his  artistic  acumen  that  we  are  mainly 
ebted  for  the  Arundel  marbles.  Harvey’s  journey 
01  Ratisbon  to  Venice  was  not  without  adventure, 
the  pretence  of  an  irregularity  in  his  passport  he  was 
ained  at  Treviso,  whence  he  wrote  angry  letters  of 
aplaint  to  Lord  Feilding.  Lord  Arundel  heard  of  his 
iculties  and  wrote  to  Mr.  Petty:  “I  hope  poor  Dr.  Harvey 
vith  you  by  this.  I  received  a  letter  from  him  yesterday 
t  he  has  been  miserably  vexed  in  the  lazaretto  at  Treviso, 
aope  he  will  recover  his  time  lost  with  satisfying  his 
losity,  which  you  will  assist  him  in  at  Florence  and  Rome.” 

,  larvey’s  energy  the  Earl  speaks  jestingly  in  another 
er  to  Petty:  “I  hope  I  shall  see  the  little  perpetual 
cement  called  Dr.  Hervye  here  before  my  going.”  These 
i 013  show  throughout  that  Harvey  was  held  in  high 
1  nation  for  his  personal  qualities,  and  that  so  great  a 
of  men  and  art  as  the  Earl  of  Arundel  thought  him 
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worthy  to  be  entrusted  with  a  commission  to  buy  art  treasures 
at  Rome  for  the  King.  It  is  true  that  the  Earl  considered 
Harvey  only  as  an  amateur  and  entrusted  him  to  the  care 
of  Petty,  who  was  a  professional  in  the  art  of  collecting. 
But  the  correspondence  hears  out  what  we  knew  from  other 
sources— that  Harvey  in  his  prime  was  a  genial  and  lovable 

little  man  with  artistic  taste  that  ran  in  the  direction  of 
pictures.  It  is  perhaps  not  without  importance  to  reflect 
that  other  great  scientific  discoverers,  notably  John  Hunter, 
Jenner,  Sir  Charles  Bell,  Charcot,  and  Pasteur  were,  like 
Harvey,  men  of  uncommon  artistic  tastes. 


SMALL-POX  PREVALENCE. 

The  Registrar- General’s  returns  show  that  213  cases  of 
small-pox  were  notified  in  England  and  Wales  outside  of 
London  in  the  five  weeks  ending  March  31st,  the  latest  date 
to  which  the  official  returns  are  at  present  available.  In  the 
successive  weeks  the  numbers  were  45,  53, 35,  28,  and  52.  The 
counties  affected  were  Derby  with  67  cases,  the  West  Riding 
of  Yorkshire  41,  the  North  Riding  23,  Lancashire  42,  Netting” 
ham  20,  Durham  7,  Gloucestershire  8,  Stafford  4,  and  Lin- 
colnshire  (the  Lindsey)  1  case.  In  Derbyshire  Clowne  had 
31  cases  and  Heanor  26,  in  the  West  Riding  Doncaster  had 
24  cases  and  Adwick-le-Street  8,  in  the  North  Riding  Middles¬ 
brough  had  22  cases,  in  Lancashire  Nelson  had  40,  the  county 
borough  of  Nottingham  had  6,  in  Gloucestershire  Cheltenham 
had  5,  and  the  county  borough  3.  From  local  newspapers 
we  learn  how  the  disease  continues  to  manifest  itself  in 
places  already  attacked,  as  in  Clowne  and  Stapleford  and 
Nelson.  At  Clowne  it  seems  a  prominent  local  antivacci¬ 
nationist  was  summoned  to  the  police  court  for  failing  to 
notify  a  case  in  his  house,  but  he  was  unable  to  obey 
the  summons,  as  in  the  meantime  he  himself  had  been 
attacked  by  the  disease  and  removed  to  hospital.  At 
Nelson,  where  it  is  said  there  are  many  antivaccinationists, 
special  efforts  were  being  made  to  control  the  infection.  Day 
schools  and  Sunday  schools  were  being  closed,  children  were 
being  excluded  from  cinemas,  many  proposed  entertainments 
and  meetings  had  been  postponed,  a  political  club  bazaar  had 
been  deferred  to  November,  various  other  arrangements  can¬ 
celled,  and  the  existing  hospital  accommodation  has  been 
largely  extended.  At  Hebden  Bridge  a  Bradford  woman  on 
a  visit  to  friends  felt  ill  and  went  to  the  consulting-room 
of  a  local  doctor,  where,  after  being  seated  in  a  waiting- 
room  with  fifteen  other  persons,  the  doctor  found  she  was 
suffering  from  small-pox ;  he  had  her  removed  to  hospital 
whilst  he  vaccinated  all  the  people  in  the  surgery  and  the 
contacts  as  far  as  discovered.  His  prompt  action  is  much  to 
be  commended.  At  West  Bromwich  a  case  was  notified  on 
March  27tli  and  isolated  in  hospital,  all  known  contacts  being 
vaccinated.  In  our  issue  of  March  10th  it  was  stated  that 
in  the  first  eight  weeks  of  the  year  305  cases  had  been 
reported  outside  of  London.  The  213  notifications  in  the 
succeeding  five  weeks  bring  up  the  total  to  518  for  the 
quarter,  and  the  disease,  as  just  indicated,  continues  to  be 
heard  of  from  various  localities.  Fortunately  London  remains 
so  far  free  from  the  infection  since  the  suppression  of  the 
outbreak  in  Poplar  workhouse.  From  Geneva  intimation  has 
been  received  of  epidemic  small-pox  in  mild  form  in  various 
parts  of  Switzerland. 


ENVIRONMENT  AND  INTELLIGENCE. 

The  Medical  Research  Council  has  issued  a  report1  of  a  piece 
of  work,  originally  undertaken  by  Mrs.  Frances  Ward,  and  on 
her  death  arranged  for  publication  by  Dr.  L.  Isserlis,  on  the 
relation  between  home  conditions  and  the  intelligence  of 
school  children.  The  material  analysed  was  collected  mainly 
in  two  London  schools  in  similar  neighbourhoods  and  near 
together.  The  social  conditions  of  the  children  were  ascer¬ 
tained  by  reference  to  the  medical  record  cards.  The  teachers 
furnished  estimates  of  the  intelligence  of  the  children,  and, 
further,  a  psychological  test  was  made  by  the  investigator. 

1  Stationery  Office,  1923.  dd.  28.  nrice  Is-  net. 
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The  correlations  of  the  marks  obtained  in  the  intelligence 
tests  with  age  and  the  teacher’s  estimate  of  intelligence  were 
sufficiently  high  to  warrant  confidence  in  the  teacher  s  work. 
In  the  lower  classes  the  younger  children  and  in  the  upper 
classes  (to  a  slight  extent)  the  older  children  were  considered 
by  these  teachers  to  be  more  intelligent.  This  was  possibly 
explained  by  the  presence  of  mentally  defective  children  in 
the  lower  classes  who  would  have  been  removed  to  special 
schools  before  upper  classes  were  reached.  The  correlations 
between  the  teacher’s  estimate  of  intelligence  and  social 
position  were  all  positive — that  is,  the  children  of  higher  social 
position  showed  more  intelligence.  The  more  intelligent 
girls  were  better  clothed.  It  is  considered  that  on  the  present 
data  it  is  justifiable  to  conclude  “  that  progressive  improve¬ 
ment  in  home  conditions  may  be  expected  to  react  favourably 
not  only  on  the  health  but  also  on  the  intelligence  of  school 
children.  Another  argument,  if  additional  arguments  are 
needed,  is  thus  provided  for  further  efforts  to -ameliorate  the 
home  conditions  of  the  children  who  attend  elementary 
schools.”  It  is,  however,  admitted  that  this  conclusion  is  open 
to  argument,  for  it  may  be  that  the  better  clothed  and  cared  for 
children  who  show  superior  intelligence  are  better  cared  for 
because  their  parents  are  of  superior  intelligence  and  industry 
and  the  superior  parents  hand  on  their  superiority  to  their 
children.  The  research  is  of  much  interest,  and  it  is  to  be 
hoped  that  it  will  be  extended  so  as  to  throw  some  real  light 
on  the  shares  of  environmental  and  inborn  factors  iu  producing 
intelligence. 


RACIAL  ASPECTS  OF  ALCOHOLISM. 

An  address,  designed  to  introduce  discussion  on  the  differ¬ 
ences  in  the  distribution  of  alcoholism  iu  different  races,  was 
delivered  by  Hr.  W.  M.  Feldman  before  the  Society  for  the 
Study  of  Inebriety  on  April  10th.  Unfortunately,  perhaps 
because  the  subject  was  too  complex,  little  or  no  discussion 
was  forthcoming.  The  fact  that  there  was  a  differential 
incidence  of  alcoholism  among  the  various  races  was  accepted 
by  Dr.  Feldman  as  unquestioned.  The  sobriety  of  the  Jew 
was,  he  said,  proverbial,  and  was  borne  out  by  his  own 
professional  experience.  In  the  course  of  some  twenty  years’ 
practice  among  Jews  of  all  classes  he  had  come  across  not 
more  than  two  or  three  cases  of  alcoholism.  His  patients 
included  a  number  of  Jews  who  were  engaged  in  the  sale  of 
alcoholic  drinks,  but  they  were  nevertheless  perfectly  sober. 
He  also  quoted  some  statistics  of  the  American  Army  in  1917-19, 
showing  the  percentages  of  alcoholism  found  among  the  men  of 
fifteen  different  races.  The  Mexicans  were  at  the  bottom  of 
the  list,  and  the  Irish  at  the  top.  The  percentage  among 
African  negroes,  Jews,  and  Italians,  was  very  small.  The 
question  was  whether  these  wide  differences  in  the  frequency 
of  alcoholism  were  truly  racial  in  character  or  due  to  circum¬ 
stances  connected  with  environment.  Was  it  to  be  believed 
that  there  was  a  correlation  between  the  inborn  physical  or 
psychological  characters  of  a  race  and  its  tendency  towards  or 
away  from  alcoholism,  or  must  the  differences  in  sobriety 
be  assigned  to  such  external  factors  as  climate,  social 
control,  and  economic  conditions?  The  answer  called  for 
the  patient  co-operation  of  unbiased  experts  in  several  fields. 
It  had  been  suggested  that  there  wrns  some  peculiarity  in 
the  composition  of  the  blood  of  the  different  races  which 
altered  the  nervous  stability  so  that  some  races  fell  an 
easier  prey  to  alcoholic  indulgence  than  others.  This 
theory  was  no  more  than  a  vague  belief  ;  the  evidence 
seemed  to  be  against  it,  for  if  the  craving  for  alcohol 
was  determined  by  the  relative  concentration  of  some  par¬ 
ticular  hormone  in  the  blood,  it  was  to  be  expected  that 
the  same  constituent  would  be  connected  with  the  craving 
for  other  kinds  of  stimulants  or  narcotics,  but  statistics 
failed  to  reveal  any  positive  or  negative  correlation  between 
alcoholism  and  other  drug  addiction.  Differences  of  climate 
could  hardly  be  responsible,  for  the  cosmopolitan  Jew  was 
sober  in  all  climates.  Dr.  Feldman  dealt  in  some  detail  with 
the  theory  advanced  by  Sir  Arclidall  Reid  and  others  that  the 
craving  for  alcohol  is  a  hereditary  character  transmitted  from 


parent  to  offspring,  and  that  the  drug  has  tended  in  the  course 
of  generations  to  weed  out  its  addicts.  It  was  urged  by  the 
supporters  of  this  theory  that  the  modern  Jew  was  temperate 
because  the  ancient  Hebrews  drank  to  excess.  Dr.  Feldman 
denied  that  alcoholism  was  excessively  prevalent  among  the 
ancient  Hebrews.  Nor  was  it  the  fact  that  Jews  drank  less 
than  Gentiles.  Jews  drank  considerable  amounts  of  alcohol 
but  they  did  not  get  drunk,  probably  because  they  seldom: 
drank  alcohol  without  at  the  same  time  taking  food  with  it. 
and  because  there  were  social  prohibitions  among  Jews  which 
prevented  intoxication.  On  the  theory  of  selective  action 
environment  should  have  no  effect  upon  the  incidence  ol 
alcoholism,  but  the  statistics  of  the  American  Army  showed 
that  the  tendency  amongst  the  native-born  of  the  various  race? 
was  to  approach  the  mean  for  alcoholism  for  the  whole  ol! 
the  United  States,  so  that  offspring  of  parents  amongslj 
whom  the  percentage  of  alcoholism  had  been  high  had  e\ 
lower  incidence  of  alcoholism,  and  the  converse,  almost 
in  accordance  with  Galton’s  law  oE  filial  repression.  Accord 
iug  to  the  selective  theory,  alcoholism  could  only  be  curet 
by  the  extermination  of  the  drinker,  not  of  the  drink 
Elaborate  and  extensive  eugenic  measures  might  ultimately 
eliminate  alcoholism,  but  the  remedy  might  be  worse  that 
the  disease.  Moreover,  biological  evidence  tended  to  skov 
that  it  was  not  the  actual  but  only  the  potential  personality 
which  was  predetermined  in  the  germ  cells.  In  a  brief  dis 
cussion  Dr.  C.  F.  Harford  said  that  he  could  not  believe  tlia 
racial  susceptibility  to  alcohol  was  something  in  the  blood  0 
something  handed  down  in  the  germ  plasm.  He  believet 
that  it  was  determined  by  the  habits  of  races.  The  restrain 
ing  or  provocative  influences  were  social  customs,  religion 
observance,  the  existence  of  facilities  for  drinking,  and  tin 
economic  situation. 


CLUBBED  FINGERS  IN  SUBACUTE  INFECTIVE 
ENDOCARDITIS. 

The  physical  sign  of  clubbing  of  the  ends  of  the  fingers,  some 
times  called  Hippocratic  fingers,  though  the  Father  of  Medicin 
referred  rather  to  overcurving  of  the  nails,  has  been  tli 
subject  of  many  short  studies,  and  its  causation  has  excitei 
no  little  interest.  Its  association  with  cyanosis  and  loca 
venous  stasis  of  cardiac  origin  on  the  one  hand,  and  witl 
infective  conditions,  especially  in  connexion  with  the  lung? 
such  as  bronchiectasis  and  empyema,  has  long  been  re 
cognized;  but  it  is  rather  remarkable  that  infective  endo 
carditis  has  only  recently  been  realized  as  a  frequent  am 
important  causal  factor.  This  may  be  due  to  the  increase 
incidence  of  subacute  bacterial  endocarditis  as  a  result  of  wa 
conditions  and  especially  to  the  opportunity  thus  provided  fo 
their  intensive  study  in  the  Sobraon  Military  Heart  Hospita 
at  Colchester.  The  history  of  this  clinical  observatioi 
and  the  results  of  a  collective  investigation  into  this  subjec 
carried  on  at  University  College  Hospital  between  Septembei 
1919,  and  March,  1921,  have  recently  been  given  by  D> 
Thomas  F.  Cotton.1  Soon  after  the  Colchester  Hospital  wa 
opened  in  1917  the  association  between  clubbed  fingers  an 
subacute  infective  endocarditis  was  thought  to  be  more  tba 
a  coincidence,  and  before  the  hospital  closed  this  sign  wa 
regarded  as  one  of  the  most  reliable  guides  to  the  diagnosi 
of  this  cardiac  lesion.  Attention  was  called  to  this  m  ^ 
in  our  columns  by  Sir  Thomas  Lewis  and  by  Dr.  Cotto 
(British  Medical  Journal,  1920,  ii,  301,  851),  and  Dr.  Cotto 
has  now  expanded  his  observations  and  given  an  elabora 
analysis  with  several  tables  dealing  with  63  examples  ( 
clubbed  fingers  among  798  cases  of  acquired  cardiac  diseas 
in  army  pensioners.  Statistically  clubbing  of  the  fingei  >1 
was  found  to  be  specially  associated  with  chronic  venous  ei 
gorgement  and  aortic  regurgitation  ;  but  this  relationship  w< 
not  direct  or  exclusive  and  is  explained  by  the  almost  con  -  ac 
presence  of  venous  stasis  in  subacute  infective  endocardi  1 
the  predominant  lesion  of  which  is  aortic  incompetence, 
of  the  63  cases  with  clubbed  fingers  no  fewer  than  4  .  ' 
70  per  cent.,  undoubtedly  were  examples  of  infective^  cm 

1  T.  F.  Cotton  :  Heart.  London,  1922,  ix.  317-364. 
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arditis  and  proved  fatal  within  a  year  ;  4  more  presented 
oubtful  signs  of  infection.  In  the  remaining  15  cases,  5  of 
fhich  proved  fatal,  the  clubbing  of  the  fingers  appears  to 
ave  been  unconnected  with  the  cardiac  disease;  in  2  instances 
t  had  existed  for  many  years,  and  in  some  of  the  others  it 
onsisted  in  thickening  of  the  nail  bed  associated  with  small 
rcaks  in  the  skin  of  the  lunule  of  the  nail ;  the  chronic 
tipetficial  irritation  thus  excited  probably  caused  the 
1  ubbing,  which  is  not  uncommon  in  the  damaged  fingers  of 
ibourers. 


STATISTICS  OF  A  BABY  CLINIC. 


'he  latest  publication  of  the  Department  of  Applied  Statistics 
t  University  College  is  a  Study  of  the  Data  Provided  by  a 
'abtj  Clinic  in  a  Large  Manufacturing  Toivn,  by  Miss  Mary 
'oel  Earn  and  Professor  Karl  Pearson.1  The  general  pro- 
lem  the  authors  attempted  to  solve  was:  “What  factors  are 
lere  in  heredity  or  environment  which  influence  the  general 
ealth  of  our  babies?”  The  material  appears  to  them 
neither  superlatively  good  nor,  on  the  other  hand,  super- 
ttively  bad.  It  is  just  what  you  might  anticipate  it  would 
e,  after  the  first  enthusiasm  of  promotion  has  died  down 
lien  a  big  scheme  is  carried  out  largely  by  voluntary  and 
uly  partially  trained  ‘field  workers’  who  lack  the  intense 
unestness  of  real  scientific  minds.  Yet  on  the  whole  the 
isults  are  in  good  accordance  with  the  more  weighty  material 
e  hope  shortly  to  publish  on  infant  welfare  as  investigated 
ader  the  control  of  the  local  medical  officers.”  Information 
as  supplied  respecting  rather  more  than  1,700  infants,  and 
ie  data  have  been  analysed  by  the  method  of  correlation, 
it  salient  features  are,  for  the  benefit  of  the  non-statistical 
ader,  exhibited  in  diagrammatic  form.  The  general  conclu- 
ons  are  set  out  under  thirty-three  headings,  and  may  perhaps 
)  indicated  by  saying  that  no  factor  evaluated  could 
;  deemed  of  paramount  importance  in  the  determination  of 
fant  welfare.  A  large  majority  of  the  coefficients  of  correla- 
m  were  small,  many  not  significant  having  regard  to  their 
probable  errors.”  In  some  instances  where  a  correlation 
as  large,  its  prima  facie  interpretation  was  suspect.  A  good 
ample  is  the  use  of  a  baby  “pacifier”  or  “comforter.” 
ost  medical  men,  perhaps  most  people  who  attach  impor- 
nce  to  cleanliness,  have  stigmatized  these  dirt-accumulating 
stiuments.  Considering  the  data  as  a  whole,  there  were 
9  records  of  the  use  of  a  comforter,  496  where  it  was  not 
•ed.  Taking  the  record  of  experience  down  to  the  end  of 
e  first  year,  75  per  cent,  of  the  comforterless  infants  are  in 
■0  1  health,  and  only  2.4  per  cent,  dead  ;  60.3  per  cent,  of  the 
3ts  of  comforters  are  in  good  health,  13.9  per  cent.  dead, 
^pressed  in  the  scale  of  correlation,  the  correlation  between 
3  of  comforter  and  health  is  —  0.2501  +  0.0298.  This  looks 
•y  bad  for  the  comforter,  but  if  the  relation  between  a  baby’s 
dih  during  the  first  fourteen  days  of  life  and  the  use  or 
J  use  of  the  comforter  during  the  whole  year  be  scrutinized, 
is  found  to  be  much  larger— namely,  —0.47  +  0.08,  while 
‘in  the  mother’s  health  is  appreciably  (  —  0.1662  +  0.C298) 
related  with  the  use  of  the  comforter.  “  Thus,”  write 
authors,  “as  far  as  the  present  statistics  are  concerned, 
have  not  been  able  to  trace  any  marked  influence  of  the 
‘dorter.  Whatever  influence  it  may  have  is  screened  by 
selection  of  the  babies  on  the  one  hand  and  the  mothers 
the  other  who  adopt  it.”  The  criticism  which  will  be 
sed  upon  the  data  as  a  whole— that  is,  that  the  sruall- 
s  of  the  various  correlations  is  a  consequence  of  the 
,  1  ion.  of  the  material  by  errors  of  observation,  care- 
’  °r  inaccurate  recording,  etc.,  a  criticism  which  is  only 
a  ue  when  more  exact  particulars  leading  to  other  con- 
| ,lons  liaver  been  assembled— cannot  explain  away  this 
!  eience.  We  do  not  suppose  that  the  most  pessimistic 
t  er  0  Miss  Kara  and  Professor  Pearson’s  memoir  will  be 
vinced  by  it  that  infant  welfare  work  is  waste  of  money 
cueigy.  We  do  not  think  that  Miss  Karn  and  Professor 
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Pearson  desire  to  create  that  conviction.  The  lesson  which 
is  inculcated  is  that,  in  the  matter  of  infant  welfare,  as  in 
every  other  problem  of  preventive  medicine,  truth  is  hard  to 
come  by ;  one  must  travel  by  a  long,  difficult,  and  weary  road. 
The  correlational  method  of  locomotion  is  not  particularly 
exhilarating,  but  its  devotees  are  entitled  to  cite  Horace: 

Vive  ;  vale.  Si  quid  novisti  rectius  istis, 

Candidus  imperti :  si  non,  his  utere  mecum. 


SCHOOLS  FOR  MENTALLY  AND  PHYSICALLY 
DEFECTIVE  CHILDREN. 

The  Board  of  Education  has  issued  a  circular1  on  the  arrange 
ments  of  the  “  special  schools  ”  for  defective  children.  The 
Board  desires  that  all  those  children  who  need  special  educa^ 
tional  methods  should  have  this  advantage,  but  that  it  should 
be  provided  at  the  least  possible  cost.  To  that  end  it  has 
decided  to  adopt  a  less  costly  standard  of  staffing.  At  present 
teaclieis  for  these  schools  must  possess  certain  specific 
qualifications.  It  is  now  proposed  “  to  recognize  as  a  teacher 
a  person  who  does  not  possess  those  qualifications,  provided 
that  they  are  satisfied  by  inspection  that  he  or  she  is  com¬ 
petent  to  do  the  work,  and  that  the  staff  of  the  school  as 
a  whole  is  adequate  and  suitable.”  Further,  the  teachers 
are  to  work  harder.  The  numbers  of  the  children  in  each 
type  of  school  are  to  be  increased  :  in  the  schools  for  the 
blind  from  15  to  20 ;  in  the  schools  for  partly  blind  from  20 
to  25  ;  in  some  schools  for  the  deaf  from  10  "to  15  ;  in  those 
for  mentally  defectives  from  20  to  25  in  the  junior  classes  ; 
in  those  known  as  open-air  schools  from  25  to  40 ; 
and  in  the  schools  for  cripples  from  20  and  25  to  30. 
The  question  arises  :  Will  the  teachers  be  able  to  cope  with 
this  increase  of  work  ?  These  “  classes  ”  are  not  classes  in 
any  real  sense  of  the  word;  the  children  in  them  are  not 
fairly  homogeneous  groups  of  similar  age  and  capacity  who 
can  be  taught  as  a  whole.  The  variety  of  age  and  disability 
makes  individual  teaching  the  rule  rather  than  the  exception, 
and  it  would  seem  that  the  additions  of,  roughly,  25  per  cent, 
to  the  numbers  each  teacher  has  to  teach  will  make  the  task 
so  difficult  that  it  will  fail  to  be  done.  The  proposed  economy 
may  in  the  end  prove  a  serious  waste  of  money  and  energy. 
The  difficulty  will  be  increased  if  untrained  teachers  are 
accepted  as  is  provided  in  the  circular;  and  it  may  be  noted 
that  no  indication  is  given  therein  of  what  the  Board 
considers  fitness  for  this  difficult  work  in  the  absence  of  any 
recognized  qualification.  Will  the  Board  interview  each 
candidate  for  a  teachership,  from  whatever  part  of  the  country 
he  or  she  may  hail  ?  A  further  circular  letter  issued  by  the 
Board  of  Education2  deals  with  the  payments  by  a  local 
education  authority  for  the  education  of  children  who  are 
blind,  deaf,  or  otherwise  defective,  in  a  school  maintained  by 
another  authority  or  voluntary  managers.  Hitherto  the 
Board  has  required  that  each  such  arrangement  should  be 
submitted  to  it  for  its  approval,  together  with  a  statement  of 
the  payments  to  be  made.  Now  it  proposes,  as  a  means  of 
reducing  clerical  and  administrative  work,  that  the  local 
authority  should  only  be  required  to  submit  for  approval  a 
single  application  in  general  terms  for  the  payment  by  the 
authority  to  any  and  every  special  school  duly  certified  under 
the  Act  of  1921  to  which  the  authority  may  wish  to  send 
children  at  fees  that  are  current  and  approved. 


AN  ANCIENT  EGYPTIAN  MEDICAL  PAPYRUS. 

It  is  announced  in  a  preliminary  number  of  the  Oriental 
Institute  Communications  of  the  University  of  Chicago  that 
the  New  York  Historical  Society  has  entrusted  Mr.  J.  II. 
Breasted,  director  of  the  Oriental  Institute  of  the  University 
of  Chicago,  with  the  preparation  for  publication  of  a  medical 
papyrus  acquired  by  the  Society  iu  1906.  The  papyrus  is 
believed  to  be  of  the  end  of  the  seventeenth  century  b.c.,  but 
may  be  as  late  as  1600  b.c.  It  is  a  roll  over  15  feet  iu  length, 
with  columns  11  or  12  inches  high.  The  important, part  of  it 

1  Board  of  Education  Circular  1297,  January  29th,  1923,  to  local 
education  authorities  and  to  managers  of  special  schools. 

2  riven  arl298.  Pehrnarv  9th.  1923. 
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is  contained  in  seventeen  columns  in  the  front  of  the  roll,  in 
which  there  is  a  portion  of  an  ancient  treatise  on  surgery  and 
external  medicine.  Unfortunately  the  beginning,  which  dealt 
with  the  head,  is  lost,  and  the  scribe  did  not  continue  his  copy 
farther  down  than  the  thorax  and  the  beginning  of  the  spine. 
The  document  differs  strikingly  from  all  the  other  known 
Egyptian  medical  books  in  that  it  is  not  a  list  of  recipes  or 
prescriptions,  but  an  orderly  arrangement  of  cases  carefully 
observed.  It  contains  a  series  of  forty-eight,  each  recorded 
in  the  following  order:  Title,  always  beginning,  “  Instructions 
for  .  .  .  ”  (name  of  ailment)  ;  examination,  always  beginning, 

“  If  you  examine  a  man  having  •  <  •  (symptoms  follow) ; 
diagnosis,  always  beginning,  “  You  should  say  concerning 
him  :  ‘  A  sufferer  with  .  .  .  ’  ”  (name  of  trouble  follows); 
verdict,  which  is  always  one  of  three,  “An  ailment  I  will 
treat”  (favourable),  or  “An  ailment  I  will  contend  with” 
(doubtful),  or  “An  ailment  I  will  not  treat  ”  (unfavourable); 
treatment;  explanatory  glosses.  This  systematically  arranged 
material,  especially  in  the  examinations  and  the  explanatory 
glosses,  reveals  a  scientific  attitude  which  approaches  the 
modern  standard.  The  cases  are  in  the  main  examples  of 
various  forms  of  injury,  such  as  a  sword-cut  in  the  skull,  a,nd 
as  these  are  due  to  physical  causes  quite  clear  to  a  physician 
they  can  obviously,  even  to  the  Egyptian  mind,  have  no 
connexion  with  the  activities  of  malignant  demons  of  disease. 
The  document  is  therefore  not  influenced,  as  other  Egyptian 
medical  documents  are,  by  demoniacal  medicine,  and  the 
mind  of  the  ancient  Egyptian  is  revealed  as  interested  in  the 
observable  facts  of  science  for  their  own  sake.  Mr.  Breasted 
hopes  to  have  his  translation  and  discussion,  with  a  facsimile 
reproduction  of  the  hieratic  text,  ready  for  publication 
towards  the  end  of  the  year  ;  it  will  be  issued  by  the  New 
York  Historical  Society.  ' _ 

BRITISH  CONGRESS  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

It  has  been  found  necessary  to  make  an  alteration  in  the 
programme  for  the  fourth  annual  British  Congress  of 
Obstetrics  and  Gynaecology  which  is  to  be  held  in  Edinburgh 
next  week,  beginning  on  Thursday,  April  19th.  Owing  to  the 
meagre  response  to  the  committee’s  request  for  information, 
statistics,  etc.,  in  regard  to  intrinsic  dysmenorrhoea  and  its 
treatment,  it  has  not  been  found  possible  to  issue  any  formal 
report  as  a  basis  for  the  main  discussion.  Instead  of  this, 
the  subject  will  be  introduced  by  Professor  Blair  Bell  of 
Liverpool,  while  Dr.  T.  Watts  Eden,  Professor  Ewen  Maclean, 
and  Dr.  R.  W.  Johnstone  are  expected  to  follow  with  brief 
papers  on  special  aspects  of  the  question.  The  Edinburgh 
Obstetrical  Society  hopes  to  welcome  a  large  number  of 
representatives  from  other  societies.  Full  particulars  can  be 
obtained  from  either  of  its  secretaries— Dr.  H.  S.  Davidson, 
52,  Melville  Street,  Edinburgh,  and  Dr.  James  Young, 
29,  Manor  Place,  Edinburgh. 


Jftebiral  i^otea  in  parliament. 

[From  our  Parliamentary  Correspondent.] 


Dangerous  Drugs  and  Poisons  (Amendment)  Bill. 

Third  Reading  in  the  Commons. 

On  the  motion  for  the  third  reading  of  the  Dangerous  Drugs 
Bill  in  the  Commons  on  April  9th, 

Mr.  Sidney  Webb  said  he  was  not  opposing  the  bill  but  was  con¬ 
cerned  to  know  that  it  would  not  interfere  unduly  with  the  liberty 
of  medical  men.  He  asked  for  an  assurance  from  the  Home 
Secretary  that  no  distinction  would  be  drawn  in  the  Regulations 
as  between  medical  men  who  were  in  practice  and  those  who  were 
assumed  to  have  retired,  although  there  was  no  such  legal  distinc¬ 
tion.  Men  who  were  supposed  to  have  retired  might,  and  did, 
Occasionally  practise  for  the  service  of  humanity ;  they  might 
also  be  engaged  in  scientific  research.  His  second  question  was  as 
to  legislation  by  reference.  Why  was  it  that  the  poisonous  drugs 
and  other  substances  to  which  the  bill  would  apply  should  be,  as 
they  were,  certified  in  the  schedule  of  an  old  Pharmacy  Act  of  1868? 
A  great  deal  had  happened  in  the  round  of  scientific  discovery  since 
then.  There  had  been  some  misgiving  amongst  registered  practi¬ 
tioners  on  the  subject.  Mr.  Webb  further  inquired  as  to  the  opera¬ 
tion  of  Subsection  1  (d)  of  Clause  2.  which  made  it  an  offence  “  tnaid 


and  abet  counsel  or  procure  the  commission  in  any  place  outsid< 
Great  Britain  of  any  offence  punishable  under  the  provisions  o 
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seemed  to  him  to  place  British  law  at  the  disposal  of  any  other 
country  which  at  any  time  might  pass  an  enactment  making,  say 
alcohol  a  dangerous  drug.  That  was,  perhaps,  a  farcical  lllustra 
tion,  but  let  them  take,  for  instance,  laws  which  might  be  passed 
in  Turkey,  China,  Japan,  or  the  United  States.  He  did  not  knovf 
whether  there  was  any  precedent  for  enacting  in  advance  such 
severe  penalties  for  aiding,  abetting,  and  counselling  the  com¬ 
mission  of  any  offence  punishable  under  the  provisions  of  any 
corresponding  law  in  some  other  country.  It  seemed  to  be  openings 
a  very  wide  door. 

Sir  Sydney  Russell-Wells  said  he  would  like  to  compliment  Mr. 
Webb  on  the  interest  he  had  shown  in  medicine,  but  could  not 
compliment  him  on  being  up  to  date.  If  he  had  followed  the  bil. 
as  amended  in  Committee  most  of  his  speech  would  not  have  been 
made.  The  distinction  originally  drawn  between  the  medical 
man  in  actual  practice  and  the  other  medical  men  had  now  dis 
appeared.  Moreover,  if  Mr.  Webb  had  looked  up  the  Acts  tc 
which  reference  had  been  made  in  the  bill,  he  would  have  foum: 
that  the  schedules  had  been  revised  several  times  since  they  were 
first  drawn  up.  Sir  S.  Russell-Wells,  on  behalf  of  the  medica 
members  of  the  House,  expressed  great  appreciation  of  the 
courtesy  and  consideration  shown  by  the  Home  Secretary  to  then 
representations.  Ho  had  adopted  in  spirit  every  suggestion  pul 
before  him.  He  had  recognized  that  they  were  anxious  to  hel[ 
him  in  making  a  bill  which  would  remove  abuses.  It  was  impos 
sible  to  say  that  all  points  bad  been  provided  for.  It  was  almos 
certain  that  in  actual  practice  small  difficulties  would  arise,  bu 
he  was  sure  that  under  the  present  administration  they  would  bt 
removed  so  far  as  possible  by  administrative  Order.  He  thanket 
the  Home  Secretary  for  removing  the  Regulation  which  prevente 
doctors  prescribing  for  themselves. 

Mr.  Bridgeman  said  that  Sir  Sydney  Russell-Wells  had  real! 
answered  the  questions  put  by  Mr.  Webb.  What  had  happened  n 
Committee  was  that  the  words  “  in  actual  practice  ’  had  beei 
omitted  from  the  bill,  and  thus  the  difficulty  which  Mr.  Mebl 
had  mentioned  had  gone.  If  the  House  allowed  the  Regulatioi 
(revoking  the  prohibition  against  self-prescribing),  then  the  word 
complained  of  would  be  entirely  removed  both  from  the  bill  am 
the  Regulation.  The  schedule  to  the  Amending  Bill  was  made  U] 
under  Section  2  of  the  original  Pharmacy  Act  of  1868,  and  it  lia< 
been  brought  up  to  date  to  1908.  Under  Section  2  of  that  Act  . 
was  possible,  on  the  advice  of  the  Pharmaceutical  Society  Councb 
to  add  to  the  schedule.  If  they  could  convince  the  Home  Oliic 
that  any  other  drugs  ought  to  be  added,  these  could  be  added  unde 
Order  in  Council.  With  regard  to  corresponding  laws  in  othc 
countries,  Mr.  Bridgeman  referred  Mr.  Webb  to  Subsection  (2)  c 
Clause  6,  which  explained  the  corresponding  law  very  fully,  i 
read  : 


“Any  law  stated  in  a  certificate  purporting  to  be  issued  byoro 
behalf  of  the  Government  of  any  country  outside  Great  Britain  to  k 
a  law  providing  for  the  control  and  regulation  in  that  countrj  of  t 
manufacture,  sale,  use.  export  and  import  of  drugs  m  accordance  li¬ 
the  provisions  of  the  International  Opium  Convention  signed  at  tu 
Hague  on  the  twenty-third  day  of  January,  1912.” 


That  should  provide  sufficient  safeguard  to  meet  any  apprt 

''prFE.  Fremantle  referred  to  two  points  of  particular  interest 
One  was  the  reduction  of  penalties  for  minqr  offences  under  tn 
bill.  There  were  now  two  series  of  penalties  for  two  series  ( 
offences.  As  the  bill  originally  stood  a  medical  man  who,  throiife 
carelessness  or  through  the  fatigue  of  a  days  work,  “ligo 
have  failed  to  enter  particulars  in  a  book  or  to  keep  soni 
records,  would  be  subject  to  the  highest  penalty.  I*  wa> 
desirable  to  have  that  matter  corrected.  The  other :  point 
contained  in  Subsection  2  of  Clause  4.  Under  the  c  aus 
every  bottle  containing  medicine  which  included  any  of  tnes 
poisons  was  to  be  labelled  with  the  name  of  the  poison  and  wi 
particulars  as  to  the  proportion  of  the  poison  to  the  preia 
tion.  That  met  a  difficulty  in  reference  to  patent  medicines.  J  > 
medical  profession  and  the  chemists  always  insisted  in  the  pud 
interest  that  it  was  essential  that  patent  medicines,  in  view  of  tn 
protection  which  they  had  from  the  law,  should  be.bo,?Dfci‘rt°  "l1® 
their  ingredients.  On  the  other  hand,  those  who  stood  for  patei 
medicines  and  the  commerce  which  they  represented  „  lfi  tj,l 
such  a  course  was  not  in  the  interests  of  British  trad  *  . 

it  involved  revealing  trade  secrets.  This  bill  met  the  conflichD 
claims.  The  pill  maker  or  the  patent  medicine  maker  m  gi 
still  put  all  sorts  of  confections  and  infusions  into  h>s  “edI  th( 
—all  the  frogs’  livers,  the  flowers,  the  herbs,  and  various I  0 
things— without  revealing  the  secrets,  but  he  was  bound  g 
the  proportion  of  any  dangerous  drug  in  the  mixture,  -i, 
formed  a  remarkable  instance  of  sound  legislation  meetir  „  t 
opposing  views  in  the  public  interest.  He  joined  in  thanki  0 
Home  Secretary  for  his  action  in  amending  the  bill.  .  .  CoJ 

Dr.  Chappie  recalled  the  report  of  the  Patent  Medicmes  go 

mittee,  which  showed  that  one  of  the  greatest  evils  spread^ 
throughout  this  country  was  that  of  the  traffic  in  secre  ®  „ 

with  which  this  bill  did  not  deal.  .He  appealed  to  the  Uovernm 
to  take  a  long  step  farther  and  introduce  legislation  to  ren^ 
the  evils  which  were  there  brought  out.  The  repo  aclual 
a  very  unfortunate  time,  being  issued  in  July,  19  . _  .jng  q 

called'  atteutiou  to  the  vested  interests  wblcb  were  1  v isl atio 
patent  medicines  traffic,  and  therein  lay  a  d  i u ™  „  1 1  e r°\x u 
but  be  hoped  that  the  Government  wojild  take  the  matter  u  . 

The  measure  was  read  a  third  time. 
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of  the 
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PORTSMOUTH,  1923. 


)LD  AND  NEW  HOSPITALS  IN  PORTSMOUTH 
AND  NEIGHBOURHOOD. 

e  origins  of  our  hospitals  are  wrapped  in  the  mists  of  the 
■it.  Even  before  the  time  of  Tutankhamen  sick  and  aiiin® 
yptians  were  taken  to  the  temples  that  they  might  sleep 
the  mystic  shadows  of  the  pillars  in  the  hope  that  the  gods 
uld  in  their  kindness  make  whole  the  sick. 
vVhen  and  by  whom  the  first  hospital  in  this  country  was 
nded  it  would  be  difficult  to  state.  One  of  the  results  of 
;  revival  of  religion  which  followed  the  Norman  settlement 
s  the  establishment  of  houses  for  the  relief  of  the  sick,  the 
rr,  and  the  infirm.  Probably  the  earliest  distinct  record  of 
f  building  of  a  hospital  in  England  is  that  recorded  in  the 
!  of  Lanfranc,  Archbishop  of  Canterbury.  It  is  therein 
ted  that  in  1080  he  founded  two  hospitals— one  for  the  cure 
leprosy  and  one  for  the  cure  of  ordinary  illnesses.  These 
!y  charitable  establishments  remained  in  the  hands  of  the 
Sgrous  houses  till  the  time  of  the  Reformation.  St.  Bartho- 
lew  s  in  London  is  about  the  oldest  of  these  pious  founda- 
lsf’  1  vinS  been  established  in  1123.  A  few  years  later 
ihomas’s  was  opened.  These  two,  with  Bethlehem, 
dewell,  and  Christ’s  Hospital,  were  for  a  long  time  known 
the  five  Royal  Hospitals. 

Ancient  Hospitals  of  Hampshire. 
n  the  county  of  Hants  we  have  one  of  the  best  examples 
these  mediaeval  hospitals  that  has  come  down  to  us. 
Imp  Henry  du  Blois— younger  brother  of  Stephen— built 
Hospital  of  St.  Cross  in  the  meadows  south  of  Winchester. 
1136  he  gave  to  it  a  statute  placing  it  under  the  care  of 
knights  of  St.  John  of  Jerusalem,  but  the  charter  was  not 
mined  till  sixteen  years  later.  Early  in  the  thirteenth 
tury  control  of  the  hospital  was  finally  surrendered  by  the 
ghts  to  the  Bishop  of  Winchester,  after  considerable  con- 
mrsy  between  the  knights  and  Henry  II.  Subsequently 
uinal  Beaufort  grafted  on  to  the  ancient  foundation  of 
n-y  du  Blois  his  “Hospital  of  Noble  Piety.”  Having 
ured  many  vicissitudes  and  abuses  the  hospital  fell  into 
ie  ude,  but  in  1831  the  old  foundation  was  revived,  and  the 

°f  ub'  C.ross  are  agaiu  in  residence,  and  the  daily 

*  to  travellers  is  again  dispensed.  In  connexion  with  this 
idation  it  may  be  interesting  to  note  that  Henry  du  Blois 

3  command  that  thirteen  of  the  poorest  scholars  of  St.  ' 
tnun  s  School  should  each  have  liis  meals*daily  from 
uross.  St.  Switliun’s  was  in  those  days  an  old  scholastic 
idation  tnat  gave  free  education.  Here,  then,  early  in  the 
eenth  century,  was  already  carried  out  in  practice  the 
ent-day  demand  of  free  education  and  free  meals  for 
issitous  children. 

3  St.  Cross  was  the  great  hospital  for  Winchester,  so  that 
,"u“a?  functloned  in  like  manner  for  Southampton, 
old  Maison  Dieu  was  founded  by  Gervase  le  Rich,  a 
iy  merchant  of  Huguenot  extraction,  a  burgess  of 
^ampton  towards  the  end  of  the  twelfth  century.  It  was 
aped  to  St.  Julian,  the  patron  saint  of  travellers  and 
em  want  of  hospitality.  It  was  intended  probably  for 
specml  use  of  pilgrims  who  were  wending  their  way  to 
mrnury,  a  fashion  that  was  then  coming  into  vo<me.  The 
to  VV  inchester  runs  over  the  site  of  the  old  hospital. 

nil  aacie“^hosP1tals  in  Hants  were  those  of  St.  John 
baptist  at  Basingstoke,  founded  by  Walter  de  Merton  in 
|  V  Ju  one  similarly  dedicated  at  Andover,  reputed  to 

•  ral  18  ^y  t’be  Conqueror.  In  addition  to  these 

hortV PuJ,S,  °^ers  were  especially  established  for  lepers 
Newport Hl  ’  Wluchester:  at  Southampton,  Christchurch, 

I 

1  tt  Hospital  of  St.  Nicholas,  Portsmouth. 

I  ’  waQ  f  ai°i  Nicholas,  better  known  as  the  “Domus 
■  rounded  hv  Petre  de  Roche.  Bishon  of  Winchester 


between  12^6  and  1212.  It  was  the  oldest  foundation  of  its 
kind  in  Portsmouth.  It  was  dedicated  to  St.  Nicholas,  a 
saint  whose  special  function  was  to  look  after  sailors  and 
those  in  peril  on  the  seas.  The  long  main  building  consisted 
ot  a  chapel  at  the  east  end,  a  large  central  part  used  as  the 
hospital,  with  a  wide  porch  at  the  west  end.  In  addition  to 
the  large  building  there  was  a  gatehouse,  a  guesthouse,  and 
a  r8ter  t  ^0Use’  a  large  kitchen,  larder,  bakehouse,  and 
stables.  It  was  governed  by  a  Master  and  Brethren,  and 
derived  some  of  its  income  from  ground  in  St.  Mary’s  Street 
by  King  John,  and  from  a  portion  of  the  manor  of 
h  ratton  given  by  the  burgesses  of  Portsmouth.  It  did  «ood 
work  for  many  years,  but  there  were  occasional  complamts. 
One,  for  example,  in  the  fifteenth  century  that  “  the  pour 
pepull  has  nott  ther  bred  baked  and  tlier  drynke  brewed  in 
the  howsse  as  yt.was  wont  for  to  be,  and  the  Master  kepyth 
there  no  ospitalite  wiche  ys  a  gret  dekay  to  the  toune.” 
Ihe  hospital  was  closed  by  Henry  VIII  in  1540,  and  subse¬ 
quently  the  building  was  used  as  a  munition  store.  The  fabric 
was  neglected  and  became  ruinous,  but  in  1581  the  church 
was  repaired  and  the  other  buildings  converted  into  the 
official  residence  of  the  Military  Governor  of  Portsmouth  and 
continued  as  such  for  three  hundred  years.  In  1826  the 
Governor’s  House  was  demolished,  but  the  dilapidated  chapel 
was  allowed  to  remain.  Its  restoration  was  begun  in  1866, 
and  it  is  now  used  as  the  garrison  church. 

The  hospital  for  lepers  was  a  little  way  outside  the  old 
town  wall,  on  the  site  now  occupied  by  the  Guardians’  offices. 
The  hospital  was  dedicated  to  St.  Mary  Magdalene  and 
St.  Anthony.  Mr.  Gates  says  there  is  some  evidence  of 
another  ancient  hospital  in  the  old  borough.  It  was  con¬ 
nected  with  the  Chapel  of  Our  Lady  of  Close,  which  stood  on 
land  now  covered  by  Colewort  Barracks,  and  appears  to  have 
been  founded  by  a  social  and  religious  guild.  On  this  old  site 
the  first  military  hospital  in  Portsmouth  was  erected,  aud 
that  probably  was  the  first  in  the  kingdom. 

Modern  Hospitals. 

The  Hants  County  Hospital,  Winchester,  was  founded  in 
1736  by  Dr.  Alured  Clark,  a  Prebendary  of  Winchester  (after¬ 
wards  Dean  of  Exeter)^ in  imitation  of  St.  George’s  Hospital, 
London.  This  was  the  first  attempt  to  found  a  hospital  of  this 
kind  in  this  country  outside  of  London  and  Westminster. 

The  hospital  movement  commenced  in  Portsmouth  just  a 
hundred  years  ago.  The  Portsmouth  Public  Dispensary  was 
opened  in  St.  George’s  Square  in  March,  1823.  The  work 
at  first  was  partial  and  spasmodic.  In  1836  Dr.  Engledue 
started  a  campaign  for  establishing  a  general  hospital  Ho 
submitted  a  plan  to  the  committee  of  the  dispensary  which, 
together  with  the  introduction  of  beds  in  some  of  the  rooms’, 
would  make  the  institution  suitable  for  the  reception  and’ 
treatment  of  patients.  Considerable  opposition  was  offered 
to  his  scheme,  especially  by  his  brother  practitioners.  A  few 
years  later  Dr.  Engledue  made  a  second  attempt,  which 
resulted  in  the  foundation  of  the  Portsmouth,  Portsea,  and 
Gosport  Hospital.  In  1845  a  meeting  of  townsmen  decided 
to  build  a  permanent  institution,  and  there  and  then  sub¬ 
scribed  £700  towards  the  cost. 

The  Boyal  Portsmouth,  Portsea,  and  Gosport  Hospital. 

The  earliest  record  of  the  Royal  Hospital,  as  it  is  now  more 
frequently  called,  is  found  in  a  deed  dated  May  5th,  1847. 
The  Board  of  Ordinance  granted  a  site  in  what  is  now  known 
as  Fitzherbert  Street  at  a  peppercorn  rent  for  999  years.  The 
foundation  stone  was  laid  by  H.R.H.  Prince  Albert  on  Sep¬ 
tember  27tli,  1847.  The  hospital  was  opened  on  January 
2nd,  1849.  The  buildings  cost  £2,369.  At  first  there  were 
twelve  beds,  increased  in  the  following  year  by  the  addition 
of  three  wards  containing  twenty  beds.  In  1868  the  build¬ 
ing  in  commemoration  of  the  late  Sir  Francis  T.  Baring 
(first  Lord  Northbrook),  for  thirty-nine  years  member  of 
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Parliament  for  Portsmouth,  was  completed.  It  was  at  first 
used  as' a  children’s  ward,  but  now -is  occupied  by  specific 
cases  requiring  special  treatment. 

In  1857  it  was  proposed  that  the  local  jubilee  memorial 
should  take  the  form  of  a  fund  for  the  permanent  benefit  of 
the  hospital.  The  sum  collected  amounted  to  £3,203  16s.  7d., 
and  was  invested  for  that  purpose.  About  this  time  land  was 
acquired  to  the  south  of  the  old  buildings.  In  1889  an  isola¬ 
tion  building  for  infectious  cases,  with  four  beds,  was  erected. 
In  1891  a  new  laundry  was  built.  In  1896  a  new  wing  was 
added  to  the  Nurses’  Home  containing  twenty  separate 


institution.  An  out-patient  department  of  the  Royal  la 

~  >rt  prr! 


rooms. 


In  1897,  on  January  29th,  an  enthusiastic  meeting  in  the 
town  hall,  called  by  the  Mayor,  (now  Sir)  George  C’ouzens,  it 
was  considered  “desirable  that  the  sixtieth  year  of  Her 
Majesty’s  reign  should  be  commemorated  in  the  borough  by 
the  erection  of  a  new  block  of  waids  at  the  hospital.” 
A  new  and  enlarged  hospital  was  planued.  The  original 
buildings  had  been  built  parallel  to  the  roadway,  with  the 
result  that  one  side  of  the  wards  faced  north.  The  new 
wards  were  to  run  north  and  south,  so  that  the  sun  could 
visit  the  patients  from  early  morning  to  late  evening. 

The  foundation  stone  of  the  first  block  of  new  wards  was 
laid  by  the  Duke  and  Duchess  of  York  (uow  Their  Majesties 
King  George  and  Queen  Mary)  ou  M  uch  1st,  1899.  Each 
block  consists  of  two  stories,  one  ward  on  each  story,  and 
twenty  beds  in  each  ward.  They  are  lighted  by  eleven 
windows  placed  ou  either  side,  and  heated  by  Teale’s  patent 
stoves,  two  in  each  ward.  A  separate  block  for  baths  and 
lavatories  is  po- 


beeu  worked  in  Gosport  under  the  care  of  two  Gosport  prr 
titiouers  for  a  great  number  of  years.  Recently  Gospd 
attained  municipal  honours,  and  its  burgesses  agreed  ft 
their  War  Memorial  Should  take  the  form  of  a  small  hospit 
It  was  decided  to  build  a  hospital  with  forty  beds.  A  s 
was  obtained  and  nearly  £5,000  has  been  subscribed.  rl 
foundation  stone  of  the  new  building  was  laid  by  lie 
Marshal  Earl  Haig  in  July,  1922.  It  is  anticipated  that  t 
opening  ceremony  will  take  place  in  April  next,  when  t 
hospital  will  be  fully  equipped  with  twenty-two  beds  and  fei 
cots  ready  for  the  reception  of  patients. 


The  Portsmouth  and  Southsea  Counties  Eye  and 
Ear  Hospital. 

This  hospital  is  situated  in  Pembroke  Road,  near  whs 
King  William’s  Gate  stood,  which  in  the  old  day’s  gave  aoci 
from  the  walled  town  of  Portsmouth  to  Southsea  Common, 
was  started  in  1881  by  the  late  Mr.  R.  H.  Lord,  Clerk  of  t! 
Peace  for  Portsmouth.  In  1905  the  hospital  was  reorganiz 
and  two  distinct  departments  were  formed,  the  ophthaln 
department  was  separated  from  that  of  the  throat  and  noi 
and  a  dental  department  added.  As  work  increased 
extension  of  the  buildings  was  found  necessary.  A  comp; 
and  up-to  date  three-story  red- brick  building  specially  1 
signed  was  added  in  1914.  It  was  opened  by  Princ< 
Beatrice  on  July  22nd,  1914,  three  weeks  before  the  oufcbrc 
of  the  great  war.  There  are  forty-seven  beds,  and  in  1‘ 
there  were  21,923  attendances  for  surgeons  and  surgi 
dressings,  and  2,044  operations  were  performed. 


vided  at  the  end 
of  each  building, 
with  a  disconnect¬ 
ing  lobby  ;  1906 

saw  the  completion 
of  the  corridors 
connecting  the 
wards  of  the  new 
blocks.  In  1907 
a  new  operating 
theatre  was 
opeued,  w  here  it  is 
possible  to  carry 
out  the  technique 
of  aseptic  surgery. 
New  wards  ior 
children  were 
e reeled  during  the 
year  1937,  giving 
a  further  instal¬ 
ment  of  the  original 
plan  of  enlarge¬ 
ment  of  1897.  A 
out-patient 
Sir  Wool  me  r  White, 


Parish 

mouth 

The 


of  To , 
hifinm 
Iulirui; 


is  at  Milton.  P 
vious  to  1893  1 
buildings  for  s 
and  meat 
patients  were 
eluded  in  the 
ministration  of 
Workhouse. 
March  31st 
that  year  separ 


buildings  w 


King  Edwabd  VJI  Sanatorium,  Midhur  t. 


commodious,  airy, 
department  was  provided 


and  well  lighted  new 


by  the  munificence  of 
and  this  year  he 


is 


Bt.,  in  1908, 
generously  providing  a  new  mortuary. 

Enlarged  and  better  accommodation  for  the  nursing  staff 
was  now  a  pressing  necessity.  The  nurses’  new  home, 
planned  by  Mr.  C.  W.  Bevis,  was  built  by  the  people  of 
Portsmouth  to  the  memory  of  King  Edward  VII,  a  tribute 
to  the  memory  of  a  monarch  who  had  won  in  a  marked 
degree  the  gratitude  of  the  nation  and  the  world.  This 
home,  probably  the  first  completed  memorial  to  King 
Edward  VII,  was  opeued  on  October  5tli,  1910,  by  the  Hon. 
Lady  Curzon-Howe. 

His  Majesty  King  George  V  has  granted  his  gracious 
patronage  to  the  hospital  and  was  pleased  to  sanction  the  con¬ 
tinuance  of  the  prefix  “  Royal  ”  to  the  name  of  the  institution. 

In  1921  the  Mayor,  Sir  John  Timpson,  K. B.E.,  allocated 
to  the  hospital  the  sum  of  £10,000  from  Portsmouth’s  War 
Memorial  Fund.  Part  of  this  sum  was  spent  in  useful 
structural  alterations  in  the  administrative  block  and  part 
on  the  erection  of  a  Memorial  Gateway.  An  old  house  facing 
Commercial  Road,  which  had  been  given  to  the  Governors 
of  tho  Hospital  by  Sir  Woolmer  White,  Bt.,  was  demolished. 
In  its  place  now  stands  the  new  gateway,  striking  in  its 
simplicity.  The  archway  is  built  of  red  brick  and  Portland 
stone,  and  gives  for  the  first  time  in  the  history  of  the 
hospital  an  entrance  from  the  main  road.  The  gateway  was 
opened  by  Princess  Helena  Victoria  on  April  28ih,  1922. 


opened  for 
sick,  a  separ 
Maternity  Blc 
a  Nurses’  Hoi 
and  an  Admit 
trative  Block, 
a  ccst  of  appr< 
mately  £19,000 . 

accommodat 

buildings,  together  with  the 
Local  Government  Bo 


War  Memorial  Hospital,  Gosport. 

As  is  implied  in  the  full  title  of  the  Portsmouth  Royal  Hos¬ 
pital,  patients  from  Gosport  have  always  been  treated  in  this 


134  patients.  These  new 

sick  and  mental  wards,  by  a  -  -  -  . 

order  became  a  distinct  establishment  from  the  Work  no 
and  under  a  separate  management  and  staff.  ,  1 

In  1905  additions  were  made  to  the  Nurses’  Home,  and  in 
there  was  a  further  addition  of  two  blocks  to  the  in  rni 
providing  184  more  beds.  In  1909  residences  were  erected 
the  medical  staff  and  the  Nurses’  Home  again  enhu'fi 
Further  new  blocks  were  erected  between  1911  and  1. 
Each  block  has  a  length  of  385  ft.  and  a  width  of  55  ft.,  m 
stories  in  height  throughout,  with  a  third  stoiy  1 
central  portion.  This  third  story  forms  the  special  tui 
culosis  wards.  These  two  blocks  have  462  beds,  70  o 
are  for  phthisical  patients.  The  roofs  are  flat  and  n 
accommodation  for  twelve  single-bed  chalets  ant  i'°° 
exercise.  The  whole  of  the  rain  water  from  the  roots  01 
infirmary  blocks  is  collected  and  taken  to  stoiage  an  • 
use  in  connexion  with  the  central  heatiug  scheme,  ins 
in  1913.  This  scheme  provides  a  complete  heating  and 

water  supply.  .  . 

The  infirmary  is  a  recognized  training  school  for  gen 
nursing  and  midwifery.  It  is  also  recognized  by  tne  1 
Psychological  Association  for  the  training  of  mental  nu 
Part  of  the  premises  are  approved  under  the  -uej 
Deficiency  Act,  1913,  for  the  reception  of  defectives 
infirmary  at  present  consists  of  twenty-five  '\aycs 
total  of  1,220  beds.  It  is  governed  by  a  committee 
Board,  consisting  of  nine  members. 


will 

of 


The  Borough  Mental  Hospital.  J 

This  hospital  was  opened  in  1879.  It  is  situated  in  ^ 
grounds  at  Milton.  There  are  several  three-storiec 

Gothic  sty’e,  built  in  red  brick,  with  Bath  stone _ ^ 

connected  by  corridors  on  the  ground  floor. 


A  few  years 
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'our  detached  villas  were  erected  in  the  grounds  for  the 
iccommodation  of  private  patients.  There  is  a  handsome 
lall  for  entertainments  and  a  detached  chapel  in  the  grounds. 
There  are  very  complete  farm  buildings  and  most  of  the  work 
s  done  by  patients.  The  grounds  contain  117  acres.  Accommo- 
lation  is  available  for  922  patients.  Dr.  Henry  Devine  is  the 
nedical  superintendent. 

During  the  last  year  of  the  war  these  buildings  were 
landed  over  to  a  medical  unit  of  the  United  States  Army 
or  use  as  a  base  hospital. 

The  Municipal  Infectious  Diseases  Hospital. 

Situated  in  Milton,  this  hospital  began  in  1882  as  a  small 
.milding  to  accommodate  twenty-four  patients.  At  the  present 
ime  it  consists  of  eleven  pavilions  and  affords  accommodation 
or  265  patients.  The  buildings  stand  on  a  large  area  of  land, 
vliich  would  allow  of  the  erection  of  hospital  tents  if  required 
or  an  unusual  epidemic.  The  most  modern  pavilion  is  the 
ibservation  ward.  This  consists  of  four  wings  radiating  from 
i  central  room ;  each  of  the  wings  contains  five  single-bed 
vards,  and  as  the  sides  of  these  are  composed  of  plate  glass 
t  is  possible  for  one  nurse  to  keep  the  whole  under  observa- 
ion  from  the  central  room.  One  pavilion  containing  thirty- 
wo  beds  is  used  for  advanced  cases  of  tuberculosis. 

The  Municipal  Tuberculosis  Service. 

The  Municipal  Tuberculosis  Dispensary  is  a  temporary  structure 
ituated  in  Victoria  Park,  in  the  centre  of  the  borough.  It  was 
rst  opened  in  1911 
a  a  small  building, 

•T  h  i  c  h  -  was  soon 
0  u  n  d  to  be  too 
ruall.  The  present 
gilding  was  opened 
1  1913,  and  con- 
fins  clinical  rooms, 
waiting  and  dress- 
ig  rooms,  and  a 
iboratory. 

Lgngstone  Hospital 
i  a  small  hospital 
or  the  treatment  of 
irly  cases  of  tuber- 
uiOsis,  Itissituated 
fc  the  south  -  east 
xtremity  of  the 
orough  and  over- 
'Ok-s  Langs  tone 
arbour,  near  the 
d  locks.  At  one 
me  a  canal  ran 
om  here  to  where 
ie  town  railway 
ation  now  stands, 
private  house  was 
iquired  here  in  1903 
r  the  treatment  of 
nall-pox.  In  1911 
was  appropriated 
r  the  treatment  of 
itients  attending 
e  Tuberculosis 

ispensary;  An  iron  building  has  been  added,  and  there  is  now 
icommodatiorr  for  nineteen  patients. 

In  these  grounds  is  another  building  known  as  Beach  Lodge, 
ith  nine  beds.  It  is  used  with  great  success  in  the  treatment  of 
berculous  children. 

Maternity  and  Child  Welfare. 

The  Municipal  Maternity  Hospital  is  in  Elm  Grove,  Southsea.  It 
ts  opened  in  April,  1920,  and  is  intended  for  the  use  of  necessitous 
rsons  only,  who  are  bona  fide  inhabitants  of  the  borough.  There 
e  fourteen  beds,  and  it  is  recognized  as  a  qualifying  training 
ntre  for  midwives.  There  were  167  cases  admitted  in  1920. 

C/iud  Welfare  Centres. — The  main  centre  is  inFratton  Road,  with 
bsuhary  centres  in  Portsea,  Stanisham,  and  Eastney.  There 
*e  more  than  .22,000  attendances  during  the  last  year. 

A  aval  Maternity  Hospital. — A  small  maternity  home  for  the 
ves  of  sailors  in  the  Royal  Navy  is  situated  in  Clarence  Parade, 
is  supported  by  the  men  of  the  navy. 

The  Alexandra  Military  Hospital. 
t  ntil  recently  the  hospital  for  the  treatment  of  the  sick  in 
e  garrison  was  situated  in  Lion  Terrace,  Portsea,  in  a 
Hiding  at  least  one  hundred  years  old.  The  site  was  sold 
me  years  ago  to  the  Admiralty  for  £80,000.  The  War  Office 
oved  ds  hospital  to  a  fine  site  on  the  southern  slope  of  Ports- 
'Iqcv7  ^  ^ue  mo(lern  hospital  was  built  here  and  opened 
1907.  The  structure  is  of  red  brick.  The  main  building 
nsists  of  an  administrative  block  in  the  centre,  with  four 
.  ocks  for  wards  attached  and  a  special  ward  for  officers. 

;  ich  -ward  contains  twenty-two  beds  and  the  hospital  has 
commodation  for  two  hundred  patients.  In  the  extensive 
unds  are  several  detached  wards  for  observation  and  for 
1  ectious  cases.  The  commanding  officers’  quarters  are  on 
|  vest  of  the  main  block  with  the  officers’  mess  in  the  rear. 


Still  farther  back  are  the  company  barracks,  offices,  stores 
and  recreation  room.  On  the  east  side  are  married  quarters. 

The  Military  Medical  Reception  Station  is  situated  in  Cambridge 
Road;  Southsea.  From  here  those  soldiers  who  are  sick  and 
cannot  be  treated  in  quarters  are  removed  to  the  Alexandra 
Hospital,  Cosham. 

Hilsea  Hospital.— This  is  a  small  hospital  a  little  way  within  the 
fortified  lines  guarding  the  entrance  to  the  borough  from  the 
mainland.  It  is  used  for  the  treatment  of  specific  cases. 

The  Military  Families  Hospital.— This  hospital  was  in  Lion 
Terrace,  Portsea.  It  has  just  been  removed  to  a  site  at  Hilsea. 
It  is  for  the  treatment  of  the  wives  and  children  of  the  soldiers  in 
the  Portsmouth  Garrison. 

Haslar  Hospital. 

In  the  good  old  days  little  provision  was  made  for  the  care 
of  sick  and  wounded  sailors.  After  the  battle  of  La  Hogue  in 
1692  many  wounded  were  brought  to  Portsmouth,  and  fifty 
surgeons  sent  down  from  London  to  look  after  them.  Queen 
Mary  made  arrangements  for  some  to  be  treated  in  the  London 
hospitals  of  "St.  Bartholomew  and  St.  Thomas— the  only  ones 
of  their  kind  at  the  time.  Orders  were  also  given  for  the 
Palace  at  Greenwich,  commenced  by  Charles  II,  to  be  com¬ 
pleted  and  used  as  a  retreat  for  disabled  seamen. 

In  1713  we  hear  of  a  “Fortune  Hospital”  near  Gosport, 
where  sick  aud  wounded  were  treated  under  contract  between 
Nathaniel  Jackson  and  the  Lords  Commissioners  of  the 

Admiralty.  Similar 
contracts  were  in 
existence  in  the 
various  ports  up 
to  the  middle  of 
the  eighteenth 
century.  Owing  to 
difficulties  fre¬ 
quently  arising 
from  these  con¬ 
tracts  it  was  de¬ 
cide  d,  on  the 
earnest  recom¬ 
mendation  of  the 
Earl  of  Sandwich, 
to  found  a  Royal 
Hospital  at  Gos¬ 
port.  The  site 
chosen  was  known 
as  Hazelar,  or 
Has’ar,  or  Hasle- 
worth.  At  this 
spot,  on  a  map  of 
1603,  a  castle  is 
marked  “  Hasel- 
worth,”  but  the 
place  is  called 
“  Haslehorde  ”  in 
the  “Usages  of  Portsmouth”  as  far  back  as  the  fourteenth 
century. 

Horace  Walpole  says  the  architect  was  Theodore  Jacobson. 
It  is  of  the  “  Palace  ”  type  after  the  model  of  a  portion  of 
Greenwich  Palace  designed  by  Inigo  Jones.  Local  tradition 
saith  that  the  bricks  were  made  on  the  spot — hence  Clay  Ilall 
in  the  immediate  vicinity — and  that  there  are  as  many  bricks 
in  the  foundations  as  there  are  above  ground.  The  building 
was  commenced  in  1746,  the  front  block  completed  in  1754; 
the  wings  were  added  in  1762  and  the  chapel  on  the  west 
side  was  opened  in  1763.  It  is  said  to  have  cost  £90,000. 
The  quadrangle  of  the  hospital  measures  about  7  acres ;  the 
area  enclosed  within  the  boundary  walls  is  58  acres. 

The  hospital  was  originally  intended  for  1,800  beds,  allowing 
an  air  space  of  600  cubic  feet  a  head  ;  during  the  Crimean 
war  it  was  made  to  hold  2,000,  but  the  numbers  have  since 
been  limited  to  1,200.  Patients  on  being  landed  at  the 
pontoon  in  Haslar  Creek  are  brought  up  to  the  hospital  by 
a  tramway  running  right  up  to  the  main  entrance.  The 
pavilion  opposite  the  main  entrances  reminds  us  of  the  old 
press-gang  days.  Here  was  posted  in  those  days  a  strong 
guard  to  prevent  desertion. 

Within  the  hospital  there  is  an  interesting  museum  of 
pathology  and  natural  history.  Amongst  the  osteolpgical 
collection  are  some  delicate  skeletons  set  up  by  a  curator  who 
had  but  two  fingers  on  one  hand  and  none  on  the  other. 
There  are  also  some  rare  bird  skins. 

The  hospital  is  well  equipped  and  the  medical  school  well 
up  to  date.  All  medical  officers  entering  the  Royal  Navy  have 
to  pass  through  its  portals. 


The  Rotal  National  Hospital  for  Consumption,  Ventnor. 
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Royal  Victoria  Hospital,  Netley. 

From  the  Southampton  Water  Netley  Hospital  presents  a 
lon^  facade  amidst  embowering  trees.  At  a  distance  the 
woods  and  sheltered  blue  water  help  to  give  it  a  picturesque 
appearance.  The  building  itself  is  not  so  impressive  as  its 
surroundings,  but  it  is  well  situated  in  its  extensive  and 
beautiful  grounds  that  slope  down  to  the  water’s  edge.  I  he 
building  facing  the  water  runs  from  N.W.  to  S.E.,  and  it 
is  sheltered  on  the  north  and  east  by  rising  ground,  lhe 
hospital  is  built  on  the  corridor  plan  in  three  stories,  and  its 
total  length  is  over  a  quarter  of  a  mile.  The  administrative 
block  occupies  the  centre  and  projects  some  distance  m  front 
of  the  wincts.  It  normally  has  accommodation  for  I,L)vJU 
patients,  but  during  the  late"  war  several  subsidiary  hospitals 
were  built  in  the  extensive  grounds. 

The  hospital  was  started  to  afford  accommodation  for 
wounded  soldiers  in  the  Crimean  war.  It  cost  £350, CLO  to 
build.  Her  late  Majesty  Queen  Victoria  laid  the  foundation 
stone  on  May  19tli,  1856.  It  was  opened  for  the  reception  of 
patients  in  the  spring  of  1863,  and  invalids  were  removed 
from  Fort  Pitt  and  the  casemates  of  St.  Mary’s,  Chatham. 

The  Army  Medical  School  was  transferred  from  Fort 
Pitt  in  1863  to  a  detached  building  north  of  the  hospital. 
Here  special  instruction  is  given  in  military  surgery  and 
medicine,  and  after  passing  the  prescribed  course  the  candi¬ 
dates  receive  commissions  in  the  medical  staffs  of  the 
R.A.M.C.  and  of  the  Indian  Medical  Service. 

King  Edward  VII  Sanatorium,  Midliurst. 

This  sanatorium  was  founded  by  His  Majesty  King 
Edward  VII  in  1903,  with  funds  provided  by  the  late  Sir 
Ernest  Cassel,  part  of  which  were  reserved  for  endowment. 
It  was  built  expressly  for  educated  persons  of  limited  means 
who  are  suffering  from  pulmonary  tuberculosis  in  an  early 
sta«e.  The  position  of  the  sanatorium  on  high  ground  and 
sandy  soil  (altitude  494  ft.),  with  sunny  exposure  and  protec¬ 
tion  from  winds,  in  one  of  the  loveliest  parts  of  Sussex,  is 
ideal.  The  building  is  magnificent,  with  large  gardens, 
recreation  grounds,  and  a  chapel.  The  medical  and  nursing 
equipment  is  thoroughly  organized  and  efficient,  consisting 
of  a  medical  supeiintendent,  two  assistant  medical  officers, 
a  patho'ogist,  and  visiting  dental  surgeon,  and  the  institu¬ 
tion  is  supervised  and  visited,  at  least  monthly,  by  a 
consulting  staff  of  London  physicians. 

A  report  of  the  condition  of  each  patient  on  admission 
and  discharge  is  sent  to  the  medical  man  concerned  in  the 
case,  who  also  receives  the  annual  report  of  the  work  of 
the  institution.  The  inclusive  charge  for  maintenance  and 
treatment  is  at  present  4  guineas  a  week.  The  number  of 
beds  is  104.  Application  for  admission  should  be  made  to 
the  Medical  Superintendent,  King  Edward  VII  Sanatorium, 
Midhurst,  Sussex,  who  will  forward  all  particulars. 

Royal  National  Hospital,  Ventnor. 

The  Royal  National  Hospital  for  Consumption  and  Diseases 
of  lhe  Chest,  Ventnor,  Isle  of  Wight,  was  founded  by  Dr. 
A.  H.  Hassall,  physician  to  the  Royal  Free  Hospital.  The 
first  prospectus  of  the  hospital  was  issued  in  1867,  and  the 
first  block  was  opened  in  1869  ;  the  last  block  was  completed 
in  1909.  The  site,  which  covers  some  20  acres  of  undulating 
ground,  sloping  to  the  sea,  is  situated  amidst  the  beautiful 
surroundings  of  the  Undercliff,  three-quarters  of  a  mile  to  the 
west  of  Veulnor,  and  is  sheltered  on  practically  all  sides  but 
the  south,  where  it  is  open  to  the  sea.  On  that  side  the  un¬ 
dulating  character  of  the  ground  enables  shelter  to  be  secured 
during  rough  weather  from  the  south- west. 

The  hospital  consists  of  eleven  blocks  of  buildings  situated 
in  a  row,  some  300  yards  from  the  cliffs  and  about  120  feet 
above  sea-level,  facing  south.  Thus  from  the  patients’  rooms 
good  views  of  the  grounds  and  sea  are  afforded.  The  Hos¬ 
pital  Chapel,  situated  approximately  in  the  centre  of  the 
buildings,  is  built  in  architectural  conformity  with  the 
nursing  blocks,  and  is,  probably,  one  of  the  finest  of  its  kind. 
The  total  accommodation  of  the  institution  is  158  beds  (90 
for  males  and  68  for  females),  and  with  the  exception  of  a  few 
double-bedded  rooms  all  patients’  rooms  are  arranged  on  the 
separate  principle — that  is,  each  patient  has  a  separa’e  room 
anil  all  such  bedrooms  possess  verandas.  This  arrangement 
of  single  rooms,  though  costly,  adds  considerably  to  the 
comfort  of  the  individual.  The  work  of  the  hospital,  in 
common  with  that  of  other  voluntary  institutions,  has  been 
materially  affected  by  the  provision  of  State-aided  sana- 
toriums.  The  majority  of  patients  now  admitted  are  drawn 
from  the  uninsured  population.  Those  admitted  with  a 
governor’s  letter  of  recommendation  pay  30s.  a  week,  or 
3  guineas  without  such  a  letter. 

Arrangements  have  been  made  for  members  of  the  British 
Medical  Association  to  visit  the  institution  on  Friday,  July 
27th,  when  they  will  be  entertained  at  the  hospital  by  the 
Chairman  of  the  Board  of  Management. 


THE  SWEDISH  LAWS  RELATING  TO  VENEREAL 

DISEASE. 

By  RICHARD  J.  CYRIAX,  M.D.Brux,  M.R.C.S.,  L.R.C.P. 

The  Swedish  laws  relating  to  venereal  disease  are  three  in 
number,  according  to  the  official  circular  issued  to  all  medical 
officers  of  health  and  medical  practitioners  on  December  16th, 
1918.  They  are  as  follows:  (i)  Some  paragraphs  in  the 
Criminal  Law;  (ii)  a  clause  in  the  Marriage  and  Divorce 
Law  (which  clause  does  not,  however,  refer  only  to  venereal 
disease);  and  (iii),  most  important  of  all,  an  Act  entitled 
“  A  law  concerning  provisions  for  the  prevention  of  the 
spread  of  venereal  d  seases.”  A  summary  of  these  enact-, 
ments  is  appended. 

Criminal  Law. 

Chap.  14,  See.  21.— Any  person,  knowing  or  suspecting  that 
he  or  she  is  suffering  from  venereal  disease  in  a  communic¬ 
able  stage,  who  exposes  another  person  to  the  risk  of  infec¬ 
tion,  either  by  sexual  intercourse  or  indecent  behaviour,  is 
liable  to  imprisonment,  or,  if  there  are  obvious  mitigating 
circumstances,  to  a  fine  of  not  less  than  fifty  crowns  (£2  15s.). 
If  disease  be  actually  communicated  the  penalty  can  be 
increased  to  a  maximum  of  two  years’  hard  labour.  It  a 
person,  in  any  way  other  than  that  mentioned  above,  exposes 
another  person  to  infection,  either  deliberately  or  through 
gross  carelessness,  he  or  she  is  liable  to  fine  or  imprisonment. 

If  disease  be  actually  communicated,  the  maximum  penalty 

is  two  years’  hard  labour.  ' 

Chap.  14,  Sec.  45.— If  venereal  disease  be  contracted  in 
wedlock  from  husband  or  wife,  legal  proceedings  cannot  be 
taken  by  the  public  prosecutor  except  at  the  instance  of  the 
offended  party. 

Chap.  IS,  Sec.  11.—  The  maximum  penalty  for  living  on 
another  person’s  immoral  earnings,  or  for  keeping  a  dis¬ 
orderly  house,  is  four  years’  hard  labour. 


Marriage  and  Divorce  Law. 

Chap.  2,  Sec.  6. — No  person  suffering  from  venereal  disease 
in  a  communicable  stage  may  marry  without  the  consent  of 
the  King  (that  is,  he  must  petition  the  Home  Secretary  lor 
the  necessary  permission). 


“  A  Law  concerning  Provisions  for  the  Prevention  of  the 
Spread  of  Venereal  Diseases.” 

This  Act  received  the  Royal  approval  on  June  20tli,  1918 
and  came  into  force  on  January  1st,  1919.  It  applies  tc 
syphilis,  soft  chancre,  and  gonorrhoea  in  a  commuuicabh 
stage,  which  is  defined  as  follows  : 

“Venereal  disease  is  to  be  regarded  as  being  in  a  communicable 
sta"e  so  long  as  there  are  symptoms  indicating  danger  of  con 
tagion,  or  there  is  reason  to  believe  that  these  symptoms  nia.' 
arise.”  . 

Tertiary  syphilis  is  not  mentioned  in  the  Act  itself,  ami  tin 
penal  clauses  of  the  latter  cannot,  apparently,  be  enforced  n 
a  tertiary  case.  Syphilis  in  this  stage  was  at  one  time  mach 
notifiable,  mainly  for  statistical  purposes,  but  notilication  1: 

no  longer  required.  , 

The  Royal  Medical  Council  is  empowered  to  settle  un 
working  details  of  the  Act.  For  the  sake  of  convenience 
these  details  are  considered,  in  what  follows,  with  tut 
provisions  of  the  Act  itself. 

Diagnosis  and  treatment,  including  all  necessary  drugs  a 
appliances,  are  provided  free  of  charge.  The  responsibi  1  : 
of  providing  them  is  placed  upon  local  authorities,  n 
executive  officers  are  the  medical  officers  of  health,  but  powe 
is  given  under  certain  circumstances  to  appoint  special  venete< 
disease  officers.  Every  town  of  more  than  twenty  thoma 
inhabitants  must  have  a  venereal  disease  clinic,  unless  si 
ally  exempted.  If  there  is  reason  to  believe  that  vencre. 
disease  is  becoming  disseminated  among  the  population  1  0 
area  which  is  situated  a  long  way  from  the  residence  o 
medical  officer  of  health  (or  venereal  disease  officer),  arrang 
ments  can  be  made  for  sending  a  medical  officer  to  the  aie  . 

Every  person  suffering  from  venereal  disease  (that  is  to  s 
venereal  disease  in  a  communicable  stage,  as  defined  a 
must  consult  a  medical  practitioner  and  carry  out  the  lattei 
instructions  regarding  both  prevention  and  treatment. 

Every  medical  practitioner  who  becomes  aware  ‘ 
patient  whom  he  examines  or  treats  is  suffenng 
venereal  disease  in  a  communicable  stage  must  info 

patient  what  the  disease  is,  draw  attention  to  its  conta„ 

nature,  and  indicate  the  prohibition  attaching  ,  ™ 

and  the  penalties  relating  to  such  behaviour  as  mifch  ° 
municate  the  disease  to  other  persons.  He  inust  also  mM 
the  patient  regarding  the  means  to  be  adopted  fo 
transmitting  the  infection,  and  the  rules  to  be  obse  jssUC 
treatment.  For  this  purpose  the  Medical  Council  ha^  __ 

*  A  paper  read  before  tbe  Nuneaton  and  faniworth  Di'i 
British  Medical  Association. 
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medical  officer  of  health  has  power  to  act  on  his  own 
responsibility  in  an  emergency,  pending  the  decision  of  l ho 
health  authority.  Tlffi  patient  has  the  right  of  appeal  iftlib 
latter  decides  against  him. 

A  course  of  procedure  which'  is  very  similar  to  that 
described  above  is  followed  with  regard  to  tho  person  who 
is  stated  by  the  patient  to  have  been  the  source  of  infection. 
If  the  medical  officer  of  health  has  reason  to  believe  that  the 
patient’s  statement  on  this  point  is  correct,  he  notifies  the 
*  accused  person  to  submit  to  examination  within  a  specified 
time  and  to  send  a  medical  certificate,  that  lie  or  she  has 
done  so.  If  venereal  disease  be  found  in  a  communicable 
stage,  the  person  in  question  can  be  compelled  to  undergo 
treatment.  Steps  which  are  similar  to  those  mentioned 
already  are  taken  in  the  event  of  refusal.  The  medical 
officer  of  health,  if  the  accused  person  resides  outside  his 
district,  sends  the  requisite  particulars  to  the  medical  officer 
of  health  of  the  district  concerned. 

Persons  who  are  charged  with  certain  offences  (apparently 
such  offences  as  are  against  public  morals)  can  also  be 
compelled  to  submit  to  examination  aud,  if  found  necessary, 
to  treatment. 

If  a  patient  suffering  from  venereal  disease  in  a  com¬ 
municable  stage  proposes  to  marry  without  the  consent 
of  the  King,  the  practitioner  who  is  treating  the  case  must 
forthwith  send  notice  to  this  effect  to  the  medical  officer  of 
health.  The  latter  must  then  immediately  communicate  with 
the  officiating  clergyman  of  whose  congregation  the  patient 
is  a  registered  member.  If  a  certificate  of  publication  of 
banns  has  been  or  is  about  to  be  issued,  the  minister  must  at 
once  notify  the  authorities  who  are  charged  with  receiving 
notice  of  impediments  to  marriages. 

Finally,  either  the  Act  itself  or  the  regulations  of  the 
Medical  Council  stipulate  the  records  which  the  medical 
officer  must  keep  with  regard  to  venereal  diseases,  and  the 
kind  of  information  required  in  annual  Health  Reports.  The 
Act  imposes  secrecy  upon  all  persons  concerned  in  its 
working,  but  '  expressly  absolves  them  if  information  is 
required  under  certain  circumstances  in  the  course  of  legal 
proceedings.  It  provides  also  for  the  transfer  of  notifications  if, 
for  instance,  the  patient  changes  his  place  of  residence,  enters 
or  is  liberated  from  gaol,  or  is  discharged  from  the  army. 


forms  for  .distribution  by  practitioners,  with  the 
that  the  latter  should  give  such  additional  directions 
icular  cases  may  require.  The'  Council  advises  also 
tients  should  be  requested  to  sign  acknowledgements 
ley  have  received  the  information  which  the  law 
s  practitioners  to  give  them,  and  has  issued  a  printed 
f  acknowledgement'  for  the  purpose.  The  practitioner 
ot,  however,  inform  the  patient  of  the  nature  of  the 
■!i  if,  in  the  first  place,  either  the  .patient’s  state  of 
or  other  circumstances  so  demand  ;  or,  secondly,  if 
tient  is  a  child  under  15  years  of  age,  in  which  case 
;essary  information  must  be  imparted  to  the  parents 
ilians. 

practitioner  must  ascertain  the  source  of  infection  as 
by  the  patient,  provided  that  the  case  has  not  been 
die  care  of  another  practitioner.  Patients  who  make 
atements  regarding  the  source  of  infection  are  liable 
ry  penalties. 

y  case  of  venereal  disease  in  a  communicable  stage  is 
Isorily  notifiable  by  the  practitioner  to  the  medical 
of  health  of  the  district  in  which  the  practitioner 
i.  It  rests  with  the  medical  officer  of  health  to  forward 
;iflcation  to  the  medical  officer  of  health  of  the  district 
ch  the  patient  resides,  provided  that  the  patient  and 
ioner  reside  in  different  sanitary  districts, 
following  particulars  are  required  to  be  given  on  the 
y  notification  forms,  printed  copies  of  which  are 
3d. 

oe  kind  of  disease — that  is,  acquired  syphilis  (primary  or 
fry),  congenital  syphilis,  gonorrhoea,  or  soft  chancre; 

sex,  (iff)  date  of  birth,  and  (iv)  address  of  the  patient ; 
iculars  of  the  locality  and  actual  place  in  which  the  disease 
•.quired ;  (vi)  the  name,  occupation,  and  address  of  the 
from  whom  it  was  acquired;  (vii)  a  space  is  provided  for 
I'ks.” 

ication  must  be  made  at  latest  on  the  day  following  that  on 
.he  patient  was  seen. 

"ection  with  the  same  disease  for  which  a  patient  has 
been  notified  must  be  treated  as  a  new  case  and  be 
ed,  but  a  relapse  is  not  to  be  regarded  as  constituting  a  new 
nd  need  not  be  renotified.  A  separate  notification  form 
e  sent  for  each  disease — that  is  to  say,  if  a  patient  acquires 
aan  one  kind  of  venereal  disease  simultaneously,  each  kind 
e  notified  separately  aud  attention  drawn  to  this  under  the 
l  of  “  remarks.” 

ises  of  congenital  syphilis  the  mother’s  address  must  be 
s  that  of  the  place  in  which  the  disease  was  acquired.  If 
ctitioner  does  not  himself  treat  a  case  which  he  is  notifying, 
sses  it  on  either  to  another  practitioner  or  to  a  venereal 
c'inic,  this  must  be  noted  under  “  remarks.” 
ications  must  be  transmitted  to  the  medical  officerof  health 
ed  envelopes.  Envelopes  on  which  the  postage  has  been 
1  are  provided  for  the  purpose. 

e  patient  fails  to  carry  out  the  directions  given  him  by 
ictitioner,  or  ceases  treatment  without  the  latter’s  con- 
ad  without  satisfying  the  latter  that  he  is  being  treated 
ather  practitioner,  the  first  practitioner  must  send 
1  notice  to  this  effect  to  the  medical  officer  of  health, 
edical  Council  suggests,  however,  that  the  practitioner 
send  the  patient  a  notice  warning  him  to  resume  treat- 
tefore  reporting  him  as  a  defaulter  to  the  medical  officer 
1th,  and  has  issued  a  printed  form  for  the  purpose.  On 
sk  of  this  form  are  printed  the  penal  clauses  of  the  Act 
g  to  failure  to  continue  treatment  for  as  long  as  the 
ioner  requires. 

ae  patient  fails  to  resume  treatment  in  spite  of  this 
ig  notice,  the  practitioner  must  notify  the  fact  to  the 
il  officer  of  health.  In  this  case  the  patient’s  name 
>e  given.  Printed  notification  forms  are  provided  for 
rpose.  In  the  event  of  wilful  opposition  on  the  part  of 
tient,  the  practitioner  is  required  to  give  particulars  of 
1  the  form  in  the  space  provided  for  “  remarks.” 
matter  is  now  in  the  hands  of  the  medical  officer  of 
•  If  he  considers  that  extreme  measures  are  not 
liately  necessary  he  gives  the  patient  notice  to  resume 
ent  within  a  specified  time  and  to  forward  a  medical 
loner’s  certificate  that  he  has  actually  done  so,  warn- 
n  that  the  matter  will  be  placed  in  the  hands  of  the 
authority  if  he  fails  to  comply.  If  the  patient  on 
(  this  notice  resumes  treatment  and  sends  a 
'ate  to  this  effect  no  further  action  is  apparently  taken, 
j  3  medical  officer  of  health  must  inform  the  practitioner 
now  treating  the  case  why  a  warning  notice  was  sent 
;  patient.  Report  forms  for  this  purpose,  and  printed 
j  °f  certificates  referring  to  resumption  of  treatment, 
\ 'eea  issued  by  the  Medical  Council. 

1  Patient  fails  to  resume  treatment  the  medical  officer 
■  th  can  bring  the  matter  before  his  health  authority, 
j  j. h  or  without  the  assistance  of  the  magistrates  and 
:  bee,  can  order  the  patient  to  submit  to  examination, 

1  found  necessary,  to  treatment,  and  can  compel  his 
I ai  t°  hospital  if  public  interests  so  demand.  The 

. 


Paris. 

[From  our  Correspondent.] 


If  we  follow  the  work  that  is  being  done  simultaneously  on 
the  two  sides  of  the  Channel,  we  see  that  the  same  problems 
are  being  tackled  at  the  same  time,  and  we  are  tempted  to 
dream  of  what  an  International  Academy  of  Medicine  might 
be  and  to  curse  the  builder  of  the  tower  of  Babel  I 

Acidosis. 

The  problem  of  acidosis,  which  is  the  order  of  the  day  at 
the  National  Institute  for  Med'cal  Research,  has  recently 
been  the  object  of  impassioned  discussions  on  Tuesday  after 
Tuesday  at  the  Academy  of  Medicine.  According  to  MM. 
Desgrez,  Bierry,  aud  Rathery,  the  acidosis  of  fasting  is 
identical  with  diabetic  acidosis,  but  M.  Labbe  sees  a  radical 
difference  between  them.  The  two  theses  have  been  main¬ 
tained  with  equal  conviction  aud  equal  eloquence.  The 
discussion  might  have  gone  on  for  ever  had  not  M.  Linossier, 
at  the  meeting  on  March  6th,  been  able  to  reconcile,  if  not 
the  orators,  at  least  the  conflicting  theses.  The  short  speech 
with  which  he  intervened  I  may  fairly  describe  as  a  model 
of  conciseness  and  clearness  (qualities  on  which  we  pique 
ourselves,  perhaps  without  sufficient  grounds,  as  eminently 
French).  He  showed  that  both  the  acidosis  of  fasting  and 
the  acidosis  of  diabetes  were  to  be  traced  to  the  same  imme¬ 
diate  cause,  deficient  glycolysis.  The  cause  of  this  defect, 
however,  is  different;  during  a  fast  the  glycolytic  function 
remains  intact,  but  there  is  too  little  sugar ;  in  the  diabetic 
the  sugar  is  abundant,  but  the  glycolytic  function  is  impaired. 
The  most  learned  assemblies  sometimes  need  to  be  brought 
back  to  first  principles,  and  M.  Linossier’s  paper — short  as 
it  was — rendered  tlie  most  signal  service  to  the  “  docte 
compagnie.” 

Prophylaxis  of  Whooping-cough. 

At  the  meeting  ou  March  13tli  Dr.  Robert  Debre  reported 
the  results  of  his  inquiry  into  the  preventive  treatment  of 
whooping-cough.  He  employed  the  method  quite  leceutly 
introduced  by  Nicolle  and  Conseil  for  the  prevention  of 
measles— the  injection  of  the  serum  of  a  whooping-cough 
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patient  in  the  fourth  week  of  the  disease — the  period  when 
the  serum  is  rich  in  sensibilizers.  If  the  injection  be  given 
at  the  beginning  of  the  period  of  incubation  it  prevents  the 
development  of  the  disease;  if  given  at  the  end  of  that  period 
the  severity  of  the  disease  is  considerably  diminished;  but 
when  once  the  disease  has  definitely  begun,  injection  has  no 
effect  whatever.  We  seem  now  to  be  on  the  road  to  cut 
short  the  two  epidemic  infections  that  most  frequently  occur 
in  creches,  and  owing  to  their  serious  consequences  are 
much  to  be  dreaded. 

Syphilimetry. 

I  have  already  spoken  about  the  systematic  campaign 
against  syphilis  carried  on  by  the  prophylactic  institutes 
founded  by  Dr.  Arthur  Yernes.  It  may  be  remembered  that 
it  is  not  so  much  a  question  of  a  new  therapeutic  method  as  of 
a  means  of  measuring  the  luetic  infection,  of  “  syphilimetry.” 
After  using  the  Wassermann  reaction  for  some  time  Dr. 
Yernes  has  arrived  at  certain  conclusions  with  regard  to  the 
physical  principles  on  which  it  may  be  held  to  rest.  In  his 
opinion  it  is  a  matter  in  particular  of  optics.  Syphilimetry 
makes  it  possible  to  measure  the  successive  levels  of  the 
infection  step  by  step,  to  record  them  graphically,  to  observe 
the  effects  of  the  therapeutic  measures  employed,  and 
to  go  on  diminishing  the  infection  until  it  has  been 
completely  extinguished.  Yernes’s  researches  and  methods 
have  been  described  in  a  seiies  of  communications  to 
the  Academy  of  Sciences,  which  has  bestowed  upon  him 
certain  prix  d'  encouragement,  but  never  before  has  his  method 
attained  the  measure  of  success  it  enjoys  to-day.  A 
propaganda  committee  has  been  formed  under  the  patronage 
of  the  President  of  the  Republic  and  the  Minister  of  Hygiene, 
with  the  famous  philosopher  Bergson  as  president,  and  a 
public  appeal  has  been  made  for  subscriptions  to  a  fund  to 
add  to  the  prophylactic  institute  a  teaching  establishment 
where  medical  practitioners  can  make  themselves  acquainted 
with  all  the  details  it  is  essential  to  observe  in  applying  a 
method  which  is  of  importance  to  everybody  and  has  already 
given  fruitful  results.  The  first  public  subscription  at  once 
reached  a  seven-figure  total  (in  francs).  It  only  remains  for 
me  to  add  that  the  prophylactic  institute  itself  is  presided 
over  by  Dr.  Roux,  and  has  as  its  patrons  persons  of  the 
highest  scientific  distinction,  including  the  dean  and  eight 
professors  of  the  Faculty  of  Medicine. 

Hard  Times  for  Scientific  Workers. 

Existing  economic  conditions  have  a  most  unhappy  recoil 
upon  the  intellectual  worker.  One  of  our  most  active 
societies,  the  Societe  de  Biologie,  finds  the  length  of  the 
programmes  of  its  meetings  strangely  reduced.  Before  the 
war  its  meetings  were  too  short  to  gather  the  harvest  of  the 
labours  of  the  young  investigators  in  our  laboratories.  To-day 
there  are  hardly  any  recruits  to  scientific  research.  It 
practically  means  starvation.  Our  young  people  are  com¬ 
pelled  to  obey  the  dictum  primuvn  vivere,  and  none  of  their 
masters  can  withhold  their  approval.  The  scandal  of  the 
poverty  of  the  intellectuals  has,  however,  led  to  some  reforms, 
and  the  chefs  de  laboratoire  (senior  demonstrators)  have  been 
given  salaries  sufficient  to  assure  the  symbiosis  of  soul  and 
body.  But  this  measure  has  not  really  been  of  service  to 
science ;  it  has  led  to  a  quite  unexpected  result.  Posts  which 
were  never  regarded  as  anything  but  transitional  appoint¬ 
ments  to  be  held  for  a  limited  time  are  now  occupied  by 
incumbents  who  are  not  thinking  of  giving  up  their  places  to 
newcomers. 

The  question  of  the  rate  of  exchange  has  an  effect  also  on 
our  university  libraries;  their  income  has  not  been  increased 
since  1914,  and  they  find  themselves  too  poor  to  buy  publica¬ 
tions  in  the  English  language.  The  Parisian  libraries  have 
agreed  among  themselves  to  subscribe  for  one  copy  only  of 
periodicals  published  at  a  prohibitive  price  ;  this  may  compel 
a  scientific  worker  to  run  about  from  library  to  library,  and 
often  perhaps  to  give  up  his  search.  On  the  other  hand,  our 
organization  is  perhaps  to  blame,  for  our  foreign  friends  have 
never  failed  us  when  we  have  asked  help  in  the  name  of 
Science.  We  have  been  so  imbued  with  the  idea  of  con¬ 
tinued  progress  in  the  intellectual  order  that  the  mind  refuses 
to  admit  the  possibility  of  regression.  And  yet,  if  tools  are 
wanting  ?  If  workers  are  not  recruited  ? 

Pasteur  Centenary.  ~ 

The  celebration  of  the  centenary  of  Louis  Pasteur  at  the 
Royal  Society  of  Medicine  in  London  has  had  a  warm  and 


sympathetic  echo  here.  The  Presse  Medicate,  in  repo 
this  function,  ends  with  a  remark  the  symbolism  of  wh 
striking.  A  badge  formed  by  the  united  flags  of  the 
countries  was  distributed  to  the  guests,  and  our  contemp 
remarks:  “The  colours  may  indeed  differ,  but  they  re 
attached  to  one  and  the  same  staff.” 


Inilia. 


Royal  Commission  on  the  Services. 

It  was  announced  some  time  ago  that  a  Royal  Comm: 
on  the  Services  in  India  was  about  to  be  appointed, 
terms  of  reference  have  now  been  published,  as  follows: 

Having  regard  to  the  necessity  for  maintaining  a  stand 
administration  in  conformity  with  the  responsibilities  of  the( 
for  the  Government  of  India  and  to  the  declared  policy  of  1 
ment  in  respect  of  the  increasing  association  of  Indians  in 
branch  of  the  Administration,  and  in  view  of  the  experienc 
gained  of  the  operation  of  the  system  of  government  estab 
by  the  Government  of  India  Act  in  respect  of  the  superior 
Services  in  India,  to  inquire  into — 

(1)  The  organization  and  general  conditions  of  service,  fin: 
and  otherwise,  of  those  Services; 

(2)  The  possibility  of  transferring  immediately  or  gradual! 
of  their  present  duties  and  functions  to  Services  constitute* 
provincial  basis ; 

(3)  The  recruitment  of  Europeans  and  Indians,  respective* 
which  provision  should  be  made  under  the  constitution  estab 
by  the  said  Act  and  the  best  methods  of  ensuring  and  maint; 
such  recruitment; 

And  to  make  recommendations. 

The  Milk  Supply  of  Bombay. 

The  problem  of  the  milk  supply  of  Bombay  lias 
engaging  the  attention  of  the  corporation  for  some  tim» 
the  municipal  commissioner  has  now  made  somo  inter 
proposals  which  if  adopted  should  lead  to  consid< 
improvement.  Since  1920  endeavours  had  been  ma 
establish  a  limited  company  to  take  up  the  production  0! 
on  a  large  scale ;  later  on  reason  was  found  to  beliew 
the  Government  would  be  willing  to  consider  certain 
cessions  of  land  if  the  corporation  were  prepared  to  1 
take  the  production  of  milk  itself.  The  scheme  requii 
initial  capital  of  40  lakhs  of  rupees  during  the  first 
years.  Long  discussions  took,  place  between  the  mun 
commissioner  and  Mr.  W.  Smith,  the  Imperial  Dairy  E 
who  agreed  that  it  would  be  better  for  private  enterpi 
be  encouraged.  A  scheme  has  been  put  forward  to  f< 
company  with  a  capital  of  Rs.10,00,000,  of  which  it  i 
posed  that  the  Bombay  Corporation  should  contribut 
fifth,  also  guaranteeing  a  yield  of  per  cent,  on  the 
capital  for  the  first  ten  years.  The  municipality  would 
the  right  of  inspection  aud  audit,  and  would  appoint  on 
of  the  directors. 

Nursing  Developments  in  India. 

The  Countess  of  Reading  opened  the  Lady  Reading  I 
the  new  residence  for  the  nursing  staff  of  the  Lady  Hai 
Medical  College,  on  January  13l1i.  Major-General  Mac 
Director-General  Indian  Medical  Service,  in  inviting 
Reading  to  open  the  hostel,  thanked  her  for  her  deep  pr: 
interest  in  the  welfare  of  the  college  and  its  activit 
general.  Lady  Reading  pointed  out  that  the  institute 
the  only  university  medical  college  for  women  in  Indi 
the  fourteen  students  sent  up  from  the  college  for  tl 
professional  examination  all  had  passed,  two  obt: 
honours  in  pathology  and  topping  the  university  1 
successful  candidates,  both  men  and  women.  The  new 
was  another  step  in  the  development  of  the  college,  and 
afford  accommodation  to  the  nurses  engaged  unde 
Nursing  Association,  which  is  yet  in  its  infancy, 
could  be  done  by  hospitals,  baby  clinics,  and  welfare  c 
but  it  was  increasingly  clear  that  the  problem  of  1 
ing  amongst  women  and  children  in  India  could 
be  fully  dealt  with  until  the  influences  of  skilled  n 
reached  the  homes.  The  association  intended  t( 
Indian  girls  to  England  to  be  trained  there  in  the 
traditions  of  nursing ;  on  their  return  they  would  b 
to  train  others  in  their  own  country.  The  total  amour 
tributed  to  the  hostel  and  the  nursing  association  ai 
to  Rs.10,75,000. 
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Clinical  Meeting  on  the  Edinburgh  Branch. 
innual  clinical  meeting  of  the  Edinburgh  Branch  of 
ritish  Medical  Association  wa,s  held  in  the  Edinburgh 
Infirmary  on  February  23rd,  and  proved  a  great 
s.  A  number  of  demonstrations,  which  had  been 
;ed  by  Mr.  F.  E.  Jardine,  were  held  at  different  hours 
;hout  the  day  at  the  various  departments  of  the  Royal 
ary.  Dr.  Chalmers  Watson,  Dr.  A.  N.  Smith,  and  Mr. 
Gibbs  gave  a  laboratory  demonstration  of  the  clinical 
iology  of  alimentary  sepsis,  with  radiograms  of  normal 
apical  suppuration,  and  changes  due  to  pyorrhoea ;  Dr. 
ers  Watson  also  gave  a  clinical  demonstration  of 
tary  sepsis.  Mr.  Robson  and  Dr.  Lambie  gave  a 
stration,  in  the  biochemical  laboratory,  of  the  prepara- 
ad  effect  of  insulin.  A  urethroscopic  demonstration  of 
al  diseases  was  given  by  Mr.  David  Lees,  who  also 
,  lantern  demonstration  of  acute  venereal  conditions, 
onstration  on  radium  and  its  application  in  the  treat- 
>f  disease  was  given  by  Dr.  Dawson  Turner.  Dr.  John  D. 

3  and  Dr.  Malcolm  Smith  gave  a  demonstration  of  the 
:al  tests  for  renal  function.  Mr.  D.  M.  Greig,  con- 
pr  of  the  Royal  College  of  Surgeons,  gave  a  lantern 
stration  of  pathological  specimens,  including  double 
and  congenital  achalasia  of  the  colon.  A  surgical  and 
-1  demonstration  was  held  in  the  large  surgical  theatre 
infirmary,  which  is  seated  for  some  400  persons,  and 
led,  the  audience  consisting  partly  of  members  of  the 
1  and  other  medical  practitioners,  and  partly  of  final 
ledical  students.  Sir  Harold  Stiles  showed  a  case 
nnoval  of  extra-dural  tumour  pressing  upon  the  lumbo- 
enlargement,  and  two  other  cases.  Mr.  D.  P.  D. 
showed  two  cases  after  operation  for  carcinoma  of 
(stum,  using  the  following  methods :  (1)  Preliminary 
my,  three  weeks’  interval,  during  the  third  week  pro- 
;ic  inoculations  of  B.  coli  and  streptococcal  vaccines, 
ie  evening  before  operation,  of  nucleinic  acid ;  (2) 
t  sleep,  spinal  stovaine,  and  invert  V  position.  Mr. 
atson  showed  patients  illustrating  the  use  of  wliole- 
:ss  skin  grafting  for  the  alleviation  of  traumatic 
ities  of  the  hand.  Dr.  W.  Stewart  gave  a  demonstration 
iple  apparatus  for  exercising  the  forearm  after  fracture, 
rray  Lyon  showed  a  case  of  severe  diabetes  treated  by 
;  and  cases  were  also  shown  by  Professor  Edwin 
ell,  Mr.  Carlow,  Dr.  Fleming,  Mr.  Hartley,  Miss 
d,  Dr.  McNeil,  and  others.  A  pathological  museum 
ranged  in  the  Pathological  Department  of  the  Royal 
ry  and  was  open  all  day.  A  large  number  of  interest- 
hmens  were  exhibited,  including  an  album  of  plioto- 
of  paraffin  cancer,  by  Dr.  Scott;  a  series  of  photo- 
illustrating  plastic  nose  operations,  by  Dr.  Guthrie; 
ms  of  gall  bladders,  by  Sir  Harold  Stiles  and  by  Mr. 
rs;  specimens  of  kidneys,  by  Sir  David  Wal'ace;  and 
ns  of  early  rupture  of  tubal  pregnancy,  by  Dr.  Lamond 
In  the  evening  a  dinner  took  place  at  the  Caledoniau 
Hotel,  which  proved  a  very  enjoyable  function.  Dr. 
air,  President  of  the  Branch,  was  in  the  chair,  and 
Bolam,  Chairman  of  Council  of  the  Association,  was 
!st  of  the  evening,  while  representatives  were  also 
irom  some  of  the  other  Scottish  Branches ;  the  Royal 
Society  was  represented  by  Mr.  H.  P.  Anderson, 
'resident,  and  the  resident  physicians  and  surgeons  of 
al  Infirmary  by  Dr.  Stronach.  The  honorary  secre- 
Jr.  John  Stevens  and  Mr.  F.  E.  Jardine,  are  to  be 
hated  on  the  continued  success  of  the  annual  clinical 
ot  the  Edinburgh  Branch. 

..  Bicentenary  of  George  Watson. 
hn burgh  baillie  of  former  days,  on  being  asked  to 
the  staple  products  of  that  city,  replied  that  they 
3o  s,  Beer,  and  Boys.  The  large  and  successful 
ior  boys  have  long  been  a  feature  of  the  city,  and 
atson  s  College  has  prepared  for  entry  upon  their 
*  medical  study  probably  a  larger  number  of  boys 
y  other  school  in  the  country.  Last  week  this  school 
„  “le  bicentenary  of  George  Watson’s  death.  Watson 
^  1650,  and  belonged,  like  George  Heriot,  his 

1S0^  by  a  hundred  years  and  founder  of  another  school 
trV 1 amily  of  merchants.  After  a  commercial 
I  u  Holland,  where  he  also  traded  to  some  profit, 
e  urned  to  Edinburgh  in  1676  and  became  cashier 
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to  Sir  James  Dick,  a  celebrated  Lord  Provost  of  tho  city 
Later,  when  the  Bank  of  Scotland  was  originated,  he  became 
its  accountant,  and  he  did  a  large  business  in  bills  of  ex¬ 
change,  chiefly  with  London  correspondents.  At  his  death 
on  April  3rd,  1723,  he  left  several  benefactions  for  the  de¬ 
scendants  of  impoverished  Edinburgh  merchants,  and,  among 
these,  £144,000  to  establish  a  hospital,  constituted  on  the 
Dutch  plan,  for  the  education  of  boys.  This  school  has  in¬ 
creased  in  prosperity  and  numbers  for  200  years.  In  1870 
the  building,  which  TV  atson  himself  had  helped  to  plan,  was 
sold  to  the  managers  of  the  Royal  Infirmary  and  the  school 
moved  farther  west,  but  the  old  building  still  exists  as  a 
central  part  of  the  Royal  Infirmary, 

Opposition  to  Experiments  on  Animals. 

The  annual  general  meeting  of  the  Scottish  Society  for  the 
Prevention  of  Vivisection  was  held  last  week  in  Edinburgh. 
It  is  an  indication  of  the  number  of  misinformed,  though 
doubtless  kindly  people  who  still  maintain  an  attitude 
antagonistic  to  the  acquisition  of  further  medical  knowledge, 
that  the  subscriptions  and  donations  for  the  past  year 
amounted  to  £515  and  the  total  income  to  £2,132.  Miss 
Lumsden,  in  moving  the  adoption  of  the  report,  stated  that 
the  number  of  experiments  performed  on  animals  in  1921 
had  been  greater  than  in  the  previous  year,  and  the  number 
of  experimental  licences  had  also  increased,  but  she  admitted 
that  opposition  to  this  form  of  research  received  less  public 
encouragement  than  formerly. 

Dental  Board  Lectures. 

A  course  of  four  lectures  on  “  The  Diseases  of  the  Peri¬ 
odontal  Tissues  due  to  Infection  in  their  Re'ation  to 
ioxaemia,  which  had  been  arranged  in  Edinburgh  by 
the  Dental  Board  of  the  United  Kingdom,  concluded  last 
Saturday. .  lhe  lectures  were  given  in  the  surgery  classroom 
of  the  University.  The  course  was  intended  for  and  free  to 
dentists  and  medical  practitioners  as  well  as  dental  students, 
and  was  well  attended.  This  first  tentative  attempt  at  a 
post-graduate  course  organized  by  the  Dental  Board  has 
proved  so  successful  that  the  Board  should  be  encouraged  to 
continue  it  on  a  more  elaborate  scale  in  future  years.  The 
individual  lectures,  which  dealt  with  the  subject  from  the 
standpoints  of  the  patho-liistology,  the  local  clinical  systems, 
the  systemic  effects,  and  the  bacteriology,  were  delivered 
respectively  by  Mr.  J.  Howard  Mummery,  Mr.  J.  G.  Turner, 
Sir  William  Willcox,  and  Professor  E.  E.  Glynn. 

Road  Work  for  Scottish  Unemployed. 

A  conference  of  the  various  local  authorities  concerned  was 
held  last  week  in  Edinburgh  to  consider  the  plans  for  a  new 
arterial  road  between  Glasgow  and  Edinburgh.  The  esti¬ 
mated  cost  is  £2,000,000,  to  be  divided  equally  between  tho 
Treasury  and  the  local  authorities.  It  is  calculated  that  the 
work  will  provide  employment  for  an  average  of  4,500  men 
for  two  years,  and  as  there  are  about  100,000  unemployed  at 
present  in  the  two  cities,  this  will  be  a  material  alleviation  of 
the  situation,  since  60  per  cent,  of  the  cost  will  be  dis¬ 
bursed  in  wages.  The  provision  of  a  through  road  140  feet 
wide  will  greatly  facilitate  intercourse  between  the  two  cities 
in  the  future.  Various  routes  have  been  considered,  and  that 
finally  approved  utilizes  portions  of  the  south  and  middle 
roads  at  present  existing,  in  such  a  way  that  centres  of  popula¬ 
tion  like  Bathgate,  Airdrie,  and  Bellshill  will  be  avoided, 
and  various  new  portions  and  by-passes  at  villages  will  be 
constructed.  The  route  will  be  the  most  direct,  and  will  be 
forty-four  miles  long. 


Jlrrlaitii. 


Medical  Inspection  of  Irish  School  Children. 

Sir  James  Craig,  M.D.,  in  the  course  of  his  address  delivered 
at  a  meeting  of  the  Irish  National  Teachers’  Congress  held  in 
the  Mansion  House,  Dublin,  said  that  it  was  better  that  they 
should  turn  their  eyes  and  activities  to  the  future  rather 
than  dwell  upon  the  inactivities  of  the  past,  for  surely  they 
were  now  at  the  dawn  of  a  more  enlightened  era,  when  they 
might  hope  that  the  health  of  the  people  might  be  regarded 
as  an  important  function  of  the  State,  and  when  they  might 
endeavour  to  put  in  practice  the  well  accepted  bub  rarely 
adopted  maxim  that  prevention  was  better  than  cure.  Youth 
was  the  time  in  which  the  foundation  of  future  physical 
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well-being  should  be  well  and  truly  laid,  and  unless  they  were 
equipped  with  a  strong  and  healthy  body,  all  their  profes¬ 
sional  usefulness  and  scientific  attainments  would  be  sadly 
hampered  in  the  days  to  come.  The  broad  requirements  of  a 
healthy  life  were  few  and  elementary,  but  they  were  essential 
and  should  not  be  regarded  as  applicable  only  to  the  rich. 
The  medical  inspection  of  school  children,  if  properly  adminis¬ 
tered,  should  prove  to  be  economical  in  the  best  sense  of  tlie 
word.  Its  justification  was  not  to  be  measured  in  terms  ot 
money,  but  in  the  decrease  of  sickness  and  incapacity  among 
children  and  in  the  ultimate  reduction  of  inefficiency  and 
poverty  in  after-life  arising  from  physical  disabilities,  lne 
science  of  public  health  included  the  prevention  and  extinction 
of  all  manner  of  preventable  disease,  its  distant  goal  being 
the  rearing  of  a  healthy  race  and  the  attainment  of  a  high 
standard  of  national  physique. 

Fundamentally  the  State  control  of  health  inspection  de¬ 
pended  upon  the  fact  that  a  large  proportion  of  the  children 
attending  the  national  schools  were  suffering  from  prevent¬ 
able  and  remediable  disease.  An  important  fact  that  they 
should  endeavour  to  comprehend  was  that  many  of  the 
defects  were  unrecognized  either  by  teachers  or  parents  who 
alone  were  in  contact  with  the  children.  He  was  quite 
prepared  in  that  connexion  to  meet  with  the  criticism  that 
the  provision  of  healthy  homes  and  a  plentiful  supply  of 


Having  suggested  what  should  be  the  functions  0 
medical  officer  and  school  nurse,  Sir  James  Craig  outlin 
programme  which  they  might  fairly  expect  to  be  pu 
practice  in  the  inspection  and  treatment  of  school  chil< 
as  follows : 


1.  A  whole-time  medical  officer  of  health  will  be  appoiute' 
a  county  or  for  several  of  the  smaller  counties  combined.  Pt 
his  regular  duties  will  be  to  Inspect  the  pupils  of  the  sclioc 
his  counties  several  times  a  year,  and  on  other .occasions  as 
in  order  to  ensure  that  treatment  had  been  carried  out  in  the 
considered  by  him  to  require  it. 

2.  A  district  nurse  should  be  appointed  m  every  dispel 
district,  whether  by  the  local  authority  or  by  voluntary  as^ 
tions.  Part  of  her  fixed  duties  will  be  to  aid  in  the  inspect! 
pupils,  to  help  to  fill  their  health  cards,  and  to  oarry  out 
treatment  as  she  is  competent  to  perform. 

3.  The  treatment  of  all  minor  affectipns  should  be  under 
by  the  school  nurse  and  by  a  whole-time  lady  assistant  t 
medical  officer  of  health. 

4.  The  cases  requiring  institutional  treatment  will  be  sent  1 
district  hospital  or  to  the  county  hospital,  but  where  the  treat 
by  a  specialist  is  necessary  then  the  cases  must  be  sent  t 
metropolitan  special  or  general  hospitals,  or  to  those  of  the  1 
towns  to  which  specialists  are  attached. 

5.  The  provision  of  dental  treatment  presents  no  serious 
culties  in  the  cities  or  towns  where  dentists  are  in  practice,  i 
cases  of  rural  schools  a  motor  car  equipped  with  the  neci 
apparatus  must  be  provided  for  the  use  of  the  visiting  dentist 
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nourishing  food  would  in  themselves  go  far  to  wipe  out 


much  of"  the  ill  health  and  poor  physique  which  were 
prevalent  amongst  school  children  of  the  day.  While  people 
were  compelled  to  live  in  insanitary  tenements  or  crowded 
together  in  damp  and  airless  hovels  so  long  must  infectious 
diseases  flourish  and  a  poor  standard  of  general  physique 
be  expected.  Healthy  homes  and  proper  feeding  would  not 
by  themselves  alone  cover  all  the  ground  that  medical 
inspection  claimed  to  cover.  As  soon  as  they  had  full-time 
county  medical  officers  of  health  in  the  Irish  Free  State 
the  medical  inspection  of  schools  would  form  part  of  their 
duties,  and  the  success  of  this  important  work  would  depend 
to  a  great  extent  on  the  special  qualifications  of  these  health 
officers.  All  of  them  must  be  possessed  with  a  special 
diploma  in  public  health,  but,  in  addition  to  this,  it  would  be 
most  advisable  that  they  or  their  assistants  should  have  some 
experience  not  only  in  the  medical  inspection  of  schools,  but 
also  that  they  should  have  spent  some  time  in  the  study  of 
disease  as  met  with  in  childhood.  Efficiency  should  be  the 
essential  qualification  in  these  officers,  and  if  any  other  con¬ 
sideration  prevailed  in  gaining  them  their  appointments  they 
could  not  look  forward  to  progress  and  success.  In  some 
instances  the  county  medical  officers  of  health  would  require 
assistance  in  the  performance  of  their  duties.  Sir  James 
Craig  was  inclined  to  think  and  hope  that  many  qualified 
medical  women  would  be  given  opportunities  to  show  that 
the  work  entrusted  to  them  in  this  respect  would  be  per¬ 
formed  even  more  satisfactorily  than  by  medical  men. 

Under  the  provisions  of  the  Public  Health  Bill,  which  the 
Minister  of  Local  Government  had  promised  to  lay  before  the 
Dail  within  the  next  few  months,  there  would  be  health 
boards  appointed  by  the  county  councils,  and  on  these  health 
boards  he  trusted  the  managers  and  teachers  of  primary 
schools  would  have  due  representation,  for  these  health 
boards  would  control  all  medical  and  public  health  services 
of  the  counties.  It  would  be  a  duty  of  the  whole-time  county 
medical  officers  of  health  who  would  be  appointed  under  the 
new  Act  to  advise  the  County  Health  Boards  in  the  drawing 
up  of  a  scheme  for  the  medical  inspection  and  treatment  01 
school  children  in  their  respective  areas.  When  such  a 
scheme  had  received  the  approval  of  the  Minister  for 
Local  Government  it  would  be  immediately  put  into 
force,  and  he  was  not  sure  that  the  Minister  of  Education 
would  have  any  effective  control  further  than  giving 
his  assent  to  the  schemes,  and  to  see  that  their  provisions 
were  complied  with.  In  England,  since  the  passage  of  the 
Ministry  of  Health  Act  in  1919,  the  control  of  the  medical 
inspection  of  schools  rested  with  the  Ministry  of  Health, 
while  the  Board  of  Education  was  merely  responsible  for 
approving  the  schemes,  paying  grants,  and  carrying  on  the 
service.  He  had  said  that  the  schemes  would  be  worked 
in  connexion  with  the  Public  Health  Service  of  this  country, 
and  he  was  altogether  in  favour  of  a  separate  Ministry  of 
Health  to  formulate  and  control  the  functions  associated 
with  the  public  health  of  Saorstat  Eireann.  This,  however, 
was  a  departure  which  the  present  Government  did  not  view 
with  favour,  although  it  could  not  be  denied  that  the  Irish 
people  were  far  behind  any  other  civilized  nation  in  their 
attitude  to  and  their  requirements  of  public  health  matters. 


Dr.  M.  Russell,  medical  officer  of  health  for  Dublin,  sa 
was  strongly  of  opinion  that  a  scheme  should  be  evolv 
which  children  should  be  subjected  to  medical  exarniu 
before  they  entered  schools  It  was  reckoned  about  0. 
cent,  of  school  children  under  5  years  of  age  brought 
schools  physical  defects  and  seeds  of  diseases  which  h 
capped  them  in  their  school  life.  He  would  like  t 
co-operation  between  the  various  public  health  scheme 
between  the  State  and  local  authorities  so  that  they  1 
have  medical  supervision  of  the  children  from  their  bin 
they  left  school. 


Royaj.  College  of  Physicians  of  Ireland. 

On  April  3rd  a  deputation  representing  the  Royal  C 
of  Physicians  of  Ireland  presented  an  address  of  welcoi 
the  Governor-General  of  the  Irish  Free  State,  Mi. 
Healy,  at  his  official  residence  in  the  Phoenix  Park. 

The  members  of  the  deputation  were  Dr.  M.  F. 
President;  Sir  AVilliam  J.  Thompson,  M.D.,  Vice-Presi 
Dr.  J.  Dargan  and  Dr.  R.  E.  Tottenham,  Censors ;  Sir 
AV.  Moore,  M.D.;  Dr.  T.  P.  C.  Kirkpatrick,  Registrar. 

The  Address. 

Mav  it  please  your  Excellency,— We,  the  President  ai 
Fellows  of  the  Royal  College  of  Physicians  ot  Ireland,  de 
offer  to  you  our  heartiest  good  wishes  on  your  appoint® 
Governor-General  of  the  Free  State  of  Ireland.  During  tn 
hundred  and  sixty-nine  years  of  its  existence  our  College  m 
many  changes  in  the  country,  but  throughout  this  long  per 
policy  has  ever  been  to  promote  the  study  of  medicine  1 
foster  all  true  efforts  for  the  improvement  of  the  health 
people.  Our  trust  is  that  in  the  future  we  shall  be  peimit 
continue  in  the  pursuit  of  these  aims,  and  we  place  heel) 
disposal  of  the  Government  our  services  and  advice  in  the  re> 
ing  of  both  medical  education  and  public  health  administ 
which  must  of  necessity  follow  on  the  constitution  of  a  new 
To  His  Gracious  Majesty,  whom  you  represent,  to  the  Gove 
of  which  you  are  the  head,  and  to  yourself,  we  offer  our  lo) 
dutiful  service.— President,  Michael  F.  Cox;  Registrar  1- 

C.  Kirkpatrick.  „  . , 

The  Governor-General  s  Reply.  . , 

I  have  to  thank  the  President  and  Fellows  of  the  Roy* 
of  Physicians  of  Ireland  for  their  good  wishes  on  myapporn 
Your ‘College,  in  an  existence  of  nearly  three  centuries, 

I  am  aware,  one  beneficent  end  constantly  in  vie 

of  scientific  effort  for  the  improvement  of  public  health.  1 

I  am  sure,  always  rely  on  the  co-operation  of  the  Irish  ^re 

Government  in  your  efforts  for  the  advancement  of  medicai 

Hon  and  sanitary  reform.  On  behalf  of  His  Majesty  and 

Government,  I  express  my  gratitude 

same  loyal  and  dutiful  service  which  has  distinguish 

College  in  the  past. 

Tlie  deputation  afterwards  remained  to  luncheon 
bis  Excellency. 


A  Free  State  Ministry  of  Health. 

At  a  largely  attended  meeting  of  Limerick  citizei 
county  representatives  field  recently  in  tlie  town  fial . 
proposed  by  Lord  Monteagle,  seconded  by  Dr.  \\ .  J.  g  0 
and  passed  unanimously  * 


That  this  meeting  of  the  Borough  and  County  of  Limenc 
on  the  Irish  Free  State  Government  that  it  Bhoji 
further  delay  establish  a  Ministry  of  Health  J>r  ™£ 
counties  on  the  basis  of  the  recommendations  of  the 
tup  Irish  Public  Health  Council. 


ENGLAND  AND  WALES 
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Dr.  T.  Hennessv,  Irish  Medical  Secretary  of  the  British 
edical  Association  attended  the  meeting  by  invitation,  and 
ilivered  an  address  on  the  urgent  necessity  for  the  reform 
Irish  Public  Health. 

Distributive  Workers’  Annual  Retort. 

The  annual  report  of  the  Irish  Union  of  Distributive 
orkers  and  Clerks  refers  to  the  past  year  as  “  the  most 
fficult  one  yet,”  and  one  which  taxed  the  capacity  and 
.durance  of  the  wage-earning  classes  in  this  country  more 
an  any  previous  year  within  living  memory.  The  total 
come  of  the  organization  for  the  year  was  £14,443  12s.  6d., 
1  increase  of  £2,782  11s.  Id.  over  the  previous  year.  The 
tal  expenditure,  including  £6,598  10s.  8d.  in  respect  of  sick- 
;ss,  unemployment,  and  death  benefit  and  disputes  pay,  was 
1.1,999  15s.  9d.  To  the  amount  set  out  above  in  respect  of 
mefit  must  be  added  the  sum  of  £4,087  5s.  3d.  paid  in  benefit 
ider  the  National  Health  Insurance  Act,  which  brings  the 
tal  amount  paid  in  benefit  for  the  year  up  to  £10,685  15s.  lid. 
lie  excess  of  income  over  expenditure  was  £2,443  16s.  9d. 
lie  report  of  the  insurance  section  of  the  union  expresses  the 
ipe  that  the  new  legislation  contemplated  by  Dail  Eireann 
reference  to  national  health  insurance  will  tend  to  improve 
e  structure  of  the  existing  Acts  and  modify  certain  regula¬ 
rs  contingent  on  them. 


®mjlaitii  anti  Hairs. 


The  Work  of  Venereal  Clinics  in  London, 
^cording  to  a  report  presented  to  the  London  County 
mcil  at  its  last  meeting,  the  number  of  new  cases  of 
nereal  disease  treated  at  the  'London  clinics  in  1922  was 
,762,  a  decrease  of  1,605  on  1921,  and  of  more  than  5,000  on 
'19  and  1920.  Of  the  new  cases,  8,188  were  of  syphilis,  471  of 
!t  chancre,  and  10,632  of  gonorrhoea.  Of  the  cases  examined 
wing  the  year  6,049  cases  proved  to  be  non- venereal.  The 
tio  of  such  cases  to  cases  found  to  be  venereal  has  increased, 
ving,  it  is  believed,  to  a  growing  appreciation  by  the  public 
the  serious  nature  of  venereal  diseases  and  the  necessity  for 
eatment.  The  most  striking  feature  of  the  statistical  returns 
the  increase  of  attendances,  both  absolutely  and  in  compari- 
u  with  the  number  of  new  cases.  The  attendances  last  year 
unbcred  527,635,  an  increase  of  30,000  upon  the  year  before, 
id  of  nearly  60,000  upon  1920.  This  is  regarded  as  evidence 
an  increasing  disposition  to  continue  the  treatment 
.  icessary,  instead  of  discontinuing  attendance  as  soon  as 
e  outward  signs  of  the  disease  had  disappeared.  The 
imber  of  pathological  examinations  undertaken  for  the 
eatment  centres  was  75,351,  and  for  private  practi- 
mers  18507.  The  venereal  department  of  St.  Thomas’s 
ospital,  which  has  been  expanded  and  improved,  registered 
9,682  attendances.  If  it  were  possible  to  have  five  similar 
litres  in  convenient  situations,  all  the  cases  coming  for 
agnosis  and  treatment  in  the  county  could  be  dealt  with, 
it  the  Public  .Health  Committee  of  the  Council  regards  it  as 
wiser  policy  to  spread  the  work  over  a  larger  number  of 
utres.  lor  the  ensuing  year  the  scheme,  which  embraces 
nics  at  eighteen  general  and  ten  special  hospitals,  is  to  be 
uewed.  The  amount  voted  for  the  work  of  the  centres  is 
'7,960;  iu  addition,  £4,100  is  voted  for  the  eight  hostels  for 
c  reception  of  pregnant  women  and  children  suffering  from 
e  d  seas?,  £5,000  lor  a  possible  additional  grant  in  respect 
the  new  clinic  not  yet  opened  at  Guy’s,  and  a  further 
',000  to  cover  possible  expenditure  arising  out  of  the  Tre- 
thin  report.  The  amount  voted  for  drugs  is  £3,000,  a 
}  uuction  of  £2, COO  on  the  amount  hitherto  included  for  this 
[irpose;  £2  500  may  be  spent  on  propaganda  aud  pub  icity 
iik.  Hie  Council  now  carr.es  out  its  publicity  work  through 
>  own  official  channels,  aud  the  airangemcnt  with  the 
1  loual  Council  for  Combating  Venereal  Diseases  to  under- 
m  such  work  on  its  behalf  has  been  terminated.  Certain 
'ghbouring  county  and  county  borough  councils  which 
aio  in  the  facilities  afforded  by  the  London  hospitals 
uuce  the  expenditure  of  London  proper  to  about  84  per 
ut.  of  the  total  sum,  aud  three-fourths  of  the  expenditure 
recoverable  by  Government  grant. 

i  Birmingham  General  Hospital. 

1  ie  143rd  annual  report  of  the  Geneial  Hospital,  Birming- 
J  w,  records  that  the  financial  position  of  the  institution 
j  &lves  nse  to  anxiety,  aud  further  effort  is  called  for  to 


increase  income.  On  the  advice  of  Sir  Napier  Burnett  the 
Board  lias  appointed  a  financial  secretary  who  will  be 
responsible,  under  the  house  governor,  for  raising  the  funds 
needed  to  run  the  hospital,  and  for  the  new  system  of  cost 
accounting.  Under  this  system  it  will  be  possible  to  present 
a  balance  sheet  showing  the  exact  financial  position  of  the 
institution.  A  section  of  the  report,  on  the  need  for  develop¬ 
ment  of  the  hospital,  states  that  owing  to  the  great  advance 
in  medical  and  surgical  knowledge  and  practice  since  the 
present  building  was  erected  twenty-five  years  ago,  and 
owing  also  to  the  increase  in  the  population  of  the 
district  served,  the  accommodation  and  equipment,  more 
particularly  in  the  special  departments  and  staff  quarters, 
have  become  inadequate.  The  Medical  Committee  repre¬ 
sented  to  the  Board  this  inadequacy,  both  for  the  treat¬ 
ment  of  patients  and  the  training  of  students;  the  Nursing 
Committee  reported  to  the  same  effect ;  and  a  special  corm 
mittee  has  been  set  up  to  consider  the  two  reports.  In 
drawing  the  attention  of  the  governors  and  subscribers  to 
this  situation  the  Board  sets  out  certain  comparisons  between 
1897  and  1922.  In  the  former  year  183  abdominal  operations 
were  performed;  iu  the  latter,  1,018,  and  the  cases  were,  in 
general,  of  a  more  serious  type,  making  a  very  much  greater 
demand  upon  the  surgical  aud  nursing  staffs,  upon  dressings 
and  instruments,  and  upon  every  other  requirement.  Opera¬ 
tions  on  the  ear  and  throat  increased  from  66  a  year  to  247 
in  the  same  period.  There  was,  of  course,  no  array  depart¬ 
ment  iu  1897 ;  last  year  5,658  photographs  were  taken,  and 
the  department  had  become  inadequate  in  space  and  equip¬ 
ment.  A  very  much  larger  volume  of  work  is  being  carried 
out  in  the  pathological  department.  There  is  now  a  radium 
department,  and  (as  recorded  recently  iu  this  column)  an 
extern  midwifery  department  has  been  established.  Geneially 
speaking,  the  Birmingham  General  Hospital  is  endeavouring 
to  do  an  amount  of  work  which  it  was  neither  designed  nor 
equipped  to  deal  with,  and  the  time  has  come  to  decide 
whether  it  is  to  retain  its  position  as  one  of  the  leading 
hospitals  of  the  country. 

Ventilation  of  London  Theatres. 

New  regulations  have  been  issued  by  the  Loudon  County 
Council  for  ventilating  theatres,  kinemas,  and  places  of 
public  resort  for  entertainment  or  dancing.  They  are  to 
apply  to  premises  for  which  new  licences  are  sought  and 
to  premises  which  may  be  reconstructed,  and  are  to  guide 
the  Council  in  its  lequirements  with  regard  to  existing 
places  when  it  considers  that  an  improvement  in  their 
ventilation  is  necessary.  Before  the  erecliou  or  alteration 
of  the  premises  is  started  the  approval  of  the  Council 
must  be  obtained  to  the  proposed  ventilating  and  heating 
arrangements,  which  must  be  capable  of  giving  a  supply  of 
outdoor  air  at  the  rate  of  1,000  cubic  leet  per  person  per 
hour  It  is  considered,  however,  that  satisfactory  results 
cannot  be  obtained  in  large  premises  unless  the  plant  is 
capable  of  giving  a  supply  of  warmed  air  delivered  by  fans. 
It  must  be  capable  of  maintaining  a  minimum  temperature  of 
55°  E.  with  full  air  supply  in  the  building  when  the  outdoor 
temperature  is  30°  F.,  that  it  does  not  contaminate  the  air, 
that  it  is  not  in  conflict  with  the  regu'ations  for  protection 
against  fire,  and  that  no  surface  used  for  warmiug  the  air  is 
of  a  higher  temperature  than  250° F.  The  condition  of  the 
air  is  not  to  be  regarded  as  satisfactory  if  the  amount 
of  carbon  dioxide  in  occupied  portions  of  the  premises, 
taken  at  a  level  of  3  ft.  6  iu.  above  the  floor,  exceeds  ten 
parts  m  10,000.  Independent  means  of  extraction  from 
lavatories  and  sanitary  conveniences  must  be  provided,  so 
arranged  that  the  air  movement  does  not  carry  from  these 
places  into  the  public  parts. 

Humane  Slaughiering. 

The  London  County  Council  has  decided  to  amend  the 
by-laws  regulating  private  slaughterhouses  by  the  incorpora¬ 
tion  of  the  clause  from  the  optional  by-laws  issued  by  the 
Local  Government  Board  in  1915,  which  provides  that 
“  a  person  shall  not  in  a  slaughterhouse  proceed  to  slaughter 
any  animal  until  the  same  shall  have  been  effectively  stunned, 
and  such  stunning  shall,  except  as  hereinafter  provided,  be 
effected  with  a  mechanically  operated  instrument  suitable 
aud  sufficient  for  the  purpose.”  The  exception  relates  to  the 
Jewish  method  of  slaughter.  Hitherto  the  by-laws  of  the 
Council  have  not  contained  a  provision  expressly  requiring 
the  stunning  of  animals,  in  Switzerland  the  slaughtering  of 
animals  without  previous  stunning  is  prohibited  by  Federal 
law,  aud  in  some  cantons  mechanically  operated  instruments 
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are  used.  In  Berlin  and  various  parts  of  Germany  previous 
stunning  is  compulsory.  In  Holland  all  animals  broug  0 
slaughter  must  be  stupefied  by  ball  or  needle  bullets.  In  Norway 
all  cattle  are  killed  by  shot  before  blood- drawing.  In  France 
generally  the  pole-axe  and  pith  are  used  for  large  animals,  and 
small  animals  are  stunned  and  bled.  In  Chicago,  where  meat 
production  is  on  a  vast  scale,  cattle  and  sheep  are  stunned 
with  a  long-handled  hammer,  or  the  spinal  cord  is  severed 
by  means  of  hammer  and  chisel.  In  London  the  practice 
has  been,  in  the  case  of  bullocks,  to  strike  on  the  forehead 
with  the  pole-axe ;  in  the  case  of  sheep,  to  divide  the  large 
vessels  of  the  neck  and  immediately  sever  the  spinal  cord 
between  head  and  neck;  and  in  the  case  of  pigs  usually, 
though  not  always,  to  stun  with  a  wooden  mallet.  1  lie 
Local  Government  Board  in  1915  advised  the  adoption  of  the 
mechanical  appliance  popularly  known  as  the  “humane 
killer.”  The  Public  Health  Committee  of  the  Council  has 
heard  evidence  from  the  Royal  Society  for  the  Prevention  of 
Cruelty  to  Animals  in  favour  of  mechanically  operated  instru¬ 
ments  which  produce  immediate  unconsciousness,  a  bullet  or 
bolt  smashing  through  the  skull  and  causing  concussion  of 
the  brain.  The  meat  traders  have  opposed  the  new  by-law 
on  account  of  the  risk  involved  in  firing  a  bullet  in  a 
slaughterhouse  and  of  the  possibility  that  the  quality  of  the 
meat  may  be  adversely  affected  owing  to  the  ineffective 
draining  of  the  blood  from  the  carcasses  of  animals  so  shot. 
There  is  conflict  of  evidence  as  to  the  results  of  a  demonstra¬ 
tion  which  took  place  in  Belfast  when  certain  animals  were 
submitted  to  slaughter  by  the  new  and  certain  others  by  the 
old  method.  The  traders  state  that  it  was  proved  that  the 
meat  of  the  animals  on  which  the  pole-axe  had  been  used 
kept  better ;  on  the  other  hand,  the  local  society  for  the  pre¬ 
vention  of  cruelty  to  animals  had  traced  the  caicasses  of  the 
bullocks  put  to  death  by  mechanical  methods  and  found  that  the 
meat  was  sold  in  the  usual  way  at  market  prices  without  loss  or 
inconvenience  to  the  butchers  or  complaints  from  their  cus¬ 
tomers.  Dr.  Gerald  Leighton,  medical  officer  (foods),  Scottish 
Board  of  Health,  is  quoted  as  having  found  by  microscopical 
examination  of  the  meat  that  the  view  that  the  bleeding  was 
imperfect  when  mechanical  instruments  were  used  could  not 
be  upheld.  Sixty-four  local  authorities  have  adopted  the 
by-law  requiring  a  mechanical  method  of  stunning.  In  many 
cases  their  experience  has  been  too  brief  to  admit  of  any 
proper  judgement,  but  twenty-three  reported  favourably  on 
the  “humane  killer;”  subject  to  slight  qualifications  in  six 
cases.  The  proposed  new  by-law,  which  was  agreed  to  by 
the  London  County  Council  without  a  division,  applies  to 
153  slaughterhouses,  but  not  to  the  large  slaughterhouses 
associated  with  the  Islington  Cattle  Market,  which  are  under 
the  control  of  the  City  Corporation.  The  number  of  slaughter¬ 
houses  in  London  has  greatly  declined  during  the  last  thirty 
years,  owing  chiefly  to  the  large  percentage  of  imported  meat 
now  consumed.  In  the  London  Central  Meat  Market  the 
average  weekly  pitch  of  meat  is  from  8,000  to  10,000  tons, 
and  85  per  cent,  of  the  beef  and  93  per  cent,  of  the  mutton 
is  imported. 

\ 

Royal  Sanitary  Institute  Congress. 

The  annual  congress  of  the  Royal  Sanitary  Institute  will 
be  held  at  Hull  from  July  30th  to  August  4th,  with  the 
Right  Hou.  T.  R.  Ferens,  High  Steward  of  Hull,  as  president. 
T  he  work  of  the  congress  will  be  carried  on  in  sectional 
meetings  and  conferences.  The  sections  are  four  in  number 
—namely,  sanitary  science  (of  which  Sir  William  H.  Hamer 
is  president),  engineering  and  architecture,  maternity  aud 
child  welfare,  including  school  hygiene  (of  which  Dr.  J.  R. 
Kaye  is  president),  and  personal  and  domestic  hygiene. 
There  will  be  conferences  of  representatives  of  sanitary 
authorities,  representatives  of  port  sanitary  authorities, 
medical  officers  of  health  (chairman,  Dr.  T.  Eustace  Hill), 
engineers  and  surveyors,  veterinary  inspectors  (chairman, 
Dr?  O.  Gharnock  Bradley),  sanitary  inspectors,  and  health 
visitors  (chairman,  Professor  H.  R.  Kenwood).  Sir  Alexander 
Houston  will  deliver  a  lecture  to  the  congress  on  “A  pure 
water  supply,”  and  Mr.  B.  Seebohm  Rowntree  will  give  the 
popular  lecture  on  “  Industry  and  national  welfare.”  A 
health  exhibition  will  be  held  in  connexion  with  the  meeting. 
A  public  luncheon  will  take  place  in  the  Guildhall  on  the 
first  day,  and  the  congress  dinner  on  the  last  day  of  the 
congress ;  arrangements  are  being  made  for  visits  to  places 
of  interest  in  connexion  with  the  sanitary  administration 
of  the  district.  The  honorary  local  secretaries  of  the 
congress  are  Mr.  H.  A.  Learoyd,  town  clerk,  and  Dr.  J. 


Wright  Mason,  medical  officer  of  health,  Hull.  Paper' 
intended  to  be  read  at  the  congress  should  be  sent  before! 
June  25tli  to  the  secretary,  Royal  Sanitary  Institute,  SO 
Buckingham  Palace  Road,  London,  S.W.l. 


ffiorrespontenc*. 


L’ENTENTE  HYGIENIQUE. 

Sir,— The  Second  International  Interchange  of  Public 
Health  Officers  held  under  the  auspices  of  the  Health  Sectio:: 
of  the  League  of  Nations,  and  organized  by  the  Society  0 
Medical  Officers  of  Health,  having  completed  its  course  it 
Great  Britain  on  April  10th,  the  vis  ting  health  officers  arc! 
proceeding  to  Austria  and  Switzerland  for  further  studies. 

At  the  moment  of  departure  the  foreign  delegates  to  thn 
Interchange  are  happy  to  avad  themselves  of  the  columns  0 
the  British  Medical  Journal  in  which  to  voice  some  ex 
piession  of  their  appreciation  of  the  magnificent  opportunities 
for  study  which  have  been  placed  at  their  disposal,  and  of  tin 
courtesy  with  which  all  arrangements  have  been  carried  out. 

This  is  not  the  time  to  present  a  critical  analysis  of  the 
current  health  practice  of  England  in  detail.  I  hat  will  conic 
when  the  delegates,  after  careful  study  of  the  extensive 
reports  and  documents  with  which  they  have  been  furnished 
and  a  resurvey  of  their  own  notes  in  perspective,  are  ii 
a  position  to  hand  in  their  reports  to  their  respective  Govern 
ments.  But  at  the  present  time  the  outlines  of  the  com 
position  are  before  them,  and  a  sufficiently  impressive  pictun 
it  lUctliGS 

What  the  visitors  intend  to  refer  to  at  present  is  not  tin 
public  health  system  of  Great  Britain,  but  rather  tin 
course  of  study  which  they  have  enjoyed  the  privilege  0 
taking  here.  On  this  subject  they  are  of  one  opinion,  that  i 
was  wisely  planned,  and  has  been  carried  out  in  the  1110s 
efficient  and  graceful  manner,  so  as  to  set  a  standard  fo 
future  interchanges  of  this  nature  which  it  will  be  difficult  t 
maintain  and  perhaps  impossible  to  surpass. 

The  delegates  feel  that  it  will  be  impossible  for  them  t 
thank  by  name  the  hundreds  of  officials  who  have  contribute, 
with  unfailing  courtesy  and  patience  to  their  instruction  an 
comfort,  or  even  to  mention  the  various  Government  depart 
ments  which  have  planned  and  contributed  to  the  programme 
or  the  voluntary  organizations  which  have  joined  with  th 
rest  in  their  entertainment.  Let  us  say  to  all  of  these  eainesi 
public-spirited  men  and  women,  who  spend  their  lives  in  th 
service  of  humanity,  that  they  have  given  us  freely  of  thei 
best,  that  they  have  instructed  our  minds  and  have  touche 
our  hearts,  aud  that  we  are  grateful.  The  task  remains  to  u 
to  turn  to  the  best  account  the  effort  which  has  been  expenue 


here  in  behalf  of  human  welfare. — 3\  e  are,  etc., 


Anton  Smola  K  w 
Ernst  Brezina  f Allstna‘ 

I.  H.  Apers  )  Belgium 
G.  F.  Timbal  f 
Y.  Masek,  Czecho-Slovakia. 
Max  Christiansen  I  r)prirnark 
Bendix  Poulsen  }  Denmark, 

G.  G.  W.  BuRG,  Finland. 

E.  F.  Emeric  ) 

Andre  Cavaillon  (France. 


P.  J.  DE  BOISSEZON 
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Rocco  Ronca  )  Thllv 
Mario  Collina  [ ual)  * 

Goro  Kashida,  Japan. 

Andres  Diesen,  Norway. 

K.  Karaffa-Kokbutt  \ 

Bruno  Nowakowski  Poland. 

Stanislas  Stypulkowski  ) 

Peter  Stoenescu,  Roumania. 


Alexis  N.  Syssink\ 

I.  G.  Gelman  i-  Russia. 

L.  Ginzton  J 

Nathalie  Nicola jevitch,  Serbia. 


M.  Nordman,  Sweden. 
Arthur  M.  Stimson)  -g  g  ^ 
Grover  A.  Kempf  j 


London,  W.C.,  April  10th. 


PSYCHO-ANALYSIS. 

Sir,— From  Dr.  Ian  D.  Suttie’s  letter  in  the  British  Medic- 
Journal  of  December  23rd,  1922,  I  gather  that  even  in  • 
Britain — the  nerve  centre  of  empire — prophets  are  s  i 
out  honour  in  their  own  country,  otherwise  he  nng 
found  that  the  “  wild  conjectures  such  as  Dr.  Berry  mista 
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facts  ”  are  almost  entirely  based  on  the  acknowledged 
ks  of,  to  mention  but  a  few,  Sherrington,  Flack  and  Hill, 
,T.  S.  Bolton,  Dr.  G.  A.  Watson,  and  in  America,  Ranson 
Herrick.  In  the  second  edition  of  the  last  mentioned 
jor’s  Introduction  to  Neurology  will  be  found  a  complete 
of  the  various  receptors  of  the  human  body,  without 
ch,  I  venture  to  remind  Dr.  Tippet,  there  cannot  even  be 
hypothetical  psyche,”,  but  merely  an  idiocy  from  depriva- 
of  the  senses.  In  the  1919  edition  of  Flack  and  Hill’s 
tbook  of  Physiology,  page  732,  may  be  read  “  extero-, 
)rio-,  and  entero-ceptive  impulses  stream  into  the  central 
/bus  system  from  the  time  of  its  embryonic  development 
1  death,  ceaselessly  modify  the  pattern  of  its  structure, 
down  the  pathways  of  reflex  actions,  and  establish  habits, 
ery  large  proportion  of  these  impulses,  and  particularly 
proprio-  and  entero-ceptive,  never  enter  into  conscious- 
i,  and  yet  occasion  actions  which  are  perfectly  adapted  to 
end  in  view.”  On  page  720  of  the  same  work— and, 
>ed,  in  many  others — we  find  that  the  functions  of  the 
it  brain  are,  amongst  other  things,  “  the  reception  of 
ulses  and  the  storing  of  the  effects  of  such  impulses,"  The 
cs  are  mine. 

1  Dr.  J.  S.  Bolton’s  book,  The  B  rain  in  Health  and 
ase— a  masterpiece  of  scientific  observation  and  logical 
action— as  also  in  his  article  in  Leonard  Hill’s  Further 
ances  in  Physiology ,  will  be  found  an  account  of  the 
rol  exercised  by  the  supragranular  layer  of  cortical 
rons,  and  of  the  effects  of  removal  of  such  control  from 
er  maldevelopment  or  disease.  Whilst  it  would  be  easy 
multiply  authority  upon  authority  in  support  of  my 
inal  statement,  space  will  not  permit,  so,  though  I  cannot 
n  the  honour,  as  some  of  your  corresnondents  seem  to 
gine,  of  being  a  disciple  of  Sir  Clifford  Allbutt,  I  can  at 
t  pay  him  the  compliment  of  quoting  his  words :  “  Is  it 
,ir  to  say  that  the  interpretations  given  by  psycho- 
ysts  to  the  dreams  of  our  modern  Jacobs  and  Daniels  are 
edible  nonsense  ?  ” 

r.  Charles  F.  Harford  heaves  a  weightier  missile.  He 
ies  the  President  of  the  British  Association  as  having  said 
“  the  physiologist  could  not  explain  mind.”  It  has  not 
my  privilege  to  read  this  address,  but  I  venture  to 
:ve  that  its  distinguished  author  was  rather  venturing  to 
the  unspoken  thought  of  most  of  us  who  study  the  human 
.1,  which  is  our  humble  admiration  of  a  mightier  power 
ourselves.  Whether  this  be  so  or  not — I  hope  it  was — 

I  confident  that  Sir  Charles  Sherrington  was  neither  uu- 
1  ul  nor  ignorant  of  the  labours,  in  this  very  He’d,  of  the 
aliologist  who  can  indisputably  prove  from  comparative 
omy,  embryology,  physiology,  and  pathology,  that 
ons  in  combinations  of  arcs  are  the  physical  instruments 
ind. 

is  not  uncommon  to  find  the  human  mind  spoken  of 
pecially  by  those  with  no  knowledge  of  brain  structure, 
these  are  unhappily  many — as  though  it  were  something 
h  had  no  physical  basis  whatsoever,  but  was  the  result 
Psyche  or  soul.  This  conception  is  both  erroueous  and 
active  of  error.  Comparative  anatomy  clearly  proves 
the  gradual  rise  in  the  scale  of  animal  intelligence  is 
tly  correlated  with  a  progressive  increase  in  the  numbers 
ephalic  neurons,  particularly  those  of  an  internuncial 
acter. 

eiy  branch  of  study  shows  that  the  structure  of  the 
ms  system  is  everywhere  built  up  of  a  series  of  long 
acting  neurons,  connected  together  by  a  series  of  shorter 
ms.  I  he  former  comprise  the  receptor  and  effector 
ans ,  the  latter,  the  internuncial.  Medical  attention  has 
a  been  chiefly  devoted  to  the  long  conducting  neurons, 
j  Jf8e  ^esioas  occurring  therein  have  been  fairly  obvious  and 
everyday  frequency.  In  the  study  of  the  phenomena 
inci  and  its  aberrations  it  is,  however,  the  shorter  inter- 
la  neurons  which  become  of  supreme  importance,  and 
cse  an  altogether  insufficient  amount  of  attention  has 
devoted. 

die  human  brain  the  association  or  “silent”  areas 
nn  many  million  neurons  of  this  type,  and  physiological 
1  leurological  ©pinion  of  the  functions  of  these  areas  may 
aged  from  the  following  : 

1  vvi?s  Sfv?S  ^ie  §reater  part  of  the  brain  surface  is  taken 
the  fii  r- nervous  ma!er.>al  of  the  type  which  is  connected 
-  c?ns  ass°ciation  involved  in  the  higher  processes 
:  h«L m’lntelllk'ence,  and  volition.” 

1  A  ®  a(‘vocates  the  view  that  the  association  areas  are  the 
1 1!  cortex  in  which  the  higher  and  more  complex 

1  ..  dies  are  mediated,  the  true  organs  of  thought. 

in  the  association  areas  our  memory  records  of 
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past  experiences  and  their  connexions  are  laid  down  in  some  as 
yet  unknown,  material  change  in  the  network  of  nerve  cells  and 
fibres.” 

The  extraordinary  thing  is  that  these  association  areas  do 
not  differ  materially  in  structure  from  any  other  part  of  the 
nervous  system.  They  simply  contain  millions  of  short 
neurons  which,  from  their  morphological  construction,  appear 
to  be  of  the  internuncial  variety.  They  resemble  the 
neurophile  of  the  common  earthworm,  with  this  striking- 
difference,  that  whereas  the  neurophile  of  the  earthworm 
contains  but  few  internuncial  neurons  the  association  areas  of 
the  human  brain  contaiu  many  millions.  From  the  brain  of 
the  normal  man  remove  about  one  half  of  his  9,280  million 
neurons  (Herrick)  and  there  will  result  either  the  micro- 
cephalic  idiot  or  the  anthropoid  ape — the  former  with  little 
speech,  the  latter  with  none.  Clearly  then  neurons  in 
sufficient  numbers  are  the  instruments  of  all  mental  pheno¬ 
mena,  and  our  knowledge  of  their  connexions,  though  leaving 
much  to  be  desired,  is  really  very  much  more  precise  than 
Dr.  Harford  seems  to  imagine. 

Now  the  importance  of  all  this  is  that  we  are  beginning 
to  know  that  there  are  quite  a  large  number  of  human 
individuals  who,  from  some  cause  or  another,  do  not  possess 
their  fair  share  of  cortical  neurons.  Dr.  Bolton’s  work — as 
well  as  that  of  others — affords  ocular  and  indisputable  proof 
of  this,  and  yet  we  go  on  expecting  these  unfortunate  people 
to  react  to  their  environment  in  a  normal  manner,  and  delude 
ourselves  with  the  idea  that  psycho  analysis  can  replace 
nature.  Just  as  bricks  cannot  be  made  without  straw, 
neither  can  the  brain  perform  its  correct  mental  reactions  if 
it  be  deficient  in  numbers  of  properly  functioning  neurons, 
From  the  neuronic  standpoint,  all  human  individuals  may  be 
divided  into  three  great  groups:  cerebral  aments,  who  swell 
the  ranks  of  our  prisons,  gaols,  reformatories,  and  asylums— 
though  I  must  not  be  supposed  to  imply  that  all  such  inmates 
are  aments;  normal  neuronic  individuals,  who  form  the  bulk 
of  mankind ;  and  the  few  to  whom  we  owe  almost  all 
progress,  the  multi- neuronic  men  of  genius.  To  one  and  all 
alike  dementia,  given  a  sufficient  longevity,  is  the  common 
ultimate  fate — that  is,  an  atrophy  of  mental  power,  through  a 
gradual  death  of  the  cortical  neurons.  As  a  matter  of  fact 
there  are  far  more  cerebral  aments  outside  our  institutions 
than  in  them,  and  many  of  these  find  their  way  into  our  con¬ 
sulting  rooms,  where  they  largely  remain  unrecognized. 

It  was  in  the  hopes  that  some  slight  indication  of  the  trend 
of  modern  neurology  might  be  of  service  to  the  practising 
profession  that  I  ventured  to  enter  this  discussion.  If 
psycho-analysis  is  to  be  of  any  real  benefit  to  suffering 
humanity  its  practice  must  be  removed  from  the  hands  of  the 
ignorant,  and  placed  upon  a  sure  basis  of  structure,  for,  as 
Starling  says,  “in  the  central  nervous  system,  more  than  in 
any  other  part  of  the  body,  function  is  directly  dependent  on 
structure.” 

Even  on  the  outposts  of  empire  some  of  us,  within  our 
limitations,  do  endeavour  to  keep  abreast  of  modern  scientific 
progress,  and,  strangely  enough,  occasionally  contribute 
thereto.  We  are  not,  therefore,  cursed  with  credulity,  and 
require  something  more  than  the  entrancingly  and  easily 
uttered  “  wild  conjectures  ”  of  certain  schools  of  psycho¬ 
analysts  as  a  substitute  for  the  much  more  laboriously 
acquired  “  facts  ”  of  neurology. — I  am,  etc., 

University  of  Melbourne,  Feb.  19tb.  BlCHARD  J.  A.  Berry,  M.D. 


LUNACY  LAW  AND  THE  TREATMENT  OF 
THE  INSANE. 

Sir, — Dr.  Edwin  Goodall’s  letter-  in  your  issue  of  March 
24th  contains  an  implication  which,  if  unchallenged,  must 
certainly  further  obscure  the  grounds  of  this  controversy. 
Dr.  S.  E.  White,  in  the  same  issue,  writes  a  characteristic 
letter  which,  while  rightly  appealing  for  the  establishment  of 
cheerful  hostels  for  early  cases,  run  on  purely  hospital  lines, 
repeats  the  usual  misleading  inferences  in  regard  to  the 
wider  question  involved. 

Both  your  correspondents  seem  to  underline  that  “  Abandon 
hope,  all  ye  who  enter  here  ”  which  unkindly  and  irresponsible 
thought  has  imagined  for  the  portal  of  an  asylum,  so  utterly 
unjust  and  cruel. 

Now,  Sir,  Dr.  Goodall,  whose  opinion  must  command 
respect  and  who  is  himself  a  medical  superintendent  of  a 
mental  hospital  which  he  is  no  doubt  determined  shall  be 
second  to  no  other  hospital,  nevertheless  appears  to  havo 
become  so  moonstruck  by  his  “assemblage  of  splendid 
persons  ”  that  he  is  led  to  express  views  the  reverse  of 
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helpful  to  the  cause  which  he,  equally  with  all  of  us,  must 

have  at  heart.  . 

The  tendency  of  both  your  correspondents  is  to  divide  up 
an  indivisible  question.  Mental  disease  will  not  be  altered  in 
kind  by  being  treated  in  a  hostel  or  clinic,  and  the  improve¬ 
ment  of  mental  hospitals  will  not  be  advanced  by  implying 
that  they  must  not,  or  cannot,  be  expected  to  supply  “  the 
most  effective  treatment.”  It  is  the  same  problem  every¬ 
where,  and  everywhere  there  must  be  the  same  ideal 
namely,  the  most  efficient  treatment. 

In  this  vexed  controversy  it  may  serve  some  purpose  to 
summarize  those  points  about  which  practically  all  opinion  is 
in  agreement ;  they  are : 

1.  Amendment  of  certain  provisions  of  the  Lunacy  Act,  1890. 

2.  The  establishment  of  central  clinics  for  incipient  mental  dis¬ 
ease  in  close  association  with  the  general  hospitals  and  medical 
schools. 

3.  The  general  principle  that  early  mental  illness  must  not  be 
placed  in  close  association  with  protracted  insanity. 

4.  The  hospitalization  of  asylums,  and  the  provision  of  improved 
training  for  the  nursing  staff. 

5.  The  freedom  to  treat  early  border-line  cases  without  certifica¬ 
tion,  wherever  the  patients  and  their  doctors  like  to  arrange  for 
this,  whether  in  hostel,  sanatorium,  or  elsewhere.  Most  of  us 
would,  I  think,  include  amongst  the  latter  the  mental  hospital, 
although  the  National  League  for  Lunacy  Reform  in  its  wisdom 
would  probably  object,  and  Dr.  Goodall  appears  to  agree. 

No  doubt  we  shall  soon  be  allowed  to  receive  voluntary 
boarders  in  county  hospitals,  and  while  no  one  would  suggest 
that  there  is  any  necessity  to  force  (“lure”  is  a  word  often 
used  by  critics)  early  cases  to  seek  treatment  in  mental  hos¬ 
pitals,  I  have  personally  little  doubt  that  many  will  of  their 
own  accord  apply,  and  past  experience  has  frequently  borne 
testimony  to  the  fact  of  the  desire  of  many  persons  suffering 
from  mental  trouble  to  be  readmitted  and  placed  under  treat¬ 
ment  in  mental  hospitals. 

Underlying  these  points  of  agreement  are  the  following 
fundamental  requirements : 

1.  Medical  research  and  training  in  psychiatry. 

2.  The  better  training  of  nurses  and  the  attracting  of  the  right 
class  of  nurse  for  mental  patients. 

3.  Public  enlightenment  as  to  the  meaning  and  cause  of  mental 
disorder. 

These  are  objectives  which  can  alone  be  attained  by  con¬ 
centration  upon  the  main  question — What  is  the  most  effec¬ 
tive  means  for  obtaining  the  most  efficient  treatment  for  all 
persons  mentally  ill  ? 

Does  anybody  suppose  that  centrally  placed  clinics  and 
the  staffs  of  general  hospitals  are  really  within  measurable 
time  going  to  deal  with  more  than  a  fraction  of  the  great  mass 
of  mentally  afflicted  that  annually  require  help  ? 

I  submit  that  there  is  the  most  urgent  need  for  asylums 
to  continue  their  evolution  into  hospitals,  which  they  are 
courageously  attempting  at  the  present  time,  often  in  the 
face  of  much  discouragement,  and  that,  pari  2^ssu,  they 
must  become  affiliated  to  general  hospitals  and  schools — the 
reverse  of  Dr.  Goodall’s  suggestion  that  the  place  where 
early  mental  patients  are  to  be  treated  must  be  entirely 
“  divorced  ”  from  the  mental  hospital.  The  mental  hospital 
needs  the  help  of  the  general  hospital  and  its  staff,  its  bound¬ 
less  opportunities  for  educational  development  and  advanced 
treatment. 

I  venture  also  to  think  that  the  general  hospital  will  have 
some  need  of  the  mental  hospital,  and  that  the  “galaxy” 
will  be  glad  to  feel  that  when  their  failures  need  treatment 
in  a  mental  hospital  that  treatment  will  be  “the  most 
effective  treatment.” 

It  is  even  conceivable  that  when  more  enlightened  notions 
prevail,  as  they  do  in  some  other  countries,  it  will  really  be 
possible  to  secure  the  most  effective  treatment  in  any  mental 
hospital,  even  in  this  land  of  ignorant  prejudice,  where  one 
of  the  deepest  roots  of  the  whole  trouble  lies  in  the  false 
stigma  attached  to  insanity.  At  any  rate,  the  realization  of 
this  is  the  aim  of  those  who,  like  myself,  venture  to  have 
faith  in  the  progressive  evolution  of  the  mental  hospital,  and 
in  the  development  of  a  more  intelligent  attitude  of  public 
oxnnion. 

Psychiatrists  were  among  the  first  to  study  the  question  of 
clinics  and  to  advocate  the  treatment  of  incipient  cases  in 
such  clinics;  and  if  now  it  is  advocated  that  owing  to  present 
needs,  economic  and  otherwise,  mental  hospitals  shall 
develop  separate  admission  units,  run  on  hospital  lines  and 
free  from  association  with  protracted  insanity,  where  effective 
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treatment  will  be  available,  and  from  which,  it  may  be,  ca 
recovering  will  be  discharged  to  central  clinics  or  c 
valescent  homes,  this  in  no  sense  would  imply  any  opp 
tion  whatever  to  the  greatest  possible  concentration 
treatment  and  research  in  close  association  with  med 
schools,  and  under  the  guidance  of  “  the  high  priests 
medicine,”  nor  would  it  run  in  opposition  to  the  treatmen 
paying  patients  in  private  hostels. 

So  far  from  being  “  divorced  ”  from  mental  hospit 
central  clinics  will  in  many  ways  require  the  co-operal 
and  help  of  the  mental  hospitals  without  which  the  jproblt 
connected  with  the  treatment  and  care  of  the  majority  of 
mentally  afflicted  cannot  be  successfully  solved. 

Dr.  Goodall’s  letter  widens,  instead  of  narrowing,  the  j 
which  separates  the  mental  hospital  from  participation  v 
the  school  in  a  combined  movement  towards  a  better  un< 
standing  and  treatment  of  mental  disease,  by  implying  t 
the  former  should  be  excluded  from  the  hospital  orl 
I  am,  etc.,  G«  F.  Bariiaj 

London  County  Mental  Hospital, 

Claybury,  March  28th. 


TREATMENT  OF  EARLY  MENTAL  CASES. 

Sir, — I  was  surprised  to  read  in  Sir  Bryan  Donkin’s  le 
in  your  issue  of  April  7th  (p.  611)  the  following:  “Of  court 
is  a  well  known  fact  that  ‘  mental  ’  patients  of  all  sorts 
degrees  dread  the  thought  of  being  sent  to  a  mental  inst 
tion  by  whatever  name  it  may  be  called.”  My  expern: 
does  not  coincide  with  this  statement.  In  institutions  sucl 
Bethlem  Royal  Hospital  in  London  and  Morningside  in  E< 
burgh,  the  numbers  of  voluntary  patients  often  exceed  tl 
who  are  “certified.” 

During  the  year  1921  (Board  of  Control  Report)  registi 
hospitals  in  England  and  Wales  admitted  330  volunt 
boarders,  and  licensed  houses  (better  known  as  prii 
asylums)  admitted  315  voluntary  boarders.  I  have  numl 
of  applications  to  receive  patients  here  on  a  voluntary  b 
but  I  cannot  do  so  as  this  is  technically  a  “  borough  asylu 
and  no  county  or  borough  asylum  can  receive  “volunl 
boarders.”  In  one  instance  a  woman  was  so  desirous  toe 
for  treatment  that  when  she  found  she  could  not  be  admi 
on  her  own  application  she  persuaded  two  doctors  to  ; 
certificates.  Quite  recently  a  girl  who  was  out  on  trial  eva 
the  vigilance  of  her  relatives  and  returned  here.  Only 
Friday  I  saw  a  man  at  King’s  College  Hospital  suffering  f 
melancholia  with  suicidal  thoughts,  and  he  begged  tc 
admitted  into  a  mental  hospital.  I  must  admit  that  tl 
are  numbers  of  patients  with  no  insight  who  think  tlier 
nothing  the  matter  with  them,  and  are  therefore  unwillin 
enter  a  hospital  of  any  kind,  mental  or  general.  On  the  o' 
hand,  newspaper  correspondence  under  the  above  or  sim 
headings  often  fails  to  take  into  account  the  large  numbei 
mental  cases  anxious  for  treatment  in  a  mental  institutio 
I  am,  etc., 

City  of  London  Mental  Hospital, 

Dartford,  Kent,  April  9  h. 


Sir, — Why  does  Dr.  S.  E.  White  impute  false  motive 
the  “  lunacy  authorities,”  and  that  not  for  the  first  ti 
By  what  obsession  is  she  influenced  which  obstructs 
judgement?  These  questions  naturally  arise  on  reading 
statement  in  her  letter  that — 

The  “  Health  Minister  is  led  by  the  lunacy  authorities  to  ft' 
a  bill  which,  under  the  specious  title  of  ‘Reform  in  Luuac.' 
intended  to  diminish  or  annul  the  safeguards  provided  by 
Lunacy  Act,  and  to  set  up  institutions  .  .  .  which  shall  sen 
feeders  to  asylums.” 

Dr.  White  herself  advocates  “  homes  or  hostels  ”  or  “ ! 
able  sanatoriums  for  early  cases  as  an  alternative  to  asylui 
She  herself  wishes  to  set  up  such  institutions  as  alternat 
to  asylums,  without  providing  any  safeguards  whatsoeve 
any  means  of  protecting  the  mentally  affected  patient 
them  from  the  danger  of  being  exploited  by  designing  pert 
Let  her  cast  out  first  the  beam  out  of  her  own  eye  before 
presumes  to  pass  judgement  on  others  !  Tho  mote  she 
beholds  may  then  be  found  not  to  exist. 

In  the  second  place,  it  is  false  to  say  of  any  institutions 
may  be  set  up  under  a  bill,  that  they  “  shall  serve  as  fee 
to  asylums.”  If  they  serve  any  purpose  of  this  kind  at  i 
will  be  not  to  feed  but  to  starve  asylums.  All  this  is  as  1 
as  a  pikestaff  to  any  unbiased  person. 

Sir,  is  it  not  time  that  this  correspondent,  despite  her  m 
ceased  to  call  white  black,  and  black  white?— 1 

March  25th. 
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THE  INFLUENCE  OF  INTESTINAL  BACTERIA 
UPON  THE  THYROID  GLAND. 

"'IR. — I  read  with  interest  the  article  on  this  subject  by 
.  Harries  (March  31st,  p.  553).  The  view  that  exoph- 
tlinic  goilre  is  in  part  dependent  on  excessive  absorption 
tryptophane  owing  to  a  deficiency  of  tryptophane-splittina 
;anisms  in  the  intestine  is  one  which  I  have  held  and 
ight  for  several  years.  The  theory,  moreover,  is  in  my 
w  capable  of  considerably  wider  application  and  explains 
ny  of  the  abnormal  conditions  affecting  the  internal 
retions.  In  a  paper  read  before  the  Medical  Society  of 
hdon  in  1912  as  part  of  a  discussion  on  alimentary 
aemia1  I  pointed  out  that  the  view  that  the  evidences  of 
irarenal  deficiency  so  often  seen  in  intestinal  stasis 
>ended  on  excessive  destruction  of  tyrosin  by  the  intestinal 
anisms  and  a  consequent  deficient  supply  of  the  precursor 
adrenaline  to  the  suprarenal.  I  also  suggested  that  the 
ae  explanation  probably  held  in  regard  to  other  glands 
l  substances,,  instancing  tryptophane.  This  was  before 
adall’s  isolation  of  thyroxin  and  before  its  formula  had 
wn  that  tryptophane  is  the  direct  precursor  of  the  thyroid 
retion. 

b  seetns  piobable  t  licit  all  tlie  internal  secretions  are 
mally  elaborated  by  the  glands  from  certain  definite 
ino-acids  resulting  from  protein  digestion,  and  that  the 
ount  of  internal  secretion  formed  depends,  within  limits 
n  the  amount  of  precursor  available.  The  regulating 
3hanism  of  the  absorption  of  the  precursor  from  the  »ut 
ild. appear  to  be  the  intestinal  flora;  and  an  excess&of 
terial  activity  will  lead  to  a  deficient  absorption,  just  as 
iminution  of  organisms  will  lead  to  an  excessive  absorp- 
ii.  The  fact,  which  is  bedoming  increasingly  clear,  that 
phthalmic  goitre  is  not  primarily  a  disease  of  the  thyroid 
id,  but  is  a  polyglandular  syndrome  affecting  especially 
suprarenal  aDd  the  thyroid  secretions,  is  thus  explained  on 
unmon  hypothesis,  and  one  which  bears  that  hall-mark  of 
-h,  simplicity.  .The  rationale  of  thyroid  surgery  in  ex- 
tkaimic  goitre  is  that,  since  at  present  one  cannot  control 
supply  of  fuel,  one  can  at  least  shut  down  a  proportion  of 
furnaces,  or  in  other  words  one  can  limit  by  thyroid- 
imy.the  extent  to  which  an  excess  of  tryptophane  can  be 
led  into  thyroxin.  Finally,  I  note  that  Dr.  Harries  states 
;  in  operating  lor  exophthalmic  goitre  he  removes  “  about 
the  gland”  and  that  thereby  “the  symptoms  will  be 
iced  for  a  few  months.”  This  is  a  result  which  is  far 
than  surgery  can  and  does  bring  about,  and  I  would 
hasize  that  it  is  seldom  enough  to  remove  half  the  gland, 
whole  of  one  lobe,  the  isthmus,  and  from  one-lialf  to  two- 
:1s  of  the  other  lobe,  must  usually  be  removed  if  the  full 
striking  relief  which  operation  offers  is  to  follow  — 
i,  etc., 

idon,  W.,  March  31st.  _  E.  G.  SLESINGER. 


I  R,— The  lucid  and  awakening 
a^k  wherein  lies  the  action 
|  parenchymatous  goitre  ?  Is 
t  directly  the  chemistry  of 
h  is  a  rural  practice  on  chalk. 

;  non,  and  I  have  not  yet  seen 
>  dine. — I  am,  etc., 
i  “bury,  March  30th. 


paper  of  Dr.  Harries  makes 
of  iodine  given  internally 
it  likely,  in  his  opinion,  to 
tryptophane  and  indican? 

Parenchymatous  goitre  is 
one  fail  to  react  beneficially 

G.  C.  Adeney. 


IONIC  MEDICATION. 

R.  Dr.  Campbell’s  paper  on  ionic  medication  (British 
f  'Cf.  Journal,  March  10th,  p.  409)  should  arouse  general 
est  in  the  matter  that  is  sadly  lacking.  During  the  four 

nf  h  1  bee?  workin8  at  ifc  I  have  got  results  that 
ot  be  made  to  tally  with  his  deductions.  There  is  no 

6°me  °j  th®  ^ns  that  are  being  introduced  are 

lohf  i  °ffi  -m  th?  blood  ,stream  ”  as  soon  as  they  get 
O  the  Skin,  and  some  will  combine  with  tissue  elements 

• ,  f  w  ,ro  ,  (aa  wifcil  ziac  and  chlorine,  forming  zino 
‘«e),  but  only  some.  The  main  volume  of  electric  ions 
i  ass  on  into  deeper  structures,  carrying  their  correspond- 
euicinal  ions  with  them  until  their  impulsive  force  is 
I ;  by  the  resistance  of  the  structures,  and  to  complete 
"-ey  which  they  must  perform  to  the  opposite  pole 
ien  go  on  alone  and  from  that  point  become  a  simple 
.  Accepting  the  old  tag  that  “  an  ounce  of 

mav  h  1  ia  ti°n-,of  tlieory  ”  as  I  do,  let  me  give  some  cases 
;  may  be  looked  upon  as  facts. 

j  d  the  Boston  Medical  and  Surgical  Journal,  vol.  clxix,  No.  1, 1913.  | 


Both  knee-joints  (my  own)  were  affected  by  gouty  arthritis  on 
and  off,  for _  a  considerable  but  unnoted  period.  At  the  end  of 
January,  1919,  the  left  had  become  so  bad  that  only  a  few  steps 
could  be  taken  before  the  pain  became  unbearable.  An  x-ray 
photograph  showed  a,  number  of  osteophytes,  massed  adhesions- 
and  erosion  of  the  articular  surface  of  the  patella.  The  -joint  was 
put  under  ionization  at  the  beginning  of  February  with  potassium 
iodide.  After  the  second  application  I  walked  on  an  uneven  road 
n  r  over  an  hour  in  complete  comfort.  The  treatment  was  con¬ 
tinued  regularly  for  a  month,  less  regularly  for  the  next  month 
and  occasionally  in  the  third  month.  In  May  an  x-ray  examina¬ 
tion  showed  no  osteophytes  or  adhesions  and  an  apparently  normal 
patella.  If  the  iodine  ions  did  not  cause  the  absorption,  what  did  ? 

Again,  a  case  was  admitted  to  the  infirmary  of  cancer  of  the 
rectum,  extending  as  far  as  the  finger  could  reach  and  all  the  part 
around  the  anus.  The  patient  was  treated  with  zinc  ions  from  a 
large  pad  which  covered  the  whole  growth,  but  did  not  enter  the 
anus.  At  the  end  of  fifteen  months  the  outer  parts  were  healed 
and  no  growth  could  be  found  in  the  rectum.  There  could  be  no 
doubt  about  deep  penetration  there. 

The  next  case  will  be  seen  to  provide  a  positive  proof  in  its  first 
and  a  negative  in  its  second  stages— cancer  of  the  tail  of  the 
pancreas.  An  exploratory  opening  of  the  abdomen  was  closed  up 
and  the  patient  came  home  to  die,  the  malignant  mass  being  the 
size  of  a  large  lemon.  He  was  treated  with  zinc  ions,  with  the 
result  that  the  growth  became  steadily  smaller  until  at  the  end  of 
seven  months  it  could  not  be  felt.  He  then  rapidly  put  on  fat 
which,  being  non-conducting,  established  an  impermeab’e  barrier 
to  .the  current,  which  passed  to  the  opposite  pole  bv  the  super¬ 
ficial  parietal  layers,  and  the  growth  increased  quickly  to  its 
former  size.  By  that  time,  assisted  by  appropriate  dieting,  the 
fat  had  disappeared,  and  then  the  mass  again  lessened  bv  about 
half ;  by  this  time  secondary  growths  had  appeared  in  the  stomach 
and  liver,  and  the  patient  died,  having  lived  fifteen  mouths  alter 
the  operation. 

One  more  case  showing  deep  penetration— enlarged  cervical 
glands.  A  pad  moistened  with  a  solution  of  potassium  iodide  was 
placed  over  the  glands  and  within  two  seconds  the  patient  said  he 
experienced  a  “coppery  taste.”  This  distinctive  taste  of  potassium 
iodide  could  not  have  reached  the  tongue  and  palate  in  the  time, 
if  conveyed  there  by  the  circulation,  aud  must  have  been  caused 
by  iodine  ions  that  had  been  carried  through  all  the  neck  s  ruc- 
tures  of  that  side.  This  case  seems  to  prove  that  the  diffusion  of 
the  medicinal  ions  is  not  only  fairly  deep  but  is  limited  in  area, 
otherwise  we  should  expect  to  find  the  typical  symptoms  of 
iodism  that  were  so  common  fifty  years  ago— in  the  days  of  small 
doses. 

My  own  experience  goes  to  prove  that  we  are  able  to  apply 
certain  remedies  to  a  localized  area  by  means  of  ionization, 
with  results  that  could  not  be  obtained  through  the  circula¬ 
tion  without  affecting  the  general  system.  Take,  for  instance, 
a  case  of  sciatica.  Under  salicylic  acid  (whether  as  sodium 
salicylate  or  aspirin)  given  by  the  mouth,  by  the  time  the 
pain  was  conquered  there  would  be  the  usual  symptoms  of 
tinnitus  and  so  on.  With  solution  of  sodium  salicylate  by 
ionization  I  have  seen  no  symptom  appear  beyond  a  total 
disappearance  of  pain  with  one  application  lasting  thirty 
minutes. 

In  practising  ionization  it  is  of  the  utmost  importance  to  be 
sure  of  correct  technique.  Given  that,  I  am  sure  that  good 
results  can  always  be  obtained  ;  if  it  had  received  as  much 
attention  at  the  hands  of  the  profession  as  has  been  accordtd 
to  such  follies  as  removing  adenoids,  tonsils,  and  prepuces  it 
would  by  now  have  been  an  acknowledged  and  generally  used 
method. — I  am,  etc., 

Bisbop  Auckland,  March  14th.  Mark  Wardle. 


Sir, — Dr.  Campbell  frankly  states  that  he  has  had  no 
experience  with  ionic  medication  in  the  cure  of  local  surgical 
disease;  but  lest  his  researches  in  the  purely  medical  domain 
should  be  confused  with  those  cases  of  a  surgical  nature,  due 
to  local  septic  conditions,  where  the  organisms  or  their  spores 
are  so  deeply  placed  in  the  tissues  that  no  amount  of  local 
antiseptic  treatment  avails,  I  wish  to  give  testimony  to  the 
enormous  value  I  find  in  this  treatment.  It  is  over  twenty 
years  ago  (speaking  from  memory)  since  I  first  saw  the 
wonderful  results  obtained  by  my  friend  the  late  Dr.  Samuel 
Sloan  in  septic  conditions  of  the  uterus  and  cervix  and 
adjacent  tissues  by  means  of  ionization,  using  copper  ions. 

I  realized  that  if  such  results  could  be  had  in  his  specialty, 
it  should  be  possible  to  get  the  same  in  mine  (the  mouth  and 
teeth).  Since  then  I  have  used  constantly  this  method  in  all 
septic  conditions  of  the  gums  and  teeth.  Where  I  want  a 
sedative  antiseptic  result  I  use  iodine  locally  with  negative 
pole,  and  where  I  desire  a  more  powerful  (and  incidentally  a 
trifle  irritating)  antiseptic  I  use  ziuc,  either  41s  zinc  clilorido 
or  zinc  sulphate  solution. 

What  I  desire  to  emphasize  is  that  the  results  are  always 
excellent,  sometimes  wonderful.  I  would  find  the  loss  of 
this  method  of  treatment  a  very  serious  one  indeed.  X-ray 
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findings  as  to  septic  foci  about  the  tooth  roots  lose  their 
significance  when  ionization  can  be  successfully  used  and 
a  cure  effected. — I  am,  etc.,  „  n  Q 

Glasgow,  March  25th.  DAY®  FIFE,  M.D.,  F.R.C.S. 


gIR) — The  question  of  ionic  medication  and  the  introduction 
of  ions  from  without  into  the  deeper  parts  of  the  body  crops 
up  from  time  to  time  and  Dr.  Campbell’s  paper  on .  this 
subject  (March  10th,  p.  409)  will  be  welcomed,  but  it  is  liable 
to  be  misleading,  because,  to  those  not  familiar  with  the 
present-day  teaching,  it  may  appear  that  he  has  shown  to 
be  without  foundation  and  worthless  a  method  of  treatment 
which  is  commonly  practised  and  taught  by  recognized 
teachers  of  electrotherapy.  This  is  not  so,  because,  .as  far  as 
it  concerns  medical  ionization,  he  is  simply  repeating  what 
amounts  to  the  commonly  accepted  doctrines  on  this  subject. 

When,  however,  the  author  gets  beyond  the  limits  com¬ 
prised  within  the  term  “  medical  ionization  ” — that  is,  the 
introduction  of  ions  from  without— there  are  certain  aspects 
of  the  question  about  which  there  will  not  be  the  same 
agreement. 

It  cannot  be  doubted  that  there  are  chemical  changes  in 
the  interpolar  regions  as  a  result  of  ionic  movements  under 
an  applied  electromotive  force.  Dr.  Campbell  admits  this, 
whether  he  intends  to  do  so  or  not,  when  he  says  that  stimu¬ 
lation  of  cells  beneath  the  skin  occurs.  It  is  admitted  that 
“  the  passage  of  an  electric  current  through  the  tissues  will 
have  a  general  stimulating  effect  upon  them.”  This  effect 
must  be  due  to  either  physical  or  chemical  changes,  the 
result  of  the  current. 

Chemical  changes  take  place  at  the  poles,  and  virtual  poles 
exist  at  each  situation  where  ionic  concentration  varies.  In 
the  tissues  and  fluids  of  the  body  we  have  not  to  deal  with  an 
electrolyte  consisting  of  one  salt  only,  as  in  Dr.  Campbell’s 
example  and  in  the  experiment  of  Faraday  to  which  he  refers. 
The  current  in  the  body  is  carried  by  ions  of  different  ionic 
velocity  and  variations  in  velocity  of  the  ions  will  produce 
variation  in  chemical  composition.  Stimulation  by  direct 
current  is  due  to  chemical  change  and  the  chemical  change 
is  due  to  ionic  movement.  Dr.  Campbell  admits  that  stimula¬ 
tion  of  tissues  occurs,  but  says  it  is  not  due  to  chemical 
changes.  What,  then,  is  it  due  to?  It  is  not  sufficient  to  say 
mereTy  that  it  is  due  to  the  passage  of  the  current. 

Dr.  Campbell  seems  to  have  been  unfortunate  with  his 
cases,  but  without  more  details  o:  their  etiology  and  charac¬ 
teristics  and  of  his  technique  little  can  be  said  to  throw  light 
upon  the  cause  of  his  failures,  except  that  the  cases  were 
evidently  unsuitable  for  the  treatment.  In  rheumatoid 
arthritis  permanent  benefit  cannot  be  expected  from  direct 
current  if  the  original  focus  of  infection  is  still  in  existence, 
though  it  undoubtedly  influences  the  resolution  of  the  peri¬ 
articular  deposit  and  synovial  swelling  when  the  focus  lias 
been  removed. 

Some  cases  of  sciatica,  brachial  neuritis,  trigeminal 
neuralgia,  etc.,  will  get  permanently  well  with  the  use  of 
sodium  salicylate  or  quinine  sulphate  solution  to  moisten  the 
pads,  although  direct  current  applied  with  solution  of  sodium 
chloride  has  been  used  previously  without  benefit.  This 
happens  fairly  frequently  in  cases  of  trigeminal  neuralgia. 

The  so-called  lytic  effect  is  well  known  to  exist.  The 
softening  of  scars,  the  resolution  of  fibrous  deposits  and  the 
absorption  of  exudates  are  produced  and  hastened  by  the 
action  of  direct  current.  The  mode  of  action  of  the  current 
and  whether  it  occurs  moro  readily  under  the  anode  or  the 
cathode  are  proper  subjects  for  discussion,  but  that  the 
action  does  occur  is  well  known  and  must  be  recognized. 

Whether  the  results  of  the  direct  current  upon  morbid  con¬ 
ditions  are  obtained  or  not  by  one  or  other  method  of  direct 
current  application  is  a  matter  of  clinical  experience.  Dr. 
Campbell  has  given  neither  clinical  details  of  the  cases  which 
were  the  subject  of  his  investigation  nor  details  of  his 
technique  in  applying  the  currents.— I  am,  etc., 

C.  A.  Robinson,  B.A.,  M.B. Cantab., 
Islewortb,  March  27th.  D.M  R.E. 


TREATMENT  OF  PUERPERAL  INFECTIONS. 

Sir, — Professor  Watson’s  article  on  the  above  subject 
(March  24th,  p.  505)  is  interesting,  and  he  is  to  be  congratu¬ 
lated  on  his  results. 

As  a  clinical  bacteriologist  I  often  get  cases  of  this  type  to 
investigate,  and  I  find  the  most  prevalent  bacteria  are  those 
mentioned  by  Professor  Watson;  I  would,  however,  add 
one  more — Micrococcus  tetraaenus.  Now  these  are  bacteria 


which  are  associated  with  chronic  infections,  and  if  w 
exclude  gross  contamination  by  midwife  or  medic 
attendant,  which,  I  think,  can  be  done  in  a  very  lar> 
proportion  of  cases,  we  have  still  got  to  explain  what  hi 
set  up  the  acute  condition. 

Some  cases  of  tuberculosis  after  pregnancy  and  confin 
ment  take  on  an  acute  phase,  and  we  do  not  look  for  a  cau 
or  blame  ourselves  for  causing  the  infection.  We  beiie\ 
that  the  stress  and  strain  of  pregnancy  and  childbirth  have 
some  way  upset  the  balance  and  given  the  chronic  tuberc 
its  chance.  If,  then,  we  argue  in  this  way  in  one  cliron 
infection  why  should  we  not  do  so  in  others? 

A  careful  bacteriological  examination  of  the  urine 
pregnant  women  in  the  last  months  of  pregnancy  would  • 
many  cases  reveal  some  chronic  infection.  If  we  did  n 
believe  in  the  use  of  prophylactic  vaccines,  the  exaininatii 
would  still  be  useful,  for  it  would  help  to  put  us  on  our  gua 
and  it  would  show,  or  help  to  show,  whether  we  were  dealit 
with  a  chronic  infection  lit  up  by  the  confinement  or  a  fre; 
infection  from  outside.  If  medical  officers  of  materni 
hospitals  took  up  the  question  of  puerperal  infection  fro 
this  standpoint  it  would,  I  feel  certain,  be  a  step  in  the  rig 
direction,  and  might  even  help  in  solving  the  riddle 
puerperal  septicaemia. — I  am,  etc., 


Belfast,  March  25th. 


J.  L.  Rentoul,  M.B. 


“ATHLETIC  HEART.” 

gIR _ ifc  is  significant  that  a  physician  of  Dr.  G.  A.  Satin 

and’s  reputation,  in  writing  upon  the  “athletic  hear 
British  Medical  Journal,  March  24tli,  p.  496),  is  not  pt 
pared  even  with  the  recollection  of  his  own  profound  ex; 
rience,  to  deny  categorically  “the  possibility  of  a  healt 
youth  producing  a  condition  of  injurious  strain  in  his  o\ 
heart  ”  Perhaps  it  may  be  urged  that  only  a  rash  or  ve 
foolish  person  categorically  denies  anything,  more  especia 
a  possibility  of  this  character,  which  would  seem  to  be  t 
most  reasonable  view  to  take  on  a  prion  grounds.  And 
the  expression  “  strain  ”  or  “  overstrain  ”  still  flourishes  t 
shrined  in  cardiology  and  undisturbed  even  by  the  ex  catlieu 
pronouncements  of  eminent  authorities.  Yet,  when  one  ie 
that  Dr.  Sutherland  has  never  met  with  a  case  of  “straiu 
heart  ”  and  remembers  that  Sir  James  Mackenzie  has  “p 
sonally  never  seen  such  a  thing,”  and  that  Sir  lhoinasLev 
in  his  Clinical  Disorders  of  the  Heart  Beat,  expresses  i 
same  view,  it  need  not  perhaps  be  regarded  as  an  act  of  vt 
great  temerity  for  a  junior  first  to  include  himself  m  n 
good  company  and  then  to  go  further  than  any  of  them  ii| 
dogmatic  denial  of  “  athletic  heart.  . 

If  one  is  willing  to  accept  as  evidence  of  “  cardiac  strai 
anv  of  the  various  symptoms  which  may  follow  upon  a  sev< 
physical  effort,  then  the  “  athlete’s  heart  ”  may  be  encouutei 
in  great  profusion.  The  boy  or  youug  man  who  has  M 
completely  run  out,  or  rowed  out,  may  suffer  more  or  J 
severely  according  to  his  fibre  from  symptoms  which,  as  J 
Sutherland  points  out,  are  referable  to  the  vasomotor  sysU 
And  it  may  well  be  that  the  best  corrective  for  such unstabu 
is  not  the  sedulous  care  directed  to  the  heart  as  it  it  wei 
bomb  ready  to  explode,  but  another  exhortation  to '  exertioi 

It  is  some  sixteen  years  ago,  but  I  recollect  to  this  a  ay 
appalling  disturbances  ensuing  upon  a  hard  two  hundred  y 
race,  culminating  in  nausea,  persistent  dyspnoea  and  drew 
headache,  which  persisted  for  the  rest  of  the  day.  - 
occurred  in  the  middle  of  what  was  to  me  a  very  nnpor 
athletic  season,  I  adopted  a  “  try  out  ”  of. °eacl$  s‘j;°lb™ 
and  next  day  ran,  with  very  great  relief  to  my  doubts,  o 
the  best  quarter  miles  I  have  ever  run.  It  may  be  said 
Jo  continue  athletics  in  the  face  of  such  contraiodicat. 
was  the  act  of  a  fool.  Yet  I  find .  myself,  after  twenty 
years  of  almost  continuous  competition  a  good I  deal 
it  is  true,  but  more,  not  less,  capable  of  pro  ou0e  - 
I  could  recall  some  extraordinary  opportunities  of  i 
“heart  strain”  when  all  circumstances  were  favomrS 
thereto,  but  it  would  be  trivial  to  indulge  in  further  perso 

reminiscences.  .  ,  l.oarfc  str 

Of  the  cases  referred  to  one  as  suffering  irom  heart  «  I 

a  few,  as  Dr.  Sutherland  points  out,  actually  afford 
of  an  organically  damaged  heart  the  symptoms  f  ( 
have  remained  latent  until  a  breakdown  occurred 
siderable  number  have  sought  advice  on  an  svlupt 

natural  solicitude  at  the  exhibition  of  some *  ^ ajlc 

following  exertion  as  I  have  described  in  a  P  „„•< 

rience,  and  who  have  been  condemned  y 
whole-hearted  belief  in  the  malevolence  of  athletic. 


wit 
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ount  of  his  discovery  of  such  a  peculiarity  as  sinus 
iiythmia.  Not  a  few  correspond  to  a  type  temperamentally 
I  constitutionally  unfitted  for  physical  exertion — “faint- 
rted”  in  the  spiritual  sense.  I  am  most  interested  to  see 
i  Dr.  Sutherland  refers  to  these  as  candidates  for  “  soldier’s 
rt,”  a  pathological  opinion  which  I  maintained  at  a  time 
cn  “  soldier’s  heart  ”  was  on  the  crest  of  its  popularity. 

:t  may  be  objected — and  an  eminent  physician  for  whom 
.ave  the  greatest  respect  and  admiration  has  employed 
i  argument — why  should  the  heart  enjoy  as  a  monopoly 
;  immunity  from  becoming  strained  ?  I  think  Dr.  Suther- 
1  answers  such  a  question,  even  if  his  answer  begs  the 
stion.  The  heart  enjoys  such  a  monopoly  because  it 
jndispensable  as  a  survival  factor  that  it  should  be  so 
dleged,  and  with  a  large  measure  of  reserve  is  defended 
the  breakdown  of  less  vital  structures.  Even  if  one  con¬ 
es  of  some  permanent  strain  following  exertion,  I  should 
allocate  such  strain  to  the  heart  but  to  the  body  as  a 
lie.  For  it  seems  to  me  that  too  much  attention  has  been 
tred  upon  the  heart ;  yet  the  thing  which  makes  a  man 
itlilete  is  the  perfect  co-ordination  of  muscles,  respiration, 
illation,  and  so  on,  and  if  strain  ensued  as  a  result  of 
rtion  I  should  picture  such  strain  as  a  breakdown  in 
■rdination,  the  cardiac  element  being  the  least  of  all 
eerned. — I  am,  etc., 

udon,  W.,  March  29th.  ADOLPHE  Abrahams. 


ir,— In  tho  British  Medical  Journal  of  March  24th  Dr 
her  land,  writing  under  the  “athletic  heart’’  (p.  497),  throws 
bt  on  the  possibility  of  a  healthy  young  hea;t  bein^ 
med,  and  says  he  has  never  met  with  such  a  case,  and 
/  in  cases  of  heart  breakdown  there  was  always  some 
lisposing  cause  such  as  organic  disease.  He  recalls  a  case 
1  young  miner  who  was  said  to  have  injured  his  heart  by 
ug  a  heavy  piece  of  coal,  but  when  seen  it  turned  out  that 
tad  a  marked  mitral  stenosis, 

r.  Sutherland  goes  on  to  say :  “  By  no  stretch  of  imagina- 
can  mitral  stenosis  be  induced  by  physical  strain.”  Quite 
lut  a  murmur  simulating  the  condition  may  be  produced 
ardiac  dilatation.  (See  chapter  on  “  The  relation  between 
lac  dilatation  and  heart  murmurs  ”  in  my  work  ou  asthma 
lslied  some  years  ago.)  Again,  he  writes  t  “  Perhaps  it  is 
ation  of  the  heart  that  crops  up  most  frequently  as  the 
t  of  this  so-called  heart  strain.  Now  dilatation  of 
heart  is  an  evidence  not  of  strength  but  of  weakness.” 
lsely,  but  a  tired  heart  is  a  weak  heart,  and  the  heart 
of  a  trained  athlete  can  become  tired.  The  overstrain 
rnsed  by  the  individual  persisting  in  his  efforts,  after 
ue  tells  him  he  has  done  enough,  by  sheer  will  power, 
a  strained  heart  tends  to  become  dilated,  as  the  following 
aple  will  show :  6 


,er  a  certain  severely  contested  boat  race  at  Henley  “  bow  saw 
Uu’  ^  faulted,  anil  stroke  fell  out  of  the  boat.”  On 

N?f  2  1  f?u,ld  the  left  heaL-t  margin  to  be 
utsule  the  mid-axillary  line.  After  some  rest  and  brandy 

hnffc  ,re^nec\  to  I ts  normal  dimensions  in  about  half  an 
ulV1  n0t  q,Uu,e  done  so  a  degree  of  chronic  dilatation 
,  afte^wa^ds™6  estab  lshed>  which  might  only  make  itself  felt 

“athletic  heart  ”  I  presume  is  meant  what  is  well  known 
>e  public  as  an  “athlete’s  heart.”  Every  normal  heart 
iietic  -remarkably  so.  From  the  time  we  are  born  until 
ie  it  never  ceases  to  beat  night  or  day. 
a  lay  paper  a  year  or  two  ago  appeared  an  article  signed 
rolessor  of  Medicine”  in  which  an  eminent  authority  on 
eait  was  quoted  as  having  said  that  the  athletic  heart 
ngment  of  the  imagination.”  On  writing  to  Sir  James 

!  isTohows  mS  f°l  hiS  opiniou  ou  the  question,  his  reply 

at1hletic  hea»-t  correspond  to  those  of  Dr. 

497  in  tha  Btra 

thaf  to  .igI10re  tlle  possibility  of  heart  strain  in 
’V  dn^  leart>  owing  to  physical  indiscretions,  is  to  hold 
doctrine  indeed,  as  I  have  come  across 
cases  in  my  practice  who  have  suffered  from  the  after - 
m  IutVscie^ons  such  as  fatty  heart,  emphysema, 

wl’ntnf  an°,1fla  pectoris.  I  have  been  and  still  am 
erin«  Vi  ^  athIete  myself.  I  have  found  when  moun- 
althnnabii14 1oue1G!lmbs  too  strenuously  in  the  Alps, 
h  <  n  . ie  heart  is  perfectly  normal  and  strong,  one 
cn  anlri?aireiSOn0  cardiac  dilatation  accompanied  by 
es  -san*  albuminuria  from  prolonged  walking  up- 
i  y  over  deep  snow,  and  when  out  of  breath. 


If  this  be  not  due  to  heart  strain  I  do  not  know  what  is 
ihis  condition  passes  off,  as  a  rule,  after  a  few  days’  rest  in 
the  valley.  But  sometimes  it  does  not,  and  a  state  of  chronic 
cardiac  dilatation  is  established  which  would  require  special 
treatment  in  order  for  it  to  be  dispersed.  Many  a  man’s 
climbing  career  has  been  cut  short  in  this  manner,  and  he 
has  never  climbed  again. — I  am,  etc., 

a  London,  W.,  April  3rd.  _ _ _  ERNEST  KlNGSCOTE. 

HOSPITAL  POLICY. 

SIE,-Wliat  a  marvellous  success  is  the  Oxford  Contributory 
Hospital  Scheme!  Dr.  Collier  may  well  feel  proud.  No  more 
anxiety  about  how  to  support  our  voluntary  hospitals.  What 
a  docile  population  is  ours  !  They  all  contribute  their  2d.  or 
3d.  a  week  regularly,  just  as  if  it  were  for  a  hospital  club  or 
an  insurance  against  the  need  of  surgical  treatment.  There 
is  no  contract.  They  still  remain  objects  of  charity,  and  the 
voluntary  hospital  staff  can  attend  them  just  on  their  own 
terms. 

Well,  are  not  our  people  wonderful  ?  They  provide  the 
material  for  hospital  experience  and  teaching,  and  then  we 
use  that  in  our  nursing  homes  and  private  wards  to  make 
ou^  "  ^sir  betters.”  Why  talk  of  paying  hospital 
staffs  ?  .  We  will  be  paid  as  long  as  appendectomies  and 
circumcisions  arc  necessary  ov  icisliiouciblc.  Ot  course,  some 
private  practitioners  will  be  hit.  I  heard  of  one  such  the 
other  day.  He  and  a  midwife  arranged  to  do  circumcisions. 
She  provided  the  v  nursing  home”  in  he’r  cottage.  Sunday 
was  operating  day.  They  divided  30s.  a  case  between  them  ; 
the  doctor  took  the  sovereign  and  was  quite  satisfied. 

I  suppose  the  Oxfordshire  workers  do  not  demand  repre¬ 
sentation  on  the  board  of  management  of  the  Bade!  ffe 
Infirmary  ?  Anyhow,  it  is  not  worth  while  bothering  abo  it 
paying  hospital  staffs.  You  see,  it  might  unsettle  the  minds 
of  the  lay  board,  and  they  might  begin  to  talk  about  effic.encv, 
regular  attendance,  etc.,  if  they  were  not  so  lay. 

It  is  grand.  No  more  worry  about  how  to  finance  our 
voluntary  hospitals.  Because  if  the  workmen  do  not  pay  up  — 
well,  it  can  be  deducted  from  their  wages. 

Did  not  the  club  system  end  in  national  health  insurance  ? 
Which  do  we  prefer— Friendly  Society  control  or  State 
control  ?  If  the  gods  wish  to  destroy  us  they  first  make  us 
mad. — I  am,  etc., 

Helston,  March  25th.  Ferdinand  Rees,  M.D. 


THE  MNEMIC  PRINCIPLE. 

Sir,— I  have  read  with  care  Sir  Frederick  Mott’s  article  on 
the  “muemic  principle”  in  your  issue  of  February  24th,  but 
after  close  study  I  am  bound  to  say  that  the  illumination 
I  received  was  by  no  means  proportionate  to  the  attention 
I  gave.  Discussions  of  psychology  founded  on  biological 
data,  such  as  here  exhibited,  remind  me  of  the  disquisitions 
of  the  Schoolmen  on  mechanics  before  Galileo  arrived  to  lay 
down  a  true  foundation  of  the  science  and  to  point  the  way 
to  development. 

Speaking  dogmatically,  but  simply  for  the  sake  of  brevity, 
Isay  that  to  start  by  positing  three  primal  instincts  as  the 
basis  of  a  study  of  psychology  has  its  analogue  in  the  dis¬ 
quisitions  on  proper  and  improper  motion  or  the  nature  of 
centrifugal  force.  The  propositions  set  forth  can  hardly  bo 
grappled  with ;  they  are  neither  true  nor  false;  they  do  not 
pose  the  problem  in  the  proper  manner  at  all.  AVhere  they 
appear  profound  and  scientific  they  amount  to  garnishing 
familiar  notions  with  new  coined  technical  terms.  Beyond 
that  there  is  no  closely  consecutive  developmental  argu¬ 
ment,  but  merely  clothing  a  descriptive  form  with  pedantic 
symbols. 

The  instance  given  to  show  that  painful  stimuli  have  a 
more  powerful  influence  than  pleasurable  is  unscientific,  in 
that  out  of  phenomena  which  depend  on  a  multitude  of 
factors,  of  which  the  freshness  and  intensity  of  the  stimuli 
may  be  noted  particularly,  Semon  selects  but  one,  and 
draws  conclusions  which  are  not  only  not  warranted  by  the 
argument  but  are  not  true.  I  speak  here  with  complete  con¬ 
fidence;  for  many  years  I  conducted  a  series  of  experiments 
in  memory,  controlled  where  possible  by  quantitative  deter¬ 
minations,  and  these,  though  extremely  laborious,  permitted 
me  to  obtain  certain  definite  results. 

I  could  criticize  paragraph  by  paragraph,  but  that  is  not 
necessary,  for  this  so-called  mnemic  principle  is,  as  a  basis  of 
a  scientific  psychology,  quite  illusory.  The  true  principle 
consists  in  laying  the  foundation  at  the  level  of  the  most 
rudimentary  psychic  processes,  and  thence  proceeding  Ly 
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closely  consecutive,  rigorous  reasonings  up  to  definite  con¬ 
clusions.  This  involves,  of  course,  the  discovery  ot  a  mode 
of  analysis  which  will  yield  us  the  fundamental  processes  by 
whose  combinations  the  whole  world  of  thought  may  be 
exhibited.  That  work  has  been  carried  out.  Again  I  speak 
with  assurance,  because  I  do  not  depend  on  the  suppoi  o 
any  authority,  but  on  the  rigorous,  inevitable  character  ot  the 
arguments  I  have  introduced.  I  have  not  been  content  with 
this  fouudat'on.  I  have  thrown  in,  as  a  piece  of  artistry, 
a  demonstration  that  by  no  other  route,  in  its  ultimate 
course,  could  this  exposition  of  the  fundamental  processes  be 
attained. 

Also  I  have  examined  in  a  new  light  some  of  the  lamous 
“  positions  ”  of  philosophy  and  psychology,  and  amongst 
these  that  of  memory.  I  have  also  shown,  contrary  to  what 
one  would  gather  from  Sir  Frederick  Mott’s  article,  the 
influence  of  heredity  and  of  habit;  I  have  demonstrated, 
again  with  experiments  quantitatively  expressed,  the  influence 
of  habit,  and  in  a  manner  both  more  precise  and  more  fertile, 
iu  the  sense  of  development,  than  he  will  find  in  Semon  s 
mnemic  theory,  or  in  the  writing  of  those  others  whom  he 
quotes  as  authorities. — I  am,  etc., 

London,  N.YV.,  March  12tb.  ARTHUR  LYNCH. 


MEDICAL  PHYSICS  IN  THE  CURRICULUM. 

Sir,— We  desire  to  bring  before  your  readers  our  views 
regarding  the  teaching  of  medical  physics  in  the  later  years 
of  the  curriculum.  We  understand  that  it  is  suggested  in 
Edinburgh  that  the  student  might  obtain  some  teaching 
of  medical  physics  from  the  physiologist,  some  from  the 
ophthalmologist,  some  from  the  laryngologist,  etc.;  but  we 
are  of  opinion  that  unless  a  definite  course  by  a  definite 
teacher,  who  is  qualified  to  teach  medical  physics,  is  attended, 
and  unless  this  is  followed  by  a  definite  examination  ad  hoc , 
the  subject  would  not  receive  the  study  and  attention  which 
it  deserves.  The  informati  n  would  be  patchy,  important 
points  would  inevitably  be  omitted,  and  the  instruction  would 
lack  the  consecutive  and  coherent  character  which  is  essential 
for  an  efficient  course. — We  are,  etc., 

Alfred  Daniell,  M.A.,  LL.B.,  D.Sc., 

Dawson  Turner,  B.A.,  M.D.,  F.R.C.P.E., 
M.R.C.P.Lond., 

William  George  Sym,  M.D.,  F.R.C.S.E., 

Examiners  in  Physics  for  the  Triple  Qualification. 

Edinburgh,  March  31st. 


shillings  or  a  few  pounds,  would  be  placed  at  the  disposal 
the  local  (Loughton)  Council  Schools  for  the  assistance 
nature  study  teaching,  might  not  be  too  ambitious.  Sliou 
any  reader  of  the  Journal  care  to  contribute  a  few  shilhn< 
to  this  object,  subscriptions  would  be  gladly  received  eitlni 
by  me  or  by  the  treasurer,  Mr.  Hubert  Baines,  C.B.L.,  Brv 

Mawr,  Church  Hill,  Loughton. — I  am,  etc., 

T  Major  Greenwood. 

Loughton,  April 4th. _ 


A  MEMORIAL  TO  ARTHUR  BACOT. 

Sir, — It  is  just  a  year  since  Mr.  Arthur  William  Bacot’s 
name  was  added  to  the  long  roll  of  martyrs  of  medical 
science.  It  is  quite  unnecessary  and,  on  the  part  of  a 
personal  friend,  would  even  be  indelicate  to  attempt  to  add 
anything  to  what  has  already  been  said  respecting  Mr.  Bacot’s 
services  to  preventive  medicine,  but  there  is  a  peculiarity  in 
his  case  which  is  worthy  of  commemoration. 

Most  men,  certainly  most  medical  men,  cannot  but  be 
appalled  by  the  complexity  of  modern  scientific  research,  the 
vast  amount  of  special  training  which  seems  to  be  an 
indispensable  preliminary  of  any  hopeful  attempt  to  extend 
the  bounds  of  knowledge.  This  feeling,  almost  as  much 
perhaps  as  lack  of  time  and  opportunity,  has  discouraged 
research  in  general  medical  practice.  But  Mr.  Bacot’s  case  is 
one  of  those  instances  which  prove  that  very  fine  work  can 
be  done  with  but  a  slender  technical  outfit.  Mr.  Bacot’s 
scientific  education,  in  the  formal  sense,  was  immensely 
inferior  to  that  of  the  worst  taught  medical  student  in  the 
country,  yet  before  1911,  before  he  enjoyed  the  advantages  of 
a  whole- time  research  post  in  a  properly  equipped  institution, 
he  had  carried  out  a  piece  of  first  rate  medico-entomological 
work. 

The  sole  educational  foundation  of  Mr.  Bacot’s  work  was 
a  knowledge  which  is  part  of  the  curriculum  of  all  pupils  in 
our  modern  elementary  schools,  nature  study,  and  lie  re¬ 
garded  training  in  that  study  as  the  most  valuable  of  all 
teaching. 

Even  nature  study  involves  some  outlay.  To  foster  and 


THYMIC  ASTHMA  :  A  PROTEST. 

Sir, — In  the  February  number  of  the  Archives  of  Pediatri 
there  appeared  an  article  written  by  me  on  “  Thymic  asthma 
it  was  written  especially  for  the  British  niunbei  of  th 
journal.  On  March  21st  the  article  appeared  verbatim 
a  London  medical  paper,  transferred  bodily  without  autli 
rity  and  without  my  knowledge,  though  the  source  was  1 
dicated  in  a  footnote.  I  wrote  at  once  to  the  editor  deman 
ing  an  explanation  and  an  apology  for  this  act  of  puiu 
and  although  it  is  now  nearly  a  fortnight  ago  my  iett 
remains  unanswered  and  unacknowledged. 

I  protest  against  such  a  proceeding.  It  places  me  m 
odious  position.  I  must  apologize  to  the  editor  ot  t 
Archives  for  a  robbery  in  which  1  had  no  part ;  it  leaves  1 
under  the  suspicion  of  an  attempt  to  broadcast  my  litera 
efforts  after  a  fashion  which  I  have  always  heartily  cc 
demned  ;  and,  not  least  distasteful,  of  contributing  to  a  pai 
for  which  I  have  always  felt  a  profound  contempt.  let,  ey 
from  such  a  paper,  I  confess  that  I  bad  not  expected  the  ad 
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tion  of  insult  to  injury  by  the  failure  even  to  acknowledge 

letter  of  protest. — I  am,  etc., 

„r  .  Hugh  Thursfifld 

London,  WM  April  5th.  _ _____ _ • 


(Dbituanr. 


ROBERT  JOHNSTON,  M.D., 

Portrush. 

On  March  24th  there  passed  away  a  personality  well  knc 
throughout  the  North  of  Ireland,  Dr.  Robert  Johnston 
Portrush,  the  younger  son  of  the  late  Dr.  David  Johns 

0t  Graduating  M.B.,  B.Ch.,  B.A.O.  in  1904  in  the  Re 
University  of  Ireland  after  a  successful  student  career  at 
Belfast  School  of  Medicine,  Johnston  held  the  resident  p 
at  the  Royal  Victoria  Hospital,  where  he  almost  at  o 
showed  evidence,  not  only  of  his  clinical  instinct  in 
diagnosis  of  disease,  but  also  of  a  tendency  to  rheum;, 
affections  which  were  soon  to  cripple  his  P™fessic 
work  and  eventually  cause  an  early  death.  Lca\ 
the  Royal  he  became  resident  medical  officer  at 
Belfast  Maternity  Hospital,  and  in  a  comparatively  at 
time  his  enthusiasm  and  his  devotion  to  hard  work  made 
a  master  in  the  obstetric  art  and  gave  lnm  opportunities 
the  performance  of  almost  every  obstetric  operation, 
irregular  hours  and  the  wide  limits  of  the  practice  attac 
to  this  hospital  produced  within  a  brief  period  t 
effect  on  liis  health,  and  on  the  advice  of  the  late 
McOuittv  he  gave  up  this  appointment  and  took  a  prolon 
holiday  at  se°a.  oS  medical  advice  also  he  rahug 
his  intention  of  spec.ahzing  in  obstetrics  and  dise 
of  women  as  beyond  his  physical  capabilities.  He  t 
fore  became  house-surgeon  at  the  Liverpool  Eje 
Ear  Infirmary,  Myrtle  Street.  After  he  had  worked  there 
six  months,  exhibiting  marked  administrative  capacity 
unusual  operative  dexterity,  the  visiting  stall  did 
honour  of  asking  him  to  accept  a  post  on  thesta. 
health,  however,  did  not  justify  him  in  accepting  the  <> 
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turn  to  good  ends  the  child's  collecting  instinct  imposes  on 


the  teacher  a  little  expenditure  upon  the  impedimenta  of 
a  school  museum.  Even  a  herbarium  requires  material. 

This  is  no  time  to  pester  people  for  subscriptions  to 
memorials  however  worthy  the  object.  But  some  of  Bacot’s 
personal  friends  and  neighbours  have  thought  that  the 
collection  of  a  small  sum  of  money,  to  be  called  the  “  Bacot 
Memorial  Fund.”  the  interest  on  which,  whether  a.  few 
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though  it  was  with  great  regret  that  lie  refused. 
proceeded  M.D.,  and  soon  afterwards  settled  in  lortn 
where  for  some  years  he  had  a  large  consulting  practic 
ophthalmic  and  aural  surgery.  In  recent  years  this  P 
had  been  greatly  curtailed  by  long  periods  of  grave  disab 
and  for  many  months  previous  to  his  death  he  ha- 
unable  to  go  up  or  down  stairs. 


A  colleague  writes:  It  would  not  be  easy  to  state  win ; 
Johnston  gained  his  undoubted  Hold  on  bis  patienH 
friends.  Abrupt,  at  times  oven  brusque  in .  manner,  ^ 
gained  the  affection  and  respect  of  both.  He  kad  a  cleal 
Sf  vision,  a  unity  of  purpose,  and  an  unerring  clinical  ms, 
which  inspired  confidence.  In  recent  years  lie  was  umver j 
visited  by  the  younger  medica  men  on 
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nowledge.  Whether  the  conversation  turned  on  his  own 
pecialty,  medicine  or  surgery  in  general,  military  or  naval 
olicy  in  the  war,  or  motor  cars,  Johnston  was  invariably 
veil  informed,  and  never  hesitated  to  express  his  views  tersely 
nd  without  hesitation  or  excuse.  Johnston  was  upright  and 
incere  to  a  fault,  if  that  be  possible.  Diplomacy  in  private 
ife  or  in  professional  work  he  neither  used  nor  countenanced, 
lis  cheeriness  and  friendliness,  his  optimism  in  spite  of  a 
lear  view  of  his  own  prospect  of  life,  were  alike  the  wonder 
ndthe  admiration  of  visitors,  many  of  whom  will  miss  him 
or  years  to  come.  He  is  worthy  to  be  placed  in  the  category 
vith  his  teachers,  Robert  Campbell  and  William  McQuitty, 
00  early  gone  to  their  reward,  leaving  a  rich  memory  to  their 
riends,  and  to  their  school  an  irreparable  loss. 


such  posts  as  chairman  of  the  Old  People’s  Treat,  manager  of 
the  Council  School,  chairman  of  the  Warrington  Rural 
District  Council,  and  member  of  the  Warrington  Board  of 
Guardians.  Some  ten  years  ago  he  resigned  from  the  Rural 
District  Council  and  was  appointed  medical  officer  of  health, 
and  continued  to  act  in  his  usual  thorough  manner  until  his 
death.  To  the  foregoing  particulars  Dr.  E.  E.  Bowden  adds: 
“Among  his  professional  brethren  Dr.  Murray  was  highly 
respected  ;  he  was  conspicuously  honest  and  straightforward, 
and  while  he  was  never  known  to  do  an  unkind  act,  he  did 
many  kind  ones.  His  funeral  on  March  24th  was  attended 
by  large  numbers  of  villagers  (his  patients)  and  representa¬ 
tives  of  the  Rural  District  Council,  Warrington  Insurance 
Committee,  personal  friends,  and  nearly  ail  the  medical 
practitioners  and  dentists  of  Warrington  and  district.” 


DANIEL  B.  BALDING,  F.R.C.S., 

Royston. 

iHE  death  of  Mr.  D.  B.  Balding,  of  Royston,  at  the  ripe  age 
d  92,  is  reported  elsewhere  in  this  issue.  He  received  his 
nedical  education  at  the  Middlesex  Hospital  and  took  the 
liploma  of  L.S.A.  in  1852  and  that  of  M.R.C.S.  in  1853.  He 
ecame  F.R.C.S.Eng.  in  June,  1858.  He  was  the  oldest 
■’ellow  with  the  exception  of  Mr.  T.  Pridgin  Teale,  of  Leeds, 
vho  took  the  diploma  on  May  23rd,  1857,  and  who  continues 
0  follow  the  progress  of  medicine  and  surgery  from  his 
etreat  near  Leeds.  After  acting  as  resident  medical  officer 
;>t  his  old  hospital,  Mr.  Balding  began  to  practise  at  Royston, 
vhere  he  was  medical  superintendent  of  the  hospital.  He 
vas  coroner  for  Hertfordshire  for  more  than  forty  years,  and 
vas  very  well  known  throughout  the  counties  of  Cambridge- 
hire  and  Hertfordshire,  in  both  of  which  he  was  justice  of 
be  peace.  He  had  served  with  the  first  Hertfordshire 
Volunteer  Regiment,  attaining  the  rank  of  surgeon  lieutenant- 
olonel  and  receiving  the  Volunteer  Decoration. 

He  was  long  a  loyal  member  of  the  British  Medical 
issociation,  and  had  been  president  of  the  Cambridge  and 
luntingdon  Branch.  For  many  years  he  represented  the 
aterests  of  the  Poor  Law  medical  officers  on  the  Par- 
iamentary  Bills  Committee  of  the  British  Medical  Asso- 
iation,  and  was  also  for  some  time  President  of  the  Poor 
jaw  Medical  Officers’  Association.  He  was  an  adviser  and 
requent  contributor  to  this  Journal  on  Poor  Law  matters, 
n  early  life  he  was  associated  in  this  work  with  Dr.  Joseph 
logers,  and  strenuously  maintained  the  principles  which 
bat  remarkable  man  enunciated.  Mr.  Balding  was  in  his 
■rime  a  big  .  burly  man,  with  a  genial  manner  and  generous 
eart,  which  combined  with  his  obvious  sincerity  to  endear 
im  to  all  who  were  associated  with  him  in  the  crusade  for 
be  betterment  of  Poor  Law  conditions,  both  for  doctors  and 
atients,  which  was  his  chief  life  work,  and  owed  so  much  of 
ts  success  to  his  energy  and  tenacity. 


The  death  of  Dr.  T.  A.  Murray  of  Penketh,  near 
Barrington,  took  place  somewhat  suddenly  on  March  21st; 
e  had  been  in  ill  health  for  eighteen  months,  but  his  cheerful 
manner  kept  his  trouble  hidden  even  from  his  friends.  At  mid- 
ight  on  the  19th  he  had  a  severe  heart  attack;  he  recovered, 
nd  insisted  on  doing  a  full  day’s  work  on  the  20th,  but 
uring  the  night  had  another  attack,  which  proved  fatal, 
nomas  Alexander  Murray  was  born  61  years  ago  at  Levens- 
ulme,  near  Manchester ;  he  was  educated  at  the  Manchester 
iranamar  School,  the  Owens  College,  and  the  Manchester 
loyal  Infirmary.  He  obtained  the  L.R.C.P.I.  in  1887,  and 
tarted  practice  in  Penketh  in  1889 ;  this  village  was  up  to 
ben  dependent  on  the  doctors  from  Warrington,  but  he  soon 
stablished  a  very  large  and  wide  practice.  Shortly 
Iter  qualifying  he  joined  the  British  Medical  Association, 
nd  had  always  been  an  enthusiastic  member;  for  many 
ears  (about  sixteen),  and  at  the  time  of  his  death,  he  was 
onorary  secretary  to  the  Warrington  Division,  never  missing 
meeting  whatever  the  weather,  although  he  lived  three  miles 
mm  Warrington.  He  was  the  first  secretary  of  the  Warrington 
anel  Committee,  and  held  that  post  for  seven  or  eight 
ears.  During  the  war  he  was  for  a  long  time — and  after  the 
rmistice  a  visiting  physician  at  the  Lord  Derby  War  Hos- 
ltal  (Win wick  Asylum,  near  Warrington)  which  meant  a  six 
Res  journey  each  way  from  his  residence;  this  journey  he 
en  did  twice  a  day  in  addition  to  carrying  on  his  large 
lactice.  He  was  also  a  member  of  the  National  Service 
edical  Board,  and  since  the  war  he  has  been  a  chairman  of 
6 ,  eQsions  Medical  Board.  In  addition  to  his  medical 
mrii  entered  into  the  village  life :  he  held  or  had  held 


We  regret  to  record  the  death  at  Kelso,  on  March  21st,  of 
Dr.  George  McKellar,  medical  officer  of  health  of  the  burghs 
of  Hawick,  Kelso,  and  Selkirk.  Dr.  McKellar  received  his 
medical  education  at  Edinburgh  University,  and  graduated 
M.B.,  C.M.  in  1896,  and  M.D.  (with  high  commendation)  in 
1898;  he  took  the  D.P.H.  in  1897.  He  was  house-surgeon  in 
the  eye  wards  of  the  Edinburgh  Royal  Infirmary,  and 
subsequently  assistant  ophthalmic  surgeon  at  the  British 
Ophthalmic  Hospital,  Jerusalem.  He  went  to  Kelso  twenty- 
two  years  ago,  and,  besides  holding  the  appointments 
mentioned,  he  was  also  school  medical  officer  of  Hawick 
and  a  medical  officer  of  Kelso  Cottage  Hospital.  For 
some  years  he  was  chairman  of  Kelso  School  Board,  main¬ 
taining  to  the  end  a  keen  interest  in  educational  matters. 
He  was  a  Fellow  of  the  Edinburgh  Obstetrical  Society  and 
and  old  member  of  the  British  Medical  Association.  He 
formerly  held  a  commission  in  the  R;A.M.C.  (T.F.),  retiring 
with  the  rank  of  captain;  during  the  war  he  was  commandant 
of  the  local  detachment  of  the  V.A.D.  Whatever  interested 
him  Dr.  McKellar  took  up  with  enthusiasm  ;  he  was  a  man  of 
strong  and  forceful  personality,  yet  with  a  kindly,  sympathetic 
disposition. 


Dr.  Carl  Spengler,  a  Swiss  authority  on  tuberculosis,  has 
recently  died  at  Davos  at  the  age  of  64. 


Itiulierattus  ftit b  (&olhgts. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  March  21st.  The  resignation 
on  the  ground  on  ill  health  by  Professor  W.  D.  Halliburton  of  the 
University  chair  of  physiology  at  King’s  College  was  accepted  as 
from  July  31st,  1923. 

It  was  reported  that  the  King  and  Queen  had  consented  to  lay 
the  foundation  stones  of  the  new  buildings  provided  by  the  Rocke¬ 
feller  Trustees  in  connexion  with  University  College  and  University 
College  Hospital  Medical  School  at  the  latter  part  of  May,  and 
that  on  the  conclusion  of  the  ceremony  their  Majesties  would  visit 
and  inspect  the  new  anatomy  building. 

The  Senate  approved  revised  regulations  in  medicine  for  internal 
and  external  students;  they  will  apply  to  all  internal  students 
who  commence  their  courses  of  study  for  any  of  the  examinations 
leading  to  medical  degrees  in  or  after  October,  1923,  and  to  external 
students  in  respect  of  the  following  examinations  :  (1)  first  medical 
examination  in  and  after  July,  1924  ;  (2)  second  medical  examina¬ 
tion,  (a)  Part  I,  in  and  after  March,  1924;  (h)  Part  II,  in  and  after 
March,  1925;  (3)  M.B.,  B.S.  examination  in  and  after  October, 
1926.  Copies  of  the  revised  regulations  may  be  obtained  in  due 
course  on  application  to  the  Academic  Registrar  or  the  External 
Registrar. 

The  regulations  for  exemptions  at  examinations  in  medical 
degrees  for  external  students  (Blue  Book,  September,  1922,  para¬ 
graph  4  (iii) ),  were  amended  as  below  ;  the  amendment  consists  of 
the  addition  of  the  words  printed  in  italics  : 


1  Candidates  who  have  passed  the  B. Sc.  (Pass)  examination  wilh  physio¬ 
logy.  or  the  B.So.  Honours  examination  in  physiology,  or  who  have 
obtained  honours  at  the  B.Sc.  examination,  having  taken  the  pass 
examination  in  physiology  in  respect  of  their  subsidiary  subject,  will 
not  be  required  to  pass  the  physiological  portion  of  the  second  exa¬ 
mination  for  medical  degrees,  Pert  II,  but  candidates  who  avail  them¬ 
selves  of  this  exemption  will  not  be  eligible  for  marks  for  distinction. 


The  Vice-Chancellor  (Mr.  H.  J.  Waring)  was  appointed  a  member 
the  Council  of  the  London  Day  Training  College  and  Dr.  E. 
raham  Little  a  governor  of  the  Chelsea  Physic  Garden. 

The  annual  service  for  members  of  the  University  will  be  held 
;  Westminster  Abbey  on  Presentation  Day,  May  3rd,  at  5  p.m., 
hen  the  Dean  of  St.  Paul’s  (Dr.  W.  R.  Inge)  will  preach.  The 
•actuation  dinner  will  take  place  on  the  same  evening  at  the 

rocers’  Hall  at  7.30  p.m.  ,  ,  , 

Mr  V  Warren  Low,  C.B.,  has  been  appointed  the  representative 
•  th'e  Royal  College  of  Surgeons  of  England  on  the  Senate  for 
I2.U27.  and  Lord  Dawson  of  Penn  and  Dr.  H.  L.  Bason  have  both 
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been  reappointed  the  representatives  of  the  Faculty  of  Medicine  on 

Applications  for  grants  from  the  Thomas  Smythe  Hughes 
Medical  Research  Fund  must  be  sent  to  the  Academic  Registrar 
between  Mav  1st  and  June  15th,  1923.  The  grants  are  allocated 
annually  for  the  purpose  of  assisting  original  medical  research. 


Election  to  the  Senate. 

There  is  a  contest  for  the  seat  on  the  Senate  of  the  University 
which  falls  to  the  graduates  in  medicine  to  fill.  dUe  candidates 
are  Dr.  R.  A.  Young,  Physician  to  the  Middlesex  Hospital  and  a 
member  of  the  Committee  of  Management  of  the  Conjoint  board 
of  the  Royal  Colleges,  and  Dr.  G.  Leslie  Eastes. 

Fly-leaves  have  been  issued  on  behalf  of  both  candidates.  On 
behalf  of  Dr.  Young  it  is  pointed  out  that  the  University  “  is  still 
under  the  menace  of  the  Royal  Commission  Report,  which 
recommended  that  “  the  representation  of  Convocation  on  the 
Senate  was  to  be  greatly  curtailed.”  Dr.  Young  desires  to  main¬ 
tain  the  full  privileges  of  Convocation  and  to  safeguard  the  posi- 
tiou  of  external  students  in  all  the  faculties.  He  feels  also  that  it 
is  important  at  the  present  time,  when  the  curriculum  is  being 
revised,  to  maintain  a  due  perspective,  and  that  the  period  devoted 
to  the  study  of  clinical  subjects  should  not  be  curtailed,  while  at 
the  same  time  convinced  tliat  instruction  in  the  preliminary  and 
intermediate  subjects  should  be  as  thorough  and  practical  as 
possible.  Dr.  Eastes  desires  in  particular  to  increase  the  facili¬ 
ties  and  accommodation  for  communal  life  particularly  amongst 
nost-graduate  workers,  to  expedite  the  provision  of  the  facilities 
for  post-graduate  work  determined  upon  by  the  Senate,  and  to 
promote  more  thorough  teaching  of  pathology  in  the  University 
curriculum.  _ 


UNIVERSITY  OF  DURHAM. 

The  Universitv  of  Durham  now  offers,  in  addition  to  the  degrees 
of  Bachelor  of"  Surgery  and  Master  of  Surgery  (B.S.  and  M.S.)  a 
new  degree,  Doctor  of  Surgery  (D.Ch.).  This  is  to  be  regarded  as 
an  indication  of  the  value  attached  by  the  University  authorities 
to  extended  education  of  those  who  intend  to  become  surgical 
teachers  and  specialists  in  surgery.  The  degree  will  be  granted  to 
those  who  can  offer  evidence  that  after  graduation  they  have 
complied  with  the  following  regulations  : 


REGULATIONS  FOR  THE  D.Ch.  DEGREE. 

I.  Education. 

1.  The  candidate  must  be  a  registered  medical  practitioner,  and  not  less 
than  24  years  of  age. 

2.  He  must  devote  three  years,  not  necessarily  consecutive,  subse¬ 

quently  to  obtaining  a  registrable  qualification,  to  the  study  of  surgery 
and  ancillary  subjects.  One  at  least  of  the  three  years  must  be  spent  in 
the  University.  .  .  _  ,, 

3.  The  candidate  must  submit  to  the  Professor  of  Surgery  the  course  of 

study  he  proposes  to  follow,  and  this  course  must  be  approved  by  the 
Board  of  the  Faculty  of  Medicine.  .  ,,  ,  , 

4  One  year  shall  be  devoted  mainly  to  work  m  the  departments  of 
Anatomy,  Physiology,  Pathology,  and  Bacteriology,  and  the  candidate 
must  submit  evidence  of  having  so  worked. 

5.  Not  less  than  six  months  of  another  year  must  be  spent  as  resident 
surgeon  in  a  recognised  teaching  hospital,  and  the  rest  of  the  year  in  the 
study  of  surgery  in  a  recognized  medical  centre. 

6.  Not  less  than  six  months  of  one  of  the  three  years  must  be  spent  in 
surgical  study  abroad. 

II.  Examination. 

The  examination  shall  consist  of — 

1.  The  presentation  of  an  essay  on  some  surgical  subject  chosen  by  the 
candidate  and  approved  by  the  Professor  of  Surgery.  This  essay  must 
not  be  of  greater  length  than  10, COO  words,  and  must  be  type-written  on 
one  side  of  the  paper  only,  and  the  candidate  must  use  thin,  strong,  cream 
wove,  half-sheet  foolscap,  size  13  inches  by  8  inches,  with  a  margin  on  the 
left-hand  side  1|  inches  in  width.  The  essay  must  be  accompanied  by 
a  sworn  declaration  that  the  work  has  been  done,  and  the  essay  composed, 
by  the  candidate,  and  it  must  be  lodged  with  the  Professor  of  Surgery  at 
least  three  months  before  the  date  of  the  examination.  If  the  essay  is 
not  considered  of  sufficient  merit  the  candidate  shall  not  proceed  further 
with  the  examination. 

2.  A  clinical,  practical,  and  oral  examination  in  the  field  of  general 
surgery,  including  anatomy,  physiology,  pathology  and  bacteriology, 
opeiative  surgery,  bandaging,  instruments,  etc. 

At  the  convocation  held  on  March  29th  the  following  degrees 
were  conferred  : 


M.D.  [for  Practitioners  of  Fifteen  Years’  Standing).— W.  H.  I.  Bathurst, 
YV.  G.  Edwards,  W.  O’Sullivan. 

M.B.,  B.S. — F.  J.  Armstrong,  S.  Basham,  T.  H.  Blench,  J.  C.  Boyde, 
E.  O.  Brewis,  C.  J.  Cellan-Jones,  W.  N.  Douglas,  Mary  Douglass, 

C.  Fenwick,  C.  C.  Fenwick,  YV.  Graham,  A.  Hanson,  N.  Harkness, 
E.  S.  Kirkhouse,  R.  R.  Scott,  R.  F.  Tredre,  H.  F.  Wattsford,  E.  A. 
Welsh. 


UNIVERSITY  OF  DUBLIN. 

School  of  Physic,  Trinity  College. 

The  following  candidates  have  been  approved  at  the  examinations 
indicated ; 


Final  M.B.,  Part  I. — Materia  Medica  and  Therapeutics.  Medical 
Jurisprudence  and  Hygiene.  Pathology  and  Bacteriology  :  *G.  Purdy. 
*W.  H.  Anderson,  *J.  W.  Wallace,  *G.  A.  Cowan,  P.  K.  Dixon,  D.  L. 
Hemmingway,  R.  Schaffer,  C.  J.  N.  Loubser,  J.  A.  MacDonnell, 
J.  Crawford,  Agnes  L.  Kelly,  J.  Morris,  G.  W.  Garde,  A.  B.  Monks, 
R.  A.  Webner,  G.  R.  L.  Jordan,  H.  St.G.  McKenny,  J.  Horwich,  G.  G. 
McFarland,  M.  Sless,  W.  D.  Speedy,  R.  G.  F.  Thompson,  J.  G. 
Maguire,  P.  C.  du  Plessis,  J.  E.  Beatty,  J.  Craig,  J.  D.  Levingston, 
H.  Birney,  J.  L.  Marshall,  A.  Hawthorne,  P.  D.  Piel,  Isobel  G. 
Smith. 

Part  II.— Medicine;  W.  S.  Dixon,  R.  J.  Brandt,  J.  A.  Gaynor, 
Agnes  McLaughlin,  S.  M.  Geffen,  R.  T.  Jackson,  Alice  M.  A. 
Downing,  W.  E.  C.  Wynne,  H.  O’D.  Burke-Gaffney,  G.  F.  T. 
Saunders,  J.  A.  MacDonald.  H.  J.  L.  Murphy,  J.  M.  Gordon,  E.  G. 
Copeland,  Dorothy  C.  H.  Dorman,  H.  Kohlberg,  R.  S.  McElroy, 
B.  Morris,  YY.  E.  Callanan,  Margaret  L.  Cowan,  Norah  M.  Gilcriest, 


Maria  E.  Wagener,  M.  Walfsohn,  Eileen  A.  Boyd,  S.  W.  Jamison, 

H.  S.  lloseman,  J.  H.  Stals,  J.  C.  Byrne.  Surgery  ;  *J.  H.  Rauch, 
*Agnes  McLaughlin,  R.  R.  D.  Crawford,  R.  H.  Micks,  V.  O. 
McCormick,  H.  Renton,  C.  A.  Y.  Ovendale,  D.  S.  Spence,  R.  • 
Lipschitz,  W.  T.  Hogan,  H.  M.  Martin,  J.  C.  StG.  Earl,  J.  E. 
Deane,  J.  H.  Hodgman,  N.  J.  V.  van  Druten,  A.  Bernstein, 
M  Jaffe,  W.  L.  Duncan,  T.  G.  Wilson,  E.  G.  Copeland,  J.  3. 
Glasgow,  E.  M.  Landau,  J.  V.  Williams,  A.  V.  Wood,  Margaret 

D.  Cowan,  J.  H.  J.  Stuart,  Etienne  R.  Hafner,  F.  W.  G. 
Smith,  H.  R.  Brady.  H.  Lewin,  J.  F.  van  Staden.  J.  D.  Watson. 
Midwifery:  <J.  S.  Glasgow,  J.  E.  Eliason,  L.  Heyman.  W.  L. 
Duncan,  J.  Kalmanson,  E,  C.  Downer,  S.  M.  Geffen,  Kathleen  E. 
Hill,  M.  Wulfsolin,  J.  McClelland.  R.  C.  L.  Griffiths,  H.  Kohlberg, 

I.  Marin,  A.  E.  O’Donnell,  F.  W.  G.  Smith,  N.  E.  H.  P.  Williams, 

L.  MacS.  Bell,  F.  T.  Easby,  H.  O'D.  Burke-Gaffney,  J.  A. 
MacDonald,  A.  Hawthorne,  N.  J.  V.  van  Druten,  T.  Freedman, 

R.  A.  O’Meara,  J.  H.  Stals,  P.  C.  du  Plessis,  C.  W.  J.  Ingham, 

S.  Narunsky,  H.  Ruben,  J.  C.  Byrne,  M.  Cohen,  L.  Harris,  W.  T. 

Hogan,  Gladys  Weatherill,  Martha  Reid,  F.  G.  Brown,  Sylvia  B. 
Wigoder,  C.  R.  Hillis,  A.  V.  Wood,  R.  S.  McElroy,  J.  Kruger,  C.  J. 
McQuillan.  „  „  .  ,  _  .  .  , 

Diploma  in  Public  Health,  Part  L  —  Chemistry,  Bacteriology, 
Physics,  and  Meteorology :  E.  O.  Vercueil,  Rutli  F.  Flavelle,  Mary 

M.  O’Leary,  S.  G.  Weldon,  P.  M.  J.  Bobbett. 

Part  II.— Sanitary  Engineering.  Practical  Sanitary  Bepcrt, 
Hygiene  and  Epidemiology,  T Tital  Statistics  and  Public  Health 
Law :  L.  O.  Yercueil,  Ruth  F.  Flavelle,  S.  G.  Weldon,  Mary  M. 
O'Leary. 

*  Passed  in  high  marks. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 


Final  M.B.,  Ch.B. — J.  B.  Adam3,  W.  S.  Aitken,  Elizabeth  B.  T.  Allison, 
J  C.  Anderson,  Isobel  C.  Armstrong,  R.  Armstrong,  R.  W.  8.  Ashby, 
A  A  Bain,  A.  Barr,  *J.  A.  Bingham,  W.P.  Blaokstock,  J.  E.  Brows, 
Henrietta  Buchan,  J.  Campbell,  M.  A.  Cassidy,  A.  A.  Charteris, 
Isabella  P.  Crosbie,  T.  Cullen.  W.  R.  Cumming,  T.  Dagg,  R.  A.  M. 
Davidson,  W.  W.  Dawson,  Alice  M.  S.  Dewar,  W.  M.  Dinwoodie, 

I.  M.  K.  Donaldson,  J.  T.  G.  Ewan,  G.  M’C.  Ferguson,  Margaret  I.  H. 
Ferguson,  J.  Fine,  T.  Fisher,  W.  Fordyce.  L.  P.  Foyer,  H.  S.  D. 
Garvan,  Janet  M.  Gibson,  R.  E.  S.  Gibson,  Jane  T.  Gilmour,  J.  G. 
Graham,  Catherine  M.  Gray,  Miriam  Greenberg,  IW.  P.  Grieve, 

J.  Hamilton,  J.  J.  Hargan,  Jessie  H.  Harkness,  Janet  G.  Harvey, 
YV  C.  Harvey,  YV.  M‘C.  Harrowes,  Irene  Higgie,  W.  Houston, 
D  Hyslop,  YY.  M.  Johnston,  G.  MacG.  Kay,  D.  A.  Ker,  Elizabeth  C. 
Kerr,  Janet  S.  Kerr,  A.  King,  H.  T.  Kirkland,  M.  D.  Lambie, 
Christina  S.  Lamont,  T.  Leckie,  J.  A.  Lister,  J.  M.  Logan,  Margaret 

E.  R.  Loudon,  G.  H.  Macartney,  A.  M-  Maccallum,  J.  M  Callum, 
Margaret  S.  L.  M'Cash,  J.  A.  YV.  M'Cluskie.  J.  A.  M  Crossan, 
C.  M'Donald,  C.  F.  H.  M'Fadyen,  Janet  H.  Mackay,  R.  L.  MacKay, 
Joan  F.  Mackenzie,  V.  D.  Mackenzie,  P.  M‘K.  M  Killop,  G.  H. 
M  Lellan,  Jean  D.  MacMurray,  Doris  M.  J.  M'Nab,  A.  MacNiven, 
I.  MacPherson,  Evelyn  M’Pherson,  Grace  F.  MacPherson,  A.  K 
MacRae,  Dorothy  M.  Main,  Clara  F.  Marshall,  H.  W.  Miller,  YY.  B.  D 
Miller  t  f.  M‘N.  Milloy,  R.  Nisbet,  Ethel  M.  Oastler,  A.  O’Hanlon 


Miller,  X  K  M‘N.  Milloy,  R.  Nisbet,  Ethel  M.  Oastler,  A.  O’Hanlou, 
J.  Park,  Henrietta  L.  Paterson,  Mary  R.  Peden,  F.  V.  G.  Penman, 
T.  Prentice,  Annie  B.  Primrose,  D.  Rankine,  YV.  J.  B.  Riddell,  R.  v\ . 
Ritchie,  G.  G.  Robertson,  T.  Robertson,  J.  M‘L.  R.  C.  Ross,  T.  D. 
Ross,  J.N.  Russell,  Katharine  C.  Shankland,  Gladys  A.  G.  Sharpe, 
R.  G.  Simons,  R.  R  Simpson,  YV.  Simpson,  I.  P.  W.  Skinner,  A.  P. 
Smith,  J.  A.  Sommerville,  R.  G.  Sprenger,  J.  M.  Stirling,  Carolina  J. 
Tessier,  Marion  Thom,  Annie  M.  Thomson,  J.  M.  M.  Thomson, 
A  Urquhart,  Y.  R.  YValker,  R.  Walkinshaw,  Annie  Werner, 
J.  YYhiteford,  R.  Wilson,  S.  R.  Wilson,  R.  YVoodside,  A.  B.  Wright. 
R.  A.  D.  Wylie,  f  J.  S.  Young,  YV.  L.  Young,  R.  Yuill,  G.  L  Brodie, 
J.  A.  Cameron,  YV.  Fraser,  A.  Gray,  J.  M  Ghee,  Mary  M  Naught, 
Grace  S.  Shirlaw,  W.  Wilson,  F.  Ribeiro. 

Distinction  in*  Surgery,  i  Medicine,  1  Midwifery. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  College  held  on  April  6t 
Patrick  Loy,  M.R.C.P.I.,  Assistant  Physician,  Mater  Hospital 
Belfast,  was  elected  a  Fellow.  . 

The  following  candidates,  having  passed  the  Final  Professions 
Examinations  under  the  Conjoint  scheme  of  the  Irish  Roya 
Colleges,  were  admitted  by  the  President  to  the  Licences  i 
Medicine  and  Midwifery : 


T  A  Austin,  A.  P.  Brown,  Josephine  A.  Carson.  M.  Cremin,  Victoria  E. 
Davidson,  Alice  E.  S.  Delauy.  J.  F.  Devlin,  D.  A.  T.  Eaton,  J 
Eppel,  T.  V.  Fitzpatrick,  S.  G.  Gilmore,  A.  J.  Harte,  M.  J.O  Riorclau 
R.  D.  Sea'.e,  Yr.  F.  Walsh. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  successfully  passed  the  examination  c 
this  school  held  at  the  termination  of  the  seventy-first  sessio 
(January  to  March,  1923) : 

*A.  G.  Harsant  (winner  of  Duncan  Medal),  *R.  Briercliffe.  *C.  E. 

*H  de  Boer,  *E.  YV.  Adcock,  C.  H.  Han,  A.C.  Robello,  R.  H.  Simpson 
H.  C.  Godding,  C.  de  C.  Martin,  M.  L.  Dhawan,  J.  Vueyeratne 
F.  S.  T.  Thomas,  J.  M.  Gbosh,  R.  W.  C.  Kelly,  YV.  J.  Jameso 
P.  Walsh,  S.  A.  Wilkinson,  H.  G.  Stookley,  A.  H.  Manfield.  Miss « 
Mucadam,  E.  V.  Lupprian,  K.  S.  Krikorian.B.  Cross,  A.  C.  Garewau 
H.  P.  Hodge,  E.  D.  Lindow,  V.  M.  Matthews. 

*  With  distinction. 


Arinas. 


The  annual  reunion  dinner  of  No.  55  General  Hospital  will  be  be 
at  the  Trocadero  Restaurant  on  Saturday,  May  12th,  a 
7.30  p.m.  The  matron  and  nurses  are  holding  a  reunion  tea. 
the  United  Services  Club,  34,  Cavendish  Square,  at  4 to 6  p.m- 0I? b 
same  day,  to  tvhich  all  officers  are  cordially  invited.  A 
intending  to  be  present  please  notify  as  soon  as  possiDie 
TT  H  17  Trnmni  nation.  Street.  Cambridge* 
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NAVAL  MEDICAL  COMPASSIONATE  FUND. 

HE  annual  meeting  of  the  subscribers  of  the  above  fund  will  be 
jkl  at  the  Medical  Department  of  the  Navy,  68,  Victoria  Street 
1  Tuesday,  April  17th,  at  H.30  a.m.,  for  the  purpose  of  electing 
x  directors.  ° 


HONOURS. 

he  following  are  among  the  honours  and  awards  conferred  by  the 
ing  for  distinguished  service  rendered  in  the  field  with  the 
aziristan  Force,  April,  1921,  to  December,  1921 ; 

C.B.E,  {Military).:  Colonel  Alfred  E.  C.  Keble,  C.B.,  C.M.G.,  D.S.O.,  late 

A .  iVL .  • 

3.KE.  (Military):  Captain  (acting  Major)  Galvin  A.  E.  Argo,  M.C., 
Captain  (temporary  Major)  John  Moir  Mackenzie,  M.C., 
'•  .“““Horary  Captain  Joseph  S.  Pinto,  I.M.S. ;  Captain  (acting 
ij or)  Michael  P.  Power,  M.C.,  R.A.M.C. 

V.B.E.  (Military) :  Assistant  Burgeon  (4th  class)  B.  A.  Irvine,  I.M.D. 

DEATHS  IN  THE  SERVICES. 

Inspector-General  William  Harris  Lloyd,  K.H.S.,  R.N. (retired), 
ei  m^^London^  on  April  2nd,  aged  86.  He  was  the  second 
n  of  the  late  W  liliam  Lloyd,  of  Newtown,  Waterford,  and  of 
'W  .?re’  County  Tipperary,  and  took  the  L.R.C.S.I.  and 

e  M.D.bt.  Andrews  in  1856.  He  entered  the  Navy  as  assistant 
rgeon  on  December  12th,  1856,  attained  the  rank  of  I.G.  1890 
^«re£Jre(*  &epteraber,  1896,  with  nearly  forty  years’  service. 

^  first  served  m  H.M.S,  Calcutta ,  in  the  second  China  war  of 
,  ,  receiving  the  medal,  with  clasps  for  Canton  and  Taku 

lnle  serving  in  the  flagship  Nile  in  August,  1862,  he  took  charge 
yellow  fever  eases  from  the  Rinaldo ,  and  in  the  same  month  was 
rtunate  enough  to  get  promotion  to  staff  surgeon  through  a  death 
cancv.  In  1866  he  was  appointed  to  H.M.S.  Jason,  on  the  North 
,  antic  l tation;  and,  though  he  served  fcr  nearly  thirty  years 
igei,  this  was  his  last  experience  of  ordinary  medical  duly  at 
11Q70  ;  T  was  appointed  on  special  duty  to  Haslar  Hospital, 

.  1 .  y0  Lisbon  Hospital,  and  in  1876  he  was  posted  to  the 
Imiralty,  where  he  remained  for  twelve  years,  receiving  pro- 
ption  to  D.I  G.  m  November,  1884.  During  this  time  he  rejpre- 
lteu  the  Admiralty  at  various  scientific  congresses,  being 
:retary  to  the  section  of  military  surgery  at  the  International 
itary  Congress  in  London  in  1881,  and  also  officially  attended 
i  same  Congress  at  W  ashington  in  1887.  He  was  subsequently 
l.G  of  Hong-Rong  Hospital  from  1888  to  18S0,  and  I.G.  of  Plv- 
mth  Hospital (from  J  892  to  1895.  He  was  appointed  honorary 
geon  to  the  Queen  in  1894,  and  received  a  Greenwich  Hospital 
9!1  February  4th  1919.  He  married  Phoebe,  daughter  of 
neral  Vincent  Bengal  Army,  in  1870,  and  had  two  daughters, 
aptam  Chakalyit  Chandy  lttycliariya,  Indian  Medical  Service 
,  of  Ppeumonia  at  Bannu,  on  the  Punjab  frontier,  on  February 
n.  His  family  belonged  to  the  State  of  Travancore,  and  in  1914 
en  the  war  began,  he  wasa  medical  student  in  Madras  University 
volunteered  lor  service  as  a  dresser  on  the  Indian  hospital  ship 
diae,  and  served  m  that  capacity  for  about  a  year,  after  which 
.returned  to  his  studies  and  graduated  M.B.  and  B.S.Madrasin 
,  taking  the  uuiversity  gold  medal.  He  took  a  temporary  com- 
ision  as  lieutenant  in  the  I.M.S.  in  1917,  and  was  promoted  to 
-tain  after  a  year’s  service,  and  in  1922  was  confirmed  with 
k  as  permanent  captain  from  August  24th,  1920.  He  had 

ralinn«tilftfeCATnfcif  Ttr'  aud’  since  ite  conclusion,  in  the 
lations  on  the  North-West  Frontier  of  India. 


JHriitcal  jtcks. 


llo  Vinf,  a  popular  magazine  of  health, 

®  „ssaed  montlily  by  the  American  Medical  Association, 

h  nwtd^fSii  1S.-a  large  <luai'to>  attractively  got  up, 
plenty  of  illustrations.  Among  the  articles  in  this  first 

®  l  by  Professor  Walter  B.  Cannon  of  Harvard  on 
u  a  ,  dlly  Processes  by  glands,  and  another  by  Dr. 
tie  bchwemitz  on  eyestrain  and  its  prevention  ;  on 
cover  is  a  portrait  of  Pasteur,  to  whom  Dr.  Victor  C. 
w^KPayS  a  .becomijlg  tribute  in  the  text.  There  are 
clone  i1Bg  <1UIPS  ai)d  cranks  which  may  attract  the 
„°  read  lbe  more  serious  articles,  among  which,  in' 
licinpf’’Ane  ^ay  mention  the  first  of  a  series  on  “patent 
nvpsh'finf ,y  Hr* -Arthur  .J,  Cramp,  Director  of  the  Bureau 
nvestigation  of  the  American  Medical  Association.  The 
01  -Ht/geia  is  25  cents  a  number. 

|NorlnffcoreSting  opportunity  is  to  be  afforded  to  English 
pices  nftho  Tf  n.1ilmb®r  of  important  Italian  spas  under  the 
lical  -Itau  an  Government.  A  special  tour  of  foreign 

ian  i  ,!8  bfmg  organized  in  conjunction  with  the 
ted  win  anfiiorities,  and  amongst  the  places  to  be 
ttecafini  Salsomaggiore,  Levico,  Roucegno, 

'Swill  al’sohpgJ’  flrnl1one’  San  Pellegrino,  and  Agnauo; 
i  London  wm  a^  Eome  and  Nap]es-  The  departure 
’  ts  oTnl  : takc  Placc  011  MaY  29th,  and  the  arrange- 
an  fitoVp  arG  iu  the  hands  o£  Major  W.  Stormont, 
VaterlonPi,RailWays  and  State  Tourist  Department, 
letails  cm  hce>Hegent  Street,  London,  S.W.l,  from  ivhom 
le  for  snibii  obtain ed  Special  arrangements  have  been 

lish  to  iZ-,  6  ftahan  medical  men  speaking  fluent 
o  accompany  the  party  throughout. 


The  Medical  Defence  Union  has  removed  to  49,  Bedford 
Square,  W.C.l.  ’  u  u 

A  post-graduate  course  wili  be  held  at  the  National 
Hospital  lor  the  Paralysed  and  Epileptic,  Queen  Square 
Bloomsbury,  W.C.l,  from  May  7th  to  June  29th.  The  coursd 
wnl  consist  of  clinical  lectures,  demonstrations,  teaching  in 
t  ie  out-patients’  department,  and  pathological  demonstra¬ 
tions.  A  course  of  lectures  on  anatomy  and  physiology  of 
tbe  nervous  system  will  also  be  given  if  sufficient  entries 
are  received.  The  fee  for  the  course,  excluding  anatomy 
and  physiology,  is  £10  10s.  and  £12  12s.  inclusive.  If  takefl 

wilTbe  £4  4^  fe°  for  the  course  in  anatomy  and  physiology 

The  annual  meeting  of  the  American  Medical  Women’s 
Association  will  be  held  at  San  Francisco  on  June  25th  and 
46th  under  the  presidency  of  Dr.  Grace  N.  Kimball,  0 1 
Poughkeepsie.  The  date  coincides  with  that  of  the  annual 
meeting  of  the  American  Medical  Association. 

A  series  of  practical  demonstrations  in  dermatology  will 
be  given  at  the  Hospital  Saint  Joseph,  Paris,  by  Dr.  Lenglet 
-with  the  collaboration  of  Drs.  Desaux  and  Rabreau,  and  the 
occasional  assistance  of  Dr.  Brocq.  The  course  will  begin  on 
May  1st.  The  fee  Is  50  francs. 

Dr.  H.  II.  Dale,  C.B.E.,  F.R.S.,  head  of  the  department  of 
biochemistry  and  pharmacology  of  the  Medical  Research 
Council,  has  been  elected  to  the  Athenaeum  Club  under 
Rule  II,  which  empowers  the  Committee  to  elect  annually 
mto  the  Club  persons  of  distinguished  eminence  in  science, 
literature,  arts,  or  public  service. 

Sir  Frederick  Mott,  K.B.E.,  E.R.S.,  will  give  a  course 
of  ten  lectures  on  “  Body  and  Mind”  iu  the  large  theatre  of 
the  medical  school  buildings  of  the  University  of  Birmingham 
on  Thursdays  at  4  p.m.,  commencing  on  April  26th.  The 
lectures  are  open  to  members  of  the  medical  profession, 
who  may  obtain  cards  of  admission  on  application  to  the 
Dean. 

An  extensive  outbreak  of  trichinosis  has  recently  occurred 
in  Spain. 

A  meeting  of  the  Fever  Hospital  Medical  Service  Group  of 
the  Society  of  Medical  Officers  of  Health  will  be  held  at 
1,  Upper  Montague  Street,  Russell  Square,  W.C.,  on  Friday, 
April  27th,  at  3.45  p.m.  Dr.  W.  J.  J.  Stewart  will  read  a 
paper  on  “  The  failure  of  the  isolation  hospital  to  reduce 
the  incidence  of  scarlet  fever  :  a  possible  explanation  and 
remedy,”  aud  Dr.  M.  O.  Howell  will  report  a  case. 

The  Prince  Albert  Convalescent  Home,  IVorthing,  is 
making  a  special  appeal  for  funds,  as  it  is  in  financial  °diffi- 
culties.  This  home  is  now  maintained  for  the  reception  of 
convalescent  women  as  well  as  men,  aud  has  accommodation 
for  eighty-five  patients.  Donations  or  subscriptions  may  he 
sent  to  the  Secretary,  76,  Finsbury  Pavement,  E.C.2. 

The  fifth  congress  of  the  Far  Eastern  Association  of  Tropical 
Medicine  will  be  held  at  Singapore  from  September  3rd  to  17th. 

1  he  first  congress  was  held  at  ^Manila  in  1908,  aud  subsequent 
congresses  were  held  at  Manila  iu  1910,  at  Hong-Kong  in  1912 
at  Saigon  in  1913,  and  at  Batavia  in  1921.  The  object  of  the 
Far  Eastern  Association  of  Tropical  Medicine  is  to  promote 
the  science  and  art  of  tropical  medicine  in  the  Far  East,  and 
for  this  purpose  it  endeavours  to  unite  into  one  compact 
organization  the  medical  profession  of  the  Far  East,  for  the 
growth  and  diffusion  of  medical  knowledge.  The  association’s 
aim  is  to  promote  friendly  international  intercourse  among 
medical  practitioners,  and  to  raise  the  standard  of  medical 
education.  It  endeavours  to  enlighten  and  direct  public 
opinion  in  regard  to  the  problems  of  hygiene,  to  form  habits 
which  may  conduce  to  the  prevention  of  disease  among  the 
native  population,  and  to  present  to  the  world,  the  results  of 
scientific  observations.  Membership  is  open  to  the  members 
of  all  duly  constituted,  regularly  organized  medical  socielies, 
and  to  all  medical  officials  in  the  civil,  military,  naval, 
and  other  organized  services  of  Governments,  within  the 
field  of  the  association.  According  to  the  preliminary 
syllabus  of  the  congress,  its  work  will  be  carried  out  in  four 
sections — namely,  physiology,  pathology,  medicine  and 
surgery,  and  hygiene.  It  is  the  wish  of  the  scieutilic  com¬ 
mittee  that  the  term  “tropical  medicine”  should  not  be 
interpreted  in  its  narrow  sense  to  the  exclusion  of  tbe  many 
interesting  problems  in  Far  Eastern  medicine  and  surgery. 

Dr.  A.  E.  Horn  is  to  b-e  president  of  the  congress,  and  the 
honorary  secretary  is  Dr.  J.  W,  Scharff,  Government  Health 
Office,  Singapore,  to  whom  correspondence  should  be 
addressed. 

At  lhe  meeting  of  the  Medico-Legal  Society  to  lie  held  at 
11,  Chandos  Street,  W.,  on  Tuesday  next,  at  8.30  p.m.,  Dr. 

T.  W.  Eden  will  open  a  discussion  on  the  duration  of 
pregnancy  in  its  medico-legal  aspects. 
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Idtrrs,  Jbtcs,  anti  ^ttslum. 


As,  cu'ing  to  "printing  diff  cut  tics,  the  Journal  must  be  sent  to  press 
lurlur  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  Jirst  post 
Tucsc  a j,  and  lenqthu  documents  on  Monday. 


on 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated-  . 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  .. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Othce. 
129.  Strand.  W.C.2,  on  receipt  of  proof.  .  ATT.  .  ..  „ 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
tbe  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal-  „  ,  ,  _  _ 

The  postal  address  of  tbs  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 

addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolcgy, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate ,  Westrand,  London ;  telephone, 

2630,  Gerrard.  ,  _  ,  ,  _  ,  .  , 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand ,  London ;  tele¬ 
phone  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
Bacillus  Dublin  ;  telephone,  4737.  Dublin),  and  of  the  Scottish  Office, 
6,  Rutland  Square,  Edinburgh  (telegrams:  Associate,  Edinburgh; 
telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 


Bacteriology  or  Sea-water  Baths. 

“  A.  G.”  asks  for  information,  or  references  to  publications,  bear¬ 
ing  on  the  bacteriology  of  sea-water  swimming  baths.  According 
to  his  own  examination,  tbe  water  in  a  large  swimming  bath  in 
the  tropics  shows  no  growth  at  the  time  it  enters  the  bath.  The 
water  is  renewed  twice  a  week.  After  use  by  500  people  the 
water  gives  ICO  organisms  in  1  c.cm.  and  1  If.  coli  in  10-c.cm. 
Our  correspondent  can  find  no  published  work  on  the  subject. 


Income  Tax. 

A  B  and  C  were  in  partnership  to  January  1st,  1923,  when  A  retired 
on  terms  that  he  was  to  be  paid  one  and  a  half  year’s  purchase 
of  his  share  plus  6  per  cent,  on  outstanding  capital  instalments. 

***  For  1923-24  A’s  liability  in  respect  of  the  practice  is  con¬ 
fined  to  the  interest  at  6  per  cent,  which  he  receives,  and  the 
balance  of  the  assessment  is  divisible  between  B  and  C  accord¬ 
ingly.  They  will,  of  course,  pay  tax  on  a  greater  amount  of  cash 
than  they  will  receive  and  retain,  bat  that  is  really  because  they 
are  using  their  earnings  to  buy  a  further  share  in  the  practice- 
a  question  of  saving  capital,  not  of  incurring  a  professional 
expense. 

Car  Transactions. 

“  D.  D.  R.”  in  October,  1919,  bought  a  four-seater  12  h.p.  F.  car, 
secondhand,  for  £1.70  (new  cost  was  £205).  In  April,  1921,  he 
bought  a  two-seater,  12-h.p.R.  car,  secondhand,  for  £340  (new  cost 
in  1921  was  £735).  In  May,  1922,  he  sold  the  F.  for £24.  In  view 
of  the  small  residual  value  of  the  F.  we  consider  that  the  cost  of 
replacement  should  be  allowed  as  au  expense  of  the  year  1921. 
The  fact  that  both  cars  were  secondhand  makes  it  difficult  to 
separate  the  renewal  cost  from  the  capital  improvement,  and  on 
the  facts  stated  we  do  not  think  that  “  D.  D.  R.”  is  likely  to 
obtain  a  greater  allowance  than  £170—  £24  =  £146. 


11  Omega’s  ”  transactions  have  been  as  follows  :  1908  bought 
second-ban!  Renault  Coupe  (£350  new)  for  £225  ;  1917  bought 
second-hand  Adler  (£350  new)  for  £180  ;  1920  bought  second-hand 
Douglas  motor  cycle  for  £43  ;  1922  sold  the  Renault  for  £30 — 
loss  £195. 

%*  It  is  important  to  bear  in  mind  that  the  only  allowance 
legally  due  is  for  the  cost  of  replacement  ;  nothing  is  due  for 
the  loss  on  realization  as  such.  “Omega”  might — if  the  facts 
as  to  the  use  of  the  Renault  permit — contend  that  the  Adler  was 
in  substance  purchased  in  replacement  of  the  former,  but  the 
cost  was  incurred  in  1917,  which  is  now  outside  the  three  years’ 
average;  the  Douglas  similarly  is  only  partially  claimable,  as  it 
was  an  expense  of  the  year  1920.  Our  advice  is  that,  assuming 
a  car  will  be  purchased  before  long,  to  wait  until  then  and  to  put 
iu  a  claim  that  that  car  is  in  replacement  of  the  Renault,  and 
if  the  Adler  is  then  disposed  of  the  allowance  might  cover  both 
losses,  though  dealt  with  as  one  for  the  expense  incurred  on  the 
new  car. 


of  disease.”  By  the  time  whooping-cough  is  diagnosed  it 
about  a  fortnight  old  aud  it  cures  itself  in  the  next  month, 
healthy  child  with  its  stomach  kept  in  order  never  turns  a  haii 
Until  a  “  stopper  ”  (as  in  diphtheria)  is  discovered  that  is  all  v 
can  do. 


“Orificialism. 


When  it  was  mentioned  recently  (Journal,  February  3rd,  192 
p.  220)  in  connexion  with  another  subject,  that  a  certain  osteopa 
advertised  himself  in  his  craft  journal  as  a  specialist  in  “orilici 
surgery,”  it  was  not  realized  that  this  “specialty”  is  itself  tl 
latest  development  among  the  quack  cults  of  America,  ai 
has  already  attained  a  notoriety  there.  Dr.  John  F.  W.  Meaghi 
of  Brooklyn  discussed  this  form  of  charlatanism  in  the  New  To 
Medical  Journal  and  Medical  Record  of  February  21st,  1923  (p.  22; 
His  attention  was  first  drawn  to  the  “  cult  ”  a  few  years  a: 
when  caring  for  certain  patients  suffering  from  insanity,  wl 
had  been  “treated”  by  certain  so-called  “orificial  surgeons 
Some  of  these  quacks  (he  says)  have  medical  degrees  of  a  kin 
and  they  carry  on  their  work  aud  propaganda  mainly  throu< 
church  clubs  aDd  women’s  societies.  In  Chicago  they  pubic 
a  journal  of  their  own,  and  have  the  hardihood  to  call  it  Co 
structive  Surgery  and  Medicine  l  The  first  idea  of  “  orificial  ” 
“constructive”  surgery  was  apparently  hatched  some  thir 
years  ago,  and,  as  their  organ  states,  “So  much  was  said  abo 
rectal  work,  that  the  idea  prevailed  that  orificial  work  mea 
surgery  of  the  rectum  alone,  when,  iu  fact,  as  we  all  know, 
included  surgery  of  all  the  lower  orifices.”  To  the  true  “oi 
ficial  surgeon  ”  the  nose  and  mouth  are  of  little  accour 
Reference  is  made  in  their  journal,  nevertheless,  to  at  least  oi 
nose  and  throat  specialist  among  them:  “His  special  work  f 
some  time  has  been  troubles  of  the  upper  orifices  aud  cavitic 
but  unlike  the  usual  nose  and  throat  specialist,  a  large  part 
his  treatment  for  these  troubles  is  pelvic  attention  .  .  .  the  tr 
spirit  of  the  orificialist.”  The  following  is  a  case  report  pu 
lislied  in  the  journal — the  spelling  is  that  of  the  author:  “  Wi 
fear  and  trembling  I  began  dissection  of  the  pus  sack,  and  win 
I  got  through,  I  bad  a  whole  in  the  buttock  as  large  as  a  baseba 
I  kept  the  patient  in  bed,  and  wrote  the  school  for  suggestions 
One  of  these  “  surgeons  ”  cured  a  case  of  constipation  bvdilatb 
the  os  uteri;  another  cured  a  case  of  diarrhoea  by  treating  t 
clitoris  (vol.  7,  p.  230).  One  writes:  “  I  never  knew  where  cui 
came  from  until  I  became  a  student  of  your  course;”  auoth 
says,  “  I  have  been  thinking  orificiajly  ever  since.”  The  osti 
path  aud  the  chiropractor  will  have  to  pull  up  their  socks. 


A  Circular  Offer. 

A  few  months  ago  a  correspondent  sent  us  a  copy  of  a  circu 
handed  to  him  by  a  local  chemist  as  a  curiosity.  It  was  issu 
by  a  manufacturer  of  thermometers  and  glass  apparatus 
Germany  and  is  perhaps,  as  our  correspondent  suggests,  a  sh 
ciently  curious  example  of  English  as  she  is  wrote  to  be  wori 
of  reproduction : — 

“  Herewith  J  allow  me  to  recommend  you  the  purchase 
my  praiseworthy  Fabricats.  Principally  there  is  to-day  t 
artificial  Men-Eyes  which  J  offer  you. 

“  J  manufacture  this  artikel  iu  the  best  quality,  almost 
frangible  with  imitation  illusory  ct  the  naturel  Eye,  the  b 
what  exist  and  J  offer  you  extremely  as  l_ng  there  is  stoc 
[Here  follows  a  list  of  prices] 

“Jn  brevity  we  shall  have  a  new  Price-raising-at  least  of 
per  cent,  and  thence  do  you  not  tarry  a  moment  with  y( 

orders.  „  •  ,  7  j  Ti 

“  Advanantageous  Purchase— occasion  for  only  some  days.  H 
purchase  immediately ,  makes  very  good  business  and  gains  mi 
money  by  sell  again.  Who  this  occasion  loses  by  delay  via 
a  great  mistake.” 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleg 
and  of  vacant  resident  and  other  appointments  at  hospits 
will  be  found  at  pages  34,  35,  38,  aud  39  of  our  advertiseiu 
columns,  and  advertisements  as  to  partnerships,  assistautshi 
and  locumtenencies  at  pages  26  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisers 
columns  appears  in  the  Supplement  at  page  115. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  Tl 
BRITISH  MEDICAL  JOURNAL. 
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All  remittances  by  Post  Office  Orders  must  be  made  P« able 
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No  responsibility  will  be  accepted  for  any  such  remittance  no. 
safeguarded. 
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Strand,  London,  not  later  than  the  first  post  on  1 1  f®“a^boulci 
preceding  publication,  and,  if  not  paid  for  at  the  tim  . 
accompanied  by  a  reference. 
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restante  letters  addressed  either  in  initials  or  numbers. 


receive 


PRIL  21,  19231 


THE  CHRONIC  ABDOMEN. 


fTHE  British 

Medical  Journal 


667 


JUt  jU&rfss 

ON 

THE  CHRONIC  ABDOMEN.* 

BY 

ROBERT  HUTCHISON,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  LONDON  HOSPITAL. 


surgical  colleagues  describe  a  condition  which  they 
ik  of,  in  their  clinical  slang,  as  the  11  acute  abdomen.” 
re  is,  however,  another  condition  more  familiar  to  the 
sician  which  may  be  designated  with  equal  propriety  the 
ionic  abdomen,”  and  if  the  one  is,  as  wre  are  told,  a 
istrophe,  the  other  is  certainly  a  conundrum, 
lie  subject  of  the  chronic  abdomen  is  usually  a  woman, 
erally  a  spinster,  or,  if  married,  childless  and  belonging  to 
it  are  commonly  termed — rather  ironically  nowadays — 
“comfortable ”  classes.  To  such  a  degree,  moreover,  do 
abdominal  troubles  colour  her  life  and  personality  that 
may  conveniently  speak  of  her  as  an  “  abdominal  woman.” 
abdominal  man,  on  the  other  hand,  is  by  comparison 
ire  bird,  and  when  caught  has  a  way  of  turning  out  to 
1  Jew — or  a  doctor. 

Symptoms. 

’he  symptoms  of  the  chronic  abdomen  are  many,  various, 
ever-renewed.  Some  of  them  refer  directly  to  the 
ominal  organs,  others  are  of  a  more  remote  and  general 
racter ;  but,  whatever  they  are,  they  are  always  described 
h  great  prolixity  and  in  minute  detail.  Amongst  those 
1st  commonly  complained  of  are  abdominal  aches  and  pains 
i'arious  sorts  and  in  various  places,  but  especially  in  the 
it  iliac  fossa.  Instead  of  actual  pain  the  patient  may 
ak  of  a  “raw  feeling  inside,”  or  of  “an  indescribable 
sation  in  the  stomach,”  or  of  a  “dragging.”  Constipation 
greater  or  less  degree  almost  always  figures  prominently  in 
list  of  symptoms,  and  flatulence  is  also  frequent.  Amongst 
commoner  remote  symptoms  one  finds  a  feeling  of  general 
ikness  or  “  exhaustion  ”  (especially  after  an  action  of  the 
vels),  “  mental  and  physical  torpor,”  “  inability  to  think,” 
poisoned  feeling,”  and  “neuralgic  pains  all  over.”  Head- 
es  and  insomnia  are  also  very  frequent,  and  a  great  many 
ients  complain  of  undue  susceptibility  to  cold  and  of  a 
stant  catarrh  in  the  throat. 

Evolution  of  the  Chronic  Abdomen. 
f  one  inquires  of  a  patient  with  a  fully  developed  chronic 
;omen  how  her  lamentable  state  has  been  arrived  at  it  will 
found  that  the  process  of  evolution  is  fairly  constant, 
sse  sufferers  are  very  fond  of  presenting  anyone  whom 
y  may  consult  with  a  full  record  of  their  previous  medical 
tory  and  experiences,  and  the  following  are  a  few  such 
ords  as  supplied  by  the  patients  in  their  own  words.  They 
y  be  taken  as  typical. 

1 

Case  i. 

frs.  L.,  aged  47,  gave  the  following  record  of  her  various 
esses  and  their  treatment : 

ad  fall  at  2  years  of  age.  Rheumatic  fever  at  13.  Always  bad 
estion  and  overloaded  bowel.  Married  at  21.  After  birth  of 
t  child,  ulceration  of  rectum.  Uterus  never  strong. 

900:  Two  operations  forfistulae  and  abscesses — tumour  (fibroid) 
lovered  in  uterus.  Always  feeling  ill  from  auto-intoxication 
emas  curing  this)  and  rheumatism  in  knees  (cured  by  inocu- 
on). 

901 :  Cocaine  poisoning. 

902-19C9 :  Cures  at  Aix,  Strathpeffer,  Bath,  Carlsbad,  and 
I  isaune. 

910  :  Operation  for  “  chronic  appendicitis”  and  six  tumours  in 
i'ua.  Intestines  never  felt  in  place  or  strong  after  this.  Same 
■r:  Pyorrhoea;  inoculations. 

911 :  Cancer  of  the  breast — operation. 

j  912  :  Went  to  Bath  for  “  nerves.”  Several  teeth  extracted. 

•  9*3  (March):  Played  golf  for  first  time  and  thought  intes- 
!  es  were  dragged  down.  Jumped  out  of  train  and  ran  hard 
,l'il  1st) ;  inside  never  comfortable  since  then  ;  pains  in  bladder ; 

|  'ves  1 

lay:  Small  fibroid  discovered.  Uterus  half  size  too  large, 
lammation  of  bladder,  uterus,  and  general  tissue;  nerves 
(ribly  bad  ;  douches,  etc.,  iu  a  home. 

uugust:  Contrexeville  (concentrated  urine  and  excess  of  urio 
|  (l).  Contraction  of  intestines;  pains  in  kidneys  ;  always  pain  in 
|  filler— diarrhoea.  Nerves — nerves.  Constipation.  Passed  large 
i  mtities  of  sand. 

Delivered  before  the  Clinical  Society  of  Manchester,  March  8th,  1923. 


Now :  Pains  in  bladder — intestines  dropping.  Rectum  feels  as  if 
pressed  on.  A  tight  belt  to  push  up  all  ius.de— makes  nerves  better. 
Always  “intoxication” — constipation  and  flatulence. 

Case  ii. 

Miss  M.,  aged  48.  Seen  in  1913,  complainiug  of  constant  acidity, 
flatulence,  vomiting  of  green  fluid,  etc. 

History. 

At  5  years  of  age  had  severe  jaundice  and  stoppage  of  bowels ; 
always  constipated. 

At  20:  Influenza  and  bronchitis  with  prolonged  fever;  this  left 
“  stomach  trouble  ”  which  persisted. 

At  32 :  “  Dilatation  of  stomach,”  and  was  in  bed  three  months. 

At  33  :  Uterus  curetted  ;  indigestion  better  for  a  time. 

At  35  :  Complete  hysterectomy  and  appendicectomv.  Digestion 
much  better  for  over  a  year. 

At  38  :  Digestion  had  again— stomach  lavage— much  benefit  for 
a  month. 

At  40 :  Cholecystitis  and  “  ulcer  of  stomach.” 

At  42 :  Rest  cure  in  hospital.  Stomach  massage.  “Much 
benefit.” 

At  48:  Exploratory  operation.  Profound  visceroptosis  with 
dilatation  of  stomach  and  pyiorus.  Stomach  and  colon  fixed  with 
catgut  sutures. 

One  and  a  half  years  later  she  wrote ; 

“  .  .  .  Am  glad  to  say  I  never  now  (since  operation)  get  those 
turns  of  agonizing  pain  iu  region  of  gall  bladder  which  used  to 
suggest  gall  stones;  but  there  is  always  a  sore  burning  spot  there, 
sometimes  pretty  had,  with  often  slight  cutting  sort  of  pains  (but 
only  slight),  and  it  goes  when  the  apparent  cause  of  corrosion  of 
wind  or  food  has  moved. 

“  My  old  ‘sore  spot  ’  (on  left  side  under  lowest  rib  near  middle) 
has  come  back,  and  I  am  in  constant  distress  from  the  burning, 
gnawing  sensation  right  across  below  waist  line.  Also  all  over 
back  and  under  shoulder  blades. 

“I  have  really  been  little  more  than  an  invalid  for  months, 
finding  it  most  difficult  to  continue  my  teaching,  having  scarcely 
strength  to  speak.  It  seems  to  be  the  continued  acidity  and 
tremendous  flatulence,  and  the  sensation  of  weakness  (I  suppose)  is 
because  the  heart  is  being  almost  continually  choked  with  dilata¬ 
tion  of  stomach.  About  a  month  ago  it  was  ‘  murmuring  ’—I  do 
not  know  if  it  is  still  doing  so.  It  feels  as  if  a  heavy  weight  is 
pressing  the  heart  and  sometimes  there  is  neuralgic  pain  m  its 
region  and  in  left  arm  and  I  can’t  breathe  easily.  But  doctor  says 
it  “is  not  due  to  heart  itself ;  that  appears  strong,  but  the  effect  of 
faintness  and  exhaustion  is  very  bad  sometimes,  though  occa¬ 
sionally  I  am  able  to  forget  it  for  a  day  or  more.  Of  course  it 
hinders  sleep  when  bad.  Am  glad  to  say  the  fearful  violent 
jumping— which  was  such  a  trial  all  the  time  iu  hospital  and  for 
eighteen  months  after— is  almost  gone  and  the  rheumatism  is 
better  and  the  sudden  turns  of  sickness  less  frequent.  I  rest  all 
I  can  and  do  most  of  my  work  at  home,  so  that  if  I  find  a  heart 
turn  coming  on  I  can  drop  lesson  and  let  off  the  tremendous 
flatulence  in  violent  noisy  ‘spasms.’  If  I  check  them  I  become 

helpless.  . 

“  I  have  just  started  to  try  and  take  olive  oil  (a  large  teaspoon  a 
day)  and  since  doing  so  have  felt  easier  and  had  no  spasms,  but 
this  may  he  chance,  but  shall  persevere.  Bowels  need  20  or 
25  senna' pods  now  to  move  them.” 


She  had  always  been 


Case  iii. 

Miss  J.,  aged  29.  Seen  in  January,  1908. 
delicate,  especially  as  regards  digestion. 

History. 

June  1889:  Peritonitis.  Abscess  came  away  into  rectum. 
January  1897  :  Entered  on  office  work— health  became  worse. 
October,’ 1898 :  Influenza  (high  temperature)  followed  by  jaundice. 
Since  have  always  had  constipation. 

1899-19C0:  Indigestion  becoming  worse.  .  ,,  ., 

June  1900:  Operation— two  abscesses  in  glands  on  right  side  of 
abdomen  one  of  which  had  broken  ;  considerable  amount  of 
matter  ;  slight  perforation.  Since  digestion  has  always  been  very 
troublesome. 

1902-4  •  Digestion  becoming  worse  and  worse. 

October,  1903:  Six  weeks’  “rest  cure  ”  in  bed  with  massage  ;  no 

permanent  improvement.  .  .  ,  ,  ,  , 

February  to  April,  19C4:  Being  in  Switzerland,  six  weeks’  treat¬ 
ment  in  hospital  there;  no  improvement.  ,  . 

May  and  June,  1904 :  Seven  weeks’  treatment  in  Zurich ;  no 
improvement. 

October,  19C4:  Operation  (gastro-enterostomy)— pylorus  said  to 
be  fixed  by  adhesions.  Digestion  has  since  been  very  indifferent. 

Since  last  date,  pain  and  distension  at  intervals  of  from  two  to 
four  weeks,  lasting  from  periods  varying  from  one  to  six  or  more 
weeks. 

Case  iv. 

Mrs.  T.,  aged  41.  Seen  1917,  complaining  of  pain  in  epigastrium 
and  left  hypochoudrium,  flatulence  and  aciditv. 

In  1907  right  kidney  fixed. 

Iu  1908  appendix  removed. 

Iu  1909  operation  for  tubal  pregnancy.  indigestion 

Iu  1913  other  tube  and  ovary  removed— since  then  mdi„es  non. 

In  1917  exploratory  operation-nothing  found  except  that  the 

°TemaffieTwenhforefoui°  months,  wlieu  ep/gastHc  pain  returned 
acutely  with  the  symptoms  described  above.  [  -  2  5  I  ] 
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Case  v. 

Mis.  H.,  aged  53.  Seen  1915  for  obstinate  constipation  ;  “  neuritis  ” 
in  various  parts  of  tLe  body,  swelling  and  tenderness  of  the 
breasts,  etc. 

History. 

1886  :  Haemorrhoids  removed. 

1837  :  Curetting. 

1888  :  Five  cauterizations  of  uterus. 

1898  :  Haemorrhoids  removed  again,  and  bowel  stretched  as  far 
as  they  could  reach.  This  resulted  in  loss  of  power  in  lower  bowel 
and  aggravated  the  trouble. 

1905  :  Uterus  and  large  fibroma  removed  and  one  ovary,  in  which 
was  a  cyst.  The  surgeon  thought  the  fibroid  growth  behind 
the  uterus  was  strangling  the  intestine,  but  the  latter  was  not 
improved  after  the  operation. 

1910 :  Bismuth  test  and  exploratory  operation.  Five  places 
where  tight  bands  had  grown  round  the  intestines — worst  place 
left  side  of  the  colon  three  times  round  and  a  very  thick  string.  It 
left  a  deformed  colon,  but  as  the  place  seemed  elastic  they  did  not 
cut  it  out. 

This  trouble  continues,  and  since  May  last  I  have  had  mucous 
colitis.  The  slightest  solid  undigested  matter  causes  stoppage, 
and  there  is  constant  delay.  1  only  make  matters  go  at  all  by  daily 
injections  and  aperients.  The  poisoning  is  resulting  in  nerve 
pain  and  swellings  in  different  parts  of  my  body. 

It  will  be  observed  that  the  road  to  chronic  abdominalism 
is  paved  with  operations.  The  usual  sequence  seems  to  be 
this:  the  patient  begins  by  complaining  of  pain  or  discomfort 
in  the  right  iliac  fossa,  for  the  relief  of  which  the  appendix 
is  removed.  For  a  few  months  she  is  better.  (It  is  charac¬ 
teristic  of  the  disease  that  almost  any  new  treatment,  and 
especially  any  operation,  produces  benefit  for  a  time.)  Soon, 
however,  her  symptoms  return.  This  is  put  down  to 
“  adhesions,”  and  another  operation  is  performed  to  remedy 
these,  w.th  the  same  result  as  the  first.  Warming  to  his 
work,  the  surgeon  undertakes  bolder  and  yet  bolder  pro¬ 
ceedings;  a  complete  hysterectomy  is  probably  carried  out  or 
some  short-circuiting  device,  or  the  colon  is  fixed,  or  even 
partially  removed,  but  still  the  patient  is  not  cured  of  the 
pains,  whilst  the  state  of  the  nervous  system  has  steadily 
worsened. 

It  is  interesting  to  note  at  this  point  how  medical  history 
repeats  itself.  Writing  in  the  eighties  of  last  century  on  the 
abuse  of  gynaecological  operations  in  the  treatment  of 
visceral  neurosis,  Sir  Clifford  Allbutt  said  of  the  abdominal 
w  omau  of  that  day  : 

“  She  is  entangled  in  the  net  of  the  gynaecologist,  who  finds  her 
uterur,  like  her  nose,  is  a  little  on  one  side,  or  again,  like  that 
organ,  is  running  a  little,  or  it  is  as  flabby  as  her  biceps,  so  that 
the  unhappy  viscus  is  impaled  upon  a  stem,  or  perched  upon  a 
prop,  or  is  painted  with  carbolic  acid  every  week  in  the  year 
except  during  the  long  vacation  when  the  gynaecologist  is  grouse¬ 
shooting  or  salmon-catching,  or  leading  the  fashion  in  the  Upper 
Engadiue.  Her  mind,  thus  fastened  to  a  more  or  less  nasty 
mystery,  becomes  new  y  apprehensive  and  physically  intro¬ 
spective,  and  the  morbid  chains  are  riveted  more  strongly  than 
ever.  Arraign  the  uterus  and  you  fix  in  the  woman  the  arrow 
of  hypochondria,  it  may  be  for  life.” — On  Visceral  Neurosis, 
Goulstonian  Lectures,  1884. 

Substitute  “surgeon”  for  “gynaecologist”  and  “appendix” 
for  “  uterus  ”  and  the  parallel  is  complete.  At  that  time  the 
uterine  organs  were  the  scapegoat  of  the  abdomen;  now  it  is 
the  appendix — if,  indeed,  it  is  not  already  the  teeth  or  the 

tonsils. 

Meanwhile,  and  between  the  more  dramatic  entries  and 
exits  oE  the  surgeon,  the  physician  has  not  been  idle.  The 
patient  has  been  thoroughly  “  investigated  ” — possibly  at  a 
“team-work”  clinic;  she  has  certainly  been  provided  with 
an  ir-ray  picture-book  of  her  entire  alimentary  canal;  her 
teeth  have  been  extracted  and  her  tonsils  excised;  her 
motions  have  been  analysed  by  a  biochemist  and  her  mind 
by  a  psycho  analyst;  she  has  had  several  rest  cures;  she  has 
been  given  prolonged  courses  of  vaccines,  of  intramuscular 
tonic  injections,  of  intestinal  antiseptics,  and  of  endocrines; 
she  has  been  fed  on  sour  milk  or  minced  beef  or  raw  vege¬ 
tables;  she  has  experienced  various  forms  of  massage,  has 
been  subjected  to  the  latest  kinds  of  electrical  current,  and 
has  had  her  colon  repeatedly  washed  out  at  Plombi^res  or 
Harrogate. 

In  a  word,  she  has  run  the  whole  gamut  of  “  modern  ” 
therapy,  has  submitted  to  every  “stunt”  and  conformed  to 
every  fad— but  is  none  the  better.  And  just  as  she  can  only 
escape  the  attentions  of  the  surgeon  when— as  Sir  Clifford 
Allbutt  said  of  the  gynaecologist— he  is  “grouse-shooting 
or  salmon-catching  or  leading  the  fashion  in  the  Upper 
Engadine,”  so  she  is  only  at  peace  from  the  physician  when 
the  latter  is  recruiting  his  exhausted  energies  by  a  short 
holiday  at  an  inexpensive  seaside  resort. 


Physical  and  Mental  State. 

On  examination  of  a  fully  developed  case  of  the  chronic 
abdomen  one  will  find  that  it  has  both  a  physical  and  ; 
mental  aspect,  and  that  the  latter  is  often  the  more  importau 
of  the  two. 

Physically  the  patient  is  undernourished  and  sallow.  Tc 
use  an  abominable  term  current  at  the  moment,  she  look 
“toxic.”  The  abdomen  is  of  visceroptotic  shape  and  tlnl 
surface  criss-crossed  with  scars,  the  signs-mauual  of  tlwj 
surgeons  who  at  one  time  or  another  have  conducted  ex  I 
ploring  expeditions  into  the  interior.  The  stomach  is  droppei 
and  splashy  and  the  right  kidney  more  or  less  movable;  then 
is  tenderness  at  various  points  over  the  colon.  Constipatior 
will  probably  be  obstinate,  and  the  motions  usually  show  tbc 
presence  of  mucus  or  even  membranes. 

The  mental  side  of  the  case  is  more  difficult  to  analyse 
There  is  notable,  in  the  first  place,  a  general  discontent 
“  disgruntlement,”  and  peevishness,  added  to  which  is  at 
intense  egotism  which  leads  the  patient  to  regard  liersel 
and  her  symptoms  as  of  the  utmost  importance.  In  a  plat 
called  The  Mollusc,  which  appeared  some  years  ago,  tlii; 
aspect  of  the  abdominal  woman  was  admirably  depicted,  bu 
I  noticed  that  all  my  patients  of  this  type  who  went  to  se< 
it  simply  remarked,  “  How  absolutely  like  Mrs.  So-and-so!’ 
None  of  them  recognized  the  Mollusc  as  herself.  Needles; 
to  say,  the  patient  is  also  intensely  introspective  and  hypo 
chondriacal.  She  studies  and  catalogues  her  symptoms  will 
minute  care,  and  is  expert  in  a  knowledge  of  the  action  o 
drugs  and  a  connoisseur  of  doctors  and  “  specialists.” 

“  She  has  seen  heaps  of  specialists,”  a  doctor  wrote  to  me  of  f 
typical  example,  “and  no  doubt  will  continue  to  do  so.  Ycu  wil 
be  amused  and  interested  to  hear  that  she  promptly  went  off  t< 
another  specialist  alter  seeing  you.” 

The  operation  habit  lias  often  a  strong  hold  on  her 
Added  to  all  this,  and  most  trying  of  all,  is  an  intens’ 
craving  for  sympathy  which  must  be  satisfied  at  all  costs 
and  it  is  noteworthy  that  there  is  usually  someone  in  lie 
entourage  who  is  always  ready  to  supply  the  need.  Some 
times  an  unmarried  daughter  is  the  victim  ;  sometimes  i 
is  an  over-devoted  husband.  One  should  not,  liowevei 
commiserate  him  too  much,  for,  like  the  husband  in  Bunty 
he  is  often  a  “  weelin’  victim  ”  and  always  ready  to  Ids- 
his  chains. 

Her  incessant  demand  for  sympathy  and  understand^! 
makes  the  abdominal  woman  a  veritable  vampire,  suckin: 
the  vitality  of  all  who  come  near  her.  Half  an  hour  wit! 
her  reduces  her  doctor  to  the  consistence  of  “a  piece  o 
chewed  string,”  and  is  more  exhausting  to  him  than  all  tin 
rest  of  his  dai'y  visits  put  together,  for  she  is  alwrays  dis 
covering  fresh  symptoms,  will  not  admit  auy  improvement  ii 
her  condition,  aud  has  an  objection  to  everything  that  is  pro 
posed.  Crabbe  must  have  had  her  in  mind  when  he  wrote  o 
tl:e  patients — 

“  Who  with  sad  prayers  the  weary  doctor  tease 
To  name  the  nameless  ever  new  disease.” 

“  My  bete  noire ,  Miss - ,  is  coming  to  see  you  soon,”  ■ 

medical  friend  feelingly  wrote  to  me  of  an  extreme  example 
Fortunately,  however,  she  never  sticks  to  one  doctor  long,  bu 
is  always  rushing  off  after  fresh  advice,  and  her  nurses  cai 
always  be  changed  at  short  intervals;  if  they  were  not,  the; 
would  go  mad. 

The  Nature  of  Chronic  Abdominalism. 

When  one  comes,  then,  to  analyse  a  case  of  the  chronu 
abdomen,  it  is  found  to  consist  on  the  physical  side  of  a  stab 
of  visceroptosis  along,  usually,  with  a  greater  or  less  degre 
of  muco  membranous  colitis,  and,  on  the  mental  side,  of  tlia 
morbid  psychological  state  which  was  sketched  above.  Bu 
now  comes  the  conundrum.  How  can  the  physical  basis  pro 
duce  the  multiform  symptoms  of  which  the  patient  complainM 
and  what  is  its  relation  to  the  mental  side  of  the  picture  ? 

It  is  common  knowledge,  of  course,  that  many  women  hav 
pronounced  visceroptosis  without  being  much  affected  by  i 
either  physically  or  mentally.  Why,  then,  do  these  particu  a. 
patients  appear  to  suffer  so  much?  Again,  what  part  dot 
muco-membranous  colitis  play?  It  is  true  that  one 
sees  a  sufferer  from  that  disease  who  does  not  exhibit  i 
greater  or  less  degree  the  mental  characteristics  of  cbtoin 
abdominalism,  but  what  is  the  x’elation  of  the  one  to  1 
other  ?  Does  the  colitis  affect  the  mind,  or  is  it  the  o  u 
way  round?  I  need  not  remind  you,  of  course,  that  there  i 
a  school  of  thought  which  would  attribute  all  the  re  mo 
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cal  symptoms  of  chronic  abdominalism,  and  presumably 
nental  symptoms  also,  to  “  auto  intoxication.”  This 
lie  has  been  so  much  discussed  in  recent  years  that  I  do 
opose  to  weary  you  with  a  further  consideration  of  it; 
Ithough  there  may  be  an  element  of  self-poisoning  in 
of  these  cases,  I  feel  bound  to  express  the  opinion  that 
1  not  account  for  all  the  symptoms.  Nor  have  I  any 
theory  to  offer.  There  remains,  when  all  is  said  and 
a  good  deal  of  mystery  about  the  chronic  abdomen,  and 
ds  further  study — especially,  perhaps,  from  the  psyclio- 
il  side  and  from  the  standpoint  of  the  relation  of  the 
ative  nervous  system  to  the  emotions. 

Treatment. 

the  treatment  of  the  chronic  abdomen  the  most  im- 
nt  thing  is  to  catch  the  patient  early.  If  she  has  once 
er  feet  on  the  slippery  slope  which  leads  to  successive 
tions  she  is  undone.  A  timely  “  fattening  cure,”  followed 
e  provision  of  an  efficient  abdominal  support,  regulation 
e  bowels  by  the  mildest  laxative,  supplemented  if  neces- 
by  simple  enemas,  an  abundant  but  unirritating  diet, 
iug  of  the  nervous  system  by  bromides — these  are  the 
cal  measures.  On  the  mental  side  the  patient  should 
couraged  to  take  up  some  definite  occupation  which  will 
de  her  with  an  interest  outside  herself, 
an  incipient  case  such  means  may  suffice,  but  if  one  has 
with  a  confirmed  example  of  the  disorder  one’s  task  is 
1  more  difficult.  At  the  outset  the  question  of  operation 
e  to  arise.  The  patient  will  probably  have  already  had 
.ppendix  removed  at  least,  and  if  any  further  operation 
filled  upon  it  is  best,  I  believe,  to  make  it  of  a  purely 
ratory  character.  The  incision  should  be  large  enough 
mit  of  a  thorough  investigation  of  all  the  viscera — for 
the  chronic  abdomen  may  be  the  seat  of  organic  disease 
/  bands  or  kinks  may  be  dealt  with,  but  short-circuits 
j.o  be  avoided  at  all  costs,  and  organs  should  not  be 
red  unless  they  are  demonstrably  diseased.  Whether 
jon  of  the  colon  is  worth  while  I  do  not  know,  as  I  have 
een  a  sufficient  number  of  cases  in  which  at  least  two 
have  elapsed  since  the  operation.  Immediate  benefit 
criterion  of  permanent  relief,  for,  as  I  have  already 
:d  out,  these  patients  are  always  improved  for  a  time 
new  treatment.  Colectomy  of  any  degree  is  a  grave 
eding  not  to  be  undertaken  lightly.  In  any  case  a 
ugh  exploration  may  at  least  satisfy  the  patient’s  mind 
the  absence  of  serious  organic  disease,  and  so  pave  the 
or  a  healthier  mental  attitude  in  future, 
irt  from  operation,  the  physical  treatment  will  proceed 
e  same  lines  as  in  an  early  case,  but  success  is  much 
difficult  to  attain. 

ere  remains  the  mental  side  to  be  dealt  with.  What  is 
1  desired  here  is  something  which  will  dislocate  the 
it’s  mind  from  its  perpetual  revolution  round  her 
icus  and  set  it  open  to  wider  horizons.  The  war  cured 
and  loss  of  fortune  and  bereavement  have  cured  others ; 
hese  are  drastic  remedies  which  it  is  not  within  our 
c  to  prescribe.  Suffragettism  undoubtedly  was  the 
don  of  some  abdominal  women,  but  the  suffragettes 
ow  experiencing  the  tragedy  of  fulfilled  ambition,  and 
lily  many  of  them  have  relapsed.  Marriage,  and  the 
it  of  a  child — even  an  adopted  one — are  often  potent 
lies,  and  the  fancy  religions  —  Christian  Science, 
lopliy,  Spiritualism,  and  so  forth — may  be  ways  of 
e.  One  of  my  patients,  an  ex-nurse  (and  ex-nurses 
h  the  most  malignant  types  of  the  chronic  abdomen), 
lonsnlted  a  palmist,  who  after  looking  at  her  hand  said, 
were  your  husband  I  would  take  a  stick  to  you !  ”  The 
e  was  sound,  and  might  often,  perhaps,  be  effective, 
ber  the  methods  of  M.  Cou4  will  help  these  patients 
ns  to  be  seen.  The  difficulty  is  that  many  of  them, 
te  their  protestations  to  the  contrary,  really  lack  the 
-o  be  well,  and  their  daily  litany  is :  “  Day  by  day,  and 
ay  way,  I  get  worse  and  worse.” 

mfess,  therefore,  to  some  feeling  of  despair  as  regards 
|  reatment  of  the  more  advanced  cases  of  the  chronic 
j  and  on  the  whole  I  am  inclined  to  think  that  the 
i  ne  has  to  do  with  them  the  better  both  for  one’s  peace 
id  aud  one’s  professional  reputation.  Yet,  unfortunately, 
i  cases  ai’e  likely  to  increase  in  the  future,  for  as  civiliza- 
ets  more  complex,  as  fewer  women  in  the  upper  classes 
o  or,  being  married,  have  fewer  and  fewer  children,  all 
actors  which  favour  the  development  of  chronic  abdo- 
ism  will  be  more  intense.  It  is  a  bleak  prospect. 
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Lecture  VI.—' THE  EVOLUTION  OF  THE  HUMAN 

FOOT. 

When  dealing  with  the  evolutionary  history  of  the  spine, 
thorax,  abdomen,  and  pelvic  floor  we  found  that  the  human 
condition  was  the  last  of  a  series  of  steps  which  are  seen  to 
begin  in  the  small  orthograde  ape,  the  gibbon.  The  missing 
evolutionary  stages  are  not  those  which  bridge  the  hiatus 
between  the  great  anthropoids  and  man,  but  those  which  fill 
the  gap  between  the  orthograde  gibbon  and  the  older  prouo- 
grade  condition  seen  in  monkeys.  When,  however,  we  came 
to  consider  the  structure  of  man’s  groin  and,  to  lesser  extent, 
his  pelvic  floor,  we  found  that  the  evolutionary  gap  was  seen 
to  lie  between  the  human  and  the  anthropoid  stages.  This 
is  the  case  as  regards  all  parts  of  man’s  lower  extremities ; 
more  particularly  is  it  true  of  his  foot.  Even  in  the  gorilla, 
the  anthropoid  which  shows  the  nearest  approach  to  man  in 
the  use  of  its  lower  extremities  for  support  of  the  body,  the 
great  toe  is  free  and  used  as  a  grasping  thumb. 

The  central  evolutionary  problem  of  the  human  foot  is: 
How  did  the  thumb-like  great  toe  lose  its  independent  nature 
and  become  merged  in  the  metatarsal  series  ?  By  what  pro¬ 
cess  did  the  free  mobile  great  toe  of  the  prehensile  primate 
foot  come  to  form  the  principal  part  of  the  rigid  plantar  arch 
of  man  ?  The  transformation  is  all  the  more  remarkable 
when  we  remember  that  a  prehensile  hallux  was  present  at 
the  first  dawn  of  the  primate  type  of  animal,  and  has  re¬ 
tained  this  form  throughout  the  long  history  of  the  order, 
with  the  exception  of  that  aberrant  being,  man.*  In  him 
the  hallux  has  reverted  to  a  primitive  position  in  the 
metatarsal  series. 

Has  the  Foot  of  Man  been  Evolved  from  one  which  was 

Prehensile  ? 

At  the  very  outset  this  question  must  be  asked  and 
answered:  What  evidence  is  there  that  the  human  foot  has 
passed  through  a  prehensile  stage  ?  The  human  foot  has 
the  same  structural  composition  as  the  ape’s  foot — the 
same  bones,  the  same  muscles,  the  same  ligaments;  it 
is  only  their  arrangement  and  form  that  have  become 
modified  in  the  human  foot.  If  in  the  higher  primates 
we  compare  bone  after  bone,  muscle  after  muscle,  liga¬ 
ment  after  ligament,  we  find  in  every  case  a  series 
which  leads  from  the  type  seen  in  the  pure  prehen¬ 
sile  foot  of  monkeys  to  the  stage  reached  in  the  human 
foot.  Take,  for  example,  the  three  contrahentes  muscles 
to  be  seen  in  the  sole  of  the  monkey’s  foot;  they  serve 
to  approximate  the  heads  of  the  metatarsal  bones.  In  the 
sole  of  the  human  foot  they  are  represented  by  mere  fibrous 
strands ;  the  story  of  their  degeneration  can  be  read  in  the 
feet  of  the  orthograde  apes.  They  are  still  present  in  the 
gibbon ;  they  are  in  the  retrograde  stage  in  the  chimpanzee, 
they  are  almost  as  much  reduced  in  the  foot  of  the  orang  and 
gorilla  as  in  that  of  man.  The  interosseous  muscles  of  the 
monkey’s  foot  do  not  lie  between  the  metatarsal  bones,  as  in 
the  human  foot,  but  on  their  deep  or  plantar  aspect.  In  the 
gorilla  and  orang  they  are  set  as  in  man ;  in  the  gibbon  they 
occupy  an  intermediate  position.  Yet  as  the  interosseous 
muscles  appear  in  the  foot  of  the  human  embryo  they  are  set 
and  arranged  as  in  pronograde  apes.  In  the  course  of  de¬ 
velopment  they  take  up  their  intermetatarsaTposition.  We 
shall  cite,  when  dealing  with  the  structures  which  maintain 
the  arch  of  the  human  foot,  other  evolutionary  links  which 
make  us  certain  that  the  human  foot  is  but  the  culminating 
stage  in  a  series  foreshadowed  by  anthropoid  feet, 

Flexion  Lines  of  the  Sole. 

No  more  convincing  evidence  of  the  prehensile  history  of 
the  human  foot  can  be  cited  than  the  flexion  lines  to  be  seen 

*  See  Professor  Wood  Jones’s  Avboveal  M<xix%  191& 
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01a  the  sole  of  the  baby’s  foot.  Line  for  line  they  agree  in 
their  relative  position  and  form  to  the  flexion  folds  to  be  seen 
on  the  sole  of  the  gorilla’s  foot.  The  sole  of  the  newly  born 
child  has  the  inverted  anthropoid  position — an  adaptation  for 
grasping  and  climbing.  The  articular  face  on  the  internal 
cuueiform,  on  whieh  the  base  of  the  hallux  moves,  is  set 
/  obliquely  in  the  foot  of  the  human  infant,  thus  recalling  the 
original  prehensile  nature  of  the  great  toe.  The  astragalus  of 
a  baby  has,  in  its  genei’al  shape,  and  in  the  form  of  its 
articular  surfaces,  many  points  in  common  with  the  astra¬ 
galus  of  the  great  anthropoids.  Seeing  how  different  is  the 
use  to  which  the  great  too  is  put  in  man  and  apes  it  is  won¬ 
derful  that  the  muscles  which  serve  the  one  can  be  made  to 
answer  the  needs  of  the  other.  Only  one  liallucial  muscle  has 
been  radically  transformed  in  mau — the  short  flexor  of  the 
great  toe  has  had  a  second  belly  added  to  it.  The  other 
muscles  have  undergone  a  mere  change  in  size  and  attach¬ 
ment. 

The  Shaping  of  the  Human  Foot. 

When  we  take  all  these  peynts  into  consideration  there  can 
be  no  hesitation  in  believing  that  the  human  foot  has  been 
evolved  from  one  which  was  prehensile,  and  that  stages 
leading  on  to  the  human  form  are  to  be  seen  in  the  feet  of 
anthropoid  apes.  And  yet  in  the  development  of  the  foot  of 
the  human  embryo  a  prehensile  stage — an  ape-like  foot — is  at 
no  time  to  be  seen.  If  it  were  true  that  the  human  embryo, 
at  every  point  of  its  development,  recalled,  or  passed  through, 
an  ancestral  phase,  then  we  should  expect  to  see  a  simian 
stage  in  the  developing  human  foot.  But  the  law  of  recapitu¬ 
lation  is  only  partly  true;  development  is  a  double  process — 
it  is  recapitulatory,  but  it  is  also  anticipatory.  We  see  the 
two  processes  proceeding  side  by  side  aud  masking  each 
other ;  atavistic  features  appear  in  the  developing  foot  side 
by  side  with  the  new  ones.  The  human  foot  was  never 
shaped  by  any  effort  made  by  the  growing  or  grown 
anthropoid  ape,  as  Lamarck  supposed,  but  arose  for  the 
first  time  in  the  embryonic  foot — under  the  influence 
of  the  growth  mechanism  which  controls  the  develop¬ 
ment  of  that  organ.  Hence  it  is  that,  up  to  a  stage 
corresponding  to  the  point  reached  by  a  human  embryo  at 
the  end  of  the  second  month  of  development,  the  foot  and 
toes  of  man  aud  ape  are  much  alike — the  toes  radiate  forwards 
from  the  tarsus  and  all  are  united  in  a  common  web.  At  this 
stage  the  arrangement  of  digits  is  really  that  seen  in  five  toed 
mammals;  it  is  au  ancient  form.  Even  at  this  stage  the 
great  toe  of  man  is  predominant  in  thickness  although  not  in 
length.  Then  at  the  stage  where  the  webbing  disappears 
from  the  digits  of  the  foetal  ape  and  the  great  toe  assumes  its 
separate  status,  the  foot  of  man  goes  on  retaining  the  great 
toe  in  the  primitive  adducted  embryonic  position.  The 
adducted  position  of  man’s  great  too  came  about  by  arresting 
development  at  an  early  point  of  digital  differentiation.  It 
will  be  found  to  be  true  of  nearly  all  the  structural  features 
which  are  distinctive  of  man’s  body  that  they  make  their 
first  appearance  in  the  embryonic  or  foetal  stages  of  apes; 
subsequently  they  blossom  to  their  full  in  man’s  body.  Such 
foetal  structures  are  not,  as  so  often  thought,  recapitulations 
of  ancestral  phases;  they  are  new  evolutionary  creations. 

% 

Functions  of  the  Foot. 

Such  evolutionary  studies  as  I  am  now  laying  before  you 
are  of  interest  aud  of  use  to  medical  men  only  if  they  throw 
light  on  how  the  human  foot  came  by  its  functions  as  well 
as  by  its  form.  How  did  the  supple  prehensile  simian  foot 
become  modified  to  serve  as  a  lever — the  “stepping-off” 
lever — so  necessary  for  man’s  progression  ?  In  cases  of 
"  flat-foot  the  lever  becomes  broken,  and  we  know  well  how 
crippling  this  disaster  can  be.  If  we  examine  the  foot  of 
a  pronograde  monkey,  or  even  of  the  orthograde  gibbon,  we 
see  that  it  is  in  reality  a  Y-shaped  prehensile  organ.  The 
stalk  of  the  Y  is  represented  by  a  short  tarsus;  the  limbs  of 
the  Y  represent  the  opposed  digital  and  liallucial  elements 
of  the  grasping  organ.  The  liallucial  limb  is  directly 
articulated  on  the  tarsus,  for  its  metacarpal  bone  serves 
as  a  phalanx  in  the  grasping  foot.  In  the  digital  limb 
of  the  grasping  foot  the  four  metatarsal  bones  are  fixed 
with  some  degree  of  rigidity  to  the  tarsus;  the  mobile 
toes  articulate  on  the  metatarsal  segment  of  the  sole. 
Thus,  taking  no  notice  of  the  great  toe  in  the  meantime,  we 
see  that  the  primate  foot  is  made  up  of  three  functional 
segments— tarsal,  metatarsal,  and  digital — each  serving  its 
own  peculiar  use  in  the  prehensile  foot.  Now  if  we  liote 
what  has  happened  to  these  three  elements  in  the  feet  of  the 
higher  primates,  as  set  out  in  the  following  table,  we  see  that, 


Table  Showing  the  P n portion  formed  hi/  each  Element  of  the  For 
in  Man  and  Allied  Primates. 


Proportion  of 
Tar-  u-=. 

Proportion  of 
Metatarsus. 

Pronortio 

PbalanR. 

Semnopitkecus  (monkey) 

18  per  cent. 

33  per  cent. 

39  per  cei 

Gibbon  . 

28  ,. 

30  „ 

42  „ 

Orang . 

27  „ 

33  „ 

40 

Chimranzee  . 

22  „ 

33  ,, 

35  „ 

Gorilla  .  „. 

29  .. 

28 

33  „ 

Human  infant  . 

46  .. 

21 

23  „ 

Man  (adu’t) . 

52  ,. 

20  .. 

18  ,. 

in  all,  the  proportionate  length  of  the  metatarsal  elem 
remains  nearly  the  same  ;  on  the  other  hand,  as  the  dig 
element  shortens,  the  tarsal  element  increases  in  length  1 
strength.  If  we  measure  the  length  of  a  monkey’s  foot,  fi 
the  heel  to  the  tip  of  the  longest  toe— which  is  the  mid 
digit  in  old-world  monkeys — we  note  that  while  the  tai 
element  makes  up  only  about  28  per  cent,  of  the  total  len 
the  digital  or  phalangeal  element  makes  up  39  or  40  per  cc 
At  the  other  end  of  the  series  we  find  the  foot  of  man, 
whom  the  tarsal  element  makes  up  more  than  50  per  cc 
of  the  length  while  the  digital  element  provides  less  tl 
20  per  cent,  of  the  length.  Between  these  extremes  li 
series  of  intermediate  forms.  In  the  proportion  of  the  th 
elements  the  foot  of  the  gibbon  differs  but  slightly  fr 
those  of  the  monkey ;  the  evolution  of  the  orthogr; 
posture  did  not  affect  the  proportion  of  the  elements 
the  foot.  With  the  evolution  of  the  heavy  bodies 
great  anthropoids  the  supporting  or  tarsal  element  und 
went  a  great  relative  growth.  This  is  not  so  evident  in 
orang  because  the  foot  has  become  specialized  in  a  v 
opposite  to  that  which  occurred  in  the  human  stock;  in 
orang  the  liallucial  element  of  the  foot  atrophied  while 
digital  element  underwent  a  great  development.  In  n 
the  hallucial  element  became  predominant,  the  digital  gre; 
reduced.  Were  it  not  for  the  form  represented  by  the  foo 
the  gorilla  there  would  be  a  very  decided  break  in  the  set 
leading  from  the  anthropoid  to  the  human  foot.  The  p 
portions  seen  in  the  infant's  foot  helps  to  bridge  the  d 
between  the  gorilline  and  adult  human  types.  Thus  we 
that  in  shaping  the  feet  of  the  higher  primates  Nature  1 
gained  her  ends  by  increasing  the  tarsal  or  support 
element  and  diminishing  the  digital  or  grasping  elemej 
The  human  foot  represents  the  climax  of  an  evolution; 
movement  which  began  long  ago  in  an  anthropoid  ancestry 

History  of  the  Great  Toe. 

Turning  now  to  trace  the  evolutionai-y  history  of  the  gr  | 
toe  or  hallucial  element,  we  note  that  in  pronograde  monk 
the  length  of  the  great  toe  is  about  55  per  cent,  of  the  len; 
of  the  middle  or  longest  toe.  In  this  measurement  is  inclui 
the  length  of  the  metatarsal  bones  as  well  as  of  theplialang 
Measured  by  the  same  standard,  the  great  toe  of  the  gibl 
is  67  per  cent.,  that  of  the  gorilla  and  of  the  chimpan 
68  per  cent.,  while  in  man  the  great  too  is  usually  eq 
to  or  greater  than  the  length  of  either  the  second  or  tli 
toe.  The  great  toe  of  man  has  reached  the  100  per  cc 
standard,  but  it  must  be  remembered  that  this  result  1 
been  attained  as  much  by  the  reduction  of  the  phalang 
elements  of  the  four  outer  toes  as  by  a  real  growth 
the  part  of  the  constituent  bones  of  the  hallux.  Nev 
theless,  the  peculiar  features  of  the  human  foot  have  b<j 
worked  out  by  au  overgrowth  of  the  hallucial  elenn 
as  well  as  by  the  incorporation  of  this  element  in  1 
metacarpal  series. 

Evolution  of  the  Plantar  Arch. 

We  come  now  to  tho  most  difficult  part  of  our  inqui  i 
How  did  man  come  by  that  peculiar  feature  of  his  foot  ' 
longitudinal  plantar  arch?  When  the  arch  collapses,  as ] 
cases  of  flat-foot,  the  chief  breakdown  occurs  at  tho  no 
tarsal  joint — particularly  between  the  head  of  the  astraga 
and  the  rest  of  the  tarsus.  Now  in  pronograde  monkeys  H 
mid-tarsal  is  a  flexible  joint;  when  a  monkey  is  “stopp  ; 
off”  fronTa  branch  it  will  be  noticed  that,  whilo  the  heel, 
being  raised,  the  hallucial  and  digital  limbs  of  tho  foot  8 
maintain  their  grasp ;  the  heel  is  raised  at  the  mid-tar 
1  joint.  Although  the  orthograde  gibbon  retains  the  flexibi 
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oot  seen  in  pronograde  apes,  one  no  longer  sees  a  pure 
ion  movement  taking  place  at  the  mid-tarsal  joint.  In  the 
,t  anthropoids  the  tarsus  has  gained  in  strength  and 
lity,  yet  movements  of  inversion  and  eversion  still  take 
e  at  the  mid-tarsal  joint  with  the  greatest  freedom. 

tarsus  of  the  great  anthropoid  serves  the  purpose 
1  lever,  but  there  is  no  plantar  arch.  Even  in  the 
11a,  the  least  arboreal  of  the  great  anthropoids,  there 

10  arch ;  the  sole  of  the  foot  is  applied  flatly  to  the 
ich  which  supports  the  weight  of  the  animal.  All  the 
jcles  of  the  sole  and  digits  are  concerned  in  grasping. 

I  foot  thus  fixed  to  the  branch  becomes  a  base  from 
ck  the  muscles  of  the  leg  act  in  supporting  and 
mcing  the  weight  of  the  animal.  Every  muscle  which 

a  tendon  ending  in  the  foot  becomes  a  mover  and 
mcer  of  the  leg.  It  is  only  when  we  note  the  manner 
which  the  chimpanzee,  and  particularly  the  gorilla, 
lies  its  feet  when  walking  on  the  ground  that  we  realize 
possibility  of  the  grasping  anthropoid  foot  becoming  con¬ 
ned  through  a  series  of  serviceable  intermediate  stages 
1  a  supporting  plantigrade  one,  such  as  we  see  in  man. 
obtain  further  confirmation  of  the  possibility  by  observing 
manner  in  which  an  infant  learns  to  use  its  feet  in 
king.  The  anthropoid  traits,  very  recognizable  in  the 
of  Neanderthal  man,  lend  countenance  to  the  same  line 
easoning.  The  gorilla,  when  on  the  ground,  rests  the 
ght  of  its  body  on  the  outer  margin  of  the  inverted  foot, 
j  foot  is  maintained  in  the  inverted  position  by  the 
3rior  and  posterior  tibial  muscles.  The  inverted  margin 
lie  tarsus  is  the  beginning  of  a  plantar  arch;  it  is  main- 
ied  in  position  by  the  action  of  the  tibial  muscles,  which 
r  assume  a  postural  function.  They  have  become  postural 
deles  and  work  against  their  opponents — the  long  and 
rt  peroneal  muscles— -which  also  have  now  assumed  a 
tural  role.  Between  the  invertors  and  evertors  the  foot 
teadied,  and  the  in-turned  position  of  the  sole  maintained. 

)  feet,  being  no  longer  grasping  structures,  become  props 
which  the  body  has  to  be  balanced. 

■a  the  application  of  the  sole  of  the  human  foot  to  the 
md  in  walkiDg  we  can  recognize  three  phases :  first  the 

I I  comes  in  contact ;  then  the  weight  of  the  body  is  brought 
est  on  the  outer  margin  of  the  foot,  and  on  the  transverse 
of  the  sole ;  lastly,  in  stepping  off,  the  weight  of  the  body 

*  hrown  on  the  front  part  of  the  foot,  particularly  on  the 
I  langeal  elements  of  the  great  toe.  In  the  gorilla  "there  is 

same  sequence  of  events :  the  heel  is  applied  first ;  the 
ght  of  the  body  comes  to  rest  on  the  outer  margin  of  the 
uted  foot  ;  lastly,  in  stepping  off,  the  toes,  particularly 
abducted  great  toe,  are  applied  and  used  as  a  fulcrum. 

|  v  the  inversion  of  the  foot  has  raised  the  inner  margin  of 
1  tarsus  on  which  the  great  toe  of  the  gorilla  is  hinged, 
have  only  to  suppose  the  incorporation  of  the  metatarsal 
nent  of  the  great  toe  as  a  member  of  the  metatarsal  series 
m  inverted  anthropoid  foot  to  obtain  the  arrangement  of 
j  ts  which  go  to  make  up  the  longitudinal  plantar  arch  of 
human  foot.  The  incorporation  of  the  first  metatarsal 
|  ?s  place,  as  already  mentioned,  in  early  embryonic  life. 

1 1  evolution  of  the  plantar  arch  was  dependent  on  an 
1  unption  by  the  tibial  muscles  of  a  postural  supporting 
i  on. 

'e  have  spoken  as  if  the  simian  great  toe  had  been 
ucted  to  the  other  metatarsals  during  the  evolution  of  the 
i>an  plantigrade  foot.  There  is  evidence  that  the  approxi- 
aon  was  brought  about  as  much  by  the  bending  inwards 
he  four  outer  metatarsals  as  by  a  bending  outwards  of  the 
it  toe.  In  the  anthropoid  foot  the  outer  metatarsals 
tinue  the  axis  of  the  os  calcis ;  the  great  toe  continues 
he  main  axis  of  the  astragalus.  In  the  human  foot  the 
it  toe  still  maintains  the  direction  of  the  astragalus  but 
outer  metatarsals  are  turned  inwards  from  the  axis  of  the 
■aids. 

rom  these  facts  we  infer  that  in  the  evolution  of  the 
nan  foot  all  the  elements  of-  the  great  toe  became  liyper- 
'hied  and  that  the  hallux  soon  became  functionally 
;  'ortant  in  the  act  of  stepping  off.  The  four  outer  toes 
;  erwent  a  retrogression  and  their  metatarsals  were  approxi* 
ed  to  the  hallux  as  much  as  the  hallux  to  them.  Much 
ended  on  the  hypertrophy  of  all  the  elements  of  the  great 

•  and  on  the  retrogression  of  the  phalangeal  elements  of 
four  outer  digits.  The  growth  of  the  tarsus,  particu- 

y  of  the  heel,  and  the  retrogression  of  the  outer  toes 
p  already  given  a  semi-humanoid  character  to  the  foot 
1  he  gorilla. 

!  c 


Evolution  of  the  Supporting  Structures  of  the  Sole 
of  the  Foot. 

The  tendon  of  the  plantaris  muscle  plies  over  a  synovial 
groove  on  the  heel  of  pronograde  apes  and  ends 'm  the 
plantar  fascia.  In  the  orthograde  gibbon  the  heel  has  grown 
through  the  tendon ;  the  plantar  aponeurosis,  being  cut  off, 
now  forms  a  supporting  structure  for  the  sole.  This  is  tl.o 
case  in  all  orthograde  primates  ;  in  all  of  them  the  plantaris 
has  become  a  vestigial  muscle ;  it  is  more  frequently  present 
|  in  the  calf  of  man  than  in  the  leg  of  any  kind  of  anthropoid, 
which  probably  is  due  to  the  overgrowth  which  has  overtaken 
all  the  muscles  of  man’s  calf. 

In  the  cutting  off  of  the  plantar  aponeurosis  and  its  fixation 
to  the  heel  we  see  the  first  step  in  the  evolution  of  the  set  of 
structures  which  help  to  support  the  sole  of  the  foot.  Another 
evolutionary  change  is  seen  in  the  short  flexor  muscles  of  the  ^ 
toes.  In  man  all  four  bellies  of  this  muscle  rise  from  the  heel 
and  end  in  the  toes ;  they  serve  to  support  the  arch.  In  the 
prehensile,  flexible  foot  of  a  monkey  only  the  belly  to  the 
second  toe  arises  from  the  heel ;  the  other  three  have  their 
origin  from  the  movable  tendons  of  the  long  flexors  of  the  toes. 
In  the  great  anthropoids  the  belly  of  the  muscle  to  the  third 
toe  has  also  shifted  to  the  heel;  in  a  certain  proportion  of 
orangs  and  gorillas  the  muscle  to  the  fourth  toe  has  also 
gained  an  attachment  to  the  heel;  in  man  only  has  the  belly 
to  the  fifth  toe  been  shifted.  Here  we  see  further  adaptations 
for  plantar  support.  The  action  of  the  short  flexor  muscles 
has  been  changed  by  a  migration  of  their  point  of  origin. 

Further  changes  of  the  same  kind  are  seen  in  the  strength-  • 
ening  of  the  quadratus  plantae  of  the  human  foot;  in  only 
man  is  found  the  inner  head  of  this  muscle.  Mention  has 
already  been  made  of  the  migration  of  the  interosseus  muscles 
to  a  position  between  the  metatarsal  bones.  Such  a  position 
gives  them  power  to  brace  together  the  metatarsal  elements 
of  the  foot.  In  the  human  foot  the  internal  ligaments  of  the 
tarsus  and  of  the  tibia  and  tarsus  have  been  strengthened. 

Flat-foot. 

The  evolution  of  the  human  from  a  grasping  foot  was 
necessarily  attended  by  the  creation  of  a  neuro  muscular 
mechanism  for  maintaining  the  plantar  arch.  The  muscles 
which  became  adapted  for  this  new  function  were  those  used 
for  inverting,  everting,  and  fixing  the  tarsal  elements  of  the 
prehensile  simian-foot.  Slight  modifications  in  the  tendinous 
insertions  of  the  anterior  and  posterior  tibial  muscles  made 
them  efficient  supporters  of  the  instep;  the  evertors,  the  long 
and  short  peroneal,  required  no  alteration  to  serve  their  new 
purpose.  A  new  evertor— the  peroneus  tertius — came  into 
being  in  the  human  foot;  it  arose  by  the  separation  of  the 
outer  part  of  the  long  extensor  of  the  ^oes.  Every  stage  of 
its  evolution  is  represented  in  the  variations  which  occur 
profusely  in  the  leg  of  modern  man.  The  grasping  muscles 
of  the  sole  became  converted  into  postural  supporters  of  the 
arch.  Flat-foot  occurs  when  the  postural  function  of  the 
supporting  muscles  breaks  down.  Why  the  postural  mus¬ 
cular  mechanisms  of  the  human  body  are  so  apt  to  become 
disordered  we  do  not  know.  When  that  of  the  plantar  arch 
breaks  down  the  human  foot  reverts  to  a  condition  com¬ 
parable  to  that  seen  in  the  grasping  arboreal  foot  of  anthro¬ 
poids.  The  mid- tarsal  joint  becomes  again  freely  movable ; 
the  metatarsal  elements  of  the  foot  become  turned  outwards 
or  everted — just  as  they  are  in  the  foot  of  an  anthropoid 
when  seizing  a  branch.  Flat-foot  is  a  reversion  also  in  this 
sense :  it  results  from  the  loss  of  a  recently  evolved  function 
_ one  which  man  has  attained  late  in  his  history. 

Hallux  Valc/us. 

Of  all  the  primates,  only  man'  suffers  from  disorder  and 
disease  of  the  condylar  joint  of  the  great  toe— the  joint 
between  the  head  of  the  first  metatarsal  and  the  base  of  the 
proximal  phalanx.  A  knowledge  of  man’s  history  helps  us  to 
understand  why  he  has  become  the  subject  of  this  crippling 
deformity.  Even  in  the  gorilla,  the  most  terrestrial  of  man’s 
next-of-kin,  the  great  toe  is  constituted  so  as  to  serve  as  a 
grasping  thumb.  Its  metatarsal  bone  is  freely  movable, 
having  the  tendons  of  two  muscles  inserted  to  its  base— the 
tibialis  anticus  and  peroneus  longus.  Three  short  but  stout 
muscles — the  abductor,  flexor  brevis,  and  adductor  obhquua 

_ bend  the  proximal  phalanx  and  thus  assist  in  securing 

the  arboreal  foot  grasp.  The  terminal  phalanx  is 
bent  bv  the  long  flexor.  Now  in  man  all  of  these 
muscles  have  been  retained,  but  their  actions  have  been 
changed.  The  metatarsal  bone  has  become  stabilized 
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as  part  of  the  arched  lever  of  the  foot ;  the  two 
muscles  attached  to  its  base — the  peroneus  longus  and 
tibialis  antieus— have  become  postural  in  function,  assist¬ 
ing  in  maintaining  the  arch  of  the  foot.  The  two  ter- 
m:nal  phalanges,  in  place  of  being  the  movable  parts  of  a 
grasping  digit,  have  become  the  chief  part  of  the  fulcrum  or 
base  from  which  the  human  foot  steps  off ;  with  each  step 
the  weight  and  force  of  the  body  falls  on  this  joint  of  the 
great  toe.  Hence,  with  the  evolution  of  the  human  foot  the 
muscles  which  act  on  the  phalanges,  particularly  the  short 
muscles  acting  on  the  basal  phalanx,  had  to  take  on  a  new 
role — they  had  to  adjust  and  maintain  the  position  of  the 
liallucial  phalanges  at  every  phase  of  the  “  step  off.”  Hallux 
valgus  results  from  a  breakdown  of  the  neuro-muscular 
machinery  which  guards  the  condylar  joint  of  the  great  toe. 
No  doubt  ill  fitting  boots  contribute  to  this  breakdown,  but 
when  it  is  remembered  that  the  action  of  muscles  which 
cross  a  joint  are  largely  regulated  by  stimuli  which  arise 
within  a  joint,  we  see  good  reason  for  suspecting  that  the 
initial  factor  in  the  cause  of  hallux  valgus  arises  within  the 
joint  itself.  We  do  know  that  people  of  certain  constitutions 
are  particularly  prone  to  disorders  in  the  ball  joint  of  the 
great  toe. 

The  Normal  Position  of  the  Great  Toe. 

One  last  point  as  regards  the  “  normal  ”  position  which 
the  human  great  toe  should  hold  to  the  rest  of  the  foot. 
From  a  study  of  the  footprints  of  native  and  unshod  races, 
and  also  of  English  infants  and  children,  I  realize  that  a 
healthy  and  unblemished  great  toe  may  vary  in  position 
between  two  extremes.  If  on  a  footprint  a  line  be  drawn 
along  the  inner  border  so  as  to  touch  the  impresses  of  the 
margin  of  the  heel  and  of  the  ball  of  the  great  toe,  what  may 
be  called  an  “  inner  directional  ”  line  is  obtained.  If  a  similar 
line  be  drawn  along  the  outer  border  of  the  imprint — from 
heel  to  the  outer  margin  of  the  foot-pad — an  “  outer  direc¬ 
tional  line”  is  obtained.  In  healthy  normal  children  and 
natives  the  great  toe  may  be  parallel  to  either  outer  or  inner 
line,  or  may  lie  at  any  angle  between  these  lines.  The  inner 
direction  is  the  more  simian,  but  which  is  the  more  liable  to 
become  the  site  of  hallux  valgus  I  have  no  evidence. 
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Frequent  as  this  malady  is  amongst  the  well-to-do  classes 
of  life,  it  is — so  far  as  my  experience  goes  (C.  A.) — scarce 
in  hospital  practice.  Moreover,  by  the  duration  of  the 
malady,  and  its  consistency  for  some  long  period  with  good 
health,  the  story  is  often  broken  or  incomplete.  When 
the  patient  has  to  seek  advice,  he  may  pass  from  one 
physician  to  another  ;  in  private  practice,  for  various  reasons, 
necropsies  are  rarely  obtained,  and  when  obtained  may 
be  very  perfunctory.  Consequently,  until  Dr.  Batty  Shaw 
made,  in  his  recent  book,  a  solid  and  valuable  contribution 
to  its  pathology,  our  stock  of  fully  observed  instances  of 
liyperpiesia  was  very  scanty. 

A  patient,  a  man  aged  about  60,  died  during  last  Lent  term 
in  the  Addenbrooke’s  Hospital  with  arterio-sclerosis,  a  very 
large  heart,  and  a  systolic  pressure  of  210  mm.  But  little 
was  known  of  his  history,  and  before  death  there  had  not 
been  much  time  for  an  adequate  series  of  biochemical  and 
other  observations.  The  necropsy  was  made  by  Dr.  J.  F. 
Gaskell,  who  reported  that  the  kidneys  (of  which  I  made 
a  naked-eye  inspection)  were  quite  normal.  Death  was  by 
cardiac  defeat  and  its  effects.  The  case  was  clearly  proved 
to  be  one  of  liyperpiesia. 

In  this  default  of  instances  it  seems  well  therefore  to 
add  to  our  store  of  evidence  by  publishing  the  following 
notes  by  Dr.  Yey  of  a  case  of  this  kind  at  University 
College  Hospital.  Dr.  Arey,  then  house-physician,  watched 
the  patient  very  closely  and  made  ample  clinical  notes 
during  the  last  fifteen  months  of  his  life,  including  the 
laboratory  reports  and  the  p ost-mortem  findings.  Dr.  Vey 
described  the  case  in  his  thesis  for  M.B.  at  Cambridge; 
and,  with  his  permission,  I  have  made  (I  hope  not  too 


drastic)  an  abridgement  of  his  notes.  I  think  that  I  L 
not  omitted  any  relevant  abnormal  feature  or  reaction. 

Report  of  Case  by  Dr.  D.  C.  L.  Vey. 

A  male  patient,  aged  61,  a  clerk,  was  admitted  into  Univer 
College  Hospital,  under  Sir  John  Rose  Bradford  (and  later  uu 
Dr.  Sidney  Martin),  five  times  in  fifteen  months.  The  first  occa 
was  on  September  3rd,  1921.  He  had  complained  of  dyspnoet 
ascents  for  ten  months,  and  of  swelling  of  feet  and  abdomen 
nine  months.  Previous  personal  history  good  ;  no  bad  habits. 

On  admission,  respiratory  rate  32,  much  general  oedema  ;  1 
full;  heart  large  and  heaving;  pulse  regular,  large  in  voln 
rate  50  to  72.  Systolic  blood  pressure  200.  Urine  very  scan 
specific  gravity  high  ;  albumin  abundant  ;  a  few  epithelial  c 
and  leucocytes ;  no  casts.  Under  treatment,  which  inclu 
digitalis,  he  improved  greatly. 

Second  admission,  December  28th,  1921 ;  symptoms  as  bef 
but  drowsiness  also.  Bled  to  24  oz.  Heart  still  larger,  bea 
seventh  left  space  in  mid-axillary  line.  Second  aortic  sound  m 
accentuated.  Blood  urea,  on  two  occasions,  20  and  37.  13! 
pressure  (systolic)  210.  Improvement  as  before.  Blood  pres^ 
on  discharge  180. 

On  the  third  and  fourth  admissions  similar  reports  and  rear 
Fifth  admission,  November  8th,  1922  :  oedema  and  dyspnoea  w< 
than  ever;  but  pulse  regular,  full  and  hard,  rate  80.  Rad 
thick;  blood  pressure  190.  Heart  as  before.  No  murmurs  in 
area.  Urine  in  first  twenty-four  hours  34  oz.,  and  about  the  si 
for  next  seven  days ;  specific  gravity  1018  ;  some  albumin.  Hs 
ache  and  drowsiness.  Respiration  at  times  tidal.  No  twitchii 
Multiple  incisions  of  legs  answered  well,  relieving  symptoms;  i 
blood  pressure  fell  a  little  to  180-200.  Urine  now  generally  reac 
to  70  oz.,  and  on  each  of  two  days  to  120.  Blood  urea  on  admist, 
was  48  mg.  per  100  c. cm.;  a  fortnight  later  it  had  fallen  to 
During  a  period  of  three  weeks  the  daily  percentage  and  the  to 
of  urea  in  the  urine  ranged  between  1.5  and  2.i5;  the  total  amo 
averaged  about  40  grams.  Chlorides  averaged  3  grams  daily.  'i| 
urea  concentration  tests  were  made  on  November  loth  il 
December  5th.  On  the  former  date  the  concentration  was  1.6 
cent,  at  the  end  of  the  first  hour  (vol.  160  c.cm.),  and  1.7  per  c< 
(vol.  140  c.cm.)  at  the  end  of  the  second  hour.  On  the  second  d 
2.05  per  cent.  (vol.  224  c.cm.)  was  noted  at  the  end  of  the  first  he 
and  2  per  cent,  at  the  end  of  the  second  hour.*  There  never 
been  any  pyrexia,  and  the  patient,  as  before,  was  doing  well,  w 
he  had  a  sudden  rigor;  he  was  distressed  and  speechless; 
temperature  rose  to  104.8°,  he  became  unconscious,  and  died.  ' 
cause  of  this  event  was  not  apparent  at  the  necropsy.  A  few  d 
before  death  recent  small  haemorrhages  had  been  reported  in 
right  fundus  oculi,  and  a  single  larger  one  in  the  left. 

The  diagnosis  during  life  was  very  difficult.  “Chronic  pas 
chymatous  nephritis”  was  suspected,  though  the  extreme  car' 
vascular  symptoms  seemed  hardly  to  confirm  the  suspic 
Dr.  Goodhart  in  the  post-mortem  room,  before  the  necropsy, 
pressed  the  opinion  that  “  the  kidneys  would  be  found  non 
or  nearly  so.”  ,  .  _  ... 

The  relevant  features  of  the  necropsy  were  briefly  as  folio 
Heart,  39  oz.;  left  ventricle  much  hypertrophied  and  dilated,; 
right  ventricle  also.  Aorta,  traces  of  old  syphilis;  many  pate 
of  atheroma,  calcareous  and  ulcerative.  Pulmonary  artery  i 
branches  dilated,  stiff  on  section,  and  showed  atheromat! 
patches.  Spleen  large  and  fibrotic,  with  internal  thickening 
the  arterioles,  and  fat  droplets.  Liver  nutmeg,  and  some  arteru 
thickening.  Kidneys  each  9  oz. ;  except  that  the  renal  artery  ’ 
stiff,  no  abnormal  appearance  to  the  eye.  Brain  normal  to 
eye.  Microscopical ly  the  myocardium  revealed  well  mar 
interstitial  fibrosis ;  no  fatty  degeneration. 

From  the  kidneys  frozen  sections  were  taken  and  stained  v 
haematoxylin  and  Scharlach  R.  ;  and  paraffin  sections  w 
stained  with  haematoxylin  and  eosin.  The  larger  arteries  shcr 
a  moderate  degree  of  internal  thickening;  this  was  more  ; 
nounced  in  the  smaller,  especially  the  interlobular  and  aftere 
but  not  to  obliteration.  Fat  droplets  in  the  smaller  \ess 
Glomeruli  “ surprisingly  little  affected;  a  very  few  showed  sc 
atrophic  change  with  fat  droplets,  but  neirly  all  were  remarks 
healthy.”  “  The  tubules  were  practically  free  from  cLiang| 
Interstitial  fibrosis  was  minimal. 

Sucli  in  epitome  is  Dr.  Vey’s  record  of  a  case  of  hyj 
piesia,  in  its  later  phases  thoroughly  investigated.  I 
the  patient,  as  was  the  case  with  the  one  mentioned 
Addenbrooke’s  Hospital,  died  with  more  or  less  of  uraei 
symptoms  is  true ;  but  it  is  now  fully  recognize!  that  si 
symptoms  may,  and  often  do,  occur  in  the  “cardiac  kidne 
but  in  case  of  the  patient’s  amendment  pass  off  entm 
That  the  syndrome  is  essentially  incidental  in  these  ca 
and,  in  periods  of  amendment,  transitory,  has  been  very  f| 
illustrated  by  certain  French  physicians;  but  as  I  am  writ 
away  from  home  I  cannot  give  references.  Dr.  Vey  repoi 
drowsiness  on  the  second,  third,  and  fourth  admissions , 
during  the  temporary  recoveries  the  uraemia  passed  off.  _ 

Little  by  little,  then,  our  knowledge  of  liyperpiesia  ml 
later  phases  is  increasing,  yet  its  causes  still  lie  in  obscui  j 
and,  except  in  early  phases,  we  are  gaining  but  little  powei 
relief.  To  some  amendment  we  can  attain,  but  in  the  o 
issues,  and  unfortunately  these  are  too  often  the  first  symp  c i 

*  The  amounts  of  protein  and  salt  taken  in  the  diet  were  not  calculaj 
hut  the  diet  was  a  very  light  one. 
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L-ive  tlie  patient  to  seek  medical  advice,  cure  is  out  of  the 
stion.  Venesections  do  some  temporary  good — and  are 
ul  at  critical  moments — but  frequent  repetitions  hardly 
,  e  acceptable  or  satisfactory.  Calomel  still  holds  its  ground 
eihaps  the  best  single  drug.  The  high-frequency  current 
thermy)  is  the  best  of  the  “symptomatic”  remedies,  but 
often  1  fail  to  persuade  the  ic-ray  specialists  to  take  much 
rest  in  invisible  results.  In  the  long  run  intermittent 
:ses  of  calomel,  diet,  regulated  life,  diversions  of  mind, 
an  annual  visit  to  one  or  other  of  certain  spas  seem  at 
sent  to  be  all  we  can  do.  C.  A. 
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;  cutaneous  tuberculin  test  (Pirquet)  is  now  accepted  as  a 

cate  indicator  of  tuberculous  infection  in  childhood _ so 

cate,  indeed,  as  often  to  reveal  a  latent  focus,  buried  out 
each  of  clinical  methods  of  detection,  and  producing  no 
T  upon  sound  health.  On  the  other  hand,  it  is  common 
rine  that  the  test  fails  in  a  considerable  number  of  cases 
dvanced  and  widespread  tuberculous  disease  in  childhood, 
s  enough  to  say  that  these  failures  of  the  test  are  ad- 
;ed  by  Pirquet  himself,1  by  Calmette,2  and  are  confirmed 
uany  published  investigations,  of  which  those  of  McLean 
J eideh,®  and  Dunn  and  Cohen,4  may  be  quoted  as 
esentative  and  recent. 

would  seem  rash  to  question  such  weighty  scientific 
lung  and  general  clinical  experience,  and  in  a  previous 
j  munication  to  the  British  Medical  Journal  (1909)® 
i  ve  myself  subscribed  to  tlie  frequent  failure  of  the  test  in 
meed  tuberculous  disease.  But  for  some  time  I  have 
;  a  more  careful  technique  in  the  performance  and 
:  mg  of  the  Pirquet  test,  and  with  this  I  have  not  failed 
btain  a  positive  reaction  in  any  case  of  severe  tuber- 
1 disease  proved  to  bo  such  by  the  discovery  of  the 
Hus  or  by  post-mortem  examination.  It  seems  worth 
e,  therefore,  to  describe  this  technique  aud  to  Rive  some 
uples  of  its  results. 

Technique  of  the  Pirquet  Test. 
lere  is  great  variation  in  the  directions  given  for  the 
n’mance  and  reading  of  the  test.  Undiluted  tuberculin 
ow  generally  advised,  but  a  dilution  is  permitted  by 
lette  and  others.  For  the  preparation  of  the  skin, 
iple  scratches  or  a  single  scratch,  or  the  use  of  a  dental 
or  small  chisel  (Pirquet),  are  variously  recommended. 

;  test  is  advised  to  be  read  as  positive  or  negative  in  twenty- 
hours,  or  at  latest  forty  eight  hours,  though  it  is  admitted 
late  reactions  may  occur  after  this  time.  The  control 
is  made  by  a  similar  lesion  on  the  dry  skin  and  the 
cation  of  a  drop  of  normal  saline.  The  technique  which 
N  use>  and  which  is,  I  think,  more  thorough  and  less  free 
error,  is  as  follows  : 

I  Undiluted  Old  Tuberculin  ( O.T .  Koch)  must  be  tised. — • 

;  y  first  series  of  cases,  published  iu  the  Journal  in  1909, 
per  cent,  dilution  of  old  tuberculin  was  used,  and  it  is 
piobable  that  some  of  the  failures  there  recorded  were 
)  0  tins.  Calmette  himself  still  advises  such  a  dilution. 
10  iei  paper6 1  have  published  photographs  showing  the 
,  taneous  use  of  undiluted  tuberculin  and  25  per  cent, 
ion  in  two  cases,  and  the  diminution  of  the  test  in  the 
case  and  its  failure  in  the  other  with  the  diluted  tuber- 
•  t  is  necessary,  therefore,  to  emphasize  the  importance 
undiluted  old  tuberculin  for  tlie  cutaneous  test. 

1  rePnration  of  an  Area  of  Shin  to  Ensure  Contact  of  the 
1  'rcuhn  101th  Vascular  Tissue.— The  method  of  the  single 
c  01  a  number  of  scratches,  is  too  haphazard. 

.1  8  lupLiod  of  placing  a  drop  of  tuberculin  on  the  skin 

i  m  making  a  lesion  by  rotating  through  it  a  small  drill  or 
V  ’  may  a*so  foil  to  reach  and  expose  the  vascular  cutis. 
|ays  use  the  following  method:  A  small  circular  area  of 
an  tlie  front  of  the  forearm  is  chafed  with  the  sharp 
■  0  a  darning-needle  until  the  epidermis  is  removed  and 
:j  •  11  crpf13  vera  is  exposed.  Care  is  taken  to  avoid 
1  foJe  eye  of  the  needle  is  now  charged  with  un- 

if 
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diluted  old  tuberculin,  and  pressed  into  the  prepared  vascular 
surface  with  a  rotary  motion.  A  small  bruised  pit  is  thus 
formed  from  which  the  tuberculin  is  rapidly  absorbed.  This 
procedure  is  similar  to  that  advised  by  Pirquet ;  but  it  differs 
in  tlie  careful  preliminary  excoriation  of  the  skin,  and  thus 
renders  more  certain  the  contact  of  tuberculin  with  the  skin 
capillaries ;  this  difference  is  enough,  I  think,  to  secure 
success  in  cases  where  the  tuberculin  reaction  is  feeble.  In 
seven  cases  in  which  both  methods  were  tried  side  by  side  the 
reaction  was  positive  in  five  with  the  method  just  recom¬ 
mended,  and  in  only  two  with  Pirquet’s  method.  The 
reaction  is  a  vascular  reaction,  and  it  is  only  after  a  careful 
removal  of  the  tough  epidermis  that  contact  with  the  blood 
vessels  of  the  skin  can  be  ensured. 

3.  The  Time-Beading  of  the  Test. — The  routine  in  clinical 
work  is  to  read  the  test  as  positive  or  negative  at  the  end 
of  twenty-four  hours,  and  later  observations  are  seldom 
made.  This  is  another  source  of  fallacy.  It  may  be  granted 
that  in  a  large  majority  of  cases  a  positive  reaction  is  visible 
after  one  day  ;  but  it  is  quite  common  for  the  reaction  to  be 
delayed  until  the  end  of  two  or  three,  or  rarely  four  days. 
Therefore,  though  a  test  may  be  pronounced  positive  at  the 
end  of  one  day,  it  is  never  safe  to  record  it  negative  until  four 
days  have  elapsed.  I  shall  give  presently  an  example  (Case  1) 
of  how  easy  it  is  to  make  mistakes  when,  in  the  routine  of 
clinical  work,  the  arm  is  examined  after  twenty-four  hours, 
is  recorded  as  negative,  aud  is  never  looked  at  again. 

In  a  previous  paper®  I  suggested  the  definition  of  a  positive 
reaction  as  a  “red  papule  that  persised  lor  seven  days.” 
Since  that  was  written  in  1909  my  subsequent  experience 
has  confirmed  me  in  this  definition.  Calmette2  slates  that 
the  reaction  generally  disappears  in  “  a  few  days.”  I  have 
watched  the  behaviour  of  many  positive  reactions  for  weeks. 
Even  in  feeble  reactions  I  have  never  failed  to  see  a  dark 
discoloured  papule  at  the  end  of  two  weeks ;  aud  it  is 'common 
to  see  clear  evidence  of  a  positive  reaction  at  the  end  of 
a  month.  The  tuberculin  cutaneous  reaction  is  a  chronic 
enduring  reaction:  it  may  be  slow  in  appearing,  but  it  is 
always  long  lasting;  and  in  that  respect  it  shows  its  kinship 
to  the  slow  inflammation  of  a  true  tuberculous  process. 
There  need  be  no  fear  that  if  a  test  has  not  been  read  until 
after  a  week  a  positive  reaction  may  have  come  and  gone 
in  that  time.  It  is  worth  repeating  that  while  a  positive 
reaction  may  be  recorded  after  a  day,  a  negative  reaction 
(and  this  is  the  more  valuable  clinical  aid)  may  not  be 
accepted  until  at  least  four  days  have  elapsed.  It  would  be 
a  safer,  though  perhaps  less  convenient,  way  to  read  the  test 
at  the  end  of  a  week  rather  than  at  the  end  of  a  clay.  In  all 
important  and  doubtful  cases  the  practice  of  observing  the 
arm  daily  for  a  week  is  to  be  recommended. 

The  size  of  the  papule  is  of  little  importance.  It  generally 
exceeds  5  mm.  with  the  above  technique  ;  but  in  a  lew  cases 
is  less  than  that,  and  yet  is  to  be  regarded  as  positive  if  it 
persists  for  a  week. 

4.  The  Use  of  a  Control. — Up  to  a  few  months  ago  the 
control  I  used  was  a  50  per  cent,  solution  of  glycerin  and 
water.  Since  then  I  have  used  normal  horse  serum,  which 
has  proved  a  more  severe  control,  as  it  gives  not  seldom 
a  small  inflammatory  papule.  This,  however,  has  always  dis¬ 
appeared  in  four  days.  But  its  appearance  makes  it  necessary 
to  delay  the  recording  of  a  small  or  doubtful  positive  reaction 
until  this  time  lias  elapsed ;  if  this  is  not  done,  pseudo¬ 
reactions,  sometimes  called  traumatic  reactions,  may  be 
accepted  as  true  positives.  It  Avill  thus  be  seen  that  the 
practice  of  reading  the  cutaneous  reaction  at  the  end  of  one 
day  may  introduce  two  kinds  of  fallacy :  it  may  omit  late 
and  feeble  positive  reactions  which  may  develop  after  a  day; 
and  it  may  include  false  positive  reactions  which  will  have 
disappeared  in  a  few  days.  But  the  use  of  a  normal  serum 
control  ought  to'guard  against  the  latter  fallacy. 

There  are  obstinate  critics  who  argue  that  any  albuminous 
substance  rubbed  into  the  skin  may  produce  an  inflammatory 
reaction,  and  who  put  no  faith  in  the  specific  character  of  the 
tubercul  n  test.  Such  an  argument  can  neither  be  proved 
nor  disproved.  But  post-mortem  evidence,  which  has  now 
been  produced  in  great  amount,  makes  it  reasonably  certain 
that  a  positive  cutaneous  reaction  indicates  a  tuberculous 
focus  in  tlie  body. 

Alleged  Failure  of  Test  in  Advanced  Tuberculous 

Disease. 

I  shall  now  cite  a  few  examples  from  my  own  experience 
to  show  that,  with  the  technique  just  described,  positive 
reactions  can  be  obtained  in  cases  of  massive  and  advanced 
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tuberculosis  in  children. .  With  the  above  technique  I 
have  not  failed  so  far  to  obtain  a  positive  reaction  in 
any  case  of  tuberculous  meningitis,  acute  miliary  tuber¬ 
culosis,  massive  abdominal  tuberculosis,  and  acute  pulmonary 
phthisis. 

Case  I.— Mary  F.,  aged  11  years  ;  acute  phthisis.  Admitted 
June  3rd,  1921.  Great  emaciation  and  weakness.  Large  hard  mass 
of  glands  in  the  right  side  of  neck;  sigus  of  consolidation  and 
catarrh  in  the  right  lung.  Cutaneous  test,  performed  June  5th, 
was  negative  two  days  later;  the  child  was  not  seen  again  until 
June  23rd,  when  the  reaction  was  positive.  A  second  test,  done  on 
June  23rd,  was  positive.  July  25th  :  emaciation  and  weakness 
extreme;  tubercle  bacilli  in  sputum;  third  cutaneous  test  positive. 
Death,  sixteen  days  later.  No  post-mortem  examination. 

Case  2  —  Charles  S.,  aged  13  months;  pulmonary  and  miliary 
tuberculosis.  Admitted  December  3rd,  1921,  with  fever,  emacia¬ 
tion,  and  weakness.  Signs  of  consolidation  in  right  middle  lobs 
of  lung;  rapid  progress  of  disease.  Cutaneous  test,  made  nine 
days  before  death,  positive.  Post-mortem  examination  showed 
tuberculous  bronchopneumonia  of  right  middle  lobe;  miliary 
tubercles  in  both  lungs,  liver,  and  spleen;  and  tuberculous 
mediastinal  glands. 

Case  3.—  Francis  C.,  aged  15  months;  general  tuberculosis. 
Admitted  February  1st,  1922,  in  extreme  weakness  and  emaciation; 
death  in  twelve  days.  Cutaneous  test  positive  six  days  before 
death.  Post-mortem  examination  showed  tuberculous  cervical 
and  mediastinal  glands;  large  miliary  tubercles  in  both  lungs, 
especially  the  left;  tuberculous  ulcers  in  intestine,  and  tuber¬ 
culous  mesenteric  glands;  miliary  tubercles  in  liver,  spleen, 
and  kidneys. 

These  cases  have  been  selected  because  of  the  extensive  or 
acute  nature  of  the  disease,  and  also  because  a  positive  test 
was  obtained  in  an  extremity  of  weakness  and  emaciation  and 
within  a  few  days  of  death. 

McLean  and  Jeidell,8  in  a  report  on  3,742  Pirquet  tests  in 
young  children,  found  44  negative  reactions  in  cases  proved 
to  be  tuberculous  by  autopsy  or  by  the  discovery  of  tubercle 
bacilli  during  life.  The  technique  of  the  test  was  as 
follows: 

“  Two  light  scratches  were  made  approximately  1/4  in.  in  length 
and  2 in.  apart.  Into  one  scratch  the  tuberculin  (undiluted  O.T.) 
was  lightly  rubbed  with  a  toothpick  having  a  Hat  end  ;  the  other 
scratch  was  used  as  a  control.  In  doubtful  cases  the  test  was 
repeated.  It  was  not  usually  considered  negative  until  forty-eight 
hours  after  application.” 

Dunn  and  Cohen,4  in  reporting  failures  of  the  test  in  a 
considerable  number  of  cases  of  tuberculous  meningitis,  peri¬ 
tonitis,  and  miliary  tuberculosis,  give  no  account  of  the  tech¬ 
nique  of  making  and  reading  the  test.  It  may  be  presumed 
that  it  was  carried  out  in  a  similar  way.  There  is  no  doubt 
that  their  experience  of  failure  in  advanced  tuberculosis 
is  amply  confirmed  by  other  investigations  employing  a 
similar  technique. 

My  own  experience  with  a  different  technique  is  as  yet 
small  compared  with  that  of  the  investigators  mentioned,  but 
it  has  included  every  type  of  tuberculous  case,  and  it  suggests 
that  when  care  is  taken  to  apply  tuberculin  thoroughly  to  the 
skin,  and  that  when  the  standard  of  a  negative  test  in  severe 
disease  with  weakness  and  emaciation  is  not  the  absence  of 
reaction  in  one  or  two  but  in  seven  days,  the  Pirquet  test 
does  not  fail  even  in  massive  tuberculous  disease.  If  further 
experience  should  confirm  this,  the  clinical  significance  of 
a  negative  test  will  be  increased;  it  will  then  absolutely 
exclude  tuberculous  disease.  But  the  technique  of  the  test 
will  require  modification  on  the  lines  laid  down  in  the 
present  paper. 

One  other  point  may  be  briefly  mentioned.  I  am  not  as  yet 
prepaied  to  say  that  with  this  improved  technique  positive 
tests  can  be  obtained  in  acute  illnesses,  such  as  pneumonia  or 
measles,  with  an  underlying  tuberculous  infection.  At  present 
I  am  trying  to  collect  evidence  on  this  point.  In  any  case, 
the  point  is  not  of  clinical  importance;  a  considerable  personal 
experience  of  such  cases  with  the  ordinary  technique  has 
shown  me  that  a  positive  reaction  can  be  obtained  soon  after 
the  crisis  of  the  acute  illness. 
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Views  on  the  use  and  value  of  tuberculin  are  so  varit 
discrepant,  and  contradictory  that  no  final  judgement  cau 
reached  until  the  actual  proiocols  of  evidence  are  produ 
and  submitted  to  a  close  and  searching  analysis  and  critici 
by  a  judicial  tribunal  that  recognizes  the  distinction  betw 
evidence  and  comment  or  assertion.  Guessing  in  the  proc 
of  diagnosis  and  uncertainty  in  the  evaluation  of  essenti; 
different  methods  of  treatment  should  be  excluded. 

The  diagnosis  must  be  based  upon  the  presence  of  tubej 
bacilli  in  the  discharges  from  the  affected  parts  or  orga 
aud  since  in  all  but  pulmonary  cases  in  adults  and  in  all  ca 
in  children  it  is  impossible  to  determine  whether  the  disc 
is  due  to  the  bovine  or  to  the  human  type  of  bacillus,  tk 
cases  should  be  excluded.  Pulmonary  tuberculosis  in  adt 
with  tubercle  bacilli  in  the  phlegm  is  almost  invariably . 
to  the  specific  action  of  the  human  type  of  bacillus,  i 
therefore  constitutes  the  ideal  material  for  determining 
value  and  trustworthiness  of  tuberculin  in  treatment  : 
even  in  diagnosis.  Another  cogent  reason  why  puhnou 
tuberculosis  should  be  selected  for  this  investigation  is  t 
this  is  the  prominent  lesion  in  almost  90  per  cent,  of  all 
serious  forms  of  tuberculosis  in  man ;  aud  of  the  remain 
10  per  cent,  at  least  half  may  be  reasonably  traced 
pulmonary  tuberculosis. 

Long  ago  I  laid  it  down  that  in  testing  the  value  of  ; 
method  of  treating  pulmonary  tuberculosis,  logic  requ; 
that  no  other  system  should  be  used.  At  the  Tuberci 
Dispensary  we  allowed  patients  to  continue  their  life 
usual,  neither  insisting  upon  the  “  open  window  ”  nor  u> 
drugs,  and  only  giving  extra  food  when  it  was  quite  obv; 
that  the  patient  had  not  the  money  to  buy  enough  t'oo< 
maintain  normal  nutrition.  Pulmonary  tuberculosis  is,  In 
ever,  a  very  variable  disease,  because  both  soil  and  seed  v 
Inherent  qualities,  often  inherited,  in  the  individual,  « 
local  conditions  of  the  lungs,  sometimes  created  by  cen 
infections,  such  as  measles,  whooping-cough,  and  iniluei 
which  may  convert  a  latent  into  an  active  process  of  tu 
culosis,  and  general  biochemical  anomalies  in  the  tiss 
blood,  aud  lymphatics  (deficiency  of  endocrines,  defic 
calcium,  malnutrition),  are  among  the  factors  in  the 
that  favour  definite  disease.  The  seed  also  varies 
quality,  virulence,  and  quantity,  but  there  is  no  clin 
way  of  measuring  these  variations.  Accordingly  one  n 
not  draw  conclusions  from  the  results,  whether  good  or  1 
in  a  few  cases,  must  not  select  cases,  aud  must  not  pub 
anything  short  of  a  series  of  at  least  fifty  consecutive  c: 
in  various  stages  of  the  disease  treated  exclusively  with 
remedy  to  be  tested. 

After  a  full  course  of  treatment  the  cases  must  be  exam 
regularly  two  or  three  times  every  year  for  three  years, 
then  once  a  year  at  least  for  another  three  to  five  years.  ^ 
thing  less  than  supervision  for  five  years  spoils  the  invest 
tion,  because  it  is  well  known  that  early  stages  of  tubercul 
without  any  treatment  may  not  become  serious  for  fou 
five  years.  For  cases  treated  in  the  second  stage  five  y 
may  be  considered  ample,  but  in  my  investigation  there 
been  supervision  for  eight  years  and  more.  The  coutri 
these  cases  is  very  difficult  among  the  poor,  who  consta 
change  their  home;  and  during  the  war  the  difficulties  v 
intensified.  Nevertheless  this  exacting  condition  is  essen 
because  the  sure  test  of  the  value  of  any  method  lie3  in 
duration  of  life  after  treatment  has  begun.  The  lengt 
life,  ability  to  work,  sense  of  energy,  the  state  of  the  p 
and  appetite,  even  the  appearance  of  the  patient  to  the  1 
tised  eye,  aud  especially  the  evidence  in  changes  in  the  qu;| 
and  amount  of  the  phlegm,  furnish  more  useful  evident 
improvement  than  the  most  meticulous  description  of  phyj! 
signs.  Paying  due  respect  to  these  exacting  conditions, 
prepared  to  produce  evidence  which  goes  to  prove  tha  j 
method,  which  I  have  evolved  from  a  continuous  ex pen j 
since  the  earliest  days  of  tuberculin,  yields  results  far  b(j 
than  any  I  have  seen  published  in  any  English,  German 
American  literature.  Tuberculin  has  not  had  a  fair  tuff 
England,  except  at  the  hands  of  myself  and  a  few  of  my  pul 
who  soon  learnt  from  experience  that  tuberculin,  use 
accordance  with  definite  principles,  is  quite  free  from  dai 
and  that  the  timid  use  of  tuberculin  is  a  noor  substuu  < 
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method  of  increasing  doses,  controlled  exclusively  by  a 
ticulous  regard  for  the  clinical  signs,  manifested  in  varia- 
is  in  temperature,  in  weight,  and  in  pulse  rate. 

.'lie  value  of  tuberculin  treatment  cannot  be  accurately 
essed  in  children  affected  with  enlarged  cervical  glands, 
e  reasons  are  obvious  to  those  familiar  with  the  varying 
lure  of  glandular  swellings  in  children,  especially  between 
ages  of  5  and  15.  At  this  age  period  children  are  liable 
mffer  from  many  sorts  of  gland  swellings,  quite  indepen- 
it  of  tuberculosis.  Further,  except  by  operation  and 
orious  investigations,  one  cannot  say  whether  the  swelling 
lue  to  infection  with  human  or  bovine  tubercle  bacilli  or 
h  other  infective  agents. 

u  certain  cities,  notably  Edinburgh,  the  bovine  tubercle 
Ulus  is  shown  to  be  a  very  common  cause  of  enlarged 
vical  glands,  and  the  concentration  of  these  forms  of  gland 
erculosis  in  children’s  hospitals  may  give  a  wholly  wrong 
iression  of  the  prevalence  of  tuberculosis  in  children  even 
Edinburgh.  There  is  certainly  some  evidence  that  in 
ldren  over  5  years  of  age  the  bovine  type  of  tubercle 
illi  causes  lesions  more  prone  to  regress  and  to  become 
otic  than  those  induced  by  the  human  type.  In  Edin- 
gh  especially  any  deductions  based  upon  the  effects  of 
ereulin  in  tuberculosis  of  the  cervical  glands  in  children 
st  be  suspect. 


Itatistics  show  that  in  children  between  the  ages  of  5  and  15 
mortality  from  tuberculosis  is  one-third  to  one-fifth  of 
t  in  the  earlier  years  of  life,  and  one-fifth  to  one-tenth  of 
t  in  the  later  years.  It  would  seem  that  at  this  period 
human  tissues  acquire  a  special  resistance,  and  at  no 
er  period  is  this  natural  resistance  greater.  I  have  sug- 
ted  that  this  remarkable  immunity  during  these  years  is 
to  mild  infections  with  bovine  tubercle  bacilli  in  early 
.  The  great  prevalence  of  general  tuberculosis,  and  of 
erculosis  of  the  udder  in  dairy  cows,  justifies  the  assump- 
1  that  very  few  children  can  be  expected  to  escape  the  risk 
afection  with  bovine  tubercle  bacilli  by  the  lymphatics  of 
mouth  and  cervical  glands  and  other  sections  of  the 
uentary  tract.  These  mild  infections  explain,  too,  why 
nany  young  children,  all  of  whom  drink  cow’s  milk,  give  a 
Pirquet  reaction.  The  value  of  this  reaction  as  a  dia- 
stic  test  must  therefore  be  discounted;  it  is  just  the 
meous  expression  of  these  mild  infections.  These  lesions 
1  to  regress  at  this  period.  My  own  inclination  is  to  the 
v  that  if  the  lesions  do  not  regress  the  infective  agent  is 
■e  likely  to  be  the  human  type  of  bacilli.  Certainly  the 
(uency  of  a  von  Pirquet  reaction  does  not  indicate  the 
(uency  of  infection  by  the  human  type  of  tubercle  bacillus. 

the  main  point  I  wish  to  urge  is  that  with  so  many 
Terminate  variants  in  the  processes  of  gland  tuberculosis 
kildren,  especially  between  the  ages  of  5  and  15,  children 
bis  age  furnish  about  the  very  worst  material  for  affording 
r  evidence  as  to  the  value  of  tuberculin  either  in  diagnosis 
reatment.  Hundreds  of  children  between  these  ages  are 
:n  to  the  seaside,  and  of  course  improve,  because  at  these 
i  the  natural  tendency  is  towards  improvement.  No  harm 
one.  Margate  is  better  than  London,  if  people  can  afford 
ut  it  is  not  proved  by  any  means  that  Margate  air  has 
d  the  tuberculosis  because  the  symptoms  and  signs  regress 


symptoms  and  signs  would  have  regressed  if  the  *child 


stayed  in  London.  The  test  of  the  value  of  Margate  air 
t  be  made  at  a  time  of  life  when  this  disturbing  age 
or  is  eliminated.  In  like  manner  Sir  Robert  Philip’s 
ions1  must  remain  suspect  until  he  gives  proof  that  the 
ects  of  his  experiments  with  inunctions  of  tuberculin  did 
belong  to  this  age  period,  distinguished  by  an  extra- 
uary  phase  of  immunity. 

ith  much  that  Sir  Robert  Philip  has  stated  I  agree ; 
ve  expressed  the  same  views  again  and  again.  But  °good 
aver  though  Petruschky  is,  1  do  not  approve  of  his 
ood  of  dosage,  and  I  do  not  trust  his  method  of  inunction, 
test  of  the  relative  value  of  different  methods  of  using 
rculin  depends  upon  the  duration  of  life  after  treatment 
series  of  cases  of  similar  character.  Years  ago  I  came 
he  conclusion  that  the  minimum  dose  for  securing  per- 
|  en  11  results  was  at  least  0.6  c.cm.  of  the  stronger  prepara- 
,  h  This  opinion  is  based  upon  more  than  twenty-five 
|  s  co^tinuous  experience  in  hundreds  of  cases,  in  various 
1  es.  Shortly  before  his  death,  when  I  related  this 
.  nenco  to  Professor  Koch,  he  said : 

!  remarkable.  We  have  proved,  by  complement  fixation 

(mi!.  rc'c^'  must  be  Siven  before  antibodies  can  be 
nstiated  in  the  blood  ;  while  not  less  than  0.3  c.cm. 
■auzes  a  pre-existing  von  Pirquet  reaction.” 


I  have  also  shown,  by  some  experiments  independently 
controlled,  that,  after  large  doses,  the  opsonic  index  may  be 
raised  to  2  and  even  3,  and  there  is  no  negative  phase  of  any 
duration.  Moreover,  in  1906,  I  proved,  by  Arneth’s  method, 
that,  after  large  doses  of  tuberculin,  a  great  improvement 
occurs  in  the  character  of  the  leucocytes,  which  probably 
play  a  part  in  the  production  and  action  of  antibodies.  Apart 
from  tliese  laboratory  methods  I  have  shown  that  the  sub¬ 
cutaneous  injection  is  a  simple,  painless,  and  accurate  means 
of  exhibiting  tuberculin.  I  can  produce  the  protocols  as 
evidence  at  any  time,  and,  while  my  methods  may  be  far 
from  perfect,  I  can  only  be  convinced  by  the  details  of 
protocols  in  evidence  that  Sir  R.  Philip  can  in  any  way 
approach  the  success  I  have  achieved  by  large  doses  given 
subcutaneously. 

Subcutaneous  injections,  given  properly  and  in  the  proper 
place,  are  not  painful;  and  young  children,  properly  handled, 
rarely  ever  shed  a  tear.  Ten  years’  experience  at  the  dis¬ 
pensary  proves  this.  The  subcutaneous  method  is  painless, 
and  is  free  from  danger  in  competent  hands;  my  thirty  years’ 
experience  convinces  me  of  this.  And  after  three  years’ 
experience  at  my  Tuberculin  Dispensary,  all  the  doctors 
assisting  me  wrote  to  the  British  Medical  Journal  and 
subscribed  to  this  view.  The  subcutaneous  method  is  the 
best  way  of  giving  large  and  progressively  increasing  doses — 
perhaps  the  only  way — as  all  of  the  tuberculin  passes  into 
the  circulation.  There  is  no  way  of  telling  how  much  tuber¬ 
culin  may  be  absorbed  by  inunction,  and  Sir  R.  Philip  does 
not  mention  any  maximum  dose.  It  would  vary  with  the 
type  of  skin,  sex,  age,  temperature,  and  other  conditions. 
Possibly  inunction  has  an  advantage  when  the  lesions  are 
localized  in  the  cervical  glands.  The  lymphatics  of  the  skin 
drain  certain  areas,  and  the  lymph  makes  straight  for  the 
associated  glands  of  these  areas.  Hence  inunctions  would 
favourably  affect  these  glands  harbouring  the  bovine  type  of 
bacillus.  But  the  dominating  purpose  in  the  treatment  of 
tuberculosis  in  man  is,  not  to  treat  these  mild  conditions  due 
to  bovine  tubercle  bacilli,  but  to  treat  all  tuberculous  lesions 
in  the  body,  and  above  everything  the  more  dangerous  lesions, 
associated  with  the  presence  of  the  human  strain  of  bacillus, 
in  the  lungs,  kidneys,  deep  glands  of  the  body,  and  in  serous 
membranes.  On  anatomical  grounds  I  cannot  see  that 
inunctions  can  be  as  effective  as  subcutaneous  doses  in  tuber¬ 
culosis  of  bones  or  joints.  Tuberculin  is  not  a  counter- 
irritant. 

Except  in  lupus  and  tuberculosis  of  the  cervical  glands, 
tuberculosis  is  mostly  situated  in  parts  which  can  be  best 
approached  by  large  doses  through  the  general  circulation. 
No  doubt  in  subcutaneous  injections  tuberculin  travels  also 
by  the  lymphatics,  and  may  cause  the  lymphatic  glands  to 
swell ;  but  the  crux  of  the  argument  is  the  success  achieved 
by  the  methods  in  question.  In  cases  of  pulmonary  tuber¬ 
culosis  treated  in  1910,  1911,  and  1912  at  the  Tuberculin 
Dispensary,  these  are  the  results  : 

In  cases  in  Stage  I,  with  tubercle  bacilli  in  the  phlegm,  no  death 
was  known  to  have  occurred  in  any  case  from  tuberculosis  in  the 
succeeding  ten  years.  In  cases  in  Stage  II,  with  tubercle  bacilli 
in  the  phlegm,  67  per  cent,  were  proved  to  be  alive  nine  years  later. 
In  fact  in  Stages  I  and  II,  after  a  period  of  nine  years,  72  per  cent, 
were  still  alive  and  able  to  work. 

The  success  or  failure  of  any  method  depends  exclusively 
upon  the  results  obtained  in  these  stages  of  the  disease 
(Stages  I  and  II).  If  Sir  R.  Philip  will  produce  the  protocols 
of  any  similar  consecutive  cases  of  pulmonary  tuberculosis, 
with  tubercle  bacilli  in  the  phlegm,  treated  by  the  percutaneous 
method  (inunction),  I  am  ready  to  produce  my  protocols  and 
leave  the  decision  in  the  hands  of  an  unbiased  tribunal. 

Dr.  William  Gordon2  has  given  a  comparison  of  resu’ts, 
four  years  after  treatment,  at  different  sanatoriums  in  cases 
(open  and  closed)  in  Stage  I  as  follows : 

Frimley  ...  ...  ...  ...  15 per  cent,  dead 

Midhurst  ...  ...  ...  ...  20  „  ,, 

4 ‘  London  cases  ”  (Dr.  Bardswell)  ...  31  ,,  „ 

The  Brompton  Hospital  Reports  show  that  in  86  cases  in 
Stage  I  with  tubercle  bacilli  in  the  phlegm  treated  in  1905, 
1906,  and  1907,  and  checked  by  after-examinations  up  to  1912 
(four  to  seven  years  after  treatment),  the  results  were  23  dead 
and  29  lost  sight  of.  This  is  equivalent  to  23  deaths  out  of 
57  cases  in  the  course  of  the  four  to  seven  subsequent  years— 
a  death  rate  of  over  40  per  cent. 

In  1910,  1911,  1912,  and  part  of  1913  I  treated  with  large 
doses  of  tuberculin  (1A)  alone  (as  a  rule  a  final  dose  of 
1  c.cm.)  106  early  cases,  of  which  16  had  tubercle  bacilli  in 
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tlie  phlegm,  and  I  had  not  a  single  death  from  tuberculosis  to 
record  down  to  the  year  1920.  Moreover,  I  had  one  striking 
eoutrol  case. 

A  young  boy  was  brought  to  us.  He  bad  positive  physical  signs 
at  one  apex,  and  at  the  I.ister  Institute  a  few  tubercle  bacilli  were 
found  ib  his  phlegm.  We  treated  him  for  two  months  and  he 
gamed  2  lb.  and  improved  very  much.  Unfortunately  we  notified 
the  case.  Thereupon  a  lay  visitor  went  to  the  house  and  urged 
the  mother  to  take  the  boy  to  Brompton  Hospital.  I  lost  sight  of 
the  boy  for  more  than  a  year,  when  the  mother  told  me  the  tragic 
story.  At  the  instance  of  the  lay  visitor  the  boy  went  to  Brompton 
and  was  six  weeks  in  the  hospital  for  observation.  The  mother 
was  then  told  that  the  boy  had  not  tuberculosis.  (Tubercle  bacilli 
had  been  found  by  us.)  *  When  I  saw  the  boy  again  he  was  in  a 
hopeless  third  stage,  and  he  died  in  a  few  months.  Our  diagnosis 
was  tragically  confirmed. 

Thus  the  only  early  case  that  we  were  not  allowed  to  treat 
died  witliiu  two  years;  surely  a  striking  control.  These 
results  obtained  by  me  in  England  almost  exactly  tally  with 
the  results  I  have  published  in  my  book.8  My  records  in 
Australia  and  London  are  quite  good  enough  to  give  me 
unswerving  faith  in  large  doses  of  tuberculin  given  sub¬ 
cutaneously  as  easily  the  best  remedy  for  tuberculosis  in  all 
its  forms. 

References. 

1  Rritish  Medical  Journal,  March  24tb,  1923,  p.  493.  2 Ibid.,  March  31st, 
1923,  p.  556.  8  Tuberculin  in  the  Diagnosis  and  Treatment  of  Tuberculosis. 
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Pneumonia  causes  more  deaths  than  tuberculosis,  and  more 
people  die  from  it  between  the  ages  of  35  and  55  than  at  any 
other  period.  It  carries  away  insidiously  the  aged  without 
an  acute  attack.  The  death  rate  is  put  at  20  per  cent.,  and 
with  influenza  at  30  per  cent.  This  means  one  death  out  of 
every  five  or  six  patients;  annually  over  40,000  persons  die 
from  it. 

Pneumonia  at  its  outset  is  a  septicaemia  caused  by  a  diplo- 
coccus.  All  its  symptoms  are  the  result  of  the  influence  of 
the  bacillary  toxin  on  the  nervous  system.  Its  entrance  is 
always  at  some  local  focus  of  the  lung  evidenced  early  by 
dullness  and  diminished  air  entry,  but  its  spread  is  often  very 
rapid.  Hence  the  importance  of  the  early  localization  and 
diagnosis  and  active  measures. 

The  early  attempt  at  defence  is  consolidation,  to  limit  the 
focus  of  infection ;  the  organisms  are  surrounded,  and  there 
is  a  leucocytosis  whereby  the  phagocytic  action  of  certain 
blood  cells  destroys  the  organisms.  It  must  be  remembered 
that  the  lungs  contain  a  larger  number  of  leucocytes  than  any 
other  organ,  except  the  marrow  (their  birthplace)  and  the 
spleen  (their  grave).  The  clotting  of  the  fibrinous  exudate  in 
the  alveoli  which  gives  rise  to  consolidation,  and  the  attack 
by  emigration  into  this  of  the  leucocytes  shows  an  attempt 
on  the  part  of  Nature  to  localize  the  infection  and  prevent  its 
spread.  But  leakage  occurs,  and  before  consolidation  takes 
place  certain  organisms  and  toxins  have  already  spread  to  the 
blood,  causing  the  acute  septicaemic  symptoms.  Nature’s 
third  attempt  at  defence  is  the  formation  of  antibodies.  Let 
me  summarize  the  main  principles,  as  it  appears  to  me, 
on  which  we  should  go  in  attempting  to  counteract  the 
septicaemia. 

There  is  acute  nerve  exhaustion  from  intoxication.  This 
demands  absolute  rest.  The  least  movement  of  the  patient 
is  exhausting,  especially  any  efforts  by  himself.  Once  the 
diagnosis  is  made  he  should  not  be  moved  for  examination. 
He  should  not  be  allowed  to  do  anything,  and  bed  pans  and 
urine  glasses  are  essential.  With  this  acute  nerve  exhaustion 
there  is  nerve  exhaustion  to  the  heart  from  the  poisonin«  of 
the  vasomotor  centre  and  of  the  heart  muscle.  Therefore  the 
importance  of  rest  is  especially  demanded  by  an  organ  called 
upon  to  do  extra  work  by  the  resistance  to  the  circulation  in 
the  lung  alveoli.  A  patient  may  fall  back  dead  on  attempting 
to  sit  up.  The  consolidation  of  the  lung  alveoli  lessens  the 
oxygenation  of  the  blood,  and  has  therefore  thrown  out  of 
action  a  defensive  auxiliary  of  the  blood.  This  demands  free 
ventilation  around  the  patient. 

The  high  temperature,  the  rapid  breathing,  rapid  pulse,  the 
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pain,  all  add  to  the  patient’s  discomfort,  and  therefore  it 
essential  that  his  comfort  and  his  environment  should  1 
attended  to  by  a  skilled  nurse,  or  one  to  whom  all  tl 
particulars  of  the  necessai'y  details  are  made  plain. 

Various  lines  of  treatment  have  been  adopted  in  the  past: 

1.  Active  bleeding  and  purgation;  its  ancient  history  an 
objects  are  well  known,  and  I  need  not  dwell  on  this. 

2.  Poultices  and  expectorants  may  be  said  to  have  died  on 

3.  “Expectant”  treatment  may  be  summed  up  as  doin 
what  each  individual  fancies  best.  Where  groups  of  cast 
have  been  treated  by  certain  definite  drugs  it  has  not  infn 
quently  been  claimed  that  some  of  them  were  “specific’ 
types  of  cases  may  vary  greatly  in  severity,  according  to  th 
virulence  of  the  organism,  or  the  influence  of  the  locality,  c 
of  the  acquired  natural  resistance,  so  that  claims  founded  o 
statistics  are  of  little  value.  I  believe  at  present  there  is  n 
specific  drug  for  this  disease.  Any  drug  to  be  specific,  or  an 
combination  of  two  drugs  to  deserve  such  a  claim,  must  she 
equal  results  in  the  hands  of  any  practitioner  anywhere.  B 
the  expectant  treatment  thousands  of  lives  are  lost  annually 

4.  “  Chloroform  ”  treatment  has  been  used  in  America.  It 
object  was  to  give  rest  to  the  inflamed  lung.  It  has  not  hac 
so  far  as  I  know,  a  long  run.  It  aids,  in  my  opinion,  the  basi 
factors  causing  the  distress,  and  can  have  no  influence  on  tb 
intoxication. 

5.  The  application  of  ice  has  been  advocated  by  many,  th 
late  Dr.  David  Lees  among  others,  and  has  been  tried  i 
Dublin  hospitals.  It  demands  the  earliest  recognition  of  tli 
disease — the  localization  at  its  earliest  site.  Two  ice-ba<: 
are  placed  so  as  to  include  between  them  the  inflamed  lun; 
It  has  a  scientific  and  rational  basis,  and  good  results  bar 
followed  its  use.  The  pneumococcus  is  very  sensitive  t 
changes  of  temperature,  and  will  not  live  below  28°  0.,  nr 
above  42°  C. — the  optimum  being  37.5°  C.  The  greater  th 
virulence  of  the  orgauism  the  more  marked  its  sensitivenef- 
to  temperature.  The  ice  inhibits  its  multiplication,  lower 
the  patient’s  temperature,  adds  to  his  comfort,  and  is  helpfi 
to  sleep.  I  have  often  used  ice  in  high  temperatures  wit 
benefit.  In  general  practice  no  doubt  public  opinion  worn 
be  shocked,  but  it  is  of  great  use  to  give  ice  to  suck.  Chill 
do  not  occur.  It  takes  time  to  reduce  high  temperatures  b 
rubbing  with  ice,  but  the  sensation  is  comforting.  I  hav 
often  seen  and  used  ice  for  the  hyperpyrexia  of  sunstroke,  th 
whole  naked  body  being  on  blocks  of  ice  and  rubbed  with  ic< 

6.  The  object  of  lung  puncture  is  to  cause  a  local  accumul: 
tion  of  polymorphonuclear  leucocytes  by  setting  up  a  focu 
of  irritation  in  the  pneumonic  areas  and  so  stimulate 
phagocytosis.  It  is  applying  to  the  lung  Ivraske’s  principl 
in  the  local  treatment  of  erysipelas,  his  treatment  for  th 
latter  disease  being  to  make  superficial  incisions  about  a 
inch  or  two  from  the  spreading  margin  all  round  the  affecte 
part.  It  is  considered  analogous  to  laparotomy  in  the  asciti 
variety  of  tuberculous  peritonitis.  This  line  of  treatmer 
demands  accurate  determinations  of  situation  and  area  < 
consolidated  patches;  a  hollow  needle  or  trocar  about  tw 
inches  long  is  put  into  the  consolidated  patch  and  left  ther 
for  thirty  seconds.  If  more  than  one  patch  is  present,  an 
frequently  general  practitioners  get  these  cases  with  mam 
the  largest  is  selected,  and  if  there  are  several  large  patch* 
other  punctures  are  made.  Strict  asepsis  is  essential,  and  th 
best  sites  are  said  to  be  the  axillary  lines.  Striking  result 
have  been  claimed  by  its  advocates,  but  as  a  method  fo 
general  practice  it  does  not  seem  desirable  with  othei 
measures  yet  available. 

7.  Studies  at  the  Rockefeller  Institute  of  Medical  Rescarc 
(referred  to  in  the  memorandum  on  pneumonia  issued  by  th 
Local  Government  Board  in  1919)  led  to  the  recognition  ( 
four  types  of  pneumococcus ;  so  far  antipueumonia  serin 
has  been  found  effective  only  in  cases  duo  to  Type  1.  Ju  s 
acute  a  disease  we  cannot  afford  to  wait  for  the  determinate 
of  the  type,  and  as  the  serum  has  to  be  injected  every  eigh 
hours  it  is  out  of  court  in  general  practice. 

A  bright  hope  lies  in  the  success  attending  vaccine  trea 
ment.  Recovery  depends  on  the  patient  providing  sulhcier 
antibodies  against  the  bacteria  and  their  toxins  in  the  blood 
this  and  this  only  is  the  specific  treatment  available.  Lan 
diagnosis  is  essential:  given  during  the  first  twenty-foi 
hours,  brilliant  results  have  been  obtained.  A  vaccine  mm 
be  used  early,  and  it  is  not  necessary  to  wait  for  a  vaccine 
be  prepared.  By  the  use  of  vaccine  we  are  helping  Natm 
and  by  accumulating  antibodies  in  the  blood  we  have  the) 
available  for  the  lung  when  the  fibrin  has  been  liquefied, 
other  septicaemias  (streptococcus,  staphylococcus,  gonococcn 
B.  coli ,  etc.)  vaccines  have  been  successful.  Should  we  nc 
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opt  this  method  and  see  the  result  on  all  liauds?  Is 
■avity  of  the  disease  and  the  saving  of  life  not  sufficient 
riant  its  trial  ?  I  think  it  is.  Dr.  Wynn  of  Birmingham 


.now  nothirig  in  the  whole  range  of  medical  treatment  so 
-tic  as  the  rapid  defervescence  wnich  follows  the  injection  of 
ible  dose  of  vaccine  to  a  patient  suffering  from  pneumonia 
laeuzal  pneumonia  within  twenty-four  hours  of  its  onset, 
iccine  I  have  used  is  made  from  primary  cultures  or  at  most 
ibcultures.  It  should  not  be  detoxicated  or  sensitized.  For 
pneumonia  it  contains  several  strains  of  pneumococci.  .  .  . 
mportant  points  are  that  it  should  he  given  early  and  in 
ent  amount.” 

gives  100  million  pneumococci  to  an  adult;  to  a  child 
12  to  14  he  gives  40  to  50  million,  and  to  a  child  aged 
years  10  to  20  million.  These  doses  have  been  arrived 
er  many  years  of  experience.  When  such  a  dose  is  used 
g  the  first  day  of  the  disease,  in  the  majority  of  cases 
mperature  falls  to  normal  on  the  day  following  and  no 
jr  treatment  is  required.  By  each  day’s  delay  de- 
cence  is  less  likely,  and  the  dose  has  to  be  repeated 
twenty-four  hours  until  the  temperature  is  normal. 
:sults:,:  show  : 


y 

No.  of 

Recoveries. 

Deaths. 

Temp.  Normal  in  — 

ted. 

Cases. 

24  hours. 

48  hours. 

t  ' 

28 

28 

Nil 

Per  cent. 
7i.4 

Per  cent. 

85  7 

nd 

23 

22 

1 

47.85 

56.5 

d 

22 

20 

2 

50.0 

50.0 

til 

20 

15 

5 

30.0 

40.0 

a 

14 

12 

2 

35.7 

63.5 

107 

97 

10 

50.0 

65.0 

neumonia  there  is  110  evidence  of  a  negative  phase,  and 
early  large  dose  is  given  safely. 

:k  vaccines  should  be  used  from  first  cultures  and  from 
ly  virulent  strain.  Even  if  a  case  is  injected  from  a 
vaccine  and  the  case  does  not  afterwards  develop  con- 
uon,  no  harm  is  done.  No  harm  is  done  by  using 
xiu  for  a  suspected  case  of  diphtheria.  Sir  Almroth 
t,  in  his  work  on  the  use  of  vaccines  in  pneumonia, 
that  inoculation  in  the  form  of  a  sing  e  large  dose, 
istered  in  the  incubation  period,  often  arrested  the 
e  and  prevented  death.  Tput  this  method  forward 
pka  for  trial,  as  it  seems  to  me  our  best  line  of  action 
c  future.  My  results  from  stock  vaccines  i  re  striking, 
mnot  lay  too  much  stress  on  the  hygiene  of  the 
-free  ventilat  cn  is  essential.  Cases  have  been  treated 
lerica  in  all  weathers  on  the  roofs  of  hospitals, 

1  the  Philadelphia  General  Hospital,  where  the  cases 
f  unusual  severity,  the  death  rate  of  53  per  cent,  before 
loptiou  of  the  open-air  treatment  was  reduced  after 
’ption  to  38  per  cent,  in  the  Prince  Edward  Hospital, 
V-  the  patients  have  since  1908  been  treated  in  the  open 
d  night,  aud  have  recovered  more  rapidly  and  with  less 
cations  and  less  necessity  for  drugs.  I  always  advise 
udows  to  be  well  opened,  aud  so  long  as  there  is  no  dis- 
t  from  draughts  and  there  is  sufficient  light  covering, 
m  will  accrue.  Overheating  of  the  room  should  be 
"  patient  is  already  hot  enough;  fresh  air  is  the 
•rinicide,  and  the  patient  is  gasping  tor  a  cooler  air. 

actual  degree  of  temperature  is  of  little  scientific 
lt>  as  °ne  can  usually  tell  from  the  skin  and  the 
the  existence  of  a  feverish  s' ate.  Its  record  is  of 
to  the  nurse  to  avoid  too  heavy  clothing  and  at  a  crisis 
ue.  1  here  is  a  tendency  to  put  on  too  much  covering 
y  curses  and  relatives.  It  adds  to  the  discomfort  of 
r‘sk  patient.  If  the  patient  is  hot  it  is  well  he  should 
3at.  Pneumonia  jackets  are  useful  provided  they  are 
*d  not  too  heavy. 

c  and  breathing  rates  should  always  be  recorded.  The 
ion- pulse  ratio  normally  is  1 :  4  ;  but  in  pneumonia  it 
:  2*5,  1:1,  or  even  2  : 1.  It  is  the  index 
of  how  the  patient  is  going,  and  helps  in  prognosis 
°ithnary  lines  of  treatment  A  case  is  not  necessarily 
iS  w*th  1: 1.  The  heart  condition  decides. 


*  Lancet,  September  2nd,  1922,  p.  493. 


Potassium  iodide  and  creosote  have  been  advocated.  With 
a  tuberculous  focus  it  is  possible  to  loosen  some  fibrous  tissue 
of  a  semi-liealed  area.  Inunction  of  10  minims  of  pure 
creosote  in  ha  f  an  ounce  of  water,  with  or  without  one  drop 
of  oil  of  peppermint,  has  been  used  with  success ;  it  causes 
sweating  and,  it  is  claimed,  aborts  the  disease.  One  of  the 
oldest  and  best  drugs  is  calomel.  Digitalis  is  recommended 
from  the  outset  by  some,  strophanthus  by  others.  Neither 
of  them  raises  blood  pressure,  and  the  cardiac  muscle  is 
enabled  to  act  with  regular  impulse.  They  are  the  ouly 
cardiac  stimulants  necessary,  and  if  employed  should  be  used 
from  the  outset.  Strychnine  and  alcohol  are  probably  of 
little  avail.  Tincture  of  nux  vomica  with  digitalis  is  better 
than  injections  of  strychnine  for  a  flagging  heart.  To 
produce  sleep  1/6  grain  heroin  may  be  given;  5  to  10  grams 
of  Dover’s  powder  in  a  saline  has  been  recommended,  but 
I  never  use  it.  Paraldehyde  in  doses  of  1  to  2  drachms  in 
very  sweet  tea  is  safe.  Soap  liniment  will  relieve  localized 
pleuritic  pain.  For  heart  failure  injection  of  10  per  cent, 
glucose  is  said  to  be  the  most  valuable  measure. 

The  cyanosis  depends  on  anoxaemia  of  the  arterial  b'ood, 
and  if  oxygen  is  administered  properly  and  by  a  suitable 
apparatus,  such  as  Haldane’s,  it  has  been  proved  that  this 
anoxaemia  will  be  diminished  and  so  the  cyanosis  relieved. 
Otherwise  it  is  probably  useless.  Too  often  it  is  used  as 
a  last  resource  when  nothing  could  be  achieved.  It  is  more 
important  to  let  the  fresh  air  into  the  room  from  the  very 
outset. 

As  regards  diet,  milk  (citrated  if  there  is  vomiting),  with 
soda-water  or  barley  water,  or  a  little  flavour  of  tea,  or 
malted  milk  may  be  given.  All  sugars  are  good  for  the  heart, 
so  from  the  outset  sugar  or  honey  should  be  given.  Water  is 
essential  in  small  quantities,  as  also  is  ice.  Two  pints  cf 
water  should  be  given  in  the  day — albumin  water  or  water 
flavoured  with  beef-tea ;  beef-tea  alone  is  not  advisable.  The 
mouth  should  be  cleaned  every  two  hours. 
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BY 
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PHYSICIAN,  ROYAL  MINERAL  WATER  HOSPITAL,  BATH;  ASSISTANT  PHYSICIAN, 
ROYAL  UNITED  HOSPITAL,  BATH. 


It  has  long  been  held  that  foci  in  the  alimentary  tract  may 
play  an  important  part  in  the  production  of  peincious 
anaemia;  it  has  not  been  clearly  established  exactly  how 
this  obtains,  and  the  theory  does  not  reconcile  the  facts  that, 
whereas  pernicious  anaemia  is  comparatively  uncommon, 
septic  foci  are  relatively  of  frequent  occurrence. 

Hurst1  believes  that  achlorhydria  is  almost  invariably  the 
predisposing  cause.  He  collected  12  cases  in  which  this  was 
known  to  have  preceded  the  onset  of  anaemia  by  periods  of 
from  one  to  twelve  years.  He  considers  the  absence  of  HCI, 
probably  in  the  majority  of  cases  of  constitutional  origin,  to 
be  the  important  factor,  and  not  the  cause  of  the  absence. 
According  to  him  the  achlorhydria  not  only  favours  infection 
but  results  in  the  arrival  in  the  intestine  of  proteins  in  an 
unaltered  condition.  He  classifies  the  possible  results  which 
may  accrue  from  achlorhydria  thus  : 

1.  Delayed  protein  digestion,  with  an  undue  proportion 
remaining  in  the  lower  part  of  the  ileum,  in  a  form 
readily  prone  to  bacterial  decomposition. 

2.  Provision  of  material  likely  to  form  toxins,  which 
may  be  (a)  haemolytic,  the  cause  of  the  anaemia; 

( b )  neuro-toxic,  causiug  subacute  combined  degeneration' 
of  the  spinal  cord;  (c)  a  toxin  stimulating  bone  marrow 
to  form  abnormal  types  of  red  blood  cells. 

The  fact  that  subacute  combined  degeneration  of  the  cord 
may  appear  with  little  or  no  evidence  of  blood  changes  in  no 
particular  detracts  from  the  likelihood  of  the  above  theory 
being  practically  possible,  and  this  is  enhanced  in  value  by 
the  good  results  Bottner  and  Werner2  obtained  by  duodenal 
lavage.  Nor  does  the  order  in  which  changes  may  appear  in 
the  blood  or  in  the  cord.  On  the  other  hand,  Biffis3  sta  es 
that  achylia  gastrica  may  be  absent,  and  that  it  occurs  later 
than  the  blood  changes.  Maynard  and  Sturton4  record  two 
cases  of  pernicious  anaemia  with  foci  iii  the  alimentary  ttact, 
one  with  denial  sepsis  and  the  other  with  colitis.  The 
autopsy  of  the  latter  showed  ulcers  in  the  ileum.  They 
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quote  a  fatal  case  of  pernicious  anaemia  following  dysentery. 
Hunter5  describes  a  case  of  subacute  combined  degeneration  of 
the  cord  with  patches  of  croupous  enteritis  in  the  jejunum. 

It  is  mainly  because  of  the  prominence  of  the  alimentary 
lesions  that  the  following  three  cases  are  described. 


reaction  was  negative.  A  test  meal  gave  no  free  HC1,  Exan 
tiou  of  the  blood  showed  ; 


Red  corpuscles 
White  corpuscles 
Haemoglobin 
Colour  index 
Differential  count — 


2,200, CCO 
4,100 
42  per  ct 
0.95 


Case  x. 

TV.  D.,  male,  aged  39,  was  admitted  to  hospital  for  dysentery  on 
December  13th,  1921,  with  a  history  of  having  had  malaria, 
gastritis,  colitis,  and  dysentery  in  1919  while  in  India  and 
Mesopotamia.  In  April/  1919,  examination  of  stools,  liver,  and 
spleen  proved  negative.  In  January,  1920,  the  spleen  was  palpable 
and  there  was  tenderness  of  the  descending  colon ;  some  carious 
teeth  were  removed.  In  June,  1921,  he  was  sallow,  and  there  was 
tenderness  of  the  colon  ;  the  liver  aud  spleen  showed  nothing 
abnormal. 

On  examination  the  patient  was  sallow  and  anaemic  ;  the  mouth 
was  clean  ;  nothing  gross  was  detected  in  heart,  lungs,  or  abdomen. 
Blood  pressure  96.  There  was  oedema  of  feet.  The  urine  was 
normal ;  examination  of  stools  repeatedly  negative.  There  was 
nothing  to  note  in  the  central  nervous  system  except  marked 
pallor  of  the  optic  discs  without  haemorrhages.  A  test  meal  gave 
no  free  HC1.  The  Wassermann  reaction  was  negative.  Examina¬ 
tion  of  the  blood  showed: 


Bed  corpuscles 
White  corpuscles 
Haemoglobin 
Co’our  index 
Differential  count— 
P0I5  morphonuclears 
Lymphocytes 
Large  mononuclears 
Eosinophiles 


...  1,370, COO 
2.7CO 

...  37  per  cent. 
...  1.3 


...  45  per  cent. 


48 

6 

1 


Microcytes,  megalocytes,  and  poikilocvtes  were  present.  There 
were  no  normoblasts  nor  megaloblasts. 

Course. — There  was  occasional  slight  to  moderate  rise  of  tempera¬ 
ture.  Severe  vomiting  for  one  week.  The  liver  became  easily 
palpable.  After  several  courses  of  arsenic  and  drachm  doses  of 
dilute  HC1  with  his  meals,  he  was  discharged,  after  five  months, 
with  a  blood  count  of  nearly  5  million  red  cells  and  3,000  white, 
and  a  colour  index  of  just  over  1,  declaring  himself  well.  The 
spleen  could  never  be  felt,  and  no  megaloblasts  were  ever  seen. 


Case  ir. 

G.  S.  C.,  male,  aged  23,  was  admitted  to  hospital  for  sprue  on 
November  21st,  1922.  He  had  had  jaundice  and  diarrhoea  when 
in  China  from  November,  1919,  till  May,  1920.  In  London,  in  1921, 
he  was  treated  for  sprue  by  alkalis,  pancreatic  extract,  B.  coli 
autogenous  vaccine,  and  by  dieting.  He  gave  a  history  of  frequent 
copious  stools,  sore  mouth  aud  tongue,  aud  much  flatulence. 

Examination  showed:  marked  pallor  of  membranes;  much 
emaciation  with  dry  scaly  skin.  Teeth  excellent;  tongue  smooth 
and  ulcerated.  There  was  no  enlargement  of  the  heart ;  apex 
beat  fixed;  reduplicated  basal  second  sound.  Early  dubbing  of 
fingers.  Blood  pressure,  88.  Friction  over  lower  half  of  lung 
from  base  to  heart’s  apex.  No  tubercle  bacilli  had  ever  been  found 
in  the  sputum.  The  abdomen  was  doughy  and  distended  ;  liver 
dullness  decreased.  The  stools  were  copious,  acid,  and  frothy,  with 
excess  of  fat,  and  yielded  a  plentiful  growth  of  B.  coli  and  strepto¬ 
cocci  ;  yeasts  also  were  present,  but  no  protozoa.  There  was 
nothing  abnormal  in  the  central  nervous  system  except  marked 
pallor  of  the  optic  discs  without  haemorrhages.  The  patient  was 
too  ill  for  analysis  of  the  gastric  contents.  Examination  of  the 
blood  showed : 


Red  corpuscles 
White  corpuscles 
Haemoglobin 

Colour  index . 

Differential  count— 
Poly  morphonuclears 
Lymphocytes 
Large  mononuclears 


1,500030 

2,000 

40  per  cent. 
1.4 

45  per  cent. 
52  „ 


Polychromatophilia,  anisocytosis,  and  poikilocytosis  were  present. 
There  were  two  normoblasts  and  many  megalocytes. 

Course. — There  was  an  occasional  rise  of  temperature  ;  petechial 
haemorrhages  ;  loss  of  left  knee-jerk.  Hypostatic  pneumonia 
developed,  and  death  took  place  on  February  8th,  1922  in  spite 
of  all  forms  of  treatment,  both  dietetic  and  therapeutic  No 
post-mortem  examination  was  obtained. 


Case  iii. 

"W .  A.,  male,  aged  34,  was  admitted  to  hospital  for  dysentery  on 
September  16th,  1922.  His  history  showed  that  he  had  had  bacillary 
dysentery  in  August,  1918,  and  malaria  in  September,  1919.  lu 
January,  1920,  however,  he  suffered  from  no  disability.’  In  April 
1920,  he  had  his  teeth  attended  to.  In  February,  1921,  the  spleen 
was  palpable.  He  complained  of  loss  of  appetite,  sore  tongue  and 
diarrhoea. 

On  examination  he  seemed  to  be  in  fair  condition,  but  was  very 
pale.  The  mouth  was  clean ;  tongue  atrophied.  Liver  not  palpable  • 
spleen,  two  fingers.  Nothing  to  note  in  the  central  nervous  system 
except  pallor  of  the  optic  discs  without  haemorrhages.  He  passed 
one  to  three  stools  daily  with  nothing  to  note.  The  Wassermann 


Polymorphonuclears 
Lymphocytes 
Large  mononuclears 
Eosinophiles 


25  per  c 


60 

3 

2 


There  was  some  anisocytosis  and  poikilocytosis ;  granular 
ph ilia  well  marked  ;  one  normoblast. 

Course. — He  ran  an  evening  temperature  of  10D°.  His 
became  palpable.  He  developed  copious  early  morning  si 
very  acid,  and  containing  undigested  fat.  Yeasts,  butno  oivar 
of  protozoal  nature  were  found.  There  was  one  attack  of  b 
red  rectal  haemorrhage.  One  knee-jerk  disappeared,  to  reap] 
his  red  cells  became  progressively  less  in  number  ;  megalot 
and  light  colour  index  made  their  appearance,  aud  he  die 
November  15th,  1922. 


It  is  quite  possible  that  many  would  place  Case  1  in 
category  of  aplastic  anaemia,  but  this  contention  need  m 
disputed,  because,  however  strongly  this  might  be  urged 
fact  remains  that  the  anaemia  was  of  a  primary  as  op; 
to  a  secondary  type.  It  is  not  unlikely  that  the  colitis 
never  of  dysenteric  origin,  since  no  evidence  could  be  f 
in  his  army  documents  as  to  the  exact  cause  of  the  dysen 
but  presumably  at  one  time  he  was  diagnosed  as  sulk 
from  true  dysentery  by  those  competent  to  make  the  cli 
diagnosis. 

Case  11  is  of  exceptional  interest.  Manson-Baln6  says 
the  anaemia  of  sprue  may  approach  the  pernicious  type, 
alteration  in  the  size  and  shape  of  the  erythrocytes  and 
the  appearance  of  normoblasts,  and  that  it  is  appan 
secondary  to  the  intestinal  toxaemia.  Hassett-Smitli7 1 
that  sprue  is  different  from  pernicious  anaemia  in  that  thee 
index  is  low,  and  that  the  anaemia  is  a  true  secondary 
not  a  primary  one.  The  anaemia  in  this  instance  also  w 
appear  to  be  of  the  aplastic  type. 

The  autopsy  of  Case  hi  showed  not  only  the  eba 
usually  found  in  pernicious  anaemia  but  definite  ulcers  i 
large  gut,  which  was  in  part  entirely  denuded  of  mi 
membrane,  so  as  to  be  quite  transparent.  An  enlarged 
colic  gland  was  seen  draining  tlie  area  of  an  ulcerated  { 
in  the  intestine.  This  was  especially  looked  for,  since 
enlarged  glands  can  be  felt  through  the  abdominal  w; 
many  cases  of  chronic  dysentery.  The  gastric  mucous  1 
brane  was  much  atrophied,  and  1^-  inches  from  the  py 
there  was  a  thickened  encapsuled  mass  in  the  duoi 
wall,  projecting  into  the  lumen  of  the  bowel,  giving 
appearance  of  an  adenoma. 

Until  some  organism  or  virus  can  be  identified  as 
specific  cause  of  pernicious  anaemia  it  would  not  appea 
scientific  to  suggest  that  the  disease  may  be  caused 
combination  of  circumstances.  The  importance  of  ac 
liydria  can  be  gauged  by  the  emphasis  rightly  laid  upon 
by  all  authorities.  Hunter  has  placed  stress  on  tin 
existent  secondary  anaemia  from  oral  sepsis  and  tbc 
provement  obtained  by  dental  toilet.  The  fact  that  t 
can  more  easily  get  into  the  circulation  through  an  abi 
or  ulcerated  surface  than  through  a  normal  one  lends  c 
to  the  part  played  by  the  ulceration  in  two  of  the 
quoted  above,  and  there  is  every  reason  to  think 
secondary  infection  can  be  imposed  upon  an  ulcer  ii 
large  bowel,  originally  dysenteric.  The  following  case 
trates  this  contention. 

S.,  aged  25,  admitted  to  hospital  for  dysentery.  He  g 
history  of  having  had  dysentery,  caused  by  Flexuer’s  bacilli 
France  in  1917.  Had  had  colitis  and  attacks  of  diarrhoea 
frequent  stools  containing  blood  and  mucus  since  that  firm 
last  attack  incapacitating  him  for  ten  weeks. 

Examination  showed  thickening  of  gut  in  both  iliac  fossa> 
large  tender  glands  in  these  regions,  more  marked  on  the 
The  stools  were  semi-formed,  and  contained  much  bright 
aud  glairy  mucus,  and  small  patches  of  necrotic  tissue  lying  < 
outside  of  the  faeces,  and  not  intimately  mixed  with  them 
the  enteritis  of  malignant  malaria.  Amoebic  cysts  were  recc 
from  the  mucus.  Sigmoidoscopy  revealed  congested  bowc 
face  covered  with  yellowish-white  mucus,  and  12  cm.  fro 
anus  a  small  superficial  ulcer.  A  direct  swabbing  from  tin 
effected,  and  the  stained  smear  showed  six  acid  fast 
morphologically  bovine  in  type. 

These  cases  are  published  in  the  hope  that  any  adch 
factor,  however  apparently  trivial,  brought  to  light  i| 
investigation  of  pernicious  anaemia  may  help  towards  < 
lishing  the  cause  of  this  disease,  be  it  specific,  or  conse 
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chain  of  circumstances,  the  sum-total  of  which  leads 
.iltimate  production  of  such  an  intractable  malady. 

r  Colonel  Cowan  or  Dr.  P.  0.  Ellison  kindly  carried  out  the 
logical  and  biochemical  investigations  referred  to  in  this 

References. 

t  A.  F. !  British  Medical  Journal,  1922,  ii,  978.  *Bottner,  A., 
ner,  Q. :  Dent.  med.  Woch.,  1921, 47,  1552-3.  8Biffis,  P. :  Policlin., 
.  Prat.,  28,  877-884.  4  Maynard,  E.  F.,  and  Sturton,  S.  D. :  British 
l,  Journal,  1921,  ii,  685.  6Hunter,  P.  H.:  Proc.  Roy.  Soc.  Med., 
No.  I.  6Manson-Bahr :  Hanson’s  Tropical  Diseases,  seventh 
'p.  477.  TBassett-Smith.  P. :  British  Medical  Journal,  1922,  ii, 


ACTION  OF  HISTAMINE  ON  THE  VEINS  : 

Method  of  Differential  Perfusion:  Nitrites 
in  the  Prevention  of  Histamine  Shock. 

(Preliminary  Communication.) 

BY 

O.  INCHLEY,  M.D. 

From  the  Pharmacological  Laboratories,  Cambridge  and 

King’s  College,  London.) 

and  Laidlaw1  have  shown  that  in  histamine  shock 
is  capillary  dilatation,  with  fall  in  blood  pressure  and 
tory  failure  within  a  very  short  time  of  the  injection 
drug.  They  conclude  that  histamine  produces  an 
dilatation  of  capillaries,  and  dismiss  the  possibility  of 
constriction  of  veins.  I  have  devised  a  method  of 
ion  which  differentiates  between  the  action  of  a  drug 
pries  and  ou  veins  respectively. 

Method. 

ml&e  are  inserted  into  the  artery  and  vein  of  the  organ  ; 
igpcints  are  ligatured,  and  the  organ  after  excision  is  per- 
jor.  a  short  time  in  the  ordinary  way  with  warm  oxygenated 
i’s  fluid  under  hydrostatic  pressure,  in  order  to  wash  out  the 
mcl  to  determine  there  is  no  leakage.  An  incision  is  made 
irgan,  avoiding  large  vessels,  or  the  surface  maybe  scarified, 
rfusion  of  the  veins  the  Ringer’s  fluid  is  led  to  the  cannula 
vein  and  the  artery  is  occluded.  The  perfusion  fluid  now 
backwards  through  the  veins  and  escapes  by  the  incision, 

3  rate  of  flow  is  measured.  For  arterial  perfusion  the  reverse 
i  is  adopted — the  vein  is  occluded  and  the  fluid  from  the 
s  escapes  as  before.  A  fresh  preparation  must  be  used  for 
s  and  lor  veins,  because  after  the  tissues  have  been  perfused 
le  drug  by  the  one  channel  they  are  so  affected  that  only  a 
effect  may  be  obtained  if  perfused  afterwards  by  the  other 

lin  details  of  procedure  maybe  briefly  indicated  for  particular 
.  For  the  small  intestine  cannulae  are  inserted  distally  in 
rtal  vein  and  superior  mesenteric  artery.  The  incision  in 
lated  loop  of  gut  is  made  longitudinally  on  the  opposite  side 
attachment  of  the  mesentery.  In  the  liver  a  cannula  is 
>d  in  the  portal  vein  directed  towards  the  liver ;  another 
a  is  placed  in  the  inferior  vena  cava  in  the  thorax,  directed 
tIs,  and  the  diaphragmatic  veins  are  ligatured.  The  liver  is 
Removed  after  a  ligature  has  occluded  the  inferior  vena  cava 
patic  artery  in  the  abdomen.  After  scarification  of  the  liver 
I  te  perfusions  of  the  portal  ramifications  in  the  liver  and  of 
patic  vein  may  thus  be  obtained. 

the  hind  limbs  the  usual  preparation  is  made,  and  after 
tig  the  limbs  the  fascia  lata  is  removed  and  the  superficial 
of  the  thigh  muscles  cut  away  with  scissors.  The  perfusion 
sudes  from  the  raw  surface  thus  exposed, 
he  lung  a  cannula  is  inserted  into  the  pulmonary  artery 
;h  the  right  ventricle ;  another  cannula  is  inserted  into  the 
iricle  through  the  mitral  orifice.  The  remains  of  the  heart 
t  away  and  the  lungs  with  the  trachea  removed  from  the 
Into  the  trachea  a  small  quantity  of  warm  liquid  paraffin 
oduced,  and  the  lungs  are  inflated  to  about  their  normal 
e  in  the  chest  and  the  trachea  ligatured.  In  this  way  air- 
are  made  in  the  bronchi.  The  surface  of  the  lungs  is  then 
ed  to  provide  exit  for  the  perfusion  fluid.  The  air-locks 
it  the  lungs  from  collapsing,  and  the  scarification  allows  the 
nary  artery  and  veins  to  be  perfused  separately. 

ting  method  of  perfusion  it  was  found  that  after 
nine  both  venules  and  arterioles  were  constricted  in  the 
3d  limbs  and  lungs  of  both  cats  and  rabbits,  and  con- 
ion  of  both  portal  and  hepatic  veins  occurred  in  the 
i  these  animals.  In  the  isolated  intestine  of  the  cat  a 
ir  constriction  of  venules  and  arterioles  was  observed, 
rabbit’s  intestine,  however,  showed  no  constriction  of 
I  deric  venules  but  only  the  arterial  constriction.  Ring 
rations  of  the  portal  vein  and  mesenteric  artery  of  the 
I  i'om  the  slaughterhouse)  also  showed  tonic  constriction 
I  damine.  It  would  appear  that  constriction  of  venules 
important  action  of  histamine,  leading  to  capillary 
| gement  and  consequent  oedema.  In  view  of  the  above 
vAtions  the  shock  induced  in  the  cat,  and  its  absence 
J  rabbit,  would  appear  to  be  largely  due  to  the  differ- 
m  the  reaction  of  the  splanchnic  veins  to  histamine 
I  'se  animals, 

1 
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These  experiments  suggested  that  a  preliminary  treatment 
by  nitrites  in  order  to  dilate  the  veins,  followed  by  the 
infusion  of  a  sufficient  quantity  of  Ringer’s  solution  into  the 
veins  to  fill  the  dilated  vessels,  might  prevent  death  in 
the  cat  after  a  toxic  dose  of  histamine. 

A  cat  of  1.9  kilos  anaesthetized  with  urethrane  received  an  intra¬ 
venous  injection  of  16  mg.  of  sodium  nitrite  in  1  per  cent,  solution  ; 
Ringer’s  solution  was  then  intrafused  under  20  cm.  water  pressure 
into  the  vein;  6  mg.  of  ergamine  (13.  W.  and  Co.),  containing 
approximately  2  mg.  histamine  base,  were  injected  intravenously. 
The  animal  did  not  require  artificial  respiration,  and  was  alive 
one  and  a  half  hours  after  the  injection  of  the  histamine;  the 
blood  pressure  and  respiration  improved  considerably  within  half 
an  hour. 

Further  experiments  ou  these  lines  are  in  progress;  a 
method  of  treatment  after  the  induction  of  histamine  shock 
is  being  attempted. 

These  experiments  suggest  that  the  wheal  described  by 
Dale  and  Laidlaw  which  arises  at  the  point  of  local  applica¬ 
tion  of  histamine  may  be  due  to  intense  local  constriction  of 
venules  leading  to  local  congestion  and  consequent  oedema. 
This  may  be  a  protective  response  on  the  part  of  the 
organism  to  prevent  the  admission  of  histamine  into  the 
general  circulation.  If  histamine  shock  be  regarded  as  a 
generalized  extension  of  such  a  response  it  is  clear  that  for 
treatment  the  venules  must  be  dilated  sufficiently  to  provide 
an  adequate  circulation  in  the  organism,  but  the  oedema 
must  be  encouraged  in  order  to  assist  the  elimination  of  the 
histamine  from  the  blood. 

The  regulation  of  the  flow  of  blood  through  the  veins  would 
appear  to  be  important.  Gunn2  has  shown  already  that  veins 
are  constricted  by  adrenaline. 
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A  SIMPLE  DIET  TABLE. 

„  BY 

H.  S.  PEMBERTON,  M.B.,  M.R.C.P., 

ASSISTANT  PHYSICIAN,  DAVID  LEWIS  NORTHERN  HOSPITAL,  LIVERPOOL. 


The  following  table  Las  been  in  use  in  both  hospital  and 
private  practice  for  nearly  twelve  months;  the  results  obtained 
have  been  so  satisfactory  that  I  venture  to  think  that  it  may 
prove  of  value  to  others  who  have  to  undertake  the  dietetic 
management  of  various  metabolic  disorders. 

Most  food  analyses  are  expressed  in  percentage  values  of 
carbohydrates,  fats,  proteins,  water,  and  salts,  the  quantity 
of  food  itself  being  given  a  unitary  or  workable  value.  In 
clinical  work,  on  the  other  hand,  i^  is  obvious  that  what 
is  required  is  a  unitary  value  for  the  specific  carbohydrate, 
fat,  or  protein  content,  and  with  this  end  in  view  I  was  led 
to  devise  this  simple  table.  The  factors  which  determine 
the  success  and  accuracy  of  any  particular  diet  would 
appear  to  be  the  ease  of  original  construction,  an  elasticity 
which  allows,  if  necessary,  of  a  daily  change,  and  a  small 
demand  only  on  the  time  and  intelligence  of  helpers 
and  patients.  This  table  has  been  found  to  meet  these 
requirements,  the  only  other  essential  being  a  small  pair  of 
scales.  The  specific  contents  have  been  worked  out  from  the 
excellent  tables  given  by  Joslin1  and  Cammidge2  and  from 
other  sources  ;  the  quantities  are  not  strictly  accurate,  as  the 
unit  idea  was  kept  mainly  in  mind,  in  view  of  the  ordinary 
conditions  under  which  patients  arrange  their  own  dietary. 
The  scheme  has  been  principally  used  in  the  dietetic  manage¬ 
ment  of  chronic  nephritis,  diabetes  mellitus,  liyperchlcr- 
liydria,  and  achylia  gastrica.  In  these  conditions,  where 
specific  intolerance  of  carbohydrates,  fats,  proteins,  or  their 
derivatives  is  often  manifested,  a  simple  control  of  intake  has 
been  obtained  by  the  use  of  this  table  ;  determinations  of 
output  or  utilization  have  been  made  in  the  case  of  carbo¬ 
hydrates  by  glucose  estimations  in  blood  and  urine,  in  tho 
case  of  proteins  by  determination  of  urea  in  the  blood  and  of 
total  nitrogen  and  urea  in  the  urine,  and  in  the  case  of  fals 
by  the  ordinary  methods  of  detecting  the  onset  or  degree  of 
acidosis.  By  these  means  it  has  been  found  that  growth  or 
loss  of  tolerance  for  carbohydrates  and  proteins  is  readily 
observed  and  that  the  onset  of  acidosis  is  easily  controlled. 

The  following  chart  may  serve  to  illustrate  the  simple 
method  of  prescribing  food,  quantities  of  which  are  shown 
daily;  growth  of  tolerance  for  carbohydrate  (without  fasting 
or  the  use  of  “ladder”  schemes)  and  maintenance  of  nitro¬ 
genous  equilibrium  are  also  c  ear.  Iho  case  is  one  of  a 
woman  of  26  suffering  from  diabetes  mellitus.  Blood  sugar 
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was  estimated  four  hours  after  a  meal,  and  nitrogen  intake 
calculated  as  16.5  per  cent,  of  the  protein  intake;  total 
nitrogen  (T.N.)  was  determined  by  a  modification  of  the 
Kjeklahl  method. 


the  nitrogen  output  in  the  urine  stood  at  12.6  grams  per  diem. 

The  last  section  of  the  diet  scale  shows  the  calorie  require¬ 
ment  of  the  particular  patient  per  diem;  it  is  made  up 
according  to  age,  occupation,  or  severity  of  disease,  and  is 
subject  to  revision  as  tolerance  varies. 

Diet  Scale. 

One  ounce  of  carbohydrate  or  protein  yields  120  calories.  One 
ounce  of  fat  yields  270  calories. 

One  ounce  of  carbohydrate  is  contained  in — 

1J  oz.  dry  oatmeal  (contain  1/3  oz.  protein,  1/10  oz.  fat). 

1 J  oz.  shredded  wheat  biscuits  (contain  1/2  oz.  protein). 

12  Kalari  biscuits  (Callard). 

1  pint  of  milk  (contains  2/3  oz.  fat,  2/3  oz.  protein), 
lj  pints  cream  (contain  1  oz.  protein,  6  oz.  fat;  rich  cream 
contain  12  cz.  fat). 

5  oz.  potatoes  (contain  1/6  oz.  protein). 

5  oz.  baked  beans  (contain  1/3  oz.  protein,  1/10  oz.  fat). 

5  oz.  boiled  rice  or  macaroni. 

1§  oz.  bread  or  toast  (contain  1/6  oz.  protein). 

10  oz.  strawberries,  lemons,  or  oranges. 

10  oz.  Braz  1  nuts  (contain  1A  oz.  protein,  7  oz.  fat). 

10  oz.  filbert  nuts  (contain  1  oz.  protein,  7  oz.  fat). 

10  oz.  carrots  or  onions. 

20  oz.  grape  fruit. 

20  oz.  ripe  olives  (contain  1/2  oz.  protein,  5  oz.  fat). 

6  oz.  apples,  currants,  pears,  cherries,  grapes. 

5  cz.  plums,  bananas,  or  prunes. 

20  oz.  tomatoes  or  radishes. 

20  oz.  lettuce  (contain  1/2  oz.  protein). 

1  pint  beer. 

1/2  pint  stout. 

1/2  pint  pert  wine. 

1  'h rice- cooked  spinach,  celerv,  or  cabbage  contains  no  carbo- 

hyd  rates;  the  carbohydrate  in  soy  beau  or  mushrooms  is 
not  assimilated. 

One  ounce  of  protein  is  contained  in— 

10  oz.  smoked  uncooked  bacon  (contain  6  oz.  fat). 

6  oz.  ordinary  uncooked  bacon  (contain  3  oz.  fa*t). 

5  oz.  lean  smoked  ham  (contain  1  cz.  fat). 

5  oz.  lean  uncooked  beef  or  mutton  (contain  1/2  oz.  fat). 

4  oz.  roasted  lean  beef  or  mutton  (contain  1  oz.  fat). 

6^  oz.  corned  beef  (contain  2  oz.  fat). 

5  oz.  fresh  fowl  (contain  1|  oz.  fat). 

5  oz.  boiled  cod,  haddock,  sole,  or  whiting. 

7  average  sardines  (contain  1  oz.  fat). 

2  large  or  3  small  lien’s  eggs  (contain  1  oz.  fat). 

4  oz.  cheese  (contain  14  oz.  fat)  (American,  Cheddar,  Cheshire). 
One  ounce  of  fat  is  contained  in — 
lj  oz.  fresh  butter. 

1  oz.  oleo  margarine. 

1  oz.  lard,  cod-liver  oil,  olive  oil. 

One  ounce  of  whisky,  brandy,  rum,  or  gin  yields  1C5  calories. 
acquirements  :  Calories  per  day  in  the  form  of — 
oz.  carbohydrates, 
oz.  proteins, 
oz.  fat. 

REFFTiENCFS 

1  R.  P.  Joslin:  Diabetic  Manual,  I9i9.  a  P.  Cammidge  :  Glycosuria  and 
Jilted  Conditions,  1913. 
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ADENO  CARCINOMA  OF  THE  APPENDIX. 
The  following  report  is  of  interest,  as  the  case  is  pr. 
the  youngest  of  the  kind  to  be  recorded. 


A  boy,  aged  14,  was  admitted  to  hospital  complaining  i 
dominal  pain,  which  had  come  on  suddenly  the  previous  i 
It  was  at  first  referred  to  the  umbilicus,  and  later  to  the  rigl 
region,  and  was  unaccompanied  by  vomitiug  or  conslipatio 
had  had  no  similar  attacks,  and  no  other  important  ilh 
Tuberculosis  had  occurred  in  several  members  of  the 
(including  a  sister  with  peritonitis),  but  there  was  no 
history  of  malignant  disease. 

On  admission  the  temperature  was  100.2°,  the  pulse  108,  a 
respirations  28.  The  tongue  was  furred,  and  the  breath  foul 
abdomen  moved  well  with  respiration  ;  there  was  slight  dist 
in  the  right  iliac  region,  and  tenderness  over  McBurney’s 
just  below  which  a  cord-like  thickening  about  2  inches  loi 
palpable.  The  rectus  reflex  was  less  marked  on  the  right  tl 
the  left.  The  examination  per  rectum  was  negative. 

The  patient  appeared  fairly  comfortable,  and  next  m» 
presented  no  symptoms,  though  the  tenderness  and  thickem 
in  the  right  iliac  fossa  persisted;  the  tongue  was  cleani 
bowels  regular,  and  there  was  no  vomiting.  The  patient  wa 
in  bed  on  an  ordinary  light  diet  and  watched  for  a  wee 
beyond  an  evening  rise  of  temperature  to  10G°,  the  daily 
being  about  1.5°,  there  were  no  abnormal  sigus.  A  diagn 
tuberculous  appendix  was  made. 

At  operation  the  appendix  was  found  to  be  5  inches  long,! 
lying  in  the  “  4  o’clock ”  position,  and  bound  down  by  adh> 
It  showed  signs  of  recent  inflammation.  On  being  removt 
slit  up  along  the  lumen,  which  was  patent,  it  was  found  "to  c 
two  small  faecal  concretions  at  the  tip,  and  in  the  wall  at  thi 
where  the  kinking  occurred  were  two  small  yellow  masse 
hard,  and  cutting  like  an  unripe  pear. 


The  report  received  from  Dr.  Walker  Hall  of  Bristol  < 
microscopical  examination  of  the  specimen  is  as  follows 

“The  condition  present  is  an  adenc-carcinoma.  Thei 
several  small  adjacent  nodules,  each  of  which  represents  tin 
structure.  One  of  them,  however,  has  extended  more  rapidl 
the  others,  and  has  reached  the  peritoneal  lymphatics.” 


The  patient  made  an  uneventful  recovery,  the  wound  h 
by  first  intention  ;  and  when  last  seen  (six  weeks  after 
tion)  appeared  very  well.  There  is  a  clean,  smooth  sea 
nothing  abnormal  palpable  per  abdomen. 

I  am  indebted  to  Dr.  W.  Thompson  for  permission  to  p 


these  notes. 

The  Hospital,  Bridgwater. 
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EBONITE  POISONING. 


view  of  the  great 


vogue 


of  amateur  “  wireless”  bu 


ad  entertaining,  the  following  case  may  be  interesting 


liu  v-uiv/1 ‘"Qi  - -  -  n  . 

ar  I  have  not  seen  any  reports  of  cases  due  to  work  on  m 
wireless”  receiving  sets,  though  it  would  seem  tlia 
ases  may  shortly  become  more  numerous.  The  d 
eferred  to  is  simple  ebonite  poisoning,  and  occurred  in  - 
ay  panel  patients  a  short  time  ago. 

The  patient  is  employed  in  the  room  of  a  factory 
he  ebonite  plates  are  cut,  ground,  and  bored  for  In 
he  parts  of  amateurs’ receiving  sets.  After  a  weeks 
a  this  room,  although  he  did  very  little  ebonite  gn 
limself,  symptoms  of  au  irritant  enteritis  occurred—  ua 
lausea,’  vomiting,  giddiness,  headache,  diarrhoea,  and 
□  inal  cramps.  The  attack  was  not  ve;y  severe  and 
lie  patient  left  work  yielded  in  a  few  days  to  trea' 
iy  copious  drinks  of  lemonade,  milk,  or  barley  water,  s 
ants  in  moderation,  and  light  (milk)  diet,  with  saline  ap 

hrice  daily.  ,  ,  • 

My  patient  stated  that  three  other  men  employed  i 
ame  room  had  had  similar,  but  more  seveie,  syrup 
nd  had  had  to  be  absent  from  work  a  few  days 
e  himself  was  attacked.  His  employers  appear  to 
meed  that  the  source  of  the  trouble  was  ebonite 
s  he  understood  that  they  had  already  made  arrange! 
or  hoods  and  suction-ventilating  fans  to  be  fixed  o 
rinding  benches.  The  workers  are  also  encouraget  o 
irge  quantities  of  milk,  and  to  be  scrupulous  in  "a 
heir  hands.  These  measures,  and  prevention  of  eat 
workrooms,  should  prove  sufficient  to  prevent  lurtfier 
i  these  factories.  M  w  GefFJ 

w  M.R.C.S..B.R.C.l’.,fi  I 


London, W. 
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RUPTURE  OF  THE  SPLEEN. 
pture  of  the  spleen  is  not  very  common,  and  in  public 
ool  boys  must  be  a  very  rare  event.  The  following  case 
if  interest,  in  that  the  original  injury  damaged  the  spleen, 
rupture  did  not  take  place  till  eight  days  later, 
owing  on  slight  exertion. 

t  boy,  aged  15^,  was  kneed  in  the  abdomen  at  football  on 
oruary  8th.  He  was  able  to  walk  back  to  the  school  sick- 
ise,  when  he  vomited  freely  (dark-brown  matter)  and 
,ame  collapsed.  There  was  considerable  tenderness  in  the 
gastrium,  just  to  the  left  of  the  middle  line;  his  condition 
adily  improved  from  hour  to  hour ;  there  was  no  blood  in 
1  urine  or  stools,  and  I  came  to  the  conclusion  that 
ibably  no  abdominal  organ  was  injured  but  that  the  solar 
xus  had  been  affected.  Beyond  slight  epigastric  tender- 
ss  for  a  couple  of  days  he  had  no  further  symptoms,  and 
s  discharged  on  the  evening  of  February  13th  to  school  with 
ve  off  all  exercise. 

)n  the  morning  of  February  16th,  instead  of  reporting  to  me, 
played  squash  rackets  after  breakfast,  and  in  a  few  minutes 
t  acute  pain,  vomited,  and  had  to  be  carried  into  the  sick- 
ise  in  a  state  of  collapse,  with  acute  abdominal  pain  and 
;kt  muscular  rigidity  on  the  left  side.  In  consultation 
;k  Dr.  Lawson  Smith  we  agreed  that  there  was  probably 
ae  internal  haemorrhage;  Mr.  H.  W.  Carson  came  down  at 
■e  and  the  patient  was  operated  on  within  three  and  a  half 
irs. 

The  Operation  :  Note  by  Mr.  Carson. 
agreed  with  Dr.  Lempriere  and  Dr.  Lawson  Smith  that  the 
lent  was  suffering  from  internal  haemorrhage,  and  I  operated 
nice,  opening  the  abdomen  through  the  left  upper  rectus  sheath, 
placing  the  muscle  inwards.  This  did  not  give  good  exposure, 

[  was  supplemented  by  a  transverse  incision  backwards  into 
loin  from  the  middle  of  the  vertical  incision.  There  was  a 
.ntity  of  blood  and  clots  in  the  abdomen.  The  spleen  was 
ud  to  be  torn  on  its  inner  surface,  but  the  bleeding  was  coming 
n  within  the  hilum.  A  nodule  was  felt  in  the  pedicle  just  at 
attachment  to  the  spleen,  which  may  have  been  a  haematoma 
m  the  first  injury.  There  was  no  old  blood  clot,  which  con¬ 
ned  the  opinion  that  internal  haemorrhage  had  not  occurred  as 
result  of  the  first  injury.  Removal  of  the  spleen  was  decided 
in,  but  it  was  made  difficult  by  the  shortness  of  its  ligaments, 
i  pedicle,  too,  was  short  and  contained  the  tail  .of  the  pancreas. 

feyond  troublesome  post-anaesthetic  vomiting  (he  was 
)  and  a  half  hours  on  the  table)  there  was  no  drawback, 
l  he  went  home  to  convalesce  on  March  14th. 
l  specimen  of  his  blood  was  sent  a  fortnight  after  the 
!  ary  to  Dr.  C.  H.  Andrewes  of  St.  Bartholomew’s  Hospital, 

I  0  reported  that  there  were  no  changes  from  the  normal. 

L.  R.  Lempriere, 

j  Medical  Officer,  Haileybury  College. 

Reports  of  Homtirs. 

:  DIOLOGY  IN  THE  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS. 

ieeting  of  the  Royal  Medico-Chirurgical  Society  of  Glas- 
v  was  held  on  April  6th,  when  a  number  of  communications 
ie  made  on  the  diagnosis  of  pulmonary  tuberculosis,  with 
j  cial  reference  to  radiology. 

tr.  Leonard  Findlay,  whose  remarks  referred  particularly 
die  disease  in  the  young,  said  that  his  conclusions  were 
'ed  upon  clinical,  radiological,  and  pathological  examina- 
l  is,  and  that  meticulous  care  had  been  taken  in  the  matter 
hagnosis.  He  believed  that  in  the  period  of  life  before 
jerty  tuberculosis  of  the  lung  was  a  disease  of  infancy  and 
y  ciJffffliood,  and  £}iat  ^  ran  an  aCute  or  subacute  course, 
au  older  child  a  pulmonary  lesion,  and  especially  a  chronic 
rnonary  lesion,  should  be  diagnosed  as  of  a  tuberculous 
me  only  with  the  greatest  hesitation  and  in  the  presence 
^  ie  utmost  proof.  Charts  were  shown  in  support  of  this 
1  bion.  Dr.  i*  indlay  also  pointed  out  that  pulmonary  tuber- 
osis,  unless  in  the  very  young  infant,  was  seldom,  if  ever, 
ited  to  one  lung  or  one  lobe  of  the  lung. 

!■  D.  Campbell  Suttie  showed  radiograms  of  cases  of 
monaiy  tuberculosis,  and  said  that  admittedly  recognizable 
1  ay  appearauces  had  a  definite  value  in  the  face  of  negative 
iica  findings,  and  negative  tc-ray  appearances  had  no 
1  01  c.ons*(^era^<-)ri  when  clinical  signs  were  undoubtedly 
.  sen  ,  there  were  pathological  conditions  which  in  their 
y  s  age  were  undetectable  by  either — for  example, 
^  ary  tuberculosis.  Certain  pathological  conditions  were 
' 10  said,  by  radiograms,  before  clinical  signs  or 
P  oms  appeared,  and  also  after  clinical  signs  and 
1 


symptoms  had  disappeared.  Certain  pathological  conditions, 
on  the  other  hand,  were  detected  by  the  clinician  before 
;c-ray  appearances  were  present. 

Dr.  A.  S.  M.  Macgregor  introduced  the  subject  from  the 
public  health  point  of  view,  and  referred  to  the  work  dona 
by  Drs.  Wilson,  Henderson,  and  himself  in  correlating 
clinical  and  radiological  features  in  special  groups  of  cases. 
Some  of  the  earlier  ideas  as  to  the  nature  of  apparent 
abnormalities  in  radiograms  had  had  to  be  discarded,  and 
he  pointed  out  that  radiographic  appearances  varied  within 
wide  limits  in  normal  chests.  In  regard  to  the  routine 
diagnosis  of  lung  conditions,  perhaps  the  most  important 
aspect  of  radiology  was  the  aid  it  gave  in  a  negative  sense 
in  doubtful  cases ;  in  this  respect  the  right  apex  was  a 
constant  stumbling-block.  Radiology  was  also  of  value  in 
many  cases  of  chronic  bronchitis  where  the  symptoms 
suggested  a  coexistent  tuberculosis.  X  rays  often  detected 
hidden,  unsuspected,  and  otherwise  undiagnosable  lesions. 

Dr.  J.  A.  Wilson  said  that  if  the  cases  notified  as  pulmonary 
tuberculosis  in  a  district  of  Glasgow  were  analysed  it  would 
be  found  that  the  error  in  diagnosis,  in  the  best  year,  was 
about  33  per  cent.  For  the  past  three  years  efforts  had  been 
made  to  evolve  a  scheme  to  deal  with  the  increasing  number 
of  notifications  of  cases  which  were  doubtfully  tuberculous. 
While  it  was  too  early  to  dogmatize,  the  conclusions  arrived 
at,  as  a  result  of  the  combination  of  careful  x-ray  and  clinical 
work,  were  that  (1)  cases  of  tuberculosis  of  the  lung  had  a 
definite  radiological  picture ;  (2)  hilus  tuberculosis  was  an  un¬ 
common  disease;  (3)  basal  lesions  were,  as  a  rule,  non-tuber- 
culous,  the  exceptions  being  those  secondary  to  a  chronic 
tuberculous  infection  of  the  abdomen;  (4)  there  might  be 
physical  signs  of  moderately  extensive  infection  of  the 
respiratory  tract  with  no  radiological  counterpart — such 
infections  were  non-tuberculous. 

Dr.  Fergus  L.  Henderson  gave  a  demonstration  of 
radiograms  illustrating  points  in  diagnosis. 


PROLAPSE  OF  THE  UTERUS. 

At  a  meeting  of  the  Aberdeen  Medico-Chirurgical  Society  held 
on  April  5tli,  with  the  President,  Dr.  Alexander  Ogston,  in 
the  chair,  a  lantern  demonstration  on  pelvic  hernia  (prolapsus 
uteri)  was  given  by  Mr.  Alexander  and  Mr.  Victor  Don. 
The  anatomy  of  the  pelvic  floor  was  demonstrated,  and  the 
authors  pointed  out  that  the  real  support  was  formed  by  the 
levators,  coccygei,  etc.,  and  their  coverings,  the  true  fascia 
of  the  muscles.  Sections  of  the  pelvis  showed  the  sub- 
peritoneal  tissues  impregnated  with  fat,  with  no  definite 
ligamentous  bands.  The  physiology  affecting  the  abdomino- 
pelvic  pressure  was  explained,  showing  that  gravity  had  little 
to  do  with  prolapse,  or  the  so-called  ligaments  with  retention 
of  organs,  the  onus  being  entirely  on  the  pelvic  muscles  and 
their  fascial  coverings.  A  new  operation,  founded  on  the 
methods  which  had  proved  successful  in  dealing  with  lierniae 
elsewhere,  was  demonstrated,  the  edges  of  the  levators  being 
brought  together  and  their  fascial  coverings  overlapped,  or, 
if  these  were  found  much  scarred  or  thinned,  a  piece  of  fascia 
lata  from  the  thigh  was  introduced  to  strengthen  the  support. 
Operations  which  depended  on  the  suturing  of  connective 
tissues  only  were  condemned  as  unreliable.  The  authors 
said  that  they  had  not  yet  had  sufficient  experience  of  the 
results,  but  the  operation  was  stated  to  be  comparatively 
simple  and  safe,  and  healing  was  ensured  by  gentle 
handling  of  the  tissues.  The  demonstration  was  followed 
by  a  discussion. 

A  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation  was  held  at  the  Elizabeth  Garrett 
Anderson  Hospital  on  April  10th,  with  Dr.  Louisa  Martin- 
dale  in  the  chair.  Miss  Ida  C.  Mann  read  a  paper  on  some 
congenital  defects  of  the  eye  and  their  confusion  with 
acquired  conditions.  She  described  many  congenital  defects 
of  the  fundus,  of  the  iris,  the  cornea,  and  the  lids,  but  con¬ 
fined  her  attention  to  those  defects  which  had  to  be  dia¬ 
gnosed  from  acquired  pathological  conditions  presenting  very 
similar  appearances.  Her  paper  was  illustrated  by  a  series 
of  drawings  in  colour.  Miss  Rosa  Ford  read  a  paper  on  a 
case  of  intracranial  tumour,  diagnosed  by  the  visual  defects 
produced.  The  diagnosis  both  of  the  presence  and  the  site 
of  the  tumour  in  this  case  rested  mainly  on  the  detection 
of  an  increasing  contraction  of  the  visual  fields,  especially 
with  regard  to  colour  vision,  and  associated  with  papill- 
oedema.  The  tumour  was  located  in  the  occipital  region. 
Mr  Percy  Sargent  operated  on  the  case  at  the  National 
Hospital,  Queen  Square,  *and  successfully  removed  an  endo¬ 
thelioma  from  the  occipital  lobe. 
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THE  PHYSIOLOGY  OF  REPRODUCTION. 
Considering  the  very  common  and  not  unnatural  curiosity 
which  exists  in  regard  to  questions  relating  to  reproduction, 
it  is  remarkable  that  so  few  books  have  been  devoted  to  the 
subject  by  human  physiologists.  Probably  no  class  of  medical 
practitioner  gets  less  encouragement  to  seek  for  information 
in  physiological  textbooks  than  the  obstetrician  or  gynaeco¬ 
logist.  In  the  ordinary  textbooks  of  physiology  the  subjects 
in°which  he  is  particularly  interested  are  usually  dismissed  in 
one  or  two  chapters  dealing  in  a  superficial  way  with  the  male 
and  female  reproductive  organs ;  for  anything  like  a  full 
description  of  the  functions  of  these  organs  he  is  thrown  back 
upon  textbooks  of  midwifery  or  gynaecology.  _  It  is  not  suffi¬ 
cient  explanation  of  this  curious  lack  that  few  if  any  individual 
physiologists  are  in  a  position  to  write  a  textbook  on  repro¬ 
duction.  °  It  is  indeed  true  that  the  author  of  such  a  book  has 
to  be  a  biologist,  a  biochemist,  an  embryologist,  a  histologist, 
and  in  some  degree  an  agriculturist  and  even  a  veterinarian. 
With  great  advantage  he  might  also  be  an  obstetrician  and  a 
gynaecologist.  But  we  have  known  physiologists,  tackle 
problems  and  write  books  upon  subjects  in  which  as  wide  and 
varied  a  range  of  knowledge  was  really  required  for  complete 
mastery  of  the  subject.  t 

It  is  now  thirteen  years  since  Dr.  F.  H.  A.  Marshall’s 
The  Physiology  of  Reproduction  appeared  to  remove  in 
some  measure  this  reproach  from  physiology  and  to  fill  in 
very  large  measure  the  gap  in  our  scientific  literature  to 
which  we  have  just  referred.  For  some  years  the  first 
edition  has  been  out  of  print  and  many  readers  will  be  glad 
to  know  that  a  second  edition  has  been  produced.1  Dr. 
Marshall  does  not'  profess  to  be  in  propria  persona  the 
scientific  Proteus  we  have  just  described  as  the  ideal  editor 
of  such  a  textbook,  but  he  has,  as  the  next  best  thing,  elicited 
the  help  of  various  specialists,  and  has  himself  presided  over 
the  editing  of  their  contributions.  Thus  Dr.  William  Cramer 
has  again  contributed  the  sections  upon  the  biochemistry  of 
the  sexual  organs,  a  subject  on  which  he  has  made  himself 
a  recognized  authority,  and  he  has  also  revised  the  section 
on  changes  in  the  maternal  organism  during  pregnancy 
orig'nally  written  for  the  first  edition  by  Dr.  James 
Lochhead.  Dr.  Lochhead's  other  contribution  to  the  first 
edition,  the  chapter  on  foetal  nutrition  and  the  physiology 
of  the  placenta,  has  been  reprinted  practically  as  it  stood ; 
only  slight  additions,  chiefly  in  the  form  of  footnotes,  for 
which  Dr.  Marshall  is  responsible,  have  been  made.  It  is  to 
be  regretted  that  Dr.  Lochhead’s  duties  at  Gibraltar  have  | 
prevented  his  revising  his  earlier  work,  and  in  our  opinion 
the  book  suffers  in  some  degree  from  the  lack  of  adequate 
revision  of  these  chapters.  Several  omissions  occur  which  it 
is  unnecessary  to  specify  in  detail,  but  we  may  mention  the 
work  carried  out  by  Slemons  and  his  colleagues  in  the  Johns 
Hopkins  Hospital  and  embodied  in  his  oration  at  Toronto  in 
1919.  Dr.  Cresswell  Shearer  has  written  in  this  edition  a 
most  excellent  chapter  on  fertilization,  in  which  he  includes 
a  description  of  the  oxidation  processes  occurring  in  the  egg 
on  and  after  fertilization.  He  also  gives  a  short  but  lucid 
account  of  Child’s  brilliant,  suggestive,  and  far-reaching 
work  ou  the  life  cycle.  For  the  remaining  chapters  Dr. 
Marshall  is  himself  responsible. 

This  edition  undoubtedly  maintains  the  high  reputation 
acquired  by  its  predecessor,  and  the  book  taken  as  a  whole 
remains  the  most  comprehensive  and  authoritative  treatise 
on  the  general  aspects  of  the  subject  iu  the  English  language. 
Particularly  is  this  the  case  with  regard  to  all  questions  of 
“  comparative  ”  and  of  what  is  sometimes  called  “pure”  as 
opposed  to  “  applied  ”  physiology.  The  value  of  the  book 
would,  however,  be  enhanced  by  a  more  consistent  endeavour 
to  link  up  these  “purely”  physiological  matters  with  the 
practical  and  clinical  considerations  associated  with  obstetrics 
and  gynaecology  in  the  human  subject.  This  might  have 
been  done  by  associating  an  obstetrician  and  gynaecologist  in 
the  preparation  of  the  book.  None  of  the  medical  contributors 
to  the  present  edition  would  appear  to  have  the  special  ex¬ 
perience  of  the  processes  of  reproduction  in  the  human  subject 
which  in  its  normal  and  in  its  abnormal  aspects  falls  to  the 
lot  of  an  obstetrical  and  gynaecological  specialist,  and  the 


result  is  that  the  sections  dealing  with  the  human  subjei 
lack  the  ring  of  authority  and  personal  knowledge  wine 
characterizes  the  rest  of  the  writing.  There  are  als 
omissions,  and  in  some  instances  the  quotations  from  obstetri 
textbooks  are  either  out  of  date  or  imperfectly  assimilates 
We  note,  for  example,  that  some  important  work  on  the  cans, 
of  menstruation  by  various  gynaecologists  receives  scant, 
any,  attention.  Menstruation  is  to  a  great  extent— indeed  t 
a  possibly  disproportionate  extent — regarded  from  the  stani 
point  of  comparative  physiology.  There  is  little  or  no  referenC| 
to  much  of  the  later  work  embodied  in  Novak’s  recent  monel 
graph.  The  same  criticism  applies  also  to  the  discussio 
of  the  question  as  to  the  time  relationship  between  ovulatio 
and  menstruation.  It  is  quite  true  that  observations  on  th 
human  subject  are  not  so  easy  to  make  or  to  control  as  S'.mila 
observations  on  the  lower  animals,  but  their  importance  i: 
ceteris  paribus,  much  greater.  That  obscure  subject,  th 
cause  of  the  onset  of  labour,  is  rather  briefly  dismissed,  an 
the  view  that  it  is  due  to  a  stimulus  arising  in  the  pituitar 
gland  is  not  considered.  The  section  on  prolonged  gestatio 
hardly  seems  adequate  from  the  point  of  view  either  cj 
veterinary  experience  or  of  the  observations  of  obstetrician! 
That  most  interesting  question,  the  determination  of  sex,  i 
however,  very  fully  and  most  excellently  discussed,  and  a 
the  latest  work  on  the  subject  has  been  summarized.  Th 
section  upon  sterility  in  females  is  disappointing,  and  one 
again  shows  the  need  of  collaboration  with  someone  who  i 
familiar  with  gynaecological  literature. 

Such  disappointment  as  the  above  criticisms  indicate  i 
really  a  compliment,  even  though  rather  “  back-handed,  t 
Dr.  Marshall’s  book.  Its  great  merits  stimulate  our  expecta! 
tions  to  a  perhaps  unreasonable  extent.  We  would,  howeve 
earnestly  commend  to  Dr.  Marshall  the  project  of  elaborate 
the  book  along  the  lines  suggested,  and  so  making  it  in  futnr 
editions  even  more  the  veritable  authoritative  and  coropn 
hensive  work  which  it  already  very  nearly  is.  _  Such 
treatise  as  we  contemplate  might  attain  double  the  size  of  th 
present  volume,  but  its  value  would  be  more  than  doubled  t 
medical  scientists,  and  it  would  form  an  even  more  nob 
contribution  to  British  scientific  literature  than  the  voluxn 
under  review. 


THE  PREPARATION  OF  PATIENTS  FOR 
OPERATION. 

There  are  several  good  books  on  the  after-treatment  < 
operation  cases,  but  it  has  occurred  to  Dr.  Charles  Lefebvk 
of  Toulouse  to  write  a  volume2  on  the  treatment  of  patient 
in  the  period  whilst  they  are  awaiting  operation.  Such 
book  would  seem  to  fill  an  unoccupied  niche  in  medicsj 
literature,  but  the  successful  accomplishment  of  the  task 
much  more  difficult  than  at  first  appears.  The  general  pn 
paration  of  patients  is  to-day  more  or  less  standardized,  an 
for  special  operations,  or  rather  for  operations  on  speci; 
organs,  surgeons  are  already  in  the  habit  of  attending  t 
certain  points  in  order  to  have  their  patients  in  the  be: 
possible  condition.  This  is  seen  to  best  advantage  perhaj 
in  urological  cases,  and  particularly  in  operations  upon  th 
prostate,  where  within  the  last  few  years  very  great  progre: 
has  been  made  and  results  certainly  improved.  Ever 
operator  is  further  aware  of  the  advantages  of  attention  . 
the  mouth  in  abdominal  cases,  and  no  one  will  deny  th; 
gastric  lavage  and  the  giving  of  fluids  by  otiu 
channels  than  by  the  mouth  have  a  beneficial  e  flee  to 
dehydrated  sufferers  from  pyloric  stenosis.  Recently  tJ 
Mayos  have  demonstrated  the  value  of  the  pre-operativ 
estimations  of  hepatic  function  and  of  blood-coagulation  tint 
in  chronic  biliary  stasis,  and  attempts  have  been  mane  1 
Harvey  Cushing’s  clinic  to  reduce  intracranial  tension  1 
tumour  cases  by  giving  hypertonic  solution  intravenous! 
or  by  the  mouth.  All  of  these  straws  (if  we  may  attach  M 
insignificant  a  word  to  such  important  happenings)  K 115 
which  way  the  wind  is  blowing.  Surgeons  most  assured 
are  taking  infinitely  more  pains  to  ensure  the  success  ot  the 
operations.  The  enucleation  of  a  prostate  or  the  removal « 
a  stone  from  the  common  duct  is  no  longer  the  tour  de  jor<\ 
that  once  it  was,  sufficient  in  itself  and  awe-inspiring  in 
beholder.  To-day  we  demand,  and  not  unreasonably,  a  livu 
patient  at  the  end  of  it  all.  ,  v_J 

It  is  to  further  this  excellent  tendency  that  Dr.  Eeicov 


Lin  Till  1 


1  The  Physiology  of  Reproduction.  By  Francis  H.  A.  Marshall,  Sc.D. 

Cam1).,  D.Sc.Edin.,  F.R.S.  Second  and  revised  edition.  London  and 
New  York:  Longmans,  Green,  and  Co.  1922.  (Roy.  8vo,  pp.  770; 
183  figures.  36s.  net.) 
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j.  Faure  which  is  worth  quotation  because  it  shows  also 
lodetn  revival,  and  that  is  the  declaration  of  reverence 
j  which  many  surgeons  regard  their  work.  This  attitude 
once,  we  think,  rather  the  right  of  the  physician,  and 
passing  of  it  to  the  surgeon  as  well  is  not  something  more 
by  the  former  to  the  latter,  but  something  which  medicine 
a  whole  must  welcome  and  in  which  it  must  rejoice, 
ire  says  : 

ind  surgery  to-day  is  truly  the  res  sacra  of  ancient  times,  the 
ed  thing  which  one  must  approach  with  fear  and  speak  of 
1  respect  as  a  goddess  who  holds  in  her  sovereign  hand  the  life 
death  of  those  who  sacrifice  at  her  altar.” 

'he  scope  of  Dr.  Lefebvre’s  book  is  wide  and  would  have 
u  better  had  he  confined  himself  to  fewer  subjects.  A  series 
more  or  less  disjointed  chapters  or  essays  would  better 
e  fulfilled  his  purpose.  We  find  ourselves  but  little 
■rested  in  general  dissertations  on  the  preparation  of 
erculous,  syphilitic,  malarial,  and  gouty  patients,  and  of 
g  takers.  And  yet  these  subjects  are  not  without  their 
irest,  so  that  perhaps  our  lack  of  sympathy  is  the  fault  of 
author.  An  interesting  section  is  furnished  on  diabetics 
lossible  subjects  for  operation,  and  we  are  glad  to  see  that 
sity  receives  attention.  There  is  no  doubt  whatever  that 
obese  patient  is  anything  but  a  first-class  operative  risk, 
most  surgeons  of  experience  have  learned  to  regard  him 
;  h  considerable  apprehension.  The  author  has  some  sane 
I  "estions  to  make  on  the  improvement  in  the  general 
iene  of  this  class.  The  dangers  of  subsequent  fat  embolism 
ht  have  received  more  attention.  Nor  has  the  author 
rred  to  the  special  studies  of  which  we  have  made 
i  ition  above. 

Ip  one  thing  we  can  whole-heartedly  agree  with  Dr.  Lefebvre, 
that  is  his  condemnation  of  pre-operative  purgation.  He 
tes  again  the  excellent  J.  L.  Faure,  and  we  will  transcribe 
extract  in  full : 

For  a  very  long  time  I  did  what  I  had  always  seen  my  masters 
rnd  I  purged  my  patients  conscientiously  on  the  eve  of  opera- 
.  Then  I  asked  myself  why  we  purged  them  thus,  and  I 
ight  that  it  was  without  doubt  because  our  masters  purged 
j  n.  I  also  thought  that  if  our  masters  purged  them  it  was 
■use  they  had  seen  their  masters  do  it.  So  that  finally  I  arrived 
j  lis  conclusion,  that  if  to-day  we  purge  our  patients  on  the  eve 
j  deration  it  is  really  because  Dupuytren  purged  them.” 

ome  three  years  ago  the  question  was  discussed  in  a 
iing  article  in  this  Journal  (1919,  vol.  ii,  p.  570),  and 
mtly  the  opinions  of  a  number  of  surgeons  were  collected 
short  article  published  in  our  issue  of  March  17th  (p.  476). 


URETHROSCOPY. 

I  Urethra  and  the  Urethroscope,3  by  Dr.  F.  Carmtnow 
dLE,  gives  an  account  not  only  of.  the  various  models  of 
i  'hroscopes  in  use,  but  also  of  their  method  of  employment, 
author  asserts  that  although  many 


textbooks  on  the 


ject  of  venereal  disease,  and  of  gonorrhoea  in  particular, 
e  appeared  within  recent  years,  but  scant  attention  has 
1  paid  in  them  to  the  subject  of  urethroscopy.  His  book 
1  tended  to  be  used  as  an  adjunct  to  general  textbooks  of 
tment,  and  its  aim  is  to  be,  above  all  things,  a  thoroughly 
kical  guide  to  urethroscopy.  With  the  opening  of  large 
ibers  of  venereal  clinics  throughout  the  country  many 
ical  men  who  have  perhaps  no  previous  knowledge  of 
broscopy  find  themselves  in  the  position  of  having  to 
jnose  and  treat  urethral  conditions.  Although  a  practical 
onstration  must  always  be  a  better  method  of  education 
\  afforded  by  textbooks  and  manuals,  it  is  not  always 
Ible  for  those  who  wish  to  learn  the  rudiments  of 
I  j'roscopy  to  visit  clinics  where  urethroscopy  is  habitually 

he  book  is  divided  into  three  parts  :  the  first  deals  with 
|  aior  urethroscopes  and  the  examination  of  the  anterior 
!  Jra'  the  second  with  posterior  urethroscopes  and  posterior 
j  broscopy,  and  the  third  with  the  examination  of  the 
!  a  ®  urethra.  All  the  principal  urethroscopes  of  British 
|  mfacture  are  included,  as  well  as  a  few  of  the  better 
I  wn  Continental  models.  The  descriptions  are  made 
j  .e  easy  of  comprehension  by  excellent  plates,  and  the 
,  points  and  deficiencies  of  each  type  of  urethroscope  are 
1  u  in  turn.  Dr.  Doble  would  appear  to  have  used  all  these 
I'-uments,  but  he  does  not  state  his  personal  preference. 

i  l,eJ-lretlira  and  the  Urethroscope.  By  F.  Cavminow  Dofile,  M.R.C.S,, 
1  iur  Oxford  Medical  Publications.  London:  H.  Frowde,  and 

I  j  net )  Houghton.  1923.  (Demy  8vo,  pp.  x  +■  120  ;  45  figures. 
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He  has  himself  been  responsible  for  an  addition  to  the 
Holborn  Surgical  Instrument  Company’s  anterior  urethro¬ 
scope,  which  allows  of  it  to  be  used  for  posterior  urethro- 
scopy.  In  spite  of  the  absence  of  water  dilatation,  Dr.  Doble 
has  found  that  this  instrument  gives  him  a  very  satis¬ 
factory  view  of  the  posterior  urethra.  The  commoner  patho¬ 
logical  conditions  of  both  the  anterior  and  the  posterior 
urethra  are  described  as  tersely  as  possible,  as  are  also 
the  procedures  best  calculated  to  remedy  them.  Although 
anyone  who  reads  Dr.  Doble’s  book  must  agree  with  most 
of  what  he  writes,  some  will  wonder  whether  urethroscopic 
methods  of  treatment  are  as  important  or  as  successful  in  the 
cure  of  gonorrhoea  as  he  would  lead  us  to  believe.  However, 
even  although  these  doubts  may  obtrude  themselves  on  the 
attention  of  the  reader,  he  will  in  the  end  be  forced  to  admit 
that  no  one  can  pretend  to  treat  gonorrhoea  successfully 
unless  he  has  made  himself  an  expert  in  urethroscopy. 
Even  if  intraurethroscopic  surgery  be  limited  in  its  scope, 
there  can  be  no  doubt  that  the  urethroscope,  regarded  solely 
as  a  means  of  deciding  what  measures  shall  be  adopted,  is 
a  therapeutic  weapon  of  the  very  greatest  importance.  To 
those  who  wish  a  complete,  practical,  and  on  the  whole 
an  unbiased  explanation  of  the  subject,  we  recommend  his 
book. 


GREEK  BIOLOGY  AND  MEDICINE. 

Dr.  H.  O.  Taylor’s  pleasantly  written  book,  Greek  Biology 
and  Medicine,4 *  which  forms  the  third  volume  in  the  American 
Library  of  Our  Debt  to  Greece  and  Rome,  though  intended  for 
laymen  and  not  professing  to  compete  with  more  elaborate 
works  on  this  subject,  will  yet  be  read  with  advantage  by 
most  medical  men.  It  shows  how  the  scientific  spirit  of 
Greek  biology  and  medicine  still  influences  modern  intellectual 
activity,  and  that  it  is  the  method  rather  than  the  substance 
of  Greek  science  that  constitutes  our  debt.  In  an  interesting 
chapter  entitled  “  The  Hippocratics  ”  the  principles  rather 
than  the  details  of  the  Father  of  Medicine’s  practice  are 
described,  and  it  is  said  that  ethically  the  most  influential 
document  in  the  history  of  medicine  is  the  famous  Hippocratic 
oath.  The  most  notable  hypotheses  of  the  Hippocratics  were 
the  four  humours,  the  natural  origin  of  disease,  and  the  vis 
medicatrix  naturae.  A  certain  amount  of  hypothesis  entered 
into  the  Hippocratic  art  of  healing,  as  it  necessarily  does 
into  every  art  and  science,  but  Hippocrates  was  sparing  in 
hypotheses,  as  few  men  after  him  were,  and  always  intio- 
duced  them  with  extreme  conscientiousness. 

In  the  account  of  Aristotle’s  biology  this  greatest  of  Greek 
biologists,  and  almost  the  greatest  of  Greek  philosophers,  is 
described  as  not  only  a  pioneer  of  natural  science  but  as 
correlating  the  processes  of  nature  with  the  how  and  the 
ivhy  of  living  things. 

In  the  chapter  on  the  progress  in  anatomy  and  medicine 
the  Alexandrian  school  and  the  influence  of  Htrophilus  and 
of  Erasistratus  are  sketched.  This  is  followed  by  a  critical 
and  specially  attractive  account  of  the  final  development  of 
Greek  medicine  and  biology  by  Galen,  whose  work  was  a 
constructive  synthesis  amalgamating  the  Hippocratic  and 
Aristotelian  traditions  with  his  own  observations.  in  the 
final  chapter  the  linkage  with  modern  medicine  is  considered  ; 
the  influence  of  Aristotle  on  Harvey  is  discussed,  and  it  is 
seen  how  Sydenham  turned  away  from  the  chemical  and 
mechanical  hypotheses  of  disease  to  follow  the  principle  of 
independent  observation  set  up  by  Hippocrates.  Both  in 
name  and  matter  this  book  recalls  the  recent  publications 
of  Dr.  Charles  Singer,  to  whom  Dr.  Taylor  makes  fail 
acknowledgement. 


PNEUMOCOCCIC  INFECTIONS. 


In  Pneumocoqv,es  et  affections  jmeumococciques,6  a  monograph 
from  the  Pasteur  Institute,  Drs.  Cotoni,  Truche,  and  Mile 
Raphael  give  a  comprehensive  account  of  the  pneumococcus, 
its  bacteriology  and  serology,  the  infections  it  produces,  and 
their  specific  treatment.  The  volume  contains  the  results  of 
much  original  work  begun  as  long  ago  as  1908  under  the 
supervision  of  Professor  Maurice  Nicolle,  to  whom  this  mono¬ 
graph  is  dedicated;  but  it  contains  also  full  references  to  the 


4  Greek  Biology  and  Medicine.  By  Henry  Osborn  Taylor.  Our  Ihot  to 
nnm.fi  Editors  G.  D.  Hadzsits,  Ph.D.,  and  D.  M.  UobimOD, 

n  D.t  LL.D^  London!  Calcutta,  Sydney:  George  G.  Harrap  and  Co..  Ltd. 

^e^vwenaues  ft  affe^UonfpneuLcocHQues  Par  L.  Cotoni,  C.  Truche 
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researches  of  other  workers,  such  as  Douchez,  Avery,  R.  Cole, 
Theobald  Smith,  Washbourn,  and  F.  S.  Lister,  and  there  is 
a  useful  bibliography  with  270  entries.  The  relation  of  the 
enterococcus  and  the  Streptococcus  mucosus  capsulatus  to  the 
pneumococcus  group  is  discussed,  and  the  groups  of  pneumo¬ 
cocci  are  described,  the  classification  made  by  Nicolle  and 
Debains  being  adopted.  The  preparation  and  properties  of 
antipneumococcic  serum  are  considered,  and  contrary  to  the 
views  of  the  American  workers  the  authors  do  not  insist  on 
the  use  of  a  typed  serum,  but  prefer  a  serum  possessing  the 
most  active  powers  against  the  pneumococcus.  Intravenous 
injection  is  preferred  to  the  hypodermic  administration  of  the 
serum. 

The  crisis  in  pneumonia  is  fully  dealt  with,  both  from 
its  clinical  side  and  from  the  interesting  point  of  view  of 
its  mechanism.  The  clinical  features  are  thus  correlated 
with  the  changes  that  are  taking  place  in  the  blood.  The 
exacerbation  of  the  symptoms  immediately  before  the  crisis 
coincides  with  a  maximum  accumulation  of  pneumococcic 
poison,  and  in  response  to  this  emergency  the  body  dis¬ 
charges  into  the  blood  lytic  antibodies  which  attack  the 
albuminous  pneumococcic  poisons,  thus  causing  a  secondary 
intoxication,  so  that  the  crisis  is  regarded  as  a  phenomenon 
of  hypersensitiveness.  As  a  result  of  this  anaphylactic 
reaction  great  vaso  dilatation  of  the  intestinal  and  peripheral 
vessels  and  fall  of  blood  pressure,  leucopenia  sweating,  diar¬ 
rhoea,  and  polyuria  follow.  The  return  of  chlorides  to  the 
urine  may  be  explained  by  their  previous  fixation  to  the 
pneumococcic  toxins.  Although  the  presence  of  pneumococci 
in  the  blood  makes  the  prognosis  worse — and  here  it  is  noted 
how  much  more  often  blood  cultures  are  positive  in  blacks 
than  in  whites — there  is,  it  is  held,  no  real  pneumococcic 
septicaemia  in  these  cases,  for  the  pneumococci  are  merely 
ou  their  way  to  set  up  potential  metastases.  The  section 
on  preventive  vaccination  contains  many  statistics  from  the 
war  experience.  This  valuable  monograph  concludes  with 
a  short  account  of  chemotherapy  in  which  the  danger  that 
optocliin  may  cause  amblyopia  is  mentioned. 


A  FRENCH  TEXTBOOK  OF  MEDICINE. 

The  title  of  Dr.  Journe’s  book,  Precis  de  Pcithologie  Medicate ,6 

is,  for  the  English  reader  at  any  rate,  doubly  misleading.  It 
suggests  in  tbe  first  place  that  the  book  is  a  small  one, 
whereas  in  reality  it  contains  over  1,200  closely  printed  pages, 
uninterrupted  by  either  illustrations  or  diagrams;  and  in  the 
second  place  it  gives  the  impression  that  the  book  deals 
mainly  with  pathology,  which  it  does  not.  It  deals  with 
medicine ;  it  is  a  textbook  of  medicine,  and  would  far  more 
suitably  be  called  so.  In  aim,  outline,  and  general  treatment 
it  resembles  the  usual  standard  works,  differing  from  them, 
however,  in  being  rather  more  comprehensive  in  some  ways — 
for  example,  in  the  inclusion  of  mental  diseases — and  rather 
less  so  in  others,  omitting  for  the  most  part  the  references 
to  the  history  of  disease,  and  spending  less  space  on  treat¬ 
ment.  It  contains  an  immense  amount  of  information, 
mostly  of  a  highly  exact  nature.  It  is  true  that  some 
statements  are  rather  dogmatic,  such  as  those  dealing 
with  d’Herelle’s  bacteriophage,  the  pathology  of  cerebro¬ 
spinal  fever,  and  the  therapeutic  value  of  antitetauic 
serum ;  others  are  not  sufficiently  comprehensive,  as  in  Dr. 
Journe’s  omission  of  Flexner’s  bacillus  from  the  etiology  of 
bacillary  dysentery,  and  in  the  somewhat  inexact  account  of 
the  life  history  of  Bilharzia  haematobium.  But,  on  the  whole, 
there  is  very  little  to  which  exception  can  be  taken.  On 
some  subjects  it  is  remarkably  good;  functional  diseases  of 
the  kidneys,  Widal’s  work  on  haemoclasia,  colloidoclasia, 
hepatic  insufficiency,  herpes,  and  kindred  conditions  to  which 
the  French  have  recently  been  devoting  themselves  are  well 
summarized. 

The  book  has,  in  fact,  a  very  distinct  French  stamp  upon 

it,  and  it  is  partly  for  this  reason  that  it  is  so  attractive.  To 
the  post-graduate,  to  the  aspirant  to  higher  medical  degrees, 
and  to  the  young  consulting  physician,  we  would  highly 
recommend  it,  and  shall  be  surprised  if  its  clear,  terse 
sentences,  its  fascinating  descriptions,  and  its  wealth  of 
information  do  not  appeal  to  all  who  wish  to  step  aside 
from  the  older  and  more  weather-beaten  volumes  of  their 
own  country. 


c  Precis  de  Pathnlog'e  Mt1i~ale  By  M.  Journ^. 
Fils  1923.  (Imp.  16mo.  pu.  1269.  Fr.  25.) 
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CARRIERS. 

Although  there  is  considerable  difference  of  opinion  as  to  til 
importance  of  “carriers”  in  spreading  disease,  no  one  wi1 
deny  the  need  for  further  inquiry  and  research  in  this  n:o< 
of  transmission.  In  Carriers  in  Infectious  Disease 7  D, 
Henry  J.  Nichols  renders  great  assistance  in  such  an  inquir 
He  defines  a  carrier  as  an  individual  who  harbours  ai 
transmits  pathogenic  parasites  without  showing  the  usu 
evidences  of  infection,  and  he  classifies  carriers  as  tn 
carriers,  where  the  parasites  are  pathogenic  and  virulen 
pseudo  carriers,  where  they  are  non-patliogenic  and  noi 
virulent;  and  possible  carriers,  which  include  those  cases 
which  the  organisms  are  of  uncertain  significance.  On  tl 
treatment  of  carriers  Dr.  Nichols  has  not  much  to  say  that 
new.  The  chronic  diphtheria  carrier  is  the  despair  of  ti 
public  health  officer,  especially  where  there  are  no  faciliti* 
for  obtaining  a  virulence  test;  patients  are  frequently  ke 
in  hospital  or  otherwise  isolated  for  very  many  weeks  becau; 
successive  cultivations  of  material  taken  from  throat  or  no 
reveal  the  presence  of  diphtheria  bacilli.  When  the  thro 
is  affected  removal  of  the  tonsils  is  recommended,  but  i 
definite  advice  is  given  with  regard  to  nasal  carriers.  F 
the  treatment  of  persistent  typhoid  or  cholera  carrie 
surgical  interference  is  suggested,  though  it  is  known  th 
it  <foes  not  invariably  meet  with  the  success  which  ruigi 
be  expected.  A  plea  is  put  forward  for  an  organiztj 
search  for  carriers.  Contacts  with  known  cases  of  diseat 
as  well  as  those  persons  known  as  food  handlers,  should, 
the  author’s  opinion,  as  a  routine  measure  be  subjected  j 
examination  which  would  include  a  search  for  diplither 
bacilli  from  the  throat  and  nose,  haemolytic  streptococj 
from  the  tonsil,  meningococci  from  the  nasopharvn 
pneumococci  from  the  saliva,  typhoid  bacilli  from  the  faeci 
and  urine,  and  the  organisms  of  cholera  and  dysentery  fro 
the  faeces. 

The  value  of  the  book  is  increased  by  the  inclusion  ofj 
section  on  carriers  in  veterinary  medicine  by  Captain  R. 
Kelser  of  the  Veterinary  Corps,  U.S.  Army.  He  divid 
animal  carriers  into  three  groups.  The  first  includes  carrie] 
of  organisms  which  are  pathogenic  for  man  as  well  as  for  t 
lower  animals;  the  second  deals  with  carriers  of  organisi) 
which  are  pathogenic  for  lower  animals  and  may  possit 
prove  pathogenic  for  man  under  certain  circumstances;  ai 
the  third  group  includes  carriers  of  organisms  pathogenic  1 
animals  only. 

Although  no  new  ground  has  been  opened  by  the  autlic  | 
of  this  volume  they  have  succeeded  in  giving  a  cle 
exposition  of  the  carrier  question  as  it  is  known  at  present. 


NOTES  ON  BOOKS. 

When  the  war  broke  out  in  1914  the  Division  of  Economi 
and  History  of  the  Carnegie  Endowment  for  Internatioi| 
Peace  turned  its  attention  to  the  economic  problems  of  w 
Incidental  studies  and  surveys  of  portions  of  the  field  wc 
made,  but  during  hostilities  it  was,  for  obvious  reasoij 
impossible  to  undertake  the  general  history.  By  the  sunny 
of  1919,  however,  the  Endowment  was  able  to  take  up  t 
plan  for  an  economic  and  social  history  of  the  world  w; 
One  of  the  first  steps  was  to  set  up  an  editorial  board  in  ea 
of  the  larger  countries  and  nominate  special  editors  in  t 
smaller  ones.  After  weighing  various  proposals  a  series 
monographs  was  projected,  consisting  for  the  most  part 
unofficial  yet  authoritative  statements,  descriptive  or  b 
torical,  “about  halfway  between  memoirs  and  blue  books 
besides  these  a  number  of  studies  by  specialists  are 
preparation  dealing  with  technical  or  limited  subjec 
historical  or  statistical.  Among  the  British  series  j 
volumes  already  issued  is  the  Bibliographical  Survey  of  CJ 
temporary  Sources ,  compiled  by  Miss  M.  E.  BULKLEY.8  Jj 
large  and  well  produced  book  of  650  double-columned  pan 
is  put  forward  as  a  tentative  survey  of  British  literati 
dealing  with  the  economic  and  social  history  of  the  I  m 
Kingdom  during  the  war  and  reconstruction  periods.  1 
list  is  primarily  one  of  Government  publications.  In  addit 
some  thirty  or  forty  periodicals  (including  the  two  princi  : 

7  Carriers  in  Infectious  Disease «;  A  Manual  on  the  Dn 

Pathology,  Diagnosis,  and  Tieavme-t  of  Human  Carriers.  B.\  .  j 

Nichols,  M.D.,  M.A.,  Major  Medical  Corps,  U.S.  Army.  t^lll1lI*8 
Carriers  in  Veterinary  Medicine,  by  R.  A.  Kelser,  D.V.M.,  M.A-.  i 
Veterinary  Corps,  U.S.  Army.  Baltimore:  Williams  and  WilKi  ■  ] 

pany.  1922.  (Med  8vo,  pp.  184 ;  11  Scutes.  3.50  dollars.)  _  .... 

8  Bibliographical  Survey  of  Contemporary  Sources  for  the  r- 
and  Social  History  of  the  War.  By  M.  E.  Bulkley,  B. A.,  B.sc. 
Clarendon  Press:  London  and  New  York:  Humphrey  Milto  • 
(Roy.  8vo,  pp-  xix  +  648.  Price  not  staled.) 
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bdical  journals)  were  consulted  in  order  that  important 
tides  bearing  upon  the  subject  might  be  noted.  Students 
sociology  and  economics  will  no  doubt  find  this  compilation 
luable  for  reference. 
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The  Principles  and  Practice  of  X-ray  Technic  for  Diag?iosis 9 
the  title  of  a  book  compiled  by  Dr.  John  A.  Metzger 
Los  Angeles,  as  a  guide  to  students  and  operators  in 
taining  good  tf-ray  results.  There  is  a  short  chapter  on 
paratus,  tubes,  and  the  array  laboratory,  but  the  main 
rt  of  the  book  deals  with  the  standardized  positions  for  the 
diography  of  the  various  parts  of  the  human  body.  Each 
rt  is  dealt  with  separately,  and  a  photographic  illustra- 
in  shows  the  patient,  tube,  and  plate  in  the  position 
e  author  recommends  as  giving  the  best  result.  Then, 
ier  explanatory  notes,  a  short  paragraph  gives  the  exact 
tails  of  diaphragm,  filter,  distance,  milliamperage,  spark- 
p,  exposure,  etc.,  with  an  interrupterless  transformer  and 
Coolidge  tube.  It  should,  however,  be  noted  that  all  the 
sitions  are  equally  applicable  to  the  use  of  coil  and 
s  tubes.  The  chapters- on  stereoscopy  and  localization  are 
ort  and  do  not  go  much  into  detail.  The  Sweet-Brown 
;thod  for  the  localization  of  foreign  bodies  in  the  eye  is 
fficiently  described  and  illustrated.  There  is  a  useful 
apter  on  dental  and  oral  radiography  in  which  again 
merous  illustrations  add  to  the  value  of  the  text.  The 
al  chapter  is  on  the  developing  room  appliances  and  the 
hnique  of  development,  in  which  all  the  most  important 
ints  are  stated.  There  is  not  much,  if  anything,  which 
aew  in  this  book,  but  students  of  radiology  and  those  who 
ve  not  much  experience  or  expert  knowledge  should  find 
useful. 

1  ••1 

nder  the  title  of  Medizinisches  VademeTcum10  Miss  B. 
wis,  who  is  a  teacher  of  medical  German  in  Vienna, 

3  edited  a  series  of  handbooks  in  German  and  English, 
which  we  have  received  volumes  dealing  respectively 
th  Otology,  Rhino-Laryngology,  and  Ophthalmology.  Each 
)k  has  first  a  number  of  clinical  lectures  by  various 
mnese  authorities  on  the  different  subjects,  then  a  number 
anatomical  illustrations,  followed  by  verbatim  reports 
clinical  examinations  of  patients  and  directions  during 
nations,  with  lists  of  instruments,  etc.,  printed  in  German 
1  in  English  on  facing  pages.  The  volumes  we  have  seen 
!  calculated  to  be  very  useful  to  British  medical  practi- 
aers  who  may  desire  to  visit  the  special  clinics  in  German- 
;  -aking  countries,  by  giving  them  a  large  vocabulary  of 
j  tlern  German  medical  terms. 


lie  important  book  on  Orthopedic  Surgery,  by  Sir  Robert 
: ies  Liverpool  and  Professor  Robert  W.  Lovett  of 
|  ivard,  reviewed  in  our  columns  last  week  (p.  634),  has  now 
i  ll  issued  in  London  as  an  Oxford  Medical  Publication  by 
ary  Frowde  and  Hodder  and  Stoughton,  price  42s.  net. 


Vlie  Principles  and  Practice  of  X-ray  Technic  for  Diagnosis.  By  John 
gures^  Ks  net  )^0nd0n  1  Henry  kimpton.  1922.  (Roy.  8vo.  pp.  144; 

Medizinisches  Vademelcum  in  deutsclier  und  englischer  Sprache.  Von 
A6?1®-  h.FUr  Ohrencirzte  (pp.  xiy  +  205)  ;  II.  Filr  Nasen-  und  Hals- 
Dpp- vll)  +  £15  >;  IfI,  Fiir Augendrzte  (pp.  viii  +  247).  London:  H.K. 
6d  e*3  li  °i  Ltd)'  Vierma  :  Lewis.  1922.  (Med.  8vo,  illustrated. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Pedicle  Forceps  for  Neidirectomy. 
enry  Made,  C.M.G.,  D.S.O.  (Edinburgh),  writes:  The 
uue  iorceps  for  nephrectomy  made  for  me  by  Messrs.  Down 
s.jJjta.,  of  London  were  designed  to  provide  a  powerful  crushing 


pLS^HuWl:ilch  ,could  be  conveniently  applied  to  the  blood 
n  ?  ,re?al  Pedicle  and  simplify  the  subsequent  ligation  of 

UrVnnv  b!ades  are  powerful,  broad,  and  serrated,  and  have  on 
I  imif  *v,6X1-  1  a,.notcb  which  facilitates  transfixing  the  pedicle 
lilad^6  bavitlg  haemorrhage  from  puncturing  a  vessel. 

„  >3*®?  are  curved,  which  renders  easier  the  passage  of  the  loop 
f  d  Hf»k,Ure  over  t.lie  Poirit  When  it  is  being  tightened.  I  have 
cm  a  convenient  and  useful  instrument. 


An  American  Report. 

On  October  6th,  1917,  Congress  by  Amendment  to  Public  Act 
193  of  September  2nd,  1914,  provided  for  the  “  hospitaliza¬ 
tion  ”  of  disabled  veterans  of  the  war  into  which  the  United 
States  of  America  had  recently  entered.  The  amendment 
provided  that  the  United  States  should  furnish  the  injured 
person  with 

“such  reasonable  governmental  medical,  surgical,  and  hospital 
services  and  with  such  supplies,  including  artificial  limbs,  trusses, 
and  similar  appliances,  as  the  director  may  determine  to  be 
useful  and  reasonably  necessary.” 

Congress  and  the  Care  of  Ex-Service  Men. 

In  March,  1919,  Public  Act  326  authorized  the  Secretary  of 
the  Treasury  to  provide  immediate  additional  hospital  and 
sanatorium  facilities  for  the  care  and  treatment  of  certain 
persons  employed  at  sea  and  in  various  Government  services 
in  addition  to  soldiers  and  sailors,  thus  augmenting  the  pro¬ 
vision  at  the  disposal  of  the  United  States  Public  Health 
Service.  The  method  employed  by  Congress  to  meet  this 
particular  hospital  problem  was  through  lump- sum  appropria¬ 
tions  to  the  Public  Health  Service,  providing  for  the  mainten¬ 
ance  of  patients  in  existing  institutions,  and  the  maintenance 
of  Public  Health  institutions  themselves.  Much  of  this  expen¬ 
diture  was  economically  unsound  because  it  provided  expensive 
and  unsatisfactory  facilities  of  no  permanent  value.  Iu  June, 

1920,  the  maintenance  appropriation  for  the  care  of  disabled 
men  was  transferred  from  the  Public  Health  Service  to  the 
Bureau  of  War  Risk  Insurance,  and  thereby  it  became  possible 
for  the  latter  body  to  utilize  other  facilities  for  the  mainten¬ 
ance  of  beds  iu  addition  to  those  of  the  Public  Health  Service. 
But  these  facilities  were  still  inadequate,  and  ou  March  4th, 

1921,  Public  Act  384  was  passed  “providing  additional  hospital 
facilities  for  patients  of  the  Bureau  of  War  Risk  Insurance 
and  of  the  Federal  Board  for  Vocational  Education,  Division 
of  Rehabilitation,  and  for  other  purposes.” 

Appointment  of  Expert  Advisers. 

The  duty  of  carrying  out  the  provisions  of  this  Act  devolved 
on  the  new  Secretary  of  the  Treasury,  the  Hon.  A.  W.  Mellon, 
who  appointed  a  small  advisory  board  of  Consultants  on 
Hospitalization;  and  it  is  from  their  report,  which  has  just 
been  issued, *  that  we  have  summarized  the  early  history  of 
hospital  provision  for  ex-service  men  in  the  United  States. 

The  consultants  appointed  were  Dr.  William  Chailes 
White,  formerly  professor  of  neuro-pathology,  and  now 
medical  director  of  the  Tuberculosis  League  Hospital  in 
Pittsburgh,  Pa.  ;  Dr.  Frank  Billings,  dean  of  the  faculty  of 
Rush  Medical  College;  Dr.  John  E.  Bowmau,  Chancellor 
of  the  University  of  Pittsburgh  ;  and  Dr.  Pearce  Bailey, 
the  neurologist,  now  deceased,  who  resigned  after  three 
months’  service,  and  was  succeeded  by  Dr.  George  II.  Kirby, 
director  of  the  New  York  Psychiatric  Institute  at  Ward’s 
Island,  N.Y7. 

The  consultants  met  for  the  first  time  on  March  16th,  1921, 
obtained  the  assistance  of  an  advisory  committee  under  the 
chairmanship  of  Dr.  T.  W.  Salmon  (who  represented  the 
National  Committee  for  Mental  Hygiene),  .and  proceeded  to 
assemble  data  on  which  to  build  a  Federal  programme  for 
“hospitalization.”  For  this  purpose  an  enormous  amount  of 
evidence  appears  to  have  been  taken,  and  analyses  wero  made 
of  data  concerning  population,  number  of  draftees,  physical 
examinations  by  the  army  authorities,  number  of  patients  iu 
the  hospitals,  prospective  number  to  be  hospitalized,  their  dis¬ 
tribution  by  district,  sex,  colour  and  nationality,  available 
facilities  for  treatment,  percentages  of  empty  beds,  railroad 
facilities,  climate,  distribution  of  population,  and  so  forth. 

Problems  before  the  Consultants  Board. 

The  first  great  difficulty  met  with  by  the  Board  of  Con¬ 
sultants  was  the  division  of  authority  in  dealing  with  the 
veterans,  and  they  felt  that  a  centralization  of  authority 
would  materially  assist  in  establishing  a  “  broad  Federal 
hospital  program.”  Three  different  bureaux  of  the  Govern¬ 
ment  dealt  with  the  care  of  the  veteran — the  Bureau  of  \\  at- 
Risk  Insurance,  the  Public  Health  Service,  and  the  Federal 

*  Report  of  the  Consultants  on  Hospitalization  appointed  by  1  lie 
Secretary  of  the  Treasury.  Washington  ;  Government  i’rinting  Officj. 

1923.  Bp.  112. 
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Board  for  Vocational  Education — together  with  a  large  number 
of  accessory  organizat  ons  and  private  institutions. 

Recognizing  the  desirability  of  a  centralization  of  authority 
and  decentralization  in  districts,  the  consultants  submitted 
their  views  to  the  Secretary  of  the  Treasury,  who  adopted 
their  proposals  to  the  extent  of  transferring  to  the  Bureau  of 
War  Risk  Insurance  those  functions  of  the  United  States 
Public  Health  Service  which  had  to  do  with  the  care  of 
ex-service  men,  and  could  be  legally  transferred. 

In  analysing  the  data  for  the  purpose  of  establishing  funda¬ 
mental  principles  the  consultants  were  faced  by  several 
secondary  problems.  Thus  they  found  that  there  were  large 
numbers  of  men  iu  hospitals  whose  final  recovery  would  be 
attained  more  quickly  outside  institutions.  This  was  espe¬ 
cially  the  case  with  psychoneurotics  of  the  neurasthenic 
type,  to  the  majority  of  whom  hospital  treatment  wras 
probably  detrimental.  The  opinion  of  the  consultants  was 
that  these  patients  should  receive  treatment  in  out-patient 
clinics,  having  a  uniform  policy  of  treatment  under  central 
control,  the  staffs  being  under  divisional  directors,  and  these 
directors  under  supervision  from  the  central  office  at  Washing¬ 
ton.  They  pointed  out  also  that  patients  should  be  made 
to  realize  that  psychoneurosis  is  not  a  permanent  disability, 
and  that  therefore  permanent  compensation  was  not  to  be 
granted. 

Then  the  consultants  found  that  the  liberal  provision  by 
the  Government  for  the  care  of  ex-service  men  had  led  to 
a  more  pronounced  influx  into  hospital  during  a  period 
of  great  depression  in  trade  than  would  otherwise  have 
happened.  Further  difficulties  arose  in  connexion  with  the 
personnel  of  the  hospitals.  In  general,  the  consultants  found 
that  the  civil  institutions  were  much  more  economical  in 
their  administration  than  the  Government  institutions.  They 
noted  also  the  absurdity  of  trying  to  standardize  personnel 
in  institutions  differing  so  widely  in  the  requirements  of 
the  patients  as  a  tuberculosis  sanatorium  and  a  surgical 
hospital  ;  and  they  could  see  no  reason  in  the  demand  of  the 
Veterans’  Bureau  that  all  personnel  should  be  housed  on 
the  property  of  the  hospital.  The  consultants  deprecated  the 
tendency  in  Government  institutions  to  centralize  in  the 
matter  of  special  medical  services,  and  to  refuse  the  assist¬ 
ance  of  expert  consulting  advice  from  civil  teaching 
institutions.  In  questions  such  as  these  the  consultants 
found  great  difficulty  because  of  the  variation  of  expert 
opinion  ;  but  they  felt  that  “  in  fields  of  human  activity  where 
positive  knowledge  is  not  available  no  standard  could  be  set, 
and  any  attempt  to  standardize  human  organization  could 
only  meet  with  failure.” 

Standard  Hospital  Buildings. 

The  only  field  in  which  standardization  was  accomplished 
was  in  hospital  planning;  and  to  the  Report  is  appended  a  series 
of  ground  plans  and  view’s  of  hospitals  erected  in  various 
parts  of  the  United  States.  Standardization  was  one  of  the 
chief  means  of  securing  the  rapid  construction  of  these  institu¬ 
tions.  Difficulties  w’ith  regard  to  the  negro  population  were 
met  by  the  location  of  an  institution  in  a  centre  of  negro 
education,  conducted  under  negro  leadership. 

In  considering  the  future  economic  use  of  the  institutions 
to  be  erected,  the  Board  of  Consultants  had  the  experience 
and  co-operation  of  the  National  Home  for  Disabled  Volunteer 
Soldiers.  This  body  deals  with  the  domiciliary  care  of  chronic 
cases  which  remain  from  the  Civil  War — ex-service  men  for 
whom  medical  care  is  not  the  most  important  factor.  Bearing 
in  mind  that  many  such  cases  will  exist  in  the  future,  the 
consultants  advised  that  such  institutions  for  hospitalization 
as  that  at  Chelsea,  N.Y.,  should  in  time  develop  into  homes 
for  disabled  ex-service  men. 

Notwithstanding  the  cuml  ersome  nature  of  the  machinery 
for  co  operation  between  State  and  Federal  Government, 
a  beginning  was  made  in  hospital  construction  within  five 
weeks  of  the  appointment  of  the  consultants,  and  in  a  little 
over  three  mouths  plans  were  ready  for  2,500  beds  at  a  cost 
of  5,285,000  dollars,  the  consultants  advising  on  the  location 
and  type  of  the  hospitals  which  were  to  be  erected.  At  this 
point,  however,  delays  occurred  owdng  to  the  establishment 
of  the  United  States  Veterans’  Bureau  and  to  changes  in 
administration.  The  Veterans’  Bureau  was  established  in 
August,  1921,  and  iu  November  a  Federal  Board  of 
Hospitalization  was  inst  tuted.  Very  early  there  seems  to 
have  been  some  disagreement  between  the  Veterans’  Board 
and  the  Treasury  with  regard  to  the  use  of  surplus  supplies 
for  the  equipment  of  the  new  hospitals.  But  allotments 
were  finally  made  in  May,  1922. 


Supply  and  Demand. 

It  appears  that  the  consultants  were  origiuallv  faced  wit 
an  estimated  need  for  20,000  beds — 4,000  for  general  medic, 
and  surgical  cases,  8  000  for  tuberculous  cases,  and  8  000  fcj 
neuro  psychiatric  cases.  It  was  found  that  no  increase 
provision  of  beds  was  necessary  iu  the  general  medical  au 
surgical  group,  and  that  by  October,  1922,  the  demand  f( 
beds  for  tuberculous  cases  would  be  satisfied.  The  only  nee 
remaining  after  that  date  was  1,800  new  beds  for  neur 
psychiatric  cases.  The  consultants  call  attention  to  the  fa< 
that  a  great  deal  of  money  was  spent  during  the  war  fcj 
temporary  hospitals  which  had  to  be  abandoned.  If  thj 
Government  had  had  a  Federal  p’an  for  its  hospital  wot 
much  that  was  wasted  could  have  been  preserved  as  pet 
manent  institutions  to  meet  the  present  situation. 

The  consultants  note  the  interesting  fact  that  New  Y01 
State  and  Pennsylvania,  the  two  most  populous  districts  i 
the  country,  were  the  most  poorly  equipped  in  Goveruinei 
facilities;  but,  as  the  wealthiest  states  in  the  Union,  the 
had  the  best  hospital  facilities  for  their  civil  population 
Therefore  the  provision  of  additional  facilities  in  their  ca? 
was  left  to  the  last.  In  connexion  with  Chelsea,  N.Y.,  it 
pointed  out  that,  although  sentiment  for  ex-service  men  ra 
high,  when  any  suggestion  was  made  for  the  erection  of 
hospital  for  the  tuberculous,  local  sentiment  was  largely  fc 
any  district  other  than  that  chosen  by  the  investigators! 

As  each  project  was  completed  it  was  transferred  to  tb 
United  States  Veterans’  Bureau  for  occupancy  by  patient 
An  inspection  by  members  of  the  Consultants’  Board  led  t! 
the  conclusion  that  there  is  nothing  better  in  the  Unite 
States  for  the  special  care  of  disabled  veterans  suffering  froi 
tuberculosis  and  nervous  and  mental  diseases  than  tli 
institutions  which  have  been  prov.ded  under  Public  Act  38 
The  total  expenses  of  the  consultants,  with  their  advisor 
committee  aud  other  experts,  exclusive  of  clerical  and  otlic 
expenses,  was  16,000  dollars  for  two  years’  work. 

A  Federal  Hospital  Programme. 

The  Report  of  the  consultants  is  prefaced  by  a  series 
recommendations  for  a  future  programme  of  Fcder 
hospitalization.  It  is  advised  that  the  subject  should  i 
one  for  continuous  study  in  some  Government  office  iu  whir 
records  should  be  kept  of  all  hospitals  throughout  the  State 
and  from  which  advice  should  be  given  with  regard  to  tl 
location,  expansion,  and  equipment  of  hospitals.  The  stai 
dards  for  construction,  equipment,  and  personnel  should  1 
changed  f  1  om  time  to  time  as  knowledge  grows  and  conditioi 
alter.  The  future  economic  use  of  the  hospitals  when  the; 
can  no  loDger  be  utilized  for  the  purpose  for  which  they  wci! 
built  should  be  a  matter  of  constant  study. 

The  three  purposes  suggested  by  the  consultants  f( 
hospitals  when  no  longer  needed  for  war  veterans  an 
(a)  trausfer  to  the  National  Home  for  Disabled  Voluntei 
Soldiers  to  be  used  for  domiciliary  care;  ( b )  transfer  lo  ti 
United  States  Public  Health  Service  for  marine  hospit 
bases ;  (c)  the  sale  or  transfer  to  the  States  in  which  they  ai 
located  as  part  of  their  health  and  welfare  equipment.  It 
advised,  finally,  that  some  plan  of  co-operation  between  tl 
Federal  Government  and  the  States  should  be  evolved  f 
that  the  Federal  authorities  may  guide  and  assist  in  niakii 
hospital  practice  uniform  over  the  whole  country. 


The  French  Association  for  tlio  Study  of  Cancer  will  bo 
a  congress  at  Strasbourg  on  July  23rd  and  24th,  when  II 
following  subjects  will  be  discussed:  (1)  Experimental  pr 
duction  of  cancer,  introduced  by  Drs.  Borrel  of  St-rasbouv 
Fibiger  of  Copenhagen,  Ichikawa  of  Sapporo  (Japap 
Pintimalli  of  Naples,  and  Murray  (Director  of  the  Impel  i 
Cancer  Research  Fund,  London).  (2)  Local  and  goner 
reactions  of  the  organism  to  cancer,  introduced  by  Ihl 
Rubens-Duval  of  Paris  and  Woglom  of  the  Crocker  Instihi 
of  Cancer  Research,  New  York.  (3)  Treatment  by  radui 
and  x  rays  of  epithelioma  of  the  skin  and  buccal  cavity,  inti 
duced  by  Dr.  Bayet,  Director  of  the  Radium  Institute 
Brussels,  and  Dr.  Regaud,  Director  of  the  Biological  Labor 
tory  of  the  Radium  Institute  of  the  University  of  Paris.  D 
Congress  will  consist  of  (1)  members  (medical  practitioners j 
who  will  pay  a  subscription  of  60  francs,  and  (2)  associat' 
(medical  students,  and  others  interested  in  cancer),  who  wj 
pay  a  subscription  of  40  francs.  Associates  will  be  .entity 
to  all  the  privileges  of  the  Congress  except  the  publication \ 
The  official  languages  will  be  French  and  English.  Ihe  tl  1 
of  the  papers  intended  to  be  read  should  be  sent  to 
general  secretary,  Dr.  G.  Roussy,  21,  Rue  de  l’Ecolc  >j 
Medecine.  Paris,  before  May  1st. 
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MAN’S  POSTURE:  ITS  EVOLUTION  AND 
DISORDERS. 

he  course  of  evolution  has  at  times  undergone,  as  the 
;sult  of  some  apparently  simple  and  trifling  event,  a 
nxnge  of  the  utmost  importance  and  consequence — 
change  associated  with  the  sudden  opening  up  of  new 
lannels  along  which  the  current  has  flowed  with  almost 
n-rential  violence.  Such  a  change  ensued  on  the  adop- 
on  of  the  erect  posture,  for  is  it  not  safe  to  say  that 
'erything  which  makes  us  what  we  are  was  only  then 
ade  possible  of  acquirement  ? 

[  Ever  since  the  theory  of  evolution  in  its  modern  form 
as  accepted,  the  adaptation  of  the  human  body  to  the 
ect  postuie  has  been  a  favourite  study  with  anatomists, 
id  a  large  number  of  interesting  data,  particularly  in 
;  nnexion  with  the  bones,  ligaments,  and  muscles  of  the 
[pdy,  have  been  lecorded.  Until  recently,  however,  all 
tempts  to  explain  them  have  been  made  in  the  main, 
not  entiiely,  on  purely  mechanical  grounds.  The 
scovery  of  hormones  and  the  demonstration  of  their 
fiuence  on  growth  has  thrown  a  new  light  on  the 
oblem  and  has  led  to  an  extension  of  interest  from  the 
nes  and  ligaments  to  the  viscera  and  the  nervous 
stem.  A  stage  had  been  reached  when  it  had  become 
glfly  desirable  that  someone  should  collate  the  various 
ntributions  to  scientific  literature  on  the  subject  during 
e  last  century  or  so,  and  present  the  case  jn  a  clear] 
ncise,  and  comprehensive  form.  Fortunately  this  has 
w  been  done,  and  by  a  man  of  science  than  whom 
ne  is  more  competent  to  deal  with  it.  Sir  Arthur 
iitb,  whose  course  of  lectures  on  the  evolution  of  man’s 
sture  and  the  derangements  with  which  it  may  be 
jsociated  is  concluded  in  our  issue  of  this  week,  has  not 
Helj,  made  a  special  study  of  the  Primates,  but  has 
pt,  as  is  his  invariable  custom,  in  close  touch  with  the 
ysiological  and  pathological  aspects  of  the  subject. 
j>  better  instance  of  the  happy  conjunction  of  the  man 
;  d  the  problem  could  well  be  imagined. 

J  While  he  has  treated  the  subject  in  a  characteristically 
had  morphological  manner,  the  morphology  is  deftly 
erwoven  with  piactical  suggestions  of  the  greatest 
;  portance,  so  that  it  is  in  no  sense  academic  or  obtrusive 
^  yet  sufficiently  in  evidence  to  prove  that  it  can  pro- 
I  e  the  key  to  those  problems  of  physiological  anatomy 
1  ie  correct  solution  of  which  the  scientific  practice  of 
i  ventive  and  curative  medicine  alike  depends.  A  know- 
1  ge,  for  example,  of  the  evolution  of  the  foot  and  of  the 
lineal  region  can  furnish  the  only  safe  lines  along 
!ch  to  work  m  preventing  or  curing  derangements  of 
1  se  parts. 

t  was  inevitable  that  the  change  from  the  pronograde 
!  .®  orthograde  position  should  be  associated  with 
isiderable  disabilities,  for  the  change  affected  practi- 
I  J  every  structure  in  the  body  to  a  greater  or’  less 
vee,  and  it  could  scarcely  be  expected  that  all  would 
1  /r  6  fco  adapt  themselves  with  complete  efficiency 
the  new  conditions.  As  a  matter  of  fact,  save  in  the 
1  ,ominal  region,  Nature  has  been  singularly  successful 
■j  he  compensatory  measures  she  has  adopted.  Nothing, 

]  lnstance,  is  more  striking  than  the  “simultaneous  and 
-  mouious  adaptational  ”  contrivances  whereby  equili- 
j  'on  is  secured  or  the  respiratory  act  changed  from  a 
ogia  @  to  an  orthograde  type.  So  delicate  and  so 
!  e Jji  ls  ^ be  adaptation  that  there  will,  we  believe, 
j  aereement  with  Sir  Arthur  Keith  when  he  says, 


“  we  must  postulate  a  much  more  elaborate  mechanism 
controlling  developmental  processes  than  anv  we  have 
knowledge  of  as  yet.”  What  the  mechanism  is  we  are 
left  to  conjecture,  but  that  it  exerts  its  effect  largely 
through  hormones  is  believed  to  be  more  than  probable 
In  the  face  of  such  success  in  other  parts  of  the  body 
it  becomes  interesting  to  inquire  why  there  should  be 
comparatively  so  signal  a  failure  in  the  region  of  the 
abdomen.  The  failures  here  may  be  classified  into  those 
associated  with  weakness  of  the  pelvic  floor,  and  those 
connected  with  the  various  types  of  hernia  and  viscero¬ 
ptosis.  As  to  the  first  it  must  be  remarked  that,  whereas 
the  floor  is  the  highest  part  of  the  abdominal  cavity  in 
the  standing  pronograde  animal,  it  is  the  lowest  in  the 
standing  orthograde  animal ;  in  the  former  animals, 
again,  the  root  of  the  tail  is  depressed  and  thus  acts 
as  a  shutter  supporting  the  perineum  in  any  movement 
associated .  with  an  increase  in  the  intra-abdominal 
pressure ;  in  them,  too,  the  vaginal  orifice  is  a  mere 
chink  and  is  situated  posteriorly  where  the  support  of 
the  root  of  the  tail  is  available.  The  comparative  failure 
to  provide  an  adequately  strong  pelvic  floor  in  man 
would  appear,  therefore,  to  be  due  to  the  existence  of 
several  adverse  influences.  The  liability  to  hernia  in  the 
region  of  the  groin  is  no  doubt  in  part  due  to  defective 
parietal  defences  consequent  on  changes  in  the  shape  of 
the  ilium  and  in  the  attachment  of  the  oblique  muscles 
of  the  abdominal  wall,  but  there  is  probably  another 
factor  to  be  considered— namely,  that  of  visceroptosis, 
a  condition  believed  to  be  due  to  a  disturbance  of  the 
reflex  postural  mechanism  dependent  on  sensory  fibres 
from  the  viscera  and-motor  fibres  to  the  parietal  muscles. 
This  mechanism  may  be  in  turn  controlled  by  a  hormone 
and  be  peculiarly  susceptible  to  influences  arising'  from 
errors  of  diet. 

Perhaps  the  chief  impression  we  receive  from  this 
valuable  course  of  lectures  is  how  very  far  growth  is 
from  being  the  simple  process  which  it  was  aforetime 
thought  to  be.  It  is  now  seen  that  there  is  the  closest 
and  most  intimate  relation  between  the  growth  of 
adjacent  structures.  It  appears,  indeed,  that,  in  certain 
parts  of  the  body  at  any  rate,  growth  affects  collections 
of  tissues  rather  than  individual  structures.  Nor  is  the 
subject  rendered  more  simple  by  the  postulation  of  the 
influence  of  hormones,  for  these  after  all  can  only  be 
imagined  to  act  in  the  manner  of  a  chemical  stimulus. 
The  source  of  the  original  impulse  is  still  to  seek,  and 
must  be  found  in  the  nervous  system  or  inherent  in  the 
actual  cells  concerned.  Although  this  must  be  the  case 
the  study  of  the  action  of  hormones  is  of  the  greatest 
practical  interest,  for  their  experimental  use  in  stimu¬ 
lating  or  holding  in  check  the  processes  of  growth  is  not 
beyond  the  range  of  possibility. 

We  commend  these  lectures  to  our  readers  with  the 
greatest  confidence  as  furnishing  them  with  guiding 
principles  and  stimulating  suggestions  ;  the  subject  is 
peculiarly  obscure,  but  obviously  it  has  important  prac¬ 
tical  bearings,  not  only  for  the  surgeon  but  also  for  the 
medical  profession  at  large,  and  to  some  extent  also  for 
the  educationist.  In  congratulating  Sir  Arthur  Keith 
on  bringing  to  a  satisfactory  termination  work  on  which 
he  has  been  engaged  during  so' many  years  we  would 
take  the  opportunity  of  congratulating  him  no  less 
heartily  on  his  complete  restoration  to  health. 


THE  MEDICAL  SERVICE  OF  KENYA 
COLONY. 

The  health  services  in  the  various  colonies  and  de¬ 
pendencies  of  the  Crown,  and  more  especially  those  in 
tropical  areas,  are  obviously  key  services — that  is  to  say, 
their  maintenance  upon  an  adequate  basis  is  an  essential 
condition  of  economic  stability  and  development — and 
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any  threat  to  their  efficiency  is  matter  for  grave  concern, 
not  to  the  individual  service  or  to  the  medical  profession 
only,  but  to  all  who  have  the  welfare  of  the  colonies 
at  heart.  That  the  efficiency  of  the  service  depends 
ultimately  upon  the  class  of  candidate  attracted  by  the 
conditions  offered  is  equally  true.  This  is  a  sufficiently 
trite  text,  but  unfortunately  there  are  not  lacking  indica¬ 
tions  that  the  sermon  is  urgently  needed.  Of  these 
indications  the  latest  comes  from  Kenya  Colony. 

The  essential  facts  of  the  case  seem  to  be  as  follows. 
During  the  last  two  years  the  Colonial  Government  has 
been  contending  with  conditions  of  the  utmost  difficulty 
and  danger.  On  the  one  hand,  post-war  economic 
problems  have  been  complicated  by  failure  of  the  rains 
and  consequent  famine,  and  also  by  peculiar  currency 
difficulties ;  on  the  other,  development  has  been  ham¬ 
pered  by  racial  animosity  and  suspicion  in  the  most 
acute  form.  Early  last  year  the  Colonial  Office  indicated 
that  a  reduction  of  50  per  cent,  in  the  current  estimates 
was  essential  to  the  stability  of  the  colony,  and  the 
Bowring  Committee  of  the  Legislative  Council  was 
appointed  to  explore  the  possibilities  in  this  direction. 
Its  recommendations  included  the  abolition  of  the  local 
allowance  to  European  Government  servants,  and  a  re¬ 
duction  in  the  estimates  of  the  Medical  Department  of 
£50,000.  The  reduction  of  the  local  allowance  was  dis¬ 
cussed  in  detail  in  a  Current  Note  in  the  Supplement 
to  the  British  Medical  Journal  of  June  24th,  1922, 
and  is  not  for  the  moment  in  question,  but  it  may  be 
remarked  in  passing  that  the  recommendation  has  not 
been  accepted  without  modification,  and  an  allowance  of 
15  per  cent,  in  place  of  the  original  50  per  cent,  has  been 
conceded  for  the  current  year. 

The  proposals  for  retrenchment  in  the  Medical  Depart¬ 
ment  comprise,  according  to  a  statement  in  the  House 
of  Commons  by  the  Under  Secretary  of  State  for  the 
Colonies,  “  the  abolition  of  one  post  of  senior  medical 
officer,  eight  of  medical  officers,  one  of  dental  surgeon, 
and  a  number  of  other  appointments.”  They  “  have 
been  framed  so  as  to  affect  as  little  as  possible  the 
principal  centres  of  population,  and  they  concern  mainly 
the  minor  stations  and  those  out-stations  where  other 
facilities  exist  or  may  be  made  available  for  medical 
attention.  They  have  been  closely  examined  by  the  late 
and  the  present  Governor,  and  although  the  reductions 
have  been  effected  with  great  reluctance,  the  Principal 
Medical  Officer  is  satisfied  that  efficiency  can  be  main¬ 
tained.”  This  statement  is  worth  careful  consideration. 
It  discloses  a  position  affecting  the  welfare  of  the  colony, 
the  interests  of  existing  members  of  the  medical  service, 
and  the  general  conditions  of  service  in  the  Colonial 
Medical  Services. 

In  the  first  place,  then,  we  learn  that  the  efficiency 
of  the  service  is  to  be  maintained,  notwithstanding  a 
reorganization  involving  not  only  the  abolition  of  ten 
medical  appointments  (the  Government  dental  surgeon 
is  a  fully  qualified  member  of  the  medical  staff),  but  a 
reduction  of  ten  in  the  total  personnel  of  the  service. 
To  maintain  efficiency  in  face  of  a  reduction  of  over 
30  per  cent,  in  a  department  not  generally  considered  to 
be  overstaffed  xvould  seem  to  be  a  surprising  enough 
achievement.  When  it  is  further  indicated  that  the 
localities  concerned  are  the  minor  centres  of  population 
and  out-stations,  and  that  alternative  facilities  for  medical 
attention  may  be  available  in  these  localities,  we  are 
even  more  mystified.  Minor  centres  are  not  usually 
those  where  medical  facilities  abound.  We  fear  that  the 
explanation  of  the  matter  must  be  sought  in  a  recent 
enactment  (Ordinance  3  of  1922)  empowering  the 
Principal  Medical  Officer  to  license  (for  the  purposes 
of  private  practice  in  the  colony)  assistant  surgeons 
and  hospital  assistants  who  have  completed  their  term 
of  Government  service.  These  persons,  it  must  be 


explained,  are  not  fully  qualified  practitioners, ,  althougl 
they  have  undergone  a  course  of  medical  training  anc 
held  subordinate  postions  in  the  service  of  the  colony 
The  Dominions  Committee  of  the  British  Medica 
Association  warmly  endorsed  the  protest  entered  at  tin 
time  by  the  local  Branches  against  this  introduction  0 
unqualified  practice,  regulated  and  licensed  by  a  sing! 
Government  officer,  in  place  of  the  Medical  Boar< 
charged  with  registration  under  the  Medical  Ordinance 
of  1910.  If  these  are  the  “other  facilities”  referret 
to  they  can  hardly  be  taken  as  the  equivalent  of  tin 
facilities  withdrawn  by  abolishing  a  substantial  pro 
portion  of  the  posts  held  by  fully  qualified  medica 
practitioners. 

Passing  from  the  general  aspect  of  the  matter  to  it 
effect  upon  the  medical  service  itself,  we  find  the  positioi 
equally  unsatisfactory.  Some  at  least  of  the  officer 
affected  are  known  to  be  men  with  a  considerable  perioi 
of  service  to  their  credit,  but  not  yet  entitled  to  retir 
on  pension.  Such  medical  officers  had  every  reason  tel 
suppose  that  the  service  offered  them  security  of  tenure 
and  presumably  entered  into  financial  and  other  com 
mitments  accordingly.  The  Dominions  Committee^ 
the  Association  has  been  informed  that  they  will  receipt 
a  pension  equivalent  to  that  permissible  in  the  even 
of  retirement  on  medical  certificate,  and  no  other  com 
pensation.  In  view  of  the  fact  that  the  current  Colonial 
List  shows  some  twenty-three  temporary  medical  officer 
in  the  several  East  African  colonies,  it  is  not,  perhaps 
too  much  to  hope  that  the  Secretary  of  State  ma 
find  it  possible  to  offer  them  alternative  employ 
ment  in  lieu  of  such  compulsory  and  inadequate! 
compensated  retirement.  The  prerogative  of  th 
Crown  to  determine  the  employment  of  a  Govern 
ment  servant  is  of  course  beyond  dispute,  but  it  i 
not  the  least  disquieting  factor  in  the  situation  tha 
the  Colonial  Office  has  sought  to  justify  the  presen 
policy  by  the  argument  that  the  existence  of  tbi 
prerogative  precludes  the  assumption  that  the  appoin 
ments  in  question  are  permanent.  Prospective  cand 
dates  for  the  services  will  therefore  be  well  advise 
to  obtain  an  official  interpretation  of  the  statemen 
in  the  current  Colonial  Office  memorandum  on  coloni; 
medical  appointments  to  the  effect  that  such  appoin] 
ments  in  the  East  African  Colonies  are,  after  a  prc 
bationary  period  of  two  years,  “made  permanent” 
service  has  been  satisfactory.  Security  of  tenure  ha 
in  the  past  been  reckoned  not  the  least  among  th 
attractions  of  the  colonial  services,  and  its  withdraw; 
must  affect  the  quality  of  the  candidates  coming  forwar 
in  the  future.  The  precedent  now  established  may  prov 
detrimental  to  the  Colonial  Medical  Services  as  a  who! 
and  not  merely  to  those  in  Kenya  Colony. 

The  case  of  the  dental  surgeon  may  be  mentioned  a 
an  illustration  of  the  nature  and  probable  effects  0;  th 
present  retrenchment.  The  post  was  created  in  191 
and  since  1915  dental  service  has  been  guaranteed  i 
members  of  tne  Bast  African  Civil  Service  under  t 
Code.  In  that  year  a  Colonial  Office  subcommittee  0 
dental  facilities  in  tropical  Africa  recommended  the  coi 
firmation  of  the  appointment  to  the  medical  officer  the, 
holding  it,  and  declared  that  only  a  very  grave  eme 
gency  could  be  held  to  justify  taking  the  Govermner 
dental  surgeon  away  from  the  work  properly  attache 
to  the  appointment  and  employing  him  on  medic, 
or  other  work  not  so  attached.  Such  an  emergent 
did,  in  fact,  arise  in  the  course  of  the  war,  and 
was  not  till  1918  that  this  officer  resumed  dental  wor 
In  1922,  in  spite  of  the  prevailing  financial  stringenc 
the  estimates  provided  for  the  extension  of  the  wo. 
by  the  appointment  of  an  assistant  dental  singer 
and  two  dental  mechanics,  but  the  Legislature  rc  u=>t 
to  vote  the  money,  and  accordingly  the  dental  singer 
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!  as  in  the  interval  dealt  single-handed  with  a  volume  of 
!  ork  which  would  occupy  the  time  of  a  staff  of  four. 

It  is  to  be  feared — in  fact  experience  dearly  bought  in 
j  milar  circumstances  elsewhere  leaves  no  doubt — that 
j  a  attempt  to  maintain  the  efficiency  of  the  Kenya 
ledical  Service  under  the  conditions  we  have  described 
iust  end  in  failure,  with  injurious  results  to  the  public 
j  lalth  and  econonr'c  development  of  the  colon v.  It  has 
i  3en  alleged  on  good  authority  that  official  neglect  of  the 
ablic  health  of  the  colony  must  tend  to  aggravate  the 
olitical  unrest  at  present  existing,  and  the  suggestion 
not  so  far-fetched  as  at  first  sight  it  may  seem.  We 
ave  no  detailed  information  as  to  the  public  health  con¬ 
ations  in  Kenya,  but  they  are  known  to  be  primitive,  as 
inevitable  in  a  new  country  with  a  new  and  changing 
filiation.  Squalor  and  disease  do  not  tend  to  produce 
contented  people,  and  a  low  standard  of  health  saps 
fferprise.  The  relation  between  efficient  public  health 
lministration  and  economic  progress  is  direct,  and  is 
cognized  by  statesmen  and  legislators  in  this  country, 
e  can  therefore  well  believe  that  the  organization  of 
properly  equipped  and  fully  staffed  Public  Health 
epartment  in  Kenya  would  go  far  towards  solving 
is  municipal  tangle  which  persons  well  acquainted 
ith  the  circumstances  consider  to  be  in  part  responsible 
r  the  racial  question  which  is  the  cause  of  much 
ubittered  feeling  not  only  in  East  Africa  but  in  India. 


the  budget. 


r.  Baldwin’s  speech  on  Monday  marks  another  mile- 
one  on  the  road  from  war  finance  back  to  the  less  dis¬ 
ced  and  less  sensational  conditions  usually  associated 
ith  peace.  That  we  have  not  yet  reached  that  goal  is 
efficiently  indicated  by  the  inclusion  in  the  estimated 
:  venue  for  1923— 24  of  £40,000,000  from  miscellaneous 
ecial  receipts,  and  £12,000,000  anticipated  from  the 
cess  profits  duty;  the  expenditure  side  of  the  state- 
ent  shows  an  estimate  of  £73,655,000  for  the  Ministry 
j  Pensions,  a  reduction  of  £16,3361000  on  the  corre- 
j  on(Bn8  estimate  for  1922-23,  but  nevertheless  a  figure 
j  uch  shows  very  clearly  how  acutelv  Budgets  for  years 
come  will  be  affected  by  changes  arising  out  of 
e  war,  even  apart  from  payment  of  interest  on  the 
j  ir  debt. 

■  The  magnitude  of  the  realized  surp’u^  for  1922-23  has 
en  a  suipiise.  Although  Sir  itobert  Horne  suspended 
e  operation  of  the  Sinking  Fund  in  order  to  relieve  the 
;  untry  by  reducing  taxation,  yet,  in  fact,  there  was  a 
jffized  surplus  of  £101,516,000,  which,  added  to  other 
j  m.s  lncluded  under  the  head  of  expenditure  in  the 
j  ginal  estimate,  has  enabled  the  Treasury  to  issue  out 
;  r®venue  for  repayment  of  debt  the  huge  total  of 
j  46,227,000  in  a  single  year.  This  result  is  to  be 
jributed  to  several  factors,  but  the  outstanding  features 
j  16  ^foment  are,  first,  that  income  tax  (including 
1  pei  tax)  produced  £50,000,000  more  than  had  been 
ticipated,  and  thereby  made  good  the  balance  of  de- 
I  lency  that  would  have  been  incurred  on  the  other 
j  ims  of  revenue ;  and  secondly,  that  the  expenditure 
: IS  9 1  ;4°4’000  less  than  the-  estimate.  The  existence 
1  sue  1  wide  variations  is  a  matter  for  some  regret, 
'ce  the  annual  Budget  debate  is  one  of  the  few 
-asions  on  which  Parliament,  as  a  whole,  takes  an 
ive  part  in  government  and  exerts  real  influence 
:  only  on  national  policy  but  on  its  detailed  develop- 
1  administration.  The  departmental  estimates 

ie  foundation  for  the  Government  proposals  and 
j»sequently  for  the  criticisms  of  the  Opposition,  and 
.  ess  the  margin  of  error  in  the  estimates  can  be 
1  owed  the  most  vital  of  all  parliamentary  proceedings 
J  S  star^  from  false  premisses.  Where,  as  in  the 


present  instance,  the  actual  result  is  more  credit¬ 
able  to  the  taxpayer  and  more  helpful,  to  the  future 
generation  than  that  which  had  been  anticipated, 
the  pride  of  the  occasion  is  apt  to  put  a  gloss  over  the 
danger  inherent  in  unfulfilled  expectations,  and  a  word 
of  warning  is  the  more  desirable. 

Having  made  this  point,  however,  we  hasten  to 
admit  that  last  year  was  a  peculiarly  difficult  one.  The 
heavy  arrears  of  income  tax  outstanding  at  its  begin¬ 
ning  were  likely  or  unlikely  to  be  received  by  the 
Exchequer  according  to  the  extent  to  which  industry 
generally  pursued  an  upward  course  or  remained  in  the 
trough  of  the  trade  depression  ;  and,  in  fact,  the  income 
tax  surplus  seems  to  have  accrued  largely  owing  to  the 
slight  but  general  improvement  in  industrial  conditions, 
which  led  to  the  clearing  off  of  outstanding  claims  to  a 
greater  extent  than  the  Treasury  felt  able  to  anticipate. 
On  the  expenditure  side  a  factor  of  the  utmost  impor¬ 
tance  is  the  continuance  of  a  high  general  price  level. 
Departmental  estimates  for  any  particular  year  have 
to  be  prepared,  discussed,  and  revised  before  ‘the  close 
of  the  previous  year,  and  it  is  obvious  that  some 
price  level  has  to  be  assumed  for  the  purpose.  If 
the  following  twelve  months  witness  a  general  tail,  it  is 
clear  that  an  automatic  saving  on  the  estimate  should 
result.  For  this  reason  it  is  essential  that  constant  care 
and  supervision  should  be  exercised,  and  unremitting 
pressure  brought  to  bear  on  the  departments  to  ensure 
that  these  savings  should  not  be  dissipated  in  performing 
the  duty  provided  for  in  a  manner  different  from,  even  if 
more  effective  than,  that  contemplated  in  the  original 
estimate.  In  other  words,  if  the  work  was  expected  to 
cost  £1,000  and  it  is  found  that  it  can  be  done  in  the 
way  desired  for  £850,  then  only  that  sum  should  be  spent 
on  it.  Mr.  Baldwin  seems  to  be  fully  alive  to  this  aspect 
of  the  question,  and  his  omission  to  provide  any  special 
margin  for  Supplementary  Estimates  was  avowedly 
intended  to  bring  pressure  on  departments  finding  it 
necessary  to  put  them  forward  to  provide  for  them  out 
of  savings  elsewhere. 

The  outstanding  feature  of  the  estimated  expenditure 
for  1923-24  is  the  inclusion  of  £40,000,000  Sinking  Fund 
for  repayment  of  debt,  coupled  with  an  undertaking  to 
increase  that  provision  for  the  two  following  years. 
The  wisdom  of  this  step  is  contested  in  some  quarters, 
but  where  the  natural  bias  of  mankind  is  in  favour  of 
postponement  in  such  a  case  as  this,  the  contention  that 
we  may  reasonably  leave  the  immediate  future  to  take 
care  of  itself  needs  to  be  buttressed  by  stronger  argu¬ 
ments  than  we  have  yet  seen.  It  is  impossible  to 
dogmatize  on  the  point,  so  many  tendencies  and 
probabilities  enter  into  the  problem,  but  Mr.  Baldwin's 
action  has  the  merit  of  courage  and  deserves  to  find  its 
justification  in  success.  The  measure  of  the  courage 
required  can  be  found  in  the  fact  that  the  £40,000,000 
allocated  to  Sinking  Fund — as  against  notliing  last 
year — is  a  greater  sum  than  the  surplus  of  £36,000,000 
left,  on  the  basis  of  present  taxation,  to  be  dis¬ 
tributed  in  reduction  of  the  taxpayers’  burden.  The 
details  of  this  reduction  are  set  out  in  our  Parliamentary 
Notes.  The  sixpenny  reduction  in  the  standard  rate  of 
income  tax  is  undoubtedly  sound,  and  though  there  may 
be  some  legitimate  disappointment  in  the  continuance  of 
the  existing  sugar  duty  and  also  as  to  the  proportions  in 
which  the  fall  in  the  retail  price  of  beer  is  to  be  divided 
between  the  brewer  and  the  Exchequer,  the  relief  to  the 
“indirect”  taxpayer  seems  to  have  been  reasonably 
apportioned.  The  minor  alterations  in  the  postal  and 
telephone  rates  are  welcome,  not  only  in  themselves,  but 
as  tending  to  remove  a  cause  of  irritation.  It  is  note¬ 
worthy  that  the  long-continued  protests  against  the 
Corporations  Profits  Tax — a  fairly  new  but  by  now 
almost  friendless  impost — proved  successful  to  the  extent 
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of  having  obtained  a  reduction  in  the  future,  though  the 
yield  for  1923-24  is  not  expected  to  be  affected  thereby. 

There  remains  the  question  of  a  tax  on  betting,  which 
is  to  be  the  subject  of  inquiry  by  a  Select  Committee. 
Judgement  must  be  suspended  for  the  present,  until 
some  solution  of  the  problem  of  administering  such  a 
tax  is  put  forward.  On  theoret’cal  grounds  it  would 
certainly  seem  that  a  man  making  a  bet  can  afford 
to  pay  a  tax  as  well  as  another  who  may  prefer  to 
take  his  pleasure  or  excitement  in  attending  a  taxed 
entertainment. 

Mr.  Baldwin’s  first  Budget  appears  to  be  sound  and 
reasonable  ;  it  strikes  us  as  typically  British  in  its  mixture 
of  shrewdness,  foresight,  and  determination,  and  as  one 
with  which  its  author  may  be  well  content. 


OCTOCENTENARY  OF  ST.  BARTHOLOMEW'S  HOSPITAL. 

The  celebration  of  the  eight  hundredth  anniversary  of  the 
foundation-  of  St.  Bartholomew’s  Hospital  will  be  held  on 
Tuesday,  June  5th,  and  will  be  continued  on  the  following 
days.  It  will  begin,  as  is  fitting,  with  a  service  in  the  Priory 
Church  of  St.  Bartholomew  the  Great  at  10  30  in  the  morn¬ 
ing.  An  hour  later  a  pageant  will  be  held  within  the  gates  of 
the  hospital.  The  pageant  will  consist  of  five  processions — 
the  first  one  formed  by  Augustinian  canons  chanting  the 
ancient  hymn  used  at  the  foundation  of  an  Augustinian 
Priory,  for  it  must  be  remembered  that  the  hospital  was 
under  the  rule  of  this  religious  order  for  the  first  four  hundred 
years  of  its  existence.  The  second  procession  will  illustrate 
the  return  of  Rahere — the  founder  of  the  hospital — from  his 
pilgrimage  to  Rome.  The  third  procession  will  show  King 
Henry  VIII  giving  the  charter  for  the  refounding  of  the  hos¬ 
pital  to  the  Lord  Mayor  and  citizens  of  London,  and  Mr.  Arthur 
Bourchier  has  promised  to  enact  the  part  of  the  King.  The 
fourth  procession  will  show  a  detachment  of  the  R.  A.M.C.  with 
an  ambulance  such  as  was  used  in  the  great  war.  The  final 
procession  will  be  formed  by  H.R.H.  the  Prince  of  Wales 
accompanied  by  the  treasurer,  the  chief  officers,  the  medical, 
surgical,  and  nursing  staffs  of  the  hospital.  The  processions 
being  ended  there  will  be  a  luncheon  for  the  delegates  and 
others  at  the  invitation  of  the  Lord  Mayor.  In  the  afternoon 
the  Prince  of  Wales,  as  president  of  the  hospital,  will  receive 
congratulatory  addresses  in  the  Guildhall,  the  addresses 
being  presented  by  the  delegates  nominated  by  the  English- 
speaking  universities  and  colleges.  Later  in  the  afternoon 
a  series  of  tableaux  will  be  shown  in  the  Great  Hall  of 
the  hospital.  The  tableaux,  illustrating  various  picturesque 
events  in  the  long  history  of  the  hospital,  will  be  produced  by 
a  committee  of  Royal  Academicians  under  the  presidency 
of  Sir  Aston  Webb,  and  Sir  Alexander  Mackenzie,  Mus.Doc., 
will  provide  appropriate  music.  There  will  be  a  conversazione 
in  the  evening,  when  the  hospital  square  will  be  illuminated. 
A  memorial  volume  containing  a  short  but  well  illustrated 
account  of  the  hospital,  past,  present,  and  future,  has  been 
prepared.  A  medal  has  also  been  struck  from  the  design  made 
by  Mr.  Charles  L.  Hartwell,  A.R.A.,  and  it  is  intended  that 
each  delegate  shall  receive  a  copy  of  the  book  and  a  medal. 
The  Students’  Union  of  the  hospital  will  reproduce  Bartho¬ 
lomew  Fair  as  it  was  in  the  time  of  King  Henry  VIII.  Booths 
will  be  erected  at  which  various  goods  will  be  on  sale,  and 
there  will  be  a  charge  for  admission.  The  old  English  sports 
of  quarter-staff,  wrestling,  tumbling,  and  acrobatic  perform¬ 
ances  will  be  shown.  A  souvenir  programme  will  be  sold 
at  the  fair.  It  is  illustrated  and  will  contain  a  short  history 
of  the  hospital.  It  is  hoped  that  it  may  contain  contribu¬ 
tions  from  the  pen  of  the  Poet  Laureate- — -a  former  member 
of  the  staff  of  the  hospital — and  from  that  of  Mr.  Rudyard 
Kipling.  There  will  also  be  exhibitions  of  the  charters, 
portraits,  prints,  books,  and  surgical  instruments  which  are 
more  especially  connected  with  the  history  of  the  hospital. 
The  celebration  will  continue  over  the  next  two  or  three 
days  of  the  week,  and  will  be  brought  to  a  conclusion  by 
an  especial  meeting  of  the  Rahere  Lodge  of  Freemasons  to 


be  held  in  Freemasons’  Hall  on  Friday,  June  8th.  It  is  a 
remarkable  testimony  to  the  liberality  of  the  citizens  of 
London  and  of  the  Governors  that  no  part  of  the  expense  of 
the  celebrations  will  fall  upon  the  hospital,  for  the  whole 
cost  has  been  guaranteed. 


PROPOSED  INTERNATIONAL  ASSOCIATION  OF 

BRAIN  WORKERS. 

Some  three  years  ago  M.  Henri  de  Jouvenel,  one  of  the 
French  Delegates  to  the  League  of  Nations,  succeeded  in 
establishing  in  France  a  Confederation  des  travaitleurs  intel 
lectuels.  This  was  the  first  national  association  of  brain 
workers  and  now  has  150,000  members;  similar  associations 
have  been  formed  in  eight  other  countries.  A  meeting  of 
representatives  of  these  associations  was  held  recently  at  the 
Sorbonne,  the  headquarters  of  the  University  of  Paris,  with 
the  countenance  of  the  French  Government  and  under  the 
honorary  presidency  of  M.  Leon  Bourgeois,  one  of  the  most 
universally  respected  of  French  statesmen.  It  was  attended 
also  by  “  observers  ”  from  nine  other  countries.  Among  the 
“  observers  ”  present  were  persons  nominated  by  the  several 
British  societies,  among  others  the  British  Medical  Associa¬ 
tion,  which  was  represented  by  Dr.  Gustave  Monod.  The 
meeting  first  of  all  received  communications  with  regard  to 
the  position  in  the  various  countries,  and  after  a  brief  dis¬ 
cussion  it  was  decided  to  found  a  Confederation  inter  nation  ah 
des  travaitleurs  intelle duels — that  is  to  say,  an  international 
association  of  brain  workers.  A  committee  was  appointed, 
consisting  of  two  delegates  from  each  of  the  eight  countries 
having  an  organized  confederation,  and  an  “observer”  from 
each  of  the  other  countries  represented;  the  latter  having 
only  consultative  privileges.  This  committee  was  instructed 
to  take  steps  to  invite  those  countries  which  had  not  already 
done  so  to  establish  associations  of  brain  workers  and  to  draw 
up  a  constitution  for  the  international  association;  the  draft 
is  to  be  submitted  to  the  national  organizations  and  after¬ 
wards  considered  at  a  meeting  to  be  held  in  Paris  before  the 
end  of  this  year.  Dr.  Monod  informs  us  that  medical  societies 
in  France  are  beginning  to  join  the  French  confederation, 
The  Association  Generale  des  Medecins  de  France  joined 
a  short  time  ago,  and  on  April  11th  the  members  of  the 
Therapeutic  Society  of  Paris,  a  purely  scientific  body,  unani 
mously  resolved  to  join  also.  Among  the  objects  the 
organization  has  in  view  is  the  prolongation  to  eighty  yean 
of°the  period  during  which  the  author  has  a  property  ii 
artistic  and  literary  creations,  and  to  extend  this  principle 
to  scientific  workers.  With  this  object  it  will  seek  to  brim 
into  existence  an  international  code  governing  the  right  n 
intellectual  property. 

INSULIN  FOR  SALE. 

The  announcement  made  by  the  Medical  Research  Counci 
in  the  memorandum  published  this  week  (p.  695),  that  tin 
quantity  of  insulin  now  being  made  in  this  country  1 
sufficient  to  warrant  its  sale  to  medical  men  and  hospitals 
will  be  received  with  interest  by  the  profession,  which  ha 
been  anxious  to  try  the  new  remedy,  and  with  high  hope 
by  sufferers  from  diabetes  melhtus  who  have  read  of  th 
remarkable  effects  it  can  produce.  The  sale  is  not  to  b 
entirely  unrestricted,  but  the  conditions  proposed  by  th 
Ministry  of  Health  are  not  unreasonable,  and  are  probab 
necessary  at  the  present  stage.  The  supply  of  insulin  is  stn 
limited  ;  moreover,  it  is  a  potent  agent,  and  the  risks  that  ma 
attend  its  administration  must  be  borne  in  mind.  Live 
to  suitable  cases  of  diabetes  mellitus  and  in  appropriat 
doses,  its  effects  upon  the  sugar  in  the  blood  audits  excr< 
tion  in  the  urine  are  remarkable,  and  when  given  in  dui  jo 
coma,  at  any  rate  at  its  onset,  highly  dramatic.  But  i  10 
prudently  used  in  diabetes  or  given  to  inappropriate  patient 

dangerous  symptoms  may  rapidly  be  induced.  The  note  Pr‘ 

pared  under  the  direction  of  the  Medical  Reseaic  1  |-lUU 
and  issued  with  the  remedy  by  both  of  the  manufac  urin 
firms  which  are  at  present  able  to  supply  it  8  a  c" 
“while  the  use  of  insulin  is  unnecessary,  and  there  010 
desirable,  in  the  milder  cases  of  true  diabetes  me  1  us>  1 


THE  ROCKEFELLER  BUILDINGS  AT  UNIVERSITY  COLLEGE. 


\PRIL  21,  1923] 


initely  dangerous  in  cases  of  the  so-called  renal  glycosuria 
diabetes  innocens,  in  which  the  condition  is  not  due  to 
ective  use  of  carbohydrate,  but  to  failure  of  the  kidney  to 
d  back  the  normal  proportion  of  glucose  in  the  blood, 
that  the  patient  is  already  in  a  condition  of  persistent 
I  poglycaemia.  By  still  further  reducing  the  blood  sugar, 
ulin  will  aggravate  this  condition,  and  the  patient  will  be 
lormally  liable  to  the  unpleasant  and  alarming  symptoms 
inarily  associated  with  excessive  dosage  of  insulin,”  as 
cribed  in  detail  in  our  columns  on  January  6fch  (p.  11). 
e  danger  of  giving  too  large  a  dose  or  administering  it  not 
due  relation  to  the  diet  is  also  pointed  out  in  the  note, 
ich  should  be  studied  along  with  the  papers  by  Macleod, 
ating,  and  his  colleagues,  published  recently  in  the  Journal. 
sat  credit  is  due  to  the  British  firms  for  the  enterprise 
l  skill  which  have  enabled  them  to  produce  insulin  on  a 
imercial  scale  within  a  space  of  time  which,  considering 
difficulties  that  had  to  be  overcome,  is  remarkably  short— 
le  three  or  four  months.  Not  only  have  they  accomplished 
i,  but,  acting  on  the  results  obtained  at  the  National 
earch  Institute  under  the  direction  of  Dr.  H.  H.  Dale, 
7  iiave  succeeded  in  preparing  a  concentrated  solution 
hat  the  dose  is  small — much  smaller  than  at  first  seemed 
?ible.  The  excellence  of  the  result,  and  the  rapidity  with 
ch  it  has  been  attained,  afford  a  good  example  of  what 
be  achieved  by  the  skilled  workers  in  a  commercial 
iratory  who  are  inspired  and  directed  by  research  of  the 
jest  and  most  accomplished  order. 


THE  ROCKEFELLER  BUILDINGS  AT  UNIVERSITY 
COLLEGE,  LONDON. 

:  visit  of  the  King  and  Queen  to  University  College  and 
dedical  School  to  lay  the  foundation  stones  of  the  new 
metrical  hospital  and  the  new  nurses’  home  will  be  paid  on 
rsday,  May  31st,  at  3.15  p.m.  These  two  buildings  are 
luntley  Street,  whose  northern  end  is  already  occupied 
ne  side  of  the  medical  school  buildings  which  front  the 
of  the  hospital  in  University  Street.  Their  Majesties  will 
;  formally  open  the  new  Anatomy  Institute  of  University 
;  ege,  recently  erected  in  Gower  Street  immediately  south  of 
College  quadrangle  and  west  of  the  Physiological  Institute, 
ih  also  has  been  enlarged.  It  was  announced  nearly  two 
a  ago  that  the  Rockefeller  Foundation  had  arranged  to 
sums  amounting  together  to  £1,205,000  to  University 
3ge  and  University  College  Medical  School  with  the  aim 
|  rming  in  London  an  ideal  medical  school  equipped  in  all 
;  .rtments  on  the  most  modern  lines.  Of  the  total  amount 
J 1  to  College  the  sum  of  £370,000  was  for  an  Institute 
natomy  and  for  additions  to  the  staff  of  that  department 
certain  others.  The  cost  of  the  site,  building,  equipment, 
library  of  the  Institute  of  Anatomy  was  estimated  to  be 
,0C0,  leaving  a  capital  sum  for  maintenance  of  £180,000, 
dated  to  provide  £5,000  a  year  for  additional  staff  in 
|  Anatomy  department,  £2,500  in  the  Physiology  depart- 
;,  and  £1,500  in  other  departments.  University  College 
)ital  fills  an  island  site,  so  that  it  is  not  susceptible  of 
i  gement.  The  number  of  beds  at  the  disposal  of  the 
jtors  of  the  Clinical  Units  recently  established  was  con¬ 
ed  to  be  too  small  and  it  was  not  found  possible  to  make 
I  r  provision  for  obstetrics.  It  was  decided,  therefore,  to 
over  the  space  in  the  nurses’  wing  and  to  build  a  new 
33’  home  and  a  new  obstetrical  hospital.  The  Rockefeller 
i  arranged  to  give  £400,000  to  University  College 

ital  and  Medical  School  for  building  and  reconstruction 
-435,000  for  maintenance.  The  income  of  this  endow- 
1  fund  is  to  be  used  for  the  furtherance  of  medical 
ition  and  research  in  the  Medical  School,  but  a  sum  not 
ing  £16,000  a  year  is  to  be  applied  to  the  upkeep  of  the 
eds  allocated  to  the  purposes  of  the  Medical  and  Surgical 
i  until  such  time  as  money  can  be  otherwise  raised, 

1  he  income  of  the  endowment  will  be  restored  to  its 
ia  Purpose  of  helping  medical  education  and  research, 
new  buildings  for  the  Obstetrical  department  it  is 
J  a  ed  will  cost  £110,000,  and  will  provide  sixty  beds ;  the 
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responsibility  for  their  maintenance  will  fall  on  the  corpora¬ 
tion  of  the  hospital,  which  will  have  to  increase  its  present 
income  by  some  £15,000  to  £20,000  a  year 


THE  LEGAL  PERIOD  OF  GESTATION. 

At  a  meeting  of  the  Medico-Legal  Society  on  April  17th  Dr. 
T.  W.  Eden  spoke  on  the  medico-legal  aspects  of  the  duration 
of  pregnancy.  The  old  obstetricians,  he  said,  had  very 
definite  opinions  as  to  the  normal  length  of  pregnancy,  and 
paid  small  regard  to  the  difficulties  of  the  subject  ;  in  the 
Gardner  peerage  case  in  1816  one  of  the  medical  witnesses 
laid  it  down  that  forty  weeks  from  conception  was  the 
extreme  period  to  which  pregnancy  could  be  prolonged.  It 
was  English  law  at  present  that  points  of  physical” resem¬ 
blance  did  not  constitute  evidence  which  could  be  received  in 
court.  Possibly  at  some  future  time  reliance  might  be  placed 
on  evidence  as  to  certain  reactions  of  the  blood,  based  on  the 
fact  that  the  characteristics  of  blood-grouping  were  trans¬ 
mitted  on  Mendelian  principles.  Meanwhile,  in  legitimacy 
cases  it  was  necessary  to  fall  back  on  calculations  as  to 
the  period  of  pregnancy.  To  determine  the  normal  dura¬ 
tion  of  pregnancy  was  a  complex  problem,  and  did  not 
admit  of  an  exact  solution.  Pregnancy  commenced  in  pro¬ 
found  obscurity,  and  its  termination  with  the  birth  of  the 
child  was  frequently  not  at  the  end  of  the  normal  period, 
whatever  that  might  be.  The  difficulty  of  arriving  at  the 
date  of  fertilization  was  that,  although  there  might  be  reason¬ 
able  certainty  that  the  spermatozoa  were  in  the  genital  tract, 
there  were  no  means  of  ascertaining  at  what  time  the  egg 
cell  was  there  to  meet  them.  In  cows  and  mares  the  varia¬ 
tion  in  either  direction  from  the  mean  of  a  number  of  care¬ 
fully  observed  gestations  was,  in  both  species,  12.5  per  cent. 
The  normal  duration  of  human  pregnancy,  although  variable, 
was  not  variable  to  the  same  extent  as  in  animals.  There 

were  two  starting-points  for  the  calculation  of  pregnancy _ 

namely,  the  date  of  intercourse,  and  the  date  of  the  last 
menstruation.  Fertilization  was  most  likely  to  occur  during 
the  week  following  the  menstrual  period,  but  there  were 
opportunities  for  fertilization  at  any  point  in  the  menstrual 
cycle,  which  made  this  method  of  calculation  very 
difficult.  Some  women,  moreover,  continued  to  menstruate 
for  two  or  three  months  after  conception,  though  many 
of  the  instances  in  which  this  was  alleged  to  have  occurred 
were  not  really  cases  of  menstruation  at  all,  but  of 
bleeding  from  some  pathological  cause.  A  number  of 
estimations  based  on  the  last  menstrual  period  showed  that 
15  per  cent,  of  the  pregnancies  went  on  to  the  39th  week, 
24  per  cent,  to  the  40th  week,  and  22  per  cent,  to  the  41st 
week.  Similar  calculations  from  the  date  of  coitus  showed 
that  45  per  cent,  went  on  to  the  40th  week,  and  if  the  three 
weeks  were  taken  (the  39tli  to  the  41st  week  inclusive)  the 
proportion  of  pregnancies  which  terminated  within  this 
period  was  77  per  cent.  In  common  practice  280  days  was 
reckoned  from  the  cessation  of  the  last  period,  or  274  from 
the  date  of  the  last  coitus,  but  variations  up  to  three  weeks 
might  be  accounted  for  by  the  uncertain  incidence  of  ovula¬ 
tion.  Much  wider  variations  were  sometimes  recorded,  even 
in  successive  pregnancies  in  the  same  woman.  One  instance 
was  given  by  Taussig,  in  which  the  same  woman  had 
pregnancies  of  277,  325,  and  285  days.  Cases  iu  which  preg¬ 
nancy  exceeded  300  days  from  the  last  menstruation 
were  rare ;  in  Germany  it  was  stated  that  6  per  cent,  of  the 
pregnancies  exceeded  that  period,  but  in  this  country  the 
proportion  was  certainly  less,  and  it  was  quite  possible  that 
racial  characteristics  were  influenced  by  variations  in  the 
period  of  gestation.  The  longest  pregnancy  (331  days),  based 
on  calculation  from  the  last  coitus,  was  that  which  formed 
the  subject  of  the  Gaskill  case,1  and  a  period  of  336  days  was 
recorded  in  another  case  in  which  the  reckoning  was  from  the 
commencement  of  the  last  menstruation.  On  the  question 
how  far  the  length  of  the  gestation  process  might  be  judged 
from  the  characters  of  the  child  when  born,  Dr.  Eden  said 

1  For  Lord  Chancellor  Birkenhead’s  judgement  in  this  case  see  British 
Medical  Journal,  August  6tn,  1921,  p.  220. 
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that  one  medical  work  quoted  Shakespeare  as  the  authority 

for  the  statement  that  a  child  might  be  born  “  full  fourteen 

•weeks  before  the  course  of  time  ”  and  reach  a  lusty  maturity, 

but  if  the  passage  (King  John ,  Act  I)  were  referred  to  it  would 

be  found  that  Shakespeare  made  no  such  claim,  for  there  was 

confessed  illegitimacy.  To  the  question  of  Philip  Faulcon- 

bridge,  the  bastard —  ,  ,, 

0  Therefore,  good  mother, 

To  whom  am  I  beholden  for  these  limbs? 

Sir  Robert  never  holp  to  make  this  leg— 

Lady  Faulconbridge  replied  s 

King  Richard  Coeur-de-Lion  was  thy  father: 

By  long  and  vehement  suit  I  was  seduced 
To  make  room  for  him  in  my  husband’s  bed. 

The  conditions  which  governed  the  weight  and  development 
of  the  child  were  largely  unknown,  and  the  same  was  true 
of  the  length,  though  this  was  a  rather  more  constant  factor. 
In  protracted  gestation  the  weight  of  the  child  should  be 
much  above  the  average.  In  cases  in  his  own  private  practice 
in  which  gestation  had  been  prolonged  to  from  290  to  300  days 
the  weight  varied  from  8£  lb.  to  12  lb.,  the  average  being 
lb.  Cases  which  went  beyond  320  days  were  extremely 
rare,  and  the  facts  with  regard  to  them  should  be  closely 
scrutinized  5  if  the  circumstances  lent  themselves  to 
misrepresentation  confirmatory  evidence  should  be  sought, 
and  in  particular  it  should  be  noted  whether  the  weight 
and  dimensions  of  the  child  were  much  above  the 
average.  In  the  course  of  a  brief  discussion  Sir  Bernard 
Spilsbury  said  that  on  examining  stillborn  children  he  had 
found  that  some  of  the  signs  by  which  maturity  was 
commonly  judged  were  absolutely  valueless,  and  that  the 
weight  varied  extraordinarily  in  the  full-term  child,  though 
length  was  a  rather  more  constant  factor.  It  had  been 
su^ested  by  some  observers  tliat  the  ossification  of  the 
sternum  had  diagnostic  significance,  but  his  post-mortem 
examinations  did  not  support  this  view.  The  ossification 
of  long  bones,  however,  especially  the  lower  end  of  the 
femur  and  the  upper  end  of  the  tibia,  was  more  reliable. 
Lastly,  Dr.  Eden  suggested  that  in  the  living  child  radio- 
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THE  TEACHING  OF  OBSTETRICS  AND  GYNAECOLOGY. 

The  Ministry  of  Health  has  issued  a  report  on  the  arrange¬ 
ments  for  teaching  obstetrics  and  gynaecology  in  the  medical 
schools  of  Great  Britain.  It  has  been  prepared  by  Dr. 
Janet  M.  Campbell,  senior  medical  officer  for  maternity 
and  child  welfare  in  the  Ministry  of  Health,  as  a  part  of  the 
inquiry  she  is  conducting  into  the  causes  and  prevention 
of  maternity  mortality.  A  brief  introduction,  in  which 
the  history  of  the  subject  is  sketched,  is  followed  by  a 
long  series  of  detailed  notes  on  the  existing  arrange¬ 
ments  at  a  number  of  medical  schools.  This,  which 
occupies  about  half  of  the  bulk  of  the  report,  is  followed 
by  some  general  observations,  and  these  again  by  a  dis¬ 
cussion  on  some  particular  matters,  such  as  ante-natal  or 
pre  maternity  clinics,  midwifery  districts  and  lying-in  hos¬ 
pitals,  puerperal  infection,  ophthalmia  neonatorum,  and  infant 
welfare.  In  the  observations  on  the  teaching  of  midwifery 
the  report  fairly  represents  present  opinion  upon  the  subject, 
which  has  undergone  considerable  modification  within  the  last 
twenty  years.  The  recommendations  follow  pretty  closely 
the  decisions  reached  by  the  General  Medical  Council, 
and  include  the  suggestions  that  a  sufficient  number 
of  maternity  beds  should  be  provided  to  enable  all 
students  to  obtain  suitable  in-patient  practice ;  and  that 
the  department  of  obstetrics  and  gynaecology  should  be 
a  single  whole,  and  not  divided — an  experiment  in  this 
direction  made  in  Edinburgh*  was  abandoned  at  the 
first  opportunity.  It  will  be  remembered  that  a  Memo¬ 
randum  on  Medical  Education  in  England,  by  Sir 
George  Newman,  was  issued  in  1918.  We  understand  that 
another  memorandum  by  him,  dealing  with  recent  advances, 
is  in  the  press.  When  it  is  published  we  shall  have  an 
opportunity  of  reviewing  the  whole  situation  and  of  recurring 
to  this  subject  of  the  teaching  of  obstetrics  and  gynaecolocy. 


HOSPITAL  CONTROL  IN  THE  UNITED  STATES. 

Two  years  ago,  under  circumstances  stated  in  the  article 
published  this  week  (p.  685),  the  United  States  Treasurj 
appointed  a  medical  committee  to  advise  on  problems  con' 
nected  with  the  care  of  soldiers,  sailors,  merchant  seamen 
and  other  persons  employed  by  the  Government  who  hac 
been  disabled  through  service  in  the  war,  and  especially  witl 
cases  of  tuberculosis  and  of  nervous  and  mental  disease.  rlh( 
report  of  the  committee  goes  a  great  deal  beyond  its  reference 
and  the  “  consultants  on  hospitalization,”  as  the  committee 
was  called,  have  based  upon  the  data  they  accumulated  cer^aii 
“  recommendations  for  future  Federal  hospitalization  wliicl 
seem  to  suggest  something  very  like  a  State  organization  0 
the  civil  hospital  system.  The  consultants  advise  that  the 
hospital  problem  of  the  United  States  ought  to  be  the  subjec 
of  continuous  study  in  an  office  of  the  Federal  Government 
which  should  keep  records  showing  the  situation,  size 
character,  and  use  of  all  State,  municipal,  and  civil  hospitals 
It  should  also  advise  on  suitable  sites  for  new  hospitals 
expansion  of  existing  hospitals,  standard  plans  for  building 
equipment,  and  personnel,  and  costs  of  construction  and  main 
tenance.  The  standards  for  construction,  equipment,  ant 
personnel  would  be  changed  from  time  to  time  as  knowledg. 
grows  and  conditions  alter.  The  office  would  be  guided  in  tin 
advice  it  gave  by  movements  of  population,  functions  of  govern 
ment,  the  future  use  to  which  buildings  can  be  put,  by  transpor, 
medical,  and  nursing  facilities,  and  by  the  F  ederal  relation  an 
assistance  to  State,  municipal,  and  civil  health  functions  ;  tin 
aim  would  be  to  afford  uniform  care  to  the  citizens  of  tli 
United  States,  free  from  the  influence  of  individual  or  loca 
interest.  The  number  of  hospitals  constructed  by  the  Unite* 
States  Government  for  disabled  soldiers  and  sailors  bein; 
greater  than  can  be  utilized  for  the  purpose,  the  consultant 
recommend  three  methods  of  future  disposal :  (a)  transfe 
to  the  National  Home  for  Disabled  Volunteer  Soldiers-pre 
sumably  institutions  similar  to  our  Chelsea  Hospital— fo 
domiciliary  care;  ( b )  transfer  to  the  United  States  Pub - 
Health  Service  for  marine  hospital  bases  especially  in  tL 
great  shipping  centres;  (c)  sale  or  transfer  to  the  States  * 
which  they  are  located  as  part  of  their  health  and  welfai 
equipment.  The  evolution  of  a  plan  of  co  operation  betwee 
the  Federal  Government  and  the  various  States  would,  1 
the  opinion  of  the  consultants,  lead  eventually  to  guidam 
and  assistance  by  the  Federal  authorities  in  making  bospit; 
practice  uniform  over  the  whole  country.  Such  is  the  vei 
large  scheme  the  consultants  have  tacked  on  to  their  recon 
mendations  for  the  care  of  20,000  war  veterans.  Du 
recognize  that  the  intervention  of  the  central  authorities  1 
hospital  questions,  even  if  limited  at  the  outset  to  advic 
will  in  the  long  run  tend  to  uniformity  and  to  tlie  adoption 
standardization  in  construction,  equipment,  and  personm 
We  must  confess  that  the  views  and  plans  of  standard® 
hospitals  at  the  end  of  the  report  are  somewhat  depressm 
and  in  appearance  resemble  plans  for  barracks  or  factoiu 
To  economize  time  in  erecting  for  the  disabled  hospitals 
which  there  was  urgent  need,  it  is  probable  that  standaidiz 
tion  was  useful,  but  for  less  urgent  civil  needs  competit 
between  localities  in  hospital  construction  may  peiiiap. 
healthy.  Again,  is  centralization  in  a  Governmen  offl 
desirable?  It  is  true  that  there  is  much  debate  at  pie 
in  this  country  about  the  overlapping  of  hospital  P 
vision,  but  it  may  be  asked  whether,  if  b»c  ‘ 
lapping  exists,  it  will  be  remedied  more  effectually 
supervision  by  a  Government  department  or  y  V 
moting  gradually  the  voluntary  co-operation  of  ms 
The  American  consultants  recognized  the  existen 
difficulty  in  the  relation  between  the  Federal  Goveinm 
and  the  States  of  the  Union,  In  this  country  the  P1  j 
of  the  relation  between  county  and  borough  counci  s 
Ministry  of  Health  is  to  some  extent  similar, 
inquiry  whether  under  a  scheme  of  State  supe  • 
hospitals  in  this  country  some  of  the  minor  ^  p  ... 
faced  by  the  American  consultants  would  no  aris 
considered  that  a  number  of  psyclio-neuio  ics 
neurasthenic  type  were  being  wrongly  retained 
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for  treatment.  \\  ould  it  be  better  in  this  country  that 
a  Government  department  should  inquire  into  such  matters 
oi  that  the  medical  staff  should  bo  left  to  discover  the 
best  method  of  treatment  by  their  own  observations  and 
by  comm  unications  published  by  other  observers'?  It 
seems  not  impossible  to  imagine  some  such  assumption 
of  authority  in  matters  of  treatment  by  a  Government 
department  entrusted  with  hospital  supervision  ;  just  as  in 
the  case  of  the  psycho-neurotics,  the  consultants  advised  a 
unifoim  policy  of  treatment  under  central  control.”  Again, 
the  influx  observed  in  America  of  men  under  State  provision 
into  hospital  during  a  period  of  great  depression  in  trade  is 
suggestive.  Even  more  interesting  is  the  statement  of  the 
consultants  that  in  general  the  civil  institutions  were  much 
moie  economical  in  their  administration  than  the  Govern¬ 
ment  institutions.  If  the  Federal  Government  in  the  United 
t  a  es  of  America  is  on  the  eve  of  a  great  experiment  in 
hospitalization,”  it  will  be  interesting  to  watch  the  results. 
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FELLOWSHIP  OF  MEDICINE. 

At  a  meeting  of  the  Fellowship  of  Medicine  held  cn  April 
,  1]  £he  R°yal  Society  of  Medicine  a  scheme,  brought 
forward  by  the  non-undergraduate  hospitals  in  London,  was 
considered,  and  it  was  decided  to  accept  this  scheme  and 
take  immediate  steps  to  put  it  into  operation.  The  scheme 
is  devised  to  meet  the  needs  of  two  distinct  classes  of  post¬ 
graduate  students— namely,  those  requiring  short  general 
refresher  courses  and  those  requiring  advanced  courses  in  the 
special  departments  of  medicine  and  surgery.  It  is  proposed 
0  arrange  the  short  refresher  courses  on  the  group  system, 
centred  in  a  general  non-undergraduate  hospital  affiliated 
wnh  certain  special  hospitals  in  its  neighbourhood,  each 
group  making  itself  responsible  for  three  or  four  such  courses 
during  the  year.  It  is  hoped  that  four,  or  perhaps  five  of 
these  groups  will  be  founded  in  London.  The  programme 
will  open  with  a  course  at  the  Prince  of  Wales’s  General 
Hospital  lottenham,  assisted  by  the  special  hospitals  belong¬ 
ing  to  the  North-Eastern  group,  from  June  11th  to  23rd. 
Uirlher  details  regarding  this  course  and  others  to  follow 
t  irougliout  the  year  will  be  announced.  For  Graduates 
requiring. more  advanced  instruction  it  is  proposed  that  each 
0  the  special  hospitals  should  undertake  two  or  three  courses 
during  the  year,  and  in  these  it  is  hoped  that  specialists  from 
the  undergraduate  hospitals  will  be  willing  to  come  to  the 
special  hospitals  on  the  invitation  of  the  staff  and  assist  in 
lectures  and  demonstrations. 


THE  OPHTHALMOLOG1CAL  SOCIETY’S  CONGRESS. 
The  detailed  programme  has  now  been  issued  for  the  annual 
congress  of  the  OphthalmoJogical  Society  of  the  United 
Kingdom,  which  will  be  held  at  the  house  of  the  Royal 
Society  of  Medicine,  1,  Wimpole  Street,  W.,  from  Thursday, 
April  26th,  to  Saturday,  April  28th,  inclusive.  The  President 
1.  A.  Maitland  Ramsay,  will  give  his  opening  address 
^  10  am.  on  April  26th.  This  is  to  be  followed  by 
papers,  by  Mr.  Treacher  Collins  and  Sir  William  Lister 
m  angeoid  streaks  in  the  fundus  oculi;  the  technique 
\  catai'act  extraction  will  be  considered  by  Mr.  Affleck 
jreeves,  Mr.  Foster  Moore,  Mr.  D.  V.  Giri,  and  Mr.  Charles 
ullick.  At  2  p.m.  a  discussion  on  disorders  of  the  blood 
md  their  ophthalmological  manifestations  will  be  opened 
7  W  ^UmPhry  Rolleston,  Sir  Frederick  Andrewes,  and 
r‘  '  Souter;  Dr.  A.  J.  Ballantyne  will  follow  with 
■  paper  on  retinal  vascular  disease,  and  fundus  lesions 
u  diseases  of  the  blood.  At  5  o’clock  the  Bowman 
seture,  on  ocular  aspects  of  pituitary  body  disorders,  will 
e  given  by  Professor  George  E.  de  Schweinitz,  President 
i  t  io  American  Medical  Association.  The  congress  dinner 
.  be  held  that  evening  at  the  Langham  Hotel.  The 
nncipal  business  on  the  morning  of  April  27th  will  be 
discussion  on  the  diagnostic  significance  of  proptosis,  to 
°  °pen«d  by  Mr.  Wilfred  Trotter,  Mr.  II.  Fisher,  and  Dr. 
ngus  MacGillivray.  In  the  afternoon  a  clinical  meeting  has 
ecn  arranged  at  the  London  Hospital;  cases  and  specimens 
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Will  be  shown  and  the  hospital  will  be  open  for  inspeetiOT. 
I  lie  evening  session  will  be  devoted  to  demonstrations  of 
cases  and  apparatus  and  the  reading  of  miscellaneous  papers. 

/o  in  T°Tng  °f  ApriI  28th’  after  a  bde£  business  meeting 
at  y.OD,  further  papers  will  be  communicated. 


SIR  WILLIAM  DALBY  MEMORIAL  PRIZE. 

Lady  Dalby  has  recently  handed  to  the  Royal  Society  of 
Medicine  the  sum  of  £500  to  be  invested  for  the  purpose  of 
providing  a  perpetual  memorial  of  her  husband,  the  late 
Sir  William  Dalby,  who  was  a  well  known  otologist  in 
Loudon.  The  trust  deed  provides  that  the  interest  on  the 
capital  sum  is  to  be  accumulated  for  five  years,  when  the 
product,  less  expenses,  is  to  be  awarded  as  a  prize  to  the 
person  who,  during  the  previous  five  years,  has  produced  the 
best  original  work  done  or  published  for  the  advancement  of 
otology.  The  prize  will  be  awarded  by  the  Council  of  the 
Royal  Society  of  Medicine  upon  the  recommendation  of  the 
President  and  Vice-Presidents  of  the  Section  of  Otology. 
The  Society  has  one  other  similar  fund,  founded  in  memory 
of  Dr.  R.  T.  Nichols;  under  it  the  proceeds  of  a  sum  of 
£2,200  is  awarded  in  recognition  of  the  most  valuable  con¬ 
tribution  to  the  prevention  of  puerperal  septicaemia.  It  lias 
also  a  Gibson  Scholarship  to  assist  medical  women  in  research 
work.  The  Society  not  long  ago  received  a  bequest  of  £500 
foL  an  annual  j-Joyd  Roberts  lecture.  It  values  very  lihdily 
certain  bequests  and  gifts  it  has  received  for  its  buildiug°and 
library.  Thus  its  largest  lecture  room,  the  Robert  Barnes 
Hall,  was  founded  with  a  sum  of  £4,000  to  commemorate 
Dr.  Robert  Barnes,  a  famous  obstetrician  in  his  day;  and 
the  Marcus  Beck  Laboratory,  founded  in  memory  of  that 
beloved  surgical  teacher  ;  it  has  also  the  Marshall  Hall 
Room,  by  which  the  library  facilities  are  improved,  the 
Chalmers  room,  in  which  the  library  of  the  late  Dr.  A.  J. 
Chalmers  is  housed,  and  a  library  room  inscribed  to  Sir 
William  Allchin.  It  has  also  two  committee  rooms,  one 
to  the  memory  of  Henry  Louis  Florence,  and  the  other 
to  Joseph  Toynbee  ;  and  finally  the  Frederick  J.  Gant 
bequest  of  £5C0  for  the  purchase  of  books  to  enlarge  the 
Gant  Library.  The  charters  and  by-laws  provide  that 
even  in  the  event  of  the  present  building  being  destroyed 
or  given  up  the  name  commemorated  shall  be  pre¬ 
served  in  any  new  building  by  the  appropriation  to  it  of  a 
similar  room. 


THE  OPHTHALMIC  HOSPITAL  AT  JERUSALEM. 

The  thirty-first  report  for  the  year  1922  of  the  committee 
of  management  of  the  Ophthalmic  Hospital  maintained  at 
Jerusalem  by  the  Order  of  St.  John  of  Jerusalem  shows  how 
much  good  can  be  effected  by  methodical  work,  even  in  a 
country  so  backward  as  Palestine,  which  teems  with  eye 
diseases.  It  is  a  matter  for  satisfaction  that  there  should  be 
an  up-to-date  hospital  in  its  capital  for  the  treatment  of  these 
conditions.  During  the  past  year  a  new  out-patient  depart¬ 
ment  room,  which  was  badly  needed,  has  been  built.  The 
Patriarch  of  Jerusalem  has  presented  a  site,  and  plans  for  an 
annexe  to  the  hospital  to  be  erected  on  it  are  being  prepared; 
at  present,  however,  the  cost  of  building  prevents  any  active 
work  in  this  direction  being  undertaken.  The  report  of  the 
warden  (the  senior  British  member  of  the  staff)  is  largely 
statistical;  the  number  of  new  cases  seen  was  12,651,  and 
the  total  consultations  numbered  57,848;  the  number  of 
in-patients  admitted  was  1,268,  and  2,859  operations  were 
performed.  Of  new  patients  more  than  half  were  Moslems, 
a  quarter  were  Christians,  1,393  were  Jews,  and  8  were  of 
other  religions.  Of  the  new  cases  1,174  were  blind  in  one 
eve  and  460  were  blind  in  both.  It  is  interesting  to  note 
the  rapid  increase  in  the  number  of  spectacles  ordered  for 
patients;  in  1919  spectacles  were  prescribed  in  269  cases 
in  1920  in  473  cases,  in  1921  in  760  cases,  and  last  year  in 
1  148  cases;  ophthalmic  surgeons  will  appreciate  the  amount 
of  work  these  figures  indicate.  Trachoma,  of  coui'se,  forms  the 
chief  bulk  of  the  out-patient  work,  and  acute  conjunctivitis  is 
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au  easy  second.  Palestine  suffers  as  heavily  almost  as 
Eo^pt  from  trachoma,  and  in  some  districts  97  per  cent,  of 
the  inhabitants  are  infected  by  it;  in  school  children  the 
returns  show  an  average  of  74  per  cent,  for  the  country  as 
a  whole.  The  hospital  is  still  below  pre-war  standard;  in 
particular  the  bedsteads  should  be  replaced  by  proper  English 
hospital  bedsteads;  those  in  use  are  mostly  of  the  army 
folding  pattern,  and  all  of  them  saw  hard  service  in  the  war. 
An  illustration  appended  to  the  report  shows  the  hospital  and 
the  new  out-patient  building. 


BRITISH  OTO-LARYNGOLOGISTS  IN  SWEDEN  AND 

HOLLAND. 

The  Section  of  Oto-Laryngology  of  the  Swedish  Society 
of  Physicians  has  invited  a  certain  number  of  representatives 
in  this  country  to  deliver  in  Stockholm  lectures  on  subjects 
with  which  their  work  has  been  identified.  To  suit  their 
convenience  the  meeting  in  Stockholm  has  been  ananged 
for  Whitsuntide.  Mr.  Arthur  Cheatle  (London)  will  lecture 
on  the  etiology  and  prevention  of  chronic  middle  ear  suppura¬ 
tion,  Sir  StcTair  Thomson  (London)  on  cancer  of  the  larynx, 
Dr.  Logan  Turner  (Edinburgh)  on  the  occurrence  of  meta¬ 
static  tumours  in  the  larynx,  with  the  description  of  a  case, 
and  Dr.  Brown  Kelly  (Glasgow)  on  the  significance  of  certain 
pharyngeal  signs  and  symptoms.  On  their  way  to  Sweden, 
the  lecturers  have  been  invited  to  join  in  the  summer  meeting 
of  the  Dutch  Oto-Laryngological  Society  at  The  Hague  on 
May  12  th  and  13th. 


jHcMcal  $ia tes  in  farlianuith 

[From  our  Parliamentary  Correspondent.] 


The  Budget  Statement. 

MR.  Baldwin  presented  his  Budget  on  April  16th  in  a  speech 
which  occupied  only  an  hour  and  a  half  and  was  businesslike 
and  straightforward.  He  showed  that  the  financial  year  just 
closed  had  steadily  got  better  as  it  advanced.  Home  and 
foreign  trade  had  improved,  unemployment,  though  still 
grievous,  had  decreased,  and  Government  securities  had 
appreciated.  A  good  sign  was  that  Post  Office  Savings  Bank 
deposits,  which  had  fallen  in  the  first  three  months  of  last 
year,  had  enlarged  by  more  than  a  million  and  a  quarter 
sterling  in  the  three  months  of  this  year. 


The  surplus  of  101|  million  from  a  total  revenue  of  £914,012,000 
was  obtained  not  by  excess  of  revenue  over  estimate,  but  by  the 
prompt  application  of  drastic  economy.  The  revenue  gave 
31  million  more  than  was  anticipated — a  fact  due  mainly  to  a 
surplus  on  death  duties  of  nearly  9  million  and  on  income  tax  and 
super-tax  of  over  50  million,  which  counterbalanced  the  failure  of 
revenue  under  some  other  headings  to  come  up  to  expectations. 
What  made  the  income  tax  collections  especially  remarkable  was 
that  a  huge  sum  of  arrears  (over  £100,000,000  of  income  tax  and 
super-tax)  had  been  largely  gathered  in,  and  the  current  collection 
maintained.  The  surplus  of  101J  million  on  the  balance  sheet  had 
already  according  to  law  been  appropriated  to  meet  maturing 
liabilities.  In  regard  to  savings,  the  Chancellor  mentioned  as 
chief  items  27  million  on  the  fighting  services,  55J  million  on  civil 
votes,  and  6  million  on  the  provision  made  for  supplementary 
estimates. 

The  dead  weight  debt  on  March  31st,  1922,  was  £7,676,000,000. 
The  corresponding  figure  at  the  end  of  this  year  was  £7,773,000,000, 
but  the  increase  was  only  in  face  value  due  to  the  conversion  of 
various  war  bonds  and  to  the  inclusion  of  arrears  of  interest  due 
to  the  United  States  in  the  capital  of  debt.  Thus  corrected  the 
figures  would  show  an  effective  reduction  of  149  million  face  value. 
Moreover,  the  taxpayer  would  have  saved  by  the  conversion  of 
bond  debt  £750,000  a  year  interest  and  4J  million  in  premiums 
payable  on  bonds  as  they  matured. 

Mr.  Baldwin  said  that  in  two  years  there  had  been  a  drop  of 
247  million  on  the  ordinary  estimates  and  of  82  million  in  special 
expenditure.  He  did  not  intend  to  provide  any  special  margin  for 
supplementary  estimates,  but  to  revert  to  the  pre-war  practice  of 
providing  for  them  out  of  savings  elsewhere  without  upsetting  the 
general  total.  Last  year  debt  x-edemption  was  nominally  suspended  ; 
Sir  Robert  Horne  reckoned  that  he  might  have  to  borrow  in  order 
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steps  were  taken  to  deal  with  the  National  Debt,  in  time  it 
might  be  found  an  intolerable  burden.  Incidentally,  he  alluded  to 
the  large  savings  being  effected  and  (as  he  hoped)  to  be  effected  by 
the  conversion  of  stock  to  a  lower  rate  of  interest.  He  calculated 
that,  as  compared  with  actual  receipts  last  year,  Customs  and 
Excise  would  give  about  61  million  less,  motor  vehicle  duties 
£929  000  more,  estate  duties  2J  million  less,  income  tax  nearly 
35  million  less,  super-tax  over  6  million  less,  excess  profits  duty 
nearly  10  million  more,  partly  on  account  of  arrears,  and 
corporation  profits  tax  a  million  more.  He  looked  for  an  increase 
of  a  third  of  a  million  in  the  postal  service,  a  fall  of  a  quarter  of 
a  million  on  the  telegraph  service,  and  an  advance  of  nearly 
lv  million  on  the  telephone  service.  Reckoning  in  other  figures, 
he  budgeted  for  a  diminished  revenue  of  £61,362,000  as  compared 
with  what  was  obtained  last  year,  and  for  a  total  revenue  of 
£852,650,000.  With  an  estimated  expenditure  of  £SIb,olb,UUU,  he 
was  left’with  a  surplus  of  about  £36,000,000. 

Before  stating  his  proposals  for  dealing  with  this  balance  Mr. 
Baldwin  announced  intended  legislation  to  apply  some  of  the 
recommendations  of  the  Royal  Commissioners  of  Income  lax  to 
meet  evasion.  He  had  selected  for  the  present  several  of  the  more 
important.  He  should  ask  that  the  existing  three  years  of  time 
limit  for  making  the  income  tax  and  assessments  and  sur¬ 
charges  should  be  extended  to  six,  and  that  there  should  be  a 
similar  extension  for  the  recovery  of  statutory  penalties,  with  an 
increase  in  the  amount  of  some  of  the  smaller  penalties.  He 
should  propose  a  corresponding  increase  to  six  years  for  claim  for 
repayment  where  no  specific  time  limit  was  prescubed.  He  would 
propose  also  to  rectify  the  machinery  for  collecting  income  .ax 
from  certain  pensioners  and  servants  of  the  Crown  employed 
abroad,  but  chargeable  here  from  time  to  time  when  on  leave.  It, 
was  his  duty  to  remember  that  next  year  revenue  for  several 
reasons  might  not  be  so  good  and  to  contemplate  suggestions  for 
new  taxation.  In  that  connexion  he  would  ask  the  House  to 
appoint  a  Select  Committee  to  consider  taxation  on  betting. 

The  first  reductions  announced  by  Mr.  Baldwin  were  in  postal 
charges.  The  rate  of  foreign  letters  would  be  reduced  to  2*d.  for 
the  first  ounce,  plus  l£d.  as  at  present  for  each  succeeding  ounce, 
and  the  rate  for  imperial  letters  above  the  first  ounce  would  ba 
lowered  from  ljd.  to  Id.  an  ounce.  The  inland  printed  paper  rate 
would  in  futurebe  $d.  for  every  two  ounces.  On  the  telephone  side 
a  reduction  would  be  made  of  10s.  in  the  annual  rental  of  ordinary 
telephone  installations,  and  there  would  be  reductions  m  the  annual 
charge  for  extension  instruments ;  the  free  radius  outside  tbeLondoii 
area  would  be  extended  from  one  mile  to  one  and  a  ball  nines 
from  the  subscribers’  exchange.  The  fee  for  local  messages  fiom 
local  call  offices  would  be  reduced  from  3d.  to  2d.,  and  there  won  , 
be  minor  reductions  on  short-distance  trunk  calls.  Mr.  Baldwin 
regretted  that  he  could  not  see  his  way  to  reduce  the  sugar  duty. 
The  price  was  rising  in  the  world  market  on  account  of  an  ex¬ 
pected  shortage  in  supplies,  and  bis  view  was  that  in  these  circum¬ 
stances  a  reduction  in  duty,  which  would  lead  to  an  increased 
demaud,  would  not,  at  any  rate  after  a  short  time,  benefit  the 
consumer,  but  would  go  to  the  seller.  He  had  therefore  turnec 
his  attention  to  commodities  mainly  produced  in  this  country 
He  proposed  to  reduce  the  beer  duty,  making  a  reduction  whic.i 
would  allow  of  the  price  being  lowered  by  Id.  a  pint  all  round. 
The  duty  was  assessed  on  the  standard  barrel,  which  meant  1 
varied  in  accordance  with  the  gravity  or  strength  of  the  beer.  1 
the  duty  on  the  standard  barrel  were  reduced  by  an  amount  wine 
represented  Id.  a  pint  on  the  average  it  would  mean  more  than 
Id.  011  strong  beer  and  much  less  on  light.  To.meet  these  con 
ditions  lie  thought  the  best  course  would  be  to  keep  the  presen c 
duty  of  100s.  per  standard  barrel  and  effect  the  reduction  by  giving 
a  rebate  on  each  bulk  barrel  of  beer  whatever  its  strength.  He  d  d 
not  intend  that  the  full  cost  should  fall  on  the  Exchequer.  He  was 
satisfied  that  the  brewers  could  afford  4s.  out  of  the  24s.  involve  . 
The  only  qualification  to  change  would  be  that  the  full  reDaie 
could  not  be  allowed  for  beers  of  very  low  gravity.  1  able  water 
dutv,  now  levied  at  4d.  a  gallon  011  sweetened  table  waters,  would 
be  reduced  to  2d.  a  gallon,  and  the  duty  of  4d.  a  gallon  on  cider 

would  be  abolished.  ,  ,  ,  tv,A 

Finally,  Mr.  Baldwin  stated  that  lie  had  resolved  to  reduce  ti  e 
income  tax  by  6d.  He  believed  that  the  relief  in  taxation  would 
thus  be  spread  over  the  widest  possible  area  and  a  stimulus  10 
trade  afforded.  The  reduction  would  cost  26  million  m  a  1 
year.  This  year  reduction,  taking  effect  as  from  April  bth.  woui 
cost  19  million.  He  recognized,  moreover,  that  the  corporation 
profits  tax  was  not  a  good  tax,  and  be  proposed  to  reduce  the  rate 
from  Is.  to  6d.  He  summed  up  by  saying  that  all  these  reduction 
would  cost  together  £34, 150, 0C0  in  the  current  YeaU  and  next  v  eaa 
about  £47,250,000.  The  fiual  balance  sheet  for  1923-24  woui 
thus  be  : 
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to  maintain  the  fund  which  was  earmarked  for  that  purpose  as 
x-egards  various  war  bonds,  but  this  was  not  necessary.  Mr. 

\  •  _ X  d  i  b  ..  i.  U  A  It  AX  /I  r.  A  ,1  4-/\  1  *-\  AX  1  11  A  1  f  h  A  I  .  t  VI  A  XX  AX  AX 
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Baldwin  said  that  he  proposed  to  include  iu  the  Finance 
Bill  a  clause  to  give  altogether  a  sinking  fund  of  40  million 
this  year,  increasing  it  to  45  next  and  to  50  afterwards— a 
sum  approximating  to  the  yields  of  the  death  duties.  This 
would  also  provide  for  the  sinking  fund  for  the  American 
debt;  the  policy  was  essential  for  sound  finance.  Unless  proper 


Revenue 
Expenditure  ... 


£818,500,000 

816,616,000 


Leaving  a  nominal  margin  of 


£1,884,000 


The  Payment  of  Insurance  Practitioners.  ...  .t 
Sir  Kingsley  Wood,- on  April  11th,  asked  whether  the  Minister  ■ 
Health  contemplated  anv  alteration  in  the  terms  of  p 
doctors  on  the  panel  lists;  and  whether  be  proposed  to ^onsai* 
with  representatives  of  the  approved  societies  on  the  matte  .  J »  J 
Chamberlain  replied  that  before  theexpiry of  the  present  agreem 
at  the  end  of  this  year,  both  thetermsof  service  and  the  lemnnei^ 
tion  of  insurance  practitioners  would  have  to  be  iec  .  q,afcj 

reply  to  the  second  part  of  the  question  Mr.  Cham  £  .le(j 

the  Insurance  Consultative  Council  had  already  bee  „is0  as  to< 
regard  to  the  terms  of  service,  and  would  be  consulte 
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the  rate  of  remuneration.  There  was  no  other  body  representative 
of  all  the  approved  societies,  but  he  should  be  prepared  to  receive 
representations  from  the  principal  groups  before  coming  to  a  final 
decision. 

Sir  Kingsley  Wood  asked  whether  Mr.  Chamberlain  was  aware 
|  that  representatives  of  the  medical  profession  had  declined  to  meet 
representatives  of  approved  societies  to  discuss  this  matter.  Mr. 
i  Chamberlain  replied  in  the  negative.  Major  Mackenzie  Wood 
inquired  whether  the  Minister  thought  that  the  Council  repre¬ 
sented  the  approved  societies.  Mr.  Chamberlain  answered  that  it 
was  an  elected  body. 

j  Mr.  Fairbairn  asked  whether  Mr.  Chamberlain  would  undertake 
I  to  consult  the  Insurance  Committees  in  the  country,  who  were 
1  representative  of  all  sections.  Mr.  Chamberlain  said  that  did  not 
[  arise  out  of  the  question. 

j  Sir  Kings  ey  Wood  inquired  the  number  of  doctors  on  the  panel 
1  list,  and  the  approximate  annual  amount  they  receive  lor  service. 
Mr.  Chamberlain  said  the  total  number  of  insurance  practitioners 
in  England  and  Wales  according  to  the  latest  return  was  12.588. 
The  total  payments  to  them  in  1922  amounted  to  approximately 
£6,750,000.  L  J 


Indian  Universities.— In  reply  to  Mr.  Fisher,  on  April  11th,  Earl 
V  iuterton  stated  that  at  Dacca  a  residential  university  on  the  lines 
recommended  by  the  Calcutta  University  Comnvssion  (of  which 
Sir  Michael  Sadler  was  chairman)  was  established  in  1921  in 
pursuance  of  an  act  of  incorporation  passed  in  the  previous  year. 
Owing  to  financial  and  other  difficulties  it  had  not  so  far  been 
possible  to  give  effect  to  the  proposals  of  the  Commission  in  regard 
to  the  University  of  Ca'cutta,  but  the  complex  problems  involved 
were  receiving  most  careful  consideration  by  the  Government  of 
Bengal.  The  recommendations  of  the  Commission  had  been  of 
;  the  greatest  value  to  the  authorities  responsible  for  those  Indian 
[[Universities  which  had  been  reorganized  or  established  for  the 
first  time  as  separate  universities  since  the  report  of  the  Com¬ 
mission.  This  was  notably  the  case  in  regard  to  the  res  dential 
universities  of  a  non-affiliating  type  established  during  1920-22  at 
I  Aligarh,  Rangoon,  Lucknow,  and  Delhi,  and  in  regard  to  the 
^reorganization  of  the  Allahabad  University  in  1921.  The  question 
!  of  reorganizing  the  Universities  of  Bombay  and  Madras  had  been 
1  receiving  due  attention  in  those  Presidencies, 
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CONDITIONS  OF  SALE  AND  PRECAUTIONS 
TO  BE  OBSERVED. 

Statement  by  Medical  Research  Council. 

On  November  18th,  1922  (p.  991),  we  published  a  statement  by 
the  Medical  Research  Council  explaining  the  measures  taken 
in  this  country  for  studying  the  production  and  properties 
of  insulin  and  for  promoting  its  manufacture  here  upou  a 
commercial  scale.  On  November  4th,  1922  (p.  833),  wo  had 
published  a  paper  by  Professor  J.  J.  It.  Maclood,  in  whoso 
laboratories  in  the  University  of  Toronto  the  initial  experi¬ 
ments  were  made,  giving  an  account  of  the  physiological  and 
therapeutic  effects  of  insulin;  on  January  6th,  1923  (p.  8),  we 
published  from  the  Department  of  Medicine  in  the  University 
of  Toronto  and  the  Toronto  General  Hospital  a  report  by 
Banting,  Campbell,  and  Fletcher  recording  further  clinical 
experience  with  insulin  in  the  treatment  of  diabetes  mellitus. 
On  February  24tli  (p.  341)  we  published  another  statement 
by  the  Medical  Research  Council  to  the  effect  that  insulin 
was  being  produced,  standardized,  and  used  in  the  treatment 
of  selected  patients  at  certaiu  liosp.tals  in  London,  Sheffield, 
and  Edinburgh,  and  that  the  Council  had  entered  into  agree¬ 
ments  with  certain  manufacturing  firms  in  several  parts  of 
the  country  for  the  manufacture  of  insulin,  retaining  iu  the 
public  interest  control  of  the  safety  and  potency  of  the 
product  and  its  sale  at  a  fair  price.  No  royalties  are  payable 
to  the  Council  under  any  of  these  agreements.  Toe  Council 
was  then  able  to  state  that  rapid  progress  was  being  made 
and  that  this  was  due  equally  to  the  laboratory  investigations 
at  the  National  Institute  of  Medical  Research,  Hampstead, 
and  to  the  experience,  skill,  and  enthusiasm  which  the  firms 
had  shown  in  their  co-operation  with  the  Council. 


Pension  Assessments  for  Bronchitis  and  Asthma—  Major  Tryon 
stated ,  in  answer  to  Mr.  Cairns  on  April  12th,  that  the  approximate 
number  of  pensions  in  payment  in  respect  of  affections  of  the 
respiratory  system  (other  than  tuberculos  s)  was  41,000.  The 
Minister  repudiated  the  suggestion  of  Mr.  Cairns  that  medical 
ooards  took  only  two  minutes  in  making  an  assessment.  The 
uerage  time  given  to  cases  of  re-examination  for  renewal 
n  pension  was  more  than  a  quarter  of  au  hour,  aud  to  first 
uaims  or  for  final  awards  the  time  given  was  usually  over  half 

in  nmir*  J 


|  Pensions  Hospital  at  Sunderland . — Major  Tryon  stated,  on  April 
[2th,  on  a  question  from  Mr.  Robert  Richardson,  that  owing  to 
lecreasmg  requirements  in  the  northern  region,  arrangements 
1  met  been  made  to  close  gradually  the  Ministry  of  Pensions  Hospital 
1  it  Sunderland.  This  step  was  not  taken  without  the  fullest  con- 
|  iteration  of  all  the  circumstances,  and  after  consultation  with  the 
lepartmental  medical  advisers  he  was  satisfied  thatample  facilities 
Vr°UT>-  rema^n  provide  without  delay  all  necessary  treatment 
dr.  Richardson  hoped  that  the  Minister  would  consider  the  lame 
lumber  of  men  enlisted  from  the  county  of  Durham  who  might 
vant  to  use  the  hospital  in  the  near  future  instead  of  going  as  far 
>s  Gretna  to  receive  treatment.  Major  Tryon  promised  to  consider 
ne  matter.  Mr.  Lawson  asked  if  he  was  aware  that  for  four  years 
he  hospitals  of  Durham  and  Northumberland  had  not  been  able  to 
neet  the  needs  of  the  civilian  population  and  whether  he  would 
urther  investigate  this  matter  before  placing  even  a  small  number 
t  military  cases  upou  the  civilian  hospitals. 


:  Tuberculosis  in  Sheffield.— Asked  on  April  12fch  whether  hi 

1  ST  mad  b-6en  ,cal'ed  t0  the  reP°rt  of  t,ie  Sheffield  schoo 
I  Hectical  officer,  in  wlucli  he  stated  that  tuberculosis  was  a  vem 
lequent  cause  of  ill  health  among  school  children,  Mr.  Wool 
aid  the  figures  would  be  reviewed  with  other  similar  returns.  Hi 
ms  advised  they  were  not  representative  of  the  country  as  £ 


nVAnr?/  &  '%\°o1  ^'tdren.-Mr.  A.  Bennett  inquired 

rtnU,K  1  .2  lf...the  Education  Department  had  informed  al 
(tu  cat  1011  authorities  in  receipt  of  public  assistance  that  theymus 
glve  medlcal  service  free  to  children  whose  parents  were 
W  tlle  poverty  line.  Mr.  Wood,  in  response,  assumed  the 
-  eience  to  be  to  Circular  1300  issued  on  March  16th  last. 


Answers  in  Brief. 

Tl'y°n  scales  out  of  some  600,000  cases  which  came  up  fo 
|  ViTu  TeVUBSmei)t  during  J-922,  it  was  found  necessary  to  cance 
:  fl  percent t0  1:>ensious  ou  medical  grounds  iu  less  than  one  hal 

huntrvdnngTt0  Mr-  Neville  Chamberlain,  there  were  in  thi 
Lies  1  a‘^ary-1?t  approximately  84,000  patients  in  infirm 
here  wpW  sen  slclL wards  of  other  Boor  Law  institution 

I  Boo^To  9’80d  children  hoarded  out,  and  32,000  childrei 

'aintenane^nfDShuitl0nS  1Aovided  whol|y  for  the  reception  am 
•ies  In^vp  f  cdddren-  3Vomen  inspectors  visited  206  infirm 
inerpl  I,?!  rhaad  the  infirmaries  were  also  inspected  by  the  mal 

II  erh  fi?  i?ect0rs  and  by  medical  officers  of  the  Ministry.  ~ 
Bnectnt.a8  wom.aa  inspector  was  selected  from  the 

I  ors,  who  required  to  be  fully  trained  nurses. 


British-made  Insulin  Available  on  a  Commercial  Scale. 

The  Council  is  now  able  to  announce  that  British- made 
insulin  is  being  supplied  from  two  sources— namely,  the  firm 
of  the  British  Drug  Houses,  Ltd.,  iu  conjunction  for  this 
purpose  with  Messrs.  Allen  and  Hanburys,  and  the  firm  of 
Messrs.  Burroughs,  Wellcome  and  Co.  These  firms,  who 
undertook  the  manufacture  under  agreement  with  the 
Medical  Research  Council,  have  satisfied  all  the  require¬ 
ments  and  tests  of  the  Council  for  authenticity,  standard 
value,  therapeutic  efficiency,  aud  sterility  of  the  product  sold. 
It  is  hoped  that  these  sources  of  supply  will  be  augmented 
at  an  early  date  by  three  other  firms  in  different  parts  of 
Great  Britain  who  are  under  similar  agreements  with  the 
Council. 

It  should  be  understood  that  the  rapid  progress  made  by 
these  five  firms  since  the  end  of  last  November,  and  the  actual 
achievement  of  successful  and  guaranteed  supply  within  a 
period  of  little  more  than  four  mouths  from  the  first  attempts 
at  large-scale  production,  have  been  made  in  spite  of  some 
serious  handicaps.  The  large  quantities  of  alcohol  used  for 
extraction  brought  the  manufacture  under  almost  prohibitive 
restrictions  until  certain  conce-sious  were  made  by  the  Com¬ 
missioners  of  Customs  and  Excise,  which  allowed  specially  de¬ 
natured  alcohol  to  be  used  duty  free.  The  embargo  upou  the 
importation  of  Canadian  cattle  had  greatly  reduced  the  supply 
of  fresh  raw  pancreas  material  in  this  country,  and  a  good 
deal  of  improvisation  and  initiative  has  been  necessary  for  the 
effective  organization  of  the  available  supply  of  raw  material 
during  recent  months.  The  only  limit  now  placed  and  likely 
to  be  placed  for  some  time  upon  British  production  is  the 
limitation  of  raw  material  available  under  suitable  conditions. 

Supplementary  American  Supply. 

In  the  meantime  Messrs.  Eli  Lilly  and  Co.,  of  Indianapolis, 
Indiana,  working  under  agreement  with  the  University  of 
Toronto,  have  been  proceeding  towards  large-scale  production 
since  the  early  summer  of  1922.  By  the  courtesy  of  the 
university,  this  firm  was  able  to  submit  samples  of  its 
insulin  product  to  the  Medical  Research  Council  iu  February 
last  for  testing.  At  the  end  of  March  Messrs.  Eli  Lilly  found 
themselves  in  a  position  to  offer  the  Medical  Research  Council 
a  considerable  supply  of  their  product  for  distribution  in  this 
country  under  similar  restrictions  to  those  at  present  governing 
distribution  during  a  provisional  period  in  the  United  States 
and  Canada — namely,  to  approved  hospitals  and  to  physicians 
with  approved  clinical  facilities.  In  view  of  the  urgency  of 
the  demand,  the  Council  cabled  for  this  supplementary 
American  supply,  of  which  the  first  consignment  is  expected 
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to  arrive  during  the  present  week.  It  is  a  remarkable 
coincidence  that  the  products  of  large-scale  American  pro¬ 
duction  should  become  available  here  only  a  few  days  after 
the  first  commercial  supply  of  British  insulin. 

The  Medical  Research  Council  has  arranged  that  the 
insulin  of  American  manufacture  should  be  distributed  by 
those  British  firms  whose  own  product  is  already  available  or 
may  hereafter  become  available,  and  the  amount  distributed 
by  each  British  firm  will  be  in  proportion  to  the  volume  of 
its  own  production.  Both  British  and  American  insulin  will 
be  sold  here  only  under  that  name  (except  for  the  addition  of 
marks  or  brands  indicating  origin).  A  maximum  selling  price 
has  been  fixed  by  agreement  with  the  Council  for  a  short 
provisional  period,  and  there  is  a  probability  of  its  being 
reduced  at  an  early  date. 

Purification ,  Potency,  and  Sterility, 

The  British  firms  have  adopted  a  method  of  purification  of 
the  final  product  worked  out  by  Dr.  Dudley  at  the  National 
Institute  for  Medical  Research.  By  this  method  it  is  possible 
to  get  rid  of  over  90  per  cent,  of  the  solid  matter  in  the  crude 
end-product  of  the  original  process,  and  it  allows  the  manu¬ 
facturers  to  offer  the  active  principle  in  the  form  of  hydro¬ 
chloride  in  highly  concentrated  form,  freed  from  accidental 
irritants  and  other  substances.  For  the  avoidance  of  im¬ 
proper  exploitation  of  this  valuable  process  provisional  appli¬ 
cation  for  patent  rights  has  been  filed  by  Dr.  Dudley,  jointly 
with  the  Medical  Research  Council.  It  is  probable  that  in 
the  near  future  the  American  supplies  will  be  submitted  to 
the  same  process  and  offered  in  the  same  form.  All  the 
supDlies  now  available  have  passed  suitable  ^laboratory  and 
clinical  tests  for  purity,  potency,  and  sterility. 

Done  :  Biological  Test. 

The  physiological  unitage  originally  indicated  by  the  first 
producers  of  insulin  in  the  University  of  Toronto  has  not 
been  retained.  By  agreement  with  the  University,  the 
American  manufacturing  firm  has  made  current  in  the 
United  States  a  unit  having  the  approximate  value  of  one- 
third  of  the  original  Toronto  unit.  The  Medical  Research 
Council  has  decided  to  adopt  this  smaller  unit,  so  that  all 
the  insulin  now  made  available  in  this  country,  whether 
British  or  American,  will  be  standardized  to  a  common  unit 
value.  Every  batch  put  upon  sale,  of  whatever  origin,  will  be 
biologically  tested  under  the  supervision  of  the  Council,  and 
every  preparation  sold  must  bear  a  number  corresponding 
with  that  of  the  batch  from  which  it  has  been  drawn. 

Distribution  and  Sale. 

For  a  provisional  period  the  Council  has  retained,  under 
its  agreements  with  the  manufacturers,  control  over  the 
distribution  of  the  commercial  supplies  analogous  to  that 
exercised  by  the  University  of  Toronto  over  the  products  of 
American  manufacture.  It  is  clearly  desirable,  apart  from 
other  considerations,  that  now,  and  at  least  until  the  supply 
is  more  than  equal  to  the  demand,  the  available  insulin  shall 
be  distributed  so  as  to  reach  those  patients  whose  need  is 
greatest,  and  so  as  to  be  placed  in  the  hands  by  which  it  can 
be  administered  to  the  greatest  effect  and  with  the  least 
waste.  Difficult  problems  arise  here  of  interest  and  impor¬ 
tance  to  the  public,  to  the  medical  profession,  and  to  hospital 
administrations. 

The  research  work,  both  in  the  laboratory  and  iu  the  wards, 
which  has  brought  manufacture  in  this  country  to  its  present 
pitch,  and  all  the  connected  problems  of  standardization  and 
further  research  work,  fall  properly  within  the  sphere  oE  the 
Medical  Research  Council.  These  medical  administrative 
problems  of  distribution,  on  the  other  hand,  have  been  sub¬ 
mitted  by  the  Couucil  to  the  Minister  of  Health,  within  whoso 
responsibility  they  properly  lie.  Having  regard  to  the  special 
nature  and  urgency  of  the  occasion,  the  Minister  has  appointed 
a  small  committee  to  advise  him  upon  the  subject,  composed 
as  follows:  Sir  George  Newman  (Chairman),  Dr.  R.  A.  Bolam, 
Sir  Walter  Fletcher,  Sir  Humphry  Rolleston,  Dr.  Alfred  Salter, 
MP.,  Dr.  McCleary  (Secretary)  (address,  Ministry  of  Health, 
Whitehall). 

Conditions  of  Supply  to  Practitioners. 

To  avoid  any  unnecessary  delay,  provisional  authority  had 
been  given  to  the  firms  to  distribute  insulin  to  various  large 
hospitals,  and  the  first  British  made  insulin  was  actually  so 
supplied  on  April  12th.  On  the  advice  of  this  committee, 
manufacturers  will  be  directed,  during  the  present  period  of 
restricted  production,  to  supply  insulin  only  to  those  hospitals 
and  to  those  registered  medical  practitioners  who  have  proper 


facilities  &.j  their  command  for  making  accurate  blood  sugar 
determinations. 

Each  hospital  and  practitioner  so  supplied  will  undertake 
to  observe  the  following  restrictions  upon  the  use  of  insulin  : 

(1)  Careful  correlation  will  be  made  of  the  diet,  of  the  blood 
sugar  changes,  and  of  the  insulin  dosage  in  each  case.  For  at  least 
one  group  of  cases  it  is  known  already  that  the  insulin  dosage  can 
be  reduced  progressively  with  suitable  adjustment  of  diet.  This 
reduction  allows  economy  of  insulin,  besides  the  advantage  it  may 
bring  to  the  patient. 

(2)  Insulin  will  not  be  given  to  those  whose  symptoms  can  ba 
controlled  by  moderate  restrictions  of  diet.  There  should  be  no 
luxury  use  of  insulin  till  supplies  are  abundant. 

(3)  it  is  understood,  of  course,  that  in  emergency,  and  apart  from 
the  careful  correlation  just  mentioned,  insulin  will  be  given  to 
those  in  diabetic  coma  or  those  nearly  approaching  it,  and  it  may 
be  given  to  those  with  diabetic  symptoms  needing  special  prepara¬ 
tion  for  some  surgical  operation. 

(4)  Care  will  be  taken  to  avoid  the  danger  of  giving  insulin  to 
non-diabetic  cases  (for  example,  to  patients  with  renal  glycosuria). 

Hospitals  or  practitioners  desiring  supplies  for  immediato 
use  should  apply  to  one  or  other  of  the  British  firms  named 
above. 

It  is  hoped  that  at  a  very  early  date  preliminary  com¬ 
munication  will  be  made  of  the  results  of  the  insulin 
treatment  which  has  been  in  progress  during  the  past  months 
in  the  hospitals  at  London,  Edinburgh,  Glasgow,  and  Sheffield, 
named  in  the  earlier  statement  by  the  Council,  in  order 
that  the  experience  gained  in  this  clinical  research  work 
may  be  put  at  the  disposal  of  the  profession  for  its  informa¬ 
tion  and  guidance. 

Cost. 

The  present  price  of  insulin  prepared  by  either  of  the  makers 
is  2s.  6d.  a  dose  of  10  units,  which  is  the  average  dose.  It  is  a 
watery  solution  and  is  issued  in  rubber-capped  buttles.  The 
British  Drug  Houses  and  Allen  and  Hanburys,  which  have  worked 
together,  supply  bottles  containing  10  and  20  average  doses  (the 
price  of  the  bottle  being  25s.  or  50s.  respectively).  Messrs. 
Burroughs,  Wellcome  and  Co.,  who  have  acted  independently, 
supply  the  solution  in  rubber-capped  phials  containing  100  units 
—that  is  to  sav,  10  average  doses.  The  preparation  of  each  linn 
fulfils  the  conditions  laid  down  by  the  Medical  Research  Council, 
as  explained  above. 


THE  LATE  DR.  A.  G.  SIMMINS. 

An  Appeal  to  the  Peofession. 

The  deaths  from  influenza  of  Alfred  George  Simmies, 
M.B.,  B.S.,  aged  32,  and  his  wife,  within  a  few  hours  of  each 
other,  have  been  chronicled,  together  with  a,  record  of  his 
services  to  his  country  and  his  profession,  in  the  British 
Medical  Journal  of  April  7th. 

He  was  educated  at  Guy’s  and  Westminster  Hospitals,  and 
at  the  time  of  his  death  held  posts  of  responsibility  at  the 
Royal  Northern  Hospital  and  the  Hospital  for  Sick  Children, 
Great  Ormond  Street. 

They  leave  three  little  children,  for  only  one  of  whom  a 
boy  of  6 — some  provision  has  been  made.  No  funds  are 
available  for  the  education  of  the  other  two,  a  girl  and  boy, 
aged  4  years  and  15  months  respectively,  and  they  are  left 
penniless  orphans. 

At  the  time  of  the  catastrophe  Simmins  was  making  good, 
but  there  was  an  overdratt  at  his  bank  as  a  result  of  the  pur¬ 
chase  of  his  practice,  and  he  was  precluded  from  the  ordinary 
terms  of  life  insurance  by  albuminuria,  the  relic  of  a  previous 
attack  of  influenza. 

Even  in  these  case  hardened  days  it  would  be  difficult  to 
find  a  parallel  to  such  a  combination  of  misfortunes,  and  we 
are  proud  to  believe  that  our  appeal  will  evoke  a  generous 
response  from  all  branches  of  the  profession.  A  committee 
is  in  process  of  formation,  and  several  generous  donations 
have  already  been  received.  Cheques  and  postal  orders 
should  be  sent  to  the  Treasurer,  Simmins  Appeal  Fund,  and 
addressed,  Royal  Northern  Hospital,  Holloway  Road,  N. 7. 

William  Hale-White.  Henry  C.  Skmon. 

James  Purves-Stewart.  David  Nabaeko. 

G.  F.  Still. 

The  following  is  a  preliminary  list  of  subscriptions : 


JL50. — Dr.  G.  F.  Still.  ..  ~  Yi7iniA.ni 

£10  10s—  Mr.  L.  E.  Barrington  Ward,  Mr.  H.  Tyrrell  Gray,  Sir  . 

la! e-White,  Sir  Jrnues  Purves  Stewart,  Dr.  H.C.  Semon.Mr.  G.  E-  ' 

£10—  Mr.  H.  A.  T.  Fairbank,  Dr.  F.  J.  Poynion.  „  r  R  Heald, 

£1  is.— Mr.  J.  Birt,  Dr.  It.  S.  Frew.  Sir  Alfred  Fripp,  J Dr.  - •  »•  11 
■  Ir.  T.  T.  Higains,  Sir  W.  Arbuthuot  L  ine,  °r.  D.  Nabario,  Dr.  - 
>earson.  Dr.  H.  it.  Philips,  Dr.  H.  Siugtoa  (first  donation).  Dr.  *• 

t’hursfield.  _  „  r.,  . 

f.-i.-Mr  P.  G.  Doyne,  Dr.  A.  M.  H.  Gray,  Dr.  B.  Shires. 

£3  3s.— Mr.  A.  T.  Pitls. 
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[From  Our  Correspondent.] 


A  Psychiatry  Clinic  in  Sydney, 
p,  some  years  past  the  idea  of  having  a  clinic  at  the  Royal 
nee  Alfred  Hospital  for  early  cases  of  mental  disorder  has 
n  under  consideration.  With  the  advent  of  Sir  John 
epherson  as  the  first  professor  of  psychiatry  in  the 
iversity  of  Sydney,  and  the  organization  of  this  new 
.artment  in  connexion  with  the  medical  school,  it  has  been 
I  ided  to  open  an  out-patient  clinic  for  the  treatment  of 
Jy.  mental  cases,  and  Sir  John  Macplierson  is  to  attend 
1  initiate  the  work.  This  clinic  will  be  the  first  of  its 
d  in  connexion  with  an  Australian  general  hospital,  and 
:loubt  it  will  be  of  great  service  in  the  teaching  of  medical 
lents.  In  addition  to  this  clinic  at  the  Royal  Prince 
red  Hospital,  there  is  an  institution  at  Broughtcn  Hall, 
ebardt,  where  incipient  mental  and  functional  nervous 
'ases  are  treated.  This  hospital  contains  ICO  beds,  and 
tents  are  admitted  without  certification.  Sir  John 
.phei son  also,  visits  this  institution  in  the  capacity  of 
i  suiting  physician.  The  laboratory  of  the  mental  hospitals 
! the  medical  school,  which  is  in  close  proximity  to  the 
:  al  Prince  Alfred  Hospital,  so  that  the  clinical  and  patlio- 
cal  work  of  the  clinic  can  be  well  co-ordinated. 

Proposal  to  Close  a  Nerve  Hospital. 

or  several  years  past  the  Russell  Lea  Nerve  Hospital  has 
1  carried  on  under  the  Red  Cross  Society,  and  later  under 
Repatriation  Department,  as  a  hospital  for  cases  of 
tous  and  mental  weakness  among  the  returned  soldiers 
er  rest  homes  and  hospitals  have  been  gradually  closed 
n,  and  the  work  amongst  the  returned  soldiers  has  been 
j  -entrated  at  the  Prince  of  Wales’s  Hospital  at  Randwick. 

as  recently  proposed  to  close  down  Russell  Lea  also,  and 
|  sfer  the  patients  to  the  hospital  at  Randwick.  This 
usal  has  aroused  a  great  deal  of  comment,  and  the 
j  snts  who  are  at  present  inmates  there,  to  the  number  of 
:it  forty,  have  made  their  wishes  known.  There  is  no 
>t  that  this  institution  is  admirably  situated;  the  hospital 
large  airy  wards,  a  spacious  dining  hall,  with  gymnasiums, 
lament  and  recreation  rooms;  the  main  "buildum  is 
bunded  by  large  grounds  and  is  well  suited  for  the  treat- 
of  the  nervous  and  depressed  soldier.  Great  stress  has 
j  laid  on  the  individual  treatment  of  the  patients,  and  it 
^d  that  this  could  not  be  carried  out  at  Randwick.  In 
;  of  the  opposition  to  the  proposal  it  has  been  decided  to 
’  any  action  for  the  present. 

Rhodes  Scholar  for  1923. 

iie  Rhodes  Scholar  from  the  University  of  Sydney  for 
1  is  Mr.  R.  L.  Raymond,  who  is  now  in  the  fiual  year  of 
nedical  curriculum,  and  will  graduate  next  month.  This 
,  is  the  fourth  medical  Rhodes  Scholar  from  the  University 
dney,  Mr.  Raymond’s  predecessors  being  Drs.  H.  K.  Ward, 

:  ard  Bullock,  and  Granville  WaddyG  He  was  educated 
ie  Sydney  Grammar  School,  and  after  passing  his  first 
m  medicine  with  credit,  enlisted  for  active  service, 

'  the  University  Company,  which,  however,  was  dis- 
■I  ed  shortly  afterwards  on  the  signing  of  the  armistice. 

(  'as  passed  each  of  his  subsequent  examinations  with 
‘j  “•  His  sporting  achievements,  mainly  on  the  football 
have  been  brilliant,  and  he  has  entered  prominently  into 
tudent  life  of  the  University. 

University  Students. 

j  e  official  figures  for  the  past  year  show  that  there  were 
endance  at  lectures  2,965  students,  including  706  women, 
irically  the  medical  faculty  is  still  on  top,  although 
umber  of  first  year  students  is  declining  year  by  year. 

! yargest  years  are  the  present  fourth  and  fifth  years, 
j  y  due  to  the  fact  that  these  students  commenced  their 
j  "in  *-919  and  1920,  when  the  effect  of  the  return  of 
•n  s  who  had  served  with  the  Australian  Imperial  Force 
;  .  J-here  are  in  all  870  students  in  the  Faculty  of 
uno,  more  than  200  above  the  number  in  the  Faculty  of 
n ,  n  y  three  in  the  Faculty  of  Medicine  are  engaged 

I,  t-graduate  work, 

! 
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Canadian  Medical  Association. 

The  Canadian  Medical  Association  will  hold  its  annual  meet¬ 
ing  in  Montreal  this  year  from  June  12th  to  14th  The 
committee  appointed  to  investigate  the  advisability  of 
establishing  a  College  of  Surgeons  in  Canada  will  present  its 
first  report  at  this  meeting. 

Honorary  Degrees. 

At  the  Medical  Convocation  at  McGill  University  on  June 
J,,  honorary  degrees  will  be  conferred  upon  the  four 
following  surgeons  : 

Colonel  Sir  William  Taylor,  K.B.E.,  because  of  his  distinguished 

position  in  the  surgical  world  to-day;  his  many  contributions  to 
surgical  literature  and  the  advancement  of  surgical  science ;  and 
his  service  to  his  country  during  the  great  war 

Sir  Berkeley  Moynihan,  Bt„  K.O.M.G.,  C.B.,  on  the  ground 
of  his  eminent  position  as  a  professional  teacher  of  surgery  his 
many  contributions  to  the  advancement  of  surgical  science,  and  to 

T\rimat'iirA  A°f-  thls  subJfct;  and  his  war  work  as  chairman  of 
the  Medical  Advisory  Board. 

Sir  Robert  Jones,  K.B.E.,  C.B.,  in  recognition  of  his  position 
as  the  foremost  orthopaedic  surgeon  in  the  Empire;  his  work  in 
the  war  as  a  member  of  the  Advisory  Board  to  the  War  Office,  and 
a  member  of  the  Consultants’  Council;  and  his  numerous  con¬ 
tributions  to  surgery,  especially  military  orthopaedic  surgery. 

Lh-  W.  J.  Mayo,  D.Sc.,  H011.  F.R.O.S.Eng.,  because  of  his 
distinction  as  a  surgeon,  his  contributions  and  as-istance  to 
medical  education  aud  research,  and  bis  many  contributions  to 
surgical  literature. 


Industrial  Medicine. 

During  the  past  winter  a  series  of  luncheon  lectures  on 
industrial  medicine  was  arranged  by  the  governors  of  McGill 
University  in  order  to  emphasize  the  value  of  this  important 
branch  of  medicine.  The  complete  course  was  as  follows: 
Industrial  medicine,  by  Dr.  B.  L.  Wyatt,  director  Lamentide 
Health  Service;  Periodic  health  examination  in  industry,  by 
Dr.  Haven  Emerson,  Columbia  University,  New  York  City; 
Industrial  sanitation,  by  Dr.  George  C.  Whipple,  Harvard 
University;  Industrial  health  from  the  standpoint  of  tuber¬ 
culosis,  by  Dr.  Linsly  Williams,  National  Tuberculosis  Asso¬ 
ciation ;  The  physician  in  industry,  by  Dr.  W.  A.  Sawyer, 
medical  director,  Eastman  Kodak  Company. 


HcofiattiL 


Hospitals  and  Nursing  in  the  Highlands. 

A  meeting,  presided  over  by  the  Duchess  of  Atlioll,  was 
held  last  week  at  Inverness  to  discuss  proposals  for  co¬ 
ordinating  tlie  work  of  the  voluntary  hospitals  iu  the  northern 
Scottish  counties  and  the  relations  between  the  hospitals  and 
various  other  agencies  such  as  nursing.  The  attendance  was 
representative  of  hospital  aud  nursing  bodies  all  over  tlio 
Highlands.  Suggestions  were  made  for  the  foundation  of  a 
federation  of  the  various  voluntary  institutions,  and  it  was 
stated  that  such  a  scheme  had  already  been  carried  out  in 
Perthshire.  Exceptional  difficulties  were  met  in  the  High¬ 
lands,  and  it  was  important  to  further  co-operation  between 
the  hospitals  there  in  order  to  safeguard  their  economic 
position  in  the  future.  The  local  representatives  were 
instructed  to  take  stock  of  the  position  in  order  to  avoid  any 
waste  of  effort  or  of  bed  accommodation,  and  to  consider 
means  of  taking  joint  action  when  appealing  to  the  public 
for  support.  Dr.  Simpson  (Golspie)  said  that  cottage  hos¬ 
pitals  might  be  regarded  as  casualty  clearing  stations,  but 
surgical  cases  which  could  quite  well  be  treated  in  them 
were  sent  sometimes  to  the  larger  hospitals  at  needless 
expense.  Tlie  statement  that  no  scheme  of  co-operation 
should  be  allowed  to  interfere  in  any  way  with  the  administra¬ 
tion  of  the  hospitals  by  the  present  administrative  bodies  was 
warmly  applauded.  It  was  resolved  that  meetings  should  be 
called  in  luverness-sliire  and  Ross-sliire  respectively  to  discuss 
hospital  co-ordination  in  these  counties. 

Heriot’s  School  Memorial. 

There  was  unveiled  last  week  in  the  grounds  of  George 
Heriot’s  School,  Edinburgh,  a  memorial  to  470  former  pupils 
who  fell  in  the  war.  The  memorial  stands  in  the  centre  of 
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tlie  green  slope  to  the  east  of  tlie  school  building  and  facing 
the  Royal  Infirmary;  it  consists  of  a  graceful  column  in  the 
form  of  a  Mercat  Cross  40  feet  high  standing  on.  an  octagonal 
stone  platform  reached  by  steps.  The  unveiling  ceremony 
was  performed  by  Lord  Provost  Hutchison. 

A  Medical  Dynasty. 

Dr.  A.  Maxwell  Adams,  formerly  of  Gambia  and  of  Assam, 
now  of  Alfreton,  Derbyshire,  is  Dr.  Maxwell  Adams  quartus. 
His  great-grandfather,  who  was  (medically)  primus,  lived  in 
Scotland,  and  not  only  practised  medicine,  but  also,  about 
eighty  years  ago,  edited  a  newspaper,  and  for  three  years 
(1847-50)  held  the  non-medical  office  of  chief  inspector  of 
poor  for  the  parish  of  Glasgow,  at  a  time.when,  after  the 
Irish  famine,  there  was  a  great  influx  of  Irish  from  their  own 
land  to  the  West  of  Scotland,  and  epidemic  typhus  and 
cholera  raged  almost  unchecked.  Dr.  Adams  primus  did 
what  very3  few  medical  men  have  done  either  then  or 
now :  lie  kept  a  regular  diary,  amounting  indeed  to  an 
autobiography,  and  in  the  columns  of  a  Lanarkshire  news¬ 
paper  his  great-grandson  has  been  giving  an  account  of 
his  ancestor’s  career.  Newspaper  editing  and  Poor  Law 
administration  were  far  from  sufficient  to  absorb  his 
energies.  He  took  an  active  part  in  a  famous  succes¬ 
sion  ^case  in  support  of  an  unsuccessful  claimant  to  the 
Crawfurd  estates  and  titles  in  1828-36.  In  his  Glasgow 
Poor  Law  days  he  waged  a  constant  battle  with  his  local 
authority,  and  with  the  support  of  the  old  (at  that  time 
the  new)  Board  of  Supervision  he  achieved  a  great  measuie 
Of  success,  winning,  incidentally,  two  lawsuits  out  of  three 
against  the  Parochial  Board ;  in  the  third,  though  technically 
defeated,  he  was  complimented  by  the  court  on  his  conduct 
in  a  very  difficult  position,  and  was  not  mulcted  in  expenses. 
When  he  had  fairly  -got  the  better  of  his  nominal  superiors, 
he  concluded  that  he  would  like  an  easier  life,  and  they, 
beino  glad  to  get  rid  of  so  masterful  a  servant,  acceded  to 
financial  terms  which  met  his  wishes.  Shaking  the  dust  of 
Glasgow  off  his  feet  he  resumed  practice  in  Edinburgh,  was 
very  successful  and  spent  the  last  ten  years  of  a  strenuous 
life  in  comparative  affluence  and  comfort.  His  present  name¬ 
sake  has  done  well  to  put  on  record  the  story  of  so  inter¬ 
esting  and  varied  a  career,  and  to  reproduce  it  as  a  neat 
little  pamphlet  for  private  circulation. 


frdfutit. 


School' Medical  Inspection. 

With  reference  to  the  address  by  Sir  James  Craig,  M.D.,  to 
the  Teachers’  Congress  on  medical  inspection  and  treatment 
of  school  children  (see  British  Medical  Journal,  April  14tli, 
p.  653),  a  representative  of  the  Freeman's  Journal  obtained  the 
following  statement  from  the  Ministry  of  Local  Government ; 

“We  have  read  through  the  paper  of  Sir  James  Craig  and  con¬ 
sider  that,  generally  speaking,  it  is  a  very  fair  statement  of  the 
requirements  necessary  for  the  development  of  the  public  health 
service.  Practically  all  the  matters  that  have  been  referred  to  are 
at  present  being  examined  by  the  Ministry’s  experts  in  these 
matters,  and  the  Ministry  have  taken  steps  to  acquaint  themselves 
fully  with  the  conditions  of  legislation  on  health  matters  on  the 
Continent  and  America.  The  Ministry  share  part:cularly  the  view 
of  Sir  James  Craig  as  to  the  important  r61e  to  be  filled  by  the 
county  medical  officer  of  health,  and  consider  that  the  importance 
of  appointing  a  suitably  experienced  officer  could  not  be  over¬ 
estimated.  As  regards  the  regulations  for  school  medical  inspec¬ 
tion,  these  at  present  include  a  provision  that  each  committee 
shall  include  one  manager  aud  one  teacher  of  an  elementary  school 
situate  in  the  area  of  operations.  The  desirability  of  close  co-opera¬ 
tion  with  the  Ministry  of  Education  is  fully  appreciated,  and  it  is 
recognized  that  inspection  should  be  carried  out  with  as  little  dis¬ 
turbance  as  possible  to  the  school  arrangements.  As  regards  the 
question  of  the  central  authority,  it  may  be  observed  that  the 
Ministry  of  Local  Government  at  present  includes  all  the  impor¬ 
tant  functions  of  the  Ministry  of  Health  in  England.  If  any 
further  unification  is  needed  it  can,  no  doubt,  be  easily  added  in 
the  forth  coming  legislation. 

“  Sir  James  Craig  stated  that  the  Irish  people  were  very  far  behind 
any  other  civilized  nation  in  their  attitude  and  their  requirements 
with  regard  to  public  health  matters.  It  is  an  encouraging  reflec¬ 
tion,  however,  that  water  supplies  have  been  provided  for  nearly 
all  the  important  towns.  Typhus  fever,  formerly  a  great  scourge 
in  Ireland,  has  been  practically  eliminated,  and  the  mortality  from 
typhoid  fever  has  in  recent  years  been  greatly  reduced.  Within 
the  last  four  years,  ■when  small-pox  was  prevalent  in  Glasgow, 
cases  reached  Ireland  on  eleven  different  occasions,  but,  owing  to 
supervision  at  the  ports  aud  the  effective  immediate  isolation  of 


cases,  only  in  one  case  did  the  disease  spread  to  a  secmd  house 
Since  the’introduction  of  tuberculosis  schemes  the  mortality  fror 
tuberculosis  has  been  reduced  from  2.8  per  1,000  to  1.8  per  1.00 
Voluntary  nursing  associations  and  the  activities  under  malernit 
and  child  welfare  schemes  have  reduced  infant  mortality  fror 
above  100  per  1,000  to  85  per  1,000.  The  Electoral  Act  and  the  Lock 
Government  (Temporary  Provisions)  Act  have  now  been  passei 
and  the  Minister  of  Local  Government  will  be  enabled  to  giv 
attention  to  the  formulation  of  the  Public  Health  Bill.” 
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AURICULAR  FLUTTER  SIMULATING  DEATH, 

Sir, — In  the  Epitome  of  Current  Medical  Literatim 
par.  302,  April  7th,  1923,  an  account  is  given  of  the  restora 
tion  of  two  patients  whose  hearts  were  said  to  have  stoppe 
beating,  and  it  is  stated  that  they  recovered  after  an  intra| 
cardiac  injection  of  adrenaline.  For  a  long  time  I  have  su.- 
pected  that  in  these  cases  the  heart  has  not  really  stopped 
but  has  taken  on  an  abnormal  rhythm,  probably.of  the  natnv 
of  auricular  flutter.  We  know  that  adrenaline  is  a  powerfr 
stimulant,  but  it  must  get  to  the  part  before  it  can  stimulat 
it.  The  mere  injection  into  the  heart  when  standing  sti! 
would  not  enable  the  adrenaline  to  get  to  the  pace-maker  cj 
the  heart — that  is,  the  sino-auricular  node.  That  can  only 
be  reached  by  means  of  the  vessels,  and  in  these  cases  ci 
recovery  there  can  be  little  doubt  that  there  was  still  soui 

circulation.  , 

I  have  the  record  of  a  patient  who,  after  running  to  a  trail 
collapsed  on  getting  into  the  carriage.  He  was  taken  out  a 
the  next  station  and  laid  out  in  an  inn  as  dead,  as  the  docto 
could  find  no  evidence  of  life.  After  a  couple  of  hours 
recovered.  He  suffered  from  other  attacks  which  I  recognize 
as  auricular  flutter.  I  was  summoned  to  see  him  in  an  attac 
and  this  diagnosis  was  confirmed.  In  auricular  flutter  tt 
auricle  is  beating  about  300  a  minute,  and  tlie  vsntricle,  as 
rule,  responds  only  to  every  second  auricular  beat,  so  tu, 
usually  the  pulse  rate  is  one-half  the  auricular  rate.  0 
rare  occasions  the  ventricle  may  respond  to  every  beat,  wlic 
the  output  from  the  heart  is  so  slight  that  it  cannot 
detected  by  the  pulse,  while  there  is  an  absence  of  the  sour 

of  the  heart.  „  ... 

A  classical  instance  is  that  of  the  greatest  of  clime 
observers,  John  Hunter.  Feeling  ill,  he  happened  to  giant 
at  a  mirror  and  saw  his  face  was  very  pale.  He  felt  Ins  puls 
and  it  had  gone.  He  recognized  that  he  was  not  breaths 
and  had  no  desire  to  breathe,  so  he  breathed  voluntarily 
some  time  until  his  pulse  was  restored.  I  have  alway 
looked  upon  this  as  probably  a  case  of  auricular  flutter. 

I  think  it  is  Leonard  Hill  who  states  that  the  comp  c 
cessation  of  the  circulation  for  more  than  one  or  two  minuh 
irreparably  damages  the  central  nervous  system,  but  tui 
the  merest  trickle  of  blood  is  sufficient  to  prevent  th 


damage. — I  am,  etc., 

St.  Andrews,  Fife,  April  12tb. 


J.  Mackenzie. 


AN  OUTBREAK  OF  RELAPSING  FEVER. 

SiR-We  wish  to  place  on  record  an  outbreak  of  relapsn 
ever  observed  at  Accra  during  the  present  month,  witnoi 
or  the  present  entering  into  the  question  of  its  origin. 

The  first  case  occurred  in  an  Italian,  aged  25,  who  had  bee 
continuously  resident  in  tlie  Gold  Coast  Colony  foi  ai 
i  half  years.  He  was  admitted  to  hospital  with  high  lev 
ate  on  March  15tli,  and  very  numerous  spirochaetes  we 
'ound  in  the  peripheral  blood  the  next  morning.  Tollowii 
dose  on  this  case  seven  others  were  diagnosed  m  Africa'i 
it  the  African  Hospital.  The  first  of  these  was  aami  a 
jomatose  and  collapsed  on  March  12tli,  and  diagnosed  c  ui  |, 
i  febrile  attack  a  week  later.  The  second,  was  admitted 
March  20tli,  and  diagnosed  like  the  first  African  case  aWC‘ 
ater.  Five  more  cases  occurred,  ending  with  three 
March  29th  :  all  these  were  diagnosed  on  admittance. 

In  all  cases  spirochaetes  were  demonstrated  in  the  p 
aheral  blood  during  a  febrile  attack.  The  organism  c 
iponds  morphologically  to  S.  duttoni,  and  Cox  Ingram, 
Medical  Research  Institute,  is  carrying  out  the  work  neces_, 
jo  secure  the  strain.  The  cases  will  be  recorded  a  o 

ater. — We  are,  etc.,  T  .  c 

G.  E.  H.  Le  Fanu,  W.A.M.Bm 

*  A.  .T.  R.  O’Brien.  W.A.M.S. 


* 
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INTRACAPSULAR  EXTRACTION  OF  CATARACT. 
Sir, — -May  I  be  permitted  to  correct  a  slight  inadvertence  in 
I  ueut.-Colonel  Lister’s  interesting  letter  (April  7tli,  p.  612)  ? 
j  ’be  mode  of  iutracapsular  extraction  selected  for  the  case  to 
j  diich  he  so  generously  refers,  and  in  which  retro-ocular 
j  aetnorrhage  had  to  bo  guarded  against,  was  not  Colonel 
inith’s.  That  would  have  been  the  least  suitable  since  it 
squires  greater  pressure  upon  the  globe  than  any  other  mode 
f  extraction,  and  the  pressure  is  followed  by  rapid  relaxa- 
on,  the  effect  of  which  upon  brittle  blood  vessels  could  not 
ut  be  dangerous.  .  1  have  the  greatest  admiration  for  Henry 
'inith’s  operation  in  its  proper  place,  and  am  glad  to  acknow- 
3<lge  indebtedness  for  his  invaluable  teaching,  but  in  my  case, 
ited  by  Colonel  Lister,  a  different  procedure  from  Smith’s 
■as  adopted,  for  the  lens  was  looped  out  entire  by  my  line 
ire  loop  attached  at  right  angles  to  a  short  stem,  a  mode 
y  which  intracapsular  extraction  is  effected  without  pressure 
pon  the  globe. 
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is  administered.  I  endeavour  to  persuade  the  patient  to  do 
without  lunch,  but,  if  they  feel  they  must  have  something 
1  give  a  cup  of  strong  soup  with  a  biscuit  about  1  p.m.— that 
is,  after  about  the  first  three  hours — and  also  I  give  a  further 
5  grains  of  cliloretone.  About  6  or  7  p.m.  a  further  5  grains 
is  given,  and  a  drop  enema  of  a  solution  of  the  exact  saliuo 
constitution  of  the  blood.  (I  have  used  “  normosal,”  a 
Herman  preparation,  dissolved  in  the  appropriate  amount  of 
water.) 

Since  adopting  the  above  procedure  I  have  treated  effiht 
cases :  & 

One  of  epithelioma  of  the  larynx  (5  hours) ;  no  nausea  or 
vomiting. 

One  of  cervical  carcinoma  (6  hours) ;  no  nausea  or  vomiting. 

One  mediastinal  tumour  (6  hours) ;  no  nausea  or  vomit  ng. 

One  malignant  prostate  (44  hours) ;  no  nausea  or  vomiting. 

Four  scirrhus  (7,  64,  54,  54  hours  respectively).  One  patient 
vomited  once  during  the  night  after  the'  treatment  the 
others  not  at  all. 


The  case  reported  was  one  of  four  private  patients  on  each 
f  whose  remaining  eye  I  practised  intracapsular  extraction, 
dth  good  result,  after  the  first  eye  had  been  lost,  elsewhere, 
i  such  good  hands  that  a  repetition  of  the  ordinary  operation 
ould  have  presumably  invited  a  similar  disaster.  The 
.jinarkablo  immunity  of  intracapsular  extraction  from  post- 
oeiative  irido  cyclitis  makes  it,  to  my  mind,  the  operation  of 
mice  whenever  the  first  eye  has  been  lost  by  auythiug  of 
iat  kind,  or  by  needling.  After  retro-ocular  haemorrhage, 
owever,  it  is  not  to  be  recommended,  unless,  as  in  the  case 
udei  consideration,  the  danger  of  cyclitis  is  greater  still  — 
am,  etc., 

Ernest  E.  Maddox,  M.D.,  F.R.C.S.Edin. 
Bournemouth,  April  11th. 


THE  COOLIDGE  X-RAY  TUBE. 

Snt,— I  have  used  the  Coolidge  type  of  a'-ray  tube  almost 
( iclusively  since  the  beginning  of  1914,  and  with  every  satis- 
j  ction  until  recently.  I  now  find  that  I  can  no  longer  depend 
I  ion  these  tubes  to  carry  out  the  work  for  which  they  are 
‘signed.  It  has  been  the  justifiable  boast  of  the  makers 
iat  these  tubes  could  be  so  regulated  as  to  give  the  desired 
itput  of  a  particular  type  of  a;  ray.  During  the  past  nine 
ontlis,  however,  it  has  been  my  unfortunate  experience  to 
>tain  tubes  which  will  not  “  stand  up  ”  against  a  high  voltage 
irrent.  The  reason  appears  to  he  that  occluded  gas  is  left 
i  the  tube  which  during  work  becomes  hot  and  so  sets  free 
e  gas,  the  tube  then  takes  on  some  of  the  characteristics 
a  “gas”  tube,  showing  green  rings  around  the  circum- 
Lence,  and  being  totally  useless  for  further  work  until 
o  ed  down ;  even  then  the  same  thing  happens  again  as 
on  as  the  tube  is  heated  up.  This  I  have  found  to  occur 
itn  new  tubes  and  with  so  called  replacement  tubes.  Pre- 
ously  a  standard  Coolidge  tube  would  run  for  one  and 
l  b,alf  *°  two  h°ura  ov  longer  at  a  parallel  spark-gap  of  10  in. 
u  with  a  current  of  10  milliamperes  passing  through  the 
be,  without  causing  any  trouble  or  anxiety. 

It  appears  to  me  that  the  ouly  way  out  of  the  difficulty  at 
esent  would  be  to  have  a  certificate  from  the  National 
i  lysical  Laboratory  stating  that  a  particular  tube  has  passed 
e  requisite  tests.  If  all  users  of  these  tubes  will  amee  to 
cept  no  tube  without  this  certificate,  manufacturers  will 
ase  to  produce  anything  but  the  best.— I  am,  etc., 

.  ..  W.  M.  Robson,  M.D.,  F.R.C.I’.Lond. 

'Northampton,  April  13th. 


I  VOMITING  AFTER  DEEP  X-RAY  THERAPY. 

|  biR,— -The  obstinate  and  most  distressing  vomiting  which 
j  “e(lu.entl.y  occurs  after  and  often  during  the  prolonged 
'  p  ication  of  deep  a-ray  therapy,  espec.ally  when  it  is 
pueci  to  the  thorax  or  upper  abdomen,  has  been  one  of  the 
w, trying  concomitants  of  the  treatment. 

Whatever  the  cause  may  be— whether  due  to  direct  irrita- 

nrPf-  6  SCi?aC,h,01’  of  the  vomitinS  centre  by  the  changed 
I  .  oa  of  the  blood  brought  about  by  the  rays-Mhere  is 
jous  y  gastiic  irritability,  and  it  seemed  to  me  to  be  pro- 
nofif  Jrpi  ^  1G  ^ministration  of  cliloretone  would  be  of 
1  ,results-  80  £ar>  have  been  satisfactory,  and 

it’  practlslug  tbis  form  o£  treatment,  may  be  glad  to 

f  give  castor  oil  the  afternoon  before  the  treatment  and  an 
,  7*\n.ext  “orning.  The  patient  takes  a  light  breakfast  of 
ancl  toast  and  butter  an  hour  and  a  half  before  coming  for 
tment,  and  soon  after  10  grains  10.65  gram)  of  cliloretone 


The  first  case  on  which  I  tried  the  cliloretone  was  one  of 
tumour  of  the  cervical  region  of  the  spinal  cord,  with  intense 
pain.  This  patient  had  bad  morphine  and  hyoscine  for  some 
time  before  the  treatment.  I  only  gave  the  10  grains  in  the 
morning,  and  the  patient,  who  had  four  hours’  application  of 
the  rays,  had  no  vomiting  during  the  treatment,  but  did 
vomit  intermittently  for  two  days.  Had  the  cliloretone  been 
continued  this  would  not,  I  believe,  have  occurred.— I  am,  etc., 

J.  Curtis  Webb, 

Hon.  Radiologist,  Gloucester  Royal  Infirmary. 

Cheltenham,  April  5th. 


THE  TRAINING  OF  NURSES  IN  COTTAGE 
HOSPITALS. 

Sir, — I  would  like  to  draw  attention  to  the  training  of 
nurses  in  cottage  hospitals.  According  to  tho  regulations  of 
the  General  Nursing  Council  tho  teaching  and  experience 
of  probationers  in  these  institutions  is  not,  and  cannot  be, 
recognized  for  admission  to  the  Register;  it  is  true  that  there 
is  a  clause  in  the  scheme  under  which  two  or  more  small 
hospitals  may  work  together  to  furnish  the  necessary  require¬ 
ments,  but  under  the  conditions  required  this  is  not, “except  in 
very  few  instances,  practicable. 

It  is  unfortunate,  for  many  reasons,  that  all  the  training  of 
nurses  in  our  small  hospitals  should,  so  far  as  registration  is 
concerned,  be  wasted.  I  have  no  information  of  the  number 
of  these  probationers,  but  as  they  serve  about  4,000  beds  the 
number  must  be  very  considerable.  Although  they  receive 
no  lectures  or  routine  instruction  from  members  of  the  staff, 
there  can  be  no  doubt  that  the  training  is  of  very  real  value  ; 
it  is  essentially  practical.  Their  work  involves  a  larger 
amount  of  responsibility  than  is  the  case  in  the  big  hospitals, 
and  allows  for  a  considerable  degree  of  initiative  ;  it  is  done 
under  the  more  immediate  supervision  of  the  experienced 
medical  staff,  who,  I  feel  sure,  would  confirm  my  opinion  as 
to  the  effective  value  of  the  teaching. 

These  hospitals  admit  probationers  at  a  younger  age  than 
the  large  hospitals;  this,  I  think,  is  a  great  advantage— 
a  girl  is  more  teachable  at  that  age,  and,  although  she  may 
then  wish  to  take  up  nursing  as  a  profession,  she  may  alter 
her  mind  if  her  desire  cannot  be  fulfilled  for  two  or  three 
years.  Moreover,  if  she  enters  a  small  hospital,  say,  when 
she  is  18  or  19,  and  finds  that  the  work  does  not  suit  her  or 
she  is  not  suited  to  it,  she  has  plenty  of  time  to  enter  upon 
some  other  occupation. 

To  the  cottage  hospitals  themselves  some  recognition  of 
their  training  would  be  a  great  assistance,  for  the  difficulty 
of  obtaining  probationers  has,  on  account  of  the  conditions 
now  required  for  getting  on  the  Nurses’  Register,  become  a 
serious  one;  if  a  girl  intending  to  become  a  nurse  knows  that 
two  or  three  years  spent  at  a  small  hospital  will  not  only  fili 
up  the  time  until  she  can  be  admitted  to  a  larger  one  but  will 
also  be  counted  as  part  of  the  three  years’  training  required, 
she  will  naturally  be  more  inclined  to  apprentice  herseli  there 
than  would  otherwise  be  the  case. 

From  the  point  of  view  of  tho  larger  hospitals  themselves 
the  acceptance  of  this  training  would  mean  that  there  would 
be  a  larger  recruiting  ground  from  which  they  could  gather 
nurses;  it  would,  too,  provide  them  with  a  better  opportunity 
of  testing  the  suitability  of  and  selecting  their  probationers, 
who  also  would  be  of  more  use  to  them  than  if  entirely 
untrained,  and  the  hospitals  would  not  be  troubled  as  they  are 
at  present  with  so  many  that  are  found  quite  unfitted  for  tho 
work. — I  am,  etc., 

Brad fovd-nn-A von.  March  24 lb.  ChAS.  E.  S.  FLEMMING, 
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HOSPITAL  POLICY. 

Sir, — I  note  that  an  authority  so  distinguished  and  experi¬ 
enced  in  hosjiital  work  as  Sir  George  Beatson1  commences  by 
expressly  defining  a  voluntary  hospital  as  one  “  supported  by 
voluntary  contributions.”  Moreover,  he  insists  emphatically 
upon  the  necessity  of  voluntary — by  which  he  means  unpaid 
— service  by  the  honorary  staff,  despite  the  fact  that  in  his 
scheme  no  less  than  one-third  of  the  entire  expenses  of  the 
hospital  would  be  borne  by  the  patients  themselves.  Clearly, 
therefore,  he  has  no  sympathy  whatever  with  that  policy, 
promoted  by  Mr.  Harman,  which  would  claim  for  the  staff 
a  share  in  even  the  smallest  individual  contribution  of  the 
working  man.  Nor  do  I  picture  Sir  George  adopting  the 
alternative  inspiration  of  that  fertile  genius,  and  solemnly 
demanding  of  an  astonished  board  of  laymen  at  the  Glasgow 
Western  Infirmary  that  a  “  token  ”  or  “  peppercorn  ’  of  shall 
we  say  ninepence? — be  for  no  conceivable  purpose  or  reason 
annually  divided  among  a  staff  of  fifty-seven. 

It  is  very  evident  from  his  letter  of  April  7th  that,  although 
dwelling  in  Glasgow  and  profoundly  interested  in  the  subject, 
Sir  George  Beatson  does  not  even  yet  the  least  realize  what  the 
policy  of  Mr.  Harman  really  is.  There  are  many  others  in  a  like 
position.  Could  any  more  devastating  comment  be  made  upon 
the  notion  that  this  policy  was  adequately  debated  in  Decem¬ 
ber,  1920,  or  July,  1921?  Plainly  in  the  eyes  of  Sir  George 
Beatson  such  a  policy  as  that  of  Mr.  Harman  is  so  repugnant 
that  he  cannot  imagine  anyone  would  seriously  entertain  it. 
Dr.  Flemming2  attributes  to  me  the  dictum  that,  in  the 
extremely  unlikely  event  of  the  survival  of  this  sickly 
bantling,  which  has  remained  in  a  condition  of  suspended 
animation  ever  since  its  premature  and  precipitate  delivery 
at  Newcastle,  lay  boards  must  receive  payment.  Anyone 
who  looks  up  the  reference  given  in  my  letter  will  there 
discover  that  Mr.  Harman  himself  took  me  to  task  in  his 
most  superior  manner  for  venturing  to  assume  that  these 
laymen  would,  under  his  revolutionary  programme,  remain 
unpaid,  and  at  the  same  time  introduced,  in  order  to  illus¬ 
trate  free  and  uncontrolled  volition,  that  priceless  analogy  of 
the  British  soldier  to  which  I  referred. — I  am,  etc., 

Chichester,  April  14th. _ C'*  GAERATT. 


ANNUAL  REPORTS  OF  MEDICAL  OFFICERS 
OF  HEALTH. 

Sir,— The  kind  reference  in  your  issue  of  March  24tli  to 
my  questionnaire  or  skeleton  scheme  of  annual  health  reports 
somehow  seems  to  have  missed  the  main  point.  The  principle 
underlying  the  scheme  may  be  described  by  the  words  “facts 
reduced  to  figures,  and  one  figure  one  line.”  It  was,  however, 
not  found  feasible  to  adhere  to  the  formula  rigidly.  With 
regard  to  regulated  establishments  a  separate  table  is  pro¬ 
vided  for  each  sanitary  district.  Further,  while  meant  to  be 
helpful  to  part-time  medical  officers  of  health  and  individual 
districts,  the  system  is  of  most  use  in  the  case  of  a  county  or 
combined  districts — that  is,  for  compilation  purposes — for  the 
query  need  only  be  stated  once,  while  the  figures  for  the 
various  districts,  being  all  exactly  opposite,  can  be  added  up 
in  no  time,  giving  the  total  for  the  whole  area.  The  system 
can  be  extended  to  collating  the  figures  for  a  group  of  counties 
— for  example,  the  Welsh  group,  or  the  group  forming  England 
and  Wales,  or  even  larger  combinations. 

By  demanding  that  every  fact  (in  the  form  of  a  figure) 
should  have  one  line  (in  a  single  district),  or  segment  of  that 
line  (in  a  table  comprising  numerous  districts),  only  facts  of 
sufficient  importance  to  warrant  a  line  will  be  asked  for. 
There  are,  however,  other  advantages,  such  as  the  securing 
of  uniformity  in  presentation,  economy  in  printing  (by  using 
stereotype  plates)  etc.,  but  the  proof  of  the  pudding  is  in  the 
eating,  so  1  shall  b2  pleased  to  send  a  copy  of  annual  report 
for  1921  for  a  combined  area  of  20  districts  to  any  medical 
officer  of  health  on  the  receipt  of  six  penny  stamps  to  cover 
postage. — I  am,  etc., 

E.  Lloyd  Owen, 

Criceieth,  April  lObTi.  M.O.H.  for  South  Carnarvonshire. 


TREATMENT  of  puerperal  infections. 

Sir, — General  practitioners  like  myself  must  have  read  Pro¬ 
fessor  Watson’s  address  at  Edinburgh  (March  24th,  p.  505) 
with  a  great  deal  of  astonishment.  During  the  last  twenty- 
five  years  my  partners  and  I  have  had  the  care  of  a  very  con¬ 
siderable  number  of  cases,  and  our  practice  has  been  never 
wittingly  to  allow  a  piece  of  placenta  to  remain  in  the  uterus, 

1  The  Scottish  Voluntary  Hospitals  (. John  Smith  and  Sod,  Glasgow). 
a  British  Medical  Journal,  March  31st,  p.  574,  and  Abril  7th,  p.  61G. 


and  in  case  of  serious  doubt  to  make  a  digital  exploration, 
and  we  have  thought  that  the  results  have  justified  this 
practice.  We  cannot  recall  a  single  case  where  a  piece  has 
been  retained  and  has  not  given  rise  to  trouble. 

Does  the  professor  say  that  we  have  been  wrong  all  the 
time?  That  we  must  revise  our  treatment  and,  despite  our 
own  experience,  leave  these  things  to  Nature  ?  Again,  how 
large  or  how  small  a  piece  may  one  leave?  Or  does  it  not 
matter?  And  when  one  suspects  a  retained  piece,  for  how 
long  should  one  wait  for  it  to  come  away  ?  (One  of  us  once 
waited  four  weeks.)  Must  the  patient  stay  in  bed  the  whole 
time?  And  if  the  patient  should  become  gravely  or  fatally 
ill  how  should  one  explain  one’s  inactivity  to  her  friends  ? 
Finally,  if  Professor  Watson  were  looking  after  the  wife  of  a 
doctor  friend  would  he  himself  dare  to  come  downstairs  and 
announce,  cheerfully,  that  he  had  allowed  a  piece  of  placenta 
to  remain  in  the  uterus  ? 

One  cannot  help  wondering  whether  he  has  taken  fully  into 
account  the  very  large  percentage  of  cases  where  exploration 
is  done  at  the  time  of  confinement  with  a  subsequent  -I  had 
almost  said  “consequent” — normal  and  uneventful  puer- 
perium.  For  in  general  practice  this  is  the  ordinary  result 
even  under  surprisingly  adverse  conditions  ;  so  much  so  that 
one  can  say  that  the  cases  whose  puerperium  can  be  expected 
to  give  least  anxiety  are  (1)  those  in  whom  no  vaginal  ex¬ 
amination  whatever  has  been  made,  and  (2)  those  in  whom 
the  uterus  is  known  to  have  been  left  completely  empty  at 
the  time  of  the  confinement. — I  am,  etc., 

Penge.S.E.,  April  10th.  PHILLIPS. 


ARTIFICIAL  LEGS. 

Sir —With  reference  to  the  note  on  the  supply  of  artificial 
legs,  in  your  issue  of  March  24th  (p.  525),  may  one  be  per¬ 
mitted  to  ask  what  are  the  advantages  of  a  “  light  metal 
limb  ”  over  a  “  proper  wooden  leg  ”  ? 

There  are  approved  artificial  legs  on  the  market  lighter 
than  “  the  light  metal  limb,”  and  the  lightest  of  them  all  that 
I  have  seen  is  a  wooden  leg.  It  is,  as  are  many  of  the  light 
metal  limbs,  in  point  of  fact  too  light  for  all  but  a  limited 
number  of  cases.  But  the  fact  that  a  wooden  leg  can  bo 
made  for  an  above-lmee  amputation  only  41b.  2oz.  in  weight 
is  a  great  advance,  and  it  should  not  be  very  long  before  we 
see  a  properly  balanced  artificial  limb — one,  that  is,  with  a 
very  light  foot  and  ankle  and  a  relatively  heavy  bucket.  We 
have  frequently  found  that  a  pensioner  in  possession  of  two 
artificial  limbs  complains  of  the  weight  of  one,  which  upon 
scaling  has  proved  to  be  the  lighter  of  the  two. 

It  is  to  be  hoped,  therefore,  that,  now  that  the  difficulty  of 
dead  weight  as  applied  to  artificial  legs  has  been  solved  by 
the  limb- makers,  this  question  of  balance  will  receive  their 
attention,  and  it  will  be  an  interesting  development  to  watch. 
The  preference  for  a  metal  limb  would  appear  to  be  based  on 
other  considerations  than  these,  a  discussion  of  which  would 


be  useful. — I  am,  etc., 


4  1  »  *-> V.  n  C' 3 1  nrb  i  r c 


Ti\  A.  Hort. 


INFECTION  DURING  INCUBATION. 

Sir) — Surely  it  is  an  established  fact  that  infectivity  only 
begins  with  the  period  of  invasion. 

Once  I  was  able  to  establish  this  in  the  case  of  mumps. 
Four  pupils  slept  in  one  room  at  a  seaside  school.  A 
developed  mumps  and  was  removed  within  an  hour  or  two. 
B,  C,  and  D  were  isolated  in  that  room.  On  the  twenty-sixth 
morning  thereafter  B  was  taken  ill  and  removed.  C  and  I) 
remained  isolated.  On  the  twenty-sixth  morning  after  that 
C  developed  the  disease  and  in  turn  was  removed.  D  did  not  j 
fall  ill  and  nO  other  cases  occurred  in  that  school. 

Thus  twenty-six  days  was  clearly  shown  to  be  the  possible 
duration  of  the  incubation  period  of  mumps,  and.  apparently 
it  was  proved  that  infectivity  only  began  with  invasion.  1 
have  persistently  acted  on  this  presumption  in  other  zymoticsj 
and  I  cannot  recall  any  disasters  as  the  result.— I  am,  etc., 

T  ,  ^  A.  Ogier  Ward. 

The  Spanish  Cross  of  Commander  of  the  Order  of 
Alphonso  XII  has  been  conferred  on  Dr.  Roux  and  i  • 
Petit  of  the  Pasteur  Institute  of  Paris.  1 

The  Congress  of  the  German  Dermatological  Society  will 
be  held  in  Munich  from  May  20th  to  23rd,  when  the  £>en® 
pathology,  etiology,  and  treatment  of  eczema  will 
cussed.  Papers  will  be  read  by  Drs.  Bloch,  kreibnoh, 
Pinkns.  and  Riecke. 
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ARTHUR  LATHAM,  M.A.,  M.D.Oxon.,  M,  A. Cantab.. 

F.R.C.P.Lojjd., 

Physician  and  Lecturer  on  Medicine,  St.  George’s  Hospital. 

We  announce  with  much  regret  the  death  of  Dr.  Arthur 
Latham,  which  occurred  on  April  13th  in  a  nurshm  home 
after  an  illness  of  many  months.  His  loss  will  be  severely 
felt  in  seveial  quarters.  Latham’s  opinion  on  cases  of  infcra- 
thoracic  disease,  and  especially  of  pulmonary  tuberculosis 

was  highly  valued  and  widely  sought,  and  will  be  missed  bv 
the  public  and  by  the  profession.  The  great  insurance  com 
pany  to  which  he  was  chief  medical  adviser,  St.  George’s 
Hospital,  and  the  Federation  of  Medical  and  Allied  Societies 
will  all  feel  his  loss  sorely  The  leading  part  he  played  in 
bringing  to  pass  that  amalgamation  of  societies  in  London 
which  is  now  represented  by  the  Royal  Society  of  Medicine 
will  never  be  forgotten  For  the  first  five  years  of  its  existence 
he  was  honorary  secretary  to  the  Society.  existence 

At  the  time  of  his  death  Latham  held  in  addition  +0  +i 
posts  alluded  to  above,  those  of  advisory  physician  to  tL® 
Throat  Hospital,  Golden  Square,  and  to  Tim  York Road  Lvine! 
in  Hospital.  In  former  years  he  was  assistant  physician  fo 
the  Brompton  Hospital  for  Diseases  of  tho  riiJu  1  ^  • 

*“  «•?  Mount  Vernon  Hospital  for  anVasIES 

physician  to  the  Victoria  Hospital  for  Children,  Chelsea 
Arthur  Latham  was  born  in  1867  his  fatW  w  fi  ‘ 
inown  physician  of  Cambridge,  Dr  P  W  Latham  ^1 W6- 
hill  alive  and  active  though  l?ng  retired  from  praSfce The 
son  was  sent  to  school  at  Fettes  ColWe  FdinK  .  1  i 
*  ^  recognised  as  a  boy  of  uLsual!nWltenc?a  J  wls 
ilso  distinguished  as  a  runner  and  half  Wi- of  vf’  n  * 

.all.  FroS.  school  Latham  went  to  BallW  nSy  ?0t' 

f  ““  0»5-  J-  During” 


tudicd  at  VienSS.eS“3S 

°f  Bj??'SRf  eci“r“  ™  Pharmacol „„  and  LimtocSX 
athology  of  the  Blood.  Before  his  travels  he  had  gained  exne 
ence  of  university  life  at  both  the  ancient  English  univerS/es' 
is  father  at  that  time  held  the  DowningVofessoS  oi 

ledicine  at  Cambridge,  and  the  son  was  accordingly  entered  at 

Lr  ^ivfmTyllegPart,ak-,S’  al?b°U”li  already  a  member  of  the6 
seer  university.  Partaking  of  the  education  of  both  places 

ad  meeting  early  in  life  the  leaders  in  science  at  both 

aivers.ties,  as  well  as  being  surrounded  at  home  bv  an 

.mosphere  that  was  both  medical  and  scientTfic,  were 

Wantages  that  were  not  wasted  on  Latham.  He  imbTbed 

ituially  and  as  a  matter  of  course  a  large  amount  of  that 

aowledge  wmch  those  less  fortunately  placed  gain  onlv 

?  much  greater  effort.  The  present  writer’s  earliest  recof 

etions  ot  him  are  at  this  time,  about  1890,  at  Cambridge 

here  he  seemed  to  flutter  about  the  work  of  the  students  at 

ddenbrooke  s  and  in  the  University  physiological  laboratory 

1  ^  ?ome  ,e]®8aufc  and  interested  butterfly  that  had  already 

lied  most  of  the  scent  from  the  fields  of  knowledge  wlflch 

|  s  contemporaries  were  laboriously  seeking  to  harvest 

Atham  always  seemed  to  know  more  than  the  rest  of  us 

:  thout  having  obviously  learned  it.  As  a  matter  of  fact  he 

m  GlfterdmW  lard  W0Hker  atpanythin"  which  interested 
\  i f  i  '  however>  Wlth  a  natural  aptitude  for  detecting 
entialshewas  able  to  save  himself  much  time  which  f 
>s  intelligent  student  wastes  where  it  is  of  little  serviep 

d  nr^erither  atU/l'-1  *read  of  llis  mind  was  scientific,  logical 
eily.  In  addition,  he  had  an  unusual  power  of  raoidlv 
piring  knowledge,  and  a  good  memory.  P  iapidIy 

1  Latham  s  hospital  career  did  not  disappoint  the  promise  of 
ler  days,  and  after  holding  a  house  appointment  and  the 

wasCSt°edt0  tberrr  ??d  demon st-tor  of  pathology 
,  im«  1  d  asaiatanfc  Physician  to  St.  George’s  in  1898 
!  ;“  e  rante^ie  actfd  af}  deaQ  of  the  medical  school  for  some 
I  mri  nf  H1S  ear  y  years  as  a  physician  he  was  a  close 
'  tbpf’iafnd  3£as  8reatly  helped  and  encouraged  in  his  work 
ingb,^6-11^  AlliaSbam-  ^  was  indeed  largeH  at 
1  Uze  off  S  ^“^‘gation  that  he  entered  the  competition  for 

lctfon°^nfred  7  T8-  EdWard  VH  for  the  beafc  essay  on  the 
'  unetflin n  a  iana  0nu“;  Gating  the  first  place  in  this 
petition  definitely  settled  tbe  trend  of  Latham’s  medical 

1 1 «  to,goLhfVr-e  iuto,  wido  pub,io  ->“»  .Cat 

■  m  Great  Britain,  and  may  well  be  regarded  as  the 


udation  stone  of 


success  which,  nevertheless,  all  his 
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friends  knew  must  befall  him  sooner  or  later.  The  way  in 
which  Latham  worked  for  that  prize  was  characteristic  ofhL 
efforts  when  his  interest  was  aroused  by  any  project.  A  room 
m  the  house  where  he  lived  at  that  time  was  devoted  entirely 
to  the  furtherance  of  his  work  in  the  competition.  No  book 
or  pamphlet  that  lie  could  hear  of  or  lay  hands  on  that  bore 
directly  or  indirectly  on  tbe  subject  was  absent  from  this 
room.  Latham  gave  himself  to  the  work  with  untiring 
pertinacity  and  with  the  liveliest  intelligence.  It  seemed 
not  so  much  the  writing  of  an  essay  as  the  organization  of  an 
exposition  of  everything  that  could  possibly  be  worth  sayinc 
on  the  subject  of  the  competition.  To  his  friends  who  under- 
stood  the  method  of  liis  work  the  only  surprise  would  have 
been  his  failure  to  receive  the  first  prize.  It  was  in  the  same 
manner  and  urged  by  the  same  fiery  spirit  of  endeavour  and 
determination  that  in  later  years  Latham  did  so  much  to 
further  movements  in  which  he  took  part.  Latham  was 
possessed  of  qualities  which  gave  him  great  influence  when 
he  took  sides  in  any  project  or  debate.  These  qualities  were 
courage,  initiative,  and  the  gift  of  lucid  and  impressive 
speaking  in  public.  On  any  committee  or  like  body  where 
Latham  served  it  usually  happened  that  if  he  formulated  a 
scheme  or  definitely  supported  one,  that  scheme  was  brought 
to  fruition.  It  is  not  possible  for  a  man  who  had  Latham’s 
taste  for  struggle  and  argument  not  to  meet  with  opposition 
and  to  make  enemies.  He  did  both — without  ever  losing 
either  his  courage  in  face  of  difficulties  or  his  inbred  courtesy 
of  demeanour  in  the  face  of  his  opponent.  His  gift  for 
rapidly  grasping  the  essential  details  of  any  proposition 
and  for  clearly  expounding  them  to  others  made  it  seem 
probable  that  had  the  Law  instead  of  Medicine  been  Latham’s 
choice  he  would  have  had  at  least  as  great  a  success.  He 
would  have  made  in  many  respects  an  ideal  medical  member 
of  Parliament.  He  was  greatly  interested  in  the  question  of 
the  representation  of  medicine  there  and  it  was  partly  with 
the  view  to  strengthening  this  representation  and  to  aiding 
the  present  medical  members  that  with  one  or  two  others  he 
founded  the  Federation  of  Medical  and  Allied  Societies.  In 
his  purely  professional  work  Latham  was  valued  as  a  con¬ 
sultant  for  the  definiteness  of  his  opinion  and  for  his  ready 


reading  of  character  and  understanding  of  human  nature.  It 


^  — - - - - -l-u 

was  through  these  qualities  that  many  of  his  patients  valued 
his  advice  on  other  as  well  as  on  medical  matters.  Without 
appearing  to  be  in  the  least  a  soft-hearted  man  he  was 
capable  of  great  attachment,  and  he  performed  many  acts  of 
charitable  kindness  to  those  who  needed  them.  To  medical 
literature  Latham’s  chief  contributions  were  his  book  on 
Early  Diagnosis  and  Modern  Treatment  of  Pulmonary  Con¬ 
sumption,  which  is  in  its  fourth  edition,  and  a  System  of 
Treatment  which  he  edited  with  Mr.  (now  Sir  Crisp)  English. 
Recently  he  was  acutely  interested  in  the  relationship 
between  asthma  and  sensitization  to  foreign  proteins,  and  was 
projecting  a  book  on  the  subject  in  collaboration  with  Mr. 
Frank  Coke,  and  together  they  had  published  an  account  of 
270  cases  ( Practitioner ,  August,  1922).  Latham’s  last  illness 
prevented  further  work  on  the  book  from  him. 

Some  may  remember  Latham  in  the  future  for  his  cynical 
comment  on  or  drastic  condemnation  of  their  ideas  which  did 
not  appeal  to  him.  More  will  remember  him  for  the  clear 
and  courageous  way  in  which  he  upheld  movements  that  he 
thought  right  and  desirable.  Those  who  knew  him  well  w  11 
hold  his  memory  dear  for  the  unselfish  devotion  which  spared 
and  counted  no  effort  where  the  welfare  of  those  he  loved 
was  concerned,  for  the  ready  generous  and  lavish  hospital  ty 
which  he  spent  upon  his  friends,  and  for  the  zest  and  sense 
of  humour  with  which  he  enjoyed  the  pleasures  and  endured 
the  trials  of  an  active  life.  His  was  au  energetic,  aspirin*', 
and  restless  nature.  It  was  granted  to  him  to  achieve  much 
of  the  great  objects  at  which  he  aimed,  but  not  to  reap  the 
quiet  happiness  which  descends  with  age  on  less  ambitious 
spirits. — J.  B. 


We  areindebted  to  Sir  John  MacAlister  for  the  following 
appreciation  : 

I  know  that  others  will  be  able  competently  to  testify  to 
Dr.  Arthur  Latham’s  ability  and  eminence  as  a  physician, 
and  to  his  special  knowledge  of  everything  relating  to 
pulmonary  tuberculosis;  but  I  am  glad  to  be  allowed  to 
testify  to  the  valuable  work  he  did  for  the  profession,  and  for 
the  Royal  Society  of  Medicine  in  particular  in  connexion  with 
its  amalgamation.  Very  fortunately  for  the  amalgamation, 
Sir  Richard  Douglas  Powell,  then  President  of  the  Society, 
selected  Dr.  Latham  and  Mr.  Pendlebury  as  honorary  secre¬ 
taries  of  the  Organizing  Committee  literally  within  a  few 
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days  of  his  receiving  my  scheme  for  the  amalgamation,  and 
R  would  be  impossible  to  exaggerate  the  enthusiasm  with 
which  Dr.  Latham  and  his  colleagues  threw  themselves 
the  work;  but  neither  they,  nor  even  myself ,  hjd  wy 
idea  of  the  amount  of  work  and  worry  that  this  labour 
would  entail-endless  committees  and  innumerable  re  pm  ts 
occupied  over  two  years  of  devoted  woi  *  ,  ,  Y  tlieir 

spared  themselves,  and  I  fear  often  n  »  t  idea 

own  professional  interests  for  the  sake  of  the  great  idea 
which  possessed  them.  I  vividly  remember  one  night  (or 
W  it  morning?)  I  had  to  see  them  at  a  critical  moment 
and,  late  as  itVas,  found  them  hard  at  work  on  their  knees 
dealing  with  a  mass  of  papers  and  reports  spread  on  the  floor 
for  easier  comparison,  as  no  table  was  large  enoug 

them.  Much  of  the  work  must  have  been  a  tremendous  ta 

on  Latham’s  temper,  for  points  that i  seemed  to  be settled 
were  continually  being  re-raised,  until  at  last  he  had  tlie 
satisfaction  of  having  the  scheme  practically  unanimously 
adopted  by  the  large  meeting  convened  by  Sir  William 
Church,  Chairman  of  the  Organizing 

Royal  College  of  Physicians.  But  even  that  did  not  end  his 
work  for  the  Society.  Under  its  new  conditions,  when  it 
received  the  recognition  of  the  late  King  Edward  Vil  .^the 
form  of  a  supplementary  charter,  it  had  to  be  guided  mto its 
new  ways;  and  when  the  new  council, very  shrewdiy.decided 
that  Dr.  Latham  and  Mr.  Pendlebury  should  be  the  first 
honorary  secretaries  they  loyally  accepted  the  duty. 
Latham’s  keen  brain  and  zeal  proved  invaluable,  and  he 
stuck  to  his  new  post  for  five  years.  His  tragic  and  un¬ 
expected  death  makes  now  impossible  what  was  intended, 
that  he  should  have  received  the  highest  honour  within 
the  gilt  of  the  Society— namely,  to  be  enrolled  as  an  honorary 
Fellow  of  the  Society. 


place  on  April  6th,  in  the  presence  of  an  immense  con- 

Dr.  Maclean  celebrated  his  golden  wedding  on  July  4th, 
1921.  He  is  survived  by  his  wife  and  a  daughter. 

YV  •  T  .  J  •  Hi 


Hitttorstiws  CalUgts. 


UNIVERSITY  OF  CAMBRIDGE.  . 

DR.  G.  S.  Graham  Smith,  F.R.S.,  has  been  appointed  Reader  in 
Preventive  Medicine  for  a  period  of  four  years.  ,  .  , 

The  plan  for  the  next  final  examinations  for  medical  and  surgical 
degrees  has  now  been  issued.  Part  I  of  the  third  M.B  examma- 
tbm  surgery  midwifery)  begins  on  June  12th,  and  ends  on  June 
16th:  Part  II  (principles  and  practice  of  physic,  pathology  and 
pharmacology)  begins  on  June  13th,  and  ends  on  June  20th.  T  ie 
W  Ch.  examination  will  be  held  on  June  12th,  15th,  and  16th.  1  io 

certificates  and  examination  fees  of  candidates,  accompanied  b\ 
their  postal  addresses,  must  reach  the  Registrary  by  Saturday, 
May  12th.  _ _ _ 


JOHN  CAMPBELL  MACLEAN,  M.B.,  C.M., 

Surgeon,  Victoria  Hospital,  Swindon. 

The  death  of  Dr.  J.  Campbell  Maclean  removes  one  of  the 
most  outstanding  practitioners  of  the  West  of  England.  Dr. 
Maclean  was  born  at  Tobermory  in  the  Island  of  Mull  in 
1846  and  was  the  son  of  the  Rev.  Peter  Maclean.  He 
Graduated  M.B.,  C.M.  at  Edinburgh  in  1868,  and  began  prac¬ 
tice  at  Swindon  in  1869.  For  forty  years  he  was  medical 
officer  for  the  Swindon  and  Higliworth  Union.  His  sympathy 
and  help  were  always  at  tlie  disposal  of  tlie  pool,  and  tlio 
writer  recalls  many  instances  of  his  gratuitous  attention  to 
his  old  Poor  Law  patients  right  up  to  the  end  of  his  career. 
Of  striking  and  handsome  personality, _  he  was  to  be  seen 
commencing  his  rounds  in  an  extensive  country  practice 
every  morn  inn-  punctually  at  9  o’clock,  winter  and  summer 
alike,  and  in  the  London  season  he  journeyed  up  to  town  one 
day  every  week  for  the  convenience  of  his  county  patients. 
Vigorous  in  mind  and  body  despite  his  77  years,  he  worked 
wiUi  tli0  spirit  of  a  boy  right  up  to  the  last,  and,  although 
suffering  some  optical  disability  after  removal  of  cataract,  he 
availed  °himself  of  every  opportunity  to  extend  his  know¬ 
ledge  and  keep  himself  abreast  with  the  modern  developments 
and  technique  of  clinical  medicine.  During  the  pandemic  of 
influenza  in  1918,  when  the  medical  resources  of  the  town 
were  strained  to  their  uttermost  capacity,  he  cheerfully 
offered  his  services  to  the  Great  Western  Medical  Fund 
Society,  and  took  over  a  share  of  their  work  gratuitously, 
lu  recognition  of  these  services  he  was  afterwards  presented 
with  a  gold  watch  aud  chain. 

In  his  younger  days  Dr.  Maclean  was  an  excellent  shot,  a 
spleudid  horseman,  and  was  instrumental  in  establishing  one 
of  the  first  polo  clubs  outside  Hurlingham.  He  was  a  good 
cricketer,  a  fisherman,  a  swimmer,  and  a  yachtsman,  but  in 
later  years  boxing  appealed  to  him  most,  and  he  did  much 
locally  by  his  patronage  to  encourage  and  foster  every  form 
of  clean  and  honest  sport.  He  was  singularly  modest  and 
unassuming.  A  charming  host  and  a  pleasant  companion,  he 
av ill  be  remembered  by  all  who  enjoyed  the  privilege  of  his 
friendship.  A  very  eminent  Freemason,  he  held  Grand  Lodge 
honours  in  the  craft  and  corresponding  rank  in  the  Royal 
Arch  Chapter  and  Mark  Masonry,  and  in  his  earlier  days  he 
Avas  much  in  demand  at  installation  ceremonies  OAving  to  his 
knowledge  of  the  work. 

Within  a  week  of  his  death  he  gave  evidence  at  an  inquest 
aud  in  the  evening  attended  the  annual  boxing  show.  On 
the  following  day  he  was  suffering  from  a  cold,  pneumonia 
supervened,  and,  despite  the  unremitting  attention  of  liis 
colleagues,  ho  passed  peacefully  away.  Xhe  funeral  took 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  Council  was  held  on  April  12th,  when  Sir  Anthony 
Bowlbv.  President,  was  in  the  chair.  .  ,  . 

The  President  reported  that  the  vacancy  in  the 
E^miners  would  bo  filled  at  the  next  meeting  ol  the  Conned 

0njScTnPrue.-TMS  prize  for  1922  was  awarded  t„  Mr.  Sidney 

’SSSSl  ”tbhIe.0pec»ertnheeeV.  us 

Boarder 

ESi?oTot“nDg‘  Membeil' of ’twenty  year.' standing  were  elated 
to  the  Fellowship:  John  Howard  Mummery,  Surgeon  Vice-Admiral 

SSi?°ArthS1  Keith  was  elected  Vicary  Lecturer  for  the  ensuing 
occasion.  _ 


CONJOINT  BOARD  IN  SCOTLAND.  , 

The  following  candidates  have  been  approved  at  the  examination 

indicated :  . 

„  .,.„,TrswT  Tvrerfirinp  •  H  P  Sen,  Willielmina  C.  Storrie, 

fi.rB”Mcykinla"  I'w*H ?!  EW.  L.  McLean.  Mar,  0. 
Semple 


J.  M.  McLintock.  Minnie  E J-  “•  “  “,°.P 

N.  J.  Laubsoher,  W.N.  btirling ,  »  Rfl,inbridee.\V.  Paris, 


N  J.  Laubscner vv.  n.  G.  Bainbridge.W.  Paris, 

Tf  Xpre  le  Rou?  J  H  Munell.  S.  J.  Reich,  IL  K.  Sabhesau. 
E.  Levine,  L.  Jaffit,  J.  J.  Maun,  D.  V.  Walpola,  J.  S.  BizzeLt. 


CONJOINT  BOARD  IN  IRELAND.  . 

The  following  candidates  have  been  approved  at  tne  examinatio 

indicated: 

A.  J.  Harte,  M.  J.  O’Riordan,  R.  D.  Scale,  V  .  1 ^  alsh. 


Arinas. 


R.A.M.C. — EXAMINATION  FOR  COMMISSIONS. 

The  War  Office  announces  that  an  examination  for  no  u 

Secretary  (A.M.D.I.),  War  Office,  Whitehall,  S.YV  .1. 


AUXILIARY  R.A.M.C.  FUNDS.  ilial 

The  annual  general  meeting  of  the  s^bscri  ers  Qbandi 

Royal  Army  Medical  Corps  Fonda  will  be  he W  at  1R 

Street,  W.l,  on  Friday,  April  27  th, .at  4  p, •  ••  {  the  eusuii; 

statement  for  1922  will  be  presented  and  the  olticeis  ior 

year  elected.  _ . 


DEATHS  IN  THE  SERVICES.  ..J 

Brigade  Surgeon  Ed\vin  Clement  Bensley,  ^>en„".a  0  , e(j  J 

Service  (retired)? died  suddenly  in  London  on  March  ZOtb.aged^ij 
He  was  educated  at  St.  Thomas's  Hospital,  and  took  ■  ■  ,  ^ 
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rarv  ^enbo?r^rrg7n  mV°r  in  1873'  an<1  retired  with  an  hono- 
raiystep  0I  rank  ns  bn  nut  e  surgeon  in  1885.  The  whole  of  his 

for ' r 'St |d  *"  C)Vl1  employ  in  Lower  Bengal,  where  he  held 
101  many  \  eat 3  the  important  eivi  surgeoncy  of  Raishahai  He 

vuW  JbffinlMT1 T'"  Trk  °n,  Tka  KUiJjmKa! 

M  S  fJ'iieVcra  members  of  his  family  have  served  in 
brother  Col  one!  PH  ^geon  Major  C,  E.  W.  Bensley  was  his 
Bensley  his  nephmv  67  18  h'S  S0,1)  aud  Lieut-Col°°el  C.  N. 

onLKiiC3^°Ual?daVm  °HUCle  Klmp’  LM-S-(refc  )>  died  of  anSiDa 

son  nf  h A  1  He gnd q5V  He  waa^b°rn  on  June  8th,  1871,  the  eldest 
ielr  a1  S;  Kemp,  F.C.S.,  and  educated  at  University 
College,  London,  taking  the  diplomas  of  L. H.C.P.Lond.,  M.Ii.C  S 

incLL,b  A- 1896-  He  went  out  to  India  in  1898  as  a  special 

98?h  18qqbher’  ai?d  e,ntefed  the  I-M.S.  as  lieutenant  on  January 
28th,  1899,  becoming  lieutenant-colonel  after  twenty  years’  service 
and  retiring  on  October  22nd,  1921.  Most  of  his  service  was  sS 
m  C1' 11  employ  in  Madras,  where  he  was  for  several  years  resident 

Ete  r  wa  in°  9-4° ,¥‘drM  Geu<i1™!  H«riW.  Heaved  in  the 
mte  var,  and  m  1914-15  was  specialist  in  advanced  surgery  in  the 

Kitchener  Hospital  for  Indian  troops  at  Brighton.  7 


Jtteiitcal  Ildus. 


Will  he  t!  ^  meeting  of  the  Royal  Medical  Benevolent  Fund 
Fast  w  Latth?,  Ro£al  College  of  Physicians,  Pall  Mall 
i-piimV  nn  i’fi°n  M°nday>  May  7th,  at  4  p.m.,  when  the  annual 
thJ  office  ?nancial  statement  for  1922  will  be  presented  and 
t  e  officers  and  committee  for  the  current  year  elected. 

tniSS  ?f  le^tures  011  Pathological  research  in  its-relation 

Tnstitn^  of  p  ailbfen  arranged  for  the  summer  session  at  the 
Tho  mif  f  Patb?]°gy  and  Research,  St.  Mary’s  Hospital,  W.2. 
2  r?  Si’  which  Will  be  delivered  in  the  Lecture  Room  of 
the  BacteriologmaJ  Department  of  the  Institute  on  Thursdays 
will  ui  ’  C01“men?e  0Q  APriI  26th,  when  Sir  Almroth  Wright 
are  onen  fo I,rmc'Ples  of  medical  research.  The  lectures 

LfliVpnln  4ihe  mu dl^ai  Profession  and  to  all  students  in 
medical  schools  without  fee. 

given  £800UtoUtheeH  that  eharies  Brown  of  Preston  has 
whth  hole  th  ^arris  Orphanage,  Fulwood,  Lancashire,  to 
ri?nrS»ahT»  cons?lfcing  physiclau.  In  offering  the  gift  Sir 
hfs  lifitimThv?ild  tdiat:.  he  was  prompted  to  make  it  during 

seeing  the  he7Toflfbe  ideulre-M°  add  to  bis  own  happiness  by 
In  g  m  b,elnefifc  which  will  result  to  the  children.  The  gift 

J''  “ablc  the  council  to  purchase  a  house  in  Lytham  which 

sick  and1  °ccup.ied  fo^  some  seven  years  as  a  seaside  home  for 
sick  and  convalescent  children  of  the  orphanage. 

nw!!LMlLUIS  CuLPIN  will  give  a  course  of  ten  lectures  on 

5?iw»enr°fr  "  the  Londori  Hospital  Medical  College  on 

Tim  MpYfnfo^  F-ndays  at  5-15  P-m-,  commencing  on  May  1st. 
Ihe  fee  for  admission  to  the  course  is  £1  Is. 

A  DiseussfON  on  some  problems  in  the  lighting  of  printing 
works  will  be  held  at  a  meeting  of  the  Illuminating 
i  ragmeering  Society  at  the  house  of  the  Royal  Society  o*f 
I  Art«  on  Tuesday,  April  24tli,  at  8  p.m.  7  7  ot 

I  Att  tPe  meeting  of  the  Tuberculosis  Society  to  be  held 
IhosS^Yk23^’!  afc  8  p-m-  afc  the  Ma7gai0etbestS 

Hospital,  Dr.  A.  K.  Chalmers,  M.O.H.  for  Glasgow,  will  read 
a  paper  on  housing  and  tuberculosis. 

wrn  be  gHen°hv  ProfSt'gradAUar  6  lectnres  on  ante-natal  care 
given  by  Professor  A.  Louise  Mcllroy  at  the  London 

Street  6  Ho‘‘?pita')  Scll°o1  of  Medicine  for  Women,  Hunter 
(btrget,  Brunswick  Square,  W.C.l,  on  Tuesdays  at  5  nm 

commencing  on  May  1st.’  Admission  is  free  to  medical 
■nactitioners  and  post-graduate  students. 

wiles  wtlfn pm  i0^-  °f  Public  Vacmnators  of  England  and 

;wXri!p^fs^h?pHrl  Ceoi1'  stra"a'  w-c" on 

i  irmngedCIhI  of  1lectTurcs  and  demonstrations  has  been 

•ommiftleb  nf4!!  LTondon  University  Extension  Board  and  a 
o^v  U  wu!  t'6  International  Society  of  Medical  Hydro- 
!  London  4  an  1  be.heId  ab  the  University,  in  laboratories  in 

tune  4th  Fnn4  tWf°  the  British  spas,  from  May  29th  to 
ne  4th.  I  ull  particulars  will  be  announced  later. 

!  •egIrdm4beH74a4emen,t  issued  by the  Hulia  Office  on  April  13th 
Prevalence  of  PlaSU0  iu  India  it  appears  that 
!  leaths  ti  weeks  ending  March  31st  there  were  48,041 
Tnifpu  p  The  mortality  was  highest  in  Bihar  and  Orissa, 

liav.beer.telf™?’  P“‘ljab’  antl  »•<<*'•  Special  measures 
n  Delhi  pJS?  4  Gu?°uUrage  moculatron  and  rat  destruction 
f  India  on  wif’  wbl°h  is  administered  by  the  Government 
1  omino  in  Dd  ihe  P°Pulation  of  Delhi  are  reported  to  be 

-  oming  forward  readily  for  inoculation. 

eLldhffhf  p  'be  Asfc;ocjati°n  of  Economic  Biologists,  to 
College  o  sl^n  B°taomal  Lecture  Theatre  of  the  Imperial 

1 2  3?p  m  clDnrcT  in0wConsort  If?,aa'  s-w-7-  »»  APril 

scent  nhlmw  V-  C'  Weny°u  will  read  a  paper  on  some 
m'nials.  b  4l°nS  °n  PaUl°genic  protozoa  of  plants  ^and 
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The  Automobile  Association  stales  that  its  attention  has 
been  drawn  by  the  authorities  to  the  insufficient  illumination 
of  number  plates  011  motor  vehicles.  The  Regulations  do  not 
prescribe  the  distance  from  the  car  or  motor  cycle  at  which 
i;b?  ,.lndex  mark  and  numbers  should  be  readable  after 

shmUrKar  f  but,in  their  own  interests  all  motorists 
should  satisfy  themselves  that  their  lighting  arrangements 

Ipffp,?  conUlved  that— as  required  by  the  Regulations-every 
lettei  or  figure  on  the  illuminated  identification  plate  is 

rendered  “easily  distinguishable.”  J 

^„A  C?UIJSE  of  eleven  lectures  on  the  management  and  feeding 
of  infants  and  ycung  children  will  be  given  by  Dr.  EriS 
Pritchard  to  qualified  practitioners  at  the  Infants’  Hospital 
\mcent  Square,  S.W.,  on  Mondays  and  Thursdays  at  6  p.m  ’ 
commencing  on  April  £6tb.  The  fee  for  the  course  is  two 
guineas,  and  those  participating  are  entitled  to  attend  the 
round-table  consultations  held  by  Dr.  Pritchard  at  the  hos¬ 
pital  on  l  uesdays  and  Fridays,  and  are  also  afforded  oppor- 
tumties  of  vis. ting  the  Nursery  Training  School,  3,  Wellgarth 
Road  Golders  Green,  N.W.,  and  the  Home  for  Blind  Babies, 
Chorley  A  ood,  on  Saturday  afternoons  at  3  o’clock. 

Professor  Bordet,  director  of  the  Brussels  Pasteur 
institute,  has  recently  been  presented  by  the  King  of  Sweden 
with  the  Grand  Order  of  the  Polar  Star. 

A  committee  has  been  formed  to  make  arrangements  to 
celebrate  the  70tli  birthday  of  the  well  known  Italian  parasito- 
logist.  Professor  Battista  Grassi,  by  the  establishment  of  a 

Grassi  Foundation  for  the  zoological  study  of  parasitic  dis- 
eases.”  Subscriptions  should  be  sent  to  the  Rivista  cli  Bioloc/ia, 
^7,  via  della  Dogana,  Vecchia,  Rome. 

Dr.  Nattau-Larrier,  a  well  known  writer  on  tropical 
disease,  has  been  nominated  professor  in  the  new  chair  of 
colonial  studies  and  pathological  protistology  at  the  College 
C10  .c  ranee. 


litirrs,  Jbtts,  anir  ^ttsluns. 

As,  cit  ing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
tarher  than  hitherto,  it  is  essential  that  communications  intended 
jor  the  current  issue  should  be  received  by  the  Jirst  post  on 
luest  aj,and  lenqthv  documents  on  Monday. 

an7d  .BETTERS  jorwarded  for  publication  are 

f  be  (t?er.e(l.  1°  the  British  Medical  Journal  alone 

unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
lions  should  authenticate  them  with  their  names— of  course  uoO 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 

aoSI),i?al  are  re(luested  to  communicate  with  the  OUice. 

429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALE  letters  on 

the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal. 

Tpe  postal  address  of  the  British  Medical  Association  aud  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphie 
addresses  are:  y 

1.  EDITOR  of  the  British  Medical  Journal  Aitiolcnu 

IT  estrand,  London  ;  telephone,  2630,  Gerrard.  '  OJ, 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

^^7<!^veAtlsem!nt,s•  etcA  Articulate,  West rand,  London;  telephone. 
2630,  Gerrard.  * 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London  •  tele¬ 

phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams- 
Bacillus,  Lublin  ;  telephone,  4737,  Dublin),  and  of  the  Scottish  Office' 
6.  Rutland  Square,  Edinburgh  (telegrams:  Associate.  lCdinburah •' 
telephone,  4361,  Central).  * 


QUERIES  AND  ANSWERS. 

The  Notation  of  Correlation. 

“H.”  writes:  In  reading  reports  such  as  those  issued  from  the 
Francis  Galton  Laboratory  for  National  Eugenics,  and  some  of 
those  published  by  the  Medical  Eesearch  Council  on  statistical 
matters,  the  ordinary  reader  is  puzzled  by  some  of  the  mathe¬ 
matical  formulae  used;  for  instance,  in  the  Medical  Research 
Council’s  Report  on  the  relation  between  home  conditions  and 
the  intelligence  of  school  children,  a  subject  in  which  many  of 
Us  would  like  to  take  an  intelligent  interest,  such  a  statement  as 
that  the  correlation  is  +  0  2027  ±  0.C815  is  encountered.  I  gather 
that  there  is  a  direct  correlation,  but  as  I  do-  not  know  what 
unity  is  my  understanding  of  the  statement  is  vague. 

%*  The  subject  was  fully  discussed  and  explained  in  an  article 
published  in  this  Journal  of  July  13th,  1907  (p.  95),  and  it  is  not 
easy  to  state  the  facts  and  theories  briefly.  It  may,  however, 
he  said  that  perhaps  the  most  graphic  way  of  apprehending  the 
idea  of  a  coefficient  of  correlation  is  to  take  the  case  of  two 
equally  variable  quantities,  x  and  y.  Suppose  we  plot  on  a 
diagram  the  mean  values  of  sets  of  y's  associated  with  parti¬ 
cular  values  of  x,  the  mean  value  of  y  when  x  is  equal  to  1,  the 
mean  value  of  y  when  x=2,  and  so  on.  Then,  if  the  points 
representing  the  mean  values  of  y  lie  on  a  horizontal  straight 
line  parallel  to  the  base,  clearly  y  has  on  the  average  the  sama 
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value  whatever  a-  is  ;  there  is  no  correlation  between  x  and  y . 
But  if  y  increases  as  ®  increases,  the  line  of  means  s  opes 
upwards  to  the  right;  if  y  decreases  as  a  increases  it  slope 
downwards  to  the  right.  The  coefficient  of  correlation  under 
these  conditions  measures  the  slope  of  the  m®  1  1  1  \ 
ia  the  former  and  negative  in  the  latter  case.  eG  1  1S 
to  unity,  either  +  or  -1,  the  correspondence  is  absolute  :  for  a 
increase  of  one  unit  in  a  there  will  be  an  increase  of  one  unit  in  y 
absolutely — all  the  if s  corresponding  to  the  given  a  will  be  equ 
. — if  the  correlation  is  +  1;  if  the  correlation  is  -  1,  the  decreas 
of  y  will  also  correspond  absolutely  to  the  increase  of  a.  Of 
course  in  many  cases  the  mean  y'a  corresponding  to  given  a  s  do 
not  lie  on  a  straight  line,  then  the  coefficient  of  correlation  (r)  « 
not  a  completely  satisfactory  measure  of  the  relation.  But 
in  those  cases  the  coefficient  gives  some  idea  of  the  inter-con¬ 
nexion,  and  must  always  take  an  arithmetical  value  lying 
between  0  and  ±1. 

The  fraction  appended  to  the  coefficient  after  the  sign  ±,  is 
called  its  “probable  error,”  and  measures  its  reliability,  so 
far  as  the  reliability  depends  upon  the  size  of  the  experience— the 
number  of  cases  examined.  Roughly  speaking,  unless  a  coefficient 
is  at  least  two  or  three  times  the  size  of  its  “probable  error  it 

cannot  be  regarded  as  significant.  . 

The  other  measure  of  correlation  used  in  the  writings  men¬ 
tioned— the  correlation  ratio,  usually  represented  by  the  Greek 

letter  u _ is  designed  to  measure  correlation  when  the  curve  of 

mean  y'a  for  different  values  of  *  is  not  approximately  a  straight 
line.  It  also  must  take  an  arithmetical  value  between  0  and  ±1, 
and  is  to  be  thought  of  in  the  same  way— namely,  as  an  arith¬ 
metical  measure  of  the  closeness  of  agreement  between  the 
variations  of  the  quantities. 


Dilatation  of  Cervix. 

..r>  L  ’’—The  results  of  dilatation  of  the  cervix  uteri  by  tents  are 
probably  as  good  as  but  no  better  than  those  of  simple  dilatation 
bv  graduated  metal  dilators  followed  by  curettage.  If  tents  are 
used  verv  careful  precautions  must  be  taken  with  regard  to 
their  sterilization.  A  good  method  is  to  leave  them  for  several 
days  in  an  ethereal  solution  (1  in  1 ,000)  of  mercury  perchl or ide 
It  may  be  advantageous  to  dilate  up  to  17  or  18  mm-  (17  oi  18 
Began  before  introducing  the  tent,  and  then  to  introduce  two 
or  even  three  tents  side  by  side,  leaving  them  in  position  for 
twenty-four  to  forty-eight  hours.  An  anaesthetic  is  sometimes 
necessary  for  their  removal. 


Bacteriology  of  Sea-water  Baths. 

Dr  J  C  Matthews  (Liverpool)  writes :  With  reference  to  the 
n’nerv  bv  “A  G.”  (p.  666)  I  beg  to  call  his  attention  to  the 
article  on  the  “Bacteria  of  the  Water  of  Public  Swimming 
Daths  ”  bv  Professor  Ernest  E.  Glynn  and  J.  C.  Matthews,  in 
Fife  Journal  of  State  Medicine  for  1904  (p.  400).  I  shall  be 
interested  to  correspond  with  him. 


Income  Tax. 

it  ^lpha  ’ ’  ask s  what  expenses  are  allowable,  especially  in  respect 
of  rent  and  kindred  charges. 

*„*  So  far  as  a  house  used  both  for  private  and  professional 
purposes  is  concerned  a  reasonable  proportion  of  all  general 
charges — for  example,  rent  and  rates,  heating  and  lighting, 
cleaning,  furniture  renewals,  etc— can  be  deducted;  the  propor¬ 
tion  must  depend  on  the  facts  of  each  case.  One-third  is  usually 
right  in  a  medium-sized  provincial  town  and  one-half  where  the 


cost  of  living  in  a  convenient  situation  is  higher;  two-thirds 


would  applv  to  special  sites  or  where  an  abnormal  amount  of 
accommodation  is  used  professionally.  The  other  surgery  is  a 
professional  matter  entirely,  seeing  that  the  residential  portion 
is  occupied  rent-free  by  the  dispenser,  and  the  whole  rent  is 
allowable,  including  the  cost  of  keeping  the  surgery  clean. 
Other  expenses  mentioned  are  allowable ;  matters  not  referred 
to  are  telephone  charges,  stamps  and  stationery,  and  upkeep— 
but  not  improvement— of  the  equipment  of  instruments,  etc. 


letters,  notes,  etc. 


Epidemic  Hiccup. 

Dr  E  Archer-Brown  (Johannesburg)  writes:  Under  this  heading 
in  the  British  Medical  Journal  of  April  7tli  (p.  603)  appears  a 
summary  of  the  pathology  of  this  strange  disease,  and  mention 
is  made  of  its  frequent  association  with  encephalitis  lethargica. 
Last  year  whilst  engaged  in  post-graduate  study  in  Philadelphia, 
I  was  much  interested  in  an  epidemic  of  this  disease  which  broke 
out  amongst  the  students  at  the  Evans  Dental  Institute.  In 
some  cases  there  was  hiccup  which  lasted  for  weeks,  and  several 

deaths  were  recorded.  ,  Ai  t  *•«:  j. 

Unfortunately  1  had  occasion  to  visit  the  Dental  institute  as  a 
•pa'  ient  and  a  few  days  later  realized  that  I  had  become  infected. 
I  awakened  one  night  with  violent  hiccup;  this  lasted  without 


intermission  for  three  days  and  three  nights:  sleep  and  the 
taking  of  food  were  impossible,  and  the  violent  periodic  contrac¬ 
tions  of  the  diaphragm  at  intervals  of  one  to  two  minutes  were 
extremely  painful.  I  tried  morphine  but  without  lehef,  an  1 
then,  recalling  that  for  a  similar  epidemic  in  South  Africa  I  had 
used  chloretone  with  success,  I  took  5-gram  capsules  of  this  drug 
every  hour  until  sleep  was  induced.  On  awakening  the  distiesain0 

S]proin^my  South'  African  experience  I  should  say  that  hiccup 
is  often  associated  with  epidemic  influenza  when  it  is  of  evil 
prognosis. 


Venereal  Disease  Publicity. 

The  General  Secretary  of  the  National  Council  for _Combatmg 
Venereal  Diseases  (102,  Dean  Street,  Oxford  Street,  \\  .1)  writes. 
In  the  synopsis  of  the  London  County  Council  s  Public  Health 
Committee’s  Report  (Venereal  eases  Section)  m  your  issue  < of 
April  14th  the  statement  occurs  that  the  Council  Q Lj . C .C . _]  no w 
carries  out  its  publicity  work  through  its  own  official  channels, 
and  the  arrangement  with  the  National  Council  for  Combating 
Venereal  Diseases  to  undertake  such  work  on  its  behalf  has  been 
terminated  .  .  .”  We  find  that  some  misunderstanding  has 
arLen  owing  to  this  statement.  The  publicity  work  referred  to 
in  the  L.CSC.  report  is  the  press  publicity;  the  propaganda 
work  undertaken  by  the  National  Council  on  behalf  of  the  L  C  L. 
still  continues,  and  the  arrangement  has  been  confirmed  for  the 
year  1923-24. 


Disappearance  of  Rodent  Ulcer  after  Erysipelas. 

Mr.  H.  Flecker,  F.R.C.S.  (Melbourne,  Victoria),  writes  :  With 
reference  to  Dr.  Grant’s  case  oi  rodent  ulcer  (January  13th,  1923 
p.  82),  where  operation  was  refu-ed  and  which  cleared  up  . 
after  an  attack  of  erysipelas,  it  would  be  interesting  to  know 
whether  s-rav  or  other  treatment  had  been  advised.  If  not  why 
not 9  In  the  Medical  Journal  of  Australia  for  February  24th  last 
is  a  description  by  myself  of  a  very  extensive  involvement  of  the 
nasal  cartilages  which  yielded  at  once  to  deep  «-i ay  treatment. 
This  is  in  accord  with  similar  experiences  by  Molesworth  and 
Harrison,  separately  described  in  previous  numbers  of  the  same 
iournal.  It  seems  probable  that  all  rodent  ulcers,  even  when 
involving  cartilage,  periosteum,  or  bone  will  readily  yield  to  x-ray 
treatment,  provided  that  rays  of  sufficient  penetration  and 
intensity  are  emploved.  This  last  condition  is  most  important. 


Lilliputian  Hallucinations. 

Thf  letter  from  Dr.  F.  M.  Rowland  published  in  the  British 
Medical  Journal  of  November  18th,  1922  (p.999),  has  induced 
Dr  Henry  P.  Elliot  of  Cooktown,  Queensland,  to  send  us  the 
following  note  of  his  own  experience.  .  ‘  „ 

u  Twelve  years  or  so  ago,  when  in  practice  at  Burketown, 
NO  I  went  down  with  a  pretty  severe  attack  of  malaria,  with 
n  temperature  round  105°  to  106°.  I  was  ‘  teaching  at  the  time, 
taking  my  meals  at  the  hotel.  Friends  used  to  drop  in  during 
the  night  and  noticed  that  I  always  swept  my  hands  over  the 
sheet  when  I  lay  down  or  changed  my  position.  First  I  had  a 
nightmare  of  horses  jumping  over  me,  but  knew  that  once  they 
1  ad  gone  the  ‘  little  men  ’  would  come,  and  they  invariably  did. 
Thev  were  jolly  little  fellows,  an  inch  or  so  in  height,  with  tin 
uqfq  live  inverted  bowls.  (Recollections  of  Java,  Singapore.) 
ffihev  were  dressed  in  vivid  colours  ;  blue  and  yellow  were  always 
combined,  blue  hats  and  yellow  dresses,  or  vice  versa  and  red 
and  green  in  the  same  way.  They  ran  and  played  about  me, 
but  made  no  noise,  reminding  me  of  ants  by  their  apparently  pur¬ 
poseless  energy.  My  one  concern  was  that  I  might  not  hurt  them, 
Lid  always  brushed  them  aside  most  carefully  before  I  moved. 
The  secret  slipped  out  later,  and  I  fell  in  for  a  considerable 
amount  of  chaff;  ‘tin  hats’  evidently  then  having  a  meaning 
which  only  lately  I  have  heard  applied  to  alcoholics. 


Vacancies. 

notifications  of  offices  vacant  in  universities,  medical  colleges, 
mul  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  34,  35.  38,  and  39  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  asaistantships, 

and  locum tenencies  at  pages  36  and  37.  _ 

A  short  summary  of  vacant  posts  notified  in  the  advertisement 
columns  appears  in  the  Supplement  at  page  123. 


Six  lines  and  under  ...  •••  ••• 

Each  additional  line  ...  ...  ••• 

Whole  single  column  (three  columns  to  page) 
Half  single  column  ...  ...  ••• 

Half  page  ...  ...  ...  »•• 

Whole  page 


An  average  line  contains  six  words. 
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is  necessary  to  recall  briefly  the  anatomy  of  the  parts 
icerned.  The  common  bile  duct  and  the  duct  of  the 
icreas  approach  each  other  very  obliquely  and  join  in 
s  ampulla  of  Yater,  which  opens  through  the  papilla  into 
5  second  part  of  the  duodenum ;  a  slight  sphincteric 
laratus  surrounds  the  papilla.  It  is  also  necessary  to 
all  that  the  lower  portion  of  the  bile  duct  is  embraced 
the  head  of  the  pancreas,  as  is  the  ampulla;  also  that  the 
it  of  the  pancreas  is  a  tube  of  considerable  size,  and  that 
;re  is  sometimes  a  secondary  duct  of  the  pancreas  of  small 
ibre  opening  into  the  duodenum  apart  from  the  common 
lice  with  the  bile  duct. 

t  has  been  suggested  that  fluids  may  find  their  way  from 
s  duodenum  into  the  bile  and  pancreatic  ducts,  but  I  think 
s  unlikely.  If,  when  the  parts  are  removed  at  autopsy,  the 
Is  of  the  duodenum  be  ligatured  and  the  gut  filled  with 
.  oured  fluid,  it  is  not  possible  by  forceful  compression  of 
:  duodenum  to  squeeze  fluid  into  the  ducts.  Important 
uts  for  remembrance  are :  that  infection  may  easily 
ead  from  the  gall  bladder  down  the  bile  ducts,  thence 
the  pancreatic  duct  into  the  pancreas,  and  that  inflam- 
tory  processes  in  the  head  of  the  pancreas  may  compress 
ampulla  and  the  terminal  portions  of  the  common  bile 
■t  and  pancreatic  duct,  producing  obstruction  to  the  flow 
secretions  into  the  duodenum,  causing  also  some  damming 
these  secretions  in  the  ducts  and  giving  rise  to  jaundice, 
believe  that  the  dominating  factor  in  practically  all  cases 
mncreatitis  is  infection  from  the  biliary  passages,  usually, 
not  necessarily,  associated  with  gall  stones.  Thrombosis 
1  other  factors,  such  as  the  adrenals,  may  play  a  part,  but 
presence  of  infection  is  the  important  matter,  It  is  true 
t  experimental  injection  of  sterile  bile  into  the  pancreatic 
:t  may  set  up  an  intense  pancreatitis,  as  may  the  injection 
other  irritating  fluids,  but  clinically  I  much  doubt  if 
j  tcreatic  inflammation  arises  in  this  way.  The  most 
!  ourable  circumstance  for  the  regression  of  bile  into  the 
creatic  duct  would  appear  to  be  the  impaction  of  a  small 
ie  in  the  lower  end  of  the  ampulla,  but  in  four  of  my  cases 
which  this  occurred  there  was  no  pancreatitis  present. 

I  u-ing  on  the  induction  of  acute  pancreatitis  two  cases  of 
j  raordinary  interest  were  published  recently.1  In  both 
j  os  a  round- worm  had  intruded  from  the  duodenum  into 
pancreatic  duct,  setting  up  in  one  case  an  acute  haemor- 
I  gic  pancreatitis,  in  the  other  a  less  intense  condition 
|  roximating  to  the  subacute.  It  is  highly  probable  that 
inflammatory  condition  was  induced  partly  by  stasis  of 
creatic  secretion  from  the  mechanical  plugging  of  the 
j  f,  and  partly  by  infective  material  carried  in  by  the 
ud-worm. 

nfection  of  the  biliary  passages  starts  in  and  from  the 
bladder1,  and  is  probably  an  excretory  one  through  the 
r.  Once  infection  has  arisen  it  is  very  difficult  to  exter- 
iate,  even  when  the  gall  bladder  has  been  removed  and 
common  duct  drained,  and  one  may  recall  how  long- 
tinued  infection  may  be — twenty  years  or  more,  for  instance, 
m  the  organism  is  the  Bacillus  typhosiis. 
ancreatitis  may  range  from  an  intense  fulminating  wide- 
?ad  condition  which  kills  in  a  brief  period  through  a 
lually  descending  scale  of  intensity  to  a  limited  dense 
1 2I1  in  the  head  of  the  organ,  producing  symptoms  mainly 
•bstruction  to  the  common  duct,  difficult  to  discriminate 
ically  in  some  cases  from  carcinoma,  and  distinguishable 
isionally  from  carcinoma  by  microscopic  examination  only. 

<  is  quite  impossible  in  a  brief  review  to  give  adequate 
i  ^deration  to  these  varying  and  widely  divergent  pictures 
1  >ented  by  pancreatitis.  On  the  survey  of  a  large  number 
!  c}sea  of  operation  for  gall  stones,  it  is  possible  to  say  that 
! rom  25  to  JO  per  cent,  some  degree  of  pancreatitis  is 
■aled. 

jL _ _ _ _ 

I  elivered  at  the  meeting  of  the  Birmingham  Branch  of  the  British 
cal  Association,  March  15th,  1923. 

t 

I 

I 


Acute  Pancreatitis. 

Acute  pancreatitis  is  a  surgical  emergency  with  a  high  but, 
I  do  not  doubt,  a  lessening  mortality.  Never  diagnosed  in  the 
early  days  when  the  condition  was  first  recognized,  it  is  now 
one  of  the  possibilities  always  in  the  mind  of  the  surgeon 
who  is  face  to  face  with  an  acute  abdominal  emergency  which 
does  not  conform  absolutely  to  a  type,  and  a  correct  diagnosis 
is  now  made  from  time  to  time.  In  view  of  the  probability 
that  an  acute  abdominal  condition,  incompletely  diagnosed, 
requires  operative  interference,  and  that  acute  pancreatitis  is 
one  of  the  things  which  may  be  creating  the  necessity  for 
interference,  it  is  of  great  importance  to  secure  as  accurate 
a  diagnosis  as  possible,  because,  whilst  in  most  acute  abdo¬ 
minal  conditions  the  time  spent  in  operating  should  be 
reduced  to  a  minimum,  it  is  especially  true  of  acute  pan¬ 
creatitis,  in  which  prolonged  anaesthesia  is  very  detrimental. 

In  the  diagnosis  of  acute  pancreatitis  I  should  lay  great 
stress  on  the  following  clinical  points:  the  pronounced  shock 
of  the  onset,  the  severe  pain  in  the  back  about  the  lower 
dorsal  region,  and  usually  the  localization  of  the  pain  and 
tenderness  in  the  mid-abdomen.  Are  there  any  other  indica¬ 
tions  which  may  help?  The  presence  of  glycosuria,  would, 
at  all  events,  be  suggestive,  but  it  occurs  quite  infrequently. 
The  diastatic  index  of  the  urine  should  certainly  be  investi¬ 
gated  and  Loewi’s  test  should  be  applied;  both,  however, 
should  be  resorted  to  as  early  as  possible  after  the  onset  of 
the  attack.  It  is,  I  think,  clear  that  the  diastatic  index  may 
be  greatly  raised  in  the  early  hours  of  the  attack  and  may 
quickly  fall  to  something  like  normal.  My  colleague  Dr.  Rose 
tells  me  that  in  four  recent  cases  under  his  care  none  of  the 
patients  had  glycosuria,  though  in  two  out  of  three  in  which 
the  examination  was  made  the  diastatic  index  of  the  urine 
was  50. 

Dr.  Hillier,  clinical  pathologist  at  the  General  Hospital, 
has  been  kind  enough  to  make  some  observations  for  me  in 
acute  abdominal  conditions  other  than  pancreatic,  to  determine 
whether  a  raised  diastatic  index  is  found  in  acute  conditions 
not  due  to  the  pancreas.  He  found  a  normal  index  in  cases 
of  acute  appendicitis,  strangulated  intestine,  perforated 
duodenal  ulcer,  and  so  on ;  in  one  case  of  pneumococcal 
peritonitis  the  index  was  as  high  as  50,  but  in  another 
similar  case  it  was  only  10.  The  highest  index  he  records 
was  200  in  a  case  of  cholecystitis  with  perforation  of  the  gall 
bladder;  unfortunately  there  is  no  record  of  the  state  of  the 
pancreas.  My  colleague  Dr.  Russell  has  been  kind  enough  to 
place  at  my  disposal  a  fairly  long  series  of  cases  of.  various 
kinds  of  diseases  in  which  the  state  of  the  diastatic  index  was 
investigated.  From  these  no  very  definite  conclusion  emerges, 
but  they  were  practically  all  cases  of  chronic  disease.  What 
is  needed  is  the  estimation  of  the  diastatic  index  of  the  urine 
in  all  cases  of  cholecystitis,  gall  stones,  and  suspected 
pancreatitis,  and  this  estimate  should  be  made  in  the  earliest 
stage  of  the  disease.  If  this  were  done,  and  it  takes  but  a 
short  time  to  carry  out,  I  believe  a  real  help  may  be  found  in 
a  considerably  raised  index  when  the  pancreas  is  gravely 
implicated,  and  so  the  most  direct  and  the  shortest  operative 
interference  would  be  promoted.  Mackenzie  Wallis  distinctly 
confirms  this  view.2 

What  is  the  fate  of  a  patient  who  recovers  from  this  grave 
condition?  In  the  few  cases  I  have  been  able  to  follow  the 
patients  have  had  ordinary  good  health  even  when  masses  of 
pancreatic  tissue  have  been  removed.  Glycosuria  is  generally 
absent  in  the  acute  attack,  and  as  far  as  I  can  learn  does  not 
often  follow  it.  The  influence  of  disease  of  the  pancreas  in 
the  production  of  glycosuria  and  diabetes  is  most  potent,  but 
I  think  we  must  conclude  that  the  islands  of  Langerhans,  or 
at  all  events  a  large  proportion  of  them,  escape  destruction  in 
acute  pancreatitis.  I  believe  this  to  be  true  also  in  the  less 
severe  forms  of  inflammation,  for  in  my  own  experience 
glycosuria  is  uncommon  in  pancreatitis  of  the  subacute  or 
chronic  kind,  aud  if  present  may  be  quite  transient.  We  all 
of  us  may,  when  investigating  cases  requiring  operation  in 
which  there  is  no  question  of  gall  stones  or  infection  of  the 
pancreas,  find  moderate'  glycosuria,  and  we  recognize  that 
other  organs  may  be  at  fault  to  explain  the  failure  of  meta¬ 
bolism  which  produces  the  glycosuria. 

Professor  Shaw  Dunn  and  Dr.  Wynn  have  placed  at  my 
disposal  two  specimens  of  diseased  pancreas  showing  that 
severe  destructive  changes  may  occur  in  the  pancreas  aud 
yet  the  islands  of  Langerhans  survive.  In  the  one  the 
pancreatic  trouble  appears  to  have  begun  from  calculi  in  the 
duct  of  Wirsung;  this  was  followed  by  destruction  oi.1  Lie 
whole  of  the  glandular  tissue  of  the  paucrea',  which  is 
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replaced  by  fat,  and  eventually  a  malignant  growth  developed 
in  the  middle  of  the  organ.  Despite  the  complete  destruction 
of  the  gland  tissue  the  islands  of  Langerhans  escaped  and 
can  easily  be  seen  in  a  lantern  slide.  On  only  one  occasion 
out  of  five  examinations  was  sugar  found.  The  second 
specimen  is  one  of  haemaclnomatosis  of  the  pancreas:  the 
glandular  tissue  is  again  badly  damaged  by  fibrosis,  but  the 
microscope  shows  the  presence  of  a  large  number  of  the 
islands ;  in  this  case  sugar  was  found  post  mortem  in  urine 
in  the  bladder. 

Subacute  Pancreatitis. 

1  have  notes  of  several  cases  operated  upon  for  gall  stones 
with  subacute  inflammation  of  the  pancreas  almost  merging 
into  the  acute  form;  they  differ  from  the  intense  cases  in 
that  the  operations  were  not  emergencies,  though  enlarge¬ 
ment  of  the  pancreas  could  in  some  of  the  cases,  be  deter¬ 
mined  by  palpation;  but  what  led  to  operation  was  the 
diagnosis  of  gall  stones,  present  in  all  but  one,  in  which  there 
was  only  a  well  marked  cholecystitis.  Although  the  dia¬ 
gnosis  of  gall  stones  called  for  operation,  features  were  present 
m  some  of  these  patients  with  subacute  pancreatitis  which 
strongly  suggested  that  the  pancreas  was  involved;  in  some 
it  could  be  palpated.  The  pain  complained  of  in  the  final 
attack  differed  from  ordinary  gall-stone  colic  in  that  it  was 
diffuse,  was  centred  mainly  in  the  mid-abdomen,  was  per¬ 
sistent,  and  accompanied  by  pain  in  the  back  in  the  lower 
dorsal  region;  in  one  patient  free  fluid  was  recognized  in  the 
abdomen.  All  of  the  patients  were  more  seriously  ill  than 
those  with  mere  gall-stone  colic,  in  whom  there  is  generally 
rapid  improvement  when  the  acute  pain  has  passed.  I  note 
also  that  there  was  jaundice  in  some  of  the  patients  and 
shivering;  it  is  not  easy  to  differentiate  between  stone  in  the 
common  duct  and  infective  pancreatitis. 

In  all  the  subacute  cases  of  pancreatitis  fat  necrosis  existed 
— sometimes  quite  slight,  in  others  extensive ;  in  some  a  con¬ 
siderable  amount  of  free  fluid  was  found  in  the  peritoneal 
cavity,  slightly  brown  in  colour  and  with  a  curious  sheen 
like  shot  silk;  the  fluid  had  a  feeble  digestive  power,  and 
I  regard  it  mainly  as  a  peritoneal  exudate  provoked  by  a 
slight  escape  of  pancreatic  secretion  into  the  cavity.  In  none 
of  these  cases  was  the  pancreas  incised  or  otherwise  dealt 
with  directly;  there  seemed  no  indication,  and  relief  was 
given  only  by  draining  the  common  bile  duct;  recovery  was 
usually  slow,  and  I  have  notes  of  two  cases  in  which  death 
followed. 

In  one  of  these  the  patient,  a  man  aged  70,  upon  whom  I  had 
operated  for  stone  in  the  gall  bladder,  cystic  and  common  ducts 
(the  gall  bladder  not  being  removed),  there  was  then  no  pan¬ 
creatitis,  but  the  patient  afterwards  relapsed.  At  the  second 
operation,  eighteen  months  later,  there  was  no  recurrence  of 
stone,  but  the  pancreas  was  diffusely  inflamed  and  fat  necrosis 
existed.  The  common  duct  was  drained,  but  death  occurred  on 
the  tenth  day. 

In  the  other  patient,  a  delicate  woman  of  60,  upon  whom  I 
operated  for  stone  in  the  gall  bladder  and  common  duct,  the  gall 
bladder  was  removed ;  a  year  later  there  was  severe  general 
pancreatitis,  detected  by  palpation,  and  slight  fat  necrosis  was 
found  ;  there  was  no  recurrence  of  stone.  The  common  duct  was 
drained;  a  slow  convalescence  followed,  and  the  patient  left  the 
nursing  home  well  and  remained  so  for  about  two  months,  when, 
I  am  told,  the  pancreatitis  recurred  ;  the  organ  could  be  felt  very 
much  enlarged,  and  in  a  few  days  part  of  my  incision  reopened  and 
purulent  stinking  fluid  escaped.  Further  operation  was  refused, 
and  the  patient  died  a  few  days  later,  the  actual  cause  of  death 
being  described  as  uraemia  with  suppression. 

All  my  other  cases  have  remained  well  and,  with  one 
exception,  free  from  glycosuria.  In  the  exception  there  was 
severe  cholecystitis  without  gall  stoues  and  considerable 
glycosuria  for  a  few  days.  After  operation  the  sugar  dis¬ 
appeared  at  once,  but  three  years  later  sugar  again  appeared 
in  the  urine,  and  the  pancreas  appears  to  be  enlarged. 

Chronic  Pancreatitis , 

In  the  cases  which  may  be  grouped  under  chronic  pancreat¬ 
itis  the  disease  is  usually,  though  not  always,  limited  to  the 
head,  especially  to  that  part  which  embraces  the  common 
duct  or  ampulla.  The  condition  arises  in  association  either 
with  stone  in  the  gall  bladder,  in  the  bile  ducts,  or  in  both; 
but  it  may  undoubtedly  exist  unassociated  with  stone  and 
give  rise  to  a  train  of  symptoms  indistinguishable  clinically 
from  carcinoma  of  the  head  of  the  pancreas,  and  distinguish¬ 
able  with  certainty  sometimes,  even  after  the  organ  has  been 


exposed,  ouly  by  microscopic  investigation.  It  is  wo 
bearing  in  mind  that  pancreatic  calculus  may  give  rise  t 
limited  induration  in  the  head  of  the  organ  and  be  quite 
difficult  to  interpret  as  those  cases  in  which  the  bili; 
apparatus  is  at  fault.  One  of  the  real  difficulties  in  operat 
for  stone  in  the  common  duct  arises  from  these  dense  indu 
tions  of  the  pancreatic  head  obscuring  the  presence  of  st< 
at  or  near  the  ampulla;  this  is  the  commonest  explanation 
a  stone  in  the  common  duct  missed  at  the  time  of  operati 
I  have  just  had  a  vivid  reminder  of  an  example  of  t 
misfortune  in  one  of  my  early  cases. 

I  operated  in  19C4  on  a  patient  for  gall  stones,  found  a  sn 
contracted  gall  bladder  but  no  calculi ;  the  gall  bladder  \ 
excised,  and  the  ducts,  which  were  very  patent,  were  opened  1 
investigated,  but  no  calculus  was  discovered;  there  was  a  sn 
indurated  area  in  the  head  of  the  pancreas  which  I  thou, 
explained  the  persistent  jaundice,  and  as  I  found  that  a  bon 
passed  freely  from  the  common  duct  into  the  duodenum  I  c 
eluded  that  no  stone  was  present,  but  I  was  rather  unqertl 
whether  the  induration  in  the  head  of  the  pancreas  was  malign 
or  inflammatory.  During  convalescence  further  colic  occun 
and  I  reepened  the  abdomen  and  found  with  great  difficulty  a  sn 
stone  in  the  ampulla. 

From  this  case  I  learnt  one  lesson — namely,  that  a  go 
sized  bougie  may  pass  through  the  papilla  into  the  duoden 
by  the  side  of  a  calculus  iu  the  extreme  lower  part  of  • 
common  duct.  This  reminiscence  of  the  past  was  broil; 
home  to  me  by  the  fact  that  the  same  patient  came  to 
me  for  another  matter  quite  recently,  when  his  modi 
adviser  was  kind  enough  to  send  me  all  my  letters  writ 
in  1904. 

May  I  recall  yet  another  mistake,  for  it  is  by  our  mistal 
that  we  learn  most  ? 

In  a  patient  who  had  long  been  jaundiced  and  from  whom  1 1 
removed  a  single  stone  in  the  gall  bladder,  a  very  hard  mass 
size  of  the  thumb  existed  in  the  head  of  the  pancreas  aroi 
the  common  duct.  Fully  under  the  impression  that  the  condit 
was  carcinoma  I  did  cystenterostomy.  The  patient  died  fr 
secondary  haemorrhage  a  week  later,  when  necropsy  sho\ 
that  the  condition  was  not  malignant  but  inflammatory. 

Yet  a  third  instructive  mistake  : 

The  patient,  a  male  aged  60,  deeply  jaundiced,  wasted,  v> 
marked  evidence  in  his  stools  of  failure  of  pancreatic  digesti 
with  a  much  distended  gall  bladder,  and  a  palpable  mass  iu 
region  of  the  pancreas,  had  been  diagnosed  as  suffering  from  < 
cinema  of  that  orgau.  My  own  reason  for  doubting  the  diagn 
was  that  the  patient  had  experienced  occasionally  rather  sev 
attacks  of  pain  almost  amounting  to  colic,  and  I  concluded  t 
exploration  was  required.  At  the  operation  the  existence  0 
distended  gall  bladder  was  verified,  no  stone  was  found  in  the  1 
bladder  or  bile  ducts,  but  a  massive  nodular  enlargement  was 
in  the  head  of  the  pancreas  and  was  regarded  as  certai 
malignant.  The  patient  died  two  weeks  later,  and  the  necro 
revealed  in  the  middle  of  the  pancreatic  mass,  quite  deep  from 
surface  and  about  half  an  inch  from  the  ampulla,  a  pancre, 
stone  the  size  of  the  tip  of  the  little  linger. 

If  I  bad  incised  at  tlie  time  of  the  operation  I  might  u 
have  detected  this  stone,  but  I  was  strongly  impressed  w 
the  belief  that  the  thickening  was  a  growth,  and  I  am  alw; 
chary  of  incising  the  pancreas  without  very  good  reae 
because  of  the  risk  of  escape  of  pancreatic  secretion  into 
abdomen  or  through  the  wound,  with  troublesome  digest 
of  skin,  etc.  This  case  is  also  of  interest  from  the  point 
view  of  diagnosis,  because  it  is  one  of  the  exceptional  ca 
with  deep  and  persistent  jaundice  and  a  largely  distem 
gall  bladder  not  due  to  malignant  disease.  If  an  incision 
made  in  the  head  of  the  pancreas  great  respect  should 
entertained  for  tlio  arterial  supply  through  the  pancreati 
duodenal  vessels.  I  have  seen  one  fatal  duodenal  fist 
result  from  the  division  of  these  vessels  in  exploring  for  stej 
supposed  to  exist  iu  a  small  dense  induration  in  the  head. 

The  last  observation  I  permit  myself  is  with  reference 
the  condition  which  occuis  not  inlrequently  in  young  pco 
and  which  is  spoken  of  as  catarrhal  jaundice  and  is  ascril 
to  plugging  of  the  common  duct  by  inspissated  muc 
I  believe  the  coudition  which  really  explains  the  jaundio 
inflammation  of  the  head  of  the  pancreas  compressing  , 
common  bile  duct. 

References.  .. 
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re  diagnosis  and  treatment  of  diabetes  mellitus  advance 
,pidly.  At  comparatively  short  intervals  they  need  recon* 
deration.  At  the  present  time  we  recognize  that  there 
e  some  conditions  which  simulate  diabetes  mellitus  fairly 
osely  and  nevertheless  may  be  considered  negligible.  We 
so  recognize  that  during  the  last  few  years  great  advances 
ive  been  made  in  the  original  treatment  of  diabetes  mellitus 
f  restricted  diet,  and  that  the  correct  application  of  present¬ 
ly  methods  will  arrest  the  disease  in  the  majority  of 
itients. 

No  one  has  been  able  to  frame  a  satisfactory  definition  of 
abetes  mellitus.  This  is  not  difficult  to  understand  when 
e  recognize  that  it,  like  many  other  diseases,  is  a  certain 
3viation  from  the  average  and  that  there  is  no  unanimity  as 
what  is  the  minimum  deviation  which  is  to  be  termed 
sease.  In  order  to  take  an  intelligent  view  on  this  question 
1  inquiry  must  be  made  iuto  the  variability  of  the  quantity 
dextrose  in  the  urine  and  in  the  blood. 

Sugar  is  present  in  the  urine  of  normal  fasting  men  even 
hen  they  have  not  been  submitted  to  any  mental  or 
lysical  strain :  the  quantity  excreted  in  an  Lour  is  iu  the 
gion  of  20  mg.,  and  is  not  recognizable  by  the  commoner 
sts  for  sugar.  The  quantity  of  sugar  in  the  urine  rises 
ter  a  meal  containing  bread  and  other  carbohydrate  food, 
it  in  all  probability  this  is  due  to  the  excretion  of  unusable 
igars  and  not  of  dextrose.  The  administration  of  20  grams 
dextrose  to  a  fasting  man  does  not  lead  to  any  increase  in 
e  sugar  in  the  urine,  but  often  50  grams  will  do  so,  raising 
e  excretion  to  50  mg.  an  hour.  This  slight  increase  of 
gar  in  the  urine,  an  increase  which  is  not  recognizable 
ith  Benedict’s  ordinary  qualitative  test,  has  been  termed 
glycuresis  ”  in  contradistinction  to  “  glycosuria.”  This 
tter  term  is  reserved  for  the  condition  in  which  a  positive 
suit  is  obtained  by  one  of  the  ordinary  tests  for  sugar  in 
e  urine.  The  addition  of  25  grams  of  dextrose  to  every 
eal  may  lead  to  1.5  grams  dextrose  being  excreted  through 
e  kidneys  in  twenty-four  hours.  Benedict  takes  the  view 
at  when  that  quantity  is  exceeded  in  the  twenty-four  hours 
is  evidence  that  there  is  pancreatic  insufficiency.  His  view 
far  from  universal.  Some  observers  state  that  sugar  may 
given  by  the  mouth  in  such  quantities  as  to  cause  nausea 
thout  glycosuria  occurring,  whilst  Woodyat,  Sansum,  and 
ilder  injected  63  grams  intravenously  for  four  hours  (a 
tal  of  252  grams)  without  inducing  glycosuria.  There  is 
viously  no  consensus  of  opinion  on  the  quantity  of  sugar 
using  an  abnormal  increase  of  sugar  in  the  urine,  although 
j  ere  is  an  agreement  that  glycosuria  is  no  sudden  event — all 
adations  occur,  from  definite  glycosuria  down  to  a  urine 
ntaining  0.002  per  cent.  For  convenience  the  assump- 
>n  must  be  made  that  glycosuria  is  present  when  the 
ine,  mixed  with  ten  volumes  of  Benedict’s  qualitative  test, 
luces  the  copper  on  being  boiled  in  a  water-bath  for  six 
nates. 

I  he  normal  quantity  of  sugar  in  the  blood  is  no  more 
■  shy  defined  than  the  quantity  of  sugar  in  the  urine.  Every 
server  should  record  as  many  details  as  possible,  although 
is  probable  that  some  factors  still  unknown  have  an 
luence  upon  the  sugar  in  the  blood.  Three  main  methods 
estimating  blood  sugar  are  in  general  use : 

1  Modifications  of  Lewis  and  Benedict's  Test. — This  is  based  upon 
ric  acid  precipitating  the  proteins,  and  when  heated  in  alkaline 
ution  with  dextrose  forming  picramic  acid.  The  actual  estima- 
u  is  colorimetric. 

'o|ia  and  Wu's  Method. — Blood  is  deproteinized  with  tungstic 
d;  the  dextrose  reduces  aikaliue  copper  solution,  and  the  oxide 
med  produces  an  intense  blue  colour  with  phosphomolybdic 
d-  The  estimation  is  colorimetric. 

j  iciclean's  Method. — Blood  is  deproteinized  with  acid  sodium 
i  phate  and  dialysed  iron;  a  measured  quantity  of  copper 
ution  containing  iodide  and  iodate  is  added,  the  mixture  boiled 
,  b&ck-titrated  with  sodium  thiosulphate.  Starch  is  used  as  an 
icator. 

The  last  two  methods  give  similar  results,  rather  lower  as 
{  me  than  that  depending  upon  picric  acid,  owing  perhaps 
i 1 10  purity  of  the  picric  acid  not  being  above  suspicion. 

•  C 

I 


The  last  thousand  estimations  I  have  carried  out  have  been 
with  the  Folin  and  Wu  method,  and  0.2  c.cm.  of  blood  lias 
been  taken  from  the  finger;  these  results  influence  my 
judgement,  although  most  of  my  statements  are  based  upon 
the  observations  of  others. 

The  factors  determining  the  sugar  in  the  blood  after  the 
ingestion  of  dextrose  are  manifold;  amongst  them  the  follow¬ 
ing  have  been  recognized— length  of  fast  previous  to  adminis¬ 
tration,  emotional  condition,  rapidity  of  absorption  of  dextrose, 
quantity  of  dextrose  administered,  dilutiou  of  dextrose. 

The  quantity  of  sugar  in  the  blood  of  the  normal  fasting 
man  is  usually  about  0.09  per  cent.  If  50  grams  of  dextrose^ 
dissolved  in  200  c.cm.  of  water,  he  given  and  the  blood  taken 
half  an  hour  later,  the  percentage  of  sugar  is  found  to  vary 
from  0.13  to  0.22,  but  in  the  majority  of  cases  within  ninety 
minutes  it  falls  below  0.09  per  cent. — that  is  to  say,  a 
liypoglycaemia  develops.  This  fall  within  a  definite  time 
and  the  liypoglycaemia  are  of  greater  value  in  distinguishing 
the  abnormal  from  the  normal  than  the  actual  maximum 
percentage  of  blood  sugar  found. 

All  people  do  not  absorb  dextrose  at  the  same  rate,  and 
when  the  motility  of  the  stomach  is  poor  the  absorption  may 
be  slow,  the  rise  of  sugar  in  the  blood  slow,  and  the  fall  slow  ; 
therefore  the  shape  of  the  curve  may  not  be  conclusive;  but 
as  a  rule  even  with  slow  absorption  the  curve  falls  because 
the  storing  mechanism  when  started  is  more  than  able  to 
cope  with  the  sugar  absorbed. 

Definition. 

An  attempt  at  a  definition  may  be  made  now.  Diabetes 
mellitus  is  a  defect  in  the  mechanism  the  function  of  which 
is  to  store  and  oxidize  carbohydrate,  and  this  makes  itself 
evident  by  the  sugar  in  the  blood  becoming  excessive. 

This  sugar  seems  to  be  somewhat  different  from  normal 
blood  sugar,  as  Allen  concluded  from  the  fact  that  dextrose 
injected  into  diabetics  acted  as  a  diuretic,  whilst  when 
injected  into  normal  animals  it  had  no  such  effect.  Quite 
recently  it  has  been  shown  that  the  sugar  in  the  blood  of 
a  diabetic  possesses  a  different  rotatory  value  from  that  iu  the 
blood  of  the  normal.1 

The  relation  between  glycosuria  and  liyperglycaemia  pre¬ 
sents  many  problems.  It  is  true  that  when  the' sugar  in  the 
blood  rises  above  0.25  per  cent,  sugar  appears  iu  the  urine, 
and  this  is  not  difficult  to  understand  ;  but  sometimes  dextrose 
appears  in  the  urine  in  comparatively  large  quantities  whilst 
the  sugar  in  the  blood  is  less  than  0.13  per  cent.  The  amount 
in  the  blood  which  just  leads  to  glycosuria  is  termed  the 
renal  threshold  for  sugar,  and  is  found  to  vary  greatly,  not 
only  in  different  individuals,  but  in  the  same  individual  at 
different  times  after  food.  Based  upon  my  own  observations, 
I  should  place  the  average  threshold  at  0.19  per  cent. — the 
highest  0.23  per  cent,  and  the  lowest  0.075  per  cent.;  but 
other  observers  found  the  range  much  greater— John  states 
from  0.33  per  cent,  down  to  0.04  per  cent. 

The  height  of  the  threshold  is  not  due  to  an  inherent  pro¬ 
perty  in  the  kidney.  Hamburger  showed  many  years  ago 
that  the  sugar  threshold  of  a  frog’s  kidney  could  be  modified 
by  altering  the  quantity  of  sodium  bicarbonate  iu  the  perfusing 
fluid,  whilst  Clarke  demonstrated  that  this  was  not  due  to 
any  alteration  in  the  shape  of  the  mesh  of  the  semipermeable 
membrane  of  the  g’omeruli,  but  to  the  tubules  failing  to 
absorb  sugar  in  cerUin  circumstances.  The  fall  in  this  power 
of  absorption  of  the  tubules  some  hours  after  a  meal  suggests 
that  the  ingredients  of  the  plasma  control  the  threshold. 
Since  we  have  records  of  many  people  who  have  had  sugar  iu 
tlieir  urine  without  liyperglycaemia  for  more  than  twenty 
years  we  must  conclude  that  often  this  condition  is  negligible. 
The  fact  that  occasionally  a  case  of  glycosuria  develops  true 
diabetes  mellitus  only  leads  us  to  the  conclusion  that  the 
peculiarity  does  not  protect  from  diabetes  mellitus.  Perhaps 
an  appropriate  simile  exists  in  the  fact  that  alkaptonuria  does 
not  protect  from  carboluria,  but  makes  the  diagnosis  a  little 
less  simple,  just  as  a  low  threshold  complicates  the  diagnosis 
of  diabetes  mellitus. 

Diagnosis. 

The  differential  diagnosis  between  glycosuria  without  hyper- 
glycaemia  and  diabetes  mellitus  is  as  a  rule  quite  simple,  but 
in  doubtful  cases  laborious.  It  is  my  duty,  however,  to 
emphasize  the  fact  that  no  case  of  glycosuria  should  be  con¬ 
sidered  negligible  until  the  medical  man  responsible  for  its 
treatment  is  convinced  that  his  patient  is  not  suffering  from 
diabetes  mellitus.  The  restriction  of  diet  does  little  harm  to 
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a  case  of  negligible  glycosuria,  whilst  an  unlimited  diet  does 
incalculable  and  irremediable  damage  to  a  true  diabetic. 

The  method  I  adopt  in  doubtful  cases  is  the  following: 
The  patient  has  a  sample  of  blood  taken  and  empties  the 
bladder.  He  is  then  given  a  known  quantity  of  dextrose,  the 
amount  depending  upon  the  likelihood  of  his  having  diabetes 
mellitus — the  less  the  probability  the  larger  the  dose.  Blood 
samples  are  taken  at  intervals  of  ten  minutes  and  urine 
samples  at  intervals  of  a  quarter  of  an  hour  for  two  hours. 
In  the  majority  of  typical  cases  a  striking  phenomenon  is 
noted — namely,  that  the  percentage  of  sugar  in  the  urine 
rises  after  the  sugar  in  the  blood  has  started  falling.  This 
great  delay  in  the  maximum  glycosuria  seems  typical 
(Chart  1).  The  hypoglycaemia  which  follows  within  ninety 
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Chart  1. 

minutes  of  the  ingestion  of  the  sugar  rules  out  diabetes 
mellitus  (Chart  2).  It  is  the  border-line  case  which  is  difficult 
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(fall  of  blood  sugar  delayed,  glycosuria  almost  coincident  with 
hyperglycaemia,  diuresis  accompanies  liyperglycaemia),  and 
occasionally,  as  in  the  case  illustrated,  the  only  method  of 
arriving  at  a  conclusion  is  by  leaving  the  patient  upon  an 
ordinary  diet  and  re  examining  after  an  interval  of  a  few 
mouths. 

Glycosuria  with  hyperglycaemia  arises  from  other  causes 
than  pancreatic  inefficiency;  it  may  be  due  to  hyper¬ 
thyroidism,  overactivity  of  t lie  suprarena.'s,  disease  cf  the 
pituitary  gland,  irritation  of  parts  of  the  central  nervous 
system,  and  perhaps  to  certain  changes  in  the  liver. 

The  differential  diagnosis  may  need  the  use  of  all  the 
methods  at  our  disposal.  Slight  hyperthyroidism  rarely 
leads  to  glycosuria  with  hyperglycaemia;  considerable  over¬ 
activity  of  the  thyroid  increases  the  basal  metabolism  and  is 
usually  associated  with  tachycardia,  fine  tremor,  and  a  moist 
skin,  three  signs  which  do  not  arise  from  pancreatic  insuffi¬ 
ciency.  Overactivity  of  the  suprarenal  glands  may  arise 
from  anxiety;  usually  an  increased  blood  pressure  can  be 
demonstrated;  this  when  present  does  not  permit  true 
diabetes  being  excluded.  As  far  as  1  am  awaie,  ketosis  and 
a  low  respiratory  quotient  do  not  accompany  glycosuria  of 
suprarenal  origin. 

In  disease  of  the  pituitary  gland  the  glycosuria  is  often 
inteimittent;  the  relation  Let  w  een  sugar  tolerance  and 


changes  in  the  gland  is  not  easy  to  understand.  In  some 
cases  of  pituitary  tumour  the  sugar  tolerance  is  low,  whils 
the  patient  responds  well  to  treatment  by  restricted  diet;  ii 
others  the  sugar  tolerance  is  above  the  normal.  A  radiograpl 
of  the  skull  assists  diagnosis.  The  differential  diagnosi 
between  pancreatic  and  hepatic  disease  may  be  made  bj 
estimating  the  sugar  in  the  blood  after  the  injection  0 
insulin,  or  some  pancreatic  extract  which  replaces  the  sub 
stance  made  by  the  islands  of  Langerlians.  A  fall  in  the 
sugar  indicates  that  the  hyperglycaemia  was  pancreatic  ii 
origin;  no  distinct  change  will  point  to  the  liver  being  a 
fault. 

In  the  past  Cammidge  has  found  that  the  ratio  of  twe 
substances  in  the  blood — one  dextrose,  the  other  a  substance 
which  can  be  hydrolysed  into  a  sugar — is  not  the  same 
at  varying  times  after  food  in  hepatic  and  pancreatic  dis 
ease.  Space  does  not  permit  my  giving  details.  Tbe 
fact  that  insulin  by  itself  does  not  change  a,  @  glucose  int< 
y  glucose  without  the  presence  of  hepatic  extract  seems 
to  point  towards  the  possibility  of  the  existence  of  hepatic 
glycosuria.2 

Having  arrived  at  the  diagnosis  of  pancreatic  diabetes  tbe 
patient  should  be  examined  with  great  care  to  discover  aa^ 
focus  of  infection.  The  gums,  alveoli,  tonsils,  antrum,  lungs 
skin,  and  urinary  tract  should  receive  special  attention.  An) 
focus  should  be  dealt  with  immediately  unless  a  genera 
anaesthetic  is  an  absolute  necessity.  Local  anaesthetics  and 
intraspinal  anaesthesia  do  but  little  harm,  but  chloroform 
ether,  and  nitrous  oxide  should  be  avoided,  because  they  may 
and  often  do,  cause  destruction  of  some  of  the  cells  of  tbe 
pancreas  which  are  still  doing  some  work.  In  all  probability 
nitrons  oxide  with  20  per  cent,  oxygen  would  prove  of  but 
little  harm,  but  since  real  relaxation  can  be  obtained  only 
when  the  mixture  is  administered  under  pressure  we  must 
wait  until  a  philanthropist  will  supply  the  funds  for  a  theatre 
which  will  withstand  an  extra  half- atmosphere  pressure. 

The  treatment  of  the  patient  should  not  be  delayed ;  ofter 
every  day  is  of  value.  The  object  of  the  treatment  is  tt 
reduce  the  sugar  in  the  blood  to  0.10  per  cent,  without  pro¬ 
ducing  a  ketosis  or  increasing  an  already  existing  ketosis; 
then  to  find  a  diet  which  will  not  cause  the  sugar  in  the 
blood  to  rise  above  0.15  per  cent,  at  any  time. 

The  only  way  to  arrest  the  progress  of  the  disease  is  by 
ceasing  to  overwork  the  pancreas.  We  have  reason  to  believt 
that  certain  forms  of  glucose  in  the  biood  stimulate  the 
pancreas,  and  if  these  be  present  in  excess  overstimulatioii 
which  results  in  progressive  deterioration  is  inevitable.  It  i: 
true  that  not  every  case  of  diabetes  mellitus  can  be  arrested 
some  are  too  advanced  when  they  come  under  treatment;  tlu 
lives  of  these  must  depend  upon  a  supply  of  insulin.  Case> 
treated  correctly  may  go  downhill  owing  to  events  agains 
which  we  do  not  know  how  to  guard  our  patients.  A  patien 
may  have  a  second  or  even  a  third  attack  of  diabetes  mellitus 
because  he  has  had  one  or  two  he  is  not  immune  from  furthei 
invasions.  We  are  not  acquainted  with  the  nature  of  tlx 
toxin  which  destroys  the  cells  of  the  islands;  the  fact  tha 
occasionally  slight  pyrexia  accompanies  the  onset  suggests 
that  it  may  be  of  microbic  origin,  but  this  slight  pyrexia  is  the 
exception  rather  than  the  rule. 

The  second  attack  may  occur  whilst  the  patient  is  on  a  diel 
which  has  prevented  blood  sugar  rising  above  0.15  percent 
during  the  previous  months  or  even  years;  in  all  respects  ii 
simulates  the  first  attack.  The  symptoms  are  sudden  thirst 
polyuria,  and  glycosuria;  these  are  totally  different  fron 
those  occurring  in  the  cases  incorrectly  treated  when  tin 
alteration  is  insidious,  the  tolerance  gradually  diminishing 
and  the  glycosuria  slowly  becoming  more  frequent. 

Another  event  against  which  we  cannot  guard  our  patients 
is  infection  :  influenza,  pneumonia,  whooping-cough,  chicken 
pox,  etc.  I  have  seen  all  these  lead  to  such  deterioratioi 
in  the  pancreases  of  arrested  cases  that  upon  re-estimatinp 
the  tolerance  of  the  patient  I  have  found  that  a  decision  hat 
to  be  made  between  death  from  inanition  or  ketosis.  It  n 
of  interest  to  note  that  often  in  these  infections  the  return  0 
glvcosuria  occurs  before  the  signs  and  symptoms  of  tin 
disease  are  manifest  or  before  the  temperature  rises.  I  1)11 
is  not  difficult  to  understand  when  we  remember  that  tin 
injection  of  a  few  million  dead  microbes  into  a  diabetic  wi 
cause  a  temporary  hyperglycaemia. 

A  third  event  which  may  cause  advance  of  the  disease  1 
a  general  anaesthetic,  and  circumstances  may  arise  wine 
leave  no  choice — such  as  malignant  disease  anywhere  aboV 
the  first  lumbar  segment. 
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Treatment. 

The  treatment  of  the  patient  should  depend  upon  his  age, 
mdition,  duration  of  the  disease,  and  severity  of  the  sym- 
toms.  For  the  purpose  of  describing  the  treatment  patients 
ay  be  divided  roughly  into  three  groups  :  (1)  Recent  acute 
■lset.  (2)  Acute  onset  some  years  ago,  or  chronic  disease  of 
ears’  standing  :  patient  emaciated  with  ketosis.  (3)  Mild 
ises,  obese  but  losing  weight,  often  with  signs  of  arterio- 
derosis. 

Patients  belonging  to  Group  1  should  be  put  to  bed  and 
laced  upon  a  beef-tea  diet  straight  away.  The  risk  of 
etosis  is  negligible  in  quite  recent  cases.  The  blood  sugar 
bould  be  estimated  after  forty-eight  hours’  fast  even  if 
lycosuria  persists.  I  have  met  at  least  four  cases  of  true 
iabetes  mellitus  with  lowr  renal  thresholds  :  glycosuria  per- 
sted  in  these  after  the  blood  sugar  was  normal  (0.10  per 
ant.),  and  they  might  have  been  fasted  indefinitely  if  an 
Ltempt  had  been  made  to  abolish  the  glycosuria. 

If  the  blood  sugar  is  normal  the  patient  is  given  10  grams 
f  carbohydrate  in  the  form  of  vegetables  for  two  days,  and 
u  the  third  day  the  blood  is  taken  at  intervals  after  a  meal 
xntaining  5  grams  of  carbohydrate  given  as  white  bread.  If 
ie  blood  sugai-  does  not  at  any  time  rise  above  0.14  per  cent., 
ie  daily  diet  is  raised  to  carbohydrate  15  grams,  with  the 
Idition  of  15  grams  of  protein  and  15  grams  of  fat. 

After  an  interval  of  two  more  days  blood  samples  are  taken 
blowing  a  meal  of  carbohydrate  10  grams,  protein  10  grams, 
it  10  grams  (carbohydrate  given  as  bread);  if  satisfactory, 
ie  daily  diet  is  raised  to  carbohydrate,  protein,  fat,  30  grams 
f  each,  and  after  two  days  the  effect  of  a  meal  of  15  grams 
1  each  is  observed.  Provided  no  hyperglycaemia  follows, 
ie  diet  is  raised  to  carbohydrate,  protein,  fat,  45  grams  of 
acli,  for  the  next  two  days  ;  then  a  meal  of  20  grams  of  each 
given,  and  if  that  is  well  borne  the  daily  diet  is  raised  to 
0  grams  of  each. 

No  advance  is  then  made  in  carbohydrate  or  protein,  but 
-t  is  increased  20  grams  daily,  until  the  patient  is  receiving 
i  calories  per  kilogram  body  weight,  provided  no  ketosis 
I  -curs.  This  allows  a  suitable  diet  to  be  found.  The  patient 
lould  have  the  blood  examined  every  few  days  to  see  that 
le  blood  sugar  does  not  rise  above  0.15  per  cent.,  and  remain 
pon  25  calories  per  kilogram  for  at  least  a  month.  After 
S  lat  time  the  effect  of  slight  increases  in  carbohydrate  may 
;  3  observed.  Undernutrition  for  a  considerable  pei’iod  is 
Ivisable,  even  if  the  blood  sugar  remains  low,  the  l'ationale 
3ing  that  the  maximum  recovery  of  the  pancreas  will  occur 
it  be  given  the  minimum  work  with  the  best  blood  supply. 
Fasting  may  l’est  the  pancreas,  but  a  very  long  fast  probably 
j  iterferes  with  its  nutrition  ;  we  must  attempt  to  steer  a 
j  )urse  between  the  Scylla  of  overwork  and  the  Cliarybdis  of 
.arving  the  panci’eas.  The  patient  may  be  allowed  up  after 
le  second  week  of  treatment.  Free  purging  with  magnesium 
xlphate  dui-ing  the  fii'st  few  days  of  treatment  is  beneficial 
1 )  the  patient. 

If  the  blood  sugar  be  found  to  rise  above  0.15  per  cent. 

I  sfore  so  liberal  a  diet  be  attained  an  attempt  must  be  made 
)  decide  which  of  the  kinds  of  food  is  responsible.  Now  and 
len  we  come  across  patients  who  are  able  to  take  more 
irbohydrate  than  fat,  although  the  reverse  is  the  more 
I  immon.  Those  who  have  not  met  these  cases  may  feel 
I  ‘dined  to  attribute  this  to  the  fact  that  the  energy  value  of 
it  is  more  than  double  that  of  carbohydrate,  and  that  it  is 
mply  due  to  the  general  tolerance  o£  the  patient  being  very 
L’W ;  this  is,  however,  not  the  explanation,  because  some  can 
ike  more  energy  in  the  form  of  carbohydrate  than  in  the 
;  .rm  of  fat. 

This  fact  confirms  the  view  I  have  taken  for  some  years, 
iat  although  the  general  build  and  main  chemical  changes 
1  all  men  are  similar,  the  differences  in  their  metabolism  are 
ot  less  than  the  differences  in  their  personal  appearance. 

The  emaciated  patient  with  ketosis  must  have  preliminary 
eatment  befoi’e  fasting.  The  fat  should  be  x-emoved  from 
is  diet  immediately,  and  after  two  days  of  very  limited 
rotein  and  carbohydrate  fasting  should  be  ordered  for  two 
ays.  If  the  blood  sugar  does  not  fall  to  normal  in  that  time 
•vo  days  of  a  diet  of  carbohydrate  10  grams,  protein  20  grams, 

|  iould  be  given,  and  then  the  effect  of  two  more  fast  days 
|  served.  Yet  a  third  fast  may  be  tried  if  the  second  does 
j/°t  accomplish  the  desired  result.  In  case  the  third  fast 
:  roves  unsuccessful  the  patient  should  be  cai'efully  re- 
Kammed  for  some  focus  of  infection;  if  none  be  found  a 
!  ^iet  of  carbohydrate  10  gi'arns,  protein  30  grams, 

1 1“  grams,  may  be  given  for  fourteen  days,  and  then 
]  aother  attempt  should  be  made  to  reduce  the  patient’s  blood 


to  norinal.  When  the  blood  sugar  has  been  normal  for 
twenty-four  hours  the  effect  of  food  is  determined  in  the 
same  way  as  in  the  essay  on  the  recent  cases.  As  a  rule  the 
tolerance  is  found  to  be  very  low. 

The  mild  cases  need  not  be  fasted:  a  restricted  diet  reduces 
the  blood  sugar  to  normal.  The  obese  patients  are  given  very 
little  fat  until  they  have  burnt  the  excess  in  their  bodies. 
The  diet  is  controlled  by  frequent  estimations  of  the  sugar  in 
the  blood. 

It  is  an  unfortunate  fact  that  at  present  the  work  entailed 
is  considerable,  because  the  time  after  a  meal  at  which  the 
sugar  in  the  blood  rises  to  the  maximum  is  not  constant. 
Obviously  it  will  depend  not  only  upon  the  type  of  carbo¬ 
hydrate  given,  but  also  upon  what  food  is  given  along  with 
the  carbohydrate.  Samples  should  be  taken  every  quarter  of 
an  hour,  beginning  half  an  hour  after  the  meal,  for  one  and 
a  half  hours.  This  need  be  done  only  when  the  final  diet  is 
being  reached. 

Perhaps  if  the  blood  sugar  can  only  occasionally  be  esti¬ 
mated  it  is  wiser  to  make  an  attempt  to  find  the  diet  that  wi  1 
just  allow  the  threshold  being  exceeded,  and  then  arrange 
a  permanent  diet  which  is  two-thirds  that  amount.  For 
this  purpose  the  daily  examination  of  the  urine  for  sugar  is 
useless  and  most  misleading.  The  urine  must  be  passed  at 
intervals  after  a  meal  which  should  contain  five-twelfths  of 
the  daily  diet.  Each  specimen  should  be  examined  separately. 
Often  the  twenty-four  hour  sample  will  not  contain  sufficient 
sugar  to  give  a  positive  reaction,  xvliilst  several  separate 
specimens  show  that  the  threshold  has  been  exceeded  for 
a  short  time  after  the  meal. 

,  Having  determined  the  correct  diet,  the  patient  is  told  to 
test  the  urine  from  time  to  time,  but  on  no  account  to 
increase  the  diet,  even  if  there  be  no  sugai-.  The  object  of 
the  treatment  is  not  to  abolish  glycosuria  but  to  ai’rest  the 
disease.  Sherrill  has  recorded  cases  in  which  he  has 
observed  that  patients  whose  tolerance  has  deteriorated 
whilst  on  a  diet  which  prevented  glycosuria  may  have  the 
disease  arrested  by  regulating  the  diet  by  the  sugar  content 
of  their  blood.  I,  too,  have  had  many  similar  cases. 

Treatment  by  Insulin. 

How  far  insulin  will  modify  the  treatment  of  diabetes 
mellitus  is  not  easily  foretold.  There  is  very  little  doubt  that 
it  will  prolong  the  lives  of  those  patients  who  have  only 
a  very  small  fraction  of  the  islands  of  Langerlians  function¬ 
ing.  The  history  of  insulin  is  fairly  well  known;  I  regret 
that  space  will  not  permit  me  to  give  details,  but  only  to 
express  my  admiration  of  the  work  of  Banting,  Macleod,  and 
their  fellow  woi’kers.  The  substance  termed  “insulin,” 
obtained  by  fractional  alcoholic  precipitation,  seems  to  be 
something  other  than  a  ferment,  and  does  not  give  the 
protein  reaction.  That  it  supplies  the  substance  which  the 
diabetic  does  not  make  seems  beyond  doubt.  The  diabetic 
fails  to  store  sugax-,  as  shown  by  the  blood  sugar  becoming 
excessive;  he  fails  to  burn  sugar,  as  shown  by  his  respiratory 
quotient  being  too  low.  The  injection  of  insulin  into  a 
severe  diabetic  lowers  his  blood  sugar  and  raises  his 
respiratory  quotient. 

How  it  acts  needs  investigation,  but  it  has  been  shown  that 
the  sugars  in  the  blood  of  diabetics  are  not  the  same  as  those 
in  the  normal  individual,  and  that  the  abnormal  sugars  can 
be  converted  into  the  normal  by  the  action  of  insulin  along 
with  hepatic  extract. 

Insulin  is  not  upon  the  market  in  Great  Britain,*  although  it 
is  procurable  in  other  countries.  The  dangers  of  its  use  are 
not,  in  my  opinion,  fully  realized  at  the  moment.  An  over¬ 
dose  may  lead  to  convulsions,  coma,  and  death;  but,  since 
the  introduction  of  a  little  dextrose  acts  as  a  complete  and 
rapid  antidote,  that  danger  seems  to  be  almost  negligible, 
provided  that  everyone  into  whose  hands  insulin  finds  its 
way  is  made  acquainted  with  the  facts.  In  my  opinion  the 
danger  lies  in  the  administration  of  limited  insulin  and  un¬ 
limited  food.  The  simile  between  the  treatment  of  diabetes 
mellitus  with  insulin  and  of  myxoedema  with  thyroid  extract 
is  inopportune.  No  doubt  the  activity  of  the  thyroid  waxes 
and  wanes  as  necessity  arises,  and  the  individual  taking 
thyroid,  however  cai’efully  the  dose  be  regulated,  is  not  so 
well  as  he  who  has  a  normally  active  thyroid.  The  varia¬ 
tions  in  the  activity  of  the  pancreas  in  all  probability  are 
many  hundredfold  the  variations  in  the  thyroid  ;  the  activity 
seems  to  be  governed  by  the  sugai’  in  the  blood,  which  in 
turn  depends  upon  the  carbohydrate  in  the  food. 

*  Since  this  was  written  insulin  has  been  placed  upon  the  market  and 
one  has  had  opportunity  of  confirming  the  beneficial  effects  recorded  by 
others. 
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Man  can  live  fairly  comfortably  on  30  grams  of  carbo¬ 
hydrate  along  with  unlimited  protein  and  fat.  If  a  case  of 
severe  diabetes  be  given  enough  insulin  to  ensure  his 
utilizing  30  grams  of  carbohydrate  he  will  escape  the 
symptoms  of  diabetes  mellitus,  but  his  blood  sugar  will  be 
above  0.15  per  cent,  during  the  greater  part  of  the  twenty- 
four  hours,  which  will  cause  overstimulation  of  the  small 
amount  of  pancreas  which  he  still  possesses  and  gradual 
deterioration.  The  final  stage  will  be  total  destruction  of  the 
pancreas ;  then  the  patient  will  have  to  rely  for  all  the  sugar¬ 
burning  material  on  supplies  from  the  outside.  In  case  these 
fail,  life  would  be  extremely  short.  This  is  the  danger  which 
should  be  avoided  by  strictly  correlating  the  diet  with  the 
amount  of  insulin  available  from  the  pancreas  of  the  patient 
together  wi;h  that  injected. 
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The  study  of  the  respiratory  exchange  in  diabetic  patients 
and  in  depancreatized  dogs  by  Banting  and  his  co- workers1 
has  shown  that  the  injection  of  insulin,  either  alone  or  com¬ 
bined  with  the  administration  of  sugar  by  the  mouth,  causes 
a  pronounced  rise  in  the  respiratory  quotient.  This  rise  has 
been  generally  interpreted  as  indicating  increased  con¬ 
sumption  of  glucose,  the  ability  to  burn  carbohydrate  being 
temporarily  restored  by  the  action  of  insulin.  Dudley, 
Laidlaw,  Trevan,  and  Boock2  have  recently  failed  to  find 
auy  dii’ect  evidence  of  such  an  action  of  insulin  in  normal 
mice  and  rabbits,  the  diminution  of  circulating  sugar  being 
attended  by  a  profound  fall  in  both  oxygen  consumption  and 
output  of  carbon  dioxide,  although  they  observed  in  some  experi¬ 
ments  a  marked  rise  in  the  respiratory  quotient  which  evidently 
could  not  be  attributed  to  increased  combustion  of  glucose. 

So  far  as  we  are  aware,  no  observations  on  the  influence  of 
insulin  on  normal  metabolism  in  man  have  been  recorded, 
and  it  seemed  worth  while  to  record  two  such  experiments, 

which  Miss  M - ,  a  medical  graduate,  very  kindly  allowed 

us  to  make  upon  her.  We  made  three  series  of  observations, 
and  on  each  occasion  the  subject  had  no  food  and  only  water 
to  drink  for  the  preceding  fifteen  hours,  and  during  the 
experiment.  She  was  kept  at  rest  in  a  bed  which  was 
screened  off  in  a  corner  of  a  ward.  A  number  of  six-minute 
samples  of  expired  air  were  collected  in  a  Douglas  bag  at 
approximately  hourly  intervals,  some  before  and  some  after 
the  injection  of  insulin.  Befoie  tbe  collection  of  each  sample  the 
subject  breathed  for  five  minutes  through  the  mouthpiece  con¬ 
taining  inspiratory  and  expiratory  valves,  in  order  to  ensure 
respiratory  equilibrium.  Obsei  vations  of  the  pulse  and  respira¬ 
tions  were  made  during  this  period  and  during  the  collection 
of  the  sample.  A  half-hourly  record  of  the  rectal  temperature 
was  kept  throughout  the  day  of  each  experiment. 

The  insulin  used  in  these  experiments  was  made  under 
Professor  Drummond’s  direction  in  the  Biochemical  Depart¬ 
ment  at  University  College,  and  was  tested  for  us  by  Dr. 
Babkin.  We  hava  expressed  the  dose  used  in  multiples  of 
the  amount  required  to  reduce  the  blood  sugar  of  a  rabbit 
weighing  2  kilos  sufficiently  to  cause  convulsions.  The  in¬ 
jections  were  made  subcutaneously,  and  changes  in  the  blood 
sugar  were  followed,  using  Maclean’s  method  for  0.2  c.cm.  of 
blood.3 

A  preliminary  experiment  in  which  we  took  a  scries  of 
eight  .samples  of  expired  air,  four  before  and  four  after  the 
injection  of  two  rabbit  doses  of  insulin,  gave  the  subject  the 
necessary  training  in  breathing  and  furnished  an  indication 
of  the  amount  of  insulin  which  could  be  used  in  our  later 
experiments.  The  fall  of  blood  sugar  in  four  hours  after  this 
dose  of  insulin  was  from  0.123  per  cent,  to  0.108  per  cent.,  and 
there  were  no  significant  changes  in  the  metabolism.  We 
give  condensed  protocols  of  our  two  subsequent  series  of 
observations. 

In  both  these  experiments  there  was  a  marked  rise  in  the 
respiratory  quotient  associated  with  the  fall  in  blood  sugar 


caused  by  insulin.  In  Experiment  2  the  blood  sugar  fell  fro 
0.125  per  cent,  to  0  080  per  cent,  in  one  and  a  quarter  lioui 
and,  allowing  a  quarter  of  an  hour  for  insulin  to  be  absoibi 
in  sufficient  amount  k>  affeot  the  blood  sugar,  there  was 
fall  of  0.045  per  cent,  in  an  hour.  If  we  assume,  with  Keit 
Rowntree,  and  Geraghty,4  that  the  blood  volume  in  man 
85  c.cm.  per  kilo  of  body  weight,  this  represents  a  loss 

- jqq - =  2.9  grams  of  glucose.  This  is  a  consc 

vative  estimate  of  the  amount  of  sugar  lost  from  the  bloo 
because  the  low  level  of  blood  sugar  was  maintained 
0.080  per  cent,  for  tLe  succeeding  two  hours,  which  sugges 
the  attainment  of  a  i  equilibrium  between  the  sugar  dispose 
of  by  insulin  and  that  which  is  in  all  probability  mobilizf 
from  the  liver  during  the  time  of  its  action. 

What  is  the  fate  of  this  sugar  lost  from  the  blood  ?  Is 
consumed,  transformed  to  glycogen  and  stored  in  the  liv 
and  muscles,  or  is  it  transformed  to  some  other  complex,  sue 
as  fat?  If  it  is  stored  as  glycogen,  we  are  left  without  ai 


Experiment  2  Fig.  1).  Miss - ,  aged  2&,  weight  76  kilos. 
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combustion  of  carbohydrate. 

At  12.30  ten  rabbit  doses  of  insulin  were  administered.  4  he 
was  a  definite  increase  in  tbe  ventilation  rate  one  and  &  Quai 
hours  later,  but  tbe  patient  showed  no  symptoms  till  2.20  P-n 
when  she  commenced  to  perspire  freely.  At  2.45  she  complain 
that  our  voices  were  unduly  loud  and  that  she  was  feeling  drows 
The  drowsiness  increased,  “  coming  and  going  in  waves,  ana 
change  in  mental  condition  became  very  striking.  The 
pressure  was  normal  and  there  were  no  neurological  signs. 

4  p.m.  50  grams  of  glucose  weie  given  and  the  symptoms  lap1' 
disappeared. 
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Experiment  3  (Fig.  2). 
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i  I® •  2 — The  effsct  of  eight  rabbit  doses  of  insulin  on  the  same 
;  fleet  as  Fig.  1.  Calories  per  hour  calculated  as  in  Fig.  1. 

i  11.15  a. m.  eight  rabbit  doses  of  insulin  were  given.  There 
!  a  no  symptoms,  though  the  pulse  and  respiration  rate  rose 
3 1 1 y ,  except  a  subjective  sensation  of  warmth  soon  after  the 
i  ction,  and  a  tendency  to  perspire  at  about  2  p.m. 

Sanation  of  the  pronounced  rise  in  the  respiratory 
ll  tient.  We  are  therefore  confined  in  our  consideration  to 
first  and  last  possibilities.  Let  us  examine  the  first  of 
se  and  assume  that  the  glucose  is  consumed  under  the 
‘I  lence  of  insulin. 

he  combustion  of  2.9  grams  of  glucose  would  require 
8  litres  of  oxygen,  and  would  result  in  the  liberation  of 
orresponding  amount  of  carbon  dioxide,  since  1  gram- 
ecule  (=  180  grams)  requires  for  its  complete  combustion 
1  am-molecules  of  oxygen,  or  6  X  22.33  litres  at  standard 
perature  and  pressure, -according  to  the  equation — 

C6H1206  +  602  =  6C02  +  H20. 

lie  glucose  lost  from  the  blood  were  burnt  the  rise  in 
gen  consumption  per  minute  should  average  36  c.cm. 

1  Dg  the  hour  of  the  fall.  Actually,  the  increased  con- 
ption  of  carbohydrate  would  raise  the  basal  metabolic 
:  of  a  starving  person  and  cause  a  still  greater  increase  in 
amount  of  oxygen  used.  In  this  experiment  there  was 
1  igmficant  rise  in  the  amount  of  oxygen  used,  and  this, 
j  . ler  with  the  rise  of  over  30  c.cm.  in  the  output  of  carbon 
1  hie  a  minute,  suggests  that  the  combustion  of  glucoso 
;  s  only  a  minor  part  in  the  production  of  the  high 
|  u'atory  quotient,  and  that  the  principal  factor  in  causing 
J  change  is  the  transformation  of  carbohydrate  to  some 
,rr  complex,  with  economy  of  oxygen  and  liberation  of 
iss  of  carbon  dioxide.  The  metabolism  in  calories  per 
.  is  calculated  in  these  experiments  on  the  assumption 
j  rise  in  respiratory  quotient  is  due  to  the  com¬ 
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bustion  of  additional  carbohydrate,  allowing  a  larger  pro¬ 
duction  of  heat  from  a  given  oxygen  consumption  at  a  higher 
respiratory  quotient.  Even  on  this  assumption,  which”  we 
believe  to  be  unsound,  the  greatest  increase  in  metabolism 
calculated  from  the  observed  oxygen  consumption  and 
respiratory  quotient— namely,  1.3  calories  an  hour— does  not 
correspond  with  that  calculated  from  the  combustion  of  the 
amount  of  sugar  lost  from  the  blood— namely,  2.9  x  4.1 
calories  =  11.89  calories. 

In  Experiment  3,  in  which  we  gave  a  smaller  dose  oE 
insulin,  the  results  do  not  indicate  so  clearly  the  nature 
of  the  increase  in  respiratory  quotient.  The  sugar  lost 
from  the  blood  in  two  and  three-quarter  hours  was 
0.053  X  76  X  85  7  n 

- jqq -  =  3.42  grams.  The  amount  of  oxygeu 

necessary  for  the  combustion  of  this  amount  of  sugar  is 
2.530  litres,  or  an  average  of  24  c.cm.  a  minute.  Although 
the  observed  increase  in  the  oxygen  consumption  does  not 
attain  to  this  calculated  value,  it  affords  definite  evidence  of 
the  combustion  of  glucose.  The  disproportion  between  the 
observed  increase  in  oxygen  used — that  is,  2,120  c.cm.  (q.p.)  — 
and  that  in  carbon  dioxide  given  out — that  is,  3,193  c.cm.  in 
two  and  three-quarter  hours — supports  our  contention  that 
the  rise  in  respiratory  quotient  is  due  in  part  at  least  to 
transformation  of  glucose  into  some  complex  poorer  in 
oxygen,  and  that  the  metabolic  rate  as  calculated  from  the 
oxygen  used  and  the  respiratory  quotient  is  much  above  its 
real  value. 

Reverences. 

1  Banting,  Best,  Collip,  Hepburn,  and  Macleod  :  Trans.  Boy.  Fo\ 
Canada ,  1922,  vol.  16,  Bee.  5,  p.  ;5.  2  Dudley,  Laidlaw,  Trevan,  and  Boock  : 
Proc.  Phys.  Sor.,  1123,  March  17th.  8  Maclean  :  Biocliem.  Journ.,  1911, 

vol.  13,  p.  135.  4  Keith,  Rowntree,  and  Geraghty:  Arch.  lnt.  Mtd.,  19.5, 
vol.  16,  p.  547. 
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Nearly  forty  years  ago  Mering  and  Minkowski  showed  that 
complete  removal  o£  the  pancreas  resulted  in  a  condition 
of  diabetes.  Numerous  attempts  have  since  been  made 
to  prevent  the  diabetes  following  on  depancreatization  by 
injection  of  extracts  of  pancreas.  No  real  success  resulted 
until  the  great  advance  made  by  Banting  and  Best.  It  was 
found  that  if  the  acinous  tissue  of  the  pancreas  was  allowed 
to  degenerate  after  tying  of  the  duct,  an  aqueous  extract  of 
the  gland  would  diminish  the  excretion  of  sugar  when  in¬ 
jected  into  depancreatized  dogs.  This  tended  to  explain  the 
failure  of  previous  workers.  Presumably  the  active  principle 
of  the  islets  of  Langerlians,  which  they  termed  “  insulin,”  was 
destroyed  by  some  secretion  of  the  acinous  tissue. 

The  discovery,  due  to  Collip,1  that  an  alcoholic  extract  of 
normal  pancreas  is  effective,  has  made  possible  an  extensive 
trial  of  the  effect  of  insulin  on  diabetes  in  man.2  These 
workers  have  treated  a  large  number  of  cases,  with  suc¬ 
cessful  results.  They  establish  beyond  doubt  that  injection 
of  insulin,  in  the  majority  of  cases,  stops  the  excretion  of 
sugar  and  acetone,  and  enables  the  patient  to  utilize  an 
increased  amount  of  carbohydrate. 

The  action  of  the  pancreas  on  carbohydrate  metabolism 
has  been  the  subject  of  much  study.  The  work  of  Cohnheim 
suggested  that  the  pancreatic  secretion  caused  an  increased 
consumption  of  glucose  by  the  muscles.  Levene  and  Mayer3 
found,  however,  that  the  disappearance  of  glucose  was  due  to 
the  formation  of  a  disaccharide,  and  that  this  formation  took 
place  only  in  concentrated  solutions  of  glucose.  If  the  solu¬ 
tion  was  diluted  the  disaccharide  was  hydrolysed,  and  the 
reducing  power  showed  that  the  glucose  concentration  was 
the  same  as  at  the  beginning  of  the  experiment.  Though  it 
is  difficult  to  determine  the  precise  bearing  of  these  results  on 
diabetes,  they  tend  to  show  that  the  action  of  the  pancreas  is 
to  activate  some  enzyme  system — for  the  addition  of  pancreas 
or  muscle  extract  alone  to  glucose  was  without  effect;  only 
when  muscle  and  pancreas  were  acting  together  was  any 
effect  observed.  Clark4  showed  that  the  consumption  of 
sugar  by  the  heart  was  increased  when  the  perfusing  fluid 
was  also  passed  through  the  pancreas.  In  a  later  paper"  he 
established  the  remarkable  fact  that  perfusion  of  the  pancreas 


*  Sincfl  this  was  written  there  has  appeared  an  article  by  Hewitt 
(British  Medic  aA  Journal,  April  7th  1923,  pp.  590-391  criticizing  some 
of  this  work,  We  propose  to  reply  in  detail  in  the  near  future. 
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•with  a  solution  containing  glucose  caused  the  optical  rotation 
to  be  diminished,  whereas  the  copper  reducing  value  re¬ 
mained  unaltered.  He  suggested  that  the  pancreas  contained 
an  enzyme  which  was  responsible  for  converting  dextrose 
into  another  form  of  sugar,  which  then  could  be  utilized  by 
the  body. 

The  precursor  of  lactic  acid  in  muscle  has  been  investigated 
during  recent  years  by  Embden  and  his  co-workers.6  They 
have  shown  that  liberation  of  phosphoric  acid  accompanies 
the  setting  free  of  lactic  acid.  We  have  shown  that  when 
muscle  is  put  into  rigor  the  increase  of  inorganic  phosphate 
may  be  demonstrated  histologically.7  Embden  has  isolated 
from  muscle  an  osazone  which  is  identical  with  that  of  the 
hexose-diphosphoric  acid  compound  obtained  from  yeast  by 
Harden  and  Young.  While  it  is  uncertain  whether  the  lactic 
acid  precursor  or  “  lactacidogen  ”  is  a  hexose-phosphate,  they 
consider  that  such  a  compound  is  certainly  a  component  of 
the  molecule  which  gives  rise  to  lactic  acid.  Added  hexose- 
phosphate  was  readily  broken  down  by  muscle  juice  with 
liberation  of  lactic  and  phosphoric  acids ;  added  glucose  was 
not  converted  into  lactic  acid.  Harden  showed  that  the 
hexose-dipliospliate  which  he  obtained  from  yeast  yielded 
fructose  on  hydrolysis.  Robison8  has  recently  isolated  from 
the  products  of  fermentation  by  yeast  juice  a  liexose-mono- 
pliosphoric  acid  compound  which  gives  on  hydrolysis  a 
hexose  with  a  lower  rotatory  power  than  glucose.  The 
present  evidence  points  to  the  possibility  that  a  special 
sugar  may  be  formed  in  muscle  which  may  readily  break 
down  into  lactic  acid. 

The  Problem  of  a  Reactive  Sugar. 

WTith  the  idea  that  diabetes  might  be  due  to  decreased 
formation  of  a  reactive  sugar  we  began  in  1921  an  investiga¬ 
tion  into  the  nature  of  the  normal  blood  sugar  by  a  comparison 
of  its  copper  reducing  and  polarimetric  values.  For  a  deter¬ 
mination  of  the  latter  the  blood  filtrate  must  be  clear  and 
concentrated  to  a  small  bulk  owing  to  the  small  sugar 
content  of  normal  blood.  It  was  soon  apparent  that  precipi¬ 
tation  of  the  proteins  by  the  usual  methods  was  insufficient 
by  itself,  for  on  concentration  the  fluid  invariably  became 
turbid, 'showing  the  presence  of  uuprecipitated  protein.  The 
proteins  were  precipitated  according  to  the  method  of  Folin 
and  Wu;  the  filtrate  was  evaporated  to  dryness  by  distilla¬ 
tion  in  vacuo  at  40°  C.  The  sugar  was  then  extracted  with 
85  per  cent,  alcohol;  the  alcohol  was  distilled  off  under 
reduced  pressure  and  the  sugar  taken  up  in  a  small  quantity 
of  water.  While  this  method  does  not  give  a  pure  sugar 
solution,  nitrogen  determinations  showed  that  only  minimal 
amounts  of  such  substances  as  urea,  creatinine,  etc.,  were 
present  and  the  biuret  and  protein  colour  tests  were 
negative. 

By  this  method9  we  find  that  (he  blood  sugar  of  man  and 
animals  has  a  lower  rotatory  power  than  would  be  given 
by  o,  ft  glucose  in  equilibrium,  the  copper  reducing  value  being 
reckoned  as  glucose.  The  polarimeter  readings  gradually 
approach  the  copper  value  and  usually  reach  it  in  three 
days.  While  the  time  which  elapses  between  the  drawing  of 
the  blood  and  the  determination  of  the  rotatory  power  of 
the  sugar  being  made  is  at  least  three  hours,  the  sugar 
is  in  weak  acid  solution  during  the  whole  of  this  time,  aud 
alteration  is  likely  to  be  reduced  to  a  minimum. 

Examination  of  the  blood  sugar  of  diabetics  shows  that  the 
sugar  has  a  higher  polarimetric  value  than  that  of  a,  ft 
glucose.  Control  experiments,  however,  showed  that  solu¬ 
tions  of  a,  ft  glucose  treated  in  the  same  manner  as  the  b'ood 
filtrates  gave  slightly  higher  polarimeter  values  than  those 
deduced  from  the  copper  reducing  power.  A  possible  reason 
for  this  was  advanced,  and  it  was  suggested  that  in  diabetes 
the  blood  sugar  is  mainly  a,  f)  glucose.  In  certain  cases  of 
diabetes  the  polarimetric  value  was  so  much  higher  than 
that  which  would  be  given  by  a,  ft  glucose  that  we  suggested 
that  disaccharide3  or  other  substances  with  a  higher  polari¬ 
meter  to  copper  reducing  ratio  than  glucose  might  be  present. 
We  have  obtained  further  evidence  in  the  support  of  this 
view  which  will  be  discussed  later. 

As  we  have  previously  stated,9  the  nature  of  the  normal 
blood  sugar  must  be  left  undecided,  though  we  hope  in  the 
future  to  obtain  more  direct  evidence  of  its  chemical  nature. 
The  facts  now  available  suggest  that  it  is  of  a  reactive  nature. 
The  rotatory  power  is  initially  low,  but  tends  to  increase. 
Deeolorization  of  KMn04  is  at  first  rapid,  and  then  becomes 
slower  as  the  rotation  increases.  The  fact  that  the  blood 
sugar  in  such  a  solution  as  we  have  obtained  decolorizes 
KMnCb  more  auickly  than  a  solution  of  glucose  of  similar 


concentration  is  of  no  significance,  since  many  substai 
especially  phosphates,  accelerate  the  oxidation  of  glut 
It  is  only  when  the  rate  changes  from  day  to  day  that 
permissible  to  suggest  that  a  reactive  Bugar  is  pre^ 
Hewitt  and  Pryde10  have  shown  that  a  solution  of  a,  ft  glu 
in  equilibrium  introduced  into  the  intestine  of  anaesthet 
rabbits  undergoes  a  rapid  downward  mutarotation.  On  v 
drawal  from  the  intestine  the  rotation  increases  and  raj: 
reaches  the  copper  reducing  value.  Simple  filtration 
employed  to  obtain  a  clear  solution.  Fluids  in  contact  ’ 
living  tissues  are  apt  to  become  contaminated  with  protein 
other  substances,  especially  if  the  tissues  are  injured, 
differences,  however,  in  the  rotations  observed  are  very  stril- 
It  was  stated  that  KMn04  was  decolorized  more  rapid]; 
the  sugar  solution  on  withdrawal  from  the  intestine  tliai 
Ringer-Tyrode  solution  or  washings  from  the  intestine.  r 
does  not  dispose  of  the  possibility  that  there  may  have  1 
in  the  sugar  solution  some  substance  derived  from 
intestine  which  catalytically  accelerated  oxidation  of 
sugar  by  KMn04.  That  the  phenomenon  was  not  obse 
with  sugar  solution  withdrawn  from  the  peritoneal  cavity  > 
not  invalidate  this  criticism.  Indications  were  obtained 
stereochemical  changes  took  place  in  sugar  solutions  hel 
the  mouth  for  a  few  minutes;  the  changes  were  slight, 
difficulty  in  filtering  the  solution  was  caused  by  the  sa 
The  authors  suggest  that  a,  ft  glucose  is  converted 
•y  glucose  preparatory  to  absorption  by  the  intestine, 
reaction  of  the  fluid  was  stated  to  be  slightly  alkaline, 
the  sugar  reached  equilibrium  about  twenty  minutes  a 
withdrawal.  We  have  found  that  the  blood  sugar  does 
reach  equilibrium  for  two  or  three  days  in  acid  solution, 
influence  of  the  reaction  of  the  fluid  is  being  studied,  bi 
must  be  remembered  that  if  the  precipitation  is  caief 
carried  out,  all  but  a  trace  of  the  tungstic  acid  combines  ’ 
the  proteins. 

Whatever  the  precise  nature  of  the  normal  blood  sugar 
be,  the  hypothesis  of  a  reactive  sugar  being  formed  in 
body  is  gaining  ground.  In  a  recent  paper  Laquer11  gives- 
results  of  an  investigation  into  the  problem  of  lactic 
formation  in  muscle.  He  finds  that  lactic  acid  arises  i 
glycogen  under  conditions  in  which  the  muscle  can  f 
no  lactic  acid  from  glucose.  He  concludes,  “Glucos 
burnt  by  muscle  not  directly,  but  after  conversion  in 
reactive  form.  This  reactive  sugar  is  produced  dirt 
by  the  breakdown  of  glycogen.” 


The  Action  of  Tissue  Extracts. 

In  an  attempt  to  determine  whether  tissue  extracts  c 
effect  a  change  in  the  rotatory  powers  of  glucose  orfructo: 
vitro ,  we  first  examined  the  blood  itself.  Hewitt  ant 
Souza12  and  Cooper  and  Walker,13  using  different  metis 
had  previously  stated  that  an  enzyme  of  this  natui 
not  present  in  blood.  We  could  find  no  alteration  in 
rotatory  power  of  a,  ft  glucose  when  it  had  been  incub 
with  defibrinated  blood  and  extracted  by  the  usual  met 
More  recently  we  have  repeated  these  experiments  with 
blood  of  rabbits  which  have  been  killed  after  large  dose 
insulin,  sufficient  to  cause  convulsions.  In  every  case 
polarimeter  reading  was  slightly  above  that  obtained  f 
the  copper  value. 

No  change  took  place  when  extracts  of  intestinal  mu< 
membrane  were  used,  either  with  or  without  the  additic 
insulin.  More  successful  results  were  obtained  when 
extract  of  liver  was  employed.14  When  a  solution  of  glu 
or  fructose  was  incubated  at  37°  C.  in  a  jacketed  polaritn 
tube  (2  Dm.)  in  the  presence  of  liver  extract  and  insulin, 
rotation  was  changed  in  a  downward  and  upward  direc 
respectively.  The  presence  of  insulin  was  necessary; 
insulin  or  liver  extract  by  themselves  were  not  capabl 
effecting  any  change.  The  influence  of  inorganic  saltf- 
tlie  system  was  tested ;  phosphates  appeared  to  have 
accelerating  effect.  The  very  small  quantity  of  liver  ext 
used  precludes  the  possibility  of  sufficient  glycogen  b 
present  to  cause  error  in  the  determinations.  The  co 
reducing  power  of  the  sugar  at  the  end  of  the  reaction 
unaltered.  The  fact  that  the  liver  factor  is  destroyer 
boiling,  while  insulin  is  thermostable  in  acid  solution,  sugp 
that  the  function  of  the  latter  is  to  act  as  a  co-enzyn. 
activator  of  some  enzyme  in  the  liver. 


An  Effect  of  Insulin  on  Diabetes.  _  -, 

On  the  supposition  that  diabetes  might  be  due  to  dimini' 
formation  of  a  reactive  sugar,  it  seemed  interesting  to 
whether  the  nature  of  the  blood  sugar  of  diabetics  migh 
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t:ic  1  after  injections  of  insulin*  In  conjunction  -with  Dr. 
ievareux  Forrest,16  we  have  investigated  this  possibility, 
x  cases  were  examined— severe  and  moderately  severe, 
sample  of  blood  was  drawn  before  treatment  and  the 
tio  polarimetric  to  copper  reducing  value  of  the  blood 
gar  was  determined.  In  each  case  the  polarimetric  read- 
g  was  considerably  above  the  copper  value.  An  injection 
insulin  was  then  given  each  day  for  two  or  three  days, 
id  a  second  sample  of  blood  drawn.  In  one  case  no 
iange  was  observed;  in  the  others  the  ratio  polarimetric 


copper 


reducing 


„  value  had  been  lowered,  showing  that 
e  blood  sugar  was  more  like  that  of  normal  persons.  We 
we  observed  a  further  very  marked  difference  between  the 
ood  sugar  of  diabetic  and  normal  persons.  We  find16  that 
len  the  blood  sugar .  of  diabetics  is  subjected  to  short 
drolysis  by. weak  acid  a  marked  increase  takes  place  in 
e  polarimetric  value.  The  copper  reducing  power  remains 
nost  unaltered.  On  longer  hydrolysis  by  stronger  acid  the 
larimeter  and  copper  values  agree  for  a,  /3  glucose  in 
uilibrium.  This  phenomenon  does  not  occur  with  the 
)od  sugar  of  normal  persons.  We  have  not  determined 
iat  is  the  sugar  complex  in  diabetic  blood  which  is 
iponsible  for  this  increase  of  polarimeter  reading  on 
drolysis.  The  facts  would  suggest  that  a  polysaccharide 
present  which  is  readily  broken  R own  into  strongly  dextro- 

{  atory  components.  In  preparing  osazones  from  diabetic 
od,  we  have  in  certain  cases  observed  crystals  other  than 
)se  of  glucosazone.  On  examining  the  blood  sugar  of 
betics  after  injections  of  insulin,  we  find  in  the  case  of 
i  patients  who  have  benefited  from  the  insulin,  that  on 
drolysis  the  polarimeter  reading  does  not  increase  above 
!  copper  value.  In  cases  which  have  not  had  their  ratio 
arimeter  to  copper  value  altered  by  the  insulin,  we  find 
t  the  polarimeter  reading  does  increase,  showing  that  this 
lorinal  sugar  is  still  present. 

'hough  much  more  work  is  necessary  to  provide  a  satis¬ 
fy  explanation,  these  facts  are  of  significance  in  em- 
isizing  the  difference  between  the  normal  blood  sugar  and 
t  of  diabetics,  and  in  showing  that  in  most  cases  the 
a  I  sugar  of  diabetics  is  more  normal  after  injections  of 
din. 

I  ly*1'** 

»  -  Action,  of  Adrenaline. 

‘  is  well  known  that  injections  of  adrenaline  into  animals 
0  H1.0  blood  sugar.  We  have  made  some  experiments  to 
amine  the  ratio  polarimeter  to  copper  reducing  value  of 
blood  sugar  after  the  concentration  has  been  raised  by 
ction  of  adrenaline.  Under  these  conditions  the  nature 
be  blood  sugar  is  considerably  altered.  The  initial  polari- 
er  reading  is  usually  higher  than  the  copper  value,  and  it 
eases  on  short  hydrolysis.  The  mixture  of  sugars  would 
3ar,  therefore,  to  he  similar  to  that  in  diabetic  blood 
re  treatment  with  insulin.  On  preparing  phenyl-osazones, 
talline  forms  otheivtlian  those  of  glucosazone  have  been 
rved.  The  amount  of  adrenaline  injected  into  each 
ual  varied  from  0.5  to  1  c.cra.  of  a  1  in  1,000  solution, 
le  the  concentration  of  adrenaline  in  the  blood  must 
nomen  tardy  far  greater  than  any  likely  to  occur  nor- 
ly,  even  in  pathological  conditions,  the  fact  that  it 
cause  a  derangement  of  sugar  production  in  such  a 
as  to  simulate  the  blood  sugar  of  diabetics  may  not 
nthout  significance. 

Action  of  Yeast  Extracts. 

e  have  made  some  experiments  to  determine  how  far  an 
act  of  yeast  will  lower  the  blood  sugar  of  normal  animals 
diminish  the  symptoms  of  diabetes  in  man.  The  results 
to  show  that  a  substance  similar  to  insulin  mav  be 

1  med  from  yeast. 

16  &CiT  of  tl:e  yeast  extract  on  the  blood  sugar  of  the 
ag  rabbit  may  be  seen  from  the  following  examples  : 

Rabbit  1  (weight  .2  kg.). 
ie‘  Blood  sugar. 

?  .  .  0.15  % 

5.  yeast  0.03  mg. 

Per  gm.  body 
weight  injected 


0.11  % 
0.05  % 
0.05% 
0.07% 


Rabbit  2  (weight  2.5  kg.). 

od  sugai 
0.11% 


Time.  P 

11.45 

12.0, 

yeast  0.06  mg. 
per  gm.  body 
weight  injected 

2.45 

***  •••  ••• 

5,0 

6.0 

7.0 

... 

0.08  % 
0.06% 
0  05  % 
0.05% 


•  ~  ,  cuavuisiuas;  c.cin.  or  a  iu  per  cent. 

'  on  01  g'ucose  were  injected  subcutaneously.  Complete 
fTery  resulted.  * 

kindness  of  the  consulting  physicians  and 
t  of  ,,  eubrooke’s  Hospital,  we  have  been  able  to  test  the 
I  tlie  yeast  extract  on  diabetic  cases.  Two  cases  had 


been  rendered  sugar  free  by  diet  (Graham)  before  treatment 
with  yeast  extract.  The  others  were  given  injections  soon 
after  admission  to  hospital.  An  unusually  large  quantity  of 
piotein  is  allowed  by  the  Graham  diet  during  the  early  days 
of  treatment;  but  when  the  twenty-four  hours’  urine  contained 
sugar,  it  was  found  that  the  urine  passed  up  to  seven  hours  after 
the  injection  was  sugar-free,  even  in  severe  cases.  Of  the 
seven  cases  examined,  five  showed  marked  improvement 
Only  one  injection  was  given  each  day,  as  we  had  previously 
found  with  pancreatic  insulin  that  this  was  sufficient  to  cause 
aenmte  improvement. 

In  three  cases  a  sample  of  blood  was  drawn  before  treat¬ 
ment  with  yeast  extract  and  the  ratio  polarimeter  to  copper 
value  determined.  All  had  a  high  ratio;  in  one  case  it  was 
unusually  high.  One  of  the  cases  was  sugar-free  by  diet- 
this,  we  had  previously  found,  alters  only  the  amount  and  not 
the  nature  of  the  blood  sugar.  After  several  days  of  treat- 
ment  a  second  sample  was  drawn  and  the  ratio  redetermined. 
In  all  three  cases  the  ratio  had  improved  ;  in  two  the  polari¬ 
meter  reading  was  definitely  below  the  copper  value.  In  each 
case  hydrolysis  showed  that  no  trace  of  polysaccharide  was 
present.  The  results  appear  to  be  identical  with  those  which 
we  have  previously  obtained  after  injection  of  pancreatic 
insulin  into  diabetics.  Two  cases  of  longstanding  disease 
showed  no  improvement  from  injection  of  yeast  extract  or 
pancreatic  insulin.  A  possible  reason  for  this  is  advanced 
in  the  discussion. 

Table  of  Clinical  Experiments. 


Polarimetric  Readings 

Copper 

on  Successive  Days. 

Value. 

L.  B.  W.,  normal  (ICO  c.cm.  blood) 

0.07,  0.11,  0.13,  0.14 

0.14 

L.  B.  W.,  after  ICO  grm.  g’ucose  (55  c.cm, 
blood) 

L.  B.  W.,  aPer  150  grm.  fructose 

0.C4,  0  05,  0.08,  0.09 

0.06,  0.08,  0.10,  0.13 

0.03 

016 

(100  c.cm.  b  ood) 

Diabetic  before  insulin  (55  c.cm.  blood) 

0.15,  0.12,  0.11,  0.10 

0.03 

Diabetic  after  insulin  (85  c.cm.  blood) 

0.05,  0  06,  0.05 

0.06 

J.  S.,  before  yeast  extract  (50  c.cm. 
Blood) 

0.19,  0.18 

0.13 

J.  S.,  after  yeast  (72  c.cm.  blood) 

0.13,  0.14  ' 

0.15 

S.,  before  yeast  (30  c.cm.  blood) ... 

0.11,  0  09,0.03 

0.05 

S.,  after  yeast  (65  c.cm.  blood)  . 

0.09,  0.11,  0.12 

0.13 

J.  M.,  before  yeast  (30  c.cm.  blood)  ... 

0.21,  0.15 

0.01 

J.  M.,  after  yeast  (40  c.cm.  blood) 

0.17,  0.10,  0.10 

0.10 

T/})eT[ollowing  are  the  blood  sugar  determinations  (quantitative) 
on  G.  R.,  aged  11  years.  This  case  received  yeast  extract  only  On 
one  day  no  injection  was  given.  The  blood  sugar  remained  high 
on  this  dav.  - 


First  Dan. 


Second  Day. 


12.45 

.  0.14% 

12.30 

......  0.13% 

1.0, 

90  mg.  yeast 

12.45, 

90  mg.  yeast 

3.30 

.  0.1% 

3.30 

7.0 

.  0.03% 

6.15 

.  0.14% 

9.0 

Fourth  Day. 

Fifth  Day. 

12.0 

.  0.22% 

12.0 

.  0.22% 

No  injection 

12.30, 

100  mg.  yeast 

3.0 

0  20% 

3.0 

.  0.13% 

6.0 

.  0.19% 

6.0 

.  0.10% 

Third  Day. 

11.0  0.13% 

■  12.0,  90  mg.  yeast 

3.15  .  0.-12% 

5.30  .  0.10% 


Sixth  Day. 

12.0  .  0  11% 

12.30,  100  mg.  yeast. 

3.15  .  0.05  % 

5.30,  10  gm.  cane 

sugar  by  mouth. 

6.15  .  0.12% 


During  the  first  two  days  of  treatment  with  yeast  extract  he  was 
given  1  oz.  bread  a  day  above  diet.  During  the  remaining  four 
days  this  was  increased  to  1§  oz.  On  the  last  day  cane  sugar  was 
given  as  a  precautionary  measure.  Since  this  he  has  been  on  an 
adult  diet  (full  Graham),  with  addition  of  bread  and,  as  a  rule,  also 
potatoes.  He  has  remained  sugar-free. 

R.  This  case  reacted  neither  to  yeast  extract  nor  to  pancreatic 
insulin.  The  ratio  polarimeter  to  copper  reduction  was  unchanged. 
Before  treatment:  Polarimeter,  0.10;  copper  value,  0.07.  After 
treatment :  Polarimeter,  0.10;  copper  value,  0.07. 


First  Day. 

10.30  ......  0.10% 

(30  c  cm.  blood  drawn.) 
11.0,  140  ing.  yeast. 
3.0  . .  0.10% 


Second  Day. 

11.0  ......  0.14% 

11.30,  140  mg.  yeast- 

3.45  .  0.12% 

6,15  ......  0.12% 


Third  Day. 

1115  .  0.12% 

11.30,  140  mg  yeast. 

1.45  .  0.12% 

6.0  ......  0.12% 


Fourth  Day. 

10.0  .  0.13% 

10.30, 140  mg.  yeast. 

2.0  ...  .  0.14% 

(42  c.cm.  blood  drawn.) 


10.30 

11.0, 

2.45 

6.0 


Fifth  Day. 


£0  mg,  iusulip. 


0.14% 

0.13%' 

0.12% 


It 
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S.  The  polarimeter  and  copper  reducing  values  before  and  after 
treatment  are  given  above. 


First  D.ry. 

Second  Day. 

9.31  . 

0.13% 

11.15 

•••  •••  ••• 

0.12% 

(3D  c.cm  blood  drawn.) 

11. 50,  140  mg.  yeast. 

0.07% 

11.30,  140  mg.  yeast. 

0.11% 

3.0 

•  ••  •••  ••• 

30  . 

6.0 

. 

0.13% 

Third  Day. 

Fourth  Day. 

1\0  . 

0.13% 

10.0 

0.13% 

11.35, 110  mg.  yeast. 

10.45, 

IrO  mg.  yeast. 

0.03% 

3.0  . 

0.16% 

1.30 

. 

(55  c.cm.  blood  drawn.) 

6.0  .  0.14% 


General  Discussion  of  Results. 


glucose  and  a  reactive  sugar,  and  that  insulin  shifts  t 
equilibrium  in  the  direction  of  increased  formation  of  t 
reactive  sugar,  which  is  then  stored  or  utilized,  the  latt 
depending  on  the  need  of  the  tissues  for  sugar. 

When  a  large  dose  of  insulin  is  given  to  an  animal  t 
blood  sugar  falls  to  a  point  incompatible  with  life — t 
nervous  system  is  affected  and  convulsions  ensue.  Banti 
and  Best  have  shown  that  these  symptoms  can  be  i-eliev 
by  injection  of  glucose.  We  have  recently  found  that  rabb 
which  are  in  convulsions  as  a  result  of  injection  of  insu 
(three  times  minimum  lethal  dose)  may  be  restored  tc 
normal  condition  in  a  short  time  by  injection  of  adrenalii 
A  probable  explanation  is  that  glycogen  is  broken  down 
the  liver  and  sent  into  the  blood. 


Two  theories  of  diabetes  have  been  suggested.  The  first 
attributes  the  disease  to  overproduction  of  sugar,  regarding 
the  pancreas  solely  as  an  inhibitory  mechanism.  The  second 
theory  holds  that  the  disease  is  due  to  progressive  inability 
of  the  tissues  to  utilize  sugar;  and  that  in  some  way  the 
internal  secretion  of  the  pancreas  enables  the  tissue  cells  to 
grip  the  sugar  and  oxidize  it.  The  deficient  utilization  of 
sugar  in  diabetes,  as  shown  by  the  respiratory  quotient  and 
wasting  of  the  tissues,  is  ascribed  by  supporters  of  the  first 
theory  to  the  toxic  effect  on  the  cells  of  the  high  concentra¬ 
tion  of  sugar,  the  very  excess  of  sugar  offered  impairing  the 
power  of  the  cells  to  oxidize  it. 

Evidence  pointing  to  a  reactive  sugar  being  formed  in  the 
body  lends  powerful  support  to  the  second  theory.  The  sugar 
which  reaches  the  cells  contains  a  lessened  amount  of  a  reac¬ 
tive  type ;  the  high  blood  sugar  may  be  explained  by  regarding 
the  sugar  as  a  mixture  of  normal  and  abnormal  types.  The 
normal  blood  sugar  is  removed  by  the  cells  and  oxidized,  the 
abnormal  cannot  be  burnt,  and  is  excreted.  As  the  disease 
progresses  the  proportion  of  normal  blood  sugar  becomes 
smaller,  and  the  continued  call  of  the  tissues  for  an  oxidizable 
sugar  causes  the  blood  sugar  concentration  and  the  excretion 
in  the  urine  to  become  greater. 

In  a  theory  of  diabetes  put  forward  by  Ringer17  the 
author  suggests  that  failure  to  utilize  fat  and  carbohydrate 
is  due  to  failure  to  accomplish  a  glucosidic  union  between 
the  two  molecules,  and  that  the  excretion  of  acetone  bodies 
and  sugar  may  be  explained  by  the  fact  that  they  have 
not  been  linked  together  prior  to  metabolism  by  the  cell. 
This  hypothesis  fits  in  well  with  the  view  of  a  reactive 
sugar. 

The  difference  in  the  nature  of  the  blood  sugar  of  normal 
and  diabetic  persons  is  against  the  overproduction  theory;  on 
this  theory  the  diabetic  blood  sugar  should  differ  from  the 
normal  only  in  quantity.  Further,  injection  of  insulin  into 
diabetics  alters  the  nature  of  the  blood  sugar,  with  certain 
exceptions  shortly  to  be  discussed. 

That  at  least  two  factors  are  concerned  in  the  change 
is  probable  from  the  experiments  on  the  action  of  insulin 
and  liver  extract  on  glucose  and  fructose  in  vitro.  The 
optical  activity  of  the  sugar  solutions  was  altered  with  no 
change  in  the  copper  reducing  value.  This  suggests  that 
the  differences  observed  could  not  have  been  due  to  oxida¬ 
tion  of  the  sugar  or  removal  by  some  other  means.  Further, 
after  the  maximum  change  was  observed,  the  rotation  tended 
to  revert  to  its  original  value  ;  probably  some  component  of 
the  system  was  being  inactivated  and  destroyed.  We  hope 
to  make  a  further  investigation  on  this  point  with  a  view  to 
determining  the  conditions  of  activity  of  the  enzyme.  .  These 
experiments  afford  no  indication  as  to  the  purpose  of  the 
sugar  which  was  formed.  Is  it  a  preliminary  to  the  forma¬ 
tion  of  glycogen,  or,  granting  that  a,  p  glucose  is  formed  from 
glycogen  in  the  body,  is  it  in  process  of  converting  this  su«ar 
into  a  reactive  form  for  utilization  ? 

The  evidence  at  present  available  would  suggest  that 
glycogen  may  yield  different  sugars  under  different  conditions. 
While  the  normal  blood  sugar  has  a  low  rotatory  power,  the 
blood  sugar  of  animals  after  injection  of  adrenaline’  ap¬ 
proaches  that  of  the  diabetic  in  its  nature.  In  examining  the 
blood  sugar  of  man,  we  found  in  one  subject,  who  had  no 
diabetic  history,  that  the  sugar  had  a  rotatory  power  corre¬ 
sponding  to  the  copper  value.  Possibly  nervous  influences, 
the  result  of  the  operation  of  drawing  the  blood,  had  affected 
the  normal  breakdown  of  glycogen.  Macleod  and  his  co¬ 
workers  have  shown,  by  a  study  of  the  respiratory  quotient, 
that  injection  of  insulin  causes  an  increased  utilization  of 
sugar.  They  have  also  shown  that  insulin  causes  considerable 
formation  of  glycogen  in  the  liver  of  depancreatized  dogs. 
It  is  possible  that  the  normal  blood  sugar  is  a  mixture  of  £  P 


Time. 

Rabbit,  weight  1,800  grams  ...  9.45 

Insulin  (pancreatic)  0.03  mg.  10.0 
per  gram  body  weight  11.40 

Convulsions  occurred  ...  12.45 

1  c.cm.  1  in  1,000  adrenaline  12.50 
given  intravenously 
Animal  normal  ...  ...  1.30 

3.0 


Blood  Sugar-. 

..  0.12  per  cent* 

..  0.07  per  cent. 


0.09  per  cent. 


0.16 


)> 


In  the  case  of  an  animal  which  did  not  recover  followii 
administration  of  adrenaline,  the  liver  was  examined;  it  w 
found  that  a  new  growth  had  greatly  diminished  the  amou 
of  normal  liver  tissue.  It  is  possible  that  in  certain  cases 
diabetes  impairment  of  some  organ  other  than  the  pancre 
may  have  occurred.  Certain  cases  of  diabetes  we  have  foui 
not  to  react  readily  to  insulin  from  the  pancreas  or  to  < 
extract  of  yeast.  Two  showed  no  improvement  whatev< 
Both  had  had  the  disease  for  many  years.  It  is  suggest 
that  the  liver  may  have  been  affected.  On  the  view  th 
the  liver  contains  an  enzyme  which  is  concerned  wi 
the  production  of  a  reactive  sugar,  gradual  inactivatii 
of  the  enzyme  may  have  taken  place  to  a  considerat 
degree  ;  possibly  consequent  on  deficient  formation  of  ti 
pancreatic  hormone. 

A  point  of  difficulty  arises  when  it  is  remembered  that  tl 
muscles  of  the  diabetic  contain  glycogen,  the  heart  mus< 
especially  being  often  abnormally  loaded  with  it.  The  livi 
on  the  other  hand,  is  usually  almost  free  of  glycogen.  It 
possible  that  carbohydrate  metabolism  in  muscle  may  be 
a  special  kind,  or,  as  the  powers  of  the  body  to  metaboli 
sugar  become  diminished,  that  the  essential  organs  arc  ke 
supplied  with  what  little  reactive  sugar  is  available,  to  tl 
exclusion  of  the  call  of  the  less  essential  tissues.  On  tl 
other  hand,  the  abnormal  glycogen  content  of  the  hea 
muscle  may  point  to  deficient  power  of  utilization  of  th 
sugar.  Possibly  there  may  be  more  than  one  intern 
secretion  of  the  pancreas. 

Evidence  is  accumulating  to  show  the  delicate  balant 
which  exists  between  the  various  internal  secretions 
the  body.  On  these  lines  may  come  the  explanation 
the  gradual  deficiency  of  the  pancreatic  hormone  in  di 
betes.  Owing  to  the  very  delicacy  of  the  adjustment  betwet 
the  glands,  caution  must  be  observed  in  interpreting  tl 
results  of  injection  of  large  doses  of  the  secretion  of  ai 
one  of  them.  It  is  inadvisable,  therefore,  at  the  presei 
stage,  to  theorize  too  precisely  on  the  manner  in  whic 
the  pancreas  influences  the  carbohydrate  metabolism  ■ 
the  body. 

Summary. 

1.  The  normal  blood  sugar  of  man  and  animals  has  a  low 
rotatory  power  than  a,  p  glucose.  It  is  probably  of  a  reacth 
nature. 

2.  The  blood  sugar  of  diabetics  is  mainly  a,  P  glucose. 

3.  A  more  complex  sugar  is  also  present  in  diabetic  blood. 

4.  In  the  majority  of  diabetic  cases  injection  of  insuli 
causes  a  change  in  the  nature  of  the  blood  sugar.  Tl 
complex  sugar  disappears  and  the  ratio  polarimeter  to  copp< 
reducing  value  is  altered. 

5.  Insulin  and  liver  extract  together  alter  the  rotator 
powers  of  a,  P  glucose  or  d-fructose  in  vitro. 

6.  Injection  of  adrenaline  into  normal  rabbits  causes  tl 
blood  sugar  to  be  altered.  It  appears  to  become  like  that  < 
diabetics. 

7.  An  extract  of  yeast  has  an  effect  similar  to  that  pi' 
duced  by  insulin,  when  tested  on  animals  and  on  diabet 
persons. 


April  28,  1923]  ' 


ADMINISTRATION  OF  INSULIN  BY  INUNCTION. 


t— — . - = - - - - - 

8.  Insulin  convulsions  in  rabbits  may  be  relieved,  and  the 
airnals  restored  to  normal,  by  injection  of  adrenaline. 
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THE  ADMINISTRATION  OF  INSULIN  BY 
INUNCTION, 
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course  of  recent  experimental  work  in  conjunction 
Ah  Professor  D.  Noel  Paton  on  the  isolation  and  subsequent 
j  iting  of  insulin  the  possible  methods  of  administering  this 
sparation  formed  one  of  the  subjects  of  consideration.  The 
!  )thod  of  subcutaneous  injection  of  sterilized  aqueous  solu- 
ns  of  known  strength  was  employed  in  the  determinations 
potency  of  the  insulin  which  was  isolated  from  time  to 
le  in  the  laboratory.  Hypodermic  medication  has  also 
?n  employed  habitually  in  the  clinical  use  of  this  material, 
is  obvious,  however,  that  if  the  drug  is  to  be  employed  for 
g  periods  this  method  of  administration  might,  in  many 
es,  prove  to  be  a  serious  drawback.  J 

n  considering  the  possible  methods  of  administration,  it 
!  urr®d  to  1 bha*  tbe  skin  surface  might  be  utilized  for  the 

;  iorption  of  the  drug  by  inunction.  The  following  expert- 
nts  on  rabbits  were  accordingly  carried  out,  to  ascertain 
!  mariJy  if  the  inunction  of  a  paste  in  which  insulin  was 

3rPorat®d  would  ProduGe  the  effects  obtained  by  direct 
Ijection  of  an  insulin  solution.  J 

!  ointments  of  varying  strength  were  made  by  mixing 
'  gbed  quantities  of  crude  insulin,  isolated  from  ox 
jl  ,Gre,as  m  the  laboratory  (by  the  method  communicated  by 
Dale  of  the  National  Institute  for  Medical  Research)  with 

,  va“°,hne  and  with  Iard-  The  abdomen  of 

u  rabbit,  which  had  been  starved  for  seventeen  hours  was 
ved,  care  being  taken  to  avoid  injury  to  the  skin  surface, 
tlie  insulin  Paste  gentlv  rubbed  in  over  the  bare  area. 


Table  I.— Inunction  of  Insulin  in  Babbits. 


Weight  of 
Crude 
Insulin 
used. 

Blood  Sugar. 

Time 

Intervals. 

Glucose 
per  cent 

Remarks. 

rinvnt  1. 
lar.  30.  1923. 

- 

0.3  gm.  in 

1  gms.  hydrous 
lanoline 

- - 

10.50  p.m. 
12  noon 
2.30  p.m. 
5.0  p.m. 
10.0  p.m. 

0.152 

0.C59 

0.045 

0.056 

0.084 

Slight  twitching  of 
head  at  2  p.m., 
but  no  convulsive 
movements. 

riment  2. 
pr.  4, 1923. 

■'  1 

A 

— - 

0.07  gm.  in 

2  gms.  hydrous 
lanoline 

115  a.m. 
12.5  p.m. 
2.50  p.m. 
8.10  p.m. 

0.108 

0.091 

0.031 

0.11 

No  signs  evident. 

riment  3. 
pr.  10, 1923. 

__ 

0.3  gm.  in 

3  gms. 

“  adeps  pre- 
paratus  ” 

11.35  a.m. 

12.35  p.m. 
2.58  p.m. 

4  30  p.m. 

8  20  p.m. 

0.108 

0.035 

0.052 

0.075 

0.098 

No  convulsions. 

'intent  4. 

Pr  10, 1923. 

u 

f\  . 

1 

j 

l 

1 

1 

1 

1  gm.  in 
(i  5  gms. 

*  adeps  pre¬ 
para  t  us  ” 

11.45  a  m. 

12. 45  p.m. 
3.8  p.m. 

4  10  p.m. 

0.112 

0.034 

0.034 

0.02 

Animal  somewhat 
collapsed  at 
3.30  p.m.  Convul¬ 
sive  seizures  at 
4.10  p.m.  Re¬ 
covers'.  1  gm. 

glucose  injected. 
Animal  ate  green 
food,  but  at 
6.40  p.m.  convul¬ 
sions  occurred 
again.  Recovery 
after  injection  of 

2  gms.  glucose. 

I 
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Table  II.— Subcutaneous  Injection  of  Insulin  in  Rabbits. 


Weight  of 
Crude 
Insulin 
injecti  d. 

Blood  Sugar. 

Remarks. 

Time 
Intel  vas. 

Glucose 
per  cent 

Experiment  5. 
Mar.  1,  1923. 

Mar.  2, 1923. 

0.16  gm.  Cat 
11.15  a.m.) 

11.11  a.m. 

11.45  a.m. 
12.16  p.m. 

12.46  p.m. 
1.17  p.m. 
2.30  p.m. 

11.10  a.m. 

0.107 

0.091 

0.077 

0.051 

0.038 

0.018 

0.094 

Convulsions  at 

2  30  pm.  1  gm. 
g  ucose  injected. 
Convulsions  at 

3  1)  pm.  2  gms. 
glucose  injected; 
recovery. 

Experiment  6. 
Mar.  6,  1923. 

0  075  gm.  (at 
11.25  a.m.) 

11.2)  a.m. 
12  noon 
10  p.m. 
2.30  p.m. 

0.162 

0.075 

0.064 

0X51 

No  convulsions. 

Experiment  7. 
Mar.  12,  1923. 

0  067  gm.  (at 
11.15  a.m.) 

11.12  a.m. 
11.56  a.m. 
12-50  p.m. 

1  15  p.m. 

0.127 

0.073 

0.053 

0  041 

Convulsions  at 
1.10  p.m.  1  gm. 
gluco-re  injected  ; 
recovery. 

Experiment  8. 

.  Mar.  16,  1S23. 

0.027  gm.  (at 

3  15  p.m.) 

3.10  p.m. 
4.20  p.m 

5.10  p.m. 

0  133 

0.0  8 
C.031 

No  convulsions. 

This  procedure  generally  lasted  about  five  minutes.  The 
treated  area  was  then  covered  with  a  piece  of  jaconet,  held  in 
position  by  a  bandage.  Samples  of  blood  from  the  marginal 
vein  of  tbe  ear  were  taken  for  estimations  of  blood  sugar, 
immediately  before  and  at  intervals  after  tbe  inunction  of  the 
paste.  The  results  obtained  are  collected  in  Table  I.  For 
purposes  of  comparison  the  effects  produced  on  tbe  blood 
sugar  of  rabbits  by  subcutaneous  injection  of  various 
quantities  of  crude  insulin  are  given  in  Table  II. 

In  tbe  first  experiment  (No.  1,  Table  1)  a  relatively  largo 
amount  of  insulin  was  employed,  to  ascertain  if  auy  effec.s 
could  be  produced  by  inunction.  As  noted,  there  was  a 
reduction  of  blood  sugar  to  0.C45  per  cent.,  though  no  con¬ 
vulsions .  were  induced  during  this  period.  The  nypo- 
glycaemiawas  still  pronounced  twelve  hours  after  administra¬ 
tion.  A  much  smaller  amouut  of  material  was  employed 
in  Experiment  2.  The  fall  in  blood  sugar  was  just 
observable.  The  hypodermic  injection  of  the  same  quantity 
of  insulin  (Experiment  7,  Table  II)  induced  convulsions  iu 
another  animal  within  two  hours.  In  Experiment  3  the 
crude  insulin  was  incorporated  in  lard.  The  inunction  of 
the  paste  induced  a  very  considerable  fall  in  blood 
sugar  within  an  hour,  the  period  of  hypoglycaemia  lasting 
about  ten  hours.  A  large  excess  of  insulin  was  employed  in 
Experiment  4.  Soon  after  inunction  the  animal  became  very 
lethargic,  and  within  an  hour  its  appearauce  suggested 
collapse,  though  there  were  no  convulsions  till  4.10  p.ui., 
when  glucose  was  injected  subcutaneously.  The  animal 
remained  in  a  collapsed  condition  for  some  time,  but  later 
seemed  to  be  normal,  and  ate  some  green  food.  At  6.40  p.m. 
it  was  again  in  a  strongly  convulsed  state;  2  grams  of  glucose 
were  injected  subcutaneously.  At  10  p.m.  it  appeared  to  be 
recovering,  but  refused  green  food.  On  tbe  following  morning 
it  had  completely  recovered  and  was  actively  running  about! 
Tbe  reduction  in  the  blood  sugar  was  very  pronounced  in  this 
experiment,  and  a  considerable  amount  of  insulin  must  have 
been  rapidly  absorbed  through  the  skin. 

An  examination  of  the  results  obtained  on  the  subcutaneous 
injection  of  crude  insulin  (Table  II)  shows  that  by  tb.s 
method  of  administration  the  maximum  effects  could  be 
produced  with  very  much  smaller  doses.  In  Experiment  8 
the  reduction  of  the  blood  sugar  to  0.038  per  cent,  resulted 
about  one  hour  after  the  injection  of  0.027  gram,  while  in 
Experiment  7  convulsions  occurred  with  the  fall  in  blocd 
sugar  to  0.041  per  cent,  two  hours  after  the  injection  of 
0.067  gram. 

In  reviewing  these  results  the  chief  conclusion  appears  to 
be  that  insulin  can  be  introduced  into  the  blood  stream  by 
means  of  inunction.  This  method  of  administration  neces¬ 
sitates  the  use  of  much  larger  quantities  of  the  drug  than 
those  required  to  produce  comparable  effects  by  subcutaneous 
injection.  It  is  worthy  of  note,  however,  that  in  estimating 
the  effects  produced  account  must  be  taken  chiefly  of  the 
duration  of  the  hypoglycaemia.  A  sudden  reduction,  followed 
by  an  abrupt  rise  in  the  blood  sugar,  such  as  is  indicated  in 
Experiment  8,  Table  II,  where  a  relatively  small  amount  of 
the  drug  was  injected,  indicates  a  transient  effect.  The  ideal 
method  of  utilization  would  appear  to  be  indicated  by  a 
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prolonged  period  of  liypoglycaemia  maintained  by  slow 
absorption. 

The  results  also  suggest  that  advantage  might  be  taken  of 
this  method  to  utilize  crude  insulin  extracts.  At  the  present 
time  the  cost  of  isolating  the  drug  in  a  pure  and  active  state 
for  the  purposes  of  hypodermic  medication  is  such  as  to 
restrict  seriously  its  application  on  a  large  scale.  It  is  possible 
that  more  liberal  use  of  cruder  materials  might  with  advantage 
be  made  by  means  of  inunction. 

I  have  to  thank  Mr.  Orr  for  performing  the  analyses  of 
the  blood. 

The  work  was  done  under  the  Medical  Research  Council. 


31  GUttural  ICrcturr 

ON 


SUBCUTANEOUS  RUPTURE  OF  THE 


INTESTINE. 

Given  at  Guy’s  Hospital  on  MAr.cn  7tii,  1923, 

BY 


R.  P.  ROWLANDS,  M.S.,  F.lt.C.S., 

SURGEON  TO  GOY’S  HOSPITAL. 


Contusions,  unlike  bullet  and  other  penetrating  wounds, 
do  not  often  cause  multiple  injuries  of  the  bowel,  but  the 
individual  lacerations  of  the  intestiue  and  mesentery  are 
generally  more  severe.  Fcr  instance,  the  small  intestine 
is  sometimes  completely  divided.  Therefore  it  is  clear  that 
the  hope  of  recovery  without  operation  is  more  remote, 
but  the  operation  itself  is  likely  to  be  less  tedious  and 
troublesome. 

Cause. 

The  bowel  is  most  frequently  ruptured  by  a  wheel  passing 
over  the  abdomen,  by  a  squeeze  or  a  crush,  a  blow  or  a  kick. 
It  may  be  crushed  against  the  spine  or  torn  from  its  mesen¬ 
teric  attachments,  especially  at  the  junction  of  movable  and 
fixed  parts,  such  as  the  duodeno-jejuual  junction.  Sometimes 
the  reduction  of  a  strangulated  hernia  has  led  to  rupture  of 
the  bowel ;  a  man  was  admitted  to  Guy’s  Hospital  recently 
who  had  ruptured  his  own  intestine  in  this  way.  In  the 
large  majority  of  cases,  as  pointed  out  by  Massie,  the 
contusion  is  below  the  umbilicus;  there  may  be,  however, 
no  sign  of  injury  ou  the  surface  of  the  abdomen  at  first,  but 
a  bruise  may  appear  some  days  later. 


Site  of  Rupture. 

In  an  examination  of  381  cases,  published  and  unpublished, 
the  site  of  rupture  was  as  follows: 


Duodenum 

Jejunum 

Ileum 

Colon 


23  cases. 

157  „ 

158  „ 

43  „ 


In  one- tenth  of  the  cases  thei 


e  was  more  than  one  rupture ; 


sometimes  the  large  as  well  as  the  small  intestine  was  torn. 


Nature  of  Damage. 

As  a  rule  the  laceration  runs  for  less  than  an  inch  across 
the  axis  of  the  bowel,  but  occasionally  the  latter  is  completely 
divided  or  severely  bruised.  The  mucous  membrane  always 
pouts;  the  bowel  dilates  above  and  below  the  rupture,  and 
rapidly  becomes  inflamed  and  oedematous.  In  nearly 
one-tenth  of  the  cases  there  are  complications,  such  as 
rupture  of  the  mesentery  or  of  one  or  more  of  the  other 
abdominal  viscera.  In  one-quarter  of  the  cases  there  is 
fracture  of  the  spine  or  pelvis,  and  sometimes  sevcie 
injuries  to  other  parts,  such  as  the  chest  and  head.  The 
frequency  and  severity  of  these  complications  contribute  very 
largely  to  the  mortality. 

Symptoms  and  Signs. 

1.  Pain  is  the  most  striking  symptom.  As  a  ru’e  it  comes 
on  early  and  is  very  severe,  being  described  by  patients  as 
“  agonizing.” 

2.  Tenderness. — This  is  at  first  local,  near  the  site  of 
the  injury,  but  later  it  becomes  general,  as  a  result  of  peri- 
tenitis. 

3.  Shock. — Tiiis  is  nearly  always  severe.  It  occurs,  and 
may  even  be  fatal,  very  soon  after  the  acc  dent.  In  some 
casts  it  passes  comparatively  quickly. 

4.  Vomiting  is  almost  always  present,  often  constant  and 
most  persistent. 


[u 
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5.  Pulse  and  Temperature.— The  former  is  at  first  slow  an 
weak  from  shock,  then  normal  and  deceptive;  later  ii 
creasingly  rapid  and  weak  as  a  result  of  peritonitis.  Similar! 
the  temperature  is  at  first  subnormal,  then  normal,  and  latt 
raised. 

6.  Rigidity. — At  first  this  may  be  local,  but  it  soon  become 
general.  The  abdomen  may  be  flat  at  first,  or  even  retracte 
but  later  it  becomes  distended  as  a  result  of  peritonitis,  wit 
effusion  and  tympanites. 

7.  Dullness. — There  is  usually  shifting  dullness  in  tl. 
flanks  as  a  result  of  effusion.  The  liver  dullness  is  ofte 
greatly  diminished  from  free  gas  in  the  peritoneum. 

8.  Transmission  of  Heart  and  Breath  Sounds. — The  lnai 
and  breath  sounds  may  be  transmitted,  through  the  gas  an 
fluid,  over  the  abdomen,  far  beyond  the  natural  limits. 

9.  Signs  of  Internal  Haemorrhage. — In  many  cases  tl; 
patient  is  pale  and  restless  as  the  result  of  haemorrhag. 
and  examination  of  the  blood  confirms  the  evidence  < 
this  grave  complication.  The  face  is  usually  anxious,  pal 
cold  and  sweating,  and  is,  in  fact,  a  typical  “abdomiuj 
facies.” 

Emphysema  of  the  abdominal  wall  or  of  the  loin  general! 
implies  rupture  of  the  bowel  in  its  extraperitoneal  part.  \\  lie 
it  affects  the  right  loin  the  ascending  colon  or  duodenum 
ruptured;  on  the  leftside,  the  descending  colon.  Later  01 
in  such  cases,  a  faecal  abscess  may  form  in  the  loin. 

As  a  rule  the  minds  of  these  patients  are  unusually  activ« 
and  they  often  have  a  premonition  of  impending  death. 


Diagnosis. 

The  diagnosis  depends  a  great  deal  upon  an  accural 
history  of  a  severe  abdominal  injury.  Anyone  who  hs 
sustained  such  an  injury  should  be  kept  under  diret 
observation  for  a  few  days,  for  although  there  may  I 
no  bad  signs  at  first  these  may  rapidly  develop.  It  is  t 
the  gravest  importance  to  admit  such  a  case  into  hospit; 
at  once. 

Severe  pain,  tenderness,  rigidity,  and  persistent  vomitir 
following  an  abdominal  injury  should  make  us  open  tl 
abdomen  without  delay,  although  the  pulse  and  temperatui 
and  general  condition  of  the  patient  may  be  good,  it  is  1 
operating  in  the  early  stages  that  the  appalling  mortality  > 
these  catastrophes  can  be  reduced. 

It  is  often  difficult  to  distinguish  this  condition  fro 
rupture  of  the  spleen,  liver,  or  mesentery,  in  which  sigus 
internal  haemorrhage  and  shock  are  the  most  prominen 
Presence  of  free  gas  in  the  peritoneum,  as  shown  by 
tympanitic  note,  diminution  of  the  liver  dullness,  and  rapi 
onset  of  peritonitis,  are  strong  indications  in  favour  of  ruptui 
of  the  bowel ;  but  accurate  diagnosis  is  not  so  important  1 
a  realization  of  the  presence  of  grave  intra-abdominal  in  jut 
and  the  urgent  need  of  an  operation  to  set  it  right. 


Treatment. 

Death  is  almost  inevitable  without  early  operation,  tlicr< 
fore  it  should  be  carried  out  at  the  earliest  possible  momen 
for  mortality  increases  with  delay.  The  following  figure 
taken  from  376  operation  cases  collected  by  Siegel,  illustra' 
this  point : 

Mortality. 

Operation  within  4  hours .  15.2  per  cent. 

,,  from  5  to  8  hours  .  44.4  ,, 

,,  from  9  to  12  hours  .  63.6  ,, 

,,  later  . 70.0  ,, 

The  mortality  of  this  scries  was  51.6  per  cent.,  and  is  vei 
misleading,  because  fatalities  are  so  often  forgotten  and  in 
published. 

Operation. 

While  preparing  for  the  operation  every  endeavour  mu: 
be  made  to  combat  shock  by  warmth,  saline  or  subcutancoi 
infusions,  or,  in  some  cases,  by  transfusion  of  bloo 
Whenever  possible  spinal  anaesthesia  or  gas  and  oxygf 
is  chosen. 

The  abdomen  is  opened  in  the 
displacement  of  the  right  rectus 
being  the  most  likely  part  to 
examined  and  the  small  intestine 
caecum.  In  many  cases,  however,  the  injur 
forwards  into  the  wound  directly  the  abdomen  is  opened,  ai 
gas  and  liquid  escape.  If  no  perforation  is  found  in  t 
jejunum  or  ileum  the  duodenum  is  most  carefully  examine! 
in  many  cases  lacerations  of  the  duodenum  have  been  eve 
looked  at  the  time  of  operation  and  have  only  been  foui 
post  mortem.  Lastly,  the  caecum  and  colon  are  examined. 


middle  line,  preferably  1 
outwards.  The  jej unlit 
be  affected,  is  at  om 
traced  downwards  to  tl 
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Unless  a  loop  of  intestine  Las  been  very  severely  damaged 
is  not  necessary  to  resect.  It  is  far  safer  to  pare  the  edges 
the  laceration  and  to  close  it  with  two  continuous  sutures 
fine  linen  thread.  Linen  thread  closes  wounds  in  these 
oiaged  tissues  more  effectively  and  permanently  than  fine 
gut  and  does  no  harm.  While  the  surgeon  is  closing  the 
rforation  gauze  rolls  are  passed  into  the  pelvis  and  flanks 
absorb  the  effusion  in  these  areas.  This  is  a  quicker  and 
tter  method  than  washing  out,  and  the  peritoneum  is  left 
7  and  less  damaged.  In  late  cases  a  stab  wound  is  made 
out  two  inches  above  the  pubis  and  a  tube  is  inserted  to 
un  the  pelvis,  but  in  early  cases  the  peritoneum  is 
npletely  closed. 

Mortality. 

The  mortality  of  this  condition  is  appalling,  and  is  chiefly 
q  to  delay  and  errors  of  diagnosis.  James  Berry  and 
useppi1  have  done  good  service  by  collecting  and  analysing 
l  cases  of  rupture  of  the  intestine  from  contusion,  from  the 
:ords  of  ten  London  hospitals,  previous  to  1908.  Of  Berry’s 
lection,  84  patients  were  operated  upon,  with  67  deaths— 
uortality  of  80  per  cent. ;  but  in  15  the  ruptures  were  not 
ind  at  the  operation;  7  of  these  were  in  the  duodenum. 

.  0  surgical  registrars  of  twelve  London  hospitals  collected 
cases  occurring  between  1908  and  1912. 2  In  12  of  these 
;re  was  no  operation.  Of  32  operated  upon,  23  died 
!  per  cent,).  Taking  these  two  series  together,  there  were 
i  cases,  with  116  operations,  and  a  mortality  of  77  per  cent, 
(is  interesting  to  note  that  60  (or  over  one-third)  of  the 
ients  were  not  submitted  to  operation.  This  was  chiefly 
3  to  their  grave  condition  on  admission,  owing  to  delay  or 
!  >.  presence  of  complications. 

t  is  certain  that  the  best  results  are  obtained  by  quick 
;ision,  early  operation,  and  accurate  and  rapid  work  at  the 
iration,  followed  by  careful  after-treatment. 

.  Case  i. 

Irs.  T.  H.,  aged  43,  had  been  up  to  London,  and  was  walking 
in  the  station  to  her  home,  at  4  p.m.  on  September  4th,  1922. 

;  was  canning  a  heavy  suit-case,  which  had  hard  protected 
ners,  when  she  was  run  into  from  behind  by  a  cyclist.  She  was 
i  own  violently  . forwards  and  doubled  up  over  the  case,  one  of  the 
I  corners  of  which  injured  her  in  the  right  hypochondrium,  and 
j  cyclist  fell  on  top  of  her.  She  crawled  to  the  side  of  the  road 

I  terrible  agony  and  scarcely  able  to  breathe  or  speak.  A  doctor 
S  5  fetched  who,  however,  did  not  think  anything  very  serious 

I I  occurred,  and  he  took  her  home  (four  miles)  in  a  taxi.  She 
ij  lost  fainted  before  entering  the  taxi,  but  took  some  sal  volatile 

ich  made  her  feel  better.  She  could  not  sit  up  or  lean  back, 
ij  1  especially  could  not  bear  to  be  touched  on  the  abdomen  or 
nk;  Arrived  at  home  she  crawled  upstairs  on  her  hands  and 
t,  holding  her  body  rigid  but  shaking  ail  over:  She  was  given  a 
)  of  tea,  but  vomited  at  once.  Dr.  G.-J.  was  called  in  late  that 
ht  and  found  her  with  a  rigid  abdomen  and  very  tender  in  the 
I  ht  flank.  Pulse  and  temperature  were  normal.  She  was 
niting  a  little,  but  brought  up  no  blood.  A  diagnosis  was  made 
-  ‘  braised  ribs  and  abdominal  wall.”  As  the  pain  was  still  very 
at  he,  at  the  urgent  request  of  the  husband,  gave  an  injection 
norphine  (1/4  grain),  but  the  following  morning  it  was  as  bad  as 
r,  and,  as  he  was  unhappy  about  the  patient,  Dr.  G.-J.  got  me 
|  lee  her  at  noon.  Although  the  abdomen  did  not  move  well  oh 
piration,  I  did  not  think  there  was  Sufficient  cause  for  operation, 

by  8  p.m.  she  was  much  worse.  The  pulse  was  124,  and  tem- 
ature  102°;  the  abdomen  was  getting  more  distended  and  she 
j  very  flushed ;  the  liver  dullness  had  almost  disappeared,  and 
pain  was  so  intense  that  the  patient  welcomed  the  idea  of  an 
lesthetic  as  she  longed  for  unconsciousness.  A  diagnosis  was 
de  of  “ruptured  viscus,  bowel,  or  gall  bladder,”  andan  operation 
used  and  carried  out  at  once.  From  the  moment  of  the  acci- 
1  it  the  patient  had  an  acute  sense  Of  impending  death  and  the 
iu  was  more  than  usually  active  throughout,  in  spite  of  the  pain 
1  :ered. 

peration. — On  opening  the  abdomen  through  the  right  rectus 
at  once  escaped,  also  foul,  bile-stained  pus,  of  which  there  was 
^rge  amount  in  Morison’s  pouch.  There  was  a  large  collection 
thinner  sero-pus  in  the  pelvis.  This-  was  mopped  away,  and 
>  rents,  large  enough  to  admit  the  tip  of  the  finger,  were  found 
ront  at  the  junction  of  the  first  and  second  parts  of  the  duo- 
1  There  was  a  narrow  bridge  between  the  two  rents  which 

i  ivided.  There  was  no  induration  of  the  duodenum  nor  any 
faCe  0fc^r?n^c  ulceration.  Moreover,  the  mucous  membrane 
ited,  which  it  never  does  for  a  perforated  ulcer,  because  it  is 
1  lerent  at  the  edge  of  the  ulcer.  The  large  opening  was  then 
!  sed  with  fine  linen  thread  in  two  layers*  the  line  of  suture  being 
!  Q8verse  to  the  duodenum,  so  that  the  lumen  would  not  be 
rowed.  The  omentum,  above  and  below  the  duodenum,  was 
j  n  brought  over  the  suture  line.  A  tube  was  left  in  a  stab 
y^Dd  just  above  the  pubis  and  another  in  the  abdominal  wall 
t  above  the  wound.  The  patient  vomited  a  good  deal  during 
.  D®xk  forty-eight  hours,  bringing  up  black  vomit;  the  tempera- 
e  kept  up  for  a  week,  and  there  was  considerable  suppuration 
he  abdominal  wound  and  some  cystitis.  She  slowly  regained 
'i  however,  and  made  a  complete  recovery. 


Case  ii. 

A  man,  aged  about  21,  in  the  Officers’  Training  Corps,  at  9  p.m. 
on  December  29th,  1915,  was  struck  in  the  abdomen  by  the  handle 
of  a  handcart.  It  hurt  him  very  much,  but  he  did  not  fall  and 
later  went  home  to  Woolwich.  He  did  not  sleep  at  all  that  night, 
having  dreadful  pain  in  the  abdomen  and  vomiting  frequently.’ 
He  was  seen  by  Dr.  Baird,  who  sent  him  up  to  Guy’s  Hospital  the 
following  day.  On  admission  he  looked  ill  and  anxious  ;  tempera¬ 
ture  100°,  pulse  110.  r 

Operation  (December  30th,  5  p.m.).— The  abdomen  was  flat,  com¬ 
pletely  fixed,  and  exquisitely  tender,  but  it  was  quite  resonant 
over  the  liver  and  in  the  flanks.  He  was  unable  to  pass  urine,  but 
the  bladder  was  not  fully  distended,  only  6  ounces  of  clear,  high- 
coloured  urine  being  removed  with  a  catheter.  A  diagnosis  of 
ruptured  small  intestine  was  made,  for  the  signs  of  peritonitis 
were  much  too  severe  for  anything  else.  Pallor  was  not  very 
marked.  A  very  long  incision  was  made  to  the  right  of  the 
middle  line.  Pus  and  gas  at  once  escaped,  followed  by  brownish, 
very  offensive  fluid.  There  was  lymph  on  the  coils  of  small 
intestine,  which  I  withdrew  in  order  to  find  the  perforation 
without  delay.  Ultimately  I  found  a  very  large  laceration,  2|  in. 
long,  across  the  dilated,  oedematous  jejunum,  high  up.  The 
perforation  was  lying  far  back  in  the  left  flank,  near  the  spleen. 
I  withdrew  it,  after  separating  some  adhesions,  pared  the  edges, 
and  closed  the  opening  with  two  continuous  fine  black  threads. 
Meanwhile,  gauze  rolls  had  been  draining  away  the  fluid  from  the 
flanks  and  pelvis.  There  was  general  peritonitis.  A  tube  con¬ 
taining  a  wick  of  gauze  was  inserted  in  the  pelvis,  through  a  stab 
wound  above  the  pubis.  The  main  wound  was  closed  completely 
in  layers.  The  patient  was  infused  throughout  the  operation. 
He  made  a  complete  recovery. 
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The  case  I  am  about  to  describe  seems  to  warrant  publica¬ 
tion  more  by  the  multiplicity  than  by  the  rarity  of  the 
abnormal  features  it  presented.  The  patient  was  referred 
to  me  by  Dr.  Cowardin  of  Guildford  with  the  provisional 
diagnosis  of  “  colon  disease,”  which  was,  perhaps,  the  happiest 
term  that  could  have  been  chosen,  for  the  whole  of  the  colon 
was  in  a  pathological  state. 

Mrs.  W.,  aged  . 46,  had  always  been  an  active  woman,  and  gave 
a  life  history  free  from  any  abdominal  trouble,  inflammatory  or 
otherwise,  until  about  five  years  ago,  when  she  began  to  be  troubled 
with  chronic  constipation  and  colicky  pain,  which  gradually  became 
more  persistent;  for  two  years  she  had  had  constantly  to  resort  to  the 
use  of  laxatives,  but  was  often  quite  constipated  for  periods  of  four 
or  five  days,  generally  followed  by  a  few  days  of  diarrhoea.  Pain 
of  a  colicky  nature  had  for  a  year  been  almost  constantly  present 
on  the  left  side;  it  was  most  severe  for  about  two  hours  prior  to 
the  morning  evacuation,  which  was  becoming  more  difficult. 

Considerable  quantities  of  mucus  had  been  passed  with  the 
stools  for  two  years,  and  for  some  time  the  stools  had  taken  the  form 
of  small,  hard,  rounded  nodules  ;  tenesmus  had  become  a  marked 
feature.'  She  was  never  sick  or  visibly  distended  and  melaena  had 
never  been  noticed.  A  barium  enema  was  administered  and  its 
passage  through  the  colon  examined  with  the  fluoroscopic  screen. 
There  was  no  noticeable  delay  at  any  point,  the  opaque  material 
passing  round  to  the  caecum  in  the  normal  five  minutes  without 
any  massaging,  but  there  was  noticed  a  very  severe  kinking  of  the 
ascending  colon  at  a  point  about  on  the  level  with  the  iliac  crest  ; 
at  this  point  the  column  of  barium  was  thinned  out  and,  for  a 
time,  broken.  The  splenic  flexure  appeared  in  good  position,  but 
the  hepatic  was  unusually  low.  A  week  later  the  patient  entered 
a  nursing  home  and  a  barium  meal  was  administered  by,  the 
mouth.  Four  hours  later  the  stomach  bad  emptied  and  the  opaque 
meal  was  all  collected  in  the  terminal  ileum  ;  at  eight  hours  the 
caecum  had  begun  to  fill ;  at  twelve  hours  the  whole  of  the  opaque 
substance  had  passed  into  the  caecum  and  ascending  colon. 

Fluoroscopic  examination  showed  that  the  caecum  was  unusually 
large  and  that  the  ileo-caecal  junction  was  well  below  the  level  of 
the  brim  of  the  true  pelvis.  The  ascending  colon  appeared  very 
short,  the  hepatic  flexure  being  about  the  level  of  the  iliac  crest. 

At  twenty-six  hours  the  bulk  of  the  barium  was  still  in  the 
caecum  and  ascending  colon  ;  only  a  few  small  pellets  of  barium 
were  seen  in  the  transverse  and  upper  part  of  the  descending  colon 
down  to  the  level  of  the  kink  noticed  on  giving  the  opaque  enema  ; 
but  as  these  all  threw  small  separate  shadows,  no  definite  evidence 
of  obstruction  at  this  point  could  be  demonstrated. 

The  marked  general  stasis  and  proptosis  of  the  caecum  and 
ascending  colon  decided  us  to  advise  operation.  Through  a  laige 
paramedian  incision  the  whole  colon  was  explored,  working  from 
below  upwards.  The  rectum  was  normal.  The  pelvic  colon  was 
greatly  elongated  (about  two  feet)  and  lay  loose  in  the  ca\it}  of  the 
true  pelvis  to  the  walls  of  which  it  was  attached  by  a  long  loose 
mesentery  which  allowed  of  its  being  withdrawn  freely  from  the 
pelvic  hollow.  The  kink  seen  in  the  first  radiographic  examina¬ 
tion  was  a  typical  “Dane’s  last  kink,”  being  caused  by  a  dense 
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band  stretching  from  the  brim  of  the  true  pelvis  into  the  mesen¬ 
tery  of  the  colon  ;  at  its  attached  end  it  is  perhaps  best  described 
as  resembling  the  blade  of  a  razor  set  in  the  mesentery,  the  thick 
back  portion  being  towards  the  lateral  abdominal  wall.  As  it 
approaohed  the  lateral  surface  of  the  bowel  it  became  spread  out 
to  form  a  thin  sheet,  the  fibres  of  which  passed  actually  into 
the  peritoneal  covering  of  the  lateral  aspect  of  the  colon. 
It  had  not  contracted  sufficiently  to  tie  the  bowel  at  all 
tightly  to  the  pelvio  brim,  and  there  was  no  external  evidence  of 
constriction  of  the  lumen  at  this  point.  The  descending  colon  was 
throughout  provided  with  a  loose  abnormal  mesentery,  three  to 
four  inches  in  length  at  the  iliac  end,  and  about  two  inches  as  it 
approached  the  splenic  flexure,  which  was  normally  fixed  in  good 
high  position.  The  transverse  colon  appeared  normal  but  sagged 
rather  low  in  the  centre  ;  this  probably  was  partly  due  to  the  low 
position  of  the  hepatic  flexure.  The  ascending  colon  was  greatly 
dilated  ;  it  also  appeared  to  have  an  abnormal  mesentery,  but  this 
was  not  easy  to  demonstrate  because  the  anterior  and  external 
surfaces  were  invested  with  an  extensive  Jackson’s  membrane 
spreading  from  the  colon  to  the  latei'al  abdominal  wall.  In  places 
this  membrane  was  of  the  thin  diaphanous  type  usually  described, 
but  in  others  it  presented  patches  and  bands  of  firm  glistening 
fibrous  tissue  which  were  strong  enough  to  resist  digital  separation. 
The  caecum  was  more  grossly  dilated;  it  was  entirely  within  the 
hollow  of  the  true  pelvis,  and  a  large,  thickened,  chronically 
diseased  appendix  lay  on  the  fundus  of  the  urinary  bladder. 

The  caecum  was  readily  withdrawn  from  its  pelvic  bed,  there 
being  no  adhesions  in  that  cavity.  A  band  stretched  from  the 
anterior  surface  of  the  caecum  to  the  front  of  the  terminal  ileum, 
about  two  inches  from  their  junction,  but  this  did  not  appear  to  be 
causing  any  kinking  of  the  latter.  Lane’s  ileal  kink  was  not 
present,  nor  were  there  any  gall  stones.  The  stomach  was  normal 
in  size  and  high  in  position;  it  showed  no  sigu  of  ulcer  or  other 
disease. 

As  the  interest  of  this  case  lies  entirely  in  the  extensive 
pathological  features  present,  there  can  be  no  purpose  served 
by  describing  the  operative  procedures  carried  out.  They 
were  conservative  in  character,  though  I  cannot  help  feeling 
that  this  was  a  case  in  which  nothing  short  of  a  complete 
colectomy  could  be  expected  to  yield  any  great  degree  of  per¬ 
manent  benefit.  I  may  add  that  this  is  one  of  the  very  few 
cases  of  this  type  in  which  I  have  felt  thoroughly  convinced 
that  such  a  drastic  operation  would  have  been  (in  the  hands 
of  one  accustomed  to  performing  it)  completely  justified. 

The  points  of  special  interest  in  this  case  appear  to  me  to 
be:  (1)  the  unduly  long  and  mobile  pelvic  colon;  (2)  the 
Lane’s  “last”  kink;  (3)  the  descending  mesocolon;  (4)  the 
proptosed  dilated  caecum  and  ascending  colon  with  meso¬ 
colon;  (5)  the  Jackson’s  membrane,  and  its  remarkable 
density ;  (6)  the  inability  of  the  caecum  and  ascending  colon 
to  propel  their  contents  as  shown  by  x  rays. 

In  the  performance  of  the  operation  I  was  greatly  assisted 
by  Dr.  C.  P.  Lankester  (Surgeon  to  the  Royal  Surrey  County 
Hospital),  who  had  carried  out  the  radiographic  examina¬ 
tions  which  had  portrayed  the  actual  conditions  found  at 
operation  with  such  accuracy. 
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Strangulated  obturator  hernia  must  be  regarded  as  a  rare 
condition.  The  case  here  recorded  is  the  only  one  that  has 
occurred  in  the  practice  of  the  Bristol  Royal  Infirmary,  which 
is  the  largest  hospital  in  Bristol,  in  about  twenty-five  years. 
It  might,  however,  fall  to  the  lot  of  any  surgeon,  in  town  or 
country,  to  deal  with  the  condition.  Most  of  the  described 
cases  have  occurred  in  old  women.  The  diagnosis  is  usually 
acute  intestinal  obstruction,  as  it  was  in  my  case  at  the  first 
time  of  strangulation,  but  occasionally  there  may  be  pain 
down  the  distribution  of  the  obturator  nerve,  or  a  deep  swell¬ 
ing  beneath  the  origin  of  the  adductor  muscles,  to  suggest  the 
correct  diagnosis. 

The  best  account  of  the  anatomy  and  operative  treatment 
of  the  condition  with  which  I  aui  acquainted  is  in  Lejars’s 
Urgent  Surgery,  vol.  ii.  Three  types  of  obturator  hernia  aLC 
described. 

1.  The  bowel  may  traverse  the  whole  length  of  the  canal, 
emerging  from  the  anterior  aspect,  and  spreading  out  in 
front  of  the  obturator  externus  and  under  cover  of  the 
pectineus. 

2.  It  may  push  through  the  obturator  externus  muscle,  not 
through  the  canal  with  the  artery  and  nerve,  and  so  be 
encircled  by  muscle  fasciculi. 


3.  It  may  burrow  into  the  layers  of  the  obturator  merubi 
beneath  the  obturator  externus  muscle,  so  that  that  mu 
covers  it,  as  well  as  the  pectineus,  when  an  attempt  is  in 
to  dissect  down  to  it  from  the  groin. 

The  artery  and  nerve  bear  no  constant  relation  to  the 
Usually  they  are  behind  the  neck  and  a  little  to  its  outers 
but  cases  liave  occurred  in  which  the  artery  has  forme 
circle  around  the  neck. 

It  is  generally  advised  that  when  the  condition  is  diagnt 
the  swelling  should  be  cut  down  ou  from  Scarpa’s  triangli 
an  incision  an  inch  and  a  half  to  the  inner  side  of  the  fern 
artery,  the  pectineus  muscle  being  either  divided  or  retrac 

My  patient,  an  old  woman  of  75,  came  up  iu  March,  1921,  c 
laming  of  symptoms  of  acute  intestinal  obstruction.  She 
een  ill  for  four  days.  There  was  no  pain,  and  no  swelling- V 
the  obturator  region.  Ou  opening  the  abdomen  a  knuckle  of 
was  found  tightly  strangulated  in  the  obturator  canal.  I  redt 
it  and  buried  a  small  gangrenous  area  by  a  purse-string  suture, 
did  not  attempt  to  close  the  canal  as  she  was  very  ill. 

She  came  up  again,  sent  by  Dr.  Angell  James,  in  January,  1 
with  a  recurrence  of  the  condition,  this  time  on  the  third  1 
Again  there  was  no  pain  down  the  leg  and  no  swelling,  but  iu  I 
of  the  previous  history  the  diagnosis  was  obvious.  I  again  ope 
the  abdomen  without  much  difficulty,  pulled  out  the  small  intes 
which  was  snared  in  the  opening,  and  ascertained  that  it 
not  gangrenous.  About  half  the  diameter  of  the  gut  was  nipj; 
it  was  a  Richter  hernia.  The  patient  was  then  placed  in 
Trendelenburg  position,  and  it  was  found  that  the  hernial  0 
was  about  two  inches  long,  of  uniform  calibre,  and  just  admi 
the  finger.  The  position  of  the  vessels  and  nerve  was 
identified.  I  made  a  small  incision  over  the  lower  rib  cartila 
excised  a  piece  of  cartilage  corresponding  iu  length  and  thick 
to  the  capacity  of  the  canal,  and  inserted  it  into  the  obtur 
canal;  by  meins  of  a  purse-string  stitch  I  drew  the  peritoui 
together  so  as  to  close  the  canal  over  the  piece  of  cartilage,  wl 
completely  filled  it.  All  this  only  took  five  minutes.  She  n 
an  uninterrupted  recovery  in  spite  of  her  77  years. 

Herniotomy  from  the  groin  must  surely  be  very  diffic 
especially  in  an  aged  patient  acutely  ill.  If  the  bowel 
between  the  layers  of  the  obturator  muscle,  it  would  be  n 
difficult  still.  Then  there  is  the  grave  uncertainty  a1 
where  to  cut  to  free  the  strangulation  without  dividing 
artery  and  nerve.  If  gaugreue  is  found  it  will  be  necess 
to  open  the  abdomen  to  repair  it.  Difficult  surgery  is  genei 
dangerous  surgery. 

It  would  appear,  therefore,  better  practice,  even  when 
condition  is  diagnosed,  as  it  was  on  the  second  occasion  in 
patient,  to  perform  laparotomy  and  use  the  Trendelenl 
position.  Perhaps  the  hernia  will  be  reducible  witl 
cutting  the  neck  of  the  sac ;  if  it  has  to  be  cut  the  surf, 
may  be  able  to  see  and  avoid  the  artery,  and  even  if  i 
divided  there  will  be  no  difficulty  in  securing  it.  The  be 
can  be  examined  for  gangrene,  and  treated  if  necessary, 
only  risk  is  that  dirty  fluid  from  the  sac  may  get  into 
peritoneal  cavity  ;  probably  a  little  does  so  even  if  the  lie 
is  reduced  from  without,  and  it  can  be  guarded  agains 
careful  packing  and  mopping. 

As  my  case  shows,  an  attempt  ought  to  be  made 
favourable  circumstances,  to  close  the  canal,  or  there 
be  recurrence.  It  would  be  easy  to  do  so  by  a  purse-st 
suture  through  the  peritoneum,  but  it  is  doubtful  if  that 
be  effectual  when,  as  in  my  case,  there  is  an  open  a 
with  firm  walls,  inviting  the  peritoneum  to  stretch  and  1 
another  sac.  The  peritoneum  is  very  loose  at  this  point, 
close  the  canal  by  suture  of  the  obturator  muscle  is  diffic 
it  will  not  yield  easily  and  it  has  to  bo  sewn  to  bun 
periosteum.  The  nerve  might  very  likely  be  included 
give  rise  to  persistent  pain.  When  the  size  and  shape  oi 
canal  is  suitable,  and  the  contents  not  noticeably  septic 
intioduction  of  a  piece  of  rib  cartilage  seems  to  be  q> 
safe,  and  effectual.  Cartilage  needs  a  very  small  blood  suj 
and  can  readily  unite  with  fibrous  tissue  to  form  a 
resistant  mass. 

The  late  Mr.  Joseph  Constantine,  shipowner,  of  N< 
allerton,  has  by  his  will  bequeathed  £1,000  each  to  the  N 
Riding  Infirmary  and  the  Cottage  Hospital,  North  OrnK 
and  £500  to  the  Rutson  Hospital,  Northallerton. 

The  trustees  of  the  estate  of  Mrs.  Constance  Armsti 
who  bequeathed  a  large  part  of  her  fortune  to  cancer  ins 
tions,  have  allocated  £1,600  each  to  the  Imperial  La 
Research  Fund,  the  Cancer  Hospital,  Fulham  Road,  Lon 
the  Cancer  Charity,  Middlesex  Hospital,  the  Livo 
Hospital  for  Cancer,  and  the  Caird  Cancer  Wards  o£ 
Dundee  Royal  Infirmary;  also  £1,040  to  be  used  on  b< 
of  cancer  cases  at  tbe  Royal  South  Hants  Hospital, 
£1,500  for  the  same  purpose  at  the  Royal  Victoria  and 
Hants  Hospital,  Boscombe. 
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CUTE  OBSTRUCTION  BY  MECKEL’S  DIVERTI¬ 
CULUM  WITH  SYMPTOMS  RESEMBLING 
APPENDICITIS. 

;  following  case  seems  to  me  worthy  of  record  as  showing 
;  in  acute  abdominal  conditions  a  mid-line  incision  must 
ays  be  the  safest;  otherwise,  as  indeed  in  this  particular 
serious  lesions  might  easily  be  overlooked. 

1  September  13th,  1922,  W.  C.,  aged  16,  was  seized  at  9  a.m. 
i  severe  abdominal  pain  causing  vomiting  ;  the  pain  lasted  for 
lour  and  then  ceased.  The  boy  returned  to  work,  but  as  the 
;  returned  in  two  hours  he  went  home.  The  mother  obtained 
ical  advice,  and  the  doctor,  after  seeing  the  patient  twice 
iin  four  hours,  sent  him  into  the  hospital  as  a  case  of  appen¬ 
ds  for  urgent  operation.  I  saw  the  patient  at  9  p.m.;  the 
perature  was  101.4°,  and  the  pulse  88.  He  had  vomited  twice, 
his  bowels  had  been  naturally  opened  twice  during  the  day. 
re  was  much  tenderness  and  rigidity  over  the  right  iliac  fossa, 
for  an  area  of  3  inches  diameter  about  the  umbilicus  ;  the  rest 
he  abdomen  was  fairly  soft.  At  this  time  the  patient  did  not 
>ar  to  be  suffering  much  pain,  nor  was  his  expression  anxious, 
symptoms  and  physical  signs  pointed  to  acute  appendicitis 
n  early  stage.  In  operating  on  women  it  is  usual  to  open  in 
paramedian  right  or  median  line,  having  regard  to  possible 
plications  (pyosalpinx,  twisted  ovary,  etc.),  as  the  incision  can 
isily  enlarged.  Iu  this  case,  however,  dealing  with  a  boy,  and 
g,  moreover,  fairly  sure  of  the  diagnosis,  I  used  a  “gridiron.” 
opening  the  peritoneum  a  good  deal  of  clear  fluid  escaped. 

;  1  led  out  about  3  inches  of  small  bowel  which  was  very  blue 
congested.  Quickly  realizirg  that  appendicitis  was  not  the 
:  ble,  I  closed  the  first  incision  and  opened  in  the  mid-line, 
ind  acute  strangulation  of  the  small  bowel  by  a  strong  band  of 
hsions  from  a  Meckel’s  diverticulum.  This  diverticulum  had 
ise  12  inches  broad  at  its  opening  from  the  bowel,  was  4  inches 
,  conical,  and  tapering  to  a  point.  From  this  point  extended 
nd  about  8  inches  long,  which  had  become  attached  to  the 
intery  in  two  places.  Between  the  two  attachments  three 
of  small  bowel  had  pushed  their  way  and  become  tightly 
tricted.  Fortunately  it  was  not  yet  gangrenous,  and  I  was 
i  to  remove  the  adhesions,  resect  the  base  of  the  diverticulum, 

1  sew  up  the  hole  in  the  bowel  transversely  without  soiling  the 
1  oneum.  The  wounds  healed  by  first  intention;  the  boy  made 
■  ninterrupted  recovery,  and  left  the  hospital  on  October  6th. 

John  W.  Heekes,  M.B.,  B.S.Lonc!., 

Burgeon,  the  Royal  Hospital,  Richmond. 


IENINGITIS  DUE  TO  PFEIFFER’S  BACILLUS, 
t  prompted  to  send  the  following  report  by  two  notes 
l  ie  British  Medical  Journal  of  March  10th  (p.  416,  and 
!  ome,  No.  210)  on  cases  of  meningitis  due  to  Pfeiffer’s 

:  1US. 

j  February  12th  I  was  called  to  a  girl  child  of  18  weeks 
>  ring  frbm  what  was  apparently  a  simple  gastro-intestinai 
rbance  with  vomiting,  and  slight  diarrhoea  with  green  curdy 
fons.  Two  or  three  days  later  the  diarrhoea  had  given  place  to 
iipation,  and  there  was  noticeable  a  peculiar  listlessness.  The 
did  not  appear  very  ill,  but  cried  less,  and. was  generally 

er,  than  is  usual  in  such  a  case  in  an  infant.  Shortly  after _ 

1  not  state  the  exact  date — I  noticed  that  the  anterior  fontanelle 
somewhat  turgid,  but  examination  revealed  no  other  si«n 
eningitis.  "  ° 

February  20tli  the  parents  requested  a  consultation  with  mv 
igue,  Dr.  G.  P.  Strong,  and  at  this  examination  there  was 
mstrable  a  very  slight  rigidity  of  the  hamstrings,  but  no 
'  sign  of  meningitis  The  next  day  there  was  no  hint  of 
1  ig’s  sign,  but  the  bulging  of  the  fontanelle  was  more  notice- 
and  I  observed  a  slight  transient  divergent  squint,  though  at 
me  I  thought  this  was  very  probably  nothing  more  than  the 
1  ismus  one  so  frequently  sees  in  a  young  baby. 

31-formed  lumbar  puncture  and  withdrew  a  few  drops  of  thick 
1  'V  pus— so  thick  that  it  was  with  difficulty  aspirated  through 
1  dmary  lumbar  puncture  needle.  This  I  examined,  and  noted 
1  pus  cells  and  a  few  large  lymphocytes ;  no  micro-organisms 
found,  but  the  examination  was  somewhat  cursory.  I  sent 
I |,J3  to  the  Clinical  Research  Association,  and  received  two 
’  ts— the  first  to  the  effect  that'a  very  few  Gram-negative  bacilli 
•  seen  in  stained  films,  and  the  second  that  these  organisms 
the  cultural  and  morphological  characteristics  of  Pfeiffer’s 
I  mza  bacillus. 

■  3  child  died  on  February  22nd—  the  eleventh  day  after  it  had 
ne  noticeably  ill ;  it  had  been  apparently  almost  unconscious 
1  'Out  thirty  six  hours. 

is  noteworthy  that  in  this  case  of  what  was  seemingly 
!  nary  . infection  of  the  meninges  by  Pfeiffer’s  bacillus— ° 
y  Ihe  onset  resembled  in  all  particulars  the  gastro- 
u|nal  disturbance  frequently  seen  in  a  hand-fed  baby' 
1  e  meals  are  regulated  largely  by  the  mother’s  whim 
[  t  own  cries. 

1 
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2.  The  bulging  fontanelle  was  the  only  persistent  si"n  of 
meningitis,  and,  apart  from  a  transient  Kernig’s  sign  and  a 
still  more  transient  squint,  there  were  no  signs  of  meningeal 
involvement,  llie  complete  absence  of  head  retraction  was 
particularly  noticeable. 

Boston,  Lincolnshire.  E.  N.  Butler,  M.B.,  B.Cli. 


Reports  of  Varieties. 


CORONERS’  INQUESTS :  ANAESTHETIC  DEATHS. 

An  animated  debate  took  place  at  a  meeting  of  the  Section  of 
Anaesthetics  of  the  Royal  Society  of  Medicine  011  April  20Ji 
on  the  subject  of  coroners’  inquests  on  deaths  under  anaes¬ 
thesia.  Dr.  A.  L.  Flemming  was  in  the  chair,  aDd  the  meeting 
was  attended  by  representatives  of  the  Medico- Legal  Society 
and  the  Coroners’  Society. 

Dr.  J.  H.  Chaldecott,  who  opened  the  discussion,  said  that 
it  had  been  laid  down  recently  by  a  critic  in  the  lay  press 
that  deaths  under  an  anaesthetic  belonged  to  the  category  of 
violent  or  unnatural  deaths  upon  which  a  coroner  was  required, 
under  the  Act  of  1887,  to  hold  an  inquest.  The  speaker  main¬ 
tained,  on  the  other  hand,  that  in  view  of  the  attitude  of 
coroners  towards  other  surgical  deaths  it  was  uot  obvious  that 
all  anaesthesia  deaths  were  unnatural,  and,  further,  that  it 
would  be  to  the  public  advantage  if  inquests  were  not 
held  on  all  anaesthesia  deaths'  as  a  matter  of  routine. 
Their  work  as  anaesthetists  lei t  them  nothing  to  conceal, 
and  the  discussion  of  this  subject  was  not  prompted  m 
the  slightest  by  autagonism  to  coroners.  If  it  could 
be  shown  that  the  holding  of  these  inquests  as  a  matter 
of  routine  added  to  the  safety  of  the  community,  it  would 
be  for  the  medical  profession  to  endure  iu  silence  any  strain 
or  inconvenience  which  such  inquiries  imposed.  But  deaf  I  is 
which  occurred  from  purely  surgical  complications,  even 
iu  operations  of  expediency,  were  not  made  the  subject  of 
coroners’ inquests — a  course  which  he  regarded  as  perfectly 
right  and  proper,  hut  which  left  him  wondering  why  corouers 
did  not  exercise  the  same  discretion  in  the  case  oE  anaesthesia 
deaths.  The  reason  why  deaths  from  surgical  shock  were 
not  made  the  subject  of  inquests  was  because  it  was  believed 
that  the  surgeon  performed  the  operation  for  the  patient’s 
good,  and  with  the  patient’s  consent,  and  that  to  undertake 
the  operation  was  part  of  his  duty  as  a  qualified  practitioner. 
But  the  same  considerations  applied  to  the  administration  of 
the  anaesthetic. 

The  only  advantage  which  the  present  system  conferred  on 
the. public  was  the  satisfaction  which  it  gave  to  the  friends  of 
the  deceased  to  have  things  c'eared  up;  the  same  thing 
might  apply  to  all  deaths  occurring  under  medical  treatment 
when  the  relatives  were  dissatisfied,  or  when  information  bad 
been  given  which  led  the  coroner  to  suspect  that  there  might 
have  been  negligence,  carelessness,  or  irregularity.  On  the 
other  hand,  the  public  was  disadvantaged  by  newspaper 
reports  of  inquests,  which  were  read  by  people  who  did  not 
realize  that  the  fatalities  represented  an  infinitesimal  propor¬ 
tion  of  the  cases  in  which  anaesthetics  were  administered. 
The  publicity  thus  given  caused  patients  to  postpone  neces¬ 
sary  operations;  it  added  to  their  anxiety  when  the  operation 
at  length  became  inevitable;  and  it  meant  a  further  tax  upon 
the  nerves  of  the  medical  man  in  charge,  especially  if  lie 
were  a  man  on  the  threshold  of  his  career.  The  anomaly 
was  that  if  the  surgeon  and  anaesthetist  shirked  their  duty 
and  allowed  the  patient  to  die  without  operation  the  death 
would  be  classified  as  natural;  if  they  strained  every  nerve 
to  save  the  patient,  and  yet  he  died  on  the  table,  the  dea  11 
would  be  accounted  violent  and  unnatural.  Well  might 
Shakespeare  say : 

“ But  is  this  law? 

Ay,  marry,  is’t ;  crowuer’s  quest  law.” 

It  was  difficult  to  understand  why,  unless  there  was  prim  a 
facie  evidence  of  neglect  or  carelessness,  such  a  death,  even 
in  operations  of  expediency,  should  be  regarded  as  more 
unnatural  than  any  sudden  death  under  medical  treatment. 
No  wonder  that  the  administration  of  anaesthetics  was  the 
least  popular  of  a  doctor’s  duties. 

An  aged  man  died  during  operation  after  having  been  under  U19 
anaesthetic  for  some  time;  the  autopsy  disclosed  well  marked 
fatty  degeneration  of  the  heart.  I11  this  case  the  post-mortnn 
examination  without  a  public  inquest  should  have  been  quite 
sufficient,  whereas  the  inquest  led  to  a  sensational  report  in  the 
evening  papers  with  the  alarmist  heading:  “Operation  Risk: 
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Heart  Disease  that  Escapes  Diagnosis.”  On  the  other  hand, 
a  'death  due  to  the  fact  that  the  afferc nt  and  efferent  tubes  of  the 
chloroform  apparatus  had  been  transposed  was  an  accidental 
death,  and  clearly  a  case  in  which  an  inquest  was  called  for. 

It  was  common  knowledge  that  the  mortality  following 
surgical  operations  was  diminishing.  But  would  surgery 
have  shown  such  steady  progress  had  every  surgical  death 
been  made  the  subject  of  a  public  inquiry  ?  The  effect  would 
have  been  disastrous  and  would  have  hampered  progress. 
Imagine  the  relative  merits  of  two  methods  of  operation 
being  thrashed  out  in  the  coroner’s  court  1  Similarly  the 
selection  of  a  particular  anaesthetic  could  not  be  judged  by 
question  and  answer  before  such  a  tribunal.  The  impres¬ 
sions  conveyed  to  the  lay  mind  by  discussions  at  inquests  on 
the  relative  safety  of  chloroform  and  of  ether  were  almost 
invariably  misleading.  The  critical  attitude  of  some  coroners 
towards  chloroform  was  already  beginning  to  cramp  the 
teaching  of  chloroform  administration  in  the  hospitals.  An 
unqualified  expression  of  opinion  in  court  that  ether  was  safe 
and  chloroform  dangerous  was  quite  inaccurate;  in  the  hands 
of  some  administrators  and  in  the  case  of  certain  patients  the 
position  might  be  the  very  reverse.  There  could  be  only  two 
reasons  for  such  inquiries:  (1)  to  find  out  whether  blame 
attached  to  anyone  for  the  death ;  (2)  to  elicit  some  clinical 
fact  which  might  be  of  assistance  in  preventing  future  mor¬ 
tality.  The  first  was  the  primary  function  of  the  coroner’s 
court,  but  it  need  not  be  exercised  unless  there  was  ground 
for  suspicion.  For  the  second  the  coroner’s  court  was  the 
worst  possible  tribunal.  As  a  positive  contribution  to  the 
discussion,  Dr.  Chaldecott  suggested  that  a  committee  should 
be  set  up,  under  a  Government  department,  which  would 
have  power  to  call  for  all  records — clinical,  operative,  and 
post-mortem — relating  to  deaths  under  anaesthesia.  This 
committee,  which  would  sit  in  private,  would  at  the  end  of 
each  year  issue  to  the  General  Medical  Council  a  report 
which  would  be  published  in  the  medical  press.  Alarmist 
reports  in  newspapers  would  be  eliminated  by  entrusting  the 
inquiry  into  anaesthesia  deaths  to  such  a  body,  and  this  very 
absence  of  publicity,  as  well  as  the  scientific  competence  of 
the  tribunal,  would  be  a  safeguard  to  the  public.  The 
interests  of  the  public  were  really  interwoven  with  those  of 
the,  profession  in  this  matter,  and  he  believed  the  public  would 
welcome  the  reform  of  the  present  system,  which,  however 
well  adapted  for  inquiry  into  murders,  suicides,  accidents, 
and  treasure  trove,  was  quite  unsuitable  in  the  majority  of 
cases  for  inquiry  into  deaths  under  anaesthetics. 

Dr.  A.  L.  Flemming  pointed  out  that  coroners’  inquests 
might  work  to  the  disadvantage  of  the  public.  The  constant 
thought  of  such  inquests  might  lead  to  the  choice  of  an 
anaesthetic  which,  while  perhaps  more  immediately  safe,  was 
not  ultimately  the  best  for  the  patient.  The  risk  of  death  at 
the  table  might  be  slightly  lessened  at  the  cost  of  a  higher 
mortality  afterwards. 

Dr.  Hamilton  Beattie  gave  particulars  of  two  typical 
cases.  One  was  a  case  brought  into  the  theatre  almost  in  a 
moribund  condition.  On  opening  the  peritoneum  the  patient 
col'apsed,  respiration  ceased,  and  the  pulse  became  imper¬ 
ceptible.  Heart  massage  was  applied  and  adrenaline  adminis¬ 
tered  direct  into  the  heart  muscle.  The  heart  started  again, 
but  immediately  after  the  operation  the  patient  developed 
Jacksonian  epilepsy,  had  a  continuous  series  of  fits,  and  died 
within  two  hours.  The  coroner  did  not  see  fit  to  inquire  into 
that  matter  at  all,  yet  that  was  a  case  in  which  an  inquiry 
might  have  been  useful  to  discover  why  the  patient  had  been 
allowed  to  get  into  that  condition  before  being  referred  to  the 
hospital.  The  other  case  was  one  of  hopelessly  incurable 
carcinoma  of  the  lower  jaw  on  which  the  surgeon  wished  to 
operate  with  a  view  to  increasing  the  patient’s  comfort  and 
relieving  an  imminent  rupture  of  the  carotid  artery.  The 
patient  lived  only  three  hours  after  leaving  the  operating 
theatre,  and  in  this  case,  unlike  the  other,  there  was  an 
inquest  which,  so  far  as  he  could  see,  failed  to  serve  any 
particular  object.  There  was  a  necropsy  which  sufficiently 
showed  the  cause  of  death. 

Dr.  Zebulon  IMennell  said  that  there  were  two  classes  of 
deaths  under  anaesthesia  :  those  due  to  the  anaesthetic,  and 
those  due  to  the  disease  for  which  the  operation  was  bein« 
performed.  At  St.  Thomas’s  for  the  last  seven  years  a  suffi 
committee,  appointed  by  the  general  staff  committee,  and 
consisting  of  a  surgeon,  a  pathologist,  and  an  anaesthetist, 
had  investigated  every  death  occurring  in  the  hospital  under 
an  anaesthetic.  The  anaesthetist  concerned  had  to  answer 
certain  definite  questions  on  a  form,  which  was  sent  to  the 
members  of  the  subcommittee,  who  met  as  soon  as  possible 


to  discuss  the  case.  It  was  astonishing  in  how  mam 
these  cases  the  death  was  found  to  have  had  nothing  to 
with  the  anaesthetic,  though  there  were  some  cases  in  wl 
the  anaesthetic  played  the  principal  part.  One  necesi 
precaution  to  take  in  all  such  inquiries  was  to  conduct  tl 
in  such  a  way  as  not  to  make  the  house-surgeons,  the  casu 
officers,  and  the  resident  anaesthetists  more  nervous  t 
they  were  already. 

Coroners  on  the  Existing  Law. 

Dr.  Edwin  Smith  (coroner  for  North-East  London) 
strongly  that  the  anaesthetist  did  not  as  a  rule  reci 
appreciation  from  the  public— nor  always  from  the  coron 
court — for  the  extraordinary  responsibility  and  difficult1 
his  position.  A  coroner  might  or  might  not  have  an  ex] 
knowledge  of  anaesthetics,  and  might  not  be  able  to  put 
case  fairly  before  the  jury,  if  there  was  a  jury.  Coiob 
juries  were  not  always  particularly  intelligent;  one  j 
returned  the  verdict  “  Death  due  to  medical  evidence  1  ” 
the  coroner  was  bound  to  hold  an  inquest  by  the  Coroi 
Act,  1887.  The  comparison  between  deaths  from  surg 
shock  and  deaths  from  chloroform  anaesthesia  was  not  a  i 
analogy.  If  the  patient  died  from  inhaling  chloroforn 
ether  that  was  a  death  from  poisoning  and  must  be  invc 
gated  under  the  present  law.  It  was  not  always 
advantageous  to  have  a  public  inquiry.  Suspicious  or  indigi 
relatives  often  were  satisfied  by  tbe  time  the  inquiry  en< 
and  the  anaesthetist  sustained  his  reputation.  Investigai 
by  a  scientific  committee  would  be  useful  in  some  respc 
but  he  had  not  thought  out  all  its  practical  bearings. 

Dr.  H.  It.  Oswald  (Coroner  for  Western  District  of  Lorn 
said  that  coroners  were  by  no  means  anxious  to  hold  iuqui 
into  deaths  supposed  to  be  from  anaesthesia,  but  it  was  t 
interpretation  of  the  present  law  that  such  inquiries  mus 
held.  The  lines  which  Dr.  Chaldecott  had  quoted  fromSh; 
speare  in  derision  of  the  “crowner’s  quest”  were  put  in 
mouth  of  a  clown.  These  inquiries  on  the  whole  were  affi 
tageous  to  the  reputation  of  the  medical  profession  an 
anaesthetists  in  particular.  If  private  inquiries  only  \ 
held,  people  would  have  the  uneasy  feeling  that  sometl 
was  being  hushed  up.  He  agreed  that  press  reports  of  inqu 
would  often  be  better  suppressed.  In  1922  in  his  own  disf 
925  inquests  were  held,  and  in  25  cases  the  deaths  had  tf 
place  under  an  anaesthetic.  In  not  one  of  these  cases 
the  anaesthetist  to  blame,  but  had  it  not  been  proved  pub 
that  the  anaesthetist  had  shown  the  utmost  skill  some  pe 
might  have  continued  to  regard  him  with  grave  misgb 
A  public  inquiry  was  a  greater  safeguard  than  an  ex 
inquiry  in  camera. 

Dr.  Joseph  Blomfield  said  that  the  coroners  had 
cleared  away  the  inconsistency  that,  while  a  death  undei 
anaesthetic  was  regarded  as  unnatural  because  poison 
been  administered,  a  death  resulting  a  few  days  later  i 
the  application  of  the  knife  was  not  so  regarded. 

Dr.  Oswald  reminded  the  speaker  that  the  late 
Troutbbck,  coroner  for  Westminster,  used  to  hold  inquest 
all  operation  deaths,  and  there  was  a  great  outcry  about 

Dr.  Blomfield  said  that  it  was  equally  undesirable  to  1 
inquests  on  all  patients  who  died  after  the  administratioi 
an  anaesthetic.  The  complex  nature  of  the  deaths  occui 
during  anaesthesia  had  already  been  pointed  out ;  it 
often  difficult  to  decide  to  what  exactly  death  was  clue, 
the  coroner’s  court  was  not  the  place  in  which  sue 
complex  scientific  problem  could  be  solved.  Death  niigl 
partly  caused  by  the  anaesthetic  and  partly  by  the  patic 
condition  or  the  nature  of  the  operation,  or  it  might  be 
to  some  surgical  misadventure,  or  to  such  a  thing  as 
sudden  rupture  of  a  small  aneurysm  in  the  neighbouihof 
the  heart.  The  coroner’s  court  was  not  the  place  in  w 
such  things  could  be  thrashed  out. 

Dr.  M.  I.  Finucane  asked  what  death  certificate  c 
possibly  be  given  in  cases  of  this  kind  if  an  inquiry  wcic 
held.  Was  it  not  one  reason  for  these  inquiries  that  the 
fession  had  not  arrived  at  any  very  definite  conclusions 
regard  to  the  respective  merits,  the  dosage  and  so  ten 
anaesthetics?  That  was  a  matter  of  public  interest, 
coroner’s  court  of  which  he  had  most  experience  was  a  n 
of  scientific  and  legal  inquiry,  and  the  coroner  himse  ^  v 
distinguished  lawyer  and  a  medical  man.  There  weie  u 
reasons  why  the  present  law  should  not  be  altered. 

The  Pathologist' s  Point  of  View. 

Sir  Bep.nakd  Spilsbup.y  said  that  the  anaesthetists 
spoken  under  some  misconception.  The  coroner  was 
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icfc  on  any  notice  lie  received  as  to  deaths  occurring  during 
esthesia,  and  unless  lie  was  satisfied  by  preliminary 
airy — as  in  the  nature  of  the  case  he  hardly  could  he — 
t  the  death  was  natural,  he  had  to  hold  an  inquest.  The 
set  of  the  inquest  was  to  ascertain  whether  the  deaths 
e  or  were  not  unnatural.  In  a  proportion  of  cases  the 
tlis  were  naturah  The  patients  died  from  their  disease, 
ependcntly  of  the  intervention  of  surgeon  or  anaesthetist, 
netimes  the  occurrence  cf  a  pulmonary  embolism  on 
ration  caused  instant  death,  and  the  coroner’s  verdict 
s  “Death  from  natural  causes.”  If  the  death  was 
natural  the  conduct  of  the  surgeon,  Ids  assistant, 
I  the  anaesthetist  came  under  review.  There  was  a 
5s  of  cases  in  which  death  could  not  be  entirely 
iociated  from  the  administration  of  the  anaesthetic. 
3  part  which  the  anaesthetic  played  varied  with  the 
9.  Sometimes  the  patient  was  moribund  when  the  anaes- 
tic  was  administered.  Sometimes  the  patient  was  suffer- 
from  acute  general  peritonitis,  or  in  the  last  stage  of 
’stinal  obstruction,  and  the  surgeon  and  anaesthetist 
;ht  well  hesitate  over  any  intervention.  In  these  cases 
anaesthetic  might  and  probably  did  play  some  part, 
lough  a  minor  part,  in  accelerating  the  patient’s  end. 
jre  were  various  classes  of  cases  which  might  be  elimin- 
I  from  the  scope  of  a  coroner’s  inquiry,  but,  of  course, 
il  the  inquiry  took  place  the  coroner  could  not  discriminate. 

1  ertain  number  of  dtatbs  under  anaesthetics  occurred  in 
i  jects  who  were  apparently  in  good  general  health.  Here 
as  very  difficult  to  say  that  an  inquiry  should  not  be  held, 
netimes  they  occurred  among  children,  apparently  healthy, 
dglit  for  some  minor  operation,  such  as  for  tonsils  and 
1  noids.  An  immediate  inquiry  was  called  for  in  these 
>s.  The  effect  of  not  holding  an  inquiry  would  be  to  have 
'[  ers  in  the  newspapers,  presenting  the  facts  perhaps  in  a 
1  rerted  form.  A  private  scientific  inquiry  might  do  much 
1  1  and  add  to  the  common  knowledge,  but  he  was  afraid 
1  vould  never  replace  entirely  the  public  inquiry  in  the 
>uer’s  court.  The  disadvantage  of  the  coroner’s  inquest 
'i  not  in  the  inquest  itself,  but  in  the  newspaper  publicity 
'  ch  followed  and  which  often  took  the  form  of  unfair 
ment.  Some  newspapers  preferred  to  satisfy  the  craving 
excitement  rather  than  to  serve  the  interests  of  truth” 
suggested  that  perhaps  the  coroner  himself  might  prevent 
l  undesirable  publicity  by  issuing  a  statement  to  the  press 
1  uy  exceptional  case. 

1  the  course  of  some  further  discussion  Dr.  H.  P.  Crampton 
I  ted  out  the  difficulty  in  which  the  anaesthetist  might  be 
ed  if,  in  speaking  up  in  his  own  defence,  he  had  ever  to 
||  iminate  the  surgeon.  Dr.  F.  S.  Rood  thought  that  the 
1  ety  ought  to  make  an  effort  to  get  the  Coroners  Act 
red;  all  anaesthetic  deaths  should  be  inquired  into  by  a 
1  11  body  of  skilled  and  expert  people.  Mr.  Cecil  Rowntree 
ussed  the  relative  responsibility  for  deaths  under  opera- 
'j  of  the  surgeon  and  the  anaesthetist, 
t  the  end  of  the  meeting  a  letter  was  read  from  Dr.  F.  J. 
i  do  (Coroner  for  the  City  of  London  and  Southwark)  in 
'[  di  he  said  that  he  failed  to  see  how  a  death  caused  by  a 
:  2  anaesthetic  such  as  chloroform  could  be  other  than 
Rural  and  violent,  thereby  coming  under  Part  I, 
ion  3,  of  the  Coroners  Act,  1887.  He  repeated  some 
1  mmendations  which  he  made  in  an  article  in  a  medical 
nal  fifteen  years  ago,  the  effect  of  which  was  to  maintain 
ven  strengthen  the  role  of  the  coroner  in  this  matter. 
Iter  was  also  read  from  Mr.  Isaac  Bradley  (Coroner  for 
1  nngham)  pointing  out  that  as  the  law  stood  the  coroner 
bound  to  hold  inquests  in  these  cases,  but  he  thought 
the  coroner  should  be  given  discretion  to  hold  inquests 
1  ot,  and  that  in  many  cases  he  could  satisfy  himself  by 
1  ite  inquiry. 

the  surgery  of  the  prostate. 

eting  of  the  Cardiff  Medical  Society  was  held  on  April 
-  ,  with  Dr.  E.  E.  Brierley  in  the  chair,  when  a  paper, 

:  led  “  The  surgery  of  the  prostate,”  was  read  by  Mr.  T.  E. 

!  SIOND. 

[  '  Hammond  said  that  the  simple  or  senile  enlargement 
•  >e  prostate  was  probably  due  to  a  perversion  of  the 
•| lal  evolution  which  occurred  in  the  male  sexual  organs 
the  age  of  45,  and  corresponded  to  the  sero-cystic 
J  se  °f  the  female  breast.  The  trouble  to  which  an 
j  nc‘d  prostate  might  give  rise  could  be  regarded  from 
I*  D°iuts  of  view:  (a)  Changes  in  the  tumour  itself; 


(b)  secondary  effects  on  the  urinary  apparatus ;  and  (c)  the 
symptoms  and  complications. 

(«)  Malignant  disease  might  arise  in  the  sexual  organs  after  the 
age  of  45,  especially  if  any  abnormal  evolutionary  condition  was 
present.  The  enlarged  prostate  formed  no  exception,  and  about 
16  per  cent,  of  tumeurs  removed  as  simple  adenomata  showed 
malignant  changes. 

(h)  The  obstruction  to  the  outflow  of  urine  led  to  dilatation  of  the 
bladder  and  later  of  the  ureter  and  pelvis  of  the  kidney.  This 
gave  rise  to  back-pressure  nephritis  with  retention  of  urea’ in  the 
blood,  a  raising  of  the  bicod  pressure,  and  arterial  changes.  An 
impairment  in  the  general  health  and  the  mental  faculties  soon 
followed.  This  interference  with  the  function  of  the  kidneys 
constituted  a  great  danger,  since  uraemia  was  usually  the  cause 
of  death. 

(c)  Difficult  micturition  was  often  annoying,  and  frequency, 
especially  when  combined  with  urgency,  might  be  distressing.' 
When  present  at  night  it  disturbed  sleep  and  when  present  during 
the  day  it  might  prevent  the  carrying  out  of  social  duties.  The 
chief  complications  were  acute  retention  and  infection. 

As  regards  treatment,  urinary  sedatives  liad  a  temporary 
effect  on  the  symptoms,  but  did  not  prevent  the  insidious 
destruction  of  the  kidney  tissue.  Extract  of  the  prostate  or 
of  the  endocrine  glands  was  useless.  X-rays  and  ladium  had 
their  advocates,  but  it  was  difficult  to  understand  why  they 
should  have  an  action  on  such  a  deeply  situated  organ  as  the 
prostate  when  they  had  failed  in  similar  conditions  found  in 
the  more  superficial  organ,  the  breast.  The  results  claimed 
were  due  probably  to  a  failure  to  recognize  the  irregular 
course  which  so  many  of  those  cases  ran,  for  there  might  be 
complete  remission  of  symptoms  apart  from  any  treatment. 

Three  methods  of  treatment  were  available — (1)  the  use  of 
the  catheter,  (2)  forage  of  the  prostate,  or  (3)  removal  of  the 
prostate. 

1.  Catheter  life  was  painful,  gave  only  slight  relief,  and  at  any 
time  operation  might  become  imperative.  It  should  never  be 
started  with  the  idea  of  operating  later  if  it  failed,  for  infection  of 
the  urinary  tract,  one  of  the  chief  causes  of  the  post-operative 
mortality,  would  have  been  set  up.  It  should  be  reserved  for  cases 
where  operation  was  refused  or  was  contraindicated  by  some 
other  disease. 

2.  Forage,  the  term  applied  to  the  formation  of  a  channel  through 
the  prostate,  had  been  revived  lately  through  the  introduction  of 
the  Brown-Buerger  cysto-urethroscope  and  diathermy.  It  was 
only  of  slight  value  when  the  lateral  lobes  were  enlarged;  but 
when  there  was  enlargement  of  the  middle  lobe  alone  and  the 
obstruction  was  localized  to  the  neck  of  the  bladder,  the  functional 
result  was  often  good. 

3.  Suprapubic  prostatectomy  gave  a  perfect  functional  result. 
The  mortality  rate  was  8  per  cent.  Ur  hospital  patients  and  3  per 
cent,  for  private  patients  ;  such  figures  could  be  attained  only  by 
regarding  the  actual  operation  as  but  a  stage  in  the  procedure 'and 
by  considering  the  pre-  and  post-operative  treatment  as  being 
equally  important.  The  operation,  a  major  one  in  men  of  65, 
would  always  have  some  mortality ;  most  of  the  deaths  to-dav 
were  due  to  uraemia  and  the  lighting  up  of  a  pre-existing  infeetbn 
of  the  urinary  tract,  two  causes  that  could  be  prevented  by  earlier 
operation.  Against  this  mortality  must  be  weighed  the  incon¬ 
venience  and  dangers  of  the  enlargement.  The  symptoms  tended 
to  become  worse,  and  at  any  time  retention  and  infection  m  ght 
set  in. 

The  open  operation  as  practised  by  Sir  John  Thomson  Walker 
was  the  procedure  of  choice,  but  where  the  general  health  was  not 
good  Mr.  Hammond  performed  the  older  method.  When  signs  of 
renal  inefficiency  were  present,  revea'ed  by  the  general  condition 
or  by  the  function  tests  (of  which  the  best  were  the  blood  urea  and 
the  urea  concentration  tests),  the  prostate  should  be  removed  only 
after  preliminary  drainage  of  the  bladder.  Suprapub  c  prostatec¬ 
tomy  should  be  reserved -for  the  simple  or  so-called  adenomatous 
enlargement ;  it  should  not  be  performed  where  the  prostatic 
symptoms  were  due  to  some  other  affection  of  the  gland,  such  as 
maliguant  or  chronic  inflammatory  prostate. 

Instruments  for  High  Microscopical  Magnifications. 

Dr.  James  Beatty  gave  a  demonstration  of  new  instru¬ 
ments  for  obtaining  high  microscopical  magnifications.  lie 
demonstrated  two  eyepieces  of  his  own  invention  which  were 
infinitely  variable  in  power  within  their  upper  and  lower 
limits,  but  they  could  be  usefully  employed  only  if  the 
capabilities  of  the  microscope  were  thoroughly  understood,  as 
no  microscope  could  show  auy  thing  of  smaller  diameter  than 
half  a  wave-length  of  the  light  used.  The  new  eyepieces 
shown  were  meant  to  be  used  only  on  the  critical  image,  and 
the  merit  claimed  for  them  was  that  a  microscopist  possess¬ 
ing  one  or  other  of  them  and  Nos.  2  and  4  eyepieces  (and  an 
extra  No.  2  in  the  case  of  one  of  the  new  instruments)  could 
obtain  any  magnification  whatever  producible  by  eyepiecing 
from  about  X  9  to  about  X  40.  By  working  with  the  critical 
image  and  varying  the  power  of  the  eyepiece  as  required 
within  the  limits  that  the  image  would  stand,  much  of  the 
work  at  present  done  with  an  oil  immersion  1/12  in.  could  be 
done  with  a  1/6  in.,  thus  avoiding  the  “  messiness”  of  the  oil. 
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ABNORMAL  FINDINGS  IN  BLOOD  AND 
EXCRETA. 

The  last  pathological  meeting  of  the  session  of  the  Liverpool 
Medical  Institution  was  held  on  April  5th.  After  the  ex¬ 
hibition  of  specimens  and  a  short  discussion  Dr.  E.  Cronin 
Lowe  read  a  paper  on  the  significance  of  abnormal  findings  in 
blood  and  excreta  of  chronic  cases. 

Dr.  Cronin  Lowe  showed  schemes  of  general  bacteriological 
and  pathological  examinations  employed  in  the  investigation 
of  obscure  cases  of  various  kinds,  including  bacterial  examina¬ 
tions  of  the  various  respiratory  passages,  intestinal  canal,  and 
urine.  Blood  examinations  should  bo  cytological,  serological, 
and  biochemical,  blood  urea,  uric  acid,  sugar  diastase,  alkali 
reserve,  and  chloride  contents  being  most  essential,  and  to 
a  lesser  degree  calcium,  lipoid,  and  creatinine  estimations. 
G  astro-analysis,  alveolar  air  analysis,  with  a  full  faecal  and 
urinary  analysis  in  certain  cases,  also  played  an  important 
part  in  working  out  the  metabolic  efficiency  or  evidence 
of  infection.  In  the  blood  examinations  the  methods 
of  Maclean,  Myers,  and  Fine  were  chiefly  followed.  A 
series  of  illustrative  cases  showed  that  in  addition 
to  definite  nephritic  types  and  typical  glycosuric  and 
diabetic  cases  there  existed  a  large  number  of  chronic  con¬ 
ditions,  clinically  grouped  under  many  different  diagnoses, 
which  showed  more  or  less  abnormality  either  as  regards 
renal  or  pancreatic  function,  or  both.  Maclean’s  urea  con¬ 
centration  test  and,  in  certain  cases,  the  comparative  estima¬ 
tion  of  uric  acid  in  blood  and  urine,  was  of  value  in  the 
diagnosis  of  early  nephritic  changes.  In  cases  of  intestinal 
toxaemia  Dr.  Lowe  suggested  that  the  variations  in  blood 
and  urine  of  the  diastase  and  sugar  contents  were  related  to 
the  degree  of  hepatic  or  pancreatic  disturbance  due  to  intes¬ 
tinal  infection  through  the  portal  or  lymphatic  systems. 
Such  findings  were  often  obtainable  in  cases  that  clinically 
gave  no  evidence  of  pathological  changes  in  the  digestive 
complex  represented  by  stomach,  liver,  biliary  passages,  and 
pancreas,  thus  proving  early  functional  derangement  and 
enabling  prophylactic  treatment  to  be  commenced  before 
gross  pathological  damage  had  been  inflicted.  Dr.  Lowe 
indicated  the  value  of  successive  blood  sugar  estimations  after 
a  definite  meal  in  the  detection  of  foci  of  infection  in  the 
body,  and  this  method  might  be  used  in  controlling  treat¬ 
ment.  Finally,  he  insisted  that  in  any  chronic  case  the 
important  point  was  the  presence  or  absence  of  an  effec¬ 
tive  resistance.  As  it  was  very  probable  that  natural 
immunity  was  largely  associated  with  a  normal  metabolism 
and  endocrine  response  to  infection,  the  improvement  of 
a  deranged  metabolism  would  certainly  make  for  the  more 
speedy  recovery  of  an  infected  case.  In  this  fact  lay  the 
special  value  of  these  somewhat  extensive  pathological 
examinations. 

Discussing  the  paper,  Dr.  Coope  spoke  of  the  great  need 
for  further  work  in  correlating  these  tests  with  the  clinical 
deductions  it  was  permissible  to  make ;  Dr.  Dingwall 
Fordyce  said  that  pending  further  work  the  judgement  of 
clinical  experience  was  still  supreme  ;  and  Dr.  Pemberton 
gave  his  experience  of  the  variations  in  gastric  hydrochloric 
acid  in  cases  other  than  those  of  gastric  origin. 


A  meeting  of  the  Bath  Clinical  Society  was  held  on 
April  6th,  with  Mr.  W.  G.  Mumford,  the  President,  in  the 
chair,  when  a  discussion  was  held  on  indigestion,  its  varieties 
and  treatment.  The  discussion  was  opened  by  Dr.  C.  S. 
F  lemming,  from  the  point  of  view  of  the  general  practitioner, 
lie  dealt  with  the  problem  of  pain,  which  was  so  often  com¬ 
plained  of  by  patients  and  so  difficult  to  explain,  and  also 
discussed  the  efficacy  of  diets  and  the  administration  of 
alkalis.  Dr.  F.  G.  Thomson  continued  from  the  standpoint 
of  the  physician  ;  he  defined  the  term  “  indigestion  ”  as  a 
condition  involving  pain,  eructation  of  gas  or  sour  fluid,  and 
vomiting,  and  discussed  the  treatment  both  by  general  means 
and  drugs.  He  pointed  out  the  association  of  dyspeptic  sym- 
plorns  with  oral  sepsis,  pulmonary  tuberculosis,  and  cardiac 
disease.  Mr.  Fraser,  who  spoke  from  the  standpoint  of  the 
surgeon,  remarked  on  the  failure  to  diagnose  cancer  of  the 
stomach  in  the  early  operable  stages.  He  then  dealt  with 
the  unreliability  of  the  differential  diagnosis  of  the  various 
surgical  conditions  showing  symptoms  of  dyspepsia.  The 
discussion  was  continued  by  Dr.  Ede,  Dr.  Marsh,  Dr. 
Mitchell,  who  dealt  with  duodenal  ileus ;  Dr.  Heathcote, 
Dr.  R.  G.  Gordon,  who  dealt  with  dyspepsia  of  psychogenic 
origin ;  Mr.  Nixon,  Dr.  Coates,  and  Mr.  C.  H.  Terry. 
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MEETING  IN  EDINBURGH. 

The  fourth  British  Congress  of  Obstetrics  and  Gynaecolc 
was  held  in  Edinburgh  at  the  end  of  last  week.  On  the  fi 
day,  April  19th,  both  the  morning  and  afternoon  sessic 
were  given  to  a  discussion  on  intrinsic  dysmenorrhoea.  1 
meeting  was  held  in  the  hall  of  the  Royal  College  of  Surgeo 
and  the  chair  was  occupied  by  Dr.  Lamond  Lackie,  Preside 
of  the  Edinburgh  Obstetrical  Society. 

Intrinsic  Dysmenorrhoea. 

Professor  Blair  Bell  (Liverpool) ,  who  opened  the  discusst 
defined  intrinsic  dysmenorrhoea  as  the  pain  due  to  soi 
inherent  abnormality  in  the  structure  of  the  organs 
menstruation  or  in  the  physiological  processes  connect 
with  that  function.  “Extrinsic  dysmenorrhoea,”  on  t 
other  hand,  denoted  the  menstrual  pain  due  to  the  preset 
of  acquired  pathological  lesions  in  or  in  the  neighbourhood 
the  pelvic  genital  organs. 

Dr.  Blair  Bell  analysed  1,000  cases  of  intrinsic  dysmen 
rhoea  (400  private  and  600  hospital) ;  as  few  of  the  patiei 
had  sought  advice  because  of  dysmenorrhoea  the  recoi 
were  only  of  value  for  the  purpose  of  studying  the  patholi 
of  the  condition.  The  average  age  at  the  time  of  consultati 
was  33  and  35^  years  respectively ;  in  46  per  cent,  a 
43.5  per  cent,  respectively  the  onset  of  tho  dysmenoriLu 
was  primary,  and  in  5  per  cent,  and  6  per  cent,  secondary. 

Nature  and  Frequency. 

In  intrinsic  dysmenorrhoea  the  pain  might  be  pre-menstr 
or  intramenstrual,  or  both  ;  very  rarely  was  it  post-menstri 
The  pre-menstrual  variety  was  due  either  to  painful  ovu 
tion  or  to  engorgement  of  an  underdeveloped  fibrotic  uter 
It  was  rarely  severe,  was  aching  in  character,  and  mij 
extend  to  the  sacral  region.  The  intramenstrual  variety  v 
due  to  uterine  colic  caused  by  irregular  waves  of  contract 
in  an  underdeveloped  uterus,  or  to  the  colic  produced  dur 
expulsion  of  intrauterine  clots.  As  there  was  no  standard 
measure  the  severity  of  pain,  individual  tolerance  was  lia 
to  influence  any  statistical  study.  He  had  found  inti-iu 
dysmenorrhoea  three  times  as  frequent  as  extrinsic  (50 
cent.,  as  compared  with  17  per  cent.).  Secondary  intrir 
dysmenorrhoea  was  very  rare. 

Period  of  Onset ;  Classification  of  Gases. 

Primary  dysmenorrhoea  might  be  defined  as  menstr 
pain  coincidental  with  the  onset  of  menstruation ;  but 
girls  usually  menstruated  without  pain  on  the  first  1 
occasions  it  was  more  convenient  to  include  all  cases 
which  the  pain  commenced  during  the  first  two  years  af 
puberty.  Among  274  private  patients  the  onset  was  prim: 
in  67  per  cent,  and  secondary  in  7.5  per  cent.;  among  . 
hospital  patients  it  was  primary  in  69  per  cent,  and  second 
in  9.5  per  cent.  There  were  no  cases  of  extrinsic  dysmer 
rhoea.  He  classified  cases  of  intrinsic  dysmenorrhoea  i 
those  showing — 

1.  Morphological  anomalies — namely,  (a)  underdevelopment  of 
uterus  with  normal  shape;  (b)  under  or  full  development  with 
without  underdeveloped  ovaries,  with  a  conical  cervix  and  pinh 
os ;  (c)  under  or  fully  developed  uterus  with  acute  flex; 
(cochleate  uterus);  and  ( d )  those  showing  gross  malformati 
such  as  double  uterus,  atresia  of  cervix  or  vagina,  or  access 
occluded  uterine  cavities. 

2.  Physiological  abnormalities,  such  as  intrauterine  clotting 
menstrual  blood,  and  excessive  exfoliation  of  the  endometrim 
membranous  dysmenorrhoea. 

The  importance  of  pregnancy  as  a  curative  factor  < 
been  overestimated  ;  only  half  of  his  private  cases  and  ab 
one-third  of  his  hospital  cases  had  been  cured  in  ' 
way,  though  the  hypertrophy  of  the  muscle  fibres  dui 
pregnancy  leading  to  the  full  development  of  the  ute 
played  an  important  part  in  the  cure  of  certain  cases. 

Clinical  Aspects. 

A  slight  degree  of  underdevelopment  of  the  uterus 
probably  the  most  usual  causal  factor  in  intrinsic  dysniei 
rhoea.  The  ovarian  hormone  might  be  capable  of  stiinulal 
menstruation  from  an  incompletely  developed  uterus, 
length  of  the  uterine  cavity  measured  with  the  sound  wa 
most  cases  practically  normal.  The  body,  however,  might 
underdeveloped  and  the  length  chiefly  due  to  the  cers  ix 
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ie  body  were  of  normal  size  and  menstruation  scanty  it 
hinted  to  underdevelopment  of  the  ovaries.  In  such  cases 
ie  prognosis  was  not  good.  With  full  development  of  the 
varies  and  a  moderate  degree  of  underdevelopment  of  the 
Lerus  the  outlook  was  fairly  good  if  the  patient  were  under 
I  years  old;  if  over  25  it  was  only  occasionally  possible  to 
ifect  improvement  by  medicinal  means.  An  attempt  should 
c  made  to  stimulate  development  of  ovaries  and  uterus  by 
i  iving  5  grains  of  whole  ovary  substance  after  food  three 
1  lines  a  day,  and  5  grains  thyroid  substance  (B.  W.  and  Co.) 
c  night.  If  the  ovaries  were  well  developed  and  menstrua- 
on  normal  or  excessive  thyroid  alone  should  be  given, 
iperative  treatment  was  rarely  indicated  in  this  class  of  case, 
•erangement  of  the  internal  secretions,  chiefly  of  thyroid 
ud  pituitary,  in  early  life  led  to  imperfect  development  of 
ie  genitalia.  If  the  disturbance  was  of  minor  degree  the 
ndsrdevelopment  might  not  be  marked  and  dysmenorrhoea 
Gcurred;  if  the  disturbance  was  serious  ameuorrhoea  was 
ie  usual  result.  The  dysmenorrhoea  was  therefore  the 
idirect  result  of  thyroid  and  pituitary  insufficiency  through 
ie  latter  causing  underdevelopment  of  the  genital  organs. 

In  the  uterus  with  conical  cervix  and  pinhole  os  dysmenor- 
aoea  was  frequently  absent.  Though  the  pinhole  os  mffilit 
0  a  bar  to  conception  it  was  probably  only  associated  with 
ysmenorrhoea  when  the  uterus  was  poorly  developed.  Such 
t,ses  should  be  treated  by  dilatation  and  posterior  division 
■  the  cervix,  and  the  administration  of  thyroid  and  ovarian 
ibstance. 

Acute  Congenital  Flexions  ( Coclileate  TJterus). 

The  anterior  cochleate  uterus  was  very  common,  whereas 
is  posterior  variety  was  extremely  rare.  In  the  former 
lere  was  a  large  quantity  of  fibrous  tissue  and  in  the  angle 
ii-  flexion  this  tissue  was  disposed  in  an  intricate  interlacing 
shion  which  prevented  the  anterior  wall  from  developing 
iri  passu  with  the  posterior  wall,  in  which  the  fibrous 
ssue  lay  in  straight  bundles.  As  a  result  the  posterior  wall 
ew  round  the  anterior  and  produced  this  malformation, 
ysmenorrhoea  in  these  cases  was  particularly  severe,  partly 
'cause  of  the  state  of  underdevelopment  with  fibrosis  and 
irtly  because  of  the  interference  with  the  normal  peristaltic 
ave  of  contraction  at  the  angle  of  flexion.  If  the  uterus  in 
i  ;ese  cases  was  well  developed  dilatation  with  posterior 
'  vision  of  the  cervix  to  increase  the  possibility  of  pregnancy 
i  as  usually  sufficient.  If  it  failed  anterior  hysterotomy 
;ould  be  done.  If,  however,  the  uterus  was  underdeveloped 
latation  only  relieved  partly  and  temporarily  and  relapse 
i  as  invariable.  Anterior  hysterotomy  should  be  carried  out 
id  followed  by  thyroid  substance.  The  operation  of  anterior 
^sterotomy  was  described  as  follows : 

The  cervix  is  drawn  down  with  silk  threads  and  the  vaginal 
ucosa  with,  the  bladder  are  separated  from  the  front  of  the 
rvix.  The  anterior  wall  of  the  cervix  and  os  internum  are 
vided  with  scissors,  opening  the  cavity  of  the  uterus.  The  circular 
>res  of  the  cervix  retract  and  the  longitudinal  fibres  are  united 
interrupted  sutures.  The  flap  of  mucosa  is  then  replaced  and 
:ed  with  a  few  sutures. 

Professor  Blair  Bell  deprecated  the  empirical  performance 
dilatation,  which  as  a  rule  only  relieved  temporarily,  and 
pecially  dilatation  to  the  extent  of  divulsion,  in  which  case 
e  laceration  of  the  internal  os  usually  extended  into  the 
oad  ligament  and  healed  with  the  formation  of  scar  tissue, 
nch  left  the  patient  worse  than  before.  It  was  much  better 
d  safer  for  the  surgeon  to  look  at  what  he  was  doing 

d  cut.  & 

t  •  m  - 

Intrauterine  Clotting. 

In  1911  he  had  shown  that  menstrual  blood  contained  no 
llln  ferment;  it  had  been  extracted  in  the  passage  through 
e  endometrium.  His  conclusions  had  beeu  questioned  by 
In te house  and  others,  who  contended  that  the  absence  of 
n-in  ferment  was  due  to  thrombolysin  secreted  by  the 
rvical  mucosa.  When,  however,  the  uterus  was  removed 
inng  menstruation  it  was  not  usual  to  find  a  clot  in  the 
enne  cavity  and  the  blood  in  a  liaematometra  was  un- 
1  teu,  while  amputation  of  the  cervix  did  not  lead  to  clotting. 

;  a  was  convinced  that  intrauterine  clotting  was  abnormal 
1  u  might  lead  to  dysmenorrhoea.  In  these  cases  there  was 
!  .e  m®nsh’uation  and  often  menorrhagia,  and  the  onset  of 
!  in  coincided  with  the  passage  of  clots  during  the  menstrual 
nod.  He  believed  the  explanation  of  the  clotting  to  be 
M  i°a  ,^ccount  °f  th0  menorrhagia,  the  blood  passed  too 
c  iiy  through  the  endometrium  to  abstract  the  fibrin 
!  nf  >  v  ^  b*00<3  might  escape  so  quickly  into  the  vagina 

1  it  did  not  clot  in  the  uterus;  in  these  cases  there  was  no 


dysmenorrhoea,  which  only  occurred  if  there  was  intrauterine 
clotting.  Calcium  lactate  increased  the  tone  of  the  uterine 
muscle  and  decreased  the  menstrual  flow.  If  it  failed  dilata¬ 
tion  and  curettage  should  be  performed  in  order  to  remove 
the  thickened  endometrium,  often  present  011  account  of 
excessive  ovarian  stimulation.  Most  cases  of  secondary 
intrinsic  dysmenorrhoea  were  due  to  intrauterine  clotting. 

Exfoliative  or  Membranous  Dysmenorrhoea. 

_  Excessive  exfoliation  of  the  endometrium  did  not  often  give 
rise  to  the  severe  dysmenorrhoea  usually  ascribed  to  it.  When 
pain  was  present  it  was  due  to  the  association  of  intrauterine 
clots  with  membranes  which  together  formed  a  compact  cast. 
Histologically  the  cast  showed  a  well  defined  pre  menstrual 
decidual  reaction  of  the  stroma  cells.  The  menstrual  flow 
was  usually  profuse,  and,  the  blood  being  unable  to  break 
through  the  dense  decidual  barrier,  the  membrane  was 
stripped  off.  Treatment  should  be  directed  to  the  control  of 
the  menorrhagia  usually  present  and  to  limitation  of  decidual 
reaction.  Theoretically  calcium  salts  should  restrain  the 
menorrhagia  and  control  the  imbibition  of  fluid  by  tbe  stroma 
cells,  but  in  practice  this  or  any  other  treatment  was  rarely 
successful. 

Discussion. 

Results  of  Operation. 

Dr.  R.  W.  Johnstone  (Edinburgh)  communicated  the  results 
of  operation  on  575  cases  in  the  practice  of  Edinburgh  operators, 
of  Professor  Kynocli  of  Dundee,  and  of  Mr.  Leith  Murray  of 
Liverpool.  The  operation  which  was  practically  always  per¬ 
formed  was  dilatation,  followed  in  most  cases  by  curettage. 
The  results  were— 50  per  cent,  permanent  cures,  33  per  cent, 
relieved,  and  17  per  cent,  total  failures.  With  regard  to  other 
methods  of  treatment,  one  other  operator  as  well  as  Dr.  John¬ 
stone  himself  employed  stem  pessaries,  and  were  both  enthu¬ 
siastic  about  the  results.  He  preferred  the  Wylie  drain  with 
a  small  hole  in  the  base,  through  which  a  silkworm  gut  suture 
could  be  passed,  thus  fixing  it  to  the  lip  of  the  cervix.  If 
possible,  and  if  the  case  was  perfectly  clean,  he  preferred  to 
keep  the  stem  in  for  several  weeks.  Plastic  operations  found 
favour  with  comparatively  few,  though  sometimes  the  Dudley 
operation  had  succeeded  where  previous  dilatation  had  failed. 
It  was  debatable  whether  the  benefit  was  due  to  the  actual 
splitting  of  the  cervix  or  to  the  latter  allowing  more  complete 
dilatation  of  the  internal  os.  No  one  seemed  to  have  a  good 
word  for  the  Pozzi  operation. 

Dr.  J.  E.  Gemmell  (Liverpool)  defined  intrinsic  dysmenor¬ 
rhoea  as  a  functional  derangement  due  to  uterine  colic  pro¬ 
duced  by  a  faulty  contraction  wave  in  a  uterus  that  was 
maldeveloped,  underdeveloped,  and  mildly  infected.  The 
most  frequent  pathological  complex  was  probably  a  functional 
disturbance  in  the  bipolar  action  of  the  uterus,  which  in  the 
presence  of  maldevelopment  produced  abnormal  spasm  of  the 
internal  os;  it  might  be  the  result  of  some  loss  of  nervous 
control  acting  centrally  or  to  a  failure  between  the  longi¬ 
tudinal  and  circular  fibres.  As  to  operative  measures,  lie 
favoured  dilatation  of  the  cervix,  to  the  point  of  fracture  of 
the  circular  fibres  of  the  internal  os,  with  curettage,  and 
packing  the  uterus  tightly  with  gauze,  which  was  left  in  for 
forty-eight  hours.  His  results  from  350  hospital  cases  of 
severe  dysmenorrhoea  were  44  per  cent,  permanent  cures, 
10  per  cent,  temporary  cures  (three  months  to  seven  years), 
30  per  cent,  relieved,  and  16  per  cent,  total  failures. 

Effect  of  Pregnancy. 

Dr.  Herbert  Spencer  was  not  in  a  position  to  dispute  Dr. 
Blair  Bell’s  statement  that  only  half  the  cases  were  cured  by 
pregnancy.  Iu  his  experience  a  large  number  were  not  cured 
but  were  relieved.  He  doubted  whether  any  patient  was  so 
completely  cured  by  dilatation  as  to  have  no  pain  whatever 
during  menstruation.  He  did  not  agree  that  conical  cervix 
and  pinhole  os  did  not  cause  dysmenorrhoea.  He  had  seen 
excellent  results  from  Pozzi’s  operation,  and  this  showed  that 
these  conditions  did  cause  pain.  ^Ie  thought  the  operation  of 
anterior  hysterectomy  was  severe  and  difficult  in  a  virgin, 
and  saw  no  advantage  in  it  over  the  use  of  the  hysterotomo 
by  which  the  internal  os  was  divided  from  the  inside,  or  over 
a  so  called  “  dilatation  ”  by  which  the  internal  os  was  lacerated. 
No  virgin  could  be  dilated  beyond  18  mm.  without  laceration. 
He  had  used  laminaria  tents  in  a  large  number  of  cases,  but 
had  now  abandoned  the  method,  as  one  patient  so  treated 
got  an  attack  of  pelvic  peritonitis. 

Mr.  Christopher  Martin  (Birmingham)  thought  that  girls 
should  be  brought  up  on  more  rational  lines  ;  especially 
should  they  take  more  exercise  and  avoid  the  use  of  corsets. 
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Pregnancy,  in  his  experience,  did  cure  the  vast  majority  of 
cases  when  due  to  uterine  causes.  The  classification  of 
dysmenorrhoeas  into  intrinsic  and  extrinsic  was  not  the 
best.  The  cases  should  be  classed  as  intra-  and  extra- 
uterine.  Appendicitis  in  childhood  was  a  factor  which  often 
gave  rise  to  lesions  leading  to  dysmenorrhoea.  Dilatation, 
with  extensive  division  of  the  posterior  lip  of  the  cervix  and 
suturing  the  mucosa  of  the  cervical  canal  to  that  of  the 
vaginal  surface,  gave  satisfactory  results.  Anterior  hystero¬ 
tomy  would  be  very  difficult  to  do  in  a  virgin.  Drugs  were 
of  little  use;  morphine  should  be  avoided,  and  alcohol  should 
not  be  allowed,  as  he  had  known  cases  in  which  it  had  led 
to  habitual  drunkenness. 

The  Cochleate  Uterus. 

Professor  Donald  (Manchester)  did  not  agree  with  Professor 
Blair  Bell  regarding  the  cause  of  dysmenorrhoea  in  the 
cochleate  uterus.  In  his  experience  the  cervix  was  small 
and  the  body  elongated.  The  pain  was  probably  due  to  an 
abnormal  endometrium.  When  curetting  diffuse  adenoma  of 
the  endometrium  was  often  found.  Dilatation  and  curettage 
gave  good  results,  82  per  cent,  being  cured  or  greatly  relieved  ; 
results  were  better  in  cases  of  acute  retroflexion  than  of  acute 
anteflexion.  He  dilated  up  to  19  to  20  mm.  and  used  a 
flushing  curette.  The  intrauterine  stem  was  very  satisfactory 
but  required  careful  observation.  It  acted  by  causing  atrophy 
of  the  endometrium  by  continual  pressure.  He  did  not  use 
tents  as  it  seemed  unnecessary. 

Results  of  Treatment. 

Mr.  Beckwith  WhitehoUse  (Birmingham)  had  included  in 
cases  of  intrinsic  dysmenorrhoea  only  those  in  which  the 
pain  was  so  severe  as  totally  to  incapacitate  the  patient  and 
render  operation  imperative.  The  number  of  cases  attending 
the  Birmingham  General  Hospital  for  relief  of  menstrual  pain 
had  doubled  in  the  last  five  years.  This  might  be  due  to 
■  psychological  causes  and  part  of  the  aftermath  of  war.  Of 
39  patients  who  had  replied  to  his  questionnaire,  10  reported 
themselves  as  cured,  22  had  been  partially  relieved,  the  relief 
lasting  from  two  months  to  four  years;  7  had  no  relief  at  all ; 
dilatation  and  curettage  had  been  performed  in  23  cases,  with 
cure  of  pain  in  6,  partial  relief  in  12,  and  failure  in  5.  Divi¬ 
sion  of  the  posterior  lip  of  the  cervix,  with  curettage,  had 
been  done  in  6  cases,  2  of  which  had  been  cured  and  4  relieved 
for  a  short  time  only.  Abortion  did  not  seem  to  relieve  the 
pain,  but  only  a  pregnancy  that  proceeded  to  term.  Marriage 
relieved  the  pain  in  6  cases  out  of  14,  increased  it  in  2,  and 
in  6  had  no  influence.  He  considered  that  the  passage  of 
clots  had  very  little  if  any  influence  on  menstrual  pain  ; 
50  per  cent,  of  all  women  habitually  passed  clots  from  the 
uterus  into  the  vagina  during  menstruation,  yet  50  per  cent, 
of  women  did  not  suffer  from  dysmenorrhoea.  He  did  not 
agree  that  the  arguments  set  forth  by  Professor  Bell  in  any 
way  refuted  his  theories.  The  composition  of  the  menstrual 
discharge  in  the  human  species  could  be  accounted  for  on 
a  much  simpler  hypothesis  than  attributing  to  the  endo¬ 
metrium  any  special  power  of  extracting  fibrin  ferment  or 
fibrinogen.  Mr.  Whitehouse  considered  that  his  theory  had 
the  advantage  of  correlating  the  facts  as  observed  in  the 
human  species  with  these  resulting  from  investigations  in 
comparative  physiology. 

Professor  R.  J.  Johnstone  (Belfast)  said  that  90  per  cent,  of 
women  suffered  from  more  or  less  discomfort  at  menstruation, 
but  it  should  only  be  called  “dysmenorrhoea”  if  the  pain 
wrere  sufficient  to  disable  the  patient  even  for  a  short  time. 
He  was  glad  that  Professor  Blair  Bell  had  swept  off  the  old 
classification  into  spasmodic  and  congestive,  and  that  he  had 
taken  pinhole  os,  conical  cervix,  and  retroversion  out  of  the 
list  of  causes,  as  their  association  was  merely  accidental. 
Childbirth,  in  his  experience,  had  a  greater  curative  effect 
than  Professor  Bell  had  said.  Did  he  aim  at  complete  dis¬ 
appearance  of  the  pain,  or  merely  at  so  reducing  it  that  the 
patient  could  carry  on  hpr  occupation  with  comfort,  which 
was  a  sufficient  test  of  cure  ?  He  hoped  that  Professor  Bell 
would  think  as  well  of  his  operation  of  anterior  hysterotomy 
ten  years  hence  as  he  did  now.  As  regards  treatment,  the 
internal  os  should  be  dilated  aud  the  uterus  thoroughly 
curetted,  although  he  was  not  in  favour  of  dilating  to  a  very 
high  extent.  It  was  impossible  to  dilate  to  over  1  cm. 
without  causing  divulsion.  He  left  in  an  intrauterine  pack 
for  three  days  in  order  to  cause  better  dilatation  of  the  cervix. 
He  did  not  use  the  stem  pessary,  but  had  found  tents 
exceedingly  useful,  and  thought  their  use  led  to  a  larger 


percentage  of  cures.  He  had  not  found  it  necessary  to  giv 
an  anaesthetic  in  order  to  remove  them.  They  could  l 
withdrawn  on  the  third  day  without  difficulty. 

[At  this  stage  the  Congress  adjourned  for  lunch,  which  ha 
been  provided  by  trhe  Edinburgh  Obstetrical  Society  at  tli 
North  British  Station  Hotel.  The  discussion  was  resumed  a 
2.30  p.m.] 

Prevention  and  Treatment. 

Dr.  T.  Watts  Eden  (London)  referred  to  the  importanc 
of  the  “relativity  of  pain,”  and  said  that  we  should  hav 
some  standard  as  to  what  constituted  dysmenorrhoea.  I  f 
best  test  was  the  disablement  of  the  patient  from  carrying  0 
her  ordinary  avocation.  In  his  opinion  the  number  of  cast 
of  severe  dysmenorrhoea  was  very  small.  He  had  had  case 
watched  by  keeping  them  in  hospital  over  one  or  t w 
menstrual  periods.  The  sister  in  charge  reported  on  tl-i 
cases  as  severe,  very  severe,  etc.,  and  the  number,  offcast 
suffering  from  what  could  be  called  “  severe  pain  .  wa 
extremely  small,  and  very  rarely  indeed  was  the  pain  t 
severe  as  to  be  called  “  excruciating.”  All  dysmenorrhoea 
should  really  bo  called  intrinsic,  which  meant  “intrinsic  t 
the  menstrual  process,”  not  merely  to  the  uterus.  I  he  uteru 
ovary,  endocrine,  and  nervous  systems  all  played  apart  in  tli 
process  of  menstruation,  and  dysmenorrhoea  might  arise  froi 
any  of  these.  Matthews  Duncan  defined  dysmenorrhoea  as 
“  disease  of  the  nature  of  a  neurosis  in  which  the  spasinodi 
contractions  of  the  uterus  caused  great  pain.  He  regaide 
neuroses  as  an  important  factor  in  causation,  and  Dr.  Ede 
agreed.  The  time  might  come  when  the  cochleate  (sma 
ante-  or  retro-flexed)  uterus  would  be  relegated  to  the  san 
scrap  heap  as  the  pinhole  os  and  the  conical  cervix.  In  li 
experience  this  type  of  uterus  was  exceedingly  rare,  wheie: 
the  anteflexed  or  the  anteflexed  and  retroposed  liteius  w< 
common;  but  in  most  cases  no  local  pathological  conditu 
could  be  discovered  in  the  uterus,  so  that  the  cause  mui 
be  outside  it  and  possibly  outside  the  pelvis.  Professor  1-la 
Bell  had  gauged  the  degree  of  undei’development  of  the  ovai 
by  the  amount  of  the  menstrual  flow,  but  other  factors  wei 
important — such  as  nutritional  condition,  occupation,  anaem 
nervous  disturbances,  etc. — and  therefore  it  was  not  justinab 
to  say  that  habitual  scanty  menstruation  meant  unde 
developed  ovaries  and  vice  versa.  We  had  much  to  leai 
regarding  the  action  of  the  endocrines  in  menstruatio 
Dr.  Eden  said  that  he  had  done  anterior  hysterotomy  c 
twelve  occasions  and  had  found  it  the  most  difficu 
operation  he  had  ever  tackled,  and  the  result  In 
been  no  better  than  those  obtained  by  dilatation.  Rett 
attention  to  the  proper  physiological  development  °f  S" 
was  important  in  the  prevention  of  dysmenorrhoea.  Mu 
benefit  would  be  obtained  by  attention  to  general  hygien 
attention  to  bowels,  etc.,  at  the  time  of  puberty.  On 
should  be  prepared  for  the  onset  of  menstruation  by  care 
hvgienic  measures.  There  was  much  need  for  co-ordmat< 
research  on  a  large  scale,  especially  amongst  scboolgn 
regarding  the  influence  of  habit  of  life,  amount  of  work,  stu 
etc.,  upon  the  production  of  dysmenorrhoea.  As  regai 
medicinal  treatment,  he  strongly  recommended  atropn 
1/100  grain  by  the  mouth  three  times  daily,  given  belo 
the  period  was  due,  and  continued  during  it  till  the  pain  w 
over.  It  regularized  the  functional  activity  of  the  unstrip 
muscle  all  over  the  body,  including  that  of  the  uterus. 

Dr.  J.  S.  Fairbairn  (London)  emphasized  the  importa 
part  played  by  functional  disturbances  and  by  suggestion 
the  causation  of  dysmenorrhoea.  Civilization  prevent- 
reproduction  following  menstruation  as  it  normally  sliou- 
Menstruation  was  talked  of  as  “being  poorly,”  and  ti 
suggested  illness  to  the  young  girl  at  puberty  and  later. 
St.  Thomas’s  Hospital  it  had  been  found  that  nurses 
entering  upon  their  training  tended  to  regard  themselves 
ill  and  unfit  for  duty  at  the  menstrual  period,  as  they  n 
been  encouraged  to  do  at  home;  but  after  they  had  ion 
this  was  not  customary  they  were  able  to  carry  on  pertec 
well.  The  introduction  of  anaesthetics  had,  he  behevj 
diminished  the  capacity  for  bearing  pain.  He  thought  ti 
psychological  element  was  of  far  more  importance  than  slig 
variations  in  the  shape  of  the  uterus,  such  as  those  on  win 
Dr.  Blair  Bell  had  laid  so  much  stress.  Besides,  it  on 
appeared  that  girls,  previously  healthy,  first  showed  evider 
of  dysmenorrhoea  after  an  illness  or  after  first  coming 
town  or  school.  In  such  cases  the  shape  of  the  uterus  coi 
not  have  changed.  As  to  treatment,  he  thought  that 
suggestive  effect  of  the  operation  was  of  more  importar 
than  the  particular  type  of  operation  carried  out.  He  ns 


REVIEWS. 


r  Tint  Britts* 

L  Medical  Johrxai  /  ^  j 


April  23,  1923] 


liefly  dilatation  or  “  divulsion,”  which  did  much  the  same 
;  the  anterior  hysterotomy  described  by  Dr.  Blair  Bell. 

Dr.  Haig  Ferguson  (Edinburgh)  believed  that  practically 
1  cases  of  severe  primary  dysmenorrlioea  not  relieved  by 
neral  treatment  by  antispasmodics  were  associated  with 
iderdeveloped  uterus  (uterus  pubescens),  generally  asso- 
ated  with  acute  flexions — -the  so-called  cochleate  or  horse- 
loe  uterus.  The  longer  the  condition  lasted  the  more  un- 
iely  was  it  to  be  cured.  Therefore,  in  order  to  get  good 
suits,  early  treatment  was  desirable.  He  was  inclined  to 
ink  that  underdevelopment  of  the  uterus  could  be  prevented 
r  careful  attention  to  girls  at  puberty.  They  should  not  be 
essed  too  hard,  either  mentally  or  physically  ;  women  were 
>t  well  fitted  for  continuous  work;  they  needed  intervals  for 
st  and  recuperation,  and  this  was  of  the  greatest  importance 
iring  the  developmental  period  of  their  lives.  Marriage  not 
llowed  by  pregnancy  frequently  aggravated  the  pain.  As 
treatment,  he  strongly  believed  in  splitting  the  cervix  in 
rtain  cases  as  an  aid  to  dilatation,  not  that  the  splitting  in 
lelf  was  of  any  great  value,  but  because  it  enabled  thorough 
latation  of  the  internal  os  to  be  accomplished  without  injury, 
le  cervix  was  afterwards  repaired  as  in  Dudley’s  operation. 

3  dilated  with  bougies  up  to  No.  12  Hegar,  and  at  the  same 
ne  stretched  the  uterine  cavity  with  a  Sims  three-branded 
ator  without  using  the  screw.  He  generally  curetted  at 
e  same  time,  but  did  not  think  it  was  always  necessary. 

Dr.  Gibbon  Fitzgibbon  (Dublin)  had  long  since  given  up 
3  Dudley  operation.  He  had  obtained  the  best  results  from 
atation  up  to  a  point  where  there  was  still  resistance  and 
out  2  mm.  beyond — about  14  mm.  altogether — which 
suited  in  rupture  of  the  circular  fibres  of  the  internal  os. 

)  thought  that  pregnancy  cured  in  the  great  majority  of 
ses  of  severe  disabling  spasmodic  dysmenorrlioea.  Regula- 
n  of  the  general  health  combined  with  general  tonic  treat- 
;nt  should  be  given  a  trial  before  resort  was  had  to  opera- 
n.  He  did  not  think  that  anterior  hysterotomy  was 
j  sirable. 

1  Professor  B.  P.  Watson  (Edinburgh)  laid  emphasis  upon 
)  importance  of  putt  ng  right  any  wrong  hygienic  con- 
ions.  There  was  often  a  general  vasomotor  disturbance 
isent,  and  the  pain  was  of  a  heavy  dragging  rather  than  a 
tsmodic  type.  Derangements  of  the  ductless  glands  were 
oortant  in  causing  the  condition.  In  actual  severe  cases 
1  pain  was  muscular,  and  might  arise  either  from  irregular 
<  itractions  of  the  uterine  muscle  or  from  spasm  of  the 
sole  surrounding  the  internal  os.  Normally  the  uterus 
;  >uld  act  in  a  bipolar  fashion,  the  internal  os  relaxing  when 
body  contracted.  If  polarity  was  absent  there  was 
: mltaneous  contraction  of  the  body  and  of  the  internal  os. 

is  might  account  for  the  sterility,  as  the  internal  os  failed 
<;  relax  during  spasm.  All  these  cases  could  be  cured  by 
1  rooming  the  spasm  of  the  internal  os.  He  supplemented 
i  dilatation  by  the  glass  stem  pessary  or  by  packing  the 
;  rus  with  gauze,  which  was  left  in  for  four  to  five  days. 

1  tes  in  which  the  pain  was  due  to  defective  uterine  muscle 
1  -e  not  cured  by  divulsion  of  the  cervix,  but  should  be 
*  ited  by  means  of  thyroid  and  other  general  measures.  He 
i  i  found  atropine  useful. 

>r.  Bethel  Solomons  (Dublin)  said  that  co-education 
I  oed  in  the  normal  development  of  the  genital  organs.  He 
1  surprised  to  hear  that  posterior  division  of  the  cervix 
'  1  still  done.  He  had  found  that  it  often  left  a  scarred 
:  (ix  with  discharge  pouring  from  it  which  resulted  in 
ing  sterility.  He  used  metal  dilators  and  tents;  the 
1  er  often  cured  where  simple  dilatation  failed. 

Ue  Chairman  (Dr.  Lamond  Lackie,  Edinburgh),  after 
5  ‘raing  up  the  discussion,  said  that  he  practically  always 
1  a  glass  stem  pessary.  It  was  important  to  dilate  a  week 
)( en  days  before  the  period.  If  there  was  no  pain  at  the 
1  >wiug  period  the  stem  was  left  in  situ  until  just  before 
next  period  was  due.  If  there  was  pain  at  the  first  period 
as  removed  at  once.  The  results  from  this  method  were, 

;  onsidered,  much  better  than  if  dilatation  alone  were  used! 
thought  the  operation  of  anterior  hysterotomy  was  difficult 

I  too  severe. 

,j  "lessor  Blair  Bell,  replying  to  the  discussion,  said  that 
J  operation  of  anterior  hysterotomy  was  very  easily  carried 
’  some  cases.  He  had  been  doing  it  since  1905.  The 
dar  fibres  around  the  internal  os  retracted  and  the  longi- 
’  “al  fibres  stood  out  clearly  and  could  easily  be  brouglit 
c  ther.  He  defined  a  cure  as  no  pain  whatsoever.  All 
|  (  r-s  he  classed  as  “  improved.”  In  cases  of  sterility  with 

II  ole  os  he  divided  the  cervix  posteriorly  and  sutured  the 


mucous  membranes  together.  Pozzi’s  operation  he  had 
given  up  as  it  led  to  eversion  of  the  mucosa  with  erosion  and 
discharge. 

Dinner. 

In  the  evening  a  dinner  was  held  in  the  Hall  of  the  Royal 
College  of  Physicians.  A  varied  programme  of  music,  vocal 
and  orchestral,  was  provided,  a  special  feature  being  the 
“  pipin’  in  o’  the  haggis  ”  with  due  ceremonial,  and  to  the 
evident  astonishment  of  certain  members  of  the  Congress 
from  south  of  the  ’I  weed.  The  toast  of  the  King  was  given 
by  the  chairman,  Dr.  Lamond  Lackie  ;  that  of  the  visiting 
societies  was  proposed  by  Dr.  Haig  Ferguson,  and  responded 
to  by  Dr.  Watts  Eden  and  Professor  R.  J.  Johnstone;  the 
Edinburgh  Obstetrical  Society  was  proposed  by  Professor 
Herbert  Spencer,  and  replied  to  by  the  President  (Dr. 
Lackie).  A  specially  interesting  feature  of  the  evening  was 
the  presence  of  Dr.  Byrom  Bramwell,  who  entertained  the 
members  with  some  “  obstetrical  reminiscences.”  On  the 
motion  of  Dr.  J.  S.  Fairbairn  it  was  resolved  to  send  the 
greetings  of  the  Congress  to  Professor  Sir  Halliday  Croom, 
who  had  hoped  to  be  present  but  had  been  prevented  by 
indisposition. 

(To  he  continued.) 


Rrimfos. 


THE  MEDICAL  ANNUAL.1 

The  appearance  of  a  fresh  number  of  the  Medical  Annual  is 
always  an  event  to  be  looked  forward  to,  for  the  summary  of 
the  achievements  of  the  year  that  is  past  serves  as  a  stimulus 
to  greater  efforts  in  the  year  that  lies  before  us.  And  yet, 
though  the  impression  on  the  whole  is  distinctly  encouraging, 
one  cannot  but  experience  a  feeling  of  melancholy  when,  after 
reading  through  500  pages  of  closely  printed  matter  devoted 
to  the  progress  in  the  treatment  of  disease,  one  realizes  how 
little  is  the  real  advance  made,  how  empirical  still  are  many 
of  our  best  remedies,  how  abysmal  our  ignorance  of  the 
etiology  of  certain  groups  of  pathological  affections,  and  how 
loose  yet  is  that  rapprochement  between  medicine  and  science 
which  alone  can  render  possible  the  perfect  comprehension  of 
the  ailments  of  the  human  body.  It  is  good  to  be  dissatisfied 
— yes,  but  it  is  with  our  own  efforts  that  we  are  dissatisfied, 
not  with  the  Medical  Annual ,  which  serves  as  an  excellent 
and  inoffensive  record  of  our  failure.  It  tells  of  strivings  of 
workers  at  home  and  abroad  to  develop  fresh  methods  of 
diagnosis,  sounder  indications  for  prognosis,  and  more  reliable 
ways  for  combating  the  action  of  noxious  agents.  Of  all  these 
strivings,  how  many  will  bear  fruit  ?  How  many  are  on  the 
wrong  road  altogether,  are  working  in  a  cul-de-sac,  are 
pursuing  a  phantom,  a  will-o’-the-wisp,  a  vain,  elusive  object 
whose  very  existence  is  merely  subjective  ?  These  are  feelings 
— involuntary  and  uncloaked — which  arise  within  us  as  we 
peruse  a  record  alike  both  of  man’s  failings  and  of  his 
successes. 

But  it  would  leave  a  wrong  impression  on  the  mind  of  the 
reader  if  we  led  him  to  think  that  there  is  nothing  of  interest 
or  instruction  in  the  volume.  On  the  contrary,  there  is  much 
of  both — so  much,  in  fact,  that  it  is  difficult  to  turn  to  a 
single  section  without  finding  a  tale  of  endeavour  and  of 
some  progress  in  the  territory  concerned.  It  would  be 
useless  to  attempt  to  review  it  in  the  usual  way;  there  is  too 
much,  and  that  too  widely  diffused  over  too  many  subjects, 
to  permit  us  to  convey  any  adequate  idea  of  the  whole. 
However,  we  may  mention  the  article  on  basal  metabolism, 
and  the  information  it  contains  on  a  method  of  examination 
which  is  probably  destined  to  play  a  considerable  part  in 
the  investigation  of  the  future,  and  also  that  on  arterial 
tension  by  two  French  workers,  describing  a  new  mode  of 
measurement  of  blood  pressure  by  auscultation.  The  section 
on  the  cerebro-spinal  fluid  will  well  repay  perusal,  and  the 
account  of  the  therapeutic  value  of  puncture  of  the  cisterna 
magna  adopted  by  certain  American  workers  in  preference 
to  °the  moie  usual  lumbar  puncture  should  be  noted. 
The  article  on  insulin  is  perhaps  not  quite  up  to  what 
one  might  have  expected,  considering  the  importance  of 
this  new  product  of  physiology.  Part  is  devoted  to  the 
pharmacological  assay  of  the  hormone,  and  part  to  tie 
clinical  results  obtained,  but  very  little  as  to  indications 
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for  its  use  or  its  actual  method  of  exhibition.  There 
is  a  very  fair  review  of  the  treatment  of  gastric  ulcer  from 
a  surgical  aspect,  suitably  relieved  by  an  expression  of  the 
author’s  personal  opinions  on  the  subject.  The  discussion  of 
sr-ray  diagnosis  fills  several  pages,  and  relates  to  examina¬ 
tion  of  the  iutestinal  and  urinary  tracts,  lungs,  heart,  and 
bones ;  amongst  the  accompanying  plates  there  are  two  very 
excellent  ones  of  the  spine  and  pelvis  as  shown  by  the  Potter- 
Bucky  diaphragm.  Tropical  medicine  is  well  covered  by 
Rogers,  and  in  this  connexion  it  is  gratifying  to  read  of 
Noguchi’s  success  in  the  treatment  of  yellow  fever  by  a  serum 
prepared  against  the  Leptospira  icteroides. 

There  is  much  more  that  we  should  like  to  say  about  the 
book,  but  we  have  said  enough  to  commend  it  to  those  not 
acquainted  with  previous  issues.  It  is  a  collection  of  writings 
on  a  wide  variety  of  subjects  which  should  make  a  wide 
appeal  to  every  type  of  medical  man ;  each  will  find  for 
himself  those  topics  which  exert  for  him  that  peculiarly 
individual  appeal  inseparable  from  so  diverse  a  thing  as 
human  nature. 


A  STORY  OF  DRUGS. 

The  Story  of  Drugs?  by  H.  0.  Fuller,  gives  a  readable 
account  of  the  processes  involved  in  the  preparation  of  drugs. 
The  collection  of  wild  herbs  and  the  growth  of  herbs  in  drug 
farms  are  fully  described,  and  a  large  amount  of  information 
is  given  concerning  the  trade  in  crude  drugs.  The  processes 
involved  in  the  preparation  of  medicaments  on  the  large  scale 
are  also  described,  with  numerous  illustrations.  In  short  the 
book  will  give  the  reader  a  very  fair  notion  of  where  drugs 
come  from,  how  they  are  collected,  transported,  and  how  they 
are  prepared  for  use  in  medicines. 

Interlarded  with  this  general  information  we  were,  how¬ 
ever,  surprised  to  find  a  defence  of  the  so-called  patent 
medicine  trade  in  general,  and  laudatory  references  to  a 
variety  of  nostrums,  some  of  which  have  been  convicted  for 
“misbranding”  in  the  law  courts  of  the  United  States. 
A  certain  amount  of  rather  interesting  information  is  supplied 
regarding  this  trade  in  the  United  States.  The  capital 
invested  in  this  industry  in  1914  was,  it  is  stated,  more  than 
seventy-one  million  dollars,  and  in  1919  was  probably  over 
one  hundred  million  dollars.  The  significance  of  these  figures 
is  emphasized  by  the  further  statement  that  in  1914  the 
capital  engaged  in  manufacturing  drugs  and  chemicals  for 
the  legitimate  drug  trade  was  only  forty-six  million  dollars. 
Eighty  per  cent,  of  this  powerful  secret  or  patent  medicine 
trade  is  organized  in  the  Proprietary  Association  of  America, 
and  this  association  in  1915  published  an  interesting  set  of 
requirements  to  which  all  products  sold  by  their  members 
were  required  to  conform.  The  following  are  some  of  the 
chief  rules  : 

“  (1)  The  preparation  must  be  of  such  character  as  may  reason¬ 
ably  be  expected  to  bring  about  the  results  for  which  it  is  recom¬ 
mended.  .  .  .  Statements  regarding  therapeutic  effects  must 
neither  be  obviously  unreasonable  nor  demonstrably  false.  .  .  . 

“(5)  The  preparation  must  not  be  advertised  or  recommended 
as  a  cure  for  diseases  or  conditions  which  are  generally  recognized 
as  incurable  bj7  the  simple  administration  of  drugs. 

“  (6)  The  package,  either  as  to  wrapper,  label,  or  accompanying 
literature,  shall  contain  no  statement  in  conflict  with  the  mis¬ 
branding  provisions  of  the  Federal  Food  and  Drugs  Act.” 

The  last  quoted  rule  contains,  of  course,  the  explanation  of 
all  the  others.  In  this  country  the  Government  makes  no 
attempt  whatever  to  protect  the  public  from  quack  medicine 
vendors,  but  in  America  any  nostrums  offending  against  the 
above  quoted  rules  would  be  liable  to  be  declared  misbranded 
and  the  proprietor  to  be  fined  and  forbidden  the  use  of  the 
United  States  postal  service. 

In  order  to  obtain  an  idea  as  to  how  strictly  the  Proprietary 
Association  puts  its  rules  into  force  we  looked  up  in  Nostrums 
and  Quackery 3  the  history  of  some  of  the  firms  selected  for 
special  mention  by  Mr.  Fuller  in  his  book. 

Dr.  Schenck’s  Pulmonic  Syrup,  a  seventy-year-old  remedy  for 
consumption,  the  secret  of  which  came  from  the  Shawano  tribe 
of  Indians,  was  found  to  be  a  wintergreen-flavoured  mixture  of 
saccharin  syrups,  96.4  per  cent,  of  the  solids  consisting  of  sugars. 
Mrs.  Lydia  E.  Pinkham’s  vegetable  compound  for  women  was 
found,  when  analysed  for  the  British  Medical  Association,4  to 


2  The  Story  of  Drugs.  By  Henry  C.  Fuller.  The  Century  Books  of 
Useful  Science.  London:  T.  Werner  Laurie,  Ltd.  1923.  (Post  8vo 
Pl>.  358  ;  illustrated.  15s.  net.) 

Nostrums  and  Quackery,  vol.  1,  1912,  and  vol.  2,  1921.  Published  ty 
the  American  Medical  Association. 

*  More  Secret  Remedies:  What  they  Cost  and  What  they  Contain. 
Loudon  :  British  Medical  Association.  1912. 


contain  19.3.  per  cent,  of  alcohol  and  0.6  per  cent,  of  solid  sub 
stances.  Swift’s  Sure  Specific  was  sold  until  1919  as  a  cure  fo 
“  blood  poison,”  and  some  years  previously  the  claim  was  madi 
that  it  would  cure  cancer;  at  present  it  is  chiefly  recommenclei 
for  rheumatism,  catarrh,  malaria,  and  skin  diseases. 

These  are  some  of  the  quack  remedies  selected  by  tb 
author  for  special  laudatory  mention,  and  he  further  make: 
the  general  statement  that  “  legitimate  proprietary  remedies 
as  they  are  now  offered  to  the  public,  are  in  the  main  pro 
ducts  representing  the  highest  type  of  the  pharmacist’s  art.” 

It  is  very  hard  to  classify  Mr.  Fuller’s  book.  If  it  weri 
published  by  the  Proprietary  Association  of  America  w< 
should  say  that  it  was  a  piece  of  very  skilful  advertising 
but  why  the  editor  of  the  Century  Books  of  Useful  Science 
should  publish  this  sort  of  stuff  we  find  it  rather  difficult  ti 
understand. 


EPIDEMIOLOGY  AND  PUBLIC  HEALTH. 


Epidemiologists  have  from  time  to  time  adopted  variou 
classifications  of  infectious  diseases,  and  that  selected  b 
Dr.  Victor  C.  Vaughan  in  his  book,  Epidemiology  and  Pubh 
Health ,5  has  a  great  deal  to  recommend  it.  He  divides  tb 
infections  into  (1)  respiratory,  (2)  alimentary,  (3)  percutaneous 
(4)  venereal,  and  (5)  local.  The  first  volume  of  his  work  i 
devoted  exclusively  to  respiratory  infections.  In  the  secoir 
volume  he  proposes  to  deal  with  the  remaining  infections,  an> 
the  third  volume  will  be  devoted  to  administrative  actio 
having  for  its  object  the  reduction  of  these  diseases.  In  tb 
volume  now  under  review  each  disease  is  very  fully  con 
sidered.  The  history,  prevalence  (seasonal  or  otherwise 
pathology,  symptoms,  behaviour,  mode  of  transmission,  an 
control  °are  fully  and  accurately  described,  so  that  a  ver 
complete  picture  is  placed  before  the  reader.  In  a  wor 
written  by  American  authors  and  for  American  readers  tb 
references  to  incidence,  morbidity,  etc.,  are  naturally  froi 
American  sources. 

In  the  chapter  on  wlioopiDg-cough  an  account  is  given  of 
method  for  controlling  this  disease  put  into  operation  in  191 
by  the  health  officer  of  Chicago.  During  the  first  fortnigl 
of  the  disease  the  affected  child  was  kept  in  the  house  c 
allowed  access  to  the  yard  if  not  used  by  other  childrei 
During  the  next  three  weeks  the  patient  was  allowed, 
accompanied  by  an  attendant,  to  go  into  the  streets,  provide 
there  was  fastened  on  the  sleeve  of  the  outer  garment  a  yello 
band  two  inches  wide  bearing  the  inscription,  “  Whoopin< 
cough,”  in  black  letters.  The  use  of  public  conveyances  an 
entry  to  places  of  assembly  was  prohibited.  A  table  (XXXI 
giving  the  number  of  cases  and  deaths  from  the  disease  i 
Chicago  in  the  years  1911  to  1918  does  not  show  any  falliu 
off  in°incidence  or  in  the  number  of  deaths  as  a  result  < 
this  procedure.  The  authors  suggest  that  the  death  raj 
from  whooping-cough  might  be  lowered  if  children,  but  on! 
those  in  good  health,  after  passing  their  sixth  year,  were  1 
be  intentionally  submitted  to  infection. 

Nearly  one-sixth  of  the  volume  is  devoted  to  tubercujosi 
with  respect  to  which  the  authors  hold  very  definite  view 
though  these  are  quite  in  accord  with  present-day  opinion 
Although  by  no  means  minimizing  the  necessity  for  increase 
activity  in  preventing  infection  they  emphasize  the  impo 
tance  of  preventing  the  development  of  latent  into  ope 
tuberculosis.  The  eradication  of  tuberculosis,  they  say, 
bound  up  with  the  control  of  other  diseases,  with  improve 
housing,  with  better  feeding,  with  education,  with  tl 
abolition  of  poverty,  and  with  the  slow  evolution  of  the  vac 
The  chapter  dealing  with  influenza  contains  a  mass  of  e. 
tremely  valuable  information  concerning  the  epidemic 
1918-19.  From  the  tables  and  charts  a  very  clear  idea  cf 
be  obtained  of  the  extent  of  the  outbreak  in  America,  r 
a  work  intended  to  be  not  only  a  textbook  but  a  rcfeien 
book  the  index  to  the  contents  is  quite  inadequate  and  t. 
bibliographies  at  the  end  of  each  chapter  present  max 
noticeable  omissions.  There  is  no  reference,  for  examp  e, 
Dr.  J.  C.  McVail’s  writings  on  small-pox  or  vaccination  or 
Sir  German  Sims  Woodhead’s  contributions  to  the  hteratu 
of  tuberculosis  prevention.  These  are  matters  which  wou 
hardly  have  been  noticed  if  it  were  not  for  the  pains  a  ui 
thoroughness  of  the  authors  evident  on  other  pages  o 
volume. 


Epidemiology  and  Public  Health.  By  Victor  C.  YajUghan.  M-D..  BL 
sted  by  Henry  F.  Vaughan.  M.S.,  and  George  T.  Palmer,  M£. 
3e  volumes:  Vol.  i.  Respiratory  Infections.  London.  He  i 
.  (Royal  8vo,  pp.  688;  83  figures.  45s.  net  per  lolume,  so.a 
i  only.  Yols.  ii  and  iii  in  preparation.) 
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SURGICAL  ANATOMY. 

e  Textbook  of  Surgical  Anatomy,  written  by  Dr.  W.  F. 
mpbkll  of  New  York,  is  now  in  its  third  edition.6  We  have 
tmined  this  book  with  some  care  because  of  its  evident 
mlarity  on  the  other  side  of  the  Atlantic,  and  we  are 
tikly  disappointed  in  it. 

V  good  book  on  surgical  anatomy  must  have  as  its  basis  a 
y  wide  and  detailed  knowledge  of  anatomical  structure. 
;  note,  however,  the  statement  that  “the  anterior,  the 
Idle,  and  the  posterior  cerebral  arteries,  forming  three 
•at  trunks,  inosculate  freely  in  the  pia  mater  and  supply  the 
tin.  The  smaller  cerebral  arteries  neither  give  nor  receive 
istomotic  branches  but  form  a  terminal  circulation.’’  The 
ter  sentence  is  quite  correct,  but  it  is  incorrect  to  say  that 
j  three  great  trunks  inosculate  freely.  The  “rule”  for 
pping  the  fissure  of  Rolando  on  pages  56-57  is  incorrect, 
ryngotomy  is  referred  to  as  “tracheotomy”  on  page  180, 

>  is  correctly  designated  three  pages  later.  Few  will 
ee  with  Fig.  110,  which  shows  the  lung  contracted 
1  shrivelled  in  the  presence  of  a  pleural  effusion,  and 
page  228  the  apex  beat  is  stated  to  be  “  at  the  upper 
der  of  the  fifth  left  costal  cartilage,”  which  means, 
it  means  anything,  that  it  is  in  the  fourth  intercostal 
,ce.  We  note  further  that  the  reader  is  recommended 
try  to  milk  a  stone  in  the  common  bile  duct  into 
duodenum  or  crush  it  in  situ.  In  Fig.  189  the  letter  “D ” 

;  ised  to  mark  the  kidney  and  also  the  common  bile  duct. 

b  anterior  layer  of  the  perirenal  fascia  is  shown  as  passing 
£  oss  the  middle  line  to  become  continuous  with  its  fellow 
:  die  opposite  side.  Though  this  disposition  of  Gerota’s 
1  lia  is  commonly  given  in  textbooks,  it  is  incorrect,  for  the 
■  da  is  interrupted  in  the  mid-line  by  the  primitive  mesen- 
.  r.  If  the  other  arrangement  were  that  which  really 
ded  perinephritic  pus  might  be  expected  to  track  across 
.  he  opposite  side,  but  in  fact  it  does  not. 

he  book  is  well  printed  and  clearly  illustrated,  although 
1  tomical  drawings  on  top  of  photographs  of  the  living  are 
1  or,  to  our  view,  satisfactory. 


ST.  BARTHOLOMEW’S  HOSPITAL  REPORTS. 

1  :  first  quarterly  instalment  of  this  year’s  volume  of  St. 

tholomew's  Hospital  Reports1  opens  with  an  interesting 
1  orical  article,  the  previously  unpublished  journal  of  a 
;to  Paris  in  1664  by  Edward  Browne,  the  eldest  son  of 
1  famous  Sir  Thomas  and  sometime  physician  to  St. 

;  tholomew’s  Hospital  and  President  of  the  Royal  College 
1  hysicians.  The  text  is  reproduced  with  the  original  and 
r  he  modern  eye  quaint  spelling— for  example,  “  pareu- 
ltisis  in  ascite  ” — and  gives  glimpses  of  some  of  the  con- 
(  porary  leaders  of  the  Paris  school,  such  as  Guy  Patin, 

!  m  he  regarded  as  “  the  maddest  fellow  for  a  professour 
1  ever  I  heard  speake,  but  I  was  much  disappointed  in  my 
:ctation  of  understanding  all  hee  said  by  reason  hee  used 
If  French  tongue  so  much.”  The  journal  is  introduced  by 
ort  account  of  the  author  by  Mr.  Geoffrey  Keynes,  the 
(;  at  ary  of  the  Editorial  Committee  and  an  authority 
Gir  Thomas  Browne.  In  his  article  on  the  correlation 
f  he  clinical  manifestations  and  serological  types  in 
•j  imococcic  infections  Dr.  R.  R.  Armstrong  continues  the 
.  ;  c  which,  as  Ernest  Hart  Memorial  scholar,  he  reported 
:  lr  ^sue  of  February  19th,  1921  (pp.  259-262),  and  now 
'  j  “le  results  of  the  serological  classification  of  200  strains 
ined  from  every  recognizable  clinical  manifestation  due 


•  pneumococcus  during  the  years  1920-22.  Out  of  76 
3  of  lobar  pneumonia  41.5  per  cent,  were  due  to  type  and 
ypes  I,  and  41.3  per  cent,  to  type  and  subtypes  II;  this 
tan ti ally  agrees  with  the  original  American  observations, 
pt  that  the  numerical  incidence  of  type  III  is  lower  than 
e  American  figures.  The  remainder  of  this  instalment  of 
sports  is  occupied  by  five  lectures  given  early  in  1922  in 
urse  on  diseases  of  the  liver;  Sir  Humphry  Rolleston 
s  off  with  a  general  review  of  the  physiology  of  the  biliary 
lion,  and  perhaps  rather  encroaches  on  the  domain  of 
■  ”  •  Andrewes,  who  follows  with  a  lucid  account  of 
lice  and  its  different  types.  Professor  F.  R.  Fraser  deals 
enlargement,  of  the  liver  as  a  symptom  of  disease,  and 
•rates  his  subject  by  an  analysis  of  32  cases.  In  discussing 

0/  Surgical  Anatomy.  By  W.  F.  Campbell,  A.B.,  M.D., 
i  '  edition,  revised.  Philadelphia  and  London :  W.  B. 

,,  ,Co-  1921-  (Med.  8vo,  pp.  681 ;  325  figures.  30s.net.) 

,  Hospital  Reports,  vol.  Ivi,  Part  I.  London:  John 

■>.  iy23.  (Cr.  4(o.  nu.  94;  1  plate.  I0s.6d.net.) 


jaundice  in  children  Dr.  J.  H.  Thursfield  divides  the  subject 
into  jaundice  in  infants  under  2  years  of  age  and  in  older 
children.  Like  Dr.  E.  A.  Cockayne  in  1912  he  believes  that 
catarrhal  jaundice  and  acute  yellow  atrophy  belong  to  the 
same  category,  and  are  both  manifestations,  though  in 
different  degrees,  of  an  at  present  unknown  infection.  In  the 
last  lecture  Dr.  T.  H.  G.  Shore  gives  a  good  summary  of  the 
pathology  of  acute  degenerations  of  the  liver. 


NOTES  ON  BOOKS. 

We  have  received  a  copy  of  The  Progress  Boole*  a  little 
illustrated  register  for  recording  the  stages  of  the  mental  and 
physical  development  of  the  child  from  birth  to  the  21st  year 
of  life.  It  has  been  revised  and  enlarged  for  Mellin’s  Food 
Company  by  J.  J.  PiLLEY,  Ph.D.  On  a  small  scale  it 
represents  the  kind  of  medical  annuals  of  the  individual 
which  has  more  than  once  been  advocated  by  the  pioneers 
of  the  Infant  Welfare  movement  as  desirable  for  every  child 
in  the  State — a  continuous  record  of  health.  It  comprises 
weight  charts  and  other  details  usually  afforded  in  the  case 
papers  of  the  welfare  centre  and  of  the  school  medical 
service.  Such  a  record  would  be  useful  to  members  of  the 
medical  profession,  who  usually  have  to  rely  for  information 
with  respect  to  past  health  and  illnesses  on  the  often  inaccu¬ 
rate  and  always  incomplete  anamnesis  of  the  mothers  cr 
the  patients  themselves.  Among  other  details  are  spaces  or 
papers  for  preserving  photographs  and  for  registering  incre¬ 
ments  in  weight,  the  dates  of  eruption  of  the  teeth,  illnesses, 
and  other  important  events  in  the  life  history  of  the  child. 
The  medical  profession  for  their  own  convenience  should 
encourage  parents  to  keep  registers  of  this  kind. 

Dr.  Oscar  Pfister,  who  is  the  author  of  a  number  of 
well  known  works  on  psycho-analysis,  has  now  written  a 
volume  entitled,  Some  Applications  of  Psycho- Analysis.8 9  The 
book  deals  with  psycho-analysis  as  a  psychological  method, 
and  with  its  relation  to  art,  philosophy,  child  life,  war  and 
peace,  and  missionary  work.  The  longest  and  most  im¬ 
portant  chapter  is  that  devoted  to  a  discussion  of  psycho¬ 
analysis  and  philosophy.  The  author,  who  is  a  pastor  in 
Zurich,  concludes  his  consideration  of  this  problem  by  ex¬ 
pressing  the  hope  that  Freud’s  psycho-analysis,  although 
like  the  philosophy  of  Socrates  it  has  not  created  any  new 
system,  will  give  an  impulse  to  fruitful  spiritual  movements 
and  revolutions. 

The  desultory  reader,  especially  if  he  be  one  of  those  who 
when  they  hear  a  new  book  praised  read  an  old  one,  already 
owes  much  to  Messrs.  Dent,  but  will  admit  his  debt  to  have 
grown  heavier  when  he  has  made  acquaintance  with  a 
volume  of  the  Bedside  Library.10  Perhaps  the  word  “  heavier  ” 
is  not  quite  happy,  for  the  volumes  are  light,  but  “larger” 
would  be  no  better,  for  they  are  small.  A  bookmark  has 
been  provided,  thoughtfully,  for  the  first  patient  for  whom 
we  prescribed  the  Life  and  Death  of  Socrates  fell  asleep  at 
the  second  page.  The  Life  and  Death  of  Sir  John  Falstaff 
is  more  stimulating  ;  two  old  Shakespeare  students  had  tile 
happy  idea  of  putting  together  in  some  sort  of  chronological 
order  the  scenes  from  the  Merry  Wives,  Henry  IV  (1  and  2), 
and  Henry  V  in  which  the  Knight  appears.  To  some  of  us 
Falstaff  is  the  most  wonderful  of  all  Shakespeare’s  creations, 
so  alive  is  he,  so  very  human,  so  frail  in  morals,  so  mighty 
in  body,  so  witty  in  excuse,  so  sententious  and  so  flippant. 
The  compilation  is  well  done,  and  is  embellished  by  Sir 
George  Radford’s  essay,  reprinted  with  Mr.  Birrell’s  per¬ 
mission  from  his  Obiter  Dicta.  The  publishers  will  on 
application  supply  a  list  of  the  volumes,  Avhich  if  in  one 
sense  they  be  dear  and  not  cheap,  in  another  are  cheap  and 
not  dear. 

Messrs.  Mills  and  Poyser  have  produced  a  practical  hand¬ 
book11  dealing  with  the  administration  and  management  of 
the  property  of  lunatics,  which  is  clearly  written  and  con¬ 
veniently  arranged.  Within  the  compass  of  forty  pages  an 
account  is  given  of  the  circumstances  under  which  the 
property  of  a  lunatic  can  be  dealt  with  and  a  full  description 
of  the  procedure  involved.  The  book  should  be  of  great  use 
to  the  legal  practitioners  and  receivers  for  whom  it  has  been 
written. 


8  The  Progress  Boole.  By  J.  J.  Pilley,  Ph.D.  London  :  Leadenhall  Pre  s, 

Ltd.  1923.  ( 6i  x  ;  illustrated.)  .  „  ^  ^  . 

9  Some  Applications  of  Psycho-Analysis. .  By  Dr.  Oscar  Piaster,  Pastor 
in  Zurich.  Switzerland.  Authorized  English  version.  London:  Georgs 
Allen  and  Unwin,  Ltd.  1923.  (uemy  8vo,  m  352.  Pricel6s.net.) 

10  London  :  J.  M  Dent  and  Sons,  Ltd.  Cloth  2s.  65.,  limp  leather  3s.  6d., 

^ Practice  of  the  Office  of  the  Masters  in  Lunacy.  By  G.  E.  Mills, 
O.B.E.  and  A.  H.  R.  W.  Poyser,  B.A.,  Barristers  at  law,  London  :  Butter- 
worth  and  Co.  1923.  (Demy  8vo,  pp.  40.  7s.6d.net.) 
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THE  NEW  ANATOMY  BUILDING  AT  UNIVERSITY 
COLLEGE,  LONDON. 

BY 

Professor  G.  ELLIOT  SMITH,  M.D.,  Litt.D., 
F.R.C.P.,  F.R.S. 


The  erection  of  tlie  new  building  for  tlic  Department  of 
Anatomy,  which  also  provides  an  extension  for  the  Depart¬ 
ment  of  Physiology,  completes  the  scheme  for  the  develop¬ 
ment  of  the  building  for  the  Faculty  of  Medical  Sciences 
which  had  long  been  contemplated.  The  proposal  was  first 
definitely  formulated  on  the  initiative  of  Professor  Starling  in 
1907,  and  on  July  24th  of  that  year  the  scheme  was  approved 
by  the  Senate  of  the  University  and  “a  committee  was 
appointed  to  co-operate  with  the  architect,  I  rofessor  Simpson, 
F.R.I.B.A.,  in  preparing  plans  for  an  Institute  of  Medical 
Sciences  (including  Anatomy,  Physiology,  and  Pharmacology), 
with  a  view  to  the  immediate  erection  of  a  portion  thereof 
for  the  Department  of  Physiology.” 

The  necessary  funds  for  this  portion  having  become  avail¬ 
able  through  the  generosity  of  a  number  of  donors,  amongst 
whom  may  be  mentioned  Sir  W.  Gwynne  Evans,  Professor 
H.  R.  Plimmer,  the  late  Dr.  L.  Mond,  and  Mr.  Thomas  Webb, 
the  work  on  the  new  institute  was  begun  in  March,  1908. 
The  building  was  completed  by  May  1st,  1909,  and  on 
June  18tli  it  was  formally  opened  by  the  Right  Hon.  R.  B. 
(now  Lord)  Haldane,  Secretary  of  Sta‘e  for  War,  in  the 
presence  of  a  distinguished  company.  From  the  outset  the 
new  institute,  under  the  inspiring  guidance  of  Professor 
Starling,  ably  seconded  by  Professor  (now  Sir  William) 
Bayliss,  attracted  students  and  research  workers  from  all 
over  the  world,  and  to  such  an  extent  that  it  soon  became 
apparent  that  the  available  accommodation  was  not  equal  to 
the  demand  made  upon  it.  The  erection  of  the  second 
portion  of  the  projected  Institute  of  Medical  Sciences — 
namely,  that  to  accommodate  the  department  of  pharma¬ 
cology — was  rendered  possible  by  the  generosity  of  the  late 
Mr.  Andrew  Carnegie. 

The  pharmacology  building,  which  adjoins  the  Institute  of 
Physiology  on  the  east  side,  was  completed  in  the  summer  of 
1912,  in  accordance  with  plans  drawn  up  by  Professor  A.  R. 
Cushny,  at  that  time  Professor  of  Pharmacology  in  the 
college,  and  was  formally  opened  on  December  4th  of  that 
year  by  Sir  Thomas  Barlow,  President  of  the  Royal  College 
of  Physicians. 

A  site  facing  Gower  Street,  adjoining  the  western  end  of 
the  Institute  of  Physiology,  was  allocated  for  the  third 
portion  of  the  institute,  that  to  accommodate  the  department 
of  auatomy,  hitherto  most  inadequately  housed,  partly  in  the 
north  wiug  of  the  main  building  of  the  college,  and  partly  in  low 
buildings  at  the  back  of  the  Birkbeck  block.  Before  funds 
were  forthcoming  for  the  completion  of  the  scheme  the 
great  war  intervened  and  seemed  to  destroy  all  prospect  of 
immediate  fulfilment  of  this  aim.  But  the  college  did  not 
abandon  hope,  for  when  a  new  Professor  of  Anatomy  was 
appointed  in  1919  reference  was  made  in  the  terms  of  his 
appointment  to  the  intention  of  the  college  to  provide  a  new 
building  for  anatomy  as  soon  as  the  means  for  doing  so 
became  available.  Nevertheless,  not  even  the  most  sanguine 
member  of  the  college  could  have  anticipated  that  this 
confidence  was  destined  to  be  justified  so  soon  as  it  was. 

If  the  war  seemed  to  have  destroyed  any  chance  of  the 
immediate  fulfilment  of  our  plans,  it  was  also  responsible  for 
bringing  us  into  closer  and  more  sympathetic  relations  with 
the  academic  institutions  and  medical  men  of  the  LTnited 
States  of  America.  The  Rockefeller  Foundation  was  eager  to 
give  some  striking  expression  of  Americau  friendship  to  the 
British  Empire,  and  was  also  anxious  to  enlist  the  help  of 
British  medicine  in  its  great  schemes  for  “  the  promotion  of 
the  well-being  of  mankind  throughout  the  world.” 

The  Rockefeller  Foundation  has  long  recognized  how  much 
the  well-being  of  maukind  is  dependent  on  the  advancement 
of  medical  knowledge  and  on  the  training  of  men  who  can 
spread  the  benefits  of  this  knowledge  among  their  fellow 
creatures,  and  to  this  end  has  spent  large  sums,  not  only  in 
the  United  States,  but  also  in  South  America  and  in  China,  for 
the  establishment  of  medical  schools  in  which  research  and 
the  education  of  medical  men  should  go  hand  in  hand. 

At  the  end  of  1919  two  representatives  of  the  Rockefeller 
Foundation — Dr.  Wicklitfe  Rose,  general  director  of  the  Inter¬ 
national  Health  Board,  and  Dr.  Richard  M.  Pearce,  adviser  in 


medical  education  to  the  Foundation  came  to  Europe 
inquire  into  the  methods,  problems,  and  needs  of  me  lie 
education  in  this  country  and  on  the  Continent.  While 
London  they  were  informed  of  the  new  developments 
medical  education  which  had  taken  place  in  this  city  und 
the  stimulus  and  with  the  financial  he  p  of  the  Boaid 
Education.  This  development  consisted  in  the  establislime 
at  several  of  the  medical  schools  of  clinical  “units” 
medicine,  surgery,  and  gynaecology,  which  were  staffed  1 
whole-time  teachers,  so  that  these  subjects  could  be  treat 
like  the  cognate  scientific  subjects,  the  professor  being  able 
devote  all  his  working  hours  to  teaching  and  research  witho 
being  obliged  to  undertake  private  practice.  This.innovati 
especially  excited  the  interest  of  the  representatives  of  tl 
Rockefeller  Foundation  since  the  Foundation  had  alreat 
played  a  large  part  in  the  encouragement  and  endowment 
this  system  of  medical  education  in  America. 

The  essential  feature  in  this  system  is  the  close  co-opcr 
ticn  between  all  departments  concerned  in  the  medic 
curriculum.  It  is  recognized  that  medicine  and  surge 
cannot  advance  except  fn  association  with  and  assisted  1 
the  other  departments  hitherto  regarded  as  more  pure 
scientific— in  particular,  pathology,  anatomy,  physiology,  ai 
biochemistry. 

At  University  College  Drs.  Rose  and  Pearce  found  a  lu 
pital  which  had  been  founded  for  the  express  purpose 
medical  education.  They  found  also  active  and  well  equippi 
institutes  for  the  study  of  some  branches  of  medical  scien 
and  definite  plans  for  'the  completion  of  a  whole  scheme 
medical  education  as  soon  as  the  necessary  funds  we 
available.  Thus  in  the  college  there,  was  fair  provisi 
for  physiology,  pharmacology,  and  biochemistry,  but 
proper  facilities  for  teaching  and  research  in  anatom 
embryology,  and  histology.  In  tho  clinical  subjects  of  t 
curriculum,  while  medicine  and  surgery  were  represent 
by  whole- time  professors  at  University  College  Hospit 
Medical  School,  there  was  a  lack  of  beds  devoted  entire 
to  the  work  of  these  units,  and  the.  accommodation  i 
research  into  the  chemistry  of  disease  was  deficient;  the 
was  no  adequate  provision  for  scientific  investigation  a 
teaching  of  midwifery  and  the  diseases  of  women.  Plans  f 
the  remedying  of  these  gaps  in  the  scheme  w'ere  ready;  t 
only  thing  necessary  for  the  realization  of  the  scheme  v 
money.  The  representatives  of  the  Rockefeller  Foundati 
were  impressed  with  the  possibilities  of  the  scheme  for  t 
creation  of  a  complete  and  scientifically  equipped  school 
medicine  which  had  been  worked  out  by  the  college  a 
hospital  medical  school  and  reported  favourably  thereon 
the  Rockefeller  Foundation.  As  a  result  of  their  report  t 
Foundation  decided  not  only  to  place  at  the  disposal 
University  College  sufficient  funds  for  the  realization  of  t 
scheme  that  was  formulated  in  1907,  but  also  to  provide  t 
additional  endowment  required  to  maintain  the  increase 
staff  which  the  scheme  entailed.  At  the  same  time  t 
Rockefeller  Foundation  made  an  even  larger  gift  toUniversi 
College  Hospital  Medical  School  for  the  promotion  of  t 
work  of  the  clinical  units. 

It  is  singularly  appropriate  that  the  attempt  to  inshfci 
radical  re founs  in  the  teaching  of  anatomy  and  in  the  p 
vision  of  facilities  for  real  research  should  be  made 
University  College.  Paradoxical  as  it  may  appear,  t 
reforming  zeal  of  Professor  Sharpey  at  this  college  sever 
years  ago  had  as  one  of  its  ultimate  results  the  crippling 
anatomical  effort  in  England,  and  it  is  proper  that  t 
college  which  created  a  physiology  so  vigorous  as  to  take 
itself  the  more  vital  and  progressive  parts  of  anatomy  shot 
be  the  institution  to  right  this  ancient  wrong  by  reston 
to  anatomy  the  opportunities  for  teaching  and  research 
histology  and  practical  embryology,  and  for  the  experimen 
study  of  the  factors  that  influence  growth  and  developmen 

The  structure  of  the  nervous  system,  its  developmen 
history  and  the  connexions  displayed  by  degeneration  a 
experiment,  are  all  subjects  which  should  be  studied  as  < 
connected  whole  in  the  department  of  anatomy  ;  and  if 
complexities  of  the  nervous  system  are  to  have  any  meam 
or  make  any  intelligent  impression  upon  the  students, 
functional  significance  of  the  arrangements  must  be  discus; 
and  the  effects  of  damage  to  the  nervous  system  must  be  us 
not  with  any  pretence  of  teaching  the  student  clinical  me 
cine  but  in  order  to  give  him  some  satisfying  explanation 
a  complex  and  otherwise  unintelligible  mechanism, 
necessary,  then,  in  any  properly  equipped  institu  c 

anatomy,  to  provide  a  neurological  department  fu.ly  equip 
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with  sets  of  slides  of  adult  human  and  embryonic  material 
and  of  the  brains  of  other  vertebrates,  and  with  laboratories 
for  the  experimental  study  of  the  results  of  degeneration. 

It  is  an  essential  part  of  the  woik  of  a  department  of 
anatomy  that  it  should  carry  on  experimental  investigations 
of  the  factors  which  influence  growth  and  development  and 
of  the  causation  of  anomalies  and  monstrosities.  Such  re¬ 
searches  have  led  to  results  of  very  great  importance  from 
the  insight  they  afford  into  the  underlying  principles  of 
development  as  well  as  in  explaining  the  causation  of  patho¬ 
logical  conditions.  The  equipment  of  laboratories  for  such 
experimental  work  is  therefore  a  necessary  part  of  the 
scheme. 

The  knowledge  of  the  structure  of  the  living  body  that  can 
be  acquired  by  the  use  of  the  x  rays  is  becoming  increasingly 
important  in  the  study  of  anatomy.  At  present  a  student  is 
sailed  upon  to  interpret  radiograms  long  after  he  has  left  the 
department  of  anatomy,  and  when  his  practical  familiarity 
with  the  arrangement  of  the  structures  he  is  endeavouring  to 
disentangle  has  grown  dim.  Obviously  the  proper  time  to 
acquire  an  understanding  of  spray  appearances  is  when  the 
student  is  actually  studying  the  things  of  which  the  x  rays 
cast  shadow’s.  But  such  studies  also  teach  him  his  anatomy, 
and  are  a  valuable  means  of  instruction.  Moreover,  the 
equipment  of  a  department  of  radiology  opens  up  a  most 
promising  field  of  anatomical  research,  which  is  bound  to 
become  increasingly  fruitful  year  by  year  as  the  technique  of 
radiography  is  improved. 

The  completion  of  the  building  for  the  three  closely  allied 
sciences  of  anatomy,  physiology,  and  pharmacology  repre¬ 
sents  far  more  than  the  mere  provision  of  accommodation  and 
equipment  for  teaching  and  research  in  anatomy  and  of  an 
extension  of  the  physiological  laboratories.  It  is  the  ex¬ 
pression  of  a  far-reaching  scheme  of  co-operation — involving 
on  the  one  hand  the  closer  correlation  of  teaching  and 
research  in  anatomy,  physiology,  and  pharmacology,  and  on 
the  other  the  linking  up  of  the  work  done  in  the  Faculty  of 
Medical  Sciences  in  the  college  with  that  done  in  the  Medical 
School  of  University  College  Hospital.  Moreover,  the  new 
building  is  a  permanent  symbol  of' the  bond  of  sympathy 
that  unites  us  in  a  common  aim  with  the  medical  schools 
of  America  and  with  the  Rockefeller  Foundation,  our  great 
benefactor. 

By  housing  the  departments  of  anatomy  (with  histology 
and  embryo'ogy),  physiology,  biochemistry,  and  pharmaco¬ 
logy111  one  institute,  with  a  library  and  staff  room  in  common, 
the  w’ay  has  been  prepared  for  a  closer  co-operation  between 
teaching  and  research  in  these  subjects  than  has  been  possible 
hitherto.  The  new  anatomy  building  is  linked  by  means  of 
a  tunnel  passing  under  Gower  Street  with  the  medical  school 
of  University  College  Hospital,  and  it  is  anticipated  that  this 
physical  avenue  of  communication  will  facilitate  a  freer 
intercourse  between  the  workers  upon  the  two  sides  of  Gower 
'  Street,  to  their  mutual  benefit. 

The  extension  of  the  department  of  physiology  affords 
!  ampler  provision  for  teaching  and  research  in  experimental 
physiology,  and  makes  it  possible  for  Professor  Starlina  to 
{  remain  in  the  college  as  Foulerton  Research  Professor  of° the 
Hoyal  Society,  even  though  he  relinquishes  the  Jodrell  Chair 
1  af  Physiology  and  the  directorship  of  the  institute  which  he 
|  created. 

The  Rockefeller  endowment  has  made  it  possible  not  only 
h°  create  a  University  Chair  of  Biochemistry  but  also  to 
1  “crease  the  accommodation  allotted  to  this  subject.  It  has 
p us  become  feasib'e  to  effect  a  reorganization  in  the  teaching 
k  this  new  and  important  branch  of  chemistry,  and  to 
irovide  for  the  needs,  not  only  of  the  students  of  medicine, 
iut  also  for  the  training  of  biochemists,  for  whom  there 
s  a  constant  demand  in  research  and  industry.  For 
liese  a  definite  curriculum  has  been  dev  sed  ba?ed  on  the 
act  that  a  biochemist  should  be  above  all  a  well  trained 
memist,  as  well  as  possessing  a  scientific  knowledge  of 
general  biology  or  of  biological  subjects.  Ou  this  founda- 
ion  is  built  one  or  two  years’  work  in  the  biochemistry 
department,,  selected  students  being  giveu  facilities  to  carry 
>ut  original  investigations  during  the  latter  part  of  the  course. 


;  As  announced  last  week,  their  Majesties  the  King  and 
!  *|ueen  have  graciously  consented  to  visit  the  buildings  on 
uay  51st,  when  the  foundation  stones  of  the  new  obstetric 
,  aQd  of  the  nurses’  home  connected  with  University 
oilege  Hospital  will  be  laid  and  the  new  Institute  of 
reatomy  formally  opened. 


RECENT  ADVANCES  IN  MEDICAL  EDUCATION 
IN  ENGLAND. 


SECOND  MEMORANDUM  BY  SIR  GEORGE  NEWMAN. 

[First  Notice.] 

In  1918  the  Board  of  Education  published  a  Memorandum 
entitled  “  Some  Notes  on  Medical  Education  in  England,”  by 
Sir  George  Newman,  K.C.B.,  M.D.,  Chief  Medical  Officer  of 
the  Board.  He  is  now  also  Chief  Medical  Officer  of  the 
Ministry  of  Health,  and  it  is  that  Ministry  which  lia3  issued 
anew  Memorandum.1  It  is  a  document  of  much  importance, 
and  no  phase  of  education  in  medicine  seems  to  have  been 
omitted.  We  propose  this  week  to  begin  an  account  of  its 
scope  and  contents,  leaving  comment  to  a  subsequent 
occasion. 

The  Memorandum  follows  broadly  the  subjects  of  the  medical 
curriculum  in  the  sequence  in  which  they  are  ordinarily  taken 
at  the  schools,  but  it  has  a  brief  historical  introduction  dealing 
especially  with  the  work  of  the  General  Medical  Council  in  its 
developments  from  1858  to  1922,  and  with  the  institution  in 
1908  of  Treasury  grants  to  universities  and  medical  schools, 
through  the  Board  of  Education  in  England,  and  directly  by 
Parliament  for  Scotland  and  Ireland.  The  seven  points  to 
which  special  attention  is  given  in  assessing  grants  are:  (1)  tho 
number  of  students,  (2)  the  content  and  scope  of  each  subject 
taught,  (3)  the  educational  staff,  (4)  equipment  and  clinical 
facilities,  (5)  the  standard  and  character  of  teaching,  (6)  the 
correlation  of  subjects  and  interrelation  of  laboratory  and 
clinical  work,  and  (7)  research  work.  A  University  Grants 
Committee  was  appointed  to  take  the  place  of  the  Board  of 
Education  as  from  1919,  and  grants  are  paid  to  practically  all 
the  fifteen  universities  in  Great  Britain. 

In  dealing  with  the  preliminary  sciences  the  opinion  is 
expressed  that  chemistry,  physics,  and  biology  are  funda¬ 
mental.  The  centre  of  knowledge  is  for  ever  shifting  and 
“  we  are  in  need  of  a  closer  association  between  physics  and 
chemistry  on  the  one  hand  and  biology  and  medicine  on  the 
other.”  The  author  expounds  the  General  Medical  Council’s 
policy,  which  is  that  the  elements  of  these  subjects  should  bo 
taught  at  the  secondary  or  public  schools  to  the  standard  of 
the  preliminary  examination.  Their  applications  to  medicine 
are  to  be  taught  during  the  medical  curriculum,  which  is  so  far 
lightened.  Many  excellent  courses  of  this  nature  are  now, 
it  is  said,  established  under  the  regulations,  but  Sir  George 
Newman  urges:  “In  such  advanced  courses  one  primary 
consideration  should  be  paramount — namely,  that  proper 
provision  should  be  made  for  the  concurrent  study  of  English 
language,  literature,  and  history.”  More  than  250  s  coudary 
schools  now  give  advanced  courses,  but  not  nearly  so  many 
in  biology  as  in  chemistry  and  physics.  Six  examples  of  the 
courses  of  instruction  are  quoted  from  reports  by  II.M. 
inspectors.  The  medical  schools  will  have  to  supplement  anv 
insufficiencies  of  the  secondary  schools.  Biology  is  regarded 
as  of  special  importance — “it  is  the  basis  of  sociology.”  Tho 
author  holds  that  zoology  and  botany  must  continue  to  be 
taught  separately.  It  is  urged,  again,  that  the  teaching  of 
the  principles  of  chemistry  should  not  be  allowed  to  suffer  by 
giving  the  student  too  much  inorganic  chemistry.  Finally,  as 
to  the  preliminary  sciences  :  “  When  the  student  enters  upon 
the  professional  part  of  his  course  these  subjects  must  be 
deeply  integrated  into  physiology,  pharmacology,  and  patho¬ 
logy,  and  practically  applied  in  his  clinical  studies.” 

Anatomy. 

“Anatomy  is  the  foundation  of  the  Science  and  Art  of 
Medicine”:  so  begins  the  chapter  on  that  subject.  But  it 
became  a  restricted  subject  “neither  biological  in  setting  nor 
physiological  in  purpose.”  The  student  was  overburdened 
with  detail  and  could  pass  examinations  only  by  “cramming.” 
The  anatomy  was  that  of  the  dead  and  not  of  the  living  body 
— not  like  that  of  the  Greeks,  who  learned  from  ath'etes  in 
action;  it  was  divorced  alike  from  biology  and  clinical  study. 
But  there  was  a  renaissance  in  both  respects;  Harvey  was  a 
biologist  and  John  Hunter  and  the  Monroes  were  surgeons  or 
teachers  of  surgery.  The  purpose  and  meaning  of  anatomy 
can  only  be  learned  at  the  same  time  as  its  structure. 


1  Recent  Advances  in  Medical  Education  in  Englan  1.  A  Memorandum 
addressed  to  tlie  Minister  of  Health  by  Sir  Georrfe  Newman,  M.D., 

Hon.  D.C.L.,  F.R  C.P.,  Chief  Medical  Officer  of  the  Ministry  <  i  Health  and 
of  the  Boai’d  of  Education,  Crown  Nominee  to  the  Gei  eral  Medical 
Council.  Gordon:  H.M.  Stationeiy  Office,  Imperial  House.  Kiuyswav. 
W.C.2.  1923.  Is.  3d.  net. 
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Anatomy  lias  come  back  into  its  inheritance  through  ortho¬ 
paedics.  Teaching  and  examination  must  have  regard  to  the 
needs  of  the  practitioner,  and  the  General  Medical  Council 
recommends  that  the  final  examination  should  include  ques¬ 
tions  on  the  applications  of  anatomy  and  physiology  to  prac¬ 
tical  medicine.  The  knowledge  must  be  accurate  and  the 
student  must  be  encouraged  to  take  broad  views  but  not 
vague  views. 

Physiology. 

In  dealing  with  the  teaching  of  physiology,  which  has 
undergone  such  enormous  expansion,  it  is  pointed  out  that 
there  are  three  desiderata :  a  knowledge  of  the  normal  action 
of  the  healthy  body  and  its  variations ;  a  knowledge  of  dis¬ 
turbing  factors  and  how  to  investigate  them ;  and  the  appli¬ 
cation  of  the  principles  to  medicine.  Lecturing,  which  has 
been  overdone,  has  now  been  much  reduced,  and  the  student 
needs  less  if  he  has  been  well  grounded  in  biology,  physics, 
and  chemistry.  From  animal  physiology  in  general  the 
student  must  pass  to  mammalian  physiology  and  then  to 
human  physiology  in  particular.  An  important  aspect  of  the 
subject,  emphasized  by  war  experience  but  essential  also  for 
civil  industry,  is  the  total  efficiency  and  vital  capacity  of  man, 
his  ability  to  resist  and  recover  from  strain.  The  student 
should  learn  how  wide  are  variations  within  the  normal 
bodily  functions,  and  to  distinguish  variation  from  disease. 
The  science  is  being  taught  more  adequately  than  formerly 
and  the  teaching  is  being  continued  throughout  the  curriculum 
— “students  are  learning  to  think  of  disease  as  disordered 
physiology.”  A  Scottish  branch  subcommittee  of  the  General 
Medical  Council  has  suggested  the  lines  which  should  be 
followed  in  bringing  physiology  to  bear  on  medicine  in  respect 
of  circulation,  respiration,  digestion,  the  nervous  system, 
metabolism,  the  endocrine  organs,  reproduction  and  develop¬ 
ment,  and  the  physiology  of  childhood.  In  some  schools  the 
student  in  his  second  year  is  being  brought  to  the  hospital  to 
study  cases  illustrative  of  physiological  principles  or  methods. 
“  An  all-round  equipment  in  physiology  is  perhaps  the  greatest 
single  need  of  the  medical  student.”  The  teaching  must  be 
practical,  there  must  be  no  watertight  compartments,  no 
divorce  of  physiology  from  pathology  and  clinical  medicine 
and  surgery,  and  the  spirit  of  research  should  be  cultivated 
by  the  personal  work  and  observation  of  every  student. 

Pharmacology  and  Therapeutics. 

It  is  good  for  all  concerned  that  every  teacher  be  filled 
with  the  importance  of  his  own  subject,  and  the  next  chapter 
of  the  Memorandum  begins  with  a  quotation  from  Professor 
W.  E.  Dixon  of  Cambridge,  who  writes  that  “  To  state  that  the 
future  of  medicine  lies  in  pharmacology  may  sound  fanciful, 
but  it  is  certain  that  the  most  hopeful  of  all  signs  of  the 
progress  of  Medicine  of  to-day  is  to  be  found  in  the  progress 
of  the  science  of  treatment.”  In  recent  years  the  orientation 
of  therapeutics  has  been  changed,  first  by  experimental  ob¬ 
servations  on  the  active  principles  of  drugs  and  their  effect 
on  animals  ;  secondly,  by  speculations  relating  to  the  chemical 
structure  of  the  molecule,  and  the  processes  of  absorption, 
surface  tension  and  solution ;  thirdly,  by  the  discovery  of 
the  importance  of  internal  secretions — drugs  within  the 
economy  and  extractable  for  use ;  and,  lastly,  by  new  know¬ 
ledge  of  the  defensive  substances  within  the  body  and  by 
the  revolutionary  developments  in  serology  and  immunology. 
In  Great  Britain  synthetic  chemistry  has  not  been  widely 
developed  and  we  have  had  to  rely  on  Continental  labora¬ 
tories  for  new  anaesthetics,  hypnotics  (which,  it  may  bo 
interpolated,  bring  with  them  their  own  dangers),  vaso¬ 
dilators,  antipyretics,  diuretics,  synthetic  purgatives,  etc. 
As  a  remedy  the  establishment  in  this  country  of  an  Institute 
of  Experimental  Therapeutics  is  urged,  to  comprise  all 
branches  of  pharmacology,  chemical,  experimental,  and 
clinical.  Pharmacology  “must  be  explored  in  conjunction 
with  physiology,  with  pathology,  and  above  all  with  thera¬ 
peutics.”  The  Memorandum  after  this  admonition  proceeds 
to  discuss  seven  aspects  of  the  subject:  (1)  Vaccines  and 
serology,  (2)  organotherapy,  (3)  heliotherapy.  (4)  electro¬ 
therapeutics  and  radium,  (5)  mechano:therapeutics,  (6)  anaes¬ 
thetics,  and  (7)  psychotherapy.  There  are  also  some  con¬ 
cluding  observations  on  practical  methods  of  teaching. 

Though  the  percentage  of  successful  vaccinations  against 
small-pox  is  under  the  present  system  99.4  in  the  hands  of 
Public  Vaccinators,  yet  Sir  George  Newman  holds  that  the 
training  of  the  medical  student  has  become  perfunctory  and 
that  steps  should  be  taken  for  its  amendment.  Knowledge 
of  acquired  immunity  in  general  has  resulted  in  a  new  and 
powerful  means  both  of  diagnosis  and  therapeutics  in  respect 
of  typhoid,  food  noisoning,  dysentery,  pneumonia,  diphtheria, 


syphilis,  tuberculosis,  and  other  bacterial  infectious.  Another 
result  is  the  preparation  of  vaccines  and  antitoxins  for  pro¬ 
phylaxis  and  treatment,  whether  the  means  be  living  virus 
or  dead  cultures,  and  whether  the  vaccines  be  polyvalent  or 
autogenous.  Neither  the  practitioner  nor  the  student  can  be 
an  expert  in  such  matters,  but  there  should  be  elementary 
instruction  in  the  principles  of  immunity,  the  methods  of 
preparation  of  vaccines  and  serums,  the  diseases  for  which 
they  are  available,  the  principles  for  selection  of  stock,  the 
time,  method,  site  and  doses,  the  action  and  reaction,  ill 
effects  and  risks,  and  instruction  also  in  the  convincing 
evidence  of  their  value  in  small-pox,  rabies,  diphtheria,  and 
typhoid  fevers. 

Organotherapy  is  represented  by  the  value  of  thyroid 
extract,  adrenaline  and  pituitrin,  as  means  of  treatment  based 
upon  the  principle  of  compensating  defect  by  extracts  from 
internal  secretions.  Heliotherapy  should  also  be  taught  and 
illustrated  by  its  success  in  the  tuberculosis  of  children,  aud 
generally  in  the  open-air  life.  Sir  George  Newman  supports 
the  recommendation  of  the  General  Medical  Council  that 
radiology  should  be  systematically  taught,  including  the 
differential  reading  of  radiograms.  Under  mechanc»thera- 
peutics  come  massage  and  remedial  exercises,  of  which  the 
methods  and  value  should  be  known  to  practitioners,  though 
the  work  needs  particular  training  and  experience.  Swedish 
exercises  at  schools  have  become  universal  since  the  school 
medical  service  began.  In  anaesthetics  the  General  Medical 
Council  recommends  that  every  student  have  a  course  of 
instruction,  including  experience  of  their  administration  in  at 
least  ten  cases.  As  to  psychotherapy,  Sir  George  Newmau 
writes  aptly  that  “  some  forms  of  treatment  of  mental  diseasa 
have  overflowed  their  boundaries  and  invaded  the  realm  of 
internal  medicine.”  In  nervous  disqrders  “  its  methods  are 
analysis,  suggestion,  persuasion,  or  reinstatement  of  dis¬ 
ordered  function,”  but  it  is  not  yet  a  science,  and  much 
depends  on  the  “personality”  of  patient  and  physician.  It  is 
important,  however,  that  the  student  receive  instruction  iu 
elementary  psychology,  perhaps  as  part  of  physiology. 

The  consideration  of  practical  methods  of  teaching,  both  in 
pharmacology  or  the  scientific  study  of  drugs,  and  in  theia- 
peutics  or  the  art  of  treatment,  is  prefaced  by  the  observation 
that  practical  pharmacy  has  disappeared  from  the  scheme  of 
training.  In  Edinburgh  there  are  now  two  whole- tin  e 
professors,  one  for  either  subject,  the  therapeutics  professor 
being  also  professor  of  clinical  medicine ;  attached  to  the 
wards  is  a  therapeutic  laboratory.  At  other  schools 
Sheffield,  Oxford,  Cambridge,  and  Aberdeen— there  are  also 
special  arrangements. 

Pathology  and  Elementary  Bacteriology. 

Pathology,  it  is  observed,  has  developed  from  a  mere  means 
of  throwing  light  on  treatment  to  be  an  independent  science 
with  ramifications  into  all  branches  of  medicine  and  surgery, 
so  that  practical  medicine  has  become  diagnosis,  pathology, 
and  treatment,  and  practical  surgery,  diagnosis,  pathology, 
and  application  of  the  mechanical  arts;  “the  integration  his 
been  so  intimate  that  the  science  has  become  woven  into  the 
warp  and  woof  of  the  whole  texture  of  medical  practice.’  It 
began  as  morbid  anatomy,  next  came  morbid  histology,  then 
bacteriology,  aud  now  there  has  emerged  the  pathological 
physiologist,  who  studies  “disease  in  the  living  cells 
rather  than  the  dead,”  function  rather  than  structure, 
to  be  learned  in  the  wards  as  well  as  in  the  post¬ 
mortem  room.  Stated  otherwise  it  is  “the  science  of  morbid 
processes.”  It  should  include  elementary  bacteriology, 
morbid  anatomy  and  histology,  general  and  special  pathology 
and  their  chemistry,  experimental  pathology,  and  clinical 
pathology,  all  in  a  setting  of  comparative  pathology.  Tho 
subject  should  be  spread  over  two  or  three  years  of  the 
curriculum,  beginning  with  elementary  bacteriology  and 
pathological  chemistry.  The  professor  should  be  pathologist 
to  the  hospital  of  the  medical  school,  and  the  hospital  should 
have  attached  to  it  an  institute  to  bring  together  all  branches 
of  pathological  work;  each  student  should  collect  material 
and  carry  out  its  examination,  should  also  do  several  autopsies 
and  compare  the  l’esults  with  the  clinical  phenomena.  C  on¬ 
ference  of  all  concerned  with  a  case  would  likewise  be  useful. 
Each  school  should  have  an  organization  for  pathology  com¬ 
plete  in  accommodation  and  equipment,  and  there  should  l  0 
co-operation  between  physiologist,  pathologist,  bacteriologist, 
and  clinician.  For  absolute  completeness  a  school  of  com¬ 
parative  pathology — vegetable,  animal,  and  human-— is 
needed,  and  such  a  school  should  be  connected  with  hospita 
wards  and  laboratories. 

(To  he  continued .) 
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THE  EXAMINATION  OF  COLLOIDAL  SOLUTIONS. 

;  by 

Sir  WILLIAM  J.  POPE,  K.B.E.,  F.R.S.,  D.Sc.,  LL.D., 

PROFESSOR  OF  CHEMISTRY,  UNIVERSITY  OF  CAMBRIDGE. 

I  - ' 

A  recent  paper  by  Professor  A.  J.  Clark  (British  Medical 
Journal,  1923,  i,  p.  273)  contains  a  discussion  of  the  customary 
methods  for  distinguishing  colloidal  solutions  from  those  of 
crystalloids  and  details  the  results  of  the  examination  of  a 
number  of  colloidal  preparations  found  in  commerce.  It  is 
stated  that  the  work  was  carried  out  at  the  expense  of  the 
British  Medical  Association,  and  it  may  therefore  be  presumed 
to  carry  with  it  the  authority  and  approbation  of  this  im¬ 
portant  body ;  this  latter  circumstance  makes  it  particularly 
unfortunate  that  many,  if  not  most,  of  the  experimental  re¬ 
sults  recorded  in  the  paper  are  erroneous  and  misleading,  and 
that,  in  consequence,  the  conclusions  drawn  are  unjustified. 

The  refutation  of  an  error  is  always  a  more  lengthy  process 
than  is.  its  original  statement  ;  without  discussing  detail 
by  detail  the  sequence  of  mistakes  made  in  the  paper  under 
discussion  it  will  suffice,  and  the  interests  of  brevity  will  be 
served,  if  Professor  Clark’s  conclusions  concerning  but  one 
from  among  the  many  preparations  with  which  he  has  dealt 
;  are  shown  to  be  unfounded. 

The  solution  known  as  “  colloidal  ferrum  Crookes  ”  contains 
0.05  per  cent,  of  iron  as  a  colloidal  ferric  compound,  with  about 
0.5  per  cent,  of  gelatin  and  about  3.5  per  cent,  of  glucose, 
as  may  be  ascertained  by  any  competent  analyst;  it  passes 
through  filter  paper  without  leaving  a  precipitate,  and  is 
faintly  alkaline  in  reaction  owing  to  the  presence  of  a  small 
proportion  of  sodium  hydroxide.  Presumably  everyone  is 
aware  that,  ferric  salts  are  precipitated  by  sodium  hydroxide 
unless  retained  in  colloidal  solution  by  some  protective  sub¬ 
stance.  The  fact  that  sugars  retain  ferric  iron  in  colloidal 
solution  was  recorded  by  Thomas  Graham  in  his  famous  first 
paper  on  colloids  ( Philosophical  Transactions  of  the  Royal 
Society,  1861,  151,  183),  and  has  been  the  subject  of  much 
i  later  experimental  study.  The  simple  and  direct  proof  that 
such  solutions  contain  the  iron  in  the  form  of  colloidally  sus¬ 
pended  particles,  which  can  be  seen  in  the  ultramicroscope, 
s  so  complete  that  the  colloidal  character  of  these  prepara¬ 
tions  has  never  before  been  impugned. 

j  Lut  Professor  Clark  disregards  the  effect  of  the  gelatin  and 
ie  glucose  and  does  not  note  the  alkalinity  of  the  solution, 

|  -be  factors  which  directly  prove  the  colloidal  condition  of 
I ' ie  lrou  Hie  preparation.  He  observes  that  the  ferric 
.ompound  passes  through  a  collodion  filter  and  thence 
.oncludes  that  the  iron  cannot  be  in  a  colloidal  condition, 
j  >  lvious  of  the  fact  that  colloidal  filters  are  in  common  use 
or  separating  . fine  and  coarse  colloidal  suspensions,  the  finer 
eadily  traversing  the  filter. 

j  Professor  Clark  remarks  that  extravagant  statements  con¬ 
cerning  colloidal  preparations  have  been  often  recorded,  and 
lat  much  of. the  “scientific”  literature  on  the  subject  is 
Identical;  this  is  regrettably  true  so  far  as  the  medical 
iterature  is  concerned,  and  makes  it  the  more  desirable  that 
,.e  British  Medical  Association  and  Professor  Clark  should 
tiscountenance  the  methods  of  the  past  and  confine  them- 
e  ves  to.  the  publication  of  properly  ascertained  facts  with 
ueir  logical  conclusions.  The  dangers  of  not  doing  so  have 
;een  eloquently  depicted  by  Dr.  H.  H.  Dale  (« Journ .  Soc. 
'hem.  Ind.,  1920,  39,  211  R). 


OBSERVATIONS  ON  THE  ABOVE  ARTICLE. 

BY 

A.  J.  CLARK,  M.D.,  F.R.C.P., 

PROFESSOR  OF  PHARMACOLOGY,  UNIVERSITY  COLLEGE,  LONDON. 


have  read  the  above  article  by  Sir  William  Pope  with 
nrpnse.  He  states  of  my  paper  “  that  many,  if  not  most, 
c  y16  experimental  results  recorded  in  the  paper  are  erroneous 
ou  misleading.”  He  does  not,  however,  produce  any  evr- 
ence  to  show  that  a  single  experimental  fact  stated  in  my 
[  kPei:  18  incorrect.  It  is,  of  course,  contrary  to  every  tradition 
i  -  scientific  controversy  to  make  a  sweeping  charge  like  this 


without  establishing  it  to  the  hilt.  This  is,  however,  a  minor 
question. 

Sir  William  Pope  concentrates  his  attention  on  my  findings 
as  regards  collosol  ferrum,  and  says  : 

“The  solution  known  as  ‘colloidal  ferrum  Crookes’  contains 
0.05  per  cent,  of  iron  as  a  colloidal  ferric  compound,  with  about 
0.5  per  cent,  of  gelatin  and  about  3.5  per  cent,  of  glucose, 
as  may  be  ascertained  by  any  competent  analyst  ;  it  passes 
through  filter  paper  without  leaving  a  precipitate,  and  is 
faintly  alkaline  in  reaction  oioing  to  the  presence  of  a  small  pro¬ 
portion  of  sodium  hydroxide.  .  .  .  But  Professor  Clark  disregards 
the  effect  of  the  gelatin  and  the  glucose  and  does  not  note  the 
alkalinity  of  the  solution,  the  factors  which  directly  prove  the 
colloidal  condition  of  the  iron  in  the  preparation.”  (The  italics 
are  mine.) 

Messrs.  Crookes,  as  far  as  I  am  aware,  have  no  preparation 
called  “  colloidal  ferrum  Crookes.”  The  substance  I  investi¬ 
gated  was  “  collosol  ferrum  Crookes,”  and  I  presume  that  Sir 
William  Pope  is  referring  to  this,  otherwise  his  remarks  are 
pointless. 

The  two  statements  italicized  in  the  above  quotation  relate 
to  matters  of  elementary  chemistry.  I  cannot  confirm  either 
of  them. 

During  the  past  year  I  have  tested  six  separate  bottles  of 
collosol  ferrum  Crookes  bought  over  a  period  from  January, 
1922,  until  April,  1923 ;  some  were  bought  from  retail  and 
some  from  wholesale  chemists.  In  every  instance  the 
solution  was  acid.  To-day  (April  19th)  I  opened  two  new 
bottles  of  collosol  ferrum;  one  bottle  had  been  recently  ob¬ 
tained  from  a  wholesale  chemist  and  the  other  came  to-day 
from  Messrs.  Crookes’s  establishment  in  Chenies  Street; 
the  contents  of  both  bottles  were  acid:  the  acidity  corre¬ 
sponded  approximately  to  N/200  and  N/500  acid  respec¬ 
tively.  Having  made  these  observations  and  measured 
the  degree  of  acidity  1  cannot  quarrel  with  Sir  William 
Pope’s  statement  that  I  do  “not  note  the  alkalinity  of  the 
solution.” 

Collosol  ferrum  gives  all  the  reactions  characteristic  of  a 
dilute  solution  of  a  ferrous  salt — namely,  a  deep  blue  colour 
with  potassium  ferricyanide  which  develops  immediately,  a 
paler  blue  colour  with  potassium  ferrocyanide  which  develops 
slowly,  and  no  colour  with  ammonium  sulphocyanide.  These 
reactions  are  totally  different  from  those  given  either  by 
an  ordinary  solution  of  a  ferric  salt  or  by  a  solution  of 
colloidal  iron. 

As  regards  precipitate,  five  out  of  the  six  specimens  which 
I  have  examined  left  a  heavy  precipitate  when  filtered 
through  a  filter  paper.  One  of  the  two  bottles  examined 
to-day  yields  0.08  per  cent,  of  precipitate  on  filtration ;  the 
other  bottle,  obtained  fresh  to-day  from  Messrs.  Crookes, 
gives  no  precipitate. 

As  regards  colloidal  condition,  I  showed  in  my  paper  that 
the  iron  in  collosol  ferrum,  when  tested  by  dialysis,  ultra¬ 
filtration,  or  diffusion,  behaved  exactly  as  if  in  true  solution. 
Sir  William  Pope  argues  that  the  iron  in  “  colloidal  ferrum  ” 
must  be  colloidal  because  it  is  in  the  ferric  state  and  the 
solution  is  alkaline.  The  iron,  however,  is  in  the  ferrous 
state  and  the  solution  is  acid. 

So  far  as  I  understand  Sir  William  Pope,  the  ofily  other 
evidence  he  adduces  is  that  the  solution  shows  colloidal 
particles  on  ultramicroscopic  examination  and  contains 
gelatin  and  sugar.  If  my  interpretation  of  Sir  William 
Pope’s  statement  be  correct,  I  will  leave  it  to  chemists 
with  experience  of  colloidal  chemistry  to  say  what  they 
think  of  the  argument  that  iron  in  a  solution  must 
be  colloidal  if  the  solution  contains  particles  visible 
under  the  ultramicroscope,  and  also  contains  gelatin  and 
sugar. 

Sir  William  Pope,  however,  really  bases  his  argument  on 
the  alkaline  reaction  of  the  fluid.  When  a  person  in  his 
position  bases  an  important  argument  on  an  elementary  fact 
like  this,  and  one  finds  that  the  statement  is  wholly  incorrect 
as  regards  six  separate  samples  of  the  substance  under 
investigation,  discussion  becomes  very  difficult. 

In  the  above  circumstances  it  seems  unnecessary  to  notico 
Sir  William  Pope's  unkind  remarks  about  my  methods  of 
research.  In  my  paper  I  dealt  with  collosol  ferrum  Crookes 
as  sold  to  the  medical  profession.  Sir  William  Pope  has 
publicly  ridiculed  me  for  failing  to  notice  that  it  is  alkaline. 

I  say  that  it  is  acid,  and  that  anyone  who  is  in  doubt 
can  determine  this  point  for  himself  with  a  piece  of 
litmus  paper. 
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PITUITARY  SECRETION. 

Although  extracts  of  tlie  posterior  lobe  of  the  pituitaiy 
gland  are  now  widely  used  in  obstetrics  and  in  surgery, 
knowledge  of  the  functions  of  this  gland  is  still  very 
fragmentary.  This  is  in  large  measure  due  to  the  extreme 
difficulty  of  removing  the  posterior  lobe  of  the  pituitary 
without  injuring  the  anterior  lobe  or  the  adjacent  por¬ 
tions  of  the  brain.  The  known  actions  of  pituitary 
extract  are  extremely  diverse,  and  this  is  understandable 
since  the  gland  is  known  to  yield  several  active  principles. 
Abel  and  Rouiller1  showed  that  at  least  two  substances 
were  present,  one  which  raised  and  another  which  de¬ 
pressed  blood  pressure.  Dudley,2 *  in  a  recent  paper,  has 
shown  that  the  substance  which  raises  blood  pressure  is 
probably  distinct  from  the  substance  which  causes  con¬ 
striction  of  the  uterus. 

Very  little  evidence  has  been  brought  forward  to 
indicate  the  nature  of  the  relation  between  the  pituitary 
gland  and  the  genital  organs,  but  Professor  W.  E. 
Dixon,  in  a  recent  pap«i,8  has  thrown  some  light  on  this 
question.  He  has  made  a  series  of  experiments  which 
lead  him  to  conclude,  first  that  secretion  of  the  pituitary 
gland  is  delivered  into  the  cerebro-spinal  fluid,  and 
secondly,  that  this  process  of  secretion  can  be  stimulated 
by  injection  into  the  circulation  of  either  pituitary 
extract  or  of  ovarian  extract.  It  seems  clear,  he  says, 
“  that  ovarian  conditions  determine  the  secretion  of  the 
pituitary  and  thus  react  indirectly  on  the  uterine  tonus. 
Pituitrin  is  very  largely  employed  in  medicine  to  con¬ 
tract  the  uterus  :  its  employment  would  seem  to  be  so 
far  rational  that  it  is  the  drug  manufactured  by  the  body 
for  this  specific  purpose.” 

The  facts  established  concerning  the  functions  of  the 
posterior  lobe  of  the  pituitary  indicate  that  they  are 
curiously  scattered.  The  internal  secretion  of  this  gland 
appears  to  be  essential  to  the  normal  function  of  the 
kidney,  for  injury  to  the  lobe  is  often  associated  with 
diabetes  insipidus  mellitus,  and  in  a  large  proportion  of 
cases  of  this  disease  the  excessive  urinary  secretion  can 
be  inhibited  by  the  administration  of  pituitary  extract. 
Furthermore,  Starling  and  Vernev  have  recently  shown 
that  the  isolated  kidney  secretes  very  dilute  urine,  but 
that  the  addition  of  pituitary  extract  to  the  perfused 
blood  causes  an  increase  in  the  concentration  of  the 
chlorides.  The  pituitary  is  also  one  of  the  glands  that 
•control  the  concentration  of  blood  sugar.  Pituitary 
deficiency  is  associated  with  increased  carbohydrate 
tolerance,  and  according  to  Burn4  pituitary  extract  has 
a  stabilizing  effect  on  the  blood  sugar  concentration,  for 
on  the  one  hand  it  inhibits  the  hyperglycaemia  produced 
by  adrenaline  or  by  ether  anaesthesia,  and  on  the  other 
hand  it  inhibits  the  fall  of  blood  sugar  produced  by 
the  administration  of  insulin. 

There  seems,  therefore,  to  be  a  fair  amount  of  evidence 
that  the  posterior  lobe  of  the  pituitary  gland  secretes 
in  vivo  a  uterine  stimulant  and  also  a  substance  essential 
for  normal  urinary  secretion. 

This  gland  contains  in  addition  substances  which  can 
raise  blood  pressure,  which  can  lower  blood  pressure,  and 
which  affect  blood  sugar  concentration.  There  is  evidence 
that  at  least  three  separate  substances  are  concerned  in 
these  manifold  activities.  We  have,  however,  at  present 

1  Journ.  of  Vharm.  and  Exper.  Ther.,  20,  b5,  1922. 

2  Ibid  ,  21  10  S,  1923. 

*  J  urn.  of  JVhusiol.,  57,  p.  128,  Mirch  21st,  1923. 

4  Ibid.,  57,  Proc.  Phya.  Soc.,  38,  1923. 


no  evidence  as  to  whether  these  curiously  diverse 
activities  are  correlated  in  anyway;  as  far  as  our  present 
knowledge  goes,  the  association  of  the  different  active 
principles  in  one  gland  may  be  purely  accidental. 


VETERINARY"  LITERATURE  DURING  THE 
EIGHTEENTH  CENTURY. 

The  first  instalment  of  the  history  of  veterinary  literature 
by  Major-General  Sir  Frederick  Smith,  late  Director- 
General  of  the  Army  Veterinary  Service,  is  published  in 
the  current  issue  of  the  Veterinary  Journal.  He  has  no 
difficulty  in  showing  that  during  the  eighteenth  century 
the  practitioners  of  animal  medicine  were  in  a  state  of 
deplorable  ignorance  of  the  pathology  and  treatment  of 
disease.  The  books  written  during  the  earlier  part  of  this 
period  claimed  to  give  to  country  gentlemen  and  farmers 
sufficient  instruction  to  enable  them  to  be  independent 
of  the  services  of  the  farrier  and  cow-leech  or  cattle 
doctor— the  two  classes  of  men  engaged  in  veterinary 
practice — and  usually  promised  secret  receipts  for  the  cure 
of  the  common  distempers  incident  to  horses  and  oxen. 
Under  the  titles  “Every  Man  his  own  Farrier,”  “The 
Gentleman  Farrier,”  or  some  variant  of  these,  they 
appeared  with  painful  regularity,  the  writers  all  dipping 
for  information  into  the  same  well  of  ignorance,  and 
copying  without  apology  from  the  books  of  their 
predecessors.  Whereas  in  the  medical  profession  duiing 
the  same  period  there  were  three  classes  of  practitioner 
the  physician,  the  surgeon,  and  the  apothecary  ;  and  of 
the  first  named  it  might  be  said  that,  though  commonly 
more  dependent  on  ancient  tradition  tban  modem 
science,  he  was  usually  a  scholar — the  lowest  and  most 
ignorant  in  the  land  were  considered  suited  to  follow 
the  veterinary  calling ;  the  farrier  and  cow-leech  were, 
indeed,  entirely  without  education,  and  dependent  as  a 
rule  on  a  book  of  “  cures. 

The  comprehensive  review  of  the  veterinary  literatuie 
during  the  early  part  of  the  eighteenth  centuiy  pio- 
vided  by  Sir  Frederick  Smith  indicates  the  giievous 
suffering  which  must  have  been  inflicted  on  animals 
by  the  “  experts  ”  of  that  time,  of  which  the  follow¬ 
ing  may  be  given  as  examples.  One  author  says  that 
“suppression  of  urine  is  overcome  by  passing  into  the 
urethra  a  whale-bone,  at  the  end  of  which  is  a  knob 
covered  with  muslin  ;  the  whole  is  to  be  thrust  MO 
the  bladder.  If  no  urine  follows,  this  is  diagnostic  of 
disease  of  the  kidneys.”  The  same  authority  recommends 
in  the  treatment  of  colic  a  remedy  consisting  of  “four 
or  five  hundred  wood-lice,  dried  and  powdered,  given  m 
a  draught.”  Stiff  legs  “  are  to  be  treated  by  cutting  the 
nerves  of  the  forelegs,  which  will  be  found  in  the  breast. 
(What  was  removed  was  a  piece  of  tendon,  which  was 
drawn  out  at  the  wound  and  then  divided.)  However, 
Sir  Frederick  Smith  concludes  that  on  the  whole 
the  veterinary  pharmacopoeia  was  cleaner  than  the 
medical  pharmacopoeia,  for  “  in  the  Dispensatory  of  the 
Royal  College  of  Physicians  of  this  period  the  following 
are  shown  among  the  animal  parts  employed  m 
medicine  :  fat  of  all  animals,  including  that  of  man, 
bezoav,  cystic  calculus  (human),  flesh  of  the  viper,  horn 
of  rhinoceros  and  unicorn,  tooth  of  elephant  and  sea¬ 
horse,  slough  of  snake,  liver  of  eel,  biliary  calculus  (ox), 
jaw  of  pike,  penis  of  tortoise  and  stag,  huckle  bone  ot 
hare.  There  is  also  shown,  as  a  therapeutic  agent,  t  10 

moss  from  human  skulls  !  ” 

The  medical  profession  rendered  conspicuous  service 
to  veterinary  practice  during  the  eighteenth  centuiv, 
both  because  physicians  were  called  upon  to  assist  10 
State  when  cattle  plague  appeared  in  this  country  ana 
because  certain  surgeons,  from  a  love  of  animals  ol  \w 
an  eye  to  business,  took  an  active  interest  in  the  treat¬ 
ment  of  diseases  of  animals.  It  was  fortuna  e  ia 


r  The  Brithtb  „  „  „ 

l  Medical  Journab  /33 


ij 

APRIL  28,  1923]  TREATMENT  OF  DIABETES  BY  INSULIN  AND  ITS  RISKS. 


when,  in  1714,  cattle  plague  was  prevalent,  Thomas  Bates, 
F.R.S.,  surgeon  to  H.M.  Household,  was  called  upon  to 
■eport  upon  a  disease  of  cattle  affecting  dairy  stock  at 
Islington  and  to  decide  whether  it  was  contagious.  He 
^oon  convinced  himself  that  the  disease  was  spread  not 
mly  by  the  affected  cattle  but  by  the  attendants,  and 
1  he  recommended  that  the  entire  herd  should  be  de¬ 
stroyed,  the  owners  compensated,  the  dead  cremated,  the 
cowhouses  disinfected  and  left  empty  for  three  months.” 
Thus  he  succeeded  in  eradicating  cattle  plague  by 
nethods  almost  identical  with  those  in  use  to-day. 
Sir  Frederick  Smith  says  that  the  work  of  the  physicians 
was  marred  by  their  nervous  apprehension  of  loss  of 
lignity  in  their  profession  by  being  engaged  in  the  study 
if  a  disease  of  animals,  and  they  nearly  all  apologized 
or  debasing  their  profession,  their  only  consolation  being 
hat  they  had  exhibited  a  good  public  spirit  in  time  of 
national  peril.  On  the  other  hand,  a  number  of  surgeons, 
or  whom  the  social  sacrifice  was  not  so  serious,  came 
orward  and  closely  identified  themselves  with  veterinary 
work,  and  many  of  them  wrote  books  on  the  subject, 
•ome  from  actual  practical  knowledge,  others  from 
heoretical  acquaintance  or  conceit.  Even  the  surgeons 
were  anxious  about  their  reputations,  for  one  of  them 
emarks  in  one  of  his  books  that,  as  a  result  of  “employing 
lis  pen  so  low  as  to  write  about  horses,”  he  has  “now 
md  then  had  a  little  dirt  ”  thrown  at  him.  The  first 
chool  of  veterinary  science  was  opened  in  this  country 
a  J79L  and  towards  the  end  of  the  century  the  medical 
Profession  rendered  valuable  help  to  their  veterinary 
olleagues  through  the  work  of.  John  Hunter,  Henry 
lline,  Sir  Astley  Cooper,  and  Dr.  Fordyce,  while  from 
lie  ranks  of  the  medical  profession  during  the  last  years 
f  the  eighteenth  century  were  recruited  Bracey  Clark, 
Villi  am  Moorcroft,  Delabere  Blaine,  and  Edward  Cole- 
lan,  whose  names  will  live  as  long  as  the  veterinary 
rofession  exists. 

TREATMENT  OF  DIABETES  BY  INSULIN 
AND  ITS  RISKS. 

Ve  publish  this  week  at  page  737  a  general  summary  of 

ae  clinical  experiences  of  workers  in  certain  hospitals _ 

[  ight  in  number — in  England  and  Scotland  who  durum 
i  ie  last  few  months  have  been  able  to  treat  certain 
alected  cases  of  diabetes  with  insulin  prepared  under 
ie  directions  of  the  Medical  Research  Council  in  the 
i  iboratories  of  the  medical  schools  attached  to  each 
ospital ,  recently  insulin  prepared  by  commercial  firms 
as  also  been  used  by  these  workers. 

As  we  announced  last  week  (p.  695),  insulin  is  now 
eing  prepared  on  a  commercial  scale  in  this  country, 
ed  the  supply  has  been  augmented  by  consignments 
om  a  firm  of  American  manufacturers.  It  can  now 
a  purchased  by  hospitals  and  individual  medical  prac- 
ooners  who  will  undertake  to  fulfil  certain  conditions, 
psulin  can  only  be  employed  with  safety  when  its 
jects  are  tested  by  repeated  examination  of  the  amount 
sugar  in.  the  blood,  and  an  undertaking  to  make 
ns  estimation  systematically  is  perhaps  the  most  im- 
ertant  condition  imposed.  So  far,  at  each  hospital, 
vo  or  three  patients  suffering  from  severe  diabetes 
ave  been  selected  and  the  effects  of  insulin  upon 
lem  very  closely  studied  week  by  week.  Except  in 
ises  which  have  already  reached  the  stage  of  coma, 

1  the.  patients  treated  have  shown  admirable  improve- 
9R  ,  ]ust  as  was  described  by  the  Canadian  workers, 
e  amount  of  sugar  in  the  blood  has  fallen  rapidly  as 
temporary  result  of  each  injection,  and  the  utilization 
>  tat3  ^as  been  favourably  influenced  to  a  Very  marked 
■gree.  The  patients  have  increased  steadily  in  weight 
ld  have  experienced  a  sense  of  greater  warmth  and 
iergy.  Among  the  precautions  found  necessary  is  that 


the  insulm  should  be  given  in  relation  to  the  meals  and 
be  withheld  during  periods  of  abstinence  from  food. 
Ihe  untoward  results  of  an  excessive  dose  of  insulin 

have  been  for  the  most  part  avoided  owing  to  the 

care  taken  to  test  its  effect  on  the  blood  and  to 

give  it  in  proper  relation  to  meals.  In  severe  cases 
very  large  doses  may  have  to  be  given,  and  it  is 
advised  that  such  patients  should  be  treated,  for  the 
present  at  any  rate,  in  institutions,  where  the  diet 
can  be  closely  controlled  and  the  blood  su^ar 

frequently  determined.  It  is  possible  that  in  cases 
under  this  close  observation  a  smaller  dose  may 
prove  effective  if  carbohydrates  are  excluded.  The 
very  striking  effect  of  insulin  in  diabetic  patients  who 
have  passed  into  a  condition  of  coma  was  observed 
in  several  instances  ;  in  one,  which  is  recorded  at  length, 
a  man  admitted  to  hospital  on  the  verge  of  diabetic 
coma,  just  conscious  but  with  extreme  air  hunger, 
treatment  with  insulin  was  followed  by  such  improve¬ 
ment  in  his  general  condition  that  for'  the  next  three 
weeks  he  had  no  glycosuria. 

The.  efficiency  of  insulin  in  lowering  the  amount  of 
sugar  in  the  blood  is  so  great  that  too  large  a  reduction 
may  be  brought  about,  and  a  condition  of  collapse 
attended  by  convulsions  may  then  ensue  ;  it  is  remedied 
by  giving  glucose  and  causing  the  patient  to  drink  large 
quantities  of  fluid ;  but  its  occurrence  ought  to  be  pre¬ 
vented,  and  this  is  one  of  the  many  problems  which 
require  further  investigation.  It  has  long  been  known 
that  a  diabetic  patient  subjected  to  an  operation 
may  suddenly  pass  into  a  condition  of  cpma,  and  the 
experience  so  far  obtained  tends  to  show  that,  insulin 
in  this  emergency  has  little  effect.  The  risk  is  to  bo 
avoided  by  careful  preparation  of  the  patient  before  the 
operation ;  dietetic  control  and  the  administration  of 
insulin  in  suitable  doses  being  used  together  to  free  the 
urine  from  ketones  and  sugar. 


THE  CAMBRIDGE  CHAIR  OF  ANIMAL  PATHOLOGY. 
The  University  of  Cambridge  is  about  to  make  a  new 
departure  of  considerable  interest  and  importance.  As 
announced  recently  in  our  columns,  it  has  accepted  an  offer 
made  by  the  Ministry  of  Agriculture  and  Fisheries  of  a 
capital  sum  of  £30,000  to  found  a  Professorship  of  Animat 
Pathology.  The  Senate  has  approved  regulations  for  the 
professorship  which  fix  the  stipend  at  £1,200  per  annum,  and 
define  the  duties  of  the  office  as  the  advancement  of  the 
knowledge  of  the  diseases  of  animals  by  teaching  and 
research.  A  board  of  electors  will  shortly  be  nominated,  and 
it  is  anticipated  that  the  first  appointment  will  be  made 
during  the  present  term,  which  ends  about  the  middle  of 
June.  The  professor  will  be  connected  with  the  Special 
Board  for  Agriculture  and  Forestry,  and  will  have  his  head¬ 
quarters  in  an  extension  of  the  School  of  Agriculture,  which 
practically  joins  the  new  biochemical  laboratory  which  is 
being  built  and  presented  to  the  University  for  Professoi 
Hopkins  by  Sir  William  Dunn’s  Trustees.  Professor  Langley’s 
laboratory,  the  Molteno  Institute  of  Parasitology  under 
Professor  Nuttall,  and  the  low  temperature  research  station 
under  Mr.  W.  B.  Hardy,  are  all  within  a  stone’s  throw, 
and  the  Medical  School  is  only  just  across  Downing  Street, 
The  professor  is  to  hold  office  in  the  first  case  for  five  years, 
at  the  end  of  which  period  he  will  be  eligible  for  reappoint¬ 
ment.  His  first  duty  will  be  to  prepare  plans  for  his  head¬ 
quarters  laboratory  at  the  School  of  Agriculture;  for  a  branch 
laboratory,  paddocks,  animal  houses,  etc.,  at  the  field  labora¬ 
tories;  and  for  staff  and  for  equipment.  For  these  purposes 
the  Ministry  of  Agriculture  has  intimated  that  it  will  consider 
estimates  up  to  about  £70,000  for  the  period  ending  March 
31st,  1927.  After  this  date  the  maintenance  of  the  research 
institute,  of  which  the  professor  will  be  director,  must 
depend  either  on  the  provision  of  further  funds  by  Parlia¬ 
ment  or  on  private  benefactions.  In  view  of  the  value  of 
the  live-stock  industry  to  the  country,  the  collapse  of  the 
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institute  in  1927  for  lack  of  funds  cannot  be  contemplated, 
provided,  of  course,  that  the  professor  and  his  staff  show 
signs  of  making  good.  Although  the  regulations  mention 
teaching  among  the  professor’s  duties,  it  is  anticipated  that, 
for  the  present  at  any  rate,  his  whole  time  will  be  devoted 
to  research,  which  it  is  hoped  will  not  be  confined  to 
purely  laboratory  studies.  The  funds  available  for  the 
next  four  years  will  make  it  possible  to  include  in  the 
equipment  a  travelling  laboratory  for  the  study  of  outbreaks 
of  disease  in  any  district  where  they  may  occur.  A  motor 
ambulance  and  a  compensation  fund  could  also  be  provided 
so  that  certain  animals  could  be  transferred  to  Cambridge  for 
more  intensive  study.  It  is  thought  that  the  application  of 
such  methods  may  throw  light  on  many  disorders  of  sheep 
and  swine.  As  the  market  price  of  such  animals  is  compara¬ 
tively  small  they  seldom  repay  individual  attention  by  the 
veterinary  practitioner.  They  would,  however,  amply  repay 
preventive  measures  founded  on  accurate  study  of  the  out¬ 
breaks  of  diseases  to  which  they  are  liable.  Although  the 
professor  will  be  most  directly  connected  with  the  School  of 
Agriculture,  the  financial  control  of  his  institute  being  in  the 
hands  of  the  Special  Board  for  Agriculture  and  Forestry,  Sir 
Clifford  Allbutt’s  well  known  advocacy  of  the  joint  study  of 
human  and  animal  disease  will  ensure  for  him  the  hearty 
co-operation  of  the  Medical  School. 


THE  CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE 
AND  HYGIENE. 

This  institution  was  formally  opened  in  February,  1922, 
although  the  first  classes  and  research  work  were  com¬ 
menced  about  three  months  earlier ;  it  was  not  until  June, 
1922,  that  the  special  hospital  with  over  a  hundred  beds 
for  tropical  diseases  was  in  full  working  order.  In  the  first 
annual  report,  that  for  1922,  the  Director,  Lieut.- Colonel 
J.  W.  D.  Megaw,  I.M.S.,  in  addition  to  giving  an  interesting 
account  of  the  post-graduate  teaching  aud  hospital  work, 
summarizes  in  fifty  large  printed  pages  the  researches  of 
the  fifteen  professors  and  whole- time  research  workers  in 
charge  of  different  sections  of  the  laboratories  ;  he  gives  a 
list  containing  twenty-five  published  papers  and  twenty-five 
submitted  for  publication  :  a  truly  remarkable  record  for  the 
first  year's  work.  After  paying  a  tribute  to  the  founder,  Sir 
Leonard  Rogers,  in  which  he  says  that  the  institution  is 
“the  most  remarkable  legacy  which  has  ever  been  be¬ 
queathed  by  a  European  to  India,”  the  teaching  work  is 
described :  a  six  months’  course  is  held  in  the  cold  weather 
months  for  the  school  diploma;  outside  examiners  are 
appointed,  aud  only  19  out  of  28  candidates  were  passed, 
the  standard  being  very  high;  a  three  months’  course 
for  a  school  certificate  begins  on  July  15th,  but  there 
were  80  applicants,  the  numbers  in  each  class  limited 
to  50,  including  the  D  P.H.  candidates,  who  have  a  nine 
months’  course,  with  field  demonstrations  and  additional 
practical  teaching  in  the  public  health  laboratory  of  Bengal 
within  the  school  buildings.  The  lectures  are  illustrated 
by  numerous  lantern  slides,  epidiascope  projections,  and  cine¬ 
matograph  films,  while  the  clinical  material  is  abundant;  over 
600  cases  of  kala-azar,  for  example,  were  treated  in  the  hos¬ 
pital  and  out-patient  department  in  one  year.  Every  patient 
admitted  is  investigated  by  the  bacteriological,  proto- 
zoological,  helminthological,  serological,  and  other  labora¬ 
tory  departments,  the  notes  being  indexed  by  a  whole-time 
registrar,  so  that  any  point  under  investigation  can  easily  be 
analysed  at  short  notice.  The  Calcutta  Medical  College 
museum  contains  some  6,000  specimens  and  several  hundred 
coloured  drawings  ;  the  numbers  are  being  added  to  daily  by 
the  whole- time  artists  and  photographers  of  the  college  and 
the  new  school,  but  it  is  already  a  uuique  collection  of  tropical 
specimens,  and  in  addition  a  pictorial  collection  on  the  lines 
of  the  Wellcome  Museum  of  Tropical  Diseases  is  being  rapidly 
arranged  on  the  ample  wall  space  of  the  entrance  hall,  stairs, 
and  landings.  Altogether  the  tropical  school  affords  unequalled 
advantages  for  a  highly  practical  post-graduate  teaching  ia 
tropical  medicine  aud  hygiene  of  the  most  complete  kind. 
The  medical  staff  now  numbers  thirty-six.  including  eight 


whole- time  professors  and  three  part-time  lecturers,  nine 
whole  time  ass:stant  professors,  four  medical  officers  of  the 
hospital,  seven  additional  whole-time  research  workers,  throe 
of  whom  are  Indian  research  scholars  in  charge  of  investiga¬ 
tions,  and  five  assistant  research  workers ;  the  heads  of  the 
seven  additional  research  laboratories  over  and  above  the 
staff  of  professors  are  engaged  in  investigations  on  kala- 
azar,  ankylostomiasis,  the  dysenteries,  leprosy,  filariasis, 
beri  beri,  aud  diabetes  respectively  ;  all  of  them  also  teach 
in  the  school  in  their  specialties,  while  distinguished  outside 
medical  men  are  invited  to  lecture  from  time  to  time.  Addi¬ 
tional  professors  of  helminthology  and  biochemistry  will,  it 
is  expected,  be  appointed  shortly,  and  money  is  already  in 
the  hands  of  the  Endowment  Fund  for  the  construction  and 
equipment  of  a  new  leprosy  institute  opposite  the  school; 
this  fund,  which  also  finances  the  seven  research  laboratories 
just  mentioned,  had  an  income  of  £8,000  last  year  and  a 
balance  at  the  end  of  the  year,  including  investments, 
of  £45,000;  almost  the  whole  has  been  raised  by  public 
subscription — a  fine  testimony  to  the  esteem  in  which 
the  institution  is  held  in  India.  A  particularly  valuable 
feature  of  the  research  work  is  the  cordial  co-operation 
among  the  staff  ;  a  large  proportion  of  the  papers  are  the 
joint  work  of  two  or  more  departments  showing  team  work 
at  its  best.  This  happy  result  is  mainly  due  to  a  system 
suggested  by  the  founder  of  having  monthly  meetings  of 
all  the  investigators,  at  which  each  reports  on  his  previous 
month’s  work  and  his  future  plans;  any  difficulties  en¬ 
countered  there  receive  the  attention  of  the  whole  staff 
for  their  elucidation,  so  that  the  administrative  head  can 
say  that  he  regards  himself  rather  as  a  “President”  than 
as  “  Director  ”  of  the  school.  It  is  impossible  to  read  this 
report  without  realizing  how  much  the  splendid  start  the 
school  has  made  is  due  to  the  wise  and  tactful  administration 
of  Colonel  Megaw,  backed  up,  as  he  himself  points  out,  by  a 
very  able  and  enthusiastic  staff.  He  makes  special  acknow 
ledgement  of  his  indebtedness  to  Major  Knowles  for  his 
splendid  work  in  completing  the  organization  of  the  labora 
tories  and  hospital  after  Colonel  Rogers  went  home  on  sick 
leave  shortly  before  coming  under  the  age  retirement  rule, 
Sir  Leonard  Rogers  has  every  reason  to  be  proud  of  the  good 
work  of  his  successors,  in  the  selection  of  whom  he  was 
particularly  fortunate.  How  far  the  work  of  the  Calcutta 
School  will  be  crippled,  if  the  proposals  of  the  Retrenchment 
Committee  to  scrap  no  less  than  twelve  out  of  about  thirty 
members  of  the  bacteriological  department  and  to  reduce  verj 
seriously  the  medical  research  funds  are  carried  out,  it  is 
impossible  at  present  to  judge. 


CONGRESS  OF  THE  HISTORY  OF  SCIENCE. 

The  fifth  International  Congress  of  the  History  of  Science 
met  in  Brussels  on  April  8th,  and  the  official  opening  took 
place  on  Monday  afternoon,  in  the  presence  of  the  King  oi 
the  Belgians,  in  the  Hall  of  the  Palais  des  Academies.  There 
was  a  large  attendance  of  delegates  and  members.  The 
History  of  Medicine  formed  a  subsection,  located  at  the 
Hotel  llavenstein.  The  attendance  of  members  interested 
in  the  subject  was  disappointing,  but  some  interesting  papers 
were  read.  Among  these  may  be  mentioned  that  by  Dr 
Wickersheimer  (Strasbourg)  on  “  The  accusations  of  poison 
ing  directed  against  Jews  aud  lepers  in  the  fourteeutl 
century,  and  their  relation  to  the  plague  epidemics."  At 
the  time  of  the  Black  Death  the  Jews  were  accused  of  spread 
ing  the  disease  by  poisoning  the  water  in  the  wells 
This  statement  is  to  be  found  in  many  history  books 
aud  in  1348  such  an  accusation  was  said  to  have  cos 
thousands  of  Jews  and  lepers  their  lives.  Another  interest¬ 
ing  paper  was  communicated  by  Dr.  van  Schevensten 
(Antwerp)  on  “  Itinerant  oculists  in  the  Belgian  province: 
in  the  seventeenth  and  eighteenth  centuries.”  He  reminder 
his  hearers  that  in  the  Middle  Ages  ophthalmiatria  was  tin 
chosen  field  of  the  ignorant  practitioner.  The  study  of  tin 
eye  from  an  anatomical  and  physiological  point  of  view  kac 
developed  to  an  appreciable  degree  during  the  seventeenth 
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and  eighteenth  centuries,  but  its  practical  use  as  applied  to 
the  treatment  of  patients  had  not  yet  made  itself  felt.  It 
dawned  on  tho  itinerant  surgeons  of  the  day  that  human 
sufferings,  judiciously  exploited,  might  become  a  source  of 
revenue  to  them.  Printing,  which  had  proved  so  powerful 
an  agent  in  the  dissemination  of  new  theories,  would  provide 
them  with  an  easy  means  of  introducing  themselves  favour¬ 
ably  to  the  uneducated  masses.  This  propaganda  was  first 
carried  on  by  means  of  short  tracts  in  which  the  merits  of 
these  charlatans  were  set  out  in  lyrical  terms,  and  at  the 
close  of  the  seventeenth  century  the  first  medical  advertise¬ 
ments  appeared.  In  the  year  1686  an  anonymous  “  Venetian  ” 
extolled  in  the  Courrier  veritable  des  Pays-Bas  the  virtues  of 
his  balsam  for  curing  fractures.  These  first  advertisers 
professed  to  cure  cataract,  deafness,  and  the  stone,  to 
•operate  for  hernia,  to  sell  wonderful  cures  for  all  and 
every  ill,  and  to  supply  false  teeth  and  artificial  eye«. 
A  paper  was  read  by  M.  Oscar  van  Schoor  (Antwerp)  on 
“The  Lustory  of  the  pill.”  He  said  that  the  pill  was  one  of 
tUe  oldest  pharmaceutical  preparations,  being  mentioned  by 
Hippocrates,  Galen,  Pliny,  and  Oelsus.  The  old  authors  gave 
little  detail  with  regard  to  the  method  of  making  Up  the 
pilular  mass  and  its  division  into  doses,  Towards°the  end 
of  the  seventeenth  century  references  were  made  to  the 
signet,  an  instrument  for  dividing  the  pilular  mass  into 
equal  parts;  this  was  the  precursor  of  the  modern  pill- 
maclnne,  first  described  by  “Baume”  in  his  Elements  de 
Pharmacie.  The  method  of  gilding  or  silvering  the  pills  or 
by  sprinkling  them  with  fragrant  powders  to  help  in  their 
preservation,  was  common  in  the  fifteenth  century.  In 
ancient  pharmacy,  the  pills  were  kept  in  a  mass  and  were 
only  divided  up  into  doses  as  required.  M.  Sevilla  of  Paris 
contributed  a  paper  on  “  Some  aspects  of  Greek  veterinarv 
medicine  and  the  posology  of  opium  and  a  few  active 
simples  inscribed  in  the  therapy  of  horses  affected  by 
pulmonary  diseases.”  He  made  a  critical  analysis  of  the 
therapeutical  formulae  written  by  various  Greek  veterinarv 
surgeons  of  the  later  period  in  Greek  history,  on  the  pul¬ 
monary  diseases  of  the  horse.  He  dealt  in  succession  with 
the  internal  use  of  opium  and  henbane,  asafoetida,  gum 
ammoniacum,  turpentine  resin,  sulphur,  and  sulphuret  of 
arsenic  m  the  treatment  of  horses  suffering  from  bronchitis, 


pneumonia,  pulmonary  emphysema,  and  asthma.  These 
agents  were  known  even  at  an  earlier  .'period  and  were 
used  by  those  who  specialized  in  the  treatment  of  sick 
horses.  Professor  Marc  Bloch  (Strasbourg)  contributed  a 
paper  on  “A  confusion  of  beliefs:  Concerning  the  kinag 
of  France,  Saint  Marcoul,  and  seventh  sons  as  healers  of 
scrofula.  He  said  that  three  kinds  of  miracle- workers 
were  believed  to  have  the  power  of  curing  scrofula 
in  Fiance  in  the  old  days:  kings,  one  saint  (St.  Marcoul), 
and  seventh  sons— that  is,  the  youngest  of  seven  boys, 

1  Wlfch?ut  SlrIs  intervening.  Each  of  these  powers,  or  sup¬ 
posed  powers,  had  its  origin  in  a  different  belief.  The 
people  soon  established  a  common  centre  for  these  thauma- 
mrgical  powers  in  spite  of  their  widely  different  origin  In 
die  fourteenth  century  the  kings  of  France  were  accustomed 
Uter  their  coronation  to  go  and  perform  their  devotions  at 
'  ie  principal  shrine  of  St.  Marcoul,  situated  at  the  priory 
)  Corbeny  in  the  diocese  of  Laon,  and  they  came  gradually 
0  consider  this  saint  as  the  “  intercessor  ”  to  whom  they 
>wed  their  supernatural  gift.  Thus  saint  and  king  became 

rZS  thTSepara^e  lconog*'aphy  ;  and  as  to  seventh  sons, 
torn  the  seventeenth  century  at  any  rate,  a  mysterious 

e  ationslnp  was  supposed  to  exist  between  them  and  the 

dy“f*ty< .  These  superstitions  existed  well  into  the 
cuddle  of  the  nineteenth  century. 


ACADEMIC  DRESS  IN  SCOTLAND 
:  ^  interesting  question  has  been  raised  in  a  report  issued 
y  the  Aberdeen  University  General  Council’s  Business  Com- 
e  on  the  subject  of  academic  gowns  and  hoods.  The 
tor  at  present  affects  the  M.A.  hoods  of  Aberdeen  and 
dinburgh  Universities,  but  it  has  an  indirect  bearing  upon 
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the  academic  insignia  of  all  British  degrees.  It  annears  tl,«  f 
the  governors  of  Gordon’s  Technical  College,  AbZeel  prm 
posed  that  holders  of  a  diploma  of  tho  School  of  Art  in’  that 
city  should  be  granted  the  privilege  of  wearing  a  black  gown 
with  hood  of  black  lined  with  white  silk  (tho  M.A.  hood  of 
Aberdeen  and  Edinburgh,  and  incidentally  also  of  Cambridge) 
A  subcommittee  appointed  by  the  Aberdeen  University 
Council  has  gone  fully  into  the  matter  and  consulted  the 
Universities  of  Oxford,  Cambridge,  and  London  as  to  any 
precedent  for.  such  assumption  of  academic  dress  by  non- 
academic  bodies.  It  appears  that  certain  institutions,  which 
are  not  universities,  are  entitled  by  charter  or  otherwise  to 
adopt  academic  dress— for  example,  the  College  of  Organists 
and.  the  Royal  College  of  Science.  It  is  stated  that  the 
origin  of  academic  robes  is  to  be  found  in  the  early  connexion 
between  the  Universities  and  the  Church  of  the  Middle  Aces 
While  the  unauthorized  use  of  naval  and  military  uniform  is 
forbidden  by  special  enactment,  no  such  legislation  exists 
with  regard  to  academic  or  ecclesiastical  dress.  Tailors,  it  is 
said,  have  been  largely  the  arbiters  of  style  in  this  matter 
and  following  their  own  fancy,  or  the  fancies  of  their  cus¬ 
tomers,.  they  have  throughout  the  centuries  been  constantly 
modifying  the  dress.  A  good  example  of  this  is  found,  the 
report  states,  in  our  own  day  at  Aberdeen.  The  undergraduate 
gown  worn  by  men  was  fixed  by  the  Senatus  Academicus  in 
1860  on  the  fusion  of  King’s  and  Marischal  Colleges;  but 
when  women  were  admitted  to  the  university  certain  changes 
were  made  in  the  gown  as  adopted  by  women,  consisting°in 
lapels,  purple  epaulettes,  and  a  red  tassel  on  the  trencher. 
This  departure,  according  to  the  report,  was  entirely  an  idea 
of  the  robe-makers  or  of  the  first  woman  undergraduate  who 
ordered  a  gown.  The  committee  thinks  it  doubtful  whether 
the  universities  have  any  legal  redress  in  the  matter,  seeing 
that  the  various  designs  of  hoods  are  not  copyright,  and  have 
not  been  registered  under  the  Trade  Marks  Act ;  but  it  is 
suggested  that  some  joint  action  should  be  taken  by  the 
various  universities  in  the  matter.  The  subject,  while  of 
considerable  practical  importance,  has  its  amusing  side.  If  by 
a  play  upon  words  a  school  of  art  confers  on  holders  of  its 
diploma  the  gown  and  hood  of  Masters  of  Arts,  there  would 
appear  to  be  possible  justification  for  a  pharmacist,  for 
example,  dispensing  medicines  habited  in  medical  a0Wu 
and  hood.  0 


A  SPECIAL  COURSE  OF  MEDICAL  HYDROLOGY. 

As  briefly  announced  in  our  columns  last  week  (p.  703),  a 
course  of  lectures  on  medical  hydrology  for  medical  practi¬ 
tioners  and  senior  students,  supplemented  by  demonstrations 
in  London  and  by  clinical  instruction  at  Harrogate,  has  been 
arranged  by  the  University  of  London  Extension  Board  in 
co-operation  with  a  joint  committee  of  the  International 
Society  of  Medical  Hydrology  and  the  Balneological  Section 
of  the  Royal  Society  of  Medicine.  The  course  will  begin  on 
Tuesday,  May  29th,  and  end  on  Saturday,  June  2nd.°  The 
University  of  London  will  grant  a  certificate  of  attendance 
to  those  who  have  attended  the  whole  course,  taking  both 
theoretical  and  practical  work.  Unless  otherwise  stated,  the 
following  lectures  will  be  delivered  at  the  University  of 
London,  South  Kensington.  On  the  morning  of  May  29th  Dr. 
Leonard  Hill  will  lecture  on  the  physiology  of  cold,  light,  and 
heat,  and  Dl.  R.  Fortescue  Fox  on  the  qualities  and  actions  of 
medicinal  waters.  On  the  afternoon  of  the  same  day  there 
will  be  a  demonstration  of  different  forms  of  baths  in  the 
Hydrological  Department,  Special  Surgical  Hospital,  Ducane 
Road,  Shepherd’s  Bush,  by  Mr.  H.  S.  Souttar,  Dr.  J.  Campbell 
McClure,  and  Dr.  Arthur  S.  Herbert.  On  May  30th  Dr.  R. 
Fortescue  Fox  will  lecture  on  the  action  and  uses  of  baths, 
Dr.  Wilfrid  Edgecombe  on  the  treatment  of  cardio- vascular 
affections  by  waters  and  baths,  and  Dr.  Charles  W.  Buckley 
on  the  hydrological  treatment  of  rheumatism,  gout,  infective 
arthritis,  and  fibrositis.  On  the  same  day  Dr.  Leonard  Hill 
will  give  demonstrations  at  the  National  Institute  for  Medical 
Research,  Hampstead,  on  the  recording  kata-thermometer  and 
other  methods  of  controlling  open-air  treatment,  on  methods 
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of  investigating  the  local  action  of  baths,  and  on  the  wind 
tunnel  and  moving  platform  for  studying  the  effect  of  the 
cooling  power  of  air  during  exercise.  On  May  31st  Dr. 
11.  Fortescue  Fox  will  lecture  on  the  applications  of  hydrology 
to  incipient  and  chronic  disease,  and  Dr.  Rupert  Waterhouse 
on  the  treatment  of  nervous  disorders  by  waters  and  baths. 
A  study  tour  to  Harrogate  will  begin  on  May  31st,  when 
members  of  the  course  will  leave  by  train  from  Ring  s 
Cross  at  1.40  p.m.;  hospitality  will  be  provided  by  the 
medical  practitioners  of  Harrogate.  On  the  evening  of 
arrival  a  dinner  and  conference  will  be  held.  Next  day 
an  address  will  be  given  by  Dr.  J.  Campbell  McClure 
and  a  paper  on  the  Harrogate  waters  will  be  read  by  Dr. 
David  Brown.  Demonstrations  and  short  lectures  on  various 
bath  procedures  will  be  given  at  the  Iloyal  Baths  by  Dr. 
Geoffrey  Holmes,  Dr.  Kerr  Pringle,  Dr.  William  Bain,  Dr. 
E.  Solly,  and  Dr.  J.  Liddell.  There  will  also  be  a  clinical 
demonstration  of  cases  at  the  Royal  Bath  Hospital,  and  a 
demonstration  at  the  pathological  laboratory  by  Dr.  Sinclair 
Miller  and  Dr.  F.  B.  Smith.  The  members  of  the  course  will 
return  to  London  on  Saturday,  June  2nd.  Applications  to 
join  the  course  should  be  made,  and  the  fee  of  three  guineas 
paid  before  May  21st,  to  Dr.  W.  Edgecombe,  University 
Extension  Department,  University  of  London,  Imperial 
Institute  Road,  South  Kensington,  S.W.7. 


SIR  HENRY  GRAY. 

Thf,  profession  in  the  North  of  Scotland  and,  indeed,  through- 
cut  Great  Britain  will  receive  with  very  mixed  feelings  the 
announcement  that  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B., 
surgeon  to  the  Aberdeen  Royal  Infirmary,  has  accepted  the 
appointment  of  chief  of  the  surgical  staff  of  the  Royal 
Victoria  Hospital,  Montreal.  On  the  one  hand  they  will 
congratulate  Canada  on  having  obtained  his  services,  and 
Sir  Henry  Gray  himself  on  the  wide  scope  which  the  great 
McGill  Medical  School  and  the  splendidly  appointed  Victoria 
Hospital  will  offer  him;  but  on  the  other  they  will  regret  that 
Scotland  and  Aberdeen  should  lose  a  teacher  of  such  well 
deserved  popularity  and  a  surgeon  of  so  much  originality  and 
skill.  He  was  for  several  years  consulting  surgeon  with  the 
British  armies  in  France,  and  was  afterwards  one  of  the 
surgeons  who  most  actively  seconded  the  work  of  Sir  Robert 
Joues  as  Inspector  of  Military  Orthopaedics  during  and  after 
the  war.  In  both  capacities  he  added  many  more  to  the  host 
of  friends  he  had  already  won. 


THE  CASSEL  HOSPITAL  FOR  FUNCTIONAL 
NERVOUS  DISORDERS. 

The  Hospital  for  Functional  Nervous  Diseases,  founded  and 
endowed  by  the  late  Sir  Ernest  Cassel,  two  years  ago  began 
to  receive  patients  suffering  from  the  affections  commonly,  if 
not  academically,  spoken  of  as  neurasthenia,  nervous  break¬ 
down,  and  nervous  prostration,  who  belong  to  the  educated 
classes  but  are  unable  to  pay  the  charges  of  nursing  homes. 
Both  the  site  of  the  hospital — Swaylands,  near  Penshurst  in 
Kent — and  the  arrangements  are  admirably  suited  for  this 
purpose,  and  the  medical  director,  Dr.  T.  A.  Ross,  has  an 
expert  knowledge  of  the  mental  disorders  of  the  patients 
who  are  treated  in  these  attractive  surrouudings.  The 
first  medical  report,  just  issued,  shows  that  there  are  in 
addition  two  medical  officers,  one  of  whom  is  a  woman, 
and  lint  the  resident  secretary,  Major  II.  B.  T.  Hume,  is  inde¬ 
fatigable  in  providing  amusements  and  distractions,  such  as 
daucing,  concerts,  plays,  and  outdoor  games,  for  the  patients. 
The  period  under  review  is  from  May  23rd  to  December 
31sf,  1921,  and  deals  with  144  admissions  and  109  dis¬ 
charges,  20  of  the  latter  being  unsuitable  for  treatment  at 
Swaylands,  either  because  they  had  organic  disease  or  because 
their  mental  disorder  was  of  too  pronounced  a  character  to 
be  dealt  with  in  the  hospital.  At  first  sight  the  date  of  the 
subject-matter  of  the  report  may  seem  rather  remote.  The 
reason  is  that  it  was  considered  impossible  to  make  an  esti¬ 
mate  of  the  results  of  the  treatment,  until  flip  patient  had  left 


the  hospital,  and  had  been  submitted  to  the  strain  of  ordinary 
life  for  at  least  six  months.  Of  the  75  patients  whose  subse¬ 
quent  condition  has  been  ascertained  26  consider  that  they 
are  quite  well,  and  23  report  that  they  are  very  much  im¬ 
proved;  of  the  latter  some  were  in  the  hospital  for  a  short 
time  only,  and  it  should  be  noted  that  although  patients 
occasionally  lose  all  their  symptoms  in  a  few  weeks,  such  a 
recovery  is  apt  not  to  bo  permanent,  and  in  most  instances  a 
residence  of  two  months  is  advisable,  lhe  report  contains 
interesting  analyses  of  the  individual  cases;  among  the  nine¬ 
teen  patients  who  did  not  derive  any  benefit  from  the  treat¬ 
ment,  five  came  with  the  idea  that  one  month  was  all  that 
was  necessary  to  obtain  a  cure,  and  did  not  remain  moie  than 
five  weeks,  and  six  others  were  after  a  time  found  to  b? 
unsuitable  and  were  discharged. 


THE  ROYAL  MEDICAL  BENEVOLENT  FUND. 

The  annual  meeting  of  the  Royal  Medical  Benevolent  Fund 
will  be  held  at  the  Royal  College  of  Physicians,  London,  cn 
Monday,  May  7th,  at  4  p.m.  The  meeting  will  be  addressed 
by  Sir  Thomas  Barlow,  President  of  the  Fund,  the  Arch¬ 
bishop  of  Canterbury,  Lord  Sumner,  and  Sir  Humphry 
Rolleston,  President  of  the  Royal  College  of  Physiciaus.  I  he 
number  of  new  applications  for  help  received  by  the  I  und 
increases  year  by  year,  and  in  1922  was  nearly  double  that  in 
the  previous  year.  The  Committee  of  the  I  und  makes  it  a 
rule  not  to  refuse  anv  application  from  an  eligible  applicant 
whose  income  is  less“than  £80  a  year.  Owing  to  the  iuc. eased 
number  of  applicants  and  the  larger  grauts  made  necessa.y 
by  the  faJi  in  the  value  of  money,  the  Fund  incurred  a  deficit 
of  £1,754  last  year,  and  if  it  is  to  continue  its  work  increased 
support  in  the  form  of  annual  subscriptions  is  urgently 
needed.  The  maximum  grant  to  any  case  in  any  year  is  £25. 
The  cases,  as  those  who  read  the  reports  in  our  columns  from 
time  to  time  know,  are  often  most  pitiable,  and  the  limited 
amount  the  Fund  has  at  its  command  is  something  of  a 
reproach  to  the  profession. 


THE  EDINBURGH  CONGRESS. 

The  fourth  British  Congress  of  Obstetrics  and  Gynaecology, 
held  in  Edinburgh  at  the  end  of  last  week,  was  well  attended 
and  highly  successful.  The  whole  of  the  two  sessions  on  tho 
first  day  was  occupied  by  a  very  spirited  discussion  on 
intrinsic  dysmenorrlioea,  which  is  reported  elsewhere  in  tins 
issue.  The  second  day  was  given  up  to  the  reading  of  short 
papers  and  the  exhibition  of  specimens;  we  hope  to  publish 
next  week  an  account  of  these  proceedings.  On  Saturday 
morning  operations  were  witnessed  at  the  three  gynaecological 
wards  of  the  Edinburgh  Royal  Infirmary,  and  m  the  afternoon 
the  members  relaxed  the  bow  by  playing  golf  or  making  slio.t 
motor  excursions  to  the  beautiful  surroundings  of  Edinburgh. 
The  next  congress  is  to  be  held  in  London  in  1925  at  the 
invitation  of  the  Obstetric  and  Gynaecological  Section  of  the 
Royal  Society  of  Medicine.  The  chief  subject  of  discussion 
on  that  occasion  will  be  the  cause  and  prevention  of  death 
from  puerperal  septicaemia. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be  held 
at  the  Trocadero  on  Wednesday,  June  20tli.  Tickets  and  all 
particulars  maybe  obtained  from  the  joint  honorary  secretary, 
Colonel  J.  J-  Pratt,  I.M.S.(ret.),  63,  Addison  Road,  Kensington, 

W.14.  _ 


The  Oliver- Sharpey  lectures  will  be  delivered  before  ti  10 
oval  College  of  Rhysicians  of  London  by  Dr.  H.  H.  Dale, 
R  S  ,  on  Tuesday,  May  1st,  and  Thursday,  May  3rd,  at 
o’clock  on  each  day.  The  subject  is  the  activity  of  the 
ipillary  blood  vessels  and  its  relation  to  certain  forms  0. 
ixaemia.  _ 


PROFESSOR  G.  H.  F.  Nuttall,  M.D.,  and  Sir  W.  J.  .Port- 
have  been  appointed  to  represent  the  Universi  y  0 
bridge  at  the  ceremonies  connected  with  the  centenaiy 
theTblrth  of  Pasteur  which  will  be  held  at  Paris  auc  a 
Strasbourg  in  May. 
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SOME  CLINICAL  RESULTS  OF  TIIE 
USE  OF  INSULIN. 


A  REPORT  TO  THE  MEDICAL  RESEARCH  COUNCIL. 
Last  week  (April  21sfc)  a  brief  statement  was  published  in 
the  British  Medical  Journal  (p.  695)  of  the  conditions 
under  which  insulin  could  now  be  purchased  for  use  in  Great 
Britain;  and  at  the  same  time  reference  was  made  to  an 
earlier  paper  in  the  British  Medical  Journal  (January  6tli, 
1323,  p.  8)  iu  which  the  original  Canadian  workers  had 
given  an  account  of  their  clinical  experience  in  the  insulin 
treatment  of  about  fifty  cases  of  diabetes  mellitus.  The 
present  statement  is  only  a  general  summary  of  the  clinical 
experience  of  workers  in  certain  hospitals  in  England  and 
Scotland  who  have  already  had  the  advantage  of  using 
insulin  prepared,  under  the  directions  of  the  Medical 
Research  Council,  in  the  laboratories  of  the  medical  schools 
attached  to  each  hospital. 

Latterly  samples  of  insulin  prepared  by  commercial  firms 
have  also  been  used  for  these  clinical  investigations,  and  the 
results  have  been  found  to  be  identical  with  those  obtained 
with  the  products  of  the  various  research  laboratories.  The 
clinical  workers  have  nowhere  attempted  the  quick  treatment 
of  a  large  number  of  diabetics.  At  each  hospital  they  have 
tended  rather  to  select  two  or  three  severe  cases  of  this 
disease  and  to  study  very  closely  the  influence  of  insulin  upon 
the  patients  week  by  week,  following  out  the  changes  in 
blood  sugar,  in  respiratory  exchange,  and  in  general  meta- 

!  holism,  all  in  great  detail  with  reference  to  a  dietary  con¬ 
trolled  by  precise  measurement.  The  ultimate  results  of 
these  investigations  may  throw  light  upon  the  metabolic 
derangements  underlying  the  phenomena  of  diabetes,  and 
individual  papers  relating  to  this  work  at  the  various  research 
centres  will  doubtless  appear  in  course  of  time.  But  other 
physicians  wishing  to  begin  the  treatment  of  patients  with 
the  insulin  that  is  now  available  from  commercial  sources 
may  find  some  help  in  an  account  that  presents  the  general  j 
experiences  of  those  who  have  hitherto  been  using  the  product 
iu  this  country. 

j  .  .  Nature  of  Tests  and  General  Results. 

Insulin  has  been  used  clinically  at  eight  different  hospitals 
for  a  period  of  study  of  about  three  months  at  each.  The 
total  number  of  diabetics  treated  has  been  small,  less  than 
fifty,  and  it  included  only  seven  examples  of  coma.  Except 
in  the  cases  of  coma  the  patients  have  all  shown  admirable 
improvement  just  as  was  described  by  the  Canadian  workers. 
The  blood  sugar  falls  rapidly  as  the  temporary  result  of  each 
injection,  and  sugar  may  be  prevented  from  appearing  in  the 
urine  even  on  a  diet  so  generous  as  to  be  three  or  four  fold  as 
great  as  that  which  the  patient  could  previously  tolerate. 
There  is  a  steady  increase  of  weight  together  with  a  sense  of 
greater  warmth  and  energy.  The  phenomena  usually  ascribed 
to  deficient  metabolism  of  fats  are  especially  influenced. 
Acetone  vanishes  from  the  breath  and  aceto-acetic  acid  from 
[  the  urine;  lipaemia  disappears ;  acidosis  and  dyspnoea  are  at 
once  controlled. 

It  is,  however,  necessary  to  insist,  by  way  of  caution,  that 
these  immediately  satisfactory  results  have  been  obtained 
only  with  insulin.  Some  other  commercial  extracts  of  the 
paucreas  that  may  at  present  be  bought  in  the  market,  for 
hypodermic  or  other  forms  of  administration,  were  tested 
and  found  to  be  totally  inert  in  respect  of  any  power  to 
produce  the  least  fall  of  blood  sugar,  even  in  a  rabbit. 

No  substitute  has  yet  been  found  for  the  hypodermic 
method  of  giving  insulin.  The  injections  have  to  be  repeated 
at  least  once  each  day.  They  can  control  all  the  ordinary 
phenomena  of  diabetes,  but  the  effect  of  each  injection  is  only 
transient.  As  yet  there  is  no  satisfactory  evidence — time  has 
hardly  allowed  of  that — to  show  that  diabetes  in  its  most 
serious  forms  can  be  completely  cured  by  insulin.  It  may  be 
that  the  great  majority  of  severe  cases  cannot  hope  for  more 
ian  prolongation  of  life,  with  greater  strength  and  ampler 
dietary,  but  only  at  the  cost  of  continuous  treatment  with 
msuliu. 

.  Insulin  and  its  Administration. 

The  insulin  is  procured  by  alcoholic  extraction  of  pancreas 
rom  the  abattoirs.  By  a  complicated  alcoholic  fractionation, 
and  other  processes  of  fractional  precipitation,  the  active  con¬ 
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stituent  is  obtained  in  a  state  of  relative  purity,  and  is  put  up 
in  sterile  watery  solution  with  a  trace  of  antiseptic  added. 
Ampoules  of  solution  should  bo  kept  in  the  cold  wherever 
possible.  The  injection  should  be  made  with  a  fine  needle, 
preferably  under  the  skin  of  the  upper  arm.  A  slight  tingling 
or  discomfort  may  be  caused  for  a  few  minutes,  but  no°pro^ 
longed  effects  of  local  irritation  or  reaction  have  occurred,  and 
the  same  place  may  be  used  again  and  again  for  injections. 

The  unit  dose  is  not  measured  by  reference  to  the  weight 
of  substance  taken  into  solution,  but  by  determining  tho 
volume  of  fiual  solution  required  to  reduce  the  blood  sugar  of 
a  2-kilo  rabbit  under  standard  conditions  to  about  0.04  per 
cent.,  at  which  level  convulsions  appear.  Three  units,  as  at 
present  defined,  produce  this  effect  in  a  rabbit  ;  or  the  units 
may  be  calculated  by  observations  on  mice  under  similar 
standard  conditions.  The  average  single  dose  for  an  adult 
patient  is  10  new  style  units,  but  the  administration  should 
always  be  guided  by  thought  in  units  rather  than  in  the 
so-called  doses. 

In  a  healthy  subject,  starved  previously  for  fifteen  hours 
and  remaining  without  food,  30  units  will  cause  a  fall  of 
blood  sugar  commencing  in  less  than  half  an  hour  and  progres¬ 
sing  for  about  three  hours.  The  fall  may  be  from  the  normal 
level  of  about  0.12  per  cent,  or  0.1  per  ceut.  down  to  0.06  per 
cent.,  near  which  level  definite  and  serious  features  of  sugar 
deficiency  ai’e  likely  to  appear.  A  larger  dose  of  insulin  is 
required  to  produce  this  critical  fall  in  the  healthy  human 
being,  where  the  liver  is  full  of  stored  glycogen,  than  iu  au 
emaciated  diabetic.  In  the  latter  a  rapid  fall  iu  blood  sugar 
and  the  development  of  hypoglycaemic  features  do  occur 
much  more  readily.  The  similarly  produced  insulin  hypo- 
glycaemia  in  a  rabbit  is  attended  by  convulsions,  coma,  and 
muscular  flaccidity.  The  rabbit  remains  apparently  mori¬ 
bund,  and  without  treatment  may  die  in  an  hour  or  two  ;  but 
tho  intravenous  injection  of  glucose  solution  at  this  stage 
will  in  a  couple  of  minutes  restore  an  unconscious  and  con¬ 
vulsed  animal  into  an  apparently  normal  creature  that  will 
probably  begin  at  once  to  nibble  food  again.  Subcutaneous 
injection  of  glucoso  solution  is  equally  effective,  though  ten 
or  fifteen  minutes  are  then  needed  for  recovery.  The  parallel 
phenomena  of  insulin  hypoglycaemia  iu  the  human  patient 
are  described  later.  They  can  be  checked  at  once  by  the 
administration  of  glucose,  but  their  occurrence  should  be 
avoided  altogether  by  carefully  attending  to  tile  time  when 
insulin  is  given  in  relationship  to  food. 

Administration  in  Relation  to  Food. 

Insulin  should  never  be  given  during  periods  of  abstinence 
from  food.  Glucose  reaches  the  blood  very  soon  after  a  meal, 
and  continues  to  do  so  for  two  or  four  hours,  varying  with 
tho  nature  of  the  meal,  whether  carbohydrate  or  protein. 
The  effect  of  insulin  lasts  for  a  period  up  to  eight  hours,  but 
there  is  little  danger  of  serious  features  developing  after  the 
fifth  hour.  Therefore  each  injection  should  be  followed  by 
a  meal  in  about  a  quarter  of  an  hour,  and  fresh  food  should 
be  given  every  three  or  four  hours  subsequently  until  the 
insulin  effect  has  passed  beyond  such  activity  as  might  reduce 
tho  blood  sugar  to  a  seriously  low  level.  It  is  obviously  safer 
to  give  two  small  doses  at  fully  spaced  intervals  rather  than 
one  large  dose  daily,  and  a  large  dose  should  never  be  given 
in  the  evening,  for  serious  changes  might  arise  unnoticed 
during  the  time  of  sleep  and  abstinence  from  food.  One 
worker  found  that  one  unit  of  insulin  could  provide  for  the 
efficient  consumption  of  2  grams  carbohydrate  taken  as  such 
in  the  food  of  a  completely  diabetic  patient.  Protein  food 
contains  nearly  half  its  weight  of  potential  carbohydrate,  so 
that  the  same  dose  of  insulin  should  provide  for  at  least 
4  grams  of  protein.  But  the  carbohydrate  from  protein 
enters  the  blood  much  more  slowly  than  does  that  of  carbo¬ 
hydrate  food  taken  directly  as  such.  Moreover,  diabetic 
patients  vary  greatly  in  the  amount  of  insulin  required  to 
cover  the  food  taken,  while  even  the  individual  patient  may 
vary  from  time  to  time  in  his  needs.  It  is  therefore  impossible 
at  present  to  state  the  doses  of  insulin  needed  in  respect  of 
any  scale  of  diet.  Each  patient  must  be  tried  separately 
with  regard  to  his  own  individual  requirement,  and  tbe 
dosage  subsequently  watched  for  possible  changes  in  the 
amount  needed. 

Clinical  Features  of  Hypoglycaemic  Collapse. 

The  results  of  an  excessive  dosage  of  insulin  were  rarely 
seen.  At  two  of  the  centres  there  was  no  experience  at  all 
of  them.  Other  workers  saw  them  to  a  moderate  degree, 
particularly  in  cases  where  diabetic  patients  were  given 
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insulin  during  periods  of  starvation  for  the  purpose  of 
studying  its  influence  on  the  standatd  metabolism. 

The  reaction,  which  usually  appeared  three  or  four  hours 
after  insulin  injection,  commenced  often  with  a  sense  of 
weakness,  sometimes  associated  with  free  perspiration. 
Faintness,  dizziness,  and  mistiness  of  vision  were  added  to 
this-  and  the  patient  might  either  feel  drowsy,  as  though 
«oina  quietly  uuder  an  anaesthetic,  or  show  intense  anxiety 
from  the  sense  of  rapidly  advancing  and  overwhelming 
weakness.  The  nervous  reflexes  were  simply  depressed  but 
not  otherwise  changed.  The  blood  sugar  was  then  usually 
down  to  0.06  or  0.05  per  cent.  Prompt  recovery  in  ten 
or  fifteen  minutes  was  easily  obtained  by  giving  glucose 
from  10  to  20  grams,  or  about  1/2  oz.  drunk  in  3  or  4  oz. 
of  water.  Cases  that  through  lack  of  proper  vigilance  might 
have  been  allowed  to  pass  into  unconsciousness  would 
require  subcutaneous  or  intravenous  injections  of  glucose 
solution  (5  per  cent,  in  normal  saline).  Milder  cases  at  the 
onset  of  collapse  can  be  treated  by  cane  sugar.  Glucose  is 
not  essential  except  for  intravenous  injection.  _ 

No  fatalities  from  this  cause  have  been  observed  in  Great 
Britain  and  the  experience  of  the  first  three  months  would 
suggest  that  the  danger  from  it  is  slight.  That  happy  result 
is,°liowever,  not  to  be  taken  as  evidence  that  the  danger  is 
negligible  but  rather  to  be  ascribed  to  the  close  attention  that 
wa°s  given  daily  to  these  patients  aud  to  the  repeated  measure¬ 
ments  of  their  blocd  sugar  curves.  Unnoticed  changes  in  the 
srmar  variation  of  a  diabetic  might  easily  occasion  a  serious 
insulin  collapse;  or  the  reaction  might  follow  from  some 
quite  trivial  chance,  such  as  a  patient  foi  some  leason  01 
other  leaving  uneaten  the  meal  that  was  ordered  to  follow  an 

injection  of  insulin.  _ 

An  instance  that  did  occur  in  one  hospital  ward  recently 
may  be  quoted  in  lull,  since  it  illustrates  emphatically  the 
great  need  of  care  in  using  this  new  aud  powerful  method  of 
treatment. 

(jase  A. _ A  man,  aged 62,  who  had  suffered  from  diibetes  mellitus 

for  seven  years.  He  was  greatly  emaciated.  He  had  ataxia  of  the 
legs,  the  knee-jerks  were  absent  ;  he  presented  Romberg’s  signs 
and’  optic  neuritis.  The  Wassermann  reaction  was  negative. 
There  was  no  evidence  of  cerebral  tumour.  During  nine  days 
after  admission  the  patient  was  kept  on  53  grams  of  fat,  84  grams 
of  protein,  and  107  grams  of  carbohydrate,  in  order  that  his  ketosis 
might  improve.  This  it  rapidly  did.  He  retained  on  the  average 
about  50  grams  of  carbohydrate,  the  urine  sugar  averaging  between 
50  and  60  grams  per  diem. 

April  4th.  The  fasting  blood  sugar  was  0.33  per  cent.  The 
administration  of  insulin  began,  10  units  being  given  three  times 
a  (lay.  Diet  consisted  of  108  grams  carbohydrate,  85  grams  protein, 
and  54  gram  of  fat.  The  urine  on  this  date  became  free  of  sugar. 

April  5th.  Thirty  units  of  insulin.  At  3  p.m.  patient  says  he 
has  been  perspiring  since  2  p.m.,  especially  noticeable  on  the 
head.  He  feels  rattier  sick  and  irritable,  but  seems  quite  well. 

April  6th:  Yesterday’s  urine  was  free  from  sugar  and  acetone. 
Usual  dose  insulin  10  units  given  at  6  a.m.  Patient  feels  we'l 
this  morning,  but  is  even  more  hungry  than  usual.  Feels  quite 
well  but  rather  tired.  1  p.m.  :  10  units  insulin  given.  Usual 
dinner.  2.30  p.m. :  The  patient  got  up  to  shave  and  wash.  He 
returned  to  bed  about  3  p.m.,  and  felt  a  glow  going  all 
over  him  and  he  began  to  perspire,  felt  slightly  sick  and 
very  irritable.  At  3.30  p.m.  he  had  a  short  sleep— he  said  he 
had  a  feeling  of  apprehension.  3.45  p.m.:  The  patient  awoke 
in  a  violent  rage,  swearing  and  shouting  at  another  patient 
in  the  room  for  no  apparent  reason.  He  was  perspiring 
profusely.  Eyes  staring.  Speech  very  thick.  No  twitching. 
Pulse  feeble  '  but  not  rapid.  Whisky  1  oz.  in  180  c.cm.  hot 
water  given.  Patient  drank  this  easily  and  said  he  felt  better, 
though  he  began  to  feel  shivery.  Face  looked  very  congested  and 
veins  on  temples  were  very  prominent.  Pulse  improved  after  the 
stimulant  but  patient  gradually  became  more  helpless  aud  said  lie 
felt  “drunk.”  Saliva  dribbling.  4.10p.m.:  The  patient  cannot 
hold  his  head  straight  (falls  to  right  side),  great  difficulty  in 
swallowing,  the  tea  coming  down  bis  nose.  He  ate  half  an  egg 
and  a  ,ittle  tea  (usual  dose  of  insulin  not  given).  At  4.15  p.m. 
he  was  much  paler,  skin  still  very  moist  and  cold  ;  cmnot  sp.ak 
at  all.  Unable  to  swallow.  5.15  p.m. :  Patient  quite  unconscious ; 
incontinence  of  urine.  Blood  taken  for  sugar  =0.09  per  cent.  Moan¬ 
ing  continually,  with  occasional  very  loud  groans  (almost  a  roar). 
Cannot  swallow  glucose  prepared.  6  p.m. :  Intravenous  injection 
of  glucose,  45  grams  in  450  c.cm.  normal  saline  solution.  6.5  p.m. : 
Groaning  stopped,  and  patient  opened  his  eyes  and  became  very 
restless.  6.10p.m.:  Consciousness  regained;  dribbling  of  saliva 
stopped.  Patient  began  to  speak,  saying  that  bis  throat  was  sore 
and  be  felt  very  cold.  Glucose,  25  grams  in  240  c.cm.  water, 
and  lime-juice  given  by  mouth  and  swallowed  easily.  7  p.m.: 
Patient  sitting  up  in  bed,  feeling  well  and  hungry  and  much 
warmer.  He  remembers  nothing  from  the  time  when  his  tea 
was  brought  in  at  4  p.m.  until  6.30  p.m.  He  remembers  the 
onset  of  the  attack  very  distinctly,  and  says  he  knows  he  lost  all 
control  and  was  shouting  and  swearing  when  the  attack  came  on. 
He  says  the  irritability  seemed  to  “come  over  him  in  waves,” 


leaving  him  with  a  feeling  of  nausea.  7.15  p.m.,  patient  ate 
supper — egg,  cauliflower  100  grams,  oatcake  30  grams,  butter 
15  grams,  2  cups  of  coffee,  cream  60  c.cm. 

April  7th.  Patient  feeling  very  much  better.  On  previous  day 
the  urine  contained  6  grams  sugar,  although  154  grams  carbo¬ 
hydrate,  74  grams  protein,  and  108  grams  fat  had  been  taken  in  hL 

Since  April  8th  only  small  traces  of  sugar  have  appeared  in  the 
urine,  in  spite  of  the  diet  consisting  of  between  140  to  150  grams 
carbohydrate,  78  grams  protein,  and  150  fat.  There  has  been  a 
steady  improvement,  blood  sugar  remaining  at  about  0.150  percent., 
but  on  a  number  of  occasions  there  have  been  signs  of  liypogljc- 
aemia.  These  usually'  occurred  in  the  late  afternoon.  Theamouuts 
of  insulin  vary  between  20  and  30  units  per  day.  It  is  apparent  in 

thiscase  that  svmptoms  due  to  hvpoglycaemia  occurred  very  readily 

as  during  the  severe  attack  the  blood  sugar T>ad  only  decreased  to 
0.09  per  cent. 

If  insulin  be  given  to  patients  in  sucli  amounts  as  to  keep 
the  urine  free  from  sugar  the  dosage  must  be  frequently 
checked  by  blood  sugar  determinations.  And  for  all  case# 
under  insulin  treatment  glucose  or  cane  sugar  must  be  kept 
ready  at  hand,  so  that  a  small  quantity  may  be  given  to 
the  patient  as  soon  as  any  premonitory  symptoms  of  hypo- 
glycaemia  are  noticed. 


Selection  of  Patients  for  Treatment. 

The  instructions  drawn  up  by  the  Committee  advising  the 
Ministry  of  Health  upon  the  use  of  insulin  require  that  there 
shall  be  no  luxury  use  cf  this  product  until  supplies  are 
abundant.  Mild  cases  of  glycosuria  or  diabetes  are  therefore 
excluded,  aud  with  these  would  automatically  be  classed 
those  cases  (renal  glycosuria)  where  sugar  is  present  in  the 
urine  for  three  or  four  hours  after  food,  owing  to  excessive 
permeability  of  the  kidney,  though  the  blood  sugar  is  not 
raised  above  the  normal  percentage,  and  the  patient  remains 
otherwise  in  good  health.  It  is  obvious  that  whenever  insulin 
becomes  available  for  the  treatment  of  mild  cases,  great  care 
will  need  to  be  exercised  in  the  exclusion  of  such  cases  of 
renal  glycosuria  from  insulin  administration  since  they  wou'd 
be  likely  to  show  early  and  dangerous  liypoglycaemic collapse. 

All  ordinary  diabetics  should,  in  the  first  place,  be  put  on 
a  restricted  diet  with  some  periods  of  starvation — as,  L,r 
example  by  the  Allen  or  Graham  procedure— and  their  treat¬ 
ment  continued  simply  in  this  way  on  the  lines  established 
bv  workers  in  the  years  immediately  preceding  the  intro¬ 
duction  of  insulin.  If  the  diabetes  is  not  of  long  standing  at  d 
the  patient  not  greatly  wasted,  this  treatment  would  probub  y 
suffice  or  mmlit  need  only  slight  assistance  later  with  insul  n. 
But  if’  the  disease  is  of  long  duration,  with  proved  excess  of 
blood  su°ar,  and  the  patient  fails  after  starvation  to  to  erata 
any  diet°of  less  value  than  about  1,000  calories  in  t^e  twenty- 
four  hours,  so  that  strength  and  weight  continue  to  fail 
seriously,  then  insulin  should  be  given  systematically. 

The  cases  hitherto  treated  at  the  research  centres  have  all 
been  of  this  severe  type.  The  reasons  for  this  choice  wire 
two:  In  the  first  place,  the  supply  of  insulin  made  at  each 
hospital  laboratory  was  small,  and  it  was  naturally  reserved 
for  those  patients  who  were  so  seriously  ill  that  without  the 
aid  of  the  new  treatment  they  could  not  have  been  expected 
to  live  many  months  longer.  Secondly,  these  serious  cases, 
•in  whom  failure  of  ordinary  treatment  by  dieting  over  a  long 
period  had  proved  the  almost  complete  decay  of  the  patients 
natural  mechanism  for  the  proper  metabolism  of  carbo¬ 
hydrates  and  fats,  gave  an  opportunity  for  demonstrating 
clearly  and  at  once  in  each  individual  case  the  powerful  effect 
of  insulin  against  the  background  of  complete  diabetes.  Mild 
or  acute  cases  of  diabetes  often  recover  so  well  during  t  ie 
first  course  of  dietetic  treatment  without  any  aid  from  insulin 
that  it  would  have  been  necessary  to  study  a  considerab  e 
number  of  them  in  order  to  demonstrate  convincingly  the 

effect  of  insulin.  .  ,  .  l 

The  method  of  controlling  the  diet  varied  in  the  different 
centres,  and  it  is  needless  to  discuss  the  details  of  tins, 
because  every  physician  has  developed  in  the  course  of  ins 
experience  in  the  treatment  of  diabetics  his  own  individual 
rules  for  the  construction  of  a  dietary;  and  there  was  only 
one  instance,  to  which  reference  is  made  later  (Case  Hd, 
suggesting  that  a  special  arrangement  of  the  proportions  0 
foodstuffs  may  be  combined  with  the  action  of  insulin  in  such 
a  way  as  to  lead  to  a  sustained  improvement  in  the  patients 
own  tolerance  of  carbohydrate.  The  general  experience  was 
that  insulin  acted  simply  as  a  temporary  instrument  to  enable 
a  diabetic  to  eat  a  certain  amount  more  of  food  than  he  coil 
previously  tolerate  without  the  appearance  of  sugar  or  acetone 
bodies  in  the  urine  and  without  a  rise  iu  his  blood  sugar. 
Each  dose  of  insulin,  therefore,  enabled  him  to  get  more 
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energy  out  of  the  food  and  to  increase  the  reserve  stored 
up  in  liis  tissues  as  evidenced  by  increase  of  weight.  Only 
a  progressive  increase  of  weight  over  several  weeks  was 
accepted  as  proof  of  tissue  increase,  for  there  was  reason 
to  believe  that  part  of  the  increase  of  weight  was  due  simply 
to  increased  retention  of  water  in  the  body. 

The  following  cases  are  quoted,  briefly,  to  illustrate  the 
doses  of  insulin  needed  in  severe  cases : 

Case  B.  Woman,  56  years  old,  with  steadily  progressive  and 
very  severe  diabetes.  During  the  last  eighteen  months  she  had 
repeatedly  undergone  dietetic  treatment  in  hospital,  at  first  with 
immediate  success,  but  ultimately  tolerance  could  not  be  estab¬ 
lished  on  any  diet  sufficient  to  maintain  life. 

After  five  days’  contiuued  starvation,  the  urine  became  sugar- 
free.  The  subsequent  tolerance  was  of  a  diet  of  only  190  calories 
in  twenty-four  hours. 

by  the  administration  of  60  units  of  insulin  each  day  she  was 
enabled  to  tolerate  1,350  calories  daily,  with  80  grams  carbohydrate, 
and  her  weight  was  raised  in  ten  weeks  from  5st.  101b.  to  7  st. 
During  the  day  the  urine  was  sugar-free  and  contained  no  acetone 
bodies  on  this  diet;  but  each  morning  the  blood  sugar  was  over 
0.4  per  cent.,  and  the  urine  contained  sugar  and  a  trace  of  ketone 
fiom  the  failure  of  her  own  unaided  metabolic  processes  during 
the  night. 

Case  C.  Man,  aged  18,  with  severe  diabetes  for  three  years.  On 
a  diet  of  (00  calories,  containing  20  grams  carbohydrate,  he 
excreted  30  grams  of  sugar  daily.  With  insulin,  about  12  units 
Lady,  he  could  tolerate  a  diet  of  1,400  calories  daily,  containing 
48  grams  carbohydrate,  the  urine  being  sugar-free  and  the  blood 
sugar  below  0.2  per  cent.  His  weight  and  strength  have  steadily 
increased. 

Case  D. — A  very  severe  case,  who  had  been  kept  just  alive  for  the 
two  months  preceding  insulin  treatment  on  a  diet  of  600  to  800 
calories  daily.  On  this  he  was  excreting  large  amounts  of  sugar 
and  ketone  bodies,  and  seemed  unlikely  to  survive  many  weeks. 
Insulin  twice  daily  enabled  such  increase  of  diet  to  be  made  that 
there  was  a  gain  of  weight  of  15  lb.  in  the  first  fortnight.  He  was 
eventually  raised  to  2,500  calories  with  70  grams  carbohydrate, 
upou  which,  with  slight  glycosuria,  he  was  able  to  return  to 
work  while  continuing  iusnlin  injections  twice  daily. 

The  doses  in  severe  cases  may  be  from  10  to  20  or  even 
30  units  twice  a  day,  or  a  smaller  amount  divided  between 
three  doses.  Patients  with  so  grave  a  form  of  the  disease 
plainly  ought  to  be  treated  at  first  in  special  institutions, 
where  the  diet  can  be  closely  controlled  and  the  blood  suc-ar 
frequently  determined.  If,  after  treatment  has  commenced, 
only  one  measurement  of  the  blood  sugar  is  made  occasion¬ 
ally,  it  should  be  from  a  sample  taken  at  the  same  time  daily 
;  aud  three  hours  after  the  injection  of  insulin  and  the  con- 
|  sumption  of  a  meal  directly  related  to  that  injection.  With 
such  precautions  it  may  bo  possible  to  give  enough  insulin  to 
keep  the  urine  entirely  sugar-free,  and  that  condition  would 
seem  to  be  the  ideal  aim  when  hopes  of  ultimate  cure  or 
real  amelioration  are  entertained.  The  essential  principle  in 
the  treatment  of  diabetics  by  diet  control  alone  has  been 
generally  recognized  to  be  the  avoidance  of  hyperglycaemia 
and  glycosuria,  so  that  the  intrinsic  powers  of  carbohydrate 
1  metabolism  may  be  slowly  regained  in  the  long  period  of 
|  comparative  rest  from  overstrain.  Insulin  ought  to  aid 
this  rest  period.  Hut  if  insulin  is  given  in  such  amounts 
as  to  prevent  the  appearance  of  sugar  in  the  urine,  there  are 
no  means  of  estimating  the  full  effect  of  the  dose  except  by 
watching  -the  blood  sugar.  If  the  latter  cannot  be  done 
sufficiently  often  it  is  probably  safer  to  avoid  the  danger  of 
j  flypoglycaemic  collapse  from  too  much  insulin  by  reducing 
the  dose  to  such  a  level  as  will  just  allow  the  patients  a 
Blight  glycosuria  as  a  safety  gauge.  In  such  conditions  the 
patient  will  put  on  weight  and  recover  strength,  though  on 
a  road  that  may  not  be  the  quickest  way  to  cure. 

Reid  improvement  was  reported  in  one  case,  and  here  the 
physician  believed  that  the  good  result  had  been  attained  by 
the  exclusion  of  all  carbohydrate  as  such  from  the  increased 
diet  under  insulin.  This  method  was  not  tried  by  the  other 
workers,  who  had  all  allowed  some  carbohydrate  food  to 
their  patients. 


CaseE.— A  man  with  severe  diabetes,  which  had  not  yielded  to 
rigid  dietetic  treatment  some  weeks  previously  in  hospital.  On 
1,360  calories,  with  16  grams  carbohydrate,  he  passed  from  25  to 

33  grams  of  sugar  daily.  The  blood  sugar  at  9  a.m.  was  0  24  ner 
cent.  1 

He  was  given  insulin,  12  units,  each  day  at  9  a.m.  with  a  meal 
me  first  meal  being  at  6  a.m.  The  9  a.m.  blood  sugar  gradually 
fell  to  0.15  per  cent.  It  was  then  found  that  three  hours  after 


12  ,units  of  insulin  the  blood  sugar  had  fallen  to  0.055  per  cent  The 
daily  dose  of  insulin  was  consequently  reduced  to  a  lower  level  at 
8  units  daily.  There  was  no  glycosuria  for  three  weeks  aud  only  a 
small  amount  of  ketone  bodies  persisted. 

-  Subsequently  the  insulin. was  reduced  to  4  units  daily,  upon 
which  a  diet  of  2,000  calories,  consisting  chiefly  of  protein  and  fat 
with  carbohydrate  as  vegetables,  is  tolerated  without  glycosuria 
and  with  a  blood  sugar  of  0.11  to  0.13  per  cent. 

Ifc  is  obvious  that  if  this  dietetic  method  is  proved  to  bo 
generally  applicable  there  will  be  a  great  economy  in  the  use 
of  insulin  as  well  as  a  better  hope  of  real  cure.  It  is  a  most 
expensive  method  of  feeding  a  patient  when  carbohydrate  is 
given  under  tlie  protection  of  insulin,  the  latter  costiu"  at 
present  nearly  3s.  for  the  control  of  30  grains  or  one  ounce  of 
carbohydrate  food  when  eaten  by  a  patient  with  complete 
diabetes. 

The  Treatment  of  Coma. 

Only  7  cases  have  been  treated  at  the  various  centres,  and 
they  appear  to  fall  into  two  clinical  groups. 

Coma  in  Diabetes. 

Fiist  come  three  cases  of  coma  in  diabetes,  developing 
as  the  result  of  surgical  operations  in  not  very  severe 
diabetics.  In  all  these  the  blood  sugar  during  the  coma 
was  very  high,  from  0.7  to  0.8  per  cent.;  airliunger  and 
dyspnoea  were  not  conspicuous  clinical  features,  though 
unfortunately  this  was  not  checked  by  measurements  of  the 
alveolar  carbonic  dioxide  or  of  tlie  alkaline  reserve  of  the 
blood;  there  was  but  little  acetone  in  the  breath  and  not 
much  aceto-acetio  acid  in  the  urine.  The  cases  were  there¬ 
fore  of  coma  with  great  hyperglycaemia,  but  not  with  severe 
ketosis.  No  improvement  was  obtained  with  insulin,  though 
only  in  one  case  was  the  substance  given  in  sufficient  amouut 
to  reduce  the  blood  sugar,  and  it  is  therefore  only  in  the 
latter  that  failure  need  be  admitted.  The  other  two  instances 
should  be  discarded :  in  one  of  them  insulin  was  injected  too 
late  when  the  circulation  had  practically  failed,  and  in  the 
other  the  blood  sugar  of  0.78  per  cent,  was  virtually  unaffected 
by  30  units  of  insulin. 

Case  F. — A  woman  of  70,  witli  gall  stones  but  no  obvious  liver 
disease,  with  arterio-sclerosis,  and  slight  diabetes.  She  passed 
into  coma  directly  after  an  operation  in  which  the  gall  stones  were 
removed.  After  five  hours  of  coma  the  blood  sugar  was  0.79  per 
cent.  Dyspnoea  moderate,  with  faint  odour  of  acetone  in  the 
breath  and  only  a  slight  ferric  chloride  reaction  in  the  urine.  No 
extensor  response  or  other  neurological  physical  signs. 

Insulin  was  given  subcutaneously  in  repeated  doses  of  30  or  more 
units.  Five  hours  later,  after  a  total  of  105  units  had  been  given, 
the  blood  sugar  was  0.4  per  cent.  Saline  solution  had  also  been 
given  freely.  There  was  absolutely  no  clinical  improvement,  and 
the  patient  died  ten  hours  later.  Posl-morleni  examination  was 
refused.  Clinically  the  condition  appeared  to  be  that  of  simple 
coma,  though  other  possibilities  cannot  be  rigidly  excluded. 

Ordinary  Diabetic  Coma. 

The  second  group  of  cases,  four  iu  number,  was  that  of 
ordinary  diabetic  coma  not  related  to  surgical  operation, 
aud  showiug  a  much  lower  blood  sugar,  0.3  to  0.4  per  cent., 
but  greater  air  hunger,  with  depression  of  the  alveolar  C02 
and  with  an  abundance  of  ketone  bodies  in  the  urine. 
Further  observations  are  needed  before  the  contrast  suu«ested 
between  the  two  groups,  of  surgical  coma  in  diabcTe^  and 
of  ordinary  diabetic  coma  respectively,  can  be  established. 
Rut  it  is  obvious  that  the  patients  in  the  secoud  group 
showed  ketosis  rather  than  hyperglycaemia,  aud  iu  this 
group  three  out  of  four  were  improved  iu  a  very  stiikiug 
way  by  insulin. 

Case  G. — A  man  was  admitted  to  hospital  on  the  verge  of  diabetic 
coma,  being  just  conscious,  and  with  extreme  air  hunger  as  shown 
by  the  big  respiratory  m  jvements  of  his  ab.lomeu  and  chest.  The 
blood  sugar  was  0.33  pit-  ceut.,  a  figure  often  seen  inordinary 
diabetics  while  in  fair  health  ;  hut  the  alveolar  OCR  was  1.1  per 
cent.,  a  reading  so  low  that  in  the  experience  of  the  physician  in 
charge  of  the  case  always  meant  death  within  about  twelve 
hours,  for  he  had  never  seen  recovery  in  any  patient  with  alveolar 
C02  lower  than  1.8  per  ceut. 

Insulin,  18  units,  was  given;  and  abundance  of  water  (15  oz. 
hourly),  together  with  sodium  bicarbonate  2  drachms  by  the  mouth 
every  two  hours  for  three  doses.  In  two  hours  the  patient  began 
to  feel  better,  aud  his  air  hunger  was  lessening  at  the  third  hour. 

At  six  hours  the  blood  sugar  was  0.11  per  cent,  aud  the  alveolar  C02 
had  risen  to  2.7  per  cent.  The  patient  recovered  and  now  has  a 
morning  blood  sugar  of  0.15  per  cent,  on  12  units  daily  of  insulin 
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and  a  diet  of  53  grams  protein,  105  grams  fat,j 16 ' J? ^ee 
hydrate  in  vegetables.  There  has  been  no  glycosuria  foi  three 

weeks.  ...  •, 

Case  H  —A  bov  admitted  in  diabetic  coma,  with  air  hunger  and 
low  hioarbonate'reserve  in  the  blood.  Insulm  given,  hot  no  sugar. 

Death.  .  . 

Case  I. — A  young  woman  of  25,  in  coma,  with  air  hunger,  acidosis, 
and  blood  sugar  of  0.4  per  cent.  She  was  given  insulm  sub¬ 
cutaneously,  10  units  every  three  hours ;  at  the  same  time  fluid  was 
given  freely  and  glucose  solution  both  intravenously  and  sub¬ 
cutaneously.  The  blood  sugar  was  thereby  raised  to  the  very  high 
figure  of  1  per  cent.  The  patient  recovered. 

The  last  case  (Case  I)  raises  a  paradox  for  discussion. 
Sugar  is  sometimes  given  together  with  insulin  in  cases  of 
diabetic  coma,  with  the  intention  of  preventing  the  comatose 
state  from  being  further  aggravated  by  hypoglycaemio 
collapse.  Now  it  appears  from  the  cases  quoted  that  coma 
mav  arise  when  the  blood  sugar  is  not  unusually  high,  and 
also  that  the  patient  may  emerge  from  coma  though  the 
blood  sugar  has  been  raised  by  added  glucose  to  1  per  cent. 
On  the  other  hand,  a  case  (Case  F)  of  post- surgical  coma  with 
high  blood  sugar  was  not  improved,  though  the  blood  sugar 
was  reduced  to  0.4  per  cent,  by  insulin.  The  percentage  of 
blood  sugar,  therefore,  appears  to  bear  no  direct  relation  to 
the  state  of  diabetic  coma.  . 

It  is,  however,  impossible  to  neglect  a  comparison  between  the 

states ’of  diabetic  coma  and  hypoglycaemio  collapse,  the  latter 
being  an  entirely  novel  conception  that  has  come  into  patho¬ 
logical  thought  as  the  result  of  experience  with  insulin. .  The 
hypoglycaemio  collapse  is  caused  by  the  artificial  lowering  of 
the  blood  sugar  to  half  its  normal  level  for  health,  and  it  is 
at  once  relieved  by  giving  sugar.  The  brain  is  therefore  as 
sensitive  to  the  withdrawal  of  sugar  as  to  sudden  diminution 
in  its  oxygen  supply.  It  may  be  that  one  aspect  of  the 
picture  of  °diabetic  coma  is  due  to  the  final  inability  of  the 


brain  cells  to  consume  sugar,  even  though  this  food,  be 
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presented  to  them  in  abundance  in  the  blood.  Insulin  might 
restore  their  metabolic  power,  and  their  functional  recovery 
might  conceivably  be  aided  by  artificially  increasing  for  a 
short  time  the  amount  of  blood  sugar  upon  which  they  can 
commence  to  feed. 

At  any  rate,  whatever  the  theory,  experience  has  sug¬ 
gested  that,  in  the  treatment  of  diabetic  coma  with  insulin, 
glucose  should  be  given  simultaneously,  either  by  the  mouth 
or  by  the  stomach  tube  or  even  intravenously.  The  insulin 
can  generally  be  administered  by  hypodermic  injection.  In 
cases  of  extreme  circulatory  collapse,  it  can  be  used  intra¬ 
venously  without  danger.  In  all  cases  fluid  should  at  the 
same  time  be  given,  but  not  much  in  excess  of  half  a  pint 
every  hour,  so  that  the  patient  on  recovery  from  the  coma 
shall  not  fall  into  danger  of  death  from  pulmonary  oedema. 

The  scanty  experiences  quoted  suggest  that  post-surgical 
coma  in  diabetics  is  difficult  to  treat.  Obviously,  the  best 
way  is  to  avoid  its  occurrence  altogether  by  careful  pre¬ 
paration  of  the  patient  before  the  operation,  dietetic  control 
and  insulin  being  used  together  to  free  the  urine  of  ketones 
and  sugar.  There  is  no  evidence  available  upon  the  course 
of  suclT  prophylactic  treatment,  or  upon  how  the  action  of 
insulin  may  be  influenced  by  the  proceedings  connected  with 
surgical  operations. 

Other  complications  of  diabetes,  such  as  sepsis,  tuber¬ 
culosis,  or  peripheral  neuritis,  can  presumably  be  influenced 
by  insulin  as  favourably  as  they  are  by  ordinary  dietetio 
control,  when  the  latter  succeeds  in  abolishing  glycosuria. 
But  on  this  aspect  of  the  general  malady  no  evidence 
has  been  collected,  for  the  first  investigations  in  British 
hospitals  were  restricted  to  simple,  though  serious,  instances 
of  diabetes. 


The  Budget  Debate. 

The  various  points  of  view  taken  by  the  different  speakers  in  tht 
debate  on  the  Budget  have  extended  the  survey  without  adding 
much  to  the  general  knowledge.  The  Chancellor  was  able,  ai 
usual,  to  point  out  that  muoh  of  the  criticism  directed  against  hii 
proDOsals  was  mutually  antagonistic  and  to  claim  that  he  wai 
pursuing  the  via  media  of  safety  between  the  Scylla  of  excesslva 
taxation  and  the  Charybdis  of  baseless  optimism  as  regards 
the  necessity  of  debt  repayments.  In  this  connexion  tha 
remarks  we  made  last  week  as  to  the  desirability  ol 
the  greatest  possible  accuracy  in  the  Treasury  forecasts 
are  very  much  in  point.  Mr.  Baldwin  may  have  with 
him  the  concurrence  of  general  opinion  in  thinking  that  a 
Sinking  Fund  of  £40,000,000  represents  a  just  balance  between 
the  two  conflicting  schools  of  thought,  but  if  there  is  ground 
for  the  criticism  made  that  the  Treasury  has  been  unduly 
cautious  in  its  estimates  of  income  from  taxation  and  the  argu¬ 
ments  in  favour  of  that  contention  have  considerable  force— it  may 
well  be  that  the  close  of  the  present  financial  year  will  show  that 
the  Chancellor’s  path  has  led  him  definitely  to  the  debt-reducing 
side  of  the  controversy.  In  that  case  the  general  body  of  taxpayers 
— and^the  income  taxpayer  in  particular— will  have  ground  for 
feeling  that  a  more  accurate,  or  less  pessimistic,  forecast  would 
have  lightened  his  burden,  and  that  a  longer  continuance  of 
inflated  surpluses  will  necessitate  some  drastic  reconsideration 
of  our  financial  procedure. 


Parliamentary  Medical  Committee. 

At  a  meeting,  on  April  23rd,  of  the  Parliamentary  Medical  Com¬ 
mittee,  of  which  Dr.  F.  E.  Fremantle  is  chairman  and  Sir  Sydney 
Russell- Wells  secretary,  if  was  decided  to  appoint  a  subcommittee 
of  five  members  to  represent  to  the  Minister  of  Health  the  desira¬ 
bility  of  widening  the  power  of  access  to  the  first  register  for 
existing  nurses  on  terms  suggested  by  Dr.  Chappie,  as  follow : 


The  Council  may  accept  for  registration  upon  the  first  register  of  nurses 
anv  applicant  who  presents— 

Co)  A  certificate  of  good  character  ; 

(M  \  certificate  signed  by  the  matron  of  a  general  hospital  01  by  two 
medical  men  setting  out  that  the  applicant  lias  been  in  attendance 
upon  the  sick  in  the  capacity  of  a  nurse  for  a  period  of  not  less 
thau  three  years  prior  to  November  1st,  i91l  ;  and  , 

/  \  A  signed  by  three  medical  men  (one  of  whom  snail  lie 

on  the  staff  of  a  general  hospital)  sett  ng  out  that  the  applicant 
has  adequate  knowledge  and  experience  of  medical  and  surgiral 
nursing,  and  is  competent  to  attend  upon  the  sick  in  the  capacity 
of  a  nurse. 

Provided  that  the  Council  may  require  the  nurse  as  a  condihoii 
nrecedent  to  registration  to  present  herself  for  special  examination  as  . 
competency  and  fitness  before  a  medical  officer  or  officers  appointed  y 
the  Council. 

The  subcommittee  was  also  asked  to  suggest  to  the  Governmen 
the  appointment  of  a  Select  Committee  to  inquire  into  the  dis¬ 
satisfaction  in  the  nursing  profession  owing  to  the  failure  of  tha 

Registration  Act  to  function  in  a  number  of  respects. 

Communications  were  received  thanking  the  committee  or  the 

work  it  had  done  in  connexion  with  the  Dangerous  Dru0s  Bi  . 


A  fund  has  been  opened  in  commemoration  of  the  Dutch 
gynaecologist  Hector  Treub  to  support  investigations  in 
gynaecology  and  obstetrics.  Subscriptions  should  be  sent 
to  the  president  of  the  fund,  Dr.  G.  C.  Delprat,  98,  Jan 
Luykenstraat,  Amsterdam,  or  to  the  secretary,  Dr.  H.  H. 
van  der  Berg,  808,  Keizersgracht,  Amsterdam. 


The  French  congress  of  oto-rliino-laryngology  will  be  held 
at  the  Hotel  de  la  Societe  de  Geographie,  184,  Boulevard 
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St.  Germain,  Paris,  under  the  presidency  of  Professor  Jacques 
of  Nancy,  from  May  7th  to  9th,  when  the  following  subjects 
will  be  discussed:  fll  Nasonharvnfieal  fibromata,  introduced 


u  J  —  - r  - —  - -  ■  o a - 

^  u.„v,uo„xu.  (1)  Nasopharyngeal  fibromata,  introduced 
by  MM.  Sebileau,  Moure,  and  Laurens;  (2)  radiography  in 
oto  rhino  laryngology,  introduced  by  MM.  Reverchon  and 


uiu  ~  .7  -  - - - - 

Worms.  Further  information  can  be  obtained  from  the  general 
secretary,  Dr.  G.  Liebault,  216,  Boulevard  St.  Germain,  Paris. 


Insurance  Medical  Service. 

The  Miuister  of  Health  stated,  on  April  18th,  that  as  a  result  of 
discussion  with  the  Insurance  Consultative  Council,  it  was  not  now 

contemplated  that  any  general  «a"an,gemenL'?Lt.h,?nrrf  tSe 
medical  system  would  be  made.  Certain  modifications 
terms  of  services  had  been  recommended  by  the  Council,  but 
these  would  not  involve  any  substantial  change  m  the  piesen 
svstlm  No  case  bad,  in  his  view,  been  made  out  for  a  separate 
investigation  of  the  kind  suggested  which  would  co“P'‘cate1'  atl 
so  tend  to  delay  a  settlement.  Sir  Kingsley  Wood  wished  to  kno 
whether  in  respect  of  the  payment  to  doctors  on  the  panel  hs  > 
The  Government  actuary  Thad  advised  that  at  the  end  of  the 
existing  agreements  it  would  no  longer  be  possible  for  Pr.e  lg 
navment  of  2s.  6d.  a  patient  per  annum  to  be  made  from  *h®  fai . , 
of \he  approved  societies;  and  whether  the  Minister  o 
nroDOsed  that  any  further  contributions  should  be  rnade 
State  funds  in  connexion  therewith.  Mr.  Chamberlain  said  that 
the  Government  actuary  had  given  no  advice  on  the  matter 
referred  to,  subsequent  to  that  contained  in  his  repo 
financial  provisions  of  the  National  Health  Insurance  Act, ,192*. 
The  answer  to  the  latter  part  of  the  question  was  in  the  negat  - 
1  sir  Kingsley  Wood  asked,  on  April  23rd,  whether  the  attention 
of  the  Minister  of  Health  had  been  drawn  to  _a  communicj  ion 
recently  issued  by  the  British  Medical  Association  to  dotrto 
on  the' panel  lists  entitled  “Organization  of  Insurance  Pract 
Goners  in  consideration  of,  and  in  the  event  of,  a  refusal  oMhe 
terms  offered  by  the  Government  for  National  Health  Ins 
work  ”  which  contemplated  a  refusal  in  certain  co  i  |  statei 
to  carry  on  the  pane1!  service  ,  and  whether  he  JouU  slat, 
what  action  he  proposed  to  take  in  such  a  /{cjj  gJ 

Neville  Chamberlain  replied  that  the  common lcati o n  to  ^ 

Kingslev  Wood  had  referred  was  understood  to,b®  a  ®?“^aoflicia| 
circular  issued  only  to  insurance  practitioners,  and  he  I iac  o  c 
knowledge  of  it.  Negotiations  with  representatives  of  n^ura^j 
practitioners  with  a  view  to  the  revision  of  their  terms 
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had  beeu  begun,  and  the  prospects  of  a  successful  issue  would 
not  ba  enhanced  by  any  statement  at  this  stage  a3  to  the 
!  step  the  Government  might  find  it  necessary  to  take  in  a  con- 
|  tingency  which  he  had  every  reason  to  hope  would  not  arise. 
Sir  Kingsley  Wood  also  asked  whether  the  Government  actuary 
advised  in  1922  that  at  the  end  of  the  existing  agreements  with 
doctors  cn  the  panel  it  would  no  longer  be  possible  for  the  present 
payment  of  2s.  6d.  per  patient  per  annum  to  be  continued  to  be 
paid  from  approved  societies’  funds;  and  whether  he  had  given 
any  further  report  or  advice  since  that  date.  Mr.  Chamberlain 
replied  that  m  reporting  on  the  financial  position  of  the  National 
Health  Insurance  Bill  of  1922  the  Government  actuary  did  not  give 
the  advice  which  the  question  suggested,  but  merely  indicated  his 
opinion  (that  the  charge  proposed  by  the  bill  could  safely  be  borne) 
applied  strictly  to  the  proposals  of  that  date  and  should  not  be  held 
to  imply  that  larger  or  more  protracted  additional  charges  could 
be  borne  by  the  soceties.  No  further  report  or  advice  had  since 
been  received  from  him  on  the  subject. 

Mr.  R.  Murray  asked  whether  Insurance  Committees  in  England 
had  power,  not  conferred  upon  Insurance  Committees  in  Scotland, 
to  pay  the  expenses  of  complainers  and  witnesses  attending 
meetings  of  Medical  Service  Subcommittees.  Dr.  Elliot  replied 
that  the  position  in  Scotland  was  met  bv  the  provision  made  in 
Article  32(6)  of  Medical  Benefits  Regulations  for  the  holding  of 
local  inquiries. 


Liquor  Traffic  Prohibition  BUI. — Mr.  Scrymgeour,  to  whom  the 
ballot  gave  the  sitting  of  April  20th  for  debate  on  the  second 
leading  of  his  bill  for  Liquor  Traffic  Prohibition,  presented  the 
case  in  a  speech  of  an  hour  and  a  half.  The  motion  was  seconded 
by  Dr.  baiter,  who,  however,  said  that  he  did  not  believe  that  the 
machinery  cr  method  of  the  bill  were  good.  He  was,  he  said, more 
concerned  to  put  before  the  House  the  case  fcr  prohibition  as  he 
regarded  it  from  scientific  and  sociological  standpoints.  He 
claimed  some  assistance  from  the  course  so  lately  taken  by  the 
lie  use  in  passing  the'  bill  to  amend  the  Dangerous  Drugs  Act 
Dr.  baiter  was  emphatic  in  his  contention  that  prohibition  in 
America  has  not  tended  to  drug  addiction,  stating  that  the  official 
;  declarations  were  all  in  a  contrary  sense.  Finally,  in  that  con¬ 
nexion  lie  quoted  Sir  Arthur  Newsholme,  who  recently  paid  a 
special  visit  to  America  in  order  to  inform  himself  on  this  par¬ 
ticular  point,  and  reported  that  there  was  no  evidence  whatever 
that  prohibition  had  caused  an  increased  consumption  of  drugs  in 
substitution  to  alcohol.  Colonel  Sir  Arthur  Holbrook  Jed  off  the 
oppositi  n  to  the  bill,  quoting  inter  alia  the  opinion  of  Sir  James 
i  firiehton-Browne  as  to  the  value  of  alcohol.  Viscount  Curzon 
seconded  the  rejection.  In  the  course  of  the  debate  Dr.  Chappie 
declared  himself  opposed  to  the  bill,  but  said  he  was  not  opposed 
to  prohibition  by  local  option,  because  when  a  small  community 
[was  ripe  for  this  change  he  would  allow  it  to  make  the  change 
without  having  the  liquor  traffic  imposed  on  it  by  votes  from 
outside.  Each  centre  could  thus  become  a  demonstration  centre. 

I  believed  that  ultimately  prohibition  would. come  by  way  of  the 
i  ‘<-cal  Yote.  The  bill  was  rejected  by  236  votes  to  14. 

i  Medical  Herbalists  (Begistiation)  Bill. — Commander  Kenworthv 
n  trod  need,  on  April  23rd,  a  bill  “  to  provide  for  the  registration  of 
n  ecu  cal  herbalists  it  is  backed  by  Mr.  Mosley  and  Mr.  Linfield* 

i  t  was  given  first  reading  and  ordered  to  Le  printed. 


Housing  Bill. — Mr.  Neville  Chamberlain  explained  the  provisions 
of  the  Government  Housing  Billon  April  24th.  The  proposal  is 
Jiat  the  Treasury  shall  give  to  the  local  authority  a  subsidy  of  £6 
oer  house  per  year  fcr  twenty  years,  the  size  of  the  house  to  be 
muted  to  a  maximum  of  850  superficial  feet  in  the  case  of  a  two- 
itoried  house,  and  750  for  a  fidt  or  one-storied  house. 

I  Board  of  Control.— The  Minister  of  Health,  on  April  23rd 
n formed  Mr.  Ammon  that  the  committee  upon  the  nursirm  service 
[ii  county  and  borough  mental  hospitals,  appointed  by  the  Board 
i  >i  Control  in  March,  1922,  hoped  to  report  shortly,  and  the  Board 
>f  Control  did  not  consider  that  at  this  stage  it  would  be  desirable 
i  o  add  to  its  membership.  The  Joint  Conciliation  Committee  ha  l 
i  heady  been  informed  that  the  Nursing  Committee  would  be 
v  lling  to  consider  a  statement  of  any  views  which  the  Mental 
I  lospitals  Association  and  the  National  Asylum  Workers’  Union 
muld  desire  to  put  before  them.  Mr.  Ammon  further  asked 
whether  in  view  of  the  fact  that  the  Board  of  Control  liad  no 
sgislative  power  and  could  not  enforce  their  recommendations  on 
l  he  visiting  committees,  the  Minister  would  consider  the  ad- 
i  isability  of  abolishing  the  Board  of  Control  and  transferring  its 
l  resent  functions  to  the  Ministry  of  Health.  Mr.  Chamberlain 
aid  that  the  powers  of  the  Board  of  Control  and  their  relation  to 
ical  authorities  and  to  Parliament  were  fully  considered  when  the 
>oard  was  established,  and  he  did  not  think  there  were  adequate 
i  rounds  for  initiating  measures  to  alter  the  present  arrangement.- 

Venereal  Disease  in  the  British  Army.— Sir  S.  Russell- Wells  asked, 
'*  19th,  the  rates  of  venereal  disease  admissions  in  1921  aud 

122  of  the  British  Army  on  the  Rhine,  in  Constantinople,  aud  in 
ie  United  Kingdom;  whether  there  was  any  difference  in  the 
'  icthods  of  medical  prophylaxis  adopted,  and  whether  any  steps 
ere  taken  to  prevent  soldiers  attending  civil  venereal  clinics  in 
lain  clothes  in  the  United  Kingdom.  Lieut. -Colonel  Guinness 
|  jphed  that  the  rat:os  per  1,000  were  : 

i  1921.  1922, 

British  Army  of  the  Rhine  .  212.31  ...  213  53 

British  Army  in  Constantinople  .  228/8  ...  83.41 

.  United  Kingdom  .  40.26  ...  33.66 

j  he  same  methods  of  medical  prophylaxis  were  followed  at  each 
these  commands.  As  regards  the  last  part  of  the  question,  the 
;  imstry  said  there  was  no  prohibition  on  the  attendance  of  men 
.such  climes,  but  they  would  probably  find  medical  attendance, 
nether  in  plain  clothes  or  in  uni.'orm,  difficult  in  practice. 


COCAINE  SUBSTITUTES  COMMITTEE. 

The  Home  Office  aud  the  Ministry  of  Health  have  had  under 
consideration  the  possibility  of  the  use  of  substances  which 
might  serve  the  same  therapeutic  purpose  as  cocaine,  but  be 
free  from  its  deleterious  properties.  The  Minister  of  Health, 
after  consultation  with  the  Medical  Research  Council,  has 
appointed  a  committee  “  to  investigate  the  comparative  value, 
for  the  therapeutic  purposes  for  which  cocaine  is  at  present 
used,  of  various  possible  substitutes,  and  the  evidence  as  to 
risk,  if  any,  of  such  substitutes  becoming  drugs  of  addiction.” 
The  committee  will  consist  of  : 

Dr.  J.  Smith  Whitaker,  a  senior  medical  officer  of  the  Ministry 
(Chairman); 

Dr.  Norman  G.  Bennett,  surgeon,  Royal  Dental  Hospital,  London; 
i^1"'  ‘  BRANTHWAiTE.a  Commissioner  of  the  hoard  of  Control; 

Dr.  T.  Carnwath,  a  medical  officer  of  the  Ministry; 

Dr.  J.  H.  Chaldecott,  senior  anaesthetist  to  St.  Mary’s  Hospital, 
Haddington,  nominated  by  the  Anaesthetics  Section  of  the 
Royal  Society  of  Medicine; 

Dr.  H.  H.  Dale,  of  the  Medical  Research  Council ; 

Mr.  T.  B.  Layton,  surgeon  in  charge  of  the  Throat  and  Ear 
department  of  Guy’s  Hospital,  nominated  by  the  Laryngo- 
logical  Section  of  the  Royal  Society  of  Medicine ; 

Dr.  G.  F.  McCleary,  a  medical  officer  of  the  Ministry; 

Mr.  R.  Foster  Moore,  surgeon,  Royal  London  Ophthalmic 
Hospital,  nominated  by  the  Ophthalmological  Section  of  the 
Royal  Society  of  Medicine; 

Sir  William  Henry  Willcox,  nominated  by  the  Home  Office. 

The  secretary  is  Dr.  E.  W.  Adams,  IUinistry  of  Health,  Whitehall, 
S.W.l,  to  whom  all  commuir  cations  relating  to  the  work  of 
the  Committee  should  be  addressed. 


(Btttjhtnil  anil  TOtalcs. 


Royal  Portsmouth  Hospital. 

At  a  meeting  of  the  Committee  of  Management  of  tlie 
Royal  Portsmouth  Hospital  on  April  13tli,  Mr.  C.  P.  Childe, 
senior  honorary  surgeon,  was  unanimously  elected  chairman 
of  the  Committee  of  Management.  Sir  Harold  Pink,  in 
proposing  his  election,  said  that  Mr.  Childe  was  a  member 
of  the  town  council,  and  this  year  he  had  declined  the 
office  of  Mayor  because  of  his  work  in  connexion  with  the 
forthcoming  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  to  be  held  in  Portsmouth  under  his  presidency.  Mr. 
Childe,  in  returning  thanks  after  his  election,  said  that  he 
was  not  absolutely  new  to  hospital  administration,  as  for 
two  and  a  half  years  during  the  war  he  was  administrative 
officer  of  the  5th  Southern  Hospital  of  1,000  beds,  and  this 
experience  had  given  him  some  knowledge  of  the  work.  Up 
to  July  his  time  would  be  taken  up  in  preparing  for  the 
British  Medical  Association,  and  until  that  time  he  looked 
forward  to  the  support  of  his  vice-chairman.  He  regretted 
that  Sir  Harold  Pink  had  vacated  the  chair,  because  during 
his  four  years  of  office  the  hospital  had  been  raised  out  of 
low  water,  and  for  the  first  time  for  many  years  was  now 
out  of  debt.  The  late  chairman  had  also  been  connected 
with  the  War  Memorial  improvements,  which  had  cost 
£10,000.  Mr  Oliilde  added  that  he  looked  upon  his  appoint¬ 
ment  with  t.ide,  because  it  was  the  first  time  that  an 
executive  officer  had  been  called  upon  to  fill  the  highest 
position  at  the  hospital.  He  felt  that  this  was  evidence 
of  the  good  feeling  existing  between  the  two  departments. 

Dr.  Arnold  Lyndon. 

Dr.  Arnold  Lyndon  of  Grayshott,  Surrey,  who  at  the  end 
of  last  year  retired  from  active  practice,  has  been  presented 
by  his  friends  and  patients  with  a  specially  made  inlaid 
mahogany  bookcase,  a  typewriter,  and  a  pair  of  field  glasses 
as  a  grateful  acknowledgement  of  his  many  services.  The 
gifts  were  accompanied  by  an  album  containing  the  names  of 
the  subscribers.  The  balance  of  the  money  subscribed  has, 
at  Dr.  Lyndon's  request,  been  presented  to  the  Grayshott 
Nursing  Association,  to  form  a  reserve  fund  which  could  be 
drawn  upon  when  necessary  to  keep  the  district  nurses’ 
cottage  in  repair.  Dr.  Lyndon  has  long  taken  an  active  part 
in  the  work  of  the  British  Medical  Association;  he  is  a 
member  of  the  Central  Council  and  of  several  committees 
and  subcommittees,  and  is  a  past-president  of  the  Surrey 
Branch.  He  is  chairman  of  the  Surrey  Local  Medical 
and  Panel  Committee,  and  a  member  of  the  Surrey  Volun¬ 
tary  Hospitals  Committee.  He  also  served  on  the  Central 
Medical  War  Committee. 
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Leicester  Royal  Infirmary. 

The  150th  anniversary  meeting  of  the  governors  of  the 
Leicester  Royal  Infirmary  was  held  on  April  18th,  when  the 
annual  report  for  1922  was  submitted.  During  the  year 
3,809  in-patients  were  admitted  to  the  Infirmary,  and  4,478 
to  the  Children’s  Hospital,  the  average  number  of  beds 
occupied  being  255.  The  average  cost  per  occupied  bed 
was  £182,  and  the  average  cost  per  in-patient  £11  9s.  lOd. 
In  the  out  patients’  department  41,987  out-patients  and 
70,461  accidents  were  treated;  in  the  a- ray  department 
there  were  4,872  attendances,  and  in  the  orthopaedic 
department  17,687.  Of  the  new  cases  attending  the 
venereal  diseases  department  429  were  males  and 
239  females;  5,345  pathological  examinations  and  reports 
were  made.  The  total  ordinary  income  of  the  infirmary  for 
1922  was  £51,510,  as  compared  with  £51,104  in  1921;  the 
extraordinary  income  was  £8,275.  The  total  income  for  the 
year  was  therefore  £59,785,  against  £61,111  in  the  previous 
year,  but  the  financial  position  was  better  than  in  1921, 
owing  to  the  reduction  of  expenditure  brought  about  by  the 
fall  in  prices  and  by  the  demand  for  close  economy.  The 
net  result  of  the  year’s  working  was  a  deficit  of  £2,665,  as 
compared  with  a  deficit  of  £5,981  in  the  previous  year.  In 
response  to  the  £100,000  appeal  fund  for  building  improve¬ 
ments  donations  amounting  to  £60,000  have  been  received. 


tollattir. 


Presentation  to  Dr.  Byrom  Bramwell. 

It  will  be  remembered  that  On  the  occasion  of  his  75th 
birthday  last  December  the  many  friends  of  Dr.  Byrom 
Bramwell  desired  to  express  in  some  concrete  way  the  high 
esteem,  respect,  and  admiration  in  which  he  is  held  by  asking 
him  to  sit  for  his  portrait.  The  response  to  the  appeal  for 
Subscriptions  was, so  good  that  it  has  been  found  possible  to 
commission  Mr.  David  Alison,  R.S.A.,  to  paint  two  portraits — 
a  larger  and  a  smaller.  The  presentation  will  be  made  at  the 
Royal  College  of  Physicians  of  Edinburgh  on  Saturday,  May 
19th,  at  5.30  p.m.  The  larger  portrait  is  a  three-quarter 
length,  sitting,  in  which  Dr.  Bramwell  is  wearing  the  tobes 
of  Past  President  of  the  Royal  College  of  Physicians, 
Edinburgh.  The  smaller  portrait  is  about  half-length,  and 
in  this  case  Dr.  Bramwell  is  wearing  the  same  robes,  but  the 
hood  of  the  Royal  College  of  Physicians  is  replaced  by  the 
hood  of  the  LL.D.  of  Edinburgh  University.  Sir  Humphry 
Rolleston,  K.C.B.,  President  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  and  Sir  David  Drummond  of  Newcastle-on- 
Tyne,  have  very  kindly  undertaken,  at  the  request  of  the 
committee  responsible  for  raising  the  fund,  to  make  the  pre¬ 
sentation  to  Dr.  Bramwell;  one  of  the  portraits  is  to  be 
retained  by  himself,  and  the  second  is  to  be  presented  to  the 
Royal  College  of  Physicians,  Edinburgh,  and  will  be  received 
on  their"  behalf  by  Sir  Robert  Philip,  President  of  the 
College. 


Glasgow  Medical  Lunch  Club. 

A  meeting  of  this  club  was  held  on  April  19tli  in  Ferguson 
and  Forrester’s  Restaurant,  with  the  President,  Dr.  W.  L. 
Reid,  in  the  chair.  The  members  had  with  them  as  the 
guest  of  honour  Dr.  J.  Stanley  White  of  London,  who  gave 
an  address  on  “  The  ductless  glands.”  Dr.  White  made  good 
use  of  the  limited  time  at  his  disposal,  and  gave  a  rapid 
review  of  the  therapeutic  value  of  the  various  glandular 
extracts,  referring  more  particularly,  though  shortly,  to 
thyroid,  parathyroid,  pituitary,  suprarenal,  ovary,  and  pan¬ 
creas.  Many  helpful  hints  were  thrown  out  in  passing  for 
their  use,  alone  or  in  combination,  in  certain  diseases.  These 
were  much  appreciated  by  the  members. 

The  Embellishment  of  Princes  Street,  Edinburgh. 

The  town  council  of  Edinburgh  last  week  considered  a 
report  by  the  city  architect  for  the  construction  of  a  terrace 
promenade  on  the  south  side  of  Princes  Street  at  an  estimated 
cost  of  £50,000.  The  general  idea  of  the  plan  is  to  construct 
a  retaining  wall  which  would  enable  the  existing  pavement 
to  be  extended  over  the  breadth  of  the  present  unsightly 
sloping  bank  of  earth  leading  down  to  the  gardens.  °The 
wall  would  be  topped  by  a  handsome  balustrade  of  which  the 
dies  would  carry  ornamental  lamp  pillars.  Towards  the 
broad  walk  at  the  base  of  the  wall  in  the  gardens  the  wall 
would  be  pierced  at  certain  points  by  arched  openings  to  form 


alcoves  which  would  provide  shelter  from  the  rain.  The 
shelter  provided  by  the  wall  and  its  direct  exposure  to  the 
south  would  make  the  broad  walk  a  very  desirab  e  promenade 
for  invalids.  It  is  also  suggested  that  a  site  for  the  Cenotaph 
which  it  has  been  proposed  to  erect  on  the  lines  of  that  in 
Westminster  should  occupy  a  prominent  and  central  position 
in  the  terrace.  The  existing  public  statues  would  be  included 
in  the  scheme  as  well  as  two  new  statues  to  be  placed  on 
staircases  leading  down  to  the  gardens. 


Jwlanir. 


Insurance  Advisory  Committee. 

At  the  first  meeting  of  the  newly  constituted  National  Health 
Insurance  Advisory  Committee  in  Dublin,  Sir  Joseph  Glynn, 
chairman  of  the  Commission,  presided,  and  Dr.  W.  J.  Maguire 
and  Mrs.  Dickie,  commissioners,  were  present,  with  the 
principal  officers  of  the  department. 

The  Chairman,  in  his  opening  statement,  explained  that 
an  advisory  committee  had  been  set  up  in  the  early  days 
of  the  working  of  the  Insurance  Acts,  but  owing  to  the 
intervention  of  the  great  war  and  other  causes  it  had 
fallen  into  desuetude.  As  a  result  of  representations  made 
to  the  Commissioners  by  approved  societies  and  others, 
the  authority  of  the  Minister  of  Finance  was  obtained 
for  the  establishment  of  a  new  committee,  to  consist  of 
twenty-five  members.  The  chairman'  also  explained  the 
basis  on  which  representation  of  the  various  interests  had 
been  fixed,  and  the  scope  of  the  committee’s  functions. 
Sectional  meetings  of  the  committee  would  be  held  from 
time  to  time  where  special  interests  were  affected,  and  the 
whole  committee  would  be  summoned  when  general  lines  of 
policy  were  under  consideration,  or  discussions  affecting  more 
than  one  particular  interest  were  taking  place.  He  explained 
the  position  created  by  the  passing  of  the  Irish  Free  State 
Act,  1922,  and  the  steps  that  were  being  taken  by  the 
Commission  to  cope  with  it.  A  bill  had  been  prepared 
and  submitted  to  the  Minister,  which  it  was  hoped  would 
shortly  be  introduced  in  the  Oireachtas.  Full  and  detailed 
instructions  would  be  issued  by  the  Commission  to  all  con¬ 
cerned.  He  next  referred  to  the  question  of  non-compliance 
with  the  Acts  in  the  matter  of  the  stamping  of  cards. 
Suggestions  were  made  for  tightening  up  the  procedure  for 
effecting  compliance.  Medical  certification  was  next  dealt 
with,  and  as  a  result  of  discussion  thereon  it  was  agreed 
between  the  representatives  of  the  approved  societies  and  of 
the  medical  profession  that  they  would  bring  before  their 
respective  associations  the  question  of  forming  a  committee 
of  medical  men  and  societies’  representatives,  who  would 
discuss  and  submit  to  the  Commission  proposals  for  effecting 
improvement  in  the  present  system.  The  chairman  pointed 
out,  in  connexion  with  medical  certification,  that  it  had  now 
become  necessary  to  consider  where  the  financial  provision 
therefor,  which  was  hitherto  made  from  Exchequer  funds, 
was  to  come  from. 

The  following  resolution  was  adopted  on  the  motion  of 
Dr.  Rowlette,  seconded  by  Mr.  Hutchinson  : 

“  That  this  Advisory  Committee  is  of  opinion  that  the  ad¬ 
ministration  of  the  National  Health  Insurance  Acts  is  ham¬ 
pered  by  the  dissociation  of  medical  treatment— domiciliary 
and  hospital — from  the  administration  of  the  Acts,  and  urges 
that  a  system  should  be  established  by  which  adequate  medical 
treatment  would  be  provided  for  the  classes  affected  by  the 
Insurance  Acts.” 

The  following  resolution  was  proposed  by  Dr.  Rowlette, 
seconded  by  Mr.  Kevin  O’Duffy,  and  adopted: 

“  Inasmuch  as  the  financial  provision  made  for  medical  research 
by  Section  16  (2)  ( b )  of  the  National  Insurance  Act,  1911,  is  no 
longer  available,  this  Advisory  Committee  wishes  to  impress 
On  the  Government  the  desirability  of  making  adequate  pro¬ 
vision  for  medical  research.” 

The  representatives  of  the  medical  profession  on  thfl 
National  Health  Advisory  Committee  are  Dr.  R.  J.  Rowlettfl 
and  Dr.  T.  Hennessy  (Irish  Medical  Secretary,  British  Medical 
Association) ;  Dr.  M.  F.  Cox  (President  of  the  Royal  College  of 
Physicians)  and  Dr.  Horace  Law  are  appointed  the  repi'6- 
sentatives  of  the  Dublin  hospitals. 

The  Murder  of  Dr.  P.  Muldoon. 

An  appeal  is  being  circulated  on  behalf  of  the  widow  aua 
young  children  of  the  late  Dr.  Patrick  Muldoon  of  Mohill, 
co.  Leitrim,  who  was  recently  murdered  by  armed  men. 


April  28,  1923] 


CORRESPONDENCE. 


[ 


Dr.  Muldoon  was  dispensary  doctor  of  the  Mohill  district, 
and  part-time  medical  attendant  to  the  Free  State  troops 
[stationed  in  the  locality.  His  widow  and  young  children 
are  left  entirely  unprovided  for,  and  it  is  hoped  the  appeal 
will  meet  with  the  success  it  deserves.  In  the  course  of  the 
appeal  it  is  stated  : 

“  The  poignancy  of  the  sad  event  is  only  realized  by  those  who 
know  what  his  untimely  demise  means  to  his  afflicted  wife  left 
with  a  helpless  family.  Dr.  Muldoon  had  hardly  begun  his  pro- 
fessional  life,  and  his  skill,  combined  with  a  generous  and  open- 
heaitel  personality,  was  promising  a  brilliant  career,  when  his 
antimely  intervened  to  cut  it  short.  It  is  hardly  necessarv 

to  point  out  that  Dr.  Muldoon  had  not  had  the  time  or  opportunity 
to  provide  for  his  dependants  in  the  unforeseen  circumstances 
which  have  befallen.  His  widow  has  three  children— the  eldest 
only  4  years  old— for  whom  to  provide.  To  his  friends,  therefore, 
.ve  appeal  with  confidence.  We  know  they  will  show  the  r 
ip  preemption  of  his  excellent  qualities,  and  their  sympathy  with 
Mrs.  Mu, doon  and  her  heJpless  family.  To  his  medical  brethren 
tnd  the  geneial  public,  to  whom  Dr.  Muldoon  was  less  known  we 
ippeal  with  scarcely  less  confidence.  Their  sympathy  has  not 
leen  demed  to  hm  widow,  and  we  venture  to  think  that  very  many 
will  be  glad  to  take  this  opportunity  of  giving  that  sympathy 
Tactical  expression.”  j  r  j 
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1872  I  found  both  cupping  glasses  and  scarifier,  and  I  bad 
them  among  my  armamentaria  until  I  left  Coventry.  As  a 
rather  painful  method  of  abstracting  blood  it  was  effective, 
and,  it  it  did  not  have  a  very  curative  effect  on  the  disorder 
its  moral  influence  must  have  been  remarkable  and  lastina  -  - 
I  am,  etc., 

Eastbourne,  April  18tb.  Milner  Moore,  M.D. 


Subscriptions  may  be  sent  to  the  Very  Rev.  Canon 
fl  aster  son,  P.P,  (Mohill,  co.  Leitrim),  Treasurer,  Dr.  Charles 
Man,  or  Dr.  Thomas  Reynolds,  M.B.  (Ballinamore,  co. 
jeitrim),  Secretaries . 


(Eamsjjon&ma. 


CUPPING. 

~/r,-7^4s  curious  enough,  as  Dr.  Gubb  remarks,  that  this 
iode  of  minor  therapy  should  he  so  much  oftener  resorted  to 
1  I  ranee  than  in  Britain.  An  interesting  and  rather  amusing 
aper  could  be  written  about  the  practice  of  medicine  in  the 
>vo  countries  and  pointing  out  the  differences  in  practice 
using  out  of  similar  theories.  In  France,  if  your  patient 
ies  from  pneumonia,  Madame  la  Concierge  will  look  very 
veiely  on  you  if  you  have  not  applied  ventouses.  Her 
utish  equivalent  most  likely  will  if  you  have. 

While  endorsing  Dr.  Gubb’s  remarks  as  regards  the  indica- 
ons  of  cupping,  I  rather  differ  from  him  on  the  question  of 
clmique.  Can  “  nothing  be  better  ”  than  the  kitchen 
mbler?  For  ventousing  purposes  I  would  suggest  usnm 
mtouses.  In  the  short  knob  projecting  from  the  bottom 
3S  the  wIioIg  secret  of  tlie  gentle  art  of  cupping. 

Shall  we  use  cotton-wool  or  spirits  ?  Both.  Twist  a  short 
t  of  wire  round  a  small  pad  of  cotton- wool  which  is  to  be 
aked  and  lit.  Now  clench  your  left  fist.  Insert  the  knobs 
j  three  cups  between  your  fingers  and  keep  the  cups  quite 
:>se  to  your  patient’s  skin,  leaving  just  space  enough  for 
ur  torch.  In  goes  the  flame,  down  comes  the  cup.  I 
)uld  not  allow  more  than  five  seconds  for  the  fixation  of 
e  three,  and  twelve  cups  ought  to  be  applied  easily  withiu 
minute,  a  matter  of  importance  when  we  have  to  avoid 
posure  to  cold. 

With  a  young  lady  you  will  do  wisely  to  abstain  from 
pping  of  any  description.  If  tlie  cup  has  been  of  any  use 
leaves  a  long-standing  ecchymotic  braise  turning  eraduallv 
im  scarlet  to  green  which  offers  a  prolonged  opportunity 
studying  the  problem  of  haemoglobin  and  the  blood 
Sments.  Indeed,  quite  recently  a  French  author  has  stated 
,  “ , a. CRp  ,eaves  a  purple  scar  on  a  pneumonic  patient  the 
J  °°k  is  favourable,  but  if  a  brownish  one  there  is  no  hope 
I  recovery.  Considering  the  actual  tendency  towards 
asmements  and  the  vogue  of  colour  scales,  cupping  might 
tlie  first  step  towards  prognosime  try— the  art  of  fixing 
fflicaps ! — I  am,  etc.,  5 

leby,  April  22nd.  GUSTAVE  MoNOD,  M.D.,  M.R.C.P. 


BLOOD  PICTURE  IN  SPRUE. 

Dr-  Vincent  Coates’s  interesting  article  (April  21st, 
p.b/0,  on  pernicious  anaemia  with  foci  of  infection  in  the 
alimentary  tract,  deals  with  some  important  questions 
1  wish  here  to  refer  only  to  Dr.  Coates’s  second  case,  an 
instance  of  sprue.  The  blood  changes  recorded  are  not 
inlrequent  in  sprue,  and  the  blood  may  be  indistinguisliab'e 
trom  ordinary  pernicious  anaemia  and  vet  recovery  occur 
s  lould  not  consider  that  the  blood  picture  in  this  case  is  of 
the  aplastic  type  as  Dr.  Coates  suggests.  Rolycbromatopliilia, 
amsocytosis,  poikilocytosis,  and  nucleated  red  cells  are 
recorded,  and  this  degree  of  change  in  the  red  cells  is  too 
great  for  aplastic  anaemia. 

The  case  which  Sir  Percy  Bassett- Smith  referred  to  at  the 

a  f?lour  index  of  1  (approximately)  with 
1,000,000  red  cells.  This  cannot  be  considered  a  low  colour 
index  in  view  of  the  erythropenia. 

Not  much  attention  has  been  paid  to  the  blood  changes  or 
to  the  achlorhydria  in  sprue,  or  in  chronic  colitis,  but°these 
points  are  obviously  of  importance  in  the  treatment.  They 
are  also  of  interest,  as  Dr.  Coates  remarks,  in  the  investiga¬ 
tion  of  pernicious  anaemia.— I  am,  etc., 

London,  W.,  April  23rd.  H.  Letheby  TlDY, 


in^rested  to  read  Dr.  Gubb’s  paper  on 
thfil.  upri  •1f-th’  P;  639)’  fo.r  ifc  recalls  to  me  the  episodes 
sin  irf+i^  ®lxtles’  about  which  era  I  was  a  pupil  with  a 
(.1.  1  ■  i  Je  c  ware  Road.  A  patient  had  some  congestion 
ue  kfflneys  and  cupping  was  recommended;  at  that  time 

!eoHviST>arFr0ff^S10Ual  cupper  named  (if  memory  serves 
1  y)  Betts;  Ins  methods  were  extremely  skilful,  for  he 

ned  ,wlth  some  absorbent  material  which  he 

w  it  bfibted,  quickly  thrust  it  into  the  glass,  with- 

re  L*  *1  en  ln  ,a  secoud  P'aced  it  on  the  required  spot ; 

,  ffPi  lnfUS,,no  clanger  of  burning  the  skin,  and  the  fiesli 
„/U‘  mto  .tlie  glass;  then  the  scarifier  was  applied,  and 
g'ass  readjusted  as  before.  When  I  joined  DiV Dewes  in 


PERNICIOUS  ANAEMIA. 

Sir,  Dr.  Coates’s  paper  in  your  issue  of  April  21st  (p.  677) 
seems  to  call  for  some  comment  from  the  point  of  view  of  the 
haematologist. 

I  submit  that  there  is  no  evidence  that  any  of  his  cases 
were  true  pernicious  anaemia  in  the  pathological  sense.  In 
none  were  megaloblasts  found,  and  in  the  autopsy  on  Case  3 
there  is  no  mention  of  the  presence  of  free  iron  in  the  liver  or 
of  the  essential  changes  in  the  bone  marrow.  If  we  take  as 
tlie  evidence  of  pernicious  anaemia  merely  a  marked  reduction 
in  the  number  of  red  cells  with  a  few  normoblasts  and  a 
colour  index  above  1,  many  cases  of  secondary  septic 
anaemia  will  be  included.  I  think  that  Dr.  Coates  lias  not 
excluded  this  diagnosis  in  the  cases  he  quotes.  To  satisfy  a 
pathological  diagnosis  of  pernicious  anaemia  I  submit  that 
there  must  be  the  presence  of  megaloblasts  persisting  in 
repeated  examinations  as  well  as  a  marked  reduction  in  the 
total  red  cell  count  and  a  colour  index  above  1,  and,  post 
mortem,  at  least  free  iron  in  the  liver  and  an  increase  in  the 
area  of  the  red  bone  marrow  with  a  marked  megaloblastic 
reaction  therein. 

Doubtless  sepsis  (for  example,  from  a  haemolytic  strepto¬ 
coccus)  is  one  of  the  causes  of  true  pernicious  anaemia,  but 
in  very  many  cases,  probably  the  majority,  the  infection 
stops  short  of  a  lethal  change  in  the  bone  marrow.  To  this 
latter  the  term  “pernicious  anaemia”  should,  I  think,  be 
confined. — I  am,  etc., 

A.  Knyvett  Gordon,  M.B.,  B  C., 
London,  W.C..  April  21st.  B.A. Cantab. 


TREATMENT  OF  PUERPERAL  INFECTIONS. 

Sir, — I  have  read  the  interesting  article  on  puerperal  fever 
by  Professor  B.  P.  Watson— an  old  fellow  student  of  mine— 
and  must  say  that  his  modern  views  appear  to  be  diametric¬ 
ally  opposed  to  the  old  teaching  of  the  Edinburgh  school. 
Possibly  I  did  not  pay  as  much  attention  to  the  lectures  as 
Professor  Watson,  but  one  thing  I  do  remember  was  the  old 
midwifery  axiom,  “  Leave  to  Nature— or  empty  the  uterus.” 
On  this  principle  I  have  always  worked  with  considerable 
success,  and  I  am  afraid  I  shall  continue  to  do  so.  Apparently 
Professor  Watson  thinks  the  latter  part  of  the  axiom 
unnecessary. 

Professor  Watson  most  emphatically  states  that  on  seeing 
a  case  of  pyrexia  after  childbirth  digital  exploration  of  the 
uterus  is  not  indicated.  Of  course,  other  conditions  must  be 
excluded,  and  this  any  ordinary  man  would  do;  but  tlun, 
I  say  most  strongly,  one  should  make  sure  that  the  uterus  is 
empty.  This  is  especially  important  nowadays  when  tlie 
certified  midwives  do  almost  all  the  ordinary  work,  and  the 
practitioner  is  only  called  in  when  something  goes  wrong, 
often  being  sent  for  on  a  rise  of  temperature. 


741  April,  a8f  1923] 


UNIVERSITIES  AND  COLLEGES. 


rr»i  Bimn  - 
MiD».OAL  J OURXit 


Some  few  months  ago  I  was  casually  asked,  to  see  a  case  by 
midwife,  on  the  fifth  day,  owing  to  a  slight  rise  of  temperature 
(101°).  I  was  inforined  that  the  patient  had  influenza  (of  which 
there  was  a  case  in  the  house)  and  required  no  examination,  but 
just  the  proverbial  “bottle  of  doctor’s  medicine.”  The  midwife 
stated  that  the  placenta  was  perfect  and  the  confinement  quite 
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normal.  Therefore  I  agreed,  but  the  next  day  the  temperature 
rose  to  106.8°,  and  I  removed  with  my  fingers  a  piece  of  putrid 
placenta  as  large  as  my  hand — the  temperature  then  falling  to 
normal  (see  chart).  The  woman  died  on  the  seventeenth  day  with 
secondary  abscesses  and  sepsis.  I  feel  sure  that  could  I  have 
removed  this  source  and  cause  of -infection  early  the  woman  would 
have  lived. 

I  have  seen  this  kind  of  case  so  often,  and,  as  a  rule,  the 
marked  recovery  after  evacuation  and  thorough  cleansing  of 
the  uterus  is  astounding.  Every  practitioner  knows  this  to 
be  so,  especially  in  incomplete  abortions.  As  students  we 
were  shown  a  temperature  chart  as  an  example  of  a  fall  by 
crisis  in  sapraemia  where  retained  placenta  had  been  removed. 
Probably  Professor  Watson  has  forgotten  this  chart.  My  case 
shows  the  same  thing. 

Professor  Watson  discards  the  old  classification  of 
sapraemia  and  septicaenra,  but  Professor  Munro  Kerr  states 
they  do  exist  clinically  as  two  distinct  forms — the  one  condi¬ 
tion  being  early  and  due  to  retained  products,  whilst  the  other 
occurs  later  on  when  the  infection  becomes  generalized.  He 
also  states  that  saprophytic  organisms  lower  local  and  general 
resistance  and  permit  pyogenic  organisms  to  multiply  and 
gain  entrance  to  the  uterine  tissues.  He  advises  the  removal 
of  debris  and  repeated  intrauterine  douches  (Fairbairn,  p.  592). 
Bacteriologically  organic  tissues  aid  the  growth  of  some 
organisms — for  instance,  testis  for  spirochaetes.  Why  should 
not  placental  tissue  act  in  the  same  way,  helping  to  form  a 
septic  factory  ? 

One  of  my  cows  recently  calved,  appeared  to  be  very  ill,  and 
my  man  informed  me  that  she  had  not  “cleaned  ”  properly. 
Therefore  I  encouraged  him  to  try  and  clear  her,  which  he 
did  with  a  wisp  of  straw  and  a  cleaning  douche.  The  imme¬ 
diate  recovery  of  the  cow  followed.  I  do  not  understand  why 
a  portion  of  the  after-birth  so  often  gets  trapped  in  man  aud 
beast  alike. 

I  quite  agree  that  to  scrape  the  whole  of  the  uterus  out 
with  a  sharp  curette  is  wrong,  and  opens  up  fresh  surfaces 
for  infection.  But  as  a  rule  one’s  fingers  and  a  gauze  swab 
are  sufficient,  although  a  soft  blunt  flushing  curette,  a  warm 
douche,  or  an  application  of  iodized  phenol  will  help  in 
cleansing  and  purifying  the  source  and  culture  bed  of  the 
bacteriaemia.  Professor  Watson  does  not  agree,  and  states 
that  retained  placenta  does  not  predispose  to  bacterial  infec¬ 
tion.  But  I  think  no  woman  can  be  well  with  a  nortion  of 
decomposing  placenta  inside  the  uterus,  and  wiiroften  die 
if  left  alone.  Small  bits  of  membrane  do  not  matter,  but 
placental  tissue  should  always  be  extracted  at  once.  If 
retained  placenta  is  left  it  will  provide  plenty  of  work  for 
gynaecologists  later  on. 

I  must  apologize  for  writing  contrary  to  the  teaching  of 
such  an  eminent  authority;  but  most  practitioners  have  their 
own  views  and  practical  methods  for  treating  such  cases  and 
Professor  Watson  invites  discussion. — I  am,  etc., 

Lowestoft,  ApriMth.  Dudley  W.  Boswell,  M.D.,  D.P.H. 


CONGENITAL  HYPERTROPHY  OF  THE  PYLORUS. 
Sir,— After  reading  Dr.  Still’s  paper  published  in  your 
columns  on  April  7tli  it  seems  worth  while  to  record  the  after¬ 
history  of  the  case  which  I  reported  in  the  Lancet,  January 
10th,  1903.  This  was,  I  believe,  the  first  case  ever  recorded 


as  -having  recovered  with  simple  feeding  alone,  without  ' 
operation  or  lavage. 

It  was  an  absolutely  typical  case  fulfilling  all  the  diagnostic  : 
requirements.  The  patient  is  now  an  Oxford  undergraduate;  1 
he  has  just  taken  second-class  honours  in  Mods.,  and  rows  iu 
the  Torpids.  He  never  suffers  from  indigestion  in  any  way, 
aud  is  well  grown,  strong,  and  healthy.- — I  am,  etc., 

Shrewsbury,  April  18th.  H.  4N  1LLOUGHBY  GARDNER, 


PHTHISIS:  COMPLETE  AND  PERMANENT 
RECOVERY. 

Sir, — Fifty  years  ago  this  month  Dr.  Andrew,  of  St. 
Bartholomew’s  Hospital,  told  me  I  had  phthisis,  both  lungs 
were  affected,  and  I  must  leave  the  hospital  at  once,  and  ou 
his  certificate  the  College  allowed  the  session. 

I  went  to  the  country,  got  well,  returned  to  Bart’s  in' 
October,  but  relapsed  at  the  end  of  the  session.  Intending  to  ! 
winter  at  Davos  I  went  to  Paris,  attended  the  Hotol-Dieu, 
and  determined  to  observe  carefully  the  conditions  under 
which  I  was  worse  or  better,  to  avoid  or  counteract  the 
former  and  live  under  the  latter.  By  this  means  I  got  well 
in  1876 — chest  girth  increased  nearly  five  inches  and  vital 
capacity  over  200  cubic  inches — and  have  remained  well. 

The  investigation  was  continued,  and  I  laid  the  results  J 
before  the  British  Association  in  1886-87,  and  I  demonstrated 
the  practicability  of  the  work  in  1890-1915  by  giving  tin 
measurements  of  100  cases  of  chest  and  lung  development, 
and  the  results  of  scientific  treatment  in  100  cases  of  phthis  s 
— complete  recovery  in  early  cases,  recoveries  and  arrests  in  I 
cases  more  advanced,  and  great  relief  and  some  temporary 
arrest  for  months  or  years  in  cases  still  further  advanced. 

This  experience  is  unique  in  the  history  of  phthisis,  and 
I  venture  to  think  it  should  be  placed  on  record. — I  am,  etc., 
London.  S.W.  Godfrey  W.  Hambleton,  L.K.Q.C.P.I. 


THE  TRAINING  OF  NURSES  IN  SMALLER  AND 
COTTAGE  HOSPITALS. 

Sir, — With  reference  to  Dr.  Flemming’s  letter  (April  21st, 
p.  699)  the  committee  of  our  small  hospital  considered  the 
regulations  of  the  General  Nursing  Council  for  training 
unsatisfactory,  and  in  consequence  some  months  ago  made 
a  reasoned  statement  to  the  Ministry  of  Health  upon  tho 
subject.  But  that  infant  prodigy,  the  General  Nursing 
Council,  appears  to  have  been  born  with  a  swollen  head 
and  also  to  suffer  from  defects  of  hearing  and  of  vision. 
■ — I  am,  etc., 

St.  Albans,  April  23rd.  SIDNEY  CLARKE. 


“  HICCUP.” 

gIR) — The  note  in  the  British  Medical  Journal  of 
April  7th  (p.  603)  on  epidemic  hiccup  surprises  me  mucli. 
During  all  the  years  I  have  been  in  general  practice  I  have 
had  several  cases  of  intractable  hiccup  and  I  am  firmly  of  the 
opinion  that  the  diaphragmatic  spasm  is  due  to  rheumatism  ; 
for  many  years  I  have  never  failed  in  curing  the  most 
obstinate  case  within  a  very  short  time  by  exhibiting  a  few 
doses  of  antirheumatic  medicine  such  as  15-grain  doses  of 
sodium  salicylate  without  the  addition  of  any  sedative.  I 
have  never  had  a  case  of  encephalitis  lethargica,  but  firmly 
believe  that  it  has  the  same  etiology  and  would  respond  to 
intensive  antirheumatic  treatment.  Qf  course — as  stated  in 
your  article — morphine  preparations  will  relieve  any  spasms, 
but  there  is  great  satisfaction  in  relieving  symptoms  by 
treating  the  disease  causing  them.— I  am,  etc., 

Manchester,  April  22nd.  MARTIN  J.  Che\ERS. 


Itmlnraiius  anti  Colics. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  now  satisfied  the  examiuers  iu 
both  parts  of  the  examination  for  the  Diploma  iu  Public  Health: 

D.  Pasu,  L.  S.  Chatterji,  1  A.  J.  Copeland.  N.  D.  Dunscombe,  Elizabeth  T. 
Findlay,  A.  T.  Gailleton,  C.  H.  Gunasekara,  tJ.  C.  L  Hingston, 
*3.  Hunt,  Florence  S.  Kirk,  Hilda  L.  Laidlaw,  F.  Lobo,  Barbara 
R.  A.  Morton,  L.  K  Ray,  Annabella  A.  Reid,  Mary  Bus. ell. 
Beatrice  M.  Sellar,  Y.  Sen,  Annie  E.  Somerford. 

*  Distinguished  in  the  principles  of  Hygiene, 
i  Distinguished  iu  the  application  of  Sanitary  Science. 

The  following  candidates  have  satisfied  the  examiners  for  the 
Diploma  in  Medical  Radiology  and  Electrology: 

Parti  ( Physics  and  Electroteclmics) :  M.  A.  Afifi,  N.  M.Bodas,  J.  E. 
Bowen,  B.L.W.  Clarke,  L.  R.  G.  de  Glanville.  M.  Frizell,  N.  Grellier. 
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Tub  Britis 


^  t  t  ’  F;  F-  D-  Joshl-  Anna  T-  Kellock,  Jane  S. 

JA  I?bt’  (ax-J't^U  K1,  A-G.  MacLeod,  Margaret  J.  Moir,  H.  S.  Rajan, 
A.  Ross,  W  .II.  Rowden,  Jessie  E.  Sherefc,  E.  W.  Twining  S  B 
Warden,  E.  V.  Whitby.  Part  II  (.Radiology  and  Electrology ) :  M.  A. 
Afifi,  E.  G.  Barker,  J.  E  Bowen,  B.  L.  W.  Clarke,  H.  K.  G.  Hodgson. 
J.  F.  James  Jane  8.  Knight,  H.  S.  Rajan,  W.  H.  Rowden.  J.  P 
Thierens,  E.  W.  Twining. 


UNIVERSITY  OF  LONDON. 

The  following  were  successful  at  the  examination  for  the  Diploma 
in  Psychological  Medicine,  with  special  knowledge  of  Psychiatry  : 


A.  C.  Hancock,  W.  D.  Nicol. 


Ana  UKinsn 
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UNIVERSITY  OF  GLASGOW. 

AT  the  graduation  ceremony  on  April  17th  the  Straits  Settlements 
gold  medal  for  thesis  for  M.D.,  on  a  subject  in  connexion  with 
tropical  medicine  or  tropical  hygiene,  was  presented  to  Dr. 
Thomas  J.  Mackie;  the  University  Arnott  prize  for  examination 
in  physiological  physics  to  William  A.  Burnett,  B.Sc.:  and  the 
Asher  Asher  gold  medal  (special  class  prize)  for  laryngology  and 
rhinology  to  Mr.  Murdo  Nicolson. 

At  the  graduation  ceremony  held  on  April  21st  the  following 
degrees  were  conferred :  b 


r 


m  n'  {wJ;™lli0l\co™™naation).rJ.  MacA.  Mackintosh  (in  absentia). 
wImi  jV  t/v®*  Young,  A.  A.  Cliarteris,  *D.  Hyslop  *J  M’N 
fp'V  'iL  nS  A  S.  D  Garven.  +J.  Park.  +T.  Robertson! 

A;  Bingham.  J-  B-  Adams,  W.  S.  Aitken,  Elizabeth 
n'  c-  And.el's°n.’  Is°bel  C.  Armstrong,  R.  Armstrong, 

R.  W.  S  Ashby,  A.  A.  Bam,  A.  Barr,  W.  P.  Blackstock,  (Miss 
Georgiel  Brodie,  J.  E.  Brown,  Henrietta  Buchan,  J.  A.  Cameron 
w  CamPbe11’  ,M-  A-  Cassidy,  Isabella  P.  Crosbie,  T.  Cullen’ 
W;  T-  Dagg-  R-  A-  M-  Davidson.  W.  W.  Dawson 

Alice  M.  S.  Dewar,  W.  M.  Dinwoodie,  I.  M.  K.  Donaldson! 
i  Dun"'  J:  T-  ®'„ETWen’  G-  M-C.  Ferguson,  Margaret  I.  H 
SiUS?r  •  7  Fine’  T„Fl"her'  W.  Fordyco,  L.  P.  Foyer.  W.  Fraser 
Janet  M.  Gibson,  R.  E.  S.  Gibson,  Jane  T.  Gilmour,  J.  G. 
Graham,  A.  Gray,  Catherine  M.  Gray,  Miriam  Greenberg  J 
Hamilton,  J.  J.  Hargan,  Jessie  H.  Harkness,  W.  M’C.  Harrowes’ 
°V  Par7ey’  y?-  c-  Harvey,  Irene  Higgie,  W.  Houston’ 
W.  M.  Johnston,  G.  MacG.  Kay,  D.  A.  Ker,  Elizabeth  c’ 
dane*L  S-  Kerr,  A.  King,  H.  T.  Kirkland,  Mary  D.  Lambie 
Christina  8.  Lamont,  T.  Leckie,  J.  A.  Lister,  J.  M.  Login’ 
E‘  Doudon ,  G.  H.  Macartney,  A.  M.  Maccallum’ 

J.  M  Callum,  Margaret  8.  L.  M  Cash  (in  absentin'!  t  \  w 


t'  ^  AvUUm’  Margale,!> D.  M’Casb  (in  absentia ),  j!  iC WGtf'C  f j t k?o ’ 
h  V  Crossan,  C.  M  Donald,  C.  F.  H.  M’Fadyen,  .T.  M’Ghee,  Janet 

p'lW^VTir.-n'  ^?an  ?•  Mackeuzie,  V.  D.  Mad  enzie, 

?•  M-  M  Lellan,  Jean  D.  MacMurray,  Doris  M.  J 

in  Ni5U?rt-  A-  MacNiven,  Evelyn  M‘Pberson,  A.  K. 
2  ,  !ae\vDorBothj,  M- Ma'n-  Clara  F.  Marshall  (Mrs.  Gertzen),  H.  w! 
Miller,  W.  B.  D.  Miller,  R.  Nisbet,  A.  O’Hanlon,  Henrietta  L 
Paterson,  Mary  R.  Peden  (Mrs.  Donald  Macalister),  F.  V.  G.  Penman 

nl  Kek rAn“iei  Drimrose,  D.  Rankine,  F.  Ribeiro,  W.  ,T.  B.’ 

Riddell,  R.  W.  Ritchie,  G.  G.  Robertson,  J.  M’L.  R.  C.  Ross  T  D 
Ross,  j  N  Russell,  Katharine  C.  Shanltland,  Gladys  A.  G.  Sharne’ 
Grace  8.  Shirlaw,  R.  G.  Simons,  R.  R.  Simpson.  A.  P.  Smith  J  a’ 
Sommeiwille,  R  G.  Sprenger.  J.  M.  Hi,  ling,  Carolina  J.  T^ssier 

valRanWahlkev  r'wiJ  f0"’  JA  M'.M-  Thomson,  A.  Urquhart, 
V.  R.  Walkei,  R.  Walkingshaw,  Annie  Werner  J  Whitefoid 

S.  R-  WBson.  W.  Wilson,  R.  Woodside,  A.  B  Wright! 
R.  A.  D.  Wylie,  W.  L.  Young,  R.  Yuill.  6  ' 

*  With  honours.  +  With  commendation. 


JltT&tcal  ilrius. 


On  the  occasion  of  the  formal  opening  of  the  Peking  Union 
tedical  College,  in  September,  1921,  in  the  tenth  year  of  the 
epublic  of  China,  there  were  gathered  in  Peking  a  great 
umber  of  prominent  men  and  distinguished  scientists  for 
ie  celebration  of  the  event.  The  President  of  the  Republic 
as  pleased  to  receive  them  in  audience,  and  it  was  a  most 
.emorable  occasion.  A  “Jen  Sliou  ”  (benevolence  and 
ngevity)  medal  has  recently  been  bestowed  by  the  Presi¬ 
de  on  the  British  representatives— Sir  William  Smvlv. 
lofessor  R.  T.  Leiper,  Dr.  Thomas  Cochrane,  and  Dr. 

.  d.  Armitage — in  commemoration  of  the  event. 

!  L°Ddon  County  Council  has  appointed  Dr.  Frederick 
cien  Golla,  physician  and  lecturer  in  clinical  medicine, 
^  George  s  Hospital,  to  the  position  of  pathologist  to  the 
lTiC.OUnt7  Mental  Hospitals  and  director  of  the  patho- 
,icai  laboratory  in  succession  to  Sir  Frederick  Mott.  The 
iary  attaching  to  the  position  is  £1,000  a  year,  with 
mporary  additions  which  bring  the  total  remuneration  at 
e  piesent  tame  up  to  £1,234.  Dr.  Golla  will  relinquish  his 
pointments  at  St.  George’s  Hospital,  but  will  retain  that 

aida  Vale Q  t0  thG  Hospital  for  paralysis  and  Epilepsy, 

p  wNrnR  me7^,ng  of  the  Rontgen  Society  will  be  held  at 
nhim  tUt  ?Qr0f  Electrical  Engineers,  Savoy  Place,  Victoria 
bankment,  London,  on  Tuesday  next,  May  1st,  at  8.15  p.m., 

!!“■  C*  Thurstan  Holland  will  deliver  the  sixth  Sylvanus 
me“orial  lecture.  His  subject  is  “  A  rays  and 
ne  5th’  lhe  annual  §eneral  meeting  will  be  held  on 

Morris  Jones,  J.P.,  has  been  elected  chairman 
•orn^fmBa^  Elbau  District  Council ;  since  the  recent 
.  -  rporation  of  Llysfaen  Avithin  its  boundaries,  Colwyn  Bay 
i  3  become  the  largest  town  in  North  Wales.  Y 


m  ?°mG  Sec?etary  announces  that  as  a  result  of  inquiries 
m  connexion  with  the  investigations  into  tli e^illicic 

S  h  Tt  Sn8  drUf  uhicb  led  to  the  recenfc  conviction 
him'  ,7'  Humphrey,  he  has  decided  to  cancel  the  licences 
held  under  the  Dangerous  Drugs  Act,  1920,  by  the  firm  of 
Messrs.  \Vhiffenand  Sons,  Limited,  of  Lombard  Road,  Batter- 
sea  (also  trading  under  the  name  of  J.  A.  Wink  and  Company) 
and  they  will  not  for  the  future  be  allowed  to  buy,  manu- 

thatTotapplie”  **y  4ealtae>  iU  the  dru«s  •» 

The  fourth  intensive  course  of  lectures  for  general  practi- 

Tbinli  mv,*!  Senn°7  medical  students  at  the  Central  London 
ilnoat  Nose  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C.l  will 
commence  on  Ma,y  7th  a,t  4  p.m.,  and  conclude  on  May  17th 
The  fee  for  the  course,  which  will  be  devoted  to  diseases  of 
the  ear,  is  one  guinea. 

A  course  of  ten  lectures  on  ante  natal  and  post-natal  child 
physiology  will  be  given  by  Dr.  W.  M.  Feldman  in  the  Physio- 
ogical  Theatre  of  the  London  Hospital  Medical  College,  Mile 
nd,  L.l,  on  Wednesdays  at  4.15  p.m.,  commencing  May  9th 
The  course  is  open  to  students  of  the  hospital,  and  medicai 
practitioners  are  invited  to  attend. 

The  Secretary  for  Mines  has  appointed  Professor  J  S 
Haldane,  M.D.,  F .R.S.,  together  with  Professors  W  S 
Boulton,  S.  M.  Dixon,  C.  H.  Lees,  and  J.  F.  Thorpe,  to  be 
additional  members  of  the  Safety  in  Mines  Research  Board 
of  which  Sir  Edward  Troup  has  been  appointed  chairman 
^  Ehe  death  18  announced  of  Mr.  Edwin  Thomas  Hall, 
F.R.I.B.A.,  well  Known  for  his  designs  of  hospitals  and  saua- 
toriums.  He  was  joint  architect  of  the  new  Royal  Infirmary 
Manchester,  and  of  the  Welsh  War  Hospital',  Netlev  •  he 
designed  the  Frimley  Sanatorium,  the  South  Wales 'Sana¬ 
torium,  and  the  King  George  Hospital  for  Wounded.  He  was 
consulting  architect  to  St.  Bartholomew’s  Hospital,  to  the 
King  Edward  VII  Sanatorium,  Midhurst,  and  to  the  Lee  Is 
General  Infirmary. 

The  meeting  of  the  University  of  London  for  the  presenta¬ 
tion  of  degrees  at  the  Albert  Hall  on  Thursday  next  at 
2.30  p.m.  will  be  followed  by  a  graduation  service  at  West¬ 
minster  Abbey  at  5.45,  when  the  Dean  of  St.  Paul’s  will 
preach.  In  the  evening  the  graduates’  dinner  will  take  place 
at  the  Grocers’  Hall.  On  the  previous  evening  the  new 
graduates  will  be  entertained  at  dinner  by  the  Guild  of 
Graduates. 

The  third  series  of  lectures  to  students  and  medical  practi¬ 
tioners  given  by  the  medical  staff  of  Queen  Charlotte’s  Lyin<>- 
in  Hospital,  Marylebone  Road,  N.W.l,  will  begin  on  Thurs¬ 
day,  May  10th,  at  5  p.m.,  and  end  on  June  14th. 

Dr.  P.  A.  Maplestone,  D.S.O.,  who  is  a  graduate  of  the 
University  of  Melbourne,  and  has  until  recently  been  lecturer 
of  protozoology  in  the  Liverpool  School  of  Tropical  Medicine, 
has  been  appointed  Assistant  Director  of  the  Research 
Laboratory  at  Sierra  Leone.  Before  he  sailed  last  week  to 
take  up  the  duties  of  his  new  post  he  was  enterlained  at  a 
luncheon  at  which  members  of  the  committee  and  of  the  staff 
of  the  school  were  present.  Sir  Francis  Danson,  the  host, 
said  that  Dr.  Maplestone  would  find  that  the  foundation  of  a’ 
most  useful  organization  had  been  laid  by  Professor  Blacklock 
who  was  about  to  come  home  on  furlough. 

Pessimists  among  criminologists  and  criminal  lawyers 
prophesied  that  an  effect  of  the  war  would  be  greatly  to 
increase  crimes  of  violence.  The  statistics  published  this 
week  for  1921  do  not  confirm  this  anticipation  ;  the  number 
of  persons  tried  for  violence  against  the  person  in  1921  was 
966,  as  compared  with  1,107  in  1920  and  1,387  in  1913.  There 
was  an  increase  of  offences  of  burglary,  house-breaking,  and 
robbery  from  3,984  in  1913  to  4,722  in  1920,  but  in  1921  there 
was  a  decrease  to  4.280.  The  number  of  charges  of  bigamy 
increased  from  133  in  1913  to  722  in  1920,  declining  to  570  in 
1921.  Indictments  for  other  sexual  offences  numbered  1  806 
in  1913,  1,607  in  1920,  and  1,535  in  1921. 

A  COURSE  of  eight  lectures  on  nutrition  will  be  given  by 
Professor  V.  H.  Mottram,  M.A.,  at  King’s  College  for  Women 
(61,  Oampden  Hill  Road,  W.8)  on  Mondays  and  Wednesdays, 
April  30th,  May  2nd,  7th,  9th,  14th,  16th,  23rd,  and  28th,  at 


4.30  p.m.  Attendance  at  this  course  is  recognized  in  con- 


rr  '  v  wui-oe  ro  1  111  LUIJ* 

nexion  with  the  B.Sc.  (Honours)  Degree  in  Physiology  of  the 
University  of  London. 

The  annual  meeting  of  the  Medical  Mission  Auxiliary  of 
the  Church  Missionary  Society  will  be  held  in  the  Queen’s 
Hall,  Langham  Place,  W.l,  on  Wednesday,  May  2nd.  The 
chair  will  be  taken  at  7.30  p.m.  by  Mr.  W.  McAdam  Eccles, 
M.S.  Tickets  of  admission  can  be  obtained  on  application  to 
the  Loan  Department,  Church  Missionary  Society,  Salisbury 
Square,  E.C.4.  There  will  be  a  small  number  of  reserved 
seats  at  Is.  each. 

We  regret  that  owing  to  a  misunderstanding  it  was 
announced  in  our  issue  of  April  14tli  (p.  663)  that  Dr.  Carl 
Spengler  of  Davos  had  died  ;  the  announcement  should  have 
been  with  reference  to  his  brother,  Dr.  Lucius  Spengler.  We 
are  glad  to  learn  that  Dr.  Carl  Spengler  is  stili  living. 
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f  ettm,  flotts,  attit  ^itsiutrs. 


As,  owing  to  printing  difficulties,  the  Journal  71111st  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
lor  the  current  issue  should  be  received  by  the  first  post  on 
'Tuesday ,  and  lengthy  documents  on  Monday . 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrai-y  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  . 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
<129.  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters  on 
the  editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 


Office  of  the  Journal.  _ 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  lhe  telegraphio 

addresses  are :  . , 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard.  „  ,  m  ,  _  _  _ 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ;  tele¬ 
phone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the  British 
Medical  Association  is  16,  South  Frederick  Street,  Dublin  (telegrams: 
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QUERIES  AND  ANSWERS. 


Car  1'ransactions. 

“  J.  C.”  bought  a  second-hand  car  in  1918  for  <£265  and  replaced  it 
in  1922  by  a  similar  new  car.  He  has  claimed  to  deduct  the  out 
of  pocket  expenditure — namely,  £300  less  £60  allowed  for  the  old 
car— that  is,  £240.  It  appears  that  of  the  £240  expended  £35- 
that  is,  £300— £265,  represented  an  improvement  of  his  pro 
fessional  equipment,  and  to  that  extent  therefore  was  an  outlay 
of  capital.  No  allowance  is  legally  due  for  such  expenditure 
and  the  inspector  of  taxes  is  right  in  claiming  to  reduce  the 
allowance  from  £240  to  £205. 

“G.  L.  B.”  bought  a  car  in  1914  for  £409  and  sold  it  in  May,  1922, 
for  £180,  replacing  it  in  April,  1922,  by  a  car  costing  £196.  There 
is  no  allowance  for  “  wear  and  tear  ”  in  the  assessment  of  pro 
fessional  profits,  but  only  for  the  cost  of  replacement  as  and 
when  it  is  incurred.  The  maximum  amount  that  “G.  L.  B.” 
can  claim  is  therefore  the  actual  out-of-pocket  expenditure— 
that  is,  £196— £180 =£16.  Strictly  this  is  an  expense  of  May, 
1922,  and  would  not  therefore  enter  into  the  computation  of  the 
three  years’  average  profits  forming  the  basis  of  the  1922-23 
assessment. 


LETTERS,  NOTES.  ETC. 


Whooping-cough. 

Dr.  W.  J.  Midelton  (Bournemouth)  writes:  I  notice  Dr.  Thomas 
Carruthers’s  remarks  (April  14th,  p.  666)  concerning  my  sugges¬ 
tion  for  the  cure  of  whooping-cough.  At  a  recent  meeting  of  the 
Bournemouth  Medical  Society  a  colleague  said  that  during  two 
epidemics  of  whooping-cough,  acting  on  a  hint  from  me,  he  had 
used  ol.  crotonis  co.  with  gratifying  success.  In  every  case  the 
whoop  had  disappeared  at  the  end  of  three  weeks  from  the 
commencement  of  the  treatment.  I  again  append  the  formula 
of  ol.  crotonis  co.,  since  I  am  convinced  it  possesses  decided 
advantages  over  lin.  crotonis  B.P. 


The  Unpleasant  Taste  of  Potassium  Bromide. 

Sir  James  Dundas-Grant,  in  reply  to  the  inquiry  in  our  issue  of 
April  7th,  1923  (p.  616),  writes  to  suggest  that  the  unpleasantness 
may  to  a  considerable  extent  he  minimized  by  the  addition  of  a 
small  amount  of  sodium  bicarbonate — say  5  grains  to  10  or 
15  grains  of  potassium  bromide.  For  those  who  are  very 
particular  a  few  drops  of  liquid  extract  of  liquorice  may  be 
added  and  the  mixture  made  up  with  equal  parts  of  chloroform 
water  and  peppermint  water. 

Dupuytren’s  Contraction. 

“E.M.  B.”  inquires  as  to  the  recognized  treatment  of  an  early 
case  of  Dupuytren’s  contraction  in  a  man  aged  24.  We  have 
referred  this  question  to  Mr.  E.  Muirhead  Little,  whose  reply  is 
as  follows : 

As  the  pathology  of  Dupuytren’s  contraction  of  the  palmar 
fascia  is  but  imperfectly  known  there  is  no  certain  means  of 
arresting  its  development.  The  most  hopeful  method  is  by  the 
use  of  tliiosinamin  in  one  or  other  of  its  preparations.  This 
cannot  be  expected  to  cause  the  absorption  of  already  organized 
fibrous  tissue,  but  it  may  be  hoped  that  it  will  prevent  the 
deposition  of  more  tissue.  The  form  in  which  I  have  used  it  has 
been  that  called  iodolysin,  sold  by  Allen  and  Hanbury,  and 
injected  into  the  general'  circulation.  One  ampoule  may  he  used 
once  or  twice  a  week,  hut  the  drug  should  not  be  continued  for 
many  weeks  without  intermission,  as  it  has  a  depressing  effect. 
I  cannot  say,  however,  that  this  is  “  the  recognized  treatment,” 
the  only  procedures  entitled  to  that  name  being  operative.  Of 
these  that  of  Adams  by  multiple  small  subcutaneous  incisions 
and  stretching  gives  good  results  in  the  hands  of  some  surgeons. 
The  alternative  method  is,  of  course,  open  excision.  In  any 
case  the  patient  should  frequently  stretch  the  fingers  himself. 
The  treatment  of  this  condition  is  not  iticluded  in  the  latest 
published  work  on  orthopaedic  surgery  by  Jones  and  Lovett. 
The  occupational  etiology  of  the  disease  is  no  longer  generally 
held,  its  symmetrical  distribution  and  the  great  preference  it 
shows  for  one  finger  in  particular  (the  third)  as  the  site  of  its  first 
appearance,  suggest  a  central  origin. 

Income  Tax. 

“G.  E.”  has  been  asked  by  the  inspector  of  taxes  for  vouchers 
all  for  his  motoring  expenses ;  it  is  impossible  to  comply  with  this 
request  so  far  as  cash  purchases  are  concerned,  and  these  have 
been  considerable.  He  also  asks  whether  it  is  allowable  to  claim 
motoring  expenses  at  so  much  per  mile. 

%*  The  inspector  of  taxes  has  no  personal  right  to  call  for 
evidence  of  expenses,  hut  he  can  call  the  attention  of  the  district 
commissioners  to  the  figures,  and  they  can  require  evidence  in 
support  of  an  appeal  against  any  assessment  they  may  think 
proper  to  make.  We  therefore  suggest  that  “  G.  E.’s  ”  best 
course  is  to  send  the  inspector  what  receipts  he  can  find  and 
explain  the  nature  and  probable  extent  of  the  cash  purchases. 
A  mileage  rate  is  cf  little  use  for  stating  the  expenditure  in¬ 
curred,  asjt  must  be  an  estimate,  and  what  the  statutes  require 
is  a  statement  of  the  actual  facts.  It  maybe  of  some  use  in  show¬ 
ing  the  reasonableness  of  the  figures  supplied,  but  obviously  very 
much  must  depend  on  the  nature  of  the  car  and  the  roads 
used  and  on  other  personal  and  local  circumstances.  Assuming 
there  are  no  special  facts,  and  that  the  year’s  expenditure  baa 
not  been  swollen  by  car  renewal,  the  rate  suggested  seems 
perhaps  a  little  high. 


I}.  Liq.  epispasticus  B.P.  . 5yj 

Ol.  amygdal.  dulc.  . . 

Mix.  Allow  ether  to  evaporate;  filter;  then  add 
ol.  crotonis  in.xl. 

London  Smoke. 

Once  upon  a  time,  some  forty  years  ago,  there  lived  at  Highgate 
which  then  still  retained  some  of  the  characters  of  a  village,  a 
lady  who  declared  that  when  a  yellow  fog  drifted  up  from  Loudon 
she  could  detect  the  smell  of  tobacco  smoke  in  it.  To  rnosl 
people  the  odour  is  flatly  that  of  coal  smoke,  which  is  perhaps 
always  more  or  less  to  he  perceived  in  London  air.  This  at  any 
rate  would  seem  to  have  been  the  opinion  of  Edward  Jeuner,  il 
we  may  trust  a  note  made  by  Earington  in  his  diary  for  18, S 
which  is  being  printed  in  the  Morning  Post.  Farington’s  note  is 
as  follows: 

“  Dr.  Jenner  observed  to  Lawrence  that  He  could  by  smelling 
at  His  Handkerchief  on  going  out  of  London  ascertain  when  he 
came  into  an  atmosphere  untainted  by  the  London  air.  His 
method  was  to  smell  at  His  Handkerchief  occasionally,  ami 
while  He  continued  within  the  London  atmosphere  He  could 
never  be  sensible  of  any  taint  upon  it ;  but,  for  instance,  when 
He  approached  Blackheath  and  took  His  Handkerchief  out  of 
His  pocket  where  it  had  not  been  exposed  to  the  better  air  of 
that  situation— His  sense  of  smelling  having  become  more  pure 
he  could  perceive  the  taint.  His  calculation  was  that  the  air  ol 
London  affected  that  in  the  vicinity  to  the  distance  of  3  miles.” 


A  Disclaimer. 

Mr.  D.  McCrae  Aitken  (London)  writes:  May  I  ask  the  hos¬ 
pitality  of  your  columns  to  disclaim  any  responsibility  for  au 
article  which  recently  appeared  in  a  daily  paper,  and  to  express 
my  regret  that  the  name  of  Sir  .Robert  Jones  was  coupled  with 
mine  in  a  manner  which  neither  he  nor  I  could  possibly 
sanction? 

Vacancies. 


Notifications  of  offices  vacant  in  universities,  medical  colleges, 
and  of  vacant  resident  and  other  appointments  at  hospitals, 
will  be  found  at  pages  33,  35,  and  38  of  our  advertisement 
columns,  and  advertisements  as  to  partnerships,  assistantships, 
and  locumtenencies  at  pages  36  and  37. 

A  short  summary  of  vacant  posts  notified  in  the  advertisemenl 
columns  appears  in  the  Supplement  at  page  1G3. 
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r  at  least  one- third  of  the  women  who  develop  cancer  it 
rises  in  the  breast,  and  in  that  event  the  patient’s  average 
■rpectation  of  life  is  not  more  than  four  years  unless  she  Is 
■itunate  enough  to  detect  the  tumour  at  an  early  stage,  wise 
lough  to  consult  a  medical  man  at  once,  and  brave  °enough 
>  submit  to  surgical  treatment.  I  do  not  suggest  that 
ren  then  she  will  always  be  cured  of  her  disease— far 
om  it,  for  recurrences  after  surgical  operation  are  only  too 
equent.  But  it  is  probably  fair  to  say  that  30  per  cent,  of 
trly  cases  get  no  recurrence  after  radical  operative  treat  - 
cut,  and  it  is  certainly  a  fact  that  in  the  remaining  cases 
well  planned  operation  will  generally  result  in  the  patient 
iing  spared  the  dreadful  misery  and  discomfort  of  an 
cerating  growth  in  the  breast,  the  ultimate  cause  of  death 
sing  secondary  deposits  in  the  chest  or  abdomen,  perhaps 
» long  as  ten  years  afterwards. 

In  order  that  the  present  results  of  surgery  may  be 
iproved  the  co-operation  of  three  parties  is  essential.  The 
itient  must  consult  her  doctor  at  an  earlier  stage  of  the 
sease,  the  doctor  must  make  a  diagnosis  at  the  earliest 
•ssible  moment,  and  the  surgeon  must  endeavour  to  perform 
e  most  scientific  and  most  comprehensive  operation  that 
e  conditions  will  permit. 

Tho  need  for  the  co-operation  of  the  patient  is  sufficiently 
vious  to  require  no  emphasis,  but  how  it  is  to  be  obtained  is 
t  so  clear.  If  it  were  possible  for  every  woman  to  learn  that 
ncer  of  the  breast  starts  as  a  little  insignificant  lump  that 
always  at  first  quite  painless,  and  that  operative  treatment 
ers  the  only  chance  of  eradicating  the  disease,  it  is  certain 
at  a  very  few  years  would  show  a  noticeable  improvement 
results. 

I  How  is  this  desirable  end  to  be  attained  ?  Instruction  at 
iooI  has  been  suggested,  but,  even  if  feasible,  would  hardly 
!  -et  requirements,  for  after  all  there  are  other  forms  of 
icer  to  be  considered.  But  I  do  think  that  more  could  be 
tie  during  school  life  in  the  direction  of  teaching  the 
mentary  anatomy  and  physiology  of  the  normal  body  and 
emphasizing  the  importance  of  seeking  medical  advice  as 
>n  as  any  departure  from  the  normal  shows  itself.  Another 
i  ;thod  is  the  diffusion  of  information  about  the  early  oign3 
i  cancer  by  means  of  pamphlets,  leaflets,  etc.,  as  already 
ae  by  some  medical  officers  of  health,  and  on  a  more 
■bitious  scale  by  the  Franco- American  Cancer  League  ;  but 
s  is  an  expensive  business  and  appeals  to  much  too  small 
I  'ubllCl  We  have,  however,  in  the  huge  circulation  of  the 
y  press  a  vehicle  for  propaganda  that  no  one  can  escape 
I  if  one  or  more  of  the  daily  papers  were  public-spirited 
)ugh  to  devote  an  occasional  half-column  to  a  clear  descrip- 
a  of  the  early  stages  of  the  common  kinds  of  cancer 
’king  but  good  could  result. 

Early  Diagnosis. 

lut  it  is  to  the  subject  of  early  diagnosis  that  I  wish  to 
r  special  attention  to-day,  and  it  is  here  that  the  eo¬ 
lation  of  the  medical  attendant  is  so  essential ;  he  is  the 
J  st  important  link  in  the  chain,  and  upon  him  the  fate  of 
patient  largely  depends,  for  it  is  to  him  that  the  doubtful 
ip  is  first  shown,  and  it  rests  with  him  to  decide  whether 
1  lump  is  in  fact  a  lump  at  all,  and,  if  so,  whether  it  is  of 
>  r  serious  consequence. 

see  that  many  textbooks  still  describe  the  symptoms  of 
cer  of  the  breast  in  the  terms  I  remember  as  a  student 
i  years  a§°  a  har<3>  irregular  mass  infiltrating 

1  nmi  aS  '  cau®lu§  retraction  of  the  nipple,  and  accompanied 
*  “Ulargement  of  the  axillary  glands. 

v  e i  need  not  concern  ourselves  with  such  cases  as  these 
. ,1’  perhaps,  to  emphasize  the  importance  of  never 
i  K^Ui«  S*c.h  u.ne<Juivocal  signs  declare  themselves.  It 
p  ,r*al  rd  msi£mficaDfc  tumours  that  must  engage  our 
f  thp  ~  rrGJ  Pf°vlde.  mosfc  of  our  difficulties  in  diagnosis, 
these  difficulties  increase,  I  find,  for  I  am  certainly 
a  laiger  proportion  of  quite  early  cases  than  I  did 

j  *  Delivered  to  the  Fellowship  of  Medicine  in  February.  1923. 


some  years  ago.  The  sort  of  case  I  have  in  mind  is  a  rounded 
mass,  perhaps  a  quarter  of  an  inch  in  diameter,  movable  in 
the  breast,  with  no  enlargement  of  axillary  glands,  no  retrac- 
tion  of  the  nipple,  and  with  no  available  history  beyond  the 
description  of  its  accidental  discovery  the  day  before. 

I  am  often  asked  by  students  whether  there  is  not  some 
one  sign  in  the  diagnosis  of  breast  cancer  upon  which  they 
may  pin  their  faith  and  so  simplify  their  task.  There  is  of 
oourse,  no  golden  rule,  but  still  there  is  a  symptom  which 
although  it  is  not  of  universal  application,  is  of  such  over¬ 
whelming  significance  that  I  put  it  first,  and  a  long  way  first 
in  diagnostic  importance.  I  refer  to  adhesion  between  the 
?r?^tl\.and  the  ski.n  it— not  the  coarse  and  obvious 

infiltration  met  with  in  advanced  cases,  but  a  much  more 
delicate  involvement,  resulting  in  a  faint  dimpling  of  the  skin 
which  is  often  of  so  slight  a  degree  that  it  may  only  be 
visible  after  oareful  examination  in  suitable  conditions  of 
light.  _  In  its  earliest  stages  it  can  be  made  to  appear  by 
grasping  the  bieast  on  each  side  of  the  suspicious  nodule 
and  trying  to  push  the  skin  away  from  the  tumour.  By  then 
looking  along  the  surface  of  the  breast  it  may  be  possible 
to  perceive  slight  irregularity  in  the  contour  not  hitherto 
apparent.  If  this  sign  be  evident— and  it  nearly  always  is 
when  carefully  looked  for — I  am  convinced  that  a  definite 
diagnosis  of  malignancy  may  be  safely  made  with  the  utmost 
confidence  irrespective  of  the  presence  or  absence  of  retraction 
of  the  nipple,  alteration  in  the  size  and  shape  of  the  breast, 
enlargement  of  glands,  or  any  of  the  other  classical  sffins  of 
cancer.  One  is  not  likely  to  be  misled  by  the  adhesion  of 
the  scar  of  an  old  abscess  or  old  operation  wound,  nor  by  the 
infiltration  of  recent  inflammation. 

On  the  other  hand,  absence  of  adhesion  to  the  skin  does  not 
necessarily  indicate  that  the  tumour  is  benign,  for  the  growth 
may  be  too  small,  or,  if  the  breast  be  large  and  fat,  the 
distance  to  the  skin  may  be  too  great.  In  breasts  of  ordinary 
dimensions  I  have  seen  it  present  with  a  mass  of  growth  no 
larger  than  a  cherry-stone,  but  in  smaller  tumours  than  this 
it  is  not  perceptible,  and  I  think  the  difficulties  of  clinical 
diagnosis  in  this  range  of  size  are  insuperable. 

Mistakes  in  Diagnosis. 

It  is  worth  remembering  that  when  mistakes  are  made  in 
diagnosis  they  are  nearly  always  in  the  same  direction.  An 
early  cancer,  because  it  is  so  small,  so  painless,  and  so  harm¬ 
less-looking,  is  thought  to  be  a  simple  cyst  or  simple  tumour, 
and  is  either  left  alone  to  await  events  or  at  most  is  locally 
excised.  On  two  or  three  occasions  I  have  been  asked  to 
perform  the  radical  operation  upon  breasts  from  which  had 
been  removed  small  tumours  thought  to  be  innocent  but  sub¬ 
sequently  proved  to  be  malignant  by  microscopic  examination. 

I  have  also  seen  a  woman  of  30  with  metastatic  cancer  of 
the  spine  from  whose  breast  a  small  “adenoma”  had  been 
removed  two  years  previously,  and  two  other  patients  with 
metastatic  fracture  of  the  femur,  both  of  whom  had  primary 
tumours  in  the  breast  which  they  had  been  told  were  of  no 
importance. 

Tiny  cancers,  tiny  adenomata,  and  tiny  cysts  are  danger¬ 
ously  alike.  Cysts  may  be  excluded  by  puncture  with  a 
hypodermic  needle,  but  I  know  no  way  of  distinguishing  the 
characters  of  very  early  solid  tumours,  and  in  these  cases 
it  is  our  bounden  duty  to  excise  the  mass  and  determine  its 
nature.  A  surgeon  who  has  familiarized  himself  by  loug 
training  in  museum  and  laboratory  with  the  look  and  the 
feel  of  pathological  tissues  will  generally  be  able  to  decide  the 
nature  of  the  case  as  soon  as  he  has  removed  the  doubtful 
tissue  and  cut  it  across.  In  a  few  cases  he  may  find  it  impos¬ 
sible  to  come  to  a  conclusion,  and  in  these  a  microscopic 
section  must  be  cut. 

Frozen  Sections. 

I  have  never  been  able  to  convince  myself  of  the  value  of 
rapid  frozen  sections  in  such  cases,  for,  if  an  experienced 
surgeon  is  in  doubt  as  to  the  nature  of  a  tissue  when  lie  has 
a  piece  of  it  lying  in  his  hand,  it  is  almost  certain  to  prove  to 
be  something  out  of  the  ordinary,  and  he  is  unlikely  to  get 
material  help  from  sections  prepared  and  considered  by  the 
rapid  method.  I  feel  that  it  is  more  safe  to  have  the  doubtful 
tissue  suitably  prepared  by  more  deliberate  methods  and 
adjudicated  upon  in  the  seclusion  of  the  pathological  labora¬ 
tory.  Frozen  sections  have  a  very  definite  value  in  certain 
contingencies,  but  not,  I  think,  in  the  differential  diagnosis 
of  obscure  cases. 

When  faced  with  a  difficult  breast  case  it  is  always  worth 
while  considering  the  question  of  probability  in  relation  to 
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diagnosis.  Here  is  an  analysis  of  the  last  hundred  con¬ 
secutive  cases  of  primary  breast  disease  that  I  have  seen  in 
rivate  practice,  and  I  think  you  will  be  surprised  to  see  that 
have  more  cases  of  malignant  disease  than  all  other  breast 
diseases  put  together. 


One  Hundred  Consecutive  Cases  of  Breast  Disease. 

Malignant — 

Carcinoma 

•  •• 

... 

...  58 

Sarcoma 

•  •• 

...  1 

59 

Non-malignant — 

Fibro-adenoma 

Ml 

...  Z 

Duct  papilloma 

... 

...  3 

Sebaceous  cyst 

Ml 

...  2 

Tuberculosis  ... 

... 

...  1 

Chronic  abscess  ... 

...  1 

Galactocele 

... 

...  1 

Solitary  cyst  ... 

...  15 

Cystic  disease  ... 

...  1 

Chronic  mastitis  ... 

... 

...  7 

Subacute  mastitis  ... 

•  •• 

•  «  • 

...  8 
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This  enormous  preponderance  of  cancer  cases  is  no  doubt 
partly  to  be  explained  by  the  fact  that  a  certain  number  of 
them  have  only  been  sent  to  me  for  confirmation  of  diagnosis, 
for,  when  a  woman  is  told  that  she  has  cancer  of  the  breast 
by  one  surgeon,  she  often  quite  naturally  asks  to  see  another 
in  the  hope  that  she  may  get  a  different  opinion.  But  in 
spite  of  this  and  other  factors  which  tend  in  my  list  to  put 
the  cancer  incidence  too  high,  the  general  conclusion  is 
inevitable  that  cancer  is  the  commonest  breast  disease,  and 
that  a  doubtful  tumour  in  the  breast,  no  matter  how  small 
and  insignificant,  is  by  the  law  of  probability  much  more 
likely  to  be  cancer  than  anything  else. 

Mastitis. 

Another  point  arising  out  of  my  analysis  that  occasions 
some  surprise  is  the  small  proportion  of  cases  of  chronic 
mastitis  that  I  see.  So  much  has  been  written  about  chronic 
mastitis  that  there  is  apt  to  be  a  totally  false  impression  as 
to  its  frequency.  I  admit  that  it  is  a  matter  of  some  difficulty 
for  me  to  obtain  exact  figures  as  to  its  relative  frequency,  for 
the  cases  attending  my  clinic  at  the  Cancer  Hospital  obviously 
undergo  as  much  or  nearly  as  much  selection  as  those  in  my 
private  practice,  and  any  statistics  based  upon  them  would 
certainly  underestimate  the  proportion  of  cases  of  mastitis ; 
but  none  the  less  I  have  come  to  believe  that  it  is  a  relatively 
uncommon  disease — almost  certainly  less  common  than 
cancer  itself.  The  whole  subject  of  mastitis  is  admittedly 
one  of  great  difficulty  and  is  fruitful  in  controversy;  in  fact, 
I  am  not  sure  that  even  yet  there  is  any  general  consensus  of 
opinion  among  surgeons  and  pathologists  as  to  what  really 
are  the  clinical  characters  and  pathological  appearances  of 
chronic  mastitis.  It  appears  to  me  that  there  is  often  some 
confusion  between  chronic  interstitial  mastitis  and  subacute 
mastitis,  although  I  believe  them  to  be  quite  separate  clinical 
entities  with  very  different  characters. 

Subacute  Mastitis. 

Subacute  mastitis  is  characterized  by  more  or  less  sudden 
onset  and  by  involvement  of  one  and  only  one  sector  of  the 
breast;  it  is  always  painful,  it  is  generally  unilateral,  and  it 
may  be  caused  by  such  minor  injuries  as  accompany  games 
of  golf  or  tennis  or  by  vigorous  spring  cleaning.  It  is  much 
more  common  in  women  with  pendulous  breasts,  and  is 
certainly  predisposed  to  by  the  absence  of  suitable  support 
for  the  breasts.  It  can  generally  be  quickly  cured  by  firm 
bandaging  and  the  local  application  of  belladonna,  and  its 
recurrence  may  be  avoided  by  wearing  a  suitable  bust  bodice. 
In  this  disease  cyst  formation  is  conspicuously  absent. 

Chronic  Mastitis. 

Chronic  interstitial  mastitis,  on  the  other  hand,  has  an 
insidious  onset  and  severe  pain  is  generally  absent;  at  most 
there  is  a  slight  aching.  It  is  more  often  bilateral  than 
subacute  mastitis;  it  may  affect  more  than  one  sector 
of  the  same  breast,  and  I  think  it  affects  the  nulliparous 
as  frequently  as  the  multiparous  breast.  It  is  probably 
closely  associated  with  the  involution  of  the  breast  accom¬ 
panying  the  menopause,  but  it  is  often  found  in  younger 
women. 

Cyst  formation  is  a  very  general  feature  of  the  disease,  and 


the  cysts  may  be  large  or  small,  many  or  few,  but  it  is  the! 
exception  not  to  find  some  cysts,  possibly  not  larger  than 
millet  seeds. 

If  the  cysts  are  numerous  and  large  there  is  no  room  for 
argument  about  treatment.  The  breast  or  breasts  should  be 
removed  by  simple  subcutaneous  amputation,  the  nipple  and 
surrounding  skin  being  preserved  by  carrying  the  incision 
along  the  outer  margin  of  the  breast,  but  great  care  is  neces¬ 
sary  to  avoid  leaving  an  ugly  puckered  surface  when  this 
method  is  used.  In  thin  patients  I  have  given  up  employing 
it  and  prefer  a  straightforward  amputation. 

Solitary  Cysts. 

But  it  is  quite  common  to  meet  with  cases  where  there  is 
but  one  solitary  cyst  in  the  breast.  My  own  practice  in  these 
cases  is  to  puncture  the  cyst  and  aspirate  the  contents.  This 
is  quite  easily  done  with  a  serum  syringe  and  hypodermic 
needle,  and  the  cyst  usually  collapses  so  completely  that 
nothing  whatever  can  be  felt  of  it. 

It  is  possible,  of  course,  that  such  a  solitary  cyst  may  be 
the  herald  of  a  general  mastitio  change  which  will  eventuate 
in  multiple  cyst  formation,  and  it  is  true  that  on  a  few 
occasions,  after  tapping  the  original  cyst,  I  have  subsequently 
watched  the  development  of  universal  cystic  disease  which 
has  required  amputation  of  the  breast.  But  this  is  certainly 
not  the  general  rule,  for  my  experience  has  been  that  most  ol 
my  patients  have  had  no  further  trouble,  even  after  manyl 
years.  The  fluid  in  these  cysts  varies  from  a  pale  straw! 
colour  to  brown  or  green,  with  perhaps  cholesterin  crystals 
floating  in  it,  and  all  such  cases  are  quite  benigu.  But  occa 
sionally  it  will  be  found  that  the  fluid  is  consistently  blood 
stained,  and  in  these  cases  the  cyst  should  be  remover 
and  carefully  examined  in  case  a  growth  has  developer 
in  its  wall. 

But  if  the  case  is  simply  chronic  mastitis  without  obvious 
cyst  formation,  what  line  must  be  taken?  Does  chronic 
mastitis  lead  to  cancer  ?  Many  experienced  surgeons  tliinl 
it  does.  They  believe  it  so  firmly  that  they  advise  amputa 
tion  of  a  breast  so  affected  in  order  to  be  on  the  safe  side,  a 
it  were.  I  cannot  believe  that  the  evidence  is  so  conclusive 
as  to  lead  us  to  offer  this  advice  to  our  patients,  and  I  strongl 
suspect  that  far  too  many  breasts  are  sacrificed  to  this  brand 
of  prophylactic  surgery.  We  should  only  allow  oursel  ves  t< 
be  guided  by  definite  scientific  evidence,  and  what  is  tin 
evidence?  It  is  stated  that  a  large  number  of  breast 
removed  for  cancer  show  chronic  mastitis  as  well,  and  tli 
deduction  is  too  readily  drawn  that  the  mastitis  causei 
the  cancer.  Looked  at  from  another  point  of  view,  on 
might  equally  well  deduce  that  cancer  causes  mastitis 
and  in  fact  I  believe  it  does— that  is  to  say,  I  believ 
that  chronic  degenerative  changes  frequently  take  plac'j 
in  the  breast  tissue  surrounding  a  malignant  growth  an 
that  these  changes  are  microscopically  indistinguisbabl 
from  the  changes  we  are  accustomed  to  describe  as  chronnj 
mastitis.  _  # 

From  a  purely  pathological  point  of  view  the  subjec 
is  obviously  open  to  considerable  discussion,  but  if  w 
consider  it  from  the  clinical  aspect  the  position  become 
more  clear. 

If  mastitis  is  indeed  a  common  precursor  of  cancer,  tliei 
we  might  expect  that  surgeons  of  experience  would  occasion 
ally  see  patients  with  cancer  whom  they  had  previous 
treated  for  mastitis;  or,  conversely,  it  might  be  expected  tnaj 
some  of  the  cases  treated  for  mastitis  would  ultimately  retur 
with  cancer.  But  it  may  be  argued  that  it  is  scarcely  libel 
that  patients  would  return  to  the  same  surgeon.  If  this  0 
true,  then  one  ought  to  see  patients  with  cancer  who  giv 
a  history  of  having  been  treated  for  mastitis  some  jeai 
previously  by  another  surgeon.  This  has  not  been  my  ow 
experience,  nor,  so  far  as  I  can  gather,  has  it  been  the 
perience  of  those  of  my  colleagues  with  whom  I  have  discusst 
the  question.  Of  all  the  cases  of  cancer  of  the  breast  t  s 
I  have  seen  I  can  only  find  one  where  there  was  a  deuni 
history  of  previous  mastitis.  I  saw  this  patient  myself  iv 
years  ago  for  mastitis  and  she  returned  last  year  with  cauce 
One  would  have  expected  mere  coincidence  to  have  provide 
more  examples  than  this  in  any  large  group  of  cancer  case 
apart  altogether  from  any  causal  relationship.  I  am  stiong 
of  opinion  that  the  bugbear  of  chronic  mastitis  as  the  Pr' 
cursor  of  cancer  of  the  breast  has  been  greatly  overdone, 
has  even  been  suggested  that  the  occurrence  of  mas  1 
resulting  from  intestinal  stasis  not  only  goes  far  to  exp  ai, 
the  frequency  of  cancer  of  the  breast,  but  also  explains  1 
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;reater  frequency  upon  the  left  side  owing  to  the  fact  that 
.his  particular  type  of  mastitis  appears  to  develop  mainly  in 
.he  left  breast  I 
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Side  Affected. 

It  is  certainly  true  that  all  the  great  collections  of  figures 
•elating  to  cancer  of  the  breast  appear  to  indicate  that  it  is 
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■no re  commonly  met  with  on  the  left  side,  but  the  difference 
s  less  than  2  per  cent.  Were  it  not  that  this  slight  dis- 

w'Annrfimi  id  an  nnr-ini-n  ^  .  _  0 


. - .  “  iu  liUU  liittu  mis  bllgllt  dis¬ 

proportion  is  so  constantly  reported  by  all  observers,  one 
would  imagine  it  to  be  a  mere  coincidence :  while,  on  the 


would  imagine  it.  to  be  a  mere  coincidence ;  winie,  on  tne 
Jthcr  hand,  were  it  really  due  to  any  fundamental  difference 
in  the  cancer  liability  of  the  two  breasts,  one  would  expect 
r  much  greater  disproportion.  I  have  often  puzzled  over 
.liis  point,  but  it  happened  recently  that  two  cases  of  cancer 
A  the  . left  breast  were  sent  to  me  in  quick  succession,  in  each 
jf  which  the  doctor  had  accidentally  discovered  the  growth 
while,  examining  the  heart.  This  must  be  the  explanation  of 
die  disci epancy,  for  the  vast  majority  of  the  published  figures 
.elate  to  operation  cases,  and  it  is,  I  think,  reasonable  to 
suppose  that  the  accidental  detection  in  this  way  of  a  small 
number  of  left-sided  cases  which  might  otherwise  reach  the 
uoperable  stage  without  discovery  fully  accounts  for  the 
small  apparent  difference  so  constantly  recorded.  It  would 
ippear  to  be  unnecessary,  therefore,  to  fall  back  upon  the 
eft-sided  mastitis  of  intestinal  stasis — if  there  be  any  such 
lung-as  having  any  very  direct  bearing  upon  the  subject 
pf  cancer  of  the  breast.  J 

The  most  casual  study  of  much  recent  literature  relatino 
;.o  the  breast  and  its  diseases  and  minor  ailments  seems  to 
(indicate  a  fundamental  lack  of  imagination  or  perspective, 
dne  is  sometimes  asked  to  believe  that  a  trivial  patch  of 

Pre-encf  0f  a  m£inute  °yst  ^most  necessarily 
ndicates  the  imminent  onset  of  cancer.  As  I  am  not  aware 

I  uat  such  conditions  are  always  or  even  generally  confined  to 
me  breast,  are  we  to  be  prepared  to  tell  a  patient  to  have  both 
ier  breasts  cut  off  merely  to  be  on  the  safe  side  ?  We  must 
neserve  some  sense  of  proportion  and  try  to  recognize  that 

'ZliH  ii  u  le  tX1SteUC-  °f  a  wel1  defined  P^can cerous 
ondition  in  the  breast  recognizable  by  clinical  or  pathological 

uethods  is  not  yet  established— whether  in  the  shape  of 
aas  itis,  cysts,  or  adenomata..  I  strongly  feel  that,  unless  or 
mtil  we  have  unequivocal  evidence  to  guide  us,  prophylactic 
mputation  of  the  breast  for  mastitis  is  a  thoroughly  bad  and 
in&cientific  proceeding,  J 


Treatment. 

The  Badical  Operation. 

With  regard  to  the  radical  operative  treatment  of  cancer  of 
lie  bieast,  I  do  not  propose  to  discuss  the  details  of  the 
ctual  operation,  for  you  all  have  many  opportunities  of 
eemg  it  performed  and  observing  the  various  minor  differ- 
nces  of  incision,  dissection,  and  technique  favoured  by  indi- 
idual  surgeons;  but  I  may  say  that,  as  one  who  is  quite 
onvinced  of  the  value  and  importance  of  Handley’s  observa- 
i°gs  on  lymphatic  permeation,  I  endeavour  to  plan  my 
perations  upon  this  basis.  1  ^ 

Not  the  least  important  matter  is  the  choice  of  anaesthetic, 
na,  after  trying  all  available  methods,  I  have  come  to  the 
onclusion  that  for  all  ordinary  cases  ether,  or  a  mixture  of 
liloroform  and  ether,  administered  by  some  method  which 
arms  the  vapour  before  delivery,  seems  to  give  the  most 
rtis factory  results;  but  in  feeble  patients  who  are  bad  risks 
wing  to  cardiac  or  respiratory  complications  or  extreme  old 
"mi  ie  y  m&mly  upon  local  anaesthesia. 

hanks  to  the  skill  of  my  anaesthetists  I  have  never  yet 

of  The  ' *r‘.  0*  couie, 


T  .  .  Radium  and  X-Ray  Treatment, 

it  is  impossible  to  leave  the  question  of  the  treatment  of 
ncer  of  the  breast  without  discussing  the  value  of  radium 
na  x-ray  treatment. 

Radium.— With  regard  to  radium  there  is  very  little  to  say, 
a  the  results  obtained  are  not  worth  consideration.  This  is 
•  V,  y  a  rnaqtei’  for  surprise  when  we  remember  the  extent 
ne  area  to  be  treated  and  the  impossibility  of  obtaining 
,  applying  radium  in  sufficient  quantity  to  influence  the 

rays'~ Iu.  ®  rays>  however,,  there  is  no  question  that  we 
a  va  uable  means  of  relieving  pain,  encouraging  hope, 
id  prolonging  life.  They  will  in  some  cases  promote  the 


shrinkage  of  ulcerated  masses,  and  in  others  will  cause  the 
temporary  or  even  permanent  disappearance  of  superficial 
nodules.  I  refer  now  to  x  rays  as  produced  by  the  ordinary 
methods  in  common  use,  and  every  radiological  clinic 
possesses  serial  photographs  showing  unmistakable  evidence 
of  the  value  of  this  form  of  x-ray  treatment  in  cases  of 
breast  cancer. 


Deep  Therapy. 

During  the  last  two  years  a  new  technique  has  been 
evolved  in  Germany  dependent  upon  the  use  of  much  more 
powerful  apparatus,  which  is  actuated  by  much  higher 
voltages  and  emits  a  much  harder  and  therefore  much  more 
penetrating  x  ray.  It  was  hoped— indeed  it  was  widely 
claimed— that  this  harder  type  of  ray  when  delivered  to  the 
diseased  part  in  appropriate  quantities  would  destroy  the 
cancer  cells  in  their  nests,  as  it  were,  with  no — or  at  any  rate 
no  serious — injury  to  the  surrounding  healthy  tissues. 

As  soon  as  the  opportunity  offered  I  arranged  to  give  the 


method  a  trial,  and  about  six  months  ago  three  cases  of 


recurrent  cancer  of  the  breast  were  carefully  selected.  They 
were  treated  with  the  latest  apparatus  under  the  best  obtain¬ 
able  conditions  by  a  radiologist  of  the  greatest  ability.  In 
each  case  the  so-called  full  cancer  dose  of  three  hours  or  sa 
was  given,  and  now  at  the  expiration  of  six  months  these  ar« 
the  results : 


Case  1  feels  better,  but  numerous  skin  nodules  have  appeared  in 
the  treated  area.  There  is  no  improvement  in  the  other  local 
manifestations  of  the  disease. 

Case  2  felt  strong  and  well  until  the  treatment,  but  has  suffered 
intolerable  pain  ever  since  it  was  applied.  There  is  no  improve¬ 
ment  in  the  local  condition,  which  in  general  has  progressed  except 
for  the  shrinkage  of  a  small  subcutaneous  nodule. 

Case  3  is  unchanged  except  for  the  development  of  a  suspicious 
nodule  in  the  skin  of  the  treated  area. 


These  cases  were  done  six  months  ago,  and  in  those  days — 
for  events  move  quickly  in  the  x-ray  world— it  was  hoped 
that  one  exposure  of  three  hours  or  so  would  suffice.  The 
most  that  I  hear  claimed  by  my  radiological  friends  to-day 
is  that,  given  early  cases  of  breast  cancer  free  from  meta¬ 
static  growth,  good  results  may  be  expected  from  repeated 
treatment  —  which  is  somewhat  where  we  were  before 
Erlangen. 

I  should  like  to  emphasize  the  fact  that  it  is  only  with 
regard  to  cancer  of  the  breast  that  I  am  expressing  my 
opinions,  for  my  personal  knowledge  and  experience  of  the 
results  obtained  in  cancer  of  other  organs  is  insufficient  to 
form  a  judgement. 

We  have  had  our  apparatus  at  the  Cancer  Hospital  in  full 
work  for  a  few  months  only,  and  the  tendency  has  been  to  use 
repeated  moderate  doses  spread  over  an  appreciable  period  of 
time  rather  than  massive  doses  administered  at  a  single  sitting. 
However,  we  ought  soon  to  be  in  a  position  to  form  a  definite 
opinion,  and  we  may  find  that  it  is  only  in  certain  kinds  of 
cancer  that  useful  results  are  to  be  expected  from  deep 
therapy.  If  there  is  any  real  analogy  between  x  rays  and 
radium,  my  experience  with  the  latter  would  certainly  tend  to 
support  such  a  view. 

As  I  have  already  stated,  I  think  radium  useless  in  carci¬ 
noma  of  the  breast,  and  the  same  applies  to  many  other  forms 
of  cancer ;  but  in  certain  situations,  notably  the  cervix 
uteri,  it  is  undoubtedly  of  the  greatest  value.  Moreover,  I 
find  that  I  am  improving  my  results  in  the  cervix  and  else¬ 
where  by  using  smaller  quantities  of  radium  but  for  very 
much  longer  periods,  the  tubes  or  needles  being  buried  in  the 
growth  for  days  or  weeks  at  a  time.  But  even  then  there  is 
no  regularity  in  the  reaction. 

Recent  pathological  research  appears  to  indicate  so  strongly 
a  separate  specific  cause  for  each  form  of  cancer  that  it  is 
conceivable  that  further  investigation  may  suggest  the 
possibility  of  each  form  of  cancer  requiring  its  own  specific 
remedy  and  perhaps  its  own  specific  wave  length— who 
knows?  It  is  just  possible  that  we  may  after  all  discover 
that  x-ray  technique  has  been  developing  in  the  wrong 
direction,  and  that  the  radiologist  who  is  constantly  striving 
after  a  harder  and  more  penetrating  ray  is  not  very  different 
from  the  surgeon  who  endeavours  to  improve  his  results  by 
employing  a  longer,  a  stronger,  and  a  sharper  knife. 

Finally,  let  me  say  that,  if  I  have  unwittingly  underrated 
apy  mspi’s  achievements  in  the  .field  of  x-ray  therapy,  you  as 
members  of  the  Fellowship  of  Medicine— to  whom  all  doors 
are  open — should  have  abundant  opportunities  of  collecting 
my  estimate  of  the  present  position  of  deep  therapy  in  the 
treatment  of  cancer  of  the  breast. 
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Thf,  most  obvious  indication  for  blood  transfusion  is  previous 
loss  of  blood,  and  the  present  revival  of  the  operation  is  due 
largely  to  the  brilliant  results  following  this  procedure  in 
battle  casualties.  The  shock  condition  produced  by  seveie 
haemorrhage  is  due  to  two  factors:  (1)  Loss  of  oxygen 
carriers,  and  (2)  loss  of  blood  volume  ;  but  whereas  the  latter 
can  be  quickly  made  good  by  the  tissues  pouring  out  fluid, 
except  in  those  cases  where  the  tissues  themselves  are  drained 
of  their  fluids  to  such  an  extent  that  there  is  none  left  to 
replace  blood  loss,  the  former  is  only  made  good  very  slowly, 
and  whilst  by  the  injection  of  suitable  solutions  into  the 
circulation  the  deficiency  in  blood  volume  can  be  replaced, 
the  only  means  of  replacing  oxygen-carrying  capacity  is  by 
means  of  b'ood  transfusion. 

Haemorrhages,  whether  sudden  and  severe,  as  in  injuries 
and  obstetric  cases,  or  long-continued  slight  bleedings,  equally 
benefit  by  transfusion,  whilst  the  clinical  anaemias,  whether 
primary  or  secondary,  are  improved,  and  though  in  the  case 
of  the  primary  anaemias  no  permanent  cure  may  yet  be 
recorded,  almost  every  observer  has  been  struck  with  the 
occurrence  of  dramatic  recoveries.  But  besides  these  con¬ 
ditions  there  are  many  others  where  blood  transfusion  may 
be  of  great  value — for  instance,  in  seriously  ill  persons  before 
an  obligatory  operation  the  administration  of  200  or  300c.cm. 
of  blood  might  entirely  alter  any  possible  end-result  of 
surgical  interference1  ;  the  terrible  mortality  of  influenza  and 
pneumonia'2  occurring  in  epidemic  form  might  be  lessened, 
and  a  number  of  successful  cases  have  been  recently  reported 
from  France.  In  tlie  blood  diseases — haemophilia,  purpura 
haemorrbagica,  and  the  like — there  is  again  an  obvious  indica¬ 
tion  for  blood  transfusion,  and  Graham,8  in  a  paper  read 
before  the  Edinburgh  Medico-Chii  urgical  Society,  reported 
a  series  of  75  blood  transfusions,  amongst  which  were 
a  number  of  instances  of  these  conditions.  Blair  Bell4 
advocates  its  use  in  eclampsia,  whilst  Ramsay6  refers  to  its 
gratifying  employment  in  cases  of  acute  nephritis.  The 
employment  of  transfusion  in  septicaemic  cases  is  advocated 
by  some  authors  but  deprecated  by  others,  and  Lewisholm6 
utters  a  warning  against  its  routine  use  in  septicaemia,  but 
reports  good  results  in  staphylococcal  osteomyelitis. 

When  such  a  varied  list  of  diseased  conditions  is  studied 
it  is  clear  that  the  action  of  the  blood  is  not  the  same  in 
each  case :  that  whereas  in  haemorrhage  and  anaemia  pro¬ 
bably  the  increased  oxygen  capacity  of  the  circulating  fluid 
is  responsible  for  the  benefit,  this  cannot  apply  to  osteo¬ 
myelitis,  and  in  this  type  of  case  the  possibility  of  “  com¬ 
plement  ”  or  “  antibody  ”  transference  must  not  be  lost 
sight  of. 

The  catastrophes  that  from  time  to  time  were  observed 
to  follow  the  intravenous  administration  of  blood  remained 
unexplained  until  it  was  discovered  by  Landsteiner7  that 
when  the  blood  serum  of  one  individual  was  brought  into 
contact  with  blood  corpuscles  from  another  individual  there 
sometimes  occurred  a  clumping  of  the  corpuscles,  with  the 
formation  of  little  conglomerate  masses  quite  easily  visible 
to  the  naked  eye,  and  at  once  it  was  realized  that  in  this 
phenomenon  lay  the  explanation  of  these  catastrophes — in 
other  words,  that  there  is  an  incompatibility  of  bloods  of 
certain  individuals,  and  that  two  such  incompatibles  cannot 
act  as  “donor”  and  “  recipient”  respectively  in  a  transfusion 
operation,  whence  it  follows  that  before  each  such  operation 
the  compatibility  of  the  two  bloods  must  be  determined. 

Compatibility  of  Blood. 

In  1901  Landsteiner  examined  a  large  number  of  blood 
serums  from  the  point  of  view  of  their  property  of  agglutinat¬ 
ing  red  blood  cells,  and  as  a  result  of  his  observations  he 
stated  that  human  beings  could  be  divided  into  three  classes 
according  to  the  agglutinin  content  of  their  blood  ;  these 
classes  he  called  A,  B,  and  C,  in  which  the  serum  of  Class  A 
agglutinated  the  corpuscles  of  Class  B,  the  serum  of  Class  B 
agglutinated  the  corpuscles  of  Class  A,  whilst  the  serum  of 
Class  C  agglutinated  the  corpuscles  of  both  A  and  B  classes 
(Fig-  !)• 

*  A  1’ost-gradnate  Lecture  deliv  red  before  tbe  Chesterfield  Division 
of  the  British  Medical  Assoc.iM  t.10n.  Aunl  7th.  1S2Z 


Moss8  in  1910  repeated  this  work,  but  found  that  three 
groups  were  insufficient  to  cover  all  cases  of  agglutination, 
that  if  in  a  large  number  of  different  bloods,  the  serum  oi 
each  was  mixed  with  the  corpuscles  of  every  other  there  were 
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certain  exceptions  to  Landsteiner’s  grouping,  and  ho  found 
that  a  four-class  grouping  was  necessary  to  cover  all  cases, 
which  groups  he  called  1,  II,  III,  and  IV — a  classification  ' 
which  is  still  adhered  to  for  convenience  and  which  is  shown 
in  Fig.  2. 

Moss  assumed  the  possession  by  the  blood  corpuscles  of  his 
groups  of  three  different  agglutinogens,  each  reacting  with  a 
specific  agglutinin  in  the  seium  of  another  group,  but  this 
explanation  is  now  simplified  by  an  adaptation  of  Land¬ 
steiner’s  original  conception  worked  out  by  von  Dungern  and 
Hirschfeld.9 

This  view  is  now  known  as  Landsteiner’s  law  of  iso¬ 
agglutinins,  and  it  sets  forth  that  there  are  present  in  human 
blood  two  agglutinable  substances,  A  and  B,  which  react  with 
specific  agglutinins  a  and  b,  and  that  if  any  one  blood  coutains  j 
an  agglutinable  substance  it  will  contain  the  agglutinin  which  | 
reacts  with  the  alternative  agglutinable  substance;  thus  a 
blood  which  contains  A  agglutinable  substance  will  contain 
the  b  agglutinin  and 
vice  versa.  By  the 
variation  of  these 
factors  in  the  blood 
the  four  classes  are 
determined  and  the 
supposed  arrange¬ 
ment  may  be  shown 
diagrammatically  as 
in  Fig.  3. 

In  the  figure  the 
English  and  American  numerical  groups  are  indicated 
and  it  will  be  seen  that  Group  II  possesses  the  agglu-  j 
tinable  substance  A  and  agglutinin  b,  Group  Ill  tie 
agglutinable  substance  B  and  agglutinin  a,  whilst  Group  IV 
has  both  agglutinins  but  no  agglutinable  substance,  and 
Group  I  has  both  agglutinable  substances  A  and  B  but 
neither  agglutinin.  Therefore  Landsteiner’s  law  may  be 
shortly  stated  thus:  “In  any  blood  there  are  always  present 
agglutinins  against  the  agglutinable  substance  absent  from 
the  same  blood.” 

It  is  stated  that  shortly  after  birth10  the  blood  takes  up  the 
characters  of  one  of  the  four  groups,  and  these  apparently 
persist  throughout  life  unchanged.  In  a  personal  investi¬ 
gation  of  this  point  I  have  found  that  at  the  moment  of  birth 
the  child’s  blood  may  possess  an  agglutinable  substance  quite 
different  from  that  of  the  mother’s  blood.  Out  of  17  such 
cases  investigated  this  year,  in  11  cases  the  blood  of  the  child 
contained  the  same  agglutinogens  as  the  blood  of  the  mother, 
whilst  in  6  cases  they  were  different. 
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Fig.  3. — Landsteiner's  law  of  iso-agglutinins 
(after  Hirschfeld). 


Technique  of  Agglutination  Tests. 

The  compatibility  of  any  two  bloods  is  shown  by  the  non- 
appearance  of  agglutination  when  the  serum  of  each  is  mixed 
with  the  corpuscles  of  the  other,  and  by  referring  again  tc 
Moss’s  table  (Fig.  2)  it  will  be  seen  that  by  means  of  the 
serums  of  Groups  II  and  III  all  samples  of  blood  can  be 
grouped  according  to  their  agglutinating  properties ;  thus  il 
a  sample  of  blood  is  mixed  with  a  little  serum  from  a  Group  11 
blood  and  also  with  serum  from  a  Group  III  blood,  and  agglu 
tination  occurs  in  both  mixtures,  the  drop  of  blood  comes 
from  a  Group  I  individual ;  if,  on  the  other  hand,  no  agglu¬ 
tination  occurs  in  either  mixture,  then  the  blood  being  tested 
belongs  to  Group  IV;  if  agglutination  occurs  with  serum  II 
the  blood  belongs  to  Group  III,  and  if  agglutination  takes 
place  in  the  serum  III  the  blood  under  investigation  is  a 
Group  II.  With  samples  of  serum  from  known  Groups  11 
and  III  it  is  possible  to  test  out  quickly  any  blood,  and  before 
a  transfusion  operation  this  must  always  be  done.  It  is  found 
that  it  is  sufficient  for  practical  purposes  that  the  corpuscles 
of  the  blood  from  the  donor  shornd  not  be  agglutinated  bv 
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recipient’s  serum,  for  though  theoretically  the  donor’s 
m  may  agglutinate  the  recipient’s  corpuscles  this  serum 
>  largely  diluted  that  this  does  not  prove  any  great  danger 
need  not  be  considered. 

nee  the  corpuscles  of  Group  IV  are  agglutinated  by  no 
m  of  any  other  group,  the  members  of  this  group  are 
ten  of  as  “universal  donors,”  and  generally  such  a 
up  IV  blood  is  chosen  for  transfusion  purposes  if 
ible. 

he  testing  out  of  the  compatibility  or  otherwise  of  bloods 
ttremely  simple,  and  can  be  done  at  the  bedside.  There 
many  ways  of  carrying  out  the  test,  but  the  simplest,  and 
ae  same  time  most  reliable,  is  as  follows  : 

to  a  small  test  tube  such  as  is  used  for  the  Wassermann  re- 
jn  is  placed  a  small  quantity  of  N/10  sodium  citrate  in  normal 
ie,  and  four  or  five  large  drops  of  blood,  obtained  by  pricking 
finger,  are  mixed  with  this  citrate  solution,  giving  an  emulsion 
d  blood  corpuscles.  On  to  one  end  of  a  microscope  slide  is 
ed  a  drop  of  serum  from  a  Group  II  blood,  and  on  to  the  other 
of  the  slide  a  drop  of  Group  III  serum,  to  each  of  which  is 
added  a  little  of  the  corpuscle  emulsion,  each  mixture  being 
ed  with  a  smooth  glass  rod  and  the  slide  gently  rocked  to  and 
If  agglutination  occurs,  it  is  quickly  and  unmistakably 
)le  to  the  naked  eye,  and  appears  as  a  fine  deposit  resembling 
i;-dust,  the  particles  of  which  often  gradually  get  larger  and 
-r  as  more  and  more  corpuscles  are  agglutinated,  until  in 
“  cases  there  appear  a  few  deep  crimson  dots  floating  in  clear 
m. 

efore  any  blood  is  used  for  transfusion  it  is  essential  to 
ude  the  possibility  of  conveying  any  blood- borne  disease, 

1  iat  a  Wassermann  reaction  should  be  carried  out  toexclude 
lilis,  and  a  careful  history  of  all  previous  illnesses 
ined;  donors  should  be  healthy  adult  males  between  the 
1  of  30  and  40  if  possible,  and  during  the  next  decade  the 
ibility  of  conveying  blood  parasites  should  be  kept  in  mind, 
icw  of  the  large  number  of  adult  men  who  have  been 
1  ad  during  the  war  and  contracted  various  tropical  diseases 
r  example,  malaria,  filariasis,  etc.  Syphilis  is  said  to 
1  been  conveyed  by  blood  transfusion.10  The  previous 
rrenpe  in  an  individual  of  such  conditions  as  acute 
I'  matism,  trench  fever,  pneumonia,  cerebro-spinal  fever, 

■  '  oidi  etc.,  should  prevent  such  individual  acting  as  a  blood 
V  >r  from  the  point  of  view  of  danger  to  the  recipient,  whilst 
1  tninuria,  even  though  transient,  any  cardiac  debility,  or 
ted  obesity  in  a  prospective  donor  should  negative  his 
i  ioyment  on  account  of  danger  to  himself. 


Technique  of  Transfusion. 

hen  a  suitable  bicod  donor  has  been  obtained  the  actual 
ation  of  transfusion  presents  little  difficulty,  at  any  rate 
e  “  citrate  method  ”  is  employed,  and  as  tins  method  has 
outstanding  merit  of  being  a  “one-man”  procedure, 
reas  the  other  methods,  whether  Kimpton’s  paraffin  tube 
iy  of  the  syringe  methods,  require  slnlled  surgical  team 
:,  it  will  be  the  only  one  described  here. 

a  apparatus  required  is  a  large  wide-necked  bottle  capable  of 
ng  100  to  800  c.cm.  graduated  in  50  c.em.,  and  provided  with  a 
?r  cork  with  three  holes  through  which  pass  three  glass  tubes 
luidle  one  of  which  is  ground  and  tapered  to  fit  the  stem  of  a 
separator  funnel.  To  one  of  the  side  glass  tubes,  A,  a  length 


neLlubinuu°f  a,bcu,t  18  inches  is  attached  carrying  at  its  other 

;  her  siril  H  K  fanly-  W1?,e  b,or?  (from  1  to  L5  mm-),  whilst  to 
j  er  side 1  tube,  B,  is  attached  a  double  action  bulb  giving 

,  a  negative  or  positive  pressure.  On  the  centre  tube,  C. 

d  HCial/UDn?lVwhich  bas  a  capacity  of  30  c.cm.,  and 
l  a  °fmtb®  ^ass  at  the  half-way  or  15  c.cm.  level,  and  provided 
^stopcock,  E.  The.  apparatus  is  shown  in  sketch  form 

f  *he  who,e  apparatus  blood  is  obtained  from  the 

1  is  nnnrfia  -°YlnA  way-  A  solution  of  sodium  citrate  (3.5  per 
j  ^  poured  into  the  bottle  and  allowed  to  run  out  through  the 


needle  by  simply  inverting  the  bottle,  the  other  tubes  being  mean¬ 
while  stopped  by  means  of  short  pieces  of  rubber  lube  clipped  bv 

bulldog  artery  forceps,  and  after  the  tube  A  has  been  thorou«hlv 
flushed  the  bottle  is  turned  over  again,  leaving  15  c  cm.  of  citra'e 
solution  in  the  bottom.  The  funnel  is  next  placed  cn  the  centre- 
glass  tube  and  filled  with  citrate  solution  up  to  the  30c  cm  mark 
the  stopcock  E  being  shut  and  the  suction  bulb  attached  to  the 
other  glass  tube  B,  the  tube  A  being  clipped.  The  bottle  is 
exhausted  to  a  mild  degree  and  the  whole  apparatus  is  readv 
for  use.  J 

The  donor,  lying  down  on  a  bed  or  table,  has  the  aim  cleansed 
and  swabbed  with  iodine  or  picric  acid,  and  after  the  antecubital 
veins  have  been  rendered  prominent  by  means  of  a  tourniquet,  or 
arm  band,  the  needle  is  pushed  directly  into  the  vein,  preferably  in 
a  distal  direction,  though  this  point  is  not  of  much  importance, 
and  the  tube  clip  removed.  Blood  immediately  flows  into  the 
bottle,  and  as  soon  as  the  100  c.cm.  mark  has  been  reached  the  tap 
on  the  citrate  funnel  is  turned  and  a  further  15  c.cm.  allowed  to 
run  in,  the  funnel  being  again  filled  up  to  the  50  c.cm.  mark,  and 
as  each  50  c.cm.  of  blood  runs  into  the  bottle  15  c.cm.  cf  citrate  is 
allowed  to  pass  in  from  the  funnel.  This  is  better  than  putting  a 
large  bulk  of  citrate  into  the  bottle  first,  as  one  may  not  always 
obtain  the  total  quantity  of  blood  counted  on.  When  the  blood 
has  been  collected  and  thoroughly  mixed  with  the  citrate  (the 
bottle  should  be  kept  constantly  agitated  whilst  the  co'lection  is 
proceeding,  being  also  warmed  by  standing  in  water  at  100°  F.l,  the 
funnel  is  detached  and  a  small  length  of  rubber  tubing,  suitably 
clipped,  is  substituted.  The  suction  bulb  is  replaced  1  y  a  similar 
piece  of  tubing  and  clip,  and  a  somiwhat  finer  needle  is  substituted 
lor  the  collecting  needle. 

The  recipient  is  similarly  1  rep ired  as  to  the  arm,  and  generally 
it  is  unnecessary  to  dissect  out  a  vein,  though  at  times  in  very 
collapsed  patients  this  has  to 
be  done,  so  that  it  is  always 
advisable  to  have  at  hand 
a  little  local  anaesthetic, 
hypodermic  syringe,  scalpel, 
forceps,  ligatures,  etc.  The 
bottle  of  blood  is  inverted 
and  a  little  of  the  contents 
allowed  to  run  out  of  the 
needle,  which  is  then  clipped 
off,  whilst  the  clip  on  the 
middle  tube  is  released  to 
allow  air  to  pass  up  into  the 
bottle.  The  needle  is  then 
pushed  into  the  recipient’s 
vein,  in  the  proximal  direc¬ 
tion,  and  the  citrated  blood 
allowed  to  run  in  slowly. 

Gravity  is,  as  a  rule,  quite 
sufficient  for  the  purpose, 

but  occasionally  a  little  positive  pressure  must 
in  which  case  the  pressure  bulb  is  attached  to  the 
and  if  positive  pressure  is  be  ng  used  it  is  as  well 


Fig.  5. 


be  exerted, 
centre  tube, 
to  have  the 
In  Fig.  5 
giving  of 


cork  fastened  down,  as  otherwi  e  it  will  be  forced  out. 
the  bottle  is  shown  in  posit  ou  Lr  the  gravitational 
citrated  blood.*  ' 

The  actual  amount  of  blood  to  be  transfused  at  any  one  time  will 
depend  upon  a  variety  of  circumstances,  and  at  present  this  aspect 
must  be  left  to  the  discretion  of  the  operator,  as  no  unanimity  has 
been  reached,  nor  does  the  amount  of  citrate  solution,  within 
reason,  seem  to  matter  practically.  This,  however,  is  a  point  on 
which  further  light  might  be  thrown  with  advantage,  as  I  have 
seen  one  case  in  which  unexpected  symptoms  developed  during  a 
transiusion  within  a  few  seconds  of  the  blood  beginning  to  flow, 
symptoms  which  were  repeated  four  times  as,  for  various  reasons, 
four  successive  veins  were  punctured;  and  it  was  not  until  the 
following  day  that  it  was  discovered  that,  owing  to  a  clerical  error, 
the  citrate  solution  was  being  used  in  a  strength  of  30  per  cent! 
instead  of  just  over  3  per  cent.  The  strength  of  the  citrate  solution 
when  mixed  with  the  blood  in  the  way  described  above  gives  a 
resulting  mixture  of  about  1  per  cent,  sodium  citrate,  and  the  time 
taken  to  iufuse  500  c.cm.,  which  may  be  looked  upon  as  an  average 
amount  of  citrated  blood,  should  be  from  fifteen  to  twenty  minutes, 
a  slow  transfusion  being  less  liable  to  produce  reactions  and 
symptoms  than  a  rapid  one. 

Reactions. 

Certain  reactions,  however,  do  occur,  and  even  in  carefully 
tested  bloods,  where  the  agglutinin  contents  seem  quite  com¬ 
patible,  there  is  a  slight  risk  which  has  been  stated  to  be  as 
h  gh  as  1  per  cent.— a  risk  at  present  unexplained.  If  a 
reaction  occurs  it  generally  manifests  itself  during  the  actual 
operation,  the  recipient  complaining  of  pain  in  the  chest  and 
difficulty  of  breathing,  which  may  be  accompanied  by  nausea 
or  vomiting  and  sometimes  the  appearance  of  an  urticarial 
rash  and  even  loss  of  consciousness,  but  generally  only  the 
first  stage  of  this  reaction  is  seen  and  if  the  transfusion  is 
stopped  for  a  few  moments  and  then  allowed  to  proceed  more 
slowly  no  more  trouble  is  encountered. 

Quite  frequently,  some  thirty  or  forty  minutes  after  the 
operation  there  is  a  “late”  reaction,  ushered  in  by  a  shiver  or 
rigor,  which  may  be  slight  or  severe,  accompanied  by  a  mild 
pyrexia  up  to  100°  F.,  lasting  perhaps  for  twelve  hours,  and 

*  Messrs.  Allen  and  Hanbury  have  made  a  very  convenient  outtL  for  me 
on  these  lines. 
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symptoms  are  more  likely  to  occur  if  the  operation  is  hurried; 
the  more  quietly  everything  is  done  and  the  fewer  the  number 
of  persons  present  the  better  will  it  b3  tolerated;  at  present 
the  method  is  looked  upon  as  somewhat  of  a  therapeutic 
curiosity  and  tends  to  attract  too  much  attention. 

Besults. 

It  is  as  yet  difficult  to  estimate  the  value  of  blood  trans¬ 
fusion  apart  from  its  use  in  haemorrhagic  shock,  where 
its  value  is  incontrovertible,  since  it  is  only  too  frequently 
resorted  to  as  a  last  desperate  hope.  If  it  is  to  be  of  real 
assistance  it  must  be  used  much  more  frequently  and  early, 
for  its  final  value  will  not  depend  on  the  cases  of  gastric  ulcer 
snatched  from  death,  nor  the  occasional  miraculous  recovery 
of  the  pernicious  anaemia  patient,  but  rather  on  a  sound 
understanding  of  its  rationale  and  method  of  action,  and  such 
can  only  be  discovered  by  frequent  observations  in  large 
numbers  of  varying  conditions.  In  those  conditions  where 
unknown  metabolic  processes  are  at  work — for  example, 
haemophilia,  purpura  haemorrhagica,  haemorrhagic  necrosis, 
etc.- — much  might  be  learned  both  of  the  value  of  blood  trans¬ 
fusion,  and  even  of  the  underlying  factors  of  these  patho¬ 
logical  conditions,  by  carefully  carried  out  observations  ;  and, 
again,  its  role  in  such  chronic  infections  as  tuberculosis  might 
be  found  to  be  not  entirely  useless. 
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THE  COMPOSITION  OF  THE  GASES  IN 
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On  several  occasions  during  the  past  year  we  have  had  the 
opportunity  to  obtain  samples  of  gas  from  the  thoracic  cavity 
in  patients  with  artificial  pneumothorax.  As  our  interest 
was  thereby  stimulated  we  carried  out  several  experiments 
in  which  we  produced  artificial  pneumothorax  in  animals — 
cats,  rabbits,  and  a  goat.  We  studied  the  composition  of  the 
air  in  the  thoracic  cavity,  using  Haldane’s  apparatus  for  the 
aualysis  of  oxygen  and  carbonic  acid.  Our  observations, 
although  fairly  numerous,  form  but  a  small  contr  bution  to 
the  total,  since  the  previous  researches  on  this  subject  are 
extensive.  We  have  made  a  study  of  the  previous  literature  and 
consider  that  a  critical  review  will  be  useful,  seeing  that  the 
conclusions  reached  by  different  observers  were  so  varied. 
As  we  are  at  present  carrying  out  a  research  on  the  changes 
in  composition  of  air  injected  into  other  body  cavities  and 
tissue  spaces,  and  obtaining  thereby  rather  striking  results, 
we  feel  we  are  perhaps  fortunately  placed  for  a  review 
of  the  afore-mentioned  subject,  and  attempt  herein  to  bring 
the  different  results,  previously  obtained,  into  line. 

A  very  early  research  was  that  of  Davy,1  who  in  1823 
studied  the  gases  in  a  case  of  pneumothorax.  He  obtained 
some  of  the  gas  from  the  thoracic  cavity  after  the  death  of 
the  patient.  It  was  found  that  air  had  passed  freely  from 
the  lung  into  the  pleural  cavity  through  a  valvular  ulcerated 
opening  in  the  upper  part  of  the  superior  lobe;  the  valvular 
opening  prevented  the  air  escaping  again.  Davy  found  8  per¬ 
cent.  of  carbon  dioxide  and  92  per  cent,  of  nitrogen  in  the 
gas.  He  carried  out  numerous  experiments  on  animals, 
injecting  various  gases  and  mixtures  of  gases— air  and  carbon 
dioxide,  hydrogen  and  carbon  dioxide,  hydrogen  and  nitrous 
oxide  gas.  In  the  light  of  modern  research,  the  older 
observers  appear  to  have  been  much  handicapped  as  regards 
the  accuracy  of  their  results  owing  to  crude  analytical 
methods.  It  seems  hardly  fair,  then,  to  criticize  their  pioneer- 
work. 

Many  important  researches  have  been  published  in  modern 
times.  In  1914  Webb,  Gilbert,  James,  and  Havens2  made 
extensive  series  of  observations,  mainly  with  the  object  of 
determining  from  a  clinical  point  of  view  the  best  gas  to 
inject  to  produce  artificial  pneumothorax,  and  concluded  that, 
as  Haldane  had  predicted,  little,  if  any,  clinical  advantage  was 


gained  by  the  employment  of  nitrogen  rather  than  atnn 
spheric  air  for  the  production  of  artificial  pneumotliora: 
A1  though  they  did  not  pay  any  great  attention  to  or  discus 
fully  the  reasons  for  the  changes  in  the  composition  of  th 
injected  gases,  they  gave  very  complete  details  of  the  analyse 
after  the  injection  of  oxygen,  nitrogen,  and  air.  Their  figure 
for  carbon  dioxide  in  the  imprisoned  gas  after  many  horn’ 
varied  between  2.64  and  13.59  per  cent.,  and  the  figures  fcj 
oxygen  varied  betw-een  0.41  and  8  66  per  cent.,  except  wliej 
pure  oxygen  was  the  gas  injected  into  the  thorax,  the  figure 
for  oxygen  percentage  after  forty-eight  hours  being  then  a 
high  as  24.04  per  cent.  The  remaining  percentage,  and  there 
fore  much  the  highest  percentage,  was  made  up  by  nitrogei 
To  quote  these  authors : 

“  The  oxygen  cases  are  especially  noteworthy  from  the  discover 
of  the  large  addition  of  nitrogen  which  must  have  diffused  int 
the  pleural  space.  Since  blood  contains  only  a  small  percentag 
of  nitrogen  (about  2.4  per  cent.),  diffusion  must  take  place  betwee 
alveolar  air  and  pleural  space  to  establish  equilibrium.  It  wouh 
therefore,  seem  certain  that,  whatever  gas  is  used  for  the  pr 
duction  of  pneumothorax,  it  does  not  long  remain  pure  ;  for  Natur 
rapidly  changes  it  until  an  analysis  yields  the  equivalent  c 
alveolar  air.  At  our  elevation  (6,000  feet)  alveolar  air  average 
carbon  dioxide  6  per  cent.,  oxygen  14  per  cent.,  and  mtroge 

80  per  cent.  ,  ,  ....  ,  .  , 

‘‘In  general  the  longer  the  time  between  injections  the  highe 
the  percentage  of  carbon  dioxide  and  the  lower  the  percentage  t 
oxygen,  the  former  tending  to  reach  10  per  cent.,  and  the  latte 
1  per  cent,  to  zero.” 

The  second  paragraph  just  quoted  contradicts  the  firs 
paragraph  as  far  as  the  oxygen  is  concerned.  The  first  pan. 
oraph  says  the  oxygen  should  be  the  same  as  in  the  alveola 
air— that  is,  14  per  cent. — whereas  the  second  paragrap 
states  that  the  oxygen  tends  to  reach  from  1  per  cent,  to  zen 
It  is  quite  obvious  that  their  explanations  are  not  sufficient  t 
cover  the  variations  given  in  their  tables.  1  hey  carried  on 
an  experiment  under  strictly  physiological  conditions  wit 
two  monkeys.  The  right  lungs  of  two  monkeys  of  equal  siz 
and  weight  were  collapsed  under  ether,  one  with  125  c.cm.  < 
air  and  the  other  with  the  same  amount  of  nitrogen.  Fortj 
ejaht  hours  after  positive  pressure  had  been  induced  in  thi 
way  the  amount  of  gas  still  present  in  the  monkey  injeetc 
with  air  was  83  c.cm.,  and  on  analysis  it  gave  caibon  dioxin 
8.06,  oxygen  4.24,  and  nitrogen  87.70;  whereas  the  amount  ( 
u'as  still  present  in  the  monkey  injected  with  nitrogen  wa 
92  c.cm.,  and  on  analysis  it  gave  carbon  dioxide  8.52,  oxyge 
5.61,  and  nitrogen  85.87.  The  figures  show  slight  variatioi 
but  no  conclusion  may  be  drawn  from  them  unless  it  wa 
known  that  the  lung  in  each  monkey  was  collapsed  to  tL 
same  extent,  or  in  other  words  that  the  circulation  wa 
similarly  altered  in  both.  These  observers  appear  to  Lav 
le!t  the  gases  in  the  blood  out  of  consideration,  but,  as  lia. 
already  been  stated,  the  composition  of  the  gases  was  nc 

their  main  theme.  ... 

The  blood  gases  have  been  very  fully  considered  by  nis 
and  Strolii8  in  tlioir  conclusions.  They  made  a  very  carefi 
physical  study  of  the  volume  changes  of  the  gases  and  of  tli 
changes  in  absolute  quantities  of  the  gases  in  the  tborac 
cavity  following  the  injection  of  air,  nitrogen,  oxygen,  an 
carbon  dioxide.  They  represented  these  changes  by  meat 
of  graphs  showing  the  variations  in  quantities  and  aiso  i 
partial  pi  essure  at  definite  intervals  after  the  injection  of  ear 
gas.  They  concluded  that  several  days  after  the  operation  R 
artificial  pneumothorax— not  complicated  by  purulent  exuclat 
—aualysis  of  the  gases  contained  in  the  pleural  cavity  pi'ovi 
that  the  composition  of  the  gases  is  the  same  in  all  case 
The  phenomena  which  occur  after  the  injection  of  ga-’  in‘ 
the  pleural  cavity,  according  to  these  observers,  are  explain* 
completely  by  the  exchange  of  gases  which  takes  place  in 
living  body,  and  which  consist  of  a  diffusion  thioug  i 
pleural  membrane  with  rapidity  proportional  to  the  coelnciei 
for  each  gas,  and  depending  on  the  partial  pressure  of  eac 
gas  on  each  side  of  the  membrane.  Equilibrium,  they  s  a 
is  established  between  the  gases  of  the  pleural  cavity  at 
the  venous  blood,  and  they  hold  that  their  graphs  s  io 
why  different  results  have  been  obtained  at  diffeient  p  ias 
before  the  establishment  of  this  equilibrium.  It  is  w« 
known  that  carbon  dioxide  diffuses  twenty-five  times  mo 
rapidly  through  tissues  than  does  oxygen,  and  obvious, 
allowance  must  be  made  for  this  and  similar  pliysica  an 
Rist  and  Strolil  found  that  after  the  injection  of  nitrogen  ai 
oxygen  the  total  quantity  of  gas  was  increased  foi  as* 
period, probably  owing  to  the  rapid  diffusion  of  caibon  c  io. 
out  of  the  blood ;  thus  is  the  phenomenon  of  over-compress, 
explained.  Some  of  our  own  experiments  ilhistia  e 
clearly  how  raDidlv  the  Dercentaee  of  carbon  dioxide  ns 
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injected  into  the  thoracic  cavity.  It  was  demonstrated 
one  of  Dr.  Clive  Riviere’s  patients.  He  kindly  allowed 
to  withdraw  two  samples  immediately  after  he  had 

S  duced  artificial  pneumothorax  with  air  containing  0.03 
cent,  of  carbon  dioxide.  On  July  14th,  1922,  at  2.59  p  m. 

1  c.crn.  of  air  were  injected  slowly  into  the  thoracic 
ity  of  a  boy  ;  at  3.4  p.m.  a  sample  was  withdrawn  which 
,  v  contained  0.8  per  cent,  of  carbon  dioxide.  From  3.5  p.m. 
3.11  another  300  c. cm.  of  air  were  injected;  at  3.12  p.m. 
.ample  was  withdrawn  which  contained  1.93  per  cent,  of 
.  bon  dioxide  (see  Table  IIb).  Grass4  obtained  similar 
ults. 


Table  I. 
March  27th,  1922.  Cat 

Urethane. 

Time. 

Conditions. 

Percentage  Composition  of 

Air  iu  Thoracic  Cavity. 

'■‘'1 

CO2. 

O2. 

12.50 

20  c.cm.  of  air  injected* 

— 

— 

12.53 

Sample  withdrawn 

4.50 

19.70 

12  54 

10  c.cm.  of  air  injected 

— 

— 

2.1 

Sample  withdrawn 

6.10 

15. CO 

'.’he  composition  of  the  ait-  injected  in  a  I  cases  was  aoproximately 
>p?rcent.  oxygen,  0.03  per  cent,  carbon  dioxide,  and  79  04  per  cent, 
c  Jgen. 


\re  injected  20  c.cm.  of  pure  air  containing  0.03  per  cent. 
:  larbon  dioxide  and  20.93  per  cent,  of  oxygen  into  the 
l  racic  cavity  of  an  uretlianized  cat  (see  Table  I)  and 
[  ad  that  after  three  minutes  the  percentage  of  carbon 

9  tide  had  risen  to  4.50,  whilst  the  percentage  of  oxygen 
fallen  only  about  1  per  cent.  In  the  case  of  a  goat  the 
aon  dioxide  rose  from  0.03  to  3.56  per  cent,  in  less  than 
3  it  minutes  after  the  injection  of  3C0  c.cm.  of  air  under 
,1  anaesthesia  (see  Table  IIa).  We  are  indebted  to  our 
eague  Dr.  L.  Colebrook  for  carrying  out  this  operation. 
1  t  oxygen  in  this  experiment  fell  only  about  1  per  cent,  iu 
ii  same  time. 

Table  IIa. 

Goat:  Local  anaesthetic  (L.C.). 


Time. 

Conditions. 

Percen'age  Composition  of 
Air  in  Thoracic  Cavity. 

CO2. 

O2. 

12.19  to 

300  c.cm.  of  air  injected 

— 

12  22 

- 

12  27 

Sample  withdrawn 

3.56 

19.70 

12.31 

Sample  withdrawn 

4.45 

18.47 

12.35 

Sample  withdrawn 

4.74 

18  04 

stomach.  It  might  be  expected,  therefore,  that  the  venous 
blood  would  sometimes  normally  contain  a  fairly  high  per¬ 
centage  ;  thus  high  percentages  might  be  present  in  cases  of 
pneumothorax,  if  Rist  and  Strohl  are  correct  in  their  con¬ 
clusion  that  the  composition  of  the  gases  in  the  thoracic 
cavity  depends  on  the  gases  iu  the  venous  blood.  Recently, 
however,  Rist  and  Strohl’s  work  has  been  criticized  by 
Dantrebande  and  Spehl,7  who  conclude  that  it  is  more  correct 
to  state  that  the  carbon  dioxide  percentage  in  the  thoracic 
cavity  depends  on  the  carbon  dioxide  present  in  the  blood 
bathing  the  compressed  lung,  the  blood  of  which  is  richer  in 
the  carbon  dioxide  than  is  the  blood  in  the  normal  lung, 
because  the  compression  slows  the  circulation.  They  alfTo 
point  out  that  Rist  and  Strohl  used  inaccurate  figures  lor  the 
volumes  of  gases  in  normal  blood. 

Another  factor  which  must  be  taken  into  account  is 
whether  the  pneumothorax  is  open — that  is,  whether  there 
is  a  communication  with  the  outside  air  or  with  the  air  iu  the 
lung  by  means  of  which  air  can  pass  freely  into  the  thoracic 
cavity.  Grass  and  Meiners8  point  out  that  this  can  easily  be 
determined  by  analysing  a  sample  of  gas  from  the  pneumo¬ 
thorax  and  then  drawing  out  more  gas  ;  if  there  is  an  opening, 
fresh  air  will  enter  the  thoracic  cavity  as  the  gas  is  being 
removed  and  the  fresh  air  will  thus  lower  the  carbon  dioxide 
percentage  in  the  pneumothorax  gas.  Undoubtedly  such  a 
leakage  may  explain  the  very  low  figures  for  carton  dioxide 
given  by  some  observers  as  being  present  in  cases  of 
pneumothorax. 

At  this  stage  we  may  sum  up  the  position  as  regards 
carbon  dioxide  in  the  gases  of  pneumothorax  as  follows: 
The  carbon  dioxide  percentage  in  the  thoracic  cavity  comes 
into  equilibrium  fairly  rapidly  with  the  carbon  dioxide  in  the 
blood  bathing  the  compressed  lung,  unless  pathological 
processes  in  the  tissues  of  the  lung  or  pleura  cause  a  ineal 
increase — or  perhaps  occasionally  decrease — of  carbon  diox.de, 
and  unless  there  is  a  leakage  of  air  into  the  cavity  which  will 
lower  the  percentage  of  carbon  dioxide. 

We  consider  that  the  equilibrium  is  established  very 
rapidly  between  the  injected  air  and  the  blood  as  regards  the 
carbon  dioxide.  Of  course  the  greater  the  quantity  of  air 
injected  the  longer  the  interval  before  the  equilibrium  will  be 
established,  but  even  at  the  latest  a  couple  of  hours  should  be 
the  limit.  Henderson  and  Haggard9  have  shown  that  after 
injecting  2  litres  of  air  into  the  abdominal  cavity  of  a  dog 
equilibrium  as  regards  carbon  dioxide  content  was  estab¬ 
lished  in  an  hour  and  three-quarters.  Our  own  results  with 
gases  in  the  stomach,  intestine,  bladder,  in  the  thoracic  and 
abdominal  cavities,  and  under  the  skin  (see  Table  III,  a 
and  b)  gave  very  similar  results,  so  that  there  is  no  reason  to 

Table  IIIa. 

Cat :  No  anaesthetic. 


Table  IIb. 

I  f  14th,  1922.  Dr.  Riviere’s  patient — Boy.  Local  anaesthetic. 


[  :  t  ,  .. 

time. 

L 

Conditions. 

Percentage 
Composition 
of  Air  in 
Thoracic 
Cavity. 

59  p  m. 

100  c.cm.  air  injected  into  thoracic  cavitj 

CO2. 

4 

Sample  withdrawn 

0.80 

1  5  to  3.11 

300  c.cm.  air  injected  into  thoracic  cavit' 

— 

12 

Sample  withdrawn 

1.93 

• 

st  and  Strohl  were  justified  in  excluding  cases  of 
1  mothorax  attended  by  purulent  exudate.  It  has  long 
i  known  that  the  carbon  dioxide  percentage  rises  very 
!  ,^as  much  as  11.5  per  cent.,  in  pathological  fluids. 
1  s4  found  that  in  pneumothorax  accompanied  by  exudate 
•  :arbon  dioxide  percentage  was  as  high  as  13.62,  whereas 
1  y  pneumothorax  it  averaged  about  6.  Pathological  pro- 
p  :s  Probably  explain  some  of  the  high  figures  for  carbon 

I  tie  recorded  in  gases  in  pneumothorax.  It  must  also  be 
mbeied  that  in  physiological  conditions  the  urine  aud 

4  bile  sometimes  contain  from  7  to  9  per  cent,  of  carbon 

II  de  (Strassburg5) ;  therefore  it  is  reasonable  to  conclude 
t  4U  the  tissues  where  these  secretions  had  formed  the 
s  outages  must  be  about  the  same.  Very  recently  Dunn 
Qi  f  hompson6  pointed  out  that  9  per  cent,  of  carbon  dioxide 
‘j  he  recognized  as  a:  normal  figure  for  the  gases  in  the 


Time. 

Conditions. 

Percentage 
CO2  under  the 
Skin. 

11.0  a  m. 

400  c.cm.  of  air  injected  under  skin 

— 

1.0  p.m. 

Sample  withdrawn 

5.21 

2.25 

Sample  withdrawn 

5.C0 

3.40 

Sample  withdrawn 

5.20 

4.10 

Sample  withdrawn 

5.11 

Table  IIIb. 
Rabbit:  Urethane. 


Time. 

Conditions. 

Percentage 
CO2  in  bladder. 

12.30  p.m. 

25  c.cm.  injected  into  the  bladder 

— 

1.15 

Sample  withdrawn 

5.34 

1.40 

Sample  withdrawn 

E.S0 

2.10 

Sample  withdrawn 

5.80 

doubt  that  equilibrium  is  established  very  rapidly  in  the 
thoracic  cavity— that  is,  of  course,  unless  the  tissues  have 
become  much  thickened  by  pathological  processes,  but  an 
extensive  general  thickening  would  be  somewhat  rare.  D 
has  been  found  that  fat  renders  the  diffusion  of  carbou 
dioxide  slower,  owing  to  low  solubility  of  this  gas  in  fat. 
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As  regards  the  oxygen  percentage  in  the  gas  of  pneumo¬ 
thorax  it  is  obvious  that  any  leakage  in  the  cavity  will  raise 
the  percentage,  owiug  to  the  entrance  of  air.  In  view  of 
recent  physiological  research  it  seems  tha1,  if  the  gases  are 
left  undisturbed  in  the  thoracic  cavity,  the  oxygen  percentage 
falls  very  slowly  aud  finally  becomes  very  much  lower  than 
that  of  the  blood  bathing  the  lung.  It  probably  corresponds 
finally  with  the  oxygen  percentage  in  the  surrounding  tissue. 
1  n  physiological  experiments  on  monkeys  Webb  and  his  co- 
workers2  obtained  fairly  low  figures  for  oxygen  percentage 
three  days  after  the  last  injection  of  air  and  nitrogep,  the 
percentages  being  4.85  and  3.57  respectively;  these  figures 
probably  represent  the  oxygen  percentage  of  the  surrounding 
tissues.  They  seem  much  too  low  for  oxygen  percentage  in 
the  blood  of  such  monkeys.  Henderson  and  Haggard9  obtained 
low  figures  (about  6  per  cent.)  for  oxygen  in  gas  in  the 
abdominal  cavity  ;  nevertheless  the  percentages  they  found 
were  much  higher  than  those— 1  per  cent,  aud  less — given  by 
Edkins10  for  oxygen  in  the  stomach  cavity. 

Our  own  figures  for  oxygen  percentage  in  gas  in  the 
abdominal  cavity  of  normal  animals  resemble  those  of 
Henderson  and  Haggard. 

Tims  on  November  3rd,  1922,  at  12.33  p.m.,  250  c.cm.  of  air  were 
injected  into  the  abdominal  cavity  of  a  rabbit  (see  Table  IV) ;  at 


Tabi.e  IV. 
Rabbit:  Urethane. 


Date. 

Time. 

Conditions. 

Percenla'-e  Composi¬ 
tion  of  Air  in 
Abdominal  Cavity. 

19<2. 
Nov.  3 

12.30  p.m. 

2"0  c.cm.  air  injected 

C02. 

_ 

02. 

3.10 

Sample  withdrawn 

4.67 

15.66 

Nov.  6 

12.1 0  p.m. 

Sample  withdrawn 

7.01 

5. CO 

Nov.  7 

l'.EO  a.m. 

Sample  withdrawn 

6.42 

5.31 

3.1Q  p  m.  on  the  same  day  the  oxygen  percentage  was  15.66.  On 
November  6th,  at  12.10  p.m.,  the  same  gas  being  in  the  abdominal 
civity,  the  percentage  was  5.00,  and  on  November  7tb,  at 
11.50  a.m.,  the  oxygen  percentage  was  5.31.  We  also  obtained  lew 
oxygen  percentages  in  air  that  had  been  under  the  skin  of  normal 
animals  for  some  days.  Thus  air  containing  10  93  per  cent, 
oxygen  was  injected  under  the  skin  on  February  2nd,  1923,  at 
5  p.m.;  on  February  5th,  at  1  p.m.,  the  percentage  of  oxygen  was 
found  to  have  fallen  to  3.50  (see  Table  V). 


Table  V. 

Rabbit:  No  anaesthetic. 


Date. 

Time. 

Conditions. 

Percentage  Composi¬ 
tion  of  Air  under 
the  Skin. 

1923. 
Feb.  2 

5  p.m. 

Air  injected  under  skin 

C02. 

02. 

Feb.  5 

1  p.m. 

Samp’e  withdrawn 

8.23 

3.50 

Feb.  7 

4/0  p.m. 

Air  injected  under  skin 

— 

Feb.  9 

2.30  p.m. 

— 

8.13 

3.55 

It  is  possible  that  the  oxygen  tension  varies  somewhat  in 
different  tissues  aud  also  at  different  times  in  the  same  tissue. 
Very  low  figures,  resembling  those  (1  per  cent.)  of  Edkins  for 
the  stomach  cavity,  have  been  obtained  in  the  gases  in 
pneumothorax,  so  that  in  these  cases  the  oxygen  percentage 
in  the  surrounding  tissue  may  have  been  the  same.  Patho¬ 
logical  changes  in  the  lungs  and  pleura,  such  as  thickenings, 
would  probably  lower  the  oxygen  percentage  in  these  tissues, 


Table  VI. 

Dr.  Task’s  patient. 


Time. 

Conditions. 

Percentage  Compos:- 
tion  of  A  r  in 
Thoracic  Cav.ty. 

Hoirs. 

450  c.cm.  oxygen  injected  into  left 
pleural  cavity 

C02. 

02. 

0 

— 

48 

Sample  withdrawn 

4.90 

15.34 

as  would  also  the  presence  of  pathological  exudates.  Grass4 
found  the  percentage  of  oxygen  to  be  about  1  in  cases  with 
exudate,  whereas  it  averaged  4  in  cases  of  dry  pneumothorax. 

Previous  results,  particu'arly  those  of  Webb  aud  his  co- 
workers2  and  of  Rist  and  Strok!,3  and  our  own  results,  prove 


that  any  oxygen  injected  was  very  slowly  absorbed  by  t 
tissues  compared  with  the  rate  with  which  carbon  dioxi 
diffused  out  from  the  tissues.  Dr.  Paslc  of  High  Carl< 
Ulverston,  kindly  allowed  us  to  examine  a  sample  of  g 
from  the  thoracic  cavity  of  one  of  his  patients.  Two  da 
after  the  injection  of  450  c.cm.  of  pure  oxygen  the  percents 
of  oxygen  present  in  the  cavity  was  still  about  15  (h 
Table  VI).  Similar  figures  were  obtained  from  patieuts 
Webb  and  his  co-workers.2 

Summary. 

1.  The  carbon  dioxide  percentage  in  the  gases  of  pneun 
thorax  appears  to  approximate  very  rapidly  to  that  of  t 
blood  bathing  the  compressed  lung.  The  volume  of  g 
introduced  in  carrying  out  artificial  pneumothorax  m 
thus  be  increased  at  first,  but  not  more  than  about  6  per  cei 

2.  The  oxygen  percentage  in  the  gases  of  the  pneumothof 
cavity  approximates  very  slowly  to  that  in  the  tissues  bour 
iug  the  cavity.  As  nitrogen  diffuses  out  equally,  it  makes  lit 
difference  whether  oxygen  or  air  be  used  for  inducing  art  fic 
pneumothorax. 

3.  Pathological  fluids  and  tissues  usually  cause  abnonna 
high  percentages  of  carbon  dioxide.  Pathological  chant 
probably  lower  the  oxygen  content. 

4.  Any  leakage  in  the  thoracic  cavity  lowers  the  carb 
dioxide  percentage,  but  increases  the  oxygen  percentage 
the  imprisoned  gas. 
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STERILIZATION  OF  THE  UNFIT.* 

BY 

R.  A.  GIBBONS,  M.D.,  F.R.C.S.Edin., 

GYNAECOLOGIST  TO  THE  GROSVENOR  HOSPITAL  FOR  WOMEN. 

If  in  this  country  the  revolutionary  suggestion  be  ad vanij 
of  sterilizing  the  mentally  defective  children  and  prevent 
the  marriage  of  those  with  mental  weakness,  or  those  liav 
such  a  strong  family  history  of  insanity  as  to  make  it  cert 
that  idiots  or  mentally  unfit  offspring  would  result,  it  is  qi 
evident  that  strong  arguments  in  its  favour  must  be  addin 
before  legislation  could  be  hoped  for. 

The  Increase  of  Insanity. 

On  January  1st,  1922,  the  number  of  notified  insane  pers* 
under  care  in  England  and  Wales  was  123,714,  an  increase 
3,370  on  the  number  on  January  1st,  1921.  This  incre; 
followed  one  of  3,580  in  1920,  and  may  be  compared  with  i 
average  annual  increase  of  2,251  for  the  ten  years  end 
December  31st,  1914— the  decade  immediately  preceding 
war.1  The  mentally  defective  persons  under  care  on  Janti; 
1st,  1922,  numbered  13,810  (males  6,326,  females  7,48 
Compared  with  the  same  date  in  the  year  previous  this  v 
a  net  increase  of  1,784  patients.1 

In  Scotland  on  January  1st,  1922,  exclusive  of  ins: 
persons  maintained  at  home  by  their  natural  guardia 
there  were  18,027  insane  persons  of  whom  there  was  ollk 
cognizan  e,  including  the  inmates  of  training  schools 
imbecile  children,  who  have  not  been  certified  under 
Mental  Deficiency  Act,  and  of  the  Criminal  Lunatic  Depu 
meut  of  Perth  Prison.2  The  increase  over  the  previous  y 
was  221.  . 

In  Ireland  on  December  31st,  1919,  there  were  22,578  ins 
in  various  district,  auxiliary,  private  asylums  and  mci  j 
hospitals  ;  so  that  in  Great  Britain  and  Ireland  there  v 
at  the  dates  mentioned  no  fewer  than  178,129  affected.  I 
does  not  include  all  those  cases  affected  mentally  who  ard 
sufficiently  good  circumstances  to  obviate  the  necessity  j 
entering  a  public  institution. 

As  the  foregoiug  shows  that  there  is  an  annual  incrcftS" 
these  numbers,  it  is  clear  that  there  is  urgent  need  to  do 
in  our  power  to  ameliorate  this  state  of  affairs. 

It  has  been  estimated  by  an  eminent  authority  that  j 
are  at  present  in  the  United  States  of  America4  42  ins  j 
tions  for  the  feeble  minded,  350  hospitals  for  the  msfl 

*  Read  before  the  W  esi  minder  aid  Hoi  born  Division  of  (be  FU 
Medico,'  Association  on  April  12.1).  11*3.  Tbe  discu  sion  is 
at  page  760. 
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/  )00  juvenile  delinquent  institutions,  100,000  criminals,  and 
;  ,000  insane  and  feeble-minded. 

bis  same  authority  estimates  that  two-thirds  of  these 
[ ;  active  individuals  are  parents  of  defective  children;  this 
i  vidence  of  the  enormous  importance  of  heredity  and  family 

Ij  iOry. 

Heredity. 

leredity  has  been  defined  by  Professor  Thomson  as  “  The 
E  etic  relation  between  successive  generations.”5  Lock 
ues  it  as  “  The  transference  of  similar  characters  from 
generation  of  organisms  to  another,  a  process  effected  by 
t  ms  of  the  germ  cells,  or  gametes.”6 
he  hereditary  substance  represented  by  the  sexual  pro- 
lei  which  fuse  together  in  the  act  of  fertilization  Niiaeli 
s  by  the  name  of  idioplasm.7  The  resulting  germ  contains 
i  images  of  two  persons,  and  is  therefore  capable  of  trans- 
i  ting  by  heredity  their  characteristics  to  the  individual 
eloped  from  it.  In  Mendel’s  experiments  with  the  pea 
I  called  the  character  that  prevailed  dominant ,  and  the 
:  racter  that  was  suppressed  recessive.  He  found  that  a 
>s  between  a  plant  with  a  dominant  character  and  a  plant 
1  1  a  recessive  character  yielded  offspring  all  resembling 
dominant  parent  as  regards  the  character  in  question! 

I  die  next  generation  the  cross-bred  plants  were  allowed 
ertihze  themselves,  with  the  result  that  their  offspring 
ibited  the  two  original  forms,  in  the  proportion  on  the 
;  rage  of  three  dominants  to  one  recessive.  When  the 
ssives  were  allowed  to  fertilize  themselves,  they  gave  rise 
acessives  only  for  any  number  of  generations.8  Mendel’s 
i  rpretation  of  the  important  set  of  facts  he  discovered  was 
resscd  in  the  theory  of  gametic  segregation : 

The  essential  part  of  the  discovery  is  the  evidence  that  the 
«-r  8am®tes  Produced  by  cross-bred  organisms  may,  in 
!  cbaracters>  be  of.  the  pure  parental  types/and 

I  y  incaPable  of  transmitting  the  opposite  character  • 

'  “  rh  £ure-  Simil,ar  gametes  of  opposite  sexes  are  united 

•mij . t'w’  lndlvldnals  so  formed  are  free  from  all  taint  of 

uoss,  that  there  may  be,  in  short,  perfect,  or  almost  perfect 

SSaracfeTsT  686  ger“S  in  respect  of  oue  of  each  pair  of 

must  be  remembered  that  heredity  and  environment 
tot  be  studied  apart  in  relation  to  the  development  of 
Bowever  good  the  heredity  may  be  in  the  case  of 
i  > lfc  cannot  accomplish  much  without  the  influence  of 
r  1  iesome  environment,  which  can  be  of  such  service  in 
Ijingor  modifying  certain  tendencies  which  are  inborn 
'  t  Sir  Frederick  Mott  calls  “the  fundamentals  of  the 
M  .  are  begotten  with  the  body,  and  predetermine 
1  acter  and  conduct.  This  has  been  demonstrated  by 
■  cis  Galton’s  inquiry  into  the  history  of  similar  and 
1  mf  ar  twins,  which  proves  that  dissimilar  twins  remain 
onlar  in  mental  and  bodily  characters  when  brought  up  in 
<ame  environment,  whilst  similar  twins  brought  up  in 
cent  environment  remain  similar  in  mental  and  bodily 
voters.  Environment,  however,  cannot  produce  mental 
IT*.  ,  ^  ,  experience  and  studies  of  numerous  other 
'  tigators  have  led  them  to  agree  with  Dr.  Goddard’s 
I  usmn  that  two-thirds  of  all  feeble-mindedness  is  due  to 
,?•  b>r;,Barr>  chlef  physician,  Pennsylvania  Training 
-  ol  for  Feeble-minded  Children,  Elwyn,  states  : 

MaSir col,lated  ‘he  institutions  and  hospitals 
nnp  thl  1  *  them8elv,es  a  library  of  tragedies  which  would 

i‘dn0twnunOSVSCeptlC^  0f  the  magnitude  of  race  suicide 
ising  with  each  generation.  In  my  individual  study  of  4  050 
nnbecihty  I  fiud  2,651,  or  65.45  per  cent.,  caused  by  malign 
£en^d.O.f  1,030,  or  25.43  per  cent.,  are  due  to  a  dhS 
ance  of  idiocy,  and  280,  or  6.91  per  cent.,  to  insanity.” 

Paul  Bowers,  who  is  superintendent  of  a  hospital  for 
1  asane  at  Logansport,  Indiana,  has  gathered  data  from 
sonal  examination  of  more  than  5,000  prisoners;  he 
that  the  antecedents  of  44  per  cent,  of  the  examined 
cts.were  psychopathic  individuals,  who  were  insane, 
’/minded,  epileptic,  criminal,  or  suffered  from  organic  or 
(  ional  disease  of  the  nervous  system, 
the  other  hand,  careful  inquiry  into  the  family  histories 
progemtors  and  the  collateral  members  of  ancestral 
•,  1  gei^ei ally  show  that  a  child  born  sound  in  mind 
oay  is  begotten  by  parents  sound  in  mind  and  body 
ielves,  whose  stocks  are  free  from  any  neuropathic  or 
-u  taint,  borne  consider  that  the  heredity  of  mental 
3acy  is  in  accordance  with  the  Mendelian  laws  if  mental 
uity  be  regarded  as  the  dominant  and  mental  deficiency 
cessive  character.  .It  has  never  been  known  for  two 
d  mkT  "6  in(Bv^ua*s  become  the  parents  of  a 


_  .  The  Sterilization  of  Mental  Defectives. 

I  he  time  has  surely  arrived  when,  instead  of  fostering  the 
growth  of  the  mentally  defective,  we  should  seriously  consider 
the  important  problem  of  endeavouring  to  prevent  their 
propagation.  This  can  only  be  done  by  the  sterilization  of 
those  who  are  definitely  unfit  to  bring  into  the  world  healthy 
children.  By  the  suggestion  of  sterilization,  I  do  not  mean 
asexualization,  which  has  been  practised  in  many  countries 
tor  thousands  of  years.  Experience  has  proved  that  the 
quieting  of  nerves  and  exaggerated  emotional  excitation  is 
a  primary  and  necessary  factor  in  developing  and  training 
mental  defectives,  and  as  they  suffer  not  only  from  mental 
and  moral  debility,  but  greatly  exaggerated  sexual  impulses, 
asexualization  is  often  of  great  service.11  In  ordinary 
sterilization  there  is  nothing  new,  for  it  was  known  and 
practised  by  the  Hebrews  and  Egyptians,  in  the  South  Sea 
Islands,  among  the  American  Indians,  and  in  Scotland,  on 
the  insane,  idiotic,  epileptic,  and  on  those  suffering  from 
transmissible  disease.  Plato  suggested  that  the  State  should 
marry  the  best  with  the  best,  and  the  worst  with  the  worst, 
ana  that  the  former  should  be  encouraged  to  breed  freely 
while  the  offspring  of  the  unfit  should  be  destroyed.  Aristotle 
was  in  favour  of  allowing  children  in  excess  of  those  re¬ 
quired  to  die  from  exposure,  all  deformed  children  not  bein« 
permitted  to  live.  ° 

The  most  frequent  cause  of  congenital  weak-mindedness  is 
regarded  by  many  to  be  neuropathic  heredity.  The  subjects 
of  mental  deficiency  are  classified  into  idiots,  semi-idiots, 
imbeciles  or  backward  children,  and  moral  imbeciles.’2  The 
incidence  of  idiocy  among  first-born  is  abnormally  great, 
whilst  the  last  child  of  a  large  family  is  liable  to  be  weak- 
minded,  apparently  owing  to  the  mother’s  nutrition  beiim 
lowered  by  frequent  pregnancies.  Most  children  who  acquire 
organic  disease  of  the  brain  during  infancy  remain  mentally 
defective,  and  epilepsy  is  responsible  for  about  one- third  of 
the  cases. 

Difficult  labours  are  of  considerable  importance  in  the 
causation  of  mental  deficiency,  but  in  collective  statistics  in 
regard  to  these  “  difficult  ”  labour  is  frequently  accepted 
solely  on  the  assertion  of  the  mother.  These  statistics, 
however,  seem  to  prove  that  a  long  labour  is  more  prone  to 
interfere  with  mental  development  late  in  life  than  forceps 
extraction.13 

My  own  view,  as  that  of  others,  is  that  when  a  child  has 
been  definitely  pronounced  by  alienists  to  be  of  feeble  mind, 
he  or  she  ought  to  be  prevented  from  ever  having  the  chance 
of  being  a  parent.  Although,  this  would  be  done  for  the 
advantage  of  the  State,  yet  it  is  certainly  for  the  benefit  of 
the  child,  who,  with  no  idea  of  responsibility,  should  be 
prevented  in  the  future  from  bringing  children  into  the  world 
to  be  looked  after  by  others.  There  is  no  interference  with 
the  sexual  functions  in  the  high-grade  imbeciles,  and  moral 
imbeciles  are  especially  apt  to  be  troublesome. 

In  1907  a  law  was  enacted  in  the  State  of  Indiana  for  the 
sterilization  of  confirmed  criminals,  idiots,  imbeciles,  and 
rapists.  Since  then  other  States  have  passed  bills  authorizing 
sterilization,  and  among  them  New  York,  Washington,  New 
Jersey,  California,  Iowa,  Connecticut,  Utah,  and  Nebraska,  as 
well  as  others.  The  terms  of  the  Indiana  law  are: 

“  Whereas  heredity  plays  an  important  part  in  the  transmission 
of  crime,  idiocy,  and  imbecility,  therefore  be  it  enacted  by  the 
general  assembly  of  the  State  of  Indiana  that  on  and  after  the 
passage  of  this  Act  it  shall  be  compulsory  for  each  and  every 
institution  in  this  State  entrusted  with  the  care  of  confirmed 
criminals,  idiots,  rapists  and  imbeciles,  to  appoint  upon  its  staff 
in  addition  to  the  regular  institutional  physician,  two  skilled 
surgeons  of  recognized  ability,  whose  duty  it  shall  be,  in  con¬ 
junction  with  the  chief  physician  of  such  institution,  to  examine 
the  mental  and  physical  condition  of  such  inmates  as  are  recom¬ 
mended  by  the  institutional  physician  and  Board  of  Managers 
If  in  the  judgement  of  the  Committee  of  Experts  and  the 
Board  of  Management  procreation  is  inadvisable,  and  there  is  no 
probability  of  the  improvement  of  the  mental  conditions  of  the 
inmate,  it  shall  be  lawful  for  the  surgeon  to  perform  such  operation 
for  the  prevention  of  procreation  as  shall  be  decided  upon  as 
best  and  most  effective.  But  this  operation  shall  not  be  performed 
except  in  cases  that  have  been  pronounced  unimprovable,” 

Prevention  of  Marriage  ivith  the  Certainty  of  Mentally 
Deficient  Offspring. 

‘In  a  paper  on  “  Sterility  with  reference  to  the  State,” 
which  I  read  before  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine  in  March,  1922, 1  advocated, 
in  oi’der  that  mentally  defective  children  should  not  be 
brought  into  the  world,  a  State  certificate  of  marriage.  This 
would  mean  an  Act  of  Parliament,  and  "although  oue  object 
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I  have  in  view  is  legal  sanction  for  sterilization  of  the  unfit, 
vet  such  a  certificate  would  obviate  as  far  as  possible  the  risk 
of  marriage  in  persons  affected  mentally,  or  infected  by^tlie 
gonococcus,  the  Spirochaeta  pallida,  or  tubercle  bacillus.  Ihe 
ordinary  family  physician  could  give  a  certificate  of  health  in 
the  case  of  the  female  married  for  the  first  time;  it  would 
entail  no  more  examination  than  is  necessary  for  insuring 
life  in  any  insurance  office.  The  reasons  which  lead  me  to 
urge  some  such  certificate  are  potent  ones.  1  he  discovery 
of  the  presence  of  the  infective  organisms  would  enable  the 
family  attendant  to  advise  the  postponement  of  marriage 
until  health  was  re-established.  Gonorrhoea  lessens  the 
birth  rate  by  preventing  conception,  and  is  the  commonest 
cause  of  both  absolute  and  relative  sterility  in  women,  the 
percentage  being  about  50  of  all  cases,  and  about  70  per 
cent,  of  the  inflammatory  infections  in  women  are  due  to  the 
gonococcus.14 

It  is  estimated  that  syphilis  causes  about  25  per  cent,  of 
stillbirths  and  abortions,  and  at  least  20  percent,  of  the  ante¬ 
natal  and  neo-natal  deaths.16  This  does  not  include  those 
children  with  congenital  syphilis  surviving  a  month  after 
birth,  and  who  die  later  from  debility,  or  who  grow  into 
delicate,  puny  children,  always  requiring  extra  care  and  atten¬ 
tion.  Of  syphilitic  women  about  80  per  cent,  are  married, 
and  of  the  latter,  according  to  Fournier,  75  per  cent,  have 
acquired  it  from  the  husband.  Statistics  regarding  ten 
thousand  consecutive  labours  in  each  of  two  American  hos¬ 
pitals  (the  Johns  Hopkins  and  Sloane)  show  that  in  the  former 
the  stillbirths  due  to  syphilis  were  32  per  cent,  of  the  total 
births  up  to  fourteen  days  after  birth,  and  that  in  the  latter, 
9  per  cent,  of  the  stillbirths  were  syphilitic,  although  all 
recognized  cases  of  maternal  syphilis  were  refused  admission.16 
I  do  not  suggest  that  men  would  willingly  marry  knowing 
themselves  to  be  diseased,  but  examination  would  prove  that 
they  are  or  are  not  well  enough  for  marriage,  which  could  be 
postponed. 

The  strongest  argument  in  favour  of  this  certificate  is  that 
it  would  prevent  the  union  of  those  with  strong  tendencies  to 
insanity  on  either  side,  or  those  who  showed  signs  of  mental 
weakness,  for  they  cannot  be  cured,  and  their  offspring  are 
defective.  In  the  case  of  those  with  a  strong  history  of 
insanity,  or  in  presence  of  any  mental  deficiency,  the  certifi¬ 
cate  could  be  granted  on  the  condition  that  one  or  both  parties 
should  be  sterilized.  This  would  prevent  the  unhappiness 
following  the  withholding  of  a  certificate.  The  certificate 
would  only  be  withheld  in  the  case  of  the  feeble  minded,  or  of 
a  strong  history  of  insanity  on  one  or  both  sides,  and  in  such 
cases  the  family  physician  would  be  bound  to  have  the  opinion 
of  one — or  if  desired  two — alienists.  There  is  no  suggestion 
that  every  possible  care  should  not  be  taken  with  reference  to 
withholding  a  certificate,  for,  as  such  a  step  necessarily  entails 
an  Act  of  Parliament,  stringent  regulations  to  safeguard  the 
individual  concerned,  as  well  as  the  State,  would  be  drawn  up. 

In  some  States  of  America,  as  already  mentioned,  steriliza¬ 
tion  of  those  mentally  affected,  as  well  as  certain  criminals, 
is  already  enforced.  Although  this  is  excellent  as  far  as  it 
goes,  if  sterilization  were  carried  out  earlier  the  vast  majority 
of  such  persons  would  not  be  born.  Although  syphilis  cannot 
be  traced  with  certainty  in  Europe  before  the  fifteenth 
century,  it  must,  like  gonorrhoea,  have  existed  amongst  the 
Egyptians  from  early  times,  and  the  reason  more  atten¬ 
tion  has  not  been  paid  to  it  until  lately  may  be  found  in  the 
fact  that  in  former  days  its  treatment  was  considered, 
especially  by  the  Roman  physicians,  beneath  their  dignity. 
Although  the  effects  of  both  the  gonococcus  and  the  Spiro¬ 
chaeta  pallida  are  frequently  terrible,  yet,  as  there  is  now  a 
possibility  of  complete  cure,  they  cannot  be  compared  with 
the  appalling  calamity  of  bringing  into  the  world  idiots  and 
mentally  affected  children,  whose  condition  cannot  be  cured, 
and  who  will,  we  know,  if  they  survive  and  marry,  certainly 
produce  mentally  defective  offspring. 

It  is  extraordinary  how  prolific  these  mental  defectives  are. 
Dr.  Barr  states  that  the  sexual  impulses  are  ever  exaggerated, 
and  they  reproduce  their  kind  from  two  to  six  times  more 
rapidly  than  normal  people.  Dr.  Bontor  mentions  a  report 
of  fifteen  mentally  deficient  women  who  produced  116 
children.17 

Experience  shows  what  such  children  will  turn  out  to  be 
in  the  future  if  they  survive.  They  are  feeble- miuded,  and 
more  or  less  useless  in  the  world,  in  spite  of  all  the  care 
bestowed  on  them  in  the  training  schools  and  other  institu¬ 
tions  in  which  they  are  well  looked  after.  Although  the  cost 
to  the  State  for  the  upbringing  of  these  mental  defectives  is 
great  it  would  not  be  complained  of  if  permanent  success 


followed  the  treatment.  But,  as  Dr.  Stansfield  truly  says, 
the  trend  of  modern  civilization,  by  its  Poor  Law  system  an  I 
its  treatment  of  the  unfit  during  childhood,  tends  to  foster  tli 
growth  of  this  class.  The  care  given  to  physically  an' 
mentally  unfit  children  may  reduce  the  degree  of  unfitness 
but  if  their  improvement  is  such  as  to  enable  them  toescap 
the  Mental  Deficiency  Act  they  are  turned  out  mental,  mcra- 
and  physical  weaklings,  to  return  to  the  environment  whic 
was  associated  with  the  development  of  this  unfitness.  Tbi 
supports  my  suggestion,  and  is  also  a  strong  argument  i 
favour  of  sterilizing  confirmed  criminals. 

In  my  opinion  sterilization  ought  to  be  regarded  as  a  soci; 
relief  to  prevent  the  advent  of  mentally  defective  child  ret 
State  certificate  of  marriage  will  confer  a  blessing  upon  on 
country,  for  it  will  ensure  the  advent  of  healthy  childre 
onlv.  If  it  became  legal  to  sterilize  mentally  defectiv 
children  their  survival  would  be  productive  of  no  harm.  Bi 
even  though  legislative  power  be  never  given  in  respect  ( 
the  mentally  defective  1  have  said  enough  upon  the  Spirt 
cliaeta  pallida  and  the  gonococcus  to  support  the  argumei. 
in  favour  of  a  State  certificate  of  marriage. 


Method  of  Sterilization. 

Sterilization  may  be  done  in  the  male  by  vasectomy, 
small  incision,  after  the  application  of  cocaine,  being  mad 
in  the  scrotum  in  the  situation  of  the  epididymis,  the  va 
deferens  isolated,  a  loop  drawn  out  and  divided,  and  abon 
one  quarter  of  an  inch  cut  from  it.  The  distal  end  is  tier 
and  the  end  nearer  the  testicle  left  open,  so  that  the  secretio 
from  it  may  be  absorbed  into  the  blood,  preventing  any  di 
order  of  metabolism;  the  contents  of  the  scrotal  sac  a: 
returned,  and  the  small  wouud  closed.  In  the  female,  tl 
Fallopian  tubes  are  divided,  and  the  ends  nearest  to  tl 
uterus  tied.  The  ovarian  end  of  the  tube  is  left  open,  tin 
permitting  the  absorption  of  the  ovarian  secretion.  Dr.  Va 
Meter  makes  a  small  slit  through  the  peritoneal  covering  < 
the  tube  at  its  proximal  end.  The  oviduct  is  hooked  up  ac 
severed  at  its  uterine  junction,  the  severed  end  reflected  cj 
the  distal  side  out  through  the  incision  in  the  peritone 
covering,  and  the  small  incision  closed  with  continuer 
stitches  of  fine  catgut.  If  there  should  be  the  least  suspici' 
of  the  uterus  being  unhealthy,  the  oviduct  should  be  lig  I 
tured.19  Sterilization  may  also  be  brought  about  in  boi 
sexes  by  x  rays,  but  it  must  be  remembered  that  where; 
vasectomy  and  salpingectomy  do  not  in  any  way  iuterfe 
with  the  functions  of  the  interstitial  cells,  either  in  tl 
testicle  or  ovary,  yet  the  x  rays  may  possibly  do  so. 

I  have  pointed  out  the  influence  of  the  gonococcus  in  pr 
ducing  inflammatory  affections  in  women,  and  the  enormon 
number  of  infant  deaths  which  are  due  to  syphilis.  The 
two  conditions  alone,  quite  apart  from  the  mental  ai 
physical  suffering!}  entailed  on  the  parent,  are,  in  my  opinio 
amply  sufficient  reasons  why  the  antecedent  and  present  co 
dition  of  anyone  about  to  be  married  should  be  inquired  in 
before  granting  a  certificate  of  marriage.  Sir  Frederick  Mo 
says : 

“  For  twenty  years  I  was  endeavouring  to  awaken  the  autboriti 
to  the  necessity  of  combating  venereal  disease,  for  it  was  ovt 
whelmingly  proved  that  syphilis,  besides  being  the  sole  cause 

general  paralysis  of  the  insane,  which  accounts  for  15  per  cent. 

admissions,  is  also  a  vei;y  frequent  and  sole  cause  of  men 
deficiency  and  organic  dementia.  Yet  nothing  was  done  an 
the  Royal  Commission  on  Venereal  Diseases  in  1914,” 


I  have  been  particular  to  emphasize  syphilis  in  my  appe 
or  a  State  certificate,  for  it  is  a  preventable  disease.  Ever 
Ring  which  can  be  done  to  prevent  the  spread  of  syphilis  w 
liminish  enormously  the  proportion  of  cases  admitted  to  be 
fltals,  asylums,  institutions  for  the  blind,  the  deaf,  and  t 
iumb,  and  for  mental  deficiency  due  to  congenital  sypbihs. 

The  authorities  who  can  best  give  an  opinion  of  real  val 
ire  those  who  are  superintendents  of  institutions  for  t 
feeble-minded.  They  assure  us  that,  in  spite  of  all  we  c 
lo  for  these  mentally  defective  children,  they  can  ne\er 
really  cured.  As  examples  of  what  a  man  of  defective  men 
type  can  do,  I  may  quote  family  histories: 


The  first  was  carefully  investigated  by  A.  H.  Estabrook. 
vo  sons  of  a  mentally  defective  man  married  degenerate  sisit . 
om  whom  six  generations,  numbering  1,200  persons,  were 
rerv  grade  of  idleness,  viciousness,  pauperism,  disease,  iu 
isanitv,  and  criminality,  and  of  the  total  more  than  ,| 
omen  fell  into  prostitution.  By  the  year  1915  the  clan  had  reac 
le  ninth  generation,  and  increased  its  evil  record.  1 
umbered  2,820  individuals,  half  of  whom  were  alive.  Anno 
le  family  was  scattered  widely  over  the  couutry  cb  ^  g 
ironment  produced  no  benefit.  They  still  showed 
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ble-mindedness,  indolence,  licentiousness,  and  dishonesty.”  The 
1st  to  the  State  had  risen  to  2,500,000  dollars.  The  one  who 
vesuga ted  this  family  history  most  justly  remarked  that  this  evil 
ght  have  been  averted  by  preventing  the  reproduction  of  the  first 
igenerate. 

The  second  was  the  striking  example  of  superiority  and  de- 
■ueracy  m  the  well  known  case  of  the  Kallikak  family,  published 
■  H.  H.  Goddard.21  A  young  soldier  of  good  stock  had  a  son  by 
feeble-minded  girl,  from  whom  there  have  descended  in  a  direct 
le  480  individuals,  of  whom  only  46  are  known  to  have  been 
irmal.  Of  the  rest,  some  are  unknown  or  doubtful,  and  the 
hers  turned  out  to  be  feeble-minded,  alcoholic,  some  of  the 
nnen  grossly  immoral  (mostly  prostitutes),  epileptics,  and 
mnnals.  Years  later  he  married  a  woman  of  good  family  who 
>re  several  children,  and  the  descendants  turned  out  well,  many 
them  being  distinguished.  The  two  families  lived  in  the  same 
vironment. 

These  two  families  show  what  evil  can  be  done  from  the 
eble-minded  scattered  all  over  the  empire. 

In  conclusion,  I  need  hardly  say  that  I  am  fully  aware  of 
e  opposition  my  suggestion  will  meet  with  in  this  country, 
•t  only  on  sentimental  grounds  but  on  those  of  State  inter- 
rence  with  the  liberty  of  the  subject,  and  the  possibility  of 
asions,  which  would  certainly  be  attempted.  Nevertheless, 
ose  who  seriously  consider  what  is  best  for  the  future  of 
r  race,  in  view  of  the  facts  I  have  mentioned,  cannot  but 
ree  that  it  ought  to  be  of  the  highest  importance;  we 
ould  at  least  endeavour  to  secure  the  advent  of  only  healthy 
udren,  and  as  we  have  the  means  at  our  hand  we  ought  to 
ail  ourselves  of  them  and  prevent  the  propagation  of  the 
intally  defective. 
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MINERS’  NYSTAGMUS. 

BY  |- 

A.  S.  PERCIVAL,  M.A.,  M.B.,  B.Ch.Camb., 

OPHTHALMIC  REFEREE,  COUNTY  COURTS  1  AND  2. 

rp0rt  0f  the  Miners’  Nystagmus  Committee, 
lished  last  year,  we  read  :  ' 

Jodon8°fmlUe*  haVe  ,l,,a“ira<'“si.i’  reached  the  following 
<  SactoVninmiMU™01.1”  the  uoduction  of  miner.'  nystagmus 

!■  'fi*  to  athe  ^unrelieved 

7  ir  °L°% a°“  dopie 

;  ?adty  fo/ wodi  "underground^'  “  to  cause  eve“  temporary 

j  irie„ceeo1  the'dlf  °n3  -1  fttok  "»  .«■»  »1>®  hM  practical 
si  UarSm  w;  „d  v°  1“  hc  00untles  of  Northumberland 
■'  bsoluSv  nif8  2'  bl,t  °<  unsupported  assertions 

c  owini  m  g  conte?tlng  the  point.  I  have  there- 

1  oH  ^t^6,  courtesy  of  the  Coal  Trade  Office  and  of 

d ,  deta ifa  of  36§?9W°  ?  ,n  th|Se  two  counties<  obtained 
J  with  35>232  underground  workers  during  the  year 

bj  kvmaL  thtln  thefcharacter  of  the  illumination  and  of 
b!  yea/  r hi*  l  of  seams  worked  at  each  pit  during 

year.  ihQ  numbers  are  sufficiently  large  for  reliable 

t;  heal  conclusions  to  be  drawn  from  them.8 

8 Ld  is  wh0eniWe-WiS!1,  t0  det.f mine  from  the  facts  pre- 
jf  tliiT,„  ^“ether  m  these  pits  deficiency  of  light  or 
9,1 3,  °  connected  with  coal  hewing  is  the  more  important 

‘'itfgatedfcandefieCll?1CaI]y  caPed  two  Attributes  are  to  be 
|  8  1  d'  and  therefore  four  independent  class  frequencies 


must  be  given  in  order  that  a  valid  conclusion  may  be  drawn, 
(it  n  attributes  are  under  consideration,  no  conclusion  can  bo 
drawn  unless  2"  class  frequencies  are  given,  which  must  bo 
independent  of  each  other.)  Of  these  36,232  underground 
workers,  11,383  were  hewers  and  24,849  were  non-hewers- 
103  of  the  hewers  and  59  of  the  non-hewers  acquired 
nystagmus.  It  is  only  necessary  to  compare  the  proportion 
“t1^  percentage  of  the  nystagmus  cases  among  the  hewers 
with  that  of  the  nystagmus  cases  among  the  non-hewers— 
that  is  i 

103  59 

Tl,383  :  24349  or  0.904858%  :  0.237434% 

Clearly,  if  the  percentages  were  equal,  nystagmus  would 
be  quite  independent  of  hewing;  if  they  were  even  nearly 
equal,  deficiency  of  light  might  be  the  essential  cause  of  the 
disease,  but  we  see  that  the  percentage  amongst  hewers  is 
nearly  four  times  greater  than  that  amongst  non-hewers  so 
we  are  driven  to  the  conclusion  that  hewing,  or  something 
connected  with  hewing,  is  of  far  greater  importance  than 
mere  deficiency  of  light.  I  have  given  the  percentages  to  six 
decimal  places  when  three  figures  would  be  quite  enough,  but 
1  wished  to  guard  against  any  ambiguity  in  using  less  exact 
figures.  If  hewing  were  the  only  cause  of  the  disease,  of 
course  there  would  be  no  cases  of  nystagmus  amongst  the 
non-hewers.  If  both  percentages  be  multiplied  by  the 
reciprocal  of  the  greater  (~^)  we  get  the  ratio  1 :  0.2624. 

The  difference  (1  0.2624  =  0.7376)  gives  a  sort  of  measuie 

of  the  degree  of  association,  where  1  indicates  complete  asso¬ 
ciation,  and  0  indicates  that  the  percentages  are  equal  or 
that  there  is  complete  independence. 

There  are  four  other  pits,  employing  altogether  7,452 
underground  workers ;  as  the  details  about  these  are  not  so 
complete,  for  the  period  is  not  limited  to  the  year  1922,  they 
are  here  considered  separately.  On  comparing  the  proportion 
of  the  nystagmus  cases  amongst  the  hewers  with  that 
amongst  the  non-hewers  we  have : 


20 

5128  ~  1-463  % 


0.4179%  =  1  ;  0.2856, 


which  gives  the  degree  of  association  of  hewin»  with 
nystagmus  as  0.7144.  When  all  the  cases  are  added  together, 
making  a  total  of  43,684  underground  workers,  the  degree  of 
association  becomes  0.7363. 

It  is  true  that  the  prevalence  of  nystagmus  amongst  hewers 
is  noticed  in  the  conclusion  (3)  of  the  report,  but  the  explana¬ 
tion  given  is  more  than  doubtful. 

All  underground  workers  are  exposed  to  “  the  unrelieved 
blackness  of  the  coal,”  and  “the  accurate  vision ”  required 
by  a  hewer  with  a  pick  does  not  involve  macular  vision,  but 
a  keen  sense  of  projection  from  extramacular  parts  of  the 
retina,  as  has  been  so  well  insisted  upon  by  Dr.  Freeland 
Fergus  under  the  name  of  alignment.  I  have  examined 
several  miners  with  macular  vision  less  than  6/24  who  have 
been  admitted  by  their  comrades  as  more  efficient  coal  getters 
than  themselves.  In  a  very  dim  light  macular  vision  is 
almost  useless,  for  the  fovea  is  a  blind  spot,  as  anyone  can 
prove  for  himself. 

I  hold  that  nystagmus  is  excited  by  the  long-continued 
strained  position  of  the  eyes  in  an  unusual  position.  This 
view  is  no  longer  fashionable — chiefly,  I  believe,  because  it 
was  found  that  the  incidence  of  nystagmus  was  rather  less  in 
thin  than  in  thick  seams.  But  in  undercutting  a  thin  seam 
the  miner  lies  on  his  side  while  the  position  of  his  eyes  is 
rather  downwards;  whereas  in  top-holing  a  thick  seam  the 
gaze  is  directed  obliquely  upwards,  a  far  more  uncomfortable 
position  for  the  eyes  to  maintain.  Consequently,  the  greater 
frequency  of  nystagmus  in  thick  seams  supports  the  view 
that  the  constrained  position  of  the  eyes  is  the  important 
factor  in  exciting  the  disease. 

Unfortunately,  in  most  cases  only  the  average  thickness  of 
the  seams  worked  at  each  pit  has  been  given  me — for  example, 
St.  Hilda,  3  ft.  to  5  ft.  6  in. — so  that  it  is  impossible  to  draw 
any  conclusions  as  to  the  incidence  of  the  disease  at  2  ft.  and 
under,  at  3  ft.,  4  ft.,  5  ft.,  as  would  have  been  desirable.  In 
the  few  cases  in  which  more  precise  data  have  been  given 
the  numbers  are  too  small  for  any  reliable  conclusion  to  be 
drawn. 

The  same  difficulty  of  insufficient  data  occurs  with  regard 
to  the  character  of  the  illumination.  Most  of  the  pits  use 
both  oil  lamps  and  electric  lamps;  in  no  pit  are  electric 
lamps  used  solely.  I  have  been  told  that  in  the  Dean  aud 
Chapter  pit,  where  Messrs.  Bolckow,  Vaughan,  and  Co.  had 
gone  to  the  expense  of  providing  excellent  electric  lamps  to 
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the  miners,  the  result  only  was  to  increase  the  eases  of 
nystagmus  notified.  I  have  no  wish  to  overstress  this  point, 
but  1  think  that  I  have  said  enough  to  show  that  in  this 
neighbourhood  all  the  evidence  is  against  deficiency  of  light 
being  the  principal  cause  of  exciting  the  disease. 

My  own  view  is  that  there  is  a  predisposition  to  the  disease, 
that  perhaps  5  per  cent,  of  all  children  born  have  this  idio¬ 
syncrasy,  and  that  coal  hewing  is  a  very  important  factor  in 
exciting  an  active  nystagmus.  Anyone  who  has  once  acquired 
miners’  nystagmus  will,  after  loss  of  all  the  symptoms, 
assuredly  acquire  it  again  if  he  returns  to  his  old  employment 
underground;  at  least,  that  is  what  my  experience  has  taught 
me.  I  have  seen  two  cases  in  accountants  who  said  they 
always  worked  in  a  good  light;  these  are  analogous  to  Snell  s 
ceiling  paperer.  If  this  contention  be  confirmed  by  others, 
the  patient  should  never  be  allowed  to  go  down  a  pit  again, 
but  must  be  given  compensation  for  a  limited  period — say 
twelve  mouths  or  so — wlii'e  recovering  from  his  symptoms, 
to  give  him  time  to  obtain  other  employment. 


POSTERIOR  GRAVITY  DRAINAGE  IN  EMPYEMA: 

THE  STRATEGIC  SEAT  OF  ELECTION. 

BY 

Sir  JOHN  O’CONOR,  K.B.E.,  M.A.,  M.D., 

SENIOR  SURGEON,  BRITISH  HOSPITAL,  BUENOS  AIRES. 


The  plan  herein  described  has  been  employed,  during  the 
past  two  years,  in  a  series  of  cases  in  the  British  Hospital, 
Buenos  Aires,  by  my  colleague  Dr.  Feliilly  and  by  myself,  with 
such  uniformly  satisfactory  results  that  I  think  it  merits  the 
attention  of  those  who  have  to  intervene  in  this  condition. 
The  reason  for  its  adoption  was  prolonged  failure  with  other 
methods  to  prevent  post-operative  stagnation  of  pus  within 
the  pleural  cavity,  as  evinced  by  general  symptoms  and  by 
the  quantity  of  discharge  that  always  followed  changing  of 
tube,  which  only  required  a  cough  or  alteration  in  the  position 
of  the  patient  to  prove  that  the  operation  had  failed  to  estab¬ 
lish  immediate  automatic  evacuation  of  purulent  secretion. 

Without  wishing  to  detract  from  the  general  value  of  con¬ 
clusions  formulated  on  clinical  deductions  I  am  satisfied  that 
in  this  instance  surgical  reasoning  has,  for  generations,  been 
unwittingly  deflected  by  academic  illusions.  In  the  recent 
edition  of  Da  Costa’s  Surgery ,  for  instance,  we  find  : 

“I  agree  with  Hutton  that  a  portion  of  the  sixth  rib  in  the  mid- 
axillary  line  should  be  removed.  .  .  .  The  reasons  given  by  Hutton 
lor  the  selection  of  this  rib  are  ...  it  is  over  the  portion  of  lung 
which  expands  last.  .  .  .  An  empyema  is  drained  only  partly  by 
gravity,  and  most  of  the  fluid  is  really  forced  out  and  the  cavity  is 
obliterated  by  lung  expansion.  .  .  .  If  an  incision  is  made  anterior 
or  posterior  to  this  point  the  expanding  lung  will  block  the 
drainage  opening,  and  a  pus  cavity  without  drainage  will  remain 
in  the  mid-axillary  line.  .  .  .  Such  an  incision  permits  a  patient  to 
lie  on  his  back  without  making  any  pressure  on  the  drainage 
tube.” 

A  few  days  after  the  receipt  of  this  new  edition,  Dr.  Feliilly 
called  my  attention  to  the  above  statements,  and  after  studying 
them,  we  went  purposely  to  the  wards  and  examined,  in 
detail,  the  wounds  of  five  post  operative  cases  that  happened 
to  be  under  treatment.  The  result  was  that,  so  far  as  our 
method  was  concerned,  every  line  of  Da  Costa’s  quotations  of 
Hutton’s  theories  contained  a  travesty  of  fact.  In  four  of 
the  cases  there  was  free  dependent  drainage  of  a  sinus 
tracking  upwards  and  inwards  towards  the  spine,  and  in  each 
of  these  the  lung  had  expauded  and  air  was  freely  entering 
the  base  in  the  axillary  line.  In  the  fifth,  the  most  recently 
operated  on,  there  was  a  well  defined  cavity  directly  in  front 
of  the  opening  completely  shut  off  from  the  axillary  border 
of  the  chest  by  adherent  lung  tissue.  In  each  instance  there 
had  been  prompt  defervescence  and  marked  daily  decrease 
in  the  general  symptoms.  There  was  not  the  slightest  reason 
for  suspicion  of  any  seconday  pus  cavity.  The  expanding 
lung  did  not  cause  an  hour-glass  contraction  of  the  sinus,  nor 
had  it  interfered  with  drainage  in  a  single  instance,  ’  and 
gravity  drainage  was  perfect  and  in  no  way  affected  by 
dorsal  decubitus,  which  position,  by  the  way,  the  patients 
had  voluntarily  adopted  during  the  first  -week  after  operation. 

The  result  of  these  examinations  confirmed  previous 
experience  of  a  method  founded  on  anatomical  facts — for 
example,  Cunningham’s  Anatomy ,  p.  930,  Fig.  630 — and  on 
a-- ray  study  of  the  normal  living  thorax  which  demonstrated 
the  existence  of  a  distinct  potential  su’eus  in  the  pleural 
cavity,  between  the  scapu'ar  line  and  vertebra,  beneath  the 


as  in  ill  placed  thoracotomy  for  empyema, 
sinus  or  internal  flask  pocket  is  certain  to 
practicable  other  subdiapliragmatic 


ninth  and  tenth  ribs,  formed  at  the  junction  of  the  parietal 
and  diaphragmatic  pleura.  This,  combined  with  the  fad 
that  these  patients  do  not  pose  in  bed  in  the  prone  position 
but  invariably  assume  a  supine  slope,  and  that  those  whe 
have  a  resection  of  rib  performed  for  empyema  on  textbook 
lines  have  a  tendency  to  tilt  the  affected  side  upwards  in 
order  to  avoid  pressure  pain,  rendered  it  obvious  that  this! 
posterior  angle  was  the  strategic  site  for  gravity  drainage! 
in  general  suppurative  pleuritis.  And  personal  experience 
convinces  me  that  the  lung  expands  more  rapidly  ii| 
unhampered  by  having  to  force  liquid  uphill. 

It  is  hardly  necessary  to  add  that  this  seat  of  election  if 
the  ideal  one  for  an  encysted  empyema  between  lung  ant 
diaphragm,  not  to  mention  the  ready  ingress  it  affords  ii: 
cases  of  suppurating  hydatid  cysts,  abscess  of  the  liver 
or  subdiapliragmatic  abscess,  which  have  perforated  the 
diaphragm  on  their  tracking  to  a  bronchus. 

In  parenthesis  I  wish  to  remark  that  whenever  an  absees- 
or  cyst  is  situated  uear  the  posterior  surface  of  the  live: 
posterior  drainage  should  always  be  adopted;  otherwise 

the  “external’ 
remain.  Wliei 
“  collections  ”  should  b( 
similarly  dealt  with.  Whenever  an  exploring  needle  prove- 
the  existence  of  pus  in  the  chest  word  is  sent  to  the  theatre 
to  prepare  at  once  for  operation. 

Before  commencing  local  disinfection  with  the  patient’- 
e’.bow  hanging  at  the  side  the  inferior  angle  of  the  scapul; 
is  determined  by  the  index  finger,  and  from  its  tip  a  line  tw< 
and  a  half  inches  long  is  traced  vertically  downwards  with; 
stick  of  silver  nitrate.  The  lower  point  of  this  line  indicate 
the  topographical  position  of  the  inferior  border  of  the  nintl 
rib,  and  affords  a  fixed  central  point  for  any  form  of  sub 
sequent  incision  for  the  evacuation  of  “  free  pus  ”  from  th« 
pleural  cavity. 

Ether  by  the  open  method  is  administered,  and  the  patient 
with  the  elbow  maintained  at  the  side  by  an  assistant,  i 
carefully  rolled  over  on  the  table  sufficiently  to  facilitate  the 
insertion  of  an  exploring  needle,  and  (if  the  result  is  positive 
a  four-inch  curved  incision  is  made,  with  its  centre  at  tli 
point  above  noted.  With  a  few  strokes  of  the  knife  the  sliii 
and  subcutaneous  tissue  are  divided,  the  fibres  of  tin 
latissimus  dorsi  (which  run  upwards  and  outwards)  an 
separated  by  a  blunt  dissector,  strong  retractors  then  roaki 
a  free  space  for  denuding  .and  resecting  two  inches  of  tin 
ninth  rib,  and  a  touch  of  a  scalpel  to  the  pleura  completes  at 
operation  which  depends  on  the  behaviour  of  the  divided  inter 
costal  artery  as  to  whether  it  will  be  a  one  or  three  minutes 
procedure.  (N.B. — There  must  be  no  hesitation  in  removin' 
two  inches  of  the  tenth  rib  in  the  same  line  if  there  should 
be  any  suspicion  of  defective  dependent  drainage.) 


short  “  gas-pipe  ”  drainage  tubes  are  then  inserted  into  tin 


cavity ;  these  are  transfixed  with  safety  pins,  under  which  ; 
thin  piece  of  gauze  is  packed  lightly  into  the  parietal  wound 
aud  dry  gauze,  wool,  aud  a  bandage  applied.  The  outsid 
dressing  is  changed  as  often  as  it  becomes  saturated  until  tin 
second  day,  when  it  is  superseded  by  a  four-hourly  w-im 
mercury  percliloride  (1  in  3,000)  fomentation,  wrung  dry 
I  never  apply  any  form  of  impermeable  tissue  with  1 
“percliloride”  fomentation,  which,  by  the  way,  I  couside 
excellent  in  septic  surgical  cases.  The  drainage  tubes  an 
also  removed  on  the  second  day,  and  two  large  wisps  of  silk 
worm  gut  substituted.  These  wisps  are  made  by  doublin' 
twenty  strands  of  silkworm  gut  and  ligating  them  with  ; 
piece  of  fine  silk  about  half  an  inch  from  each  end.  Ihe  j 
afford  excellent  drainage,  do  not  become  foul,  and  neve  | 
produce  the  pyogenic  track  which  invariably  accompanies  tli 
prolonged  use  of  rubber  tubes  in  wounds. 

As  soon  as  the  patient  can  be  safely  raised  into  the  s  ttin 
posture,  and  subject  to  no  cough  supervening,  low  leve 
trickling  irrigation  with  warm  hydrogen  peroxide  solutioi 
(4  tablespoonfuls  to  a  litre  of  water),  followed  instantly  "'it , 
warm  carbolic  lotion  (1  tablespoonful  to  a  litre)  is  carried  ou 
three  times  daily.  The  “  peroxide  carbolic”  lotion  rapid‘ 
diminishes  smell  and,  in  its  own  incomparable  nianuo 
promptly  induces  vigorous  and  healthy  pale  vermilion  gianu 
lations.  The  wisps  are  removed  prior  to  each  irrigation 
cleansed,  and  afterwards  reinserted.  (It  may  be  we 
mention  that,  to  obviate  the  possibility  of  these  wisps  ■- 
appearing,  the  sister  in  charge  ties  each  one,  about  the  ceu  it 
with  a  piece  of  silk,  and  passes  a  safety  pin  internal  to  it.  1  j 
such  cases  are  treated  in  the  “  continuous  outdoor  manneij 
and  are  given  generous  diet  with  wine,  beer,  or  stout  wi  | 
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tion,  plus  mist,  ferri  et  quininae,  thrice  a  day.  They  are 
1  uraged  to  get  out  of  bed  as  soon  as  they  feel  fit  to  do  so, 
rainage  is  assured  while  standing,  sitting,  walking,  or 
n  r.  Considering  the  rapidity  with  which  these  patients 
-  alesce  it  is  reasonable  to  hope  that,  in  future,  the  oppor- 
iies  for  practising  an  “  Estlander  ”  or  a  decortication  of 
ra  will  be  few  and  far  between. 

Appendix. 

nee  the  above  was  sent  for  publication  I  have  had  various 
j  .rtunities  of  confirming  the  statements  therein  contained, 
sh  now  to  add  my  most  recent  experience. 

H.  Q-,  aged  45,  clerk,  suffering  from  right  “  encysted  ” 
1  yeraa— a  diagnosis  established  by  exploring  needle  striking 
.  in  the  tenth  right  intercostal  space  in  the  posterior  scapular 

i  August  l5th,  1922,  a  light  dose  of  “  open  ”  ether  was  adrnini- 
1  >d  to  the  patient,  who  had  been  placed  on  an  operating  table 
1  ted  by  electricity  as  previously  mentioned  by  me  in  the  British 
,  iical  Journal,  February  4th1,  1922).  With  needle  puncture  as 
re  a  3-inch  incision  was  made,  and  over  a  pint  of  pus  evacuated 
1  :  a  cavity  bounded  in  the  axillary  border  by  the  eighth,  ninth, 
tenth  ribs,  which  were  distinctly  visible  through  the  wound, 
fi  ;d  over  by  the  inferior  border  of  the  non-collapsing  right  lung, 

1  ;h  was  seen  adherent,  in  the  axillary  area,  to  the  parietal 
>  ra  about  the  level  of  the  lower  border  of  the  seventh  rib,  the 
i  hragm,  with  its  dome  in  obvious  perspective,  forming  the 
!  ,  and  what  was  described  above  as  a  potential  sulcus — namely, 
i  posterior  angle  formed  by  the  parieto-diaphragmatic  pleural 
1  ction — was  palpably  converted  into  an  actual  dependent  pus 
0  *•. 

the  opening  by  incision  seemed  to  provide  ample  room  for 
i  aage,  resection  of  rib  was  omitted — a  welcome  coincidence  as 
■  patient  was  in  a  weak  toxic  condition.  Temperature  102°, 

til  a  no. 

10  large  wisps  of  silkworm  gut  were  inserted,  transfixed  by 
a  y-pins,  and  dry  dressing  applied.  The  operation  was  completed 
1  pe  minute. 

ird  Morning. — Free  discharge  had  taken  place  since  operation. 

)  wisp  removed;  no  pent-up  pus  followed  its  extraction, 
perature  remaining  at  normal.  Full  diet  given. 
venth  Day. — The  vista,  per  wound,  of  “axillary”  ribs  had 
c  iletely  disappeared — the  lung  having  visibly  and  audibly 
1.  uiltation)  expanded  downwards  along  the  axillary  border, 
c  oletely  obliterating  the  outer  segment  of  the  cavity. 

urteentli  Day. — Marked  contraction  had  taken  place — the  track 
if)  isp  solely  remained,  the  probe  passing  inwards  and  slightly 
in  rrds  and  forwards,  between  the  dome  of  diaphragm  and 
,'i  nding  lung,  towards  the  spine.  Air  heard  entering  right 
1;  in  a  normal  manner  and  through  a  normal  extent  in  the 
ary  line. 

•enty-first  Day. — Wisp  had  to  be  reduced  to  a  few  doubled 
t  ids.  Sinus  daily  closing  in  without  any  internal  flask  pocket. 
1'  it  discharge.  The  patient  was  allowed  out  of  bed. 

enty-sixth  Day.— Wisp  omitted  ;  discharge  practically  «ZZ.  Had 
if  ed  12  lb.  since  date  of  operation.  Discharged  cured  four 
;  later. 


order  to  avoid  ambiguity  I  wish,  finally,  to  stress  a  few 
ous  practical  facts,  which  I  can  personally  vouch  for,  as 
rved  in  this  and  all  the  other  cases  operated  on  by  me 
ugh  this  posterior  route. 

Drainage  at  the  posterior  inferior  pleural  angle  is  aided 
gravity — no  rush,  indeed  not  a  drop  of  pent-up  pus,  has 
followed  removal  of  wisp  for  the  purpose  of  changing  or 
using  same,  even  ivhen  the  forcible  cough  test  has  been 
ied  in  the  sitting  or  other  posture.  The  dressings  were 
inuously  impregnated  with  discharge  until  the  sinus 
3d.  These  two  factors — as  far  as  empyema  is  concerned¬ 
ly  opinion  constitute  the  term  “free  dependent  drainage.” 
The  lung  in  all  cases  first  expanded  dowrnwards  along 
“axillary”  wall,  and  invariably  commenced  its  beneficent 
k  by  obliterating  the  outer  segment  of  the  cavity ;  from 
ice  gradually  continued  its  downward  and  inward  expan- 
until  the  remaining  sinus,  which  ciliuays  passed  inwards 
irds  the  spine,  was  occluded. 

A  wisp  oE  silkworm  gut,  while  maintaining  perfect 
nage,  does  not  cause  any  necrosis  or  pyogenic  lining  along 
track  irrespective  of  the  one  retained  in  situ.  (After 
third  day  wisps  are  daily  removed  for  cleansing.) 

The  result  in  the  last  case  (45  years  of  age!)  suggests 
M  '  excision  of  rib  may  be  an  unnecessary  adjunct  when 
?j  error  gravity  drainage  is  provided. 

j  IE  third  Italian  congress  of  war  tuberculosis  will  be  held  at 
1|  ste  from  May  13th  to  17th. 

I  uring  the  present  year  the  following  well  known  Italian 
?  essors  will  have  reached  the  age  limit  of  75  years  :  Leonardo 
h  ichi  of  Naples,  Edoardo  Maragliano  of  Genoa,  Vittorio 
5zi  of  Pisa,  Domenico  Majocchi,  Alfonso  Poggi  and  Pietro 
A  *rtoni  of  Bologna,  Pio  Foa  and  Luigi  Pagliani  of  Turin, 
hicesco  Falchi  of  Pavia,  and  Luca  de  Rocco  of  Catania. 


MEDICAL.  SURGICAL,  OBSTETRICAL. 

TWO  CASES  OF  “KNUCKLE  PADS.” 

Knuckle  pads  are  not  very  commonly  met  with  and  are  very 
liable  to  be  confused  with  other  nodular  excrescences  found 
in  the  neighbourhood  of  the  finger- joints.  They  are  quite 
distinct  from  the  osteophytes  of  rheumatoid  arthritis,  for 
which  they  are  often  mistaken,  and  though  believed  to  be 
gouty  in  origin  by  Garrod1  they  are  distinct  from  the  deposits 
of  sodium  urate  which  are  characteristic  of  that  disease. 

The  nodules,  which  are  about  the  size  of  a  split  pea,  are 
situated  on  the  dorsal  surface  of  the  fingers,  most  frequently 
at  the  first  interphalangeal  joint,  though  they  may  be  present 
in  other  situations.  The  skin  over  them  is  normal  in  colour, 
and  when  the  joints  are  extended  they  are  slightly  movable, 
but  become  fixed  and  often  very  painful  on  flexion.  Pain  in 
the  nodules  is  not  a  constant  factor ;  Case  1  had  almost 
continuous  pain,  while  Case  2  had  no  pain  of  any  kind  in 
the  hands. 

The  nodules,  once  they  have  appeared,  are  permanent,  but 
may  enlarge  and  become  painful,  especially  in  wet  weather. 
Dupuytren’s  contracture  of  the  palm  of  the  hand  is  often 
present  and  was  well  marked  in  one  of  the  cases.  Hale- 
White2  considers  the  nodules  to  be  a  pure  new  growth  of 
fibrous  tissue,  with  some  thickening  of  the  stratum  corneum 
with  no  evidence  of  inflammatory  change. 

Case  1. — Male,  aged  39,  a  motor  driver.  He  commenced  with 
rheumatic  pains  in  the  hand3  seven  years  ago,  and  first  noticed 
the  nodules  a  year  later.  The  nodules,  which  appeared  in  suc¬ 
cessive  intervals  of  about  two  months,  are  situated  on  the  middle, 
ring,  and  little  fingers  of  both  hands.  They  are  very  painful  and 
tender  to  touch,  especially  in  wet  weather,  and  each  one  took 
about  three  months  to  reach  full  size.  Dupuytren’s  contracture 
is  well  marked  in  the  right  hand.  No  other  members  of  the 
family  are  similarly  affected.  The  only  evidence  of  rheumatism 
is  slight  creaking  in  both  knee-joints. 

Case  2.—  Male,  aged  42,  schoolmaster.  He  has  had  slight 
rheumatic  pains  in  the  right  shoulder  for  a  number  of  years,  but 
no  pain  in  the  hands.  There  is  slight  creaking  in  both  knees 
with  lipping  of  the  iliac  crests,  but  no  other  evidence  of  rheumatism. 
The  nodules  commenced  to  appear  about  three  years  ago  ;  they  are 
situated  at  the  first  interphalangeal  joints  of  both  hands,  but  are 
specially  marked  on  the  middle  and  ring  fingers  of  both  hands. 

H.  Wallace  Jones,  M.D.,  M.Sc.,  M.R.C.P., 

Honorary  Assistant  Physician,  Liverpool  Royal  Infirmary. 


POSTURAL  TREATMENT  IN  LUNG  DISEASE. 

The  note  in  the  Epitome  of  February  17th  (139)  on  postural 
treatment  for  congestion  of  the  lungs  leads  me  to  state  that 
some  twenty  years  ago,  when  acting  as  a  locumtenent,  I  was 
given  charge  of  a  middle-aged  woman  who,  I  was  told,  was 
dying.  She  certainly  looked  very  ill.  Lung  trouble  had 
followed  the  extraction  of  a  tooth,  and  she  was  bringing  up 
purulent  material,  the  smell  of  which  permeated  the  whole 
house.  Having  read  that  bronchiectatic  cavities  could  be 
emptied  by  posturing,  I  suggested  that  the  foot  of  the  bed 
should  be  raised  and  the  patient  made  to  lie  without  pillows. 
The  patient  objected,  but  the  nurse  persuaded  her.  The  next 
day  on  entering  the  house  I  was  struck  by  the  fact  that  the 
smell  was  absent.  I  was  shown  half  a  chamber  of  putrid  pus 
which  the  nurse  told  me  ran  out  of  the  patient’s  mouth  when 
the  bed  was  tilted.  The  temperature,  which  had  been  raised 
for  three  weeks,  fell  to  normal,  and  the  patient  was  up  and 
out  three  weeks  later.  At  my  first  visit  the  patient  was 
sitting  up  in  bed  propped  up  with  pillows.  The  posturing 
was  carried  out  in  three-hour  stages  for  a  week. 

During  the  war  I  had  charge  of  the  tuberculous  ward  in 
a  nativeliospital.  Having  read  of  cavities  being  emptied  by 
posturing,  I  tilted  up  the  foot  of  the  bed  in  one  case.  The 
ward  master  noted  that  not  only  was  the  patient  better,  but 
that  he  coughed  much  less,  and  asked  if  we  might  try 
posturing  in  all  cases  with  cough.  This  was  done  ;  the  bottles 
of  sedative  cough  mixture  lay  untouched,  and  the  ward  was 
quiet  in  place  of  being  disturbed  by  a  cough  here  and  a  cough 

there  as  before.  *  ,  ,  .  .  , 

In  another  hospital  a  European,  who  had  lain  for  weeks 
in  bed  with  a  running  temperature  and  signs  in  the  lung  o 
phthisis,  was  tilted  up,  and  immediately  his  temperature  jell 
and  kept  normal.  He  was  going  to  be  discharged,  when  t  . 

Vol.  29,  p.  157 ;  and 


1  Garrod,  A.  E. :  St.  Bartholomew's  Hosp.  Reports, 
British  Medical  Journal,  1904,  ii,  p.  8. 

2  Hale-White.  W. :  Quart.  Journ. 


.  Med.,  Vol.  1,  p.  479. 
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temperature  rose  suddenly.  His  bed  was  tilted,  and  soon 
after  tbe  temperature  fell.  The  tilting  was  carried  out  in 
three-hour  stages  for  a  week,  and  a  week  later  as  he  felt 
well  he  left  the  hospital  and  I  lost  trace  of  him. 

The  patients  liked  the  treatment  and  would  ask  to  have 
their  beds  tilted.  I  have  suggested  this  treatment  in  private 
practice,  but  an  objection  raised  is  that  the  bed  may  break. 

Charles  J.  Hill  Aitken,  M.D. 

Kilnhurst,  near  Rotherham. 


Untislj  jfttfcral  ^ssoriatton. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


WESTMINSTER  AND  HOLBORN  DIVISION. 

Sterilization  of  the  Unfit. 

At  the  annual  meeting  of  the  Westminster  and  Holborn 
Division  of  the  Association,  which  took  place,  preceded  by 
a  dinner,  at  the  Criterion  Restaurant  on  April  12tli,  Dr. 
Kenneth  Hay  presiding,  a  paper  was  read  by  Dr.  R.  A. 
Gibbons  on  the  subject  of  a  State  certificate  of  marriage 
and  the  sterilization  of  the  unlit.  The  paper  is  printed  at 
page  754  this  week. 

In  the  discussion  that  followed  Dr.  B.  Dunlop  declared 
himself  entirely  in  agreement  with  Dr.  Gibbons,  although  he 
approached  the  end  which  Dr.  Gibbons  had  in  view  by  a 
different  route — namely,  that  of  birth  control  propaganda. 
Syphilis  was,  perhaps,  the  chief  factor  in  causing  mental 
deficiency,  aud  birth  control  advocates  held  strongly  that 
the  incidence  of  venereal  infection  would  be  largely  diminished 
if  celibacy  or  postponement  of  marriage  no  longer  widely 
prevailed.  A  large  proportion  of  people,  especially  amongst 
the  better  educated  classes,  were  deterred  from  marriage  by 
the  fear  of  subsequent  economic  struggle.  A  rise  in  the 
marriage  rate  would  be  a  very  important  factor  in  arresting 
syphilis.  He  had  been  interested  in  Dr.  Gibbons’s  reference  to 
the  relative  frequency  of  deficiency  in  the  case  of  the  first¬ 
born ;  he  had  discussed  this  subject  with  Major  Leonard 
Darwin,  who  as  a  eugenist  attributed  the  higher  proportion 
of  defectives — not  necessarily  mental  defectives — among  first¬ 
born  to  the  risks  to  which  they  had  been  exposed  at  par¬ 
turition.  With  regard  to  the  operations  described  by  Dr. 
Gibbons,  it  had  been  shown  by  recent  investigations  that 
such  operations  actually  resulted  in  an  improvement  of  the 
health  of  the  individual,  so  that  the  objection  on  the  ground 
of  hardship  was  thereby  met. 

Dr.  F.  Howard  Humphris  noted  that  Dr.  Gibbons  had  said 
that  the  operations  he  described  did  not  interfere  with  the 
functions  of  the  interstitial  cells,  either  in  the  testicle  or  the 
ovary,  whereas  x  rays  did  so  interfere.  The  fact  seemed  to 
be,  however,  that  x  rays  could  bring  about  sterility  while  at 
the  same  time  increasing  potency.  He  quoted  a  foreign  x-ray 
worker  who  had  declared  that  while  other  tissues  were  affected 
by  x  rays  to  the  point  of  actual  degeneration,  interstitial 
tissue  more  or  less  escaped.  This  same  worker  had  practised 
temporary  sterilization  of  husband  and  wife  in  alternate 
months  by  means  of  x  rays,  and  according  to  the  report  this 
appeared  to  be  as  practicable  a  method  of  sterilization  as 
surgical  operation,  while  it  had  the  advantage  that  afterwards 
it  could  be  abandoned  if  it  was  thought  that,  after  all,  there 
was  no  harm  in  conception  being  allowed  to  take  place. 

Mr.  C.  E.  Wallis,  as  one  who  had  been  associated  for  twelve 
years  with  one  of  the  largest  industrial  clinics  for  the  treat¬ 
ment  of  imbeciles  of  both  sexes,  said  that  it  was  necessary  to 
distinguish  between  the  confirmed  and  hopeless  imbecile  and 
the  improvable  imbeciles.  He  could  not  imagine  anything 
in  the  nature  of  operation  upon  these  latter  being  tolerated  in 
this  country.  Even  such  a  trifling  operation  as  vaccination 
aroused  intense  opposition  in  some  quarters.  But  while 
operation  would  not  be  tolerated,  it  was  possible  that  x-ray 
applications,  especially  if  they  caused  only  a  temporary 
sterilization,  might  be  regarded  with  more  tolerance. 

Dr.  Kenneth  Dickson  said  that  it  was  very  important  for 
medical  men  to  take  an  interest  in  these  sociological  subjects. 
The  bulk  of  the  profession  needed  converting  to  the  duty  of 
having  and  expressing  an  opinion  on  these  matters.  An  ex¬ 
superintendent  of  the  Indian  police  had  told  him  that  on 
such  a  subject  as  the  reform  of  the  criminal  classes  in  India 
the  medical  men  out  there  had  nothing  to  say,  regarding  it  as  a 
question  beyond  their  concern.  But  the  medical  profession  was 
the  only  united  body  of  men  whose  opinions  on  such  subjects 


were  likely  to  be  adopted  by  the  community  if  they  wet 
supported  by  reasonable  arguments.  It  seemed  strange  tb; 
the  greatest  propagandist  in  these  sociological  fields  shou! 
be  a  highly  distinguished  churchman.  Dean  Inge  would  g 
down  into  history  as  one  of  the  philosophers  of  the  preset 
day — one  who  was  judged  to  be  a  pessimist  only  because  1: 
refused  to  prophesy  smooth  things — and  the  medical  pr< 
fession  would  do  well  to  follow  such  a  man  in  his  efforts  I 
educate  public  opinion. 

Mr.  A.  L.  W.  Whitehousk  reminded  the  meeting  of  tli 
various  instances  of  genius  allied  to  insanity  or  ment; 
instability,  and  urged  that  the  point  of  view  of  the  ordinal- 
citizen  might  be  that  sterilization  would  have  a  regrettabl 
consequence  in  stopping  the  supply  of  Byrons  and  Saniut 
Jo)  in  sons. 

Dr.  Gibbons,  in  reply,  made  it  clear  that  his  paper  ha 
nothing  to  do  with  birth  control.  The  object  he  had  in  vie 
was  to  secure  the  bringing  into  the  world  of  healthy  childret 
that  all  about  to  be  married  should  have  a  State  certificate  < 
health,  and  if  such  could  not  be  given  marriage  should  b 
postponed  for  the  time  being.  The  raising  of  the  age  < 
marriage,  of  course,  lessened  fertility.  The  average  numb 
of  children  to  a  marriage,  supposing  the  marriage  to  be  ferti 
for  the  full  child-bearing  period,  should  be  ten.  Four  childre 
to  a  marriage  were  necessary  to  continue  the  State  in  view 
the  fact  that  some  would  die  before  maturity  and  some  wou! 
not  marry.  But  the  results  of  the  voluntary  coufidenti; 
census  among  intellectuals  showed  that  the  average  numb' 
of  children  to  a  marriage  was  less  than  two.  This  would  c 
away  in  time  with  the  need  for  birth  control  propagand 
Already  in  France  the  seriousness  of  the  position  was  realize 
aud  strong  action  was  taken  with  regard  to  contraceptive 
With  regard  to  the  first-born  the  frequency  of  defect  migl 
be  due  to  difficult  labour.  He  had  often  found  also  that  t! 
last  child  of  five  or  six  was  deficient,  apparently  because  tl 
nutrition  of  the  mother  had  run  down.  With  regard  to  x  raj 
he  had  been  of  opinion  that  powerful  x  ray3  must  certain! 
affect  the  interstitial  cells,  though  about  that,  of  course,  on 
an  x-ray  expert  could  speak. 


Reports  of  ^otietirs. 


OSTEOARTHRITIS  AND  RHEUMATOID 
ARTHRITIS. 

A  general  meeting  of  Fellows  of  the  Royal  Society  of  Medicit 
was  held  on  April  23rd,  with  the  President,  Sir  William  Hal 
White,  in  the  chair.  The  meeting  discussed  the  question 
osteo-artliritis  and  rheumatoid  arthritis. 

Sir  Archibald  E.  Garrod  opened  the  discussion.  After 
gracious  and  graceful  allusion  to  the  pioneers  of  the  past,  1 
said  that  these  chronic  articular  diseases  formed  a  vet 
obscure  part  of  medicine.  We  had  lost  our  way  in  a  fo 
Cross-classifications  and  multiple  nomenclatures  were  su: 
signs  of  ignorance.  The  osteo- arthritic  lesions  develope 
insidiously  in  old  people.  Often  there  was  no  antecedei 
acute  or  subacute  arthritis;  but  osteo-arthritic  changes  migl 
develop  from  any  prolonged  or  recurrent  inflammatory  lesio 
—witness  the  arthritis  of  haemophilia.  All  were  famili; 
with  the  knee  joint  trouble  of  middle-aged  women.  The- 
lesions  were  quite  distinct  from  infective  troubles — these  1 
preferred  to  class  under  the  heading  of  rheumatoid  artliriti 
Immense  changes  had  taken  place  during  the  last  thirty-fi' 
years  in  their  conception  both  of  rheumatoid  and  oste 
arthritis.  They  were,  however,  not  much  advanced  in  relievh 
the  conditions;  indeed,  there  were  still  some  who  di>l  n' 
believe  in  the  difference  between  the  two  conditions.  The) 
was  a  decided  difference  in  distribution.  Osteo-arthrit 
attacked  frequently  the  end-joints  of  the  hands — joints  littj 
affected  by  the  more  acute  disease.  The  carpo-metacarp 
joint  of  the  thumb  was  frequently  the  site  of  osteo-arthrit 
changes,  but  was  little  liable  to  damage  by  infecti' 
rheumatoid  troubles.  Sir  Arbutlinot  Lane  had  many  yea 
ago  insisted  on  wear  and  tear  as  an  important  factor  in  tl 
cause  of  osteo- arthritis.  The  speaker  believed  that  it  w 
au  important  contributory  factor,  but  there  must  be 
predisposing  cause.  He  would  call  attention  to  the  ve 
rare  condition  of  alkaptonuria.  In  those  cases  associaff 
with  ochronosis  the  cartilages  of  the  ear  became  stiff  at 
black.  These  patients  showed  a  very  special  liability 
develop  osteo-artbritis.  Two  German  observers  had  desert 
a  family  with  an  alkaptonuric  father.  Four  of  the  ciiilun, 
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fered  from  ochronosis  and  osteo  arthritis;  the  other  four 
aped  both  troubles.  There  was  therefore  strong  evidence 
1  special  predisposition  to  the  disease.  He  was  tempted  to 
,  What  was  rheumatoid  arthritis?  It  was  apparently  an 
active  malady  ;  but  was  it  due  to  one  specific  infective 
,  nt,  or  was  it  a  disease,  like  malignant  endocarditis,  which 
jht  be  clue  to  a  variety  of  organisms  ?  Sometimes  one 
Id  find  an  infective  focus,  often  suppuration  around  teeth, 
l  removing  the  focus  might  lead  to  the  recovery  of  the 
ient.  But  in  the  majority  of  cases,  search  how  one  would, 
defiuite  infective  focus  could  be  found.  The  cases  of  this 
c  were  very  many. 

Experience  had  led  Sir  Archibald  Garrod  to  think  that 
re  was  a  specific  disease  closely  simulated  by  diseases  due 
ther  causes.  Such  were  the  arthritis  of  bacillary  dysentery, 
orrhoeal  arthritis,  and  the  arthropathy  of  psoriasis.  ITe 
i;  I  remembered  a  girl  under  his  care  years  ago  at  St.  Bar- 


lomew’s  Hospital.  She  was  a  public  singer  and  dancer 
suffered  severely  from  psoriasis,  with  arthritis  of  many 
ds.  She  was  apparently  completely  crippled  with  rheum- 
d  arthritis.  Under  arsenic  (also  convenient  because  she 
s  ered  also  from  that  curious  condition,  intermittent  liydrar- 
I  osis)  she  showed  great  improvement.  The  psoriasis  went 
b  iy  and  with  it  the  joints  improved.  Sbe  was  able  to  sing 
n  dance  again.  Unfortunately  the  condition  recurred.  He 
l  light  that  in  this  condition  there  was  a  perfectly  distinct 
I.  on  waiting  to  be  investigated.  Drugs  he  did  not  consider 
0  nuch  value  in  rheumatoid  arthritis.  Vaccines  were  of 
1  ihylactic  value,  but  he  had  never  seen  recovery  follow 
\  cine  treatment  alone. 

rotein  shock  gave  great  relief  to  patients  at  the  time,  but 
loubted  if  the  effect  was  lasting.  Treatment  at  watering- 
1  ;es  was  valuable  later  when  the  subacute  stages  had  sub- 
5  d  and  before  deformities  were  established.  The  same 


1  lied  to  massage  of  the  muscles.  Their  aim  should  be  to 
.  off  the  infection  before  it  did  its  irrevocable  damage  to 
’*  joints.  In  osteo  arthritis  a’so  drills  were  not  of  much 


r  lie. 


He  thought  that  iodides  with  arsenic  sometimes  did 
to  patients  just  beginning  with  Heberden’s  nodes.  In 
cases  drugs  were  no  good  at  all.  Watering-places  with 
sage  and  electrical  treatment  sometimes  helped.  If  be 
d  direct  the  discussion  at  all,  he  would  like  to  ask— 

1.  What  is  the  difference  between  osteo  arthritis  and 
j  rheumatoid  arthritis  ? 

2.  Is  rheumatoid  arthritis  due  to  a  specific  infection 
j  or  not  ? 

3.  What  is  the  real  value  of  modern  bacterial  know¬ 
ledge  applied  to  these  conditions  ? 

4.  What  can  be  done  for  the  patient? 

M.  Cassidy  feared  that  the  few  remarks  he  would  have 
nake  might  be  regarded  as  being  agnostic  or  even 
tionary.  He  would  begin  by  expressing  his  profound 
iction  that  the  importance  of  infective  conditions  in 
i  etiology  of  these  diseases  was  at  the  present  time  grossly 
v  rated.  Particularly  was  this  the  case  with  rheumatoid 
'  ntis.  He  regarded  rheumatoid  arthritis  as  a  clinical 
r|  y~a  somewhat  uncommon  disease,  aud  one  almost 
i  'e)y  confined  to  women,  whom  it  attacked  in  early  life. 
0Pinion  it  was  uncommon  to  find  any  septic  focus, 
sver  carefully  it  was  looked  for,  in  a  genuine  case  of 


- -  j  mi,  m  a  genuine  case  Ot 

j  mat01cl  arthritis.  As  a  rule  these  patients  had  perfect 


1,  there  was  no  evidence  of  intestinal  toxaemia,  the  urine 
sterile,  and  the  respiratory  tract,  tonsils,  ears,  and 
^aba  appeared  healthy.  The  fluid  aspirated  from  the 
3  s  was  invariably  sterile ;  sterile  also,  he  believed,  Avas  the 
vial  membrane  itself.  Nine  years  ago  Mr.  Percy  Sargent 
be  scanned  microscopically  aud  bacteriological  Iy  small 
nents  of  synovial  membrane  removed  during  life  from 
matoid  joints.  In  only  one  out  .  of  fifteen  cases  was  an 


o  -  - - j  v^a-/  VYct?5  till 

usm  (a  streptococcus)  recovered,  though  cultures  were 

^  1  VAm  4-l»« _ _ •_  1  •  -1  <  0  .  . 


'  j.  #  JOUIC3  V>  ULu 

irom  the  excised  synovial  membrane  aerobically  and 
ro  ically  in  all  the  usual  media.  He  suspected  that 
one  positive  result  was  a  skin  contamination.  He  cou- 
j  to  bemg  a  little  sceptical  as  to  Avhetlier  rheumatoid 
■ffis  was  infective  at  all.  There  was  little  in  its 


1  *  v  fiiuic  in  its 

",  ^Pect,  apart  from  the  occasional  pyrexia,  to  suggest 


fleet  ive  process.  It  might  run  a  steady  progressive 
e,.with  remissions  and  exacerbations,  of  thirty  or  fifty 
’  Wl^b  never  a  visceral  complication.  Pleurisy,  peri¬ 
's,  and  endocarditis  occurred  very  seldom,  and  then 
d  ^  a^eiden tally.  The  only  really  common  complica 
a  f7aS  hbl’osifci9,  aQd  he  was  satisfied  that  not  only 
'  .  tiere  a  definite  tendency  to  heredity  in  rheumatoid 
i  ls  but  also  'that  relatives  of  those  uatients  were 
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specially  liable  to  fibrositis. 


,...  -  ,  ,  -  He  often  wondered  if  both  con- 

dff'ons  were  not  metabolic  rather  than  infective,  and  wished 
that  the  biochemists  might  tear  themselves  away,  if  only  for 
a  few  months,  from  tests  of  renal  function  and  blood  su-ar 
curves  and  devote  themselves  to  reinvestigating  the  meta¬ 
bolism  of  gout,  rheumatoid  arthritis,  and  fibrositis.  All  that 
he  had  said  referred  to  geuuiue  rheumatoid  arthritis,  the 
disease  as  described,  for  instauce,  in  Allbutt’s  Si, stem  sixteen 
years  ago  by  the  distinguished  opener  of  the  debate,  lie 
freely  admitted  that  there  was  a  large  group  of  cases  of 
chronic  infective  arthritis  which  might  resemble  somethin  s 
very  closely  rheumatoid  arthritis  at  some  particular  sta<m  iu 
the  disease,  but  rarely  throughout  its  course.  In  this  group  an 
infective  focus  was  often  readily  demonstrable  and  its  removal 
often  led  to  cure.  But  it  had  been  his  misfortune  to  see  man  v 
cases  of  rheumatoid  arthritis  lose  all  their  teeth,  submit  lo  a 
long  course  of  inoculations,  and  never  in  his  experience  Avas 
the  course  of  the  disease  arrested  by  these  measures.  Wi  at  ho 
had  said  of  rheumatoid  arthritis  held  good  for  many  cases  of 
osteo  arthritis.  Some  cases  of  this  condition  were  infective, 
but  there  Avere  other  causes  besides  infection.  Personally 
he  believed  that  some  osteo  arthritic  joints  were  primaril y 
gouty  although  they  had  never  been  attacked  by  typical  acute 
gout.  He  remembered  two  sisters  Avith  subcutaneous  nodules 
along  the  exterior  tendons  of  the  hands  and  feet.  Mr.  Max  Page 
excised  some  of  these  nodules  ;  they  contained  much  uric 
acid.  At  the  present  time  both  of  these  sisters  were  develop¬ 
ing  osteo-arthritic  changes  iu  the  knees  and  other  joints.  H  i 
found  it  difficult  to  believe  that  these  conditions  were  not  of 
gouty  origin,  though  there  had  never  been  anything  readily 
resembling  acute  gout.  They  Avere  all  familiar  with  the  acute 
onset  of  osteo-artliritis  of  the  knees,  with  or  without  the 
simultaneous  appearance  of  Heberden’s  nodes  in  the  finger-, 
in  many  Avomeu  at  the  time  of  the  climacteric.  Surely  that 


must  be  metabolic  rather  than  infective.  Yet  these  patient- 


like  so  many  arthritics  at  the  present  time,  Avere  doomed  to 
become  edentulous,  and  probably  also  to  suffer  inoculations. 

Dr.  F.  J.  Poynton  said  that  just  over  twenty  years  had 
elapsed  since,  with  Dr.  Paine,  he  had  demonstrated  the 
experimental  production  of  osteo-artliritis  with  a  streptococcus 
obtained  from  a  knee-joint,  damaged  by  osteo-artliritis,  of  a 
patient  who  died  by  misadventure  from  carbolic  acid  poison¬ 
ing.  He^thought  that  since  then  the  importance  of  infection 
in  these  diseases  had  been  more  and  more  recognized.  They 
had  shown  later  two  other  experimental  results:  (1)  that  the 
same  infection  in  varying  virulence  might  produce  various 
types  of  arthritis;  (2)  that  a  monarticular  arthritis  might 
arise  from  a  blood  infection.  There  still  remained  the 
difficulty  of  deciding  whether  there  Avas  a  particular  disease 
rheumatoid  arthritis  or  whether  it  might  arise  from  various 
infections.  It  Avas  tempting  to  believe  that  just  as  a  par¬ 
ticular  streptococcus  might  produce  acute  rheumatism  so  a 
particular  staphylococcus  might  produce  rheumatoid  arthritis  ; 
but  whether  in  human  disease  any  line  could  be  drawn  le- 
tween  streptococci  and  staphylococci  was  to  him  doubtful. 
The  various  changes  in  the  joints  he  looked  upon  as  of  great 
practical  importance,  but  as  secondary  incidents  connected 
as  to  the  prime  cause  and  not  in  themselves  specific.  H  s 
experience  inclined  him  to  believe  that  the  disease  was  more 
under  control  than  formerly,  and  this  he  attributed  in  part  to 
the  recognition  of  infection  aud  local  foci.  The  term  “  local 
focus,”  now  so  often  heard,  was  a  fundamental  conception, 
but  was  dangerous  in  its  simplicity.  Very  attractive, 
because  sometimes  true,  Avas  the  picture  of  such  a  focus 
discharging  infective  agents  into  the  system  aud  another 
showing  a  cure  after  removal.  The  problem  in  rheum¬ 
atoid  arthritis  was  unfortunately  much  more  complex  and 
involved  one  in  the  great  aud  difficult  questions  of  the 
behaviour  of  infections  within  the  body,  of  the  methods  of 
resistance  of  the  body  to  infection,  and  the  influence  of  cut- 
side  factors  on  the  resistance.  Could,  for  example,  an  apical 
abscess  at  the  fang  of  a  tooth  produce  rheumatoid  ai  thrilis 
when  it  Avas  an  almost  solitary  lesion  ?  How  Avere  they  to 
explain  the  *fact  that  after  a  septic  mouth  had  been 
thoroughly  cleansed  a  rheumatoid  arthritis  might  continue 
:uninfluenced  for  years  ?  Either  the  septic  mouth  Avas  only 
an  incident,  or,  if  the  cause,  secondary  foci  within  the 
body  had  taken  on  an  active  phase.  Lack  of  knowledge  of 
the  life  history  of  infection  in  the  body  was  the  obstacle 
now  in  the  treatment  of  the  disease.  It  was  quite  possible 
to  keep  removing  local  foci  in  a  patient  Avho  could  i.l 
bear  the  strain  of  active  measures  and  later  to  discover 
that  the  activity  of  the  process  was  dependent  upon  factors 
within  the  body  itself.  Unhealthy  foci  should  certain. v  co 
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treated,  but  it  we  held  to  the  crude  idea  of  a  local  focus 
as  the  explanation  of  rheumatoid  arthritis  he  thought  that 
cases,  o£  which  there  were  many,  in  which  no  foci  were 
apparent  might  suffer  from  spasmodic  efforts  for  the  removal 
of  suspected  foci.  Dr.  Poynton  thought  that  vaccine  tieat- 
ment  Avas  indicated  when  a  micrococcus  was  isolated  in  pure 
or  almost  pure  culture  from  an  obvious  local  focus,  but 
he  thought  it  would  be  helpful  if  a  new  aphorism  could  be 
added  to  medical  literature.  It  was  this :  Many  cases  of 
rheumatoid  arthritis  show  no  definite  local  focus,  bub  there 
is  no  case  of  rheumatoid  arthritis  from  which  a  micrococcus 
cannot  be  isolated.  Did  a  vaccine  isolated  from  the  tonsil, 
the  faeces,  the  urine,  or  the  nose  do  service  when  there 
were  no  local  signs  of  disease  in  these  situations?  He 
believed  that  auto-intoxicatiob  from  the  bowel  was  the 
most  popular  theory  of  the  causation  of  rheumatoid  arthritis. 
Ho  would  treat  with  care  all  bowel  complaints  as  they 
arose,  but  not  from  the  conviction  that  they  Avere  the 
cause,  but  rather  the  result  of  the  infection.  He  laid 
much'  stress  on  the  treatment  of  the  nervous  system. 
Organotherapy  was  indicated  in  cases  at  the  menopause 
and  in  cases  with  severe  vasomotor  symptoms,  but  its  value 
difficult  to  appraise.  He  had  always  leaned  to  curtailing 
carbohydrates,  but  Pemberton  and  his  school  had  carried 
this  line  of  treatment  to  considerable  leugths,  and  it  was 
possible  we  should  learn  more  of  the  influence  of  control 
feeding  upon  resistance  to  infection.  Local  measures  were 
legion.  He  did  not  advise  radiant  heat  in  cases  which  were 
worse  in  the  summer  time.  He  had  often  noticed  relief  in 
hypertrophic  arthritis  from  ionization.  His  experience  of 
osteo-arthritis  of  the  hip  accorded  with  that  of  others  in  the 
frequency  of  injury  as  a  factor.  In  the  earlier  stages  treat¬ 
ment  on  the  lines  of  tuberculous  hip  disease  seemed  to  him 
the  most  promising.  Often  these  patients,  athletic  and 
intolerant,  would  not  wear  a  splint.  Treatment  at  a  spa 
might  do  good  in  these  cases  provided  that  the  joint  could 
be  rested. 

Dr.  A.  F.  Hurst  called  attention  to  two  very  constant 
symptoms  of  rheumatoid  arthritis.  There  was,  during  the 
acuter  phases,  sweating  from  the  palms  of  the  hands  and 
from  the  feet;  there  was  an  increased  pulse  rate.  He  thought 
that  the  prognosis  was  better  than  some  would  have  them 
believe.  In  every  case  there  were  infective  foci,  although 
often  they  were  difficult  to  find.  He  thoroughly  believed  in 
the  value  of  x  rays  in  the  d  agnosis  of  foci  connected  with 
teeth.  He  cited  a  case  in  which  a  medical  student  suffered 
very  severely  from  rheumatoid  arthritis.  It  was  thought 
that  he  would  be  crippled  for  life.  At  first  no  lesion  of  the 
teeth  was  discovered.  He  was  sent  back  to  the  dentist,  and 
finally  a  very  slight  change  was  detected  in  one  tooth.  This 
was  removed.  There  was  a  violent  reaction.  Vaccines  were 
made  from  the  tooth  and  given  to  the  patient.  Again  there 
was  a  violent  reaction.  More  teeth  were  removed.  The 
patient  was  now  quite  well,  and  was  present  that  evening. 
After  teeth,  tonsils.  Many  normal-looking  tonsils  were  the 
seat  of  infection,  but  intestifle  must  not  be  forgotten.  Often 
these  cases  suffered  from  achlorhydria,  and  in  these  cases 
large  doses  of  dilute  hydrochloric  a.c:d  did  good.  Several 
times  Einhorn’s  tubes  had  given  him  organisms  from  the 
duodenum,  from  which  it  had  been  worth  while  to  prepare 
vaccines.  While  the  arthritis  was  acute,  and  the  joint 
tender  and  painful,  the  affected  parts  ought  to  be  fixed. 
Deformity  could  be  prevented  by  keeping  the  joints  in  good 
position.  His  treatment  was  a  combination  of  rest  and  re¬ 
moval  of  foci.  After  the  active  disease  had  died  out  complete 
ankylosis  was  rare.  Yet  often  patients  remained  bedridden. 
For  these,  treatment  by  orthopaedics  and  psychotherapy  was 
often  the  best  thing.  Persuasion,  explanation,  re-education 
- — all  three  were  necessary.  A  large  proportion  of  these 
helpless  cripples  could,  if  they  would,  take  up  their  bed 
and  walk. 

Dr.  T.  S.  P.  Strangeways  demonstrated  pathological 
specimens  to  show  that  there  were  at  least  six  types 
of  arthritis  at  present  included  under  the.  name  “rheu¬ 
matoid  arthritis.”  In  order  to  avoid  new  names  he 
had  provisionally  classified  these  types  as  follows  : 
!l)  capsular,  (2)  dry,  (3)  adhesive,  (4)  rarefying,  (5)  villous, 
(6)  infective. 


In  the  Capsular  type  the  joint  changes  were  practically 
confined  to  the  capsule  of  the  affected  joint.  The  svnovial 
membrane  was  not  much  altered.  The  capsule  itself  showed 
some  degree  of  thickening  and  fibrosis.  The  articular  carti¬ 
lage,  as  a  rule,  appeared  normal,  but  in  the  later  stages  of 


the  disease  it  might  show  atrophy  over  areas  of  pressui 
The  bones  of  the  articulation  were  normal.  This  type  wig 
be  found  in  both  sexes,  but  was  more  common  in  the  ferna 
sex.  The  patient  complained  of  loss  of  strength  and 
feeling  of  slackness.  The  joints  were  swollen,  and  on  mov' 
ment  were  stiff  and  painful,  and  often  there  wras  a  leathc 
like  creaking.  Apparent  recovery,  or  great  improvement 
the  symptoms,  might  take  place  within  a  few  months  of  t 
onset,  but  a  relapse  nearly  always  followed  ’within  a  long 
or  shorter  period.  Although  complete  recovery  might  occi 
the  patient,  as  a  rule,  gradually  became  more  and  me 
helpless  and  crippled. 

In  the  joints  of  the  Dry  type  the  characteristic  change  ay 
the  absorption  of  the  synovial  fluid  which  in  the  later  sta 
of  the  disease  was  completely  absent.  The  capsule  becai 
atrophied,  fibrous,  and  tightly  contracted,  gripping  the  bon 
of  the  articulation  firmly,  and  thus  causing  the  articul 
surfaces  to  lie  in  close  contact  with  each  other.  The  synov 
membrane  was  dry  and  had  the  appearance  of  parchmei 
The  cartilage  was  atrophied  from  pressure.  The  bones 
the  articulation  Avere  not  altered.  This  type  was  seen  md 
commonly  in  the  female  sex,  and  in  its  early  stages  it  w 
sometimes  diagnosed  as  chronic  rheumatism  or  fibrosit 
There  was  no  swelling  of  the  joints,  but  as  the  dises 
progressed  movement  became  more  and  more  difficult  a 
eventually  impossible,  and  this  often  led  to  a  mistak 
diagnosis  of  “  bony  ankylosis.”  In  spite  of  the  close  conta 
true  adhesions  between  the  joint  surfaces  did  not  take  pla< 
but  if  the  joint  was  opened  the  articular  surfaces  Avould 
found  stuck  together  so  that  some  force  was  required 
separate  them. 

The  Adhesive  type  began  with  inflammatory  changes  in  t 
synovial  membrane  and  capsule.  These  changes  Avere  as 
ciated  with  the  formation  of  a  vascular  granulation  tiss 
which  spread  over  the  cartilage  and  became  adherent  to 
thus  causing  vascularization  of  the  perichondrium  and  of  1 
deeper  layers  of  the  cartilage.  This  Avas  follOAAred  by  1 
erosion  and  replacement  of  the  cartilage  by  a  vascular  intia 
matory  connective  tissue  which  later  invaded  parts  of  t 
calcified  cartilage  and  the  bone  underlying  it.  As  this  infla 
matory  process  spread,  vascular  adhesions  were  formed 
the  joints  between  adjacent  articular  surfaces.  This  ac 
condition  of  the  joint  might  persist  for  months  or  years,  1 
eventually  tended  to  subside.  The  inflamed  capsule  a 
synovial  membrane,  together  with  the  newly  formed  cone 
tive  tissue  and  adhesions,  gradually  became  less  vascular; 
eventually  were  replaced  by  firm  fibrous  scar  tissue  in  avIi 
development  of  neAV  bone  might  occur,  leading  to  bony  an 
losis.  This  type  appeared  to  be  confined  to  the  female  s 
The  patients  were  thin  and  wasted,  and  several  joints  av 
usually  attacked.  They  complained  of  intense  pain  on  mo 
ment,  but  apart  from  the  joint  conditions  were  not  in  l 
health.  After  several  years  the  disease  usually  bcca 
quiescent,  but  the  patient  remained  permanently  cripp 
owing  to  the  joint  changes. 

In  the  Atrophic  type  the  bones  in  the  affected  joint  w 
greatly  rarefied,  and  eventually  the  cancellous  tissue  a 
practically  replaced  by  pure  fat,  so  that  the  bone  cut  reat 
with  a  knife.  Accumulation  of  fat  Avas  also  present  in 
muscles  and  other  tissues  of  the  limb,  which  in  extu 
cases  became  so  friable  and  fatty  that  on  forcible  extem 
they  broke  like  a  carrot.  The  capsule,  synovial  membra 
and  articular  cartilage  A\rere  atrophied.  In  the  smaller  joi 
atrophy  of  the  bones  might  be  extreme,  especially  m 
joints  of  the  hands  when  they  had  been  used,  in  spite  of 
joint  changes.  The  carpi  were  fused  together,  and  at 
maceration  had  a  lace-work  appearance  resembling  tna 
white  coral.  In  the  early  stages  inflammatory  changes  t 
.place  in  the  capsule,  and  as  these  subsided  bony  ankylosi 
the  larger  joints  often  occurred.  In  the  late  stages  of 
disease  the  atrophy  of  the  limbs,  especially  of  the  hands, 
a  marked  feature.  This  type  appeared  to  be  confined  to 
female  sex,  and  the  patients  were  usually  well  nouns 
and  cheerful.  There  might  be  a  history  of  exposure,  suck 
sleeping  in  a  damp  bed  or  sitting  in  a  cold  train  AVhen 
through. 

The  Villous  type  was  seen  in  both  male  and  female  patu 
who  complained  of  the  joints  feeling  Aveak  and  someAV 
painful  on  movement.  There  was  considerable  swelimi 
the  affected  joints,  which  felt  soft  and  full  of  fluid.  Alt  10 
some  increase  of  synovial  fluid  might  be  present  the  swe 
was  chiefly  due  to  the  presence  of  a  number  of  laig 
smaller  pedunculated  villi,  which  might  be  so  numerous 
the  whole  of  the  synovial  membrane  Avas  covered  with  tn, 
On  opening  the  joint  these  villi  appeared  as  soft,  ve 
pinkish  outgroAvths,  and  in  some  cases,  especially  AVher 
pedicle  Avas  long,  they  were  deeply  congested.  It  a'  ! 


this  type  that  “joint  mice”  or  melon-seed  bodies 
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found  lying  in  the  joint  cavity.  As  a  rule  only  the 
joints  were  involved  and  the  condition  seemed  to  bt 
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1  nation  of  warty  growths  of  vascular  polypi  on  the  synovial 
j  inbrane.  The  cartilage  was  not  much  altered,  but  might 
w  signs  of  atrophy.  The  bones  of  the  articulation  were 

raal. 

'he  Infective  type  included  a  group  of  cases  which  were 
ally  diagnosed  as  rheumatoid  arthritis,  but  in  which  the 
il  nritis  was  due  to  some  definite  micro-organism.  A  careful 
ij  uiry  into  the  history  and  a  study  of  the  cases  would  occa- 
i  lally  make  it  possible  to  determine  the  type  of  micro¬ 
ti  anism  to  which  the  arthritis  was  due,  but  more  often  it 
■v  s  impossible  to  arrive  at  a  definite  diagnosis.  Examples 
i  his  type  were  those  obscure  forms  of  chronic  arthritis  due 
i  the  gonococcus,  pneumococcus,  or  various  types  of  dys- 
.  eric  bacilli,  and  most  observers  would  include  streptococci 
1  staphylococci,  but  he  was  doubtful  if  these  two  latter 
anisms  were  so  common  a  cause  of  chronic  arthritis  as  was 
1  ially  thought.  Clinically  the  condition  might  resemble 
1  adhesive  type,  but  a  careful  inquiry  into  the  history  of 
(  et  and  progress  of  the  disease,  together  with  a  study  of 
1  clinical  symptoms,  usually  made  it  possible  to  give 
i  rovisional  diagnosis  of  infection.  This  type  would,  of 
<  rse,  drop  out  of  the  above  classification  when  methods  of 
1  gnosis  improved. 

)r.  J.  A.  Glover  of  the  Ministry  of  Health  presented  the 
1  ating  with  some  very  interesting  figures,  the  results  of  the 
i  dry  instituted  in  1921  by  direction  of  the  chief  medical 
(  tier  to  look  into  the  large  amount  of  morbidity  amongst 
i  tired  persons  ascribed  to  “rheumatism.”  In  this  inquiry 
f  umber  of  insurance  practitioners  in  various  parts  of  the 
(  utry  rendered  most  valuable  aid.  By  their  help  it  was 
!  sible  to  keep  a  sample  population  of  90, 0C0  insured  persons 
1  ler  review  during  1922.  It  was  also  decided  as  a  separate 
i  dry  to  ask  the  regional  medical  officers  of  the  Ministry  to 
i  Did  every  case  of  rheumatic  disease  referred  to  them. 
J  eases  were  classified  under  nine  heads,  of  which  ostco- 
8 [iritis  and  rheumatoid  arthritis  were  two.  Standards  of 
t  iparison  were  arranged.  The  following  table  gives  the 
i  dence  of  the  condition. 
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33  Regional  Med  cal 
Officers,  examining 
27,805  male  and 
39,830  fomale  pa¬ 
tients  w  th  all  dis¬ 
eases,  reported  in 
1122  the  following 
cases  : 

19  Insurance  Practi¬ 
tioners  of  44  prac¬ 
tices,  representing  a 
panel  of  90,891 
(57,998  males,  32,893 
females),  reported  in 
1922  : 

umaloid  arthritis 

Ma’es. 

364 

Females. 

805 

Males. 

83 

Females. 

57 

o-arthrilis  . 

640 

623 

119 

71 

t  . 

88 

23 

150 

3 

nic joint  changes  (un- 
Visifiable) 

21 

43 

50 

20 

Total  . . 

1,120 

1,494 

432 

191 

Percentage  of  all 
rheumatic  cases 

44 

53 

24 

•  r 

26 

r.  Glover  showed  a  number  of  most  interesting  diagrams 
i  drating  these  and  other  figures.  The  usual  idea  that  the 
hale  liability  to  rheumatoid  arthritis  was  at  least  three 
tps  greater  than  the  male  was,  on  the  whole,  borne  out 
.  Gr.  Glover’s  figures.  He  made  an  interesting  point 

I  lemonstrating  the  heavy  osteo  arthritis  attack  rates,  as 
r  irds  males,  in  the  north-west  (Lancashire  division)  and  the 

II  vy  gout  incidence  in  the  same  sex  in  the  south-west  and 
t  south  east.  In  females  the  south-east  showed  a  very 
f  |  1  rheumatoid  arthritis  incidence. 

- - 

glandular  fever  and  infective 

MONONUCLEOSIS. 

A  the  met  ting  of  the  Section  of  Medicine  of  the  Royal 
1  >ety  of  Medicine  on  April  24tli  Dr.  H.  Letheby  Tidy  dis- 
c|  5®d  the  possible  identity  of  glandular  fever  and  infective 
h  'onucleosis.  Dr.  Tidy  said  that  glandular  fever  was  an 
a! je  infectious  disease,  principally  occurring  in  childhood 
a.  characterized  by  enlargement  of  the  cervical  glands, 
U  c[b  however,  were  not  painful  in  spite  of  their  size. 

hild  of  6  or  7  years  might  have  several  discrete  glands 
a  ost  the  size  of  an  egg.  The  temperature  rose  with 
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nVp  of  tlie  81an<3s,  and  generally  reached  about 

IU0  p.,  falling  as  the  enlargement  subsided.  Suppuration 
was  extremely  rare,  and,  when  it  occurred,  was  probably 
due  to  secondary  infection.  The  only  serious  complication 
was  haemorrhagic  nephritis.  Convalescence  was  slow,  bub 
recovery  was  almost  invariable,  and  the  mortality  might 
be  said  to  be  negligible.  During  the  last  two  years  a 
number  of  papers  had  been  published  on  infective  mono¬ 
nucleosis,  in  which  condition  there  was  said  to  be  a  high 
percentage  of  lymphocytes,  even  as  much  as  95  per  cent, 
in  a  total  count  of  23,000.  The  clinical  description  of 
these  cases  of  infective  mononucleosis  was  indistinguish¬ 
able  from  that  just  given  of  glandular  fever.  In  1921  the 
speaker,  with  Dr.  Morley,  having  a  case  of  glandular  fever, 
took  a  blood  count;  he  could  not  find  any  record  of  a 
blood  couut  having  been  taken  previously  in  such  a  case. 
The  result  showed  84  per  cent,  of  lymphocytes- in  a  count 
of  15,000. 

Dr.  litly  had  had  the  opportunity  also  of  observing  an 
epidemic  of  glandular  fever  in  a  school  at  Epsom,  where  24 
out  of  42  boys  reported  sick  with  large  glands  in  the  neck 
and  sore  throat.  In  none  of  these  cases  did  the  temperature 
rise  above  103°,  and  in  only  three  cases  above  102°.  In  no 
case  was  there  suppuration,  and  in  only  one  case  was  the 
spleen  enlarged.  The  fauces  were  reddened  in  a  good  many 
of  the  eases  and  the  tonsils  enlarged.  Some  difficulty  was 
experienced  in  taking  blood  tests  owing  to  the  fear  lest  it 
should  be  thought  that  the  boys  were  being  experimented  on, 
but  blood  counts  were  actually  taken  in  18  cases,  and  the 
results,  which  he  showed  to  the  Section,  suggested  that  an 
absolute  lymphocytosis  was  a  general  though  not  an  invari¬ 
able  occurrence  in  glandular  fever,  but  the  lymphocytosis 
might  be  very  transient,  very  slow  of  development,  and  not 
always  present  at  the  onset  of  the  illness.  He  believed  tint 
glandular  fever  was  a  clinical  entity,  and  lie  emphasized 
in  this  connexion  the  s  ze  of  the  g’auds  and  the  small 
changes  in  the  fauces  compared  with  the  glandular  enlaige- 
meut.  The  clinical  picture  of  glandular  fever  was  quite 
characteristic,  aud  sufficient  for  diagnosis  and  prognosis.  He 
believed  also  that  glandular  fever  and  infective  mououucleos.s 
were  clinically  identical. 

As  for  associated  conditions,  Dr.  Tidy  continued,  whooping- 
cough  might  be  ruled  out,  because  many  of  the  children 
concerned  had  whooping-cough  before  aud  since  the  attack ; 
the  same  argument  applied  to  mumps.  With  regird  to 
acute  leukaemia,  it  was  quite  definite  that  leukaemia  was 
not  infectious;  au  epidemic  of  leukaemia  had  never  been 
heard  of.  He  imagined  also  that  it  would  be  possible  fo 
distinguish  between  the  blood  changes  in  acute  leukaem  a 
and  in  this  condition.  The  diagnosis  from  acute  leukaemia 
was  easy,  and  more  usually  the  medical  man  who  saw  a  case 
of  glandular  fever  was  inclined  to  put  it  down  to  mumps. 
Another  condition  for  which  it  was  sometimes  mistaken,  was 
acute  tuberculous  adenitis;  this  mistaken  diagnosis  might 
have  serious  consequences  for  a  youth.  As  to  possible  con¬ 
fusion  with  tonsillitis,  the  changes  in  the  fauces  iu  glandular 
fever  were  characteristically  very  slight,  especially  so  when 
compared  with  the  marked  involvement  of  the  glands. 

i.  '  V  ’  • "  •  -  -  •.  .  *  I  .1  • 

Osteo-arthritis  of  the  Spine. 

Dr.  Claude  Gouldesbrough  discussed  osteo  arthritis  of 
the  spine,  particularly  from  the  radiological  point  of  view. 
He  commented  upon  the  number  of  cases  sent  down  with 
a  provisional  diagnosis  of  renal  calculus  which  showed  110 
signs  of  calculus  on  examination,  but  did  show  osteo  arthritis 
of  the  spine.  In  one  year,  out  of  196  cases  collected  from 
the  wards  and  out-patient  department  of  St.  Thomas’s,  all  of 
them  with  a  provisional  diagnosis  of  renal  calculus,  such 
calculi  were  found  to  be  present  only  in  19,  while  among  the 
remainder  17  showed  osteo-arthritis  of  the  spine.  Thus 
there  were  nearly  as  many  osteo-arthritic  spines  as  cases 
of  calculus.  He  discussed  osteo  arthritic  spines  in  three 
categories — two  completely  distinct  from  each  other,  aud  the 
third  a  combination  of  the  other  two.  The  first  and  most 
common  was  distinguished  by  a  spikiness  or  buttressing  of 
the  vertebrae,  the  region  most  commonly  attacked  being  the 
dorsal;  the  second  was  distinguished  by  no  extraneous 
deposits,  and  showed  simply  erosion  of  the  discs,  affecting 
the  lumbar  region,  lie  showed  a  number  of  radiographs  aud 
drew  attention  to  the  excess  shadow  beyond  the  outline  of 
the  true  vertebrae  in  the  first  tjqie.  The  definite  edge  of  the 
vertebrae  was  clearly  seen,  aud  beyond  this  the  overlying 
fibrocytic  condition. 
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NON-OBSTRUCTIVE  JAUNDICE. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held  on 
April  12th,  with  the  President,  Professor  J.  Hill  Abram,  in 
the  chair,  when  Professor  It.  J.  M.  Buchanan  introduced  a 
discussion  on  non-obstructive  jaundice. 

He  considered  that  the  distinction  should  be  between 
jaundice  without  gross  obstructive  lesion  and  jaundice  from 
other  causes.  He  held  that  the  condition  was  always  due,  in 
the  last  event,  to  obstruction  to  the  biliary  secretion,  even  in 
cases  where  the  cause  was  due  to  an  inflammatory  condition 
of  the  liver.  Professor  Buchanan  reviewed  the  differential 
diagnosis  and  discussed  the  value  of  the  Cammidge  reaction 
and  of  the  chemical  test  introduced  by  van  den  Bergh.  He 
discussed  the  difficulty  that  arose  in  the  diagnosis  between 
jaundice  that  was  purely  haemolytic  in  origin  and  forms 
in  which  there  was  some  functional  derangement  in  the 
hepatic  cells.- 

Dr.  E.  Cronin  Lowe  said  that  jaundice  was  a  symptom 
arising  from  derangement  of  hepatic  function  from  many 
causes.  Among  the  most  common  was  infection  of  intestinal 
origin,  the  infection  proceeding  by  way  of  the  portal  circu¬ 
lation.  Mild  jaundice  could  also  be  demonstrated  in  the 
early  stages  of  many  infections  which  were  not  portal. 
Van  den  Bergh’s  test  should  prove  of  value  in  distinguishing 
between  gross  obstruction  and  catarrhal  cellular  hepatitis. 
He  had  not  found  absence  of  post-prandial  leucocytosis 
reliable  as  an  indication  of  hepatic  deficiency.  All  cases  of 
jaundice  without  gross  obstruction  required  extensive  investi¬ 
gation,  which  included  examination  of  the  gastric,  intestinal, 
and  urinary  secretions,  and  also  of  the  blood.  When  jaundice 
was  traceable  to  portal  infection  treatment  by  a  vaccine  was 
of  considerable  value. 

Dr.  H.  Pemberton  said  that  apart  from  a  grossly  obstruc¬ 
tive  type  of  jaundice  which  showed  acholic  stools,  bile  pig¬ 
ments  always  in  the  urine,  and  an  excess  of  bilirubin  (giving 
the  direct  van  den  Bergh  reaction),  as  well  as  of  bile  salts  in 
the  blood,  there  was  another  group  to  which  the  term  “  non¬ 
obstructive  ”  had  been  loosely  applied.  In  this  group  bile 
derivatives  might  be  normal  or  in  excess  in  the  faeces,  bile 
pigments  might  be  absent  from  the  urine,  but  urobilin  was 
often  present  and  in  the  blood  there  was  a  form  of  bilirubin 
which  gave  the  indirect  van  den  Bergh  reaction,  but  usually 
no  bile  salts.  Among  the  many  types  which  comprised  this 
latter  group  a  subdivision  seemed  possible  into  a  type  pre¬ 
senting  mainly  haemolytic  features  and  a  type  presenting 
mainly  primary  hepatic  inefficiency  often.  In  the  differential 
d  agnosis  of  these  types  splenic  enlargement  increased  fragility 
of  erythrocytes  and  urobilinuria  often  contrasted  the  first 
type  with  the  second,  in  which  laevulose  estimation  in  the 
blood  after  a  test  meal  might  show  the  abnormal  curve  of 
liver  inefficiency.  As  a  diagnostic  test  van  den  Bergh’s 
reaction  did  not  seem  of  much  value  in  this  matter. 

Dr.  Gordon  Gullan  had  seen  a  typical  case  of  nervous 
jaundice  occurring  in  a  student  every  time  he  went  up  for  an 
examination ;  the  jaundice  was  very  deep  and  lasted  for  four 
or  five  weeks.  Dr.  Gullan  referred  to  cases  of  Hanot’s 
cirrhosis,  in  which,  as  well  as  the  jaundice  and  the  great 
enlargement  of  the  liver,  haemorrhages  were  present  under 
the  skin  and  the  mucous  membranes  ;  in  these  cases  some  bile 
was  also  found  in  the  stools. 

Cases. 

Dr.  J.  R.  Logan  read  a  note  on  an  unusual  mineral  deposit 
in  the  soft  tissues  of  the  hands,  and  showed  a:- ray 
photographs. 

The  patient  was  a  female,  aged  60,  suffering  from  a  mild  degree 
of  Raynaud’s  disease.  The  hands  and  feet  were  always  cold,°the 
former  often  of  dusky-blue  colour;  dilated  veins  were  visible  on 
the  face,  ears,  and  tongue.  The  mineral  deposit  was  not  found  in 
the  toes.  There  were  many  nodules  on  the  sides  and  palmar 
surfaces  of  fingers  and  thumbs,  in  the  subcutaneous  tissue,  not 
specially  near  joints.  Analysis  showed  that  there  was  no  trace  of 
uric  acid,  and  that  the  substance  giving  the  dense  shadows  was 
phosphate  and  carbonate  of  lime. 

Mr.  Arthur  Evans  read  a  note  on  a  case  of  fracture 
dislocation  of  the  fourth  cervical  vertebra. 

The  patient  was  admitted  to  the  Southport  Infirmary  under  the 
care  of  Dr.  Reinhardt  Anderson,  having  fallen  from  a  motor  lorrv 
The  injury  was  followed  by  definite  paresis  of  both  upper  ami 
lower  limbs  with  sensory  phenomena  indicating  a  lesion  of  the 
fifth  cervical  segment  of  the  cord.  There  was  definite  tenderness 
over  the  region  of  the  fourth  cervical  spine.  A  radiograph  showed 
a  well  marked  fracture  dislocation  forward  of  the  fourth  cervical 


vertebra  upon  the  fifth  below.  Expectant  treatment  was  carrii 
out  for  a  short  period,  but  the  patient’s  condition  soon  becan 
stationary.  He  was  operated  on  six  weeks  from  the  date  of  tl 
accident,  laminectomy  being  performed,  the  spines  and  laminae 
the  third,  fourth,  and  filth  cervical  vertebrae  being  removed.  Tl 
cord  at  the  level  of  the  dislocation  was  found  to  be  grooved  ai 
indented  in  its  entire  circumfereuce  by  the  laminae  of  the  fra 
tured  vertebra  behind  and  in  front  by  the  “  angulation  ”  product 
by  the  body  of  the  vertebra  below  the  dislocation.  The  patiei 
made  a  steady  and  rapid  recovery.  Twelve  months  from  the  da 
of  his  injury  he  was  able  to  resume  his  ordinary  employment  as 
mechanic  in  a  motor  factory,  an  occupation  requiring  not  on 
considerable  muscular  strength  but  unusual  deftness  of  the  ban 
and  arms. 


METASTASIS  IN  MUMPS. 

At  a  meeting  of  the  Brighton  and  Sussex  Medico- Chirurgic 
Society  held  on  April  5th,  with  Mr.  A,  J.  Hutchison,  Presiden 
in  the  chair,  Mr.  George  Morgan  read  a  paper  on  metastas 
in  mumps.  He  gave  details  of  the  illness  of  a  boy,  aged  1 
who,  during  an  epidemic  of  mumps  at  his  school,  develop* 
a  right  parotitis,  followed  by  arthritis  of  the  right  kne 
delirium,  and  urticaria.  Subsequently  he  had  acute  pei 
carditis  with  endocarditis,  and  the  urine  boiled  almost  soli 
although  no  casts  were  found.  Next  he  had  symptoms  < 
mitral  regurgitation  and  a  right-sided  pleurisy,  with  morbill 
form  rash  and  pain  and  swelling  of  the  right  ankle  and  s 
enlarged  gland  in  the  right  axilla.  Jaundice  supervened  wil 
a  temperature  and  pulse  rate  continuously  high,  the  pci 
cardial  friction  and  the  regurgitant  mitral  murmur  still  beir 
manifest.  Severe  paiu  and  tenderness  over  the  abdornc 
suggested  the  possibility  of  acute  pancreatitis,  and  both  kne 
developed  an  acute  arthritis.  Blood  cultures  were  steril 
After  a  prolonged  convalescence  the  boy  made  a  good  recover 

Mr.  Morgan  also  quoted  the  case  of  a  man  of  26  who,  whi 
playing  billiards,  was  accidentally  struck  by  the  cue  on  tl 
left  testicle.  The  organ  rapidly  swelled  up  and  became  ve 
painful  and  tender,  and  a  few  days  later  the  left  parot 
enlarged  and  the  swelling  of  the  testis  became  reduced.  1 
then  had  symptoms  of  meningitis,  with  severe  headacl 
vomiting,  and  photophobia.  He  was  very  ill  indeed,  b 
ultimately  made  a  good  recovery.  Mr.  Morgan  thought  tb 
possibly  the  virus  of  mumps  was  in  the  blood  at  the  tin 
and  that  the  injury  caused  it  to  attack  the  testicle  befo 
the  parotid. 

The  President,  Drs.  Hall,  Neville  Cox,  Allen,  Livin 
stone,  and  Simpson  took  part  in  the  general  discussion  wlii* 
followed,  and  Dr.  Morgan  replied. 

Urological  Diagnosis. 

Mr.  M.  Fitzmaurice-Kelly,  in  a  paper  on  diagnosis 
urinary  diseases,  remarked  that  a  revolution  had  occurred 
surgical  urology  in  the  last  twenty-five  years,  due  to  the  ne 
methods  of  diagnosis  which  had  been  introduced  and  perfect* 
during  that  time.  These  methods  were  chiefly  eudoscop 
but  radiology  and  chemical  physiology  had  also  contributi 
to  the  advance.  The  chief  methods  employed  were  discuss* 
in  their  relation  to  the  main  symptoms  of  urinary  diseas 
and  the  importance  of  a  diagnosis,  as  accurate  and  comple 
as  possible,  before  treatment  was  undertaken,  was  insist 
upon.  The  speaker  entered  a  strong  plea  for  the  more  caref 
and  thorough  treatment  of  stricture,  aided  by  the  informati 
which  could  be  obtained  by  the  urethroscope.  In  enlarg 
ment  of  the  prostate,  the  importance  of  a  quantitati 
diagnosis,  with  special  regard  to  the  intravesical  enlargeuiei 
was  urged,  and  the  diagnosis  of  post-operative  obstruct)* 
was  discussed.  With  regard  to  haematuria,  Mr.  Fitzmauru 
Kelly  emphasized  the  urgency  of  cystoscopic  examinati 
while  bleeding  was  occurring  (so  that  the  opportunity 
making  the  diagnosis  should  not  be  lost)  and  the  uncertain 
of  any  inference  not  based  on  direct  observation.  Tests 
renal  function  were  of  great  importance  in  two  classes 
cases — those,  such  as  enlarged  prostate,  where  the  to* 
efficiency  was  in  question,  and  those  in  which  nephrectoi 
was  contemplated,  and  the  functional  value  of  the  presumal 
healthy  kidney  had  to  be  ascertained.  The  speaker  express 
a  preference  for  the  urea  concentration  test  in  the  fortr 
class,  reinforced  by  the  blood  urea  test  in  certain  cases , 
the  latter  class,  especially  where  operation  was  necess? 
to  save  life,  colour  tests,  used  simply  as  time  tests,  w< 
of  value.  c 

The  President,  and  Drs.  Fielden,  Morgan,  oim 
Orlf.bar,  and  Hall  spoke,  and  Mr.  Fitzmaurice-Kei 
replied. 
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OCCIPITO-POSTERIOR  POSITIONS. 


a  meeting  of  the  Manchester  Medical  Society  on  April 
;h,  with  Sir  William  Milligan  (President)  in  the  chair, 
I  .  Daniel  Dougal,  in  a  paper  on  the  diagnosis  and 
.nagement  of  occipito-posterior  positions  of  the  vertex, 
scribed  the  condition  as  the  most  frequent  complication 
it  with  in  obstetrics,  and  suggested  that  it  was  responsible 

•  more  damage  to  mother  and  child  than  any  other  single 
uplication.  A  diagnosis  was  practically  always  possible 
the  result  of  abdominal  palpation,  a  method  of  examina- 
n  to  which  far  too  little  attention  was  paid  even  at  the 
jsenttime;  in  fact,  vaginal  examination,  he  believed,  was 
11  chiefly  relied  upon  for  the  recognition  of  obstetric  diffi- 
Ities,  and  the  abdominal  method  was  practised  in  a  very 
rfunctory  fashion,  if  at  all.  He  thought  that  the  left 
eral  position  of  the  patient  was  partly  responsible  for  this, 
the  abdomen  was  not  readily  accessible  for  examination 
less  the  patient  was  turned  over  on  to  her  back,  and,  rather 
m  disturb  her,  many  were  content  to  neglect  the  method 
ogether.  In  the  great  majority  of  occipito-posterior  cases 
was  quite  easy  to  feel  the  child’s  limbs  occupying  the  front 
the  abdomen  and  the  narrow  plane  of  the  back  lying  well 
t  towards  one  or  other  flank.  On  vaginal  examination  an 
empt  should  be  made  to  recognize  the  sutures  and  fon- 
lelles  and  to  ascertain  the  direction  of  the  pinna  of  the 
lid’s  ear.  In  any  case  of  doubt  the  patient  should  be 
lesthelized  and  the  whole  hand  passed  into  the  vagina. 

i.s  regards  treatment,  Dr.  Dougal  restricted  his  remarks 
aost  entirely  to  the  following  three  main  lines: — (1)  Pre- 
ltive:  Cases  seen  during  pregnancy  or  early  in  labour 
>uld,  he  said,  be  corrected  by  using  the  padded  binder 
ommended  by  Buist  (British  Medical  Journal,  November 
b,  1921,  p.  782),  or  by  external  manual  rotation.  (2)  Ex¬ 
tant  :  Where  preventive  methods  were  inapplicable  or 
successful  Nature  should  be  given  a  reasonable  time  to 
rect  the  malposition,  and  this  she  would  do  in  80  to  90 
cent,  of  cases  if  there  was  no  interference  with  her.  The 
tdition  of  the  mother  and  child  and  the  progress  of-  the 
e  generally  would  decide  how  long  this  method  was  to  be 
tinued.  It  was  frequently  possible  to  observe  the  progress 
otation  by  inspecting  the  position  of  the  child’s  anterior 
■ulder  from  time  to  time.  (3)  Operative :  When  previous 
thods  proved  unsuccessful  the  child’s  head  should  be 
xted  bimanually  and  delivery  completed  with  forceps.  It 
1  often  an  advantage  actually  to  rotate  the  child’s  anterior 
ulder  by  placing  two  fingers  of  the  internal  hand  behind 
Manual  rotation  might  fail  if  the  head  had  descended 
into  the  cavity  of  the  pelvis,  and  then  it  was  worth 
iug  to  rotate  with  the  forceps.  Larnond  Lackie  of  Edin- 
gh  favoured  this  method  in  such  cases,  but  laid  stress  on 
importance  of  not  applying  traction  until  rotation  had 
j  n  completed  with  the  forceps  and  the  latter  removed  and 
pplied.  Dr.  Dougal  believed  that  it  was  rarely  necessary 
attempt  extraction  with  the  occiput  posterior,  and  yet  a 
y  large  number  of  cases  were  still  treated  in  that  way. 
was  a  common  occurrence,  in  his  experience,  for  many 
these  cases  to  be  admitted  to  St.  Mary’s  Hospital  after 
uccessful  attempts  at  forceps  extraction,  the  maternal  soft 
is  being  seriously  lacerated  and  the  children  often  fatally 
I  ired.  Rotation  and  subsequent  delivery  with  forceps  were 
ally  carried  out  with  such  ease  that  it  must  be  concluded 
t  the  method  had  not  been  previously  attempted.  The 
-on  was  to  be  looked  for  in  faulty  methods  of  examination 
failure  to  recognize  the  malposition  as  the  true  cause  of 
j  fculty.  _ _ 

ETIOLOGY  OF  TUMOURS, 
a  meeting  of  the  Royal  Medico- Chirurgical  Society  of 
sgow  held  on  April  20th  Mr.  John  Patrick  and  Dr.  J.  A.  G. 

1  ri’ON  demonstrated  four  cases  illustrating — (1)  trauma  as  a 
or  in  the  etiology  of  sarcoma,  (2)  the  transformation  of 
udroma  and  granuloma  into  sarcoma. 

|  10  first  case  was  that  of  a  young  miner  who  sustained  a  blow 
ihe  frouto-parietal  region,  the  resulting  effused  mass  being 
|  0V0red  to  be  a  round-celled  sarcoma  which  had  formed  in  six 
as  from  the  time  of  injury.  The  same  patient  had  suffered 
'l  omyelitis  of  the  tibia  with  formation  of  granulomata  in 
|  shiu  around  the  bone  wound.  These  were  proved  on  three 
i  ninations  to  be  simple  granulomata;  after  treatment  by 
:l  iys  one  of  the  tumours  became  altered  in  appearance,  and 

•  licroscopic  examination  was  found  to  be  sarcoma. 

ie  second  case  was  that  of  a  boy  who  had  for  twelve  years 
:red  from  a  warty  growth  on  the  back  of  the  hand.  This  was 
T°ved  by  carbon  dioxide  snow,  and  three  months  later  a  definite 
'i  utaneous  tumour  was  found  which  was  Droved  to  be  a  spindle- 


celled  sarcoma.  There  was  also  in  this  case  sarcomatous  infection 
of  the  axillary  glands. 

'lb®  third  case  was  that  of  a  lad  who  suffered  from  a  tumour  of 
the  bead  of  the  tibia,  which  was  regarded  clinicallyas  sarcoma. 
Examination  on  two  occasions  by  microscopic  section  showed  this 
to  be  a  chondroma.  The  tumour  was  extirpated,  but  growth  again 
took  place,  and  the  growth  was  on  this  occasion  discovered  to  be 
a  spindle- celled  sarcoma. 

The  fourth  case  demonstrated  was  that  of  a  boy  of  10  years,  who 
exhibited  a  swelling  in  the  lower  end  of  the  femur,  which  clini¬ 
cally  would  be  regarded  as  a  sarcoma,  but  which,  when  a  portion 
was  removed  for  microscopic  examination,  was  discovered  to  be  a 
myxo-chondroma.  The  case  was  exhibited  to  the  Society  as  one 
which  would  require  careful  examination  from  time  to  time  lest 
sarcoma  should  develop. 

Mr.  G.  H.  Edington  made  a  short  communication  on 
exostoses  of  the  long  bones.  Spongy  exostosis,  while  a  well 
known  condition,  was,  comparatively  speaking,  infrequent; 
cases  resolved  themselves  into  two  categories— the  solitary 
and  the  multiple  exostoses,  concerning  the  latter  of  which 
there  were  frequent  mentions  in  surgical  literature.  The 
structure  of  cancellous  exostosis  was  described  and  its  situa¬ 
tion  on  the  affected  bone.  As  regards  its  origin,  he  referred 
to  Keith’s  views  on  the  nature  of  multiple  exostoses — namely, 
that  there  is  a  growth-defect  of  the  membrane  enveloping 
the  cartilaginous  forerunner  of  the  future  bone.  The  cause  of 
this  defect  is  possibly  a  disturbance  in  function  of  the  thyroid 
gland.  Mr.  Edington  thought  that  localized  defect  of  mem¬ 
brane  might  be  invoked  as  the  cause  of  solitary  exostosis.  Ho 
RJen  referred  to  the  clinical  manifestations  presented  by 
individual  cases — namely,  deformity,  hindrance  of  function, 
injury  lrom  without,  and  bursitis- — and  briefly  mentioned  the 
operative  treatment  of  the  condition.  The  communication 
was  illustrated  by  skiagrapliic  and  photographic  lantern 
slides  of  cases  which  he  had  had  under  observation. 

Diverticulum  of  the  Bladder. 

Mr.  J.  Mill  Renton  made  a  short  communication  on  a 
case  of  diverticulum  of  the  bladder,  and  showed  the  specimen. 
The  patient  was  a  man  aged  53,  whose  urinary  trouble 
followed  the  spraining  of  an  ankle  eight  months  previously. 
The  bladder  on  examination  reached  the  umbilicus,  and 
there  was  no  enlargement  of  the  prostate  per  rectum,  but 
there  was  obstruction  to  the  passage  of  the  instrument  about 
the  neck  of  the  bladder.  The  urine  was  highly  infected. 
On  opening  suprapubically  an  opening  behind  the  left  ureter 
was  found  which  just  ad'mitted  the  forefinger  upwards  and 
downwards  in  front  of  the  rectum.  This  diverticulum  was 
separated  by  blunt  dissection,  and  the  neck  divided  and 
sutured  from  the  outside  of  the  bladder.  Recovery  was  com¬ 
plete.  Mr.  Renton  made  remarks  upon  previous  observations 
on  such  conditions,  and  commented  upon  the  value  of  cysto¬ 
scopy.  The  speaker  referred  shortly  to  the  operative  treat¬ 
ment  (1)  through  the  bladder,  (2)  through  the  peritoneum, 
and  (3)  outside  the  peritoneum. 

Dr.  H.  E.  Jones  made  a  communication  on  “  Glycosuria : 
a  theory  of  its  cause.”  He  described  his  observations  on  the 
activities  of  the  “Californian  bees”  (also  known  as  the  ginger- 
beer  plant),  and  offered  a  theory  as  to  the  cause  of  glycosuria 


A  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  April  13th, 
with  the  President,  Dr.  Bethel  Solomons,  in  the  chair. 
Dr.  L.  Cassidy  showed  a  specimen  of  fibroma  of  the  ovary,  re¬ 
moved  from  a  woman  aged  54,  who  had  had  five  children,  and 
whose  menopause  had  taken  place  eight  years  previously. 
Dr.  Solomons  said  that  fibromata  were  found  in  about  2£ 
per  cent,  only  of  all  solid  tumours  of  the  ovary.  The 
President  showed  a  specimen  of  adenomyoma  of  the 
uterus,  removed  from  a  woman  aged  38,  who  had  been 
married  six  years  and  was  sterile.  At  a  previous  opera¬ 
tion  a  growth  the  size  of  a  grape  fruit,  which  grew 
from  the  left  cornu  of  the  uterus  and  was  apparently  an 
adenomyoma,  was  removed ;  the  uterus  was  left  as  the 
woman  was  most  anxious  to  become  pregnant.  She  did  not 
become  pregnant,  and  at  the  second  operation  an  obviously 
fibroid  uterus  was  found,  which  was  removed  with  tubes 
and  ovaries,  a  very  small  piece  of  the  cervix  being  left. 
After  operation  the  patient  still  complained  of  pain,  and  as 
palpation  of  the  cervical  stump  caused  pain  this  was 
removed  vaginally.  There  was  no  adenomyoma  in  the 
cervix,  but  histological  examination  of  the  body  tumour 
showed  typical  adenomyoma  uteri.  The  case  was  dis¬ 
cussed  by  Dr.  J.  S.  Quinn  and  Dr.  G.  Tierney.  Dr. 
Gibbon  Fitzgibbon  then  read  the  report  of  the  Rotunda 
Hospital,  which  was  discussed  by  Dr.  L.  L.  Cassidy,  Dr. 
Tottenham,  Dr.  R.  J.  Rowlette,  and  the  President. 
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The  morning  and  afternoon  sessions  on  the  second  day, 
Friday,  April  20th,  were  devoted  to  short  papers  and  demon¬ 
stration  of  specimens.  The  chair  was  occupied  by  Dr. 
Herbert  Spencer. 

X  Bays  in  Inoperable  Cancer. 

Dr.  Herbert  Spencer  described  two  cases  of  cancer 
of  the  body  of  the  uterus  with  secondary  growths  in  the 
vulva  and  vagina,  which  remain  free  from  recurrence  five 
years  and  four  years  respectively  after  hysterectomy  and 
treatment  by  x  rays  and  radium. 

Case  1. — A  parous  widow,  aged  62,  with  cancer  of  vulva  and 
annular  stricture  of  the  vagina  preventing  examination  of  the 
uterus.  The  left  vulva  and  inguinal  glands  (which  were  healthy) 
were  excised,  and  the  vagina  dilated.  The  growth  was  found  to 
be  a  papillary  carcinoma  of  the  uterus ;  cervix  fixed  (inflamma¬ 
tory).  Radium  emanation  Q08  mg.)  was  applied  to  the  cavity  of 
the  uterus  for  twenty-four  hours ;  abdominal  hysterectomy  six 
weeks  later ;  x  rays  to  abdomen  and  vulva.  No  recurrence  after 
five  years. 

Case  2. — A  nulligravida,  aged  56,  with  extensive  cancer  (adeno¬ 
carcinoma)  of  the  body  of  the  uterus.  Vaginal  hysterectomy  was 
performed  with  galvano  cautery.  Four  months  later  an  ulcerated 
growth  recurred  in  the  anterior  vaginal  wall,  which  was  deemed 
inoperable.  Radium  emanation  (100  mg.)  was  applied.  The 
growth  completely  disappeared  within  three  months,  and  there 
was  no  recurrence  after  four  years. 

Chorion  Epithelioma  of  the  Fallopian  Tube. 

Drs.  Bethel  Solomons  and  E.  C.  Smith  described  a  case 
of  primary  chorion  epithelioma  of  the  Fallopian  tube.  The 
patient,  aged  40,  had  been  married  seventeen  years  and  had 
eight  healthy  children,  the  youngest  aged  3  years;  there  had 
been  no  abortions.  She  was  admitted  to  hospital  because  of 
continuous  haemorrhage  since  her  last  period,  which  had 
started  three  weeks  before  admission.  On  the  anterior 
vaginal  wall,  two  inches  from  the  vulva,  was  a  tumour  the 
size  of  a  hazel  nut,  which  proved  on  removal  to  be  a  chorion 
epithelioma.  Laparotomy  was  performed,  and  a  tumour  of 
the  same  nature  as  the  vaginal  growth  was  found  close  to 
the  left  cornu  of  the  uterus.  The  whole  uterus  and  adnexa 
were  removed,  but  two  months  after  operation  the  patient 
developed  secondary  growths  in  the  lungs,  and  died.  The 
source  of  the  growth  it  was  impossible  to  ascertain;  the 
patient  had  never  missed  a  period,  and  the  corpus  luteum 
was  that  of  menstruation. 

Chorion  Angioma. 

Dr.  Gilbert  Strachan  showed  a  specimen  of  placental 
chorion  angioma.  The  obstetrical  history  was  unimportant, 
and  the  condition  was  only  discovered  on  examination  of  the 
placenta.  The  tumour  was  situated  at  one  side  of  the  placenta, 
was  2^  inches  in  diameter,  and  protruded  on  the  amniotic 
surface.  The  uterine  surface  was  not  involved.  Micro¬ 
scopically  it  consisted  of  a  number  of  irregular  large  spaces 
filled  with  blood,  and  with  a  myxomatous  fibrous  tissue  be¬ 
tween.  Dr.  Strachan  expressed  the  view  that  local  congestion 
or  inflammation  could  not  explain  the  condition,  and  that  it 
represented  a  purely  neoplastic  formation. 

Dr.  R.  W.  Johnstone  showed  lantern  slides  of  a  similar 
case  described  by  him  in  1914.  The  tumour  was  lobulated, 
and  each  lobule  was  covered  by  exuberant  chorionic  epithelium, 
while  the  tissue  between  the  vessels  was  myxomatous;  the 
entire  tumour  therefore  was  composed  of  purely  chorionic 
tissue.  A  distinct  kink  in  one  vessel  leading  to  the  tumour 
suggested  some  obstruction  in  the  circulation  as  a  causal 
factor. 

Treatment  of  Urinary  Incontinence  in  Parous  Women. 

I  tofessor  B.  P,  Matson  read  a  paper  on  incontinence  of 
urine  in  parous  women  and  its  operative  treatment.  Incon¬ 
tinence  of  urine,  he  observed,  was  often  associated  with 
cystocele,  but  frequently  occurred  without  it.  It  was  ob¬ 
served  in  parous  women,  and  the  cause  was  a  sagging  down¬ 
wards  of  the  neck  of  the  bladder  from  behind  the  posterior 
aspect  of  the  pubis  rather  than  weakness  of  the  sphincter 
itself;  it  was  produced  by  overstretching  of  the  pubo-vesical 
layer  of  the  pelvic  fascia  by  the  foetal  head  during  labour. 
It  might  be  prevented  by  a  timely  episiotomy.  The  operation 


he  described  was  similar  to  that  employed  by  Eden  ar 
Lockyer  for  the  radical  cure  of  cystocele,  except  that  tl 
first  stitch  was  placed  well  out  and  close  to  the  posterii 
aspect  of  the  pubis.  The  fascia  was  thus  brought  togethi 
over  the  neck  of  the  bladder;  catgut  was  the  suture  use 
The  results  showed  that  out  of  48  cases  28  were  cured,  16  we 
improved,  and  4  were  no  better.  The  paper  was  discusse 
by  Professor  Donald,  Mr.  Beckwith  Whitehouse,  Profess! 
Blair  Bell,  Dr.  Eden,  Dr.  Haig  Ferguson,  Dr.  Fitzgibbo 
Professor  Lowry,  and  Dr.  Herbert  Spencer.  Considerab 
difference  of  opinion  was  expressed  as  to  the  nature  i 
the  bands  seen  on  the  deep  surfaces  of  the  lateral  flap 
Professor  Blair  Bell  maintained  that  they  were  not  fascia 
but  composed  of  involuntary  muscle,  similar  to  that  found  i 
the  utero-sacral  ligaments.  They  should  undergo  involutic 
after  labour,  and  if  they  failed  to  do  so  incontinence  was  pn 
duced.  Dr.  Fitzgibbon  said  that  in  the  cases  in  wine 
operation  failed  cystoscopic  examination  revealed  a  spot  < 
inflammation  at  the  neck  of  the  bladder.  Professor  Herbku 
Spencer  used  silk  sutures,  and  maintained  that  all  case 
could  be  cured  by  proper  operative  measures.  All  the  speaker 
however,  were  agreed  regarding  the  preventive  value  < 
episiotomy. 

Contraction  Bing  Dystocia. 

Dr.  Fitzgibbon  read  notes  on  three  cases  of  contraction  rin 
dystocia.  The  patients  had  had  4,  11,  and  3  children,  and  i 
each  the  labour  was  unduly  prolonged,  in  one  case  for  ov< 
two  days.  In  one  case  pituitrin  was  given,  and  this  probabl 
accentuated  the  condition,  although  it  did  not  cause  it.  1 
each  case  the  foetus  presented  by  the  head,  which  was  fre 
above  the  brim  in  two  cases  and  in  the  third  reache 
the  outlet.  In  one  case,  although  forceps  could  be  applie 
they  could  not  be  placed  sufficiently  satisfactorily  to  justif 
delivery  of  the  head  from  above  the  brim,  and  version  w;i 
decided  on.  In  the  other  cases  delivery  was  effected  b 
forceps.  In  the  case  delivered  by  version  it  seemed  at  firs 
impossible  to  pass  the  hand  above  the  contracted  portion  < 
the  uterus  so  as  to  reach  the  foetal  limbs.  In  one  of  tli 
cases  delivered  with  forceps  the  head  was  brought  over  th 
perineum  and  in  the  other  down  to  the  perineum  with  eas< 
but  advance  then  ceased.  The  ring  in  each  case  was  closel 
applied  to  the  foetal  neck  while  the  cervix  was  widely  ope 
and  hanging  loosely  round  the  head.  The  ring  resiste 
dilatation  for  some  time  in  each  case  but  then  began  to  rela: 
and  once  this  started  the  relaxation  proceeded  rapidly  an 
delivery  was  easily  effected — in  the  case  of  version  and  i 
one  of  the  forceps  cases — of  living  infants.  The  other  cas 
was  moderately  hydrocephalic.  The  treatment  was  pract 
cally  the  same  in  each  case  and  consisted  in  the  applieatio 
of  a  steady  dilating  force  upon  the  contracted  ring,  in  on 
case  by  the  passage  of  a  hand  between  the  ring  and  the  foeti 
body  and  in  the  others  by  bringing  the  foetal  shoulders  dow 
against  the  ring  by  traction  on  the  foetal  head.  The  rin 
remained  unaltered  for  six  or  seven  or  ten  minutes  and  the 
relaxed.  The  condition  was  closely  allied  to  that  found  i 
imprisoned  placenta,  and  the  behaviour  of  the  uterus  wlx 
was  to  be  expected  in  the  case  of  a  muscular  organ. 

The  paper  was  discussed  by  Drs.  Lochrane  and  Shannoi 
Dr.  Herbert  Spencer,  Mr.  Whitehouse,  and  Professor  Lowr' 
Dr.  Shannon  said  that  with  deep  anaesthesia  and  forcep 
the  child  often  came  away,  but  not  always.  In  such  cas< 
craniotomy  followed  by  version  was  the  best  treatmen 
Dr.  Spencer  advised  cleidotomy  followed  by  the  applie; 
tion  of  a  weight.  Mr.  Whitehouse  thought  that  cleidotom 
and  version  would  be  difficult  to  carry  cut,  and  did  n ( 
see  how  craniotomy  could  be  of  benefit.  Professor  Lowr 
advised  the  administration  of  morphine  and  chloroform,  an 
that  no  attempt  to  deliver  should  be  made  for  half  an  boui 
premature  interference  merely  stimulated  an  already  irritab 
uterus. 

Professor  R.  J.  Johnstone  (Belfast)  demonstrated  by  meat 
of  blackboard  sketches  some  uses  of  the  continuous  catgi 
suture  in  gynaecology. 

Short  Papers  and  Demonstrations. 

Developmental  Inter  sexuality. — Dr.  F.  A.  E.  Crew  (Anim 
Breeding  Research  Department,  University  of  Edinburg! 
in  a  paper  on  this  subject,  said  that  abnormality  of  the  repi 
ductive  system,  in  which  the  external  genitalia  are  of  s 
imperfect  female  pattern  and  the  internal  genitalia  consist 
paired  maldescended  testes  and  a  double  set  of  structur 
(male  and  female)  comprising  the  accessory  sexual  apparatu 
was  common  among  mammals  and  was  usually  referred  to  ■ 
tubular  partial  hermaphroditism.  It  was  suggested  that  tli 


REVIEWS. 


! 

L 

AY  5,  I923j 


r*l'TTE  CritTSH 
Medical  Journal 


757 


L' 


ition  was  the  result  of  retardation  in  the  exhibition  of 
sex  hormone  in  a  male.  Normally  in  a  male  the  sex 
lone  encouraged  the  fuller  development  of  the  Wolffian 

s,  inhibited  that  of  the  Mullerian  ducts,  and  guided  the 
■th  of  the  urogenital  sinus  and  genital  tubercle  into 
;um  and  penis  while  controlling  the  parallel  development 
ie  testes  and  the  gubernacular  apparatus.  In  the  absence 
,e  directing  control  of  the  male  sex  hormone  the  Wolffian 
Miillerian  ducts  pursued  an  equal  and  parallel  develop- 

t,  and  the  urogenital  sinus  and  genital  tubercle  continued 

■  undifferentiated  growth.  Later  these  structures  lost 

■  embryonic  plasticity,  so  that,  when  the  sex  hormone 
elaborated,  they  were  no  longer  capable  of  being  affected. 
,t  was  affected  were  the  secondary  sexual  characters  and 
•sexual  behaviour,  so  that  at  the  time  of  sexual  maturity 
individual  had  to  be  regarded  as  a  male. 

Herbert  Spencer  showed  a  specimen  of  congenital 
rmity  of  the  posterior  lip  of  the  cervix  in  a  virgin 
!  52.  The  lip  was  elongated  and  hypertrophied,  so  that 
i  base  to  tip  it  measured  2^  inches  in  length,  forming  a 
ish  lobulated  tumour  which  filled  the  vagina  and  bulged 
intact  hymen.  There  was  hypertrophy  of  the  supra- 
nal  cervix.  Microscopically  the  tumour  consisted  of 
us  and  muscular  tissue  covered  with  stratified  epithelium 
containing  glands  lined  by  a  single  layer  of  columnar 
lelium.  Dr.  Herbert  Spencer  also  demonstrated  Dr. 
erfield’s  photo-micrographic  attachment  to  an  ordinary 
!  sra  for  taking  photographs  of  microscopic  slides  without 
use  of  a  microscope.  Magnification  could  be  obtained  up 
i  diameters. 

f.  Haig  Ferguson  showed  :  (1)  A  uterus  fifteen  days  after 
sarean  section  from  an  eclamptic  patient  who  had  died 
1  cerebral  haemorrhage.  The  scar  was  invisible  to  naked- 
and  even  to  microscopic  examination.  (2)  An  adeno¬ 
ma  of  the  posterior  vaginal  wall  simulating  epithelioma. 

1  ^arge  subperitoneal  fibroid  with  severe  intraperitoneal 
:  uorrhage  from  a  ruptured  vein  on  the  surface.  (4)  Adeno- 
i  inoma  of  the  cervix  in  a  nullipara.  (5)  Utero- vesical 
la  plugged  by  the  cervix;  a  vesico-vaginal  fistula  had 
ied  during  delivery  of  her  sixth  child,  and  after  several 
ccessful  attempts  to  close  the  opening  a  surgeon  plugged 
he  opening  with  the  uterus.  The  patient  menstruated 
ugh  the  bladder,  and  by  careful  hygiene,  washing 
the  bladder  twice  daily,  etc.,  she  had  comfort  for 
years.  Calculous  deposits  then  began  to  form  inside  the 
ler,  on  the  lips  of  the  cervix,  and  on  clots  of  menstrual 
3.  These  had  to  be  removed  every  six  months.  The 
'I  hi  set  up  bladder  ulceration  which  resulted  in  the  forma- 
'  of  several  small  vesico-  and  urethro-vaginal  fistulae.  The 
mt  died  nine  years  after  operation  of  an  ascending 
ition  of  the  kidneys  and  Fallopian  tubes, 
lively  interchange  of  views  on  the  best  suture  material 
•rise  in  cases  of  vesico-vaginal  fistulae  took  place  between 
Chairman  and  Professor  Blair  Bell ;  the  former  declared 
if  silver  wire  sutures  were  used  every  case  could  be 
j  d ;  the  latter  that  the  use  of  silver  wire  was  a  retrograde 
and  that  only  catgut  was  justifiable.  He  did  not  claim 
ire  every  case,  however,  as  Dr.  Herbert  Spencer  said 
1  be  done  if  silver  wire  were  used.  The  silver  wire 
res  were  removed  afterwards. 

otessor  B.  P.  Watson  showed  a  uterus  with  a  perfectly 
1  id  scar  after  Caesarean  section.  The  patient  had  had 
arean  section  performed  in  the  South  of  England  three 
s  ago.  Convalescence  had  been  febrile,  and,  fearing  the 
ition  of  the  scar,  Professor  Watson  decided  to  do  a 
;  id  Caesarean  operation,  although  there  was  no  pelvic 
taction  ;  the  uterus  was  removed,  leaving  the  ovaries, 
scar  had  healed  perfectly,  and  no  trace  of  it  could  be 
3  even  microscopically.  He  had  made  inquiries  regard- 
1  the  suture  material  used,  and  found  it  had  been  inter- 
1  id  catgut  inserted  through  the  entire  depth  of  the  wound 
pt  the  mucosa.  The  wound  had  then  been  covered  by 
mbert  suture.  It  did  not  therefore  hold  that  a  febrile 
alescence  was  necessarily  followed  by  a  weak  scar,  or 
1  the  dictum  “  Once  a  Caesarean,  always  a  Caesarean,” 
'1 ways  true.  Professor  Watson  then  demonstrated  Cullen’s 
I;  of  ruptured  ectopic  pregnancy  in  an  old  scar  after  an 
ition  for  appendicitis.  The  general  opinion  of  the 
bers  was  that  the  sign  was  of  little  or  no  value,  the 
'  lical  pigmentation  being  rarely  present,  and  probably 
re  coincidence  when  it  was. 

’•Beckwith  Whitehouse  showed  a  specimen  of  cervical 
I  id  with  a  vein  opening  into  the  cervical  canal;  severe 
Ji  lorrhage  and  collapse  had  occurred  after  a  fit  of  coughing; 


myomectpmy,  followed  by  hysterectomy,  was  successfully 
performed. 

Dr.  0.  p.  Lochrane  described  a  case  of  endometrial 
adenoma  of  the  abdominal  wall  following  ;ventro-suspension 
three  years  before.  The  tumour  lay  in  the  right  rectus 
sheath,  was  more  than  half  the  bulk  of  the  corpus  uteri,  and 
on  section  was  found  to  contain  a  large  number  of  small 
cystic  spaces  containing  dark  fluid  blood,  lined  by  columnar 
or  flattened  epithelium  and  surrounded  by  a  stroma-like 
mantle.  The  tumouy  became  enlarged  and  tender  during 
each  menstrual  period.  The  body  of  the  uterus  was  found 
connected  with  the  site  of  operation  scar  by  a  peritoneal  band 
one  and  a  half  inches  long.  The  right  ovary  was  adherent 
and  contained  several  haemorrhagic  cysts.  Dr.  Lochrane  be¬ 
lieved  that  the  tumour  had  arisen  from  an  implantation  of 
endometrial  tissue,  carried  by  the  catgut  sutures  passed 
botween  the  uterus  and  abdominal  wall  at  the  first  operation. 

Dr.  R.  W.  Johnstone  read  notes  of  a  case  of  endometrioma 
of  the  posterior  vaginal  wall  associated  with  “  chocolate 
cysts  ”  of  the  ovary.  The  chief  symptoms  had  been  intra- 
menstrual  dysmenorrhoea,  dyspareunia,  and  sterility.  Several 
speakers  objected  to  the  term  “endometrioma”  as  unneces¬ 
sary.  “Adenomyoma”  was  sufficient.  Mr.  Whitehouse 
related  a  case  exactly  similar  to  that  described  as  “  endo¬ 
metrioma  ”  in  an  appendix  scar  in  a  male.  Professor  Blair 
Bell,  however,  maintained  that  the  term  “endometrioma  ” 
expressed  the  function  of  the  small  glands  which  rest  in  an 
endometrial  stroma  and  also  menstruate;  an  adenomyoma 
did  not  menstruate,  and  endometriomata  were  never  found 
before  puberty. 

Dr.  James  Young  showed  lantern  slides  of  an  early  ovum 
calculated  to  be  about  fourteen  or  fifteen  days  old.  The 
blastocyst  showed  no  projection  of  mesoderm  into  the  tropho- 
blast,  and  the  trophoblast,  unlike  the  Teacher-Bryce  ovum, 
consisted  almost  entirely  of  cells  of  the  Langhans  type. 

Dr.  F.  J.  Browne  (Edinburgh)  read  a  short  paper  on  some 
problems  of  latent  syphilis,  and  also  demonstrated  a  specimen 
of  congenital  absence  of  the  left  half  of  the  diaphragm  in  a 
foetus. 

This  concluded  the  proceedings,  and  the  members  were 
afterwards  entertained  to  tea  in  the  reception  room  of  the 
Royal  College  of  Surgeons. 


JUbidns. 


THE  MECHANICS  OF  THE  DIGESTIVE  TRACT. 


It  might  be  said  that  the  plausibility  of  a  hypothesis  varies 
inversely  with  the  number  of  suppositions  on  which  it  is 
founded.  The  fewer  the  assumptions  required  to  support  it, 
the  more  likely  is  it  to  be  correct.  The  aim  of  all  biologists 
is  to  make  use  of  as  few  hypothetical  factors  as  possible  in 
working  out  a  reasoned  explanation  of  observed  facts. 
History  shows  frequently  how  the  earlier  hypotheses  regard¬ 
ing  any  phenomenon  tend  to  be  complicated  and  involved, 
and  how  gradually,  as  more  and  more  comes  to  be  known  of 
that  phenomenon,  one  by  one  the  unnecessary  assumptions 
are  pruned  away,  till  ultimately  the  whole  series  of  facts  is 
found  to  be  capable  of  explanation  on  the  basis  of  one  general 
fundamental  law.  Simplification  is  the  essence  of  wisdom. 
The  truth  of  these  remarks  is  well  exemplified  in  a  book  by 
Dr.  Alvarez,  entitled  The  Mechanics  of  the  Digestive  Tratc,1 
in  which  he  has  collected  and  summarized  the  numerous 
contributions  he  has  made  during  the  past  few  years  to  the 
physiological  journals.  Instead  of  being  content  with  the 
va<me  general  concepts  of  vagotonia  and  sympatheticotonia, 
instead  of  invoking  the  autonomic  nervous  system  as  the 
primary  cause  of  intestinal  movements,  he  has  studied  the 
reactions  of  the  actual  muscle  itself,  and  has  found  in  it 
certain  properties  which  are  sufficient  to  explain  a  large 
number  of  phenomena  hitherto  generally  supposed  to  be 
dependent  on  the  action  of  extraneous  and  more  complicated 


factors. 

Evidence  is  first  brought  to  show  that  the  circular  muscle 
of  the  intestine  is  able  to  contract — and  to  contract  rhythmic¬ 
ally— after  being  deprived  of  all  nerves.  The  stimulus  giving 
origin  to  the  beat  is  in  the  muscle  itself.  Dr.  Alvarez  tells 
us,  moreover,  that  strips  of  muscle  removed  from  different 
nortions  of  the  small  gut  show  variations  in  rhythm.  I  or 
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instance,  the  duodenal  muscle  contracts  twenty  times  a 
minute,  that  at  the  lower  end  of  the  ileum  only  ten  times 
a  minute.  The  ratio  of  rhythmic  contraction  in  the  small 
intestine  varies  inversely  as  the  distance  from  the  pylorus. 
A  definite  gradation  in  rhythm  is  seen  on  passing  down  from 
the  upper  to  the  lower  parts  of  the  gut.  But  there  are  other 
gradients  noticeable  besides  the  rhythmic  gradient.  On  com¬ 
paring  the  duodenal  muscle  with  the  muscle  of  the  lower 
ileum  Dr.  Alvarez  has  found  that  the  latent  period  in  the 
former  is  shorter,  that  its  tone  is  greater,  that  its  tendency 
to  beat  when  removed  from  the  body  and  placed  in  warm 
oxygenated  Locke’s  solution  is  greater,  and  that  its  irrit¬ 
ability  to  distension  by  gases  also  is  greater  than  in  the  case 
of  the  latter.  Further  examination  shows  that  the  output  of 
carbon  dioxide  is  higher  in  the  duodenum  than  in  the  ileum, 
and  that  the  catalase  content  of  the  muscle  is  likewise 
greater.  There  is,  in  fact,  a  distinct  parallelism  between  the 
radients  of  rhythmic  contraction,  production  of  carbon 
ioxide,  and  catalase  content.  In  other  words,  the  metabolism 
of  the  upper  part  of  the  bowel  is  more  rapid  than  that  of  the 
lower,  and  there  is  a  graded  difference  between  the  two. 
Stimulate  the  small  gut  at  any  one  point,  and  a  wave  of 
contraction  spreads  out  in  both  directions,  but  because  of  the 
higher  resistance  of  the  cephalic  segment  and  the  lower 
resistance  of  the  caudal  segment  the  wave  is  more  marked 
and  travels  farther  in  the  downward  direction. 

All  this  is  physiological.  Under  diseased  conditions  altera¬ 
tions  in  the  various  gradients  arise  leading  to  reversed 
peristalsis  and  other  disturbances  of  contraction.  It  is  these 
— a  description  of  which  unfortunately  would  take  too  long  to 
give  here — which  are  so  interesting  from  a  clinical  point  of 
view.  Reasoning  from  ascertained  fact  the  author  uses  his 
gradient  theory  to  shed  light  on  the  most  diverse  condi¬ 
tions,  such  as  indigestion,  constipation,  intestinal  obstruction, 
vomiting  of  pregnancy,  dietetics,  the  action  of  drugs,  and 
other  subjects  which  should  claim  the  attention  alike  of  the 
physician,  the  surgeon,  and  the  gynaecologist.  It  is  a  wide, 
comprehensive,  and  illuminating  theory.  It  is  advanced  in  no 
spirit  of  dogmatism  but  with  the  caution  of  an  experienced 
scientific  worker;  and  no  claim  is  made  as  to  its  finality. 

The  book  will  be  widely  read  and  widely  appreciated.  It 
is  both  helpful  and  stimulating.  It  is  provided  witb  an 
excellent  bibliography,  containing  456  references  to  original 
papers — altogether  invaluable  to  those  engaged  in  research. 
We  will  not  add  more  to  the  list  of  reasons  why  it  should  be 
read.  We  recommend  it  unhesitatingly  to  all  interested  in 
the  physiology  and  pathology  of  the  animal  body. 


DISEASES  OF  CHILDREN. 

Dr.  J.  H.  Hess’s  Principles  and  Practice  of  Infant  Feeding , 
first  published  in  1918,  has  now  reached  its  third  edition.2  It 
is  smaller  than  many  books  devoted  to  this  difficult  subject, 
and  on  that  account  is  somewhat  easier  to  read,  though  perhaps 
not  less  difficult  to  understand.  Dr.  Hess  is  of  the  Czerny- 
Fiukelstein  school;  but  while  still  following  that  teaching 
and  classification,  he  has  in  the  present  edition  adopted  some 
new  names.  He  now  .divides  the  nutritional  disturbances 
of  infants  into  those  unassociated  with  diarrhoea,  those 
characterized  by  diarrhoea,  atlirepsia,  and  anhydraemia.  But 
these  new  words  are  only  other  forms  of  Finkelstein’s  terms, 
disturbance  of  balance,  dyspepsia,  decomposition,  and  intoxica¬ 
tion  ;  and  they  only  add  to  the  artificial  complications  of  the 
subject.  Our  real  knowledge  of  dyspeptic  infants  is  at  present 
hidden  under  a  mountain  of  prodigiously  long  names,  which 
are  worthy  of  the  ingenuity  of  mediaeval  theologians.  These 
names  do  not  accurately  describe  clinical  phenomena,  nor  do 
they  succeed  in  grouping  them  into  a  satisfactory  pathology. 
As  lor  therapeutics,  though  the  ingenious  buthypothetical  patho¬ 
logical  conceptions  introduced  by  the  German  schools  of  Czerny- 
Finltelstein  have  strongly  influenced  treatment,  yet  it  should 
be  recognized  that  the  method  is  empirical;  not  the  wise  and 
safe  empiricism  founded  on  experience  and  clinical  observa¬ 
tion,  but  that  which  rests  on  pretty  but  unsubstantial  patho¬ 
logical  theories.  Dr.  Hess  gives  most  careful  and  detailed 
accounts  of  treatment,  but  does  not  record  a  Bingle  case  illus¬ 
trating  its  results;  he,  indeed,  shows  two  charts,  one  labelled 
decomposition,  the  other  lobar  pneumonia  complicated  by 
enteritis;  but  without  more  clinical  details  they  are  of  little 
value.  Some  chapters  are  also  devoted  to  rickets,  spasmo¬ 
philia,  scurvy,  acidosis,  and  the  anaemias  of  infancy.  The 
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author  deals  at  length  with  the  various  theories  of  origii 
rickets,  with  recent  experimental  work,  with  morbid  anatc 
and  chemistry,  but  very  summarily  with  the  clinical  featu 
Fig.  15  is  a  photograph  of  “a  colored  infant”  showing  mar 
rickets;  Fig.  17  is  given  as  a  radiograph  of  the  wrist  of 
same  infant,  but  the  ossification  of  the  carpal  bones  is  < 
stage  much  later  than  infaucy  and  would  indicate  an  agi 
at  least  5  years.  Tho  book  concludes  with  an  appendix 
formulae  and  other  miscellaneous  information. 

The  book  on  diseases  of  children  by  Professor  E.  Fees 
Zurich  was  first  published  in  1911;  it  has  now  reached 
seventh  edition.  The  author  obtained  the  co-operatiou 
a  number  of  Austrian  and  German  authorities,  iuclud 
von  Pirquet,  Pfaundler,  Finlcelstein,  Moro,  and  Meyer, 
book  entitled  a  Textbook  of  Pediatrics, 3  founded  upon  Fei 
volume,  which  was  written  in  German,  has  now  b 
produced  in  English  by  Drs.  Sedgwick  aud  Scherer.  Ti 
there  are  nine  German  contributors  and  fifteen  American,  i 
it  is  not  quite  clear  how  far  the  work  of  the  latter  is  faitL 
translation  and  how  much  is  revision  and  alteration.  ] 
general  plan  and  main  divisions  remain  as  in  the  Gem 
book,  and  as  it  includes  within  its  nine  hundred  < 
pages  a  long  sectiou  on  infectious  diseases  and  anot 
on  diseases  of  the  skin  the  book  cannot  be  descril 
as  too  big  for  its  scope.  The  number  of  illustrations 
large  (262),  and  some  of  those  in  the  section  of  skin  disea 
are  particularly  clear  and  good;  on  the  whole,  ho\ve\ 
the  quality  of  the  photographs  is  disappointing.  Tli 
is  also  a  tendency  to  a  too  literal  translation,  result 
in  a  clumsy  form  of  German-English :  for  example,  “  the  t 
dency  is  familiar”  (p.  214) ;  “a  form  of  rheumatic  dise 
coordinal  with  the  joint  inflammations”  (p.  551) ;  “rliec 
atism  nodosum”  (p.  709);  “ grippal  diseases”  (p.  699); 
ptotic  liver”  (p.  323).  Actual  mistakes  are  also  too  nutnero 
on  page  505,  atlieosis  should  be  athetosis;  and  in  the  accoi 
of  rickets  there  is  a  reference  to  Findlery's  observatii 
(Findlay).  Throughout  the  book  there  is  very  little  si 
about  the  teaching  and  contributions  of  the  British  schools 
medicine,  and  the  book  must  be  regarded  as  presenting 
German  view  of  the  subject.  For  example,  in  reference 
the  vitamin  theory  of  rickets,  the  following  sentence  occa 
“  While  the  theories  about  this  factor  have  formerly  b< 
rather  vague,  American  observers  in  animal  experiments,  a 
pediatricians  in  the  central  empires,  during  the  food  shorta 
caused  by  the  blockade  have  added  considerable  research 
this  view.” 

Feeding,  Diet,  and  the  General  Care  of  Children,1  by  1 
A.  J.  Bell,  is  a  book  whose  title  reveals  its  general  cliaracl 
It  is  written  for  mothers  and  trained  nurses,  and  describes 
simple  language  the  rules  of  infant  feeding,  the  preparat; 
of  bottles,  the  hygiene  of  the  nursery,  and  so  forth.  It  d 
cusses  also  the  diet  of  older  children,  supplying  diet  lists 
to  twelve  years  of  age.  Other  chapters  are  devoted  to  v( 
short  accounts  of  the  symptoms  and  nature  of  the  commoi 
diseases  of  infancy  and  childhood.  Such  a  book  is  apt 
recall  the  old  saying  that  “  a  little  knowledge  is  a  dangerc 
thing  ”;  and  while  it  could  do  no  harm  in  the  bands  o 
trained  nurse  it  might  not  be  harmless  in  those  of  the  avera 
mother.  The  aim  of  the  book  is  praiseworthy,  and  the  siuq 
clear  style  is  well  adapted  to  achieve  it. 

Dr.  Walter  Birk's  book  on  diseases  of  infants  is  a  co 
panion  volume  to  that  on  diseases  of  children,  already  notici 
The  present  volume  is  the  fifth-sixth  edition,6  the  first  havi 
appeared  early  in  1914.  The  book  seems  popular  in  Germa 
and  translations  have  been  published  in  American,  Fiem 
and  Italian.  In  trying  to  explain  this  success,  one  is  stru 
by  the  small  size  of  the  book;  the  physiology  and  feedi 
and  diseases  of  infants  are  dealt  with  in  275  pages.  As  it 
written  expressly  for  students  and  practitioners,  this  brev 
gives  it  an  advantage.  There  are  four  sections,  dealing  vvi 
the  dietetics  of  infancy,  the  diseases  of  the  newborn,  t 
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disorders  of  infants,  and  the  diseases  of  infants, 
ollowing  the  classification  of  Czerny  and  Keller,  the  author 
ivides  nutritional  disorders  into  food  injuries,  infections, 
justitutional  disorders,  and  congenital  defects.  As  is 
nnmon  in  German  textbooks,  he  gives  a  full  description  of 
ie  exudative  diatheses  of  Czerny.  This  section  is  well 
one,  and  the  principles  of  treatment  are  fully  explained 
ithout  excessive  detail.  The  section  dealing  with  diseases 
infants  is  perhaps  abbreviated  to  a  dangerous  point ;  but 
lere  is  an  adequate  account  of  congenital  syphilis,  and  also 
:  the  common  respiratory  disorders  of  infants.  The  descrip- 
on  of  nervous  diseases  is  pressed  into  six  pages,  and  is  quite 
(adequate. 


TREATMENT  OF  FRACTURES. 
he  ninth  edition  of  The  Treatment  of  Fractures, 6  by  C.  L. 
ludder,  has  recently  been  published.  The  book  is  now  so 
all  known  that  it  is  no  exaggeration  to  say  that  it  is  the 
andard  American  work  on  the  subject.  Since  the  appear - 
ice  of  the  eighth  edition  in  1915  an  enormous  number  of 
ises  of  fracture  have  been  under  treatment  as  the  result  of 
ie  war.  Experience  gained  from  these  cases  has  to  a  certain 
dent  modified  surgical  procedure,  for  the  principles  of  treat- 
ent  are  the  same  in  civil  as  in  military  surgery.  It  has 
»me  to  be  generally  recognized  that  a  fracture  is  not  only  a 
sion  of  bone,  but  may  also  be  associated  with  injury  to  the 
an,  muscles,  blood  vessels,  nerves,  and  to  joints  in  the  neigh- 
mrhood  of  the  fracture,  as  well  as  to  the  several  viscera 
■otected  by  bony  structures.  Treatment  to  be  efficient  must 
|;  directed  not  only  to  procuring  accurate  union  of  fragments, 
it  to  the  restoration  of  the  surrounding  soft  parts.  Perhaps 
me  of  the  outstanding  advances  in  the  treatment  of  frac- 
res  maybe  summed  up  as  follows:  The  need  for  immediate 
lerative  treatment  on  all  cases  of  compound  fracture,  with 
moval  of  damaged  tissues  and  efficient  fixation.  The  proper 
eatment  of  shock.  The  acknowledgement  that  the  indirect 
id  direct  traction  principle  is  capable  of  correcting  shorten- 
i  g  in  fractures  of  long  bones,  and  that  the  cases  in  which 
j  rect  fixation  by  the  use  of  metallic  sutures  and  plates  is 
jdicated  are  relatively  few.  The  necessity  for  the  early 
'  tive  movements  of  joints  contiguous  to  the  fracture.  The 
lue  of  active  as  distinguished  from  passive  movements  of 
mts.  And  lastly,  the  absolute  necessity  for  x-ray  examina- 
<n  of  fractures  both  before  and  during  treatment. 

J  Throughout  his  work  Dr.  Scudder  pays  attention  to  the 
ognosis  in  the  various  forms  of  fracture,  and  a  clear  guide  is 
!  ?en  as  to  the  probable  period  of  disability.  The  book  is  most 
mirably  printed  and  fully  illustrated,  with  x  rays,  diagrams, 
d  photographs  which  greatly  add  to  its  value. 

:  Cases  of  so-called  simple  fracture  are  often  dreaded  by  the 
i  neral  practitioner  and  surgeon  alike,  and  the  result  is 
!  .-quently  highly  unsatisfactory  from  the  patient’s  point  of 
!  3W.  The  book  under  review  should  prove  of  real  help  in 
e  treatment  of  these  difficult  problems,  and  can  be  strongly 
lomruended, 


ST.  MARY’S  HOSPITALS,  MANCHESTER. 
ie  History  of  the  St.  Mary’s  Hospitals,  Manchester ,7  pre- 
red  by  Dr.  J.  W.  Bride,  is  based  on  an  analysis  of  the  early 
!  psters  showing  the  obstetric  work  of  the  hospitals.  In  the 
urse  of  that  undertaking  he  learned  much  of  interest  con- 
ming  the  early  history  of  the  institution,  and  decided  to 
ike  it  accessible  to  others.  The  result  is  a  concise,  clearly 
pressed  account  of  the  hospital  since  its  foundation.  It 
atains  chapters  on  the  administration  and  management  of 
3  institution,  and  its  gradual  development,  with  a  series  of 
art  biographies  of  twenty- one  former  honorary  physicians 
d  surgeons.  A  list  of  all  the  honorary  members  of  the 
ff  who  have  been  connected  with  the  hospital  since  it  was 
!  it  established  is  given  in  an  appendix.  Within  the  limits 
which  he  has  confined  himself  Dr.  Bride  has  done  the 
I  ’rk  and,  as  far  as  we  can  judge,  accurately.  The 
-■sent  charity,  known  as  the  “  St.  Mary’s  Hospitais,”  con- 
ts  of  a  handsome  modern  building  with  121  beds  adjoin- 
>  Royal  Infirmary,  devoted  exclusively  to  gynaecology 
:  1  diseases  of  children,  and  another  equally  modern  building 
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of  58  beds  with  50  babies’  cots  for  the  reception  of  maternity 
cases,  situated  more  in  the  centre  of  the  town.  It  was 
formed  in  1904  by  the  amalgamation  of  the  old  St.  Mary’s 
Hospital  for  women  and  children  with  the  more  recently 
established  Southern  Hospital,  also  for  women  and  children. 

The  older  institution,  known  since  1854  as  St.  Mary’s 
Hospital  but  originally  designated  “  the  Manchester  Lyin^-iu 
Hospital,”  was  founded  by  Mr.  Charles  White,  F.R.S.?  in 
conjunction  with  his  son  Thomas  and  his  friends  Drs, 
Edward  and  Richard  Hall  in  the  last  decade  of  the  eighteenth 
century,  a  century  prolific  in  the  establishment  of°medical 
charities,  which  have  survived  to  the  present  day.  It  is 
interesting  to  note  that  with  the  exception  of  St.  Bartho¬ 
lomew’s  at  Rochester,  dating  from  1078  a.d.,  and  the  Bath 
Mineral  Water  Hospital,  from  1610  a.d  ,  the  eighteenth  century 
opened  apparently  without  any  provincial  hospitals.  Adden- 
brooke’s  Hospital,  Cambridge,  was  founded  in  1719 ;  between 
1735  and  1750  six  more  came  into  being,  and  by  the  end  of 
the  century  the  number  had  been  increased  by  thirty-one 
more,  of  which  ten  were  established  in  the  last  decade. 
St.  Mary’s  Hospital,  opened  in  May,  1790,  was  in  point  of  age 
the  second  lying-in  charity  in  the  provinces;  the  Newcastle- 
on-Tyne  Maternity  Hospital  was  established  in  1760  and  the 
Liverpool  Maternity  Hospital  in  1796.  Its  first  habitation 
was  a  small  house,  from  whence  it  was  transferred  to  more 
commodious  premises,  and  in  1855  to  a  building  especially 
erected  for  the  purpose  in  Quay  Street.  Finally,  the  present 
building  in  Whitworth  Street,  now  used  for  maternity  cases 
only,  was  opened  in  1903.  The  development  of  the  hospital 
presents  some  points  of  interest.  It  was  originally  designed  for 
lying-in  patients  only ;  a  considerable  number  were  admitted 
for  their  confinements,  but  most  were  attended  at  their  own 
homes.  The  scope  of  its  work  was  gradually  altered  ;  fewer  and 
fewer  cases  were  admitted  as  in-patients,  until  in  1816,  partly 
from  inadequacy  of  funds  and  other  reasons,  all  patients  were 
attended  at  their  own  homes.  Coincident  with  this  diminu¬ 
tion  in  the  maternity  in-patients  there  was  developed  an 
out-patient  department  for  “  all  diseases  peculiarly  incident 
to  women,  and  to  children  under  two  years.”  Some  years 
later  in-patient  accommodation  was  provided  for  difficult 
maternity  cases  and  also,  with  the  advance  of  gynaecology, 
provision  for  diseases  of  women  in  general.  Amongst  the 
twenty-one  short  biographies  of  former  members  of  the  staff 
the  first  place  is  naturally  given  to  Charles  White,  the  founder 
of  the  hospital,  a  remarkable  man  and  a  picturesque  figure; 
lack  of  space,  and  no  doubt  the  fact  that  his  career  has  been 
amply  treated  of  elsewhere,  have  prevented  Dr.  Bride  from 
doing  full  justice  to  him.  He  was  62  years  of  age  when  he 
founded  the  hospital ;  he  had  long  been  distinguished  as  a 
general  surgeon,  and,  as  an  obstetrician,  had  revolutionized 
the  management  of  lying-in  women.  Without  a  knowledge 
of  the  conditions  of  life  at  that  period,  it  is  difficult  to 
appreciate  the  originality  to  conceive,  and  the  energy  and 
force  of  character  required  to  enforce,  the  line  of  treatment 
he  introduced. 

In  this  connexion  it  may  help  a  little  to  remember  that 
White  must  have  worked  under  conditions  and  in  surround¬ 
ings  similar  to  those  depicted  by  Hogarth,  for  they  were 
contemporaries,  though  Hogarth  died  in  1764,  when  White 
was  36.  In  1752  White  had  been  instrumental  in  founding 
the  Manchester  Royal  Infirmary  and  was  an  active  member 
of  the  staff  for  thirty-eight  years,  when,  owing  to  a  dispute 
with  the  board  of  management,  he  resigned  and  took  part  in 
the  founding  of  the  maternity  hospital. 

Dr.  Bride  does  not  make  any  adequate  reference  to  the 
Southern  Hospital,  which  was  an  integral  part  of  the  present 
St.  Mary’s  Hospitals.  It  was  established  about  1866,  through 
the  exertions  of  Dr.  John  Tliorburn,  a  man  of  great  public 
spirit  and  high  repute,  who  was  Professor  of  Obstetrics  and 
Gynaecology  at  the  Owens  College,  which  became  later  the 
Victoria  University  of  Manchester.  It  was  founded  as  a 
hospital  for  diseases  of  women,  including  maternity  cases, 
and  children.  On  the  death  of  Professor  Tliorburn,  Dr.  W.  J. 
Sinclair  became  the  leading  surgeon  there,  and  when  ho 
succeeded  to  the  professorship  of  obstetrics  and  gynaecology 
the  hospital  became  closely  identified  with  the  university. 
In  1893  the  David  Lewis  Trustees  offered  £70,000  to  build  a 
new  joint  teaching  hospital  on  a  site  near  the  university,  on 
the  condition  that  the  two  institutions  were  amalgamated 
and  that  the  university  participated  in  the  control  of  the  new 
hospital.  The  scheme  fell  through,  owing  to  the  inability  of 
those  concerned  to  come  to  a  satisfactory  agreement,  and  the 
money  was  used  to  found  the  David  Lewis  Epileptic  Colony 
at  Sandlebridge,  Cheshire.  Ten  years  later,  conditions  having 
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altered,  the  amalgamation  was  successfully  carried  out  with 
other  funds.  All  these  matters  are  briefly  noted  in  the  book 
in  a  manner  that  excites  interest  and  makes  the  reader  wish 
that  the  author  had  been  a  little  less  concise.  We  would 
especially  have  liked  to  know  more  about  Dr.  Clay,  the 
Father  of  Ovariotomy  in  this  country. 


ABDOMINAL  PAIN. 

Drs.  William  Brams  and  Alfred  Luger,  who  have  translated 
Professor  Norbert  Ortner’s  book  on  Abdominal  Pain,* * * 8  state 
that  the  teachings  of  Bamberger,  Neusser,  and  Ortner  are 
presented  in  it.  We  regret  that  they  are  not  expressed  more 
clearly,  though  we  suspect  that  the  translators  are  in  some 
measure  to  blame.  The  headings  of  the  chapters  are  well 
chosen — diffuse  abdominal  pain,  localized  abdominal  pain, 
epigastralgia,  pain  in  the  right  hypochondrium,  aud  so  forth 
—but  the  promise  of  orderly  intormation  held  forth  is  not 
fulfilled  in  fact;  there  is  too  much  repetition  and  too  much 
confusion.  There  are  a  few  good  points— such,  for  instance, 
as  the  fact  that  in  intestinal  colic  pain  is  of  a  wave-like 
character,  rising  to  a  maximum  and  then  subsiding  with  more 
or  less  complete  relief  until  the  next  wave  comes.  In  biliary 
and  urinary  colic,  on  the  other  hand,  the  pain  is  continuous, 
perhaps  for  hours,  with  only  slight  variations  in  intensity. 
On  the  whole  only  a  skilled  clinician  will  gain  anything  from 
the  book,  as  only  such  a  one  will  know  how  to  separate  the 
plums  from  the  vast  amount  of  pudding  in  which  they  are 
embedded.  An  extract  from  page  51  will  give  an  idea  of 
the  author’s  catalogue-like  method.  He  is  speaking  of  the 
abdominal  crises  of  tabes,  and  goes  on  to  say  “  such  crises 
may  be  due  to  causes  other  than  tabes — as,  for  instance,  spinal 
lues,  syringomyelia,  multiple  sclerosis,  myelitis,  diabetes, 
Basedow’s  disease,  tuberculosis,  syphilis,  neoplasms,  actiuo- 
mycosis  of  the  intraspinal  roots,  chronic  morphinism,  disease 
of  the  coeliac  plexus,  pancreatitis,  lesions  of  the  lesser  curva¬ 
ture  of  the  stomach  or  of  the  eardia,  retroperitoneal  glands, 
and  aneurysm  of  the  abdominal  aorta.” 


caecum  right  hemicolectomy  with  end-to-end  anastom 
is  performed.  For  carcinoma  of  the  rectum  he  advoci 
permanent  colostomy  followed  in  fifteen  days  by  the  appl 
tion  of  radium  and  in  six  weeks  by  excision  of  the  lo' 
bowel  by  the  abdomino  perineal  route.  For  fibrous  c 
traction  of  the  rectum  temporary  colostomy  is  perfori 
followed  by  perineal  excision  and  reconstitution  of  the  bo\ 
This  is  no  doubt  the  ideal  method,  but  the  author  does 
say  in  what  percentage  of  cases  it  is  possible. 


NOTES  ON  BOOKS. 

Under  the  title  of  Puerperal  Sepsis  and  its  Prophylaxis'0  \ 
Thorp,  the  Assistant  Medical  Officer  of  Health  for  Sunt; 
land,  and  Borough  Medical  Officer  for  Maternal  and  Cl 
Welfare,  has  summarized  a  good  deal  of  clinical  knowlei 
of  the  condition  named,  and  indicated  the  treatment  he  1 
found  useful  in  his  official  practice.  The  most  valuable  p 
of  his  short  book  is  the  section  on  prophylaxis,  especially 
bearing  upon  the  management  of  maternity  homes.  His  j 
commendations  include  the  daily  inspection  of  the  fingers 
the  midwives  and  pupils  by  the  matron,  and  he  emphasi 
the  doctrine  that  the  value  of  soap  and  water  is  much  grea 
than  that  of  antiseptics  for  the  hands.  “  Too  much  reliaij 
is  placed  upon  the  perfunctory  use  of  antiseptics  by  pn| 
and  midwives,  sufficient  time  for  action  of  these  being  rar 
given.”  He  might  have  added  also  that  the  strength  wh 
most  skins  can  tolerate  is  quite  inadequate  for  the  purposi 
the  destruction  of  organisms.  It  is  high  time  that  this  fet 
of  a  bowl  of  1  per  cent,  lysol  or  other  similar  solution  sho 
be  abolished.  The  author  says  : 

Surgical  obstetrics  should  never  be  carried  out  without 
anaesthetist.  It  is  impossible  to  administer  chloroform  an  l  ap 
forceps  and  remain  sterile. 

There  is  room  for  more  specialists  in  midwifery  in  great  ind 
trial  areas.  Too  often  surgical  procedures  of  grave  import  bi 
to  be  undertaken  by  practitioners  with  little  experience  and  w 
less  liking  for  the  work  and  with  totally  inadequate  help. 

A  very  much  improved  training  of  midwives  is  required,  w 
particular  supervision  of  the  training  afforded  in  small  matern 
homes. 


SURGERY. 

The  appearance  of  the  fourth  fascicule  of  La  Pratique 
Chirnrgicale  Illustree ,9  by  Victor  Pauchet,  brings  out  in 
many  ways  the  contrast  between  English  and  French  methods. 
The  volume  is  well  got  up  and  there  are  numerous  illustra¬ 
tions  depicting  the  minutiae  of  each  step  in  the  operations. 
It  deals  with  a  variety  of  subjects.  For  example,  M.  Pauchet 
tells  us  that  he  treats  recurring  dislocation  of  the  shoulder- 
joint  by  excision  of  a  portion  of  the  lax  posterior  part  of  the 
capsule.  The  arm  is  abducted  to  a  right  angle  and  the  skin 
incision  is  made  in  the  axilla  along  the  line  of  the  neuro¬ 
vascular  bundle,  which  is  retracted  forwards.  For  a  surgeon 
possessing  the  necessary  anatomical  knowledge  the  operation 
is  said  to  be  simple.  The  author  accepts  the  view  that 
adenomata  of  the  breast  and  chronic  mastitis  are  due  to 
chronic  intestinal  stasis.  In  all  doubtful  cases  of  malignancy 
he  strongly  advises  local  excision  followed  by  microscopical 
examination  ;  the  radical  operation,  should  it  then  be  found 
necessary,  being  deferred  until  a  later  date.  He  considers 
this  step  essential,  not  only  for  establishing  the  diagnosis,  but 
also  the  prognosis.  What  happens  to  the  lymphatic  spread 
following  this  intervention,  should  the  tumour  be  malignant, 
is  not  discussed,  and  the  method  can  be  hardly  said  to  be 
an  advance  on  that  of  rapidly  cutting  a  section  by  means  of 
the  freezing  microtome  and  examining  it  at  the  time  of 
the  operation.  The  radical  operation  recommended  follows 
the  usual  lines,  except  that  the  incision  does  not  go  so  low  ; 
mention  is  not  made  of  the  lymphatic  spread  along  the  rectus 
sheath,  lie  considers  two  applications  of  radiotherapy 
before  operation  useful.  Of  cases  of  duodenal  ulcer  treated 
by  gastro-enterostomy  he  says  that  70  per  cent,  are 
completely  cured,  and  that  30  per  cent,  suffer  from  after¬ 
trouble,  including  haemorrhage,  perforation,  and  jejunal 
ulcers  (5  per  cent.).  Catgut  is  used  throughout  in  the 
form  of  three  rows  of  sutures.  A  transverse  incision  is 
advocated  as  giving  good  approach  and  a  means  of  exploring 
the  gall  bladder,  appendix,  and  looking  for  signs  of  stasis.  In 
an  article  on  the  biliary  tract  its  physiology  and  its  relations 
to  the  pancreas,  as  well  as  the  formation  of  gall  stones,  are 
discussed ;  the  gastric  content  was  found  to  be  normal  in 
the  majority  of  cases  of  gall  stones.  For  carcinoma  of  the 

8  Abdominal  Pain.  By  Professor  Norbert  Ortner  of  Vienna.  Authorized 

translation  by  William  Brams,  M.D.,aud  Dr.  Alfred  P.  Luger.  New  York  : 

Rebman  and  Co.  1922.  (Post8vo.  pp.  362.  5  dols.) 

8  La  Pratique  Chirurgicale  Illustrte.  By  V.  Pauchet.  Fascicule  IV. 

Taris:  O.  Dom.  1923.  limp.  8vo-,  pp.  247 ;  307  figures.  Fr.  25.) 


The  above  quotations  may  suffice  to  indicate  the  lines  uf 
which  Dr.  Thorp  deals  with  this  question  of  prophylax 
their  value,  and  indeed  the  value  of  the  whole  pamphlet, 
enhanced  by  its  being  written  by  one  who  is  not  himself 
obstetric  specialist.  We  trust  it  will  have  a  wide  circulati 
as  a  perusal  of  it  cannot  fail  to  be  helpful  aud  instruct 
alike  to  medical  practitiouers,  public  health  officials,  a 
nurses. 

The  fourth  quarterly  volume  of  International  Clinii  | 
edited  by  Dr.  Henry  Cattell  of  Philadelphia,  in  collabo 
tion  with  several  distinguished  members  of  the  prof 
sion  in  America,  the  British  Isles,  and  Canada,  contain; 
number  of  illustrated  clinical  lectures  and  original  artic 
dealing  with  medical  welfare  work,  nutritional  problei 
clinical  medicine,  surgery,  and  pediatrics.  In  an  arti 
on  diphtheria  Dr.  Parker  Hitchens  of  Washington  attein 
an  estimate  of  the  value  of  the  Schick  test ;  he  ton 
that  the  percentage  susceptibility  to  infection  between  I 
ages  of  1  and  2  years  was  70,  and  that  there  was  a  grail 
decline  to  15  per  cent,  over  the  age  of  20  years.  In  ca 
where  the  test  is  positive  and  there  is  a  history  of  detin 
exposure,  an  immediate  injection  of  antitoxin  should 
given.  In  other  circumstances  the  injection  of  tox 
antitoxin  mixture  as  a  prophylactic  measure  has  been 
the  greatest  value  in  raising  immunity.  He  states  that  t 
annual  number  of  deaths  from  diphtheria  in  America  v 
formerly  80,000.  Since  the  use  of  antitoxin  the  number  1 
fallen  to  20,000,  and  by  the  routine  application  of  the  Sell 
test  the  number  should,  he  thinks,  be  further  reduced.  I 
method  should,  he  thinks,  be  more  widely  used  for  deal 
with  carriers  in  schools  and  children’s  hospitals. 

A  German  version,  apparently  much  shortened  (but  it  1 
notable  of  contents,  no  index,  and  no  list  of  illustratioi 
of  Dr.  Parkes  Weber’s  book,  Aspects  of  Death,  has  b< 
prepared  by  Eugen  Hollander  under  the  title  Des  To  I 
Bild ,12  The  illustrations  selected  for  reproduction  are  \\ 
printed  and  the  book  in  its  German  form  makes  a  very  agr 
able  appearance.  The  full  English  edition  was  reviewed 
our  columns  of  July  1st,  1922  (p.  16). _ ; 


10  Puei’peral  S' epsis  and  its  Prophylaxis.  By  Eustace  1 1101  p,  9.8 
L.R.C.S.,  L.R.C.P.  and  L.F.P.S.O..D  P.H.  Bristol  John  Wright  nnd  tv  . 
Ltd. :  London  :  Rirapkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Lt<  . 


(Cr.  8vo.  pp.  48  ;  6  charts.  2s.6d.net.)  .  _  „ ,  _  IT  d 

11  International  Clinirs.  Edited  by  H.  W.  Cattel1,  A  \L,  M.D.,  I  bib  ■ 

Vol.  iv.  Thirty-second  Series,  19-2.  Philadelphia  and  London  .  •| 

Lippincott  Co.  1922.  (Med.  8vo,  pp.  vi  +  312  ;  illus. rated.  42s.  tfcebCj 

12  Des  Tcdes  Bild.  Von  Frederick  Parkes  Weber,  M  A.,  M.D.,  F.RX 
F.S.A.  Bear  bei  let  von  Eugen  Hoi  ftuaer.  Berlin:  F.  Fcntaue  anu  , 
1923.  (Demy  8vo,  pp.  247;  illustrated.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Pelvic  Support  for  Plaster  Bandaging. 

Mr.  E.  Mitirhead  Little,  F.R.CJ.S.  (London),  writes:  In  the 
applications  of  plaster-of-Paris  to  the  pelvic  region  and  upper  parts 
of  the  thighs,  as  in  the  treatment  of  congenital  dislocation  of  the 
hip,  or  after  operations  upon  the  hip-joint  and  upper  end  of  the 
femur,  a  good  support  is  a  desideratum.  Such  a  support  should 
interfere  as  little  as  possible  with  the  application  of  bandages  ;  the 
part  included  by  them  should  be  as  small  and  thin  as  possible,  and 
it  should  be  easy  to  remove  the  support  after  the  application  is 
complete.  The  appliance  shown  in  the  accompanying  illustration 


represents  an  attempt  to  fulfil  these  conditions.  It  was  made 
according  to  my  design  for  use  at  the  Royal  National  Orthopaedic 
Hospital  some  ten  years  ago,  and  has  been  in  general  use  ever 
since.  The  one  size  of  support  can  be  used  for  almost  any  sized 
patient,  including  infants  and  adults.  The  smaller  the  patient  the 
>  mailer  the  part  of  the  support  included  in  the  plaster.  The  whole 
of  a  small  child’s  trunk  can  be  supported  by  it,  but  in  the  case  of 
an  adult  sandbags  or  some  other  prop  under  the  shoulders  are 
necessary.  Having  proved  the  usefulness  of  the  appliance  by 
a  long  trial  I  feel  justified  in  recommending  it  to  all  surgeons  who 
may  have  to  apply  gypsum  to  the  pelvic  region.  I  am  indebted  to 
the  makers,  Messrs.  Krohne  and  Sesemann,  for  the  illustration. 

The  Disin  fection  of  Water-Closets. 

The  practice  of  disinfecting  water-closet  pans  is  considered  by 
some  persons  as  entirely  unnecessary,  for  they  maintain  that  if  the 
fittings  are  properly  fixed  and  the  contents  of  the  pan  are  speedily 
discharged  down  the  soil  pipe  with  a  good  flush  of  water  disin¬ 
fection  must  be  superfluous.  On  the  other  hand  there  are  many 
who  will  not  be  satisfied  unless  a  disinfectant  in  some  form 
accompanies  each  flush  from  the  cistern.  For  the  use  of  these  an 
automatic  appliance  called  the  Lewbart  Disinfector  has  been 
'devised,  which  is  fixed  on  the  flush  ng  pipe  and  is  so  arranged  that 
each  time  the  contents  of  the  cistern  are  discharged  five  drops  of  a 
concentrated  disinfectant  are  mixed  with  seven  ounces  of  Water 
from  the  cistern  and  pass  into  the  pan  and  soil  pipe  after  the 
flushing  is  completed.  The  disinfec:aut  container,  it  is  stated, 
requires  refilling  about  every  three  mouths.  It  is  claimed  that 
the  apparatus,  which  costs  35s.,  can  be  fixed  by  an  unskilled 
person,  it  is  obtainable  from  the  Lewbart  Manufacturing  Com¬ 
pany,  Ltd.,  2  and  3,  Norfolk  Street,  Strand,  London,  W.C.2. 


RECENT  ADVANCES  IN  MEDICAL  EDUCATION 
IN  ENGLAND. 


SECOND  MEMORANDUM  BY  SIR  GEORGE  NEWMAN. 

\ Second  Notice.] 

The  Clinical  Study  of  Medicine  and  Surgery. 

Sir  George  Newman  begins  this  section  of  his  Memorandum1 
by  affirming  that  “  the  purpose  of  the  medical  curriculum  is 
the  training  not  of  specialists  but  of  general  medical  practi¬ 
tioners,”  but  complete  knowledge  of  the  science  and  art 
cannot  be  attained  in  five  years,  and  if  this  be  attempted 
“  the  curriculum  becomes  too  heavy  and  the  student  is  overfed 
for  his  size.”  At  his  school  and  hospital  the  s'udeut  must 
be  taught  cbnieal  methods  and  the  clinical  habit,  including 
methods  of  examination,  elucidation  of  subjective  symptoms, 
laboratory  tests,  case  taking,  aud  record  keeping.  The 
Medical  Council's  new  scheme  is  designed  to  prevent  the 
student  from  dropping  a  subject  so  soon  as  he  has  passed 
in  it;  the  basal  subjects  will  be  continued  in  their  application 
throughout  the  course.  And  the  student  must  learn  to  treat 
persons  as  well  as  diseases:  work,  sleep,  exercise,  dietary, 
recreation,  and  so  forth,  have  all  to  be  thought  of;  also  public 
facilities  in  the  way  of  clinics,  dispensaries,  hospitals,  etc., 
have  to  be  borne  in  mind.  When  he  begins  practice  he  is  in 
a  new  world,  with  60  per  cent,  of  the  deaths  due  to  half  a 
dozen  conditions,  and  a  third  of  his  insurance  patients  suffer¬ 
ing  from  bronchitis  or  dyspepsia,  another  third  from  minor 
injuries,  lumbago,  debility  or  anaemia,  local  sepsis,  or  the 

1  decent  Advances  in  Medical  Education  in  E  ig'and.  A  Memorandum 
ludressed  to  the  Minister  of  Health  by  Sir  George  Newman,  K.O.B.,  M.D., 
^ -C-L,  F.R.C  P.,  Chief  Medical  Officer  of  the  Ministry  of  Health  and 
of  the  Board  of  Education,  Crown  Nominee  to  the  General  Medical 
council.  London  :  H  M.  Statione.y  Office,  Imperial  Home,  Kingsway, 
vv.0.2.  1923.  is.  33.  net.  (The  first  notice  was  published  last  week 
at  page  72JJ 


like;  there  are  also  defects  of  the  organs  of  special  sense,  and 
notifiable  diseases. 

A  discussion  of  a  minimum  standard  of  competency  is 
illustrated  by  references  to  surgery  summarized  under  eleven 
headings,  too  long  to  set  out  here.  The  British  course  of 
clinical  study  is  set  forth  by  quoting  the  new  regulations  of 
the  General  Medical  Council  as  officially  summarized;  the 
“British  method”  is  described  as  cons-stiug  of  (a)  clerks  and 
dressers,  ( b )  bedside  teaching,  (c)  clinical  lecture  demonstra¬ 
tions,  (d)  clinical  teaching  in  the  out-patient  department, 
(e)  clinical  work  in  various  special  hospitals,  and  (/)  junior 
house  appointments.  Sir  George  Newman  holds  that  “it  is 
the  pursuance  of  this  system  of  clinical  study  which  has 
made  English  medical  education  the  most  practical  in  the 
world,”  aud  that  the  Medical  Council’s  action  “  cannot  fail  to 
fortify  it  and  make  it  more  nearly  universal.” 

The  chief  needs  of  clinical  study  are  held  to  be  three  : 
“First,  the  inspiration  of  all  clinical  study  by  science; 
secondly,  an  increasing  opportunity  for  the  student  before 
qualification  to  undertake  responsible  practice  under  super¬ 
vision;  and  thirdly,  the  permeation  of  cl  nical  work  with  a 
preventive  spirit.”  The  author  considers  that  the  intro¬ 
duction  of  the  student  to  tlie  bedside,  ei  her  under  the  old 
apprenticeship  system  or  in  the  medical  school  no1  withstand¬ 
ing  its  common  sense,  “has  brought  with  it  a  certain  measure 
of  routineand  habit  which  has  led  to  some  failure  to  establish 
his  practice  (which  has  been  static)  upon  his  science  (which 
has  been  progressive),”  with  the  result  that  “a  false  an  i.h  sis 
has  become  current  between  the  scientific  man  and  the  prac¬ 
tical  man.”  Clinical  teaching,  it  is  said,  may  be  so  didactic 
and  matter  of  fact  as  to  fail  to  awaken  menta1  endeavour,  and 
may  be  “  standardized  to  the  lowest  mentality  of  tli :  student 
group  rather  than  to  the  highest.”  But  the  teacher  should 
also  be  leader,  “and  the  students  must  bestir  themselves  and 
climb  up  after  him.”  Especially  in  the  out-patient  depart¬ 
ment  there  is  risk  of  “spotting”  cases  rather  than  apprehend¬ 
ing  them.  The  case,  it  is  insisted,  “  must  be  explored  by 
science,  system  by  system,  symptom  by  symptom.  ’  Prac¬ 
titioners  “may  not,  it  is  true,  always  be  able  to  practise 
their  profession  with  this  degree  of  completeness  and  pene¬ 
tration,  but  they  will  by  this  method  of  educatiou  have 
learned  the  scientific  approach.”  This  the  practitioner  may 
acquire  “  by  observation  of  signs  and  symptoms  with  his  own 
eyes  and  ears  and  hands  and  understanding;  then  by  the 
uses  of  instruments  of  precision:  tlieu  by  directly  recording 
his  results;  then  by  experience.”  The  duty  of  the  teacher 
to  train  himself  in  teaching  is  next  insisted  on,  and  it  is 
asked,  “  How  many  medical  professors  have  given  serious 
study  to  the  science  and  method  of  education  ?  ” 

In  considering  clinical  experience  under  superv:sion  it  is 
observed  that  students  have  increased  more  quickly  than 
hospital  beds,  and  that  tubercu'os's,  cancer,  and  syphilis  are 
often  sent  to  special  hospitals,  thus  restricting  the  practice  in 
the  hospitals  of  the  medical  schools.  A’so.  more  beds  are 
needed  now  owing  to  increased  study  requirements.  Towards 
overcoming  these  difficulties  more  use  may  be  made  of  hos¬ 
pitals  hitherto  unconnected  with  schools — ordinary  voluntary 
and  Poor  Law  hospitals ;  likewise  there  are  the  new  clinics 
of  local  authorities,  sanatoriums,  dispensaries,  iufant  welfare 
centres,  and  venereal  disease  clinics,  school  clinics,  and  so 
forth.  Lastly,  as  in  Ireland,  fourth  and  fifth  year  studeuts 
might  have  three  months’  stay  in  hospitals,  half  the  time 
attached  to  the  medical  wards  and  half  to  the  surgical. 

University  Clinics  (Clinical  Units). 

Sir  George  Newman,  who  attaches  much  importance  to 
these  clinics,  gives  an  interesting  historical  survey,  and 
enumerates  the  component  parts  of  a  university  clinic  as 
follows: 

(a)  An  adequate  whole- time  and  part-time  staff. 

(b)  The  control  of  wards  (50  to  100  beds). 

(c)  A  proper  and  effective  out-patient  department. 

(d)  Ample  laboratory  accomm  Ration  for  inve  tigation. 

( e )  Adequate  equipment  for  effective  clinical  work  and  teaching. 

He  holds  that  the  new  recommendations  of  the  General 
Medical  Council  express  preciseljr  the  desired  developments, 
so  that  “  the  entering  student  shall  be  better  furnished  for 
the  medical  course,  and  that  the  contributory  sciences  shall 
be  integrated.”  The  purpose  of  the  university  clinic  is 
teaching  and  the  advancement  of  learning.  The  question  of 
whole-time  staffing  is  considered,  and  various  alternatives 
are  discussed,  the  opinion  being  reached  that  in  this  country 
the  head  of  the  clinic  would  be  permitted  to  undertake  such 
degre#  of  outside  private  practice  as  would  not  interfere  with 
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liis  official  duties.  As  to  the  rest  of  tbs  staff  the  objective 
would  be 

rot  only  the  “setting  apart  of  one  or  more  whole-time  clinicians 
for  educational  work,  but  the  best  method  of  creating  a  team  of 
clinicians  who  are  also  laboratory  workers,  in  a  unit,  under  the 
leadership  of  a  professor  who  has  control  of  beds,  laboratories,  and 
out-patient  department,  with  adequate  provision  as  regards  time, 
equipment,  and  teaching  ability,  in  order  that  the  clinical  educa¬ 
tion  of  the  student  may  be  directed  along  lines  that  will  produce 
the  best  treatment  for  patients  and  the  advance  of  knowledge.” 

The  subject  of  university  clinics  is  further  discussed  under 
the  headings  of  study  in  the  ward,  teaching  in  out-patient 
department,  laboratory  work,  and  auxiliary  equipment.  Then 
the  present  position  in  this  country  is  considered,  and  it  is 
said  that  “the  organization  is  not  a  new  invention,  but  is 
the  natural  development  of  the  English  system  of  clinical 
teaching,”  which  development  may  well  be  allowed  to  pro¬ 
ceed  naturally  and  gradually.  Three  years  of  it  are  held 
to  have  shown  substantial  improvement  both  in  teaching 
and  in  treatment  of  patients;  more  time  and  supervision  is 
devoted  to  students,  more  work  is  done  by  clerks  and.  dressers, 
and  there  is  less  spoon-feeding.  The  methods  an&  spirit  of 
research  are  essential  in  the  routine  of  the  university  clinic, 
which  is  a  training  school  for  its  staff  in  the  art  of  teaching. 
“Lastly,”  writes  Sir  George  Newman,  “the  university  clinic 
is  integrating  medicine,”  and  education  is  no  longer  in  water¬ 
tight  compartments.  The  dangers  of  an  unsuitable  director 
are  recognized,  but  as  they  receive  their  appointment  from 
the  university  that  body  has  its  remedy. 

Obstetrics  and  Gynaecology. 

The  fact  that  60  per  cent,  of  confinements  are  now  attended 
by  midwives  increases  the  proportion  of  difficult  cases  left  fjo 
the  medical  profession,  and  at  the  same  time  the  midwife  is 
bound  to  call  in  a  doctor  to  every  complicated  labour.  Yet  a 
committee  of  the  Royal  Society  of  Medicine  reported  in  1919 
that  while  “  the  systematic  instruction  given  is,  generally 
speaking,  satisfactory,  and  is  in  the  hands  of  obstetric 
physicians,”  unfortunately  “  the  practical  instruction  leaves 
very  much  to  be  desired,  and  in  some  respects  merits 
emphatic  condemnation.”  The  main  defects  were  reported 
as  want  of  beds  and  of  ward  teaching,  but  great  improvement 
had  followed  the  establishment  of  midwifery  ward§  at  certain 
hospitals,  though  the  teaching  was  still  insufficient.  The 
committee  recommended  the  establishment  of  obstetric  “  de¬ 
partments  ”  in  some  of  the  larger  teaching  hospitals  with 
existing  maternity  wards,  and  new  “centres”  in  outlying 
districts  of  the  metropolis,  for  instruction  of  medical  students 
apart  from  pupil  midwives,  and  for  ante  natal,  natal,  and 
post-natal  work.  Though  additional  provision  has  been  made 
it  is  still  insufficient,  and  out  of  over  5,000  beds  in  the  twelve 
London  teaching  hospitals  there  are  only  about  150  for 
midwifery  and  300  for  gynaecology.  Poor  Law  institutions 
should  be  used  to  supplement  these,  and  the  claims  of  the 
medical  student  for  teaching  should  come  before  all  others. 
Sir  Francis  Champneys  reported  to  the  General  Medical 
Council  in  1920  that  many  women  trained  for  the  Central 
Midwives  Board  examination  never  practise  as  midwives,  and 
in  about  twelve  years  the  cases  allotted  to  such  women  for 
training  amounted  to  no  fewer  than  356,420;  at  present, 
indeed,  only  22  per  cent,  of  trained  midwives  actually  practise 
as  such.  In  the  provinces  increased  provision  of  maternity 
homes  has  been  made,  but  most  of  it  is  used  for  pupil 
midwives.  General  organization,  however,  is  being  improved 
at  many  medical  schools,  and  the  progress  of  ante-natal  work 
advocated  and  illustrated  by  the  late  Dr.  Ballantyne  in 
Edinburgh  has  advanced  the  practice  of  preventive  medicine. 

Sir  George  Newman  sketches  a  scheme  of  obstetric  teach¬ 
ing,  and  in  accord  with  the  General  Medical  Council  advises 
that  each  medical  school  should  have  available  a  complete 
obstetric  department,  in  which  senior  as  well  as  junior  officers 
should  teach,  the  courses  of  instruction  including  obstetrics, 
diseases  of  women,  and  pediatrics,  with  due  integration  of 
the  earlier  subjects  of  the  medical  curriculum  with  obstetrics. 
A  syllabus  of  the  course  is  outlined  under  lectures,  demon¬ 
strations,  clinical  teaching,  and  maternity  district  work.  The 
clinical  teaching  should  include  ante-natal  clinic,  labour 
wards,  lying-in  wards,  infant  welfare  centres,  gynaecological 
wards  and  operating  theatre,  out-patient  department, *°and 
female  venereal  department.  Midwifery  should  be  taught  at 
the  bedside  just  as  medicine  and  surgery  are,  and  records 
kept  of  work  done.  In  his  report  to  the  General  Medical 
Council,  Sir  William  Smyly,  who  inspected  for  the  Council 
the  final  examinations  in  these  subjects,  advised  that  a  clinical 
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examination  should  be  required  wherever  possible,  and  the 
Council  has  recommended  that  “  in  midwifery,  where  al 
clinical  examination  is  not  held,  the  duly  attested  records) 
of  the  work  done  by  the  candidate  in  clinical  midwifery 
must  be  presented  to  the  examiners  for  assessment  in  the 
final  examination.” 

Preventive  Medicine  in  Medical  Practice. 

Sir  William  Osier  wrote  : 

“  When  the  thoughtful  historian  gets  far  enough  away  from  the 
nineteenth  century  to  see  it  as  a  whole,  no  feature  will  standout 
with  greater  distinctness  than  the  fulfilment  of  the  prophecy  of 
Descartes  that  we  could  be  freed  from  an  infinity  of  maladies,  botli 
of  body  and  mind,  if  we  had  sufficient  knowledge  of  their  causes 
and  of  all  the  remedies  with  which  Nature  has  provided  us. 
Sanitation  takes  its  place  among  the  great  modern  revolutions— 
political,  social,  and  intellectual.  Great  Britain  deserves  the 
credit  of  the  first  practical  recognition  of  the  maxim  salus  populi 
suprema  lex.” 

The  foundation  knowledge  required  for  preventive  medicine 
is  in  three  departments — the  natural  history  of  disease,  the 
cause  and  circumstances  of  disease,  and  the  effect  of  environ¬ 
ment.  Though  in  recent  times  the  laboratory  has  played 
a  great  part,  it  is  the  general  practitioner  who  laid  the 
foundations — Harvey,  Sydenham,  Mead,  Fothergill,  Heberden, 
Huxham,  Baker,  Withering,  Jenner,  Lind,  Thackrab,  and 
Taylor  of  Penrith.  In  the  work  of  all  of  them  prevention 
and  cure  were  associated,  though  engineers,  analysts,  and 
administrators  are  agents  in  its  communal  applications;  even 
to-day  “much  of  the  actual  investigation  and  differentiation 
is  falling  to  the  medical  practitioner.” 

The  application  of  the  scientific  method  to  the  control  of 
infections  intimately  concerns  the  practitioner,  and  includes 
(a)  study  of  causes,  and  early  diagnosis;  ( b )  prompt  applica¬ 
tion  of  prophylactic  methods,  such  as  serums  and  vaccines; 
(c)  notification  ;  ( d )  isolation  and  treatment ;  (e)  disinfection 
when  necessary ;  (/)  detection  and  control  of  “  contacts " 
and  “carriers”;  and  ( g )  the  adoption  of  special  methods 
varying  in  different  diseases. 

The  sphere  of  preventive  medicine  extends  beyond  in 
fectious  diseases.  There  also  come  within  its  scope  abortion 
miscarriage,  stillbirths,  much  infant  mortality,  children's 
disorders,  such  as  ophthalmia,  rickets,  dental  decay,  and 
malnutrition,  and  many  diseases  of  skin,  eye,  ear,  nose,  and 
throat,  and  among  adults  much  physical  impairment  due  to 
causes  in  large  measure  preventable — rheumatism,  dyspepsia, 
constipation,  bronchitis,  anaemia,  and  various  others.  In 
surgery,  asepsis  is  a  preventive  measure,  and  prevention 
applies  to  various  conditions  both  in  children  and  adults, 
including  industrial  surgery. 

For  such  reasons  the  General  Medical  Council  recommends 
“  that  throughout  the  whole  period  of  study  the  attention  of 
the  student  should  be  directed  by  his  teachers  to  the  impor¬ 
tance  of  the  preventive  aspects  of  medicine.”  It  is  to  be  a 
pervading  influence.  The  kind  of  knowledge  needed  for  tbo 
practice  of  preventive  medicine  includes  personal  hygiene  of 
body  and  mind,  a  grasp  of  the  etiology  of  disease,  an  apprecia¬ 
tion  of  the  place  and  purpose  of  hygienic  environment,  and 
a  realization  of  the  effects  of  social  evolution. 

“  What  has  been  the  medical  effect  of  industrial  revolution  or  the 
introduction  of  steam?  of  elementary  education  and  religions 
liberty?  of  the  improvement  of  roads  and  transport  ?  of  the  rise 
and  fall  of  wages  and  the  cost  of  living  ?  of  the  importation  of  meat 
and  corn?  of  the  growth  of  the  towns?  ” 

Nothing  can  indicate  better  than  these  questions  the  breadth 
of  outlook  of  the  author  of  the  Memorandum,  and  the  answers 
he  gives  to  some  of  them  are  stimulating.  After  consideration 
of  ways  and  means  for  giving  effect  to  the  Medical  Council’s 
policy  of  permeation  of  the  whole  curriculum  by  the  principle 
of  prevention,  the  chapter  ends  with  the  following  forecast : 

“As  the  National  Health  Insurance  Service  becomes  stabilized, 
we  may  anticipate  that  it  will  prove  an  effective  instrument  m 
behalf  of  preventive  medicine,  for,  by  its  means,  the  patient  13 
brought  early  to  the  doctor,  and  in  due  time  the  doctor  will  have 
been  trained  to  cultivate  the  preventive  attitude  atid  method.  It 
is  important  that  the  direct  instruction  of  medical  students  by 
means  of  special  courses  or  lectmres  should  not  be  overdone,  nor 
overweighted  with  public  health.” 

Special  Subjects  associated  with  Medicine. 

Pediatrics. — The  General  Medical  Council  has  placed 
pediatrics  foremost  among  special  subjects,  and  the  Memo 
randum  urges  that  every  medical  school  should  have  a 
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department  of  pediatrics,  that  a  definite  period  of  time 
—say,  three  months — following  obstetrics  should  be  allocated 
;  to  child  study,  and  that  the  subject  should  be  included  in 
the  final  examination.  “  Systematic  pediatrics  (as  taught  in 
America)  and  child  welfare  (as  practised  in  England)  should 
be  associated  together,  for  they  are  mutually  complementary 
and  interdependent.” 

Psychology  and  Psycho-pathology. — The  requirements  of 
the  general  practitioner  in  this  branch  of  knowledge  are  a 
.  clear  account  of  modern  psychology,  a  concept  of  the  uncon- 
j  scicus  mind,  the  worth  of  self-study  of  normal  psychological 
phenomena,  and  of  deductions  from  study  of  abnormal  but  not 
insane  patients  as  bearing  on  therapeutic  measures.  He  must 
be  prepared  for  emergencies  and  for  diagnosis  of  the  chief 
forms  of  mental  disease  and  defect,  and  for  certifying  under 
the  several  Acts.  It  is  important  that  mental  inefficiency 
and  impairment  be  prevented,  or  be  detected  as  early  as 
possible  with  a  view  to  effective  treatment.  All  this  needs 
training  by  a  course  of  instruction  and  clinical  work,  first  in 
a  mental  hospital  and  then  in  an  out-patient  clinic.  The 
curriculum,  it  is  suggested  by  Sir  George  Newman,  should 
consist  of  five  to  ten  lectures  in  normal  psychology,  prefer¬ 
ably  in  the  physiology  course;  half  a  dozen  explanatory 
discourses  in  abnormal  psychology,  concurrently  with  clinical 
work  in  mental  disease;  ten  or  twelve  systematic  lectures  on 
mental  disease,  also  concurrently  with  clinical  work  and 
demonstrations  at  a  mental  hospital ;  and  a  series  of  demon¬ 
strations  in  the  out-patient  clinic  for  mental  disorders  at  a 
general  hospital.  Medical  schools  are  not  yet  sufficiently 
equipped  for  proper  instruction,  but  advantage  should  be 
taken  of  the  special  schools  for  mentally  defective  children. 

Ophthalmology. — Eye  affections  are  so  common  from  birth 
snwards  that  this  is  not  properly  a  special  subject.  By 
stages  the  General  Medical  Council  has  come  to  require,  in 
die  new  curriculum,  instruction  in  diseases  of  the  eye,  refrac¬ 
tion,  and  the  use  of  the  ophthalmoscope — requirements  which 
aave  been  in  great  measure  foiestalled  at  many  medical 
schools,  though  uniformity  of  instruction  and  examination 
las  been  lacking.  The  licensing  bodies  are  at  present 
irganizing  courses. 

Venereal  Disease. — The  190  clinics  now  established  for  free 
reatment  are  available  for  the  education  of  students.  The 
subject  is  compulsory,  and  as  an  example  of  a  course  of 
uslruction  a  scheme  suggested  by  experience  at  the  St. 
L’homas’s  Hospital  clinic  is  set  forth  in  the  Memorandum, 
t  includes  bacteriology,  pharmacology,  demonstrations, 
ectures,  and  clinical  work.  The  value  of  ante-natal  treat- 
nent  for  both  mother  and  child  should  be  impressed  on  the 
tudent. 

Dental  Education. — Sir  George  Newman  presents  a  lucid 
ketch  of  the  facts  and  considerations  which  have  gradually 
S  rat  inevitably  led  up  to  the  new  dental  curriculum  and  the 
ie\v  Dentists  Register,  as  well  as  to  the  penal  prohibition  of 
mregisiered  practice.  The  aim  of  the  Council  in  the  new 
olieme  is  to  provide  “  a  minimum  curriculum  without  im- 
j  lairing  the  standard  of  efficiency.”  The  revised  curriculum 
s  given  in  full  in  the  Memorandum,  and  it  is  affirmed  that 
'dentistry  may  now  become,  for  the  first  time,  an  organized 
nstrument  and  means  of  preventive  medicine.”  The  new 
i  iegister  includes  13,000  names. 

Public  Health. 

As  long  ago  as  1863  the  British  Medical  Association 
rged  the  General  Medical  Council  to  consider  the  qualifi- 
ations  required  for  holding  office  iu  what  has  now 
eveloped  into  the  public  health  service  of  Britain.  The 
ledical  Act  of  1886  conferred  on  the  Council  the  power  to 
egister  such  qualifications,  and  recognition  was  given  to 
ertificates  or  diplomas  which  had  already  been  granted  by 
|  ^ensing  bodies.  Later  there  came  the  statutory  requirement 
hat  for  some  offices  such  diplomas  were  to  be  essential,  and 
0,  under  rules  issued  by  the  Council,  the  organization 
eveloped.  The  rules  have  now  been  revised  and  strengthened, 
ud,  so  altered,  take  effect  as  from  the  beginning  of  1924. 
hey  are  based  on  the  Council's  agreement  with  the  dictum 
*  ®ruce  Bow  in  his  report  of  his  inspection  of  the 
examinations  throughout  the  United  Kingdom,  that 
it  is  of  national  importance  that  weak  or  unsuitable 
andidates  should,  as  far  as  poss.ble,  be  kept  out  of 
tie  Public  Health  Service  of  the  country.”  The  scope 
studv  includes  maternity,  infant,  and  child  welfare, 


tuberculosis,  venereal  disease,  occupational  and  food  borno 
disease.  The  candidate  is  required  to  work  with  a  medical 
officer  of  health  for  not  less  than  six  months,  and  “must  go 
and  see  and  learn  the  practice  of  the  branch  of  medicine  lie 
lias  chosen  to  follow;  ”  also  he  will  not  be  allowed  to  obtain 
his  diploma  until  a  minimum  of  two  years  after  his  qualifica¬ 
tion  in  medicine,  so  that  there  shall  be  at  least  an  opportunity 
for  some  development  of  maturity  of  thought  and  outlook,  in 
whatever  department  of  study  and  practice  the  interval 
be  spent,  whether  in  a  laboratory,  a  hospital,  a  dispensary 
clinic,  or  sanatorium,  assistantship  iu  general  practice, 
or  other  medical  occupation.  The  new  rules  are  quoted  iu 
full  in  the  Memorandum,  and  it  is  pointed  out  “that  Part  I 
is  analogous  to  the  intermediate  sciences  in  the  medical 
curriculum,  and  Part  II  to  the  clinical  art  of  applying  these 
in  practice.” 

Conclusion. 

Sir  Clifford  Allbutt  wrote  in  1919 :  “  It  is  revealed  to  us 
that  Medicine  has  come  to  a  new  birth  .  .  .  ”  ;  it  has  changed 
“  from  a  craft  of  tradition  and  sagacity  to  an  applied  science 
of  analysis  and  law ;  from  a  descriptive  code  of  surface 
phenomena  to  the  discovery  of  deeper  affinities;  from  a  set 
of  rules  and  axioms  of  quality  to  measurements  of  quantity.” 
After  the  mediaeval  centuries  of  darkness,  Sir  George 
Newman  writes,  “  the  new  day  dawned  in  1543,  when 
Vesalius  published  his  Fahrica  at  Basel  and  Copernicus  his 
famous  book  at  Nuremberg  on  the  revolution  of  the  planets 
round  the  sun ;”  and  the  Memorandum  goes  on  to  give 
a  rapid  sketch,  mentioning  the  introduction  of  the  stethoscope 
and  the  beginnings  of  physiology,  pathology,  anaesthesia, 
bacteriology,  protozoology,  immunology,  asepsis,  internal 
secretion,  and  cardiology.  “  The  representatives  of  medicine 
and  science  have  thus  come  to  the  aid  of  the  nations,  to  the 
succour  of  the  human  race.”  Within  cur  own  time  we  have 
seen  the  advance  of  public  medicine,  the  organization  of 
research,  the  growth  of  medical  and  surgical  treatment, 
and  the  reform  of  medical  education.  The  training  of  the 
physician  affects  the  well-being  of  the  State,  but  he  is  also 
the  trusted  confidant  of  his  patient,  and  on  this  ground  his 
education  and  his  function  must  be  individualistic.  The 
inspiration  of  reform  is  the  prevention  of  disease.  “  Curative 
medicine  aqd  remedial  surgery  must  have  immediate  priority, 
but  the  ultimate  goal  is  prevention.”  The  future  of  medicine 
in  England  depends  not  merely  on  proper  training  to  obtain 
a  registered  qualification,  but  “  upon  continued  education 
after  graduation.”  Four  requirements  are  emphasized  in  the 
conclusion,  and  may  be  condensed  thus  : 

(a)  The  necessity  of  integration  in  the  medical  course  and 
avoidance  of  overburdening  the  student  with  details,  so  that 
he  may  “reflect  and  comprehend  and  grow.”  The  teacher 
should  be  an  educationist  and  realize  this. 

(b)  Clinical  study  must  remain  the  sheet-anchor  of  educa¬ 
tion.  Instruments  and  apparatus  should  be  only  supple¬ 
mentary  to  observation  by  the  organs  of  sense;  final  judge¬ 
ment  should  depend  on  acumen  and  competence. 

(c)  The  load  of  examinations  should  be  lightened,  notwith¬ 
standing  the  good  purpose  and  competency  of  examiners; 
“the  system  remains  a  shackle  upon  medical  education,” 
and  the  student’s  course  is  standardized  not  by  love  of 
learning,  but  by  the  prescription  of  the  examining  body.  I11 
1922  the  General  Medical  Council  resolved  that  “In  the 
regulations  for  the  several  examinations  it  should  be  provided 
that  examiners,  in  assessing  marks,  be  empowered  to  take 
into  account  the  duly  attested  work  done  by  the  candi¬ 
date  throughout  his  course  of  study  in  the  subject  of  the 
examination.” 

(d)  Post-graduate  courses  are  necessary  to  keep  the  practi¬ 
tioner  informed  of  new  medical  knowledge  and  its  applica¬ 
tions.  In  London  a  central  scheme  is  necessary  for  the 
graduates  of  the  twelve  schools,  and  for  medical  men  from 
the  colonies  and  foreign  countries.  Other  countries  have 
much  to  learn  from  us  and  we  have  much  to  learn  from 
them. 

Financial  assistance  from  the  Treasury  to  medical  educa¬ 
tion  is  justified,  and  the  Memorandum  contains  evidence  of 
its  wise  and  economic  use.  Notwithstanding  all  that  has 
been  accomplished,  the  author  of  the  Memorandum  holds 
that  the  present  reform  movement  in  medicine  is  only  at  its 
beginning.  No  doubt  he  is  right,  and  his  own  present  con¬ 
tribution  to  the  movement  will,  by  informing  the  profession 
and  the  public  of  what  is  being  done  and  what  is  being  aimed 
at,  give  new  and  very  valuable  stimulus  to  the  progress  of 
which  he  makes  himself  the  chronicler. 
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SY  PHILIMETRY, 


Oue  Paris  Correspondent  referred  a  few  weeks  ago 
(p.  652)  to  a  system  of  controlling  the  effects  of  anti¬ 
syphilitic  treatment  devised  by  Dr.  Vernes  and  described 
by  him  in  a  series  of  communications  to  the  Acad^mie 
des  Sciences.  He  has  in  Paris  an  Institut  Prophy- 
lactique,  where  a  large  number  of  cases  are  dealt  with, 
and,  as  our  correspondent  mentioned,  a  public  appeal  has 
been  launched  in  Prance,  with  very  influential  support, 
to  defray  the  cost  of  adding  to  the  prophylactic  institute 
a  teaching  establishment  where  medical  practitioners 
can  make  themselves  acquainted  with  the  details  of  the 
method  Vernes  recommends.  It  should  be  said  that  the 
method  does  not  command  universal  approval  in  France 
and  has  not  been  generally  adopted  by  syphilologists  and 
pathologists.  Indeed,  recently,  a  number  of  syphilo¬ 
logists  issued  a  counter-manifesto  criticizing  the  grounds 
upon  which  the  appeal  is  being  made.  The  method  has 
been  briefly  mentioned  in  our  columns,*  but  it  has  not 
hitherto  attracted  much  attention  in  this  country,  and 
an  account  of  it  may  be  of  interest. 

In  the  first  place  it  is  to  be  observed  that  the  limita¬ 
tions  of  the  Wassermann  test  are  well  known  and  are 
particularly  felt  when  it  is  desired  to  know  how  far  a 
given  course  of  treatment  has  gone  towards  eradicating 
syphilis.  Attempts  to  solve  the  problem  have  been 
made ;  for  example,  Weichardt,  in  his  epiphanin  test, 
and  Ascoli  in  his  meiostagmine  test,  made  use  of  the 
alteration  in  surface  tension  of  certain  substances  which 
occurred  when  mixed  with  syphilitic  serums.  Others, 
notably  Sachs  and  Georgi,  Meimcke,  Kolmer,  and  Dreyer 
and  Ward  (Sigma  test),  have  relied  upon  the  flocculation 
which  occurs  when  syphilitic  serum  is  added  to  organic 
extracts  in  correct  proportion. 

In  Yernes’s  test  suitably  diluted  “  pdrethynol  ”  (an 
alcoholic  and  ethylene  dichloride  extract  of  horse  heart) 
is  used,  and  the  flocculation  produced  is  measured.  The 
p6rethynol  is  so  prepared  that  when  mixed  with  distilled 
water  under  a  given  set  of  conditions  a  colloidal  sus¬ 
pension  is  obtained  of  definite  uniform  opacity.  This 
suspension  is  adjusted  to  give  no  flocculation  with  a 
normal  serum  and  varying  degrees  of  flocculation  with 
a  syphilitic  one,  the  amount  of  flocculation  being  pro¬ 
portional  to  the  intensity  of  the  infection.  In  order  to 
measure  the  degree  of  flocculation  he  originally  added 
pig  serum,  which  interferes  with  the  flocculation  of  a 
p6r6thynol-syphilitic-serum  mixture,  and  in  doing  so 
loses  another  property  it  possesses — namely,  the  power 
to  dissolve  sheep’s  red  corpuscles.  The  measure  of 
haemolysis  is  therefore  inversely  proportional  to  the 
original  flocculation,  so  that  no  haemolysis  indicates 
a  strong  leaction,  and  complete  haemolysis  no  reaction 
between  the  tested  serum,  the  penRhynol,  and  the 
pig’s  serum.  More  recently  he  has  adopted  the 
method  of  measuring  the  flocculation  directly  by  an 
opacimeter,  thus  dispensing  with  the  pig  serum  and 
the  red  cells.  A  reading  is  taken  by  comparing  the 
amount  of  light  cut  off  by  the  opacity  of  the  fluid 
in  the  test  proper  (serum  and  p6rethynol)  and  that  by 
a  control  (serum  and  alcohol  in  distilled  water).  The 


*  The  main  features  of  syphilimetry  are  to  be  found  in  the  Atlas  de 
Svphilimitrie,  by  Dr.  Arthur  Vernes.  a  review  of  which  appeared  in  the 
British  Medical  Journal  of  June  11th,  1921  (p.  857).  The  optical 
apparatus  for  measuring  the  flocculation  has  been  described  by  Vernes  in 
La  Presse  Midicale,  No.  97,  December  3rd,  19H  (Mesure  Pond^rale  de  la 
looulaUon  oar  la  photometric  oar  Arthur  Vernes). 


difference  between  the  two  is  read  off  on  a  scale  and 
referred  to  a  table  which  gives  the  weight  of  precipi¬ 
tate  in  milligrams  per  cubic  centimetre.  This  method 
promises  a  much  more  exact  means  of  measuring 
flocculation  than  the  naked  eye  or  hand  lens  commonly 
employed  in  other  flocculation  tests.  The  instruments 
for  measuring  and  delivering  the  various  quantities  of 
the  reagents,  and  for  their  preparation,  and,  above  all, 
the  optical  instrument  for  estimating  the  amount  oj 
flocculation,  are  models  of  ingenuity,  but  the  cost  of 
the  installation  of  the  apparatus  for  the  performance 
of  the  test  must  militate  against  its  adoption,  except 
where  very  large  numbers  of  tests  are  to  be  made. 

Vernes  claims  that  the  direct  measurement  gives  a  far 
wider  range  than  the  indirect.  The  diagnosis  does  not 
depend  on  a  single  test  but  on  the  curve  which  is  plotted 
out  from  the  degrees  of  reaction  discovered  in  a  series 
of  tests.  Vernes  claims  that  by  his  test  the  patient’s 
progress  can  be  measured  accurately  and  cure  determined 
eventually  with  complete  certainty. 

If,  following  arsenical  treatment,  the  patient  is  going 
to  relapse  serologically  the  relapse  occurs  usually  from 
the  second  to  the  fifth  month,  rarely  during  the  sixth, 
and  very  rarely  during  the  seventh.  If  there  has  been 
no  reaction  in  serum  on  eight  monthly  tests  following 
suspension  of  treatment  and  if  it  is  negative  also  in 
the  cerebro-spinal  fluid  the  patient  may  be  considered 
permanently  cured.  Vernes  states  that  in  a  very  large 
number  of  cases,  extending  over  a  long  period,  he  has 
never  seen  an  exception  to  this  rule.  Children  con¬ 
ceived  by  parents  who  satisfy  these  conditions  have 
never  in  his  experience  shown  clinical  or  serological 
evidence  of  syphilis  ;  moreover,  a  person  who  has  fulfilled 
them  may  contract  syphilis  anew. 

Dr.  Vernes  does  not  appear  to  employ  any  unusual 
remedy,  but  insists  that  it  is  the  rhythm  of  the  treat¬ 
ment  rather  than  the  amount  which  is  of  importance, 
though  he  does  not  make  clear  exactly  what  he  means 
by  rhythm — that  is,  how  he  decides  on  the  amount  and 
spacing  of  his  doses  of  arsenobenzol.  The  treatment  is 
controlled  by  the  test,  and  when  the  serum  has  been 
brought  to  give  no  flocculation  with  p6r6thynol  a  test  is 
carried  out  each  month ;  if  the  reaction  tends  to  return 
more  treatment  is  indicated. 

Though,  as  has  been  said,  syphilimetry  has  attracted 
little  attention  in  this  country,  a  certain  amount  of  work 
on  it  has  been  done  in  America,  notably  by  Cornwall  and 
Aronson.  The  former  reports  the  results  of  comparative 
Wassermann  and  Vernes  tests  on  232  -serums  and  130 
cerebro-spinal  fluids.  The  tests  on  serums  agreed  in 
68  per  cent.,  the  balance  of  32  per  cent,  being  in  favour 
of  the  Wassermann  in  25.5  per  cent,  and  in  favour  of 
Vernes  in  6.5  per  cent.  Of  the  130  cerebro-spinal  fluids 
the  results  agreed  in  80  per  cent. ;  of  those  disagreeing 
the  balance  was  in  favour  of  Vernes  in  16  per  cent,  and 
of  Wassermann  in  4  per  cent.  More  recently  in  France 
cases  have  been  reported  in  which  the  Vernes  test  was 
positive  in  non-syphilitic  cases  and  negative  in  florid 
secondary  cases.  At  a  meeting  of  the  Soci6t6  fran$aise 
de  Dermatologie  et  de  Syphiligraphie  on  November  9th.. 
1922,  Leredde  reported  three  cases  of  undoubted  active 
syphilis  in  which  the  Vernes  test  was  negative,  and  his 
evidence  was  supported  by  Ravaut,  Gougerot,  Flaudin, 
and  Pinardo. 

If  syphilimetry  is  all  that  its  author  claims  for  it, 
it  is  certainly  very  attractive ;  but  in  view  of  the  above, 
and  until  the  test  has  been  confirmed  by  a  number  of 
well  qualified  observers  over  a  considerable  period  of 
time,  it  must  be  accepted  with  caution. 

The  need  for  caution  is  confirmed  by  the  terms  of  the 
manifesto  to  which  we  have  already  referred  ;  it  was 
signed  by  a  large  number  of  leading  syphilologists,  and 
was  published  in  the  Paris  newspapers  evidently  as  an 
answer  to  the  statements  made  in  the  appeal  for  funds 
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Che  manifesto  states  that  the  signatories  consider  it 
heir  duty  to  call  the  attention  of  the  public  to  certain 
joints.  The  first  is  that  the  method  of  diagnosis  called 
locculation  is  not  new,  is  not  superior  to  other  methods 
>f  sero-diagnosis  of  syphilis,  and  even  appears  in  a 
umber  of  cases  less  sensitive  and  trustworthy;  secondly, 
t  is  pointed  out  that  it  is  an  established  practice  to 
ollow  the  evolution  of  syphilis  by  the  study  of  sero- 
ogical  reactions  and  to  judge  the  effects  of  treatment 
rom  them,  but  that  it  is  neither  possible  nor  safe  to 
neasure  the  degree  of  syphilitic  infection  numerically. 
Che  signatories  also  consider  it  imprudent  to  assert  that 
yphilis  has  been  cured  because  the  flocculation  test 
tnd  other  laboratory  controls  remain  negative  for  eight 
nonths.  Their  general  conclusion  is  that  the  pro- 
ihylactic  institute  is  applying  neither  a  new  method 
>f  diagnosis  nor  methods  of  treatment  superior  to  those 
imployed  by  other  doctors. 


1 


THE  PSYCHOLOGY  OF  DREAMS. 

’he  substance  of  a  series  of  lectures  delivered  by  the 
[ate  Dr.  W.  H.  R.  Rivers  at  Cambridge  and  elsewhere 
as  been  published  in  a  volume  entitled  Conflict  and 
Jream.1  It  is  fortunate  that  the  manuscript  of  these 
lectures  was  left  in  a  form  which  made  it  possible  for 
Tofessor  G.  Elliot  Smith  to  prepare  it  for  publication  ; 
therwise  the  psychologist  would  have  been  deprived  of 
thoughtful  contribution  to  one  of  the  most  obscure 
roblems  of  mental  life.  The  pleasure  of  reading  this 
particularly  clear  and  interesting  book  on  clream 
sychology  must  inevitably  be  tinged  with  regret  that 
he  author  did  not  live  to  continue  investigations  so  full 
f  promise. 

Study  of  his  own  and  other  persons’  dreams  led  Rivers 
d  accept,  though  with  important  modifications,  Freud’s 
^heme  of  the  processes  by  which  the  dream  is  produced, 
le  makes  this  scheme  the  starting  point  of  his  dis¬ 
cission,  and  subjects  Freud’s  theory  to  criticism  from 
|  arious  points  of  view.  The  essential  and  most  original 
mature  of  Freud’s  teaching  is  that  dreams  as  a  whole 
S  ave  a  meaning,  and  that  their  psychological  origin  can 
e  traced  with  certainty  and  precision  by  means  of  his 
sycho-analytical  technique.  Such  a  view  is  in  striking 
entrast  to  that  previously  held  by  most  psychologists — 
amely,  that  tho  dream  is  an  anarchical  and  chaotic 
3vival  of  memory  images  to  which  no  meaning  can  be 
j  scribed.  Though  some  dreams  are  difficult  to  explain 
j  ausally,  the  view  that  they  are  motivated  by  un- 
enscious  tendencies,  as  are  the  thoughts  and  actions 
f  _  waking  life,  would  appear  to  be  reasonable,  in 
pite  of  the  seemingly  meaningless  character  they 
resent.  The  same  forces  which  impel  the  individual 
ito  ceaseless  mental  and  physical  activity  during  the 
ay  may  be  assumed  to  seek  expression,  and  to  control 
ie  thought  processes,  during  sleep.  Dr.  Rivers  accepts 
ns  view  without  hesitation,  but  arrives  at  the  meaning 
r  latent  content  of  the  dream  by  a  method  which 
iffers  from  that  utilized  by  Freud  in  his  interpretations, 
a  an  interesting  chapter  he  criticizes  the  method  of 
ee  association  as  an  instrument  for  elucidating  the 
leaning  of  the  dream.  He  does  not  question  the  value 
f  the  psycho-analytic  technique  as  a  method  of  diagnostic 
alue,  but  he  doubts  whether  the  thoughts  reached  by 
ie  process  of  free  association  have  necessarily  taken 
part  in  determining  the  dream. 

When  Dr.  Rivers  began  to  analyse  his  dreams  he  dis- 
I  ivered  that  as  soon  as  he  became  awake  he  was  already 
laving,  and  had  for  some  time  been  having,  thoughts 
1  ‘J0Ufc  a  dream,  the  dream  itself  being  still  clearly  in  his 
nud.  He  regards  this  unwitting  or  partially  unwitting 

'Conflict,  and  Dream.  By  W.  H.  R.  Rivers,  M.D.,  D.Sc.,  LL.D.,  F.R.S 
au  a  i  reface  by  G.  Elliot  Smith,  F.R London  :  Kegan  Paul,  Trench, 
lubner,  and  Co.,  Ltd.  1923.  (Pp.  xi  +  195.  12a.6d.net.) 


method  of  analysis  as  one  especially  likely  to  lead  one 
to  the  real  thoughts  and  emotions  forming  the  latent 
content  of  the  dream.  By  following  this  procedure  he 
found  that  the  dream  images  merged  by  insensible 
gradations  into  waking  thoughts,  and  the  solution  of  the 
dream  came  in  a  more  or  less  spontaneous  way,  Dr. 
Rivers  felt  that  the  interpretations  given  by  Freud  were 
forced  and  arbitrary,  and  his  own  investigations  led 
him  to  criticize  Freud’s  dream  formula  as  unduly  simple 
and  as  an  inadequate  expression  of  the  relation  between 
the  manifest  and  latent  content.  Basing  his  view  on 
the  personal  study  of  dreams,  a  number  of  which  are 
described  in  this  volume,  he  suggested,  as  an  alternative 
to  the  wish-fulfilment  theory,  the  hypothesis  that  the 
dream  is  the  solution  or  attempted  solution  of  a  conflict 
which  finds  expression  in  ways  characteristic  of  different 
levels  of  early  experience. 

The  essential  difference  between  this  hypothesis  and 
Freud’s  is  the  stress  laid  on  recent  conflicts  in  the 
motivation  of  the  dream.  According  to  Dr.  Rivers, 
while  the  structure  of  the  dream  is  infantile  and 
primitive,  it  is  determined  by  adult  interests  ;  putting 
the  matter  in  very  simple  language,  it  may  be  said  that 
the  opposing  impulses  and  troubles  of  daily  life  con¬ 
tinue  to  preoccupy  the  individual  during  sleep,  though 
expressed  in  a  disguised,  grotesque,  and  fantastic  form. 
On  the  other  hand,  though  Freud  recognizes  that  recent, 
superficial,  and  conscious  wishes  take  their  part  in  the 
dream,  he  considers  that  they  do  so  only  in  so  far  as 
they  are  associated  with  a  primitive,  infantile,  repressed 
tendency  of  which  the  individual  is  normally  uncon¬ 
scious.  From  the  standpoint  of  Freud  the  dream  is  to 
be  regarded  as  the  distorted  expression  of  a  primitive 
impulse  seeking  only  its  own  ends ;  he  holds  that 
the  process  of  dream-making  involves  no  intellectual 
operations,  has  no  constructive  value,  is  non-creative, 
and  reaches  no  conclusions.  Rivers,  on  the  other 
hand,  regarded  the  dream  processes  as  more  allied  to 
the  thoughts  and  behaviour  of  waking  life.  He  found 
that  dream  thoughts  are  primarily  concerned  with 
the  external  situations  of  daily  life  ;  the  tendency  to 
harmonize  conflicting  interests,  to  develop  new  and 
useful  combinations  of  images,  and  to  find  solutions,  he 
regarded  as  characteristic  of  the  dream  consciousness  as 
it  is  of  the  waking.  He  describes  a  number  of  dreams 
in  which  he  detected  evidence  of  a  constructive  process, 
and  suggested  that  the  dream  may  be  capable  of  solving 
or  helping  to  solve  practical  problems  which  may  be 
presented  in  the  course  of  daily  life,  and,  though  in 
symbolic  and  fantastic  form,  may  express  conclusions 
better  than  those  reached  in  daily  life.  He  explained 
the  superiority  in  this  respect  of  the  state  of  sleep  to 
the  waking  life  on  the  hypothesis  that  during  sleep  the 
conflict  between  opposing  impulses  is  free  and  open. 
One  impulse  is  not  thwarted  by  another  as  when  awake; 
both  have  equal  play,  so  that  the  imagination  can  apply 
itself  without  restraint  to  finding  a  solution  of  the 
conflict. 

This  theory  of  the  dream  as  the  solution  or  attempted 
solution  of  a  conflict  he  applied  to  the  elucidation  of  the 
difficult  problem  of  the  affect  in  dreams.  Briefly,  the 
view  taken  is  that  the  different  degrees  of  painfulness 
of  the  affect  depend  on  different  degrees  in  which  the 
dream  forms  a  successful  conclusion  ;  in  dreams  accom¬ 
panied  by  no  appreciable  affect  a  satisfactory  solution  of 
the  conflict  upon  which  they  depend  has  been  reached, 
but  where  the  solution  of  the  dream  is  completely 
unsuccessful  there  is  an  affect  of  a  highly  painful  kind. 
Rivers  was  in  agreement  with  Freud  that  the  effect  of 
transformation  of  the  latent  content  is  to  diminish  the 
affective  aspect  of  the  conflict,  and  that  where  there  is 
considerable  transformation  there  is  little  affect ;  but  he 
did  not  accept  the  explanation  of  this  transformation — ■ 
or.  as  Freud  prefers  to  call  it,  distortion — by  reference  to 
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the  agency  of  the  censorship.  •  He  supposed  that  the 
relaxation  of  higher  mental  levels  during  sleep  permits 
earlier  levels  of  mental  activity  to  function,  and  thus, 
though  the  dream  is  concerned  with  recent  conflicts  and 
external  situations,  its  structure  is  primitive,  regressive, 
and  infantile. 

Rivers  in  these  lectures  gave  only  brief  consideration 
to  the  relation  of  dreams  to  pathological  mental  pro¬ 
cesses,  myths,  and  the  products  of  artistic  activity.  Here 
he  touched  on  very  big  problems,  and  was  only  able  to 
deal  with  them  in  a  cursory  manner.  He  believed  that 
in  mental  disorder,  as  in  dreams,  the  importance  of  early 
experience  has  been  greatly  exaggerated  by  Freud  and 
his  followers,  and  he  ascribed  considerable  pathogenic 
significance  to  recent  conflicts  in  the  production  of 
abnormal  mental  states.  Except  in  a  limited  number  of 
cases  this  view  would  scarcely  seem  to  harmonize  with 
the  facts  of  clinical  experience.  If  it  were  generally 
applicable  the  psycho-neuroses  would  be  much  more 
amenable  to  treatment  than  is  actually  the  case,  and  it 
is  doubtful  whether  any  but  the  mildest  cases  are  the 
outcome  of  superficial  conflicts  and  external  difficulties, 
though  such  factors,  no  doubt,  have  a  certain  influence 
in  provoking  more  pronounced  episodes  of  inadequacy  in 
habitually  neurotic  persons. 

In  an  interesting  and  important  lecture  on  symbolism 
and  dreams  Rivers  subjected  Freud’s  theory  of  universal 
symbolism  to  criticism.  Freud  believes  that  the  funda¬ 
mental  and  perennial  interests  of  mankind  re-create 
afresh  out  of  individual  material  stereotyped  symbols, 
and  that,  while  many  of  these  symbols  cannot  be  inter¬ 
preted  by  the  method  of  free  association,  their  meaning 
can  be  supplied  from  a  knowledge  of  myths,  folk-lore, 
and  primitive  beliefs.  The  arguments  advanced  by 
Rivers  against  this  view  are  based  on  a  study  of  his  own 
dreams,  in  which  he  shows  that  symbols  have  a  variable 
interpretation,  and  on  his  ethnological  researches.  The 
latter  led  him  to  believe  that  no  systems  of  symboliza¬ 
tion  are  of  universal  distribution,  and  that  the  so-called 
innate  symbolism  is  the  result  of  a  common  tradition  so 
prevalent  that  it  influences  every  member  of  the  com¬ 
munity,  and  becomes,  perhaps  at  an  early  stage  of  his 
life,  part  of  the  furniture  of  his  mind.  He  was  thus  led 
to  the  conclusion  that  the  tendency  to  symbolize  certain 
thoughts  by  means  of  the  same  symbols,  or  by  symbols 
having  a  close  similarity  to  one  another,  is  not  instinctive 
but  acquired;  it  is  part  of  the  “  social  heritage.”  His 
views  on  this  subject  have  been  expressed  more  fully 
elsewhere  in  various  papers,  and  it  is  to  be  hoped  that 
these  also  may  be  collected  in  a  book. 

- ♦ - - 

COUNTRY  LIFE  AND  COUNTRY  DOCTORS. 

Mr.  Lloyd  George — who  has  the  knack,  if  we  may  use  the 
expression  without  offence,  of  putting  into  words  thoughts 
which  other  people  are  beginning  to  formulate— enumerated 
in  his  address  to  young  liberals  at  Manchester  last  week 
certain  matters  in  which  the  English  and  Welsh,  if  not  the 
Scots,  were  wasteful.  Ono  was  waste  of  health  and  its 
attendant  energy  by  bad  housing,  about  which,  in  large  towns 
at  least,  there  is  little  room  for  doubt;  another  was  waste  of 
coal,,  and  it  is  certainly  wasteful  to  pollute  the  air  by  turning 
tons’of  combustible  material  into  it,  but  this  probably  was 
not  what  he  was  thinking  of.  Another  was  the  waste  of 
brain  power  for  lack  of  education,  about  which  until  lie 
'will  define  the  meaning  of  education  in  this  connexion 
there  is  room  for  two  opinions;  and  the  fourth  was  the 
wasteful  misuse  of  land.  He  quoted  Lord  Ernie  for  the 
assertion  that  Belgium  raised  five  times  as  much  to  the 
acre,  and  Germany  twice  as  much,  as  Great  Britain.  Mr. 
Lloyd  George,  true  to  the  political  doctrine  he  has  often 
preached  before,  believes  that  a  change  in  the  land  laws 
would  be  a  remedy.  But  it  is  strange  that  under  these  laws 
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Great  Britain  has  been  able  to  breed  the  best  cattle,  slieej 
and  pigs  in  the  world,  as  is  proved  by  the  prices  given  b 
foreign  buyers  for  pedigree  animals.  He  went  on  to  say  tha 
the  population  on  the  land  is  diminishing  decade  by  decadi 
whereas  in  other  countries— he  mentioned  Belgium,  Denmarl 
France,  Holland,  and  Germany — it  is  increasing.  Toconsidej 
whether  the  last  clause  is  strictly  accurate  or  not  would  tak 
us  too  far,  but  there  is  no  doubt  that  our  rural  population  ii 
decreasing,  and  we  are  glad  that  a  leader  of  Liberal  political 
opinion  should  have  so  quickly  come  in  to  endorse  an 
reinforce  the  thesis  Dr.  Williams-Freeman  so  ably  maintaiuei 
from  a  particular  point  of  view  in  the  brilliant  little  essa 
published  in  the  Supplement  on  April  21st.  The  countr 
doctor  is  friend  and  helper  through  all  the  countryside 
he  suffers  with  the  rural  community,  and  it  suffers  in  it 
dearest  interests  and  in  its  efficiency  through  the  handica; 
under  which  he  works.  Mr.  Lloyd  George  was  the  fathe 
of  the  Insurance  Act,  which  worked  something  lik 
a  social  revolution;  it  was  impossible  to  foresee  all  it 
effects,  but  its  most  ardent  advocates  did  not  assume  tha 
its  working  would  not  disclose  defects.  We  feel  sure  tha 
Mr.  Lloyd  George  at  any  rate  did  not.  Will  he  not  look  inti 
this  matter  of  the  plight  of  the  country  doctor,  and  use  hi 
great  influence  to  see  that  justice  is  done  to  him  and  to  tin 
country  people  among  whom  and  for  whom  he  works  ?  Nii 
great  sum  is  needed,  and  the  coffers  of  the  Insurance  Com 
mission  are  perhaps  fuller  than  some  would  have  us  believe. 


THE  OPHTH ALMOLOG iCAL  SOCIETY’S  CONGRESS. 
The  annual  congress  of  the  Ophthalmological  Society  0 
the  United  Kingdom  was  held  under  the  presidency  of  Mr 
Maitland  Ramsay,  of  Glasgow,  on  April  26th,  27th,  and  28th 
There  was  a  large  attendance  of  members  and  many  inter¬ 
esting  papers  were  read.  The  proceedings  opened  on  Thurs 
day,  the  26th,  at  the  Royal  Society  of  Medicine.  After  tin 
President’s  opening  address,  Mr.  Treacher  Collins  and  Sii 
William  Lister  each  contributed  a  paper  on  that  interesting 
and  somewhat  rare  condition  of  angeoid  streaks  in  the  fundu 
oculi.  Then  followed  papers  by  Mr.  Affleck  Greeves  and  by 
Mr.  Foster  Moore  upon  their  results  of  cataract  extraction- 
by  Barraquer's  method.  Since  Barraquer  first  publishec 
an  account  of  his  method  its  value  as  compared  witL 
older  and  more  tried  methods  has  been  much  dis 
cussed.  In  the  afternoon  a  discussion  on  the  disorder 
of  the  blood  and  their  ophthalmological  manifestations 
was  opened  by  Sir  Humphry  Rolleston,  Sir  Frederic! 
Andrewes,  and  Dr.  W.  C.  Souter.  At  5  o’clock  there  was 
a  large  gathering  to  hear  Professor  George  E.  de  Scliweinitz 
deliver  the  Bowman  lecture  on  “  Certain  aspects  of  pituitary 
body  disorders  mainly  exclusive  of  the  usual  central  ano 
peripheral  field  defects.”  Professor  de  Schweinitz  held  tlie 
large  audience  spellbound  by  his  oratory.  The  lecture  was 
illumined  by  the  results  of  much  careful  anatomical  research 
of  the  pituitary  body  and  its  immediate  anatomical  relations, 
and  contained  many  interesting  suggestions  as  to  the  various 
probable  and  possible  ways  by  which  the  optic  nerve  fibres 
might  be  involved  by  irregularities  of  the  anatomical,  physio¬ 
logical,  and  pathological  conditions  of  the  gland.  This  year’s 
Bowman  lecture  will  take  a  very  high  place  in  the  records  oi 
this  famous  institution.  The  members  dined  together  in  the 
evening  at  the  Langham  Hotel.  On  Friday  morning  a  discus 
sion  upon  the  diagnostic  significance  of  proptosis  was  held.  It 
was  opened  by  Mr.  Wilfred  Trotter,  Mr.  Herbert  Fisher,  and  Dr 
Angus  MacGillivray.  Many  members  took  part  in  the  latcrj 
stages,  and  the  chief  divergence  of  opinion  appeared  to  arise  j 
with  regard  to  the  treatment  of  those  cases  of  proptosis  which 
were  due  to  arterio-venous  communications  in  the  cavernous 
sinus.  Papers  by  Mr.  Holmes  Spicer  on  “  Secondary  cornea! 
opacities  ” — a  subject  particularly  his  own — and  by  Mr.J 
Williamson-Noble  on  “Macular  changes  in  thrombosis  of  the) 
oentral  retinal  vein  ”  followed.  In  the  afternoon  a  clinical 
meeting  was  held  at  the  London  Hospital,  where  cases  of  I 
interest  were  shown.  In  the  evening  a  long  list  of  papers  and: 
demonstrations  had  been  arranged.  They  were  of  much: 
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interest  and  covered  every  line  of  thought  and  research 
in  ophthalmology.  On  Saturday  morning,  after  the  business 
meeting  had  been  held,  the  proceedings  opened  with  a  paper 
by  Dr.  Angus  MacGillivray  on  “Enucleation  of  the  eyeball 
under  local  anaesthesia.”  This  paper  produced  much  dis? 
mssion  and  reminiscence  from  the  members  of  the  society. 
Mr.  Leslie  Buchanan  followed  with  a  paper  on  a  new 
subjective  visual  phenomenon  connected  with  neuralgia. 

,  Papers  by  Mr.  Percival  Hay  on  the  working  distance  of 
patients  with  moderate  and  high  myopia  after  correction; 

!  by  Mr.  Humphrey  Neame,  on  the  results  of  further  investi¬ 
gations  on  the  passage  of  arsenic  into  the  aqueous  humour 
after  intravenous  injections  of  novarsenobenzol  in  rabbits ; 
by  Mr.  Inglis  Pollock  on  a  case  of  pseudo-glioma;  by  Mr. 
Lindsay  Rea,  on  ocular  syphilis,  with  special  reference  to  the 
treatment  of  interstitial  keratitis  ;  and  by  Mr.  Alexander, 
du  a  theorem  generalizing  the  optical  problems  of  ophthal¬ 
moscopy  and  skiascopy,  followed.  The  proceedings  then 
terminated. 

ACUTE  SYMPTOMS  AFTER  G ASTRO-ENTEROSTOMY. 

i  Severe  acute  symptoms  after  gastro-enterostomy  are  usually 
j  explained  by  mechanical  obstruction  of  the  jejunum  distal 
p.o  the  stoma.  But  that  similar  severe  toxic  symptoms  may 
'ollow  gastro-enterostomy  without  such  obstruction  is  shown 
)y  three  cases  investigated  by  Haden  and  Orr,1  who  argue 

I.liat  an  intoxication  of  the  same  nature  as  that  elucidated 
Dy  G.  H.  Whipple  in  intestinal  obstruction  may  occur  when 
mpediment  to  the  outflow  of  the  contents  of  the  blind 
luodenum  allows  toxic  substances  to  be  formed  in  a  part 
)f  the  intestine  where  absorption  is  rapid  and  complete. 
The  symptoms  and  the  changes  in  the  blood  and  urine 
observed — namely,  very  high  non-protein  nitrogen  and  a  well 
narked  increase  in  the  nitrogen  excretion  by  the  kidneys — 
,vere  identical  with  those  in  intestinal  obstruction.  Renal 
I  usufficiency  appeared  to  be  ruled  out,  and  the  increase 
:  of  the  non  -  protein  nitrogen  in  the  blood  and  of  the 
irinary  nitrogen  was  ascribed  to  breaking  down  of 
he  body  protein  by  the  toxin.  One  case  showed 
veil  marked  alkalosis  and  the  other  two,  in  which 
his  investigation  was  not  undertaken  until  the  acute 
itage  of  the  intoxication  had  passed,  presented  a  high  normal 
evel.  In  the  two  cases  in  which  the  urinary  chlorides  were 
■xamined  there  was  a  very  striking  suppression  of  chlorides 
1  n  the  urine,  the  plasma,  and  the  blood  as  a  whole,  which 
esembled  that  observed  in  pneumonia  and  ascribed  by 
tVliipple  to  the  influence  of  a  proteose  intoxication.  This 
netabolic  change  was  obviously  closely  related  to  the 
dkalosis,  and  might  be  due  to  fixation  or  utilization  of 
he  chlorides  in  the  process  of  protein  destruction,  the  sodium 
on  being  thus  free  to  combine  with  C02  and  to  circulate  as 
odium  bicarbonate  with  the  production  of  alkalosis.  It  is 
>ossible  that  the  utilization  of  chlorides  in  the  process  of 
notein  destruction  is  protective,  and  that  the  administration 
>f  a  sufficient  amount  of  chlorides  to  keep  the  blood  chlorides 
,t  the  normal  level  may  be  effective  in  combating  the  intoxica- 
ion.  The  authors  have  started  an  experimental  investigation 
i  m  dogs  to  determine  the  part  played  by  the  chlorides  in  these 
1  ntoxications,  and  their  results  as  bearing  on  practice  may  be 
'  anticipated  with  interest. 


ESTIMATION  OF  SUGAR  IN  BLOOD. 

The  memorandum  of  the  Medical  Research  Council  published 
>n  April  21st  (p.  695)  announcing  that  insulin  was  available 
or  purchase  stated  that  the  manufacturers  will  be  directed 
luring  the  present  period  of  restricted  production  to  supply 
usulin  only  to  those  hospitals  and  to  those  registered 
uedical  practitioners  who  have  proper  facilities  at  their 
ornmand  for  making  accurate  blood- sugar  determinations. 
Consequently  each  hospital  and  practitioner  supplied  will  be 
equired  to  undertake,  among  other  things,  to  make  a  careful 
orrelation  of  the  diet,  of  the  blood-sugar  changes,  and  of  the 

1  Haden,  R.  L.,  and  Orr,  T.  G. :  Bull.  Johns  Hopkins  Hosp.,  Baltimore. 
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insulin  dosage  in  each  case.  In  this  connexion  we  would  call 
attention  to  a  paper  in  the  current  number  of  the  Biochemical 
Journal  by  Dr.  E.  G.  B.  Calvert,  who  describes  a  method  of 
estimating  the  amount  of  sugar  in  blood  which  he  has  found 
rapid  and  reliable.  He  claims  that  the  number  of  manipula¬ 
tions  has  been  reduced  to  a  minimum,  and  that  the  method 
is,  therefore,  particularly  valuable  in  routine  clinical  work. 
It  is  founded  upon  the  methods  of  Folin  and  Wu  and 
Mackenzie  Wallis  and  Gallagher.  The  amount  of  blood 
required  can  be  obtained  from  a  single  prick  of  the  Auger  and 
is  greater  than  can  conveniently  be  obtained  by  the  blotting 
paper  hitherto  in  general  use.  The  blood  is  collected  in  a 
small  platinum  capsule  of  special  design,  the  weight  of  which 
is  known  and  remains  constant.  The  capsule  with  the  contained 
blood  is  weighed  on  a  torsion  balance,  and  capsule  and  blood 
are  at  once  dropped  into  a  short  wide  test  tube  containing 
distilled  water,  with  which  it  can  be  completely  mixed  by  a 
few  turns  of  the  test  tube.  As  in  other  methods,  the  power 
of  glucose  to  reduce  an  alkaline  solution  of  copper  is  utilized. 
By  the  addition  of  phosphomolybdic  acid  to  the  cuprous 
oxide  so  produced  a  clear  deep-blue  solution  is  obtained,  any 
unreduced  copper  being  at  the  same  time  decolorized.  The 
depth  of  colour  is  a  measure  of  the  amount  of  reduction,  and 
consequently  of  the  percentage  of  sugar  present.  This  esti¬ 
mation  has  hitherto  been  made  by  comparison  in  a  colorimeter 
with  the  depth  of  colour  similarly  produced  from  a  solution 
of  glucose  of  known  strength.  Dr.  Calvert  has  replaced  the 
standard  solution  by  glass  discs  of  the  same  shade  and  colour 
as  the  solution.  A  curve  of  correction  for  copper  reduction 
is  provided,  and  by  its  use  an  appreciable  if  not  considerable 
error  in  the  estimation  of  sugar  is  eliminated.  It  is  claimed 
that  the  accuracy  of  the  method  is  high,  as  the  fullest  use 
is  made  of  the  blood  available,  and  that  the  method  is  so 
simple  that  estimations  for  several  blood  curves  can  be  made 
concurrently.1 

A  JOURNAL  OF  HELMINTHOLOGY. 

We  have  received  the  first  number  of  the  Journal  of 
Helminthology,  which  is  being  edited  by  Professor  R.  T. 
Leiper,  and  published  from  the  Helminthology  Department 
of  the  London  School  of  Tropical  Medicine.  The  subscription 
price  for  the  annual  volume  containing  five  parts  is  25s. 
The  journal  will  appear  bi-monthly  and  is  primarily  intended 
to  provide  for  the  prompt  appearance  of  original  papers 
and  other  communications  written  by  the  staff  and  asso¬ 
ciated  workers  of  the  various  sections  of  the  Department  of 
Helminthology.  The  first  number,  which  bears  the  date 
March,  1923,  contains  about  forty- eight  pages.  Dr.  A.  J. 
Hesse  writes  on  the  development  of  Bunostomum  trigono- 
cephalum ,  a  common  nematode  parasite  of  sheep ;  it  is  a 
close  ally  of  the  ankylostome,  but  Dr.  Hesse  shows  that 
it  is  not  capable  of  invading  the  host  through  the  skin. 
Dr.  G.  M.  Vevers  contributes  two  articles.  The  first  deals 
with  the  lung  flukes  ( Paragonimus ) ;  a  study  of  the  cuticular 
spines  and  the  size  and  shape  of  the  eggs  leads  him  to 
agree  with  the  conclusions  of  Ward  and  Hirsch,  that 
there  are  several  species  of  this  genus  hitherto  regarded 
as  variants  of  P.  ivestermanii.  A  series  of  figures  shows 
that  there  are  many  variations  in  the  internal  organs,  so  that 
no  specific  characters  can  be  based  upon  them.  On  the 
other  hand,  the  cuticular  spines  are  remarkably  constant  in 
the  various  species.  It  would  appear  probable  that  more 
than  one  species  occurs  in  man.  Dr.  Vevers’s  second  con¬ 
tribution  deals  with  a  number  of  new  parasitic  worms  found 
in  British  Guiana  during  the  visit  of  the  Filariasis  Com¬ 
mission  in  1920.  A  study  of  considerable  interest  to  those 
engaged  in  fur  breeding  in  this  country  forms  the  basis  of 
a  paper  by  Dr.  Goodey  and  Mr.  T.  W.  M.  Cameron,  M.R.C.Y .. 
who  have  investigated  the  structure  and  life  history  of 
Ascaris  columnaris,  a  common  parasite  of  the  skunk,  ll  is 
parasite  has  grown  to  be  so  extraordinarily  prevalent  on  the 

;  T  T.  ITTkTho  cost  of  ”tbe~ apparatus  can  be  obtained  from 

i  Information  as  to  the  cos  ^or  *  Finsbury  Square.  E.C.;  the 

colo^rerS'disfs  are'  supplied  by  Messrs.  Baird  and  Tatlock.  Cross 
Street.  Hatton  Garden.  E.C. 
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ranches  for  skunk  rearing  started  in  this  country  just  prior  to 
the  outbreak  of  the  war  as  to  have  become  a  serious  economic 
factor.  The  presence  of  the  parasite  appears  to  give  rise  to 
serious  deterioration  in  the  fur  and  produces  fatal  results 
when  present  in  numbers.  We  congratulate  the  editor  on 
having  broken  with  the  fashion  of  illustrating  scientific 
papers  by  photographs  and  on  presenting  his  readers  with 
good  line  drawings,  which  are  clearer  and  more  informing. 


EFFECTIVE  RATES  OF  INCOME  TAX. 

A  White  Paper  just  issued  by  H.M.  Stationery  Office1 
consists  of  tables  which  should  be  of  interest  to  income  tax 
payers.  They  show  in  the  case  of  (a)  single  persons, 
(b)  married  couples  without  children,  and  (c)  married  couphs 
entitled  to  the  allowance  for  three  children,  the  amount  of 
income  tax  (including  super- tax  where  the  total  income 
exceeds  £2,000)  payable  on  certain  incomes,  and  the  effec¬ 
tive  rates  charged  in  the  £,  for  the  years  1922-23  and 
1923-24.  The  proposed  reduction  in  the  standard  rate  of 
income  tax  (from  5s.  to  4s.  6d.  in  the  £)  for  the  later  period 
automatically  involves  a  reduction  from  2s.  6d.  to  2s.  3d. 
in  the  £  in  the  rate  of  income  tax  chargeable  on  the  first 
£225  of  an  individual’s  taxable  income — that  is,  the  actual 
income  less  the  allowance  in  respect  of  earned  income  and 
less  the  personal  allowances  and  deductions.  The  following 
figures  show  the  amounts  payable  by  married  couples  entitled 
to  the  allowance  for  three  children  on  “earned”  incomes 
ranging  from  £500  to  £3,000,  and  the  effective  rate  of  tax 
(on  incomes  up  to  £250  there  is  no  charge) : 


Actual 

Total 

Income. 

Charge  for  1922-23. 

Proposed  Charge  for  1S23-24. 

Amount. 

Effective 

Rate. 

Amount. 

Effeclive 

Rate. 

£ 

£  s.  d. 

s.  d. 

£  s. 

d. 

s.  d. 

530 

16  17  6 

0  8 

i5  3 

9 

0  74 

l.OCO 

118  2  6 

2  4J 

1C6  6 

3 

2  14 

2,003 

343  2  6 

3  5 

ZC8  16 

3 

3  1 

2.5C0 

EC5  12  6 

4  01 

453  16 

3 

3  8 

3.C03 

680  12  6 

4  6i 

621  6 

3 

4  li 

•  In  the  case  of  incomes  exceeding  £2,000  the  above  figures  include 
super-t^x  as  well  as  income  tax. 


M.O.H.,  CAPE  TOWN. 

The  South  African  mail  this  week  brings  two  anuouncemen's 
regarding  the  Health  Department  of  Cape  Town.  The  Cape 
Argus  of  March  17tli  publishes  an  article  on  the  forthcoming 
retirement,  at  his  own  request  for  reasons  of  health,  of 
Dr.  Alfred  Jasper  Anderson  from  the  post  of  medical  officer 
of  health.  Dr.  Jasper  Anderson  arrived  in  Cape  Town  on 
October  1st,  1901,  to  take  up  the  duties  of  first  medical  officer 
of  hea’tli  of  the  Cape  Town  Council ;  during  the  previous  ten 
years  he  had  been  medical  officer  of  health  for  Blackpool. 
With  the  unification  of  the  Peninsula  municipalities  in  1913 
lie  was  appointed  medical  officer  of  health  for  the  larger 
Cape  Town  area.  The  following  summary  of  figures  pays  an 
eloquent  tribute  to  bis  work  in  South  Africa.  In  1901  the 
European  death  rate  was  17.1  per  1,000,  and  the  colon- ed 
death  rate  37.6.  In  1915  the  rates  were  15.6  aud  28.5.  The 
infantile  death  rate  among  Europeans  has  declined  during 
his  trnure  of  office  from  136  per  1,000  to  98.3.  Although 
retiring  from  his  association  with  the  municipality,  Dr. 
Anderson  will  continue  to  live  in  Cape  Town.  The  Cape 
Times  of  March  28th  reports  a  deputation  from  the  Western 
Province  Branch  of  the  British  Medical  Association  to 
the  Cape  Town  City  Council,  in  regard  to  the  proposed 
division  of  the  work  of  the  Health  Department  into  two 
sections.  The  deputation  was  introduced  by  Dr.  C.  M. 
Murray.  Dr.  Darley  Hartley  explained  that  in  the  Branch’s 
opinion  separation  of  the  duties  hitherto  under  the  medical 
officer  of  health  into  two  branches,  curative  and  preventive, 

1  Cmd.  1850 ;  price  2d.  net. 


would  be  detrimental  to  the  public  health.  The  Branch  took ! 
no  exception  to  this  division  so  far  as  executive  functions  i 
were  concerned,  but  felt  strongly  that  the  ultimate  adminis- 
trative  control  should  be  with  the  medical  officer  of  health, 
for  the  keynote  of  public  health  was  unity  of  direction.  The! 
resolution  he  quoted  from  was  adopted  unanimously  by  a! 
meeting  of  sixty-one  members  of  the  Western  Province 
Branch.  Dr.  Moffat,  who  followed,  spoke  of  the  impor- ! 
tance  of  maintaining  one  administrative  head  of  all  tlio  i 
health  departments.  The  Mayor,  in  reply,  pointed  out  that! 
the  Council  last  December  decided  to  combine  the  office 
of  medical  officer  of  health  with  that  of  superintendent  of  | 
the  Infectious  Disease  Hospital;  if  that  decision  was  to  be! 
reversed  a  unanimous  rescinding  resolution  would  be  neces¬ 
sary.  Dr.  Abdurahman,  Chairman  of  the  Health  Committee, 
argued  against  the  views  put  forward  by  the  deputation.  The 
Mayor  informed  the  members  of  the  deputation  that  their 
views  would  be  considered  by  the  Council,  and  the  interview 
closed.  Subsequently  Dr.  T.  S.  Pliggins,  who  for  the  past  ten 
years  has  been  medical  officer  of  health  for  the  borough  of 
St.  Pancras,  London,  was  appointed  to  the  post  of  M.O.H.J 
Cape  Town. 


INFANT  WELFARE  CONFERENCE. 

The  National  Association  for  the  Prevention  of  Infant 
Mortality  and  the  National  Baby  Week  Council  are  jointly 
organizing  a  conference  on  infant  welfare  to  be  held  at 
Carnegie  House,  Piccadilly,  on  Monday,  Tuesday,  and 
Wednesday,  July  2nd,  3rd,  and  4th,  under  the  presidency  of 
the  Bight  Hon.  Neville  Chamberlain,  M.P.,  Minister  of  Health. 
The  conference  will  coincide  with  the  National  Baby  Week 
celebrations  organized  by  the  same  bodies.  Business  will 
begin  at  10.30  a.m.  on  July  2nd  with  the  President’s  address, 
alter  which  a  discussion  on  “The  causal  factors  of  infant 
mortality  up  to  1  year  of  age  (ante-natal,  intra-natal,  and 
post-natal)  and  their  prevention”  will  be  opened  by  Dis,  i 
Eardlcy  Holland,  J.  S.  Fairbairn,  Eric  Pritchard,  and  R.  C. 
Jewcsbury.  In  the  afternoon  the  subject  of  maternity  homes 
and  their  relation  to  maternal  mortality  from  childbirth  will  be 
introduced  by  Dr.  W.  Allen  Daley.  On  the  morning  of  July  3rd 
Drs.  W.  G.  Willoughby  aud  Mabel  Brodie  will  open  a  discussion 
on  the  scope,  staffing,  and  admiuis'A-ation  of  maternity  and 
child  welfare  centres;  in  the  afternoon  the  question,  “  Is  it 
advisable  in  urban  areas  to  combine  the  functions  of  the 
health  visitor  with  those  of  other  officers  of  local  authori- 1 
ties?”  will  be  debated;  openers,  Drs.  E.  W.  Hope  and 
F.  Wynne.  The  morning  of  July  4th  will  be  given  up  to  a 
discussion,  opened  by  Dr.  Rhoda  Adamson,  on  the  maternity 
resolution  passed  by  the  Washington  Convention,  1919,  and 
the  afternoon  to  housing  in  relation  to  infant  welfare. [ 
Durin"  the  conference  visits  will  be  made  to  a  number  of 

O  # 

maternity  and  child  welfare  institutions  of  various  kinds  m  | 
London.  Copies  of  the  programme  and  information  regard- 1 
ing  fees  may  be  obtained  from  the  honorary  secretary,  Miss 
J.  Halford  (Carnegie  House,  117,  Piccadilly,  W.l).  The  two 
organizations  arranging  the  conference  are  sections  of  the 
National  League  for  Health,  Maternity  and  Child  Welfare, 
of  which  the  chairman  is  Dr.  G.  F.  Still.  The  League  acts 
as  a  co-ordinating  body  and  a  central  clearing  house  for 
information.  It  has  a  lending  and  reference  library, 
the  publishing  department  for  most  of  its  sections, 
work  of  five  societies  is  thus  carried  put  in  one  office  with 
an  interchangeable  staff. 


INTERNATIONAL  CONGRESS  OF  THE  HISTORY 
OF  MEDICINE,  1925 

At  a  meeting  of  the  permanent  committee  of  the  Internationa! 
Society  of  the  History  of  Medicine  held  at  Antwerp  on] 
April  11th  it  was  decided  to  hold  the  Fourth  International 
Congress  of  the  History  of  Medicine  at  Geneva,  Switzerland, | 
during  the  third  week  of  July,  1925.  The  following  officersl 
were  elected:  President :  Dr.  Charles  Greene  Cumston 
Geneva.  Secretary-General :  Dr.  A.  de  Peyer,  Geneva  (RUL 
General  Dufonr,  2°).  president  -of  Honour :  Sir  D  Arcy 
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Power,  London.  Vice-Presidents  of  Honour  :  Dr.  Edward  B 
Krumbbaar,  Philadelphia,  U.S.A.;  Dr. Tricot -Royer,  Antwerp; 
l)r.  J.  G.  de  Lint,  Gorinchem,  Holland  Dr.  Charles  Singer, 
London ;  and  the  President  of  the  Medical  Society  of  Geneva 
for  the  year  1925. 

INDUSTRIAL  FATIGUE  BOARD. 

The  third  annual  report  of  the  Industrial  Fatigue  Research 
Hoard,  dealing  with  the  year  1922,  has  been  published 
(ll.M.  Stationery  Office,  2s.  net).  The  duty  of  the  Board 
is  to  suggest  problems  for  investigation,  and  to  advise  upon 
or  carry  out  schemes  of  research  referred  to  it  by  the  Medical 
Research  Council ;  to  promote  better  knowledge  of  the 
relations  of  hours  of  labour  and  of  other  conditions  of 
employment,  including  methods  of  work,  to  functions  of 
the  human  body,  having  regard  both  to  the  preservation 
of  health  among  workers  and  to  industrial  efficiency, 
'lho  Board  was  instructed  to  seek  the  co  operation  of 
industries  iu  the  fullest  practical  application  of  the  results 
of  this  research  work  to  the  needs  of  industiy.  The  report 
gives  an  account  of  the  work  of  the  Board  and  its  several 
committees  during  the  year.  The  inquiries  fall  under  three 
general  headings — general  investigations,  inquiries  into  in¬ 
dustrial  problems,  and  researches  in  various  selected  subjects. 
The  bulk  of  the  volume  is  made  up  of  a  series  of  individual 
reports,  including  two  by  Dr.  H.  M.  Vernon,  one  on  atmo¬ 
spheric  conditions  and  efficiency,  and  the  other  on  future 
investigations  in  the  pottery  industry. 


JIUtocal  $toiea  in  flarlianunt. 

[From  our  Parliamentary  Correspondent.] 


Dangerous  Drugs  ( Amendment )  Bill. 

The  Earl  of  Onslow,  on  April  25th,  moved  the  second  reading  of 
the  Dangerous  Drugs  and  Poisons  (Amendment)  Bill  iu  the  House 
.  of  Lords.  He  explained  very  briefly  the  provision,  pointing  out 
that  people  who  committed  purely  technical  offences  were  insured 
against  the  risk  of  the  heavy  penalties,  because  it  was  provided 
that  do  proceedings  for  an  indictable  offence  should  be  instituted 
w.thout  the  consent  of  the  Attorney-General  or  the  Director  of 
1  ublic  Prosecutions.  There  was  no  discussion,  and  the  bill  was 
committed  to  a  committee  of  the  whole  House. 


Colonial  Medical  Services. 

Dr.  F.  E.  Fremantle  asked,  on  April  25th,  whether  there  is  at  the 
present  time  any  difficulty  in  securing  suitable  candidates  for  the 
vacancies  iu  the  Colonial  Medical  Services,  more  especially  those 
in  the  West  Indies;  what  steps,  if  any,  the  Undersecretary  for 
the  Colonies  had  taken  and  proposed  to  take  to  secure  action  in 
the  direction  recommended  by  the  report  of  his  predecessor  in 
respect  of  the  medical  services  in  the  West  Indies;  whether, 
pending  amelioration  of  conditions  of  service  along  the  lines 
recommended  in  the  report  the  Colonial  Office  proposed  to  continue 
recruiting  for  these  services  in  this  country;  and,  if  so,  what  steps 
were  being  taken  to  advise  intending  candidates  of  the  difficulties 
with  which  they  would  have  to  contend  if  they  took  up  these 
appointments?  The  Under  Secretary  for  the  Colonies  (Mr. 
Oim-by-Gore)  said  that  there  was  no  serious  difficulty  in  securing 
suitable  candidates  for  vacancies  in  the  Colonial  Medical  Services, 
except  as  regarded  appointments  in  West  Africa  and  a  few  other 
posts  for  which  it  was  possible  to  offer  only  small  salaries.  Effect 
had  already  been  given  to  many  of  the  recommendations  regarding 
the  medical  services  in  the  West  Indies  made  by  the  President  of 
the  Board  of  Education  when  he  was  Under  Secretary  for  the 
Colonies,  but  financial  exigencies  had  prevented  the  realization  of 
some  of  his  proposals.  There  was  no  ground  for  thinking  that  the 
conditions  of  service  in  the  great  majority  of  the  Colonial  Medical 
Services  were  not  satisfactory.  Recruitment  for  these  services 
was  beiDg  continued  in  this  country,  hut  had  been  discontinued  in 
the  case  of  a  few  posts  at  low  salaries  in  some  of  the  poorer 
colonies.  As  full  information  as  possible  with  regard  to  the  terms 
and  conditions  of  service  was  given  to  all  intending  candidates. 

In  reply  to  a  further  question  by  Dr.  F.  E.  Fremantle,  Mr. 
Ormsby-Gore  said  that  the  incidence  of  disease  and  the  rates  of 
mortality  in  some  of  the  West  Indian  Colonies  were  capable  of 
considerable  reduction  with  great  economic  advantage.  The 
<  olonial  Governments  had  given  much  attention  lately  to  medical 
and  sanitary  matters  ;  several  had  appointed  committees  of 
inquiry,  and  several  had  lately  reorganized  their  public  health 
services.  In  this  work  the  Colonies  were  hampered  by  com¬ 
mercial  depression  and  by  the  indifference  of  sections  of  the  public 
which  did  not  yet  fully  realize  the  profound  importance  of 
domestic  sanitation.  As  pointed  out  in  his  predecessor’s  report, 
co-operation  of  all  sections  of  the  community  with  the  public 
henlth  authorities  was  essential  to  progress. 

Dr.  Fremantle  asked,  on  April  30th,  whether  the  Colonial 
Secretary  had  under  consideration  any  proposals  for  ameliorating 


the  conditions  of  medical  service  in  the  Windward  Islands;  an! 
whether  he  was  aware  that  the  conditions  had  been  the  subject  of 
memorials  from  the  Grenada  Medical  Service  since  1919.  Mr. 
Ormsby-Gore  said  that  the  decision  would  be  reached  at  an  early 
date,  but  he  was  sorry  to  say  that  the  financial  position  of  the 
Windward  Islands  was  such  as  to  restrict  the  possibilities  oi 
improvement  in  the  conditions  of  the  medical  service. 

Dr.  Fremantle  asked  which  colonies,  and  how  many  individual 
medical  appointments,  were  affected  by  the  discontinuance  of 
recruitment  in  this  country  in  the  case  of  certain  medical  posts 
at  low  salaries  ;  how  these  appointments  were  now  filled  by  the 
several  colonies;  and  what  were  the  medical  qualifications  and 
nationality  of  the  successful  candidates  for  such  posts.  Mr. 
Ormsby-Gore  said  the  question  whether  a  medical  appointment 
should  be  filled  from  this  country  was  frequently  decided  only 
when  a  vacancy  occurred,  and  that  accordingly  it  was  not  possible 
to  state  definitely  how  many  individual  appointments  were 
affected,  but  the  number  was  probably  between  a  dozen  and  a 
score.  The  appointments  concerned  were  some  of  those  in  the 
Windward,  Leeward,  Bahamas,  Turks,  Caicos,  and  Cayman 
Islands.  Most  of  them  were  filled  by  local  West  Indian  candi¬ 
dates  of  British  nationality  possessing  qualifications  obtained  in 
the  United  Kingdom  or  Canada.  It  appeared  that  there  were  only 
two  medical  men  in  the  islands  in  question  whose  qualifications 
were  foreign.  Dr.  Fremantle  inquired  whether  the  reason  these 
posts  were  filled  by  persons  holding  American  degrees  was  that 
the  conditions  of  service  were  not  such  as  to  attract  those  with 
British  qualifications.  Mr.  Ormsby-Gore  replied  that  he  believed 
those  two  doctors  with  American  degrees  we:e  British  West 
Indians. 

Dr.  Fremantle  asked  whether  the  Colonial  Secretary  was  still, 
in  the  words  of  the  Wood  Report,  always  hampered  in  recruitment 
for  colonial  medical  appointments  carrying  rights  of  private 
practice  by  the  absence  of  sufficient  data  as  to  the  value  of  such 
practice;  if  so,  what  steps  had  been  taken  by  his  department  to 
give  effect  to  the  suggestion  for  removing  this  defect. 

Mr.  Ormsby-Gore  said  the  value  of  a  private  practice  must  vary 
in  accordance  with  individual  capacity,  and  such  informat. 011  as 
the  colonial  governments  were  able  to  supply  could  be  only  of 
limited  utility  as  a  guide  to  the  value  of  the  appointment.  The 
passage  in  the  report  dealing  with  this  point  was  referred  to  the 
colonial  governments  concerned  for  their  observations  and  no 
specific  reply  had  yet  been  received.  No  difficulty  had  been 
encountered  in  the  case  of  any  appointment  to  these  colonics  since 
the  date  of  the  report.  He  believed  that  all  that  was  done  was  to 
tell  candidates  in  round  figures  what  the  private  practice  brought 
iu  to  the  previous  occupant  of  the  post. 


Pensions  and  Pensioners. 

The  Pensions  Minister  stated,  on  April  26th,  that  the  total 
number  of  awards  declared  to  be  final  during  the  twelve  months 
ended  March  31st  was  approximately  246,000.  In  about  128,000  of 
the  cases  in  which  the  final  award  was  at  the  rate  of  less  than 
20  per  cent,  the  men  were  previously  in  receipt  of  a  conditional 
pension.  He  was  unable  to  say  in  what  proportion  of  these  cases 
the  disability  was  pe  manent,  but  only  in  a  minority  of  not  more 
than  one-third  of  the  whole  number  was  the  disability  certified  to 
be  of  indeterminate  duration,  and  in  most  it  was  a  minor  injury 
in  a  final  or  stationary  condition.  The  number  of  final  awards  in 
four-year  cases  in  the  year  ended  December  31st,  1922,  was  54,600. 
The  number  of  these  cases  which  were  at  the  rate  of  20  per  cent, 
or  upwards  and  under  20  per  cent,  respectively  was  not  at  the 
outset  especially  recorded,  but  for  the  period  for  which  a  record 
was  kept  recommendations  iu  favour  of  permanent  pension  were 
in  the  proportion  of  six  to  four  recommendations  for  award  of  less 
than  20  per  cent.  The  proportion  of  the  former  class  showed  a 
steady  increase.  A  great  proportion  of  the  permanent  pensions 
which  were  made  “  statutory* final  ”  were  four-year  cases.  The 
average  duration  of  final  weekly  allowances  was  about  80  weeks. 
The  total  number  of  men  under  home  treatment  with  allow¬ 
ances  is  7,215,  and  the  total  number  of  pensions  aud  final  weekly 
allowances  is  707,000. 

The  Pensions  Minister  has  said,  in  reply  to  a  question,  that  in 
support  of  a  claim  made  long  after  a  man’s  discharge,  that  a 
disability  from  which  he  was  suffering  was  connected  with  his 
service,  the  best  evidence  was  evidence,  whether  medical  or  other, 
sufficient  to  establish  the  existence  of  the  disability  since  discharge. 
But  while  this  had  always  been  pointed  out  by  the  Ministry  in  its 
instructions  as  an  ordinary  (though  not  by  any  means  absolute) 
requirement,  it  had  been  clearly  laid  down  that  there  were  cases 
of  latent  disease  which  might  not  manifest  themselves  until  very 
long  after  discharge,  but  might  nevertheless  be  reasonably  held  to 
have  been  present  before  that  date.  The  list  of  diseases  of  that 
class  was  drawn  up  on  the  advice  of  the  highest  independent 
medical  authorities  with  the  object  of  indicating  that  in  the  case 
of  these  diseases  specially  loDg  periods  after  discharge  could  be 
allowed  for  the  first  known  manifestation  of  the  disease  in  order 
to  establish  continuous  history.  The  following  is  a  list  of  the 
diseases:  Pulmonary  tuberculosis,  twelve  months;  general  para¬ 
lysis  of  the  insane,  eighteen  months;  subacute  infective  endo¬ 
carditis,  two  years;  diabetes,  six  months;  aneurysm,  one  year  > 
chronic  granular  kidney  occurring  in  a  man  under  45  years  of  aQe, 

tWMa^orrTryon  has  stated  al^o  that  reduction  in  the  accommoda¬ 
tion  of  the  Ministry’s  hospitals  would  naturally  follow  on  the 
decrease  in  the  demand  for  in-patient  treatment  for  pensioners. 
A  considerable  number  of  out-patient  clinics  had  been  established 
at  convenient Centres,  and  were  administered  by  the  Ministry,  by 
civU  hospitals,  or  by  the  British  Red  Cross  Society  on  an  agreed 
basis. 
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MEDICAL  NOTES  IN  PARLIAMENT. 


Board  of  Control. — Mr.  Nevi’le  Chamberlain  informed  Mr. 
Ammon,  on  April  25th,  that  the  total  gross  cost  of  the  Hoard  of 
Control  for  the  financial  year  1922-25  vvas  approximate^'  £470,236, 
less  appropriations-in-aid  (fees  for  licences,  etc.)  £7,756.  The 
gross  cost  included  grants-in-aid  to  local  authorities  and  voluntary 
institutions  £408,791,  cost  of  State  institutions  for  mental  defec¬ 
tives  £26,795  salaries  and  expenses,  etc.,  of  head  office  staff, 
£34,650. 

Deaths  from  Small-po.r—  In  reply  to  Mr.  Scrymgeour,  on  April 
18th,  Mr.'  Chamberlain  said  that  24  of  the  27  deaths  from  small¬ 
pox  in  England  and  Wales  last  year  occurred  in  the  outbreak  of 
virulent  small-pox  in  London  and  the  neighbourhood,  and  that  in 
this  outbreak  the  fatality  rate  was  23.7  per  cent,  in  the  case  of 
vaccinated  persons,  and  60  per  cent,  in  the  case  of  uuvaccinated 
persons.  The  age  of  the  youngest  vaccinated  person  who  died 
from  small-pox  was  43.  Seventy- two  cases,  of  which  23  proved 
fatal,  were  nursed  at  the  Metropolitan  Asylums  Board  Hospital  at 
Dartford  between  July  1st  and  December  1st,  1922. 

Accidents  at  Woolwich  Arsenal. — In  answer  to  Sir  Kingsley  Wood, 
on  April  23rd,  who  raised  a  question  on  the  closing  of  the  hospital 
at  Woolwich  Arsenal,  Lieut. -Colonel  Guinness  said  that  an  officer 
of  the  R.A.M.C.  was  always  available  by  day  and  by  night,  and 
adequate  facilities  existed  for  the  treatment  of  cases  of  injury 
pending  their  removal  to  hospital.  Injured  employees  requiring 
in  patient  treatment  would  in  future  be  taken  to  the  Royal  Herbert 
Hospital,  about  a  quarter  of  a  mile  distant.  Apart  from  the  Arsenal 
ambulance,  always  available  in  working  hours,  arrangements  had 
been  made  with  the  Metropolitan  Asylums  Board  for  the  imme¬ 
diate  supply  by  day  or  night  of  fast  motor  vehicles.  These  would 
be  drawn  in  the  first  instance  from  the  Brook  Ambulance  Station 
close  to  the  Royal  Herbert  Hospital.  In  the  event  of  a  very  serious 
accident  additional  ambulances  could  at  once  be  called  up  from 
neighbouring  stations.  The  London  County  Council  ambulances 
were  also  available.  In  his  opinion  the  arrangements  which  had 
been  made  were  satisfactory. 

Illness  from  Vaccination. — Mr.  Robert  Young  asked,  on  April  23rd, 
whether,  seeing  that  the  operation  of  vaccination  was  in  many 
cases  enforced,  the  Minister  of  Health  would  see  that  where 
untoward  results  ensued  compensation  for  loss  of  health  and 
employment  wages  would  be  paid,  seeing  that  vaccination  was 
prima  facie  in  the  interests  of  the  community'.  Mr.  Chamberlain 
said  that  the  Vaccination  Acts  did  not  provide  for  the  compulsory 
vaccination  of  adults,  and  he  was  advised  that  there  was  no 
statutory  authority  for  the  payment  of  compensation  out  of  the 
rates  in  the  circumstances  referred  to. 


arrangements  w'ere  made  at  the  laboratory  for  dealing  with  the 
considerable  volume  of  samples  which  might  be  expected  to  result 
from  the  scheme  of  milk  grading. 

Nurses'  registration. — In  reply  to  a  question  as  to  the  alleged 
growing  resentment  amongst  registered  nurses  on  the  ground  that 
the  authority  of  the  General  Nursing  Council  for  England  and 
Wales  had  been  usurped  by  medical  men  the  Minister  of  Health 
said  there  wras  no  evidence  of  any  such  feeling  in  the  nursing! 
profession,  and  the  marked  increase  in  the  number  of  recent j 
applications  for  admission  to  the  Register  seemed  to  him  to! 
negative  the  suggestion.  The  nurse  members  form  two-thirds  of  j 
the  council,  and  it  was  within  their  power  to  control  the  selection 
of  the  committee.  He  understood  that'The  chairman  of  three  out 
of  six  standing  committees  were  doctors,  but  he  had  no  informa¬ 
tion  on  the  other  points,  and  was  not  prepared  to  make  repie- 
sentations  on  matters  wholly  within  the  discretion  of  the  council. 
In  reply  to  another  question  Mr.  Chamberlain  said  that  an 
examination  syllabus  (Schedule  2)  for  the  general  part  of  the 
Register  would  be  approved  subject  to  two  small  modifications 
accepted  by  the  council.  The  syllabus  would  form  part  of  the 
rules  and  sufficiently  indicated  the  subjects  in  wh  ch  the  candidate 
was  required  to  be  trained.  The  council  had  decided  to  make  the 
syllabus  of  training  advisory  only  as  was  allowed  under  Section3 
of  the  Act. 

Education  Department  Medical  Service. — On  inquiry  by  Sir  Joseph 
Leigh  on  April  20th  Lord  Eustace  Percy  stated  that  the  promised 
co-operation  between  the  Education  Depai  traent  and  the  Ministry 
of  Health  is  now  effective.  The  number  of  medical  officers 
engaged  exclusively  at  the  Board  of  Education  is  seven. 

Health  and  Unemployment  Insurance. — Major  Boyd-Carpenter,  on 
April  17th,  stated  the  total  cost  of  administration  of  National 
Health  and  Unemployment  Insurance  per  person  relatively  as 
follows  :  National  Health  Insurance,  6s.  8d.  ;  Unemployment 
Insurance, 7s.  Id. 

Patent  Medicine  Stamp  Duty. — Major  Entwistle  asked,  cn  April 
17tli,  whether  according  to  the  const. uctiou  placed  hy  the 
Customs  and  Excise  Department  upon  the  provisions  of  the 
Patent  Medicine  Stamp  Duty  Act,  1812,  makers  of  chemical  pre¬ 
paration  sold  under  a  fancy  name,  by  not  claiming  proprietary 
rights,  were  able  to  avoid  the  incidence  of  the  cd  valorem  Patent 
Medicine  Stamp  Duty.  Major  Boyd-Carpenter  replied  that  the 
question  whether  any  particular  medicine  was  liable  to  stanip 
duty  depended  upon  a  number  of  considerations.  If  particulars  of 
the  case  in  mind  were  furnished  to  him  he  would  have  the  matter 
looked  into. 


Heart  Cases  and  Dentures. — Major  Tryon,on  April  19th,  informed 
Mr.  Becker  where  there  was  no  dental  disease  due  to  war  service 
but  the  extraction  of  teeth  was  recommended  by  the  Pensious 
Department  as  a  necessary  part  of  treatment  for  an  accepted 
disability,  it  was  the  practice  to  supply  artificial  dentures  when 
necessary  in  the  interests  cf  a  pensioner’s  health.  In  regard  to  a 
statement  by  Mr.  Becker  that  a  man  undergoing  ti-eatment  pro¬ 
vided  at  the  National  Hospital  Tor  Diseases  of  the  Heart,  had  had 
his  teeth  removed  as  part  cf  the  treatment,  and  the  Ministry  had 
refused  to  supply  him  with  false  teeth,  Major  Tryon  said  he  under¬ 
stood  that  the  need  for  artificial  dentures  had  not  been  established 
in  tli i s  case,  but  he  was  making  further  inquiries.  Mr.  Becker 
asked  whether  the  Minister  was  aware  that  a  large  number  of 
ex-service  men  had  their  teeth  removed  to  assist  heart  treatment 
and  had  not  had  the  money  to  buy  dentures.  Was  the  hospital 
supposed  to  supply  these  teeth,  theugh  getting  only  a  capitation 
of  3s.  per  head?  Major  Tryon  thought  he  had  dealt  with  the  point 


Mentally  Defective  Children. — Lord  E.  Percy  informed  Mr.  ( 
Wilson,  on  April  19th,  that  the  latest  statistical  information  as  t 
school  accommodation  for  mentally  defective  children  was  cot 
tained  in  Appendix  F  of  the  report  of  the  Chief  Medical  Officer  t 
the  Board  of  Education  for  1920.  In  293  areas  for  which  data  ha 
been  tabulated  there  were  approximately  28, COO  children  reporte 
as  mentally  defective  in  the  category  o'f  “  feeble-minded.”  Tb 
total  included  children  under  the  local  combined  authority.  Tb 
total  accommodation  provided  in  certified  special  schools  fc 
educable  mentally  defective  children  was  over  16,009.  As  to  th 
number  that  still  reouired  to  be  specially  examined  by  sclioc 
medical  officers,  Lord  E.  Percy  said  that  his  only  information 
from  the  medical  officers  themselves. 

(  *0,ce,  Disinfectants. — Mr.  Chamberlain  informed  Mr  Beclo 

on  April  18th,  that  he  had  no  evidence  to  show  that  disinfector 
totally  devoid  of  bactericidal  action  were  soM  to  the  publfc  B 
he  was  aware  that,  judged  by  certain  tests,  disinfectants  sold  mi» 
differ  considerably  in  their  bactericidal  power.  As  at  nrese 
advised,  he  was  not  prepared  to  adopt  the  suggestion  that  a 
should  be  required.  Advice  as  to  the  choice  ofdisinfficants 
particular  purposes  could  generally  be  obtained  from  the  heal 
officers  of  local  authorities.  ^ 


wa 


Fee  for  Milk  Examinations.— Sir  J.  Remnant  asked  on  Am-il  ljm 
whether  the  attention  of  the  Minister  of  Health  had’ been  drawn 
, the  representations  of  the  Society  of  Medical  Officers  of  Heali 
the  British  Medical  Association  and  others  relative  to  the 
adequate  charges  authorized  by  the  Ministry  for  the  bacteriolo«icr 
examinations  of  the  various  grades  of  milk  under  statutory  rule 
and  orders,  necessitating  as  it  did  the  services  of  a  skilled  bacterh 
logist  and  the  provision  of  the  necessary  material.  Mr.  Chamberlai 
said  he  had  received  the  representations.  He  was  advised  that  th 
work  was  of  a  routine  character  and  that  the  cost  per  samnl 
should  not  exceed  the  amount  which  had  been  suggested  wher 


Answers  in  Brief. 

The  Minister  of  Health  has  stated  that  the  Village  Settlement 
Scheme  for  tuberculous  ex-service  men  recommended  by  the 
Barlow  Report  of  1918  was  under  consideration,  and  would  be  dis¬ 
cussed  with  representatives  of  the  British  Legion  at  an  early  date. 

The  Hospitals  Commission  has  distributed  £421,023  of  the  Parlia 
mentary  grant  of  £500,000  in  aid  of  the  voluntary  hospitals.  The 
Commission  has  not  yet  made  any  recommendations  as  to  ti  e 
necessity  for  any  future  grant,  or  for  the  continuance  of  some 
central  body  to  act  as  a  link  between  the  local  voluntary  hospitals 
committees. 

The  general  question  of  the  salaries  of  health  visitors  is 
receiving  the  consideration  of  the  Minister  of  Health. 

The  Minister  of  Health  has  stated  that  the  results  of  treatment 
and  research  in  the  leper  asylums  in  India  were  being  carefully 
studied  in  his  department  and  w’ould  be  discussed  at  the  forth¬ 
coming  international  conference  on  leprosy  at  Strasbourg  at 
which  this  country  would  be  represented  by  a  medical  officer  of 
the  Ministry. 

The  Parliamentary  Undersecretary,  Home  Office,  has  stated,  in  I 
reply  to  a  question,  that  a  bill  to  consolidate  and  amend  the  law 
relating  to  coroners  is  in  preparation.  He  was  unable  to  say  when 
it  would  be  introduced. 

In  reply  to  a  question  with  regard  to  the  arrangements  for 
persons  under  remand  in  prison  for  mental  observation  and  report, 
the  Parliamentary  Under  Secretary,  Home  Office,  said  such  persons 
were  usually  put  into  the  prison  hospital,  but  if  the  accommoda¬ 
tion  did  not  allow  they  wrere  placed  in  cells  provided  for  this 
purpose,  and  were  supervised  by  the  hospital  officers.  These  cells! 
were  gated,  and  it  was  found  by  experience  that  they  were  the 
most  suitable.  They  were  located  in  special  parts  of  the  prison 
where  few  persons  passed.  The  extension  of  the  Birmingham 
scheme  (as  regards  segregation  and  observation)  to  other  prisons 
would  involve  structural  alterations  and  the  expenditure  of  large 
sums  of  money. 

The  number  of  ex-service  men  who  have  received  a  Government 
grant  to  enable  them  to  finish  their  education  at  universities  cr 
colleges  of  similar  standing  in  Great  Britain  is  approximately 
19,850,  of  whom  up  to  the  present  about  10,110  have  obtained  a 
degree  or  diploma. 

The  number  of  persons  in  England  and  Wales  in  receipt  of  Poor 
Law  relief  on  March  31st,  1923  (including  lunatics  in  asylums)  was 
approximately  1,459,000. 

Four  prosecutions  have  so  far  been  instituted  under  the  Dentists l 
Act,  1921. 

The  Minister  of  Health  will  at  at  an  early  date  discuss  writh  the 
British  Legion  the  question  of  village  settlements  for  tuberculous 
ex-service  men. 

So  far  as  the  Colonial  Office  is  aware  no  general  opium  monopoly  J 
has  been  established  in  Iraq.  In  1920  an  attempt  was  made  to  | 
control  the  opium  traffic  by  local  monopolies  in  area*  where  itj 
appeared  to  need  regulations,  aru  there  is  no  news  of  change  of 
policy.  The  High  Commissioner  is  to  furnish  a  report. 


X  RAYS  IN  DIAGNOSIS. 

I 

The  Silvanus  Thompson  Memorial  Lecture. 

The  sixth  annual  Silvanus  Thompson  memorial  lecture  was 
elivered  by  Mr.  C.  Thurstan  Holland,  D.L.,  Ch.M.,  honorary 
onsulting  radiologist  to  the  Liverpool  Royal  Infirmary,  on 
Tuesday,  May  1st. 

After  a  reference  to  his  predecessors — Rutherford,  Bragg, 
lill,  Bayliss,  and  Lodge — he  paid  a  worthy  tribute  to  the 
uemory  of  Silvanus  Thompson,  his  work,  and  his  position 
mongst  physicists. 

Mr.  Holland  took  as  the  subject  of  his  lecture,  “  The 
ofluence  of  x  rays  on  diagnosis.”  Speaking  of  the  Rontgen 
society — the  oldest  of  all  the  x-ray  societies  in  the  world — 
he  lecturer  said  it  had  never  been  possible  to  draw  a  hard 
nd  fast  line  between  the  purely  medical  and  the  purely 
cientific,  and  that  the  society  existed,  to  some  extent,  in 
rder  to  bring  together  all  interested  in  the  study  of  x  rays 
o  that  mutual  benefit  might  result.  The  co-operation  of 
hysicists,  manufacturers,  and  radiologists  was  practically 
n  essential  of  advance. 

Early  Bays. 

He  related  how  in  December,  1895,  Rontgen  first  published 
!  he  details  of  his  discovery,  in  a  short  paper  which  was 
emarkable  for  its  lucidity  and  completeness.  In  February 
f  1896  the  lecturer  had  seen  some  of  the  early  attempts  of 
fir  Oliver  Lodge  “to  take  radiographs,”  the  subject  being 
boy  with  a  pistol  bullet  in  his  wrist.  After  several  failures 
successful  radiograph  was  obtained;  the  exposure  was  one 
nd  three-quarter  hours,  and,  as  the  lecturer  characteristically 

Iemarked,  “  Providence  alone  is  to  be  thanked  that  no  x-ray 
urn  followed.” 

Mr.  Holland  then  gave  an  account  of  his  early  experiences 
i  x-ray  work.  He  said  :  “  At  the  end  of  May,  1896,  I  was 
be  proud  possessor  of  a  3-inch  spark  coil,  six  Grove  cells, 
nd  a  tube  without  an  auticathode.”  They  survived  only 
|  days,  being  replaced  by  accumulators  and  a  Jackson 
>cus  tube.  At  this  very  early  date  “Professor  Herbert 
ackson  made  possible  by  this  one  tube  improvement  all 
ie  beautiful  radiographs  which  we  see  at  the  present 
!  me.” 

I  Mr.  Holland  then  gave  an  account,  with  illustrations,  of  his 
wn  work  in  the  early  days  of  radiography,  done  with  an 
pparatus  which  cost  £30,  including  the  tube.  He  related 
mt  as  early  as  October  2nd,  1896,  two  boys  with  coins  in 
!  ie  oesophagus  were  examined;  the  coins  were  found  and 
j  moved.  One  of  the  coins  had  been  in  the  throat  for  just 
|  ?er  a  year.  The  child  had  been  treated  for  tuberculosis,  and 
I  ad  been  to  many  specialists  and  health  resorts.  Within  a 
!  iw  weeks  of  the  removal  of  the  coin  his  cough  and  all  his 
!  -ber  symptoms  had  entirely  disappeared.  Mr.  Holland  cited 
ns  as  “one  of  the  first  great  x-ray  triumphs  of  diagnosis.” 
|-e  related  how  in  November,  1896,  he  examined  his  first 
lest  case,  and  in  December  “  my  notebook  reports  that 
;  stomach  case  was  examined,  and  that  the  exposure  given 
as  one  hour.” 

)  He  gave  many  examples  of  the  trials  and  troubles  in  the 
irly  days  of  radiography,  and  of  how  these  were  successfully 
j  /ercome.  Mr.  Holland  believed  that  the  influence  of  x  rays 
i  regards  accurate  diagnosis  was  even  yet  not  altogether 
j  lalized,  and  proceeded  to  trace  the  development  of  radio- 
•apliy  in  the  investigation  of  the  various  systems  of  the 
iidy.  • 

Diseases  of  Bones. 

He  first  dealt  with  the  bony  skeleton,  and  showed  how 
om  the  very  first  all  conditions  affecting  it  had  been 
cognized  as  a  “fair  field  for  x-ray  diagnosis.  .  .  .  The 
imonstrations  of  fractures,  dislocations,  and  of  disease  and 
^normalities  as  they  affect  bones  is  such  an  everyday  x-ray 
j  icessity  that  it  has  altogether  ceased  to  be  a  wonder,  and 
16  examinations  are  made  as  a  matter  of  course.”  The 
cturer  emphasized  the  value  of  radiography  in  injuries 
Ijacent  to  and  affecting  joints  in  the  demonstration  ef 
acked  fractures  of  bones  in  injuries  to  the  small  bones  of 
ie  band  and  foot,  and  showed  how  the  accuracy  of  diagnosis, 
Holly  impossible  in  the  pre-x-ray  days,  had  a  great  influence 
.  ‘  final  results. 

lhe  results  of  x-ray  examination  of  bone  conditions  became 
greater  and  greater  importance  as  experience  increased; 
ere  was  no  disease  affecting  bones,  whether  intrinsic  or 
;  -H'insic,  which  did  not,  in  its  course,  give  rise  to  some  x-ray 
It 
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change  from  the  normal.  In  many  cases  in  which  the  clinical 
diagnosis  was  doubtful,  the  x-ray  findings  became  conclusive. 
He  showed,  however,  that  one  unfortunate  result  of  this 
universal  application  of  radiography  was  tbe  tendency, 
more  particularly  in  out-patient  departments,  to  rely  to  such 
an  extent  upon  the  x-ray  diagnosis  that  the  cases  were  not 
properly  examined  by  the  student ;  he  emphasized  the  impor¬ 
tance  of  a  thorough  clinical  examination  in  addition  to  the 
x-ray  examination. 

Foreign  Bodies. 

He  then  proceeded  to  deal  with  the  methods  of  detection 
and  localization  of  foreign  bodies,  paying  a  just  tribute  to  the 
work  of  the  late  Sir  James  Mackenzie  Davidson. 

Diseases  of  the  Urinary  Tract. 

The  lecturer  dealt  next  with  the  urinary  tract.  The 
modern  surgery  of  stone  in  the  kidney  and  ureter  had  been 
the  direct  result  of  x-ray  diagnosis;  the  first  kidney  stone 
shown,  and  later  removed  by  operation,  was  reported  by 
Dr.  MacIntyre  of  Glasgow  in  July,  1896.  Mr.  Holland  gave 
his  own  experience  in  this  branch  of  the  work,  and  stated 
that  at  the  present  day  “ radiography  is  the  only  method  of 
examination  which  can  be  relied  upon  to  demonstrate  the 
presence  of  stone  in  kidneys  or  ureters.  All  other  diagnostic 
methods  are  merely  assistant  to  x  rays  in  the  interpreta¬ 
tion  of  doubtful  shadows.  Radiography  is  the  stand-by  of 
physicians  and  surgeons.  By  showing  the  size,  shape,  and 
position  of  a  stone  it  will  often  decide  the  question  of  medical 
or  surgical  treatment.  .  .  .  The  salient  feature  of  radio¬ 
graphy  is  not  the  showing  of  the  shadows  of  those  stones 
—that  is  an  easy  matter;  it  is  the  difficulty,  indeed  some¬ 
times  the  impossibility,  of  making  an  accurate  differential 
shadow  diagnosis.  He  gave  several  examples  of  exceptional 
cases,  and  spoke  of  the  use  of  the  opaque  catheter  and  the 
injection  of  an  opaque  solution  into  the  ureter  and  kidney. 
It  has  been  the  custom  in  Liverpool  at  the  Royal  Infirmary 
for  many  years  to  place  almost  implicit  confidence  in  the 
x-ray  examination,  be  it  positive  or  be  it  negative  :  at  the 
same  time  always  remembering  that  in  the  negative  cases 
the  possibility  of  a  small  uric  acid  stone  must  be  borne  in 
mind  ;  and  also  that  in  a  certain  number  of  cases  which  show 
suspicious  shadows  only,  errors  of  interpretation  must  occa¬ 
sionally  occur,  which,  in  some  cases  at  any  rate,  are  not 
preventable.  .  .  .  Exploratory  operation  for  kidney  stone  is 
a  thing  of  the  past:  this  is  the  triumph  of  x  rays  in  the 
diagnosis  of  stone.” 

Thorax:  Bulmonary  Tuberculosis. 

In  dealing  with  the  examination  of  the  thorax  by  the 
x  rays  Mr.  Holland  showed  how  the  present  position  had  not 
been  established  without  a  somewhat  bitter  fight.  He  said  ; 
“It  has  taken  time  to  convince  the  majority  of  physicians 
that  radiography  can  disclose  with  accuracy  what  cannot  be 
detected  by  auscultation  and  percussion;  but  fact  after  fact 
disclosed  by  x  rays — striking  pictures  of  pathological  con¬ 
ditions,  quite  unsuspected— occurring  day  after  day,  could 
not  be  pushed  upon  one  side,  and  it  is  now  admitted  by  most 
physicians  that  gross  intrathoracic  lesions  may  be  present 
which  are  not  diagnosable  by  the  ordinary  method,  but  which 
x  rays  reveal  at  a  glance  in  a  most  dramatic  manner.”  He 
gave  numerous  instances  of  such  cases. 

The  subject  of  pulmonary  tuberculosis  was  carefully 
reviewed,  and  the  lecturer  gave  his  definite  conclusions: 

1.  The  clinical  diagnosis  of  pulmouary  phthisis  is  in  many  cases 
a  mere  matter  of  conjecture,  one  which  is  not  proven  by  physical 
signs,  and  one  on  which  the  history  of  the  case  has  a  very  signifi¬ 
cant  bearing. 

2.  That  in  many  cases — and  I  emphasize  the  many— in  which 
physical  signs  are  reported  to  me  as  being  entirely  or  almost 
entirely  absent,  x  rays  disclose  a  condition  of  such  extensive 
disease  that  at  tbe  first  sight  it  seems  incredible. 

3.  That  in  any  case  of  recognized  lung  tuberculosis  the  x-ray 
examination  will  inevitably  reveal  more  than  the  most  skilled 
clinician  without  a;  rays  can  arrive  at. 

4.  The  negative  value  of  a  properly  conducted  x-ray  examination 
is  of  the  very  greatest  value. 

Gastro-intestinal  Tract. 

The  historical  aspect  of  the  x-ray  investigation  of  the 
gastro-intestinal  tract  was  briefly  outlined.  lhe  lecturer 
proceeded  to  describe  the  triumphs  of  radiology  in  the  differ¬ 
ential  diagnosis  of  oesophageal  and  gastric  conditions.  The 
influence  of  x  rays  in  the  diagnosis  of  intrinsic  and  extrinsic 
diseases  affecting  the  oesophagus  was  discussed,  and  the 
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question  of  tlie  x-ray  diagnosis  of  gastric  ulcer  dealt  with. 
The  lecturer  entirely  agreed  with  the  statement  01  Sir 
Berkeley  Moynihan  that  “  in  the  diagnosis  of  gastric  ulcer  it 
has  pride  of  place,  in  competent  hands  it  is  far  more  accurate 
than  any  other  method  of  diagnosis,  clinical  or  chemical,  or 
than  all  other  methods  combined.”  Mr.  Holland,  in  speaking 
of  gastric  ulcer,  stated  that  lie  had  seen  over  200  cases  o 
hour-glass  stomach  of  every  possible  variety.  A  ery  few  had 
been  diagnosed  previous  to  the  x-ray  examination,  ihe 
importance  of  x-ray  examination  in  all  cases  of  cliionic 
dyspepsia  was  emphasized,  and  many  illustrative  cases  were 
given.  He  concluded  his  lecture  with  a  word  of  warning. 
He  thought  that  in  teaching  hospitals  a  little  too  much  is 
at  present  being  asked  from  radiologists.  They  were  often 
expected  to  make  a  diagnosis  from  the  x-ray  examination 
alone  ;  this  he  considered  was  not  fair,  and  not  calculated  to 
advance  either  the  art  of  radiology  or  that  of  medicine. 

Conclusion, 

X-ray  examination  was  one  method  used  for  arriving  at  a 
correct  diagnosis,  and  altliougn  it  was  both  dramatic  and 
final  in  many  cases  in  others  it  was  to  a  large  extent 
influenced  in  its  reading  by  a  knowledge  of  other  facts. 
“  Students  are  being  taught  to  rely  too  much  upon  the  x-ray 
departments  for  their  diagnosis,  and  are  neglecting  to 
develop  to  its  full  the  art  of  observation  and  deduction  so 
wisely  used  by  their  ancestors.” 

X  rays,  he  went  on  to  say,  have  crossed  the  paths  of 
medicine  in  every  direction,  and  wherever  they  have  crossed 
those  paths  they  have  left  behind  beacons  of  light. 


TI1E  IMPORTANCE  OF  EARLY  DIAGNOSIS  IN 
PULMONARY  TUBERCULOSIS. 

It  is  a  very  favourite  occupation  of  enthusiasts  in  personal 
and  general  hygiene  to  calculate  the  annual  number  of 
deaths  which  might  be  averted  if  only  more  enlightened 
principles  could  be  inculcated  into  the  people  and  a  higher 
Standard  of  sanitation  be  realized  in  their  environment,  as, 
for  instance : — To  what  extent  the  infantile  mortality  might 
be  reduced  if  a  perfectly  safe  milk  supply  could  be  ensured? 
’What  would  be  the  effect  on  the  longevity  of  the  workers 
were  certain  factory  defects  removed  ?  How  many  lives 
would  be  saved  in  tropical  countries  if  the  tsetse  fly  could 
be  exterminated  or  the  mosquito  banished  beyond  the  confines 
of  man  ?  And  so  on.  A  very  interesting  and  inspiring 
pursuit,  and  one  which,  by  appealing  to  the  imagination  of  the 
enlightened,  has  probably  provided  a  considerable  stimulus  to 
the  carrying  through  of  valuable  reforms  in  the  prophylactic 
treatment  of  disease. 

The  publication  by  the  Medical  Research  Council  of  a 
report  on  tuberculosis  in  insured  persons  accepted  for  treat¬ 
ment  by  the  City  of  Bradford  Health  Committee1  might  well 
engender  an  attempt  on  the  part  of  some  of  the  more 
speculative  members  of  the  community  to  estimate  the  yearly 
saving  of  lives  in  the  British  Isles  if  all  patients  developing 
pulmonary  tuberculosis  could  be  diagnosed  in  the  early  stages 
of  the  disease.  Though  tempted  to  give  way  to  a  similar 
impulse  ourselves,  we  feel  it  better  to  direct  our  activities 
into  a  more  didactic  channel,  and  to  give  a  brief  account  of 
the  results  which  have  been  obtained  by  Dr.  Yallow  in  the 
treatment  of  the  poorer  social  classes  affected  with  tuber¬ 
culosis  at  Bradford.  In  the  years  1914-16  the  number  of 
persons  accepted  by  the  Health  Committee  for  treatment  of 
pulmonary  tuberculosis  was  584  (342  men  and  242  women). 
These  figures  comprised  patients  in  all  stages  of  the  disease, 
and  were  not  selected  in  the  way  that  patients  for  sanatorium 
benefit  usually  are.  For  the  early,  and  the  more  hopeful  of 
the  moderately  advanced  cases,  sanatorium  treatment  was 
adopted;  for  the  advanced  cases  hospital  treatment  was  given 
as  a  preventive  measure;  and  for  certain  other  cases  domi¬ 
ciliary  treatment  was  provided.  Added  to  this,  the  after¬ 
care  of  discharged  institutional  patients  was  effectively 
attended  to  by  health  visitors  and  others,  and  extra  food 
and  clothing  were  provided  for  such  cases  as  required  it. 

Owing  to  the  fact  that  Bradford  forms  a  complete  civic 
unit,  the  following  up  of  the  patients  and  the  ascertaining  of 
the  number  of  deaths  which  occurred  has  been  comparatively 
easy — so  much  so  that  only  3.9  per  cent,  of  the  patients  have 

1  Medical  Research  Council,  Srocial  Report  Series,  No.  76,  His  Majesty’s 
Stationery  Office,  London.  1323.  Tuber cul<  sis  i»i  Insured  l'ersovs 
Accipted  for  Treatment  by  the  City  of  Rradford  Health  Committee.  By 
Harolu  Vallow,  M.1X,  D.P.H.  (Pp.  IS.  6d.  net.) 


been  lost  sight  of.  The  statistics  collected  with  regard  to 
their  after-history  have  been  completed,  yielding  information 
for  an  average  of  five  years  in  the  case  of  those  patients  who 
survived.  The  classification  adopted  was  similar  to  that  of 
the  Association  for  the  Study  and  Prevention  of  Tuberculosis  | 
in  A  merica,  with  certain  differences  to  be  noted  later.  rl  he 
results  of  a  careful  analysis  of  the  figures  show  that  of 
204  Stage  I  cases  only  3.4  per  cent,  died;  of  158  Stage  11 
cases  55.1  per  cent,  succumbed ;  and  of  222  Stage  III  cases  j 
the  mortality  was  no  less  than  99  per  cent.  If  the  actual 
deaths  amongst  the  Stage  I  cases  be  compared  with  the 
expected  deaths  amongst  the  general  population  of  England 
and  Wales— calculated  by  multiplying  the  “  exposed  to  risk  ” 
by  the  ratio  of  mortality  for  the  approximate  ages  according 
to  the  English  Life  Table  No.  8— it  is  found  that  the 
patients  in  this  category  enjoy  a  practically  normal  after¬ 
lifetime.  A  comparison  of  the  Bradford  figures  with  those 
of  the  Midhurst  report  (Spec.  Rep.  Series,  No.  33)  shows  that  i 
the  Stage  I  cases  in  the  former  series  do  rather  better,  the  I 
Stage  II  cases  much  the  same,  and  the  Stage  III  cases,  for  j 
obvious  reasons,  very  much  worse. 

These,  quite  briefly,  are  the  results  obtained.  There  are  j 
one  or  two  points  to  be  noted.  First,  as  regards  classification,  j 
Though  the  standard  adopted  was  similar  to  that  employed  i 
at  Midhurst  there  are  certain  differences.  I  or  instance,  in  j 
the  Bradford  Series  Stage  I  cases  were  restricted  to  those  | 
showing  very  limited  signs  confined  to  not  more,  than  oue 
lobe,  whereas  in  the  Midliurst  series  slight  infiltration  of  both 
apices  was  permitted.  Again,  in  the  former  series,  to  qualify  J 
for  Stage  III  a  patient  had  to  show  extensive  signs  in  three 
or  more  lobes,  while  in  the  latter  series  extensive  infiltration  j 
or  consolidation  in  one  or  more  lobes  was  required.  Ihisj 
means  that  on  the  Bradford  classification  a  patient  might 
have  disease  of  the  whole  of  the  left  lung,  and  be  absolutely 
moribund,  and  yet,  since  only  two  lobes  were  affected,  ho 
would  have  to  be  relegated  to  Stage  II.  True,  it  is  unusual  to 
find  such  extensive  disease  in  one  lung  without  at  least  soino 
trouble  in  the  opposite  one,  yet  such  cases  do  occur  as  all 
those  familiar  with  artificial  pneumothorax  treatment  vill 
admit.  These  differences  "do  undoubtedly  detract  from  the 
value  of  an  exact  comparison  between  the  Bradford  auu 
Midhurst  figures.  Again,  in  calculating  the  mortality  rate, ! 
in  the  Midhurst  series  all  deaths  were  counted— no  mattei , 
from  what  cause— while  in  the  Bradford  series,  it  appears— 
though  the  author  does  not  give  very  definite  information  on  i 
the  point — that  only  those  dying  from  pulmonary  tuberculosis 
were  included.  Lastly,  it  is  unfortunate  that  no  classihea- ; 
tion  based  on  the  presence  or  absence  of  tubercle  bacilli  in 
the  sputum  was  made  in  the  Bradford  cases.  .  . 

Leaving  aside  these  points,  however,  there  is  a  big  funda¬ 
mental  fact  which  stands  out  pre-eminent— namely,  that 
patients  developing  pulmonary  tuberculosis  who  are  diagnosed 
in  the  early  stages  of  the  malady,  who  receive  adequate  sana¬ 
torium  treatment,  and  who  then  return  to  their  work  in  the 
industrial  town  in  which  they  primarily  contracted  then 
disease,  enjoy,  for  all  practical  purposes,  a  normal  after- 
lifetime.  This  is  a  fact,  and  amidst  the  tangled  skein  ot 
conflicting  opinions  regarding  the  treatment  of  phthisis  it  is 
a  fact  to  be  firmly  grasped.  It  is  a  fact  which  should  servo  a- 
a  guide  in  the  subsequent  attitude  of  the  health  authorities 
towards  the  prevention  of  tuberculosis.  It  is  a  fact  wind 
should  stimulate  every  medical  practitioner  to  do  Ins  best  t<i 
recognize  the  disease  before  it  is  yet  too  late.  It  is  a  uc 
which  all  those  who  oppose  the  present  sanatorium  treatnien 
of  pulmonary  tuberculosis  have  got  to  face.  And  it  is  f 
fact  which  should  give  encouragement  to  all  those  wnosi 
endeavours  have  been  directed  towards  providing  a  ration  a 
treatment  for  the  disease— a  treatment,  moreover,  which  com 
prises  not  merely  a  few  months’  rest  and  training  at  an 
institution,  but  which  recognizes  the  importance  of  enlistin; 
the  help  of  the  social  workers  so  as  to  ensure  the  prolongs 
after-care  of  the  patient  and  the  provision  of  the  best  hygieni 
conditions  which  the  circumstances  will  allow. 


There  has  been  published  in  The  World’s  Health  (a  nionthl 
review  issued  by  the  League  of  Red  Cross  Societies)  an  a«oi"i 
of  the  conference  of  Oriental  Red  Cross  Societies  held  « 
Bangkok,  Siam,  towards  the  close  of  last  year.  The  conferenci 
was  presided  over  by  Sir  Claude  Hill,  director-general  oi  t  . 
league,  who  together  with  Dr.  Malcolm  Smith  acted  as  e  ;J| 
of  the  British  and  Australian  Red  Cross.  Dr.  Norman 


Whit 


oi  me  Driusn  auu  ~  •  -  :  , 

represented  the  League  of  Nations,  Dr.  M.  E.  Barnes  the  Buck  , 
feller  Foundation,  and  Dr.  W.  W.  Peter  the  Council  o  e 
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Psychological  Medicine  and  Research  at 
Birmingham. 

ir  Frederick  Mott  lias  taken  up  liis  new  duties  as 
onorary  director  of  the  pathological  laboratories  of  Birming- 
am  City  Men' al  Hospitals,  and  gave  the  first  of  a  series  of 
jctures  on  bo  :y  and  mind  at  the  university  on  April  26th. 
rin'cipal  C.  Grant  Robertson,  who  presided,  said  that  in  1919 
it-  Charles  Hyde  generously  founded  a  lectureship  in  psyclio- 
lerapy;  a  single  lecture  had  been  delivered  each  year  by  a 
Iferent  lecturer.  When,  mainly  through  the  instrumentality 
f  the  vice-chancellor,  Sir  Gilbert  Barling,  negotiations  with 
>e  Asylums  Committee  resulted  in  the  provision  of  funds  for 
earcli  work,  the  annual  lectureship  had  been  converted  into 
ue  in  morbid  psychology  tenab’e  for  three  years,  and  this  post 
ad  been  accepted  by  Sir  Frederick  Mott,  who,  in  addition  to 
iving  general  supervision  of  the  laboratories  at  his  weekly 
sits,  would  give  a  course  of  lectures.  It  was  hoped  that 
ie  scheme  for  research  in  mental  diseases  would  even- 
tally  be  extended,  aud  that  other  public  autlio- 
ities  of  the  Midland  area  would  join  and  would  con¬ 
fute  to  its  funds  and  to  the  facilities  for  study.  Sir 
rederick  Mott  sa:d  that  he  had  hoped  that  another  uni- 
ersity  would  have  adopted  a  scheme  similar  to  that  insti- 
ited  in  Birmingham,  but  in  this  he  had  been  disappointed, 
ud  London  was  without  a  university  school  such  as  had 
ien  established  in  Birmingham.  In  foreign  countries  the 
uiversity  would  always  be  found  associated  with  a  mental 
ospital,  aud  a  great  part  of  the  valuable  work  coming  from 
i  ermany  in  neurology  and  psychology  had  been  due  to 
iat  association.  There  the  professor  of  psychology  at  the 
uiversity  was  nearly  always  superintendent  of  the  mental 
ospital. 

f  British  Hospitals  Association. 

The  annual  conference  of  the  British  Hospitals  Association 
;  ill  be  held  in  Sheffield  on  May  31st  and  June  1st,  under  the 
esidency  of  the  Hon.  Sir  Arthur  Stanley.  The  first  business 
the  conference  will  be  to  consider  the  reference  from  the 
st  annual  meeting  concerning  the  establishment  of  a  central 
nd  for  the  provincial  hospitals.  Mr.  H.  J.  Waring,  F.R.C.S., 
ice-Chancellor  of  London  University,  will  then  deliver  an 
i  klress  on  “  The  future  of  voluntary  hospitals  from  a  medical 
ewpoint,”  which  will  be  followed  by  a  discussion.  In  the 
ternoon  there  will  be  a  discussion  on  modern  hospital 
1  ministration,  in  which  Dr.  S.  S.  Goldwater,  of  Mount  Sinai 
j  ospital,  New  York,  will  take  part.  A  reception  will  be 
ild  later  in  the  afternoon  at  the  town  hall  by  the  Mayor 
Sheffield  and  Sir  Henry  Hadow,  Vice-Chancellor  of 
leffield  University,  and  in  the  evening  there  will  be 
1  official  dinner  to  the  delegates  at  the  Royal  Victoria 
otel,  with  Sir  Henry  Hadow  in  the  chair,  and  Lord 
uslow,  chairman  of  the  Voluntary  Hospitals  Cornmis- 
m,  as  the  principal  guest.  On  the  following  day  the 
i  isiness  meeting  will  be  held.  Hospital  finance  will  tliere- 
ter  be  discussed;  an  opening  statement  will  be  made  by 
1  Napier  Burnett,  Lord  Hambleden  will  give  an  address  on 
!  )SP'tal  finance  in  its  relation  to  approved  societies,  and 
discussion  will  follow.  The  Master  Cutler,  Mr.  R.  W. 

!  attbews,  will  give  a  luncheon  at  the  Cutlers’  Hall  to  the 
ealcers  and  the  council  of  the  British  Hospitals  Association 
d  other  leading  members  of  the  conference.  In  the  after* 

1  'on  arrangements  have  been  made  for  visits  to  the  different 
|  »spita!s  and  convalescent  homes  in  the  neighbourhood. 

icial  programmes  for  the  conference  will  shortly  be  obtain- 
I'ie  from  the  regional  secretary,  Mr.  S.  R.  Lamb,  Sheffield 
■mt  Hospital  Council,  St.  Peter’s  Close,  Sheffield. 


The  Care  of  the  Insane  in  London. 

'■i  presented  to  the  London  County  Council  on 

,u  d-lth  the  Mental  Hospitals  Committee  discussed  the 
j  110  'jsi°es  of  the  Ministry  of  Health  Committee  which 
|  Gently  investigated  Dr.  Lomax’s  charges  agaiust  asylum 
j  ministration.  Of  the  ten  mental  hospitals  belonging  to 
I  °.  -'OQdou  County  Council,  three — Hanwell,  Colney  Hatch, 
;  '  atl8tead — date  back  for  about  ninety,  seventy,  and  forty 
|  ais  respectively,  and  in  their  older  parts  do  not  conform  to 
idem  ideals.  The  Committee  states,  however,  that  classi- 
[  ad'ou  of  patients,  which  is  more  readily  carried  out  in 
Hem  buildings,  is  the  rule  in  all  the  London  mental 
!  spitals  so  far  as  structure  permits.  At  each  hospital  a 
1  LHity  medical  superintendent  relieves  the  medical  super¬ 


intendent  of  certain  executive  duties.  The  medical  super¬ 
intendents  meet  the  assistants  every  morning  in  consultation. 
Every  opportunity  is  afforded  for  patients  to  have  private  inter¬ 
views  with  members  of  the  medical  staff.  The  charges  made 
by  Dr.  Lomax  with  regard  to  prescribing  aud  administration 
of  medicines  have  no  applicability  to  the  London  mental 
hospitals.  Facilities  exist  at  all  the  hospitals  for  hospital 
and  surgical  treatment,  and  the  services  of  specialists  are 
obtained  when  considered  necessary.  The  Committee  is  satisfied 
that  no  patients  who  are  fully  recovered  are  detained,  but  has 
some  doubt  whether  patients  may  not  be  too  readily  dis¬ 
charged  on  the  application  of  friends.  Every  effort  is  made 
by  up-to-date  treatment  to  bring  about  recovery.  Employ¬ 
ment  in  suitable  cases,  as  well  as  amusement,  is  provided, 
and  therapeutic  occupation  is  being  considered.  With  regard 
to  those  criticisms  by  Dr.  Lomax  for  which  the  Depart¬ 
mental  Committee  said  there  was  some  ground — namely,  the 
number  and  training  of  assistant  medical  officers,  the  number 
and  training  of  nurses,  and  the  monotony  of  diet — the  London 
County  Council  Committee  states  that  at  all  its  large  mental 
hospitals  there  is  authority  to  employ,  in  addition  to  the 
nndical  superintendent,  eight  medical  assistants,  many  of 
whom  possess  a  special  diploma  in  psychological  medicine; 
it  is  a  condition  of  the  Council  s  nursing  service  that  nurses 
shall  train  for  and  obtain  the  nur.-ing  certificate  of  the 
Medico-Psychological  Association  before  taking  rank  as  staff 
nurses;  improvements  in  dietary  are  being  cons’dered,  aud 
authority  has  lately  been  obtained  to  make  certain  meals  more 
appetizing.  It  is  agreed  that  in  classification  some  account 
should  be  taken  of  home  conditions  and  surroundings,  though 
the  mental  state  of  the  patient  is  the  chief  factor  upon  which 
classification  must  be  decided.  It  is  agreed  also  that  preference 
in  future  appointments  should  be  given  to  candidates  possess¬ 
ing  a  diploma  or  degree  in  psychological  medicine,  and  that  it 
is  desirable  that  superintendents  shall  have  held  a  general 
hospital  appointment.  Seclusion,  it  is  thought,  requires  a 
more  precise  definition  by  the  Board  of  Control  (a  recom¬ 
mendation  to  that  effect  was  agreed  to  by  the  Council),  but 
at  the  same  time  the  Committee  is  satisfied  that  there  is  no 
abuse  of  seclusion  at  the  London  mental  hospitals.  The 
organization  of  after-care  work  needs  to  be  considerably 
strengthened  and  extended ;  and  the  Committee  concurs  in 
the  opinion  that  the  provision  of  facilities  for  the  early  treat¬ 
ment  of  incipient  mental  disorder  without  certification  would 
be  of  great  value  to  the  community.  In  this  connexion 
reference  is  made  to  the  Maudsley  Hospital.  The  Committso 
concludes  its  report  by  stating  that  it  is  anxious  that  the 
natural  concern  of  the  friends  of  the  patients  in  its  charge 
(over  18,000)  should  not  be  aggravated  by  groundless 
apprehensions  as  to  their  treatment. 


irntlanii. 


Edinburgh  Summer  Post  Graduate  Courses. 

The  syllabus  of  post-graduate  courses  to  be  given  at 
Edinburgh  in  July,  August,  and  September  has  been  issued, 
These  courses  were  first  given  in  1906,  were  repeated 
annually  till  the  outbreak  of  the  war,  and  were  resumed  in 
1919.  Though  the  organization  of  the  various  courses  and 
the  numbers  of  graduates  attending  them  have  not  yet 
reached  the  high-water  mark  of  1913,  the  present  year’s 
syllabus  shows  a  marked  advance  upon  that  of  any  year 
since  the  war. 

The  first  course  this  year  is  in  obstetrics  and  gynaecology. 
It  will  last  four  weeks,  will  begin  on  July  16th,  and  will  com¬ 
prise  clinical  midwifery  (one  hour  daily  at  the  Maternity 
Hospital),  clinical  gynaecology  (two  hours  daily  in  the  Royal 
Infirmary),  child  welfare  and  ante-natal  clinics,  and  demon¬ 
strations  of  obstetrical  and  gynaecological  pathology.  The 
fee  for  this  course  is  ten  guineas. 

A  special  course  on  diseases  of  children  will  be  held  from 
July  30th  to  August  10tli.  It  will  consist  of  clinical  demon¬ 
strations  on  the  common  and  important  medical  aud  surgical 
conditions  of  infancy  and  childhood,  supplemented  by  eight 
lectures  on  special  subjects.  Preventive  medicine  in  relation 
to  childhood  is  also  included  in  ante-natal  clinics,  child 
welfare  clinics,  dental  clinics,  and  venereal  disease  clinics. 
The  fee  for  this  course  is  six  guineas. 

A  general  medical  course,  lasting  four  weeks  (from 
August  13th  to  September  8th)  will  fill  up  practically  the 
whole  day  from  9  a.m.  to  4  p.m.  The  examination  of  the 
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various  systems  is  taken  up  by  members  of  the  Royal 
lufirmary  medical  staff  as  follows:  Circulatory  system,  Dr. 
W.  T.  Ritchie;  respiratory  system,  Dr.  Fergus  Hewat  and 
Dr.  H.  Whitridge  Davies;  renal  and  alimentary  systems,  Dr. 
R.  A.  Fleming  and  Dr.  John  D.  Comrie;  nervous  system, 
Professor  Edwin  Bramwell;  ductless  glands,  Dr.  John  Eason; 
blood,  Dr.  A.  Goodall.  There  are  also  clinics  upon  general 
medical  diseases,  infectious  diseases  (Dr.  Claude  Ker), 
dermatology  (Dr.  Cranston  Low  and  Dr.  F.  Gardiner),  diseases 
of  the  eye,  diseases  of  children,  venereal  diseases,  and 
tuberculosis;  as  well  as  demonstrations  of  medical  anatomy, 
medical  side-room  work,  post  mortem  examinations,  morbid 
anatomy,  and  medical  radiology. 

A  general  surgical  course  will  run  concurrently  with  the 
medical  course  and  occupy  the  same  hours  daily.  The 
following  departments  of  surgery  will  be  taken  up  indi¬ 
vidually:  General  surgery,  Mr.  John  Fraser;  surgery  of  the 
kidney,  Mr.  Henry  Wade;  abdominal  surgery,  Mr.  Chiene 
and  Mr.  Wilkie;  venereal  diseases.  Mr.  David  Lees.  There 
are  also  surgical  and  gynaecological  operations  and  surgical 
clinics  in  the  Royal  Infirmary  and  Royal  Hospital  for  Sick 
Children,  and  demonstrations  on  surgical  anatomy,  surgical 
pathology,  and  surgical  radiology. 

A  set  of  special  lectures  on  subjects  of  general  medical 
and  surgical  ioterest  have  been  arranged  for  those  attending 
the  two  last-mentioned  courses,  and  include — 

Surgery  of  the  large  intestine,  by  Sir  Harold  Stiles  ;  Diagnosis  of 
biliary  infections,  by  Mr.  Wilkie ;  Estimation  of  renal  efficiency, 
by  Dr.  J.  D.  Comrie;  Labyrinthine  and  intracranial  complications 
of  middle-ear  suppuration,  by  Mr.  J.  S.  Fraser;  Common  disabili¬ 
ties  of  the  foot,  by  Mr.  John  Fraser ;  Mechanism  of  certain  cranial 
deformities,  by  Mr.  D.  M.  Greig ;  The  Schick  reaction  and  diph¬ 
theria  immunization,  by  Dr.  C.  B.  Ker  ;  Sensitization  phenomena 
in  diseases  of  the  skin,  by  Dr.  R.  Cranston  Low. 

During  the  period  of  the  general  courses  the  following 
special  courses  may  be  attended,  at  hours  to  be  arranged, 
by  those  desiring  to  do  so:  Diseases  of  the  Blood,  Vaccine 
Therapy,  .and  Physiological  and  Biochemical  Methods  in 
Clinical  Medicine.  It  is  also  pointed  out  that  during  the 
summer  term  (May  to  July),  before  the  ordinary  post-graduate 
courses  begin,  there  are  numerous  courses  suitable  for 
graduates— namely,  Medical  Entomology  and  Parasitology, 
Diseases  of  Tropical  Climates,  Psychology  and  Experimental 
Psychology,  Neurology,  Chemical  Physiology,  Tuberculosis, 
Clinical  Therapeutics,  Venereal  Diseases,  Surgical  Pathology, 
and  Diseases  of  the  Nose,  Throat,  Ear,  and  Larynx. 

Application  for  enrolment  or  for  details  of  the  courses 
should  be  made  to  the  Secretary,  Post-Graduate  Courses  in 
Medicine,  University  New  Buildings,  Edinburgh. 


Glasgow  :  Clinical  Meeting. 

The  clinical  meeting  of  the  Glasgow  and  West  of  Scotland 
Branch  of  the  British  Medical  Association  was  held  in  the 
Western  Infirmary  on  the  afternoon  of  Tuesday,  April  24th, 
and  tea,  through  the  kindness  of  Dr.  D.  J.  Mackintosh  and 
the  managers,  was  served  in  the  conservatory  on  arrival. 
The  clinical  demonstrations  commenced  at  4  p.m.  and  con¬ 
tinued  until  6.15.  They  proved  most  interesting  and 
instructive,  and  embraced  an  unusual  number  of  rare  con¬ 
ditions.  At  the  close  of  the  demonstrations  very  hearty 
votes  of  thanks  were,  on  the  motion  of  the  President 
of  the  Branch,  Dr.  G.  Douglas  McRae,  accorded  to  the 
managers  and  Dr.  Mackintosh,  and  to  the  medical  and 
surgical  staffs,  for  the  trouble  they  had  taken  in  pro¬ 
viding  such  an  interesting  and  educative  programme. 
The  attendance  was  115.  Thereafter  an  adjournment 
was  made  to  the  Grand  Hotel,  where  dinner  was  served 
under  the  chairmanship  of  Dr.  G.  Douglas  McRae  The 
guests  present  were  Dr  John  Stevens  (Chairman,  Scottish 
Committee),  Dr.  J.  R.  Drever,  Scottish  Medical  Secretarv 
and  Mr.  Andrew  S.  Barr  After  dinner  and  the  W  of  the 
King,  the  Chairman  called  on  Professor  Stockman  to  present 
the  Association  prize  of  £10  to  Mr.  Andrew  S.  Barr  for  the 
best  essay  of  5,000  words  sent  in  by  students  of  the  Glasgow 
medical  schools  on  the  diagnosis  and  treatment  of  jaundice 
arising  from  obstruction  of  the  larger  bile  ducts.  The  toast 
of  the  Branch  was  proposed  by  Dr.  Drever  and  responded  to 
by  the  Chairman.  Other  toasts  followed.  Durum  the 
evening  a  varied  programme  of  songs  and  stories  was  carried 
through,  which  added  greatly  to  the  enjoyment  of  the  fifty 
members  who  attended  the  dinner.  J 


Irelattir. 


Superannuation  Allowances. 

The  Ministry  of  Local  Government  (Irish  Free  State)  b. 
addressed  a  letter  to  the  Dublin  Corporation  with  regard  tj 
the  superannuation  allowances  for  its  officials ;  it  will  be 
much  interest  to  medical  officials,  who  either  have  recentll 
retired  from  the  public  services  or  are  about  to  do  so.  1 
the  course  of  the  letter  it  is  pointed  out  that  the  principles  t 
be  observed  in  granting  pensions  are : 

(1)  Pension  should  run  from  the  date  on  which  employmet 
definitely  ceased. 

(2)  Normally  l/60th  for  each  completed  year  of  service,  with 
maximum  of  40/60ths. 

(3)  No  pension  for  employees  of  less  than  60  years  of  age,  or  wit 
less  than  the  period  of  service  prescribed  by  statute,  except — 

(a)  In  cases  of  permanent  incapacity  if  the  statutory  perio 
of  service  has  been  completed,  but  the  age  of  60  has  not  bee 
attained. 

(b)  In  specially  meritorious  cases  the  nominal  rate  ma. 
be  increased  by  the  addition  of  extra  years’  service  not  ej 
ceeding  one-third  of  the  service,  but  subject  to  a  maximur 
of  two-thirds. 

(4)  In  the  caso  of  wage-earners  distinction  must  be  draw 
between  substantive  wages  and  additional  war  wages,  and  in  tb 
case  of  salaried  officials  in  regard  to  bonus.  An  addition  to  th 
pension  calculated  on  the  bonus  may  be  allowed  subject  to  hall 
yearly  revision  in  accordance  with  the  cost  of  living  scale. 

If  preferred,  the  Ministry  would  agree  to  75  per  cent,  of  th 
current  cost  of  living,  bonus  being  included  in  the  substantiv 
salary  for  the  calculation  of  a  fixed  pension.  No  emoluments  ii 
the  shape  of  overtime  or  extra  duty  pay,  or  other  casual  remunero 
tion,  are  to  be  regarded  as  pensionable. 

(5)  Pensions  to  be  calculated  according  to  statute  on  the  averag 
of  the  wages  of  the  three  preceding  years,  or  on  the  remuneratioi 
at  the  time  of  resignation. 

Royal  Academy  of  Medicine  in  Ireland. 

The  centenary  of  Pasteur  was  celebrated  by  a  meeting  0 
the  Academy  of  Medicine  iu  Ireland  at  the  College  0 
Physicians.  Sir  Arthur  Chance  was  in  the  chair,  and  a 
address  on  Pasteur  was  delivered  by  Dr.  William  Fearon 
Sc.D.  Among  those  present  were  Dr.  M.  F.  Cox,  Presiden 
of  the  College  of  Physicians;  Sir  William  Wheeler,  Presiden 
of  the  College  of  Surgeons;  the  Most  Rev.  Dr.  Bernard 
Provost  of  Trinity  College;  and  Sir  William  Thompson.  Tin 
first  ceremony,  however,  was  to  confer  the  honorary  fellow 
ship  of  the  Academy  on  Professor  E.  Hastings  Tweedy 
Dr.  T.  P.  C.  Kirkpatrick  formally  presented  Professor  Tweedy 
who,  he  said,  had  won  both  for  the  Academy  and  himsel 
an  honoured  name  throughout  the  world.  As  Pasteur  liai 
taught  how  to  prevent  and  cure  hydrophobia,  so  Ernes 
Tweedy  had  taught  how  to  control  that  almost  equally  terriblt | 
disease  eclampsia,  which  too  often  killed  both  the  mother 
and  her  unborn  child.  In  the  long  roll  of  Irish  physicians 
no  name  ranked  higher  than  that  of  Ernest  Tweedy.  Tin 
announcement  was  received  with  acclamation. 

The  Chairman,  in  making  the  presentation,  said  that  in 
one  branch  of  the  medical  art  Dublin  held  the  foremosl 
place  ;  her  fame  in  obstetric  medicine  was  known  all  over  th« 
civilized  world.  By  his  original  and  very  valuable  investi 
gatiofis,  his  lucid  teaching  and  his  public  work,  Dr.  Tweedy 
had  advanced  and  maintained  the  reputation  of  the  Dublin 
school  of  medicine.  For  that  they  owed  him  a  debt  ol 
gratitude,  and  now  they  were  trying  to  pay  a  little  of  then 
debt  by  conferring  upon  him  the  highest  honour  and  dis 
tinction  within  the  power  of  the  Academy  to  give;  tel 
emphasize  the  dignity,  the  presidents  of  both  colleges  were 
present.  He  hoped  that  the  ceremony  would  be  a  happy; 
augury  of  the  time  when,  strife  and  destruction  over,  Irish¬ 
men,  with  their  destinies  in  their  own  hands,  would  com¬ 
mence  the  work  of  reconstruction.  In  that  work  the  medical 
profession  would  have  a  heavy  responsibility  ;  while  the  work 
appertaining  to  legislative  chango  fell  upon  o.iier  shoulders,! 
there  were  many  problems  which  could  only  be  solved  by  thej 
best  brains  in  their  profession. 

Professor  Tweedy,  in  the  course  of  his  reply,  said  that 
he  fully  appreciated  that  the  Academy  of  Medicine  had 
conferred  upon  him  the  greatest  honour  within  its  power,  andi 
having  said  that  he  felt  that  ambition  required  no  further 
stimulus.  If  the  honour  could  be  enhanced  it  had  been 
enhanced  by  allowing  it  to  fall  upon  the  day  .on  which  the; 
Academy  celebrated  the  centenary  of  one  of  the  greatesti 
scientists  of  his  time,  Louis  Pasteur. 
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Medical  Legislation. 

■he  last  session  of  the  State  Parliament  was  happily  barren 
i  far  as  medicine  and  the  allied  professions  are  concerned, 
or  have  all  the  eggs  laid  by  the  legislative  goose  in  former 
ears  yet  been  hatched.  The  Venereal  Diseases  Act  of  1920 
iay  almost  be  considered  a  “  dud,”  for  the  Regulations  under 
le  Act  necessary  to  put  it  into  force  have  not  yet  been 
azetted,  possibly  have  not  yet  been  drafted.  Medical 
sformers  and  legislators  who  so  eagerly  demanded  legislation 
3eru,  nevertheless,  to  be  satisfied.  In  medical  circles,  how- 
ver,  a  determined  attempt  is  being  made  to  have  some 
jform  of  the  maternity  bonus.  It  is  generally  recognized 
lat  it  does  no  particular  good  to  mother  or  baby,  but  this, 
uriously  enough,  was  never  suggested  by  the  Labour  party, 
t  whose  behest  it  became  law,  after  being  turned  down  by 
leir  caucus  a  few  months  previously;  it  was  undoubtedly  a 
olitical  bribe.  It  now  costs  Australia  about  three-quarters 
f  a  million  a  year,  and  the  force  of  the  argument  (propheti- 
illy  advanced  many  years  ago  by  Dr.  Hone)  that  the  money 
light  be  spent  to  greater  advantage  by  providing  pre- 
laternity  clinics  and  making  a  real  attempt  to  lessen  neo- 
atal  and  infantile  mortality  is  beginning  to  be  appreciated. 

The  University  and  Medical  School. 

Two  handsome  bequests  have  been  made  for  the  benefit  of 
le  medical  school — one  of  £30,000  by  the  late  Mrs.  Marks 
nd  the  other  of  property  worth  at  least  £20,000  by  the  late 
(iss  Keith  Sheridan,  the  daughter  of  an  Edinburgh  M.D. 
ho  came  out  to  Adelaide  many  years  ago,  not  to  practise 
ledicine,  but  as  a  journalist.  The  Universitj7  Council  is  con- 
dering  the  relative  claims  of  research  and  of  the  foundation 
E  additional  chairs,  or  of  medical  units,  but  no  plans  are  yet 
latured.  To  justify  the  devotion  of  some  portion  of  this 
icome  to  research,  it  may  be  mentioned  that  Professor 
railsford  Robertson  has  succeeded  in  manufacturing  in 
le  Biochemical  Laboratory  a  preparation  of  insulin  the 
ficiency  of  which  has  already  been  proved  by  Dr. 
e  Crespigny  in  some  of  his  cases. 

In  the  medical  school  there  are  no  important  changes,  nor 
1  the  staff  of  the  principal  hospitals,  but  there  is  quite  an 
iflux  of  returned  post-war  graduates,  who  besides  their 
lilitary  decorations  bring  with  them  the  F.R.C.S.Eng.  or 
le  M.R  C.P.Lond. ;  it  is  hoped  that  openings  may  be  found 
ir  their  energies.  Sir  Joseph  Verco  leaves  this  week  to 
present  the  University  at  the  octocentenary  of  St.  Bartho- 
imew’s  Hospital,  where  he  was  a  distinguished  student. 

The  British  Medical  Association. 

The  Branch  flourishes  and  increases  in  numbers.  It  is 
igerly  expecting  the  advent  of  incorporation,  so  that 
irangements  may  be  made  whereby  it  can  become  possessed 
E  the  British  Medical  Hall.  The  limited  company  which 
tvns  the  property  has  declared  a  dividend  for  the  first  time, 
ad  it  is  hoped  that  it  maybe  handed  over  to  the  Branch 
)me  day  free  of  mortgage.  The  Listerian  oration  this  year 
as  delivered  by  Dr.  Rothwell  Adam,  the  Emeritus  lecturer 
a  obstetrics  and'  gynaecology  in  the  University  of  Melbourne, 
lie  indebtedness  of  obstetrics  to  Lister  was  admirably 
rought  out,  and  the  address  was  much  appreciated.  The 
resident  of  the  Branch  this  year  is  Dr.  T.  G.  Wilson,  the 
cturer  on  gynaecology  at  the  University. 


Httiiia. 


Dinner  to  Sir  Temulji  B.  Nariman, 
ir  Temulji  B.  Nariman,  Sheriff  of  Bombay,  was  the  guest 
;  honour  at  a  dinner  on  March  13th  given  by  members  of 
ie  medical  profession  in  Bombay  to  celebrate  his  golden 
ibilee  as  a  medical  practitioner.  Major-General  W.  E. 
ennings,  Surgeon-General  to  the  Government  of  Bombay, 
as  in  the  chair,  and  some  seventy-five  medical  men,  repre- 
•  mtmg  the  different  communities,  took  part  in  the  celebta- 
on*  General  Jennings  presented  Sir  Temulji  Nariman  with 
silver,  salver,  on  which  the  names  of  his  medical  colleagues 
ere  to  be  inscribed. 


Military  Medical  Services. 

From  an  announcement  made  in  the  Indian  Legislative 
Assembly,  on  March  16th,  it  would  appear,  according  to 
the  Pioneer ,  that  the  Government  has  under  serious  con¬ 
sideration  the  proposals  made  by  the  Esher  Committee  for 
the  future  organization  of  the  military  medical  services.  The 
Committee  recommended  that  the  post  of  Director  of  Medical 
Services  should  be  held  alternately  by  an  officer  of  the  Royal 
Army  Medical  Corps  and  the  Indian  Medical  Service.  Mr. 
Burdon  said  that  acceptance  of  this  recommendation  wou'd 
prevent  the  amalgamation  of  the  appointments  of  the  Director 
of  Medical  Services  and  the  Director-General  of  the  Indiati 
Medical  Service.  The  Inchcape  Committee  apparently  con¬ 
sidered  the  possibility  of  this  amalgamation,  but  found  it 
impracticable  as  a  means  of  securing  economy.  Mr.  Burdon 
said  that  the  Director  of  Medical  Services  could  not  give  the 
time  required  to  discharge  the  duties  of  the  Director-General 
of  the  Indian  Medical  Service  in  addition  to  his  own. 

Surgery  in  Mysore. 

The  report  for  1921  of  the  Krishna  Rajendra  Hospital, 
Mysore,  shows  that  work  of  a  high  standard,  particularly 
in  surgery  and  gynaecology,  is  being  carried  out  in  that 
hospital.  During  the  year  2,845  in-patients  and  56,754  out¬ 
patients  were  treated,  while  1,048  major  operations  and  594 
minor  operations  were  performed  on  in-patients,  and  779 
minor  operations  on  out-patients.  Notes  on  a  number  of  the 
more  important  cases  are  included  in  the  report,  and  some  of 
the  accounts  of  extensive  gynaecological  procedures  show 
that  excellent  results  were  obtained.  Dr.  Mahomed  Usman, 
superintendent  of  the  hospital,  deserves  commeudation  lor  the 
good  work  done  under  considerable  difficulties. 


Comsponirrmr. 


COLLOIDAL  PREPARATIONS. 

Sir, — In  view  of  the  conflicting  statements  made  by  Sir 
William  Pope  and  Professor  Clark  as  to  the  properties  of 
certain  preparations  professing  to  be  of  a  colloidal  nature, 
it  may  be  worth  while  to  give  my  own  experience  with 
a  sample  of  “collosol  ferrum.”  This  was  bought  at  Messrs. 
Martindale’s,  and  the  price  paid  was  five  shillings  for  four 
ounces.  It  was  a  clear  liquid  of  a  slightly  brown  colour, 
such  as  a  very  weak  colloidal  solution  of  ferric  hydroxide 
would  have,  although  tests  by  dialysis— to  be  referred  to 
presently — suggested  that  the  colour  had  another  source, 
possibly  the  glucose  which  Sir  William  Pope  states  to  be 
present.  Glucose,  unless  chemically  pure,  usually  gives 
brown  solutions. 

The  solution  was  strongly  acid — 10  c.cm.  required  3.1  c.cm. 
of  N/10  sodium  hydroxide  to  neutralize  it  to  phenolphthalein. 
Thus  it  was  even  more  acid  (about  N/30)  than  the  specimens 
examined  by  Professor  Clark ;  and,  one  would  imagine, 
not  very  satisfactory  for  intramuscular  injection.  Ferric 
hydroxide  can,  of  course,  exist  in  an  alkaline  solution,  pro¬ 
vided  that  a  protective  agent  is  present.  In  acid  solutions 
the  sugar  and  gelatin  are  superfluous.  It  is  interesting  to 
note  that  ferric  chloride  solutions  remain  slightly  acid  even 
when  shaken  with  freshly  precipitated  ferric  hydroxide. 

In  the  next  place,  my  sample  of  “collosol  ferrum”  gave 
a  deep  blue  colour  with  potassium  ferricyanide,  a  faiut  blue 
with  the  ferrocyanide,  thus  agreeing  with  those  of  Professor 
Clark.  It  gave  also  a  precipitate  with  silver  nitrate  and 
nitric  acid.  A  preparation  which  I  made  for  class  purposes 
in  Graham’s  manner  by  shaking  a  dilute  solution  of  ferric 
chloride  with  freshly  precipitated  and  washed  ferric  hydroxide 
in  excess  gave  no  reaction  with  either  ferricyanide  or  ferro¬ 
cyanide,  which  is  the  normal  behaviour.  If  such  a  solution 
is  precipitated  by  sodium  sulphate  and  filtered,  the  filtrate 
gives  no  colour  with  thiocyanate.  The  ferric  ions  present 
are  in  such  low  concentration  as  to  be  undetected  by  this 
delicate  test.  It  is  well  known  that  a  trace  of  ferric  chloride 
is  necessary  for  the  stability  of  these  sols,  but  it  is  presen 
in  the  non-ionized  state,  adsorbed  by  the  particles  of  ferric 

hyBut  the*  presence  of  ferrous  or  ferric  ions  does  not  exclude 
the  possibility  that  there  might  be  iron  in  the  colloidal  state 
in  addition  To  test  this  I  submitted  the  collosol  ferrum 
to  dialysis  against  water  through  a  membrane  of  parchment 
paper/  After  two  days,  equal  volumes  of  the  solutions  inside 
and  outside  the  membrane  were  treated  with  hydrochloric 
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acid  and  zinc  in  the  usual  manner,  in  order  to  convert  any 
ferric  salt  present  into  ferrous  chloride  and  to  dissolve  any 
in  the  colloidal  state.  Both  solutions  became  clear. and  nearly 
colourless,  and  gave  no  reaction  with  thiocyanate.  On  addi¬ 
tion  of  ferricyanide  both  became  deep  blue,  and  I  was  unable 
to  detect  any  difference  in  the  intensity  of  the  colour.  If 
there  had  been  any  indiffusible  iron  in  the  original  prepara¬ 
tion,  the  contents  of  the  dialyser  would  have  contained  more 
total  iron  than  the  dialysate.  I  am  bound  to  conclude  that 
if  there  was  any  iron  in  the  colloidal  state  in  the  original 
solution  it  was  only  in  extremely  minute  amount.  In  con¬ 
nexion  with  Sir  William  Pope’s  remarks  about  the  variety 
of  dimensions  of  the  pores  in  ultra- filters,  it  is  only  fair  to 
remember  that  Professor  Clark  tested  his  membranes  with 
cqngo  red,  and  that  my  parchment  paper  was  known  to  be 
impermeable  to  this  dye,  whose  particles  are  too  small  to  be 
resolved  by  the  ultra- microscope. 

As  to  the  presence  of  particles  visible  under  the  ultra¬ 
microscope,  I  have  in  another  place  called  attention  to  the 
fallacy  of  this  test  unless  account  is  taken  of  the  concentra¬ 
tion  of  the  solutions.  It  may  be  to  the  point  here  to  mention 
that  I  found  a  colloidal  solution  of  the  acid  of  congo- red  which 
contained  only  one  part  by  weight  in  about  200  of  water  had 
to  be  diluted  1,300  times  before  the  particles  were  sufficiently 
far  apart  to  be  seen  separately  and  counted.  “  Collosol 
ferrum  ”  ought  to  be  crowded  with  particles  when  diluted 
130  times.  The  appearance  of  a  large  number  in  the  undiluted 
state  could  be  accounted  for  by  a  trace  of  colloidal  material. 
It  is  scarcely  necessary  to  remark  that  the  apparent  close 
packing  of  the  particles  is  due  to  their  actual  size  being  far 
less  than  it  seems  to  be,  owing  to  the  large  diffraction  rings. 

Since,  as  Graham  showed,  one  of  the  properties  of  colloidal 
ferric  hydroxide  is  precipitation  by  sodium  sulphate  it  would 
have  been  possible  to  make  a  "further  test  of  “  collosol 
ferrum  ”  if  protectives  had  not  been  added  unnecessarily. 
As  it  is,  however,  the  absence  of  a  precipitate  might  be 
attributed  to  the  presence  of  sugar  and  gelatin  and  would  not 
prove  the  absence  of  the  colloid. 

If  the  iron  were  in  the  colloidal  state  in  this  preparation 
a  bottle  of  four  ounces  would  only  contain  a  single  dose,  as 
pointed  out  to  me  by  Professor  Cusliny.  It  is  true  that 
claims  are  made  that  remedies  in  the  colloidal  state  are 
greatly  more  effective  than  in  true  solution,  but  the  evidence 
is  very  doubtful,  and  in  any  case  “  collosol  ferrum  ”  contains 
little  or  no  colloidal  iron.  It  is  a  somewhat  costly  preparation 
at  five  shillings  the  dose,  whatever  its  nature. 

I  take  it  that  in  the  particular  case  of  iron  the  therapeutic 
object  is  to  avoid  the  astringent  action  of  the  ionized  salts  on 
the  stomach.  Now  these  are  absent  in  solutions  made  in 
Graham’s  manner  and  probably  also  in  the  commercial 
“  dialysed  iron.”  But  I  have  not  tested  the  latter. 

For  purposes  of  intravenous  or  intramuscular  injection,  if 
such  modes  of  administration  of  iron  are  really  necessary, 
it  would  seem  advisable  to  possess  solutions  of  neutral  or 
slightly  alkaline  reaction.  So  far  as  I  am  aware,  these  are 
only  stable  in  the  presence  of  rather  high  concentrations  of 
alkali.  But  this  might  be  overcome  by  appropriate  inert 
protectives,  such  as  sugar.  Sir  William  Pope  reminds  us  of 
Graham’s  observations  on  this  point. 

As  to  the  controversy  which  has  excited  this  lengthy  letter, 
I  can  only  conclude  that  if  Sir  William  Pope’s  “  colloidal 
ferrum  Crookes”  is  another  name  for  “collosol  ferrum,”  the 
preparation  which  he  had  in  his  hands  was  a  different  one 
from  those  sold  to  the  public.  That  sold  to  me  was  similar 
in  its  properties  to  those  tested  by  Professor  Clark. — 
I  am,  etc., 

London,  N.W.3,  April  28th.  W.  M.  BAYLISS. 


Sir,  Sii  W  illiam  1  ope  does  me  the  honour  of  quoting  my 
name  in  support  of  the  dignified  rebuke  which,  in  your  issue 
of  April  28th,  he  administers  to  my  friend  Professor  Clark 
There  are  many,  no  doubt,  who  have  deplored  Professor 
Clark’s  display  of  that  modernist,  scientific  spirit,  which  is 
so  insidioi  s  v  undermining  the  reverence  for  authority,  at 
one  time  the  sure  foundation  of  medical  belief.  To  all  such 
it  is  a  real  encouragement  to  see  your  columns  opened  once 
more  to  a  statement  like  that  of  Sir  William  Pope,  made 
with  such  calm  resistance  to  the  challenge  of  presumptuous 
experiment. 

But  Professor  Clark,  alas  !  is  rebellious  and  unrepentant, 
lie  still  questions,  on  the  strength  of  his  own  experiments, 
the  accuracy  of  a  statement  which,  as  Sir  William  Pope  points 
out,  “  has  never  before  been  impugned.”  Could  scientific 


presumption  go  further?  Alas!  it  could.  Sir  William  Pop| 
states  that  a  solution  is  alkaline ;  Professor  Clark  dares  no 
only  to  assert  that  it  is  acid,  but  to  suggest  that  the  questioij 
can  be  settled  by  a  vulgar  appeal  to  litmus  paper. 

Let  us  hope,  Sir,  that  Professor  Clark,  and  the  Britisl 
Medical  Association  which  has  too  thoughtlessly  eucourageij 
him,  will  see  the  error  of  their  ways,  and  will  abandoi 
such  attempts  to  assert  the  authority  of  the  experimenta 
method  against  that  of  innumerable  assertions  and  adver¬ 
tisements,  and,  now,  of  a  pronouncement  ex  CatheJrc 
Chemica  Cantabrigiense. — I  am,  etc., 

London,  N.W.,  April  28th.  H.  H.  Dale.  f 


SPACE  JUDGEMENT  WITH  ONE  EYE. 

Sir, — The  very  interesting  article  on  monocular  am 
binocular  vision  by  Dr.  T.  Stewart  Barrie,  read  at  tin 
Glasgow  Meeting  (British  Medical  Journal,  December  30th 
1922,  p.  1260),  together  with  the  discussion  thereon,  opens  uj 
a  wide  view  of  a  subject  on  which  hitherto  there  has  beer 
much  misconception.  Ophthalmologists  and  others  possessec 
of  binocular  vision  have  laid  great  stress  on  the  necessity  o 
its  possession  in  order  to  obtain  a  stereoscopic  effect  witl 
its  consequent  advantage  in  the  judgement  of  distances  anc 
relative  positions  in  space  of  objects  seen.  This  view 
appears  to  have  been  reached  mainly  by  testing  person 
who  were  accustomed  to  binocular  vision  by  occluding 
one  eye. 

As  Dr.  Stewart  Barrie  rightly  points  out,  however,  people 
who  have  long  been  accustomed  to  monocular  vision  Lave 
really  got  the  stereoscopic  sense,  and  are  as  accurate  ir 
judgement  of  distances  for  ordinary  purposes  as  those  witl: 
binocular  vision.  He  instances  the  common  fact  that  a  man 
with  one  eye  can  drive  a  motor  car  through  a  crowded  street 
with  as  much  ease  as  a  man  with  two  eyes. 

In  the  next  sentence  he  states  that  “  aviators,  for  example 
should  have  binocular  stereoscopic  vision.”  It  is  this  las! 
sentence  in  which  he  appears  to  me  to  be  inconsistent 
Surely  the  requirements  in  stereoscopic  vision  and  in  the 
accurate  judgement  of  distances  and  positions  on  the  part  o! 
a  motor  driver  in  crowded  traffic  are  far  greater  than  those 
of  an  aviator.  In  any  case,  it  seems  to  me  exceedingly  diffi 
cult,  on  any  theoretical  considerations,  to  suppose  that  the 
parallax  or  convergence  due  to  the  eyes,  being  some  six  centi 
metres  apart,  could  be  sufficient  to  aid  appreciably  in  the] 
judgement  of  distances  when  the  eyes  are  situated  in  an 
aeroplane  travelling  at  a  high  rate  of  speed.  Some  months 
ago  I  had  to  examine  an  air  pilot  who  had  been  flying  during 
the  war  and  subsequently,  and  who  had  experienced  no  diffi¬ 
culty  in  his  spatial  judgements,  although  he  only  had  mono¬ 
cular  vision.  He  had  a  convergent  concomitant  squint,  seeing! 
6/5  with  the  fixing  eye  and  6/36  with  the  squinting  eye.  He 
appeared  to  have  perfect  judgement  for  distances,  and  to  be 
in  every  way  fitted  for  the  flying  for  which  experience  had 
already  demonstrated  his  fitness.  The  only  doubt  in  my 
mind  lay  in  the  fact  that  he  had  only  one  useful  eye,  and 
consequently  no  “  spare  part  ”  in  the  event  of  an  accident  to 
the  one  good  eye,  The  regulations  would  class  him  as  unfit 
because  lacking  in  binocular  vision — not  because  lacking  iu  a 
spare  part. 

Now  when  a  person  with  binocular  vision  has  one  eye  | 
occluded,  his  spatial  judgements,  at  any  rate  for  near  objects, 
are  interfered  with.  This  is  not  the  case  with  the  possessor  | 
of  a  perfectly  alternating  strabismus  who  is  accustomed  to 
using  either  eye  with  equal  facility.  Can  one  avoid  the  j 
conclusion  that  the  unattainable  ideal  in  an  aviator  would  be  j 
to  have  a  perfectly  alternating  divergent  strabismus,  thus 
giving  a  wider  field  of  view  with  a  perfect  spare  part  ? 

It  is  a  question  of  a  different  sort  when  we  come  to  the 
requirements  of  stereoscopic  vision  at  very  close  range,  such 
as  ophthalmic  surgery.  At  this  range  the  accommodative 
effort  should  help  largely — perhaps  as  much  as  the  convergent 
effort — in  forming  a  judgement.  Eminent  surgeons,  as  far  as 
I  know,  are  of  the  unanimous  opinion  that  binocular  vision  is! 
necessary  for  an  ophthalmic  surgeon.  It  would  be  interesting 
to  learn  whether  this  opinion  is  the  result  of  experience  with 
students  and  others  who  have  for  Jong  been  accustomed  to ; 
monocular  vision,  and  whether  they  consistently  compare 
unfavourably  with  those  possessing  binocular  vision,  and  also 
whether  other  causes  of  clumsiness  than  the  lack  of  binocular 
vision  had  been  excluded.  It  would,  of  course,  be  necessary 
to  exclude  those  who  have  binocular  vision  at  ordinary  ranges, 
but  weak  convergence  and  fusion  for  near  objects.  Mf- 
Bishop  Harman,  in  stating  his  experience  with  students,  does 
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iot  mention  whether  he  had  investigated  the  matter  carefully 
>r  whether  it  was  merely  a  general  impression  derived  from 
lis  large  experience. — I  am,  etc., 

Brisbane,  March  14th.  E.  O.  MARKS. 


INSULIN  AND  DIABETES. 

Sir, — In  a  letter  which  appeared  in  the  British  Medical 
rocRNAL  of  November  18th,  1922  (p.  997),  I  ventured  to 
irediet  that  the  optimistic  forecasts  then  being  circulated 
11  the  press  as  to  the  curative  properties  of  insulin  in  diabetes 
vould  not  be  fulfilled,  and  that  its  true  sphere  of  usefulness 
vas  likely  to  be  limited.  I  have  since  had  the  opportunity 
>f  putting  the  treatment  to  a  practical  test  in  a  number  of 
:ases  of  various  types  with  insulin  prepared  in  my  own 
aboratory,  and  the  results  obtained  have  tended  to  confirm 
lie  conclusions  I  arrived  at  on  theoretical  grounds.  From 
he  articles  which  appeared  in  your  issue  of  April  28tli  it 
vou’d  seem  that  the  experience  of  other  English  workers  has 
>een  similar  to  mine,  for,  although  it  is  evident  that  insulin 
s  capable  of  reducing  the  sugar  content  of  the  blood  in  all 
onus  of  hyperglycaemia.it  is  not  a  “cure ’’for  diabetes  in 
he  popular  sense  of  the  term — that  the  patient  is  able  to 
esume  an  unrestricted  diet  after  a  course  of  treatment.  In 
lie  large  majority  of  ca-esthe  beneficial  effects  of  insulin  are 
ally  temporary, ceasing  when  the  injections  are  discontinued; 
n  a  small  proportion  a  permanent  improvement  in  metabolism 
ippears  to  result,  but  in  my  experience  these  are  cases  in 
vhicli  the  liyperglycaemia  and  glycosuria  are  dependent 
ntirely,  or  almost  entirely,  upon  a  functional  deficiency  of 
he  internal  secretion  of  the  pancreas. 

As  a  means  for  tiding  diabetics  over  crises  which  are 
requently  uncontrollable  by  other  methods  of  treatment,  or 
or  ensuring  a  maintenance  diet  in  severe  cases  where  the 
tower  to  metabolize  carbohydrate  is  permanently  lost,  insulin 
s  invaluable,  but  for  the  average  patient  treatment  with 
nsulin  under  present  conditions  is  a  will-o’-tlie-wisp,  reliance 
,pon  which  usually  ends  in  disappointment. 

I  am  interested  to  see  that  the  observations  carried  out  by 
j  )rs.  Kell  a  way  and  Hughes  have  led  them  to  the  conclusion 
hat  insulin  improves  metabolism  by  a  transformation  of  carbo¬ 
hydrate  into  some  other  complex,  with  economy  of  oxygen 
ud  liberation  of  excess  of  carbon  dioxide,  for  my  own 
xperiments,  conducted  along  entirely  different  lines,  have 
uggested  that  when  insulin  is  injected  the  diminished  sugar 
ontent  of  the  blood  which  results  is  associated  with  an 
j  icrcase  in  the  liydrolysable  carbohydrate  and  deposition  of 
lycogeu  in  the  tissues. 

It  is  suggested  by  Dr.  Leyton  in  his  paper  that  a  differential 
iaguosis  between  pancreatic  and  hepatic  disease  may  be 
lade  by  estimating  the  sugar  in  the  blood  after  an  injection 
f  insulin,  a  fall  in  the  sugar  indicating  a  pancreatic  origin 
ir  the  liyperglycaemia,  while  no  distinct  change  will  pent 
j  the  liver  being  at  fault.  Seeing  that  insulin  reduces  the 
ugar  content  of  the  b'ood  even  in  normal  animals  in  propor- 
ion  to  the  dose,  it  would  be  interesting  to  have  a  full  account 
f  a  case  in  which  “  no  distinct  change  ”  was  produced  in  the 
lood  sugar  by  a  full  injection,  and  the  reasons  for  concluding 
'hat  the  liyperglycaemia  was  of  hepatic  origin. 

It  is  unfortunate,  in  my  opinion,  that  the  Medical  Research 
ouucil  have  seen  fit  to  adopt  a  unit  of  measurement  for 
lsuliu  differing  from  that  originally  described  by  its 
iventors,  as  it  will  lead  to  endless  confusion  and  call  for 
ety  careful  distinction  between  doses  given  on  the  English 


i  Toronto  bases. — I  am,  etc., 
!  Loudon,  W.,  April  30th. 


P.  J.  Cammidge. 


TREATMENT  OF  PUERPERAL  INFECTIONS. 

Sir,  Dr.  Dudley  W.  Boswell  takes  issue  with  me  on  my 
lews  regarding  the  above.  He  finds  that  I  have  departed 
om  the  teaching  which  he  and  I  received  in  Edinburgh 
ow  Professor  A.  R.  Simpson.  Than  my  old  chief  there 
as  no  more  up-to-date  teacher  of  midwifery.  But  twenty 
ears  ago  knowledge  of  infective  processes  was  not  so 
uvanced  as  it  is  to-day,  and  I  am  sure  that  Simpson  would 
ave  been  the  last  to  claim  that  his  teaching  on  any  subject 
'as  to  be  the  final  word  for  all  time. 

Ihe  case  which  Dr.  Boswell  quotes,  where  death  followed 
einovai  of  a  putrid  piece  of  placenta  during  the  febrile 
nod,  absolutely  supports  my  contention.  According  to  his 
iart  the  patient  suffered  from  sapraemia  until  the  intra- 
erine  interference  was  carried  out;  after  that  from  septic- 
nnia  and  nyaemia.  and  finally  died. 


May  I  quote  a  similar  case  coming  within  my  knowledge? 
Some  seven  years  ago  a  patient  was  admitted  to  my  ward 
with  a  high  temperature,  fetid  vaginal  discharge,  and 
obviously  very  ill.  She  had  had  a  premature  labour  seven 
days  before.  The  cervix  was  patulous.  Blood  cultures  were 
taken  daily  for  the  next  six  days  and  were  negative.  On  the 
seventh  day  after  admission  1  was  tempted  to  explore  the 
interior  of  the  uterus  with  my  finger  and  remove  some  debris. 
The  temperature,  as  in  Dr.  Boswell’s  case,  fell  and  remained 
normal  for  about  twelve  hours  and  then  rose  higher  than 
before.  Blood  culture,  taken  twenty-four  hours  after  tbo 
interference,  was  positive  for  streptococcus,  and  blocd  infec¬ 
tion  persisted  till  the  time  of  her  death  four  days  later. 

Dr.  Boswell  does  not  mention  that  he  took  blood  cultures 
in  his  case,  but  evidently,  from  the  way  in  which  his  chart 
is  worded,  he  believes  that  after  his  interference  a  blocd 
infection  was  present. 

It  is  just  such  cases  as  his,  and  the  one  which  I  have 
quoted,  which  make  me  feel  so  strongly  that  the  interior 
of  the  uterus  should  not  be  interfered  with  in  the  presence 
of  fever. — I  am,  etc., 

Edinburgh,  April  31th.  B.  P.  WaTSON. 


VENOUS  PULSATIONS  AND  VENOUS  TRACINGS. 

Sir, — The  article  by  Dr.  Harrington  Sainsburv  on  venous 
pulsations  and  venous  tracings,  published  in  the  British 
Medical  Journal  of  April  14th,  seems  to  me  a  valuable  con¬ 
tribution  to  the  subject.  I  am  glad  that  he  emphasizes  the 
importance,  frequently  so  little  appreciated,  of  the  sphincter 
action  of  the  auricular  fibres  at  the  junction  with  the  great 
veins  when  the  auricle  contracts. 

In  my  thesis  for  the  M.D. Paris  in  1896  I  wrote  : 

“Si  les  veines  ne  se  trouvenb  pas  protegees  contre  1’action.  de 
l’oreillette  par  une  valvule,  elles  se  trouvent  cependant  protegees 
par  une  action  sphincterienne  tres  effic.ice,  et,  a  mm  avis,  il  n’est 
pas  plus  difficile  de  comprendre  comment  1’oreillette  propulse  son 
contenu  dans  le  ventricule,  que  de  comprendre  comment  une 
laitiere,  lorsqu’elle  ferme  la  main,  fait  bcouler  le  lait  du  pis  de  la 
vache.” 

In  the  British  Medical  Journal  of  April  13th,  1912,  in  au 
article  on  the  genesis  of  the  venous  pulse,  I  maintained  the 
same  view,  and  also  suggested  that  the  wave  a  was  probably 
an  inertia  or  shock  wave,  due  to  the  sudden  arrest  of  the 
venous  blood  stream  by  the  contracting  sphincter.  In  fact, 
the  contracting  sphincter  not  only  arrests  the  flow,  but  nips 
the  adjacent  veins,  and  must  throw  back  the  contents  of  Ihe 
diminished  lumen,  thus  aiding  incidentally  the  formation  of 
the  wave  a. 

In  a  leaden  water  pipe  the  sudden  closing  of  a  water  tap  at 
the  end  evokes  a  thud,  which  gradually  swells  and  finally 
bursts  the  tube  behind  the  tap.  Screw  taps  are  now  generaTly 
used  to  avoid  this.  Were  the  tube  elastic  it  would  make 
a  wave  a  an  inertia,  or  shock,  or  ballistic  wave,  and  the 
closed  tap  would  negative  any  theory  of  its  possible  regurgi¬ 
tant  origin. 

Dr.  Sainsbury  seems  to  have  difficulty  in  attributing  the 
wave  a  to  the  mere  advent  of  blood.  He  writes: 

“  Behind  the  block,  and  proceeding  backwards  from  it,  the 
blood  would  gradually  accumulate.  Can  we  see  here  the  develop¬ 
ment  of  any  wave  (justly  so  named)  within  the  veins  by  the  smooth 
afflux  under  the  low  pressures  of  health  ?  ” 

I  maintain  that  the  veins  producing  the  wave  a  are  not 
dilated  merely  by  receiving  a  “smooth  afflux’’  of  blood. 
They  have  to  dilate,  as  I  wrote  in  1912,  “  till  the  dilatation  is 
sufficient  to  absorb  the  inertia  of  the  venous  column.” 

One  cannot  push  a  candle  through  a  door  panel,  but  it  is 
possible  to  shoot  it  through.  Motion  is  as  important  as 
material.  An  incompressible  venous  column,  suddenly  arrested 
at  its  head,  would  resist  the  arrest  by  dilating  the  side  walls 
of  the  containing  vessel  near  the  point  of  arrest.  The  dilata¬ 
tion  would  not  be  by  a  smooth  afflux,  but  by  a  light  hammer 
blow  near  the  sphincter,  heaping  the  blood  up  locally,  and 
sharply  dilating  the  adjacent  venous  walls;  thus  starting  the 
wave,  which  along  the  jugular  is  finally  recorded  as  the 
wave  a.- — I  am,  etc., 

Mentone,  April  21st-.  D-  W-  SamwaYS. 


AURICULAR  FLUTTER  SIMULATING  DEATH. 
gIR_In  the  Journal  of  April  21st  (p.  698)  Sir  James 
Mackenz:e  refers  to  two  very  important  cases  of  restoration 
of"  the  heart  beat  following  upon  intracardiac  injections  of 
adrenaline,  this  after  cessation  of  heart  beat  and  respiration 
for  periods  of  four  minutes  and  three  and  a  half  minutes 
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respectively  ( Epitome  of  Current  Medical  Literature,  para¬ 
graph  302,  April  7th,  1923). 

In  these  cases  Sir  James  suspects  that  "the  heart  has  not 
really  stopped,  but  has  taken  on  an  abnormal  rhythm  probably 
of  the  nature  of  auricular  flutter,’  and  he  goes  on  to  suggest 
that  injection  into  a  heart  at  a  standstill  could  not  reach  the 
pacemaker  of  the  heart — that  is,  the  sino-auricular  node, 
which  "  can  only  be  reached  by  means  of  the  vessels.”  He 
concludes,  therefore,  "that  in  these  cases  there  can  be  little 
doubt  that  there  was  still  some  circulation.” 

This  point  of  view  assumes  that  ventricular  contractions 
can  only  be  started  via  the  sino-auricular  node,  and  that  the 
latter  can  only  be  reached  through  its  supply  vessels;  in 
other  words,  that  the  motor  apparatus  of  the  heart  cannot 
be  influenced  by  direct  stimulation  across  the  endocardial 
lining  membrane.  But  surely  these  assumptions  are  in  direct 
conflict  with  physiological  experiment,  as  in  the  case  of  the 
isolated  frog  heart  beating  in  a  Roy  apparatus,  with  the 
ligature,  securing  the  ventricle  to  the  perfusion  cannula, 
placed  in  the  auriculo-ventricular  sulcus.  By  this  means 
the  ventricle  is  not  only  completely  cut  off  from  the  auricles 
and  the  sinus,  but  in  addition  none  of  the  blood  circulating 
through  the  ventricle  has  access  to  auricle  or  sinus;  yet 
this  isolated  ventricle  responds  readily  to  the  influence  of 
drugs  introduced  into  the  artificial  circulation,  and  this  action 
can  only  be  directly  across  the  endocardium.  Without  doubt 
this  membrane  is  very  much  more  delicate  in  the  frog  than 
the  mammal,  and  it  may  be  incomplete;  but  have  we  not  yet 
to  learn  what  the  susceptibility  of  the  inner  surface  of  the 
mammalian  heart  is,  especially  to  powerful  agents,  such  as 
ammonia,  when  introduced  into  the  heart,  via  the  veins,  in 
appreciable  concentration,  as  in  Halford’s  treatment  of  snake 
bite  ?  It  may  be  that  adrenaline  has  strong  penetrating  powers 
(this  is  mere  surmise),  but  the  experiment  clearly  establishes 
the  fact  that  the  response  of  the  ventricle  of  the  frog  heart 
to  stimulation  may  be  a  direct  one  from  within,  and  that  it 
may  be  wholly  independent  of  the  pacemaker.  On  a  priori 
grounds,  then,  why  not  the  mammalian  ventricle  also  ? 

In  these  remarks  no  account  has  been  taken  of  the  quick¬ 
ness  of  the  response  to  the  adrenaline  in  the  two  cases  quoted, 
in  one  of  which  the  first  heart  beat  followed  the  injection  in 
seven  and  a  half  seconds.  Is  it  conceivable  that  a  circulation 
showing  no  signs  whatever  of  cardiac  action  could  convey 
the  adrenaline  to  the  supplying  vessels  of  the  node  in  seven 
and  a  half  seconds? 

The  possibility  of  direct  intracardiac  stimulation  is  of  such 
vital  importance  that  we  dare  not  let  theoretical  considera¬ 
tions  outweigh  the  practical  experience  of  these  and  other 
records  of  intracardiac  injection. — I. am,  etc., 

Wimpole  Street,  April  25th.  Harrington  SAINSBURY. 


THE  NATURE  OF  ARTERIO-SCLEROSIS. 

Sir, — My  infrequent  visits  home  and  the  difficulty  of 
getting  at  works  of  reference  must  be  my  excuse  for  this 
letter. 

I  read  in  a  French  periodical1  a  paper  by  Tardet  on  how  to 
lower  arterial  tension,  and  he  quotes  the  work  of  Chauffard 
and  his  collaborators  on  the  subject  of  “  l’liypercholesterin- 
emie.”  When  the  Goulstonian  lectures  on  the  nature  of 
arterio-sclerosis  by  Dr.  Geoffrey  Evans  were  published  in 
your  columns,  I  looked  forward  to  finding  mention  or  con¬ 
firmation  of  this  theory  of  excess  of  cholesterin  in  the  blood. 
Chauffard  is  quoted  as  stating  that  "  the  lesion  in  atheroma 
of  the  aorta  is  very  rich  in  cholesterin,  and  further  that 
there  can  exist  a  condition  of  hypercholesterin  in  the  blood 
without  precipitation,  and  that  it  is  probable  that  this  state 
is  only  transitory.  Sooner  or  later,  according  to  circum¬ 
stances,  local  lesions  are  caused  in  bile  ducts,  arteries,  retina, 
or  skin.”  Elsewhere  they  speak  of  "  tophus  cholesteriniques” 
which  form  in  the  tissues,  analogous  in  mechanism  to  the 
formation  of  gouty  tophi. 

Chauffard,  he  says,  has  proved  that  wherever  cholesterin 
is  deposited  it  is  surrounded  with  fatty  lipoids  lacking  in 
phosphates,  and  that,  on  the  contrary,  where  cholesterin 
exists  in  solution — for  example,  in  the  brain — it  is  thanks 
to  the  presence  of  large  quantities  of  phosphates.  He  pro¬ 
poses,  therefore,  to  combat  atheroma,  arterio-sclerosis,  etc., 
by  giving  to  the  blood  a  sufficient  quantity  of  phosphates  to 
hold  the  cholesterin  in  solution  and  prevent  its  deposit  in  the 
tissues. 


Lemoine  and  Gerard  have  a  paper  in  the  same  periodica 
entitled  “  The  defence  of  the  organism  by  the  lipoids,”  anj 
contend  that  when,  as  a  result  of  infection,  the  lipoids  ric 
in  cholesterin  invade  the  blood  to  neutralize  the  iufectio 
the  excess  is  deposited,  causing  arterio-sclerosis.  On  study 
ing  the  Goulstonian  lectures  1  find  no  mention  or  referenc 
to  this  work  or  theory,  and  would  like  to  know  if  Chauffard 
work  has  been  corroborated  or  disproved  in  England.  Perhaj 
some  of  your  readers  could  give  me  a  reference  to  his  papet 
or  works. 

Dr.  Evans  begins  his  paper  by  saying  that  arterio-sclerosi 
is  a  process  of  disease  with  an  onset  that  as  yet  escape 
clinical  recognition,  and  a  course  in  which  arrest  or  recover 
is  commoner  than  death.  If  Chauffard’s  work  is  soun 
would  it  not  be  possible  to  devise  tests  for  the  amour 
of  cholesterin  and  phosphates  in  the  blood  and  to  ac 
accordingly  ? 

Dr.  Evans  has  produced  a  paper  full  of  instruction  abov 
the  vessel  wall,  but  perhaps  we  should  not  lose  sight  of  tL 
contents  of  the  vessel. — I  am,  etc., 

H.  E.  S.  Stiven,  M.D., 
P.M.O.,  Government  Hospital,  Port  Said. 


HOSPITAL  POLICY. 


Staff  Funds. 

Sir, — Two  points  become  apparent  on  reading  the  Amm 
Report  of  Council  on  the  question  of  staff  funds.  The  first 
the  complete  lack  of  interest  in  the  matter  shown  by  tL 
Divisions;  only  58  replies  were  received  to  the  specii 
memorandum  issued  last  November — not  a  very  enthusiast: 
response  from  some  180  Divisions.  Of  these,  44  only  signifie 
their  approval  of  the  Council’s  proposed  amendment  to  tli 
Leicester  resolution  (paragraph  33  infra).  It  is  surely  apparer 
that  this  part  of  the  hospital  policy,  at  any  rate,  leaves  tli 
Divisions  “  cold,”  and  it  is  a  fair  presumption  that  tl 
carrying  out  of  the  proposed  new  paragraph  33,  if  it  is  passe< 
will  leave  them  "  colder  ”  still. 

The  second  point  is  the  ingenious  misinterpretation  by  tl 
Council  of  the  instruction  contained  in  Minute  327  of  tl; 
Annual  Representative  Meeting,  1922  : 

“That  when  the  report  on  hospital  policy  comes  before  tl 
Divisions  for  further  consideration,  statistics  should  be  suppliti 
showing  the  number  of  hospitals  in  which  a  staff  fund  has  bee 
established.” 


In  spite  of  the  fact  that  this  staff  fund  problem  has  bee 
under  discussion  for  some  two  year3  and  a  half  the  Counc 
still  considers  it  inopportune  to  try  and  find  out  and  inforii 
the  Divisions  whether  anything  has  been  done  about  it.  Tl 
above  instruction  is  quite  free  from  ambiguity,  and  tl 
resolution  was  moved  and  carried  with  the  express  intentio) 
of  obtaining  this  information  before  and  not  after  the  con 
pletion  of  the  hospital  policy. 

It  really  appears  that  the  Council  is  determined  to  get 
complete  policy  established,  without  any  regard  to  tl 
prospects  of  its  being  actively  supported  by  the  Divisions. 

I  would  maintain  once  more  that  unless  further  evident 
to  the  contrary  is  produced  paragraph  32  meets  all  reqain 
ments  at  the  moment,  and  that  Divisions  would  be  we 
advised  to  instruct  their  representative  to  vote  for  tl 
deletion  of  paragraph  33. 


Paragraph  32.— When  the  Board  of  Management  of  at  oluntai 
Hospital  enters  into  a  financial  arrangement  with  a  1  ubl 
Authority,  an  Employer  of  Labour,  Approved  Society,  Insurant 
Company,  or  under  a  Contributory  Scheme  or  otherwise  for  Wi 
reception  of  patients,  such  arrangement  should  be  taken  to  cov> 
the  cost  of  maintenance  and  medical  treatment,  and  a  percental 
of  all  such  receipts  should  be  passed  into  a  fund  which  is  at  tl 

disposal  of  the  honorary  medical  staff  of  that  hospital. 

Paragraph  33—  Income  derived  from  gratuitous  contribution 
existing  assets,  endowment  funds,  and  the  like,  are  not  liable  j 
assessment  for  Medical  Staff  Fund  purposes,  but  all  paymen 
made  for  hospital  benefit  [other  than  payments  made  by  puva  ; 
patients  referred  to  in  Sections  IX  (a)  and  IX  (b)]  are  111  1 

payments  towards  all  the  services  of  the  hospital  whether  me 
or  ancillary,  and  therefore  a  percentage  of  such  payments  sno  ■ 
be  passed  into  a  fund  which  is  at  the  disposal  of  the  Honorau 
Medical  Staff  of  that  hospital.  Small  payments  of  mdiuau 
patients  not  recoverable  from  third  parties  maybe  assessei  j 
nominal  percentage  only  as  a  token  recognition  of  the  p 
enunciated. 


— I  am,  etc., 

Burv  St  Kdmnnd’s.  Anril  30th. 


1  PlVUe  JSft.dnrrui  fl.e  Mf'dpri'.ic  pi  de.  Chirvraie  OnUKar  IQ21. 


Bernard  E.  A.  Batt. 
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REGISTRATION  OF  NURSES. 

Sir, — You  published  in  your  issue  of  April  28th  (p.  740)  a  set 
rules  for  the  registration  of  nurses,  proposed  by  the  medical 
embers  of  Parliament. 

The  effect  of  them  will  be  that  everyone  who  has  been 
using  the  sick  for  three  years  before  November  31st,  1919, 
ill  be  entitled  to  registration.  The  proposed  rules  take  no 
count  of  training  whatever.  It  is  suggested  that  the  Council 
ould  examine  such  nurses,  but  the  examination  would 
cessarily  be  of  so  narrow  a  scope  that  it  would  be  wholly 
isatisfactory  to  the  examining  body,  and  if  it  was  of  a 
arching  character  in  the  small  area  open  to  it  would 
rtainly  be  considered  unfair  by  the  candidates. 

Medical  men  have  co-operated  heartily  with  nurses  in 
ising  the  standard  of  nursing  for  the  benefit  both  of  the 
iblic  and  of  nurses  themselves.  It  seems  to  me  a  pity  that 
edical  men  should  now  propose  that  all  the  efforts  of  the 
st  twenty  years  should  be  made  of  no  account. 

The  Council  has  itself  proposed  that  nurses  in  practice 
lore  1900  should  be  admitted  on  evidence  of  competence, 
id  it  might  be  wise  to  extend  that  limit,  but  I  cannot  look 
>on  the  present  proposal  as  other  than  retrograde.  I  may 
Id  that  I  should  think  it  highly  doubtful  whether  any 
!  ained  nurses  would  have  registered  at  all  if  these  proposals 
d  been  made  a  part  of  the  Act. 

Since,  however,  I  am  expressing  merely  my  own  opinion, 
should  be  glad  if  other  medical  men  would  state  their  views 
your  columns. — I  am,  etc., 

W.  P.  Herringham, 

Chairman  of  the  General  Nursing  Council 
for  England  and  Wales. 

2,  York  Gate,  Regent’s  Park, 

London,  N.W.l,  May  2nd. 


COLONIAL  MEDICAL  SERVICES. 

Sir, — The  important  leading  articles  in  your  recent  issues 
the  proposed  disastrous  economies  in  the  Indian  and 
[mya  Colony  Medical  Services  reveal  an  increasingly 
t\ous  state  of  affairs  in  the  health  policy  of  the  Empire, 
lese  are  particularly  flagrant  instances  of  recent  occur- 
I  uce,  but  it  is  unquestionable  that  a  review  of  the  health 
ndifclons  of  the  Colonies  would  show  (with  certain  bright 
l  ceptions)  starved  services  cut  off  from  contact  with  the 
lin  stream  of  medical  progress,  populations  riddled  by  pre- 
ntable  disease,  and  an  amazing  general  neglect  of  tropical 
giene. 

Of  the  main  factors  which  prevent  progress  perhaps  the 
0  most  important  are  :  First,  the  lack  of  a  director-general 
indeed  of  any  responsible  administrative  medical  officer  at 
e  Colonial  Office.  With  a  medical  service  working  under 
f  administration,  and  no  central  administrative  medical 
icer  in  authority  to  deal  with  medical  problems,  it  is  small 
under  that  the  position  is  melancholy. 

Second ly,  the  very  general  ignorance  of  health  questions 
,  long  the  influential  classes  of  many  colonial  communities, 
j  pecially  the  business  sections.  Hygiene  has  formed  no 
it  of  their  education,  and  of  the  economic  possibilities  of 
blic  health  they  know  little ;  to  the  majority  it  seems 
extravagant  fad  which  hard-headed  men  will  cut  down 
a  miuimum.  In  one  colony  with  a  splendid  climate 
d  a  death  rate  of  over  40  a  prominent  citizen  asked 
j 3  once  in  surprise,  “  Why  should  I  pay  to  keep  other 
oplewell?”  In  another  colony  with  a  death  rate  which 
pers.stently  higher  than  the  birth  rate  and  labour  is 
vital  problem,  a  leading  official  told  me  gravely  that  he 
;  m  d  “  much  rather  die  of  malaria  than  live  in  a  mosquito- 
oof  house.” 

L  has  occurred  to  me,  and  no  doubt  to  many  others  in- 
utely  better  qualified  to  speak  than  myself,  that  the  British 
mpire  Exhibition  of  1924  will  present  a  unique  opportunity 
r  au  educational  campaign.  I  should  be  glad  to  know 
;  nether  arrangements  are  in  hand  adequate  to  the  great 
j  'PoUunity  and  the  great  need.  A  well  organized  '‘Medical 
! ld  Hygiene  ”  Section,  with  a  series  of  good  lectures  and 
nferences,  might  easily  be  one  of  the  most  widtdy  attrac- 
ve  in  the  exhibition.  There  are  plenty  of  experts,  practical 
en  cognizant  of  difficulties  as  well  as  deficiencies,  who  are 
'inpetent  to  carry  through  such  a  scheme,  and  no  doubt 
•  lhng  to  add  to  their  past  record  of  public  service.  Are 
ey  being  given  a  chance  ? — I  am,  etc., 


PHYSIOLOGY  AND  PSYCHOLOGY. 

Sir, — In  your  issue  of  April  14tli  Dr.  Berry  was  good  enough 
to  refer  to  a  letter  of  mine  published  by  you  on  December 
30th,  1922.  I  mentioned  there  the  presidential  address  of 
Sir  Charles  Sherrington,  P.R.S.,  to  the  British  Association, 
in  which  he  discussed,  the  action  of  mind  upon  bodily 
mechanism.  My  allusion  to  this  address  was  in  general 
terms,  and  in  order  to  avoid  any  possible  misconception  I  will, 
with  your  permiss'on,  quote  certain  passages  from  the  address 
which  will  make  the  matter  clear.  I  desire  to  do  so  as  I  feel 
that  Sir  Charles  Sherrington  has  indicated  with  high  author. ty 
and  with  remarkable  lucidity  the  relations  of  physiology  and 
psychology  which  it  is  of  great  importance  that  all  should 
recognize.  He  said : 

“I  do  not  want,  and  do  not  need,  fo  stress  our  inability  at  present 
to  deal  with  mental  actions  in  terms  of  nervous  actions.” 

Then,  after  a  most  interesting  account  of  the  resemblances 
between  the  “mental  ”  and  the  “nervous,”  he  said: 

“  Yet  all  this  similarity  does  but  render  more  succinct  the  old 
enigma  as  to  the  nexus  between  nervous  impulse  and  mental 
event.  .  .  .  The  nexus  between  the  two  sets  of  events  is  strict.  But 
for  comprehension  of  its  nature  we  still  require,  it  seems,  com¬ 
prehension  of  the  unsolved  mystery  of  the  how  of  life  itself. 
A  shadowy  bridge  between  them  may  lie  perhaps  in  the  reflection 
that  for  the  observer  himself  the  physical  phenomena  he  observes 
are  in  the  last  resort  psychical.” 

One  more  quotation  may  be  given : 

“  It  is  to  the  psychologist  that  we  must  turn  to  learn  in  full  the 
contribution  made  to  the  integration  of  the  animal  individual  by 
mind.” 

These  are  generous  words  from  a  distinguished  physio¬ 
logist,  and  it  would  be  well  if  the  whole  address  could  be 
widely  studied.  A  summary  of  it  appeared  in  the  British 
Medical  Journal  for  September  9tli,  1922,  but  every  line  of  it 
is  of  interest.  Dr.  Berry,  I  am  sure,  would  rejoice  in  this  pre¬ 
sentation  of  the  case  from  the  side  of  physiology,  and  I  doubt 
not  that  he  would  follow  the  lead  of  the  President  of  the  Royal 
Society  in  according  to  the  students  of  psyclio'ogy  their 
rightful  place  in  dealing  with  the  problems  of  life.  This  is 
all  we  ask.  We  were  all  of  us  physiologists  before  we  became 
psychologists,  and  it  is  of  vital  importance  that  these  two 
branches  of  research  should  work  in  the  closest  co-operation. 

Dr.  Berry  may  be  sure,  if  I  may  be  allowed  to  say  so,  that 
readers  of  the  British  Medical  Journal  highly  value  the 
breezes  which  come  from  the  “  outposts  of  empire.”  If  some 
criticisms  of  his  letter  have  erred  on  the  side  of  frankness  he 
will  perhaps  regard  it  as  evidence  of  the  brotherly  spirit 
— I  am,  etc., 

London,  E.C.,  April  14th.  CHARLES  F.  HaRFORD. 


A  SIMPLE  DIET  TABLE. 

Sir, — I  should  be  obliged  if  you  would  allow  me  to  correct 
au  error  in  a  note  of  mine,  entitled  “  A  Simple  Diet  Table,” 
in  your  issue  of  April  21st  (p.  679).  The  item  “  12  Kalari 
biscuits  ”  should  be  in  the  one  ounce  protein  section,  not 
in  the  one  ounce  carbohydrate  content  section,  as  Messrs. 
Callard  and  Co,  guarantee  that  they  contain  less  than 
3  per  cent,  of  carbohydrates.— I  am,  etc., 

Liverpool,  April  25th.  H.  S.  PEMBERTON. 


|  London.  W  G  Anrii 


Letitta  Fairfield,  M.D. 


According  to  the  medical  report  for  1920  to  1922,  the  work 
of  the  Tainan  Hospital,  English  Presbyterian  Mission,  Formosa, 
is  increasing  greatly  year  by  year,  particularly  in  abdominal 
surgery  and  gynaecology.  In  the  first  six  years  of  the  hospital’s 
existence  104  abdominal  operations  were  performed,  and  in  the 
past  year  125 ;  during  the  first  six  years  there  were  72  obstetrical 
and  gynaecological  operations,  and  during  the  past  year  104. 
These  figures  indicate  a  growing  readiness  among  the  inhabitants 
to  submit  to  serious  surgical  procedures.  In  Formosa  there  is  a 
strange  absence  of  certain  diseases  common  in  the  West;  appen¬ 
dicitis  and  cancer  of  the  stomach  are  very  rare,  though  gastnc 
and  duodenal  ulcers  are  not  uncommon.  On  the  other  hand,  the 
most  common  abdominal  emergency  in  Formosa  appears  to  be 
chronic  intussusception.  From  1920  to  1922,  3,964  surgical 
operations  were  carried  out,  2,156  of  t  lem  “n|eqr„^.el’^, 
anaesthesia;  there  were  4,643  male  m-patients,  ® 

in-patients  ;  and  the  total  attendances  of  out-patients  amounted 
to  77  311  There  are  150  beds  in  the  hospital,  with  a  stall  ol 
two  European  medical  men,  two  trained  nurses,  two  Formosar. 
assistants  two  trained  and  eight  other  Formosan  nurses. 
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SIR  SHIRLEY  MURPHY. 


(DbihmrtJ. 

SIR  SHIRLEY  MURPHY,  K.B.E.,  F.R.C.S., 

Formerly  M.0.I1.  London. 

"\Ye  regret  to  announce  the'  death  of  Sir  Shirley  Forster 
Murphy  on  April  27th,  at  the  age  of  74.  He  had  been 
in  failing  health  for  some  time,  but  the  immediate  cause 
of  death  was  influenza  and  bronchitis. 

Shirley  Forster  Murphy  was  born  in  1848,  educated  at 
University  College  School  and  Guy’s  Hospital.  After 
qualifying  M.R.C.S.  in  1870  he  set  about  acquiring 
experience  in  various  directions  with  a  view  to  fitting 
himself  for  what  he  seems  to  have  regarded  from  the  first 
as  his  life’s  work.  He  was  for  some  years  resident  medical 
officer  at  the  London  Fever  Hospital  and  also  worked  for 
a  time  as  an  officer  of  the  Metropolitan  Asylums  Board, 
thus  acquiring  clinical  experience  of  infectious  diseases 
which  served  him  in  good  stead.  He  became  Assistant 
Director  at  the  Animal  Vaccine  Station  and  was  always 
specially  interested  in  any  question  relating  to  small-pox 
or  vaccination.  He  was  for  some  years  Medical  Officer  of 
Health  in  St.  Pancras,  there  gaining  knowledge  of  housing 
problems  and  of  sanitary  conditions  generally,  of  which 
he  made  such  good  use  in  later  years. 

For  a  time  he  acted  as  the  first  honorary  Medical  Officer 
of  the  Mansion  House  Council  on  the  Dwellings,  of  the  Poor, 
and  already  in  these  early  years  he  was  asked  to  under¬ 
take  special  inquiries,  for  example,  into  the  sanitary 
condition  of  Southend  and  into  outbreaks  of  infectious 
disease  by  the  Local  Government  Board,  and  he  also  took 
part  in  a  housing  inquiry  for  the  Home  Office.  He  was 
particularly  interested  from  the  outset  in  various  branches 
of  work  in  connexion  with  public  health  outside  his 
ordinary  official  activities ;  for  instance,  he  formed  a  close 
friendship  with  Mr.  C.  S.  Loch,  the  secretary  of  the 
Charity  Organization  Society,  and  was  especially  familiar 
with  the  work  of  Miss  Octavia  Hill  and  with  that  of  the 
Rev.  Samuel  Barnett  at  Whitechapel.  He  was,  moreover, 
appointed  lecturer  on  Hygiene  and  Public  Health  at  St. 
Mary’s  Hospital. 

Throughout  his  life  he  was  intimately  associated  with 
the  Society  of  Medical  Officers  of  Health,  of  which  lie  was 
one  of  the  secretaries  and  in  1891-2  and  again  in  1904-5 
the  president.  In  his  first  presidential  address  to  the 
Society  he  said  the  beneficial  results  which  were  then 
accruing,  from  the  activities  of  medical  officers  of  health, 
were  such  as  to  convince  people  that  this  was  work  which 
should  be  assisted  and  not  hampered.  It  is  interesting, 
in  the  light  of  this  observation,  to  compare  certain  average 
rates  for  the  first  three  and  the  last  three  years  of  the 
22  3-ears  during  which  the  author  of  the  statement  was 
County  Medical  Officer.  The  death  rate  from  all  causes 
declined  from  20.1  to  14.6;  the  death  rate  from  the 
principal  epidemic  diseases  fell  from  5.57  to  2.98;  and  the 
infant  mortality  from  152  to  113  per  1,000  births.  It  was 
ahvays  his  aim  to  secure  the  co-operation  of  his  colleagues 
the  medical  officers  of  health..  As  he  said,  in  1905,  soon, 
after  he  w-as  for  the  second  time  made  president  of  the 
Society',  speaking  of  his  London  colleagues,  “  My 
association  with  them  has  always  been  a  pleasure.  I  have 
received  their  assistance,  their  kindly  criticisms,  and  at 
all  times  their  good  will.”  He  often  spoke,  too,  of  the 
cordial  sympathy  and  support  he  received  from  the 
medical  department  of  the  Local  Government  "Board,  from 
the  Chief  Inspector  of  the  Home  Office  and  from  the 
Superintendent  of  Statistics  at  Somerset  House. 

Soon  after  lie  qualified,  he  became  a  member  of  the 
Epidemiological  Society  and  from  1877  to  1889  acted  as 
one  of  its  secretaries.  In  his  arduous  duties  in  connexion 
with  this  Society  and  the  Society  of  Medical  Officers  of 
Health,  he  always  relied  largely  upon  the  assistance  of 
Lady  Murphy.  One  of  his  earliest  papers  for  the 
Epidemiological  Society  was  on  “  Sanitary  administration 
of  dairy  farms,”  in  i888.  When  he  became  president 
in  1894  he  delivered  an  address  on  the  Study  of 
Epidemiology,'  in  which  he  first  made  reference  to  the 
remarkable  “  August  depression  ”  exhibited  by  the  notifi¬ 
cations  of  scarlet  fever  and  diphtheria  in  London.  The 
“  n°tch  ”  in  the  seasonal  curve  of  these  two  diseases  was 
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specially  observable  when  consideration  was  limited  t 
the  school  ages,  and  this  phenomenon  led  to  special  stud 
of  the  question  as  to  how  far  “school  influence”  w; 
operative  in  promoting  the  spread  of  these  diseases.  1 
the  session  1897-8  he  read  a  paper  on  “  Seasonal  variation 
in  age  distribution  and  fatality,”  and  followed  this  u 
in  the  session  1899-1900  by  another  paper  on  “  Season;! 
variations  in  the  age  distribution  of  deaths  in  certaij 
diseases.”  One  of  his  latest  contributions  was  a  paper  0 
the  “  Variations  in  the  age-incidence  of  mortality  ”  rea 
in  March,  1897. 

He  served  at  one  time  or  another  on  several  depart 
mental  committees  and,  either  as  witness  or  member,  i 
connexion  with  Royal  Commissions.  He  managed  t 
learn  a  great  deal  about  the  behaviour  of  epidemic  diseast 
in  all  parts  of  the  world,  and,  as  his  friend  Sir  Arthu 
Whitelegge  once  observed,  it  wras  always  a  wonder  to  tlios 
who  knew  him  how-  he  contrived  to  keep  himself  abreu- 
of  all  the  latest  work  at  home  and  abroad.  Sir  Arthu 
Whitelegge  added  that  he  suspected  that  Lady  Murph 
acted  as  a  worthy  helpmate  in  this,  as  in  all  othq 
respects.  His  name  was  well  known  to  epidemiology 
and  public  health  workers  all  over  the  world  and  he  wa 
ahvays  at  the  disposal  of  any  foreign  visitors  and  eve- 
ready  to  give  them  every  help  in  his  power. 

He  was  elected,  a  Fellow  of  the  Ro}Tal  College  c 
Surgeons  of  England  in  1909,  and  he  became  vice-presiden 
of  the  Royal  Sanitary  Institute  and  of  the  Royal  Statistic; 
Society;  he  was  awarded  the  Jenner  medal  b3r  the  Roy; 
Society  of  Medicine,  and  the  Bisset  Hawkins  medal  for  dk 
tinguished  service  to  the  public  health  by-  the  Royal  Colleg 
of  Physicians.  In  association  with  Sir  Thomas  Stevensoj 
he  edited  Stevenson  and  Murphy’s  Treatise  on  Hygiene. 

His  wide  outlook  and  early  training  and  experience  i 
so  many-  branches  of  public  health  and  epidemiology  wen 
no  doubt  largely-  responsible  for  the  fact  that  in  1889  tl> 
first  London  County  Council  appointed  him  as  its  Medic;; 
Officer  of  Health.  In  the  early-  day-s  of  the  Council  tli 
question  of  the  clearance  of  insanitary  areas,  which  ha 
been  brought,  prominently  before  the  public  at  the  tin; 
of  the  Housing  Commission,  of  which  the  late  Kin 
Edward  VII  w-as  a  member,  occupied  a  great  deal  of  In 
time.  He  obtained  detailed  personal  know-ledge  of  tli 
insanitary  areas  in  the  County  of  London,  and  devoted 
vast  amount  of  work  to  the  study  of  these  areas  in  cc 
operation  writh  the  local  medical  officers  of  health  with 
view  to  effecting  clearances;  he  gave  evidence  at  th 
numerous  housing  inquiries  which  were  held  during  th 
succeeding  years  by  the  Home  Office  or  the  Local  Goven 
ment  Board.  The  question  of  London  w-ater  suppl 
was  the  subject  of  a  Roy-al  Commission  of  Inquiry,  i 
the  early  nineties,  and  the  London  County  Council,  .<> 
Sir  Shirley  Murphy’s  advice,  had  surveys  made  of  th 
rivers  Thames  and  Lee  and  their  tributaries,  with  a  vie\ 
to  evidence  as  to  pollution  being  placed  before  tli] 
Commission.  He  was  alway-s  impressed  with  the  fact  tba 
the  death  rate  from  water-borne  diseases  in  Londo 
(which  was  supplied  .with  river  water)  did  not  conipai 
unfavourably  with  the  corresponding  death  rate  1 
Glasgow  (which  obtained  a  pure  lake  supply  brought  froi'j 
a  long  distance) ;  and  it  was  partly  due  to  his  genera 
attitude  on  the  question  that  the  policy  ultimately  adopted 
was  that  of  improving  the  existing  river  supplies  and  no 
embarking  upon  the  ambitious  project  of  going  to  V  alo 
He  w-as  always,  how-ever,  concerned  to  see  that  steps  wer 
taken  to  obviate  danger  from  flood  w-ater,  and  that  fid 
consideration  was  given  to  perfecting  the  arrangements  fc 
storage  and  filtration. 

He  had  to  do  w-ith  framing  by-law-s  relating  to  drainagj 
and  refuse  removal,  to  offensive  trades,  and  to  coin  nun  j 
and  seamen’s  lodging  houses  in  London.  The  operation  oj 
by--laws  relating  to  house  and  trade  refuse  brought  abouj 
great  amelioration  as  regards  fly  prevalence.  It  has  often 
been  the  subject  of  comment  by  visitors  from  American  am 
Continental  cities  to  London  that  there  should  be  such  frccl 
dom  here  from  the  mischiefs  caused  by  the  retention  within 
the  curtilage  of  houses  or  w  ithin  the  town  of  accumulation 
of  decomposing  materials. 

Prevalences  of  infectious  diseases  necessarily  occupied  ;| 
large  share  of  attention.  The  outbreak  of  cholera  n 


OBITUARY. 


IA\  5 


♦  1923I 


r  The  BirrisH  *-n  T 

l  Medical  Journal  /  y  1 


nburg  in  1892  caused  much  apprehension  in  this  country, 
as  a  matter  of  fact,  four  cases  of  undoubted  Asiatic 
era  actually  occurred  in  London  in  the  summer  of  the 
wing  year,  but  the  disease  did  not  spread.  The  small- 
of  1893  and  1901-2 — more  particularly  the  latter — 
uldered  to  some  extent  among  common  lodging-house 

!ites,  and  this  led  to  a  scheme,  for  the  early  diagnosis  of 
l-pox  cases  generally,  being  elaborated  by  Shirley 
phy,  and  ultimately  to  the  appointment  of  a  special 
ical  expert  for  this  purpose.  The  particulars  with 
rd  to  all  doubtful  cases  were  circulated  by  Sir  Shirley 
is  colleagues  in  the  different  parts  of  London  and  in 
ediately  surrounding  areas.  A  number  of  milk  out- 
i  iks  of  scarlet  fever  occurred  during  the  years  when  Sir 
■  -ley  Murphy  held  office,  and  prompt  stoppage  of  the 
1  cted  supply  of  milk  Avas  always  secured  by  him.  In  1894 
1  prepared  a  memorandum  on  diphtheria  prevalence  in 
don  which  stimulated  further  research  into  this 
I  ition. 

ae  nature  of  some  of  the  various  special  reports  included 
i  iis  annual  reports  may  be  illustrated  by  reference  to  a 
.  of  them.  The  First  London  Life  Table  was  prepared 
die  basis  of  the  Census  figures  of  1891-1900,  and  pub- 
i  h!  in  1901.  Numerous  reports  on  the  sanitary  con- 
i  ms  of  various  London  districts  were  made  year  by  year. 

.894  he  reported  on  Enteric  Fever  in  relation  to  water 
i:  ily,  and  on  an  outbreak  of  Scarlet  Fever  in  Blackheath, 
on  the  Disposal  of  House  Refuse  and  on  Disinfection ; 
i  395  on  London  By-laws  generally ;  in  1896  on  prevalences 
liphtheria ;  in  1897  on  By-laws  as  to  Houses  let  in 
,  gings;  in  1898  on  the  Preparation  and  Sale  of  Food,  on 
’  dsion  of  Public  Slaughterhouses,  and  on  Mortality  in 
(  tion  to  overcrowding;  in  1901  on  Experiments  on  Dis- 
i  ttion ;  in  1902  on  Accommodation  for  Women  in  Common 
>  ^ing  Houses;  in  1904  on  Watercress;  in  1905  on  the 
i  iuct  of  the  businesses  of  fried  fish  sellers,  fish 
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marine  store  dealers;  in  1906  on  Inspection  of  Food  by 
i  rian  authorities;  in  1907  on  Cerebro-spinal  fever; 

his  and  the  two  following  years,  on  nuisance  from 
i  and  vermin ;  and  in  1909  on  an  outbreak  of  Scarlet 
t  and  on  Pulmonary  Tuberculosis. 

om  1904  onwards  night  censuses  of  homeless  persons  in 
Ion  were  taken  every  February;  they  were  found  of 
t  use  by  the  Local  Government  Board,  and  largely 
ributed  to  provision  being  made  to  prevent  accumula- 
i'j  of  poor  persons  on  the  Thames  Embankment  in  the 
r  |  er  months. 

1904  he  was  knighted.  Soon  after  his  retirement 
i  the  office  of  Medical  Officer  of  Health  for  the  County  of 
Ion  the  war  broke  out,  and  he  at  once  volunteered  for 
ary  service.  He  was  placed  in  charge  of  the  sanitary 
ce  of  the  London  area,  and  entered  upon  his  work  as 
tenant-Colonel  R.A.M.C.(T.F.)  at  the  Horse  Guards. 
.919  he  was  created  Iv.B.E.  in  recognition  of  these 
ces. 

recent  years  he  served  on  the  London  Insurance  Com- 
ee,  and  acted  as  representative  of  the  Government  at 
resses  in  America,  and  as  Deputy  Chairman  of  the 
e  Board  for  the  Fur  Trade  in  Great  Britain.  In  1920- 
‘  was  Master  of  the  Society  of  Apothecaries,  with  which 
ad  long  been  associated.  In  1921  he  was  nominated  by 
Ministry  of  Health  as  a  manager  of  the  Metropolitan 
■  urns  Board. 

‘  married,  in  1880,  Ellen,  daughter  of  the  late  Henry  S. 

and  sister  of  Sir  Henry  Seymour  King,  K.C.I.E. 
deepest  sympathy  will  be  felt  for  Lady  Murphy  and  her 
daughters. 

W.  H.  Hamer. 

Shirley  Murphy  was  long  a  member  of  the  British 
cal  Association ;  he  wras  secretary  of  the  Section  of 
ic  Medicine  of  the  Annual  Meeting  in  Belfast  in  1884, 
president  of  the  Section  at  the  meeting  at  Leeds  in 
and  president  of  the  Section  of  State  Medicine  in 
when  the  Association  held  its  Annual  Meeting  at 
jenham. 

largely  attended  memorial  service  was  held  at  the 
ch  of  St.  Martin-in-tlie-Fields  on  the  morning  of 
dav.  May  1st. 


A.  E.  BROSTER,  L.R.C.P.,  M.R.C.S. 

We  regret  to  record  the  death  at  Exmouth  of  Dr.  A.  E. 
Broster,  who  practised  for  many  years  in  Wirksworth. 
Arthur  Erdswick  Broster  was  born  in  1854  and  received 
his  medical  education  at  University  College  Hospital 
Medical  School.  He  was  house-physician  to  University 
College  Hospital  and  afterwards  resident  medical  officer 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic. 
He  took  the  diplomas  of  L.R.C.P.Edin.  and  M.R.C.S. Eng. 
in  1877,  and  in  that  year  served  as  surgeon  to  the  Red  Cross 
in  the  Russo-Turkish  war.  Soon  afterwards  he  settled 
in  Wirksworth,  Derbyshire,  where  he  was  greatly  esteemed 
both  for  his  character  and  his  medical  attainments.  He 
was  medical  officer  of  health  for  the  town  for  over  thirty 
years  and  was  a  J.P.  for  the  county  of  Derbyshire. 

We  are  indebted  to  Sir  Thomas  Barlow  for  the  following; 
short  tribute :  I  knew  A.  E.  Broster  well,  as  a  student,  a 
resident,  and  as  a  fellow  practitioner.  He  was  a  good  all¬ 
round  doctor — good  from  start  to  finish.  I  saw  many  of 
his  patients  from  the  Derbyshire  dales  with  him.  His 
statements  about  his  cases  were  models — terse,  accurate, 
complete,  with  no  essential  omitted.  He  was  modest,  but 
he  knew  his  job,  was  resourceful,  and  he  could  hold  his 
own.  It  was  a  privilege  to  meet  him,  to  hear  his  North 
Country  speech  and  note  his  quiet  humour.  He  was  very 
humane  and  the  staunch  friend  of  every  one  of  his  patients. 
May  there  never  be  a  lack  of  doctors  like  him  on  the 
English  countryside  ! 


The  death  of  Dr.  Rees  Morgan  of  Newport  (Mon.)  took 
place  somewhat  suddenly  on  April  11th,  although  he  had 
been  in  ill  health  for  two  years.  He  was  born  in  1855 
at  Llandovery,  Carmarthenshire,  and  was  educated  at 
Llandovery  College,  and  afterwards  at  Edinburgh  and 
Glasgow.  He  obtained  the  LR.C.P.  and  S.Edin.  in  1884. 
His  first  three  years  of  practice  were  spent  at  Treherbert, 
whence  he  removed  in  1887  to  Llandilo.  There  he  carried 
on  a  very  successful  practice  for  ten  years,  but  was  obliged 
to  relinquish  it  owing  to  a  bad  breakdown  in  health.  A 
trip  to  South  Africa  and  a  short  residence  there  completely 
restored  him,  and  on  his  return  he  resided  for  a  time  at 
Bexliill.  In  1899  he  went  to  Newport,  where,  by  his  pains¬ 
taking  and  self-denying  work,  he  gained  the  confidence 
of  a  large  clientele,  which  he  retained  until  his  retirement 
two  years  ago.  During  the  war  Dr.  Morgan’s  labours 
were  greatly  increased  owing  to  the  depletion  of  the 
medical  profession  and  undoubtedly  his  unremitting  toil 
shortened  his  term  of  life.  He  leaves  a  widow,  three 
daughters  and  two  sons — one  of  whom,  Dr.  Glyn  Morgan, 
succeeds  him  in  the  practice.  He  was  a  member  of  the 
British  Medical  Association  and  of  the  Newport  Medical 
Society  and  generally  attended  local  meetings  of  the  pro¬ 
fession,  but  took  no  part  in  public  work.  A  Colleague 
(S.  H.)  writes:  Dr.  Morgan  was  a  man  of  very  quiet  and 
unassuming  disposition,  simple  in  his  tastes  and  habits;  his 
ready  reading  of  character  and  understanding  of  human, 
nature,  together  with  a  broad  sympathy,  made  him  popular 
with  a  large  circle  of  friends.  He  performed  many  unosten¬ 
tatious  acts  of  charity  to  the  needy.  Among  his  pro¬ 
fessional  brethren  he  was  highly  respected;  he  was 
straightforward  and  honest  and  was  never  known  to  do 
a  mean  or  unkind  act.  He  leaves  behind  him  a  record  of 
work  well  done  and  a  sweet  memory  in  the  minds  of  his 
numerous  patients  and  friends. 


Dr.  George  Francis  Rhodes  of  Huddersfield  died  on 
April  15th,  aged  64.  He  received  his  medical  education 
at  the  University  of  Edinburgh  and  the  London  Hospital 
and  graduated  M.B.,  C.M.Edin  in  1887.  He  had  served 
as  ophthalmic  assistant  at  Middlesex  Hospital,  clinical 
assistant  at  Royal  London  Ophthalmic  Hospital  and  senior 
house-surgeon  to  the  Huddersfield  Infirmary.  In  1893 
he  succeeded  his  father  in  the  appointment  of  medical 
officer  of  the  North  District  and  public  vaccinator  of  the 
Central  District  of  the  Huddersfield  Union,  and  on  y 
recently  resigned  owing  to  ill  health.  Dr.  Rhodes  was  a 
member  of  the  Huddersfield  Division  of  the  British  Medical 
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Association.  He  was  for  a  number  of  years  sidesman  at 
St.  Paul’s  Church  and  one  of  the  managers  of  St.  Paul’s 
Day  Schools.  The  interment,  which  was  preceded  by  a 
service  at  St.  Paul’s  Church,  took  place  at  Edgerton 
Cemetery  on  April  18th. 


Dr.  John  Kilpatrick  Stewart  died  suddenly  at  Randals- 
town,  co.  Antrim,  on  April  15tli,  aged  30.  The  son  of 
the  late  Mr.  John  Smith  Stewart  of  Grange,  he  was 
educated  at  Ballymena  College  and  Queen’s  University, 
Belfast,  and  graduated  M.B.,  B.Cli.,  B.A.O.,  with  honours, 
in  1915.  Shortly  after  graduation  he  was  granted  a 
temporary  commission  in  the  R.A.M.C.  and  while  serving 
as  medical  officer  to  a  battalion  of  the  Durham  Light 
Infantry  in  France  was  severely  wounded.  On  demobili¬ 
zation  he  was  appointed  medical  officer  of  the  Randalstown 
dispensary  district  and  in  that  office  won  the  esteem  of 
all  with  whom  he  came  in  contact.  Dr.  Stewart  was  a 
member  of  the  Ballymoney,  North  Antrim  and  South 
Derry  Division  of  the  British  Medical  Association.  He  is 
survived  by  his  widow  and  three  young  children.  His 
younger  brother  is  Dr.  Hall  Stewart  of  Ballymena.  The 
funeral  took  place  on  April  17th  and  was  attended  by 
many  medical  colleagues. 


Cl n  Arinas. 


Inspector-General  of  Hospitals  and  Fleets  Walter  Reid,  M.D., 
R.N.,  lias  been  awarded  the  Greenwich  Hospital  pension  of  £100  a 
year  in  the  vacancy  created  by  the  death  of  Inspector-General 
William  H.  Lloyd,  M.D.,  R.N.,  on  April  2nd. 


TERRITORIAL  DECORATION. 

The  Territorial  Decoration  has  been  conferred  upon  the  following 
officers  : 

R.A.M.C.,  T.A . — Lieut.-Colonel  J.  Miller,  D.S.O.,  M.C.,  Major  W. 
Y.  Martin  (ret.),  Major  J.  A.  H.  Aitken,  O.B.E.  (ret.),  Major 
J.  R.  Menzies. 

R.A.M .0 T.A.R. — Lieut.-Colonel  S.  G.  Barling,  C.M.G. 


HtulursttifB  attt* 


UNIVERSITY  OF  CAMBRIDGE. 

At  the  congregation  held  on  April  27th  a  congratulatory 
address  to  St.  Bartholomew’s  Hospital,  written  by  the  Public 
Orator,  was  ordered  to  be  engrossed  and  sealed  and  presented  by 
the  representative  of  the  University  at.  the  celebration  next 
month  of  the  octocentenary  of  the  foundation  of  St.  Bartholomew’s 
Hospital  and  Priory.  Approval  was  also  given  to  an  address 
to  the  Universities  of  Paris  and  Strasbourg,  to  be  presented  by 
the  representative  of  the  University  at  the  Pasteur  centenary 
celebrations  this  month. 

The  following  medical  degrees  were  conferred  : 

M.D. — E.  St.  G.  S.  Goodwin,  *L.  A.  P,  Anderson,  L.  S.  Gathergood. 

M.B.,  B.Ch. — F.  H.  Robbins.  & 

,  *Admitted  by  proxy. 


VICTORIA  UNIVERSITY,  MANCHESTER. 

Tiie  following  resignations  have  been  accepted  by  the  Council  : — 
Professor  A.  V.  Hill,  Sc.D.,  F.R.S.,  from  the  Brackenbury  Chair  of 
Physiology,  on  his  appointment  to  the  Jodrell  Chair  of  Physiology, 
m  the  University  of  London.  Dr.  J.  G.  Clegg,  from  the  Lecture¬ 
ship  in  Ophthalmology. 


Licence. 

Licences  to  practise  Physic  were  granted  to  the  following 
candidates,  who  had  conformed  to  the  by-laws  and  regulat 
and  passed  the  necessary  examinations. 

C.  Abbu,  J.  W.  Alden,  F.  G.  Allen,  D.  D.  Anderson,  §  Constance  E.  Ap 

ton,  G.  R.  M.  Apsey,  E.  W.  Arndt,  N.  Asherson,  §Lucy  T.  Bade 
AV,  H.  Bailie,  D.  N.  Balter,  V.  H.  Barker,  M.  K.  Barnett,  §Jessb 
Baxter,  A.  11.  Bennett,  H.  W.  Bland,  B.  Bourke,  C.  G.  Bowen,  J 
Brailsford,  O.  Brenner,  T.  F.  Briggs,  B.  Broadbent,  F.  Brocklng 
W.  A.  Brown,  §Dorothy  E.  B.  Buekmaster,  §Helen  Bumstead,  J 
Burrell,  §  Viola  C.  Cameron,  J.  M.  Clarke,  jjOlive  G.  Clouston 
Cohen,  R.  8.  Coldrey,  P.  Connan,  W.  F.  Cooper,  §  Florence! 
Cowlin,  D.  W.  Crombie,  S.  J.  Davies,  M.  Denman,  V.  P.  de  Zo 
II.  T.  Edmunds,  D.  G.  M.  Edwards,  R.  S.  Ellis,  §Lucy  M.  Els 
SGwladys  Evans,  M.  W.  H.  Evans,  V.  F.  Farr,  §Emmte  D.  Fenv. 
gMargaret  Findlay,  A.  L.  Finiefs,  G.  II.  Fitzgerald,  §Annic  Foj 
K.  V.  Francis,  §Margery  Freeborough,  F.  W.  Furniss,  P.  C 
Garnharn,  §Una  C.  Garvin,  Lena  B.  Gayer,  L.  Ghabrial,  §Mar 
A.  Godfrey,  S.  J.  Golden,  §Louisa  P.  Gordon,  SMarion  Cre; 
J.  R.  Hamerton,  L.  ’W.  Damp,  N.  G.  Harris,  J.  S.  Hawes, 
erine  M.  Hick,  R.  A.  Highmoor,  D.  R.  Hitchings,  J.  llolr 
AV.  D.  Hoskins,  D.  H.  Hubbs,  §  Audrey  M.  Hughes,  L.  D.  A.  Hus 

R.  Jackson,  T.  James,  M.  Jayakar,  A.  Jephcott,  F.  Lawrence,  §R 
A.  M.  Leak,  F.  H.  Leekam,  P.  Leftwich,  E.  Linfoot,  A.  R.  Li- 
N.  L.  Lloyd,  L.  P.  Lockhart,  Marian  Lones,  C.  A.  Lupton,  C 
McClure,  §Phyllis  C.  Mackenzie, SiKate  Madders,  C.  C.  AV.  Magu 
J.  Marley,  §Edith  T.  Marshall,  §Edith  AV.  AV.  Marshall,  AV. 
Marston,  L.  Mather,  §  Kathleen  F.  Mat  thews,  M.  Mitman,  V. 
Monie,  A.  J.  Morland,  N.  R.  Mucadam,  E.  B.  Murrell,  H.  AA\  K 
ham,  F.  AV.  Pare,  0.  M.  Pearce,  T.  V.  Pearce,  J.  P.  Peel,  A. 
Percy,  J.  AV.  Perkins,  J.  H.  Piddock,  L.  R.  A\r.  Price,  §Gertrud< 
Pugmire,  §Margaret  A.  Quine,  R.  P.  Rees,  §Phyllis  M.  Rex,  M 
Raid,  D.  Riding,  C.  E.  Roach-Smith,  J.  A.  AV.  Roberton,  0. 
Robinson,  H.  N.  Rose,  §May  K.  Ruddy,  Anis  Salama,  §Edna| 
Sanders,  D.  H.  Sarafian,  §  Margaret  Ar.  Saul,  B.  E.  Schlestn 
A.  T.  Schofield,  G.  D.  Shaw,  A.  AV.  L.  Smith,  C.  N.  Smith,  N 
Smith,  C.  F.  V.  Smout,  E.  G.  Snaith,  J.  V.  Sparks,  A.  L. 
Stevens,  §EIla  M.  Stratton,  II.  H.  Sumption,  S.  8.  Suzman,  E 
Target!,  E.  Thorpe,  K.  A\r.  Todd,  §01ga  F.  Tregelles,  §Gladvs 
Tullidge,  C.  F.  Turner,  A.  S.  H.  AA'alforil,  §Marjory  AA'.  AYar 
§Constance  C.  M.  AVatson,  M.  AVeinbren,  L.  E.  H.  Whitby,  D. 
AVhitlock,  M.  C.  Wilkinson,  L.  G.  Williams,  L.  A.  AAullmott,  J. 
AY'ilson,  §Lina  M.  C.  AVingfield,  J.  L.  AA’oodhouse,  M.  I.  Zimmers 

§  Under  the  Medical  Act,  1876. 

Diplomas  In  Public  Health  and  in  Tropical  Medicine. 
Jointly  with  the  Royal  College  of  Surgeons,  Diplomas  in  Pu 
Health  were  granted  to  20  candidates,  and  Diplomas  in  Trop 
Medicine  and  Hygiene  to  10  candidates. 

D. P.H. — E.  B.  Allnutt,  Ursula  P.  Blackwell,  H.  Carpenter,  Ursula 

Cox,  R.  T.  Edwards,  D.  M.  Jones,  D.  G.  Karandikar,  II.  T. 
Vieux,  E.  K.  Macdonald,  E.  O.  Morphy,  W.  AV.  Morrison,  C. 
Naoleker,  II.  A.  Osborn,  A.  E.  Quine,  J.  L.  Rebello,  Eleanor 
Reece,  F.  A.  Robinson,  K.  K.  Shenai,  K.  Singh,  G.  Tate, 
Diploma  in  Tropical  Medicine  ancl  Hygiene. — R.  Brierclifle,  C,  Cook, 

S.  de  Boer,  M.  L.  Dhawan,  C.  H.  Han,  A.  G.  Harsant,  C.  de| 
Martin,  A.  C.  Rebello,  R.  H.  Simpson,  E.  Tagoe. 

Fellowship. 

The  following  were  elected  Fellows  on  the  nomination  of 
Council : 

Richard  Kingston  Fox,  M.D. Brussels  (London),  John  Porter  Parkins 
M.D.Lond.  (London),  David  AVaters  Sutherland,  C.I.E.,  M.D.Ei 
(Indian  Medical  Service),  Donald  George  Hall,  M.D.Camb.  (Bn 
ton),  AVilfrid  Stephen  Fox,  M.D.Camb.  (London),  John  Cyril  Hole 
Leicester,  M.D.Lond.  (Indian  Medical  Service),  Frank  Edv 
Tylecote,  M.D. Mane.  (Manchester),  John  Owen,  M.D.Lond.  (Li’ 
pool),  Leonard  Gregory  Parsons,  M.D.Lond.  (Birmingham),  J 
Parkinson,  M.D.Lond.  (London),  Alfred  Hope  Gosse,  M.D.Cal 
(London),  Philip  Henry  Manson-Bahr,  D.S.O.,  M.D.Camb.  (Lond 

Nominated  by  the  Council  under  By-law  XLI  (b)  i 
Sir  Hugh  Kerr  Anderson,  M.D.Camb.  (Master  of  Caius  College,  C' 
bridge),  Byrom  Bramwell,  M.D.Edin.  (Edinburgh). 

A  Gift.  i 

An  offer  was  accepted  from  Mr.  H.  Wilson  Holman  of 
memorial  to  the  late  Dr.  AATlliam  Musgrave,  F.R.S.,  F.R.C 
formerly  in  St.  Leonard’s  Church,  Exeter,  in  which  city 
practised. 

A  ppointments. 

Dr.  Herbert  Morley  Fletcher  was  appointed  to  represent 
College  at  the  centenary  celebration  of  the  birth  of  Pasteur  to 
held  in  Paris  on  May  24th-28th,  and  in  Strasbourg  from  May  3 
June  1st.  Dr.  Fawcett  was  reappointed  a  representative  of 
College  on  the  Senate  of  the  University  of  London. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  Comitia  of  the  Royal  College  of  Physicians  of  Londo 
was  held  on  Thursday,  April  26th,  at  5  p.m.,  the  President  Si 
Humphry  Rolleston,  being  in  the  chair. 


The  following 


Membership. 


candidates,  having  passed  the  recognized  exam¬ 
ination,  were  admitted  as  Members  : 

Charles  AVm.  Buckley,  M.D.Lond.  (Buxton),  Robert  Coope,  M  D  Liver¬ 
pool  (Liverpool),  Leslie  Cunningham,  M.B.Camb.  (Liverpool!  Stanley 
Edward  Denyer,  M.D.Camb.  (IK,  11),  John  Douglas  IIopeP  Freshwater 
M.D.Camb.  (London),  Sylvia  Kema  Hickson,  M.B.Manc  fManehesi 
^'^ina'dM Hilton,  M-RCamb ^(London),  Peter  Knight  McCowan, 
M.D.Edin.  (Mental  Hospital,  Coulsdon,  Surrey),  Abdel  Razik 

Elgie  Shaw,  M^B.Oxf.  (London),' 


L.R.C.P.  (London),  Maurice 


John  Stokes,  M.D. Durham  (Sheffield),  Gavin  Buree  White,  At  B  Svd 
(London),  Victor  Richmond  AVoodhill,  M.B.Syd.,  Frerlk  H.Io-h 
Young,  M.B.Camb.  (London).  •  J  Hu?!l 

Applications,  attributed  to  the  recent  alteration  of  the  by-laws 
relating  to  members,  for  the  restoration  of  the  Membership  bv 
E-  A.  Gates  Reginald  Pratt,  A.  Gregson  Williams/ William 
McLalun,  and  M.  K.  Robertson  were  acceded  to. 


Resignation  of  Treasurer. 

A  letter  was  received  from  the  Treasurer,  Sir  Dyce  Duckwoi 
dated  March  25th,  and  addresed  to  the  President,  expressing 
intention  of  resigning  his  office  in  July  next.  The  resigns’ 
was  accepted  with  regret,  all  the  Fellows  standing,  after  eloqu 
tributes  to  the  Treasurer  expressing  appreciation  of  hn>  g1 
services  to  the  College  during  the  39  years  he  has  held 
post  had  been  made  by  Dr.  Sidney  Phillips,  Dr.  Raymond  tr. 
furd,  and  the  Registrar.  Sir  Dyce  Duckworth  was  appoinj 
Emeritus  Treasurer. 


LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD 
Fifteen  medical  entrance  scholarships  and  exhibitions  of  an  agfj 
gate  total  value  of  about  £1,530,  tenable  in  the  Faculty  ot  Med' 
Sciences  of  University  College  and  King’s  College,  and  in 
medical  schools  of  Westminster  Hospital,  King’s  College  Hospi 
University  College  Hospital,  the  London  Hospital,  and  the  Lorn 
(Royal  Free  Hospital)  School  of  Medicine  for  Women,  will  be  o  e 
for  competition  on  Tuesday,  June  26th,  1923.  Full  particulars  i 
entry,  forms  may  be  obtained  from  the  Secretary  of  the  »<>  I 
S.  C.  Rannrv,  M.A.,  the  Medical  School,  King’s  College  liosp 
Denmark  Hilt,  S.E.5. 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 

[E  following  candidates  have  passed  in  the  subjects  indicated  : 

i  RtrgeRY.— R.  Caplan,  L.  A.  Daly. 

lKDiciKR. — W.  E.  Farnham,  B.  Hart,  L.  D.  A.  Hussey,  W.  J.  Jameson. 
'ORENSic  Medicine. — B.  Hart,  L.  D.  A.  Hussey,  W.  J.  Jameson,  I.  Lipman, 
S.  Thompson. 

IiDWiFERY.— -C.  M.  John,  I.  Lipman,  M.  McW.  Lopez,  H.  Maclachlan, 
0.  Sinanides,  S.  Thompson,  R.  A.  Walker. 

'he  diploma  of  the  Society  has  been  granted  to  Messrs.  L.  A.  Daly, 
D.  A.  Hursey,  M.  McW.  Lopez,  and  R.  A.  Walker. 


Jtttitical  JUlus. 


The  dinner  of  the  Medical  Society  of  London  to  commemorate 

*  one  hundred  and  fiftieth  anniversary  of  its  foundation  by 
ttsom  in  1773  will  be  held  at  the  Hyde  Park  Hotel  on  May 
h.  Lord  Dawson  of  Penn,  President  of  the  Society,  will  be 
the  chair,  and  H.R.H.  the  Prince  of  Wales  has  signified  his 
ention  of  being  present.  Arrangements  have  been  made  to 
,t  350  persons,  and  a  large  and  representative  gathering  is 

j oected. 

\s  we  announced  lately,  a  feature  of  the  celebration  of  the 
ht  hundredth  anniversary  of  the  founding  of  St.  Bartholo- 
w’s  Hospital  will  be  the  revival  after  nearly  one  hundred 
irs  of  the  great  City  Fair  of  London,  Bartholomew  Fair, 
e  fair  originated  in  the  permission  given  to  Rahere  by 
•nry  I  to  hold  a  cloth  fair  to  assist  the  erection  and  main- 
iance  of  the  hospital  he  was  building  on  the  site  where  it  now 
nds  in  Smithfield.  The  students  of  St.  Bartholomew’s 
'spital  to-day  have  selected  the  Tudor  period  as  being  the  one 
ich  perhaps  illustrates  Bartholomew  Fair  at  its  zenith,  and 
1  revels,  contests,  and  sports  which  characterized  the  fair  at 
.t  period  will  be  reproduced  this  year.  The  Lord  Mayor  of 
adon,  in  conformity  with  ancient  custom,  will  open  the  fair, 
1  the  old  ceremonies  connected  with  this  civic  event  will  be 
roduced.  It  is  thought  that  many  would  like  to  contribute 
>ds  to  be  sold  at  this  revival  of  an  old  scene,  and  gifts  will  be 
Icomed  ;  they  should  be  addressed  to  the  Matron,  St.  Bartlio- 
lew’s  Hospital,  E.C.l,  and  marked  “  Bartholomew  Fair.” 
iiR  Thomas  Barlow  will  preside  at  the  annual  meeting  of 
Royal  Medical  Benevolent  Fund  to  be  held  at  the  Royal 
liege  of  Physicians,  Pall  Mall  East,  S.W.l,  on  Monday  next 
4  p.m.  The  chairman  will  be  supported  by  Sir  Humphry 
Heston,  President  of  the  Royal  College  of  Physicians,  Sir 
1  thony  Bowlby,  President  of  the  Royal  College  of  Surgeons, 

I  Sir  William  Hale-White,  President  of  the  Royal  Society 
Medicine.  Addresses  will  be  given  by  the  Archbishop  of 
1  iterbury  and  Lord  Sumner. 

iMONG  the  honorary  degrees  which  Glasgow  University  pro- 
]  es  to  confer  at  the  graduation  ceremony  next  month  is  the 
D.  upon  Sir  Walter  Fletcher,  M.D.,  F.R.S.,  Secretary  of 
!  Medical  Research  Council,  and  Dr.  W.  C.  Lusk,  Professor 
<j  Clinical  Surgery  in  New  York  University. 

Ve  have  received  a  copy  of  the  first  number  of  a  new  quarterly 
gazine  entitled  Ambulance,  which  is  intended  to  be  a  link 
,  ween  people  at  home  and  abroad  who  are  interested  in  such 
i  jects  as  first  aid,  hygiene,  and  the  national  health.  The  first 
nber  contains  several  interesting  short  articles,  including  one 
the  origin  of  ambulance  work,  by  Sir  James  Cantlie,  and 
ther  on  the  use  and  abuse  of  tourniquets,  by  Dr.  W.  Salisbury 
trpe.  The  periodical  is  well  printed  and  has  an  effective 
'!  er  design.  It  is  published  at  the  College  of  Ambulance, 

I  Queen  Anne  Street,  W.l;  the  annual  subscription  is  2s.  6d., 
t  free,  and  single  copies  cost  6d.,  post  free  8d. 

’he  next  session  of  the  Dental  Board  of  the  United  Kingdom 
'!  1  be  held  on  Wednesday,  May  9th.  At  the  opening  of  the 
I  iness  at  2  p.m.  the  Chairman,  the  Right  Hon.  Francis  Dyke 
and,  will  deliver  an  address. 

’he  forthcoming  reprint  of  the  British  Pharmacopoeia,  1914, 

■|  contain  a  slip  showing  the  corrections  made  in  this  sixth 

)( le. 

he  sixth  session  of  the  Health  Committee  of  the  League  of 
tions  was  attended'  among  others  by  the  new  member,  Dr. 
-bt  of  the  Hamburg  Institute  of  Tropical  Diseases,  Dr. 

;  uuiings,  Surgeon-General  of  the  United  States  Public  Health 
'1  vice,  and  Dr.  Semyasho,  Health  Commissary  of  Soviet 
J  ssia.  Nineteen  countries  were  invited  to  take  part  in  an 

*  hange  of  sanitary  staff — namely,  Austria,  Belgium,  Canada, 
j  cho-Slovakia,  Denmark,  Finland,  France,  Great  Britain, 

ece,  Hungary,  Italy,  Jugo-Slavia,  Norway,  Poland, 
nania,  Russia,  Spain,  Sweden,  and  the  United  States. 

•  ROFEssoR  George  R.  Murray,  D.L.,  M.D.,  has  been 
<  ointed  to  represent  the  Victoria  University  of  Manchester 

*  he  ceremonies  connected  with  the  centenary  of  the  birth  of 
teur  which  will  shortly  be  held  in  Paris  and  in  Strasbourg. 


1  ir 


H.R.H.  Princess  Mary,  Viscountess  Lascelles,  has 
promised  to  present  the  prizes  and  certificates  to  the  students 
of  the  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women  on  Saturday,  June  2nd.  The  school  has  scholarships  of 
the  annual  value  of  £1,010,  which  in  the  next  session  will  be 
awarded.  Full  particulars  and  forms  of  entry  can  be  obtained 
from  the  Warden  and  Secretary  of  the  school,  8,  Hunter  Street, 
Brunswick  Square,  W.C. 

^  1  he  annual  meeting  and  dinner  of  the  Metropolitan  Police 
Surgeons’  Association  were  held  at  the  Holborn  Restaurant  on 
April  26th,  witli  Dr.  Kennedy,  the  retiring  president,  in  the 
chair.  Amongst  the  guests  present  were  the  Right  Hon. 
W.  C.  Bridgeman,  M.P.,  Home  Secretary,  Sir  Charles  A. 
Ballance,  K.C.M.G.,  chief  surgeon  to  the  Metropolitan  Police, 
Sir  Bernard  H.  Spilsbury,  Dr.  Cassidy,  physician  to  the  Metro¬ 
politan  Police,  Dr.  Sanders,  M.O.H.  for  West  Ham,  and  Mr. 
Forrester  Clayton,  alderman  of  the  Middlesex  County  Council. 
An  enjoyable  musical  programme  was  given  after  dinner  by  Mr. 
Herbert  Cave,  Miss  Edythe  Barnard,  and  Mr.  Webb. 

The  Aberdeen  University  Club,  London,  is  holding  its  sixty- 
ninth  half-yearly  dinner  at  Gatti’s  Restaurant  on  Thursday, 
May  17th,  when  Professor  J.  Arthur  Thomson  will  take 
the  chair.  The  honorary  secretary  is  Dr.  W.  A.  Milligan, 
11,  Upper  Brook  Street,  W.l. 

A  meeting  of  the  West  Kent  Medico-Chirurgical  Society  will 
be  held  at  the  Miller  General  Hospital,  Greenwich,  on  Friday, 
May  11th,  at  8.45  p.m.  The  President,  Dr.  W.  H.  Payne,  will 
deliver  his  presidential  address.  A  smoking  concert  will  follow, 
to  which  lady  guests  are  invited. 

The  North-East  London  Post-Graduate  College  has  arranged 
an  intensive  course  at  the  Prince  of  Wales’s  General  Hospital, 
beginning  on  June  lltli  and  lasting  fourteen  days.  It  will 
include  lectures  and  demonstrations  on  clinical  methods  and 
cases,  and  work  in  the  wards  and  special  departments. 

The  annual  dinner  of  the  Federation  of  Medical  and  Allied 
Services  will  be  held  at  the  Langham  Hotel,  Portland  Place, 
W.l,  on  Wednesday,  May  23rd,  at  7.15  p.m.,  with  the  Presi¬ 
dent,  Sir  Berkeley  Moynihan,  Bt.,  K.C.M.G.,  in  the  chair. 

The  St.  Bartholomew’s  Old  Students  dinner  will  be  held  on 
Wednesday,  June  6th,  at  7.30  p.m.,  in  the  Merchant  Taylors’ 
Hall,  Threadneedle  Street,  with  Mr.  H.  J.  Waring  in  the 
chair.  The  honorary  secretary  is  Sir  C.  Gordon-Watson. 

At  a  meeting  of  the  Central  Midwives  Board  for  England  and 
Wales  on  April  26th,  Sir  Francis  Champneys  presiding,  two 
penal  cases  were  heard,  judgement  being  suspended  for  reports 
in  three  and  six  months.  The  principal  business  dealt  with 
subsequently  included  the  appointment  of  the  Approvals  Sub¬ 
committee  and  the  reading  of  a  letter  from  the  Ministry  of 
Health  stating  that  the  Minister  approved  for  the  purposes  of 
the  apportionment  of  contributions  from  local  supervising 
authorities  the  balance  of  £5,280  11s.  shown  against  the  Board 
in  the  financial  statement  for  the  year  1922.  The  lists  of 
lecturers  and  of  institutions,  homes,  and  midwives  at  which  and 
under  whom  pupil  midwives  may  be  trained  were  submitted  by 
the  secretary,  and  approved  for  the  year  ending  March  31st, 
1924. 

Norwood  Sanatorium  for  the  treatment  of  inebriety  and 
drug  addiction  has  succeeded  so  well  that  its  directorate  has 
been  compelled  to  seek  elsewhere  to  found  a  second  institution 
for  the  same  purpose  and  to  be  run  on  similar  lines.  After 
much  search  a  suitable  mansion  was  discovered  near  Wickham 
Market  in  Suffolk.  Rendlesham  Hall,  with  its  surrounding  park 
of  270  acres,  was  bought,  and  on  May  1st  wras  opened  as  a  home 
for  patients  suffering  from  inebriety  or  addicted  to  drugs.  The 
resident  medical  officer  is  Dr.  Walter  Asten.  On  April  27th  the 
Hall  was  inspected  by  a  party  of  medical  men  and  women  and 
others  interested  in  the  subject.  The  mansion  is  magnificently 
situated  in  the  midst  of  wooded  country.  Its  own  gardens  are 
unusually  beautiful.  Every  modern  convenience  necessary  for 
the  cure  of  the  disease  and  the  pleasure  of  the  guests  has  been 
installed.  Much  credit  should  be  given  to  Miss  Dunn,  the  lady 
superintendent,  for  the  very  tasteful  way  in  which  the  house 
has  been  furnished.  '  Inquiries  should  be  addressed  to  the 
resident  medical  officer,  Rendlesham  Hall,  Woodbridge,  Suffolk. 
At  the  conclusion  of  the  visit  Sir  Sydney  Russell-Wells,  Sir 
Humphry  Rolleston,  Dr.  Jane  Walker,  Sir  Robert  Armstrong- 
Jones,  and  others  expressed  their  keen  appreciation  of  the  new 
institution  and  of  the  work  of  its  directorate. 

Messrs.  Adam  Hilger,  Ltd.,  have  produced  a  modification  of 
their  optical  sonometer  and  have  applied  to  it  the  name  Low- 
Hilger  audiometer.  It  is  a  sensitive  optical  hymograph  designed 
to  record  the  pressure  variation  caused  by  sound  waves. 

The  Lord  Mayor  will  preside  at  the  113th  annual  festival  of 
the  City  of  London  Truss  Society,  which  will  be  held  at  the 
Great  Eastern  Hotel,  Bishopsgate,  on  luesday  next,  May  8th, 
at  7  p  m  The  Society  is  a  useful  institution,  and  the  trusses  it 
supplies  are  prescribed  by  the  surgeons  who  give  their  services 

to  it. 
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.4s,  owing  to  'printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London ;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisccra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams  1  Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“M.  D.”  would  be  glad  to  hear  of  a  place  in  Southern  Italy 
suitable  as  a  winter  residence  for  a  case  of  phthisis ;  the  disease 
is  stationary  and  of  moderate  extent.  It  is  essential  that  an 
English  or  American  doctor  should  be  available. 

Income  Tax. 

“  N.  J.”  bought  a  practice  in  1921 ;  owing  to  certain  specific  causes 
the  profits  have  since  been  reduced,  and  “  N.  J.”  has  claimed  a 
reduction  from  an  assessment  on  the  three  years’  average  basis. 
How  should  the  gross  receipts  be  computed  ? 

***  The  inspector  of  taxes  is  correct  in  objecting  to  the  gross 
income  being  taken  at  thejamount  of  the  cash  receipts  in  such 
circumstances.  Tax  is  payable  on  profits  earned,  whether  they 
have  been  realized  or  not.  When  a  practice  has  been  in  the 
same  hands  for  some  years  the  amount  of  cash  received  in  any 
one  year  is  normally  the  same  as  the  value  of  the  bookings  for 
that  year,  and  is  [much  more  easily  ascertained.  It  is  for  that 
reason  that  the  cash  receipt  basis  is  usually  accepted,  but  in  the 
early  years  after  a  practice  has  changed  hands  the  cash  receipts 
do  not  provide  .a  reasonable  index  to  the  value  of  the  bookings 
and  are,  therefore,  not  accepted  as  the  basis  of  a  return.  The 
correct  gross  income  in  “N.J.’s ’’case  is  the  cash  receipts  for 
his  first  year  plus  the  value— that  is,  after  estimated  allowance 
for  bad  debts— of  the  accounts  open  at  the  end  of  that  year.  In 
the  second  year  the  basis  is  the  cash  receipts  plus  the  increase 
or  less  the  decrease  in  the  value  of  outstanding  debts  at  the  end 
of  that  year. 

“  Co-  Durham  ”  inquires  as  to  certain  expenses,  and  whether 
accounts  annually  rendered  to  the  tax  authorities  in  the  past 
can  now  be  reviewed.  L 

***  («)  Each  year’s  assessment  stands  by  itself,  although  its 
computation  involves  two  of  the  three  years’ profits  dealt  with 
on  the  previous  year’s  assessment ;  if  the  expenses  shown  on 
those  accounts  were  excessive,  any  appropriate  adjustment  can 
be  made  for  the  purpose  of  a  new  assessment ;  the  same  rule 
of  course,  applies  where  the  facts  are  in  favour  of  the  taxpayer! 
(?;)  Expenditure  on  books  has  not  been  specifically  dealt  with  by 
statute  or  in  the  High  Court,  but  we  consider  it  to  be  allowable 
to  the  extent  necessary  to  maintain  (though  not  to  improve)  the 
practitioner’s  medical  library,  (c)  Subscriptions  to  professional 
associations  are  allowable  in  the  proportion  which  the  associa¬ 
tion’s  expenditure  for  the  year  bears  to  its  income,  [d)  Whether 
one-third  or  one-half  of  the  rent,  rates,  etc.,  of  the  premises 
occupied  is  correct  depends  entirely  on  which  ratio  is  more 
reasonable  on  the  facts  of  the  case.  ( e )  The  same  applies  to  the 
estimate  of  the  cost  of  the  board,  etc.,  of  the  maid  employed  for 
professional  purposes.  (/)  Cost  of  professional  periodicals— as 
in  (b),  we  consider  them  allowable  as  necessary  to  keep  profes¬ 
sional  knowledge  up  to  date. 
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Car  Transaction , 

“  J.  M.”  bought  a  car  in  1912  for  £170  and  sold  it  in  1915  for  £' 
buying  another  for  £298 ;  in  1921  he  sold  the  latter  for  £175  a 
bought  a  car  for  £375.  He  estimates  the  1921  cost  of  a  car  simi! 
to  that  he  bought  in  1915  at  £600.  The  1915  allowance  w 
presumably  £170  -  £70  =  £100  \  the  1921  allowance  due 
£375 -£175 =£200. 


LETTERS.  NOTES,  ETC. 


Dupuytren’s  Contraction. 

Dr.  David  A.  Alexander  (Clifton,  Bristol)  writes :  May  I  add 
your  note  on  the  treatment  of  this  affection  (April  28th,  p.  7 
the  suggestion  of  5  per  cent,  ointment  of  salicylic  acid?  Thi: 
had  been  using  with  success  in  diffuse  carniflcation  of  t 
plantar  of  the  foot  when  I  casually  discovered  a  Dupuytren  ii 

Eatient,  a  man  in  middle  life  who  had  for  some  time  accept 
is  deformity.  In  several  weeks  the  fmgers  affected— the  thi 
and  fourth  of  the  left  hand— regained  extension,  and  now  onlj 
slight  tenseness  can  be  found  in  the  palmar  fascia.  Rece 
works  on  rheumatism  include  Dupuytren’s  contraction  as 
fibrositis. 

A  Case  of  Central  Pneumonia. 

Dr.  Arthur  MARKSONtBristol)  writes:  A  girl,  aged  6§  years,  coi 
plained  of  severe  headache  and  general  malaise.  Her  temperatu 
was  102°  F.,  pulse  100,  and  respirations  22.  Nothing  definite  w 
detected,  except  a  few  moist  r&les  at  the  base  of  the  left  luu 
On  the  following  day  the  child  sweated  profusely,  but  the  tei 
perature  was  still  102°  F.  There  was  no  pain  nor  cough,  and  t'» 
breathing  was  natural,  but  the  rfides  persisted.  I  was  called 
5  the  next  morning  as  the  patient  was  much  worse.  The  tei 
perature  was  now  104°  F.,  and  she  was  semi-delirious.  The 
were,  however,  no  signs  of  meningitis,  and  the  pulse-respirati‘ 
ratio’was  still  normal.  A  cerebral  sedative  was  prescribed,  bi 
although  the  delirium  passed  off,  she  remained  in  a  state 
cerebral  excitement  for  two  days.  Her  temperature  ke 
between  102°  and  104°  F.  for  seven  days,  when  it  fell  by  cris 
and  the  child  made  a  good  recovery. 

This  was  evidently  a  case  of  central  pneumonia,  affecting  t! 
lower  lobe  of  the  left  lung,  although  the  only  signs  elicited  we 
the  few  liquid  r&les.  There  was  never  any  sign  of  consolidatiol 
the  pulse-respiration  ratio  remained  undisturbed,  and  the  on 
clue  to  the  diagnosis  was  that  the  temperature  kept  up  for  sev. 
days  and  then  fell  by  crisis.  Beyond  this  there  was  nothu 
definite  to  point  to  acute  lobar  pneumonia.  The  interest  in  tb 
case  lies  not  only  in  the  absence  of  associated  signs  and  syi 
ptoms,  but  also  in  the  severity  of  the  cerebral  symptoms,  whic 
according  to  textbooks,  are  more  commonly  associated  wi 
apical  pneumonia.  It  is  possible  that  the  case  bordered  < 
the  so-called  cerebral  pneumonia,  sometimes  got  in  childrei 
although  the  rales  were  quite  distinct,  and  persisted  througho;  j 
I  am  indebted  to  Dr.  M.  F.  Staniland  for  permission  to  publi  j 
this  case. 

Weather  Reports  by  Telephone. 

The  Post  Office,  in  conjunction  with  the  Air  Ministry,  has  nc 
made  arrangements  to  communicate  daily  weather  reports 
the  Telephone  Exchanges  throughout  the  country.  Forth 
purpose  England,  Scotland,  and  Wales  have  been  divided  in 
some  forty  districts,  bo  that  each  Exchange  may  have  availal 
for  subscribers  information  that  will  be  appropriate  to  the  ar 
in  which  the  Exchange  is  situate.  It  will  only  be  necessarv  f 
telephone  subscribers  to  ring  up  the  operator  at  the  loc 
Exchange  at  or  after  5  p.m.  to  obtain  the  forecast  for  the  folio 
ing  day.  No  charge  will  be  made  beyond  the  local  call  fee  (li<i 
and  in  the  case  of  Rural  Party  Line  subscribers  no  fee  is  payab 
The  forecast  maybe  obtained  also  by  ringing  up  from  lubli 
Call  Offices,  upon  payment  of  the  ordinary  local  Call  Office  fee,; 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  college 
and  of  vacant  resident  and  other  appointments  at  hospita 
will  be  found  at  pages  36,  37  ,  40,  and  41  of  our  advertiseme 
columns,  and  advertisements  as  to  partnerships,  assistantsnq 
and  locumtenencies  at  pages  38,  39,  and  40. 

A  short  summary  of  vacant  posts  notified  in  the  advertiseme 
columns  appears  in  the  Supplement  at  page  187. 
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An  average  line  contains  six  words, 
by  Post  Office  Orders  must  be  made  payable  to 


All  remittances  uj  ±  ^  . —  — 

ritish  Medical  Association  at  the  General  Post  Office,  London.  No  1 
bilitv  will  be  accepted  for  any  such  remittance  not  so  safeguarueu. 
Advertisements  should  be  delivered,  addressed  to  the  Manag*  ’  1 
;rand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday -  morn 
receding  publication,  and,  if  not  paid  for  at  the  time,  sn 
icompanied  by  a  reference.  . 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  poste  1 
tiers  addressed  either  in  initials  or  numbers. 
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SCIENCE. 

BY 

wm.  colin  Mackenzie,  m.d.,  f.rc.s,  f.r.s.e. 

From  the  Australian  Institute  of  Anatomical  Research,  Melbourne.) 


Introduction;  Functional  Anatomy, 
baking  generally,  the  medical  graduate  has  little  concern 
tli  that  department  of  biology  which  we  term  “applied 
ology,”  or  better,  “applied  comparative  anatomy.”  Yet  for 
e  study  of  causation,  without  which  no  true  advance  can 
made  or  principles  enunciated,  an  intimate  knowledge  of 
plied  comparative  anatomy  is  essential,  since  by  its  means 
e  student  is  brought  into  contact  with  numberless  experi- 
euts  on  the  part  of  Nature  which  are  calling  for  explana* 
m— experiments  which  represent  the  functional  struggles 
rough  which  the  human  body  has  been  evolved.  As  we 
mib  an  evolution  of  structure  so  must  we  admit  an  evolu- 
m  of  function.  A  recognition  that  structure  is  a  response 
\  function  is  all-essential  to  those  engaged  in  the  pract  'o  >  of 
sdicine. 

One  physiological  structure  does  not  originate  another — 
j  e  physiological  structure  does  not  cause  the  atrophy  of 
i  .other — as  Elliot  Smith  has  stated.1  Both  are  dominated 
'  functional  needs.  The  teaching  of  zoology  needs  com- 
ete  reorganization;  it  should  be  dominated  by  the  needs 
those  whom  it  really  most  concerns — the  general  medical 
actitioner. 

Functional  Study  in  Australia. 

In  the  Australian  Commonwealth  are  to  be  found,  still 
ing  in  their  natural  state,  members  of  the  two  oldest  orders 
1  mammals — namely,  monotremes  and  marsupials,  corre- 
!  onding  to  life  on  this  planet  many  millions  of  years  ago. 
ley  are  examples  of  living  embryology.  Through  them 
in  is  enabled  to  explore  his  past. 

In  one  order  (Marsupialia)  are  to  be  found  a  carnivorous 
j  immal  with  no  caecum,  one  (koala)  Avith  a  caecum  8  feet 
|  jg,  and  one  (wombat)  Avith  a  vermiform  appendage  resem- 
t  ng  our  oAvn.  To  study  these  mammals  from  the  point  of 
;w  not  only  of  structure  but  function  in  relation  to  medical 
ence  the  Australian  Institute  of  Anatomical  Research  has 
I  en  founded  in  Melbourne,  and  receives  an  annual  subsidy 
>m  the  Government  of  YYctoria.  The  Government  has  also 
lerved  at  Healesville — a  mountain  town  about  forty  miles 
>m  Melbourne — an  area  of  nearly  600  acres,  80  of  which 
ve  been  converted  into  a  great  wire-netting  cage.  Here, 

■  example,  the  platypus,  echidna,  and  koala  can  be  found 
ing,  though  under  observation,  in  their  natural  state.  The 
ychology  of  an  animal  like  the  echidna,  with  its  richly 
uvoluted  brain,  is  well  worthy  of  study.  Kinematographic 
^ords  are  being  made  to  study,  for  example,  the  movements 
the  blue:tongued  lizard,  which  has  a  small  leafed  cere- 
’  Hum,  and  whose  limbs  are  used  for  propulsion  rather  than  for 
pport,  with  those  of  the  platypus,  whose  cerebellum  is  more 
immalian  in  character  and  whose  limbs  are  used  for  support 
Avell  as  for  propulsion.  Unfortunately,  these  animals  are 
Doming  rapidly  extinct,  and  at  the  request  of  those  filter¬ 
ed  the  Federal  Government  of  Australia  has  recently 
iced  an  embargo  on  their  exportation.  The  embargo  and 
1 3  Research  Reservation  at  Healesville  represent  a  recog- 
ion  by  both  Federal  and  State  Governments  that  this 
;  iat  biological  field  belongs  prima,rily  to  the  medical 
ictitioner. 

Ductless  Glands:  Normal  or  Type  Structure. 
in  defining  abnormal  or  pathological  structure  in  man  a 
owledge  of  the  normal  or  physiological  is  essential — in 
ier  words,  we  need  type  specimens  as  a  basis  for  com- 
rison.  As  the  members  of  the  Australian  fauna  are,  like 
m,  classified  amongst  mammalia,  and  as  alcohol  and 
oliilis  need  no  consideration,  W.  J.  Owen,  histologist  to 
1  Institute,  and  I  have  during  the  past  ten  years  been 
?aged  on  a  histological  investigation  of  all  the  organs  of 
;h  monotremes  and  marsupials,  so  as  to  obtain  the  normal 
ies  with  which  human  preparations  could  be  compared. 

our  preparations  are  now  available  to  students  of 
■tology.  As  an  example  I  may  cite  the  parathyroids. 


Both  the  British  and  American  medical  student  is  told  that 
they  are  composed  of  “  columns  of  cells,”  Avhich  description 
may  mean  anything.  The  description  of  fresh  specimens  of 
these  in  the  platypus  is  as  follows : 

“  The  gland  is  definitely  lobulated — the  interlobular  connective 
tissue  containing  the  larger  vessels  and  nerves.  The  ground 
substance  of  the  gland  consists  of  a  fine  connective  tissue  reticulum 
with  an  enormous  number  of  capillary  vessels  embedded  in  which 
blood  cells  are  easily  demonstrated.  This  capillary  network  is 
characteristic  of  the  parathyroid  gland.  The  secreting  or  epithelial 
cuboidal  cells  may  be  isolated  or  grouped ;  but  they  do  not  form 
alveoli.  Colloidal  material  is  not  present.” 

Iu  connexion  with  the  ductless  glandular  system  of  the 
Australian  mammals  is  to  be  found  not  only  every  gland 
so  far  described  in  man,  but  also  glands  not  so  far  found  in 
man.  Are  these  glands  really  present  in  us  ?  If  not,  is  their 
absence  physiological  or  pathological  ?  In  the  monotremes 
we  have  failed  to  define  tonsillar  tissue,  and  in  these  the 
vocal  cords  are  not  present  as  in  man.  The  tonsils  are  defined 
in  the  marsupial,  and  would  appear  to  be  associated  with 
the  evolution  of  the  vocal  cords  in  mammals.  In  the  great 
Australian  iguana  the  spleen  is  an  insignificant  structure 
swung  on  the  mesogaster.  In  the  “  lowest  ”  mammal,  the 
platypus,  with  an  increased  blood  temperature  and  the  evolu¬ 
tion  of  a  diaphragm,  the  great  omentum  has  appeared,  the 
spleen  has  enormously  enlarged,  and  its  two  lobes  spread  out 
in  the  abdominal  cavity.  It  is  of  little  purpose  to  discuss  the 
uses  of  the  spleen  till  Ave  have  solved  the  functional  impetus 
that  has  introduced  this  change.  The  adrenals  in  the 
platypus,  and  especially  in  the  carnivorous  tliylacinus,  are 
relatively  large  organs.  In  the  eucalyptus-leaf-eating  koala 
and  phalanger  the  opposite  obtains.  Frequently  in  the 
phalanger,  and  occasionally  in  the  koala,  the  right  adrenal 
may  be  absent.  What  is  the  cause  of  this  disappearance  ? 
Is  eucalyptus  extract  from  the  leaf  taking  the  place  of 
adrenal  secretion  ?  In  atonic  bowel  conditions  such  as 
prolapse,  or  in  disease  of  the  adrenals,  the  use  of  eucalyptus 
oil  Avould  seem  to  be  worthy  of  trial.  Furthermore,  the 
medullary  portion  of  the  gland  in  the  phalanger,  in  contra¬ 
distinction  to  that  of  man,  is  greater  in  amount  than  that  of 
the  cortex,  and  in  the  platypus  there  is  neither  cortical  nor 
medullary  differentiation. 

The  fact  that  the  two  glands  corresponding  to  the  normal 
thyroid  in  other  marsupials  resemble  in  the  kangaroo  and 
Avallaby  lymphoid  structures  will  come  as  a  surprise  to  most 
plivsiologists.  An  examination  of  a  series  of  120  fresh  glands 
showed  that  it  was  not  common  to  find  colloidal  vesicles 
in  these  structures.  The  structure  is  chiefly  composed  of 
lymphocytes,  and  the  Institute  has  specimens  showing  a 
further  stage  of  replacement  in  which  fibrous  tissue  is  present 
without  lymphocytes— the  whole  forming  an  interesting  study 
on  the  mode  of  disappearance  of  organs. 

In  these  animals,  to  Avhom  thyroid  secretion  would  not 
appear  to  be  an  essential,  Ave  have  failed  to  find  any  enlarged 
parathyroids.  In  fact,  it  is  questionable  whether  they  are 
present.  If  a  dissection  of  the  neck  and  thorax  of  the  adult 
platypus  be  made  we  find  (based  on  an  examination  of  80 
animals)  the  following  constant  ductless  glands.  On  each 
side  of  the  commencement  of  the  trachea  is  a  small  para¬ 
thyroid.  In  the  thorax  on  the  right  of  the  aortic  arch  is  a 
somewhat  oval  body  about  1  cm.  long ;  it  is  present  in  both 
male  and  female,  and  is  a  tubular  type  of  epithelial  gland 
without  a  duct  system.  It  was  first  demonstrated  by  W.  J. 
Owen  and  myself  in  1918.  Owing  to  its  close  relation  with 
the  constant  thymus  gland  we  have  termed  the  body  the  para- 
tliymus  gland.  About  the  origin  of  the  great  vessels  from 
the  heart  is  a  reddish  body  2  cm.  long— thyroid  gland— 
whilst  spreading  on  the  ventral  surface  of  the  pericardium  is 
the  thymus  gland,  often  0.5  cm.  thick.  This  animal,  like  the 
feebly  muscular  Tasmanian  devil,  but  unlike  man  and  the 
strong  and  muscular  wombat,  retains  a  well  developed  thoracic 
thymus  throughout  its  adult  life.  Surely  this  is  the  most 
important  factor  in  connexion  with  the  physiology  of  the 
thvmus — its  necessity  to  the  adult  platypus  and  lasmaman 
devil,  and  its  absence  even  in  the  pouched  specimens  ot 

"  “in  addition,  the  male  platypus  has  a  large  pair  of  C°wP«’s 
glands,  2.25  cm.  long,  and  also  three  other  lar^  pa^  o 
glands  not  so  far  described  m  man.  One  of  these  is  the  crural 
or  poison  aland,  the  secretion  of  which,  is  carried  oy  a  duct 
to  each  leg  spur.  Another  is  a  vesicular  gland  placed  m  the 
shoulder  regfon  in  both  the  male  and  female  platypus.  This 

much* larger  in  the  male  than  the  female,  and  may  weigh 
8  grams.  Here  we  have  been  unable  to  demonstrate  a  duct 

0  1 3  ^  5  4l 
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system.  The  third  gland  stretches  across  the  back  of  the 
animal  in  both  male  and  female.  It  is  mainly  salivary  in 
character,  but  in  addition  well  defined  tubular  ductless  areas 
can  be  demonstrated.  These  two  latter  pairs  of  glands  were 
described  by  Owen  and  myself  in  1918.  It  may  be  truly 
stated  that  mammalian  endocrinology  is  yet  in  its  infancy. 


The  Genito-urinary  System. 

The  prostate  gland  first  makes  its  appearance  in  the 
marsupial.  In  this  mammal  it  reaches  its  greatest  develop¬ 
ment,  and  here  its  func¬ 
tion  should  be  studied. 

It  is  not  found  in  either 
the  platypus  or  echidna 
(Monotremata).  In  tho 
Australian  phalanger 
(Trichosurus)  it  may  be 
8  cm.  long,  5  cm.  in 
greatest  width,  and  nearly 
4  cm.  thick.  Arthur 
Thomson’s  statement  that 
only  in  man  does  the 
prostate  completely  sur¬ 
round  the  urethra  is 
erroneous — in  fact,  in  the 
marsupial  the  prostate 
gland  as  such  cannot  be 
dissected  from  the  channel 
contained  within  it.2  The 
prostate  is  composed  of 
glands  of  the  compound 
tubulo-alveolar  type  with 
numerous  columnar- cell 
lined  ducts.  In  the  platypus  or  echidna  (nou-prostatic) 
the  penile  urethra  is  a  sex  and  not  a  urinary  channel. 
In  the  marsupial  (prostatic)  the  urethra  is  both  a  sex 
and  urinary  channel.  The  seminal  vesicles  have  not 


Small 
Gut . 


Is  the  almost  complete  disappearance  of  Cowper’s  glands  ii 
man,  compared  with  the  marsupial,  physiological  or  patho 
logical  ?  In  addition  to  Cowper’s  glands  two  pairs  of  large 
glands  are  also  met  with  in  the  marsupial  in  the  uretbra 
region.  They  resemble  in  structure  the  shoulder  glandfj 
mentioned  in  connexion  with  platypus. 

A  study  of  the  female  system  throws  light  on  Nature’s 
method  of  unification  of  tho  Mullerian  ducts,  and  hence  or 
abnormalities  in  the  female  genital  system.  In  conuexioi 
with  the  ovary  of  the  wombat,  especially  the  right,  a  fim 

distinctive  body  is  notec 


Spleen • 


omentum . 


Mesocolon . 


Colon. 


Fig.  1. — Plan  of  gastro  intestine  in  Tasmanian  devil. 


made  their  appearance  at  this  stage  of  mammalian  evolu¬ 
tion,  which  is  probably  explained  by  the  existence  of  a 
breeding  season.  During  the  breeding  season  in  both 
monotremes  the  breast  tissue  is  well  developed  in  the 
female,  but  in  spite  of  the  absence  of  development  of  the 
prostate  there  is  no  instance  of  mammary  development 
in  either  the  male 


externally,  which  on  sec 
tion  is  seen  to  be  enclosed 
in  a  well  defined  fibroin 
capsule  and  presents  tin 
typical  structure  of 
corpus  luteum.  This 
body  lias  been  found  wel 
defined  at  each  extreme 
of  pouch  development  oi 
the  embryo.  There  i 
no  record  of  distinctive 
placental  development  in 
the  wombat.  In  the 
Tasmanian  devil  there 
is  a  direct  branch  ot 
the  vagus  into  the  broad 
ligament.  What  is  the 
functional  impetus  that 
expels  the  embryo  from 
the  uterus  within  thirty 
days  in  such  a  powerful 
animal  as  the  wombat, 


and  necessitates  placental  development  with  prolonged  re 
teution  of  the  human  embryo?  The  echidna,  with  its  richly 
convoluted  cerebral  cortex,  is  born  in  the  egg  stage. 


Rt  .prox . 
Colon 


platypus  or  echidna. 

In  the  adult  platy¬ 
pus  the  testes  are 
large,  freely  mobile, 
and  intra-abdo¬ 
minal.  In  the  mar¬ 
supial  they  have 
escaped  from  the 
abdominal  cavity, 
possibly  to  avoid 
dorsal  fixation  for 
a  future  erect  posi- 
tion,  which  is 
already  apparent  in 
connexion  with  the 
pancreas  and  duo¬ 
denum. 

In  the  kangaroo, 
wombat,  and  koala, 
with  well  developed 
cremasters  acting 
as  stays  over  the 
inguinal  region,  the 
internal  abdominal 
ring  is  patent,  and 
a  free  communica¬ 
tion  exists  from 
the  peritoneal  cavity  to  the  tunica. 


Mesial 
fold. 
Duodenum . 


Root  of  mesentery. 


The  Colon,  Caecum,  and  Gkeat  Omentum. 

(a)  The  Two  Primary  Types  of  Colon. 

The  mammalian  colon,  from  the  platypus  up  to  man,  may 
be  primarily  considered  under  two  types.  In  one,  which  is 
best  demonstrated  in  the  Tasmanian  devil,  we  have  the  whole 
intestine  from  the  pylorus  onwards  (157  cm.  long)  swung  on 

a  dorsal  mesentery. 


.omentum. 


distal  colon. 


Mesocol on . 


/  , 

II eo - caeca 
junction 


Caecum. 


Caecum . 

Fig.  2. — Plan  of  gastro-intestine  in  Australian  koala. 


.  ...  -  In  other  words,  the 

kangaroo,  with  comparatively  lax  abdominal  contents  and 
able  to  leap  27  feet,  has  a  hernial  sac,  yet  no  instance 
of  hernia  has  been  recorded  amongst  macro-podidae. 
In  the  lasmanian  devd  with  a  poorly  developed  cremaster, 
the  internal  ring  is  closed— Nature  has  cured  the  hernia! 
In  the  platypus  a  well  defined  pair  of  Cowper’s  glands 
are  present,  opening  by  a  duct  for  each  into  the  sex 
penile  urethra.  A  pair  of  well  developed  Cowper’s  glands 
are  also  present  in  the  marsupial.  They  are  older  structures 


(Fig.  1.)  Of  this, 
22  cm.  is  colon  and 
the  remainder  small 
intestine,  and  at 
the  junction  of  tho 
two  a  well  defined  I 
direct  branch  of  the 
right  vagus  is  pre¬ 
sent.  The  dorsal 
mesentery  at  its 
attachment  mea¬ 
sures  7  cm.,  and 
of  this  5.5  cm.  is 
mesocolon — that  is. 
the  peritoneal  fold 
on  which  swings 
the  colon — the  re¬ 
maining  1.5  cm. 
corresponding  to 
the  root  of  the 
mesentery,  the  fold 
on  which  swings 
the  small  intestine. 
There  is  no  caccal 
development,  no 
pyloric  relationship 
of  colon,  no  deve- 
This  is  the  “ideal” 


than  the  prostate.  The  Cowperian  secretion  is  poured  into 
a  sex  urethra,  the  prostatic  secretion  into  a  urino-sex  urethra. 


lopment  of  colon  on  the  mesentery, 
intestinal  tract  of  Metchnikoff  and  Lane. 

In  the  other  type,  which  is  best  demonstrated  in  the  j 
Australian  koala,  we  have  also  the  large  intestine  swung  on 
its  mesocolon,  whose  long  “  attachment  ’’  is  traced  along  the | 
dorsal  abdominal  wall.  (Fig.  2.)  In  addition,  however,  this  j 
mesocolic  or  primitive  colon  is  brought  into  relation  with 
the  pyloric  region  of  the  stomach  by  a  firm  band — mesial  fold 
— 1.5  cm.  long  and  1  cm.  broad,  and  there  is  a  development! 
of  a  new  colon  (on  the  right  of  the  band),  which  measures  i 
150  cm.  long,  and  a  caecum  which  may  reach  240  cm.,  both 
swung  with  the  small  iutestine  on  the  mesentery. 
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(b)  Caecal  Varieties. 

\  From  the  great  caecum  of  koala  all  s 
|  evelopment  can  be  studied  down  to  the 
rith  in  echidna  and  wombat, 
itching  ”  of  colon  so  we  have 
olon  development  on  the  right, 
a  wombat  resembles  that  of  man 
nd  the  anthropoid  apes,  except 
bat  in  some  districts  in  Victoria 
;  has  evolved  further  towards 
omplete  disappearance  than  in 
jan.  Studies  of  these  are  in- 
i  sresting  sidelights  on  the  mode 
f  disappearance  of  organs.  The 
,’ombat  is  a  root  and  vegetable 


grades  of  caecal 
appendage  met 
Where  we  have  “  pyloric 
the  attempt  at  caecal  and 
The  vermiform  appendage 


HUMAN. 


types.  The  best  animals  for  the  study  of  the  grades  of  this 
are  kangaroo,  baboon,  and  anthropoid  apes.  The  transverse 
colon  and  its  mesocolon  are  not  primary  boundaries  of  the 
mammalian  lesser  sac.  They  become  connected  with  it  in 
a  purely  secondary  way.  Much  of  the  anatomy  of  the 
lesser  sac,  including  the  diagrams,  might  be  conveniently 

forgotten. 

(e) 


ater,  its  diet  resembling  that 
arly  man. 


of 


Callosum,, 

Fornix 
Hip .Comm . 


Ventral 
Comm . 


Fig.  3. — Plan  of  commissures  in  human  brain. 

Figs.  4,  5.  and  6.) 


(c)  Origin  of  Great  Omentum 
or  Splenic  Mesentery. 

In  both  the  primary  types  of 
i  iteslines  the  spleen  is  well  de- 
eloped  and  free,  being  swung 
n  its  own  special  fold  or  great 
inentum.  These  together  with 
complete  diaphragm  are  mam- 
lalian  characteristics.  The  de¬ 
velopment  of  great  omentum 
|  esser  sac)  is  primarily  correlated 
j  the  relatively  great  splenic 
evelopment  seen  in  the  “lowest" 

:  lammal  (platypus)  in  which  the 
ight  ventral  process  of  the 
pleen  may  reach  15  cm.  in 
ingth.  This  is  in  marked  con- 
rast  to  the  insignificant  spleen 
;  ud  absence  of  great  omentum 

oted  not  only  in  the  smaller  lizards  but  in  the  giant  iguana 
f  Australia  (Reptilia).  Although  in  Australian  mammals  the 
I  isser  sac  formed  by  the  great  omentum  is  well  defined, 

)  )gether  with  Winslow’s  foramen,  it  has  no  connexion  with 
ie  colon. 

(ct)  Dorsal  Fixation  :  the  Erect  Posture. 

Compared  with  the  intestinal  mobility  of  koala  the  modify- 
ig  factor  to  produce  the  arrangement  seen  in  man  has  been 
ie  erect  posture  with  its  call  for  dorsal 
xation.  Experiments  in  simplification 
f  the  right  colon  towards  the  more 
uinan  type,  as  first  seen  in  lemur  mon¬ 
eys,  can  be  studied  in  rodents.  This 
j  ew  right  colon  with  its  large  and  small 
aeca,  appendices,  coils,  and  loops,  can 
te  well  designated  “the  experimental 
j  olon.”  There  are  two  regions  from  which 
J  xation  of  the  colon  begins — namely,  at 
I  be  pyloric  relationship  (mesial  fold)  and 
1  the  region  of  the  spleen.  In  the  latter 
ogion  dorsal  fixation  of  spleen  and  pan- 
reas  are  the  initial  factors,  since  they 
re  connected  with  the  colon  by  a  fold — 
ie  left  lateral— of  which  the  lieno-renal 
old  in  man  is  the  remnant. 

Fixation  of  the  descending  colon  and 
igmoid  begins  at  the  splenic  region,  all 
arieties  of  this  being  seen,  and  as  a  rule 
be  sigmoid  is  not  fixed  dorsally,  being 
wung  on  a  portion  of  the  old  mesocolon, 
ixation  of  the  right,  ascending,  or 
lesenteric  colon  and  its  mesentery  begins 
t  the  pyloric  relationship  and  spreads 
ownwards,  and  in  man  the  fixation  of 
be  caecum  is  still  incomplete. 

The  sequential  grades  of  this  can  be 
tudied  in  the  lemur,  platyrrhine  and 
atarrhine  monkeys,  and  anthropoids  up 
0  man.  The  fixation  of  the  colon  (part  of  the  primitive  colon 
>’ith  its  mesocolon)  between  the  pylorus  and  the  spleen 
egins  opposite  the  pylorus  and  extends  to  the  left.  This  is 
lie  transverse  colon  of  man.  Fixation  is  effected  partly  by 
hortening  of  the  mesocolon,  but  mainly  by  the  attachment 
hrough  physiological  adhesions  of  the  great  omentum  to 
be  colon  and  mesocolon.  This  is  the  second  function  of  the 
beat  omentum  and  the  reason  of  its  retention  in  higher 


Fig.  4.— Section  through  brain  of  the 
Australian  stump-tailed  lizard. 


The  Two  Parts  of  the 
Human  Colon. 

The  human  colon  consists  of 
two  divisions  only  :  (1)  From  the 
ileo-caecal  region  to  the  pyloric 
region,  where  we  have  a  direct 
vagal  connexion,  is  right,  proxi¬ 
mal,  or  mesenteric  colon.  This 
includes  caecum  and  appendage, 
ascending  colon,  and  hepatic 
flexure.  It  is  the  new  or  “  ex¬ 
perimental  ”  colon.  (2)  From  the 
pyloric  region  to  the  mid- sacrum 
in  the  pelvis  is  left,  distal,  or 
mesocolic  colon.  This  is  the  old 
or  primitive  colon,  and  includes 
the  portions  known  in  man  as 
transverse  colon,  splenic  flexure, 
descending  colon,  iliac  colon,  and 
pelvio  colon.  The  classification 
of  diseases  of  the  colon  should 
have  reference  to  affections  of 
one  or  other  division. 

The  Mammalian  Brain. 

A  medical  student  attempting 
(Compare  to  learn  the  human  brain  without 
a  knowledge  of  the  brain  of  lower 
mammals  is  comparable  to  an 
architect’s  apprentice  who  receives  his  first  lesson  at  West¬ 
minster  Abbey  instead  of  at  a  cottage.  In  these  days  of 
psycho-analyses  and  hinterlands  the  brain  student  has  to 
remember  that  for  practical  purposes  brain  structure  is  the 
register  of  brain  function.  Functions,  both  sensory  as  well 
as  motor,  have  followed  along  simple  sequential  paths, 
which  can  be  traced.  Disease  destroys  these  functions, 
sensory  and  motor,  in  the  reverse  order. 

Re-education  for  recovery  must  follow  the  lines  of  the 
acquisition  of  function.  Little  importance 
is  usually  paid  to  the  human  hippocampus. 
Compared  with  that  of  the  monotremes 
and  marsupials  it  is  almost  a  relic.  What 
functional  struggle  has  caused  so  much 
disappearance  of  this  structure  in  higher 
mammals  ?  How  many  students  asso¬ 
ciate  the  fornix  with  hippocampal  dis¬ 
appearance  ?  In  learniDg  the  corpus 
callosum,  which  is  not  present  in  the 
Australian  mammals,  how  often  do  we 
reflect  on  the  functional  impetus  that 
has  called  it  into  being  ?  Why  is  it  such 
an  important  structure  in  man  and  the 
ventral  commissure  so  insignificant  ?  The 
functional  history  of  these  three  com¬ 
missures — the  callosum,  fornix,  and  ven¬ 
tral— is  correlated  to  the  functional 
history  of  the  cerebral  hemispheres  in 
man.  (Fig.  3.) 

If  a  transverse  section  be  made 
through  the  brain  of  the  Australian 
stump-tailed  lizard  (Reptilia)  where  the 
right  and  left  portions  are  connected, 
we  find  that  each  can  be  regarded  as 
a  cylinder,  the  ventro-lateral  wall  of 
which  is  thickened  to  form  the .  stria¬ 
tum  or  efferent  ganglion.  Ibis  is  con¬ 
nected  with  its  fellow  of  the  opposite 
side  by  a  well  defined  bundle  —  the 
striate  or  ventral  commissure.  The  remainder  of  the  cylinder 
and  is  connected  mesially  with  the  opposite  side 
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Fig.  5.— Section  through  brain  of  platypus. 
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much  larger  than  the  dorsal  or  hippocampal,  and  is  the  great 
connecting  commissure  between  the  two  hemispheres.  The 
striate  body  has  increased  in  size,  and  additional  cortical 
or  projectional  tissue  has  been  added  in  response  to  func¬ 
tional  needs,  such 
Ventricle  as  limb  develop¬ 

ments,  into  which 
processes  from  the 
ventral  commissure 
are  noted.  A  dis¬ 
tinct  process  of 
this  is  traced  dor- 
sally  above  the 
hippocampus. 
(Fig.  5.) 

This  is  perhaps 
best  studied  in  the 
convoluted  brain  of 
the  kangaroo, 
where  there  is  only 
a  thin  layer  of 
cortical  tissue 
separating  it  from 
the  mesial  surface. 
It  has  not  reached 
the  mesial  surface 
to  join  with  its  fellow  of  the  opposite  side  to  form  the  corpus 
callosum.  If  a  similar  section  be  made  through  the  brain 
of  a  “higher”  mammal  such  as  the  rabbit,  we  find  a  corpus 
callosum  continuous  with  the  ventral  commissure  present— 

the  hippocampus 
Ventricle.  and  hippocampal 

or  dorsal  commis¬ 
sure  are  well  de- 
fined,  but  the 
ventral  or  striate 
commissure  has 
atrophied  as  in 
man.  (Fig.  6.)  It 
is  now  no  longer 
the  great  brain 
commissure.  The 
advent  of  the 
callosum  in  the 
rabbit  is  not  asso¬ 
ciated  with  hippo¬ 
campal  atrophy. 
This  atrophy 
when  it  occurs  is 
not  mechanical,  but  functional.  Elliot  Smith’s  statement  that 
“  in  all  mammals  possessing  a  corpus  callosum  the  hippocampus 
persists  in  an  unchanged  state  only  so  far  as  the  splenium  of 
the  corpus  callosum  ”  is  not  borne  out  by  an  examination, 
whether  histologic  or  macroscopic,  of  the  rabbit’s  brain. 
I  draw  attention  to  this  because  the  rabbit  is  the  mammal 
most  frequently  used  for  structural  demonstrations  to  medical 
students.  The  brain  of  the  rabbit,  like  that  of  the  platypus, 
is  devoid  of  convolutions;  on  the  other  hand,  the  brain  in  the 
echidna  is  richly  convoluted  and  might  be  almost  described 
as  a  miniature  human  brain.  Why  is  there  no  necessity  to 
connect  the  richly  convoluted  cortex  of  one  side  with  the 
other  in  the  brain  of  the  echidna,  and  a  necessity  in  the 
poorly  developed  cortex  of  the  rabbit?  Studying  correlations, 
in  tbe  rabbit  we  have  placental  development  and  retention  of 
the  embryo  in  utero,  whilst  the  echidna  is  an  egg-laying 
mammal. 

The  production  of  the  next  generation  is  more  certain  in 
the  rabbit  than  in  the  monotreme.  The  statement  of  Bain- 
bridge  and  Menzies,  that  “  the  cerebral  hemispheres  are 
relatively  larger  in  man  than  in  any  of  the  lower  mammals,” 
is  not  borne  out  by  a  study  of  this  monotreme.3  In  all  the 
above  sections  the  sensory  afferent  ganglion  or  thalamus  has 
to  be  divided.  The  necessity  for  functional  specialization, 
that  has  resulted  in  its  almost  complete  division  as  seen  in 
man,  has  not  yet  arisen.  The  two  motor  striates  are  older 
than  the  two  sensory  thalami.  Amongst  the  marsupials  the 
thalamus  reaches  its  greatest  development  in  the  powerful 
muscular  wombat.  Relatively  the  corpora  quadrigemina  are 
better  developed  in  the  marsupial  than  in  man,  though  in  the 
monotremes  the  posterior  pair  are  poorly  developed,  as  was 
pointed  out  by  Meckel  and  Sir  Richard  Owen-.  In  spite  of 
the  richly  convoluted  brain  of  the  echidna  its  cerebellum 
is  more  primitive  than  that  of  the  marsupial  or  higher 
mammals. 


Ventral 

Comm.. 


Fig.  6.— Section  through  brain  of  rabbit. 


Nearly  a  century  ago  there  was  published  from  St.  Thomas’s 
Hospital  a  small  volume  on  the  brain,  clinical,  pathological, 
and  physiological,  based  on  comparative  anatomy.  Jt  was 
the  work  of  Samuel  Solly,  the  friend  of  Astley  Cooper,  Charles 
Bell,  and  Marshall  Hall.  Through  them  Hunter’s  influence 
is  apparent  in  its  pages.  It  stands  as  a  model  of  what  such 
a  work  should  be,  and  is  worthy  of  a  reissue. 

Conclusion. 

In  this  paper  I  have  endeavoured  to  draw  attention  to  the 
importance  of  this  great  biologic  field  and  to  indicate  a 
few  of  the  problems  on  which  work  is  being  conducted  at 
the  Anatomical  Research  Institute  in  connexion  with  the 
Australian  fauna. 

The  importance  is  not  academic  but  practical,  and  the. 
elucidation  of  the  numberless  problems  presented  in  mono¬ 
tremes  and  marsupials  —  anatomical,  physiological,  aud 
pathological— must  affect  every  department  of  medical 
science.  No  mention  has  been  made  of  the  heart,  stomach, 
eye,  larynx,  or  muscular  system,  which  should  all  be  con¬ 
sidered  from  the  same  standpoint.  As  the  basis  of  ortho¬ 
paedics  is  muscular,  aud  dependent  on  the  law  of  muscular 
function  that  “the  particular  functions  of  any  muscle  are  the 
result  of  the  evolutionary  history  of  that  muscle,”  it  follows 
that  a  knowledge  of  comparative  anatomy,  both  structural 
aud  functional,  is  essential  for  the  orthopaedic  surgeon.  I  he 
treatment  of  poliomyelitis,  the  greatest  factor  in  the  pro¬ 
duction  of  human  deformity,  is  the  immediate  one,  and 
follows  definite  comparative  lines. 

Disease  is  an  attack  on  function  as  well  as  on  structure— 
perhaps  more  on  function.  The  effect  on  function — for 
example,  in  disease  of  the  central  nervous  system  such 
as  poliomyelitis — may  be  out  of  proportion  to  the  actual 
attack  on  structure.  A  cell  may  be  capable  of  performing 
numerous  functions  which  are  not  necessarily  all  liable  to 
attack,  or  in  the  same  proportion.  Disease  of  an  organ, 
interfering  with  its  functions,  does  not  necessarily  mean 
interference  with  all  its  functions,  and  any  biological  system 
that  takes  no  account  of  the  evolution  of  function  is,  so 
far  as  medical  practice  is  concerned,  only  a  shibboleth.  'I he 
teaching  of  zoology  should  be  dominated  by  the  needs  of 
those  whom  it  really  most  concerns — the  general  medical 
practitioners. 

Again,  the  question  of  tissue  regeneration  is  one  con¬ 
cerning  which  we  at  present  know  very  little.  Mhen  an 
abdominal  wound  is  closed  the  union  is  a  pathologic  fibrous 
scar,  not  a  true  regeneration  of  muscle,  skin,  and  fascia. 
Why  have  skin  aud  muscle  lost  this  power  and  the  uterine 
mucosa  retained  it  ?  The  lower  we  descend  in  the  animal 
scale  the  greater  the  power  of  regeneration,  and  this  is 
greater  in  cold  than  in  warm  blooded  animals.  The  Institute 
has  specimens  in  marsupials  of  amputation  stumps  (after 
trapping)  in  which  the  line  of  union  is  not  discernible.  How 
important  for  an  operating  surgeon  to  obtain  a  more  rapid 
and  more  complete  union  of  divided  tissue  1  “Cure”  of  a 
diseased  joint  is  not  necessarily  followed  by  restoration  of 
function — the  ideal. 

One  cannot  help  feeling  that  round  the  question  of  duct¬ 
less  glands  lies  the  possible  solution  not  only  of  cell  stability 
but  of  cell  regeneration.  The  empiricism  that  at  present 
surrounds  much  of  our  treatment  of  ductless  gland  affec¬ 
tions  is  traceable  largely  to  the  methods  by  which  we  have 
obtained  our  present  knowledge — namely,  the  results  0: 
disease,  surgical  interference,  and  experiments  on  animals 
not  only  domesticated,  but  taken  indiscriminately  from 
different  orders.  The  association  of  the  four  glands  in  tin 
adult  platypus — namely,  thyroid,  thymus,  parathymus,  and 
parathyroid— is  surely  not  without  its  significance,  especially 
in  the  treatment  of  spastic  affections  of  children,  where 
thymus  is  particularly  indicated.  It  is  regretful  to  state  tha 
within  a  very  short  period,  with  increased  settlement,  many 
of  our  important  mammals  will  have  disappeared  in  spite  0! 
a  rigid  State  protection.  They  vanish  never  to  be  recalled 
and  take  their  functional  secrets  with  them. 
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THE  PATHOGENICITY  AND  TREATMENT 
OF  FLAGELLATE  DYSENTERY. 

BY 

HAROLD  E.  WHITTINGHAM,  M.B.,  Ch.B.Glasg., 

D.P.H.,  DT.M.Lond., 

WING  COMMANDER,  ROY  AD  AIR  FORCE  MEDICAL  SERVICE. 

’or  the  past  four  years  there  has  been  a  determined  attempt 
,n  the  part  of  the  Ministry  of  Health  to  prevent  or  limit  cer- 
ain  infectious  diseases  which  have  become  a  real  and  great 
lancer  to  the  community  as  a  result  of  the  demobilization  of 
he  “services.  The  Public  Health  (Pneumonia,  Malaria,  Dys- 
ntery,  etc.)  Regulations,  1919,  have  made  these  and  certain 
ither  diseases  notifiable,  and  definite  power  to  deal  with 
ucli  diseases  has  been  given  to  medical  officers  of  health. 

It  is  with  flagellate  dysentery  that  these  remarks  are 
•oncerned.  The  definition  of  dysentery  in  Article  I  (1)  F  of 
,he  Regulations  reads  :  “  The  expression  ‘  dysentery  ’  includes 
imoebic  and  bacillary  dysentery.”  Other  forms  of  dysentery 
such  as  flagellate,  are  not  notifiable,  and  thus  there  is  no 
i  ittempt  to  safeguard  the  public  against  them. 

A  survey  of  the  literature  of  the  flagellate  dysenteries 
;  eaves  the  mind  of  the  reader  in  a  turmoil  as  to  their  patho- 
^enicity  or  otherwise.  Few  writers  in  the  past  have  admitted 
hat  the  presence  of  flagellates  in  the  bowel  is  anything 
iut  a  mere  coincidence  when  found  along  with  dysenteric 
'symptoms.  Other  observers  would  credit  only  Lamblia 
intestinalis  with  pathogenic  effects  on  man  and  still  leave 
Trichomonas  intestinalis  and  Chiiomastix  mesnili  in  the 
‘  mere  coincidence  ”  group.  The  opinions  of  a  few  authorities 
du  the  pathogenicity  of  Lamblia  intestinalis  may  be  quoted 
with  advantage. 

Hurst  (1918)1  states  regarding  flagellate  diarrhoea:  “  Sometimes, 
however,  recurrent  attacks  of  abdominal  discomfort  and  diar¬ 
rhoea,  with  the  passage  of  large  quantities  of  yellowish  mucus 
containing  enormous  numbers  of  active  lamblia,  occur  ;  in  such 
cases  the  organism  is  probably  the  cause  of  the  symptoms.  The 
diarrhoea,  which  may  persist  in  cases  of  dysenteiy  altei  treat¬ 
ment  with  emetine  or  antidysenteric  serum,  is  probably  sometimes 
due  to  additional  infection  with  lamblia,  which  is  not  cured  by 

these  means.”  .  _  .  ,  ,  _  , 

In  the  Memoranda  on  Medical  Diseases  m  the  Tropical  and  Sub¬ 
tropical  War  Areas,  1919, 2  the  opinion  of  the  vast  majority  of 
workers  at  that  date  reads:  “  The  only  one  which  is  possibly  patho¬ 
genic  is  Lamblia  ( Giardia )  intestinalis,  whose  habitat  is  the  small 
intestine,  and  which  is  said  sometimes  to  induce  a  persistent  and 
troublesome  diarrhoea.”  . 

Manson  (1921)3  states :  “  Lamblia  infection  is  associated  at  times 
with  a  type  of  recurring  diarrhoea  accompanied  with  abdominal 
discomfort  and  the  passage  of  bile-stained  mucus.  .  .  .  Relapses 
of  a  periodic  type  tend  to  occur.  .  .  .  Symptoms  are  thought  to  be 
due  to  the  mechanical  action  of  the  parasite.  .  .  .  Many  kinds  of 
treatment  have  been  tried  without  success.” 

Wenyon  remarks  (1915)4 :  11  In  other  cases  there  occur  at  intervals 
attacks  of  diarrhoea  with  the  passage  of  mucus  in  which  lamblia 
are  to  be  found  in  enormous  numbers,  so  much  so  that  the  whole 
microscopic  field  is  packed  with  them.  After  recovery  from  such 
an  attack  the  stools  become  normal  again  and  only  encysted  forms 
are  to  be  found.  The  occurrence  of  repeated  attacks  of  this  nature 
with  a  certain  degree  of  abdominal  uneasiness  preceding  the 
attacks  and  the  passage  of  such  extraordinary  numbers  of 
liagellates,  especially  in  the  mucus,  leads  one  to  suspect  that 
sometimes,  at  any  rate,  Lamblia  intestinalis  may  produce  sufficient 
irritation  of  the  small  intestine  to  justify  us  in  regarding  it  as 
pathogenic.  The  invasion  of  the  glands  of  the  small  intestine  as 
seen  in  the  rabbit  is  suggestive  of  such  a  pathogenic  role.” 

Dobell  and  O’Connor  (1921)5  sum  up  the  evidence  for  and  against 
the  pathogenicity  of  the  intestinal  flagellates,  thus  :  “  There  is  as 
vet  no  good  evidence  to  prove  that  any  intestinal  flagellate  found 
in  man  is  pathogenic,  but  that  there  is  very  considerable  evidence 
to  show  that  most  and  probably  all  of  them  are  harmless.” 

Phillips  (1915)6  observes  that 11  the  evidence  brought  forward  that 
they  [faecal  flagellates]  are  pathogenic  is  not  very  conclusive,  but 
in  the  case  of  Lamblia  intestinalis  is  more  convincing.”  The  same 
author  quotes  a  large  number  of  cases  recorded  by  such  observers 
as  Darling,  Mathis,  Meyer,  Fairise,  and  Jauuin.  These  observers 
record  cases  of  lambliasis  leading  to  ulceration  and  even  to  per¬ 
foration  of  the  gut.  One  case  ended  fatally  after  perforation 
(Fairise  and  Jannin). 

Except  for  this  latter  ease,  the  general  opinion,  especially 
in  the  tropics,  seems  to  be  that  Lamblia  intestinalis  is  a 
harmless  parasite  of  the  bowel,  or  of  minor  pathological 
significance. 

During  the  past  four  years  there  has  been  exceptional 
opportunity  of  thoroughly  overhauling  men  who  have 
returned  from  overseas  suffering  from  dysentery,  diarrhoea, 
enteritis,  general  debility,  and  neurasthenia.  The  failure  to 


find  any  obvious  reason  for  their  unfitness  led  to  a  routine 
investigation  of  these  cases.  Eventually,  in  an  endeavour  to 
get  to  the  bottom  of  all  such  cases,  the  following  routine 
examination  was  adopted  in  the  Central  Il.A.F.  Laboratory, 
London : 

1.  Thorough  clinical  examination. 

2.  Blood  culture  and  blood  smears  for  parasites.  Blood  count 
and  agglutination  tests  for  indirect  evidence  of  certain  diseases, 
such  as  chronic  protozoal  infections,  sepsis,  tuberculosis,  enterica, 
dvsenterica,  undulant  fever,  etc. 

3.  Wassermann  reaction  for  syphilis. 

4.  Faeces  examination  for  bacterial,  protozoal,  or  helminthic 
infection. 

5.  Urine  for  albumin,  blood,  casts,  and  parasites. 

6.  Sputum,  especially  for  tuberculosis. 

The  examination  of  blood  films,  faeces,  and  sputum  was 
performed  for  ten  consecutive  days  in  all  cases;  if  any  part 
of  the  examination  cast  suspicion  on  the  diagnosis  further 
tests  were  carried  out.  It  should  be  mentioned  that  the 
stools  were  examined  as  passed  normally  as  well  as  after 
purgation  with  calomel  and  magnesium  sulphate.  The  latter 
procedure  ensured  a  good  evacuation  of  the  bowel  and 
minimized  the  chance  of  missing  parasites  inhabiting  the 
upper  bowel.  The  whole  stool  was  immediately  sent  to  the 
laboratory,  and  special  attention  was  paid  to  the  toilet  paper, 
because  mucus  was  often  found  on  this  when  not  present  in 
any  other  portion  of  the  motion.  In  this  manner  716  cases 
have  been  investigated,  with  the  results  shown  in  1  able  I. 

Table  1. 


Organism. 

Cases  in 
which 
Present. 

Per¬ 

centage. 

Cases  of 
Pure 

Infection. 

Per¬ 
cents  ge. 

Entamoeba  histolytica . 

68 

10 

32 

5 

Entamoeba  coli  . 

34 

5 

18 

3 

Iodamoeba  biitschlii  . 

30 

4 

12 

2 

Eudolimax  nana  . 

6 

1 

2 

0.3 

Lamblia  (Giardia)  intestinalis.. 

67 

8 

22 

3 

Trichomonas  hominis  . 

8 

1 

4 

0.5 

Chiiomastix  mesnili  . 

14 

2 

6 

1 

Tricercomonas  intestinalis 

8 

1 

3 

0.4 

Helminths  . 

12 

2 

10 

1 

Bacillary  infections  . 

10 

1 

8 

1 

Total  number  of  cases  in 
which  the  above  organisms 
were  found  in  the  faeces 

183 

26 

Many  Ol  rue  rases  - ; 

and  other  intestinal  protozoa  or  helminths  with  other 
diseases,  such  as  malaria,  syphilis,  and  enterica.  Out  of 
716  cases'  examined,  one  or  more  types  of  the  above 
enumerated  intestinal  organisms  were  found  in  183  instances 
(26  per  cent.).  In  117  of  these  only  one  type  of  organism  was 
found  As  is  shown  in  Table  I,  no  abnormality  could  be 
found  in  35  of  the  cases  beyond  the  presence  of  flagellates  in 
the  bowel.  Thus  a  prolonged  investigation  regarding  sym¬ 
ptoms  and  treatment  was  made  of  22  cases  of  pure  lamblia 
infection,  4  of  trichomonas,  6  of  chiiomastix,  and  3  of 
tricercomonas. 

Pathogenicity. 

The  pathogenicity  of  an  organism  is  best  studied  by  macro¬ 
scopic  and  microscopic  examination  of  the  organs  forming 
its  habitat,  and  especially  of  any  lesions  produced.  Short  of 
this  the  onlv  method  applicable  is  to  prepare  careful  labora¬ 
tory  and  clinical  evidence.  In  “  flagellosis  ”  the  opportunity 
of  obtaining  material  at  operation  is  small;  the  same  holds 
good  for  post  mortem  material.  The  writer  lias  been  forced 
to  draw  his  conclusions  from  evidence  obtained  during  the 

11  f Preparatory  to  discussing  the  symptoms  of  flagellosis  it  is 
well  to  note  the  chief  intestinal  flagellates  and  then :  hrtitate. 
They  are  a8  follows  (the  authority  is  gven  m  poren^^  ^ 


Lamblia  or  Giardia  intestinalis. 

intestine  and  ileum. 


(Wenyon, 


1920.8) 

Chiiomastix  or  Tetramitus 

19208)  •  small  intestine  (BoecK 
Tricercomonas  ox  Enter omonas 

(Da  Fonseca,  1917. lu) 
Emhadomonas  or  II  askia 

caecum.  (Da  Fonseca,  1917.  , 


Large  intestine  (Wenyon, 
.,192Dj.  . 

liominis.  Large  intestine. 
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The  symptoms  to  which  attention  is  drawn  in  flageilosis 
are:  recurrent  attacks  of  diarrhoea  and  colic,  passage  of 
mucus  and  perhaps  blood  (ulceration),  thickening  and  tender¬ 
ness  of  certain  areas  of  the  bowel,  a  blood  picture  showing 
slight  leucocytosis  accompanied  by  a  distinct  relative  increase 
of  the  large  lymphocytes  with  at  times  an  eosinoplijlia  and 
neurasthenia. 

Dobell  and  O’Connor  (1921)s  state  that  “flagellates  are  found 
more  often  in  persons  with  diarrhoea  than  in  healthy  persons 
for  the  simple  reason  that  the  stools  of  the  healthy  persons 
are  seldom  examined.”  A  detailed  examination  over  a  period 
of  several  years  of  the  faeces  of  healthy  and  unhealthy 
persons  lias  convinced  the  writer  that  flagellates  occur  far 
more  frequently  in  the  bowel  of  the  unhealthy  than  in  the 
healthy  ;  flagellates  are  not  found  in  the  faeces  of  more  than 
5  per  cent,  of  apparently  healthy  persons.  This  means  that 
flagellates  are  not  normal  inhabitants  of  the  bowel. 

It  is  agreed  that  the  finding  of  an  abnormal  organism  in  the 
bowel  of  a  neurasthenic  person  in  no  way  proves  its  patho¬ 
genicity,  but  it  is  folly  to  explain  away  any  abnoi'mal  sym¬ 
ptoms  that  may  develop  in  that  person  as  nervous  in  origin  ; 
should  an  attack  of  diarrhoea  supervene  it  is  labelled  as 
nervous  and  no  attempt  is  made  to  discover  the  cause  of  the 
neurasthenia.  As  is  well  known,  chronic  infections  are  apt 
to  cause  a  series  of  symptoms  termed  neurasthenia;  should 
this  occur  a  vicious  circle  may  be  set  up. 

No  one  can  say  that  recurrent  diarrhoea  is  a  normal  con¬ 
dition  in  man,  nor  are  such  flagellates  as  Lamblia  intestinalis, 
Tricercomonas  hominis,  and  Chilomastix  mesnili  normal  in¬ 
habitants  of  the  bowel.  When  a  case  of  recurrent  diarrhoea 
is  subjected,  as  detailed  above,  to  a  careful  examination  for  a 
possible  cause  of  the  malady  and  none  is  found,  except  the 
presence  of  some  flagellate,  there  is  at  least  a  strong  suspicion 
of  its  pathogenicity. 

Most  of  the  cases  of  flagellate  infection  recorded  here  had  a 
history  of  recurrent  diarrhoea.  The  stools  passed  by  patients 
with  a  lamblia  infection  were  often  distinctive.  The  motions 
were  pultaceous,  pale,  and  had  a  peculiar  mousy  odour — 
quite  unlike  the  diarrlioeic  stool  usually  met  with  in  Great 
Britain.  During  the  past  two  summers,  while  investigating 
patients  suffering  from  phlebotomus  fever  in  Malta,  some 
cases  were  noted  where  the  premonitory  symptoms  of  that 
fever  were  diarrhoea  and  colic.  In  practically  all  of  these 
cases  some  intestinal  protozoon  was  found  in  the  faeces, 
while  in  those  which  did  not  show  these  symptoms  such  a 
finding  was  exceptional.  Lamblia  intestinalis  was  the 
protozoon  most  frequently  found,  then  Entamoeba  histolytica , 
and  lastly  Trichomonas  hominis  and  Tetramitus  mesnili.  Of 
the  total  number  of  cases  of  phlebotomus  fever  roughly 
20  per  cent,  showed  these  symptoms,  associated  with 
the  presence  of  a  protozoon  in  the  gut.  This  percentage  of 
cases  of  diarrhoea  and  colic  closely  coincides  with  that 
observed  in  phlebotomus  fever  by  other  workers18  I9. 

This  contention  as  to  the  pathogenicity  of  some  flagellates 
is  further  strengthened  by  the  frequent  passage  of  mucus  con¬ 
taining  large  numbers  of  flagellates.  In  some  instances 
microscopic  examination  of  this  mucus  showed  the  presence 
of  large  masses  of  epithelial  cells  amongst  which  were 
entangled  numerous  lamblia  or  other  flagellates.  At  times 
some  of  the  lamblia  were  seen  attached  by  their  sucking 
discs  to  these  intestinal  epithelial  cells.  Thus  certain 
flagellates  appear  to  exert  a  physical  or  chemical  action  on 
the  intestinal  mucosa.  The  effect  may  be  simply  an  increased 
stimulation  of  the  mucous  glands,  or  a  more  intense  action 
leading  to  epithelial  desquamation  or  even  actual  ulceration 
of  the  mucosa,  as  is  evidenced  by  the  passage  of  blood  mixed 
with  the  mucus.  The  latter  condition  was  particularly 
noticed  in  two  cases  of  trichomonas  infection  when  the 
bloody  mucus  passed  per  rectum  contained  large  numbers  of 
these  organisms;  on  palpation  of  the  abdoifien  a  distinct 
thickening  of  the  bowel  was  felt  in  the  region  of  the  splenic 
flexure  in  both  cases,  and  also  in  the  sigmoid  flexure  of  one. 

Attempts  have  been  made  to  ascertain  the  tissue  invasion 
power  of  intestinal  flagellates.  Wenyon  (19154  and  19208) 
and  others  have  made  histological  sections  showing  these 
flagellates  filling  the  gland  acini  and  invading  the  mucosa  of 
the  bowel.  In  one  case  at  least  this  invasion  seems  to  have 
occurred  ante  mortem.  This  power  of  invading  the  tissues  is 
proved  in  the  case  of  animals  by  the  culture  of  a  trichomonas 
from  the  blood  stream  of  a  gecko  suffering  from  a  trichomonal 
lesion  of  the  intestine  (Chatton,  1920). 11 

Wenyon  (1920)8  has  reported  the  invasion  of  the  mucosa  of 
the  whole  extent  of  the  large  bowel  and  the  lower  portion 
of  the  small  intestine  by  Trichomonas  intestinalis.  In  the 


present  series  of  cases  the  occurrence  of  jaundice  in  a  patient 
suffering  from  a  pure  trichomonas  infection  points  to  the 
possibility  of  a  higher  habitat  in  the  intestine.  No  other 
cause  for  the  jaundice  could  be  found.  The  trichomonas  dis¬ 
appeared  under  the  routine  treatment  described  below.  After 
five  weeks  the  case  relapsed  ;-  the  jaundice  and  trichomonas 
returned  together.  The  condition  disappeared  after  a  further 
course  of  treatment,  and  up  till  now,  three  years  since  treat- ' 
ment,  there  has  not  been  any  return  of  the  jaundice,  nor  on 
periodic  examination  have  parasites  been  detected. 

Many  of  the  cases  of  pure  intestinal  flageilosis  investigated 
showed  a  distinct  relative  and  absolute  increase  of  the  large 
lymphocytes  in  the  peripheral  blood  stream.  The  objection 
so  often  made  to  the  fallacy  of  blood  counts  was  checked  as 
far  as  possible  by  the  fact  that  the  blood  counts  of  all  the 
cases  of  disease  and  the  controls  were  collected  by  a  constant 
method,  with  the  same  instruments  and  between  9  and 
10  a.m.  daily.  A  point  of  interest  was  the  occurrence  of  a 
varying  degree  of  eosinophilia  (5  to  8  per  cent.)  in  some  of 
the  casTes  most  troubled  with  flagellates.  The  percentage  of 
eosinophiles  returned  to  normal  with  the  disappearance  of  the 
flagellates  from  the  stool.  Careful  examination  of  the  patients 
for’several  weeks  before,  during,  and  after  treatment  failed  to 
reveal  the  presence  of  any  other  cause  for  the  eosinophilia. 
According  to  Gulland  and  Goodall  (1914)12  intestinal  irritation 
produces  an  eosinophilia.  The  occurrence  of  eosinophilia  in 
flagellate  dysentery  further  supports  the  theory  of  intestinal 
irritation  in  that  condition. 

Finally,  chronic  irritation  of  the  intestinal  mucosa  is  liable 
to  lead  to  neurasthenia.  This  irritation  may  be  either  of 
a  physical  or  chemical  nature,  and  akin  to  the  action  of 
intestinal  nematodes.  Consider  for  a  moment  the  struc¬ 
ture  and  function  of  the  intestine  and  its  relations  to 
the  central  nervous  system.  There  is  a  certain  store  of 
nervous  energy  which  is  more  or  less  the  common  property 
of  the  whole  nervous  system.  This  store  may  be  drawn 
upon  by  any  of  the  spinal,  cerebellar,  or  cerebral  arcs. 
Stimuli  and  their  appropriate  responses  passing  along  these 
arcs  gradually  use  up  the  available  nervous  energy.  In 
health,  sleep  comes  to  restore  this  lost  energy.  Normally 
a  person  should  start  the  day  with  100  per  cent,  of 
nerve  energy.  Imagine  the  physical  irritation  set  up 
millions  of  flagellates  whipping  away  in  the  gut,  and,  in  the 
case  of  Lamblia  intestinalis,  often  attached  to  the  epithelial 
cells  lining  it,  or  the  chemical  irritation  produced  by  the  effete 
substances  thrown  off  by  these  flagellates.  By  one  or  both  of 
these  means  unconscious  messages  are  sent  along  the  sympa¬ 
thetic  nerve  tracts,  and  all  night  long  there  is  a  leakage  0) 
the  nerve  energy  which  should  be  reserved  for  the  coming 
day.  Depending  on  the  degree  of  the  physical  or  chemical 
stimuli  set  up,  the  patient  may  awake  with  only  75  or  50  pei 
cent.,  or  less,  of  the  normal  amount  of  nervous  energy  required 
for  the  work  of  the  day.  There  is  no  feeling  of  refreshment. 
Work  is  started,  and  when  only  three-quarters  or  a  hah 
is  done,  definite  signs  are  seen  of  loss  of  nervous  energj 


and  tone.  .  , 

There  is  irritability  and  want  of  concentration,  and  anj 
extra  pressure  of  work  causes  confusion.  The  term  “flat 
spin  ”  is  very  appropriate  whether  the  work  is  that  of  flving 
or  otherwise.  How  often  do  the  subjects  of  chronic  dysenterj 
or  malaria  show  irritability,  want  of  concentration,  and  a  long 
train  of  so-called  minor  and  unimportant  symptoms.  In  fact 
the  condition  is  glibly  termed  “  neurasthenia.”  Much  time  if 
often  wasted  in  trying  to  restore  the  nervous  equilibrium,  but 
nothing  is  done  to  cure  the  disease  wTiich  lias  produced  these 
symptoms.  Work  is  gradually  decreased  in  amount  am 
quality.  The  whole  nervous  system  loses  tone.  Vasomotoi 
symptoms  such  as  lassitude,  flushings,  syncopal  attacks, 
giddiness,  and  irritability  are  marked. 

Symptoms  such  as  the  above  are  serious  enough  on  ton, 
firrna  where  any  mental  errors  may  be  corrected  by  others 
but  their  importance  is  increased  considerably  in  the  case  0 
the  air  pilot.  A  little  delay  in  the  reaction  time  may  meai, 
a  serious  crash.  The  sooner  the  condition  is  diagnosec  ( 
more  likelihood  there  is  of  a  cure.  The  earliest  manifesta 
tions  of  neurasthenia  are  readily  made  apparent  by  1( 
elaborate  modern  physiological  tests  to  which  air  pilots  an 
subjected  from  time  to  time  (Flack,  192013).  Ilie  diagnosi , 
does  not  end  here— the  cause  must  be  investigated,  for  unies; 
efficient  treatment  is  given  a  proper  cure  "will  ^evei  .1 
attained.  Enough  has  been  said  to  show  that  any  c 
disease  is  a  great  danger  to  health,  and  that  the  so-ca  ecj 
non  pathogenic  infection,  flagellate  dysentery,  is  re.  . 
pathogenic. 
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Treatment. 

Many  of  tbs  cases  under  treatment  harboured  more  than 
e  type  of  parasite  in  their  bowel.  The  habitat  of  these 
rious  parasites  has  been  shown  to  differ,  therefore  an 
,^mpt  was  made  to  devise  some  form  of  treatment  that 
jula  suit  all  or  most  cases  of  chronic  protozoal  or  helminthic 
Section  of  the  gut.  With  this  end  in  view  the  contents  of 
e  alimentary  tract  were  reduoed  to  a  minimum  by  putting 
e  patient  in  bed  for  three  days  and  placing  him  on  as  light 
diet  as  possible.  Thus  it  was  hoped  that  more  or  less 
mplete  absorption  of  the  food  given  would  occur.  At  the 
me  time  sodium  bicarbonate  was  given  thrice  daily  in 
■grain  doses.  This  treatment  was  repeated  for  three  days, 
e  idea  being  to  clear  away  any  mucus  coating  the  internal 
rface  of  the  gut,  for  the  flagellates  have  been  proved  to  be 
3quently  embedded  in  the  gland  acini  of  the  intestine.  _  The 
earing  of  mucus  from  around  the  head  of  any  helminths 
•esent  was  also  attained  in  this  manner.  In  order  to  clear 
ie  intestines  further  of  their  contents  and  thus  allow  the 
jecific  drugs  to  exercise  their  maximum  effect  on  the 
irasites  lodged  in  the  wall  of  the  gut,  a  3- grain  dose  of 
domel  was  given  at  bedtime  on  the  third  day,  and  2  drachms 
magnesium  sulphate  administered  at  8  o’clock  the  follow¬ 
er  morning.  When  the  bowels  had  moved  thymol  was 
ven  in  three  30- grain  doses.  This  was  given  in  cachets 
5  grains  in  each  cachet  was  found  to  be  a  convenient 
mount  to  swallow),  two  cachets  hourly  for  three  consecu- 
ve  hours — -usually  at  9,  10,  and  11  a.m.  At  12  noon  a 
irtlier  dose  of  magnesium  sulphate  was  given  to  clear  the 
jwel  of  the  excess  of  thymol  and  diminish  the  risk  of  thymol 
oisoning.  No  food  or  drink  was  allowed  from  bedtime  the 
revious  evening  until  the  thymol  treatment  had  been 
ompleted.  When  the  bowels  had  operated  actively  after  the 
jcond  dose  of  salts,  a  cup  of  tea  without  milk  and  a  piece  of 
ry  toast  was  given.  At  tea-time  an  ordinary  plain  tea  was 
[lowed  and  chicken  diet  for  dinner.  At  bedtime  that  evening 
metine  bismuthous  iodide  powder  (E.B.I.),  1  grain  in  a 
elatin  capsule,  was  given,  the  following  evening  E.B.I. 
grains,  and  thereafter  for  ten  consecutive  days  the  dose 
ras  increased  to  3  grains.  Thus  a  total  of  33  grains  of 

i.B.I.  was  administered. 

During  the  fortnight  following  the  thymol  treatment  high 
tvage  of  the  colon  was  performed  on  alternate  mornings 
ith  a  solution  of  quinine  sulpbato  in  water  (10  to  20  grains 
f  quinine  to  the  pint).  For  this  purpose  a  rubber  catheter 
ras  inserted  into  the  rectum  for  a  distance  of  ten  to  twelve 
iches  and  the  quinine  solution  (4  to  2  pints)  run  in  gently 
y  gravitation.  The  patient  lay  on  the  left  side  during  the 
dministration,  and  on  withdrawal  of  the  catheter  was 
aquested  to  lie  flat  on  his  back  for  five  minutes,  thereafter 
n  the  right  side  for  another  five  minutes.  In  this  manner  a 
ood  lavage  of  the  colon  was  obtained.  This  lavage  was 
ound  most  valuable  in  clearing  away  lumps  of  mucus  con- 
aining  large  numbers  of  free  forms  of  trichomonas  and 
hilomastix.  (Such  lumps  of  mucus  are  often  held  up  by 
he  folds  of  the  large  intestine.)  The  rapid  removal  of 
arge  numbers  of  free  flagellates  must  materially  aid4  their 
inal  eradication  by  reducing  the  number  of  proliferating 
rganisms. 

After  this  course  of  emetine  bismuthous  iodide  the  stools 
vere  examined  daily  for  at  least  three  weeks,  a  purge  being 
;iven  at  least  once  a  week,  and  if  the  findings  were  negative 
luring  that  period  the  patient  was  encouraged  to  lead  a 
lormal  life,  alcohol  not  being  forbidden.  If  there  was  no 
■eturn  of  the  intestinal  parasites  during  the  next  three  days 
lie  patient  was  discharged  from  hospital  and  put  on  a  tonic 
nil  containing  iron,  arsenic,  strychnine,  and  cascara. 
Monthly  examinations  of  the  stool  were  done  for  three  or 
tour  months  after  discharge  from  hospital. 

In  the  case  of  relapses  an  interval  of  seven  to  ten  days  was 
allowed  after  the  first  course  of  E.B.I.  before  a  second  course 
of  thymol  and  E.B.I.  was  administered.  During  the  interval 
salol,  10  grains,  was  given  thrice  daily  to  act  as  an  intestinal 
antiseptic.  In  a  few  cases  of  lamblia  infection  salol  had  a 
distinctly  beneficial  action. 

Only  in  a  few  cases  was  a  third  course  of  treatment  given, 
as  it  was  found  that  those  cases  which  did  not  respond  to  the 
above  treatment  were  practically  incurable.  These  cases 
were  put  on  salol,  10  grains  thrice  daily  for  a  fortnight 
every  month,  and  given  colon  lavage  twice  weekly.  This 
treatment  was  continued  for  three  months,  the  patient  mean¬ 
while  doing  light  duty. 


The  results  of  the  above  treatment  have  been  very  satis¬ 
factory.  At  least  50  per  cent,  of  lamblia  infections  have  been 
cleared  up  according  to  the  standards  laid  down,  all  the 
trichomonas  cases  except  one  have  recovered,  and  two  of  the 
chilomastix  cases  have  relapsed.  (See  also  Barlow,  1916. u) 
This  strenuous  treatment  has  given  results  very  comparable 
to  those  of  E.B.I.  in  Entamoeba  histolytica  infections.  In 
this  latter  infection,  under  the  systematic  lines  of  treatment 
laid  down  by  Dale,15  16  Low,17  and  Dobell,5  quite  a  number  of 
chronic  cystic  carriers  fail  to  clear  up ;  the  percentage  of 
cures  is  certainly  less  than  75.  Dobell  and  O’Connor  (1921)5 
criticize  the  treatment  of  flagellate  dysentery  thus :  “  The 
appearance  of  flagellates  or  their  cysts  in  the  stools  of 
infected  persons  is  frequently  very  irregular.  We  have 
numerous  records  showing  that  the  stools  of  infected  persons 
may  be  1  negative,’  on  microscopic  examination,  for  consider¬ 
able  periods  of  time;  and  this  is  true  of  persons  under¬ 
going  no  treatment  whatsoever.”  This  statement  is  admitted, 
but  it  applies  with  equal  force  to  infection  with  Entamoeba 
histolytica. 

During  1918,  in  conjunction  with  Major  O.  H.  Gotch,  late 
R.A.F.  Medical  Service,  twelve  cases  of  protozoal  infection  of 
the  gut  ( Entamoeba  histolytica ,  trichomonas,  and  lamblia) 
were  treated  with  novarsenobillon  (“914”).  The  drug  was 
administered  intravenously,  and  a  series  of  four  to  six  in¬ 
jections  given  in  each  case.  The  first  dose  was  0.45  gram, 
the  second  0.6  gram,  and  the  remaining  doses  0.75  gram. 
In  no  case  was  there  any  improvement  of  the  intestinal 
condition. 

Conclusions. 

The  object  of  this  paper  is  to  emphasize  the  following 

points:  ,  . 

1.  Flagellate  dysentery  is  a  'pathogenic  condition  which,  it 
allowed  to  persist,  will  eventually  undermine  the  health  of 
the  patient  and  cause  neurasthenia. 

2.  Certain  cases  are  simply  “  carriers,”  as  are  some  cases 
of  Entamoeba  histolytica  infection.  This  in  no  way  proves 
their  non-pathogenicity.  Such  “  carriers  ”  are  a  great  source 
of  danger,  inasmuch  as  they  may  infect  others,  especially  in  a 
military  service  where  they  are  likely  to  be  drafted  overseas. 

3.  Contrary  to  what  is  usually  stated,  flagellate  dysentery 
may  be  cured  in  at  least  50  per  cent,  of  cases.  Stress  is  laid 
upon  the  advisability  of  the  combined  treatment  by  purgation, 
thymol,  emetine  bismuthous  iodide,  and  lavage  of  the  colon. 

4.  All  cases  of  recurrent  diarrhoea  or  neurasthenia  for 
which  no  cause  can  be  found,  and  in  whom  flagellates  can  be 
detected  in  the  stools,  should  have  a  course  of  treatment  as 
outlined  above. 
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EFFECTS  OF  EXCESS  OF  CALCIUM  ON 
THE  SKELETON. 

BY 

V.  KORENCHEYSKY,  M.D. 

(From  the  Department  of  Experimental  Pathology,  Lister  Institute.) 

In  my  previous  communications  (1921-22)  I  determined  the 
influence  of  a  normal  diet  (N  diet)  or  a  diet  deficient  in  fat- 
soluble  factor  (—A  diet)  upon  tbe  composition  and  structure 
of  the  skeleton  of  rats.  These  diets  contained  0.25  to  0.26  per 
cent.  Ca  (about  0.4  per  cent,  in  air-dry  diet).  This  amount  of 
calcium  was  acknowledged  to  be  sufficient  but  not  excessive, 
bemg  rather  near  to  the  border-line  of  the  physiological 
requirements  of  the  organism. 

There  is  a  form  of  rickets  induced  solely  by  a  deficiency 
of  calcium  in  the  diet — “  rickets  from  calcium  starvation.” 
This  is  completely  cured  by  the  addition  of  calcium  salts  to 
the  diet.  Other  forms  of  rickets  develop  on  diets  containing 
a  sufficient  amount  of  calcium,  and  the  ingestion  of  even 
excessive  amounts  of  lime  salts  is  not  usually  followed  by 
a  complete  cure.  In  Orgler’s  (1911)  opinion  the  increased 
introduction  of  calcium  is  useless,  as  the  capacity  to  deposit 
calcium  in  the  bones  is  lost  during  the  active  stage  of  the 
disease.  Grosser  (1920),  however,  found  that  considerable 
retention  occurred  in  rickety  children  when  the  calcium 
was  introduced  subcutaneously  in  the  form  of  a  glycero¬ 
phosphate. 

The  question  is,  to  which  of  these  two  groups  of  rickets  do 
the  affections  of  th9  skeleton,  obtained  by  me  (1921-22)  in 
rats  by  means  of  —A  diet,  belong  ?  It  is  also  an  interesting 
question  whether,  and  to  what  extent,  it  is  possible  to 
increase  the  calcium  content  of  the  skeleton  of  a  normal 
animal  kept  on  ike  normal  (N)  diet  used  by  me  by  the 
ingestion  of  large  quantities  of  calcium. 

For  the  purpose  of  solving  these  questions  I  conducted 
seven  experiments.  They  were  conducted  on  39  rats,  belong¬ 
ing  to  seven  litters.  The  technique  of  the  experiments  was, 
on  the  whole,  similar  to  that  used  by  me  in  my  previous 
experiments.  The  rats  were  fed  on  the  same  basal  diets: 
(1)  normal  (N),  containing  a  liberal  amount  of  fat-soluble 
factor;  (2)  deficient  in  this  factor  (—A).  The  different  con¬ 
ditions  introduced  into  the  present  experiments,  and  clearly 
seen  from  Table  I,  were  as  follows :  (1)  In  diets  N  2,  N  3, 
—  A  2,  —A3,  the  amount  of  calcium  was  increased  by  the 
addition  of  CaC08,  and  (2)  the  normal  diet  of  some  rats 
contained  as  the  source  of  fat-soluble  factor  butter  only, 
without  any  cod-liver  oil  (N  B). 


Table  I. 


Diet. 

Percentage  of  Fat  in 

Fresh  Diet. 

V 

Amount  of 
Calcium  in 
Fresh  Paste. 

Amount  of 
Calcium  in 
Air-dry  Diet. 

NB 

11  per  cent,  butter 

Per  cent. 
0.26 

Per  cent. 

C.4 

N  1 

8  per  cent,  butter  +  2  per  cent. 

0.23 

0.4 

N  2 

cod-liver  oil 

Ditto 

0.52 

0.8 

N  3 

Ditto 

0.77 

1.18 

-  A  1 

10  per  cent,  cottonseed  oil  (no 

0.26 

0.4 

—  A  2 

fat-soluble  factor) 

Ditto 

0.52 

0.8 

-A3 

Ditto 

0.77 

1.18 

In  all  of  the  above  diets  about  0.5-0.51  per  cent,  phosphorus  was 
present  in  fresh  paste  and  about  0.77  per  cent,  phosphorus  in  the  air- 
dry  diet.  The  amount  of  calcium  in  the  different  diets  was  deter¬ 
mined  by  McCruddeu’s  method,  that  of  phosphorus  by  A.  Neumann’s 
method.  Shipley,  Park,  McCollum,  Simmonds,  and  Kinney  (1922) 
consider  the  optimum  calcium  content  in  air-dry  diet  about 
0.67  per  cent.;  in  their  opinion,  about  0.4  per  cent,  phosphorus 
represents  the  minimal  content  on  which  optimal  development 
can  take  place.  For  comparison  with  the  figures  of  these  authors, 
my  figures  in  Table  I,  “  in  air-dry  diet,”  should  be  used. 

Details  of  the  experiments  are  shown  in  Tables  II  to  V. 
The  average  consumption  of  food  per  diem  by  tlie  different 
litters  of  rats  was  as  follows: 


NB. 

Nl. 

N  2. 

N  3. 

-Al. 

-A, 

-A 

Litter  638  ...  ...  ... 

grm. 

grm. 

17 

grm. 

17.5 

grm. 

20 

grm. 

grm. 

- - 

gra 

Litter  640  . 

— 

24 

18 

— 

- 

- 

- 

Litters  A,  B,  C  » 

15 

18 

16 

15 

10 

12 

11 

Litter  689  . 

— 

— 

- 

- 

- 

- 

6-7 

Litter  of  rats  701-705  ... 

- 

- 

- 

11.5 

13 

14 

In  some  cases  it  was  observed  that  the  average  consumptic 
was  greater  when  the  food  contained  a  greater  amount  ■ 
calcium. 

Results  of  Chemical  Investigation. 

An  examination  of  the  figures  in  Tables  II  to  YI  shows  tl 
following: 

Table  II. 


Changes  in  the  skeleton  of  two  litters  (638  and  610)  of  rats  kept  ( 
normal  diets.  Litters  638  and  640  aged  at  the  beginning  of  diet  39  and 
days  respectively;  final  age.  101  and  110  days  ;  duration  of  feeding,  61  day 


No.  of  Rat. 

Diet. 

In  Dry 
Bone. 

No.  of  Rat. 

Diet. 

In  Dry 
Bone. 

638  A . 

N  1 

Ca  % 
22.0 

638  D . 

N  2 

Ca  % 
23.5 

638  B . 

»1 

22.8 

638  E . 

tl 

23.7 

640  A . 

If 

22.3 

638  H . 

ft 

228 

Average  .. 

22.4 

640  B . 

ft 

22.0 

628  G . 

N  3 

23-6 

Average  ... 

23.0 

638  K . 

If 

22.8 

Average  ... 

23.2 

Table  III. 

Changes  in  the  skeleton  of  three  litters  (A,  B,  and  C)  of  rats  kept  c 
normal  diets.  Litters  A,  B,  and  C  when  put  on  diets,  aged  22,24,  ar 
26  days  respectively ;  final  age— 82,  84,  and  86  days ;  duration  of  feeding 
60  days. 


No.  of  Rat. 

Diet. 

In  Dry 
Bone. 

No.  of  Rat. 

Diet. 

In  Dry 
Bone. 

668  A . 

NB 

Ca  % 

21.3 

666  A...  H. 

N  2 

Ca% 

21.2 

675  B . 

ft 

21.3 

673  B . 

II 

21.4 

682  C . 

t  f 

21.3 

680  C . 

tl 

21.6 

Average ... 

21.3 

Average  ... 

21.4 

655  A . 

N  1 

21.2 

667  A . 

N  3 

22.6 

672  B . 

ft 

21.4 

674  B . 

It 

21.4 

686  C... 

ft 

21.7 

681  C . 

ft 

22.5 

Average ... 

21.4 

Average  ... 

22.2 

Table  IV. 

Changes  in  the  skeleton  of  rats  taken  from  the  same  three  litter 
shown  in  Table  No.  3  but  kept  on  —  A  diet. 


No.  of  Rat. 

Diet. 

In  Dry' 
Bone. 

No.  of  Rat. 

Diet. 

In  Dry 
Bone. 

669  A . 

-Al 

Ca% 

11.2 

671  A . 

-A3 

Ca% 

18.1 

676  B . 

ft 

15.8 

678  B . 

M 

14.2 

683  C . 

ft 

14.8 

685  C . 

«• 

15.5 

Average  ... 

13.9 

Average ... 

15.9 

670  A . 

-A  2 

16.7 

677  B . 

ft 

17.7 

•  ' 

684  C . 

t  f 

15.3 

* 

Average  ... 

K.6 
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Table  V. 

Tinges  in  the  skeleton  of  rats  701-7C5,  kept  on  -A  diet.  Litter,  when 
DU  diet,  aged  27  days  ;  final  age,  65  days.  Duration  of  feeding,  49  days. 


No.  of  Eat. 


‘  >nnal  rats  Of 
ame  age 
it  . 


Average 


Diet. 


N  1 
—A  1 
—  A  1 


In  Dry 
Bone. 


Ca  % 
20.5 

16.9 

16.9 


16.9 


No.  of 
Eat. 


703 

704 


Diet. 


—  A  2 

—  A  2 


Average 


705 


-A3 


In  Dry 
Bone. 


Ca  % 

18.7 

17.7 


18.2 


17.5 


Table  VI. 

langes  in  the  skeleton  of  litter689of  ratskepton  —A3  diet.  Litter6S9, 
n  put  on  —A3  diet,  aged  24  days;  final  age,  65  days;  duration  of 
ing,  41  days.  Mother  kept  on  the  same  diet  —A  3  during  lactation. 


No.  of  Eat. 

Diet. 

In  Dry  Bone. 

— 

Normal  rats  of  the  same  age  ... 

N  1 

Ca  % 

20.4 

S89C  . 

-A3 

13.2 

„  D  . 

14.2 

; ,,  e  . 

t* 

12.5 

,,  F  . 

»• 

12.8 

Average . 

13.2 

Jormal  Diet  NB,  iviiliout  Cod-liver  Oil. — As  is  seen  from 
ole  III,  wlien  butter  alone  was  used  as  a  fat-soluble  factor 
the  diet,  and  when  the  calcium  content  in  fresh  diet 
ched  about  0.26  per  cent.,  the  calcification  of  the  skeleton 
not  differ  from  that  in  rats  fed  on  the  same  diet  but  with 
|  -liver  oil  substituted  for  part  of  the  butter  ration.  The 
lit  was  the  same  even  when  the  calcium  content  in 
latter  diet  was  doubled  (N  2  diet,  see  Table  III).  That  is 
;ay,  some  samples  of  butter,  even  'when  bought  in  rvinter, 
y  contain  such  an  amount  of  the  antirachitic  principle  that 
11  the  addition  of  cod-liver  oil  to  the  diet  does  not  increase 
calcification  of  the  skeleton. 

Jormal  Diets ,  N 1,  N 2,  and  N  3,  with  Cod-liver  Oil 
hies  II  and  III). — In  these  normal  diets,  containing  butter 
i  cod-liver  oil  as  sources  of  the  fat-soluble  factor,  the 
rease  to  double  (N  2)  or  treble  the  amount  (N  3)  resulted 
ler  in  no  increase  whatever  in  the  calcium  content  of  the 
leton,  or  in  the  calcification  of  the  latter  being  increased 
1  y  slightly  (within  the  limits  of  physiological  fluctuations). 
tiets  Deficient  in  the  Fat-soluble  Factor. — Among  all  the 
s  fed  on  such  diets  there  was  not  a  single  case  where  the 
rease  of  calcium  from  0.4  per  cent,  (in  air-dry  diet)  to 
per  cent.  (—A  2  diet),  and  even  to  about  1.2  per  cent. 
A  3  diet),  could  restore  the  calcium  content  of  the  skeleton 
he  normal. 

1  great  increase  of  calcium  in  the  skeleton,  in  connexion 
h  its  increased  content  in  the  diet,  was  observed  only  in 
>  litter  (A,  Table  IV) ;  but  even  in  this  case,  as  compared 
h  the  corresponding  normal  rat  667  A,  in  rat  671 A  (on 
r  3  diet)  the  calcium  content  of  the  skeleton  was  27  per  cent. 
3  in  fresh  bone  and  16  per  cent,  in  dry.  I  came  across  a 
'i  'ilar  decrease  in  the  calcification  of  the  skeleton  of  rats  kept 
—A  diet  in  other  experiments  (Korencbevsky,  1922,  3.  p.  83). 
another  rat  (670  A)  from  the  same  litter  A,  the  calcium  de- 
ency  in  the  skeleton  as  compared  with  the  normal  rat  666  A 
j  s  still  more  marked,  being  31  per  cent,  (fresh  bone)  and 
per  cent,  (dry  bone).  Besides  this,  in  connexion  with  litter  A 
is  necessary  to  mention  the  following.  This  litter  was 
ained  from  a  dealer,  and  not  reared  in  the  Lister  Institute, 
was  usually  the  case  in  my  experiments.  The  diet  of  the 
ther  rat  during  lactation,  and  of  the  young  until  weaned, 
s  deficient  in  calcium  (kitchen  refuse,  bread).  This  would 
flain  the  low  calcium  content  of  the  skeleton  of  rat  669 
ible  IV)  of  this  litter  on  —  A  diet,  such  as  I  have  never 
erved  in  rats  fed  on  a  normal  diet  during  lactation,  and 
ich  occurs  only  when  the  mother’s  diet  during  lactation 
deficient  in  calcium  or  fat-soluble  factor  (Korencbevsky, 
■2,  C),  la  that  case  it  is  quite  comprehensible  that  the 
estion  of  larger  quantities  of  calcium  caused  a  more  rapid 
lease  in  the  calcium  content  of  the  skeleton  to  the  level 


observed  in  rats  on  —A  diet.  The  special  experiment  con¬ 
ducted  by  me  and  described  elsewhere  (1922,  O,  pp.  105-108) 
shows  this  very  clearly. 

In  the  case  of  four  rats  (677,  678,  684,  685)  of  litters  B 
and  C  (Table  IV),  with  an  increased  amount  of  calcium  in 
the  diet  —  A 2  and  —A3,  the  fluctuations  of  the  calcium 
content  in  the  skeleton  kept  within  limits  frequently  observed 
in  different  rats  of  the  same  litter.  For  instance,  in  rat  678 
on  —  A3 — that  is,  with  the  greatest  amount  of  calcium — the 
calcium  content  in  the  skeleton  was  lower  than  that  of 
rats  676  and  677  of  the  same  litter,  fed  on  —A  1  and  —  A  2 
diets  respectively. 

In  litter  of  rats  701  to  705  (Table  V)  there  was  slight 
increase  in  the  calcium  content  of  the  skeleton  of  rats  kept  on 
— A 2  and  —A3  diets  as  compared  with  that  of  rats  kept  on 
—A  1  diet.  These  rats  were  born  from  a  rat  kept  during 
pregnancy  and  lactation  on  a  diet  rich  in  fat-soluble  factor. 
Therefore,  owing  to  a  congenital  store  of  fat-soluble  factor  in 
their  bodies  they  continued  to  grow  fairly  well,  notwithstand¬ 
ing  —  A  diet  during  the  experiment.  On  autopsy  they  were 
found  to  be  fat,  well  nourished,  and  with  no  signs  of  any 
macroscopical  lesions  in  the  skeleton.  It  is  possible  to  suggest 
that  some  amount  of  fat-soluble  factor,  stored  in  the  body  of 
these  rats,  had  enabled  them  to  assimilate  a  larger,  although 
not  normal,  amount  of  calcium  when  fed  on  diets  containing 
an  excess  of  calcium. 

In  contrast  to  this  experiment  was  a  cross  experiment  with 
litter  689  (Table  VI)  in  whom  the  storage  of  fat-soluble  factor 
was  reduced  to  a  minimum  by  feeding  their  mother  rat  during 
lactation  on  diet  deficient  in  this  factor,  although  rich  in 
calcium  (  —  A3  diet).  Notwithstanding  the  presence  of  an 
excess  of  calcium  in  diet  —A3  the  calcium  content  of  the 
skeleton  of  litter  689  was  strikingly  decreased  (about  50  per 
cent,  in  fresh  bone  and  about  35  per  cent,  in  dry  bone,  below 
normal). 

These  two  experiments  indicate  that  even  in  the  case  of 
abnormally  lowered  calcium  assimilation  in  rats  kept  on  diets 
deficient  in  fat-soluble  factor  the  degree  of  this  assimilation 
depends  upon  a  more  or  less  complete  exhaustion  of  the  fat- 
soluble  factor  in  the  organism.  Apparently  an  excess  of 
calcium  in  the  diet  could  be  followed  by  slightly  increased, 
although  far  from  normal ,  assimilation  of  calcium,  if  the  fat- 
soluble  factor  is  not  completely  exhausted  in  the  organism. 

Histological  Besults. 

Histological  structure  of  the  skeleton  of  rats  kept  on  N  B, 
N  1,  N  2,  and  N  3  diets  was  normal  and  similar  in  all  cases.  I 
have  mentioned  in  my  previous  communications  that  the  ribs 
of  rats  kept  on  N  1  diet  sometimes  show  slight  concave  flexure 
of  the  costo-chondral  junction.  I  have  observed  this  same 
feature  in  the  ribs  of  some  rats  kept  on  normal  diets  contain¬ 
ing  a  double  or  treble  amount  of  calcium.  Rat  682  on  NB  diet, 
which  contained  the  smallest  amount  of  calcium  and  no  cod- 
liver  oil,  showed  the  most  classical  picture  of  normal  skeleton. 

In  the  experiments  with  litters  A,  B,  and  C  (Table  IV)  the 
structure  of  the  skeleton  of  rats  on  —  A  2  diet  wTas  similar  to 
that  of  rats  kept  on  —  A1  diet.  I  described  this  picture 
several  times.  In  rats  of  the  same  litters,  kept  on  A3  diet, 
the  histological  changes  in  the  bones  were  less  pronounced, 
but  these  changes  always  vary  on  —  A  diet.  In  any  case,  the 
double  amount  of  calcium  (corresponding  to  McCollum’s  opti¬ 
mum  amount  of  calcium  in  rat’s  food)  had  no  influence  on  the 
structure  of  the  skeleton.  In  these  experiments  histological 
changes  in  the  bones  of  litters  A,  B,  and  C  were  found  to 
be  typical  of  late  rickets— that  is,  without  increase  of  the 
proliferating  cartilage  with  some  osteoporosis.  This  type  of 
late  rickets,  slight  or  very  slight,  was  also  found  in  rats  701 
to  705  (Table  V).  In  litter  689  (Table  VI),  kept  on  —A3 
diet,  but  with  an  exhausted  store  of  fat- soluble  factor, 
moderately  severe  rickets  was  found.  In  these  rats  pro¬ 
liferating  cartilage  was  two  to  four  times  more  than  normally 
increased,  calcium  deposition  in  the  zone  of  provisional  calci¬ 
fication  was  deficient,  and  the  bones  were  as  well  osteoporotic. 
Therefore,  the  results  of  histological  investigation  were  com¬ 
pletely  analogous  to  those  of  the  chemical  analysjs  and 
showed  the  importance  of  the  exhaustion  of  fat- soluble  factor 
from  the  organism  in  the  development  of  rickets. 

On  the  basis  of  the  results  of  the  experiments  described 
above  I  think  it  possible  to  draw  the  following  conclusions. 

1.  Butter  bought  in  winter  may  contain  a  considerable 

amount  of  the  antirachitic  principle.  .  . 

2  When  the  amount  of  calcium  in  a  norma  diet  containing 
8  per  cent,  butter  and  2  per  cent,  cod-liver  oil  was  increased 
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two  01*  three  times  the  calcification  of  the  skeleton  was  either 
not  increased  at  all  or  only  slightly. 

3.  The  ingestion  of  even  very  large  quantities  of  calcium 
did  not  cure  the  rachitic  calcium  impoverishment  of  the 
skeleton  of  rats  on  a  diet  deficient  in  the  fat-soluble  factor. 

4.  When  the  exhaustion  of  the  fat-soluble  factor  in  the 
body  of  rats  is  not  complete,  an  excess  of  calcium  in  diets 
deficient  in  fat- soluble  factor  may  in  some  cases  slightly 
increase  the  amount  of  calcium  in  the  skeleton,  though  never 
sufficient  to  make  the  calcification  normal. 

5.  On  the  basis  of  the  data  of  the  chemical  and  histological 
examination,  the  skeletal  affections  in  rats  on  —A  diet  must 
be  classed  in  the  group  of  rachitic  affections,  which  develop 
even  with  an  excess  of  calcium  in  the  diet. 


The  grant  of  the  Medical  Research  Council  and  the  ho 
pitality  of  the  laboratories  of  the  Lister  institute  ha 
enabled  me  to  carry  out  this  work,  and  to  them  my  than 
are  cue.  I  wish  also  to  express  my  sincere  gratitude 
Professor  C.  J.  Martin  for  his  continuous  support  in  th 
investigation,  and  to  Miss  M.  Carr  for  her  assistance 
chemical  analyses. 
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INTUSSUSCEPTION  SUPERVENING  ON  CON¬ 
GENITAL  STENOSIS  OF  THE  ILEUM. 

BY 

W.  TURNER  WARWICK,  M.A.,  M.B.Camb., 
F.R.C.S.Eng., 

ASSISTANT  SURGEON  TO  MIDDLESEX  HOSPITAL. 


Cases  of  intussusception  as  the  result  of  congenital  constric¬ 
tion  of  the  small  intestine  form  a  group  often  emphasized 
in  textbooks,  but  records  of  such  cases  are  comparatively 
infrequent.  In  a  series  of  400  cases  of  intussusception  at  the 
London  Hospital,  Perrin  and  Lindsay1  found  only  two  due  to 
this  cause.  According  to  Leiclitenstern2  intussusception  as  a 
result  of  congenital  stricture  is  uncommon,  as  the  dilated 
hypertrophied  proximal  segment  is  not  easily  invaginated 
into  the  small  empty  distal  portion.  The  following  case, 
therefore,  seems  of  sufficient  interest  to  record.  I  am  indebted 
to  tlie  late  Mr.  T.  H.  Ivellock 
for  permission  to  publish  it. 

A  hoy  aged  11  years  returned 
home  from  school  on  June  30th, 

1922,  complaining  of  pains  in 
the  abdomen;  administration 
of  castor  oil  was  followed  by 
vomiting ;  the  sickness  and 
pain  continued  throughout  the 
night;  next  day  the  vomiting 
ceased  though  the  pain  per¬ 
sisted,  becoming  more  severe 
at  night.  His  condition  became 
progressively  worse,  vomiting 
recurred,  and  he  was  admitted 
to  the  Middlesex  Hospital  on 
July  3rd.  He  was  a  tall  thin 
hoy  of  poor  muscular  develop¬ 
ment;  his  face  was  pale,  drawn, 
and  anxious,  the  tongue  dry 
and  furred,  the  lips  and  teeth 
were  crusted.  The  tempera¬ 
ture  was  97°,  pulse  124,  respira¬ 
tions  28.  The  abdomen  was 
distended  and  tender,  espe¬ 
cially  in  the  lower  part,  and 
showed  no  movement  on  respira¬ 
tion.  In  the  centre  of  tlie  lower  part  of  the  abdomen  was  an 
indefinite  swelling  dull  to  percussion.  No  note  was  made  as  to 
visible  peristalsis. 

Operation  (by  Mr.  Kellock). 

A  right  paramedial  incision,  4  inches  long,  was  made  below  (lie 
level  of  the  umbilicus.  The  peritoneum  was  injected,  and  the 
cavity  contained  much  blood-stained  fluid.  The  distended  and 
engorged  small  intestine  which  presented  was  followed  down  until 
the  cause  of  the  obstruction  was  reached  in  the  lower  ileum.  This 
proved  to  he  an  intussusception.  The  greater  part  of  it  was 
reduced,  but  a  portion  some  4  inches  long  was  irreducible,  and 
showed  gangrenous  patches.  Resection  of  this  part  was  performed, 
and,  as  the  patient’s  condition  was  bad,  anastomosis  was  effected 
by  a  Murphy’s  button.  The  abdomen  was  closed  except  for  a 
small  gauze  drain. 

On  the  evening  of  that  day  the  temperature  rose  to  99.4°,  the 
pulse  and  respiration  rate  being  140  and  28.  His  condition 
i  emained  critical  for  some  days.  Removal  of  the  gauze  drain  on 
the  tilth  day  released  a  discharge  with  faecal  odour.  By  the 
eighth  day  the  general  condition  showed  slight  improvement,  but 
a  fistula,  freely  discharging  intestinal  contents,  had  developed. 
The  Murphy’s  button  was  not  recovered  until  the  twenty-eighth 
day.  The  escape  of  intestinal  contents  slowly  diminished  and 
tlie  surrounding  skin,  which  had  been  reddened  and  excoriated, 
began  to  heal. 

The  patient  was  discharged  to  a  convalescent  home  seven  weeks 
after  the  operation,  with  the  fistula  practically  closed.  His  general 
condition  was  very  satisfactory.  He  is  now  completely  recovered, 
has  put  on  weight,  and  looks  robust  and  well. 


The  Specimen. 

Examination  ol  the  specimen  removed  showel  a  pure  elite, 
intussusception.  When  the  two  outer  coats  were  divided  long 
tudinally  it  was  found  that  the  intussusception  had  commenet 
by  the  invagination  of  a  portion  which  was  tlie  seat  of  a  congenit 
stricture  into  the  part  below.  The  stricture  was  over  2  inches 
length,  and  the  lumen  of  the  gut  at  its  narrowest  part  was  not  moi 
than  an  eighth  of  an  inch  in  diameter.  The  wall  of  the  gut  at  11 
stricture  is  not  much  thickened,  the  external  diameter  being  aboi 
a  quarter  of  an  inch.  A  nodule  about  the  size  of  a  hazel  nut,  whic 
was  incorporated  in  the  wall  of  the  gut,  appeared  to  be  the  mo 
advanced  point  of  the  entering  layer  ;  it  was  an  effusion  of  bloc 
into  tlie  tissues,  probably  secondary  to  the  intussusception. 

The  whole  specimen  showed  the  congestion  and  ulceration  usu: 
in  cases  of  intussusception  of  some  days’  standing. 

The  different  ways  in  which  a  marked  congenital  strictui 
of  the  ileum  may  affect  the  life  and  health  of  an  individual  ai 
3vell  shown  in  the  notes  on  three  specimens  in  the  Middlese 
Hospital  museum.  Bland-Sutton,8  who  applies  the  name  “in 
perforate  ileum”  to  such  deformities,  has  illustrated  two < 
the  specimens  in  his  article  in  the  American  Journal  of  ii 
Medical  Sciences  and  in  his  book  on  tumours.  In  the  fm 

specimen,  which  shows  th 
condition  to  which  he  givi 
the  name  “  septate  ileum, 
the  lumen  is  interrupte 
36  inches  above  the  ile 
caecal  valve  by  a  perforate 
diaphragm  which  reduces  th 
diameter  of  the  channel  t 
a  quarter  of  an  inch.  E 
ternally  a  slight  constrictio 
marks  its  site.  This  septui 
had  caused  no  symptom 
and  wras  found  post  mortei 
in  a  man,  aged  62,  3vho  ha 
died  from  myocarditis  an 
emphysema.  The  sec  on 
specimen  shows  complet 
interruption  of  the  ileum  i 
au  infant;  the  patieut  wa 
under  the  cai*e  of  Sir  Joh 
Bland-Sutton,  who  diagnose 
the  condition  and  operated 
death  occurred,  as  it  almo;- 
invariably  does.  Only  two  cases  are  recorded  in  which  a 
iufant  with  complete  stenosis  iu  this  region  has  recovers 
In  both  of  these  the  lesion  was  single,  and  it  3vas  possib; 
to  perform  entero-anastomosis.  When  tho  condition  i 
multiple  death  lias  so  far  invariably  been  the  result.  I 
many  cases,  according  to  Clogg,4  even  where  the  lesion  i 
single,  the  lumen  beyond  the  occlusiou  is  either  blocke 
with  inspissated  mucus  or  so  narrow  that  the  passage  c 
meconium  along  it  is  still  prevented. 

The  third  specimen,  recorded  by  Leopold  Hudson,*  wa! 
obtained  post  mortem  from  a  boy  aged  8,  who  died  c 
peritonitis;  until  twelve  months  previous  to  his  death  th 
boy  had  been  perfectly  healthy  and  free  from  abdomiu; 
trouble.  The  specimen  shows  a  segment  of  gut  situate 
38  inches  above  the  ileo  caecal  valve,  so  narrow  for  a  lengt 
of  three-quarters  of  an  inch  that  it  barely  admitted  a  probt 
This  stenosed  segment  connected  a  hypertrophied  and  ch- 
tended  proximal  portion  of  small  intestine  with  a  distal  pai 
apparently  normal.  A  small  perforation  had  occurred  jus- 
above  the  narrow  segment,  causing  a  fatal  result.  1  1 
autopsy  revealed  an  intussusception  considered  agonal  l 
nature,  formed  by  the  invagination  of  the  upper  loop  into  t 
lo3ver  for  a  distance  of  approximately  2  inches.  _ 

Sir  Arthur  Keith6  collected  and  grouped  specimens  of  con 
strictions  and  occlusions  of  the  alimentary  tract  of  congenita 


The  specimen  removed  at  operation.  (From  a  drawing  by  Miss  D. 
Clephan.)  The  outer  and  middle  layers  of  the  intussusception  have 
been  opened  up  to  show  the  congenital  constriction,  a,  in  position. 
The  most  advanced  point,  B,  shows  a  rounded  nodule  projecting  on 
the  peritoneal  surface ;  this  on  section  consisted  of  blood  clot, 
c,  ulcerated  or  gangrenous  portion  of  the  outer  layer. 
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obscure  origin  found  in  tlie  museums  of  the  Royal  College 
Surgeons  and  various  medical  schools.  The  total  number 
r  ipecimens  was  86:  the  jejunum  or  ileum  was  affected  in 
(those  having  an  associated  Meckel’s  diverticulum  were 
included).  Sir  John  Bland- Sutton  has  found  that  these 
nosing  abnormalities  of  the  ileum  are  associated  with  the 
iteration  of  the  stalk  of  the  yolk  sac,  and  are  sometimes 
jplicated  by  a  persistent  Meckel’s  diverticulum, 
veith  also  collected  from  the  same  museums  a  total  of 
cases  of  Meckel’s  diverticulum,  in  27  of  which  marked 
istriction  or  narrowing  was  found  in  the  neighbourhood  of 
.3  abnormal  structure.  The  constrictions  were  of  two 
l(jg_those  due  to  pressure  or  traction  of  the  mesentery  of 
5  diverticulum  as  it  crossed  the  ileum,  and  those  due  to 
agular  growth  or  expansion  of  the  Meckelian  loop  of  the 
mi,  the  last  part  of  the  ileum  to  be  differentiated  off  from 
>  yolk  sac.  Of  the  95  preparations,  intussusception  was 
;seDt  in  3,  but  whether  any  of  these  were  due  to  con- 
iction,  as  distinct  from  the  diverticulum,  is  not  stated. 
Vfeckel’s  diverticulum  is  said  to  be  present  in  2  per  cent, 
all  individuals.  Since  the  rarer  specimens  showing 
econdary  lesion  are  likely  to  have  been  preserved  at  the 
oense  of  the  more  common  ones,  it  would  appear  that 
ussusception  associated  with  Meckel’s  diverticulum  is 
newhat  rare.  In  the  collection  of  Perrin  and  Lindsay, 
ieric  intussusceptions  form  less  than  7  per  cent,  of  the 
,al,  and  Meckel’s  diverticulum  is  responsible  for  5  of  these. 
Bland-Sutton  has  pointed  out  how  often  congenital  con- 
ictions  are  found  where  embryonic  diverticula  occur.  In 
1  duodenum  the  common  congenital  occlusion  is  caused  by 
eptum  just  above  the  entry  of  the  bile  duct,  and  is  probably 
Psociated  with  the  outgrowth  of  the  embryonic  buds  of  the 
er  and  pancreas.  In  this  situation,  therefore,  it  occurs  at 
3  junction  of  the  two  different  morphological  parts  of  the 
Ijinentary  tract,  the  foregut  and  midgut.  In  the  ileum, 
icture  occurs  most  commonly  in  close  relation  to  the  site 
a  Meckel’s  diverticulum.  It  is  not  easy  to  see  how  this 
planation  accounts  for  all  the  occlusions  of  the  ileo-jejunal 
*ment. 

j  The  following  cases  illustrate  the  varieties  of  deformity 
!  it  may  occur  in  that  region  : 

feith’s  series  include  3  cases  of  multiple  stenosis  (in  2  the 
unum  was  affected,  in  1  the  ileum),  1  case  of  complete  occlusion 
t  above  the  ileo-caecal  valve,  and  1  case  in  which  continuity 
s  interrupted  just  at  the  valve.  In  the  6  other  cases  of  jejunal 
icture  of  his  series  the  deformity  varied  from  local  narrowing 
complete  absence  of  a  segment  of  gut  and  mesentery. 

;  lock  Carling?  records  a  case  of  stricture  just  below  the  duodeno- 
unal  flexure.  Morley8  describes  a  case  of  occlusion  at  the  ileo- 
ical  valve, 
t 

|  The  theories  advanced  in  explanation  of  the  strictures  have 
ten  admirably  expounded  by  Clogg,  but  the  more  important 
mts  may  be  recalled. 

1.  Relation  to  Diverticula. 

Meckel’s  diverticulum  can,  according  to  Leiclitenstern, 

1  cur  at  varying  points  along  the  jejunum  and  ileum.  He 
j  ?es  cases  in  which  a  single  diverticulum  has  been  found 
ar  the  mid-point  of  the  ileum,  at  the  ileo-jejunal  junction, 
d  even  in  the  jejunum.  Crymble9  records  a  case  of  per- 
stent  vitelline  duct  connected  with  the  appendix.  Lamb10 
!  cords  cases  where  diverticula  were  seen  in  the  jejunum 
;  1  cases)  and  in  the  duodenum  (7  cases). 

More  recent  authorities  state,  however,  that  many  true 
,  verticula  in  the  upper  part  of  the  ileo-jejunal  segment  are 
'  sociated  with  accessory  pancreatic  buds.  The  relation  of 
ese  diverticula  to  stenoses  and  occlusions  has  not  yet  been 
orked  out.  It  is  possible  that,  as  in  the  development  of 
e  normal  pancreatic  buds,  conditions  which  permit  the 
rmation  of  septa  may  be  present.  However,  I  can  find  no 
ported  cases  of  developmental  septa  or  constrictions  in 
lation  to  such  diverticula. 

2.  Relation  to  Proliferation  of  Mucous  Membrane. 
Tandler,11  who  first  pointed  out  that  the  duodenal  lumen  in 
ie  human  embryo  of  30  to  60  days  is  more  or  less  completely 
^iterated  by  proliferated  epithelium,  suggests  that  a  similar 
nthelial  occlusion  may  exceptionally  be  found  in  all  parts  of 
ie  embryonic  intestine.  Keibel,12  in  an  embryo  of  11.5  mm., 
und  that  the  epithelium  of  the  lower  part  of  the  intestines 
ocked  the  lumen  in  two  places,  but  did  not  observe 
milar  conditions  in  other  specimens. 

Although  occlusion  by  septa,  and  even  narrowing  of  the 
at,  might  ,be  accounted  for  by  the  persistence  of  this 


obliteration  of  the  lumen,  it  is  not  easy  to  attribute  absence  of 
a  segment  or  absence  of  the  mesentery  to  this  cause.  The 
narrowing  which  occurs  in  the  duodenum  when  a  septum  is 
present  merely  indicates  that  development  has  stopped  at  an 
early  period,  without  explaining  the  cause. 

3.  Failure  in  Evolution  of  the  Intestinal  Tract. 

The  jejunum,  ileum,  and  proximal  part  of  the  colon  are  all 
developed  from  that  portion  of  the  midgut  which  overlies 
the  yolk  sac  in  embryos  up  to  the  end  of  the  third  week.  It 
is  possible,  therefore,  that  strictures  are  brought  about  by 
irregular  closing  of  this  portion,  but  if  such  irregularities 
occurred,  congenital  dilatation  of  this  segment  might  be  ex¬ 
pected  to  exist  more  commonly.  It  seems  more  likely  that 
strictures  arise  during  the  subsequent  elongation  of  the  mid- 
it  and  hindgut.  Certainly  irregularities  occur  in  this 
process. 

In  Abernethy’s  case  of  a  boy  aged  12  the  small  bowel  was  only 
2  feet  in  length,  while  the  colon  measured  4  feet. 

Sir  Alexander  MacCormick13  reports  a  still  more  remarkable  case 
of  a  well  developed  man  of  28  who  had  always  had  good  health 
except  for  periodic  attacks  of  vomiting.  At  an  exploratory  opera¬ 
tion  the  stomach  was  found  to  fill  the  entire  abdominal  cavity,  and 
to  reach  down  to  the  pelvis.  The  small  intestine  was  represented 
by  a  short  segment  6  inches  long,  reaching  from  the  duodeno¬ 
jejunal  flexure  to  a  caecum  situated  in  the  left  hypochondriac 
region.  No  appendix  was  found,  and  a  modified  colon  followed  the 
course  of  the  portion  of  the  normal  large  intestine  distal  to  the 
splenic  flexure. 

Failure  in  development  of  a  small  segment  would  give  all 
varieties  of  stricture  from  mere  narrowing  to  corcqilete  absence 
of  a  portion  of  gut  with  its  mesentery.  Certain  factors  have 
to  be  considered  in  relation  to  this  lack  of  development.  . 

(a)  Vascular  Anomalies. — Arrest  of  growth  of  the  intes¬ 
tines,  according  to  Jaboulay,  depeuds  upon  vascular  lesions— 
for  example,  embolism  and  thrombosis  of  the  mesenteric 
vessels.  It  is  easy  to  see  that  such  lesions  would  cause  such 
abnormalities,  but  proof  of  the  statement  is  difficult.  The 
same  effect  might  be  produced  by  congenital  vascular  defects, 
by  dragging  on  the  vessels  by  adhesions,  or  by  pressure  of 
tumours  upon  them.  Davis  and  Poynter15  found  small  lumina 
and  sclerosis  in  the  arteries  of  the  segments  affected  in  a  case 
of  multiple  atresia  of  the  jejunum. 

(b)  Peritonitis  has  been  widely  accepted  as  a  cause  of 
congenital  stricture.  Tubercle  and  syphilis  provide  the 
majority  of  such  cases,  but  other  forms  are  said  to  exist. 
The  focal  effect  necessary  for  the  production  of  single  stenosis 
(the  commonest  type)  is  unusual  in  any  such  infection  of  the 
peritoneum. 

4.  Mechanical  Causes. 

(a)  Blocking  of  the  lumen  by  means  of  mucous  plugs  has 
been  described  as  a  cause  of  intestinal  obstruction  in  infants, 
sometimes  in  relation  to  narrowing  of  the  lumen,  sometimes 
with  a  normal  lumen.  Its  occurrence  is  rare,  and  the  con¬ 
dition  has  little  or  no  claim  to  consideration  as  a  general 
cause  of  stricture. 

(&)  Adhesions  formed  in  development  or  as  a  result  ot 
peritonitis  are  said  to  cause  congenital  strictures,  either  by 
compression  of  the  gut  by  bands  or  by^  dragging  on  the 
vessels  of  the  mesentery.  They  may  also  initiate  a  volvulus. 

(c)  Volvulus  is  believed  to  account  for  some  cases.  Morley 
attributes  his  own  case  to  this  cause,  and  suggests  that  it  may 
explain  Waterston’s14  case  also. 

It  must  be  remembered  that  the  intestines  undergo  a  com¬ 
plete  counter-clockwise  turn  in  passing  from  the  foetal  to  the 
adult  position.  The  stalk  of  the  vitelline  duct  has  usually 
disappeared  before  rotation  commences.  If,  however,  involu¬ 
tion  of  the  duct  fails,  so  that  attachment  to  the  umbilicus 
persists,  the  possibility  of  a  clockwise  strain  at  the  point  of 
attachment  of  Meckel’s  diverticulum  must  be  borne  in  mind. 
A  specimen  of  a  Meckel’s  diverticulum  retaining  its  umbilical 
attachment  is  illustrated  by  Evans.17  The  same  possibility  is 
present  whenever  a  peritoneal  band  attaches  the  foetal  gut  to 
the  anterior  abdominal  wall  at  an  early  stage.  The  question 
arises  as  to  whether  a  case  of  multiple  congenital  stricture 

may  have  arisen  from  multiple  volvuli.  .  ,  , 

Volvulus,  when  present,  is  usually  clockwise,  but  maay 
turns  are  present.  It  may  be  that  it  is  a  continuation 
o?  the  process  started  as  above  but  there  as  no  proof  of  such 

JSt  accjuut  for  those  eases  in  which  there  is  irregularity. 
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or  absence  of  the  mesentery ;  it  does  not,  however,  account 
for  those  specimens  which  show  mere  narrowing,  but  no 
suggestion  of  torsion,  and  no  disturbance  of  an  orderly 
vascular  arrangement.  It  can  only  play  an  occasional  part 
in  the  formation  of  intestinal  abnormalities. 

(d)  Intussusception  was  undoubtedly  present  in  the  con¬ 
stricted  portions  found  in  the  cases  examined  by  Braun  and 
Chian,16  but  again  the  normal  anatomical  arrangement  of  the 
vessels  present  in  many  cases  of  simple  narrowing  is  against 
this  as  a  universal  cause. 

In  considering  the  recorded  cases  of  congenital  stricture  of 
the  ileo-jejunal  segment  two  points  are  striking:  First,  that 
the  segment  may  be  affected  in  any  part  of  its  length  by 
single  or  multiple  constrictions,  which,  when  considered  as 
gross  anatomical  lesions,  resemble  one  another  closely,  and  iu 
their  difference  in  degree  tend  to  form  definite  steps  in  a 
series.  Secondly,  that  these  apparently  similar  conditions 
have  been  credited  with  widely  divergent  origins. 

The  causes  given  above  in  the  mechanical  group  do  not 
apparently  occur  sufficiently  often  to  disprove  the  possibility 
of  their  being  associated  lesions — secondary  developments  in 
portions  of  gut  already  malformed.  It  is  difficult,  therefore, 
to  avoid  the  conclusion  that  there  is  some  common  primary 
etiological  cause  underlying  all  these  lesions. 

The  two  factors  that  would  appear  to  account  for  the 
majority  of  these  cases  ai’e:  deficient  evolution  of  the 
intestinal  tract  and  excessive  involution  of  the  vitelline  duct, 
but  the  details  of  the  processes  underlying  these  departures 
from  the  normal  are  at  present  little  understood. 
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“  Optic  atrophy  ”  is  a  term  applied  to  a  pale  condition  of  the 
disc  when  some  or  all  of  the  fibres  of  the  visual  path  as  they 
I  ass  through  the  foramen  sclera  are  degenerated.  Pallor 
does  not  always  mean  atrophy,  but  when  associated  with  a 
permanent  defect  in  the  visual  field  it  probably  represents 
atrophy.  The  cause  of  pallor  is  not  always  very  obvious  ; 
in  some  instances  it  is  determined  by  emptiness  of  capillaries 
at  the  disc  ;  in  the  grey  pallor  of  tabes  it  is  difficult  to  say 
what  the  coloration  is  due  to;  in  post-papillitic  pallor  the 
fibrous  tissue  elements  decide  the  whiteness. 

In  a  degeneration  of  the  nerve  such  as  is  met  with  in  tabes 
or  disseminated  sclerosis  there  is  a  wasting  of  the  nerve 
elements  due  to  constriction  by  the  proliferation  of  the  sup¬ 
porting  structures  with  the  minimum  of  inflammatory  change. 
In  this  type  of  case  the  neurone  is  affected  in  the  course  of 
its  axis-cylinder  process.  Should  the  neurone  be  affected  at 
the  cell  level — that  is,  in  the  retina — the  axis  cylinder  under¬ 
goes  degeneration,  which  may  produce  a  very  similar  picture 
as,  for  iustance,  iu  alcohol-tobacco  combined  poisonina. 

A  direct  compression  of  the  neurone  between  the  disc  and 
the  lower  visual  centres  (for  example,  pituitary  enlargement) 
gives  rise  to  a  simple  degeneration  which  takes  place  fairly 
rapidly  towards  the  retina  as  well  as  towards  the  brain. 
A  different  picture  results  from  a  stasis  at  the  nerve  headl 
produced  by  pressure  of  cerebro  spinal  fluid,  such  as  occurs  in 
brain  tumour.  Here  there  is  much  swelliug  of  the  supporting 
tissues;  the  pressure  affects  the  neurone,  but  not  for  some 
time,  and,  although  inflammatory  products  are  not  iu  evidence 
the  subsidence  is  attended  by  proliferative  changes  of  the 
glial  aud  endothelial  elements;  formation  of  fibrous  tissue 
and  compression  of  the  nerve  elements  ensue.  In  neuritis  the 
fluid  in  the  subarachnoid  space  round  the  nerve  may  not  be 
under  increased  pressure,  but  there  may  be  an  inflammatory 
condition  of  the  meninges  clothing  the  nerve  and  of  the  pial 
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septa  with  vasculitis  and  cellular  changes.  Here  the  sub<- 
quent  proliferation  is  marked  and  perivascular  proliferate 
leads  subsequently  to  marked  contraction  of  tho  vesse 
Even  in  a  simple  occlusion  of  the  central  artery,  where  t! 
neurone  suffers  from  sudden  deprivation  of  nutrition  ai 
death  at  the  level  of  the  retina,  there  is  a  perivascular  pr 
liferative  change  at  the  disc  productive  of  fibrous  tissu 
The  amount  and  distribution  of  the  fibrous  tissue  give  a  cl  ; 
to  the  cause  of  the  atrophy,  aud  the  appearance  of  an  atropli 
disc  is  determined  by  the  relative  changes  which  take  pla* 
iu  nerve  element,  interstitial  tissue,  and  vessels  respective! 
It  may  bo  an  advantage  to  think  of  the  general  causatu 
under  three  heads : 

1.  Initial  damage  to  the  neurone  itself  (parenchymatous). 

2.  Initial  damage  to  the  supporting  tissues,  with  or  withoi 
oedema  or  inflammatory  exudate,  followed  by  secondary  damn- 
to  the  neurone  (interstitial). 

3.  Initial  interference  with  the  blood  supply  with  seconda; 
damage  to  the  neurone  (vascular). 

Of  all  the  causes  of  atrophy,  congested  disc  is  chief.  It 
of  two  main  distinct  types  (different  in  method  of  produetic 
but  very  similar  in  ophthalmoscopic  appearance),  frequent! 
referred  to  as  papillitis  and  papilloedema.  Both  are  associate 
with  redness  and  swelliug ;  but  the  one  is  active,  the  otlic 
passive.  If  a  localized  inflammation  takes  place  sufficient! 
far  back  along  the  nerve  the  disc  may  not  show  auy  chang- 
but  this  is  not  very  common.  With  these  points  in  min- 
I  show  a  rough  tabular  grouping  of  different  types  of  opt; 
atrophy,  giving  in  brackets  some  of  the  common  terms  use 
in  the  bocks  to  designate  different  types.  There  is,  of  cours- 
much  overlapping  in  such  a  grouping  and  it  cannot  be  regarde 
as  accurate,  but  from  a  clinical  point  of  view  it  may  t 
thought  useful. 

Types  of  Optic  Atrophy. 

1.  Optic  atrophy  following  direct  damage  to  neurone  by  pressm 

or  selective  poisons,  including  subinflammatory  increase  i 
interstitial  elements,  excluding  inflammation  and  oedema. 

At  the  level  of  the  retina:  Methyl  alcohol,  alcohol,  aud  tobaccc 
diabetes.  (Axial  atrophy  ;  partial  atrophy.) 

At  the  level  of  the  papilla  and  pars  arteria  centralis:  Glaucomn 
tabes,  insular  sclerosis.  (Simple  atrophy;  spinal  atropln 
primary  atrophy;  genuine  atrophy;  tabetic  atrophy;  gre 
atrophy;  nou-inflammatory  atrophy.) 

At  the  level  of  the  orhito-cranial  portion  of  nerve  and  tract 
Pituitary  diseases;  insular  sclerosis;  tabes;  fracture;  hydn 
cephalus;  carotid  pressure.  (Simple  atrophy;  secondar 
atrophy;  descending  atrophy.) 

2.  Optic  atrophy  following  damage  to  neurone  through  pos 

inflammatory  or  post-oedematous  change  iu  supportin 
tissues. 

At  the  level  of  the  retina:  Retinitis  pigmentosa;  retinit 
(syphilitic)  and  choroiditis  (renal).  (Consecutive  atrophy 
ascending  atrophy.) 

At  the  level  of  the*papilla  and  pars  arteria  centralis:  Syphilis 
renal  disease;  brain  tumour;  oxycephaly,  etc.  (Pos 
neuritic  atrophy;  post-papillitic  atrophy;  secondar 
atrophy.) 

At  the  level  of  the  orhito-cranial  portion  of  nerve  and  tract:  Acut 
true  retrobulbar  neuritis;  periostitis;  orbital  cellulitis  au 
abscess;  nasal  sinusitis;  influenza;  encephalitis;  acut 
infective  diseases.  (Secondary  atrophy.) 

3.  Optic  atrophy  following  damage  to  neurone  and  supportin 

tissues  by  deprivation  of  blood  supply. 

At  the  level  of  the  retina:  Arterio-sclerosis  (with  and  withoi. 
high  blood' pressure  ;  embolism  of  central  artery ;  quinim 
(Retinitic  atrophy.) 

At  the  level  of  the  papilla  and  pars  arteria  centralis:  Petri 
bulbar  growth  (?);  haemorrhage  into  sheath;  disease  c 
central  vessels  (?).  .  ' 

At  the  level  of  the  orhito-cranial  portion  of  nerve  and  tract 
Vascular  disease. 

The  commonest  variety  of  optic  atrophy  which  we  mee 
with  iu  India  is  the  post-neuritic  atrophy  of  syphilis 
Although  a  post-neuritic  atrophy  apart  from  the  papilloedem 
and  papillitis  of  cerebral  tumour  or  meningitic  disease  raa; 
not  be  thought  very  common,  in  Madras  there  is  no  doub 
that  our  most  frequent  atrophy  is  one  which  follows  a  mil1 
insidious  bilateral  neuritis,  which  in  no  way  resembles 
papilloedema,  inasmuch  as  all  that  can  be  seen  during  tli 
neuritic  stage  is  au  almost  flat  dull-red  disc  with  perivascnla 
disc  changes.  Colonel  Kirkpatrick  laid  stress  on  this  variet; 
during  the  period  of  his  superintendency.  In  284  cases  o 
optic  nerve  diseases  collected  between  1914  and  1918,  o 
which  he  took  careful  notes,  syphilitic  neuritis  preceded  tin 
atrophy  in  by  far  the  greatest  number  of  cases.  Of  58  case 
of  optic  atrophy  admitted  to  the  wards  in  1919  he  states  th 
bulk  was  syphilitic.  The  mildness  of  the  neuritis  and  it 
insidious  progress  to  a  post-neuritic  atrophy  with  a  whit- 
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4C,  narrowed  vessels,  and  an  ill  defined  edge,  induce  one  to 
iu’k  that  the  process  is  a  localized  perivasculitis  of  the 
;  rve  in  the  region  of  the  papilla.  The  large  vessels  at  first 
!  9  normal ;  then  the  nasal  arteries  show  white  sheathing 
d  narrowing,  as  also  do  the  veins,  until  blindness  eventually 
fcs  in  with  complete  atrophy.  There  is  no  evidence  of 
rous  meningitis  or  cerebral  symptoms.  The  fields  usually 
ow  a  generalized  contraction  for  form  and  colours.  It  is 
ry  important  to  recognize  these  cases  in  the  beginning,  as 
ey  respond  fairly  well  to  mercury  in  the  early  stages.  It 
our  custom  to  avoid  arsenical  preparations.  I  have  on 
veral  occasions  seen  much  harm  done  by  the  injudicious 
ministration  of  large  quantities  of  novarsenobillon  and 
nilar  products. 

In  the  atrophy  of  glaucoma  one  may  get  a  pallor  of  the  diso 
liich  I  have  olten  seen  mistaken  for  simple  atrophy.  There 
e  some  cases  in  which  a  diagnosis  is  not  at  first  clear.  It 
ay  be  a  partial  simple  atrophy  with  the  slightest  cupping  of 
e  disc  associated  with  giddiness,  pain  in  the  head,  and  other 
mptoms  pointing  to  cerebral  trouble.  A  careful  perimetric 
vestigation  ought  to  disclose  the  true  nature  of  such  a  case, 
ae  enlargement  of  the  blind  spot,  as  determined  with  the 
liot  scotometer,  and  the  nature  of  the  contraction  of  the 
Id  will  dispose  of  such  conditions  as  are  likely  to  give  rise 
bilateral  simple  atrophy.  In  addition,  the  peculiar  features 
glaucoma,  such  as  intermittent  increase  of  tension,  help  in 
iking  a  diagnosis. 

We  must  distinguish  between  ordinary  renal  disease  and 
auminuria  arising  during  pregnancy.  Ordinary  renal  disease, 
d  in  particular  chronic  interstitial  nephritis,  gives  some  of 
e  most  striking  examples  of  papilloedema.  As  a  rule  the 
pilloedema  is  associated  with  retinitis,  but  there  are  certain 
ses  in  which  this  is  not  so,  and  here  it  becomes  a  matter  of 
asiderable  difficulty  to  diagnose  the  condition  from  the 
pilloedema  of  brain  tumour  because  certain  of  the  pressure 
mptoms  are  very  similar.  We  do  not  very  often  see  optic 
rophy  which  is  the  result  of  such  nephritic  cases  because 
3se  patients  commonly  die  not  long  after  the  establishment 
the  condition.  This  is  not  so,  however,  with  the  type  of 
ses  met  with  in  connexion  with  pregnancy.  Here  one  sees 
merous  cases  of  papillitis  which  apparently  settle  down 
ogether  after  the  termination  of  the  pregnancy.  There 
ms  to  be  much  confusion  about  the  signs  and  symptoms 
1  jociated  with  the  toxaemias  of  pregnancy,  and  the  eye  con- 
ion  does  not  help  in  elucidating  the  mystery.  All  one  can 
!  J  is  that  from  time  to  time,  not  very  commonly,  one  sees 
st-papillitic  atrophy,  either  partial  or  complete,  with  a 
itory  of  onset  associated  with  pregnancy,  parturition, or  the 
erperium. 

To  the  chemist  and  pharmacologist  perhaps  the  most  in- 
esting  group  of  atrophies  is  that  associated  with  toxic 
uritis  (commonly  called  retrobulbar),  in  which  the  damage 
lirectly  to  the  neurone  itself.  A  large  group  of  substances  is 
own  to  give  rise  to  the  disease  called  “  toxic  amblyopia,” 
lich  is  frequently  associated  with  temporal  pallor  of  the 
;c  and  true  atrophy.  It  is  unnecessary  to  quote  the  list  at 
igth :  methyl  alcohol,  tobacco,  ethyl  alcohol,  quinine,  lead, 
hon  bisulphide,  arylarsenates  are  all  included. 

jast  year  we  had  a  case  in  which  a  man  had  a  “swig”  of 
thylated  spirit  and  was  blind  the  next  morning.  By  the  time 
saw  him,  some  weeks  later,  there  was  complete  optic  atrophy. 

]  would  have  been  very  difficult  to  tell  from  the  appearance  of 
;  disc  what  the  type  of  atrophy  was  ;  it  might  readily  have  been 
!  staken  for  the  white  disc  and  thread-like  vessels  of  an  old  case 
|  post-neuritic  atrophy. 

Quinine,  although  used  in  such  enormous  quantities  in 
l  a,  is  in  our  experience  rarely  productive  of  atrophy.  The 
ects  of  quinine  on  the  eye  seem  to  depend  more  on  idio- 
acrasy  than  dosage  (provided  the  dosage  is  within  medicinal 
fits).  Some  time  ago,  when  the  arylarsenates  were  more 
3d,  definite  damage  was  done  to  the  optic  nerves.  Fortun- 
ly  tobacco  does  not  as  a  rule  produce  atrophy ;  the  vision 
ually  returns  to  normal  when  the  poison  is  cut  off. 

1  turn  now  to  some  atrophies,  both  simple  and  post- 
pillitic,  of  surgical  interest.  The  characteristic  atrophy  of 
uitary  enlargement  or  tumour  in  the  neighbourhood  of  the 
uitary  body  is  of  a  simple,  so-called  secondary  descending 
36.  It  is  as  a  rule  partial,  and  irregularly  developed  on 
ber  side  ;  the  characteristic  feature  In  many  cases  is  the 
2uliar  field ;  there  are  no  signs  of  brain  tumour — that  is 
say,  the  ordinary  pressure  symptoms  and  papilloedema 
1  absent.  The  appearance  of  the  disc  together  with 
>  peculiar  field  and  a;- ray  investigation  generally  establish 
!  diagnosis. 
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Most  brain  tumours  produce  an  atrophy  subsequent  to 
papilloedema.  It  is  sometimes  very  difficult  to  differentiate 
between  the  papilloedema  of  brain  tumour,  renal  disease,  and 
serous  meningitis,  such  as  might,  for  instance,  occur  in 
syphilis.  Another  rare  but  interesting  type  of  case  from  a 
surgical  point  of  view  which  is  frequently  associated  with  an 
optic  atrophy  of  a  post-papilloedematous  type  is  oxycephaly. 

From  the  point  of  view  of  public  health  I  will  briefly  refer 
to  a  type  of  atrophy  that  we  sometimes  observe  but  know 
very  little  about.  It  appears  in  certain  schools  and  similar 
institutions ;  the  sequence  of  events  is  as  follows: 

The  young  patient  is  sent  to  the  hospital  for  glasses  because  the 
vision  is  poor.  We  find  that  there  is  a  definite  drop  in  the  visual 
acuity  which  is  not  accounted  for  by  the  condition  of  the  discs. 
We  also  observe  mild  neuritis.  As  a  rule  the  condition  improves 
with  food,  tonics,  and  cod-liver  oil.  Associated  with  the  condition 
very  frequently  is  angular  stomatitis.  Certain  cases  of  this  group 
go  on  to  a  partial  optic  atrophy  with  general  contraction  of  the 
fields.  We  have  not  been  able  to  detect  central  scotoma,  although 
at  first  sight  one  would  expect  to  find  central  scotoma  if  the  cases 
fall  into  the  group  of  toxic  amblyoiiias.  It  may  be  that  the 
condition  is  purely  one  of  nutritional  disturbance. 

Unsuitable  and  insufficient  food  with  secondary  alimentary 
disturbance  is,  I  cannot  help  thinking,  the  big  factor  in  many 
of  our  common  pathogenic  states — vascular  degeneration, 
early  senility,  cataract,  diabetes,  etc. 

A  very  interesting  group  of  cases  which  form  a  potential 
source  of  optic  atrophy  is  that  associated  with  diseases  of 
the  nasal  accessory  sinuses  and  teeth.  To  save  time  I  omit 
disease  of  tonsillar  and  otitic  origin  from  the  group.  Neuritis, 
supposed  to  originate  in  infected  sinuses  or  apical  dental 
abscesses,  has  attracted  much  attention  in  the  last  few  years. 
These  cases  are  not  only  of  peculiar  interest  to  the  throat, 
nose,  and  ear  specialist  and  the  dental  surgeon,  but  also  to 
the  bacteriologist,  who  has  taken  a  considerable  part  in  their 
elucidation.  It  is  stated  in  authoritative  works  that  over 
50  per  cent,  of  nasal  sinus  trouble  shows  optic  neuritis,  and 
again  that  half  the  cases  of  unilateral  optic  neuritis  are  of 
nasal  origin.  Large  numbers  of  papers  on  this  topic  have 
been  published  during  the  last  three  years,  and  Onodi’s  dis¬ 
sections  show  how  nasal  sinus  disease  may  affect  the  nerve 
because  of  its  contiguity.  For  the  most  part  the  cases  we 
see  are  direct  extension  of  inflammation  to  the  cellular  tissues 
of  the  orbit  or  through  the  large  venous  anastomoses  which 
connect  up  the  sinuses  with  the  orbit.  These  are  of  course 
usually  unilateral.  Abscess  of  the  orbit  is  quite  common 
here,  especially  in  children.  It  is  very  frequently  mixed  up 
with  other  conditions,  and  on  this  account  many  children 
lose  their  eyes  from  subsequent  atrophy  because  the  pus  is 
not  evacuated  in  time.  The  majority  of  cases  of  unilateral 
acute  proptosis  in  children  is  due  to  abscess  (this  is  not  so 
in  adults). 

Local  extension  by  venous  or  lymph  channels  may  also 
take  place  from  dental  foci  via  the  pterygoid  plexus  and  the 
periosteum;  but,  apart  from  those  cases  in  which  there  is 
an  obvious  local  extension,  a  definite  bilateral  papillitis  may 
sometimes  be  observed  at  the  disc  in  which  one  must  consider 
not  only  a  local  process  originating  in  both  nerves  posteriorly 
(for  example,  posterior  sinus  disease),  but  also  the  possibility 
of  a  blood  stream  infection — the  so-called  focal  infection. 

A  recent  case  showed  a  bilateral  neuritis  associated  with  con¬ 
siderable  contraction  of  the  fields  and  sectoral  changes  in  the 
colour  fields  in  which  the  only  obvious  cause  was  apical  abscess. 
On  removing  the  several  teeth  involved  there  was  an  immediate 
drop  in  the  vision,  which  not  only  pointed  towards  the  true  cause, 
but  taught  one  to  be  careful  about  stirring  up  extensive  foci  of 
infection.  It  would  probably  have  been  better  to  remove  one  tooth 
at  a  time. 

As  regards  the  reality  of  the  connexion  between  apical 
abscess  and  eye  disease,  Benedict’s  work  illustrates  the  way 
in  which  investigations  in  this  field  are  dependent  on  the 
co-operation  of  bacteriologist,  radiologist,  dentist,  nose 
specialist,  and  ophthalmologist.  . 

Last  year  we  had  several  very  satisfactory  cases  in  which 
drainage  of  infected  sphenoidal  cells  was  attended  with 
clearing  up  of  a  neuritis.  Here  I  must  sound  a  note  of 
warning  to  those  who  are  unfamiliar  with  exploratory  pro¬ 
cedures  of  the  nasal  sinuses.  Cushing,  in  a  paper  published 
in  1920,  emphasizes  the  danger  of  these  operations  in  the 
hands  of  the  unskilled.  My  experience  of  a  number  of  cases 
has  been  that,  if  there  is  obvious  disease  of  the  accessory 
ffinuses  associated  with  bad  drainage,  the  smallest  operation 
crrnmatible  with  good  drainage  should  be  performed.  Hie 
venose  cases  of  purulent  sinusitis  which  are  not  uncom¬ 
monly  met  with  in  Madras  are  to  my  mind  more  frecmentlv 
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associated  with  globe  trouble,  such  as  unilateral  scleritis  and 
uveitis  or  cellulitis.  If  there  is  no  obvious  disease  the  smallest 
exploratory  procedure  compatible  with  an  accurate  diagnosis 
is  indicated.  I  have  seeu  no  bad  results  from  a  careful 
extension  of  the  sphenoidal  ostium  downwards,  and  at  least 
it  precludes  retention  in  this  all-important  space.  Indis¬ 
criminate  cutting  operations  in  the  nose  are  without  doubt 
almost  as  criminal  as  is  a  wholesale  extraction  of  teeth  on 
account  of  a  suspected  focal  infection. 

There  are  so  many  points  in  connexion  with  optic  atrophy 
which  interest  the  physician  that  it  is  difficult  to  pick  out 
types  for  discussion.  As  regards  general  paralysis,  it  has 
been  suggested  to  me  by  an  eminent  mental  specialist  that 
general  paralysis  is  often  missed  in  India.  In  this  city 
1  rarely  see  it.  In  the  following  two  cases  there  was  practi¬ 
cally  complete  loss  of  vision  in  association  with  extensive 
central  nervous  system  syphilis  of  a  congenital  type. 

In  one  the  partial  atrophy  is  of  a  decidedly  post-neuritic  type,  in 
the  other  it  is  of  a  primary  or  simple  type,  In  the  first  case  there 
was  extensive  neuritis  and  extensive  paralysis.  When  we  first 
saw  this  boy  he  was  blind  except  for  perception  of  light.  Colonel 
Ehves,  first  physician.  General  Hospital,  kindly  took  over  the  case. 
The  patient  is  now  able  to  see  perfectly  well  and  can  get  about. 
He  has  contraction  of  the  fields,  a  slight  degree  of  optic  atrophy, 
but  gets  6/5  central  vision  in  each  eye.  He  has  a  certain  amount  of 
spastic  paralysis  of  the  limbs,  he  is  slightly  deaf,  has  not  had  inter¬ 
stitial  keratitis,  but  has  the  characteristic  teeth. 

In  the  other  case  the  atrophy  is  of  a  simple  variety,  there  has 
never  been  papillitis,  the  gait  is  of  a  spastic  type,  reflexes  are 
increased,  and  vision  is  markedly  reduced.  The  teeth  are  not  in 
any  way  typical,  but  the  two  other  members  of  Hutchinson’s  triad 
are  present — the  deafness  and  remains  of  an  interstitial  keratitis. 

Finally,  I  mention  the  association  of  optic  atrophy  with 
the  meningitides  of  childhood.  We  very  frequently  see  double 
optic  atrophy  in  children,  either  simple  or  post-papillitic,  and 
as  often  as  not  we  get  a  history  of  fever  or  fits  preceding  the 
onset  of  bad  vision.  The  history  is  unreliable,  and  as  in  this 
hospital  we  do  not  come  in  much  contact  with  the  diseases  of 
children,  I  would  be  very  glad  to  obtain  the  views  of  general 
practitioners  or  physicians  on  the  subject  of  meningitis  occur¬ 
ring  in  children  in  which  recovery  takes  place  but  which  is 
followed  by  optic  atrophy. 
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An  outbreak  of  diphtheria  occurred  at  a  school  in  Simla  in 
March,  1922.  Eight  cases  occurred  from  March  14th  to  23rd  : 
they  were  all  from  the  same  source  of  infection— a  boy  who 
arrived  from  Karachi  in  March  suffering  from  diphtheria ; 
the  others  were  direct  contacts. 

Sporadic  cases  occurred  on  the  following  dates :  May  19tli, 
1 ;  July  3rd,  1 ;  July  7th,  1 ;  September  9th  to  19th,  4.  There 
were  15  cases  in  all  with  one  death  (case  of  May  19th). 

The  interest  in  this  outbreak  lies  in  the  question  of  carriers 
:-nd  what  factors  go  to  make  “healthy  carriers”  as  apart 
from  “disease  carriers.”  By  the  former  I  mean  those  who 
have  shown  no  symptoms  of  the  disease,  and  yet  who  have 
present  in  their  throats  diphtheria  bacilli ;  by" the  “  disease 
carrier  ”  I  mean  those  who  have  had  a  definite  attack  of 
diphtheria  and  have  entirely  recovered  except  that  throat 
swabs  still  show  the  presence  of  diphtheria  bacilli. 

In  this  outbreak  the  whole  school  of  200  boys  were  given, 
in  March,  prophylactic  injections  of  diphtheria  antitoxiiT,  and,’ 
later,  as  cases  occurred,  all  contacts  were  given  further 
prophylactic  injections. 

In  the  first  batch  of  200  there  were  roughly  5  per  cent,  who, 
after  some  days,  developed  mild  anaphylactic  symptoms 
(1  ashes  and  painful  joints) ,  after  the  subsequent  injections 
this  percentage  increased  to  roughly  10  per  cent.,  with  rather 
more  pronounced  symptoms,  but  nothing  of  the  nature  of 
anaphylactic  shock,  nor,  indeed,  any  such  symptoms  as  to 
cause  a  moment’s  anxiety. 

On  May  20tli  examination  for  “disease  carriers,”  by  takina 
three  consecutive  daily  swabs  instead  of  the  usual  one  from 
each  of  the  eight  cases  who  had  recovered  from  diphtheria, 
showed  one  to  be  an  intermittent  carrier.  On  the  occurrence 
of  the  cases  in  July  a  further  examination  of  these  cases,  the 
three  swabs  being  increased  to  six  consecutive  daily  swabs, 


showed  that  six  out  of  the  original  eight  were  intermitte 
carriers:  these  were  duly  segregated. 

On  September  9th,  after  two  months’  interval,  anolli 
sporadic  case  occurred ;  all  possible  disease  carriers — 011  tl 
six  day  test — had  been  segregated ;  there  was  no  other  knov 
source  of  infection.  The  health  officer  and  I  decided  that 
would  be  to  the  interest  of  the  boys,  in  the  presence  of  tl 
unknown  source  of  infection,  to  advise  the  governors  to  clo 
school ;  we  were  of  opinion  that  the  school  drains  had  notbii 
to  do  with  the  infection. 

I  decided  to  examine  the  throats  of  all  the  schoolboys  ar 
also  the  menial  establishment  with  their  families,  and 
mark  down  for  bacteriological  examination  all  those  who  In 
reddened  throats  or  large  tonsils.  There  were  59  such  case; 
one  was  an  ambulatory  case  of  mild  diphtheria,  both  toasi 
being  covered  by  a  creamy  membrane ;  he  was  unaware  tin 
he  was  ill;  his  throat  swab  was  positive;  he  had  the  sigi 
and  symptoms  of  a  mild  diphtheria.  Of  the  remaiuir 
58  cases  50  per  cent,  proved  to  be  carriers.  A  few  of  tl 
remaining  141  boys  were  examined  as  these  had  to  remai 
behind  for  an  examination,  the  remainder  returning  to  the 
homes. 

Thus  one  may  say  that  of  the  200  boys  15  contract! 
diphtheria,  and  out  of  the  remainder  (pint  14  of  these)  f 
were  examined  and  40  found  to  be  carriers.  Some  2f 
prophylactic  injections  of  diphtheria  antitoxin  were  giveu. 

What  are  the  facts  of  this  condition  of  things  ?  The  drain 
had  been  the  same  for  twenty  years  and  no  such  epidcin 
had  occurred  before;  the  source  of  infection  was  the  be 
from  Karachi;  prophylaxis  had  been  done  on  a  large  scale 
an  injection  of  diphtheria  antitoxin  neutralizes  some  or  all  e 
the  toxins  of  any  diphtheria  bacilli  present  and  thus  proven : 
more  or  less  the  symptoms  of  diphtheria  arising,  but  does  m 
kill  the  germs  that  may  be  present — diphtheria  bacteriolysi 
would  be  necessary  for  that  purpose,  but  is  not  available  i 
India. 

We  are  driven  to  the  conclusion  that  prophylaxis  is  a  tw< 
edged  sword.  We  must,  on  the  outbreak  of  diphtheria,  giv 
prophylactic  injections  to  all  contacts,  but  where  antitoxi 
only  is  used  it  behoves  us  to  be  on  the  look-out  for  a  crop  < 
diphtheria  carriers  as  a  result.  A  recent  bacteriologic; 
examination1  carried  out  at  the  Royal  Hospital  for  Sic 
Children  and  the  school  clinics,  Liverpool,  on  a  series  c 
tonsils  removed  at  that  hospital,  showed  that  in  30  per  cen 
diphtheroid  bacilli  were  present.  It  is  very  probable  tin; 
there  is  quite  a  considerable  percentage  of  the  public  at  larg 
who  are  diphtheroid  carriers. 

From  a  clinical  point  of  view  there  are  three  types  of  case 
of  “sore  throat”  :  (1)  Where  the  clinical  manifestations  of 
diphtheritic  throat  are  present  aud  where  the  bacteriologic: 
report  is  positive.  (2)  Where  the  cliuical  manifestations  < 
a  diphtheritic  throat  are  present  but  where  the  bacteriologic: 
report  is  negative.  (3)  Where  there  are  no  clinical  man 
festations  of  a  diphtheritic  throat  and  the  bacteriologic; 
report  is  positive. 

Classes  (1)  and  (2)  must  both  be  regarded  as  diphtheri 
and  treated  accordingly.  It  is  of  interest  that  of  the  15  case 
of  diphtheria  which  occurred  during  this  outbreak  tliei 
were  two  pronounced  negative  bacteriologically,  and  one  1 
these  was  the  only  fatal  case  of  the  series  ;  there  was  n 
error  in  technique  in  putting  up  the  throat  swab  or  delay  i 
incubation  of  a  smear  from  it. 

As  regards  class  (3)  it  is  possible  and  probable  that  sue 
cases  are  merely  some  inflammatory  condition  of  the  nasi 
pharynx,  and  the  bacilli  found  are  non-pathogenic  and  not 
causative  of  the  condition;  clinically  there  were  several  sue 
cases  in  this  series,  which  were  nevertheless  looked  on  an 
treated  as  diphtlieritics. 

Reference. 

'N.  Wall  :  The  Bacteria  of  the  Tonsils  and  Adenoids,  British  Medico 
Journal,  November  25th,  1922,  p.  1025. 


The  Gifford  lectures  delivered  in  the  University  of  Aberdee 
in  1921  and  1922  by  Dr.  E.  W.  Hobson,  F.R.S.,  Sadleiria 
Professor  of  Pure  Mathematics  in  the  University  of  Cambi'klg 
will  be  published  in  a  volume  this  summer  by  the  Cambridj. 
University  Press.  In  the  lectures  an  attempt  was  made  1 
settle  the  relation  of  “  that  complex  of  knowledge  and  ide; 
which  is  denoted  by  the  term  Natural  Science  ”  to  religion  an 
philosophy  at  the  present  day.  The  author  has  examined  t! 
historical  development,  aims,  and  true  characteristics  of  tl 
various  departments  of  natural  science,  and  arrives  at  the  eoi 
elusion  that  many  men  of  science  have  exaggerated  our  depei 
dence  on  natural  science  in  our  general  outlook  oiT  the  woi 
and  in  present-day  thought. 
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JUrmorantra : 

'MEDICAL,  SURGICAL,  OBSTETRICAL. 

ACUTE  AMOEBIC  DYSENTERY  IN  A  MAN  WHO 
HAD  NEVER  BEEN  OUT  OF  ENGLAND. 

|  .though  cysts  of  Entamoeba  histolytica  have  been  found 
a  small  percentage  of  cases  in  persons  who  have  never 
;  en  out  of  England,  yet  acute  amoebic  dysentery  is  very 
;  .el y  seen.  Dobell  says:  “I  do  not  believe  that  more  than 
i  per  cent,  of  persons  who  become  infected  with  Entamoeba 
stolytica  ever  suffer  to  any  appreciable  extent  from  their 
ection;  and  I  think  it  very  probable  that  even  this  is 
I  ich  too  high  an  estimate.”  A  few  cases  of  acute  amoebic 
;  sentery  occurring  in  persons  who  have  never  left  England 
j  ve,  however,  been  recorded.  Marshall  in  1912  and  Worster- 
'ouglit  in  1916  each  described  a  case. 

V.  C.,  transport  driver  R.A.F.,  agedH9,  lived  in  a  village  in 
irset.  He  joined  the  R.A.F.  eighteen  mouths  ago,  and  was 
.tioned  at  Uxbridge,  then  at  Maustone  (Margate),  and  finally  at 

e-on-Solent. 

S’either  he  nor  any  of  bis  family  has  had  dysentery.  He  was 
II  till  February,  1922,  when  diarrhoea  commenced.  He  did  not 
[  oort  sick.  Two  days  after  returning  to  his  home  on  holiday 
l  .igust  6th)  he  first  noticed  blood  and  mucus  in  the  stools,  and 
[  ise  became  more  frequent  and  were  attended  with  considerable 
I  :u.  He  was  admitted  into  the  Royal  Victoria  Hospital  here 
|  November  7th,  1922.  As  he  did  not  respond  to  any  treatment, 
j  .  Turton,  the  house-surgeon,  sent  me  a  freshly  passed  stool  for 
uniuation  on  January  12th,  1923.  This  was  of  the  consistency 
(pea-soup,  of  a  deep  brown  colour,  and  almost  homogeneous.  In 
1  found  numerous  active  amoebae,  many  of  which  contained 
eral  red  blood  corpuscles. 

dims  were  made  subsequently  from  small  blood-stained  masses, 
1  were  fixed  whilst  wet  with  corrosive  sublimate  and  alcohol, 
|th  and  without  the  addition  of  acetic  acid.  They  were  stained 
ih  iron  haematoxylin,  Mann’s  methyl  blue,  and  eosiu,  and  with 
(■smsa’s  stain.  Many  of  the  amoebae  contained  red  blood  cells, 
1  the  nucleus  had  a  delicate  achromatic  membrane  lined  with 
omatin  granules,  and  had  a  small  spherical  karyosome  in  the 
itre. 

laying  made  quite  certain  of  the  nature  of  the  disease, 
rtindale’s  capsules  of  emetine  bismuth  iodide  (gr.  iii),  one  a  day, 
re  given  for  twelve  days.  All  the  patient’s  symptoms,  which 
1  been  in  existence  for  eleven  months,  ceased,  the  stools 
ame  solid,  and  he  gradually  regained  his  strength. 

Numerous  examinations  were  subsequently  made,  but  no 
its  of  amoebae  were  found. 

can  only  conjecture  that  liis  infection  was  from 
tamoeba  histolytica  cysts  of  some  carrier  in  the  R.A.F. 

Alfred  C.  Coles,  M.D.,  F.R.S.Edin. 

ournemouth. 
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AIR-BALL  IN  TRACHEA. 

e  following  account  of  a  case  of  death  from  asphyxia  may 
of  interest. 

V  S.,  aged  6  years,  was  brought  to  the  Metropolitan  Hos¬ 
pital  dead  on  the  evening  of  March 
5tli,  1923.  There  was  a  history  of  the 
child  having  swallowed  a  toy  balloon 
some  few  miuutes  previously.  The 
lips,  face,  and  finger-tips  were  intensely 
cyanosed. 

The  necropsy  revealed  that  the 
balloon  was  lying  in  the  trachea,  at 
its  bifurcation,  and  that  the  mouth¬ 
piece  of  the  balloon  was  projecting 
into  the  right  bronchus.  The  position 
of  the  balloon  was  such  that  any 
j  attempt  by  the  victim  to  expel  the 

|  loon  would  have  resulted  in  air  from  the  right  bronchus 
ising  into  the  balloon  and  inflating  it. 

James  I.  Lyons,  L.M.S.S.A., 

Casually  Officer,  Metropolitan  Hospital. 
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OLLOID  ARGENTUM  IN  RUPTURED  PERINEUM, 
often  happens  in  midwifery  practice  that,  in  spite  of  every 
e  and  attention  at  birth,  the  torn  perineum  refuses  to  heal 
er  being  sutured.  For  this  reason  I  desire  to  bring  to 
ice  my  experience  with  colloid  argentum. 

ecently  I  had  a  bad  forceps  case  with  a  rigid  perineum  ;  early 
ture  of  the  membranes  took  place;  the  perineum  was  torn 
n  the  fourchette  to  the  sphincter  ani  (but  not  involving  it) ; 
re  was  also  a  lateral  tear  into  the  left  labium,  which  bridged 
oss  the  head  in  its  descent  and  required  cutting  before  the  head 
s  K6ru. 

everal  sutures  (silkworm  gut)  were  used,  but  all  had  to  be  taken 
on  the  third  day  as  they  had  become  sodden.  I  told  the  nurse 


on  the  following  day  to  paint  the  raw  surfaces  with  equal  parts  of 
“  Oscol  ”  argentum  and  distilled  water  night  and  morning,  and 
I  then  put  in  three  catgut  sutures.  A  fortnight  after  the  date  of 
labour  the  surfaces  had  come  together  and  the  patient  was  able  to 
get  about. 

It  is  more  than  five  years  since  I  first  used  a  similar  pre¬ 
paration  in  a  case  accompanied  by  gonorrhoeal  vaginitis  and 
obtained  satisfactory  results.  Since  then  1  have  used  it  in 
cases  where  stitches  have  failed  owing  to  septic  changes,  or 
had  become  absorbed  before  the  perineum  was  healed;  in 
some  cases  I  inserted  fresh  catgut  sutures  as  late  as  the  fifth 
or  seventh  day  after  labour.  In  every  case  I  have  had  com¬ 
plete  satisfaction.  Instead  of  having  a  glazed  surface  when 
the  torn  perineum  has  failed  to  unite  after  primary  suture, 
by  simply  applying  the  colloid  argentum  it  has  produced  raw 
bleeding  surfaces,  which  have  knit  together  very  quickly. 

It  may  be  argued  that  the  torn  surfaces  would  probably 
have  healed  without  any  applications,  simply  because  they 
were  kept  clean  ;  but  I  do  not  think  that  catgut  sutures 
inserted,  for  the  second  time,  a  week  after  (as  has  happened 
in  a  case  of  mine)  would  have  done  their  work  so  well. 

D.  Montague  B.  Snell,  M.R.C.S.,  M.R.C.P. 

Nottingham. 

BRONCHOPNEUMONIA  IN  A  CENTENARIAN. 

A  centenarian  is  rather  a  rara  avis ,  so  that  the  following 
notes  on  a  lady  of  103,  who  recovered  from  a  moderately 
severe  attack  of  bronchopneumonia,  may  be  of  interest. 

Mrs.  C.  had  been  bed-ridden  for  some  years  as  a  result 
of  an  injury  eight  years  ago,  but  had  retained  her  memory 
and  mental  alertness  ;  she  had  enjoyed  good  health  until 
March  1st,  1923,  when  she  contracted  a  chill. 

I  was  called  to  see  her  on  March  7th;  she  was  flushed  and 
restless,  and  suffering  from  a  harsh,  dry  cough  with  short, 
rapid  respirations.  The  temperature  was  103°,  the  pulse  140, 
and  the  respirations  44.  There  were  sordes  on  the  tongue  and 
lips.  Examination  (which  was  superficial,  owing  to  her 
condition)  revealed  harsh  rhonclii  all  over  both  lungs,  with  an 
area  of  diminished  resonance,  crepitations,  and  some  bronchial 
breathing  in  the  left  base  in  the  axillary  line. 

For  six  days  her  condition  was  critical,  then  defervescence 
gradually  set  in,  and  by  the  end  of  a  fortnight  convalescence 
was  fairly  established. 

On  April  5th,  however,  senile  gangrene  began  in  the  right 
foot  and  four  days  later  the  patient  died. 

F.  Arnot  Bearn,  D.S.O.,  M.C.,  M.D. 

Strathpeffer,  Ross-shire. _ 

SYPHILIS  INSONTIUM  IN  SCHOOL  CHILDREN. 
The  following  three  cases  of  accidental  acquired  syphilis, 
which  were  recently  seen  at  Cardiff  School  Clinic,  are 
recorded  as  pointing  to  the  prevalence  of  this  condition  in 
children  and  the  possibility  of  the  disease  being  overlooked : 

A  boy,  aged  13,  was  brought  by  his  sister  who  said  he  had  ring¬ 
worm.'  O11  further  questioning  she  stated  that  he  had  sores 
between  his  legs  and  that  there  had  been  a  sore  there  some  three 
months  previously  for  which  ointment  had  been  used.  On  ex¬ 
amination  he  was  found  to  have  very  marked  syphilitic  alopecia, 
anal  condylomata,  and  general  adenitis.  The  Wassermaun  re¬ 
action  was  positive  and  well  marked. 

A  boy,  aged  13,  was  reported  as  suffering  from  impetigo  and 
ringworm  aud  had  been  treated  as  such  for  some  weeks.  There 
was  a  somewhat  indefinite  history  of  a  sore  on  the  tongue  four 
months  previously.  At  the  time  of  examination  alopecia  was  very 
marked,  and  there  was  a  serpiginous  scaly  rash  on  the  scalp, 
trunk,  and  limbs,  impetigo  in  places,  especially  on  the  scalp,  and 
general  adenitis.  The  Wassermaun  reaction  was  positive  and  well 
marked. 

A  boy,  aged  12,  according  to  his  mother,  had  had  chicken-pox 
(?  pustular  syphilide)  a  week  or  ten  days  earlier,  and  was  now 
suffering  from  ringworm  aud  sores  on  his  body.  On  examination 
he  showed  a  copper-coloured  squamous  syphilide  resembling 
psoriasis,  impetiginous  areas  on  scalp,  alopecia,  general  adenitis, 
and  ulceration  of  the  mouth  and  left  tonsil.  The  Wassermaun 
reaction  was  positive  aud  well  marked.  The  mother  remembered 
the  boy  having  a  sore  in  his  mouth  and  swollen  glands  in  the  neck 
some  months  ago. 

All  the  cases  cleared  up  rapidly  after  a  course  of  novarseno- 
benzol  injections  and  grey  powder  at  the  venereal  disease 

clinic.  ,  ' 

The  source  of  infection  was  not  definitely  traced  in  any  ot 
these  cases,  although  the  home  condition  of  one  of  the  boys 
was  very  unsatisfactory.  The  superficial  resemblance  which 
the  cases  bore  to  ringworm,  impetigo,  and  psoriasis  diverted 
attention  from  the  possibility  of  secondary  syphilis,  and  it 
was  only  after  a  more  complete  examination  that  the  tiue 
nature  of  the  disease  was  established. 

II.  Sheasby, 

Assistant,  Cardiff  V.D.  Clinics. 
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MANGANESE  IN  CHEMOTHERAPY. 

At  a  meeting  of  the  Dermatological  Section  of  the  Royal 
Society  of  Medicine,  with  the  President,  Dr.  H.  G.  Adamson, 
in  the  chair,  Mr.  J.  E.  R.  McDonagh  read  a  paper  on 
manganese  as  a  chemotherapeutic  agent.  He  said  that 
clinical  experience  with  arseno-benzene  led  him  to  believe 
that  the  drug  did  not  attack  the  Leucocytozoon  syphilidis 
directly,  but  indirectly  through  the  protein  particles  in  the 
plasma.  Seeking  an  explanation  of  the  action  of  chemo¬ 
therapeutic  drugs  he  came  to  the  conclusion  that  metals 
acted  as  catalysts  in  the  oxidase  reaction  and  non-metals  as 
catalysts  in  the  reductase  reaction;  further,  that  metallic 
preparations  increased  the  number  of  protein  particles  and 
augmented  their  negative  charge,  while  non-metallic  pre¬ 
parations  caused  the  protein  particles  to  agglutinate  and 
diminished  their  electric  charge;  in  short,  that  metals 
acted  as  conductors  of  electricity  and  non-metals  as  con¬ 
densers.  Micro-organisms  behaved  in  varying  degree  as 
condensers;  thus  among  coecogenic  bacteria  the  staphylo¬ 
cocci  were  the  most  feeble,  and  of  protozoa  the  Leucocytozoon 
syphilidis  was  the  most  potent.  Conduction  increased  the 
number  of  the  protein  particles,  diminished  their  size, 
hastened  their  movement,  and  augmented  their  negative 
charge.  This  meant  that  the  expanse. of  surface  exposed  to 
the  parasites  was  increased  enormously  and  the  additional 
negative  charge  enabled  the  protective  substance  to  turn 
the  tables  on  the  parasites.  If  the  parasites  lost  sufficient 
negative  electricity  they  underwent  lysis  and  were  destroyed. 
All  the  immunity  tests  were  based  on  the  electrical  relation¬ 
ship  between  the  protective  substance  and  the  micro¬ 
organisms.  As  the  conductor  action  of  metals  varied  much, 
and  as  the  nature  of  a  metallic  compound  influenced  its 
conductor  effect,  tests  were  devised  to  determine  the  degree 
of  dispersion  that  could  be  produced,  and  several  compounds 
were  tried,  first  in  simple  and  then  in  complex  infections. 
Some  idea  of  the  conductor  action  of  a  metallic  preparation 
could  be  judged  by  its  ability  to  accelerate  coagulation. 
Conductors  parted  with  their  electrons,  and  these,  when 
taken  up  by  Gram-positive  micro-organisms,  changed  them 
to  Gram-negative;  the  better  the  conductor  the  more  rapid 
the  change.  Conductors  raised  the  suspension  stability  of 
the  blood  and  increased  the  percentage  of  blood-sugar  in 
the  plasma.  Condensers  diminished  the  number  of  particles 
and  caused  them  to  increase  in  size  and  agglutinate;  re- 
t aided  coagulation;  made  Gram-negative  micro-organisms 
Gram-positive;  and  caused  a  fall  in  the  percentage  of  blood 
sugar.  The  most  suitable  conductor  was  manganese,  which 
in  its  colloidal  hydroxide  form  was  useful  in  the  simplest 
infections.  With  the  hope  of  finding  a  preparation  equally 
beneficial  in  streptococcic  and  gonococcic  infections  he 
experimented,  and  found  manganese  butyrate  the  most 
efficient.  In  simple  infections  the  degree  of  conduction 
loquiied  was  not  gieat,  but  there  must  be  no  condenser 
action.  A  1  per  cent,  solution  of  manganese  butyrate 
fulfilled  these  requirements.  Of  this  preparation  never 
more  than  three  injections  should  be  prescribed  in  any  one 
course.  Jn  his  experience  two  injections  sufficed,  and  these 
should  he  injected  intramuscularly  in  1  and  15c  cm 
doses  respectively,  with  three  or  four  clear  days’  ‘interval 
between  them.  Manganese  butyrate  was  valuable  in  boils 
carbuncle's,  erysipelas,  whitlows,  lymphangitis,  and  lymph¬ 
adenitis,  and  useful  in  acute  gonococcal  urethritis,  abscess 
formation,  epididymitis,  and  in  gonococcal  septicaemia  if 
given  early.  In  septic  conditions,  including  tonsillitis 
quinsy,  and  even  rhinitis,  manganese  butyrate  should  b< 
given  a  chance  before  an  incision  is  made,  ‘if  prescribed  in 
time  the  lesion  would  abort,  while  if  pus  had  already  formed 
a  single  injection  would  bring  it  to  a  head.  The  pus  should 
be  evacuated  through  a  small  incision,  and  dry  dressings 
and  not  hot  fomentations  applied.  In  operations  on  septic 
bones  and  joints  manganese  butyrate  expedited  healing. 

Dr.  H.  G.  Adamson  (President)  confessed  to  great  diffi¬ 
culty  in  following  Mr.  McDonagh’s  arguments  dearly 
Many  of  his  theories  were  not  supported  bv  sufficient 
evidence,  but  he  (the  President)  was  not  really  competent 


to  offer  any  material  comment,  and  he  would  be  glad  to  lie; 
remarks  from  others,  particularly  from  those  more  coi 
versant  with  biochemistry.  On  the  practical  side  he  coi 
gratulated  Mr.  McDonagh  on  having  obtained  in  the  Ion 
list  of  cases  of  different  types  of  coccic  infection  the  goo 
results  with  manganese  butyrate  which  his  theories  had  le 
him  to  expect.  He  hoped  these  good  results  would  be  coi 
firmed  by  the  experience  of  others,  and  that  mangane.s 
butyrate  would  prove  to  have  the  value  in  the  treatment  d 
lupus  vulgaris  which  was  predicted  for  it. 

Dr.  A.  M.  H.  Guay  said  he  did  not  pretend  to  understan 
the  elaborate  experiments  Mr.  McDonagh  had  made  in  tli 
research.  His  own  experience  of  manganese  had  not  bee 
so  favourable  as  that  of  Mr.  McDonagh.  He  (Dr.  Gra\ 
found  that  in  a  case  of  boils  which  responded  well  to  mai 
ganese  almost  miraculous  results  could  be  obtained  f'roi 
one  or  two  injections,  and,  on  Mr.  McDonagh’s  advici 
he  had  never  given  more  than  three  injections,  a 
twro  or  three  days’  interval.  But  he  had  often  found  tha 
some  weeks  afterwards  there  was  a  relapse,  and  then,  a 
that  stage,  the  giving  of  more  collosol  manganese  produjv 
no  benefit.  That  occurrence  did  not  seem  to  fit  in  with  tli 
explanation  Mr.  McDonagh  had  given.  He  was  interest* 
to  hear  from  Mr.  McDonagh  that  colloidal  manganese  coi 
tained  no  peptone,  because  he  had  assumed  that  one  wa 
not  dealing  with  the  effect  of  manganese  at  all,  but  wit-1 
protein  shock,  which  had  a  great  effect  on  lesions  of  tha 
type,  but  generally  failed  to  bring  the  result  off  a  seeom 
time. 

Dr.  Haldin  Davis  said  that  Mr.  McDonagh  had  one 
more  given  the  profession  a  remedy  of  considerable  value 
as  he  had  done  when  he  introduced  collosol  manganese,  whici 
I10  (Dr.  Haldin  Davis)  had  used  a  good  deal  and  witl 
gratifying  results.  Having  listened  to  Mr.  McDonagh  It 
was  quite  prepared  to  admit  that  manganese  butyrate  wa 
probably  a  very  useful  remedy;  but  he  failed  to  follow  tli 
arguments  by  which  he  supported  his  theory  of  the  actioi 
of  this  drug;  Mr.  McDonagh  employed  a  terminology  er 
tirely  his  own.  He  used  the  terms  “  condensation  ”  am 
“  dispersion  ”_to  denote  some  electrical  change  in  the  bloot 
and  tissue  fluids,  but  he  had  not  indicated  how  he  measure* 
the  electrical  changes  thus  adumbrated.  He  had  said  tha 
a  change  of  an  electrical  nature  had  in  one  direction  causci 
a  quicker  coagulation  of  citrated  plasma,  while  a  chang' 
in  another  direction  caused  a  diminution  of  the  blood  sugar 
Ho  (the  speaker)  was  unable  to  follow  the  correlation 
between  those  changes  and  the  postulated  electrical  phono 
mena.  His  opinion  was  that  Mr.  McDonagh  very  like! 
had  found  a  useful  remedy,  but  the  discovery  had  realbj 
been  made  by  the  old  method  of  trial  and  observation,  am 
that  its  action  was  by  no  means  due  to  electrical  changes 
which  had  never  been  actually  demonstrated  to  be  caused  b; 
its  administration. 

Mr.  H.  Finklestone-Sayliss  summarized  the  results  0 
treatment  by  manganese  butyrate  at  the  London  Lock 
Hospital. 

Mr.  McDonagh,  in  his  reply,  said  that  it  had  never  beet 
suggested  to  use  manganese  butyrate  in  lupus  vulgaris 
The  clinical  results  with  the  butyrate  were  much  superio 
to  those  with  the  hydroxide,  especially  in  gonorrhoea.  A 
for  the  criticisms  of  his  paper,  these  could  not  be  answerer 
without  reiterating  what  he  had  just  read.  No  words 
had  been  coined,  and  the  subject  was  extraordinarily 
simple,  as  he  believed  most  would  find  when  reading  th< 
article  at  leisure.  He  believed  he  was  the  first  to  fine 
out  that  arseno-benzene  did  not  attack  the  syphilithj 
micro-organisms  directly,  but  indirectly  through  the  protein 
particles  in  the  serum. 


PELYIC  ADENOMYOMATA. 

A  meeting  of  the  Obstetrical  and  Gynaecological  Section  o' 
the  Royal  Society  of  Medicine  was  held  on  May  3rd,  witl 
the  President,  Dr.  T.  Watts  Eden,  in  the  chair.  Dr 
Archibald  Donald  read  a  paper  on  the  clinical  aspects  o  j 
adenomyomata  in  the  female  pelvic  organs.  He  suggeste*  j 
that  it  was  necessary  first  to  get  clear  on  the  question  o| 
terminology.  An  adenomyoma  was  a  tumour  composed  ot 
glandular  and  muscular  elements.  The  glands  were  line*, 
by  columnar  cells,  and  were  surrounded  by,  or  rested  011 
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triped  muscle  cells  and  a  stroma  of  small  cells.  The 
endometrioma  ”  had  been  suggested.  It  were  better 
to  use  the  term,  since  it  implied  the  acceptance  of  a 
ory  as  to  the  mode  of  origin  of  the  growths.  Never- 
Icss  there  was  no  doubt  that  in  some  cases  the  elements 
adenomyomata  behaved  like  those  in  the  endometrium. 
Betimes  the  “  cystogenous  tissue  ”  took  on  a  decidual 
ction  during  pregnancy,  and  in  many  cases  the  spaces 
e  filled  with  altered  blood — the  result  of  haemorrhage 
ing  the  menstrual  periods.  Other  writers,  again, 
I1  teved  that  adenomyomata  of  the  recto-vaginal  space  were 
•  result  of  inflammation,  and  the  strange  term  of  “  adeno- 
i|  ositis  ”  had  been  invented. 

idenomyomatous  growths  were  not  confined  to  the  female 
I  vie  organs.  They  had  been  found  in  the  intestinal 
al  and  in  the  umbilicus.  In  the  pelvis  they  were  found 
1  he  uterus,  the  round  ligaments,  Fallopian  tube,  ligament 
r!  the  ovary,  the  ovary,  and  recto-vaginal  space.  They 
ij  ;ht  be  present  in  only  one  of  these  positions,  in  more  than 
,  or  even  in  all  six  simultaneously.  Probably  the  order 
frequency  was :  ovary,  pouch  of  Douglas,  and  less  com- 
i  nly  the  other  structures,  including  the  uterus, 
le  wished  to  make  some  remarks  on  the  infiltrating 
i  rian  cyst  with  tarry  contents.  Frequently  these  cysts 
il  e  associated  with  adenomyomatous  growths  in  the  recto- 
v  ;inal  space.  They  were  situated  on  the  back  of  the  broad 
It  iment,  were  often  bilateral,  never  attained  great  size, 
)i  sessed  powers  of  infiltration  or  dissection,  but  were  not 
HI ly  malignant.  They  contained  somewhat  thick  viscid 
tents  of  a  tarry  or  chocolate-brown  colour.  These  were 
r  recognized — and  the  microscope  confirmed  the  finding 
s  adenomyomata  of  the  ovary,  and  it  seemed  probable 
t  in  some  cases  adenomyomata  of  the  pouch  of  Douglas 
e  derived  from  them,  just  as  warty  growths  of  the 
itoneum  were  caused  by  a  rupture  of  a  papilliferous 
rian  cyst. 

’urning  to  the  clinical  side,  the  lecturer  described  16  cases 
ch  had  occurred  in  his  practice  in  1922.  The  youngest 
ient  was  23  and  the  oldest  47.  None  had  reached  the 
lopause.  Two  were  single.  Of  the  14  married  patients 
or  nearly  one-third,  had  never  been  pregnant.  Of 
9  remaining,  5  had  had  one  or  more  miscarriages. 
r  pse  figures  seemed  to  indicate  a  relation  between 
i|  nomyoma  and  sterility  and  abortions.  The  symptoms  of 
!  nomyomata  were  dysmenorrhoea,  pain  or  pressure  in  the 
turn,  and  dyspareunia.  Dysmenorrhoea  was  the  most 
imon.  It  was  usually  most  acute  during  the  first  day  or 
>  of  the  period.  Profuse  haemorrhage  at  the  periods  was 
lplained  of  in  7,  or  nearly  half  the  cases,  but  there  was 
son  to  believe  that  it  was  not  a  symptom  of  adenomyoma 
(I  less  the  growth  was  in  the  uterus),  but  was  due  to  some 
1  or  coexisting  condition  of  the  uterus.  The  physical  signs 
'[  -e :  (1)  Hard  or  irregular  swelling  or  nodules  felt  through 
1  posterior  fornix.  The  nodules  were  generally  not  much 
ger  than  a  pea  and  might  be  smaller.  (2)  Indefinite  resist- 
e  at  one  or  both  sides  of  the  uterus,  and  sometimes 
nite  enlargement  of  the  ovary.  (3)  Retroposition  of  the 
rus  and  limitation  of  mobility.  Sometimes  only  one  of 
se  signs  was  discovered.  Very  acute  dysmenorrhoea 
inning  before  the  onset  of  the  period  or  during  the  first 
’,  and  often  coming  on  some  years  after  establishment  of 
periods,  was  very  suggestive.  Pressure  on  the  rectum 
1  acute  dyspareunia  were  also  important, 
he  operations  performed  varied  in  severity. 

k 

I  In  12  cases  panhysterectomy  or  subtotal  hysterectomy,  with 
dissection  of  adenomyomatous  growth  from  the  pouch  of 
!  Douglas  or  rectal  wall. 

In  1  case  removal  of  one  ovary  and  dissection  of  nodules  from 
uterus  and  rectum. 

In  1  case  removal  of  fibroid  by  myomectomy,  separation  of 
rectum,  and  dissection  of  small  adenomyoma  from  the 
|  rectal  wall. 

In  1  case  removal  of  tarry  ovarian  cyst. 

In  1  case  dissection  of  recto-vaginal  growth  only. 

!  Ie  believed  that  adenomyomata  were  much  commoner 
H  n  was  generally  thought.  Cases  were  often  taken  for 
Lnc  inflammation  or  infected  ovarian  cysts.  The 
(  ,nary  blood  cyst  of  the  ovary  was  not  adherent  and  was 
|  ‘d  with  normally  coloured  clotted  blood  or  with  fluid  not 
’  ing  the  viscid  consistence  of  the  contents  of  the  tarry 
‘  At  operation  the  existence  of  adherent  cvstic  ovaries 


with  viscid  tarry  coloured  contents  was  present  in  75  per 
cent,  of  cases.  Adhesion  of  the  rectum  to  the  lower  part  of 
the  uterus  and  the  obliteration  of  the  pouch  of  Douglas  was 
practically  always  present  in  recto-vaginal  adenomyoma,  and 
after  the  adhesions  were  separated,  if  there  was  not  found  a 
distinct  mass,  the  hard,  round,  little  bodies  could  be  felt. 

The  diagnosis  before  operation  was  not  very  difficult.  The 
indefinite  swelling  on  each  side  of  the  uterus  indicating 
tarry  ovarian  cysts,  the  retroposition  and  limited  mobility 
of  the  uterus  due  to  adhesions  of  the  rectum,  or  the  hard 
irregular  mass  or  round  nodules,  like  gunshot,  were  all 
suggestive  if  not  conclusive.  Severe  dysmenorrhoea  was 
also  very  suggestive. 

With  regard  to  the  type  of  operation  necessary,  he  believed 
that  when  both  ovaries  contained  tarry  cysts  and  there  was 
a  mass  or  some  nodules  in  the  recto-vaginal  space  a  pan¬ 
hysterectomy  was  indicated.  So  was  it  when  only  one 
ovary  was  diseased,  but  there  was  a  large  mass  uniting 
rectum  and  uterus.  If  one  ovary  only  was  affected  and  there 
were  merely  small  nodules  in  the  pouch  of  Douglas,  removal 
of  the  affected  ovary  and  dissection  of  the  nodules  after 
separation  of  the  rectum  might  suffice ;  but  afterwards  a 
careful  watch  was  necessary.  The  conservative  method 
applied  still  more  to  those  cases  where  only  one  or  two 
nodules  were  found  in  the  recto-vaginal  space. 

Dr.  H.  R.  Spencer  did  not  think  the  large  cysts  such  as 
had  been  described  were  always  adenomyomata  of  the  ovary. 
Sometimes  they  were  corpus  luteum  blood  cysts. 

Dr.  Herbert  Williamson  questioned  the  wisdom  of 
leaving  small  pieces  of  the  growth  adherent  to  the  rectal 
wall  when  complete  removal  would  necessitate  opening  the 
rectum.  He  thought  the  growth  would  recur  if  in  part 
left.  He  strongly  advocated  the  use  of  x  rays  and  radium 
in  these  cases. 

The  President  thought  that  the  reason  there  seemed  to 
be  no  trouble  with  this  condition  at  the  menopause  was  that 
at  that  time  the  growth  retrogressed. 

Mr.  L.  P.  Pugh  afterwards  read  a  paper  on  ovarian 
disease  in  cows. 


CEREBRAL  TUMOUR. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Academy  of  Medicine  in  Ireland,  held  in  the  Royal  College 
of  Surgeons  on  April  20th,  with  the  President,  Dr.  W.  D. 
O’ Kelly,  in  the  chair,  Professor  Box  well  described  a  case 
of  brain  sarcoma. 

The  patient,  a  boy  aged  4-£  years,  was  admitted  to  hospital, 
suffering  from  convulsions.  After  a  hot  bath  he  recovered.  Later 
on,  he  was  brought  back,  suffering  from  another  attack  of  con¬ 
vulsions;  this  time  a  hot  bath  did  not  cure  him,  and  he  had  to  be 
given  chloroform.  Before  the  attack  of  convulsions,  the  child 
had  been  very  lively,  very  talkative,  and  rather  precocious  for  his 
age.  While  in  hospital,  he  vomited  any  solid  food,  and  had 
severe  headaches.  When  spoken  to,  he  would  answer  intelli¬ 
gently,  but  his  cerebration  became  slow  and  he  would  not  answer 
for  a  considerable  time  after  he  had  been  spoken  to.  His  pulse 
remained  at  90,  blood  pressure  80,  and  temperature  normal.  The 
cerebro-spinal  fluid  was  examined.  It  was  under  considerable 
pressure,  but  contained  no  cells.  Later,  he  could  only  just  tell 
light  from  darkness,  and  before  he  died  he  was  absolutely  blind. 
He  died  after  eight  weeks  in  hospital.  The  brain  showed  an 
extensive  cellular  infiltration  extending  under  the  pia.  This  con¬ 
sisted  of  round  cells  apparently  sarcomatous,  and  he  believed 
that  he  could  trace  their  origin  from  the  choroid  plexus  of  the 
fourth  ventricle. 

Professor  Boxwell  added  that  he  bad  called  this  case  one 
of  brain  sarcoma,  though  he  thought  it  might  be  a  case  of 
endothelioma. 

The  President  remarked  that  the  fact  that  the  illness 
lasted  only  eight  weeks  was  specially  interesting.  Dr.  T.  T. 

O’ Farrell  could  not  see  any  connexion  between  the  small 
tumour  in  the  roof  of  the  fourth  ventricle  and  the  main 
tumour.  He  had  carefully  examined  the  sections  which  Pro¬ 
fessor  Boxwell  had  brought  down,  but  he  could  not  see  any 
connexion  between  the  two  tissues.  He  would  like  to  know 
if  the  question  of  cliloroma  had  been  considered,  and  what 
was  the  colour  of  the  tumour  before  it  went  into  formalin. 
Dr  J  T  Wigham  said  that  it  looked  to  him  as  it  the  cells 
in  this  tumour  were  very  like  those  covering  the  choroid  ' 
plexus,  and  that  it  was  quite  possible  that  Dr.  Boxwell’s 
guao-estion  of  origin  was  correct.  If  that  was  so  the  tumour 
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might  easily  be  endothelial  in  origin,  although  the  cells  were 
like  those  of  a  round  cell  sarcoma.  Professor  Boxweld,  in 
reply,  said  that  the  tumour  was  perfectly  white  in  colour. 

Two  Unusual  Cases. 

Sir  John  Moore  read  notes  on  (a)  a  case  of  pneumonia 
with  untoward  sequelae;  (b)  carcinoma  ventriculi,  with 
unusual  secondary  developments. 

The  first  patient,  a  girl  aged  18,  was  admitted  to  hospital  on 
January  1st,  1923.  She  had  been  ill  for  five  weeks,  suffering  from 
what  was  stated  to  be  pneumonia,  which  had  started  suddenly. 
This  illness  had  apparently  told  severely  on  her,  as  on  admission 
she  was  very  thin  and  pale.  She  had  a  persistent  cough,  and 
sputum  was  brought  up  in  abundance.  On  examination.  Sir  John 
Moore  decided  that  it  was  a  case  of  acute  pneumonia  which  had 
failed  to  resolve,  and  that  the  outlook  pointed  to  either  pulmonary 
abscess,  or  supervening  tuberculosis.  The  sputum  was  examined 
three  times  for  tubercle  bacilli,  but  each  time  the  report  was 
negative.  A  Widal  test  was  carried  out,  and  also  proved  negative. 
A11  exploratory  puncture  in  the  dull  area  over  the  base  of  the 
left  lung  was  made  twice,  but  without  tapping  any  collection  of 
fluid.  The  liver  was  greatly  enlarged.  Towards  the  end  of 
January,  the  patient’s  condition  became  critical.  She  steadily 
lost  strength  and  flesh.  The  lower  limbs  became  anasarcous,  and 
severe  pain  set  in  in  the  right  thigh,  apparently  due  to  thrombosis, 
which  finally  extended  up  to  the  inferior  vena  cava.  The  breath 
and  sputum  were  fetid.  On  February  20th  a  pleural  friction  rub 
was  detected  over  the  base  of  the  right  lung.  The  temperature 
became  subnormal  on  February  24th,  and  remained  so  till  the 
death  of  the  patient,  on  February  27th.  At  necropsy  the 
findings  reported  were  :  Abscess  in  (a)  liver,  ( b )  spleen,  (c)  left 
perinephric  region,  ( d )  lower  lobe  left  lung.  Oesophagus,  liver, 
left  lung,  left  kidney,  all  adherent  to  diaphragm.  Pus  from  the 
liver  abscess  contained  long  chains  of  streptococci.  Tubercles  were 
found  in  the  liver,  which  was  extensively  infiltrated  with  fat. 

The  second  patient,  a  woman  aged  56,  was  admitted  to  hospital 
on  March  3rd,  1923.  She  was  extremely  emaciated,  and  wore  a 
look  of  great  physical  suffering.  She  had  been  complaining  for 
nearly  a  year  of  gnawing  pains  over  the  upper  part  of  the  belly, 
which  was  very  tender  on  pressure.  The  pains  at  first  were  of  a 
shooting  character,  but  later  were  of  a  dull  and  gnawing 
character,  and  kept  her  awake  at  night.  She  was  also  suffering 
from  loss  of  appetite,  vomiting,  constipation,  and  costiveness. 
Some  months  before  admission  she  began  to  lose  flesh  rapidly, 
and  during  the  first  nine  days  in  hospital  she  lost  two  pounds. 
Any  attempt  to  take  food  brought  on  sickness,  and  she  vomited 
frothy  stuff,  and,  on  two  occasions,  blood.  Her  pulse  rate  was 
persistently  quick,  100  to  120,  respirations  24  to  26,  and  tem¬ 
perature  usually  subnormal.  On  examination,  a  tumour  in  the 
lower  part  of  the  epigastrium,  near  the  middle  line,  was  found, 
and  enlargement  with  hardness  of  the  inguinal  glands.  A 
diagnosis  of  carcinoma  of  the  stomach  was  made,  and  the  case 
was  pronounced  to  be  inoperable.  A  screen  examination  of  the 
stomach  and  duodenum  was  made,  which  confirmed  the  diagnosis. 
The  patient  lived  until  March  25th,  when  she  collapsed  suddenly, 
and  died  quickly  of  haemorrhage  into  the  stomach.  The  ?>ost- 
viortcm  findings  were  :  When  the  peritoneal  cavity  was  opened, 
there  was  an  escape  of  a  large  quantity  of  clear,  straw-coloured 
fluid.  The  falciform  ligament  was  greatly  thickened,  and  was  hard 
and  nodular.  The  gall  bladder  was  adherent  to  the  duodenum. 
The  pyloric  end  of  the  stomach  was  firmly  bound  down  by  dense 
adhesions.  The  spleen  was  closely  adherent  to  the  greater  curva¬ 
ture  of  the  stomach.  The  peritoneum  had  a  number  of  nodules 
scattered  over  it,  and  there  were  several  enlarged,  hard  glands 
in  the  mesocolon.  The  liver  was  rather  small,  but  showed  no 
secondary  nodules.  The  stomach  was  small,  the  wall  was  hard 
and  thickened.  On  opening,  the  stomach  was  found  to  be  full  of 
blood.  In  the  posterior  wall,  near  the  pylorus,  was  a  large, 
crater-like  ulcer,  with  a  fungating  growth  in  the  centre  of  it.  The 
diaphragm  was  studded  throughout  with  secondary  growths,  some 
of  which  were  the  size  of  a  shilling. 

Dr.  Barend  Vivier  demonstrated  the  specimens.  There 
"'ere  two  abscesses  in  the  first  case,  one  in  the  liver,  and  the 
other  in  the  base  of  the  left  lung  penetrating  the  diaphragm 
and  involving  the  spleen  and  left  kidney. 

Dr.  T.  T.  O’Farrell  inquired  as  to  the  origin  of  the  sepsis 
in  the  fiist  case,  and  if  a  blood  culture  had  been  done.  He 
also  asked  if  the  oesophagus  was  quite  normal,  because  some¬ 
times  foreign  bodies  were  found  in  the  oesophagus  and  vave 
rise  to  conditions  like  those  described.  It  would”  be 
interesting  to  know  what  the  source  of  infection  in  this 
case  was,  and  if  it  was  a  primary  focus. 

The  President  said  that,  regarding  the  first  case,  he  was 
satisfied  that  there  was  no  tuberculous  lesion  in  the  lungs 
and  he  was  inclined  to  think  that  this  was  not  an  ordinary 
case  of  tuberculosis,  on  account  of  the  absence  of  tubercle 
bacilli  in  the  sputum,  but  that  the  tubercles  in  the  liver 
were  a  subsidiary  chance  infection.  The  second  case  was 
extremely  interesting.  He  thought  that  haemorrhage  in 
such  a  case  was  uncommon.  The  freedom  of  the  liver  from 
any  growth  was  a  point  of  importance. 


Mr.  Henry  Stokes  said  that,  regarding  the  first  cas. 
before  the  needle  was  put  into  the  jiatient’s  chest,  she  w; 
x  rayed.  There  was,  at  that  time,  no  pleural  effusion,  an< 
according  to  the  x  rays,  any  abscess  must  have  been  smal 
it  had  certainly  not  penetrated  the  diaphragm. 

Sir  John  Moore,  in  reply,  said  that  in  the  first  case  n 
blood  culture  had  been  made.  He  had  not  looked  for  an 
evidence  of  actinomycosis.  He  was  of  opinion  that  this  we 
really  originally  a  case  of  pneumonia,  and  that  the  infectio 
took  its  origin  in  a  very  seriously  damaged  left  lung.  Th 
second  case  lie  looked  upon  as  undoubtedly  one  of  uleeratin 
of  the  stomach,  and  he  thought  that  this  accounted  for  tli 
illness  up  to  a  comparatively  short  time  before  death.  Tb 
fact  that  cancer  of  the  stomach  often  supervened  on  an  uicr 
was  demonstrated  in  this  case. 

Dr.  T.  T.  O’Farrell  read  notes  on  cases  of  (a)  cylindroni 
of  parotid  region;  (b)  adeno-sarcoma  of  kidney;  (c)  basa 
cell  cancer  of  neck. 


GASTRECTOMY  FOR  PRECANCEROUS  ULCER. 

A  meeting  of  the  Surgical  Section  of  the  Royal  Academy  0 
Medicine  in  Ireland  was  held  on  April  27th.  Sir  Willia1 
I.  de  Courcy  Wheeler,  who  was  in  the  chair,  showed 
specimen  (with  cc-ray  photographs)  of  total  gastrectomy  fo 
precancerous  ulcer  of  the  stomach,  and  discussed  ,tli 
opinions  of  Rodman,  McAuley,  and  others  011  the  subject. 

The  patient  was  a  woman,  aged  60,  who  had  a  history,  extend 
ing  over  fourteen  months,  pointing  to  a  gross  gastric  lesion 
A  gastric  ulcer  was  tentatively  diagnosed,  but  was  not  definite! 
confirmed  after  £c-ray  examination.  On  opening  the  abdome 
a  deeply  excavated  ulcer,  about  the  size  of  a  shilling,  wa 
discovered  on  the  posterior  wall,  at  the  cardiac  end.  The  edge 
were  raised  and  hard,  and  the  glands  around  the  lesser  curvatui' 
were  enlarged.  The  age  of  the  patient,  the  induration  of  th 
ulcer,  and  the  nature  of  the  glands  at  once  suggested  that  nialig 
nant  change  had  taken  place,  and,  in  any  event,  it  was  felt  tha 
such  an  ulcer  in  an  elderly  woman  should  be  considered  precaii 
cerous.  Total  gastrectomy  was  performed ;  de  Martel’s  clamps  wen 
used  to  overcome  the  technical  difficulties  of  the  operation.  .' 
loop  of  jejunum  was  anastomosed  to  a  fringe  of  tissue  held  I 
the  clamp  immediately  at  the  oesophageal  opening.  The  specimi  J 
showed  an  ulcer  which  macroscopically  appealed  to  be  malignam 
but  repeated  microscopical  sections  showed  no  evidence  of  nialig  j 
nant  change.  There  was  some  necrosis,  with  thrombosed  vessel  | 
and  an  unusual  amount  of  inflammatory  reaction  in  the  ?ubj 
mucous  coat. 

Sir  William  Wheeler  said  that,  apart  from  the  generally 
accepted  view  that  gastric  ulcers  predisposed  in  a  larg-l 
number  of  instances  to  the  development  of  cancer,  it  wa 
clear  that  a  type  of  ulcer  existed  which  would  becoir. 
malignant  writh  almost  absolute  certainty,  and  should  b< 
treated  by  the  most  radical  operative  procedures.  MacCart; 
in  his  study  of  precancerous  conditions  viewed  this  question 
from  a  histological  point  of  view,  but  it  was  not  possible  1 
say  by  microscopic  sections  that  cancerous  cells  not  thei 
present  would  not  be  present  at  a  .future  date.  The  patienj 
made  an  admirable  recovery  and  now  prefers  solid  to  liquid 
food. 

Dr.  T.  G.  Hardman,  who  had  made  the  cc-ray  examination 
of  the  patient,  showed  the  films.  When  an  opaque  meal  wad 
given,  a  very  definite  filling  effect  was  shown  on  the  lessel 
curvature  in  the  recumbent  position,  but  was  not  presen 
when  the  patient  was  in  the  upright  position.  Consequent!; 
a  tentative  and  not  an  absolute  diagnosis  of  ulcer  was  made 

Mr.  H.  Stokes  thought  that  no  other  operation  than  tota 
gastrectomy  could  have  been  done. 

Mr.  W.  Pearson  said  that  the  patient  made  an  excellen 
convalescence.  He  thought  that  there  had  been  very  little 
choice  of  what  to  do.  An  alternative  to  gastrectomy  wai 
gastro-enterostomy.  He  had  performed  gastro-enterostonrj 
in  one  such  case  in  which  the  ulcer  felt  indurated  and  ibe 
glands  were  enlarged,  and  in  which  it  was  utterly  impossible 
to  attempt  excision  ;  the  result  had  been  satisfactory ;  gastroj 
enterostomy  should  not  always  be  looked  upon  as  a  useles 1 
procedure  in  cases  of  ulcer  in  the  eardia. 

Mr.  C.  J.  MacAttley  considered  that  unless  the  surgeon 
was  absolutely  convinced  that  the  ulcer  was  malignant,  )j 
was  too  radical  to  take  out  the  whole  stomach.  Though  M 
congratulated  the  President  on  the  successful  way  in  whirl 
he  had  carried  out  the  operation,  yet  he  felt  that  this  cas< 
might  have  been  dealt  with  by  other  means. 


MAT  12,  1923] 


REVIEWS. 


f  The  British 
L  Medical  JournaJj 


813 


Ilcbktos. 


A  TEXTBOOK  OF  DERMATOLOGY. 

>.  Robert  MacKenna  lias  produced  a  textbook  of  dermato- 
yy1  distinctly  above  the  average.  It  is  quite  reasonably 
mprehensive;  we  have  not  noticed  any  important  omissions, 
hie  properly  enough  the  commoner  diseases  are  given  a 
eater  proportion  of  space  than  the  rarer  conditions.  The 
ader  is  also  materially  assisted  by  the  plan  here  adopted 
employing  type  smaller  than  that  used  for  the  main  body 
the  text  for  the  less  important  conditions.  Another  good 
iture  is  the  provision  of  tables  of  the  diagnostic  points  of 
fference  for  the  more  important  diseases  which  are  liable  to 
confused  with  one  another — for  example,  between  syphilis 
d  psoriasis,  ringworm  and  alopecia  areata,  scarlatina  and 
arlatiniform  erythema,  and  so  on.  These  tables  will  be 
ry  helpful  to  the  general  practitioner  in  enabling  him  to 
ike  up  his  mind  in  doubtful  cases.  The  general  practitioner 
11  also  be  glad  to  know  that  the  subject  of  treatment  is 
ich  more  fully  dealt  with  than  in  many  dermatological 
itbooks  and  in  a  much  more  sensible  manner.  Full  prescrip- 
|  ns  are  given  in  most  instances  and  detailed  directions  for 
trying  out  local  treatment.  Dr.  MacKenna  is  fully  alive 
the  important  part  x  rays  now  play  in  the  therapeutics  of 
e  skin,  but  we  feel  that  he  might  with  advantage  have  pro- 
led  some  general  directions  as  to  the  type  of  apparatus 
[fst  adapted  for  work  in  this  field  and  some  notes  as  to 
3  technique.  He  does,  indeed,  give  some  of  the  points 
n'ch  must  be  taken  into  consideration  in  carrying  out  the 
enbock- Adamson  method  of  epilating  the  scalp  for  ring- 
ain,  but  he  omits  to  state  that  the  distance  between  the 
itres  of  the  irradiated  areas  must  be  five  inches ;  if  the 
stance  be  less  there  is  too  much  overlapping  and  consequent 
uger  of  an  overdose.  If  the  directions  given  by  Dr. 
icKenna  be  followed,  in  the  case  of  a  child  with  a  very 
|  all  head,  the  irradiated  centres  will  be  too  close  to  one 
other,  while  on  the  other  hand,  if  the  child  has  an  abnor- 
tlly  large  head,  the  centres  will  be  too  far  apart,  so  that 
:re  may  be  insufficient  overlapping  of  the  areas,  and  hence 
ne  portions  of  the  scalp  will  not  receive  an  adequate  dose, 
1  the  hair  wdl  not  fall. 

Che  attitude  of  the  author  towards  new  work  is  praise- 
rthy.  He  is  evidently  prepared  to  test  any  new  method 
treatment  which  appears  to  him  to  offer  a  reasonable 
>spect  of  yielding  satisfactory  results.  For  example,  he 
3  tried  vaccine  treatment  for  ringworm  (with  the  assist- 
3e  of  O.  de  Jong),  and  reports  that  the  use  of  a  vaccine 
>duced  from  ringworm  culture  prevents  the  development 
fresh  areas  of  infection  and  reduces  the  duration  of  treat- 
nt  wh;  n  reliance  is  placed  upon  ointments  alone.  On  the 
ler  hand,  Dr.  MacKenna  remains  critical  in  the  face  of 
'estimators  who  claim  the  discovery  of  dermatological 
aaceas ;  he  is  quite  alive  to  the  importance  of  the  plieno- 
na  of  focal  infections  and  sensitization  to  foreign  proteins 
the  explanation  of  dermatoses ;  in  fact,  he  devotes  a 
ipter  to  the  discussion  of  these  interesting  subjects,  but 
exercises  caution  in  accepting  them  as  an  adequate 
ution  of  the  many  etiological  problems  presented  by  the 
ious  erythemata. 

Another  useful  feature  developed  by  the  author  more  ex- 
sively  than  we  have  noticed  previously  is  the  provision 
liagrams  or  charts  of  the  body  showing  the  sites  commonly 
ected  by  some  of  the  commoner  eruptions — for  example, 
bies,  psoriasis,  and  lichen  planus. 

vl together  Dr.  MacKenna  has  produced  a  very  useful  and 
-ctical  work,  which  is  the  more  valuable  because  it  is 
itten  in  clear  and  racy  language,  and  is  full  of  details 
dently  drawn  from  the  author’s  own  extensive  experience 
lermatology.  Occasionally  he  makes  use  of  a  happy  and 
.pliic  metaphor,  but  he  avoids  laboured  attempts  at 
etiousness,  which  are  apt  to  become  somewhat  irritating. 
6  illustrations  are  numerous  and  practically  all  original : 

)  reproductions  of  photographs  of  cases  under  the  care  of 
author  and  his  late  colleague,  Dr.  Stopford  Taylor,  are 
y  good  photographs,  and  in  almost  every  case  bring  out 
^arly  the  points  it  is  desired  to  illustrate.  Dr.  MacKenna 
!  avoided  the  lure  of  the  coloured  plate,  which  may 
asionally  indeed  be  brilliantly  successful,  but  which  in 
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practice  is  usually  unsatisfactory.  Dr.  MacKenna’s  manual, 
which  is  of  reasonable  size  and  weight,  deserves  com¬ 
mendation  and  recommendation. 


THE  PHYSIOLOGY  OF  THE  LIVER. 
Professor  G.  H.  Roger,  the  distinguished  Dean  of  the  Faculty 
of  Medicine  of  Paris,  has  been  a  life-long  worker  on  the  func¬ 
tions  of  the  liver,  and  has  made  more  than  eighty  con¬ 
tributions  on  this  subject,  dating  from  1886,  when,  under 
Bouchard’s  inspiration,  he  began  his  series  of  publications  on 
the  antitoxic  or  protective  action  of  this  gland.  Pie  is  there¬ 
fore  in  a  good  position  to  give  a  broad  review  of  its  functions 
in  health  and  disease,  as  he  has  done  in  his  monograph, 
Physiologie  normale  et  pathologique  du  foie.'1  The  scope 
of  the  subject  is  enormous  and  attended  with  much  diffi¬ 
culty,  and  the  author  frankly  admits  that  the  vast  biblio¬ 
graphy  has  not  been  completely  covered ;  this  is  perhaps 
specially  noticeable  to  English-speaking  readers,  for  the  author 
is  not  always  familiar  with  our  names  and  work — for 
example,  in  discussing  the  nerve  supply  of  the  biliary  tract 
he  refers  to  the  conclusions  of  Braindbridge  and  Dole,  and  does 
not  mention  Meltzer’s  law  of  contrary  innervation  of  the 
gall  bladder  and  Oddi’s  sphincter  at  the  lower  end  of  the 
common  bile  duct,  or  Rous’s  work  at  the  Rockefeller  Institute 
on  the  secretion  of  bile  and  the  function  of  the  gall  bladder. 
It  is,  however,  natural  that  this  volume  should  be  rather 
a  summary  of  an  investigator’s  own  extensive  work  and  a 
correlation  of  it  with  existing  knowledge  than  the  encyclo¬ 
paedic  review  of  a  critical  compiler.  Professor  Roger  is,  of 
course,  thoroughly  familiar  with  the  most  recent  work  of  the 
Paris  school  that  has  done  so  much  for  hepatic  pathology,  and 
constantly  quotes  it.  As  professor  of  experimental  and  com¬ 
parative  pathology  in  the  University  of  Paris  he  is  specially 
well  equipped  to  deal  with  the  pathological  conditions  of 
hepatic  functions,  and  he  constantly  applies  the  results  of 
experimental  research  in  the  laboratory  to  bedside  practice. 

After  discussing  the  question  as  to  the  existence  of  jaundice 
due  to  the  formation  of  bile  pigment  in  parts  of  the  body 
other  than  the  liver,  Professor  Roger  concludes  that  the 
extra-hepatic  formation  of  bilirubin  is  as  yet  too  uncertain 
to  be  regarded  as  definitely  established.  His  caution  is  also 
shown  with  regard  to  the  mechanism  of  the  production  of 
urobilin,  for  after  tabulating  five  hypotheses  the  decision  as 
to  the  correct  one  is  left  open.  Provisionally  three  forms  of 
jaundice  are  recognized — namely,  obstructive,  haemolytic, 
and  that  due  to  disordered  function  of  the  liver  cells ; 
the  first  includes  emotional  icterus  due  to  spasm  of  the 
ducts ;  haemolytic  jaundice  is  subdivided  into  that  de¬ 
pending  on  fragility  of  the  red  blood  corpuscles  and  that 
caused  by  changes  in  the  liver,  spleen,  or  other  haemopoietic 
organs.  In  some  instances  the  disordered  action  of  the  liver 
cells  may  be  an  excessive  production  of  bile,  as  in  Hanot's 
cirrhosis  and  possibly  in  spirochaetosis  icterohaemorrhagica  ; 
in  others  the  constituents  of  the  bile  are  passed  into  the  blood 
instead  of  the  bile  channels.  In  the  section  on  the  metabolism 
of  fat  reference  is  made  to  Professor  J.  B.  Leathes’s  work  and 
to  Roger  and  Binet’s  observations  ou  the  process  they  call 
lipodieresis ;  fats  are  so  acted'  upon  by  the  blood  and  tissues 
as  to  lose  their  specific  characters  and  be  destroyed  ;  in  the 
liver  and  lungs  this  change  is  ascribed  to  a  ferment  lipo- 
dierase,  the  first  modification  being  a  transformation  of 
saturated  into  non-saturated  fatty  acids.  The  glycogenic  and 
antitoxic  functions  of  the  liver  are  fully  discussed ;  and  the 
volume,  which  brings  together  the  author’s  work  iu  a  con¬ 
venient  form,  can  be  recommended  as  a  useful  source  of 
reference. 

CAUSES  AND  CONSEQUENCES. 

Catises  and  Consequences ,3  by  Sir  Bampfylde  Fuller,  is  a 
collection  of  essays  covering  a  very  wide  field  of  thought. 
There  are  in  all  sixteen  chapters  and  an  introduction,  and  a 
random  selection  from  the  titles  will  indicate  the  very  diverse 
character  of  the  essays  making  up  the  book:  “Liberty,^ 
“Ultimate  facts  in  economics,”  “  Vocabulary  and  grammar, 

“  Logic,”  “Auto-suggestion,”  “  The  foundations  of  morality, 

“  Amusement.”  It  will  be  at  once  apparent  that  each  of 
these  subjects-and  this  applies  to  the  whole  of  the  collec¬ 
tion— demands  nothing  less  than  a  book  for  its  adequate 
treatment;  they  are  subjects  which  have  been  written  about 

2  Physiologie  normale  et  pathologique  du  foie.  By  G.  H.  Roger,  laris, 
vroo  ct  f’ie  1922.  (Med.  8vo,  pp.  399;  16  figures.  Fv.22.) 

M «  Causes  and  Consequences.  By  Sir  B.  Fuller.  K.C.S.I.,  C.I.E.  London  : 
J  Murray.  1923.  (Demy  8vo,  pp.  x  +  291.  12s.  net.J 
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by  many  people,  and  it  is  difficult  for  tlie  reader  to  bend  his 
mind  to  Sir  Bampfylde  Fuller’s  highly  individualistic  angle, 
since  the  process  involves  the  conscious  repression  of  masses 
of  pre-existent  ideas.  This'  sacrifice  having  been  made,  one 
can  walk  with  the  author  without  coming  to  blows,  although 
he  is  very  often  exceedingly  provocative.  As  example  we 
will  quote  from  the  chapter  on  auto-suggestion  : 

“  Actions  and  utterances  are  commonly  stimulated  auto- 
suggestively  by  ideas  of  them.  (But,  having  thought  of  a  line  of 
conduct,  we  may  follow  it  automatically,  being  unaware  of  the 
movements  that  execute  it  in  detail. )_  In  speaking,  the  ideas 
which  occur  to  us  bring  with  them  ideas  of  the  words  which 
signify  them,  and  these  ideas  stimulate  utterance  associatively. 
The  succession  is  so  rapid  that  we  may  not  catch  it,  and  may 
imagine  that  we  have  thought  in  words  and  not  in  ideas  that 
recalled  them.  It  may  be  possible  to  think  in  words  when  thought 
is  a  memorial  repetition.  But  intelligent  thought  must  be  in 
ideas,  for  there  is  nothing  in  words  that  cau  establish  intelligent 
connexions  through  the  unification  of  samenesses  ”  (p.  78). 

Tliis  quotation  well  illustrates  the  author’s  tendencies. 
Whether  you  agree  with  him  does  not  matter.  If  you  like 
him  it  will  be  because  he  has  so  obviously  pursued  his  own 
line  of  thought  and  is  quite  fearless  in  expressing  it.  If  you 
do  not  like  it,  it  will  be  because  the  utterance  lacks  the 
authority  of  the  specialist.  But  this  is  begging  the  question, 
because  the  attractiveness  of  the  book  lies  in  the  fact  that  it 
enshrines  just  what  Sir  Bampfylde  Fuller  thinks  about  this 
and  that. 

Of  all  the  chapters  the  most  successful,  from  the  lay  point 
of  view,  are  those  on  “  The  laws  of  the  mind  ”  and  “  The  brain 
as  a  laboratory.”  They  should  be  read  consecutively,  since 
the  latter  is  a  development  from  the  former.  They  are  clear 
in  thought  and  in  expression,  but  they  require  a  certain 
amount  of  psychological  knowledge  for  their  digestion.  From 
the  professional  standpoint  the  author  does  not  appear  suffi¬ 
ciently  to  embody  the  modern  work  of  the  experimental  and 
physiological  psychologists.  The  chapter  on  “The  develop¬ 
ment  of  art ’’begins  well:  “There  is  a  fragrance  about  art 
which  seems  to  shield  it  from  analysis.”  But,  having  by  this 
sentence  jeopardized  the  life  of  the  whole  essay  (and  if  it 
had  been  written  “the  fragrance  which  is  art  defies  analysis” 
the  essay  would  have  been  stillborn),  he  justifies  what  follows 
by  saying  that :  “  The  spirit  of  criticism  is,  however,  not 
dismayed  by  the  impalpable,  and  the  appreciation — or 
depreciation— of  works  of  art  has  become  a  very  prominent 
feature  of  current  literature.”  Quite  so.  And  how  much  of 
it  is  fruitful  ?  Certainly  Sir  Bampfylde  Fuller  carries  us  no 
nearer  to  the  burning  heart  of  the  matter.  “  Rhythm,”  he 
says,  “  is  not  essential  to  music.  The  turns  and  cadences  of 
Indian  village  chants  are  as  rhythmless  as  a  bix-d’s  song.” 
Later  in  the  same  paragraph :  “  The  rhythm  unit  of  music 
is,  of  course,  the  bar.”  There  the  weakness  of  his  position 
stands  revealed.  The  Indian  chants  and  the  bird’s  song  have 
no  rhythm  because  they  have  no  bars.  Let  Sir  Bampfylde  go 
to  the  early  English  polyphonic  writers,  and  he  will  find  the 
most  free  and  flexible  and  natural  rhythm,  but  he  will  find 
no  bars  in  the  original  scores.  Bars  are  a  relatively  late  con¬ 
vention.  The  true  rhythmic  unit  is  the  note,  from  which 
it  follows  that  music  without  rhythm  is  no  longer  music. 
Nevertheless,  in  spite  of  its  defects,  and  frequently  unjustifi¬ 
able  dogmatism,  the  book  merits  attention,  for  it  is  the  work 
of  a  man  of  wide  experience,  keen  observation,  and  a  truly 
remarkable  versatility. 


THE  CLINICAL  LABORATORY. 

So  varied  is  the  technical  equipment  demanded  in  the  routine 
of  the  pathological  laboratory  to-day  that  a  critical  selection 
of  the  riot  of  available  methods  must  be  welcome.  Such  a 
book  is  Clinical  Laboratory  Methods ,  by  Professor  R.  L. 
IIaden.4  An  American  publication,  it  is  almost  unnecessary 
to  report  that  the  “get  up  ”  of  the  volume — paper,  print,  and 
illustrations  -is  altogether  admirable.  Equally  superfluous 
is  the  comment  that  the  subject  matter  is  up  to  date  with 
the  voluminous  literature  and  that  the  equipment  required  of 
such  a  laboratory  is  extensive.  A  little  more  than  half  the 
book  is  devoted  to  chemical  procedures  related  to  the  exami¬ 
nation  of  body  fluids,  whilst  the  remainder  contains  a  useful 
summary  of  well  proved  serological,  bacteriological,  and 
histological  technique  amply  described.  A  chapter  describing 
the  handling  of  the  colorimeter,  the  calibration  of  volumetric 
apparatus,  the  preparation  of  standard  reagents,  and  like 
laboratory  routine  will  prove  not  the  least  useful  part. 

4  Clinical  Laboratory  Methods.  By  R.  L.  Haden,  M.A.,  M.D.  London  : 
Henry  Kimnton.  V fti.  IMed.  8vo.  pd.  294:  69  figures.  5  plates.  18s.net.) 


The  author  lias  been  severely  selective  in  presenting  cull 
one  method  for  each  quantitative  determination  and  lia 
thereby  avoided  any  critical  survey  of  alternative  method -I 
While  we  may  be  tempted  to  regret  that  he  who  has  give! 
us  so  excellent  a  volume  does  not  give  us  more,  we  ackuow 
ledge  that  his  way  is  the  true  economy.  And  who  ska , 
quarrel  with  his  selection  where  most  methods  are  empirical 
and  so  few  will  survive  a  decade? 


PHYSIOLOGICAL  CHEMISTRY. 

Practical  Physiological  Chemistry ,5 6  by  W.  W.  Taylor,  am 
A  Laboratory  Handboolc  of  Biochemistry,6  by  P.  C.  R  umen 
and  G.  L.  Peskett,  emanate  from  the  medical  schools  0 
Edinburgh  and  of  Oxford  respectively.  Each  is  avowedl 
based  on  the  practical  course  in  this  subject  which  Hi 
authors  have  elaborated  for  their  own  classes,  and  we  looked 
therefore,  for  such  a  welcome  break  with  the  conventioua 
treatment  as  might  warrant  publication.  Instead  we  tim 
the  same  material  presented  in  the  same  traditional  sequence 
Into  one  hundred  pages  are  compressed  the  ill  assorte 
collection  of  tests  and  estimations  of  urine,  blood,  au 
digestive  processes  which  has  too  long  usurped  the  place  of  j 
real  introduction  to  a  knowledge  of  the  part  chemistry  play  j 
in  living  processes  which  is  the  true  biochemistry.  The  sad 
truth  is — and  these  publications  form  a  welcome  opportune 
for  renewing  the  protest — that  instruction  in  this  aggressiv ) 
branch  of  science  is  cribbed  and  cabined  by  the  confines  0 
out-of-date  examination  syllabuses.  These  the  teacher  dail 
not  ignore.  The  inevitable  outcome  of  illogical  curricula  i 
recourse  to  cramming  methods,  and  the  less  laborious  fom 
of  cramming  would  appear  to  be  to  provide  the  student  will 
a  book  into  which  is  gathered  every  operation  likely  to  hi 
encountered  in  his  examination  to  the  exclusion  of  a  con 
nected  consideration  of  fundamentals.  The  limits  of  tin 
pocket  are  such  that  there  is  not  room  even  for  a  practica 
treatment  of  the  pitfalls  which  surround  the  simplest  opera 
tions,  and  the  worker  whose  tests  will  not  “go  right”  wii 
find  no  help  here,  whilst  the  brief  statement  of  such  theore 
tical  considerations  as  are  necessary  to  bind  together  tin 
patchwork  of  experiment  has  led  inevitably  to  many  loo- 
and  misleading  statements. 

In  spite  of  all  we  have  said  we  still  believe  that  these  book 
will  be  good  friends  to  the  candidate  in  those  hectic  day 
before  the  examination,  and — our  sympathies  being  all  with 
the  harassed  medical  student — we  will  be  content  to  sugges 
that,  with  these  latest  additions  to  the  list,  have  we  not  nov 
enough  of  this  sort  of  book  ? 


ULTIMATE  PROBLEMS  OF  LIFE. 

Human  life  has  often  been  described  as  a  vicious  circle  withon 
purpose  or  aim — a  movement  from  death  unto  death.  Progres 
thus  becomes  an  illusion,  since  every  advance  returns  to  th 
point  of  departure  and  ends  in  death.  Some  such  view  i 
presented  in  a  new  way  by  Professor  Sigmund  Freud  iu  ai 
interesting  essay,  the  English  translation  of  which  is  en title* 
Beyond  the  Pleasure  Principled  The  essay  is  admitted! 
speculative,  and  the  author  describes  the  development  of  hi 
central  theme  as  “  the  exploitation  of  an  idea  out  of  curiosit 
to  see  where  it  will  lead.”  His  aim,  he  says,  is  to  show  tba 
contrasted  with  the  life-sustaining  instincts  there  exist  stil  | 
more  fundamental  “death-instincts”  which  are  directed 
towards  regression  and  the  reinstatement  of  earlier  condition: 
He  dwells  on  the  universal  tendency  of  organic  life  to  retur 
to  the  inorganic  out  of  which  it  originally  developed,  an 
maintains  that  the  final  goal  of  all  organic  striving  is  H 
return  to  the  ancient  starting  point  which  the  living  beiu  J 
left  long  ago.  His  argument,  based  upon  a  number  of  psyche 
logical  data,  is  reinforced  by  biological  considerations.  Th 
psychological  views  expressed  in  this  essay  involve  som ,, 
modification  of  those  previously  held  by  Professor  Frpu< 
But  as  he  observes  at  the  conclusion  of  his  book,  “Only  sue 
‘true  believers’  as  expect  from  science  a  substitute  for  th 
creed  they  have  relinquished  will  take  it  amiss  if  the  invest  j 
gator  develops  his  views  further  or  even  transforms  them  " 

5  Practical  Physiological  Chemistry.  By  W.  W.  Taylor,  M.A.  DS> 
London:  E.  Arnold  and  Co.  1922.  (Or.  8vo,  pp.  71.  4s.  6d.  neU 

interleaved  5s.)  j 

CA  Laboratory  Tfandbcohof  Biochemistry.  ByP.  C.  Raiment,  B.A.OX01' 
M.R.C.S.,  L.R.C.P.,  and  G.  L.  Peskett,  B.A.Oxon.  London:  E.  Arnoi 
and  Co.  1922.  (Cr.  8vo,  pp.  102  ;  2  figures.  5s.net.)  .  .. 

"Beyond  the  Pleasure  Principle.  By  Sigm.  Freud,  M.D..LL.D  Autn 
rized  translation  from  the  second  German  edition  by  C.  J.  M.  Hunna.11 
London:  The  International  Psycho-Analytical  Press.  1922.  (Roy.  o'<l 
pp.  90.  6s.  net.) 
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DISEASES  OF  THE  EYE. 
was  obvious  when  the  first  edition  of  Parsons’s  Diseases  of 
?  Eye  appeared  in  1907  that  we  had  in  it  a  textbook  for  the 
ident  and  junior  practitioner  which  would  become  popular, 
cause  it  contained  exactly  what  was  needed ;  nothing  of 
portance  had  been  omitted,  and  the  opening  chapters  on 
ysiology,  elementary  optics,  and  the  neurology  of  vision — • 
bjects  which  many  students  find  rather  burdensome — were 
clearly  written  as  to  be  easily  intelligible  to  all.  The  book 
s  now  reached  its  fourth  edition.8  The  text  has  been 
rised  and  some  additions  have  been  made ;  that  the  book 
vertkeless  is  no  larger  appears  to  be  due  to  the  use  of  a 
rnller  print  than  in  the  last  edition;  matters  of  rarity  are 
ill  treated  as  before  in  yet  smaller  print. 

A  chapter  on  preventive  ophthalmology  and  one  on  the 
'giene  of  vision  are  new  and  serve  to  drive  home  lessons 
uich  are  touched  upon  in  the  sections  on  ocular  disease, 
ivo  new  coloured  plates  and  some  new  figures  appear  in  this 
ition.  The  appendix  contains,  among  other  matters,  a  very 
mplete  list  of  the  requirements  of  the  public  services. 

We  have  always  considered  this  textbook  as  the  best  of  the 
taller  handbooks  in  this  or,  indeed,  in  auy  other  language; 
e  new  edition  strengthens  this  opinion. 


i  Diseases  of  the  Eve.  By  Sir  John  Herbert  Parsons,  C.B.E.,  D.Sc., 
B.C.S.,  F.R.S.  Fourth  edition,  London:  .T.  and  A.  Churchill.  1923. 
emy  8vo,  viii+66'i ;  21  plates,  326  figures.  19s.net.) 

'  Milieux  de  Misires.  By  S.  Courgey.  Paris:  A.  Maloine  et  Fils.  1922. 
r.  8vo,  pp.  240.  Fr.  6.) 

run dri^s  und  Atlas  der  Speziellen  Chiruraie.  Von  Professor  Dr.  G. 
utan.  I  Teil.  Zweite  mngearbpite:e  Autiage.  Munich:  J.  F. 
shoiarm.  ]q?,2.  (Cr.8vo.rm.  viii  F  383;  245  figures,  40  plates.) 


IN  THE  MIDST  OF  MISERY. 

.  is  often  asked  by  laymen  why  more  doctors  do  not  commit 
1  eir  experiences  to  paper,  meaning  those  intimate  glimpses 
human  life  unadorned  which  it  is  the  medical  man’s 
culiar  privilege  to  obtain.  The  answer  is  not  far  to  seek. 

:  iven  the  necessary  literary  power,  any  busy  practitioner 
uld  gather  sufficient  material  for  a  book  out  of  a  single 
y’s  work.  But  who  would  be  interested  in  it?  Only 
|  How  practitioners  of  a  like  mind,  but  without  time  or 
fility  to  write.  To  the  layman  it  would  be  only  half 
telligible;  what  he  wants  is  a  pure  humanist  version  of  the 
lique  situations  to  which  a  doctor  has  special  access  by 
rtue  of  his  calling. 

j  Thinking  that  the  Gaul,  with  his  smaller  measure  of 
i  ticence,  would  do  these  things  better  than  the  Anglo-Saxon, 
3  opened  Milieux  de  Miseres ,9  by  S.  Courgey,  with  lively 
j  iticipation.  Here  is  a  passage  at  the  beginning  of 
I  lapter  VI:  “On  entering  I  see  a  woman  in  a  large  bed 
I  itli  black  hangings.  Her  uterine  cancer,  recto- vesico- 
I  ginal  fistula,  with  consequent  sciatica,  do  not  give  rise, 

:  iwever,  to  excessive  suffering.  She  lies  on  her  bed  and  her 
I  atures  give  no  indication  of  her  terrible  malady.  Inoperable, 
e  has  been  many  times  in  and  out  of  hospital.’’  This 
ussage  illustrates  the  whole  question  at  issue.  The  woman, 
j  ith  her  inoperable  carcinoma,  is  the  very  centre  and  core  of 
j  e  picture  which  the  author  proceeds  to  paint,  yet  the  full 
I  gnificance  of  his  very  vivid  description  of  her  can  only  be 
i  sreeived  by  a  medical  mind.  Nevertheless  anyone  interested 
humanity,  whether  lay  or  medical,  will  find  these  medico- 
!  cial  notes  illuminating  and  interesting.  They  are  sheer 
alism,  no  attempt  being  made  to  convert  the  situation  to 
I  .e  uses  of  art,  and  as  such  must  be  commended,  for  their 
itlior  is  clearly  a  man  of  wide  expei’ience  and  ripe  wisdom, 
j  id  he  has  set  down  fearlessly  what  he  has  seen.  The 
■  vages  of  alcohol,  of  tuberculosis,  all  kinds  of  social  evils 
I  id  complaints  fall  within  his  comprehensive  view.  For- 
nately  the  narratives  are  not  disfigured  by  any  comments; 

|  iey  are  allowed  to  speak  for  themselves,  the  author 
i  serving  his  conclusions  for  a  separate  chapter  at  the  end 
I  the  book.  Here  he  reveals  himself  as  a  deep  thinking 
ciologist. 

i  The  book  is  written  in  French  which  presents  no  great 
j  fficulty. 


NOTES  ON  BOOKS. 

!  second  edition  of  the  Grundriss  und  Atlas  der  Speziellen 
j  lirnrgie,  by  Professor  Dr.  Georg  Sultan,  is  in  course  of 
iblication.  The  first  part10  deals  in  the  main  with  the 
!  u’gery  of  the  head,  neck,  thorax,  spinal  column,  and  central 


nervous  system ;  it  contains  some  40  coloured  and  245  black 
and  white  illustrations.  Many  of  the  latter  show  such 
advanced  stages  of  disease  that  they  could  more  profitably 
be  dispensed  with,  since  for  teaching  the  student  the  art  of 
early  diagnosis  they  are  valueless.  The  teaching  on  the 
whole  is  very  much  the  same  as  ours,  but  from  the  student’s 
point  of  view  more  classification  and  subdivision  would  be 
Avelcome  in  order  to  emphasize  main  points  and  prevent 
waste  of  time  in  foraging  through  long  sentences  and  clumsy 
paragraphs.  Two  tables  for  localizing  signs  and  symptoms 
of  lesions  of  the  brain  and  spinal  cord  are  useful.  In 
operating  for  epithelioma  of  the  tongue  splitting  of  the  cheek 
is  recommended,  and  for  growths  far  back,  instead  of  Syme’s 
operation,  splitting  of  the  lower  jaw  through  the  ga*p  of  the 
extracted  canine  tooth.  The  approach  is  made  by  means  of 
an  oblique  incision  extending  from  the  angle  of  the  mouth 
downwards  and  outwards  to  the  point  where  the  facial 
artery  crosses  the  mandible.  In  discussing  exophthalmic 
goitre  attention  is  called  to  the  fact,  pointed  out  by  Kocher 
that  in  the  differential  blood  count  the  percentage  of  lympho¬ 
cytes  increases  at  the  expense  of  the  polymorphonuclear 
cells.  In  advanced  cases  the  polymorphs  fall  as  low  as  35  per 
cent.,  whereas  the  lymphocytes  increase  to  65  per  cent.  There 
is  sometimes  also  an  actual  diminution  in  the  total  white 
count.  Leucopenia  has  also  been  observed  in  cachexia 
thyreopriva. 

A  book  by  M.  Louis  Satow  on  Hypnotism  and  Suggestion11 
has  been  translated  into  English  by  Mr.  Bernard  Miall.  The 
author  produces  evidence  that  methods  of  influencing  others 
and  producing  trances  have  been  known  in  all  ages,  and  he 
gives  an  account  of  hypnosis  from  the  remote  past  until  the 
present  time.  The  main  purpose  of  this  book,  however,  is  to 
show  what  the  author  believes  to  be  the  baneful  influence  of 
suggestion  in  paralysing  the  capacity  for  reasoned  thinking. 
He  considers  that  the  suggestive  forces  which  proceed  from 
dogmatic  religion,  the  governmental  policy  of  force,  and 
economic  greed  have  been  instrumental  in  holding  the 
credulous  masses  in  subjection,  and  the  book  contains  an 
extremely  bitter  and  biased  attack  on  religious  institutions 
and  education.  While  M.  Satow  regards  it  as  a  difficult  task 
to  free  mankind  from  superstition,  ignorance,  and  intellectual 
servility,  he  considers  there  is  one  excellent  method — namely, 
“  the  complete  and  final  renunciation  of  all  belief  in  another 
world,  and  the  training  of  mankind,  from  youth  upwards 
in  an  atmosphere  of  free,  unprejudiced,  critical,  scientific 
thought  ”  (p.  228). 

In  New  Clinical  Methods  for  the  Examination  of  the 
Heart12  Dr.  LUTEMBACHER  gives  a  careful  description  of 
the  mechanical  and  radiological  methods  commonly  used  in 
diagnosis.  He  excludes  graphic  methods  in  spite  of  their 
importance  and  interest,  because  it  is  a  lengthy  and  difficult 
matter  to  obtain  a  good  tracing,  and  its  interpretation  requires 
a  certain  amount  of  experience.  All,  however,  should  be  able 
to  interpret  the  polygram  and  the  skiagram,  and  it  is  to  their 
interpretation  rather  than  to  the  technique  required  to  obtain 
them  that  the  text  is  devoted.  The  first  chapter  treats  of 
the  anatomy  and  physiology  of  the  bundle  of  His,  and  is 
illustrated  by  excellent  photographs.  The  chapters  that 
follow  contain  a  careful  and  exhaustive  consideration  of  poly¬ 
graph  tracings  of  normal  and  abnormal  hearts.  Clinical 
features  are  touched  upon  only  to  show  the  connexion 
between  the  tracings  and  the  various  forms  of  arrhythmia  met 
with  in  patients.  The  chapters  on  radiography  offer  an 
equally  lucid  explanation  of  the  phenomena  visible  with 
x  rays.  Each  morbid  condition  is  illustrated  and  excellent 
diagrams  show  exactly  where  and  why  the  heart  has  departed 
from  the  normal  in  every  case. 

The  British  Goat  Society's  Year  Boole  for  1923, 18  in 
addition  to  articles  dealing  with  goat  breeding,  milk  pro¬ 
duction,  and  other  matters  connected  with  goats,  contains 
the  following  papers  of  scientific  or  medical  interest: 
developmental  intersexuality  in  the  goat,  by  Dr.  F.  A.  E. 
Crow,  of  the  Animal  Breeding  Research  Department, 
Edinburgh  University  ;  sterility  in  goats,  by  Mr.  H. 
Stainton,  F.R.C.V.S.  ;  the  application  of  indirect  calori¬ 
metry  to  goats,  by  Dr.  H.  E.  Magee,  of  the  Rowett  Institute, 
Aberdeen;  and  goat’s  milk  for  children,  by  Dr.  William 
Ker  Bell. 
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OCULAR  ASPECTS  OF  PITUITARY  DISORDERS. 

Bowman  Lecture  by  Dr.  de  Schweinitz. 

The  Bowman  lecture  to  the  recent  annual  congress  of  the 
Ophthalmological  Society  of  the  United  Kingdom  was 
delivered  by  Dr.  (i.  de  Schweinitz,  of  Philadelphia, 
President  of  the  American  Medical  Association.  The 
lecture  consisted  of  a  discussion  of  certain  ocular  aspects 
of  pituitary  body  disorders  mainly  exclusive  of  the  usual 
central  and  peripheral  hemianopic  field  defects. 

The  lecturer  opened  with  a  tribute  to  the  memory  of 
Sir  William  Bowman,  and  spoke  also  of  his  distinguished 
predecessors  in  the  lectureship.  He  thought  that  although 
the  disorders  of  the  pituitary  body  had  received  much 
attention  in  this  country  and  elsewhere,  certain  aspects 
were  still  worthy  of  further  consideration. 

* 

Anatomy. 

The  first  part  of  the  lecture  dealt  closely  with  the 
anatomy  of  the  pituitary  region,  and  detailed  the  results 
of  investigations  made  by  Dr.  Parsons  Schaeffer,  Professor 
of  Anatomy  at  the  Jefferson  Medical  College,  Philadelphia. 
Elaborate  post-mortem  examinations  and  dissections, 
studied  and  discussed  with  the  lecturer,  led  them  to  the 
conclusion  that  many  misstatements  had  been  made,  par¬ 
ticularly  with  regard  to  the  relation  of  the  optic  chiasma 
to  the  chiasmatic  sulcus.  They  found  direct  relation  to 
hold  in  but  5  cases  in  the  125  bodies  examined.  The 
relations  of  the  chiasma  to  the  sphenoidal  sinus,  the 
diaphragma  sellae,  and  the  hypophysis  itself  were  examined, 
and  it  was  evident  that  in  the  large  majority  of  cases 
the  chiasma  lay  so  directly  over  the  diaphragma  that 
pressure  from  growth  of  the  pituitary  body  of  sufficient 
size  would  bear  upon  the  crossing  chiasmatic  fibres.  The 
distance  between  the  chiasma  and  the  diaphragma  was 
found,  however,  to  vary  from  a  potential  space  to  several 
millimetres,  and  this  factor,  combined  with  the  variable 
thickness  of  the  diaphragma,  made  it  apparent  that  very 
considerable  enlargement  of  the  pituitary  body  might  be 
necessary  before  pressure  could  be  assigned  as  the  cause 
of  visual  field  changes. 

Finally,  the  vessels  of  the  arterial  circle  of  Willis  were 
considered,  and  the  lecturer  showed  how  the  anterior 
cerebral  arteries  may  become  “  pressure  cords  ”  on  the 
chiasma  or  optic  nerves  as  the  result  of  crowding  from 
below.  Pressure  from  these  or  other  vessels  might  account 
for  the  production  of  field  defects. 


Possible  Production  of  Toxins. 

AVhile  the  anatomical  conditions  might  thus  readih 
account  for  many  of  the  visual  field  changes,  througl 
piessuie  or  traction,  or  both,  upon  the  optic  chiasma,  sonn 
changes,  more  especially  the  scotomata,  central  or  para 
central,  seemed  to  need  some  other  explanation.  The  lecture] 
suggested  as  a  more  likely  factor  the  elaboration  of  toxim 
from  the  enlarging  gland;  if  they  did  exist  they  mio-hi 
reasonably  be  expected  to  attack  primarily  the  more  hhdih 
specialized  fibres  of  the  macular  bundle.  The  possible  line 
of  attack  of  such  toxins  was  considered  and  the  lecturei 
then  turned  to  the  many  observations  made  on  the  visua' 
hold  changes,  emphasizing  how  frequently  the  “  tvpical  ” 
defects  varied.  The  absence  of  bitemporal  hemianopsia 
too  often  diverted  attention  from  the  pituitary  region 
more  especially  as  lateral  homonymous  hemianopsia  wa< 
far  from  very  rare”  in  disorders  of  the  hypophysis. 
I  he  vai  ions  forms  of  scotomata  were  reviewed  and*  the 
similarity  between  them  and  those  resulting  from  such 
es.ons  as  toxic  amblyopia  and  tabes  dorsalis  was  pointed 
(Hit.  Caieful  plotting  of  these  defects  was  necessary  in 
differential  diagnosis,  though  the  possible  association  of 
tabes  dorsalis  with  pituitary  disorder  had  to  be  borne  in 
mind.  The  patient  often  applied  for  relief  from  failing 
vision  only  in  the  later  stages  of  the  disease,  when  the 
visual  acuity  of  one  or  both  eyes  had  much  declined. 


Pituitary  Headache. 

Dr.  de  ^Schweinitz  drew  attention  to  the  “  pituitar 
headache”  as  a  conspicuous  symptom,  showing  how  it  wa 
often  less  intense  than  that  of  other  intracranial  lesion 


ami  less  associated  with  nausea  and  vomiting.  The 


vary  in> 


structure  of  the  diaphragma  sellae  must  play  a  part 
the  intensity  of  the  headache,  but  the  lecturer  urged  tl 
necessity  for  more  general  recognition  of  the  pituita: 
headache  as  an  aid  to  early  diagnosis.  Such  headaol 
might  exist  for  a  long  time  before  any  other  change,  ai 
much  time  might  be  lost  if  the  headache  were  tread 
along  wrong  lines,  being  readily  attributed  to  an  error  > 
refraction,  gastric  disturbance,  etc.  The  possible  assoc-i 
tion  between  migraine  and  pituitary  disorder  was  not  lie 
to  be  likely. 

Preynancy  and  Menstruation.  ' 

Dr.  de  Schweinitz  spoke  next  of  the  physiologic, 
enlargement  of  the  pituitary  body  in  pregnancy,  and  shorn 
from  his  own  observations  and  those  of  others  that 
frequently  gave  rise  to  contractions  in  the  temporal  visu; 
field.  With  the  return  of  the  pituitary  body  to  its  norm,! 
size  the  full  field  was  regained,  but  repeated  pregnaneb 
might  leave  a  permanent  defect.  In  no  case  had 
scotoma  been  found  with  or  without  hemianopsia,  and  tl 
lecturer  suggested  that  this  gave  support  to  the  tlieoil 
of  a  toxin  causing  scotomata,  no  toxin  being  produced 
association  with  the  physiological  enlargement  of  the  glar 
in  pregnancy.  Objections  might,  he  said,  readily  be  raise 
to  such  a  suggestion,  but  they  did  not  eliminate  it  froi 
consideration  as  one  of  the  possible  causes.  After  doubl 
oophorectomy  similar  changes  took  place  in  the  visit 
fields  but  were  permanent.  No  changes  in  pituitar 
function  were  found,  and  it  was  suggested  that,  as  in  pm 
nancy,  the  enlargement  was  sufficient  to  cause  pressui 
or  traction  upon  the  optic  chiasma  but  insufficient  t 
produce  general  signs  of  changed  function.  The  recognizi 
tumefaction  of  the  pituitary  body  at  the  menstrual  perioi 
could  be  assigned  as  the  cause  of  the  hemicrania 
scintillating  scotomata,  and  transient  hemianopsias  sonn 
times  observed. 

Some  persistent  types  of  headache,  associated  wit 
various  physical  signs,  at  about  the  age  of  pubert 
suggested  a  pituitary  disorder,  and  though  such  casf 
showed  no  contraction  on  the  temporal  sides  of  the  visua 
fields  the  lecturer  considered  it  worthy  of  note  that  relatn 
central  scotomata  could  be  demonstrated.  The  optic  lien 
head  showed  congestion,  and  this  again  suggested  tl 
presence  of  a  toxin,  the  change  differing  from  that  i; 
which  only  physiological  enlargement  was  presumed. 

The  Pituitary  in  Toxic  Conditions. 

The  state  of  the  pituitary  body  in  various  toxic  condition 
was  discussed,  and  though  the  lecturer  disagreed  with  th 
suggestion  that  methyl  alcohol  blindness  dejiended  on  air 
pituitary  lesion  he  made  some  interesting  remarks  upo: 
tuberculous  lesions  of  the  gland,  which  lie  said  are  no 
infrequent  and  might  have  a  bearing  upon  such  manifesta 
tions  in  the  eye.  The  interesting  condition  of  hereditai 
optic  nerve  atrophy  (Leber’s  disease)  might,  he  thought,  b 
the  result  of  a  temporary  disturbance  in  the  pituitary 
whereby  a  toxin  might  be  formed  which  damaged  the  nerv* 
as  a  whole  or  its  most  delicate  part — the  papillo-macubi 
bundle. 

Diagnosis. 

Dr.  de  Schweinitz  called  attention  to  the  infrequency 
with  which  papilloedema  was  found,  and  to  the  peculia| 
waxv  pallor  of  the  nerve  head,  which  had  often  beoy 
described.  The  x-ray  appearances  of  the  sella  turcica  were 
considered,  and  the  lecturer  laid  stress  on  the  fact  tha 
the  pituitary  body  might  be  considerably  enlarged  withouij 
x-ray  evidence  of  change  in  the  sella  turcica. 

Treat  m  cut. 

The  treatment  he  considered  under  three  heads — glan 
dular  therapy  and  medicinal  treatment;  radiation  (witl 
x  rays  and  radium);  and  operative  treatment.  Striking 
results  were  shown  of  glandular  therapy  with  thyroid  am 
pituitary  extract,  alone  or  combined  with  mercurial 
treatment.  Even  when  syphilis  could  be  reasonable 
excluded  the  mercurial  treatment  appeared  to  give ‘valuable 
help  to  the  gland  extract.  He  believed  that  radiation 
held  in  high  esteem  by  some,  aided  in  the  control  oi 
recurrence  after  operative  treatment.  ,  ,. 

It  might  be  a  nice  point  to  decide  how  long  such 
measures  should  be  used  before  resort  to  surgical  treatment. 
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3  lecturer  spoke  strongly  of  the  necessity  for  frequent 
irting  of  the  visual  fields;  it  was  a  far  surer  guide  to  the 
te  of  affairs  than  repeated  x-ray  examination  of  the 
a  turcica. 

Throughout  Dr.  de  Schweinitz  illustrated  his  findings 
1  statements  with  excellent  plates,  both  of  the  anatomical 
itions  and  of  the  visual  field  changes. 


3LUNTARY  HOSPITALS  AND  MEDICAL  STAFF 

FUNDS. 

E  part  of  the  hospital  policy  of  the  British  Medical 
>ociation  which  seems  to  promote  most  discussion,  and 
y  perhaps  find  most  difficulty  of  acceptance  by  the  staffs 
certain  hospitals,  is  that  dealing  with  the  formation  of 
dical  staff  funds.  It  seems  well,  therefore,  that  an 
empt  should  be  made  to  set  forth  the  origin  and  develop- 
nt  of  the  proposal,  to  describe  the  present  position  of 
i  matter,  and  to  summarize  the  views  of  the  various 
rties  in  the  controversy. 

There  can  be  little  doubt  that  the  question  of  the  payment 
members  of  the  staffs  of  voluntary  hospitals  arose  in 
isequence  of  the  increasing  intervention  of  the  State  in 
>  treatment  of  disease.  Thus  in  1908  the  Representative 
•eting  adopted  the  principle  that  “  the  services  of  the 
)fession  should  not  be  given  gratuitously  to  patients  who 
s  maintained  by  public  funds.”  In  1914  the  Associa- 
n’s  model  scheme  for  the  treatment  of  tuberculosis  was 
moved  by  the  Representative  Meeting,  and  in  that 
erne  a  suggestion  for  the  formation  of  a  special  fund, 
di  hints  regarding  mode  of  distribution,  was  included. 

a  result  of  the  Report  of  the  Royal  Commission  on 
i'nereal  Disease  in  1915,  the  Council  of  the  Association 
undated  a  series  of  recommendations,  including  the 
lowing:  that  the  services  of  all  members  of  the  medical 
:  ffs  of  hospitals  engaged  in  carrying  out  the  treatment 
•I  add  be  paid  for  by  the  State  or  local  authority;  that 
•jfcial  staff  funds  should  be  formed;  and  that  certain 
1  thods  enumerated  might  be  used  in  the  disposal  of 
1  se  funds.  These  recommendations  were  passed  at  the 
uual  Representative  Meeting  in  1916. 
n  the  meantime  the  war  was  increasing  enormously  the 
ponsibility  of  the  State  for  medical  treatment;  and  the 
untary  hospitals  had  undertaken  the  treatment  of 
.‘jiiers  and  sailors  suffering  from  diseases  or  injuries  coll¬ 
ated  with  the  war.  In  1917  the  Report  of  Council 
<1  ended  the  recommendations  with  regard  to  payment  to 
taff  fund  in  connexion  with  tuberculosis  and  venereal 
ease,  and  advised  their  application  to  voluntary 
;pitals  treating  patients  maintained  by  public  funds, 

I  ving  to  the  staffs  their  voluntary  status  as  regards  purely 
iritable  work.  At  the  Representative  Meeting  at  which 
‘se  proposals  were  approved  it  was  agreed  that  the  ques- 
n  of  payment  for  the  treatment  of  discharged  sailors  and 
diers  should  be  referred  to  the  Council, 
j  letwreen  1917  and  1918  negotiations  took  place  with  Mr. 

1  rnes,  the  Pensions  Minister,  and  three  members  of  the 
j  itish  Medical  Association  were  appointed  to  the  Advisory 
1  mmittee  formed  by  the  Ministry  of  Pensions.  The  British 
spitals  Association  practically  adopted  the  policy  of  the 
I  itish  Medical  Association;  and  in  January,  1918,  as  the 
}  ult  of  discussion  between  the  Ministry  of  Pensions  and 
udon  hospital  staffs,  a  memorandum  of  arrangements  w'as 
ued  in  wdiich  financial  acknowledgement  of  the  work  done 
hospital  staffs  for  the  Ministry  was  agreed  to.  The 
presentative  Meeting  in  1918  adopted  the  recommenda- 
1  u  of  the  Council  that  the  financial  acknowdedgement  in 
;  respect  of  discharged  sailors  and  soldiers  should  be  twro 
hieas  a  case,  or  10  per  cent,  of  the  amount  paid  to  the 
;  titution  for  the  maintenance  and  treatment  of  the 
;  tient.  A  proposal  of  the  Council  in  1919  that  this 
;  nuneration  should  not  be  less  than  25  per  cent,  of  the 
rments  to  the  larger  hospitals,  and  not  less  than  15  per 
;  it.  of  the  payments  to  the  smaller  hospitals,  was  rejected 
J  the  Representative  Meeting,  which  passed  a  resolution 
i/l.t  when  the  treatment  of  soldiers  and  sailors  for  diseases 
injuries  connected  with  the  war  was  undertaken  at  volun- 
!  ■'  hospitals,  the  medical  staff  should  be  adequately 
uunerated.  In  1920  the  Council  again  advised  that  not 


less  than  25  per  cent,  of  the  payments-  to  hospitals  should  be 
handed  over  to  the  staff,  this  time  in  the  case  of  all  hos¬ 
pitals;  and  on  this  occasion  the  Representative  Meeting 
adopted  the  recommendation. 

So  far  we  have  indicated  the  effect  of  Government  assump¬ 
tion  of  responsibility  for  treatment  upon  opinion  in  the 
British  Medical  Association  and  amongst  hospital  staffs. 
But  at  this  point  another  factor  comes  into  prominence.  As 
pointed  out  in  the  Cave  report,  until  the  year  1913  the 
voluntary  hospitals  in  London  wrere  able  for  the  most  part 
to  meet  their  expenditure  out  of  their  receipts.  "With  the 
war  came  a  stead}7  increase  in  the  cost  of  provisions,  fuel, 
drugs,  etc.,  and  a  growing  demand  for  an  increase  in 
salaries  and  wages,  so  that  expenditure  grew7  faster  than 
income.  The  withdrawal  in  1919  of  many  military  patients, 
for  whom  a  Government  grant  had  been  received,  accen¬ 
tuated  the  difficulties  of  the  hospitals.  Consequently,  in 
1920  the  governing  bodies  of  many  of  the  voluntary  hos¬ 
pitals,  in  searching  for  means  to  increase  their  income,  had 
adopted  various  methods  for  obtaining  from  patients,  either 
individually  or  through  their  societies  or  otherwise,  con¬ 
tributions  towards  their  maintenance  in  hospital.  These 
contributions  were  the  more  easily  forthcoming  owing  to  the 
high  rate  of  wrages  which  had  prevailed  during  and  after 
the  war,  and  the  consequent  disappearance  of  a  large 
number  of  the  necessitous  poor. 

Other  and  less  important  factors  in  raising  the  demand 
for  staff  funds  were  the  difficulty  experienced  by  the  younger 
members  of  the  staffs  of  hospitals  in  making  both  ends  meet 
(especially  when  hospital  wrork  W'as  coming  to  occupy  more 
and  more  of  their  time),  and  the  fact  that  in  many  districts 
in  England  representatives  of  the  working  classes  had 
obtained  seats  on  the  governing  boards  of  voluntary  hos¬ 
pitals,  and  had  promoted  contributory  schemes  in  which  a 
definite  return  in  the  wray  of  hospital  treatment  wras 
expected  as  a  result  of  these  money  contributions. 

In  consequence  of  these  developments  the  Council  of  the 
British  Medical  Association  called  a  conference  of  the 
honorary  medical  staffs  of  voluntary  hospitals  with  more 
than  50  beds,  at  the  house  of  the  Royal  Society  of  Medicine 
on  December  21st,  1920.  It  wras  attended  by  138  repre¬ 
sentatives.  At  this  conference  it  wras  agreed  that  persons 
who  were  not  necessitous  should  make  contributions  towards 
their  maintenance  in  hospital;  that  paying  patients,  who 
paid  more  than  full  maintenance,  should  arrange  their  fees 
for  treatment  with  their  medical  attendants  in  the  hospital ; 
and  that  in  connexion  with  certain  classes  of  patients 
“  staff  funds  ”  should  be  established.  Thus  it  w7as  at  this 
conference  apparently  that  the  resolution  with  regard  to 
staff  funds  which  has  come  to  be  known  as  the  Leicester 
resolution  wras  carried.  The  terms  of  this  resolution  are : 

“  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  paying  in  part  or  in  whole  the  hospital 
maintenance  fees,  either  individually  or  by  some  contributory 
method,  or  with  the  addition  of  rate  aid  or  State  aid,  or  by  a 
combination  of  two  or  more  of  these  methods,  a  percentage  of 
all  such  payments  should  be  passed  into  a  fund  which  can  be 
allocated  in  any  manner  which  each  honorary  medical  staff 
may  determine.” 

At  the  Representative  Meeting  held  in  Newcastle  in  1921 
the  Council,  after  calling  attention  to  the  final  report  of  the 
Cave  Committee  appointed  by  the  Minister  of  Health  to 
inquire  into  the  financial  position  of  the  voluntary  hospitals, 
advised  the  adoption  of  the  Leicester  resolution.  This  was 
carried  with  the  addition  of  a  sentence  excluding  from  the 
scope  of  the  resolution  those  patients  for  whom  voluntary 
hospitals  may  happen  to  provide  accommodation  as  paying 
patients,  wrho  therefore  pay  more  than  their  actual  main¬ 
tenance  charges,  and  by  whom  fees  for  professional  services 
should  be  payable  directly  to  the  doctor.  The  Representa¬ 
tive  Meeting  disagreed  with  paragraph  50  of  the  final  report 
of  the  Cave  Committee  on  Staff  Funds,  passing  the  following 
resolution : 

‘‘That  this  meeting  disagrees  with  the  following  paragraph  50 
(pu.  31-2)  of  the  Report  of  the  Government  Committee  on 
Voluntary  Hospitals,  and  maintains  that  the  essence  of  the 
voluntary  hospital  system  is  the  independent  and  voluntary 
management  and  that  this  is  in  no  way  related  to  the  conditions 
of  service  of  the  medical  staff  : 

<<  5Q  connexion  with  the  grants  by  public  authorities  it 
appears  desirable  to  refer  to  the  practice  which  obtains  in 
some  hospitals  of  carrying  a  proportion  (from  10  per  cent,  to 
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20  per  cent.)  of  these  grants  to  a  staff  fund  which  is  placed 
at  the  absolute  disposal  of  the  honorary  staff.  In  some  of 
these  hospitals,  as  at  St.  Bartholomew’s,  at  the  Royal 
Infirmary,  Manchester,  and  at  the  RadclifEe  Infirmary, 
Oxford,  the  fund  has  hitherto  been  applied  by  the  stafE  to 
such  purposes  as  the  purchase  of  expensive  apparatus  or 
books,  and  the  support  of  young  practitioners  taking  up 
special  branches  of  work ;  but  in  other  cases  the  fund  has 
been  divided  among  the  staff.  The  practice  is  supported  by 
the  British  Medical  Association  on  the  ground  that  patients 
sent  by  a  public  authority  are  in  the  position  of  paying 
patients  and  that  in  the  fees  paid  for  such  patients  the 
medical  practitioner  is  entitled  to  share.  On  the  other  hand, 
the  honorary  staffs  of  some  hospitals  are  unwilling  to  share 
in  such  a  fund;  and  two  distinguished  physicians  expressed 
the  view  that  if  the  medical  staffs  came  to  be  subsidized  to 
any  substantial  extent  ‘  the  bottom  would  drop  out  of  the 
voluntary  system.’  It  should  be  remembered  also  that, 
although  the  services  of  the  staff  are  honorary,  they  obtain 
a  valuable  return  in  the  form  of  medical  and  surgical 
experience  and  the  enhanced  reputation  which  accrues  to  a 
member  of  the  visiting  staff  of  a  great  hospital.  If  the 
system  of  carrying  a  percentage  to  a  staff  fund  is  confined  to 
cases  where  the  full  cost  of  maintenance  and  treatment  is 
paid  by  or  on  behalf  of  the  patient,  not  much  objection  can 
(we  think)  be  taken  to  it ;  but  any  extension  of  the  practice 
beyond  those  limits  appears  to  us  to  endanger  the  future  of 
the  voluntary  hospitals.” 

The  adoption  by  the  Representative  Meeting  of  the 
Leicester  resolution  led  the  Council  of  the  Association  to  call 
a  conference  of  the  staffs  of  London  voluntary  hospitals  to 
discuss  further  action  with  regard  to  the  formation  of  staff 
funds.  This  conference  met  at  429,  Strand,  under  the  chair¬ 
manship  of  the  late  Sir  James  Galloway,  on  November  16th, 

1921.  Eight  of  the  large  teaching  hospitals  were  repre¬ 
sented.  The  Leicester  resolution  was  approved  by  23  votes 
to  21.  The  representatives  of  St.  Thomas’s  Hospital,  having 
received  no  instructions,  did  not  vote.  On  March  22nd, 

1922,  a  further  conference  of  voluntary  hospital  staffs  in 
England  and  Wales  was  held  at  the  Wigmore  Hall,  with  Sir 
James  Galloway  as  chairman.  Objections  to  the  formation 
of  staff  funds  were  raised  by  the  representatives  of  various 
hospitals,  both  provincial  and  metropolitan ;  but  the 
Leicester  resolution  was  ultimately  carried  by  85  votes  to  28. 

In  the  meantime  the  Council  of  the  Association  had 
elaborated  its  hospital  policy,  and  this  was  presented  to  the 
Representative  Meeting  at  Glasgow  in  1922.  Considerable 
difference  of  opinion  was  manifested  with  regard  to  the  pro¬ 
posals  for  the  formation  of  staff  funds,  and  an  amendment 
was  proposed  in  the  following  terms; 

“  That  in  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  patients  referred  to  in  Sections  IX 
(a)  and  (b)  )  paying  in  part  or  in  whole  the  hospital  charges 
(1)  when  such  payments  are  in  any  part  made  by  rate  aid  or 
State  aid,  and  (2)  where  such  payments  in  other  cases  are  of 
an  amount  exceeding  the  cost  of  hospital  maintenance  and 
accommodation,  such  charges  shall  be  considered  to  include  pay¬ 
ment  towards  maintenance  and  treatment,  and  a  percentage  of 
all  such  payments  should  be  passed  to  a  fund  which  is  at  the 
disposal  of  the  honorary  medical  staff  of  that  hospital.” 

This  amendment  was  carried  by  64  to  55;  and  as  it  was 
thought  that  the  majority  requisite  to  make  it  the  policy  of 
the  Association  could  not  be  obtained,  further  discussion  led 
to  the  passing  of  a  resolution : 

“  That,  it  be  an  instruction  to  the  Council  to  reconsider  the 
terms  of  the  policy  of  the  Association  expressed  by  the  A.R.M. 
1921,  Minute  236  (i.e.,  the  Leicester  resolution),  and  to  report 
what,  if  any,  modification  may  be  desirable  to  meet  any  possible 
inequities  that  may  arise  from  its  operation.” 

In  September,  1922,  the  Hospitals  Committee  considered 
this  decision  and  resolved  to  recommend  to  the  Council : 

“  That  income  derived  from  gratuitous  contributions  existing 
assets,  endowment  funds,  and  the  like,  are  not  liable  to  assess°- 
ment  foy  Medical  Staff  Fund  purposes,  but  all  payments  made 
for  hospital  benefit  (other  than  payments  made  by  private 
patients  referred  to  in  Section  IX  (a)  and  IX  ( b )  are  in  fact 
payments  towards  all  the  services  of  the  hospital,  whether 
medical  or  ancillary,  and  therefore  a  percentage  of  such  pay¬ 
ments  should  be  passed  into  a  fund  which  is  at  the  disposal  of 
the  honorary  medical  staff  of  that  hospital.  Small  payments  of 
individual  patients  not  recoverable  from  third  parties  may  be 
assessed  in  a  nominal  percentage  only  as  a  token  recognition 
of  the  policy  enunciated.” 

On  October  25th,  1922,  the  Council  approved  this  recom¬ 
mendation,  which  is  to  be  submitted  to  the  Representative 
Meeting  at  Portsmouth  in  July. 

To  sum  up  the  present  position,  the  British  Medical  Asso¬ 
ciation  has  elaborated  a  hospital  policy;  included  in  this 


policy  is  the  proposal  to  establish  a  special  staff  fund 
be  at  the  disposal  of  the  medical  staff  of  eacli  volunta 
hospital,  and  it  has  been  suggested  that  to  this  fund  tin 
should  be  passed  a  percentage  of  all  sums  received  fre 
or  on  behalf  of  patients  (other  than  private  patiem 
towards  the  hospital  costs.  When  the  Representati 
Meeting  at  Glasgow  declined  to  accept  this  proposition 
its  entirety,  the  question  was  referred  back  to  the  Coun 
with  a  view  to  meeting  inequities;  and  the  Council  has  n< 
resolved  that  such  inequities  are  met  by  assessing  sni; 
payments  of  individual  patients  in  a  nominal  percenta 
only,  using  such  assessments  as  a  “  token  recognition  ” 
the  principle  that  all  payments  made  for  hospital  bene 
(other  than  those  of  private  patients)  are  payments  towar 
all  the  services  of  the  hospital,  whether  medical  or  ancillar 
It  does  not  appear  that  this  principle  has  been  accepted  ! 
the  majority  of  hospital  staffs;  and  it  is  not  clear  that  t 
Representative  Meeting  of  the  Association  has  accepted  it 
so  many  words.  But  it  appears  to  be  fundamental  to  t! 
whole  question  at  issue. 

Passing  now  to  the  views  which  are  held  by  the  vario 
parties  to  the  controversy,  it  appears  that  at  one  extren 
there  is  the  whole-hearted  supporter  of  the  principle  that  ; 
payments  to  hospitals  by  and  for  patients  (other  tin 
private  patients)  are  payments  towards  all  the  services  i 
the  hospital,  medical  and  ancillary.  Such  a  one  holds  tin 
there  is  no  justification  for  exploiting  the  doctor  in  the  ea 
of  a  person  who  is  able  to  contribute  to  the  hospital  charge 
He  considers  that  the  principle  should  be  carried  to  i 
logical  conclusion,  that  all  such  contributions  should  I 
assessed  in  a  percentage  for  the  staff  fund,  and  that  on 
necessitous  persons  should  receive  gratuitous  services  fro 
the  medical  staff.  In  his  view  the  assessing  of  such  pe 
centages  does  not,  or  need  not,  interfere  with  the  volunta 
nature  of  a  hospital.  At  the  other  extreme  is  the  man  wl 
desires  to  continue  intact  his  gratuitous  services  at  vohu 
tary  hospitals.  He  fears  that  by  assenting  to  tl 
proposition  of  a  staff  fund  he  will  alter  his  status  at  tl 
hospital — will  become  to  some  extent  a  paid  servant  < 
the  institution.  Moreover,  he  is  in  doubt  whether  h 
acquiescence  in  the  proposal  may  not  lead  to  the  ultima 
abandonment  of  the  voluntary  principle  in  hospital  manag 
meat.  Between  these  two  extremes  there  are  many  shad' 
of  opinion.  Thus  most  members  of  hospital  staffs  probab 
feel  that  the  State  and  the  municipality  have  no  right  i 
expect  gratuitous  treatment  for  iiatients  for  whom  they  a> 
responsible.  Others  adopt  the  same  attitude  towan 
employers,  approved  societies,  contributory  schemes,  and 
on.  Others,  again,  feel  that  a  distinction  should  be  draw 
between  maintenance  and  treatment,  and  would  only  ago 
to  contributions  to  staff  funds  where  the  payments  by  or  f< 
the  patient  exceeded  the  cost  of  maintenance. 

It  will  have  been  noticed  that  in  stating  the  various  tiev 
on  the  formation  of  staff  funds  the  question  of  the  preserv; 
tion  of  the  voluntary  system  in  hospital  management  arise 
In  the  interim  report  of  the  Voluntary  Hospitals  Con 
mission  recently  issued  by  the  Ministry  of  Health  tl 
following  definition  of  a  voluntary  hospital  is  given  : 


“  An  institution  (other  than  an  out-patient  dispensary)  manage 
iy  a  responsible  committee  and  wholly  or  mainly  supported  froi 
voluntary  sources  (including  income  derived  from  endowments  < 
nvestments),  the  object  of  which  is  to  provide  medical  or  surgic; 
reatment  of  a  curative  character;  an  auxiliary  institution  (sucli  ; 
l  convalescent  home)  being  eligible  for  assistance  (i.e.,  from  tl 
Commission)  only  in  so  far  as  it  increases  the  facilities  of  hospita 
rom  which  it  receives  patients.” 

And  in  the  earlier  part  of  the  paragraph  containing  th 
lefinition  the  Commission  states:  “We  were  clearly  < 
ipinion  that  voluntary  management  by  a  responsible  conj 
nittee  was  an  essential  condition.”  These  words  may  1 
leld  to  support  the  view  of  the  British  Medical  Associatio) 
vhich  maintained  that  the  essence  of  the  voluntary  hospit; 
lystem  is  the  independent  and  voluntary  management,  am 
hat  this  is  not  necessarily  related  to  the  conditions  ( 
ervice  of  the  medical  staffs.  On  the  other  hand  it  is  to 
toted  that  the  Voluntary  Hospitals  Commission  has  ml 
o  far  considered  the  question  of  medical  staff  funds,  an| 
ts  statement  that  a  particular  method  of  management  is  a 
(ssential  condition  does  not  exclude  the  possibility  of  ot  i< 
conditions,  less  essential  perhaps,  but  yet  calling  foi  coil 
ideration.  The  point  is  one  of  the  issues  in  the  discussiot 
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|[E  CAMBRIDGE  SCHOOLS  OF  PHARMACOLOGY, 
BIOCHEMISTRY,  AND  PHYSIOLOGY. 

the  invitation  of  Dr.  W.  E.  Dixon,  F.R.S.,  the  Section 
Therapeutics  and  Pharmacology  of  the  Royal  Society  of 
dicine  paid  a  visit  to  Cambridge  on  Saturday,  May  5th. 

\  party  of  about  twenty  arrived  in  the  morning  and  first ' 
ited  the  department  of  pharmacology,  where  Dr.  H.  \Y.  C. 
tes  gave  an  account  of  a  chemical  method  he  had  devised 
standardizing  parathyroid  extract.  Dr.  T.  S.  P. 
angeways  showed  a  series  of  cultures  of  living  tissues 
vitro,  and  gave  a  short  account  of  researches  lie  was 
rsuing  with  these  cultures.  By  the  courtesy  of  the 
diorities  of  Emmanuel  College,  lunch  was  provided  for  the 
•ty  in  the  college  hall. 


The  Physiological  Laboratories. 

11  the  afternoon  the  party  visited  the  physiological  labora- 
ies,  where  Professor  Langley  demonstrated  a  series  of 
tions  of  nervous  tissues  and  nerves. 

Vlr.  J.  Barcroft  showed  the  party  round  the  section  of  the 
oratory  devoted  to  the  study  of  blood  gases.  Mr. 
rcroft  and  his  co-workers  have  devoted  continuous  atten- 
n  to  this  subject  for  many  years,  and  it  was  very 
1  cresting  to  see  the  refinement  and  perfection  of  technical 
ail  and  of  organization  which  has  been  attained  in  this 
rk.  In  one  room  was  a  large  oxygen  chamber  in  which 
>r  desired  tension  of  oxygen  can  be  produced  and  main- 
jjned,  and  in  which  a  man  can  live  if  necessary  for  weeks. 

other  room  was  organized  for  the  analysis  of  the  blood 
y;es  in  small  samples  of  blood,  and  was  filled  with  ingenious 
chanical  shakers  and  stirrers,  which  obviate  almost 
<|j;irely  the  tedious  and  wearisome  hand  manipulations 
'tally  associated  with  this  class  of  work, 
dr.  Barcroft’ s  technique  is  devised  largely  with  the  aim 
(  measuring  the  blood  gases,  using  a  minimal  quantity  of 
i  od.  An  interesting  contrast  was  provided  by  Messrs, 
rt ridge  and  Rougbton,  who  showed  arrangements  for 
idling  blood  by  the  gallon,  and  a  simple  and  effective 
laratus  by  means  of  which  the  gases  could  be  removed 
iipletely  from  large  volumes  of  blood  and  excessive 
thing  avoided. 


The  Biochemical  Department. 

’he  party  next  went  to  the  Balfour  Laboratory,  where 
ifessor  F.  G.  Hopkins  showed  them  round  the  biochemical 
>artment.  This  department  is  housed  in  old  buildings, 
ich  have  been  adapted  to  serve  as  laboratories,  and  illus- 
tes  very  clearly  the  truth  that  the  value  of  the  work 
ned  out  by  a  department  depends  upon  the  men  in  if 
d  not  upon  the  buildings  which  they  occupy.  The  building 
lacked  with  research  workers,  and  from  it  has  come  some 
the  most  important  recent  discoveries  made  in  bio- 
apistry.  Tbe  work  of  Winter  and  Smith  was  naturally 
particular  interest  to  the  visitors.  These  workers  have 
ently  shown  reason  to  believe  that  the  sugar  in  normal 
od  is  different  from  the  sugar  occurring  in  diabetic  blood, 
d  are  now  engaged  in  the  isolation  of  insulin  from  yeast, 
mentioned  in  their  paper  published  in  these  columns  on 
ril  28th  (p.  711).  This  research  is  s.till  in  progress  and 
anises  results  of  the  greatest  importance  to  clinical 
dicine. 

Nofessor  Hopkins  gave  a  short  account  of  the  numerous 
ier  lines  of  research  that  are  being  conducted  in  the 
tiding.  These  researches  are  largely  directed  towards  the 
cidation  of  problems  of  cell  metabolism,  and  in  particular 
vards  determining  the  nature  of  the  oxidative  processes 
it  occur  in  cells.  A  short  demonstration  was  given  of  the 
ictions  showing  the  presence  of  glutathione,  the  tissue 
alyst  recently  discovered  in  the  department. 


I  The  Pharmacological  Department . 

fhe  party  finally  returned  to  the  pharmacological  labora- 
j  7,  where  a  demonstration  was  given  by  Mr.  Goody  of  the 
j  aon  of  a  sulphur  compound,  allied  in  structure  to  mustard 
i  b  which  produced  acute  oedema  of  the  lungs  when  injected 
,  ravenously, 

|  M.  0.  lnchley  demonstrated  the  action  of  a  constant 
.  'rent  in  causing  the  passage  of  strychnine  into  rabbits, 
I  gave  a  short  discourse  on  the  effects  produced  by  ioniza¬ 


tion,  showing  clearly  that  the  electric  current  could  drive 
drugs  through  the  skin,  but  that  as  soon  as  they  reached 
the  underlying  tissues  they  were  taken  up  by  the  general 
circulation,  so  that  the  effect  produced  by  the  drug  was 
essentially  the  same  as  that  of  a  hypodermic  injection. 

Dr.  M.  B.  R.  Swann  gave  an  account  of  some  unpublished 
researches  upon  the  action  of  x  rays  upon  plain  muscle,  both 
in  vivo  and  in  vitro.  This  concluded  a  long  and  interesting 
programme  and  a  vote  of  thanks  was  moved  to  Dr.  W.  10. 
Dixon  by  Dr.  W.  Langdon  Brown,  the  president  of  the 
Section. 

The  Linacre  Lecture. 

Many  of  the  party  stayed  to  hear  Sir  Archibald  Garrod 
deliver  the  Linacre  lecture  on  “  Some  Glimpses  of  the  Higher 
Medicine.”  Its  main  thesis  was  that  a  large  number  of 
diseases  were  due  to  slight  individual  variations  in  meta¬ 
bolism,  and  that  the  old  ill  defined  conception  of  diathesis 
could  be  replaced  by  the  conception  of  chemical  individuality. 
The  whole  lecture  stressed  the  great  and  increasing  debt 
that  medicine  owes  to  biochemistry,  and  therefore  formed  a 
singularly  fitting,  conclusion  to  a  day  spent  visiting  the 
pharmacological  and  biochemical  departments. 

This  account  of  the  day’s  entertainment  is  of  necessity 
largely  a  catalogue  of  events,  but  perhaps  the  most 
important  benefit  of  the  visit  was  the  opportunity  it 
gave  the  visitors  to  realize  upon  how  large  a  scale  and  with 
what  keenness  research  upon  the  chemical  functions  of  the 
body  in  health  and  in  disease  is  being  conducted  at  Cam¬ 
bridge.  There  is  no  doubt  that  work  upon  these  lines  will 
serve  in  the  future  as  the  foundation  of  a  new  and  greater 
science  of  medicine. 


THE  STUDY  OF  FATIGUE  IN  INDUSTRIES. 

The  publication  of  the  third  annual  report1  of  the  Industrial 
Fatigue  Research  Board  was  briefly  mentioned  in  our 
columns  last  week  (p.  779),  and  attention  was  called  to  tbe 
objects  which  guide  the  activities  of  the  Industrial  Fatigue 
Research  Board.  The  report  covers  a  period  of  fifteen 
months  and  outlines  the  results  obtained  up  to  the  end  of 
1922.  The  serious  industrial  depression,  which  characterized 
the  whole  of  the  period  under  review,  seriously  handicapped 
the  work  of  the  Board,  partly  because  the  industrial  atmo¬ 
sphere  was  unfavourable  for  the  introduction  of  novel  ideas 
and  methods,  and  partly  because  employers’  and  workmen’s 
organizations  have  been  so  fully  engaged  with  urgent 
economic  problems  that  they  had  little  opportunity  of  giving 
the  necessary  consideration  to  any  schemes  submitted. 
Moreover,  the  variations  in  industrial  conditions  caused  by 
short  and  irregular  hours  have  introduced  disturbing  factors 
which  have  notably  affected  the  progress  of  some  parts  of  the 
work.  On  the  other  hand,  that  part  of  the  Board’s  work 
which  is  unaffected  by  conditions  of  trade,  in  particular 
laboratory  research,  has  actually  expanded  and  definite 
results  have  already  been  secured  which  may  eventually  have 
an  important  bearing  on  industrial  occupations. 

Investigations  and  Pcsearches. 

The  Board  has  aimed  at  the  simultaneous  prosecution  of 
two  separate  lines  of  investigation — namely,  research  on 
fundamental  points  conducted  in  the  laboratory,  and  inquiry 
based  on  observation  of  actual  working  conditions  conducted 
in  the  factory.  The  former  method  may  be  said  to  show 
the  effect  of  some  known  cause,  whilst  the  latter  suggests  the 
cause  of  some  known  effect.  Although  at  first  the  Board 
adopted  certain  selected  industries  as  the  field  for  investiga¬ 
tions,  it  has  recently  taken  as  its  objective  the  study  of 
certain  general  subjects,  not  confined  to  any  one  industry 
but  of  common  interest  to  all,  following  up  eacli  subject 
along  lines  which  experience  showed  to  be  most  promising 
and  dealing  with  it  both  by  field  investigation  and  by 
laboratory  research. 

General  Investigations. 

Grouped  under  this  heading  are  reported  investigations  on 
the  optimum  length  of  spell,  accident  causation,  machine 
design,  and  sickness  incidence  and  mortality.  Widely  diver¬ 
gent  practice  exists  in  different  industries  in  regard  to  the 

■  Third  Annual  Report  of  the  Industrial  Fatigue  Research  Board. 
Medical  Research  Council.  1923.  (2s.  net.) 
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division  of  the  working  clay,  and  the  Board  has  decided  to 
start  an  extensive  investigation  to  ascertain  the  best  length 
of  spell,  and  the  best  arrangement  of  rest  pauses,  for  indus¬ 
trial  occupations  of  different  types — from  the  heaviest 
manual  labour  to  monotonous  work  involving  mental  rather 
than  muscular  effort. 

The  study  of  the  pei’sonal  factor  in  accident  causation  is 
undoubtedly  of  great  importance  in  connexion  with  preven¬ 
tion,  and  the  Board  is  conducting  an  inquiry  by  statistical 
and  psychological  methods  with  the  object  of  determining — 

1.  How  far  a  characteristic  ratio  between  notifiable  accidents 
and  accidents  of  all  kinds  exists  for  different  selected 
occupations. 

2.  The  correlation  of  accident  incidence  with  experience,  age, 
and  sex. 

3.  The  extent  to  which  special  susceptibility  to  accident 
exists. 

4.  The  primary  causes  of  such  susceptibility. 

A  report  recently  published  by  the  Board  deals  with  acci¬ 
dent  causation  from  its  personal  aspect;  it  embodies  the 
results  of  two  investigations — one  on  the  relation  of  tem¬ 
perature,  etc.,  to  accident  incidence,  and  the  other  on  the 
relation  of  accuracy  of  movement  to  speed  and  duration  of 
work. 

In  the  design  of  machinery  and  plant  full  consideration  is 
not  always  given  to  the  requirements  of  the  prospective 
operator.  Ease  of  working  is  one  of  the  first  essentials  to 
be  taken  into  account  in  the  manufacture  of  such  articles  as 
typewriters  and  motor  cars,  but  often,  where  the  necessity 
is  less  obvious,  the  manipulative  side  of  design  seems  to 
have  been  somewhat  overlooked  in  favour  of  the  strictly 
mechanical  side,  and  the  Board  is  now  considering  the  initia¬ 
tion  “  of  a  rather  close  inquiry  into  the  question  of  design 
in  the  case  of  certain  types  of  machine,  in  order  to  ascertain 
whether  any  principles  can  be  evolved  indicating  the  proper 
relationship  of  machine  to  operator.”- 

Under  the  supervision  of  the  Committee  on  Industrial 
Health  Statistics  an  inquiry  has  been  begun  into  the  relative 
incidence  of  mortality,  particularly  mortality  from  phthisis, 
upon  the  residents  in  rural  districts,  and  members  of  the 
same  families,  who  have  migrated  to  industrial  towns  and 
are  engaged  in  particular  occupations.  This  is  being  carried 
out  at  present  in  the  diocese  of  Chelmsford. 

Indust  rial  In  vestiyations. 

On  the  advice  of  the  Home  Office  the  Board  has  made 
some  investigations  into  the  cotton  trade,  limiting  its 
inquiry  in  the  first  instance  to  the  weaving  section;  some  of 
the  results  have  already  been  published.  The  principal 
inferences  which  may  be  drawn  from  these  researches  are 
summarized  in  the  report  as  follows : 

“  1-  The  productive  efficiency  in  cotton  weaving  is  both  high 
and  uniform,  though  differences  naturally  exist  as  between  the 
different  classes  of  cloth  manufactured. 

2.  Short  time  tends  to  have  a  depressing  effect  upon 
productive  efficiency. 

“  3.  During  the  pre-breakfast  spell,  in  a  two-break  day, 
the  productive  efficiency  is  about  2  per  cent,  lower  than  during 
the  other  two  spells. 

"4.  T  he  reaction  of  the  worker  to  his  working  conditions 
is  masked  by  the  predominance  of  the  mechanical  factor. 
W  hen  this  is  eliminated  by  calculation  his  working  capacity 
is  seen  to  undergo  a  gradual  decrease,  both  throughout  the  day 
and  throughout  the  week. 

o.  the  atmospheric  conditions  in  humid  cotton  and  weaving 
sheds  are  sometimes  such  as  to  involve  working  under  physio 
logical  disadvantage.  This  is  shown  by  the  fact  that  above  a 
certain  limit  of  wet-bulb  temperature  the  efficiency  tends  to 
fall,  notwithstanding  the  more  favourable  effect  on  the  yarn 
itself  of  the  higher  temperature  and  humidity.  The  cooling 
power  of  the  air  in  humid  sheds  appears  to  be  abnormally 
low.  especially  during  summer,  and  experiments  in  the  best 
method  of  overcoming  this  are  very  desirable. 

“  6-  Efficiency  often  tends  to  fall  under  a  system  of  artificial 
lighting  as  compared  with  daylight,  the  reduction  varying  in 
amount  from  11  to  5  per  cent,  according  to  the  fineness  of  the 
work  involved. 

“  7.  The  initial  rise  and  final  fall  in  efficiency  discernible  in 
the  daily  work  curves  are  not  due  (as  is  sometimes  alleged) 
to  extraneous  causes,  such  as  lateness  in  starting,  etc.,  but  are 
of  subjective  origin,  and  represent  a  real  quickening  up  and 
slowing  down. 


“  8.  Productive  efficiency  in  weaving  is  more  dependent  uin 
physical  factors,  such  as  variations  in  the  yarn,  quality  of  ;k 
size  used,  etc.,  than  upon  the  variations  in  working  capacii 
on  the  part  of  the  operative.” 

Pottery  Industry. 

In  1920  the  Board  accepted  an  invitation  from  t! 
National  Council  of  the  Pottery  Industry  to  participate  1 
an  inquiry  dealing  with  the  construction  and  ventilation  ■ 
drying  stoves  in  potters’  shops:  the  results  are  chiefly  0 
technical  interest,  suggestions  being  made  for  preventing! 
reducing  the  escape  of  hot  air,  and  on  the  relative  impor 
tanee  of  temperature  and  ventilation  in  the  drying  of  wan 

Laundry  Industry. 

The  results  obtained  by  the  study  of  the  laundry  industr 
reveal  the  facts  that  the  atmospheric  conditions  in  laumlrir 
compare  unfavourably  as  regards  temperature  and  cool  in  < 
power  with  other  industries  investigated;  the  interpolation 
of  short  rest  pauses  into  spells  of  moderate  length  appear 
to  have  a  beneficial  effect;  there  appears  to  be  a  lowerin* 
of  working  capacity  in  the  afternoon  compared  with  tin 
morning,  and  this  effect  becomes  more  pronounced  durinj 
periods  when  a  ten-hour  day  is  substituted  for  a  nine-liou 
day  ;  there  is  no  evidence  that  laundry  work,  when  conductor 
under  reasonably  good  conditions,  is  detrimental  to  health. 

Investigations  are  at  present  being  carried  out  in  tin 
glass  industry,  latch  and  lock  industry,  and  post  office  work 


Research  cs. 

In  a  series  of  researches  on  the  rate  of  recovery  afto 
exercise,  Mr.  H.  Lupton  has  shown  that  in  the  case  0 
horizontal  walking  and  running  below  a  certain  speed  th< 
oxygen  consumption  increases  approximately  as  the  squar- 
of  the  speed ;  above  this  any  increase  in  speed  is  not  accom¬ 
panied  by  an  increase  in  oxygen  consumption,  the  limitin' 
rate  of  oxygen  consumption  being  probably  determined  h; 
the  maximum  capacity  of  the  lungs  and  heart  to  supph 
oxygen  to  the  tissues.  On  taking  muscular  exercise  the  hod' 
“  goes  into  debt  ”  for  oxygen  to  an  extent  depending  on  tin 
severity  of  the  exercise,  and  most  of  the  deficit  is  recovere 
within  a  few  minutes  of  the  cessation  of  the  exercise. 


“  At  the  beginning  of  exercise  an  oxygen  deficit  is  set  up 
and  this  is  maintained  until  the  recovery  period  whic. 
immediately  follows  cessation  of  the  exercise.  For  rates  oj 
energy  expenditure  below  the  limit  set  by  the  capacity  1 
lungs  and  heart,  the  total  excess  oxygen  during  recovery  1 
equal  to  this  deficit  produced  at  the  beginning  of  the  exercise- 
such  deficit  increasing  with  the  speed  but  remaining  constani 
for  any  given  speed,  however  prolonged  the  exercise.  Ben; 
such  exercise  from  the  point  of  view  of  the  muscular  machin- 
might  be  kept  up  indefinitely.  For  rates  of  working  beyom 
the  limit  set  by  the  capacity  of  lungs  and  heart  the  deficit  < 
oxygen  increases  with  the  time.  In  other  words,  lactic  aci* 
accumulates  until  exhaustion  ensues.  The  limiting  speed  varie 
with  the  individual,  being  in  the  neighbourhood  of  seven  mile 
an  hour  for  horizontal  running.” 


Tests  for  physical  efficiency  carried  out  at  Guy’s  Hospitw 
have  shown  that  the  11  pulse  ratio  ”  (that  is,  the  rati 
between  the  pulse  rate  for  the  two  minutes  following  exercis* 
and  the  pulse  rate  at  rest)  is  a  good  indication  of  physic;1 
fitness  in  the  case  of  mild  muscular  exercise,  but  that  tin 
does  not  hold  good  for  more  severe  exercise,  such  as  running 


a  mile. 

Other  researches  being  carried  out  by  the  Board  indue* 
the  study  of  the  effect  of  rest-pauses  and  change  of  posture 
the  effect  of  atmospheric  conditions,  muscular  control,  n  ot<> 
capacity,  accuracy  of  movement,  monotony,  coloured  ink 
and  papers,  and  the  legibility  of  type. 

Part  II  of  the  report  contains  five  personal  contribution , 
from  investigators  working  for  the  Industrial  Fatigm 
Research  Board.  Mr.  E.  Farmer  discusses  “  Some  con 
siderations  concerning  technique.”  Miss  May  Smit! 
writes  on  “  The  use  of  the  sample  in  investigation,”  an* 
Mr.  S.  Wyatt  contributes  “  Some  observations  on  industri; 
conditions,  with  special  reference  to  cotton  weaving,”  Rj 
Vernon  is  the  author  of  two  articles,  one  on  11  Atmosphere 
conditions  and  industrial  efficiency,”  and  another  deal i nf| 
with  “  Future  investigations  in  the  pottery  industry.’ 

H.  C.  Weston  contributes  a  note  on 
relation  to  the  operative. 


Mij 
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MEDICAL  EDUCATION  IN  THE 
MELTING-POT. 

George  Newman  has  clone  a  public  service  in 
i;  ing  at  the  present  juncture  a  memorandum  on 
nt  advances  in  medical  education  in  England, 
ummary  of  his  essay  has  been  given  in  our  last 
issues  (April  28th,  p.  729,  and  May  5th,  p.  771). 
he  rapidity  with  which  the  present  conception  of 
lical  education  has  been  evolved  may  be  considered 
iarkable.  For  the  first  questionings  whether  the 
■v  em  of  medical  education  in  England  was  keeping 
a j (east  of  the  times  we  need  not,  for  the  present 
pi  poses,  go  back  further  than  to  the  final  report, 
p! dished  in  1913,  of  the  Royal  Commission  on  Uni- 
vlnty  Education  in  London,  which  discussed  some 
q:  stions  and  principles  which  are  not  peculiar  to 
1  ddon.  The  Commission,  in  summarizing  its  con¬ 
cisions,  said:  “  The  complex  nature  of  the  science  of 
n  licine  and  its  dependence  for  assistance  upon  other 
b haches  of  science  necessitate  co-operation,  and  the 
s  dial  organization  of  a  professorial  department,  in 
pr  to  enable  the  professor  to  carry  on  research 
bessfully,  and  also  to  give  scientific  instruction  in 
subject.  The  kind  of  hospital  organization  known 
the  ‘  hospital  unit  ’  appears  to  us  well  fitted  for 
lining  this  end.  It  consists  of: — a  professor  with 
control  of  wards;  an  out-patient  department; 
stants  nominated  by  the  professor  with  a  view  to 
iplementing  his  own  knowledge  and  affording  him 
special  assistance  he  requires  to  carry  oh  research 
if  he  direction  in  which  he  is  interested;  and,  finally, 
1;|  )ratory  accommodation  in  close  proximity  to  the 
V;  ds,  not  only  for  the  service  of  the  wards,  and  the 
e  urinations  and  procedures  connected  with  the  dia- 
g-sis  and  treatment  of  the  cases,  but  also  for  the 
Imposes  of  research.” 

lie  Royal  Commission  recognized  that  there  would 
b  difficulties  in  the  way  of  appointing  a  sufficient 
uber  of  professors,  but  thought  that  some  of  the 
k  might  be  done  by  the  assistants  to  the  professors 
that  some  of  the  senior  assistants  would  probably 
exceedingly  well  qualified  for  this  purpose.  It 
ed  that  this  plan  would  give  the  opportunity  of 
ing  in  the  more  experienced  assistance  and  co¬ 
ration  of  members  of  the  profession  in  active  prac- 
,  and  that  this  would  be  of  advantage  both  to  them 
to  the  students.  The  financial  difficulty  was 
>othed  when  Parliament  agreed  to  make  a  substan- 
1 :  increase  in  the  annual  grant  to  universities  and 
1  ltutions  of  university  rank.  The  University  Grants 
fj  ninittee,  appointed  in  1919  to  administer  the  grant, 
g!  e  attention,  among  other  subjects,  to  the  question 
clinical  units,  and  grants  for  this  purpose  have  been 
i  lie . 

he  General  Medical  Council  was  brought  into  the 
Utter  of  reform  in  medical  education  rather  by  a  side 
V  d.  At  its  session  in  May,  1918,  it  instructed  its 
I  ication  Committee — in  terms  of  a  resolution  sub- 
u  ted  by  Dr.  J.  C.  McVail  and  Professor  Elliot 
l.ith  —  to  inquire  and  report  on  the  question 


vj  2ther  the  teaching  of  preventive  medicine  ought 
E|  to  be  further  systematized.  Sir  George  Newman’s 


first  memorandum  was  issued  at  the  end  of 
July,  1918,  and  during  the  following  winter  the  con¬ 
clusions  of  a  series  of  discussions  at  the  Edinburgh 
Pathological  Club  were  formulated  by  a  Committee,  of 
which  Professor  Lorrain  Smith  was  chairman,  and 
published  in  the  Edinburgh  Medical  Journal.  The 
Education  Committee  of  the  General  Medical  Council 
prepared  an  elaborate  set  of  questions  which  the 
Council  approved  and  sent  to  the  medical  schools;  the 
questions  were  of  such  a  nature  as  to  foreshadow  a 
policy  the  chief  feature  of  which  would  be  that  the 
whole  medical  course  in  the  schools  should  be  per¬ 
meated  by  the  spirit  and  principles  of  prevention, 
beginning  even  with  the  preliminary  sciences  and  con¬ 
tinuing  through  the  clinical  courses  and  into  the  final 
examinations.  The  questions  were  numerous  and 
searching,  and  when  the  replies  received  from  the 
schools  were  considered  it  became  obvious  that  the 
time  had  arrived  for  reviewing  and  revising  the  whole 
medical  curriculum.  This  has  now  been  done,  and  the 
new  curriculum  has  been  in  force  since  the  beginning 
of  the  present  year. 

But  Sir  George  Newman’s  memorandum  is  much 
more  than  an  exposition  of  the  Medical  Council’s  new 
scheme.  He  emphasizes  clearly  and  vigorously  his 
own  views  on  the  outstanding  requirements  of  medical 
education.  In  the  recent  literature  of  local  and  central 
administration  the  term  “  co-ordination  ”  is  often  to 
be  found,  and  has  been  used  to  express  the  desire  for 
effective  and  economical  relations  between  old  and  new 
spheres  of  work.  Co-ordination  does  not  mean  amal¬ 
gamation,  but  harmonious  and  mutually  helpful  co¬ 
operation,  so  that  there  shall  be  neither  hiatus  nor 
overlapping.  Sir  George  Newman,  however,  says  little 
about  co-ordination  but  a  deal  about  integration,  by 
which  we  take  him  to  mean  something  more  than 
co-ordination.  The  dictionary  meaning  of  integrate 
is  ‘‘to  render  entire  or  complete;  to  put  or  bring 
together  (parts  or  elements)  so  as  to  form  one  whole ; 
to  combine  into  a  whole.”  A  very  fine  ideal  as  applied 
to  medicine  in  all  its  aspects — prevention,  treatment, 
and  scientific  research;  an  ideal,  indeed,  difficult  of 
attainment,  but  to  be  attained  if  we  are  convinced  of 
its  necessity. 

Many  will  look  first  for  what  Sir  George  Newman 
has  to  say  about  the  clinical  unit,  of  which  so  much 
has  been  "heard  since  the  London  Royal  Commission 
reported  ten  years  ago.  It  is  fully  discussed  in  two 
chapters,  and  there  is  logical  significance  in  the  order, 
the  one  on  the  chief  needs  of  clinical  study,  and  the 
other  on  university  clinics  (clinical  units).  All  will 
agree  that  the  needs  of  clinical  study  as  they  develop 
must  be  met,  and  that  the  manner  of  meeting  them 
must  be  such  as  to  bring  their  teaching  to  a  university 
standard,  but  the  clinical  unit  is  only  a  means  to  an 
end;  the  exact  plan  by  which  the  end  is  attained  is  a 
minor  matter  provided  it  be  elastic  enough  to  adapt 
itself  to  varying  needs  of  the  time,  present  and  future, 
and  of  place.  We  want  new  methods,  but  not  a  violent 
wrench  with  the  past;  we  must  seek  to  retain  all  the 
good  in  the  old  system  of  medical  education  in  Great 
Britain,  and  to  strengthen  it  where — especially  in 
England — changing  conditions  have  discovered  weak¬ 
nesses  in  the  machinery.  This  doctrine  Sir  George 
Newman  develops  at  length,  with  many  historical  re  ei- 
ences,  apt  quotations,  and  plans  for  the  future,  the 
hole  pervaded  with  a  sublimated  sort  of  common 


fact  is  both  certain  and 


w 

sense. 

Thus  while  he  writes  "  one 
universal — the  claims  of  clinical  teaching  and  the  need 
for  adequate  equipment  for  such  teaching  have  ad- 
vanced  in  such  a  way,  and  to  such  a  degree,  as  to  make 
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reorganization  absolutely  necessary,”  he  goes  on  to 
point  out  that  “  such  reorganization  may  well  take 
different  forms,  but  it  must  provide  opportunity  for 
effective  teaching  in  the  clinical  as  in  the  intermediate 
subjects.”  The  university  clinic  has  two  purposes — 
the  provision  of  education  of  university  standard  in  the 
clinical  subjects  for  all  students,  and  the  advancement 
of  learning.  In  developing  the  second  point  Sir  George 
Newman  writes:  “It  is  the  goal  of  medicine  which 
here  must  be  striven  for,  it  is  the  sum  total  of  know¬ 
ledge  applicable  to  the  betterment  of  man’s  physical 
estate  which  must  be  synthetized.  The  ordinary  dis¬ 
pensary  treats  the  case;  the  University  Clinic  does  the 
same,  but  out  of  the  case  it  should  draw  a  liberal  educa¬ 
tion  and  provide  for  the  sounder  and  fuller  treatment 
of  all  similar  patients,  for  it  should  so  think  and  work 
as  both  to  train  the  student  and  extend  the  frontiers  of 
knowledge  and  of  life.”  Then  he  comes  to  the  issue 
presented  by  the  practical  application  of  the  doctrine 
thus  enunciated,  and,  we  believe,  generally  accepted. 

Much  expenditure  and  educational  attention  have 
been  devoted  to  the  sciences  of  anatomy  and  physio¬ 
logy,  but  the  clinical  subjects  have  not,  until  recently, 
received  their  due.  All  too  often  they  have  been  left 
to  the  chances  of  incidental  teaching  by  an  honorary 
hospital  staff,  unable  to  devote  itself  principally  to 
teaching  and  research.  Incidental  teaching  of  clinical 
subjects  cannot  uniformly  be  of  university  standard.” 

As  to  the  details  of  the  plan  along  which  the  univer¬ 
sity  clinic  is  to  work  he  keeps  an  open  mind.  There 
was  an  attempt,  made  by  well-meaning  persons  un¬ 
acquainted  with  the  history  of  the  system  of  medical 
education  which  has  grown  up  in  this  country  during 
the  last  hundred  years  or  more,  to  assert  that  it  was 
all  wrong,  that  we  must  have  a  clean  cut,  and  start 
afresh  on  a  plan  they  prescribed.  Sir  George  Newman 
has  freed  himself  from  doctrinairism,  if  ever  he  was 
affected  by  it,  and  frankly  confesses  that  the  aim  may 
be  reached  in  several  different  ways,  though  he  adds 
a  caveat  to  the  effect  that  “  longer  experience  may 
modify  opinion,  and  especially  so  when  the  existing 
clinics  have  trained  competent  leaders  for  whole-time 
posts.”  Nevertheless  he  sees  and  frankly  sets  out 
the  defects  of  the  whole-time  plan  as  applied  to  the 
clinical  subjects;  some  of  them  may  be  diminished, 
as  the  opinion  just  quoted  suggests,  but  others  are 
inherent.  It  has  never  been  strictly  carried  out  in 
Germany,  Austria,  Switzerland,  or  France,  and  is  not 
spreading  in  America,  from  which  it  came  to  us. 
Another  plan  which  is  working  there  in  some  places 
provides  the  whole-time  professor  with  special  wards 
and  consultation  rooms,  where  he  treats  private 
patients,  the  fees  being  paid  to  him  direct  or  to  the 
governing  board  of  the  hospital,  which  has  an  equitable 
arrangement  with  him.  Another  method  of  solving 
the  practical  problem  is  that  by  which  a  part-time 
professor  or  teacher  has  whole-time  assistants,  to 
v horn  some  of  the  professorial  duties  are  assigned;  the 
piactical  application  of  this  method  at  Leeds  was 
described  in  our  columns  last  year.1  Yet  another 
method  permits  the  clinical  professor  to  undertake 
outside  private  practice  to  an  extent  which  will  not 
interfere  with  his  duties  as  head  of  the  university  clinic. 

Such  restriction  may  take  various  forms,  either  on 
a  time  basis  or  in  respect  of  the  character  of  the 
practice  undertaken.  An  example  is  the  Regius  Pro¬ 
fessor  of  Clinical  Surgery  at  Edinburgh.”  Sir  George 
Newman’s  view  is  that  of  the  four  types  of  solution 
the  English  medical  schools  will  be*  most  likely  to 
favour  the  last  here  mentioned.  The  real  objective  is 

g*"™"  Medical  Journal,  1922,  vol.  i,  p.  21  (general  principles)  and 
p.  8U  (detailed  plan).  r  ' 
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to  find  “  the  best  method  of  creating  a  team  of  cli 
eians  who  are  also  laboratory  workers,  in  a  unit,  urn 
the  leadership  of  a  professor  who  has  control  of  bee 
laboratories  and  out-patient  department,  with  adequ; 
provision  as  regards  time,  equipment,  and  teachi 
ability,  in  order  that  the  clinical  education  of  t 
student  may  be  directed  along  lines  that  will  produ 
the  best  treatment  for  patients  and  the  advance 
knowledge.”  We  come  round,  therefore,  to  somethi 
A  ery  like  the  French  plan  when  that  is  worked  by  1 
best  men  under  the  best  conditions. 

The  essay  is  the  primary  concern  of  those  engag 
in  medical  education  or  in  any  way  responsible  for 
but  it  can  be  read  with  interest  by  the  practitioner 
an  exposition  of  the  trend  of  present-day  thought,  ai 
will  be  of  value  to  the  newly  entered  student  by  givi 
a  broad  conception  of  the  meaning  of  the  curriculut 
of  why  the  subjects  are  linked  together  in  a  particn! 
order,  of  the  bearing  of  every  one  of  them  on  all  t 
rest,  and  of  the  ultimate  objective  of  the  whole,  vhi> 
is  not  merely  to  pass  the  examination  required  for 
registrable  qualification — a  condition  unfortunately  ii 
perative  in  this  imperfect  world — but  to  learn  how 
prevent  and  cure  disease  throughout  his  profession 
life.  To  that  end  he  will  continue  to  study  aft 
graduation,  when  he  will  no  longer  be  pestered  1 
examinations  and  examiners,  but  will  have  for  his  s< 
aim  the  understanding  of  the  problems  of  health  ai 
disease,  and  the  application  of  his  knowledge  and  e 
perience  to  the  welfare  of  those  who  commit  themselv 
to  his  care. 


INDUSTRIAL  FATIGUE. 

Evolutionary  adaptation  of  man  to  modern  industri 
conditions  can  hardly  be  expected  to  go  further  witho 
damage  to  the  race,  and  the  imperative  necessity 
adapting  the  machine  and  the  environment  to  the  m; 
is  beginning  to  be  better  understood.  So  specials 
and  standardized  have  the  processes  in  many  trad 
become  that  the  workers  perform  exactly  the  san 
actions  in  exactly  the  same  way  hour  after  hour  and  d 
after  day,  carrying  out  a  routine  whilst  breathing  oft* 
a  moist  or  dusty  atmosphere  in  an  ugly  building  revdj 
berating  with  the  ceaseless  clank  of  machiner 
Increase  of  production  lias  been  the  chief  aim  of  o 
industrial  age,  and  to  obtain  the  maximum  increa 
with  the  minimum  expenditure  of  money  the  man 
to-day  has  been  trained  to  a  degree  of  monotono 
mechanical  efficiency  which  rivals  that  of  the  conipl* 
machines  he  tends. 

The  amelioration  of  the  artificial  surroundings  of  tl' 
factory  or  workshop  promising  greater  comfort  to  ti 
worker,  and  improvement  in  the  design  of  machine 
to  eliminate  causes  of  accidents  and  to  diminish  risl 
to  health,  are  objects  which,  from  hygienic  and  phila 
thropic  motives,  have  been  the  care  of  public  heal 
legislation.  They  are  now  being  studied  by  employ! 
of  labour  with  a  view,  as  is  assumed,  to  increased  pr 
duction — a  motive  wrhich  occasionally  arouses  suspicid 
in  the  powerful  organizations  of  the  workmen,  who  fe 
that  it  may  be  only  a  fresh  means  of  exploitation. 

This  atmosphere  of  mistrust  is  probably  quite  id 
warranted,  since  adaptation  of  the  machine  to  the  in* 
vidual,  if  successfully  achieved,  will  benefit  bo 
employers  and  workmen,  and  the  establishment  of  tl 
Industrial  Fatigue  Research  Board,  whose  objects  a 
entirely  disinterested  and  whose  aims  are  purely  scie 
tific,  has  been  a  move  in  the  right  direction.  It  is  ; 
impartial  authority  in  which  both  parties  may  ha 
confidence.  A  detailed  note  on  the  Board’s  third  anna 
report  will  be  found  at.  page  819,  but  we  may  here  pi* 
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three  examples  of  the  sex-vices  it  is  capable  of  ren¬ 
in  the  weaving  of  certain  kinds  of  cotton 
J  th^moisture  is  injected  into  the  air  of  the  room, 
jection  has  been  taken  to  this  practice,  which  is 
ing  to  the  workpeople,  especially  during  the  hot 
nmer  months,  and  several  committees  of  inquiry 
ve  sat.  Evidence  has  been  given  to  them  to  the 
ect  that  work  of  the  type  of  weaving  is  carried 
‘  fc  under  disadvantageous  conditions  when  the  wet- 
lb  temperature  in  the  sheds  exceeds  a  limit  vari- 
dy  given  as  70°  or  75°  F.  At  temperatures 
proximating  to  these  the  body  temperature  of 
worker  tends  to  rise  as  work  proceeds,  and 
0  recent  reports  to  the  Board  have  shown  that 
in  cotton  weaving  the  time  taken  by  the  weaver  to 
il  with  each  breakage  increases,  within  limits,  as  the 
t-bulb  temperature  rises,  and  that  in  the  kindred 
xcess  of  fine  linen  weaving  efficiency  falls  to  a  marked 
-  gree  when  the  wet-bulb  temperature  reaches  73°F.” 
us  amelioration  of  conditions  in  this  respect  is  in  the 
erest  of  the  industry.  Again,  it  has  been  found  that 
the  weaving  both  of  silk  and  fine  linen  the  effect  of 
in  a  good  system  of  artificial  lighting,  as  compared 
bh  natural  lighting,  is  to  reduce  productive  efficiency 
about  10  per  cent.  The  causes  of  accidents,  broadly 
(  isidered,  form  another  matter  of  great  interest,  and 
ne  controversy  has  arisen  as  to  the  relative  impor- 
;  ice  of  fatigue  and  speed  of  work  as  factors  in  accident 
yidence.  Dr.  Vernon’s  researches  indicate  that 
;i  red  of  work  is  the  more  important  factor,  since  the 
tput  curve  and  the  curve  giving  hourly  accident 
i;  idence  usually  correspond  closely ;  this  view  is  con- 
i  ned  by  the  fact  that  no  increase  in  accidents  is 
(jierved  at  the  end  of  a  spell  of  work,  when  fatigue 
uld  naturally  be  expected  to  manifest  itself, 
j  Much  may  be  expected  in  the  future  from  a  study  of 
l!  ■  design  of  machinery  in  relation  to  the  convenience 
<!  the  operative.  The  shape,  size,  and  position  of  levers 
1  hand-wheels,  and  the  power  required  to  operate 
‘in;  the  height  of  the  working  plane,  the  area  which 
1  to  be  kept  under  observation,  the  extent  to  which 
1  operative  may  be  required  to  reach  both  in  the 
-izontal  and  vertical  directions,  and  the  number  of 
itrols,  together  with  the  order  in  which  they  are 
maged — all  these  are  problems  demanding  investi- 
iion.  Adaptation  of  the  machine  to  the  individual 
il  result  both  in  increased  production  and  greater 
nfort  for  the  worker. 


NURSES’  REGISTRATION. 

1  E  Nurses’  Registration  Act  of  November  1st,  1919, 

;  1  upon  the  General  Nursing  Council  the  duties  of 
|  ming  a  Register,  regulating  the  conditions  for  admis- 
n  thereto  of  such  nurses  as  were  already  in  practice, 

:  l  of  prescribing  the  training  and  regulating  the 
'  iminations  which  should  be  conditions  of  admission 
!  the  future.  Parliament  gave  no  indications  as  to 
■1  ‘  admission  of  nurses  already  in  practice,  termed  in 
jj  Act  “  existing  nurses,”  except  that  they  should 
vc  been  in  bona  fide  practice  for  at  least  three  years 
ore  November  1st,  1919,  “  under  conditions  which 
pear  to  the  Council  to  be  satisfactory  for  the  purposes 
this  provision  and  have  adequate  knowledge  and 
1  Jerience.” 

;  the  first  Council  was  an  appointed  body.  It  was 
'I  irged  to  form  a  scheme  for  the  election  of  sixteen 
limbers  on  to  the  second  Council.  The  second 
yuncil,  formed  of  sixteen  elected  and  nine  appointed 
]|  mbers,  came  into  existence  this  year. 

|  n  admitting  nurses  to  the  Register  the  Council  has 
quired  hitherto  that  all  general  nurses  should  have 


undergone  at  least  one  year’s  training  in  some  general 
hospital.  Under  this  term  have  been  included  small 
cottage  hospitals.  If  training  was  to  be  required  the 
conditions  could  hardly  have  been  more  lenient.  But 
about  a  year  ago  complaint  was  made  that  competent 
nurses  wrere  being  excluded  by  this  requirement.  The 
Council  made  several  attempts  to  satisfy  this  com¬ 
plaint,  but  it  is  obliged  by  the  Act  to  consult  with  the 
Nursing  Councils  of  Scotland  and  Ireland,  as  well  as  to 
obtain  the  approval  of  the  Minister.  Each  proposal 
made  by  the  Council  up  to  the  present  was  blocked 
either  by  one  or  the  other  of  these  authorities.  At 
present  a  proposed  rule  of  the  Council  that  nurses  in 
practice  before  1900  —  after  which  date  hospital 
training  became  the  acknowledged  custom — should  be 
admitted  on  evidence  of  competence  alone,  is  before 
the  Minister,  and  if  approved  by  him  will  lie  on  the 
table  of  the  House.  It  is  to  this  rule  that  the  Com¬ 
mittee  of  Medical  Members  of  Parliament  is  repoi’ted 
to  object.  Their  intention,  it  has  been  announced,  is  to 
propose  an  amendment  admitting  all  nurses  who  have 
been  three  years  in  practice  before  November  1st,  1919, 
without  requiring  any  hospital  training,  and  substi¬ 
tuting  therefor  testimonials  of  competence  and  an  ex¬ 
amination  by  the  Council.  It  seems  to  us  somewhat 
doubtful  whether  the  latter  would  be  made  satisfactory. 

The  Nursing  Council  has  also  been  engaged  in 
drawing  up  regulations  for  the  future.  Under  this 
head  are  included  the  approval  of  hospitals  for  training 
schools — obviously  a  difficult  and  invidious  task — the 
drawing  up  of  syllabuses  relative  to  training  and 
examination  of  every  branch  of  nursing,  and  the 
arrangements  and  regulations  necessary  for  holding 
simultaneous  quarterly  examinations  at  various  centres 
throughout  England  and  Wales.  This  latter  is  a 
complicated  piece  of  business. 

The  scheme  which  was  adopted  for  the  election  of 
the  existing  Council  was  subjected  to  certain  criticisms 
in  the  House  of  Commons,  and  on  March  14th  Major 
Barnett  proposed  a  large  number  of  amendments, 
although  only  one  of  them  raised  any  point  of  prin¬ 
ciple.  The  scheme  for  election  provided  that  six  of 
the  eleven  representatives  of  the  registered  nurses 
should  be  past  or  present  matrons.  Major  Barnett’s 
suggestion  was  that  the  registered  nurses  should  elect 
eleven  nurses  to  represent  them,  and  that  they  might  or 
might  not  be  matrons.  This,  he  said,  followed  a  pre¬ 
cedent  set  in  Scotland.  All  the  amendments  were 
passed  by  the  Minister  of  Health  to  the  Nursing 
Council  for  consideration  and  report.  It  must  be  re¬ 
membered  that  this  Council  has  two  main  functions 
— the  regulation  of  the  education  of  nurses  and  the 
maintenance  of  a  satisfactory  register.  In  view  of 
the  importance  of  the  functions  of  the  Council  in 
relation  to  education  it  may  be  doubted  whether  it 
would  be  justifiable  to  leave  its  constitution  wholly 
to  the  chances  of  an  open  vote. 

The  first  volume  of  the  Register,  issued  as  ordered 
by  the  Act  as  soon  as  possible  after  July  21st,  1922, 
contained  6,000  names.  By  November  24tli  the 
electorate  had  risen  to  12,000,  and  about  3,000  more 
have  been  added  since  then.  It  seems,  therefore,  as  if 
nurses  were  registering  in  good  numbers. 


THREE  PIONEERS. 

The  crave  in  which  Sir  Shirley  Murphy  was  laid  to  rest  last 
week  in  Brookwood  Cemetery  is  within  a  few  yards  of  those 
of  two  men  to  whom  he  was  bound  by  close  ties  of  friendship 
and  who  were  equally  eminent  with  lmn  in  the  sphere  of 
public  health — Sir  George  Buchanan  and  Sir  illiam  Henry 
Bower.  It  is  said  that  the  burial-place  of  Sir  Shirley 
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Murphy  was  selected  by  Lady  Murphy  so  that  he  might  rest 
near  his  old  friends.  It  was  a  fine  thought.  When  these 
three  were  in  their  prime  the  number  of  medical  men  devoted 
to  the  practice  of  sanitary  science  and  preventive  medicine 
was  a  mere  fraction  of  the  total  so  occupied  in  the  present 
day.  Two  of  the  three  were  at  the  head  of  the  public  health 
service  in  England,  while  the  third  was  in  a  similar  posi¬ 
tion  for  the  greatest  municipality  of  the  British  Empire. 
Buchanan — eager,  a  man  of  action,  fretting  against  the  bars 
of  the  prison  in  which,  even  when  he  had  attained  the 
highest  office  open  to  him,  a  man  who  gave  himself  to 
public  health  was  then  confined.  Power- — reserved,  taciturn, 
contemplative  with  patience  to  wait  on  events,  the  progress 
of  which  he  seemed  to  believe  could  not  be  hurried,  only 
directed.  Shirley  Murphy — genial,  ready  to  give  himself 
freely,  pouring  out  facts,  opinions,  questions,  which  his 
retentive  memory  had  stored  or  his  rapid  mind  was  formu¬ 
lating.  He  had  a  great  opportunity;  the  consciousness  that 
he  had  risen  to  it  made  happy  the  mellow  years  of  his  retire¬ 
ment.  These  three  now  sleep  their  long  sleep  together  under 
the  shade  of  the  firs  in  the  great  cemetery  which  retains 
more  of  nature  and  owes  less  to  art  than  the  long  roadways  of 
well  trimmed  plots  which  compose  the  ordinary  burying 
places  of  great  urban  populations. 


THE  ROYAL  ACADEMY. 

An  exhibition  of  pictures,  such  as  that  at  the  Royal 
Academy  of  Arts,  may  offer  matter  of  interest  from  a 
medical  point  of  view  because  it  contains  portraits  of 
medical  men  and  women;  or  from  time  to  time  because  a 
medical  man  exhibits  a  work  of  art  found  worthy  of  accept¬ 
ance  by  the  hanging  committee;  or  because — and  this  is 
not  very  infrequent  —  an  artist  has  introduced  into  his 
picture,  consciously  or  unconsciously,  the  representation  of 
some  physical  abnormality  or  disease.  In  any  case  the  artist 
is  commonly  concerned  with  two  subjects  upon  which  medical 

men  can  claim  some  measure  of  expert  knowdedge _ namely, 

anatomy  and  colour.  This  year’s  exhibition  at  Burlington 
House  does  not  appear  to  contain  many  works  by  doctors ; 
but  we  noticed  a  water-colour  painting,  “  In  a  Chelsea 
Studio  ”  (No.  768),  by  Dr.  Cecil  W.  Pilcher.  In  each  of  the 
other  directions,  however,  there  is  more  matter  for  com¬ 
ment.  In  Gallery  I  there  is  a  very  good  portrait  (No. 
31)  of  Sir  Malcolm  Morris  in  a  characteristic  attitude,  by 
Mr.  Walter  W.  Russell,  A.R.A.  The  portrait  (No.  129)  of 
Miss  Aldricli-Blake,  M.S.,  M.D.,  is  perhaps  the  best  by  Sir 
William  Orpen  in  this  year’s  exhibition.  Mr.  Edwin  A. 
Ward  exhibits  a  somewhat  ordinary  painting  (No.  230)  of 
illiam  Church,  vdnch  is,  however,  a  very  good  likeness. 
The  charcoal  drawing  (No.  1027)  of  Sir  Alfred  Rice-Oxley, 
the  ex-Mayor  of  Kensington,  by  Mrs.  L.  Aiming  Bell,  is  of 
avei  age  merit,  but  a  poor  likeness.  Amongst  the  sculpture 
there  is  a  bust  (No.  1361)  of  Professor  D.  Greig,  E.R.C.S., 
by  Mr.  George  D.  Macdougald,  a  model  (No.  1365)  for  the 
obverse  of  the  Lister  memorial  medal,  by  Mr.  Charles  L. 
Hartwell,  A.R.A.,  and  a  medallion  (No.  1370)  of  Dr.  William 
Harvey,  by  the  same  sculptor.  Sir  George  Frampton 
exhibits  .a  bronze  bust  (No.  1465)  of  Sir  John  Bland-Sutton. 
A\  it h  legal d  to  physical  abnormalities,  the  attention  of  the 
medical  visitor  will  be  caught  very  early  by  the  unpleasant 
coi  pse-like  flesh  colour  of  the  two  figures  in  Mr.  Glyn 
Philpot’s  “  Little  Dancer  ”  (No.  15).  Why  two  apparently 
living  beings  should  be  represented  with  such  complexions 
is  an  enigma.  Against  such  a  travesty  may  be  set  the  flesh 
painting  in  “  The  Entombment  ”  (No*.  2),  a  picture  in  the 
primitive  style,  in  which  Mr.  David  Poynter  has  attempted 
with  success  to  reproduce  a  corpse-like  colour  in  the  dead 
Christ — an  unusual  effect.  Mr.  Maurice  Greift'enhagen’s 
diploma  work,  entitled  “  The  Message  ”  (No.  454),  ibises 
the  question  whether  the  painter  really  admires  enlarged 
thyroids,  or  whether  his  representation  of  such  an  abnor¬ 
mality  is  due  to  the  influence  of  Rossetti.  There  is  another 


picture  in  which  the  abnormality  is  also  to  be  detect 
The  examination  of  an  exhibition  of  pictures  from  the  stai 
points  of  anatomy  and  colour  might  be  a  fascinating  p 
suit.  We  have  heard  it  said  that  art  schools  would  do  w 
to  confine  their  attention  mainly  to  these  subjects,  and 
leave  art  to  be  evolved  by  the  artist.  Certainly  the  exlii' 
tion  does  not  want  in  examples  of  the  need  for  closer  stu 
both  in  anatomy  and  in  colour.  Thus  the  greens  in  ma 
of  the  landscapes  and  other  pictures  are  suggestive  of  deft 
in  colour  vision.  Take  for  example  “  Before  the  Ruin 
Abbey”  (No.  259), with  its  spinach-like  grass,  by  Mr.  Svdn 
Lee,  A.R.A.,  or  “  The  Birth  of  a  River  ”  (No.  666),  by  t 
same  artist,  depicting,  apparently,  a  glacier  of  lifeless  gre 
surmounted  by  a  cap  of  dirty  snow;  and  compare  these  wi 
the  greens  which  have  accomplished  their  purpose  in  JC 
Algernon  Talmage’s  “  Morning  After  Rain  ”  (No.  R 
and  Mr.  Edward  Buttar’s  “  Wiltshire  Downs  ”  (No.  23*1 
In  No.  564  Mr.  William  T.  Wood  combines  astonishi 
greens  with  trees  in  which  the  foliage  resembles  the  paint 
shavings  used  in  toy  farmyards,  and  the  wood  is  impossib 
In  “The  Sisters”  (No. ‘258),  by  Mr.  W.  G.  de  GlelJ 
A.R.A.  elect,  the  anatomy  of  the  neck  and  shoulders  of  t 
sister  in  pink  is  defective,  and  the  suprasternal  not 
resembles  a  pit.  In  the  background  of  Miss  Ethel  Walkei 
“  The  Invocation  ”  (No.  627)  there  is  a  row  of  figures, 
which  that  on  the  extreme  right  shows  marked  deformity 
the  hip.  It  is  difficult  to  believe  that  in  the  pursuit  of  “ lint 
in  drawing  greater  satisfaction  is  to  be  derived  from  defon 
ity  than  from  health.  “  Tilty  Church  ”  (No.  137),  by  M 
George  Clausen,  R.A.,  is  defaced  by  a  cloud  with  tl 
anatomy  of  a  bolster.  The  so-called  pictures  of  the  yea 
such  as  Mr.  Wyllie’s  “  Port  of  London  ”  (No.  213)  and  £ 
William  Orpen’s  strange  picture,  which  to  many  speetato 
is  merely  horrible,  “  To  the  Unknown  British  Soldier 
Fiance  ”  (No.  190),  present  no  particular  medical  i uteres 
Mr.  Edward  Cliappel’s  “  Over  the  Hills  and  Far  Away 
(No.  267)  and  Miss  Barbara  Shiffner’s  “  With  1  Tl 
Grove  ’  ”  (No.  668)  are  amusing  because  of  the  yelk 
carpet  of  sunlight  spread  out  for  a  herd  of  cows  in  the  01 
case,  and  the  numerous  green  carpets  for  various  patches 
animals  in  the  other;  but  that  our  criticism  may  end  ( 
a  note  of  praise  we  would  call  attention  to  Mr. 
Campbell  Taylor’s  “  Priscilla  ”  (No.  489),  a  work  in  tl 
older  Dutch  spirit,  to  “  Mischief  ”  (No.  637),  by  Miss  Heh 
Mackenzie,  which  is  firm  and  good,  and  to  the  “  Lady  ai 
Gentleman  ”  (No.  646)  by  Mr.  Alfred  R.  Thompson. 


THE  ANTIRABIC  INSTITUTE  IN  BAGDAD. 

At  a  meeting  of  the  Section  of  Tropical  Diseases  ai 
Parasitology  of  the  Royal  Society  of  Medicine  on  Monda 
Lieut. -Colonel  A.  E.  Hamerton  described  the  work  of  tl 
antirabic  institute  at  Bagdad.  He  said  that  in  the  tropi 
it  had  been  usual  to  establish  antirabic  institutes  in  tl 
temperate  climate  of  hill  stations,  often  far  removed  fro 
the  endemic  areas  of  the  disease  and  the  centres  of  popul 
tion,  but  it  was  often  necessary  to  treat  rabies  on  the  plait 
where  torrid  heat  prevailed.  The  use  of  carbolized  vaccii 
was,  he  believed,  the  best  method ;  it  had  stood  the  te 
of  many  independent  investigations.  The  standardize! 
glycerinated  vaccine  of  Phillips,  as  used  in  the  I  niti 
States,  seemed  ideal  for  non-tropical  climates,  but  apa 
from  the  difficulty  of  obtaining  pure  glycerin  in  the  dust 
atmosphere  of  a  Mesopotamian  town,  contact  with  glyccr- 
under  these  conditions  rapidly  killed  the  virus  and  presui 
ably  affected  the  vaccine.  Rabies  in  dogs  and  hydrophob 
in  man  had  been  recognized  by  medical  practitioners  > 
Bagdad  long  before  the  British  occupation,  and  early  in  tl 
war  a  good  many  cases  of  canine  rabies  were  detected  1 
the  members  of  the  army  medical  and  veterinary  service; 
in  Iraq,  and  the  men  who  had  been  bitten  were  sent  h 
antirabic  treatment  to  the  hill  station  at  Kasauli.  As  tl 
army,  with  its  following  of  pet  dogs,  increased,  and  it  becan 
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,vn  that  a  dog  bite,  real  or  spurious,  meant  the  trans- 
of  the  victim  from  the  infernal  regions  of  Iraq  to 
I  delectable  mountains  of  Hindustan,  there  seemed  to 
,  some  likelihood  that  the  forces  would  be  seriously 
[!  eted.  There  was  no  doubt  a  good  deal  of  malingering, 

1  cases  of  hydrophobia  had .  occurred,  and  it  was  not 
idered  safe  to  disregard  any  instance  of  reputed  dog 
.  During  1919  a  remarkable  series  of  cases  of  hydro- 
oia  occurred  in  a  refugee  camp  near  Bagdad.  A  rabid 
;al  attacked  46  prisoners ;  28  of  these  were  sent  to 
auli,  but  the  journey  was  long  and  five  of  them  died; 
hose  not  sent  eleven  died  of  hydrophobia  in  the  army 
ij  ntal.  An  antirabic  institute  was  established  in 
dad  by  the  military  authorities,  and  the  good  result 

I  the  early  vaccine  treatment  thus  made  possible  was 
>1  uplifted  in  some  well  authenticated  cases.  An  Arab 
I)  kh  and  his  daughter,  who  had  been  bitten  by  a  wolf, 
ij  nded  the  laboratory  at  Bagdad  and  received  treat- 
ij  t;  eight  other  persons  who  wTere  bitten  at  the  same 
ij  *  refused  to  attend.  Four  months  later  the  sheikh 

his  daughter  were  alive  and  quite  well,  while  all  the 
t  persons  had  developed  hydrophobia  and  had  died, 
t  as  impossible  to  stamp  out  rabies  in  a  tropical  country 
ij  use  jackals,  wolves,  and,  in  East  Africa,  hyenas  pro- 
■  id  a  natural  reservoir  for  the  virus.  The  first  cases 

I I  li  occurred  in  a  district  should  be  biologically  proved, 
;;  if  the  attack  was  unquestionably  rabies,  then  more 

s  were  to  be  expected,  and  due  precautions  should  be 
reed.  As  the  preparation  of  a  fixed  virus  was  tedious 
expensive  it  was  convenient  to  obtain  the  strain  from 
of  the  Pasteur  institutes  already  established,  but  the 
s  was  exceedingly  delicate,  and  during  transit  in  a 
climate  might  be  killed.  In  Bagdad  it  was  necessary 
nd  the  virus  from  Kasauli  in  live  rabbits  which  were 
essively  inoculated.  During  the  period  of  intense 
the  virus  seemed  to  lose  its  strength,  and  the  animal 
,  not  on  the  ninth  or  tenth  day  after  inoculation,  but 
the  twelfth  or  thirteenth.  Each  patient  treated  at 
lad  received  a  dose  of  5  c.cm.  of  the  vaccine  over  a 
id  of  fourteen  days;  the  dose  was  given  intra- 
neously  rather  than  subcutaneously.  The  needle  was 
lized  in  hot  oil  between  the  inoculation  of  each 
mt.  At  the  conclusion  of  the  course  the  patient  was 
u  a  stamped  addressed  postcard  and  requested  to 
rm  the  director  of  the  institute  of  the  state  of  his 
th  three  months  later.  During  1921  the  carbolized 
ine  was  used  for  137  people  in  Bagdad,  and  down  to 
,  1922,  when  Colonel  Hamerton  left  Iraq,  no  case  of 
ophobia  nor  any  unpleasant  after-effects  had  occurred 
ng  those  treated.  The  work  of  the  institute  had  been 
inued  by  the  civil  medical  administration,  and  only 
case  of  hydrophobia  had  been  reported  among  those 
had  come  for  treatment,  a  man  who  refused  to  con¬ 
ic  the  course,  and  received  only  four  inoculations  in- 
1  of  fourteen.  The  cost  of  an  antirabic  institute  in 
tropics,  if  there  was  a  well  equipped  laboratory  already 
ilished  for  general  bacteriological  work,  was  trifling, 
initial  cost  of  instruments  and  of  rabbits  and  rabbit 
lies  was  from  1,100  to  1,200  rupees,  and  the 
nditure,  chiefly  remuneration  of  additional  staff, 
os  a  month. 
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THE  ASSOCIATION  OF  PUBLIC  VACCINATORS, 
annual  meeting  of  the  Association  of  Public  Vaccinators 
n  gland  and  Wales  this  year  was  an  occasion  of  special 
rest,  because  it  marked  the  twenty-fifth  year  of  its 
lence.  The  activities  and  usefulness  of  the  Association 
1  ng  these  years  were  indicated  in  a  summary  of  its 
,ry  circulated  among  the  members  with  the  annual 
/rL  Dr.  A.  E.  Cope,  honorary  secretary  and  treasurer, 

1  a  former  president,  gave  an  address  on  a  quarter  of  a 
'.nry  of  vaccination  and  its  lessons.  He  referred  to  the 


great  value  of  the  work  of  Dr.  S.  Monckton  Copcman,  as 
outlined  in  his  Milroy  lectures  delivered  in  1898 — the  year 
of  the  birth  of  the  Association  of  Public  Vaccinators.  Dr. 
Cope  dealt  with  the  histology  of  small-pox  and  cow-pox, 
and  observed  that  the  essential  difference  appeared  to  be 
that  in  small-pox  the  amoeboid  body  found  in  both  entered 
on  a  sexual  phase  and  invaded  the  cell  nucleus.  The  country 
had  been  remarkably  free  from  small-pox  during  the  past 
twenty-five  years,  but  the  disease  had  by  no  means  dis¬ 
appeared.  Small-pox  had  assumed  different  types,  attribut¬ 
able  to  variations  in  the  source  of  infection.  In  the  epi¬ 
demic  of  1901-2  the  London  visitation  was  severe  in  type, 
having  been  imported  from  the  East ;  in  the  provinces  the 
strain  was  mild  and  came  from  America.  Standardized  calf 
lymph  was  now  available  in  unlimited  supplies,  thanks  to  the 
excellent  work  done  at  the  National  Vaccine  Establishment. 
There  should  be  uniformity  in  the  technique  of  vaccination, 
and  parents  should  be  instructed  definitely  regarding  the 
after-care  of  the  child.  Dr.  F.  W.  Brookes  of  Lambeth  was 
in  the  chair,  and  it  was  unanimously  resolved  to  invite  Dr. 
A.  G.  Wells,  one  of  the  oldest  members  of  the  Council  and 
honorary  auditor  of  the  Association,  to  become  president  for 
the  ensuing  year,  but  the  meeting  heard  with  regret  that 
Dr.  Wells  was  unable  to  accept  the  honour.  Thereupon 
Dr.  Brookes  consento  1  to  serve  for  another  year.  He  was 
in  the  chair  at  the  annual  dinner,  at  which,  after  the  loyal 
toast  and  that  of  the  Association  had  been  duly  honoured, 
Dr.  Arthur  Drury  proposed  the  health  of  the  visitors.  The 
Association,  he  said,  had  always  been  happy  in  the  choice 
of  guests,  and  that  evening  was  specially  so.  Dr.  McVail’s 
classic  Vaccination  Vindicated  had  been  an  inspiration,  and 
had  provided  the  speaker  with  much  ammunition  during  the 
twenty-five  years  in  which  he  had  been  actively  engaged  in 
the  defence  of  vaccination.'  The  valuable  researches  of  Dr. 
S.  Monckton  Copeman  and  his  processes  for  the  production 
and  storage  of  glycerinated  calf  lymph  had  entirely  changed 
the  work  of  public  vaccinators  and  rendered  it  more  satis¬ 
factory.  They  had  with  them  also  that  evening  Dr.  W. 
McConnel  Wanklyn,  whose  work  in  connexion  with  small¬ 
pox  and  whose  publications  were  well  known.  To  Dr.  C. 
Courtenay  Lord  (British  Medical  Association),  Dr.  James 
Neal  (Medical  Defence  Union),  Dr.  Horner  ( British  Medical 
Journal),  and  Dr.  Pinkerton  ( Lancet )  Dr.  Drury  extended 
a  hearty  welcome  011  behalf  of  the  Association.  In 
responding  to  the  toast,  Dr.  J.  Mc-Vail  said  that  there  was 
present  a  greater  personification  of  knowledge  of  the  art  of 
vaccination  than  could  be  found  in  any  part  of  the  globe. 
The  science  of  vaccination  was  personified  in  Dr.  S. 
Monckton  Copeman.  He  regarded  it  as  a  duty  of  the  Asso¬ 
ciation  to  instruct  public  vaccinators,  and  indeed  the  whole 
profession,  in  regard  to  the  detail  of  vaccination.  Small-pox 
always  taught  the  lessons  of  vaccination  without  any  equivo¬ 
cation.  There  was  now  more  emergency  vaccination  and 
more  vaccination  of  adults,  and  as  the  circumstances  were 
not  the  same  as  with  infants,  every  endeavour  should  be 
made  to  prevent  the  occurrence  of  “  bad  arms.”  A  com¬ 
mittee  should  produce  a  report  of  all  the  difficulties 
encountered.  A  single  “  bad  ”  case  was  advertised  by  those 
who  decried  vaccination.  Many  years  ago  the  British 
Medical  Association  issued  a  pamphlet  on  vaccination ;  it 
might  be  revised  and  brought  up  to  date.  He  congratulated 
the  Association  on  having  the  services  of  Dr.  Drury  to  deal 
with  the  controversial  aspect;  if  there  was  one  man  in  the 
country  who  could  bowl  over  the  antivaccinator  in  con¬ 
troversy  it  was  he.  Dr.  McVail  went  on  to  maintain  that 
there  had  never  been  compulsion  in  this  country.  The  law 
had  been  weakened,  and  it  was  therefore  more  imperath  ely 
necessary  to  educate  the  public.  Dr.  Copeman,  who  also 
replied,  recounted  some  amusing  experiences  in  a  iac\ 
speech  He  urged  members  of  the  Association  to  visit  the 
National  Vaccine  Establishment.  No  fewer  than  eleven 
millions  of  tubes  of  glycerinated  calf  lymph  were  issued 
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during  the  war.  He  concluded  with  some  practical  hints 
Concerning  the  vaccination  of  adults.  The  health  of  “  The 
President  ”  was  proposed  by  Dr.  E.  Climson  Greenwood  (first 
president  of  tho  Association),  who  met  with  a  hearty 
reception,  and  duly  acknowledged. 


THE  WORK  OF  THE  FRIENDS’  RELIEF  COMMITTEE. 

The  ninth  report  of  the  Friends’  Emergency  and  War 
\  ictims’  Relief  Committee  describes  its  work  in  France, 
Russia,  Austria,  and  Poland  during  the  year  ended  March 
31st,  1923.  In  France  the  emergency  maternity  hospital 
established  at  Chalons-sur-Marne  in  December,  1914,  has 
been  replaced  by  a  permanent  building  given  by  English 
and  American  Friends  with  the  aid  of  some  French  dona¬ 
tions;  it  has  been  handed  over  to  a  local  committee  to  carry 
on,  and  is  intended  to  serve  as  a  memorial  of  the  work  of 
tho  Friends  for  France,  Two  ante-natal  consultations  and 
two  consultations  for  infants  are  held  weekly.  As  to  Russia, 
it  is  hoped  that  it  will  prove  possible  to  discontinue  the 
famine  relief  work  immediately  after  the  next  harvest. 
Tho  deplorable  conditions  existing  in  the  district  of 
Buzuluk  were  described  in  the  report  for  last  year.  The 
population  cared  for  then  was  about  454,000;  it  had  been 
reduced  by  last  summer  to  about  336,000,  “  or,  in  other 
words,  in  an  area  roughly  the  size  of  Yorkshire  and  Lanca¬ 
shire,  every  third  person  had  died.”  Before  the  last  harvest 
about  257,000  people  were  being  fed;  at  the  harvest  the 
number  dropped  to  65,000;  later  on  it  rose  again  to  103,000, 
and  would,  it  was  anticipated,  increase  to  150,000.  Llelp 
has  been  given  both  by  gifts  of  clothing  and  by  the  intro¬ 
duction  of  agricultural  machinery.  The  health  conditions, 
it  is  stated,  have  materially  improved,  although  malaria  has 
been  rampant.  Under  the  direction  of  the  Committee’s 
medical  officer,  Dr.  M.  D.  Mackenzie,  an  epidemic  hospital 
at  Buzuluk  has  been  reopened,  and  ten  other  hospitals  have 
received  equipment  and  food  to  enable  them  to  begin  their 
work  again.  The  feared  epidemic  of  cholera  did  not  occur, 
but  cholera  vaccine  sufficient  for  100,000  persons  was  dis¬ 
tributed  to  tho  local  doctors.  A  sanitary  guard  has  been 
established  at  Buzuluk  station  to  watch  for  cases  of  typhus, 
and  a  bacteriological  laboratory  has  been  set  up.  Russian 
doctors  have  taken  a  responsible  share  in  the  work,  and 
arrangements  have  been  completed  for  them  to  carry  it  on 
after  the  mission  leaves,  as  is  intended,  during  this 
summer.  The  confidence  in  Austria,  restored  by  tho  deter¬ 
mination  with  which  the  League  of  Nations  scheme  for 
financial  reconstruction  is  being  carried  out,  will,  it  is 
hoped,  enable  the  commission  in  that  country  to  be  with¬ 
drawn  this  summer.  The  mission  has  continued  its  care  of 
tuberculous,  rachitic,  and  under-nourished  children  by  sub¬ 
sidizing  their  maintenance  in  homes.  The  difficulty  of 
obtaining  fresh  milk  for  children  and  sick  people  in  Vienna 
has  been  met  by  establishing  a  system  by  which  cows  are 
imported  and  handed  over  to  farmers  in  the  neighbourhood 
of  Vienna  who  undertake  to  deliver  stated  quantities  of 
milk  dady  for  a  period  of  eight  months,  until  the  cow  has 
paid  for  herself  in  milk  and  so  belongs  to  the  farmer.  Over 
1,000  cows  have  been  disposed  of  in  this  way.  The  quantity 
of  milk  distributed  daily  in  April,  1922,'  was  over  4,000 
litres.  Special  milk  in  sealed  bottles  is  supplied  to  2,000 
infants,  and  since  last  summer  children’s  institutions  have 
been  supplied  with  fresh  milk  at  one-third  of  the  market 
price.  This  accounted  for  1,500  litres,  and  about  4,000 
more  were  delivered  daily  to  individuals,  including  1,000 
to  patients  from  tuberculosis  dispensaries.  During 
February,  1923,  about  7,000  litres  were  distributed  daily  to 
children  and  tuberculous  patients.  Altogether  some  14,300 
persons  in  Vienna  and  tho  provinces  were  daily  receiving 
milk  from  the  mission’s  cows.  All  this,  of  course,  meant 
a  hig  organization;  there  were  47  distributing  centres  in 
Vienna.  The  Committee,  as  we  understand,  intends  to 
close  its  mission  in  Poland  this  summer,  after  three  years’ 


work.  Welfare  centres  liavo  been  established  in  seve 
towns,  and  are  now  being  administered  by  Poles,  as  is  a 
tho  school  of  gardening  at  Dykainow. 


THE  INDUSTRIAL  COLONY  IN  THE  TREATMENT  OF 
TUBERCULOSIS. 

The  spring  meeting  of  the  Border  Counties  Branch  of  ti 
British  Medical  Association  was  held  on  April  20th 
Englethwaite  Industrial  Colony,  by  invitation  of  t 
Cumberland  County  Council.  A  tour  of  inspection  of  t 
Colony  was  made  during  the  afternoon,  special  attenti 
being  paid  to  the  poultry  farm,  the  joinery  shop,  and  t 
other  branches  of  industry  in  which  the  patients  a 
engaged.  Afterwards  an  address  was  given  in  the  reert 
tion  hall  by  Dr.  P.  C.  Varrier-Jones,  of  Papworth  Indi 
trial  Colony,  Cambridge,  Dr.  W.  Scott,  Ruthwt 
Dumfries,  president  of  the  Branch,  being  in  the  cha 
Dr.  1  arrier- Jones  said  that  Papworth  was  the  pione 
institution  of  the  kind  in  England.  Beginning  in  tei 
porary  work  as  a  tuberculosis  officer  he  sat  at  a  desk,  a 
to  one  patient  he  would  recommend  “  a  light  job,” 
others  “  a  generous  diet  and  plenty  of  cream.”  Qui 
suddenly,  one  day,  he  was  told  that  what  a  patient  dosiv 
from  his  doctor  was  hope,  and  he  thought  over  aga 
the  advice  he  had  given  to  his  patients.  If  a  light  ope 
air  job  existed,  there  must  be  light  wages  at  the  end  of  t 
week,  and  he  found  that  he  had  been  advising  men  to 
something  which,  if  coupled  with  good  wages,  did  11 
exist.  He  began  to  wonder  whether  it  would  be  possil 
to  give  a  man  an  opportunity  of  living  under  conditio 
in  which  disease,  partially  arrested  in  a  sanatorium,  cou 
continue  to  be  arrested  during  the  remainder  of  his  da\ 
In  Cambridgeshire  the  assistance  of  the  friendly  societi 
was  invoked,  the  Cambridgeshire  After-Care  Associate 
was  formed,  and  the  institution  at  Papworth  begun 
quite  a  small  way.  It  had  to  be  realized  that  the  ordina 
working  man  was  not  nowadays  a  craftsman — the  crab 
man’s  days  were  over,  for  an  “  engineer  ”  now  minded 
machine,  and  a  “  bootmaker  ”  did  only  six  inches 
machine  sewing  to  a  boot  which  went  through  seven 
separate  people’s  hands.  The  consumptive  workman  In 
to  be  subsidized,  but  this  subsidy  was  an  insurance  by  t 
community  against  infection.  Public  opinion  was  wi 
the  Papworth  scheme,  and  tuberculosis  was  there  treat 
right  down  to  its  very  base  in  the  home.  The  wives  ai 
families  of  the  men  were  there,  but  so  far  there  had  n 
been  one  case  of  infection. 


THE  THIRD  JUBILEE  OF  THE  MEDICAL  SOCIETY 
OF  LONDON. 

As  already  announced,  the  150th  Anniversary  Dinner  of  t 
Medical  Society  of  London  will  be  held  at  the  Hyde  I’a 
Hotel  on  Tuesday,  May  15th.  The  principal  guest  will 
the  Prince  of  Wales.  The  toast  of  “  Medicine  and  t 
Medical  Society  of  London  ”  will  be  proposed  by  Mr.  Llo; 
George  and  responded  to  by  the  President,  Lord  Dawson 
Penn.  The  toast  of  “  The  Sister  Professions  and  t 
Guests  ”  will  be  proposed  by  Sir  John  Bland-Sutto 
F.R.C.S.,  and  responded  to  bv  the  Lord  Chief  Justice  (Lo 
Hewart)  and  by  the  Minister  of  Health  (Mr.  Neville  Chai 
berlain).  Fellows  and  their  guests  will  pass  through  tl 
grill  room  entrance  and  will  be  received  by  tho  Preside  i 
at  7.30.  It  is  requested  that  at  7.45  Fellows  and  their  gues I 
will  take  their  places  at  the  dinner  tables  in  order  that  tl| 
audience  may  be  seated  before  the  arrival  of  the  Prince  | 
Wales.  The  history  of  the  Medical  Society  has  often  bo< 
told.  It  was  founded  by  Lettsom  with  Dr.  John  Millai 
president  and  Lettsom  as  treasurer.  The  first  meeting  v  j 
held  in  May,  1773.  Two  years  later  Lettsom  succeeded  j 
the  presidency,  and  there  can  be  no  doubt  that  it  was  mainj 
through  his  influence  and  generosity  that  the  Society  sl) j 
vived,  the  only  one  of  many  founded  about  that  time.  D  | 
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■sting  that  among  the  guests  at  the  dinner  next  week 
be  a  member  of  the  Lettsom  family.  Dr.  John 
■rgill,  though  not  a  member  of  the  Society,  was  a  friend 
•atron  of  Lettsom,  who  in  1784,  soon  after  Fothergill’s 
.  founded  a  Fothergillian  gold  medal  in  his  honour ;  the 
v  will  be  represented  at  the  dinner  by  Dr.  Fothergill. 
ig  other  guests  are  the  presidents  of  the  Royal  Colleges 
j  irgeons  of  England  and  of  Ireland,  of  the  British 
•al  Association,  of  the  Royal  Society  of  Medicine,  and 
e  Royal  Academy;  the  Minister  of  Health,  Professor 
I  'lifford  Allbutt,  and  Professor  Sir  Archibald  Garrod, 

1  iishop  of  Birmingham,  Sir  John  Goodwin,  Sir  William 
man,  together  with  Sir  Alfred  Yarrow  and  many  other 
I  sentatives  of  science. 


THE  HOSPITAL  POLICY  OF  THE  ASSOCIATION, 
i,  publish  this  week  at  page  835  a  letter  from  the 
i|  man  of  the  Hospitals  Committee  of  the  Association, 

,j  it  page  817  a  short  history  of  the  events  which  have 
ij  ;ht  the  discussion  of  hospital  policy  to  its  present 
.■  on.  The  correspondence  has  served  a  useful  purpose 
rabling  the  protagonists  to  put  their  divergent  views' 
e  the  profession  in  their  own  words,  but  it  cannot 
ably  be  continued.  The  next,  if  not  the  final,  word 
th  the  Representative  Meeting  at  Portsmouth  in 
which  will  have  before  it  the  report  on  the  subject 
died  in  the  Council’s  annual  report  published  in  the 
.ement  of  April  28th. 


f 


EXCHANGE  PROFESSORS. 


3  3  Association  of  Surgeons  of  Great  Britain  and 
nd  met  in  London  on  the  last  three  days  of  last  week ; 
Raymond  Johnson  presided.  The  Association  does 
ermit  publication  of  a  report  of  its  proceedings,  wisely 
oubt,  in  order  to  encourage  freedom  in  debate  and 
mess  in  criticism.  On  Saturday  morning  demon- 
ons  were  given  at  the  Royal  College  of  Surgeons  by 
trthur  Keith,  F.R.S.,  and  Professor  S.  G.  Shattock, 
3. 


'j  e  Croonian  lectures  before  the  Royal  College  of 
l  icians  of  London  will  be  given  by  Professor  J.  B. 
les,  F.R.S.,  on  the  subject  of  the  part  played  by  fats 
tal  phenomena.  There  will  be  four  lectures,  whicji 
be  given  at  5  p.m.  on  Tuesdays  and  Thursdays, 
ming  on  June  7th. 


e  annual  oration  before  the  Medical  Society  of  London 
ij  be  given  on  Monday  next,  May  14th,  at  9  p.m.,  by  Dr. 
-waiter  Carr,  who  has  taken  for  his  subject  “  Life  and 
lems  in  a  Medical  Utopia.”  The  guests  will  be  received 
he  President,  Lord  Dawson  cf  Penn,  at  8.30,  and  the 
re  will  be  followed  by  a  conversazione. 


:xg  George  V,  when  Prince  of  Wales,  was  an  honorary 
)W  of  the  Royal  Society  of  Medicine.  We  announced 
■  time  ago  that  the  Prince  of  Wales,  having  consented 
•cept  the  honorary  fellowship,  had  been  duly  nominated 
unanimously  elected.  On  May  4th,  at  St.  James’s 
ce,  he  received  the  diploma  at  the  hands  of  the  presi- 
,  Sir  William  Hale-White,  who  was  accompanied  by  the 
n-ary  secretaries,  Dr.  A.  M.  H.  Gray  and  Mr.  Girling 
,  and  the  secretary,  Sir  J.  Yr.  W.  MacAlister. 


j  hong  those  upon  whom  the  University  of  Cambridge 
m shortly  confer  honorary  degrees  are  Dr.  W.  H.  Welch, 
T 'tor  of  the  School  of  Hygiene,  Johns  Hopkins  Univer- 
11  Baltimore,  and  Dr.  J.  T.  MacCurdv,  formerly  of  the 
*  3  university,  but  now  lecturer  in  psychopathology  in 
*J  University  of  Cambridge. 


Visit  of  Sir  Harold  Stiles  to  Boston. 

An  interesting  precedent  has  been  established  by  the 
recent  visit  of  the  Regius  Professor  of  Clinical  Surgery  at 
Edinburgh  University  to  Harvard  to  act  temporarily  in 
the  place  of  Professor  Harvey  Cushing.  Sir  Harold  Stiles, 
who  has  just  resumed  his  regular  duties  in  Edinburgh, 
carried  out  for  the  last  fortnight  of  the  Harvard  session 
the  teaching  in  clinical  surgery  at  Boston  and  the  duties 
of  surgeon  to  the  Peter  Bent  Brigham  Hospital  in  that 
city.  The  system  of  “  exchange  professors  ”  has  been  in 
vogue  at  the  Harvard  School  for  eight  years,  and  while 
Sir  Harold  Stiles  was  in  temporary  occupancy  of  the  Chair 
of  Surgery,  Professor  Connor,  from  Cornell  University, 
New  York,  acted  for  a  fortnight  as  “  exchange  professor  ” 
in  Medicine.  The  practice  is  one  which  presents  great 
opportunities  of  new  experience  both  to  professor  and 
students,  and  it  is  hoped  that  Edinburgh  University  may 
show  reciprocity  by  welcoming  an  American  professor  for 
a  short  period  to  one  of  its  chairs. 

The  Harvard  Medical  School  presents  some  interesting 
contrasts  to  the  Edinburgh  system.  In  the  first  place  the 
number  of  students  is  limited  to  120  entrants  in  each  year. 
A  further  process  of  selection  is  exercised  by  means  of  a 
preliminary  science  examination;  the  early  science  subjects 
are  studied  apart  from  medicine,  and  after  the  examination 
in  these  is  passed  the  medical  course  proper  lasts  four 
years.  In  addition  to  this  at  Harvard  the  entrants  for 
medicine  are  selected  from  those  holding  degrees  of  the  best 
recognized  universities  in  the  States. 

As  regards  facilities  for  clinical  study,  Boston  is  par¬ 
ticularly  favoured  by  the  large  number  of  well  equipped 
hospitals  in  the  city.  This  is  largely  due  to  the  fact  that 
all  classes  of  the  community  have  recourse  to  hospital  for 
treatment  and  that  the  hospitals  are  well  supported  by  the 
charges  levied  on  the  more  affluent  patients  using  them. 
The  Peter  Bent  Brigham  Hospital  contains  226  beds,  ami 
here  the  surgeon-in-chief  and  physician-in-chief  respectively 
are  Professor  Harvey  Cushing  and  Professor  Henry  A. 
Christian  of  the  Harvard  Medical  School.  The  Massa¬ 
chusetts  General  Hospital  has  358  beds  and  the  Boston  City 
Hospital  1,209  beds.  Between  these  three  general  hospitals 
the  students  are  apportioned  for  clinical  study  and  instruc¬ 
tion  and  there  are  some  ten  affiliated  special  hospitals  for 
infectious  diseases,  mental  diseases,  diseases  of  the  eye, 
diseases  of  the  ear  and  throat,  diseases  of  children,  etc., 
where  students  may  take  the  elective  courses  to  be  men¬ 
tioned  later.  As  examples  of  the  extent  of  equipment  it 
may  be  mentioned  that  the  teaching  staff  of  professors, 
assistant  professors,  instructors,  etc.,  on  the  active  list 
of  the  Harvard  Medical  School  numbers  102,  and  that  in 
the  Boston  City  Hospital,  besides  the  ordinary  pathological 
and  cc-ra3r  laboratories,  there  are  special  laboratories  for 
the  study  of  haematology,  of  asthma,  of  pneumonia,  of 
renal  function  including  nephritis  and  diabetes,  of  physical 
therapeutics,  and  of  immunology. 

The  method  of  whole-time  appointments,  towards  which 
there  was  at  one  time  a  movement  in  America,  is  not  carried 
out  at  the  Harvard  Medical  School.  The  surgical  staff  of 
the  Peter  Bent  Brigham  Hospital  consists  of  the  surgeon-in¬ 
chief,  Dr.  Harvey  Cushing  (who  gives  special  attention  to 
surgery  of  the  nervous  system) ;  the  surgeons,  Dr.  David 
Cheever  and  Dr.  John  Homans;  the  urological  surgeon,  Dr. 
William  C.  Quinby;  and  the  surgeon  for  out-patients,  Dr. 
Elliott  C.  Cutler;  in  addition  to  their  ordinary  hospital 
duties  they  have  their  private  cases  in  the  hospital  also. 
They  are  assisted  by  associates  and  by  five  resident  surgeons 
who'  live  in  the  hospital;  their  ultimate  intention  is  to 
specialize  in  surgery,  and  they  hold  the  appointments 
indefinitely  but  usually  for  a  period  of  several  years.  Lastly 
there  is  a  group  of  six  recently  graduated  house  officers  vho 
take  the  case  histories,  help  at  operations,  and  m  the  ease 
of  the  two  juniors,  colloquially  known  as  PUPS,  1 

routine  examinations  such  as  that  of  the  blood,  unne,  e  . 

\  few  words  may  be  said  next  as  to  the  means  of  mutual 
instruction  practised  by  the  staff;  it  forms  a  feature 
much  more  distinctive  of  American  than  of  home  hospitals. 

\  strong  effort  is  made  to  unify  the  staff  by  the  utmost 
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possible  amount  of  co-operation  and  co-ordination.  Tims  all 
its  members,  visiting  and  resident,  meet  daily  at  lunch  in 
the  common  room.  On  one  day  in  each  fortnight  the  whole 
surgical  staff  go  to  the  medical  side  of  the  hospital,  where 
there  is  held  a  two-hour  clinic  and  open  discussion  upon 
the  borderland  cases  which  have  previously  been  carefully 
worked  up;  and  on  a  da}*  in  the  intervening  weeks  the  pro¬ 
cess  is  reversed  and  the  medical  staff  receives  a  clinic  in 
the  surgical  department.  A  similar  arrangement  is  made  at 
intervals  between  the  staff  of  the  Peter  Bent  Brigham  Hos¬ 
pital  and  that  of  the  neighbouring  Children’s  Hospital, 
which  is  also  a  department  of  the  Harvard  Medical  School. 
Every  Monday  the  radiographer  spends  an  hour  in  demon¬ 
strating  to  the  assembled  staff  the  radiograms  produced 
during  the  preceding  week;  and  a  similar  critical  demon¬ 
stration  is  held  once  a  week  in  the  pathological  department. 
All  these  meetings  in  a  well  equipped  hospital  have  the 
inestimable  advantage  that  the  hospital  affords  post-graduate 
instruction  to  the  staff  as  well  as  constituting  a  teaching 
centre  for  students. 

Finally  there  are  some  striking  points  in  the  curriculum 
for  students  at  Harvard  differing  from  the  course  of  study 
usual  on  this  side.  There  is  a  general  disposition  to  recog¬ 
nize  that  the  duty  of  a  medical  school  is  in  the  first  place  to 
turn  out  men  who  will  be  efficient  general  practitioners, 
while  at  the  same  time  it  holds  out  the  possibility  of  wider 
qualifications  to  those  who  desire  and  are  able  to  assimilate 
them.  It  is  admitted  that  for  the  average  student  the 
medical  course  has  been  made  too  full,  so  that  too  little  time 
has  been  available  for  self-education.  Accordingly  the  1,300 
hours  of  compulsory  study  previously  demanded  in  each 
academic  year  at  Harvard  have  been  reduced  to  900  by  a 
process  of  cutting  down  all  round.  For  example,  in  physio¬ 
logy  230  hours  are  now  requisite  instead  of  320  as  before, 
and  of  these  only  30  hours  are  spent  in  attending  didactic 
lectures.  Demonstrations  and  “  talks  ”  to  sections  of  the 
class  have  to  a  large  extent  taken  the  place  of  didactic 
lectures.  At  the  same  time  overlapping  of  different  depart¬ 
ments  is  prevented  by  prescribing  a  syllabus  for  each,  so 
that  histology,  for  example,  is  included  in  the  subject  of 
anatomy,  and  the  physiology  of  digestion  is  relegated  to  the 
department  of  biological  chemistry.  The  saving  of  hours 
which  has  been  effected  enables  some  15  per  cent,  of  the  best 
men  in  each  year  to  take  out  special  “  elective  ”  classes,  and 
these  men  are  encouraged  at  a  later  stage  to  specialize  in 
the  departments  to  which  they  have  devoted  special  study. 

A  feature  of  the  Harvard  clinical  teaching  which  deserves 
consideration  elsewhere  is  the  “  intensive  ”  system.  This 
consists  in  taking  the  students  in  small  sections  of  six  at  a 
time;  they  spend  the  whole  working  day  for  a  limited  period 
of  a  few  weeks  at  clinical  medicine  or  clinical  surgery  as 
the  case  may  be,  and  then  make  way  for  another  section  of 
the  class. 

A  word  may  be  said  in  conclusion  as  to  the  way  in  which 
the  Peter  Bent  Brigham  Hospital  is  supported,  since  this  is 
typical  of  the  American  general  hospital.  Of  the  patients 
treated  in  hospital  during  1922,  58  per  cent,  were  paying 
patients,  by  which  is  meant  that  they  paid  the  regular  rates, 
not  necessai ily  the  full  cost;  20  per  cent,  paid  something, 
but  not  full  rates,  and  22  per  cent,  made  no  payment. 
Pnvate  patients  are  divided  into  two  classes— those  who  can 
afford  to  pay  full  charges,  and  those  of  small  means  for 
whom  the  schedule  of  charges  is  lower.  A  statement  bv  the 
Superintendent  may  be  quoted :  “  If  it  were  not  our  custom 
to  ask  all  patients  to  assist  the  hospital  by  paying  what  they 
can,  we  should  be  unable  to  do  nearly  as  much  for  them  as 
we  now  do.  How  important  this  is  may  be  shown  bv  the 
following  figures,  that  of  the  total  sum  expended  in  1922 
35  per  cent,  was  received  from  the  income  ot  endmS 
funds.  The  other  65  per  cent,  was  collected  from  the 
patients,  and  no  hardship  whatever  placed  upon  them.” 


The  Maekenzie-Davidson  memorial  lecture  will  be  deliverer! 
bv  Dr.  A.  W.  George,  of  Boston,  Mass.,  at  a  joint  annual 
Kent  gen  Society  and  the  Electro-therapeutic 
ltoyal  Society  of  Medicine,  to  be  held  at  the 
of  Medicine,  1.  Wimpole.  Street,  W.l,  on 
.  Ma.y  17th,  at  5.30  p.m.  The  subject  selected 

for  the  discourse  is  the  pathological  gall  bladder.  A  dinner  will 
be  held  the  same  evening  at  tile  Langham  Hotel  at  8  o’clock. 


meeting  of  the 
Section  of  the 
Royal  Society 
Thursday  next, 


Jlotes  tit  ^parliament. 

[From  our  Parliamentary  Correspondent. j 

Mental  Treatment  Bill, 

Second  Reading  Debate  in  the  Lords. 

Statement  for  the  Government. 

The  Earl  of  Onslow  moved,  on  May  3rd,  in  the  House 
Lords,  the  second  reading  of  the  Mental  Treatment  Bill  vl 
was  introduced  as  a  result  of  a  conference  arranged  last  1 
by  the  Board  of  Control  of  chairmen  of  visiting  committ 
medical  superintendents  of  mental  hospitals,  and  a  nun 
of  specialists;  the  conference  decided  to  ask  the  Governn 
to  introduce  legislation  permitting  treatment  without  cert ii 
tion  in  institutions  approved  by  the  Board  of  Control, 
present  the  law  as  to  lunacy  might  be  divided  into  three  defi 
parts.  The  first  dealt  with  detention  to  prevent  lunai 
injuring  themselves  or  other  people;  the  second  was  dev; 
for  humane  and  proper  treatment  of  such  patients ;  and 
third  to  secure  their  property  against  fraud  or  inisapprop 
tion.  The  Lunacy  Law  did  not  deal  exhaustively  wit h  et 
the  reason  perhaps  being  that  scientific  knowledge  of  treatm 
was  not  sufficiently  advanced  when  the  principal  Act  was  pas.- 
The  importance  of  this  aspect  of  the  matter  was  made  evid 
in  the  fact  there  were  now  120,000  certified  lunatics 
172  institutions,  costing  £6,000,000  a  year.  To  these  vt 
added  22.000  fresh  cases  every  year,  of  whom  32  per  cent,  v 
discharged  as  recovered.  Besides  certified  lunatics  there  \\ 
150.000  feeble-minded  persons  and,  in  addition  again,  a  ] 
centage  of  the  population  (some  people  said  as  high  as  10 
cent.)  was  dull  and  backward  mentally.  Lastly  there  were 
cases  of  neurasthenia  and  psychoneurosis.  All  this  const itu 
a  serious  drain  on  the  nation’s  capacity,  and  much  of  it  1 
preventable  by  careful  watching  and  early  treatment.  As 
law  stood  it  was,  at  least,  very  difficult  to  provide  for  treatm 
of  incipient  mental  disease  without  certification,  and  tli 
was  a  strong  feeling  against  certification  if  avoidable.  T 
led  to  delay  in  proper  treatment  until  too  late. 

The  chief  purpose  of  the  bill  was  to  provide  that  a  pati 
suffering  from  incipient  mental  disorder  might  be  received 
treatment  without  certification.  Such  course  had  been  tal 
for  many  years  in  Scotland,  and  in  this  country,  under  the  , 
of  1890,  voluntary  boarders  had  been  allowed  in  private  licen 
houses.  The  desire,  of  course,  was  to  surround  the  propi 
in  the  present  bill  with  every  possible  safeguard  against  misu 
First  of  all  the  institution  in  which  the  patient  was  to 
received  must  be  approved  by  the  Board  of  Control  and  um 
frequent  inspection  by  that  body.  Secondly,  there  must 
a  recommendation  from  two  doctors.  Thirdly,  no  patient  coi 
be  admitted  unless  it  was  at  his  own  request — a  volunt; 
request.  There  wrere  many  cases  of  incipient  mental  dise 
in  which  the  persons  were  incapable  of  Abolition;  before  si 
a  person  could  be  admitted,  the  recommendation  of  the  t 
doctors  would  have  to  be  countersigned  by  a  justice  of  tj 
peace,  or  a  minister  of  religion  personally  acquainted  with  t 
patient  but  not  related  to  him,  and  the  person  signing  t< 
document  must  have  seen  the  patient  and  have  satisf 
himself  that  he  was  incapable  of  volition.  A  similar  procedi 
was  required  in  the  case  of  minors,  and,  of  course,  in  additii 
the  consent  of  the  parent  or  guardian  must  he  obtained.  6 
at  least  of  the  doctors  must  lie  a  medical  man  approved  by  t 
Board  of  Control.  The  patient  would  go  into  the  instituti 
at  first  for  a  maximum  period  of  six  months,  which  mig, 
he  extended  for  another  maximum  of  six  months.  If  lie  w« 
not  recovered  within  a  year,  the  ordinary  provisions  of  1 
law  would  apply,  but  at  any  time  during  the  year  he  mig| 
leave  the  institution  by  giving  forty-eight  hours’  notice,  or 
might  be  discharged  by  the  superintendent  or  by  order  of  t 
Board  of  Control. 

Lord  Onslow  next  touched  upon  the  places  which  would 
provided  for  the  treatment  of  such  patients.  Under  Clause  I  t' 
county  and  borough  councils,  acting  through  their  visit  1 
committees,  would  be  able  to  receive  patients  into  their  o\j 
institutions.  Lender  Clause  4.  visiting  committees  should 
able  to  arrange  for  general  hospitals  to  receive  patients 
this  kind,  these  bodies  working  in  conjunction  with  the  co. 
mittees.  If  this  could  be  done,  great  advantage  to  patiei 
might  ensue  by  getting  them  away  from  contact  with  cert ifi ; 
cases,  and  it  would  enable  all  the  resources  of  medicine,  othj 
than  those  provided  especially  for  mental  disease,  also  to 
at  the  disposal  of  the  patient.  The  patient  could,  moreover, 
received  in  registered  hospitals  which  were  mostly  charital 
foundations  or  licensed  houses  which  were  otherwise  known 
private  asylums.  Another  provision  of  the  bill  enabled  visiti 
committees  to  provide  out-patient  treatment  for  persons  siinern 
from  mental  disorder.  They  would  be  at  liberty  to  do  tl 
either  in  institutions  under  their  own  control,  or  by  arrange 
for  it  to  be  done  in  general  hospitals  in  the  same  wav  as  th* 
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I  be  empowered  to  arrange  for  in-patients.  An  outdoor 
,  for  nervous  and  mental  cases  was  already  established 
[ Radcliffe  Hospital,  Oxford,  with  the  greatest  possible 
j,s.  No  difference  was  made  between  nervous  and  mental 
1  ,ts.  They  all  went  to  the  same  hall  for  treatment.  It 
)een  found  that  patients  and  their  friends  were  much 
ready  to  come  to  a  clinic  of  th'is  kind  than  to  a  separate 
l1  hospital.  The  bill  would  also  authorize  visiting  com- 
s  to  make  provision  for  the  after-care  of  patients.  It 
>een  found  that  many  discharged  as  cured  broke  down 
unless  carefully  and  kindly  looked  after  in  subsequent 
is. 

1  pite  the  advance  made  in  knowledge  of  mental  disease 
g  the  last  quarter  of  a  century,  many  of  the  causes  of 
d  illness  were  largely  unknown.  Therefore  in  Clause  2, 
ction  (5),  provision  was  made  for  more  systematic  research, 
or  the  expenditure  of  public  money  on  research  undertaken 
the  approval  of  the  Board  of  Control.  The  bill  involved 
i!  xtension  of  the  functions  of  the  visiting  committees,  and 
s  therefore  proposed  that  a  portion,  not  exceeding  one- 
i|  might  be  persons  who  were  not  members  of  the  council, 
was  the  principle  adopted  in  regard  to  education  com- 
js  and  some  others,  and  was  designed  to  enable  the 
i  ittees  to  co-opt  experts,  and  to  get  the  services  of  people 
g  to  give  a  large  part  of  their  time  to  such  work.  At 
two  members  of  these  visiting  committees  would  be  women, 

1  ower  was  given  to  the  committees  to  carry  on  their  duties 
y  with  other  authorities.  The  expenses  of  visiting  com- 
is  were  to  be  defrayed  by  the  local  authorities.  The 
■  if  maintaining  cases  treated  for  incipient  disease  would 
tj  e  a  charge  on  the  Poor  Law.  The  cost  would  fall  on  the 
il  al  fund  and  not  on  the  boards  of  guardians. 

*  Mental  Deficiency  Act  of  1913  greatly  increased  the 
it  of  visiting  and  raised  the  number  of  commissioners  to 
1.  At  present  there  were  seven  commissioners,  one  a 
;ii  who,  being  neither  a  lawyer  nor  a  doctor  could  not 
tatutory  visits.  In  the  view  of  the  Ministry  of  Health, 
of  the  visits  and  work  now  done  by  the  commissioners 
t|  be  undertaken  by  the  inspectors.  It  was  proposed  to 
a  the  number  of  commissioners  to  eleven,  and  to  allow  the 
>  d  the  work  to  be  performed  by  inspectors. 


D  iscussion. 

d  Buckmaster,  while  welcoming  the  bill,  was  not  certain 
ts  provisions  would  be  fully  effective.  In  the  early  stages 
ntal  disorder  there  was  peculiar,  almost  insane,  resistance 
f  form  of  treatment  or  control.  Consequently,  he  should 
rprised  if,  when  people  had  been  recommended  and  had 
placed  under  control  by  virtue  of  this  bill,  the  forty-eight 
notice  were  not  given  very  speedily,  and  the  whole  benefit 
ible  broken  down.  There  should,  he  thought,  be  greater 
for  the  treatment  of  these  cases — with  proper  safeguards, 
rsons  were  suffering  from  infectious  diseases  there  was 
to  isolate  them  in  the  interests  of  the  community.  He 
ht  that  somewhat  similar  power  might  be  given  here ; 
i  opinion  the  time  had  come  when  the  whole  question  of 
ropagation  of  the  mentally  weak  and  unsound  should  be 
subject  of  full  investigation,  and  he  wished  that  the 
nment  would  have  the  courage  to  appoint  a  Royal 
fission  on  the  subject. 

‘  Bishop  of  Worcester  warmly  commended  the  bill.  He 
ht  that  as  the  term  “  mental  hospitals  ”  replaced 
lums  ”  the  fear  of  treatment  in  such  places  would  be 
ed.  Dr.  Pearce  paid  a  tribute  to  the  medical  staffs  of 
homes  and  he  went  on  to  deplore  the  effort  made  in 
n  sections  of  the  press  to  cover  them  with  abuse. 

1  Russell,  in  supporting  the  bill,  commended  the  provision 
xpenditure  of  public  funds  upon  after-care.  In  regard 
3  need  for  the  main  proposal  in  the  bill,  a  distinguished 
5t  had  said  to  him  “  our  treatment  in  lunacy  is  just 
as  sensible  as  if  we  did  not  begin  to  treat  a  patient  for 
t  fever  until  he  was  in  the  peeling  stage.”  He  shared 
lew  of  Lord  Buckmaster  that  the  benefit  of  the  bill  was 
to  loss  from  the  forty-eight  hours’  notice.  He  suggested 
discharge  should  be  subject  to  an  order  of  the  Board  of 
ol.  They  were  a  public  body  and  could  have  no  pecuniary 
rsonal  interest  in  the  detention  of  anyone. 

1  Earl  of  Onslow,  replying,  expressed  pleasure  at  the 
-ion  given  to  the  bill.  He  was  unable  to  say  anything  at 
it  on  the  appeal  made  to  him  against  the  forty-eight  hours’ 
leation,  for  to  remove  it  would  be  taking'  a  very  eon- 
ble  step.  He  promised,  however,  that  all  amendments 
1  have  full  attention. 

1  bill  was  then  read  a  second  time. 


National  Health  Insurance  Finance. 

‘i  ^^Hhington-Evans  inquired,  on  May  2nd,  what  were  the 
.its  ot  the  Reserve  Value  Contingency  Fund  and  the  Control 
cj  1  espectively,  at  the  end  of  1921,  and  against  what  liabilities 
1  ’  t,iese  funds  had  been  accumulated ;  and  whether  any  part 


of  them  was  available  for  medical  benefit  or  to  supplement 
payments  made  to  the  panel  doctors. 

Mr.  Chamberlain  said  that  there  was  no  fund  called  the  reserve 
value  contingency  fund,  and  it  was  assumed  that  reference  was 
made  either  to  the  Reserve  Values  (Apportionment)  Account,  or 
the  Reserve  Suspense  Account.  The  Reserve  Values  (Apportion¬ 
ment)  Account  was  applied  in  accordance  with  the  provisions  of 
the  Insurance  Acts  in  discharging  the  liabilities  of  the  Minister 
to  approved  societies  in  respect  of  reserve  values  created  under 
the  Acts,  and  could  not  be  applied  to  any  other  purpose.  The 
amounts  carried  to  the  account  were  periodically  apportioned 
among  approved  societies,  but  at  the  end  of  1921  .there  was  a 
balance  of  some  two  million  sterling  in  the  account  not  appor¬ 
tioned  pending  determination  of  the  precise  amount  of  reserve 
values  to  be  created  under  Section  16  of  the  Act  of  1920.  The 
net  amount  standing  to  the  credit  of  the  Reserve  Suspense  Fund 
at  the  end  of  1921  was  approximately  £389,000,  but  this  was 
merely  a  provisional  balance  pending  completion  of  adjustments 
for  the  purpose  of  giving  financial  effect  to  the  changes  of  mem¬ 
bership  that  had  occurred  since  the  date  of  the  last  valuation. 
When  these  adjustments  had  been  carried  out,  it  was  anticipated 
that  the  balance  would  be  negligible.  The  Reserve  Suspense  Fund 
was  constituted  of  the  amounts  transferred  from  approved 
societies  and  from  the  deposit  contributors’  fund  on  the  cessation 
of  insurance  by  members  of  societies  and  deposit  contributors  as 
the  case  might  be,  and  had  to  be  applied,  as  far  as  it  was 
sufficient,  to  provide  the  reserve  values  required  in  respect  of 
persons  coming  into  insurance,  and  of  deposit  contributors  becom¬ 
ing  members  of  societies.  The  amount  of  the  central  fund  at  the 
end  of  1921  was  approximately  £2,000,000.  The  central  fund  was 
established  under  the  National  Health  Insurance  Act,  1918,  for  the 
purpose  of  meeting  the  residual  part  of  any  deficiencies  at  valua¬ 
tion  remaining  over  (after  the  available  contingencies  funds  of 
the  societies  concerned  had  been  exhausted)  in  cases  where  the 
joint  committee  were  satisified  that  the  deficiency  was  due  to 
an  abnormal  rate  of  sickness  attributable  to  certain  specified  causes, 
or  to  any  other  special  cause  beyond  the  control  of  the  society  or 
branch.  By  the  Insurance  Act,  1922,  the  fund  was  liable  to  make 
good  to  the  benefit  funds  of  approved  societies  seven-ninths  of 
one-third  of  the  sums  paid  out  of  those  benefit  funds  towards 
the  additional  payments  in  respect  of  the  cost  of  medical  benefit 
and  the  expenses  of  administration  of  medical  benefit  provided 
for  by  that  Act  up  to  the  end  of  1923.  Having  regard  to  the 
existing  liabilities  of  the  fund,  it  could  not  be  regarded  as  in  any 
respect  available  for  any  other  purpose. 


Combined  Public  Health  Appointments. — Mr.  Gavan  Duffy  on 
May  7th  asked  whether  the  Minister  of  Health,  before  sanctioning 
the  appointment  of  a  medical  officer  of  health  for  the  urban  district 
area  of  Irizington,  Cumberland,  would  consider  the  recommendation 
of  the  medical  officer  for  the  county  of  Cumberland  that  several 
small  urban  areas  should  be  combined  under  one  full-time  medical 
officer.  Lord  Eustace  Percy,  for  Mr.  Neville  Chamberlain,  said  that 
no  formal  request  had  been  received,  but  the  Minister  had  tried 
to  arrange  for  such  appointment  by  agreement.  Having  been 
unsuccessful,  he  did  not  think  it  practicable  to  object  to  the  district 
council’s  proposal  to  appoint  a  part-time  officer,  but  such  officer  had 
been  required  to  give  a  written  undertaking  to  resign  the  appoint¬ 
ment  in  the  event  of  a  whole-time  officer  being  appointed.  Mr. 
Gavan  Duffy  asked  if  the  Minister  was  aware  that  the  doctor 
nominated  for  the  appointment  did  not  live  at  Frizington,  and 
Lord  Eustace  Percy  said  that  if  information  to  this  effect  were 
given  inquiry  would  be  made. 

Answers  in  Brief. 

The  proposal  to  amalgamate  the  naval  and  military  hospitals  at 
Hong  Kong  has  been  rejected  by  the  Admiralty,  and  also  by  the 
committee  appointed  by  the  late  Government  to  deal  with  the 
possibility  of  amalgamating  the  Services  common  to  the  Navy, 
Army,  and  Air  Force. 

Uncertified  deaths  in  1922  numbered  5,487. 

The  total  amount  of  the  grants  paid  to  Scottish  local  authorities 
in  the  year  1922-23  in  aid  of  their  expenditure  in  the  treatment  of 
tuberculosis  was  £289,998  15s.  6d.  The  provision  made  in  the  1923-24 
estimate  of  the  Scottish  Board  of  Health  shows  no  reduction  on 
that  figure;  the  amount  provided  for  payment  of  grants  in  1923-24 
is  £290,000. 

The  Minister  of  Health  had  undertaken  carefully  to  consider  the 
question  of  including  in  the  next  bill  to  amend  Health  Insurance 
Acts  a  clause  to  enable  insured  persons,  no  longer  employed,  between 
the  ages  of  65  and  70,  to  remain  entitled  to  medical  benefits  on 
payment  of  a  weekly  contribution  sufficient  to  cover  the  cost  of  that 
benefit. 

In  reply  to  a  question  on  May  2nd,  the  Minister  of  Health  said 
that  he  was  unable  to  state  that  the  sporadic  outbreak  of  small-pox 
in  the  North  Midlands  had  been  arrested.  Probably  the  infection 
was  introduced  from  abroad,  but  no  definite  evidence  was  available. 
Memoranda  upon  the  steps  requisite  to  be  taken  on  the  occurrence 
of  small-pox  had  recently  been  issued  by  the  Ministry  to  all  sanitary 
authorities  and  boards  of  guardians  throughout  the  country.  He 
did  not  think  it  practicable  to  take  any  other  steps  to  guard 
against  further  outbreaks. 

Mr.  Ponsonby  has  elicited  the  information  that  no  representations 
arising  out  of  the  discussion  in  the  House  of  Representatives  last 
January  have  been  made  to  the  British  Government  by  the  United 
States  Government  as  to  the  necessity  of  limiting  the  production  of 
opium  to  the  amount  actually  required  for  medicinal  and  scientific 

PUTheSMinister  of  Health  has  stated  that  he  hopes  shortly  to  reach 
a  final  decision  as  to  the  establishment  of  additional  tuberculosis 
settlements  such  as  those  at  Papworth  Hall,  Cambridgeshire, 
Barrowmore,  Cheshire,  and  Preston  Hall,  Kent. 


< 
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ROYAL  MEDICAL  BENEVOLENT  EUNI). 

The  annual  meeting  of  the  Royal  Medical  Benevolent  Fund 
was  held  at  the  Royal  Collego  of  Physicians  on  May  7th, 
under  the  presidency  of  Sir  Thomas  Barlow. 

The  Chairman  said  that  the  objects  of  the  Fund  were  two¬ 
fold  :  firstly,  to  provide  annuities  for  necessitous  prac¬ 
titioners  who  had  passed  the  age  of  sixty,  and,  secondly,  to 
give  emergency  grants  to  medical  men  and  to  their  widows 
and  orphans  who  were  in  urgent  need.  In  addition  there 
was  the  very  important  Guild,  founded  by  Lady  Tweedy 
and  managed  by  ladies,  which  helped  materially  in  the 
investigation  of  claims  and  in  the  raising  of  funds.  During 
the  year  under  review  168  annuitants  had  each  been  allotted 
a  sum  of  £20 — not  a  large  amount,  but  it  was  hoped  later 
to  be  able  to  increase  it  to  £26.  During  the  war  and  sub¬ 
sequently  a  special  fund  had  been  raised  to  help  patriotic 
doctors  who,  in  army  service,  had  sacrificed  a  considerable 
part  or  even  the  whole  of  their  practices.  Most  of  the 
£30,000  which  had  been  raised  had  now  been  expended,  but 
the  Fund  was  still  under  obligations  with  regard  to  charges 
for  the  education  of  children  of  the  medical  men  concerned. 
In  1922  the  income  of  the  general  fund  from  subscriptions 
was  £3,503,  and  the  expenditure  in  grants  £4,966.  The 
income  from  investments  was  £4,166,  and  the  annuity 
expenditure  £4,458.  The  total  deficit  was  thus  £1,754.  The 
demands  had  been  very  heavy,  and  the  number  of  new 
applicants  nearly  double  that  of  previous  years.  The  total 
number  relieved  was  483.  Although  the  Fund  was  mostly 
maintained  by  medical  men,  he  looked  for  some  help  from 
the  intelligent  lay  public  who  realized  the  obligation  of  the 
community  to  the  medical  profession. 

The  Archbishop  of  Canterbury  said  that  he  was  genuinely 
grateful  for  the  privilege  of  speaking  for  those  outside  the 
profession.  Members  of  the  general  public  had  compara¬ 
tively  rare  opportunities  of  expressing  their  sense  of  the 
value  of  the  services  rendered  to  the  whole  community  bv 
doctors.  Politicians,  soldiers,  and  sailors  gained  applause 
on  various  occasions  of  public  interest  and  importance,  but 
he  did  not  know  of  a  single  instance  in  which  medical  men 
had  received  a  cheer.  Those  who  had  intimate  acquaintance 
with  members  of  the  profession  were  aware  of  the  hardships 
the  war  had  brought  to  many  of  them.  Men  returned  after 
years  of  service,  having  contributed  splendidly  to  the 
common  good,  to  practices  diminished  or  disappearing.  He 
could  bear  witness  from  his  personal  experience  to  the  way 
in  which  service  of  the  highest  possible  skill  was  given  in 
medicine  and  surgery  for  the  alleviation  of  suffering  quite 
freely  as  a  matter  of  public  spirit  and  kindheartedness. 
Such  services  were  quietly  rendered  and  quietly  received, 
and  from  the  very  nature  of  the  case  the  public  did  not 
hear  of  them.  He  felt  that  many  of  the  lay  public  would 
desire  to  repay  in  some  way  the  debt  they  owed  to  the  pro¬ 
fession.  The  Fund  showed  the  need  to  be  obvious  and 
provided  the  channel. 

Lord  Sumner  (Lord  of  Appeal),  in  seconding  the  motion, 
said  that  there  were  two  things  the  public  hardly  realized 
with  regard  to  medical  men — namely,  that  the  profession  was 
not  a  i  ich  one,  and  that  it  was  a  profession  in  which  verv 
few  opportunities  were  given  to  the  average  man  of  success¬ 
fully  using  to  the  best  advantage  such  money  as  he  had.  The 
life  of  a  doctor  in  a  manufacturing  district,  for  example, 
always  appeared  to  him  to  be  one  in  which  the  maximum  of 
dreariness  and  drudgery  was  heaped  upon  a  man  whose 
abours  demanded — and,  one  would  have  thought,  entitled 
him  to— the  maximum  of  relaxation.  It  was  a  life  in  which 
very  often  there  were  only  two  earthly  sources  of  consolation, 
the  one  the  consciousness  of  good  work  done,  and  the  other 
the  family  life.  If,  however,  that  family  life  was  clouded 
by  the  knowledge  that  should  any  illness  befall  the  bread¬ 
winner  it  would  go  very  hard  with  his  dependants,  it  was  a 
very  sad  thing,  which  more  generous  public  support  for  the 
Fund  would  help  to  remove. 

Sir  Humphry  Rolleston  said  that  whereas  Churchmen 
remained  uncontaminated  by  the  sins  they  made  war  011,  and 
legal  luminaries  were  too  wise  to  engage  in  litigation  on  their 
own  account,  members  of  the  medical  profession  were  liable 
to  infection  from  their  patients,  and  were,  therefore,  rela¬ 
tively  short-lived.  The  rank  and  file  of  the  profession  started 
work  with  very  little  but  hope  and  energy  to  support  them, 
and  that  they  often  had  to  leave  off  without  having  made 


adequate  provision  for  retirement  was  only  too  clearly  sli 
by  the  cases  that  came  for  relief  to  the  Fund.  As  p 
titioners  they  were  bound  to  make  an  appearance  of  gre 
prosperity  than  the  bank  book  would  justify,  and  the  1 
trast  between  their  apparent  prosperity  in  life  and  the  . 
dition  of  widow  and  children  afterwards  was  painful.  ( 
one-tenth  of  the  profession  in  Great  Britain  subscribe! 
the  Fund,  and  he  was  sorry  to  say  that  London  was 
from  taking  the  lead,  only  7  per  cent,  of  the  member 
the  profession  subscribing. 

The  Annual  Report  and  Financial  Statement  (summar 
in  the  Chairman’s  remarks)  were  adopted,  and  on  the  mo 
of  Dr.  Herbert  Spencer,  seconded  by  Sir  Dyce  Duckwoi 
Sir  Thomas  Barlow  was  re-elected  President,  Sir  Char 
Symonds  Honorary  Treasurer,  Dr.  Newton  Pitt  Honoi 
Secretary,  and  Dr.  Arnold  Chaplin  Chairman  of  the  ( 
Committee.  The  Vice-Presidents,  Committee,  and  Audi 
were  also  re-elected,  and  on  the  motion  of  Dr.  O.  Lankes 
a  vote  of  thanks  was  accorded  to  the  Press,  and  especi 
to  the  Editors  of  the  Lancet  and  the  British  3Ied 
Journal,  for  publicity  given  to  the  Fund  during  the  yeai 


THE  SPAIILINGER  TREATMENT. 

The  search  for  an  infallible  remedy  for  the  treatment 
tuberculosis  is  as  alluring  to-day  as  was  ever  the  quest 
the  philosopher’s  stone.  It  has  been  pursued  intensh 
for  well  over  a  hundred  years  and  yet  many  would  still  s 
scribe  to  Laennec’s  pessimistic  statement  that  the  “  cun 
tuberculosis  is  not  beyond  the  powers  of  Nature,  but  it  m 
be  admitted  at  the  same  time  that  Art  possesses  no  me 
of  attaining  this  desirable  end.” 

Every  week  some  new  preparation  or  nostrum  is  brou 
to  the  notice  of  the  medical  profession,  but  on  trial  pro 
to  be  the  fairy  gold  of  medication  turning  to  ashes  in 
morning. 

Men  of  science  have  been  equally  led  astray  and,  like 
Walter  Raleigh,  have  brought  vain  news  of  an  Eldorado 
the  victims  of  tuberculosis.  Many  of  us  can  recall  the  h 
hopes  that  were  raised  by  the  announcement  of  Koch’s  tul 
culin  and  of  Marmorek’s  serum,  hopes  that  at  first  appea 
to  he  fully  justified  by  the  successful  treatment  of  a  1 
cases. 

At  the  present  time  the  medical  profession  has  to  consi 
the  problem  of  M.  Henri  Spahlinger’s  method  of  treatinc 
and  in  view  of  the  experiences  of  the  past  it  is  not  surprisi 
that  hitherto  its  leaders  have  suspended  judgement  on 
matter.  It  is  equally  true  that  many  of  those  who  hi 
visited  M.  Spahlinger’s  laboratory  have  recognized  in  1 
an  enthusiastic  and  serious  worker,  whose  claims  demam 
and  have  obtained  consideration  at  the  hands  of  expe 
in  tuberculosis  either  acting  independent!}-  or  as  the  advi 
of  the  health  authorities  in  various  countries.  We  1 
referred  to  the  matter  three  months  ago  (February  10 
1923,  p.  252),  when  we  stated  that  inquiries  into  the  nati 
and  results  of  M.  Spahlinger’s  methods  had  been  made  br 
by  the  Red  Cross  Society  and  by  the  Ministry  of  Health,  a 
added  that  we  had  reason  to  believe  that  the  methods  w 
looked  upon  as  interesting  and  the  results,  though  h i the 
on  a  very  small  scale,  as  encouraging. 

With  regard  to  the  action  of  the  Ministry  of  Health  in  1 
matter  we  gather  that  from  the  beginning  such  statemei 
as  M.  Spahlinger  has  published  in  England  and  France  In 
been  carefully  noted  by  the  Ministry;  in  1920  special  modi 
inquiry  was  made  and  all  the  testimony  then  available  v 
considered;  this  evidence  included  clinical  reports  fn 
physicians  practising  at  Geneva,  Montana,  Hamburg,  a 
London. 

I11  1922,  through  the  courtesy  of  M.  Spahlinger,  a  medi 
officer  of  the  Ministry  was  enabled  to  visit  the  Barter 
Therapeutic  Institute,  Carouge,  Geneva,  and  to  examine  c 
tain  cases  of  tuberculosis,  treated  by  the  method.  The  cc 
elusions  arrived  at  were  that  although  it  is  not  yet  possii 
to  express  an  opinion  upon  the  scientific  value  of  M.  Spf 
linger’s  work  from  the  bacteriological  standpoint  inasmu 
as  the  details  and  the  technique  adopted  in  the  preparati 
of  serum  and  vaccine  remain  undisclosed,  the  clinical  resu 
already  obtained  in  Switzerland  and  in  England  warm 
further  investigation.  AVe  are  informed  that  the  ca 
examined  by  the  medical  officer  included  examples  of  hip  ! 
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■  M'culous  glands,  and  bone  and  joint  tuberculosis,  in 
ition  to  pulmonary  tuberculosis.  The  histories  were  well 
lenticated;  in  the  pulmonary  cases  tubercle  bacilli  had 
,i  1  present  in  the  sputum  and  some  of  these  cases  had 
!  jn  an  advanced  stage  and  their  condition  regarded  as 
■less  prior  to  the  initiation  of  M.  Spahlinger’s  treatment, 
dological  evidence  also  was  forthcoming  in  a  number 
(;he  cases;  it  showed  the  conditions  before  and  after 
l  tmenfc  by  M.  Spahlinger’s  preparation.  Making 
v  allowance  for  the  fact  that  a  certain  proportion 
,i  patients  suffering  from  tuberculosis  get  well  under 
,J  conditions,  the  complete  or  partial  arrest  of  active  and 
msive  disease  produced  in  these  cases  in  a  short  period 
ime  after  the  administration  of  M.  Spahlinger’s  remedies 
remaining  permanent  through  several  years’  observation 
ears  to  be  a  striking  contribution  to  the  evidence  for  the 
acy  of  the  treatment. 

lie  Ministry,  through  unofficial  channels,  intimated  to 
Spahlinger  that  with  his  consent  it  would  be  prepared 
ippoint  a  committee  of  recognized  medical  experts  who 
kl  watch  the  results  of  his  method  of  treatment  in  a 
!  iber  of  cases  tc  be  selected  by  a  physician  nominated  by 
v  Spahlinger  and  who  after  due  trial  would  report  on 
value  of  the  treatment.  It  was  understood  that  M. 
-•  hlinger  would  not  be  required  to  divulge  the  technique 
hich  the  serum  and  vaccine  are  prepared. 

I  his  offer  lacked  nothing  on  the  side  of  generosity, 
i!  unfortunately,  M.  Spahlinger  did  not  accept  it. 
ki, Spahlinger  makes  a  “  complete  ”  serum  and  a  “  com- 
1  e  ”  vaccine,  but  it  would  seem  that  in  1914  he  had  p rac¬ 
ially  exhausted  his  supply  of  both.  Since  that  date  he 
continued  the  preparation  of  partial  serum  in  small 
1'itity  and  it  has  been  used  for  the  treatment  of  a  few 
s.  The  preparation  of  the  complete  serum  is  stated  to  be 
ng  and  complicated  process,  and  it  would  appear  that  at 
ient  M.  Spahlinger  can  assign  no  definite  date  for  the 
Auction  of  the  serum  in  large  quantities  for  general  use 
veil  for  the  purposes  of  an  experimental  investigation 
as  that  proposed  by  the  Ministry  of  Health.  The  offer 
e  is,  we  understand,  still  open.  No  later  than  March  21st 
the  Minister  of  Health,  in  reply  to  Dr.  Watts  in  the 
se  of  Commons,  stated  that  he  rvas  most  anxious  to 
urage  further  trial  of  the  remedies  in  this  country  as 
as  supplies  were  available. 

e  understand  also  that  M.  Spahlinger  has  exhausted  his 
icial  resources  in  the  prosecution  of  his  researches  and 
pecuniary  embarrassments  still  further  delay  the  pro¬ 
ion  of  his  long  awaited  preparations.  The  British  Rod 
3  Society,  mindful  of  the  interests  of  ex-service  men, 
interested  itself  in  the  matter,  and  we  understand  that 
?  time  ago  it  made  M.  Spahlinger  an  offer  of  financial 
itance  under  certain  conditions. 

e  have  heard — a  preliminary  notice  to  this  effect  was 
i|ed  made  some  months  ago — that  an  influential  move- 
i  j  t  is  on  foot  to  issue  in  this  country  a  public  appeal  for 
1  Is  which  shall  relieve  M.  Spahlinger  of  his  financial 
!  1  bilities.  We  have  very  little  doubt  that  should  it  be 
'l  id  possible  to  make  a  satisfactory  arrangement  -with  M. 

'  dinger,  sufficient  money  would  become  available  in  this 


(try  alone,  and  there  is  reason  to  believe  that  some  of  the 
unions  also  would  be  willing  to  make  contributions. 
iould  the  financial  disabilities  from  which  M.  Spahlinger 
)w  suffering  be  removed,  we  would  urge  him,  not  only 
ns  own  interests,  but  in  the  general  interests  of 

II  anity,  to  submit  the  first  supplies  of  the  serum  and 
i  ir>e  when  obtained  to  a  scientific  tribunal  whose  decision, 

I  Tourable,  would  rank  him  indisputably  among  the  great 
M  factors  of  mankind  and  which  would  lay  open  a  great 
1  ue  of  hope  to  those  enrolled  in  the  company  of  the 
t  ;ain  of  the  Men  of  Death,  as  Bunyan  phrases  it. 

1  e  would  emphasize  our  belief  that  the  world  is  ripe  for 
i  discovery  of  a  successful  method  for  the  treatment 
tuberculosis.  Following  on  the  labours  of  Koch  and 
.  i  rs>  workers  of  repute  are  engaged  in  attempting  to  solve 
j  ame  problem  as  that  to  which  M.  Spahlinger  has  devoted 

III  a*id  fortune.  Already  results  have  been  achieved 
ye  serological  investigation  of  tuberculosis  which  are  full 
I  om'se.  ]y[  Spahlinger  must  not  delay  to  bring  forward 

1 :  itific  proof  for  the  considerable  claims  he  has  advanced. 
May  be  remembered  that  Adams  was  forestalled  in  his 
lematical  discovery  of  the  planet  Neptune  by  Lvrerrier. 


Ihctoria. 


The  First  Australasian  Congress  of  the  British 
Medical  Associat ion. 

The  medical  profession  in  Australia  has  learned  with 
pleasure  that  it  is  the  intention  of  the  President  of  the 
parent  Association  to  be  present  at  the  first  Australasian 
Congress  of  the  British  Medical  Association,  which  is  to  be 
held  in  Melbourne  from  November  lltli  to  17th.  Sir  William 
Macewen  is  assured  of  a  hearty  welcome,  and  it  is  hoped 
to  induce  him  to  open  the  now  Anatomy  Department  in 
conjunction  with  the  University  Council. 

An  exhibition  of  trade  products,  including  medical  and 
surgical  instruments,  books,  drugs,  foods,  and  other  articles 
of  direct  interest  to  the  medical  profession  will  be  held  in 
the  new  Anatomy  Department  of  the  University  of  Mel¬ 
bourne  during  the  Congress.  Exhibitions  from  Great 
Britain  will  be  particularly  welcome;  a  special  feature  is 
being  made  of  this  section  of  Congress  activities.  Intending 
exhibitors  from  Great  Britain  should  put  themselves  in  com¬ 
munication  with  Dr.  B.  L.  Stantoiq  Children’s  Hospital, 
Pelham  Street,  Carlton,  Melbourne,  as  soon  as  possible,  and 
should  allow  a  period  of  about  twelve  weeks  for  the  dispatch 
and  receipt  of  letters.  Cable  messages  to  Dr.  Stanton  will, 
of  course,  secure  prompt  attention. 

The  War  Memorial  of  ihe  Victorian  Branch  of  the 
British  Medical  Association. 

A  very  beautiful  memorial  in  bronze  has  been  executed  by 
the  sculptor,  Mr.  Webb  Gilbert,  to  the  order  of  the  Vic¬ 
torian  Branch  of  the  British  Medical  Association,  to  com¬ 
memorate  those  members  who  laid  down  their  lives  for  King 
and  country  in  the  war.  Pending  the  erection  of  a  new 
building'  for  the  local  branch  of  the  Association,  this 
memorial  is  to  be  placed  in  the  new  Anatomy  Department. 
The  unveiling  of  this  beautiful  masterpiece  of  art  will  be  one 
of  the  special  features  of  the  Congress  to  be  held  in 
November;  the  site  selected  is  naturally  the 


best 
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The  University  of  Melbourne. 

Dr.  W.  A.  Osborne,  Professor  of  Physiology,  has  returned 
to  Melbourne  after  a  study  leave  of  absence  in  America  and 
Great  Britain. 

The  number  of  first  year  medical  students  entering  the 
University  continues  to  fall;  it  is  now  little  more  than  a 
third  of  the  entries  in  1919,  which  was  the  maximum  year. 
Coincident  with  this  decline  in  the  numbers  there  has  been 
a  great  advance  in  the  efficiency  of  University  teaching. 
Changes  in  the  curriculum — namely,  an  examination  in 
anatomy  and  physiology  at  the  end  of  the  second  year — a 
slight  increase  in  the  fees,  and  a  lengthening  of  the  whole 
curriculum,  have  probably  tended  to  reduce  the  entries  but 
have  enhanced  the  University’s  efficiency.  The  imposition 
of  an  examination  in  anatomy  and  physiology  in  both  second 
and  third  years  has  been  welcomed  by  both  students  and 
staff;  the  former  recognize  the  newly  introduced  second  year 
examination  as  an  inducement  to  work  and  as  making  Ihe 
work  of  the  third  year  somewhat  easier,  and  the  latter  are 
assured  of  an  enhanced  degree  of  efficiency  all  round. 


kotlattir. 


Honorary  Degree  of  Doctor. 

At  the  statutory  half-yearly  meeting  of  the  General 
Council  of  the  University  of  Edinburgh,  Principal  Sir  J. 
Alfred  Ewing,  K.B.E.,  presiding,  the  chief  item  of  business 
was  a  discussion  on  the  report  of  a  subcommittee  appointed 
to  inquire  into  the  regulations  under  which  the  degree  of 
Doctor  was  granted.  The  council  approved  of  the  repoit 
on  the  following  heads:  (1)  That  every  graduate  should 
have  the  right  to  proceed  to  the  degree  of  Doctor  in  his 
faculty  under  appropriate  regulations,  including  the 
'  D.D.  and  LL.D.  (2)  That  a  graduate  with 
distinction  should  be  permitted  to  proceed  to 
the  degree  of  Doctor  within  a  shorter  time  than  the  holder 
of  an  ordinary  degree.  (3)  That  the  minimum  time  which 
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must  elapse  after  graduation  and  before  examination  for 
the  degree  of  Doctor  should  be  the  same  in  all  faculties; 
and  that  a  reasonable  minimum  for  graduates  with  honours 
was  two  years  and  for  ordinary  graduates  three  years. 
(4)  That  an  approximately  uniform  standard  should  be 
aimed  at  for  the  degree  of  Doctor  in  all  faculties.  Other 
recommendations  of  the  committee,  upon  which  no  opinion 
was  expressed  b}y  the  Council,  were  that  degrees  of  Doctor 
should  be  given  honoris  causa  to  persons  eminent  in  the 
subject  of  the  particular  degree,  as  well  as  by  examination; 
and  that  in  the  case  of  persons  who  merited  honour  from 
thellniversity,  but  who  could  not  claim  distinction  or  ability 
to  pass  examination  in  any  faculty,  no  degree  should  be 
given  but  these  persons  should  be  admitted  “  Honorary 
Eel  lows  of  the  University.”  It  was  decided  to  ask  the 
councils  of  the  other  Scottish  universities  to  send  represen¬ 
tatives  to  a  conference  on  this  matter. 

Care  of  the  Feeble-minded  in  Scotland. 

At  a  meeting  held  last  week,  under  the  auspices  of  the 
Edinburgh  Women  Citizens’  Association,  an  address  on 
the  permanent  care  of  the  feeble-minded  was  given  by 
Dr.  R.  D.  Clarkson,  medical  superintendent  of  the  Royal 
Scottish  National  Institution,  Larbert.  Sir  H.  Arthur 
Rose,  chairman  of  the  General  Board  of  Control  for 
Scotland,  who  presided,  said  that  this  was  one  of  the  most 
important  matters  before  it  at  the  present  time.  Owing 
to  the  position  of  the  national  finances  the  Lunacy  and 
Mental  Deficiency  Act  of  1913,  which  was  a  statutory 
instrument  of  very  great  value,  had  been  kept  back  from 
full  fruition;  but  as  soon  as  more  freedom  was  given  this 
particular  work  would  receive  the  most  sympathetic 
attention  from  the  Treasury.  Dr.  Clarkson  in  the  course 
of  his  address  said  that  when  he  was  appointed  medical 
officer  of  the  Institution  for  Mentally  Defective  Children 
at  Larbert  thirty  years  ago  the  general  public  took  very 
little  interest  in  the  matter,  but  since  then  there  had  been 
a  great  change.  Interest  began  in  the  schools,  because 
defective  children  were  a  hindrance  to  their  normal  fellows. 
Social  workers  had  also  found  that  mental  defectives 
played  a  great  part  in  producing  the  problems  with  which 
thei  had  to  deal.  He  urged  that  all  mental  defectives 
should  be  registered,  and  should  never  be  allowed  to  pass 
altogether  out  of  control ;  also  that  farm-colonies  should 
be  established  for  them  on  the  lines  of  one  already  started 
at  Sandlebridge.  At  the  close  of  the  meeting  the  following 
resolution  was  unanimously  passed:  “That  this  meeting 
of  Edinburgh  citizens  desires  to  express  its  earnest  con¬ 
viction  that  the  time  has  come  for  immediate  steps  to  be 
taken  for  the  provision  of  homes  throughout  the  country 
for  the  permanent  care  of  the  feeble-minded  after  school 
age.”  It  was  agreed  to  send  a  copy  of  this  resolution  to 
the  Prime  Minister,  the  Secretary  for  Scotland,  the  Board 
of  Control,  and  the  local  members  of  Parliament. 


Jtelanir. 


M  omen’s  National  Health  Association. 

The  annual  meeting  of  the  Women’s  National  Health 
Association  of  Ireland  was  held  at  Ely  House,  Dublin, 
lhe  Marchioness  of  Aberdeen  and  Temair  presided,  and 
said  that  it  was  intended  to  hold  a  conference  during  the 
coming  autumn  to  which  representatives  of  public  bodies 
and  voluntary  associations  interested  in  public  health  would 
be  invited.  The  condition  of  the  country,  she  said,  had 
made  it  somewhat  difficult  to  carry  on  the  work  of  their 
branches,  but  good  reports  had  been  received  from  out¬ 
lying  districts.  She  submitted  reports  from  Valenti  a 
Island,  Waterford,  Cork,  Limerick,  and  Clare,  all  of  which 
spoke  of  good  welfare  work  being  done. 

Dr.  Alice  Barry  submitted  a  report  on  the  working  of 
baby  clubs  and  welfare  societies  in  the  city  of  Dublin. 
The  mortality  rate  during  the  last  year  amongst  children 
was  116  per  1,000,  as  compared  with  163  per  1,000  a  few 
years  ago.  Through  the  babies’  clubs  they  had  distributed 
12,666  gallons  of  milk  at  an  average  price  of  5d.  a  quart. 
The  following  resolutions  were  unanimously  adopted: 


(1)  That  the  Council  of  the  Women’s  National  H 
Association,  feeling  that  there  is  urgent  need  for  co-oper 
between  the  different  bodies  giving  relief  in  the  city  of  D 
and  in  Ireland  generally,  request  the  Civics  Institute  tc 
a  conference  representing  the  different  organizations,  0 
and  voluntary,  interested  in  the  subject,  to  discuss  plans 
form  schemes  whereby  such  work  could  be  placed  on  a 
satisfactory  basis. 

(2)  That  lhe  Council  approve  of  the  principles  and  has 
the  Childi'en’s  Charter  and  direct  the  Sub-Executive  Coinn 
to  examine  its  provisions  with  a  view  to  adapting  them  tc 
needs  of  the  children  of  Ireland,  and  to  draw  then  the  a 
tion  of  the  Free  State  Government  to  the  Children’s  Ch 
with  the  request  that  it  be  adopted  as  the  Governm 
policy  regarding  the  position  and  claims  of  the  children. 

St.  Ultan’s  Infant  Hospital,  Dublin. 

The  foundation  stone  of  a  bacteriological  laborat 
presented  to  St.  Ultan’s  Infant  Hospital,  Charleri 
Street,  Dublin,  by  the  Celtic  Cross  Society  of  Chicago, 
laid  last  July  by  Mrs.  MacWhorter,  president  of 
society.  The  building,  which  is  up  to  date  in  every 
ticular  and  fitted  with  the  most  modern  appliances 
now  complete  and  was  formally  opened  a  short  time  ; 
Miss  Griffin,  chairman  of  the  Hospital  Board,  called  u 
Dr.  W.  M.  Crofton  to  perform  the  opening  ceremony 
presented  him  with  a  golden  key.  One  of  the  earl 
patients  admitted  to  the  hospital,  a  sturdy  lady  of  tl 
years,  presented  Mrs.  Crofton  with  a  bouquet.  Dr.  Crof 
made  a  short  speech.  Sir  Edward  Coey  Bigger  also  spi 
Subsequently  those  present  were  entertained  to  tea 
the  board.  In  the  evening  of  the  same  day  a  Past 
celebration  was  held  in  the  College  of  Physicians,  w 
the  president,  Dr.  M.  F.  Cox,  was  in  the  chair. 
Crofton  gave  a  very  interesting  address  on  Pasteur, 
life  and  work,  and  on  some  modern  followers  of 
teaching.  A  vote  of  thanks  to  the  lecturers  was  propc 
by  Dr.  Ella  Webb,  chairman  of  the  St.  Ultan’s  Med 
Board,  and  seconded  by  Dr.  Kathleen  Lynn,  vice-chairm 
The  company  were  then  entertained  to  tea,  during  wl 
a  short  programme  of  music  was  gone  through. 


dhtglattii  attii  Utaks. 


The  X-Ray  Department  of  the  Manchester  Royal 

Infirmary. 

The  new  x-ray  department  of  the  Manchester  Il< 
Infirmary,  formally  opened  by  Sir  Humphry  Rolleston 
November  during  the  joint  meeting  of  the  Rontgen  Soci 
and  the  Electro-therapeutic  Section  of  the  Royal  Soci 
of  Medicine  in  Manchester,  is  now  an  important  part 
the  hospital  as  an  institution  for  the  treatment  of  patie 
and  the  teaching  of  students. 

When  the  Infirmary  was  opened  in  1908  the  acconu 
dation  provided  for  x-ray  work  was  in  the  basem 
premises.  The  new  department  is  now  housed  on 
ground  floor  and  there  is  sufficient  space  to  allow  e;l 
section  of  x-ray  work  to  be  conducted  in  its  partici 
room.  The  money  for  the  equipment  was  found  by 
generosity  of  a  private  donor.  The  protection  of  the  w; 
— a  matter  of  considerable  importance — has  been  obtan 
by  using  commercial  barium  sulphate  mixed  with  comer 
it  has  been  found  quite  satisfactory  and  very  much  chea] 
than  sheet  lead.  At  present  there  is  a  surgical  waiti 
list  of  about  1,000  patients,  a  large  proportion  of  wh 
pass  through  the  x-ray  department  before  operation, 
view  of  this  high  figure  freedom  from  breakdown 
essential,  and  Coolidge  tubes  working  from  transform 
were  installed  as  giving  the  highest  reliability  of  outp 
The  demonstration  room  is  one  of  the  features  of  J 
department.  It  is  the  teaching  section  and  is  provit 
with  a  lantern  and  viewing  boxes  and  is  used  to  dem< 
strate  cases  that  have  been  previously  examined  in 
screening  room.  In  the  screening  room  is  a  couch  tl 
can  be  tilted  and  is  of  assistance  when  palpating  coils 
intestine.  A  useful  accessory  is  a  Pirie  retinometer, 
device  with  three  luminous  points,  the  smallest  of  whi 
should  be  visible  before  beginning  to  screen  a  patie' 
In  the  deep  therapy  department  is  one  of  the  Germ 
outfits,  and  an  English-made  apparatus  of  the  bil-imnter- 
type.  1  n  the  dark  room  the  new  Thorne-Baker  green  gl 
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been  fitted,  which  gives  a  plentiful  slightly  green  light, 

I  is  apparently  safe  though  it  looks  dangerous.  It  is  a 
santer  light  and  has  replaced  the  red  lights  previously 

1  se. 

medical  officer’s  room  is  provided  where  other  members 
lie  hospital  staff  may  discuss  their  cases  with  the 
i  ological  staff.  An  office  with  a  comprehensive  filing 
indexing  system  and  plate-viewing  room  are  other 
ures  of  the  department,  and  there  is  a  workshop,  fully 
I  pped  with  tools  for  both  wood  and  metal  work,  where 
31'  repairs  can  be  made.  All  the  x-ray  work  is  to  be 
,  on  films,  and  an  apparatus  for  making  reduced  prints 
in  wet  negatives  if  necessary)  is  being  fitted.  All  the 
es  for  the  department  pass  through  two  large  switch 
ds  and  the  connexions  can  be  altered  as  required  to 
nee  the  load  equally  between  the  two  stations  from 
h  the  department  obtains  its  power.  The  work  of 
filing  the  apparatus  was  entrusted  to  Messrs.  Watson 
Sons  of  London,  and  the  new  department  may  be 
rded  as  a  model  of  a  modern  x-ray  equipment  arranged 
erve  a  large  general  hospital  with  an  extensive  out- 
ent  practice.  The  department  is  probably  the  finest  in 
country  and  reflects  the  greatest  credit  on  all  those 
erned  in  its  establishment  and  equipment. 

New  Maternity  Hospital,  Liverpool. 

1  appeal  for  £100,000  was  launched  at  a  representative 
ting  at  the  Town  Hall,  Liverpool,  on  March  25th.  The 
Sir  William  Hartley  gave  £25,000,  and  had  not  the 
t  war  intervened  the  hospital  would  have  been  completed 
Itliis  time.  The  present  maternity  hospital  is  utterly 
ilequate  for  the  accommodation  of  patients  and  to  meet 
requirements  of  medical  students.  It  originated  in  1796 
ladies’  charity  to  provide  attendance  upon  lying-in 
i  i  ,en  in  their  own  homes.  In  1841  the  Liverpool  Lying-in 
•I  pital  was  established,  and  in  1869  these  two  establish- 
ij  ts  were  amalgamated.  Under  the  Emeritus  Professor  of 
)(  etrics — Dr.  Henry  Briggs — during  the  past  thirty-eight 
s  the  conjoint  charity  was  developed  to  the  great  advan- 
of  the  medical  students,  whose  practical  training  in 
vifery  was  placed  on  a  sound  basis.  Ante-natal  care 
become  a  department  of  midwifery  and  will  be  kept  in 
along  with  the  post-natal  treatment  of  the  child, 
ntile  mortality  has  shown  a  great  decrease  in  the  last 
lty  years,  but  the  mortality  of  parturients  has  remained 
same.  It  is  anticipated  that  a  well  equipped  and 
terly  staffed  maternity  hospital  worthy  of  the  city  will 
ice  the  maternal  mortality.  The  number  of  lying-in 
ien  treated  was  205  in  1894  and  1,200  in  1921.  In 
tion  to  Sir  William  Hartley’s  donation,  £7,000  have 
ady  been  promised. 


CorasjJtmirmK. 


THE  “  UNIT  ”  OF  INSULIN. 

R, — Dr.  Cammidge,  in  your  issue  of  May  5th  (p.  787), 
■esses  the  opinion  that  “it  is  unfortunate  that  the 
ical  Research  Council  have  seen  fit  to  adopt  a  unit  of 
surement  for  insulin  differing  from  that  originally 
ribed  by  its  inventors.”  Dr.  Cammidge  has  not 
lined  himself  adequately,  and  his  statement  may 
fibute  to  that  confusion,  the  possibility  of  which  he 
tly  deplores.  The  unit  has  been  changed,  but  not  by 
Medjcal  Research  Council ;  the  change  was  made  by 
Toronto  Committee  and  the  American  firm  working 
er  their  immediate  authority.  American  insulin  was 
ippear  on  the  British  market  coincidently  with  the 
public  offer  of  the  home-made  product,  and  uniformity 
d  only  be  obtained  by  adopting  the  new  unit,  now 
ent  in  all  parts  of  the  American  continent.  There  is 
inor  inconvenience  entailed,  for  those  who  had  already 
ise  a  privately  made  supply,  tested  on  the  old  basis, 
y  have  to  bear  in  mind  the  fact  that  approximately 
e  units  of  the  current  commercial  product  should 
espond  to  one  unit  of  what  they  had  tested  by  the 
mal  Toronto  indications.  But  Dr.  Cammidge  will,  I 
k,  agree  that  this  is  a  small  consideration  compared 


with  that  of  the  necessity  for  a  world-wide  uniformity 


of  measurement, 


now 


and  for  the  future.- 


-I  am 

H. 


H. 


etc. 


Dale. 


Department  of  Biological  Standards,  Medical 
Research  Counc  il,  May  7tli. 


THE  EXAMINATION  OF  COLLOIDAL  SOLUTIONS. 

Sir, — Professor  Clark,  in  his  recent  note  (British 
Medical  Journal,  1923,  p.  731),  is  decidedly  uncritical. 
He  remarks  that  the  collosol  ferrum  Crookes  which  he  has 
examined  is  very  feebly  acid  in  reaction,  although  mine 
was  very  faintly  alkaline ;  at  this  point  he  ceases  experi¬ 
ment  and  does  not  proceed  to  make  his  solutions  feebly 
alkaline  and  then  note  whether  the  iron  is  precipitated. 
The  iron  is  not  thrown  out  of  solution  when  the  solution 
is  made  distinctly  alkaline;  this  is  one  of  the  indications 
that  it  is  in  the  colloidal  state,  and  involves  a  simple  test 
which  he  might  readily  have  made.  The  addition  of  a 
minute  amount  of  sodium  hydroxide,  sufficient  to  convert 
an  N/300  acid  solution  to  an  N/300  alkaline  solution,  is 
required  for  the  reversal  of  the  reaction.  My  conclusion 
thus  stands  that  collosol  ferrum  Crookes  is  a  preparation 
of  a  colloidal  iron  compound  of  the  sugar  type  described  by 
Graham  in  1861. 

Let  me  offer  another  simple  demonstration  of  the  colloidal 
state  of  the  iron  in  the  solution  under  discussion.  The 
components  capable  of  forming  colloidal  particles  are  the 
gelatin  and  the  iron;  the  gelatin  is  present  in  the  proportion 
of  about  0.5  per  cent.  A  gelatin  solution  of  this  concentra¬ 
tion,  examined  in  the  ultra-microscope,  shows  a  low  con¬ 
centration  of  very  sluggishly  moving  particles ;  it  shows  a 
faint  Tyndall  effect— that  is  to  say,  a  beam  of  light  thrown 
through  the  solution  appears  as  a  but  faintly  illuminated 
track.  On  diluting  the  0.5  per  cent,  gelatin  fifty  times, 
proportionately  fewer  but  still  sluggish  particles  are  observed 
in  the  ultra-microscope,  and  the  Tyndall  effect  is  almost 
absent.  The  influence  of  the  gelatin,  as  concerns  the 
Tyndall  effect — and  this  may  be  observed  by  anyone — and 
the  ultra-microscopic  appearances  can  thus  be  evaluated  ; 
the  only  other  colloidal  factor  involved  is  the  iron.  Collosol 
ferrum  is  so  densely  packed  with  colloidal  particles  as  to  be 
almost  opaque  to  the  beam  of  light  which  produces  the 
Tyndall  effect  or  is  used  in  the  ultra-microscope;  but  on 
diluting  it  fifty  times  a  solution  is  obtained  which  shows  the 
Tyndall  effect  very  strongly,  and  gives  in  the  ultra-micro¬ 
scope  field  a  dense  assemblage  of  colloidal  particles  in  intense 
Brownian  agitation.  This  result,  the  minute  effect  of  the 
gelatin  having  been  observed  and  allowed  for,  leaves  it 
beyond  doubt  that  iron  in  the  colloidal  state  is  responsible 
for  the  appearances  noted. 

It  should  be  remarked  that  collosol  ferrum  is  a  negative 
colloid— that  is,  the  colloidal  particles  are  negatively  charged 
—whilst  the  colloidal  iron  solutions  obtained  by  dialysis  cf 
ferric  solutions  or  by  prolonged  boiling  of  ferric  acetate 
solutions  are  positive  colloids.  The  two  types  of  colloids 
show  very  different  properties,  and,  when  mixed,  mutually 
precipitate  each  other;  thus,  on  mixing  collosol  ferrum 
with  a  dilute  solution  of  dialysed  iron,  practically  the  whole 
of  the  iron  in  both  solutions  is  thrown  out  as  a  gelatinous 
precipitate.  This  is  a  further  striking  demonsti ation  that 
the  iron  in  collosol  ferrum  is  colloidal. 

Although  collosol  ferrum  gives  no  colour  directly  with 
ammonium  sulphocyanidc,  it  gives  the  characteristic  red 
colour  with  this  reagent  after  addition  of  sulphuric  acid  ; 
the  colloidal  ferric  iron  thus  does  not  react  with  the  sulplio- 
cyanide  until  it  is  actually  dissolved  in  the  sulphuric  acid. 

Professor  Clark,  whilst  flying  in  the  teeth  of  providence 
by  his  inadequate  methods  of  showing  that  many  well  known 
colloidal  solutions  are  not  colloidal,  expresses  indignation 
at  my  statement  that  many,  if  not  most,  of  the  experi¬ 
mental  results  recorded  in  his  earlier  paper  (British 
Medical  Journal,  1923,  i,  p.  273)  are  erroneous  and  mis¬ 
leading;  he  complains  that  I  produce  no  evidence  to  show 
that  a  single  experimental  fact  stated  in  11s  I’-F”  ls 
incorrect.  I  will  rectify  the  omission,  if  one  it  be.  He  has 
told  us  that  he  finds  a  total  of  free  and  combined  iodine  in 

collosol  iodine  aqueous  (Crookes)  of  0.04  /’t^the  British 
sunnorted  in  this  by  the  analyst  selected  by  the  British 
Medical  Journal.  My  analyses  show  that  the  solution  con¬ 
tains  almost  exactly  five  times  this  percentage  of  iodine; 
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methods  of  work  which  lead  to  four-fifths  of  the  iodine 
present  being  lost  in  an  analysis  provoke  unkind  remarks. 
But  I  do  not  agree  that  I  have  publicly  ridiculed  Professor 
Clark ;  I  have  merely  shown  that  he  has  been  led,  by  a  too 
superficial  study,  to  cast  unfounded  aspersions  upon  the 
characters  of  a  number  of  thoroughly  reputable  colloids. 

I  add  to  the  proof  a  note  on  Professor  Sir  William 
Bayliss’s  remark  (British  Medical  Journal,  1923,  p.  786) 
that  collosol  ferrum,  diluted  one  hundred  and  thirty  times, 
should  appear  to  be  crowded  with  colloidal  particles;  this  is 
the  case,  both  with  the  acid  and  the  alkaline  solution. 
Comparative  observations  made  on  0.5  per  cent,  gelatin 
and  collosol  solution,  each  diluted  one  hundred  and  thirty 
times,  indicate  that  these  colloidal  particles  can  only  consist 
of  a  colloidal  iron  compound. 

Dr.  Dale’s  delicious  sally  will  bear  rereading  when  it  is 
agreed  that  intelligent  experiment  proves  what  presump¬ 
tuous  experiment  has  denied — namely,  that  collosol  ferrum 
contains  an  iron  colloid.  Ohm  meminisse  juvabit. — 
1  am,  etc., 

Cambridge,  May  3rd.  WlLLIAM  J.  POPE. 


referred  this  letter  to  Professor  Clark,  who 


We  have 
writes : 

®IR> — Sir  W  illiam  Pope  in  his  first  letter  stated  that 
collosol  ferrum  must  be  a  colloidal  preparation  because  it 
was  alkaline  and  the  iron  was  in  the  ferric  state.  This  was 
an  unfortunate  argument  because  in  the  first  place  collosol 
ferrum  is  acid  in  reaction  and  the  bulk  of  the  iron  is  in  the 
ferrous  condition,  and  in  the  second  place  it  is  perfectly  easy 
to  make  a  dilute  mixture  of  non-colloidal  iron  and  gelatin 
which  will  give  all  the  reactions  for  ferric  salts,  but  which 
is  not  precipitated  by  moderately  strong  alkali.  Sir  William 
Pope  s  facts  were  wrong,  and  even  if  they  had  been  right  his 
argument  was  worthless. 

1  did  most  of  the  experiments  described  in  Sir  William 
Pope’s  last  letter  more  than  a  year  ago;  it  was  Sir  William 
Pope  who  stressed  the  importance  of  the  reaction  of  collosol 
fei  i  um ;  I  knew  that  the  point  was  of  no  value  as  regards 
proving  the  colloidal  or  non-colloidal  character  of  collosol 
ferrum ;  on  the  other  hand,  I  thought  the  point  of  great 
\alue  as  a  simple  test  of  the  care  and  accuracy  with  which 
Sir  William  Pope  had  prepared  the  strange  attack  he 
directed  against  me. 

He  says  that  the  sample  which  he  tested  was  alkaline,  but 
it  is  certain  that  the  vast  majority,  if  not  all  the  samples 
of  collosol  ferrum  on  sale  are  acid  in  reaction,  and  if  Sir 
W  illiam  Pope  had  taken  the  trouble  to  test  a  proper  range 
of  samples  he  would  have  saved  himself  from  making °a 
i  atliei  i  ldiculous  mistake  by  basing  sweeping  conclusions 
on  an  atypical  sample.  As  it  is,  his  first  letter  consists  of 
a  i  atliei  unpleasant  mixture  of  violent  criticism  and 
elementary  mistakes.  The  facts  stated  in  his  second  letter 
I  believe  to  be  correct,  but  some  of  the  deductions  are  absurd. 

I  have  dealt  with  the  deductions  regarding  the  reaction  of 
the  fluid.  As  regards  ultra-microscopic  examination,  collosol 
fell  u m  is  a  turbid  viscid  fluid  which  usually  deposits  a 
considerable  precipitate;  naturally  it  is  crowded  with  ultra- 
microscopic  particles,  but  evidence  is  needed  that  these 
particles  are  composed  of  iron.  Moreover,  I  am  not  pre¬ 
pared  to  say  that  no  trace  of  colloidal  iron  is  present;  what 

have  saul  is  that  any  fraction  of  the  iron  which  may  be  in 
colloidal  form  is  too  small  to  be  demonstrated  by  the  usual 
tests  of  dialysis  and  ultra-filtration.  As  Sir  William  Pone 
states,  it  is  quite  true  that  collosol  ferrum  precipitates 
dialysed  iron,  but  he  has  previously  stated  that  the  collosol 
contains  0.5  per  cent,  of  gelatin,  and  he  must  surely  know 
that  gelatin  precipitates  dialysed  iron,  and  that  therefore 

own"0  P™°f  that  the  colW  contains  colloidal  iron 

Sir  Mil  ham  Pope  finally  turns  to  discuss  my  work  on 
collosol  iodine.  I  found  that  this  substance  contained  one 
quarter  of  the  advertised  amount  of  iodine,  and  was  so 
surprised  that  I  got  the  British  Medical  Association  to  have 
an  independent  analysis  performed.  This  was  done  by  Mr. 

1  ickle,  County  Analyst  for  Devonshire,  and  his  results 
agreed  exactly  with  my  analysis.  While  this  work  was  pro 
(•ceding,  Messrs.  Crookes  apparently  revised  their  ideas  con¬ 
cerning  the  iodine  content  of  collosol  iodine,  for  while  the 
label  on  the  bottle  still  stated  that  it  was  an  0.2  per  cent 
solution,  they  stated  in  their  literature  that  it  contained 


0.05  per  cent,  of  colloidal  iodine.  Nearly  three  months 
the  publication  of  my  paper  Sir  William  Pope  discover- 
now  this  preparation  contains  0.2  per  cent,  of  iodine 
and  combined,  and  takes  this  as  evidence  that  both  I 
an  experienced  analyst  had  independently  made  an  idei 
series  of  gross  errors  in  an  extremely  simple  piece  of  the 
analysis.  The  analyses  given  in  my  paper  stated  tori 
the  composition  of  collosol  iodine  at  the  date  when  they 
performed.  I  do  not  suggest  that  Sir  William  Pope’s  r 
analysis  is  incorrect,  but  obviously  it  does  not  prove  tha 
previous  results  wTere  incorrect. 

I  am  unwilling  to  take  up  space  in  the  British  Me 
Journal  with  a  personal  matter,  but  I  feel  it  is  in 
public  interest  to  protest  against  the  tone  which  Sir  Wi 
Pope  has  seen  fit  to  adopt  in  this  controversy.  At 
request  of  the  British  Medical  Association  I  exan 
certain  commercial  preparations,  and  some  of  the 
observed  did  not  agree  with  the  claims  advertised. 

Sir  William  Pope,  for  reasons  unstated,  has  taken  vi 
exception  to  my  daring  to  criticize  these  commercial  pre] 
tions,  and  has  attacked  my  work  with  a  violence  th 
unusual  in  scientific  literature.  Fortunately  for  me. 
inaccuracy  of  his  facts  rendered  Sir  William  Pope’s  a: 
ineffective. 

Sir  William  Pope  has  stated  that  many  if  not  most  o 
experimental  results  are  erroneous,  and  that  my  method 
uncritical  and  inadequate.  I  do  not  claim  infallibility 
Sir  William  Pope  has  not  yet  shown  that  a  single  one  o 
experimental  results  is  incorrect. 

Surely  Sir  William  Pope  must  realize  that  swee 
charges  like  the  above  must  be  either  fully  substanti 
or  withdrawn. — I  am,  etc., 

London,  W.C.,  May  8th.  A.  J.  ClAH 


CATGUT  OR  SILVER? 

Sir, — With  reference  to  your  report  of  the  proceed  in 
the  British  Congress  of  Obstetrics  and  Gynaecology  kel 
Edinburgh,  I  beg  to  be  allowed  to  amplify  and  so  make 
the  allusion  to  the  “  lively  interchange  of  views  on  the 
suture  material  for  use  in  cases  of  vesico-vaginal  fistul 
between  Dr.  Herbert  Spencer  and  myself.  I  am  sure  no 
more  than  Dr.  Spencer  would  regret  a  misunderstandir 
the  matter. 

I  stood  up  for  the  use  of  catgut  in  surgery  generalh 
well  as  for  vesico-vaginal  fistulae  in  particular,  as  oppose 
the  sole  use  of  silk,  and  in  the  case  of  vesico-vaginal  fist 
of  silver  wire,  advocated  by  Dr.  Spencer.  I  confessed! 
any  honest  gynaecologist  must,  that  occasionally  I  had  f; 
to  close  a  high  vesico-cervical  or  vesico-vaginal  fistula  at 
first  attempt — sometimes  after  others  had  tried — althq 
I  had  succeeded  at  the  second  or,  in  one  or  two  cases,  at; 
third  attempt,  and  that  when  1  had  failed  I  blamed  m\ 
and  not  the  suture  material.  Dr.  Spencer  retaliated 
saying  that  he  had  never  failed  to  cure  any  case  with  si 
wire;  and  the  impression  left  on  the  Congress  was  tha 
had  cured  every  case  at  the  first  attempt.  This,  indeet 
what  your  report — a  perfectly  accurate  one — would 
anyone  to  suppose.  Yet,  although  it  appears  that  there  w< 
be  no  point  in  Dr.  Spencer’s  statement  unless  he  had  nn 
this,  I  do  not  believe  it  possible  that  he  intended  to  coi 
such  an  impression.  I  call  attention  to  this  misapprehen 
not  to  discredit  Dr.  Spencer  in  any  way,  but  to  prevei 
false  idea  gaining  acceptance  through  a  misunderstam 
of  what  Dr.  Spencer  meant  when  he  said  he  had  never  fa 
to  cure  a  case  (that  is,  in  the  end) — namely,  that  silver  > 
may  be  looked  upon  as  a  corrective  for  imperfect  techni 
in  these  difficult  cases. — 1  am,  etc., 

Liverpool,  May  5th.  W.  BlAIR  Bel 


THE  INFLUENCE  OF  INTESTINAL  BACTERIA  UP 
THE  THYROID  GLAND. 

Sir, — I  make  no  claim  to  be  the  first  to  suggest  that 
intestinal  bacteria  interfere  with  the  supply  of  amino-ai 
to  the  tissues,  including  the  ductless  glands.  This 
pointed  out  as  early  as  1905.  Mr.  Slesinger  (April  14tli,  l£ 
p.  659)  in  1913  mentioned  tryptophane  as  a  possible  ) 
cursor,  not  of  thyroxin,  as  his  letter  seems  to  suggest,  bu 
“  the  pigment  in  Addison’s  disease  ”;  further  common 
unnecessary,  except  to  mention  that  the  thyroid  ghi 
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)'  oh  less  its  active  principle,  was  not  even  mentioned  in  his 
icle.  In  an  article,  which  I  have  ready  for  publication, 
ope  to  throw  some  doubt  on  the  supposition  that  tyrosin 
j  he  precursor  of  adrenaline. 

’rofessor  Kocher  pointed  out  the  dangers  of  giving  iodine 
crnally  in  quiescent  goitre ;  I  get  good  results  with  kerol, 
1  I  never  give  iodine  now. 

n  conclusion  I  should  like  to  remind  optimistic  surgeons 
t  they  have  not  yet  convinced  many  eminent  physicians 
(1  a  few  surgeons)  of  the  striking  results  of  operative 
;  atment  of  exophthalmic  goitre. — I  am,  etc., 

irdifl,  May  2nd.  D.  J.  HARRIES. 


SEPTICAEMIC  INFECTION  FOLLOWING 
OPERATIONS  FOR  APPENDICITIS. 

<ir, — Mr.  Herbert  IT.  Brown  in  the  British  Medic  4l 
,  jrxal  of  April  7tli,  1923,  gives  very  interesting  and 

'  tractive  details  of  several  cases  of  fatal  septicaemia 

1  ich  have  followed  operations  for  acute  appendicitis 

<  ing  the  latter  half  of  the  first  week,  following  acute 

deal  symptoms.  I  await  with  considerable  interest 

1  ther  evidence  of  the  value  of  the  prophylactic  serum 

<  B.  colt  and  Streptococcus  faecalis  he  has  had  prepared. 

•  iS  is  pointed  out  in  his  article,  the  importance  of  the 
(.  dition  depends  on  the  presence  or  absence  of  an 

(i  -ctive  bacterial  immunity  or  resistance,  and,  as  it  is 

lossible  to  guess  at  the  existence  or  absence  of  such, 
"  'ould  venture  to  suggest  that  considerable  help  may  be 
rained  from  a  simple  blood  count  estimation  for  evidence 
(  an  effective  leucocytosis. 

have  been  in  the  habit  of  accepting  such  findings  as 
i;  icating  that  prophylactic  stimulation  of  further  anti- 
ij'y  response  will  probably  be  obtained  from  vaccine 
iteration,  particularly  of  the  detoxicated  variety,  which 
(  es  may  be  repeated  at  twenty-four  hour  intervals.  On 
1|  other  hand,  a  low  total  count  as  regards  white  cells,  or 
actual  leucopenia  associated  with  an  absence  of  relative 
i|  ''case  of  eosinophiles,  I  have  considered  contraindicates 
v  cine  therapy  in  an  acute  case,  but  it  suggests  that  help 
i  n  serum  therapy  is  possible. 

'he  brunt  of  acute  appendicular  infectiveness,  apart 
i  n  lymphatic  infection,  must  necessarily  fall  upon  the 
]  tal  system,  which  carries  a  large  volume  of  infected 
I  )d  by  means  of  the  portal  vein  to  the  liver.  It  is  of 
s;?ial  interest  to  note  that  Griffiths1  very  clearly  points 
(  fhe  importance  of  such  portal  infection,  as  a  cause 
>|  only  of  hepatitis,  but  also  of  pancreatitis.  The  type 
1  cases  that  Mr.  Brown  so  clearly  cites  seem  to  suggest 
t  ;  process. 

have  for  some  time,  in  a  somewhat  empirical  manner, 
fjgested  that  vaccine  or  serum  therapy  in  cases  of  acute 
f  ominal  infection  should  be  reinforced  by  the  adminis- 
t  tion  of  both  bile  and  pancreatic  extract,  thereby 
1  ancing  the  digestive  metabolism  of  two  most  important 
1  ans,  whose  functional  efficiency  in  an  acute  abdominal 
i  ’ction  must  frequently  be  very  gravely  embarrassed. 

>  definite  has  been  the  result  in  several  rather  similar 
1  ?s  to  those  which  Mr.  Brown  details,  that  I  have 
'  tured  to  write  these  points  in  case  they  may  be  of 

i  west  to  others  when  confronted  with  this  condition. _ 

1  m,  etc., 

E.  Cronin  Lowe,  M.B.E.,  M.B.,  B.S. 

irerpool,  April  13th. 


STERILIZATION  OF  THE  UNFIT. 

J  IR>  tlr.  R.  A.  Gibbons  believes  that  legislation  for 
eugenical  sterilization  and  (2)  marriage  by  State  health 

I  ificate  is  “  to  be  hoped  for.”  There  are  good  reasons 

I I  such  legislation  should  not  be  hoped  for.  It  is  unlikely 
come  about,  and  it  is  undesirable  that  it  should  come 
ut-  The  American  mania  for  social  legislation  which  so 

/  ’ac^s  Dr.  Gibbons  may  better  serve  as  a  warning  than  as 

•  1  example.  It  is  strange,  moreover,  to  find  a  member  of 
J  medical  profession  asking  to  have  his  present  freedom 
!  tr°hed  by  the  caprices  of  ignorant  lay  opinion. 

1 L'1  *  Gibbons  is  ill  informed  concerning  the  evidence  he 
[>gs  forward.  The  Indiana  law  which  he  quotes  at  length 

j  ime  a  dead  letter  in  1909,  tivo  years  after  it  was  passed, 

|  1  Lancet,  February  10th. 
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and  was  finally  declared  “unconstitutional”  in  1921;  so 
also  that  of  New  Jersey.  There  never  seems  to  have  been 
any  such  law  in  Utah.  *  That  of  New  York  was  repealed  in 
1920,  and  quite  time;  “the  history  of  this  law,”  we  are 
told,  “  is  a  record  of  incompetency  and  discredit;  it  has  set 
back  eugenical  progress  in  the  State’s  institutions  more  than 
ten  years.”  But  Kansas  has  sought  to  make  up,  for  here  a 
law  was  passed  which  would  enable  Dr.  Gibbons  not  only  to 
operate  by  law,  but  also  to  be  fined  one  thousand  dollars  if 
he  operated  otherwise  than  by  Iawr,  and,  further,  to  be  sent 
to  prison  for  thirty  days  should  he  fail,  or  neglect,  or  refuse, 
to  operate.  This  is  the  logical  result  of  sterilization  by  law. 
Should  Dr.  Gibbons  desire  to  emigrate  to  Kansas  he  will  find 
further  particulars  in  the  latest  and  most  authoritative 
work  on  this  subject,  Dr.  Laughlin’s  Eugenical  Sterilization 
in  the  United  States,  published  last  December  by  the  Psycho¬ 
pathic  Laboratory  of  the  Municipal  Court  of  Chicago, 
whence  it  may  probably  be  obtained  by  qualified  applicants. 

In  his  thirst  for  sterilization  laws  Dr.  Gibbons  fails  to 
make  clear  that  they  are  quite  unnecessary.  There  is 
nothing  to-day  to  impede  the  spread  of  eugenical  steriliza¬ 
tion  among  us — with,  of  course,  the  consent  of  all  responsible 
persons  concerned — as  introduced  more  than  fifteen  years 
ago  in  Switzerland.  One  would  like  to  know  why  Dr. 
Gibbons,  who  has  so  much  to  say  about  the  United  States, 
fails  to  refer  to  the  highly  relevant  fact  that  in  the  State  of 
New  York  it  has  for  more  than  ten  years  been  the  practice 
at  the  Buffalo  State  Hospital  for  Women  to  sterilize  for 
eugenical  reasons,  with  the  written  consent  of  the  relations, 
but  without  reference  to  any  law.  That  is  the  line  of  sound 
progress. 

With  regard  to  marriage  by  health  certificate,  and  com¬ 
pulsory  celibacy,  while  there  is  good  reason  for  opposing 
procreation  by  unsuitable  persons,  there  is  no  social  reason 
for  opposing  marriage,  but  rather  the  reverse.  In  the  early 
world  marriage  and  procreation  may  have  been  the  same 
thing;  they  have  long  ceased  to  be  the  same  thing  in  the 
world  in  which  Dr.  Gibbons  lives.  In  muddling  them  up 
Dr.  Gibbons  commits  an  unfortunate  confusion,  for  not  only 
is  his  anti-marriage  propaganda  bound  to  fail,  but  in  the 
mere  act  of  preaching  it  he  is  bringing  ridicule  and  discredit 
upon  the  eugenical  control  of  procreation. 

There  are  in  his  paper  various  other  misleading  statements 
which  may  now  be  passed  over.  But  in  preparing  the  way 
for  a  measure  so  excellent  as  eugenical  sterilization,  and  so 
certain  to  be  eventually  recognized  in  general  medical  and 
surgical  practice,  it  is  desirable  to  be  cautious,  accurate,  and 
precise,  leaving  to  opponents  of  the  measure  a  total  monopoly 
in  arguments  and  statements  that  are  otherwise. — I  am,  etc., 
London,  S.W.,  May  7th.  H.  HaVELOCK  ElLIS. 


HOSPITAL  POLICY7-. 

Sir, — Dr.  Bernard  Batt  suggests  that  the  policy  of  the 
Association  regarding  staff  funds  should  be  limited  to 
patients  on  whose  behalf  there  had  been  arranged  some  form 
of  obligation  through  contributory  schemes  or  payments  by 
third  parties;  and  that  the  Leicester  resolution,  or  anjT 
modification  of  it,  requiring  an  assessment  of  patients’  own 
payments  for  staff  funds,  should  be  dropped.  This  proposi¬ 
tion  would,  I  think,  prove  unworkable,  because  it  is  an 
attempt  to  distinguish  between  patients  who  are  not 
properly  distinguishable.  We  are  up  against  a  similar 
difficulty  in  London.  The  Metropolitan  Counties  Branch 
Council,  through  a  special  committee,  has  been  negotiating 
with  the  Hospitals  Saving  Association,  for  the  improvement 
of  the  contributory  scheme  launched  by  it.  By  general 
consent  the  conditions  of  admission  for  out-patient  treat¬ 
ment  had  been  made  the  crucial  point.  We  desire  to  bring 
these  admissions  within  the  policy  of  the  Association,  so  that 
they  should  be  mainly  for  consultative  purposes.  Tho 
sponsors  of  the  scheme  cannot  accept  this  limitation  of 
out-patient  admissions.  The  secretary  writes:  “  My  chair¬ 
man  feels  strongly  that  contributors  cannot,  and  should  not, 
be  excluded  from  the  out-patient  facilities  which  are  offered 
to  non-contributors.”  As  with  this  reform,  so  with  staff 
funds— it  must  be  assessment  for  all  payments  or  for  none 

On  the  point  of  Dr.  Batt’s  challenge  that  the  Council  has 
not  carried  out  the  instruction  of  the  Representative  Body 
by  securing  information,  I  suggest  that  the  report  of  the 
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Council  is  a  fair  statement  of  the  facts  governing  its  doings, 
and  that  the  Representative  Body  "ill  judge  of  its  deeds 
whether  they  be  good  or  evil. — I  am,  etc., 

London,  W.,  May  3rd.  ^  •  Bishop  H.ARMAN. 

\*  This  correspondence  cannot  profitably  be  continued. 

NOTIFICATION  OF  CONVICTIONS  OF  MEDICAL 
PRACTITIONERS  TO  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir, — Under  this  heading  in  the  Report  of  Council 
(Supplement  to  the  British  Medical  Journal,  April  28th, 
p.  141)  there  appears  such  an  absolute  travesty  of  my  letter 
of  July  1st,  1922,  on  this  subject,  that  I  ask,  in  fairness 
to  myself,  to  be  allowed  to  restate  my  case. 

I  am  of  opinion  that  convictions  for  trivial  offences  are 
not  under  the  jurisdiction  of  Section  29  of  the  Medical 
Act  of  1858.  My  legal  adviser  thinks  with  me.  So, 
apparently,  does  the  Registrar  of  the  General  Medical 
Council.  I  asked  him  if  cases  of  breach  of  promise  and 
bankruptcy  were  reported  to  the  General  Medical  Council. 
This  is  his  answer  : 

April  7tli,  1922. 

Dear  Sir, — In  reply  to  your  letter  of  the  6th  inst.,  I  have  to 
say  that  Section  29  of  the  Medical  Act  of  1858  directs  the  Council 
to  deal  with  two  classes  of  offences — namely,  convictions  for  felony 
or  misdemeanour,  or  infamous  conduct  in  a  professional  respect. 
Cases  such  as  you  mention  would  not  as  a  rule  come  within  either 
of  these  categories. — Yours  faithfully, 

(Signed)  Norman  C.  King. 

I  am  left  wondering  by  what  process  of  legal  reasoning 
failure  to  renew  my  dog  licence  (with  conviction  therefor) 
can  be  brought  “  within  either  of  these  categories.”  This 
despite  the  fact  that  Dr.  Macdonald’s  mind  seems  to  be 
satisfied  on  the  point.  (See  Supplement,  May  5th,  p.  169.) 

“  As  a  means  of  dealing  adequately  with  real  offenders  ” 
I  suggested  that  real  offences  should  be  reported  to  the 
General  Medical  Council.  Convictions  for  indictable 
offences  by  (1)  prison  governors  in  cases  of  commitment 
to  prison,  (2)  metropolitan  police  where  fine  is  imposed, 
and  (3)  chief  constables  in  the  country. 

I  suggested  a  different  procedure  in  the  matter  of  con¬ 
victions  in  courts  of  summary  jurisdiction  before  magis¬ 
trates  without  jury.  AVe  have  to  convict  in  many  instances 
where  there  is  a  small  or  technical  offence.  So  I  suggested 
that  magistrates  (who  hear  the  whole  evidence)  should  do 
the  “  sorting  ”  for  the  General  Medical  Council.  Real 
offenders  would  be  reported  to  the  Council  by  magistrates 
through  their  clerk.  A  system  which  necessitates  that  a 
doctor’s  conviction  for  having  his  chimney  fired  by  his 
cook  should  be  reported  by  the  police  and  be  “  duly 
recorded  ”  in  London  is  an  indignity  to  which  no  other 
profession  is  subjected,  is  a  futility,  entails  a  waste  of 
stationery  and  official  time,  and  is  a  trespass  upon  a 
medical  man’s  civil  liberty.  “  Hardship  ”  is  too  dignified 
a  term  to  be  used  in  connexion  with  a  procedure  which  is 
intrinsically  paltry.  I  claim  that  these  are  not  theoretical 
but  plain  and  practical  objections.  And  in  the  Supplement 
of  May  5th  quoted  above  I  am  pleased  to  find  an  ally  on 
the  Council  in  Sir  Jenner  A'errall.  He  seems  to  deprecate 
the  reporting  of  “  convictions  of  practitioners  even  for 
the  most  trivial  and  technical  offences,”  but  fathers  the 
blame  upon  the  Home  Office.  I  have  listened,  during  the 
last  nine  years,  to  many  cases  of  disputed  paternity  and 
1  uas  caieful  to  obtain  exact  evidence.  The  General 
Medical  Council  is  the  admitted  author  of  the  procedure.— 
I  am,  etc., 

Stockport,  May  6th.  J.  M.  Bre.XNAN. 


THE  COOLIDGE  A'-R  TUBE. 

Sir,— The  remarks  of  Dr.  AV.  M.  Robson  on  the  subject  of 
Coolidge  x-ray  tubes  in  your  issue  of  April  21st  (p.  699)  are 
of  great  interest  to  us  as  distributors  of  the  tubes  in  this 
country. 

AVe  feel  that  his  unfortunate  experience  must  be  some¬ 
what  isolated  as  many  thousands  of  Coolidge  x-ray  tubes  are 
in  daily  use,  the  majority  of  which,  to  judge  by  the  very 
small  number  of  complaints  we  receive,  are  in  the  hands  of 
satisfied  users.  The  manufacture  of  the  Coolidge  tube  is 


admittedly  a  difficult  process  demanding  the  most  meticuh 
care  and  supervision,  and  it  is  only  by  exercising  systema 
control  and  testing  at  every  stage  in  the  manufacture  tha 
tube  is  obtained  as  nearly  perfect  as  it  is  humanly  possi 
to  make  it. 

Dr.  Robson  pays  what  is,  to  our  mind,  a  wonderful  tribi 
to  the  Coolidge  tube  when  lie  states  that  he  has  kno 
Coolidge  tubes  which  will  run  “  for  one  and  a  half  to  t 
hours  or  longer  at  a  parallel  spark-gap  of  10  in.  and  witl 
current  of  10  milliamperes  passing  through  the  tube,  with 
causing  any  trouble  or  anxiety.”  No  Coolidge  tube  has  ■> 
been  placed  on  the  market  which  has  been  designed  to  wi 
under  conditions  as  severe  as  these,  and  the  fact  that 
has  found  tubes  which  could  be  overrun  to  this  exti 
without  immediate  damage  is  very  gratifying  evidence 
the  large  factor  of  safety  which  we  are  glad  to  feel 
commonly  associated  with  the  Coolidge  tube. — I  am,  etc., 

Geoffrey  Pearce, 

Managing  Director,  Watson  and  Soi 
London,  W.C.,  April  27th.  (Electro-Medical),  Limited. 


“  QU AIN’S  ANATOMY.” 

Sir, — I  have  had  such  a  curious  experience  in  eonnexi 
with  the  purchase  of  a  copy  of  Quoin’s  Anatomy  that  I  thi 
it  would  be  well  to  communicate  it  to  the  readers  of  t 
Journal.  It  is  about  three  years  since  a  lady,  who  wish 
to  present  a  friend  of  hers  with  a  good  work  on  anaton 
asked  me  to  recommend  some  particularly  good  work.  I  s< 
that  I  was  brought  up  on  Gray’s  Anatomy  myself,  but  tl 
Quain’s  was  generally  considered  the  foremost  work 
anatomy  in  the  English  language.  So  she  ordered  a  Qm 
from  the  bookman  here  in  Clifton.  It  was  duly  delivei 
and  paid  for.  Some  considerable  time  afterwards  she  leai 
that  the  edition  was  not  complete.  She  went  to  the  bo< 
seller — he  said  he  was  sorry,  but  did  not  know  it  was  inco 
plete.  I  then  stated  the  circumstances  to  the  publishe 
and  they  were  unable  to  give  me  any  information  as  to  \vl. 
the  missing  volume  of  the  book  would  be  ready,  disclaim! 
all  responsibility  for  the  delay,  which  was  apparently  due 
the  author  of  the  missing  volume  not  having  the  mater 
ready  for  publication  and  issue  along  with  the  other  volum  ] 
Then  I  wrote  to  the  principal  editor,  and  he  expressed  regi 
that  he  didn’t  know  when  the  new  volume  would  be  reac 
but  that  11  doubtless  when  it  did  appear  I  would  be  able 
get  a  copy.”  Of  course  the  recipient  of  the  gift  has  hail 
g;et  along  by  using  another  work  treating  of  the  blood  vesst 
But  to  me  it  seems  a  most  extraordinary  business  trai, 
action,  and  has  certainly  proved  to  be  a  very  unsatisfact 
one. — I  am,  etc., 

J.  Smyth,  M.D., 

Clifton,  Bristol,  April  17th.  Colonel  I.M.S.  (ret 
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UNIVERSITY  OF  OXFORD. 

Degree  Days. —  Degree  days  in  the  present  term  are  Saturd 
May  26th,  Thursday,  June  21st,  Thursdav,  June  28th,  Saturd; 
July  7th. 

ItoIIcston  Memorial  Prize. — The  next  award  of  the  Rollesi 
Memorial  Prize  will  be  made  in  Trinity  Term,  1924.  The  piiz< 
now  of  the  value  of  about  £100,  and  is  awarded  for  origi 
research  in  any  subject  in  animal  and  vegetable  morpholog 
physiology  and  pathology;  and  anthropology.  Candidates  no 
forward  their  Memoirs  to  the  Registrar  of  the  University 
Oxford  before  March  31st,  1924.  The  memoirs  may  be  print 
type-written,  or  in  manuscript;  should  be  inscribed  “Rollesi 
Memorial  Essay-,”  and  should  bear  the  name  and  address  of 
author.  No  candidate  will  be  eligible  (1)  who  has  not  eitl 
passed  the  examinations  for  the  B.A.  degree  or  the  B.M.  degi 
at  Oxford,  or  for  the  B.A.  degree  or  the  M.B.  degree  at  Ca 
bridge,  or  been  admitted  as  a  candidate  for  the  degree  of  B.Sc. 
Oxford,  or  as  an  advanced  student  for  the  degree  of  B.A. 
Cambridge;  (2)  who  has  exceeded  a  period  of  six  years  fr 
attaining  one  or  other  of  these  qualifications,  or  from  his  atta 
ing  the  first  of  such  qualifications,  if  he  attained  more  than  oi 
(3)  who  has  exceeded  ten  years  from  his  matriculation.  (Rcferet 
Oxford  University  Gazette,  April  26th,  1923.) 

At  a  congregation  held  on  May  3rd  the  following  degrees  "  i 
conferred  : 

T).M. — E.  H.  Culver  (in  absence). 

B.M. — B.  W.  Williams. 
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UNIVERSITY  OF  CAMBRIDGE. 

Course  in  Psychological  Medicine. 
hort  course  for  the  diploma  in  Psychological  Medicine  has  been 
lined  to  be  held  in  Cambridge  from  July  10th  to  August  17th. 
>  subjects  covered  will  be  the  physiology  and  anatomy  of  the 
vous  system,  psychology,  psychopathology,  mental  deficiency  and 
ctical  psychiatry.  The  fee  for  the  full  course  will  be  twelve 
neas,  but  attendance  at  separate  lectures  can  be  arranged, 
plications  to  attend  the  course  should  be  sent  to  the  Secretary, 
'.M.  Committee,  Psychological  Laboratory,  Cambridge,  before 
ie  7th.  If  a  sufficient  number  do  not  apply  the  course  will  not 
held. 

t  a  congregation  held  on  May  5th  the  following  degrees  were 

f erred  : 

.D.— T.  J.  IT.  Iloskin. 

. B. — A.  G.  F.  McArthur,  H.  R.  Bickerton. 

.B.,  B.Ch— C.  B.  S.  Fuller. 


UNIVERSITY  OF  LONDON. 

Presentation  Day. 

Capping  Ceremony. 

'  3  ceremony  of  presenting  new  graduates  for  degrees  was  held  on 
y  3rd  in  the  Albert  Hall,  which  was  well  filled.  Before  the 
sentation  the  Principal  Officer,  Sir  Cooper  Perry,  read  his 
ort  on  the  work  of  the  University  during  the  jrnar  1922-23.  The 
al  number  of  graduates  admitted  was  8,498,  as  compared  with 
1  >2  in  the  last  year  before  the  war,  and  7,092  in  1921  and  1922. 

;  those  admitted  last  year  6,746  came  in  through  the  ordinary 
;  triculation  examination,  for  which,  it  would  appear,  there  were 
rly  20,000  candidates.  The  number  of  degrees  and  diplomas 
nted  was  2,422,  as  compared  with  1,301  nine  years  ago,  and 
)3  last  year.  Reference  was  made  to  the  Rockefeller  gifts  to 
liversity  College  and  University  College  Hospital  Medical  School, 
1  to  the  approaching  visit  of  the  King  and  Queen  to  lay  the 
ndation  stones  of  the  obstetric  hospital  and  nurses’  home, 

1  to  open  the  new  building  for  anatomy,  embryology  and  histo- 
y.  Reference  was  also  made  to  the  other  gift  of  the  Rocke- 
1  er  Trustees,  which  made  possible  the  erection  of  buildings  for 
chool  of  hygiene. 

iter  the  capping  by  the  Vice-Chancellor,  who,  owing  to  the 
;e  number  of  new  graduates,  was  assisted  by  two  other 
:  nbers  of  the  Senate,  the  Vice-Chancellor  read  his  “charge,” 
■i  ch  he  described  as  a  word  of  counsel  from  an  older  graduate 
ij  his  younger  comrades.  A  university  degree,  he  said,  was  at 
<|  e  an  end  and  a  beginning ;  the  end  of  three  or  four  years  of 
f  ly  and  intellectual  discipline,  and  the  beginning  of  a  larger 
cl  ipline  through  contact  with  a  larger  world. 

Service  at  Westminster  Abbey. 

I  he  annual  service  for  members  of  the  University  held  at 
’!  stminster  Abbey  was  attended  by  a  large  number  of  graduates 
>oth  sexes  wearing  academic  robes.  The  Dean  of  Westminster 
i  1  the  lessons,  and  the  Dean  of  St.  Paul’s  preached  the  sermon, 
tj  n  the  words  “  There  is  nothing  new  under  the  sun,”  and  “  I 
make  all  things  new.”  In  the  course  of  his  sermon  he  said 
t  a  well  ordered  state  must  have  regard  for  proportion  between 
al  service  and  the  remuneration  for  such  service,  with  perhaps 
■easonable  limit  to  the  extent  to  which  any  man  might 
ropriate  to  himself  the  results  of  the  labours  of  others.  It 
Id  be  necessary  to  get  rid  of  the  conception  of  “  a  gentleman  ” 
1  man  who  did  no  work  and  had  plenty  of  money  to  throw 
y.  If  the  country  was  to  recover  we  must  all  do  more  work 

I  we  fancied  we  were  paid  for  doing. 

Graduation  Dinner. 

graduation  dinner,  was  held  in  the  evening  at  Grocers’  Hall, 
n  the  Vice-Chancellor  was  in  the  chair.  The  toast  of  the 
versity  of  London  and  the  new  graduates  was  proposed  by 
Robert  Blair,  Education  Officer  to  the  London  County  Council. 
University,  he  said,  had  been  a  pioneer  in  research  and  the 
•nsion  of  knowledge  and  the  first  to  open  its  doors  to  women, 
fees,  however,  were  higher  than  those  of  Scottish,  Irish  and 
sh  Universities.  If  the  cost  of  university  education  in  England 
kept  too  high  it  would  be  impossible  for  the  poor  man,  the 

II  tradesman,  and  particularly  the  artisan,  to  send  his  children 
he  universities.  In  the  London  area  there  was  a  great  mass 
inorganized  knowledge  ready  to  be  organized  and  classified, 

if  there  was  still  closer  co-operation  with  the  local  education 
lorities  the  destiny  of  the  University  would  reach  a  far 
ler  point  than  anybody  now  could  imagine, 
he  Vice-Chancellor,  in  reply,  referred  to  the  suggested  divi- 
of  the  University  into  two,  or,  as  some  logically  minded 
cs  had  suggested,  into  twelve  or  more  universities,  and  said 
it  was  the  opinion  of  the  University  itself,  as  it  had  been  of 
essive  Royal  Commissions,  that  there  should  be  one  University 
in  London.  He  mentioned  the  great  assistance  the  City  of 
don  had  given  to  the  establishment  of  degrees  in  commerce  as 
)od  omen,  encouraging  the  belief  that  the  City  would  associate 
f  more  closely  with  the  work  of  the  University.  London  had 
iys  been  a  poor  man’s  University,  the  fees  of  the  different 
’ges  varied,  but  they  represented  only  a  small  proportion  cf 
cost  of  the  education  provided.  The  County  Council  and  some 
he  City  Companies  offered  scholarships,  but  there  was  room 
more  not  only  to  enable  poor  students  to  enter  the  University 
also  to  enable  worthy  students  to  remain  after  graduation  for 
-graduate  and  research  work.  Passing  to  the  discussions  which 
-  occurred  about  the  new  site  for  the  University,  Mr.  Waring 


said  that  there  was  only  one  site  within  the  realm  of  practical 
politics,  a  site  of  about  eleven  acres  in  Bloomsbury  offered  by  the 
Government  subject  to  certain  conditions  on  both  sides.  The 
terms  of  the  removal  of  King’s  College  from  its  valuable  site  in 
the  Strand  would  be  a  matter  of  negotiation  between  the  Govern¬ 
ment,  the  Council  of  King’s  College,  and  the  Senate  of  the 
University.  Both  the  University  and  King’s  College  would  retain 
their  present  sites  until  the  new  buildings  were  ready  for 
occupation  free  from  debt;  probably  about  six  acres  would  be 
allotted  for  the  University  buildings  and  about  four  for  the  new 
building  of  King’s  College ;  plans  for  both  had  been  prepared 
and  were  under  consideration.  In  addition  to  the  two  great 
Colleges,  University  and  King’s,  there  were  incorporated  in  the 
University  34  schools  or  colleges,  including  the  medical  schools. 
The  number  of  students  in  all  the  institutions  was  estimated  at 
about  20,000,  of  whom  about  8,880  were  sitting  for  degrees  in  the 
University.  The  teachers  numbered  over  1,000.  Although  the 
great  bulk  of  the  university  students  were  preparing  for  the  first 
degree  London  was  gradually  being  recognized  as  pre-eminently 
the  centre  for  post-graduate  research,  and  for  higher  studies. 
The  establishment  soon  after  the  war  of  the  degree  of  Ph.D.  in  ord  r 
to  encourage  post-graduate  work  and  meet  the  needs  of  students 
coming  from  overseas,  had  fully  justified  itself ;  over  400  students 
had  registered  themselves  for  the  degree.  Sir  William  Collins, 
in  proposing  the  toast  of  the  guests,  said  that  the  University  of 
London  was  not  merely  imperial  but  international.  It  had  recog¬ 
nized  students,  the  majority  of  them  he  believed  Americans,  from 
foreign  universities,  some  of  whom  had  received  its  highest  degrees. 
In  conclusion  he  expressed  the  pleasure  with  which  the  graduates 
welcomed  the  French  Ambassador  and  representatives  of  the 
French  universities.  The  toast  was  acknowledged  by  Viscount 
Burnham. 

The  Vice-Chancellor  said  that  he  had  received  a  message  of 
good  wishes  from  the  Chancellor,  who  was  unable  to  be  present 
owing  to  the  state  of  his  health. 

Elections  to  the  Senate. 

Dr.  R.  A.  Young  has  been  elected  a  member  of  the  Senate 
by  Convocation  in  the  Faculty  of  Medicine  and  Sir  Sydney  Russoll- 
Wells,  M.D.,  M.P.,  is  one  of  those  elected  in  the  Faculty  of  Science. 
Lord  Dawson  of  Penn  and  Dr.  R.  L.  Eason,  C.B.,  represent  the 
Faculty  of  Medicine,  and  Sir  William  Collins,  M.D.,  the  London 
County  Council.  Mr.  G.  Leslie  Eastes  desires  to  thank  those 
members  of  Convocation  who  recorded  their  votes  for  him  and 
adds  that  only  30  per  cent,  of  the  electorate  voted. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  a  meeting  of  the  Council,  on  April  12th,  diplomas  of  member¬ 
ship  were  granted  to  the  following  : — - 

B.  Bourke,  *Emmie  D.  Fenwick,  *Marjorie  A.  Godfrey,  *N.  R. 
Mucadam. 

*Under  the  Medical  Act,  1875. 


ROYAL*  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

At  a  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
on  May  1st,  when  Sir  Robert  Philip,  President,  was  in  the  chair, 
Dr.  Henry  George  Masson  was  elected  to  the  Fellowship  of  the 
College;  and  Drs.  James  Davie  Gilruth  and  William  Arnott 
Dickson  were  admitted  to  membership.  The  College  re-elected 
Dr.  William  Russell  as  its  representative  in  the  General  Medical 
Council  for  a  further  period  of  five  years.  The  Freeland  Barbour 
Fellowship  for  original  research  was  awarded  to  Dr.  James 
Walker  Dawson.  The  gift  by  Lord  Polwarth  of  an  autograph 
letter  by  Edward  Jenner  dated  14th  September,  1799,  was 
received. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

J.  V.  Dhurandhar,  M.B.,  B.S.  (Bombay),  having  passed  the 
requisite  examination,  has  been  admitted  to  the  Licence  in 
Midwifery. 


J^rlrias. 

DEATHS  IN  THE  SERVICES. 

Lieut. -Colonel  Arthur  Willan  Dawson,  Bengal  Medical  Service 
(retired),  died  at  Grange  Park,  North  London,  on  March  7th, 
aged  64.  He  was  the  son  of  Dr.  Thomas  Dawrson  of  Liverpool, 
born  on  February  11th,  1859,  and  was  educated  at  Liverpool  ancl 
at  King’s  College,  London.  He  graduated  M.B.  at  Durham 
University  in  1884  and  M.D.  in  1892,  also  taking  the  M.R.C.S.  and 
L.R.C.P.Lond.  in  1886.  He  entered  the  I.M.S.  as  surgeon  on 
April  1st,  1886,  became  lieutenant-colonel  after  twenty  years’ 
service,  and  retired  on  July  19th,  1917.  He  spent  his  whole 
service  in  military  employment,  and  for  many  years  was 
medical  officer  of  the  Sappers  and  Miners  stationed  at  Kurki. 
He  had  a  long  record  of  war  service:  North-East  Frontier  or 
India,  Chin  Lusliai,  1889-90,  medal  with  clasp;  North-West 
Frontier  Hazara,  1891,  clasp:  Chitral,  18S5,  reliet  of  Chitral, 
medal  With  clasp ;  Tirali,  1897-98,  actions  of  Dargai  and  of  the 
meciai  wn  V’,  Passes  operations  at  and  around  Dwatoi, 

Sampagha  and  Aihanga  Passes, ^»pe  Ghina,  1900, 

and  operations  in  tlie  B  ra  •  y^orUl.West'  Frontier,  1908, 

“  1  nns  S  the  MomaJd  country,  medal.  During  the  recent  war 

he  was  in  medical  charge  of  the  Indian  hospital  ship  Glcnurt 
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Surgeon  Alexander  William  MacLeod,  R.N.(ret.),  died  at  Great 
Yarmouth  on  April  9th.  He  was  the  elder  son  of  the  late  Inspec¬ 
tor-General  William  MacLeod,  M.D.,  C.IL,  R.N.  After  taking  the 
diplomas  of  L.R.C.P.  and  S.  at  Edinburgh  in  1877,  he  entered  the 
navy  as  surgeon  in  the  same  year,  but  retired  after  a  few 
years’  service  in  the  same  rank. 


(Dbituarn. 


CHARLES  KILL1CK,  M.A.,  M.D.,  B.Ch.Cantab., 

F.R.C.S.Eng., 

Honorary  Surgeon,  Royal  Eye  and  Ear  Hospital,  Bradford,  and 
Honoi'ary  Ophthalmic  Surgeon,  Bradford  Royal  Infirmary. 


The  medical  profession  not  only  of  Bradford  but  also  of 
a  much  wider  area  lias  to  deplore  the  sudden  and  tragic 
death  at  the  age  of  48  of  Dr.  Charles  Killick.  Apparently 
in  normal  health,  he  infected  his  finger  while  examining 
an  ophthalmic  patient  and  died  within  nine  days  of 
septicaemia.  Born  near  Bradford,  a  member  of  a  well 
known  professional  family,  he  received  his  medical  educa¬ 
tion  at  Cambridge  University.  After  taking  his  arts 
degree  with  honours  in  the  natural  science  tripos,  he 
gained  a  university  scholarship  at  St.  Mary’s  Hospital, 
London.  His  bent — ophthalmological — almost  from  the  first 
led  him  to  take  up  that  branch  of  surgery,  and  he 
spent  many  years  in  Maidstone  in  ophthalmic  practice  and 
as  honorary  surgeon  to  the  Kent  County  Ophthalmic 
Hospital.  In  spite  of  his  success  there  he  felt  that  Kent 
was  not  sufficiently  bracing  for  his  children,  and  he  returned 
to  Bradford,  becoming  honorary  ophthalmic  surgeon  to 
the  Royal  Eye  and  Ear  Hospital.  He  was  a  life  member 
of  the  Societe  Ophthalmologique  de  France,  a  member  of 
the  council  of  the  Ophthalmic  Section  of  the  Royal  Society 
of  Medicine,  a  member  of  the  Ophthalmological  Society  of 
Great  Britain,  and  a  member  of  the  Bradford  Division  of 
the  British  Medical  Association.  He  was  a  frequent 
contributor  to  the  medical  journals;  his  chief  hobby,  indeed, 
v  as  the  translation  of  French  and  other  foreign  ophthalmic 
works.  He  greatly  preferred  literary  and  scientific  studies 
to  outdoor  recreation.  Of  recent  years  lid  became 
interested  in  freemasonry,  and  obtained  in  a  very  short 
time  an  astonishing  mastery  of  its  ritual.  His  geniality 
and  mental  alertness  as  well  as  his  great  medical  abilities 
made  him  universally  popular  in  Bradford,  and  his  early 
death  is  a  severe  loss  to  the  profession.  Great  svmpathy 
is  felt  for  his  widow  and  you  no-  children 


Jfhiiual  is. 


WA  m  m  J  lecture  will  be  delivered  at  the  Middlesex 
Hospital  Medical  School  by  Sir  John  Bland-Sutton,  LL  D 
on  I  uesday,  June  5th,  at  3  p.m. 

Members  of  the  Association  who  desire  to  take  part  in  the 
discussions  to  be  held  in  the  Section  of  Diseases  of  Children 
of  the  Annual  Meeting  of  the  British  Medical  Association  at 
l,M  C?He?  July  are  requested  to  communicate  with  Dr. 

Thumkv  luh^l V1?1'13  R°ad  N°rth’  Southsea.  On 
llmrsday,  July  26th,  the  discussion  will  be  on  acidosis  and 

alkalosis  in  children,  and  on  Friday,  July  27th,  summer 
diarrhoea  will  he  discussed.  J  hummer 


°{  FTederftion  of  Medical  and  Allied 
Services  will  be  held  at  the  Langham  Hotel  Portia nrl  Pi 

w.l,  on  Tuesday,  May  29th,  at  7.6  p.m.,  and  not  ol  May 
as  previously  announced  Sir  Berkeley  Moynihan,  the  ^presh 
dent,  will  preside,  and  the  chief  guest  will  be  the  Right  Hon 
Aeville  Chamberlain,  Minister  of  Health.  B  * 


Clarke  of  .Toronto  will  deliver  flip 
lecture  before  the  Medico-Psychological  Association  of  Great 
Britani  and  Ireland  in  the  Barnes  Hall  of  the  Royal  Society 
ot  Medicine  on  Thursday,  May  24th,  at  3  p.m.  Dr  Clarke 

VV' I  1  I  \  d  ontaHnin/vl  4  ^  Mi.... -  -  iL  *  .  _ *  l^IKe 


will  he  entertained  to  dinner  on  the  same  evening  The 
terly  meeting  of  the  Society  will  be  held  at  °il  ChandoJ 
Street,  W.l,  at  2.30  p.m.  on  the  same  dav.  ’ 


It  is  hoped  that  the  Duke  of  York  will  be  able  to  lay 
corner  stone  of  the  new  Nurses’  Home  of  the  Liverp 
Royal  Infirmary  on  July  25th. 

At  a  meeting  of  the  Medico-Legal  Society  on  Tuesday  ne 
May  15th,  at  the  house  of  the  Medical  Society  of  London, 
discussion  on  the  Mental  Treatment  Bill,  1923,  will  he  opei 
by  Mr.  A.  H.  Trevor,  B.A.  The  chair  will  be  taken 
8.30  p.m. 

The  Infants’  Hospital,  Vincent  Square,  Westminster,  1 
arranged  a  course  of  lectures,  to  be  delivered  by  members 
the  medical  staff  during  May  and  June  at  8.45  p.m.,  on  t 
diseases  and  treatment  of  infants.  The  first  lecture  of  i 
series  will  be  given  by  Dr.  Eric  Pritchard  on  Tuesday,  M 
15th,  on  the  principles  of  infant  feeding,  and  the  second 
Dr.  Helen  Mackay,  on  the  treatment  of  nutritional  disorders 
infancy,  on  Wednesday,  May  23rd. 

When  the  proposal  was  first  made  by  the  Incheape  Retrent 
ment  Committee  a  couple  of  months  ago  we  pointed  out  t 
strong  objections  there  were  to  the  abolition  of  the  appoi 
ment  of  Public  Health  Commissioner  with  the  Government 
India.  The  Times  correspondent,  in  a  telegram  from  Sin 
on  May  6th,  states  that  the  proposal  has  been  abandoned. 

Dr.  Russell  John  Reynolds  has  been  appointed  Honors 
Adviser  in  Radiology  to  the  Ministry  of  Pensions. 

The  summer  dinner  of  the  Glasgow  University  Club,  Loud 
is  to  be  held  at  the  Trocadero  on  Friday,  June  1st,  at  7.30  p.n 
when  the  Lord  Rector,  the  Earl  of  Birkenhead,  will  presii 
Any  Glasgow  University  men  who,  though  not  members  of  t 
club,  would  like  to  attend,  are  invited  to  communicate  as  eai 
as  possible  with  the  honorary  secretaries,  1,  Harley  Plat 
N.W.l. 


The  Ministry  of  Pensions  announces  that  meetings  of  t 
Standing  Joint  Committee  for  Ex-Service  Questions  were  lie 
on  April  27th.  At  the  meeting  of  the  Other  Ranks  Panel  ov 
which  Major  G.  C.  Tryon,  M.P.,  Minister  of  Pensions,  preside 
it  was  stated  that  the  special  institution  provided  in  the  sou 
of  England  for  the  separate  treatment  of  insane  ex-servi 
men  was  now  occupied  by  50  patients  and  the  number  won 
shortly  he  doubled.  The  patients  had  been  chosen  from  among 
those  in  county  and  borough  asylums.  Of  one  liundr 
relatives  approached  on  the  matter  nearly  half  objected  to  t 
transfer  of  patients  to  a  distance,  being  satisfied  with  t 
treatment  given  in  their  own  county  and  borough  asylun 
Representatives  of  the  British  Legion  expressed  appreciati' 
of  the  efforts  made  by  the  Ministry  of  Pensions  to  obta 
separate  treatment.  Other  subjects  brought  before  the  meetfi 
included  service  disability  awards,  the  care  of  motherk 
children,  parents’  need  pensions,  and  repairs  to  artificial  liml 

A  new  course  of  post-graduate  lectures  free  to  medic 
practitioners  commenced  on  May  3rd  at  the  Hospital  for  Si 
Children,  Great  Ormond  Street,  W.C.l,  and  will  be  continw 
on  succeeding  Thursdays  at  4  p.m.  up  till  and  includii 
July  12th. 

The  Ministry  of  Health  has  issued  a  list  (London  :  H.? 
Stationery  Office,  price  3d.)  of  approved  sanatoriums  and  otli 
residential  institutions  for  the  treatment  of  persons  suffer! 
from  tuberculosis  and  resident  in  England  and  Wales,  wi 
the  names  of  the  administrative  counties  and  county  boroug 
in  which  the  institutions  are  situated  and  the  date  on  wliii 
approval  expires. 

Dr.  W.  M.  Frazer  and  Dr.  I.  D.  Evans  of  Gray’s  Inn  we 
called  to  the  Bar  on  April  25th. 

Dr.  G.  M.  Thompson,  on  the  occasion  of  his  retiring  from  t! 
post  of  medical  officer  of  Bellaghy  dispensary  district,  which  1 
had  held  for  forty  years,  has  been  presented  with  an  Ovcrlai 
Sedan  car  and  an  illuminated  album  containing  the  names  ' 
700  subscribers.  Mrs.  Thompson  was  on  the  same  occasit 
presented  with  a  silver  salver. 

The  Southend  Doctors’  Cricket  Club  has  a  vacant  date  i  ] 
Wednesday,  August  1st,  1923.  They  will  be  very  glad 

arrange  a  match  on  that  day  against  a  team  of  doctors,  ai 
to  entertain  the  players  and  their  friends  to  tea  after  the  gam 
Any  doctor  interested  is  asked  to  communicate  with  ti 
Honorary  Secretary,  Dr.  A.  W.  Holthusen,  583,  London  Roa1 
Westcliff-on-Sea. 

A  lecture  on  the  psychology  of  epilepsy  will  be  given  at  tl 
house  of  the  Royal  Society  of  Medicine  on  Thursday,  May  24tl 
at  5.15  p.m.,  by  Dr.  E.  D.  Wiersma,  professor  of  psychiati 
and  neurology  in  the  University  of  Groningen.  The  chair  wn 
lie  taken  by  Dr.  Robert  H.  Cole,  physician  for  mental  disease 
to  St.  Mary’s  Hospital.  The  lecture  is  one  of  the  course  > 
advanced  psychiatry  organized  by  the  University  of  Louden 
Admission  is  free  without  ticket. 

The  house  and  library  of  the  Royal  Society  of  Medicine  "i, 
be  closed  from  .Saturday,  May  19th,  to  Monday,  May  21st,  hot 
davs  inclusive. 


LETTERS,  NOTES,  AND  ANSWERS. 
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he  Ingleby  lectures  before  the  University  of  Birmingham 
be  delivered  by  Dr.  Harold  Black  on  May  30th  and 
a  6th  at  4  p.m. ;  the  subject  selected  is  the  investigation  of 
alimentary  tract  by  x  rays.  Members  of  the  medical 
'ession  are  invited  to  attend. 

'e  mentioned  a  few  weeks  ago  that  the  Section  of  Oto- 
yngology  of  the  Swedish  Society  of  Physicians  had  invited 
j  e  representatives  from  this  country  to  visit  Stockholm  and 
ake  part  in  certain  meetings  there.  The  British  party  is 
irrive  in  Stockholm  on  the  morning  of  Friday,  May  18th, 

1  will  be  entertained  by  Professor  and  Mrs.  Holmgren  in 
evening.  On  the  following  morning  Professor  G.  Forssell 
give  a  demonstration  at  the  Radium  Institute,  and  in 
afternoon  there  will  be  a  meeting  in  the  rooms  of  the 

■  dish  Society  of  Medicine,  when  papers  will  be  read  by 
i  Logan  Turner,  Dr.  Brown  Kelly,  Dr.  de  Kleyn,  Professor 
t  iny,  and  others.  In  the  evening  the  Section  for  Otology 
r  entertain  the  foreign  guests  at  dinner.  On  May  20th  the 

y  will  pay  a  visit  to  Upsala,  and  on  the  following  day 
,j  go  sightseeing  in  Stockholm.  On  the  evening  of  May  22nd 
e  will  be  a  final  meeting  at  the  house  of  the  Society  of 
\  licine,  when  papers  will  be  read  by  Sir  StClair  Thomson, 
lessor  H.  Burger  and  Dr.  Arthur  Cheatle. 
he  third  annual  congress  of  German  oto-rhino-laryngologists 
1  be  held  at  Kissingen  next  week  (May  17th  to  19th),  when 
following  subjects  will  be  discussed  :  (1)  Operations  on 
accessory  sinusus,  introduced  by  Hajek  of  Vienna,  Halle 
lerlin,  and  Manasse  of  Wurzburg;  (2)  treatment  of  chronic 
‘  illitis,  introduced  by  Dietrich  of  Cologne,  Kummel  of 
lelberg,  and  Schlemmer  of  Vienna. 

he  Fourth  International  Neurological  Congress  will  be  held 
:  ja  Salpetriere  in  Paris  on  June  8th  and  9th,  when  the 
(  ect  for  discussion  will  be  compression  of  the  spinal  cord. 

pathological  anatomy  and  pathogenesis  will  be  dealt  with 
i,  |Sir  James  Purves-Stewart  and  Dr.  George  Riddoch  of 
.  Ion,  and  the  pathological  physiology,  clinical  symptoms, 

1  treatment  by  Dr.  C.  Foix  of  Paris.  Further  information 
be  obtained  from  the  General  Secretary,  Dr.  H.  Meige, 

S  Rue  de  Grenelle,  Paris. 

!  he  Dutch  Orthopaedic  Society  will  celebrate  its  twenty- 
i|  anniversary  in  the  hall  of  the  University  at  Amsterdam 
'  May  25th  and  26th,  under  the  presidency  of  Dr.  Murk 
1  ;en,  when  addresses  will  be  delivered  by  Sir  Robert  Jones, 
essor  Adolf  Lorenz,  Dr.  Albee,  Dr.  Calot,  Dr.  Spitzky, 

1  Dr.  Putti.  r  j, 

he  Cairo  correspondent  of  the  Daily  Telegraph  states  that 
1  ng  the  last  week  in  April  one  hundred  cases  of  plague 
A  ;  reported  for  the  whole  of  Egypt.  No  cases  were  reported 
i  airo;  in  Alexandria  there  was  one  case,  and  in  Port  Said 
The  situation  is  reported  to  be  more  or  less  normal 
pt  at  Girga  and  Assiout,  where  tho  infection  is  spreading. 

1  disease  is  chiefly  of  the  bubonic  type. 

he  seventh  All-Russian  Congress  of  Bacteriology,  Epidemio- 
‘  ,  and  Public  Health  will,  it  is  announced,  be  held  at 
cow  from  May  22nd  to  28th,  when  the  following  subjects 
i  be  discussed  :  (1)  Immunity,  serotherapy,  vaccine  therapy, 

1  jotherapy,  and  diagnosis;  (2)  bacteriology  and  epidemiology 
1  he  prevalent  infectious  diseases  in  Russia;  (3)  disinfection 
-1  destruction  of  rats  and  insects ;  (4)  organization. 

he  total  receipts  of  the  United  Hospital  Fund  of  New  York 
t  the  year  ending  June  30th,  1922,  amounted,  according  to 

■  annual  report,  to  585,557  dollars,  as  compared  with  710,773 
irs>.nu-  the  Previous  year-  .In  1919-20  and  1920-21  there 

'  m  n  : *8^  pressure”  hospital  campaigns;  the  receipts 
1  1918-19  amounted  to  221,535  dollars  only,  but  this 
v  ^e  highest  amount  received  down  to  that  time.  At  the 
1  Ial  distribution  of  funds  a  sum  of  525,000  dollars  was 
ted  in  amounts  varying  from  37,000  dollars  to  1,000 
j1  ars  among  56  hospitals,  comprising  18  general  hospitals, 
lospitals  for  women  and  children  (including  maternity 
1  )ltals),  U  special  hospitals  (including  orthopaedic,  eye, 
^  and  throat,  skin  and  cancer,  and  neurological  hospitals), 

;  )SPltals  for  convalescents  and  chronic  cases,  and  11  hospitals 
1  Brooklyn.  The  United  Hospital  Fund  of  New  York  was 

?  um  1879,  and  the  receiPts  for  the  year  1879-80  were 
f  dollars,  distributed  among  19  hospitals.  All  hospitals 
l  lng  P?  the  fund  are  required  to  submit  an  annual  statement 
J 1  unii°rm  form  showing  in  detail  the  work,  income,  and 
?nses  for  the  preceding  year.  Any  hospital  in  Greater  New 
j  may  become  a  member  of  the  United  Hospital  Fund  after 
(mneljdation  by  a  committee  on  admissions  as  to  its  equip- 
..  ,ai\d  management,  and  election  by  the  Board  of  Trustees, 
IrKled  that  it  is  duly  incorporated,  has  had  for  three  years 
yeast  thirty-five  ward  beds,  and  has  given  during  the  same 
1  °d  not  less  than  5,000  days  of  free  service  each  year. 

I  h  the  six  Swiss  universities  there  are  at  present  1,451  medical 
ents,  of  whom  187  are  women ;  among  them  are  281 
1  '&ners>  including  49  women. 
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llcftrrs,  llotcs,  ani)  (Attstom. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
arc  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrcind,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Wcstrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  M cdisccra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams  :  Associate,  Edinburgh;  telephone,  4361,  Central). 


“N.”  asks  if  any  reader  can  suggest  a  successful  remedy  for 
black  tongue. 

Whooping-cough. 

Dr.  Thomas  Carruthers  (Kilbarcban,  Renfrewshire)  writes  to 
point  out  that  Dr.  Midelton’s  note  of  April  28tli  (p.  746)  contains 
no  statement  as  to  the  period  in  the  disease  at  which  the  treat¬ 
ment  was  begun ;  the  whoop  may  go  on  for  a  long  time  by  a  sort 
of  habit  spasm.  Dr.  Carruthers  adds  that  in  a  disease  so  variable 
both  in  duration  and  intensity  “  controls  ”  are  necessary. 

Income  Tax. 

“Anthony”  took  over  a  practice  on  March  31st,  1921.  The 
inspector  of  taxes  asserts  that  his  predecessor’s  figures  for  p  1st 
profits  of  the  practice  appear  to  have  been  inaccurate,  and  that 
as  the  correct  figures  cannot  be  ascertained  he  proposes  that  the 
practice  shall  be  assessed  for  1921-22  and  1922-23  on  the  first 
accounts  of  the  new  proprietors  for  the  period  to  March  31st, 
1923. 

%*  If,  as  seems  to  be  clearly  the  case,  “Anthony’s”  pre¬ 
decessor  was  doing  badly,  the  inspector’s  proposal  is  unfair,  as 
its  adoption  would  deprive  our  correspondent  of  the  benefit  of 
the  three  years’  average  to  which  he  is  legally  entitled.  The 
impracticability  of  showing  what  were  the  past  profits  is,  of 
course,  a  serious  difficulty,  but  assuming  that  it  can  be  shown 
that  for  specific  causes  the  1921-1923  earnings  of  the  practice 
were  greater  than  the  1918-1921  profits,  it  ought  to  be  possible  to 
come  to  some  arrangement  with  the  inspector  to  agree  on 
an  assessment  on  the  three  years’  average  basis,  which  would  be 
less  than  the  1921-23  profits,  though  perhaps  greater  than  the 
amount  first  claimed.  Failing  such  agreement,  the  matter 
might  be  dealt  with  by  the  Commissioners  on  a  personal  appeal 
from  the  assessment  when  made  ;  if  all  the  ascertainable  facts 
were  put  before  them,  they  would,  no  doubt,  give  a  decision 
which  would  be  a  reasonable  compromise  between  the  two 
figures  at  present  in  the  field. 

“  A.  B.”  holds  an  appointment  under  a  local  authority  from  whom 
he  receives  a  rate  per  mile  to  cover  all  running  expenses, 
repairs,  depreciation  of  his  car.  When  he  renewed  his  car  be 
found  that  the  mileage  allowance  has  not  been  sufficient  to 
recoup  him  for  the  loss  of  capital  value  of  his  old  car.  Can  he 
claim  any  special  allowance  from  income  tax  ? 

%*  He  is  entitled  to  allowance  of  [expenses  incurred  wholly 
exclusively  and  necessarily  in  the  performance  of  his  duties. 
It  may  be  that  some  of  the  expenses  charged  in  “  A.  B.’s  ”  car 
account  might  have  to  be  reduced  on  account  of  private  as 
distinct  from  official  use  of  his  car,  but,  apart  from  that,  theie 
is  a  difficulty  arising  over  the  introduction  into  the  Statute  of 
the  word  necessary.  The  local  authority  by  which  “A.  B.”  is 
employed  presumably  decided  on  the  rate  per  mile  as  sufficient 
for  the  type  of  car  “  necessary  ”  for  the  woik,  and  A.  B.  nia\ 
very  well  be  open  to  attack— as  regards  any  special  claim— that 
the  loss  arises  through  his  use  of  a  car  which  was  superior  to 
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that  “  necessary,”  in  power,  type,  or  accommodation.  One  or 
two  of  ‘‘A.  B.’s  ”  figures— that  is,  the  “  purchase  price  of  car 
£570  ”  and  “  selling  price  £225  ’’—differ  from  those  in  his 
covering  statement,  but  the  above  considerations  apply  in  any 
case. 

“  J.  S.”  has  to  live  in  a  house  by  virtue  of  his  appointment  as  M.O. 
to  a  charity ;  he  may  not  sublet  it  and  must  give  it  up  on  relin¬ 
quishing  his  appointment ;  he  has  to  pay  for  the  internal  repairs 
6f  the  house  but  not  for  the  rates. 

%*  On  the  facts  the  charity  appears  to  be  the  statutory 
occupier  of  the  premises,  and  the  annual  value  forms  no  part  of 
the  “income”  of  “J.  S.,”  inasmuch  as  the  benefit  of  residence 
is  not  convertible  into  money  (Tennant  v.  Smith). 


LETTERS.  NOTES.  ETC. 


The  Unpleasant  Taste  of  Potassium  Bromide. 

Dr.  s.  P.  Castell  (London,  N.6)  writes  to  suggest  that  the 
difficulty  about  the  taste  of  potassium  bromide  can  be  avoided 
by  using  sodium  bromide,  the  taste  of  which  is  the  same  as  that 
of  common  salt.  Thirty  grains  in  a  cup  of  meat  extract,  he  says, 
is  scarcely  detected.  Dr.  Castell  adds  that  a  patient  who  per¬ 
sistently  refused  potassium  iodide  in  various  disguises  took 
sodium  iodide  without  any  suspicion. 

De  Morgan’s  Spots  and  Malignancy. 

Dr.  Geo.  A.  Pemberton  Wright  (Southampton)  writes :  Recently, 
on  examining  a  man  suffering  from  bronchitis,  I  noticed  some 
twenty  of  the  reddish  or  crimson  raised  spots  known  as  De 
Morgan  spots  scattered  ail  over  the  skin  of  the  chest,  with  four 
fairly  large  ones  within  a  radius  of  1  inch  from  the  region  of 
the  ensiform  cartilage.  I  have  noticed  many  cases  before,  but 
never  so  many  spots  on  one  man.  In  most  of  the  cases  noticed 
(over  fifty  in  number)  the  spots  have  been  single,  rarely  two  or 
three  together,  and  the  sites  have  been  in  order  of  frequency : 
(1)  Area  of  ensiform  cartilage.  (2)  In  the  nipple  line,  mostly 
within  a  radius  of  a  couple  of  inches  or  so  from  the  nipple  itself. 
(3)  Near  the  umbilicus.  I  have  not  noticed  them  in  other  parts  of 
the  body.  We  were  taught  that  these  spots  were  related  in  some 
way  with  malignant  disease  and  were  found  generally  on  persons 
suffering  from  such  maladies.  Of  the  cases  that  I  have  noticed, 
only  one — a  woman,  aged  56  years — suffered  from  malignant 
disease.  She  had  cancer  of  the  stomach  and  one  De  Morgan 
spot  near  the  left  nipple.  The  last  case  I  have  noticed — the  mau 
with  twenty  spots  on  his  cheit  —  is  very  healthy  excepting  the 
temporary  bronchitis.  It  seems  unlikely  that  there  really  can 
be  any  connexion  at  all  between  the  appearance  of  these  spots 
and  malignant  disease.  There  must  be  some  other  explanation, 
and  I  should  be  very  interested  to  hear  it. 

Serum  by  the  Mouth. 

Dr.  T.  M.  Allison  (Newcastle-on-Tyne)  writes:  Some  time  ago  in 
the  British  Medical  Journal  there  were  recorded  some 
laboratory  experiments  made  at  Cambridge  on  guinea-pigs, 
throwing  doubt  on  the  efficacy  of  antidiphtheria  serum  when 
administered  by  the  mouth.  The  method  in  human  beings  in 
my  experience  during  the  last  thirty  years  has  given  excellent 
results,  and  the  following  letter  from  a  practitioner  in  East  Kew, 
Victoria,  Australia,  is  interesting  as  confirming  that  experience. 

“  Dear  Sir,— With  reference  to  your  letter  in  the  British 
Medical  Journal  of  November  18th  last,  it  might  be  of  interest 
to  you  to  know  of  another  Australian  experience.  Some  years 
ago  I  was  in  a  health  resort  in  the  mountains  near  Melbourne, 
and  as  an  epidemic  of  diphtheria  broke  out  it  became  necessary 
to  stamp  out  the  outbreak.  I  considered  the  plan  of  swabbing  all 
the  school  children,  but  thought  I  would  try  a  clean  sweep  as  the 
easiest  and  possibly  the  most  effective  method,  and  this  took  the 
form  of  the  administration  of  antidiphtheria  serum  by  the 
mouth.  In  all  about  one  hundred  and  seventy  State  school 
children  and  about  fifty  convent  school  children  were  treated, 
The  children  were  given  about  one  thousand  units  each  of  the 
antidiphtheria  serum  by  the  mouth  from  a  small  china  egg-cup  ; 
about  one  dozen  egg-cups  were  used,  and  sterilized  by  boiling 
after  each  batch  of  one  dozen  children  received  their  dose  of  the 
serum.  Each  child  was  told  to  sip  the  serum  and  hold  it  under¬ 
neath  the  tongue  for  a  minute  or  more  before  swallowing  it.  The 
local  action  on  the  mouth,  throat,  and  tonsils  may  have  been  the 
chief  factor,  but  after  dealing  with  all  these  children  in  one 
afternoon  there  were  no  further  cases  of  diphtheria,  and  no 
possibility  of  anaphylaxis  if  the  serum  had  to  be  injected  at  a 
later  date.— R.  A.  Parker.” 

Treatment  of  Acne  Vulgaris. 

Dr.  M.  Azer  (Cairo)  writes  to  recommend  the  following  method 
for  treating  obstinate  cases  of  acne  vulgaris.  All  the  cases 
treated  were  of  over  a  year’s  duration  and  other  treatments, 
including  that  by  auto-vaccines,  had  failed.  He  gives  an  intra¬ 
muscular  injection  of  collosol  manganese  every  fourth  day,  one 
teaspoonful  of  levure  de  biere  in  water  before  every  meah  and 
the  following  lotion  dabbed  on  the  parts  night  and  morning  : 
Pulv.  calamini  5  iij,  pulv.  zinci  oxidi  5  iij,  pulv.  tragacanth  5j’ 
sulphur  ppt.  5  ij,  aq.  calcis  5  iij.  aq.  rosea  adgviij.  Dr.  Azer 
gives  a  brief  history  of  four  cases  :  (1)  A  lady  in  whom  the  face, 
chest,  and  back  had  been  affected  (comedo  and  pustular  stage) 
for  two  years  ;  after  seven  iuiectious  great  improvement  vvas 


noticed.  (2)  A  policeman  in  whom  the  distribution  was 
same ;  he  had  suffered  for  one  year ;  after  six  intramusc 
injections  he  recovered.  (3)  A  student  with  lesions  on  the 
in  the  pustular  stage  ;  he  had  suffered  for  fourteen  months 
improvement  followed  eight  injections.  (4)  A  student  \| 
lesions  in  the  pustular  and  comedo  stage  on  face,  back, 
chest  for  one  year,  was  somewhat  improved  after  six  injectic! 

A  Cause  of  Lifelong  Headache. 

Dr. Reginald  Cock  (London,  E.2)  writes:  About  two  years 
a  patient  of  mine,  G.,  aged  74  years,  wrote  me  the  folloy 
letter : 

“  Dear  Sir,— As  I  have  often  been  under  your  kind  treatment  foi 
health  and  the  bad  pains  and  the  dreadful  sensations  in  m.v 
through  losing  my  hair  when  a  child,  for  which  there  was  no  appu 
cause  whatever,  not  even  illness— which  has  always  been  a  rnysli 
I  shall  indeed  feel  extremely  grateful  if  you  will  open  my  head  . 
death,  should  you  outlive  me,  whereby  you,  perhaps,  may  be  ab 
find  out  the  cause  of  my  poor  head  being  so  greatly  afflicted,  can 
me  at  times  such  acute  suffering  for  over  sixty  years.  As  I  get  < 
it  gets  worse.  I  cannot  describe  what  I  suffer  so  often.  I  thomd 
it  could  be  opened  it  may  be  a  very  great  benefit  to  others  who  sufl 
like  me  with  their  heads  if  the  cause  of  all  my  head  afflictions  ca 
found  out,  which  you  warmly  approved  of.  I  can  assure  you,  dead 
it  will  be  a  very  great  relief  to  myself  and  relations  to  know  aDd  t 
sure  that  my  most  urgent  and  last  wish  will  be  fulfilled  in  havim 
head  opened  after  death.” 

My  patient  having  died  on  April  14th,  I  carried  out  a  J 
mortem  examination  on  April  16th  and  found  the  following  I 
ditions  most  w'orthy  of  note:  (1)  The  hair  on  the  scalp  was 
thin  and  scanty.  (2)  There  was  marked  atheroma  of  the  mi 
tricuspid,  and  aortic  valves;  also  of  the  ascending  arch  of 
aorta.  (3)  The  under  surfaces  of  the  frontal  and  parietal  b<] 
were  much  thickened,  even  to  the  extent  of  half  au  incl 
some  places,  and  pressing  downwards  on  the  brain.  The 
condition  was  also,  in  my  opinion,  of  congenital  syphilitic  or 
and  no  doubt  the  cause  of  the  headaches. 

Constriction  of  the  Penis  in  an  Infant. 

Dr.  T.  Wilson  Aird  (Margate)  writes :  The  case  of  a  fea 
in  the  parotid  duct  reported  by  Sir  Dundas- Grant  in 
Journal  [of  March  10th,  p.  416,  reminds  me  of  an  unu 
case  which  came  under  my  care  while  acting  as  M.O.  on 
Atlantic  liner  years  ago.  One  day  I  was  asked  to  see  the 
weeks  old  infant  son  of  a  German  couple  in  the  steerage, 
mother  informed  me  that  for  several  days  and  nights  the  c 
had  kept  up  an  almost  continuous  murmuring  cry  wheuev 
was  awake  as  if  it  was  in  constant  pain,  and  that  she  couhi 
no  cause  for  this.  On  the  child  being  undressed  I  observed 
it  was  in  a  very  dirty,  uncared-for  condition,  and  that  the  1 
was  deeply  constricted  in  the  middle  as  if  a  ligature  had  I 
tied  round  it,  with  the  result  that  the  distal  half  was  swollen  | 
inflamed  to  twice  its  normal  diameter,  while  the  proximal 
appeared  to  be  normal.  With  some  difficulty  I  was  able  to  pa 
separate  the  sides  of  the  constriction  and  discovered 
extremity  of  a  hair  pointing  from  left  to  right.  On  seizing  | 
with  dressing  forceps  and  carefully  unwinding  I  found  it  to  1 
human  hair  about  12  inches  in  length— presumably  from 
mother’s  head.  The  parents  seemed  as  much  surprised  as  I 
On  further  examination  I  found  that  the  skin  of  the  penis  i 
entire  circumference  had  been  completely  severed  down  tc 
subcutaneous  tissue,  but  fortunately  the  deeper  structures 
escaped.  I  was  afra'd  lest  the  urethra  had  been  damaged 
events  proved  that  this  was  not  so.  The  child  made  a  rapid 
satisfactory  recovery.  I  imagine  that  the  hair  had  bee 
attached  to  the  infant’s  nightdress,  then  to  the  penis,  am. 
natural  imbrication  of  the  hair  set  up  and  carried  on 
“encircling  movement.” 

Correction. 

In  the  Contents  page  of  the  Journal  of  May  5th  the  led 
“F.R.S.Ed.”  were,  through  inadvertence,  printed  after 
name  of  Dr.  J.  Argyll  Campbell  in  place  of  D.Sc.Ed. 


Vacancies. 

otifications  of  offices  vacant  in  universities,  medical  colli 
and  of  vacant  resident  and  other  appointments  at  hospi 
will  be  found  at  pages  30,  31,  34,  and  35  of  our  advertiser 
columns,  and  advertisements  as  to  partnerships,  assistants 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertiser 
columns  appears  in  the  Supplement  at  page  191. 
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There  is  an  old  philosophical  doctrine  of  the  meaning  of  the 
universe  expressed  in  the  words  n dura  pel — everything  is 
in  a  state  of  flux;  nothing  is  stable.  That  is  true  of  life  in 
general  and  of  human  life  in  particular.  Growth  and 
development,  degeneration  and  decay,  are  inevitable  laws 
of  Nature  as  we  say — that  is,  these  processes  represent  in 
our  experience  the  recurring  phenomena  of  life  without  a 
known  exception.  In  our  own  department  of  the  study  of 
the  phenomena  of  human  life,  in  medicine,  when  we  "deal 
with  the  adult  our  principal  business  is  the  appreciation  of 
the  processes  which  lead  to  degeneration  and  decay,  and  we 
endeavour  to  influence  conditions  in  such  a  fashion  as  to 
retard  the  operation  of  the  inevitable  law.  But  in  the 
study  of  the  infant  and  the  child  our  attention  is  to  a  large 
degree  concentrated  on  the  opposite  principle,  the  law  which 
governs  growth  and  development. 

Till  the  middle  of  the  nineteenth  century  our  knowledge 
remained  much  as  it  had  been  in  all  the  previous  centuries 
of  man’s  existence,  but  with  the  promulgation  of  the 
doctrine  of  evolution  and  natural  selection  an  immense 
stimulus  was  given  to  the  study  of  the  development  of  the 
human  being.  New  fields  of  investigation  were  opened  and 
the  modern  science  of  physiology  began  to  provide  the 
ancient  art  of  healing  with  new  ideas.  The  results  of  the 
study  of  the  thyroid  gland  introduced  us  to  the  functions  of 
the  glands  of  internal  secretion,  and  speculations  on  the 
nature  of  inherited  qualities  and  their  transmission  stimu¬ 
lated  research  into  the  origins  of  growth  and  development. 

When  we  ask  why  the.  infant  grows  and  develops,  the 
answer  which  our  present  knowledge  must  give  is  that  there 
are  two  principal  factors:  one  the  inherent  stimulus  which 
is  common  to  all  young  life,  which  we  recognize  as  a  law  of 
Nature;  this  we  can  analyse  to  a  certain  degree,  and 
perhaps  we  may  succeed  in  time  in  modifying  it  consciously 
in  human  life  as  we  have  succeeded  in  the  vegetable  and 
animal  kingdoms.  Eugenics  is  the  branch  of  science  which 
seeks  this  end.  The  other  factor,  over  which  we  gain 
more  control  as  time  passes  and  knowledge  increases,  may 
be  called  the  external  factor,  the  law  that  growth  cannot 
occur  without  a  supply  of  the  material  which  is  to  be  built 
into  the  growing  tissues,  and  even  so  can  occur  normally 
only  if  the  material  supplied  is  properly  distributed  and 
regulated  by  the  various  structures  which  we  have  learnt  to 
regard  as  governing  growth.  These  governing  structures 
are  the  glands  of  internal  secretion,  and  our  knowledge  of 
them,  though  it  increases,  is  still  pitifully  small. 

We  can  therefore  recognize  two  spheres  in  which  we  can 
attempt  to  control  growth — the  ante-natal  period  and  the 
period  of  growth  after  birth;  and  two  factors  which  between 

them  determine  the  nature  and  the  course  of  growth _ the 

glands  of  internal  secretion,  and  the  material  supplied  to 
them.  It  is  obviously  in  the  period  after  birth  and  in  the 
nature  of  the  material  supplied  that  our  best  opportunity 
lies  of  influencing  the  development  of  the  infant;  but  the 
ante-natal  period  is  of  increasing  importance,  and  in  one 
direction  at  least  we  have  gained  a  measure  of  control  over 
the  ductless  glands.  The  field  thus  sketched  out  is  clearly 
far  too  wide  for  a  comprehensive  review,  and  I  propose  to 
j  select  a  few  points  in  it  for  consideration. 

|  (  The  Ante-natal  Period. 

;  Congenital  defects  have  always  attracted  much  attention, 

1  hut  our  knowledge  of  their  causation  is  singularly  small, 
j/ilany  of  these  defects  are  local  and  apparently  the  result 
|  of  some  aberrant  impulse  in  the  inherent  principle  of 
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growth.  A  good  example  is  the  congenital  abnormality  of 
the  heart,  or  the  congenital  absence  of  some  hone  such  ag 
the  radius.  Some  such  events  we  classify  under  “  atavism  ” 
or  “  reversion  to  type” — phrases  which  may  help  us  to  grasp 
the  exceeding  complexity  of  the  human  body  as  it  exists  at 
the  present  time,  but  throw  no  light  on  the  stimulus  which 
provokes  the  reversion.  Such  events  we  neither  understand 
nor  can  attempt  to  control.  On  the  other  hand,  we  know 
that  tuberculosis  or  alcoholism  in  the  parents  leads  to  a 
high  percentage  of  mental  deficiency  in  the  offspring;  and 
that  a  disease  such  as  syphilis  can  be  transmitted  to  the 
unborn  child.  Yet  when  we  have  counted  all  the  recognized 
factors  which  influence  the  development  of  the  foetus  we 
are  left  with  the  great  bulk  of  congenital  abnormality 
wholly  unexplained.  We  do  not  in  the  least  understand 
why  one  of  a  pair  of  twins  should  bo  a  Mongolian  idiot, 
and  the  other  a  normal  child;  or  why  one  child  in  a  long 
family  should  be  horn  with  achondroplasia.  You  will  he 
able  to  recall  dozens  of  other  examples  in  which  as  yet  our 
knowledge  Is  absolutely  nothing.  But  we  know  enough  of 
the  facts  of  inheritance  to  be  able  to  predict  the  probability 
of  haemophilia  in  a  given  family;  and  we  have  mastered 
therapeutics  sufficiently  to  secure  that  the  child  of  a  mother 
who  was  herself  born  a  cretin  should  be  a  normal  individual. 
Again,  recent  experimental  work,  to  which  I  shall  recur, 
seems  to  point  to  the  fact  that  the  absence  or  deficiency  of 
certain  elements  of  food  in  the  diet  of  the  pregnant  or 
nursing  mother  has  a  marked  influence  on  the  growth  and 
development  of  the  offspring,  and  especially  upon  its 
skeleton. 

But  in  the  ante-natal  period  there  remains  a  vast  mass  cf 
unknown,  unguessed-at  factors  which  can  only  very  slowly 
be  revealed  by  the  advance  of  eugenic  study  and  the  know¬ 
ledge  derived  from  researches  on  inheritance  in  animals  and 
plants.  Meanwhile,  we  in  this  generation  must  be  content 
to  do  the  recording  and  the  classification  so  that  the  date 
of  the  revelation  of  the  underlying  principles  may  la 
hastened. 

The  Period  after  Birth. 

Physiology  deals  with  the  function  of  the  living  organism, 
and  its  most  obvious  field  of  research  is  that  which  includes 
the  supply  of  material  to  the  increasing  tissues;  and  though 
we  know  that  growth  may  be  stimulated  by  other  factors  of 
environment,  such  as  air,  light,  and  exercise,  yet  the  quan¬ 
tity  and  quality  of  the  food  clearly  holds  the  first  place. 
Physiology  early  established  the  normal  curves  of  infant 
growth  and  engaged  in  the  task  of  analysing  the  quantities 
and  qualities  of  the  known  chemical  elements  which  go  to 
the  building  up  of  the  tissues. 

Vitamins. 

Towards  the  end  of  the  nineteenth  century  it  had  become 
clear  that  besides  the  proteins,  fats,  carbohydrates,  and 
mineral  salts  which  compose  the  essential  chemical  element -s 
of  food  there  must  be  other,  hitherto  unrecognized,  sub¬ 
stances  essential  to  life.  This  was,  of  course,  not  a  new 
idea — it  had  long  been  familiar  to  clinicians  brought  into 
contact  with  cases  of  scurvy;  but  the  hypothesis  was  not 
accepted  by  all  clinicians  and  was  far  from  proof. 
Physiology  sought  the  proof  by  the  method  of  exclusion 
from  the  diet  of  everything  except  the  recognized  chemical 
elements.  There  was  an  interval  before  they  were  abi*  to 
reach  the  desired  standard  of  purity,  but  in  the  first  decade 
of  this  century  Hopkins  at  Cambridge  was  able  to  demon¬ 
strate  conclusively  that  a  diet  of  standard  purity,  though 
complete  in  quantity  and  quality  as  recognized  by  chemical 
analysis,  was  insufficient  to  maintain  growth,  and  if  con¬ 
tinued  led  to  death,  usually  from  intercurrent  infection. 

I  need  not  detain  you  with  the  subsequent  history.  I  will 
merely  remind  you  that  it  is  now  established  that  over  and 
beyond  the  recognized  chemical  elements  of  food  there  are 
three  accessory  food  factors,  or  vitamins  fat-soluble  A, 
water-soluble  B,  and  the  antiscorbutic  factor  C  Mhetlicr 
there  are  others  than  these  is  undecided.  McCollum  and 
his  fellow  workers  at  one  time  considered  that  fat-soluble  A 
really  contained  two  separate  elements-one  necessary  to 
growth,  the  other  necessary  for  the  normal  production  of 
bone.  More  recently  they  have  claimed  the  existence  of  a 
fourth  vitamin,  D,  which  is  antirachitic,  hut  at  piesent  the 
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claim  is  not  substantiated.  It  is  possible  that  other! 
vitamins  exist,  but  with  our  present  knowledge  it  is  not; 
very  probable. 

The  discovery  of  these  accessory  food  factors  is  of  the  first . 
importance  in  our  study  of  the  disorders  of  growth.  It  is 
clear  that  no  normal  growth  can  occur  in  their  absence,  but 
we  do  not  yet  know  clearly  what  are  the  effects  of  a  mere 
deficiency  in  quantity.  Nor  shall  we  know  this  with 
accuracy  until  the  efforts  of  the  physiologists  have  succeeded 
in  isolating  the  vitamins  and  determining  their  actual 
composition. 

Vitamin  C. — However,  with  vitamin  C,  the  antiscorbutic 
factor,  some  progress  in  this  direction  has  been  made,  and 
it  is  possible  to  estimate  the  quantity  per  kilo  of  body 
weight  of  orange  juice  or  cabbage  juice  necessary  to  protect 
a  guinea-pig  against  scurvy.  In  the  infant  it  has  long  been 
known  to  clinicians  that  the  effects  of  a  scurvy-producing 
diet  require  some  time  to  show  themselves  and  that  there 
are  degrees  of  severity  in  their  manifestations.  With  our 
knowledge  of  vitamin  C  some  of  this  variability  is  explained. 
The  milder  cases  and  those  which  develop  only  after  a  long 
course  of  the  scurvy-producing  diet  are  presumably  those  in 
which  antiscorbutic  is  not  wholly  absent  but  is  present  in 
insufficient  quantity.  And  in  those  cases  which  are  severe 
or  develop  after  an  extremely  short  interval  of  the  scurvy 
diet  the  factor  is  presumably  absent  altogether.  But  clinical 
observation,  stimulated  by  such  considerations,  has  gone 
further,  and  Hess  and  others  have  shown  that  there  is  what 
we  may  call  a  latent  or  subacute  scurvy  which  has  not 
hitherto  been  recognized.  There  is  a  group  of  infants  of 
from  3  to  6  months  of  age  in  which  growth  is  defective, 
irritability  pronounced,  and  there  is  obvious  pain  on 
handling.  If  such  an  infant  is  supplied  with  orange  juice 
in  good  quantity  these  symptoms  almost  at  once  disappear 
and  normal  growth  is  resumed.  Such  infants  have  usually 
been  fed  either  on  food  which  is  notoriously  defective  in 
antiscorbutic  quality  or  breast-fed  by  mothers  whose  own 
diet  has  been  similarly  defective.  I  have  in  the  past  year 
seen  two  such  cases,  and  the  result  of  the  addition  of  anti¬ 
scorbutic  to  their  food  is  striking.  I  think  that  besides  the 
obvious  haemorrhagic  disorder  of  the  older  infants  we  must 
recognize  the  existence  of  a  milder  and  less  obvious  scurvv 
which  may  attack  the  infant  in  the  early  months  of  life. 
We  must  further  recognize  that  the  nursing  mother,  though 
in  normal  circumstances  amply  supplied  with  vitamin  C  and 
able  to  transmit  it  to  her  infant,  may  be  so  situated  that 
her  own  supply  fails,  and  that  with  the  failure  the  infant  is 
exposed  to  scurvy.  The  remedy  is  to  secure  for  everv 
nursing  mother  an  ample  supply  of  the  vitamin-containing 
foods,  such  as  fresh  fruit  and  fresh  vegetables.  On  the 
whole  the  dangers  of  an  insufficient  supply  of  vitamin  C  are 
well  understood  ;  the  chief  addition  to  our  knowledge  is  the 
appreciation  of  these  minor  and  earlier  manifestations  in 
infants,  whether  fed  artificially  or  by  the  breast. 

I  itamin  B. — On  the  whole,  again,  vitamin  B,  the  water- 
soluble  factor,  seems  to  be  very  seldom,  so  far  as  our  present 
knowledge  goes,  a  factor  in  delay  of  growth.  It  is  present 
so  abundantly  in  so  great  a  variety  of  foods,  and  it  is  so 
little  affected  by  cooking  processes,  that  a  deficiency  in  this 
respect  is  hardly  to  be  expected.  I  had  hoped  that  a 
deficiency  in  this  respect  might  be  the  explanation  of  our 
lailuie  to  deal  successfully  with  some  of  the  cases  of  infantile 
ati*>phv,  but  all  clinicians  are  united  in  agreeing  that  the 
supply  of  this  factor  has  no  influence  on  the  disorder.  Nor 
have  the  results  of  administering  yeast  to  older  children 
suffering  from  chronic  wasting  disease  been  any  more  satis- 
tactory.  The  claims  of  the  manufacturers  of  patent  foods 
may  in  this  respect  be  entirely  disregarded. 

Vitamin  A. — It  is  round  the  fat-soluble  vitamin  A  that 
the  greatest  controversy  rages  and  the  most  doubt  exists 
it  is  clear  from  the  experimental  work  that  without  vita¬ 
min  A  growth  fails;  and  it  is  also  clear  that  if  vitamin  A  is 
absent  or  deficient  normal  calcification  of  bone  cannot  take 
place.  But  it  is  also  becoming  clear  that  a  failure  or  a 
deficiency  in  vitamin  A  is  not  the  sole  cause  of  rickets.  In 
the  controversy  which  has  taken  place  the  contention  on  the 
one  side  has  been  that  rickets  is  essentially  a  deficiency 
disorder,  and  on  the  other  that  it  is  in  the  main  caused  b'v 
external  conditions,  especially  by  the  absence  of  sufficient 
light  and  exercise.  There  are  two  facts  which  appear  to 


me  to  stand  out  from  the  mass  of  experimental  work  on 
this  subject:  one  that  it  is  difficult  to  produce  rickets  in  an 
animal  who  is  provided  with  a  proper  amount  of  vitamin  A, 
of  calcium,  and  phosphorus;  the  other  that  rickets  is  apt  to 
be  seen  in  animals  whose  diet  is  ample  in  these  respects  if 
the  other  conditions  of  their  life  are  unfavourable.  From 
some  other  experiments  it  would  seem  possible  that  thc.se 
two  apparently  irreconcilable  facts  are  in  reality  corollaries 
of  each  other.  It  would  appear,  for  instance,  that  if  the 
experimental  animal  is  exposed  to  light — either  sunlight  or 
the  light  of  the  mercury  vapour  lamp — a  much  smaller 
amount  of  vitamin  A  is  sufficient  to  inhibit  the  rickety 
changes  in  bone  than  is  required  by  the  animal  who  is 
brought  up  in  the  comparative  darkness  of  the  laboratory. 
Whatever  the  ultimate  outcome  of  the  investigations  into 
the  relationship  between  vitamin  A  and  rickets,  it  is  clear 
that  the  clinician  must,  as  he  has  been  doing  for  many  years 
past,  recognize  that  for  his  rickety  patient  an  ample 
supply  of  animal  fats  is  necessary.  Fortunately  all.+he 
researchers  are  agreed  that  cod-liver  oil  is  a  substance 
especially  rich  in  fat-soluble  A,  so  that  by  the  simple 
addition  of  this  drug  to  the  food  of  an  artificially  fed  infant 
the  worst  manifestations  can  be  avoided. 

I  emphasized  just  now  the  importance  to  the  pregnant  or 
nursing  mother  of  a  supply  of  antiscorbutic  factors.  It 
would  appear  from  some  recent  experimental  work  that  the 
pregnant  mother  has  also  especial  need  of  an  ample  supply 
of  fat-soluble  A.  In  Korenchevsky’s  experiments  the 
young  rats  of  two  separate  litters  were  weighed  on  the 
thirty-sixth  day  of  their  lives — both  litters  had  been  fed  by 
their  mothers  and  both  mother  rats  had  received  during 
lactation  exactly  the  same  food.  The  one  mother  had,  how¬ 
ever,  during  her  pregnancy  received  cod-liver  oil  in  addition 
to  the  basal  diet  which  both  had ;  the  young  of  this  mother 
weighed  on  the  average  three  times  more  than  those  of  the 
other  litter.  Other  similar  experiments  go  to  prove  that  a 
rat  mother  who  is  fed  during  her  pregnancy  on  a  diet 
defective  in  vitamin  A  will  produce  young  with  defective 
bone  formation,  due  to  a  deficiency  of  calcium  in  the 
periosteum,  and  will  herself  tend  to  show  a  marked  thinning 
of  the  bones. 

Osteogenesis  Imperfecta. 

It  is  impossible  with  these  experiments  in  our  minds  not 
to  think  of  that  obscure  disorder  of  human  growth  which  is 
best  termed  osteogenesis  imperfecta.  You  will  remember 
that  there  are  infants  born  with  so  great  a  tendency 
fracture  of  the  bones  that  life  is  impossible;  that  others 
manage  to  retain  a  hold  on  life  but  with  an  extraordinary 
tendency  to  fractures  and  to  marked  curvature  of  the  long 
bones;  that  others,  again,  with  comparatively  few  fractures 
yet  have  bones  so  thin  and  slender  that  violence  which 
would  do  no  damage  to  a  normal  individual  causes  fractures. 
These  various  conditions  have  unfortunately  been  christened 
with  a  great  variety  of  names,  so  that  it  is  often  difficult  in 
reading  of  them  to  determine  how  far  they  are-  distinct 
disorders.  My  own  impression  is  that  there  is  but  one 
disorder— osteogenesis  imperfecta — and  that  fragilitas 

ossium,  osteopsathyrosis,  and  infantile  osteomalacia  arc 
merely  varieties  of  severity.  If  this  is  correct  I  think  it 
possible  that  Korenchevsky’s  experiments  may  indicate  the 
cause  of  this  disorder  of  growth :  a  lack  of  vitamin  A  during 
the  pregnancy,  and  possibly  a  defective  supply  of  calcium 
and  phosphorus.  From  some  other  experiments  it  seems  to 
be  possible  that  the  lack  of  vitamin  A  is  the  actual  cause  of 
the  lack  of  calcium  absorption.  At  any  rate  it  is  obviously 
the  duty  of  the  physician  to  ensure  a  good  supply  of  vita¬ 
min  A  to  the  pregnant  mother — an  easy  task,  even  when  for 
any  reason  animal  fats  are  difficult  to  procure  or  to 
digest,  for  cod-liver  oil  in  quite  small  quantities  contains 
vitamin  A  in  abundance. 

Glands  of  Internal  Secretion. 

I  have  but  touched  the  fringes  of  the  subject  in  talking 
of  vitamins,  but  1  hope  that  I  have  been  able  to  emphasize 
the  great  importance  of  the  discovery,  and  the  new  field  or 
hypothesis  which  it  has  opened.  1  must  pass  on  to  another  | 
portion  of  the  subject — the  relationship  of  the  glands  of 
internal  secretion  to  growth  and  development.  We  are  i 
leaving  to  a  large  extent  the  sphere  of  experimental  medi¬ 
cine  and  entering  that  of  clinical  observation,  and  too  often 
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raving  into  that  of  mere  surmise.  So  much  has  been 
i-itten  and  is  still  being  written  on  the  ductless  glands  that 
comes  as  something  of  a  shock  to  realize  how  little  vre 
.ally  know,  and  how  much  of  what  we  sometimes  consider 
lowledge  is  in  reality  nothing  more  than  ingenious  specu- 
tion.  We  know  something  of  the  influence  of  the  thyroid 
1  growth  5  less  of  the  pituitary ;  and  still  less  of  the  adrenal 
ands.  We  know  that  the  interstitial  tissue  of  the  sexual 
ands,  the  testes  and  the  ovaries,  is  of  great  importance 
,r  normal  development.  We  believe  that  the  parathyroid 
■id  the  thymus  have  an  intimate  relationship  with  certain 
isorders.  And  we  are  just  now  apparently  on  the  edge  of 
inquest  of  a  new  sphere  of  control,  in  the  isolation  of  the 
c-tive  principle  of  the  internal  secretion  of  the  pancreas, 
do  not  wish  to  enlarge  on  these  topics.  I  want  to  turn 
our  attention  in  a  slightly  different  direction. 

We  have  seen,  in  considering  the  subject  of  vitamins,  that 
you  supply  sufficient  quantity  and  quality  of  food  the 
oung  animal  will  grow  in  a  normal  fashion.  But  he  will 
uly  do  so  if  the  glands  which  control  growth  are  working 
aturally  and  in  harmony  with  each  other.  If  there  is,  for 
istance,  a  defect  of  the  thyroid  secretion  growth  will  be 
bnormal;  the  creature  will  not  cease  to  grow,  but  the 
lcreasing  tissues  will  be  distributed  in  the  body  in  an 
bnormal  way — the  skeleton  will  develop  abnormally ;  the 
rtty  tissue  will  be  excessive  and  curiously  localized ;  and 
he  mental  powers  will  be  defective.  It  is  as  if  you  had 
resented  an  architect  with  the  richest  material  in  proper 
roportion  and  asked  him  to  build  a  shrine,  and  though  he 
as  used  the  material  he  has  built  a  deformed  and  unsightly 
ovel.  So  it  is  also  with  a  defect  of  the  pituitary  secretion, 

;  nd  with  the  victims  of  a  defect  of  the  interstitial  tissue  of 
he  sexual  glands.  In  the  one  case  the  failure  of  the 
ituitary  architect  may  produce  a  “  Fat  Boy  of  Pickwick  ”  ; 

1  the  other  the  failure  of  the  interstitial  architect  may 
j  roduce  the  deformity  of  the  body  which  we  call  the 
eunuchoid  ”  type.  In  the  case  of  the  cretin  we  have  to  a 
!  ertain  extent  mastered  the  secret  and  can  by  addition  of 
liyroid  extract  procure  a  more  or  less  normal  growth;  in 
he  liypo-pituitary  abnormality  we  are  only  tentatively 
jeling  our  way;  in  the  “  eunuchoid  ”  type  there  is,  so  far 
j  s  I  know,  as  yet  no  real  success. 

I  want  to  digress  for  a  moment  to  speak  of  the  liypo- 
!  ituitary  type.  There  is  a  group  of  children  who  exhibit  a 
!  mdency  to  become  very  fat  and  at  the  same  time  to  develop 
|  ae  fat  especially  in  the  hips,  thighs,  and  abdomen;  in 
;  ddition  their  genital  organs  retain  the  infantile  type,  and 
j  awards  puberty  they  exhibit  none  of  the  secondary  sexual 
haracteristics.  Frohlich  was,  I  believe,  the  first  to  point 
j  ut  that  this  abnormality  was  sometimes  associated  with  a 
;  amour  of  the  anterior  portion  of  the  pituitary  gland,  and 
is  is  often  known  as  “  Frohlich’s  syndrome.”  What  is 
j  erliaps  not  so  well  appreciated  is  that  such  a  syndrome  is 
j  ften  only  a  temporary  phenomenon,  and  that  after  a  time 
ormal  growth  is  resumed.  The  presumption  is  that  there 
i  s  a  functional  disorder  which  for  a  time  diminishes  the 
!  vailable  amount  of  the  necessary  internal  secretion.  I  have 
ad  some  success  in  treating  such  children  with  extracts  of 
he  whole  pituitary  gland.  One  boy  in  particular  was 
!  ronght  because  he  could  not  keep  awake  either  in  school 
j  r  even  at  his  meals.  In  this,  as  in  his  general  appearance, 

|  e  recalled  Dickens’s  description  of  the  Fat  Boy.  He  had 
0  sign  of  a  pituitary  tumour,  but  when  placed  ou  extract 
f  the  whole  gland  he  became  almost  normal.  He  was  dis- 
|  harged,  but  after  an  interval  his  father  appeared  asking 
or  more  of  the  tablets  as  the  only  means  of  keeping  him 
j  wake.  More  often,  however,  therapeutic  efforts  fail :  we 
0  not  know  enough  of  the  conditions, 
j  In  such  forms  of  abnormal  growth  there  is  an  inherent 
j  efec-t  in  the  functions  of  the  glands  of  internal  secretion, 
j  ut  there  are  other  conditions  in  which  wo  have  reason 
;  0  suppose  that  the  alteration  of  the  secretion  is  brought 
|  I>out  by  factors  over  which  we  may  learn  to  gain  a  degree  of 
lontrol.  For  example,  it  is  a  notorious  fact  that  after  some 
|  nfectious  diseases  growth  may  take  place  with  unusual 
apidity.  After  an  attack  of  typhoid  fever,  for  instance, 

1  he  adolescent  may  suddenly  increase  several  inches  in 
'eight;  while  the  adult  may  become  alarmingly  stout.  On 
he  other  hand,  there  are  two  diseases  of  childhood  which 
j  n  my  own  experience  exert  the  opposite  effect.  Both 


diphtheria  and  tuberculous  peritonitis  may  for  a  time  com¬ 
pletely  stop  growth  in  height  and  weight,  and  I  think  it  is 
usually  a  matter  of  a  couple  of  years  before  growth  is 
resumed,  so  that  either  of  these  diseases  may  leave  a  per¬ 
manent  mark.  In  these  instances  I  think  wre  are  obliged  to 
look  for  an  explanation  to  some  functional  disorder  of  the 
glands  of  internal  secretion,  and  I  am  at  present  trying  the 
effect  of  increasing  doses  of  thyroid  on  one  such  case,  with 
the  result  that  he  has  put  on  a  pound  a  month  since  he 
began  the  drug,  whereas  for  the  previous  year  the  total 
increase  had  been  less  than  two  pounds. 

Somewhat  in  the  same  category  I  should  feel  inclined  to 
place  the  celebrated  case  recorded  by  Byrom  Bramwell,  in 
which  the  addition  of  pancreatic  extract  transformed  in  a 
year  or  two  a  real  dwarf  into  a  small  but  fairly  normal 
individual. 

Lastly  there  is  a  group  which  is  much  less  hopeful  but 
which  is,  from  our  present  standpoint,  of  great  interest — the 
group  of  “  renal  ”  dwarfs.  They  were  recognized  and 
described  by  Morley  Fletcher  in  adolescents  some  years  ago 
and  have  been  written  about  a  good  deal  since.  But  quite 
lately  my  colleague  Donald  Paterson  has  shown  that  there 
is  a  similar  group  with  characteristic  lesions  in  the  skeleton, 
recognizable  by  x-ray  examination,  occurring  in  the  infant, 
and  I  have  recently  had  in  my  charge  a  child  of  7  years 
who  seems  to  me  to  represent  another  type  of  the  same 
abnormality.  Whether  their  dwarfism  is  due  to  an  internal 
secretion  of  the  kidney,  or  can  more  justly  be  referred  to  a 
poisoning  of  the  sources  of  growth,  is  a  matter  which  must 
be  left  for  later  research. 

There  is,  of  course,  much  more  that  could  be  said  on  such 
a  subject,  but  I  hope  that  I  have  succeeded  in  sketching  the 
intimate  relationships  which  appear  to  exist  between  the 
materials  and  the  architects :  that  the  architects  cannot 
work  without  the  proper  materials,  and  that  improper 
material  may  impair  the  powers  of  the  architect  for  a  short 
time  or  even  permanently ;  and  that  with  architects  of 
inferior  powers  or  out  of  harmony  with  each  other  good 
material  may  be  built  into  monstrosities. 


jEi&MniuuT  Ktcturi,  1922, 
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(Abridged.) 


Dr.  Richard  Middlemore  founded  this  lecture  in  order  that 
it  might  year  by  year  afford  the  medical  men  of  the  Midlands 
an  opportunity  to  hear  the  latest  views  upon  an  ophthalmic 
subject  of  general  interest.  I  therefore  do  not  apologize  for 
selecting  refraction  as  my  subject. 

The  field  for  refraction  is  unlimited,  and  it  is  quite 
impossible  for  ophthalmic  surgeons  to  handle  the  whole. 
At  the  present  time  the  majority  of  the  cases  are  dealt  with 
either  in  hospitals  or  by  men  who  do  not  possess  a  medical 
training.  There  is  no  reason  why  much  of  this  work  should 
not  bo  undertaken  by  the  general  practitioner  to  the  advan¬ 
tage  of  himself  and  his  patient.  If  he  decide  to  take  up 
refraction  lie  must  adopt  modern  methods  and  learn 
retinoscopy. 

Refraction  cannot  bo  learnt  from  books,  and  retinoscopy 
demands  considerable  practice.  Probably  the  average  man 
will  require  three  months’  constant  work  in  an  eye  clinic 
before  he  attains  the  necessary  accuracy.  This  period  will 
not  be  wasted,  for  both  from  the  standpoint  of  diagnosis  and 
treatment  a  working  knowledge  of  ophthalmology,  not 
excluding  refraction,  is  indispensable  to  the  up-to-date 
physician. 

The  Objects  of  Refraction. 

The  object  of  refraction  is  to  make  the  patient  comfort¬ 
able,  not  the  solution  of  a  problem  in  optics.  Glasses  are 
prescribed  to  enable  an  individual  to  see  clearly,  and  to 
relieve  symptoms  caused  by  errors  of  refraction  and  of 
muscle  balance.  It  does  not  follow  that  spectacles  which 
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accurately  correct  an  error  will  be  comfortable;  on  the  con¬ 
trary,  a  man  may  prefer  indifferent  vision  to  wearing  glasses 
which  he  dislikes.  In  cases  of  this  kind  we  must  temper  our 
desire  for  optical  perfection  with  common  sense.  If  our 
patient  is  quite  satisfied  with  his  moderate  acuity,  and  does 
not  suffer  from  the  symptoms  of  an  error  of  refraction,  then 
he  may,  if  an  adult,  choose  for  himself  when  he  will  wear  his 
spectacles.  We  prescribe  the  glasses  to  be  worn  when  he 
wishes  for  clear  vision,  and  we  attain  our  object,  which  is  to 
make  him  physically  and  psychically  comfortable.  In  the 
case  of  a  child  the  conditions  are  different,  and  we  allow  no 
such  latitude.  An  infant  with  poor  acuity  will  grow  up 
with  unsocial  habits  and  will  not  develop  the  habit  of 
observation.  He  must  wear  his  spectacles  constantly. 


Symptoms  Caused  by  Errors  of  Refraction. 

The  chief  and  obvious  symptom  is  failure  to  attain  to  the 
normal  standard  of  acuity.  Using  the  ordinary  Snellen’s 
test  types  with  the  standard  illumination  this  must  be  taken 
not  as  6/6  but  as  6/4.5.  In  actual  practice  for  all  ordinary 
work  6/12  is  sufficient,  so  if  the  acuity  is  6/12  or  better, 
glasses  are  not  called  for  in  the  absence  of  symptoms  due  to 
an  error  of  refraction. 

Headache  is  the  next  commonest  symptom.  In  every  case 
of  headache  the  eyes  should  be  examined  both  for  refraction 
error  and  for  disturbance  of  the  normal  muscle  balance.  It 
does  not  follow  that  a  refractive  error  is  the  cause  of  the 
headache  nor  that  its  correction  will  cure  the  headache.  If 
the  spectacles  have  no  favourable  influence  upon  the  pain, 
and  if  the  acuity  be  good  without  them,  then  there  is  no 
necessity  to  wear  them.  I  wish  to  emphasize  the  fact  that 
many  men  and  most  women  object  to  wearing  glasses,  and 
if  they  are  of  no  use  there  is  no  valid  reason  for  employing 
them.  Headache  may  be  due  to  migraine,  to  nasal  sinusitis, 
and  to  many  other  causes,  which  may  coincide  with  an  •error 
of  refraction  which  is  not  responsible  for  the  pain. 

The  degree  of  error  is  not  proportional  to  the  trouble  it 
causes.  In  one  individual  a  considerable  amount  of  astig¬ 
matism  may  cause  no  symptoms,  whereas  another  may  suffer 
agonies  from  a  minimal  defect.  There  are  some  who' possess 
an  abnormal  visual  acuity— they  may  be  able  to  read  all  the 
letters  in  the  6/3  line;  such  are  very  prone  to  be  incon¬ 
venienced  by  a  trivial  refractional  error.  Others,  with  a 
Highly  excitable  nervous  system,  may  be  relieved  from  life¬ 
long  misery  by  a  0.25  cylinder.  We  must  not,  however,  allow 
exceptional  cases  of  this  kind  to  pervert  our  judgement;  in 
young  persons  slight  astigmatism  with  the  so-called  rule,  and 
in  the  aged  against  it,  is  so  common  that  it  may  be  taken  as 
normal,  and  in  most  cases  causes  no  symptoms. 

Pain  in  and  about  the  eyes  is,  after  headache,  the  most 
frequent  complaint.  This  may  be,  and  in  fact  often  is,  due 
to  an  abnormality  in  refraction  or  muscle  balance,  but  it  can 
be  a  pure  neuralgia.  Countless  women  complain  of  ocular 
neuralgia,  often  associated  with  pain  elsewhere;  intercostal 
nemalgia,  lachialgia,  coccygodynia,  sciatica,  and  dysmenor- 
rhoea — such  are  not  in  the  main  relieved  by  glasses;  the  pain 
must  be  treated  along  ordinary  medical  lines  generally  with 
scant  success.  J 

Vertigo,  in  my  own  experience,  is  one  of  the  rare  sym¬ 
ptoms.  It  may  be  caused  by  muscle  imbalance,  especially  bv 
a  high  degree  of  hyperphoria,  but  the  large  majority  of  those 
who  have  come  to  me  complaining  of  giddiness  have  if 
young,  been  suffering  from  an  aural  trouble,  and  if  a<>-ed* 
ironi  circulatory  disturbances  in  the  brain. 

ihe  essential  symptoms  of  an  error  of  refraction  or  of 
muscle  balance  are:  poor  acuity,  headache,  asthenopia,  and 
very  occasionally  vertigo;  but  a  host  of  others  have  been 
associated  with  these  defects;  in  fact  our  American 
colleagues  have  given  a  long  list  of  nervous  and  even  of 
11101  e  general  affections  which  they  have  treated  by  col¬ 
lecting  errors  of  refraction.  In  this  connexion  we'  must 
•  t<  ei  a  middle  course  and  not  allow  enthusiasm  to  blind 
common  sense.  It  is  doubtless  true  that  an  individual  of 
highly  neuropathic  habit  may  suffer  in  various  wavs  from 
the  constant  strain  of  an  uncorrected  error  of  refraction 
and  it  is  a  fact  that  such  may  derive  benefit  from  wearing 
spectacles,  at  any  rate  for  a  time — in  some  cases  from  relief 
oi  strain,  111  others  from  pure  suggestion  ;  but,  on  the  other 
hand  the  extravagant  lengths  reached  by  some  regard  ins 
the  effects  of  eyestrain  have  given  rise  to  much  confusion 
ot  thought  and  to  not  a  little  frank  charlatanism.  Every 


specialty  tends  to  run  to  extremes  and  may  even  approac 
quackery.  The  term  “  eyestrain  ”  has  been  so  much  abus> 
in  the  commercial  sense  that  I  prefer  to  avoid  it.  There 
110  doubt  that  eyestrain  exists,  but  it  is  not  nearly  ,1 
common  as  some  would  have  us  believe,  nor  are  its  effee 
in  the  main  so  baleful  as  is  commonly  supposed. 

Methods  of  Determining  Errors  of  Refraction. 

The  only  satisfactory  objective  method  of  determining  01 
error  of  refraction  is  by  retinoscopy;  it  is  the  Alpha  am 
Omega  of  refraction,  and  a  man  who  is  incapable  of  accuraij 
retinoscopy  will  never  achieve  much  success  in  refractioi 
Accuracy  can  be  attained  only  by  long  and  constant  practict 
but  much  may  be  done  by  attention  to  detail. 

The  apparatus  necessary  is  of  the  simplest  character:  v 
require  an  adequate  box  of  accurate  trial  lenses,  a  good  tri; 
frame,  test  types  correctly  illuminated,  and  a  flat  retim 
scopy  mirror.  We  must  work  in  a  room  which  is  at  lea> 
20  feet  across  the  diagonal,  and  we  require  a  small  bi 
bright  source  of  light. 

Probably  few  to-day  use  the  concave  mirror ;  it  has  nothin 
to  recommend  it,  and  in  my  hands  has  never  yielded  accurat 
results.  In  many  mirrors  the  hole  is  too  large ;  I  find  tha 
3  mm.  gives  the  best  effect,  and  of  all  patterns  I  prefer  tha 
designed  by  Priestley  Smith. 

The  source  of  illumination  should  be  about  the  size  of 
shilling,  and  having  cut  down  the  size  we  must  compensat 
by  using  a  brilliant  light.  I  think  that  the  best  illuminan 
is  paraffin — a  lamp  with  a  round  wrick  half  an  inch  i 
diameter — but  electric  light  is  more  convenient.  I  employ 
40  candle-power  frosted  globe  in  a  Thorington’s  chimne 
with  an  iris  diaphragm.  This  limits  the  general  illumina 
tion  of  the  room,  and  a  shaded  reading  lamp,  will  be  con 
venient  to  light  the  box  of  lenses  and  the  notes.  The  roor 
should  not  be  completely  dark;  objects  at  the  end  should. b I 
visible,  otherwise,  working  without  a  cycloplegic,  it  will  b 
impossible  to  secure  full  relaxation  of  accommodation.  Th 
old-fashioned  dark  room  is  an  anachronism ;  it  is  better  t 
work  in  a  room  w  ith  curtains  sufficiently  thick  to  obscure  bu 
not  entirely  exclude  the  light. 

The  retinoscopist  must  learn  to  use  both  eyes  with  equa 
facility,  otherwise  wdien  a  cycloplegic  is  not  employed  li 
cannot  refract  near  the  macula,  because  his  head  will  preven 
the  patient  from  fixing  an  object  immediately  behind  him 
and  the  retinoscopy  will  be  inaccurate.  It  is  essential  tha 
the  surgeon  have  good  personal  acuity,  that  he  may  appro 
ciate  the  tenuous  central  shadows  which  alone  determine  tin 
point  of  reversal. 

In  difficult  cases  it  is  wise  to  use  cydinders  as  well  a 
spheres.  When  the  astigmatism  has  been  approximately 
determined  place  the  appropriate  cylinder  in  the  trial  frann 
and  alter  it  till  a  sphere  corrects  both  meridians  siniul 
taneously.  This  method  is  very  sensitive  and  is  especially, 
valuable  wdien  working  without  a  cycloplegic. 

Errors  in  retinoscopy  depend  almost  entirely  upon  failun 
to  work  near  the  macula.  In  many  eyes  the  posterior  pok 
is  not  truly  spherical  and  slight  eccentricity  in  the  retino 
scopy  may  introduce  an  error  of  a  dioptre  or  morel 
Generally  speaking,  retinoscopy  should  be  accurate  to  withii 
a  quarter  of  a  dioptre,  but  there  are  cases  with  scissoi 
shadows  and  other  manifestations  of  irregular  astigmatism 
in  which  the  limit  value  is  far  higher.  Corneal  nebula* 
render  retinoscopy  difficult  and  often  impossible. 

If  a  cycloplegic  be  used  incomplete  paralysis  of  accom¬ 
modation  is  a  fertile  source  of  error,  in  fact  it  may  be  fai 
greater  than  wTe  are  likely  to  get  w  ithout  the  use  of  a  drug. 
This  has  been  forced  upon  my  notice  in  school  clinic  work 
and  I  have  concluded  that  to  obtain  certain  paralysis  oi 
the  ciliary  muscle  in  children  atropine  must  be  used,  and  it 
must  be  instilled  over  a  period  of  twenty-four  hours.  Thd 
majority  are  ready  for  the  test  after  three  instillations 
spread  over  two  hours,  but  there  are  frequent  exceptions. 

In  all  cases,  except  infants  wdio  cannot  read,  the  final 
adjustment  will  be  made  with  the  trial  lenses  and  test  types. 
Intelligent  children  over  5  years  old  will  give  valuable 
information  during  the  subjective  test,  in  fact  they  are  often 
more  helpful  and  sensible  than  some  adults.  There  is  a 
tendency  to  underrate  the  intelligence  of  the  child. 

When  each  eye  has  been  examined  separately  it  will  often 
happen  that  together  they  will  take  a  stronger  convex  lens, 
a  fact  that  has  been  emphasized  by  Priestley  Smith. 
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The  Use  of  Cycloplegics. 

There  is  still  a  wide  difference  of  opinion  to  what  extent 
should  use  cycloplegics  in  refraction.  My  own  views  upon 
3  subject  will  be  found  in  a  paper  which  I  read  to  the  Con- 
’  ?ss  of  the  Oplithalmological  Society  in  1922. 1  My  practice 
to  use  atropine  for  young  children,  hut  to  refract  the 
qority  of  my  patients  without  cycloplegia. 

Cycloplegics  are  necessary  in  infants  who  have  not 
fficient  concentration  to  fix  a  distant  object,  and  in  cases 
|  spasm  of  accommodation.  Hirschberg  tells  us  that  this 
one  of  the  rarest  of  ocular  abnormalities,  and  most 
hthalmologists  will  agree  with  him.  1  can  only  recollect 
If  a  dozen  cases,  and  in  each  the  spasm  was  obvious  and 
tection  easy;  I  am  sure  that  spasm  is  a  bogy.  We  meet 
th  the  ready  and  powerful  accommodation  of  the  young 
d  the  irritable  action  of  the  ciliary  muscle  in  neurotic 
rsons.  Such  may  not  easily  accept  the  full  correction  of 
eir  hypermetropia,  but  I  find  that  a  properly  conducted 
tinoscopy  will  rarely  fail  to  show  the  full  amount.  If  the 
tient  will  not  accept  the  total  correction  of  hypermetropia 
shown  by  the  shadow  test,  then  it  is  wise  to  check  the 
suit  with  a  cvcloplegic.  Generally  the  final  result  is  the 
!  me. 

Although  it  is  permissible  for  the  experienced  to  work 
i  rgely  without  cycloplegics,  the  beginner  will  use  them 
|  equently ;  with  increasing  practice  he  will  gain  confidence 
■  d  that  instinct  for  spotting  the  “  wrong  ’un  ”  which 
|  mes  from  constant  association  with  patients,  and  he  will 
| ;o  drugs  less  and  less.  I  find  that  liomatropine  is  not  a 
j  liable  cycloplegic,  and  that  it  frequently  gives  less  hyper- 
atropia  than  one  gets  without  it.  I  have  found  this 
omaly  after  instilling  a  2  per  cent,  solution  three  times 

Siring  an  hour  or  more. 

In  any  case,  assuming  that  an  occasional  error  is  made  by 
•>rking  without  a  cycloplegic  and  that  no  errors  accompany 
;  use — a  very  large  assumption — even  then  I  prefer  this 
I  frequent  lack  of  accuracy  to  submitting  a  large  number  of 
!  y  patients  to  the  discomforts  of  cycloplegia. 

Varieties  of  Errors  of  Refraction. 

Myopia. 

Myopia  is  the  most  interesting  and  important  error  of 
fraction — interesting  because  of  the  uncertainty  of  its 
nesis,  and  important  because  it  so  frequently  ends  in  grave 
is  of  sight  and  even  blindness. 

There  are  two  types  of  short-sight;  one  we  may  call  over- 
owth  myopia,  the  other  progressive  myopia.  The  first  is 
developmental  anomaly,  the  second  a  disease. 

Emmetropia  is  the  result  of  a  correct  balance  between  the 
rength  of  the  dioptric  system  of  the  eye  and  its  distance 
)tn  the  retina.  The  young  eye  is  hypermetropic  and 
tains  its  final  refraction  when  its  growth  is  complete.  In 
ist  cases  the  eye  finishes  with  a  more  or  less  correct  balance 
tween  axial  length  and  lens  strength,  but  there  are  units 
ove  and  below  the  base  line.  On  the  one  side  we  have 
ses  in  which  the  eye  is  short  in  proportion  to  lens  power 
lie  hypermetropes),  and  on  the  other  those  eyes  which  are 
jo  long  in  proportion  to  dioptric  strength  (the  myopes), 
lese  myopes  are  not  diseased,  and  the  error,  which  rarely 
ceeds  3  dioptres,  does  not  as  a  rule  alter. 

Progressive  myopia  is  entirely  different;  here  we  have 
1  eye  in  which  the  posterior  segment  gradually  elongates, 
time,  if  the  stretching  passes  a  definite  limit,  the  sclera 
pands  faster  than  the  inner  tunics  of  the  eye,  and  there  is 
veloped  first  a  myopic  crescent,  and  eventually  a  posterior 
aphyloma.  At  the  same  time  low-grade  inflammatory 
anges  take  place  in  the  choroid,  and  the  retina  begins  to 
fFer,  more  especially  at  the  macula.  Haemorrhages  may 
>pear  at  the  fovea,  and  large  areas  of  the  retina  and 
oroid  disappear,  leaving  extensive  white  plaques  of  bare 
lera  at  the  posterior  pole. 

These  destructive  changes  are  accompanied  by  serious  loss 
acuity.  In  some  cases  the  retina  refuses  to  stretch  any 
rtlier  and  becomes  detached.  I  think  that  this  tragedy  is 
ire  frequent  in  cases  which  do  not  show  the  extensive 
•struction  of  the  choroid  that  I  have  mentioned,  but  it  may 
ke  place ‘in  any  case  of  progressive  myopia  even  when  of 
mparatively  low  degree. 


Causes  of  Myopia. 

For  many  years  there  has  been  much  discussion  about 
the  cause  of  myopia.  A  generation  has  passed  since  Cohn 
and  his  supporters  coined  the  objectionable  term  “  school 
myopia,”  and  put  forward  the  theory  that  advancing 
short-sight  was  due  to  the  effect  of  close  work.  The 
upholders  of  this  view  showed  that  the  degree  and  incidence 
of  myopia  increased  in  proportion  to  the  age  of  the 
scholars,  and  that  myopia  was  more  common  in  those  who 
used  their  eyes  for  near  work  than  in  others  who  led  an 
open-air  life.  The  first  statement  is  true,  and  it  is 
equally  valid  for  the  length  of  nose  or  leg  in  the  same 
children.  The  second  is  but  partially  true.  Statistics 
of  thousands  of  cases  of  myopia  are  available,  drawn  from 
German,  British,  and  other  sources.  They  bring  out  the 
curious  fact  that  examples  of  progressive  myopia  of  the 
worst  type  with  fundus  degeneration  are  more  common 
in  agricultural  than  in  urban  districts.  Moderate  myopia 
is  commonest  in  towns,  advanced  in  the  country.  The 
most  recent  and  conclusive  figures  were  published  by 
Ernest  Thomson.  He  found  that  severe  myopia  was 
commonest  in  mining  districts,  less  so  in  agricultural 
areas,  and  still  less  in  towns.  My  own  feeling  is  that  in 
the  Midlands  myopia  is  commonest  among  miners,  but 
I  have  no  exact  figures  to  go  upon. 

The  reason  is  clear:  in  a  mining  village  it  is  almost  a 
social  crime  to  marry  out  of  the  community.  In  most 
villages  there  are  few  surnames  and  the  whole  population 
is  related.  In  towns  the  conditions  are  different.  The 
result  is  that  the  miner  is  the  product  of  close  in-breeding, 
an  agriculturist  of  in-breeding,  the  urban  dweller  of 
cross-breeding.  These  facts  point  to  the  real  cause  of 
myopia — heredity.  IVIyopia  is  also  a  racial  disease.  It  is 
said  that  it  is  commonest  in  the  Roman  Campagna,  because 
for  centuries  this  area  has  been  the  recruiting  ground  for 
the  constant  wars  of  the  past;  the  myope  was  rejected  for 
military  service  and  lived  to  perpetuate  his  kind.  Short- 
sight  is  notoriously  prevalent  in  Germany- — decimated  by 
the  thirty  years’  war — and  among  the  Jews.  Myopia  is 
rare  in  Britain,  a  country  that  has  been  spared  the 
annihilating  wars  of  the  Continent. 

The  objections  to  the  theory  that  myopia  is  due  to  close 
work  per  se  are  to  my  mind  conclusive.  The  suggestion 
is  that  during  the  act  of  accommodation  and  convergence 
the  intraocular  pressure  rises  and  gradually  distends  the 
organ.  It  has  not  been  proved  that  such  a  rise  of  tension 
actually  takes  place,  and  even  if  such  were  the  case  the 
conditions  found  in  the  myopic  eye  are  not  those  which 
are  present  in  an  eye  which  has  been  subjected  to  real 
well  defined  high  tension.  In  glaucoma  the  liypertony  is 
associated  with  cupping  of  the  optic  disc,  whereas  in  myopia 
the  stretching  is  more  evident  further  forward.  It  is  by 
no  means  uncommon  to  find  myopia  in  infants,  who  have 
not  used  the  eyes  for  near  work,  and  cases  are  common 
with  high  myopia  in  one  eye  alone.  These  facts  are  all 
against  the  theory  that  close  work  causes  myopia.  M  e 
must  seek  another  cause,  and  we  find  it  in  lieiedit^ . 

I  have  dealt  with  the  genesis  of  myopia  at  some  length 
because  there  is  a  danger  that  false  theory  may  be  followed 
by  worse  practice.  There  is  to-day  a  tendency  for  educa¬ 
tional  authorities  to  deprive  myopes  of  the  benefit  of  a 
liberal  education.  It  is  suggested  that  a  child  with  more 
than  three  dioptres  of  myopia  shall  not  be  allowed  to 
hold  a  scholarship,  and  young  children  with  short-sight  are 
herded  into  special  myope  schools.  Special  schools  are 
necessary  for  children  whose  sight  is  so  bad  that  they 
cannot  be  educated  in  an  ordinary  establishment,  but  if 
the  child  has  sufficient  sight  to  benefit  by  the  general  school 
he  should  not  be  condemned  to  an  inferior  system  unless 
it  has  been  proved  that  work  under  these  conditions  will 
be  detrimental  to  his  sight.  It  seems  to  me  that  it  is  not 
even  probable  that  this  is  the  case.  It  is  true  that  con¬ 
finement  in  a  badly  ventilated,  indifferently  lighted,  school 
will  affect  the  general  body  tone,  and  that  the  resistance 
of  the  sclera  will  be  lowered  with  the  general  deterioration 
of  tissue  nourishment.  This  consideration  has  great  weight 
in  the  management  of  cases  of  myopia.  Such  must  have 
as  much  fresh  air  as  possible  with  sufficient  exeicise  a.id 
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plenty  of  good  food.  In  my  private  practice  I  allow 
myopes  to  continue  their  education,  but  I  forbid  music 
and  novel  reading.  The  child  must  read  outside  school 
work  in  the  vacation,  and  if  he  take  up  music  seriously 
lie  must  not  think  of  examination  training.  After  an 
illness  the  myope  needs  a  long  rest,  for  it  has  been  noted 
that  an  increase  in  myopia  synchronizes  with  debilitating 
disease.  The  myope  must  be  examined  once  a  year  and  he 
must  wear  his  full  correction  constantly. 

It  was  once  the  custom  to  order  special  reading  glasses 
for  myopia.  It  was  supposed  from  anatomical  considerations 
that  the  ciliary  muscle  was  weak  and  accommodative  power 
defective.  In  the  majority  of  cases,  and  especially  in  the 
young,  this  is  bad  practice.  The  myope  has  ample 
accommodative  power,  and  he  becomes  presbyopic  at  the 
same  age  and  to  the  same  degree  as  the  emmetrope.  If, 
however,  an  adult  myope  has  never  worn  a  correction,  he 
has  not  trained  his  accommodation,  and  for  a  time  he  will 
find  it  difficult  to  read  with  a  full  correction.  If  his 
myopia  be  under  three  dioptres  the  average  man  will  wear 
his  glasses  for  far  sight  only. 

No  rules  can  be  laid  down  for  the  correction  of  very 
high  myopia,  nor  for  the  strongest  lens  that  can  be  worn 
with  comfort.  I  furnish  my  patient  with  the  lens  which 
gives  him  the  maximum  acuity  even  if  he  cannot  wear 
it  constantly.  The  rule  is  to  give  our  patients  the  best 
acuity  possible  with  due  regard  to  comfort. 


Hypermetropia. 

A  high  degree  of  hypermetropia  will  call  for  a  constant 
correction,  but  it  is  unnecessary  to  order  spectacles  for 
moderate  long-sight  which  is  causing  no  symptoms.  All 
depends  upon  the  individual :  some  must  wear  their  glasses 
always,  others  for  neai’  work  only,  while  a  third  category 
can  read  and  sew  comfortably  without  optical  aid.  The 
young  eye  has  an  immense  reserve  of  accommodative  power 
and  can  utilize  it  without  detriment  as  long  as  the  general 
health  is  good. 

Astigmatism. 

The  greatest  care  is  necessary  to  obtain  an  accurate 
measure  of  the  angle  and  degree  of  the  astigmatism  of 
an  eye.  Retinoscopy  will  give  the  approximate  figure 
within  about  half  a  dioptre,  especially  if  a  cylinder  is  used 
for  the  final  determination,  but  the  ultimate  choice  depends 
upon  the  patient  himself.  Some  of  the  astigmatic  clocks 
are  useful,  but  I  depend  upon  a  good  set  of  test  types 
with  standard  illumination,  and  I  make  the  last  adjustment 
with  the  aid  of  Jackson’s  crossed  cylinders.  A  very  few 
patients,  and  those  mostly  with  an  acuity  of  6/3,  are  able 
to  appreciate  a  difference  of  one-eighth  dioptre, ’and  they 
must  be  refracted  within  this  limit,  for  they  may  be 
uncomfortable  if  the  cylinder  be  not  accurate  to  an  eighth 
of  a  dioptre. 

If  the  examiner  is  not  a  skilled  retmoscopist  he  will 
ha\  e  to  fall  back  upon  the  astigmometer.  This  is  a  very 
expensive  instrument,  and,  as  it  measures  the  corneal 
curvatures  only,  it  cannot  be  accurate  in  the  presence  of 
any  lental  astigmatism. 

A  full  correction  should  be  ordered  for  astigmatism 
except  when  it  is  extreme;  in  such  a  case  it  is  wise  to  under¬ 
correct  the  astigmatism  at  first  and  proceed  to  the  full 
correction  when  the  patient  has  become  accustomed  to 
the  first  glasses.  In  any  case  we  warn  our  patients  with 
high  astigmatism  that  they  may  at  first  suffer  from  some 
distortion  when  the  error  is  corrected.  Very  high  cylinders 
can  be  worn  with  comfort.  I  have  a  patient  who  gets 

oTnoledtZio?tmth  *  14  di°ptre 

Presbyopia. 

The  correction  of  presbyopia  is  not  difficult  if  we  use 
common  sense;  we  must  curb  our  desire  for  scientific 
accuracy,  for  few  of  our  patients  will  appreciate  the  work 
of  Donders.  Generally  speaking  it  is  safest  to  undercorrect 
presbyopia.  After  50  it  is  better  not  to  add  more  than 
dioptres  to  the  distance  correction.  Even  if  the 
smallest  print  cannot  be  read  and  the  work  has  to  be  held 
at  a  greater  distance,  the  under-correction  allows  for  work 
at  a  middle  distance,  and  is  more  convenient  for  writing. 

In  many  cases  we  order  three  pairs  of  glasses — one  for  far, 
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the  second  for  near,  and  the  third  for  music.  A  low  my 
over  50  years  of  age  will  often  be  well  suited  with  a  p 
of  lenses  one  dioptre  under  the  full  correction.  Th 
will  give  him  an  acuity  of  about  6/12,  which  is  ample 
everyday  requirements;  they  will  afford  full  acuity 
middle  distance,  and  with  them  he  can  read  large  print. 


Spectacles. 

It  is  important  that  the  lenses  shall  be  correctly  pla< 
before  the  eyres,  for  all  the  work  of  a  careful  surgeon  n 
be  stultified  by  a  careless  and  ignorant  optician.  1 
most  purposes  spectacles  are  better  than  pince-nez,  1 
'there  are  types  of  pince-nez  which  are  perfectly  satisfacto 
The  form  which  has  a  horizontal  split  bar  and  a  coil 
spring  must  be  avoided,  for  it  does  not  maintain  a  fix 
distance  between  the  optical  centres  and  soon  loses  . 
rigidity. 

Meniscus  lenses  and  torics  are  best  avoided  for  t 
following  reasons :  the  optical  advantages  are  largt 
theoretical,  they  are  fragile  and  expensive,  and  they  ; 
disfiguring.  No  woman  should  wear  torics.  A  pair 
flat  lenses  with  a  delicate  central  mount  is  almost  invisili 
and  gives  a  glint  of  light  in  but  few  positions.  The  tot 
reflects  light  in  every  position  and  gives  the  wearer 
glazed  appearance,  hiding  the  eyes.  Except  for  spec; 
occupations  there  is  little  or  no  advantage  in  Crooke 
glass,  which  is  expensive  and  absorbs  much  useful  ligli 
The  combination  of  toric  lenses  and  Crookes’s  glass  is 
fruitful  source  of  financial  loss  to  the  poorer  classes 
society.  In  general  the  public  will  choose  its  own  fittin 
and  we  should  avoid  any  interference  with  individu 
preference,  merety  indicating  what  we  consider  to  be  be 
or  essential. 

Changes  in  Refraction. 

1  he  refraction  of  an  eye  cannot  be  regarded  as  final  ai 
unchanging.  During  the  growth  of  the  eye,  in  adult  lif 
and  in  old  age,  alterations  occur — some  regular  and  pn 
gressive,  others  irregular,  and  a  few  oscillatory  in  natun 
I  have  not  time  to  enter  fully  into  this  interesting  aspe; 
of  the  subject  here,  but  I  will  briefly  summarize  a  papt 
v  hich  1  read  to  the  Oxford  Oplithalmological  Congress  i 
July,  1922.  It  is  to  be  found  in  the  Transactions  of  th 
Oplithalmological  Society,  vol.  xlii,  p.  293.  I  came  to  tb 
conclusions  that : 

•  ,^le  growi?g  eye,  examined  from  time  to  time,  may  show  co 
siderable  alteration  as  regards  sphere  and  cylinder.  The  astigmatic 
may  alter  both  in  amount  and  direction. 

(2)  In  most  cases  equilibrium  is  reached  when  growth  ceases,  ay 
the  refraction  is  stabilized  till  old  age,  when  the  eye  tends  to  all' 
in  the  direction  of  more  hypermetropia.  This  change  is  by  no  meai 
constant,  in  fact  it  is  probably  as  often  absent  as  present. 

(3)  In  other  adults  progressive  changes  take  place,  chiefly  in  tl 
amount  and  angle  of  the  astigmatism,  and  in  the  main  they  ai 
such  that  they  tend  to  replace  astigmatism  with  the  rule  by  tin 
against  the  rule — that  is  to  say,  that  in  the  young  a  convex  cylimk 
is  more  frequently  vertical  than  horizontal,  whereas  in  the  old  tl 
reverse  is  found.  This  alteration  is  effected  in  two  ways  :  thet 
may  be  a  gradual  swing  of  the  angle  from  the  vertical  towards  th 
horizontal,  or  the  astigmatism  with  the  rule  may  diminish,  di 
appear,  and  reappear  against  the  rule.  Such  being  the  case  it 
advisable  to  examine  our  patients  about  every  five  years. 

In  addition  to  these  alterations,  which  probably  depen 
upon  variation  in  the  shape  of  the  cornea,  and  perhap 
upon  lens  changes,  there  are  others  caused  by  disea6< 
Thus  diabetes  not  infrequently  gives  rise  to  mvopia  whirl 
is  due  to  an  increase  in  the  refractive  power  of  the  lens 
Occasionally  the  reverse  change  may  be  noted.  Cataract 
again,  may  have  a  similar  action.  When  a  man  who  a! 
his  life  has  had  good  sight  becomes  in  later  years  short 
sighted,  diabetes  should  be  suspected. 

Errors  of  Muscle  Balance. 

Heteroplioria  is  theoretically  a  difficult  subject,  but 
fortunately,  for  all  practical  purposes  its  detection! 
measurement,  and  correction  can  be  carried  out  along 
simple  lines. 

If  means  are  taken  to  abolish  fusion  the  visual  axes1 
of  the  two  eyes  should  remain  approximately  parallel 
This  state  is  called  euphoria  or  orthophoria.  If  one  axif| 
rises  or  falls  with  reference  to  the  other  the  condition  i‘j 
called  hyperphoria  or  hypophoria.  Diverging  axes  arc 
named  exophoria,  and  crossed  axes  esophoria.  There  n 
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teterophoria  a  tendency  for  the  visual  axes  to  depart 
j!  parallelism,  and  the  necessary  co-ordination  is 
ted  by  excessive  use  of  the  fusion  faculty.  'When  the 
;-les  are  fatigued  this  state  of  suppressed  squint  may 
ine  actual  strabismus,  and  diplopia  may  be  complained  of. 
is  obvious  that  lieterophoria  disturbs  the  co-ordina- 
between  accommodation  and  convergence,  and  that 
eased  nervous  energy  is  used  up  in  each  act  of 
bined  vision.  In  consequence  fatigue  will  develop  and 
e  asthenopia  and  headache.  It  is  therefore  essential 
the  error  shall  be  corrected.  I  shall  not  here  go  into 
details  of  the  examination.  We  use  the  Maddox  rod 
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'j  effect  of  insulin  in  reducing  the  blood  sugar  of  animals 
i  of  man  has  now  been  well  established.  Its  similar  action 
1;  in  enhanced  degree  has  also  been  found  in  cases  of 
I  ietes  mellitus.  In  addition  to  reducing  the  high  level  of 
ij-'d  sugar  in  diabetes  insulin  has  been  shown  to  have  the 
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and  tangent  scale  for  testing  the  muscle  balance  at  infinity, 
and  the  Maddox  wing  test  for  measuring  the  error  at  reading 
distance. 

Hyperphoria  causes  most  trouble,  but  is  not  common.  The 
most  frequent  defect  is  weakness  ‘of  converging  power,  and 
this  causes  difficulty  in  reading  and  needlework.  It  is  cor¬ 
rected  by  adding  prisms  base  in  to  the  near  glasses,  and  such 
an  addition  is  greatly  appreciated  by  those  who  have 
convergence  insufficiency. 


Reference. 

1  Transactions  of  the  Oyhthalmological  Society  of  the  United  Kingdom, 
vol.  xlii,  p.  127. 


percentage  of  the  normal  (Haldane2).  The  ketone  bodies 
were  estimated  by  the  method  of  Van  Slyke  and  Fitz,3  while 
the  respiratory  quotient  and  hourly  metabolism  were  deter¬ 
mined  by  the  Douglas  bag  method.  The  lipaemia  was  deter¬ 
mined  comparatively  by  centrifuging  the  specimens  of  blood 
and  noting  roughly  the  degree  of  lipaemia  of  the  plasma. 
Four  stages  were  recognized :  +  +  4-  where  there  was  a 

definite  layer  of  creamy  fat  above  the  plasma,  +  +  where 
there  was  marked  opacity  of  the  plasma,  +  where  there  was 
moderate  opacity,  and  +  for  a  slight  cloudiness. 

The  following  cases  are  examples  of  those  which  have  so 
far  been  investigated.  It  was  considered  advisable  to 
make  observations  upon  cases  with  a  moderate  degree  of 
diminished  bicarbonate  reserve  in  order  to  have  a  com¬ 
parison  between  normal  people  and  diabetics  without  any 
such  reduction,  and  those  cases  showing  evidence  of 
impending  coma. 


Fig.  1  (Case  1).— B.R.  =  Bicarbonate  reserve  percentage  (normal  100  per  cent.).  R.Q.  =  Respira¬ 
tory  quotient.  Cal.  =  Calories  per  hour  calculated  from  respiratory  exchange.  B.S.  =  Blood 
sugar  percentage.  B.K.  =  Blood  ketone  bodies  in  milligrams  per  cent.  The  respiratory  quotient 
and  the  blood  sugar  percentage  have  been  multiplied  by  one  hundred  in  order  to  show  them 
by  means  of  the  same  scale  of  ordinates.  Abscissae  =  time  in  minutes  from  commence¬ 
ment  of  observation.  Patient  fasting;  weight  32.3  kilos.  Insulin  10  units  at  point  shown. 
Fig.  2  :  Patient  fasting  ;  weight  32  kilos.  Insulin  4  units  at  A.  Glucose  16  grams  at  B. 


Fig.  3  (Case  n). — Letters  and  con¬ 
ventional  signs  as  in  Figs.  1  and  2. 
Patient  fasting;  weight  31.1  kilos. 
Insulin  10  units  and  glucose  20  grams 
at  A.  There  was  no  lipaemia  in 
this  observation. 


er  of  increasing  the  utilization  of  ingested  carbohydrate, 
s  these  facts  which  make  the  introduction  of  insulin  of 
1  importance  in  the  treatment  of  moderately  severe  cases 
liabetes. 

1  severe  cases,  however,  other  and  more  alarming  dis- 
1 1  lances  are  found.  Lipaemia,  increase  of  the  ketone 
N  ies  in  the  blood,  reduction  of  the  bicarbonate  reserve, 

1 ,  ether  with  hyperpnoea  and  mental  disturbances,  are  all 
s  tptoms  of  great  importance  and  frequently  are  fore- 
1  ners  of  disastrous  results.  It  seemed  of  importance, 
;efore,  to  ascertain  how  far  insulin  might  remedy  or 
rent  the  occurrence  of  these  conditions. 

Methods. 

lie  blood  sugar,  bicarbonate  reserve  of  the  whole  blood, 

.  the  percentage  of  total  ketone  bodies  in  the  blood  were 
mated,  and  where  possible  the  hourly  metabolism  and 
nratory  quotient  were  determined.  The  blood  sugar  was 
mated  by  the  method  of  Folin  and  Wu,1  the  bicarbonate 
.‘rye  was  estimated  by  determining  the  carbon  dioxide 
ibining  power  of  the  blood  at  40  mm.  of  mercury  pressure 
Carbon  dioxide,  the  amount  found  being  expressed  as  a 


Case  i. 

F.  H.,  a  woman  aged  24,  was  a  case  of  severe  diabetes  that 
had  been  under  observation  from  time  to  time  for  two  years, 
giving  a  history  of  diabetic  symptoms  for  three  years.  Her 
diabetic  condition  had  progressed  over  numerous  periods  of 
exacerbation  and  remission,  her  carbohydrate  tolerance 
diminishing  from  67  grams  a  day  to  her  present  condition, 
in  which  10  grams  a  day  produce  glycosuria.  Observations 
were  begun  at  9  a.m.  after  sixteen  hours’  fasting,  and  were 
carried  out  under  basal  conditions  as  far  as  possible.  The 
blood  sugar  before  insulin  was  given  was  320  mg.  per  cent., 
while  the  bicarbonate  reserve  was  between  60  and  70  per  cent, 
of  normal  (Fig.  1).  Ten  units  of  insulin  were  given  and 
frequent  examinations  of  the  blood  were  made  during  the 
subsequent  three  hours.  It  will  be  noted  that  there  was  a 
steady  decline  of  the  blood  sugar  until  it  reached  the  level 
of  90  mg.  per  cent.  Coincidently  there  was  an  increase  of  the 
bicarbonate  reserve  from  59  per  cent  to  91  per  cent  and  a 
decrease  of  the  ketone  bodies  from  42  mg.  per  cent,  to  8  mg- 
per  cent  During  this  period  the  hourly  metabolism  varied 
but  little  although  the  respiratory  quotient  showed  a  con¬ 
siderable  change.  The  lipaemia  rapidly  disappeared.  At  the 
end  of  the  observation  the  urine  was  free  from  sugai  and 

ketone  bodies,. 
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On  another  day  the  patient  was  the  subject  of  a  second 
series  of  observations,  which  were  carried  out  under  similar 
basal  conditions  (Fig.  2).  It  was  considered  of  importance  to 
determine  whether  the  administration  of  glucose  with  insulin 
influenced  the  response  in  any  way.  Therefore  half  a  gram 
of  glucose  for  each  kilogram  of  body  weight  was  administered 
shortly  after  insulin.  Although  the  blood  sugar  was  at 
approximately  the  same  level  as  on  the  previous  occasion,  the 
bicarbonate  reserve  was  not  so  much 
decreased.  However,  the  results  were 
similar  to  those  already  found.  As  on 
the  previous  occasion,  lipaemia  was 
present  at  the  commencement  and 
rapidly  disappeared.  Th,e  respiratory 
quotient  was  more  constant,  and  showed 
a  definite  and  gradual  increase  and 
decline  after  the  administration  of 
insulin  and  glucose.  The  blood  sugar 
curve  increased  for  a  time,  but  at  the 
end  of  one  hundred  minutes  it  had 
returned  to  its  fasting  level,  and  then 
declined  still  further.  The  decrease 
in  the  ketone  bodies  was  most  con¬ 
spicuous,  being  reduced  from  48  mg. 
to  6  mg.  per  cent,  at  the  end  of  eighty 
minutes.  As  at  the  end  of  the  previous 
observation,  the  urine  was  free  from 
ketone  bodies. 

Case  ii. 

E.  A.,  a  woman  aged  20,  was 
admitted  to  the  Royal  Infirmary  a 
fortnight  previous  to  the  observation 
suffering  from  thirst,  polyuria,  and 
emaciation  of  about  nine  weeks’  dura¬ 
tion.  Two  days  after  admission  her 
blood  sugar  was  222  mg.  per  cent.,  and 
the  urinary  sugar  4.7  per  cent.  (105 
grams  in  twenty-four  hours).  She 
showed  only  a  moderate  degree  of 
acetonuria.  Four  days  later  she  became 
sugar-free,  but  the  acetonuria  remained, 
although  there  were  no  symptoms  suggestive 
acidosis.  This  observation  (Fig.  3)  showed 
similar  to  those  of  Case  1  (Fig.  2). 


nervous  system,  the  result  of  the  severe  disturbance  of  cellu 
metabolism. 


Case  iv. 

Mrs.  P.,  aged  44,  had  evidently  been  suffering  from  diabe 
for  a  few  months  only,  and  was  admitted  to  the  Ro 
Infirmary  in  a  state  of  diabetic  acidosis  verging  upon  coi 
She  was  quite  incoherent  in  her  remarks,  and  did  not  app 
ciate  her  surroundings.  There  was  considerable  hyperpm 

with  tachycardia  and  great  prostratii 
The  blood  sugar  amounted  to  390  n 
per  cent.,  the  ketone  bodies  in 
blood  to  62  mg.  per  cent.,  and 
bicarbonate  reserve  was  but  45 
cent,  of  normal  (Fig.  5).  The  lipaen 
was  considerable.  In  view  of 
results  obtained 


•B.a 


mm 

UNITS; 


7  Dm* 

Fig.  4  (Case  in). — Letters  and  conventional 
signs  as  in  pievious  figures.  Dotted  line  with 
crosses  =  insulin  units  per  daj\  Total  rectangles 
*=  carbohydrate  ingestion  grams  per  hour.  Dark 
shaded  rectangles  ■=  carbohydrate  excretion 
grams  per  hour.  Light  rectangles  =  difference 
retained. 
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Case  hi. 

J.  I.,  a  woman  aged  30,  was  admitted  to  the  Royal 
Infirmary  having  suffered  from  diabetes  for  eighteen  months, 
day  after  admission  she  developed  mental  symptoms, 


The 


having  hallucinations  and  delusions.  A 
few  hours  later  there  was  considerable 
hyperpnoea,  and  she  became  semi-conscious. 
The  blood  sugar  at  this  time  was  601  mg. 
per  cent.,  and  the  bicarbonate  reserve  was 
only  40  per  cent,  of  the  normal.  She  was 
treated  with  insulin,  glucose,  and  alkali 
(in  the  form  of  disodium  'phosphate). 
During  the  first  twelve  hours  she  received 
40  units  of  insulin  and  17  grams  an  hour 
of  carbohydrate.  The  blood  sugar  steadily 

increased  until  at  the  end  of  twenty-four 
ours  it  amounted  to  1,000  mg.  per  cent. 
(Fig.  4).  A  parallel  increase  of  the  bi¬ 
carbonate  reserve  occurred ;  at  the  end  of 
twenty-four  hours  it  wras  70  per  cent,  of 
normal,  at  the  end  of  forty-eight  hours 
90  per  cent.,  and  at  the  end  of  seventy-two 
hours  4  per  cent,  above  normal  (104  per 
cent.).  On  the  second  day  she  received 
80  units  of  insulin  with  19  grams  of  carbo¬ 
hydrate  an  hour.  On  the  third  day  60 
units  of  insulin  with  15  grams  of  carbo¬ 
hydrate  an  hour.  During  this  period  the 
blood  sugar  fell  from  1,000  mg.  per  cent, 
to  500  mg.  per  cent.  On  the  fourth  day 
she  received  80  units  of  insulin  with  1  gram 
of  carbohydrate  an  hour.  The  blood  sugar 
rapidly  fell  to  150  mg.  per  cent.,  and 
the  urine  was  free  from  sugar.  The  insulin 
reduced  and  the  carbol 


The 


view 

in  the  cases  alrea 
outlined  it  appeared  to  us  to  be  ve 
important  to  determine  whether  insir 
and  glucose  alone,  without  the  admin 
tration  of  alkali,  wrnuld  have  the  sai 
beneficial  effect  as  was  obtained 
Case  hi.  The  alkaline  reserve,  keto 
bodies,  and  blood  sugar  were  estimat 
every  four  hours,  and  at  these  perio 
insulin  and  carbohydrate  were  giv 
(Fig.  5).  During  the  first  twenty  fo 
hours  in  hospital  120  units  of  insul 
and  190  grams  of  carbohydrate  we 
given.  At  first  there  was  a  slight  ri 
in  the  blood  sugar  from  390  mg.  p 
cent,  to  440  mg.  per  cent.  During  t) 
succeeding  twenty  hours  there  was 
steady  decline,  until  at  the  end  , 
twenty-four  hours  it  amounted  to  on 
110  mg.  per  cent.  The  increase  in  tl 
bicarbonate  reserve  followed  almost 
straight  line  from  45  per  cent,  to  89  p 
cent,  of  normal,  the  decrease  of  tl 
ketone  bodies  following  almost 
parallel  course.  The  lipaemia  hi 
.  disappeared  at  the  end  of  ten  hour 


improvement  noticed  in  the  patient’s  condition  durii 
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5  (Case  iv). — Letters  and  conven¬ 
tional  signs  as  in  previous  figures.  Dotted 
line  with  crosses  =  grams  of  carbo¬ 
hydrate  taken.  Dotted  line  with  circles 
~  insulin  units  adm'nistered.  Rectangles 
—  sugar  excreted,  grams  per  hour. 


was  reduced  and  tne  carbohydrate  increased,  with  a  rapid 
increase  of  the  blood  sugar  hut  no  appreciable  diminution  in 
the  bicarbonate  reserve. 

Within  twenty-four  hours  of  the  onset  of  the  acute  symptoms 
of  acidosis  and  semi-coma  the  patient  was  quite  conscious  and 
all  evidence  of  her  acute  crisis  had  passed  away.  During  the 
succeeding  days,  however,  her  mental  condition  was  far  from 
normal,  and  she  still  had  certain  hallucinations  and  delusions, 
hut  these  rapidly  disappeared,  and  her  condition  continued 
along  the  usual  course.  It  seems  probable  that  this  mental 
condition  may  have  been  due  to  organic  changes  in  the  central 


„  D  4 j.,_  f>  opcLtatuidi,  cUIU  dt  me  61 

of  twenty-four  hours  she  appeared  practically  normal.  1 
spite  of  the  large  quantity  of  carbohydrate  taken,  the  glycosur 

for  The  npvt  r+  s,evei}  10ur?  amounted  to  but  5  grams  an  hou 
1  "  1  e  Te  h°llrs  it  averaged  three-quarters  of  a  gra 

an  hour,  and  during  the  last  five  hours  there  was  but  a  trio 
the  urine  at  the  end  of  twenty-four  hours  being  sugar-free. 

In  view  of  the  results  obtained  i 
these  cases  it  seems  to  be  indicated  tha 
insulin  and  carbohydrates,  when  give 
together  in  sufficient  amounts  to  patient! 
with  diabetic  acidosis  verging  upo 
coma,  have  a  most  beneficial  and  inder 
spectacular  effect.*  The  rapid  dis 
appearance  of  the  lipaemia  and  keton 
bodies  of  the  blood,  and  the  return  t 
normal  of  the  bicarbonate  reserve 
clearly  indicate  the  means  whereby  thi 
improvement  is  brought  about.  1) 
Case  iii  the  great  increase  in  the  bloo< 
sugar  did  not  appear  to  have  an  | 
deleterious  effect — in  fact  we  hav 
reason  to  suppose  that  an  adequate! 
supply  of  carbohydrate  is  most  impor 
taut  in  the  treatment  of  such  cases,  anil 
that  in  view  of  the  known  deficiency 
of  glycogenic  function  this  supply  mus 
mainly  be  available  in  the  form  of  sugalj 
in  the  blood  and  tissues.  If  it  be  tru< 
that  the  acidosis  in  diabetes  is  tin 
result  of  the  imperfect  oxidation  of  fa 1 
through  the  inability  of  the  cells  ti 
use  carbohydrate,  such  results  as  w< 


have  obtained  are  quite  to  be  expected. 

It  is  noteworthy  that  the  reduction  of  the  blood  sugar  wa 
not  always  accompanied  by  such  an  increase  of  the  respira 
tory  quotient  as  might  be  expected  if  the  sugar  hai  j 
been  burnt.  Determination  of  respiratory  metabolism  ill 
emotional  subjects  may  not  give  a  proper  indication  of  th< 

*  We  wish  especially  to  emphasize  the  importance  of  combining  carboj 
hydrate  administration  with  the  use  of  insulin  in  cases  such  as  thej 


above.  We  have  evidence  that  the  administration  of  insulin  alone  may 
increase  the  amount  of  acidosis  present.  This  question  is  at  present  undei 
investigation. 
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i  L>  respiratory  quotient  owing  to  irregularities  of  tlie 

iathing.  Yet  in  such  cases  as  the  above  there  is  another 
tor  to  be  considered.  The  liberation  of  alkali  in  the  blood 
sequent  upon  the  removal  of  the  ketone  bodies  would 
j  ,]t  in  a  compensatory  retention  of  carbon  dioxide.  This 
i  rht  easily  be  sufficient  in  amount  not  only  to  mask  any 
,  •  but  even  to  produce  a  fall  in  the  respiratory  quotient. 

!  fl-jU  be  noted  in  Fig.  1  that  there  is  a  conspicuous  fall  in 
i  respiratory  quotient  at  the  time  the  increase  of 
i  irbonate  reserve  is  most  rapid. 

he  above  results  form  part  of  a  larger  scheme  of  research 
,1  ertaken  on  behalf  of  the  Medical  Research  Council. 
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TRAUMATIC  PARAPLEGIA : 

1SERVATIONS  ON  CASES  WITH  REFERENCE  TO  TREATMENT 

and  Prognosis. 

BY 

0.  H.  GOTCH,  M.B.,  B.Ch.Oxon.,  M.R.C.P.Lond. 


f.  object  of  this  paper  is  to  give  an  account  of  cases 
(j  paraplegia  of  traumatic  origin  with  a  view  to  estab- 
iing  a  rational  treatment  and  prognosis.  All  the  cases 
,  i  collected  together  at  the  Queen  Alexandra  Hospital 
me  at  Roehampton,  and  afford  a  unique  opportunity 
i  j  study. 

.t  was  rare  before  the  war  to  meet  a  group  of  cases  of 
i  duplicated  traumatic  paraplegia.  The  cases  discussed 
!  this  report  are  all  traumatic;  all  were  young  men  when 
unded,  and  their  general  health  and  strength  at  the 
’hie  of  the  injury  were  apparently  good.  The  belief  is 
’  refore  warranted  that  most  of  the  symptoms  are  purely 
1  result  of  the  spinal  injury.  It  is  possible,  therefore, 
i  draw  conclusions  as  to  treatment  with  reference  to 
1  gnosis.  In  paraplegia  following  some  particular  disease 
1  i  is  not  possible,  since  the  pure  picture  of  paraplegia 
i  blurred  in  with  the  general  symptomatology  of  the 
]  ticular  disease  causing  the  paraplegia. 

Types  of  Cases. 

'he  number  of  cases  studied  was  56,  and  the  average 
i  i  at  the  date  of  injury  21.  All  the  cases  when  first 
n  had  been  wounded  for  three  years,  and  some  for 
i  •  or  six  years.  Of  the  56  cases  39  were  of  the  complete 
S|  oil  type  at  the  level  of  the  fourth  to  tenth  segments; 

J  of  the  incomplete  lesion  type,  ranging  from  the  eighth 
;  the  lower  lumbar  segments. 

n  the  cases  with  a  complete  lesion  two  well  marked  types 
(  be  distinguished — those  with  flaccid  paralysis  (paraplegia 
extension)  and  those  with  spastic  paralysis  (paraplegia  in 
don).  Both  types  have  an  equal  degree  of  motor  and 
|  sory  paralysis  extending  as  high  as  the  original  level 
!  the  lesion,  but  in  the  flaccid  type  there  is  a  complete 
j  'ence  of  all  tendon  and  skin  reflexes  (with  the  exception 
;  the  anal  skin  reflex,  which  in  a  few  cases  is  present), 
e  lower  limbs  lie  quite  motionless,  wasted,  and  shiny. 
0  spastic  cases,  on  the  other  hand,  show  an  exaggera- 
n  of  the  knee-jerks  (the  ankle-jerks  vary,  and  are 
asionally  absent),  an  extreme  degree  of  ankle  and  patellar 
j  nus,  and  a  double  Babinski  response.  The  limbs  appear 
py  irritable  to  small  stimuli;  stroking  or  blowing  on  the 
;  n  surface  will  generally  lead  to  involuntary  contraction, 

! !  thigh  becoming  flexed  on  to  the  abdomen.  A  slight 
?ree  of  irregular  wasting  of  one  or  both  limbs  is  to  be 
lerved,  and  the  motor  and  sensory  loss  is  as  complete 
in  the  flaccid  cases.  In  both  types  there  is  complete  loss 
voluntary  control  over  micturition  and  defaecation. 

!  Hie  cases  exhibiting  an  incomplete  cord  lesion  also 
|  1  into  two  types — the  spastic  and  flaccid.  The  spastic 
Qes  have  brisk  tendon  reflexes  with  pronounced  doublo 
j  binski  toe  reflexes  and  ankle  clonus,  and  the  abdominal 
i/lexes  are  absent.  In  one  case,  however,  both  upper 
d  lower  abdominal  reflexes  are  briskly  present,  the 
binski  reflex  also  being  very  pronounced.  A  certain 
lount  of  irregular  wasting  of  the  calf  and  thigh 
i  >scles  may  be  present.  The  power  of  voluntary  move- 
“Rt  of  the  lower  limbs  is  considerable,  especially  after 


adequate  massage,  but  walking  is  generally  difficult, 
since  so  much  energy  is  expended  in  overcoming  the 
spasticity. 

In  the  flaccid  cases  either  all  reflexes  in  the  lower  limbs 
are  absent,  or  the  knee-jerk  is  just  elicitable  in  one  or  both 
limbs.  The  knee-jerk,  if  present,  is  not  altered  by  rein¬ 
forcement;  one  smart  tap  will  elicit  it,  and  a  series  of  taps 
with  the  patient’s  hands  clenched,  etc.,  do  not  alter  its 
character.  The  wasting  may  be  very  considerable,  especially 
in  the  calf  muscles,  but  the  thigh  muscles  may  be  only 
moderately  wasted.  Systematic  massage  can  improve  this 
wasting  very  noticeably,  but  the  neurological  signs  (that 
is,  tendon  reflexes)  do  not  alter. 

Voluntary  movement  varies.  Most  patients  can  stand 
and  walk  with  aid,  the  motive  power  appearing  to  come 
from  the  muscles  of  the  pelvic  girdle.  The  loss  of  super¬ 
ficial  sensation  in  the  lower  limbs  is  of  a  very  patchy  and 
variable  nature,  the  majority  showing  an  irregular  riding- 
breeches  anaesthesia  with  some  patchy  analgesia  over  the 
feet.  The  loss  of  muscle  and  joint  sensibility  is  generally 
great,  and  nearly  all  the  patients  who  can  walk  can  only 
do  so  by  looking  at  their  feet;  they  cannot  walk  in  the 
dark. 

The  bladder  and  rectal  functions  show  a  varying  degree 
of  departure  from  the  normal.  The  majority  of  patients 
are  aware  of  the  desire  to  pass  water  and  can  control  the 
passing  of  it — provided  the  bladder  is  not  too  full  or  the 
weather  not  too  cold.  Occasionally  retention  occurs,  and 
a  catheter  has  to  be  passed  or  retained  for  a  few  days. 
Five  cases  have  almost  normal  bladder  control  but  complete 
faecal  incontinence,  whilst  three  have  no  bladder  control 
but  normal  rectal  control.  Sexual  impotence  is  invariable. 
Priapism  is  common,  and  often  a  most  distressing  and,  if 
there  be  obstruction  to  the  circulation  by  a  tightly  fitting 
rubber  urinal,  a  highly  dangerous  complication. 

The  blood  pressure  is  within  normal  limits  in  all,  and 
there  is  no  difference  between  the  arm  and  the  leg 
readings. 


Special  Symptoms  in  the  Complete  Type. 

The  symptoms  now  to  be  described  are  not  as  a  rule 
found  in  the  incomplete  type  of  paraplegia. 

Fain  in  the  lower  extremities  is  described  as  sharp, 
gnawing,  griping,  burning,  cutting,  and  is  felt  all  down 
both  legs;  when  very  severe  its  onset  is  acute  and  there  is 
a  rise  of  temperature,  though  never  above  101°  in  uncompli¬ 
cated  cases.  There  is  no  visible  change  of  any  kind  in  the 
physical  signs.  The  patient  is  obviously  in  very  acute  pain, 
and  is  only  relieved  by  hypodermic  injections  of  morphine. 
A  moderately  severe  attack  is  sometimes  checked  by  aspirin, 
or  better  with  salipyrin  (gr.  xx).  The  duration  of  these 
attacks  is  usually  about  twenty-four  to  forty-eight  hours 
•or  less  ;  if  longer,  some  other  factor  is  responsible, 
such  as  an  old  bedsore  which  has  become  septic,  or 
renal  colic.  The  patients  themselves  ascribe  these  attacks 
to  a  change  in  the  weather.  1  confess  myself  sceptical  on 
this  point,  but  cannot  offer  any  adequate  explanation 
as  to  the  mode  of  origin  of  these  pains.  The  symptoms 
suggest  some  irritation  of  the  sympathetic  nervous 
system,  especially  the  pains  described  as  gnawing  and 
griping,  and  may  have  an  origin  in  the  sympathetic 
ganglia  outside  the  cord.  Whatever  the  cause,  there  is  no 
doubt  that  these  limb  pains  form  a  very  definite  part  of 
the  syndrome  of  the  complete  type  of  paraplegia.  Nearly 
all  the  patients  complain  of  a  continual  sensation  of 
tingling  in  the  lower  extremities,  but  this  is  not  described 
as  painful. 

Flatulence  is  a  very  common  and  occasionally  an  acutely 
painful  complaint.'  Well  marked  generalized  abdominal 
distension  with  ladder-like  peristalsis  is  to  be  observed, 
sometimes  so  great  as  to  suggest  definite  obstruction.  As  a 
rule  there  is  no  vomiting,  but  constant  eructations  of  gas 
and  the  passage  of  flatus  per  anum.  The  vei\  S0V(’,I‘ 
cases  look  ill,  and  present  a  toxic  appearance  suggesting 
uraemia.  These  cases  are  relieved  by  a  single  injection 
of  pituitary  extract  (posterior  lobe  1/2  to  1  c.cm.).  The 
slighter  cases,  with  moderate  abdominal  distension  and 
pain,  are  often  strikingly  relieved  by  injections  of  UX  of 
1  in  1  000  liquor  adrenalin,  hydrochlor.,  or  by  double 
doses  by  the  mouth  in  ice-cold  water.  An  enema,  either 
simple  or  mixed  with  asafoetida,  does  not  appear  to  relievo 
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this  condition,  though,  if  given  soon  after  the  distension 
l':ls  disappeared,  it  will  probably  prevent  a  recurrence. 

Benal  Colic.— Typical  attacks  of  renal  colic  are  quite 
common,  and  occasionally  the  symptoms  are  bilateral, 
i  here  is  a  decided  tenderness  in  both  loins,  and  usually 
in  those  cases  of  paraplegia  that  suffer  frequently  from 
vuch  attacks  a  well  defined  mass  in  the  position  of  the 
kidney  is  palpable.  Several  cases  have  shown  very  large 
irregular  masses  in  both  loins,  which  have  been  proved 
to  be  enormously  dilated  pelves  filled  with  pus  and  calculi, 
and  surrounded  by  a  grossly  fibrotic  kidney  substance, 
i  he  passage  of  blood-stained  purulent  urine  usually  follows 
after  the  attack  has  subsided,  and  may  continue  for 
several  days. 

Chronic  Urino-genitary  Sepsis.  —  Under  this  rather 
cumbersome  title  I  place  all  the  complete  paraplegics — 
that  is,  those  patients  with  complete  paralysis  of  mictu¬ 
rition.  Although  the  urine  may  appear  clear  and  free 
from  pus  by  gross  tests,  there  is  always  present  a  cloud 
of  albumin  on  boiling  after  adding  acetic  acid,  and  micro¬ 
scopically  there  is  always  evidence  of  a  continually  pro¬ 
gressive  breaking  down  process  in  the  uro-genital  tract  in 
the  shape  of  pus  cells,  bladder  and  renal  epithelium,  etc. 
At  any  time  this  process  may  become  suddenly  acute, 
resulting  in  a  rapidly  developing  pyonephrosis,  with  an 
increasing  mass  in  either  loin,  and  high  fever  or  cystitis 
piostatitis,  orchitis,  or  epididymitis.  It  is  common  to 
find  a  patient  with  no  gross  external  evidence  of  an  acute 
infective  process,  but  with  an  irregular  fever  of  months’ 
duration,  before  the  temperature  finally  returns  to  a 
normal  level.  I  have  regarded  such  cases  as  due  to 
chronic  sepsis  111  some  portion  of  the  uro-genital  tract, 
i  have  often  overlooked  the  prostate  as  the  seat  of  infection 
m  such  cases,  and  in  one  case  cautious  prostatic  massage 
e.l  to  the  expulsion  of  a  quantity  of  extremely  offensive 
blood-stained  pus,  and  the  fever  subsided.  In  massaging 
the  prostate  in  these  cases  extreme  care  must  be  exercised 
Mime  if  the  massage  be  too  vigorous  a  most  alarmingly 
profuse  haematuria  will  occur  and  take  several  days  to 
subside. 

Uraemic  Manifestations.— Uraemia  is  the  last  stage  in 
these  cases.  In  a  few  instances  it  supervenes  quite  gradu¬ 
ally  without  any  very  prominent  symptoms.  In  one 
patient,  who  had  been  up  and  about  for  months,  and 
seemed  in  good  health  and  spirits,  I  noticed  one  morning 
That  the  respiration  was  peculiar,  suggesting  asthma.  He 
-aid  he  felt  very  sleepy,  but  complained  of  no  discomfort 
Jhe  same  evening  twitching  was  observed,  and  coma  rapidly 
supervened.  No  urine  had  been  passed  for  twenty  liom/ 

1  llocarpme  injections  and  hot  packs  were  ineffectual.' 
In  othei  cases,  however,  the  uraemic  symptoms  are  most 
distressing,  and  continue  for  days;  intractable  vomiting 
ami  headache  are  prominent  symptoms.  The  urine  may 
show  a  practically  normal  measure  or  be  entirely  sun- 

pressed.  1  have  never  observed  renal  oedema  of  the 
eyelids,  face  or  back  in  any  of  these  cases,  and  the 
e-giounds  have  also  been  entirely  normal,  even  in 
those  patients  who  have  shown  symptoms  of  repeated 

s  igit  uiaemic  attacks.  The  post-mortem  findings  are 

vi  hat  one  would  expect.  There  is  110  naked-eye  appear¬ 
ance  of  any  true  kidney  substance.  The  kidneys  are 

+  a<rfn  by  what  Iooks  llke  an  irregular  abscess  Cavity 
v  ith  fibrous  walls,  its  interior  filled  with  calculi  and  pus‘ 

ters  a  vo  very  much  thickened,  and  occasionally 


the  ureters 


;;!!:;VVlth  calculi;  cases  of  uraemia  may  recover 

undoi  vigorous  treatment  (prompt  injections  of  nilo 
carpi ne  and  hot  packs,  with  abundant  fluid  by  mouth)1  but 
I  have  not  seen  recovery  in  cases  showing  twitching  even 

where  the  other  symptoms  are  quite  mild  b  g  1 

Bedsores. — These  as  seen  111  the  case's  under  r 

int’  ,0Vhe  Pmrses  °f  conveniently  dWded 

mto  wet  and  dry.  An  old  dry  bedsore  may  remain 
stat.onary  for  years,  and,  nnless  very  rongldy'  bandied 
Will  not  cause  any  trouble.  A  discharging  bedsore  on  the 
other  hand,  may  defy  the  most  energetic  treatment  in  the 
shape  of  ointments,  rest,  and  a  variety  of  dressings  and 
lotions,  and  get  deeper  and  wider.  I  have  no  faith  in  any 
one  particular  line  of  treatment.  I  remember  one  patient 

d  !?  +  iad  ,  16  "10st  scrupulous  aseptic  treatment 

dnected  to  a  large  extending  bedsore  with  no  avail - 


finally  it  was  decided  to  abandon  the  dressings  and  a 
the  bedsore  to  take  its  chance  in  a  dressing  largely  t 
posed  of  faeces;  the  result  was  complete  healing  wi 
a  few  weeks.  1  can  only  attribute  the  healing  of  a 
sore  to  some  personal  factor  in  the  patient,  and  ass 
that  the  reaction  towards  healing  depends  more  011 
general  than  on  the  local  condition.  As  a  rule 
dressings  for  dry  bedsores  and  wet  (preferably  ] 
dressings  for  wet  sores  give  the  best  results.  A11  extren 
useful  ointment  for  a  clean  but  extensive  bedsore  wl 
shows  little  sign  of  healing  is  that  supplied  by  Mes 
Christy  and  Son  under  the  trade  name  of  “  Sobrefaciei 

General  Treatment. 

The  incomplete  cases  with  recovered  bladder  fund 
show  a  gradual  tendency  to  improve.  Daily  massa 
systematic  walking  exercises,  encouragement  in  self-c 
Science,  all  help  this  improvement.  Such  patients  n 
with  confidence  be  told  that  they  will  lead  useful 
restricted  lives,  and  that  no  relaijse  need  be  feared.  r 
completely  paralysed  patient,  however,  is  in  a  differ 
class.  His  progress  cannot  be  other  than  gradually  doc 
ward.  Treatment,  therefore,  should  be  directed  towa 
the  retardation  of  that  process  as  much  as  possib 
Expert  nursing,  massage,  and  suprapubic  drainage  of  1 
bladder  are  the  essentials  of  treatment.  I  am  convinc 
that  the  complete  cases  who  have  retained  their  sup 
pubic  drainage  apparatus  have  in  all  instances  liv 
longer  and  have  been  very  much  freer  from  intercurrc 
symptoms  than  those  without.  Some  of  these  cases  v 
suprapubic  drainage  were  wounded  six  or  seven  ye; 
ago  and  have  hardly  experienced  the  slightest  disconifo 
In  patients  with  suprapubic  drainage  I  have  ne\ 
observed  any  of  the  symptoms  referred  to  above,  such 
acute  pains  in  the  lower  limbs,  abdominal  distensic 
or  intermittent  fever  of  a  severe  and  protracted  natui 
All  the  cases  exhibiting  such  symptoms  have  either  nev 
had  suprapubic  cystotomy  or  the  original  suprapul 
opening  had  been  closed  at  some  later  date  in  tin 
paraplegic  history.  Out  of  eight  deaths  two  were 
suprapubic  cases,  one  of  whom  died  of  septic  arthri 
accidentally  caused  through  injury;  the  other  case  died 
uraemia. 

There  appears  to  be  no  doubt  that  as  far  as  til 
patients’  general  condition  is  concerned  suprapubic  drai 
age  has  a  great  advantage  over  a  closed  automatical 
acting  bladder.  I  he  bladder  is  washed  out  twice  dai 
and  the  tubing  changed.  A  solution  of  1  in  8,000 
1  in  10,000  potassium  permanganate  is  the  most  cffectu 
irrigating  lotion.  The  best  type  of  rubber  drainage  tul 
is  an  oesophageal  tube.  It  is  soft  and  does  not  can 
trouble  round  the  opening.  For  the  complete  cases 
usually  prescribe  a  routine  mixture,  to  be  taken  thri< 
daily,  of — • 


1^  Urotropine 

Ammon,  benzoat. 
Tinct.  hyoscyami 
Syrup,  aurantii  . 
Aq . 


...  gr.  x 
...  gr.  xv 
...  111  xxx 

-  5J 

ad  3J' 


Ammonium  benzoate,  when  taken  over  long  periods,  1 
not  cause  digestive  upsets  like  the  acid  sodium  phospli 
The  urine  can  generally  be  kept  at  a  constant  leve 
acidity  by  this  therapy.  I  have  found  that  tincture 
hyoscyamus  very  appreciably  diminishes  the  tendency 
acute  retention  in  cases  without  suprapubic  drainage. 

In  cases  without  suprapubic  drainage  a  retained  cat  In 
is  used  if  there  is  a  tendency  to  spasmodic  retenti 
I  have  not  found  any  harm  result  from  employing 
retained  catheter  for  an  indefinite  period.  The  uretlii 
which  may  result  can  be  quite  easily  controlled  by  si 
cient  lubrication  of  the  catheter  and  irrigation  of 
urethra  with  1  in  8,000  potassium  permanganate  solution 

Massage  of  the  lower  extremities,  back  musculati 
and  abdomen  is  absolutely  essential  in  all  cases  of  pa 
plegia,  whether  complete  or  incomplete.  Without  it 
patient  very  quickly  develops  contractures,  and  bedsc 
on  the  feet  appear;  his  general  condition  deteriora 
and  he  becomes  very  much  weaker,  so  that  he  will 
unable  to  sit  up  if  he  is  a  completely  paralysed  pat 
of  a  high  level  type.  ,r  ’  11  ’  “  -  A" 


Massage  should  be  given 
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does  not  appear  to  influence  the  acute  pains  in  the 

er  limbs. 

Phe  importance  of  nursing  in  these  cases  cannot  be 
resti mated.  In  fact,  without  the  special  care  that  the 
ients  receive  from  the  nursing  staff  at  Gifford  House 
loubt  whether  any  of  the  complete  cases  would  be  alive 

day. 

Prognosis  and  General  Summary. 
n  the  complete  cases  the  prognosis  cannot  be  other  than 
imately  fatal,  but  in  the  absence  of  definite  uraemic 
nptoms  it  is  almost  impossible  to  predict  an  immediately 
al  issue.  Even  where  a  patient  may  seem  semi- 
ribund,  with  foul  discharging  bedsores,  intermittent 
er,  and  rapid  general  wasting,  there  is  quite  a  chance 
it  he  will  make  a  good  recovery  and  be  up  in  his  chair 
aim  A  patient  with  extensive  osteomyelitis  of  the 
nal  vertebrae  following  a  bedsore  gradually  pulled 
md  and  the  condition  entirely  healed.  On  the  other 
nd,  I  have  not  seen  recovery  following  any  uraemic 
rvous  symptoms,  even  when  the  patient’s  general  con- 
ion  appeared  quite  good.  It  is  always  safe  to  predict 
hdly  developing  coma  and  death  when  such  symptoms 
:st.  Acute  haemorrhagic  cystitis  is  always  rapidly  fatal ; 
may  come  on  without  any  warning  at  any  time  during 
:  3  patient’s  paraplegic  life.  I  have  seen  two  deaths 
iui  this  condition,  both  in  patients  without  suprapubic 
j  linage.  The  mental  factor  undoubtedly  plays  a  very 
ge  part  in  the  grip  that  the  patient  has  on  life.  A 
?atly  depressing  shock  of  some  kind,  the  death  of  a 
end,  or  serious  trouble  of  any  sort,  will  be  sufficient  to 

iiress  the  jiatient’s  vital  powers.  He  will  become  silent, 
iressed,  refuse  food,  look  increasingly  ill,  begin  to 
/elop  bedsores,  and  may  die  if  his  confidence  is  not 
tored. 

!  fhe  main  factors  influencing  prognosis  appear  to  be : 

! ..  Continued  and  skilled  nursing. 

1.  Daily  massage. 

i.  Establishment  of  adequate  bladder  drainage,  prefer- 
y  by  the  suprapubic  method.  Closure  of  a  suprapubic 
|  totomy  opening  which  the  patient  has  had  for  some 
irs  and  which  is  giving  no  local  trouble  is  entirely 
itraindicated.  This  statement  has  been  put  to  the 
1 1  in  five  of  the  complete  cases,  and  in  all  five  symptoms 
!  Je  developed,  such  as  bedsores,  limb  pains,  fever,  and 
!  laise,  which  were  not  manifest  previous  to  the  closure, 
j  .  Encouragement  of  mental  confidence  and  mental 
j  upation.  In  this  respect  an  auto-wlieel  chair  of  special 
j  tern  has  been  found  invaluable.  It  saves  the  patient 
t-  unnecessary  friction,  and  enables  him  to  get  about 
I  l  enjoy  life,  and  generally  assists  him  in  forgetting  the 
|  gic  aspects  of  his  disability. 


NOTE  ON  THE  VALUE  OF  SYMPTOMS  IN  THE 
EARLY  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS. 

BY 

D.  G.  MACLEOD  MUNRO,  M.D.,  M.R.C.P.Edin., 

'  UTY  COMMISSIONER  OF  MEDICAL  SERVICES  FOR  TUBERCULOSIS  TO  THE 
■MINISTRY  OF  PENSIONS. 


I  ese  remarks  are  addressed  primarily  to  the  general  prac- 
:  oner,  upon  whose  failure  to  diagnose  pulmonary  tuber- 
'  osis  in  its  early  stage  some  quite  unjustifiable  asper- 
as  have  been  made  from  time  to  time.  It  is,  indeed, 

I  ouraging  to  note  how  keenly  the  general  practitioner  has 
l  ently  taken  up  this  question  and  with  what  comparative 
|  cess,  especially  011  the  lines  of  more  recent  views  on 
|  'Sical  diagnosis.  It  is  not  my  intention  to  discuss  this 
l  'stion  from  any  original  or  novel  standpoint,  but  I  am 
!  lined  to  think  that  we  should  seriously  consider  whether 

I  this  connexion  the  pendulum  has  not  swung  rather  too  far 
the  direction  of  diagnosis  from  purely  physical  signs. 

I I  he  time  is,  I  think,  ripe  to  seek  an  adjustment  of  values 
j  "'cen  the  two  chief  factors  in  the  early  diagnosis  of 
I  nionary  tuberculosis — namely,  its  symptomatology  and 
j  '  Sical  signs.  In  a  disease  in  which  so  many  clinical  and 
1  itomical  phenomena  have  to  be  correlated,  and  in  which 


the  same  individual  may  present  a  new  symptom  complex 
every  few  weeks,  the  position  of  the  diagnostician  is  not 
always  a  happy  one.  It  is  only  by  painstaking  adjustment 
of  all  the  contributory  elements  in  such  cases  and  in  the  use 
of  skilled  judgement  in  interpreting  the  clinical  picture  thus 
presented  that  success  will  attend  efforts  to  make  a  diagnosis 
in  these  difficult  cases. 

I  am  not  aware  whether  it  is  still  the  rule,  but  until  very 
recently  I  understand  the  diagnosis  of  pulmonary  tuber¬ 
culosis  in  the  army  was  not  regarded  as  established  unless 
the  tubercle  bacillus  had  been  found  in  the  sputum;  and  it 
is  not  so  many  years  ago  that  in  civil  practice  the  earliest 
recognition  of  the  disease  was  based  upon  data  which  at 
the  present  time  are  considered  to  be  the  sign  of  a  compara¬ 
tively  advanced  stage.  In  auscultation,  for  example,  it 
may  not  yet  be  generally  appreciated  that  what  is  to  be 
looked  for  is  a  change  in  the  breath  sounds  of  the 
inspiratory  phase,  which  may  be  noted  at  a  much  earlier 
stage  of  the  disease  than  alteration  in  the  expiratory  phase 
which  may  be  present  in  many  quite  healthy  chests. 

The  change  of  method  in  the  elucidation  of  physical 
signs  during  the  past  few  years  has  been,  indeed,  quite 
revolutionary,  and  thanks  to  Riviere  and  others,  certain 
refinements  in  physical  examination  have  materially  assisted 
in  the  earlier  recognition  of  the  disease.  The  utility  of 
inspection  and  palpation  has  been  especially  developed  by 
the  American  school,  and  the  value  of  these  methods  of 
physical  diagnosis  greatly  enhanced.  Hitherto  inspection 
of  the  chest  has  been,  from  the  point  of  view  of  the  general 
practitioner,  rather  a  perfunctory  affair,  and  the  virtues  of 
palpation  limited  to  vocal  fremitus — now  regarded  as  of 
doubtful  value  as  a  diagnostic  sign  in  such  cases.  Now  that 
special  attention  is  being  paid  to  the  muscle  reflex  which 
results  in  what  is  known  as  “  lagging  ”  (the  presence  of 
which,  especially  at  an  apex,  strongly  suggests  active  mis¬ 
chief,  although  percussion  and  auscultation  may  give  no 
indication  of  this)  inspection  and  palpation  assume  a  more 
important  place.  The  proper  appreciation  of  this  sign 
requires  practice,  but  this  is  soon  acquired. 

The  information  conveyed  by  inspection  in  these  cases  may 
be  greatly  reinforced  by  light  finger-tip  palpation,  by  means 
of  which  evidence  of  localized  reflex  muscle  spasm — especially 
as  affecting  the  sterno-mastoid,  the  scaleni,  and  the  upper 
pectorals — may  be  detected.  The  trained  finger  appreciates 
in  such  cases  a  sense  of  muscle  resistance  in  contradistinction 
to  the  smooth  and  more  elastic  sensation  of  normal  muscle 
tension.  Then,  too,  trophic  changes  in  the  muscles  of  the 
shoulder  girdle  and  the  state  of  the  subcutaneous  tissues  may 
be  similarly  recognized.  In  the  opinion  of  some  experts, 
indeed,  light  touch  palpation  has  very  largely  replaced  per¬ 
cussion  as  an  aid  to  diagnosis. 

The  technique  of  percussion,  too,  has  been  much  improved, 
and  it  is  now  generally  recognized  that  to  be  of  any  real 
value,  apart  from  other  points  of  detail,  percussion  must  be 
light.  But  this  method  of  physical  diagnosis  still  presents 
many  pitfalls,  and,  apart  altogether  from  the  question  of 
accuracy,  it  must  bo  strongly  affirmed  that  local  changes  in 
the  percussion  note,  especially  at  the  apex  of  a  lung — even 
if  the  existence  of  such  cannot  be  doubted — convey  nothing 
as  to- the  presence  of  an  active  tuberculous  lesion,  or,  indeed, 
that  the  lesion,  if  such  exists,  is  tuberculous  at  all. 

In  my  opinion,  too  much  attention  in  the  matter  of  per¬ 
cussion  has  been  focused  upon  the  definition  of  certain  areas 
of  the  chest  wall  called  after  some  eminent  authorities.  It 
is  questionable,  for  example,  whether  in  the  early  cases  of 
pulmonary  tuberculosis  now  under  discussion  any  appre¬ 
ciable  change  can  be  found  to  have  occurred  in  Kronig’s  area 
of  so-called  apical  resonance.  In  rather  a  different  category 
are  the  “  bands  of  impairment  ”  in  the  percussion  note  first 
noted  by  Abrams.  These  bands  are  said  to  be  purely  reflex 
in  origin  and  to  be  one  of  the  earliest  indications  of 
active  pulmonary  tuberculosis.  My  own  experience  of  this 
diagnostic  sign  is  not  extensive,  but  I  confess  that  in  a 
number  of  cases  in  which  I  have  utilized  this  method  of 
physical  diagnosis  I  have  never  been  able  to  satisfy  myself 

as  -to  the  reliability  of  the  results. 

But  if  we  may  gratefully  acknowledge  that  a  great  deal 
of  useful  work  has  been  done  by  what  I  may  perhaps  refer 
to  without  offence  as  the  “  physical  force  ”  school,  we  must 
admit,  1  think,  that  on  the  question  of  the  early  diagnosis 
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of  pulmonary  tuberculosis  they  have  of  late  held  the  field 
too  exclusively. 

Turning,  then,  to  the  symptomatology  of  the  disease,  we 
find  that  a  toxaemic  state,  revealed  in  one  form  or  another 
and  in  greatly  varying  degree,  is  to  be  regarded  as  a  mani¬ 
festation  of  active  tuberculosis.  Pulmonary  tuberculosis, 
however,  cannot  bo  held  responsible  for  every  unexplained 
toxaemia,  as  the  symptom  complex  of  this  condition  is  much 
the  same  whatever  the  source  of  infection,  and  the  existence 
of  localized  infection  such  as  sinusitis,  tonsillar  infections, 
oral  sepsis,  and  bronchiectasis  must  be  excluded. 

The  group  of  symptoms  comprise  malaise,  lassitude, 
nervous  instability,,  digestive  disturbances,  tachycardia, 
fever,  and  night-sweats.  I  propose  to  deal  in  some  detail 
only  with  two  of  the  more  prominent  of  the  symptoms  of 
the  toxaemic 'syndrome,  both  of  which  on  accurate  observa¬ 
tion  will  be  found  to  present  certain  features  characteristic 
of  tuberculosis.  These  are  (a)  fever,  (b)  tachycardia. 

Fever. 

The  presence  of  fever  as  an  indication  of  tuberculous 
toxaemia  is  in  this  connexion  of  the  greatest  value,  but 
certain  qualifications  are  necessary  if  we  are  to  arrive  at 
trustworthy  conclusions.  It  is  unfortunate  that  tempera¬ 
ture  records  are  often  taken  in  so  casual  a  manner  as  to  be 
practically  valueless.  It  is  not  necessary,  I  think,  to  assume 
that  a  rectal  temperature  record  is  the  only  reliable  method, 
more  especially  in  private  practice.  If  certain  simple  pre¬ 
cautions  are  taken  oral  temperature  records  are  quite  trust¬ 
worthy,  except  in  the  case  of  mouth-breathers.  The  ther¬ 
mometer  should  be  retained  in  the  mouth  at  least  seven 
minutes;  the  temperature  should  not  be  taken  immediately 
after  the  patient  returns  indoors  after  exposure  to  cold  wind 
nor  after  partaking  of  a  hot  meal.  It  is  hot  sufficiently 
recognized  that  the  maximum  temperature  period  varies 
greatly  in  different  persons;  to  ascertain  this  period  in  a 
given  case  it  is  necessary  to  take  the  temperature  every  two 
hours.  The  first  recorded  temperature  for  the  day  ought 
not  to  be  taken,  as  is  often  the  case,  after  the  patient  lias 
got  up  and  dressed,  but  as  early  as  possible  in  the  morning 
before  rising.  The  normal  diurnal  variation  in  temperature 
is  about  1.5°  F.  In  a  majority  of  healthv  persons  the 
average  early  morning  temperature  is  approximately  97.2° 
to  97.4°  F.,  rising  to  a  maximum  of  98.6°  F.  in  the  early 
afternoon.  This  normal  average  is  maintained  by  an 
equilibrium  between  the  forces  governing  keat  production 
and  heat  dissipation,  and  the  entry  of  toxins  fkto  the  blood 
stream,  from  whatever  source,  disturbs  this  balance.  While 
it  is  not  usual  to  find  much  temperature  elevation  in  earlv 
pulmonary  tuberculosis,  it  may  be  found  that  the  early 
morning  temperature  is  98°  F.  and  the  maximum  record  for 
the  day  99.2°  or  99.4°  F.  The  necessity  for  a  continuous 
temperature  record  extending  over  three  or  four  weeks  in 
any  case  of  suspected  early  tuberculosis  will  become  apparent 
when  it  is  pointed  out  that  the  toxaemic  state  is  by  no  means 
constant;  it  ebbs  and  flows.  The  continuous  temperature 
record  therefore  gives  a  fair  representation  of  the  degree  of 
toxaemia  present. 

In  chlorosis  there  is  sometimes  a  slight  average  increase 
of  temperature,  while  the  premenstrual  rise  must  not  be 
overlooked.  In  persons  of  highly  strung  nervous  tempera¬ 
ment  there  are  sometimes  quite  noticeable  variations  in  the 
temperature  curve.  It-  will  thus  be  seen  that  the  process  of 
elimination  may  have  to  be  thoroughly  invoked  to  clear  the 
ground.  Aie  there,  then,  any  very  clear  indications,  when 
all  this  has  been  done,  which  may  point  the  way  to  a  tuber¬ 
culous  toxaemia  as  the  responsible  source  of  the  fever p 
I  think  there  are.  My  own  experience  has  led  me  to  attach 
much  importance  to  an  early  morning  temperature— taken 
before  rising— which  is  consistently  a  little  above  the  averaoo 
mean.  The  effect  of  a  definite  amount  of  exercise  mav  be 
noted ;  while  in  a  healthy  person  there  is  always  a  temporary 
rise — sometimes  considerable— after  exercise,  this  is  usuallv 
quite  evanescent,  and  within  half  an  hour  or  so  the  tempera¬ 
ture  returns  to  normal.  This  is  not  so  in  the  case  of  a  tuber¬ 
culous  person.  The  decline  of  the  temperature  to  normal 
limits  is  delayed  and  it  may  remain  elevated  for  two  or  three 
hours.  Hence  the  value  of  post-exercise  temperature  records 
in  suspicious  cases.  Then,  too,  extraneous  conditions 
resulting  in  emotional  disturbance,  worry,  and  anxiety. 
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which  in  a  healthy  person  have  no  appreciable  effect  on  t 
perature,  may  cause  considerable  disturbance  in  a  tu 
culous  person.  These  features  may  be  said  to  bo  cha 
teristic  of  the  tuberculous  process.  It  will  be  seen,  th! 
fore,  that  fever,  though  still  to  be  regarded  as  one  of 
cardinal  points  of  the  toxaemia  of  tuberculosis,  cannot 
accepted  without  due  consideration  of  the  qualifications  1 
lined  above,  especially  if  there  is  no  supporting  evident* 
other  directions.  It  must  be  noted,  however,  that 
absence  of  fever  does  not  necessarily  rule  out  the  possibi 
of  the  existence  of  pulmonary  tuberculosis. 

Taeh  ycanlia. 

From  time  to  time  I  have  seen  patients  found  to 
suffering  from  early  pulmonary  tuberculosis  who  li 
referred  to  an  irregular  and  rapid  action  of  the  heart  corn 
on  without  any  apparent  reason,  but  on  the  whole  it  lias 
been  my  experience  that  the  cardiac  disturbances  caused 
tuberculous  toxaemia  are  noticed  subjectively  by  the  path 

Tachycardia  is  of  frequent  occurrence  in  early  tubercul 
— Fishberg  puts  it  at  90  per  cent,  of  incipient  cases;  i 
hardly  ever  a  subjective  symptom.  Like  fever  it  is  of  tr 
origin  and  appears  to  be  the  result  of  excessive  stimulaf 
of  the  sympathetic  nervous  system.  The  instability  of 
pulse  in  pulmonary  tuberculosis  would  appear  to  result  fi 
a  combination  of  vagus  and  sympathetic  stimulati 
Pottenger,  who  supports  this  view,  considers  that  tad 
cardia  as  such  is  not  a  particular  characteristic  of  ad 
tuberculosis.  In  his  opinion  it  is  not  regularly  pres 
unless  the  patient  is  in  a  depressed  state,  or  has  been  01 
exerting  himself.  This,  I  am  inclined  to  think,  does 
fully  represent  the  case.  It  is  now,  I  believe,  gener. 
accepted  that  a  pulse  rate  out  of  all  proportion  to  ; 
febrile  condition  present  is  a  very  common  and  relia 
symptom  of  early  tuberculosis  in  an  active  state,  and  furt 
that  the  pulse  rate  may  be  notably  increased  on  the  slight 
excitement  or  even  after  a  fit  of  coughing.  Another 
marked  characteristic  is  that,  just  as  in  the  case  of  fever  * 
to  tuberculous  toxaemia  the  fall  of  temperature  is  const 
ably  delayed  after  exercise,  so  it  is  found  that  the  increa 
pulse  rate  after  exercise  falls  much  more  slowly  than 
health.  I  have  repeated^  seen  cases  in  which  there 
been  persistent  tacln-cardia,  not  referable  to  any  care 
abnormality  or  hyperthyroidism— a  condition  which  is  alw 
to  be  borne  in  mind  in  the  differential  diagnosis — anil 
which  the  true  diagnosis  was  only  revealed  by  a  sh 
haemoptysis.  The  physical  signs  in  the  chest  in  such  c; 
may  for  a  long  time  show  no  evidence  of  anything  abnorm 

It  has  to  be  recognized,  however,  that  pulmonary  tul 
culosis  may  masquerade  as  an  affection  of  any  of  the  gr 
systems  of  the  body  with  no  signs  or  symptoms  in  any  v 
directly  referable  to  the  lungs. 

In  none  of  the  types  of  cases  under  discussion  is  it  assui 
that  assistance  can  be  sought  by  the  presence  of  cou 
sputum,  haemoptysis,  pleurisy,  or  indeed  any  direct  or 
symptom.  In  such  early  cases  radiography  is  of  doubt 
value  and  the  complement  fixation  test  is  at  times  rathe1 
blind  guide.  The  key  to  the  diagnosis  is  to  be  found  m 
commonly  in  the  history  of  the  present  illness,  and  inqu 
cannot  be  too  minute  or  painstaking. 
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The  following  case,  of  a  man  in  whom  symptoms  of  this  1 
condition  developed  while  lie  was  serving  in  the  army  in 
late  war,  and  some  six  years  before  he  attended  this  hosp 
as  an  out-patient,  seems  of  sufficient  interest  to  van 
publication. 

The  patient,  a  man  43  years  of  age.  a  painter  by  trade,  fin t  »< 
under  observation  as  an  out-patient  on  December  13th,  " 

lie  was  complaining  of  muscular  weakness  and  exhaustion 
inability  to  swallow  properly. 
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Clinical  History . 

i  naHent  ioined  the  army  as  an  A1  man  in  1914.  In  1916  he 
n  to  develop  pain  and  weakness  in  the  left  shoulder  and  arm 
,at  he  was  unable  to  lift  things.  His  head  began  to  feel  heavy, 
the  muscles  of  the  neck  became  so  weak  that  he  had  difficulty 
olding  it  up  straight  and  it  drooped  downwards  on  to  the 
tx.  He  could  not  brace  back  his  shoulders,  which  became 
ded  His  legs  began  to  feel  weak  and  heavy,  and  he  was  tired 
■  a  short  walk.  Shortly  after  this  he  had  difficulty  in  articula- 
and  he  began  to  stammer.  The  upper  eyelids  began  to  droop 
he  developed  a  squint  in  the  right  eye  which  caused  double 
n  The  lower  jaw  became  weak,  he  had  difficulty  m  chewing 
foods,  and  at  the  end  of  the  day  he  was  unable  to  close  his 
111  and  the  jaw  drooped  down,  saliva  dribbling  from  the  mouth, 
etimes  he  had  to  hold  liis  lower  jaw  up 
his  hand  to  enable  him  to  masticate 
lerly.  In  addition  he  complained  of 

;ral  weakness  and  unusual  fatigue.  He 
ced  that  the  quieter  he  was  and  the  less 
jxerted  himself  the  better  and  stronger 
elt;  thus  at  the  beginning  of  the  day  the 
,e  symptoms  were  slight,  but  as  the  day 
3  on,  especially  if  he  had  been  exerting 
self,  they  began  to  appear  and  reached 
r  maximum  intensity  in  the  evening. 
ie  symptoms  used  to  disappear  almost 
pletely  for  intervals  of  a  few  weeks, 

»ng  which  he  appeared  to  be  quite  normal, 
then  returned  again,  and  a  diagnosis  of 
,'rasthenia  was  made  by  the  army  doctors. 

.e  that  time  the  symptoms  have  become 
je  marked,  and  in  addition  the  patient 
doped  difficulty  in  swallowing,  the  food 
lirgitated  through  his  nose,  and  his  voice 
ime  nasal.  He  had  attacks  of  dyspnoea, 
i-cially  during  a  fit  of  coughing.  His  legs 
ime  weak  and  he  tended  to  fall. 


Clinical  Examination. 
lie  striking  thing  is  the  facies,  which  is 
!  of  great  fatigue  or  exhaustion,  super¬ 
posed  on  a  somnolent  mask-like  expression, 
photograph  shows  the  bilateral  ptosis, 
right  external  strabismus,  the  drooping 
the  jaw,  and  the  general  expression  of 
mstion.  The  speech  is  normal  in  the  early 
of  the  day,  but  after  much  talking  it  becomes  stammering  and 
il  in  quality,  those  syllables  which  require  complete  closure  ot 
nasopharynx  by  the  elevation  of  the  soft  palate  being  pro- 
need  with  the  greatest  difficulty.  The  intellect  and  memory  are 
nal  and  there  are  no  emotional  changes. 

ffitude. — The  body  is  bent  somewhat  forward,  the  head  bowed 
n,  the  jaw  droops,  the  lower  lip  sags  down,  and  saliva  dribbles 
a  the  angles  of  the  mouth;  the  shoulders  are  rounded  owing 
feakness  of  the  muscles  which  brace  back  the  shoulders. 
uscular  System— No  atrophy.  The  muscles  are  hypertonic  and 
state  of  irritability.  The  patient  states  that  he  has  experienced 
ditchings  ”  in  certain  muscles,  especially  after  fatigue,  particu- 
y  in  the  left  masseter,  lower  eyelids,  muscles  of  nape  of  neck, 
in  the  thigh  muscles.  All  the  muscles  show  the  myasthenic 
iiomenon— that  is,  at  first  the  movement  is  performed  perfectly, 


but  after  being  repeated  it  rapidly  becomes  slower  and  slower,  and 
the  extent  of  movement  becomes  diminished  and  is  accompanied  by 
severe  pain ;  finally  the  muscle  fails  completely  and  after  resting 
for  a  variable  period  recovery  takes  place;  movement  can  then  be 
resumed  and  the  same  cycle  is  gone  through  again.  A  curious 
phenomenon  is  seen  towards  the  end  of  the  voluntary  contractions 
and  is  best  observed  in  the  masseter  in  the  movements  of  opening 
and  closing  the  mouth — namely,  at  the  end  of  the  last  contraction 
the  muscle  passes  momentarily  into  a  state  of  painful  spasm  in 
which  it  cannot  be  voluntarily  relaxed,  and  then  it  suddenly  relaxes 
finally  and  completely,  and  passes  into  a  state  of  paralysis.  Thus 
the  patient  complains  that,  after  chewing  anything  hard,  his  jaw 
soon  becomes  tightly  clinched  for  an  instant  during  which  he  cannot 
open  it,  and  then  it  falls  down  “  like  a  dead  weight.” 

Electrical  Reactions. — The  reaction  described 
by  Jolly  was  obtained — that  is,  the  muscles 
responded  readily  to  the  first  few  stimuli  with 
the  faradic  current,  then  the  contractions 
rapidly  diminished  in  extent  and  ceased  after 
a  few  minutes  in  spite  of  the  continuance  of 
the  stimulus.  After  a  period  of  rest,  this 
myasthenic  reaction  was  obtainable  again ;  but 
this  exhaustion  of  the  muscles  was  not  brought 
about  by  galvanism. 

The  superficial  and  deep  reflexes  are  all 
exaggerated.  The  knee-jerk  shows  an  altera¬ 
tion  in  type,  the  contraction  appeared  to  be  a 
summation  of  a  series  of  superimposed  small 
contractions.  It  was  not  possible  to  tire  out 
the  knee-jerks  by  repeated  tapping  of  the 
patellar  tendon  for  five  minutes,  though  after 
the  attempt  the  patient  made  the  remark  that 
he  “  felt  as  though  he  had  just  done  a  ten- 
mile  walk.”  After  this  test  the  quadriceps 
muscle  was  observed  to  be  in  a  state  of  coarse 
fibrillary  tremor  which  the  patient  states  is 
identical  with  that  previously  experienced  in 
other  muscles.  Knee  clonus  is  present.  The 
pupils  are  equal  and  react  to  light  and  accom¬ 
modation,  and  the  fundi  are  normal.  The 
right  eye  shows  a  permanent  external  stra¬ 
bismus,  more  marked  in  the  evening,  due  to 
paresis  of  the  internal  rectus.  Coarse  lateral 
nystagmoid  movements  are  present  in  both 
eyes.  Deglutition,  especially  of  solids,  is 
difficult  when  the  patient  is  fatigued,  and 
regurgitation  through  the  nose  then  occurs.  The  palatal  leflex  is 
sluggish.  There  is  no  change  in  the  organic  reflexes.  No  sensory 
alterations  in  the  nervous  system  are  found.  The  blood  Wasser- 
mann  reaction  is  negative.  Clinical  and  radiological  examination  of 
the  thorax  reveals  no  enlargement  of  the  thymus  gland,  which  is 
said  to  occur  sometimes  in  this  disease. 

Treatment. 

A  prolonged  course  of  treatment  with  strychnine  alternating  with 
pituitrin  (hypodermically),  thymic  and  thyroid  extracts  orally,  was 
given,  as  recommended  by  those  who  suggest  that  myasthenia 
gravis  may  possibly  be  associated  with  disturbances  in  the 
endocrine  system,  but  little  improvement  was  noted.  Most  benefit 
appeared  to  result  from  absolute  rest  and  the  avoidance  of  all 
fatigue. 
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i  the  British  Journal  of  Surgery  (July,  1922)  Mr.  Duncan 
L.  Fitzwilliams  recorded  a  case  of  a  hernia  involving  an 
'  jendix  epiploica,  which  became  strangulated  in  a  hernial 
i  ,  giving  rise  to  urgent  symptoms,  but  without  the  classical 
|  tures  of  a  strangulated  hernia.  Within  the  last  year  two 
I  nevvhat  similar  cases  were  referred  to  me ;  the  symptoms 
embled  subacute  strangulation  of  a  hernia,  recurring  at 
>  ervals,  followed  by  the  passage,  after  each  attack,  of  a 
antity  of  bright  blood  by  the  rectum. 

1  The  first  patient  was  54  years  of  age,  and  the  possibility 
a  growth  of  the  lower  bowel  was  entertained  by  his  medical 
:  endant.  The  second  patient  was  about  30  years  of  age, 
d.  the  diagnosis  ivas  obscure,  the  presence  of  a  polypus  or 
!  e>ioma  of  the  lower  bowel  being  suggested.  In  neither 
!  'e  were  haemorrhoids  present,  nor  did  examination  reveal 
I  y  growth  of  the  lower  bowel,  so  far  as  could  be  ascertained 
|  the  finger  or  the  sigmoidoscope. 

:  In  the  first  patient  there  was  a  hernia  on  the  left  side, 
ylch  troubled  him  by  coming  down  only  occasionally,  so 
!  R  lie  did  not  wear  a  truss.  In  the  second  case  the  hernia 
s  on  the  right  side,  and  again  was  apparently  of  such  a 
ture  that  he  did  not  trouble  to  wear  a  truss.  The 
|  uptoms  in  each  case  were  very  similar.  The  onset  was 


with  a  fairly  severe  pain  in  the  lower  part  of  the  abdomen, 
followed  by  vomiting  and  by  colicky  pains  for  a  short  time. 
Within  sixteen  to  twenty-four  hours  bright  blood  was 
passed  per  rectum,  'beginning  with  anything  up  to  two 
ounces ;  it  ceased  in  the  next  thirty-six  hours.  In  each  case 
the  attacks  came  on  wdiile  the  patient  was  engaged  in  some¬ 
what  laborious  work. 

The  diagnosis  of  a  partial  strangulation  of  the  large  bowel, 
of  the  Richter  type,  was  given  without  much  difficulty  in 
the  first  case,  where  the  hernia  was  on  the  left  side,  the 
t)]00(fijig  following  on  the  congestion  of  that  part  of  the 
pelvic  colon  which  had  been  partly  strangulated  and  had 
escaped  back  into  the  abdomen.  The  second  case  was  a  little 
more  obscure  until  a  bismuth  enema  had  been  given.  This 
showed  plainly  that  the  pelvic  colon  was  lying  right  across 
the  abdomen  and  appeared  to  be  fixed  near  the  region  of  the 
internal  ring  on  the  right  side.  A  similar  diagnosis  was 
therefore  made. 

At  operation  in  each  case  it  was  noted  that  an  appendix 
epiploica  of  the  pelvic  colon  was  fastened  to  the  fundus  of 
the  hernial  sac;  the  neck  of  the  sac  was  not  unduly  wide. 
There  can  be  no  doubt  that  the  fixation  of  the  appendix 
epiploica  from  time  to  time  dragged  a  part  of  the  pelvic 
colon  into  the  sac,  causing  a  partial  strangulation  of  t  us 
viscus  after  the  manner  of  Richter’s  hernia  giving  rise  io 
haemorrhage  from  that  part  of  the  bowel,  aftei  its  escape 
by  rupture  of  some  of  the  congested  vessels  consequent  upo 
tiie  reaction  of  the  bowel.  Radical  cure  of  the  hernia  w  .th 
removal  of  the  offending  appendices  epiploicae  entirely 
removed  the  repeated  attacks  of  partial  strangulation  and 
the  loss  of  blood  from  the  lower  bowel. 
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MEAT  POISONING  IN  JERUSALEM. 

During  the  period  January  5th  to  11th,  1923,  five  families, 
comprising  in  all  fourteen  persons,  were  attacked  with  what 
appeared  to  be  symptoms  of  food  poisoning.  The  symptoms 
in  each  case  were  practically  identical— initial  chill,  fever, 
gastro  intestinal  disturbance,  vomiting,  colic,  and  diarrhoea, 
while  in  one  or  two  of  those  affected  nervous  symptoms  and 
collapse  occurred. 

The  investigations  made  by  Dr.  MacQueen,  A.P.M.O.  Jeru¬ 
salem,  finally  revealed  the  origin.  He  prepared  a  list  of 
those  suffering,  and  a  list  of  the  articles  of  food  eaten  by 
them  during  the  three  days  prior  to  the  onset  of  symptoms. 
It  was  found  that  each  one  of  the  patients  had  partaken  of 
one  thing  in  common — pork  sausage — and,  further,  that  each 
of  the  families  had  purchased  portions  of  the  same  sausage 
at  the  same  shop,  but  on  different  dates. 

The  ages  of  those  affected  ranged  from  5  to  53.  The  time 
elapsing  between  the  eating  of  the  sausage  and  the  appear¬ 
ance  of  the  symptoms  varied  from  four  to  seventeen  hours ; 
the  average  interval  was  seven  hours. 

In  the  case  of  a  woman,  aged  55,  death  supervened ;  she 
partook  of  the  sausage  on  January  11th  at  12  midday,  showed 
first  symptoms  at  2  a.m.  the  next  day,  fourteen  hours  later, 
and  died  at  8  p.m.  on  that  day,  eighteen  hours  after  the  onset 
of  symptoms.  Post-mortem  examination  was  not  allowed. 

On  January  12tli  two  samples  of  pork  sausage  were  sub¬ 
mitted  to  me  from  the  District  Health  Office.  One  sample 
was  taken  from  the  portion  left  over  from  the  sausage  par¬ 
taken  of  by  a  family  then  suffering,  the  other  from  the 
portion  of  sausage  still  remaining  unsold  in  the  shop  where 
all  the  affected  families  had  made  their  purchase. 

Portions  of  the  suspected  sausages  were  removed,  and  after 
suitable  treatment  and  preliminary  enrichment  in  dulcite 
peptone  water,  the  growth  resulting  was  transferred  to  plates 
of  MacConkey’s  bile  salt  lactose  neutral  red  agar.  Colourless 
colonies  picked  off  after  twenty-four  hours  were  transferred 
to  agar  slopes.  Fermentation  reactions  of  the  organism 
isolated  showed  it  to  belong  to  the  Salmonella  group;  the 
splitting  of  dulcite  was,  however,  considerably  protracted. 
There  was  no  indol  production. 

Tests  were  then  made  with  the  agglutinating  serums  made 
from  B.  paratyphosus  B,  B,  suipestifcr  (aertrycke),  and 
.B.  enteritidis  Gaertner,  prepared  by  the  Lister  Institute. 
The  organism  under  investigation  was  strongly  agglutinated 
in  high  dilution  by  the  Gaertner  agglutinating  serum. 

Inoculations  of  guinea-pigs  with  an  emulsion  of  the  organ¬ 
isms  caused  death,  and  post-mortem  examination  showed  the 
presence  of  haemorrhagic  enteritis. 

The  biochemical  and  agglutination  reactions  of  the  organ¬ 
ism  recovered  from  the  spleen,  liver,  and  lungs  were  those 
of  B.  enteritidis  Gaertner. 

In  nay  opinion,  despite  the  fact  that  I  was  unable  to 
investigate  the  condition  of  the  patients  themselves  from  the 
bacteriological  point  of  view,  this  small  outbreak  owed  its 
origin  to  the  toxin  of  B.  enteritidis  Gaertner. 

G.  Stuart, 

Assistant  Director  of  Health  (L), 
Government  of  Palestine; 

Director  Public  Health  Laboratories. 


INVERSION  OF  THE  UTERUS  TREATED  BY 
HYSTERECTOMY. 

A  woman,  aged  27,  admitted  to  the  Jersey  General  Dis¬ 
pensary  on  July  7th,  1920,  stated  that  she  had  begun  to 
menstruate  at  the  age  of  15  and  that  the  periods  recurred 
fortnightly  and  were  excessive ;  she  was  treated  for  anaemia 
and  after  a  year  the  function  became  normal.  She  had  a  bad 
attack  of  influenza  in  1918,  but  no  other  illnesses. 

On  January  25th,  1920,  she  was  delivered  by  forceps  under 
chloroform;  pains  were  very  slight  before  the  birth,  but 
much  more  severe  afterwards;  there  was  not  much  haemor¬ 
rhage.  On  the  fifth  day  after  confinement  she  had  retention 
of  urine,  and  on  examination  the  uterus  was  found  to  be 
inverted,  and  was  replaced  without  difficulty  by  the  medical 
attendant.  She  had  attacks  of  fever  and  faintness  during  the 
six  weeks  she  remained  in  bed,  but  no  haemorrha°o.  On 
rising  from  her  bed  she  vomited  and  fainted  twice?  Two 


weeks  later  haemorrhage  began ;  it  was  slight  at  first 
increased  with  time  until  large  clots  were  passed. 

I  first  saw  the  patient  on  July  1st,  when  she  complaint 
metrorrhagia;  a  soft  mass  was  felt  projecting  from  th 
uteri  which  was  taken  for  a  placental  polypus. 

On  July  8th  examination  under  an  anaesthetic  revealed 
true  nature  of  the  case;  manual  replacement  was  attom 
but  was  found  to  be  impossible.  On  July  10th  laparot 
was  performed,  and  even  with  the  belly  open  it  was  foun 
be  impossible  to  replace  the  uterine  body ;  amputation  - 
therefore,  performed  through  the  neck  of  the  uterus, 
uterus  was  not  enlarged. 

On  admission  to  the  hospital,  on  July  7th,  the  tempera 
was  100°  F.,  and  remained  constant  till  the  time  of  opera! 
On  July  12tli  it  rose  to  101°  F.,  and  remained  at  this  k 
with  slight  daily  remissions,  till  July  21st,  when  it  ros 
103°  F.  On  July  22ud  the  temperature  reached  104.8C 
and  the  patient  was  very  exhausted. 

On  July  24tli  30  c.cm.  of  polyvalent  autistreptococ 
serum  was  injected  ;  the  temperature  rose  to  106.4°  F.,  ' 
fell  in  four  hours  to  99°  F. 

For  the  following  four  days  doses  of  20  c.cm.  of  the  sci 
were  injected,  the  temperature  varying  between  104°  j 
98°  F. ;  at  the  end  of  this  period  the  temperature  beet 
approximately  normal  and  remained  so  until  her  discha 
on  August  15th. 

The  remarkable  features  of  the  case  are  the  absenct 
uterine  enlargement,  which  was  possibly  due  to  the  strcnu 
use  of  ergot  before  she  came  under  my  observation,  and 
absence  of  any  marked  anaemia. 

Jersey.  J.  J.  W.  EVANS,  F.R.C.t 


THE  TREATMENT  OF  DENTAL  CASES. 

I  venture  to  publish  this  short  account  of  two  dental  ca 
because  medical  students  are  taught  very  little  about  dei 
diseases  or  inflammatory  conditions  of  the  mouth  aud  j; 
due  to  dental  trouble,  yet  dental  surgery  is  a  branch  of  gene 
surgery  in  the  same  way  as  otology  or  ophthalmology. 

Case  i. 

A  girl,  aged  17,  complained  of  swelling  and  tenderness  on  the  ri 
side  of  the  mandible.  The  swelling  was  inflammatory  aud 
doctor  she  consulted  advised  poulticing.  The  swelling  burst 
a  purulent  discharge  lasted  for  some  time,  but  eventually  heal 
took  place;  the  scar,  however,  broke  down  again  in  a  short  tif 
A.  dentist  who  was  then  consulted  came  to  the  conclusion  that 
girl  had  originally  had  an  acute  alveolar  abscess ;  a  considers 
area  of  bone  had  necrosed  and  fracture  of  the  jaw  had  ensued, 
took  a  dental  surgeon  and  a  general  surgeon  over  eighteen  mon 
to  get  the  patient’s  chin  into  correct  alignment,  and  the  girl  v 
left  with  a  considerable  amount  of  facial  disfigurement. 

The  mistake  here  was  the  applying  of  fomentations  to 
outside  of  the  patient’s  cheek.  This  practice  is  ruistak 
and  invariably  leads  to  a  certain  amount  of  disfigureme 
and  sometimes  to  even  more  serious  results.  Dental  stude 
are  taught  to  apply  fomentations  to  the  outside  of  the  ja 
only  in  exceptional  circumstances.  In  the  above  case,  if 
doctor  had  had  the  tooth  extracted  at  once  and  ordered  1 
mouth-washes  every  few  hours,  the  necrosis  and  disfign 
ment  would  not  have  occurred.  It  is  a  sound  principle 
treat  practically  all  inflammatory  swellings  of  the  jaws  c 
to  dental  sepsis  by  hot  frequent  mouth- washes,  after, 
course,  treating  the  cause.  By  this  method  the  pus,  if  a 
is  drawn  into  the  mouth,  and  so  facial  disfigurement  is  p 
vented.  The  exceptional  circumstances  I  refer  to  are  th 
cases  in  which  the  patient  is  obviously  very  ill  from  to 
absorption  and  drainage  is  needed  at  once.  In  these  cases 
is  better  to  incise  the  swellings  from  the  outside. 

Case  ii. 

A  woman,  aged  50,  had  been  treated  for  about  twelve  mouths 
gastritis  and  intermittent  swelling  of  the  joints.  Iu  six  mon 
her  weight  fell  from  15  st.  2  lb.  to  11  st.  When  I  saw  her  the  moil 
was  extraordinarily  clean  and  healthy  for  a  woman  of  her  a; 
one  or  two  teeth  were  missing,  but  the  remaining  teeth  were  cle 
strong,  and  free  from  caries,  and  the  gums  were  very  healt 
There  were  three  roots  present  which  appeared  healthy;  the  g> 
was  tight  and  healthy  round  them,  there  was  no  pocket,  and  t 
root  canal  had  calcified.  I  extracted  these  three  roots  and  foi 
that  each  of  them  had  a  chronic  abscess  sac  at  the  apex.  I  P 
scribed  a  hydrogen  peroxide  mouth-wash  and  told  her  to  return 
a  month.  She  was  then  a  different  woman;  she  was  cheerf 
was  putting  on  weight  rapidly,  and  had  had  no  swellings  of 
joint  since  the  date  of  the  extractions. 

This  case  is  quoted  because  more  harm  is  caused  to  ! 
general  health  by  such  chronic  abscesses  than  by  ebro 
infection  around  the  necks  of  the  teeth,  the  pus  from  wb 
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luo  into  the  mouth.  The  chronic  abscess  being  under 
isure,  infection  gets  directly  into  the  blood  stream,  and  so 
ers  the  patient’s  whole  vitality.  This  patient’s  mouth 
.ed  quite  clean  except  for  these  roots,  and  admittedly 
11  the  roots  appeared  healthy.  Her  doctor  might  have 
jested  that  she  should  have  the  roots  extracted,  simply 
ause  he  knew  it  is  the  general  rule  to  get  rid  of  roots,  but 
would  not  be  likely  to  think  that  the  whole  trouble  could 
lue  to  the  presence  of  the  roots. 

J.  James,  L.D.S.,  R.C.S.Eng., 

Dental  Surgeon  to  Rotherhithe  Hospital : 

Late  Demonstrator,  London  Hospital  Dental  School, 


SPONTANEOUS  RUPTURE  OF  THE  UTERUS. 
ative  woman,  aged  29  years,  was  admitted  to  hospital  in 
ery  weak  state,  having  been  in  labour  for  twenty-four 
it's  at  her  home;  she  was  in  a  state  almost  of  collapse,  and 
i  intense  abdominal  pain.  The  appearance  of  her  abdomen 
5  quite  abnormal — the  outline  of  the  child  was  easily  felt 
could  be  moved  about,  but  this  caused  great  pain,  and  the 
3  appeared  to  be  either  extrauterine  pregnancy  which 
[  gone  to  full  term,  or  a  ruptured  uterus.  As  her  condition 
<  so  bad  I  decided  to  wait  until  she  rallied.  On  September 
,  1922, 1  opened  the  abdomen  and  found  that  it  was  a  case 
uptured  uterus ;  the  child — -full  term  and  well  developed 
as  lying  dead  in  the  abdominal  cavity  amongst  the 
stines,  the  placenta  partially  extruded  from  a  transverse 
,'ture  of  the  uterus.  The  uterus  was  sutured  and  the 
omen  closed;  I  brought  the  uterus  forward  and  sutured 
uterine  wound  to  the  abdominal  incision  for  fear  of 
idents.  The  patient  recovered  very  slowly,  and  I  dis- 
ered  that  she  was  suffering  from  ankylostomiasis;  the 
emia  and  general  weakness  rapidiy  cleared  up  after  giving 
chenopodium  oil,  and  she  was  discharged  well  on 
j  ober  17th. 

Iitigua,  B.W.I.  C.  M.  Rolston,  F.R.C.S.Edin. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


;  CAPE  OF  GOOD  HOPE— WESTERN  PROVINCE 

BRANCH. 

I  ieeting  of  the  Cape  of  Good  Hope — Western  Province 
nch  was  held  at  the  New  Somerset  Hospital,  Cape  Town, 
April  13th,  with  the  President,  Dr.  Charles  M.  Murray, 
lie  chair.  He  announced  that  two  demonstration  rooms 
ild  be  conducted  simultaneously,  the  one  medical  and 
other  surgical.  Mr.  C.  C.  Elliott  took  charge  of  the 
[gical  room  and  Professor  A.  W.  Falconer  of  the  medical 
m, 

'rofessor  Falconer  conducted  the  medical  section  to  his 
■j  ds,  where  he  demonstrated  cases  of  amoebiasis, 
uinatous  meningitis,  and  cerebellar  tumour.  Dr.  D.  P. 
Rais  showed  a  case  of  Addison’s  disease.  Dr.  A.  Reith 
iser  showed  a  case  of  granuloma  inguinale  and  one  of 
ital  chancre.  Mr.  D.  J.  Wood  showed  an  interesting 
es  of  eye  conditions,  including  trachoma,  spring  catarrh, 
ercle  of  the  conjunctiva,  chalazion,  and  an  unusual 
i  mple  of  glaucoma  in  a  child  aged  7. 
tr.  C.  C.  Elliott  demonstrated  cases  of  depressed 
j  dure  of  the  skull,  depressed  fracture  of  the  supra- 
ital  ridge,  malignant  growth  of  the  lower  eyelid  with 
]  operation  result,  and  an  operated  case  of  excision  of 
1  Gasserian  ganglion.  Mr.  H.  A.  Moffat  showed  an  old 
ocation  of  the  head  of  the  radius,  a  tuberculous  elbow, 

1  racture  of  head  of  the  radius,  and  a  fractured  carpal 
■[  phoid.  Mr.  C.  F.  M.  Saint  showed  an  unusual  case 
|  psoas  abscess  with  superimposed  pneumococcal  infection, 
;i  luodenal  ulcer  which  presented  a  difficult  diagnostic 
I  blem,  and  a  tuberculous  shoulder-joint.  Radiographs 
're  exhibited  by  Dr.  H.  W.  Reynolds,  including  several 
‘[^resting  fractures,  bone  grafts,  and  cervical  ribs. 

‘  lessor  E.  C.  Crichton  demonstrated  pathological 
cimens. 

1  he  President  thanked  Dr.  A.  Carrington  Seale  and 
hospital  staff  for  organizing  the  meeting  and  for 
'}  ertaining  the  Branch. 


Reports  of  J^oriefieo. 

ULCERATIVE  COLITIS. 

A  meeting  of  the  Subsection  of  Proctology  of  the  Royal 
Society  of  Medicine  was  held  on  May  9th,  under  the  presi¬ 
dency  of  Sir  Charters  Symonds.  Ulcerative  colitis  was  the 
subject  of  discussion. 

Sir  Humphry  Rolleston,  after  referring  to  Sir’  William 
Hale- White’s  early  description  of  the  disease,  asked  what  the 
term  “  ulcerative  colitis  ”  might  mean.  Ulceration  due  to 
amoebic  or  bacillary  dysentery,  to  parasites,  to  known 
poisons,  and  so-called  asylum  colitis  (which  was  often  epi¬ 
demic  and  appeared  to  be  bacillary  dysentery)  should  be 
excluded.  Ulcerative  colitis  did  not  appear  to  lie  a  disease 
in  the  strict  sense  of  the  term,  but  a  syndrome  with  fairly 
constant  structural  changes  and  clinical  manifestations. 
Bacteriologieally  it  was  not  a  specific  disease,  for  it  might 
be  due  to  a  colon  organism,  to  B.  pyocyaneus,  to  the  pneumo¬ 
coccus,  streptococcus,  or  other  organism.  Some  cases 
beginning  as  dysentery  might  cease  to  show  the  characteristic 
organisms  in  the  faeces  ancl  become  chronic  ulcerative  colitis. 
After  death,  as  shown  in  a  case  of  Dr.  McNee’s,  the  organism 
was  still  present  in  the  wall  of  the  colon.  The  opportunities 
for  secondary  infection  of  the  colon  were  most  favourable, 
and  various  organisms,  especially  of  the  colon  group  and 
streptococci,  might  appear  to  be  the  responsible  factors  for 
the  condition.  Bacteriological  diagnosis  of  an  acute  colitis, 
such  as  the  haemorrhagic  type  of  pneumococcal  origin,  was 
less  difficult  than  that  of  chronic  ulcerative  colitis.  It  was 
possible  that  a  devitaminized  diet,  as  suggested  by 
McCarrison’s  and  Findlay’s  experiments,  might  so  lower  the 
resistance  of  the  patient,  or  change  the  type  of  organism, 
as  to  favour  the  onset  of  the  disease.  There  was  no  proof 
that  ulcerative  colitis  was  related  to  swine  fever.  Was  the 
type  of  the  disease  changing?  It  seemed  to  the  speaker  that 
perforation  was  less  frequent  now  than  thirty  years  ago. 
Stricture  of  the  colon  was  rare.  Leucocytosis  appeared  to 
be  inconstant  and  inquiry  as  to  a  relative  lymphocytosis 
was  desirable.  Sir  Humphry  Rolleston  referred  to  the 
diagnosis  of  the  ulceration,  which  was  indistinguishable  from 
that  of  amoebic  dysentery,  by  the  sigmoidoscope  and  x  rays. 
For  treatment  a  sufficient  diet  should  be  given.  Drugs  were 
not  very  successful;  neither  kaolin  nor  paraffin  was  com¬ 
pletely  satisfactory.  Injections  from  below  did  not  clear  out 
the  colon  as  did  irrigation  by  means  of  appendieostomy.  The 
relative  values  of  appendieostomy,  valvular  caecostomy, 
colotomy,  ileo-sigmoidostomy,  ileostomy,  and  ileostomy  with 
a  separate  appendieostomy,  were  briefly  discussed.  Vaccines 
had  not  enjoyed  a  very  pronounced  success.  The  use  of  anti- 
dysenteric  serum,  advocated  by  FI.  P.  Hawkins  in  1909,  had 
been  dramatically  successful  when  given  intravenously  by 
A.  F.  Hurst,  but,  as  evidence  that  the  patients  had  bacillary 
dysentery  was  not  forthcoming,  it  would  be  interesting  to 
speculate  if  normal  horse  serum  would  not  have  been  equally 
efficient. 

Sir  Thomas  Horder  remarked  that  he  might  have  made 
more  dogmatic  statements  with  regard  to  this  condition  ten 
years  ago.  In  his  experience  ulcerative  colitis  was  found 
more  commonly  in  women.  Of  ten  recent  cases  eight  were 
in  the  female  sex;  of  five  hospital  cases  only  one  was  a  male. 
The  disease  favoured  young  middle  age — 25  to  35.  Among 
etiological  factors  he  would  mention  enteroptosis,  circulatory 
factors,  and  infections.  Some  of  the  patients  would  be  found 
to  have  a  cardiac  lesion  dating  from  an  infection.  With 
regard  to  bacteriology  he  would  have  said  that  streptococcal 
infection — not  only  Streptococcus  faecalis  or  viridans,  but 
also  long-chained  streptococci — should  have  come  first,  with 
the  colon  bacillus  much  later.  He  would  mention  certain 
clinical  points.  There  was  often  an  intense  degree  of 
anaemia.  The  spleen  was  sometimes  enlarged,  and  this 
might  be  due  to  an  infarct  that  did  not  suppurate.  The 
liver  might  be  enlarged.  In  one  case  in  which  he  had  had 
the  opportunity  of  seeing  the  organ  during  caecostomy  it 
was  pale  and  fatty  and  reached  nearly  to  the  umbilicus. 
Within  two  months  of  the  operation  it  had  gone  back  to  its 
normal  level.  The  condition  tended  to  recur.  The  doctor 
was  often  called  in  after  there  had  occurred  many  attacks. 
Quite  a  number  of  people  having  normal-looking  stools 


856  May  10,  19*3] 


ULCERATIVE  COLITIS. 


[ 


Thk  BRITlff 
Medical  Jouunaa 


suffered  from  chronic  ulceration.  "When  t lie  physician 
thought  he  had  cured  the  patient  and  looked  through  the 
sigmoidoscope,  frequently  there  were  still  many  ulcers 
present.  What  determined  recurrence?  He  thought  that 
ulcerative  colitis  was  not  so  much  a  disease  of  the  colon  as 
a  disease  of  the  patient.  It  was  a  condition  due  to  low 
resistance,  as  were  phthisis  and  malignant  endocarditis. 
With  regard  to  treatment,  if  the  patient  were  in  such  a 
condition  that  operative  treatment  must  be  tried,  the 
colon  might  be  drained  by  an  appendieostomv  or  a 
caecostomy.  If  this  had  already  been  done  he  recom¬ 
mended  treatment  as  for  pulmonary  tuberculosis,  in  bed, 
and  in  the  open  air.  The  diet  should  be  the  fullest 
the  patient  could  comfortably  manage  without  increasing 
the  diarrhoea.  A  milk  diet,  not  including  casein,  should 
be  increased  to  a  full  diet ;  it  should  not  be  kept  as 
low  as  possible.  Tonics  were  useful.  Vaccines  could  be 
used  as  supplementary  treatment;  he  did  not  rely  upon 
them.  To  sum  up,  the  condition  was  a  disease  of  low 
resistance.  General  methods  of  treatment  should  be 
adopted,  supplemented  perhaps  by  appendieostomv.  There 
must  be  a  long  convalescence;  for  three  months  after  the 
patient  was  up  and  about  there  should  be  no  return  to  work. 

Mr.  P.  L  ockhart-Mummehy  said  that  when  the  condition 
was  discussed  in  1S09  there  was  a  mortality  of  50  per  cent. 
Now  the  mortality  had  gone  down  to  15.7  per  cent.  Ulcera¬ 
tion  of  the  colon  might  be  slight  and  localized  to  a  few  small 
patches  or  might  involve  the  entire  colon.  The  bacteriology 
of  the  condition  was  still  very  vague.  Secondary  infection 
was  common.  The  paratyphoid  group  was  often  present, 
sometimes  with  and  sometimes  without  streptococci.  There 
were,  he  felt,  great  possibilities  in  the  future  for  appendi- 
costomy  with  replacement  of  organisms.  He  agreed  that  at 
present  vaccine  treatment  was  of  little  effect.  The  disease 
was  one  of  early  adult  life;  the  average  age  was  32.  The 
sex  incidence  was  about  equal.  Diagnosis  was  by  the 
sigmoidoscope.  Stricture  of  the  colon  after  the  condition 
was  very  rare.  There  were  more  cases  of  this  complication 
after  caecostomy  than  after  appendieostomv.  An  advantage 
of  appendicostomy  was  that  it  could  be  done  under  local 
anaesthesia.  The  appendix  should  not  be  opened  till  the 
abdominal  wall  was  healed.  A  catheter  ought  to  be  tied  into 
the  appendix.  The  fluid  introduced  should  be  at  body  tem¬ 
perature.  The  best  he  had  found  to  be  hypertonic  solution 
of  sea-salt.  Weak  silver  solutions  and  solutions  containing 
oil  were  sometimes  successful.  The  appendicostomy  should 
be  performed  early,  and  it  should  on  no  account  be  closed 
for  a  year.  The  patient  should  be  warned  of  the  danger  of 
recurrence. 

Dr.  W.  E.  Carnegie  Dickson  said  that  even  if  the  ulcera¬ 
tion  should  be  due  originally  and  primarily  to  one  specific 
type  of  organism  it  speedily  became  a  mixed  infection  in 
which  a  whole  series  of  bacteria  took  part  in  attacking  the 
bowel  wall.  Consequently  it  was  generally  necessary  to 
treat  the  condition  as  one  of  mixed  infection.  It  was  impor¬ 
tant  to  remember  this  in  treatment  with  vaccines  or  serums. 
In  some  forms  of  bacillary  dysentery  in  which  a  vaccine  made 
from  the  dysentery  bacilli  might  not  be  suitable  because  of 
its  great  toxicity  the  specific  serum  might  with  advantage 
be  used  along  with  a  mixed  vaccine  made  from  the  organisms 
of  secondary  infection.  In  the  old  days  it  had  been  his 
custom  to  prepare  a  vaccine  from  some  single  organism  which 
was  thought  to  be  the  primary  or  the  chief  infective  agent. 
He  now  used  a  widely  varying  series  of  culture  media  and 
from  them,  by  selection,  obtained  a  bacterial,  emulsion 
approximating  to  the  organism  found  in  direct  films.  A 
bacteriological  report  founded  upon  a  single  agar  plate  of 
the  faeces  was  of  little  value  and  might  be  quite  absurd, 
llis  own  piactice  was  to  put  on  as  a  routine  a  series  of  a°*ar 
blood  agar,  broth,  blood  broth,  anaerobic  meat  broth,  litmus- 
milk,  MacOonkey  lactose  agai,  and  sometimes  other  media  * 
and  there  were  extraordinary  differences  in  the  variety  and 
number  of  the  various  organisms  grown  from  faeces  in'these 
different  media.  From  them  one  might  average  up  the 
results  of  the  whole  investigation.  A  bacteriologist  needed 
three  weeks,  a  month,  or  more  to  isolate  his  organisms  in 
pure  culture  and  give  them  long  enough  in  the  differential 
media  to  be  certain  of  their  biological  reaction.  Cultures 
after  a  week  or  longer  showed  a  very  different  picture  from 
the  result  after  three  days,  which  was  about  the  time  a 
pathologist  usually  had  to  make  his  report.  B.  pyocyaneus 


difficult  to  recognize  since  it  needed  such  copious  supp] 
of  oxygen  to  bring  out  its  characteristic  pigment, 
regarded  as  being  of  great  importance.  Septic  ft 

especially  in  septic  teeth,  tonsils,  nasal  sinuses,  and  1 
appendix  must  be  constantly  remembered.  In  his  0 
series  of  blood  counts  in  such  cases  the  speaker  li 
usually  found  a  leucopenia,  the  diminution  affecti 
especially  the  polymorphs  and  thus  producing  a  relat 
lymphocytosis  and  a  secondary  anaemia,  especially  a  haer 
globinaemia.  He  agreed  with  Sir  Thomas  Horder  in  1 
occurrence  of  leucopenia  in  very  chronic  streptococcal  a 
in  coli-typhoid-paratyphoid  infections.  He  had  also  obsen 
that  injections  of  normal  horse  serum  in  such  cases  of  leu 
penia  often  brought  about  a  rise  to  normal  of  the  leucoej 
or  even  a  distinct  leucocytosis. 

Professor  L.  S.  Dudgeon’s  paper  was  read  in  his  abseil 
He  was  opposed  to  the  view  that  ulcerative  colitis  and  ti 
dysentery  were  of  necessity  caused  by  the  same  spec 
organism.  He  felt  that  in  all  cases  diagnosed  as  ulcerat 
colitis  the  following  lines  of  investigation  should 
followed:  (1)  examination  of  the  bowel  by  means  of  i 
sigmoidoscope;  (2)  bacteriological  and  protozoologi 
examination  of  material  from  the  floor  of  the  ulcer  or  ulcej 
(3)  repeated  examination  of  faeces;  (4)  examination 
blood,  more  especially  in  relation  to  the  presence  of  imnni 
substances  in  the  serum. 

Dr.  A.  F.  Hurst  said  that  Vedder  and  Duval,  worki 
under  Flexner  in  1902,  found  that  epidemics  of  dysenti 
occurring  in  American  institutions  were  caused  by  B.  dys< 
teriae,  and  two  years  later  Eyre  showed  that  asylum  dys< 
tery  in  England  was  also  caused  by  this  organism, 
attempts  to  isolate  the  bacillus  from  sporadic  cases  li 
failed,  though  in  a  small  number  of  cases  the  blood  had  by 


strongly  agglutinated  by  Flexner’s  bacillus.  In  diagtio 


a  growth  within  reach  of  the  finger  must  first  be  exclude 
then  the  sigmoidoscope  should  be  used.  Amoebic  dysentt 
must  still  be  considered  even  if  examinations  of  the  sto1 
had  been  negative.  He  had  seen  a  few  cases  in  which  t 
infection  developed  in  England.  An  anaesthetic  wras  01 
rarely  necessary.  The  passage  of  the  instrument  ( 
not  cause  pain  unless  the  anal  canal  wras  inflanu 
in  which  case  a  cocaine  sempule  should  be  int 
duced  a  quarter  of  an  hour  before.  If  the  sigmof 
scope  were  carefully  introduced  under  visual  guidai  I 


without  inflation  there  was  no  danger.  The  f 
cases  in  which  perforation  had  occurred  had  all  apparen 
been  due  to  the  blind  passage  of  the  instrument.  In  ulcej 
tive  colitis  the  mucous  membrane  was  bright  red  and  thicl) 
it  bled  easily  when  touched,  and  its  surface  was  cover 
with  blood-stained  purulent  mucus.  The  swelling  of  t 
mucous  membrane  was  particularly  noticeable  in  tj 
normally  thin  Houston’s  folds.  Ulceration  might  be  slid 
or  very  extensive.  Sometimes  small  islets  of  mucous  mel 
brane  were  left  which,  on  rectal  examination,  might  feel  li 
small  fiat  polypi.  It  was  easy  to  mistake  the  floor  of  tj 
ulcer  for  the  surface  of  the  mucous  membrane.  The  ulcijj 
were  superficial,  and  had  irregular,  but  not  undermin 
edges.  Their  floor  appeared  greyish-yellow  when  wip 
free  from  blood  and  mucus.  The  rectum  and  lower  part 
the  pelvic  colon  were  sometimes  inflamed  alone,  but  it  v 
doubtful  if  the  proximal  part  of  the  colon  was  ever  involv 
without  the  pelvic  colon  and  rectum.  The  different | 
between  the  sigmoidoscopic  appearances  of  the  mucous  me  j 
branes  in  amoebic  and  bacillary  dysentery  were  v< 
marked;  but  the  appearance  of  the  mucous  membrane 
bacillary  dj-sentery  was  indistinguishable  in  life,  as  Wi; 
had  observed  post  mortem,  from  that  of  the  sporadic  ulceij 
tive  colitis  occurring  in  England.  In  amoebic  dysentr 
small  round  red  elevations  were  seen  on  the  other!' 
normal-looking  mucous  membrane,  corresponding  to  t 
collection  of  broken-down  material  in  the  submucous  tiss 
caused  by  Entamoeba  histolytica.  In  the  centre  of  ca 
elevation  was  a  depressed  yellowish  ulcer  caused  by  t 
rupture  of  the  submucous  abscess  through  the  mucous  me 
brane.  The  speaker  had  obtained  remarkably  good  resu 
through  the  intravenous  injection  of  large  doses  of  p° 
valent  antidysenteric  serum.  These  results  were  not  d 
entirely  to  the  use  of  horse  serum,  but  were  definitely  specif 

In  one  similar  case  he  had  tried  large  doses  of  horse  sorui 
No  improvement  resulted,  but  the  administration 
dysenteric  serum  after  a  week’s  interval  led  to 
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dlv  favourable  results.  He  generally  began  with  an 
etion  of  40  c.cm.  intravenously,  followed  on  consecutive 
,  by  injections  of  60,  80,  and  100  c.cm.  It  might  be 
»ssaVy  to  repeat  the  maximum  dose  two  or  three  times, 
se  in  the  patient’s  temperature, -a  profuse  erythematous 
■,  pain  and  swelling  in  the  joints,  often  indicated  a  severe 
•tion  which  usually  only  lasted  a  few  hours  and  never 
-or  than  a  few  days.  The  reaction  was  less  likely  to 
ii-  if  15  grains  of  calcium  lactate  were  given  three  times 
av  the  day  before  and  during  the  days  of  treatment, 
cautions  against  anaphylaxis  were  taken  in  patients  who 
previously  had  serum  or  in  one  who  was  subject  to 
ima.  He  liad  used  this  treatment  in  about  ten  cases, 
v  rapid  improvement  had  always  occurred,  though  in 
case  in  which  appendicostomy  had  been  performed  some 
iths  before  it  was  incomplete.  A  secondary  strepto- 
•al  infection  had  apparently  become  grafted  upon 
original  dysenteric  infection,  as  complete  recovery 
v  took  place  after  the  removal  of  the  teeth,  which 
,  followed  by  a  temporary  severe  local  reaction.  An 
ompt  to  treat  this  patient  with  a  vaccine  prepared  from 
■pt-ococci  isolated  from  the  stools  had  to  be  given  up 
ng  to  the  violent  reaction  which  followed  the  injection  of 
v  a  quarter  of  a  million  bacteria.  His  colleague,  Dr. 
A.  Ryle,  obtained  an  equally  satisfactory  result  in  one 
e  under  his  care.  The  treatment  failed  in  two,  but  in 
h  of  these  he  recognized  the  ulcerative  colitis  as  being  of 
hypertrophic  character  quite  different  from  the  ordinary 
je,  so  that  in  all  probability  it  was  caused  by  a  different 
lection.  One  of  these  cases  died  shortly  afterwards  from 
foration,  which  rarely,  if  ever,  occurred  in  the  usual  form 
ulcerative  colitis,  and  in  the  other  an  appendicostomy, 
ich  was  subsequently  performed,-  led  to  no  further 
provement.  I11  most  cases  the  improvement  was  as  rapid 
that  of  amoebic  dysentery  with  emetine,  and  epidemic 
biliary  dysentery  with  intravenous  antidysenteric  serum, 
j  his  first  case  the  patient  was  so  ill  when  he  first  saw  him 
.  it  he  advised  an  immediate  appendicostomy.  I11  spite  of 
s  he  went  steadily  downhill,  and  a  fortnight  later,  when 


first  injection  was  given,  his 


condition  appeared  to  be 
Host  hopeless.  But  in  three  days  the  blood  had  dis- 
peared  from  the  stools,  in  five  the  sigmoidoscope  showed 
it  the  mucous  membrane  was  entirely  free  from  ulcers 
nigh  still  a  little  red,  and  in  ten  days  the  stools  were 
rmal  and  the  mucous  membrane  was  perfectly  healthy, 
nigh  the  ulceration  before  the  first  injection  was  the  most 
tensive  he  had  ever  seen.  Treatment  by  rest,  diet, 
)argin  injections,  and  charcoal  was  of  great  importance 
j  fore  the  introduction  of  serum  treatment,  but  recovery 
j  is  very  slow.  He  had  been  inclined,  therefore,  till  three 
j  ars  ago  to  advise  appendicostomy  as  an  additional  measure 
all  severe  cases.  Since  he  had  used  large  doses  of  serum 
had  not  found  it  necessary  to  advise  appendicostomy  in  a 
lgle  case,  and  only  occasionally  had  he  used  albargin 
jections.  There  were  some  cases,  as  in  the  two  of  Dr. 

|  yle’s,  in  which  the  pathology  was  different  and  in  which 
I  her  methods  of  medical  treatment  with  appendicostomy 
,  juld  be  required.  No  case  could  be  regarded  as  cured  until 
!  ie  sigmoidoscope  showed  the  mucous  membrane  to  be  per- 
!  ctly  healthy.  Then  the  stools  must  be  kept  soft  by 
iraffin  or  saline  aperients  for  several  weeks  until  the 
i  'wly  formed  mucous  membrane  had  overcome  its  original 
|  dnerability  to  mechanical  irritation.  The  sigmoidoscope 
tould  be  used  by  every  physician. 

i  Sir  Charles  Gordon  Watson  felt  that  antidiphtheritic 
‘rum  had  not  yet  been  given  a  fair  trial.  Appendicostomy 
i  as  the  operation  of  choice.  If  this  operation  was  performed 
irly  enough  it  offered  a  sure  cure.  But  on  no  account 
I  lould  the  appendicostomy  be  closed  too  early.  He  pre- 
I  jrred  flavine  for  his  washes.  The  primary  focus  should  be 
arefully  sought,  and,  if  discovered,  should  be  treated. 


TREATMENT  OF  DIABETES  WITH  INSULIN. 

'•T  a  meeting  of  the  Edinburgh  Medieo-Chirurgical  Society 


1  a  May  2nd,  with  the  President,  Sir  Robert  Philip 
bair,  a  communication  was  given  bv  Professor 

W 
011 


Ikakins,  in  collaboration  with  Mr 
•ambie,  and  Dr.  H.  W.  Davies, 


being 


this  last 

rise  111  the  alkali  reserve, 
with  the  effect  of  insulin 


the 
C. 

Robson,  Dr.  C.  G. 
the  treatment  of 


|  liabetes  with  insulin. 


Professor  Meakins  introduced  the  subject  by  describing 
the  discovery  of  insulin,  referring  to  the  work  of  Scott, 
Banting,  and  Macleod.  Mr.  Robson  then  described  in 
detail  the  chemical  processes  involved  in  the  preparation 
of  insulin,  its  chief  sources  being  the  pancreas  of  the  ox, 
Isheep,  or  pig.  Dr.  Lambie  dealt  with  the  effect  011  the 
blood  sugar  curve  in  animals  and  also  with  the  standardiza¬ 
tion  of  dosage.  In  the  experimental  work  rabbits  were  the 
animals  employed.  Charts  were  shown  indicating  the 
effects  on  the  blood  sugar  curve  of  injections  of  insulin ; 
where  the  blood  sugar  fell  to  about  30  mg.  per  cent,  harmful 
symptoms,  similar  to  those  produced  by  an  -overdose  in 
man,  were  observed;  the  animals  became  somnolent  and 
developed  twitchings,  followed  by  convulsive  seizures  and 
coma.  By  the  injection  of  glucose,  3  grams  in  10  c.cm. 
of  water,  these  symptoms  were  speedily  relieved,  otherwise 
death  occurred.  As  regards  standardization  of  dosage,  as 
there  were  no  means  of  determining  this  chemically,  it  was 
necessary  to  rely  on  biological  experiment.  In  animals, 
however,  great  individual  variation  in  susceptibility  was 
observed.  To  overcome  this  it  was  necessary  to  use  at 
least  three  animals  of  the  same  weight  and  whose  reaction 
had  already  been  tested.  The  animal  was  starved  for 
twenty-four  hours  preceding  injection,  and  the  blood  sugar 
estimated  immediately  before  and  two  hours  after  injection. 
The  dose  which  produced  convulsions  within  four  hours 
or  which  would  reduce  the  blood  sugar  to  convulsive  level 
was  known  as  “  one  rabbit  dose.”  This  was  equivalent  to 
four  “  American  ”  units.  The  human  dose  was  two  and  a 
half  rabbit  doses  or  ten  American  units.  Dr.  H.  W.  Davies 
then  showed  numerous  charts  illustrating  the  effects  of 
insulin  with  or  without  glucose  on  the  blood  sugar  curve 
of  normal  man  and  of  diabetics,  and  its  effects  on  acidosis 
and  lipaemia.  In  normal  man  ten  units  of  insulin  produced 
a  comparatively  small  drop  in  blood  sugar  as  contrasted 
with  a  marked  fall  in  the  diabetic, 
accompanied  by  a  pronounced 
Professor  Meakins  then  dealt 

on  carbohydrate  metabolism  in  diabetics,  demonstrating 
how  its  administration  increased  the  retention  of  carbo¬ 
hydrate.  He  also  spoke  of  the  possible  dangers  of  the 
drug,  if  the  blood  sugar  content  were  allowed  to  fall  too 
low,  this  being  indicated  by  somnolence,  delirium, 
twitchings,  followed  by  convulsions  and  coma.  These 
symptoms  were  most  apt  to  occur  four  or  five  hours  aftei* 
the  previous  meal,  when  the  carbohydrate  was  used  up  and 
the  effect  of  insulin  remained.  Relief  was  at  once  obtained 
by  the  intravenous  injection  of  glucose.  Patients  going 
out  should  be  warned  of  the  nature  of  these  symptoms, 
and  be  instructed  to  carry  some  carbohydrate  with  them — 
an  oatcake  or  a  lump  of  sugar  would  do.  The  importance 
of  combining  insulin  with  dietetic  treatment  was 
emphasized.  Finally,  the  beneficial  effects  of  treatment 
with  insulin  were  mentioned.  There  was  an  increased  sense 
of  well-being  and,  apart  from  oedema,  a  prompt  increase 
in  weight.  The  introduction  of  insulin  made  operation  on 
the  diabetic  possible. 

The  communication  was  discussed  by  the  President, 
Dr.  Chalmers  Watson,  and  Dr.  Iveppie  Paterson. 

Organization  in  the  Treatment  of  Lupus  Vulgaris. 

A  communication  was  read  by  Dr.  Robert  Aitken  on 
the  benefits  of  organization  in  the  treatment  of  lupus 
vulgaris.  Dr.  Aitken  mentioned  that  the  difficulties  of 
treating  lupus  were  greatly  enhanced  by  the  lack  of  control 
over  the  patient.  A  clinic  at  which  only  lupus  patients 
attended  was  instituted  to  minimize  this  difficulty,  and  the 
method  of  controlling  the  attendance  of  the  patients  was 
indicated.  Such  a  clinic  had  advantages  for  the  physician 
and  also  for  the  patient.  The  physician  could  compare 
the  value  of  the  various  remedies  more  thoroughly,  while 
the  moral  effect  of  such  a  clinic  on  the  patient  was  hardly 
to  he  exaggerated.  Another  advantage  was  the  ease  with 

which  other  investigations  could  he  carried  out.  u 

,  •  1  0+  tLp  clinic  was  next  described, 

treatment  carried  out  at  tne  m  .  .  ,.  T1 

eference  being  made  to  tuberculin  injections.  Ill 

of  treatment  at  the  clinic  were  gratifying,  the 

greater  number  of  the  patients  being  much  benefited  even 

the  attendance  had  been  only  for  a  short  time 

before  and  after  the  institution  ol 


special 

results 


when 
Statistics 
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tiie  clinic  were  given.  The  communication  was  illustrated 
by  lantern  slides  showing  the  results  of  treatment  in  a  few 
representative  cases. 

The  President  agreed  as  to  the  value  of  tuberculin,  anc 
made  a  plea  for  the  percutaneous  method  of  administration. 
The  paper  was  also  discussed  by  Dr.  Frederick  Gardiner, 
who  spoke  of  the  use  of  the  arc  lamp,  and  by  Sir  Norman 
Walker.  The  latter  emphasized  the  importance  of  early 
diagnosis  and  of  perseverance  in  treatment,  and  said  that 
the  patient  must  be  impressed  with  the  seriousness  of  the 
disease  and  required  to  attend  regularly.  He  strongly 
condemned  the  employment  of  x  rays  in  treatment. 


THE  COLLOIDAL  ALKALINE  RESERVE 
OF  THE  BLOOD. 

The  Section  of  Anatomy  and  Physiology  of  the  Royal 
Academy  of  Medicine  in  Ireland  met  on  May  4th,  with 
Professor  Evatt,  in  the  absence  of  the  President  of  the 
Section,  in  the  chair,  when  Professor  T.  H.  Milroy 
read  a  paper  on  the  colloidal  alkaline  reserve  of  the  blood. 

Professor  Milroy  said  that  it  was  well  recognized  that 
the  main  alkaline  salt  of  the  blood  plasma  was  sodium 
bicarbonate  and  that  the  steady  reaction  of  the  blood 
depended  upon  the  constancy  of  the  ratio  of  the  free 
carbonic  acid  to  the  bicarbonate.  The  means  by  which 
living  organisms  maintained  this  ratio  had  attracted  much 
attention,  especially  in  regard  to  the  renal  and  respiratory 
regulator  mechanism.  In  addition  to  these  modes  of 
regulation  there  was  another  which  undoubtedly  played 
an  important  part — namely,  the  colloidal  alkali  store  of 
the  blood  proteins.  Many  years  ago  it  was  recognized 
that  on  passing  carbon  dioxide  through  blood  serum,  and 
still  more  when  the  gas  was  passed  through  whole  blood, 
the  alkalinity  of  the  fluid  was  increased.  This  increase 
was  due  to  the  removal  of  base  from  the  plasma  proteins 
and  especially  from  the  acid  groups  of  the  haemoglobin 
molecules.  In  this  way,  from  one  litre  of  plasma  might  be 
obtained  0.01  M  base,  and  from  one  litre  of  lvhole  blood 
0.025  to  0.03  M  base.  Just  as  carbonic  acid  could  remove 
base  from  these  sources,  other  weak  acids,  such  as  cacodylic 
and  even  boric,  were  effective.  The  amount  removed 
followed  generally  the  law  governing  the  distribution  of 
bases  between  the  competing  acids  in  homogeneous  solu¬ 
tions.  The  avidity  of  the  acids  for  base  was  determined 
by  their  acid  dissociation  constants  and  by  their  respective 
concentrations.  The  blood  colloids  were  removed  by  a 
method  of  ultra-filtration  through  thin  collodion  plates 
under  pressure.  The  ultra-filtrates  so  obtained  were 
quite  colourless  and  suitable  for  determination  of  the 
reaction  by  indicator  and  other  methods,  and  were  free 
from  any  disturbing  effects  due  to  proteins.  For  this 
investigation  it  was  necessary  to  examine  the  ultra-filtrates 
nf  different  blood  specimens  before  and  after  the  addition 
of  different  acids  of  various  concentrations.  The  methods 
(  mployed  were  explained  and  a  brief  account  of  the  results 
obtained  was  also  given. 

the  C  hairman  thanked  Professor  ^Milroy  for  his  kindness 
in  coming  to  Belfast  to  present  his  important  communica¬ 
tion  to  the  members  of  the  Academy.  Professor  Pringle, 
in  discussing  the  paper,  speculated  on  the  influence  of  the 
permeability  of  the  stroma  of  the  red  corpuscles  in  affecting 
the  fixation  of  acids.  Dr.  Fearon  considered  the  possn 
l'ility  of  a  Donnan  membrane  equilibrium  effect  interferiim 
with  the  alkali  values  of  the  ultra-filtrates.  Professor 
Milroy,  in  reply,  explained  that  he  had  eliminated  the 
permeability  effect  by  working  only  with  laked  blood.  Bv 
a  comparison  of  various  ultra-filtrates,  he  had  satisfied 
himself  that  no  error  was  introduced  by  a  Donnan  effect. 

Professor  E.  A.  Werner  read  a  note  on  the  precipitation 
of  urea  from  urine,  lie  said  that  when  an  equal  volume 
of  strong  nitric  acid  was  added  to  a  2  per  cent,  aqueous 
solution  of  urea,  59.1  per  cent,  was  precipitated  on  standing 
as  urea  nitrate.  A  4  per  cent,  urea  solution  similarly 
treated  yielded  73.7  per  cent,  of  urea  nitrate.  On  the 
other  liand,  many  samples  of  urine  containing  2  per  cent 
and  upwards  of  urea  yielded  no  precipitate  of  urea  nitrate 
when  similarly  treated.  This  was  probably  due  to  the 
protective  influence  of  urinary  colloids,  since  a  0.2  per 


cent,  gelatin  solution  would  retard  the  precipitation 
urea  nitrate.  This  suggested  a  possible  method  for  1 
determination  of  the  colloidal  matter  in  urine.  r] 
communication  was  briefly  discussed  by  Professor  Sco 
Professor  Milroy,  and  Dr.  Speares. 

Professor  Pringle  showed  an  apparent  case  of  multi 
ova  in  a  single  Graafian  follicle  from  a  rabbit’s  ova 
Instances  of  two  and  three  ova  had  been  previou 
recorded,  but  the  present  follicle  appeared  to  cont; 
fifteen,  which  made  him  somewhat  doubtful  as  to  th. 
true  nature.  Professor  Scott  told  of  an  occurrence 
double  ova  in  single  follicles  in  a  rabbit  he  had  examin 
some  years  previously,  and  outlined  the  probable  embryoi 
cause  of  such  a  condition.  He  could  not,  however,  accou 
for  fifteen. 

Professor  Dixon  exhibited  sections  of  the  earliest  hum; 
embryo  which  he  had  encountered.  The  chief  structui 
were  described  and  illustrated  by  microscopic  preparatio 
and  by  diagrams. 

Dr.  Fearon  demonstrated  the  benzaldehyde  test  f 
tryptophane,  which  could  be  applied  to  all  protei 
containing  that  amino-acid. 


GALL  STONES. 

Ar  a  meeting  of  the  West  Kent  Medico-Cliirurgical  Socie 
at  the  Miller  Hospital,  Greenwich,  on  April  13th,  M 
C.  A.  Joll  delivered  a  lecture  on  the  diagnosis  and  trea 
ment  of  gall  stones.  They  might  occur  at  any  age,  ai 
he  had  had  six  patients  under  the  age  of  22 — the  youngei 
was  14i  years,  and  she  had  been  treated  as  a  neurotic  ft 
two  years.  Gall  stones  were  common  in  the  prime  of  lif 
and  two-thirds  of  the  cases  were  in  women ;  frequent 
they  were  the  result  of  infection.  The  symptoms  wei 
repeated  bilious  attacks,  indigestion,  flatulence,  a  feelii 
of  undue  fullness,  nausea  in  the  middle  of  a  meal,  som 
times  a  feeling  of  chilliness.  The  attacks  had  no  relatio 
to  the  time  of  taking  any  particular  food.  Half  of  tl 
cases  did  not  have  biliary  colic.  Referred  pain  occurn 
at  the  point  of  the  shoulder  and  the  angle  of  the  scapul; 
sometimes  in  the  region  of  the  lower  right  ribs.  Robson 
sign  .was  elicited  by  standing  behind  the  patient  an 
pressing  both  sides  under  the  costal  margin,  when  pai 
occurred  in  the  gall  bladder.  Jaundice  was  found  i. 
21  per  cent,  of  the  cases.  Pyrexia  was  uncommon,  an 
v  lien  it  did  occur  it  w'as  due  to  infection.  In  a  small  grou 
of  cases  there  was  no  pain,  but  obstruction  came  o, 
suddenly;  the  gall  stones  in  such  cases  wrere  mostly  singl! 
cholesterin  stones  unassociated  with  infection.  Som 
cases  had  chronic  indigestion  and  no  pain,  some  ha 
biliary  colic  only,  some  indigestion  only.  Medical  treat; 
ment  was  futile.  The  intervention  of  the  surgeon  wa 
necessary  to  prevent  damage  to  the  liver.  Operatioi 
should  be  avoided  in  acute  cholecystitis.  Calcium  was  0 
use  only  when  given  intravenously;  5  c.cm.  of  a  10  pe 
cent,  solution  was  given  for  three  days  before  operation 
Drains  should  be  inserted  in  all  cases,  and  the  cysti 
artery  should  be  tied  separately.  Patients  suffered  no  il 
effects  from  the  removal  of  the  gall  bladder;  if  it  were  lof 
pain  might  return,  but  it  should  be  left  in  chronic  pan1 
creatitis.  Carcinoma  was  associated  with  stone.  Drs 
Purvis,  Buchan,  Hudson  Evans,  Payne,  Knight 
M.  Davidson,  White,  Bain,  and  Quinn  took  part  in  tin 
subsequent  discussion. 


CYSTOSCOPY  AND  PYELOGRAPHY. 

A  meeting  of  the  Liverpool  Medical  Institution  was  held 
on  April  26th,  with  the  President,  Professor  J.  Hilj 
Abram,  in  the  chair,  when  Mr.  F.  Strong  Heaney  read  a 
short  paper  on  cystoscopy  and  pyelography.  Mr.  Heaney 
briefly  reviewed  the  present  position  of  cystoscopy  and 
pyelography  in  the  diagnosis  of  diseases  of  the  bladder, 
ureters,  and  kidneys.  He  showed  by  means  of  a  series  of 
lantern  slides  how  cystoscopy  by  itself  excluded  the  bladder 
and  localized  one  or  other  kidney  as  the  active  septic 
focus  in  certain  cases  of  chronic  pyuria.  He  pointed  out' 
that  in  the  absence  of  tubercle  bacilli  in  the  urine  cysto-j 
scopic  examination  in  conjunction  with  clinical  signs 
enabled  one  to  make  a  definite  diagnosis  of  tuberculous 
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Iney.  The  appearance  at  the  ureteral  orifice  in  cases 
intramural  ureteral  calculus  altered  when  the  stone 
I  niained  a  considerable  time  in  situ.  In  some  cases  of 
j  Uronephrosis  it  was  not  possible,  he  said,  to  demonstrate 
1  condition  by  aspiration,  whereas  a  pyelogram  might 
ccessfully  overcome  the  difficulties  of  diagnosis.  In 
j  Ses  of  obstruction  the  appearances  of  the  ureterogram 
pyelogram  varied  according  to  the  level  of  the  obstrue¬ 
nt  He  showed  how  a  ureterogram  differentiated  between 
phlebolith  or  mesenteric  gland  and  a  ureteral  calculus, 

!  lCl  how  the  normal  pyelogram  enabled  one  to  exclude  the 
issibility  of  a  kidney  condition  in  favour  of  other  intra- 
1  -dominal  lesions. 

Mr.  J.  St.  George  Wilson  read  a  note  on  broneho- 
leumonia  in  a  stillborn  foetus  associated  with  maternal 

•atli. 

The  mother  was  a  14-para,  aged  49 ;  all  previous  labours  had  been 
irmal.  The  membranes  ruptured  thirty  hours  before  the  onset 
labour,  and  the  first  stage  occupied  three  hours.  Forceps  ex¬ 
action  failed.  As  the  cord  was  prolapsed  and  pulseless  the  foetus 
is  perforated,  but  there  was  still  failure  to  deliver.  The  mother 
!  ed  five  and  a  half  hours  after  the  onset  of  labour,  owing  to 
ock. 

The  foetus  weighed  4.72  kg. ;  bronchopneumonia  was  clernon- 
■ated  in  both  lungs,  and  streptococci  were  found  in  the  alveoli 
!  .d  cultured  from  the  spleen.  The  reaction  in  the  lungs  was  so 
j  arked  that  the  inference  drawn  was  that  pneumonia  commenced 
fore  the  onset  of  labour,  and  it  was  surmised,  in  the  absence  of 
r  st-mortem  examination,  that  foetal  infection  was  a  contributory 
|  use  to,  if  not  the  sole  cause  of,  the  sudden  death  of  the  mother. 

tj Dr.  Norman  B.  Capon  stated  that  caution  was  necessary 
assuming  that  micro-organisms  found  in  a  foetus  which 
id  died  during  labour  were  responsible  for  any  patho- 
gical  lesion  discovered.  This  was  especially  true  when 
[bforation  had  been  performed. 

f  Dr.  J.  Murray  Bligh  read  a  paper  on  unexpected  death 
children.  He  discussed  in  particular  its  relation  to 
mphatism  and  the  clinical  signs  indicative  of  that 
1  ndition. 
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DISEASES  OF  THE  GUMS  AND  ORAL  MUCOUS 
MEMBRANE. 

Diseases  of  the  Gums  and  Oral  Mucous  Membrane 1 
r  Kenneth  Goadby  summarizes  the  results  of  many  years 
clinical  and  laboratory  observation  and  research.  It  is 
teresting,  therefore,  to  find  him  emphatically  endorsing 
e  opinion  that  “  pyorrhoea  alveolaris  ”  is  primarily  a 
sease  of  the  gums,  owing  its  initiation  to  infection  of  the 
!  im  tissue  around  the  necks  of  the  teeth,  and  beginning 
a  mild  but  chronic  infection  of  the  gingival  margin, 
■e  does  not,  however,  belittle  the  predisposing  factors, 
a  the  contrary,  arguing  from  the  analogy  of  scurvy, 
■ri-beri,  and  rickets,  and  from  the  alveolar  bone  and 
nn  changes  found  in  dogs  fed  on  a  “  deficiency  diet,” 

I ;  is  inclined  to  credit  vitamin  deficiency  with  an  impor- 
nt  part  in  the  production  of  pyorrhoea.  The  suggestion 
ay  be  valuable,  but  so  far  it  is  only  a  suggestion,  and 
ie  author  has  not  attempted  to  indicate  where  the 
■ficiency  is  to  be  looked  for,  although  he  refers  specifi- 
lly  to  peeled  potatoes. 

Throughout  the  book  there  are  frequent  proofs  of 
iginality  of  thought  and  close  clinical  observation.  As 
f  stances  of  the  latter  we  may  quote  his  description  of  the 
!  ims  in  lymphatic  leukaemia  and  of  the  mouth  in  sprue ; 
j  an  instance  of  the  former  his  interpretation  of  certain 
;  ray  appearances  may  be  cited,  though  it  probably  runs 
;  unter  to  the  opinion  of  most  radiologists.  Pathologists 
ay  ask  what  is  meant  by  “acute  hypertrophic  gingivitis.” 

!  The  chapter  on  diagnosis  contains  many  useful  passages. 

;  erhaps  the  most  interesting  is  a  table  of  blood  counts 
;  'litrasting  the  blood  changes  found  in  early  suppurative 
I  Hodontitis  (pyorrhoea)  with  those  found  in  later  stages 
[  companied  by  periarticular  rheumatism,  or  by  rheumatoid 
thritis.  The  author  insists  on  the  use  of  a  hand  glass 
|-  examining  the  gums,  and  on  the  value  of  microscope 

Diseases  of  the  Gums  and  Oral  Mucous  Membrane.  By  Kenneth 
■  adby,  K.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. Cantab.  Oxford  Medical  Pub* 
|  ations.  London  :  Henry  Frowdp,  and  Ilodder  and  Stoughton.  1923. 
1  <>y.  8vo,  pp.  xvi  +  383;  ‘106  figures,  8  plates.  £2  2s.  net.) 


smears  to  determine  the  origin  of  pus.  In  discussing 
disease  originating  from  mouth  affections  the  suggestion 
is  made  that,  so  commonly  are  joint  diseases  duo  to  chronic 
streptococcal  infections,  were  a  satisfactory  polyvalent 
antigen  evolved  vaccination  against  streptococcal  arthritis 
would  become  as  common  as  vaccination  against  small-pox. 
Considerable  importance  is  attached  to  the  use  of  an 
antigen  prepared  from  the  infecting  mouth  organism 
before  any  extraction  of  teeth,  and  cases  of  “  delayed 
infection  ”  are  cited  in  which  it  is  suggested  that  the 
explanation  is  a  subinfection  due  to  the  extraction  of 
teeth.  Such  cases  might  be  avoided  by  previous  immuniza¬ 
tion,  but  we  do  not  get  a  very  clear  idea  of  how  to  select 
the  proper  organism  from  the  brief  account  the  author 
gives  of  this  important  point. 

In  the  chapter  on  periodontal  disease  Sir  Kenneth 
Goadby  expresses  strong  dissent  from  the  view  that 
pyorrhoea  is  a  disease  arising  around  the  apices  of  the 
teeth  and  of  a  non-inflammatory  nature.  The  micro¬ 
scopical  appearances  which  have  been  invoked  in  support  of 
this  view  lie  finds  equally  explicable  as  the  result  of  an 
irritant  and  compares  them  to  the  changes  found  in  the 
tissues  in  the  immediate  neighbourhood  of  the  advance 
of  gas  gangrene.  He  points  out  also  that  in  the  deep 
pockets  of  “  pyorrhoea  ”  there  are  always  considerable 
numbers  of  anaerobic  bacteria,  especially  bacteria  associated 
with  Vincent’s  angina  or  necrotic  stomatitis. 

Though,  perhaps,  interest  and  criticism  will  chiefly 
centre  round  the  author’s  views  on  periodontal  infection 
(“  pyorrhoea  ”  to  the  vulgar),  there  are  other  chapters 
also  which  will  challenge  attention.  Those  on  ulcerations 
of  the  gums,  on  special  diseases  of  the  month  and  gums, 
and  on  diseases  with  oral  symptoms  are  of  great  interest ; 
they  are  all  written  from  personal  observation.  It  is  not 
quite  clear  why  tumours,  both  innocent  and  malignant, 
should  be  included  under  ulcerations  of  the  gums,  and  it 
may  be  noted  that  a  ranula  has  perhaps  other  modes  of 
origin  than  a  blocked  sublingual  duct. 

Throughout  the  book  will  be  found  notes  and  indications 
for  treatment  which  cannot  fail  to  be  of  interest  and  use 
to  the  practitioner,  dentist,  or  doctor  dealing  with  the  con¬ 
ditions  described.  We  doubt,  however,  whether  many  will 
be  found  bold  enough  to  follow  the  advice  given  on 
page  117,  to  make  punctures  with  the  electric  cautery  into 
the  cancellous  interdental  bone  for  the  cure  of  early 
patches  of  rarefying  osteitis.  The  work  of  others  is  freely 
quoted  and  references  given. 

The  book  is  rather  marred  by  the  not  infrequent  occur¬ 
rence  of  somewhat  obscure  passages.  We  may  cite  “  the 
tongue  turns  round  and  round  in  the  minor  axis  of  an 
ellipse,  and  its  edges  perform  simple  harmonic  motion  in 
relation  to  the  position  of  the  teeth  ”  ;  and  we  may  ask, 
how  do  inflammatory  masses  pass  from  the  surface  of  a 
traumatic  ulcer  through  the  epithelium  deeply  into  the 
tissues  below? 

But  whatever  its  faults  the  book  is  well  worth  the 
attention  both  of  the  dentist  and  of  the 
practitioner. 


general 


TROPICAL  DISEASES. 

With  the  appearance  of  Volume  111,  The  Practice  of 
Medicine  in  the  Tropics,-  edited  by  Lieut.-C'olonel  Byam  and 
Major  Archibald,  is  completed.  The  text  of  the  three 
volumes  fills  over  two  thousand  five  hundred  pages,  and  in 
addition  there  is  an  Index  of  Authors  and  a  General  Index 
to  each  volume.  An  excellent  portrait  of  Major-General 
Gorgas  forms  the  frontispiece  of  the  third  volume,  which 
contains  also  thirty  coloured  plates  of  considerable  merit. 
A  large  number  of  authors  contribute  the  different  articles. 
To  helminthiasis  (Section  XI)  280  pages  is  allotted,  and  as 
the  subject  is  dealt  with  in  considerable  detail  this  is  not  to  . 
much  especially  when  we  remember  the  many  and  various 
diseases  to  which  infestation  with  worms  may  give  rise. 
There  may  be  some  difference  of  opinion  as  regards  tlm 

- - -  ~  7.  777,  ,.•,>•»»  in  the  Tropics,  bv  many  authorities.  Edited 

>  The  W  Rvam  O  II.E  ,  R.A.M.C.  (retired),  and  Major  R.  <■ 

by  Lieiit.-Colonel  W .  b  t  (retired).  Volume  III.  Oxford  Medical 
Archibald,  D-?n®'’lon  -Henry  Erowde,  and  Ilodder  and  Stoughton.  3923. 
(Rov.C8An°  PP  XX  ° 8&5;  346  figures,  30  plates.  Price  of  the  complete 

work  £4  4s.) 
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classification  adopted  and  some  of  the  names  employed,  but 
this  iv as  probably  inevitable.  In  the  section  on  disorders  of 
metabolism  is  an  article  on  deficiency  diseases  by  Lieut. - 
Colonel  Vedder  dealing  with  scurvy,  beri-beri,  and  epidemic 
dropsy.  Apparently  the  right  of  pellagra  to  a  place  amongst 
the  true  deficiency  diseases  is  still  in  doubt ;  it  is  discussed  in 
a  separate  chapter  by  Dr.  G.  M.  Niles,  who  is  by  no  means 
emphatic  on  the  subject,  contenting  himself  with  saying 
“the  hypothesis  that  pellagra  is  caused  by  a  deficiency  is  very 
plausible,  and  must  be  taken  into  consideration  in  subse- 
quent  studies  of  this  disease.”  A  chapter  is  given  to  typhus 
fever,  though  it  is  not  strictly  a  tropical  disease.  In  the 
section  on  diseases  of  doubtful  causation  a  fascinating  sum¬ 
mary  is  given  of  the  present  state  of  knowledge  with  regard 
to  j Rickettsia  prowazelci,  and  Dr.  Byam  in  -an  interesting 
chapter  on  trench  fever  deals  with  bodies  of  this  nature  in 
their  relation  to  that  disease.  The  study  of  rickettsia  bodies 
is  full  of  promise  and  of  great  interest  to  all  workers  on 
these  diseases.  A  chapter  on  another  interesting  disease, 
tsutsugamushi,  or  Japanese  river  fever,  follows  that  on 
trench  fever,  and  is  from  the  pen  of  Professor  Nagayo  of 
the  Imperial  University,  Tokyo.  He  states  that  the  sym¬ 
ptoms  of  the  malady  are  suggestive  of  typhus  and  Rocky 
Mountain  spotted  fever,  but  present  some  distinct  features. 
The  nature  of  the  causative  agent  is  not  yet  established  with 
certainty,  though  it  is  known  that  a  mite  Trombicula 
a  ha-mush  i  transmits  the  virus;  the  subject  is  illustrated  by  a 
very  good  coloured  plate  of  the  primary  lesion  or  ulcer.  The 
possibility  that  the  disease  is  due  to  a  rickettsia  is  not  men¬ 
tioned.  Dengue  and  phlebotomus  fever  are  classed  among 
diseases  of  doubtful  causation,  and  no  mention  as  far  as  we 
can  find  is  made  of  the  Leptospira  hebdomadal  is,  of  Japanese 
seven-day  fever,  nor  of  Whittingham’s  discovery  of  lepto- 
spirata  in  phlebotomus  fever.  Perhaps  the  work  went  to 
press  before  these  observations  were  published.  The  subject 
of  diarrhoeas  in  the  tropics  is  treated  in  the  section  on 
regional  diseases,  though  why  it  should  be  placed  here  is 
not  very  clear.  Ophthalmology,  the  heart  in  chronic  tropical 
disease,  skin  diseases,  and  diseases  of  women  are  all  dealt 
with.  The  section  on  surgery  is  illustrated  by  some  wonder¬ 
ful  photographs  of  tumours  and  of  an  extraordinary  example 
of  Egyptian  splenomegaly.  In  such  a  large  and  massive 
work  as  this  slight  mistakes  in  spelling  and  so  on  are  difficult 
to  avoid,  but  on  the  whole  they  are  wonderfully  few,  and 
those  that  have  been  observed  are  not  perhaps  of  extreme 
importance.  Contentious  matters  arise  in  some  of  ihe 
articles,  but  the  authors  may  reply,  “  Quot  homines,  tot 
s<  ntentiae.  Ihe  standard  throughout  the  three  volumes  is 
of  the  highest  and  the  articles  have  been  written  by  men 
thoroughly  conversant  with  the  subjects  they  have  dealt 
with.  The  work  will,  we  believe,  become  the  standard  book 
of  reference  on  the  subject  throughout  the  English-speaking 
nations.  All  that  remains  is  heartily  to  congratulate  the 
editors  on  the  completion  of  their  laborious  though 
interesting  task,  and  to  assure  them  that  the  hope  they 
express  that  they  have  compiled  an  authoritative  work 
which  will  familiarize  students  with  the  names,  work,  and 
lines  of  thought  of  many  of  the  leading  tropical  investigators 
is  well  founded. 


Fmmhorsia  tropica  ( Parangi  of  Ceylon )3  is  the  title  of  0 

in  mon°graPh  on  yaws,  by  Dr.  R.  L.  Spittel 
burgeon  to  the  General  Hospital,  Colombo.  Jr 
the  preface  lie  states  that  it  professes  to  be  nothing  more 
than  a  clinical  study  of  framboesia,  or  parangi,  as  met  with 
in  ^ylon,  and  that  historical  and  experimental  data  are 
omitted  There  are  no  chapters  nor  index,  the  whole  being 
contained  m  some  sixty  pages.  Even  so,  an  index  would 
have  been  of  value.  The  photographs  of  the  disease  are  the 
mam  feature  of  the  book.  They  are  not  only  numerous  but 
of  excellent  quality  and  illustrate  the  points  of  the  disease 
m  an  admirable  manner.  Fig.  23  (p.  31)  very  much 

all  to  be 


resembles  gangosa,  a  disease  not  admitted  b\ 


tertiary  yaws, 
in  the  book. 


Students  of  the  subject  will  be  interestei 


1  Trambnesia tropica  ( Parangi  of  Ceylon).  By  R.  L.  Spittel,  FRCS  Em 
London  :  Bailliere,  Tindall,  and  Cox.  1923  (Demv  8vo  ’  '  ^  r 
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The  fifth  edition  of  Daniels  and  Newham’s  Laborntn 
Studies  in  Tropical  Medicine4  is  in  its  style  and  general  to 
unchanged,  but  the  text  has  been  revised  and  some  m 
diagrams  and  figures  inserted.  The  number  of  pages  remai 
much  as  before,  but  there  are  now  twenty-nine  chaptt 
instead  of  twenty-four,  with  an  appendix.  Two  chapters  a 
given  to  normal  blood  and  its  study,  one  to  abnormal  bio- 
conditions,  one  to  blood  plasma  and  serum,  and  three 
protozoa  in  the  blood.  The  term  “  intestinal  parasites  ”  li 
been  dropped ;  they  are  considered  under  the  heading 
helminthic  parasites.  Insects  are  dealt  with  in  eig 
chapters,  and  the  last  chapter  is  a  survey  of  malaria, 
will  thus  be  seen  that  a  large  amount  of  material  is  den 
with,  and  in  fact  the  realms  of  bacteriology,  protozoolog 
helminthology,  and  entomology  are  all  explored  in  a  1110 
than  cursory  manner.  The  work  is  intended  especially  b 
the  student  taking  out  the  course  at  the  London  School  . 
Tropical  Medicine,  and  for  those  preparing  for  the  Diplon 
of  Tropical  Medicine  and  Hygiene.  In  such  a  work  <1 
greatest  accuracy  is  necessary,  as  otherwise  mistakes  may  i 
perpetuated.  An  analysis  of  many  of  the  scientific  nan; 
that  occur  throughout  the  text  shows  that  the  rules  . 
zoological  nomenclature  have  not  been  strictly  adhered  1 
Most  of  these  lapses,  which  will  grieve  the  purist,  occur  i 
the  part  dealing  with  the  helminths.  Schistosoma 
rendered  Scliistosomum — a  mistake;  buski  should  rea 
buskii;  Taenia  echinococcus  (p.  304)  should  be  Echinococci 
granulosus;  gnathostomum  should  read  gnathostoma  (p.  33 
and  the  name  oxyuris  has  been  changed  to  enterobius.  T! 
generic  name  of  the  c-higger  is  now,  as  pointed  out  b 
Rothschild,  no  longer  dermatopliilus,  but  tunga,  and  so  01 
The  method  of  '  performing  the  Wassermann  reactio 
described  on  pages  112  to  118  is  not  one  of  the  four  standar 
methods  recommended  in  the  Medical  Research  Council 
report  on  the  subject;  one  or  all  of  these  should  be  given  i 
a  future  edition,  so  that  the  worker  may  make  his  choice  < 
an  accurate  and  thoroughly  reliable  method.  In  fiitui 
editions  it  would,  we  think,  be  an  advantage  to  put  t) 
headings  in  darker  and  heavier  type,  as  this  expedient  woul 
render  it  easier  to  pick  up  and  remember  the  special  point 
The  chapter  on  intestinal  protozoa  is  now  illustrated  1 
Dobell  s  figures  of  the  intestinal  amoebae  and  flagellate- 
which  are,  of  course,  excellent;  there  are  also  many  oth< 
diagrams  and  some  useful  coloured  plates.  There  is  room 
then,  for  improvement  in  certain  directions,  for  a  student' 
handbook  should  be,  above  all  things,  strictly  accurate,  an- 
it  is  with  the  intention  of  helping  the  authors  that  we  hav 
made  these  observations.  Speaking  generally,  the  ne\ 
edition  is  a  thoroughly  practical  guide  to  the  student  <> 
tropical  medicine  and  is  sure  to  maintain  the  popularit 
previous  editions  have  enjoyed. 


THE  BLOOD  SUPPLY  TO  THE  HEART. 

An  inquiry  into  the  circulation  of  the  heart  in  its  relatior 
to  age  periods  and  pathological  variations  has  led  Dr 
Gross,  in  his  monograph  entitled  The  Blood  Supply  U 
the  Heart,5  to  present  us  with  a  work  that  has  outsteppei 
its  original  limits,  and  to  supply  us  with  many  fact 
which  have  a  very  definite  clinical  bearing. 

The  author  has  developed  a  technique  for  the  prepara 
tion  of  his  specimens  which  has  given  excellent  results | 
if  we  may  judge  by  the  numerous  photographs  whirl 
illustrate  the  book.  For  general  purposes  barium  sulphati 
gelatin  has  been  used  as  the  injecting  medium,  after 
which  the  hearts  were  x-rayed,  then  cleared,  finally  dis-l 
sected  and  sectioned.  For  special  purposes,  as  for  tin- 
capillaries,  carmine  gelatin  has  been  used.  Full  details 
of  the  methods  are  given. 

Two  chapters  deal  with  the  blood  supply  to  the  auricles 
and  ventricles.  The  supply  to  the  auricles  is  specially 
prone  to  variation,  so  that  the  picture  of  the  average 

*  Laboratory  Studies  in  Tropical  Medicine.  Bv  C.  W.  Daniels,  M.B.Camb. 
F.R.C.P.Lond.,  and  H.  B.  Newham,  C.M.G.,  M.D.Durh.,  M.R.C.P.Lond. 
D.P.H.C'amb.,  D.T.M.  and  H.Camb.  Fifth  edition.  London  :  John  Bale. 
.Sons  and  Danielsson,  Ltd.  1923.  (Demy  8vo,  pp.  xiii  4-  576;  184  figures, 
7  plates.  25s.  net.) 

The  Blood  Supply  to  the  Heart.  By  Louis  Gross,  M.D.,  C.M.,  Douglas 
Fellow  In  Pathology,  McGill  University.  Oxford  Medical  Publications. 
London  :  Henry  Frowde,  and  Hodder  and  Stoughton.  1923.  (Imp.  8vo, 
pp.  xvi  +  171 ;  29  plates,  6  figures.  25s.  net.) 
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icular  supply  cannot  be  given.  Thus  in  44  per  cent, 
cases  both  auricles  received  their  chief  supply  from 
right  coronary;  in  36  per  cent,  from  both  coronaries; 
j  in  20  per  cent,  from  the  left  coronary.  The  supply 
the  ventricles  is  more  constant,  though  no  clear  lino 
demarcation  can  be  drawn  owing  to  the  overlapping 
the  arteries  and  to  the  profuse  and  abundant 
stomoses.  In  general  the  right  coronary  supplies  the 
ile  of  the  right  ventricle  with  the  exception  of  the 
third  of  the  anterior  wall,  and  also  the  right  half  of 
posterior  wall  of  tho  left  ventricle  and  the  posterior 
t  of  the  intraventricular  septum.  The  left  coronary 
.plies  the  remainder.  Tho  blood  supply  to  the  neuro- 
scular  tissues  receives  separate  attention.  A  special 
>ply  is  described,  though  the  supply  from  the  two 
onaries  is  varible.  Thus  the  s-a  node  is  supplied  by 
right  vessel  in  60  per  cent,  of  the  cases,  while  the 
node,  the  bundle,  and  main  branches  receive  blood 
m  the  same  vessel  in'  92  per  cent,  of  the  cases. 

Che  subject  of  endocarditis  is  illuminated  by  the  author’s 
dy  of  the  vascularity  of  the  valves  and  the  discussion 
previous  work  along  similar  lines.  It  is  shown  that  the 
icularity  and  muscularity  of  these  structures  diminish 
age  advances,  and  few  cases  have  been  injected  after 
!  age  of  30  years;  the  aortic  cusp  of  the  mitral  valve 
the  last  to  lose  its  blood  vessels;  in  foetal  hearts  the 
od  supply  is  greater  on  the  right  than  on  the  left  side, 
discussion  of  the  possible  connexion  between  these  facts 
1  the  relative  frequency  of  valvulitis  in  early  life,  the 
•cial  liability  of  the  mitral  valve  to  be  affected,  and  the 
ht-sided  valve  defects  of  the  newborn,  is  very  sugges- 
e,  more  particularly  when  related  to  the  view  that  the 
ection  comes  by  the  coronary  supply. 

The  blood  supply  of  the  heart  at  different  ages  is  dis¬ 
used,  and  some  interesting  facts  are  brought  to  light. 

.  Gross  sees  in  the  increasing  vascularity  of  the  adipose 
sue  as  age  advances  something  approaching  a  com- 
isatory  mechanism,  as  it  may  function  as  a  source  of 
>plv  to  the  underlying  muscle. 

The  illustrations  are  very  well  produced,  but  just  because 
the  wealth  of  detail  a  pointer  in  some  of  them  would 
re  added  to  their  value.  The  book  will  take  its  place 
ong  the  classics  in  this  subject. 
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A  CONSTELLATION  OF  THE  NORTH-EAST. 

Viri  Illustres  Vniversitatum  Abreclonensium ,6  W.  E. 
jCulloch,  himself  a  medical  alumnus  of  the  ancient 
it  of  learning,  has  compiled  a  little  volume  that  every 
erdeen  graduate  and  student  should  have  in  his  posses- 
n,  if  for  nothing  else  than  to  remind  him— if  so  be  he 
eds  the  reminder- — that  he  is  one  of  a  goodly  company, 
dicated  “  To  my  Fellow-Students,”  the  volume  opens 
;  th  a  modest  preface  in  which  our  compiler,  after  due 
I  knowledgements  to  the  University  librarian,  Mr.  P.  J. 
iderson,  and  Professor  J.  Arthur  Thomson,  states  that, 
ving  considered  biographical  notices  of  about  700  of 
our  graduates,  alumni,  and  teachers,”  he  has  only  Gl¬ 
ided  some  280  of  these  in  his  final  selection.  For 
olusion  in  the  list  he  has  applied  the  tests:  “Did  the 
bject  lead?  Did  I10  set  men  thinking?  Did  he  add  to 
e  sum  of  human  knowledge  or  help  to  preserve  it?  ” 
id  Mr.  McCulloch  further  states  that  he  looks  on  his 
irk  as  “  merely  a  stop-gap  until  some  graduate  shall 
ise  who  will  devote  the  requisite  energy  and  ability  to 
e  full  unfolding  of  these  half-cut  pages  in  our  great 
cords.”  But  he  may  rest  content,  meanwhile;  for  he 
I  3  well  and  truly  laid  the  foundation  stone  of  that 
anitic  edifice  which  he  hopes  later  to  see  rear  its  head. 

I  The  biographies  are  assembled  under  four  headings— 
ience;  Theology;  Literature,  Art,  and  Philosophy;  and 
;  iblic  Services.  Medicine,  for  some  obscure  reason,  is 
limped  in  along  with  Science — all  the  more  strange  as 
leology  is  deemed  worthy  of  a  section  to  itself;  but  this 
ay  simply  be.  an  evidence  of  the  hereditary,  ingrained 
ots  respect  for  the  pulpit.  Amongst  his  medical  men  he 
yals  with  John  Abercrombie  (1780-1844),  a  native  of 


j o'i  Illustres  Vniversitatum  Abreclonensium.  Compiled  by  \V.  E. 
'  ulloch.  Aberdeen  :  W.  and  W.  Lindfcav.  1923.  (Demy  8vo,  pp.  xvi  + 
>■  Cloth,  4s.  6d.  net ;  paper,  3s.  6d.  net.) 


Aberdeen  and  M.A.  Marisclial  College,  1800,  the  famous 
teacher  in  the  Edinburgh  medical  school;  Francis  Adani3 
of  Banchory-Ternan  (1796-1861),  M.A.  King’s  College, 
1813,  the  well  known  country  practitioner  and  classical 
scholar,  to  whom  “  Rab  ”  pays  a  glowing  tribute  under 
“Our  Gideon  Grays”  in  Horae  Subsecivae;  his  son 
Andrew  Leith  Adams  (1827-1882),  M.A.  1846,  M.B.  1848, 
F.R.S.,  who,  after  serving  in  the  Army  Medical  Service, 
became  Professor  of  Natural  History  at  Queen’s  College, 
Cork;  Sir  Andrew  Clark  (1826-1893),  M.D.  1854;  Sir 
James  Clark  (1788-1870),  an  alumnus  1803,  and  M.A.  (lion.) 
1848,  Physician  in  Ordinary  to  the  Queen  (Victoria),  and 
to  whose  advice  is  ascribed  her  purchase  of  Balmoral ; 
Sir  Patrick  Dun  (1642-1713),  alumnus  Marisclial  College, 
1658-1660,  a  native  of  Aberdeen  who  went  to  Dublin  in 
the  far-off  days  when  the  expectation  of  life  in  that  city 
was  longer  than  it  is  now,  and  became  its  leading 
physician  and  President  of  the  Irish  College  of  Physicians; 
James  Matthews  Duncan  (1826-1890),  M.D.  1845;  the 
academic  Gregories,  of  whom  James  secundus  (1753-1821) 
and  John  (1724-1753)  were  Professors  of  Medicine  in 
Edinburgh  after  being  teachers  of  medicine  in  Aberdeen ; 
Sir  James  Mackintosh  (1765-1832),  M.A.  Marisclial 
College,  1784,  and  M.D.Edin.,  1787,  who  forsook  medicine 
for  law,  was  recorder  of  Bombay,  and  later  a  Liberal 
M.P.;  Sir  Patrick  Manson  (1845-1922) ;  Sir  Janies 
McG  rigor  (1771-1858),  M.A.  Marisclial  College,  1788, 
M.D.Edin.,  1884,  Director-General  of  the  Army  Medical 
Department,  1815-1851,  whom  A)  ellington  called  “  one  of 
the  most  industrious,  able,  and  successful  public  servants 
he  had  ever  met;  and  William  Pirrie  (1817-1882),  M.A. 
Marisclial  College,  1825,  M.D.Edin.  1829,  the  immortal 
“  Baron  ”  of  much  legendary  lore,  who  was  first  Professor 
of  Surgery  at  Aberdeen. 

This  little  book  deserves  to  have  a  wide  circulation,  not 
only  in  “  Aiberdeen  an’  twal  mile  roun’,”  but  also  amongst 
the  many,  born  or  educated  there,  who  have  migrated 
beyond  the  sacred  radius. 


VITAMINS. 

The  large  number  of  books  dealing  with  vitamins  and 
nutrition  which  have  appeared  recently  may  be  divided 
roughly  into  two  classes — reference  works  for  research 
workers,  and  semi-popular  works  intended  for  those  without 
special  knowledge  of  the  subject.  Vital  Factors  of  Foods, 
Vitamins,  andNutrition, 7by  Mr.  Ellis  and  Professor  Annie 
Macleod,  one  of  the  biggest  volumes  on  the  subject  that  has 
vet  appeared,  seems  to  be  an  endeavour  to  combine  the  two 
classes.  The  authors  refrain  as  a  whole  from  expressing 
their  own  opinion  on  problems,  but  give  short  statements  of 
the  results  obtained  by  various  authorities.  This  method 
unfortunately  makes  the  book  rather  difficult  to  read,  for 
the  general  result  is  somewhat  reminiscent  of  a  card-index. 
This  must  reduce  the  value  of  the  book  to  those  without 
special  knowledge  of  the  subject,  more  particularly  as 
authorities  disagree  on  an  unfortunately  large  number  of 
matters  regarding  vitamins;  the  general  reader  is  not 
assisted  by  learning  that  a  certain  number  of  authorities 
believe  one  thing  and  an  equal  number  believe  the  opposite. 

From  the  point  of  view  of  the  research  worker  the  book 
suffers  from  the  drawback  that  it  contains  very  little 
about  the  work  done  during  the  last  two  years.  This  is,  of 
course,  an  inevitable  disadvantage  attending  the  writing  of 
a  large  book  on  a  rapidly  changing  subject.  The  larger  the 
book  the  longer  it  takes  to  prepare,  and  the  more  certain 
it  is  to  be  partially  out  of  date  by  the  time  it  is  published. 
In  the  present  case  this  is  a  rather  serious  disadvantage,  for 
the  present  output  of  vitamin  literature  is  something  like 
one  article  a  day,  and  about  one-third  of  the  total  literature 
on  the  subject  has  appeared  since  the  beginning  of  1921. 
The  book  contains  an  appendix  of  thirty-four  pages  sum¬ 
marizing  the  evidence  as  to  the  distribution  of  vitamins  in 
foodstuffs;  about  three  hundred  references  are  given  and 
only  about  twenty  of  these  refer  to  papers  published  in  loti 

and  none  to  papers  published  in  1922 

Similarly,  in  the  chapter  devoted  to  rickets  we  found  no 
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mention  of  the  very  important  recent  work  upon  the 
influence  of  light  on  this  disease,  which  has  made  it  necessary 
to  revise  many  of  the  conclusions  previously  arrived  at  con¬ 
cerning  the  relation  between  vitamin  lack  and  the  occur¬ 
rence  of  rickets.  It  may  be  replied  that  as  it  is  obviously 
impossible  to  write  a  completely  up-to-date  textbook  upon 
such  a  subject  as  vitamins,  it  is  therefore  unnecessary  to  lav 
too  much  stress  upon  the  points  mentioned  above,  but  we 
feel  that  the  volume  under  review  rather  falls  between  two 
stools;  it  is  too  much  a  summary  of  conflicting  opinions 
to  be  of  great  service  to  the  general  reader,  and  the  fact 
that  it  contains  so  few  recent  references  reduces  its  value 
as  a  book  of  reference  for  research  workers.  The  writers  of 
the  book  are  chemists,  and  it  is  therefore  not  surprising  that 
the  best  chapters  are  those  upon  the  stability,  chemical 
structure,  and  methods  for  the  concentration  of  vitamins. 
In  the  chapter  devoted  to  “  Concentrated  preparations  of 
vitamins  ”  several  proprietary  preparations  of  vitamins  are 
mentioned ;  the  authors  might  have  been  rather  more 
cautious  in  accepting  the  claims  made  for  some  at  any  rate 
of  the  preparations  mentioned. 

The  chapters  devoted  to  the  action  of  vitamins  in  disease 
contains  a  good  summary  of  the  knowledge  available  down 
to  the  middle  of  1921.  In  the  chapter  “  Vitamins  for  the 
Baby  ”  an  account  of  the  vitamin  requirements  of  infants  is 
given,  but  we  are  surprised  to  read  the  statement  (p.  295) : 

I11  spite  of  the  somewhat  conflicting  evidence  it  seems 
justifiable  to  conclude  that  a  healthy  child  can  develop  nor¬ 
mally  on  an  exclusive  diet  of  cow’.s  milk,  whether  raw, 
pasteurized,  dried,  or  condensed,  provided  a  sufficient  quan¬ 
tity  can  be  fed.”  Presumably  the  word  “  exclusively  ” 
means  without  the  addition  of  fruit  juice,  and  while  we  are 
not  prepared  to  assert  that  it  is  impossible  for  a  healthy 
child  to  develop  on  an  exclusive  diet  of  condensed  milk,  yet 
we  believe  that  the  available  evidence  is  practicallv 
unanimous  in  indicating  that  on  such  a  diet  scurvy  or 
rickets  will  probably  develop. 

As  we  have  indicated,  there  are  numerous  points  in  this 
book  open  to  criticism,  but  it  may  in  conclusion  be  said  that 
the  authors  have  succeeded  in  compiling  an  immense  mass 
of  material,  and  that  those  interested  in  research  in  vita¬ 
mins  will  find  in  this  volume  a  large  amount  of  valuable 
information,  particularly  in  the  chapters  dealing  with  the 
chemistry  of  the  vitamins. 


SURGICAL  PATHOLOGY. 

Grundriss  und  Atlas  der  allgemeinen  Chirurgie  8  by  Pro 
fessor  Dr.  Georg  Marwedel,  dedicated  to  Professor  Dr.  V 
Czerny,  is  a  short  textbook  dealing  with  surgical  pathology 
and  bacteriology.  It  is  well  illustrated,  containing  abom 
30  coloured  and  200  ordinary  illustrations.  We  observe  thai 
many  of  these  show  advanced  stages  of  disease,  seldom  seer 
clinically  nowadays.  Whether  they  have  been  copied  fron 
old  textbooks  is  not  stated,  but  if  not  they  seem  to  suggest 
either  that  the  early  treatment  of  disease  as  a  whole  doe^ 
not  penetrate  the  remoter  strata  of  the  Bavarian  populace 
as  it  does  in  this  country,  or  that  it  is  more  conservative. 

In  the  chapter  on  sepsis  and  antisepsis  special  emphasis  is 
laid  on  the  work  and  teaching  of  Lister.  Under  anaesthesia 
all  the  ordinary  methods  are  discussed;  cocaine  is  recom¬ 
mended  for  local  anaesthesia,  and  tropacocaine  for  spinal 
anaesthesia  It  is  interesting  to  note  that  the  gas  and 
oxygen  method  is  not  mentioned.  Wounds  of  all  kinds  are 
discussed  m  detail.  The  question  of  shock  and  haemorrhage 
is  dismissed  111  a  few  pages.  Saline  infusion  and  blood  trans¬ 
fusion  are  mentioned,  but  it  is  disappointing  to  find  no 
account  of  the  research  work  on  this  subject  during  the  war 
Fractures  are  treated  with  plaster  and  (according  to  the 
diagrams  by  a  complicated  series  of  weights,  pulley!  extern 
sions,  and  counter-extensions.  1  J  5  11 

The  classification  of  tumours  in  many  respects  differs  from 
ours  Among  the  fibromata  are  included  the  hard  and  soft 
varieties,  the  mollusca  fibrosa  of  von  Recklinghausen 
keloids,  and  the  various  forms  of  elephantiasis.  The  inns’ 
tration  of  “  Ivolossales  Lipom  des  Nackens  ”  rather 


(irundriss  und  Atlas  der  aUtjemeinen  Cliiruraie  Vnn  „ 

Marwedel.  Zweite  vermehte  und  verbesserte Auflaie  Mnnleh  7' 
Udnnann.  1923.  (Cr.  8vo,  pp.  xii  +  454 ;  201 fignresf 32  ‘  J‘ 


suggests  a  Tyrolese  mountaineer  with  a  permanently  ad  p 
rucksack.  The  malignant  tumours  are  classified*  into 
sarcomata  and  carcinomata;  among  the  former  are  groi 
the  peritheliomata,  endotheliomata,  and  melanomata.  T 
varieties  are  given— the  round,  spindle-celled,  and 
myeloid.  This  grouping  of  the  myeloid  sarcomat; 
interesting  because  no  reference  is  made  to  the 
malignant  variety,  although  treatment  by  local  reseetic 
advised.  Sarcomata  of  bone  are  divided  into  periosteal 
myelogenous  varieties.  Rodent  ulcers  are  placed  amone 
carcinomata. 

It  is  a  pity  that  political  venom  should  make  its  way 
textbooks.  Two  spiteful  references  are  made  to  the  “ 
graceful  hunger  blockade.”  It  is  regarded  as  a  caus< 
non-puerperal  osteomalacia  and  rickets,  these  various  1 
lesions  being  grouped  under  the  heading  of  “  Hunger  Os 
pathies.”  The  greater  incidence,  severity,  and  mortalit 
the  various  forms  of  tuberculosis  during  the  war  is  ascri 
to  the  same  cause. 


NOTES  ON  BOOKS. 

The  appearance  of  the  fifth  edition  of  Crossen’s  Disease 
Women 3  is  a  satisfactory  indication  of  the  continued  popula 
of  this  book.  In  the  reviews  of  the  early  editions  we  li 
indicated  the  main  points  of  the  work  and  expressed 
high  appreciation  of  its  worth.  The  author  in  the  pres 
edition  has  subjected  the  text  to  extensive  revision  aud 
endeavoured  to  bring  up  to  date  the  discussion  of  the  x- 
and  radium  treatment  of  malignant  disease,  fibroids,  ; 
other  pelvic  conditions.  There  is  also  an  interesting  expi 
tion  of  the  employment  of  x  rays  in  diagnosis  by  mean: 
pneumoperitoneum,  a  method  which  is  in  vogue  on  the  otl 
side  of  the  Atlantic  for  the  moment,  but  which  will  proba 
disappear  for  all  cases  except  some  of  sterility  in  which 
patency  of  the  tubes  is  dubious.  Recent  advances 
pathology  have  also  been  incorporated  in  the  text,  as, 
example,  those  with  regard  to  the  connexion  betwc 
“endometrial”  cysts  of  the  ovary  and  adeno-myomata 
“  endometriomata  ”  of  the  recto- vaginal  septum  and  el 
where.  Dr.  Crossen’s  book  is  very  beautifully  produced  a 
profusely  illustrated,  and  we  are  confident  that  this  edit: 
will  be  as  successful  as  its  forerunners. 

The  forty-second  volume  of  the  Transactions  of 
Ophthalmological  Society  of  the  United  Kingdom10  cornpri 
the  proceedings  of  that  society  during  its  forty-seco 
session,  together  with  reports  of  the  proceedings  of  t 
Oxford  Ophthalmological  Congress,  the  Midland  Ophthalc 
logical  Society,  the  North  of  England  Ophthalmologt 
Society,  the  Irish  Ophthalmological  Society,  and  the  Oi 
thalmological  Society  of  Egypt.  At  the  session  of  t 
Ophthalmological  Society  of  the  United  Kingdom  in  Mi 
1922,  the  chief  discussion  was  on  industrial  diseases  of  t 
eye,  to  which  Dr.  T.  M.  Legge,  Mr.  A.  Bernard  Cridlai 
Professor  Edgar  Collis,  Mr.  N.  Bishop  Harman,  and  the  k 
Mr.  Charles  Killick  contributed  papers.  The  feature  of  t 
Oxford  Ophthalmological  Congress  in  July,  1922,  was  t 
discussion  on  the  significance  of  retinal  haemorrhag' 
opened  by  Dr.  C.  O.  Hawthorne  and  Mr.  P.  H.  Adam 
the  important  paper  contributed  by  Dr.  Hawthorne  w 
afterwards  published  in  full  in  our  columns  (JOURNA 
September  16th,  1922,  p.  495).  The  Doyne  Memorial  Lectui 
at  the  Oxford  Congress  was  delivered  by  Dr.  J.  Burdc 
Cooper,  on  the  etiology  of  cataract.  An  interesting  disci 
sion  also  took  place  there  on  methods  of  operating  for  catarai 
to  which  Sir  Anderson  Critchett,  Colonel  Smith,  Dr.  K.  K. 
Lundsgaard,  and  Mr.  T.  Harrison  Butler  contributed.  T 
volume  contains  also  reports  of  ophthalmological  cases  a) 
pathological  observations  contributed  to  the  various  affiliati 
societies.  There  are  many  excellent  illustrations. 

Flowers  and  Fancies 11  is  the  title  of  a  pleasant  little  bO' 
of  poems  by  Mrs.  Celestine  Lavens  West,  who  shows 
decided  leaning  towards  the  less  elaborate  forms  of  versifle 
tion.  The  poems  are  marked  by  sincerity  and  sympatb 
and  their  subjects  cover  a  wide  range — the  countryside 
Staffordshire  and  Northumbria,  the  fancies  of  childrc 
Michael  Collins,  Einstein’s  theory  of  relativity,  the  season 
and  metempsychosis. 


3  Diseases  of  Women.  By  H.  S.  Crossen,  M.D.,  F.A.C.S.  Fifth  editif 
revised  and  enlarged.  London  t  H.  Kimpton.  1923.  (Sup.  royal  8v 
PP.  xxx  +  1005;  934  figures,  1  plate.  50s.  net.)  _  . 

10  Transactions  of  the  Ophthalmological  Society  of  the  United  Kmado 
Vol.  XLII.  London:  J.  and  A.  Churchill.  1922.  (Demy  8vo,  PP.  xhx  +  40 
illustrated.  30s.  net.) 

11  Flowers  and  Fancies.  By  C.  L.  West.  London:  A.  H.  Stockwcl 
1923.  (Cr.  8vo,  pp.  42.  3s.  6d.  net.) 
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have  chosen  the  subject  of  the  Voluntary  Hospital  System 
cause  the  maintenance  of  our  hospitals  is  one  of  the  most 
essing  social  questions  of  the  hour,  and  one  which  vitally 
ucerns,  not  only  the  medical  profession  but  the  whole  body 
the  community.  No  one  who  concerns  himself  at  all  with 
,cial  matters  can  fail  to  be  interested  in  the  future  of  the 
Uspitals. 

|. The  title  “  Voluntary  Hospitals  ”  has  come  gradually  into 
io  without  any  very  exact  definition  of  its  meaning  having 
3en  laid  down.  It  has  come  to  be  applied  generally  to  those 
ispitals  which  are  supported  by  voluntary  contributions  as 
, posed  to  those  on  the  one  hand  in  which  the  patients  pay 
t  the  treatment  they  receive,  and  those,  on  the  other,  which 
■e  supported  by  State  or  local  government  funds.  It  does 
ot  necessarily  mean  that  all  the  work  done  in  them  is  unpaid 
ork,  or  that  there  are  no  patients  in  them  who  do  not  con- 
•ibute  to  their  maintenance. 

The  origin  of  these  hospitals 
list  of  history,  but  with  few 
p  through  the  country  during 
ghteenth  or  beginning  of  the 
ie  benevolence  of  charitably  disposed  persons  to  provide 
lat  medical  care  and  treatment  which  the  necessitous  poor 
juld  not  provide  for  themselves  in  their  own  homes.  With 
[  iem  came  to  be  associated,  in  the  larger  centres,  the  medical 
■bhools  in  which  medical  students,  no  longer  content  with 

Iie  training  they  could  get  by  apprenticeship  to  older  practi- 
oners,  could  obtain  organized  instruction  and  practical 
xperience  under  trained  teachers  of  high  repute.  It  became 
ie  recognized  custom  for  a  medical  student  during  part  of 
is  curriculum  to  “  walk,”  as  it  was  called,  one  of  the  larger 
ospitals.  Gradually  as  the  State  assumed  control  of  medical 
i  Jucation  certain  of  these  hospitals  became  the  sole  recognized 
I  laces  for  the  provision  of  the  more  professional  parts  of  a 
udent’s  training. 

The  control  of  the  hospitals  was  vested  in  a  body  of 
|  ovemors,  who  were  subscribers  of  a  certain  sum  annually  or 
1  onor3  of  a  lump  sum,  who  themselves  appointed  a  committee 
f  tlieir  number  to  carry  on  the  management.  In  those 
j  ospitals  where  any  of  the  subscriptions  come  from  the 
orkiug  class  it  has  become  usual  to  have  representative 
i  overnors  for  these  subscribers  and  a  definite  representation 
f  them  on  the  board  of  management. 

In  1  lie  by-laws  of  most  ot  these  institutions  there  was 
|  riginally  a  clause  to  the  effect  that  only  the  necessitous  poor 
j  vere  eligible  for  treatment.  In  our  own  Derbyshire  Royal 
j  ufirmary,  by  a  recent  revision  of  the  rules,  it  has  been 
bought  well  to  omit  this  clause.  Since  the  foundation  of 
be  hospitals  times  have  changed. 

1  The  advances  of  medical  science  have  introduced  many 
j  omplicatecl  and  expensive  forms  of  treatment,  which  can 
nly  be  carried  out  in  an  institution  fitted  with  costly  appa- 
atus,  controlled  by  specially  trained  doctors,  nurses,  and 
.ssistants.  Moreover,  specialism  in  medicine  has  advanced 
0  such  a  degree  that  a  large  number  of  diseases  can  now  only 
;  ie  satisfactorily  dealt  with  by  the  co-operation  of  several 
I  cen  who  have  made  a  special  study  of  different  branches 
i  if  the  work.  Thus  a  surgeon,  before  undertaking  a  grave 
iperation,  often  requires  the  assistance  of  a  physician  to 
ilucidate  certain  medical  aspects  of  the  case,  a  radiologist  to 
nake  certain  x-ray  examinations,  and  a  pathologist  to  carry 
)ut  special  tests  as  to  the  working  of  the  organs  to  jpe 
lealt  with.  This  co-operation  of  medical  men,  or  team 
vork,”  as  it  has  come  to  be  called,  is  of  course  available  in 
1  fully  equipped  general  hospital,  but  elsewhere  can  only  be 
ibtained  by  running  about  to  a  number  of  specialists,  an 
:  ixpensive  business,  only  within  the  reach  of  those  who  are 
:  .veil  off. 

Further,  surgical  technique  has  become  so  complicated 
fiat  a  surgeon  is  very  unwilling  to  perform  serious  operations 
1  ixcept  under  the  best  possible  hygienic  surroundings  and  in 
;  'ooins  specially  designed  for  the  purpose,  and  with  the  help 
J  if  assistants  who  are  accustomed  to  his  particular  methods. 
I  fbis  means  that  most  operations  are  now  performed  either 
u  the  hospitals  or  in  nursing  homes,  which  from  administra- 

*  An  address  delivered  to  the  Derby  Rotary  Club. 


tive  expenses  are  within  the  reach  only  of  the  comparatively 
well-to-do. 

It  has  become  necessary,  therefore,  for  the  large  bulk  of 
the  community  and  not  only  the  necessitous  poor  to  find  a 
refuge  for  the  relief  of  their  graver  ailments  in  the  voluntary 
hospitals.  At  the  same  time  changes  have  been  taking  place 
in  the  social  outlook  which  affect  the  hospital  question  in 
various  ways.  It  has  gradually  been  recognized  that  the 
State  has  large  responsibilities  to  its  citizens.  First,  in  the 
matter  of  education,  then  in  sanitation  and  preventive 
medicine,  and  fiually  in  the  provision  of  medical  care  and 
support  for  the  workers  in  ordinary  sickness,  the  State  has 
felt  it  to  be  its  duty  to  take  control  and  ensure  that  adequate 
provision  is  made  for  the  needs  of  the  community.  The 
State  has  already  made  itself  responsible  to  some  extent  for 
the  treatment  of  infectious  cases,  for  tuberculosis,  for  venereal 
disease,  for  school  children,  expectant  mothers,  and  infant 
babies.  These  departments  of  medicine  have  been  taken 
over  by  the  State  one  after  the  other  until,  for  the  mass  of 
the  community,  comparatively  little  besides  the  medical, 
surgical,  and  special  treatment  provided  by  the  voluntary 
hospitals  remains  outside  the  control  of  the  State  or  local 
authorities. 

Another  concurrent  change  is  the  altered  eye  with  which 
the  mass  of  the  people  regard  so-called  charity.  The  indus¬ 
trial  class  no  longer  wish  to  be  the  objects  of  charity  from 
another  class,  and  yet  are  forced  to  take  advantage  of  the 
institutions  which  were  started  and  long  maintained  by  that 
class.  The  result  is  that  the  voluDtary  hospitals  are  no 
longer  maintained  by  the  rich  as  a  charity  to  the  poor,  and 
all  members  of  the  community  are  now  taking  their  share  in 
the  work.  But  since  the  money  is  given  as  a  free-will  offering 
and  without  any  definite  right  to  benefits  conferred  on  the 
subscribers,  the  voluntary  and  charitable  nature  of  the  system 
remains.  Naturally  and  rightly,  writli  their  increased  share 
in  providing  the  funds,  the  industrial  classes  have  obtained 
a  greatly  increased  representation  in  the  management  of  the 
hospitals. 

That  the  voluntary  hospitals  have  done  their  work  well 
and  that  they  have  become  more  and  more  popular  with  the 
public  that  use  them  is,  I  think,  incontestable.  They  have 
fulfilled  their  function  with  credit  to  themselves  and  with 
benefit  to  the  community.  It  is  no  failure  on  their  part  that 
has  brought  about  the  present  financial  difficulties,  under 
which  a  large  proportion  of  the  hospitals  in  the  kingdom  are 
now  working  with  an  annual  deficit.  They  are  only  suffering 
with  the  rest  of  the  world  from  the  tightness  of  money  and 
increased  cost  of  living  produced  by  the  war.  It  is  a  crisis 
which  is  likely  to  break  some  of  them  or  seriously  curtail 
their  capacity  for  usefulness  unless  active  steps  are  taken  to 
restore  their  financial  stability. 

The  easiest  way,  though  difficult  enough  under  the  present 
conditions  of  high  taxation,  would  be  to  obtain  the  necessaiy 
funds  from  the  revenues  of  the  State  or  local  authorities.  In 
doing  this  we  should  only  be  following  the  trend  of  the  times. 
It  has  already  been  done  in  education  and  in  several  depart* 
ments  of  medicine. 

Arguments  for  and  against  State  Control. 

My  chief  object  in  bringing  this  subject  before  you  is  to 
discuss  whether  such  a  method  would  be  for  the  good  of  the 

eommumty.  ^  refor  fcfie  possible  advantages  of  such 
a  remedy. 

1  In  taking  over  the  responsibility  of  providing  hospital 
treatment  for  all  those  who  need  it,  the  State  would  be  com¬ 
pelled  by  public  opinion  to  provide  full  accommodation  in  the 
hospitals  for  all  who  demand  it.  This  cannot  be  said  to 
exist  at  present,  though  by  careful  use  of  the  beds  vve 
manage  to  carry  on  without  any  great  hardship  to  the 

individual.  , '  .  , 

2.  The  hospitals  themselves,  relieved  of  the  present  burden 
of  financial  anxiety,  would  be  able  to  devote  themselves  more 
whole-heartedly  to  their  administrative  work.  The  responsi¬ 
bility  for  finding  the  money  would  fall  on  the  broad  back 
of  the  Chancellor  of  the  Exchequer.  The  hospitals  would 
only  be  concerned  in  seeing  how  much  they  could  get  out 

0f3^It’  might  be  thought  that  under  unified  State  control  it 

would  be  possible  to  co-ordinate  the  various  medical  seri  ice.^ 
would  De  posbiuie  t  '  ,  1  wav  with  a  certain  amount 

into  a  homogeneous  ‘  W"ste  To  the  orderly  mind  of 

of  overlapping,  rivalry,  and  wastiu  10  v  jr  reformer 

°o!  „  advantage,  though  I  Shull 
hope  to  show  later  that  it  is  not  all  gam. 
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4.  The  financial  burden  would  be  distributed  fairly 
throughout  the  whole  community,  and  not  rest  on  the 
shoulders  of  the  generous,  though  the  degree  of  fairness 
would  no  doubt  be  view  differently  by  individuals  just  as  it 
is  now  in  other  forms  of  taxation. 

5.  It  would  no  doubt  be  said  by  some,  though  I  cannot 
altogether  agree,  that  under  State  control  a  higher  standard 
of  efficiency  could  be  obtained  by  a  system  of  inspection 
similar  to  that  obtaining  in  education. 


Now  for  the  opposite  side  of  the  picture : 


1.  The  practice  of  medicine  is  a  combination  of  an  art 
and  a  science.  It  is  based  on  scientific  knowledge,  and  in 
recent  years  science  has  perhaps  become  the  predominant 
partner,  but  it  is  still  largely  an  art.  A  large  amount  of 
medical  treatment  is  based  not  on  exact  scientific  lines  in 
which  the  correct  treatment  follows  the  correct  diagnosis  as 
a  matter  of  routine  in  the  way  that  an  omelette  is  produced 
by  the  proper  mixture  and  treatment  of  certain  ingredients. 
It  is  largely  a  personal  factor.  The  best  doctor  is  one  who, 
with  a  good  knowledge  of  the  recognized  scientific  facts,  by 
his  individuality  and  intuition  is  able  to  apply  his  scientific 
knowledge  so  as  best  to  suit  his  own  capacity  and  the  charac¬ 
teristics  of  the  patient.  It  is  not  a  rule-of-thumb  business 
which  can  be  controlled  by  acts  and  regulations,  but  a  skilful 
handicraft  working  largely  empirically  with  a  just  regard  to 
the  qualities  of  both  doctor  and  patient.  We  might  conceive 
of  a  time  when  all  medicine  would  be  reduced  to  a  dead 
level  of  science,  but  that  time  has  certainly  not  arrived  yet. 
I  he  human  body,  its  constituents  and  its  vital  processes, 
are  in  many  ways  too  complicated  for  our  present  know¬ 
ledge.  We  still  must  work  largely  in  the  dark.  This  is 
what  I  mean  by  the  art  as  opposed  to  the  science  of  medicine. 
Now  art  is  a  shy  bird.  It  lives  on  freedom.  It  cannot 
endure  being  fettered  by  rule  and  harassed  by  control. 
It  soon  begins  to  wilt  in  captivity.  Whenever  arts 
have  been  bound  by  rule  they  have  deteriorated.  Whether 
it  be  in  painting,  poetry,  music,  or  architecture,  all  pro¬ 
gress  stops  when  individual  freedom  is  checked;  and 
so  it  is  with  medicine.  State  medicine  wTill  never  be  pro¬ 
gressive  medicine.  It  is  individualism  and  freedom  that 
have  brought  about  progress.  With  State  control  in  medicine, 
as  in  every  other  department  that  the  State  has  touched,  a 
system  of  buieaucratic  control,  both  financial  and  professional 
will  inevitably  be  introduced.  People  will  not  work  honestly 
lor  the  State  unless  they  are  watched.  The  State  does  not 
expect  it.  W  ith  inspection  freedom  and  individual  enterprise 
will  to  a  large  extent  disappear  and  progress  in  medicine  will 
cease,  just  as  it  disappeared  years  ago  under  the  control  of 
the  Church.  I  know  this  is  an  argument  against  all  State 
control  in  medicine,  and  you  may  say  I  am  preaching  a  retro- 
grade  movement,  but  it  is  not  wholly  so.  Most  of  those 
branches  of  medicine  which  the  State  has  hitherto  taken 
over  are  those  in  -which  control  is  least  harmful  and  in 
which  there  are  special  reasons,  such  as  the  public  safety 
why  they  should  be  controlled  ;  but  it  would  be  particularly 
harmful  in  those  institutions  which  have  led  the  way  in  the 
new  developments  of  the  science  and  art  of  medicine  as  the 
voluntary  hospitals  have  done. 

2.  State  medicine  is  extravagant  medicine.  Even  an  M.P. 
does  not  work  for  the  State  for  nothing,  and  very  few  State 
workers  will  do  more  than  they  are  obliged  for  their  money— 
they  get  no  thanks  if  they  do.  Not  only  must  every  worker 
be  paid,  but  an  army  of  paid  administrators,  inspectors  and 
financial  controllers  must  at  once  be  superimposed  on  the 
workers  to  see  that  they  do  their  work  and  do  not  spend  too 
much  money.  How  does  this  compare  with  the  present 
management  of  the  voluntary  hospitals?  No  one  will 
I  think,  deny  that  at  present  they  are  run  very  economically’ 
and  yet  there  is  no  stint  either  in  the  domestic  or  medical 
department.  At  the  Derbyshire  Royal  Infirmary  the  staff 
have  never,  m  my  time  of  over  twenty  years,  been  refused 
any  means  of  treatment  or  apparatus  which  they  have  asked 
lor;  but  the  staff,  because  they  have  had  the  financial 
interests  of  the  institution  at  heart,  have  been  carefu 
and  reasonable  in  their  requests.  From  my  experience 
of  State  military  hospitals  I  am  afraid  that  under  State 
control  the  medical  staff  is  not  likely  to  be  much  interested 
in  the  economical  working  of  the  institution.  Then  in  the 
voluntary  hospitals,  the  vast  proportion  of  the  medical  work 
has  been  done  for  nothing.  Under  the  State  this  certainly 
would  not  be  so.  Medical  men  could  not  be  expected  to  do 
State  work  for  nothing.  Through  their  Medical  Association 
they  have  already  stated  that  they  will  not  do  so  The 
payment  of  the  medical  staffs  must  involve  a  great  increase 
to  the  expense  of  running  the  hospitals  under  State  control 

3.  A  cut-and-dried  scheme  of  State  hospital  medical  benefit 
designed  to  prevent  overlapping,  by  which  patients  would 
be  obliged  to  go  into  the  institution  provided  for  them  in 
the  area  in  which  they  live,  would  do  away  with  that  whole¬ 
some  spirit  of  competition  -which  does  so  much  to  stimulate 


the  flagging  energy  and  interest.  You  will  remember  t 
one  of  the  chief  points  which  was  fought  for  at  the  tim 
the  inception  of  the  Insurance  Act  was  free  choice  of  doc 
and  there  Is  no  doubt  that  this  is  a  most  important  facto 
keeping  the  medical  man  up  to  the  mark  professionally, 
it  is  true  of  the  individual  medical  man,  it  is  equally  true 
the  medical  institution  and  its  staff.  If  the  limit  of  area 
the  Derbyshire  Royal  Infirmary  was  absolutely  fixed  1 
there  was  no  competition  between  Derby,  NottinMu 
Burton,  Sheffield,  and  Manchester,  or  even  between 
various  hospitals  in  Derby  itself,  an  important  item  wh 
works  for  efficiency  would  be  lost.  It  is  perhaps  an  adn 
sion  of  human  frailty  that  this  is  so,  but  it  remains  a  f 
that  without  competition  human  effort  flags  and  the  qual 
of  work  deterioia  :es. 

4.  There  is  what  I  call  the  Argument  of  Sentiment.  T 
is  a  prosaic  world  and  we  are  supposed  to  be  a  prosaic  peoj 
but  sentiment  still  occupies  a  large  part  of  our  lives,  a 
especially  so  in  matters  of  health  and  sickness.  The  crav 
for  sympathy  fis  inherent  in  the  human  race,  and  is  ne’ 
more  present  than  in  times  of  illness.  There  is  no  don 
about  its  efficacy  in  mitigating  the  pain  and  misery  that  si> 
ness  causes,  nor  about  the  help  that  human  sympathy  gh 
in  the  actual  cure  of  physical  and  mental  disorders.  Anyc 
who  has  seen  the  craving  of  a  wounded  man  in  a  far-off  la 
to  get  back  to  England  and  his  friends,  and  the  glow  of  hoj 
fulness  that  lights  up  his  whole  being  when  he  knows  tl 
he  has  been  marked  for  transfer  to  the  United  Kingdom,  coi 
not  fail  to  be  convinced  of  the  real  curative  power  that  sen 
ment  has  with  the  sick.  There  is  no  doubt  that  the  volu 
tary  system  in  our  hospitals  fosters  this  spirit  of  sympatl 
in  the  community.  Those  who  give  voluntarily,  whether 
be  of  their  wealth  or  of  their  time  and  thought,  cannot  fi 
to  have  their  sympathies  drawn  towards  those  for  who 
benefit  they  are  giving,  and  an  atmosphere  will  be  pi 
duced  in  which  there  will  be  a  blessing  both  for  him  th 
gives  and  for  him  that  takes.  Into  this  atmosphere,  with  1 
spirit  of  kindliness  and  charity,  the  sick  will  enter  trustful 
and  without  dread,  and  from  it  they  come  forth  filled  with 
spirit  of  gratitude.  I  am  not  saying  that  in  State  institutio; 
kindness  and  sympathy  are  not  to  be  found,  but  I  am  co 
vinced  that  it  cannot  be  the  same  thing  in  them  with  bimu 
nature  as  it  is.  With  the  voluntary  system  there  comes,  to 
the  pride  of  possession  to  those  who  support  the  hospit; 
The  voluntary  donor  feels  a  personal  interest  in  it  and  lik 
to  see  it  popular  and  efficient.  He  rejoices  to  see  his  hospit 
a  credit  to  his  town  and  county.  This  feeling  reacts  ou  1 1 
staff  and  is  distinctly  stimulating.  One  cannot  help  comparii 
the  pride  and  affection  with  which  our  voluntary  hospita 
are  regarded  by  a  large  section  of  the  community  with  tl 
atmosphere  of  business-like  apathy  which  surrounds  hospita 
supported  by  taxation  as  they  are  in  foreign  countries. 


Can  the  Voluntary  System  Survive  ? 

These  are,  to  my  mind,  unanswerable  arguments  in  favor 
of  a  voluntary  basis  of  maintenance  for  our  hospitals,  but  < 
course  they  count  for  nothing  if  the  goodwill  and  generosit 
of  the  community  is  insufficient  to  provide  and  maiutai 
sufficient  accommodation  to  meet  the  needs  of  those  wh 
require  treatment.  If  the  necessary  funds  are  not  forthcoruin 
from  voluntary  sources  they  must  be  found  by  taxation.  Th 
work  cannot  stand  still ;  hospital  treatment  lias  come  to  be 
vital  part  of  the  life  of  the  nation,  and  must  be  carried  on  i 
its  interests.  But  it  will  be  a  bad  day  if  the  fountain  sprin 
of  charity  ceases  to  flow  in  sufficient  volume  to  maintain  an 
distribute  its  full  measure  of  the  healing  fluid.  If  force  ha 
to  be  added  to  maintain  the  pressure,  like  all  forced  pressur 
it  will  be  wasteful,  extravagant,  and  harsh  in  its  action. 

The  question  is,  therefore,  whether  it  will  be  possible  i 
the  future  to  maintain  these  great  and  growing  services  0 
a  voluntary  basis.  Have  we  reached  the  limit  of  wha 
cau  be  got  by  the  free-will  offerings  of  the  people,  0 
must  the  residue  be  extracted  forcibly  by  legislation?  I 
my  opinion  the  answer  to  this  question  must  be  met  b; 
another  question.  Do  the  people  of  this  country  really  wan 
the  voluntary  system  to  continue  ?  Do  -they  realize  th 
advantages  of  it  from  the  point  of  view  of  what  they  get  b; 
it  and  what  they  have  to  pay,  and  that  under  the  State  the. 
will  have  to  pay  more  for  au  inferior  article  ? 

If  they  fully  realize  this  and  set  about  an  effort  to  maintaiij 
the  present  system  it  can  be  done.  In  some  places,  in  spit*! 
of  bad  trade  and  high  cost  of  living,  it  is  being  done  now,  am 
these  places  are  just  such  manufacturing  centres  as  our  own 
with  a  large  -working-class  population  who  believe  in  then 
hospital  and  have  made  up  their  minds  that  it  shall  go  on. 

At  the  end  of  1921  the  Derbyshire  Royal  Infirmary  had  a  defici 
of  £7,000  on  the  year’s  working  expenses,  besides  a  considerabt 
amount  due  on  the  extensive  building  scheme  just  completed.  A 
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.  end  of  last  year  not  only  was  there  no  deficit  on  the  year  s 
rkinc  but  practically  the  whole  of  the  previous  year’s  deficit 
I  been  wiped  out,  and  only  a  comparatively  small  sum  was  still 
!,  on  the  building  fund.  And  how  had  this  been  done?  Trade 
:  bad  •  taxes  were  as  high  as  ever.  It  was  the  working  men’s 
itribu’tion.  They  decided  that  the  voluntary  hospitals  were 
'essary  to  them  and  they  found  the  extra  money.  It  was  found 
h  enthusiasm.  With  the  increasing  subscriptions  the  interest 
.he  institution  has  spread  widely. 

Lt  is  evident  that  here,  at  any  rate,  the  voluntary  system  is 
pular  with  the  industrial  classes.  But  though  the  main- 
lance  of  the  hospitals  on  a  voluntary  system  is  now  assured 
most  large  industrial  areas,  it  is  not  so  everywhere,  and  a 
stem  of  this  kind  must  stand  or  fall  by  its  weakest  members. 

It  may  be  worth  while  to  consider  the  views  of  some  of  the 
rious  groups  in  the  State  concerned  with  the  question  of 
3  voluntary  hospitals. 

The  Cave  Committee' s  Report. 

j  phe  Minister  of  Health  appointed  a  committee  in  January, 
21,  under  the  chairmanship  of  Lord  Cave,  to  consider  the 
ancial  position  of  the  voluntary  hospitals,  and  to  make 
commendations  as  to  any  action  which  should  be  taken  to 
sist  them.  They  reported  in  May  of  that  year  that  in  the 
spitals  of  London  there  was  a  deficiency  of  £468,413,  and  in 
ose  of  the  rest  of  England  and  Wales  of  over  £280,000  ;  that 
ice  1913  the  income  of  these  hospitals  had  risen  by  67  per 
ut.,  but  that  their  expenditure  (chiefly  due  to  Increased 
st  of  provisions,  medical  requisites,  and  wages)  had  increased 
138  per  cent.  They  recommended  that  to  set  the  hospitals 
their  legs  the  Treasury  should,  as  a  temporary  measure, 

|  ake  a  grant  of  £1,000,000.  They  stated  that  they  were  con- 
!  need  that  the  voluntary  system  is  worth  saving,  and  that  if 
is  worth  saving  any  proposal  for  continuous  rate  or  State  aid 
(ould  be  rejected. 

They  also  recommended  the  setting  up  of  a  Central 
bspitals  Commission  under  the  Ministry  of  Health  with  local 
|  ea  committees  under  it  to  co- ordinate  the  work  of  the  hos- 
tals  and  to  distribute  any  big  central  funds  that  might  be 
I  rthcoming.  They  suggested  various  ways  in  which  further 
j  nds  might  be  made  available,  such  as  voluntary  contributory 
j  hemes  by  workmen  and  employers,  and  various  ways  in 
I  rich  economies  might  be  effected. 

On  the  report  of  this  committee  the  then  Minister,  Dr. 
Idison,  expressed  his  agreement  as  to  the  importance  of 
|  dntaining  the  voluntary  system  and  set  up  the  suggested 
|  ispital  Commission  and  its  local  committees,  but  with 
i  gard  to  the  grant  the  Cave  Committee  had  recommended, 
|e  Government  followed  the  example  of  the  unjust  steward 
j  the  parable  even  to  the  exact  proportion  and  sat  down 
ickly  and  voted  £500,000  instead  of  £1,000,000,  making  it  a 
ndition  of  grant  to  any  hospital  that  an  equal  amount  of 
w  subscriptions  should  be  found  from  other  sources. 

The  Labour  Party's  Hospital  Policy. 
j  The  Labour  party,  through  their  Advisory  Committee  on 
i  lblic  Health,  have  issued  a  programme  of  their  policy  with 
gard  to  the  hospitals.  Their  proposals  envisage  a  complete 
i  tblic  medical  service  which  shall  include  hospital  treatment, 
ley  say,  “No  public  medical  service  can  be  efficient  that 
>es  not  provide  an  adequate  number  of  beds  for  those 
quiring  institutional  treatment,  that  the  accommodation 
:ould  be  very  ample.”  They  estimate  the  present  accom¬ 
odation  at  521,194  beds,  and  in  their  opinion  think  there 
ould  be  107,906  more.  We  all  know  that  the  present  number 
beds  is  insufficient,  but  such  an  increase  would,  in  my 
linion,  be  extravagant. 

One  of  their  points  is  that  the  hospitals  are  understaffed 
id  that  this  is  the  cause  of  the  overcrowding  of  out-patient 
ipartments  and  the  long  waiting  lists  for  in-patients,  and 
iat  the  understaffing  is  due  to  the  monopoly  value  of  the 
ipointments.  There  is,  I  think,  an  element  of  truth  in  this 
!  intention,  but  it  is  more  or  less  inevitable  with  an  unpaid 
afl. 

j  They  say  that  the  one  and  only  salvation  for  the  hospitals 
the  country  is  State  control  and  management,  but  almost 
the  same  breath  they  testify  to  the  magnificent  work 
1  hich  has  been  done  hitherto  in  the  voluntary  hospitals, 
i  id  (as  if  not  having  the  courage  of  their  opinions  of  the 
;  icessity  for  State  control)  they  recommend  that  the  volun- 
ry  hospitals  should  be  given  the  option  of  being  taken  over 


y  health  authorities  or  receiving  grants  from  public  funds 


mditional  on  efficiency  and  representation  of  the  local 
i  ithorities  on  the  boards,  but  leaving  to  the  boards  complete 
I  mtrol. 

\  There  is  evidently  a  doubt  in  the  minds  of  the  promulgators 
1  •  these  proposals  whether  the  bulk  of  the  working  popula- 
on  would  not  resent  having  their  voluntary  hospitals,  which 
j  xve  grown  into  their  affection,  and  which  are  in  a  very  real 


way  under  their  control  at  present,  taken  from  them  and 
handed  over  to  an  unsympathetic  bureaucracy.  Perhaps,  too, 
they  are  not  really  convinced  that  State  control  is  the  best 
system. 

I  hope  this  question  of  hospitals  will  never  become  a 
matter  of  politics.  In  the  general  tendency  for  nationaliza¬ 
tion  of  the  big  public  services,  I  sincerely  hope  this  vital 
service  will  be  kept  outside.  It  is  not  a  question  of  popular 
control.  In  the  hospitals  to  a  large  extent  we  have  this 
already.  The  beneficiaries  are  already  largely  represented 
on  the  boards,  and  will  be  to  a  greater  extent  as  the  working 
class  come  to  furnish  a  larger  proportion  of  the  cost.  Under 
the  State,  the  real  controllers  will  be  the  Chancellor  of  the 
Exchequer  and  the  officials  of  the  Ministry  of  Health,  who 
have  little  knowledge  of  local  circumstances  and  scant 
sympathy  with  local  requirements. 

The  Medical  Profession  and  the  Voluntary  System. 

Now  as  to  the  opinion  of  the  medical  profession,  two  large 
representative  meetings  of  the  members  of  the  staffs  of  the 
hospitals  from  all  over  the  country  were  practically  unani¬ 
mously  in  favour  of  the  voluntary  system,  and  the  voice  of 
the  general  body  of  the  medical  profession  as  represented  by 
the  British  Medical  Association  is  equally  unanimous.  This 
cannot  be  for  any  motive  of  financial  gain,  for  if  the  hospitals 
were  handed  over  to  the  State  the  members  of  the  staffs 
would  certainly  have  to  be  paid.  It  is  because  they  know 
that  it  would  be  bad  for  the  hospitals,  and  because  they  as 
individuals  would  lose  their  freedom  of  action  and  thought 
without  which  their  whole  work  would  be  cramped  and 
stultified. 

Before  concluding  I  feel  that  I  must  say  a  few  words  about 
the  relations  of  the  medical  profession  to  the  voluntary 
system.  For  long  years  practically  the  whole  of  the  respon¬ 
sible  medical  work  at  the  voluntary  hospitals  has  been  a  free 
gift  by  the  medical  profession  to  the  public,  and  the  demands 
on  the  time  of  the  members  of  the  honorary  staff  have  been 
steadily  growing.  It  may  surprise  some  of  you  to  know  that 
the  average  number  of  hours  a  surgeon  on  the  staff  of  the 
Derbyshire  Royal  Infirmary  has  to  devote  to  his  work  there 
is  just  about  twenty  hours  a  week,  apart  from  any  work  that 
he  may  put  in  on  committees  of  management.  In  the  twenty 
years  I  have  been  on  the  staff  the  surgical  work  has  practically 
doubled,  and  it  is  now  work  which  can,  in  my  opinion,  only 
be  undertaken  by  one  who  devotes  himself  specially  to 
surgery.  This  demand  makes  a  very  big  hole  in  one’s  work¬ 
ing  week  and  leaves  no  very  big  proportion  in  which  to  earn 
one’s  living.  There  are,  of  course,  compensations.  In  the 
early  stages  it  gives  one  the  opportunity  to  learn  special 
work  by  practical  experience,  and  as  one  goes  on  to  keep 
one’s  hand  in.  It  also  gives  some  advantage  in  the  way  of 
professional  prestige  and  what  was  referred  to  in  the  Labour 
party  programme  as  monopoly  value.  But  it  is  a  fairly  big 
price  to  pay  for  these  assets,  involving  a  great  amount  of 
physical  and  mental  stress  which  I  doubt  if  many  of  us  would 
be  willing  to  give  were  it  not  that  the  work  is  intensely 
interesting  and  performed  in  the  happiest  of  surroundings,  free 
from  petty  controls  and  in  an  atmosphere  of  kindly  feeling 
and  good  fellowship. 

The  reason  why  the  medical  profession  is  wedded  to  the 
voluntary  system — although  it  would  probably  be  better  off 
financially  under  a  State  system — is  because  it  knows  that 
under  the  latter  it  would  be  subjected  to  all  the  irksome 
pettiness  of  bureaucratic  officials  who,  to  justify  their  existence, 
would  be  obliged  to  interfere  whether  they  liked  it  or  no, 
without  benefiting  the  patient  one  single  jot. 

Under  the  voluntary  hospital  system  as  now  administered 
there  is  not  unnaturally  a  certain  amount  of  feeling  among 
some  members  of  the  staff  that  to  some  extent  their  services 
are  being  exploited — that  a  considerable  section  of  the  com¬ 
munity  are  getting  our  services  free  who  are  able,  and  even 
quite  willing,  to  pay  something  for  those  services.  There  is 
a  dread,  too,  that  with  the  increasing  proportion  of  the  com¬ 
munity  who  get  their  treatment  free  the  number  left  may 
not  be  sufficient  to  provide  a  living  for  the  increasing  number 
of  doctors  required  to  do  the  increased  free  wTork.  llieso 
factors  naturally  keep  consulting  fees  high  and  produce  a 
system  by  which  the  well-to-do  are  taxed  to  pay  for  t  lose 
who  are  not  so  well  off.  At  a  time  when  the  hospitals  are 
struggling  for  existence  it  is  hard  to  devise  a  scheme  by 
which  the  burden  can  be  more  evenly  distributed. 

The  medical  staffs  have,  however,  been  obliged  to  lay  down 
that  they  shall  receive  a  proportion  of  any  funds  received  by 
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the  hospitals  for  the  treatment  undertaken  by  the  hospitals 
on  behalf  of  public  authorities,  such  as  the  Ministry  of 
Pensions,  the  Ministry  of  Health,  and  the  local  health 
authorities.  Further,  it  has  been  found  necessary  to  give 
remuneration  for  some  of  the  less  well  paid  specialties,  such 
as  anaesthetics  and  ar-ray  work,  in  order  to  obtain  the 
services  of  suitable  men.  In  the  future  it  may  be  necessary 
to  extend  this  principle  to  some  of  the  junior  physicians  and 
surgeons  if  the  right  class  of  men  are  to  be  obtained.  But 
this  will  not,  in  my  opinion,  alter  the  voluntary  nature  of  the 
bulk  of  the  service  which  we  have  so  much  at  heart. 

I  have  not  gone  in  any  detail  into  the  ways  in  which 
sufficient  funds  may  be  got  to  keep  the  voluntary  system 
alive.  I  have  contented  myself  with  giving  an  exposition  of 
the  faith  that  is  in  me  with  the  hope  that  it  may  stimulate 
public  interest  in  the  voluntary  system  and  put  off  the  day 
when  these  great  institutions  are  handed  over  to  bureau¬ 
cratic  control. 


PARENTS’ PAYMENTS  FOR  MEDICAL  TREATMENT 
OF  SCHOOL  CHILDREN. 

The  Board  of  Education  has  issued  to  local  education 
authorities  a  circular  (1300  of  March  16th,  1923) 

explaining  its  requirements  in  respect  of  parents’  payments 
for  treatment  received  by  their  children  through  the 
School  Medical  Service.  The  imposition  of  these  charges 
is  obligatory  under  the  Education  Acts,  and  “  it  is  not  open 
to  a  local  education  authority,  in  exercising  their  statutory 
powers,  to  adopt  arrangements,  or  to  the  Board  to  approve 
arrangements,  which  make  no  provision  for  obtaining 
payment  or  for  discriminating  between  cases  in  which 
parents  are  able  or  unable  to  make  payment.” 

The  provision  contemplated  by  the  Board  as  meeting 
the  “  reasonable  requirements  of  the  Act  ”  includes  the 
adoption  of  an  income  limit,  below  which  treatment  shall 
be  rendered  free,  and  of  a  scale  of  charges  for  the  several 
forms  of  treatment  provided  by  the  authority— both  the 
income  limit  and  the  scale  to  be  adjusted  in  accordance 
with  local  conditions.  As  an  example  of  the  arrangements 
considered  satisfactory  a  scheme  is  quoted  providing  for 
free  treatment  in  the  case  of  a  family  of  two  parents  and 
three  children  where  the  total  weekly  income,  after  deduc¬ 
tion  of  rent,  does  not  exceed  50s.  When  this  income  is 
exceeded,  minor  ailments  may  be  treated  free  for  the  first 
fortnight,  and  subsequently  at  a  charge  of  Is.  for  three 
or  2s.  for  six  months’  treatment.  Operative  treatment  of 
tonsils  and  adenoids  may  be  offered  at  5s.  to  7s.  6d., 
spectacles  charged  at  cost  price,  and  dental  treatment  at 
6d.  an  attendance  or  Is.  for  the  full  treatment.  Where 
wide  variety  of  income  exists  it  is  suggested  that  some 
corresponding  variation  should  be  made  in  the  charges, 
and  it  is  expressly  provided  that  the  income  scale  adopted 
in  1  espect  of  medical  treatment  should  be  less  severe  tliar 
that  for  the  provision  of  free  meals,  and  that  investigatior 
into  the  circumstances  of  parents  should  be  confined  tc 
doubtful  cases  and  as  simple  as  possible.  Finally  tin 
Board  is  prepared  to  accept,  at  least  for  the  present 
schemes  which  provide  free  treatment  for  minor  ailments' 
subject  to  the  provision  of  satisfactory  arrangements  foi 
payment  for  other  types  of  treatment.  ‘  In  areas  where  nc 
charge  has  hitherto  been  made,  and  it  “  is  not  easy  tc 
bring  a  complete  scheme  into  force  at  a  moment’s  notice  ” 
the  Board  will  accept  for  the  current  year  any  scheme 
which  marks  a  “  reasonable  advance”  upon  previous 
practice.  I  lie  circular  does  not  touch  upon  the  vexed 
question  of  the  definition  of  minor  ailments 

.  rsi*;011  indicated  by  this  circular  is  of  considerable 

interest.  The  statutoiy  obligation  to  impose  some  charge 
upon  all  parents  able  to  make  any  payment  dates  from  1909 
whereas  the  obligation  to  provide  such  treatment,  as  opposed 
to  the  permission  to  do  so,  dates  only  from  August  1st  1919 
Apparently  what  is  termed  in  the  circular  “  the  clear 
intention  of  Parliament  ”  in  connexion  with  these  payments 
has  been  to  a  great  extent  ignored,  both  by  local  and 
cent  ini  authorities,  over  a  period  of  some  fourteen  years 
1  his  being  so,  we  may  well  inquire  what  the  intention  of 
Paihament  really  was,  why  it  has  been  ignored,  how  far 


the  present  policy  is  calculated  to  give  it  effect,  and  wl 
will  be  the  probable  result  of  its  enforcement. 

It  is  perhaps  fair  to  assume  that  in  providing  for  p; 
ments  by  parents  Parliament  had  in  view  one  or  all 
three  objects — to  restrict  treatment  to  the  necessitous 
relieve  the  pressure  on  the  public  purse,  and  to  provi 
for  the  case  of  parents  who,  unable  to  meet  the  full  on 
of  treatment,  may  wish  to  contribute  towards  it  accordi 
to  their  capacity.  The  explanation  of  the  present  activi1 
lies,  presumably,  in  the  prevailing  policy  of  retrenchmer 
and  in  the  extension  of  facilities  for  treatment  to  chilclr 
in  secondary  schools,  many  of  whom  are  in  more  favoi 
able  economic  circumstances.  The  experience  of  a  lo< 
authority  which  has  endeavoured  during  the  last  twel 
months  to  give  effect  to  the  policy  now  laid  down  by  t 
Board  will  serve  to  illustrate  both  the  cause  of  past  negle 
of  the  obligation  and  the  success  likely  to  attend  t 
attempt  to  make  it  effective.  According  to  the  report  of  t 
school  medical  officer  for  1922,  the  authority,  in  adopting 
scale  of  charges, 

“  had  in  mind  two  dangers  attaching  to  a  rigorous  requirenn 
of  payment  for  treatment  given:  firstly,  that  such  action  wot 
serve  as  a  deterrent  to  obtaining  treatment  for  an  ailment  in 
early  stages,  and  hence  would  tend  to  rob  the  School  Meek 
Service  of  its  main  function — the  prevention  of  disease  by. 
early  detection  and  treatment;  and  secondly,  the  fact  that  t 
sums  recovered  might  not  pay  for  the  cost  of  collection.” 

The  authority  calculated  that,  assuming  all  parents  to  I 
capable  of  payment  on  the  prescribed  scale  (a  conditii 
which  does  not,  in  fact,  obtain),  the  maximum  anioui 
recoverable  for  the  year  would  be  about  £250,  whilst  tl 
expense  involved  in  any  system  of  inquiry  as  to  incon 
in  individual  cases  would  amount  to  about  £80.  Aecon 
ingly  the  adoption  of  an  income  scale  was  rejected  i 
favour  of  an  arrangement  by  which  head  teachers  infor 
the  school  medical  officer  of  all  cases  in  which,  in  the 
opinion,  the  scale  payments  cannot  be  met.  In  all  otluj 
cases  parents  receive  a  request  for  the  amount  due  undo 
the  scale  in  respect  of  every  child  treated.  Under  th 
scheme  the  total  amount  received  by  the  authority  durir 
nine  months  was  £18  4s. 

If  this  experience  is  typical  (and  the  absence  from  tl 
reports  of  school  medical  officers  and  those  of  the  Boai 
of  Education  and  its  chief  medical  officer  of  any  indicatio 
of  the  total  sum  recovered  each  year  in  respect  of  treatmei 
in  areas  where  scales  are  actually  in  force  is  significai 
in  this  connexion)  it  would  seem  that  the  present  policy 
not  calculated  to  meet  the  first  end  in  view — nameb 
relief  of  the  rates,  with  a  corresponding  decrease  in  tl 
amount  of  the  Treasury  grant.  On  the  other  hand,  tl; 
nature  of  the  charges  suggested  demonstrates  that  tliei 
is  no  intention  of  using  them  as  a  means  of  inducin 
parents  able  to  obtain  necessary  treatment  privately  t| 
do  so  rather  than  utilize  a  service  primarily  intended  fc[ 
the  necessitous.  As  regards  those  who  may  wish  to  pa 
according  to  their  means,  the  object  in  view  might  perhaj 
be  more  simply  attained  by  a  system  of  voluntary  contr 
butions.  Moreover,  there  is  a  distinct  danger  that  parent 
actually  making  the  scale  payments  may  imagine  tha 
they  are  paying  for  the  service  rendered.  It  is  to  guar 
against  this  danger  that  some  authorities  have  adopte 
an  expedient  referred  to  in  the  Board’s  circular — namely 
the  exhibition  of  a  table  showing  the  actual  cost  to  tin 
authority  of  each  service  rendered,  with  a  box  in  whir 
parents  may  place  some  contribution  towards  the  differed 
between  that  cost  and  the  scale  charge.  The  plan  seem 
rather  clumsy,  but,  provided  that  in  reckoning  the  cost  < 
each  service  adequate  allowance  is  made  for  establishment 
and  administrative  charges,  it  may  be  of  some  use. 

In  view  of  the  difficulty  of  the  whole  position  it  maj 
be  asked  whether  the  intention  of  Parliament  in  connexion 
with  these  payments  is,  after  all,  so  clear  as  the  Board 
suggests,  and  whether  the  present  policy  is  indeed  caleui 
lated  to  give  it  effect.  If  the  answer  to  these  question 
is  proved  by  the  experience  of  the  next  twelve  months  t. 
be  in  the  negative,  it  may  be  hoped  that  some  amendment 
of  the  law  will  relieve  the  Board  of  the  thankless  taNk  oi 
trying  to  enforce  a  policy  which  would  seem  not  to  worl 
well  in  practice. 
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NIC  MEDICATION  AND  THE  CONSTANT 
CURRENT. 

k  important  place  which  galvano-therapy  holds  in 
dern  therapeutics  was  indicated  by  the  correspon- 
ice  which  followed  the  appearance  in  this  Journal 
a  paper  by  Dr.  David  Campbell1  upon  ionic 
dication.  His  main  conclusion  was  that  the 
ount  of  any  drug  introduced  in  an  ionic  state  into 
body  by  currents  which  can  be  used  therapeutically 
ery  small.  He  found  that  a  drug,  as  soon  as  it  is 
ded  through  the  skin,  is  swept  away  in  the  blood 
■am,  and  produces  its  specific  effect  upon  the  system 
erally,  and  that  there  is  therefore  no  local  concen- 
:ion.  Nor  is  there  any  evidence  of  deep  penetration; 
primental  evidence  in  animals  is  all  against  the 
ef  that  a  drug  penetrates  farther  than  the  subcu- 
eous  tissue,  and  it  seems  quite  clear  that  a  similar 
te  of  affairs  exists  in  man. 

i’hese  conclusions,  which  Dr.  Campbell  based  upon 
own  experiments  and  the  results  of  several  other 
kers,  have  been  challenged  by  some  correspon¬ 
ds;  but  a  study  of  the  literature  reveals  a  really 
'•whelming  mass  of  evidence  in  their  support. 

belief  has  prevailed  that  it  is  possible  by  means 
in  electric  current  to  drive  drugs  down  directly 
the  muscles  and  joint  cavities.  The  facts  known 
■I'ding  the  rate  of  migration  of  ions  in  an  electric 
ent  render  it  almost  incredible  that  this  can  occur 
er  therapeutic  conditions,  but  in  addition  very 
ful  tests  made  upon  animals  by  Inchley,3  and 
r  results  quoted  by  Turrell,3  show  that  the  ions 
not  penetrate  directly  beyond  the  subcutaneous 
les.  How,  then,  are  we  to  account  for  the  fact 
the  many  practitioners  who  resort  to  ionic  medi- 
m  have  become  convinced  of  its  efficacy? 

1  the  first  place  we  have  a  very  general  consensus 
pinion  that  the  constant  current  is  of  great  value 
nany  conditions,  and  particularly  in  the  relief  of 
in  such  diseases  as  sciatica,  neuritis,  and 
jsitis.  The  exapt  mode  of  action  is  unknown, 
various  possibilities  may  be  mentioned.  Dr. 
ipbell  suggests  that  the  action  is  simply  by  way 
)unter-irritation,  and  the  therapeutic  application  of 
constant  current  does  produce  irritation  beneath 
electrodes.  This  effect  can  be  accounted  for  partly 
he  heat  produced;  the  current  is  most  concen- 
*d  beneath  the  electrodes,  and  the  skin  has  a  far 
er  resistance  than  any  other  tissue  traversed ; 
e  there  is  a  maximal  production  of  heat  beneath 
1  electrodes.  Electrolytic  effects  in  the  electrodes 
are.  capable  of  producing  irritation,  and  such 
aa  will  be  most  marked  when  irritant  drugs  such 
alley lates  are  present;  this  may  account  for  the 
nor  results  stated  to  be  obtained  when  the 

1  d0c*es  are  soaked  in  salicylates  instead  of  salt 

i  ion. 


!  •  Turrell,  in  a  recent  letter,4  has  suggested  that 
Denefit  is  due  to  the  heat  produced  in  the  tissues 
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by  the  passage  of  the  constant  current.  The  objec¬ 
tions  to  this  view  are  that  the  chief  site  of  heat  pro¬ 
duction  must  be  the  skin,  and  that  many  observers 
claim  that  in  many  cases  the  application  of  the  con¬ 
stant  current  is  followed  by  results  superior  to  those 
produced  by  diathermy,  although  more  heat  is  pro¬ 
duced  by  the  latter  method.  There  can,  however,  be 
no  doubt  that  heat  production  plays  a  very  important 
part  in  producing  the  beneficial  effects  observed.  Dr. 
A.  R.  Jriel  has  suggested5  that  the  important  factor 
is  electrical  endosmosis,  which  causes  a  passage  of 
fluid  through  the  tissues  towards  the  negative  elec¬ 
trode.  Such  an  effect  can  be  produced  in  dead 
tissues,  but  it  appears  doubtful  whether  it  can  occur 
in  tissues  provided  with  an  efficient  circulation. 
Finally,  it  is  often  suggested  that  the  current  causes 
a  stream  of  ions  between  the  two  electrodes,  and 
that  the  cells  are  stimulated  by  the  passage  of  these 
ions  through  them.  The  objection  to  this  view  is  that 
the  surface  .membranes  of  cells  have  a  high  resistance, 
so  that  in  all  probability  nearly  the  whole  of  the 
current  passes  through  the  tissue  fluids. 

Our  knowledge  as  to  the  action  of  the  constant 
current  is  obviously  very  imperfect,  and  there  is  an 
unpleasant  amount  of  truth  in  Dr.  Turrell’s4  blunt 
comment :  ‘  ‘  When  we  consider  that  the  constant 
current,  the  so-called  ‘  ionic  medication  ’  or  ‘  ioniza¬ 
tion,’  is  commonly  ordered  by  medical  men  who  have 
no  knowledge  of  electricity  or  its  mode  of  action, 
and  that  the  treatment  is  generally  carried  out  by 
those  who  have  no  knowledge  of  medicine  or  the 
nature  of  the  disease  they  are  treating,  it  is  remark¬ 
able  that  benefit  is  so  often  obtained.”  That  such  a 
comment  is  possible  seems  to  indicate  that  more 
regard  ought  to  be  paid  to  teaching  electro¬ 
therapeutics  in  medical  schools,  for  there  is  no  doubt 
that  the  subject  is  becoming  of  increasing  importance 
in  practical  therapeutics. 

Moreover,  many  of  the  unsettled  problems  men¬ 
tioned  above  should  prove  soluble  by  experiment,  and 
it  is  to  be  regretted  that  more  research  is  not  carried 
out  in  this  interesting  and  important  branch  of  thera¬ 
peutics.  Dr.  Campbell’s  paper  was  both  interesting 
and  valuable;  it  is  a  pity  that  such  papers  should 
have  an  additional  value  due  to  their  rarity. 


INHERITANCE  OF  ACQUIRED  CHARACTERS. 

For  something  like  a  generation  the  belief  that 
acquired  characters  are  not  transmitted  to  the  off¬ 
spring,  reinforced  by  Weismann’s  hypothesis  of  the 
continuity  of  germ  plasm,”  has  held  sway.  Those 
who  ventured  to  believe  otherwise  went  in  danger  of 
condemnation  as  heretics.  Floods  of  printers’  ink 
were  expended  in  expounding  the  true  doctrine,  but 
most  of  the  writing  was  a  priori.  For  nearly  a 
quarter  of  a  century  Dr.  Paul  Kammerer,  a  member 
of  the  staff  of  the  institute  for  experimental  biology 
in  Vienna,  has  been  working  at  the  subject  by  experi¬ 
ments  of  a  most  laborious  character,  which  seem  to 
have  been  very  carefully  made  and  very  cautiously 
interpreted.  Little,  however,  was  heard  about  them 
in  this  country  until  last  summer,  when  a  member 
of  the  Cambridge  Natural  History  Society  visited  Dr. 
Kammerer,  and  studied  some  of  the  breeding  experi¬ 
ments  in  progress.  The  visitor  was  particularly  im¬ 
pressed  by  certain  observations  on  Alytes,  and  eventu¬ 
ally  the  Society  invited  Dr.  Kammerer  to  come  to  this 
country;  the  lecture  he  gave  in  Cambridge  has  now 

been  published.6 _ _ 

5  a  R.  Friel  :  British  Medical  Journal,  March  17tli,  1923. 

6  Nature,  May  12th,  p.  637. 
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In  frogs,  which  pass  the  mating  period  in  water, 
there  appears  shortly  before  that  time  on  the  inner 
fingers  of  the  males  a  dark,  rough,  horny  pad ;  in 
'Alytes,  which  mates  on  land,  no  such  pad  appears; 
but  if  they  are  induced  to  mate  in  the  water  by 
raising  the  temperature  so  that  if  they  went  ashore 
they  would  be  dried  up— certain  changes  gradually 
appear;  among  these  is  a  pad  limited  to  the  inner 
fingers  in  the  first  season,  but  extending  in  subse¬ 
quent  breeding  seasons  to  the  other  fingers,  to  the 
ball  of  the  thumb,  and  even  to  the  under  side  of  the 
arm.  On  examining  the  skin  of  the  thumb  of  the 
normal  male  it  was  found  to  be  subject  to^  an  annual 
thickening,  and  it  is  characteristic  of  Dr.  Kammerer  s 
caution  that  in  view  of  this  natural  tendency  to  pad 
formation  he  does  not  look  upon  this  observation  as 
affording  a  trustworthy  example  of  the  inheritance  of 
acquired  character,  even  though  the  pad  appeared  in 
four  successive  generations  after  the  original  stimulus 
of  warmth  was  removed. 

Setting  these  observations  aside  we  turn  to  others 
which  their  author  thinks  may  be  regarded  as  crucial. 
They  were  made  on  an  Ascidian,  Ciona  intestinalis. 
It  possesses  great  powers  of  surviving  mutilation  and 
of  reproducing  parts  that  have  been  amputated.  It 
has  two  tubes  or  siphons,  water  being  drawn  in  by  one 
and  expelled  again  by  the  other.  If  the  two  siphons 
(inhalent  and  exhalent  tubes)  be  cut  off  they  grow 
again,  and  become  somewhat  longer  than  they  were 
previously.  By  repeated  amputations  individuals 
were  induced  to  grow  very  long  tubes  in  which  the 
successive  new  parts  produced  a  jointed  appearance. 
The  offspring  of  these  individuals  had  siphons  longer 
than  usual,  but  the  jointed  appearance  has  been 
smoothed  out.  “  That  is  to  say,  the  particular 
character  of  the  regeneration  is  not  transferred  to  the 
progeny,  but  a  locally  increased  intensity  of  growth 
is  transferred.”  Kammerer  was  able  to  go  further. 
Weismann’s  doctrine  of  the  necessary  continuity  of 
germ  plasm  had  previously  been  shown  to  be  subject 
to  exceptions,  and  a  further  experiment  made  by 
Kammerer  is  very  significant  in  this  connexion.  At 
the  hinder  end  of  Ciona,  in  the  coils  of  the  intestine, 
lies  the  generative  organ,  a  hermaphrodite  gland. 
If  the  whole  of  this  hinder  part  of  the  body  be 
removed,  the  front  part  regenerates  and  reproduces  a 
new  generative  organ,  so  that  the  new  germ  plasm 
has  been  formed  from  somatic  tissue.  The  long- 
siphoned  Ascidian  with  regenerated  germ  plasm  gave 
birth  to  progeny  which  were  long-siphoned.  It  has 
been  objected  to  other  experiments  that  the  operation, 
Or  the  change  of  environment  as  the  case  might  be, 
in  some  way  exercised  a  direct  influence  on  the  germ 
plasm;  in  this  experiment  this  objection  does  not 
seem  to  apply.  The  new  long-siphoned  individuals 
are  the  offspring  of  an  animal  with  a  new  generative 
organ  formed  after  the  original  operation  on  the 
siphons,  so  that  that  operation  can  have  exercised  no 
influence  on  the  germ  plasm. 

Another  series  of  experiments,  made  on  Salamandra, 
yielded  some  very  striking  results,  though  not 
apparently  so  conclusive  as  those  with  Ciona.  It  is 
indeed  significant  that  the  most  convincing  result 
should  have  been  observed  in  an  organism  such  as 
Ciona,  which  is  low  in  the  scale  of  living  things  and 
may  therefore  safely  be  assumed  to  be  the  more 
plastic.  Man  is  so  highly  specialized,  and  the  same 
is,  indeed,  true  of  all  the  mammalia,  as  to  be  very 
little  plastic.  None  of  the  instances  of  inheritance  of 
acquired  characters  in  man,  though  very  many  have 
been  reported  at  one  time  or  another,  can  be  said  to 
fulfil  rigid  scientific  requirements. 


THE  GROUP  CLINIC. 

Last  week  tlie  Westminster  and  Holborn  Division  of  t 
British  Medical  Association  held  a  meeting  at  the  hov. 
in  Brook  Street,  Wv  where  a  group  clinic  has  recenl 
been  established.  The  occasion  has  afforded  us  an  opp. 
tunity  of  giving  (p.  876)  an  account  of  the  interesti 
experiment  in  the  organization  of  medical  pi  act 
which  is  being  made  by  a  group  of  medical  men,  includi 
consulting  physicians  and  surgeons  and  specialists  mi 
the  co-operation  of  a  general  practitioner,  who  is  und. 
stood  to  have  originated  the  idea.  It  is  an  attempt 
introduce  the  group  clinic  system,  which  has  existed 
the  United  States  of  America  for  some  years,  with  su 
modifications  as  conditions  of  practice  in  this  country  m 
render  necessary.  The  scheme  was  outlined  by  i 
Thomas  Horder  in  an  address  he  gave  to  the  Abernethi 
Society  in  January,  1922.  Briefly  it  consists  in  housi 
under  one  roof  a  group  of  consultants  and  specialists,  a 
the  experts  and  equipment  for  pathological  and  1  ad 
graphic  investigation  required  in  modern  diagnosis.  A\  li 
the  circumstances  permit  the  scheme  to  be  canied  out 
the  full  the  patient  is  examined  by  such  consultants 
seem  necessary  in  his  individual  ease,  special  investigate 
are  made  if  necessary,  and  an  inclusive  fee  charged.  It 
hoped  that  in  this  way  there  will  be  a  saving  of  time,  nion 
and  worry  for  the  patient  without  any  detrimental  effect 
the  income  of  the  experts  forming  the  group.  Sir  Thon 
Horder  has  answered  in  advance  several  of  the  objectn 
raised  against  the  proposal,  but  it  is  possible  that  111 
process  of  developing  the  clinic  other  difficulties  will  an 
For  example,  it  is  proposed  to  retain  a  member  of  the  groi 
“  by  preference  a  general  practitioner  of  considera 
experience,”  to  indicate  the  member  or  members  of 
group  to  whom  a  new  patient  may  best  be  allocated ;  it  sec 
a  little  doubtful  whether  this  plan  will  work  well  and  re; 
save  time.  If  it  is  intended  that  the  clinic  shall  assist 
general  practitioner  in  his  work,  it  may  be  as! 
whether  the  best  plan  would  not  be  to  encourage  the  gen. 
practitioner  habitually  to  do  what  is  already  permissibl 
namely,  to  select  the  member  of  the  group  who  shall  t: 
initial  charge  of  the  patient.  If  this  were  done  in  every c 
it  becomes  a  question  wdiether  the  method  of  “  clerking 
the  various  experts,  which  seems  to  be  suggested,  will  pi 
necessary.  Only  experience  will  show;  but  it  seems  possi 
that  the  expert  will  find  that  the  reading  of  notes  combi, 
with  the  questioning  of  the  patient  may  take  almost  as  m 
time  as  if  he  had  himself  questioned  the  patient  in  the  us 
way.  There  can  be  little  doubt  that  the  patient  will  a 
rule  be  saved  time  and  worry,  and  probably  also  nion 
This  seems  almost  to  imply  that  each  expert  in  a  case 
receive  less  than  his  usual  fee  for  each  patient.  On 
other  hand,  the  member  of  the  group  will  be  saved  s< 
worry,  perhaps  some  time,  and  probably  also  some  overh 
expenditure  which  w  hen  working  alone  he  is  bound  to  in< 
It  seems  possible  that  difficulty  may  sometimes  aiise  in  < 
nexion  with  treatment,  especially  of  a  surgical  liatme. 
is  true  that  the  clinic  is  supposed  to  be  purely  diagnostn 
character,  and  that  any  member  of  the  group  is  entitle, 
seek  outside  opinion.  Nevertheless,  if  one  expert  in 
group  should  systematically  prefer  to  seek  opinion  in  s* 
special  subject  outside  the  group,  will  he  not  run  the  ris 
destroying  the  mutual  confidence  of  the  members?  byt‘ 
he  wishes  to  maintain  solidarity,  he  may  meet  ' 
difficulties  raised  by  the  patient  or  the  practitioner.  I  e| 
these  questions  with  110  idea  of  opposition  to  the  pi int  I 
of  the  scheme;  they  may  all  be  solved  satisfactorily, 
certainly  the  courage  of  the  promoters  of  the  clinic  is  wo 
of  admiration  and  deserving  of  success.  The  only  eritn 
we  have  heard  from  a  patient  is  that  the  congxegatioij 
large  numbers  in  the  common  waiting-room  mai  lea. 
embarrassment  by  the  accidental  meeting  of  friends. 
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AN  EPIDEMIOLOGICAL  VIEW  OF  ULTRAVISIBLE 
VIRUSES. 

a  meeting  of  the  Section  of  Epidemiology  and  State 
dicine  of  the  Royal  Society  of  Medicine  on  May  11th, 
President,  Dr.  R.  J.  Reece,  C.B.,  M.D.,  in  the  chair, 
William  Hamer,  M.D.,  read  a  paper  on  the  idtravisible 
uses  considered  from  an  epidemiological  point  of  view, 
traced  the  modern  history  of  the  subject  from  Buchner’s 
lonstration  in  1897  of  an  intracellular  enzyme  in  the 
st  cell,  and  observed  that  the  germs  of  the  bacteriologist 
i;lit  perhaps  “  assume  importance  in  disease  mainly  by 
son  of  their  being  able  under  certain  conditions  to  live 
symbiosis  with  the  generally  speaking  much  more  deadly 
ugh  far  more  minute  ultravisible  living  particles.” 

■  important  inter-relationships  between  the  ultravisible 
111s  and  the  bacteria  had  been  compared  “  to  those 
veen  man  and  the  tools  he  works  with ;  or  alterna- 
*Iy  to  the  partnership,  on  a  far  vaster  though  probably 

important  scale,  between  alga  and  fungus  connoted 
the  term  lichen.”  Two  questions  had  to  be  con- 
red:  (1)  Were  germs  “hitherto  regarded  as  causal 
ly  primarily  concerned  with  fermentations  and  with 
ases,  or  merely  concomitants — that  is,  associated 
misms  ”?  (2)  What  was  the  “  status,  qua  organization, 
he  ultramicroscopic  ‘  enzymes  ’  ”?  In  dealing  with  the 
I  question,  Sir  William  Hamer  referred  to  Lord  Lister’s 
sical  researches  on  the  souring  of  milk,  and  quoted 
remark  that  “  it  is  far  from  impossible  that  there 
j  exist  ultramicroscopic  organisms,  as  real,  as  distinct, 
structure,  and  as  potent  in  their  effects  as  is  the 
tcrium  lactis .”  In  these  words  Lord  Lister  remarkably 
joipated  the  results  of  later  research,  and  “  saw  as  in  a 
s  darkly  the  phenomena  now  familiarly  described  as 
ie  of  ‘  sporting  ’  or  ‘  mutation  ’  in  bacteria,  and  clearly 
uned  that  ultravisible  particles  might  play  a  part  in 
e.”  W7ith  regard  to  the  second  question,  the  opinion 
expressed  that  the  experimental  results  suggest  that 
germ  must  be  assigned  a  very  complex  constitution  qua 
mes ;  one  enzyme  might  be  represented  by  numerous 
ides  in  a  condition  of  great  activity  and  apt  for 
1  multiplication ;  another  might  be  poorly  represented 
larticles  in  an  inactive  or  dormant  condition.  After 
. tiling  the  present  state  of  opinion  respecting  the 
i  co-chemical  status  of  catalysts  and  enzymes,  Sir 
iam  Hamer  remarked  that  “it  would  simplify  things 
'eat  deal  if,  taking  our  courage  in  both  hands,  we 
|  v  declared  that  many  ‘  organic  catalysts  ’  are  really 
g  organisms.”  He  referred  with  approval  to  the  late 
1  essor  Minchin’s  speculations  regarding  the  simplest 
s  of  life  and  their  origin,  and  added  that  “  an  out- 
hng  difficulty  of  the  epidemiologist,  confronted  with  all 
later  developments  of  the  germ  theory,  is,  however, 
of  explaining  persistency  of  type  in  epidemic  disease 
csistency  such  as  that  displayed,  say,  by  measles  oi¬ 
l-pox  ...  In  the  case  of  ultravisible  germs  of 
■mic  disease,  it  may  be  that,  while  variability  of  type 
ivoured  by  association  of  the  primary  ultravisible 
nsm  with  various  satellite  secondary  invaders,  there 
inevitable  return,  at  appropriate  intervals,  to  phases 
iHuence  which  again  and  again  repeat  themselves, 
as  syngamy  prevents  a  species  from  breaking  up  into 
ns,  so  some  equilibration  between  a  primary  influence 
I  secondary  influences  encountered  in  the  bodies  of  the 
may  bring  about  major  waves  of  epidemic  disease.” 

I  nes,  he  went  on  to  point  out,  had  hinted  at  some- 
’  ^his  kind  in  his  “periodic  mutations”  of  the 
1  1  plants,  and  said  that  “  analogous  phenomena  will 
j  ice  suggest  themselves  to  all  those  who  have  followed 
Ueighton’s  teaching  with  regard  to  influenza,  scarlet 

■  and  diphtheria.  Minchin’s  ultramicroscopic 
'latin  grains  may  then  become  endowed  by  mutation 

1  the  capacity  for  exercising  marvellous  powers;  for 


while  an  evening  primrose,  when  it  mutates,  causes  com¬ 
paratively  speaking  but  little  disturbance  in  the  world  at 
large,  the  ultravisible  germ  of  influenza,  on  the  other 
hand,  when  it  manifests  its  greatest  effects,  the  pawn 
becoming,  so  to  speak,  a  queen,  determines  development 
of  influenza  in  pandemic  phase,  ‘  posting  ’  abroad  and 
wreaking  terrible  havoc  among  the  peoples  of  the  globe. ”- 


LIFE  AND  PROBLEMS  IN  A  MEDICAL  UTOPIA. 

The  conditions  of  life  in  a  medical  utopia  were  reviewed  by 
Dr.  J.  Walter  Carr  in  an  entertaining  address  delivered  to 
the  Medical  Society  of  London  on  May  14th.  Those 
privileged  to  live  under  the  despotism  of  some  benevolent 
autocracy,  such  as  a  super-ministry  of  health,  will,  in  the 
days  of  a  medical  utopia,  lead  a  strictly  hygienic  existence 
under  the  watchful  supervision  of  the  State  from  infancy  to 
old  age.  The  young  couple  about  to  get  married  will  bo 
provided  with  certificates  of  fitness  and  receive  instruction 
in  sex  hygiene;  pregnancy  will  be  notifiable  to  the  medical 
officer  of  health,  and  the  unborn  child  will  be  brought  into 
the  grip  of  the  municipal  authorities  even  beforeparturition, 
which,  of  course,  will  not  be  tolerated  in  the  unhygienic  sui’- 
roundings  of  the  home.  Compulsory  attendance  of  mother 
and  child  at  the  infant  welfare  centre  will  enable  the  State 
to  regulate  the  life  of  the  newborn  child  until  he  attains 
school  age,  when  he  will  be  transferred  to  the  care  of  the 
school  medical  officer,  who  will  in  due  course  hand  him  on 
to  the  panel  practitioner  when  the  child  ceases  school 
attendance.  Soon  after  birth  the  question  will  have  to  be 
faced  as  to  which  superfluous  organs  it  will  be  necessary  to 
remove  for  reasons  of  personal  hygiene  and  the  prevention 
of  future  disease.  Boys  will,  of  course,  all  be  circumcised, 
but  in  all  probability  the  appendix  also  will  be  removed  as 
a  matter  of  routine  in  all  new  arrivals  in  the  medical 
utopia.  The  complete  removal  of  the  colon  as  soon  as 
possible  after  birth  would  prevent  the  onset  of  intestinal 
stasis  and  the  innumerable  grave,  distressing,  and  common 
diseases  attributable  to  absorption  of  toxins  from  this  organ. 
The  colon  is  a  veritable  cesspool;  its  removal  is  essential  to 
health,  and  in  a  medical  utopia  a  race  of  surgeons  would  be 
evolved  capable  of  performing  the  operation  of  colectomy 
with  great  dexterity  and  without  danger  to  the  patient.  For 
the  benefit  of  conscientious  objectors  (if  such  there  be) 
paraffin  would  be  distributed  gratuitously  by  the  medical 
officer  of  health.  Tonsils  and  adenoids  would  be  compul¬ 
sorily  excised  in  a  well  regulated  State,  and  there  is  much 
to  be  said  for  the  removal  of  teeth  of  the  second  dentition 
immediately  or  soon  after  their  appearance,  instead  of 
removing  them  one  by  one  after  pyorrhoea  and  decay  have 
inevitably  supervened.  In  women  the  uterus  and  mammary 
glands  will  be  excised  after  the  climacteric  in  order  to  avoid 
malignant  disease,  and  in  man  at  the  corresponding  period 
of  life  the  prostate  will  be  removed,  any  deficiencies  in 
internal  secretion  being  made  good  by  organotherapy. 
Vaccination  against  small-pox  will  be  carried  out  every  ten 
years  and  a  well  devised  blend  of  half  a  dozen  organisms  will 
be  used  for  compulsory  inoculation  against  diseases  of  the 
respiratory  tract,  such  inoculation  being  carried  out  every 
few  months  throughout  life.  Meanwhile,  the  mind  will  not 
be  neglected,  for  the  psycho-analysts  and  interpreters  of 
dreams,  who  will  be  attached  to  all  infant  welfare  centres, 
schools,  and  courts  of  justice  will  watch  over  the  developing 
intelligence  and  by  timely  intervention  nip  in  the  bud  those 
undesirable  complexes  which,  if  allowed  to  develop,  would 
lead  to  such  preventable  mental  afflictions  as  neurasthenia, 
psychasthenia,  and  melancholy  dispositions.  Guarded  and 
controlled  in  this  salutary  fashion,  man  will  ultimately  pass 
into  a  condition  of  simple  senile  decay,  but  there  will 
probably  be  special  provision  for  old  people,  homes  where 
they  can  pass  their  declining  days  in  attractive  surroundings 
equipped  with  a  lethal  chamber,  under  strict  medical  control, 
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by  means  of  which  the  aged  may  pass  out  peacefully  from  the 
kindly  supervision  of  the  authorities  of  the  medical  utopia. 
"\V  ill  the  inhabitants  of  the  medical  utopia  he  better  off  than 
the  citizens  of  to-day  ?  Dr.  Carr  was  forced  to  the  conclusion 
that  he  would  rather  see  England  free  than  England 
thoroughly  healthy.  Despots  always  abuse  their  power,  and 
however  high-minded  may  he  the  conceptions  a  man  desiics 
for  his  follows  they  may  none  the  loss  he  completely 
erroneous.  Health  depends  on  obedience  to  laws,  hut  these 
laws  must  ho  intelligently  understood  and  should  he  volun- 
tarilv  obeved.  Social  conditions  must  he  improved  in  the 
future,  but  the  individual  must  also  be  educated  to  a  social 
consciousness,  and  a  happy  blending  of  socialism  and 
individualism  offers  a  prospect  of  true  evolution.  Obedience 
to  the  moral  law  is  the  only  way  to  a  medical  utopia. 


pathology  and  assistants  working  in  it  was  taken  up 
investigations  into  questions  relating  to  nutrition 


THE  LISTER  INSTITUTE. 

The  annual  report  for  last  year,  presented  by  the  govern¬ 
ing  body  to  the  meeting  of  members  of  the  Lister  Institute 
on  May  16th,  is  a  record  of  a  very  large  amount  of 
valuable  research  work  done  under  the  inspiration  of  the 
director,  Professor  C.  J.  Martin,  C.M.G.,  F.R.S.,  and  also 
of  much  important  routine  work  conducted  in  the  depart¬ 
ment  for  the  preparation  and  study  of  antitoxic  serums  at 
Elstree,  and  the  department  for  the  preparation  and  study 
of  antivariolous  vaccine  at  Hayle.  In  the  department  last 
mentioned  a  series  of  experiments,  continuing  those  con¬ 
ducted  in  the  previous  year,  has  demonstrated  that  while 
minor  differences  in  the  immunization  value  of  a  stock 
lymph  against  different  strains  of  African  variola  exist, 
a  high  degree  of  immunity  is  conveyed  against  all  those 
experimentally  tested.  The  experiments  lend  no  support 
to  the  view  put  forward  by  some  medical  officers  of  the 
Colonial  Service  that  the  variola  of  native  West  Africans  is 
n>t  the  same  as  the  variola  of  Europe.  In  the  department 
of  bacteriology  Dr.  M.  Cowan  has  continued  her  work  on 
strains  of  streptococci.  Mice  immunized  with  the  non- 
virulent  (R)  type  are  found  to  acquire  a  certain  degree  of 
immunity  against  the  virulent  (S)  type.  The  results  have 
an  obvious  bearing  on  serum  therapy  in  streptococcal  in¬ 
fections,  and  horses  are  being  immunized  at  Elstree  with 
both  types,  in  order  to  ascertain  whether  the  resultant 
serums  differ  in  their  protective  action.  When  frequently 
subcultured  both  strains  remain  stable,  but  in  freshly 
isolated  growths  left  for  long  periods  without  subculture 
the  non-virulent  type  tends  to  become  dominant.  Miss  D. 
Steabben,  a  Jenner  memorial  research  scholar  of  the 
Institute,  had  begun  a  research  into  the  effect  of  various 
organic  and  inorganic  colloids,  in  the  hope  of  elucidating 
the  physiological  basis  of  so-called  “  shock  ”  therapy  and 
non-specific  vaccine  therapy,  when  her  services  were 
requisitioned  for  the  National  Collection  of  Type  Cultures 
owing  to  the  absence  of  the  staff  through  illness,  due  to  the 
newly  discovered  Californian  disease,  tularaemia.  A 
culture  of  13.  tularense,  the  causative  organism,  had  been 
received  from  the  Government  Health  Laboratories, 
Washington,  in  the  spring  of  1922,  and  passage  through 
guinea-pigs  and  mice  was  readily  effected.  In  July  Miss 
Rhodes,  the  assistant  curator,  fell  ill,  and  in  September 
Dr.  R.  St.  John  Brooks,  the  curator,  and  also  Dr.  Schiitze. 
It  became  necessary  to  elaborate  a  method  of  serological 
diagnosis;  a  suitable  antigen  was  not  then  available,  but 
from  the  organs  of  infected  mice,  which  teem  with 
71.  tularense,  suspensions  of  the  organism  were  prepared 
by  a  special  process,  and  by  their  aid  a  diagnosis  was 
established.  Dr.  Schiitze  made  a  rapid  recovery,  but  the 
infection  in  the  other  two  members  of  the  staff  ran  a 
tedious,  chronic  course.  Both  returned  to  light  work  in 
January,  but  Miss  Rhodes  contracted  what  appeared  to  be 
a  genuine  recrudescence  of  infection  shortly  after  resuming 
work,  and  had  to  be  invalided  again.  A  great  part  of  the 
time  of  the  staff  of  the  department  of  experimental 


vitamins,  with  special  relation  to  rickets.  Many  import 
and  some  unexpected  results  were  obtained.  To  this  p 
of  the  report  we  hope  to  recur  at  an  early  date, 
governing  body,  in  concluding  its  report,  expresses  ' 
satisfaction  at  the  high  quality  of  the  work  carried  out 
the  institute  during  the  year  and  the  importance  of 
results  obtained,  and  places  on  record  its  appreciatior 
the  devoted  and  enthusiastic  labours  of  the  director 
of  the  scientific  staff  in  the  furtherance  of  the  objects 
which  the  Lister  Institute  was  founded. 


STERILIZATION  OF  MENTAL  DEFECTIVES. 


Thou  did’st  prevent  me ;  I  had  peopled  else 
This  isle  with  Calibans.” 


During  a  large  part  of  the  second  half  of  last  year 
correspondence  columns  bore  witness  to  the  interest  ta 
bv  readers  in  the  vexed  question  of  what  is  to  be  done  \ 
the  mentally  unfit.  The  correspondence  on  steriliza 
was  initiated  by  Lieut. -Colonel  A.  E.  J.  Lister  on  July 
and  was  continued  by  many  other  readers  (among  t 
Sir  Archdall  Reid  and  Sir  Bryan  Donkin)  from  many  po 
of  view — biological,  sociological,  and  administrative.  M 
the  debate  seemed  to  be  at  its  height  Sir  Bryan  D01 
laid  down  the  proposition  that  without  a  clear  un 
standing  of  certain  key  words — inheritance,  lepioductj 
innate,  acquired,  germinal,  somatic,  and  the  like- 
useful  purpose  could  be  served  by  discussing  the  ques 
of  sterilization  of  the  feeble-minded.  This  plea  for 
cision  111  the  use  of  biological  terms  seemed  to  liai  0 
effect;  at  any  rate,  the  correspondence  thereupon 
down.  Interest  in  the  subject  has,  however,  been  m 
tained,  as  is  evidenced  by  the  discussion  at  the  an 
meeting  of  the  Westminster  and  Holbom  Division  (Biu 
Medical  Journal,  May  5th,  pp.  754,  760).  The  su 
was  introduced  by  Dr.  Gibbons,  whose  paper,  which 
published  in  full,  has  provoked  some  further  corres 
dence,  which,  however,  does  not  seem  likely  to  add  1 
to  our  information,  beyond  the  fact  that  some  of 
laws  passed  by  State  legislatures  in  Ameiica  ait 
enforced.  By  a  coincidence  we  have  received  < 
recently  from  New  Zealand  a  communication  on 
matter  by  Dr.  Clennell  Fenwick,  C.M.G.,  consu 
surgeon  to  the  Christchurch  Hospital.  He  seiub 
extracts  from  the  local  newspaper  shdwing  the  nit 
taken  by  certain  hospital  authorities  in  the  problem 
mental  degeneracy.  In  New  Zealand  the  hospitals 
managed  by  hospital  boards,  elected  by  the  ratepa 
Not  the  least  active  of  these  is  the  North  Canter 
Hospital  Board,  which  has  lately  shown  its  concern  for 
public  welfare  by  referring  to  its  hospital  committee,  v 
chairman  is  Dr."  Fenwick,  the  question  of  the  stenhz; 
of  mental  degenerates  and  epileptics.  The  comm 
passed  a  series  of  recommendations,  and  these  were  adc 
by  the  board.  Apart  from  the  merits  or  defects  oi 
recommendations,  their  formal  adoption  has  this  a. 
tage,  that  it  implies  subsequent  consideration  of  the  v 
question  by  the  Government  of  New  Zealand.  In  a 
proof  of  the  attention  now  being  devoted  to  this  pre 
by  the  medical  profession  at  home  and  abroad,  " c 
note  that  the  Section  of  Medical  Sociology  at  tlio 
coming  Annual  Meeting  of  the  British  Medical  ssoci  I 
at  Portsmouth  has  chosen  the  topic  of  mental  dehcien 
its  various  aspects  as  the  principal  dish  in  its  bill  0  a 


MEDICAL  WOMEN’S  FEDERATION. 

The  annual  meeting  of  the  Medical  Women  s  e  cm 
this  year  was  celebrated  by  a  dinner  held  at  the  1  roc l 
Restaurant,  London,  on  May  10th.  Lady  Bariet  ,  • 

M.D.,  presided,  and  over  200  members  and  friends 
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esent.  The  official  guests  included  the  Earl  of  Onslow, 
iptain  Elliot,  M.P.,  Sir  George  Berry,  M.P.,  Sir  William 
Lie-White,  Sir  Sydney  Russell-Wells,  M.P.,  Mrs. 
/ynnerton,  A.R.A.,  Mr.  H.  J.  Waring,  Mrs.  Wintringham, 
.P.,  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary  of  the 
itish  Medical  Association,  and  Dr.  James  Neal,  General 
-cretary  of  the  Medical  Defence  Union.  After  the  loyal 
ast  had  been  honoured,  Lady  Barrett  gave  a  brief  account 
the  origin  and  progress  of  the  Medical  Women’s  Federa- 
>n.  She  said  that  it  was  only  six  years  since  the  scattered 
;ociations  of  medical  women  in  Britain  were  united  into 
0  federated  body,  largely  as  the  result  of  the  efforts 
d  enthusiasm  of  Dr.  Jane  Walker.  The  membership 
cn  was  355;  now  it  was  800.  The  fellowship  and  lielp- 
Iness  engendered  proved  a  powerful  stimulus.  It 
■mod  to  be  a  case  of  rejuvenescence  by  conjugation. 

the  last  year,  although  the  subscription  had  been 
ceased,  the  membership  had  increased  by  over  100.  In 
first  quarter  of  this  year  93  new  members  had  been 
rolled.  Great  interest  was  being  shown  by  the  newly 
alified  medical  women,  and  in  many  places  hospital 
idents  were  becoming  student  associates.  This  move¬ 
nt,  like  so  many  other  good  things,  had  originated  in  the 
winces,  and  on  the  initiative  of  the  students  tliem- 
'  res.  Already  over  400  students  had  become  associates. 

medical  women  of  Britain  were  also  seeking  to  join 
ids  with  the  medical  women  of  other  countries.  The 
istitution  of  the  International  Medical  Women’s  Federa- 
n,  which  was  drawn  up  last  year  at  Geneva,  had  been 
proved  by  the  medical  women  of  eighteen  countries. 
?y  hoped  that  this  international  association  would  do 
pch  in  the  promotion  of  international  friendship  and 
ee.  At  this,  the  first  dinner  of  the  Federation,  they 
0  naturally  anxious  to  entertain  as  guests  their  men 
eagues  in  the  profession.  Medical  women  were  in  no 
i  antagonistic  to  medical  men,  but  desired  real  co¬ 
ration.  Sex  antagonism  within  the  profession  was  a 
y.  Great  contributions  had  been  made  to  progress  by 
lical  men  in  the  past,  and  they  hoped  that  even  greater 
tributions  might  be  made  in  the  future  by  men  and 
aen  working  together.  The  toast  list  included  “  The 
lical  Profession,”  proposed  by  the  Earl  of  Onslow; 

!  he  Medical  Women’s  Federation,”  proposed  by  Sir 
1  ney  Russell-Wells,  M.P.;  and  “The  Guests,”  proposed 
!  Dr.  Jane  Walker  in  a  humorous  and  vigorous  speech,  in 
j  ch  she  paid  a  graceful  tribute  to  the  friendly  help 
lical  women  had  always  received  from  their  men 
leagues.  The  occasion  was  a  great  success  in  every  way. 


I 


TMOSPHERIC  POLLUTION  AND  FOG  PREVENTION. 

j :  question  of  the  extent  to  which  fog  in  London  is  caused 
I  itmospheric  pollution  due  to  preventable  causes  was  the 
j  ject  of  a  report  by  the  Public  Control  Committee  to  the 
!  don  County  Council  on  May  15tli.  The  report  describes 
in  London  as  being  caused  chiefly  by  the  smoke  arising 
A  domestic  chimneys,  industrial  operations,  railway  and 
1  locomotives,  and  steam  vessels  on  the  Thames  and  its 
udiary  waters.  On  account  of  the  extent  of  the  drained 
1  and  the  artificial  warmth  of  the  city  there  is  reason  to 
we  that  if  the  smoke  conditions  of  London  and  of  the 
ulous  surrounding  area,  especially  to  the  east,  were 
gated,  conditions  favourable  to  the  formation  of  fog 
Id  not  arise  so  readily  in  London  as  elsewhere.  During 
last  twenty  years  there  has  been  a  great  development  in 
!  use  of  gas  and  electricity  for  heating  purposes.  The 
I  e  gas  companies  which  supply  London  had  only  about 
j  ^00  appliances  in  use  for  cooking  and  heating  twenty 
!  s  ag°  >  now  they  have  more  than  two  millions.  The 
t  ber  of  millions  of  units  of  electricity  sold  annually  for 
mi-poses  in  London  twenty  years  ago  was  66,  now  it  is 
and  this  increase  is  almost  entirely  due  to  the  extended 
of  electricity  for  heating  and  power,  because,  although 


the  use  of  electricity  for  lighting  purposes  has  increased,  the 
efficiency  of  the  electric  lamp  has  increased  also,  and  the 
amount  of  current  consumed  in  lighting  is  thought  not  to  bo 
appreciably  greater.  The  Committee  repeats  the  conclusion 
reached  by  many  predecessors  when  it  expresses  the  opinion 
that  the  domestio  chimney  is  responsible  for  a  large  propor¬ 
tion  of  the  London  fog.  Nearly  five  million  tons  of  coal  are 
consumed  annually  in  London  for  domestic  purposes.  The 
remedy  suggested  is  that  steps  should  be  taken  to  induce 
builders  to  fix  types  of  grates  which  will  be  effective  for 
warming  and  yet  in  large  measure  smokeless  when  burning 
bituminous  coal,  and  so  constructed  that  gas  appliances  can 
readily  be  fitted  to  them.  The  Committee  agrees  also  with 
the  opinion  so  often  expressed  in  the  past  that  the  use  of  the 
old-fashioned  kitchener  should  cease.  In  industrial  and  rail- 
way  operations,  plant  and  boilers  can  be  so  constructed  and 
worked  as  to  produce  very  little  visible  smoke.  When  an 
engineer  is  careful  about  the  calorific  value  of  the  coal 
supplied  to  him,  the  conditions  of  his  furnaces,  and  the 
methods  of  his  stokers,  he  not  only  does  not  offend  in  the 
matter  of  smoke  emission,  but  he  works  with  an  economv 
of  coal  consumption  not  otherwise  obtainable.  Certain 
observations  have  been  made  at  lofty  points  in  various  parts 
of  London,  and  during  five  periods  of  two  hours  each  the 
total  number  of  black  smoke  nuisances  observed  was  1,288, 
and  of  smoke  not  black  1,178.  Serious  smoke  nuisance 
occurs  at  the  Royal  Arsenal  and  Dockyard,  Woolwich,  which 
is  exempt  from  the  provisions  of  the  Public  Health  Acts, 
With  the  exception  of  nuisances  from  rail  and  road  loco¬ 
motives,  the  dilatory  machinery  of  the  Public  Health  Acts 
has  to  be  employed  in  dealing  with  offences.  The  Committee 
considers  that  if  the  smoke  nuisance  is  to  be  effectually  pre¬ 
vented  progressive  penalties  must  be  provided  for  offences. 
It  suggests  certain  lines  along  which  local  authorities  might 
co-operate  with  manufacturers  and  others,  and  generally 
endorses  the  broad  and  comprehensive  proposals  of  the 
Departmental  Committee  on  Smoke  and  Noxious  Vapours 
Abatement.  The  report  agrees  that  the  problem  has  now 
become  so  acute  that  a  well-thought-out  and  properly 
co-ordinated  solution  is  manifestly  called  for,  and  that  the 
existing  law  on  the  subject  is  chaotic  and  largely  ineffective 
and  requires  codification.  Local  authorities  are  ill  equipped 
with  the  necessary  powers  for  enforcing  compliance  with  the 
statutes,  and  there  exists  at  present  no  encouragement  to 
manufacturers  and  others  to  diminish  the  large  volumes  of 
smoke  poured  into  the  atmosphere.  The  Government  is 
asked  to  introduce  at  an  early  date  legislation  on  the  lines 
indicated  in  the  report  of  the  Departmental  Committee. 


THE  SURREY  AND  CROYDON  VOLUNTARY  HOSPITALS 

COMMITTEE. 

In  an  admirably  brief  document  the  Surrey  and  Croydon 
Voluntary  Hospitals  Committee  has  issued  its  report  for  the 
year  1922.  After  tracing  the  origin  of  the  Committee  to  the 
recommendations  of  the  Cave  Report,  and  describing  its 
constitution  with  Lord  Cave  himself  as  chairman,  the  report 
comments  on  the  memorandum  on  the  hospital  accommoda¬ 
tion  available  in  voluntary  hospitals  of  the  Surrey  area, 
drawn  up  by  Dr.  Cates  at  the  request  of  the  Committee. 
Dr.  Cates,  who  is  County  Medical  Officer  of  Health,  arrived  at 
certain  conclusions  which  were  adopted  by  the  committee; 
one  was  that  from  the  public  health  point  of  view  the  number 
of  beds  in  voluntary  hospitals  in  Surrey  is  insufficient, 
especially  in  the  accommodation  for  women  and  children  and 
for  some  special  diseases;  another  was  that  piecemeal  exten¬ 
sion  of  small  buildings  not  originally  planned  as  hospitals 
is  uneconomical  and  to  be  deprecated;  and  a  thiid  that 
medical  work  should  be  gradually  concentrated  in  larger  and 
better  equipped  institutions.  General  hospitals  of  this  type 
are,  it  was  considered,  required  in  the  Guildford,  Redhill 
or  Reigate,  and  perhaps  Surbiton  or  Epsom  areas. 


One  of 
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thc  first  steps  taken  by  the  committee  was  to  ask  all  volun¬ 
tary  hospitals  in  the  area  to  furnish  their  last  annual  repoit 
and  statement  of  accounts,  together  with  particulars  as  to 
the  areas  they  serve ;  the  request  was  accompanied  by  full 
information  of  the  object  and  functions  of  the  County 
.Committee.  It  appeared  that  only  nine  out  of  thirty-two 
hospitals  had  applied  for  grants,  and  in  the  end  it  was  only 
found  necessary  or  possible  to  approve  grants  for  four 
hospitals.  The  Surrey  and  Croydon  Committee  made 
suggestions  to  the  trustees  of  the  late  Mr.  Leopold  Salomons 
with  regard  to  the  distribution  of  £5,000  among  the  hospitals 
of  Surrey;  it  gave  advice,  at  the  request  of  the  Earl  of 
.Onslow,  with  regard  to  a  scheme  for  the  extension  of  the 
Royal  Surrey  County  Hospital  at  Guildford;  it  endeavoured 
to  assist  in  a  scheme  for  the  rebuilding  of  the  Reigate  and 
Redhill  Hospital,  which  came  to  naught  owing  to  financial 
considerations;  and  it  is  pressing  upon  the  hospitals  in  its 
area  the  importanco  of  adopting  a  uniform  system  of 
accounts.  After  considering  the  matter  of  conflicting 
appeals  for  the  maintenance  of  voluntary  hospitals,  the  com¬ 
mittee  expressed  the  opinion  that  a  Central  Fund  for  pro¬ 
vincial  hospitals,  formed  on  the  lines  of  King  Edward’s 
Hospital  Fund  for  London,  would  assist  in  the  development 
of  country  hospitals  on  approved  lines.  In  conclusion,  the 
report  states  that  the  work  of  the  committee  as  local  advisers 
of  the  Hospitals  Commission  is  likely  to  be  continued 
throughout  the  current  year,  in  respect  of  applications  for 
grants  towards  the  reduction  of  accumulated  deficits;  that 
it  is  proposed  to  make  inquiries  as  to  the  best  method  of 
organizing  systematic  contributions  from  employers  and 
employees;  and  that  the  question  of  co-operation  in  hospital 
administration  and  the  purchase  of  stores  is  under  examina¬ 
tion.  The  expenses  of  the  committee,  which  were  very 
moderate,  were  met  out  of  grants  from  the  Surrey  County 
Council  and  the  Croydon  Borough  Council.  The  report  seems 
to  show  that  the  Surrey  and  Croydon  Voluntary  Hospitals 
Committee  is  dealing  very  tactfully  with  a  difficult  problem. 
If  other  committees  throughout  the  country  are  proceeding 
on  the  same  lines  there  can  be  little  doubt  about  the  benefits 
which  will  accrue  to  the  voluntary  hospital  system.  It  seems 
desirable  that  time  should  be  given  for  the  development  of 
these  committees  on  advisory  lines  before  any  attempt  is 
made  to  confer  upon  them  definite  powers  with  regard  to 
the  co-ordination  of  hospitals  throughout  their  areas.  It 
would  appear  that  the  Surrey  and  Croydon  Committee  aims 
at  the  ideals  of  King  Edward’s  Hospital  Fund  for  London, 
and  proposes  to  devote  its  energies  to  development  on  the 
lines  of  that  excellent  body. 


SMALL-POX  PREVALENCE. 

In  the  four  weeks  ending  April  28tli,  134  cases  of  small-pox 
were  notified  outside  of  London.  In  the  successive  weeks  the 
numbers  were  32,  51,  20,  and  31.  The  counties  affected  were 
Derby  with  39  cases,  Gloucester  25,  Lancaster  22,  Notting¬ 
ham  19,  the  West  Riding  of  Yorkshire  17,  the  North 
Riding  5,  Durham  4,  and  Monmouth,  East  Surrey,  and 
Wiltshire  1  each.  In  Derbyshire,  Clowne  and  Heanor  had 
17  cases  each;  in  Gloucestershire,  Cheltenham  had  18  cases; 
in  Lancashire,  Nelson  had  21  cases;  in  Nottinghamshire, 
Basford  had  11  cases,  and  Stapleford  7.  In  the  West  Riding 
Doncaster  had  10  cases,  and  Sheffield  2,  and  in  the  North 
Riding  Middlesbrough  had  5  cases.  From  the  beginning  of 
the  year  to  April  28th  the  notifications  numbered  652.  The 
average  for  the  first  thirteen  weeks  was  40;  for  the  four 
weeks  of  April  it  was  34.  In  reporting  on  the  position  in  our 
issue  of  April  14th  (p.  643)  it  was  noted  that  at  Clowne  a 
prominent  anti-vaccinationist  had  been  summoned  to  the 
police  court  for  failing  to  notify  a  case  in  his  house,  but 
was  unable  to  obey  the  summons  because  in  the  interval  he 
himself  had  been  attacked  by  the  disease  and  removed  to 
hospital.  The  story  is  continued  in  the  Sheffield  Independent 


of  May  1st.  The  clerk  to  the  District  Council  of  Clow 
applied  to  the  magistrates  for  permission  to  withdraw  t 
summons,  explaining  that  though  the  man  was  former 
opposed  to  vaccination  he  had  now  changed  his  views  • 
the  matter.  The  magistrates  refused  the  application  a; 
decided  that  the  case  must  go  on,  but  allowed  a  montl 
adjournment,  presumably  because  the  converted  an 
vaccinationist  was  still  in  hospital.  The  chairman  of  t 
magistrates  made  some  pointed  comments  on  the  Distn 
Council’s  attitude  in  the  outbreak.  He  said  that  ho  und< 
stood  one  woman  who  was  told  she  had  small-pox  was  tc 
also  to  stop  in  the  house  for  a  few'  minutes  until  t 
ambulance  came,  but  when  it  arrived  it  had  to  wait  for  flirt 
quarters  of  an  hour  because  the  woman  had  gone  0 
shopping !  It  may  be  mentioned  that  the  Registn 
General’s  weekly  returns  show  no  fewer  than  84  notificatii 
of  small-pox  in  Clowne  from  the  beginning  of  the  year 
the  end  of  April. 


THE  ROYAL  SOCIETY’S  CONVERSAZIONE. 

The  first  of  the  conversaziones,  which  it  is  the  custom  c 
the  Royal  Society  to  give  every  year,  was  held  on  Wedm 
dayT  evening  in  the  Society’s  rooms  at  Burlington  Hoir 
The  National  Institute  of  Medical  Research  had 
number  of  interesting  exhibits.  One  of  these,  shown 
Dr.  E.  H.  J.  Schuster,  was  a  new  recording  kata-thern 
meter,  in  which  the  heating  was  carried  out  automatica 
by  electricity  after  each  cooling  period,  and  t 
length  of  each  such  cooling  period  was  automatica 
recorded  on  a  roll  of  paper.  Another  exhibit  fioni  t 
same  laboratory  was  that  of  Dr.  Leonaid  Hill  and  1 
Eidinow  illustrating  the  lethal  power  of  ultra-violet  n 
as  manifested  by  granulation  and  loss  of  mobility  in  li 
infusoria  after  exposure  to  the  rays.  A  thiid  exhibit  fn 
the  National  Institute  embodied  improvements  made 
Mr.  J.  E.  Barnard  and  others  in  the  method  of  da 
ground  illumination  for  microscopical  purposes;  it  v 
shown  that  a  progressive  increase  of  efficiency  could 
obtained  by  using  illuminators  of  high  numerical  apertu 
together  with  objectives  corresponding  thereto.  Dr.  Hi 
Shaw,  F.R.S.,  had  on  view  a  special  laboratory  filter 
a  simple  and  inexpensive  type,  which  he  called  a  strea 
line  filter,  from  the  fact  that  the  fluid  which  had  to 
filtered  was  caused  to  flow  with  a  stream-line  motion.  rJ 
results  of  certain  researches  on  the  markings  on 
scales  of  herring  as  a  means  of  estimating  the  grov 
of  the  fish  were  also  shown,  as  well  as  some  pho 
micrographs  of  certain  woods  which  had  a  peculiarly 
thermal  conductivity,  and,  from  the  Rothamsted  Lxp< 
mental  Station,  an  illustration  of  the  importai 
of  the  flocculation  of  soils.  The  Department  of  Zook; 
of  the  British  Museum  contributed  a  number  of  interest 
African  exhibits,  including  the  contents  of  the  stomach] 
a  man-eating  crocodile,  and  the  modification  of  dentit 
of  some  African  vertebrates.  Another  exhibitor,  Mi. 
Hatschek,  has  succeeded  in  imitating  organic  forms 
drops  and  vortices  of  gelatin.  The  gelatin  was  run  1 
suitable  coagulating  solutions  with  the  temperatures  s 
densities  so  adjusted  that  the  gelatin  set  to  certain  desi 
forms,  and  then,  owing  to  shrinkage,  a  number  of  feait  j 
like  radial  ribs,  undulating  membranes,  coronated  di 
and  so  forth,  made  their  appearance;  he  had  even  f 
ceeded  in  obtaining  models  astonishingly  like  red  W 
corpuscles.  The  research  work  of  the  Institute  of  1»< 
trial  Psychology  was  illustrated  by  charts  showing  hoi 
study  of  the  miner’s  movements  in  wielding  the  pied 
the  coal  surface  had  effected  an  increase  of  about  16 
cent,  in  output,  with  lessened  exertion  for  the  nm 
Another  matter  which  appeared  to  be  shown  cone  usi  | 
was  that  frosting  the  miner’s  standard  lamp  resu  cc 
a  striking  reduction  in  the  number  and  duiation  0 
disturbing  after-images,  thus  bearing  out  the  (  aim  c 
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rs  themselves  that  the  frosted  image  afforded  them 
r  vision  and  caused  less  eyestrain.  Another  chart, 
1  had  to  do  with  a  different  class  of  workers,  showed 
mprovement  in  the  work  curve  by  introducing  twice 
a  fifteen  minutes’  period  of  change  of  work,  or  by 
1  raging  rhythmical  movements  and  reducing  needless 
ions.  The  exhibits  included  some  examples  of  ancient 
ell  as  modern  science.  Among  these  were  Egyptian 
r-clocks  and  some  surveying  instruments  of  the 
>nt  Romans.  The  Jennet  centenary  found  a  reflection 
le  exhibition  of  the  certificate  of  the  candidature  of 
Edward  Jenner  for  the  Fellowship  of  the  Royal 
ty,  a  distinction  he  obtained  in  1789. 


RIVERS  MEMORIAL  FUND, 
me  will  question  that  the  services  of  the  late  Dr. 
I.  R.  Rivers  to  the  sciences  in  which  he  was  particu- 
interested — first  those  of  anthropology  and  ethnology, 
later  psychology — were  so  great  as  to  deserve  some 
anent  memorial.  We  are  glad,  therefore,  to  hear 
a  committee  has  been  formed  to  give  practical  effect 
desire  which  has  been  expressed  in  many  quarters, 
'ommittee  includes  Sir  Charles  Sherrington,  President 
e  Royal  Society,  Sir  Humphry  Rolleston,  President 
e  Royal  College  of  Physicians,  Sir  James  Frazer,  Dr. 
fy  Head,  Professor  Elliot  Smith,  and  Dr.  C.  S.  Myers, 
treasurer  is  Dr.  L.  E.  Shore,  St.  John’s  College, 
nidge,  to  whom  contributions  may  be  sent.  It  is 
ided  that  the  proceeds  of  the  fund  shall  be  devoted  to 
promotion  of  those  sciences  in  which  Dr.  Rivers  took 
cial  interest,  but  until  the  amount  and  the  wishes  of 
ontributors  are  known  no  definite  decision  will  be 
ed. 


EXCHANGE  PROFESSORS. 

ie  article  under  this  heading  published  last  week 
27)  describing  the  visit  of  Sir  Harold  Stiles  to 
n,  the  first  paragraph  was  unfortunately  so  expressed 
produce  the  impression  that  this  was  the  first  occasion 
lich  such  an  exchange  had  taken  place  between  this 
■y  and  America.  It  ought  to  have  been  stated  that 
j’sor  Cask,  director  of  the  surgical  unit  of  St. 

1  olomew’s  Hospital,  went  to  Boston  to  replace  Pro- 
|  Cushing  in  the  same  way  last  year,  and  that  in 
j  1922,  Professor  Cushing  reciprocated  by  occupying 
hair  at  St.  Bartholomew’s  Hospital  for  a  similar 

['•  _ 

Ontario  Legislature  has  established  a  research  chair 
r.  Banting,  the  originator  of  the  idea  that  diabetes 
j  controlled  by  extracts  of  the  islands  of 

1  rhans,  for  which  the  name  “  insulin  ”  had  been 
>ted  by  Sir  Edward  Schafer  a  good  many  years 
and  under  which  it  has  now  become  a  com- 
il  product.  The  success  which  attended  the  inquiry 
ited  by  Drs.  Banting  and  Best  in  Professor  Macleod’s 
tory  in  the  University  of  Toronto  is  now  well  known, 
j  icome  of  the  chair,  to  which  Dr.  Best  will  act  as 
J  nt,  will  be  10,000  dollars  a  year.  Dr.  Banting 

I  s  ^e  present  at  the  discussion  on  diabetes  in 
action  of  Medicine  at  the  Annual  Meeting  of  the 

I I  Medical  Association  in  Portsmouth. 

— 

I  next  session  of  the  General  Medical  Council  will 
:  on  Tuesday,  May  29th,  at  2  p.m.,  when  the  Presi- 
;Sir  Donald  MacAlister,  will  give  an  address  on  the 
|>f  the  Council  since  the  November  session,  and  penal 
|ther  matters  will  be  considered.  Dr.  W.  L.  H. 
j1  orth,  Reader  in  Human  Anatomy  in  the  University 
abridge,  lias  been  elected  the  representative  of  the 
stty  011  the  Council,  in  succession  to  Professor 
j  !s,  who  did  not  desire  reappointment. 


MEDICAL  SOCIETY  OE  LONDON. 


150th  ANNIVERSARY  DINNER. 


The  150th  anniversary  dinner  of  the  Medical  Society  of 
London  took  place  at  the  Hyde  Park  Hotel  on  May  15th. 
Lord  Dawson  of  Penn  presided,  and  the  principal  guest  was 
H.R.H.  The  Prince  of  Wales.  About  350  sat  down  at  the 
tables,  and  the  company  included  : 

Viscount  Astor,  the  Bishop  of  Birmingham,  Dr.  R.  A.  Bolam, 
Sir  Anthony  Bowlby,  Lord  Burnham,  Sir  Archibald  Garrod,  Viscount 
Gladstone,  Sir  William  Hale-White,  Dr.  G.  E.  Haslip,  Sir  Thomas 
Horder,  Sir  Robert  Jones,  Viscount  Knutsford,  Major-General  Sir 
William  Leishman,  Sir  William  Macewen,  Sir  George  Newman, 
Lord  Riddell,  Sir  Charles  Sherrington,  and  Mr.  H.  J.  Waring, 
Vice-Chancellor  of  the  University  of  London. 

Lord  Dawson,  in  proposing  the  health  of  the  principal 
guest,  said  that  in  addition  to  the  representatives  of  medicine 
there  were  many  representatives  of  allied  professions,  with 
varied  interests  and  gifts,  but  hosts  and  guests  alike  were 
one  in  loyalty  and  support  for  their  beloved  Prince.  In  his 
interest  in  medicine  the  Prince  was  following  the  tradition 
of  his  great  ancestors.  To  kings  in  ancient  times  were 
ascribed  powers  of  miraculous  healing.  In  those  old  days 
who  would  not  have  preferred  the  “  royal  touch  ”  to  the 
rigours  of  medical  treatment?  Imagine  fourteen  doctors 
around  the  bedside  of  Charles  II !  But  that  “  royal  touch  ” 
still  existed.  It  was  a  human  touch.  It  was  at  the  service 
alike  of  the  individual  and  of  the  body  politic.  It  was 
prompted  not  by  favour,  but  by  need.  It  owed  its  success 
not  to  miracle,  but  to  high  endeavour,  unfailing  kindness, 
and  a  feeling  for  human  frailty. 

The  Prince  oe  Wales’s  Tribute  to  the  General 
Practitioner. 

The  Prince  of  Wales  said  that  it  was  a  common  boast 
among  members  of  the  medical  profession  that  they  practised 
the  oldest  science  known  to  man.  He  could  not  imagine  a 
time  when  doctors  bad  not  been  needed.  The  only  reason 
why  they  were  not  mentioned  in  the  record  of  the  Garden 
of  Eden  wras  evidently  because  Eve  knew  the  prescription, 
“  An  apple  a  day  keeps  the  doctor  awTay.”  (Laughter.) 
That  evening  he  was  a  solitary  and  nervous  patient  sur¬ 
rounded  by  many  of  the  keenest  practitioners  in  London — an 
island  in  a  sea  of  medicine.  But  as  one  who  had  had  long 
experience  of  the  characteristic  kindness  of  the  profession, 
he  would  be  ungenerous  if  he  did  not  feel  himself  at  home. 
Anybody  who  was  as  familiar  with  hospitals  as  himself  could 
not  have  failed  to  observe  that  the  art  of  healing  had  a 
particularly  good  effect  on  those  who  practised  it.  He  went 
on  to  pay  the  general  practitioner  a  special  tribute.  The 
general  practitioner  was  a  devoted  and,  he  was  afraid,  some¬ 
times  an  unrecognized  friend  of  the  community.  Upon  him 
in  the  long  run  the  health  and  well-being  of  the  community 
depended.  Everyone  outside  the  profession  owed  the  general 
practitioner  gratitude.  In  referring  to  the  presence  of  three 
distinguished  physicians  from  the  United  States,  His  Royal 
Highness  remarked  that  America  was  “  a  country  to  which 
we  owe  a  great  deal,”  but  when  the  laughter  had  subsided 
he  said  that  he  was  referring  to  medicine,  not  to  money. 
One  aspect  of  the  Society’s  history  appealed  to  him  par¬ 
ticularly — namely,  the  close  connexion  between  the  Society 
and  the  national  hospital  system.  The  Society’s  foundation 
showed  that  medicine  at  that  time,  in  1773,  was  passing  from 
the  twilight  of  quackery  into  the  clear  light  of  science.  The 
progress  during  those  150  years  had  proceeded  on  parallel 
lines  with  the  growth  of  the  modern  hospital  system .  The 
hospitals  were  at  once  the  school  and  the  workshop  of  medical 
science — centres  to  which  the  doctor  could  go  to  get  further 
knowledge,  and  the  suffering  to  get  the  practical  application 
of  that  knowledge.  Without  the  hospitals  medical  science 
would  be  a  comparatively  barren  thing.  The  Society  had 
grown  up  alongside  the  hospital  system  j  many  of  the  groat 
London  hospitals  dated  from  about  the  same  period,  and  to 
that  hospital  system  the  Society  bad  been  a  very  loyal  and 
helpful  friend. 
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Mr.  Lloyd  George  on  Medical  Achievement. 

Mr.  Lloyd  George  gave  the  toast  of  “  Medicine  and  the 
Medical  Society  of  London,”  coupling  with  it  the  name  of 
Lord  Dawson.  During  the  150  years  of  the  Society  s 
existence  medicine  had,  he  said,  seen  great  changes.  It  was 
only  about  forty  years  before  the  foundation  of  the  Society 
that  the  Barbers  ' and  the  Surgeons  separated— a  very  good 
indication  of  the  state  of  medical  science  at  that  peiiod. 
The  science  of  destroying  human  life  had  been  perfected  from 
generation  to  generation,  but  until  after  this  Society  was 
founded  the  art  of  saving  life  had  hardly  moved.  .  Science 
had  been  called  in  to  serve  the  purposes  of  destruction ;  but 
when  it  came  to  the  saving  of  life  it  had  been  regarded  too 
often  as  an  intruder.  Since  that  time,  however,  there  had 
been  almost  incredible  changes — changes  which  were  lilve  a 
romance.  This  later  ago  had  been  the  age  of  unlocking.  It 
had  been  the  age  of  revolution— political,  industrial,  scien¬ 
tific — and  there  was  no  profession  which  responded  to  the 
revolutionary  spirit  more  readily  than  medicine.  There  was 
a  time  when  the  human  body  was  like  a  land  which  was  the 
prey  of  bandits — bandits  roving,  sulking  in  recesses,  issuing 
forth  to  pillage  and  slay  with  impunity.  The  strong  might 
resist,  the  weak  invariably  fell.  Even  the  most  expert  pro¬ 
fessors  of  medical  science  had  not  known  who  these  bandits 
were  nor  what  measures  to  take  to  deal  with  them.  But  at 
length  the  whole  dark  continent  of  disease  had  been  explored. 
These  bandits  had  been  discovered,  docketed,  identified, 
blacklisted,  tracked  to  their  lairs,  and  in  the  majority  of 
cases  exterminated  for  the  benefit  of  mankind.  Medical 
science  had  given  human  life  a  better  fighting  chance — had 
turned  the  odds  in  its  favour  for  as  long  as  the  “  military 
age  ”  (in  the  medical  sense)  might  last.  These  were  achieve¬ 
ments  over  which  they  had  a  right  to  rejoice.  The  Prince 
had  spoken  of  the  hospitals.  Mr.  Lloyd  George  recalled  the 
fact  that  during  the  illness  of  that  former  Prince  of  AVales 
who  afterwards  became  Edward  VII,  Sir  William  Gull  said 
to  the  royal  patient,  “  Sir,  you  are  as  well  cared  for  as  if 
you  had  been  in  a  hospital.”  In  speaking  at  Manchester 
the  other  evening  he  had  occasion  to  remind  some  of  his 
fellow  citizens  that  when  they  had  a  good  doctor  they  ought 
to  be  grateful  to  the  hospitals  for  the  training  he  had 
received,  and  when  they  had  a  bad  doctor  they  ought  to 
thank  the  hospitals  that  he  was  no  worse !  But  the  greatest 
advances  in  medicine  were  in  the  preventive  direction. 
Recent  history  taught  that  it  was  a  dangerous  and  costly 
enterprise  to  expel  an  invader  once  he  had  a  grip  upon 
the  soil,  and  even  if  he  was  expelled  he  left  behind  a 
devastated  area  which  took  years  to  recover.  But  pre¬ 
ventive  medicine  had  put  up  barriers  against  attack.  There 
was  a  good  deal  in  the  old  Chinese  idea  of  paying  the  doctor 
for  as  long  as  one  was  well.  It  was  a  bit  of  profound 
philosophy  from  a  reflective  race.  In  sanitation,  water 
supply,  food,  the  teaching  and  inculcation  of  habit,  and 
above  all  in  the  housing  of  the  people,  science  had  exerted 
itself  nobly  for  preventive  ends.  It  was  a  great  saying  of 
a  very  great  statesman  fifty  years  ago,  that  the  first  con¬ 
sideration  of  a  Minister  should  be  the  health  of  the  people. 
All  would  remember  Disraeli’s  famous  speech  in  which  he 
framed  the  saying  Sctnitas  sanitation,  omnia  sanitas.  They 
had  a  right,  on  looking  back  at  the  triumphs  of  their  art,  as 
they  beheld  the  legions  of  disease  driven  from  the  field,  to 
meet  in  banquet  and  rejoice  over  the  past,  and  toast  the 
future  prosperity  of  medicine  and  of  the  Medical  Society. 

Lord  Dawson  acknowledged  with  gratitude  the  eloquent 
and  impressive  tribute  from  one  so  distinguished  in  achieve¬ 
ment  as  Mr.  Lloyd  George.  The  Medical  Society  ofvLondon, 
before  the  end  of  the  eighteenth  century,  had  come  to  occupy 
a  distinguished  position  in  the  world  of  medicine,  but  a  study 
of  its  proceedings  in  that  early  time  showed  that  its  members 
were  for  the  most  part  concerned  with  phenomena  and  failed 
to  get  down  to  causes.  It  had  to  be  remembered  that 
Darwin,  Lister,  Pasteur,  and  Koch  had  still  to  live.  The 
watchwords  of  the  new  medicine  for  which  the  Medical 
Society  of  London  stood  were  discovery,  humanism,  and 
statesmanship.  In  speaking  of  discovery  he  made  a  refer¬ 
ence  to  the  investigations  which  had  resulted  in  the  produc¬ 
tion  of  insulin.  That  remarkable  and  important  achievement 
was  the  outcome  of  proper  co-ordination  between  laboratory 
and  ward.  Insulin,  he  went  on  to  say,  had  been  put  before  the 


world  with  a  restraint  wholly  admirable,  and  there  was  ml 
likelihood  that  its  ultimate  value  would  be  more  and  not 
than  appeared  from  the  original  statement.  He  tone] 
also  on  the  investigation  of  the  scourge  of  cancer,  am 
doing  so  said  that  far  too  little  homage  was  paid  to  tl 
who  attained  only  negative  results.  Such  results  were  ] 
of  the  pathway  to  truth.  Medicine  was  a  wide  and  o 
field  in  which  all  who  could  contribute  anything  v 
welcome,  subject  to  the  condition  that  only  those  who 
had  an  ordained  training  could  be  accepted  to  take  the 
responsibility  of  the  treatment  of  the  sick.  As  a 
tinguished  Frenchman  had  said,  there  were  no  illnes 
there  were  only  sick  people.  In  the  practice  of  medicine 
qualities  of  insight,  understanding,  and  judgement  v 
necessary.  Uniformity  was  not  desired,  yet  it  was  someth 
difficult  to  convince  even  well-trained  minds  outside  the  ; 
fession  that  medicine  had  no  panacea,  no  short  cut, 
talisman  to  offer,  no  magic  beyond  that  which  belonged 
understanding  and  kindness.  Medicine  also  required  sta 
manslrip  if  its  benefits  were  to  be  of  the  best  use  to  manki 
health  as  a  positive  conception  must  more  and  more  Icl 
attention,  and,  in  closing,  he  praised  the  public  lm 
service,  which  was  unsurpassed  by  that  of  any  other  nat 

Sister  Professions. 

Sir  John  Bland-Sutton,  in  proposing  the  toast  of  “  I 
Sister  Professions  and  the  Guests,”  said  that  the  need 
professional  assistance,  in  one  form  or  another,  belongs 
the  human  being  from  the  moment  of  his  birth  right  to 
administration  of  his  estate  after  death.  Medicine  liaij 
evident  associations  with  the  law;  he  fancied,  by  the  v 
that  if  some  medical  theories  were  tried  by  judge  and  j 
on  the  lines  of  law  court  procedure,  they  would  not  sun 
Medicine  had  associations  also  with  the  Church,  and 
advice  to  all  men  newly  starting  in  practice  was  to  st 
well  with  the  vicar  1  The  painter  or  sculptor  and  the  do 
had  this  in  common,  that  they  both  must  have  some  ki 
ledge  of  human  anatomy  and  of  psychology.  There  see 
to  be  considerable  sympathy  between  art  and  medicine 
judge  from  the  number  of  medical  portraits  exhibited 
by  year  in  the  Academy;  one  which  gave  him  great  plea, 
this  year  was  that  of  Miss  Aldricli-Blake,  and  the  men 
of  her  name  reminded  him  that  the  Medical  Society,  the 
a  progressive  society,  still  barred  its  doors  against  "01 
Some  medical  portraits  in  the  Academy  owed  their  ori 
no  doubt,  to  the  vanity  of  the  sitters;  others  were  dm 
the  reverence  of  pupils  for  great  teachers,  and  yet  ot! 
best  of  all,  were  tributes  of  affection  from  the  artist  to:; 
doctor  for  service  rendered. 

The  Lord  Chief  Justice  (Lord  Hewart),  in  respon 
to  the  toast,  claimed  for  the  sister  professions  that  they  i 
all  more  or  less  associated  with  the  great  art  of  hca 
That  was  certainly  true  of  the  Church ;  it  was  true  abj 
literature,  and  he  believed  it  was  no  less  true  of  the 
fession  of  the  law.  The  business  of  the  lawyer  was  no 
was  ignorantlyr  supposed,  to  provoke  and  prolong  lit iga 
but,  on  the  contrary,  it  was  extraordinarily  like  the  busi 
of  the  physician,  to  reconcile  difficulties,  to  heal  or  prej 
contention,  and  to  make  the  wheels  of  the  body  politic  1 
as  smoothly'  as  possible. 

Mr.  Neville  Chamberlain,  who  also  responded,  said 
he  thought  it  necessary  to  state  that  he  was  now  Mu' 
of  Health,  because,  to  judge  from  his  correspondence,  a 
many'  people  still  regarded  him  as  Paymaster-Geneia 
one  who  began  his  public  work  on  the  board  of  a  gei 
hospital,  and  who,  throughout  his  municipal  career  j 
served  on  a  public  health  committee,  he  was  not  like 
lose  sight  of  the  medical  side  of  the  work  of  his  new  0 
He  desired  to  do  something  towards  bringing  the  £ 
advances  in  medicine  and  surgery  within  reach  of  a.I, 
or  poor,  and  of  those  who  were  neither  rich  nor  poor, 
whose  lot  in  this  respect  was  perhaps  the  most  unfortu 
of  all.  Though  it  did  not  seem  that  disease  would  ev< 
conquered,  for  the  medical  profession  invented  now  ailn 
as  fast  as  it  learned  to  cure  old  ones,  yet  he  thought  I 
were  justified  in  hoping  that,  like  those  mat  i<  m« 
problems  which  worked  out  to  infinity,  while  they  > 
actually  achieved  their  end,  they  would  advance  contm 
towards  it. 
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A  CORONER’S  ATTACK  ON  THE  PANEL 
SYSTEM. 

•;  remarks  made  by .  Dr.  Edwin  Smith,  coroner  for 
li-East  London,  at  the  conclusion  of  an  inquest  on 
11th  constituted  an  attack  on  the  panel  system.  It  was 
eeping,  indiscriminating  onslaught,  based  on  evidence 
li  would  not  survive  any  serious  attempt  at  investi- 
in.  For  instance,  .  he  made  the  wholly  unsupported 
lion  that  there  was  widespread  and  increasing  dis- 
faction  among  the  general  public  with  the  panel 
m;  that  it  was  common  knowledge  that  at  a  typical 
1  consultation  the  patient  announces  what  seems  to 
to  be  his  most  prominent  symptom  and  instantly 
a  prescription  for  something  supposed  to  fit  his 
ition ;  that  there  is  no  time  for  any  but  the  most 
mctory  investigation  and  he  is  hurried  from  the 
?ry  almost  before  he  has  entered  it;  that  “  the  human 
ine  does  not  lend  itself  to  this  lightning  diagnosis 
peuny-in-the-slot  style  of  treatment;”  that  a  reason- 
time  was  required,  but  this  the  patient  did  not  get 
could  not  hope  to  get  under  present  conditions. 

roundly  declared  that  “  the  panel  system  was  a 
|  grade  step,  not  too  strongly  described  as  a  disastrous 
ler  and  a  miserable  failure.  It  put  a  premium  on 
ped  work  and  inefficiency.”  He  wound  up  by  making 
!  mggestions  for  improvement  of  the  system — namely, 
■place  the  present  system  by  one  under  which  the 
r  was  paid  for  actual  work  done,  and  the  other  that 
patient  should  be  freed  from  restrictions  both  in 
nig  and  in  changing  his  medical  attendant, 
turally  enough  the  coroner’s  remarks  made  in  open 
attracted  the  attention  of  many  of  the  London 
Jpapers,  who  dealt  with  them  each  after  its  own 
I'm. 

ji*  Evening  Standard  published  an  article  which  in 
:  -ate  terms  agreed  with  a  good  deal  that  had  been 
by  Dr.  Smith  and  took  the  view  that  the  advent 
3  panel  spelt  the  end  of  personal  intimacy  between 

•  and  patient  and  that  the  real  issue  was  whether 
oulcl  return  to  the  old  methods  or  turn  our  doctors 
and  for  all  into  State  officers.  The  Daily  Express 
hat 

tack  “  endorses  a  general  charge  that  the  panel  patient 
)t  receive  medical  attention  .  .  .  even  the  most  conscientious 
cannot  give  to  every  panel  case  the  care  and  attention  he 
feel  bound  to  exercise  with  a  private  patient.”  It  declared 
he  panel  system  was  “  in  theory  a  great  advance.  It 
t  the  boon  of  medical  science  to  thousands  who  had  relied 
piricism.  In  practice  it  is  not  ‘  functioning.’  That  is  a 
|  for  new  investigation  rather  than  for  casting  the  panel 
!  scrap-heap.” 

Daily  Chronicle  declared  that  it  was  not  tire 
nee  system  that  was  at  fault  but  the  doctor  himself 
iltimately  the  Insurance  Committees.  “  Medicine 
be  like  the  law — just  and  impartial  and  universal. 

*  refer  to  believe  that  these  lapses  so  frequently 
ed  are  due  rather  to  overwork  or  accident  than  to 
f  professional  morality.” 

Daily  News  took  the  line  that  Dr.  Smith  was 
|  rating.  It  said : 

;  case  for  the  present  system  is  not  that  there  is  no  bad 
rg  under  it  or  that  the  conditions  are  such  as  intelligent 
I  anship  with  a  perfectly  free  hand  would  be  disposed  to 
;  e  in  a  new  community,  but  that  it  is  a  tolerable  com- 
u  between  conflicting  interests  in  an  old  and  complex 
;  that  it  has  worked,  despite  these  exceptional  cases,  better 
nght  have  been  expected,  and  that  its  working  is  being 
improved;  and  that  in  any  case  it  is  an  immense  advance 
conditions  which  preceded  it.  When  Dr.  Smith  denies 
3  is  merely  speaking  in  his  wrath.” 

1  went  on  to  describe  the  conditions  which  existed 
!  the  Insurance  Act  came  into  force,  quoting  from 
icle  by  Dr.  Frank  Layton  of  Walsall,  and  concluded 

t  iat'  treatment  is  too  common  under  the  panel  system  it 
j  ’  commoner  under  the  only  doctors  whom  the  poor  could 
I  111  the  old  days;  ancl  the  very  poor  had  no  doctoring 

|  Daily  Graphic  took  much  the  same  line.  It 
<-d  that  Dr.  Smith’s  attack  “  constitutes  a  grave 


charge  not  only  against  the  system  but  against  the  doctors 
who  carry  it  out  and  we  should  be  loth  to  think  it  justified 
in  either  case.” 

Ihe  panel  system  is  far  from  perfect  and  it  admittedly  makes 
possible  the  scamping  of  work  of  which  the  coroner  complains 
but  no  profession  has  a  higher  standard  of  honour  than  the 
medical,  and  by  none  is  that  standard  more  conscientiously 
observed.  But  for  those  facts  the  panel  system  could  not  have 
been  even  introduced,  and  because  of  them  it  works  in  the  great 
cases  to  the  satisfaction  of  both  doctor  and  patient.” 

The  average  conscientious  general  practitioner  who  treats  each 
case  on  its  merits. whether  he  is  to  be  paid  for  it  or  not,  is  well 
enough  content  with  a  system  which  yields  him  a  steady  income 
and  relieves  him  of  the  unpleasant  business  of  extracting  fees  from 
persons  ill  able  to  afford  the  smallest.” 

Ilie  IT  estminster  Gazette,  in  a  very  reasonable  article, 
remarked  that  “  mistaken  diagnosis  is  not  invariably  duo 
to  pressure  of  work.  It  has  been  known  even  in  Harlev 
Street.” 

Ihe  Medical  Secretary  of  the  British  Medical  Association 
had  several  interviews  with  press  representatives  and,  in 
view  of  the  widespread  publicity  that  had  been  given  to 
Dr.  Smith  s  remarks,  issued  through  the  Press  Association 
the  following  statement : 

Statement  by  the  Medical  Secretary. 

Ihe  attention  of  the  British  Medical  Association,  which 
officially  represents  the  views  of  doctors  engaged  in  National 
Health  Insurance  work,  has  been  called  to  the  statements 
made  by  Dr.  Edwin  Smith,  the  coroner  for  North-East  London. 
I11  the  opinion  of  the  Association  Dr.  Smith  has  abused  his 
official  position  in  ventilating  his  personal  prejudices  against 
the  panel  system,  of  which  he  apparently  knows  little.  His 
statement  amounts  to  an  unwarranted  attack  upon  his  own 
profession,  for  the  majority  of  general  practitioners  in  this 
country  are  panel  doctors,  and  if  the  system  is  as  described  by 
Dr.  Smith  they  are  acting  in  a  manner  discreditable  to  them¬ 
selves  and  to  their  profession  by  taking  part  in  it. 

So  far  from  there  being  11  widespread  and  increasing  dis¬ 
satisfaction  of  the  general  public  ”  with  the  panel  system, 
all  the  evidence  the  British  Medical  Association  has  is  to  the 
effect  that  the  system  has  greatly  improved  during  the  past  two 
or  three  years,  that  the  evidences  of  dissatisfaction  are  largely 
based  on  a  few  individual  bad  cases,  and  that  the  representa¬ 
tives  of  insured  persons  are  of  opinion  that  with  the  good  will 
of  the  medical  profession  (which  they  will  have)  the  system, 
which,  it  must  be  remembered,  has  been  a  great  national  ex¬ 
periment,  can  easily  be  made  into  one  with  which  all  concerned 
can  feel  satisfied. 

Dr.  Smith’s  statement  that  there  is  no  time  for  any  but  the 
most  perfunctory  examination  by  the  panel  doctor  is  nonsense. 
The  panel  doctor  is  simply  a  general  practitioner  who  happens 
to  be  doing  part  of  his  work  under  the  panel  system,  and  if 
a  panel  patient  requires  thorough  examination  the  doctor  can 
give  it  to  him  just  as  well  as  to  a  private  patient — and  he 
generally  does.  Dr.  Smith  is  wrong  when  he  suggests  that 
the  panel  doctor  necessarily  has  a  very  large  number  of  cases 
to  deal  with.  The  average  panel  doctor  has  less  than  1,000 
insured  persons  on  his  list ;  no  panel  doctor  in  any  area  is 
allowed  to  have  more  than  3.000;  and  in  many  districts  the 
highest  possible  limit  is  2,500  or  2,000.  There  is  conclusive 
evidence  to  show  that  the  average  number  of  attendances  a 
year  per  insured  person  is  about  3.6;  therefore  1,000  insured 
persons  \vould  amongst  them  require  3,600  attendances  in  a 
year.  This  means  that  the  doctor  with  the  average  list  (1,000) 
would  see  about  10  insured  patients  every  day.  It  will  be 
seen,  therefore,  that  even  the  small  number  of  doctors  who 
have  the  biggest  lists  allowed  (3,000)  would,  on  an  average,  not 
see  more  than  30  insured  persons  altogether  in  a  day — that  is, 
inside  the  surgery  spread  over  two  or  three  sessions,  and 
outside  visits.  The  picture  that  the  coroner  asks  us  to  conjure 
up  of  the  panel  doctor  with  his  crowded  surgery  is  either 
drawn  from  his  imagination  or  he  is  asking  us  to  judge  the 
average  doctor  by  the  fevr  exceptions. 

The  only  two  suggestions  he  makes  for  the  improvement  of 
the  service  are  that  the  doctor  shall  be  paid  for  actual 
w’ork  done,  and  that  the  patient  should  be  freed  from  all 
restrictions  in  choosing  and  changing  his  doctor.  The  first 
point  has  been  considered  by  the  Approved  Society  Consulta¬ 
tive  Council,  which  represents  insured  persons  and  acts  as  the 
advisory  body  of  the  Ministry  of  Health,  and  has  been  turned 
down.  The  second  point  is  one  which  the  medical  profession 
has  itself  proposed  to  the  Ministry  of  Health — namely,  to 
allow  the  insured  person  to  change  his  doctor  when  he  likes, 
instead  of,  as  at  present,  only  having  that  opportunity  twice  a 
year  and  very  seldom  taking  advantage  of  it.  No  doctor 
wants  to  keep  a  dissatisfied  patient. 

The  Association  appeals  to  the  public  to  judge  the  panel 
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doctor  as  an  average  general  practitioner  who '  does »  good  vork 
steadily  day  by  day  which  does  not  get  into  the  papers. 

(Signed)  Alfred  Cox, 

May  14th,  1923.  "  -  Medical  Secretary.  . 

We  have  received  a  letter  from  Dr.  Burges,  vice-chairman 
the  Birmingham  Panel  Committee  and  a  member  of  the 


or  tile  dii  a  cvirvi  vc/xaaaa - —  t  .  i  i 

Insurance  Acts  Committee,  in  the  course  of  which  he 


writes : 


The  strictures  made  by  Dr.  Smith,  the  Shoreditch  coroher  are 
by  no  means  justified.  It  is  a  stab  m  the  back  to  the  12,000  panel 
practitioners,  most  of  whom  are  doing  the  work  conscientiously  and 
thoroughly.  The  medical  profession  is  a  noble  one,  and  I  maintain 
the  great  majority  are  honest.  If  this  is  so  whether  we  work  under 
the  contract  system  or  the  private  system  is  of  no  consequence  the 
patients  will  be  well  attended.  If  dishonest,  again  the  system  l 
no  consequence.  The  panel  system  is  all  to  t^e  advantage  of  the 
public:  it  is  to  tlie  interest  of  the  doctor  to  get  bis  patient  well  as 
soon  as  nossible  but  if  lie  is  neglected  lie  can  complain,  and  does 
complain  The  good  work  done  by  tlie  many  thousand  panel  prac- 
So  never  gets  into  the  papers,  but  if  an  .of .opm.on 

could  be  obtained  from  our  patients  themselves  it  would  be  an 
eye-opener  to  the  enemies  of  tlie  service.  Under  the  panel  system 
the  patients  are  seen  privately  one  by  one.  Some  are  trivial  cases 
and  require  but  little  time— but  a  reassuring  word  from  the  doctor, 
who  also  is  the  friend  of  his  patient,  sets  liis  mind  at  rest  and  the 
little  ailment  is  not  heard  of  again.  The  serious  cases  get  tlie  atten¬ 
tion  thev  require.  I  have  been  in  practice  twenty-five  years— htteen 
vears  before  the  panel  and  ten  years  as  a  panel  practitioner.  1  can 
state  emphatically  the  workers  (and  they  are  the  panel  patients; 
are  better  attended  by  these  12,000  panel  practitioners  than  they 
were  before  the  system  was  introduced.  We  get  to  know  our 
patients  better,  and  so  can  understand  them  better.  The  death  rate 
lias  considerably  fallen,  largely  due  to  the  fact  that  the  insured 
person  can  now  go  to  his  doctor  without  considering  the  fee.  Betoie 
tlie  panel  system  so  many  of  the  poor  waited  until  they  were  so  ill 
that  the  doctor  only  had  a  poor  chance  of  pulling  them  through. 
My  first  fifteen  years  of  practice  was  a  nightmare  to  me  on  account 
of  the  excessive  amount  of  night  work.  Now  the  night  calls  are 
reduced  to  a  minimum  because  the  patient  comes  before  lie  is  so  ill. 
The  first  call  to  a  patient  in  these  years  before  tlie  panel  was  often 
a  nUht  call— sometimes  to  a  case  of  pneumonia  of  three  or  four  days 
standing  and  a  fatal  ending  only  too  certain;  at  otlieis  a  bioken- 
down  heart  with  much  distress,  with  again  no  hope  of  pulling  1  le 
sufferer  through.  Either  case  if  seen  sooner  would  have  in  all 
probability  recovered.  If  our  profession  could  only  advertise  these 
facts  we  should  not  get  these  stabs  in  the  hack  from  such  men  as 
Dr.  Smith.  Statements  such  as  these  must  he  refuted.  It  is  not 
only  the  panel  system  that  is  attacked,  but  the  whole  honour  or 
the  profession.  _ _  _ 


patients  •  and  patients  coming  to  tlio  group-clinic  slio 
have  free  choice  of  opinions  outside  the  personnel  of 


group. 


The  patients  seen  by  a  member  of  the  group  might 
(1)  patients  sent  for  his  individual  examination  and  opin 
as  at  present,  quite  independently  of  the  group ;  (2)  patio 
sent  for  an  opinion  by  one  of  the  members  of  tlie  grou| 
whom  the  patients  had  been  sent  individually;  (3)  patio 
•  th  "  ’  1  . Al 


THE  PRIVATE  CLINIC  IN  GREAT  BRITAIN. 

In  January,  1922,  Sir  Thomas  Horder  gave  the  mid-sessional 
address  to  the  Abernethian  Society  at  St.  Bartholomew’s 
Hospital  oil  the  subject  of  the  private  clinic  in  Great 
Britain.  As  the  institution  then  adumbrated  has  now  taken 
form,  it  is  worth  while  to  review  the  scheme  set  forth  in 
the  address,  which  has  been  published  in  pamphlet  form, 
and  to  record  the  progress  made  in  the  development  of  the 
venture. 

In  his  address  Sir  Thomas  Horder  recognized  three  types 
of  private  clinic:  first,  those  established  in  connexion  with 
general  hospitals;  secondly,  those  formed  by  the  conversion 
of  a  large  house  into  a  nursing  home  with  laboratories,  such 
as  Duff  House  or  the  New  Clinic,  Windsor;  and,  thirdly, 
“  group-clinics,”  which  have  existed  in  the  United  States 
for  some  years,  but  at  the  time  of  the  address  did  not  exist 
in  this  country.  Sir  Thomas  Horder  suggested  that  the 
group-clinic  should  confine  itself  in  the  first  place  almost 
entirely  to  diagnosis;  later,  if  the  institution  gained  support, 
observation  beds  might  be  added  or  even  a  therapeutic 
institute  equivalent  to  a  large  private  nursing  home.  Three 
or  four  men  of  equal  professional  status  would  group  them¬ 
selves  together,  adding  singly  the  other  representative 
experts  needed  to  complete  the  personnel  of  the  clinic.  It 
would,  he  thought,  probably  be  found  that  a  personnel  of 
twelve  would  suffice  at  first,  others  being  added  as  expert 
work  in  other  special  departments  became  necessary.  The 
group  thus  formed  would  work  under  one  roof,  each  member 
having  his  own  consulting  room  and  such  additional  accom¬ 
modation  as  his  work  might  require.  A  general  secretariat 
would  deal  with  all  correspondence,  telephoning,  and  record 
keeping,  but  any  member  would  have  his  own  private  secre¬ 
tary  if  he  so  desired.  The  group  ought  not  to  be  too  large; 
the  individual  members  should  be  chosen  not  only  on  account 
of  their  expert  knowledge  and  skill  in  particular  directions, 
but  also  with  a  view  to  their  ability  to  work  with  one 
another.  The  members  should  have  complete  freedom  to  go 
outside  their  number  for  further  opinions  concerning  their 


sent  to  tlie  clinic  as  such  (the  ‘  group-case  ) ;  tli 
would  either  pay  a  flat  rate  to  include  the  patliolog 
examination  and  any  expert  examinations  thought  to 
necessary,  or  would  be  charged  a  reduced  fee  for  each  exj 
opinion  given.  On  arrival  at  the  clinic  a  patient  wo 
be  dealt  with  by  a  member  of  the  group,  preferably 
general  practitioner,  who,  upon  the  information  given 
the  patient’s' doctor,  would  indicate  the  member  or  mom) 
of  the  group  whose  examination  and  opinion  seemed  irj 
essential  to  diagnosis.  Each  of  these  members  would 
able  to  suggest  further  investigations  if  lie  thought  fit 
do  so.  The  member  of  the  clinic  who  might  take  ini 
charge  of  the  “  group-case  ”  would  interview  the  vari 
other  experts,  collect  their  signed  opinions,  and  sumina 
the  position  in  a  report  stating  the  diagnosis  and  the  In 
ment  indicated,  which  would  he  sent  to  the  patient  s  pi 
titioner.  As  all  the  expert  members  of  the  group  wouk 
of  consultant  status,  no  patient  would  be  seen  unless  i\ 
by  his  general  practitioner,  and  no  second  attendances 
the  clinic  would  be  permitted  except  at  the  request  of 
practitioner,  who  would  he  free  to  accompany  the  pat  ion 
the  clinic,  and  suggest  the  consultant  he  desired.  All 
members  of  tlio  group  would  consult  together  concern 
difficult  cases,  and  interested  practitioners  would  he  inv 
to  attend.  Joint  reports  on  particular  types  of  cases  d 
with  in  the  clinic  should  be  published  from  time  to  t 
after  open  conference  between  tlie  members  of  the  grj 
specially  interested. 

As  we  have  said,  the  group  form  of  private  clinic  suggo 
by  Sir  Thomas  Horder  has  now  taken  shape;  and 
May  10th  members  of  the  Westminster  and  Hob 
Division  of  the  British  Medical  Association  met  t 
(86,  Brook  Street)  for  a  discussion  upon  moi 
methods  of  investigation  of  abdominal  diseases, 
ditions  pre-eminently  suitable  for  group  examinat 
The  discussion  was  opened  by  Sir  Thomas  Ho 
and  continued  by  Mr.  Clayton-Greene,  Dr.  Gil 
Scott,  Dr.  Joekes,  and  Mr.  Arthur  Evans,  all 
them  members  of  the  group.  The  speakers  < 
mainly  with  the  condition  of  chronic  abdominal  pain, 
gave  illustrations  of  tlie  advantage  to  he  derived  from  1 
billing  facilities  for  investigation  under  one  roof,  and  ) 
consultation  with  their  colleagues  in  difficult  cases.  Si 
quently  Dr.  Gilbert  Scott  gave  a  demonstiation  of  •' 
examination  with  tlie  opaque  enema;  and  the  membei 
the  Division  were  able  to  inspect  the  organization  of 
clinic.  It  appears  that,  as  Sir  Thomas  Horder  pred 
would  he  the  case  at  the  beginning  of  tlie  venture, 
number  of  “  group-cases  ”  seen  is  not  very  large;  am 
members  of  the  group  are  at  present  chiefly  occupied 
their  owu  patients. 

The  ground  floor  of  the  clinic  contains  a  large  vra 
room  for  patients.  On  the  floor  above  Dr.  I 


Pennington,  to  whose  exertions  it  is  in  large 


raes 


due  that  the  scheme  materialized,  has  his  room,  whei 
interviews  “  group  patients  ”  on  their  arrival, 
member  of  tlie  group  has  his  own  consulting  room, 
a  small  dressing  room  attached,  and  accommodate i 
patients  while  waiting  to  see  the  particular  consnlta; 
whom  thev  have  been  directed.  On  the  first  floor  a 
the  x-ray  department,  and  on  the  second  the  pat  lion 
department.  At  the  present  time  the  group  consis 
fourteen  members;  hut  some  other  experts  in  special  sn 
(“  associates  ”)  are  available  when  needed.  The  pa 
are  charged  a  flat  rate  for  tlie  consultation  and  urn* 
tions  required,  but  the  precise  amount  \aius  0  I 
extent  according  to  the  requirements  in  the  way  o 
longed  pathological  or  x-ray  examination.  R 
dossier  of  the  ease  is  complete,  the  members  of  tne  i 
who  have  been  concerned  in  the  investigation  mo  j 
discussion,  and  the  general  practitioner  of  t  re  pa  1 
invited  to  attend  this  discussion. 


T  19, 
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his  address  at  St.  Bartholomew's  Hospital  Sir  Thomas 
er  enumerated  the  following  cases  as  suitable  for 
up  diagnosis  ” — chronic  toxic  processes,  whether 
bic  or  metabolic,  arthritis  and  fibrositis,  many  gastro- 
inal  disorders,  and  a  large  group  of  neurasthenics.  He 
also  with  various  objections  and  difficulties  that  have 
raised,  or  are  likely  to  arise,  in  connexion  with  group- 
s.  Thus  in  the  United  States  some  of  the  clinics  are 
arge,  so  that  the  whole  process  becomes  mechanical, 
lie  patient  is  sent  an  a  “  circular  tour  ”  from  which 
nerges  with  a  voluminous  and  extensive  dossier,  but 
no  considered  judgement  as  to  the  essential  nature 
s  malady.  It  lias  been  urged  also  that  the  group 
in  will  eliminate  the  general  practitioner;  but  in 
ipinion  of  Sir  Thomas  Horder  this  will  not  be  so. 
er  will  the  general  practitioner  come  to  regard  the 
>  as  relieving  him  of  the  intolerable  burden  of 
ing  that  in  many  cases  he  is  not  giving  all 
help  that  can  be  given  because  he  has  not  had 
xpert  knowledge  necessary  for  all  the  investigations 
red  for  diagnosis.  The  objection  that  the  group  clinic 
lead  to  unnecessary  duplication  of  examination  should 
rise  in  practice  where  the  members  of  the  group  work 
|  oniously  together.  The  danger  of  the  formation  of 
is  must  be  guarded  against  by  drawing  the  members  of 
j  mp  from  different  schools,  by  making  groups  overlap, 

;  iy  retaining  power  to  the  patient  and  to  any  member 
j.J'3  group  to  obtain  outside  expert  opinion. 

Thomas  Horder  concludes  his  exposition  of  a  very 
?sting  experiment  by  expressing  his  belief  in  the 
;ent  desirability  of  great  and  even  drastic  changes  in 
pal  practice.”  In  his  opinion  “  our  profession  should 
j  the  lead,  rather  than  be  forced  by  the  public  to  follow 
wise  lead  taken  by  itself,  in  the  direction  of  making 
rt  more  efficient,  more  rational,  and  more  attractive.” 


iltefocal  Jicrtes  in  Jtarliamtnt* 

[From  our  Parliamentary  Correspondent.] 

Dangerous  Drugs  and  Poisons  (Amendment)  Bill. 

Dangerous  Drugs  and  Poisons  (Amendment)  Bill  was  taken 
>ort  in  the  House  of  Lords  on  May  10th. 

Jlause  2  the  Earl  of  Onslow  moved  a  drafting  amendment  in 
to  correct  an  unintended  construction.  As  the  bill  stood, 
in  Clause  2  might  be  read  as  meaning  that  all  offences  were 
able  and  that  the  consent  of  the  Attorney-General  was 
ed  even  for  summary  proceedings.  Instead,  it  was  pro¬ 
to  begin  the  subsection  :  “  Subject  as  hereinafter  provided 
rsons  shall,  in  England  or  Wales,  be  proceeded  against  by 
ment  for  an  offence  under  this  Act  unless  the  proceedings 
istituted  .  .  .”  Then  would  follow  the  reference  to  the 
ley  General  or  the  Public  Prosecutor.  The  amendment  was 
1  to. 

I  Beauchamp  afterwards  moved  an  amendment  with  the 
of  relieving  the  inadvertent  retailer,  who  by  a  mistake  of 
vn,  or  by  his  agent’s  mistake,  offended  against  the  law. 

would,  Lord  Onslow  pointed  out,  be  great  difficulties  in 
nstering  the  law  on  the  lines  suggested,  and  the  amendment 
1  egatived. 

I  Dynevor  next  moved  an  amendment  to  permit  a  pbarma- 
al  chemist  to  administer  in  an  emergency  and  in  good  faith 
ut  any  medical  prescription  any  of  the  drugs  to  which 

! '  °f  the  Act  applied.  The  Earl  of  Onslow  said  that  to  give 
sts  a  statutory  right — for  that  is  what  it  would  amount  to 
the  amendment — to  administer  these  drugs  at  their  own 
tion  would  he  a  very  serious  matter  indeed.  It  would  place 
tiemist  in  a  semi-medical  position  and  would  be  strongly 
zed  by  the  medical  profession  generally  because  these  par- 

II  drugs,  especially  one— cocaine— could  not  really  be  safely 
ustered  by  persons  who  had  not  a  medical  training.  The 
raceutical  Society  did  not  suggest  this  amendment  nor 
■  ly  support  it.  Any  representations  which  might  be  made 
,ard  to  the  regulations  would,  of  course,  he  most  carefully 
lered  by  the  Home  Office.  Lord  Dynevor  did  not  press  his 
Imeut,  and  it  was  by  leave  withdrawn. 

>  other  drafting  amendments  were  afterwards  agreed  to. 

Vaccination  and  Smallpox  Statistics. 

"epiy  to  Mr.  T.  Thomson,  on  May  8th,  LordE.  Percy  (for  the 
ter  of  Health)  stated  that  the  total  number  of  deaths  certified 
iar  as  due  to  small-pox  was  27,  hut  one  of  these  cases  was 
bly  mcorreotly  diagnosed.  Of  the  remaining  26  cases,  11, 
:  ages  varied  between  43  and  74  years,  had  been  vaccinated 
,  aucy  but  not  since,  10  were  unvaccinated,  3  showed  no 
lc®  °J  vaccination,  and  2  were  vaccinated  during  the  incuba- 
Ki  ti°*  smaffiP0X*  According  to  the  information  at  present 
ole  the  total  number  of  cases  of  small-pox  occurring  in 
tated  persons  last  year  was  275,  and  the  percentage  of  deaths 
,  cases  in  this  class,  irrespective  of  age,  was  4.  The  total 
er  of  unvaccinated  cases,  including  those  which  showed 


deuce 


,  or  were  vaccinated  only  during  the  incubation  period 


of  small-pox,  was  687,  and  the  percentage  of  deaths  from  cases  in 
this  class,  irrespective  of  age,  was  2.1.  Of  the  26  fatal  cases  24 
occurred  in  the  outbreak  of  virulent  small-pox  in  London  and 
the  neighbourhood,  and  in  this  outbreak  the  fatality  rate  was 
23.7  per  cent.  In  the  case  of  vaccinated  persons  and  60  per  cent, 
in  the  oase  of  unvaccinated  persons. 

Mr.  Chamberlain,  on  request  for  a  comparison  of  the  figures  of 
vaccination  of  newly  born  children  in  the  years  1907  and  1921, 
stated  that  in  the  year  1907  70.9  per  cent,  of  these  children  were 
vaccinated,  and  in  1921  the  percentage  was  38.3.  The  total 
number  of  exemptions  from  vaccination  in  1907  was  76,709,  and 
in  1921  it  was  382,155.  Figures  for  1922  are  not  yet  available. 

At  the  instance  of  Mr.  Becker  the  Minister  of  Health,  on  May 
9th,  gave  the  following  particulars  of  small-pox  cases  during  the 
last  three  years : 


Period. 

No.  of 
Cases 
Notified. 

Other  Cases 
Reported 
but  not 
Notified. 

Cases  Subse¬ 
quently  With 
drawn  or  not 
Regarded  as 
Smallpox. 

Net 

Total  of 
Cases. 

1921  ... 

343 

23 

30 

336 

1922  ... 

1,042 

17 

SO 

979 

1923  'first  three  months) 

533 

5 

18 

£20 

On  an  inquiry  as  to  small-pox  cases  in  Doncaster  Mr.  Chamber¬ 
lain  said,  on  May  9th,  that  in  no  case  had  small-pox  occurred  in 
that  town  after  recent  vaccination  where  the  interval  between 
vaccination  and  the  development  of  the  disease  had  exceeded 
fourteen  days,  nor  was  he  aware  of  the  occurrence  of  any  such  case 
elsewhere  during  the  past  two  months. 


Health  at  the  International  Labour  Conference. 

Sir  Montague  Barlow,  on  May  9th,  asked  the  House  of  Commons 
to  approve  of  the  policy  of  the  Government  at  the  third  and  fourth 
sessions,  in  1921  and  1922,  of  the  International  Labour  Organiza¬ 
tion,  which  is  a  development  of  the  League  of  Nations  ;  one  or 
more  conferences  are  held  each  year,  and  each  State  can  have  four 
representatives — two  for  the  Government,  one  for  employers,  and 
one  for  workers.  Draft  conventions  adopted  are  intended  to  he  a 
basis  for  legislation  in  the  various  countries,  and  the  recommenda¬ 
tions  approved  have  for  their  object  to  affirm  principles  to  be 
carried  out.  Sir  Montague  spoke  of  the  compromise  in  regard  to 
the  convention  as  to  the  use  of  white  lead  in  painting.  By  this 
convention  the  use  of  white  lead  or  lead  sulphate  in  the  internal 
painting  of  buildings  would  be  prohibited,  subject  to  several 
definite  exceptions.  The  employment  of  males  under  18,  and  of 
all  females,  would  with  certain  exceptions  be  prohibited  in  any 
painting  works  of  an  industrial  character  involving  the  use  of 
white  lead.  To  enable  employers  to  adapt  processes  these  pro¬ 
visions  would  not  apply  until  November,  1927.  Regulations 
designed  to  be  of  earlier  application  would  limit  the  use  of 

white  lead  for  painting  either  to  a  form  of  paste  or  to 

paint  ready  for  use;  the  danger  was  largely  ascribed  to  dust. 

Statistics  of  lead  poisoning  amongst  painters  would  be  kept. 

These  provisions  were  to  be  applied  not  later  than  January, 
1924.  The  compromise  had  been  rather  hastily  settled,  aud 
would  have  to  be  considered  further  by  the  executive  at 
Geneva.  The  Maritime  Draft  Convention  would  make  com¬ 
pulsory,  except  in  urgent  cases,  the  medical  examination  of  all 
children  and  young  persons  under  18  years  of  age  employed  on 
shipboard.  The  examination  was  to  be  repeated  once  a  year.  The 
Government  proposed  to  introduce  a  bill  to  give  effect  to  these 
provisions.  For  the  same  reasons  which  prompted  the  late  Govern¬ 
ment  to  refuse  to  ratify  the  Washington  Maternity  Convention  for 
industry  generally,  the  Government  did  not  propose  to  accept  the 
recommendation  dealing  with  the  protection  before  and  after 
childbirth  of  women  wage-earners  in  agriculture.  The  reason  was 
that  the  Wash  ngton  maternity  proposals  affected  only  women  who 
were  engaged  in  industry.  The  English  provisions,  under  the 
Insurance  Act,  affected  not  only  women  engaged  in  industry,  but 
the  wives  of  employed  contributors  under  the  Act.  Further,  the 
schemes  of  local  authorities  with  State  Aid  Grant  provided  various 
services  for  all  women.  After  considerable  debate  an  amendment 
by  Mr.  Clynes,  that  the  House  should  declare  in  favour  of  the 
ratification  of  the  various  conventions  instead  of  appr<  ving  of  the 
qualified  support  by  the  Government,  was  rejected  by  176  to  235. 

Royal  Army  Medical  Corps.— In  reply  to  questions  by  Dr.  F.  E. 
Fremantle,  Mr.  Gwynne  (Financial  Secretary,  War  Office)  said 
that  an  unsettled  feeling  had  been  caused  in  the  army  generally 
by  uncertainty  as  to  the  future  establishment  and  rates  of  pay,  and 
by  the  conditions  of  service  that  had  prevailed  during  the  period 
of  reconstruction  after  the  war.  In  the  case  of  medical  officers  the 
attractions  of  the  civil  professions  had  doubtless  reinforced  those 
causes.  It  was  hoped  that  the  army  would  now  be  able  to  return 
to  normal  settled  conditions,  and  it  was  not  proposed  at  present  to 
take  any  special  steps  in  regard  to  the  Royal  Army  Medical  Corps, 
lie  was  aware  that  there  was  a  shortage  of  candidates  at  the  only 
examinations  which  had  been  held  since  1914  for  commissions  m 
the  Royal  Army  Medical  Corps.  This  might  have  been  due  to  the 
short  notice  given.  It  would,  however,  be  easier  to  gauge  the 
situation  when  the  next  examination,  due  in  August,  had  keen 
held  Dr.  Fremantle  asked  also  whether  it  was  not  the  case  that 
formerly  it  was  recognized  in  the  pay  warrant  that  officeis  of  the 
to  Si  Army  Medical  Corps,  owing  to  their  long  and  expensive 
training their  necessarily  higher  age  on  joining,  could  be 
attracted  only  by  special  conditions,  including  a  higher  rate  of 
and  nension  than  other  officers,  but  that  recent  changes  in 
the  warrant  had  tended  to  abolish  this  differentiation,  aud  that 


878  May  19,  1923] 


ENGLAND  AND  WALES. 


..  Barnmr 

Medical  Jocrxa 


sufficient  increase  had  not  been  made  in  the  pay  of  the  Royal 
Army  Medical  Corps  to  compensate  for  the  increased  cost  of 
living  since  the  war.  Mr.  Gwynne  said  that  officers  R.A.M.C. 
still  enjoyed  special  conditions  as  regarded  pay  and  retired  pay, 
and  he  was  not  aware  that  the  essential  financial  conditions  of  a 
sound  medical  service  for  the  army  were  absent  to-day.  Army 
pay  generally  was  about  to  come  under  review. 

Dentists  Act  (1921)  Amendment  Bill. — Lieut.-Colonel  Dalrymple 
White,  on  May  9th,  introduced  a  bill  to  amend  the  Act  of  1921. 
The  main  proposal,  he  said,  was  to  enable  ex-service  men  who  were 
unregistered  dentists  to  enter  for  the  qualifying  examination  at  the 
age  of  21  instead  of  23,  as  laid  down  in  the  Act  as  the  fixed  age  for 
all  unregistered  dentists.  The  number  of  men  -who  would  come 
under  the  provision  of  this  bill  would  not  be  very  large,  but  he 
hoped  that  it  would  be  sympathetically  received.  The  bill  was 
given  a  first  reading.  It  is  backed  by  Colonel  Sir  Charles  Burn, 
Mr.  Hohler,  Mr.  Lumley,  Sir  Arthur  Marshall,  Mr.  J.  H.  Thomas, 
and  Lieut.-Colonel  Lambert  Ward. 

Tuberculosis  in  Canadian  Cattle. — Lieut.-Colonel  Fremantle  asked 
a  question,  on  May  9th,  with  reference  to  the  report  of  the 
medical  officer  of  health  to  the  Manchester  Port  Sanitary  Authority 
to  the  effect  that  the  first  batch  of  Canadian  cattle  was  not 
altogether  free  from  pulmonary  tuberculosis.  Sir  Robert  Sanders 
said  that  Canadian  store  cattle  imported  into  this  country  were 
not  required  to  undergo  a  test  as  to  freedom  from  tuberculosis. 
Cattle  affected  with  tuberculosis  to  a  dangerous  degree  could  be 
dealt  with  under  the  Milk  and  Dairies  (Amendment)  Act,  1922.  In 
reply  to  questions  by  other  members  he  said  that  the  general 
report  on  the  cattle  was  that  they  were  very  healthy.  He  had  no 
power  to  order  the  isolation  of  the  cattle  affected,  and  he  did  not, 
therefore,  see  that  any  useful  purpose  would  be  served  by  attempt¬ 
ing  to  trace  them.  A  notable  proportion  of  the  cattle  of  all 
countries  was  affected  by  tuberculosis,  and  it  had  been  found 
possible  to  deal  with  tuberculosis  in  British  cattle  only  within  the 
narrow  limits  prescribed  by  Section  5  of  the  Act  of  1922.  The 
conditions  regularizing  the  import  of  breeding  animals  were  under 
discussion,  and  he  was  endeavouring  to  frame  such  regulations  as 
would  confine  the  admission  to  the  high-grade  stock  to  which 
alone  the  agreement  with  the  Canadian  representative  referred. 
Lieut.-Colonel  Fremantle  inquired,  on  May  14th,  by  what  pledges, 
if  any,  the  Minister  of  Agriculture  was  debarred  from  testing 
imported  Canadian  breeding  cattle  for  their  healthiness.  Sir  Robert 
Sanders  replied  it  was  provided  in  Section  2  of  the  Importation  of 
Animals  Act,  1922,  that  Canadian  breeding  cattle  could  be  admitted 
only  by  the  authority  of  au  order  made  by  the  Minister  of  Agri¬ 
culture  under  this  section  ;  an  essential  condition  to  be  prescribed 
in  the  order  was  the  production  of  a  certificate  issued  by  a  duly 
authorized  officer  of  the  Dominiou  of  Canada  to  the  effect  that 
the  animals  were  within  one  month  before  shipment  effectively 
tested  for  tuberculosis  and  were  found  free  therefrom. 

Yau's  in  the  West  Indies. — Dr.  F.  E.  Fremantle  asked,  on  May 
14th,  what  payment  had  been  made  to  the  medical  officers  in  the 
West  Indian  Colonies  who  had  carried  out  treatment  of  yaws  on 
au  intensive  system  during  the  past  four  years:  and  what  saving 
to  the  revenue  had  been  effected  by  closing  the  hospital  in 
Grenada  owing  to  the  success  of  this  treatment.  Mr.  Ormsby- 
Gore  replied  that  the  medical  officers  in  Grenada  undertook  to 
perform  this  work  without  additional  remuneration,  but  as  the 
committee  appointed  to  inquire  into  the  Windward  Islands  medical 
service  had  recommended  that  some  special  allowance  should  be 
granted,  the  matter,  together  with  the  other  recommendations  of 
the  committee,  was  receiving  consideration.  The  Yaws  Hospital 
was  closed  at  the  end  of  1921.  The  cost  in  that  year  was  £902,  but 
as  a  certain  amount  of  treatment  was  still  being  carried  out  he 
was  unable  to  say  what  proportion  of  this  sum  represented  a 
saving. 

Colonial  Medical  Practice.— Dr.  F.  E.  Fremantle  asked,  on  May 
14th,  in  which  colonies  it  had  recently  been  considered  necessary 
to  amend  the  ordinances  regulating  medical  practice  in  order  to 
enable  persons  not  holding  qualifications  registrable  in  the  United 
Kingdom  to  practise  medicine.  Mr.  Ormsby-Gore  said  that  the 
only  three  colonies  in  question  were  British  Honduras,'  Turks 
Islands,  and  St.  Vincent.  His  Majesty  had  not  been  advised  to 
disallow  the  ordinances,  but  in  two  of  the  three  cases  the  Governor 
had  heen  instructed  not  to  use  the  power  conferred  upon  him 
without  previous  reference  to  the  Secretary  of  State  except  in 
emergency.  The  Secretary  of  State  attached  great  importance  to 
the  maintenance  of  a  high  standard  of  professional  qualification  in 
the  Colonies,  but  he  recognized  that  there  might  be  circum¬ 
stances  in  which  rigid  adherence  to  rules  in  force  in  the  United 
Kingdom  was  impracticable  in  some  of  the  poorer  or  less  developed 
communities. 

Answers  in  Brief. 

The  number  of  whole-time  medical  officers  in  the  employment 
of  the  Ministry  of  Pensions  is  511,  of  whom  374  served  overseas, 
104  served  at  home,  and  33,  or  6.5  per  cent.,  had  had  no  military 
service. 

The  gross  expenditure  of  local  authorities  on  tuberculosis  treat¬ 
ment  during  the  financial  year  ended  March  31st,  1923,  was  esti¬ 
mated  to  amount  to  £2,813,610,  exclusive  of  capital  expenditure  for 
which  particulars  were  not  yet  available. 

Instruction  in  lip  reading*  is  provided  by  the  Pensions  Ministry 
for  ex-service  men  likely  to  benefit  by  it.  After  a  certain  amount 
of  instruction,  proficiency  was  entirely  dependent  upon  regular 
practice,  and  the  Minister’s  advisers  considered  that  a  course  of 
twenty-five  lessons  afforded  the  man  of  average  intelligence  ample 
opportunity  of  acquiring  facility  in  the  art.  Experience  had  shown 
that  the  unlettered  man  of  less  than  normal  intelligence  was  not 
capable  of  benefiting. 

It  has  been  decided  to  retain  Queen  Alexandra’s  Convalescent 
Centre  at  Saltash  for  a  limited  period  for  the  treatment  of 
neurasthenic  pensions  patients. 
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Bacteriological  Department,  Newcastle. 

The  new  building  of  the  Bacteriological  Department 
the  University  of  Durham  College  of  Medicine,  Newcas 
upon-Tyne,  will  be  opened  on  Friday,  May  25th. 
visitors  will  be  received  by  the  president  of  the  Colleg< 
Medicine,  Sir  David  Drummond,  in  the  King’s  R 
Armstrong  College,  at  4.30  p.m.,  and  Sir  Frederick  Willi 
Andrewes,  M.D.,  F.R.S.,  will  give  an  address  at  5  p 
Afterwards  the  building  will  be  open  for  inspection. 


Liverpool  Open-air  Hospital  for  Children. 

According  to  the  report  for  1922  of  the  Liverpool  0] 
air  Hospital  for  Children,  Leasowe,  Cheshire,  the  inci 
for  the  year  amounted  to  £25,414,  nearly  all  of  wl 
was  received  in  grants  from  the  Liverpool  Corporati 
the  Lancashire  County  Council,  and  other  public  bodi 
the  expenditure  for  the  year,  including  extraordin 
expenditure,  amounted  to  £25,443.  Dr.  Hartley  Mari' 
the  senior  medical  officer,  in  his  report  on  the  resij 
obtained  from  treatment  in  the  hospital  as  deduced  fi 
the  state  of  health  of  the  cases  discharged  during  the  y< 
said  that  of  the  186  cases  discharged,  20,  or  10.7  per  cc; 
were  non-tuberculous.  Of  the  166  tuberculous  cases 
charged,  134,  or  80.15  per  cent.,  were  discharged  w 
the  note  £<  disease  quiescent  as  12  cases  were  remo 
by  their  parents  before  the  completion  of  treatment,  ; 
2  cases  were  transferred  on  account  of  infectious  disc: 
the  figure  which  represented  the  results  achieved  in 
cases  treated  to  completion  was  88.15  per  cent, 
percentages  showing  the  results  achieved  from  Liver] 
cases  only  were  85.5  and  93.9  per  cent. ;  this  is  held 
show  the  advantage  of  working  in  close  conjunction  v 
the  tuberculosis  dispensaries  and  the  hospital  out-patiei 
departments,  so  that  cases  were  admitted  as  soon 
diagnosed  and  in  many  cases  for  diagnosis.  Owing 
the  cloudy  summer  of  1922,  the  usual  routine  expos 
of  the  children  to  sunlight  could  not  be  practised  and 
marked  improvement  in  the  health  of  the  children  wl 
followed  this  exposure  could  not  be  achieved.  This  pai 
explained  the  reason  for  a  falling  off  in  the  number 
cases  discharged,  the  children  being  retained  in  hosp 
for  a  longer  period  than  usual.  The  same  cause  interfe 
with  the  work  of  investigating  the  blood  response 
sunlight,  which  had  been  begun  during  the  summer 
1921 ;  it  was  then  observed  that  the  phagocytic  power 
the  blood,  as  indicated  by  the  differentiated  nucl 
leucocyte  count,  was  improved  as  the  result  of  expos 
to  sunlight,  and  that  the  health  of  the  child  impro 
pari  passu  with  this.  An  attempt  was  made  during 
winter  months  to  produce  this  result  by  exposure  to  radij 
heat,  but  the  results  achieved  were  not  satisfactory. 


Ambulance  Arrangements  in  London. 

In  view  of  reports  in  certain  newspapers  to  the  ef 
that  undue  delays  sometimes  occurred  in  the  arrival 
ambulances  to  carry  urgent  cases  in  London,  and 
questions  in  Parliament  (see,  for  instance,  Joriu 
April  7th,  1923,  p.  606),  the  Metropolitan  Asylums  Bo; 
has  issued  a  report  on  the  ambulance  service  it  prov 
in  London.  It  has  107  motor  ambulances  and  ommbu 
accommodated  at  six  ambulance  stations  in  different  part 
London,  and  a  large  repair  depot  at  Fulham.  The  pnnj 
function  of  the  Board’s  ambulance  service  is  the  removal 
cases  of  infectious  disease  in  the  metropolis,  but  pati-f 
are  also  removed  to  the  other  institutions  of  the  Board 
tuberculosis,  sick  and  convalescent  children  and  me. 
deficients.  Apart  from  this  work  the  Board  s  am  > 
service  has  been  largely  utilized  for  the  removal  0 
infectious  cases  from  private  houses  to  hospitals,  101 
service  a  fee  is  charged  (ten  shillings  a  journey  vi 
the  administrative  county  of  London,  uitli  an  a(  '  , 
charge  when  a  nurse  is  supplied).  In  1922,  011  0  * 
of  51,767  removals,  33,679  were  to  the  infectious  an<1 
to  the  non-infectious  institutions  of  the  Boau  ,  ant  j 
were  removals  from  home  to  hospital,  in  nnai\, 
where,  or  return  journeys.  In  1906  a  depai 
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i  mittee  was  set  up  by  the  Home  Secretary,  to  inquire 
I  0  the  provision  made  for  dealing  with  accidents  and 
len  illnesses  in  the  streets  and  public  places  of  London, 
two  of  the  three  members  of  the  committee  reported 
the  most  efficient  and  economical  plan  would  be  an 
-nsion  of  the  non-infectious  system  of  rapid  ambulances 
iated  by  the  Metropolitan  Asylums  Board.  In  1913  the 
don  County  Council  invited  the  Board  to  prepare  a 
;  me  of  co-operation  with  it  and  other  metropolitan 
i  lorities  for  the  establishment  of  a  street  accident 
ulance  service,  but  the  scheme  was  not  accepted,  and 
,915  the  County  Council  set  up  the  existing  street 
dent  ambulance  service.  The  present  position  is  that 
London  County  Council  has  a  free  ambulance  service 
leal  with  street  accident  cases,  while  the  Metropolitan 
urns  Board  has  a  service  which  deals  with  removals 
|  nfectious  and  other  hospitals  and  is  able  and  willing 
deal  with  removals  of  all  kinds,  other  than  street 
j  dents. 

The  City  of  London  Truss  Society, 
j  le  113th  annual  festival  of  the  City  of  London  Truss 
.  ety  was  held  at  the  Abercorn  Rooms  on  May  8th, 
a  the  Lord  Mayor  of  London  presided,  supported  by 
Sheriffs.  The  Lord  Mayor  mentioned  that  since  its 
idation  the  Society  had  been  the  means  of  affording 
f  to  6,706,000  persons  suffering  from  hernia.  Every 
lent  attending  at  the  institution  was  seen  by  the  surgical 
A  stock  of  about  2,000  trusses  was  kept  on  the 
aises,  but  there  were  as  many  as  eight  or  ten  cases  a 
in  which  the  ordinary  truss  would  not  prove  efficient, 
in  those  cases  special  instruments  were  ordered.  The 
of  the  patients  treated  by  the  Society  varied  within  the 
■st  limits ;  the  youngest  on  record  was  an  infant  7  days 
and  the  oldest  a  woman  of  105 1  Mr.  Sheriff  Studd 
i  .owledged  the  indebtedness  of  the  institution  and  its 
j  ficiaries  to  the  surgical  staff,  and  Mr.  G.  L.  Keynes, 
eon  to  the  Society,  responded.  Mr.  Keynes  said  that 
j  professional  knowledge  and  skill  now  available  for  these 
I  ured  patients  were  of  a  very  high  order,  but  this  was 
|  lue  to  the  special  genius  of  himself  or  of  his  colleague, 

|  R.  Coyte,  the  assistant  surgeon ;  it  was  due  to  the  fact 
!  they  had  one  hundred  years  of  that  institution’s 
J  rience  to  draw  upon — an  accumulated  experience 
ue  in  this  country.  The  necessity  for  trusses  was  not 
i  eat  as  formerly,  but  the  fact  was  that  a  large  residue 
der  persons  could  not  be  treated  by  operation.  The 
ber  of  special  trusses  now  provided  was  about  a 
salid  a  year  and  showed  a  tendency  to  increase. 


'C0flait&. 


New  Regulations  for  Meat  Inspection, 
rtant  regulations  have  been  issued  by  the  Scottish 
d  of  Health  with  a  view  to  securing  uniformity  of 
I  inspection.  They  are  dated  April  20th,  1923,  and 
j  ‘lititled  “  Public  Health  (Meat  Inspection)  Regulations 
Eland)  1923,”  and  have  followed  upon  an  inquiry  which 
j  a  in  1914,  when  the  Board  instructed  one  of  its 
1  cal  officers,  Dr.  Gerald  Leighton,  to  investigate  the 
!  ion  of  establishing  a  uniform  system  and  standard  of 
1  inspection  for  Scotland.  The  inquiry  was  resumed 
j  the  war  and  three  committees  of  experts  assisted  in 
investigation.  The  most  important  provision  in  the 
j  lati°ns  is  Article  4,  which  provides  for  a  system  of 
ition  and  seizure  of  unsound  meat.  Certain  officials 
i  sufficient  training  and  experience,  who,  in  general, 

I  e  ceitifieated  sanitary  officers,  to  enable  them  to 
;mze  any  departure  from  the  normal  in  a  carcass,  are 

I  entrusted  with  the  work  of  a  primary  inspection  and 

I I  pass  carcasses  which  are  obviously  sound,  and  to 
I  11  carcasses  that  show  any  departure  from  the 

in  for  final  judgement  by  the  qualified  meat  inspector, 
atter  will  be  a  veterinary  surgeon  or  medical  officer 
i  a  th.  There  will  thus  be  two  grades  of  officials  con- 
1  lllea^  inspection  known  respectively  as  the  deten- 
|  °™cei’  and  the  meat  inspector.  The  Board  of  Health 


recognizes  that  the  inspection  of  carcasses  in  private 
slaughterhouses,  especially  in  widespread  rural  areas,  is 
one  of  great  difficulty ;  it  considers  that  the  best  measure 
which  can  meantime  be  taken  is  to  regulate  the  days  and 
hours  during  which  slaughtering  may  take  place  in  each 
slaughterhouse  and  to  arrange  that  a  detention  officer 
shall  visit  each  slaughterhouse  as  often  as  possible  during 
the  times  so  fixed.  An  emphatic  opinion  is,  however, 
expressed  that  private  slaughterhouses  should  be  abolished, 
and  replaced  by  public  abattoirs  owned  and  controlled  by 
the  local  authority.  In  the  case  of  carcasses  of  bovines 
slaughtered  for  emergency  reasons,  such  as  sickness  or 
accident,  the  Board  recommends  that  very  careful  inspection 
should  be  made  by  a  veterinary  surgeon  or  the  medical 
officer  of  health.  The  Board  does  not  consider  a  distinctive 
mark  upon  the  carcasses  passed  as  fit  for  food  absolutely 
necessary,  except  in  the  case  of  such  as  are  sent  from  the 
area  of  one  local  authority  into  that  of  another.  Attention 
is  drawn  to  a  very  undesirable  practice  said  to  be  increasing 
in  some  towns — namely,  the  practice  of  hawking  meat  from 
baskets,  barrows,  or  small  carts.  Such  meat  is  probably 
uninspected,  is  of  doubtfid  origin,  and  is  specially  liable 
to  contamination  by  dust,  handling,  and  unsuitable  storage 
of  unsold  meat  overnight.  This  matter  is  controlled  by 
registration  of  meat  sellers  under  Article  10.  The  registra¬ 
tion  of  places  of  cold  storage,  and  the  inspection  not  only 
of  meat,  but  of  meat  products  and  game  stored  in  them, 
is  controlled  by  Article  11  of  the  regulations.  The  question 
of  ante-mortem  inspection  of  animals  consigned  for  purposes 
of  food  also  forms  matter  for  a  recommendation,-  in  some 
districts  a  veterinary  surgeon  attends  all  sales  of  fat  stock 
and  in  this  way  diseased  animals  are  often  detected;  if 
they  are  subsequently  transferred  from  the  area  of  one 
local  authority  to  that  of  another,  the  latter  should  be 
notified  of  the  fact. 

Glasgow  Medical  Lunch  Club. 

The  thirty-seventh  meeting  of  this  club  was  held  on 
May  10th  in  Ferguson  and  Forrester’s  restaurant,  when 
the  President,  Dr.  W.  L.  Reid,  occupied  the  chair,  arid 
a  very  representative  gathering  of  members  attended  to 
welcome  as  their  guest  of  honour  Sir  Samuel  Chisholm, 
Bt.,  who  almost  a  quarter  of  a  century  ago  was  Lord 
Provost  of  Glasgow.  In  his  address  after  lunch,  Sir 
Samuel  harked  back  to  the  year  1900,  when  during  his 
term  of  office  small-pox  broke  out  in  the  city  and  rapidly 
became  epidemic.  Apart  from  the  danger  which  thus 
threatened  the  population,  an  international  exhibition 
had  been  arranged  for  the  following  year,  and  over  half 
a  million  pounds  had  been  raised  as  a  guarantee  fund. 
It  was  clear  that  the  success  of  the  venture  would  be 
seriously  jeopardized  unless  the  epidemic  could  be 
arrested.  He  described  the  excellent  work  done  by  the 
medical  profession  of  the  city  in  conjunction  with  the 
sanitary  authorities  in  the  thorough  revaccination  of  the 
inhabitants.  A  large  and  well  organized  band  of  trained 
vaccinators  was  sent  to  the  different  areas  of  the  city, 
particularly  to  slum  districts,  model  lodging  houses,  and 
police  courts.  Thanks  to  the  energetic  measures  adopted, 
and  to  the  thorough  co-operation  of  the  medical  profession, 
the  epidemic  was  arrested.  The  city  was  thus  not  only 
freed  from  the  epidemic,  but  the  systematic  revaccination 
of  almost  the  entire  population  conferred  upon  the 
inhabitants  a  large  measure  of  immunity  against  future 
attacks.  He  appealed  to  the  medical  practitioners  of 
to-day  to  emulate  the  good  work  of  1900,  and  to  strive  to 
maintain  the  health  of  the  city  at  a  high  standard.  The 
Vice-President,  Dr.  John  Henderson,  expressed  to  Sir 
Samuel  the  thanks  of  the  members  for  his  presence  and 
for  his  interesting  address. 

Institutional  Treatment  for  Mental  Defectives. 

The  Edinburgh  District  Board  of  Control  is  purchasing 
Gogarburn  House  for  the  Edinburgh  Town  Council  for 
the  purpose  of  institutional  treatment  of  mental  defectives 
belonging  to  the  Edinburgh  Lunacy  Distiict.  J  lie 
property,  which  is  an  old  mansion  standing  in  giounds, 
was  acquired  bv  the  town  council  some  Aoais  ago  as  a 
convalescent  home  for  the  treatment  of  children  under  the 
maternity  service  and  child  welfare  scheme.  It  has  now 
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agreed  to  accept  the  offer  by  the  Lunacy  Board  of  £11,500 
for  the  property,  which  represented  what  they  had  paid 
for  purchase  and  alterations. 

Legacies  in  Aid  of  Edinburgh  Blind. 

At  a  meeting  of  the  managers  of  the  Edinburgh  Royal 
Blind  Asylum  intimation  was  made  of  two  legacies  from 
the  estate  of  the  late  Mrs.  Sara  Phyllis  Katherine  Duncan, 
one  of  £400  to  the  institution  and  one  of  £600  to  the 
Blinded  Soldiers’  and  Sailors’  Hostel,  Newington  House, 
Edinburgh.  A  legacy  to  the  Blind  Asylum  of  £1,000  by 
the  will  of  the  late  John  A.  Forrest,  W.S.,  was  also 
intimated. 


Jtolattir. 


Royal  College  or  Surgeons  in  Ireland. 

The  Royal  College  of  Surgeons  (Ireland)  presented  recently 
the  following  address  to  Air.  T.  M.  Healy,  Governor-General 
of  the  Irish  F ree  State : 

“  May  it  please  your  Excellency,- — We,  the  President,  Vice- 
President  and  Council  of  the  Royal  College  of  Surgeons  in  Ireland, 
wish  to  greet  you  on  your  appointment  as  the  first  Governor-General 
of  the  Irish  Free  State,  and  to  express  the  earnest  hope  that  your 
tenure  of  that  high  office  may  be  both  long  and  prosperous,  and 
rendered  illustrious  by  the  establishment  of  peace  and  prosperity 
within  the  border  of  the  Irish  Free  State. 

“  Since  its  foundation,  in  1784,  to  the  present  date,  the  College  has 
endeavoured  to  discharge  its  functions  with  efficiency  and  as  an 
educational  body  to  fulfil  its  duties  and  obligations  to  the  country. 
Its  Fellows  and  Licentiates  are  found  on  the  staffs  of  nearly  every 
hospital  in  Ireland,  and  many  hold  leading  positions  in  the  great 
medical  and  scientific  institutions  in  the  Colonies  abroad. 

“We  can  assure  your  Excellency  that  the  services  of  our  College 
will  on  all  occasions  be  placed  loyally  and  wholeheartedly  at  the 
disposal  of  the  Government  of  the  Irish  Free  State  wherever  ques¬ 
tions  arise  affecting  the  public  health  or  the  welfare  of  the  people.” 

The  Governor-General,  in  reply,  said  : 

“  Mr.  President  and  gentlemen  of  the  Royal  College  of  Surgeons 
in  Ireland, — Your  greetings  on  my  appointment  as  the  first 
Governor-General  of  the  Irish  Free  State  afford  me  great  pleasure. 
They  come  at  a  moment  when  it  seems  possible  that  tranquillity 
may  be  re-established  within  our  borders.  Surgeons,  no  doubt,  gain 
experience  in  warfare,  but  they  can  profit  only  by  a  guarded  peace. 
Your  College  has,  as  an  educational  body,  discharged  splendid 
functions.  Nearly  every  hospital  in  Ireland,  and  many  abroad,  have 
been  strengthened  by  the  attainments  and  zeal  of  its  Licentiates  and 
Fellows. 

“  Irish  surgeons  are  justly  esteemed  for  their  skill,  originality, 
and  courage  wherever  they  practise.  Medicine,  leechcraft,  and 
inoculative  science  daily  win  fresh  triumphs  over  disease.  The 
knowledge  which  is  yours  may,  therefore,  be  regarded  as  the 
treasure  house  of  the  community. 

“  I  thank  you  for  the  assurance  that  your  services  can  be  counted 
on  by  the  Irish  Free  State,  to  aid  it  in  preserving  the  public  health 
and  welfare  of  the  common  people.” 

The  members  of  the  deputation  representing  the  College 
were:  Sir  William  I.  de  C.  Wheeler,  president;  Air.  R.  C.  B. 
Alaunsell,  vice-president;  Sir  Lambert  Ormsby,  secretary; 
Sir  Thomas  Myles,  Sir  Arthur  Chance,  Sir  Conway  Dwyer’ 
and  Mr.  Alfred  Miller,  registrar. 

The  deputation  afterwards  had  luncheon  with  the 
Governor-General, 


Salaries  of  AIedical  Officers. 

A  deputation  of  the  dispensary  medical  officers  in  the 
Connemara  district  recently  waited  upon  the  Co.  Galway 
Central  Hospital  Committee  and  presented  the  following 
statement  as  to  the  inadequacy  of  their  present  salaries : 


“  The  Connemara  doctors  are  at  present  very  badly  off  financially; 
many  are  in  debt,  and  their  heavy  travelling  expenses  swallow  up 
a  most  their  entire  income.  Their  work  has  been  increased  by  the 
abolition  of  the  district  hospitals,  and  they  have  received  nothing5 
to  make  up  for  the  increased  cost  of  living;  the  salaries  paid  are 
lower  than  those  paid  in  the  eastern  part  of  the  county  lower  than 
those  paid  in  other  parts  of  Ireland  where  good  private  practice  is 
to  be  had.  Private  practice  is  nil  in  some  parts  of  the  county  and 
doctors  have  to  travel  vast  distances,  often  up  to  200  miles  a  week 
to  attend  to  dispensary  patients.  Connemara  is  a  hotbed  of  tuber¬ 
culosis,  typhoid,  and  typhus,  and  many  doctors  have  lost  their  lives 
in  the  course  of  their  duty.  The  salaries  paid  are  lower  than  the 
wages  of  a  tradesman,  and  the  net  salaries,  after  deducting  expenses 
are  often  less  than  that  paid  transport  union  labourers.  A  o-00d 
shop  assistant  or  a  country  council  clerk  would  refuse  to  work  for 
the  small  remuneration  paid. 

to_  £500,  together 
dis¬ 


le  small  remuneration  paid. 

“  Suggestions  :  (1)  That  a  salary  of  £350  rising  to  £500  to°-e 
with  actual  travelling  expenses,  should  be  paid;  (2)  that  all 


pensaries  should  be  graded ;  (3)  that  appointments  to  the  be 
class  districts  should  be  filled  by  the  promotion  of  doctors  1 
poorer  areas.” 

The  Chairman  said  that  all  the  Committee  could  do  wa 
make  a  recommendation  to  the  Board  of  Health.  It  see 
to  him  that  the  only  way  to  deal  with  the  salaries  wai 
fix  a  flat  rate.  The  Government  ought  to  be  asked  to  d 
Ireland  what  the  British  Government  had  done  in  the  H 
lands  and  Islands  of  Scotland.  After  the  application  of 
medical  officers  was  fully  discussed  the  Hospital  Commi 
made  the  following  recommendation  to  the  County  Boar 
Health :  That  the  salary  should  be  £300  per  annum  v 
annual  increments  of  £5  until  a  maximal  salary  of  £35 
reached ;  the  annual  increments  to  be  applied  retrospectiv 
The  Committee  decided  to  take  no  action  with  regarf 
the  second  and  third  recommendations  put  forward  by 
doctors  as  to  the  grading  of  the  districts  for  the  purpos 
promotion.  The  County  Board  of  Health  has  adopted  a 
rate  of  £300  per  annum  for  all  the  dispensary  doctor 
co.  Galway,  including  those  in  the  Connemara  area. 

The  Ministry  of  Home  Affairs  (Northern  Parliament)  j 
informed  the  Ballymoney  Board  of  Guardians  that  a 
careful  consideration  of  the  report  of  the  inspectors — 
Robinson  and  Dr.  Patrick — the  Ministry  is  satisfied  that 
salaries  of  the  medical  officers  of  the  union  are  too  1 
having  regard  to  the  service  rendered  by  the  medical  offic 
the  cost  of  living,  travelling  expenses,  and  to  the  sala 
paid  in  other  unions  of  similar  character.  The  Minis 
having  reviewed  all  the  circumstances,  considered  tha 
would  not  be  justified  in  prescribing  a  new  scale  of  sal; 
and  that  it  was  better  to  pay  medical  officers  a  fixed  sa! 
instead  of  a  scale  salary,  and  that  the  amount  should 
such  as  to  offer  reasonable  remuneration  for  the  w 
required.  Having  regard  to  all  the  circumstances,  t 
thought  that  £225  would  be  a  reasonable  salary  to  pay 
Ballymoney  Union,  except  in  Portrush  district,  where,  as 
work  was  not  so  heavy  as  in  other  districts,  £200  per  am 
would  be  sufficient.  The  Ministry  proposed  to  fix  the  sala 
of  these  officers  at  these  figures,  but  before  making  an  oi 
desired  to  afford  the  guardians  an  opportunity  of  pay 
their  medical  officer  at  the  rate  specified,  so  obviating 
necessity  for  an  order.  The  Alinistry  considered  that 
revised  salaries  should  have  effect  as  from  October 
1922. 


Curmpaniimt. 


TREATAIENT  OF  PUERPERAL  INFECTIONS. 

Sir, — The  question  of  the  best  method  of  dealing  v 
puerperal  infections  is  of  the  deepest  concern  to  ei 
practitioner  in  the  kingdom.  Professor  Watson’s  interest 
communication  should  be  reviewed  in  conjunction  v 
the  discussion  which  followed  the  reading  of  his  pa 
(British  Medical  Journal,  March  24th,  1923,  p.  £ 
discussion,  p.  511).  In  the  last  sentence  of  his  reply 
the  discussion  Professor  Watson  says,  “  If  in  the  meant 
death  occurred  it  was  due  to  bacteriaemia,  which  wc 
only  have  been  aggravated  by  interference.”  Thh 
surely  the  acme  of  advanced  obstetric  thought,  but  com 
no  practical  help  to  the  general  practitioner.  The  s; 
comfortable  scientific  cloak  may  adorn  the  mind  of 
practitioner  who  allows  a  gangrenous  appendix  to  kill 
patient.  We  may  well  ask  if  this  conforms  to  present- 
surgical  principles.  The  discussion,  as  published  in 
British  Medical  Journal,  was  of  great  interest 
deserves  close  study;  while  most  of  the  speakers  agt 
to  some  extent  with  Professor  Watson’s  ideas,  their  w< 
contain  faint  praise  for  treatment  based  upon  the  reten 
of  foreign  decomposing  matter  in  the  uterus. 

I  have  been  engaged  in  general  practice  for  just  < 
a  quarter  of  a  century,  and  for  many  years  have  sufficie. 
enjoyed  the  confidence  of  my  colleagues  in  neighboui 
towns  and  villages  to  be  asked  to  share  their  anxii 
and  responsibilities  in  these  distressing  cases.  The  til 
ment  I  adopt  is  based  on  the  principles  I  saw  carried 
in  the  Rotunda  under  the  mastership  of  Dr.  I’ui' 
while  studying  for  the  L.M.  The  results  in  my  last  s< 
cases  are  of  some  interest.  Five  of  the  practitioners 
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Jit  my  aid  sent  for  me  as  soon  as  they  found  conditions 
>rmal,  and  the  five  cases  were  removed  to  my  wards 
he  Dumfries  and  Galloway  Royal  Infirmary,  and 
1  ted  under  as  careful  and  thorough  technique  as  we 
y  out  in  our  routine  for  abdominal  section.  They  all 
vered.  In  two  cases  manipulation  had  been  under- 
n  before  I  was  called  in;  one  case  had  been  curetted, 
had  been  douched.  My  treatment  in  these  two  cases 
carried  out  in  the  homes  of  the  patients  on  similar 
;  to  those  I  adopt  in  hospital  practice,  but  there  can 
10  comparison.  Home  treatment  is  a  very  poor  sub- 
ite.  Both  cases  were  late  cases  and  both  died.  I  would 
|  to  ask  Professor  Watson  if  I  am  justified  in  drawing 
i  his  paper  the  conclusion  that  he  would  regard  these 
1  cases  as  having  been  aggravated  by  the  treatment  we 
i  'ted.  The  conclusions  I  myself  draw  are,  that  if  any 
i  of  manipulation  is  to  be  undertaken  it  must  be  early 
under  hospital  conditions. 

1  iring  the  war  I  had  a  priceless  experience  as  officer 
barge  of  the  surgical  division  of  the  21st  General 
)ital.  I  there  had  the  opportunity  of  observing  closely 
work  of  several  well  known  surgeons.  We  received 
from  various  casualty  clearing  stations.  Many 
ids  had  been  “  hipped.”  From  one  casualty  clearing 
011  the  results,  where  this  treatment  was  adopted, 
uniformly  good,  but  had  we  based  our  opinion  on 
■  drawn  from  other  sources  I  fear  we  would  have 
ed  at  the  conclusion  that  this  form  of  treatment  was 
H Results  depend,  not  on  the  method,  but,  if  I  may 
j  it  it,  on  the  method  of  the  method. 

!  groan  to-day  under  a  multiplicity  of  methods  of 
ment  in  all  branches  of  surgical  practice,  and  the 
oncy  of  teachers  is  to  overlook  the  fact  that  it  is  the 
ious,  often  wearisome,  attention  to  apparently  trivial 
Is  which  brings  success  in  individual  cases  and  which, 
lowed  in  every  midwifery  case,  would  render  puerperal 
s  rare.  We  in  country  areas,  who  drink  from  many 
tains,  cannot  but  be  surprised  that  a  new  well  of 
ledge  has  been  tapped.  The  waters  are  bitter;  we 
isked  to  throw  over  the  methods  of  treatment  taught 
y  those  whose  memory  we  revere,  and  who  claimed 
heir  treatment  reasonably  good  results,  and  which 
ir  own  hands  have  proved  satisfactory.  I  would  not 
[f  quarrel  with  the  use  of  a  blunt  curette  in  those 
">  although  I  prefer  gauze,  but  I  very  often  do  quarrel 
the  method  in  which  the  curette  is  used.  The  curette 
at  all  times  be  used  with  great  delicacy  and  restraint. 

.  Dudley  Boswell’s  reference  to  his  cow  which  calved, 
,vhat  I  see  in  this  rural  area,  suggests  that  the  cow  is 
more  tolerant  of  puerperal  infection  that  the  human 
le.  If.  this  is  an  accepted  view,  would  it  not  be 
able,  in  preparing  serums  for  those  conditions,  to 
n  them  from  the  cow’s  blood?  The  mare,  I  think 
my  experience  is  very  limited),  is  very  much  less 
int.  Professor  Watson  has  placed  us  under  a  deep 
ttion  in  bringing  before  us  so  stimulating  a  paper, 
any  golden  thread  to  which  we  may  cline;  for 
is.  “  Don’t  Int  spi  lieic  rmnnr  ^  T 


ere  is 
nee,  it  is, 


fries,  May  8th. 


Don’t  let  sepsis  occur.”— I  am,  etc., 
George  R.  Livingston,  M.D., 
_ _  F.R.C.S.Ed. 


TGUT  OR  SILVER  AS  SUTURE  FOR  VESICO¬ 
VAGINAL  FISTULA. 

In  your  issue  of  May  12th  (p.  834)  Dr.  Blair  Bell 
s  with  reference  to  a  report  of  the  Gynaecological 
cess  m  Edinburgh  in  your  issue  of  May  5th,  which,  as 
js5  is  a  perfectly  accurate  one.” 

S  is  what  this  report  says:  “He  [Dr.  Blair  Belli 
ot  claim  to  cure  every  case,  however,  as  Dr.  Herbert 
:er  said  could  be  done  if  silver  wire  were  used.” 
1  ls  not  a  word  in  the  report  about  Dr.  Blair  Bell’s 
g  cured  his  cases  after  two  or  three  attempts,  nor 
leported  to  have  stated  that  these  cases  could  always 
red  at  the  first  attempt  by  silver  wire,  a  statement 
,  I  have  never  made.  It  was  Dr.  Blair  Bell’s  admis- 
'i  failure  and  my  not  knowing  then  that  he  had  cured 
vses  at  the  second  or  third  attempt  which'  led  me  to 
k  that  in  my  opinion  they  could  all  be  cured  by  the 
silver  wire,  passed  by  means  of  a  hollow  needle. 


I  brought  the  subject  of  silver  wire  before  the  Congress 
in  the  hope  that  it  might  enable  members,  as  it  has  enabled 
me — after  the  failure  of  catgut  in  most  experienced  and 
skilful  hands — to  rescue  a  patient  from  the  consequences 
of  such  a  mode  of  treatment  as  had  been  adopted  by  a 
surgeon  in  Dr.  Haig  Ferguson’s  most  instructive  case. 

Dr.  Blair  Bell  is  quite  right  in  supposing  that  I  should 
regret  any  misunderstanding,  and  I  hope  this  statement 
will  make  the  position  clear. 

I11  all  my  operations  for  vesico-vaginal  fistulae  silver  wire 
has  been  used,  and— with  the  exception  of  one  case  in 
which  a  recto-vaginal  fistula  and  a  vesico-vaginal  fistula 
occurred  as  a  result  of  a  too  successful  removal  of  cancer 
by  radium — every  case  has  been  cured,  though  not  always 
at  the  first  attempt. 

In  view  of  the  statement  in  your  report  that  “  he  did 
not  claim  to  cure  every  case,”  I  ask  Dr.  Bell  if  he  has 
cured  every  case  of  vesico-vaginal  fistula  he  has  operated 
on  by  means  of  catgut. 

Dr.  Blair  Bell  says  that  the  use  of  silver  wire  is  a 
retrograde  step.  A  little  retrogression  from  ground  liable 
to  infection  with  tetanus  (as  catgut  is)  has  its  advantages. 
Within  the  last  few  days  I  have  seen  two  gynaecologists 
who  have  lost  three  patients  from  tetanus  owing  to  the 
use  of  catgut,  and  the  colleague  of  one  of  them  had  lost 
another  patient  from  the  same  cause.  There  is  no  such 
risk  with  silver  wire.  In  my  opinion  it  is  more  scien¬ 
tific  to  use  silver  sutures,  which  are  removed,  than  to 
leave  in  the  bladder  buried  stitches  of  any  material  what¬ 
ever.  Of  course,  in  any  operation  the  technique  must  be 
good  to  secure  success. — I  am,  etc., 

London,  W.,  May  12th.  HERBERT  R.  SPENCER. 


PERNICIOUS  ANAEMIA. 

Sir, — In  the  Journal  of  April  28th  (p.  743)  Dr.  Knyvett 
Gordon  takes  Dr.  Coates  to  task  for  publishing  as  pernicious 
anaemia  a  series  of  cases  which  included  examples  of  sprue, 
etc.  Dr.  Coates  seems  to  pin  his  faith  to  the  “  idiopathic  ” 
criterion  of  what  shall  and  what  shall  not  be  called  “  per¬ 
nicious”  and  will  thus,  if  he  is  not  wary,  be  one  day  defeated 
by  a  case  of  bleeding  piles.  For  Dr.  Knyvett  Gordon  the 
criterion  of  perniciousness  is  “a  lethal  change  in  the  bono 
marrow  ”  and  this,  he  says,  must  be  accompanied  by  per¬ 
sistent  presence  of  megaloblasts  in  the  blood,  free  iron  in 
the  liver,  etc.  He  further  seems  to  suggest  that  these 
changes  are  non-specific  and  may  be  grafted  on  to  any  kind 
of  anaemia  as  a  terminal  event.  His  remarks  are  addressed 
to  the  subject  of  what  facts  must  be  demonstrated  to  “  estab¬ 
lish  a  pathological  diagnosis  of  pernicious  anaemia  ”  (the 
italics  are  mine). 

I  wish,  on  behalf  of  the  poor  clinician,  to  take  the  gravest 
exception  to  the  suggestion  that  the  establishment  of  a  par¬ 
ticular  form  of  end-process,  admittedly  common  to  various 
clinical  conditions,  by  the  pathologist  gives  him  the  slightest 
right  to  limit  the  use  of  such  well  recognized  clinical  terms 


as  “  pernicious  anaemia.” 
If  the  term  “ 


pernicious  ”  must  be  used,  I  submit  that  it 
must  be  used  as  a  clinical  term  and  applied  to  the  syndrome 
with  which  it  is  already  associated.  This  syndrome  has 
many  features,  not  all  of  which  are  present  in  every 
case — for  example,  glossitis,  gastric  and  intestinal  symptoms, 
combined  degeneration  of  the  cord,  etc.  Except  that  there 
is  present  an  anaemia  of  haemolytic  type,  and  this  can  be 
discovered  by  suitable  examination  of  the  blood,  urine,  etc., 
we  have  no  haematological  criterion  of  value  in  diagnosis. 
This  type  of  anaemia  is  not  by  itself  absolute  evidence  since 
it  occurs  in  a  variety  of  other  conditions.  Diagnosis  is  to 
be  made  by  careful  consideration  of  the  whole  of  the 
sj’mptoms,  any  one  of  which  may  be  found  in  other  cases, 
although  there  is  no  other  disease  which  presents  them  in 
the  same  grouping.  This,  I  believe,  is  the  general  opinion 
of  clinicians,  but  we  are  apt  to  have  set  against  it  the 
suggestion  originating  on  the  Continent  that  there  is  some¬ 
thing  characteristic  in  the  blood  picture  and  so  constant 
that  without  it  pernicious  anaemia  cannot  be  said  to  exist. 
rpp0  argument  is  even  taken  further;  I  do  not  say  that  Di . 
Knyvett  Gordon  would  do  so,  and  it  is  asseited  that  such 
blood  changes  connote  pernicious  anaemia  and  nothing  else. 

It  is  time  that  we  ceased  to  have  two  meanings  current 


rr^v  ^\  T; 


c- 
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for  this  one  term;  it  is  time  that  the  careful  but  brilliant 
work  of  Wm,  Hunter  should  bo  allowed  to  dominate  that  of 
the  specialist  on  blood  pictures.  1  accept  Dr.  Ivnyvett  as 
well  qualified  to  speak  from  the  pathologist  s  point  of  view, 
and  should  like  to  ask  him  the  following  questions  : 

1.  Is  the  so-called  “  megaloblastic  degeneration  ”  a 
degeneration,  and,  whether  it  be  so  or  not,  can  any 
particular  factors  which  determine  its  development  be 
specified  ? 

2.  Is  it  common  to  several  disease  processes  or  peculiar 
to  one? 

3.  Can  a  diagnosis  of  “  pernicious  anaemia,”  carrying 
with  it  the  usual  significance  of  an  inevitably  fatal 
outcome,  be  made  from  a  blood  film  alone? 

• — I  am,  etc., 

Gordon  Ward. 


SevenoaLs,  April  30th. 


CANCER  OF  THE  BREAST. 

Sir, — There  are  many  debatable  points  raised  in  Mr. 
Cecil  Rowntree’s  lecture  on  cancer  of  the  breast,  published 
in  the  British  Medical  Journal,  May  5th,  1923,  and  the 
section  devoted  to  early  diagnosis  is  rather  disappointing. 
He  rightly  points  out  that  the  usual  textbook  description  of 
a  hard  irregular  mass  infiltrating  the  breast,  causing  retrac¬ 
tion  of  the  nipple,  and  accompanied  by  enlargement  of  the 
axillary  glands,  need  not  concern  us.  But  what  sign  does  he 
offer  the  student  on  which  to  found  his  diagnosis  of  early 
cancer?  A  slight  dimpling  of  the  skin!  Surely  when  a 
cancer  is  capable  of  “  diagnosis  ”  from  its  clinical  signs  it 
has  long  passed  its  early  stage.  A  surgeon  may  guess  cor¬ 
rectly  the  nature  of  a  small  tumour  of  the  breast,  but  is 
guessing  scientific?  It  has  been  estimated  that  clinicians 
are  unwilling  to  commit  themselves  to  a  diagnosis  in  over 
20  per  cent,  of  breast  neoplasms.  In  these  circumstances, 
what  is  a  surgeon  to  do  with  these  cases?  Is  he  to  take  away 
a  small  piece  of  the  neoplasm  and  await  the  pathologist’s 
report,  and  submit  the  patient  to  a  second  operation  ?  Is  he 
to  remove  the  breast?  Is  he  to  perform  the  major  opera¬ 
tion?  Or  is  he  to  rely  on  the  opinion  of  the  pathologist  from 
a  frozen  section  at  the  time  of  the  operation?  The  last 
method  of  procedure  if  reliable  would  certainly  be  the  best 
for  the  patient  and  the  surgeon.  But  Mr.  Cecil  Rowntree 
tells  us  that  he  has  never  been  able  to  convince  himself  of 
the  value  of  rapid  frozen  sections. 

Dr.  Ernest  H.  Shaw,  who  has  practised  the  frozen  section 
method  for  over  twenty-three  years,  says1  he  has  attended 
as  pathologist  to  assist  in  382  clinically  doubtful  tumours  of 
the  breast  in  the  practice  of  a  large  number  of  surgeons, 
most  of  whom  are  well  known.  Further  on  in  the  same  paper 
he  writes  of  the  pathologist  who  practises  the  frozen  section 
method  of  diagnosis.  “  He  (the  pathologist)  must  be  able 
to  give  a  definite  opinion  as  to  whether  the  case  he  is  dealing 
with  is  malignant  or  not.  The  surgeon  expects  a  quick  and 
definite  report  on  which  the  fate  of  an  important  organ  or 
even  a  limb  often  depends.  I  have  made  it  a  rule  to  have 
paraffin  sections  prepared  of  all  my  cases,  and  am  pleased  to 
be  able  to  record  that  in  every  instance  the  pictures  seen  in 
the  permanent  sections  have  agreed  exactly  with  those  made 
immediately  at  the  operation.” 

Again,  Dr.  W.  C.  MacCarty2  writes,  “  It  is  unfair  to  per¬ 
form  a  radical  operation  on  the  mammary  gland  in  doubtful 
cases,  but  that  it  is  fair  with  our  present  knowledge  to 
remove  a  sector  of  the  gland-bearing  structure  for 
immediate  examination.” 

It  is  quite  true  that  a  pathologist,  to  be  of  immediate  value 
to  the  surgeon,  requires  long  training  both  in  the  macroscopic 
and  microscopic  characters  of  neoplasms.  Pathologists  make 
mistakes,  but  the  cancer  problem  is  to  be  faced  scientifically; 
all  methods  available  must  be  used  at  the  earliest  oppor¬ 
tunity  and  in  the  early  stage  of  cancer  before  it  is  capable 
of  being  clinically  diagnosed.  The  immediate  frozen  section 
method  in  competent  hands  will  be  found  a  valuable  agent 
in  the  fight  against  cancer.  It  certainly  appeals  to  me  as 
the  reliable,  sane,  and  scientific  method  of  to-day  and  should 
certainly  be  more  extensively  used.  It  is  the  method  capable 
of  guiding  the  surgeon  in  the  choice  of  operation  and  the 
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only  method  calculated  to  save  the  patient  the  distress 
inconvenience  of  a  second  operation. — I  am,  etc., 

London,  W.,  May  7th.  W.  H.  McKlNSTRY,  M.I 


RESTORATION  OF  THE  HEART  BEAT. 

Sir, — With  reference  to  the  letters  from  Sir  Ja 
Mackenzie  (April  21st)  and  Dr.  Harrington  Saiusb 
(May  5th)  it  may  be  of  interest  to  refer  to  some  rec 
observations  I  have  made  on  the  effect  of  adrenaline 
the  lower  rhythmic  centres  of  the  human  heart.  A  vari; 
time  after  the  hypodermic  injection  of  7  to  10  min 
adrenaline  chloride  (1  in  1,000,  Parke,  Davis  and  Co.) 
was  found  that  pressure  over  either  right  or  left  vagus, 
depressing  the  sinus  rate,  allowed  a  new  slow  rhythm 
appear,  which  started  in  the  auriculo-ventricular  node 
below  this.  The  new  rhythm  was  maintained  for  a  varit 
number  of  cycles,  according  to  the  duration  of  the  vi 
stimulation,  until  the  sino-auricular  node  escaped.  1 
result  has  been  attained  in  twelve  observations  made 
seven  subjects. 

In  the  case  of  the  apparently  arrested  heart,  suel 
new  rhythm  once  aroused  would  presumably  continue  . 
maintain  a  sufficient  circulation  to  allow  the  normal  p: 
maker  to  recover  and  resume  control  of  the  hea 
rhythm. — I  am,  etc., 

Hull,  May  12th.  E.  E.  LaSLET' 


INSULIN  AND  DIABETES  MELLITUS. 

Sir, — I  refrained  from  replying  to  Dr.  C’ammidge’s  lei 
in  your  issue  of  May  5th  thinking  that  someone  with  n 
experience  would  explain  that  it  is  not  possible  at  pres 
to  assert  how  far  permanent  benefit  may  accrue  to  diabe 
from  the  administration  of  insulin. 

I  am  in  agreement  with  Dr.  Cammidge  in  so  far  a 
have  made  it  a  rule  to  explain  to  patients  that  when 
embarks  upon  a  course  of  insulin  it  may  be  necessaiy 
continue  it  indefinitely.  This  incidentally  adds  g> 
difficulty  to  its  use  in  hospital.  Personally,  I  do  not  t 
patients  in  hospital  with  insulin  unless  I  am  satisfied  t 
they  will  be  able  to  obtain  a  supply  after  leaving.  1 
too*  cruel  to  let  an  individual  learn  that  there  is  S' 
substance  which  will  allow  him  to  live  in  comparative  ( 
fort,  but  because  he  has  not  money  to  buy  it  lie  n 
perish  miserably.  Some  fund  should  be  started  to  su] 
poor  people  with  insulin  :  the  State  should  not  supph 
The  administrators  of  the  fund  might  stipulate  that  tl 
whom  they  assist  to  pay  for  insulin  must  have  no  proge 
the  State  could  not  make  this  stipulation,  and  wit  I 
it  the  diabetic  population  would  increase,  because 
tendency  to  diabetes  mellitus  is  undoubtedly  heredit. 
In  the  past  the  multiplication  has  been  checked  a 
matically,  because  a  man  suffering  severely  from  diab 
is  impotent,  whilst  a  woman,  even  if  she  conceive,  ra 
bears  a  living  child. 

In  spite  of  this,  the  data  at  our  disposal  at  the  moii 
do  not  allow  us  to  conclude  that  cure  does  not  occur, 
is  the  greatest  healer:  poor  nutrition  is  his  grea 
antagonist.  In  the  past  the  islets  of  Langerhans  c 
be  rested  only  by  fasting.  Rest  could  only  take  om 
of  the  patient  accompanied  by  poor  nutrition.  n 
reasons  to  believe— although  we  have  no  proof  at 
moment — that  now  we  may  be  able  to  rest  the  islets  v 


feeding  the  patient,  so  long  as  we  give  sufficient  ins 
to  maintain  a  slight  hypoglycaemia.  All  those  who 
Lari  coiue  little  exuerience  with  insulin  have  met  cast 


had  some  little  experi 
which  either  the  diet  could  be  increased  or  the  amour 
insulin  diminished  after  a  few  weeks’  treatment  desig 
to  prevent  any  hyperglycaemia.  In  my  opinion  a 
present  time  it  is  the  duty  of  any  practition 
diagnoses  diabetes  mellitus,  and  has  reason  to  bebtve 
the  onset  of  the  disease  is  quite  recent,  to  make  ai  < 
ments  for  his  patient  to  be  treated  with  insulin  wit 
any  delay.  Many  have  designed  and  are  carrying 
experiments  to  estimate  the  impiovemen 
glvcopyretic  function  of  diabetics  following  a  « 


1  Lancet,  vol.  i,  1923,  p.  218. 

* Collected  Papers  of  the  Mayo  Clinic,  May,  1922. 


insulin. — I  am,  etc., 


London,  W.,  May  lltli. 


O.  Leyto 
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STERILIZATION  OF  THE  UNFIT. 

!  , — In  answer  to  the  letter  of  Mr.  Havelock  Ellis,  I 
■.ay  that  I  quoted  at  length  the  Indiana  law  to  show 
1  nuch  care  was  taken  before  the  operation  of  steriliza- 
!  uas  performed.  He  says  that  there  never  seems  to 
1  been  any  such  law  in  Utah,  but  I  have  before  me 
unary  of  sterilization  laws  published  in  the  Journal 
j  iminal  Law  and  Criminology,  a  copy  of  which  1  was 
|  e  to  obtain,  but  which  is  to  be  found  in  the  Inter- 
ud  Clinics  for  1920.  Some  may  have  been  cancelled 
since  then.  Therein  I  find: 

all  lias  also  passed  a  law  similar  to  those  cited.  I11  most 
se  laws  provision  is  made  for  severe  penalties  for  those  who 
in  the  required  operation  for  improper  purpose.” 

paper  had  for  its  object  only  the  sterilization  in  our 
ountry  of  the  unfit,  which,  considering  the  enormous 
nee  of  heredity,  would  prevent  the  advent  of  mental 
ives;  and  a  State  certificate  of  marriage,  which, 
ctively  carried  out,  would  tend  to  diminish  the  risk 
ection  by  the  Spirochaeta  pallida,  the  gonococcus, 
ibercle  bacillus,  for,  should  either  be  present,  marriage 
be  postponed  until  health  was  established.  There 
!  opposition  to  marriage  in  health.  No  legislation  can 
it  promiscuous  intercourse,  with  its  attendant  risk. 

>  evident  that  although  Mr.  Havelock  Ellis  approves 
measure  so  excellent  as  eugenical  sterilization,  and 
'  tain  to  be  eventually  recognized  in  general  medical 
;  urgical  practice,”  he  does  not  care  for  laws;  but 
ye  that,  at  any  rate  in  this  country,  should  the 
1,  ion  ever  be  allowed,  it  will  only  be  through  legisla- 
md  not  “  with  the  written  consent  of  the  relatives 
it  reference  to  any  law.”  The  councillors  of  Utah 
not  be  the  only  ones  to  be  obliged  to  make  provision 
yere  penalties  when  the  operation  was  done  for  an 
>er  purpose. — I  am,  etc., 

s-'v-.  May  14th.  R.  A.  GlBBONS. 


~Dr-  R,  'V  Gibbons  is  reported  (p.  760)  as  saving 
tour  children  to  a  marriage  were  necessary  to 
ie  the  State  in  view  of  the  fact  that  some  would 
roie  maturity  and  some  would  not  marry.”  I  beg 
nt  out  that  it  was  stated  in  La  question  de  la 
lation,  by  M.  Leroy  Beaulieu,  that  in  1901-1905  the 
e  number  of  children  per  family  in  France  was  2  5 
l  1906-1911  it  was  2.32,  and  that  in  1911  it  was  2.18! 
e  population  in  France  continued  until  the  war  to 
e,  by  excess  of  births  over  deaths,  at  its  usual  rate 
it  one  per  thousand  a  year. — I  am,  etc., 

,  S.W.,  May  14th.  B.  DuXLOP. 


ATHECAL  INJECTIONS  OF  TRYPARS AMIDE. 
-My  attention  has  been  arrested  by  a  statement  in 
iper  “  The  Treatment  of  Trypanosomiasis,”  by 
11  and  \  assallo,  in  the  British  Medical  Journal 
uary  10th,  1923,  to  the  effect  that  I  advocate  the 
intrathecal  injection  of  tryparsamide  in  the  treat- 
t  sleeping  sickness.  1  desire  to  point  out  to  your 
that  I  have  never  advocated  this  method  of 
nt  and,  indeed,  with  our  present  knowledge  of 
amide,  regard  it  as  unnecessary. — I  am,  etc., 
rk  City,  May  7th.  LOUISE  PEARCE. 


iternational  exhibition  of  hygiene  will  be  held  at 
ug  m  commemoration  of  Pasteur  from  July  to  October 
jg  of  the  following  sections  :  (1)  Bacteriology  and 
lncluding  tropical  diseases,  and  diseases  of  animals 
,s  ’  '  )  chemistry,  and  chemical  industries,  anti¬ 
n':"';’  (6)  general  hygiene;  hydrology,  climatology, 
taPy>  gymnastics;  (4)  public  health  questions  in 
M,  p®  ar™y>  nav/j  colonies,  out-patient  departments, 
>1  nhv  7v\  hospitals  and  insurance;  (6)  statistics  and 
jt  y>  (<)  municipal  hygiene,  including  building,  ventila- 
']sl“?,  wa^‘  supply,  baths,  parks,  drainage,  etc.; 
j  ygiene ;  (9)  refrigeration  industry;  (10)  agricultural 


©bihtarir. 


GEORGE  HALIBURTON  HUME,  M.D.Edin. 

D.C.L.Dunelm.,  F.R.C.S.Edin., 

Consulting  Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne. 

Bv  the  death,  on  May  8th,  of  Dr.  G.  H.  Hume  at  the  age 
of  il ,  Newcastle-upon-Tyne  has  lost  a  distinguished  surgeon 
and  a  man  held  in  very  high  esteem.  For  the  last  year 
or  more  he  had  been  in  indifferent  health,  and  had  led  a 
semi-ietiied  life.  Dr.  Hume  had  outlived  most  compeers 
whose  acquaintance  he  made  when  he  came  to  the  city  half 
a  century  ago. 

He  was  born  in  Ivelso,  graduated  at  the  University  of 
Edinburgh  in  1867,  and  continued  his  studies  in  Berlin 
and  \  ienna.  His  introduction  to  Newcastle  occurred 
through  a  partnership  with  the  late  Mr.  Septimus  Rayne, 
then  well  known  as  the  city  police  surgeon  and  as  medical 
and  surgical  adviser  to  the  North-Eastern  Railway  Com¬ 
pany.  At  this  period — the  early  seventies — Dr.  Hume 
engaged  in  general  practice  and  rapidly  rose  to  be  one  of 
the  most  successful  medical  practitioners  in  the  North  of 
England.  When,  in  1875,  the  partnership  was  dissolved, 
Di .  Hume  felt  himself  free,  not  only  to  occupy  the  post 
of  surgeon  to  the  infirmary,  but  gradually  to  devote  him¬ 
self  more  and  more  to  surgery,  for  which  he  had  a  marked 
inclination.  His  surgical  work  was  good.  Speaking  as  a 
physician  of  a  surgeon  whom  I  have  seen  frequently 
operate,  Dr.  Hume,  owing  to  his  neat-handedness,  seemed 
to  excel  particularly  in  small  but  delicate  operations,  in 
the  performance  of  which  patience  and  the  taking  of  pains 
are  so  essential.  A  careful  observer  of  disease  and  an 
attractive  bedside  teacher,  he  was  a  safe  guide  for  students 
to  follow. 

For  a  few  sessions  Dr.  Hume  lectured  on  physiology  in 
the  School  of  Medicine  in  Neville  Street.  He  possessed 
just  that  type  of  mind  and  love  of  the  recondite  facts  of 
physiology  and  pathology  which,  with  his  gift  of  clear 
exposition,  made  him  one  of  the  most  respected  of 
lecturers.  He  was  a  man  of  great  literary  taste,  of 
refinement  and  culture.  Didactic  and  concise,  his  style 
and  mode  of  expression  made  him  an  interesting  and 
attractive  speaker  in  medical  societies  and  elsewhere. 

^  hen  the  British  Medical  Association  met  in  Newcastle 
in  1893  he  was  invited  to  give  the  address  in  surgerv. 
Choosing  for  his  subject  the  evolution  of  surgical  principles, 
he  dwelt  upon  the  rapid  strides  surgery  had  made  under 
the  Listerian  treatment  of  wounds,  and  how  the  art  of 
surgery  had  improved  as  its  science  had  broadened.  He 
wrote  a  history  of  the  Royal  Victoria  Infirmary,  and  on 
the  occasion  of  the  opening  of  the  institution  by  the  late 
King  Edward,  His  Majesty  graciously  accepted  a  copy  of 
the  book. 

Dr.  Hume’s  wife  died  several  years  ago,  and  his  youngest 
son  was  killed  in  the  recent  war.  He  is  survived  by  two 
sons — both  well  known  in  the  medical  profession — and  by 
four  daughters. 

His  body  was  laid  to  rest  in  St.  Andrew’s  Cemetery  on 
May  10th.  The  funeral  was  attended  by  a  large  gathering 
of  colleagues  and  members  of  the  medical  profession,  and  by 
many  old  patients.  rp  q 

We  are  indebted  to  Mr.  H.  Brunton  Angus,  Professor 
of  Surgery  in  the  University  of  Durham  College  of 
Medicine,  for  the  following  tribute : 

By  the  death  of  George  Haliburton  Hume,  M.D.,  D.C.L., 
F.R.C.S.Edin.,  Newcastle-on-Tyne  has  lost  a  man  of  striking 
personality.  Sprung  from  a  Border  yeoman  stock,  educated 
at  Edinburgh  University,  he  settled  in  Newcastle-on-Tyne, 
where  he  was  fortunate  in  being  appointed  at  an  early 
age  to  the  surgical  staff  of  the  Newcastle  Infirmary.  Never 
of  robust  physique,  such  was  his  devotion  to  work  that 
he  built  up  a  large  practice  and  also  conscientiously 
fulfilled  his  duties  to  the  hospital.  As  a  surgeon  he  was 
characterized  by  the  thoroughness  and  care  which  he 
devoted  to  his  work.  A  very  efficient  operator,  he  shone 
by  the  soundness  and  excellence  of  his  judgement.  He  had 
a  keen  critical  mind  which  never  lost  sight  of  the  best 
interests  of  his.  patients.  The  public  were  quick  to  discover 
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this  trait  and  few  men  in  Newcastle-on-Tyne  have  ever 
enjoyed  such  implicit  confidence.  As  a  teacher  he  was 
gifted  with  a  lucid  style  and  fluent  speech ;  drawing  from 
his  rich  experience  he  held  the  close  attention  of  his 
students.  Outside  of  professional  matters  his  balanced 
judgement  made  him  a  trusted  adviser  and  friend.  He  was 
a  refined,  scholarly  man,  a  great  student  of  history  and 
a  brilliant  conversationalist.  His  History  of  F'ewcusth 
Infirmary  is  a  worthy  monument  to  his  literary  ability  and 
love  of  historical  research.  Of  a  retiring  disposition,  he 
never  sought  public  notoriety,  but  to  those  who  enjoyed 
the  privilege  of  his  friendship  he  was  a  chaiming 
companion. 

A  strong  family  man,  his  later  years  were  darkened  by 
the  death  of  his  wife  and  the  loss  of  his  youngest  son,  who 
was  killed  in  the  great  war.  These  were  blows  which  he 
felt  deeply,  but  he  bore  them  with  the  same  unfaltering 
courage  that  he  displayed  when  his  own  health  failed. 
His  last  two  years  proved  a  severe  trial;  conscious  of  his 
steady  decline,  with  mind  clear  even  to  the  last  week  of 
his  life,  he  neither  complained  nor  repined  but  faced  the 
inevitable  with  sublime  heroism. 


ARTHUR  LOOSS,  Ph.D., 

Formerly  Professor  of  Parasitology,  Cairo. 

We  learn  with  reguct  that  the  distinguished  helmintho¬ 
logist,  Dr.  Arthur  Looss,  died  after  a  long  illness  on 
May  4th,  at  Giessen.  Dr.  Looss  was  born  on  March  16tli, 
1861,  at  Chemnitz,  where  his  father  was  a  works  director. 
He  received  his  early  education  in  his  native  town  and  at 
Lodz  in  Poland.  In' 1880  he  matriculated  at  the  University 
of  Leipzig  as  a  student  of  natural  science,  and  attended 
the  lectures  of  Professors  Crednen,  Haeckel,  and  Hoffmann, 
and  worked  in  the  laboratories  of  Professors  Leuckart, 
Schenk,  Wiedemann,  and  Dr.  Frame.  In  1885  he  received 
the  doctorate  of  philosophy  for  a  thesis  on  the  Trematodes. 

For  some  years  he  lectured  in  Leipzig,  and  later  on  was 
sent  by  Leuckart  to  Egypt  to  investigate  the  transmission 
of  bilharzia.  Failing  to  implicate  the  molluscan  fauna  in 
the  spread  of  the  disease  he  arrived  at  the  conclusion  that 
infection  took  place  directly  from  man  to  man  through  the 
skin.  During  the  inquiry  Looss  studied  also  the  develop¬ 
ment  of  Ankylostoma  duodenale,  and  accidentally,  infected 
himself.  This  led  to  his  remarkable  series  of  observations 
which  demonstrated  for  the  first  time  that  infection  takes 
place  through  the  skin,  and  that  the  larvae  there  are 
carried  to  the  heart  and  lungs,  finally  reaching  the 
alimentary  canal  from  the  trachea.  The  two  volumes  on 
the  anatomy  and  life  history  of  the  hookworm  published  by 
Looss  in  the  records  of  the  Government  School  of  Medicine 
show  him  at  his  best  as  a  most  detailed  and  accurate 
observer,  as  well  as  a  highly  skilled  artist.  His  other 
contributions  to  medical  helminthology  comprise  briefer  but 
equally  masterly  descriptions  and  illustrations  of  Hetcro- 
]>ln/es‘  heterophyes,  Trichostrongylus  subtilis,  Filaria  loa, 
and  Schistosoma  japonicum.  His  monograph  on  the 
Sclcrostomidae  of  horses  has  proved  to  be  one  of  the  most 
important  helminthological  contributions  to  veterinary 
science.  Loss’s  predilection  lay,  however,  with  the  trema¬ 
todes,  and  the  series  of  monographs  on  the  classification  of 
the  distomes,  beginning  in  1899,  completely  revolutionized 
the  basis  of  classification  of  this  group.  For  many  years 
Looss  was  professor  of  parasitology  and  biology  at  the 
School  of  Medicine  in  Cairo,  where  he  lectured  with 
remarkable  lucidity  and  earnestness  to  the  Egj-ptian 
students  in  their  first  year  of  medical  studies.  It  was  not 
until  some  time  after  the  outbreak  of  the  world  war  that 
his  professorial  duties  were  suspended.  With  the  entry  of 
Turkey  as  an  ally  of  Germany  he  was  permitted  to  retire 
from  ids  chair  and  return  to  Germany.  Separation  from 
his  library  and  collections,  and  the  crushing  sorrows  which 
fell  upon  his  friends  and  country  overcast  the  last  years 
of  his  life,  which  were  quietly  spent  in  teaching  at  the 
University  of  Giessen.  In  spite  of  a  peculiarly  dogmatic 
manner  and  an  acrid  controversial  style  which  brought  him 
into  conflict  in  turn  with  Railliet,  Stiles,  Manson,  Leiper, 
and  Sambon,  Looss  was  in  private  life  a  man  of  simple  and 
lovable  character,  and  one  who  had  many  friends  of  many 
nationalities,  for  he  was  an  accomplished  linguist. 


Helminthologv  and  philately  were  his  hobbies, 
visited  England,  on  the  first  occasion  to  receive 
Kingsley  medal  of  the 
Medicine.  His  second 


Twice 
tin  .V, 

Liverpool  School  of  Trop 
visit  took  him  to  Cambrid 


where  an  extended  tour  of  the  colleges  was  arranged 
him.  After  viewing  three  he  pathetically  appealed  to 
host  with  the  remark,  “  Aoh,  they  are  all  the  same,  j| 
show  me  some  worms.”  This  single-minded  absorption 
a  field  of  study  which  at  one  time  many  considered  to 
exhausted  has  won  for  Looss  an  imperishable  name, 
placed  upon  humanity  a  debt  which  posterity  must  evei 
ally 


acknowledge. 


regret  to  record  the  premature  death,  on  April 


We  _ 

after  an  operation,  of  Dr.  S.  Jervois  Aarons,  of 
Harley  .Street.  Dr.  Aarons  was  Australian  by  birth, 
was  educated  at  the  Universities  of  Sydney  and  E 
burgh;  he  was  a  popular  president  of  the  Union 
Edinburgh.  He  graduated  M.B.,  C.M.Edin.  in  1895, 
M.D.  in  1897,  and  became  M.R.C.P.Lond.  in  1804.  A 
having  been  house-surgeon  in  the  gynaecological  ward 
the  Edinburgh  Royal  Infirmary,  and  tutor  in  midwit 
and  gynaecology  at  the  Edinburgh  Extra-Mural  Soli 
he  settled  in  London,  and  held  the  appointments 
pathologist  and  registrar  at  the  Hospital  for  Won 
Soho  Square.  At  the  time  of  his  death  he  was  gyna 
logist  to  St.  Anthony’s  Hospital,  Cheam.  Di.  Aaions 
a  man  of  brilliant  personality  and  kindly  natuie,  he 
perhaps  best  known  for  his  work  on  sterility,  on  wl 
subject  he  wrote  in  the  Index  of  Treatment.  He  was 
author  of  a  small  book  on  Gynaecological  Therapeutic 
volume  of  modest  aims  but  of  real  practical  value,  am 
also  contributed  many  articles  to  the  literature 
gynaecology. 


itmlmsitus  aitb  CcrlUgfs. 


VICTORIA  UNIVERSITY,  MANCHESTER. 

The  Earl  of  Crawford  and  Balcarres  lias  been  uomin 
Chancellor  of  the  University,  in  succession  to  Viscount  Mo 
who  has  resigned  on  the  ground  of  advancing  years.  Lord  Craw 
is  the  head  of  the  house  of  Lindsay,  has  been  a  Cabinet  Mini 
and  is  trustee  of  the  National  Gallery  and  the  National  i or 

^Professor  J.  S.  B.  Stopford  has  been  appointed  Dean  of 
Medical  School  as  from  September  next,  in  succession  to  I  rob 

llAceremony  for  the  conferment  of  medical  degrees  will  be 
on  Saturday,  July  14th.  _ _ 


UNIVERSITY  OF  SHEFFIELD. 

Mr.  Ernest  Finch,  M.D.,  M.S.Lond.,  F.R.C.S.Eng.,  has 
appointed  to  a  lectureship  in  surgery. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  comitia  of  the  Royal  College  of  Physicist 
London  was  held  on  Thursday,  May  10th.  at  5  p.m.,  the  1  resn 

Sir  Humphry  Rolleston,  being  in  the  chair. 

The  following  gentlemen,  elected  to  the  Fellowship  at  tin 
comitia,  were  admitted  as  Fellows  : 


Richard  Hingston  Fox,  M.D.^mssels,  John  Porter  Parkin 
M.D.Lond.,  Donald  George  Hall,  M.D.Camb..  WilfiidSt 
Fox  M  D  Camb.,  Frank  Edward  Tylecote,  M.D.Manch.,  ■ 
Owen,  M.D.Lond.,  Leonard  Gregory  Parsons,  M.D.Lond..  • 
Parkinson,  M.D.Lond.,  Alfred  Hope  Gosse,  M.D.Camh,  I 
Henry  Manson-Babr,  D.S.O.,  M.D.Camb.,  Sir  Hugh  Kerr  Aadei 
M.D.Camb.,  Byrom  Bramwell,  M.D.Edin. 

A  communication  was  received  from  Dr.  J.  J.  Perkins,  resit 
his  examinerslup  in  medicine  as  from  July  next. 

A  report  was  received  from  Dr.  Drewitt,  who  represe 
College  at  the  bicentenary  of  the  death  of  Sir  Christopher 
The  thanks  of  the  College  were  conveyed  to  Dr.  Drewitt  D 

1  ^r'^Edwin  Goodall  was  appointed  a  representative  of  theC( 
at  the  University  of  Wales,  vice  Dr.  H.  W.  G.  Mackenzie,  resh 
A  vote  of  thanks  was  accorded  to  Dr.  Mackenzie  for 
A11  address  to  his  Iloval  Highness  the  Prince  of  V  ales,  n 
of  St.  Bartholomew’s  Hospital,  on  the  occasion  of  me 
anniversary  of  its  foundation,  was  sealed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
An  ordinarv  Council  was  held  on  May  10th,  when  S11  A  g 
Bowlby,  President,  was  in  the  chair.  Diplomas  of  Me  {J 
were  issued  to  150  candidates  recently  found  q  • 

candidates  were  found  qualified  for  the  PlP'0Ifla.1  ,'phe  T 
in  conjunction  with  the  Royal  College  of  1  kU3!? '.fimval  Coll' 
were  published  in  the  report  of  the  comitia  of  the  ^  y 
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cians,  May  5th,  p.  792.)  Ten  candidates  were  found  qualified, 
injunction  with  the  Royal  College  of  Physicians,  for  the 
ina  in  Tropical  Mediciue  and  Hygiene.  (The  names  were 
■died  iu  the  report  of  the  comitia  of  the  Royal  College  of 
cians,  May  5th,  p.  792.) 

Hugh  Lett  was  elected  a  Member  of  the  Court  of  Examiners, 
etter  was  read  from  the  Clerk  of  the  Barbers’  Company 
g  that,  subject  to  the  consent  of  the  Royal  College  of 
ions,  the  Thomas  Vicary  lecture  should  be  continued  for  a 
sr  period  of  five  years. 


Jlte&tral  Jitks. 


E  subject  selected  for  Sir  John  Bland-Sutton’s  Emeritus 
re  at  the  Middlesex  Hospital  Medical  School,  on  June 
is  the  choroid  plexus  and  ventricles  of  the  brain  as  a 
ting  organ. 

E  Cavendish  lecture  of  the  West  London  Medico- 
irgical  Society  will  be  delivered  by  Dr.  Henry  Head 
Speech  and  cerebral  localization  ”  on  June  22hd,  at 
p.m.,  at  Kensington  Town  Hall.  The  annual  dinner 
e  society  will  be  held  at  the  Monico  Restaurant  on 
19th  at  7.45  p.m.,  with  Dr.  A.  G.  Wells,  President,  in 
hair.  Further  particulars  and  tickets  may  be  obtained 
Dr.  Guy  Chambers,  101,  Goldhawk  Road,  W.12. 

E  twelfth  biennial  Huxley  lecture,  on  recent  advances 
ience  and  their  bearing  on  medicine  and  surgery,  will 
ven  at  the  Charing  Cross  Hospital  Medical  School  by 
ssor  Sir  Arthur  Keith,  F.R.S.,  on  Wednesday,  June  27th,' 
).m.  The  chair  will  be  taken  by  Dr.  William  Hunter, 
and  admission  will  be  free  without  ticket. 
general  meeting  of  the  Medical  Society  for  the  Study 
nereal  Diseases  will  be  held  at  11,  Chandos  Street,  W.l, 
riday,  May  25th,  at  8.30  p.m.  Sir  Thomas  Horder  will 
an  introductory  address  on  metastatic  gonorrhoea,  and 
Villiam  Willcox  will  open  a  discussion  on  gonococcal 
itis. 

Robert  Armstrong- Jones,  M.D.,  will  deliver  the 
iam  lectures  on  physic  at  the  Gresham  College,  E.C., 
ay  22nd,  23rd,  24th,  and  25th,  at  6  p.m.  each  evening, 
ubject  will  be  medical  hydrology  and  hydropathy,  with 
d  regard  to  the  climate  of  health  resorts  in  England  and 
3.  The  lectures  are  free  to  the  public, 
are  asked  to  state,  with  reference  to  the  special  course 
dical  hydrology  arranged  by  the  University  of  London 
ision  Board  (see  Journal,  April  28th,  p.  735),  that 
al  students  are  invited,  without  fee,  to  attend  the 
'  course,  and  medical  practitioners  to  attend  the  two 
ag  lectures,  on  May  29th,  at  the  University  of  London, 
Kensington. 

ieeting  of  the  Medical  Officers  of  Schools  Association 
>e  held  at  11,  Chandos  Street,  W.l,  on  Tuesday,  May 
at  5  p.m.,  when  Dr.  Alice  E.  Sanderson  Clow  will  read 
er  on  the  effect  of  physical  exercise  on  menstruation. 

1  University  of  Glasgow  proposes  to  confer  its  honorary 
e  of  LL.D.  upon  Dr.  Graham  Lusk,  professor  of  physio- 
u  Cornell  University,  and  not  as  previously  announced. 

1  Llandrindod  Wells  Open  Medical  Golf  Challenge  Cup 
'layed  off  on  May  2nd,  3rd,  and  4th.  In  the  semi-finals 
C.  Hunot  (8)  beat  Dr.  D.  Evans  (10)  3  and  1 ;  Dr. 

1  unders  Jones  (9)  beat  Dr.  A.  Davies  (6)  5  and  4.  In  the 
!  Dr.D.  Saunders  Jones  beat  Dr.  J.  C.  Hunot  (the  winner 
I  ear)  6  and  5.  Lady  Mayo  Robson  presented  the  cup 
[  :pLca.  The  competitors  were  entertained  to  luncheon 
3  Golf  House  by  the  local  committee.  Toasts  were 
1 3ed  and  responded  to  by  Dr.  Evans  (Pennard),  Dr.  Baird 
|  ionards),  and  others,  who  all  spoke  highly  of  Llandrindod 
I  and  its  facilities  for  various  treatments. 

1  examination  of  the  Central  Midwives  Board  for 
nd,  held  simultaneously  in  Edinburgh,  Glasgow, 
;e,  and  Aberdeen,  has  just  concluded.  Out  of  95 
lates  who  appeared  for  the  examination  87  passed.  Of 
1  iccessful  candidates  27  were  trained  at  the  Royal 
nity  Hospital,  Edinburgh;  20  at  the  Royal  Maternity 
tal,  Glasgow ;  3  at  the  Maternity  Hospital,  Aberdeen  ; 
ie  Maternity  Hospital,  Dundee  ;  7  at  the  Queen  Victoria 
e  Institute,  Edinburgh ;  4  at  the  Cottage  Nurses 
ng  Home,  Govan,  Glasgow ;  and  the  remainder  at 
s  recognized  institutions. 

annual  summer  meeting  of  the  Medical  Golfing  Society 
;  3  held  at  Addington  (by  kind  permission  of  the  Adding- 
»lf  Club)  on  Thursday,  June  14th.  Entries,  with  lowest 
,  :aP>  must  be  sent  to  the  honorary  secretary,  Dr.  Rolf 
'>  Pm.,  25,  Devonshire  Place,  W.,  on  or  before  Monday, 
Llth.  The  entry  must  be  accompanied  by  the  annual 
iplion  of  10s.,  if  due.  All  medical  men  on  the  Medical 
1 :r  are  eligible  for  membership  of  this  society. 


The  Fellowship  of  Medicine  have  arranged  a  further  series 
of  post-graduate  lectures,  open  to  members  of  the  profession, 
to  be  given  by  kind  permission  of  the  Royal  Society  of 
Medicine,  at  1,  Wimpole  Street,  W.l.  The  opening  lecture  on 
Wednesday,  May  30th,  at  5.30,  will  be  given  by  Mr.  Ernest 
Clarke  on  tips  in  ophthalmology  for  the  general  practitioner, 
and  others  will  follow  by  Mr.  R.  A.  Hendry,  Mr.  James 
Berry,  Sir  Sydney  Russell-Wells,  Sir  Henry  Gauvain,  Mr. 
Harold  Chappie,  and  Mr.  H.  S.  Souttar.  Copies  of  the  com¬ 
plete  programme  will  be  forwarded  on  application  to  the 
Secretary  to  the  Fellowship  of  Medicine,  1,  Wimpole  Street, 
W.l.  A  course  of  eight  practical  lecture-demonstrations  on 
gastro-intestinal  diseases  of  children  will  be  given  by 
Professor  Sir  William  Bayliss,  Dr.  Bernard  Myers,  and  Mr. 
E.  T.  O.  Milligan  at  the  Children’s  Clinic,  Western  General 
Dispensary,  Cosway  Street,  N.W.l,  from  Monday,  June  llth, 
to  Thursday,  July  5th.  The  fee  for  the  course  is  £1  Is.,  or 
lectures  can  be  taken  singly,  if  desired.  Copies  of  the 
syllabus  can  be  obtained  from  the  Secretary  to  the  Fellowship 
of  Medicine,  1,  Wimpole  Street,  W.l.  The  lectures  will  be 
delivered  at  5  p.m.  on  each  day. 

The  .  societies  engaged  in  the  educational  health  and  food 
campaign  organized  by  the  Bread  and  Food  Reform  League, 
in  association  with  other  scientific  and  sociological  societies, 
have  asked  the  Minister  of  Health  to  receive  a  deputation 
which  desires  to  direct  attention  to  the  importance  of  intro¬ 
ducing  legislation  to  notify  and  limit  the  presence  of  pre¬ 
servatives  in  focd,  and  to  urge  the  necessity  of  publishing 
educational  leaflets  giving  information  about  healthy  and 
economical  foods. 

At  the  solemnity  in  the  hospital  square  on  Tuesday, 
June  5th,  during  the  celebration  of  the  800th  anniversaiy 
of  St.  Bartholomew’s  Hospital,  the  musical  arrangements 
will  be  under  the  supervision  of  Lieut. -Colonel  J.  Mackenzie 
Rogan,  C.V.O.,  who  has  composed  fanfares  for  trumpets  and 
drums  specially  for  the  occasion  ;  these  will  be  played  by  the 
Coldstream  Guards  band.  The  band  of  the  Welsh  Guards 
will  play  a  selection  of  music. 

A  course  of  eight  lectures  on  surgery  will  be  given  by 
members  of  the  staff  in  the  London  Hospital  Medical  College, 
commencing  on  May  25th  at  4.15  p.m.,  when  Mr.  Russell 
Howard  will  lecture  on  the  testicle.  The  course  is  intended 
for  senior  students  and  post-graduates. 

The  eighth  French  Congress  of  Legal  Medicine  will  be 
held  in  Paris  from  May  24th  to  26th  under  the  presidency  of 
Dr.  Pierre  Parisot.  MM.  Courtois-Suffit  and  Giroux  will 
introduce  a  discussion  on  the  international  regulation  of  the 
sale  of  cocaine.  There  will  be  discussions  also  on  industrial 
diseases,  on  the  identification  of  blood,  and  on  injuries  to  the 
vertebral  column.  A  special  meeting  of  the  French  Society 
of  Legal  Medicine  will  be  held  on  May  26th,  and  a  discussion 
will  take  place  on  the  declaration  of  deaths  in  France. 

A  cricket  match  will  be  played  at  Brentwood  on  June. 
20th,  at  2.30  p.m.,  between  the  Essex  Doctors  and  the 
Southend  Doctors.  Any  Essex  medical  man  who  would  like 
to  take  part  in  the  match  should  communicate  with  Dr. 
Horace  E.  Haynes,  Littleton  Hall,  Brentwood,  Essex. 

Dr.  T.  S.  Higgins,  M.O.H.  St.  Pancras,  and  Dr.  J.  Spencer 
Low,  a  medical  officer  of  health  of  the  Ministry  of  Health, 
have  been  elected  Fellows  of  the  Royal  Sanitary  Institute. 

The  next  examination  of  the  Dental  Board,  which  will  be 
held  in  Edinburgh  on  July  6th  and  7th,  in  Manchester  on 
July  18th  and  19tli,  and  in  London  on  July  26th  and  27th, 
affords  the  last  opportunity  for  those  persons  entered  under 
Section  3  (2)  of  the  Dentists  Act,  1921,  to  present  themselves, 
unless  they  be  entered  as  war  service  candidates.  Notices 
have  been  addressed  to  persons  whose  names  are  entered  on 
the  list.  Any  eligible  person  who  has  not  received  such  a 
notice  should  communicate  with  the  Secretary  for  Examina¬ 
tions,  Dental  Board,  44,  Hallam  Street,  London,  W.l. 

The  annual  medical  dinner  for  Southampton  and  district, 
the  fourth  of  the  series,  was  held  on  the  night  of  Wednesday, 
May  9th,  at  the  South-Western  Hotel,  Southampton,  and  was 
well  attended  by  the  doctors  residing  in  the  town,  and  even 
from  so  far  afield  as  Botley  and  Romsey.  After  the  toast  of 
“The  King,”  the  chairman,  Dr.  Farquharson,  made  a  refer¬ 
ence  to  the  late  Dr.  Purvis,  whose  memory  was  honoured, 
standing  and  in  silence,  by  the  company.  A  musical  pro¬ 
gramme  was  supplied  by  Mr.  Leonard  Munn,  who  kept  the 
audience  interested  and  amused  for  over  an  hour  with  a 
varied  programme  of  songs,  stories,  and  piano.  Several  items 
were  also  given  by  Dr.  Hamilton,  whose  splendid  voice  was 
very  much  appreciated,  and  a  very  entertaining  evening  was 
brought  to  a  close  at  10.45  p.m.  by  the  singing  of  “  God  Save 
the  King.” 

Messrs.  William  Heinemann  (Medical  Books)  Ltd;,  have 
in  the  press  Aromatics  and  the  Soul,  by  Dr.  Dan  McKenzie, 
M.D.,  and  The  Hygiene  of  Marriage,  by  Mrs.  Hatton,  M.D., 
with  a  preface  by  Professor  A.  L.  Mcllroy, 
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As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 


ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Ofhce, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 
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and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams  :  Associate,  Edinburgh;  telephone,  4361,  Central). 


fasted  two  days  a  week  and  reduced  his  diet  on  the  other  days 
a  fourth  of  what  he  took  before.  At  the  end  of  the  month 
completely  recovered  and  wras  none  the  worse  for  his  fasti 
experience.  I  am  sure  that  diabetes,  at  least  in  India,  is  due 
an  over-indulgence  of  rich  foods  and  to  an  excessive  meat  d 
with  little  or  no  exercise  whereby  the  gastric  organs— the  li 
and  pancreas — get  overworked  and  fatigued  ;  and  the  abstinei 
from  food  gives  them  time  to  recover  their  exhaustion  a 
renew  their  normal  metabolism.  I  have  seen  other  cases  besk 
diabetes  do  well  by  fasting  treatment.  I  myself  got  rid  of  co 
mencing  dysentery  by  fasting  two  days  and  taking  nothing  1 
orange  juice.  I  saw  a  case  of  paralysis  agitans  in  a  fat  purd 
lady  in  whom  both  her  weight  and  the  tremors  of  head  a 
hands  were  considerably  reduced  on  a  diet  of  nothing  l 
oranges.  Another  case  was  a  lad  of  14  with  a  voracious  appet 
who  got  rid  of  his  asthmatic  attacks  when  his  diet  was  cousid 
ably  reduced  and  his  bowels  attended  to.  There  is  no  doubt  tl 
civilized  man,  by  over-indulging  in  eating  and  drinking  and  tl 
overworking  his  digestive  organs,  invites  diseased  conditio, 
and  that  in  partial  or  strict  fasting  and  regulation  of  diet  t 
medical  profession  has  a  simple  but  efficient  remedy  in  t 
treatment  of  diabetes  and  many  another  disease. 

The  Influence  of  Intestinal  Bacteria  upon  the 
Thyroid  Gland. 

“  K.”  writes  with  reference  to  Dr.  Harries’s  paper  on  disease  of  t 
thyroid  gland  (British  Medical  Journal,  March  31st,  p.  55 
I  had  a  case  regarded  as  early  exophthalmic  goitre  by  a  c> 
sultant  and  another  doctor.  Laboratory  reports  on  specimt 
of  urine  were:  first,  “  indican — a  trace”;  secondly,  “  indicat 
none.”  After  four  weeks  of  the  usual  treatment,  withe 
improvement,  the  patient  was  put  on  thyroid,  1  grain  dai 
tincture  of  iodine,  5  minims  thrice  daily,  and  decided  impro 
ment  ensued.  The  question  arises  as  to  what  other  couditi 
are  associated  with  absence  of  indican  in  the  urine,  interferi 
with  its  utility  for  diagnosis  and  prognosis  in  exophthaln 
goitre. 

The  Determination  of  Labour. 


QUERIES  AND  ANSWERS. 

Income. Tax. 

“  p.  W.  S.  C.”  gave  up  his  practice  at  the  end  of  March  or  begin¬ 
ning  of  April,  1916,  subsequently  earned  a  few  fees  as  locum- 
tenent,  and  joined  the  R.A.M.C.  on  September  7th,  1916.  He 
has  recently  received  an  application  for  payment  of  £21,  income 
tax  assessed  on  his  earnings  as  for  the  year  1916-17. 

***  Provided  the  assessment  was  made  by  April  5th,  1920,  the 
tax  is  legally  recoverable.  But  it  may  be  assumed  that  the 
authorities  would  be  willing  to  make  any  adjustment  necessary 
to  bring  the  amount  down  to  a  proper  figure.  “  R.  W.  S.  C.” 
should  therefore  ask  for  full  particulars  as  to  the  precise  amount 
of  income  assessed  and  supply  a  statement  of  the  fees  earned  by 
him  from  April  5th,  1916,  to  September  7th,  1916.  He  might 
also  take  steps  to  ascertain  what  was  his  assessable  military  pay 
and  what  allowances  were  made  to  him  when  that  was  assessed 
to  tax,  as  there  may  be  some  balance  of  allowances  to  be  set 
against  the  assessment  on  the  civil  earnings. 

“Senex”  is  in  receipt  of  retired  pay  from  the  Government  and 
income  from  various  taxed  and  untaxed  sources.  He  has  been 
medically  advised  to  reside  on  the  Continent,  and  inquires  what 
abatement  he  would  receive  if  he  left  the  United  Kingdom  and 
established  his  ordinary  residence  abroad. 

***  He  would  be  entitled  to  exemption  from  tax  on  income  not 
arising  from  this  country  and  on  interest  from  most  of  the  war 
issues — for  example,  5  per  cent.  War  Loan.  On  the  other  hand, 
the  allowances  which  he  receives  at  present  would  be  restricted 
to  the  proportion  which  his  liable  income  would  then  bear  to  his 
total  income. 

“  A.  B.”  has  an  income  of  £500  a  year,  all  of  which  is  taxed  at  its 
source.  How  will  he  benefit  by  the  £225  allowed  him? 

***  Taking  the  year  1922-23  as  an  example,  he  is  entitled  to 
repayment  of 

£225  at  5s . £56  5  0 

£225  at  2s.  6d .  .  ...  £28  2  6 


Dr.  Heywood  Smith  (Chichester)  writes  with  reference  to  t 
discussion  on  the  legal  period  of  gestation  before  the  Medi 
Legal  Society  on  April  17th  (British  Medical  Journal,  A; 
21st,  p.  691):  Is  not  the  menstrual  cycle  the  determining  fao 
in  the  calculation  of  the  commencement  of  labour?  I  used 
calculate  for  my  patients  that  labour  was  due  at  the  beginni 
of  the  tenth  “period,”  reckoned  from  the  first  day  of  the  1 
menstruation,  and  it  usually  proved  correct  within  a  week.  1 
instance,  if  the  last  “  period”  began  on  January  1st,  labour  v 
due  on  September  10th,  and  would  probably  take  place  bef 
the  17th.  May  I  draw  attention  to  a  mistake  that  is  1 
infrequently  made  by  authors  of  communications  in  us 
the  word  “pubis”  instead  of  “pubes”?  “Pubis”  is 
genitive  case. 

Cupping. 

Dr.  J.  R.  Keith  (Driffield)  writes :  In  the  interesting  comnm 
cations  which  have  appeared  recently  in  the  Journal  w 
regard  to  cupping  I  see  no  reference  to  a  very  effective  and  ei 
method  of  carrying  it  out— namely,  the  vacuum  glasses  wh 
have  been  devised  by  A.  Bier  and  R.  Kiapp  for  the  treatment 
various  inflammatory  conditions.  These  glasses,  which  w 
originally  manufactured  by  Eschbaum  of  Bonn,  may  now 
obtained  from  makers  of  surgical  instruments  in  this  coum 
A  convenient  glass  to  use  is  one  2|  inches  in  diameter,  whi 
held  in  position  by  an  assistant,  is  exhausted  by  the  operai 
by  means  of  a  suction  pump  which  is  connected  with  thegl 
by  a  short  piece  of  rubber  tubing. 

Correction. 

Dr.  D.  Montague  B.  Snell  calls  attention  to  an  error  in 
qualifications  printed  after  his  name  in  the  Journal  of  May  1 
(p.  809  and  Contents  page).  For  M.R.C.P.  read  L.R.C.P. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colie; 
and  of  vacant  resident  and  other  appointments  at  hospit 
will  be  found  at  pages  30,  31,  34,  35,  and  36  of  our  advertisem 
columns,  and  advertisements  as  to  partnerships,  assistantsn 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisem 
columns  appears  in  the  Supplement  at  page  207. 


£84  7  6 

He  can  claim  repayment  of  this  amount  through  the  inspector 
of  taxes  for  the  town  in  which  he  resides,  on  the  usual  official 
form  of  claim  which  the  inspector  will  supply  on  request. 


LETTERS.  NOTES.  ETC. 


Treatment  of  Diabetes. 

Dr.  C.  Muthu  (Mendip  Hills  Sanatorium)  writes  :  I  am  glad  Dr. 
Cammidge,  in  your  issue  of  May  5th  (p.  787),  has  raised  a  note  of 
warning  with  regard  to  “  optimistic  forecasts  ”  of  insulin  in  the 
treatment  of  diabetes.  May  I  relate  my  experience  during  my 
l'ecent  visit  to  India  ?  I  had  the  privilege  of  seeing  and  examining 
5  cases  of  diabetes  in  different  parts  of  India  which  were  cured 
by  simple  fasting.  One  of  these  cases  was  a  medical  man  prac¬ 
tising  in  Nepal,  who  fasted  the  first  week,  taking  nothing  but 
butter  milk,  and  during  the  second,  third,  and  fourth  weeks 
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idence  derived  from  experimental  and  clinical  work  on 
■  subject  of  rickets  lias  accumulated  so  greatly  during 
ent  years  that  we  are  now  in  a  position  to  review  in 
isonable  perspective  many  of  the  rival  theories  which 
m  time  to  time  have  been  advanced  to  explain  both  its 
alogy  and  its  pathogenesis. 

There  is  scarcely  any  element  in  the  food  which,  at  one 
ie  or  another,  from  the  days  of  Clisson  (1650)  down- 
rds,  has  not  been  incriminated  as  the  guilty  factor  in 
:*  causation — sometimes  on  the  grounds  of  excess,  some- 
les  on  the  grounds  of  default.  Further,  apart  from 
d  causes,  there  are  few  factors  in  the  general  hygienic 
/iroiiment — whether  connected  with  bad  housing,  with 
lfinement,  with  infection,  with  want  of  exercise,  or  with 
nt  of  light — which  have  not  been  regarded  by  one  or 
ler  authority  as  having  an  important  bearing  on  the 
ologv.  During  the  recent  renaissance  of  interest  in 
>se  sides  of  the  subject  there  has  been  a  distinct  ten- 
icv  for  investigators  to  range  themselves  definitely 
her  on  the  side  of  the  dietetic  theory  or  on  that  of  the 
dronniental  explanation;  but  the  deeper  each  party 
ibes  into  the  problem  the  greater  are  the  concessions 
tich  it  is  compelled  to  make  to  the  claims  of  the  other, 
that  wdiat  appeared  quite  a  short  time  ago  to  be  a 
irp  line  of  demarcation  between  the  two  standpoints  has 
iv  become  an  ill-defined  neutral  zone. 

[  do  not  think  that  at  the  present  moment  any  impartial 
rson  who  has  at  all  followed  the  recent  controversy 
uld  question  the  general  truth  of  any  of  the  hypotheses 
ich  have  been  formulated  by  either  of  the  rival  parties, 
body,  I  believe,  has  any  doubt  that  Mellanby  is  correct 
his  view  that  the  fat-soluble  “  A  ”  factor  plays  an 
portant  part  both  in  the  cure  and  prevention  of  the 
I  ease.  Neither  do  I  think  he  ivould  quarrel  with  the 
im  made  by  Findlay  and  others  that  housing  conditions, 
lfinement,  and  want  of  exercise  have  a  share  in  the 
lology;  nor  with  Buehholz  (1904),  Chick,  Hume,  and 
ickay  (1922),  in  their  belief  that  ultra-violet  rays  have 
;h  a  prophylactic  and  a  curative  influence  on  the  rachitic 
uiges  in  bone ;  nor  wfith  Noel  Paton  in  his  view  that 
'  ection  also  plays  a  part ;  nor,  for  the  matter  of  that, 
uld  he  dispute  the  possibility  of  carbohydrate  excess 
abagliati  and  Hutchison),  or  protein  deficiency  (Henry), 
defects  of  balance  with  respect  to  calcium  or  phosphorus, 

!  any  other  of  the  constituents  of  the  food  being  con- 
i  ned  in  the  causation  of  the  rickety  syndrome.  I  think 
1  would  not  be  overstating  the  case  to  say  that  at  the 
'sent  time  most  reasonable  people  are  agreed  that  there 
not  any  single  cause  of  the  disease,  but  there  are  many 
ssible  contributory  factors  which  may  exist  in  a  great 
riety  of  combinations. 

if,  however,  there  is  agreement  as  to  the  multiplicity 
these  remote  or  contributory  causes,  there  is  absolutely 
unanimity  of  opinion  as  to  the  causa  vera  or  the 
act  pathological  process  which  can  explain  liowr  it  is 
at  the  same  end-result  can  be  reached  by  so  many 
kites.  Some  authorities  have  regarded  some  disturbance 
calcium  metabolism  or  some  faulty  relationship  betwreen 
e  phosphorus  and  calcium  balance  as  the  common  point 
which  all  these  convergent  paths  meet,  and  many  pains- 
|  king  investigations  have  been  carried  out  by  Stheeman, 

;  ‘ss,  McCollum,  and  others  to  estimate  the  exact  composi- 
'  >n  of  the  blood  in  respect  of  these  elements  under  normal 
d  rickety  conditions.  Although  there  appears  to  be  a 
;  stinct  tendency  for  both  the  calcium  and  phosphorus 
j  ntent  to  showr  a  noticeable  diminution  in  cases  of  active 
jpkets,  and  especially  in  the  extreme  phases  of  tetany 
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and  other  spasmophilic  conditions,  this  result  is  bv  no  means 
universal,  and  in  certain  cases  the  amount  of  calcium  at 
least  may  be  actually  increased.  The  comparative  fruit¬ 
lessness  of  such  lines  of  research  is  explicable  on  several 
grounds.  In  the  first  place,  it  does  not  follow  that  because 
the  blood  has  a  normal  calcium  content  the  whole  of  it, 
or  any  considerable  part  of  it,  is  available  either  for  bone 
building  purposes  or  for  the  neutralization  of  acid  bodies, 
which,  according  to  Hamilton  and  Tobler,  are  the  impor¬ 
tant  functions  of  calcium  in  the  metabolic  processes  of  the 
body.  Varying  proportions  of  such  calcium  may  be,  so  to 
speak,  “  dead,”  having  served  their  purpose  in  the 
economy;  little  of  this  base  may  be  in  an  ionic  state  and 
serviceable  for  either  purpose,  especially  for  the  purpose  of 
neutralization.  In  accordance  wTitli  this  view,  whether  a 
large  or  a  small  amount  of  calcium  is  present  in  the  blood 
will  depend  largely  on  the  efficiency  of  the  excretory 
processes  in  eliminating  “  dead  ”  calcium  either  in  the 
urine  or  in  the  faeces,  and  the  amount  present  is  no  index 
of  the  available  supply.  Further  than  this,  there  are 
several  automatic  mechanisms  for  maintaining  the  calcium 
content  of  the  blood  at  a  constant  and  normal  level. 
Hence  estimations  of  the  amount  of  calcium  present  in  the 
blood  do  not  afford  a  reliable  index  of  the  amount  of 
Calcium  available  in  the  whole  body,  either  for  the  pur¬ 
poses  of  bone  formation  or  for  the  neutralization  of  acid 
bodies — the  question  of  depots  comes  into  consideration. 

Dr.  Bengt  Hamilton1  has  calculated  that  the  total 
amount  of  calcium  required  for  the  purposes  of  internal 
metabolism  in  the  infant — that  is  to  say,  for  the  neutraliza¬ 
tion  of  acid  radicals— is  about  0.200  gram  in  the  twenty- 
four  hours,  and  that  unless  this  amount  is  afforded  as 
income  in  the  food  or  can  be  spared  from  the  blood  leseives 
the  deficit  must  be  made  good  by  borrowing  from  the 
calcium  depots  of  the  body — that  is,  mainly  from  the  bones 
themselves.  Hamilton  points  to  the  interesting  fact  that 
at  birth  there  are  wide  fluctuations  in  the  amount  of  these 
reserves,  and  that  the  latter  are  generally  stored  up  during 
the  final  two  months  of  intrauterine  life — an  explanation 
wdiieli  helps  us  to  understand  why  premature  infants  are 
liable  to  develop  symptoms  of  rickets  at  a  very  much 
earlier  date  than  is  usual  in  the  case  of  full-term  infants. 

We  know  that  in  rickets,  and  indeed  in  conditions 
antecedent  to  the  development  of  its  manifest  symptoms, 
there  is  always  an  increased  output  of  calcium,  mainly  in 
the  faeces,  and  to  a  lesser  .extent  in  the  urine,  and  that 
this,  in  conjunction  with  the  general  depletion  of  the  total 
calcium  content  of  the  body,  is  the  most  striking  and 
constant  factor  in  the  pathology  of  the'' disease.  No  theory 
of  the  pathogenesis  of  rickets  can  be  satisfactory  which 
does  not  offer"  an  explanation  of  these  phenomena. 

If,  as  Hamilton  and  Tobler  maintain,  the  chief  function 
of  calcium  in  internal  metabolism  is  to  neutralize  acid 
bodies,  and  that  new  bone  will  not  receive  the  required 
quantity  of  this  base  until  such  vital  needs  have  been 
satisfied,  it  seems  probable  that  the  solution  to  the  problem 
will  be  found  in  discovering  some  common  cause  in  all 
cases  of  rickets  for  an  existing  shortage  of  this  base.  An 
income  of  calcium  which  may  be  adequate  for  the  neutral¬ 
ization  of  a  normal  production  of  acid  bodies  may  be 
quite  insufficient  if  the  latter  are  produced  in  excess.  If, 
therefore,  among  all  the  etiological  factors  of  rickets  we 
could  find  some  common  explanation  of  excessive  acid 
production,  or  some  common  reason  for  default  of  calcium, 
we  should  have  at  least  a  logical  basis  of  the  pathogenesis, 
and  we  could  then  understand  why  on  the  same  dietary 
one  child  will  become  rachitic  and  another  remain  in 
health,  and  also  why,  under  similar  conditions  of  environ¬ 
ment, ’one  child  may  develop  symptoms  of  rickets  while 
another  may  show  none.  I  feel  convinced  that  we  can 
find  in  all  cases  of  rickets,  from  whatsoever  cause  arising, 
definite  reasons  for  explaining  either  an  excessive  acid 
production  or  a  relative  shortage  of  calcium—in  othei 
words,  some  definite  disturbance  of  their  normal  iclat.on- 
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oxidized  and  energy-free  end-products — in  other  words,  in 
the  form  of  carbonic  acid  gas,  urea,  and  water.  In  prac¬ 
tice,  however,  there  will  always  be  some  waste — that  is, 
some  products  of  incomplete  combustion  which  will  be 
represented  in  part  at  least  by  acid  bodies  of  larger 
molecular  size  than  C02.  Such  acid  bodies,  unlike  COn. 
cannot  be  removed  from  the  body  without  loss  of  the 
mineral  bases  which  are  required  for  their  neutralization. 
This  inevitable  loss,  in  the  case  of  babies,  as  far  as 
calcium  itself  is  concerned,  is  represented  by  0.200  gram 
in  the  twenty-four  hours — that  is  to  say,  if  Hamilton’s 
figures  can  be  relied  upon  as  accurately  representing  the 
irreducible  minimum.  In  addition  to  this  there  will,  of 
course,  be  a  corresponding  depletion  of  other  mineral  bases 
such  as  sodium,  potassium,  ammonium,  iron,  and  mag¬ 
nesium.  When,  however,  large  amounts  of  acid  are  pro¬ 
duced,  correspondingly  large  quantities  of  calcium,  as  well 
as  of  other  elements,  will  be  requisitioned,  and  if  they  are 
not  forthcoming  in  the  food  they  must  be  withdrawn  from 
the  reserve  depots. 

If  excess  of  food — that  is  to  say,  any  amount  over  and 
above  the  existing  physiological  requirements — is  consumed, 
there  will  be  a  corresponding  increase  in  the  production 
of  acid  bodies,  and  I  propose  now  to  explain  how  it  is  that 
all  the  known  etiological  factors  in  the  production  of 
rickets  may  lead  to  some  disturbance  of  balance  between 
the  intake  and  output  of  energy. 

The  degree  to  which  food  consumed  can  be  utilized  in 
the  body  will  naturally  depend  either  on  the  amount  of 


depressed  by  deprivation  of  the  essential  stimuli,  and  t 
appetite  still  remains.  The  only  possible  alternatives 
carbon  dioxide  production  are  i  (1)  storage,  (2)  n0i 
combustion,  or  (3)  semi-combustion  of  the  food  consume 
The  limits  of  storage  are  restricted,  nomcombustu 
means  albuminuria  and  glycosuria,  while  semi-combustt 
means  the  production  of  the  intermediate  products 
metabolism,  most  of  which  are  acid  bodies  which  requi 
neutralization. 

It  will  be  noted  that  most  of  the  etiological  factors 
rickets  are  also  depressants  of  metabolism,  as  is  set  oi 
in  Fig.  1. 

Contrariwise  most  of  the  prophylactic  and  remodi 
measures  which  are  employed  in  the  treatment  of  ricke 
are  also  stimulants  of  metabolism,  as  shown  in  Fig. 
Consequently  I  repeat  that  the  obvious  cause  of  rickets 
a  defective  oxidation  of  the  food  consumed,  with  a  com 
quent  increased  production  of  acid  bodies  which  must  1 
neutralized  at  the  expense  of  basic  elements,  includii 
calcium.  It  may  be  argued  that  there  is  not  sufficiet 
direct  evidence  to  justify  the  acceptance  of  this  vei 
obvious  theoretical  line  of  reasoning;  to  this  I  can  on  I 
reply  that  the  most  practical  proof  of  an  excessive  piodir 
tion  of  acid  bodies  is  the  presence  of  an  excess  < 
ammonium-nitrogen  in  the  urine;  ammonium  of  all  base 
is  the  cheapest  and  most  available,  and  one  of  the  mo- 
characteristic  features  of  rickets  is  an  excess  of  ammoniui 
salts  in  the  urine,  as  has  been  shown  by  Dr.  Amy  Hodgson 
Further  proof  wTould,  I  am  quite  sure,  be  forthcoming 
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food  itself  or  on  the  jdiysiological  demand  for  its  utiliza-  I 
tion — in  other  words,  on  the  relationship  of  the  intake 
and  the  output.  Whether,  therefore,  any  particular  diet 
is  excessive  or  not  cannot  be  decided  by  arbitrary  codes  or 
diet  tables.  If  the  body  is  an  efficient  working  machine, 
and  the  output  of  energy  in  the  form  of  heat  or  work  is 
correspondingly  high,  a  liberal  diet  may  not  be  physio¬ 
logically  excessive,  whereas  with  a  defective  machine  and 
a  small  output  even  a  very  exiguous  diet  may  be  rela¬ 
tively  excessive.  The  efficiency  of  the  machine  itself  will 
depend  on  a  great  variety  of  antecedent  conditions — its 
innate  qualities,  and  the  uses  to  which  it  has  already  been 
subjected;  hence  we  can  well  understand  why  hereditary, 
ante-natal,  and  previous  environmental  conditions  play  a 
part  in  the  existing  output  of  energy,  in  the  fate  of  the 
child,  and  in  the  etiology  of  rickets.  Without  any  change 
in  the  machine  itself  the  actual  output  of  energy  will  in 
large  measure  depend  on  the  circumstances  under  which 
it  is  working — that  is  to  say,  on  the  environment  and  on 
the  stimuli  for  activity  which  the  latter  affords.  In  the 
case  of  the  child  such  stimuli  are  not  exclusively  physical ; 
many  of  them  are  of  a  psychological  character,  and  hence 
we  can  understand  how  it  is  that  such  influences  as  joy, 
pleasure,  play,  sunshine,  opportunities  for  exercise,  and 
exposure  to  fresh  air  can  be  etiological  factors  in  rickets. 

In  this  connexion  I  would  especially  direct  attention  to  the 
influence  of  cool  air  in  stimulating  metabolism.  Dr. 
Leonard  Hill  has  proved  that  the  output  of  carbon  dioxide, 
which  is  an  index  of  metabolism,  may  be  doubled  by 
exposing  the  child  to  the  open  air. 

Although  under  such  conditions  appetite  is  increased 
and  more  food  consumed,  it  may  well  be  asked  what 
happens  to  the  food  when  the  metabolic  processes  are 


the  degree  of  depletion  of  the  alkaline  reserves  of  the  bloot 
were  to  be  consistently  estimated  in  cases  of  active  rickets 
Clinically  there  is  abundant  evidence  of  such  depletion 
especially  in  the  crises  which  complicate  severe  cases  of  tin 
disease.  Theoretically  the  alkaline  treatment  of  rickets 
by  affording  substitutes  for  calcium  as  neutralizing  base: 
for  acid  products,  ought  to  be  most  efficacious;  and  so  ii 
my  experience  it  is,  but  to  be  effective  it  must  be  con 
tinuously  employed  as  long  as  acid  bodies  are  formed  ii 
excess.  Such  treatment  by  calcium  sparers  if  spasmodic 
or  intermittent  will  fail. 

Since  calcium  is  not  readily  excreted  by  the  kidneys  bin 
mainly  by  the  bowel,  we  must  search  the  faeces  for  evidence 
of  this  base  in  combination  with  acid  bodies,  and  hen 
again  we  find  the  expected  result,  for  calcium  soaps  preseni 
in  excess  are  a  striking  feature  of  the  rickety  and  pre- 
rickety  condition.  Such  soaps  may  be,  and  probably  are 
excretions  from  the  blood,  and  represent  the  defective 
oxidation  of  fats  rather  than  the  surplus  of  fat  which  has 
never  been  absorbed  and  passed  through  the  processes  ol 
internal  metabolism. 

It  is  not  always  easy  to  understand  why  all  the  kuowiij 
factors  of  rickets  impair  the  efficiency  of  the  body  as  a' 
working  machine  and  thus  limit  the  output  of  work.  Somt 
of  the  dietetic  causes  may  owe  their  results  to  the  with¬ 
holding  of  certain  elements  necessary  for  the  performance 
of  certain  special  functions.  For  instance,  iodine  starva-i 
tion  may  depress  the  metabolic  processes  by  depriving  the 
thyroid  gland  of  the  particular  element  which  is  necessary 
for  the  elaboration  of  its  specific  secretion.  On  these 
grounds  we  can  understand  how  it  is  that  certain  autho¬ 
rities  have  regarded  rickets  as  the  result  of  thyroid  defects; 
and  even  in  the  light  of  more  recent  knowledge  there 
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1,0  bo  no  reason  for  excluding  in  exceptional  cases 
iroid  from  all  participation  in  the  disease.  For  the 
secretion  is  the  great  stimulator  of  the  metabolic 

'S. 

ese  views  on  the  pathogenesis  of  rickets  are  well 
.  it  seems  illogical  to  expect  that  there  can  be  one 
the  condition;  each  case,  in  accordance  with  its 
rticular  etiology,  must  be  treated  on  specific  lines. 
Id  be  unreasonable,  for  instance,  to  expect  good 
from  treating  a  case  of  rickets  due  to  carbohydrate 
,n  the  same  basis  as  one  due  to  a  chronic  infection 
min  starvation.  The  specific  treatment  of  rickets 
the  specific  treatment  of  the  contributory  factors, 
h  the  symptomatic  treatment  of  the  resulting 
depletion  certainly  lies  in  the  adequate  supply  of 
ie  calcium  salts,  and  in  alkali  therapy, 
e  drawn  up  a  schematic  diagram  (Fig.  3)  to  show 
nmon  etiological  factors  of  rickets  in  such  a  way 
eir  contributions  to  the  common  end-result  may  be 
visualized.  These  various  factors  are  arranged  in 

ECLAMPSIA 

TACIAl  iQClTAfclllTr  I  TETANY 

XtEPLE^DNtDD  I  /AaRINuO- 
MUSCULAR.  \  /// 

WEAKNtSSJ  \  WY/ 


DON  tt> 


mvi  JTOOLS 

PM0SPUATUR1A 


AMMON  1ACAI 
UCiNt 


NtRVOUS 

RRITABILIIV 


fACU>CADClA- 
HVCCOPNvlA  VOMITING 
PrOtMA 


COll  Tvrf  -w 

OlPflLTYOC 
BHU)MATICtv« 

CSIAOBHAItwc^"  . 
SYPHILITIC  tv, .l  4/j, 
TUBIRCUCOUStvoi  *  * 


SCORBUTIC 
NEURITIC  , 
XEROPHTHALMIA, ' 

AHRIMCELGOWTU 


INCORRECT 
BALANCE. 

Oxygen  starvation 


-ioASTHic’ 
BILIARY 

,<)•/  •S'DIARRHCIA 
'  BAD  FEEDING 
^ToofRfQuENT 
>  ftEDING 
INTESTINAL 

INTOXICATION 

ADRENAL 
THYROID 
'PARATHYROID 
PANCREATIC 
PITUITARY  ; 


DEFECTIVE 
EXCRETION 

nVANT  Of  EXERCISt. 


Fig.  3. 


Like  a  vast  watershed  they  afford  their  respective 
utions  of  acid  products  to  the  common  reservoir — 
od — which  is  indicated  in  the  centre  of  the  figure, 
clinical  picture  of  any  given  case  of  rickets  must  be 
s  composite  as  the  etiological  factors  which  are 
fible  for  its  production.  The  symptoms  and  the 
1  clinical  picture  of  a  case  which  is  due  to  vitamin 
don,  or  calcium  inanition,  will  be  quite  different 
case  due  to  carbohydrate  excess  or  a  chronic  infec- 
lthough  they  may  have  certain  symptoms  in  common 
ely,  those  wnich  are  due  to  the  resulting  acidosis, 
e  almost  every  variety  of  malnutrition,  either  acting 
jr  in  combination  with  others,  can  lead  to  one  and 
me  end-result,  w'e  can  easily  understand  why  there 
en  so  much  confusion  between  the  symptoms  proper 
rickets  condition  and  those  due  to  the  contributory 
— a  confusion  which  is  really  one  between  cause  and 

oncluslon,  1  would  once  again  repeat  that  the  essen- 
usis,  or  the  causa  vera,  of  rickets  is  most  probably  a 
e  excess  of  acid  bodies  produced  in  the  system  by 
proportion  between  the  intake  and  the  output  of 
T — a  condition  which  results  either  from  an  innate 
ency  of  the  body  machine  itself,  or  from  defects  in 
1  lvironment,  the  latter  being  regarded  as  including 
lantity  and  the  quality  of  the  food  as  well  as  the 
bter  of  the  stimuli  afforded  by  the  hygienic 
hidings. 
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About  thirty  years  ago  Dr.  Suckling  of  Birmingham  was  led 
to  the  conclusion  that,  as  many  cases  complaining  of  nervous 
dyspepsia,  neurasthenia,  and  depression  had  also  mo\  able 
kidney,  there  might  be  in  these  associations  more  than  a 
casual  relationship.  His  further  investigations  convinced 
him  that  the  renal  displacement  and  the  nervous  dis¬ 
turbances  stood  in  the  relation  of  cause  and  effect.  W  hen 
my  attention  was  first  drawn  to  Dr.  Suckling’s  work,  pub¬ 
lished  in  1907,  I  had  already  seen  and  treated  many  cases 
in  the  usual  way.  In  consequence  of  the  striking  results 
disclosed  in  his  work,  I  decided  to  operate  on  all  suitable 
cases. 

'  Causation. 

Movable  kidney  may  be  classed  under  two  heads  :  (1)  acci¬ 
dental;  (2)  constitutional  or  congenital.  Cases  of  the  first 
class  are  usually  due  to  accident  or  injury  of  a  crushing 
nature,  and  are  easily  diagnosed  by  the  history  and  acute 
symptoms.  The  second  class  comprises  the  vast  majority  of 
all  cases,  varying  from  the  least  increase  of  the  normal 
mobility  to  the  complete  dislocation  of  the  organ  from  its 
anatomical  site. 

To  account  for  the  fact  that  many  more  women  than  men 
suffer  from  nephroptosis  various  explanations  have  been 
advanced — such  as  frequent  pregnancy,  loss  of  flesh,  loss 
of  intra-abdominal  pressure,  chronic  constipation,  chronic 
cough,  etc. ;  but  these  causes  do  not  account  for  more  than 
a  small  percentage  of  the  cases  I  have  seen.  I  am  convinced 
that  there  is  something  in  the  anatomical  formation  of 
women  which  is  the  primary  physical  origin  of  the  condition. 

I  suggest  that  there  is  a  congenital  or  family  defect  of  shape 
of  the  renal  pouch,  which  predisposes  to  an  easy  descent  of 
the  organ,  and  that  there  is  some  inherent  weakness  in  the 
suspensory  tissues  which  disposes  them  to  stretch  easily.  C  an 
we  deny  the  hereditary  influence,  in  tone  of  tissue,  while 
admitting  it  in  type  of  outline  of  body,  in  temperament, 
and  in  nervous  responses?  I  am  strongly  disposed  to  con¬ 
sider  the  larger  proportion  of  cases  as  directly  due  to  some 
transmitted  congenital  defect.  In  support  or  this  I  w  ould 
cite  the  instance  of  a  father  with  double  nephroptosis  and 
two  daughters  with  a  similar  condition ;  another  of  a  mother 
and  two  daughters;  and  at  least  twenty  cases  of  sisters. 
Suckling  states  that  he  has  often  found  movable  kidney  m 
children,  and  that  he  is  inclined  to  the  view'  that  it  is 
hereditary  and  congenital.  Billington  and  Pardhy  confirm 
this  observation.  . 

Voiko w  and  Dilitzin  state  that  the  paravertebral  niches 
in  which  the  kidneys  rest  are  shallower  and  more  open  below 
in  women  than  in  men.  This  observation  is  supported  by 
Morris,  who  examined  one  hundred  men  and  found  movable 
kidney  in  two  only,  and  in  a  series  of  operations  by  him  for 
this  condition  ninety-six  were  upon  women  and  only  two 
upon  men. 

In  addition  to  the  congenital  tendency  and  anatomical 
defect  in  the  formation  of  the  renal  pouch,  there  are  con¬ 
tributory  causes,  of  which  the  most  important  are  nutrition 
and  occupation.  A  large  proportion  of  my  cases  in  the 
Samaritan  Hospital  have  been  operatives  from  half-time  age. 
Inquiries  from  doctors  in  large  practices  in  other  manufac¬ 
turing  towns  confirm  my  view  that  the  too  early  employment 
of  girls  in  occupations  causing  long  standing  and  weight 
carrying  is  an  important  causative  factor.  Another  con¬ 
tributory  cause  which  has  been  suggested  is  repeated 
pregnancy,  but  I  believe  it  to  bo  a  negligible  factor,  tor 
over  50  per  cent,  of  my  cases  were  unmarried  or  non-paious, 
and  I  have  examined  many  mothers  of  large  families  am 
found  no  displacement.  Loss  of  intra-abdominal  pressme 
may  in  some  cases,  aggravate  the  condition,  but  .i .never ml* 
cause  Other  alleged  causes  are  tumours  of  the  kidney  and 
calculi  but  I  do  not  attach  much  importance  to  them  V  ore 
nephroptosis  the  result  of  accident,  physical  strain,  etc.,  we 
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should  expect  the  larger  proportion  of  cases  to  be  found  in 
them,  whereas  1  have  only  seen  it  in  ten  men  as  against 
three  hundred  women. 

Examination  of  the  Patient  for  Nephroptosis. 

Many  cases  of  nephroptosis  have  been  missed  by  examining 
the  patient  in  the  recumbent  position.  It  is  a  common 
experience  to  find  that  the  movable  organ  goes  back  on  lying 
down,  and  deep  breathing  or  coughing  may  not  cause  it  to 
descend. 

There  are  three  ways  of  examining  for  a  movable  kidney. 
The  first  and  most  important  one  is  with  the  patient 
standing,  with  back  toward  the  examiner.  The  body  being 
uncovered  from  breast  to  above  symphysis,  the  patient  is 
instructed  to  breathe  deeply,  slightly  leaning  towards  the 
side  examined.  The  thumb  of  the  right  or  left  hand, 
according  to  the  side  examined,  is  pressed  deeply  into  the 
back  below  the  last  rib,  the  fingers  grasping  the  front  of  the 
body  and  compressing  the  structures,  alternately  pressing 
and  releasing  until  all  rigidity  passes,  off.  The  kidney,  if 
movable,  can  then  be  felt ;  usually  it  slips  up  suddenly  from 
the  grasp,  and  renal  tenderness  is  generally  shown  by  the 
patient  wincing. 

In  the  second  method  the  patient  is  placed  upon  a  couch, 
in  the  sitting  position,  knees  drawn  up  and  body  slightly 
bending  forward,  and  then  examined  as  in  the  standing 
position.  In  fat  patients  it  is  often  necessary  to  try  a  third 
position.  Place  the  patient  on  right  or  left  side,  as  the  case 
may  be,  with  the  knees  drawn  high  up ;  this  causes  the 
abdominal  contents  to  fall  away  from  the  flank,  and  the 
freely  movable  kidney  can  be  palpated.  A  point  of  impor¬ 
tance  in  each  method  is  to  begin  the  compression  of  the 
anterior  wall  over  the  iliac  fossa,  gradually  ascending.  If 
this  is  not  done  one  can  easily  miss  a  kidney  low  down. 

DlFFEBENTIAL  DIAGNOSIS. 

In  my  experience  only  one  condition  has  given  any  real 
difficulty — an  elongated  right  lobe  of  the  liver.  When  this 
is  thin  and  freely  movable  it  may  easily  be  mistaken  for 
movable  kidney.  It  is,  however,  more  anterior  and  does  not 
slip  from  the  compressing  fingers  in  the  same  way  as  the 
kidney  does.  Nevertheless  pressure  upon  this  lobe  may  push 
it  backwards,  and  give  the  impression  that  it  is  a  kidney 
slipping  back  into  its  fossa.  The  two  conditions  are  often 
present  in  the  same  subject.  I  need  only  mention  tumours 
of  gall  bladder  and  ascending  colon,  and  tumours  of  kidney, 
as  possible  sources  of  error. 

A  patient  may  present  a  typical  history  and  symptoms  of 
movable  kidney,  but  on  careful  examination  no  kidney  can 
be  felt ;  on  this  account  mistakes  are  sometimes  made  and 
patients  are  told  that  there  is  no  displacement.  I  have  often 
had  to  examine  several  times  before  finding  displacement. 

Another  difficulty  arises  where  the  kidneys  move  down¬ 
wards  and  inwards  under  the  rectus,  or  when  from  their  thin¬ 
ness  we  compress  over  them.  Another  point  to  note  is  the 
excitability  of  the  muscles  of  the  body  wall.  This  is 
especially  likely  to  arise  if  pressure  be  made  too  rapidly  or 
too  deeply.  A  further  difficulty  met  with  is  rotation  of  the 
lower  pole  inwards :  in  such  cases  we  do  not  find  displace¬ 
ment,  nor  can  we  palpate  any  portion  of  the  kidney,  but 
still  the  symptoms  definitely  point  to  mobility.  This  is 
frequent  in  the  early  stages  of  descent. 

Symptoms. 

Symptoms  may  be  classified  as  direct  or  reflex.  The 
former  comprise  intermittent  pain  in  the  small  of  the  back 
of  a  dull  aching  kind,  radiating  from  loin  to  thigh,  described 
by  some  as  dragging  and  tiring  in  character,  increased  by 
walking,  long  standing,  or  train  journeys,  inducing  a  feeling 
of  over-fatigue.  Reflex  symptoms  may  arise  in  any  organ 
supplied  by  the  autonomic  nerves. 

Complaint  may  be  made  of  violent  headaches  associated 
with  giddiness  and  disturbance  of  vision,  and  sometimes 
ending  in  violent  sickness  and  prostration.  Or  the  patient 
describes  palpitation,  shortness  of  breath,  increased  upon 
exertion,  and  sometimes  induced  by  the  effort  of  undressing, 
but  commencing  after  lying  down.  There  is  a  small  rapid 
pulse,  with  low  blood  pressure,  and  a  mildly  cyanotic  appear¬ 
ance  in  face  and  lips,  as  if  there  were  vasomotor  disturbance. 
Again,  the  history  may  be  one  of  chronic  indigestion,  sick¬ 


ness,  vomiting,  in  some  cases  haematemesis,  discomfort 
meals,  giddy  atacks,  with  sallow  skin  and  tired  appear 
Rarely  is  there  any  local  tenderness  in  the  region  o 
stomach.  Or  there  is  a  feeling  of  sickness  and  giddim 
getting  into  the  erect  position  after  a  night’s  rest, 
symptom  is  very  significant  when  it  occurs  in  a  young 
ject.  It  appears  to  be  due  to  the  sudden  descent  froi 
pouch  of  one  or  both  organs.  Similar  attacks  are  coi 
after  any  form  of  energetic  physical  exertion. 

In  another  case  the  story  may  be  one  of  interim; 
diarrhoea  with  colicky  pains,  and  evident  tenderness  ii 
caecal  region,  distension  in  the  lower  abdomen,  a  feeli 
weight  and  heaviness,  and  great  discomfort.  Later  on  r 
may  ensue.  Or,  again,  the  patient  may  complain  of  fret 
micturition,  day  or  night,  often  both,  and  sometimes  ha 
turia,  but  there  is  no  pus  in  the  urine,  no  albumin,  no 
of  gravel,  only  an  increase  in  mucus.  The  normal  qua 
of  urine  may  not  be  increased  in  twenty-four  hours, 
generally  the  specific  gravity  is  low.  Many  of  these 
end  with  contracted  bladder.  In  some  cases  the  amouj 
urine  secreted  during  the  daytime  is  diminished,  tli 
there  is  no  irritation,  but,  after  retiring,  there  is  fret 
necessity  to  empty  the  bladder.  This,  I  believe,  is  th 
recession  of  the  kidney,  which,  in  the  recumbent  posi 
functions  more  actively  when  relieved  from  the  inhibj 
effect  caused  by  descent. 

We  come  next  to  that  class  of  cases  where  the  symp 
are  referable  to  the  female  generative  organs.  The  j 
Goelet  of  New  York  was  one  of  the  first  to  call  attontii 
the  reflex  effect  of  nephroptosis  upon  the  uterus  and  ovs 
The  conditions  he  enumerated  as  provoked  by  mov 
kidney  were :  ovarian  congestion  due  to  interference 
the  ovarian  vein;  dysmenorrhoea,  due  to  congestio 
ovaries;  profuse  leucorrhoea;  and  endometritis.  M< 
rhagia  and  metrorrhagia  are  undoubtedly  increased  by1 
condition,  and  premenstrual  headache  is  often  int 
Amenorrhoea  is  sometimes  present,  and  uterine  clisp 
ment  is  a  frequent  concomitant.  I  am  satisfied  that  i 
cases  of  chronic  pelvic  symptoms,  where  there  is  no  evid 
of  a  local  pathological  condition,  we  should  examine  the  1 
region  for  mobility  repeatedly  if  necessary. 

Then  we  come  to  those  cases  with  acute  abdominal 
and  vomiting,  profuse  sweating,  pain  in  abdomen,  am 
the  signs  of  shock — “  Dietl’s  crisis  ” — sometimes  diagr! 
as  due  to  acute  appendix,  acute  gall  stones,  renal  eoli 
calculus.  Lastly,  I  would  draw  attention  to  the  fact 
many  of  these  cases  of  nephroptosis  have  chronic  irrit; 
of  the  appendix,  and  that  it  is  not  uncommon  for 
appendix  to  be  removed,  but  without  benefit.  Conver 
the  kidney  may  be  fixed  and  a  diseased  appendix  left, 
coexisting  condition  is  a  sequel  to  the  dropped  right  kii 
producing  irritation  by  its  descent  behind  the  caecum. 

Many  cases  of  nephroptosis  are  treated  for  neurastlnl 
dyspepsia,  and  vague  neuralgias,  with  little  or  no  sue 
Closer  investigation  would  reveal  that  the  symptoms  j 
secondary  to  and  dependent  upon  renal  displacement. 

The  Nervous  System. 

The  autonomic  nervous  system  comprises  the  sympatl 
and  parasympathetic;  speaking  generally  of  their  functij 
it  may  be  said  that  wdien  the  sympathetic  and  p 
sympathetic  are  distributed  to  the  same  structure  ij 
actions  are  antagonistic.  As  Cannon  graphically  put 
the  parasympathetic  serves  for  bodily  conservation,  as 
in  its  action  on  the  pupil,  which  it  contracts  to  save 
retina  from  the  excessive  effects  of  light.  By  slowing 
heart  rate  it  gives  the  heart  muscle  longer  periods  of  1 
by  jiroviding  the  flow  of  saliva  and  gastric  juice,  am 
supplying  the  muscle  tone  necessary  for  contraction  of 
alimentary  canal,  it  is  essential  to  digestion.  The 
pathetic  activates  the  body  for  struggle.  It  dilates  the  ] 
to  receive  more  light  and  stimulates  the  heart  to  beat  J 
quickly  to  supply  blood  to  the  muscles.  It  contracts ; 
blood  vessels  in  the  visceral  area  and  inhibits  the  funet 
of  the  digestive  organs. 

Should  the  sympathetic  be  stimulated  to  overaction  in 
of  its  branches  we  should  naturally  expect  disturbance  pfj| 
ordered  function  of  the  gland  or  organ  it  governs.  I{f 
stimulation  be  more  or  less  continuous  there  will  be  cm 
tiered  in  those  nerve  tracts  a  special  susceptibility  to 
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lation,  and  consequently  an  increased  liability  to  over- 
]f  we  remember  the  distribution  of  the  sympathetic 
with  its  numerous  ganglia  or  exchanges  acting  as  dis¬ 
ing  centres,  we  can  comprehend  that  stimulation 
ed  at  one  point  may  be  passed  along  from  the  first 
ing  station  to  some  other  exchange  centre,  and  produce 
•bance  of  the  function  of  another  gland  or  organ 
e  from  the  point  of  stimulation.  This  action  may  be 
n  reflex  vomiting  of  early  gestation,  in  unilateral  renal 
us  producing  a  pain  in  the  other  kidney,  or  in  spasm 
;  pylorus  in  appendix  disease.  Sir  James  Mackenzie’s 
igations  show  that  the  majority  of  symptoms  of  disease 
isturbances  of  normal  reflexes,  and  give  support  to  my 
that  abnormal  stimulation  of  the  renal  nerves  is  trans- 
d  to  the  proximal  ganglia,  and,  passing  through  the 
,Ses  therein,  sends  out  radiation  impulses  which  affect 
structures  and  organs.  I  believe  that  in  this  way  a 
ble  kidney,  by  tugging  upon  its  pedicle,  sets  up  irrita- 
in  the  nerve,  which  is  transmitted  to  the  proximal 
ion,  and  that  through  the  synapses  therein  the  irrita- 
s  passed  either  upwards  or  downwards  or  both,  through 
ganglia,  thus  calling  into  action,  or  overaction,  the 
.  supply  to  the  stomach,  bladder,  heart,  or  any  structure 
oiled  by  the  autonomic  nerves,  producing  in  one  case 
ition,  in  another  irritation,  and  in  a  third  palpitation, 
this  mechanism  of  transmission  and  radiation  of  stimuli 

I  makes  possible  the  comprehension  of  the  numerous 
Varied  symptoms  arising  from  dropped  kidney.  It  has 

shown, '  moreover,  that  stimulation  can  be  carried  to 
xtent  of  causing  pathological  changes  in  nerve  tissue. 
Idon  Brown  says : 

he  sympathetic  response  may  be  so  dissociated,  perverted,  or 
lged  as  to  produce  through  the  thyroid,  Graves’s  disease, 
gh  the  pituitary,  diabetes  insipidus,  and  through  the  pancreas 
ther  endocrine  organs,  excessive  mobilization  of  sugar,  which 
j  first  stage  of  diabetes.  It  may  disorganize  digestion  by 
ag  spasm,  by  producing  atony  in  stomach  and  bowel,  and 
ting  the  secretion  of  gastric  juices,  etc.” 

need  only  continue  the  irritation  for  sufficient  time  and 
must  ultimately  follow  a  complete  breakdown  in  the 
al  responses.  As  Jelliffe  puts  it,  “  after  years  of  mal- 
stment  permanent  changes  result,  and  a  vicious  circle  is 
lished  in  which  cause  and  effect  are  inextricably  inter- 

II  in  their  general  result.”  Timme,  by  a  series  of 
I’iments  on  the  nerves  of  the  stomach,  has  demonstrated 
lossibility  of  unbalanced  action  in  them,  and  has  also 
n  that  such  unbalanced  actions  are  constantly  brought 
operation  by  mechanical  factors,  toxins,  hormones,  and 
lental  stimuli. 

3  thus  realize  the  importance  of  the  perfect  balance  of 
;>  two  divisions  of  the  autonomic  nerves  to  the  health  of 
individual.  We  are  cognizant  of  many  factors  which 
irb  their  normal  harmony,  and,  though  not  yet  generally 
;nized,  I  believe  movable  kidney  is  one  of  the  most 
irtant  of  these  factors,  even  in  the  early  stages  of 
mt.  Chronic  recurrent  overstimulation  of  the  nervous 
lanism,  whether  from  constant  tugging  as  in  movable 
ey,  or  chemical  as  in  retained  products  of  excretion, 
uces  permanent  changes  in  the  nerves  and  ganglia, 
lese  factors  have  an  important  bearing  upon  treatment, 
t  will  be  obvious  that  the  sooner  disturbing  causes  are 
ected  the  better  for  the  patient,  and,  conversely,  that  in 
-standing  cases  changes  may  have  taken  place  which 
tot  be  cured,  either  by  palliative  or  operative  treatment. 

Suprarenal  Glands. 
nephroptosis,  as  can  be  demonstrated  at  operation,  the 
arenal  glands  are  pulled  down  along  with  the  kidney 
there  must  be  some  interference  with  the  circulation, 
equent  upon  stretching  of  their  vessels.  I  wish  to 
hasize  the  importance  of  this  point,  for  it  has  been  shown 
the  blood  supplied  to  these  organs  is  proportionately 
;  iter  than  to  any  other  organ  in  the  body,  and  that  they 
ume  proportionately  more  oxygen.  This  consumption  is 
.  eased  threefold  during  a  rise  in  blood  pressure  produced 
he  action  of  adrenaline.  The  chromaffin  cells  forming 
medulla  of  the  gland  secrete  adrenaline,  and  the  action 
ulrenaline  is  to  activate  the  sympathetic.  It  is  also 
[wn  that  adrenaline  has  an  effect  upon  the  glycogenic 
•tions  of  the  liver,  increasing  the  blood  sugar  content 
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which  is  necessary  to  supply  the  muscles  of  the  body  with 
energy.  Excessive  stimulation  through  tcmpoiaiy  conges¬ 
tion  caused  by  increased  movement  in  the  early  stages  of 
nephroptosis  may  produce  an  increased  output  of  adrenaline, 
and  as  this  is  the  hormone  for  activation  of  the  sympathetic, 
this  may  be  an  explanation  of  the  severe  headache,  rapid 
action  of  the  heart,  and  increased  blood  pressure,  which  are 
common  symptoms  in  renal  ptosis. 

On  the  other  hand,  any  reduction  of  the  amount  of  blood 
passing  through  the  glands,  as  may  arise  in  stretching  of 
the  vessels,  thereby  contracting  the  lumen,  would  reduce  the 
output  of  adrenaline,  or  the  same  result  may  follow  exliaus- 
tion  after  a  period  of  overaction.  This  would  diminish  the 
production  of  blood  sugar,  which  would  affect  the  muscles 
by  reducing  their  pabulum,  and  consequently  engender  a 
state  of  fatigue  and  exhaustion,  which  is  a  well  known 
symptom  of  liypo-adrenalism — a  very  common  sequel  in 
chronic  cases  of  nephroptosis.  As  the  amount  of  adrenaline 
present  in  the  blood  under  normal  conditions  is  equal  to  a 
dilution  of  one  in  twenty  millions,  a  slight  increase  or 
diminution  in  secretion  will  very  seriously  affect  the  action 
of  the  sympathetic  and  the  musculature.  The  whole  range 
of  the  chemical  action  of  adrenaline  has  not  yet  been  physio¬ 
logically  determined,  but  enough  is  known  to  justify  our 
conclusion  that  variation  in  adrenaline  output  is  an 
important  factor  in  the  symptomatology  of  nephroptosis. 

Toxaemia. 

Toxaemia,  I  believe,  only  becomes  operative  when  the 
kidney  has  become  so  displaced  as  to  interfere  with  the 
normal  circulation  and  proper  drainage  through  the  ureter. 
The  later  effects  of  displacement  are,  first,  obstruction  to 
return  of  blood  through  the  veins,  increased  size  of  gland, 
and  hyperaemic  congestion  caused  by  descent  and  inward 
rotation  of  the  lower  pole.  Secondly,  obstruction  of  the 
ureter,  with  intermittent  back  pressure,  resulting  m  dilata¬ 
tion  of  the  pelvis  of  the  kidney,  widened  calyces,  and 
flattened  pyramids.  There  is  consequently  a  reduced  excre¬ 
tion  of  urine,  particularly  during  the  daytime,  with  lowered 
specific  gravity,  causing  retention  of  poisons.  Continued 
mild  auto-intoxication  will  in  time  reduce  the  vital  poweis  ot 
the  strongest,  and  this  is  particularly  the  case  if  the  primary 
cause  lies  in  an  organ  of  elimination  such  as  the  kidney. 
This  is  well  shown  in  chronic  Bright’s  disease,  or  in  lethargic 
colon  or  in  chronic  infection,  as  in  antrum,  nose,  or  throat. 
Suckling  thought  that  most  of  the  nervous  symptoms  of 
movable  kidney  (neurasthenia,  melancholia,  and  insanity) 
were  due  to  toxic  products  retained  in  the  blood.  In  my 
opinion,  however,  the  cardinal  symptoms  in  the  early  stages 
of  nephroptosis  are  due  to  nerve  irritation  and  suprarenal 
instability.  We  need  not,  however,  be  surprised  to  find  a 
moderate  diminution  of  renal  excretion  producing  many 
complex  symptoms,  among  which  not  the  least  are  changes 
in  the  functional  integrity  of  the  higher  levels  of  cerebration, 
including,  according  to  Suckling  and  Billington,  acute  mania 
and  melancholy.  9 

Treatment. 

The  opinions  of  physicians  and  surgeons  have  been 
variously  expressed,  some  holding  the  view  that  a  two 
months’  rest  in  bed  will  do  all  that  is  required ;  others  that 
a  well  made  corset  fitted  with  pads  will  effect  a  cure ;  and  yet 
others  that  in  most  cases  no  treatment  is  necessary.  This 
divergence  of  view  may  have  arisen  as  a  consequence  of 
unsatisfactory  methods  of  treatment.  One  cause  of  unsatis¬ 
factory  results  in  surgical  treatment  has  been  imperfect 
method  and  technique.  This  has  led  conscientious  surgeons 
to  declare  that  the  results  of  operation  do  not  justify  its 
general  use.  Failure  to  obtain  good  results  is  frequently 
due  to  a  second  movable  kidney,  which  has  been  overlooked 
being  apparently  less  mobile,  or  considered  unlikely  to  affect 
the  symptoms.  The  left  kidney  often  gives  the  impression 
that  it  is  not  freely  movable,  whereas  I  have  been  astonished 

at  the  extent  of  mobility  disclosed  when  the  left  loin  was 
at  tne  extent  j  at  stress  upon  the  omission 

tffix  the  le'ftkidney  as  the  explanation  of  operative  failure 
to  hx  tne  iert  ^  surgeons  recognize  the  frequency  of 

m  many  cases.  and  operate  on  both  sides,  1  am  con- 

SUblAhat  the  value’ of  nephropexy  will  be  as  well  established 
LTat  ofappentoitom/  1  f  1  find  any  mobility  on  the  left 
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side,  however  slight,  I  now  invariably  fix  both  sides  at  the 
same  time. 

Another  cause  of  incomplete  cure  is  fixation  too  low  in 
the  loin,  so  that  the  kidney  is  at  an  abnormal  angle  in 
relation  to  the  ureter.  This  interferes  with  proper  drainage, 
and  places  the  kidney  in  the  angle  of  flexion  of  the  body 
which  is  often  the  cause  of  continued  symptoms. 

After  fifteen  years  of  careful  study  of  over  three  hundred 
cases,  and  fitting  and  adapting  various  kinds  of  belts  upon 
some  two  hundred,  I  am  compelled  to  state  that  I  have  never 


once  seen  a  cure  arising  from  their  use.  There  has  never 


been  invented  a  belt  capable  of  keeping  a  dropped  kidney 
in  its  place,  which  could  be  tolerated  by  the  patient.  Its 
pressure  would  ulcerate  the  skin  in  less  than  a  week. 

Operation,  properly  performed,  is  the  only  means  whereby 
those  who  suffer  from  the  effects  of  nephroptosis  can  be 
effectually  cured.  In  1910  Mr.  Billingfcon  published  his  book 
giving  the  results  of  his  work  on  the  surgical  side.  His  cases 
number  hundreds,  and  the  results  leave  no  room  for  doubt  as 
to  the  best  method  of  treatment.  Since  that  time  he  has 
operated  upon  many  more,  and  has  placed  the  surgical  treat¬ 
ment  of  dropped  kidney  outside  the  realm  of  question  or 
doubt.  1  fail  to  comprehend  the  teaching  which,  while  recom¬ 
mending  operation  on  hernia,  displaced  uteri,  varicocele,  and 
various  abdominal  conditions  causing  reflex  dyspepsia,  such 
as  ileal  kinks,  intestinal  bands,  and  chronic  appendix,  yet 
hesitates  to  deal  with  dislocated  organs  of  such  importance 
as  the  kidnevs  on  similar  lines. 


Method  of  Operation. 

It  was  not  until  Mr.  Fullerton  of  Belfast  published  his 
method  that  nephropexy  was  placed  upon  a  sound  mechanical 
basis.  Since  its  publication  I  have  practised  his  method 
with  slight  modification.  Formerly  I  used  the  oblique 
incision  parallel  with  the  last  rib  and  about  a  fingerbreadth 
below,  carrying  it  forward  through  the  external  and  internal 
oblique  muscles,  exposing  the  lumbar  fascia.  This  method 
damaged  the  important  muscles  of  the  back  and  side,  and 
I  now  use  the  almost  vertical  incision  recommended  by 
Edebohls  and  divide  the  lumbar  fascia  transversely;  the 
opening,  which  can  be  pulled  apart,  allows  the  bulging  of 
perirenal  capsule  and  fat.  The  capsule  should  be  thoroughly 
separated  from  the  muscles  behind,  and  then  clipped  through 
deep  in,  and  stripped  off  the  kidney  with  the  contained  fat 
and  pushed  deep  into  the  wound  and  left  there.  The  kidney- 
tan  then  be  lifted  out  quite  easily  and  all  adhesions  in  what¬ 
ever  part  divided,  paying  particular  attention  to  a  strong 
band  of  tissue  passing  down  from  the  lower  pole  of  the  kidney 
— the  so-called  reno-colic  ligament.  The  ureter  and  the  pelvis 
of  the  kidney  should  be  cleared  of  all  fat  and  bands,  if  any. 
Care  should  be  taken  to  avoid  any  aberrant  artery  or  vein  ; 
these  1  leave  alone,  unless  they  definitely  hold  the  kidney 
down,  but  this  is  not  usual. 

The  operation  as  designed  by  Mr.  Fullerton  consists  of 
raising  a  tongue-shaped  flap  of  capsule  from  the  back  of  the 
kidney,  passing  this  through  the  external  arcuate  ligament, 
am?  drawing  the  kidney  up  into  position  and  stitching  the 
suspension  flap  to  the  capsule  below.  Billington  and  Pardhy 
bring  the  flap  over  the  last  rib.  The  merit  of  this  plan  is 
that  the  kidney  can  be  got  higher  up,  according  to  the  length 
of  flap.  I11  addition  to  this  I  follow  the  plan  of  Mr. 
Billington  in  using  Brodel’s  silk-gut  suspension  stitches,  two 
of  which  I  pass  through  the  lower  portion  of  the  capsule  in 
the  form  of  a  letter  U,  bringing  the  free  ends  through  the 
muscle  and  the  skin,  tying  them  over  a  pad  of  gauze,  when 
the  operation  is  finished.  They  should  be  left  for  three 
weeks.  Care  should  be  taken  that  none  of  the  fat  or  loose 
tissue  finds  its  way  between  the  upper  pole  and  the  stripped 
psoas  muscle,  as  this  prevents  strong  union.  Immediate 
risks  are  contusion  of  the  gland,  rupture  of  artery,  vein  or 
ureter,  and  opening  of  the  pleura.  Later  risks  are  shock 
embolism,  and  sepsis. 

The  mortality  in  my  whole  series  is  two — one  due  to  post¬ 
operative  shock,  with  acute  paresis  of  the  bowels;  the  second 
was  due  to  embolism  caused  by  laceration  of  a  large  abnormal 
vein  in  the  lower  pole  of  the  left  kidney,  which  I  ligatured. * 


It  exults  of  Treatment. 

■M *  ■  Billington,  in  his  lecent  work,  gives  the  percentage  of 
cures  as  90;  Mr.  Pardhy  informs  me  tiiat  he  has  a 


like  result.  In  a  first  series  of  100  cases  operated  upo 
me,  my  percentage  of  complete  cures  is  73.  This  low 
centage  has  arisen  from  the  reason  already  mention 
namely,  that  in  a  number  of  my  early  cases  I  fixed  up 
one  kidney,  and  also  that  a  number  of  long-standing  ( 
were  constitutionally  in  a  condition  in  which,  I  believe, 
manent  changes  had  taken  place  in  the  autonomic  m 
which  no  operation  could  completely  cure.  Nevertheles 
the  remaining  27  cases  there  was  great  improvement,  am 
operation  was  fully  justified,  particularly  so.  where  t 
was  only  one  kidney  down.  In  the  second  series  of  50  c; 
the  percentage  of  cures  rose  to  94,  owing  to  the  fac  ts 
most  of  the  patients  were  younger  subjects,  and  that  i 
of  them  1  fixed  both  kidnevs. 
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Differences  between  the  arterial  pulses  as  these  are  stiu 
at  corresponding  points  on  opposite  sides  of  the  body  1 
an  established  position  in  the  list  of  physical  evidei 
suggestive  of  intrathoracic  aneurysm.  Since  the  intnx 
tioil  of  the  sphygmograph  and  the  sphygmometer  it  lias  ! 
possible  more  confidently  to  detect  these  differences 
more  precisely  to  define  them.  Indeed,  it  may  not  be  1111 
to  say  that  unless  the  contrast  between  the  compared  pu 
tions  is  a  very  decided  one  its  value  as  a  trustwoi 
observation,  until  confirmed  by  instrumental  evidei 
would  hardly  be  admitted.  Certainly  the  advantage 
such  graphic  and  numerical  displays  is  beyond  dispi 
though,  as  will  here  be  shown,  they  include  opportuni 
for  error  peculiar  to  themselves.  Where  their  wi 
resides,  apart  from  their  merits  as  summarized  and  : 
manent  records,  is  in  the  confirmation  or  contradiction  t 
afford  to  the  judgement  dictated  through  the  unaii 
finger.  I11  this  respect  at  any  rate,  whatever  may  be  t| 
in  other  directions,  the  facts  of  the  pulse  may  miss 
adequate  recognition  in  the  absence  of  registration  by 
apparatus  which  eliminates  the  personal  factor  of  the  ii! 
victual  observer.  In  other  words,  a  graphic  or  numei'l 
record  has  this  merit:  it  speaks  in  terms  not  of  a  pels 
impression  but  of  a  physical  fact. 

The  usual  statement  made  on  the  point  here  under  < 
sicleration  is  that  the  radial  pulses  in  a  case  of  intrathor: 
aneurysm  may  differ  the  one  from  the  other  in  force  am 
volume;  and  to  this '  statement  there  is  universal  asst 
But  an  alleged  further  difference — namely,  a  delay  in  : 
arrival  of  one  pulse  in  relation  to  the  arrival  of  its  fello’ 
is  a  sharply  contested  issue.  Everyone  allows  a  poss 
sense  or  impression  of  delay  as  judged  by  the  linger,  ; 
writers  in  pre-instrumental  days — rightly  or  wrong]  j 
assumed  this  impression  to  represent  an  actual  occurrei 
Graphic  records,  however,  have  shown  that  in  some  instai 
where  delay  seems  to  be  beyond  challenge  it  does  not  rei 
exist,  and  that  the  suggestion  to  the  finger  of  a  uni  late 
pulse  delay  must  be  attributed  to  a  more  gradual  rise 
pressure  within  the  artery  between  which  and  the 
ventricle  there  is  interposed  the  elastic  sac  of  an  aneury 
Not  unnaturally  this  observation  has  thrown  doubt  on 
accuracy  of  the  assertion  that  in  intrathoracic  aneurysm  j 
radial  pulse  on  the  side  corresponding  to  the  aneurysm  1 
in  point  of  time  fall  behind  its  fellow.  As  appearances  h 
certainly  been  misleading  in  some  instances  a  facile  c 
elusion  is  that  they  are  misleading  in  all,  and  in  the  circil 
stances  it  may'  be  admitted  that  the  onus  probcindi  now  1 
on  those  who  affirm  real  delay— as  distinct  from  the  m 
appearance  of  delay — to  be  among  the  possibilities.  Maj 
festly,  to  secure  this  position  graphic  records  are  essentj 
for  without  such  records  there  can  be  no  effective  answici 
those  who  are  able  to  show  that  the  test  of  the  finger 
in  particular  instances  undoubtedly  proved  deceptive; 


who,  further,  have  a  ready 


th 


e  source  of  the  mistake. 


and  reasonable  explanation 

It  is  on 


registered  ti'acm 
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l  ire,  that  the  case  for  actual  pulse  delay  must  stand 
|  to  stand  at  all. 

record  now  submitted  (Fig.  1)  is  claimed  to  be  a 
itration  of  actual  pulse  delay  in  the  left  radial  artery 
oared  with  the  time  incidence  of  the  right  radial,  and 
obtained  from  a  case  of  intrathorac-ic 


acings  were 


1  .—Sphygmometer  :  Right,  maximum  135,  minimum  55 ;  Left, 
maximum  75. 

,'sm.  This  diagnosis  is  beyond  question,  for  a  post¬ 
il  examination  revealed  a  considerable  fusiform 
,-sm  of  the  aortic  arch  extending  beyond  the  origin  of 
t  subclavian  artery.  The  wall  of  the  aneurysm  showed 
tie  fibrinous  deposit,  and  doubtless,  therefore,  during 
e  sac  responded  freely  to  the  alternate  rise  and  fall  of 
pressure  determined  respectively  by  the  systole  and 
le  of  the  left  ventricle.  In  a  word,  the  aneurysm  was 
stic  bag  placed  in  the  course  of  the  circulation  between 
if t  ventricle  and  the  left  radial  artery.  Such  an 


explained,  delay  as  interpreted  through  the  finger  may  be 
apparent  only,  it  is  necessary  to  add  that  delay  as  regis¬ 
tered  in  a  graphic  record  falls  outside  this  comment  and 
must  be  accepted  as  the  announcement  of  an  actual 
occurrence. 

While  a  time  difference  of  the  radial  pulses,  when  it 
exists,  needs  careful  demonstration,  there  are  in  not  a  fewr 
cases  of  aneurysm  other  differences  that  may  be  openly  dis¬ 
played  in  the  contrasted  spliygmograms.  One  of  these  is  a 
difference  in  the  height  of  the  right  and  left  waves ;  another 
is  difference  in  form ;  and  the  full  message  is  provided  when 
both  are  present.  Of  the  two,  difference  in  form  is  much 
the  more  significant.  Indeed,  mere  difference  in  the  height 
of  the  contrasted  waves  is  by  itself  of  little  moment,  for 
this  may  exist  with  a  perfectly  normal  cardio-vascular 
apparatus.  Thus,  Fig.  2  is  taken  from  a  healthy  adult,  and 
although  the  excursion  of  the  wave  in  the  left  radial  tracing 
is  decidedly  more  extensive  than  that  of  the  right  radial, 
the  other  features  of  the  tracings  are  substantially  identical, 
and  no  experienced  eye  would  read  into  the  picture  a  sugges¬ 
tion  of  aneurysm.  On  the  other  hand,  in  Fig.  3  the  waves 
in  the  two  tracings  are  of  one  and  the  same  height,  but  they 
are  strikingly  different  in  form,  the  right  showing  the 
sharply  defined  lines  and  angles  of  a  normal  sphygmogram, 
while  the  left  suggests  a  swinging  or  pendulum-like  move¬ 
ment — the  ascent  is  gradual  and  the  secondary  waves  proper 
to  the  descending  line  are  absent.  In  Fig.  4  the  contrast 
is  a  glaring  one,  and  is  exhibited  both  in  the  height  and  in 
the  form  of  the  waves  of  the  spliygmograms.  As  a  matter 
of  fact,  Figs.  3  and  4  wrere  obtained  each  from  a  case  cf 


h 


Right-  Radial 


Left  Radial 


Left"  Radial. 

2.— Sphygmometer  ;  Maximum,  Right 
and  Left,  135. 


Left"  Radial 


Fig.  3. — Sphygmometer  :  Right,  120 ;  Left,  80. 


Fig.  4. — Sphygmometer  :  Right,  160  ; 
Left,  50. 


rement  might  on  the  face  of  it  suggest  a  delay  in  the 

1  of  the  pulse  wave  at  the  left  wrist  as  compared  with 

me  occupied  by  the  passage  of  the  wave  along  the 
al  trunks  of  the  opposite  limb.  That  it  did,  as  a 
r  of  fact,  effect  this  delay  is  apparent  from  the  con- 
d  tracings.  These  were  taken  simultaneously  on  a 
aph,  a  wrist  splint  being  fixed  on  each  forearm;  and 
bvious  that  the  commencement  of  the  rise  in  pressure 
1  left  radial  falls  behind  the  corresponding  movement 

3  right  radial  by  an  appreciable  interval  of  time — - 
ximately  one-fifth  of  a  second.  Thus  even  if,  as  is 
d,  there  is  normally  a  difference  of  one  to  two  one- 
edths  of  a  second  in  favour  of  the  right  radial  pulse, 
•esent  record  is  an  announcement  of  pathological  delay 
radial  artery  on  the  side  corresponding  to  the  situa- 
if  the  aneurysm.  It  is  a  proof  that  in  the  individual 
•ere  reported  the  delay  was  a  real  happening  and  not 
y  an  apparent  one.  Other  cases  must,  of  course,  be 
by  a  similar  order  of  inquiry,  but  if  the  above  record 
epted  it  is  necessary  to  admit  that  among  the  possible 
ices  of  intrathoracic  aneurysm  a  place  must  be  found 
true  asynchronism  of  the  radial  pulses, 
s  evidence  does  not  stand  alone.  Dr.  Leonard 
ay* 1 * 3  has  published  tracings  which  tell  the  same  story, 
has  demonstrated  by  an  ingenious  apparatus  the 
ng  effect  of  the  introduction  of  a  distensible  sac  on 
dons  produced  in  a  system  of  elastic  tubes.  His  paper 
les  a  very  full  discussion  of  the  whole  subject,  and  he 
the  case  for  real  delay  in  one  or  other  radial  pulse 
m  clinical  and  on  experimental  evidence.  Hence  even 
the  admission  is  freelv  made  that,  for  reasons  already 


aneurysm,  and,  as  can  wTell  be  understood,  gave  definite  aid 
to  the  diagnosis.  Y  et  such  spliygmograms  cannot  be  quoted 
as  compelling  confidently  a  diagnosis  of  aneurysm,  they 
necessarily  mean  some  unilateral  interference  \i  ith  the 
course  of  the  arterial  pulse,  but  it  does  not  follow  that  this 
interference  is  provided  by  an  aneurysm.  I  ig.  5,  foi 
example,  show's  facts  essentially  identical  with  those  of 
Fig.  4;  yet  the  case  was  not  one  of  aneurysm.  It  was, 
indeed/  a  quite  manifest  case  of  chronic  interstitial 
nephritis,  and  as  no  evidences  of  aneurysm  could  be  dis¬ 
covered  the  differences  betwreen  the  ladial  pulses  piovided 
an  opportunity  for  clinical  speculation.  The  riddle  was 
read  at  the  post-mortem  examination,  for  this  revealed  in 
the  right  subclavian  artery  a  firm  clot  adherent  to  the 
arterial  wall  for  a  matter  of  two  inches  and  largely 
obstructing  the  lumen  of  the  vessel. 

One  other  possible  difference  between  the  circulatory  con¬ 
ditions  existing  in  the  right  and  left  upper  limbs  in  intra¬ 
thoracic  aneurysm  may  be  noted — namely,  a  difference  in 
the  sphvgmometer  measurements.  In  the  cases  from  which 
Figs.  1,  3,  and  4  were  taken  the  difference  was  a  con¬ 
siderable  one,  the  records  being :  in  the  first  right  135,  jol  t 
75;  in  the  second,  right  120,  left  80;  and  m  the  third 
right  160,  left  50.  In  each  case  it  was  observed  that  the 
auditory  method  applied  to  the  left  brach.al  artery  detected 
no  sound,  so  that  the  maximum  reading  had  to  be  fixed 
sol  el  v  bv  the  fin  ^er,  and  no  minimum  reading  was  possible 
Some  degree  of  difference  between  the  readings  in  the  light 
limbs  is  not  uncommon,  but  nothing  like  the  con- 
trast  Exhibited  here  can  be  passed  as  normal  On  the  basis 
of  numerous  measurements,  Dr.  O.  K.  Williamson-  came 
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to  the  conclusion  that  a  difference  of  30  mm.  or  upwards  in 
the  sphygmometer  readings  obtained  from  the  two  upper 
limbs  speaks  strongly  in  favour  of  aneurysm;  that  a  differ¬ 
ence  of  20  mm.  may  mean  either  aneurysm  or  dilatation  of 
the  aorta  ;  and  that  with  a  still  slighter  difference  may  be 
found  either  of  the  conditions  just  mentioned,  or  arterio¬ 
sclerosis,  or  mediastinal  tumour.  Broadly,  the  position  is 
that  to  be  of  diagnostic  value  the  inequality  between  the 
measurements  must  be  a  pronounced  one,  and  even  then,  as 


R  1  ght  Radial 


“  It  may  be  presumed  on  a  priori  grounds  tb 
structural  change  of  the  nature  referred  to  has 
fundamental  reason.”  The  reason  was  not  clear,  hi 
possible  explanation  was  afforded  by  the  differences1 
showed  to  exist  between  the  normal  and  diabetic  h 
sugars,  and  more  recently  by  the  fact  that  the  naturl 
the  diabetic  blood  sugar  becomes  similar  to  that  of  noi 
persons  after  injections  of  insulin.5 

Hewitt2  objects:  “  Polarimetric  evidence  alone,  tl 


fore,  must  exclude  rigorously  the  presence  of  (3  g]u 


in  amount  greater  than  that  found  normally  in  aqu 
solution  of  glucose  in  equilibrium.”  Control  experini 
showed  that  the  equilibrium  of  a,  f3  glucose  was  ha 
affected  by  the  experimental  technique;  further  a 
the  alcoholic  extraction  no  trace  of  copper-reducing ' 
stance  was  found  to  be  left  behind.  Preferential  extrac 
by  alcohol  or  alteration  in  equilibrium  of  a,  (i  glucos 
therefore  definitely  excluded.  In  some  experiments 
initial  rotation  was  belowT  that  which  would  be  g 
by  /3  glucose  alone,  and  in  the  case  of  diabetics  al 
that  of  a  glucose  alone.  The  suggestion  that  the  nor 
blood  sugar  contains  (3  glucose,  and  diabetic  blood  a  ghu 
is  therefore  not  valid.  Further,  in  one  experimcn 
laevo-rotation  was  observed,  but  as  this  has  not  I 
repeated  no  stress  has  been  laid  on  it;  in  this  conno 
it  is  of  interest  to  note  that  Hewitt  and  Pryde  ati 
considerable  importance  to  the  one  laevo-rotation  obst : 
in  their  own  experiments. 


Fig.  5. — Sphygmometer:  Right,  40;  Left,  160. 

shown  by  the  case  from  which  Fig.  5  was  taken,  the  possi¬ 
bility  of  a  unilateral  interference  with  the  arterial  circula¬ 
tion  other  than  aneurysm  must  be  remembered.  Further, 
such  differences  as  are  illustrated  by  the  readings  recorded 
in  Figs.  1,  3,  and  4  are  unusual  even  in  cases  of  aneurysm, 
and  frequently — probably  in  the  majority  of  cases — the 
readings  are  identical  or  approximately  identical.  A 
parallel  remark  applies  to  the  other  pulse  differences  noted 
in  this  paper.  Neither  unilateral  delay  in  the  pulse  wave, 
nor  modification  in  the  height  or  in  the  form  of  the  wave, 
is  to  be  observed  as  a  frequent  clinical  experience  in 
thoracic  aneurysm.  The  absence  of  such  conditions  from  an 
individual  case  is  therefore  of  little  diagnostic  moment,  and 
while  their  positive  values,  when  present,  may  be  consider¬ 
able,  even  these  are  subject  to  such  qualifications  as  are 
here  described  and  illustrated. 
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In  a  recent  paper1  we  gave  the  results  of  an  investiga¬ 
tion  into  the  nature  of  the  blood  sugar  by  a  new  method. 
Hewitt2  has  lately  criticized  botli  the  method  employed 
and  also  the  interpretation  placed  thereon.  He  states 
that  we  “  reached  the  conclusion  that  the  normal  blood 
sugar  is  y  glucose.”  In  discussing  the  experimental 
evuh  nee  which  we  brought  forward  m  our  original  paper 
we  stated:  “  I  he  nature  of  the  normal  blood  sugar  we 
leave  for  the  present  undecided.”  Later,  in  view  of  the 
fact  that  Hewitt  and  Pryde3  had  shown  “  with  some 
( ei  tamty  that  y  glucose  is  formed  from  a,  f3  glucose 
in  equilibrium  of  the  intestine,  we  suggested  that  the 
unstable  sugar  which  was  found  to  be  present  might  be 
y  glucose.  We  stated  further  that  “  The  enzyme  respon¬ 
sible  for  the  conversion  being  apparently  absent  from  the 
blood,  and  the  reaction  of  the  blood  being  alkaline 
suggests  that  it  is  impossible  for  so  reactive  a  sugar  to 
exist  free  in  the  blood.” 

It  is  obvious  therefore  that  our  only  reasons  for  ever 
suggesting  the  presence  of  y  glucose  were  based  on  the 
work  of  Hewitt  and  his  collaborators.  They  state4: 


The  fact  that  we  obtained  a  glucosazone  from  nor 
blood  may  be  due  to  the  fact  that  some  of  the  nor 
blood  sugar  is  the  stable  a,  f3  form.  It  seems  prob; 
that  normal  blood  sugar  is  an  equilibrium  mixture 
a,  (3  glucose,  and  a  reactive  sugar.5 

The  question  of  sterility  is  disposed  of  by  the  follow 
facts:  (a)  the  polarimeter  tubes  were  sterilized;  (b) 
copper-reducing  value  was  unaltered  at  the  end  of  tl 
or  four  days;  (c)  the  fluid  was  perfectly  clear  through' 
and  no  sign  of  any  growth  was  observed. 

With  regard  to  the  criticisms  on  the  general  teclnn 
adopted,  though  admittedly  it  is  not  perfect,  we  main 
that  by  it  we  have  been  able  to  obtain  a  clear  and  < 
centrated  protein-free  filtrate  from  blood  by  which  we 
able  to  show  with  ease  the  very  wide  differences  in 
nature  of  the  blood  sugar  under  different  conditions, 
may  merely  mention  here  that  the  nature  of  the  diab 
blood  sugar  differs  from  normal,  and  that  after  adminis 
tion  of  insulin  the  blood  sugar  of  the  diabetic  apprcac 
normal;  and  further,  that  after  administration 
adrenaline  the  blood  sugar  differs  again  from  normal, 
most  striking  difference  is  observed  in  the  blood  sugai 
normal  animals  after  insulin  (unpublished  experimcn 
the  blood  sugar  in  this  condition,  though  dextro-rotat< 
has  no  copper-reducing  value,  as  determined  by  the  \C 
Ost  method. 

The  downward  change  in  optical  values  of  the  diab 
blood  sugar  is  not  always  observed,  and  it  would  apj 
that  in  this  pathological  condition  the  blood  sugar  ) 
be  very  complex.6 

Hewitt  criticizes  the  experiments  in  which  we 
deavoured  to  test  whether  there  is  present  in  the  bl 
an  enzyme  capable  of  converting  added  a,  (3  glucose 
d-fructose  into  a  reactive  sugar.  The  experiment' 
Cooper  and  Walker,7  directed  to  the  same  end,  are  . 
not  allowed  to  pass  unchallenged.  The  first  point 
makes  is  that  the  blood  was  extravascular ;  criticism 
this  line  is  purely  destructive  and  would  invalidate  a  ' 
amount  of  work  which  has  been  done  with  blood.  A  iy 
legitimate  objection  which  he  makes  against  the  exp 
ments  of  Cooper  and  Walker  is  that  an  enzyme,  if  pres* 
was  probably  unable  to  pass  through  the  membrane  of 
dialyser  owing  to  its  physical  properties.  Our  < 
experiments  he  dismisses  on  the  ground  that  the  met 
employed  was  in  every  way  suitable  to  destroy  y  ghici 
he  omits  to  notice  that  if  differences  in  the  blood  mi 
could  be  demonstrated  by  this  method,  the  same  met 
would  probably  be  capable  of  showing  a  difference  had 
change  taken  place  in  the  nature  of  the  sugar  which 
been  added  to  the  blood.  He  agrees,  however,  “  that 
such  enzyme  can  be  demonstrated  in  the  blood,  "  s 
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iers  to  a  paper  by  De  Souza  and  himself.4  They 
ected  sugars  into  the  blood  stream,  and  collected  the 
ne  passed  immediately  afterwards.  The  one  merit  cf 
■  method  employed  is  that  the  blood  is  not  extravaseular, 
as  a  means  of  demonstrating  the  presence  of  such  an 
,Tine  in  the  blood  the  method  does  not  lend  itself  to 
r  conclusions.  It  is  unlikely  that  more  than  a  propor- 
n  of  the  injected  sugar  would  be  changed  into  a 
ctive  form  in  the  time  allowed  (five  minutes);  further, 

•  sugar  excreted  would  presumably  be  that  which  was 
•hanged,  and  therefore  useless  to  the  body  during  that 
iod ;  further,  if  any  change  was  observed  it  could  not 
a  proof  that  an  enzyme  was  present  in  the  blood, 
vfter  a  careful  study  of  the  figures  given  by  Hewitt 
'  l  Pryde  in  their  paper,3  it  is  reasonable  to  conclude 
1  it  the  rotations  observed  with  isotonic  and  hypertonic 
utions  were  of  the  same  degree  as  those  observed  with 
poionic.  It  is  stated  that  in  the  case  of  hypertonic  and 
tonic  solutions'  a  specific  rotation  below  +40°  was  not  re¬ 
ded.  No  figures  are  given,  but  this  statement  impliestliat 
mges  of  that  order  were  observed.  In  the  absence  of 
ler  details,  it  would  appear  from  the  figures  1  and  2 
it  only  about  a  quarter  of  the  sugar  originally  introduced 
0  the  intestine  was  present  when  the  fluid  was  removed 
polarimetric  examination.  Supposing  that  a  quarter 
the  sugar  remains  in  the  intestine  when  an  isotonic 
hypertonic  solution  is  introduced,  then  the  observed 
1  oration  in  rotation  required  to  change  the  specific 
ation  from  +52.5°  to  +40°  would  be  0.34°  for  the 
tonic  solution,  and  0.50°  for  the  hypertonic  solution 
glucose  employed,  or  alteration  of  rotation  (not  specific 
[ation)  very  similar  to,  or  even  larger  than  was  observed, 
•ording  to  the  figures,  which  are  stated  to  “  show  the 
bical  changes  most  markedly.”  It  is  a  curious  fact  that 
rked  changes,  should  have  been  observed  in  hypotonic, 
1  not  in  isotonic  solutions.  The  authors  state:  “  Con- 
■t  with  the  mucous  membrane  of  the  living  intestine 
ibably  effects  the  production  of  y  glucose  in  excess  of 
v  amount  normally  present  in  glucose  solutions  which 
re  attained  a  permanent  specific  rotation.”  Were  it  a 
mine  effect  due  to  an  enzyme  in  the  intestinal  cells,  it 
uld  be  likely  that  the  most  marked  change  would  be 
;erved  in  the  isotonic  solution  in  the  short  time  allowed 
e  minutes),  since,  presumably,  changes  in  the  body 
'ferably  occur  in  fluids  isotonic  with  the  tissues — for 
ample,  perfusion  experiments  are  always  performed 
;h  approximately  isotonic  solutions.  On  the  above 
isoning  precisely  similar  alterations  in  observed  rotation 
at  specific)  must  have  taken  place  in  hypo-,  iso-,  and 
per-tonic  solutions  of  sugars,  but  only  in  the  case  of 
potonic  solutions  do  these  differences  lend  themselves  to 
?  elaborate  treatment  which  they  have  received  in  this 
per,  owing  to  the  fact  that  a  small  difference  in  observed 
ation  of  a  hypotonic  solution  makes  a  large  difference 
specific  rotation.  A  conclusion  derived  from  neglecting 
■onvenient  facts  with  the  acceptance  of  others  is  of 
estionable  use.  The  conclusions  drawn  from  these  facts 
re  only  given  in  the  following  paper,4  in  which  they 
te :  “It  may  be  presumed  on  a  priori  grounds  that  a 
natural  change  of  the  nature  referred  to  has  some 
ulamental  reason.” 

Further  doubt  is  thrown  on  the  work  by  the  admitted 
fieulty  in  seeing  through  the  fluid  for  polarimetric 
serration,  a  difficulty  which  becomes  obvious  when  the 
de  variations  in  the  successive  readings  are  noted ; 
•identally,  the  readings  are  given  to  three  places  of 
•imals.  Small  reliance  therefore  can  be  placed  on  the 
?  laevo-rotation  observed.  No  copper-reducing  value 
the  sugar  is  given;  the  statement  is  merely  made  that 
agreed  remarkably  well  with  the  final  rotation. 

Ike  one  experiment  recorded  in  which  fructose  was  used 
v  be  adequately  explained  by  temperature  variations, 
which  this  sugar  is  notoriously  sensitive.  There  is 
j  deuce  that  fructose  is  more  rapidly  utilized  in  the  body 
glucose,  presumably  because  it  is  more  rapidly  con- 
iied  into  normal  blood  sugar.  It  is  remarkable  tliere- 
e  that  Hewitt  and  Pryde  attained  such  little  success 
tli  the  use  of  fructose. 

Hewitt  rightly  observes:  “The  dangers  attending  the 


use  of  permanganate  with  biological  material  are  obvious.” 
The  technique  adopted  by  these  authors  when  using  per¬ 
manganate  has  been  briefly  referred  to  by  us  as  being  nob 
above  suspicion.8  They  omitted  to  perform  the  only  con¬ 
clusive  test — namely,  a  comparison  between  the  rates  of 
decolorization  at  the  beginning  of  the  experiment,  and 
at  the  end  when  the  sugar  had  attained  equilibrium.  The 
italics  used  in  discussing  their  experimental  method  hence 
have  not  the  importance  the  authors  attach  to  them. 

We  may  conclude  that  the  experimental  evidence  put 
forward  by  Hewitt  and  Piyde  does  not  support  Hewitt’s 
recent  contention2  that  “  they  showed  with  some  certainty 
that  y  glucose  and  y  fructose  are  formed  and  can  be 
detected  when  the  stable  a  and  (3  isomerides  are  in  contact 
with  living  intact  intestine.”  We  are  glad  to  note  that 
the  possible  significance  of  their  experiments  performed 
three  years  ago  has  not  escaped  Hewitt,  and  that  experi¬ 
ments  are  now  in  progress  on  the  diabetic  organism.  We 
feel  that  it  is  necessary  to  point  out  the  above  facts  in 
order  to  correct  any  doubt  on  our  work  which  Hewitt’s 
criticism  may  have  caused. 

Summary. 

1.  There  is  definite  evidence  that  a  reactive  sugar  is 
present  in  the  blood. 

2.  There  is  no  chemical  evidence  that  y  glucose  is  formed 
in  the  body. 

3.  There  is  definite  evidence  that  some  of  the  blood  sugar 
of  diabetics  is  fundamentally  different  from  that  of  normal 
persons. 

4.  No  evidence  at  present  exists  that  the  intestine  plays 
an  essential  part  in  the  causation  of  this  difference. 
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A  short  account  of  the  treatment  of  general  paralysis  of 
the  insane  by  infection  with  malaria  was  given  by  Dr. 
E.  W.  Scripture  at  a  meeting  of  the  Medico-Psychological 
Association  on  November  23rd,  as  reported  in  the  British 
Medical  Journal  of  December  9th,  1922  (p.  1121).  The 
principle  depends  on  the  fact  that  remissions  in  chronic 
disease  may  occur  after  an  attack  of  an  acute  specific 
fever.  Many  methods  of  producing  fever  artificially  have 
been  tried,  with  varying  results,  but  Wagner- Jauregg, 
quoted  by  Pilcz,1  has  drawn  up  a  scale  of  efficiency  of  the 
various  methods  used  as  follows :  (1)  chemical  substances — - 
for  example,  sodium  nucleinate;  (2)  toxalbumins  —  for 
example,  tuberculin,  staphylococci;  (3)  acute  disease;  the 
last  is  the  most  efficient.  With  tuberculin  treatment  Pilcz3 
obtained  a  remission  in  26  per  cent,  of  his  cases,  and  eight 
remained  well  three  years  after  treatment.  The  treatment 
by  malaria  gives  a  much  higher  percentage  of  remissions. 
During  a  recent  residence  in  Vienna  as  a  post-graduate 
I  had  an  opportunity  of  seeing  some  of  the  clinical  results, 
which  are  very  encouraging. 

The  method  consists  in  the  withdrawal  of  from  2  to 
4  c.cm.  of  blood  from  the  vein  of  a  patient  suffering  from 
benign  tertian  malaria  (whether  the  patient  be  in  the 
febrile  stage  or  not),  and  in  its  subcutaneous  injection 
into  the  subject  of  general  paralysis,  who  will  develop 
within  about  a  week  typical  attacks  of  malaria.  He  13 
allowed  to  have  ten  to  twelve  such  attacks,  when  the 
malaria  is  cured  by  the  administration  of  quinine  in  doses 
of  1  gram  for  three  days  in  succession;  then  111  doses  of 
0  5  gram  for  fourteen  days.  In  no  case  did  the  malaria 
persist  ■  it  invariably  cleared  up  after  the  first  few  doses 
of  quinine.  During  the  febrile  attacks  and  occasionally 
after  there  is  very  often  an  exacerbation  of  mental 
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symptoms,  consisting  chiefly  of  auditory  hallucinations 
and  delusions  of  persecutions.  In  the  majority  of  cases 
these  symptoms  promptly  disappear  when  the  febrile 
attacks  have  terminated.  Following  upon  the  febrile 
attacks  and  going  parallel  with  the  quinine  treatment, 
weekly  doses  of  neo-salvarsan  are  administered  intra¬ 
venously,  commencing  with  0.3  gram;  six  doses  in  all  are 
given,  in  the  scale  of  0.3,  0.4,  and  four  of  0.6  gram. 

Of  the  350  cases  treated  down  to  February,  1923, 2  com¬ 
plete  observations  were  made  in  296  only.  Of  these,  no 
fewer  than  202  showed  remissions  of  varying  degree,  and 
112  showed  complete  remission  with  the  disappearance  of 
former  mental  disturbances  and  a  return  of  former  busi¬ 
ness  capacity;  68  per  cent,  showed  remissions,  and  38  per 
cent,  complete  remissions,  and  this  in  spite  of  the  fact 
that  many  advanced  cases  were  included.* 

Of  especial  practical  importance  is  the  time  during 
which  remissions  persisted.  Of  the  patients  who  had 
complete  remissions,  3  treated  in  1917  are  still  actively 
employed  at  business  and  show  no  evidence  of  relapsing. 
These  remissions  are  therefore  of  five  years’  duration.  In 
17  the  remissions  have  already  lasted  two  to  three  years, 
and  in  a  further  34  treated  correspondingly  later  the 
remission  has  persisted  for  one  to  two  years.  Of  the 
total  for  whom  complete  remission  has  at  any  time  been 
claimed  3  only  have  relapsed  or  have  shown  any  tendency 
to  relapse.  Of  those  for  whom  incomplete  remission  has 
been  claimed  the  majority  were  far  advanced  forms  of  the 
disease,  and  yet  even  here  much  benefit  wTas  seen,  par¬ 
ticularly  in  the  cessation  of  acute  symptoms  and  in  the  non¬ 
progression  or  even  regression  of  the  dementia.  Of  those 
showing  all  the  signs  of  an  already  present  dementia  many 
again  became  sociable  and  inoffensive,  and  regained  a 
certain  degree  of  occupational  ability. 

Several  of  the  German  clinics  have  already  made  a  trial 
of  the  method,  with  good  results.  Weigandt1  reports  that 
of  50  cases  treated  by  this  method  remissions  were  obtained 
in  88  per  cent.,  and  good  remissions  in  48  per  cent.  The 
remissions  do  not  follow  immediately  upon  the  febrile 
attacks,  but  very  often  show  a  gradual  progressive  course 
over  a  period  of  weeks  and  even  months,  so  that  cases  which 
at  first  seemed  incomplete,  when  re-examined  months  later 
showed  complete  absence  of  symptoms.  One  very  remark¬ 
able  fact  is  that  there  is  no  parallelism  between  the  clinical 
and  serological  findings.  Many  who  show  a  complete  re¬ 
mission  of  symptoms  still  give  a  positive  reaction  in  blood 
serum  and  cerebro-spinal  fluid,  and  yet  the  same  cases, 
when  examined  months  later,  .have  shown  a  negative 
Wassermann  result  in  both.  In  connexion  with  this 
Gerstmann2  quotes  a  case  treated  by  the  tuberculin- 
mercury  method  in  1909  in  whom  a  complete  remission 
still  persists.  When  examined  recently  the  report  was : 
Wassermann  reaction  positive  in  the  blood  and  cerebro¬ 
spinal  fluid;  globulin  test  positive;  lymphocytes  186.3. 

In  this  country  and  in  some  others  the  difficulty  consists 
in  obtaining  suitable  cases  of  benign  malaria  for  purposes 
of  inoculation.  Once  a  single  case  has  been  inoculated 
there  is  then  no  difficulty  in  transferring  the  infection  to 
other  paralytics,  and  though  this  involves  the  transference 
of  syphilitic  blood,  yet,  in  cases  which  have  been  thoroughly 
examined  and  found  positive  for  syphilis,  this  is  of  little 
consequence.  The  method  of  continuous  transference  has 
been  practised  in  Vienna,  where  two  strains  of  plasmodia 
are  being  used — one  after  having  been  passed  through  58 
hosts,  and  the  other  through  38,  in  both  cases  without  any 
reduction  in  the  virulence  of  the  infection.  Attempts  are 
being  made  to  keep  the  parasite  alive  outside  the  body;  so 
far  it  has  not  survived  for  more  than  eight  hours.  The 
latest  1  epoi  tw  liom  the  V  agnor-Jouregg  clinic  contains  an 
interesting  account  of  the  histological  findings  in  the  case 
of  a  patient  treated  by  malaria  who  died  of  intercurrent 
disease.  The  authors  seek  to  draw  conclusions  from  the 
greater  infiltration  of  the  temporal  lobes  as  to  some  extent 
explaining  the  occurrence  and  persistence  of  the  auditory 
hallucinations  mentioned.  In  general  the  histological 
changes  in  cases  which  had  shown  remission  under  malarial 
treatment  were  those  of  the  so-called  stationary  paralysis 
of  Alzheimer,  with  an  almost  complete  absence  of  the 
changes  usually  found  in  progressive  general  paralysis. 

*  These  figures  are  given  in  a  personal  letter  from  Dr.  Gerstmann,  and 
differ  slightly  from  those  in  the  Zeit.  f.  <1.  ucs  year,  und  Psy. 


The  proportion  of  complete  remissions  (38  per  cent.)  i 
high  for  general  paralysis,  but  it  is  certain  that  with  case 
treated  at  an  earlier  stage  than  many  of  those  included  ii 
the  Vienna  figures  this  percentage  would  be  much  higher 
Professor  Wagner- J auregg3  goes  so  far  as  to  say  that  ii 
cases  of  short  duration  entire  success  can  be  predicted  wit  I 
almost  absolute  certainty.  Whether  this  be  justified  or  no 
can  only  be  determined  by  a  widespread  trial  of  th 
method. 
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A  SMALL  EPIDEMIC  OF  PLAGUE. 

The  epidemic  here  reported  occurred  on  an  India-goin: 
vessel.  It  began  on  March  7th,  1922,  nine  days  after  thd 
ship  left  Karachi,  the  last  port  of  call.  There  were  si> 
cases,  all  among  the  lascar  crew  of  the  ship ;  no  European: 
were  affected. 

Case  1. — A  Goanese  steward,  aged  32,  was  taken  ill  on  Marc! 
5th,  1922;  he  was  first  seen  on  the  morning  of  March  7th.  Kt 
complained  of  intense  pain  in  the  small  of  his  back,  with  seven 
frontal  headache,  and  had  vomited  twice  during  the  night.  Hi 
temperature  was  103°,  his  pulse  rate  120.  His  temperature  res: 
the  same  night  to  104.2°,  and  he  became  slightly  delirious.  Then 
were  no  physical  signs  in  the  chest  or  abdomen.  Towards  evening 
vomiting  became  incessant.  Next  day  the  patient’s  genera 
condition  somewhat  improved,  but  vomiting  was  still  incessant 
On  examination  an  exquisitely  tender  small  bubo  was  found  ii 
the  left  groin.  The  diagnosis  of  plague  was  made  on  discover) 
of  this  bubo.  Towards  evening  the  patient  became  marked!) 
worse,  and  was  delirious  at  intervals.  He  continued  so  until  deal! 
occurred  on  the  afternoon  of  the  following  day. 

Ca>se  %.■ — A  native  sailor,  aged  32,  first  seen  on  March  15th,  ha> 
a  large  bubo,  which  was  hard  and  somewhat  tender,  in  the  lef 
groin.  The  constitutional  disturbances  were  very  slight;  fever  wa 
absent,  the  pulse  rate  90.  Next  day  his  temperature  rose  to  100° 
and  the  patient  showed  some  degree  of  lethargy.  Without  his  con 
dition  apparently  altering  he  died  suddenly  soon  after  midnight. 

Case  3. — A  native  sailor,  aged  35,  was  seen  first  on  March  15th 
but  had  apparently  been  ill  for  two  days  before.  He  was  obviousl, 
very  ill  when  first  seen,  with  a  temperature  of  103°.  There  wa 
some  enlargement  of  the  inguinal  lymphatic  glands  on  both  sides 
but  no  tenderness.  He  died  suddenly  the  same  evening. 

Case  Jf. — A  Goanese  steward,  aged  37,  reported  sick  on  March 
19th,  just  as  we  were  going  into  port  at  Port  Said.  His  tempera 
ture  was  100.8°,  his  pulse  rate  100.  There  was  a  small  tendci 
bubo  in  the  left  axilla.  He  was  sent  ashore  as  a  case  of  suspectec, 
bubonic  plague  and  died  three  days  later. 

Case  5. — A  native  sailor,  aged  35,  was  taken  ill  on  March  24th. 
and  was  first  seen  on  the  morning  of  March  26th.  He  had  a 
temperature  of  104°,  pulse  rate  124.  In  his  left  groin  was  a 
large,  exquisitely  tender  bubo.  He  was  seen  on  the  following 
morning  by  Dr.  Duval,  assistant  M.O.H.  for  Dunkirk,  who  con¬ 
firmed  the  diagnosis  and  supplied  serum,  which  was  given  daily  in 
doses  of  50  c.cm.  This  was  the  first  supply  of  serum  which  wc 
had  had.  On  March  27th  the  patient  was  very  weak,  and  in  the 
evening  he  sank  into  a  low  delirium.  Next  day  he  was  in  a 
typhoidal  condition,  having  a  weak  irregular  pulse,  muttering 
constantly,  and  taking  food  and  stimulants  only  with  much 
persuasion.  On  March  29th  he  was  still  in  a  very  collapsed  state,, 
and  on  March  30th  the  Dunkirk  authorities  consented  to  tak( 
him  into  hospital,  where  he  died  the  following  day. 

Case  (j.- — This  case  may  have  been  a  virulent  pneumonia,  but  1 
have  added  it  under  the  impression  that  it  was  really  a  case  of 
pneumonic  plague.  The  patient,  the  galley  cook,  aged  41,  wrs 
taken  ill  during  the  night  of  March  29th;  he  was  first  seen  on  tin 
morning  of  March  30th,  when  his  temperature  was  104°,  his  pulse 
rate  132.  He  had  a  slight,  often  repeated  cough,  with  expec¬ 
toration  of  blood-stained  sputum ;  there  was  marked  cyanosis  an<l 
embarrassment  of  breathing  (respiration  rate  42).  In  the  chest 
there  was  nothing  to  be  detected,  save  a  few  rales  at  the  bases 
of  both  lungs.  The  temperature  continued  to  rise  to  106c ;  bv 
evening  the  patient  became  worse,  and  died  at  two  o’clock  the 
following  morning. 

The  origin  of  the  outbreak  was  not  traced ;  very  few  rats,! 
dead  or  alive,  were  seen  on  the  ship,  and  even  after 
fumigation  with  sulphur  dioxide  at  Dunkirk  only  about 
half  a  dozen  rats  were  discovered.  If  the  infection  were 
from  man  to  man,  which  is  said  by  the  Royal  Commission  uiij 
Plague  to  occur  only  in  3  per  cent,  of  cases,  the  first  patient 
had  a  much  longer  incubation  period  than  usual,  as  he  had 
not  been  ashore  for  thirteen  days  previously  (in  Karachi), j 
whereas  the  usual  incubation  period  is  said  to  be  from  two 
to  five  days. 
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j  serum  nor  vaccine  could  be  obtained  until  Dunkirk 
reached.  The  well  known  iodine  treatment  (2  minims 
ncture  of  iodine  every  two  hours)  was  tried  in  the  first 
cases  without  any  success,  but  obviously  the  numbers 
000  small  to  justify  any  conclusions  being  drawn.  Apart 
1  this  treatment,  and  the  injection  of  half  a  drachm  of 
ture  of  iodine  into  the  buboes  in  two  cases,  the  treatment 
symptomatic.  In  Case  5,  which  occurred  at  Dunkirk, 
m  was  used  in  doses  of  50  c.cm.  per  diem.  The  result 
difficult  to  judge,  for  although  the  temperature  and 
e  fell,  the  bubo  did  not  diminish  in  size,  the  patient’s 
ral  condition  was  little  better,  and  he  ultimately  died, 
t  Dunkirk  each  member  of  the  crew  was  given  10  c.cm. 
erum,  which  is  said  to  act  as  a  prophylactic  for  twelve 
and  at  a  later  date  (when  the  vessel  arrived  in 
land)  a  further  dose  of  1  c.cm.  of  vaccin  anti-pesteux 
given.  After  the  complete  inoculation  of  the  crew,  no 
her  cases  of  plague  occurred. 

E.  Noble  Chamberlain,  M.B.,  Ch.B. 

THE  TREATMENT  OF  PNEUMONIA. 

:  treatment  of  pneumonia  by  Dr.  Wynn  of  Birmingham 
1  pneumococcal  vaccines,  as  related  by  Dr.  Newell  in  the 
3  of  the  British  Medical  Journal  for  April  21st  (p.  676), 

:  >s  such  splendid  results  that  it  will  be  obviously  the  duty 
general  practitioners  to  test  the  validity  of  the  con- 
ions,  since  the  ordinary  treatment  of  this  disease  by 
gs,  etc.,  is  very  disappointing.  It  is  not  an  over-estimate 
date  that,  in  the  case  of  adults,  there  is  one  death  in 
ry  four  or  five  patients  attacked  by  the  disease.  As  the 
four  cases  of  pneumonia  that  I  had  occasion  to  treat 
recovered,  I  am  tempted  to  state  the  treatment  adopted. 

le  youngest  was  a  woman  aged  38  with  double  pneumonia;  the 
st  was  a  man  of  70;  the  other  two  were  about  60.  Alcohol  was 
i  freely  in  all  cases,  and  the  patients  were  allowed  to  take 
;ky  and  soda-water  whenever  they  desired  it.  It  was  left  to  the 
ents  to  take  it  or  leave  it  according  to  their  own  inclination, 
tabs  was  given  in  sufficient  quantity  to  reduce  the  pulse  rate 
1 120  to  100 ;  1  grain  of  quinine  was  administered  every  two  hours 
1  the  suitable  dose  of  digitalis,  preferably  in  pill  form.  If  the 
perature  was  104°  1 .  1  or  2  grains  of  antifebrin  were  added  to 
pill,  for  a  high  temperature,  in  my  opinion,  has  an  exhausting 
•t  on  the  heart.  Opium  gr.  1/4  was  given  to  soothe  the  cough 
the  patient.  The  prescription  was  therefore  as  follows  : 

I V  Quinine  .  ST-  1 

,  P.  digitalis  .  gr.  i  or  1 

Antifebrin  .  gr.  1  or  2 

>  P.  opio  .  gr.  i 

Ft.  pil.  1  or  pulv.  1.  Sig.  :  One  to  be  taken  every  two, 
three,  or  four  hours,  according  to  circumstances. 

lie  quantity  of  digitalis  and  antifebrin  is  determined  by 
I  pulse  rate  or  the  rise  of  the  temperature.  On  these  lines 
:  protect  the  heart,  and  the  results  are  excellent, 
ithesay.  John  T.  M.ACLACHLAN,  M.D. 


UPPER  CANINE  TOOTH  IN  ANTRUM  OF 
HIGHMORE. 

.Out  eleven  months  ago  a  lady  aged  59  began  to  have  dis¬ 
tort  in  the  region  of  the  right  upper  canine  tooth.  She 
li  i  lost  all  her  other  upper  teeth,  but  said  that  this  one  had 
1  er  come  through. 

n  February  last,  as  the  pain  increased,  an  oc-ray  plioto- 
:  ph  was  taken  by  Dr.  Anstey  Cliave,  and  showed  the  tooth 
1  ig  very  obliquely  and  pointing  rather  more  towards  the 
1!  1-line  than  downwards.  The  gum  was  lanced  on  several 
1  asions  by  Mr.  Bidlake  of  Reigate,  and  on  May  1st  an 
;jempt  was  made  to  extract  the  tooth  under  gas.  The 
lge-shaped  crown  was  very  difficult  to  hold  with  the 
ceps,  and  at  the  third  attempt  the  tooth  shot  completely 
of  sight  and  no  sign  of  it  could  be  felt  anywhere.  As 
thought  it  had  probably  entered  the  right  antrum  of 
^hmore,  the  patient  was  again  x  rayed,  and  the  plate 
f!  wed  the  tooth  lying  loose  in  the  antrum  with  the  crown 
i  nting  backwards. 

took  her  into  the  Reigate  and  Redhill  Hospital,  and 
ler  a  general  anaesthetic,  administered  by  Dr.  Whit- 
'  gton,  I  incised  and  reflected  the  mucous  membrane  in 
•  nt  of  the  right  upper  jaw,  and  found  a  hole  about  half 
:  inch  in  diameter  in  the  anterior  wall  of  the  antrum, 
1  ough  which  I  easily  extracted  the  tooth  with  a  pair  of 
)  g  sinus  forceps. 

I  eigate.  John  H.  Pegg,  M.R.C.S.,  L.R.C.P., 
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DIATHERMY  AND  MEDICAL  PRACTICE. 

A  meeting  of  the  Brighton  and  Sussex  Medico-Cliirurgieal 
Society  was  held  on  May  3rd,  with  Mr.  A.  J.  Hutchison, 
President,  in  the  chair,  when  Dr.  H.  T.  Cubbon  read  a 
paper  on  diathermy  in  medical  practice. 

Dr.  Cubbon  described  medical  diathermy  as  the  heating 
through  of  diseased  tissue  to  a  temperature  insufficient  to 
destroy  the  tissue  or  impair  its  vitality.  The  main 
physiological  effects  of  diathermy  were  due,  he  said,  to 
its  thermo-penetration.  The  dilatation  of  the  peripheral 
vessels,  increased  perspiration,  and  elimination  of  solids  in 
the  urine  aided  in  the  elimination  of  toxins.  The  local 
effects  of  heat  generated  in  the  tissues  were  to  reduce 
spasm  and  increase  tension,  with  consequent  relief  of 
pain.  The  relief  of  pain  was  the  most  valuable  property 
of  diathermy.  Diathermy  was  an  effective  method  of 
supplying  a  supplementary  ration  of  heat  in  marasmic 
diseases  of  children,  in  malnutrition  associated  with 
stricture  of  the  oesophagus  or  cancer  of  the  stomach,  and 
in  hypothermia  following  profuse  haemorrhage.  Owing 
to  its  penetrating  power  diathermy  was  very  useful  in  the 
treatment  of  neuritis,  and  it  was  often  of  service  in 
relieving  the  symptoms  due  to  ,  high  blood  pressure, 
although  the  effect  appeared  to  be  only  temporary. 
Diathermy  was  effective  in  the  treatment  of  pain  and 
spasm  caused  by  haemorrhoids  which  were  not  due  to 
affections  of  the  liver,  heart,  or  compression  of  the  rectum. 
It  had  also  been  found  an  effective  method  in  dealing  with 
gonococcal  infections  of  the  cervix,  and  in  gonococcal 
arthritis  before  structural  changes  had  taken  place. 
Diathermy  was  an  excellent  method  of  relieving  the  pain 
and  muscular  spasm  in  cases  of  lumbago  and  torticollis  of 
recent  origin;  chronic  cases  responded  better  to  the  con¬ 
stant  current.  Diathermy  was  useful  in  controlling  and 
relieving  cases  of  painful  menstruation.  Treatment  should 
be  given  daily  for  three  days  before  the  expected  period 
and  in  some  cases  during  the  period  also.  Cases  of 
amenorrhoea  for  which  no  obvious  cause  could  be  found 
could  often  be  remedied  by  diathermy  applications  of  low 
intensity.  The  treatment  should  be  given  for  six  days 
before  the  period  was  calculated  to  be  due.  M.  August 
of  Paris  had  had  success  in  treating  cases  of  abdominal 
pain  in  which  no  other  lesions  beyond  adhesions  and 
inflammation  of  the  omentum  were  present.  Out  of 
23  cases  which  he  had  operated  upon,  15  could  be 
considered  cured,  4  were  more  or  less  well,  and  4  had 
gained  no  benefit.  In  coccvgodynia,  great  relief  and  usually 
complete  cure  could  be  obtained  by  diathermy.  One  elec¬ 
trode  must  be  placed  in  the  rectum  and  the  other  electrode 
applied  externally  over  the  coccyx.  Diathermy  would 
quickly  relieve  the  acute  pain  of  gout,  but  it  had  to  be 
administered  with  caution  and  combined  with  treatment 
for  the  elimination  and  neutralization  of  uric  acid,  as 
the  patient  might  suddenly  develop  severe  constitutional 
symptoms — possibly  the  result  of  absorption  into  the 
system  of  the  dissolved  uric  acid  in  the  joint — as  the  result 
of  the  heat  applied.  Diathermy  would  be  found  a  useful 
adjunct  to  the  treatment  of  infantile  paralysis.  The  tem¬ 
perature  of  the  paralysed  limb  could  be  maintained  at  a 
normal  level  by  this  method  and  so  aid  in  the  restoration 
of  the  nutrition  of  the  limb.  Until  the  normal  tempera¬ 
ture  was  attained  electrical  treatment  was  of  little  use. 
Diathermy  had  likewise  been  found  useful  in  treating  the 
pain  associated  with  herpetic  neuralgia  in  aged  patients. 
The  following  maladies  were  not  suitable  for  this  met  lod 
of  treatmentf  although  it  might  be  thought  that  diathermy 
would  be  suitable:  chilblains,  chilblain  circulation  and 
Raynaud’s  disease— these  cases  responded  better  to  the 
constant  current;  cases  of  trigeminal  neuralgia  did  no, 
respond  well  to  diathermy,  and  the  treatment  of  rheuma¬ 
toid  and  osteo-arthritis  was  disappointing. 

After  remarks  by  the  President,  Drs.  Broadbent,  Boyle, 
Neville  Cox,  Lyon  Smith,  and  Stormont  spoke,  and  Di. 
Cubbon  replied. 
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Acute  Suppurative  Infections  of  the  Fingers  and  Hands. 

Mr.  J.  R.  Griffith  then  read  a  paper  011  the  treatment 
of  acute  suppurative  infections  of  the  fingers  and  hands. 
After  expressing  his  indebtedness  to  Dr.  Ranavil,  Mr. 
Griffith  said  that  these  infections  were  dangerous  in  that 
they  might  spread  through  the  lymphatics  into  the  general 
circulation,  and  also  because  they  might  cause  local 
destruction  of  tissue  both  by  pressure  and  by  cutting  off 
the  blood  supply.  Treatment  was,  therefore,  directed 
towards  evacuating  inflammatory  products  and  relieving 
tension  by  means  of  incisions  which  did  as  little  damage 
as  possible  and  did  not  involve  uninfected  spaces.  The 
advantage  of  treating  infections  of  the  finger  pulp  by 
means  of  lateral  incisions  was  discussed,  and  the  method 
was  described  of  treating  infections  of  the  nail  bed  by 
exposing  and  excising  the  root,  a  flap  having  been  formed 
by  making  two  lateral  incisions  continuous  with  the  lateral 
margin  of  the  nail.  Mr.  Griffith  recommended  the  treat¬ 
ment  of  infections  of  the  fascial  spaces  of  the  palm  and 
thenar  eminence  by  an  incision  through  the  web  of  the 
finger  in  the  first  case  and  by  an  incision  through  the 
dorsal  aspect  of  the  first  interosseous  space  in  the  second 
case.  Collections  of  pus  in  the  forearm  spreading  from 
the  hand  were  usually  situated  between  the  flexor  aspect 
of  the  interosseous  membrane  and  the  pronatus  quadratus 
deeply  and  the  flexor  tendons  superficially.  This  space 
might  be  drained  by  means  of  an  incision  along  the 
anterior  margin  of  either  the  radius  or  the  ulnar;  this 
incision  avoided  important  structures.  The  treatment  of 
infections  of  the  tendon  sheaths  was  then  discussed,  and 
in  the  case  of  the  middle  finger  the  importance  of  providing 
adequate  drainage  by  means  of  long  lateral  incisions  was 
stressed.  In  the  case  of  infections  of  the  thumb  and 
little  finger  tendon  sheaths,  the  possibility  was  emphasized 
of  extension  of  the  infection  from  one  sheath  to  the  other 
and  from  a  sheath  to  the  neighbouring  tissue  spaces  in 
the  hand  and  forearm,  and  methods  of  dealing  with  these 
infections  and  complications  were  detailed.  The  after- 
treatment  consisted  of  prolonged  arm  baths  in  2  per  cent, 
saline;  early  mobilization  was  to  be  encouraged — it  did 
not  spread  the  infection  when  incisions  were  adequate. 

The  President,  Drs.  AValker  and  Fitzmatjrice-Ixelly 
spoke,  and  Mr.  Griffith  replied. 


TREATMENT  OF  CONCEALED  ACCIDENTAL 
HAEMORRHAGE. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
May  10th,  with  the  President,  Dr.  J.  Lamond  Lackie,  in  the 
cliair,  Dr.  R.  A.  Lennie  (Glasgow)  read  a  paper  on  the  treat¬ 
ment  of  concealed  accidental  haemorrhage  by  conservative 
Caesarean  section. 

Dr.  Lennie  said  that  it  seemed  to  be  the  prevalent  opinion 
that  in  cases  of  concealed  haemorrhage,  on  account  of  the 
damage  to  the  uterine  wall,  if  Caesarean  section  was  per¬ 
formed  the  uterus  must  at  the  same  time  be  removed.  This 
had  not  been  his  experience  in  the  Glasgow  Maternity  Hos¬ 
pital,  and  he  described  three  cases  in  which  hysterectomy  was 
purposely  omitted  owing  to  the  collapsed  condition  of  the 
patient. 

Case  1— 1904.  A  primipara,  aged  27,  was  admitted  to  hospital 
with  a  history  of  vaginal  haemorrhage  of  several  hours’  duration. 
The  os  was  the  size  of  a  shilling;  the  conjugata  vera  measured 
21  inches;  the  uterus  was  much  distended  and  tender,  and  the 
abdominal  wall  was  oedematous.  After  admission  the  patient’s 
pulse  became  thready  and  rapid.  Caesarean  section  was  performed 
by  Dr.  Jardine,  the  child  being  delivered  alive.  The  uterine  cavity 
was  full  of  blood  clot  and  the  placenta  was  partially  detached.  After 
delivery  of  the  child  the  uterus  retracted  well,  and  the  puerperium 
ran  a  normal  course. 


in  the  uterine  cavity,  and  the  foetus  was  dead.  The  uto 
retracted  readily  after  being  emptied.  Hysterectomy  was  conside, 
inadvisable  as  the  patient  was  in  extremis.  The  puerperium  \ 
uneventful. 

Case  3. — 1922.  A  primipara,  aged  24,  7  months  pregnant,  v 
admitted  to  hospital  with  evidence  of  concealed  haemorrhage.  1 
os  barely  admitted  one  finger,  and  there  was  a  constant  trickle 
blood.  Oedema  had  been  present  for  several  weeks,  and  the  ui 
contained  a  fair  amount  of  albumin.  Caesarean  section  was  p 
formed  by  Dr.  Lennie.  The  uterus  showed  a  black  mottled  appe 
ance  and  the  incision  revealed  numerous  intramural  haemorrha^ 
while  its  cavity  was  full  of  blood  clot.  The  placenta  was  aim 
completely  detached  by  a  large  retroplacental  liaematoma,  and  I 
membranes  were  also  separated  from  the  uterine  wall  by  bloi 
When  the  contents  were  evacuated  the  uterus  retracted  even  ni< 
readily  than  in  ordinary  sections,  and  there  was  practically 
bleeding  during  the  operation.  Progress  was  good  for  the  first  t 
weeks,  when  the  patient  contracted  phlegmasia  alba  dolens,  follow 
by  myocarditis  and  death  forty-seven  days  after  operation.  1 
Lennie  considered  that  if  hysterectomy  had  been  performed  t 
patient  would  have  died  on  the  table. 

Dr.  Lennie  held  that  when  Caesarean  section  was  p< 
formed  in  a  case  of  concealed  haemorrhage  the  uterus  shou 
be  left  in  situ  as  the  musculature  was  still  capable  of  co 
traction  and  retraction. 

The  paper  was  discussed  by  Dr.  Fordyce,  Profess 
Watson,  Dr.  Davidson,  and  Dr.  Young. 

Cases  and  Specimens. 

Dr.  AAL  F.  Theodore  Haultain  and  Dr.  J.  S.  Hall  re; 
a  short  paper  on  a  case  of  fits  occurring  in  the  fourth  mon 
of  pregnancy  with  no  other  signs  of  toxaemia. 

The  patient  was  a  2-para,  4£  months  pregnant,  admitted  in 
semi-conscious  state.  Her  blood  pressure  was  135,  and  the  uri 
was  normal.  The  nervous  system  was  normal  except  for  slight 
exaggerated  deep  reflexes;  a  positive  Kernig  sign  and  head  retr, 
tion  were  present,  with  a  tendency  to  opisthotonos.  Lumb 
puncture  showed  a  normal  fluid  under  slight  pressure.  After  lumh 
puncture  the  patient  gave  a  cry  and  went  into  a  short  cloi 
followed  by  a  tonic  spasm,  the  whole  lasting  about  two  niinui 
and  being  repeated  five  times  in  two  hours.  She  afterwards  wc 
downhill  rapidly,  her  temperature  rose  to  103°,  and  her  respiratio 
to  38,  and  she  died  fourteen  hours  after  admission. 

At  the  post-mortem  examination  the  liver  showed  small  points 
haemorrhage  through  its  substance  and  under  its  capsule.  T 
kidney  showed  toxic  appearances,  but  no  definite  pathologi 
change.  The  uterus  and  contents  appeared  to  be  normal.  T 
brain  showed  no  lesion  either  macroscopically  or  microscopically,  t 
pathologist  who  carried  out  the  examination  giving  it  as  his  opiin 
that  “  the  changes  present  were  consistent  with  the  effects  pi 
duced  by  a  toxaemia  of  pregnancy.”  Dr.  Haultain,  however,’  w 
disinclined  to  admit  that  the  case  was  one  of  eclampsia. 

Dr.  F.  J.  Browne  described  a  specimen  of  an  acardi 
foetus. 

The  foetus  was  an  extremely  macerated  (papyraceous)  twin,  t 
other  twin  being  alive  and  healthy.  There  were  two  lower  lim 
a  trunk,  and  one  upper  extremity  attached  to  the  centre  of  t 
upper  border  of  the  trunk.  There  was  no  diaphragm,  and  t 
chest  cavity  was  represented  by  a  mass  of  gelatinous  tissue  cc 
tabling  no  trace  of  heart  or  lungs.  The  abdomen  contained 
organs  except  one  kidney,  a  ureter  and  bladder  with  two  hyj 
gastric  arteries;  the  specimen  was  received  in  a  very  macerai 
condition  and  in  consequence  these  vessels  could  not  be  trac 
further  than  the  pelvis.  There  was  a  common  placenta  and  t 
umbilical  cord  was  inserted  at  its  centre  but  bifurcated  ab< 
one  inch  from  its  insertion,  the  main  cord  going  to  the  normal  foot 
and  the  other,  very  slender,  but  containing  two  arteries  and 
vein,  going  to  the  acardiac  foetus.  About  one  inch  from  the  foe 
insertion  of  the  cord  there  was  a  true  knot  very  tightly  dra 
which  might  have  been  the  cause  of  foetal  death.  Between  t 
knot  and  the  umbilical  end  there  was  a  sac  containing  intestii 
although  the  abdomen  was  completely  closed.  Dr.  Brow 
described  the  probable  course  of  the  common  circulation;  lie  ihoug 
that  there  was  an  anastomosis  in  the  last  common  part  of  the  c( 
between  the  umbilical  veins  of  the  two  foetuses.  The  specimen  v 
classified  as  H oloacardiacus  accphalus  bipus  monobrachius. 

Dr.  II.  S.  Davidson  showed  a  specimen  of  lipoma  abo 
the  size  of  a  Tangerine  orange,  removed  from  the  rig 
external  abdominal  ring  of  a  woman  aged  41.  The  oi 
symptoms  had  been  some  discomfort  and  slight  tendernes 


Case  f.— 1920.  A  10-gravida,  aged  41,  was  admitted  to  hospital 
with  ante-partum  haemorrhage.  She  was  71  months  preo-nant 
blanched  and  exhausted;  her  pulse  was  thready  and  rapid;  the 
urine  was  loaded  with  albumin.  She  had  severe  and  continuous 
abdominal  pain;  the  uterus  was  tense  and  tender;  no  foetal  heart 
was  heard  nor  were  foetal  parts  felt;  the  os  was  closed  and  the 
patient  was  not  in  labour.  After  admission  the  uterus  gradually 
increased  in  size  and  rigidity  and  tenderness  became  more° marked. 
Intravenous  salines  were  given  with  pituitrin,  and  Caesarean  section 
was  performed  by  Dr.  McLennan  four  hours  after  admission.  The 
anterior  and  posterior  walls  of  the  uterus  showed  a  purplish  mottled 
discoloration,  and  on  incising  the  uterus  small  interstitial  haemor¬ 
rhages  were  found  throughout  the  uterine  muscle.  The  placenta 
was  completely  detached,  there  was  a  large  amount  of  blood  clot 


HYPERPLASIA  OF  THE  HYPOPHYSIS  CEREBK 

A  meeting  of  the  Section  of  Medicine  of  the  Royal  A<  adei 
of  Medicine  in  Ireland  was  held  on  May  11th,  with  t 
President,  Dr.  T.  G.  Moorhead,  in  the  chair,  when  1 
J.  D.  Cummins  reported  a  case  of  hyperplasia  of  the  hyp 
pliysis  cerebri  in  an  unmarried  woman  aged  33,  who  1), 
amenorrhoea,  progressive  stoutness  and  lethargy,  bi  tempo ! 
hemianopia,  and  unequal  impairment  of  central  visio 
there  was  no  enlargement  of  the  sella  turcica.  DisharmG| 
between  the  liormon e-prod ucino;  organs  was  held  to  be 
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>•  and  complete  cure  was  effected  within  five  months 
ie  administration  of  one  grain  of  thyroid  extract  daily. 
President  said  that  two  years  ago  he  had  shown  a 
what  similar  case  at  the  Academy,  a  woman,  aged  55, 
was  suffering  from  all  the  symptoms  of  a  pituitary 
j  ,ur,  and  was  shown  by  x  rays  to  have  a  definite  enlarge- 
:j  fc  of  the  sella  turcica;  there  was  almost  complete  blincl- 
of  the  right  eye,  and  blindness  of  the  nasal  half  of  the 
?ye.  He  treated  the  patient  first  with  pituitary  extract, 
i  later,  for  a  period  of  six  months,  with  thyroid  extract, 
although  he  did  not  attribute  the  improvement  to  these 
xlies,  it  was  a  remarkable  fact  that  this  patient  was  now 
j  tically  well.-  Dr.  J.  H.  Pollock  read  a  note  on  some 
cal  aspects  of  the  Wassermann  reaction,  which  was 
ussed  by  Dr.  Kirkpatrick,  Dr.  Bigger,  Dr.  Rowlette, 
Speares,  Dr.  Nesbitt,  Dr.  Parsons,  Dr.  Micks,  and  the 
sident.  Dr.  H.  C.  Drury  read  notes  on  cases  of  sclero- 
|  na  in  a  child,  Ritter’s  disease,  and  von  Jaksch’s  disease, 
first  case  was  a  female  child,  aged  4  years,  with  a 
otic  condition  of  the  right  side  of  the  face  and  neck, 
case  had  been  seen  by  Dr.  Walter  Smith  and  Dr.  Wallace 
tty,  who  confirmed  the  diagnosis  of  scleroderma.  The 
was  remarkable  on  account  of  the  age  of  the  patient. 

I;  second  case  was  a  child  14  days  old.  Blisters  were 
i  ced  on  the  body  on  the  day  before  admission  to  hospital. 

I  se  increased  rapidly  to  large  bullae  which  ruptured, 

<!  ing  a  raw  red  surface.  The  greater  part  of  the  body  and 
ij  )s  were  involved,  and  the  process  resembled  severe 
i  ding.  The  case  was  diagnosed  as  dermatitis  gangrenosa 
i|  ntum  (Ritter’s  disease).  It  ran  a  very  rapid  course  and 
ed  fatally  forty-eight  hours  after  the  eruption  appeared, 
j  third  was  a  female  child  aged  1  year  and  3  months, 
was  admitted  to  hospital  in  an  emaciated  anaemic  con- 
Ij  on,  suffering  from  severe  diarrhoea.  Blood  films  were 
Ijgnostic  of  von  Jaksch’s  disease.  The  child  died  six  days 
r. 
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tRATMENT  AFTER  ABDOMINAL  OPERATIONS. 

the  West  London  Hospital  on  May  4tli  Mr.  McAdam 
les  read  a  paper  on  treatment  after  abdominal  opera- 
is  to  the  West  London  Medico-Cliirurgical  Society.  Dr. 
lls,  the  President,  occupied  the  chair.  Mr.  McAdam 
les  said  that  it  had  been  contended  that  it  was  only 
surgeon  or  practitioner  who  had  experienced  an 
ominal  operation  on  himself  who  could  adequately 
it  a  fellow  sufferer;  he  would  speak  from  personal 
erience  of  Rppendicectomy.  Post-operative  vomiting 
partly  due  to  the  general  anaesthesia,  but  not  entirely, 
Mr.  Eccles  had  seen  it  occur  after  spinal  anaesthesia. 

■  treatment  he  recommended  for  post-operative  emesis 
(1)  to  allow  the  patient  a  pint  of  hot  water  to  drink 
h  half  a  drachm  of  sodium  bicarbonate  dissolved  in  it; 
a  saline  enema  of  half  a  pint  was  slowly  given  to  relieve 
cst,  and  this,  if  retained,  was  repeated  in  a  few  hours; 
to  prop  the  patient  up  with  pillows,  as  this  position 
>ped  vomiting.  Flatulence  after  laparotomy  might  be 
i  to  at  least  four  causes :  (1)  purge  and  enema  previous 
operation;  (2)  a  preliminary  dose  of  morphine  and 
opine;  (3)  excessive  manipulation  of  bowel,  causing 
esis ;  (4)  too  rigid  confinement  of  abdominal  patients  to 
dorsal  position.  Early  flatulence  was  best  relieved  by 
ituitrin  enema.  Of  great  service  was  a  hot  fomentation 
ced  over  the  whole  abdomen  ;  it  was  superior  to  a  layer 
cotton-wool.  Solid  food  should  be  given  as  soon  as 
i  sible.  For  late  flatulence  there  was  nothing  superior 
j  a  good  dose  of  castor  oil.  Pain  after  abdominal  opera- 
ns  was  best  relieved  by  a  rectal  injection  of  aspirin 
x  and  sodium  bromide  gr.  xx.  As  for  diet,  except 
ere  the  intestine  had  been  actually  interfered  with,  the 
ner  the  patient  had  semi-solid  and  solid  food  the  better, 
len  a  drainage  tube  had  been  inserted  it  should  be 
:  coved  as  soon  as  possible.  A  tube  pressing  against  the 
i  estine  might  cause  a  fistula  within  forty-eight  hours  of 
|  insertion.  For  retention  of  urine  after  operation  a 
i  heter  should  never  be  passed  if  it  could*  be  possibly 
oided.  Finally,  it  should  be  remembered  that  under  the 
Mn  of  coughing  or  vomiting  abdominal  sutures  might 
!  re  way ;  the  actual  line  of  sutures  should  therefore  be 
[  ipected  every  day.  An  interesting  discussion  followed. 


CUNNINGHAM’S  TEXTBOOK  OF  ANATOMY. 
Cunningham’ $  Textbook  of  Anatomy  must  be  well  known 
to  readers  of  the  British  Medical  Journal,  and  we  there¬ 
fore  venture  to  assume  that  a  description  of  the  last 
edition  may  fairly  be  given  in  terms  of  comparison  with 
earlier  editions.  .  . 

Perhaps  the  most  noteworthy  feature  of  the  fifth  edition1 
is  that,  despite  the  introduction  of  much  new  matter,  the 
volume  is  slightly  smaller.  This  result  has  been  reached 
by  substitution  rather  than  by  addition,  and  by  a 
systematic  and  critical  revision  of  the  whole  text.  The 
appearance  of  new  collaborators — Dr.  E.  B.  Jamieson 
replacing  Professor  Arthur  Thomson,  Professors  I.  B. 
Johnston  and  S.  E.  Whitnall  the  late  Professor  Pateison, 
and  Professor  J.  T.  Wilson  Sir  Auckland  Geddes  lias 
naturally  been  associated  with  considerable  changes  m 
the  sections  for  which  they  are  severally  responsible. 

Dr.  Jamieson,  in  the  osibeologieal  section,  has  paid  special 
attention  to  epiphyseal  lines,  and  has  supplied  illustrations 
showing  many  of  the  long  bones  as  seen  irom  the  side  as 
well  as  from  the  front  and  back — an  innovation  of  distinct 
value,  and  one  which  we  should  like  to  see  adopted  in 
other  sections,  particularly  in  those  concerned  with  muscles 
and  joints.  The  progress  made  in  myology  has  scarcely 
permitted  of  any  notable  change,  but  certain  new  illus¬ 
trations  of  the  pelvic  floor  help  to  elucidate  the  anatomy 
of  this  somewhat  complicated  region.  In  the  sections  on 
the  vascular  and  digestive  systems  respectively  admirable 
and  original  illustrations  are  provided  of  the  middle 
cranial  fossa  and  orbit,  and  of  the  mouth  after  removal 
of  the  tongue — this  last  should  be  of  particular  inteiest 
and  assistance  to  the  surgeon.  In  the  section  dealing  with 
the  peripheral  nerves  the  tables  in  which  the  segmental 
origin  of  the  nerves  supplying  the  various  muscles  was 
given  have  been  removed,  mainly  no  doubt  because  of 
their  doubtful  accuracy  and  value;  in  this  section  certain 
schematic  drawings  are  still  retained,  and  one  lepiesenting 
the  distribution  of  the  ophthalmic  division  of  the  fifth 
cranial  nerve  has  been  added;  so  excellent  and  clear,  how¬ 
ever,  are  the  illustrations  throughout  the  book  that  these 
departures  from  realism  are,  we  think,  neither  necessary 
nor  desirable.  We  remark  with  satisfaction  that  in  the 
embryological  section  certain  diagrammatic  schemata  to  be 
found  in  earlier  editions  have  been  replaced  by  drawings 
of  actual  mammalian  oocytes. 

It  was  in  the  section  concerned  with  the  ductless  glands 
that  we  expected  to  find  the  greatest  change,  in  view  of 
the  extension  of  knowledge  regarding  these  structures;  noi 
have  we  been  disappointed.  From  a  section  of  fourteen 
pages  it  has  extended  to  one  of  twenty-five  pages,  and  the 
three  groups  into  which  the  glands  weie  classified  m  the 
fourth  edition  have  been  expanded  into  five  by  the  forma¬ 
tion  of  distinct  pharyngeal  and  cerebro-glandular  groups. 
Like  all  composite  works,  the  book  suffers  from  occasional 
inconsistencies — on  page  183,  for  example,  we  aie  told  that 
the  stapes  is  developed  from  the  lijoid  aicli,  while  on  page 
835  it  is  described  as  arising  from  the  mesoderm  in  the 
region  of  the  fenestra  vestibuli;  on  page  711,  again,  we  are 
told  that  the  cerebral  portion  of  the  spinal  accessory  nerve 
takes  its  origin  from  the  dorsal  motor  nucleus  of  the  vagus, 
while  on  page  594  we  are  informed  that  it  arises  from  the 
nucleus  ambiguus.  Nor  can  these  inconsistencies  be  excused 
on  the  plea  that  our  knowledge  regarding  these  subjects  is 
still  uncertain  and  imperfect,  for  we  are— or  perhaps  we 
should  now  say  we  were— under  the  impression  that  a 
consensus  of  opinion  had  been  reached  upon  both  these 
matters.  Further,  we  value  osteology  so  highly  as  an  easy, 
interesting,  and  accurate  means  of  acquiring  precise 
anatomical  information  that  we  regret  to  see  it  not  used 
to  the  utmost;  whatever  abridgement  of  the  subject  of 
anatomy  may  be  considered,  in  the  interest  of  other  sub¬ 
jects,  advisable,  the  markings  upon  the  various  bone 
should  be  regarded  as  sacrosanct.  We  should  have  hked 

Vr»n.  ^ 
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to  have  seen,  for  example,  the  coloured  area  of  insertion 
of  the  extensor  carpi  radialis  brevis  bear  a  closer  relation 
to  the  sunken  area  so  sharply  circumscribed  by  nature  on 
the  adjacent  parts  of  the  dorsal  surfaces  of  the  second  and 
third  metacarpal  bones ;  we  regret,  too,  that  in  a  work 
running  to  some  1,450  pages  only  one  and  a  half  lines  can 
he  spared  for  that  minusculum,  the  pisiform  bone,  and  that 
no  mention  should  be  made  of  the  constant  deep  and 
narrow  groove  on  its  inner  surface  into  which  a  part  of 
the  posterior  annular  ligament  creeps  to  its  attachment. 

True,  these  are  small  matters — mere  spots  on  the  sun — 
but  the  standard  reached  by  Cunningham’ s  Textbook  is  so 
high,  its  position  among  medical  books  so  honourable,  that 
would  fain  see  it  above  all  criticism.  It  is  in  this 
spirit  that  we  have  made  these  later  observations,  but  let 
us  hasten  to  add  that  they  in  no  way  prevent  us  from 
offering  our  warmest  congratulations  to  the  editor  and 
his  collaborators  on  the  successful  completion  of  an 
arduous  and  highly  commendable  piece  of  work. 


EXERCISE. 

A  third  edition  of  Professor  Tait  Mackenzie’s  book  on 
Lx ci  else  in  Education  and  Medicine2  has  just  been 
published.  The  first  edition  appeared  in  1909,  and  was 
followed  in  1915  by  a  considerably  enlarged  edition.  Since 
then  the  author  has  had  the  experience  of  the  war  at  his 
disposal.  .  He  accepted  a  contract  commission  in  the 
R.A.M.C.  in  1915,  and  after  a  short  time  on  duty  in  one  of 
the  hospitals  was  appointed  to  advise  on  physical  training 
at  Aldershot.  In  1916  he  was  transferred  to  the  Heaton 
Park  Command  Depot,  where  he  remained  as  medical 
officei  m  charge  until  his  contract  expired.  It  is  in  con¬ 
nexion  with  the  experience  thus  gained  that  fresh  matter 
has  been  added  to  the  new  edition  of  his  book. 

The  chief  addition  is  in  the  chapter  on  mechanical 
means  for  massage  and  exercise,  where  nineteen  pages 
have  been  introduced  descriptive  of  the  apparatus  stan- 
daidized  during  the  war  to  replace  the  costly  and  cum¬ 
brous  Zander  machines.  These  new  appliances  were  used 
in  the  military,  naval,  and  re-education  institutions  of 
Fiance,  Canada,  India,  and  Japan  as  well  as  in  England, 
and  in  America  more  especially  in  the  Brooklyn  Naval 
Hospital  and  the  Reconstruction  Hospital  of  New  York. 
They  had  the  fourfold  object  of  isolating  the  muscle  groups 
most  frequently  in  need  of  development,  of  giving  resist¬ 
ance  by  a  graduated  load,  of  measuring  the  range  of 
movement  and  work  done,  and  of  arousing  and  holding  the 
patient  s  interest.  The  additional  pages  also  include  a 
short  note  on  the  re-education  after  amputation  of  the  leg, 
and  on  corrective  gymnastics  for  re-education  of  lost  or 
impaired  function.  The  illustrations  of  the  new  appliances 
are  chiefly  taken  from  Keen’s  Surgery.  Space  has  been 
gained  by  the  omission  of  Dr.  E.  H.  Pool’s  personal 
expei  ience  of  the  value  of  various  exercises  after 
appendectomy,  which  appeared  with  numerous  illustrations 
in  the  second  edition.  This  omission,  however,  does  not 
detract  from  the  emphasis  given  by  the  author  to  massage 
and  movements  as  a  necessary  adjunct  to  post-operative 
convalescent  treatment  of  parts  put  temporarily  into 
disuse  by  grave  surgical  necessity. 

In  the  chapter  on  exercise  in  the  treatment  of  diseases 
of  the  circulation  the  wrork  of  Sir  James  Mackenzie  and  of 
the  Mount  Vernon  special  heart  hospital  under  Lewis  and 
others  during  the  war  is  fully  appreciated.  Reference  is 
also  made  to  the  systematic  treatment  of  abnormal  heart 
conditions  in  the  Relief  Foundation  Hospital,  White 
I  Jams,  U.S.A.,  as  recorded  by  Dr.  F.  Brush.  In  the 
chapter  on  the  treatment  of  respiratory  disease’s  Marcus 
I  aterson  s  observations  at  the  Frimley  Sanatorium  on  the 
gi  adual  immunization  and  subsequent  recovery  in  cases  of 
tuberculosis  by  a  series  of  auto-inoculations  produced  by 
progressive  exercises  find  a  place.  This  combination  of 
exercise  and  rest  is  also  illustrated  by  the  observations  of 
Dr.  J .  Roddick  Byers  in  the  treatment  of  tuberculous 
soldiers  in  military  sanatoriums  in  America.  These  are 
the  chief  additions  in  the  way  of  new  matter  in  the  third 
edition.  Several  illustrations  have  been  omitted  without 


’ Exercise  in  Education  and  Medicine.  By  R.  Talt  Mackenzie  AIT) 
.Third  edition.  Philadelphia  and  London  :  W.  B  sf undere  f  o ’ 
1923.  (Med.  8vo,  pp.  601;  445  figures,  1  plate.  24s.  net.) 


detracting  from  the  value  of  the  book,  and  as  a  c* 
quence  its  size  has  not  been  increased,  nor  lias  the  gei 
character  of  the  book  been  altered.  The  first  305  pa 
forming  Part  I,  are  devoted  to  exercise  in  educat 
and  the  remaining  pages,  forming  Part  II,  to  exei 
in  medicine.  Part  I  is  mainly  descriptive  of  phv 
education  in  schools,  colleges,  and  other  institutions  in 
United  States,  with  accounts  of  the  German,  Swedish. 
French  systems  of  exercises.  With  the  exception  of 
additions  and  modifications  referred  to  above,  Part  II 
retained  its  original  form  and  matter. 

The  volume  appeals  in  a  special  degree  to  educa 
authorities  and  their  medical  officers,  but  the  subjects  a 
which  it  deals  are  of  importance  to  the  general  practitic 
and  consultant  as  well,  and  also  to  the  officers  of  the  c 
batant  services.  It  illustrates  in  an  authoritative  man 
the  position  now  held  in  the  scholastic  and  medical  w< 
by  what  the  author  designates  the  Cinderella  of  the  th. 
peutic  family.  The  work  of  Professor  Tait  Mackenzie 
America  and  of  Sir  Robert  Jones  in  this  country  has  h 
°f  infinite  value  in  placing  physical  training  on  a,  scienl 
basis  in  connexion  wTith  education  and  medicine,  and  i 
thus  be  said  to  have  revolutionized  the  attitude  of 
medical  profession  towards  its  teachings. 


THE  TREATMENT  OF  GONORRHOEA. 

Dr.  A.  Reith  Fraser,  lecturer  in  venereal  diseases  at  C 
Town  University,  has  added  yet  another  book  to  the  fl 
of  literature  that  has  appeared  within  recent  years  on 
subject  of  gonorrhoea.  It  was  once  said,  and  with  reas 
that  English  medicine  had  seriously  neglected  venei 
disease,  and  that  anyone  requiring  information  on 
subject  would  perforce  have  to  turn  to  foreign  literati; 
This  accusation  can  no  longer  be  made,  for  the  Eng; 
works  on  the  subject  of  venereal  disease  and  its  treatm 
turned  out  in  the  years  following  the  war  would  fora 
library  of  no  small  dimensions. 

Dr.  Reith  Fraser  has,  however,  struck  a  new’  note,  0 
his  Monograph  on  Gonorrhoea3  may  in  some  wrays  act  a 
corrective  or  as  an  antidote  to  some  of  its  predecesst 
The  pith  of  the  gospel  that  he  brings  to  us  is  that  it 
utterly  impossible  to  sterilize  the  infected  urethra  by  me 
of  the  antiseptics  at  present  at  our  disposal,  and  t 
those  who  endeavour  to  eradicate  the  gonococcus  by  p 
longed  applications  of  powerful  antiseptic  solutions  or 
intraurethral  manoeuvres  necessitating  the  constant  pass; 
of  instruments  are  possibly  doing  far  more  harm  than  go< 
In  the  wmrds  of  his  preface : 

“  The  added  responsibility  of  incision  and  scarification  of 
infected  surface,  the  traumatizing  nose  of  urethral  instrunie 
on  a  fragile  mucosa  and  the  extensive  cicatrization  which  foil* 
in  the  wake  of  curette  and  cautery  have  not  been  weighed  in 
balance  against  accepted  principles  of  sound  surgical  procedu 
Indeed  it  seems  quite  reasonable  to  postulate  that  in  days  gone 
gonorrhoea  was  treated  much  more  rationally  and  successfully  tl 
it  is  at  the  present  time.” 

The  author  is  equally  strong  in  his  condemnation  of  t 
abuse  of  the  numerous  “  scopes  ”  that  have  been  invent 
for  peering  into  the  human  vitals,  and  considers  tl 
“  With  reasonable  reservations  most  of  them  one  day  u 
be  relegated  to  the  limbo  of  forgotten  things,  and  the  f; 
that  they  ever  wrere  perpetrated  wull  be  apparent  only 
those  who  dabble  in  museum  curiosities,  or  probe  a  dilige 
finger  into  the  pages  of  history.” 

The  book  that  follows  these  introductory  flourishes 
extremely  complete;  it  starts  ivith  the  history  of  gom 
rlioea,  its  literature,  the  anatomy  of  the  male  uretln 
and  the  pathology  and  bacteriology  of  gonorrhoeal  uret 
ritis.  In  the  later  chapters  describing  methods  of  treij 
ment  the  author  has  endeavoured  to  keep  out  stereotvp) 
and  reiterated  teaching  wdiich  conflicts  with  his  clinic 
experience,  and  adimcates  only  those  remedies  which 
personally  has  found  to  be  successful.  At  the  end  of  ea 
chapter  is  a  very  complete  bibliography,  including  a  ve 
large  range  of  foreign  literature.  A  very  useful  chapt 
is  that  devoted  to  standards  of  cure  in  the  male.  The  ai 
is  to  set  up  a  satisfactory  and  practical  standard  unive 
sally  applicable,  and  within  its  scope  is  included  both  t 

s  A  Monograph  on  Gonorrhoea.  By  A.  Reith  Fraser,  M.D.Aberd.  bon  do 
Henry  Kimpton.  1923.  (Roy.  8vo,  pp.  xvi  +  508;  56  illustrations  a 
piutes.  18s.  net.) 
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le  and  the  married  man.  Dr.  Fraser  has  rightly 
tided  gonorrhoea  in  the  female,  within  the  scope  of  Ins 

,jk. 

I  summarizing  the  very  difficult  question  of  treatment 
states  that  the  underlying  principle  of  all  treatment  is 
ecure  free  drainage.  For  this  reason  he  deprecates  the 

|  0f  styptics  and  powerful  astringent  drugs,  and  employs 
,  those  agents  which  promote  a  profuse  serous  exudate 
an  energetic  secretion  by  the  mucus  glands.  He  has 
arently  found  “  Milton  ”  (a  strongly  hypertonic  saline 
tion  containing  a  high  proportion  of  free  hvpochlorous 
1)  as  useful  an  application  as  anything.  During  the 
ile  course  of  treatment  vaccine  therapy  is  employed  in 
hope  that  it  may  protect  the  upper  genital  tract  from 
>ction  and  reduce  any  likelihood  of  metastases. 

'allowing  the  description  of  his  own  treatment  he  gives 
Hilaries  of  methods  that  have  been  advocated  during  the 
ten  years  by  various  writers  on  gonorrhoea  in  women, 
■se  summaries  are  so  complete  that  they  leave  no  doubt 
t  Dr.  Fraser  has  followed  very  closely  the  trend  of 
tern  opinion. 

II  spite  of  the  somewhat  overburdened  state  of  the 
rket  for  venereal  manuals  a  welcome  must  be  given  to 

work  under  review,  since  it  succeeds  in  avoiding  the 
ten  track  and  furnishes  a  not  unneeded  corrective  to  the 
t  amount  of  instrumental  and  mechanical  treatment 
ried  out  by  many  workers  in  this  branch  of  medicine. 

■  recommend  it  especially  to  those  who  have  allowed 
ir  enthusiasm  for  “  scopes  ”  and  other  instruments  to 
the  better  of  their  judgement. 


.STERILITY  IN  WOMAN. 

.  R.  A.  Gibbons  has  collected  in  a  useful  small  volume 

■  fruits  of  his  ripe  experience  of  the  subject  of  Sterility 
Woman.*  Dr.  Gibbons  has  for  long  given  attention  to 

Is  important  subject,  and  has  had  exceptional  oppor- 
lities  of  studying  it  in  the  course  of  many  years  in 
ictice.  His  book  shows  that  in  his  studies  and  in  his 
ictice  he  has  considered  the  subject  from  every  point  of 
j  w,  and  his  statements  may  therefore  be  regarded  as 
I  ring  a  considerable  weight  of  authority  behind  them, 
n  his  first  chapters  Dr.  Gibbons  considers  the  important 
>ect  of  sterility  in  its  relation  to  the  State — the  question 
the  falling  birth  rate,  of  illegitimate  children,  of 
antile  mortality,  of  abortion-mongering,  of  the  marriage 
near  kin,  of  the  compulsory  notification  of  venereal 
.ease,  of  the  use  of  contraceptives,  and  so  forth.  In  the 
lowing  chapters  he  discusses  the  physiology  of  conception, 
d  then  deals  seriatim  with  the  structural  causes  of 
■rility  and  with  the  functional  and  constitutional  causes. 

■  also  discusses  sufficiently  for  most  purposes  the  causes 
sterility  in  the  male.  The  last  two  chapters  are  devoted 
treatment,  medical  and  operative. 

The  volume  provides  an  admirable  account  of  the  whole 
bject.  It  is  sufficiently  full  for  the  needs  of  the  family 
actitioner,  and  is  written  in  a  refreshingly  clear  and 
j  id  style.  It  is  well  illustrated  by  figures,  which  are 
i  crowed  for  the  most  part  from  well  known  textbooks  in 
j  naecologv,  and  these  figures  are  carefully  chosen  to 
!  ustrate  helpfully  the  important  points  in  the  text, 
tstly,  Dr.  Gibbons  has  provided  a  useful  bibliography, 

J  iieh  will  serve  as  an  introduction  to  a  fuller  consideration 
I  the  subject  for  those  who  require  it.  We  are  confident 
at  family  physicians  and  others  who  are  consulted  on 
•  is  important  subject  will  find  much  to  help  them  in 
is  book,  and  will  appreciate  it  all  the  more  perhaps  in 
I  at  it  is  not  written  too  exclusively  from  the  point  of 
ew  of  the  gynaecologist. 


deserves.  It  supplies  a  very  definite  want  and,  as  the 
editor  remarks,  its  discontinuance  would  make  any  effort 
to  start  a  successor  a  matter  of  grave  anxiety  and  hesita¬ 
tion.  Its  cover  bears  an  admirable  reproduction  of  >Sir 
William  Beechey’s  portrait  of  William  Heberden  the  elder 
in  his  86th  year,  and  in  the  account  of  his  life  Mr.  P .  B. 
Davidson  compares  him  with  the  late  Sir  A\  illiam  Osier 
both  in  personal  charm  and  in  showing  more  interest  in 
diagnosis  than  in  treatment.  The  frontispiece,  a  photo¬ 
gravure  of  S.  Weir  Mitchell,  illustrates  Dr.  C.  L.  Dana’s 
attractively  written  Weir  Mitchell  oration  on  “  Medicine 
and  the  Humanities  ”  in  which,  apropos  of  that  wide- 
mindecl  neurologist,  he  says  that  in  medical  practice  quite 
two-tliirds  of  efficiency  and  success  depend  on  conduct  and 
character,  and  hardly  one-third  on  technique,  though  he 
did  laboratory  work  and  was  the  father  of  the  best  modern 
phases  of  psychotherapy.  Dr.  Ernest  Wickersheimer,  of 
the  University  Library,  Strasbourg,  contributes  a  scholarly 
note  on  the  Liber  de  Medicinis  expertis  falsely  attri¬ 
buted  to  Galen,  which  is  remarkable  for  the  long  list  of 
medical  names,  generally  bizarre,  and  therefore  exciting 
much  interest  among  bibliographers. 

This  issue  contains  an  appreciative  sketch  of  Dr. 
Wickersheimer,  who  was  librarian  of  the  Sorbonne  and 
general  secretary  of  the  Societe  Fran^aise  d’Histoire  de  la 
Medecine.  Dr.  F.  R.  Packard  concludes  his  account  of 
Guy  Patin  and  the  medical  profession  in  Paris  in  the 
seventeenth  century,  and  it  is  to  be  hoped  that  this 
attractive  life  will  appear  in  book  form.  Dr.  M.  Charlton 
writes  a  short  sketch  of  Christopher  Widmer  (1780-1857), 
who  went  to  Canada  as  an  army  surgeon  in  1812  and 
settled  at  York,  now  called  by  its  original  Indian  name  of 
Toronto,  and  played  a  prominent  part  in  the  early  medical 
history  of  Canada.  Dr.  Charles  Greene  Cumston,  lecturer 
on  the  history  of  medicine  in  the  University  of  Geneva, 
gives  an  account  of  the  Latin  poem  on  the  diseases  of 
nurslings — paedotrophia — written  by  Scevole  de  Sainte- 
Marthe  in  1584.  This  number  contains  a  note  on  a  unique 
book  recently  presented  to  the  library  of  the  College  of 
Physicians  of.  Philadelphia,  the  Congressiones  (1514)  of 
Francisco  Lopez  de  Villalobos,  who  gave  elsewhere  one  of 
the  earliest  descriptions  of  syphilis. 


ANNALS  OF  MEDICAL  HISTORY. 

ROM  an  editorial  survey  of  its  position  in  the  concluding 
i  imber  of  the  fourth  volume  of  the  Annals  of  Medical 
I  i story5  it  is  to  be  feared  that  this  admirably  produced 
!  larterly  is  not  receiving  the  support  that  it  so  undoubtedly 

!  1 Sterility  in  Woman:  Its  Causes  and  Treatment.  Bv  Robert  A.  Gibbons, 
jt>.,  M.R.C.P.,  C.M.,  F.R.C.S.E.  London:  J.  and  A.  Churchill.  1923. 
r’emy  8vo,  pp.  x  4-  244;  44  figures.  12s.  6d.  net.) 

:  "  Annals  of  Medical  History.  (Quarterly.)  Vol.  iv,  No.  4.  Edited  by 
R.  Packard,  M.D.  New  York  :  P.  B.  Hoeber  ;  London  :  Bailliere,  Tindall 
>‘l  Cox.  1922.  (Pp.  323-405;  illustrated.  Subscription  in  Great  Britain, 
|  2s.  a  volume  of  four  issues.) 


NOTES  ON  BOOKS. 

Dr.  d’Herelle’s  book  on  the  bacteriophage6  was  issued  last 
->rea"r  as  one  of  the  monographs  of  the  Pasteur  Institute  and 
reviewed  in  this  journal  (March  4th,  1922,  p.  354).  An 
authorized  translation  into  English  now  published  contains 
an  additional  chapter  on  the  nature  of  the  bacteriophage,  in 
which  the  hypotheses  which  have  been  advanced  in  explana¬ 
tion  of  the  phenomenon  of  bacteriolysis  are  discussed  and 
refuted  one  by  one  ;  d’Herelle  recalls  the  old  theory  of  Stahl 
to  the  effect  that  “  any  body  brought  to  a  state  of  putrefaction 
transmits  very  easily  this  state  to  another  body  still  free  of 
corruption,”  and  likens  his  opponents  to  disciples  of  Liebig 
unwilling  to  accept  the  researches  of  Pasteur ;  the  author’s 
views  are  clearly  and  simply  explained  in  this  volume,  which 
will  be  welcomed  both  by  medical  bacteriologists  and 

biologists. 

The  lapse  of  three  years  has  brought  a  demand  for  a  third 
edition  of  Dr.  J.  A.  CROWTHER’S  Molecular  PhysicsJ  Like 
other  books  written  on  this  attractive  subject,  it  deals  with 
the  discoveries  on  the  constitution  of  the  chemical  atom 
made  by  the  physicists  who  enlarged  the  work  which  had 
come  to  a  standstill  in  the  hands  of  chemists.  While  other 
books  have  been  written  on  the  theory  reciting  the  con¬ 
clusions  established  and  indicating  the  methods  by  which 
they  were  reached,  Crowtlier’s  work  is  distinguished  for  the 
manner  in  which  it  takes  the  reader  through  the  earlier 
stages  of  the  genesis  of  the  modern  theory,  the  practical 
difficulties  encountered,  how  these  were  surmounted,  and 
bow  sometimes  erroneous  inferences  prevented  advance. 
For  the  reader  who  is  not  a  specialist  in  this  branch  of 
physics  such  a  narrative  plan  is  the  best,  especial  y  when  the 
story  is  told  in  the  facile  manner  which  is  the  author  s 
peculiar  gift.  Full  mathematical  treatment  would  not  be  in 


7  Molecular  Physics.  BV  ^Research  f>’nd  Engiiieerirg.  London  : 
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place  in  a  book  of  this  class,  but  since  no  description  of  the 
phenomena  would  be  clearly  intelligible  without  reference  to 
mathematical  relationships,  the  derivations  of  these  is  ex¬ 
plained,  and  for  the  reader  little  skilled  in  higher  mathe¬ 
matics  the  nature  of  methods  by  which  the  relationships  are 
deduced  is  indicated.  The  chapter  on  Planck’s  quantum 
theory  gives  a  lucid  account  of  its  derivation,  and  shows  how 
in  its  application  to  atomic  structure  a  great  field  of  inquiry 
remains  still  unexplored. 


Dr.  F.  A.  Maguire  has  brought  together  in  a  small  volume 
entitled  The  Anatomy  of  the  Female  Pelvis  his  notes  on 
pelvic  anatomy  for  students  of  gynaecology.8  In  so  far  as 
this  represents  an  endeavour  to  relieve  textbooks  of  gynaeco¬ 
logy  of  some  of  the  matter  with  which  they  are  commonly 
laden  it  is  to  be  commended.  The  teaching  is  sound  and 
lucid.  It  suffers,  however,  from  the  lack  of  free  illustration 
which  is  characteristic  of  textbooks  of  gynaecology  ;  and  we 
very  much  doubt  whether  publishers  would  be  justified  in 
elaborately,  or  even  adequately,  illustrating  a  little  book 
such  as  this,  the  demand  for  which  is  likely  to  be  limited  so 
long  as  the  larger  textbooks  include  pelvic  anatomy  in  their 
purview. 


Dr.  Walter  Guttmann’s  Medizinische  Terminologies  has 
been  enlarged  and  thoroughly  revised.  Seventy-three  new 
figures  have  been  added  and  thirty-three  others  replaced. 
Though  this  dictionary  will  be  of  use  mainly  to  those  who 
have  some  knowledge  of  German,  it  will  be  of  some  service 
to  those  who  merely  seek  information  as  to  the  country 
and  date  of  the  author  in  the  cases  of  eponymous  diseases, 
symptoms,  operations,  instruments,  and  the  like. 


8  The  Anatomy  of  the  Female  Pelvis  :  Descriptive  and  Applied.  By  F.  A. 

Maguire,  D.S.O.,  M.B.,  Ch.M.Syd.,  F.R.C.S.Eng.  Sydney:  Angus  and 
Robertson,  Ltd.;  London:  The  Australian  Book  Co.  1922.  (Cr  8vo 
pn.  115;  4  figures.  6s.)  * 

9  Medizinische  Terminologie.  By  Walter  Guttmann.  Sixteenth  to 
twentieth  edition.  Berlin  and  Vienna:  Urban  and  Schwarzenberg.  1923. 
Utoy.  8vo,  pp.  vi  +  1323;  illustrated.) 


THE  X-RAY  DIAGNOSIS  OF  THE  PATHOLOGICAL 
GALL  BLADDER. 


The  Mackenzie  Davidson  Memorial  Lecture. 


Professor  A.  W.  George  of  the  Massachusetts  General  Hos¬ 
pital  delivered  the  Mackenzie  Davidson  Memorial  Lecture 
on  May  17th  before  a  large  audience  composed  of  members  of 
the  Rontgen  Society  and  the  Section  of  Electro-therapeutics 
of  the  Royal  Society  of  Medicine.  Sir  Humphry  Rolleston 
was  in  the  chair. 

Professor  George  commenced  his  lecture  with  a  graceful 
allusion  to  Dr.  Robert  Knox  and  to  other  distinguished 
British  radiologists. 

There  was  a  large  number  of  cases,  the  lecturer  said,  in 
which  indefinite  shadows  were  present  on  the  x-ray  plate, 
only  suggestive,  so  far  as  shape,  size,  and  position  went,  of 
gall  stones.  By  experience  they  had  learnt  that  very  often 
in  such  conditions  the  gall  bladder  did  not  contain  "stones. 
The  shadows  were  due  either  to  thickening  of  the  gall  bladder 
wall,  inspissated  bile,  or  very  thick  and  dark  bile.  Such 
skiagrams  were  indicative  of  a  pathological  gall  bladder, 
\\  ith  or  without  stones.  As  time  w'ent  on  radiologists  had 
begun  to  analyse  and  classify  observations  which  they  had 
regarded,  as  secondary  evidence  of  a  diseased  gall  bladder. 
This  indirect  evidence  was  of  the  highest  importance. 

The  normal  and  healthy  gall  bladder  could  not,  in  the  great 
majority  of  cases,  be  rendered  visible  by  x  rays.  Neither 
did  it  cause  pressure  upon  the  gastro-intestinal  tract  made 
opaque  by  a  barium  meal.  When  such  pressure  deformity 
was  present  it  was  almost  always  due  to  a  pathological  gall 
bladder.  In  the  deformity  due  to  a  gall  bladder  there  was 
a  definite  shadow  which  Professor  George  had  termed  a  half¬ 
shadow  ;  it  was  due  to  a  concave  or  rounded  surface  pressing 
against  a  similar  surface,  the  first  part  of  the  duodenum. 
Hence  they  found  varying  degrees  of  shadow  .quality  in  the 
photographic  film.  If  the  edge  of  the  liver,  a  flat  surface, 
pressed  against  the  duodenum,  the  half-shadow  was  lacking 
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This  difference  was  of  great  importance  in  diagnosis. 

Why  was  the  diseased  gall  bladder  able  to  cause  this 
pressure?  Perhaps  because  at  some  time  during  the 
examination  or  examinations  there  was  a  tension  within 
the  gall  bladder  greater  than  within  the  barium-filled 
duodenum.  The  lateral  view  gave  the  position  of  choice. 

Another  important  structure  involved  was  the  second 


part  of  the  duodenum.  Very  constantly  in  the  non 
individual  this  part  of  the  duodenum  extended  downwai 
parallel  to  the  vertebrae,  till  it  became  the  third  porti 
passing  up  behind  the  stomach.  Frequently  in  ga 
bladder  disease  the  second  part  of  the  intestine  was  direct 
outward  toward  the  liver,  and  in  quite  a  number  of  cases  1 
size  of  the  gall  bladder  might  be  outlined  by  the  position 
the  second  part  of  the  duodenum.  Again,  in  pancrea 
disease  this  part  of  the  intestine  was  of  great  diagnos 
importance.  When  the  duodenum  was  in  this  position 
was  found  to  be  due,  save  in  very  rare  cases,  to  ga 
bladder  adhesions.  This  was  a  very  definite  and  importa 
observation. 

Burnham  of  San  Francisco  pointed  out  in  1922  that  in  t 
lateral  position  a  duodenum  passing  backward  toward  t 
vertebrae  and  forming  an  angle  passing  downward  again 
its  normal  position  was  significant  of  gall-bladder  disea' 
Post-operative  cases  came  in  a  category  of  themselves,  ai 
were  most  difficult  to  diagnose. 

The  next  observation  of  importance  was  the  pressure 
the  gall  bladder  upon  the  antrum  of  the  stomach.  Tl 
occurred  as  frequently  as  pressure  deformity  on  the  fii 
portion  of  the  duodenum  and  in  a  large  number  of  cases  t 
pressure  would  be  found  to  involve  both  viscera  at  once, 
this  portion  also  the  half-shadow  effect  must  be  noted. 

Another  point  of  interest  was  the  transposition  of  t 
jejunum  from  its  normal  position  on  the  left  side  to  tl 
upper  right  quadrant;  this  had  frequently  helped  f 
lecturer  in  diagnosis.  There  was,  however,  one  otli 
possibility :  peritonitis,  especially  of  a  tuberculous  natui 
earlier  in  life  might  be  responsible  for  the  condition.  It  w 
remarkably  easy  for  the  gall  bladder  to  throw  out  adhesio 
and  pick  up  adjacent  structures. 

A  fourth  observation  of  relatively  common  occurrence,  b 
possibly  not  of  such  value  as  those  preceding  it,  was  tl 
filling  of  the  ampulla  of  Vater.  In  every  case  in  whie 
through  a  series  of  gastro-intestinal  plates  or  films,  tl 
ampulla  had  been  demonstrated  full  of  barium,  there  v 
disease  either  of  gall  bladder  or  pancreas;  and  changes  in  ti 
pancreas  often  occurred  secondary  to  lesions  of  the  g: 
bladder. 

There  was  frequently  a  change  in  the  position  of  tl 
proximal  end  of  the  transverse  colon ;  something  akin  to 
secondary  hepatic  flexure  was  formed,  and  to  this  the  ter 
“  pseudo-hepatic  flexure  ”  had  been  given.  Very  often 
the  absence  of  all  other  signs  this  change  in  the  transver 
colon  would  be  the  only  diagnostic  sign  pointing  to  war 
disease  of  the  gall  bladder. 

Another  diagnostic  point  which  had  been  suggested  1 
Carman,  Burnham,  and  others  was  the  so-called  spas 
occurring  in  the  antrum  of  the  stomach.  The  lecturer  di 
not  feel  that  this  was  entirely  reliable.  Perhaps  it  slioul 
be  observed  with  the  fluoroseope  rather  than  with  plates. 

Many  had  asked  what  was  the  negative  value  of  tl 
x  ray.  He  felt  that  since  they  had  so  much  evidem 
pointing  to  a  positive  diagnosis  the  absence  of  all  the 
observations  should  have  some  value.  With  a  prop* 
examination  a  diseased  gall  bladder  could  be  in  almo 
every  instance  demonstrated  on  the  plate  or  film.  Eve 
cholesterin  stones,  if  present  in  large  numbers,  could  1 
shown.  It  might  not  be  possible  to  recognize  individu; 
stones,  but  with  increased  density  and  some  change  i 
the  shape  of  the  gall  bladder  the  radiologist  could  1 
reasonably  certain  he  was  dealing  with  a  chronic  ga 
bladder,  with  or  without  stones.  Kirkland  of  Mu  licit 
Indiana,  had  recently  had  an  opportunity  in  the  May 
clinic  of  doing  radiological  work  on  cases  diagnosed  clin 
cally  as  suffering  from  cholecystitis  or  cholelithiasi: 
Although  the  lecturer  had  not  the  exact  figures,  it  vn 
reported  that  a  correct  diagnosis  was  made  by  x  rays  l 
92  pm-  cent,  of  the  cases  operated  upon,  well  over 
hundred  in  number.  He  believed  that  from  the  momen 
infection  took  place  there  began  changes  in  the  gall-bladdc 
wall  and  in  the  bile  which  would  have  their  counterpai 
eventually  on  the  x-ray  plate. 

The  lecturer  concluded  with  an  earnest  appeal  for  your 
men  to  approach  the  subject  with  enthusiasm  and  a  re; 
desire  for  technical  excellence. 

Dr.  Knox  proposed,  and  Sir  Archibald  Reid  secondct 
a  vote  of  thanks  for  a  very  remarkable  lecture* 
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NATIONAL  HEALTH  INSURANCE 
FINANCE. 

j-eenis  that  National  Health  Insurance  cannot  touch 
thing  that  it  does  not  complicate.  The  multitude 
pproved  societies  and  their  various  types,  regula- 
s  of  all  kinds,  certification  rules  and  forms,  have 
orce  become  familiar  to  a  considerable  number  of 
■ials,  doctors,  and  insured  persons;  but  it  is  doubt- 
1  whether  more  than  five  or  six  persons  all  told 
e  explored  the  ramifications  of  National  Health 
irance  finance.  Many  more  than  this  have 
,iyed  to  do  so,  but  they  have  retired  dismayed  from 
task,  or  have  sometimes  been  led  to  draw 
•  neous  conclusions  from  the  incomplete  character 
the  materials  available  for  their  difficult  researches. 

I  Insurance  Acts  Committee  has  performed  a 
>  ’ice  to  others  besides  the  medical  profession  by 
iring  from  an  expert  adviser  the  memorandum 
the  National  Health  Insurance  Fund  which  is 
dished  in  the  Supplement  to  this  week’s  issue  of 
Journal. 

i  his  report  on  the  financial  position  of  the  fund 
■loses  a  number  of  remarkable  facts  and  results. 

■  first  point  to  emphasize  is  that,  although  separate 
aunts  and  subordinate  funds  abound,  there  is  the 
fund,  of  which  all  these  are  parts  and  on 
ch  the  soundness  of  the  whole  insurance  scheme 


No  doubt  most  of  them  are  wiser  now,  but  stamps  still 
disappear.  No  actuary  could  have  allowed  for  the 
war ;  but  it  came,  and  with  it  the  large  number  of 
deaths  of  which  there  had  been  no  expectation,  thus 
reducing  the  liabilities,  while  the  credits  given  and 
funds  accumulated  to  meet  them  remain.  The 


rise 


ends.  It  is  upon  the  stability  of  the  National 
filth  Insurance  Fund  as  a  whole,  and  not  upon 
particular  conditions  of  any  of  its  subordinate 
sions  at  any  given  moment  or  in  any  one  year, 
t  hangs  the  guarantee  of  the  various  benefits  and 
ments  as  they  mature.  A  second  point  which  the 
iestigation  has  brought  out  is  the  vastness  of  the 
bsactions  of  the  fund.  The  issues  out  of  the  fund 
be  the  Act  came  into  force  have  probably 
a-oached  350  millions  sterling.  A  third,  and  por¬ 
ts  practically  the  most  important,  point  is  the 
aonstration  of  the  amplitude  of  the  reserves.  It 
>y  no  means  an  easy  matter  to  track  these  reserves 
to  make  their  addition,  but  it  seems  evident  that 
balances  in  the  fund  to-day  are  well  over  100 
lions. 

t  is  of  course  essential  to  any  sound  insurance 
eme  that  the  reserves  should  be  abundant.  They 
:e  not  only  to  meet  all  the  ordinary  liabilities  as 
y  become  due  but  ought  to  be  sufficient  for 
raordinary  claims  or  entirely  unforeseen  circum- 
nces.  It  is,  too,  the  business  of  an  actuary  to 
ke  safe.  He  is  wise  if,  within  the  margins  of 
or  with  which  he  has  to  deal,  he  calculates  con- 
vatively.  The  Government  actuary,  the  approved 
■ieties,  insured  persons,  and,  we  think,  insurance 
j  ictitioners  also,  are  to  be  congratulated  on  the 
■sent  position  of  the  fund.  There  seems  to  have 
-‘n  almost  a  conspiracy  to  ensure  its  affluence. 
1911  it  would  have  been  quite  improper  to  base 
/  qulations  on  the  hope  that  large  numbers  of 
'sons  would  pay  their  premiums,  in  the  form  of 
nips,  and  would  then  throw  their  policies,  in  the 
in  of  stamped  cards,  into  the  fire;  but  they  did  it. 


in  the  earning  power  of  money  could  not  have  been 
foreseen;  but  it  occurred,  and  profits  calculated  at 
three  per  cent,  worked  out  at  five  or  more.  No 
actuary  could  have  relied  upon  extra  Treasury  grants 
to  make  good  particular  deficiencies  or  mitigate  the 
effects  of  unforeseen  circumstances ;  but  they  were 
voted  to  the  extent  of  millions.  Finally,  at  the 
beginning  the  actuarial  calculations  had  to  be  based 
upon  a  sickness  incidence  gauged  from  such  data 
as  previous  experience  afforded;  whereas  in  fact  the 
sickness  rate  has  proved  to  be  far  less  than  that 
legitimately  anticipated  from  these  data.  This  re¬ 
duction  seems  to  be  not  fortuitous  but  abiding,  and 
there  can  be  little  doubt  that  it  is  largely  due  to 
the  effects  of  the  scheme  itself,  and  to  the  accumu¬ 
lated  results  of  the  efforts  of  the  medical  profession 
in  all  its  branches — preventive  and  curative  alike. 
Millions  have  thereby  been  saved  to  the  Insurance 
Fund. 

There  have  naturally  been  some  offsets  to  these 
advantages.  It  is  true,  paradox  as  it  may  seem,  that 
the  prolongation  of  the  average  life  which  has  occurred 
does  not  benefit  a  health  insurance  scheme;  and  war’s 
aftermath  of  prolonged  unemployment  has  a  dele¬ 
terious  effect  on  both  credit  and  debit  sides  of  the 
account.  All  approved  societies  are  not  in  an  equally 
flourishing  condition,  but  there  is  no  doubt  at  all 
that  societies  as  a  whole  have  done  very  much  better 
than  they  had  any  reasonable  expectation  of  doing, 
and  that"  insurance  funds  as  a  whole  are  in  a  very 
healthy  state. 

The  prime  purpose  for  which  the  memorandum  was 
obtained  was  that  the  Insurance  Acts  Committee  and 
the  profession  might  have  reliable  information  as  to 
the  state  of  the  National  Health  Insurance  Fund  in 
connexion  with  the  consideration  of  the  capitation 
rate  of  payment  for  practitioners.  The  amount  of 
that  payment  cannot  properly  be  held  to  be  depen¬ 
dent  upon  the  state  of  the  fund;  it  must  be  deter- 
mined  on  its  merits  and  with  regard  to  other 
considerations.  But  if  the  insurance  scheme  is  to  be 
in  itself  sound  and  solvent  this  charge,  whatever  it 
is,  should  be  met  from  the  insurance  fund.  It  is 
not  rifflit  or  just  that  practitioner's  should  be  placed 
in  regard  to  any  portion  of  their  remuneration  in  the 
position  of  residuary  beneficiaries  after  all  other 
charges  have  been  met.  If  any  priority  were  proper 
the  full  charge  for  medical  benefit,  as  the  essential 
foundation  of  the  scheme,  should  be  placed  before 
any  other;  and,  the  scheme  being  regarded  as  nation¬ 
ally  advantageous,  any  necessary  btate  contribution 
should  be  in  sufficient  proportion  to  meet  all  charges 
for  guaranteed  benefits.  The  memorandum  shows 
that 'the  present  proportion  of  two-ninths  is  sufficient 
for  this,  and  leaves  a  secure  margin.  There  need  be 
no  talk ’about  using  the  societies’  money  for  medical 
benefit.  The  debiting  of  seven-ninths  to  the 
societies’  account  has  always  been  m  the  nature  of 

=  :s»a 

a:= 

Commons  by  tt  e  to  belittle  the  reserves 

appearance  ot  attempt  mg 


rtA  rv\ 


t 


i 


\ 

f  . 

f  : 

r 

\  ■: 

i 

i 

f 

t- 


904  May  26,  1923]  THE  COUNTRY 


available.  Investigations  such  as  those  on  which  the 
memorandum  by  the  Insurance  Acts  Committee’s 
expert  adviser  is  based  do  not  justify  any  such 
attempt:  the  position  must  be  fairly  faced.  It  is 
certain  that  no  medical  service  is  worthy  of  State 
support  unless  it  is  a  good  one.  It  is  certain  that  a 
good  service  must  be  and  ■  ought  to  be  adequately 
remunerated.  Fortunately  it  appears  to  be  true  also 
that  the  National  Health  Insurance  Fund  is  in  a 
position  to  afford  such  payment. 


THE  COUNTRY  PRACTITIONER, 

Any  attempt  to  compare  the  attractions  of  medical 
practice  in  town  and  country  must  have  regard  to  the 
personal  equation.  If  looked  at  from  the  financial 
point  of  view  the  prospects  in  a  town  must  be,  on 
the  average,  reckoned  the  better;  but  there  is  the 
other  side.  It  is  from  every  point  of  view  fortunate 
that  the  average  Englishman  and  Scotsman  retains 
the  love  of  open-air  sport,  which  for  the  townsman 
finds  its  readiest  outlet  to-day  in  golf,  or,  when  money 
is  a  little  more  plentiful,  in  a  shooting  syndicate,  or 
both.  The  superior  institutional  facilities  of  the  town 
— the  hospitals,  laboratories,  and  dispensaries — • 
the  opportunities  for  scientific  intercourse  and  post¬ 
graduate  study,  and  the  means  for  education  of  a 
family,  will  determine  the  issue  for  the  majority. 
A  minority  of  young  medical  men,  however,  will  look 
at  the  matter  differently.  Such  men,  while  not 
failing  to  realize  that  the  professional  man,  whether 
in  law,  church,  or  medicine,  commonly  makes  a 
smaller  income  in  the  country  than  in  the  town,  will 
yet  find  the  more  natural  life,  the  rural  road  instead 
of  the  city  street,  the  clean  air  instead  of  the  urban 
smoke,  the  country  pursuits  in  hours  of  leisure,  the 
garden,  the  river,  and  the  moor,  make  a  strong 
appeal.  Such  an  one  will  think  that  he  may  enjoy 
from  the  first  some  of  those  things  the  townsman 
promises  himself  as  a  reward  of  many  years  of  toil 
in  uncongenial  surroundings.  Moreover,  in  his 
medical  work  the  country  doctor  may  feel  sure  that 
there  are  opportunities  for  initiative  which  are  for¬ 
bidden  to  the  general  practitioner  who  passes  his  life 
within  easy  reach  of  operating  rooms  and  consultants 
and  specialists.  It  is  to  the  interest  of  a  patient  in 
rural  cottage  or  hamlet  that  his  doctor  should  under¬ 
take  emergency  responsibilities  and  risks  which  the 
town  doctor  may  properly  pass  on  to  others.  And 
so,  fortunately  for  the  general  welfare,  a  fair  sprinkling 
of  men  who  have  done  well  at  their  university 
or  hospital,  and  who  might  count  on  a  successful 
urban  career,  yet  determine  to  settle  in  the  country, 
where,  in  addition  to  practice,  they  may  take  a  large 
part  in  local  affairs,  and  win  the  regard  and  esteem  of 
a  whole  countryside. 

So  much  for  sentiment  and  inborn  predilection. 
But  to  fill  his  place  in  the  scheme  of  things  the 
country  doctor  must  have  an  income  on  which  he  can 
live  and  bring  up  his  children.  Dr.  Williams-Freeman 
in  his  article  on  “  The  Plight  of  the  Country  Practi¬ 
tioner  ”  (Supplement,  April  21st)  maintained  that  the 
fight  for  a  reasonable  existence  for  the  doctor  in  a 
country  district  is  becoming  more  and  more  difficult. 
Improved  travelling  facilities  which  make  it  easier  for 
him,  by  motor  car,  to  get  through  his  work  may  lead 
to  the  invasion  of  his  territory  by  town  practitioners. 
In  this  respect  he  suffers  with  others  who  minister  to 
the  needs  of  the  country  folk.  The  village  shop,  for 
example,  is  ruined  by  competition  from  the  market 
town  or  the  city,  and  such  wealth  as  the  land  pro- 
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duces  is  not  being  spent  in  the  place  of  its  products 
Moreover,  the  rural  population  continues  to  diminis 
These  are  serious  facts,  and  though  it  cannot 
expected  that  the  whole  burden  of  medical  loss  due 
far-reaching  changes  of  a  social  and  economic  natii 
can  be  borne  by  the  insurance  funds,  yet  it  is  alt 
getlier  right  and  proper,  in  the  interests  "not  merely 
the  doctor  but  of  the  rural  community,  that  fun 
should  be  made  available,  so  far  as  "is  reasonab 
possible,  for  amelioration  of  conditions  which  otht 
wise  will  tend  gradually  to  deprive  the  country  f<, 
of  the  medical  aid  which  is  their  due;  failure  to  < 
this  must  in  its  turn  hasten  depopulation  and 
continue  a  vicious  circle  unchecked. 

In  view  of  such  considerations-  it  is  satisfactory 
note  that  at  the  special  conference  of  representativ 
of  Local  Medical  and  Panel  Committees  to  be  held 
the  Central  Hall,  Westminster,  on  June  7th,  one 
the  matters  to  be  considered  will  be  the  record, 
opinion  of  the  Insurance  Acts  Committee  “  that  1 
settlement  with  the  Government  would  be  satisfactoi 
which  did  not  allow  of  special  provision  being  mar 
for  certain  rural  practices  with  small  panels.” 

The  problem  bristles  with  difficulties,  and  D 
Williams-Freeman  is  not  so  clear  about  the  cure  . 
about  the  disease.  He  suggests,  but  with  son 
hesitation,  increase  of  salaries  under  the  Poor  Lav 
that  is  not  a  very  attractive  proposition.  Scotland 
’  usually  regarded  as  able  to  look  after  itself  in  matte; 
of  finance,  and  by  means  of  the  Highlands  and  Islanr 
Medical  Service  Act  it  has  achieved  a  large  measui 
of  success  in  dealing  with  the  most  sparsely  popt 
lated  and  inaccessible  areas  in  Great  Britain.  "Outsk 
the  counties  statutorily  embraced  in  that  Act  thei 
are  similar  difficulties  in  remote  areas  of  Aberdeei 
Banff,  Dumfries,  Bute,  and  elsewhere;  the  attentie 
of  Parliament  was  called  to  the  position  b 
representatives  of  these  areas,  with  the  resu 
that  the  House  of  Commons  made  a  small  gran 
The  motive  was  to  aid  the  public,  not  to  sul 
sidize  the  profession,  but  it  is  mainly  throug 
the  profession  that  aid  can  be  given,  and  so  tl 
doctor  benefits  indirectly.  His  lot  is  made  ea*k 
by  helping  him,  for  example,  to  maintain  a  motor  ca: 
especially  if  he  undertakes  to  utilize  it  for  removal  t 
hospital  of  urgent  cases,  where  no  ambulance  servic- 
is  available;  or  by  providing  him  with  a  house  of  ca 
and  consulting  room  with  essential  equipment  in 
distant  village  where  he  will  undertake  to  attend  0 
certain  fixed  days,  and  where  perhaps  a  district  nurs 
can  also  have  her  headquarters.  Where  an  arrang( 
ment  of  this  sort  is  in  force,  and  becomes  understoo 
by  the  inhabitants,  it  helps  to  save  needless  visits  0 
successive  days  in  response  to  messages  from  differei 
individuals.  We  have  heard  of  one  village  which  i 
within  range  of  two  doctors  resident  widely  apart,  an 
wdiere  a  common  consulting  room  is  used  on  one  fixe 
day  a  "week  by  one  man  and  on  another  by  the  othei 
The  control  of  such  schemes  is  in  the  hands  not  of  th 
Local  Insurance  Committee,  but  of  the  Scottish  Boar 
of  Health,  through  its  medical  officers. 

Circumstances  in  Scotland  are  no  doubt  somewha 
different  from  those  in  most  parts  of  England,  and  th 
cases  mentioned  are  not  just  those  contemplated  b 
Dr.  Williams-Freeman,  but  the  principle  is  of  gener; 
application  —  that  a  fund  should  be  placed  at  th 
disposal  of  the  central  authority  to  alleviate  cor 
ditions  of  exceptional  local  hardship  in  respect  c 
medical  attendance.  The  lowland  Scottish  metho 
seems  well  worth  investigation,  and  no  doubt  th 
conference  xyill  be  glad  to  consider  all  feasible  pn 
posals  which  may  be  brought  before  it. 


«  a«.  *923]  _ NUTRITION  IN  ETIOLOGY.  [uSiSSEL.  9°5 


NUTRITION  IN  ETIOLOGY. 

)ENCE  of  the  interest  the  profession  is  taking  in 
tions  relating  to  nutrition  and  its  disorders  is 
ded  by  the  fact  that  the  last  two  British  Medical 
■j  ciation  Lectures  that  have  come  to  us  for  p'ubli- 
J  >n  deal  with  various  aspects  of  the  subject.  Dr. 
h  Thursfield’s  lecture  delivered  before  the  Guild- 
Division,  which  appropriately  came  first  (May 
;  ,  p.  841),  dealt  with  disorders  of  growth  in  a 
ral  way,  while  Dr.  Pritchard's,  delivered  before 
i  Oxford  Division  and  published  this  week,  was 
ted  to  a  consideration  of  the  pathogenesis  of 
['its. 

great  impetus  to  the  investigation  of  the  value 
arious  articles  of  food  was  given  by  the  shortage 
)od  and  the  restrictions  on  its  use  which  arose 
ig  the  war,  and  much  light  has  been  thrown  on 
principles  governing  healthy  nutrition,  and  on  the. 

■  ms  ways  in  which  its  processes  may  be  disturbed, 
recent  researches  into  the  action  of  vitamins 

t  the  causes  of  rickets.  The  investigations  to 
h  we  refer  have  been  made  partly  in  laboratories 
l  lis  country,  in  India,  and  in  America,  partly  in 
itals  and  institutions,  and  partly,  on  a  large 
!■,  among  the  children  of  Vienna  from  1919  to 
)  by  the  mission  sent  to  that  city  by  the  Accessory 
[  Factors  Committee  appointed  jointly  by  the 
deal  Research  Council  and  the  Lister  Institute 
jreventive  Medicine. 

ie  last  annual  report  of  the  Lister  Institute  shows 
much  of  the  time  of  the  workers  there,  and 
jbially  those  in  the  department  of  experimental 
1  ology,  of  wrhich  Professor  C.  J.  Martin,  the 
t  tor  of  the  Institute,  is  himself  the  head,  has  been 
\  1  to  investigations  of  this  order.  Not  the  least 
t  esting  of  the  observations  have  reference  to  the 
?  3  of  light  on  nutrition,  especially  the  disordered 
1  tion  of  rickets.  The  observations  of  Dr.  Harriette 
J  £  and  her  colleagues  in  Vienna*  were  directed  to 
ij  tain  the  relative  value  of  the  administration  of 
j  iver  oil,  of  exposure  to  the  radiation  of  the 
dury  vapour  lamp,  and  of  outdoor  treatment  in 
e  sun  and  shade  respectively.  Each  of  the  three 
Rods  was  equally  effective  in  restoring  normal 
i  Ication  of  bone  and  bringing  about  complete  and 
!  healing  of  the  bone  lesions.  On  the  other  hand, 
jhild  kept  indoors  without  one  or  other  of  these 
1  al  forms  of  treatment  showed  similar  steady 

■  ration  of  the  bone  to  normal.  The  chief  con- 
ms  were :  first,  that  diet  and  light  are  factors 

[  ’imary  importance  in  the  etiology  of  rickets  in 
i  ts,  and  that  light,  especially  ultra-violet  light, 

1  ars  to  enable  the  body  to  deal  economically  with 
1  in  specific  food  constituents,  permitting  normal 
1  development  on  a  diet  which,  when  exposure  to 
>  is  less,  leads  to  the  development  of  rickets; 

(  idly,  that  a  diet  containing  an  average  allowance 
[ilk,  with  carbohydrate  additions,  did  not  include 
!l  lent  antirachitic  fat-soluble  vitamins  to  prevent 
its  in  winter.  In  summer  the  increased  sunlight 
1  ired  this  diet  adequate.  And  thirdly,  that  fat- 
i  Ie  vitamins,  as  provided  by  cod-liver  oil,  play  the 
important  part  in  human  as  in  experimental 
'  Is.  One  member  of  the  mission  to  Vienna, 

1  Margaret  Hume,  made  the  observation  that  ten 
1  ^es’  daily  exposure  to  ultra-violet  light  enabled 
t  to  grow  normally  for  some  two  months,  even 
1  deprived  of  fat-soluble  vitamin.  Subsequently 
'found  that  it  was  not  necessary  to  irradiate  the 
'  directly,  but  that  if  empty  jars  were  irradiated 
('  the  rats  introduced  immediately  afterwards  the 


same  beneficial  influence  upon  growth  was  secured. 
This  observation  the  report  rightly  speaks  of  as 
“  rather  astounding,”  but  after  her  return  to  this 
country  it  was  twice  repeated  under  careful  control 
conditions.  The  experiments  were  so  conducted  as  to 
ensure  that  it  was  indeed  some  influence  temporarily 
impressed  upon  the  air  by  the  radiations  which  was 
responsible  for  the  action.  This  was  found  to  be  the 
case.  No  interpretation  of  the  observation  is  forth¬ 
coming  at  present,  but,  the  report  continues,  “it  is 
being  sought  after,  for  it  may  be  surmised  that  herein 
may  lie  the  secret  of  those  subtle  changes  in  climate 
to  which  mankind,  and  certain  individuals  in 
particular,  are  susceptible. ” 

It  is  now  well  known  that  cod-liver  oil  of  good 
quality  may  have  what  almost  amounts  to  a  specific 
action  on  rickets.  Professor  Drummond  of  Univer¬ 
sity  College  and  Dr.  Zilva  of  the  Lister  Institute  have 
been  investigating  a  large  number  of  samples  of  cod- 
liver  oil  collected  in  Norway,  and  have  observed  a 
variation  in  potency  of  about  twenty-fold.  It  seems 
to  be  due  to  some  biological  factor  still  not  ascertained. 
The  ultimate  origin  of  the  vitamin  found  in  active 
liver  oils  was  traced  to  unicellular  marine  organisms 
which  are  consumed  by  copepods,  larval  decapods, 
and  molluscs,  which  are  consumed  by  caplin  and 
squid,  which  in  their  turn  are  eaten  by  the  larger 
fishes.  During  last  summer  Dr.  Zilva  visited 
Newfoundland,  where  facilities  were  offered  by  the 
Dominion  authorities  for  the  investigation  of  the 
methods  of  preparation  of  cod-liver  oil  there  in  use. 
Material  was  systematically  collected  from  a  number 
of  fishing  stations  in  the  island,  and  laboratory  in¬ 
vestigations  showed  that  Newfoundland  oils  are  of 
very  high  and  uniform  potency,  and  that  the  method 
of  preparation  prescribed  and  enforced  by  the  New¬ 
foundland  Ministry  of  Marine  and  Fisheries  has  no 
deleterious  effect  on  the  vitamin.  The  refining  pro¬ 
cesses  in  use  are  up  to  date,  and  are  favourable  to  the 
preservation  of  the  vitamin  potency.  Dr.  G.  F.  Still 
and  Dr.  Zilva  are  engaged  in  a  clinical  study  of  the 
therapeutic  value  of  certain  oils  of  which  the  vitamin 
potency  has  been  experimentally  determined.  The 
observations  of  Professor  Korenchevsky  seem  to  be 
bringing  us  near  to  an  understanding  of  the  part 
played  by  a  deficiency  of  calcium  in  the  production 
of  rickets.  His  latest  results,  published  recently  in 
our  columns  (May  12th,  p.  802),  tend  to  show  that 
excess  of  calcium  in  the  diet  is  not  by  itself  sufficient 
to  prevent  rickets.  The  disease  is  produced  in  young 
rats  by  a  deficiency  of  antirachitic  fat-soluble  vitamin 
alone,  even  when  the  amount  of  calcium  and  phos¬ 
phate  in  the  diet  is  more  than  sufficient  for  health. 
Rickets  ensues  if  the  young  rats  are  given  the  deficient 
diet  from  an  early  age  and  the  mothers  are  not  too 
well  fed  during  pregnancy  and  lactation.  If,  however, 
the  mothers  are  given  cod-liver  oil  or  abundance  of 
animal  fat  whilst  the  foetus  is  forming  and  the  young 
are  being  suckled,  sufficient  stores  of  the  antirachitic 
vitamin  are  accumulated  by  the  offspring  to  carry 
them  over  the  period  of  susceptibility  to  rickets.  The 
suggestion  is  made  that  in  industrial  districts  where 
rickets  is  prevalent  experiments  for  the  prevention  of 
rickets  should  be  instituted  by  giving  cod-liver  oil 
and  calcium  phosphates  to  mothers  during  pregnancy 
and  lactation.  Although  the  interplay  of  the  various 
factors  influencing  the  satisfactory  deposition  of 
calcium  phosphates  in  the  growing  skeleton  is  still 
obscure  the  knowledge  won  will  be  of  great  ser\  ice. 
The  problem  has  existed  ever  since  men  took  to  living 
in  crowded  cities,  but  as  long  as  rickets  was  regarded 
bv  some  as  an  infective  disease  of  unknown  origin  and 
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by  others  as  attributable  to  undefined  defects  in  diet 
or  hygiene,  efforts  towards  prevention  were  either 
paralysed  or  imperfectly  orientated.  As  a  result  of 
the  concentration  of  experimental  work  upon  the 
problem  for  the  short  space  of  three  years  the  main 
factors  in  the  etiology  of  the  disease  appear  to  have 
been  ascertained.  The  facts  derived  from  clinical 
and  epidemiological  observations  and  from  animal 
experiments  now  fit  together  into  a  coherent  theory, 
and  already  provide  sufficient  sanction  for  preventive 
and  curative  measures  against  one  of  the  most  wide¬ 
spread  and  most  damaging  diseases  to  which  an 
industrial  population  is  subject. 

- - ♦— - 

THE  OCTOCENTENARY  CELEBRATIONS  AT 
ST.  BARTHOLOMEW'S  HOSPITAL. 

A  provisional  programme  of  the  series  of  events  by  which 
it  has  been  decided  to  mark  the  eight  hundredth  year  of 
the  foundation  of  St.  Bartholomew’s  Hospital  is  now 
published.  For  variety  and  interest  it  well  deserves  the 
attention  and  the  personal  attendance  of  every  member 
af  this  great  and  famous  school.  On  Tuesday,  June  5th, 
there  will  be  a  service  at  the  Priory  Church  of  St. 
Bartholomew  the  Great  at  10.30  a.m.,  when  the  Bishop  of 
Chester  will  preach.  Both  the  church  and  the  preacher 
are  intimately  connected  with  the  hospital — the  church  as 
the  contemporary  foundation,  the  preacher  as  the  third 
son  of  Sir  James  Paget,  one  of  the  most  famous  teachers 
in  the  medical  school.  At  midday  there  will  be  a  solemnity 
in  the  hospital  quadrangle  which  will  last  from  half  to 
three-quarters  of  an  hour,  and  afterwards  the  official 
delegates  will  lunch  with  the  Lord  Mayor  at  the  Mansion 
House.  H.R.H.  the  Prince  of  Wales  will  receive  the 
addresses  presented  by  the  delegates  in  the  Guildhall  at 
3  p.m.,  and  it  may  be  remembered  that  he,  too,  has  an 
hereditary  connexion  with  the  hospital,  for  his  father,  his 
grandfather,  and  his  great-grandfather  have  honoured  the 
hospital  by  acting  as  president,  and  have  in  similar  manner 
shown  a  personal  interest  in  its  welfare.  On  Wednesday, 
June  6th,  the  Lord  Mayor  will  open  Bartholomew  Fair 
according  to  ancient  custom,  causing  the  proclamation  to 
be  read  announcing  various  pains  and  penalties  to  be 
incurred  by  evil-doers.  The  fair  will  be  open  from  2  to  7 
upon  payment  of  5s.  a  person,  but  as  the  space  is  limited 
tickets  must  be  bought  beforehand,  as  no  money  will  be 
taken  at  the  gate.  In  addition  to  the  various,  booths, 
where  the  old  “  shows  ”  will  be  resuscitated,  the  Students’ 
Union  will  maintain  a  series  of  stalls  where  “  fairings  ” 
can  be  purchased  at  a  price  to  suit  all  pockets  to  take  home 
to  the  women  and  children  as  was  the  usual  custom  when 
travelling  was  bad  and  fail's  were  occasional.  On  Thursday 
also  the  price  of  admission  to  the  fair  will  be  5s.,  but 
on  Friday  2s.  6d.  The  fair  will  be  open  each  day  from 
2  to  7  p.m.  The  old  students’  dinner  will  be  held  at 
7  p.m.  on  Thursday  in  the  Merchant  Taylors’  Hall,  Thread- 
needle  Street.  The  price  has  been  fixed  at  27s.  6d. ;  the 
secretaries  have  already  given  notice  that  early  applica¬ 
tion  for  tickets  is  desirable,  because  the  attendance  is  likely 
to  be  great,  and,  although  the  hall  is  one  of  the  largest 
and  finest  in  the  city,  the  seating  accommodation  will  be 
strained.  There  will  be  a  series  of  tableaux  in  the  Great 
Hall  of  the  Hospital  on  Wednesday  and  Thursday  after¬ 
noons,  tickets  for  which  will  cost  10s.  6d.  These  tableaux, 
which  have  been  arranged  by  Sir  Aston  Webb,  P.R.A., 
are  scenes  to  illustrate  various  events  in  the  history  of  the 
hospital  from  its  foundation  to  the  present  time.  Each 
lias  been  designed  by  a  Royal  Academician,  the  executants 
being  students  of  the  Academy  school  and  of  the  hospital. 
The  music  has  been  especially  composed  by  Sir  Alexander 
Mackenzie,  and  will  be  performed  by  members  of  the 
Royal  Academy  of  Music.  At  8.30  p.m.  on  Thursday  there 
will  be  a  conversazione  in  the  hospital  and  medical  college, 
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during  which  Bartholomew  Fair  will  be  open  to  gues 
Various  interesting  exhibits  will  be  on  view  during  ; 
evening,  details  of  which  will  be  found  in  a  souvei 
programme  to  be  bought  at  the  bookstall  in  the  fair.  1 
Friday  evening  there  will  be  a  special  meeting  of  \ 
Raliere  Lodge  of  Freemasons  at  the  Freemasons’  Hall 
Great  Queen  Street,  when  those  delegates  who  are  Masi 
will  be  welcomed  in  the  presence  of  H.R.H.  the  Duke 
Connaught  and  the  chief  officers  of  the  craft.  On  Sat 
day,  June  9th,  a  cricket  match,  “  Past  v.  Present,”  v 
be  played  at  Winchmore  Hill  on  the  hospital  ground,  a 
on  the  same  day  the  League  of  St.  Bartholomew’s  Xui 
will  bo  “At  Home  ”  in  the  Great  Hall  from  4  to  6  p. 
A  short  and  well  illustrated  history  of  the  hospital  has  b< 
written  by  Sir  D’Arcy  Power  and  Mr.  H.  J.  Waring 
presentation  to  the  official  delegates.  Some  extra  cop 
will  be  on  sale  at  the  price  of  10s.  6d.,  but  as  the  numl 
is  strictly  limited  and  the  plates  cannot  be  reproduce 
early  application  should  be  made,  by  those  who  wish 
purchase,  to  Mr.  Geoffrey  L.  Keynes,  F.R.C.S.En 
addressed  to  the  hospital.  A  memorial  medal  has  a 
been  struck  by  Mr.  John  Pinches  from  the  design  of 
Charles  L.  Hartwell,  A.R.A.  It  will  be  given  to  t 
delegates  and  to  the  members  of  the  various  commit! 
engaged  in  the  celebrations,  but  will  not  be  sold, 
tickets  for  the  fair  and  the  tableaux  must  be  bought 
advance  either  at  the  box  office  just  inside  the  gates 
the  hospital  or  from  the  usual  theatre  agents. 


THE  INTERNATIONAL  SOCIETY  OF  SURGERY. 

The  International  Society  of  Surgery  lias  its  headquart 
in  Brussels  and  meets  once  in  three  years.  It  has  alrea 
met  in  Belgium,  in  the  United  States,  and  in  Paris.  T 
year  it  will  hold  its  sixth  meeting  in  London  under  ( 
presidency  of  Sir  William  Macewen,  C.B.,  F.R.S.,  lleg 
Professor  of  Surgery  in  the  University  of  Glasgow,  a 
President  of  the  British  Medical  Association.  I 
Society  consists  of  practising  surgeons  of  consulting  rat 
who  are  elected  on^tlie  nomination  of  a  national  commit 
for  each  country,  the  number  of  members  from  et 
country  being  strictly  limited.  Members  alone  can  t; 
part  in  the  proceedings.  On  the  present  occasion  1 
Society  will  hold  its  meetings  in  the  rooms  of  the  Ro 
Society  of  Medicine,  kindly  lent  for  the  purpose  by  1 
President  and  Council,  from  Tuesday,  July  17th,  to  Frid 
July  20th.  The  proceedings  will  be  opened  by  H.lt. 
the  Prince  of  Wales  at  11  a.m.  on  Tuesday.  The  subje 
for  discussion  are  the  surgery  of  the  endocrine  glair 
arthroplasty;  the  remote  results  of  operations  for  worn 
and  injuries  of  nerves;  serotherapy  and  shock.  1 
official  delegates,  on  the  invitation  of  the  First  Comn 
sioner  of  Works,  will  be  entertained  at  a  luncheon  presk 
over  by  Mr.  Neville  Chamberlain,  M.P.  The  menik 
have  been  invited  to  the  Mansion  House  by  the  L 
Mayor;  to  the  Royal  College  of  Physicians,  and  to  coin 
saziones  at  the  University  of  London  and  at  the  Ro 
College  of  Surgeons.  Sir  William  Macewen,  as  Preskl 
of  the  Society,  will  receive  the  members  at  the  Ro 
Society  of  Medicine  on  the  evening  of  Tuesday,  July  1? 


THE  FUTURE  OF  MEDICAL  RADIOLOGY. 

A  dinner  was  given  last  week  by  the  new  binary  star  fom 
by  the  Routgen  Society  and  the  Electro-therapeutic  Sect 
of  the  Royal  Society  of  Medicine,  mainly  to  honour  J 
fessor  George  of  Boston,  who  during  the  afternoon 
delivered  the  Mackenzie  Davidson  Lecture,  an  abstrac 
which  is  published  at  page  902.  A  number  of  commen  a 
brief  and  informal  speeches  were  made;  Dr.  G.  '  • 
Kaye  of  the  Physics  Department  of  the  National  mW 
Laboratory  said  that  the  coming  together  of  the  two  <>( 
had  seemed  a  few  years  ago  an  impossibility.  '• 
Batten  had,  earlier  in  the  evening,  described  how 
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■J  nal  Rontgen  Society,  founded  some  twenty-five  years 
i  underwent  a  process  of  fission,  the  majority  of  its 
,|  cal  members  splitting  off  to  form  the  British  Electro- 
ipeutic  Society,  which  became  the  Electro-therapeutic 
j  on  of  the  Royal  Society  of  Medicine,  and  how  from 
•onjugation  with  the  Rontgen  Society  many  beneficent 
:s  were  hoped.  We  are  all  rather  tired  of  being  told  that 
rts  of  diagnosis  and  treatment  become  every  year  more 
licated,  and  there  are  murmurs  that  the  chemists  and 
nstrument  makers  and  users  are  building  a  wall  of 
1  tion  between  the  patient  and  his  physician,  hut  we  will 
dmit  that  radiology  as  applied  to  medicine  can  only 
»  >ach  perfection  through  the  combined  work  of  the 
cist  who  ascertains  the  laws,  the  inventor  who  designs 
cling  to  these  laws,  and  the  engineer  who  makes  and 
ledical  expert  who  uses  the  highly  tempered  apparatus 
f  1  ed  to  give  the  final  result,  which  when  interpreted  by 
1  nedical  radiologist  and  the  physician  in  consultation 
1  relief  or  cure  to  suffering  humanity.  Dr.  Kaye,  who, 
s  been  said,  congratulated  radiologists  on  the  degree 
nbination  already  attained  between  the  various  sorts  of 
(  ilists  who  must  work  together,  spoke  immediately  after 
ijuehibald  Reid,  who  outlined  a  still  more  ambitious 
iLe  which,  after  some  eighteen  months’  discussion  and 
<f,  is  now  approaching  realization.  It  is  proposed  to 
ish  an  Institute  of  Radiology,  where  all  workers  may 
tlier  and  where  they  will  find  a  library  and  museum, 
to  be  established  in  London,  as  the  most  convenient 
3  in  Gieat  Britain,  and  it  is  hoped  to  have  it  in  working 
at  the  opening  of  the  winter  session  in  October  next, 
'hurstan  Holland  proposed  a  toast  to  the  guests,  which 
cknowledged  by  Dr.  Heyman,  one  of  the  teachers  of 
cology  in  the  University  of  Stockholm,  who  has  given 
attention  to  the  value  of  radiations  in  the  treatment 
eases  of  women,  and  by  Professor  George,  who  gave 
account  of  sister  societies  in  America — the  North 
can  Radiological  Society,  which  has  some  thousand 
ws,  and  the  American  Roentgen  Society,  of  a  more 
ly  scientific  complexion. 


TORQUAY  AS  A  HOLIDAY  HEALTH  RESORT. 

is  season  of  the  year  people’s  minds  naturally  turn  to 
!_  lts  of  holidays,  and  the  question  at  once  arises 
ie  shall  we  go?”  It  is  a  suitable  moment,  therefore, 
I  nt  out  some  facts  which  are  apt  to  be  overlooked.  To 
"  'vho  seek  a  healthful  happy  holiday  no  foreign  resort 
ei  greater  attractions  than  those  which  are  to  be 
on  our  own  shores.  Among  the  many  beautiful  places 
r  '1Slted>  mention  may  be  made  of  Torquay.  It  supplies 
1  everything  that  the  heart  of  man,  woman,  or  child 
,esire;  bathing,  boating,  golf,  and  tennis  can  be 
ed  in  under  ideal  conditions,  and  for  those  who  enjoy 
1  g  or  motoring  there  are  innumerable  expeditions  amid 
is  scenery.  Starting  from  Torquay  in  any  direction, 
journey  proceeds,  one  magnificent  view  after  another 
osed  and  the  fleeting  changes  from  wide-spreading 
apes  to  free  and  open  moorland  and  from  leafy  lane  to 
2oaSt  charm  the  traveller.  Torquay  itself,  set  as  it  is 
1  overlooking  Tor  Bay,  is  perhaps  at  its  best  in  early 
and  late  autumn,  but  because  of  its  equable  climate 
si  eiightful  at  all  seasons  of  the  year.  Mild  in  winter, 

■  essed  with  a  high  average  of  sunshine,  it  offers  many 
J  l0"s  to  those  111  pursuit  of  health  and  change  at  that 
n  In  summer  excessive  heat  is  rare,  for  on  the  penin- 
J  orcluay  cool  breezes  blow  either  from  the  sea  or  from 
moorland;  a  temperature  of  over  80°  F.,  even  in  the 
1  d  summer,  is  uncommon.  The  Corporation  of  Torquay 
tb in  recent  years  spent  a  large  sum  of  money  upon 
a  Establishment,  which  is  situated  on  Beacon  Hill 
lor  Bay.  Here  all  the  most  up-to-date  British 


and  Continental  methods  of  balneological  and  hydrological 
treatment  are  administered;  they  include  the  Vichy  and  Aix 
douches  with  hot  sea  water,  the  seaweed  bath,  and  the  Dart- 
moor  peat  packs.  In  addition  to  these  specialized  forms  of 
ti  eatment  there  are  available  the  usual  pine  and  vapour 
baths,  Nauheim  treatment,  concentrated  sea-water  baths, 
and  a  large  tepid  salt-water  swimming-bath.  The  Electrical 
Department  is  equipped  with  the  modern  apparatus  for  the 
administration  of  the  various  forms  of  medical  electricity 
and  diathermy.  Torquay  also  boasts  that  it  has  a  radium 
water  of  high  radio-activity,  tasteless  and  odourless ;  it  has 
a  diuretic  effect,  and  is  believed  to  be  an  excellent  solvent  of 
uiic  acid.  The  equipment  in  the  Spa  Establishment  is  on 
the  most  up-to-date  scale,  and  the  dressing  rooms,  corridors, 
and  cooling  lounge  are  well  furnished.  No  holiday  or  health 
resort  is  complete  unless  there  are  facilities  for  golf,  and 
Torquay  is  blessed  with  two  courses,  a  nine-hole  course  at 
Walls  Hill  and  an  eighteen-hole  course  at  Petitor.  The 
latter  belongs  to  the  Torquay  and  South  Devon  Club,  and  is 
undoubtedly  the  better  course ;  from  the  point  of  view  of 
picturesque  surroundings  it  must  be  hard  to  beat.  Deep-sea 
fishing  is  to  be  had  at  all  times  of  the  year,  and  in  season 
trout  and  salmon  can  be  caught  by  those  skilled  in  the  art 
at  various  parts  of  the  Teign  and  Dart.  The  Corporation  of 
Torquay  entertained  during  the  week  commencing  May  14th 
representatives  of  the  press  from  various  parts  of  the 
country,  and  trips  were  arranged  to  the  places  of  interest 
which  abound  in  and  around  Torquay.  A  new  marine  drive 
is  in  course  of  construction,  and  will  afford  magnificent 
views  of  coastal  scenery;  when  completed  it  will  certainly 
prove  to  be  one  of  the  main  attractions  both  to  the  resident 
and  the  visitor.  The  Mayor,  Corporation,  and  other  officials 
aie  to  be  complimented  upon  their  enterprise,  and  their 
venture  in  this  respect  is  bound  to  reap  its  reward.  An 
excellent  train  service  is  provided  by  the  Great  Western 
Railway  Company,  and  the  journey  between  Paddington  and 
Torquay,  already  rapid  and  comfortable,  is  to  be  further 
speeded  up  during  the  summer. 


THE  NEW  SCHOOL  OF  HYGIENE. 

The  Minister  of  Health,  with  the  concurrence  of  the  Trustees 
of  the  Rockefeller  Foundation,  has  appointed  a  Transitional 
Executive  Committee  in  connexion  with  the  proposed  School 
of  Hygiene.  The  functions  of  the  committee  will  be  to 
appoint  a  Director,  to  arrange  for  amalgamation  or 
co-ordination  between  the  School  and  other  institutions 
working  in  similar  or  closely  related  spheres,  to  prepare 
plans  foi  the  new  School,  and  to  begin  building,  unless  in 
the  meantime  it  has  been  possible  to  set  up  the  permanent 
Governing  Body.  The  members  of  the  committee  are  :  The 
Right  Hon.  Neville  Chamberlain,  M.P.  (Chairman),  the 
Right  Hon.  the  Viscount  Burnham,  C.H.,  Captain  Sir 
Arthur  Clarke,  K.B.E.  (a  member  of  the  Port  of 
London  Authority  since  1910,  and  an  Elder  Brother  of 
Trinity  House),  Sir  Walter  Fletcher,  K.B.E.,  M.D.,  F.R.S., 
Lieut. -Colonel  Fremantle,  O.B.E.,  F.R.C.S.,  M.P.  Sir 
Harry  Goschen,  K.B.E.  (banker),  Sir  George  Newman, 
K.C.B.,  M.D.,  Sir  Cooper  Perry,  M.D.  (Principal  Officer 
of  the  University  of  London),  and  Sir  Arthur  Robinson, 
K.C.B.,  C.B.E.  (First  Secretary  to  the  Ministry  of  Health), 
with  Mr.  L.  G.  Brock,  C.B.,  of  the  Ministry  of  Health,  as 
Secretary.  It  will  be  remembered  that  at  the  end  of 
February  last  year  the  Rockefeller  Foundation  offered  to 
provide  a  sum  of  two  million  dollars  (£400,000)  towards  the 
cost  of  building  and  equipping  a  School  of  Hygiene  in 
London,  subject  to  the  condition  that  the  British  Govern¬ 
ment  would  accept  the  responsibility  of  providing  for  the 
staffing  and  maintenance  of  the  school  when  established. 
The  Government,  through  the  Minister  of  Health,  undertook 
to  provide  £25,000  a  year.  A  small  committee  was  set  up 
to  advise  the  Minister  on  the  preliminary  steps  to  be  taken 
in  regard  to  the  site  and  planning  of  the  school;  a  site  was 
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acquired  in  Bloomsbury  and  sketch  plans  prepared.  It  will 
be  noted  that  the  Transitional  Committee  now  appointed  is 
authorized  to  begin  building,  and  also  to  arrange  for  amalga¬ 
mation  with  other  institutions  providing  facilities  for 
education  in  hygiene  and  public  health,  using  those  terms 
in  their  widest  sense.  The  establishment  of  a  school  or 
institute  of  state  medicine  was  recommended  by  the  Athlone 
Committee,  which  proposed  that  the  new  school  should  be 
associated  with  the  University  of  London. 


THE  JENNER  CENTENARY  IN  FRANCE. 

British  appreciation  of  the  work  of  Pasteur  has  its 
counterpart  in  French  appreciation  of  the  work  of  Jenner, 
and  no  finer  tribute  to  the  English  pioneer  in  preventive 
medicine  was  paid  during  the  recent  celebrations  than 
by  the  great  meeting  of  the  Academie  de  Medecine  on 
January  23rd,  as  noticed  in  the  British  Medical  Journal 
of  February  3rd.  A  charming  souvenir  of  that  great 
gathering  has  now  been  issued  by  the  Academie  in  the 
form  of  a  small  volume  containing  a  full  account  of  the 
proceedings.  It  is  illustrated  by  eight  beautifully 
executed  plates,  of  which  the  subjects  are  Hobday’s 
portrait,  a  bust  of  Jenner  presented  to  the  Academie  by 
the  Saint-Yves-Menard  family,  an  engraving  after  Boilly’s 
picture  showing  the  vaccination  of  a  child  in  the  middle 
of  its  anxious  family,  a  series  of  Jenner  medals,  two 
autograph  letters,  an  engraving  presented  by  Sir  StClair 
Thomson  of  the  picture  of  the  twenty-one  founders  of  the 
Medical  Society  of  London,  into  which  a  portrait  of  Jenner 
was  painted  in  1802,  and  a  photograph  of  the  centenary 
exhibition  at  the  Academie.  The  souvenir  does  not  seem 
to  have  been  placed  on  sale,  but  it  will  be  treasured  by 
everyone  who  is  fortunate  enough  to  receive  a  copy.  Its 
issue  is  a  gesture  of  international  courtesy  and  friendship 
in  medicine  which  will  be  warmly  appreciated  here. 


TREATMENT  OF  GENERAL  PARALYSIS  BY  MALARIA. 

The  fact  that  a  remission  of  a  chronic  disease  may  occur 
after  an  attack  of  an  acute  specific  fever  has  led  to  a 
number  of  attempts,  made  chiefly  in  Vienna  and  extend¬ 
ing  over  the  last  fifteen  years,  to  apply  the  principle  to 
the  treatment  of  general  paralysis  of  the  insane.  Various 
fever-producing  substances  and  infections  have  been  used, 
but  the  best  results  have  been  obtained  with  benign 
tertian  malaria.  The  method  is  described  by  Dr.  W.  L. 
Templeton,  a  member  of  the  staff  of  the  City  of  London 
Mental  Hospital,  Hartford,  in  this  issue.  The  general 
paralytic  is  inoculated  with  the  blood  of  the  malarious 
patient,  and  in  due  course  develops  malaria.  He  is  allowed 
to  have  ten  or  twelve  attacks  of  fever,  and  is  then  treated 
with  quinine;  he  is  apparently  always  cured  of  his  malaria 
quickly  and  safely.  In  more  than  half  the  cases  so  treated 
the  symptoms  of  general  paralysis  disappear  to  a  greater 
or  less  degree,  and  in  more  than  a  third  of  the  cases 
completely,  some  of  these  for  so  many  years  that  the 
patient  may  almost  be  regarded  as  cured.  Cases  of  malaria 
are  uncommon  in  this  country,  but  benign  tertian  does 
occur,  and  we  understand  that  the  staff  of  the  hospital  at 
Hartford  will  be  grateful  if  any  practitioner  who  has  such 
a  case  to  treat  will  inform  them,  and  explain  to  the 
patient  the  object  with  which  he  is  asked  to  give  blood, 
which  must  be  obtained  before  quinine  treatment  is  begun. 


available  should  be  distributed  to  the  best  advantage, 
question  was  submitted  by  the  Council  to  the  Ministei 
Health,  who  appointed  a  committee  composed  of  Sir  Ge< 
Newman  (chairman),  Dr.  R.  A.  Bolam,  Sir  Walter  Fletc 
Sir  Humphry  Rolleston,  Dr.  Alfred  Salter,  M.P.,  and 
McCleary  (secretary)  to  advise  him  on  distribution, 
the  advice  of  the  committee  the  manufacturers  v 
directed  during  the  period  of  restricted  production  to  siq 
insulin  for  use  in  this  country  only,  and  to  those  hospi 
and  to  those  registered  medical  practitioners  who  undert 
to  observe  certain  defined  restrictions  upon  the  use 
insulin.  The  following  additional  statement  can  now 
made.  During  the  past  four  weeks  the  productive  capa 
of  the  British  firms  has  considerably  increased,  and  i 
no  longer  necessary  to  maintain  the  restrictions  upon 
supply  of  insulin,  which,  therefore,  may  now  be  obtai 
from  the  manufacturing  firms  through  the  ordinary  c 
mercial  channels.  The  Medical  Research  Council,  Lowe 
considers  that  it  may  be  advisable  again  to  remind 
members  of  the  medical  profession  who  desire  to 
insulin,  of  the  great  importance  of  making  accurate  b! 
sugar  determinations,  of  correlating  the  diet,  the  b 
sugar  changes,  and  the  insulin  dosage  in  each  case,  ant 
avoiding  the  danger  of  giving  insulin  in  cases  of  n 
glycosuria  or  other  non-diabetic  conditions. 


REMOVAL  OF  THE  SPECIAL  CONDITIONS  OF 
SALE  OF  INSULIN. 

Ox  April  21st,  1823,  (p.  695),  we  published  a  statement  by 
the  Medical  Research  Council,  setting  forth  the  steps  that 
had  been  taken  to  make  insulin  available  for  use  in  this 
country.  At  that  time  the  supplies  of  insulin  were  inade¬ 
quate  to  meet  the  demand  that  might  be  expected,  and 
it  became  necessary  to  secure  that  the  limited  uuantities 


EARLY  EDITIONS  OF  SIR  THOMAS  BROWNE. 

It  is  a  pity  that  Professor  Monro  did  not  put  togei 
his  notes  on  the  early  editions  of  Sir  Thomas  Brown 
few  years  ago,  for  they  should  have  appeared  amoi 
those  contributions  to  medical  and  biological  research  \ 
which  his  friends  sought  to  honour  the  seventieth  birth 
of  Sir  William  Osier.  The  notes  would  have  appealer 
him  in  his  double  capacity  as  a  true  lover  of  Sir  Tho 
Browne  and  as  an  ardent  bibliographer.  But  even  tho 
late  in  time  they  are  more  than  welcome,  for  they  sup 
ment  and  add  to  the  work  of  Charles  \\  illiams.  Profe 
Monro  tells  in  simple  words  the  difficult  story  of  the  e 
years  of  the  Beligio  Medici;  points  out  some  additi 
means  of  distinguishing  between  the  two  editions  issue. 
1645  •  and  shows  that  all  the  copies  of  the  1656  and 
editions  are  not  alike.  After  a  consideration  of 
different  editions  published  in  English  to  the  time 
Simon  Wilkin,  he  turns  to  the  translations  and 
tinental  editions.  He  records  details  of  the  diffci 
translations  into  Latin,  Dutch,  French,  and  German  ^ 
showing  how  well  it  was  known  and  how  much  it 
appreciated  by  the  scholars  of  the  seventeenth  cent 
when  there  was  a  real  commonwealth  of  letters, 
fessor  Monro  then  considers  the  treatises  on  « 
Errors,  Urn  Burial,  the  Garden  of  Cyrus,  and  the  D 
Tracts,  including  Christian  Morals  and  the  Letter  1 
Friend.  The  whole  essay  is  a  piece  of  sound  spade  v 
for  which  every  friend  of  Sir  Thomas  Browne  wi 
grateful.  It  appeared  in  the  Records  of  the  Wt 
Bibliographical  Society,  and  the  copy  before  us  bean 
imprint  of  Macleliose,  Jackson,  and  Co.,  publisher 
University. 


A  MANCHESTER  GIFT  TO  THE  MEDICAL 
BENEVOLENT  FUND. 

Dr  W  F.  Dearden,  writing  on  behalf  of  the  ti 
the’  Manchester  Medical  War  Financial  Assistance 
instituted  by  the  late  Manchester  Medical  A\ai  ^ 
has  sent  to  the  Financial  Secretary  of  the  Biitis  ^ 
Association  a  cheque  for  £230  to  be  paid  to 
of  the  Royal  Medical  Benevolent  Fund.  The  don 
made  through  the  British  Medical  Associa  ion  ^ 
Manchester  War  Committee  was  really  a  Bn  j*  *  . 
Association  committee.  The  trustees  o  10 
committee  have  also  sent  £229  to  the  u>'‘  gr 
Benevolent  Fund  Guild  through  the  Mancheste 
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(  Id.  The  trustees  have  disposed  of  the  surplus  funds  of 
t  trust  in  this  manner  with  the  full  approval  of  the 
,-inal  guarantors  and  subscribers.  The  cheque  for  £230 

Bbe  paid  over  to  the  treasurer  of  the  Royal  Medical 
.evolent  Fund,  11,  Chandos  Street,  Cavendish  Square, 
together  with  other  sums  collected  through  the  British 
.  lical  Association. 


r 
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JiUMral  states  in  farltamuni. 

[From  our  Parliamentary  Correspondent.] 

Serious  Illness  of  Mr.  Bonar  Law. 

Mr.  Baldwin  Succeeds  to  the  Premiership, 
ious  illness  compelled  Mr.  Bonar  Law  on  May  20th  to 
;(  resignation  of  the  Premiership,  and  on  May  22nd 

Baldwin  was  asked  by  the  King  to  form  a  Government 
i  consented  to  do  so.  It  is  the  custom  when  a  new  Prime 
v  ister  is  appointed  (though  of  the  same  party)  that  all  his 
:  ;agues  shall  hand  in  their  seals  of  office  so  that  he  may 
)  cee  to  reconstruct  the  Ministry.  y 

le  uews  of  Mr.  Law’s  retirement  was  received  every- 
'  f  Prof?u?d  -re^'et  in  the  circumstances.  It  is 

‘  f/°°dWlU  n  British  Politics  that  leaders  of  all 

-  ps  un  ted  m  expressions  not  only  of  sympathy  but  also 
"  penal  regard  for  Mr.  Law,  one  of  the  warmest  tributes 
(  mg  flom  Mr.  Ramsay  Macdonald,  leader  of  the  Labour 
y’  and  therefore  official  leader  of  the  Opposition  in 
Commons.  Messages  from  abroad  also  manifested  the 
I  eciation  of  Mr.  Law’s  sterling  qualities  of  character 

’i  reMtions8.  Wlth  Wh°m  he  had  as  Blitish  Prime  Minister 

Baldwin,  before  becoming  Chancellor  of  the  Exchequer 
i  iyn  a^’.^a®  President  of  the  Board  of  Trade  (1921-23),  and 
previously  Secretary  to  the  Treasury  (1917-21).  Still 
,  er  L^e  was  Parliamentary  Secretary  (unpaid)  to  Mr. 


® .juj  a 

the  same  prescription,  with  an  exception  for  cases  in  which  the 
prescription  explicitly  directed  that  the  drugs  might  be  supplied 
at  specified  intervals  on  not  more  than  three  occasions  •  FFd 

thnW<jUf  if  *a  committee  which  considered  the  Regulations 
^  unnecessary  to  require  that  the  words  “Not  to  be 
repeated  should  be  inserted  in  the  prescription.  To  obtain  or 

the  resffiflthfn0waa  Pres°riPtion  otherwise  than  in  accordance  with 

tS  t-SS  again^  the  Act- and  he  had  oo  reason 

to  tnink  that  the  regulation  in  question  was  not  observed. 


„  ,  ,  ,  ,  National  Health  Insurance. 

reply  to  Mr.  Jarrett  and  Mr.  Hurd,  who  asked  whether  an 

-endent  inquiry  would  be  held  to  ascertain  how  best  to 

lffidsteerCofHll,]Ihd(!nn-tieU  ye^rS’  w°r^ing  of  the  Panel  system, 
t  critlcisn^of  fL  d’  ?n  May  16 th-  tkat  he  was  aware  of 
Unui1  °  8  Sf  ^he  Panel  system,  which,  in  a  service  of  this 

rv?cdp  ’nTe-re’  he  feared>  inevitable.  The  revision  of  the  terms 
tvice  of  insurance  practitioners,  with  a  view  to  securin"  a 
efficient  medical  service  under  the  Insurance  Acts  had  been 
„ ;  examined  in  consultation  with  the  Insurance  Consultative 
and  the  Insurance  Acts  Committee  of  the  British  Medical 

1  ve^by  such  L  inoffirv°DSider  that  anyuseful  Purpose  would 
cl  lx  °y  such  an  inquiry  as  was  suggested. 

•  Kingsley  Wood  asked  if  the  Minister  was  considering  the 

-i  ,  .number  permitted  to  be  on  doctors’  panel  lists  Mr 

i  d  bvathe  Insnranf  irhet°?fkiit  th£tthis  matter  was  being  con- 
.  nmmiUon  UmDCm PJonsu1  tati ve  Council  and  the  Insurance 
ommittee.  Mr.  Mardy  Jones  asked  whether  representation 

.»Ci!f„ril7l“!,'<i  r<,lci“  “i“»®efwhiSh 

i  Aarge  Sonortffin  ofPrfhS0e^’  andwhlch>  said,  represented 
rrctf  tiFf°P  5  ^  i.  ,  the  manned  persons  in  this  countrv 
n  afS0  ^anted  to  know  when  the  result  of  the  inauirv  lvv 

“s  unil'le  lif  W0“U  If  1?*de  Mr.  Chan/be, 

.VS&&  woala  be  reached. 


he  thonohf  rr‘  poision  woum  lie  reached.  It 

bought,  probably  have  to  be  delayed  for  some  little 

1  1°  dTsposable'  suirnf  Bavie?>  Chamberlain  stated  that  out 

i  ino  fhae  6f  sn1rP1u.sea  of  approved  societies  in  England 

ion  of  th/t^tl°n;  aggregate  amount  set  aside  for 
d  wcr«e  under  the  scheme  during  the  five  years 

>ent  £106  00()?hOnW''-+  PentaI  treatment,  £495,000;  optical 
ii  «U  *106,000,  hospitals  and  convalescent  homes  £979  000- 

irfftefrdali^lances*  ff164’°°0;  and  “SSS: 

t  figure of  £979d000  wfl=  TnS  n?fc  Pcsslble  to  say  what  portion 

ii  this  benefit  h&i  a'loeated  to  convalescent  home  treat¬ 
's  ent  •  but  in  nrUMr  lnCfv,ded  unde5  tlie  schemes  with  hospital 
3  ising  and  mS  nT  ®  a.mount  °f  £60,000  was  set  aside  for 
.  ^ng  and  maintenance  of  convalescent  homes  by  certain 


fore  ParlinTnAnf  r  / 1  ne  regulation  would  not  be 

csa  ■«>««>. 

Lartio>  „  Dangerous  Drugs  Bill. 

Jment)  ^iein£“ant8  the  Dangerous  Drugs  and  Poisons 
5re  all  ami  ^9+re  c°nsiF,ered  m  the  Commons  on  May  16th 
.0  tbe  mSre.  the  Bame  daj  the  E°J"“  Assent  w“s 

1.  i*  Drugs  in  Medical  Prescriptions. 

e  of  the  Xmf hflh’  t°H  15to’  whether,  in  view  of  the 
information  ftlme  Secretary  was  in  possession 

t  on  to  show  that  there  was  any  abuse  of  medical 


T.  .  Dogs'  Protection  Bill. 

abureaknm  business  near  eleven  o’clock  on  the  evening  of 
May  16th,  when  the  orders  of  the  day  were  read,  and  the  Dogs’ 
Protection  Bill  was  called  amongst  them,  Sir  Frederick  Bnnhm-v 

m9afSUre  be  then  g^en  a’sefond  reading.  Sent.7 

£°  -^ali  began  to  speak  on  the  measure — in  its  support — when 
waidaT0a  claimed  to  move  that  the  question  be  now  put.  The 

more  wrVf  Sedf-h6  GJosure-  Mr-  Jack  Jones  then  once 

tb  f  the  9u.e,afcmn  be  put,  but  the  Speaker  again  with- 
Sn  th  b  S/l'11  thT  being  eleven  o’clock  the  debate 

Mon‘^,S/2S,  o.KderiCk  Ba"6Ury  Damed 

^r.  Chamberlain,  in  answer  to  Mr.  Becker 

nox"  TrnAhfhhflEaQ1ffhw  was  adv'8ed  tbft  the  recent  increase  of  small¬ 
pox  might  be  attributed  to  the  widespread  neglect  of  vaccination 
and  revaccination  and  to  the  fact  that  small-pox  was  a  disease  of 
ih^S<i1Tmi  Prevalence,  the  maximum  incidence  usually  occurring  at 
the  end  of  the  first  quarter  of  the  year.  The  number  of  cases 

moutfid  m  Apnl  WaS  139,  aS  comPared  with  215  in  the  previous 

luberculosis  in  Children. — At  the  instance  of  Mr.  Foot,  Mr.  Wood 
stated,  on  May  17th,  that  the  relevant  statistics  of  tuberculosis  in 
children  were  divided  into  two  categories-those  of  children 
ascertained  at  medical  inspection  to  be  suffering  from  pulmonary 
tuberculosis,  and  those  of  children  suffering  from  crippling  due  to 
tubercuffisis  According  to  the  latest  returns  furniihed  by  local 
education  authorities,  the  number  of  children  in  the  first  category 
was  approximately  20,000,  of  whom  about  2,000  were  in  special 
schools,  11,000  were  in  public  elementary  schools,  and  7,000rwere 
tending  institutions  not  certified  by  the  Board  or  were  not  at 

whnm  l  vnn  the  S9C0Dd  .categ°ry  there  were  13,000  children,  of 
whom  1,700  were  m  special  schools,  6,500  were  in  public  elementary 
schools,  and  4,800  were  attending  institutions  not  certified  by  the 
Board  or  were  not  at  school.  Such  of  these  children  as  were  in 
attendance  at  public  elementary  schools  were  not  suffering  from 
tuberculosis  in  an  infectious  form.  Provision  was  made  In  the 
code  for  the  exclusion  from  public  elementary  schools  by  the 
school  medical  officer  of  any  child  whose  presence  might  involve 
the  spread  of  the  disease.  °  va 

Disability  Pensions. — In  answer  to  questions,  on  May  17th  the 
Minister  of  Pensions  said  that  the  pension  regulations  required 
In  fc  m  1Fan  wh?  kad  been  on  the  pension  list  four  years  ormore 
!n?Uidub+  c<?DSlde£ed  f°r  final  award;  medical  boards  were  in- 
stiucted  to  furnish  an  assessment  for  the  purpose  of  such  final 
award,  unless  the  man  was  likely  to  get  materially  better  or  worse 
within  a  period  not  exceeding  two  years.  The  boards  were  advised 
that  cases  of  tuberculosis  would,  generally  speaking,  be  found 
tab  9  ^?r  b  n^u  a '■yards,  but  that  each  case  should  be  considered 
on  its  merits.  The  form  in  which  the  records  were  kept  d i d  n o t 
render  it  possible  readily  to  distinguish  between  valvular  disease 
of  the  heart  and  other  forms  of  heart  disease.  The  instructions 
relating  to  making  of  final  awards  recognized  the  probability  that 
cases  of  valvular  disease  of  the  heart  would  deteriorate.  Medical 
boards  were,  m  fact,  advised  that  cases  of  this  nature  would 

°udlFurny  be  f95nd  ansu![abIe  for  final  awards,  but  that  each  case 
should  be  considered  on  its  merits. 

Water  Supplies  .—Major  Kelly  inquired,  on  May  9th,  whether  the 
water  supplies  of  the  country  are  now  sufficient  to  meet  reouire 
ments  in  the  event  of  another  dry  summer  this  year,  and  whether 
any  national  survey  o  water  resources  had  been  completed  Mr 
Chamberlain  said  that  the  situation  was  such  as  to  give  no  ground 
for  anxiety  at  the  present  time.  A  survey  of  the  water  resources 

to  tel  staff  availabley°0eedin^  aS  aS  P°SSible  ^gate 

Poison  Gas:  Experiments  on  Animals.- The  Under  Secretary  for 
War,  replying  to  Mr.  Lansbury  on  May  14th,  gave  the  fllffiwiim 
particulars  as  to  the  animals  which  had  been  employed  in& 
poisoning  experiments  at  the  Porton  Experimental  Station  m 
bal,iSbury  February  23rd,  1922,  when  the  last  statement  was 

Fotnuia  niS  .66f’  gnm3  t-’  guinea- pigs  118,  mice  148,  monkeys  23, 
labbits  139,  lats  209.  None  of  the  experiments  had  consisted  in 
dropping  bombs  containing  poisoned  gas  among  these  animals. 
They  were  always  under  an  anaesthetic  if  it  was  in  any  way 
possible,  and  they  were  destroyed  as  soon  as  the  objects  of  the 
experiment  had  been  attained. 

Answers  in  Brief. 

Out  of  318  local  education  authorities  in  England  and  Wales 
297  have  established  clinics  for  the  medical  treatment  of  school 
children  found  to  be  suffering  from  physical  defects.  There  arc 
about  500  blind  or  partially  blind  children  and  about  6,300  crippled 
children  for  whom  provision  is  not  yet  made  in  recognized  schools 
or  educational  institutions,  but  it  is  hoped  to  make  provision  in 
the  course  of  the  next  few  months. 
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In  a  previous  article  I  gave  an  account  of  the  circumstances 
in  which  the  Rockefeller  Foundation  endowed  the 
Department  of  Anatomy  and  provided  for  the  extension 
of  the  Department  of  Physiology  and  also  explained  the 
general  ideas  that  inspired  the  design  for  the  new  building. 
I  propose  now  to  give  a  brief  sketch  of  the  measures  that 
have  been  adopted  to  give  expression  to  these  principles. 
Of  the  five  floors  in  the  building  the  lowest  is  devoted 
mainly  to  practical  work  in  anatomy — that  is,  dissecting 
and  radiography;  the  next  floor  to  teaching  accommodation 
and  museums;  the  third  and  fourth  to  research  in  anatomy, 
histology,  and  embryology;  and  the  top  floor  to  teaching  in 
microscopic  anatomy. 

The  building,  designed  by  Professor  F.  M.  Simpson, 
F.R.I.B.A.,  faces  Gower  Street,  and  has  a  frontage  of 
154  ft.  exclusive  of  the 


O11  the  second  floor  are  located  the  research  laboratoi 
for  the  professor  of  embryology ;  and  a  lecture  room  sea 
for  about  ninety  students,  with  apparatus  for  project 
of  histological  preparations.  In  addition,  on  this  fi 
are  situated  the  advanced  laboratory  for  histology  : 
embryology,  a  small  chemical  laboratory,  the  laboratory 
research  in  'experimental  embryology,  and  the  microphi 
graphic  and  dark  rooms,  whilst  two  rooms  provide  acci 
modation  for  the  collections  of  preserved  material  ; 
microscopical  preparations.  These  rooms  are  well  equip 
for  all  kinds  of  photographic  work,  both  macroscopic  ; 
microscopic.  Professor  J.  P.  Hill  has  made  a  very  1 
collection  of  mammalian  embryos  and  aims  at  making 
complete  a  series  as  possible  of  human  embryos, 
research  in  Comparative  -Embryology  the  Institute  ofl 
unique  opportunities. 

The  main  students’  laboratory  for  microscopical  anah 
(52  ft.  by  50  ft.)  is  situated  on  the  third  floor.  It  exte 
across  the  width  of  the  building  and  is  well  lighted  by 
continuous  skylights  facing  north,  as  well  as  by  wind 
facing  the  south  quaudrangle  on  the  one  side  and  Go 
Street  on  the  other.  The  laboratory  affords  acconimodat 
for  about  ninety  students,  each  student  being  allocate' 


end  gateway,  which 
gives  access  to  the 


south  quadrangle.  At 
the  back  it  joins  the 
physiology  building. 
It  consists  of  five  floors 
and  a  sub-basement  in 
addition,  which  con¬ 


tains  the  heating 


chambers,  coke  cellars, 
tank  and  specimen 
rooms.  The  students’ 
entrance  is  in  the  south 
quadrangle  at  the  base¬ 
ment  level.  On  the 
same  level  are  the 
large  top-lighted  dis¬ 
secting  room  (55  ft. 
by  52  ft.),  with  pro¬ 
sectorium  and  annexe, 
the  x-ray  rooms,  in¬ 
jection  room,  work¬ 
shop,  and  cloak  rooms 
for  men  and  women 
students. 

The  rooms  for  the 
x-ray  examination  of 
the  living  subject  and 

for  the  study  of  x-ray  plates  are  close  to  the  dissecting 
room,  so  that  the  students  may  be  able,  when  dissecting 
any  region  of  the  body,  to  correlate  the  x-ray  appearance 
with  what  they  see  and  handle  in  their  dissections.  The 
x-ray  equipment,  the  chief  features  of  which  are  mentioned 
later  in  this  account,  has  been  superintended  by  Major 


Elevation  to  Gower  Street. 


Charles  E.  S.  Phillips,  O.B.E.,  who  has  spared  no  trouble 
in  devising  the  best  possible  equipment  for  teaching 
anatomy  by  radiography. 

The  main  entrance  from  Gower  Street  is  at  the  ground 
floor  level,  and  leads  by  an  oak-panelled  vestibule  to  the 
hall  and  central  staircase  which  serves  all  floors.  On  the 
ground  floor  are  the  museum  (52  ft.  by  50  ft.)  and  pre¬ 
paration  room,  lecture  theatre  (48  ft.  by  40  ft.),  fitted  with 
the  latest  Zeiss  epidiascope,  demonstration  theatre,  and 
rooms  set  apart  for  teaching  and  research  in  anthropology. 

On  the  first  floor  in  front  are  the  Medical  Sciences 
Library  and  periodical  room,  oak  panelled,  together  66  ft. 
long  by  25  ft.  wide,  with  book-store  adjoining,  the  room  for 
the  lecturer  in  the  history  of  medicine,  the  private  room 
and  laboratory  for  the  professor  of  anatomy,  dean’s  office, 
a  series  of  research  rooms,  including  the  laboratory  for 
comparative  neurology.  In  the  latter  will  be  housed  a 
collection  of  neurological  preparations,  the  nucleus  of  which 
consists  of  sections  made  by  the  late  Dr.  Page  May  and 
Sir  Victor  Horsley,  and  others  presented  by  the  Central 
Institute  for  Brain  Research  in  Amsterdam  at  the  instance 
of  Dr.  Aliens  Kappers. 


working  place 
vided  with  a  cupboi 
water,  gas,  and  e 
trie  light.  Adjac 
to  the  laboratory 
the  preparation  10 
the  research  labi 
tory  for  the  assist 
in  histology, 
modelling  and  aq 
rium  rooms.  Accom 
elation  for  the  keep 
of  live  animals  is 
provided  on  the  tl 
floor.  Provision 
been  made  of  facili 
for  experimental 
bryology  and  for 
study  of  degenerai 
effects  in  the  new 
system. 

A  room  (32  ft. 
24  ft.)  is  set  aside 
the  cinematograp 
study  of  animal  m< 
ments.  For  this  ] 
piose  there  is  to  be 
stalled  a  cinen 
graphic  apparatus 
Nogues  of  the  Mi 


called  ultra-cinema)  designed  by  M. 

Institute  of  Paris,  by  means  of  which  it  is  possible  to  t 
up  to  300  photographs  a  second  of  moving  objects, 
is  perhaps  the  best  method  for  the  analysis  of  leflex  nn 
ments  and  muscular  adjustments  such  as  those  of  post 
The  film  being  projected  at  a  rate  of  about  16  to 
second  the  whole  movement  is  observed  slowed  ten  to  htt 
times,  so  that  it  will  be  possible  to  make  out  the  dine: 
phases  of  which  the  movement  is  composed.  Heavy  elec 
leads  are  carried  to  this  room  so  that  brilliant  illununa 
by  arc  or  mercury  lamps  may  be  employed.  In  the  sum 
months  it  will  be  possible  to  make  use  of  direct  sunlr 
the  flat  roof  being  admirably  adapted  for  the  purpos 

cinematography.  ,  .  .  . 

The  x-ray  department  is  equipped  with  the  lau  i 
of  apparatus  for  radiography  in  all  its  medical  branc 
Facilities  are  provided  for  rapid  work  as  well  as 
study  of  movement  and  anatomical  structure  as  ie 
by  the  latest  x-i'ay  technique.  The  appliances  me  u 
arrangement  specially  designed  to  enable  great  sharp 
of  image  to  be  obtained  upon  the  photographic  1 

The  power  unit  consists  of  a  10  kw.  transformer 


rue  power  uuiu  vullo v 
set  which  supplies  energy  to  the  x-ray  tubes,  ? 

working  from  below  or  above  the  operating  a  , 
used  for  fluoroscopy,  and  arrangements  are  "Tf  , 
the  portable  trolley  control  may  be  connected  e 
position  near  the  tables  or  at  a  separate  wall  plug  *  .1 
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to  the  fluorescent  screening  stand  at  the  far  end  of  the 


room. 
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One  of  the  cc-ray  operating  tables  is  fitted  with  auto¬ 
matically  moving  plate  carriers  beneath  the  top,  which 
itself  is  hinged  so  as  to  render  the  tube  box  and  diaphragm 
mechanisms  readily  accessible.  The  other  operating  table 
is  fitted  with  the  Bucky-Potter  grid,  and  is  the  second  table 
of  the  kind  that  has  come  to  this  country  from  the  United 
States.  As  well  as  a  large  screening  apparatus  there  is  a 
heavy  type  tube  stand  for  general  use,  and  a  number  of 
minor  accessories.  Apparatus  for  the  special  radiography 
of  the  head  is  also  provided. 

The  high  tension  overhead  leads  are  made  of  nickel-plated 
tubing  of  sufficient  diameter  to  reduce  the  formation  of 
corona  to  a  minimum,  and  a  high  tension  switch  actuated 
by  strings  serves  to  connect  the  transformer  terminals  with 
the  set  of  leads  required  for  each  apparatus  as  desired.  The 
protection  of  all  engaged  in  the  work  of  the  department  has 
been  carefully  provided  for,  and  stray  radiation  is  pre¬ 
vented  from  entering  adjacent  rooms  by  a  covering  of  lead 
six  feet  high  upon  the  walls.  The  lead  sheet,  carefully 
lapped  at  the  joints,  is  hidden  beneath  stout  boarding 
which  serves  to  absorb  the  soft  component  of  any  secondary 
radiation  which  may  be  produced  from  the  lead  by  stray 
radiation.  The  floor  is  covered  with  rubber.  An  adjoining 
dark  room  and  large  viewing  room  together  with  a  plate 
store  complete  the  department.  The  installation  has  been 
carried  out  by  Messrs.  Watson  and  Sons  (Electro-Medical) 
Ltd.,  London,  who  not  only  did  the  work  of  equipping  the 
cc-ray  rooms  but  gave  Major  Phillips  the  benefit  of  their 
experience  in  designing  03-ray  apparatus. 

The  Rockefeller  gift  has  also  rendered  it  possible  to  effect 
certain  much  needed  alterations  and  extensions  in  the 
department  of  biochemistry,  pharmacology,  and  physio¬ 
logy.  On  the  ground  floor  the  general  biochemical  labora¬ 
tory  receives  an  extension  behind  the  anatomy  theatre,  pro¬ 
viding  additional  places  for  advanced  students  in  bio¬ 
chemistry.  The  biochemical  research  laboratories  are  also 
enlarged  by  taking  in  the  whole  ground  floor  of  the  phar¬ 
macology  building,  providing  in  this  way  two  additional 
research  laboratories  and  a  private  room  for  the  professor 
of  biochemistry.  In  pharmacology  further  accommodation 
for  research  is  procured  by  dividing  the  present  phar¬ 
macology  lecture  theatre  into  two  laboratories.  The  phar¬ 
macology  lectures  will  be  delivered  in  future  in  the 
physiology  theatre. 

This  department  receives  also  two  extra  laboratories  on 
the  second  floor  of  the  physiology  building  in  compensation 
for  the  laboratories  it  gives  up  on  the  ground  floor  to  bio¬ 
chemistry. 

A  large  part  of  the  first,  second,  and  third  floors  of  the 
building  connecting  the  present  Institute  of  Physiology 
with  the  Institute  of  Anatomy  is  used  for  increasing  the 
accommodation  for  research  in  physiology.  On  the  first 
floor  three  additional  laboratories  are  provided  for  research 
as  well  as  two  rooms  which  will  be  used  as  a  workshop.  On 
the  second  floor  two  laboratories  are  provided  adjoining 
the  main  students’  laboratory,  for  the  use  of  advanced 
students.  There  are  in  addition  three  other  laboratories 
set  apart  for  research.  The  third  floor  of  this  connecting 
block  contains  three  rooms  allocated  to  the  Foulerton 
research  professor,  the  caretaker’s  apartment,  and  the 
common  rooms  for  the  staff  of  all  the  departments  in  the 
building. 

On  the  three  upper  floors  there  is  free  communication 
with  the  Institute  of  Physiology.  From  the  basement  a 
tunnel  leads  under  Gower  Street  to  connect  with  the 
medical  school. 

The  Gower  Street  front  is  entirely  in  Portland  stone;  the 
back  portions  in  Arlesey  brick  with  stone  dressings  to 
match  the  existing  physiology  and  pharmacology  buildings. 
The  floor  of  the  dissecting  room,  annexe,  and  prosectorium 
is  of  white  mosaic,  and  the  walls  of  white  glazed  brick.  On 
the  corridors  is  a  strip  three  feet  wide  of  quarter-inch  cork 
carpet,  with  margins  of  white  terrazzo  in  basement,  and  of 
oak  or  pitch  pine  on  other  floors.  A  dado  of  terrazzo,  with 
green  panels  and  white  frames,  runs  up  the  whole  of  the 
staircase  and  along  the  sides  of  the  principal  corridors.  The 
floors  of  most  of  the  working  rooms  are  cement  covered 


with  linoleum.  The  steps  and  landing  of  the  staircase 
oak  on  concrete  with  iron  balustrade,  and  the  muse 
library,  periodical  room,  and  entrance  vestibule  from  (h 
Street  have  oak  floors. 

A  passenger  lift  runs  from  the  basement  to  the  top  of 
building,  serving  all  floors,  and  hand-power  lifts  are 
vided  from  the  injection  room  down  to  the  tank  room, 
from  the  tank  room  up  to  the  annexe  of  the  dissec 
room.  The  whole  of  the  building  is  steel-frame  construct 

It  is  the  unfortunate  result  of  this  new  development 
the  department  of  anatomy  becomes  separated  from 
of  zoology  and  comparative  anatomy,  with  the  worl 
which  a  very  intimate  association  and  co-operation  1 
developed.  But  the  hope  is  still  entertained  of  reuni 
these  departments  by  further  extension  of  the  Institut 
Medical  Sciences  along  Gower  Street.  Thus  a  new  dep 
ment  of  zoology  would  be  added  to  the  new  Instituti 
Anatomy.  In  this  connexion  it  is  interesting  to  remen 
that  only  four  doors  away  from  the  new  building  is 
house  in  which  Charles  Darwin  began  the  compilatioi 
the  notebooks  upon  which  The  Origin  of  Species  was  ba 
It  would  be  singularly  appropriate  to  erect  upon  this 
a  building  which  would  be  at  once  a  permanent  menu 
to  the  great  Englishman  who  revealed  to  the  world  a 
intellectual  horizon  and  a  home  for  those  subjects— biol 
anthropology,  and  psychology — which  were  directly  sti 
lated  by  his  work.  Professor  Richardson,  of  Univei 
College,  has  given  immediate  expression  to  this  hope  i 
sketch  now  being  exhibited  at  the  Royal  Academy. 


kfltlattit. 


The  Association  of  Physicians  in  Edinburgh. 
The  annual  meeting  of  the  Association  of  Physician 
Great  Britain  and  Ireland  was  held  in  Edinburgh  on 
18th  and  19th,  under  the  presidency  of  Dr.  Byrom  Hi 
well.  The  discussions  took  place  in  the  physiology  lee 
theatre  of  the  university,  and  various  laboratories  1 
visited.  On  the  afternoon  of  each  day  cases  of  unu 
interest  were  demonstrated  in  the  medical  out-pat 
department  of  the  Royal  Infirmary.  A  dinner  was  belt 
Friday  evening  in  the  hall  of  the  Royal  College 
Physicians. 


Presentation  of  Portraits  of  Dr.  Byrom  Bramwel 
At  a  meeting  of  subscribers  and  friends,  numbering  t 
200,  held  in  the  hall  of  the  Royal  College  of  Physician 
Edinburgh  on  May  19th,  a  portrait  was  presented  to 
Byrom  Bramwell.  The  portrait  had  been  painted  by 
David  Alison,  A.R.S.A.,  commissioned  by  over  250  of 
Byrom  Bramwell’ s  old  students  and  friends.  Dr.  F.  N. 
Menzies,  the  honorary  secretary  and  treasurer  of  the  ( 
mittee  of  subscribers,  announced  that  as  a  much  larger 
had  been  subscribed  than  was  necessary  for  the  original 
trait,  the  committee  was  enabled  to  commission  the  a 
to  execute  a  replica,  and  hoped  further  to  be  able  to  i 
photogravures  at  a  later  date  to  the  subscribers, 
original  portrait  was  presented  to  Dr.  Byrom  Bran 
bv  Sir  David  Drummond,  a  former  colleague  in  the  Ini 
ary  at  Newcastle-on-Tyne.  The  replica  was  present 
behalf  of  the  subscribers  by  Sir  Humphry  Rolleston,  KA 
President  of  the  Royal  College  of  Physicians  of  Londoi 
the  Royal  College  of  Physicians  of  Edinburgh,  ami 
acknowledged  by  its  president,  Sir  Robert  Philip, 
occupied  the  chair  at  the  meeting. 


Lecture  by  Dutch  Professor  in  Edinburgh. 

Professor  H.  R.  Kruyt,  who  occupies  the  chair  o 
sical  chemistry  in  the  University  of  Utrecht,  last  vee 
a  lecture  upon  the  electric  charge  of  colloids  m  the  m 
chemistry  department  of  the  University  of  Edinburgh 
fessor  Sir  James  Walker  presided  over  a  large  au< 
After  paying  a  tribute  to  the  fundamental  researem 
the  English  school  of  colloid  chemists  from  Graha 
founder,  to  the  present  time,  Professoi  Hi  uy  00 
central  idea  the  proposition  that  the  electnc  ciai®  ■ 
most  important  property  of  colloids,  whether  susp 
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1.  Professor  Kruyt  gave  an  account  of  his  own 
1  the  stream-potential  between  two  electrodes  when 
forced  through  a  capillary  tube  connecting  the  two 
>  vessels;  with  pure  water  25  volts  can  be  obtained 
rate  pressures;  addition  of  very  small  traces  of 
I  icts  the  potential  and  may  even  reverse  the  charge, 
usion,  he  protested  against  the  view  of  physiologists 
■tehis,  and  emulsoids  generally,  form  true  solutions 
5ey  the  solution  laws. 

It.  Andrew’s  Ambulance  Association  and  the 
Y.A.D.  Council. 

rmy  Council  recently  extended  a  cordial  invitation 
it.  Andrew’s  Ambulance  Association  to  nominate  a 
tative  to  serve  on  the  Central  Joint  Voluntary  Aid 
;  lent  Council.  The  Association  has  nominated 
Donald  J.  Mackintosh,  C.B.,  M.V.O.,  of  the 
Infirmary,  Glasgow,  and  this  appointment  prac- 
ompletes  the  constitution  of  the  Council,  which  is 
resentative  of  every  important  ambulance  organiza- 
the  country ;  it  has  been  set  up  for  the  purpose 
ving  the  Voluntary  Aid  Detachment  organization. 

r 

End  of  an  Edinburgh  Miracle  Well. 
lembers  of  the  Greater  Edinburgh  Club  last  week 
e  of  their  excursions  to  the  old  church  of  Restalrig 
adjoining  miraculous  well  of  St.  Triduana.  The 
lliam  Burnet,  incumbent  of  Restalrig  parish  church, 
cd  that  he  frequently  received  letters  asking  for 
if  the  water,  not  only  from  all  over  Scotland,  but 
i  lia  and  other  parts  of  the  world.  St.  Triduana  was 
saint,  and  her  well  has  been  a  place  of  pilgrimage 
ms  afflicted  with  eye  diseases  for  over  a  thousand 
he  well  building  is  a  fine  piece  of  fifteenth-century 
“ure,  with  groined  roof  supported  on  a  massive  cen- 
ir.  The  water  has  now  been  completely  dried  up  by 
|  Edinburgh  sewer  through  the  adjacent  Craigentinny 
over  which  houses  are  being  rapidly  built. 

'he  Central  Midwives  Board  for  Scotland. 
animation  of  the  Central  Midwives  Board  for  Scot- 
Id  simultaneously  in  Edinburgh,  Glasgow,  Dundee, 
deen,  has  just  concluded  with  the  following  results  : 
5  candidates  appearing  for  examination,  87  passed, 
uccessful  candidates,  27  had  been  trained  at  the 
laternity  Hospital,  Edinburgh;  20  at  the  Royal 
:y  Hospital,  Glasgow;  3  at  the  Maternity  Hospital, 
i;  9  at  the  Maternity  Hospital,  Dundee;  7  at  the 
Victoria  Jubilee  Institute,  Edinburgh;  4  at  the 
Nurses’  Training  Home,  Govan,  Glasgow;  and  the 
u-  at  various  recognized  institutions. 


(Bitglaitit  attir  Mtalrs. 

j  Post-Graduate  Courses  in  London. 
owship  of  Medicine  has  been  proceeding  with  the 
l  scheme  of  post-graduate  teaching  outlined  in  our 
April  21st  and  already  considerable  progress  has 
le.  The  general  non-undergraduate  hospitals  have 
very  heartily  the  idea  of  the  suggested  grouping 
olding  of  short  refresher  courses  and  in  some  cases 
ius  offers  have  been  received  from  special  hospitals 
:o  be  included  in  these  groups.  Dates  have  been 
pon  for  these  courses  for  a  year  hence,  and  there 
course  lasting  for  two  weeks  during  each  month 
ar. 

esponse  has  been  received  from  the  special  hos- 
h  regard  to  courses  in  the  various  specialties  that 
en  no  light  task  to  fit  them  all  in,  but  the  dates 
a  so  arranged  that  no  two  special  courses  in  the 
jects  shall  be  taking  place  at  one  time.  The  corn- 
gramme  for  the  year  will  be  published  shortly,  but 
!|  nary  announcement  is  made  here  of  the  courses 
\  for  next  month,  namely : 
her  course  at  the  Prince  of  Wales’s  General  Hospital  and 
lospitals  from  June  11th  to  23rd  and  a  course  on  gastro- 
diseases  of  children  at  the  Children’s  Clinic,  Western 
ispensary,  from  June  11th  to  July  5th.  Copies  of  the 
id  full  particulars  of  both  these  courses  can  be  obtained 
secretary  to  the  Fellowship  of  Medicine. 


For  those  desiring  work  in  ophthalmology,  neurology,  and  der¬ 
matology,  should  a  sufficient  number  of  entries  be  received,  courses 
beginning  on  June  11th  and  continuing  for  about  four  weeks  will 
be  available  at  the  Royal  London  Ophthalmic  Hospital,  the  West 
End  Hospital  for  Nervous  Diseases  (provisionally),  and  St.  John’s 
Hospital  for  Diseases  of  the  Skin  respectively. 

Application  for  particulars  regarding  these  and  future 
courses  should  be  made  to  the  Fellowship  of  Medicine,  1, 
Wimpole  Street,  London,  W.l. 

Public  Health  of  the  City  of  London. 

The  report  by  Dr.  W.  J.  Howarth,  C.B.E.,  M.O.H.  for 
the  City  of  London,  on  the  work  carried  out  by  liis  depart¬ 
ment  during  1922,  testifies  to  the  progressive  policy  of  the 
Corporation.  A  comparison  of  the  report  with  that  of  one 
of  his  predecessors,  say  of  twenty-five  years  ago,  is  ajn 
interesting  study.  Such  questions  as  the  prevention  of 
tuberculosis  and  venereal  diseases,  the  verminous  condition 
of  children,  the  fly  nuisance,  the  inspection  of  hairdressers’ 
establishments,  the  manufacture  of  ice-cream,  are  only  a  few 
of  those  dealt  with  by  Dr.  Howarth,  but  to  which  we  find  no 
reference  in  the  reports  of  Dr.  Sedgwick  Saunders,  who  was 
M.O.H.  during  the  final  years  of  the  last  century. 

The  resident  population  of  the  city  in  1922  is  estimated  at 
13,363.  The  birth  rate  was  11.1  per  1,000,  and  the  death 
rate  14.1  per  1,000;  the  infantile  mortality  rate  was  equal 
to  61  per  1,000  births.  The  vaccination  statistics  are 
instructive,  for  only  28  per  cent,  of  the  children  whose 
births  were  notified  to  the  vaccination  officer  were  success¬ 
fully  vaccinated.  In  1899  this  percentage  was  63,  and  in 
that  year  there  were  10  conscientious  objectors  compared 
with  65  in  1922. 

Tuberculosis. 

The  city  tuberculosis  dispensary  at  St.  Bartholomew’s 
Hospital  is  under  the  charge  of  Dr.  F.  H.  Young,  O.B.E., 
who  is  assisted  by  a  tuberculosis  nurse.  During  the  past 
year  351  new  patients  attended  the  dispensary,  of  whom 
133  were  resident  in  the  city;  of  the  latter,  23  were  found  to 
be  suffering  from  tuberculosis.  Of  the  218  patients  resident 
outside  the  city,  75  were  found  to  be  tuberculous.  Patients 
resident  in  the  city  are  supervised  and  treated  at  the  dis¬ 
pensary;  those  who  are  non-resident,  but  who  work  in  the 
city,  are  informed  that  they  can  be  treated  and  advised  at 
the  dispensary  or  transferred  to  the  tuberculosis  officer  of 
their  own  district.  The  majority  decide  to  remain  patients 
at  the  dispensary.  All  non-residents  who  do  not  work  in 
the  city  are  transferred  to  their  own  tuberculosis  officer. 
With  regard  to  sanatorium  treatment,  Dr.  Howarth  says: 

“  Experience  shows  that  when  the  disease  is  active,  residence  in 
an  institution  more  quickly  and  certainly  brings  about  arrest  than 
when  treatment  is  attempted  at  home  on  sanatorium  lines,  and 
that  the  lessons  learnt  in  the  sanatorium  are  sometimes  put  into 
practice  by  the  patient  on  his  return  home  to  his  permanent 
advantage. 

“  The  principal  difficulty  encountered  occurs  on  the  discharge  of 
a  patient  from  a  sanatorium  with  the  disease  arrested.  The  home 
environment  to  which  he  returns  is  often  unsatisfactory:  suitable 
occupation  near  his  home  may  be  practically  unobtainable,  even 
when  remuneration  is  not  the  main  consideration,  and  a  very  con¬ 
siderable  benefit  gained  is  in  some  cases  soon  lost  and  the  treatment 
in  the  sanatorium  largely  wasted.  ’ 

Venereal  Diseases. 

At  the  venereal  diseases  treatment  centre,  the  medical 
officer  of  which  is  Mr.  Kenneth  M.  Walker,  there  was  a  con¬ 
siderable  decrease  in  the  number  of  new  patients.  In  1922 
there  were  583  compared  with  758  in  1921  and  1,053  in  1920. 
Of  those  suffering  from  syphilis,  64  discharged  themselves 
before  completing  the  first  course,  and  of  the  320  patients 
with  gonorrhoea,  132  gave  up  attendance  before  the  end  of 
the  first  course.  A  few  beds  are  provided  at  the  centre  for 
in-patient  treatment,  and  the  number  of  days  of  such 
treatment  totalled  170. 

Smoke  and  Atmospheric  Pollution. 

In  the  year  1914  a  critical  examination  of  the  air  of  the 
city  was  begun;  an  apparatus  consisting  of  a  large  rain 
gauge  is  mounted  upon  the  roof  of  one  of  the  corpoiation  s 
buildings  in  Golden  Lane,  and  the  rain  water  from  a  known 
area  of  surface  is  collected  monthly.  In  June,  19z2,  the 
amount  of  deposit  registered  as  falling  m  the  city  amounted 
to  about  54  tons.  Of  this  mass  of  dirt  approximately  18  tons 
were  soluble  and  36  tons  were  insoluble,  consisting  of  tar, 
carbon,  and  grit. 
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Inspection  of  Meat . 

During  1922  the  record  amount  of  463,074  tons  of  meat 
passed  through  the  central  markets  at  Smithfield,  an  average 
of  about  1,800  tons  a  day.  Thirty  per  cent,  of  the  pork  was 
supplied  by  British  feeders,  but  Mr.  Dunlop  Aoung, 
veterinary  surgeon  to  the  corporation,  considers  this  amount 
could  be  greatly  increased  if  more  attention  were  paid  to 
scientific  feeding,  etc.  He  advises  the  pasteurization  of  all 
food  which  could  convey  tubercle  bacilli  to  pigs  in  order  to 
avoid  the  destruction  of  carcasses  or  portions  of  carcasses 
on  the  market.  One  ton  in  every  320  tons  of  meat  paying 
toll  in  the  central  markets  was  condemned  in  1922,  com¬ 
pared  with  one  ton  in  169  in  1921.  Of  the  fish  delivered  at 
or  near  Billingsgate  Market  during  1922,  one  ton  in  107 
tons  was  condemned  compared  with  one  ton  in  88  tons  in 
1921. 

Milk  Regulations. 

In  discussing  the  provisions  of  the  Milk  and  Dairies 
(Amendment)  Act,  1922,  Dr.  Howarth  expresses  the  opinion 
that  the  clause  which  gives  power  to  a  local  authority  to 
refuse  to  register  a  retailer  will  require  attention  with 
regard  to  the  desirability  of  permitting  basements  to  be 
used  for  the  storage  of  milk;  the  practice  of  permitting 
churns  to  stand  on  the  footway  outside  milkshops,  and  the 
means  of  safeguarding  churns  and  lids;  and  the  practice  of 
keeping  small  milk  receptacles  containing  a  reserve  supply 
on  shop  floors. 


Jrrlattir. 


Tyrone  County  Hospital. 

Dr.  Edward  Thompson,  F.R.C.S.I.,  medical  officer  of  the 
Tyrone  County  Hospital,  in  the  course  of  his  report  recently 
published  for  the  years  1921  and  1922,  states  1 

“  At  present  In  Ireland  and  Ulster  tlie  condition  of  the  hospitals 
and  the  whole  Poor  Law  system  is  appalling.  For  years  past  the 
British  Government  had  this  question  continually  brought  to  their 
notice.  A  Viceregal  Commission  was  appointed;  the  whole  question 
was  carefully  investigated,  and  an  admittedly  admirable  repoi't  was 
issued,  which  was  immediately  pigeon-holed,  and  nothing  has 
resulted.  A  year  or  so  ago  another  Hospital  Commission  took  the 
place  of  the  Viceregal  Commission.  It,  also,  has  reported  and  urged 
the  necessity  of  hospital  reform.  I  understand  the  Northern  Irish 
Government  have  the  question  under  serious  consideration  .  .  .  and 
that  the  result  will  be  the  abolition  of  the  boards  of  guardians,  who 
have  always  proved  themselves  unfit  for  their  responsibilities  .  .  . 
regardless  of  the  general  experience  that  no  improvement  can 
possibly  take  place  without  an  increased  expenditure,  which, 
although  considerable  at  the  start,  will  result  in  increased  efficiency, 
and  a  lowered  cost  in  the  future.  .  .  . 

“  I  wish  particularly  to  refer  to  the  table  detailing  the  list  of 
operations  in  the  two  years.  There  have  been  127  operations  for 
appendicitis  alone,  with  9  deaths.  Considering  that  75  per  cent,  of 
these  cases  were  abscess  cases — that  is,  the  appendix  had  ruptured 
before  admission  to  hospital — the  result  is  surprisingly  good,  quite 
as  good  as  in  any  hospital  anywhere,  and  yet  there  are  some  doctors 
in  the  county,  I  am  sorry  to  say,  who  cart  off  their  unhappy  patients 
long  distances  to  some  city  hospital,  and  ignore  the  efficient  surgical 
hospital  at  their  doors  for  the  treatment  of  these  and  similar  acute 
abdominal  complaints.  The  total  mortality  after  all  operations  was 
23,  representing  rather  less  than  4  per  cent.,  which  is  about  the 
average  in  all  surgical  hospitals.  The  annual  expenditure  is  still 
too  high,  but  is  absolutely  dependent  on  the  contract  price  of  pro¬ 
visions.  When  these  fall  the  cost  will  be  lowered  and  vice  versa.” 

Free  State  Army  Medical  Services. 

The  Irish  Medical  Secretary  has  made  representations, 
with  regard  to  complaints  made  by  medical  practitioners 
that  they  were  called  upon  to  afford  gratuitous  medical  treat¬ 
ment  to  soldiers  serving  on  outpost  duty  and  to  their 
dependants,  to  Major-General  Francis  J.  Morrin,  M.D., 
Director  of  Medical  Services,  who,  in  the  course  of  his  reply, 
stated : 

“  One  medical  officer  is  appointed  to  every  500  men,  with  extra 
assistance  in  the  larger  battalion  areas.  It  is  his  duty  to  inspect 
and  to  care  medically  for  these  men.  This  scheme  has  been  com¬ 
pleted  for  all  Ireland,  and  the  Army  has  now,  in  proportion  to  its 
members,  more  doctors  than  any  army  in  the  world. 

“  Prior  to  April  1st  it  was  the  custom  to  employ  ‘  part-time  ’ 
medical  practitioners  at  a  rate  of  10s.  6d.  per  diem.  This  meant 
an  enormous  financial  involvement  for  the  Army,  as  nearly  every 
medical  officer  in  the  country  was  doing  part-time  work.  This 
arrangement  had  to  cease;  it  was  uneconomic  and  most  unsatis¬ 
factory  from  a  military  standpoint.  The  position  of  civilian  medical 
practitioners  now  is  :  If  engaged  by  the  Command  Medical  Officer 
to  do  part-time  work,  for  example,  visit  outposts,  etc.,  he  is  paid 
10s.  6d.  for  such  days  on  which  lie  arranges  to  visit.  The  appoint- 
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ment  must  be  sanctioned  by  this  office.  If  a  doctor  is  ur, 
called  on  he  receives  10s.  6d.”  for  such  call ;  of  course,  the  net 
for  the  call  has  to  be  vouched  for  by  the  Command  Medical  C 
Further,  medical  practitioners  are  requested  to  furnish  all  1 
against  the  Army  monthly. 

“  The  capitation  rate  appeared  to  me  as  employing  a  profe? 
man  to  do  work  by  contract.  I  prefer  to  pay  a  minimum 
half  a  guinea  to  any  doctor  employed.  I  am  having  instru 
circulated  to  the  Army  that  when  men  or  officers  consult,  on 
own  account,  civilian  medical  practitioners,  they  are  liable  f 
fee.  I  am  particularly  anxious  to  see  the  medical  services  ini 
dent,  but  1  am  equally  desirous  of  treating  fairly  the  civil  m 
officers.  Consequently  any  information  or  complaint  you 
receive  I  shall  be  most  pleased  to  investigate  at  any  time, 
they  shall  have  my  very  careful  consideration.” 


Comspott&EttK. 


IONIC  MEDICATION  AND  THE  CONSTANT 
CURRENT. 

Sir, — It  is  a  pleasure  to  see  that  you  have  drawn  atte 
to  this  subject  by  a  leading  article  in  your  issue  of  May 
May  1  be  permitted  to  comment  on  it  ? 

First  of  all  the  constant  current  in  a  wire  and  ii 
tissues  are  two  different  things,  in  a  wire  the  current 
sists  of  a  movement  of  electrons;  in  the  tissues  it  co 
of  a  movement  of  ions.  Ions  may  be  defined  as  par 
derived  from  salts  and  composed  of  atoms  or  groups  of  , 
showing  an  excess  of  positive  or  negative  electricity  ;i 
case  may  be.  The  tissues  and  fluids  of  the  body  are  in 
composed  of  salts  and  consequently  of  ions,  and  whe: 
current — so  called — flows  there  is  a  movement  of  ions,  a 
exchange  takes  place  between  adjacent  compounds.  T 
put  forward  as  a  suggested  possibility  in  your  artict 
is  the  basic  fact  in  ionization.  To  quote  Professor  L 
“  II  n’y  a  pas  de  courant  simple,  il  11’y  a  que  des  a< 
electro-ioniques.” 

The  exchange  of  ions  is  accompanied  by  a  movenn 
water  from  the  positive  to  the  negative  electrode,  and 
believed  to  be  largely  the  explanation  of  the  benefit  res' 
from  ionization  in  cases  where  there  is  exudation  as 
sprain,  and  also  in  cases  where  the  exudation  is  beet 
organized  into  scar  tissue.  I11  these  exudates  tin 
absence  of  vessels,  or,  at  least,  defective  circulation, 
fluid  brought  by  the  current  is  not  immediately  carric 
but  the  exudate  is  made  more  soluble  and  therefore  e 
more  readily  dispersed  by  movement  or  massage.  Thl 
abundant  clinical  evidence  of  the  beneficial  results 
follow  ionization  in  these  cases.  It  is  a  pity  that  vvhel 
value  of  this  treatment  is  being  discussed,  both  froi 
theoretical  and  practical  aspects,  the  evidence  brougli 
ward  should  be  taken  from  cases  of  deeply  seated  di! 
in  which  the  condition  existing  is  surmised  rather 
accurately  known;  and  from  cases  in  which  this  fo 
treatment  can  be  applied  only  in  an  imperfect  and  ui 
factory  manner,  in  theory  at  any  rate;  whilst  the  ew 
derived  from  cases  to  which  in  theory  and  in  practice 
be  satisfactorily  applied,  is  passed  over  in  silence.  T 
ceed  in  this  way  is  the  very  negation  of  the  “  experiB 
method  ”  which  aims  at  making  the  answer  decisi 
arranging  that  the  conditions  of  experiment  are  simp! 
clear. 

It  is,  I  think,  admitted  on  all  sides  that  ions  su 
strychnine,  chlorine,  salicyl  and  iodine,  which  form  s 
compounds  with  ions  in  the  body,  are  carried  away 
blood  and  lymph  stream,  and  are  not  carried  by  elec 
action  to  the  deeper  parts.  This,  however,  does  no 
that  the  action  of  the  constant  current  in  promote 
exchange  between  the  normal  ions  of  the  fluids  an 
normal  ions  of  the  tissue  cells  does  not  take  place.  On , 
nutrition  implies  exchange,  and  it  is  claimed  that  elec 
action  favours  this  exchange.  Ions  introduced  elect  1; 
undoubtedly  act  on  cells  placed  superficially—for 
cocaine  so  introduced  produces  anaesthesia.  M  hy  s,|° 
hesitate  to  believe  that  the  normal  ions  of  the  fluids 
are  situated  at  a  depth  enter  the  cells  with  which  i| 
in  contact,  when  subject  to  electrical  action?  j 

No  reference  is  made  in  your  article  to  ionic  met  *ca 
certain  surgical  conditions.  The  evidence  there  o  e 
convincing  by  its  simplicity  and  decisiveness.  , 

In  conclusion,  may  1  point  out  that  it  is  com  par 
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v-  to  gain  a  reasonable  knowledge  of  the  physical,  chemical, 
!  electrical  factors  involved  in  ionization,  but  it  is  hard 
k  to  unravel  the  conditions  present  in  a  disease  labelled 
■iatica,”  for  instance,  when  presented  for  treatment. 
1  cil  the  factors  in  each  case  are  recognized  it  is  empiricism, 
naps  quite  justifiable  empiricism,  to  treat  the  patient 
any  method  whatever,  including  ionization.- — I  am,  etc., 
ndon,  W.,  May  19th.  A.  R.  Friel. 

I  '  — 

THE  EDUCATION  OF  MYOPES, 
nt, — The  good  common  sense  of  Mr.  Harrison  Butler 
tvn  in  his  Middlemore  lecture  on  refraction  of  the  eyes1 
iks  down  at  one  point,  when  he  makes  his  favourite  tilt 
inst  current  theories  of  myopia.  No  one  would  wish  to 
y  him  that  pleasure,  but  it  is  a  pity  he  carries  his  hos- 
y  to  a  theory  to  such  a  length  that  he  would  (if  he  could) 
ire  practical  measures'  established  for  the  benefit  of 
>pes  and  proven  to  be  of  benefit  to  them, 
ie  speaks  of  the  myope  school  as  “  an  inferior  system.” 
i  t  is  a  libel  on  these  classes.  They  are  in  no  way  inferior 
he  general  school.  They  are  placed  in  the  elementary 
>ols,  and  have  the  same  trained  teachers,  who  themselves 
ive  special  instruction  in  their  particular  duties  and 
1  itional  pay  because  of  the  heavier  work  entailed.  The 
)  >pe  classes  differ  only  from  the  general  school  in  that  class 
os,  pens,  and  paper  are  not  found  in  them,  for  these  are 
aced  by  charts,  blackboards,  screens,  and  chalk,  by  means 
Inch  the  pupils  read,  write,  and  draw  at  arm’s  length  in 
H  e  size-  A  living  teacher  is  better  than  a  book,  as  Mr. 

'  ler  himself  recognizes  in  his  remarks  on  the  teaching  of 
1  uoscopy.  In  the  days  when  books  were  rare,  was  there 
;°°d  teaching,  and  did  no  one  learn? 

1.  Butler  objects  to  the  disbarring  of  myopes  of  more 

•  1  3D.  from  State  school  scholarships.  On  my  evidence 
1  disbarring  is  right  and  good.  In  a  recent  issue  of  the 

Rnal2  I  gave  the  facts  upon  which  this  practice  is  based. 

!  veen  the  ages  of  20  and  60  years  myopes  of  more  than 
who  did  habitual  close  eye  work  were  found  to  suffer 
;  kdown  from  eyestrain  or  disease  to  the  extent  of  53  per 
i  whereas  myopes  who  did  not  engage  in  habitual  close 
c  suffered  only  to  the  extent  of  9.4  per  cent.  The  higher 
I  degree  of  myopia  the  greater  the  rate  of  breakdown  • 

1  e  over  10 D.  suffered  to  the  extent  of  77.4  per  cent.  On 
facts  it  is  right  to  divert  young  myopes  from  scholar- 
3 1which  are  generally  introductions  to  lifelong  careers 
i  abitual  close  work.  The  limitation  does  not  apply  to 
un  trade  scholarships. 

J-  Bntler  says  he  forbids  music  to  myopes.  I  wonder 
C  Most  instrumental  music  requires  reading  at  no 

•  er  distance  than  arm’s  length  and  with  the  eyes  looking 
l  ght  forward ;  under  these  conditions,  with  a  good  score 

•  Sood  light,  music  is  a  harmless  and  delightful  means  of 
S  lldl“g  tbe  ,  interests  of  these  children ;  further,  the 
1  vation  of  the  ear  is  a  diversion  which  saves  the  eyes 

r-  Butl.er  s  strong  common  sense  shown  in  so  much  of  jiis 
'  ire  makes  me  think  that  once  he  has  put  his  favourite 
k-shy  m  its  proper  place  he  will  appreciate  the  prac- 
'  advantages  of  educational  methods  for  myopes  calcu- 

'  t0  Vain  them  111  tlie  wa.Y  they  should  go  for  the  safetv 
1  icir  frail  eyes. — I  am,  etc., 

’|  don,  W.,  May  19th.  N.  BlSHOP  HaRMAN. 


THE  COASTAL  MOSQUITO  NUISANCE. 

-I,— Considerable  attention  has  been  directed  to  the 
“S’  .nui*a£c®  at  ,Hayling  Island  by  J.  F.  Marshall, 

^  ,  W1°  has  been  makl«g  a  special  study 

ie  subject  for  the  last  three  years.  Mr.  Marshall  lias 
eied  that  although  a  total  of  fourteen  species  of 
into  have  been  located  at  Hayling,  the  nuisance  is 
f  al“°st  entirely  by  one  species,  the  Ochlerotatus 
,ws;  .  lbe  special  characters  of  this  particular  species 
fat  ft  breeds  m  salt,  brackish,  or  non-salt  water,  it 
Is  the  winter  in  the  larval  state,  it  is  a  prolific 
er’  aiul  lts  larvae  are  to  be  found  in  stagnating  sea 
r  in  enormous  numbers  all  the  year  round.  It  lays 
ggs  not  only  in  water  but  on  ground  in  the  vicinity 
‘arshes.  It  seems  to  know  instinctively  that  such 
1  rmSaf^EfICAL, J °p RNAL>  May  19th,  1923,  p.  813. 
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ground  will  come  under  flood,  and  it  has  a  flight  range  of 
from  two  to  four  miles. 

Mr.  Marshall  has  demonstrated  further  how  the  nuisance 
can  be  dealt  with  by  drainage  and  filling  in,  or  where 
these  measures  are  not  practicable  by  the  use  of  larvicide. 

As  a  sequel  to  these  findings  at  Hayling  Island,  investi¬ 
gations  were  instituted  in  the  Gosport-Alverstoke-Lee 
districts  and  very  similar  conditions  discovered.  The  same 
species  of  mosquito  has  been  identified  at  Weymouth  also, 
where  it  is  no  less  troublesome.  It  would  be  interesting 
to  know  what  other  places  along  the  coastline  are  affected 
by  it. 

As  this  particular  mosquito  is  not  a  specific  disease 
carrier,  it  is  not  considered  incumbent  upon  the  local 
health  authority  to  expend  large  sums  of  money  in  its 
eradication.  Its  bite,  however,  in  common  with  that  of 
other  species)  is  not  only  irritating  but  is  at  times  the 
cause  of  boils,  cellulitis,  or  even  blood  poisoning.  I  con¬ 
tend,  therefore,  that  it  is  the  duty  of  the  health  authority 
to  supply  the  public  with  information  as  to  how  the 
nuisance  can  be  abated.  If  it  is  sufficiently  troublesome 
to  justify  active  measures,  the  problem  might  be  taken 
up,  on  the  lines  initiated  at  Hayling  and  just  recently 
adopted  at  Gosport,  through  the  medium  of  a  mosquito 
control  committee,  consisting  of  interested  residents 
assisted  by  the  health  authorities  concerned. 

The  salt  marsh  mosquito  nuisance  has  long  been  known 
in  America,  particularly  in  the  State  of  New  Jersey,  and 
very  thorough  measures  have  been  taken  to  deal  with  it. 
The  Americans  have  discovered  that  it  is  a  sound  financial 
proposition,  and  where  the  work  of  eradication  has  been 
completed  property  values  have  gone  up  by  from  25  to  300 
per  cent.  Although  conditions  in  this  country  may  not 
yet  be  as  bad  as  those  in  America  the  nuisance  is  already 
sufficiently  severe  to  retard  the  development  of  certain 
desirable  seaside  resorts,  and  I  am  convinced  that  the 
community  would  welcome  any  assistance  or  advice  relative 
to  its  abatement. — I  am,  etc., 

D.  H.  C.  Given,  M.D.,  D.P.H., 

May  7th.  Surgeon  Commander,  R.N. 


NEW  MENTAL  TREATMENT  BILL. 

Sir, — I  have  never  proposed  that  the  rest  homes  outlined 
in  my  letter  (March  24th,  p.  536)  should  be  uncontrolled. 
I  specially  stressed  the  fact  that  they  would  be  run  and 
controlled  by  the  health  committees  (not  the  asylum 
committees)  of  local  authorities  and  would  be  subject  to 
the  approval  of  the  Ministry  of  Health.  For  this  desirable 
and  necessary  purpose,  grants  in  aid  could  be  obtained 
from  Parliament.  Any  risk  of  “  the  exploitation  of  such 
homes  by  unscrupulous  and  designing  persons  ”  can  be 
effectually  countered  by  the  provisions  of  Section  315  of 
the  Lunacy  Act,  which  impose  a  penalty  on  any  person 
detaining  “  an  alleged  lunatic  ”  except  in  strict  compliance 
with  the  requirements  of  the  Act.'  However  insane  a  man 
may  be  said  to  be,  he  cannot  legally  be  deprived  of  liberty 
without  judicial  sanction.  Health  committees  are  every 
whit  as  competent  to  run  hospitals  for  “  uncertifiable  ” 
people  (which  are  free  from  detention)  as  are  asylum 
committees,  and  have  a  better  right.  The  places  will  be 
free  from  “  stigma,”  and  on  that  account  likely  to  be  much 
more  successful  than  homes  under  lunacy  in  preventing 
early  cases  becoming  certifiable. 

Since  it  is  admitted  that  no  bill  is  needed  to  permit  a 
person  to  enter  a  hospital  where  detention  is  not  practised, 
it  is  clear  that  the  new  Mental  Treatment  Bill  is  meaning¬ 
less,  unless  detention  is  in  view.  But  detention  without 
check  of  judicial  inquiry  and  appeal  is  in  essence  improper. 
If  the  boarder  enters  a  mental  institution  on  an  absolutely 
“  voluntary  ”  footing,  and  has  the  right  to  leave  it  within 
forty-eight  hours,  why  is  there  mention  of  a  period  of  six 
months,  which  can  be  extended  by  the  Commissioners  to 
a  year?  If  truly  voluntary,  he  can  stay  as  short  or  as 
long  a  time  as  he  wishes.  There  is,  moreover,  no  safeguard 
against  his  being  secretly  certified  at  any  moment. 

It  is  noticeable  that  in  the  new  bill,  which  is  confessedly 
designed  to  “  supply  machinery  to  deal  with  doubtful  cases 
before  passing  them  on  to  the  machinery  allowed  by  the 
present  law,”  the  safeguarding  provisions  of  Section  315 
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will  be  liable  [Cl.  6  (6)]  to  be  suspended  or  annulled  at 
the  will  of  the  Board  of  Control,  lhe  Board  is  also  to  be 
given  power  [Cl.  4  (3)]  to  discountenance  or  close  down  any 
rest  home  or  hospital  not  under  its  own  jurisdiction.  This 
is  a  very  serious  matter.  There  can  be  no  justification  for 
extending  the  jurisdiction  of  the  Board  over  harmless  and 
uncertifiable  people  to  their  damage,  and  the  throttling  of 
any  prospect  of  providing  for  them  the  kind  of  homes 
which  they  so  greatly  need  for  their  speedy  recovery. 

The  new  bill  will  give  short  shrift  to  cases  designated  as 
“  incapable  of  volition.”  The  authorization  of  a  minister 
of  religion  suffices  for  their  committal  after  joint  (not 
independent)  examination  by  two  doctors,  one  being  a 
nominee  of  the  Board,  whose  opinion  will,  of  course,  carry 
the  greater  weight.  The  large  majority  of  these  “  no¬ 
volition  ”  cases  are  due  to  toxic  causes  (puerperal, 
influenzal,  etc.).  These  ought  never  to  be  sent  to  asylums. 
A  more  effective  way  of  shielding  them  from  “  stigma  ” 
is  to  enforce  upon  infirmaries,  hospitals,  and  maternity 
homes  the  obligation  of  providing  means  to  retain  and  deal 
with  their  own  delirious  cases. 

The  provision  of  hostels  run  on  a  hospital  footing  for 
uncertifiable  mental  cases,  quite  apart  from  lunacy,  will 
furnish  an  example  of  tackling  the  beginnings  of  insanity 
on  the  sound  principles  of  preventive  medicine;  and  no 
legislation  is  needed  to  bring  about  the  desired  end.  Bv 
intercepting  these  cases  on  their  way  to  asylums,  it  would 
tend  to  a  very  material  reduction  in  our  expenditure  on 
lunacy  administration,  now  amounting  to  £7,900,000  per 
annum. — I  am,  etc., 

London,  E.,  May  12th.  S.  E.  WHITE. 


BLOOD  PRESSURE  AFTER  OPERATIONS. 

Sir, — In  an  article  recently  published1  by  Professor 
Lehrnbecher  on  the  changes  in  blood  pressure  resulting 
from  operations  of  various  kinds,  he  stated  that  the 
recording  apparatus  was  affixed  to  either  arm  indiscrimin¬ 
ately,  as  it  made  no  difference  from  which  side  the  readings 
were  taken.  Now  although  it  is  quite  true  that  the  blood 
pressure  in  the  two  arms  is  identical  under  normal  con¬ 
ditions,  my  observations  have  convinced  me  that  this  does 
not  hold  good  in  cases  of  unilateral  conditions,  whether 
from  operation  or  trauma.  The  results  of  a  first  series  of 
819  observations  were  published  (after  a  preliminary 
communication  in  the  British  Medical  Journal,  1918, 
ii,  132)  in  the  Quarterly  Journal  of  Medicine  for  1920 
(xiii,  148),  and  they  showed  that  as  regards  the  maximum 
pressures,  differences  of  10  to  18  mm.  are  found  in  about 
83  per  cent,  of  all  cases,  and  above  20  mm.  in  about  12  per 
cent.,  the  figures  for  the  minimum  pressures  being 
respectively  81  and  20  per  cent.  Later  on  1  confirmed 
these  results  by  a  second  series  of  1,897  observations,2  and 
my  brother,  Dr.  R.  J.  Cyriax,  has  also  found  -that  these 
differences  were  often  present  in  pulmonary  phthisis.3 
Professor  Lehrnbecher  appears,  however,  not  to  have  had 
his  attention  drawn  to  the  above  articles,  and  thus  did  not 
exclude  the  source  of  error  in  drawing  conclusions  from 
observations  on  the  blood  pressure  of  only  one  arm.  I  sent 
a  short  notice  to  the  journal  in  question,  pointing  out  the 
fallacy,  but  the  editor  returned  it  regretting  that  he  was 
only  enabled  to  publish  articles  by  its  collaborators.  I 
trust  therefore  that  you  will  be  able  to  insert  this  communi-* 
cation  of  mine  in  order  that  workers  on  blood  pressure 
may  once  again  be  reminded  that  it  is  quite  wrong  in 
unilateral  conditions,  as  well  as  many  bilateral  ones,  to  draw 
conclusions  from  unilateral  blood  pressure  observations. — 
1  am,  etc., 

London,  W.,  May  16th.  Edgar  F.  CyRIAX. 


1  He  it  rage  zur  Klinischen  Chirurgie,  1922,  part  2,  p.  291 
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’ Quart .  Journ.  of  Med.,  1921,  xiv,  309;  Journ.  of  Obstet.,  1922,  xxix, 

3  Brit.  Journ.  of  Tuberc.,  1919,  xiil,  73. 


Messrs.  Bailliere,  Tindall,  and  Cox  have  issued  a  list 
of  books  on  medicine  and  the  allied  sciences  showing  the  net 
prices  and  the  cost  of  postage.  The  list  is  classified  and  has 
an  appendix  containing  ,a  list  of  periodical  publications. 
Copies  can  be  obtained  from  the  firm  at  8,  Henrietta  Street 
London,  W.C.2.  ’ 
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LIEUT.-COLONEL  JAMES  CURRIE  ROBERTSON 

M.B.,  C.M.G., 

Indian  Medical  Service. 


Lieut.-Colonel  James  Currie  Robertson,  C.I.E.,  C.M.. 
C’.B.E.,  Bengal  Medical  Service,  died  at  Simla  on  May  14 
aged  52,  of  heart  failure  following  pneumonia.  He 
the  son  of  Alexander  Robertson  of  Kilmarnock,  and  ’ 
educated  at  Glasgow,  where  he  graduated  M.A.  in  18 
M.B.  and  C.M.,  with  honours,  in  1894,  and  also  B.Sc.  v 
honours.  He  entered  the  I.M.S.  in  January,  1896,  attai 
the  rank  of  lieutenant-colonel  in  1915,  and  was  placed  on 
“  selected  list  ”  for  promotion  in  November,  1921 
Within  a  year  of  entering  the  service  he  had  his  f 
experience  of  active  service,  taking  part  in  the  Sudan  e; 
paign  of  that  year,  the  Dongola  expedition,  for  which 
received  the  medal  and  also  the  Khedive’s  medal.  S' 
after  his  return  to  India  he  was  deputed  on  special  plat 
duty,  and  spent  the  whole  of  the  rest  of  his  service  in  sa 
tary  work,  for  it  was  in  such  work  that  he  was  chi< 
employed,  even  in  the  two  campaigns  in  which  he  afterwa 
served.  In  1901-2  he  served  in  South  Africa,  where 
was  on  special  duty  under  the  Director  of  Burgher  Cam 
and  also  took  part  in  the  operations  in  the  Transvi 
receiving  the  medal  with  two  clasps.  In  1901  he  a 


appointed  to  be  a  Deputy  Sanitary  Commissioner  in 
North-West  Provinces,  now  the  United  Provinces  of  At 
and  Oudh;  in  1912  he  was  promoted  to  be  Sanitary  Ck 
mission er  with  the  Government  of  India,  the  highest  post 
the  Sanitary  Department.  In  February,  1915,  he  returi 
to  military  duty  for  service  in  the  recent  war.  In  1916 
was  at  Malta,  in  charge  of  measures  taken  to  deal  with 
epidemic  of  plague  in  that  island,  in  which  he  was  so  s 
cessful  that  the  Governor  and  Commander-in-Chief,  Fii 
Marshal  Lord  Methuen,  specially  thanked  the  Ind 
Government  for  his  services.  In  the  following  year,  1G 
he  was  sent  to  Italy,  and  posted  to  Taranto,  with  the  ad 
rank  of  colonel.  The  Italians  had  considered  Tarai 
unsuitable  for  a  military  cantonment  owing  to  the  exces.' 
prevalence  of  malaria  in  the  town  and  surrounding  provin 
But  Robertson’s  antimalarial  measures  wTere  so  succes> 
that  Taranto  was  used  as  a  British  base  for  the  movem 
of  troops  intended  to  take  part  in  the  operations  furt 
eastwards. 

After  his  return  to  India  he  was  appointed,  on  August  G 
1920,  to  be  Director  of  Hygiene  and  Pathology  at  Ai 
headquarters,  Simla.  He  had  recently  been  granted  f 
lough,  and  when  attacked  by  his  fatal  illness  was  on  the  < 
of  leaving  India,  probably  for  good. 

His  services  had  met  with  recognition  from  the  Govei 
ment.  He  received  the  C.I.E.  on  January  1st,  1914, 
C.M.G.  on  August  8th,  1917,  and  the  C.B.E.  on  June  3 
1919.  He  was  also  decorated  with  the  Italian  silver  me 
della  saluta  pubblica  in  November,  1920,  and  appointed 
officer  of  the  Order  of  the  Crown  of  Italy  in  September,  19 1 


ARTHUR  PEARSON,  M.B.,  B.S.Lond., 

Tanganyika,  Katanga,  Southern  Rhodesia. 

We  regret  to  have  to  record  the  death  by  an  extraordin; 
accident  of  Dr.  Arthur  Pearson,  who,  after  being  a  stud' 
at  Guy’s  and  taking  the  diplomas  of  L.R.C.P.  : 
M.R.C.S.  in  1901,  became  a  medical  pioneer  in  Centj 
Africa.  He  met  his  death  on  his  farm,  Long  Meade 
twenty  miles  from  Buluwayo,  in  an  attempt  to  rescue 
native  boy  who  had  been  overcome  by  carbonic  acid 
generated  in  a  tank  containing  mealies.  Dr.  Pearson  u 
trying  to  get  the  boy  out  by  a  rope  which  he  love1 
through  the  manhole,  when  he  disappeared  inside  the  ta 
The  turmoil  set  up  by  the  natives  attracted  Mrs.  Pears 
and  as  soon  as  a  larger  hole  had  been  cut  with  harm  i 
and  chisel  she  put  a  ladder  inside  and  herself  went  c  o 
into  the  tank,  to  find  her  husband  lying  on  the  men 
She  secured  the  rope  about  him  and  had  him  raised  to 
air,  but  artificial  respiration  was  useless  as  he  had  ro 
his  neck  in  his  fall.  The  native  who  was  lying  beside  u 
senseless  was  also  got  out,  and  recovered  almost  mu 
diately. 
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!  r.  Pearson  liad  become  well  known  to  a  great  number 
!  ieople  from  the  Congo  to  the  Cape.  He  first  went  to 
'  th  Africa  during  the  Boer  war,  and  in  1903  took  a 
tion  in  the  Congo  as  medical  officer  to  the  Tanganyika 
■cessions;  later  he  became  chief  medical  officer  to  the 
on  Miniere  du  Haut  Katanga.  I11  addition  to  his 
nary  medical  work  he  devoted  special  attention  to 
“lie  fever  and  to  the  construction  of  native  compounds 
wrote  books  on  the  subjects  in  conjunction  with  Dr. 
icliet.  Of  recent  years  his  opinion  as  a  consultant 
e  to  be  valued  over  a  very  wide  area, 
is  manifold  activities  carried  him  into  fields  outside  his 
ession.  Always  a  keen  rifle  shot — as  a  student  he  cap- 
ed  the  Guy’s  team,  and  was  a  member  of  the  Artists’ 
mteers— he  did  much  big-game  shooting  in  Africa,  but 
hunting  instinct  was  gradually  supplanted  by  the  wish 
bserve,  his  rifle  gave  place  to  field-glasses,  and  for  many 
■s  past  he  was  never  happier  than  when,  armed  only 
defence,  he  could  watch  the  movements  and  habits  of 
fauna  which  teemed  in  liis  country.  He  came,  too,  to 
an  ever-growing  interest  in  the  problems  involved  in 
i  g‘nf?  wiW  land  under  cultivation.  It  was,  therefore, 
eal  break  in  his  life  (though  to  some  of  his  friends  it 
I  led  otherwise)  when  eighteen  months  ago  he  left  the 
go  and  settled  on  a  large  farm  which  he  bought  in  South 
desia,  retaining  only  a  consultative  connexion  with  the 
on  Miniere. 

e  was  a  man  out  of  the  ordinary,  as  this  short  record 
is  life  shows.  Of  great  height  and  powerful  muscle,  lie 
an  almost  feminine  gentleness  about  him.  His  manner, 
j  igli  quiet  and  unassuming,  was  never  allowed  to  mask 
determination  behind  it,  or  to  interfere  with  his  quick- 
of  decision  and  action.  He  was  honest  in  mind  and 
!,  and  had  no  great  patience  with  those  whose  methods 
Niifty.  Perhaps  it  was  this  trait  which  made  him  prefer 
■  moie  natural  conditions  of  life  which  he  found  111 
ca.  Not  that  he  was  himself  simple;  he  had  an  almost 
ring  insight  into  human  character  and  motives,  but 
,vas  happy  among  simple  surroundings,  and,  with  110 
1  t  ambition  for  personal  advancement  in  position  or 
j  ns,  he  found  satisfaction  in  giving  his  best  to  that 
h  came  to  hand  each  day.  This  gained  him  friends  in 
j  tv,  and  there  are  many  who  found  that  to  see  him  was 
j  ust  him,  and  to  know  him  was  to  love  him. 

‘  e  was  born  in  1876  at  Cheltenham,  and  was  educated 
nerkhamsted  School,  and  graduated  M.B.,  B.S.Lond., 

|  honours  in  medicine,  in  1906.  In  1911  he  married  Miss 
j  ivood,  of  Tunstall,  Suffolk,  and  leaves  three  children. 


'•  Henry  Willey,  whose  death  on  May  16th  is 
■unced  at  the  age  of  84,  was  in  practice  for  some  twentv- 
years  near  Beckenham,  Kent,  and  for  many  of  those 
5  was  the  trusted  doctor  of  Charles  Darwin,  who  was 
g  at  Down,  near  Beckenham.  Dr.  Willey,  who  received 
nedical  education  at  King’s  College,  graduated  M.B. 

•  in  1864,  and  became  a  Fellow  of  the  Royal  College 
.urgeons  of  England  in  the  same  year.  After  a  most 
•ssful  career  in  practice,  he  retired  to  Reigate.  He  is 
ved  by  his  widow,  a  son,  and  three  daughters. 


(Rttilm-aUifs  nitii  Califius. 

UNIVERSITY  OF  LONDON. 
ames  Calvert  has  been  appointed  to  represent  the  University 
melon  at  the  ninth  annual  conference  on  the  Prevention  of 
;  culosis  to  be  held  at  Birmingham  on  July  12th  and  13th. 

,|  -  lames  Fawcett  has  been  reappointed  the  representative  of 
1  ruversity  on  the  council  of  the  Lister  Institute  of  Preventive 
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for  the  period  1923-33. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH, 
olio  wing  22  successful  candidates  out  of  41  entered,  haviim 
1  me  requisite  examinations,  have  been  admitted  Fellows  :  & 

nandpraTrkv'’  n'  G-  B£a#y*  L  J“  BloRk<  s-  Bolton,  Surgeon  Com- 
!  C’  iv  ,L  PtTB.r,8«*»  R-N-  c-  c-  Bryan,  A.  F.  Cowan,  U.  N.  Das, 
j.'  Blx°n>  N-  McO.  Dott,  J.  Dunlop,  R.  S.  A.  Gxalmm,  .J.  B.  Dance 
’iaci-  1  MnChlS°  a’  J-  F-  Jefferies-  L.  E.  M'Quade,  A.  G.  Ord,  D.  S. 

■Sso^ r  Pr0Ct°r’  LM-S-  J‘  Z  H“  Rousseau,  W.  0. 

Bathgate  Memorial  Prize,  consisting  of  bronze  medal  and  set 
*  "as,  atter  a  competitive  examination  in  Materia  Medica, 


awarded  to  Mr.  D.  B.  Craig,  and  the  Ivison  Macadam  Memorial 
Prize  in  Chemistry,  consisting  of  bronze  medal  and  set  of  books 
was  awarded,  after  competitive  examination,  to  Mr.  H  W* 
Bambndge. 

CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examination 
indicated  : 

D.P.H.-J.M.BUIr,  J.  A.  O.  Guy,  G.  L.  Johnston,  Elizabeth  C.  Loudon, 
P.  MacCallum,  P.  J.  McDiarmid,  D.  0.  Macdonald,  K.  D.  Murchison, 
G-  P“  B-  A.  G.  Petrie,  Ruth  J.  D.  Ritchie,  Marion  Smellie, 

G.  D.  Steven,  Marjorie  Thomson,  Ruby  Thomson,  P.  Vieyra,  W  H 
Wallace,  Enid  A.  Williams.  Part  I :  Marion  B.  Armstrong,  Catherine 
McL.  Buchanan,  Helen  Campbell,  W.  Campbell,  A.  C.  Dewar,  Katrine 
Dunn,  Margaret  A.  Galbraith,  J.  S.  McL.  Gray,  Katharine  J.  Guthrie, 
J.  L.  Halliday,  Mary  N.  Hendry,  Catherine  Hill,  A.  R.  Lester, 
W.  McKie,  Peggy  L.  Mitchell,  J.  T.  Moffat,  G.  W.  Murrav,  D  T 
Richardson,  R.  G.  Shaw,  C.  M.  Smith,  Elizabeth  N.  Thomson,  Sarah 
B.  II.  Walker,  R.  H.  Williamson.  Part  II:  G.  Buchanan,  J.  G.  Tait. 


JHeitirnl  Jielus. 


A  LETTER  protesting  against  the  false  hopes  raised  by 
certain  persons  who  make  extravagant  assertions  that  wire¬ 
less  is  capable  not  only  of  relieving  but  in  some  cases  of 
actually  curing  deafness  has  been  issued  by  persons  interested 
in  the  education  and  treatment  of  the  deaf.  It  is  signed  by 
Lord  Charnwood,  president  of  the  National  College  of  Teachers 
of  the  Deaf,  Mr.  Richard  Lake,  F.R.C.S.,  Sir  William  Milligan, 
M.D.,  and  Mr.  Macleod  Yearsley,  F.It.C.S.  The  letter  states 
that  at  present  there  are  no  indications  that  wireless  is  likely 
to  be  a  cure  for  real  deafness,  though  it  may  yet  be  proved 
that  permanent  improvement  attends  its  systematic  use  in 
hard-of-hearing  cases.  Until  systematic  experiments  have 
been  conducted  and  trustworthy  evidence  is  forthcoming  that 
certain  types  of  deafness  can  be  alleviated  by  wireless,  the 
recent  reports  of  improvements  must,  the  signatories  consider, 
be  disregarded  ;  they  add  that  the  need  for  investigation  is 
obvious. 

The  Sharpey  physiological  scholarship  tenable  at  University 
College,  London,  is  vacant.  Applications  must  be  received 
by  the  Secretary  of  the  College  not  later  than  June  23rd  next. 
The  value  of  the  scholarship  is  £200 ;  it  is  teuable  for  one 
year  but  is  renewable  ;  the  scholar  will  be  a  member  of  the 
academic  staff  of  the  College,  and  will  work  in  the  depart¬ 
ment  of  physiology  under  the  direction  of  Professor  A.  V. 
Hill,  F.R.S.,  the  newly  appointed  professor  of  physiology. 

The  Dean  and  Professors  of  the  Madrid  Faculty  of  Medicine 
have  recently  paid  a  visit  to  the  Paris  Faculty  of  Medicine. 
On  May  1st,  the  dean,  Professor  Recasens,  gave  an  address 
on  the  new  applications  of  radiotherapy  in  gynaecology, 
aud  Professor  Cardenal  discussed  the  treatment  of  acute 
diffuse  peritonitis.  On  May  2nd  Professor  Aguilar  dealt  with 
general  infections  of  dental  origin  and  Professor  Goyanes 
lectured  on  vascular  surgery.  On  May  3rd  Professor 
Hernando  gave  an  address  at  the  Hotel  Dieu  on  the  action 
of  certain  drugs  on  the  secretion  of  gastric  juice. 

The  United  Services  Fund  has  erected  a  hospital  on  a  site 
near  Ascot  for  cases  of  surgical  tuberculosis  among  children 
of  ex-service  men.  The  building  provides  accommodation  lor 
150  patients  in  three  wards,  for  babies,  girls,  and  boys  respec¬ 
tively.  The  hospital,  which  will  be  known  as  the  Heather- 
wood  Hospital,  will  be  opened  by  Field-Marshal  Earl  Haig  on 
Tuesday  next,  May  29th,  at  3.30  p.m. 

The  annual  dinner  of  the  Harveian  Society  of  London  will 
be  held  at  the  Connaught  Rooms  on  Thursday,  June  14th. 
Particulars  can  be  obtained  from  the  Honorary  Secretary  of 
the  Society,  Dr.  W.  E.  Falconar,  40,  Cleveland  Square,  W.2. 

At  the  annual  meeting  of  the  Rontgen  Society,  to  be  held 
on  Tuesday,  June  5th,  at  8.15  p.m.,  in  the  Institution  of 
Electrical  Engineers,  Savoy  Place,  Victoria  Embankment, 
Sir  Oliver  Lodge  will  be  proposed  for  election  as  president,  in 
succession  to  Sir  Humphry  Rolleston  ;  papers  will  be  read 
by  Professor  Sidney  Russ,  D.Sc.,  on  the  effects  of  x  rays  of 
different  wave-lengths  on  animal  tissue,  and  by  Mr.  T.  Thorne 
Baker,  F.I.C.,  on  the  establishment  of  a  definite  relationship 
between  exposure  and  density  in  an  tc-ray  plate. 

In  the  British  Medical  Journal  for  February  24th  a 
review  was  published,  under  the  title  “The  Virtues  of  Sea 
Water,”  of  a  book  by  Dr.  J.  Jarricot.  Drs.  George  Burford, 
Dorothea  Tudor,  and  L.  A.  Clutterbuck  write  to  state  that 
there  exists  in  London,  at  225,  Euston  Road,  a  sea-water 
dispensary  which  is  a  direct  offshoot  of  and  is  conducted  on 
precisely  the  same  lines  as  the  Dispensaire  Mariu  founded  in 
Paris  by  M  Quinton.  The  treatment  is  carried  out  by  sub¬ 
cutaneous  injections  of  sea  water  rendered  sterile  and 
isotonic  •  the  members  of  the  honorary  medical  staff  will  be 
pleased  to  demonstrate  the  methods  employed  to  members  of 
the  medical  profession. 


i 


§l8  May  26,  1923]  LETTERS,  NOTES, 


The  Home  Secretary  has,  by  a  regulation  dated  May  16th, 
revoked  No.  1  of  the  Dangerous  Drugs  Regulations,  1922 
(S.R.  and  O.  1922,  No.  1087),  which  provides  that  a  prescrip¬ 
tion  for  dangerous  drugs  may  not  be  given  for  the  use  of  the 
prescriber  himself.  _ r* 

Mr.  Henry  Curtis,  F.R.C.S.,  on  the  occasion  of  his  retire¬ 
ment  from  practice  and  resignation  as  surgeon,  has  been 
elected  a  consulting  surgeon  to  the  Metropolitan  Hospital, 
London,  E.8. 

A  deputation  consisting  of  representatives  of  the  British 
Medical  Asso#ttiou,  the  Society  of  Medical  Officers  of  Health, 
the  National  Association  for  the  Prevention  of  Infant  Mor¬ 
tality,  the  National  League  for  Health,  Maternity,  and  Child 
Welfare,  the  National  Baby  Week  Council,  the  Association  of 
Infant  Welfare  and  Maternity  Centres  and  its  London  Federa¬ 
tion,  the  National  Society  of  Day  Nurseries,  the  Central 
Council  for  Infant  and  Child  Welfare,  the  Central  Committee 
for  the  Care  of  Cripples,  the  National  Health  Society,  and 
the  National  Housing  and  Town  Planning  Association,  was 
received  on  May  14th  by  Lord  Onslow,  on  behalf  of  the 
Minister  of  Health.  The  deputation  was  introduced  by  Dr. 
F.  E.  Fremantle,  M.P.,  and  submitted  the  views  of  these 
societies  with  regard  to  the  effect  of  an  undue  amount  of 
smoke  on  the  child  life  of  this  country.  Lord  Onslow,  in 
reply,  said  that  a  bill  dealing  with  the  subject  was  at  present 
being  drafted,  aud  he  would  be  glad  to  have  the  observations 
of  the  societies  upon  it  when  it  was  printed. 

Dr.  T.  Gerald  Garry  has  severed  his  connexion  with  the 
Czecho-Siovakian  spa,  Pistany. 

The  second  congress  of  French-speaking  pediatrists  will 
be  held  in  Brussels  in  September,  1923,  under  the  presidency 
of  Dr.  Pechere.  The  subjects  to  be  discussed  are  pneumo¬ 
coccal  infections  in  childhood,  the  diagnosis  and  treatment 
of  intestinal  obstruction,  and  the  treatment  of  abnormal 
children. 


Jlot ts,  mb 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offend  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
W e strand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2650,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisecra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin), 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams  :  Associate,  Edinbrirgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“M.D.”  would  like  to  know  if  any  reader  has  had  experience  of 
marked  depression  caused  by  tobacco. 


AND  ANSWERS.  [ 


on  an  advance  from  a  bank — Income  Tax  Act,  1918,  Sec.  36. 
allowance  can  be  claimed  for  other  loan  interest ;  “  A.  ] 
right  to  recoup  himself  for  the  tax  is  to  deduct  income  tax 
the  interest  as  he  pays  it.  (b)  No  allowance  is  due. 


Car  Transaction. 

“  C.  C.  M.”  purchased  a  car  in  1919  for  £175  and  sold  it  in  192 
£200,  buying  another  for  £303;  he  has  since  bought  a  “  sec> 
car  for  £650,  the  £303  car  being  retained  for  use  when  reqi 
If  the  car  purchased  for  £303  was  no  better  in  type  and  com 
than  the  first  car  was  when  “  C.  C.  M.”  purchased  it,  hi 
claim  the  net  cost— £303  -  £200  =  £1C3— as  expenditure  inci 
in  renewing  a  car  in  the  year  1920.  No  allowance  is  yet  du 
the  last  car  purchased. 


“  J.  M.  D.’s  ”  car  transactions  have  been  as  follows  : 


1911  bought  N.  for  £550. 

1916  sold  N.  for  £i00  and  bought  second- hand  A.  for  £220  ;  incon 
alowance  £120. 

1919  sold  A.  for  £76  and  bought  F.  for  £250  ;  income  tax  a'lowane 
1922  sold  F.  for  £60  and  bought  H.  for  £600,  and  the  inspector  olf. 
income  tax  a  lowance  of  £140. 


%*  This  case  raises  a  point  of  some  interest,  inasmuch  a 
type  and  quality  of  car  was  reduced  and  has  since  been  ri 
again.  Obviously  if  “  J.  M.  D.’s”  earlier  allowances 
restricted— as  they  rightly  were— to  the  out-of-pocket 
because  some  portion  of  the  original  capital  expenditure 
not  being  replaced,  that  unreplaced  value  must  be  allowi 
on  the  last  transaction  when  for  the  first  time  it  is  repl 
Assuming  that  the  H.  was  not,  allowing  for  the  differei 
period,  a  superior  car  to  the  N.,  we  are  of  opinion  thy 
allowance  should  be  as  follows  : 


Gross  exDenditure,  excluding  the  original  car : 

£220  +  £250  +  £600  . 

Deduct  receipts  ;  £100  +  £76  +  £60 . 


Total  expenditure  (net)  on  car  renewals . 

Allowed  on  first  two  renewals  :  £120  +  £174  .  = 

£.r 

The  above  shows  the  matter  as  a  whole;  an  alternative 
of  statement  is  that  the  criterion  of  value  to  be  replacl 
£550— not  £250— and  that  to  replace  that  value  “  J.  M.  D. 
has  to  spend  £600-£60.  The  inspector’s  method  of  ealeu  i 
isopen  to  attack  by  reductio  ad  absurdum;  suppose  “J.  A 
sold  his  car  and  for  a  year  used  a  cycle  and  hired  cars, '  i 
the  inspector  refuse  him  au  allowance  altogether  foi  a  s 
car  bought  the  year  after  ? 


LETTERS,  NOTES,  ETC. 


A  Correction. — In  the  article  entitled  ‘‘A  Coroner’s  Atta 
the  Panel  System,”  published  last  week  (p.  875),  it  was  sta; 
inadvertence  that  Dr.  Burges  was  a  member  of  the  Insu 
Acts  Committee. 


Cupping. 

Dr.  W.  Johnson  Smyth  (Bournemouth)  writes:  I  would  1 
refer  those  interested  in  cupping  to  the  British  Me 
Journal  published  September  28th,  1918,  wherein  iny  him 
for  very  efficient  cupping  is  explained.  Recently  1  have 
a  small  motor  to  “  run  ”  the  machine,  leaving  both  hands  i 
operator  free.  The  vacuum  is  well  maintained  and  the  <  t 
most  effective.  Messrs.  Aish  and  Co.,  Electricians,  B 
mouth,  will  supply  the  apparatus. 


Vacancies. 

itifications  of  offices  vacant  in  universities,  medical  co  \ 
md  of  vacant  resident  and  other  appointments  at  ho.- 
will  be  found  at  pages  27,  30,  31,  32,  and  33  of  our  advertis. 
mlilmns,  and  advertisements  as  to  partnerships,  assistant 
ind  locumtenencies  at  pages  28  and  29.  .0.iei 

A  short  summary  of  vacant  posts  notified  in  the  ad\ert  =- 
:olumns  appears  in  the  Supplement  at  page  215. 


IALE  OF  CHARGES  FOR  ADVERTISEMENT  a  IN 


Tomatoes. 

“H.”  asks  why  it  is  sometimes  stated  that  tomatoes  should  not  be 
given  to  young  children. 

%*  The  objection  seems  to  rest  chiefly  on  the  risk  of  intestinal 
irritation  by  the  pips.  The  skin  also  is  hard  an!  indigestible, 
but  can  easily  be  peeled  off  if  the  tomato  is  dipped  for  a  moment 
in  boiling  water. 

Income  Tax. 

“A.  K.”  has  paid  interest  for  some  years  on  a  loan  for  the 
purchase  of  personal  effects  and  inquires  what  allowance,  if  any, 
is  due  (a)  for  interest  paid,  and  (b)  for  past  repayments  of  the 
amount  borrowed. 

%*  a)  An  allowance  and  repayment  in  respect  of  the  three 
previous  years  can  bo  claimed  on  the  amount  of  interest  paid 
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British  Medical  Association  at  the  General  Post  Office,  ,Miar.  • 

sibility  will  be  accepted  for  any  such  remittance  n  \j2nagi 

Advertisements  should  be  delivered,  addressed  TiH-iav  11  1 

Strand,  London,  W.C.2,  not  later  than  the  first  P08t  ™  time  sho 1 
preceding  publication,  and,  if  not  paid  for  at  ’ 

accompanied  by  a  reference.  ,  voste 
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PREVENTION  OF  HEART  DISEASE. 
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-■?  PREVENTION  of  heart  disease. 


IVERED  AT  THE  HOSPITAL  FOR  SlCK  CHILDREN,  GREAT 

Ormond  Street, 


by 


F.  JOHN  POYNTON,  M.D.,  F.R.C.P.Lond., 

SICIAN  TO  THE  HOSPITAL,  AND  TO  UNIVERSITY  COLLEGE  HOSPITAL. 


iis  lecture  I  will  consider  a  question  which  I  believe 
at  present  the  most  practical  in  the  whole  range  of 
,tudy  of  heart  disease— the  possibility  of  preventive 
tires.  Curative  treatment  for  the  moment  is  almost  at 
mdstill.  Cardiac  tonics  have  been  studied  with  the 
,est  industry;  we  are  not  likely  to  learn  more  of  the 
.  of  the  salicylates  in  heart  disease  than  we  do  now, 
serums  and  vaccines  are  not  yet  effective, 
ere  is,  however,  another  line  of  attack,  opened  up  by 
piition  of  the  fact  that,  excluding  congenital  affections, 
najor  part  of  the  heart  disease  we  meet  with  in  the 
g  is  infective  in  its  origin.  These  infections  may  attack 
vhole  heart,  or  predominantly  the  valves,  pericardium, 
lyocardium.  Their  relative  frequency  in  the  young  is 
different.  Some  are  rare — for  example,  the  tuber- 
hs.  Others  vary  in  relation  with  epidemic  waves — the 
therial,  the  influenzal,  and  that  associated  with  scarlet 
r.  Pneumococcal  and  staphylococcal  cases  are  unusual 
his  hospital,  as  also  the  syphilitic,  but  rheumatic  heart 
[ise  is  very  frequent  and  very  constant  in  its  occurrence, 
is  particularly  the  case  in  London,  and  it  is  with  London 
all  be  dealing.  At  this  hospital  we  only  see  children  up 
2  years  of  age,  and  many  cases,  it  is  known,  occur 
been  that  age  and  15,  so  that  not  even  here  do  we  get  a 
plete  picture  of  the  frequency  of  rheumatic  heart  disease 
he  young. 


The  Gravity  of  Rheumatic  Heart  Disease. 
is  possible  to  give  a  clear  idea  of  the  havoc  acute 
imatism  causes  in  childhood,  because  in  1919-20  we  had 
ad  outbreak,  and  with  Dr.  J.  C.  Spence  and  Dr.  D. 
erson  I  made  an  analysis  of  the  cases, 
e  have  100  medical  beds,  and  these  are  for  practical 
poses  almost  always  fully  occupied.  The  average  stay 
medical  case  is  twenty-eight  days,  and  the  cost  of  each 
d  £2  9s.  a  week.  The  number  of  cases  of  rheumatism 
fitted  in  the  year  1919-20  was  172,  and  if  they  are 
gined  as  one  long  case  it  would  have  occupied  a  bed  in 
hospital  for  twenty-nine  years ;  or  putting  it  in  another 
,  all  our  medical  beds  (100)  would  have  been  filled  for 
>en  weeks.  The  average  stay  of  each  case  instead  of 
nty-eight  days  was  sixty,  and  in  maintenance  the  out- 
xk  cost  the  hospital  £4,589.  This  expenditure  is,  after 
the  least  serious  result.  .  What  arrests  attention  is  that 
ier  cent,  of  these  children  had  signs  of  organic  disease  of 
heart,  22  cases  died,  and  38  became  complete  invalids, 
loubtedly  this  wras  an  outbreak  of  unusual  severity,  but 
1  year  we  have  many  cases,  and  in  every  London  hospital 
re  children  are  admitted  in  any  numbers  there  is  the 
e  story. 

;  we  study  the  age  incidence  we  are  struck  by  the  early 
mencement  of  the  heart  disease.  In  this  attack  the 
its  were  2  years  and  12  years,  which  is  our  age  limit  ; 
'ty  examples  of  first  attacks  occurred  at  the  age  of  7. 
10011  as  the  school  age  is  reached  we  find  a  steady  increase 
he  frequency  of  incidence. 

n  the  other  hand,  acute  rheumatism  is  infrequent 
mg  children,  of  school  age,  of  parents  who  are  in  bettei 
umstances  than  the  hospital  class. 


and  destroyed  they  are  replaced  by  scar  tissue,  and  if  they 
are  the  seat  of  prolonged  irritation  short  of  destruction 
they  thicken  and  contract,  sometimes  shutting  in  small  areas 
of  necrotic  tissue.  There  are  two  problems  before  us  at  the 
bedside;  one,  What  evidence  is  there  of  active  infection? 
the  other,  To  what  extent  are  the  symptoms  the  result  of 
scars  due  to  healed  lesions?  With  these  two  problems  in 
mind  we  rapidly  come  to  the  conclusion  that  in  the  young 
some  degree  of  active  infection  is  almost  constant.  It  is  an 
axiom  that  the  chief  cause  for  a  cardiac  breakdown  in  a 
child  is  active — I  do  not  say  fresh — infection. 

Diphtheria  when  virulent  kills  the  noble  tissues  but  does 
not  produce  scarring.  Contrast  with  this  a  chronic 
yelapsing  rheumatic  pericarditis,  where  as  a  result  a  grossly 
thickened  pericardium  is  densely  adherent  to  the  heart  and 
possibly  to  .  the  surrounding  tissues ;  a  still  more  striking 
example  of  this  type  of  change  is  seen  in  chronic  tuberculous 
pericarditis,  which  may  literally  strangle  the  heart  in  its 

grip.  *  ‘ 

Here,  then,  we  have  two  extreme  examples :  on  the  one 
hand  the  destruction  of  the  noble  tissues,  and  on  the  other 
scarring  of  the  fibrous  tissues ;  but  in  rheumatism  we 
frequently  see  a  certain  grade  of  damage  pioduced  in 
both — there  is  myocardial  weakness  and  scarring  of  the 
valves.  I  do  not  think  we  can  ever  get  a  real  grasp  of  the 
problem  of  prevention  unless  we  keep  these  two  classes  of 
injury  before  our  mind,  for  it  is  injury  to  the  muscle  of 
the  heart  which  particularly  calls  for  prolonged  supervision 
in  convalescence,  and  the  scarred  valves  disturb  the  woik  of 
the  heart  as  a  mechanical  pump. 


Diphtheria  under  Control. 

When  we  consider  diphtheria — dangerous  though  the 
cardiac  infection  is — we  recognize  that  it  is  a  contagious 
and  notifiable  disease  due  to  an  accepted  miciobic  infection. 
It  is  a  disease  on  the  whole  as  well  under  control  and  super¬ 
vision  as  we  can  expect  in  a  great  community.  Methods 
for  detection  and  for  treatment  may  no  doubt  advance,  but 
already  there  is  general  recognition  of  the  importance  of 
careful  supervision  of  the  heart.  It  is,  for  example,  well 
known  that  dangerous  symptoms  are  particularly  likely  to 
develop  in  the  third  to. the  fifth  weeks,  with  exceptions  at 
either  limit,  and  we  recognize  that  most  of  the  tragedies 
occur  in  cases  in  which  the  nature  of  the  infection  has  not 
been  recognized  and  the  child  for  that  reason  has  escaped 
from  supervision.  These  missed  cases  must  always  occur  in 
human  endeavour,  and  in  no  way  alter  the  fact  that  heait 
disease  due  to  diphtheria  "is  well  supervised.  Tuberculous 
heart  disease  is  so  uncommon  in  this  country  that  though 
we  recognize  it  in  children’s  hospitals  it  bears  no  relation 
in  frequency  to  other  tuberculous  lesions,  and  great  efforts 
are  we  know,  made  to  keep  tuberculosis  under  supervision. 

Scarlet  fever  stands  in  the  same  category  as  diphtheria, 
for  it  is  notifiable,  and  every  effort  is  made  to  get  the  cases 
under  supervision,  but  much  of  the  heart  disease  connected 
with  scarlet  fever  has,  in  my  experience,  arisen  after  the 
child  has  left  the  fever  hospital,  and  it  must  be  considered  m 
the  main  under  the  same  heading  as  rheumatic  heart 
disease,  to  which  I  now  come. 


Cardinal  Pathological  Facts. 
here  are  some  points  on  the  pathological  side  of  infective 
rt  disease  which  are  simple  but  yet  outstanding.  If  the 
ions  attack  the  noble  tissues — the  muscles  and  nerves  of 
heart — these  cannot  be  replaced  if  destroyed,  and  if  they 
partially  damaged  can  only  recover  completely  if  that 
lage  be  slight.  When  the  fibrous  tissues  of  the  heart’s 
nework,  the  valves  and  the  pericardium,  are  attacked 


Rheumatic  Heart  Disease. 

We  are  now  confronted  with  some  obvious  difficulties. 
Acute  rheumatism  is  not  notifiable,  and  I  am  not  prepared  to 
advocate  that  it  should  be  at  the  present  juncture  The 
cause  of  acute  rheumatism  is  still  under  dispute.  Many 
consider  the  problem  unsolved  and  the  infection  unknown ; 
some  look  upon  rheumatism  as  non-infective,  though  likely 
to  be  complicated  by  infections  which  determine  the  mani¬ 
festation  and  some  believe  with  me  that  it  is  a  definite 
infection  and  a  definite  disease.  Whatever  view  we  may 
take  we  shall  do  well,  in  my  opinion,  to  look  upon  rheumatic 
heart  disease  as  infective,  for  it  behaves  m  every  way  like  an 
infective  lesion.  It  is  not  necessary  for  th® > 
volition  to  commit  ourselves  to  a  speci  i  >  . 

moment  that  rheumatism  is  admitted  to  be  an  infective 
process  the  importance  of  prevention  is  manifest. 

S  SnSSelmart  dim.se 

»"'■  l-nno.rtly  the 

patient* has  already  been  damaged,  and  the  most  ire  can  do 
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then  is  to  stave  off  further  attacks.  This  limitation  it  is 
essential  to  recognize,  for  at  present  we  are  unable  to  con¬ 
trol  rheumatic  heart  disease  with  any  certainty.  Some  may 
demur  at  this  and  point  to  the  specific  action  of  the 
salicylates,  but  the  present  history  of  rheumatic  heart 
disease  in  childhood  does  not  bring  to  me  any  conviction 
upon  this  point. 

My  views  are  humbler,  and  they  rest  upon  the  belief  that 
there  are  some  obviously  weak  points  in  our  general  manage¬ 
ment  of  rheumatic  children  which  can  be  much  improved. 
If  this  improvement  is  a  practical  undertaking  we  shall,  I 
hold,  prevent  much  severe  heart  disease  and  many  deaths 
from  that  cause,  and  further  make  many  lives  more  useful 
to  the  State  and  much  happier  for  the  individuals.  I  believe 
also  that  with  improvement  we  shall  incidentally  learn  more 
of  the  life  history  of  infective  heart  disease,  and  very 
probably  in  the  future  discover  as  a  result  valuable  data 
which  may  lead  to  further  advances.  It  must  be  remem¬ 
bered  that  year  by  year  ceaseless  investigation  is  in  progress 
throughout  the  world  of  medicine,  which  may  at  any  moment 
lead  to  some  new  discovery  in  therapeutics. 

Defects  in  Management  of  Heart  Disease  in 
Childhood. 

I  shall  now  attempt  to  justify  the  main  theme  of  the 
lecture  by  referring  to  what  appear  to  me  the  weak  points  in 
our  present  management  of  heart  disease  in  childhood. 

1.  Imperfection  in  Medical  Education. 

rIhe  first  point  concerns  our  own  profession.  There  seems 
to  me  some  difficulty  in  the  pathways  of  students  who  desire 
to  gain  a  real  clinical  insight  into  the  rheumatism  of  child¬ 
hood,  and  I  am  speaking  as  a  clinical  teacher  both  at  a 
general  and  at  a  special  hospital. 

Except  in  the  largest  general  hospital  there  is  no  great 
opportunity  for  a  student  during  his  time  in  the  wards  to 
see  many  cases  of  acute  rheumatic  carditis,  and  yet  there  is 
no  doubt  that  at  this  age  rheumatic  heart  disease  requires 
unusually  careful  observation.  In  the  adult  the  later  and 
closing  chapters  of  heart  disease  are  seen  with  their 
alarming  and  striking  symptoms;  in  the  child  the  detection 
of  dilatation,  of  early  endocarditis  and  pericarditis — that  is, 
the  dawn  of  heart  disease— requires  close  attention  and  some 
special  teaching.  I  believe  it  to  be  correct  if  I  say  that  no 
one  in  this  audience  who  has  worked  in  a  London  children’s 
hospital  will  deny  that  he  left  the  hospital  with  a  very  much 
clearer  idea  of  cardiac  rheumatism. 

Yet  no  one  can  appreciate  the  gravity  and  difficulties  of 
the  problems  involved  in  the  dawn  of  infective  heart  disease 
\\  I10  has  not  a  good  clinical  knowledge  of  rheumatism — not 
only  cardiac  rheumatism— in  childhood.  Recently  this  weak 
point  has  been  strengthened  by  the  greater  attention  paid 
to  children’s  disorders  in  the  final  examination,  and  it  will 
doubtless  lead  to  general  progress. 

2.  Public  Ignorance. 

A  second  and  very  important  point  is  the  lack  of  appre¬ 
ciation  by  the  public  of  the  gravity  of  heart  disease  in  child¬ 
hood.  This,  I  think,  can  only  be  combated  by  simple  propa¬ 
ganda  and  instruction,  The  medical  profession  would  be 
much  assisted,  by  a  better  instructed  public,  as  one  example 
will  show.  We  all  recognize  that  early  heart  disease  is  often 
most  insidious,  occurring  without  pain  or  any  striking 
symptom.  So  remarkable  is  this  that  we  recognize  a  group 
of  cases  of  primary  cardiac  rheumatism  which  may  come 
hi  st  under  our  observation  with  very  definite  organic  disease 
and  yet  with  no  data  to  guide  us  as  to  its  exact  commence¬ 
ment  or  duration.  Even  now,  although  I  am  well  acquainted 
with  these  facts  I  get  cases  in  the  wards  which  astonish  me 
by  the  severity  of  the  lesions  and  the  absence  of  striking 
symptoms.  If  we  recognize  that  this  is  a  difficulty,  how 
much  more  doubtful  must  be  the  feelings  of  parents  who  see 
their  children  lying  in  bed  without  pain  or  distress’ and  are 
told  that  convalescence  must  be  slow  and  carefully  super¬ 
vised  !  If,  however,  they  recognize  that  the  disease  is  caused 
by  poisoning  due  to  a  microbe  and  that  the  poison  softens 
the  heart  muscle,  they  are  more  likely  to  appreciate  the 
necessary  care  when  emphasis  is  also  laid  upon  the  fact  that 
the  entire  future  of  the  child  depends  upon  the  heart  muscle 
becoming  once  more  firm  and  strong. 


The  instructions  I  picture  should  be  simple  and  terse.  • 
the  form  of  a  printed  leaflet,  such  as  has  been  used  in  t 
hospital  with  success  for  many  other  purposes.  It  would 
most  effectual  if  they  were  issued  from  some  official  burc 
but  even  issued  by  hospitals,  provided  they  were  uniform  : 
character,  these  leaflets  would  be  very  useful.  At  first  tl 
would  probably  only  reach  the  parents  of  rheumatic  childr/ 
but  in  due  course  they  would  doubtless  find  their  way  ii  - 
the  hands  of  many  parents  with  children. 

These  are  some  of  the  instructions  that  appeal  to  me : 

Specimen  of  Instructions. 

1.  Rheumatism  is  caused  by  infection  by  a  microbe  and  jJ, 
frequent  disease  in  large  cities. 

2.  In  children  rheumatism  often  attacks  the  heart,  and  is  the  n:  ■ 

frequent  cause  of  organic  heart  disease.  . 

3.  Pains  in  the  muscles  and  joints  in  children  should  recc 
attention  as  possible  warnings  of  rheumatism. 

4.  Sore  throats  are  often  associated  with  acute  rheumatism 

5.  Rheumatic  heart  disease  is  often  painless  and  requires 
doctor  s  examination  for  its  detection.  Shortness  of  breath  a 
pain  over  the  heart  require  immediate  attention. 

6.  The  heart  when  injured  by  rheumatism  recovers  slowh  fr, 
the  poisoning,  and  one  of  the  greatest  dangers  to  a  child’s  future 
for  it  to  resume  an  ordinary  life  before  the  heart  is  firm. 

7.  Chorea  or  St.  Vitus’s  dance  is  rheumatism  attacking  the  bra 
and  its  chief  danger  is  the  tendency  for  the  heart  to  be  injured 
the  rheumatism  at  the  same  time. 

8.  Great  nervousness,  dreaming  of  school  work,  alteration  in  d 
position,  and  slight  twitchings  are  often  seen  before  the  chorea  h 
become  definite,  and  are  warnings. 

9.  Rheumatism  often  recurs,  especially  in  the  spring  and  autum 

10.  An  occupation  in  life  for  a  child  with  heart  disease  requir 
careful  choice. 

Needless  to  say,  if  propaganda  is  employed  the  exa< 
degree  of  information  and  the  wording  would  be  of  tl 
utmost  importance.  These  headings  are  only  some  of  n 
own  ideas  upon  the  subject.  Able  minds  in  this  counti 
would  soon  hit  upon  the  best  mode  of  instruction  for  tl 
public  if  they  once  decided  that  it  was  the  correct  step  1 
take. 

3.  Chorea  and  School  Teachers. 

A  group  of  the  public  whom  I  think  should  be  partici 
larly  approached  by  propaganda  and  simple  lectures  are  tl 
school  teachers  in  the  London  County  Council  schools.  It 
possible  that  such  steps  are  taken  already  and  have  escape 
my  notice.  The  reason  for  this  action  is  the  great  amoun 
of  chorea  in  London  during  the  school  age.  Chorea  bein 
cerebral  rheumatism,  it  seems  very  probable  that  this  fn 
quency  is  in  part  due  to  overstrain  and  lowering  of  th 
resistance  of  the  nervous  system  to  infection.  Now  if  i 
private  practice  we  find  a  boy  or  girl  at  a  private  or  publi 
school  flagging  in  health  and  becoming  irritable  and  unequa 
to  school  life,  still  more  if  we  find  warnings  of  chorea,  w 
advise  a  term  from  school  and  mental  and  physical  rest 
Chorea  certainly  is  very  rare  among  such  children. 

Fortunately  for  the  children  in  the  Council  schools,  Si 
George  Newman  has  taken  up  their  cause  with  a  large  bod 
of  skilled  assistants,  but  the  enormous  machinery  require* 
for  the  education  of  these  masses  of  children  and  the  fre 
quent  ignorance  in  the  homes  from  which  they  come  mus 
result  in  many  children  attending  in  indifferent  health,  ant 
even  until  they  have  definite  chorea. 

Possible  Steps  for  the  Prevention  of  Chorea. 

I  see  very  clearly  the  extreme  difficulties  of  coping  wit! 
such  a  problem,  in  the  face  too  of  the  continual  tendency  ol 
paients  and  children  to  take  advantage  of  any  relaxation  ol 
discipline.  Yet  I  believe  three  steps  would  help: 

1.  The  education  of  parents  as  already  indicated. 

2.  Simple  lectures  on  rheumatism  and  chorea  in  children  k 
the  school  teachers. 

3.  I  venture  to  think  that  an  investigation  on  a  large  scale  by 
the  school  doctors  into  the  frequency  of  chorea  in  London  school 
children,  and  into  their  histories  immediately  before  their  actuai 
breakdowns,  would  give  the  medical  profession  most  useful  assis¬ 
tance.  We  should  get  a  definite  idea  of  the  magnitude  of  the 
evil,  and  all  of  us  would  learn  facts  which  would  stimulate  us  to| 
warn  parents  to  call  attention  to  ill  health  more  promptly. 

I  cannot  say  whether  or  not  some  of  the  actual  methods  of  1 
education  at  present  may  not  be  at  fault,  but  it  is  quite 
possible  that  a  careful  inquiry  into  the  approved  routine 
and  character  of  the  teaching  may  also  lead  to  some  useful 
suggestions.  Rheumatic  children  are  very  sensitive,  and 
may  feel  the  strain  of  some  particular  kind  or  way  of  in¬ 
struction  to  an  extent  which  is  not  realized.  If,  then,  os 
I  believe,  it  will  be  found  that  the  incidence  of  chorea  is 
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,  hicrh  in  London,  it  is  possible  that  educational 
onfronted  by  the  facts  will  be  able  to  modify  some 
without  any  serious  upset  to  the  general  machinery. 

,  j  ect  0f  chorea  is  well  worth  most  serious 

bool’ medical  officers  carry  out  valuable  work  for 
iae  children,  and  we  see  many  cases  caught  up  by 
1  sent  to  us  for  treatment.  In  that  direction  there 
a  distinct  advance  in  preventive  treatment  which 
idy  proved  encouraging. 

4  A  Weak  Point  in  Hospital  Treatment. 
is’ great  need  for  the  establishment  of  an  auxiliary 
near  London  to  which  we  can  send  rheumatic  cliild- 
their  convalescence.  Our  hospital,  for  example,  is 
or  acute  cases,  but  we  know  too  well  how  wrong  it  is 
a  child  through  an  acute  carditis  and  then  to  send  it 
ia  heart  still  enfeebled  by  lialf-healed  lesions  to  a 
ne'  in  consequence  we  often  keep  these  children  for 
eeks,  and  even  then  not  long  enough.  Yet  in  private 
we  should  not  dream  of  choosing  a  hospital  ward  in 
it  of  London  for  a  slow  convalescence.  We  need 
v  hospitals,  because  skilful  supervision  is  required, 
•umatism  is  notoriously  treacherous.  It  is  not  only 
ir  and  sun  that  I  look  for  in  these  hospitals.  Rest 
cessary  part  of  the  treatment  of  rheumatic  heart 
but  blind  unreasoning  rest  is  bad— for  there  is  no 
tonic  for  the  young  heart  than  exercise,  and  con- 
ice  from  rheumatic  carditis  should  be  a  history  01 
exertion  and  not  aimless  rest.  The  auxiliary 
1  can  supervise  these  graded  exercises  with  eveiy 
:  success.  The  ultimate  goal  is  plain— it  is  to  send 
Id  back  to  its  home  with  a  heart  strengthened  to  the 
'  carrying  on  ordinary  life;,  and  if  that  is  unattam- 
ascertain  the  limitations  and  advise  the  parents.  In 
untry  hospital  it  would  be  easily  arranged  m  the 
\s  to’  have  level  paths  and  gradients  of  different 
s.  There  would  be  massage  provided,  and  arrange- 
would  be  made  for  education.  Such  an  institution 
fe  linked  with  the  parent  hospitals,  and  it  is  essential 
le  medical  officer  should  be  enthusiastic  in  the  cause 
alize  the  essentially  practical  aim  of  such  a  hospital. 


5.  Suitable  Employments  for  Cardiac  Cases. 
merica  the  care  of  cardiac  patients,  which  since  1911 
1  organized  on  a  large  scale,  embraces  adults  as  w  ell 
young.  I  am  here  only  dealing  with  the  .young 
1,  but  it  is  clear  that  any  undertaking  of  this  kind 
not  end  abruptly  at  the  age  of  12  or  14  years,  and 
one  connecting  link  with  the  adult  which  is  obvious, 
ndent  that  though  many  cases  of  simple  dilatation 
,ely  recover,  and  many  slight  mitral  lesions  also  lea\  e 
.rt  practically  as  strong  as  before,  in  general  terms 
tic  affections  tend  to  lessen  the  reserve  pov  ei . 
are  necessarily  all  grades  of  weakness  to  complete 
ism,  and  I  have  already  indicated  that  our  en- 
r,  while  cases  are  under  medical  care,  should  be  to 
in  these  limitations  as  far  as  possible.  Much  of  this 
will,  however,  be  wasted  if  no  organized  attempt  is 
,0  study  the  various  adult  occupations  in  relation  to 
d  exertion,  and  to  make  a  practical  schedule  which 
i  within  reach  of  parents  who  are  placing  tlieii 
n  with  damaged  hearts  in  the  world.  I  am  not 
ing  an  abstract  problem  as  to  whether  overexertion 
rain  a  healthy  heart,  but  content  myself  with  the 
3  fact  that  a  damaged  heart  may  easily  be  brought  to 
nd  ruin  by  an  unsuitable  occupation.  We  want  to 
t  as  far  as  possible  a  boy  with  a  damaged  heai  t 
ing  a  coal-heaver  or  furniture-mover,  and  to  give 
iild  every  chance  of  being  placed  in  an  occupation 
will  be  suitable  to  his  or  her  cardiac  powers,  feo  fai 
im  aware,  in  London  there  has  been  no  organized 
rt  made  to  prevent  by  some  accessible  information  the 
:  the  skill,  time,  and  money  spent  on  children  w  ith 
rheumatism  that  must  follow  the  undertaking  of  un- 
le  occupations.  The  suffering,  the  loss  of  life,  and 
3  the  State  from  such  mistakes  must  be  very  con- 
ble.  Parents  no  doubt  do  in  many  cases  realize  the 
rs.  I  admit,  too,  that  “  needs  must  when  the  dei  il 
”  is  an  ever-present  obstacle;  but  there  still  remain, 
ave;  many  who  -would  be  greatly  assisted  if  the  impoi- 


tanee  of  occupation  was  included  in  instructions  to  parents, 
am!  better  opportunities  given  to  these  damaged  but  active 
workers  to  select  suitable  occupations.  In  America  this 
has  been  carefully  investigated,  and  suitable  lists  provided. 

6.  A  Central  Office. 

It  would  be  necessary  to  have  a  special  central  office,  in 
touch  with  hospitals  and  country  hospitals,  schools,  and 
parents,  where  this  information  would  be  obtainable,  to¬ 
gether  with  propaganda  and  syllabuses  of  popular  lectures. 
Looking  far  forward,  it  is  my  hope  that  eventually  the 
study  of  rheumatism  in  its  broadest  sense  will  have  a  centre 
in  London,  in  which  research  upon  this  great  subject 
would  be  continuous.  Divorced  from  the  great  hospitals 
such  an  institution  would  be  a  dead  thing;  but  I  can 
imagine  this  condition  of  affairs.  A  young  investigator 
has  decided  to  take  up  this  subject,  and  goes  with  suitable 
testimonials  to  this  headquarters  for  the  necessary  training 
in  technique  and  knowledge  of  the  literature.  This  accom¬ 
plished,  he  receives  an  official  introduction  to  the  autho¬ 
rities  at  one  or  more  of  the  great  hospitals,  by  wine  1  ie 
will  be  enabled  to  study  the  special  cases  upon  which  he 
is  intent.  Whether  or  not  he  worked  in  this  or  that  hospital 
laboratory  or  at  headquarters  would  be  a  matter  of  detai  . 
The  headquarters  would  be  the  centre  for  the  arrangement 
of  propaganda,  lectures,  etc.,  and  would  be  111  possession  of 
the  literature  on  the  subject  and  be  itself  equipped  with 
suitable  laboratories.  This  control  institute  would  elimi¬ 
nate  one  of  the  greatest  obstacles  to  research  m  this  wuntiy 

_ the  rivalry  of  the  great  hospitals.  Search  for  the  truth 

and  the  best  requires  no  rivalries  and  no  schools  whe  e 
one  line  of  thought  is  obnoxious  and  another  idolized. 
Research  wants  freedom.  If  I  could  live  again  and  had  a 
request  to  be  granted,  I  would  ask  to  be  educated  on  sound 
lines  in  technique  and  literature  and  then  be  given  oppoi- 
tunities  to  think  my  own  thoughts  and  make  my  own 
mistakes.  Then  also  a  centre  for  continuous  study  is  fa 
less  wasteful  than  sporadic  efforts,  which  are  often  lost  w  ith 
the  death  of  the  investigator. 

7.  Local  Foci. 

Among  the  factors  in  the  prevention  of  rheumatic  heart 
disease  removal  of  suspected  local  foci  has  not  yet  been 
mentioned.  Up  to  a  certain  point  I  am  a  believer  m  local 
foci  of  infection,  but  I  am  sure  that  we  still  want  to  know 
more  about  the  behaviour  of  infections  111  the  human  body 
before  we  can  be  dogmatic  upon  then  exact  value  I 
most  important  local  focus  in  rheumatic  heait  disease  is 
most  probably  the  tonsils,  and  for  nearly  one  hundred  and 
fifty  years  the  clinical  importance  of  tonsillitis  111  relation 
to  acute  rheumatism  has  been  recognized  by  phyBicians 
who  have  paid  much  attention  to  the  disease.  The  follow¬ 
ing  is  a  short  account  of  the  first  complete  observation  that 
showed  this  suspicion  to  be  correct. 

A  man,  aged  28,  came  to  aoX 

acute  toX^iSatatfonSand  an  excited  action  of  the  heart.  There 
disease  with  dilatation  at  u  f  r]ieumatism. 

was  a  history  of  P^vious  atta  k  t  inflamed  tonsils  in  the 
Dr.  A.  Paine  made  a  cultme  xrom  hourg  ]ater  a  imnute 

acid  milk  medium  we  used;  ,  •  ith  other  micrococci  had  grown 

out  on  fresh  blood.  agar  and  the 

Sp JaYd 'bt.^Lia?iditirs,r,,L,sr»drSi 

“  Even  “/‘the'  conclusions  from  this  investigation  are  not 
oushed  thoroughly  home,  it  is  apparent  that  from  a  case  of 
onto  rheumatism  with  heart  disease  a  strepto-diplococcus, 
toil  a  ted  bv  plating  from  the  inflamed  tonsils,  determined  an 
onto  cardit  s  even  to  the  point  of  reproducing  similar 
valvular^  lesions.  This  result  -upled  wito  later  ones  from 
chronic  tonsillitis  in  children  ^nd  suppoit  y 
researches  of  Fritz  Meyer  ir 1  1901, ^  when  of  the 

history  of  clinical  observations  la  far-reaching 

view  of  the  infective  focus  which  has 
application  in  rheumatic  affectmns 
*  ii  1^  .0.  nonfmii  is  reel un eel  1 


implication  in  rheumatic  ane  h  this  point  too 

Nevertheless,  caution  rsrejm red  m  pos  ^ 

far,  for  remova  of  the  tons.ls,^  j  ^  n<>  doubt  „,y 

not  prevent  fuithe  ‘  nsns’shonld  be  removed  m  rheumatic 
mind  that  unhealthy  .  ,mori  a  mistake  to  suggest 

fllf^iesa" 'removai’of  ioU  in  rheumatic  children  and 
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those  suspected  of  rheumatism  when  there  is  no  evidence 
that  they  are  diseased.  Further,  we  do  Hot  know  all  the 
avenues  of  infection.  The  wholesale  removal  of  tonsils  must 
mean  occasional  disaster  to  a  healthy  child,  and  the  ground 
for  such  a  step  as  this  must  be  absolutely  sure.  The  medical 
profession  has  to  accept  the  factor  of  some  infective  focus 
in  acute  rheumatism,  and  in  course  of  time  we  must  learn 
how  far  steps  should  be  taken  along  these  lines  for  the 
prevention  of  the  infection.  Our  experience  as  yet  is  not 
sufficient. 

Summary  of  Argument. 

1  have  now  finished  my  comments  upon  the  weak  points 
in  tlie  piescnt  management  of  rheumatic  heart  disease  in  the 
young,  and  the  steps  that  appeal  to  me  as  likely  to  be  cf 
service.  Briefly  summarizing  these  now,  they  are : 

1.  Improvement  in  medical  instruction. 

2.  Education  of  the  public,  particularly  parents  and 
school  teachers,  by  propaganda  and  lectures. 

3.  Further  investigations  into  the  incidence  of  chorea 
in  London. 

4.  Auxiliary  country  hospitals  with  a  special  depart¬ 
ment  for  cardiac  children. 

5.  A  schedule  of  suitable  occupations  for  cardiac 
children. 

+  1  ^  cenfrill  bureau  for  purposes  of  organization.  In 
the  far  future  an  institution  for  research  into  and  the 
study  of  rheumatism. 

7.  Discrete  treatment  of  local  foci. 


r  b 

1  M*DlCit 


Expectations  from  Prevention. 

It  may  now  be  fairly  asked  what  we  may  hope  to  gain  bv 
w  llcil  mean  expenditure  of  money  and  a  great  deal 
of  skilled  organization.  It  may  be  objected  that  we  are  not 
going  to  cure  rheumatic  heart  disease  by  these  methods  and 
that  our  active  therapy  is  very  imperfect.  Will  these 
children  then  benefit  much  by  these  measures,  and  will  the 
.Mate  gam  any  advantage?  It  seems  to  me  that  much  is  to 
be  hoped.  In  the  first  place,  these  measures  introduce  a 
new  atmosphere  into  the  study  of  heart  disease.  Heretofore 
wo  have  treated  the  acute  illness  and  we  have  patched  no 
the  chronic  heart  conditions,  but  often  enough,  I  think 
without  attempting  to  distinguish  between  the  active  infec¬ 
tive  process  and  the  passive  results  from  scars.  In  other 
words,  we  have  treated  these  patients  as  cases  of  heart 
disease  rather  than  as  cases  in  which  a  cardiac  lesion  is  the 
prominent  symptom  of  an  infective  process.  Now  with  ore 
vention  we  are  irresistibly  led  to  think  ahead,  and  to  treat 
such  cases  with  a  view  to  the  future,  asking  ourselves  How 

did  this  occur?  Where  was  the  weak  point?  Have  we  go! 

the  active  element  of  the  disease  under  our  control?  and 
Have  we  got  the  best  possible  result  in  the  circumstances? 

I  Ins  line  of  thought  invariably  makes  for  progress  and  for 
thoroughness.  Those  who  have  watched  cases  of  rheumatic 
heart  disease  in  private  practice  with  every  advantage  in 
treatment  and  care  must  have  been  astonished  to  see  how 
wonderfuHy  they  may  recover.  It  is  to  anyone  who  has  not 
had  this  experience  a  revelation.  I  believe  that  we  should 
with  prolonged  and  skilfully  managed  convalescence  see  a 
gieat  improvement  111  our  results  with  the  most  important 

Srdftis  WrthT  Ca8eS~the.  first  attacks  ^  rheumatic 
,".lth  P10Per  organization,  I  believe,  we  should 
b  t  hold  of  the  cases  with  recurrent  attacks  more  easily  and 
g-vo  them  also  a  much  better  chance  of  recovery  I  fee 
convinced  we  should  learn  to  prevent  much  chorea  Sd 
believe  that  in  a  few  years  we  should  1  ,c  ’  an< 

about  the  life  history  of'  the  rheumatTo  oh  M  onl’n 
vent  many  breakdowns  during  school  life  All  t]l  t  ^i ??“ 
the  more  valuable  because  thl  incMence  of  ™  ■  'T'1'  1,0 

»  g*'eater  in  the  first  fourti™  S 

any  other  period.  Care  as  to  occupation  in  afte  --life  must 
produce  good  results.  Lastly,  I  believe  that  -d  *  !  * 

lines  we  shall  throw  light  upon  the  malisnan*  *  °n^  *a?se 

formsofei.doearditis,  because  Ve  are  m?ie  Hkekt‘°freSS1Ve 

the  early  departures  from  health  whrTjS 
'S  ltd  disease,  as  year  by  year  ive  get  the  cardiac  eases  more 
(.  i  efully  organized  and  under  more  complete  supervision 

question*  *? 

disease  deserve  our  close 


there  seems  to  be  any  ray  of  light  that  direction 
exploring.  I  am  no  advocate  of  wild  schemes  AVi 
an  old  country  garden  with  some  dead  trees  and 
shrubs  I  do  not  advocate  its  total  upheaval  and  co 
into  a  modern  one.  We  can  work  by  degrees  and 
step.  Do  not  suppose  that  I  advocate,  for  example 
a  number  of  auxiliary  heart  hospitals;  on  the  e 
these  cases  could  be  well  managed  in  an  auxiliary 

considered!  ^  8Pecial  needs  of  tllese  child. 

It  is  high  time  that  the  whole  subject  should  be  coi 
seriously  by  our  profession,  and  if  after  careful  co 
tion  prevention  does  not  appeal  as  a  practical  undei 
at  least  we  shall  know  the  reasons  for  such  a  decisi 
whether  we  agree  or  not  shall  not  feel,  as  I  do  now 
London  we  are  content  with  the  policy  of  drift. 
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I  he  vast  economic  loss  to  the  community  caused  by 
must  be  obvious  to  anyone  who  has  ever  reflected 
subject;  more  particularly  patent  did  this  become 
the  great  war,  when  perhaps  for  the  first  time  the  I 
of  the  Royal  Army  Medical  Corps  with  regard  to  h 
and  preventive  medicine  began  to  be  fully  appre 
The  conception  of  disease  held  by  the  laity  is  largely 
upon  their .  experience  of  acute  diseases,  such  as* 
fever,  measles,  and  diphtheria.  In  such  cases  the  p 
as  a  rule  either  dies  or  gets  well  again  in  a  reas 
length  of  time.  This,  too,  was  the  idea  of  the  am 
in  whose  writings  far  more  space  was  devoted  to  th 
sideration  of  fever  and  other  cognate  acute  disease.1 
to  chronic  disease,  for,  like  the  artisan  of  Plato, 
had  not  leisure  to  be  ill.”  Yet,  of  course,  the  m 
profession  is  well  aware  that  in  the  modern  world  th 
total  of  human  distress  and  inefficiency  caused  by  cl 
disease  far  exceeds  that  produced  by  acute  disease — 
events  in  Western  Europe  and  America — so  greatly 
acute  diseases  been  reduced  by  the  energy  and  sciei 
modern  hygiene.  But  from  chronic  disease  the  eco 
loss  is  enormous,  and  in  the  case  of  cardiac  disease, 
which  this  paper  is  concerned,  it  is  particularly  < 
Thus  in  the  United  States  it  is  said  to  be  the  cause  c 
greatest  number  of  deaths  and  disabilities. 

No  doubt  the  abolition  of  all  forms  of  rheumatism 
of  syphilis  would  reduce  cardio-vascular  disease  by  n 
two-thirds,  but  apart  from  the  immediate  onset  of 
such  medical  millennium  it  seems  well  to  consider  by 
mechanism  we  can  ameliorate  the  condition  of  ca 
patients  and  render  their  lives  more  economically  eff« 
The  ancients  were  under  the  impression  that  the  I 
was  invulnerable  so  that  no  disease  could  befall  it,  ai 
some  ways  it  seems  unfortunate  that  the  word  “  disc; 
has  to  be  applied  to  the  heart,  for  it  so  often  create 
erroneous  impression  in  the  mind  of  the  laity  in  gei 
and  employers  in  particular,  associating  it  as  they  do 
the  idea  of  sudden  death.  Cardiac  disability  c 
“  laming  ”  of  the  heart  would  almost  seem  to  be  a  i 
appropriate  expression,  for  in  truth  when  the  heart 
been  damaged  by  rheumatic  fever  so  that  there  is  a  vah 
lesion,  it  is  in  many  cases  in  a  condition  analogous  to 
of  a  limb  after  anterior  poliomyelitis:  it  is  definitely 
permanently  handicapped,  but  the  condition  is 
necessarily  progressive.  But  just  as  a  man  who 
suffered  from  infantile  paralysis  may  not  have  his  acti 
very  seriously  impaired  for  his  life’s  work,  so  too  a  pat 
with  a  compensated  valvular  lesion  may  frequently 
be  greatly  inconvenienced.  One  must  never  forget 
cardiac  disability  varies  from  complete  invalidism  t 
state  of  fairly  high  efficiency,  the  majority  of  cases  b< 
correctly  classified  as  “  moderately  handicapped.”  Hitlr 
attention  has  been  rather  too  much  directed  to  the  ser 
cases  of  heart  disease  and  away  from  the  merely  hai 
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which  from  the  public  health  and  economic  point 
•  are  just  the  cases  which  most  require  assistance. 
ie  present  time  the  difficulty  which  besets  physicians 
ge  of  cardiac  cases  among  the  poorer  members  of 
umunity  is  that  the  patients  must  so  often  be  sent 
hospital  too  soon,  owing  to  the  large  number  of 
:tive  patients  on  the  waiting  list.  Others,  again, 

.  left;  in  hospital  too  long  because  there  is  no  alterna¬ 
nt  returning  to  a  most  inadequate  home  with  all 
nptation  which  a  man  must  have  to  take  up  his  old 
ong  before  he  is  fit  for  it. 

t  is  required  is  something  in  the  nature  of  a  con- 
nt  camp,  which  should,  so  to  speak,  be  an  integral 
f  the  hospital.  If  there  were  such  a  camp  in 
ice,  quite  a  number  of  cardiac  patients  who  are  now 
;e  retained  in  hospital  for  six  to  seven  weeks  might 
be  transferred  to  the  camp  after  the  lapse  of  two 
ee  weeks,  where  they  would  be  under  supervision 
>le  to  take  quiet  exercise  in  a  way  which  is  hardly 
e  in  an  ordinary  urban  hospital.  But  in  addition 
1  a  convalescent  camp,  or  rather  in  conjunction  with 
it  is  specially  wanted  is  some  machinery  for  enabling 
■  ts  after  a  sufficient  interval  to  get  back  to  their 
work,  if  suitable  in  some  cases,  while  in  others 
is  required  some  means  of  training  for  such  trades 
known  to  be  specially  adapted  for  patients  with  a 
:  :■  lesion. 

his  connexion  it  may  be  of  interest  to  describe  what 
lg  done  in  America  with  regard  to  what  they  call 
| national  therapy,”  or  sometimes  “follow-up  therapy,” 
nexion  with  heart  disease. 

1  unerica  definite  measures  are  taken  to  combat  heart 
or  rather  the  effects  of  it,  somewhat  similar  to 
s  done  with  regard  to  tuberculosis.  The  difference, 

1  rse,  is  that  in  the  case  ‘of  tuberculosis  we  know  the 
:  and  can  attack  it  at  the  source ;  in  the  case  of  heart 
■,  rheumatism,  which  is  perhaps  the  causal  factor 
per  cent,  of  cardiac  cases,  does  not  easily  lend  itself 

I  prophylactic  treatment  as  shall  abolish  it.  But  in 
se  of  heart  disease  due  to  rheumatism,  unlike  the 
affected  by  tubercle,  there  is  no  such  likelihood  of 

i  ss  to  an  untimely  death,  only  a  definite  curtailment 
j  ’s  activities ;  a  most  important  part  of  treatment 
discover  what  kind  of  occupation  may  suit  the 
apped  condition. 

as  a  result  of  the  Hospital  Social  Service  Conference 
v  York,  the  Sharon  Convalescent  Home  for  Cardiacs 
tablished  in  1913,  and  the  organization  known  as 
ade  School  for  Cardiacs  was  formed.  So  important 
e  problem  appear  that  the  organizations  interested 
j  lifFerent  phases  were  co-ordinated,  and  as  an  outcome 
i  interest  thus  aroused  there  was  instituted  in  New 

II  1915  an  association  for  the  Prevention  and  Relief 
art  Disease,  its  purpose  being  to  co-ordinate  and 

1  e  the  efficiency  of  all  organizations  doing  cardiac 
I  n  New  York.  I11  spite  of  some  setback  during  the 
j  ars  when  America  was  in  the  war,  a  very  great'  deal 
en  done  by  the  instrumentality  of  this  association 
s  making  a  cardiac  patient  more  generally  efficient, 
of  course,  long  been  known  to  physicians  that  a  very 
number  of  cardiac  patients  are  capable  of  doing 
1  fair  amount  of  work  with,  it  may  be,  an  occasional 
own,  but  there  is  in  this  country  no  adequate 
nation  for  making  the  best  of  these  somewhat  handi- 
cardiac  patients. 

1  essential  points  arrived  at  by  the  American  society 
)  prolonged  convalescent  care,  (2)  opportunity  for 
!  ig  for  the  patient  work  of  a  less  exacting  nature. 

1  ;ater  New  York  there  are  as  many  as  300  beds  for 
'!  “scent  heart  patients;  of  these  one-fifth  are  for 
and  four-fifths  for  girls.  Experience  seems  to 
I  e  that  one  heart  convalescent  bed  is  required  for 
-0,000  of  a  large  city  population.  These  convalescent 
'  ,r  heart  patients  cost  about  £45,000. 

S'  claimed  by  this  association  that  the  total  disability 
1  is  distinctly  shortened  (1)  when  hospital  treatment 
i  pleted  by  a  convalescent  training  which  will  lead 
'j  under  medical  supervision  and  regulation,  into 
j  nstead  of  dependency;  (2)  by  the  adjustment  of 


the  patient  to  a  substantially  gainful  occupation  suitable 
to  liis  mental  and  physical  capacities.  “  If  the  proper 
treatment  of  a  cardiac  patient  is  not  drugs  but  a  change 
of  occupation,  should  not  this  be  supplied,  just  as  an 
operation  should  be  given  free  to  a  patient  with  a  hernia, 
or  quinine  administered  to  a  case  of  malaria?”  The  cost 
of  finding  a  cardiac  case  lighter  work  is  discovered  to  be 
far  less  than  the  cost  to  the  same  hospital  of  this  patient, 
who  will  return  repeatedly  for  longer  and  longer  periods 
if  he  is  allowed  to  undertake  his  former  occupation 
without  adequate  supervision,  An  employment  bureau 
for  cardiacs  should  be  supported  by  the  hospitals  them¬ 
selves,  and  with  this  bureau  should  be  established  also  an 
“  occupational  bureau.” 

Dr.  F.  Brush,  Medical  Director  of  the  Burke  Foundation 
for  Convalescents,  very  wisely  says :  ‘  ‘  Cardiac  cases  need 
particularly  correction  of  neuroses  and  faulty  mental 
attitudes,  upbuilding  of  general  physical  and  heart  muscle 
strength  through  short  period  activities  alternating  with 
rest,  and  the  inculcation  of  ways  of  life  that  will  carry  on 
into  the  main  pursuits— which  are  happiness  and  service,” 
Such  requirements  are,  in  his  opinion,  best  met  by  the 
“  play  cure,”  which  can  be  obtained  anywhere  and 
requires  when  fully  developed  but  a  modest  equipment.  It 
should  be  carried  on  mainly  out  of  doors  and  it  excels  in 
giving  outlet  and  expression  to  the  larger  part  of  the 
personality.  Dr.  Brush,  from  his  wide  experience  at 
the  Burke  Foundation,  where  3,500  cardiac  cases  have 
been  treated,  finds  that  “  occupational  therapy  ”  can  be 
remedially  applied  in  convalescence  for  only  one  or  two 
hours  a  day,  whereas  to  “  recreation  therapy  ”  three  to 
six  hours  may  be  reasonably  devoted.  Hence  there  is  a 
department  for  recreation  and  occupation,  and  they  are 
made  to  alternate  in  a  suitable  way.  Further  observation 
does  not  shovr  that  cardiacs  will  overdo  themselves  later  in 
consequence  of  their  recreational  satisfactions  while  in  the 
convalescent  home.  Even  granted  that  the  heart  itself 
wrere  made  no  better  by  this  play  training,  life  wras  made 
better  and  heartier — a  clear  gain.  As  Dr.  Brush  forcibly 
expresses  it:  “It  is  important  for  our  two  millions  of 
cardiacs  to  know  how  to  play.” 

The  exercises  applied  in  the  convalescent-reconstructive 
stages  of  heart  disease  have  three  main  purposes :  (1)  To 
improve  the  general  condition  (nutritional,  muscular,  and 
organic) ;  (2)  to  increase  the  cardiac  reserve  power ;  (3)  to 
lessen  the  introspective  and  neurotic  tendencies,  for  the 
psycho-neurotic  element  is  very  important  in  many  forms 
of  heart  disease.  It  is  a  good  thing  for  the  exercises 
to  stimulate  and  merge  into  everyday  physical  and  social 
activities.  Though  formal  gymnastics  are  found  helpful 
in  inspiring  courage  and  getting  hold  of  the  mild  slacker 
and  neurasthenic,  after  six  years’  observation  of  3,000 
heart  convalescents,  no  regime  has  given  such  all-round 
satisfaction,  safety,  and  success  as  the  old  farm  regime, 
where  a  total  of  nearly  500  cardiacs,  boys  and  young  men, 
were  given  essential  freedom  of  play  and  work  over  the 
place— of  course  under  reasonable  regulations  of  rest,  etc. 

Dancing  has  been  found  a  most  useful  exercise ;  it 
certainly  ranks  very  high  in  mental  therapeutics.  Con¬ 
valescent  cardiac  cases  with  but  a  moderate  degree  of 
cardiac  reserve  may  begin  cautiously  to  dance  and  then 
go  on  to  considerable  indulgence  writh  safety  and  benefit. 
Patients  are  often  under  the  impression  that  dancing  is 
necessarily  a  strenuous  and  exhausting  exercise,  whereas 
short  period  dancing,  shuffling  with  little  weight  lifting, 
is  one  of  the  mildest  exertions.  Dancing  gives  an 
additional  and  readily  available  test  of  the  cardiac  reserve 
and  of  progress.  Among  all  the  thousands  of  dancers 
there  have  only  been  twenty  collapses  or  partial  faints, 
and  these  were  found  to  be  mainly  hysterical  or  neurotic. 

Much  of  the  success  of  this  American  method  ol  dealing 
with  those  handicapped  by  heart  disease  depends  on 
obtaining  the  services  of  an  intelligent  social  service  noi  ei 
whose  duties  include  the  visiting  of  the  patient  in  his  home, 
the  education  of  the  patient  and  his  family,  the  impiove- 
ment  of  home  conditions,  and  often  the  securing  of  some 

lighter  or  more  suitable  form  of  woik. 

Were  it  possible  to  have  m  this  country  some  of  the 
facilities  for  dealing  with  cardiac  cases  which  obtain  m 
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ACUTE  PAN- SINUSITES. 


the  United  States  and  have  been  so  wisely  utilized  there, 
it  can  hardly  be  doubted  that  a  considerable  economic 
saving  would  accrue  to  the  community,  while  to  the 
individual  patient  there  would  be  given  that  truest  source 
of  happiness — the  increased  power  of  exercising  an  activity. 

For  much  of  the  information  in  this  paper  I  am  indebted  to  the 
kindness  of  the  Secretary  (Miss  M.  L.  Woughter)  of  the  Society  for 
the  Relief  and  Prevention  of  Heart  Disease,  370,  Seventh  Avenue, 
New  York. 


ACUTE  PAN-SINUSITIS  1  A  SEVERE  CASE. 

BY 

Sir  StCLAIR  THOMSON,  M.D.,  F.R.C.P.Lond., 
F.R.C.S.Eng., 

PROFESSOR  OF  LARYNGOLOGY  AND  SURGEON  FOR  DISEASES  OF  THE 
NOSE  AND  THROAT  IN  KING’S  COLLEGE  HOSPITAL. 

Many  cases  of  acute  suppuration  in  the  accessory  sinuses  of 
the  nose  never  apply  for  treatment,  the  majority  being 
looked  upon  as  merely  part  of  a  severe  “  cold  in  til©  head.” 
Of  those  that  do  come  under  observation  some  are  never 
diagnosed,  and  in  others  the  original  infection  is  overlooked 
or  forgotten  by  the  greater  claim  of  the  secondary  infection 
to  which  it  may  have  given  origin. 

This  helps  to  explain  why  many  illnesses  are  dated,  both 
by  the  public  and  the  profession,  from  “  a  cold  ”  or  11  chill.” 
This  liead-cold,  in  such  cases,  may  have,  been  the  primary 
infection,  causing  a  sinusitis  from  which  originated  (a)  sym¬ 
ptoms  in  the  neighbouring  region  (pharynx,  eyes,  ears,  head, 


Inhalations  of  menthol  steam  were  frequently  given.  1  j 
expelled  pus,  examined  bacteriologically  by  Dr.  E.  Bunt 
produced  a  growth  of  staphylococci,  streptococci,  ;c 
pneumococci. 

The  flow  of  pus  from  the  region  of  the  frontal  sinifi 
soon  diminished  and  frontal  headache  ceased ;  the  suppi  1 
tion  from  the  maxillary  sinuses  persisted,  in  spite  of  lavas 
but  the  most  persistent  discharge  and  headache  came  fi[j 
the  sphenoidal  sinuses.  The  sphenoidal  sinusitis  not  f|; 
produced  a  bilateral  parietal  headache,  but  a  still  nn 
intense  ache  in  the  typical  situation  of  the  occipital  ref.  1 
and  nape  of  the  neck.  Here  the  headache  was  so  acute  tjr 
we  were  very  glad  to  have  the  opinion  of  Dr.  Farquk; 
Buzzard.  The  sinusitis  had  persisted  for  nearly  three  wcei 
when  he  saw  the  case  on  November  13th.  He  decided  ti 
there  was  no  invasion  of  the  central  nervous  system. 

During  this  long-drawn-out  suppuration  Dr.  Giordani  < 
I  had  been  keeping  a  careful  watch  for  secondary  infeetic  3 
but  the  eyes,  ears,  throat,  lungs,  heart,  kidneys,  and  di  5 
tive  tract  remained  unaffected.  About  the  twentieth 
the  patient  complained  of  pain  on  the  right  side  of  his  mt 
and  we  found  the  thyroid  gland  swollen  and  tender.  '  i 
proved  to  be  the  beginning  of  the  only  secondary  infec  1 
which  the  patient  developed. 

On  November  19th— the  twenty- fifth  day  of  illness— 1  1 
maxillary  sinuses  were  lavaged  and  found  quite  clear;  tl  •- 
was  only  a  trace  of  muco-pus  from  the  sphenoids;  the  hi] 
ache  had  disappeared  and  the  temperature  was  round  al  1 
99°.  But  the  pain  and  swelling  in  the  neck  persisted;  1 
temperature  rose  again  in  a  few  days  to  103°,  and,  altlio;] 
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face),  or  ( b )  in  more  distant  organs  (lower  respiratory  and 
digestive  tract),  or  (c)  interference  with  general  health 
(simulating  typhoid,  malaria,  neurasthenia,  etc.).  Doubt¬ 
less  many  a  bronchitis  or  pneumonia,  beginning  with 
a  11  cold  in  the  head,”  has  owed  its  infection  to  pus  in  an 
accessory  sinus. 

it  is  quite  uncommon  for  an  acute  sinusitis  to  run  a  course 
of  any  length  without  some  secondary  infection  becoming  the 
predominant  disease.  I  have  published  two  of  my  own  cases 
of  sphenoidal  sinusitis  in  which  death  resulted  with  cerebral 
and  ophthalmic  complications,  together  with  forty  other 
eases  recorded  in  literature.1  All  these  forty-two  cases  were 
verified  by  a  post-mortem  examination. 

But  it  is  so  uncommon  for  a  sinusitis  to  remain  acute  for 
any  length  of  time,  without  secondary  infections,  that  I 
think  it  might  be  interesting  to  record  the  most  severe  and 
persistent  case  I  have  ever  met  with.  The  temperature 
cnai  t  alone  indicates  the  length  and  severity  of  the  resulting 
illness.  I  lie  only  complication  was  the  rare  one  of  an  acute 
thvroiditis,  and  this  did  not  develop  until  the  third  week  of 
the  sinusitis.  (See  chart.) 

U11  October  31st,  19^2,  1  was  called  by  Dr.  Giordani  to  see 
a  foreign  diplomatist.  For  four  days  previously  his  tem¬ 
perature  had  been  raised,  reaching  even  104°.  He  looked 
very  ill,  complained  bitterly  of  his  headache,  chiefly  frontal, 
and  was  sweating  freely.  There  was  copious  pus  in  both 
nostrils;  all  the  sinuses  were  involved.  The  maxillary 
sinuses  were  lavaged  and  abundant  pus  expelled. 

This  lavage  had  to  be  repeated  twelve  times  in  sixteen  days 
before  the  maxillary  sinuses  cleared.  During  this  time  the 
inflammation  in  the  cavities  was  so  acute  that  on  certain 
occasions  the  abundant  and  clotted  pus  was  uniformlv 
pinkish.  Discharge  from  the  sphenoidal  sinuses  was 
encouraged  by  local  a  puli  cations  of  cocaine  ami  aJronaliua 


there  was  no  definite  suppuration,  Mr.  Legg,  who 


i 


been  called  in  consultation,  thought  it  well  to  cut  <] 
and  examine  the  thyroid  gland.  This  was  done; 
November  22nd — nine  days  after  the  first  symptoms  r 
able  to  the  neck  and  in  the  fourth  week  of  the  sinm 
The  right  lobe  of  the  thyroid  gland  having  been  exp 
through  a  transverse  incision,  punctures  were  madi 
various  directions  and  the  gland  explored  with  forceps 
dissector — but  no  pus  was  found.  During  the  operatic 
was  remarked  that  the  connective  tissues  of  the  region  1 
oedematous  and  the  veins  very  distended.  Two  drai  1 
tubes  were  left  in  place;  local  symptoms  (pain  and  swel  l 
improved  next  day,  and  a  week  later  pus  began  to  es 
from  one  tube  and  continued  for  a  week,  with  a  normal  > 
perature  (see  chart).  Cultures  gave  the  same  organisu 
had  been  found  in  the  nasal  suppuration.  The  left  lol 
the  thyroid  enlarged  for  a  week — just  as  the  right  lobe 
subsiding — but  it  caused  no  pain  and  went  down  in  a  3 


days. 

Oil  December  2nd,  five  weeks  after  I  had  first  seen  u 
the  patient  was  convalescent,  but  it  was  not  until  the  ei  < 
January  that  he  was  able  to  come  to  my  study  for  exank 
tion.  Except  for  a  little  fistula  in  his  neck  no  local  |> 
ptoms  of  his  severe  illness  remained.  There  was  no  tra  1 
pus  in  his  nose  or  throat,  and  transillumination  of  1 
formerly  opaque  maxillary  sinuses  showed  that  they  '■ 


quite  clear. 

Although  organically  sound  lie  was  looking  very  si  ► 
and  no  wonder,  for  he  had  been  a  very  sick  man  for  ij 
whole  months.  This  prolonged  illness,  entailing  1 F 
severe  pain,  and  insomnia,  had  all  resulted  from  an  ;P 
pan-sinusitis.  Complications  had,  I  believe,  been  avt  1 
because  the  case  was  diagnosed  early  and  treated  scrio 
Tim  local  treatment  lias  been  described.  Hie  regular  la  ll 
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the  maxillary  sinuses  prevented  stagnation  in  these 
r i ties  and  its  consequent  back-pressure  and  reinfection  of 
“  :>  deeper  sinuses.  The  frontal  sinuses  drained  spon- 
jneously  and  were  the  first  to  clear.  The  drainage  from 
:>  sphenoidal  sinuses  was  encouraged  by  daily,  or  twice 
j  ily,  introduction  of  strips  of  gauze  (between  the  middle 
rbinal  and  septum)  soaked  in  equal  parts  of  5  per  cent, 
■aine  and  adrenaline.  I  was  very  glad  that  I  bad 
frained  from  any  operative  treatment  on  these  deeper 
vities.  The  traumatism  entailed  might  only — in  such  an 
ute  infection,  and  in  the  narrow  and  sensitive  nose — have 
5 ulted  in  further  blockage  to  the  outflow  and  might 
ssibly  have  spread  infection  to  other  areas  through  the 
>od  or  lymph  streams.  Pain,  insomnia,  fever,  and  other 
mptoms  were  treated  on  general  principles.  Local  warmth 
V  woollen  nightcap  and  radiant  heat)  gave  relief. 

I  have  never  seen  a  fatal  case  resulting  directly  from 
ute  sinusitis,  diagnosed  in  good  time,  and  t  reated  An  the 
tes  described  in  this  paper.  In  the  two  fatal  cases  of 
henoidal  sinusitis  which  I  have  referred  to,  secondary 
fection  of  the  meninges  or  cavernous  sinus  had  developed 
fore  the  patients  came  under  observation. 
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The  care  taken  of  the  present  case  was  successful  in 
fending  off  all  complications,  except  the  curious  acute 
thyroiditis.  This,  I  imagine,  was  an  infection  via  the 
lymphatics,  from  the  pharynx  or  tonsil,  due  to  the  pus 
descending  from  the  sphenoidal  sinuses. 

The  moral  I  venture  to  draw  from  this  case  is  that  all 
cases  of  acute  sinusitis  should  be  regarded  with  much  more 
consideration  than  they  generally  receive.  If  carefully 
treated  there  are  very  few  which  would  not  recover  com¬ 
pletely.  Most  of  the  chronic  cases  seen  in  practice  and 
requiring  operative  treatment  commenced  originally  as 
acute  cases.  Had  they  then  been  treated  carefully,  they 
would  not  have  drifted  into  the  chronic  infections  which 
entail  so  much  ill  health  and  often  demand  prolonged 
attention  and  sometimes  anxious  operative  measures. 

The  treatment  of  acute  sinusitis  is  largely  in  the  hands  of 
the  family  physician.  Except  for  exploratory  puncture  and 
lavage  of  the  maxillary  sinuses,  operative  treatment  is  rarely 
called  for  in  an  acute  case. 


Reference. 

1  Transactions  of  the  Medical  Society  of  London,  vol.  xxix,  1905. 


PTIC  NEURITIS  OF  SPHENOIDAL  SINUS 
ORIGIN:  OPERATION:  CURE. 

( With  Special  Plate.) 

BY 

Sir  StCLAIR  THOMSON. 

- - 

iere  are  various  causes  of  retrobulbar  neuritis.  I  am 
ie  to  give  a  very  full  report  of  a  case  in  which  the  onset . 
this  affection  was  rapid  and  the  cause  was  undoubtedly 
ipuration  in  the  sphenoidal  sinuses. 

Precious  History. — A  young  man  of  24  reported  that,  as  a 
I  V,  he  had  worn  glasses,  but  that  on  joining  the  army,  during 
!  '  war,  he  was  told  that  glasses  were  not  necessary.  He  served 
1  three  years  in  the  army,  chiefly  on  the  Italian  front,  and 
‘  ring  his  service  he  developed  a  yellow-green  post-nasal  catarrh 
[dji  occasional  cacosmia.  After  demobilization  in  1919  he 
deed  that  he  had  more  need  of  handkerchiefs  and  had  to 


LEFT  I. 

Chart  1.— Optic  neuritis  of  sphenoidal  sinug 
origin.  November  28th,  1922. 


h  his  nose  out.  When  fatigued  he  was  subject  to  headache 
1  .r  the  left  eye. 

I'd  den  Onset. — On  November  20tli,  1922,  while  on  business 
Germany,  he  felt  depressed  all  day,  and  in  the  evening  was 
|  Poised  to  find  that  he  could  not  see  anything  clearly  from 
left  eye.  He  consulted  Professor  Romer  of  Bonn  on 
ember  23rd,  who  found  that  there  was  inflammation  of  the 
'  ic  nerve  of  the  left  eye,  negative  Wassermann  reaction,  and 
1  au  *-ray  photograph  showed  some  opacity  of  the  accessory 
1  lses-  A  written  report  advised  that  the  trouble  was  serious 
‘j  threatened  the  eyesight,  and  that  it  was  a  question  for  a 
.|  10*ogist  whether  the  condition  would  abate  with  conservative 
j  ptient  or  require  operation  on  the  sinuses, 
l  asal  Condition. — On  November  28th  I  found  pus  on  the 
}  r  of  each  nostril  and  the  roof  of  each  choana.  Exploratory 
i  of  the  maxillary  sinuses  showed  them  to  be  clear.  X-ray 
pmnation  by  Mr.  Coldwell  revealed  marked  obscurity  of  the 
‘fill  and  sphenoidal  sinuses.  It  was  impossible  to  catheterize 


the  left  sphenoidal  sinus,  owing  to  the  prominence  of  the 
middle  turbinal.  There  were  numerous  carious  teeth,  and  the 
patient  was  at  once  sent  to  Mr.  W.  Hern  for  attention  to  them. 

Ophthalmic  Report. — On  the  same  day  he  was  examined  by 
Mr.  Treacher  Collins,  who  reported  as  follows  : 

“  Has  had  aching  pain  in  left  eye  for  three  days,  which  then 
ceased.  Eyeball  still  tender  to  pressure,  but  not  so  much  so  as  at 
first.  Experiences  sharp  pain  on  movement  of  his  left  eye 
upwards.  Vision  of  right  6/9  partly;  -1  cyl.  120°  =  6/6;  1  letter. 
Left  6/60  unimproved.  Left  pupil  acts  to  light  but  does  not  main¬ 
tain  contraction  ‘  hippus.’  Ophthalmic  examination  shows  marked 
swelling  of  the  left  optic  disc,  blurring  of  its  margins,  and  obscura¬ 
tion  of  retinal  vessels.  The  swelling  of  the  disc  =  6  D.  Right 
optic  disc  normal.  Field  of  vision  in  left  eye  somewhat  con¬ 
tracted  up  and  in  (vide  Chart  1).” 

Treatment. 

The  same  evening  the  patient  entered  a  nursing  home,  where 
he  wras  given  radiant  heat  baths  to  his  head,  for  twenty  minutes 
three  times  a  day,  with  steam  inhalations  of  menthol  and 
eucalyptus  every  two  hours,  and  a  few  doses  of  aspirin.  The 


LEFT  II. 

Chart  2.— Optic  neuritis  of  sphenoidal  sinus 
origin.  February  17th,  1923, 


left  eye  was  kept  covered  so  as  to  exclude  all  light.  This 
treatment  was  continued  for  three  days,  hut,  as  there  was  no 
improvement  in  his  eyesight,  I  proceeded  to  operate  on  the 
sphenoidal  sinuses  on  December  2nd. 

Operation. —  The  area  of  the  nose  was  prepared  half  an  hour 
beforehand  with  strips  of  ribbon  gauze  soaked  in  equal  parts 
of  5  per  cent,  cocaine  and  adrenaline,  and  tucked  in  between 
the  middle  turbinal  and  the  septum.  This  rendered  the  nose 
so  ischaemic  that,  when  placed  under  a  general  anaesthetic,  it 
was  not  difficult  to  introduce  Killian’s  long  duck-billed  speculum 
between  the  septum  and  the  middle  turbinal,  so  as  to  snap  and 
prise  outward  the  latter  body.  This  proceeding  avoided  the 
removal  of  a  healthy  and  useful  middle  turbinal,  with  the 
traumatism  attendant  on  its  amputation.  1  lie  ostium  ot  ea<  i 
sphenoidal  sinus  was  then  well  opened  with  punch  forceps. 

Immediate  Results.— Four  days  were  allowed  to  elapse  for  the 
nose  to  recover  from  the  inevitable  reaction.  During  this  time 
there  was  no  change  in  the  eyesight,  although  the  treatment 
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by  radiant  heat,  steam  inhalations,  and  rest  was  continued. 
0,1  December  6th  both  sphenoidal  sinuses  were  washed  out 
with  warm  normal  saline^  and  the  patient  at  once  noticed  a 
remarkable  improvement  m  his  vision.  1  wo  days  afterwards 
Mr.  Treacher  Collins  reported  : 

“  Vision  of  left  eye  =  6/18.  Still  much  swelling  of  the  optic 
disc.  White  lines  in  the  retina  to  the  outer  side  of  the  optic  disc.” 

Progress. — Daily  lavage  of  both  sinuses  was  continued,  clotted 
yellow  pus  being  expelled.  On  December  20th  the  radiant  heat 
baths  were  given  up;  the  patient  was  sent  out  into  the  fresh 
air,  and  the  washing  of  the  sinuses  was  continued  every  two  or 
three  days.  The  discharge  was  examined  bacteriologically  and 
reported  to  contain — ■ 

“  a  large  number  of  Gram-negative  bacilli  with  a  small  number  of 
cocci  and  diphtheroid  bacilli.  On  culture  these  proved  to  be  the 
pneumobacillus  of  Friedlander,  Staphylococcus  aureus,  and  a 
diphtheroid  bacillus  of  the  Hoffmann  type.” 

Progress  was  continuous.  By  January  2nd  Mr.  Treacher 
Collins  reported  : 

“  Vision  of  left  eye  =  6/9  partly.  Swelling  of  optic  disc  =  1.5  D. 
Two  white  dots  now  only  seen  in  retina.” 

By  January  16th  he  thought  the  swelling  of  the  disc  was  less, 
and  no  retinal  changes. 

Cure. — By  February  17th  his  report  was  as  follow’s  : 

“  Vision  of  his  left  eye  is  now  better  than  that  of  his  right. 
With  -0.5  cyl.  90°  he  sees  part  of  6/6  and  reads  J.l  fluently.  His 
field  of  vision  shows  only  very  slight  contraction  up  and  in  (vide 
Chart  2).  The  swelling  of  the  optic  disc  has  subsided,  but  it  still 
presents  rather  ill-defined  margins,  and  has  a  filled-in  appearance, 
no  sign  of  physiological  cup  showing.  The  retina  is  quite  clear.” 

The  sphenoidal  cavities  had  been  washed  out  at  decreasing 
intervals,  and  their  interior  had  occasionally  been  painted  with 
25  per  cent,  argyrol.  All  suppuration  in  them  has  now  ceased, 
the  greenish-yellow  post-nasal  discharge  has  disappeared, 
and,  as  a  result,  the  patient  has  gained  in  weight  and  feels 
better  than  he  has  done  since  the  war. 


In  1906  I  published  two  cases  in  which  I  was  able  to 
demonstrate  by  post-mortem,  examination  that  ophthalmic 
complications  (hazy  discs  and  diplopia  in  one,  with  optic 
neuritis  and  complete  ophthalmoplegia  in  the  other)  were 
due  to  suppuration  in  the  sphenoidal  sinuses.1  This  led 
me  to  a  study  of  the  literature  of  the  subject,  and  I  was 
surprised  to  find  no  fewer  than  forty  other  cases  in  which 
it  had  been  shown  by  post-mortem  examination  that 
sphenoidal  sinusitis  had  been  the  cause  of  cerebral  death. 
Many  of  these  cases  had  been  accompanied  by  orbital  or 
ophthalmic  symptoms,  and  changes  in  the  fundus  had 
been  noted  in  half  of  them.  Fortified  by  this  research  I 
ventured  to  urge  that  “  in  all  cases  of  apparently 
inexplicable  retinitis,  papillitis,  and  optic  atrophy  the  nose 
requires  exploration.” 

In  the  eighteen  years  which  have  since  elapsed  I  have 
had  a  good  many  cases  referred  to  me.  In  the  majority, 
I  must  confess,  I  found  no  symptoms  of  suppuration  in 
the  sphenoidal  or  other  accessory  sinuses  to  explain  fundus 
changes.  On  the  other  hand,  in  cases  of  affection  of  the 
orbit  (so-called  “  orbital  phlegmon,”  unilateral  proptosis, 
etc.)  the  causa  causans  could,  in  the  large  majority  of  cases, 
be  found  in  the  nose  or  its  accessory  sinuses.2  This  led 
to  my  forming  the  opinion  that  while  the  nose  was 
frequently  the  source  of  orbital  affections,  yet  retinitis, 
papillitis,  and  optic  atrophy  were  only  rarely  caused  by 
sepsis  in  the  accessory  sinuses.  In  this  opinion  I  v’as 
confirmed  by  certain  cases  of  retrobulbar  neuritis  in  which 
I  opened  the  sphenoidal  sinuses  and  found  them  free  from 
suppuration.  J  he  observation  that,  in  many  of  these  cases, 
the  neuritis  disappeared  only  mado  me  think  that  the 
cause  of  it  must  have  been  elsewdiere.  I  did  not  think  of 
claiming  the  cure  as  a  consequence  of  opening  a  healthy 


sinus. 


In  only  one  case  (sixteen  months’  duration)  no  impr<e 
ment  had  resulted.  Yet  in  only  two  out  of  these  nine  c  b 
was  pus  found.5 

These  and  similar  records  would  seem  to  warrant  u 
exploratory  opening  of  the  sphenoidal  sinuses  in  case>  > 
retrobulbar  neuritis,  even  in  the  absence  of  evidence  1 
suppuration  in  these  cavities  or  the  neighbouring  ethrno  i 
cells — when  no  other  cause  for  the  retinitis  can  be  fon  I 
and  the  patient  is  threatened  with  blindness. 

To  suggest  the  opening  of  healthy  accessory  sinuse  i 
a  doctrine  not  altogether  free  from  danger.  I  have  1 1 
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An  operation  for  the  removal  of  a  cyst  of  the  suprai 
capsule  is  a  rare  procedure,  and  a  cyst  of  this  oigan  i  j 
enough  to  produce  pressure  symptoms  is  very  uncomnp 
the  following  case,  therefore,  seems  worth  recording. 


associated  with  eases  of  retrobulbar  neuritis  wl 
recovered  without  operation  on  an  accessory  sinus 
without  any  definite  diagnosis  of  the  cause  of  the  condit 
I  would  like  to  learn  more  of  the  disease  from  oplit 
mologists  and  to  hear  from  them  what  is  the  usual  pros}  • 
of  recovery.  It  seems  a  subject  very  suitable  for  a  j 
discussion  from  this  point  of  view. 

In  any  case,  there  can  be  no  question  as  to  our  chit; 
opening  and  draining  suppurating  sphenoidal  sinuses  w  i 
associated  with  optic  atrophy.  In  the  case  reported  al 
operation  was  strongly  recommended  by  two  distinguis  i 
ophthalmic  surgeons,  and  it  had  a  double  benefit 
averted  blindness,  and  cured  the  patient  of  a  chr< 
suppuration  which  had  been  poisoning  him  for  some  ye 


But,  lately,  other  views  have  been  put  forward.  It  is 
now  held  that  “  the  mere  presence  of  pus  in  the  sinuses 
may  undoubtedly  be  the  cause  in  some  instances,  but  is 
by  no  means  the  usual  or  only  one  ”  ;  that  “  in  only  a  small 
percentage  of  cases  has  pus  been  found”;  and  that 
“  deflected  septa  with  crowding  of  the  chronically  enlarged 
middle  turbinate  are  the  most  usual  findings.”3  We  are 
even  assured  that  “  poor  ventilation  and  faulty  drainage 
are  all  important  predisposing  factors,”  and  that  “  it  Is 
futile  to  longer  believe  purulent  sinus  disease  the  one  and 
only  etiological  factor.”4  Quite  recently  nine  cases  of 
retrobulbar  neuritis  were  treated  by  'sphenoidal  drainage. 


In  August,  1921,  I  saw,  with  Dr.  Wortley  Quait  of  Mund  < 
and  Dr.  Burton-Fanning  of  Norwich,  a  lady,  aged  49,  wh<  < 
many  years  had  suffered  from  “indigestion.”  The  trouble  a 
been  much  worse  for  the  last  five  years  and  was  mainly  chaiv  ‘ 
ized  by  pain  in  the  back  passing  round  the  waist  to  the  epigasti  a 
The  pain  had  no  relation  to  meals,  and  would  often  come  ( 
night,  when  a  little  food  would  bring  relief.  Of  late  the  cue. 
chiefly  consisted  of  fish  and  milk  foods,  and  there  had  been 
flatulence  and  some  loss  of  weight.  The  patient  had  been 
wards  and  forwards  between  this  country  and  the  tropic* 
twenty  years,  and  often  when  abroad  she  would  be  quite  tree 
indigestion  troubles  for  six  months  at  a  time.  For  the  las 
weeks  there  had  been  frequent  vomiting,  but  a  week  might 
without  any  sickness,  and  after  such  an  interval  the  patient  v 
bring  up  a  considerable  quantity.  There  had  never  been  ha< 
emesis.  Constipation  had  been  very  troublesome.  The  sto 
was  seen  to  be  distended  and  visible  peristalsis  was  present; 
was  no  tenderness  anywhere  and  no  tumour  could  be  felt.  An 
examination  showed  that  even  after  eight  and  a  halt  hours  ; 
mutli  feed  had  not  entirely  left  the  stomach. 


First  Operation , 

The  abdomen  was  opened  and  an  old  ulcer  of  the  first  pa 
the  duodenum,  just  beyond  the  pylorus,  almost  encircling  the  I 
and  narrowing  it,  was  found.  The  stomach  was  dilatec  j 
hypertrophied.  A  posterior  gastro-jejunostomy  was  perto’-mei 
the  appendix  removed.  The  gall  bladder  was  healthy. 

During  the  examination  of  the  abdominal  contents  a  large 
tumour  was  found  in  the  right  hypochondrium  occupying  t  f 
cavity  of  the  diaphragm  and  pushing  the  liver  to  the  le 
downwards,  so  that  the  gall  bladder  was  in  the  midd.e 
the  body  and  the  edge  of  the  right  lobe  of  the  livei 
level  of  the  umbilicus.  The  kidney  was  displaced  downwan n 
the  cyst  was  only  slightly  attached  to  the  upper  pole  ot  tins  >■ 
At  the  conclusion  of  the  gastro-jejunostomy  it  was  deemea  • 
able  to  defer  the  removal  of  the  cyst,  and  the  abdomira 
was  therefore  closed.  The  patient  made  a  satisfactory  r  ^  ^ 
from  the  operation,  and  examination  of  the  right  sicle 
abdomen  a  few  weeks  later  did  not  reveal  any  abnormal  sv 


mm 

iHf 


SIR  STCLA1R  THOMSON  :  OPTIC  NEURITIS  OF  SPHENOIDAL  SINUS  ORIGIN. 


P 


Skiagram  showing  condition  of  sphenoidal  sinus  before  operation.  Inset  :  Sketch  showing 
the  relation  of  the  parts.  T,  Sella  turcica.  S,  Sphenoidal  sinus.  E,  Perpendicular  plate  of 
the  ethmoid. 
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'  right  hvpochondrium.  The  cyst  appeared  to  be  wholly  in 
5II0W  of  tne  diaphragm  and  could  not  be  felt  below  the  costal 
11  during  inspiration. 

Second  Operation . 

ee  months  later  the  patient  was  again  seen,  as  she  had  been 
aining  of  distension  and  sense  of  pressure  in  the  right  loin, 
y  this  time  the  right  side  of  the  abdomen  was  distinctly  fuller 
the  left  and  dull  on  percussion.  A  large,  smooth,  ill-defined 
n g  could  just  be  detected  coming  down  from  under  the  right 
margin  on  inspiration,  and  the  right  kidney  could  be  felt  in 
iac  fossa. 

h  the  patient  on  the  left  side  an  incision  was  made  below  the 
h  rib  and  the  cyst  exposed.  To  assist  in  its  removal  it  was 
d,  and  was  then  peeled  off  from  the  surrounding  tissues,  to 
of  which,  notably  the  peritoneum  and  the  tissues  in  the 
bourhood  of  the  vertebral  bodies,  it  was  very  adherent,  so 
enucleation  took  a  considerable  time.  The  cyst  separated 
from  the  kidney  and  it  was  not  adherent  to  the  liver.  A 
large  cavity  was  left,  occupying  the  ai-ch  of  the  diaphragm 
d  the  peritoneum,  which  was  not  opened.  Temporary  drainage 
dlowed  for  and  the  rest  of  the  wound  closed, 
valescence  was  uninterrupted,  but  at  the  second  operation  it 
elt  that,  in  view  of  the  very  firm  adhesions  of  the  cyst  wall 
surroundings,  it  was  fortunate  that  the  removal  of  the  cyst 
'  ot  been  attempted  at  the  time  of  the  gastro-jejunostomy. 

Examination  of  the  Cyst  and  its  Contents. 
cyst  contained  two  and  a  half  pints  of  thin,  amber-coloured, 
less,  turbid  fluid,  which  was  neutral  in  reaction  and  became 
on  boiling  owing  to  its  albuminous  contents.  It  was  esti- 
1  that  the  cyst,  before  tapping,  measured  9  by  6  inches;  the 
varied  in  thickness  from  one-eighth  of  an  inch  to  that  of  a 
of  writing  paper.  The  outer  surface  was  smooth  except 

■  the  adhesions  had  been  dense,  and  irregularly  distributed  on 
i  urfice,  especially  over  the  lower  part  of  the  cyst,  were 

ly  raised  yellow  nodules  varying  in  size  from  a  quarter  to 
Uleenth  of  an  inch,  which  can  be  seen  in  the  photograph 
lal  Plate,  Fig.  1).  Similar  nodules  have  been  noticed  on  cysts 

■  suprarenal  capsule  removed  by  other  surgeons. 

•  inner  surface  was  rather  rough,  yellowish-pink  in  colour,  and, 
ices,  covered  with  a  white  sebaceous-looking  material.  Some 
;  fluid  from  the  cyst,  was  forwarded  to  the  Clinical  Research 
lation  so  that  it  might  be  tested  for  adi'enaline.  The  l'eport 
ed  was  as  follows  : 

‘  We  have  carried  out  the  only  tests  which,  as  far  as  we  can 
.certain,  will  assist  in  confirming  the  epinephric  origin  of  the 
■st,.  Chemically,  the  phosphotungstic  acid  test  gives  a  faintly 
ixsitive  reaction  for  adrenaline.  A  similar  positive  might  be 
iven  by  uric  acid.  But  by  other  tests  both  this  substance  and 
rea  have  been  proved  absent. 

“  The  physiological  tests  (ciliary  reaction  and  direct  appli- 
itxon  under  the  microscope  to  the  vessels  of  the  mesentery 
a  pithed  frog)  both  give  a  definitely,  if  weakly,  positive 
-action  when  the  fluid  is  used.  There  is,  in  both"  instances, 
i  specific  sympathetic  stimulation  evidently  due  to  some  con- 
ituent  of  the  fluid.  As  controls  in  these  last  experiments 
xiinal  saline  and  a  1  in  5,000  solution  of  adrenaline  were  used 
id  we  think  there  is  considerable  evidence  that  adrenaline  is 
•esent  in  small  amount  of  the  cyst  fluid.  There  are  no  cyto- 
gical  abnormalities,  a  few  leucocytes  and  very  occasional 

!i  cl  blood  cells  only  being  present.” 

10ns  of  the  cyst  wall  were  made  through  some  of  the  yellow 
js,  and  I  am  greatly  indebted  to  Dr.  Donald  Hutchinson  of 
tott  tor  the  beautiful  microphotographs  here  reproduced.  The 
1  of  the  cyst  wall  under  a  low  power  (Fig.  2)  shows  adrenal 
U  cells  embedded  in  its  outer  half.  There  is  a  fibrous  layer 
cyst  wall  externally  and  internally,  and  the  inner  surface 
■a  by  a  layer  of  flattened  cells.  The  high  power  (Fi°\  3) 
that  many  of  the  glandular  elements  in  the  cyst  wall  have 
-rated. 

an,  in  1908,  described  a  ease  of  cyst  of  the  left 
renal  capsule,  in  a  woman  of  62,  which  he  removed 
oration.  The  tumour  was  over  4  inches  in  diameter 
•ontained  about  half  a  pint  of  thick  blood-stained 
The  specimen  is  in  the  Royal  College  of  Surgeons 
im,  where  one  or  two  similar  specimens  can  be  seen, 
ves  references  to  cases  recorded  in  literature  up  to 
late;  further  references  are  found  at  the  end  of  this 

size  of  these  cysts  varies  considerably:  Rolleston 
oed  one  of  the  size  of  a  cherry,  and  in  Hartwell’s 
hree  quarts  of  dark  reddish-brown  fluid  were  removed. 


-h  has  been 


Pathology. 

written  as  to  the  true  nature  of  cysts 
10  suprarenal :  cystic  adenomata,  glandular  cysts, 
and  lymphangiomatous  cysts,  cysts  depending  for 
ongin  on  a  primary  haemorrhage  into  the  gland 
ocysts)  have  all  been  described.  Terrier  and  Lecene 
^  useful  classification  in  their  paper.  It  is  difficult 
positive  as  to  the  exact  method  of  origin  of  the 
‘ty  of  these 
,  size. 


cysts  as,  when  removed,  they  are  often 


Unless  haemorrhage  takes  place  into 


adrenal  cysts 


in 

the  course  of  their  growth,  the  fluid  will  be  found  to  be 
of  an  amber  colour,  as  in  the  present  instance;  but, 
according  to  the  records,  haemorrhage  occurs  very  fre¬ 
quently  as  these  cysts  increase  in  size,  and  this  accounts 
for  the  dark  reddish-brown  contents  usually  found. 
Partly  decolorized  clots  are  often  found  adherent  to  the 
inner  surface  of  the  cyst.  Haemorrhages  into  the  adrenals 
have  been  found  in  the  newborn,  and  Beadles  has 
described  extensive  haemorrhages  into  these  glands  among 
inmates  of  asylums.  Cysts  of  the  suprarenal  are  found  in 
the  lower  animals.  It  is  well  known  that  persons  can 
remain  in  apparent  good  health  in  spite  of  the  loss  of 
one  suprarenal  capsule. 

Symptoms. 

Unless  haemorrhage  occurs  into  a  suprarenal  cyst  it  may 
grow  until  it  reaches  a  considerable  size  before  giving  rise 
to  any  symptoms  which  cause  a  patient  to  seek  advice. 
There  may  be  only  a  sense  of  fullness  in  the  side  or  vague 
dyspeptic  symptoms  without  any  pain ;  but,  if  haemorrhage 
takes  place,  then  pain  may  be  very  severe  and  the  patient 
may  become  seriously  ill.  The  rate  of  growth  may  be 
very  slow  unless  haemorrhages  recur. 


Diagnosis. 


These  cysts  are  most  likely  to 
or  enlargements  of  the  kidney, 
tend  to  remain  under  cover  of 
hollow  of  the  diaphragm  until 
may  be  detected  by  palpation 
kidney  may  often  be  felt  below 
diagnosis  is  much  less  difficult, 
side  is  greater  than  from  above 


be  confused  with  tumours 
It  is  remarkable  how  they 
the  costal  margin  in  the 
of  large  size,  when  they 
during  inspiration.  The 
the  cyst  and  then  the 
Mobility  from  side  to 
down,  and,  as  the  evst 


enlarges,  it  pushes  the  kidney  downwards.  A  right-sided 
cyst  pushes  the  liver  towards  the  left;  a  left-sided  one 
displaces  the  spleen  and  the  tail  of  the  pancreas.  The 
size  of  the  suprarenal  may  be  so  large  as  to  extend  across 
the  abdomen  to  beyond  the  middle  line  and  to  reach 
downwards  to  the  anterior  superior  iliac  spine;  the  colon 
is  pushed  forwards,  and  the  lower  ribs  may  be  bulged 
outwards.  A  hydatid  cyst  of  the  left  lobe  of  the  liver 
should  be  easily  diagnosed  from  a  right-sided  adrenal 
cyst.  One  of  the  right  lobe  may  cause  great  difficulty  in 
diagnosis  unless  suppuration  in  the  hydatid  occurs,  when 
other  symptoms  may  arise  which  will  make  the  diagnosis 
clear.  A  hydatid  cyst  of  the  spleen  is  much  more  mobile 
than  a  left-sided  adrenal  cyst.  A  pancreatic  cyst  is 
usually  more  centrally  placed  in  the  abdomen,  and  patho¬ 
logical  examinations  of  the  urine  and  faeces  should  aid 
the  differential  diagnosis. 

Treatment. 

Complete  removal  of  the  cyst  is  the  right  treatment  to 
adopt  and  can  usually  be  carried  out.  Some  surgeons 
have  explored  these  cysts  through  an  incision  in  the  rectus 
muscle  or  through  one  parallel  to  the  costal  margin. 
Difficulty  has  then  been  experienced  in  detaching  the  cyst 
wall  from  the  structures  in  the  neighbourhood  of  the  spine, 
where  it  is  usually  most  adherent.  In  these  circumstances, 
after  the  removal  of  the  anterior  portion  of  the  cyst 
wall,  an  attempt  has  been  made  to  drain  the  posterior 
part  through  the  anterior  incision,  with,  in  some  cases, 
disastrous  results  because  the  attachment  of  the  cyst  to 
the  edges  of  the  incision  has  broken  away. 

who  have  tried  a  lumbar  incision  below 
as  used  for  exploration  of  the  kidney, 
satisfied  with  it,  and  I  would  suggest 
It  can  be  extended  forwards 
thought  desirable,  the  twelfth 
not  infrequently  done  in  the 
operation. 

materially  assists  enucleation, 


Most  surgeons 
the  twelfth  rib, 
have  been  quite 
that  it  is  the  best  to  use. 
as  far  as  necessary  and,  if 
rib  can  be  removed,  as  is 
course  of  a  difficult  kidney 

Evacuation  of  the  cyst  i  ,  c 

and  the  lumbar  incision  then  gives  ample  room  and  a  lull 
view  during  the  dissecting  away  of  the  deeper  portion  of 
the  cyst  wall,  which  is  the  part  of  the  operation  where 
serious  difficulty  may  be  encountered. 

Further,  if  for  any  unforeseen  reason,  such  as  dense 
adhesion  to  very  important  structures,  or  a  sudden  serious 
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condition  of  the  patient,  the  deepest  part  of  the  c\st  Avail 
cannot  be  removed,  then  drainage  through  a  lumbai 
incision  presents  no  difficulty. 
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EARLY  AND  CURABLE  DISEASE  OE 
THE  BREAST. 

BY 

Sir  G.  LENTHAL  CHEATLE,  Iv.C.B.,  C.V.O.,  F.R.C.S., 

SURGEON  AND  LECTURER  IN  SURGERY,  KING’S  COLLEGE  HOSPITAL. 

( With  Special  Plate.) 

Since  the  publication  of  my  article  on  the  proemial  breast 
in  the  British  Medical,  Journal  of  June  3rd,  1922,*  I  have 
gained  valuable  information  on  the  interpretation  placed 
upon  it  by  many  of  my  readers.  They  have  asked  whether 
the  breasts  of  patients  whom  they  have  sent  to  me  were  in 
what  I  termed  the  proemial  state.  From  them  I  have  been 
able  to  select  instances  of  diseased  breasts  in  stages  which, 
under  proper  treatment,  can  be  saved  from  becoming 
examples  of  the  established  proemial  condition. 

The  most  typical  conditions  of  an  early  and  curable 
disease  are  exemplified  in  one  of  my  own  patients.  She  was 
26  years  old,  single,  by  occupation  a  saleswoman.  At  the 
time  of  the  consultation  her  tongue,  teeth,  tonsils,  bowels, 
and  urine  were  normal.  The  breast  had  not  been  injured 
by  a  blow,  and  her  stays  were  not  high  enough  to  touch  it 
in  any  position  which  she  assumed.  The  left  breast  was 
normal.  She  had  complained  of  pain  in  the  upper  and  outer 
segment  of  the  right  breast  for  three  and  a  half  months ;  the 
pain  was  increased  at  the  time  of  her  periods. 

Palpation  revealed  an  irregularly  swollen  duct  which  could 
be  traced  from  the  ampulla  in  the  areola  region  to  the  part 
towards  the  periphery,  where  the  gland  was  more  tender  than 
elsewhere.  On  observation  of  the  nipple  three  minute  raised 
yellowish  dry  spots  could  be  seen,  situated  at  the  upper  and 
outer  margin  of  the  nipple,  and  I  concluded  that  probably 
one  of  them  was  the  exit  of  the  duct  which  belonged  to  the 
affected  segment  of  the  breast.  1  believed  them  to  be  points 
of  exit  of  ducts  which  were  plugged  with  dry  epithelium  and 
excretions,  either  from  the  breast  or  from  the  sebaceous 
glands  which  open  into  the  outlet  of  the  duct  (Special  Plate, 
Fig.  1).  Acting  on  this  belief  I  advised  the  woman  to  carry 
her  arm  in  a  sling  and  to  put  hot  fomentations  on  the  breast; 
but  the  most  important  part  of  my  treatment  was  to  make 
sure  that  she  constantly  soaked  the  nipple  with  hot 
sterilized  water  applied  with  cotton-wool.  This  treatment 
was  continued  for  fourteen  days  until  the  plug  in  the 
outlet  of  each  duct  was  macerated  enough  to  enable 
me  to  remove  it  by  wiping  away  the  film  that  covere  1  it, 
and  by  gentle  pressure  to  squeeze  it  out.  In  two  months 
the  breast  gradually  became  normal.  I  then  advised  her 
to  keep  the  nipples  clean  always,  by  means  of  the  same 
piocess,  and  to  avoid  all  kinds  of  soap,  powder,  methylated 
spirit,  hydrogen  peroxide,  and  so  on,  for  fear  of  irritating 
or  plugging  afresh  the  outlets.  If  soap  be  not  properly 
washed  away  it  dries  and  cakes  and  fills  the  outlet.  In 
addition  to  this  it  must  be  realized  that  soaps  are  irritating 
and  some  brands  more  so  than  others. 

My  interpretation  of  the  state  of  affairs  in  this  woman’s 
breast  was  as  follows.  The  presence  of  the  plug  was  detri¬ 
mental  in  many  possible  respects — for  instance,  as  an  irritant 
it  might  have  encouraged  the  local  action  of  lion-virulent 
micro-organisms  upon  the  epithelial  lining  of  the  duct  outlet 
and  in  consequence  the  whole  duct  might  have  suffered  a 
mild  infection,  or  the  products  of  a  mild  infection  mi<rht 
have  been  disseminated  in  the  same  directions.  The  observa¬ 
tions  of  Mr.  A.  J.  Walton  in  1914  and  1915'  and  those  of 
Dr.  A  H.  Drew2  suggest  another  possible  explanation— that 
the  products  of  epithelial  irritation  created  by  the  plug  in 

*  See  also  the  British  Journal  of  Surgery,  April,  1923,  p.  436. 


the  duct  outlet  caused  changes  in  the  epithelium  throi  ; 
the  distribution  of  the  duct  and  acini.  My  belief  i( 
the  change  was  probably  a  desquamative  hyperpla  \ 
epithelium  which  distended  this  duct  and  caused  the  m 
pain.  I  further  believe  that  similar  treatment  app!  j 
the  breast  in  this  early  stage  of  disease  will  prevent  i 
becoming  an  established  proemial  breast.  Thus  the  p  \ 
tion  of  disease  in  the  care  of  the  breast  can  be  taken  < 
further  back  than  the  proemial  state. 

Many  authorities  seem  able  to  ecnnect  changesL 
sebaceous  gland  with  plugging  at  the  outlet  of  its  dm i 
do  not  seem  able  to  connect  changes  in  the  breast  n 
plugged  outlet  of  a  mammary  duct.  I  do  not  unde 
why  there  should  be  this  difference,  and  it  is  a 
more  incomprehensible  when  it  is  realized  that  ; 
sebaceous  ducts  open  into  the  outlets  of  a  mai  i 
duct  (Fig.  2),  so  that  any  detrimental  discharge  frond 
sebaceous  glands  would  open  direct  into  the  mai  i 
duct  at  this  point.  In  addition  to  this  anatM 
feature,  there  is  this  fact:  in  a  previous  articl 
cysts  and  primary  cancer  in  cysts  of  the  breast,3  I  p  \ 
out  the  consummate  ease  with  which  foreign  material 
tributed  throughout  the  ducts  of  the  breast  whei  : 
entrance  be  gained.  Further,  to  show  what  a  definite  ; 
way  for  entrance  there  is,  I  draw  attention  to  the  anat  i 
section  in  Fig.  2,  which  shows  a  complete  duct  in  the  ] 
and  the  outlet  on  the  surface.  The  duct  lumen  is  set 
tinctly  throughout  its  course.  The  duct  widens  at  its  d 
into  which  enter  the  openings  of  many  sebaceous  gland 
all  intents  and  purposes  each  duct  system  of  the  brea-i 
be  regarded  as  a  separate  gland.  This  notion  may  ci 
doubt  in  the  minds  of  those  authorities  to  whom  1 : 
alluded. 

It  is  essential  that  women  should  keep  these  duct  it 
free  from  plugs.  I  say  this  for  another  reason  :  I  liavei 
possession  whole  sections  of  a  breast  affected  with  the  e  1 
Paget’s  disease  of  the  nipple  I  have  seen.  Only  half  t 
of  the  nipple  is  affected  by  the  disease.  There  is  no  i 
noma  in  the  deeper  parts  of  the  breast.  The  main  f(  i 
the  disease  is  in  a  plugged  duct  outlet,  from  will 
process  is  spreading  into  the  duct  and  on  to  the  surl  < 
the  nipple.  Epithelial  cells  are  invading  deeper  tissu 
have  entered  lymphatic  vessels.  It  is  a  typical  c  1 
Paget’s  disease  of  the  nipple,  and  this  section,  to  t 
with  many  other  reasons,  convince  me  that  Paget’s  ( < 
of  the  nipple  is  carcinoma  from  the  beginning.  1  ‘ 
another  investigation,  on  the  writing  of  which  1  i 
present  engaged.  I  mention  it  here  to  emphasb 
importance  of  keeping  duct  outlets  clean  and  free  i 
irritating  agents. 
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POLYTHELIA. 

BY 

R.  DOUGLAS  HOWAT,  L.R.C.P.,  L.R.C.S.Em 
L.R.F.P.S.Glas. 


Cases  of  polymastia  (supernumerary  breasts)  a' 
uncommon.  Goldberger1  makes  mention  of  some  2b b 
cases.  Williams  (Baltimore)2  says:  “  Probably  one  n  O 
few  hundred  women  has  one  or 'more  accessory  breasts  I 
points  out  that  the  condition  is  usually  regarded  ■ 
atavistic  reversion,  though  it  is  not  associated 
increased  tendency  towards  multiple  pregnancy.  Ah  1  > 
the  other  hand,  holds  that  the  distribution  of  the  mai  i 
tissue  is  to  be  attributed  to  the  transference  at  an  ■ 
period  of  development,  by  means  of  the  amnion,  o  s 
the  cells  which  ordinarily  go  form  th-s  breasts  to 
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.  0f  the  body.  When  polymastia  occurs  the  super- 
rv  nipples  are  usually  functionless.  In  numerous 
igs  an  hereditary  influence  has  been  traced, 
lielia  is  a  very  much  rarer  abnormality.  In  fact, 
e  exception  of  occasional 
s  to  the  condition,  I 
:en  unable  to  find  any 
of  an  authentic  case  in 
|  literature.  In  Novem- 
121,  I  reported  in  this 
l  a  case  of  polythelia,  in 
the  accessory  nipple 
lied;  it  occurred  in  my 
practice.  Since  then  I 
'on  fortunate  in  securing 
companying  plate  illus- 
;  the  case. 

woman,  a  primipara, 

23,  first  '  recollected 
g  the  accessory  nipple  in 
Ihood  and  regarded  it 
shy  mole.  It  is  about  the  size  of  a  sixpenny  piece,  and 
ited  close  to  the  left  mammillary  line  in  the  inferior 
and  towards  the  periphery  of,  the  left  breast.  It 
los  the  normal  nipple  of  the  same  breast  in  everything 
ce,  possessing  lactiferous  ducts  and  erectile  tissue. 


Even  Montgomery’s  secondary  areola  is  faithfully  repro¬ 
duced.  There  is  no  macrosc-opical  evidence  of  a  super¬ 
numerary  breast.  The  right  and  left  breasts  are  symmetrical 
except  for  the  small  accessory  nipple  on  the  latter,  and  no 

demarcation  of  the  gland  tissue 
could  be  distinguished  by  in¬ 
spection  or  by  palpation.  The 
condition  has  caused  the  woman 
no  discomfort  other  than  that, 
during  the  period  of  lactation 
subsequent  to  her  pregnancy 
three  years  ago,  there  was  a 
very  free  secretion  of  milk  from 
the  secondary  nipple  as  well 
as  from  the  normal  nipples, 
the  medical  practitioner  then 
attending  her  having  dissuaded 
her  from  nursing  the  child. 
There  is  no  evidence  of 

_  any  hereditary  influence.  TI19 

woman,  who  is  one  of  a  family  of 
eleven  children,  is  the  only  one  exhibiting  this  abnormality. 
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.ACUTE  OEDEMA  OP  THE  LUNGS, 
oedema  of  the  lungs  is  one  of  the  most  striking  and 
ing  emergencies  with  which  the  practitioner  may  be 
upon  to  deal.  The  most  tragically  celebrated  case  on 
is  that  of  Charcot  himself.  During  a  journey  he  was 
with  a  sudden  attack  of  suffocation,  expelled  a  quan- 
: '  frothy  albuminous  fluid,  and  died  in  half  an  hour, 
the  sufferer  is  dead  before  the  doctor  gets  to  him,  and 
id  lying  with  an  abundant  frothy  pinkish  exudation 
the  mouth  and  nose. 

I  ebruary  23rd,  1923,  on  the  R.M.S.P.  Desna,  I  was  called 
j  lly  about  midnight  to  a  gentleman  taken  suddenly  ill. 
f  the  evening  he  had  been  well,  dining  in  the  saloon  with 
I  t  of  us.  I  did  not  know  then  that  he  had  not  been  in  good 
j  but  learnt  subsequently  that  he  was  suffering  from  arterio- 
s,  or  what  I  would  prefer  to  call  cardio-vascular  breakdown, 
eaching  the  cabin  I  found  him  standing  up  struggling  for 
and  bringing  up  an  enormous  quantity  of  frothy  soapsuddy 
ration,  coughing  it  up,  and  brushing  it  away  from  his  nose 
'Uth  with  his  fingers.  There  was  no  time  to  make  exhaustive 
is;  but  his  wife  said  he  was  56,  and  that  it  was  his  first 
The  pulse  was  small  and  rapid,  and  owing  to  the  rales  in 
st  the  heart  sounds  could  not  be  heard.  Even  during  this 
;  xamination  he  became  very  much  worse,  and  it  was  clear 
>j  lless  something  was  done  quickly  the  first  attack  would  also 
I  last.  I  ran  to  the  surgery  for  a  knife  and  a  bandage, 
i  up  a  steward  on  the  way  to  help  me.  On  again  reaching 
>in  the  patient  had  fallen  back  exhausted  but  was  still  con- 
We  put  the  bandage  round  his  right  upper  arm,  and  cut 
1  the  first  vein  easy  to  get  at.  This  was  probably  the  anterior 
1  the  branches  of  the  median  are  best  avoided  when  in  a 
;  He  bled  freely,  the  blood  being  at  first  very  dark,  although 
!  3  was  pallid.  I  bled  him  well  over  a  pint,  and  it  was  most 
ing  to  watch  the  change.  The  vivid  colour  and  dyspnoea 
;ared,  the  expectoration  gradually  ceased,  and  his  dreadful 
!  passed  off.  At  the  end  of  the  bleeding  breathing,  colour, 
j  nental  attitude,  and  pulse  were  all  reassuring.  It  was  sur- 
-  how  the  pulse  improved ;  it  was  not  necessary  to  inject 
>r.  Incidentally,  why  is  camphor  in  oil  so  much  used,  when 
ated  solution  of  camphor  in  alcohol  is  so  much  more  con- 
?  I  have  used  the  latter  for  years  and  never  found  any 
mtage,  and  a  much  larger  dose  can  in  this  way  be  given. 

'  patient  did  well  afterwards;  he  was  kept  rigidly  in  bed  on 

I  ■  milk  diet  until  Liverpool  was  reached. 

v|  ffier  The  diagnosis  nor  treatment  was  difficult.  As  to 
j  rmer,  asthma,  cardiac  dyspnoea,  angina  pectoris,  and 

I I  nary  infarct  might  occur  to  one’s  mind,  but  the  extra¬ 
ct  - r i  1  v  abundant  frothy  expectoration,  coming  on  quite 
Jl  iiy,  was  decisive.  The  acute  oedema  is  evidently  due 

!  'ondition  of  vascular  engorgement  in  the  pulmonary 
'[  and  partially  draining  the  systemic  veins  gives  the 
| ventricle  time  to  deal  with  it. 

Vincent  Money,  M.R.C.S.,  L.R.C.P., 

j  nmpton.  Surgeon,  Royal  Mail  Steam  Racket  Company. 


SINUS  THROMBOSIS  FOLLOWING  PNEUMONIA 
IN  AN  ADULT. 

The  following  case  appears  to  be  of  interest  on  account  of 
the  difficulty  presented  in  the  diagnosis,  and  because  the 
condition  is  unusual  in  the  adult. 

A  woman,  aged  35,  was  admitted  under  Dr.  A.  Stanley  Barnes  on 
April  11th,  1923.  A  letter  from  her  doctor  explained  that  on  March 
31st  she  was  taken  ill  with  symptoms  referred  to  the  respiratory 
system,  and  that  when  he  saw  her  for  the  first  time,  on  April  2nd, 
she  had  a  dry  cough  and  pleuritic  pain  in  the  left  side.  Next  day 
it  was  evident  that  she  had  lobar  pneumonia  affecting  the  left.  base. 
The  crisis  occurred  on  April  7th;  on  April  9th  the  temperature, 
pulse,  and  respirations  were  normal  and  the  patient  felt  so  well  that 
she  asked  to  be  allowed  to  get  up.  During  the  following  night, 
however,  she  complained  of  severe  headache  and  vomited  several 
times ;  early  next  morning,  while  sitting  up  in  bed,  she  had  an 
epileptiform  convulsion  which  left  her  with  left  hemiplegia. 

On  admission,  some  twelve  hours  later,  she  was  in  a  semi-comatose 
condition,  but  could  be  roused  sufficiently  to  speak  a  few  words. 
The  temperature  was  97°  F.,  the  pulse  48,  and  the  respirations  20. 
There  was  left  hemiplegia  with  an  extensor  plantar  reflex  on  that 
side,  while  the  other  plantar  reflex  was  flexor  and  both  knee-jer  .s 
were  somewhat  brisk.  There  was  complete  incontinence  ot  unne. 
There  were  no  retinal  changes  suggesting  vascular  disease,  and 
except  for  the  brachycardia  no  abnormality  in  the  circulatory 
system  was  detected.  The  lungs  also  appeared  normal. 

A  diagnosis  of  cerebral  embolism  was  made,  although  it  was 
realized  that  this  would  not  account  for  the  headache  and  vomiting 
prior  to  the  convulsion. 

On  April  12th,  about  twenty-four  hours  after  admission,  she 
suddenly  became  worse.  The  face  was  flushed,  the  breathing 
stertorous,  the  coma  more  profound,  and  some  weakness  with  an 
extensor  reflex  appeared  on  the  right  side.  Lumbar  puncture  was 
performed,  and  50  c.cm.  of  fluid  under  considerable  pressure  and 
deeply  tino-ed  with  blood  were  withdrawn.  On  April  13th  the  tem¬ 
perature  had  risen  to  100.5°,  and  lumbar  puncture  again  yielded 
a  blood-stained  fluid.  It  was  concluded  that  haemorrhage  had 
taken  place  at  the  site  of  embolism. 

The  condition  of  the  patient  rapidly  grew  worse,  the  tempera¬ 
ture  fell  below  normal,  the  pulse  rate  rose  to  136,  and  death 

occurred  the  same  night.  „  ,  „  ,  , 

At  necropsy  the  heart  (300  grams)'  was  found  soft  and  flabby, 
and  considerable  fatty  infiltration  was  present  in  the  muscle  of 
the  rffiht  ventricle.  There  was  a  slight  degree  of  mitral  stenosis, 
but  no  thrombi  were  present  in  the  auricles  and  110  vegetations  on 
Ihe  valves.  The  aorta  was  normal.  The  lungs  were  intense  y  con¬ 
nected  and  oedematous.  There  was  extensive  ante-mortem  throm¬ 
bosis  in  all  the  dural  sinuses  and  m  many  of  the.  cortical  reins* 
Dosio  m  an  surface  of  the  brain  was  intensely 

SEEKS  and  a 1  c otSd er a b ie"  a mdu n t ?  o  f  free  blood  was  seen  in 
con0esteu  anu  a  aracimoid.  On  section  large  areas  of  brain 

SbsUnce  showed  the  condition  of  red  softening.  The  largest,  on 
substance  suowcl  ,  nnt.ic  thalamus,  the  genu  of  the  internal 

the  myol  ^  J  and  the  caudate  nucleus,  so  ex  tend  - 

capsule,  Ifi®  lateral  ventricle.  A  second  area,  1  inch  1.1  diameter, 
wfs  Tit u ated  in  the  right  frontal  lobe,  while  yet  a  third  affected 
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the  left  caudate  nucleus.  Small  petechial  haemorrhages  in  the 
substance  of  the  brain  and  thrombosis  of  the  veins  ot  Galen 
completed  the  picture.  „ ,  „  '  „ 

E.  Weston  Hurst,  B.Sc.,  M.B.,Ch.B., 

House-Physician,  General  Hospital,  Birmingham. 


ATROPHY  OF  THE  SKIN  AFTER  POLIOMYELITIS. 
The  following  case  of  atrophy  of  the  skin  is,  I  think, 
sufficiently  interesting  to  be  placed  on  record  as  showing  an 
apparently  rare  sequel  to  an  old  poliomyelitis. 

Mrs.  S.,  aged  36,  came  to  see  me  on  account  of  an  eruption  on 
the  left  leg  of  several  weeks’  standing.  She  gave  a  history  of  acute 
poliomyelitis  at  2  years  of  age,  after  which  the  leg  below  the  knee 
was  practically  paralysed.  At  the  age  of  22  there  was  some 
recovery  of  the  calf  muscles. 

On  examination,  the  calf  muscles  were  considerably  wasted,  and 
several  scars  on  the  foot  showed  where  operations  for  tendon 
transplantation  had  been  done  many  years  previously.  On  the  outer 
side  of  the  leg,  extending  from  a  little  below  the  knee  to  the  ankle, 
was  a' diffuse  erythema  of  the  skin,  and  purple  and  crimson  areas. 
The  discoloration  completely  disappeared  on  pressure  and  returned 
very  rapidly — evidently  a  vasomotor  disturbance.  The  temperature 
of  the  skin  Varied  at  different,  examinations,  being  in  a  condition  of 
poikilothermos.  The  affected  skin  was  thin  and.  shiny.;  the  lower 
parts  were  swollen  with  oedema,  while  other  parts  were  dry  and 
scaly  owing  to  the  atrophy  of  the  sebaceous  glands.  The  patient 
complained  of  dull  aching  pain  and  “  tingling  ”  sensation. 

I  found  sensation  greatly  modified  or  entirely  absent.  Epicritic 
sensation  was  absent.  Protopathic  sensation  was  present  for  touch, 
but  there  was  definite  thermo-anaesthesia.  The  response  to  varia¬ 
tions  in  temperature  was  interesting,  as  it  closely  resembled  that 
obtained  in  a  typical  case  of  syringomyelia.  There  was  absolute 
absence  of  appreciation  between  heat  and  cold.  Moreover,  stimuli 
normally  giving  rise  to  pain  produced  little  or  no  response. 

Apart  from  the  old  poliomyelitis  there  were  no  signs  of  any  other 
disease  of  the  nervous  system,  and  I  subsequently  asked  Dr. 
MacCormac,  dermatologist  to  the  Middlesex  Hospital,  to  see  the 
case.  He  agreed  with  me  as  to  the  diagnosis,  saying  :  “  I  think 
there  can  be  no  doubt  but  that  the  condition  is  a  trophic  one 
associated  with  the  old  poliomyelitis.” 

.  Unless  the  two  conditions  have  no  relation  to  each  other, 
is  it  not  rather  strange  that  a  sensory  disturbance  of  the 
skin  should  follow  poliomyelitis?  The  former  is  probably  the 
result  of  some  degeneration  in  the  posterior  roots  in  the 
lumbar  portion  of  the  spinal  cord,  while  the  latter  is  due  to  a 
lesion  actually  in  the  grey  matter  of  the  anterior  horn  of  the 
same  segment.  It  is  noteworthy,  moreover,  that  the  skin 
atrophy  should  have  appeared  after  such  a  comparatively 
long  interval  of  time  as  thirty-four  years. 

London,  E.  A.  Robert  Fox,  M.R.C.S.,  L.R.C.P. 


RUPTURE  OF  PERIANAL  SKIN  CAUSED  BY  A 
FALL  UPON  THE  FEET. 

The  following  note  of  an  accident  which  seems  to  bo  an 
unusual  one  in  the  human  subject  may  be  of  some  interest. 
A  man,  while  riding  upon  a  fire  engine  which  was  travelling 
at  some  speed,  was  thrown  violently  to  the  ground,  landing 
upon  his  right  foot.  The  impact  was  sufficient  to  cause 
a  very  bad  compound,  comminuted  fracture  of  the  right 
leg.  When  he  was  undressed  at  the  hospital,  the  nurse 
noticed  that  there  was  something  wrong  with  the  anus, 
although  no  complaint  of  pain  or  injury  had  been  made  bv 
the  patient.  On  examination  I  found  that  the  skin  had 
been  torn  from  its  attachment  to  the  mucous  membrane 
throughout  the  whole  circle  of  the  sphincter,  except  for 
about  a  quarter  of  an  inch  on  the  left  side  posteriorly. 
The  skin,  showing  all  the  perianal  corrugations,  had 
retracted  from  the  anal  margin,  leaving  the  subcutaneous 
tissues  bare  for  an  inch  or  more  from  the  anus.  There 
was  no  bruising,  and  there  had  been  very  little  bleeding. 
The  troussrs  were  not  torn  nor  was  there  any  evidence  of 
his  having  been  struck  by  anything  in  that  region.  I 
think  the  injury  may  have  been  caused  by  the  sudden  and 
very  violent  pressure  upon  the  pelvic  floor,  due  to  the  man’s 
impact  with  the  ground  in  the  standing  position.  The 
muscular  structures  guarding  the  pelvic  floor  were  taken 
unawares  and  overpowered,  and  the  perianal  skin  so 
stretched  as  to  be  completely  torn  from  its  attachments 
around  the  anal  margin. 

The  condition  is  well  known  to  veterinary  surgeons,  as 
occurring  occasionally  in  horses  when  landing  on  hard 
ground  after  jumping.  It  would  be  interesting  to  know 
if  the  condition  is  recognized  as  occurring  also  in  men. 

Nuneaton.  E.  N.  Nason. 


Reports  of  ^octettes. 
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A  meeting  of  the  Cardiff  Medical  Society  was  lie 
May  8th,  with  the  President,.  Professor  E.  J.  Macli  ■ 
the  chair,  when  Dr.  R.  Cameron  read  a  paper  on  ■] 
inefficiency  and  its  clinical  detection. 

Dr.  Cameron  limited  the  scope  of  the  subject  ti|{ 
inefficiency  associated  with  chronic  nephritis,  into  the  ]  ] 
logical  and  clinical  classification  of  which  he  entered  in  * 
detail.  Discussing  the  diagnosis  of  chronic  nephriti 
pointed  out  the  necessity  for  investigating  the  pren 
severity,  and  progress  of  general  clinical  signs,  ] 
symptoms,  such  as  dropsy  and  uraemia,  cardio-vasi 
symptoms,  especially  high  blood  pressure,  in  additic 
carrying  out  examination  of  the  urine  and  et  j 
renal  efficiency  tests.  The  general  clinical  symp 

to  be  noted  were  weakness,  loss  of  flesh — which  u 

be  masked  by  oedema — severe  headaches,  vomiting,  t 
gastro-intestinal  symptoms,  recurring  attacks  .  of  ( 
chitis  and  oedema  of  the  lungs,  with  shortnes ' 

breath.  In  addition,  there  might  be  added  symp 

indicative  of  kidney  mischief — for  example,  dropsy,  ura  i 
and  cardio-vascular  changes ;  retinitis  was  present  in 
20  per  cent,  of  cases.  While  the  time-honoured  cl  ( 
methods  were  still  the  sheet  anchor  in  the  investigati 
the  presence  and  gravity  of  renal  disease,  a  most  impe  l 
new  field  had  been  opened  up  by  the  introduction  of  cet 
chemical  tests — chiefly  the  diastase  test,  the  urea  conce  i 
tion  test,  the  blood  urea  test,  and  the  urea  concentri 
factor.  In  regard  to  treatment,  it  was  important  nev. 
overwork  a  diseased  organ.  In  renal  disease  the  tea  i 
had  been  to  deny  almost  entirely  protein  food,  sined 
kidneys  were  the  organs  which  were  chiefly  responsible 
nitrogenous  excretion.  In  acute  nephritis,  where  the  i 
tions  were  almost  entirely  suspended  for  a  limited  p<  c 
it  was  reasonable  to  carry  out  that  rule;  but  in  the  cli  i 
interstitial  kidney — the  azotaemic  type — the  kidney  i 
excrete  its  nitrogen  so  long  as  not  more  than  94  grai 
protein  were  taken  in  a  clay.  Chittenden,  the  aposi 
nitrogenous  economy',  said  that  60  grams  were  necessa 
maintain  nutrition,  therefore  at  least  60  grams  shorn 
taken,  which  allowed  a  balance  of  34  grams.  Large  <  s 
tities  of  protein  could  be  given  in  the  hydraemic  type,  |> 
lessened  the  dropsy,  was  found  to  be  well  borne,  and  al 
the  whole  outlook  in  life  for  the  patient,  who  had  hit  i 
been  starved  to  no  purpose.  On  the  other  hand,  i  t 
patient  were  dropsical  and  also  showed  signs  of  uraem , 
was  safe  to  have  a  urea  concentration  test  done  repea  t 
before  loading  his  blood  with  amino-acids,  the  precursd 
nitrogenous  waste;  a  certain  amount  of  protein  he  must  i 
to  replace  tissue  waste,  but  not  too  much  to  overt?.  1 
renal  power. 

Cavernous  Anyioma  of  the  Face, 

Mr.  D.  J.  Harries  showed  a  large  cavernous  angioi 
the  face,  in  a  man  aged  24  years. 

The  condition  was  present  at  birth  and  had  gradually  got  !>  1 
it  now  occupied  an  area  corresponding  to  the  sensory  distribut  i 
the  third  division  of  the  fifth  nerve  on  the  left  side.  It  involvi  i 
whole  thickness  of  the  left  cheek  below  the  level  of  the  angle  I 
mouth,  the  left  lower  lip,  and  the  anterior  two-thirds  of  tli  l 
half  of  the  tongue,  and  there  was  an  offshoot  running  upwa  s 
front  of  the  ear.  In  April,  1923,  the  left  external  carotid  artei  i 
all  the  veins  running  down  from  the  left  side  of  the  face  1 
ligated;  two  weeks  later  the  opposite  side  was  similarly  tr 
and  this  had  reduced  the  mass  to  about  two-tliirds  of  its  origin?  i 
Mr.  Harries  intended  to  show  the  case  again,  after  trying  the  P 
of  electrolysis.  The  case  was  interesting  in  that  it  suggested! 
the  growth  of  the  angioma  might  be  controlled  by  the  s(  < 
branches  of  the  third  division  of  the  fifth  nerve;  its  extent  r 
not  be  explained  in  terms  of  vascular  or  vasomotor  distribute  k 


A  meeting  of  the  London  Association  of  the 
Women’s  Federation  was  held  at  the  Elizabeth  Lr 
Anderson  Hospital  on  May  15th,  with  the  President 
Louisa  Martindale,  in  the  chair.  Dr.  Octavia  Lewin, 
paper  on  personal  hygiene  and  its  place  in  school  tea< 
said  that  the  subject  was  many-sided,  embracing  the  p  )J 
mental,  spiritual,  moral,  social,  domestic,^- and  racial  aspe' 
humanity,  and  that  the  problems  were  1  “  ‘ 
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les  of  the  individual’s  life.  She  gave  instances  that  had 
under  her  notice  of  inadequate  provision  of  facilities 
oersonal  hygiene.  These  included  insufficient  lavatory 
imodation  in  schools,  absence  of  handkerchiefs  and  of  the 
ledge  of  their  use,  overtight  clothing,  and  indiscriminate 
jit  of  children  even  when  suffering  from  infectious  diseases, 
jewin  discussed  the  various  sources  from  which  education 
ersohal  hygiene  might  be  expected,  such  as  the  parents, 
‘eachers,  the  public  libraries,  and  the  press.  In  the 
clopaedia  Britannica  at  the  British  Museum  the  pages 
ng  with  disease  were  so  thumb-marked  as  to  be  almost 
hie.  She  also  showed  cuttings  of  the  quack  medicines 
tised  in  one  issue  of  a  daily  newspaper,  which  were  so 
■rous  as  to  cover  a  whole  sheet  of  the  paper.  A  dis- 
on  followed,  in  which  Drs.  Jevons,  Parsons,  Fairfield, 
ion,  Elmslie,  Hanson,  Lane-Claypon,  Hutchinson,  and 
iley-Read  took  part. 


fUbitfos. 


INDUSTRIAL  HYGIENE. 

N  in  1895  Sir  Matthew  White  Ridley,  then  Home 
jtary,  had  the  courage  to  depart  from  precedent  and 
inted  Dr.  (now  Sir)  Arthur  Wliitelegge,  who  was  then 
(  cal  officer  of  health  for  the  West  Riding,  to  be  Chief 
ector  of  Factories,  he  probably  did  not  fully  realize  the 
>rtance  of  his  action.  It  was  the  first  step  in  the  prac- 
application  of  preventive  medicine  in  relation  to  indus- 
diseases.  Dr.  Wliitelegge  was  extremely  fortunate  in 
election  of  Dr.  T.  M.  Legge  as  the  first  medical  inspector 
ctories;  to  his  painstaking  labours  the  workers  in  many 
stries  are  indebted  for  decreased  incidence  of  certain 
ises,  and  in  some  cases  for  actual  immunity.  His  pioneer 
c  undoubtedly  stimulated  others  to  labour  in  the  same 
■tion,  and  now  industrial  hygiene  is  recognized  as  an 
rj  ?ral  part  of  preventive  medicine. 

i  edical  officers  of  health  will  welcome  Industrial  Hygiene 
1  Medicine 1  written  by  Dr.  E.  W.  Hope,  M.O.H.  for  the 
I  of  Liverpool,  in  collaboration  with  two  of  the  assistant 
ical  officers,  Dr.  W.  Hanna  and  Dr.  C.  O.  Stallybrass. 
introductory  chapters  contain  an  account  of  factory 
lation  in  this  country,  and  of  the  efforts  made  in  the 
vr  part  of  the  nineteenth  century  to  improve  the  con- 
ms  of  industrial  workers.  It  is  significant  that  legis- 
m  was  at  first  directed  to  the  shortening  of  the  hours 
ork  of  children  and  young  persons  under  18  years  of  age. 
t  on  efforts  were  made  to  prevent  accidents  by  the 
'j  ing  of  machinery  and  in  other  ways,  and  to  improve  the 
ral  health  of  the  workpeople  by  attention  to  the  ventila- 
of  workshops  and  to  their  general  sanitary  conditions, 
though  the  conditions  had  been  studied  early  by  a  few 
ifal  pioneers,  it  wTas  only  in  the  closing  years  of  the  cen- 
that  definite  knowledge  was  won  of  the  causes  of  certain 
:  ises  found  to  be  incident  to  particular  industries,  and 
this  knowledge,  attained  by  careful  and  prolonged 
1  stigations,  it  speedily  became  possible  to  make  appro- 
j  te  proposals  for  their  prevention.  These  causes  and  pre- 
1  ive  measures  are  discussed  by  the  authors  very  fully  and 
'  'ly,  as  will  be  seen  from  the  headings  of  some  of  the 
i  ters — industrial  poisonings  and  their  effects;  dust  as  a 
e  of  disease;  industrial  infection;  and  occupational 
|  tions  of  the  skin  and  special  senses.  The  chapter  on 
!l  strial  physiology  sets  out  very  clearly  the  present-day 
|  s  of  competent  observers  on  this  most  important  sub- 
(|  —important  not  only  to  the  individual  worker,  but  to  the 
'!  mmity  generally.  As  is  well  known,  the  study  of  indus- 
shows  that  in  many  a  break  in  the  ordinary  spell  of  work 
j  3e®n  followed  by  greater  output,  and  the  authors  express 
1  ipinion  that  a  four-hour  spell  of  work  is  as  long  as  can 
*  ndured  without  unnecessary  fatigue.  If,  they  say,  a 
lour  day  must  be  worked,  it  should  either  be  divided 
|j  three  spells,  or,  perhaps  better,  into  two  spells,  each 
;  led  by  an  interval  of -fifteen  minutes. 

a  very  informing  chapter  on  industrial  welfare  schemes 
l  ds  ar^  given  of  several  which  have  been  in  existence  for 
(j  '  years;  and  advice  is  offered  as  to  the  best  way  to 


inaugurate  and  carry  on  such  work.  It  is  rightly  insisted 
that  the  personality  of  the  welfare  supervisor  is  of  the 
greatest  moment.  Neglect  of  this  consideration  may  wreck 
the  most  carefully  designed  scheme.  Quite  appropriately  in 
a  work  of  this  character  a  few  pages  are  devoted  to  the 
question  of  workmen’s  compensation,  and  in  an  appendix 
will  be  found  an  epitome  of  British  legislation  affecting 
industrial  hygiene,  and  the  memorandum  issued  a 
few  years  ago  by  the  Home  Office  on  the  duties  of  local 
authorities  under  the  Factory  and  Workshop  Acts.  The 
duties  of  certifying  surgeons  are  also  included  in  the 
appendix. 

A  large  number  of  well  executed  illustrations  add  to  the 
value  of  the  work.  The  bibliography  at  the  end  of  each 
chapter  is  very  complete  and  is  evidence  in  itself  of  the 
immense  labour  entailed  in  the  compilation  of  the  volume. 
It  is  an  excellent  example  of  what  can  be  done  by  steady 
team  work.  Indeed  it  is  marvellous  that  so  much  informa¬ 
tion  could  have  been  brought  together  by  three  busy  medical 
officers  of  health  engaged  in  the  public  health  administration 
of  a  large  city  and  port.  Their  reward  must  be  in  the  know¬ 
ledge  that  they  have  produced  a  textbook  which  will  take  a 
distinctive  place  in  the  literature  on  industrial  hygiene. 


J/Jutirtal  ttygiene  and  Medicine.  By  E.  W.  Hope,  O.B.E.,  M.D.,  D.Se., 
I* 1  ipfi  „10nT  Wllh  W.  Hanna,  M.A..  M.D.,  D.P.H.,  and  C.  O.  Stallybrass, 
1  a  ■ i  London-  Bailliere,  Tindall  ana  Cox,  1923.  (DemV  8vo, 

1  *  >  12-5  figures.  21s.  net.) 


NATIVE  COMPOUNDS  IN  TROPICAL  AFRICA. 

Dr.  Arthur  Pearson,  the  circumstances  of  whose  tragic 
death  we  recorded  last  week,  had  recently  written  a  hook  in 
association  with  Dr.  R.  Mouchet  on  the  Practical  Hygiene 
of  Native  Compoundsin  Tropical  Africa,2  based  on  experience 
gained  by  eighteen  years  of  work  in  the  Katanga.  As  the 
authors  state  in  their  introduction,  it  does  not  profess  to 
deal  with  tropical  hygiene  in  general,  but  only  with  its 
application  to  native  compounds  under  the  conditions  met 
with  in  tropical  Africa. 

The  first  section,  consisting  of  nine  chapters,  deals  with 
the  various  aspects  of  the  hygiene  of  compounds.  It  is 
difficult  to  assess  the  degree  to  which  a  native  increases  his 
risk  of  life  by  changing  his  village  home  for  a  compound  ; 
the  authors  believe  that  in  the  compounds  of  most  industrial 
undertakings  in  tropical  Africa  the  death  rate  reaches  a 
higher  level  than  that  which  the  village  would  showr  if  the 
true  figure  could  be  obtained  for  adult  natives  of  working 
age,  when  especially  they  are  tenanted  by  men  who  are 
for  the  first  time  brought  into  contact  with  Europeans 
and  European  standards  of  work.  The  degree  of  increase  in 
risk  to  which  the  native  is  subjected  is  dependent  on  a 
number  of  factors,  some  of  which  it  is  within  our  powers  to 
control,  and  it  is  these  the  authors  discuss  in  their  opening 
chapter,  which  deals  with  general  considerations  touching 
upon  the  native  and  compound  life.  As  the  result  of  a  very 
interesting  analysis  of  native  life  under  natural  conditions 
in  his  village,  the  authors  reach  certain  general  principles, 
relating  chiefly  to  ensuring  that  the  living  conditions  of  the 
native  are  kept  up  to  a  certain  standard  as  regards  his 
dwelling  hut,  and  to  the  importance  of  providing  a  diet 
ample  in  quantity  and  of  sufficient  variety;  stress  is  laid  on 
the  necessity  for  attention  to  all  details  which  may  tend  to 
diminish  the  pathogenic  virulence  of  a  compound  environ¬ 
ment,  or  which  may  serve  to  prepare  and  strengthen  native 
recruits  against  this  new  environment.  It  is  with  the 
methods  of  application  of  these  principles  that  the  main  bulk 
of  the  volume  is  concerned.  Four  chapters  are  devoted  to 
the  general  situation  and  arrangement  of  compounds,  to  the 
types  of  construction,  to  the  latrine  arrangements  and 
sewage  disposal,  and  to  the  water  supply.  Each  of  these 
sections  is  illustrated  by  a  number  of  admirable  photographs 
and  diagrams. 

The  authors  distinguish  between  the  diet  and  feeding  of 
natives,  because  each  presents  distinct  problems;  by  diet 
they  refer  to  the  composition  of  the  rations  issued,  and  by 
feeding  to  the  manner  in  which  the  issue  is  made  and  the 
arrangements  provided  for  consumption  of  food.  This  large 
and  very  important  subject  is  treated  in  considerable 
detail,  and  the  personal  observations  made  by  the  authors 
in  the  Katanga  compared  with  the  results  of  experience  cn 
the  Rand.  _ 

» Practical  Hygiene  of  Native  Compounds  in  Tropica I  Africa,  hemy  nuts* 
from  the  exvcrience  of  the  first  eighteen  years  of  European  work  in  the. 
Kntanna  By  A.  Pearson.  M.B.,  B.S.Lond.,  and  R.  Mouchet,  M.D.  London  : 
Baillii-re,  Tindall  and  Cox.  1923.  (Cr.  4to,  pp.  xiv  4-  188;  49  figures, 
44  plates.  22s.  6d.  net.) 
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The  next  chapter  deals  with  the  maintenance  of  clean¬ 
liness.  The  authors  state  that  a  very  excellent  rough  esti¬ 
mate  of  the  cleanliness  of  a  compound  may  be  made  by 
noting  the  number  of  flies,  and  they  add:  If  we  weie 

asked  to  name  the  two  chief  causes  of  mortality  in  the 
Katanga  compounds,  we  would  cite  pneumonia  and  flies. 
Under  this  general  heading  such  matters  as  cleanliness  of 
the  compound  area  and  of  the  hut  itself,  attention  to 
accessory  installations,  'disposal  of  refuse,  and  provision  for 
personal  cleanliness  are  discussed.  In  dealing  with  hospital 
organizations,  the  authors  consider  the  position,  construc¬ 
tion,  and  arrangement  of  the  buildings  and  the  organization 
of  care  for  the  sick.  In  a  compound  hospital  the  majority 
of  beds  provided  should  be  placed  in  large  wards;  a  useful 
method  of  distribution  of  beds  (for  every  thousand  natives 
in  a  compound)  was  found  to  be — 36  beds  in  large  wards, 
12  beds  in  small  wards,  and  4  beds  in  isolation  wards,  giving 
a  bed  ratio  to  compound  population  of  5.2  per  cent.,  which 
is  ample  in  ordinary  times.  The  authors  remark  that  quite 
early  in  their  work  they  noted  that  patients  with  pneumonia 
did  better  on  the  verandah  than  in  the  interior  of  the  com¬ 
paratively  ill-ventilated  ward  of  ten  years  ago.  This  con¬ 
viction  led  to  the  design  of  a  special  type  of  ward,  the  essen¬ 
tial  feature  of  which  is  that  the  brickwork  of  most  of  the 
wall  is  not  carried  more  than  1.2  metres  above  the  ground, 
the  space  above  being  protected  by  mosquito  wire  gauze,  so 
that  the  ward  is  practically  an  open-air  shelter;  in  order  to 
prevent  driving  rain  from  reaching  the  gauze,  the  roof  is 
prolonged  to  provide  a  wide  verandah  shelter. 

It  has  long  been  recognized  both  in  South  Africa  and  in 
the  Katanga  that  the  highest  mortality  is  found  among 
natives  who  have  been  recently  recruited,  and  that  the 
danger  is  greatest  when  the  recruiting  is  from  a  race  which 
has  not  previously  worked  in  a  great  industrial  centre.  The 
various  factors  conducing  to  this  special  susceptibility  are 
analysed  and  suggestions  made  with  a  view  to  meeting  the 
difficulties  which  arise. 

The  second  section  of  the  volume  contains  two  chapters : 
the  first  deals  with  the  epidemic  diseases  of  tropical  com¬ 
pounds  and  the  second  contains  a  few  pathological  notes. 

The  book  is  full  of  interest,  and  contains  much  valuable 
information,  and  can  be  heartily  commended.  As  Balfour 
states  in  the  preface  he  has  written  for  it,  “  there  has  been 
an  urgent  and  increasing  need  for  a  good  book  in  English, 
dealing  with  the  sanitation  of  native  compounds,”  and  there 
can  be  no  doubt  that  this  work  will  receive  the  warm  welcome 
which  it  certainly  merits. 


BOTULISM. 

Until  August,  1922,  little  active  interest  was  taken  in  these 
islands  in  the  subject  of  botulism.  The  public  health  student 
associated  it  with  sausages  on  the  continent  of  Europe  and 
with  bottled  olives  and  similar  articles  in  the  United  States 
of  America,  especially  in  California.  He  never  expected  to 
see,  in  this  country  at  any  rate,  instances  of  the  disease. 
The  occurrence  of  eight  cases,  all  fatal,  in  the  Loch  Maree 
tragedy  was  fully  recorded  in  our  columns  at  the  time 
(August  26th,  p.  394,  September  9th  and  16th,  pp.  481  and 
527).  Dr.  Gerald  Leighton  has  now  written  a  book  entitled 
Botulism  and  Food  Preservation3  in  which  much  of  the 
existing  knowledge  on  the  subject  is  well  set  out.  For 
fuller  details  he  refers  the  reader  to  a  copious  bibliography 
and  to  his  official  report  to  the  Scottish  Board  of  Health 
(1923).  He  has  written  not  only  for  the  medical  profession 
but  also  for  those  interested  in  the  preserved  food  industry 
and  for  “  the  intelligent  educated  general  reader.” 

Before  relating  the  incidents  at  Loch  Maree  the  author, 
after  stating  the  nature  of  botulism,  gives  its  history, 
cause,  symptoms,  treatment,  and  prevention,  in  successive 
chapters.  Some  interesting  remarks,  based  on  the  valuable 
work  of  Professor  K.  F.  Mejer  of  California,  are  made  on 
the  world-wide  distribution  of  the  spores  of  B.  botulinus. 
The  part  played  by  the  spores,  and  the  two  types  (A  and  B) 
of  the  bacillus  and  their  toxins,  in  the  causation  of  the 
disease  is  clearly  and  fully  described.  Of  64  samples  of 
English  soil  examined  by  Professor  Meyer — before  any  case 

3  Hot  ul Ison  and  Food  Preservation  ( The  Loch  Maree  Tragedy).  By 
G.  Leighton,  M.D.,  F.R.S.E.,  Medical  Officer  (Foods),  Scottish  Board  of 
Health.  London  and  Glasgow  :  W.  Collins  and  Co.,  Ltd.  1923.  (Med. 
8\o,  pp.  xiii  +  237;  10  plates.  10s.  net.). 


had  been  known  in  these  islands — five  were  found  to  (L. 
tain  71.  botulinus.  From  his  researches  in  California!* 
concluded  that  the  bacillus  type  A  is  predominant  in  viih 
soil  and  that  type  B  is  relatively  frequent  in  more  cifi 
vated  soils.  The  Loch  Maree  outbreak  was  due  to  tvp,L 
occurring  in  a  pot  of  wild-duck  paste  prepared  in  Euglajl 
The  chapter  on  allied  animal  diseases,  such  as  “  liml 
neck  ”  in  fowls  (United  States  of  America),  “  grass  s.c 
ness  ”  in  horses  (parts  of  England  and  Scotland),  “  fort 
poisoning  ”  in  horses  (Australia),  and  “  Borna  disease  ’  1 
horses  (Germany),  is  of  much  interest. 

The  arrangements  made  by  the  Medical  Research  Coub 
in  conjunction  with  the  Ministry  of  Health  to  afford  fa- i 
ties  in  the  University  of  Bristol  for  the  examination!) 
specimens  from  outbreaks  of  food  poisoning  of  any  kind  » 
only  in  England  and  Wales  but  also,  with  the  co-opera  1 
of  the  Scottish  Board  of  Health,  in  Scotland,  worked  I 
when  the  Loch  Maree  outbreak  occurred,  and  the  sen  > 
of  the  research  workers  at  Bristol  and  their  spei 
knowledge  of  the  causes  of  food  poisoning  of  all  kinds  pr<  ■ 
very  valuable.  The  co-operation  of  workers  in  the  Welle  : 
Research  Laboratories  on  the  causes  of  grass  sick  « 
enabled  botulinus  antitoxins  to  be  obtained  for  identi  i 
tion  of  the  type  of  bacillus  isolated  from  the  Loch  M; 
specimens.  It  is  fortunate  that  types  of  botulinus  antitc 
had  already  been  prepared,  though,  as  it  happened,  no 
connexion  with  a  human  outbreak  of  botulism.  I  or  i 
lay  reader  especially  there  is  a  useful  chapter  enti  • 
“  Answers  to  questions  ”  based  on  many  inquiries  as  to  1 
causes  and  prevention  of  botulism  which  have  been  pu  fc 
the  author.  _  .  < 

Dr.  Leighton  gives  the  reassuring  opinion  that  ii  cer 
necessary  and  relatively  simple  precautions  be  taken  by  1 
concerned  it  is  extremely  unlikely  that  other  outbieak. 
botulism  in  these  islands  will  occur.  He  is  to  be  congr  1 
lated  on  having  collected  so  much  information  on  this 
ject  and  on  having  put  it  into  an  interesting  and  read 
form. 


BIOCHEMISTRY  IN  RELATION  TO  PHYSIOLOG 
Mr.  T.  R.  Parsons,  in  his  foreword  to  the  Fundamentu  < 
Bio-chemistry  in  Belation  to  Human  Physiology*  exp!i 
that  the  object  of  his  book  is  to  give  a  short  account  oi  I 
more  important  principles  of  biochemistry  which  have  : 
derived  from  the  study  of  the  chemical  changes  occiirrii  i 
the  human  body.  The  book,  he  says,  has  been  writte  1 
simply  as  possible  so  as  to  demand  a  minimum  of  pic\i 
knowledge  of  pure  chemistry  and  of  physics. 

Biochemistry  is  naturally  a  very  difficult  subject  to  ex]  1 
in  a  simple  manner,  but  Mr.  Parsons  has  succeeded  in  sei 
forth  the  salient  principles  of  the  subject  in  a  remark  > 
clear  and  simple  fashion.  His  experience  as  Demonsti1 
in  Physiology  in  the  University  of  Cambridge  has  helped  1 
to  adapt  his  book  to  meet  the  needs  of  students  begin  1 
the  study  of  biochemistry  and  also  of  those  medical  men 
may  have  forgotten  most  of  their  theoretical  cliemisti )  ji 
wish  to  refresh  their  knowledge  of  the  general  priiicipl  | 
biochemistry.  The  first  eleven  chapters  give  a  short  accf 
of  the  chemistry  and  metabolism  of  proteins,  punns.  t 
and  carbohydrates;  then  the  more  general  problems  oi  H 
holism  are  dealt  with,  and  the  concluding  chapters  ■ 
devoted  to  certain  problems  in  physical  chemistry. 

The  book  is  a  short  account  of  what  the  author  cons  I.1 
are  the  salient  facts  of  the  subject.  The  selection  mu 
necessity  be  arbitrary  and  no  two  writers  would  ma  e 
tical  selections,  but  nothing  has  been  included  in  this  \  1 
that  is  not  of  real  importance.  .  .  [ 

One  of  the  most  interesting  chapters  is  that  dealing  |‘ 
the  mechanism  of  muscular  contraction.  A  ' 1  1 .' 
account  is  given  of  the  important  recent  discoveries  | 
the  mode  in  which  carbohydrates  are  utilized  to  pH 
energy  for  muscular  contraction.  This  chapter  conct 
with  a  most  interesting  comparison  between  the  muse  <| 
an  internal  combustion  engine.  The  author  is  to  of 
gratulated  particularly  upon  the  clearness  am  )U'\  ■' 
which  he  deals  with  such  problems  of  physical  cheims 


4  Fundamentals  of  Bio-chemistry  in  Relation  to  y  <^\i  u 
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,  ation,  the  reaction  of  fluids,  osmotic  pressure,  and  the 

1!  ties  of  colloidal  solutions.  We  do  not  remember 
eading  a  simpler  and  more  concise  account  of  the 
tary  facts  regarding  these  difficult  subjects, 
two  chapters  which  are,  perhaps,  most  open  to 
m  are  those  on  vitamins  and  protective  synthesis, 
ithor  tries  to  deal  with  vitamins  in  five  pages,  which 
v  an  impossible  effort  at  condensation.  So  many  facts 
•ling  vitamins  are  still  uncertain  that  generalization 
subject  is  very  difficult.  The  statement  made  on  page 
at  the  fat-soluble  vitamin  is  present  in  most  natural 
obviously  a  slip.  This  vitamin  is  either  absent  from 
atural  vegetable  oils  or  present  only  in  minute  traces, 
apter  on  protective  synthesis  in  the  body  is  also  very 
and  it  seems  questionable  whether  it  was  worth  while 
ing  so  short  an  account  of  such  a  scattered  subject, 
e,  however,  are  points  of  relatively  small  importance, 

;  ir  general  opinion  of  the  book  is  that  it  is  of  a  type 
eserves  a  particularly  hearty  welcome.  The  present 
cy  of  science  seems  unfortunately  towards  infinite  sub- 
11  by  partitions  of  special  vocabularies  and  refinements 
Imique.  A  book  like  the  one  under  review,  which 
the  general  principles  of  a  difficult  subject  available 
e  first  time  to  a  large  circle  of  readers,  really  plays 
(Oi  tant  part  in  the  development  of  scientific  knowledge. 
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THE  SUN  CURE  IN  TUBERCULOSIS. 

1;  ppearance  of  Heliotherapy5  will  be  welcomed  by  all 
re  interested  in  what  is  called  surgical  tuberculosis, 

Have  heard  of  its  successful  treatment  by  Dr.  Rollier 
clinic  at  Leysin  on  an  Alp  at  the  eastern  end  of  the 
li  of  Geneva.  Knowledge  of  his  method  of  insolation 
ready  been  available  in  numerous  articles  in  Contin- 
and  British  journals,  and  in  La  Cure  de  Soldi  (see 
t  ih  Medical  Journal,  1915,  i,  p.  936),  which  gave  a 
complete  and  systematic  account ;  but  in  the  volume 
us  the  method  is  for  the  first  time  fully  described 
glish.  It  would  be  difficult  to  praise  too  highly  the 
1  which  Dr.  Rollier  has  presented  his  case.  His  clear 
it  of  the  technique  of  graduated  exposure  of  the 
to  the  sun-ravs ;  the  detailed  case-records  of  tuber- 
;  of  every  region  of  the  body,  illustrated  by  photo- 
3  and  radiographs  before  and  after  treatment;  the 
il  descriptions  of  splints  and  other  immobilizing 
jatus;  the  indications  for  operative  intervention  (how 
|  hey  are!);  the  cases  unsuitable  for  the  sun  cure; 
nphasis  on  the  combination  of  work  and  play  as  an 
I;  tant  mental  tonic;  and  finally  the  presentation  of  his 
I  ied  statistics  (over  two  thousand  cases  of  surgical 
ulosis)  from  1903  to  1921 — all  these  different  parts  of 
j  abject  are  unfolded  in  a  clear  and  orderly  way 
will  enable  anyone  not  previously  familiar  with  the 
1  t  to  grasp  essentials,  and  those  possessing  a  competent 
j  edge  to  examine  the  evidence  critically  and  to  draw 
own  conclusions.  There  follows  a  chapter  on  the 
ific  basis  of  heliotherapy  which  widens  into  a  dis- 
a  of  the  physics  of  light  and  its  biological  action 
human  tissues.  This  is  from  the  pen  of  Dr.  A. 
let,  who  has  long  been  closely  associated  with  Rollier 
:  ysin.  Finally  there  are  chapters  on  radiological 
1  <sis  and  on  radiotherapy  and  phototherapy, 
h  Rollier  emphasizes  the  association  of  good  pigmenta- 
’[  dth  good  prognosis,  and  gives  detailed  rules  for  the 
1  Red  exposures  until  the  whole  body  can  safely  be 
to  the  sun-rays.  He  seems  to  hold  that  the  con- 
5  for  this  insolation  are  better  in  winter  than  in 
3r-  In  winter  the  whole  day,  with  its  brilliant  sun- 
1  and  cold  dry  air,  is  available ;  while  during  summer 
t  onlv  the  morning  hours  from  six  to  nine  may  be 
1  Both  he  and  Dr.  Rosselet  admit  that  besides  the 
of  light  other  factors  may  be  at  work — the  tonic 
h  of  cold  dry  air  upon  the  body  surface  and  the 
!  lce  of  rest ;  the  insistence  on  the  work  cure 
*1  that  the  value  of  the  mental  factor  is  appreciated. 

''  ‘th*r2W-  By  A.  Rollier,  M.D.,  with  the  collaboration  of  A. 

M.D.,  II.  J.  Schmid,  M.D.,  and  E.  Amstad,  M.D.  With 
1  bv  Sir  J.  H.  Gauvain,  M.A.,  M.D.,  and  C.  W.  Saleeby,  M.D. 
,1  Me,bal  Publications.  London  :  II.  Frowde,  and  Dodder  and 
n.n-  R-S.  (Demy  8vo,  pp.  xxii  +  288;  illustrated.  25s.  net.) 


The  statistics  for  1914-1921  are  that  of  2,167  cases  of 
bone  and  joint  tuberculosis  1,746  were  healed. 

We  could  only  wish  that  La  Cure  de  Soldi  might  have 
been  translated  into  its  obvious  English,  “  The  Sun  Cure  ” 
instead  of  the  clumsy  pseudo-Greek  “  Heliotherapy.” 


GUY’S  HOSPITAL  REPORTS. 

The  second  quarterly  instalment  of  this  year’s  volume  of  the 
Guy’s  Hospital  Heports 6  is  rather  unusual  in  containing  con¬ 
tributions  on  subjects  recently  much  to  the  fore  in  its  pages 
from  men  who  are  not  members  of  that  hospital  school.  Thus 
Dr.  Adolphe  Abrahams  provides  a  note  on  occult  blood  in  the 
faeces  as  a  commentary  on  Dr.  J.  R.  Bell’s  paper  in  the  last 
number,  which  is  also  supplemented  by  Drs.  Ryffel  and 
Payne’s  article  on  the  spectroscopic  test  for  blood  in  the 
stools  based  on  work  in  the  Laboratory  of  Clinical  Chemistry 
at  Guy’s.  Professor  Harvey  Cushing  describes  the  clinical 
features  of  intracranial  aneurysms  as  a  companion  article  to 
that  of  Dr.  C.  P.  Symonds,  who  worked  under  him  at  this 
subject  at  Boston  and  correctly  diagnosed  a  case  before 
death.  There  is  a  joint  account  of  two  cases  of  Addison’s 
anaemia;  one  with  all  the  characteristic  features  had  gastric 
carcinoma  also,  and  thus  fulfilled  Drs.  A.  F.  Hurst  and  J.  R. 
Bell’s  anticipation  that  if  subacute  combined  degeneration  of 
the  spinal  cord  is  found  in  association  with  gastric  carcinoma 
it  would  be  among  the  50  per  cent,  in  which  complete  achlor¬ 
hydria  is  present  throughout  the  period  of  digestion.  The 
other  case  is  commented  on  by  Dr.  William  Hunter  as  an 
example  of  septic  anaemia  rather  than  Addison’s  anaemia. 
Dr.  G.  W.  Nicholson’s  instalment  of  his  studies  on  tumour 
formation  is  devoted  to  the  argument  that  so-called  renal 
hypernephromas  arise  from  the  renal  cells,  and  not,  as 
Grawitz  stated,  from  displaced  adrenals,  and  that  they  do 
not  lend  any  support  to  Cohnheim’s  theory  of  tumours. 
Like  his  previous  papers  this  one  is  rich  in  original  observa¬ 
tions,  ingenious  argument,  and  knowledge  of  the  literature. 
Dr.  F.  A.  Knott,  bacteriologist  to  the  New  Lodge  Clinic, 
shows  that  hexamine  is  an  active  biliary  antiseptic  and  that 
the  bacteria  in  the  bile  cause  a  local  rise  in  acidity  around 
them  up  to  a  point  at  which  a  small  amount  of  free  formal¬ 
dehyde  may  be  expected,  and  that  then  the  bacteria  cease 
to  multiply  and  finally  die  out  altogether.  Messrs.  F.  Cook 
and  A.  A.  Osman  have  a  preliminary  report  on  the  acidosis 
factor  in  pregnancy  and  in  nephritis.  The  etiology  and 
treatment  of  varicose  veins  are  discussed  by  Mr.  Philip 
Turner.  An  attractive  feature  of  this  number  is  the 
obituary  notice  of  the  late  .Sir  Frederick  Taylor  by  his 
colleague,  Sir  Charters  Symonds,  who,  with  sympathetic 
touches,  shows  the  enormous  debt  that  the  medical  school 
owes  to  its  first  Dean’s  work  for  fourteen  years,  and  brings 
out  his  wide  activities  in  other  directions.  His  textbook  on 
niGclicine  held  a  prominent  position  for  close  on  thirty  years, 
and  passed  through  eleven  editions  in  his  hands,  thus 
surpassing  the  corresponding  works  of  Bristowe,  F .  Robeits, 
and  Osier. 

NOTES  ON  BOOKS. 

The  Texiboolc  for  Fever  Nurses 7  by  Dr.  GRACE  H.  GlFFEN 
Dundas  follow's  the  syllabus  of  lectures  drawn  up  by  the 
Fever  Nurses’  Association  ;  it  is  divided  into  three  parts,  the 
first  dealing  with  anatomy  and  physiology,  the  second  with 
the  various  fevers  and  fever  nursing,  and  the  third  with 
practical  instruction  and  ward  work.  In  an  elementary  woi  k 
of  this  kind  illustrations  are  essential,  and  their  absence  in 
this  book  considerably  detracts  from  its  value.  Two  of  the 
chapters  are  merely  arid  enumerations  of  the  various  bones, 
muscles,  and  viscera.  The  description  of  the  various  diseases 
is  on  the  whole  clear  and  accurate  though  somewhat  frag¬ 
mentary,  but  must  be  supplemented  by  lectures  or  larger 
textbooks.  In  view  of  the  uncertain  etiology  of  scarlet  fever, 
small-pox,  measles,  rubella,  and  mumps  the  writer  is  too 
dogmatic  in  stating  that  each  of  these  diseases  is  caused  by 
an°organism  (vide  pp.  93,  127, 134,  138,  140).  An  index  shou  <. 

be  added  to  the  next  edition. _ ___ _ _ 

Hospital  Reports.  Mtec l  by  Arthur  Vo^xxiii, 

N°  2.  Apnl,  M23,  lssiied  qu  t  R-  uy.246 ;  1  plate,  21  figures.  Sub- 
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Bpiti:  Medical  Association 

PORTSMOUTH,  1923. 


HE'  ninety-first  Annual  Meeting  of  the  British  Medical  Association  will  be  s 
next  month  in  the  historic  town  of  Portsmouth.  On  the  afternooj 
Tuesday,  July  24th,  Mr.  C.  P.  Cliilde,  F.B.C.S.,  senior  surgeon  to  the 
Portsmouth  Hospital,  will  be  inducted  President  in  succession  to  Sir  Wit 
Macewen.  Mr.  Childe  will  deliver  his  presidential  address  on  the  evenii 
the  same  day.  The  meetings  of  the  Sections  wall  begin  on  the  next  mo  i 
and  will  be  continued  on  the  two  following  days.  The  programme  of  the 
work  they  will  do  is  published  in  the  Supplement  to  this  issue.  It  wi 
observed  that  a  Pathological  Museum  is  being  formed,  to  which  member^ 


H.M.S.  Victory  at  her  old 
moorings. 


asked 


contribute  specimens, 


Exhibit! 


Surgical  Appliances,  Foods,  Drugs,  and  Books. 

The  Annual  Representative  Meeting  will  begin  on  Friday,  July  20th;  after  formal  business  it  will 
first  with  the  Annual  Report  of  Council,  which  relates  the  work  done  by  the  Council  and  Committees  o 
Association  during  the  past  year.  On  this  occasion  arrangements  have  been  made  which  will  eil 
Representatives  to  make  the  journey  from  London  to  Portsmouth  and  the  return  journey  also  by  car.  ■ 
cars  will  start  from  London  on  Wednesday,  July  18th;  the  route  taken  will  differ  on  the  outward 
backward  journey,  but  on  both  much  interesting  and  picturesque  country  will  be  traversed. 

Portsmouth,  and  Southsea  its  suburb  on  the  east,  are  one  town — Portsmouth  being  the  business  c 
and  the  chief  base  of  the  Royal  Navy,  and  Southsea  a  pleasant  residential  quarter  with  all  the  ameniti 

a  seaside  watering  place.  .. .  .  ...  -  - 

SOUTHSEA,  PORTSMOUTH. 


The  Borough  of  Portsmouth  embraces  the  whole  of  the  Isle 
of  Portsea  and  a  portion  of  the  southern  slope  of  Portsdown, 
including  Cosham.  The  island  is  connected  to  the  mainland 
by  one  road  only  over  Portsbridge,  and  by  the  railway,  which 
crosses  the  creek  a  little  to  the  east  of  the  road;  The  creek 
joins  Langstone  Harbour  on  the  east  with  Portsmouth  Har-. 
hour  on  the  west  at  the  apical  part  of  the  Isle  of  Portsea, 
which  is  roughly  triangular  in  shape.  The  base  or  southern 
border  faces  the  Isle  of  Wight,  from  which  it  is  separated  by 
a  channel  of  the  sea,  called  the  Solent.  The  most  important 
portions  of  the  borough  on  the  island  are  known  respectively 
as  Portsmouth,  Portsea,  Southsea,  Landport,  Buckland, 
Fratton,  Kingston,  Copnor,  Eastney,  and  Hilsea. 

Portsmouth  Town  Station  is  centrally  situated  in  Commer¬ 
cial  Road,  opposite  the  General  Post  Office.  Close  to  the 
station  on  the  south  side  of  the  railway  is  the  Town  Hall 
and  the  Municipal  College.  In  the  latter  building  the 
Reception  Room  will  be  provided,  as  well  as  the  rooms  for 


The  Common  and  front  and  the  view  of  the  Isle  of  I 
across  the  silvery  Solent  are  the  charm  and  attract! 
Southsea — a  great  asset  of  which  the  inhabitants  are 
proud.  The  Common  is  a  large  open  space  between  the  1 
and  the  beach,  and  is  about  a  mile  and  a  half  long 
State  occasions  it  is  the  site  of  brilliant  military  disp 
Between  the  numerous  paths  that  intersect  it  will  be 
on  many  days  hundreds  of  the  young  men  of  the  bo 


all  the  Section  Meetings,  and  the  quarters  for  the  meetin 


gs 


of  the  Representative  Body.  Behind  the  College  and  to  the 
north  of  the  railway  is  Victoria  Park,  which  can  be  entered 
by  a  gate  on  the  north  side  of  the  Town  Hall  between  the 
Wai  Memorial  and  the  railway.  A  five  minutes’  walk  across 
the  park  brings  us  to  the  Naval  Barracks,  where,  in  the 
Gymnasium,  will  be  housed  the  annual  exhibition  of  surgical 
appliances,  foods,  drugs,  and  books. 

Most  of  the  motorists  coming  to  the  town  will  travel  along 
the  London  Road,  or  part  of  it,  and  so  enter  the  town  by  the 
same  route  that  Nicholas  Nickleby  tramped.  They  will  come 
through  Landport,  passing  the  Halfway  House!  and  so  along 
Commercial  Road,  with  its  strange  mixture  of  old  and 

modern  houses  and  shops,  and  on  the  way  will  pass  No.  393 _ 

the  house  in  which  Charles  Dickens  was  born.  The  motorist 
will  not  be  able  to  enter  the  old  town  of  Portsmouth  through 
the  Landport  or  Town  Gate,  as  described  in  Nicholas 
Nickleby,  as  the  road  has  been  diverted;  from  Commercial 
Road  the  journey  will  follow  a  new^er  road,  past  the  ter¬ 
races,  which  leads  directly  to  the  Common  and  sea  front. 


"Previous  articles  on  Portsmouth  and  its  neighbourhood  appeared  in 
the  UiuTi.-H  Medical  Journal  of  December  9th,  1922,  p.  1137;  January 
13tl>,  L23,  p.  77 ;  February  10th,  1923,  p.  253. 


enjoying  games  of  cricket  or  football.  When  standing 
open  common  ip  the  exhilarating  air  we  have  on  the  v 
lovely  view  of  Portsmouth,  with  its  old  church  tower 
topping  the  elm  trees  that  hide  the  Garrison  Church 
remnants  of  the  old  town  fortifications ;  and,  facin; 
Victoria  Barracks,  the  nicely  laid  out  Pembroke  Gai 
open  for  tennis  and  croquet. 

Here,  too,  at  the  west  end  of  the  Common  is  the  Cla 
Pier,  and  the  Esplanade  affords  a  continuous  promt 
extending  eastwards  to  Southsea  Castle;  passing  in  fr< 
the  Castle  it  continues  to  Southsea  Pier  and  onwards 
Lump’s  Fort  and  Eastney  Barracks  to  the  Coasfi 
station — a  distance  of  over  three  miles.  Running  pa 
with  the  promenade  is  a  good  carriage  drive. 

Along  the  front  are  many  memorials,  the  most  impo 
being  the  anchor  of  the  old  Victory.  It  used  to  stand  o 
other  side  of  the  Clarence  Pier  and  then  marked  as  n 
as  can  be  the  spot  from  which  Nelson  started  on  hi- 
memorable  voyage.  The  part  of  the  front  betweei 
Clarence  Pier  and  Southsea  Castle  is  always  somewhat 
and  crowded  in  summer.  In  front  of  the  Castle  some 
seats  may  be  found  and  a  good  view  enjoyed  of  Spitheac 
great  anchoring  place  for  the  fleets  and  the  scene  o 
naval  reviews.  All  sorts  of  craft  can  be  watched  passii 
and  down  the  Solent — big  liners  and  dreadnoughts, 
fussy  torpedo  boats  and  racing  yachts,  all  add  their  P 
to  an  ever-changing  panorama.  Three  strange  cir  I 
structures  painted  in  chessboard  pattern  rise  from  the  wk 
they  are  ironclad  forts  erected  by  Lord  Palmerston  to  d'j' 
the  harbour  and  dockyard.  That  nearest  Portsmou 
built  on  the  Spit  Bank,  the  next  further  off  on  No  V 
Land,  and  the  furthest  off  on  the  Horse  Shoe  Bank, 
lightship  nearest  to  us  is  the  Varner,  and  beyond  car1 
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placed 


in 


this 


nade  out  one  of  the  mystery  towers, 
jiion  since  the  end  of  the  great  war. 

ic  Common  has  recently  been  bought  by  the  Corporation 
1  1  the  War  Office  and  on  completion  of  the  purchase 
ines  will  be  prepared  for  adding  to  its  attractions  and 
tv.  Continuing  our  promenade  eastwards  from  South- 
Castle,  we  come  to  another  busy  part  of  the  beach,  and 
hsea  Pier.  This  pier  is  the  property  of  the  Corporation 
was  opened  in  1908  to  replace  one  that  was  burnt  down, 
n  this  pier,  as  well  as  from  the  Clarence  Pier,  boats  run 
he  Isle  of  Wight,  and  during  the  season  many  other  sea 
irsions  can  be  enjoyed.  Military  bands  can  be  heard  on 
piers,  and  other  musical  and  variety  entertainments 
freelv  provided.  Around  the  pier  we  shall  find  the  beach 
,  ■,  with  plenty  of  sea  bathing  and  boating  in  progress, 
e  by  the  pier  is  the 
oe  Lake  Garden,  where 
e  are  plenty  of  tennis 
rts,  croquet  lawns,  and 
>ns  for  bowls.  On  the 

>  are  some  canoes  and 
11-like  boats  for  the  use 
little  people ;  the  real 
swans  were  a  gift  from 
late  King  Edward  VII. 
sailing  of  model  yachts 
the  lake  is  vigorously 
ctised,  and  is  a  sport 
idly  growing  in  favour, 
ust  beyond  Lump’s 

i  t — now  practically  dis- 
i  ltled — is  the  Corpora- 
1  miniature  golf  links. 

>  large  brick  buildings  a 
;le  further  on  are  the 

tney  Barracks,  the 
ie  of  the  Royal  Marine 
tilery — more  familiarly 
wn  as  the  Blue  Marines. 

,sing  in  front  of  the  bar¬ 
ks  we  come  upon  the 
y  stretch  of  sandy  beach 
Borough  possesses. 

1  promenade  stops  at  the 
stguard  outlook.  The 
d  turns  inland  and  con- 
lies  to  Hayling  Ferry, 
our  walk  can  be  con- 
ued  along  the  edge  of 
sea  wall  to  Fort  Cum- 
land  and  so  round  to 
j  ferry,  which  crosses  the 
I  let  of  Langstone  Har- 
ir  and  takes  us  to  Hay- 
:  l  Island.  The  island  is 
1  ed  for  its  golf  links, 

1  here  the  match  for 
Ulster  Cup  will  be 
i  fed. 

1  outhsea  streets  are 
I  ewhat  tortuous  and  con- 
’  mg.  Palmerstone  Road, 
ch  runs  north  from 
ithsea  Castle,  is  the 

pping  centre.  To  the  west  of  this  road  will  be  found 
orne  Road,  which  is  a  business  thoroughfare  leading 
k  to  the  Common  and  old  Portsmouth.  In  it,  over- 
bng  the  Common,  will  be  found  the  “  official  hotel  ”- — - 

Queen’s  A+,  +  lio  l«nrl  onrl  PolmoTtl-nnp  Ttnnrl  liv  si f 
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Senior  Surgeon,  Royal  Portsmouth  Hospital ; 
President-Elect  of  the  British  Medical  Association 


( 
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j  Queen’s.  At  the  land  end  of  Palmerstone  Road  by  St. 

I  e’s  Church  is  Kent  Road,  running  in  the  same  direction 
!  Isborne  Road.  It  is  a  residential  road,  and  off  it  will  be 

nd  “  Dovercourt,”  a  club  house  kindly  placed  at  the  ser- 
'  ‘  of  the  lady  members  during  the  meeting  of  the  Associa- 
!ly  Grove  Road  is  a  continuation  of  Palmerstone  Road 
j1  is  quite  rural,  but  Elm  Grove,  to  which  it  leads,  has 
eited  its  title  to  that  designation.  It  was  once  the  most 
I;  uresque  road  in  the  Borough,  but  now  the  elm  trees  and 

II  ls  are.  gone  and  the  gardens  in  front  of  the  old  houses 
^M‘ed  with  shops.  Sir  Arthur  Conan  Doyle  once  lived  in 

load,  and  here,  whilst  in  general  practice,  wrote  Under 


the  Bed  Lamp.  The  continuation  of  Elm  Grove  is  King’s 
Road,  a  good  shopping  centre,  and  this  leads  us  to  the 
Terraces.  Turning  to  the  left  and  following  the  Terraces 
we  shall  come  back  to  the  Common  and  the  sea ;  turning  to 
the  right  we  shall  soon  be  in  Commercial  Road,  now  the 
chief  business  quarter  of  Portsmouth.  Continuing  straight 
on  from  King’s  Road  we  shall  soon  find  ourselves  at  the  top 
of  High  Street — once  the  most  important  of  thoroughfares— 
and  from  it  we  can  explore  the  old  fortified  town.  The  old 
fortifications  were  removed  in  1876,  and  the  two  recreation 
grounds  formed  and  levelled. 

At  the  top  of  High  Street  on  the  left  we  shall  see  the  house 
in  which  Buckingham  was  assassinated  by  Felton.  Behind 
this  house,  on  ground  now  occupied  by  the  Cambridge 
Barracks,  is  the  site  of  the  old  theatre,  the  scene  of  Mr. 

Crummies’s  successes.  On 
the  opposite,  side  is  the  old 
Unitarian  chapel,  which 
has: in. its  burial  ground  a 
monument  to  John  Pounds, 
the  founder  of  ragged 
schools.  Again,  further 
down  on  the  left,  is  the 
George  Hotel,  where  Nelson 
rested  just  before  he  em¬ 
barked  on  his  last  com¬ 
mission  which  culminated 
in  the  glorious  victory  of 
Trafalgar.  Next  the  Old 
Guild  Hall  claims  attention. 
It  is  now  converted  into  a 
museum,  which  contains 
some  interesting  relics  of 
old  Portsmouth.  Continuing 
our  perambulation  round 
the  bend  we  pass  the  site  of 
the  Old  Blue  Posts  and 
come  to  Point,  where  we 
can  visit  the  Old  Star  and 
Garter  and  take  ferry  or 
floating  bridge  across  the 
harbour  mouth  to  Gosport, 
and  so  visit  the  great  naval 
hospital  at  Haslar.  A  trip 
round  the  harbour  in  a 
motor  launch  will  be  both 
interesting  and  instructive, 
and  if  time  and  tide  per¬ 
mit  the  trip  may  be  ex¬ 
tended  so  as  to  visit  the  old 
castle  and  church  at  Por- 
chester. 

From  old  Portsmouth  we 
can  take  our  way  to  ancient 
Portsea  and  the  Royal 
Dockyard.  In  the  yard  we 
shall  find  the  latest  in  steel 
armoured  ships  and  relics 
of  the  old  “  wooden  walls,” 
the  glory  of  the  navy  in  the 
past;  also  in  dry  dock, 
undergoing  internal  struc¬ 
tural  repair,  Nelson’s  old 
flagship  the  Victory. 

The  Portsmouth  Corporation  owns  a  fairly  good  service  of 
electric  trams  that  will  be  found  useful  for  getting 
about  in  the  town  and  its  immediate  neighbourhood. 
The  Corporation  electricity  supply  is  one  of  the  first  started 
in  England  and  was  incorporated  under  the  guidance  of 
Principal  Garnett.  The  water  supply  of  the  borough  is  very 
good ;  the  water  company  obtains  its  supply  from  springs  at 

Bedhampton,  a  few  miles  out. 

For  residents  and  visitors  land  excursions  and  sea  trips  are 
both  numerous  and  varied.  It  is  hoped  to  ai  lange  a  lsits  01 
members  attending  the  Annual  Meeting  to  Southampton 
and  the  New  Forest,  Ventnor,  Midhurst,  Alton,  Winchester, 
Salisbury,  Brighton,  Bournemouth,  Farnham  and  Hind- 
head  Each  possesses  its  own  particulai  charm  and  atti  ac¬ 
tion,  and  further  to  dilate  on  their  respective  merits  would 
at  the  present  be  superfluous. 


[Elliott  and  Fry. 
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TIIE  SURGICAL  CLINICS  OF  SWITZERLAND. 


BY 


H.  S.  SOUTTAR,  M.Ch.,  F.R.C.S., 

DIRECTOR  OF  THE  SURGICAL  LIMIT,  LONDON  HOSPITAL. 


There  is  no  better  stimulus  for  a  surgeon  than  to  see  how 
others  meet  the  problems  of  his  art,  so  when  a  short  time 
ago  I  was  invited  by  Professor  Gask  to  join  a  small  party 
of  surgeons  in  a  visit  to  the  surgical  clinics  of  Switzerland 
I  gladly  accepted.  The  party  consisted  of  the  directors  of 
the  surgical  units  at  St.  Bartholomew’s,  University  College, 
St.  Mary’s,  and  the  London  hospitals  (Messrs.  Gask,  Choyce, 
Pannett,  and  Sonttar),  and  Messrs.  Girling  Ball,  Gordon- 
Taylor,  Kenneth  Martin,  and  Mori  and.  We  left  London  on 
February  28th,  and  were  exactly  ten  days  in  Switzerland. 
During  that  time  we  visited  Basle,  Zurich,  Berne,  and 
Lausanne.  We  spent  every  available  moment  in  the  hos¬ 
pitals  and  laboratories  of  these  places  and  in  attending 
lectures  and  demonstrations  given  to  the  students. 

I  believe  it  was  the  first  occasion  on  which  a  party  of 
English  surgeons  had  visited  the  Swiss  clinics.  Nothing 
could  have  been  more  cordial  than  our  reception;  we  were 
given  every  facility  for  seeing  the  regular  work  of  the 
hospitals,  and  where,  as  in  Zurich,  the  vacation  had  begun, 
special  demonstrations  were  arranged  for  us.  In  general 
we  began  the  day  with  a  lecture  demonstration  at  8  o’clock 
and  only  finished  in  the  wards  at  a  late  hour  in  the  after¬ 
noon.  We  saw  much  that  was  new  and  interesting.  We 
believe  that  the  ideas  and  information  we  have  brought 
back  with  ns  will  be  of  the  greatest  use  in  our  work,  and 
we  hope  that  they  may  he  of  some  interest  to  others. 


Basle. 

We  arrived  at  Basle  at  7.20  a.m.  on  Thursday,  March  1st, 
and  after  breakfast  made  our  way  to  the  hospital,  where 
we  met  Professor  Hotz.  He  received  us  most  cordially,  and 
we  found  ourselves  seated  in  the  front  row  of  his  class  of 
fifty  students.  The  professor  is  a  slight,  alert  man  of 
medium  height,  45  years  of  age,  with  a  quiet  incisive 
manner  which  rivets  attention,  whilst  his  unfailing 
sympathy  with  both  his  patients  and  his  students  marked 
a  most  attractive  personality.  After  a  few  words  of  greet¬ 


ing  to  his  visitors  he  proceeded  with  his  regular  morning 


demonstration. 

A  number  of  simple  surgical  cases  followed  one  another 
into  the  theatre — a  child  with  a  dentigerous  cyst,  a  woman 
with  a  sarcoma  of  the  upper  jaw,  a  child  with  an  empyema 
which  had  discharged  through  a  bronchus.  Three  students 
were  called  down  to  examine  the  eases,  and  the  lecturer 
directed  most  of  his  questions  and  remarks  to  them.  In 
the  background  were  four  assistants,  in  addition  to  the 
sister  and  the  theatre  attendant.  For  each  ease  there  had 
been  provided  every  possible  accessory  in  the  way  of  photo¬ 
graphs,  radiographs  and  specimens,  whilst  the  blackboard 
and  epidiascope  were  in  constant  use.  An  hour  later  the 
students  retired  and  the  lecture  room  became  an  operating 
theatre.  We  saw  two  colloid  goitres  removed  under  local 
anaesthesia,  with  exquisite  technique,  practically  no  bleed¬ 


ing,  and  no  pain.  Several  operations  for  appendicitis 


followed,  but  in  these  open  ether  was  given  by  a  nurse. 

In  the  afternoon  we  visited  the  wards,  where  150  beds 
are  under  the  direct  control  of  Professor  Hotz.  The  cases 
were  grouped  according  to  diseases  in  small  wards  contain¬ 
ing  from  three  to  ten  beds — a  most  convenient  arrangement, 
as  thyroids  and  gastric  cases,  for  example,  could  be  studied 
and  treated  as  separate  groups.  The  surgical  section 
included  a  full  range  of  laboratories,  axray  and  electro- 
therapeutic  departments,  as  well  as  an  out-patient  depart¬ 
ment,  all  under  the  absolute  control  of  the  professor. 

In  the  evening  Professor  Staelin,  the  head  of  the  medical 
section,  gave  us  an  admirable  demonstration  011  the  treat¬ 
ment  of  chronic  empyema  in  adults.  It  was  illustrated  by 
superb  radiographs  and  charts,  and  a  whole  series  of  cases 
was  provided  for  our  inspection.  It  was  a  fine  example  of 
the  class  of  work  which  can  be  produced  with  the  help  of 
a  group  of  highly  trained  assistants,  and  it  was  an  object 
lesson  in  the  close  eo-operation  which  exists  between  the 
medical  and  surgical  sections. 


Next  day  we  made  au  early  start  with  a  lecture  at  8  a 
and  when  I  say  that  in  the  course  of  the  day  we  fittei  : 
five  clinical  demonstrations,  watched  two  surgeons  in  t  i 
operating  theatres,  and  visited  the  new  Institute 
Anatomy,  I  think  it  will  be  agreed  that  we  did  not  w 
our  time.  We  were  left  with  the  impression  of  demons 
tions  superbly  staged,  of  a  great  wealth  of  clinical  mate  i 
organized  as  is  only  possible  when  it  is  under  the  com 
of  one  head,  and  of  apparatus  and  accommodation  provj  1 
for  teaching  without  auv  regard  as  to  its  cost. 

For  sheer  technical  perfection  it  would  he  impossible 
surpass  the  demonstration  given  by  Professor  Hotz 
a  group  of  students  just  entering  upon  their  surgical  tr;i 
mg.  A  case  of  tuberculous  spondylitis  with  severe  deforn  ■ 
was  shown,  and  the  results  of  such  a  deformity  discu  i 
from  the  point  of  view  of  anatomy  and  physiology  in  te 


readily  understood  by  his  audience  from  their  knowledgi 
these  subjects  alone.  The  demonstration  was  illustratec  ■ 
superb  specimens,  both  dry  and  bottled,  and  by  diagram 
whilst  cases  of  lumbar  abscess  and  of  paraplegia 


brought  in  to  illustrate  complications.  The  preparatioi 
such  a  demonstration  must  have  involved  a  large  amoun 
work  both  for  the  professor  and  his  assistants,  but  it  gi 
to  the  students  a  clear  viewr  of  surgery  as  a  reasoned  sen  ■ 
and  a  high  standard  for  their  own  clinical  study 

In  the  afternoon  we  visited  the  new  Anatomical  Institi 
recently  erected  and  equipped  by  the  Canton  of  Basin 
a  cost  of  £100,000.  I  have  seen  in  England  no  school 
the  teaching  of  any  subject  that  could  in  any  way  com] 
with  it.  An  open  position  and  fine  architecture  fori 
prelude  to  spacious  dissecting  rooms,  research  laborato 
equipped  with  every  modern  appliance,  and  a  led 
theatre  which  did  everything  but  speak.  As  teachers  <r 
selves  under  somewhat  different  conditions,  we  foun< 
difficult  to  imagine  what  teaching  must  ke  like  when 
pressure  of  one  button  brings  up  a  fresh  blackboard 
a  new  drawing,  and  another  excludes  daylight  in  a 
seconds,  where  every  possible  dissection  is  ready  to  In 
and  where  one’s  voice  is  never  drowned  by  the  roar 
traffic. 

Near  by  we  saw  the  foundations  of  the  new  mater 
wing  of  the  gynaecological  clinic.  It  is  to  cost  £200,000 
when  completed  will  accommodate  two-thirds  of  the  woi 
of  Basle  in  confinement.  "What  may  not  the  futun 
Switzerland  be  when  a  small  canton  is  prepared  to  proi 
such  resources  for  the  health  of  its  children  and  the  tr; 
ing  of  its  medical  men  ? 

On  Saturday  we  were  privileged  to  witness  a  very  rem; 
able  demonstration.  It  is  the  custom  on  Saturday  morn 
for  the  whole  medical  staff  to  meet  in  the  lecture  the; 
of  the  pathological  department.  We  found  all  the  mate  1 
from  the  operations  and  post-mortem  examinations  of 
week  neatly  arranged  on  trays.  Professor  Roessle  g 
a  rapid  description  of  each  case,  occasionally  referring 
one  of  his  audience  for  some  clinical  detail  about  his  ea 

Sueli  a  review  by  the  medical  and  surgical  staffs  of  tl 
week’s  work  must  be  a  wonderful  stimulus  to  efficiency, 
supplied  us  with  considerable  food  for  reflection. 


Ziirich. 

The  head  of  the  surgical  clinic  at  Zurich  is  Profe' 
Clairmont,  a  pupil  of  von  Eiselsberg  of  Vienna.  H* 
a  man  of  47,  of  dominating  personality,  and  a  fine  expon 
of  the  minute  technique  of  the  Vienna  school.  We  met  1 
in  his  operating  theatre  at  8  a.m.  on  Monday,  March  E 
and  saw  a  varied  series  of  operations  including  Leri< 
operation  on  the  brachial  artery  for  Raynaud’s  disease 
a  woman  of  38,  a  thyroidectomy  under  paravertel 
anaesthesia,  a  laminectomy  under  local  anaesthesia, 
nephrectomy  for  tuberculosis,  and  a  cholecystectomy.  E 
operation  was  carried  out  with  t^e  most  elaborate  r it 
and  extreme  minuteness  of  detaii,  occupying  a  very 
time  in  abdominal  work.  The  professor  was  surrounded 
a  large  number  of  highly  trained  assistants,  one  01  ot 
of  whom,  as  a  rule,  completed  the  final  stages  0 
operation.  ,  r 

I11  the  afternoon  we  were  shown  round  the  hospita  . 
patients  were  grouped  in  small  wards,  containing  • 
four  to  ten  beds,  largely  in  accordance  with  disease. 
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elaborate  care  was  taken  in  the  examination  of  the 
and  in  the  keeping  of  records.  We  saw  special  rooms 
iped  for  basal  metabolism,  for  continuous  bath  treat- 
and  for  the  making  of  plaster  casts.  In  one  room 
ere  shown  a  most  remarkable  collection  of  models  of 
sed  conditions — for  example,  carcinomatous  uleers  of 
breast  and  face,  chronic  ulcers  of  the  stomach,  and 
niities.  The  specimens  were  so  perfect  as  to  be  almost 
tinguishable  from  the  original  conditions.  They  were 
»  of  wax  by  an  artist  who  is  retained  entirely  for  this 
ose,  and  who  uses  a  process  of  his  own  invention.  In 
ion,  two  artists  devote  the  whole  of  their  time  to  the 
ings  of  specimens  and  cases.  We  saw'  superb  records — 

[^graphic,  water-colour,  and  pencil.  A  small  library, 
equipped  with  modern  literature  and  journals,  is  pro- 
l  solely  for  the  use  of  the  assistants. 

e  x-ray  department  entirely  eclipsed  anything  we  had 
seen.  For  diagnosis  there  was  a  large  department 
many  sets  of  apparatus,  all  of  the  most  modern  type, 
rapidity  with  which  extensive  examinations  could  be 
ed  out  was  very  remarkable,  the  actual  time  occupied 
iseovering,  examining,  and  photographing  a  duodenal 
•  being  less  than  four  minutes.  It  is  true  that  we 
in  equally  good  photographs,  but  at  the  cost  of 
mously  greater  labour  to  the  staff.  The  apparatus  for 
nient  was  installed  nine  months  ago  by  Siemens  and 
Ice.  It  is  entirely  in  duplicate,  and  so  enclosed  that 
ry  to  the  operator  is  impossible.  The  transformer  has 
utput  of  500,000  volts  and  is  placed  in  a  room  beneath, 
lljneans  of  an  ionic  quantimeter  the  dosage  at  any  depth 
le  tissues  can  be  measured  with  mathematical  accuracy, 
•ompare  it  with  any  ordinary  apparatus  is  to  compare 
1  latest  Rolls-Royce  with  the  cars  that  made  the  first 
ney  to  Brighton. 

Berne. 

ofessor  de  Quervain  is  a  short,  thick-set  man  of  50.  He 
0  from  Basle  to  Berne  in  1918,  following  Kocher,  w'ho 
1  raised  the  surgical  clinic  of  Berne  to  the  premier  posi- 
in  Switzerland.  Nothing  could  be  greater  than  the 
rast  between  Berne  and  the  clinics  we  had  just  seen. 

!  neat  dexterity  of  Hotz,  the  irresistible  driving  force 
'lairmont,  were  replaced  by  a  slow  technique  and  an 
re  absence  of  any  regard  for  external  appearances.  But 
igh  the  technique  looked  slow  the  operations  did  not 
py  an  excessive  time  and  the  condition  of  the  patients 
day  was  extraordinarily  good.  We  sawr  two  operations 
goitre,  one  for  appendicitis,  and  a  resection  of  the 
iach  for  carcinoma  in  a  man  of  59.  In  each  case  local 
sthesia  was  employed,  assisted  in  the  stomach  case  by 
nchnie  anaesthesia,  and  in  the  end  by  a  general 
esthetic. 

le  Berne  clinic  differs  from  the  others  in  that  it  only 
rols  100  of  the  surgical  beds  of  the  hospital  (600  beds 
11).  Drs.  Arnt  and  Wilclbolz  wrere  in  charge  of  the  other 
ical  beds,  and  wrere  evidently  regarded  by  Professor 
1  luervain  as  equal  colleagues.  To  the  clinic  are  attached 
!  nvn  laboratories  for  clinical  and  pathological  examina- 
s,  arrays  and  microphotography,  a  large  amount  of  the 
ine  wrork  being  carried  out  by  a  sister.  As  might  be 
Hed  in  the  home  of  thyroid  surgery,  great  stress  is  laid 
he  investigation  of  basal  metabolism,  and  a  room  was 
aside  for  this  purpose.  The  professor  also  told  us  of 
lies  of  experiments  he  is  conducting  on  the  effect  of 
oid  secretion  on  rats.  They  are  placed  under  a  bell 
and  the  air  aspirated.  The  normal  rat  vomits  W'hen  the 
sure  reaches  300  mm.  of  mercury.  Rats  fed  on  thyroid, 

1  i  he  blood  of  patients  wTith  exophthalmic  goitre,  react  at 
1  mm.;  but  rats  given  blood  from  cretins  reach  a  pressure 
1  >w  as  250  mm.  before  reaction  occurs.  The  method  is 
1  g  used  practically  for  testing  the  strength  of  thyroid 
>j  ^rations. 

s  Quervain  left  upon  us  the  impression  of  a  powerful 
1  n  devoted  not  so  much  to  the  technique  of  surgery  as 
s  larger  problems;  the  problem  which  at  present  absorbs 
b  is  endemic  goitre  and  the  cretinism  which  accom- 
’  es  it.  The  Swiss  goitres  are  of  the  colloid  type;  adeno- 
l|'i  are  uncommon,  and  Graves’s  disease  is  very  rare.  The 
1  rast  with  F.nedish  cases  is  very  remarkable,  since  with 


us  enlargement  of  the  thyroid  is  so  frequently  accompanied 
by  excess  of  secretion,  whilst  in  Switzerland  the  reverse  is 
the  case.  An  interesting  attempt  to  control  the  disease  is 
the  addition  to  commercial  salt  of  a  small  proportion  of 
potassium  iodide.  In  this  form,  or  in  chocolate  tablets, 
iodine  prophylaxis  Is  now  being  tried  in  Switzerland  on 
a  large  scale  amongst  the  school  children. 

To  spend  a  day  in  Berne  is  to  realize  how  grave  is  the 
problem  for  the  Swiss  nation.  A  large  proportion  of  the 
women  seen  in  the  street  and  many  of  the  men  have  goitres. 
The  two  porters  who  carried  our  bags  to  the  station  were 
half  cretins.  A  large  proportion  of  the  population  is  of  the 
slow',  phlegmatic,  hypothyroid  type,  and  big  institutions 
have  to  be  provided  for  cretins  and  mongols,  unable  to  care 
for  themselves.  Yet  even  this  has  its  compensations,  for,  as 
de  Quervain  pointed  out  to  us,  the  Swiss  were  too  phleg¬ 
matic  to  worry  about  the  wrar.  A  thyroid  secretion  has 
apparently  proved  an  expensive  luxury  to  the  other  nations 
of  Europe. 

Lausanne. 

We  met  Professor  Roux  in  his  lecture  theatre  at  8  a.m. 
on  Friday,  March  9th.  He  is  a  man  of  66,  with  curly  white 
hair  and  gleaming  eyes.  His  energy  is  amazing,  and  from 
the  minute  when  he  began  to  lecture  at  8  o’clock  till  he 
finished  operating  at  1.30  p.m.  he  never  ceased  to  talk  or  to 
be  the  driving  power  of  the  u'hole  clinic. 

He  starts  every  morning  with  a  lecture  demonstration  at 
8  o’clock  (in  summer  it  is  sometimes  6),  at  which  every 
student  must  be  present.  Cases  followed  one  another  into 
the  lecture  room  to  be  demonstrated  by  Roux  with  a  wealth 
of  reminiscence  and  an  incisive  and  apposite  wit  which  I 
have  rarely  heard  equalled.  Two  students  wrere  called  dowm 
to  examine  each  case,  and  for  a  nervous  beginner  it  must 
have  been  a  somewhat  terrifying  experience.  We  ourselves 
shared  the  students’  anxiety,  for  more  than  once  the  pro¬ 
fessor  turned  to  us  and  asked  us  in  rapid  French  the  views 
we  held  in  England  on  some  subject.  Fortunately  he  did 
not  press  his  questions  too  far,  or  I  am  afraid  our  French, 
at  least,  would  have  been  unequal  to  the  occasion.  Always 
courteous,  never  disturbed  by  any  mischance,  we  realized 
that  in  him  there  lived  a  great  personality,  stimulating  all 
with  whom  he  came  into  contact,  adored  by  his  colleagues 
and  students,  and  almost  worshipped  in  Lausanne. 

The  last  case  was  that  of  a  woman  in  bed  with  a  large 
pelvic  tumour.  Having  discussed  for  half  an  hour  every 
possible  diagnosis,  Roux  wakened  up  the  woman,  who  had 
fallen  asleep,  and  asked  if  she  would  mind  if  lie  made  a 
little  incision  to  see  what  the  tumour  really  was.  As  she 
raised  no  objection  an  anaesthetist  was  called  in,  the  lecturo 
room  was  rapidly  converted  into  an  operating  theatre  and 
the  patient  transferred  to  a  table.  A  generous  incision 
revealed  an  enormous  mass  of  carcinoma,  apparently  aiising 
from  the  right  ovary,  and  certainly  involving  everything 
in  the  neighbourhood.  Nothing  daunted,  the  professor 
proceeded  to  separate  it  from  its  surroundings  with  amazing 
speed  and  dexterity.  He  was  soon  standing  ankle  deep  111 
swabs  and  debris,  for  everything  found  its  way  to  the  floor, 
but  the  tumour  came  out  with  very  little  damage  to  the 
patient,  who  was  swept  away  into  an  adjoining  room  to 
have  her  abdomen  closed  by  an  assistant.  The  floor  was 
swept  up  with  a  large  besom,  and  in  a  breathless  stream 
cases  followed  one  another  through  the  theatre,  amongst 
which  I  at  least  noted  two  goitres,  two  appendix  cases,  and 
a  very  extensive  gastrectomy.  When  half-past  one  arrived 
we  were  all  in  a  state  of  collapse,  but  the  professor  seemed 
as  fresh  as  ever.  For  five  and  a  half  hours  he  had  never 
ceased  for  one  minute  to  talk  and  to  demonstrate. 

Several  motors  were  waiting  for  us  at  the  doors  of  the 
hospital,  and  we  were  driven  off  by  Professor  Roux  to  a 
magnificent  lunch.  It  was  my  fortune  to  sit  beside  the 
professor,  and  though  he  now  looked  old  and  tired,  ie 
continued  to  pour  out  reminiscences,  whilst  I  gat  lei 
together  all  the  French  I  could  muster  to  st™"la*e  fh“"* 
He  spoke  of  the  difficulties  of  wISS 

Slot  arfa”  fuTo^he  side  of  a  hill  to  face  the  sooth 
and  lie  told  me  that  it  is  the  custom  for  the  father  and 
mother  to  live  and  work  in  the  sunny  front  room,  whilst 
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tlie  children  live  as  best  they  can  in  the  cold,  dark,  airless 
room  facing  the  hill  behind.  But,  said  he,  on  a  cold  night 
they  could  always  sleep  with  the  cows,  and  many  a  night 
he  had  gone  to  sleep  nestling  against  his  father’s  cattle. 

It  seemed  to  me  the  finishing  touch  to  a  great  personality. 
When  the  surgeons  of  to-day  were  boys  at  school  Roux  was 
one  of  the  giants  of  surgery — a  man  whose  name  will  live 
beside  those  of  Lister  and  Paget,  who  to-day  is  the  idol 
of  his  country,  and  yet  could  speak  naturally  and  simply 
of  his  humble  boyhood  as  a  happy  reminiscence.  Professor 
Roux  is  a  prince  among  surgeons,  but  it  is  not  only  as 
a  surgeon  that  he  will  live  in  my  memory. 

Some  Impressions. 

From  our  short  visit  we  gathered  certain  impressions 
which  it  may  be  well  to  summarize. 

1.  Teaching. 

In  all  the  clinics  we  visited  the  teaching  of  the  students 
centred  entirely  round  organized  demonstrations  in  the 
lecture  theatre.  In  this  respect  it  differs  fundamentally 
from  the  methods  we  adopt  in  this  country.  In  bedside 
teaching  given  to  small  groups  of  students  by  individual 
members  of  the  staff,  our  students  have  an  opportunity 
to  which  the  Continental  system  affords  no  parallel.  We, 
on  the  other  hand,  can  give  our  students  nothing  com¬ 
parable  to  the  demonstrations  we  have  seen  abroad.  We 
were  all  agreed  as  to  the  value  of  such  demonstrations,  pre¬ 
pared  by  highly  trained  assistants  and  perfectly  staged  with 
all  the  resources  of  the  modern  lecture  theatre.  As  a 
stimulus  and  as  a  standard,  both  for  the  student  and  the 
teacher,  they  are  of  real  value,  and  in  my  opinion  no 
educational  system  can  be  considered  satisfactory  in  which 
they  do  not  take  a  prominent  place. 

2.  The  Staff. 

At  each  clinic  the  professor  held  a  unique  position,  his 
assistants  being  essentially  subordinates.  Such  a  system 
lends  itself  to  a  co-ordination  impossible  for  ourselves.  On 
the  other  hand,  the  system  depends  for  its  success  absolutely 
upon  the  personality  of  one  man,  whilst  it  greatly  limits 
the  opportunities  and  destroys  the  initiative  of  everyone 
else.  If  each  of  our  firms  had  attached  to  it  a  paid  assistant 
we  should  in  a  large  measure  obtain  the  advantages  we  saw 
of  help  for  the  teachers  and  training  for  the  younger  men 
without  the  disadvantages  of  centralization.  The  head  of 
each  clinic  was  given  full  opportunities  for  private  practice. 
In  Basle  a  private  section  was  run  by  the  hospital  for  the 
professor,  definitely  as  a  recompense  for  his  services.  In 
Zurich  he  was  accommodated  in  a  fine  institution  con¬ 
trolled  by  the  Red  Cross  Society. 

3.  The  Hospitals. 

The  hospitals  belong  to  the  town  or  canton.  So  far  as 
we  could  gather  they  do  not  depend  on  voluntary  support. 
A  charge  of  about  6  francs  (5s.)  a  day  is  made  for  each 
patient,  but  the  whole  or  greater  part  is  defrayed  by  a 
national  insurance,  to  which  the  whole  of  the  working 
classes  contribute.  The  fees  of  the  students  are  for  the 
most  part  paid  from  national  sources,  and  the  cantons  and 
towns  vote  large  sums  for  new  buildings  and  equipment, 
both  clinical  and  educational. 

Every  hospital  we  visited  was  equipped  with  first-class 
operating  theatres,  and  with  clinical  theatres  (usually 
many)  far  superior  to  anything  of  the  kind  we  had  ever 
seen.  I  have  seen  nothing  in  England  to  compare  with  the 
anatomical  department  just  opened,  or  with  the  maternity 
department  in  course  of  erection  at  Basle.  J 

It  is  most  impiobable  that  at  the  present  day  such  equip¬ 
ment  can  be  provided  in  England  from  private  sources,  and 
it  was  our  unanimous  opinion  that  our  only  hope  of  raising 
the  equipment  of  our  training  schools  to  the  level  of  Switzer¬ 
land  lies  in  the  support  of  our  hospitals  by  the  State.  The 
Swiss  have  recognized  the  health  of  their  nation  and  the 
care  of  their  sick  as  primary  national  duties,  not  to  be  left 
to  the  vagaries  of  private  enterprise.  And  they  have 
realized  that  a  highly  trained  medical  service  is  as  valuable 
an  asset  as  a  nation  can  possess.  I  hope  that  we  may  soon 
be  given  an  inspired  glimpse  into  the  obvious,  and  follow 
their  example. 


THE  SPAHLINGER  TREATMENT. 

We  published  three  weeks  ago  (May  12th,  p.  830)  an  art  1 
giving  a  general  review  of  the  position  with  regard  to  1 
method  of  the  treatment  of  tuberculosis  at  which  M.  Hu 
Spahlinger  has  been  at  work  for  the  last  ten  or  tw  - 
years.  Reference  was  there  made  to  the  complete  h 
partial  serums  and  the  complete  and  partial  vaccines  tji 
M.  Spahlinger  had  produced  and  had  placed  at  the  dispji 
of  certain  physicians,  although  material  has  not  been  nijl 
generally  available. 

It  will  be  of  interest  to  give  some  further  particu- 
about  the  various  products  which,  as  has  already  I  ] 
implied,  can  be  classified  under  two  headings,  namely:  . 
vaccines;  (2)  anti-serums.  A  great  majority  of  the  e;> 
of  tuberculosis  treated  are  given  vaccines.  Serum  is  c ; 
used  in  rapidly  progressive  cases,  or  in  special  emergencs 

The  Vaccines. 

These  products  are  essentially  similar  to  the  tubercul  1 
the  use  of  which  from  time  to  time  has  been  advocat  1 
M.  Spahlinger  has  modified  and  elaborated  the  methods  : 
the  preparation  of  tuberculin  or  vaccine,  and  claims  to  h  1 
obtained  products  which  are  more  effective  than  other  j  > 
parations.  Tubercle  bacilli  are  treated  by  various  proce  i 
and  four  vaccines  are  made.  The  complete  course  of  vacc  1 
treatment  consists  of  successive  courses  of  injections  of  e  1 
of  these  four  vaccines. 

Preparation  of  the  Serum. 

What  is  called  the  complete  anti-serum  is  made  by  mix  { 
a  large  number  of  (partial)  anti-serums,  each  obtained  fn 
a  horse  which  has  been  subjected  to  some  particular  coi  i 
of  injections.  The  serum  of  each  horse  which  is  added < 
the  mixture  is?  called  a  partial  anti-serum.  The  par  1 
anti-serums  are  of  different  kinds ;  some  are  obtained  ; 
injecting  tubercle  bacilli  or  products  of  tubercle  bacilli  i  < 
horses,  some  by  injecting  other  varieties  of  bacteria  will 
are  found  associated  with  the  tubercle  bacilli  in  cases  1 
mixed  infections.  The  former  group  is  further  divided  i  c 
bacteriolytic  serums  and  antitoxic  serums.  The  antitc  < 
serums  are  prepared  by  injecting  products  which  are  cal 
toxins.  These  products  are  obtained  from  tubercle  bac 
by  somewhat  elaborate  methods. 

The  methods  imply  nothing  new  in  principle  and  f 
essentially  those  which  have  been  tried  sometimes  with  ; 
sometimes  without  success  in  other  bacterial  diseases. 

It  is  sought  (1)  to  produce  active  immunity  against  t 
tubercle  bacillus  and  its  toxins  in  the  patient  by  the  in,  ■ 
tion  of  a  vaccine,  and  (2)  to  make  an  anti-serum  which  ! 
antitoxic  and  bacteriolytic  properties  and  to  use  this  ai  • 
serum  to  confer  passive  immunity  on  a  human  being. 

These  are  the  general  principles  which  have  inspi 
every  worker  from  the  times  of  Pasteur  and  Behring.  * 
only  novelties  relate  to  the  technical  details  and  ex  1 
methods  of  preparation  of  the  substances  which  make 
the  vaccine  and  of  the  various  products  which  are  used: 
inoculate  the  horses.  The  exact  methods  employed  £ 
secrets;  at  any  rate  the  full  details  which  would  be  nee> 
by  anybody  who  wished  to  work  at  the  method  have  i 
been  published.  As  regards  the  vaccine,  an  attempt  is  nr  £ 
to  produce  an  active  immunity  by  the  injection  of  a  sei  £ 
of  substances  obtained  from  tubercle  bacilli.  We  do 
know  of  any  published  experimental  data  which  show  t 
animals  inoculated  with  these  vaccines  develop  minimi 
against  the  tubercle  bacillus.  There  remains  the  evidence  - 
be  derived  from  clinical  observations  on  cases  treated  w 
these  vaccines.  On  this  point  it  is  not  yet  possible  to  < 1 
an  opinion;  it  is  notoriously  difficult  to  obtain  satisfac 
evidence  unless  a  very  large  number  of  cases  are  treated  i 
observed  under  strict  experimental  conditions,  which  I 
difficult  to  maintain  in  the  ordinary  course  of  medical  wc* 

Effects  of  the  Anti-serums.  _  .  .  .1 

It  is  claimed  that  the  mixture  of  serums,  which  is  ca.  t 
complete  serum,  contains  both  bacteriolytic  and  antitc 
serums.  Antitoxic  serums  are  prepared  by  injecting  101  ^ 
with  preparations  which  are  called  ecto-toxins  an<  j 
toxins.  We  have  not  seen  any  published  experiments  wi| 
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v  0r  attempt  to  show,  that  these  substances  are  toxins 
lie  sense  in  which  bacteriologists  use  the  word  “  toxin.” 
the  case  of  diphtheria  bacilli  and  the  tetanus  bacilli,  as 
rvbody  knows,  it  is  possible  to  prepare  a  bacteria-free 
:ii  which  when  injected  into  animals  produces  the 
racteristic  features  of  the  disease  in  question.  Nobody 
ever  succeeded  in  making  a  potent  ecto-toxin  from 
ercle  bacilli,  and  M.  Spahlinger  has  not  published  any 
eriments  which  would  support  the  claim  that  he  has  been 
e  successful  than  other  workers.  The  serums  which  he 
,  antitoxins  are  so  called  because  they  are  obtained  from 
•  <es  which  have  been  injected  with  substances  which  he 
s  toxins.  We  do  not  know'  of  any  published  work  which 
ws  that  these  serums  contained  antitoxins,  and  as  there 
10  evidence  that  M.  Spahlinger  has  ever  prepared  an 
racellular  toxin,  in  the  ordinary  sense  of  the  word,  from 
tubercle  bacilli,  it  is  difficult  to  say  how'  such  evidence 
be  forthcoming.  The  claim  for  the  antitoxic  properties 
the  serum  is  based  on  the  fact  that  cases  of  rapidly 
ancing  caseous  tuberculosis  have  been  arrested  by  the 
of  the  serum.  As  to  the  value  of  such  clinical  evidence 
is  not  possible,  from  the  material  so  far  published,  to 
iress  any  opinion.  It  is  common  knowledge  that  many 
2s  of  acute  caseous  tuberculosis  do  survive  the  acute 
ge  and  reach  a  chronic  stage,  w'hen  the  patients  are  able 
esume  a  more  or  less  normal  life.  The  cases  of  pulmonary 
erculosis  showing  the  signs  of  large  dry  cavities,  which 
v  be  seen  in  any  out-patient  department,  are  sufficient 
dence  of  this. 

:  t  is,  of  course,  possible  that  the  elaborate  and  com¬ 
bated  methods  which  M.  Spahlinger  employs  may  possess 
•antages,  but  there  is  no  laboratory  evidence  that  they 
any  better  than  what  has  been  done  before,  and  the 
||_v  evidence  there  is  rests  on  the  observations  of  some 
deal  observers  who  have  been  favourably  impressed  by 
results  which  they  are  obtaining. 


THE  DANGEROUS  DRUGS  AND  POISONS 
(AMENDMENT)  ACT,  1923. 

STATEMENT  BY  THE  HOME  OFFICE. 

:  have  received  from  the  Home  Office  the  following  state- 
nt,  dated  May  28th,  1923  : 

he  Secretary  of  State  desires  to  draw  attention  to  the  pro¬ 
ions  of  the  above  Act,  which  received  the  Royal  assent  on 
17th  instant  and  came  into  force  at  once.  This  Act  amends 
1  amplifies  the  Dangerous  Drugs  Act,  1920.  and  amends 
tion  17  of  the  Pharmacy  Act,  1868 ;  but  it  should  be 
ed  that  it  does  not  vary  the  drugs  to  w'hich  the  Dangerous 
ugs  Act,  1920,  applies,  and  does  not  in  any  wray  alter  the 
w  Opium  Regulations  or  the  Dangerous  Drugs  Regulations 
ich  are  now  in  force.  The  effect  of  its  provisions  may  be 
nmarized  as  follows  : 

lection  1  gives  increased  powers  of  search.  It  empowers  a 
nice  of  the  Peace  to  grant  a  warrant  to  search  any  premises 
1  any  persons  found  on  the  premises,  in  any  case  where  he  is 
isfied  that  there  is  reasonable  ground  for  suspecting  that 
tgs  are  being  kept  illicitly,  or  that  a  transaction  in  drugs 
ich  will  be  contrary  to  the  Dangerous  Drugs  Acts  or  the 
orresponding  law  ”  in  a  foreign  country  (“  corresponding 
is  defined  in  Section  6)  is  being  carried  out  or  is  in  con- 
lplation  and  that  documents  relating  to  the  transaction  are 
be  found  on  the  premises ;  and  the  constable  who  makes  the 
rch  may,  on  reasonable  suspicion  of  any  offence,  seize  any 
igs  found  or  any  documents  relating  to  a  transaction  of  the 
racter  referred  to.  It  also  makes  it  clear  that  the  existing 
vers  of  inspection  in  Section  10  of  the  Act  of  1920  cover 
■uments  as  w'ell  as  books. 

'?ction  2,  Subsection  (1),  substitutes  two  new  sub- 
tions  (1)  and  (2)  of  Section  13  of  the  Act  of  1920.  The  first 
enacts  the  existing  Subsection  (1),  with  the  addition  of  twro 
v  offences,  viz.  (1)  the  making  or  using  of  false  statements 
h  a  view7  to  obtaining  a  licence  or  other  authority  under  the 
I  and  (2)  the  aiding,  abetting,  procuring,  etc.,  of  the  com- 
'  ision  outside  Great  Britain  of  any  offence  against  the  “  corre- 
:  mding  lawr  ”  (see  Section  6)  of  that  country,  or  the  doing 
!  any  act  preparatory  to  or  in  furtherance  of  any  act  which 
committed  here  would  be  an  offence  against  the  Dangerous 
|^igs  Act.  Under  the  second  of  these  provisions,  it  should  now 
f  possible  to  deal  effectively  with  persons  in  this  country  who 
anize  the  smuggling  of  drugs  from  the  Continent  to  the  Far 


East,  the  United  States  of  America,  and  other  countries,  but  do 
not  themselves  handle  any  of  the  drugs  in  this  country.  It 
will  be  noted  that  the  powers  of  search  given  by  Section  1 
extend  to  such  cases. 

New  Subsection  (2)  increases  the  penalties  under  the  old  Act. 
It  enables  proceedings  to  be  taken  on  indictment  by  or  with 
the  consent  of  the  Attorney-General  or  by  the  Director  of  Public 
Prosecutions,  in  which  case  the  penalty  may  be  as  niuch  as  a 
fine  of  £1,000  or  10  years’  penal  servitude,  or  both,  and  sub¬ 
stitutes  for  the  graduated  penalties  fixed  by  the  Act  of  1920 
for  first  and  subsequent  offences  on  summary  conviction  a 
uniform  maximum  penalty  of  £250  or  12  months’  imprisonment, 
or  both.  An  exception  is  made  for  offences  committed  through 
inadvertence  in  connexion  with  the  keeping  of  records  or  the 
giving  or  dispensing  of  prescriptions  if  not  connected  with  any 
offence  or  intended  offence  against  the  Acts.  In  these  cases  the 
maximum  penalty  is  a  fine  of  £50.  Persons  attempting  to 
commit,  or  soliciting  or  inciting  another  person  to  commit,  an 
offence  are  made  liable  to  the  same  penalties ;  and  directors  and 
officers  of  companies  are  made  personally  liable  for  offences 
committed  by  their  companies,  unless  they  can  prove  that  the 
offence  was  committed  without  their  knowledge  or  consent. 

Subsection  (3)  of  Section  2  makes  clear  two  points  about  which 
doubt  had  been  felt  :  (a)  that  in  a  prosecution  under  the  Act 
it  rests  with  the  defendant  to  prove  that  he  had  a  licence  or 
other  authority  to  do  what  he  is  charged  with  doing,  and  that 
the  onus  is  not  on  the  prosecutor  to  prove  that  he  had  no 
licence  or  authority;  (b)  that  a  term  of  imprisonment  for  non¬ 
payment  of  a  fine  imposed  in  addition  to  a  penalty  of 
imprisonment  may  be  ordered  to  commence  after  the  expiration 
of  the  sentence  of  imprisonment.  Sections  3  and  4  are  amend¬ 
ments  of  Section  17  of  the  Pharmacy  Acts. 

Section  3  relates  to  the  sale  of  poisons  to  registered  medical 
practitioners,  registered  dentists,  and  registered  veterinary 
surgeons.  Under  that  Section  purchasers  of  poisons  included 
in  Part  I  of  the  Schedule  of  the  Poisons  and  Pharmacy  Act, 
1908,  are  required  to  sign  the  poison  book.  This  provision 
had  been  very  much  neglected  in  the  case  of  sales  to  doctors, 
and  after  consultation  with  the  British  Medical  Association 
and  the  Pharmaceutical  Society  an  alternative  procedure  has 
been  laid  down  in  the  Section.  This  procedure  is  as  follows  : 

(a)  The  doctor,  etc.,  must  furnish  a  signed  order, 
bearing  his  name  and  address,  and  stating  the  nature  and 
amount  of  the  poison  required. 

( b )  The  chemist  must  be  reasonably  satisfied  that  the 
signature  is  genuine,  and  is  that  of  a  duly  qualified 
doctor,  etc. 

(c)  The  poison,  if  sent  by  post,  must  be  sent  by  registered 
post. 

(d)  The  chemist  must  himself  make  an  entry  in  the 
poison  book,  and  must  keep  the  original  signed  order  for 
at  least  two  years. 

Special  provision  is  also  made  for  the  supply  of  a  poison 
to  a  doctor  in  an  emergency. 

This  procedure  will  apply  to  sales  to  registered  doctors, 
dentists,  or  veterinary  surgeons  of  the  dangerous  drugs;  and 
either  this  or  the  signature  of  the  poisons  book  should  be 
required  to  be  observed.  It  should  be  noted  that  the  pro¬ 
visions  of  Section  17  of  the  Act  of  1868,  and  of  Section  3  of 
this  Act,  apply  equally  to  sales  by  wholesale  dealers  to  doctors, 
dentists,  and  veterinary  surgeons. 

Section  4,  Subsection  (1),  dispenses  with  the  entry  by  a 
chemist  in  his  prescription  book  of  the  particulars  of  medicines 
containing  poisons  dispensed  by  him  as  medical  prescriptions 
issued  under  the  National  Health  Insurance  Acts,  as  these  pre¬ 
scriptions  are  preserved  by  the  Insurance  Authorities,  and  are 
available  for  examination  if  required  by  the  authorities. 
Subsection  (2)  strengthens  the  provisions  of  the  law  with  regard 
to  the  labelling  of  poisons.  The  label  must  in  future  state  the 
name  of  the  poison  (not  merely,  as  previously,  the  name  of  the 
article  which  might  give  no  indication  of  the  nature  of  the 
poison’ it  contained),  and,  where  the  poison  is  only  one  of  the 
ingredients,  the  proportion  it  bears  to  the  other  ingredients. 
An  Order -in- Council  will  be  issued  describing  the  particulars 
to  be  given  as  to  the  proportion. 

Section  5  gives  statutory  sanction  to  the  existing  practice  in 
calculating  the  percentage  of  a  solid  ingredient  in  a  liquid 
preparation.  It  is  the  method  used  in  the  British  Pharma¬ 
copoeia. 
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SATURDAY,  JUNE  2nd,  1923. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association,  various  and  mutable, 
takes  for  its  province  all  that  concerns  the  medical 
profession — science,  clinical  medicine,  public  health, 
and  material  interests.  The  vast  majority  of  its 
members  are,  in  the  nature  of  things,  general  practi¬ 
tioners,  but  from  its  earliest  small  beginnings  in  1832 
it  has  gone  on  the  principle  that,  representing  the 
profession  as  a  whole,  it  was  under  an  obligation  to 
contribute  to  the  advance  of  medicine.  In  the 
Memorandum  of  Association  its  objects  are  defined; 
we  read  there  that  the  Association  was  established  to 
promote  the  medical  and  allied  sciences,  to  maintain 
the  honour  and  interests  of  the  medical  profession, 
to  circulate  such  information  as  may  be  thought 
desirable  by  means  of  a  periodical  journal,  and  to 
grant  sums  of  money  for  the  promotion  of  the  medical 
and  allied  sciences.  Another  object  is  to  hold 
periodical  meetings  of  the  members  of  the  Associa¬ 
tion,  and  this  has  been  fulfilled  through  the  meetings 
of  Branches  and  Divisions,  and  through  Annual 
Meetings,  which  have  been  held  without  any  intermis¬ 
sion  save  that  caused  by  the  great  war. 

The  Annual  Meeting  this  year  is  to  be  held  in 
Portsmouth,  under  the  presidency  of  Mr.  C.  P.  Childe, 
P.R.C.S.,  senior  surgeon  to  the  Royal  Portsmouth 
Hospital,  who  will  deliver  his  address  on  the  evening 
of  Tuesday,  July  24th.  The  Sections,  of  which  there 
are  as  many  as  sixteen  this  year,  will  meet  on  the 
three  following  days  and  will  debate  a  large  number 
of  subjects  of  current  clinical  or  scientific  interest. 
Thus  in  the  Section  of  Medicine  there  are  to  be 
debates  on  diabetes  and  on  heart  disease  in  early  life. 
In  the  Section  of  Surgery  there  will  be,  among  other 
discussions,  one  on  the  treatment  of  acute  primary 
infections  of  the  hand.  One  of  the  discussions  in  the 
Section  of  Neurology  and  Psychological  Medicine,  that 
on  the  sequelae  of  lethargic  encephalitis,  will  be 
followed  by  a  demonstration.  In  the  Section  of 

Diseases  of  Children  there  will  be  discussions  on 
acidosis  and  alkalosis,  and  on  summer  diarrhoea. 
Modern  methods  of  investigation  of  diseases  of  the 
stomach,  the  value  of  serological  tests  in  diagnosis, 
and  the  part  played  by  fungi  in  disease  are  the 

subjects  selected  for  discussion  in  the  Section  of 

Pathology.  There  will  also  be  a  Pathological  Museum, 
and  it  is  hoped  that  many  members  will  lend  speci¬ 
mens,  particularly  if  they  have  a  bearing  on  the 

subjects  for  discussion  in  the  various  Sections.  A  full 
programme  of  the  work  of  the  Sections  is  printed  in 
the  Supplement  for  this  week. 

The  Annual  Representative  Meeting,  which  will 
begin  on  Friday,  July  20th,  has  a  full  agenda  paper. 
In  the  current  issue  of  the  journal  of  a  certain  pro¬ 
fessional  organization  a  member  complains  that,  whilst 
the  provisional  programme  of  his  association’s  annual 
meeting  has  been  published  practically  in  extenso,  the 
delegates  are  still  in  the  dark  as  to  the  work  that  lies 
before  them.  The  fact  that  detailed  reports  on  the 
more  vital  issues  of  policy  to  be  dealt  with  at  Ports¬ 
mouth  have  from  time  to  time  been  circulated  to  the 
Divisions  according  to  established  custom  is  alone 


sufficient  to  defend  the  British  Medical  Associat  n 
from  a  similar  charge.  With  the  Annual  Report  j 
Council  in  his  hands  a  representative  would  be  beth 
justified  in  reversing  a  familiar  request  and  plead  c 
for  less  matter  and  more  art;  but  even  so  he  wol 
probably  admit  upon  reflection  that  the  art  which  <i; 
reduce  the  record  of  the  year’s  activities  to  the  volut 
even  of  the  present  report  is  by  no  means  to  fc 
despised.  For  the  Annual  Report  shows  that  wl  = 
the  Association  continues  to  grow  in  membership,  is 
indicated  by  an  increase  of  over  700  in  1922,  and  ] 
extent,  with  the  formation  of  new  Branches  in  I, 
Lucia  and  in  Tanganyika,  its  vitality,  as  tested  by  u 
work  actually  performed  and  its  ability  to  meet  if 
changing  needs  of  the  profession,  is  amply  sufficid 
to  maintain  that  growth.  Amongst  the  matt; 
covered  by  the  report  a  few  may  be  distinguished  2 
of  more  than  ordinary  interest. 

We  will  place  foremost  among  them  the  com  if 
visit  of  the  President  of  the  Association  to  the  fit 
session  of  the  Australasian  Medical  Congress  to  2 
conducted  under  the  control  of  the  Federal  Co- 
mittee  of  the  British  Medical  Association  in  Austral . 
Sir  William  Macewen  will,  we  know,  receive  a  vt; 
warm  welcome,  and  the  augury  is  a  happy  one  for  t? 
future  relations  of  the  central  body  of  the  Associat  i] 
and  its  Branches  in  the  Dominions.  At  home  if 
Guildhall  conference  between  representatives  of  vari<  - 
bodies  interested  in  National  Health  Insurance,  al 
the  consequent  appointment  of  a  standing  commit  f 
to  consider  the  various  questions  involved,  mainta  2 
the  tradition  of  co-operation  in  public  service,  wl  ? 
in  another  sphere  the  evidence  given  before  the  L<  1 
Chancellor’s  committee  on  the  law  affecting  insan , 
in  connexion  with  criminal  cases  is  of  like  significan  . 
The  successful  parliamentary  campaign  for  the  wi  • 
drawal  of  the  Dangerous  Drugs  Regulation  prohibit!  2 
prescription  of  the  drugs  by  a  medical  practitioner  t 
his  own  consumption,  and  the  excision  from  D 
Dangerous  Drugs  (Amendment)  Bill  of  the  distinct  ) 
between  a  doctor  “  in  actual  practice  ”  and  oth 
registered  medical  practitioners,  shows  the  advant; 1 
of  a  close  central  scrutiny  of  all  legislative  a  1 
administrative  proposals  affecting  the  profession,  al 
the  possibility  of  speedy  and  effective  co-operation  1 
such  matters  between  the  Divisions,  the  central  offi  , 
and  the  medical  members  of  Parliament. 

Amongst  the  matters  for  deliberation  and  decis  1 
two  stand  out  as  of  primary  importance  :  the  hospi  1 
policy  of  the  Association,  and  the  proposed  scheme  r 
co-operation  between  the  Association  and  the  Soci< ' 
of  Medical  Officers  of  Health.  The  hospital  policy  , 
in  its  essentials,  that  which  was  before  the  Rep  - 
sentative  Body  last  year  at  Glasgow.  The  work  f 
the  year  has  been  mainly  that  of  consolidation  n  1 
definition,  and  while  the  need  for  decision  as  to  1 ; 
vital  question  of  the  staff  fund  in  relation  to  pay  me)  3 
made  by  or  on  behalf  of  certain  classes  of  patio  | 
remains  as  urgent  as  it  was  twelve  months  ago,  al 
not  less  controversial,  it  will  at  least  be  debated  w  ) 
less  chance  of  misapprehension  as  to  the  actual  po  t 
at  issue. 

Three  years  have  passed  since  the  Represent  at  1 
Body  at  Cambridge  declined  to  accept  the  scale 
public  health  salaries  submitted  by  the  Society 
Medical  Officers  of  Health,  and  the  policy  now  si  • 
mitted  as  agreed  between  the  council  of  that  Soea  v 
and  the  Council  of  the  Association  is  the  fruit 
three  years’  experience  and  deliberation, 
perience  covers  both  the  short  day  of  reconstruct 
and  inflation  and  the  succeeding  period  of  econo  - 
depression  and  retrenchment;  the  resulting  propo*--- 
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should  therefore  stand  the  test  of  the  searching 
criticism  to  which  they  will  rightly  be  subjected  at 
J  Portsmouth.  But,  after  all,  the  salary  scale,  though 
|  m  essential  portion  of  the  policy  to  be  considered,  is 
j  lot  its  only  or  indeed  its  chief  feature.  Neither  the 
Association  nor  the  Society  is  solely  or  even  primarily 
nterested  in  remuneration.  The  development  of  the 
towers  and  obligations  of  local  authorities  in  regard 
0  public  health,  abnormally  accelerated  by  war  con- 
litions,  no  less  than  the  continuous  growth  of  preven¬ 
tive  medicine,  calls  for  a  more  authoritative  and  com¬ 
prehensive  expression  of  professional  opinion  than 
my  yet  promulgated.  That  an  agreed  statement  of 
lolicy  with  regard  to  the  development  of  public  health 
services  is  presented  to  the  Representative  Body 
ogether  with  the  new  salary  scale  is  in  itself  suffi- 
•ient  earnest  of  the  future.  Finally,  the  recognition 
jy  the  Society  that  all  medico-political  work  should, 

:  subject  to  certain  safeguards,  be  left  to  the  Associa- 
ion,  together  with  the  provision  for  direct  representa¬ 
tion  of  the  public  health  services  on  the  governing 
todies  of  the  Association,  suggests  a  constitutional 
1  solution  of  a  difficulty  which  at  one  time  threatened 
t  disastrous  division. 

The  _  Association,  through  its  Naval  and  Military 
committee,  keeps  in  touch  with  members  serving  in 
J  'he  Navy,  Army,  Air  Force,  and  I.M.S.  During 
he  war  and  the  years  that  immediately  succeeded 
he  armistice  the  work  of  the  Committee  was  heavy, 
md  many  matters  of  importance  to  each  service  as 
ip  whole  were  dealt  with,  as  well  as  a  very  large 
lumber  of  cases  affecting  individuals.  The  value  to 
'fficers  of  all  services  of  having  a  strong  organization 
0  take  up  their  grievances  when  it  has  been  found 
1  mpossible  to  obtain  redress  through  the  ordinary 
j’hannels  is  inestimable.  The  high-handed  action  of 
he  Admiralty  in  retiring  compulsorily  Senior  Surgeon 
I  /ommanders  before  the  age  of  55  was  strenuously 
O  pposed,  but  the  means  by  which  the  rulers  of  the 
!  Wal  Navy  can  be  resisted  are  restricted  by  law  and 
I  safle>  even  when  their  action  amounts  to  a  breach 
f  agreement,  which  in  the  case  of  a  private  firm 
•ould  be  good  warrant  for  legal  proceedings.  The 
admiralty  was  not  willing  to  receive  a  deputation 
'om  the  Association,  and  memorandums  stating  the 
ase  for  the  officers  met  with  a  blunt  refusal.  As  the 
admiralty  remained  obdurate  it  was  informed  that 
ie  Association  must  advise  medical  men  that  if  they 
ntered  the  Royal  Naval  Medical  Service  they  must 
lalize  that  so  long  as  the  present  policy  is  main¬ 
lined  the  Admiralty  could  not  betrusted  to  keep  any 
igagement  it  might  make  with  its  medical  officers. 

An  Army  Order  amending  the  Pay  Warrant  was 
sued  in  1920,  and  it  was  found  that  Majors  were 
>  lose  rather  than  gain  in  the  amount  of  their  retired 
iy  as  a  result  of  the  revision;  some  of  them,  indeed, 
I”**0  *ose  £44  a  year.  The  matter  was  taken  up 
ith  the  War  Office,  and  the  net  result  was  a  further 
vi,s^n  the  retired  pay,  which  amounted  to  a  gain 
.5  a“  round.  By  this  the  Major  of  twenty  years’ 
rvice  got  back  his  lost  £44  and  received  an  addi- 
;  Rial  £31  per  annum.  By  the  revision  in  1920  of  the 
i}  of  officers  of  the  Indian  Medical  Service  certain 
creases  were  received,  and  this  improvement  was 
ie  to  years  of  persistent  work  by  the  British  Medical 
ssociation.  Owing  to  political  and  economic  con- 
j  10ns  the  future  of  this  fine  service  is  uncertain,  and 
!  e  uncertainty,  which  is  reflected  in  the  recruiting, 

!  Part  due  to  the  way  in  wdiich  the  Government  of 
(la  has  played  fast  and  loose.  The  difficulty  all 
/G  Ml  servf°es  experience  in  obtaining  recruits 
known,  and  the  Association  loses  no  oppor¬ 


tunity  of  expressing  its  views  on  the  reasons  for  the 
shortage.  It  is  understood  that  army  pay  generally 
is  about  to  come  under  review,  and  the  Association 
will  take  steps  to  ensure  that  the  pay  of  medical 
officers  shall  be  dealt  with  satisfactorily. 

The  Association  has  been  officially  recognized  as  the 
mouthpiece  of  postal  medical  officers  by  the  Post¬ 
master-General,  and  in  November,  192i,  set  up  a 
special  subcommittee  to  deal  with  matters  of  concern 
to  them.  Something  has  already  been  accomplished; 
it  has,  for  instance,  been  decided  that  itinerant  postal 
servants  shall  as  far  as  is  feasible  be  placed  on 
capitation  lists.  The  fee  for  such  itinerant  servants 
has  been  raised,  and  the  rule  fixing  a  maximum 
number  of  visits  to  be  charged  for  has  been  abolished. 
The  fee  for  emergency  cases  has  been  increased,  and 
the  half-yearly  maximum  of  13s.  per  case  has  been 
replaced  by  a  12s.  maximum  per  quarter.  The  form 
of  report  for  candidates  for  the  postal  service  has  been 
simplified,  and  the  fee  for  making  it  raised,  as  has  also 
the  fee  for  special  consultations.  A  strong  effort  has 
been  made  to  obtain  equal  pay  for  whole-time  post 
office  medical  officers,  whether  male  or  female,  but  it 
has  not  been  possible  to  induce  the  authorities  to 
depart  from  their  established  custom  of  paying  a  lower 
rate  for  its  women  employees  than  for  its  men. 

Of  the  work  which  has  fallen  to  the  British  Medical 
Association  since  the  armistice  none  is  more  difficult, 
more  complex,  more  subject  to  delay  and  disappoint¬ 
ment  than  that  on  behalf  of  the  members  of  the 
profession  scattered  amongst  the  various  colonies  and 
dependencies  of  the  Crown,  most  of  them  working  as 
whole-time  or  part-time  servants  of  the  several 
Colonial  Governments.  True,  there  has  been  some 
advance;  but  it  has  not  been  possible,  notably  in  the 
case  of  the  West  Indian  colonies,  to  consolidate  the 
position  which  seemed  to  have  been  attained  in 
December,  1920,  when,  after  the  repeated  protests  of 
the  Association  and  the  exclusion  from  the  Journal 
of  advertisements  of  vacancies  in  these  services,  the 
report  of  the  Egerton  Committee  wTas  published  and 
satisfactory  assurances  were  received  from  the 
Colonial  Office  that  effect  would  be  given  to  its  more 
urgent  recommendations.  Substantial  concessions 
wrere  then  secured  as  regards  pay  and  conditions  of 
service,  particularly  in  the  West  and  East  African 
groups,  but,  even  in  these  more  favoured  areas,  the 
immediate  outlook  is  dark.  We  have  recently  called 
attention  to  the  reduction  of  personnel  in  the  Kenya 
Colony  Medical  Service  and  to  its  implications,  more 
especially  as  regards  security  of  tenure  and  the 
licensing  of  partially  qualified  medical  practice.  Now 
we  learn,  from  the  reply  of  the  Under  Secretary  of 
State  for  the  Colonies  to  a  question  by  Dr.  Eremantle 
in  the  House  of  Commons,  that  ordinances  have 
recently  been  allowed  which  reduce  the  standard 
required  for  medical  registration  in  British  Honduras, 
the  Turks  Islands,  and  St.  Vincent. 

It  is  difficult  to  believe  that  the  position  now  reached 
is  exclusively  determined  by  the  financial  difficulties 
of  the  several  colonies.  Indeed,  there  is  available 
direct  evidence  that  this  is  not  the  case.  Other  con¬ 
siderations  are  involved,  and  amongst  these  we  would 
give  a  prominent  place  to  the  defects  in  the  central 
machinery  for  dealing  with  the  affairs  of  the  Colonial 
Medical  Services.  Whilst  agreeing  with  the  Egerton 
Committee  that  a  unified  Colonial  Medical  Service, 
recruited  by  examination  and  administered  by  its  own 
Director-General,  is  an  ultimate  rather  than  an  imme¬ 
diate  objective,  wre  regret  that  more  advance  has  not 
been  made  along  the  lines  recommended  by  the  Com¬ 
mittee  and  urged  by  the  Association ;  we  are  forced  to 
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the  conclusion  that  the  existing  expedient  of  a  medical 
advisory  committee  is  an  insufficient  safeguard  01 
the  interests  of  these  services.  A  day  will  come  when 
the  medical  and  sanitary  services  will  be  generally 
recognized,  in  deed  as  well  as  in  word,  as  productive 
services,  and  the  successful  development  of  agriculture 
and  industry  amongst  a  population  crippled  by  pre¬ 
ventable  disease  will  be  realized  as  dependent  upon 
the  adequate  application  of  the  principles  of  hygiene 
and  sanitation.  But  the  time  is  not  yet,  and  until 
provision  is  made  by  the  Colonial  Office  for  the  review 
of  all  matters  affecting  its  medical  and  sanitary 
services  by  a  medical  department  with  a  responsible 
professional  head,  those  services  must  continue  to 
depend  in  the  main  upon  the  British  Medical  Associa¬ 
tion  as  a  means  of  bringing  their  needs  and  the  needs 
of  the  communities  which  they  serve. before  the  distant 
authority  which  has  the  ultimate  voice  in  determining 
the  conditions  of  their  development. 


PREVENTION  OF  HEART  DISEASE. 

In  a  summary  of  Sir  George  Newman  s  memorandum 
on  Recent  Advances  in  Medical  Education  in  England 
(British  Medical  Journal,  May  5th,  p.  772)  we  quoted 
the  General  Medical  Council’s  recommendation  “  that 
throughout  the  whole  period  of  study  the  attention  of 
the  student  should  be  directed  by  his  teachers  to  the 
importance  of  the  preventive  aspects  of  medicine.” 
The  idea  of  prevention  of  disease  is  to  be  a  pervading 
influence  guiding  all  clinical  study  and  practice.  In 
other  words,  the  “  cure  ”  of  health,  using  the  word 
“  cure  ”  in  its  now  almost  obsolete  meaning  of  care,  is  to 
be  the  ideal  rather  than  the  cure  of  disease.  A  feeling 
has  crept  into  the  profession,  perhaps  unconsciously, 
that  the  control  of  certain  specific  infections  in  greater 
or  less  part  by  the  public  health  authorities  signified 
that  these  diseases  alone  were  considered  to  be  pre¬ 
ventable,  and  perhaps  less  has  been  done  in  the  way  of 
prevention  of  other  diseases  than  might  have  been  the 
case.  Janeway,  in  the  Shattuck  lecture  in  1916,  said  : 

“  By  as  much  as  the  proverbial  value  of  prevention 
exceeds  that  of  cure  does  the  importance  of  study  of 
the  causes  of  disease  surpass  that  of  its  manifestations, 
its  results  or  its  treatment.”  An  attempt  to  discover 
the  causes  of  disease  has  not  been  wanting  in  this 
country,  but  often  any  systematized  attempt  to  make 
use  of  that  knowledge  has  been  absent. 

In  the  case  of  disease  of  the  heart  it  is  noteworthy 
that  the  most  that  has  been  attained  is  not  the  cure 
of  the  disease  but  its  care,  and  comparatively  little  is 
heard  of  its  prevention.  The  natural  history  of 
diseases  of  the  heart  has  been  the  subject  of  much 
study  and  already  much  is  understood;  the 
mechanism  of  the  heart  has  been  investigated  in  a 
way  that  has  rid  the  symptomatology  and  the  semeio- 
logy  of  many  of  their  traditional  inaccuracies;  the 
pharmacopoeia  of  the  cardiologist,  after  investigation 
and  experiment,  has  been  very  much  depleted,  and 
the  few  drugs  that  remain  to  him  are  useful  in  the 
treatment  of  symptoms  or  of  complications,  but  have 
little  or  no  effect  on  the  underlying  disease.  The 
futility  of  attempting  cure  is  very  generally  accepted 
for  most  cardiac  diseases,  and  it  would  appear  that  the 
ground  has  been  sufficiently  well  explored  to  make 
practicable  the  adoption  of  preventive  measures. 

Dr.  Poynton  deals  with  a  very  important  aspect  of 
this  subject  (p.  919)  in  a  lecture  delivered  at  the 
Hospital  for  Sick  Children,  where  the  rheumatic  type 
of  disease  naturally  attracts  most  attention.  The 
summary  of  his  argument  follows  very  closely  the  lines 


that  have  been  adopted  by  the  Society  for  the  Preven 
tion  and  Relief  of  Heart  Disease  of  New  York,  t< 
which  Dr.  Moon  refers  when  dealing  with  anothe 
side  of  the  same  subject  (p.  922).  The  magnitud 
and  importance  of  the  problem  are  very  tividly  pre 
sented  in  some  of  the  figures  which  have  bee: 
collected  by  that  society.  I  hus  of  5,000,000  mei 
examined  for  military  service  in  the  United  States 
over  200,000  were  rejected  on  account  of  heart  defects 
in  one  of  the  largest  insurance  companies  2.4  per  cent 
were  rejected  for  the  same  cause;  of  250,000  childrej 
in  New  York  schools  1.6  per  cent,  were  found  to  hav 
heart  defects.  In  England  and  Wales,  of  366,00 
school  children  examined  about  1  per  cent,  were  foun 
to  have  organic  heart  disease.  Mortality  table 
present  a  similar  picture,  and  place  diseases  of  th 
circulation  in  an  unenviable  position  at  the  head  1 
the  list  of  causes  of  death.  In  1919  the  total  dent! 
in  England  and  Wales  from  all  causes  were  504,20, 
and  of  this  number  51,530  are  registered  as  organ) 
disease  of  the  heart,  while  pericarditis,  acute  end 
carditis,  and  angina  pectoris  account  for  oth 
3,112,  and  diseases  of  arteries,  embolism,  rheumat: 
fever,  and  chorea  add  an  additional  15,671  to  the  lis 
For  comparison  one  may  note  the  figures  in  the  san 
year  for  tuberculosis  (all  forms),  46,312;  bronchiti 
45,543;  cancer,  42,144;  pneumonias,  38,949.  Owir 
to  the  incidence  in  different  age  periods  the  compar; 
tive  wastage  from  these  diseases  cannot  be  diav 
from  these  figures  alone,  but  it  is  obvious  that  t! 
economic  problem  is  one  which  demands  serious  coi 
sideration,  particularly  when  one  takes  into  accour 
the  years  of  invalidism  that  antedate  the  fatal  issi 
in  most  cases  of  heart  disease.  With  a  causal  eo 
dition  that  in  the  majority  of  cases  is  frankly  infect! 
something  should  be  possible  to  mitigate  the  exte; 
of  these  diseases,  and  in  the  rheumatic  cases  t 
limitation  of  reinfection  would  of  itself  be  of  imrnen 
value.  Sufficient  has  already  been  done  by  the  M 
York  society  to  warrant  an  extension  of  their  expei 
ments.  Thus  a  limited  number  of  so-called  ‘‘  potent) 
cardiacs,”  children  who  had  had  rheumatic  h-vt 
repeated  tonsillitis,  or  chorea,  but  in  whom  there  w 
no  evidence  of  heart  infection,  were  cared  for  ai 
watched  for  an  average  period  of  four  and  a  half  a  eai 
In  the  rheumatic  or  throat  cases  there  was  no  mstan 
of  heart  involvement,  wffiile  in  the  cases  that  h 
chorea,  either  alone  or  with  rheumatic  fever,  39  p 
cent,  developed  heart  lesions,  and  this  occurred 
each  case  in  association  with  a  further  attack 
chorea.  It  would  appear  that  the  more  gener 
rheumatic  manifestations  could  be  controlled,  b 
when  the  nervous  system  was  implicated  there  v 
less  chance  of  stamping  out  the  infection.  Inis 
far  supports  the  contention  of  Dr.  Poynton  tt 
‘‘the  subject  of  chorea  is  well  worth  most  sene  1 
investigation.”  The  education  authorities  m  differ) 
parts  of  the  country  should  be  in  a  position  to  sup] 
valuable  statistical ‘information  on  many  of  the  pon 
with  regard  to  the  incidence  of  heart  disease  and  son 
of  the  etiological  factors  in  its  production  in  < 
of  school  age,  and  the  incapacity  as  regards  sen 
attendance  that  results  from  it.  Much  good  could  a  ^ 
be  done  by  arranging  to  give  definite  advice  to  pare n 
of  such  children  on  leaving  school  as  to  employing 
suitable  for  their  physical  capacity.  In  one  0 
reports  Sir  George  Newman  v rites.  rVi"  fH 
quiries  have  furnished  abundant  evidence  of  1 
that  many  children  employed  for  the  first  tin u  a 
leaving-  school  break  down  physically  from  ne 
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Obtains.  The  cardiac  cripple,  after  a  period  of  treat- 
;  nent  in  hospital  which  is  frequently  too  short,  goes 
tack  to  his  former  unsuitable  employment  only  to 
irepare  for  a  subsequent  and  possibly  last  breakdown. 
No  one  will  deny  that  years  might  be  added  to  many 
ives  by  adapting  work  to  incapacity,  and  while  with 
lie  present  amount '  of  unemployment  it  would  be 
difficult  if  not  impossible  to  find  alternative  work  for 
;  he  cardiac  cripple,  the  problem  is  one  which  in 
nore  normal  times  ought  to  be  faced. 

In  any  scheme  for  the  prevention  of  heart  disease 
here  will  be  room  for  the  co-operation  of  many  forces, 
rod  practitioners,  school  medical  officers,  hospital 
|  physicians,  venereal  disease  specialists,  throat  and 
lental  surgeons,  and  district  nurses  would  have  to  be 
Misted.  Additional  auxiliary  hospitals  or  convales- 
ent  homes  would  be  required,  as  residence  in  ordinary 
lospital  is  necessarily  too  short  and  most  convalescent 
lomes  object  to  the  admission  of  cardiac  cases;  in  any 
vent  there  would  need  to  be  strict  supervision  of 
xercise  and  recreation. 

Dr.  Poynton  outlines  some  avenues  of  attack  while 
ealing  more  particularly  with  heart  disease  in  the 
oung.  The  attention  of  the  student  should  be  drawn 
tnmediate  and  remote  effects  as  they  affect  the  child 
0  that  he  may  appreciate  the  difference  in  their 
nmediate  and  remote  effect  as  they  affect  the  child 
r  the  adult.  The  education  of  the  public,  and 
pecially  school  teachers,  in  the  causes  that  operate 
j  produce  these  effects  would  lead  to  the  earlier 
jnlistment  of  medical  aid  when  prevention  would  be 
lost  efficacious.  In  New  York  much  good  has 
.suited  from  the  institution  of  cardiac  clinics,  where 
atients  and  potential  patients  are  looked  after  and 
1  eriodically  examined,  from  the  segregation  of  cardiac 
ripples  in  special  schools  or  departments,  and  from 
mvalescence  hospitals,  where  those  recovering  from 
-cent  attacks  have  a  prolonged  period  under  daily 
bservation. 

The.  subject  is  to  be  brought  before  the  Section  of 
fedicine  at  the  Annual  Meeting  of  the  Association, 
ad  the  arguments  and  information  contained  in  the 
apers  by  Dr.  Poynton  and  T>r.  Moon  will  serve  a 
seftrl  purpose  by  preparing  the  way.  Sporadic  and 
elated  attempts  at  dealing  with  a  subject  of  this 
magnitude  would  probably  prove  very  ineffectual,  and 
>me  central  controlling  or  advisory  body  would  almost 
1  necessary  for  efficient  organization. 


THE  SPHENOIDAL  SINUS. 

!  •  recently  as  the  last  decade  of  last  century  there 
j  is  to  be  found  in  a  work  on  surgical  anatomy — we 
I  tve  unfortunately  mislaid  the  reference — a  state- 
j  en^  that  the  surgical  relations  of  the  sphenoidal 
I  !^s  might  be  dismissed  in  a  few  words,  as  it  was 
ident  from  its  situation  in  the  depths  of  the  head— 
the  very  base  of  the  skull — that  it  was  not  and 
j  ver  could  be  reached  by  surgical  measures.”  This 
ophecy  was  almost  as  unhappy  as  Erichsen’s 
'  iter  dictum  that  surgery  had  reached  its  final  and 
i  imate  limits,  uttered  in  1873,  when  Lister  was 
j  !  ln  Edinburgh  working  at  the  development  of  the 
:  tiseptic  system. 

|  ^'nce  the  beginning  of  the  present  century  the 
enmg  and  draining  of  the  sphenoidal  sinus  has  come 
be  recognized  by  expert  rhinologists  as  a  proper 
^ration  in  suitable  cases.  Moreover,  growths  have 
I  -n  removed  from  the  sinus,  and  it  has  been  traversed 
4  the  s,'rgeon  as  a  means  of  approach  in  attacking 
ease  01  the  pituitary  gland..  But  the  wide  possi- 


bilities  of  disease  which  may  result  from  septic 
invasion  of  this  cavity  are  still  perhaps  not  generally 
known,  and  the  two  articles  by  Sir  StClair  Thomson 
in  the  current  number  may  well  give  food  for  thought. 
It  was  in  this  Journal  that,  in  1906,  he  published  an 
article  in  which  the  cerebral  and  ophthalmic  compli¬ 
cations  of  sphenoidal  suppuration  were  illustrated  by 
the  records  of  no  fewer  than  42  post-mortem  examina¬ 
tions.  One  of  his  articles  in  our  present  issue  is  of 
particular  interest  to  the  physician  and  general  practi¬ 
tioner.  It  shows  how  suppuration  in  the  accessory 
sinuses  of  the  nose,  and  particularly  in  the  sphenoidal 
sinus,  may  be  the  sole  cause  of  an  acute  illness  of 
several  weeks’  duration.  The  other  throws  light  on 
the  association  of  retrobulbar  neuritis  with  nasal 
suppuration.  It  adds  one  more  to  the  list  of  cases 
proving  that  the  cause  of  an  optic  atrophy  may  be 
found  in  a  suppurating  accessory  nasal  sinus,  and  be 
prevented  by  draining  it.  Such  records  have  appeared 
in  this  Journal  before.1  How  frequent  this  associa¬ 
tion  may  be  has  still  to  be  ascertained.  It  has  been 
suggested  that  retrobulbar  neuritis  may  be  caused  by 
simple  want  of  ventilation  of  the  ethmoidal  and 
sphenoidal  cavities;  that  “  the  mere  presence  of  pus 
in  the  sinuses  is  by  no  means  the  usual  or  only 
cause  ”;  and  that  these  cavities  should  be  opened  and 
ventilated  in  certain  cases,  even  in  the  absence  of 
suppuration.  Even  should  a  retinitis  clear  up  after 
the  opening  of  a  healthy  sinus,  this  is  no  definite 
proof  that  the  condition  of  the  sinus  was  the  cause. 
The  doctrine  is  not  free  from  danger,  and  Sir  StClair 
Thomson,  though  he  quotes,  does  not  support  it. 
He  is  concerned  with  cases  of  undoubted  suppuration. 

Surgical  treatment  has  been  energetically  criticized 
by  Harvey  Cushing,  who  states  that  “  many  unhappy 
consequences  of  indiscriminate  and  ill-advised  opera¬ 
tions  on  the  accessory  sinuses  ”  have  come  to  his 
attention,  as  he  is  often  urged  to  see  patients  in 
extremis  from  meningitis  the  result  of  operation  by 
inexpert  hands  on  the  ethmo-sphenoidal  cavities. 
These  technical  disasters  should  not  occur,  and  are, 
we  believe,  unknown  or  rare  in  the  hands  of  well 
experienced  rhinologists.  But  Cushing  also  doubts 
the  frequency  of  the  association  of  sinus  affection  and 
visual  disturbance,  and  protests  against  the  latter 
being  attributed  to  a  cause  in  the  nasal  accessory 
cavities  simply  because  other  possible  causes  can  all 
be  excluded.  As  he  observes,  “  when  a  retrobulbar 
neuritis  is  said  to  be  accompanied  by  2  or  3  diopters 
of  swelling  we  are  certainly  dealing  with  something 
which  a  hyperplasia  of  the  mucous  membrane  lining 
the  accessory  sinuses  is  not  capable  of  producing.”2 

Surely  this  matter  is  one  which  might  be  advanced, 
if  not  settled,  by  ophthalmologists  and  rhinologists 
discussing  it  conjointly.  The  former  can  tell  of  cases 
where  causes  other  than  nasal  were  at  work;  of  cases 
where  no  clear  cause  could  be  determined ;  and  of  cases 
which  recovered  spontaneously.  The  rhinologist  can 
tell  of  cases  in  which  he  appeared  to  succeed,  of  others 
in  which  he  failed,  and  of  the  local  conditions  he  met 
with  in  the  suspected  accessory  nasal  sinus. 

Such  an  investigation  might  be  expected  to  bear 
fruit  in  London  now  that  we  possess  the  finest  collec¬ 
tion  in  the  world  of  specimens  of  nasal  anatomy. 
The  Onodi  collection,  which  was  secured  and  presented 


1  Bronner  Adolph  •  A  Case  of  Thrombosis  of  the  Cavernous  Sinus  due 
to  Empyema  of  the  Sphenoidal  Sinus  British  Medical  Journal,  1904, 

' °Fish’  Henry'  Manning  :  A  Study  of  Optic  Neuritis  in  Connexion  with 
Nasal  'Accessory  Sinus  Disease.  Ibid.,  1907,  vol.  ii,  p.  1218. 

Bradburne,  A.  Alison  :  Bilateral  Optic  Neuritis  due  to  Sphenoidal 
•Sinusitis  Ibid..  1915,  vol.  i,  p.  109. 

’  Annpssorv  Sinus  Disease  and  Choked  Disk.  Journ.  Amer.  Med.  Assoc., 
vol  75, ToA,  P-  276,  July  24th,  1920. 


944  June  i,  1923] 


THE  APPEAL  FOR  CANCER  RESEARCH. 


f  T*r  Bums* 

\  Medical  Jocrna* 


to  the  Roval  College  of  Surgeons  through  the  public 
spirit  of  British  laryngologists,  should  go  far  m  helping 
to  settle  this  question.  One  valuable  clinical  point  has 
already  been  learnt  by  all  who  have  looked  at  these 
beautiful  dissections — namely,  in  all  cases  of  retro¬ 
bulbar  neuritis,  even  when  unilateral,  if  a  sphenoidal 
focus  is  suspected,  both  cavities  must  be  opened  an 
drained,  for  anatomical  abnormalities  are  so  common 
that  the  sphenoidal  sinus  on  one  side  may  be  in  con¬ 
tact  with  the  opposite  optic  nerve.  This  illustrates 
one  of  the  many  lessons  ophthalmic  and  nasal  surgeons 
may  learn  from  this  unique  collection,  which  is  full  of 
interest  when  studied  in  connexion  with  the  results 
of  clinical  observation. 


THE  APPEAL  FOR  CANCER  RESEARCH. 

We  publish  elsewhere  (p.  947)  the  text  of  an  appeal 
to  the  public  to  subscribe  to  a  fund  established  by  a 
body  newly  organized  with  the  title  “  British  Empire 
Cancer  Campaign.”  It  is  addressed  to  the  people  of 
this  country  and  of  the  Dominions.  There  is  a  pro¬ 
verbial  saying  that  he  who  sees  the  end  sees  the 
means,  and  we  are  prepared  to  believe  that  it 
applies  in  this  instance,  but  we  confess  to  some 
hesitation,  due,  in  the  main,  to  the  terms  of  the 
appeal  itself. 

Cancer  is  an  implacable  disease,  and  the  dread  of  it 
is  present  somewhere  at  the  back  of  the  mind  of 
many  men  and  more  women  who  have  reached  middle 
age,  especially  if  they  be  at  all  introspective.  About 
its  cause  we  as  yet  know  little,  beyond  the  facts  that 
it  sometimes  follows  long-lasting  irritation,  and  that 
some  irritants  seem  more  apt  than  others  to  produce 
it.  But  there  are  a  multitude  of  cases  to  which  this 
explanation  can  be  applied  with  difficulty,  if  at  all. 
In  fact,  we  do  not  know  that  all  the  cases  to  which  the 
term  “  cancer  ”  is  habitually  applied  are  due  to  the 
same  class  of  cause.  This  is  one  of  the  reasons  which 
render  the  problem  difficult  even  of  approach.  We 
cannot  be  sure  that  frontal  attack  is  the  right  strategy. 
In  the  heart  of  man  the  time  is  ripe  and  over-ripe, 
but  has  scientific  medicine  reached  the  stage  when  the 
attack  can  best  be  delivered  in  this  way?  Have  we 
advanced  far  enough  in  biochemistry,  in  cytology  and 
immunology,  and,  it  may  be  added,  in  the  study  of 
the  invisible  viruses,  to  be  sure  that  the  line  of  progress 
is  not  along  the  roads  they  open?  The  conclusion  of 
some  German  investigators  who  entered  on  the  quest 
with  much  enthusiasm  was  that  scientifically  the 
time  was  not  ripe. 

It  is  for  reasons  of  this  order  that  we  hesitate  to 
accept  some  passages  of  the  appeal;  they  are  no  doubt 
guarded  by  other  passages,  but  they  may  easily  be 
read  to  promise  too  much  and  too  quickly;  before  now 
enthusiasts  speaking  in  the  name  of  medicine  have 
promised  more  than  could  be  fulfilled.  This  is  not  to 
carp  at  the  excellent  aim  of  the  promoters  of  the 
appeal,  to  which  we  do  not  doubt  the  public  will  make 
a  generous  response;  there  is  no  question  that  more 
avenues  of  attack  can  with  advantage  be  opened  up 
and  larger  forces  employed  in  developing  statistical 
and  epidemiological  as  well  as  laboratory  methods; 
and  if  we  are  content  with  a  cure,  as  to-day  well  we 
mav  be,  the  help  of  the  new  and  vigorous  science  of 
pharmacology,  which  already  holds  some  hopes,  must 
be  enlisted.  And  there  is  radiology — radium  and  the 
intensive  x  rays.  All  this  means  money;  it  means 
men  also,  and"  wise  direction.  But  from  the  money 
aspect  alone  the  public  has  a  right  to  be  assured  that 
the  funds  it  supplies  will  be  wisely  expended.  Here 
again  we  cannot  help  a  certain  hesitation;  the  signa¬ 


tories  of  the  appeal,  many  of  them,  are  highly  quali¬ 
fied  to  allege  the  seriousness  of  the  problem,  but, 
speaking  quite  frankly,  we  cannot  think  that  they  are 
equallv  competent  to  direct  the  measures  that  can 
best  be  taken  for  its  solution.  That  perplexing  task 
should  be  resigned  to  persons  tried  in  the  direction  ot 
research,  well  experienced  in  what  has  been  pictur¬ 
esquely  described  as  its  “  growing  edge  ’’—where,  for 
instance,  to  continue  the  metaphor,  the  indi\  idualisin 
of  the  living  cell,  and  its  power  of  maintaining  itself 
and  multiplying  in  an  unwonted  environment,  is  being 
watched  and  tested.  I  here  is  no  lack  of  such  ex¬ 
perienced  advisers,  and  there  is  also,  as  is  enumerated 
elsewhere  (pp.  947-950),  a  respectable  number  of 
leaders  experienced  in  this  particular  department  of 
research. 

The  first  duty  of  the  promoters  of  this  campaign  is 
no  doubt,  to  obtain  money  by  a  fair  statement  of  oui 
present  disastrous  position  to  the  public.  I  he  second 
which  should  at  once  be  undertaken,  is  to  apply  t< 
the  Imperial  Cancer  Research  lund,  the  Medical 
Research  Council,  and  the  Ministry  of  Health,  asking 
them  to  take  steps  for  the  appointment  of  m 
advisory  committee  composed  of  men  experienced  ir 
general  medical  research,  reinforced  by  others  specially 
skilled  in  this  particular  matter.  Otherwise  money 
and  what  is  vastly  more  important,  time  and  energy 
will  be  wasted. 


THE  HISTORY  OF  BART'S. 

“  The  history  of  St.  Bartholomew’s  Hospital  from  it 
foundation  in  1123  to  the  present  day  is  a  part  of  th 
history  of  England  which  has  never  before  been  written  a 
leno-th.”  With  these  words  Sir  Norman  Moore  opened  th 
preface  to  his  monumental  History  of  St.  Bartholomew 
Hospital,  which  was  published  early  in  1919  111  two  larg 
volumes,  of  some  1,600  pages  in  all,  with  a  wealth  0 
sumptuous  illustrations.  The  writing  of  it  occupied  hi 
spare  moments  during  more  than  thirty  years  of  a  hie  0 
remarkable  activity.  His  son,  Sir  Alan  Moore,  says  v 
an  interesting  memoir  in  the  April  issue  of  the  Dvbli 
Be- view:  “  The  hospital  records  include  many  hundreus  0 
mediaeval  charters,  each  about  the  size  of  a  half-sheet  c 
notepaper,  containing  usually  ten  or  twelve  lines  of  coi 
tracted  mediaeval  Latin.  All  these  he  read,  besides  man 
others  at  St.  Paul’s,  the  British  Museum,  and  elsewhere 
He  printed  in  full,  or  gave  extracts  from,  more  than  hi 
hundred  belonging  to  St.  Bartholomew’s  alone.  Cartulane: 
journals,  ledgers,  and  many  other  manuscripts  had  to 
perused  and  . their  contents  weighed.  .  .  .  Moore  read  t 
old  records  till,  for  him,  mediaeval  London  lived  agan 
He  visited  many  places  mentioned  in  the  charters  a 
with  the  inhabitants  and  discovered  links  with  the  pas 
His  book  is  worthy  of  the  great  hospital  and  ancient  ci 
of  which  it  tells  so  much.”  Norman  Moore  died  m 
months  before  the  octocentenary  celebrations  of  the  grin 
foundation  whose  history  he  wrote,  and  it  has  fallen' 
other  hands  to  prepare  for  this  occasion  a  shorter  chrom 
and  an  anticipation  of  future  progress  bearing  e  ‘ 

A  Short  History  of  St.  Bartholomew's  Hospital, 

The  greater  part  of  this  handsome  volume— well  wri«e 
well  printed  on  good  paper,  well  illustrated,  an  w* 
bound— is  from  the  scholarly  pen  of  Sir  D  Arcy  o 
whose  intimate  knowledge  of  the  subject  is  known  to. 
Bart’s  men  and  to  every  student  of  the  history  of  mei  u 
There  is  no  man  better  fitted  for  this  labour  of  love,  a.j 
his  outline  of  the  past  and  present  of  the  hospital  g^ 

‘  .4  Short  History  of  St.  Bartholomew's  byV 

Present,  by  Sir  D'Arcy  Power,  O.E  FR.CX  II  ]923.  (71 G 

Waring,  M.S.,  F.R.C.S.  London  :  Printed  .  .  ,  j  (iiiclutbl 

pp  xv  4-  201;  52  illustrations.)  Copies  may  be  llespH 

postage)  from  Mr.  Geoffrey  Keynes,  F.RX.S..  £>t.  Bartnoioi  e 

E.f.'.l. 
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clear  and  graphic  account  of  the  progress  of  an  institu- 
011  which  has  remained  for  eight  hundred  years  on  the 
<act  site  where  Rahere  placed  it  in  the  reign  of  Henry  I. 
s  our  readers  must  be  well  aware,  Rahere  established  his 
>spital  and  his  priory  at  the  same  time,  and  the  neigh- 
mring  church  of  St.  Bartholomew  the  Great — described 
>'  Doan  Inge  as  “  still  the  most  beautiful  parish  church 
[  j  London  ” — which  held  its  own  celebration  in  March,  is 
irticipating  in  next  week’s  ceremonies.  The  relationship 
'tween  the  kindred  foundations  is  mentioned  in  the 
esent  volume,  but  the  progress  of  the  hospital  naturally 
irms  the  leading  topic.  Sir  D’Arcy  Power’s  review  of  the 
1st,  based  on  original  records,  carries  us  rapidly  but 
easantly  down  the  centuries,  beginning  with  the  earliest 
iys  of  the  hospital  and  the  objects  of  its  founder.  He 
iscusses  in  turn  the  various  features,  functions  and 
inctionaries,  and  the  customs  and  possessions,  which 
dped  to  make  St.  Bartholomew’s  what  it  was  and  what  it 
Next  comes  an  account  of  the  organization  of  the 
jspital  and  its  medical  college  at  the  present  day.  Mr. 

.  J.  aring  follows  with  a  forecast  of  future  develop- 
en ts,  which  puts  vividly  before  the  reader  two  alternative 
hemes  of  1  econstruction ;  in  this  he  has  been  ably  assisted 
a  profusion  of  architectural  plans  by  Mr.  T.  A.  Lodge. 

’  far  as  cai1  be  judged  in  the  twenty-four  hours  between 
( receipt  of  the  book  and  the  time  of  going  to  press, 
iis  commemorative  volume  for  next  week’s  celebration  is 
work  which  all  Bart’s  men  and  many  others  whom  it 
ucerns  will  wish  to  possess.  A  hasty  turning  of  the 
iges  gives  us  the  idea  that  it  is  one  of  those  few  books 
:  tiich  are  worthy,  in  the  words  of  Bacon,  to  be  chewed 
[ digested  that  is,  to  be  read  wholly,  and  with 
ligence  and  attention.  The  pictures  are  of  exceptional 
terest,  and  reproduced  with  great  skill. 


THE  UNITED  STATES  AND  THE  OPIUM  CONVENTION. 

'  the  issue  of  the  Journal  for  April  7th  attention  was 
;  rested  to  the  reawakened  interest  of  the  United  States 
America  in  the  traffic  in  dangerous  drugs.  While  the 
;  -ague  of  Nations  has  been  preoccupied  with  the  eon- 
j  Nation  of  what  may  be  regarded  as  the  “  legitimate  ” 
e  of  opium  and  the  other  scheduled  drugs,  the  House  of 
|  ‘Presentatives  has  been  inquiring  and  reporting  to  the 
1  esident  in  favour  of  very  drastic  international  action. 

| ist  January  Mr.  Stephen  G.  Porter  introduced  a  resolu- 
j  >11  to  the  House  of  Representatives  urging  the  President 
I  tlle  United  States  to  seek  “  effective  control  of  these 
;  USS  by  limiting  the  production  thereof  to  the  quantity 
j  'pared  for  strictly  medicinal  and  scientific  purposes, 
j Lls  eradicating  the  source  or  root  of  the  present  con- 
ions,  which  are  solely  due  to  production  many  times 
?ater  than  necessary  for  such  purposes.”  To  this  end 
3  President  was  requested  “  to  urge  upon  the  Govern- 
;nts.°f  Great  Britain,  Persia,  and  Turkey  the  immediate 
:ossity  of  limiting  the  growth  of  the  poppy  and  the 
|  Auction  of  opium  and  its  derivatives  exclusively  to 
amount  actually  required  for  strictly  medicinal  and 
1  enUfic  pui poses,  and  also  to  urge  upon  the  Govern- 
nts  of  Peiu,  Bolivia,  and  the  Netherlands  (in  respect  of 
:  fa)  the  like  necessity  to  restrict  the  production  of  coca 
I  111  a  similar  fashion.  In  February  the  Committee 
Foreign  Affairs  took  evidence  from  medical  officers  of 
Jth,  prison  governors,  and  social  workers  which  indi- 
e  an  amazing  growth  of  the  abuse  of  drugs  of  addiction 
I  *le  United  States  in  recent  years.  There  were  reported 
e  more  than  a  million  addicts  in  the  States;  heroin 
’  said  to  be  largely  employed  by  the  vicious  and  criminal 
j  01  world,  and  it  was  asserted  that  even  young  persons 
I  6  being  introduced  to  indulgence  in  and  abuse  of  these 
yuous  narcotics.  The  Secretary  of  State  for  Foreign 
jj  airs’  Charles  E.  Hughes,  has  written  to  Mr.  Porter 
:  lng  that  “  the  restriction  of  the  commercial' cultivation 


of  the  opium  poppy  and  the  coca  leaf  to  quantities  ex* 
clusively  required  for  strictly  medicinal  and  scientific  pur- 
poses  is  one  with  which  I  am  in  entire  accord.”  The  Presi¬ 
dent  is  requested  to  report  the  results  of  such  action  as  ha 
may  take,  on  the  lines  suggested,  by  December  next.  Fron* 
a  recent  bulletin  issued  by  the  League  of  Nations  it  would 
appear  that  some  forty  States  have  now  brought  the  Inter¬ 
national  Opium  Convention  of  1912  into  force;  nine  other^ 
have  signed  but  not  ratified  the  convention  (Argentine, 
Colombia,  Costa  Rica,  Esthonia,  Latvia,  Lithuania, 
Paiaguay,  Persia,  and  Switzerland).  Four  Powers  had  not,- 
in  March  of  this  year,  adhered  in  any  way  to  the  conven¬ 
tion  (Turkey,  Afghanistan,  Abyssinia,  and  Lichtenstein)* 
On  the  other  hand  the  United  States,  Germany,  and  the 
Free  City  of  Dantzig,  though  outside  the  League  of 
Nations,  are  nevertheless  parties  to  the  convention;  and 
it  is  to  be  hoped  that  the  Council  and  Assembly  of  the 
League  may,  before  the  close  of  this  year,  secure  the  more 
general  and  effective  enforcement  of  the  Opium  Conven¬ 
tion,  now  more  than  ten  years  old.  Meanwhile,  seizures 
of  dangerous  drugs  in  the  course  of  illicit  or  fraudulent 
transit  are  reported  from  various  sources.  The  Canadian 
Government  seized  442  lb.  of  morphine  cubes,  117  lb.  of 
heroin,  and  65  lb.  of  cocaine,  falsely  consigned  as  “  cocoa 
powder  ”  from  Switzerland.  Again,  the  smuggling  of 
morphine  into  China  through  the  French  and  British 
Post  Offices  is  reported,  and  a  Danish  firm  was  found  to 
have  been  exporting  morphine  and  opium  to  Amoy  at  the 
rate  of  300  kilograms  a  year,  some  of  which  appears  to 
have  been  of  British  origin.  It  will  be  remembered  the 
Home  Secretary,  in  connexion  with  the  recent  conviction 
of  H.  M.  F.  Humphrey,  has  cancelled  the  licence  of  Messrs. 
\Y  hiffen  and  Sons  of  Battersea  (also  trading  under  the 
name  of  J.  A.  Wink  and  Co.),  and  they  will  accordingly 
not  in  future  be  allowed  to  buy,  manufacture,  sell,  or  have 
any  dealings  in  the  preparations  to  which  the  Dangerous 
Drugs  Act  (1920)  applies.  There  is  evident  need  for 
keeping  constant  watch  over  the  international  traffic  in 
these  drugs,  so  long  as  the  production  continues  vastly 
to  exceed  medicinal  requirements  and  thus  encourages 
illicit  commerce.  That  the  opium  trade  is  not  without  its 
financial  aspects  is  disclosed  by  the  recent  announcement 
in  the  House  of  Commons  that  the  Straits  Settlements, 
the  Malay  States,  Brunei,  and  North  Borneo  respectively 
derive  37,  16.7,  16,  and  12.3  per  cent,  of  their  revenues 
from  opium.  There  is  a  good  deal  yet  to  be  done  before 
we  can  claim  imperially  that  our  withers  are  unwrung. 
As  we  learn  that  Mr.  Stephen  G.  Porter  is  representing 
the  United  States  at  the  meeting  of  the  Opium  Committee 
now  in  session,  some  interesting  and,  we  trust,  fruitful 
discussions  are  doubtless  proceeding. 


LEAGUE  OF  NATIONS  HEALTH  COMMITTEE. 

The  sixth  session  of  the  League  of  Nations  Health  Com¬ 
mittee  began  in  Paris  on  May  26th,  and  the  discussions 
which  have  taken  place  there  show  that  co-operation  in 
public  health  matters  among  the  various  Governments  lias 
greatly  developed  in  the  two  years  since  the  League 
Health  Organization  was  founded.  In  the  field  of 
epidemiological  intelligence  and  public  health  statistics 
considerable  progress  has  been  made  in  organizing  a 
regular  and  rapid  collection  and  distribution  of  informa¬ 
tion,  and  it  is  hoped  by  the  League  Health  Organization 
that  in  time  it  will  become  a  central  clearing  house  for 
all  such  matters.  Reports  on  the  progress  of  the  three 
committees  of  inquiry  working  under  the  auspices  of  the 
Health  Organization  were  discussed.  The  first  is  a  small 
committee  of  experts  set  up  to  investigate  the  prevalence 
of  sleeping  sickness  and  tuberculosis  in  tropical  Africa 
since  the  war.  The  second  is  the  joint  subcommittee  of  the 
League  of  Nations  Opium  and  Health  Committees  which 
deals  with  the  present  position  of  the  subject  as  set  out 
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above.  The  third  is  a  joint  subcommittee  of  the  Health 
and  Transit  Committees,  which  is  collecting  information 
to  serve  as  the  technical  basis  for  a  conference  between  the 
various  European  States  which  have  navigable  inland 
waterways,  for  the  purpose  of  co-ordinating  and  tightening 
up  sanitary  control  and  anti-epidemic  measures  without 
interfering*  with  the  normal  working  of  these  arteries  of 
trade.  Further  reports  which  were  discussed  concerned 
the  progress  of  the  applied  research  work,  which  aims  at 
international  agreement  as  to  the  methods  of  establishing 
serological  tests  in  order  to  facilitate  international  co¬ 
operation  in  improving  the  whole  technique  of  immuniza¬ 
tion  by  serum  injections.  It  is  proposed  by  the  Heart  1 
Organization  that  a  similar  programme  of  research  work, 
conducted  in  many  countries  on  a  common  plan,  should  be 
instituted  in  regard  to  certain  biological  products  used 
as  drugs,  such  as  digitalis,  pituitary  extract,  and  insulin. 
The  question  of  further  perfecting  and  developing  the 
system  of  visits  of  international  groups  of  public  health 
officers  to  study  the  sanitary  systems  of  one  or  two 
countries  was  also  considered.  The  first  of  these  studj 
visits,  so-called  “  interchanges,”  took  place  m  Belgium 
and  Italy,  the  second  in  Great  Britain  and  Austria; 
a  third  (for  specialists  in  the  campaign  against  malaria) 
is  at  present  taking  place  in  Italy,  and  another  visit  is 
being  arranged  to  the  United  States. 


associated  with  the  platelets,  and  lice  can  be  experi 
mentally  infected  by  inoculation  with  platelets,  success 
being  evidenced  by  the  subsequent  production  of  rickettsia 
bodies.  Dr.  Woodcock’s  argument  is  supported  by  a 
number  of  excellent  photomicrographs  showing  the  types  ol 
granules  which  result  from  cell  digestion  or  lysis,  and  whici 
he  considers  have  often  been  mistaken  for  rickettsia  bodies 


THE  NATURE  OF  RICKETTSIA  BODIES. 

Bodies  which  have  been  regarded  either  as  definite  species 
of  “  Rickettsia  ”  and  named  accordingly,  or  placed  in  this 
group  as  being  of  similar  type,  are  now  known  to  be  of 
widespread  occurrence  among  ectoparasitic  arthropods,  and 
fresh  species  are  being  discovered  continually.  Dr.  H.  M. 
Woodcock  holds  a  different  view  from  that  of  many 
authorities  as  to  the  nature  of  rickettsias,  and  in  a 
recent  paper1  he  describes  the  way  in  which  structuies 
morphologically  indistinguishable  from  rickettsia  bodies 
appear  as  granular  end-products  of  the  digestion  or  lysis 
of  cellular  elements.  Although  the  rickettsias  are  usually 
classed  with  the  bacteria  rather  than  the  protozoa,  they 
differ  from  well  known  bacteria  in  two  respects:  they 
stain  best  with  Giemsa’s  stain,  but  appear  bright  red  to 
lilac  instead  of  intense  purple,  and  they  can  be  cultivated 
only  with  the  greatest  difficulty,  and  usually  in  association 
with  other  organisms,  such  as  flagellates,  from  the  dis¬ 
integration  of  which  similar  granules  are  produced.  On 
morphological  grounds  it  is  impossible  to  distinguish  the 
granular  end-products  of  the  digestion  of  cells  from  the 
rickettsia  granules,  nor  does  cultivation  enable  us  to  dis¬ 
tinguish  the  true  from  the  false.  The  rickettsia-like 

granules  all  appear  to  be  of  the  same  fundamental 
character;  the  morphological  variations  which  occur  may 
possibly  be  explained  by  the  action  of  slightly  differing 
enzymes  in  the  case  of  different  types  of  cell,  or  even  in 
the  same  cell  type  on  different  occasions,  and  upon  the 
different  kinds  of  organic  matter  on  which  these  enzymes 
act,  such  as  haemoglobin,  nuclear  material,  and  parasites. 
The  epithelial  cells  of  the  louse  take  in  and  absorb  haemo¬ 
globin,  which  they  metabolize  in  such  a  manner  that  no 
pigment  is  produced;  and  the  intracellular  rickettsias,  in 
Dr.  Woodcock’s  opinion,  should  be  regarded  as  having  been 
produced  as  the  result  mainly  of  an  altered  abnormal  form 
of  metabolization  of  the  blood  upon  which  the  louse  feeds. 
Diseases  such  as  typhus,  in  which  rickettsias  have  been 
demonstrated,  are,  he  considers,  due  to  pathogenic 
enzymes,  and  the  granular  elements  are  the  inevitable 
witnesses  of  the  digestion  of  the  cells.  For  him  the  virus 
is  the  invisible  pathogenic  enzyme,  attached  or  adsorbed  to 
and  carried  by  the  protein  particles  or  bodies  of  various 
kinds  which  are  constantly  found  in  such  diseases.  The 
virus  of  typhus  in  the  blood  is,  he  holds,  intimately 


PASTEUR  CELEBRATIONS  IN  FRANCE. 

The  official  French  celebration  of  the  centenary  of  Pastern 
began  in  Paris  on  May  24tli,  when  the  many  delegates  fron 
universities  and  institutions  throughout  the  world  attendee 
a  reception  given  by  the  President  of  the  French  Republic 
On  the  following  morning  the  delegates  were  welcomed 
Dr.  Roux  at  the  Pasteur  Institute;  a  bust .  of  Pasteu 
erected  in  the  gardens  of  the  Institute  was  unveiled  aru 
wreaths  laid  at  its  foot  by  foreign  delegates,  who  after 
wards  visited  the  museum  and  the  crypt,  where  is  tie 
tomb  of  Pasteur.  Later  in  the  day  there  was  a  grea 
meeting  in  the  amphitheatre  of  the  Sorbonne,  preside* 
over  by  the  President  of  the  Republic,  who  was  accom 
panied  by  the  Ministers,  by  members  of  the  diplomat! 
corps,  by  members  of  the  five  academies  of  the  Inst i tut  d 
France  and  the  Academie  de  Medecine,  and  by  foreigi 
delegates,  to  the  number,  it  is  said,  of  some  seven  bundled 
The  proceedings  began  with  the  unveiling  by  M.  Pai 
Appell,  Rector  of  the  University  of  Paris,  of  a  marbl 
tablet  placed  by  the  university  in  the  Salle  des  Autoiite 
bearing  an  inscription  stating  that  it  has  been  erected  0 
the  spot  where  “  le  grand  Francis  et  le  grand  Angla 
Lister  se  sont  embrasses  ”  to  commemorate  “  cett 
etreinte  fraternelle,  symbole  de  Pamitie  de  deux  peuples. 
Afterwards  the  Marquess  of  Crewe,  British  Ambassadoi  i 
Paris,  expressed  the  deep  appreciation  of  this  homage  1 
Lister  paid  in  the  heart  of  the  intellect  of  I  ranee.  T1 
popular  celebration  took  place  on  Sunday,  which  was 
flag  day  in  Paris  and  the  chief  towns  of  France,  an 
badges  were  sold  for  the  benefit  of  the  laboiatories 
France.  In  the  afternoon  the  delegates  attended  a  recoj 
tion  given  by  the  City  of  Paris  at  the  Hotel  de  1  ill 
On  Monday  a  visit  was  paid  to  Versailles,  when  a  bust 
Pasteur  given  by  his  daughter  and  son-in-law,  Mme  and  IV 
V allery-Radot,  was  unveiled  in  the  Galerie  de  Glaces.  T1 
President  of  the  Republic  at  the  end  of  last  week  start* 
on  a  tour,  during  the  course  of  which  he  is  taking  part 
celebrations  at  Arbois  and  Strasbourg. 


1Journ.  R.A.M.C.,  February --April,  1923. 


Among  the  names  in  the  short  list  of  honours  bestow  * 
on  the  occasion  of  Mr.  Bonar  Law’s  retirement  are  tho 
of  Sir  Thomas  Horder,  who  receives  a  baronetcy,  and  B 
Chichester  Gould  May,  who  is  created  a  knight, 
have  shared  the  anxiety  which  the  state  of  Mr.  Bon 
Law’s  health  has  caused  during  the  last  few  months. 


We  regret  to  record  the  death  on  May  29th  of  Profess 
John  Chiene,  C.B.,  Emeritus  Professor  of  Surgery  m  t 
University  of  Edinburgh.  Professor  Chiene,  who  was 
his  81st  year,  resigned  his  chair  in  1909.  We  hope 
publish  an  obituary  notice  in  an  early  issue. _ _ 


Sir  Clifford  Allbutt  will  attend  the  annual  dinner 
West  London  Medico- Chirurgical  Society  at  the s  Caf  e *  - ton 
on  June  19th  to  receive  the  triennial  gold  “jfdal  pie.e 
by  the  society  to  a  distinguished  member  of  the  P£fes«o 
There  is  no  better  check  on  extravagant  admimsi tii atm 
public  institutions  than  comparison  with  those  of  as 
character.  This  is  only  possibic  howev^cr  f  ther  > 
standard  system  of  accountancy  so  that  thcfigures  ejgj 
made  comparable.  With  a  view  to  securing  sMh  s  an  ^ 
method  of  book-keeping  in  tuberculosis  inst it  , 

Ministry  of  Health  has  issued  a  skeleton  form  of  a > 
(Form  T.90)  the  adoption  of  which  will  make  it  P  »  j> 

ascertain  the  average  weekly  cost  of  a  patient  t  ^y  I 

the  whole  of  the  services  rendered  but  Tmhting  si 
subheads  such  as  salaries,  provisions,  drugs,  li0  ° 

fuel,  laundry,  etc. 
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CANCER  RESEARCH. 

T\  e  have  received  for  publication  the  following  appeal, 
which  has  been  issued  to  the  press  this  week  by  the  pro¬ 
visional  executive  committee  of  a  newly  constituted  body, 
the  British  Empire  Cancer  Campaign.  The  full  list  of  the 
committee,  with  particulars  of  the  institutions  already 
engaged  in  cancer  research  which  are  willing  to  be  asso¬ 
ciated  with  the  new  organization,  will,  we  understand,  be 
published  at  an  early  date.  The  appeal  is  made  under 
the  auspices  of  the  British  Red  Cross  Society,  which  will 
receive  subscriptions. 

BRITISH  EMPIRE  CANCER  CAMPAIGN. 

Sir,  30th  May,  1923. 

Cancer,  in  spite  of  the  advances  which  have  been  made, 
both  in  diagnosis  and  treatment,  is  still  the  most  common 
single  cause  of  death  in  persons  over  30  years  of  age,  and  is 
becoming  so  in  an  increasing  degree.  During  1920,  in  England 
and  Wales,  nearly  43,000  persons  over  30  and  upwards  died 
ot  cancer.  In  1921,  the  last  year  for  which  the  Registrar- 
~.ei-JnQ  s  figures  are  avilable,  the  corresponding  number  was 
45,328.  During  that  year  one  in  every  seven  deaths  from  the 
age  of  30  onwards  was  caused  by  cancer. 

We  are  still  ignorant  both  of  the  causation  and  cure  of 
cancer.  Many  other  diseases  have  yielded  their  secrets  to 
patient  investigation,  and  there  is  no  reason  to  suppose  that 
the  problem  of  cancer  will  not  eventually  be  solved.  Yet 

I  thousands  of  suffering  men  and  women,  and  those  who  suffer 
with  them,  are  asking  how  long  they  must  wait,  and  if  there  is 

!  notuing  that  can  be  done  to  hasten  a  discovery  which  will 
[i  hri'\?  relief  to  those  whose  outlook  is  to-day  so  hopeless. 

The  answer  to  this  question  is  clear.  The  first  step  towards 
finding  the  cure  of  cancer  is  to  discover  its  cause.  To  find 
|  that  cause  no  effort  must  be  spared.  Every  possible  line  of 
j  research  must  be  diligently  explored.  More  men  must  be  set 

II  h’ee  to  devote  themselves  wholly  to  research,  and  their  work 
j  must  not  be  hampered  or  prevented  by  want  of  money. 

Much  research  work  is  being  carried  on  and  considerable 
advances  have  been  made  in  the  technique  of  operations 
I  designed  to  remove  the  disease  in  its  early  stages  or  retard  its 
;  progress  in  more  advanced  cases.  All  honour  "is  due  to  those 
who  have  done  and  are  doing  the  work,  but  a  vast  amount  still 
remains  to  be  done.  Impressed  by  the  need  for  immediate 
action,  we  have  joined  together  to  found  a  movement  which 
will  co-ordinate  and  support  research  on  cancer  throughout  the 
British  Empire. 

!  Thls  "ew  concerted  movement  will  be  called  the  British 
j  Enipu-e  Cancer  Campaign.  It  will  be  governed  and  directed 
|  ,jy  ,an  Executive  Council,  the  members  of  which  will  act  as 
;  chairmen  of  small  working  committees,  each  dealing  with  a 
separate  aspect  of  the  cancer  problem. 

i  Medicine,  surgery,  human  pathology,  chemistry,  physics, 
radiology,  animal  and  plant  pathology,  hygiene  and  Vital 
statistics,  will  all  be  represented  by  committees  whose  work 
will  be  co-ordinated  by  the  Executive  Council  acting,  in  fact 
is  a  central  clearing  house.  The  Council  is  anxious  to  make  it 
clear  from  the  cutset  that  it  has  no  wish  to  interfere  with  the 
vork  already  being  carried  out.  Individuals  and  institutions 
;  low  working  on  the  cancer  problem  will  be  helped  and  en- 
I  louraged,  and,  where  practicable,  financially  assisted. 

In  this  way  investigation  can  be  carried  out  simultaneously 
i  dong  many  lines,  and  the  results  of  these  inquiries  will  be 
!  nought  into  the  common  stock  of  knowledge.  A  discovery  in 
|  niy  one  branch  will  be  made  known  to  all,  and  may  lead  to 
j  liscoveries  in  other  branches.  It  is  in  this  co-ordination  of 
i  ‘rlort  that  our  most  confident  hopes  are  placed. 

'  ho  one  can  say  with  certainty  that  we  shall  succeed  in  our 
I  Rest  to  find  the  cause  of  cancer,  but  a  movement  so  broad 
i  iiust  inevitably  advance  the  knowledge  which  we  have  of 
oal  dlsease’  and  eveiT  steP  forward  brings  us  nearer  to  our 

\  Vle  ^/jtish  Red  Cross  Society  has  placed  its  organization 
nd  machinery  at  the  disposal  of  the  Council  of  the  Campaign, 
i  nd  a  generous  donor  has  already  given  a  sum  sufficient^ to 
'  over  the  preliminary  expenses  of  this  appeal.  All  future  con- 
ii  utions  will  therefore  be  expended  in  encouraging,  assisting, 
I'gamzing  and  administering  systematic  research  and  treatment 
n  a  scale  that  has  hitherto  been  impossible. 

1°  do  this  a  large  sum  of  money  will  be  needed,  and  we 
Ppeal  with  confidence  to  the  British  public  in  the  United 
nngdom  and  in  the  Dominions  and  Colonies  overseas.  During 
-e  war  we  had  ample  evidence  of  the  capacity  of  this  Empire 
!  J '  ?•  ,  .anc*  intensive  effort,  and  in  no  field  was  it  more 

I  ec  ively  shown  than  in  the  relief  of  suffering  and  the  preven- 
1/  .  dlsease.  Is  it  too  much  to  hope  that  the  same  spirit 

i  animate  our  people  when  they  are  called  upon  to  wage  war 


a  ainst  an  enemy  that  is  in  their  very  midst?  We  plead  with 
all  earnestness  that  we  may  be  given  the  means  wherewithal 
to  carry  through  the  task  which  we  have  set  ourselves  to 
accomplish,  and  thus  to  bring  relief  and  hope  to  those  whose 
lives  are  now  darkened  by  suffering  and  despair. 

the  Fund  will  be  administered  under  the  direction  of  a 
strong  finance  committee. 

Cheques  should  be  made  payable  to  the  British  Red  Cross 
society,  crossed  “  British  Empire  Cancer  Campaign,”  and 
sent  to  the  Hon.  Sir  Arthur  Stanley,  G.B.E.,  C.B  ,  19 
Berkeley  Street,  London,  W.l,  or  to  Lloyd’s  Bank,  Ltd.’ 

,  Lombard  Street,  or  to  any  of  their  branches  or  agencies  at 
home  or  abroad. 

We  are,  Sir,  yours  faithfully, 

Athlone.'  F.  L.  Hopwood. 

J.  Bland- Sutton.  Thomas  Horder. 

Napier  Burnett.  Robert  Knox. 

Dawson  of  Penn.  G.  Locker-Lampson. 

J.  B.  Farmer.  J.  p.  Lockhart  -  Mummery  ; 

F.  E.  Fremantle.  Edward  Marshall-Hall. 

Richard  Garton.  J.  Beaumont  Pease. 

C'has.  Gordon-Watson.  Bernard  Spilsbury. 

R.  A.  Gibbons.  Arthur  Stanley. 

Alfred  Greenwood.  William  Willcox. 

Communications  should  be  addressed  to  the  Honorary  Secre¬ 
tary,-  Godfrey  Locker-Lampson,  Esq.,  M.P.,  at  19,  Berkeley 
Street,  W.l. 

The  British  Empire  Cancer  Campaign  has  been  registered 
as  a  company  limited  by  guarantee. 


CANCER  RESEARCH  NOW  IN  PROGRESS. 

The  appeal,  it  will  be  observed,  promises  to  encourage,  and 
help  financially  where  practicable,  individuals  and  institu¬ 
tions  now  working  on  the  cancer  problem,  and  distinctly 
repudiates  any  wish  to  interfere  with  work  already  being 
carried  on.  We  have  thought,  therefore,  that  it  would  bo 
interesting  to  put  together  from  information  at  present 
available  some  particulars  of  the  institutions  engaged  in  such 
work. 

The  Imperial  Cancer  Research  Fund. 

The  Imperial  Cancer  Research  Fund  was  founded  in 
1902  by  the  joint  action  of  the  Royal  Colleges  of  Physicians 
and  Surgeons;  representatives  of  the  Royal  Societies  of 
London  and  Edinburgh,  the  Royal  Veterinary  College,  and 
other  scientific  bodies,  and  of  several  Government  depart¬ 
ments,  were  added  to  the  Executive  Committee,  which  is 
the  governing  body.  From  the  beginning  the  main  efforts 
of  the  Fund  were  directed  to  the  development  and  exten¬ 
sion  of  the  experimental  method  to  the  study  of  cancer. 
Statistical  investigations  on  the  incidence  of  the  disease 
in  man  at  home  and  abroad  were  undertaken  in  conjunc¬ 
tion  with  the  Registrar-General’s  Office  and  through  the 
Colonial  and  India  Offices.  An  experimental  study  of  the 
part  played  by  heredity  in  modifying  the  incidence  of 
cancer  was  undertaken  and  carried  on  for  many  years. 

Coincidently  with  the  starting  of  the  Fund,  the  founda¬ 
tions  of  the  experimental  study  of  cancer  in  laboratory 
animals  were  laid  by  Jensen  and  Bond,  and  the  workers 
of  the  Fund  took  a  large  part  in  its  development.  The 
detailed  analysis  of  the  phenomena  of  transplantation  and 
the  production  of  resistance  to  inoculation  was  carried  out. 
In  particular,  the  significant  limitation  of  the  resistant 
condition  to  prevention  of  successful  grafting,  and  the 
failure  of  these  reactions  in  animals  spontaneously  affected 
by  the  disease,  wmre  worked  out  and  their  importance 
insisted  on.  During  the  war,  by  rigid  economy  of  effort, 
the  Director,  Dr.  J.  A.  Murray,  found  it  possible  to  main¬ 
tain  the  essentials  of  the  working  organization.  In  conse¬ 
quence  the  other  institutes  at  home  and  abroad  which  had 
suspended  operations  were  able  to  call  on  the  Fund  for 
material  enabling  them  to  begin  work  again  without  delay. 

Since  the  war,  the  experimental  production  of  cancer  by 
the  application  of  tar  has  been  energetically  studied.  The 
essential  characters  of  cancer  cells  and  the  subtle  distinc¬ 
tions  between  them  and  normal  cells  have  been  investigated 
by  the  method  of  tissue  culture  and  by  a  study  of  the 
processes  of  respiration  of  surviving  tissues.  In  addition 
an  elaborate  investigation  of  the  relation  of  the  growth  of 
cancer  to  diet  has  been  carried  through,  defining  the  effects 
of  vitamin  and  other  specific  deficiencies  both  in  normal 
animals  and  in  those  carrying  inoculated  tumours. 
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A  summary  of  the  published  work  in  each  year  is  given 
in  the  annual  report,  along  with  an  account  of  the 
administration  and  financial  position  o  ie  • 

Executive  Committee  and  treasurer  respectively.  ini 
accounts  of  the  investigations  are  published  fiom  time 
"the  scientific  reposts,  of  which  seven  h.«.l^r 
appeared  (Tavlor  and  Francis,  Red  Lion  Couit,  1  leet  ,.t 

E.C.4). 

Cancer  Hospital  Research  Institute,  London. 

The  Cancer  Hospital,  founded  in  1857,  possesses  a  well 
designed  and  well  equipped  Research  Institute,  built  a  ew 
years  before  the  war.  For  the  last  two  years  it  lias  been 
under  the  directorship  of  Dr.  Archibald  Leitcli  with  whom 
are  associated  Dr.  E.  L.  Kennaway  as  chemical  pathologist 
and  Dr.  H.  J.  B.  Fry  as  clinical  pathologist  forking  in 
close  connexion  with  the  surgical  and  radiological  depart¬ 
ments  of  the  hospital  they  have  unrivalled  opportunities  of 
being  familiar  with  all  sides  of  the  cancer  problem.  The 
chemical  and  biochemical  investigation  of  tumours  and  of 
serum  from  cancerous  patients,  histological  examinations  o 
tumours  of  all  kinds,  the  study  of  cell  and  tissue  changes 
under  treatment  by  x  rays  and  radium,  and  the  detailed 
investigation  of  operative  and  post-mortem  material  from  the 
point  of  view  of  practical  surgical  pathology,  represent 
some  of  the  numerous  lines  of  research  provided  by  the 
association  of  clinical  and  pathological  departments. 
From  the  purely  experimental  side  work  has  been  pro¬ 
ceeding  on  an  intensive  scale,  mainly  on  inquiries  into 
the  causation  of  cancer.  t\  e  published  in  the  Journal 
last  December  three  important  papers  from  the  Cancer 
Hospital  Research  Institute  on  the  experimental  pro¬ 
duction  of  cancer,  and  we  hope  soon  to  publish  two  11101c. 
The  research  staff  have  been  endeavouring  to  add  to  the 
number  of  substances  which  are  capable  of  producing 
tumours,  and  though  they  have  already  contributed  three 
or  four  such  substances,  we  understand  that  scores  of 
suspected  agents  have  been  tested.  Studies  of  the  eail\ 
changes  preceding  and  accompanying  tumour  formation, 
chemotherapeutic  essays  in  experimental  cancers,  and  the 
investigation  of  the  conditions  under  which  occupational 
cancers  arise,  constitute  at  present  the  main  objectives.  The 
striking  feature  about  the  Cancer  Hospital  is  the  pai- 
ticulariy  friendly  co-operation  between  the  surgeons,  radio¬ 
logists,  and  laboratory  staff,  so  that  each  individual  membei 
is  conversant  with  the  observations  and  problems  of  the 
others.  The  governing  board  appears  to  be  very  progressive. 


Middlesex  Hospital  possesses  are  92  beds  in  the  charity 
dedicated  to  cancer  patients  and  the  resources  of  the  Medical 
School  completely  equipped  in  all  branches.  _ 

During  the  twenty-three  years  the  laboratories  have  been 
in  existence  the  advantage  of  their  close  association  with 
the  hospital  wards  has  been  shown  by  the  very  practical  i 
character  of  the  researches  carried  out  and  by  the  names  of 
those  who  have  held  assistantships  or  scholarships.  Among 
those  who  have  held  appointments  may  be  mentioned  Mr. 
Sampson  Handley,  Mr.  Gordon-Taylor,  Mr.  Victor  Bonney,  : 
Mr.  Somerville  Hastings,  Dr.  Henry  MacCoimac,  all  of 
whom  are  now  members  of  the  honorary  staff  of  the  hospital ;  , 
Mr.  Cecil  Rowntree,  surgeon  to  the  Cancer  Hospital,  I  ulham 
Road;  Dr.  Archibald  Leiteh,  director  of  the  Cancer 
Research  Laboratorv  at  the  Cancer  Hospital;  and  Dr.  J.  C. 
Mottram,  director  of  the  Pathological  Department  of  the 
Radium  Institute.  The  practical  character  of  the  researches 
is  indicated  by  the  fact  that  all  the  records  of  the  hospital  | 
have  been  worked  up  statistically  and  a  number  of  mono¬ 
graphs  on  cancer  at  the  principal  primary  sites  have  been 
published;  investigations  have  been  conducted  into  the 
increase  of  cancer,  and  attempts  made  towards  earlier  and 
better  diagnosis.  Much  work  has  been  done  in  reference  to 
radium  and  xrays  and  as  to  the  production  of  cancer  in  low  er 
animals  by  these  agents.  Research  in  the  therapeutic  value  i 
of  radium  or  x  rays  has  been  instituted,  and  since  1914—  j 
tliough  much  interrupted  by  the  war — investigations  have  j 
been  conducted,  and  are  still  in  progress,  with  the  hope 
of  causing  experimental  animals  to  develop  an  immunity 
towards  cancer.  Sufficient  success  has  been  obtained  in  the 
case  of  transplanted  tumours  in  rats  to  apply  the  principle, 
with  caution,  to  man,  and  during  the  past  two  years  it  lias 
been  utilized  in  the  treatment  of  selected  patients  in  the 
wards.  It  is  too  early  to  speak  of  the  results,  but  at  lea>t 
it  may  be  said  that  they  are  hopeful.  At  the  present  time  I 
experimental  endeavours  are  being  made  to  facilitate  the  I 
technique  and  heighten  the  degree  of  induced  immunity.  In 
these  animal  experiments,  as  always,  the  underlying  thought 
in  the  mind  of  the  investigator  is  that  they  must  bo 
applicable  to  the  human  sufferer.  The  Medical  Research 
Council,  in  addition  to  the  important  allocation  of  radium 
mentioned  below,  has  supplied  the  services  of  Dr.  Helen 
Chambers  for  work  in  Dr.  Lazarus-Barlow’s  department 
and  of  a  whole-time  assistant.  In  laboratories  attached 
to  a  general  hospital  and  medical  school  the  practical  as 
contrasted  with  the  academic  side  of  research  comes  to  the 
fore,  and  this  is  the  guiding  principle  of  the  work  at  the 
cancer  laboratories  of  the  Middlesex  Hospital. 


The  Middlesex  Hospital. 

The  Middlesex  Hospital  Cancer  Charity  was  founded  in 
1791  with  the  object  of  alleviating  suffering  and  investigating 
the  disease.  Until  1900  its  activities  in  the  latter  direction 
consisted  chiefly  in  the  compilation  of  records  and  publica¬ 
tion  of  papers  on  cancer  from  time  to  time  by  members  of 
the  hospital  staff.  In  1900,  largely  owing  to  the  initiative 
of  Sir  Alfred  Pearce  Gould,  laboratories  were  opened  for 
investigation  of  malignant  disease  by  modern  methods,  anil 
Mr.  A.  G.  R.  Foulerton  was  appointed  director.  On  his 
resignation  in  1903,  Dr.  W.  S.  Lazarus-Barlow  was  elected 
to  the  office,  and  held  it  until  in  1920  it  was  merged  in  a 
Professorship  of  Experimental  Pathology  in  the  University 
of  London,  to  which  he  was  appointed.  The  avowed  object 
of  the  change  was  to  widen  the  range  of  activities  available 
for  cancer  research  and  enable  it  to  be  taken  up  in  any 
department  of  the  Medical  School  that  seemed  advisable.  It 
coincided  with  the  establishment  in  the  school  of  University 
Professorships  in  Physics,  Chemistry,  Anatomy,  Physiology, 
and  Pathology.  Recently  a  University  Reader  in  Biology  has 
been  appointed.  From  its  first  inception  the  charity  has 
grown  continuously,  but  benefactions  have  been  mainly  on 
the  clinical  side.  Specifically  for  research  the  cancer  labora¬ 
tories  (which  were  built  and  equipped  by  the  trustees  of  the 
Barnato  bequest  in  1910)  have  to  rely  upon  the  income  of  a 
sum  of  £20,000  and  £1,000  per  annum  for  ten  years  recently 
given  by  Sir  W.  Veno,  and  for  the  remainder  of  the  expendi¬ 
ture  on  annual  voluntary  contributions.  The  amount  thus 
obtained  is  inadequate  to  the  complexity  and  difficulty  of  the 
subject,  and  extension  in  many  directions  is  possible  and 
desirable.  The  assets  for  cancer  research  which  the  j 


Manchester. 

Research  work  on  the  various  aspects  of  cancer  is  being 
carried  out  in  several  departments  at  Manchester.  At  the 
Royal  Infirmary,  the  new  x-ray  department  is  one  of  the 
most  completelv  equipped  of  its  kind  in  the  country.  \'  ith 
the  advent  of  the  intensive  x-ray  therapy  a  research  com¬ 
mittee  was  instituted,  consisting  of  physicians,  surgeons, 
radiologist,  pathologist,  and  physicist,  to  investigate  the 
effects  of  this  form  of  treatment  in  cancer.  For  this  pur¬ 
pose  a  research  scholarship  in  radiotherapy  for  the  inten¬ 
sive  treatment  of  cancer  has  been  instituted,  and  the  hrst 
scholar  spent  six  months  on  the  Continent  studying  t  le 
latest  technique  in  x-ray  therapy.  The  new  apparatus  is 
all  at  the  Royal  Infirmary,  where  the  investigations  are  in 
their  initial  stages,  and  two  separate  outfits  for  the  inten¬ 
sive  x-ray  treatment  of  cancer  are  in  use.  Although  it  is 
too  earlv  to  speak  with  any  confidence,  as  the  work  has  <>nh 
been  in*  progress  for  about  twelve  months,  yet  the  initial 
response  in  carcinoma  is  considered  to  have  been  satistac- 
tory.  The  late  results  cannot,  of  course,  yet  be  stated.  In 

sarcoma  the  outlook  appears  more  hopeful,  and  in  some  cased 
the  primary  growth  has  apparently  completely  disappeared  • 
Six  beds  a*re  set  apart  at  the  Radium  Institute  and  tlie| 
Christie  Hospital  for  patients  undergoing  intensive  x-ray 
treatment  for  the  relief  of  inoperable  carcinoma,  bo  »i 
about  100  cases  liave'been  treated.  At  the  Radium  Institute 
thirteen  beds  are  set  apart  solely  for  the  treatment  am 
investigation  of  cases  of  cancer;  668  cases  of  cancer  uc>> 
treated  last  year,  and  the  whole  work  of  the  Institute 
reallv  an  investigation  into  the  cause  of  cancel.  .  11  : 


CANCER  RESEARCH. 


JUNE  2;  1923] 


[ 


The  British 
Medical  Journal 


949 


search  laboratory  is  shortly  to  be  equipped  ;  all  the  cases 
the  Institute  are  subject  to  pathological  investigation, 
id  careful  records  are  kept  which  are  available  for  stati¬ 
cal  study.  Results  at  the  Institute  show  that  74  per  cent. 

all  cancer  cases  (many  inoperable)  under  treatment  are 
ive  and  well  after  periods  of  two  to  seven  years.  A 
ecial  research  into  the  physical  chemistry  of  serum  in 
alth  and  disease  has  recently  been  undertaken  with  the 
■lp  of  the  Institute’s  radium;  it  has  been  found  that  alpha, 
ta,  and  gamma  rays  have  a  very  marked  effect  on  serum, 
technique  has  also  been  devised  for  following  changes  in 
;e  colloidal  condition  of  whole  blood,  whereby  only  a  very 
nail  quantity  of  blood  is  required  for  each  determination. 

natural  extension  of  this  work  will  be  to  follow  the 
I  illoidal  changes  in  blood  due  to  the  absorption  of  the 
roducts  of  the  destruction  of  a  tumour  in  a  patient  who 
being  treated  with  radium.  In  this  way  help  may  be 
btained  in  prognosis  and  in  judging  the  dose  a  patient 
ill  tolerate.  The  Committee  of  the  Christie  Hospital  has 
cently  received  a  gift  of  £1,000  to  be  devoted  to  research 
ork,  and  it  is  hoped  shortly  to  start  a  cancer  research 
md  in  Manchester.  Investigations  are  being  carried  out 
A  the  Cancer  Research  Laboratory  at  the  University  on 
le  metabolic  functions  of  patients  suffering  from  cancer 
i  nd  also  into  the  chemistry  of  tumours.  Considerable 
iterest  has  been  aroused  in  the  question  of  the  incidence  of 
■  Total  cancer  among  cotton-spinners  in  Lancashire.  A 
;  aper  on  this  subject  by  Mr.  A.  H.  Soutliam  and  Mr.  S.  R. 
.’ilson  was  published  in  our  columns  last  November  (page 
471).  Their  attention  was  called  to  the  matter  by  cases 
hbserved  at  the  Manchester  Royal  Infirmary.  They  made 
mie  inquiries  at  a  Manchester  cotton  mill ;  further  investi- 
ations  are  in  progress,  and  experimental  work  is  under 
insideration  with  a  view  to  getting  this  condition 
•heduled  under  the  Workmen’s  Compensation  Acts,  if  it 
}  lould  be  proved  to  be  due  to  the  occupation.  Statistics 
low  that  the  death  rate  from  cancer  is  steadily  on  the 
i  lerease  in  Manchester,  the  annual  increase  being  nearly 
!  per  cent.  In  a  period  of  thirty  years  the  death  rate  from 
iis  cause  has  doubled,  and  deaths  are  occurring  at  an 
arlier  age.  It  is  held  that  the  hope  of  the  future  lies  in 
!  search.  Men  and  the  brains  can,  we  are  assured,  be 
!  iund  at  Manchester  to  proceed  with  this  work  if  more 
.  loney  is  forthcoming. 

Liverpool. 

There  has  been  in  existence  in  Liverpool  for  some  time 
'  committee  for  cancer  research  consisting  of  business  men 
j  nd  scientists  working  in  close  association  with  the  Univer- 
!  ty.  It  has  secured  the  services  of  the  best  men  in  all 
!  epartments — chemical,  biochemical,  pathological,  medical, 
nd  surgical — either  as  whole-time  or  part-time  workers, 

;  nd  has  the  necessary  laboratories  with  accommodation  for 
nimals  and  other  equipment,  and  also  the  command  of 
inieal  beds  necessary  to  enable  it  to  conduct  its  inquiries, 
his  small  but  well  equipped  and  self-contained  body  is  pre- 
;  ared  to  carry  on  the  piece  of  work  it  has  undertaken.  It 
I  entirely  due  to  the  initiative  of  Professor  Blair  Bell,  who 
j  'cently  published  a  preliminary  statement,  giving  his 
'asons  for  believing  that  lead  salts  possess  an  inhibitory 
-tion  on  the  growth  of  malignant  cells.  He  pointed  out  the 
\  radical  difficulties  and  dangers  which  necessarily  accom- 
;  any  the  use  of  these  toxic  substances  in  treatment.  Lead 
dts  have,  however,  already  been  used  on  many  occasions 
,  tiring  the  present  inquiry,  and  those  who  have  been  closely 
|  isociated  with  the  treatment  throughout  are  impressed 
j  ’th  the  belief  that  lead  undoubtedly  has  a  destructive  action 
pon  cancer  cells.  A  preparation  has  not  yet  been  found 
hi  oh  can  be  pressed  sufficiently  to  make  the  treatment 
iccinc.  Some  cases  have  yielded  striking  results,  though 
I  10  investigators  ns  yet  hesitate  to  speak  of  them  as  cured; 

!  may  others  have  responded,  but  not  to  the  extent  of  cure, 

|  'id  in  some  the  toxicity  of  the  remedy  has  been  a  difficulty. 

1  Liverpool  Cancer  Committee  has  scope  in  Liverpool  for 
1  definite  and,  it  is  believed,  important  research,  and  it  has 
;  '  ery  enthusiastic  body  of  men  prepared  to  do  their  utmost 
>>  carry  it  to  a  successful  conclusion,  if  that  be  possible, 
good  income  is  guaranteed  for  the  next  two  years. 


Aberdeen. 

In  1907  Sir  Alexander  McRobert,  Cawnpore,  India,  estab¬ 
lished  the  Georgina  McRobert  Fellowship  at  Aberdeen 
University,  for  the  investigation  of  the  cause,  prevention, 
and  treatment  of  cancer.  In  1916  this  fellowship,  as  a  result 
of  a  further  gift  from  Sir  Alexander  McRobert,  was  merged 
in  a  larger  foundation,  the  McRobert  Lectureship  in 
Pathology,  with  special  reference  to  malignant  diseases. 
The  first  appointment  to  the  lectureship  was  made  in 
1920.  Accommodation  for  a  laboratory  and  funds  for 
its  equipment  were  provided  by  the  University  of  Aber¬ 
deen,  and  work  has  been  in  progress  since  1921.  The  staff 
consists  of  Dr.  John  Cruickshank,  the  lecturer,  and  one 
assistant,  Miss  J.  L.  Lockhart.  The  annual  income  from 
the  trust  is  not  large  enough  to  allow  work  on  a  large  scale 
to  be  undertaken.  During  the  last  two  years  the  production 
of  cancer  in  animals  by  the  application  of  tar  and  other  sub¬ 
stances  has  been  investigated.  The  results  of  this  work  have 
in  part  been  communicated  to  various  societies,  and  will 
shortly  be  published  in  full.  A  study  of  some  of  the  bio¬ 
chemical  activities  of  cancer  cells  as  contrasted  with  normal 
cells  has  also  been  attempted.  In  this  work  Dr.  Cruickshank 
has  been  in  close  association  with  the  Imperial  Cancer 
Research  Fund.  The  scope  of  the  laboratory  work  has  been 
extended  by  the  loan  of  radium  from  the  Medical  Research 
Council  to  Aberdeen  Royal  Infirmary,  and  to  facilitate 
clinical  research  work  Dr.  Cruickshank  has  been  appointed 
to  the  honorary  staff  of  Aberdeen  Royal  Infirmary  as  Director 
of  Radium  Therapy  and  Research.  Dr.  D.  W.  Berry,  a 
part-time  worker  under  the  Medical  Research  Council,  is 
associated  with  Dr.  Cruickshank  in  the  investigation  of  the 
clinical  effects  of  radium  treatment,  and  .  assists  in  the 
laboratory  work  on  malignant  diseases. 

Glasgow  Royal  Cancer  Hospital. 

The  Research  Department  of  the  Glasgow  Royal  Cancer 
Hospital  is  directed  by  a  Research  Committee  of  five,  con¬ 
sisting  of  three  medical  men  and  two  laymen.  The  medical 
men  are  Sir  George  Beatson,  Dr.  Robert  Muir,  professor  of 
pathology,  and  Dr.  Noel  Patou,  professor  of  physiology  in 
the  University  of  Glasgow;  the  lay  members  are  the  Chair¬ 
men  of  Directors  of  the  Hospital  and  of  its  House  Committee. 
The  Research  Department  was  broken  up  by  the  war,  and, 
owing  to  want  of  money,  has  only  been  re-established  during 
the  last  two  years.  As  soon  as  funds  were  available  the 
chemical  branch  of  the  work  was  set  in  order  under  Mr. 
Currie,  a  biochemist.  At  present  efforts  are  beiijg  concen¬ 
trated  on  the  biochemical  features  of  cancer;  last  year  Mr. 
Currie  published  a  paper  in  the  Journal  of  Pathology  and 
Bacteriology  on  the  condition  of  the  fat  in  cancer  patients, 
especially  in  the  vicinity  of  the  growth,  and  Sir  George 
Beatson  published  in  the  Lancet  a  paper  on  the  possibility 
of  a  pigmentary  origin  of  cancer.  Mr.  Currie  is  also  working 
at  tar  cancer  in  mice  and  studying  the  respective  frequency 
of  its  occurrence  under  the  different  pigments  of  coal  tar 
and  the  susceptibility  of  different  coloured  mice  to  develop 
the  disease.  Dr.  Primrose  is  also  working  in  the  depart¬ 
ment,  investigating  in  particular  the  internal  secretions  in 
relation  to  carcinoma  and  the  growth  of  cancer  tissue  in 
vitro.  A  proposal  lias  been  made  to  the  Committee  of  the 
Glasgow  Hospital  to  co-operate  with  the  appeal,  but  it-  will 
not  come  to  a  decision  until  after  it  has  considered  the  views 
of  its  Research  Committee. 

The  Medical  Research  Council. 

A  great  deal  of  valuable  research  into  the  nature  and  treat¬ 
ment  of  cancer  is  being  carried  on  in  various  centres  with 
the  assistance  of  the  Medical  Research  Council.  Grants  are 
made  towards  the  cost  of  inquiries  now  in  progress  at  the 
Middlesex  Hospital,  London,  by  Dr.  Janies  ^  oung  at  t.ie 
Roval  Infirmary,  Edinburgh,  at  St.  Mark’s  Hospital,  and 
at  the  Glasgow  Royal  Cancer  Hospital,  as  mentioned  a  inve. 
The  Government  has  entrusted  to  the  Council  foi  medical 
research  purposes  nearly  5  grams  of  radium  bromide 
recovered  from  military  uses;  the  whole  amount  was  lent  m 
Iwfirlt  instance  to  workers  at  the  Middlesex  Hospital  to 
1  f  mit  a  series  of  initial  experiments  and  therapeutic 
“(als  ami  the  results  were  published  in  one  of  the  Council's 
Special  Reports.  Later  on  the  whole  supply  was  divided 
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and  fractions  allotted  to  a  number  of  hospitals  in  England, 
Wales,  and  Scotland.  Research  committees  have  been  estab¬ 
lished  at  the  different  centres,  and  the  Council  has  appointed 
a  central  radiological  committee,  of  which  Sir  Cuthbevt 
Wallace  is  chairman,  and  Professor  Sidney  Russ,  D  Sc.,  ot 
the  Middlesex  Hospital,  secretary.  An  important  fraction 
of  the  radium  is  in  use  at  the  Middlesex  Hospital,  where  it 
is  being  used  both  clinically  and  for  pathological  and  physical 
investigations.  At  University  College  Hospital,  London,  the 
radium  has  been  employed  chiefly  in  the  treatment  of  ma.ig- 
xi ant  disease  of  the  uterus  and  of  menorrhagia.  The  quotum 
supplied  to  St.  Bartholomew’s  Hospital  lias  been  employed 
in  the  treatment  of  carcinomata  of  the  uterine  cervix,  and 
the  treatment  of  malignant  growths  of  the  nasopharynx, 
larynx,  and  oesophagus.  At  King’s  College  Hospital  the 
radium  has  been  used  for  the  treatment  of  cancer  ot  tue 
uterus  and  breast,  rodent  ulcers  and  naevi,  and  it  has  also 
been  made  available  for  experimental  work  on  the  e-.ects  of 
radiation  on  the  body  tissues,  for  which  purpose  the  Council 
makes  a  grant  for  a  part-time  assistant.  The  fraction  111  use 
at  the  London  Hospital  is  being  applied  to  the  treatment  ot 
diseases  of  the  skin  and  of  malignant  diseases  of  Hie  uterus 
Other  fractions  have  been  allotted  to  the  King  Kdwaitl  \  11 
Hospital,  Cardiff,  and  to  the  General  Hospital,  Birmingham, 
where  observations  are  now  being  made.  In  all  instances  the 
observations  on  the  effect  and  treatment  are  carefully  con¬ 
trolled,  and  recorded  with  scientific  precision.  Reference 
is  made  above  to  the  radium  lent  to  the  Aberdeen  Royal 
Infirmary.  One  of  the  earliest  allocations  was  to  the  Irish 
Public  Health  Council,  under  whose  supervision  radium 
emanation,  prepared  from  a  central  laboratoiy  in  Dublin 
under  the  direction  of  Professor  J.  Joly,  F.R.S.,  is  issued 
to  certain  hospitals  and  private  practitioners,  and  records 
are  kept  of  the  results  obtained.  A  fraction  has  also  been 
allotted  for  experimental  purposes  to  the  Radium  Institute, 
London,  where  Dr.  J.  C.  Mottram  is  studying  the  effects  of 
radiation  upon  the  testes,  the  pituitary  gland,  the  thyroid 
glands,  and  the  blood  platelets,  and  upon  fat  absorption  in 
the  intestine.  Dr.  William  Cramer  and  Dr.  A.  H.  Drew  of 
the  Imperial  Cancer  Research  Fund  have  been  associated 
with  Dr.  Mottram  in  part  of  this  work,  and  the  Council  has 
made  a  grant  to  Dr.  A.  N.  Kingsbury  of  the  Middlesex 
Hospital  for  co-operation  in  some  bacteriological  problems 
that  have  incidentally  arisen.  Finally,  a  fraction  has  been 
allotted  to  Professor  Sir  Ernest  Rutherford,  F.R.S.,  for 
experimental  work  at  the  Cavendish  Laboratory  of  the 
University  of  Cambridge. 

An  inquiry  is  being  made  by  the  Statistical  Department  of 
the  Council  into  the  incidence  of  cancer  in  different  trades. 
The  Registrar-General  has  for  this  purpose  made  available 
data  referring  to  46,235  deaths  from  cancer  among  males, 
both  occupied  and  retired,  occurring  in  over  900  trades  and 
professions  in  England  and  Wales  during  a  given  period. 
Particulars  are  thus  being  obtained  for  each  trade  as  to  the 
type  of  cancer,  the  site  of  the  growth,  and  the  age  dis¬ 
tribution  among  occupied  and  retired  males.  The  analysis 
is  being  made  by  Dr.  John  Brownlee,  director  of  the  depart¬ 
ment,  in  collaboration  with  Professor  E.  L.  Collis. 


Foreign  Countries. 

The  desire  to  attack  the  problems  of  cancer  by  intensive 
research  has  not  been  confined  to  this  country.  In  the 
United  States  the  most  important  organization  is  the 
Crocker  Institute  of  Cancer  Research  at  New  York,  which  is 
now  a  department  of  Columbia  University  and  produces  very 
valuable  work.  It  was  in  this  Institute,  for  example,  that 
the  experimental  production  of  sarcoma  of  the  liver  was 
accomplished  in  rats  by  the  transmission  of  Taenia  crassi- 
collis.  The  laboratories  are  under  the  direction  of  Dr.  J.  C. 
Wood  and  Dr.  William  Woglom.  Under  their  auspices  is 
published  the  Journal  of  Cancer  Research,  the  only  special 
journal  on  the  subject  in  the  English  language.  We  ought 
also  to  mention  the  Research  Institute  at  Chicago,  where  the 
important  experiments  of  Miss  Maud  Slye  and  Dr.  Gideon 
Wells  on  the  heredity  of  mouse  cancer  have  been  conducted. 

France  is  badly  off  for  specialist  institutions  dealing  with 
cancer  research ;  there  are  a  few  scattered  places,  but 
nothing  adequate.  The  most  efficient,  perhaps,  is  the  Hospice 
Paul  Brousse,  of  which  the  director  is  Professor  G.  Roussy, 
an  able  and  energetic  pathologist,  whose  recent  experimental 


work  has  attracted  favourable  attention.  The  Association 
frai^aise  pour  l’etude  du  Cancer,  founded  in  1906,  is  i 
voluntary  organization  of  pathologists  and  clinician 
interested  in  cancer;  it  makes  a  gallant  attempt  to  stimulate 
public  interest  and  has  a  very  distinguished  list  of  members 
both  French  and  foreign.  ‘  Its  proceedings  are  recorded 
monthly  in  a  T iulletin  which  contains  the  papers  read  at  iv 
meetings  and  short  abstracts  of  foreign  literature.  Unde 


the  guidance  of  its  secretaire-general,  Professor  Roussy, 
has  become  a  most  important  journal  and  is  probably  now 
to  be  considered  the  premier  organ  of  cancer  research.  1 
is  publishing  an  atlas  of  beautifully  drawn  liistologica 
preparation  of  all  kinds  of  tumours,  which  may  possibly  bi 
the  standard  work  of  reference  on  the  subject.  The  Frcncl 
Association  has  arranged  to  hold  a  congress  in  Strasbourg  m 
July  23rd  and  24th  in  connexion  with  the  Pasteur  celebra 
tions  there.  The  first  subject  for  discussion— the  experi 
mental  production  of  cancer— will  be  introduced  by  Professo 
Borrel  of  Strasbourg  University,  and  continued  by  Professo 
Fibiger  of  Copenhagen,  Professor  Ichikawa  of  Japan,  Dr 
J.  A.  Murray,  Director  of  the  Imperial  Cancer  Researcl 
Fund,  London,  Dr.  Archibald  Leitch,  Director  of  the  Cance 
Research  Institute,  London,  and  Dr.  Pentimalli  of  Naples 
The  other  subjects  to  be  debated  are  the  local  and  clinici 


reactions  to  cancer,  and  treatment  by  radium  and  x  rays  o 
epithelioma  of  the  skin  and  mouth. 

In  Germany  ambitious  plans  were  made  previous  to  th 
war,  and  a  special  institute  of  experimental  research  i 
cancer  was  established  at  Heidelberg  under  the  direction  <> 
Professor  Czerny ;  it  is  an  association  w  ltli  a  home  w  hie 
receives  patients  suffering  from  or  suspected  to  be  sufferin 
from  cancer,  or  from  tumours  of  other  kinds.  It  wa 
reported  that  some  well  known  pathologists  original  1 
associated  with  the  project  withdrew,  believing  it  probabl 
that  fruitful  results  were  little  likely  to  be  reached  unt 
more  was  known  of  the  structure  and  physiology  of  th 
healthy  cell.  Since  the  war  the  institute  has  been  place 
under  the  directorship  of  Professor  Sachs,  a  former  assistar 
of  Professor  Ehrlich,  though  Dr.  Teutschlander  seems  t 
have  carried  out  most  of  the  experimental  work  on  th 
genesis  of  cancer.  Dr.  R.  Bierich  presides  over  a  sma 
cancer  research  institute  at  Hamburg.  Owing  to  tl 
economic  conditions  prevailing  in  Germany,  research  work  h 
suffered,  and  in  no  department  more  than  cancer  investig; 
tions.  The  Germans  publish  regularly  the  Zeitschrift  /- 
Krebsforschung,  a  well  known  though  somewhat  lieai 
journal  of  international  repute. 

In  Holland  a  young  and  promising  laboratory  has  been  i 
existence  for  two  or  three  years,  conducted  under  t 
auspices  of  the  Netherlands  Cancer  Investigation  Society  I 
Dr.  H.  T.  Deelman.  It  was  here  that  last  October  a  sma 
band  of  enthusiasts  met  round  a  laboratory  table  and  su 
mitted  to  each  other  their  recent  experimental  investigate 
in  malignant  disease.  They  agreed  to  form  a  friem 
society  which,  at  the  suggestion  of  Dr.  Archibald  Leitc 
was,  out  of  compliment  to  the  Dutch  hosts,  named  _ 
“  Leeuwenhoek  Vereeniging.”  We  understand  that  t 
members  are  in  constant  communication  and  indicate  to  ea< 
other  the  particular  lines  of  investigation  they  are  pursum 
The  Society  consists  of  Drs.  Fibiger,  Bang  Murray,  Leitc 
Rotgans,  Deelman,  Roussy,  Peyre,  Bierich,  Teutschlamk 
Lipschutz,  and  Bloch. 


THE  fifth  French  Congress  of  Orthopaedics  will  be  held 
Paris  on  October  12tli,  when  the  following  subjects  w.U 
discussed  :  (1)  Pcs  cavus,  introduced  by  M. ■  C( 

Lvous  ;  (2)  bone  cysts  (exclusion  of  hydatid  cysts), 
by  M.  Roederer  of  Paris;  (3)  congenital  e  evation  of  tl 
shoulder,  introduced  by  M.  Delchef  of  Brussels. 

A  public  appeal  is  being  made  for  furK}®  to  wK^pbra 

National  Library  for  the  Blind  in  Westminster  The  l.bn 

began  on  a  small  scale  in  1882,  and  has  grow  (  ^  |2,c| 

Northern  Branch  at  Manchester)  to  a  coHectio  •  j 
volumes  in  Braille  and  Moon  types.  The  bulk  of  t^  i 
(14  in.  high,  11  in.  broad,  2  in.  thick,  and  5 £ 
addition  to  their  cost,  precludes  the  b'^^ej.J®  ^p)r;1 

ing  an  adequate  private  library,  and  the  t  l  ot; 

dispatches  daily  over  a  ton  ot  litemture  to  readers  at  bo 
and  abroad.  Donations  should  be  addressed  T[inL 
Lachlan  Maclean,  National  Library  for  the  Blm  , 
Street,  Westminster,  S.W.l. 
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OPENING  OF  NEW  BACTERIOLOGICAL  DEPARTMENT. 
The  new  building  recently  erected  by  the  College  of 
Medicine  for  the  Department  of  Bacteriology  was  opened 
by  Sir  Frederick  Andrewes,  M.D.,  F.R.S.,  on  the  aftei  •noon 
of  May  25th.  The  ceremony  was  attended  by  a  largo 
number  of  people,  including  many  members  of  the  medical 
and  dental  professions,  the  members  of  the  councils  of 
;  Armstrong  College  and  the  College  of  Medicine,  the 
Principal  and  heads  of  departments  of  Armstrong  College, 
and  the  President,  staff,  and  undergraduates  of  the  College 
of .  Medicine,  as  well  as  by  many  men  prominent  in  the 
public  affairs  of  the  district.  The  guests  were  received  by 
Sir  David  Drummond,  M.D.,  D.C.L.,  LL.D.,  President  of 
the  College  of  Medicine,  in  the  King’s  Hall  of  Armstrong 
College,  and,  after  being  entertained  at  tea,  adjourned 
to  the  Physics  Theatre,  where  an  address  was  delivered  by 
Sir  Frederick  Andrewes. 

Sir  David  Drummond  offered  a  hearty  welcome  to  Sir 
Frederick  Andrewes  and  the  visitors  who  had  assembled 
to  take  part  in  the  function.  He  explained  why  a  new 
building  was  found  to  be  necessary,  and  why  it  had  been 
‘erected  upon  a  site  in  connexion  with  Armstrong  College 
rather  than  upon  the  site  at  present  occupied  by  the 
College  of  Medicine.  The  accommodation  in  the  latter  had 
fallen  short  of  the  requirements,  especially  in  so  far  as  the 
1 more  technical  and  practical  sections  of  the  curriculum 
were  concerned,  and  the  pressure  had  been  felt  most 
icutely  in  the  department  of  bacteriology.  The  Council 
>f  the  College  in  1918  appointed  a  committee  to  consider 
the  best  method  of  meeting  the  requirements,  and  various 
proposals  were  made,  amongst  them  to  build  upon  the 
present  College  of  Medicine  site,  but  this  was  found  to  be 
mpi  acticable  on  account  of  want  of  space.  The  Council 
)f  their  sister  college,  Armstrong  College,  then  made  the 
nagnanimous  offer  of  a  site  adjacent  to  the  agricultural 
lepartment,  and  further  offered  to  advance  the  capital 
lecessary  for  the  erection  of  the  building,  stipulating  only 
hat  they — Armstrong  College — should  be  consulted  as  to 
;  he  design  and  structure  of  the  building,  so  that  it  might 
!  eadily  be  converted  to  their  needs  when  the  College&of 
Medicine  found  themselves  able  to  erect  the  new  college 
ipon  the  site  recently  acquired  by  the  two  colleges  in 
jueen  Victoria  Road,  next  to  Armstrong  College  and 
Opposite  th*3  Royal  Victoria  Infirmary;  the  College  of 
Medicine  to  rent  the  building  and  so  to  pay  the  interest 
;  pon  the  capital.  This  most  generous  offer  was  accepted 
|  y  the  Council  of  the  College  of  Medicine  with  thankful- 
ess,  and  he,  as  President,  took  the  present  oppor¬ 
tunity  to  announce  publicly  the  great  debt  of  gratitude 
|  hey  owed  the  Council  and  their  colleagues  of  their  sister 
1  ()uege,  by  whose  liberality  and  generous  outlook  they — 

1  ue  College  of  Medicine— had  been  relieved  of  much  of  the 
iconvenience  from  which  they  were  suffering  from  over- 
rowdmg.  The  University  of  Durham  and  the  city  of 
!  ewcastle-upon-Tyne  had  thus  acquired  a  most  important 
i  bicational  development  in  the  shape  of  what,  he  ventured 
! '  hoPe>  Sir  Frederick  Andrewes  would  find  to  be  one  of 
ie  best  bacteriological  departments  in  the  countrv. 

I  J  ’ 

Sir  Frederick  Andrewes ’s  Address. 

Sir  Frederick  Andrewes,  in  outlining  the  place  of 
j  icteriology  in  the  arts  and  sciences  of  the  present  day 
j  id  that  to  make  the  position  of  bacteriology  clear’ 
i  was  needful  first  to  consider  a  little  of  the  history  and 
velopment  of  that  science.  Probably  the  first,  human  eye 
“eh  distinctly  saw  the  organisms  now  known  as  bacteria 
1  u  ^le  grea^  Dutchman,  Leeuwenhoek,  often 

I  iren  of  as  the  “  father  of  microscopy.”  Tins  was  nearly 
j  U  y.eai's  a§°>  and  to  Leeuwenhoek,  and  indeed  to  his  suc- 
jSS0Js  for  more  than  150  years,  they  were  merely  objects 
j  lut.erest  and  wonder.  They  were  regarded  as  animals,-  and 
,  ^  i  improvements  in  the  microscope  it  was  found  that  thev 
•  a  ied  111  size  and  shape,  so  that  Ehrenberg  in  1888  was  able 

G  nStTuU1S]  f?Ur  Afferent  types.  It  was  not  until  after 

niuldle  of  the  nineteenth  century  that  their  vegetable 
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nature  was  established.  During  the  nineteenth  century  the 
foundations  of  bacteriology  were  laid.  Two  great  discoveries 
opened  men’s  eyes  to  tile  fact  that  these  insignificant  specks 
ot  living  vegetable  matter  were  after  all  of  serious  impor¬ 
tance  to  man.  It  was  found  that  they  were  the  causes  of 
various  fermentations,  and  that  they  ‘might  be  the  causes 
of  infectious  disease.  It  was  not  until  the  rise  of  chemistry 
that  the  nature  of  fermentation  could  be  understood,  and 
then  the  microscope  revealed  that  the  mysterious  substance 
which,  when  added  to  the  fermentable  material,  initiated 
the  chemical  changes,  owed  its  power  to  the  presence  of 
mici o-organisms.  An  even  more  important  impulse  was 
given  by  the  discovery  of  the  relation  of  micro-organisms 
to  infective  disease.  As  early  as  1825  a  silkworm  disease 
known  as  muscardine  ”  was  found  by  Bassi  to  be  due  to 
a  fungus,  and  in  the  following  decade  the  parasites  of  favus 
and  ringworm  were  discovered.  The  first  bacterial  disease 
to  be  identified  was  anthrax :  the  infecting  agent  was  seen 
in  the  blood  of  infected  animals  by  Pollender  in  1849  and 
by  Davaine  in  1850.  Of  all  the  great  names  which  stood  out 
in  the  nineteenth  century  that  of  Pasteur  must  take  the  first 
place  in  connexion  with  bacteriology.  For  his  chief  claim, 
to  immortality  was  not  that  he  was  a  great  chemist — as  he 
was — but  that  he  founded  a  new 'science.  Pasteur  trans¬ 
formed  bacteriology  into  an  experimental  science.  He  wTas 
the  first  to  cultivate  bacteria  artificially  and  to  bring  them 
into  the  domain  of  the  laboratory.  The  second  great  name 
in  bacteriological  science  was  that  of  Robert  Koch.  Tho 
principles  of  most  of  our  modern  methods  were  owed  to 
the  technical  genius  of  Koch,  who  devised  the  means  of  cul¬ 
ture  on  solid  media  and  enabled  the  bacteriologist  to  make 
certain  of  the  purity  of  his  growths.  -No  difficulties  seemed 
too  great  for  this  man  to  overcome,  as  was  well  shown  by  his 
discovery  of  the  cause  of  tubercle. 

It  was  on  the  medical  side  that  bacteriology  first  developed. 
As  the  new  methods  of  study  began  to  be  applied,  the  actual 
causal  organisms  of  the  various  infectious  diseases  which 
scourged  mankind  had  been  one  after  the  other  unveiled. 
The  earliest  discovered  causes  of  infectious  disease  were 
fungi  of  a  higher  group  than  the  bacteria,  and  for  the  causes 
of  many  diseases  which  in  the  most  modern  times  received 
their  explanation  it  had  been  needful  to  go  still  further 
afield.  The  first  new  light  came  from  workers  on  tropical 
diseases.  •  As  early  as  1880  Laveran  had  found-  the  malarial 
parasite,  which  was  shown  to  be  a  member  of  the  animal 
kingdom,  while  before  this  a  trypanosome  had  been  found 
in  rat’s  blood.  Obenneier,  too,  had  found  in  relapsing  fever 
the  spiral  organism  now  bearing  his  name,  though  the  exact 
nature  of  this  and  similar  microbes  was  still  a  matter  of  some 
dispute.  It  soon  became  clear  that  some  important  tropical 
diseases  were  due  to  animal  micro-parasites  and  others  to 
organisms  which  could  with  certainty  be  referred  either  to 
the  animal  or  to  the  vegetable  kingdom,  and  which  were 
grouped  by  Haeckel  under  a  new  kingdom — -“  Protista.” 
Nor  did  matters  stop  there,  for  in  recent  years  evidence  had 
been  brought  forward  to  show  that  many  specific  fevers  were 
due  to  viruses  invisible  or  almost  invisible  under  the  micro¬ 
scope,  and  capable  of  passing  through  the  pores  of  a  filter  so 
fine  as  to  keep  back  ordinary  bacteria.  Bacteriology  had 
to  change  itself  into  microbiology.  The  younger  sciences  of 
protozoology  and  protistology  where  now  beginning  to  claim 
their  own  separate  places  in  the  field.  Presently  came  a 
time  when  workers  turned  to  the  effects  of  pathogenic 
bacteria  on  the  human  and  animal  body.  I11  particular  they 
asked  why  some  men  and  some  animals  were  susceptible  to 
a  given  infection  and  others  immune.  Pasteur  himself  had 
opened  up  this  field  of  inquiry  in  relation  to  anthrax  and 
rabies.  But  the  mechanism  by  which  immunity  was  pro¬ 
duced  was  still  obscure.  Fortunately,  the  subject  lent  itself 
to  the  experimental  method.  First  in  the  field  was 
Metchnikoff,  whose  brilliant  researches  on  the  comparative 
pathology  of  inflammation  led  him  to  lay  great  stress  on 
the  destruction  of  invading  bacteria  by  certain  cells  of  the 
bodv,  notably  the  leucocytes  of  the  blood.  It  was  now  know  n 
that  Metchnikoff  was  largely,  but  not  wholly,  light  in  this 
idea’  phagocytosis  seemed  to  bo  the  main  defence  of  the 
body’ against  certain  bacteria,  but  his  doctrines  soon  suffered 
eclipse,  owing  to  the  discovery  of  the  power  of  the  fluid 
elements  in  the  blood  of  an  immune  animal.  It  was  even 
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found  that  thu  body  fluids  might  become  antitoxic. 

Yet  another  science  was  thus  founded— the  scieilce 
immunology.  It  could  now  be  affirmed  that  the  body  had 

many  different  means  of  defence.  .  • 

What  practical  results  had  emerged?  So  far  as  medicine 
was  concerned,  any  doctor  would  give  an  answer.  Bacterio¬ 
logy  had  become  an  integral  part  of  all  that  section  of 
pathology — fully  a  lialf-which  dealt  with  infective  pro¬ 
cesses  The  physician  would  say  that  without  the  know  ledge 
of  disease  which  had  accrued  from  bacteriology',  he  would 
be  still  working  by  rule  of  thumb  m  a  large  part  of  Ins 
practice.  What  physician  would  fail  to  seek  the  help  of  the 
bacteriologist  in  a  doubtful  case  of  diphtheria,  or  neglec 
the  use  of  antitoxin  in  the  treatment  of  that  disease .  Ask, 
again,  any  surgeon  what  value  he  set  upon  aseptic  methods 
in  his  art  and  what  judgement  he  had  formed  of  Listei  s 
work  in  this  respect.  The  name  of  Lister  was  honoured 
throughout  the  whole  world.  And  what  was  true  of  surgery 
was  true  of  obstetrics.  It  was  all  the  outcome  of 
bacteriology.  While  a  multitude  of  diseases  were  not 
bacterial,  it  would  scarcely  be  disputed  that,  directly  or 
indirectly,  bacteriology  had  saved  more  lives  than  all  the 
other  sciences  combined.  In  the  prevention  of  disease 
bacteriology  performed  two  different  services:  it  was  able 
to  trace  tlie  ways  in  which  infectious  diseases  spread  and 
to  introduce  measures  by  which  human  beings  could  be 
immunized.  Once  the  infecting  agent  in  any  disease  had 
been  ascertained  its  distribution  in  nature  could  be  searched 
out  and  the  channels  found  by  which  it  reached  man.  Con¬ 
sider  the  change  in  outlook  when  it  was  shown  that  malaria 
was  exclusively  transmitted  by  the  mosquito,  typhus  by  the 
louse,  and  plague  habitually,  though  not  invariably,  by  the 
rat  flea.  Certain  diseases  were  known  to  be  sometimes  water 
borne,  some  were  spread  by  milk,  others  by  shellfish  and  other 
foodstuffs ;  in  all  such  cases  the  services  of  the  bacteriologist 
were  invaluable.  But  the  greatest  service  the  bacteriologist 
had  rendered  was  the  attention  he  focused  on  the  human 
carrier  of  infection.  It  was  now’  known  that  many  human 
beings  might  become  so  far  immune  that  they  were  capable 
of  harbouring  and,  what  w'as  worse,  of  disseminating  the 
infecting  agents  of  certain  diseases  in  a  fully  virulent  con¬ 
dition  :  the  bacteriologist  alone  could  detect  these  dangerous 
people. 

Sir  Frederick  Andrewes  then  spoke  of  the  service  which 
immunology  furnished  to  preventive  medicine  in  devising 
means  for  rendering  a  population  immune  to  certain  diseases 
_ at  least  for  a  time.  The  experience  of  the  war  was  con¬ 
clusive  as  to  the  vast  reduction  in  the  incidence  and  mor¬ 
tality  of  typhoid  as  the  result  of  preventive  vaccines  and  as 
to  the  marvellous  diminution  of  tetanus  which  followed  the 
serum  treatment  of  the  wounded.  Yret,  notwithstanding  the 
attention  w’hich  their  importance  had  attracted,  probably 
not  one  in  a  hundred  of  the  existing  species  of  bacteria  bore 
any  relation  to  disease.  Take  the  process  loosely  described 
as  fermentation :  sometimes  it  w’as  of  importance  to  prevent 
such  chemical  changes,  as  in  the  preservation  of  food ;  in 
other  industries  it  had  proved  possible  to  utilize  the  chemical 
powers  of  bacteria.  Nature  V’orked  more  economically  than 
art,  and  the  chemistry  of  these  minute  organisms  was  more 
subtle  than  that  which  the  laboratory  could  accomplish.  But 
it  was  in  agriculture  and  allied  industries  that  some  of  the  N 
most  important  applications  of  bacteriology  were  to  he 
found.  In  the  front  rank  stood  the  discoveries  of  the 
nitrogen-fixing  powers  of  certain  bacteria,  especially  well 
seen  in  the  root  nodules  of  leguminous  plants,  whereby  the 
importance  of  these  in  the  rotation  of  crops  received  a 
rational  explanation.  Again,  milk  was  a  particularly 
favourable  medium  for  the  growth  of  bacteria,  so  that  the 
whole  dairy  industry  was  deeply  concerned  in  questions  of 
bacteriology.  Thus  bacteriology  was  a  subject  of  high  indus¬ 
trial  importance,  fully  worthy  of  careful  study  even  if  it  had 
no  application  to  medicine.  It  must  be  taught  in  two  stages. 
First  must  come  the  academic  study  of  its  general  principles. 
For  this  purpose  the  situation  of  the  laboratories  opened 
to-day  seemed  admirably  adapted,  and  the  University  might 
congratulate  itself  on  such  provision  for  the  teaching  of  the 
subject.  The  second  stage  of  teaching  could  only  be  carried 
out  effectively  in  relation  to  the  special  arts  and  sciences  to 
which  bacteriology  might  be  applied.  It  would  be  a  mis¬ 


fortune  if  the  establishment  of  the  central  teaching  oF 
bacteriology  in  that  institution  led  to  any  diroice  from 
medicine,  and  he  trusted  It  might  have  the  contrary  effect. 
The  medical  aspects  of  bacteriology  could  only  be  studied  to 
advantage  in  close  relation  wdth  medicine  itself. 

On  the  conclusion  of  the  address  Sir  David  Drummond 
moved  a  vote  of  thanks,  which,  was  very  heartily  received, 
and  presented  to  Sir  Frederick  Andrewes  a  key  with  which 
he  asked  him  to  open  the  new’  building. 


The  New  Building. 

The  building  recently  erected  by  the  College  of  Medicine 
for  the  department  of  bacteriology  is  situated  on  the  north¬ 
east  side  of  Armstrong  College  and  next  to  the  building 
housing  the  department  of  agriculture,  which  was  erected 
largely  through  the  generosity  of  the  late  Dr.  Clement 
Stephenson,  F.R.C.V.S.,  in  1912.  The  building  of  these 
laboratories  is,  as  a  matter  of  fact,  the  first  item  in  a  much 
larger  programme  which  comprehends  nothing  less  than  tlie 
removal  of  the  College  of  Medicine  from  its  present  situation 
in  Northumberland  Road  to  a  site  which  has  been  acquired 
in  conjunction  with  Armstrong  College  at  the  junction  of 
Queen  Victoria  Road  and  St.  Thomas’s  Street.  When  this 
scheme  for  an  entirely  new  College  of  Medicine  is  com¬ 
pleted,  the  University  Colleges  of  the  City  and  the  Genei  al 
Hospital  will  all  adjoin  each  other,  with  very  considerable 
mutual  advantages  to  everyone  conceriied. 

The  building,  which  has  been  very  skilfully  and  artistically 
designed  by  Messrs.  Knowles,  Oliver,  and  Leeson  of  New¬ 
castle  is  of  fireproof  construction  and  was  built  by  Mossi  s. 
Pringle  of  Gateshead.  It  is  built  of  red  brick  and  stone  in 
the  style  of  the  late  Renaissance,  and  harmonizes  with, 
though  it  does  not  repeat,  the  design  of  the  buildings  about 
it  The  main  laboratories  are  situated  on  the  ground  and 
first  floors.  Below  there  is  a  basement  and  in  the  root 
accommodation  is  provided  for  experimental  animals.  I  here 
is  a  large  and  lofty  entrance  hall  into  which  bpen  a  large 
laboratory  to  accommodate  fifty  students  or  more,  a  chemical 
laboratory,  three  small  laboratories  for  Special  work,  a  dam 
room,  and  a  room  fitted  as  a  writing  room  and  office.  Access 
is  o-iyen  by  a  staircase  behind  the  door  to  the  basement  below  . 
Tlie  main  staircase,  which  is  very  w’cll  lighted  by  a  large 
lead-glazed  window  occupying  the  whole  width  of  the  stair¬ 
case,  leads  to  the  first  floor,  upon  which  are  situated  a  large 
laboratory  partly  lighted  from  the  roof  and  fitted  f 01  pur¬ 
poses  of  sterilization  and  the  preparation  of  culture  media, 
and  four  other  spacious  laboratories  intended  chiefly  to 
accommodate  the  staff  of  the  department.  A  small  staircase 
leads  from  the  landing  to  the  animal  houses  above 

In  going  through  the  building  the  visitor  is  greatly  sti  urk 
by  the  amount  of  light  in  all  the  various  rooms;  yet  this  has 
been  provided  without  in  any  way  sacrificing  the  aichi- 
tectural  amenities  of  the  building.  Moreover,  the  labora¬ 
tories  give  a  sense  of  loftiness  and  space.  So  far  as  tne 
structure  itself  is  concerned,  it  appears  to  be  extraordinai  il\ 
well  adapted  for  the  purpose  for  whmh  R  has  been  bin  ^ 
Considerable  attention,  too,  has  been  devoted  to  the  finishing 
of  the  building.  The  concrete  floors  are  overlaid  with  woo 
blocks;  the  corners  both  of  walls  and  floors  are  rounded,  an 
the  walls  of  the  laboratories  are  tiled  with  white  glazed  tdcs 
below  and  enamelled  white  above— this  lattei  of  c  » 
contributing  materially  to  the  lighting,  which  is  so  con¬ 
spicuous  a  feature  throughout.  The  benches  are,a  >n  ■ 
present  laboratories,  made  of  pitch  pme  covered  wdlilmo 
leum;  incubators,  water-baths,  etc.,  stand  on  tables 
with  asbestos  sheets.  The  cupboards  and  bookcases 
similarly  constructed  of  pitch  pine,  stained  and  varnished, 
and  have  sliding  doors.  The  animal  cages  on  the  top 
are  raised  some”  two  feet  above  the  floor  and  cons.st  o 
reinforced  concrete  with  stout  galvanized  iron  wue  top 
and  fronts.  This  method  of  construction  was  mtrodlfcedbee,; 
the  College  of  Medicine  some  few  years  ago,  and  f 

found  eminently  satisfactory  in  practice,  for  it  alio 
thorough  cleaning  and  limewashing.  In  the  base“®^  foI| 
cloak  rooms,  store  rooms,  boiler  house,  etc.,  a 
heavy  centrifuges.  The  building  is  heatet  y  s  jA 

atmospheric  system  and  artificial  ventilation  is  eff  t  i 
means  of  an  electrically  driven  fan  placed  on  root.  ^ 
air  inlets  being  behind  the  radiators.  I  ie  an  is 
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extracting  5,500  cubic  feet  of  air  a  minute,  which  is 
equivalent  to  changing  the  air  of  the  laboratories  four  times 

an  hour. 

The  standard  set  in  these  laboratories  is  high,  and  if  it  be 
maintained  in  the  future  the  Newcastle  Medical  School  will 
possess  buildings  second  to  none  in  the  kingdom. 


ittf&tcal  Jlotes  in  jjarlmnwitt. 

[From  OUR  Parliamentary  Correspondent.] 


,r  • 

b 

The  New  Government. 

Mu.  Baldwin's  Ministry  was  announced  as  complete,  subject 
to  one  office,  cn  May  28th.  For  a  time  Mr.  Baldwin  retains 
along  wall  tlic  Premiership,  the  Chancellorship  of  the 
Exchequer,  hut  his  hope  is  that  Mr.  Beginald  McKenna,  who 
is  convalescent  from  a  serious  illness,  will  be  able  to  take 
tms  position  (which  has  been  offered  to  him)  in  the  autumn. 
One  addition  has  been  made  to  the  Government  Lord 
llobert  Cecil  has  become  Lord  Privy  Seal,  an  office  which  of 
kite  was  linked  with  another,  but  which,  having  compara¬ 
tively  lew  duties,  will  enable  Lord  Robert  to  undertake 
service  for  the  Government  in  connexion  with  the  League  of 
Nations,  and  also  assist  in  debate  in  the  House  of  Commons, 
bir  William  Joynson-Hicks,  who  was  Postmaster-General  in 
.Ir.  Laws  administration,  has  been  made  Financial  Secre¬ 
tary  to  the  Treasury  and  is  thus  available  to  aid  Mr.  Baldwin 
in  the  passage  of  the  Finance  Bill  through  its  stages.  Sir 
L.  Wort hington-E vans,  who  went  out  of  office  when  the 
Coalition  ended,  succeeds  at  St.  Martin’s-le-Grand  One 
other  change  is  of  special  interest  to  our  readers.  Lord 
Eustace  Percy,  who  was  Parliamentary  Secretary  to  the 
Board  of  Education,  has  been  appointed  Parliamentary 
Secretary  to  the  Ministry  of  Health,  so  that  Mr.  Neville 
Chamberlain  may  have  assistance  in  the  Commons  in  his 
arduous  work.  The  Earl  of  Onslow,  who  was  Secretary  to 
the  Ministry  of  Health  and  answered  for  it  in  the  Lords  is 
now  Secretary  to  the  Board  of  Education. 


Coro)/ers  Lew  and  Dca:h  Certification  ( Amendment )  Bill.— This 
bill.vyhich  is  designed  “  to  amend  the  law  i  elating  to  coroners’  law 

hnf,tie  £ertlficatl°n  atK_!  registration  of  deaths  and  burials” 
has  now  been  printed.  It  was  presented  by  Dr.  Molloy  and  ’is 
backed  by  Dr.  Fremantle  and  Dr.  Watts,  broadly  i  embodies 
a  scheme  of  death  certification  based  on  the  policy  adopted  b?  the 
i  ^P^ntahve  Meeting  of  the  British  Medical  Association 
in  1905,  with  proposals  in  the  Draft  Coroners’ Bill  approved  bv 
the  same  meeting;  and  the  recommendations  on  burial  regulations 
adopted  by  the  Association  in  1905.  It  is  understood  that  in 
present  state  of  business  the  bill  has  no  prospect  of  passage  this 
IHS.1”1'  P^baoa.t’oa  of  the  text  will  leud  fo  eSS 

0tn  Stm  ,Ln£ia--ln  /eply  to  Mr.  Rhys  Davies  on 
llaj  mb,  Mr  Ormsby-Gore  said  that  the  St.  Lucia  ordinances 
'  ®.atlnb' to  Public  vaccination,  which  were  passed  many  yearn  a^o 

hd  not  provide  for  exemption  on  grounds  of  couscieu  tious  obfecLon’ 

deHnhad,  ?°  lnformafclpu  as  to  any  legislation  or  admiuistraUve 
Action  taken  or  contemplated  by  the  local  Government  w 

j  nquiry  would  be  made  of  the  Governor.  government,  but 
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Farmer’s  Responsibilhy  for  Health  of  Workers. 
i  ie  eginmng  of  this  year  a  rather  serious  outbreak 
tjphoid  fever  occurred  at  Campbeltown,  in  Argyllshire- 
ome  two  hundred  persons  were  alfected,  and  three  died’ 
he  Campbeltown  Courier  of  May  12th  gives  a  full  report 
an  action  raised  m  the  sheriff’s  court  against  a  local 
‘  i1,’  under  the  Dairies,  Cowsheds  and  Milkshops  Order 

an  a  Io,w",lg  a  .female  worker  (who  was  apparently  the 
‘  Use  ot  the  epidemic)  to  milk  cows  while  suffering*  from 

I, m?US  dlsease-  In  tlle  course  of  the  epidemic  Dr 
aney  Thomson,  medical  officer  of  health  for  Campbel- 
v  ,  was  able  to  trace  the  source  of  infection  to  a  certain 
•m,  and  found  on  investigation  that  a  woman  employed 
(whose  husband  was  a  scavenger)  was  suffering  from 

■  phoid  fever.  It  was  not  alleged  that  the  farmer  knew 
her  iff  *e  ''r°man  was  suffering  from  an  infectious  disease. 

■  i  f.i  i^acmast,er  Campbell,  in  delivering  judgement 
id  that  the  facts  and  conditions  were  of  such  a  descrip- 

as  to  exclude  the  defence  of  excusable  ignorance.  A 
producer  dealt  with  a  commodity  which  was  peculiarly 
u  highly  susceptible  to  contamination  by  the  communica- 
of  infection.  The  obvious  disability  of  an  employer 
milkers  to  detect  the  presence  of  infectious  disease3  in 
Us  workers  should  induce  care  to  ensure  that  his 
s  were  in  a  sound  condition  of  health,  and  where  a 
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worker  Was  ill  reference  should  be  made  to  a  medical  man 
to  know  whether  it  was  safe  or  otherwise  for  the  affected 
worker  to  proceed  with  the  work  of  milking.  The 
defendant  in  the  present  case  should  have  got  from  bis 
employee,  when  she  sought  to  resume  work  after  an 
illness,  a  certificate  from  her  medical  attendant  that  she 
did  not  suffer  from  an  infectious  disease  and  was  otherwise 
fit  to  undertake  milking.  As  the  defendant  was  appar¬ 
ently  the  first  person  to  be  prosecuted  in  Scotland  for  this 
offence,  the  sheriff  imposed  a  modified  penalty  of  £1,  with 
the  option  of  seven  days  in  gaol. 

Home  Nursing  Work  in  Fifeshire. 

^  iscountess  Novar,  presiding  at  the  half-yearly  meeting 
of  the  Fife  County  Nursing  Association  at  Dunfermline  last 
week,  stated  that,  as  a  whole,  the  progress  of  the  Association 
had  been  most  satisfactory;  fifteen  new  nurses  had  begun 
work  in  the  county  and  four  associations  had  been  resusci¬ 
tated.  At  the  present  time  the  Association  had  sixty  nurses 
at  work  in  the  county,  but  it  was  hoped  to  increase  the 
number  to  eighty,  as  there  was  still  a  great  deal  of  scope  for 
organizing  this  service,  particularly  in  the  mining  districts. 
One  aim  of  the  Association  was  to  secure  co-ordination 
between  private  nurses,  voluntary  nurses,  and  public  health 
work,  so  as  to  prevent  waste  of  effort  and  expenditure.  The 
meeting  was  also  addressed  by  the  Countess  of  Elgin,  who 
made  an  appeal  for  financial  assistance. 

Edinburgh  Sick  Children’s  Hospital. 

The  sixty-fourth  annual  meeting  of  contributors  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children  was  held  on 
Ma;  17th,  Sir  John  R.  Findlay,  chairman  of  the  directors, 
presiding.  During  the  year  1922  there  were  treated  in  the 
wards  2,427  cases,  as  compared  with  2,634  in  the  previous 
year;  the  average  daily  number  in  hospital  was  108  and  the 
average  duration  of  residence  18  days.  Of  the  total  number 
of  patients  admitted  1,281  were  medical  and  1,037  surgical. 
In  the  out-patient  department  2,811  medical  cases  and 
3,121  surgical  cases  were  treated,  and  1,853  minor  surgical 
operations  performed.  The  number  of  further  operations 
on  in-patients  was  879.  The  seaside  convalescent  home  had 
been  fully  occupied  during  the  year  by  165  children,  of 
whom  126  were  medical  and  39  surgical.  In  the  medical 
report  the  staff  expressed  the  opinion  that  the  effects  of 
unemployment  and  its  attendant  poverty  had  been 
strikingly  manifest,  both  in  the  class  of  case  and  the  condi¬ 
tion  of  the  patients  admitted  to  the  medical  wards  during 
the  second  half  of  1922.  Just  as  towards  the  close  of  the 
war  there  appeared  an  unusually  large  number  of  cases  of 
tuberculosis,  so,  after  twenty-four  months  of  bad  trade, 
the  hospital  was  now  experiencing  an  increased  demand  for 
the  admission  of  patients  on  account  of  malnutrition  and 
its  results.  The  chairman  stated  that  expenses  continued 
to  decrease  and  were  now  £2,000  less  than  they  had  been 
two  years  ago.  There  was  cause  for  congratulation  on  the 
very  handsome  contribution  made  to  the  hospital  funds  by 
employees  in  offices  and  public  works.  Such  subscriptions 
ought  to  he  the  mainstay  of  the  finances,  whereas  legacies 
had  to  be  drawn  on  to  a  very  much  larger  extent  than  was 
desirable.  This  year  the  hospital  had  ail  unprecedented 
revenue  from  this  source  (£18,000). 

Care  of  Incurables  in  their  Homes. 

The  annual  meeting  of  the  Royal  Society  for  Home  Relief 
to  Incurables  was  held  in  the  Council  Chambers,  Edinburgh, 
on  May  18th.  In  moving  adoption  of  the  report  for  1922, 
which  was  approved,  Lord  Provost  Hutchison,  who  was  in 
the  chair,  said  that  the  society  had  had  a  long,  honourable, 
and  most  useful  career.  Its  work  was  not  confined  to 
Edinburgh,  for  its  beneficiaries  were  situated  in  nearly 
every  county  in  Scotland,  and  possibly  its  operations  in  out¬ 
lying  country  districts  were  even  of  greater  value  than  in 
a  town,  where  people  suffering  from  incurable  disease  could 
be  received  and  treated  in  institutions.  The  society’s  work 
originally  had  been  upon  a  small  scale,  but  every  year  bad 
seen  an  increase  in  its  usefulness,,  till  now  there  were  nearly 
500  annuitants  on  the  roll.  The  yearly  grant  of  £10  to 
each  beneficiary  was  of  assistance. in  securing  better  attend¬ 
ance  and  greater  comfort.  The  amount  of  subscriptions 
received  during  the  year  was  £2,176  12s. 
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School  Medical  Service. 

In  the  course  of  an  article,  specially  contributed  to  the 
Freeman's  Journal,  a  correspondent,  “  M.  B.  W .,’  states 
in  connexion  with  the  medical  inspection  of  school  children 
in  Ireland,  that  even  to  the  casual  observer  a  vast  amount 
of  child  suffering  is  apparent;  and  those  who  have  to  do 
with  juveniles,  either  in  or  out  of  school  years,  know  how 
long  is  the  average  standard  of  fitness.  Defective  vision 
and  hearing,  decayed  teeth,  adenoids,  enlarged  tonsils  and 
other  forms  of  throat  and  nose  troubles,  minor  skin  ail¬ 
ments — all  these  are  apparent,  and  he  who  runs  may  read. 
There  are  the  more  serious  ailments,  such  as  heart  or  chest 
trouble,  spinal  complaints,  and — most  serious  of  all — the 
various  forms  and  stages  of  tuberculosis  which  are  operating 
amongst  the  children  of  school  age,  unchecked  because 
unsuspected,  and  unsuspected  because  the  machinery  for 
their  detection  does  not  exist. 

How  many  parents  (the  writer  asks),  even  among  those  of  educa¬ 
tion  and  experience,  can  detect  with  certainty  the  first  signs  of 
incipient  disease?  How  much  less  able  are  those  already  over¬ 
burdened  mothers  whose  lives  are  little  else  save  a  ceaseless  struggle 
against  poverty  and  bad  housing,  and  who  are,  at  best,  ill  equipped 
for  the  struggle?  The  day  has  gone  by  when  we  could  afford  to 
believe  that  every  woman  was,  by  virtue  of  her  womanhood,  a 
suitable  mother;  and  by  virtue  of  her  motherhood,  a  capable  mother. 
We  know  now  that  the  rearing  of  healthy  children  is  the  result, 
not  of  unaided  instincts,  but  of  knowledge,  often  painfully,  always 
with  difficulty,  acquired.  Where  that  knowledge  is  lacking,  the 
result  is  suffering  in  one  form  or  another.;  and  it  is  the  innocent 
victims  who  pay  the  price;  but  the  community  at  large  foots  the 
bill  ultimately  in  the  shape  of  hospitals,  sanatoria,  lunatic  asylums 
and  prisons. 

The  case,  therefore,  for  the  medical  inspection  and  treatment  of 
school  children  rests  primarily  upon  the  needs  of  the  children  them¬ 
selves.  In  the  words  of  Sir  James  Craig,  “  A  large  proportion  of 
the  children  attending  the  national  schools  are  suffering  from 
preventable  and  remediable  disease;  and  an  important  fact  to 
comprehend  ...  is  that  many  defects  are  unrecognized  either  by 
teachers  or  parents.”  It  is  in  this  fact,  that  the  diseases  are 
preventable  and  remediable  in  the  main,  that  the  chief  strength  of 
the  children’s  case  lies.  Not  every  defect  is  curable;  but  at  least 
the  chance  should  be  given  to  every  child  that  if  there  is  a  defect  it 
should  be  discovered  in  time.  One  at  least  of  the  tragedies  of  after¬ 
life  cm  be  removed — the  tragedy  of  finding  out  that  ill-health  could 
have  been  prevented  had  the  trouble  been  discovered  and  treated 
in  childhood. 

'Wexford  Local  Medical  Committee. 

A  meeting  of  the  medical  practitioners  of  County  Wexford 
was  held  recently  at  Enniscorthy.  The  question  of  the 
inadequacy  of  the  salaries  paid  to  medical  officials  in  County 
Wexford  was  considered,  and,  after  being  fully  discussed, 
it  was  proposed  and  passed  that  the  following  resolution  in 
the  form  of  an  application  be  sent  to  the  County  Board 
of  Health : 

“  That  the  salaries  of  the  dispensary  medical  officers  of  the 
dispensary  districts  in  County  Wexford,  and  the  salary  of  the 
physician  to  the  County  Home  in  Enniscorthy,  are  inadequate, 
and  we  ask  that  the  salaries  of  the  dispensary  medical  officers 
be  fixed  at  £300  per  annum,  rising  by  £5  yearly  to  £400,  and 
that  the  salary  of  the  physician  to  the  County  Home  be  fixed 
also  at  £300,  rising  by  £5  yearly  to  £400 — both  scales  to  be 
retrospectively  applied.” 

A  letter  was  read  from  Dr.  Hennessy  drawing  attention 
to  the  complaints  which  are  being  made  by  the  approved 
societies  regarding  the  irregular  and  unsatisfactorv  manner 
in  which  certificates  for  sickness  benefit  are  occasionally 
issued.  The  following  resolution  was  passed  unanimously:' 

“  That  the  medical  practitioners  of  County  Wexford  urge  that 
medical  certifiers  should  comply  with  the  regulations  issued  by 
the  Irish  Insurance  Commission  with  regard  to  the  issue  of 
medical  certificates,  and  where  it  is  not  possible  to  do  so,  that 
an  explanation  to  this  effect  should  be  recorded  in  the  space  in 
the  certificate  for  ‘  remarks.’  ” 

Report  of  International  Red  Cross  on  Irish 
Internment  Camps. 

The  International  Red  Cross  Committee  at  Geneva  has 
communicated  the  following  note  to  the  press : 

“  Thanks  to  the  courtesy  of  the  Government  of  the  Irish  Free 
State  a  delegation  of  the  International  Red  Cross  has  been  able  to 
visit  the  Free  State  internment  camps,  in  which  about  12,000 
prisoners  are  concentrated.  The  report  which  the  delegation  has 
presented  to  the  Internationa]  Red  Cross  Committee  proves  that  so 
far  as  the  healthy  prisoners,  as  well  as  the  sick  and  wounded,  are 
concerned,  the  sanitary  conditions  of  the  camps,  the  nourishment 
and  lodging,  are,  in  general,  very  satisfactory.” 
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It  is  understood  that  the  investigation  which  led  to  the 
report  took  place  during  the  first  two  weeks  of  the  present 
month,  and  was  carried  out  bv  a  distinguished  Continental 
medical  authority,  who  has  visited  internment  camps  in 
various  parts  of  Europe  and  has  the  widest  experience  of 
this  work.  It  is  considered  probable  that  the  reports  made 
as  a  result  of  these  investigations  will  be  published  in  detail 
at  an  early  date. 
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THE  COUNTRY  PRACTITIONER. 

Sir, — As  is  truly  said  in  your  leading  article  of 
May  26th  (p.  904),  dealing  with  the  under-payment  of 
rural  practitioners  with  small  panel  lists,  it  is  easier  to' 
demonstrate  the  evil  than  point  out  the  cure.  It  may  be 
well,  therefore,  before  seeking  for  specific  remedies,  to 
consider  the  case  on  broad  principles — principles  which 
should  be  applied  to  the  whole  question  of  remuneration 
and  not  to  that  of  rural  practices  only. 

It  will  probably  be  conceded  that  the  best  professional 
work  will  be  done  by  a  man  whose  income  is  sufficient  to 
place  him  above  the  anxieties  and  worries  of  a  constant 
struggle  for  existence. 

What,  then,  should  be  the  standard  of  remuneration  for 
general  practitioners  at  large  which  will  attract  the  right 
stamp  of  man  in  competition  with  other  professions?  And 
within  our  own  profession  what  yearly  income  will  render 
life  in  country  practice  as  attractive  as  that  in  the  navy 
or  army,  or  overseas,  or  in  the  towns? 

Let  us  take  a  man  of  five-and-twenty  who  has  qualified 
fairly  early,  spent  three  or  four  years  learning  the  practice 
of  liis  profession  under  the  varying  conditions  of  human 
existence,  broadening  his  views  and  learning  his  world, 
and  who  is  prepared  to  marry  and  settle  down  to  forty 
years  of  strenuous,  responsible  work  both  of  mind  and 
body.  During  those  years  I  submit  he  ought  to  earn  an 
average  net  income,  after  paying  his  taxes,  large  enough 
to  ensure  for  himself,  his  wife,  and  an  average  family  of 
four  children  the  following  benefits : 

(a)  Rent  and  maintain  a  suitable  establishment. 

( b )  Feed  and  clothe  himself,  wife,  and  four  children. 

(c)  Educate  four  children.  _  . 

(cl)  Insure  himself  against  sickness  and  disablement  during  his 
working  life. 

(e)  Provide  a  retiring  annuity  of  £600  a  year  for  himseli  at  the 
age  of  65,  and  for  his  wife  if  she  survives  him. 

(/)  Provide  an  annuity  of,  say,  £100  a  year  for  one  child  after  his 
death — this  on  the  assumption  that  on  an  average  one  child  out  oi 
the  four  will  require  assistance. 

(r/)  Provide  the  expenses  of  a  holiday  of  six  weeks  a  year. 

(A)  Provide  for  some  personal  expenses. 

Now  let  us  try  to  put  a  value  on  these  charges  for  a 
man  living  in  a  completely  rural  district — I  will  not  do  so 
in  detail,  as  the  calculation,  though  interesting,  is  too  long 
and  complicated  for  a  letter — but  spreading  education 
expenses  over  the  whole  forty  years,  providing  for  </,  e, 
and  /  by  insurance  premiums  similarly  spread,  allowing 
for  a  loeumtenent  during  his  holiday,  and  £100  a  year  m 
his  personal  expenses,  such  a  man  will  require  about  £1.35 
a  year  after  paying  all  wholly  professional  and  travel  mg 

expenses  and  income  tax.  _  .  , 

Generally  speaking  all  over  the  rural  districts  the  insured 
population  is  about  one-third  of  the  whole,  and  assuming, 
what  is  not  quite  the  case,  that  the  mileage  allowance  and 
the  2s.  for  drugs  meet  the  expenses  under  these  heads, 
we  may  take  the  capitation  fee  as  a  net  figure,  lo  pi°- 
vide  its  share  of  the  requirements  of  the  rural  practitionei 
the  Insurance  Fund  should  pay  about  £450  a  yeai  ,  n 
this  must  be  added  at  least  £50  to  cover  income  tax,  so 
that  about  £500  should  be  the  share  that  ought  to  be 
borne  by  the  National  Health  Insurance  Fund  if  a  ruia 
practitioner  is  to  be  put  on  anything  like  an  eciua  ' 
other  men  of  his  own  professional  standard,  This  nui*n 
at  the  present  rate  of  11s.  (less  Is.  6d.  deductec  °* 
patriotic  purposes)  a  panel  list  of  some  1,100,  w  hu  ,s>  0 
course,  far  above  the  available  insured  population  <> 

really  rural  district.  _  . 

I  must  not  be  taken  to  mean  that  if  the  lnsuiai 
authorities  do  shoulder  their  proper  burden  the  ot  o 
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ntry  practitioner  will  be  made  equal  to  that  of  his 
n  colleagues.  The  remaining  two-thirds  necessary  to 
e  him  a  proper  income  will  still  have  to  be  made  up 
|  of  a  rural  population  engaged  in  a  depressed  industry 
>eople  who  are  and  seem  likely  to  remain,  so  far  as 
ney  is  concerned,  in  a  state  of  chronic  destitution.  For 
1  1  two-thirds  he  must  wait  for  better  times,  better 
anization  of  rural  contract  practice,  and  perhaps  better 
:  for  Poor  Law  work;  but  because  the  proper  figure  is 
ittainable  I  see  no  reason  why  it  should  not  be  stated 
!y,  and  why  the  Government  should  not  be  called  upon 
j  lo  its  share  towards  solving  the  problem. — I  am,  etc., 

!  eyhill,  Andover,  May  26th.  J-  P.  WlLLIAMS-FREEMAN. 


THE  EDUCATION  OF  MYOPES. 
iR, — I  have  read  Mr.  Harrison  Butler’s  excellent  lecture 
refraction  with  much  interest,  and  with  the  greater 
t  of  it  I  am  in  entire  agreement,  but  I  am  a  little 
czled  by  one  sentence  about  the  treatment  of  myopia  in 
Idren.  Mr.  Butler  says:  “In  my  private  practice  I 
>w  myopes  to  continue  their  education,  but  I  forbid 
sic  and  novel  reading.”  Why  this  ban  on  music?  I  am 
nyope  myself  to  the  extent  of  4^  dioptres,  and  I  may, 
Iiaps,  claim  to  have  some  practical  acquaintance  with 
j  s^c  (piano  and  organ),  but  I  cannot  say  that  I  have  ever 
nd  that  reading  music  was  more  trying  to  the  eyes  than 
ding  a  book — rather,  perhaps,  if  anything,  the  reverse, 
a  short-sighted  child  has  a  real  talent  for  music  it 
ild  be  positively  cruel,  and  in  my  judgement  quite 
necessary,  to  interfere  in  any  wTay — not  even  excluding 
lamination  training  ” — with  the  pursuit  of  what  is  and 
ays  will  be  to  that  child  probably  the  greatest  delight 
its  life.  In  the  very  rare  cases  where  such  interference 
prohibition  might  be  considered  desirable  it  would  surely 
necessary  also  to  stop  entirely  all  reading  and  writing 
a  time.  I  am  glad  to  see,  however,  that  Mr.  Butler 
!|  s:  “  The  objections  to  the  theory  that  myopia  is  due  to 
1  ;e  work  per  se  are  to  my  mind  conclusive.” 

I  neidentally  I  would  remark  that,  in  my  opinion,  a 
lerate  degree  of  myopia  is  a  positive  asset  to  an 
'  thalmic  surgeon,  as,  when  about  to  operate  on  the  eye, 
takes  off  his  glasses  because  he  sees  better  without 
m>  and  that  is  why  I  think  he  has  the  advantage  over 
'  ivpermetropic,  astigmatic,  or  presbyopic  surgeon,  who 
:  v  be  obliged  to  wear  glasses  in  his  operative  work. 

A  ith  regard  to  the  wearing  of  glasses  for  reading  in 
:|  ?s  of,  a  moderate  degree  of  myopia — say  up  to  about 
j  4  dioptres— I  have  always  left  it  to  the  patient  to  do 
:[  “j  ?r  s^le  likes.  In  my  own  case  I  have  sometimes 
nd  it  a  relief  to  read  with  glasses,  but  much  more 
!  (uently  I  have  found  myself,  all  my  life,  reading 
liout  them.  b 

,  think  that  the  majority  of  medical  men,  including 
j thalniic  surgeons,  are  apt  at  times  to  be  a  little  too 
matic  and  too  rigid  in  the  advice  they  give  to  their 
ients,  for  we  must  all  remember  that/  as  Mr.  Butler 
y  says,  “  the  object  of  refraction  is  to  make  the 
lent  comfortable,  not  the  solution  of  a  problem  in 
cs.”— I  am,  etc., 

j  'ucester,  May  21st.  E.  DYKES  Bower. 


j  [Rj  I  do  not  propose  to  open  a  general  discussion  upon 
1  relatlVe  merits  of  the  many  theories  which  have  been 
'  /.+  tf,)  accomit  for  progressive  myopia ;  the  subject 
!  u  too  abstruse  to  be  of  general  interest,  and  one  more 
1  e  01  tieatment  at  a  meeting  of  ophthalmologists 
I  1  tlle  correspondence  columns  of  the  Journal.  I  am 
1  u11 .  agreement  with  Mr.  Bishop  Harman  that  rapidly 
incing  cases  of  progressive  myopia  require  very  special 
I  me11?  ’  aud  that  they  are  unsuited  for  any  employment 
■  calls  tor  constant  confinement  indoors.  At  Coventry 
il  .iPu  °  ec^uca^e  sucli  children  in  an  open-air  school, 

;  1  nas  many  advantages  over  an  indoor  school  of  the 
lj  naxy  type.  On  the  other  hand,  we  must  not  fotget 
I  aiany  °f  our  most  eminent  citizens  are  high  myopes, 
ill!  ls  doubtful  whether  they  would  have  attained  the 
,|  /  they  “old  had  their  elementary  education  been 

n[  _/ C  ‘  *■“  seems  to  me  that  it  is  a  great  mistake  to 

n  r  an,  ^/trary  standard  of  refraction  as  a  qualifi- 
j  “  or  holding  a  scholarship.  If  a  child  has  been  I 

! 


carefully  examined  from  time  to  time,  and  has  been  found 
to  have  a  steadily  increasing  myopia,  then  it  is  right  and 
proper  for  the  State  to  consider  him  unsuitable  to  hold 
a  scholarship;  but  the  mere  fact  that  he  has  3  dioptres  of 
myopia  should  not  be  a  disqualification  per  se.  In  a  certain 
proportion  of  children  myopia  becomes  stationary,  or  at 
most  reaches  about  5  dioptres,  and  our  universities  would 
be  deprived  of  many  of  their  most  learned  professors  had 
Mr.  Harman’s  standard  of  education  been  applied  to  them. 

As  regards  music,  my  lecture  has  suffered  from  the 
condensation  necessary  for  publication,  and  I  may  not 
have  made  my  view  quite  clear.  In  my  private  practice 
I  see  many  clever  children  who  are  being  educated  at 
secondary  schools,  and  who  are  suffering  from  slowly  pro¬ 
gressive  myopia.  The  question  arises,  What  is  to  be  done 
with  them?  Is  education  to  be  given  up,  and  are  they  to 
become  heivers  of  wood  and  drawers  of  water?  My  answer 
is,  certainly  not.  Some  may  become  eminent  men  and 
women  in  spite  of  their  disability.  I  find  that  in  the  case 
of  girls  many  of  them  are  working  for  examinations  and 
at  the  same  time  practising  the  piano  an  hour  a  day  and 
spending  all  their  spare  time  reading  novels.  I  advise 
that  all  extraneous  reading  must  be  given  up  in  term  time, 
and  a  choice  must  be  made  between  music  and  examina¬ 
tions.  If  the  child  is  likely  to  become  a  real  musician  let 
her  give  up  examination  work  and  take  up  music,  but  I 
forbid  both.  Novel  reading  must  be  reserved  for  the 
vacations.  The  main  consideration  is  that  the  myopic 
child  shall  be  encouraged  to  spend  all  spare  time  in  the 
open  air.  The  average  myope  is  naturally  studious,  and 
is  not  disposed  to  games.  This  tendency  must  be  resisted. 
Above  all,  a  long  rest  is  necessary  after  any  debilitating 
illness. 

As  regards  “  current  theories,”  the  mere  fact  that  a 
theory  is  “  current  ”  leaves  it  still  a  theory,  and  a  fit 
subject  for  “  cock-shies.”  Even  the  established  and 
“  current  ”  theories  of  light  and  gravitation  are  being 
“  tilted  ”  at,  and  the  German-made  theories  of  myopia 
are  not  sacrosanct.  In  common  with  many  other  ophthalmo¬ 
logists  I  do  not  believe  that  close  work  per  se  is  the  cause 
of  progressive  myopia,  but  I  am  quite  willing  to  change 
my  opinion  if  the  weight  of  evidence,  carefully  sifted  and 
scientifically  tested,  conclusively  points  in  this  direction. 
—I  am,  etc., 

Birmingham,  May  25tli.  _ T.  H.4RRISON  Butler. 

PERNICIOUS  ANAEMIA. 

Sir, — May  I  say  at  once  that  I  welcome  the  letter  of 
Dr.  Gordon  Ward,  because  I  recognize  him  not  only  as  a 
clinician  of  experience  but  as  a  skilled  liaematologist,  and  his 
contributions  to  haematological  literature  are  well  known. 
I  would,  howmver,  assure  him  that  I  have  had  some  clinical 
experience,  and  my  book  Haematology  in  General  Practice 
was  largely  the  outcome  of  the  combined  clinical  and 
haematological  study  of  a  number  of  cases  of  anaemia  from 
various  forms  of  sepsis  in  hospital  practice.  I  would  not, 
therefore,  like  to  be  labelled  as  taking  the  exclusively  patho¬ 
logical  point  of  view.  I  have  dealt  with  the  whole  question 
in  my  book,  but  I  may  perhaps  briefly  summarize  my 
conception  of  the  problem  as  follows : 

In  almost  all  forms  of  grave  anaemia  the  bone  marrow  is 
affected  by  a  toxin  which  is  probably,  though  not  certainly, 
bacterial  in  origin,  the  haemolytic  streptococcus  being,  I 
think,  the  most  usual  offender.  In  some  of  these  the  bone 
marrow  is  affected  beyond  repair,  in  others  recovery  is 
possible  when  the  focus  has  been  eliminated  and  the  toxin 
thereof  combated  by  appropriate  methods.  The  former  are 
commonly  classed  as  “  pernicious,”  and  the  latter  as 
“  septic  ”  anaemia.  On  clinical  grounds  alone  it  is  at  least 
very  difficult  to  make  the  distinction,  but  if  blood  films  are 
examined  on  repeated  occasions  the  lethal  type  is  recog¬ 
nized  by  the  presence  and  persistence  of  the  following 
signs :  a  low  total  red  cell  count  (below  two  millions 
approximately),  a  colour  index  above  1,  and  megaloblasts 
in  fair  numbers — approximately  5  per  cent,  oi  white  cells. 
In  addition,  polychromasia  and  leucopenia  with  presence  of 
primitive  forms  of  leucocyte  are  almost  invariably  present. 

I  lay  stress  on  the  persistence  of  these  signs  because  I 
recognize  that  even  in  the  lethal  form  periods  of  remission 
occur. 
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I  suggest  that  as  between  the  clinician  and  the  pathologist 
there  should  be  pio  question  of  domination  of  either,  hut 


of  co-operation  to  their  mutual  benefit.  To  describe  the 
pathologist  as  a  “  specialist  in  blood  films  is  an  unkindly 


gibe. — I  am,  etc., 

A.  Knyvett  Gordon,  M.B.,  B.C.,  B. A. Cantab. 
London,  W.C.,  May  19th.  _ 


Sir, — Dr.  Knyvett  Gordon  has  favoured  me  with  a 
copy  of  his  letter  published  above.  May  I  at  once  make  it 
clear  that  the  implication  that  he  lacked  clinical  experience 
was  not  intended  to  be  conveyed,  and  is  hereby  unre¬ 
servedly  withdrawn.  As  a  matter  of  fact  his  clinical  ex¬ 
perience  is  longer  than  my  own,  so  that  it  would  ill 
become  me  to  question  it. 

But  I  am  still  far  from  agreeing  that  “  pernicious 
anaemia  ”  is  a  disease,  clinically  or  pathologically,  in 
which  “  the  bone  marrow  is  affected  beyond  repair.”  We 
differ  fundamentally  on  the  point  of  whether  the  bone 
marrow  is  or  is  not  primarily  affected.  He  thinks  that 
it  is.  His  book  (of  which  he  has  also  been  good  enough 
to  send  me  a  copy)  contains  the  following:  “  The  patho¬ 
logist,  however,  restricts  the  term  [pernicious  anaemia] 
to  a  destructive  lesion  of  the  bone  marrow  leading  to  a 
fatal  termination,  though  short  periods  of  remission  may 
occur.”  I,  on  the  contrary,  have  written  in  my  book  (which 
is  out  of  print  or  I  would  reciprocate  the  compliment),  “Why 
the  particular  blood  picture  which  we  associate  especially 
with  this  disease  should  follow  intravascular  destruction  of 
blood  is  not  yet  determined,  but  as  far  as  we  know  at  the 
present  it  depends  on  the  rate  at  which  the  destruction 
takes  place,  and  on  the  presence  in  the  body  of  the 
products  of  blood  destruction,  which  seem  to  have  a 
particularly  powerful  influence  on  blood  regeneration.” 
1  admit  that  the  view  taken  by  Dr.  Knyvett  Gordon  is,  or 
has  been,  widely  held.  But  I  cannot  find  that  it  is  con¬ 
sistent  with  the  facts,  especially  the  following  facts : 

1.  That  the  erythrogenic  marrow  (assumed  to  be  poisoned) 

increases  greatly  in  area  and  activity.  ;  1 

2.  That  temporary  benefit  can  often  be  obtained  by  splenectomy 
(which,  in  my  view,  necessarily  diminishes  the  amount  of  haemolysis 
until  this  function  can  be  assumed  by  other  structures). 

3.  That  the  marrow  can  return  to  normal  during  remissions  of 
several  years’  duration. 

4.  That  no  signs  of  degeneration  are  found  in  the  marrow  which 
are  in  any  way  comparable  to  those  found  in  other  diseases  or 
which  exist  in  the  spinal  cord,  alimentary  canal,  etc.,  in  this 
disease.  I  refer  in  particular  to  necrotic  changes  followed  by 
fibrosis,  and  to  atrophy. 

Dr.  Knyvett  Gordon  takes  certain  signs  as  criteria,  if 
persistent,  of  “  pernicious  ”  and  necessarily  fatal  anaemia. 
1  agree,  for  one  of  these  is  a  2,000,000  red  cell  count,  and 
no  one  can  survive  this  indefinitely.  But  I  would  ask  him 
whether  he  can  point  to  any  disease  or  syndrome  in  -which 
these  signs  are  necessarily  persistent.  Can  he  point  to 
any  disease,  in  fact,  which  is  necessarily  fatal  even  in  the 
present  state  of  our  knowledge?  If  he  cannot,  what 
precise  significance  is  the  clinician  to  attribute  to  these 
criteria?  There  certainly  exists  a  disease  characterized 
in  general  by  glossitis,  intestinal  lesions,  nervous 
symptoms,  which  may  be  profound,  and  severe  anaemia. 
His  criteria  are  not,  in  the  experience  of  a  great  many 
people,  persistent  in  this  disease,  although  usually  present 
at  some  time.  They  are  also  present  with  less  frequency 
in  other  conditions — for  example,  sprue,  some  helminth 
infections,  severe  sepsis,  and  cancer.  In  none  of  these  do 
they  help  us  in  treatment,  diagnosis,  or  prognosis.  All 
that  they  tell  us  we  can  deduce  from  other  indications. 
I  feel  that  if  we  should  discover  next  wreek  a  cure  for 
what  the  clinician  calls  pernicious  anaemia  (that  is,  the 
Addisonian  or  glossitic  anaemia  of  Hunter)  no  more  would 
be  heard  of  the  significance  of  “  megaloblastic  degenera¬ 
tion.” 

This  is  where  the  clinician  joins  issue  with  the  patho¬ 
logist.  Neither  denies  that  such  and  such  a  blood  picture 
occurs  nor  that  such  and  such  a  clinical  syndrome  occurs. 
Both  desire  to  employ  the  term  “pernicious”;  both 
have,  in  fact,  employed  it.  But  the  conceptions  to  which 
they  apply  it  do  not  coincide.  They  merely  overlap. 
Hence  great  confusion  has  arisen,  and  it  is  apparent  that 
one  or  other  should  give  way.  I  claim,  on  grounds  of 
priority  for  the  name,  and  on  the  further  ground  that 


pathology  is  merely  a  subsidiary  study  designed  to  s 
the  dominant  purposes  of  clinical  medicine,  that 
pathologist  should  give  way.  And  when  it  comes) 
“  pathological  diagnosis  ”  I  am  scandalized  at  the  b) 
ness  of  the  daughter  science,  which  ought  but  to  play 
part  as  a  handmaid  in  the  great  art  of  clinical  diagnosis, 


who,  with  Dr.  Knyvett  Gordon’s  approval,  is  setting  1 
system  of  diagnosis  of  her  own  and  demanding  that 
clinician  study  and  admire  it. — I  am,  etc., 

Sevenoaks,  May  21st.  GORDON  V  AR 


Obitimrn. 


VAUGHAN  HARLEY,  M.D.Edin.,  M.R.C.P.Lond. 

Late  Professor  of  Pathological  Chemist:  y,  University  College,  Londl. 
We  regret  to  announce  the  death  of  Dr.  Vaughan  HaiL 
which  occurred  very  suddenly  on  May  21st  at  his  eoui 
home,  Walton  Hall,  Bletchley,  Bucks. 

Vaughan  Harley  was  the  son  of  the  late  Dr.  Ge<j; 
Harley,  F.R.S.,  and  was  born  December  28th,  1863.  1 
studied  medicine  at  Edinburgh  University  (bronze  m  ; 
in  pathology)  and  graduated  M.D.  with  honours  in  1  ; 
being  awarded  the  gold  medal  for  the  best  thesis.  The  i  i 
two  years  were  spent  travelling  round  the  world;  dull 
that  period  he  worked  for  a  time  under  Sir  Patrick  Mam 
The  succeeding  four  years  were  occupied  in  scientific  st  I 
in  Paris  (under  Pasteur  and  Roux),  in  Leipzig  (ml 
Ludwig),  Turin  (under  Mosso),  and  in  Vienna,  Budaji 
and  Christiania.  In  1893  the  late  Sir  Victor  Horsley  inv  > 
him  to  return  to  London  to  organize  the  first  departmen 
pathological  chemistry  in  England,  in  the  pathological 
partment  of  University  College,  London,  and  Harley  n  1 
it  a  centre  of  research  for  post-graduate  students.  In 
he  was  appointed  Grocers’  Research  Student  and  held 
for  four  years.  When  Sir  Victor  Horsley  retired  in 
Harley  wras  appointed  Professor  of  Pathological  Chemi 
in  University  College,  London,  an  appointment  he  held  1 
1919.  During  this  period  he  published  a  large  numbe 
scientific  papers  and  collected  a  band  of  enthusiastic  wor 
in  the  laboratory.  He  took  a  keen  interest  in  the  incorp 
tion  of  University  College  in  the  University  of  London 
served  on  the  committee  engaged  in  raising  the  neces 
funds.  At  the  Annual  Meeting  of  the  British  Medical  A 
ciation  held  in  London  in  1895  he  was  honorary  secre 
of  the  Section  of  Pharmacology  and  Therapeutics.  He 
a  Fellow  of  the  Physiological  Society  and  of  the  Chen 
Society.  In  addition  to  his  work  as  a  physician  Vaug 
Harley  was  much  interested  in  farming,  especially  in  sli  j 
horns.  For  the  last  twenty  years  he  applied  scien 
methods  at  his  farm  at  Walton  Hall  and  took  a  partic  1 
interest  in  forming  the  herd  of  shorthorns  known  as  1 
“  Notlaw  ”  herd.  He  won  numerous  prizes  at  all  the 
shows,  the  best  year  being  in  1918,  when  he  won 
championship,  reserve  championship,  and  Maelennan  1 
at  the  Birmingham  spring  show.  He  was  the  breede 
numerous  prize  winners  under  other  names  and  his  ami 
did  very  wrell  in  the  Argentine.  His  Oxford  Downs  si  ’ 
were  also  successful  in  the  show  yard.  In  addition,  he 


a  breeder  of  Shires  and  large  black  pigs.  In  1911  he 


elected  a  member  of  the  council  of  the  Shorthorn  Soc 
and  served  on  it  until  his  death,  being  vice-presiden  1 
1917  and  president  in  1918.  He  was  also  a  member  of 
Shire  Horse,  Oxford  Downs,  and  Large  Black  Pig  Socie 
Dr.  Vaughan  Harley  married  in  1905  Mary,  el 
daughter  of  the  late  Canon  Blagden,  and  leaves  two  da 
ters.  He  was  buried  at  Walton  Church,  Bucks,  on  1 1  * 
May  25th.  _ 


R.  J.  EWART,  M.D.,  D.Sc., 


M.O.H.  Barking. 

We  regret  to  have  to  record  the  death  of  Di.  Robeit  <] 
Ewart,  M.O.H.  for  Barking,  Essex.  He  was  a  distingm 
student  of  University  College,  Liverpool,  where  m  , 
he  held  the  Holt  tutorial  scholarship  and  the  Junior  L 
Jones  scholarship.  He  took  the  B.Sc.  of  the  \  h  Aoi  ia 
versity,  with  honours,  in  1896,  and  the  dip  oma. 
L.R.C.P.,  M.R.C.S.  in  1899,  graduated  M.B.,  B.um 
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99,  M.Sc.  in  1903,  M.D.  in  1904,  and  D.Sc.Lond.  in 
L8.  He  was  senior  house-surgeon  to  the  Royal  Infirmary, 

;  verpool.  After  a  tenure  of  the  Holt  Fellowship  of  Patho- 
| jry  in  the  University  of  Liverpool  he  turned  his  attention 
public  health,  and  took  the  diploma  of  D.P.H.  in  1907. 

■  was  first  appointed  Assistant  M.O.H. Middlesbrough  and 
:,er  on  to  the  office  he  held  at  the  time  of  his  death.  He 
is  a  member  of  the  British  Medical  Association  and  a 
1  law  and  member  of  the  council  of  the  Society  of  Medical 
rivers  of  Health.  He  was  esteemed  one  of  the  ablest 
ninal  officers  of  health  in  the  country,  and  it  is  difficult 

understand  why  he  had  got  no  further  than  Barking 

■  wn.  “  It  was,”  a  friend  writes,  “  like  putting  a  race- 
n'se  in  a  four-wheel  cab.  He  was  a  most  delightful  col- 
igue,  modest  and  unassuming,  willing  to  take  any  amount 

trouble  to  help  those  who  asked  his  aid,  and  apparently 
life  unaware  that  he  was  a  more  knowledgeable  person 
an  anyone  else.” 

We  are  indebted  to  Dr.  Major  Greenwood  for  the  fol¬ 
ding  estimate  of  the  high  value  of  Dr.  Ewart’s  contri¬ 
tions  to  the  literature  of  public  health. 

By  the  death  of  Dr.  R.  J.  Ewart  our  profession  has  lost 
e  of  its  very  small  band  of  enthusiastic  statisticians, 
.v art’s  principal  statistical  work  is  contained  in  a  series 
memoirs  published  in  the  Journal  of  Hygiene  (xiv, 
3;  xv,  127;  xv,  208;  xvr,  12;  xviii,  95).  His  idea  was 
at  the  age  of  the  parents  at  the  time  of  the  birth  of  a 
ikl  affected  the  latter’s  physiological  characters,  that  the 
lysiological  make-up  of  a  later-born  child  was  essentially 
fie  rent  from  that  of  a  child  born  earlier  in  the  fertile 
riod.  He  surmised  that  changes  in  the  reproductive 
uiits  of  the  people  correlated  with  the  declining  birth  rate 
■re  not  without  influence  upon  the  evolution  and  preva- 
lce  of  tuberculosis  and  the  zymotic  diseases.  Ewart  took 
1  this  work  in  spite  of  grave  difficulties.  His  data  were 
anty  and  he  had  to  begin  to  acquire  a  knowledge  of  the 
fficult  technique  of  modern  statistical  analysis  at  an  age 
i  ietl  few  very  busy  men — and  he  was  a  very  busy  man — 

!  >'e  fco  tackle  a  new  subject.  The  data  available — mainly 
llected  by  himself  at  Middlesbrough  and  Barking— were 
eagre  and  open  to  criticisms  which  none  urged  more 
l0hgly  than  he  did  himself.  It  is  not  therefore  surprising 
j  at  he  failed  to  establish  conclusively  any  important  pro- 
l  •sdion,  although  in  some  matters  he  created  a  fair  pre- 
.  mption  that  his  views  were  just.  But  his  papers  are  full 
valuable  suggestions  from  which  some  later  investigator 
tn  more  material  will  derive  advantage.  Incidentally, 
ime  of  Ewart’s  memoirs  contain  valuable  contributions  to 
e  general  statistical  study  of  epidemic  disease.  I  would 
l'ticularly  instance  the  paper  printed  in  the  fifteenth 
mme  of  the  Journal  of  Hygiene,  (pp.  208-256),  which  con- 
ms  one  of  the  best  statistical  studies  of  scarlet  fever  and 
j  pktheria  with,  which  I  am  acquainted. 

It  would  be  very  easy  for  a  critic  having  the  advan- 
1  ge  of  wider  training  and  experience  in  research,  above 
J  having  had  the  advantage  of  time  and  leisure,  to  point 
j  3  blemishes  in  Ewart’s  work.  Ewart  had  very  little  time 
1  devote  to  pure  science  and  naturally  made  some  mis- 
I  ms,  as  every  single-handed  worker  must.  I  believe  he 
1  be  remembered  as  an  original-minded  investigator,  a 
1  d  student  of  nature.  Of  the  keenness  and  skill  with 
j  uch  he  carried  out  his  administrative  duties  others  can 
j  more  authoritatively  than  I,  but  several  members  of 
i  staff  of  the  Lister  Institute  will  recollect  how  he  con- 
!  vec^  f°  save  the  lives  of  some  babies  in  his  district B.„| 
une  of  milk  shortage  by  a  pretty  application  of  a  scien- 


in 


c  idea.  He  did  not  live  long; 


enough 


to  secure  wide 


ognition,  but  long  enough  to  prove  to  all  who 
a  that  they  have  lost  a  man  worthy  of  the  highe; 
1011s  of  the  public  health  service. 


J.  G.  OGLE,  M.D.,  B.Ch.Oxox., 

Reigate,  Surrey. 

i  B  announcement  of  the  death  of  Dr.  John  Gilbert  Ogle, 
1  eigate,  will  be  received  with  deep  regret  by  his 
j  melons  friends.  He  was  the  son  of  the  Rev.  J.  A.  Ogle, 
/U  °*  Sedgeford,  Norfolk,  and  came  of  a  medical  stock, 
|  £iaudfather  having  been  Regius  Professor  of  Medicine 


at  Oxford,  and  his  uncle,  William  Ogle,  the  well  known 
scholar  and  physician,  who  was  Superintendent  of  Statis¬ 
tics  in  the  Registrar-General’s  department.  Dr.  J.  G. 
Ogle  was  educated  at  Haileybury  College,  Keble  College, 
Oxford,  and  St.  Bartholomew’s  Hospital,  where  he  held  the 
post  of  house-physician  to  Sir  Dyce  Duckworth.  After¬ 
wards  he  was  house-physician  at  the  Royal  Chest  Hospital, 
London,  and  at  the  Radcliffe  Infirmary,  Oxford. 

He  took  the  diploma  of  L.R.C.P.  and  M.R.C.S.  in  1888 
and  graduated  M.A.  and  M.B.,  B.Ch.Oxon.  in  1889;  in 
1891  he  proceeded  to  the  degree  of  M.D. 

He  practised  in  Reigate  from  1891  to  1914  as  a  member 
of  the  old  established  firm  of  Ogle,  Walters  and  Pegg,  the 
successors  of  Holman,  Walters,  Hallowes  and  Berridge. 
When  he  retired  owing  to  ill  health  his  loss  was  deeply  felt, 
not  only  by  his  partners  and  colleagues,  but  also  by  his 
many  patients  and  friends.  His  skill  in  liis  profession  was 
only  equalled  by  his  great  care  and  kindness.  In  fact  it  may 
truthfully  be  said  of  him  that  he  never  failed  to  seize  any 
opportunity  for  doing  kind  and  generous  acts,  and  he  was 
greatly  beloved  by  all. 

Dr.  Ogle  was  twice  married,  firstly  to  Miss  E.  M.  Perfect 
of  Lewes,  who  died  in  1919,  and  secondly  in  1921  to  Miss 
Dorothy  Hunter. 


(EtitUmUus  ait&  (Kollegfa. 

UNIVERSITY  OF  CAMBRIDGE. 

Applications  for  the  E.  G.  Fearuside’s  scholarship  for  clinical 
re-earch  on  the  organic  diseases  of  the  nervous  system  must  be 
sent  to  the  University  Begisti  arv  before  June  20th.  The  scholar¬ 
ship  is  open  to  graduates  in  medicine  and  to  graduates  in  arts  who 
have  passed  Part  II  of  the  Natural  Sciences  Tripps. 


UNIVERSITY  OF  LONDON. 

A  course  of  four  lectures  on  tropical  hygiene  will  be  delivered  by 
Dr.  Andrew  Balfour,  C.B.,  C.M.G.,at  St.  Bartholomew’s  Hospital 
Medical  College,  E.C.,  on  June  12th,  14th,  19th,  and  21st,  at  5  p.m. 
The  lectures  are  addressed  to  advanced  students  and  to  others 
interested  in  the  subject.  Lord  Stamnore,  treasurer  of  the  hospital, 
will  take  the  chair  at  the  first  lecture. 


Jltetfical  Jiclus. 


The  Duke  of  Connaught  will  distribute  the  prizes  at  St. 
Thomas’s  Hospital  Medical  School  on  Wednesday,  June  13th, 
at  3  p.m. 

The  annual  meeting  and  dinner  of  the  Cambridge  Graduates' 
Medical  Club  will  be  held  at  Gonville  and  Caius  College, 
Cambridge,  on  the  evening  of  Friday,  June  22nd,  with  Sir 
H.  K.  Anderson,  M.D.,  F.R.S.,  Master  of  Caius,  in  the  chair. 
The  honorary  secretary  is  Mr.  R.  Davies-Colley,  C.M.G., 
M.Ch.  (10,  Devonshire  Place,  W.l). 

A  TWO  weeks’  refresher  course  in  general  medicine  and 
surgery  will  be  given,  under  the  auspices  of  the  Fellowship 
of  Mediciue  and  Post-Graduate  Medical  Association,  at  the 
North-East  London  Post  Graduate  College  (Prince  of  Wales’s 
General  Hospital),  Tottenham,  from  June  11th  to  23rd 
inclusive.  It  will  include  demonstrations  in  clinical  and 
laboratory  methods  with  special  demonstrations  each 
Saturday  at  the  North-Eastern  Fever  Hospital  and  the 
London  County  Council  Mental  Hospital  respectively.  A 
clinical  lecture  will  be  given  every  day  at  4.30  p.m.  A  course 
of  eight  practical  lecture  demonstrations  on  gastro-intestinal 
diseases  of  children  will  be  given  by  Sir  William  Bayliss, 
Dr.  Bernard  Myers,  and  Mr.  E.  T.  C.  Milligan  at  the 
“Children’s  Clinic,”  Western  General  Dispensary,  from 
June  11th  to  July  5th.  A  special  course  in  neurology  will  be 
given  at  the  West  End  Hospital  for  Nervous  Diseases  from 
the  middle  of  June  till  the  end  of  July,  and  should  a  sufficient 
number  of  entries  be  received  courses  will  also  be  held 
in  ophthalmology  and  dermatology  at  the  Royal  London 
Ophthalmic  Hospital  and  St.  John’s  Hospital  for  Diseases  of 
the  Skin  respectively.  Beginning  on  June  11th,  Dr.  Gustave 
Monod,  M.R.C.P.Lond.,  will  give  a  short  course  of  clinical 
demonstrations  (in  English)  on  practical  hydrology  at  the 
Thermal  Hospital  in  Yichy.  The  subjects  to  be  dealt  with 
will  be  hepatism,  gout,  diabetes,  obesity,  etc.  I  urther 
particulars  regarding  these  courses,  copies  of  the  syllabus, 
and  tickets  of  admission  can  be  obtained  Irom  the  Secretary 
to  the  Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l. 

DR  J  Wright  Mason,  oil  the  completion  of  forty  years’ 
service  as  surgeon  to  the  Hull  City  Police  Force,  has  been 
presented  by  the  serving  and  retired  members  thereof  with 
a  silver  rose  bowl  and  Mrs.  Mason  with  a  gold  wristlet  watch. 
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The  next  meeting  of  the  North-Western  Tuberculosis 
Society  will  be  held  at  3  p.m.  on  June  7th  at  the  Tuberculosis 
Offices,  Joddrell  Street,  Hardman  Street,  Deansgate,  Man¬ 
chester  when  Dr.  H.  de  Carle  "W  oodcock  (Leeds)  will  read  a 
paper  on  the  diagnosis  and  treatment  of  tubeiculous  glands. 
Any  medical  practitioner  interested  in  the  subject  is  cordially 
invited  to  attend. 

The  sixth  edition  of  the  Aids  to  Ophthalmology  by  Mr. 
Bishop  Harman  has  been  translated  into  Polish  by  Dr.  W.  H. 
Melanowski,  one  of  the  teachers  of  the  University  of  Warsaw. 
The  Polish  edition  makes  a  book  of  300  pages  and  is  printed 
in  good  type  of  rather  larger  size  than  the  English  edition. 

The  third  and  last  block  of  the  United  Services  Hospital 
at  Ascot  was  declared  open  by  H.R.H.  the  Duke  of  Connaught 
on  May  29th,  when  the  whole  hospital  was  thrown  open  for 
the  inspection  of  many  interested  visitors.  The  funds  for 
this  building  have  been  derived  from  the  large  profits  made 
by  the  Army  and  Navy  Canteen  Board  out  of  the  money 
expended  by  naval  ratings  and  army  rank  and  file,  and  the 
benefits  of  this  hospital  are  intended  for  the  children  of 
ex-service  men  who  suffer  from  surgical  tuberculosis.  The 
great  experience  of  the  consulting  surgeon  to  the  institution, 
Sir  Henry  Gauvain,  has  been  freely  drawn  upon,  and  the 
design  of  the  buildings  and  equipment  owes  a  great 
deal  to  the  lessons  learnt  at  Alton.  The  buildings 
here,  however,  are  of  a  much  more  substantial  and  per¬ 
manent  character  than  at  Alton  and  at  some  other 
“open-air”  hospitals,  and  unlike  some  of  these,  the  wards 
can  be  entirely  closed  if  it  is  thought  desirable  to  do  so. 
There  is  accommodation  in  the  three  wards  for  138  patients, 
and  there  are  12  beds  in  the  isolation  annexes,  making  in  all 
150.  The  treatment  block  contains  plaster,  splint,  and  z-ray 
rooms,  all  of  which  are  admirably  adapted  for  their  purposes. 
Nearly  all  the  beds  are  already  occupied  and  the  appearance 
of  the  patients  showed  the  good  effects  of  the  open  air  treat¬ 
ment  and  of  such  sunshine  as  our  climate  has  lately  allowed 
us.  The  country  house  Heatherwood,  in  the  grounds  of 
which  the  hospital  has  been  built,  now  serves  as  a  charming 
residence  for  the  nurses.  The  soil  is  sandy  and  dry  and  the 
situation  elevated.  The  sewage  is  treated  in  a  disposal 
plant  consisting  of  a  settling  tank  and  filter  bed,  and  the 
effluent  is  distributed  over  fields  at  a  distance  from  the 
buildings.  The  hospital  has  its  own  power  station  and  is 
thus  self-contained. 

Experiments  made  three  years  ago  indicated  that  breath¬ 
ing  for  five  minutes  daily  of  air  containing  small  amounts  of 
chlorine  acted  as  a  preventive  of  influenza.  Further  tests 
made  at  the  University  of  Arkansas  recently  upon  nearly 
300  persons  are  stated  to  confirm  this  conclusion. 

Dr.  T.  S.  Higgins,  M.O.H.  for  St.  Pancras,  who  (as  recently 
announced  in  our  columns)  has  been  appointed  medical  officer 
of  health  at  Cape  Town  and  lecturer  on  public  health  at 
Cape  Town  University,  was  presented  on  May  28th  by  the 


St.  Pancras  Borough  Council  with  a  gold  watch. 


The  second  International  Congress  of  Military  Medicine 
and  Pharmacy  opened  on  May  28  h  at  Rome.  H.M.  the  King 
of  Italy  and  Signor  Mussolini,  President  of  the  Council, 
attended  the  opening  ceremony,  and  General  Diaz  delivered 
an  inaugural  address.  The  Briiish  representatives  at  the 
Congress  are  Lieut. -Colonel  D.  S.  Harvey  and  Major  Dawson. 

The  annual  general  meeting  of  the  Society  for  Relief  of 
Widows  and  Orphans  of  Medical  Men  was  held  on  May  23rd, 
with  Dr.  F.  de  Havilland  Hall,  President,  in  the  chair.  The 
annual  report  which  was  submitted  to  the  meeting  showed 
that  the  invested  capital  of  the  society  now  amounts  to 
£146,650,  only  the  income  from  which  may  be  used  for  the 
payment  of  grants  and  expenses.  £4,407  10s.  was  distributed 
in  grants  during  the  year,  and  the  expenses  were  £335.  At 
the  present  time  there  are  51  widows  and  4  orphans  in  receipt 
of  relief.  Relief  is  only  granted  to  the  widows  and  orphans 
of  deceased  members.  Any  widow  left  with  an  income  of 
£125  or  under,  and  any  orphan  with  an  income  of  £60  or 
under,  is  eligible  to  receive  relief.  The  average  relief  given 
is  £80  per  annum  to  each  widow  and  £50  per  annum  to  each 
orphan.  Special  grants  are  also  made  to  enable  orphans  to 
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learn  a  profession  or  trade.  The  society  was  founded  in 
1788,  and  incorporated  by  Royal  Charter  in  1864.  Member¬ 
ship  is  open  to  any  registered  medical  practitioner,  who  at 
the  time  of  his  election  is  resident  within  a  twenty-mile 
radius  of  Charing  Cross.  The  annual  subscription  for  a 
member  who  at  time  of  election  is  under  40  years  of  age  is 
£2  2s. ;  if  over  40  but  under  50,  £3  3s.  ;  and  if  over  50,  £4  4s. 
There  are  special  terms  for  life  membership.  All  particulars 
may  be  obtained  from  the  Secretary  at  the  offices  of  the 
society,  11,  Chandos  Street,  Cavendish  Square,  W.l.  The 
society  is  both  a  provident  and  beneficent  one.  Were  it  not 
for  the  income  derived  from  investments  the  society  would 
not  be  able  to  make  the  grants,  as  the  income  from  sub¬ 


scriptions  about  pays  the  working  expenses.  These  work  out 


at  about  6  per  cent,  of  the  income. 
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Ts,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  pr 
earlier  than  hitherto,  it  is  essential  that  communications  intern 
for  the  current  issue  should  be  received  by  the  first  post 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  Briti; 
Medical  Journal  are  requested  to  communicate  with  the  Offii 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  led 
on  the  editorial  business  of  the  Journal  be  addressed  to  t 
Editor  at  the  Office  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and  Brit: 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegiap 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolo 
Wcstrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAG. 
(Advertisements,  etc.),  Articulate,  Wcstrand,  London;  telepho 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisccra,  Westrand,  Land, 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  : 
British  Medical  Association  is  16,  South  Frederick  Stre 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dubli 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinbui 
(telegrams :  Associate,  Edinburgh;  telephone,  4361,  Central) 


QUERIES  AND  ANSWERS. 


Accident  or  Illness? 

“Pasce  ”  submits  the  following  question:  “Does  a  septic  finf 
following  a  scratch,  wound,  or  ‘  hang-nail,’  necessitating  openi 
under  general  anaesthesia  three  times  and  on  the  third  occasi 
avulsion  of  the  nail,  constitute  an  accident  or  an  illness?” 


*  *  The  form  of  this  question  is  not  very  clear,  but  we  s 


advised  that  if  the  scratch,  wound,  or  hang-nail  arises  out  of 
in  the  course  of  employment  and  if  proper  notice  is  given,  in 
probability  there  would  be  grounds  for  a  claim  under  t 
Workmen’s  Compensation  Acts.  If  the  condition  arises  it 
private  person  and  he  is  insured,  everything  would  depend 
the  terms  of  the  policy.  It  would  perhaps  be  advisable 
consult  a  solicitor. 


LETTERS,  NOTES,  ETC. 


Quinine  Salicylate. 

Dr.  Ninian  M.  Falkiner  (Dublin)  writes  :  Many  years  ago  I  v, 
requested  by  a  leading  consultant  in  Dublin  to  prepare  soi 
quinine  salicylate  ;  this  I  readily  accomplished  in  the  pharma 
of  my  dispensary.  Mv  friend  published  a  note  of  the  incident 
the  Dublin  Journal  of  Medical  Science.  Since  then  the  inso 
bility  of  this  salt  has  come  before  me,  and  when  occasion  p 
mitted  I  have  made  rough  experiments ;  the  outcome  of  tin 
was  to  find  that  with  tinctura  quininae  ammon.  (B.P.)  a 
sodium  salicylate  a  permanently  clear  mixture  can  be  obtaine 

R  Tr.  quininae  ammon.  U3.P.)  ...  ...  ...  w  xx 

Sodii  salicyl.  ...  ...  ...  ...  —  §rj_x 

Glycerini  ... 


Aquam 


Ft.  mist. 


ad 


I  presume,  although  I  have  not  verified  the  reaction,  thal 
double  salicylate  of  quinine  and  sodium  is  formed,  soluble 
dilute  ammonium  hydrate.  I  hope  to  investigate  this 1  furth 
but  there  are  analogies  in  Nessler’s  reagent  and  Liebigs  t 
for  cyanogen  to  support  this  view.  I  have  given  thi  to  many 
my  friends  and  used  it  largely  during  the  war  in  the  base  hospi 
to'which  I  was  attached,  principally  in  influenza. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  collet' 
and  of  vacant  resident  and  other  appointments  at  hospitu 
will  be  found  at  pages  47,  48,  49,  52,  and  53  of  our  advertisemn 
columns,  and  advertisements  as  to  partnerships,  assistantsm 
and  locumtenencies  at  pages  50  and  51. 

A  short  summary  of  vacant  posts  notified  in  the  advertiseun 
columns  appears  in  the  Supplement  at  page  227. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TI  i 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under 

Each  additional  line  ...  •••  ••• 

Whole  single  column  (three  columns  to  page; 

Half  single  column 
Half  page  ... 

Whole  page  ...  •••  .  •••  , 

An  average  line  contains  six  words.  _  ..  i0 

All  remittances  by  Post  Office  Orders  ®ust  made  paya^ 
British  Medical  Association  at  the  General  Post  Office,  LB0  safegua rded. 
sibility  will  be  accepted  for  any  such  remittance  not  B<?  sa.jf“  er, 

Advertisements  should  be  delivered,  addressed  to  .  _°rn 

Strand,  London,  W.C.2,  not  later  than  the  first  post  on  lue ld 

preceding  publication,  and,  if  not  paid  for  at  the  time, 

accompanied  by  a  reference.  „  ,  nnste  rest « 

Note. — It.  is  against  the  rules  of  the  Post  Office  to  receive  p 
letters  addressed  either  in  initials  or  numbers. 
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ON 

THE  ACTIVITY  OF  THE  CAPILLARY 
BLOOD  VESSELS, 

■AND  ITS  RELATION  TO  CERTAIN  FORMS  OF  TOXAEMIA. 

I 

Delivered  before 

the  Royal  College  of  Physicians  of  London 

by 

H.  H.  DALE,  M.D.,  F.R.C.P.,  F.R.S., 

HEAD  OF  THE  DEPARTMENT  OF  BIOCHEMISTRY’  AND  PHARMACOLOGY  UNDER 
THE  MEDICAL  RESEARCH  COUNCIL. 

LECTURE  I. 

t  is  fitting  that  the  Oliver-Sharpey  Lectures  should  deal 
ith  the  application  to  medical  problems  of  some  pliysio- 
>gical  development  of  current  interest.  Among  fresh 
evelopments  of  recent  years  has  been  a  rather  remarkable 
wakening  of  interest  in  the  function  of  the  capillary  blood 
essels  as  an  active  factor  in  the  circulation.  But  a  few 
ears  ago  discussion  of  a  possible  activity  of  the  capillaries 
as  almost  limited  to  the  question  whether  their  primary 
j  unction,  of  facilitating  chemical  interchange  between  the 
lood  and  the  tissues,  involved  an  active  secretion,  or  could 
|  holly  be  explained  by  the  physical  processes  of  filtration, 

|  smosis,  and  diffusion.  There  were  not  wanting,  indeed, 
records  in  detail  of  appearances  seen  under  the  microscope, 
H/hich  were  difficult  to  interpret  except  by  attributing  to 
he  capillary  walls  an  independent  power  of  contracting, 
elaxing,  and  maintaining  a  tonus.  But  the  prevailing 
tendency  was  to  find  alternative  explanations  for  these 
t  ppearances,  oiq  in  so  far  as  a  contractile  function  of  the 
apiliaries  was  admitted  as  a  possibility,  to  regard  it  as  a 
emnant  of  an  embryonic  condition,  which,  if  it  persisted  in 
he  fully  differentiated  vascular  system  of  the  higher  verte- 
!  rates,  played  no  real  part  in  the  regulation  of  the  blood 
j  tream. 

As  long  ago  as  1858  Lister,1  in  his  classical  work  on 
nflammation,  described  appearances  which,  I  think,  we 
hould  to-day  not  hesitate  to  attribute  to  active  changes  in 
apillary  tone;  but  tradition  was  strong  enough  to  lead  him 
0  interpret  them  as  secondary  to  changes  of  pressure,  pro- 
uced  by  changes  in  the  tone  of  the  arterioles.  Strieker,3 
a  1865,  ivas  the  first  observer  to  claim  that  changes  in  the 
apillary  lumen  took  place  independently  of  the  blood 
ressure,  since  he  was  able  to  see  them  in  the  nictitating 
lembrane  of  the  frog,  even  when  excised  from  the  body, 
'lie  soundness  of  the  observation  was  challenged  by  the 
uthority  of  Cohnheim,3  and  a  series  of  workers — Golubew,4 
arclianoff,5  Severini® — who  confirmed  and  extended 
tricker’s  observation,  were  so  far  reluctant  to  attribute 
tie  narrowing  of  the  capillary  lumen  to  contraction  of  the 
all  in  the  ordinary  sense,  that  they  described  it  as  due 
0  the  swelling  of  the  nuclei  of  certain  fusiform  elements, 
Inch  produced  a  partial  or  complete  blockage. 

In  contrast  to  these,  and  in  conformity  with  the  most 
ecent  observations,  was  the  description  given  by  Rouget7 
f  special  flat  contractile  cells,  applied  to  the  outside  of  the 
apillary  endothelium,  and  encircling  the  vessel  by  delicate 
rotoplasmie  processes.  Roy  and  Graham  Brown,8  whose 
laborate  investigation  was  published  in  an  early  volume 
f  the  Journal  of  Physiology  (1879),  produced  convincing 
vidence  of  the  independent  tone  and  contractility  of  the 
apiliaries,  but,  apparently  in  ignorance  of  Rouget’s  work, 
ere  content  to  ascribe  the  function  to  the  capillary  wall 
s  a  whole.  Rouget’s  work,  indeed,  was  practically  for- 
;  otten  until  Mayer,9  nearly  thirty  years  later,  repeated  and 
!  onfirmed  his  observations,  describing  not  only  the  special 
!  arm  °f  contractile  cell  seen  on  the  true  capillaries,  but  all 
atermediate  forms  between  this  and  the  true  plain  muscle 
bres  of  the  arterioles  and  venules  respectively.  Steinacli 
nd  Kahn10  then  renewed  observation  of  the  living  capil- 
iries,  and  demonstrated  contraction  in  response  to  stimula- 
uon,  the  contraction  being  in  accord  with  the  descriptions 
iven  by  Rouget  and  by  Mayer,  in  that  the  endothelial  wall 
■as  seen  to  become  folded  and  creased  by  an  external  con¬ 
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stricting  force.  They  added  the  important  point  that  the 
capillaries,  like  the  arterioles,  have  a  motor  nerve  supply 
from  the  sympathetic  system. 

This  body  of  direct  evidence,  produced  up  to  the  year  1903, 
seems  to  have  had  little  effect  on  physiological  teaching. 
Attention  being  naturally  concentrated  on  the  picture  of  the 
capillaries,  as  that  part  of  the  vascular  system  in  which  the 
blood  performs  its  respiratory,  nutritive,  and  cleansing  func¬ 
tions,  it  ivas  apparently  assumed  that  their  walls  had  become 
so  differentiated  to  facilitate  filtration,  diffusion,  and 
osmosis,  as  to  have  lost  the  primitive  contractile  function,  so 
that  their  state  of  patency  or  collapse  was  held  to  be  deter¬ 
mined  entirely  by  the  pressure  in  the  arteries  or  the  veins. 
For  the  next  fourteen  years  this  conception  was  only  dis¬ 
turbed  by  observations  which  did  not  seriously  influence  the 
general  trend  of  opinion.  The  observations  of  Heubner11 
on  the  type  of  circulatory  collapse,  produced  by  certain 
metallic  and  bacterial  poisons  which  injured  the  capillary 
wall,  were  apparently  not  regarded  as  having  a  bearing  on 
normal  conditions.  Langley’s13  suggestion  that  the  intense 
local  ischaemia  produced  by  adrenaline  seemed  to  involve 
an  active  participation  of  the  capillaries  in  the  vaso¬ 
constriction,  and13  that  this  intrinsic  capillary  tone  might  be 
of  importance  under  conditions  of  very  low  arterial  pressure, 
seemed  to  lie  rather  aside  from  the  main  current  of  interest 
in  the  physiology  of  the  circulation.  From  the  point  of  view 
of  the  normal  regulation  of  the  blood  flow,  the  role  of  the 
capillaries  was  regarded  as  one  of  passive  obedience  to  exter¬ 
nal  forces ;  and  to  emphasize  the  contrast  between  this  view 
and  that  to  which  the  work  of  recent  years  had  led  us  I 
entitled  these  lectures  “  The  activity  of  the  capillary  blood 
vessels.” 

A  feeling  of  dissatisfaction  with  the  accepted  teaching 
seems  to  have  been  in  the  scientific  atmosphere  in.  the  early 
years  of  the  war;  for  about  the  year  1917  evidence  pointing 
in  another  direction  began  to  appear  from  at  least  four 
different  and  independent  sources.  Early  in  that  year 
Cotton,  Slade,  and  Lewis14  published  a  very  important  com¬ 
munication  on  the  reaction  of  the  capillaries  in  the  skin  of 
man,  as  exhibited  in  the  phenomena  long  known  as 
“  dermatographism  the  local  vasomotor  response  following 
non-traumatic  pressure.  They  showed  that  both  the  red  and 
the  white  tache,  representing  reactions  to  different  degrees 
of  pressure,  or  different  degrees  of  sensitiveness,  and  often 
appearing  alongside  one  another  in  the  same  individual, 
must  be  attributed  to  intrinsic  relaxation  and  contraction 
of  the  capillary  walls,  since  they  were  produced,  often  with 
little  or  no  impairment,  in  a  limb  with  the  circulation  com¬ 
pletely  arrested  by  closure  of  the  arteries.  Only  the  diffuse 
flush,  surrounding  the  tache,  was  obliterated  by  arterial 
obstruction,  and,  like  the  flush  developing  round  a  painful, 
punctiform  stimulus,  which  it  closely  resembled,  must  be 
attributed  to  reflex  relaxation  of  the  arterioles.  They  found, 
further,  that,  in  a  limb  in  which  the  circulation  had  been 
brought  to  a  standstill,  a  small  injection  of  a  dilute  solution 
of  adrenaline  still  produced  an  area  of  characteristic  pallor. 
Mere  constriction  of  arterioles  or  venules  containing 
stationary  blood  could  not  thus  empty  the  capillaries,  so  that 
Langley’s  suggestion  that  these  also  contracted  actively  in 
response  to  adrenaline  was  definitely  established,  and,  by 
inference,  the  motor  sympathetic  innervation  of  their  walls, 
described  by  Steinach  and  Kahn,  was  confirmed. 

Later  in  the  same  year  Ebbecke15  published,  in  Pfliiger's 
Archiv ,  a  paper  which,  owing  to  conditions  then  existing, 
only  later  became  available  in  other  countries.  It  covered 
much  of  the  same  ground  and  led  him  to  conclusions,  con¬ 
cerning  the  local  vasomotor  reactions  of  the  skin  vessels,  very 
similar  to  those  of  Cotton,  Slade,  and  Lewis.  He  added  the 
important  point  that  a  closely  similar  reaction  of  the  capil¬ 
laries,  by  dilatation,  to  stroking  pressure,  could  be  observed 
on  the  surface  of  viscera,  such  as  the  liver  and  the  kidney. 
Both  these  sets  of  quite  independent  observers  noticed  that  a 
pronounced  local  dilatation  of  capillaries,  thus  pioducod, 
might  result  in  a  local  oedema,  with  formation  of  a  raised 
wheal.  This  increase  of  permeability,  accompanying  full 
relaxation  of  the  capillary  wall,  is,  as  we  shall  see,  a  point 
of  very  general  importance.  In  his  long  and  suggestive 
paper  Ebbecke  also  reviewed  a  wide  range  of  phenomena  in 
which  the.  varying  tone  of  the  capillaries  might  participate, 
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mentioning,  In  this  connexion,  the  action  of  poisons  like 
peptone  and  histamine,  and  some  of  the  features  of  the 
anaphylactic  reaction. 

It  was  this  last  aspect  of  capillary  function — the  connexion 
of  changes  in  capillary  tone  with  the  action  of  certain 
poisonous  protein  derivatives — which  at  this  same  period  had 
forced  itself  on  the  notice  of  my  co-workers  and  myself. 
But  it  will  be  convenient  if  I  depart  a  little  from  strict 
chronology,  to  mention  another  group  of  investigations  which 
was  also,  at  this  same  time,  proceeding  independently— 
namely,  the  beautiful  series  of  observations  by  Krogh,  which, 
though  by  accident  their  publication  began  a  little  later, 
were  already  in  active  progress,  and  which,  with  the  help  of 
his  fellow  workers  in  Copenhagen,  have  continued  to  the 
present  day.  Fortunately  Professor  Krogh,  by  the  recent 
publication  of  his  Silliman  lectures,19  has  made  it 
unnecessary  that  I  should  give  more  than  a  general  review 
of  his  work.  We  may  note  that  he  had  been  led  to  this 
question  by  yet  another  entirely  different  route,  his  original 
problem  being  that  of  the  oxygen  supply  to  the  voluntary 
muscle  fibre.  He  was  impressed  by  the  difficulty  of 
accounting  for  the  adjustment  of  the  blood  supply  to  the 
widely  varying  needs  of  the  active  and  the  resting  muscle  for 
oxygen,  unless  the  capillary  vessels  were  actively  contractile, 
so  that,  with  a  large  proportion  closed  and  impervious  to 
blood  in  the  resting  muscle,  there  would  be  a  large  reserve 
of  potential  channels,  the  opening  of  which  would  meet  the 
need  for  a  relatively  enormous  increase  of  blood  in  close 
relation  to  the  muscle  fibres,  during  and  after  contraction. 

By  an  ingenious  method  of  intravital  injection  with  Indian 
ink  Krogh  was  able  to  give  a  clear  demonstration  of  this 
adjustment.  He  counted  and  measured  the  capillaries  open 
to  the  blood  flow  in  the  resting  and  the  working  muscles  of 
frogs  and  small  mammals,  and  his  figures  show  an  impressive 
contrast.  One  actual  count  of  the  open  capillaries  in  a 
guinea-pig’s  muscle  at  rest  showed  only  85  per  square  milli¬ 
metre,  while  in  the  muscle  at  work  no  less  than  2,500  were 
counted  in  the  same  area — a  ratio  of  1  to  30.  Still  more 
impressive  was  the  disparity  between  the  volumes  of  blood 
in  the  muscle  capillaries  under  the  two  conditions,  calculated 
from  measurements  of  the  sectional  areas  and  lengths  of  the 
capillaries  open  to  the  circulation.  The  blood  volume,  given 
as  a  percentage  of  the  muscle  volume,  varied  from  0.02  per 
cent,  in  the  resting  muscle,  to  5.5  per  cent,  in  the  active 
muscle,  and  15  per  cent,  in  the  muscle  with  all  the  capillaries 
fully  dilated.  In  other  words,  the  volume  held  by  the 
capillaries  open  for  transmission  of  blood  in  a  normal,  resting 
muscle,  may  be  as  little  as  one  750th  part  of  the  total 
capacity  of  the  whole  capillary  network  in  the  muscle,  if  all 
v  ere  fully  dilated.  We  may  note  the  obvious  inference.  If 
we  suppose  that,  under  normal  conditions  of  rest,  the  capil¬ 
lary  vessels  in  the  voluntary  muscles  hold  at  any  moment  no 
more  than  1/750  of  the  blood  in  circulation,  if  all,  for  any 
reason,  were  simultaneously  relaxed  to  the  fullest  extent 
they  would  accommodate  the  whole  of  the  blood  in  the  body. 

Having  become  convinced  of  the  importance  of  this 
■variable  intrinsic  tone  of  the  capillaries  in  regulating  the 
flow  of  blood,  Krogh  and  his  fellow  workers  proceeded  to 
investigate  its  finer  mechanism,  by  physiological  studies 
carried  out  tinder  the  microscope,  with  the  aid  of  the 
facilities  for  illumination  now  available.  They  have  con¬ 
firmed,  on  all  points,  the  description  given  by  earlier 
workers,  such  as  Steinach  and  Kahn,  of  the  response  of  the 
capillaries  to  minutely  localized  stimuli  by  variations  of  their 
proper  tonus.  They  have  demonstrated  the  possibility  of 
making  an  individual  capillary  relax  by  gentle  local  stimula¬ 
tion.  they  have  confirmed,  as  also  has  Hooker20  of  Balti 
more,  the  presence  of  a  motor  supply  to  the  capillaries  in  the 
sympathetic  nerves,  and  have  added  the  highly  significant 
observation  that  stimulation  of  true  sensory  nerve  fibres 
arising  in  the  dorsal  root  ganglia,  not  only  causes  dilatation 
of  arterioles,  as  Strieker21  had  first  shown,  and  Bavliss22 
much  more  convincingly,  but  independent  relaxation  ^  the 
capillary  walls  as  well.  The  dilator  effect  on  capillaries  of 
stimulating  sensory  roots  was  first  described  by  Doi  22 
working  in  Starling’s  laboratory.  Krogh  and  his  colleagues 
have  related  this  sensory  supply  to  the  spread  of  the  capillary 
dilator  reaction  from  a  punctiform  stimulus,  which  dis^- 
appears  when  the  nerves  are  degenerated.  Krogh19  suggests 
the  existence  of  a  peripheral  nervous  network,  formed  bv 
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anastomosis  of  these  branches  from  sensory  fibres.  There  a. 
here  many  points  of  detail  still  needing  elucidation. 

Of  at  least  equal  interest  is  the  fact  that  Vimtrup,24 
Krogh’s  suggestion,  has  reinvestigated  the  minute  histolo; 
of  the  capillary  motor  mechanism,  and  has  fully  confirm', 
and  extended  the  descriptions  of  contractile  cells  given  1 
Rouget  and  by  Mayer.  It  seems  no  longer  possible  to  que 
tion  the  presence  of  these  flat,  branching  contractile  cel 
applied  externally  to  the  endothelial  wall  of  the  capillar 
and  girdling  it  with  fine  processes.  Equally  certain  seei 
the  continuity  of  this  contractile  coat  of  the  capillaries  wi 
the  plain  muscle  coats  of  arterioles,  on  the  one  hand,  ai 
venules  on  the  other,  all  intermediate  forms  between  tl 
fully  differentiated  plain  muscle  fibre  and  the  flat,  branchii 
Rouget  cell  being  found  at  the  transition  in  either  direct io 
There  are  vessels,  indeed,  in  the  subpapillary  plexuses  of  tl 
skin,  which  from  their  size  would  be  counted  veins,  but  fro 
their  structure  must  rank  as  giant  capillaries  (Krogh19). 

Such  evidence  is  making  it  inevitable  that  we  shou 
abandon  the  conception  of  contractile  function,  actn 
regulation  of  the  blood  flow,  as  ceasing  abruptly  where  a 
arteriole  opens  into  the  capillary  network.  We  canm 
longer,  I  think,  regard  the  capillaries  as  passive,  men 
branous  tubules,  opening  or  collapsing  merely  in  response  1 
rise  or  fall  of  pressure,  whether  internal  pressure  of  tl 
blood,  as  has  generally  been  assumed,  or  external  pressui 
due  to  swelling  or  deturgescence  of  the  surrounding  tissue 
as  in  the  view  put  forward  by  Leonard  Hill25  in  a  liighl 
suggestive  lecture.  I  think  we  must  accept  it  as  establishe 
that  the  capillaries  have  their  own  contractile  coat,  coj 
tinuous  with  the  plain  muscle  coats  of  the  arterioles  an 
venules — more  delicate  and  less  fully  differentiated  tha 
these,  indeed,  but  similarly  supplied  with  motor  an 
inhibitor  nerve  fibres. 

This  contractility  of  the  capillaries  being  accepted  a 
proven,  we  have  to  inquire  into  its  function  and  if 
significance  for  the  control  of  the  circulation.  It  can  hardl 
be  doubted  that  its  normal  function  is  a  fine  adjustmen 
of  the  circulation,  supplementing  the  relatively  coars 
adjustment  effected  by  the  varying  tone  of  the  arteries 
We  have  seen  that,  under  normal  conditions,  only  a  smal 
proportion  of  the  capillaries  in  any  tissue  must  be  regards 
as  simultaneously  open  for  the  transmission  of  blood;  an 
we  must  suppose  that,  as  the  metabolic  demand  shifts  fror. 
one  cell  or  tissue  unit  to  another,  some  capillary  paths  clos 
down,  while  others  open.  The  fact,  demonstrated  by  Krogli 
that  the  capillary  tone  is  not  only  under  nervous  control,  bu 
finely  responsive  to  chemical  stimuli,  obviously  fits  it  fo 
that  purpose. 

These  results  of  direct  observation  of  the  individual  capil 
laries  corresjDond  in  a  very  striking  manner  with  conclusion 
to  which  my  fellow  workers  and  I  had  found  ourselves  drive) 
by  evidence  of  a  very  different  kind,  and  which,  indeed,  w 
had  already  put  forward  a  few  months  before  the  publication 
of  Krogh’s  investigations  began.  Dr.  Laidlaw  and  I26  ha< 
been  interested  and  puzzled  tor  some  years  by  the  action  0 
the  intensely  active  base  histamine,  which  reproduced  a  typ* 
of  action  exhibited  by  a  large  group  of  poisonous  proteii 
derivatives — a  complex  of  symptoms  which,  at  the  outset  o 
our  work,  had  recently  come  into  renewed  prominence  in  tin 
guise  of  the  so-called  “  anaphylactic  shock.”  The  occurrence 
of  a  kind  of  toxaemic  collapse  in  a  proportion  of  severe!; 
wounded  soldiers27  had  given,  in  the  early  years  of  the  war 
a  new  keenness  to  our  desire  to  clear  up  outstanding 
difficulties  in  the  action  of  histamine,  which  was  capable  0 
producing  a  condition  in  many  ways  so  similar. 

The  main  difficulty  was  briefly  this.  It  was  a  powerful  anc 
general  stimulant  of  plain  muscle,  of  that  of  the  arteries,  s< 
far  as  direct  evidence  could  show,  as  well  as  of  other  organs 
When  added  to  blood  or  a  saline  solution  perfused  throug! 
the  vessels  of  any  excised  organ  it  produced,  in  accordant) 
with  expectation,  a  simple  retardation  of  the  flow  aiu 
diminution  of  the  organ  volume,  by  increasing  the  arteria 
resistance.  Yet,  when  injected  in  a  small  dose  into  the  veil 
or  artery  of  an  anaesthetized  animal  of  the  same  species,  il 
caused  a  simple  fall  of  arterial  pressure,  having  all  the 
features  of  a  pure  vaso-dilator  effect — that  is,  an  action  due 
to  diminution  of  the  peripheral  resistance  to  the  circulation 

There  have  been  several  attempts,  some  of  them  quite 
recent,  to  explain  this  paradox  by  representing  this  depressor 


JUNE  9,  1923] 


THE  ACTIVITY  OF  THE  CAPILLARY  BLOOD  VESSELS. 


rTFTF  BRITTSW 

Mkd 


KDICAL JoURNAi 


961 


'  .ction  of  histamine  as  due,  not  to  vaso-dilatation,  but  to 
onstriction  at  some  point  on  the  venous  side  of  the  circula- 
ion,  retarding  the  return  of  blood  to  the  left  side  of  the 
icart.  These  various  constrictor  actions — on  the  hepatic 
eins  (Mautner  and  Pick28),  on  the  pulmonary  arterioles 
JVIacDowall29),  and  on  the  mesenteric  venules  (Inchley30) — 
0  doubtless  occur.  Indeed,  their  occurrence  was  explicitly 
ecognized  by  Laidlaw  and  myself  as  playing  a  minor  part  in 
fleets  seen  at  different  stages  of  the  action  of  large,  shock- 
iroducing  doses  of  histamine.  But  we  satisfied  ourselves 
hat  they  were  not  seriously  concerned  in  the  evanescent 
fleets  produced  by  small  doses.  These  in  every  respect — in 
lie  increase  of  the  heart’s  output,  the  accentuated  volume- 
nilse  in  a  limb,  the  bright  red  flush  which  can  be  seen  by 
imple  inspection  of  the  exposed  intestine — resembled  those 
f  substances  causing  arterial  dilatation. 

A  somewhat  complex  investigation,  in  which  I  had  the 
;reat  advantage  of  co-operating  with  Professor  A.  N. 
iichards31  of  Philadelphia,  drove  us,  in  the  face  of  the 
ccepted  physiological  teaching,  to  the  conclusion  that  this 
lepressor  action  of  histamine  was  due  to  a  vaso-dilator 
, ction,  not  on  arterioles,  like  the  long  familiar  effect  of 
litrites  and  the  more  recently  studied  effect  of  acetyl- 
holine,  but  on  the  capillaries.  The  failure  hitherto  to 
Icmonstrate  this  action  of  histamine  on  the  artificially  per¬ 
used  organ  was  attributable  to  the  fact  that,  under  the 
!  onditions  of  such  an  experiment,  the  capillaries  had  not 
etained  any  of  their  normal  tone,  so  that  further  relaxation 
vas  impossible,  and  only  the  constrictor  effect  on  arteries 
ippeared.  By  finding  the  conditions  necessary  for  the 
irtificial  maintenance  of  the  capillary  tone — namely,  the 
tresence  in  the  perfusion  fluid  of  red  corpuscles,  to  maintain 
!  1  free  supply  of  oxygen  to  the  tissues,  and  a  small  proportion 
>f  adrenaline — we  were  able,  in  the  perfused  organ,  to 
lemonstrate  the  vaso-dilator  action  of  histamine  as  in  the 
vliole  animal.  The  perfusion  pressure  fell,  the  volume  of 
he  organ  increased,  and  the  venous  outflow  was  accelerated, 
•'enous  constriction  would  not  produce  such  an  effect,  since 
t  would  impede  the  outflow'  and  raise  the  perfusion  pressure. 
Vrterial  dilatation  might  do  so,  but  it  could  be  shown  that 
his  did  not  occur;  a  preparation  consisting  only  of  the 
Arteries,  down  to  the  finest  branches  which  could  be 
eparated  from  the  tissues,  perfused  under  identical  con- 
litions  responded  to  histamine  with  simple  constriction, 
while  nitrites  and  acetyl-choline  caused  prompt  and  wide 
1  elaxation. 

There  remained  only,  as  the  site  of  this  demonstrated 
j  raso-dilatation,  the  capillaries  and  possibly  the  microscopic 
jirterioles  immediately  preceding  them.  Between  these  our 
nethods  could  not  distinguish;  and,  indeed,  the  evidence 
!  low  to  hand  as  to  the  structure  and  behaviour  of  the  capil- 
aries  makes  it  doubtful  whether  the  distinction  would  be  a 
!  ogical  one.  No  sharp  line,  apparently,  in  relation  either  to 
|  tructure  or  function,  can  be  draw'll  between  the  ultimate 
1  irterioles  and  capillaries.  At  some  point  in  the  vascular 
ystem  the  response  to  histamine  changes  from  the  con- 
j  friction,  seen  in  the  finest  separable  arteries,  to  dilatation ; 

I  md  whether  v'e  think  of  this  change  as  occurring  where 
:  essels  are  still  anatomically  called  arterioles,  or  at  the  level 
vhere  arterioles  are  branching  into  capillaries  is  of  compara- 
ively  little  moment.  That  the  capillaries  share  in  the 
dilatation  seems  to  be  beyond  doubt  (Doi23). 

1  The  evidence  I  am  putting  before  you  is  nearly  five  years 
>ld,  and  I  have  forborne  to  trouble  you  with  details.  My 
mmediate  object  is  to  point  out  to  you  that  it  involved 
!  omewhat  new  assumptions,  concerning  the  nature  of  the 
apillary  circulation,  which  the  more  recent,  direct  evidence 
I  ias  fully  upheld.  We  were  accustomed  to  the  diagram  in 
which  the  gradient  of  the  blood  pressure  fell  ever  more 
|  teeply  as  the  blood  passed  into  finer  and  finer  arteries,  to 
>ecome  suddenly  flattened  and  almost  horizontal  where  the 
!  rterioles  branched  out  into  the  relatively  enormous  capillary 
1  letwork.  This  conception,  and  the  corollary  that  change  in 
|  lie  tone  of  the  capillaries,  if  it  occurred,  would  have  little 
!  ‘ffect  on  the  peripheral  resistance,  and  hence  on  the  arterial 
i  wessure,  would  be  inevitable  on  the  view  that  a  large  pro¬ 
portion  of  the  capillaries  were  regularly  open  for  the  passage 
1  >f  hlood.  Our  conception  of  the  capillaries  as  the  site  of  an 
mportant  part  of  the  peripheral  resistance,  so  that  the  steep 


portion  of  the  pressure  gradient  was  shifted  to  cover  the 
arterial  side  of  the  capillary  zone,  necessarily  involved  the 
assumption  that  only  a  very  small  proportion  of  the  available 
capillaries  are  simultaneously  open  under  normal  conditions, 
so  that  no  great  and  abrupt  increase,  of  the  total  sectional 
area  of  the  path  open  to  the  blood,  occurs  in  passing  from 
arterioles  to  capillaries.  This  assumption,  wdiich  w  as  vital 
to  our  argument,  was  unfamiliar  at  the  time,  and,  I  believe, 
made  it  difficult  for  many  to  accept  our  conclusions.  Krogh’s 
wrork  has  provided  its  much  needed  justification  by  direct 
evidence. 

There  was  a  further  inference,  of  much  greater  significance, 
to  which  this  conception  of  the  capillary  circulation  neces¬ 
sarily  led  us.  In  dealing  with  the  simple  vaso-dilator  action 
of  small  doses  of  histamine  wre  had  supposed  that  the  small 
proportion  of  capillaries  which,  at  the  moment,  were  actually 
transmitting  blood,  underwent  a  dilator  relaxation,  with  an 
effect  resembling  an  arterial  dilatation  in  all  but  quantita¬ 
tive  details.  If  such  a  reaction  should  spread  beyond  the 
immediate  path  of  the  blood  and  involve  the  whole  of  the 
capillary  network,  so  that  all  the  capillaries  in  the  body 
became  simultaneously  relaxed,  the  mere  capacity  thus 
developed  should,  we  argued,  be  sufficient  to  accommodate 
practically  the  whole  of  the  blood  at  the  periphery,  wdiere  a 
large  part  of  it  would  lie  stagnant,  removed  from  effective 
circulation.  I  have  already  showrn  you  how  Krogh’s  actual 
measurements,  subsequently  published,  have  given  a  quan¬ 
titative  reality  to  this  conception  of  the  capacity  of  the 
generally  dilated  capillaries.  The  condition  so  produced 
wTould  correspond  exactly  with  that  wdiich  Laidlaw  and  I  had 
for  some  time  been  studying,  and  which  follow'ed  the  injec¬ 
tion  into  an  anaesthetized  cat  or  dog  of  a  large  dose  of 
histamine.32  The  circulation  failed,  in  this  instance,  not 
because  the  peripheral  resistance  was  low,  but  because  the 
output  from  the  heart  gradually  fell  to  minimal  proportions. 
The  muscular  action  of  the  heart,  and  the  tone  of  the  arteries 
remained  good ;  the  output,  and  with  it  the  blood  pressure, 
failed  because  the  blood  was  accumulating  at  the  periphery, 
in  dilated  capillaries  and  venules,  while  the  larger  arteries 
and  veins  were  alike  collapsed  and  empty.  The  shortage  of 
the  blood  available  for  circulation  was  accentuated  by  a 
phenomenon  which,  again,  the  more  recent  work  of  Krogh 
lias  brought  into  the  scheme  of  the  general  physiology  of 
the  capillaries.  We  found  that  the  capillaries  became  not 
merely  relaxed  in  tone  but  abnormally  permeable.  We 
were  inclined,  not  realizing  the  importance  of  the  contractile 
cells  as  responsible  for  capillary  tone,  to  regard  the  relaxa¬ 
tion  and  the  morbid  permeability  as  duo  alike  to  poisoning  of 
the  capillary  endothelium,  as  Heubner  also  had  assumed  in 
describing  a  very  similar  condition.  It  w'ould  appear  from 
Krogh’s  observations  that  not  only  the  diameter  of  the  capil¬ 
laries,  but  the  power  of  the  endothelial  wall  to  retain  the 
constituents  of  the  blood  is  conditioned  by  the  maintenance 
of  an  adequate  tone  by  the  Rouget  cells.  Loss  of  capillary 
tone,  however  produced,  seems  to  result  in  oedema  in  tlio 
area  of  relaxation.  To  what  extent  the  abnormal  per¬ 
meability,  which  we  observed,  is  the  result  of  the  loss  of  the 
supporting  tonus  of  the  Rouget  cells,  directly  modifying  the 
porosity  of  the  endothelial  filter,  and  to  what  extent,  on  the 
other  hand,  it  is  due  to  a  poisonous  action  on  the  endothe¬ 
lium,  or  to  secondary  nutritional  changes,  caused  by  the 
inefficient  circulation,  is  a  matter  on  which  evidence  is 
incomplete  and  difficult  to  procure.  That  increase  of  per¬ 
meability  due  to  relaxation  of  tone  is  an  important  factor, 
is  strongly  suggested  by  the  rapidity  with  which  the  loss  of 
plasma  through  the  capillary  W'alls  appears;  within  a  few 
minutes  of  the  injection  of  histamine  as  much  as  one-half  of 
the  plasma  may  have  passed  from  the  blood  vessels,  probably 
leaving  many  of  tho  capillaries  clogged  with  a  a  iscid 
corpuscular  cream. 

This  picture  of  the  histamine  shock,  which  I  believe  to 
be  the  picture  of  a  condition  having  a  wide  pathological  and 
clinical  importance,  was  drawn  by  us  chiefly  from  data 
obtained  by  macroscopic  methods  measurements  of  blood 
pressure,  of  blood  volumes  both  general  and  local,  of  changes 
L  mrnnanilar  content.  It  has  been  closely  confirmed  by  the 


I  , 


of  Hooker20  and  of  Rich33  in 


in  corpuscular  content. 

microscopic  observations  .  .  .  ,. 

America  Inchley30  has  quite  recently  raised  the  question  of 
constriction  of  the  venules  as  the  essential  factor  in  pro- 
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ducing  the  condition.  That  constriction  of  tlie  smaller  veins 
occurs  irregularly  when  the  shock  is  already  well  advanced, 
and  the  circulation  is  reduced  to  a  slow  trickle,  was  observed 
by  Laidlaw  and  myself.  Tlie  venules,  properly  so  called,  are 
shown  by  the  microscopic  observations  of  Hooker  and  of  Rich, 
as  well  as  by  our  own  naked-eye  description,  to  be  dilated  and 
full  of  blood.  When  once  the  peripheral  stagnation  has 
occurred,  it  is  obvious  that  a  constriction  of  the  arteries,  on 
the  one  hand,  and  of  the  veins  on  the  other,  if  it  occurs,  will 
intensify  the  condition  and  render  recovery  from  it  more 
difficult;  but  I  am  still  convinced  that  the  primary  and 
essential  factor  is  the  loss  of  the  tone  of  the  capillaries. 
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ON  LIMITATION  OF  EFFORT  IN 
HEART  DISEASE.* 

BY 

CLAUDE  WILSON,  M.D.Edin., 

TUNBRIDGE  WELLS  ;  LATE  PRESIDENT  OF  THE  KENT  BRANCH. 

This  subject  is  one  on  which  medical  opinion,  both 
individual  and  collective,  has  never  been  uniform,  and  is  by 
no  means  uniform  now.  Fifty  years  ago,  while  Oertel  sent 
patients  with  serious  heart  disease  to  climb  mountains,  the 
general  trend  of  practice  was  seriously  to  limit  all  who 
showed  either  murmurs  or  irregularities,  let  alone  more 
obvious  signs  and  symptoms;  and  it  was  further  very 
generally  assumed  that  once  restricted  meant  always 
restricted. 

Of  late  years  murmurs  have  been  perhaps  too  much 
discounted,  for  the  pendulum  is  apt  to  swing,  while  the 
differentiation  of  the  irregularities — which,  apart  from 
evidence  of  physiological  efficiency,  throws  more  light  upon 
this  question  than  any  other  single  consideration — is  as  yet 
not  fully  comprehended  except  by  those  who  have  made 
it  a  special  study.  It  is  not  a  simple  matter,  and  the 
busy  practitioner  welcomes  something  simple  and  easily 
recognized  to  guide  him.  And  the  latter-day  specialists — 
or  some  of  them — have  given  him  a  sign  which  seems  easy 
enough  to  recognize,  and  which  has  to  some  extent  replaced 
the  systolic  murmur.  The  sign  is  enlargement. 

Enlargement  of  the  Heart. 

I  had  intended,  as  a  prologue  to  this  paper,  a  short 
discussion  on  enlargement,  but  the  subject  is  too  wide  for 
such  treatment,  and  it  may  suffice  to  say  that— (1)  it  is 
often  impossible  to  differentiate  between  dilatation  and 
hypertrophy,  or  the  amount  of  each  in  a  given  case;  (2) 
data  are  as  yet  very  incomplete  as  to  the  variations  in  size 
and  position,  and  of  the  movements  of  the  heart  as  a  whole 

within  the  thorax  in  different  positions  of  the  body _ 

matters  which  probably  vary  at  varying  ages  and  '  in 
different  types  of  individuals;  and  (3)  all  the  means  at  our 
disposal  for  estimating  the  size  of  the  heart  are  open  to 
fallacy.  Percussion  is  perhaps  the  least  reliable,  for 

*  A  paper  read  at  a  meeting  of  the  Kent  Branch  of  the  British  Medical 
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differing  outlines  are  often  drawn  by  two  or  more  skillei 
observers.  The  results  of  palpitation  seem  obvious,  yJ 
may  be  quite  unreliable,  for,  apart  from  displacement,  an 
impulse  (presumably  conducted)  is  sometimes  felt  well  out 
side  the  nipple  line  when  a  skiagram  will  show  the  hear 
to  be  well  inside  it;  and  yet  skiagraphy  is  often  discredite< 
because  of  its  tendency  to  exaggerate  the  cardiac  area. 

In  connexion  with  enlargement  I  would  submit  that — (li 
it  is  easy  to  make  mistakes  as  to  size,  (2)  the  condition  ma 
be  temporary,  and  (3)  many  permanently  and  considerable 
enlarged  hearts  may  be  safely  allowed  such  effort  as  is  coni; 
fortably  tolerated.  I  could  cite  cases  illustrating  all  thes 
points,  but  space  forbids,  and  one  must  suffice. 

What  the  evidence  was  I  do  not  know,  but  presumably  it  mus 
have  been  convincing,  as  three  different  R.A.M.C.  boards,  eac 
confirming  the  previous  decision,  threw  this  officer  out  of  th 
army  in  1919  on  account  of  “  cardiac  debility  with  great  enlarge 
ment,”  and  he  was  told  that  he  must,  for  the  rest  of  his  daji 
lead  a  very  quiet  life.  As  he  had  been  used  in  earlier  years  t 
climb  mountains  and  wanted  to  do  so  again,  he  came  to  me  ii 
1920,  because  he  had  been  told  that  I  was  interested  both  i: 
mountains  and  in  hearts.  I  found  him  in  pt>or  condition  generallv 
the  result  of  illness  and  war  conditions,  and  he  had  a  systoli 
murmur,  but  I  found  no  evidence  of  cardiac  enlargement,  and  ; 
skiagram  by  Dr.  Robert  Knox  showed  a  heart  of  normal  size 
Clearly  the  army  boards  were  mistaken,  or  else  the  enlargernen 
was  temporary.  I  allowed  him  to  do  some  mild  climbing  in  192C 
and  it  improved  his  condition  wonderfully;  while  in  1921  I  le 
him  climb  as  much  as  he  liked,  when  he  made  some  fine  ascent 
and  came  back  very  fit  indeed.  In  1922  he  was  a  distinguishe: 
member  of  the  Everest  expedition,  was  never  sick  nor  sorry  fo 
a  day,  and  now  looks  ten  years  younger  than  he  did  in  1920. 

General  Considerations. 

How  difficult  it  often  is  to  decide  on  the  amount  0 
liberty  that  may  be  safely  allowed  to  a  heart  patient  i 
evident,  and  it  is  hardly  surprising  that  different  prae 
titioners  should  take  different  views.  But  that  extrenn 
divergence  of  opinion  should  be  possible  on  individual  case; 
— a  fact  that  both  we  ourselves  and  the  public  recognize— 
does  not  bring  credit  to  the  profession.  It  should  not  be 
and  I  offer  this  paper  as  a  small  contribution  towards  whaf 
I  trust  is  a  reasonable  attitude. 

To  impose  sufficient  restriction  “  to  he  on  the  safe  side  ’ 
is  the  easy  solution  of  each  case;  yet  needlessly  to  restrict 
is  not  only  to  disobey  the  Golden  Rule,  but  to  depress  tin 
patient’s  health  and  spirits,  to  limit  his  life  and  hi; 
interests,  to  lower  His  money-earning  capacity,  and  to  bring 
anxiety  to  himself  and  his  family.  These  are  considera 
tions  which  should  ever  be  present  in  our  minds  wher 
dealing  with  these  cases,  and  I  think  it  is  good  to  form  tin 
habit  of  asking  oneself  before  giving  a  decision,  “  Can  he 
safely  be  allowed  to  do  more  F  ” 

In  approaching  any  individual  ease  the  first  point  tc 
settle  is  whether  it  is  or  is  not  a  cardiac  case  at  ail,  01 
whether  it  is  a  mixed  ease.  Dyspnoea  on  exertion  at  once 
suggests  the  heart;  but  many  other  conditions  may  be 
causal  or  contributory,  and,  though  cardiac  weakness  maj 
be  present,  it  may  be  secondary.  Chlorosis,  pernicious 
anaemia,  and  tlie  secondary  anaemias  of  malignant  anc 
other  serious  diseases  are  not  only  direct  causes  of 
dyspnoea,  hut  also  of  cardiac  weakness,  from  lack  of  health) 
blood  supply  to  the  coronaries.  Phthisis  and  emphysem; 
are  probably  not  often  overlooked,  but  a  quiet  pulmonar) 
effusion  may  exist  without  suggestive  symptoms;  while,  ir 
cancer  of  the  lung,  dyspnoea  is  sometimes  the  earliesl 
symptom  and  the  one  which  brings  the  patient  to  th( 
doctor.  And  then  there  is  Graves’s  disease  and  the  “efforl 
syndrome,”  in  which  the  heart  is  rapid  and  feeble,  bul 
only  as  part  of  a  general  asthenia — a  mixture  probabn 
of  neurasthenia  and  endocrine  anomaly;  and  there  i.- 
Addison’s  disease  itself,  and  diabetes.  In  the  early  stage; 
of  many  of  these  disorders  breathlessness  may  be  f, 
prominent  symptom,  and  the  heart  may  be  suspected,  am 
perhaps  there  is  a  murmur.  It  behoves  us  to  be  wary  aru 
look  all  round. 

And  now  let  ns  come  to  the  cases  in  which  the  heart  itself 
lias  been  carefully  isolated  as  the  seat  of  sucli  mischief  a; 
there  may  be,  and  we  shall  find  that  each  case  demand; 
individual  consideration,  and  that  thJ  degree  of  efforl 
restriction  requisite  varies  from  nil  to  complete  immobiliza¬ 
tion;  though  even  in  the  worst  cases  the  hope  ma) 
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pnerallv  be  given  that  severe  restriction  may  be  only 
>mpoi  ary — a  rider  to  the  verdict  which  often  brings  the 
reatest  comfort  to  a  mind  perhaps  suffering  from  the  fear 
'  sudden  death,  or  (what  is  to  some  natures  an  even  more 
readed  development)  permanent  invalidism. 

Sinus  Arrhythmia  and  Minor  Anomalies. 

The  cases  in  which  no  restrictions  at  all  .need  be  imposed, 
■yond  the  avoidance  of  what  causes  obvious  distress,  are 
mud  in  the  lesser  degrees  of  all  kinds  of  heart  lesions, 
ad  in  patients  of  all  ages;  they  include  a  large  propor- 
on  of  the  “  nervous  hearts,”  the  palpitations  due  to  extra- 
, stoles,  and,  in  my  view,  many  of  the  minor  anginas.  But 
ie  commonest  case  in  which  we  can  do  the  greatest  service 
j  the  patient  occurs  where  the  irregularity  of  childhood 
nd  youth,  due  to  sinus  arrhythmia,  has  caused  alarm  to 
arent  and  doctor.  Many  such  patients  are  prone  to 
lint,  the  irregularity  of  heart  and  pulse  may  be  extreme, 
nd  there  may  be  a  mitral  systolic  murmur  either  while 
acumbent  or  erect,  or,  much  more  rarely,  both ;  and  yet 
implete  liberty  may  be  safely  given,  governed  only  by 
lie  general  after-effects  of  exertion,  equally  applicable  to 
atients  who  have  typically  normal  hearts.  The  essential 
liing  is  to  be  able  to  recognize  the  rhythm,  and  its  recog- 
ition  is  extremely  easy.  In  the  first  place,  it  is  by  far 
[  lie  commonest  irregularity  of  childhood  and  youth,  and  the 
objects,  though  they  may  be  prone  to  syncope,  do  not  faint 
lien  they  are  playing  football,  but  do  so  on  being  vac- 
inated  or  having  a  thorn  extracted,  or  011  hypodermic 
j  ledication,  or  on  seeing  someone  else  subjected  to  some 
imilar  procedure,  or  sometimes  from  close  atmosphere,  or 
rom  obviously  emotional  causes.  The  condition  is  due  to 
agal  influence,  and  affects  both  auricles  and  ventricles. 
Ixercise  sufficient  to  quicken  the  heart’s  action  abolishes 
I  he  irregularity,  and  is  a  useful  test.  Again,  the  rhythm 
ften  bears  a  direct  relationship  to  respiration,  while  in 
ieriods  of  regularity  the  respiratory  phases  can  be  readily 
licited  by  telling  the  patient  to  lie.  down  and  take  long 
i  ireaths,  when  the  pace  will  be  found  to  get  quicker  during 
aspiration  and  to  slow  down  during  expiration,  and  during 
he  pause  that  follows  if  the  patient  is  directed  to  hold  his 
j  ireatli  before  taking  a  fresh  one.  This  is  a  test  of  great 
alue  to  apply  to  all  youthful  heart  patients,  whether  they 
|  how  obvious  irregularity  or  not,  for  sinus  arrhythmia, 
j  diether  spontaneous  or  induced,  is  strong  presumptive 
■vidence  of  healthy  heart  muscle.  Unfortunately  it  is 
arely  found  after  20,  and  is  very  rare  in  later  years. 

Auricular  Fibrillation  and  Serious  Disease. 

Leaving  these  innocent  cases  with  the  reminder  that 
j  ountless  children  have  had  their  school  days  spoiled,  their 
|  lealth  depressed,  and  their  characters  emasculated  by  need- 
essly  imposed  restrictions,  I  propose  to  jump  to  the  other 
aid  of  the  chain,  and  consider  the  cases  which,  on  account 
I  *f  the  severity  of  the  symptoms,  must  obviously,  for  a  time 
it  all  events,  be  confined  to  bed ;  and  a  comprehension  of 
j  he  two  extremes  will  be  a  guide  to  all  that  lies  between 
;  hem.  Such  cases  are  the  bad  anginas;  the  heart-block 
i  iases  with  a  ventricular  beat  below  thirty  ;  some  of  the 
tachycardias;  some  of  the  fatty  hearts;  the  infective  affec¬ 
tions  of  endocardium  and  valves;  and  severe  phases  of  the 
!  ralvular  lesions.  But  the  main  element  in  them  all  is  the 
I  owered  efficiency — and  very  generally  the  definite  disease — 

•  >f  the  myocardium.  Many  of  them  have  dropsy  of  the 
egs  and  albuminuria,  enlarged  liver,  and  pulmonary 
|  ledema,  and  many  have  a  fast  and  irregular  pulse. 

In  a  recent  paper  Lewis  has  laid  down  the  axiom  that 
10  practitioner  is  a  fit  person  to  undertake  the  guidance 
|  >f  heart  cases  unless  he  can  recognize  and  differentiate 
letween  the  various  forms  of  arrhythmia  and  is  conversant 
1  vith  their  significance.  Fortunately,  there  is  no  reason 
j  vhy  any  practitioner  should  not  learn  very  quickly  and 
!  rery  easily  to  recognize  them,  though  it  must  take  much 
|  dudy  to  understand  them  as  fully  as  is  desirable.  We 
!  !ave  seen  already  how  easy  and  how  important  it  is  to 
1 distinguish  sinus  arrhythmia,  and  so  it  is  with  auricular 
J  fibrillation.  Practically  all  the  severe  cases  of  heart 
;  lisease  which  show  a  rapid  irregular  pulse  are  instances 
iif  auricular  fibrillation;  and,  whatever  the  cause — what¬ 
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ever  the  valve  lesion,  if  any — the  importance  both  as  to 
prognosis  and  treatment  depends  on  the  fact  that  this 
rhythm  occurs  only  with  a  damaged  myocardium,  which  will 
never  again  be  a  sound  one,  and  yet  which  is,  perhaps  more 
than  any  other  serious  heart  anomaly,  susceptible  of 
improvement  under  treatment. 

The  bearing  of  fibrillation  on  the  heart’s  capacity  for 
effort  is  all-important.  Not  only  must  the  condition  be 
recognized,  but  the  effects  of  treatment  must  be  known ; 
as,  in  nineteen  cases  out  of  twenty,  the  possibilities  as  to 
a  more  or  less  normal  life  will  depend  absolutely  on  the 
proper  treatment  of  the  case  with  drugs.  Consequently,  a 
short  recapitulation  of  some  essential  points  as  to  diagnosis 
and  treatment  seems  necessary  before  formulating  rules  for 
effort. 

The  irregularity  of  fibrillation  is  generally  easily 
recognized  by  what  is  called  its  “  absolute  ”  character, 
which  means  that  no  two  consecutive  beats  are  of  equal 
length  and  volume — a  point  best  demonstrated  by  instru¬ 
mental  tracings,  but  generally  recognizable  by  the  finger 
and  the  stethoscope.  Sometimes  the  pace  and  the  irregu¬ 
larity  are  so  extreme  as  to  amount  to  what  is  called 
delirium  cordis.  In  other  cases  the  rhythm  is  only 
moderately  disturbed,  but  in  these  the  irregularity  is 
increased  by  exertion,  and  it  is  the  only  irregularity  which 
is  so  increased.  These  points  generally  suffice  to  establish 
the  diagnosis,  and  they  mean  that  the  auricle  is  practically 
paralysed — for  it  remains  in  a  state  of  diastolic  dilatation, 
and  becomes  a  mere  reservoir.  The  rhythm,  always  sudden 
in  onset,  is  sometimes  temporary,  but  if  so  it  tends  to 
recur,  while  far  more  frequently  when  once  started  it  is 
permanent. 

Auricular  fibrillation  can  often  be  stopped  and  the 
normal  systole  restored  by  quinidine — a  remedy  derived 
from  cinchona.  But  the  effect  is  only  temporary,  and  we 
do  not  yet  know  if  it  can  be  safely  continued  indefinitely, 
while  we  do  know  of  definite  dangers  connected  with  its 
use.  Digitalis,  which  can  very  generally  be  continued 
indefinitely,  is  likely  f<p  remain  the  sheet  anchor.  Though 
it  does  not  restore  the  auricular  systole,  yet,  in  the  vast 
majority  of  cases,  by  diminishing  the  conductivity  of  the 
“  bundle,”  it  slows  and  steadies  the  ventricles  to  such  a 
degree  that  many  cases  assume  what  feels  to  the  finger  at 
the  wrist  an  almost  normal  rhythm;  but  this  result  will  not 
be  attained  unless  the  drug  is  given  in  adequate  doses : 

3  or  4  drachms  of  the  tincture  (3  generally  suffices),  or 
an  equivalent  of  some  other  preparation,  should  be  intro¬ 
duced  into  the  system  as  quickly  as  possible.  Twenty 
minims  every  four  hours,  but  stopped  if  the  pulse  came 
down  below  70  or  if  vomiting  occurred,  was  Mackenzie’s 
classic  rule;  but  in  urgent  cases  a  drachm  (or  even  2 
drachms)  may  be  given  as  an  initial  dose  and  repeated  at 
six-hourly  intervals  till  3  drachms  have  been  administered. 
Perhaps  the  best  routine  is  to  give  an  initial  drachm  and 
begin  the  20-minim  doses  six  hours  later.  As  a  rule  the 
pulse  comes  down  to  below  80  in  two  or  three  days  at  the 
outside,  and  the  chief  symptoms  clear  up  very  quickly. 
The  drug  is  then  discontinued  for  a  few  days  and  recom¬ 
menced  in  much  smaller  doses — perhaps  10  minims  once 
a  day  or  on  alternative  days.  The  minimum  dose  to  keep 
the  pulse  below  80  should  be  discovered,  and  then  continued 
indefinitely.  Practitioners  are  sometimes  nervous  about 
giving  the  large  initial  doses  in  cases  of  high  blood 
pressure,  and  apprehensive  of  the  “  cumulative  effect  ”  of 
long  continuation  of  the  smaller  doses.  But  they  need 
not  fear  in  either  case;  for  digitalis  does  not  increase  the 
pressure,  and  the  first  effects  of  overdose  (a  pulse  below  60, 
“  coupled  beats,”  or  vomiting)  are  easily  recognized;  and 
if  “  cumulative  effect  ”  does  harm,  it  must  clearly  be  by 
overdose.  Nausea  is  a  warning  to  attend  to  liver  and 
digestion,  and  to  stop  the  drug  for  a  week  or  more,  but 
watchfully,  recommencing  if  the  pulse  rises  above  80. 

We  are  now  in  a  position  to  consider  the  permission  of 
graduated  effort  in  cases  of  fibrillation,  and  the  rules 
apply  equally  to  the  other  severe  cases  of  heart  disease 
where  complete  rest  is  obviously  necessary  at  first.  If  the 
symptoms  fail  to  improve  under  appropriate  treatment,  the 
outlook  is  bad;  but  if  they  do  improve,  we  may  begin  to 
let  the  patient  move  about  the  room;  then  on  the  same 
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landing;  then  out  of  doors — walking,  or  in  chair  or  vehicle, 
but  sleeping  on  the  ground  floor,  or  carried  upstairs, 
though  walking  down ;  then  walking  up  a  short  flight  of 
stairs  once  a  dav,  then  twice,  but  always  walking  upstairs 
first  and  then  down,  before  walking  down  and  then  up — 
and  one  begins  with  not  more  than  half  a  dozen  steps, 
perhaps  at  first  taken  walking  backwards.  The  same  rule 
applies  out  of  doors  on  gentle  inclines  and  later  on  steej^ish 
hills — always  up  first  and  down  back,  and  always  turning 
back  as  soon  as  distress  begins.  The  plan,  of  course,  is 
obvious  and  is  used  by  every  practitioner,  but  such  patients 
need  “  rules  ”  more  perhaps  than  any  other  class  of  case. 
They  often  feel  so  well  (within  their  limit)  that  not  only 
are  they  prone  to  give  up  taking  their  digitalis,  with 
disastrous  results,  but  are  apt  to  think  that  they  can  do 
anything,  and  that  restrictions  are  needless.  And  restric¬ 
tions  are  always  needed.  They  can  be  led  from  stage  to 
stage — some  further,  and  some  not  so  far,  but  in  no  case 
can  they  have  full  liberty.  The  doctor’s  aim  should  be  to 
lead  them  as  far  as  is  safe  in  the  path  of  freedom,  and  then 
to  tell  them  to  keep  within  this  limit,  possibly  with  the 
hope  of  further  liberty  later  on. 

I  have  found  it  convenient  to  divide  the  extremes  of 
human  effort  into  seven  degrees  :  (1)  Complete  rest  in  bed. 
(2)  Movement  on  the  level.  (3)  Quiet  ordinary  life.  (4) 
Mild  gardening,  gentle  golf,  and  slow  hill-climbing,  or  easy 
manual  labour  allowed.  (5)  Any  effort  short  of  extreme 
exertion.  (6)  Full  liberty  of  full  health.  (7)  Exceptional 
effort  only  possible  for  athletes  in  training. 

"W  ith  regard  to  cardiac  cases,  the  first  four  come  into 
daily  consideration,  and  occasionally  the  fifth.  But  it  must 
not  be  supposed  that  one  jumps  from  one  stage  to  the  next; 
progress  must  always  be  gradual,  and  in  the  early  phases 
of  convalescence  from  heart  failure  the  greatest  caution  is 
needed,  each  step  being  taken  tentatively,  with  the  know¬ 
ledge  that  one  may  have  to  go  backwards  and  forwards 
before  giving  liberty  on  the  next  platform.  Further,  such 
patients  have  their  good  days  and  their  bad  days,  and  must 
be  cautioned  when  off  colour,  or  on  a  very  hot  day,  or  a 
very  cold  day,  or  after  a  bad  night,  or  after  some  unsought 
strain,  either  physical  or  emotional,  to  go  easy  for  a  day 
or  two,  and  not  push  on  with  the  idea  that  it  is  “  giving 
in  ”  to  do  less  to-day  than  they  did  yesterday.  Again, 
women  must  regard  the  menstrual  periods,  and  should  take 
life  very  gently  at  these  times,  and  generally  take  a  day  or 
two  in  bed.  Many  Cardiff  patients  are  well  advised  to 
breakfast  in  bed  as  a  rule,  and  perhaps  to  have  a  midday 
rest ;  and  some  require  to  take  a  rest  day  once  a  week, 
while  all  must  be  cautioned  not  to  undertake  exertion 
immediately  after  meals,  and  never  to  hurry.  All  must 
be  careful  also  to  feed  simply,  to  take  mild  aperients  if 
needful,  and  to  avoid,  as  far  as  possible,  catching  colds 
and  the  like.  Subject,  however,  to  these  limitations,  and 
to  such  as  may  be  indicated  by  individual  susceptibilities, 
requirements,  and  inclinations,  many  cases  of  marked  heart 
failure — with  or  without  fibrillation — who  may  have  to  be 
kept  in  bed  perhaps  for  several  weeks,  may  be  given  the 
hope  that  they  will  eventually  be  able  to  live  a  life  of  use¬ 
fulness  and  of  enjoyment. 


I  have  a  patient,  aged  55,  who  has  had  fibrillation  for  at  leasi 
ten  years,  who  has  a  somewhat  enlarged  heart  with  definite  val¬ 
vular  and  myocardial  disease,  and  who  has  had  an  attack  ol 
paraplegia  with  aphasia  (embolic).  Yet  he  has  married  in  the 
interval  and  has  two  children.  He  drives  his  own  motor  (self¬ 
starter),  goes  out  for  a  quiet  day’s  shooting  on  fairly  level  ground 
and  fives  a  very  satisfying  life.  It  is  comforting  to  know  that 
second  attacks  of  cerebral  embolism  are  extremelv  rare  and  this 
assurance  has  been  of  the  greatest  benefit  to  this  patient,  who 
at  one  time  suffered  much  from  continual  apprehension  that 
another  stroke  was  inevitable. 


The  Heart’s  Energy  and  Reserves. 

The  amount  of  blood  in  an  average  human  adult  body  is 
about  8  pints  and  weighs  about  10  lb.,  and  the  whole  of  it 
is  driven  through  the  entire  circulation,  at  the  normal 
pulse  rate,  once  in  every  40  seconds,  in  an  individual  at 
rest  (Haldane).  This  means  that  twelve  pints  of  blood  (six 
by  each  ventricle)  are  propelled  by  the  heart  every  minute, 
or  over  two  thousand  gallons,  weighing  about  teutons,  per 
diem — a  truly  prodigious  display  of  energy.  And  vet'  this 
is  but  a  minimum,  which  is  increased  several  fold  as  mus¬ 


cular  work  is  undertaken ;  for,  given  sound  muscle  wall  an 
healthy  coronaries,  the  reserve  capacity  of  the  heart  is  ver 
large.  Of  course,  as  age  creeps  on  there  is  some  loss  d 
elasticity,  and  the  margin  is  reduced,  while  in  a  damage 
heart  this  is  further  encroached  on.  Yet  such  is  the  resen 
that  many  seriously  damaged  hearts,  even  in  advanced  agt 
possess  margin  sufficient  for  the  calls  of  a  quiet  life. 

Another  way  of  appreciating  the  amount  of  work  pei 
formed  by  the  heart  is  to  compare  it  with  the  hand,  whip 
can,  with  a  Higginson  syringe,  only  pump  a  pint  and  a  hal 
of  water  a  minute,  and  which,  even  when  working 
Junker’s  inhaler  at  60  or  70  contractions  a  minute,  tire 
after  two  or  three  minutes,  so  that  one  is  glad  to  chaug 
hands.  Of  course,  the  comparison  is  not  a  fair  one,  fo 
the  hand  is  a  marvellous  mechanism,  and  is  capable  of  play 
ing  five  or  six  hundred  separate  notes  on  the  piano  in  s 
minute,  while,  on  another  score,  it  is  seldom  recalled  tha 
the  “  tireless  heart  ”  rests  for  about  twelve  hours  out  0 
the  twenty-four.  Between  each  beat  it  pauses,  and  whetliei 
it  beats  fast  or  slow,  it  rests  for  about  half  the  time 
though  at  high  rates  it  is  diastole  which  is  chiefly 
encroached  on.  The  value  of  securing,  if  possible,  a  puls* 
of  moderate  rate  in  a  weakened  heart  is  obvious,  and  i.- 
further  appreciated  if  one  considers  the  number  of  systoles 
that  can  be  saved  in  a  day;  for  while  a  normal  pulse  rate 
means  about  a  hundred  thousand  systoles  per  diem,  a  pulse 
of  100  is  roughly  half  as  much  again.  In  relation  to  cardiac 
muscular  exertion  this  would  mean  one  and  a  half  times  as 
much  work ;  and  though  the  rapid  pulse  of  fever  and  debili¬ 
tating  illness  probably  obeys  other  laws,  there  can  be  no 
doubt  that  high  frequency  in  a  resting  patient  means  waste 
of  cardiac  effort.  Rapid  action  reduces  reserve  capacity, 
but  unfortunately,  apart  from  fibrillation,  our  means  for 
dealing  with  this,  state  are  singularly  meagre,  and  often 
ineffectual. 


Individual  Symptoms  and  Lesions. 

Before  passing  to  some  brief  remarks  on  individual  con¬ 
ditions,  I  would  pause  to  observe  that  it  is  chiefly  or 
general  lines  that  the  possibilities  of  effort  limit  it 
individual  cases  are  best  judged.  Prior  to  the  advent  ol 
gross  evidence,  such  as  swollen  legs,  albuminuria,  enlarged 
liver,  and  obvious  cyanosis,  heart  failure  is  generally 
ushered  in  by  breathlessness  or  pain.  In  either  case,  nc 
matter  what  the  lesion,  reduced  effort  as  an  initial  step  is 
essential;  and,  whatever  the  lesion,  the  amount  of  restric¬ 
tion  must  depend  on  the  urgency"  of  the  symptoms,  which, 
if  severe,  point  to  a  preliminary  period  of  rest  in  bed  for 
a  few  days  or  for  a  few  weeks,  and  seldom,  in  recoverable 
eases,  for  longer;  while  in  many  instances  the  initial' limi¬ 
tation  need  not  be  so  extreme.  Each  case  must  be  judged 
on  its  own  indications.  There  are,  however,  a  few  special 
conditions  which  require  a  special  word. 

The  two  varieties  of  arrhythmia  which  give  direct 
guidance  on  effort  limitation  having  been  already  discussed, 
a  very  few  words  will  suffice  for  the  remainder. 

Extra-systoles ,  easy  of  recognition,  and  the  commonest  cause  of 
irregular  pulse  in  adults,  occur  in  hearts  both  healthy  and  diseased, 
but  in  an  otherwise  healthy  heart  they  do  not  call  for  restriction 
of  effort.  U carl-block  of  marked  degree  generally  imposes  its  own 
limits,  but  the  minor  phases,  if  detected,  indicate  caution. 
Paroxysmal  tachycardia  is  generally  disabling  during  the  attacks, 
which  always  start  and  end  with  absolute  suddenness.  Between 
the  paroxysms  the  patient  may  do  what  he  can  manage  comfort¬ 
ably,  and  may  be  trusted  to  do  nothing  ivliich  his  experience 
proves  to  be  unwise. 

Much  the  same  may  be  said  of  the  anginas,  though,  in  pro¬ 
gressive  cases,  a  period  of  five  or  six  weeks  of  complete  rest  in 
bed  often  brings  a  respite,  and  delays  advance.  Attacks  of  true 
cardiac  asthma  commonly  occur  at  night;  and  these  patients  are 
seldom  pulled  up  by  immediate  distress,  as  are  the  sufferers  from 
angina.  But  the  symptom  always  means  serious  myocardial 
disease,  and  indicates  continuous  limitation  of  effort.  For  con¬ 
genital  heart  defects  no  rules  can  be  laid  down;  they  range  from 
the  negligible  to  the  rapidly  fatal.  But  loud  murmurs  of  con¬ 
genital  origin  may  be  heard  in  hearts  which  are  physiologically 
quite  efficient  for  ordinary  occupations.  Pulsus  altervans  is  seldom 
recognized,  but  is  of  grave  import,  and  demands  the  utmost  1 
caution. 

In  acute  fevers  of  all  kinds  the  more  completely  the  patient  is 
kept  at  rest  the  bettdr,  and  the  heart  should  be  watched  for  the  | 
intrinsic  complications  so  common  in  rheumatic  fever,  but  not  1 
uncommon  in  influenza,  diphtheria,  scarlet  fever,  and  other  | 
niicrobic  infections. 

In  convalescence  there  may  be  difficulty  in  deciding  whether  we 
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dealing  only  with  toxaemia,  or  whether  the  heart  is  more 
'  iously  affected.  If  there  has  been  pericarditis  or  endocarditis, 
if  tlie  intermissions  of  minor  heart-block  are  detected,  one  can 
,dly  be  too  cautious  in  the  guidance  of  convalescence;  but,  with 
“  poisoned  heart,”  so  common  after  influenza  and  other  acute 
ections,  even  though  there  may  be  a  systolic  murmur  and  per¬ 
ns  some  dilatation,  it  is  a  mistake  to  keep  the  case  in  bed  after 
1  temperature  has  been  normal  for  a  day  or  two.  In  such 
tes  the  heart  recovers  its  tone  much  more  quickly  if  the  patient 
ir0t  up  and  got  out  pretty  soon,  and  encouraged  to  take  such 
I  arcise  as  brings  with  it  a  sense  of  well-being. 

Che  valve  lesions  give  us  certain  indications,  the  chief  being 
it  while  those  causing  systolic  murmurs  may  be  treated  on 
:ieral  lines,  and  the  murmur  often  ignored,  the  diastolic 
irmurs  always  carry  a  special  warning,  because  the  lesions  giving 
e  to  them  (mitral  stenosis  and  aortic  regurgitation)  are  apt  to 
progressive,  and  also  because,  apart  from  any  previous 
('ocardial  change,  both  lesions  interfere  with  the  efficient  nutri- 
m  of  the  heart  through  its  coronaries.  Such  patients  may  feel 
ry  well  and  equal  to  anything,  but,  while  they  may  be  allowed 
undertake  ordinary  efforts  according  to  their  inclinations,  they 
ould-  be  warned  against  excessive  strain,  and  precluded  from 
cupations  involving  sudden  or  severe  effort. 

Iu  infective  endocarditis,  whether  acute  or  subacute,  the 
tients  are  generally  so  ill  that  the  question  of  allowing  effort 
,rdly  comes  in.  But  if  it  should  arise,  the  sufferer  may  safely 
allowed  to  be  in  or  out  of  bed — indoors  or  out  of  doors — as  he 
I  efers.  Up  to  now  no  cure  has  been  discovered,  and  as  these 
1  seases  are  invariably  fatal  the  sufferer  should  be  allowed  to 
re  the  life  that  brings  him  most  comfort  and  contentment. 

I  have  left  to  the  last  the  terrible  tiling  called  “  blood 
essure.”  I  have  used  the  instrument  since  long  before 
was  a  fashionable  adjunct  to  the  consulting-room,  and 
■casionally  I  get  useful  information  from  it ;  though,  if 
le  makes  a  guess  at  the  systolic  pressure  before  taking 
,  it  is  easy  to  be  fairly  right  nine  times  out  of  ten.  Some- 
I  mes  one  finds  the  pressure  lower  than  was  anticipated; 
[jilt  “  blood  pressure  ”  means  to  all  patients  “  high 
! yessure,”  and  it  obsesses  many  doctors,  and  needlessly 
arms  many  patients.  One  sees  people  die  of  cerebral 
lemorrhage  with  a  pressure  of  150,  while  many  people 
ith  a  pressure  of  180  to  220,  or  even  more,  live  for 
jars  in  excellent  health,  until  “  the  fear  of  death  ”  is 
ut  into  them  by  some  member  of  our  profession,  who  tells 
lem  they  have  passed  the  “  danger  level,”  and  they  live 
ger  after  with  the  feeling  of  the  rope  around  the  neck, 
nd  “  well  set-up  ”  people  come  to  us  and  in  reply  to  the 
uquiry  as  to  what  ails  them,  simply  say  “  blood  pressure.” 
am  looking  at  a  note  reading  thus:  “  Mrs.  H — ,  March, 
115,  aet.  80— B.P.  220— Sep.  1918,  B.P.  180.”  She  took 
0  precautions  and  few  drugs,  and  she  ate  and  drank  what 
le  liked,  moved  about  as  she  liked,  and  died  in  1921  of 
ronchitis  and  patchy  pneumonia.  I  could  cite  many 
milar  cases,  and  such  people  may  only  feel  at  their  best 
hen  their  pressure  is  highest,  which  is  reasonable,  as  it 
I  then  that  their  coronaries  fill  best  and  that  pressure 
sufficient  to  force  the  damaged  glomeruli,  for  the  kidneys 
|  re  seldom  unaffected.  By  all  means  let  early  arterio- 
■lerosis  be  recognized  and  reasonably  treated  and  dieted ; 

;  ut  do  not  let  us  put  the  fear  of  death  into  such  people,  or 
uduly  limit  their  activities.  All  tissues  retain  their  elas- 
city  and  life  longer  if  they  are  kept  in  active  use;  and  my 
dief  is  that  these  cases  live  longer  and  in  better  health 
j  they  are  allowed  to  take  such  exercise  as  they  find 
{ jreeable. 

Conclusion. 

In  conclusion  I  turn  to  one  or  two  more  generalities,  and 
^  ie  first  is  that  every  one  of  us  is  sure  to  make  mistakes ; 
f  >r>  apart  from  those  which  we  ought  to  avoid,  there  are 
;  vo  sources  of  error  which  may  be  unavoidable.  People 
j  unetimes  die  suddenly  of  heart  disease  who  have  never  had 
symptom,  and  some  such  cases  have  been  examined  within 
few  months  or  weeks  of  their  death  by  the  ordinary 
j  lethods  without  any  abnormal  sign  being  discovered,  or 
1  uything  to  suggest  that  an  examination  by  electro- 
;  vrdiograph  (which  might  have  shown  something)  was 
j  idicated.  I  have  seen  many  sudden  deaths  from  heart 
1  isease,  but  only  two  of  this  kind  in  which  a  necropsy  was 
j  iade.  In  one  there  was  a  ruptured  aneurysm  of  the  left 
!  entricle,  while  the  other  showed  degenerated  heart  wall, 
Imperially  on  the  right  side. 

|  The  second  source  of  error  is  of  happier  augury,  for  we 


all  occasionally  see  patients  who  we  think  will  not  survive 
for  many  weeks,  but  who  live  for  years. 


I  have  to-day  seen  a  lady  of  about  70,  who  ten  years  ago  was 
at  death’s  door.  During  all  these  years  she  has  had  fibrillation, 
extreme  cyanosis,  and  dyspnoea,  and  grossly  oedematous  legs, 
which  often  ooze ;  yet  she  is  marvellously  cheerful,  and  goes  up 
and  down  stairs  on  the  sly,  when  she  can  cheat  her  guardians. 
Of  course  she  has  been  taking  digitalis  all  the  time.  Had  I  lost 
sight  of  her  I  should  certainly  have  supposed  that  she  had  been 
dead  for  many  years. 


Though  mistakes  will  be  made,  I  believe,  however,  that 
it  is  possible,  by  a  careful  all-round  survey,  to  be  right  in 
nine  cases  out  of  ten  5  and  I  think  that  in  framing  a  pro¬ 
gnosis,  and  with  it  general  rules  for  effort  guidance,  the 
general  practitioner  who  has  kept  abreast  of  the  times,  and 
who  has  formed  the  habit  of  making  short  notes,  has  some¬ 
what  of  an  advantage  over  the  specialist  who  only  sees 
cases  in  hospital  and  in  consultation.  For  we  can  follow 
up  our  cases  for  ten  or  twenty  years,  and  watch  the  slow 
and  often  surprising  sequence  of  events — an  invaluable 
experience  which  is,  in  the  majority  of  their  cases,  auto¬ 
matically  closed  to  the  specialists,  who,  I  believe,  often  con¬ 
clude  that  the  patients  of  whom  they  hear  nothing  are 
dead.  But  I  am  very  familiar  with  the  great  difficulty  of 
following  up  cases  seen  in  consultation.  The  doctor  in 
charge  always  says  he  will  let  one  hear  how  the  case  goes 
on,  and  he  means  to  do  so.  I  fear  we  are  all  offenders  in 
this  matter. 

I  began  with  a  warning  on  an  old  subject  (enlargement) 
and  I  end  with  a  warning,  which  time  will  prove  to  be  right 
or  wrong,  upon  a  new  subject.  When  the  stethoscope  had 
revealed  the  various  heart  sounds,  and  their  meaning 
became  gradually  elucidated,  conclusions  based  on  the 
integrity  of  the  valves  dominated  cardiology  for  many 
decades  and  led  to  views  many  of  which  are  to-day  dis¬ 
credited. 

With  the  advent  of  the  polygraph  and  the  electro-cardio¬ 
graph,  the  myocardium  has  come  to  its  own,  and  it  now 
dominates.  This  is,  in  my  view,  as  it  should  be;  and  yet 
I  would  venture  to  predict  that  some  of  the  anomalies  of 
myocardial  activity  revealed  by  the  electro-cardiograph,  and 
on  which  discouraging  conclusions  are  now  based,  will  be 
proved  by  time  to  be  either  of  a  temporary  nature  or  else 
of  comparatively  minor  importance,  and  well  within  the 
great  reserves  which  the  heart  possesses.  As  an  example 
of  the  kind  of  harm  that  may  be  done,  let  me  cite  a  final 
case. 


A  lady,  aged  36,  suffered  from  palpitation  and  irregular  pulse, 
and  her  doctor,  unable  to  differentiate  the  rhythm,  sent  her  to  a 
specialist,  who  examined  her  very  thoroughly.  I  have  seen  his 
very  excellent  report.  The  irregularity  proved  to  be  of  a  very 
unusual  kind  in  a  person  of  her  age,  bemg  a  mixture  of  sinus 
arrhythmia  and  extra-systoles.  These,  he  said,  might  be  safely 
disregarded,  and  a  skiagram  showed  a  heart  of  normal  size,  bo 
far  no  harm  had  been  done;  but  the  blood  pressure  was  high  for 
her  age  (155)  and  the  electro-cardiograph  showed  left-sided  pre- 
ponderance,  and  from  these  data  he  concluded  that  ^  th^ 
myocardium  was  permanently  damaged,  and  enjoined  that  ioi 
the  rest  of  her  life  she  must  keep  this  fact  in  mind  and  live  well 
inside  her  limited  capacity  for  effort.”  She  has  always  lived  on 
these  lines,  for  she  has  no  taste  for  sport,  and  has  no  temptation 
to  undertake  excessive  toil.  But  she  received  a  shock,  and  now 
suffers  from  “  heart  upon  the  brain.”  She  is  becoming 
neurasthenic,  and,  finding  herself  easily  tired  by  efforts  which  two 
months  ago  were  not  only  tolerated  but  enjoyed,  is  convinced  that 
her  decline  of  vitality  is  due  to  heart  disease,  that  her  days  are 
numbered,  and  that  she  can  never  live  a  normal  life  again. 


The  baneful  and  far-reaching  effects  of  fear  should  ever 
ie  before  us,  as  should  be  also  the  tonic  effects  of  hope  and 
eassurance,  and  the  possibilities  of  improvement  which 
ome  to  all  muscles,  the  heart  included,  when  allowed  free 
.ctivitv  within  the  range  of  pleasurable  reaction. 

Each  case  must  be  looked  at  all  round:  no  singe  sign 
hould  be  given  undue  weight;  but  if  there  is  any 
me  point  which  may  be  allowed  to  override  the  othew  it 
s  the  one  to  which  least  attention  is  often  paid— and  that 
5  the  physiological  capacity  of  the  heart,  as  proved  not 
o  much  by  set"  tests,  as  by  careful  inquiries  and  cautious 
.xperinient  as  to  the  individual  patient  s  capacity  for  effort 
n  the  ordinary  calls  of  life. 
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THE  INFLUENCE  OF  THE  THYROID  GLAND  ON 
THE  RESPONSE  TO  ADRENALINE. 


BY 


D.  MURRAY  LYON,  M.D. 

(From  the  Department  of  Therapeutics.  University  of  Edinburgh.) 


At  the  present  time  a  series  of  satisfactory  tests  for  functional 
efficiency  is  amongst  the  most  urgent  needs  of  the  practical 
physician.  Unfortunately  most  of  the  tests  introduced  are  so 
elaborate  and  require  so  much  apparatus  that  they  can  only 
be  performed  in  well  equipped  hospital  laboratories,  and  are 
consequently  lost  to  the  general  practitioner  and  his  patients. 
One  of  the  best  examples  of  this  need  is  in  the  so-called 
border-line  cases  where  the  diagnosis  lies  between  a  minor 
degree  of  thyroid  overactivity  and  a  neurosis.  The  estimation 
of  the  basal  metabolic  rate  gives  a  measure  of  the  thyroid 
activity,  but  this  method  of  examination  is  confined  at 
present  to  hospital  practice.1  A  close  relation  between  the 
state  of  the  thyroid  gland  and  the  action  of  adrenaline  has 
long  been  known  to  exist,  and  Goetsch  has  made  this  the 
basis  of  his  test  for  hyperthyroidism. 

In  animal  experiments  it  has  been  shown  that  removal  of 
the  thyroid  gland  lessens  the  response  of  the  subject  to  a 
subsequent  injection  of  adrenaline,  and  conversely  that  the 
administration  of  thyroid3  4  6  6  enhances  the  adrenaline  reac¬ 
tion.  Stimulation  of  the  cervical  sympathetic,  by  causing 
active  secretion  from  the  thyroid,  produces  a  similar  effect!6 
In  these  cases  the  thyroid  hormone  is  believed  to  sensitize 
the  sympathetic  nerve  endings  to  the  action  of  adrenaline. 
Eppinger  and  Hess,7  Barker  and  Sladen,8  and  Lehmann9  have 
shown  that  these  results  hold  good  for  man  also.  Goetsch10 
gives  as  a  standard  a  dose  of  0.5  c.cm.  of  1  in  1,000  adrenaline 
chloride  subcutaneously,  and  notes  in  the  patient  the  changes 
produced  in  the  blood  pressure  and  pulse  rate.  The  typical 
positive  reaction  is  “  a  rise  of  about  10  points  in  pulse 
or  in  systolic  pressure  or  in  both,  together  with  certain 
clear-cut  subjective  and  objective  symptoms”  (palpitation, 
tremor,  apprehension,  etc.).  The  merits  of  this  reaction 
have  been  widely  discussed  and  much  adverse  criticism  has 
appeared. 

Plummer11  believes  that  thyroxin  quantitatively  controls  the 
rate  of  cellular  metabolism,  but  he  has  pointed  out  that  the 
supposed  relation  between  thyroid  and  adrenals  can  be 
explained  on  grounds  involving  the  rate  of  blood  flow,  entirely 
apart  from  any  other  action.  A  similar  position  is  taken  up 
by  Kendall12  when  he  states  that,  “  if  viewed  purely  from  a 
consideration  of  the  physics  involved,  the  injection  of 
adrenaline  into  a  subject  with  a  normal  basal  metabolic  rate 
will  be  necessarily  different  from  injection  of  the  same 
quantity  into  a  subject  with  a  metabolic  rate  30  per  cent 
above  normal.”  Aub13  also  rejects  the  theory  of  specific 
sensitization  and  decides  that  the  thyroid  is  not  an  essential 
factor  in  the  action  of  epineplirin  and  that  the  effects  of 
thyroxin  and  epineplirin  are  distinct  and  not  interdependent 
It  is  interesting  to  note  that  Marine  and  Lenhart2  continued 
to  get  an  increase  in  metabolic  rate  after  administration  of 
adrenaline  to  rabbits  previously  deprived  of  the  thyroid 
gland.  Sandiford,14  who  reports  46  observations  in  39 
patients,  found  no  relation  between  the  intensity  of  the 
adrenaline  reaction  and  the  condition  of  the  thyroid-  and  she 
doubts  if  there  is  any  sound  physiological  foundation  for  the 
belief.  Other  observershave  found  that  positive  reactions 
are  frequently  obtained  in  non-goitrous  subjects.  A  number 
of  physically  fit,  symptomless  students  examined  by  van 
AY  agenenlj  showed  a  positive  response  in  20  per  cent  ,  and 
Tomkins,  Sturgis,  and  Wearn16  found  65  per  ce5t.  of  positives 
in  cases  of  irritable  heart  (in  which  condition  the  basal 
metabolic  rate  is  normal17).  Herring,  reviewing  the  subject 
sums  up  the  position  thus:  “The  specific  action  of  the 
thyroid  in  sensitizing  tissues  amenable  to  adrenaline  though 
not  improbable,  is  not  yet  proved.”18  & 

The  present  position19  of  the  adrenaline  test  appears  to  be 
that  a  negative  finding  is  valuable  in  definitely  excluding 
hyperthyroidism,  whereas  a  positive  result  is  of  Jess  smnifi 
cance,  since  it  is  frequently  got  in  cases  where  no  evidence  of 
an  overacting  thyroid  exists. 

r  Details  of  Investigation. 

The  question  lias  recently  been  iuvestigated  in  a  number 
of  patients  in  the  medical  wards  of  the  Edinburgh  Royal 
Infirmary.  The  cases  examined  include  four  hypothyroid 


patients,  seven  with  exophthalmic  goitre,  three  asthmatics 
five  diabetics,  and  several  others  who  showed  no  obvious  sigi 
of  endocrine  disturbance  (some  fifty  examinations  in  all).  Tin 
subjects,  having  fasted  overnight,  were  allowed  to  rest  quieth 
with  the  mask  adjusted  for  thirty  to  sixty  minutes  before  tin 
records  were  started.  "When  the  pulse  rate  and  blood  pressure 
readings  had  fallen  to  a  steady  level  a  sample  of  expired  air 
was  taken  for  the  estimation  of  the  basal  metabolic  rate 
A  subcutaneous  injection  of  0.5  c.cm.  of  a  1  in  1,000  sola 
tiou  of  adrenaline  chloride  (P.  D.  and  Co.)  was  then  given 
and  thereafter  the  pulse  and  blood  pressure  were  estimated! 
at  two-minute  intervals,  and  the  expired  air  was  collected! 
over  successive  ten-minute  periods  for  an  hour. 

Table  I. 


Metabolic 

Rate.* 


Bas. 

122 

120 

120 

120 

119 

118 

63 

61 

61 


Max. 


143 

150 

150 

152 
154 

153 

72 
123 

73 


Blood  Pressure. 

Pulse. 

Bas. 

Max. 

Inc. 

Bas. 

Max. 

Inc. 

140 

160 

20 

104 

137 

33 

148 

183 

35 

105 

152 

47 

142 

186 

44 

102 

148 

46 

135 

157 

22 

106 

131 

25 

125 

150 

25 

71 

86 

15 

135 

145 

11 

100 

132 

32 

115 

120 

5 

78 

94 

16 

119 

132 

13 

57 

78 

21 

110 

139 

29 

69 

111 

42 

Diagnosis. 


Exophthalmic. 

Exophthalmic. 

Exophthalmic. 

Treated  myxoedema, 

Neurasthenia. 

Asthma. 


Untreated  hypo- 
thyroids. 


Bas.  —  Basal;  Max.  =  Maximum;  Inc.  =  Increase. 

*  In  order  to  facilitate  comparison  the  Du  Bois  normal  is  taken  as  100 
and  the  figures  found  are  given  as  122  and  63  instead  of  the  more  usual 
+  22  and  —  37. 

The  influence  of  the  state  of  the  thyroid  on  the  character 
of  the  response  to  adrenaline  has  been  investigated  in  two 
ways:  (a)  by  comparing  the  reactions  in  different  subjects, 
and  ( b )  by  examining  the  same  individuals  on  more  than  one 
occasion. 

(a)  Reactions  in  Different  Individuals. — YVhen  viewed  as  a 
whole,  these  show  little  relation  to  the  activity  of  the  thyroid 
as  determined  by  the  basal  metabolic  rate.  A  large  cardio¬ 
vascular  response  may  be  present  in  a  patient  with  a  low 
metabolism  and  vice  versa.  The  majority  of  the  subjects 
gave  a  positive  response  as  estimated  by  Goetsch’s  criteria, 
and  only  four  showed  an  increase  of  less  than  ten  points  in 
the  blood  pressure.  The  lack  of  uniformity  can  best  bo 
shown  by  a  comparison  of  patients  with  approximately  similar 
basal  metabolic  rates.  Two  such  groups  are  recorded  in 
Table  I.  It  will  be  noticed  that  even  in  the  cases  of  untreated 
hypothyroidism  all  the  reactions  save  one  are  greater  than 
ten  points. 

(b)  Reactions  in  the  Same  Subject. — If  it  be  true  that 
thyroxin  sensitizes  the  body  to  the  action  of  adrenaline  the 
effect  should  be  evident  when  the  amount  of  the  thyroid 
hormone  in  the  patient  is  varied.  Table  II  gives  the  results 
of  the  examination  of  four  subjects  before  and  after  the 
administration  of  thyroid  extract.  Two  of  the  patients 
(1  and  2)  were  cases  of  myxoedema  with  very  low  metabolic 
rates;  the  other  two  suffered  from  asthma.  Of  the  latter, 
No.  4  showed  rather  high  basal  figures,  while  No.  3  was 

Table  II. — Cases  Given  Thyroid  Extract. 


6 

W 

d 

O 

Date. 

Metabolic 

Rate. 

Blood  Pressure. 

Pulse. 

Diagnosis. 

Bas 

Max. 

Bas. 

Max. 

Inc. 

Bas. 

Max. 

Inc. 

1 

Aug.  23 

64 

123 

119 

132 

13 

57 

78 

21 

Myxoedema. 

Oct.  4 

106 

163 

120 

140 

20 

69 

91 

22 

2 

June  2 

63 

72 

115 

120 

5 

78 

94 

16 

Myxoedema. 

July  5 

120 

152 

135 

157 

22 

106 

131 

25 

3 

Aug.  22 

107 

135 

136 

150 

14 

98 

124 

25 

Asthma. 

Aug.  31 

118 

153 

135 

146 

11 

ICO 

132 

32 

4 

Aug.  25 

114 

144 

156 

208 

12 

108 

131 

23 

Asthma. 

Oct.  12 

142 

165 

192 

225 

33 

118 

148- 

30 
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3LE  III.— Cases  of  Hyperthyroidism  before  and  after  Treatment, 


Date. 

Metabolic 

Rate. 

Blood  Pressure. 

Pulse. 

Bas. 

Max. 

Bas. 

Max. 

Inc. 

Bas. 

Max. 

Inc. 

Aug.  9 

120 

159 

148 

183 

35 

105 

152 

47 

Sept.  1 

120 

160 

142 

186 

44 

102 

148 

46 

Nov.  1 

1C2 

142 

142 

152 

10 

76 

124 

48 

Aug.  21 

122 

157 

140 

160 

20 

104 

137 

33 

Sept.  28 

112 

140 

122 

152 

30 

88 

122 

34 

July  3L 

140 

199 

160 

191 

31 

120 

139 

19 

Aug.  33 

1 

125 

160 

141 

182 

41 

95 

108 

13 

:nal.  The  effect  of  the  thyroid  in  raising  the  general 
vity  of  the  body  is  evident  in  the  increase  of  basal 
abolic  rate,  basal  pulse  rate,  and  basal  systolic  pressure 
lings,  while  in  those  observations  made  after  the  giving 
hyroid  extract  its  sensitizing  effect  is  shown  in  the  great 
•ease  in  the  pulse  and  pressure  seen  in  all  instances 
ept  one. 

onfirmation  would  be  expected  in  cases  of  exophthalmic 
;  re  examined  at  different  phases  of  the  disease.  The 
i|.  llts  shown  in  Table  III  at  first  sight  seem  contradictory, 
j  3  cases  were  first  examined  shortly  after  admission  to 
I!  pital  and  were  re-examined  when  the  clinical  condition 
i  improved.  On  the  subsequent  occasions  the  basal 
ij  -abolic  rates  had  fallen  greatly  and  the  slowing  of  the 
lyse  was  even  more  marked,  the  reduction  in  the  case  of  the 
ilfal  systolic  blood  pressure  being  less  evident.  In  case  No.  5 
reactions  to  adrenaline  agreed  very  closely  on  two  occa- 
is  when  the  basal  metabolic  rate  stood  at  120.  On  the 
!  -d  examination,  though  the  basal  levels  were  much  reduced, 
I  post-adrenaline  increases  in  metabolic  rate  and  in  pulse 
i  .3  were  practically  the  same  as  before  treatment.  Cases  6 
;  .  7  showed  a  definite  reduction  in  metabolic  response,  but 
i:  >oth  patients  the  post-adrenaline  blood  pressure  rise  was 
[  ?%ter  and  the  pulse  acceleration  was  little  affected.  Such 
1  fits  would  suggest  that  the  thyroid  controls  only  the  basal 
i  fis,  while  the  reaction  to  adrenaline  depends  on  some  other 
i  ependent  mechanism. 
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produced  is  logarithmic.  It  has  also  been  found  that  when 
uniform  doses  are  given  the  magnitude  of  the  response 
depends  upon  the  level  of  the  blood  pressure  from  which  the 
reaction  started — for  example,  a  dose  of  0.2  c.cm.  adrenaline 
given  when  the  pressure  stood  at  136  gave  a  rise  of  63.  but  a 
similar  dose  given  at  246  produced  only  an  increase  of  18  mm. 
It  will  thus  be  seen  that  a  rise  of  ten  points  in  the  blood 
pressure  does  not  represent  a  uniform  quantity  of  adrenaline 
under  all  circumstances — for  example,  to  produce  an 
increase  of  pressure  from  190  to  200  requires  a  great 
deal  more  of  the  drug  than  to  raise  the  level  from 
110  to  120.  When  applied  to  Table  II  this  principle  will  have 
the  effect  of  magnifying  the  increases  actually  obtained  after 
the  administration  of  thyroid;  and  in  the  case  of  Table  III 
the  apparent  anomaly  will  diminish  if  not  disappear,  since 
the  relatively  large  responses  from  a  lower  basal  level  are  of 
less  value  than  if  from  the  original  higher  basal  levels.  Even 
when  this  allowance  has  been  made,  the  differences  in 
Table  III  fall  far  short  of  those  in  Table  II,  suggesting  that 
the  adrenaline  sensitive  mechanism  still  remaius  hyper¬ 
sensitive  when  the  thyroid  activity  diminishes.  (This  might 
lend  support  to  the  view  that  the  thyroid  changes  in  exoph¬ 
thalmic  goitre  are  merely  secondary  to  a  hypertonus  of  the 
sympathetic  system.)  If  the  two  mechanisms  are  entirely 
independent,  as  Aub  believes,  an  increase  in  thyroid  activity 
would  merely  raise  the  basal  levels  and  the  adrenaline  effect 
superimposed  on  these  would  have  the  same  value  whatever 
level  the  reaction  started  from.  This  does  not  fit  the  facts. 
The  thyroid  certainly  does  control  the  resting  levels  of  pulse 
rate,  metabolic  rate,  and  systolic  pressure,  but  it  also  sensitizes 
the  tissues  to  the  action  of  adrenaline. 

Some  of  the  points  discussed  may  help  to  explain  the  com¬ 
parative  failure  of  Goetsch’s  reaction  as  a  clinical  test.  The 
responses  obtained  from  the  injection  of  adrenaline  reflect 
principally  the  tonus  of  the  sympathetic  system,  which  may 
or  may  not  depend  on  the  state  of  the  thyroid.  It  would 
seem  too  that  the  criteria  accepted  are  too  low,  since  so  many 
apparently  normal  persons  give  positive  reactions. 

Summary. 

In  a  comparison  of  the  metabolic  and  cardio  vascular 
responses  to  the  injection  of  adrenaline  in  patients  having 
similar  basal  metabolic  rates  no  relationship  between  the 


’xperimental  proof  of  the  interrelationship  of  the  thyroid 
ij  l  the  suprarenal  seems  to  be  complete.  Adrenaline  stimu¬ 
li  js  the  thyroid  to  activity,  and  the  thyroid  hormone  controls 
rate  of  activity  of  the  body  tissues,  including  the  adrenal 
ads.  It  is  also  believed  that  the  thyroid  sensitizes  the 
f|  apathetic  nerve  endings  on  which  adrenaline  acts,  so  that 
!j  increase  in  thyroid  activity  should  lead  to  an  increased 
!|  ation  to  adrenaline.  The  existence  of  such  a  relation  is 
!  re  difficult  to  prove  in  the  case  of  man.  Table  I  has 
wn  that  the  movements  of  pulse  and  blood  pressure  in  no 
f  parallel  the  activity  of  the  thyroid  from  case  to  case,  and 
'  n  when  allowance  is  made  for  size,  body  weight,  age,  and 
;  (as  is  done  in  computing  the  basal  metabolic  rate)  no 
i  ter  results  are  obtained. 

'he  effect  of  an  injection  of  a  drug  must  depend  to  a  great 
1  ent  on  the  rate  of  its  absorption,  and  a  good  deal  of  . the 
'  erence  between  individual  cases  may  be  explainable  on 
*| 1  ground.  Iu  some  persons  the  maximum  rise  is  produced 
'I  lain  six  minutes  after  injection,  while  in  others  twenty  or 
J  ty  minutes  elapse  before  the  highest  point  is  reached. 

s  can  only  be  explained  on  the  basis  of  a  wide  difference 
*|  the  rate  at  which  the  adrenaline  reaches  the  tissues  on 
'  ch  it  acts.  The  rate  of  absorption  is  closely  related  to 
!  circulation  rate,  being  most  rapid  in  the  hyperthyroid 
P  as  (where  the  venous  blood  often  looks  pink  and 
|  irialized)  and  slowest  in  those  with  deficient  thyroids. 
;  a  rate  of  absorption,  then,  has  an  extremely  important 
!  uenee  on  the  result,  for  where  the  maximum  occurs  early 
1  "eaches  a  very  high  level,  since  a  great  deal  of  the 
£j  enaline  is  in  action  at  once.  On  the  other  hand,  where 
[1  orlfiion  is  slow  only  a  limited  quantity  of  adrenaline  can 
■  caching  the  tissues  at  one  time  and  its  stimulating  effect 
1  3t  be  much  less. 

is  said  that  adrenaline  acts  quantitatively  and  that  the 
Motion  of  a  series  of  similar  doses  produces  uniform 
*j  ?°&ses  without  fatigue.  Hunt20  showed  that  as  increasing 
j,es  were  given  the  response  elicited  was  always  a  little  less 
ji  was  expected.  This  question  has  been  reinvestigated21 
'  Ij  regard  to  the  blood  pressure,  and  it  has  been  found  that 
relation  between  the  quantity  of  adrenaline  and  the  effect 


reactions  is  obvious. 

If  individuals  are  examined  on  different  occasions  when 
their  metabolic  rates  have  altered,  a  change  in  the  degree  of 
response  to  adrenaline  is  noticed. 

Administration  of  thyroid  to  a  patient  leads  to  an  exaggera¬ 
tion  of  the  reaction  to  adrenaline. 

In  cases  of  exophthalmic  goitre  a  fall  in  basal  metabolic 
rate  is  not  accompanied  by  a  very  great  reduction  in  the 
sensitiveness  to  adrenaline,  and  it  is  suggested  that  this 
depends  on  a  persisting  hypertonus  of  the  sympathetic 
system. 
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The  French  Association  for  the  Advancement  of  Science 
ill  meet  at  Bordeaux  from  July  30th  to  August  4th,  wit 1 
■ofessor  SabrazSs  as  president  of  the 

^Further  ISned^Jom 

e  Secretariat  of  the  A* 

tSTSTaatf  to531st,  when  the  following  subjects 
nV^ie1  discussed  l  (1)  new  statistical  data,  (2)  etiology, 
pathology,  (4)  treatment,  and  (5)  social  and  individual 
■onhvlaxis?  Communications  should  be  sent  before  June 
ith  to  the  General  Secretary,  Professor  Marchoux,  96,  Rue 
ilguiere.  Paris. 
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Introduction. 


In  his  chapter  on  schistosomiasis  in  the  latest  edition  of 
Manson’s  Tropical  Diseases  (1921)  Manson-Bahr  makes  the 
following  observation  in  relation  to  urinary  schistosomiasis : 
“  In  a  large  proportion  of  cases,  much  more  frequently  than 
was  formerly  thought  to  be  the  case,  the  characteristic  ova  of 
S.  haematobium  may  be  found  in  the  faeces  (Fairley),  though 
it  has  not  yet  been  proved  that  they  are  capable  of  forming 
the  intestinal  papillomata  so  characteristic  of  S.  mansoni 
infestations.” 

Our  experience  in  Iraq  is  fully  in  support  of  the  observation 
that  ova  of  S.  haematobium  are  commonly  to  be  found  in  the 


Clinical  Examination  and  Course  of  Illness. 

The  patient  was  a  well  built  man  with  a  pale  “  biscuit  colou 
complexion,  and  was  obviously  very  ill  on  admission.  The  sple 
was  just  palpable  on  deep  inspiration;  haemic  bruits  were  to 
heard  on  auscultation  of  the  heart,  and  a  few  r&les  at  both  p 
monary  bases.  The  temperature  was  100°  F.,  and  the  pulse! 
The  result  of  a  total  and  differential  blood  count  was  as  follows: 

Haemoglobin  60  per  cent.,  red  blood  corpuscles  3,235,000  p 
cubic  millimetre,  giving  a  colour  index  of  just  under  1.  The 
was  a  moderate  degree  of  leucocytosis  (13,800),  the  percentage 
the  respective  white  elements  present  being — 


Polymorphonuclear  leucocytes 
Lymphocytes 

Large  mononuclear  leucocytes 
Eosinophil  leucocytes 


55.4  per  cent 
26.6  „ 

5.2  ,, 

12.8  „ 


The  patient  at  the  time  of  admission  was  passing  from  six 
ten  motions  daily.  Naked-eye  examination  of  the  stools  show 
the  presence  of  both  blood  and  mucus,  the  former  dark  in  coloi 
free,  and  greatly  in  excess  of  the  latter.  Microscopically  t 
presence  of  an  enormous  number  of  the  typical  ova  of  8'.  litem 
tobium  containing  active  miracidia  was  noted. 

Examination  of  a  centrifuged  deposit  of  urine  showed  many  p 
and  red  blood  cells  and  a  large  number  of  live  terminally  spin 
ova.  Digital  examination  revealed  a  papillomatous  growth  in  t 
rectum  just  within  range  of  the  fincer,  and  the  presence  of  t: 
tumour  was  confirmed  by  sigmoidoscopic  examination.  Ti 
growth  was  removed  by  Dr.  Woodman  ou  February  7th,  and  und 
intravenous  administration  of  sodium  antimony  tartrate  the  palie 
is  making  very  satisfactory  progress. 


faeces,  but  we  hope  iu  this  note  to  demonstrate  that  it  both 
can  and  does  occasionally  form  intestinal  papillomata.  Our 
experience  suggests,  moreover,  that  the  condition  is  not  by 
any  means  a  rarity.  In  the  areas  of  Iraq  infected  with 
schistosomiasis  rectal  papillomata  have  been  occasionally 
reported,  but  not  until  quite  recently  have  we  been  able  to 
obtain  specimens  for  section. 

Three  of  these  growths  have  been  sectioned  ;  in  addition  to 
the  case  about  to  bo  described  Dr.  Braham  and  Dr.  Perry 
have  both  sent  specimens  of  rectal  papillomata  to  the  Central 
Laboratory,  Baghdad,  for  examination,  and  in  each  case  the 
ova  of  S.  haematobium  were  found  on  section. 

The  present  case  mainly  differs  from  the  other  two  in  that 
the  signs  and  symptoms  presented  left  little  doubt  as  to  the 
causation  of  the  new  growth  prior  to  its  removal,  and  that,  as 
will  be  seen  later,  adult  worms  in  addition  to  ova  have  been 
found  iu  the  papilloma  removed. 


The  patient,  Hassau  ibn  Bairam,  age!  26,  a  Kurdish  coolie  from 
Erbil,  was  admitted  to  the  New  General  Hospital,  Baghdad  on 
January  24th,  1923,  with  a  diagnosis  of  “  anaemia  :t ;  he  complained 
of  increasing  shortness  of  breath  on  exertion  for  three  months 
He  stated  that  he  left  Erbil  for  the  first  time  six  months  pre¬ 
viously,  and  had  since  been  engaged  in  coolie  work  on  the  new 
cantonment  in  the  course  of  construction  at  Hinaidi  just  south  of 
Baghdad.  He  was  insistent  that  he  had  beeu  free  from  any 
symptoms  whatever  pointing  to  a  urinary  or  rectal  lesion  until 
three  months  previously,  when  he  first  noticed  a  burning  pain  on 
micturition,  and  a  month  later  a  few  drops  of  blood  at  the  end  of 
micturition.  A  week  later  he  noticed  the  passage  of  blood  and 
mucus  by  the  rectum,  a  symptom  which  steadily  increased  in 
frequency  up  to  the  time  of  his  admission  to  hospital.  There  was 
a  history  of  occasional  attacks  of  fever  in  Kurd.stau,  probably 
mal  ar  iai. 


Fig.  2.— Transverse  section  of  the  adenomatous  portion  of  the 

growth.  Tissue  fixed  and  stained  as  in  Fig.  1.  (x  44.) 

It  is  of  interest  in  this  case  to  note  that  though  tl; 
infestation  was  heavy  it  was  apparently  of  quite  recer 
origin.  Erbil  is  a  town  iu  Kurdistan,  and  as  far  as  is  know 
schistosomiasis  does  not  exist  in  that  country.  The  presenc 
of  an  enlarged  spleen  in  a  Kurd  is  quite  usual;  so  rife  i 
maiaria  in  Kurdistan  that  a  Kurd  with  a  nou-palpable  splee 
is  quite  a  rarity. 

As  to  the  exact  origin  of  the  infestation  there  is  little  t 
help  iu  the  history,  but  everything  points  to  it  haviD 
occurred  either  in  the  neighbourhood  of  Baghdad,  where 
focus  of  this  disease  undoubtedly  exists,  or  en  route  l'roi 
Erbil,  though  the  chances  of  infestation  north  of  Baglida' 
would  appear  to  be  remote.  The  degree  of  eosinophilia  i 
higher  than  our  average  in  urinary  cases  of  infestation  b 
S.  haematobium  in  Iraq,  but  is  possibly  to  be  accounted  fo 
by  the  heaviness  of  the  infection  present  in  this  case. 

It  might  here  be  noted  that,  as  far  as  our  investigation 
have  gone,  S.  mansoni  does  not  occur  in  either  Iraq  0 
Kurdistan. 

Pathology. 

A  specimen  of  faeces  and  the  polypoid  growth  remove 
at  operation  wero  submitted  to  the  Central  Laboratory  fo 
examination. 

A.  Examination  of  Faeces. 

Examination  of  the  specimen  of  faeces  revealed  th 
presence  of  the  typical  terminal -spined  ova  of  S.  haematobiui 
in  large  numbers,  many  containing  miracidia  showing  con 
siderable  activity;  pus  cells  and  red  blood  corpuscles  wer 
present  in  moderate  numbers. 

B.  Examination  of  the  Polypoid  Growth. 

Microscopically  the  mass  approximated  in  size  to  that  c 
a  small  walnut;  it  was  greyish- white,  of  firm  consistence 


Fig.  I.— Longitudinal  section  from  the  hypertrophic  adenomatous 
Portion  of  the  growth,  showing  the  papillomatous  prolongations  and 
numerous  dtepiy  stained  ova  in  the  tissues,  fixed  in  formol  saline 
and  stained  with  Ehrlich’s  acid  haematoxylin  and  orange  “G.” 
(x  44.) 
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d  presented  a  somewhat  nodular  surface  showing  con- 

arable  congestion,  and  in  places  what  appeared  to  be  small 
3as  of  superficial  ulceration.  No  marked  resistance  was 
ered  to  the  knife.  On  section  the  tissue  showed  a  solid 
re  with  a  marked  peripheral  radiating  structure  which  on 
croscopical  examination  was  found  to  correspond  to  the 
pertrophic  adenomatous  portion  of  the  growth. 

Microscopic  Examination. 

1.  The  Peripheral  Portion  of  the  Growth. — Sections  taken 
>m  the  periphery  of  the  polypoid  growth  show  an  advanced 
pertrophic  condition  of  the  rectal  glandular  tissue,  with 
I  e  formation  in  places  of  long  papillomatous  prolongations 
the  mucosa.  The  supporting  structure  is  loose,  and  con¬ 
its  of  delicate  strands  of  fibrous  tissue,  between  which  arc 
be  seen  numerous  cells  of  the  mononuclear  type.  Young 
iu-walled  blood  vessels  are  plentiful  and  in  a  condition  ot' 
irked  engorgement.  In  several  places  small  collections  of 
a  with  deep-staining  miracidia  are  to  be  seen  in  the  inter- 
mtlular  tissue,  and  it  is  of  interest  to  note  that  in  the  neigh- 
urhood  of  such  collections  the  cellular  content  of  the  tissue 
anges,  the  majority  of  cells  in  these  situations  consisting  of 
lymorphonuclear  leucocytes  of  the  eosinophil  type.  In  the 
msitional  area  between  the  adenomatous  and  the  moic 
ntrally  placed  portion  of  the  tissue  are  collections  of  ova 


were  found  in  the  stool  it  was  considered  necessary  to  search 
sections  in  the  endeavour  to  find  an  embedded  ovum  cut 
longitudinally  through  the  middle  line  showing  beyond  any 
doubt  the  presence  of  the  terminal  spine.  In  due  course  a 
fine  specimen  was  found  (Fig.  3).  The  complete  contained 
miracidium  is  unfortunately  not  shown,  but  the  specimen 
demonstrates  the  terminal  spine  very  clearly.  No  evidence 
whatever  has  been  obtained  after  prolonged  search  of  any  ova 
showing  the  slightest  suggestion  of  a  lateral  spine. 

Certain  structures  were  seen  lying  within  the  blood  vessels 
which  lead  us  to  think  that  they  were  the  transverse  sections 
of  the  terminal  portion  of  a  trematode  worm.  Further  search 
in  other  sections  from  the  same  tissue  finally  led  to  the 
discovery  of  typical  transverse  sections  of  the  helminths 
themselves  lying  within  the  blood  vessels  and  presenting  the 
characteristic  arrangement  of  the  male  and  female  worms. 
A  portion  taken  from  one  of  these  sections  is  illustrated  in 
Fig.  4. 

From  the  histo-pathological  examination  the  polypoid 
growth  would  appear  to  be  of  the  nature  of  a  papillo- adenoma, 
the  stimulus  producing  this  hypertrophic  condition  of  the 
rectal  mucosa  being  the  presence  in  the  tissues  of  numerous 
ova  of  S.  haematobium,  and  also  possibly  certain  toxic  sub¬ 
stances  secreted  by  the  adult  worms  themselves  whilst  lying 
in  the  terminal  ramifications  of  the  haemorrhoidal  vessels. 


Fig,  3.— Section  showing  collection  of  embedded  ova,  one  of  which 
ihows  the  terminal  spine  mentioned  in  the  text.  Fixed  in  formol 
aline  and  stained  with  Beidenhain’s  iron  haematoxylin  and  orange 
*G.”  (x  206.) 

iich,  from  the  failure  of  the  miracidia  to  take  the  nuclear 
tin,  would  appear  to  be  of  less  recent  date.  In  such  areas 
3  find  that  the  particular  stimulus  determining  the  calling 
j  ith  of  the  eosinophil  polymorphonuclear  elements  has 
ased,  the  cells  found  in  these  particular  areas  being  chiefly 
!  the  mononuclear  type.  Here  also  stimulation  of  the  fibro- 
xslic  elements  has  taken  place,  with  marked  increased  pro- 
ction  of  fibrous  tissue  and  resulting  attempts  at  encapsula- 
I  »n.  Sections  taken  from  certain  superficial  portions  of  the 
owth  fail  to  show  the  adenomatous  structure  above  de- 
1  dbed ;  it  is  replaced  by  a  tissue  presenting  the  appearance 
granulation  tissue  in  which  numerous  ova  are  present; 
>od  vessels  are  numerous,  and  ulceration  of  the  surface  is 
1  parently  occurring.  It  is  from  areas  such  as  these  that 
a  would  appear  to  be  liberated  into  the  lumen  of  the 
j  wel. 

‘2.  The  C  ntral  Portion  of  the  Groivth. — In  this  area  the 
I  tndular  structure  above  described  is  entirely  absent.  On 
i  e  other  hand,  the  fibrous  tissue  elements  show  considerable 
irease,  forming  a  well  marked  stroma  in  which  numerous 
j  a  °f  various  ages  are  embedded.  Here  again  variation  in 
e  cellular  content  of  the  tissue  is  to  be  noted  ;  in  the 
oximity  of  ova  containing  miracidia  which  stain  well  the 
Sitrating  cellular  type  is  that  of  the  eosinophil  polymorpho- 
clear  leucocyte.  In  the  neighbourhood  of  ova  showing 
generation  of  the  miracidia,  evidenced  by  the  absence  of 
i  clear  staining,  the  predominant  cell  is  that  of  the  mono- 
!  clear  type.  In  some  of  the  sections  ova  are  present  in  very 
TF®  numbers;  in  one  particular  area  as  many  as  sixty  were 
’ible  in  the  field  given  by  an  objective  Leitz  No.  3  with 
!  nlar  No.  2. 

^part  from  the  fa, eh  that  numerous  terminal-spincd  ova. 


Fig.  4.— Transverse  section  showing  the  helminths  lying  within  the 
bloodvessels;  numerous  ova  can  be  seen  in  the  surrounding  tissue. 
Fixed  in  formol  saline  and  stained  with  Ehrlich’s  acid  haematoxylin 
and  eosin.  (x  44.) 

Conclusion. 

The  case  under  consideration  would  appear  to  prove  the 
ability  of  S.  haematobium  to  produce  rectal  papillomata. 

The  fact  that  after  very  careful  search  no  trematode  ova 
other  than  those  of  S.  haematobium  have  been  found  in  the 
urine,  faeces,  and  tissues  is,  we  think,  fairly  conclusive  evidence 
of  a  further  and  previously  unproved  manifestation  of  infection 
with  S.  haematobium. 

The  accompanying  illustrations  were  kindly  drawn  from 
the  actual  specimens  by  Mrs.  Sinderson,  and  depict  the  main 
points  of  pathological  interest  mentioned  in  the  text. 
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efoue  I  adopted  the  suture  to  be  described  I  had  had 
experience  the  unforeseen  bursting  open  of  abdominal 
mnds.  This  happened  after  both  suturing  in  stages  and 
e  insertion  of  deep  through-and-through  sutures.  After 
.stro-jej unostomy  or  a  similar  aseptic  operation,  in  weakiy 
itients  somewhere  about  the  tenth  day  the  abdominal 
cision  ’  opened  and  bowel  prolapsed.  A  cough,  vomit, 
rain  at  stool,  tympanites,  merely  sitting  up  m  bed,  were 
ie  immediate  causes  of  the  accident,  but  it  could  then  be 
‘ted  that  there  had  been  an  absence  of  repair.  In  septic 
se.s  entailing  the  insertion  of  a  drainage  tube,  and  an 
ldermining  of  the  abdominal  wall  by  suppuration,  the 
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sutures  simply  cut  out;  this  was  followed  by  the  death  of 
the  patient. 

The  suture  has  prevented  such  accidents,  and  there 
appears  to  be  less  tendency  to  late  ventral  hernia.  I  had 
tried  various  methods  to  be  found  in  books  before  lighting 
on  this  one,  of  which  I  have  not  been  able  to  find  a  similar 
description.  By  it  the  layers  of  the  abdominal  wall  can  be 
brought  into  apposition,  each  to  each,  and  so  held  during 
healing,  without  tension  or  necrosis,  or  on  the  other  hand 
of  yielding.  The  patient  can 
get  up,  and  the  sutures  need 
not  be  taken  out  for  five  weeks. 

In  the  case  of  suppuration 
fomentations  can  be  put  on 
whilst  the  sutures  continue  to 
hold.  The  method  has  been 
applied  also  secondarily,  after 
an  abdominal  incision  other¬ 
wise  sutured  has  burst  open, 
and  sound  healing  has  followed. 

My  description  applies  in  par¬ 
ticular  to  the  closure  of  a 
median  abdominal  incision,  but 
with  modifications  I  have  used 
the  procedure  for  the  closing  of 
other  incisions,  including  cases 
of  ventral  hernia  and  sliding 
scrotal  hernia.  The  sutures  can 
be  inserted  even  although  the 
abdominal  Avail  is  only  partly 
relaxed  by  the  anaesthetic. 


SA.W 

SUSCUTAKfQVS 
TISSUE 
■  MUSCLE 
>Am£ML 
P£alj  r- 
CA’EOM 


The  Method. 

The  soft  parts  under  the  skin  Diagram  1. 

are  held  a  little  everted  by 

Lane’s  tissue  forceps,  the  skin  being  retracted  as  required 
by  a  blunt  hook.  A  strand  of  strong  fishing  gut  has  one 
end  threaded  through  the  eye  of  a  semi-circular  needle  and 
held  by  a  slip-knot;  upon  the  other  end  clamp  forceps  are 
put  on  to  serve  as  a  stop.  The  needle  is  entered  (Diagram 
1,  A)  one-tliird  of  an  inch  (1  cm.)  from  the  right  margin, 
through  the  skin  and  out  through  the  subcutaneous  tissue, 
the  suture  being  drawn  through  up  to  the  stop.  The  needle 
being  then  carried  across  to  the  left  side  is  made  to 
penetrate  the  anterior  sheath,  the  left  rectus  muscle,  its 


posterior  sheath,  and  the  parietal  peritoneum,  not  mo 
than  tivo-thirds  of  an  inch  (2  cm.)  from  the  cut  edge.  T 
needle  is  next  passed  (Diagram  1,  B)  on  the  right  si> 
through  the  parietal  peritoneum,  outAvards  through  t 
right  rectus  and  its  anterior  sheath.  A  second  loop  is  n< 
inserted  about  half  an  inch  (1.5  cm.)  distant  lengthwi 
from  the  first  loop,  the  object  being  to  include  about  01 
inch  of  the  incision  by  each  suture.  The  needle  is  pass 
(Diagram  1,  C)  on  the  left  side  from  the  anterior  shea 

to  the  parietal  peritonea 
Finally  the  needle  is  push 
from  the  parietal  peritoneu 
on  the  right  side  outAvar 
(Diagram  1,  C,  D)  to  emer 
through  the  skin  about  a  thi 
of  an  inch  (1  cm.)  horizontal 
outside  the  point  of  entry.  . 

The  tAvo  ends  of  the  sutu 
are  draAvn  upon  until, 
tested  by  the  thumb  and  fingt 
the  margins  are  brought  in 
apposition  Avithout  constrict! 
or  puckering  (Diagram  2,  K 
Then  (Diagram  2,  F,  G,  H)  tl 
suture  ends  are  knotted  ov 
“  buttons  ”  ;  I  have  used  sho 
lengths  of  Avell  boiled  catapu 
elastic,  but  rolls  of  gauze  ai 
other  things  will  serve.  Tl 
skin  is  thus  approximated,  ai 
is  further  held  together  by 
fine  continuous  suture  whit 
can  be  removed  after  a  fc 
days.  At  the  time  or  at  su 
sequent  dressing  a  single  lay 
of  gauze  may  be  slipped  under  the  “  buttons  ”  to  prote 
the  skin.  The  sutures  should  not  be  taken  out  uni 
about  three  (better  five)  weeks,  the  patient  meanwlu 
getting  about.  When  doing  so  the  knot  is  drawn  up 
sideways,  and  one  end  snipped  through  flush  with  1 1 
skin,  into  which  it  withdraws.  Later  on — whether  tl 
same,  the  next,  or  the  third  day — after  loosening  by  tl 
patient’s  breathing  and  movement,  the  suture  can  1 


Diagram  2. 


readily  withdrawn  without  liability  of  breaking  or  < 
leaving  buried  a  portion  of  the  fishing  gut. 


HERPES  ZOSTER  WITH  LOCALIZED  MUSCULAR 

PARALYSIS. 

BY 

CECIL  WORSTER-DROUGHT,  M.A.,  M.D. Cantab., 

M.R.C.P., 

LECTURER  IN  NEUROLOGY,  BETHLEM  ROYAL  HOSPITAL  ;  ASSISTANT 
PHYSICIAN,  AVE3T  END  HOSPITAL  FOR  NERVOUS  DISEASES. 

Muscular  paralyses  in  the  affected  zone  accompanying  or 
following  an  attack  of  herpes  zoster  are  very  rare;  especiallv 
is  this  the  ease  in  herpes  of  the  trunk.  As  the  essential 
lesion  in  herpes  zoster  is  situated  in  the  posterior  root 
ganglion  of  the  spinal  nerve  supplying  the  affected  area  (Von 
Barensprung,  18611)  and  consists  in  an  inflammation  of  the 
ganglion  sheath  Avith  round-celled  infiltration  and  extra¬ 
vasation  ’  of  blood  into  the  ganglion  itself  (Head  and 
Campbell,  1900-),  it  is  someAvhat  surprising- — -when  one  con¬ 
siders  that  it  is  at  the  posterior  root  ganglion  that  the 
tubular  meningeal  sheaths  of  the  anterior  and  posterior  roots 
blend — that  the  inflammatory  process  does  not  spread  more 
frequently  to  the  neighbouring  anterior  root  anti  result  in 
localized  paralysis.  That  paralysis  of  muscles  in  the  affected 
zone  is  more  often  met  Avith  in  herpes  of  the  upper  limb -than 
in  herpes  of  the  trunk  is  probably  accounted  for  by  the  fact 
that  the  anterior  and  posterior  roots  in  the  loAver  cervical 
region  have  an  even  closer  relation  to  each  other  than  have 
those  in  the  thoracic  region.  In  this  connexion,  however, 
it  is  to  be  noted  that  D.  W.  Montgomery3  advances  a 
different  explanation.  He  believes  that  herpes  zoster  is 
caused  by  a  specific  virus- — probably  streptococcal,  as  was 
originally  suggested  by  Rosenow  and  Oftdale — which  reaches 


the  posterior  root  ganglion  from  the  skin  by  AAray  of  the  pei 
neural  lymphatics.  The  fact  that  the  lymphatics  of  tl 
sensory  nerves  are  more  accessible  from  the  surface  than  a 
those  of  the  motor  nerves  accounts  for  the  rarity  of  ; 
associated  paralysis;  in  the  case  of  the  limb  and  ocuh 
muscles,  hoAvever,  the  motor  nerves  are  more  superficial, 
discnbution  which  is  considered  by  Montgomery  to  expla 
the  relatively  more  frequent  occurrence  of  motor  compile 
tions  in  these  situations.  In  herpes  ophthalmicus,  ocul; 
palsies  as  a  complication  are  said  to  occur  in  7  per  ceu 
of  cases. 

I11  an  extensive  search  of  available  literature  I  have  be( 
able  to  find  very  feAV  recorded  cases  of  paralysis  accoi 
panying  or  folloAving  herpes  zoster  of  the  trunk.  Gower 
mentions  the  occurrence  of  motor  complications  in  herp 
zoster,  and  points  out  that  it  is  necessary  to  distingui 
betAveen  immobility  from  hyperaestliesia  and  true  paralysi 
Ebstein5  in  18S5  collected  20  cases  of  paralysis  complicatii 
herpes  zoster,  but  this  series  includes  no  case  of  herpes 
the  trunk  in  which  the  paralysis  folloAved  and  Avas  confim 
to  the  muscles  of  the  affected  zone.  The  20  cases  consist 
6  of  paralysis  of  certain  muscles  of  the  upper  limb,  1  of  ti 
loAver  limb,  9  of  facial  paralysis,  3  of  facial  paralysis  togetli 
with  other  cranial  nerve  palsies,  and  1  of  ascending  myelil 
folloAving  herpes  of  the  trunk.  Hewlett6  in  1906  pointed  0 
that  although  76  per  cent,  of  cases  of  herpes  zoster  affecti 
the  trunk,  he  had  found  only  one  case  in  which  muscul 
paralysis  occurred.  F.  Taylor7  (1895)  recorded  a  case 
herpes  011  the  l  ight  side  affecting  the  region  of  the  tent 
eleventh,  and  twelfth  ribs  posteriorly  and  extending  to  t< 
umbilical  region  anteriorly,  which  aa  as  followed,  about  fin 
weeks  after  the  appearance  of  the  eruption,  by  parahsis 
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■  ie  abdominal  muscles  on  the  same  side.  Soderbergh8  (1919) 
‘.scribed  a  case  of  herpes  involving  the  fifth  and  sixth 
ioracic  segments  with  slight  paralysis  of  the  external 
ilique  oji  the  same  side.  Several  cases  of  ocular  palsies 
illowing  herpes  ophthalmicus  and  of  facial  paralysis  com- 
icating  facial  herpes  have  also  been  recorded. 

In  the  following  case  a  typical  attack  of  herpes  zoster 
[footing  the  area  of  the  twelfth  thoracic  nerve  was  followed 
j  velve  days  after  the  appearance  of  the  herpetic  eruption  by 
iralysis  of  the  muscles  in  the  lower  part  of  the  abdominal 
1  all  of  the  same  side. 

A  man,  aged  61,  in  December,  1921,  while  in  Australia,  had  an 
Hack  of  pain  originating  in  the  precordium  and  radiating  down 
ie  inner  side  of  the  left  arm.  About  a  week  later  he  suddenly 
eveloped  right-sided  hemiplegia  and  aphasia.  Both  the  paresis 
rid  loss  of  speech,  however,  rapidly  improved,  and  by  the  time 
■9  left  Australia  in  February,  1922,  his  speech  was  practically 
irmal  and  he  complained  of  no  weakness  in  either  the  arm  or  leg. 
Wljen  first  seen  (May  19th)  the  only  signs  indicating  that  the 
atient  had  had  hemiparesis  was  that  the  right  ankle-jerk  was 
msiderably  brisker  than  the  left,  and  the  right  plantar  reflex 
as  less  definitely  flexor  than  the  left.  The  cranial  nerves,  arm 
nd  knee  jerks,  and  abdominal  reflexes  were  all  normal.  He  had 
certain  degree  of  chronic  middle-ear  deafness,  bone  conduction 
cing  greater  than  air  conduction,  and  the  tympanic  membranes 
I  paque  and  somewhat  indrawn. 

The  cardiac  apex  beat  was  not  felt;  the  area  of  cardiac  dullness 
!  Headed  half  an  inch  external  to  the  nipple  line ;  the  first  sound 
as  normal,  the  second  accentuated  in  the  aortic  area.  Pulse 
1,  regular,  right  equal  in  volume  to  the  left ;  palpable  arteries  not 
nduly  thickened;  blood  pressure,  systolic  130  mm.  and  diastolic 
1  mm.  Hg.  J-ray  examination  showed  a  slight  uniform  dilata- 
on  of  the  aortic  arch.  The  patient  complained  of  no  particular 
Itymptoms. 

When  seen  again  (August  5th)  he  had  a  typical  left-sided 
erpetic  eruption  extending  from  the  spine  in  the  lumbar  region 
cross  the  crest  of  the  ilium  to  the  upper  gluteal  region  and 
3und  to  the  groin,  just  reaching  the  anterior  aspect  of  the 
ugh — the  area  corresponding  to  the  total  distribution  of  the 
A-elfth  thoracic  nerve.  The  history  was  that  eight  days  earlier 
lulv  28th)  the  boat  on  which  he  was  leaving  England  to  return 
)  Australia  collided  with  another  in  mid-channel  during  the 
ight.  He  received  no  injury,  but  being  awakened  put  his  over¬ 
eat  over  his  night  attire  and  went  on  deck  to  ascertain  what 
ad  happened.  The  collision  necessitated  his  return  to  England, 
wo  days  later  he  began  to  experience  severe  pain  of  a  neuralgie 
haracter  in  the  left  loin  which  radiated  towards  the  groin ;  the 
ruption  appeared  on  the  fourth  day  of  pain.  The  patient  was 
ot  taking  arsenic. 

Ten  days  later  (August  15th)  he  stated  that  a  “  rupture  ”  had 
eveloped  in  the  affected  region,  and  that  for  the  last  few  days 
j  ie  side  had  felt  somewhat  numb.  There  was  a  marked  “  bulge  ” 
1  the  lateral  abdominal  wall,'  immediately  above  the  iliac  crest, 
he  local  musculature  was  flaccid  and  failed  to  contract  either 
:  1  voluntary  effort  or  on  coughing ;  either  act  resulted  in  the 
mbilicus  being  drawn  over  towards  the  right  side.  To  faradism 
lere  was  no  response  in  the  affected  muscles.  The  patient  now 
>mplained  of  pain  radiating  from  the  loin  to  the  hypogastrium, 
at  said  that  the  region  of  the  hip  and  groin  felt  numb.  On  testing 
narrow  area  of  cutaneous  hyperaesthesia  was  found  just  above 
rid  almost  parellel  with  the  groin,  while  below  this  area  and 
tending  backwards  to  within  two  inches  of  the  spine  was  a  zone — 
trresponding  with  the  now  fading  eruption — of  anaesthesia  to 
,  ght  touch  (cotton-wool)  and  pin-prick,  the  area  of  loss  to  pain 
sing  slightly  larger  and  enclosing  that  of  loss  to  light  touch 
j  anaesthesia  of  root  type  over  a  portion  of  the  cutaneous  area 
ipplied  by  the  twelfth  thoracic  nerve). 

Other  physical  signs — nervous  and  circulatory  systems— showed 
1  )  change  from  those  previously  described,  with  the  exception  that 
I  ie  systolic  blood  pressure  was  now  120  mm.  The  Wassermann 
(action  (blood-serum)  was  negative. 
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The  International  Congress  of  Medical  Hydrology  and 
iniatology  will  be  held  at  Brussels  from  October  20th  to 
!nd. 

According  to  the  official  report  recently  published,  during 
te  first  six  months  of  1922  29,264  cases  of  cholera  occurred 
the  three  Soviet  republics  of  Russian  Europe,  4,963  in 
mcasia,  1,864  in  Asiatic  Russia,  2,139  on  the  railways,  45  on 
e  rivers  and  canals,  and  840  in  the  Red  army. 

| HE  triennial  prize  of  1,800  francs  instituted  by  Mme 
Ault  du  Mesnil  iu  honour  of  her  husband  for  the  best 
(published  work  on  prehistoric  anthropology  will  be 
yarded  for  the  first  time  iu  1924.  Candidates  are  required 
send  three  typewritten  copies  of  their  manuscript  to  the 
cietary,  Ecole  d'Anthropologie,  15,  Rue  de  l’Ecole  de 
.  edecine.  Paris,  before  December  31st,  1923. 


JHrmoriuiiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

HAY  FEVER  TREATED  BY  SINUSOIDAL  CURRENT 
TO  THE  SPINE. 

The  following  record,  which  applies  to  a  case  treated  last 
summer,  may  be  of  interest  at  a  time  when  this  distressing 
malady  is  prone  to  attack  its  victims. 

On  June  2nd,  1922,  a  man  aged  33  came  to  me  in  a  typical 
attack  of  hay  fever.  In  previous  summers  he  had  tried  all  the 
usual  remedies,  and  had  been  examined  and  treated  by  competent 
nose  and  throat  specialists,  but  in  spite  of  treatment  the  trouble 
was  wont  to  run  its  course  without  abatement.  He  knew  exactly 
the  week  in  which  the  complaint  would  commence  every  year,  and 
it  was  severe  enough  to  keep  him  from  business  while  it  lasted. 

An  indifferent  pad  4  by  6  inches  was  applied  over  the  sacrum, 
and  an  active  electrode,  1  inch  in  diameter,  held  over  the  seventh 
cervical  spine.  The  sinusoidal  current  was  gradually  turned  cn 
until  he  took  as  much  as  he  could  stand  without  discomfort. 
Within  three  minutes  there  was  an  improvement.  He  commenced 
to  take  deep  inspirations,  the  general  distress  lessened,  the  tickling 
in  the  throat  and  the  inflammation  and  irritation  in  the  eyes 
subsided.  In  an  incredibly  short  time,  certainly  not  more  than 
five  minutes,  he  pronounced  himself  quite  normal.  The  current 
was  turned  off,  then  reapplied  twice  at  intervals  of  five  minutes. 

There  was  no  unpleasantness  from  the  current,  but  he  noticed 
a  peculiar  metallic  taste  in  the  mouth.  At  subsequent  sittings  he 
stated  that  the  relief  seemed  to  come  as  soon  as  he  felt  this  metallic 
taste.  We  discovered  later  that  the  metallic  taste  could  be  pro¬ 
duced  by  applying  the  active  electrode  to  various  areas  in  the 
cervical  region,  but  the  relief  only  came  when  the  pad  was  held 
over  the  seventh  cervical  spine. 

On  the  day  following  his  first  treatment  he  motor-cycled  to 
business  and  back  without  goggles,  and  felt  perfectly  well  till 
on  his  way  home,  when  the  symptoms  returned,  hut  in  a  mild 
deg-ree.  Similar  treatment  was  employed,  with  the  same  beneficial 
result.  He  remained  free  from  trouble  till  June  9th,  and  was 
treated  on  June  10th.  Subsequently  be  received  treatment  on 
June  13tli,  14tli,  17th,  26th,  29th,  and  ‘again  on  July  10th— altogether 
nine  treatments.  During  this  time  the  discomfort  was  much  less, 
he  slept  well  and  went  to  business  daily. 

Tire  result  is  probably  produced  by  some  action  on  the 
sympathetic  system.  Whether  one  may  hope  to  produce 
a"  permanent  cure  is  problematical,  but  the  method  seems 
worthy  of  extended  trial. 

Thomas  Marlin,  M.D., 

Medical  Officer  in  charge  Electro-therapeutic 
Department,  University  College  Hospital. 


TWO  OASES  OF  ACUTE  INTUSSUSCEPTION  IN 
CHILDREN:  RESECTION;  RECOVERY. 

On  March  7th,  1923,  at  the  Royal  Liverpool  Children’s 
Hospital  I  operated  on  a  boy,  aged  2  years,  who  had  suffered 
from  periodic  attacks  of  pain  in  the  umbilical  region  and 
vomiting  which  had  become  persistent.  The  symptoms  had 
lasted  for  seventy-two  hours.  He  showed  signs  of  abdominal 
distension,  bad  visible  peristalsis,  and  a  tumour  palpable  in 
the  subumbilical  region.  At  the  operation  I  found  an  ileo- 
ileal  intussusception  which  was  irreducible  and  gangrenous. 
I  resected  18  inches  of  ileum  and  performed  a  lateral  ileo- 
ileal  anastomosis-  He  made  a  complete  recovery. 

On  March  22nd,  at  the  same  hospital,  I  operated  on  a  boy, 
ao-ed  10  years,  who  for  thirty-six  hours  previously  had 
suffered  from  periodic  attacks  of  severe  abdominal  colic 
accompanied  by  vomiting  which  had  become  persistent.  In 
this  case  there  was  a  large  visible  tumour  extending  from 
below  the  umbilicus  to  the  right  iliac  fossa.  This  intussus¬ 
ception  was  also  quite  irreducible  and  gangrenous.  On 
attempts  being  made  to  effect  a  reduction,  the  outer  coat 
commenced  to  split  in  several  places.  I  removed  the  whole 
mass  (which  consisted  of  3^  feet  of  ileum),  infolded  the  ends, 
and  as  the  distal  infolded  end  was  close  up  to  the  ileo-caecal 
valve  I  performed  lateral  ileo-colic  anastomosis.  This  boy 

has  also  made  a  complete  recovery. 

In  a  paper  I  read  before  the  Liverpool  Medical  Institution 
in  November,  1922,  1  stated  that  66  per  cent,  of  such  eases 
began  as  ileo-ileal  intussusception.  These  are  examples  cf 
cases  that  remain  ileo-ileal.  An  interesting  feat m  e  of  t  ie.se 
two  cases  is  that  neither  patient  passed  any  blood  per  rectum. 

The  importance  of  the  periodicity  of  the  colic  in  intussus¬ 
ception  cannot  be  exaggerated.  It  is  invariably  present  in 
Hie  earlv  stages  of  the  attack. 

tne  eauy  0  A  Thompson,  M.Cli.,  F.R.C.S.Ed. 

Liverpool. 
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Mortality  of  coal  amu  metalliferous  miners. 


Reports  of  ^oriettfs. 

THE  MORTALITY  OF  COAL  AND  METALLIFEROUS 

MINERS. 

At  a  meeting  of  tlie  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  May  25th,  the 
President  of  the  Section,  Dr.  R.  J.  Reece,  in  the  chair, 
Professor  E.  L.  Collis  read  a  paper  entitled  “  An  inquiry 
into  the  mortality  of  coal  and  metalliferous  miners  in 
England  and  Wales.” 

Professor  Collis  remarked  that  the  mining  community  con¬ 
sisted  for  the  most  part  of  a  compact  body  of  men  who  did 
not  change  their  occupation,  were  employed  underground 
in  dimly  illuminated  and  artificially  ventilated  workings, 
had  to  put  forth  considerable  muscular  energy,  and  were 
exposed  to  the  dust  of  the  materials  worked.  Notwith¬ 
standing  a  general  similarity  of  working  conditions,  the 
rates  of  mortality  of  different  groups  of  miners  differed 
widely.  In  coal  mining,  pneumonia,  bronchitis,  and 
accidents  were  responsible  for  rates  of  mortality  considerably 
above  the  standard  of  all  occupied  males ;  diseases  attributed 
to  alcoholism  and  phthisis  were,  on  the  other  hand,  less 
deadly  amongst  coal  miners  than  in  the  standard  population. 
"YV  hen  the  separate  coal  fields  were  considered  it  appeared 
that  the  rate  of  mortality  in  the  Lancashire  field  much 
exceeded  that  in  any  other,  and  was  nearly  double  the  rate 
of  Nottinghamshire  coal  miners.  The  conclusion  seemed 
forced  that  although  local  conditions  must  be  held  to  con¬ 
tribute  something  to  the  differences,  inquiry  within  the 
industry  was  needed  to  ascertain  why  they  were  so  accen¬ 
tuated,  particularly,  perhaps,  in  the  instance  of  phthisis. 
The  age  distribution  of  phthisis  amongst  coal  miners  brought 
it  into  line  with  the  type  affecting  workers  exposed  to 
silica  dust,  but  the  unusually  low  absolute  prevalence  of  the 
disease  needed  explanation.  Possibly  Mavrogordato’s  work 
provided  the  clue ;  he  exposed  one  group  of  guinea-pigs  to 
silica  dust  alone,  a  second  to  silica  dust  followed  by  coal,  and 
a  third  to  silica  dust  preceded  by  coal.  His  results  indicated 
that  “  once  silica  is  fixed  in  the  lung  tissues,  coal  exerts 
no  eliminative  effect.  If  anything  the  influence  is  in  an 
opposite  direction,  but  that  a  prior  or  even  simultaneous 
exposure  to  coal  dust  appears  to  set  up  a  condition  in  the 
lung  which  is  inimical  to  the  fixation  of  silica.”  With 
regard  to  mortality  attributable  to  alcoholism,  the  order  of 
the  fields  did  not  correspond  to  their  order  in  respect  of 
other  causes  of  death.  The  miner  was  a  “  convivial  ”  rather 
than  an  “  industrial  ”  drinker,  usually  taking  no  alcohol 
until  the  day’s  work  was  over.  There  appeared  to  be  a  rela¬ 
tion  between  the  depth  of  working  and  the  mortality  from 
alcohol.  Bearing  in  mind  the  strenuous  nature  of  the  task 
and  the  heat  of  the  workings,  it  might  be  that  the  provision 
of  drinking  water  underground  would  appreciably  lessen  con¬ 
vivial  drinking  amongst  coal  miners.  Cancer  'was  not  an 
exceptionally  important  cause  of  mortality  amongst  coal 
miners;  cancer  of  the  stomach  and  liver  was  the  only  form 
which  showed  a  rate  appreciably  above  that  of  the  standard. 
Passing  to  the  three  forms  of  metalliferous  mining,  tin, 
lead,  and  ironstone  mining,  it  was  remarked  that  the  two 
former  stood  out  because  not  only  was  the  general  rate  of 
moi  ta  1  it \  in  ea<  li  excessive,  but  in  each  the  same  groups  of 
disease  were  prominent— phthisis,  respiratory  diseases,  and 
Bright’s  disease.  Veins  of  tin  ore,  which  in  this  country 
occuired  exclusively  in  Cornwall,  not  only  contained  quartz 
but  lay  in  a  rock  largely  made  up  of  quartz,  so  that  much 
dust  was  generated  in  the  workings.  The  high  rate  and 
age  distribution  of  phthisis  was  in  accord  with  what  was 
recognized  to  occur  amongst  men  exposed  to  the  dust  of 
silica.  Recent  work  by  Gye,  Purdy,  and  Kettle  on  the 
toxicity  of  colloidal  silica  lent  interest  to  the  somewhat  high 
rates  for  Bright’s  disease.  The  conclusion  suggested  was 
that  silica  dust  was  gradually  converted  into  soluble  silica 
in  the  lungs  and  caused  the  well  known  fibrotic  changes,  but 
some  escaped  into  the  blood  to  be  excreted  by  the  kidneys 
which  were  consequently  similarly  affected.'  The  phthisis 
mortality  was  excessive  at  Greenside,  where  the  veins  of  lead 
ore  occurred  in  granite,  but  not  at  Keswick,  where  the  ore 
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was  in  a  limestone  rock.  Phthisis  among  haematite  minerj 
appeared  statistically  to  resemble  in  a  modified  way  fibroid 
phthisis  and  might  be  due  to  oxide  of  iron.  Other  workers 
such  as  boiler  makers,  exposed  to  iron  oxide  exhibited  j 
similar  statistical  type.  This  distribution  was  not  found  it 
iron  carbonate  miners.  Alumina  dust,  judging  from  tin 
mortality  data  for  slate  quarriers,  resembled  iron  oxkl< 
and  silica  in  its  effect  on  the  lungs.  A  point  mentioned  ii 
connexion  with  the  possible  influence  of  coal  dust  in  lowering 
the  incidence  of  phthisis  upon  coal  miners  received  soim 
support  from  the  facts  of  the  ganister  industry.  Ganister  i 
a  quartzite  rock  found  underlying  coal  and  overlying  fir 
clay.  Best  ganister,  which  contains  over  95  per  cent.  0: 
quartzite,  was  made  into  first  grade  refractory  bricks  am 
other  material  used  for  lining  steel  furnaces.  The  dust  t< 
which  the  workers  wTere  exposed  was  nearly  pure  silica,  am 
their  mortality  from  phthisis  excessive.  Impure  ganistei 
which  contained  veins  of  fire  clay  was  made  into  secom 
grade  refractory  materials  used  for  coke  ovens.  The  dus 
contained  about  80  per  cent,  of  pure  silica,  but  the  worker; 
had  no  excessive  mortality  from  phthisis.  The  theory  ha; 
been  put  forward  that  the  influence  of  coal  was  due  to  sorru 
organic  substance  and  that  this  substance  might  be  washe; 
down  from  the  coal  into  the  underlying  fire  clay,  where  i 
was  retained,  this  accounting  for  the  protective  action  0 
the  fire  clay  ;  it  might  be  that  the  substance  was  of  a  natun 
to  prevent  silica  becoming  colloidal.  An  interesting  point  ii 
connexion  with  tuberculous  silicosis,  first  noted  amongs 
metalliferous  miners,  was  its  low  power  of  infecting  contact: 
not  themselves  exposed  to  silica  dust,  such  as  the  wives  air 
children  of  the  miners. 

The  paper  was  discussed  by  the  President,  who  remarket 
that  one  factor  of  the  low  mortality  from  phthisis  of  coa 
miners  might  be  their  comparatively  high  standard  of  diet 
Dr.  R.  J.  Ewart — whose  untimely  death  they  all  deplored- 
had  called  attention  to  the  correspondence  between  the  risin. 
curve  of  food  consumption  and  the  decline  of  phthisis.  1 
would  be  of  interest  to  learn  whether  the  Lancashire  field 
where,  from  the  tables  shown,  it  seemed  that  the  phthisi: 
rate  had  varied  little  of  recent  years,  differed  in  the  matte 
of  food  consumption  from  the  other  fields.  Sir  Kenneti 
Goadby  spoke  of  the  high  sickness  rate  experienced  In 
miners.  Dr.  Brownlee  fully  concurred  with  the  reader  0 
the  paper  in  emphasizing  the  chemical  as  opposed  to  tie 
crudely  physical  theory  of  the  mode  of  action  of  silica 
Dr.  Greenwood  wished  to  associate  himself  with  tie 
President  in  calling  attention  to  the  loss  epidemiologica 
science  had  sustained  by  the  death  of  Dr.  Ewart,  a  mos 
brilliant  and  original-minded  investigator.  Dr.  McKu 
referred  to  the  difficulty  of  interpreting  accidents  statistics 
and  Dr.  McVaii.  urged  the  importance  of  making  fuller  us< 
of  the  morbidity  data  in  process  of  collection  under  tin 
National  Health  Insurance  rules. 

Professor  Collis,  in  his  reply,  paid  a  tribute  to  the  worl 
of  Dr.  Ewart,  the  news  of  whose  death  had  saddened  1 
pleasant  evening. 


PSYCHIATRY  IN  CANADA. 

The  Maudsley  Lecture .  * 

The  quarterly  meeting  of  the  Medico-Psycliological  Associa 
tion  of  Great  Britain  and  Ireland  was  held  at  the  rooms  o 
the  Medical  Society  of  London  on  May  24th,  under  tin 
presidency  of  Professor  George  M.  Robertson  of  Edin 
burgh.  After  transacting  Association  business — during 
which  it  was  announced  that  the  new  President  will  be  Dr 
Nolan  of  Downpatrick  Asylum — an  adjournment  was  mad< 
to  the  Barnes  Hall  of  the  Royal  Society  of  Medicine,  to  heat 
the  Maudsley  Lecture  by  Dr.  C.  K.  Clarke,  Professor  o 
Psychiatry  in  the  University  of  Toronto. 

Dr.  Clarke  said  that  in  a  developing  country,  when 
population  was  sparse  and  territories  enormous,  the  cost  ol 
building  and  maintaining  institutions  for  the  care  of  tin1 
mentally  ill  was  a  heavy  burden,  and  it  was  a  wonder  tha  | 
anything  of  the  kind  was  done.  And  among  immigrant 
from  the  Old  World  there  was  an  undue  proportion  of  defccJ 
tives  and  mentally  diseased  who  looked  to  the  Terra  Nor. 
for  a  solution  of  their  troubles.  1  here  was  no  reason  wh\  ■  ; 
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,ung  country  should  burden  itself  with  tlio  weaklings  of 
her  nations,  and  he  agreed  with  a  close  scrutiny  of 
unigrants.  The  activities  of  the  National  Committee  for 
cntal  Hygiene  enabled  the  mental  state  of  the  country  to 
;  accurately  assessed.  The  population  of  Canada  had  not 
ogressed  rapidly,  because  it  had  been  bled  white  by  the 
ni oration  of  their  best  south,  and  those  who  had  been 
id  need  to  take  their  place  had  not  always  even  come  up 

I  the  average.  However,  the  migration  north  into 
anada  of  the  men  of  the  Nordic  type  was  doing  much 
>  redress  this.  Especially  did  child  immigration  need 
atching,  as  it  contained  an  undue  proportion  of  mental 
eaklings.  Of  5,800  children  referred  for  examination  to 
ie  national  mental  hygiene  psychiatrists  —  they  were 
pecial  cases — 1,386  were  mentally  subnormal  to  such  a 
egree  that  they  could  not  acquire  the  ordinary  school 
ducation.  Only  25  per  cent,  of  these  were  Canadian,  33  per 
3nt.  foreign-born,  the  remainder  being  children  of  recently 
rrived  immigrants.  Nearly  all  the  girls  were  persistently 
tumoral,  and  the  mothers  mostly  unmarried;  a  great  burden 
n  a  young  country.  In  his  country  the  relations  between 
eneral  medicine  and  psychiatry  had  been  anything  but 
utimate,  and  superintendents  of  Canadian  asylums  had  too 
ften  been  politicians  who  received  their  reward  not  because 

ft  f  their  psychiatric  knowledge,  but  on  account  of  their 
nfluence  with  the  Government  in  power.  And  medical 
ducation  ignored  psychiatry  to  a  great  extent,  providing 
>ut  little  instruction  in  it  to  the  student.  He  spoke  highly 
!  if  the  good  effects  of  occupation  for  patients  with  mental 
onditions.  In  Toronto  there  was  established  a  psychiatric 
mtdoor  clinic  at  the  General  Hospital,  and  in  a  short  time 
nost  of  the  agencies  in  that  city  were  working  for  it. 
Psychology  there  could  now  be  said  to  be  coming  into  its 
town.  Psychiatry  had  a  good  many  sins  to  answer  for,  and 
t  could  not  be  said  to  have  kept  pace  with  the  progress  in 
uedicine.  In  Canada  there  wrere  outbursts  of  enthusiasm 

II  certain  circles  over  psycho-analysis,  Freudian  theories 
j  md  sex  problems,  but  it  was  when  the  war  broke  out  that 
'  die  neo-psychiatrists,  the  neuro-psychiatrists,  the  psycho- 

teurologists,  and  psychological  healers  of  all  kinds  found 
j  themselves,  shell-shock  being  their  particular  fad.  Many  of 
die  mentally  diseased  could  become  useful  hewers  of  wood 
i  md  drawers  of  water,  and  by  a  careful  study  of  industrial 
misfits  more  could  be  done  than  had  been  thought  possible. 
The  staffs  of  asylums,  as  a  rule,  were  so  small  that  research 
and  study  could  not  be  carried  on  in  the  best  way  possible. 
The  work  of  national  mental  hygiene  in  a  large  clinic  had 
;  shown  that  the  road  to  complete  success  was  in  the  early 
j  prevention  of  mental  disease.  He  congratulated  his 
i  colleagues  in  this  country  on  the  establishment  of  a  mental 
!  hygiene  association  in  Great  Britain ;  psychiatry  had  never 
before  had  such  an  opportunity  to  prove  its  worth,  to  show 
the  people  how  to  lead  better  and  saner  lives.  Psychiatrists 
must  no  longer  be  mere  custodians  of  people  overtaken  with 
1  dire  calamity,  but  aggressive  leaders  who  were  ready  to 
show  their  mettle  in  a  great  cause.  In  Canada  more  good 
i  had  been  done  by  the  mental  hygiene  movement  in  five  years 
in  improving  the  care  of  the  insane,  the  study  of  defectives, 

:  and  educating  the  public  to  the  importance  of  these  problems 
than  in  the  preceding  six  decades.  The  victims  of  psychosis 
could  nearly  always  be  detected  at  an  early  age,  and  it  was 
most  important  to  learn  how  to  steer  the  subjects  of  it  clear 
j  of  the  tragedy  ordinarily  awaiting  them.  Eugenics  as 
taught  by  some  ultra-modern  teachers  would  prove  not  only 
difficult,  but  impossible.  The  psychiatry  of  the  past  had 
proved  sadly  disappointing,  and  he  asked  wdiether  the  ratio 
:  of  actual  recoveries  had  increased  in  the  last  fifteen  years. 

1  Aud  the  relations  between  law  and  medicine  in  psychiatrio 
matters  in  Canada  ivere  most  unsatisfactory,  hence  the  well 
1  advised  psychiatrist  hesitated  before  appearing  in  court  to 
give  evidence  in  criminal  cases,  chiefly  because  the  law  had 
not  yet  recognized  that  mental  disease  was,  ordinarily,  a 
|  distinct  entity;  and  in  murder  trials  the  M’Naghten 
decision  “  still  works  overtime.”  It  was  necessary  for 
;  psychiatrists  of  the  new  school  to  force  the  issue,  and  already 
j  the  thin  end  of  the  wedge  had  been  inserted.  Here  the 
;  mental  hygiene  movement  stepped  in  and  taught  the  com- 
j  inunity  what  was  their  duty  in  such  matters.  If  Maudsley’s 
Responsibility  in  Mental  Disease  could  be  made  a  legal 
textbook,  a  much  saner  policy  would  be  developed  in  dealing 


with  mental  disease  and  defect;  the  law  must  be  advised  to 
meet  the  psychiatrist  more  than  half-way. 

Speaking  of  the  future,  Dr.  Clarke  maintained  that  the 
time  had  come  to  revise  the  methods  of  teaching  psychia¬ 
trists.  The  University  of  Toronto  had  developed  an  optional 
course  of  five  years  in  psychology  and  psychiatry.  The 
young  graduate  had  been  ill  equipped  in  these  subjects,  and 
the  specialty  had  very  few  prizes  to  offer,  hence  it  was  not 
regarded  as  attractive.  Asylums  had  too  long  been  closed 
corporations,  and  a  great  awakening  factor  was  the  war. 
For  the  young  psychiatrist,  the  best  early  training  in  the 
specialty  was  to  be  obtained  in  outdoor  clinics  and  psycho¬ 
pathic  hospitals,  rather  than  in  institutions,  for  in  the  latter 
the  herding  of  “  chronics  ”  often  interfered  with  the 
research  and  study  of  the  individual.  A  course  of  options 
for  the  University  of  Toronto  had  been  outlines,  providing 
for  sixty  hours  a  year  in  special  training  extending  over 
five  years;  the  fifth  and  sixth  years  of  the  course  being 
largely  clinical.  Men  taking  this  course  would  not  fall  easy 
victims  to  the  many  fads  extant,  and  the  adoption  of  the 
caravan  system  of  educating  the  public  would  prove 
invaluable.  They  also  intended  to  follow  the  lead  of  this 
country  in  the  matter  of  post-graduate  courses.  And  the 
realm  of  research  must  be  invaded  as  never  before;  there 
must  be  co-operation  between  School  Boards  and  Public 
Health  Departments ;  in  Toronto  that  was  already  the  case. 
With  their  experience  in  intelligence  tests,  he  claimed  they 
were  in  a  position  to  estimate  their  value,  as  well  as  appre¬ 
ciate  their  inadequacy;  but  their  apparent  simplicity  had 
stimulated  the  ambition  of  many  amateurs,  wdiose  activities 
were  very  likely  to  be  harmful.  Group  tests  had  proved  to 
be  of  little  value.  At  the  present  time  in  psychological  and 
pedagogical  circles  there  was  a  warm  discussion  on  the 
supernormal  child,  a  term  which  was  unfortunate  and 
unscientific.  Some  of  the  very  brilliant  children  were  found 
to  be  on  the  verge  of  a  mental  and  physical  collapse.  The 
psychiatrist  of  to-morrow  must  be  educated  along  different 
lines  from  those  hitherto  followed;  even  the  institutional 
physician  must  be  trained  to  grapple  with  the  problems  pre¬ 
sented  by  social  misfits;  he  must  be  in  a  position  to  advise 
regarding  the  mental  hygiene  of  the  community.  Voluntary 
clinics  had  robbed  the"  institutions  of  much  of  the  stigma 
formerly  associated  with  them,  and  the  admissions  to  them 
were  on  the  increase.  The  importance  of  prevention  must 
never  be  forgotten.  To  do  all  that  was  here  pointed  out  as 
desirable,  it  was  obvious  that  psychiatrists  must  be  emanci¬ 
pated  from  much  of  the  administrative  work  which  was  now 
their  portion. 

In  conclusion  Dr.  Clarke  declared  that  psychiatry  must 
show  the  public  its  just  reasons  for  existence,  its  readiness 
to  adjust  itself  to  the  new  order  of  things,  and  to  do  some¬ 
thing  more  than  care  for  those  who  fell  by  the  wayside. 

Dr.  Soutar,  in  proposing  a  vote  of  thanks  to  the  lecturer 
for  his  address,  said  it  was  recognized  that  it  contained  a 
message  of  the  highest  importance  and  value,  and  was  not 
only  helpful,  but  hopeful.  While  Dr.  Clarke’s  enthusiasm 
had  driven  him,  it  had  never  stampeded  him.  Notwith¬ 
standing  the  distance  of  Canada  from  us,  the  same  problems 
confronted  both  countries,  and  in  the  dominion  they  were 
faced  under  more  favourable  conditions,  for  while  tradition 
might  be  an  excellent  thing  in  itself,  it  was  apt  to  exert  a 
“  strangle  hold  ”  on  progress,  and  the  Canadians  were  freer 
than  we  were  from  preconceptions,  behind  which  we  were 
apt  to  find  ourselves  entrenched.  The  lecturer  rightly  took 
the  view  that  psychiatry  was  not  a  subject  concerning  only 
a  small  section  of  the  community;  its  importance  was  so 
great  that  there  was  need  for  those  who  had  been  trained 
in  it  to  go  out  amongst  the  public  and  instruct  them  in 
matters  which  would  tend  to  the  maintenance  of  their 
sanity ;  that  the  function  of  the  psychiatrist  to-day  was  not 
only  that  of  mind  mender,  but  that  of  mind  tender. 

Dr  Helen  Boyle  (Brighton)  seconded  the  proposition  and 
spoke  of  the  kindly  hospitality  she  received  when  visiting 
Canada  Dr.  Clarke  was  a  member  of  the  International 
Committee  of  Mental  Hygiene,  of  which  branches  were 
now  established  not  only  in  this  country,  but  also  in  France, 
Belgium,  and  China. 

The  vote,  having  been  supported  in  a  few  words  by  the 
Rresioent,  was  carried  by  acclamation. 
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SIR  RONALD  ROSS’S  MEMOIRS. 

The  volume  entitled  Memoirs,  with  a  Full  Account  of 
the  Great  Malaria  Problem  and  its  Solution,1  by  Sir 
Ronald  Ross,  is  in  substance  an  autobiography.  It 
has  recently  become  popular  to  write  an  autobio¬ 
graphy  instead  of  waiting  for  someone  else  to  write 
a  biography.  Which  is  the  better  method  of  the 
two  is  open  to  doubt.  Some  men — though  this  is 
rare — have  even  forbidden  the  publication  of  any  detailed 
account  of  their  life  and  work  altogether.  Sir  James 
Dewar  was  a  notable  example;  in  his  will  he  expressly 
stated  that  no  biography  of  him  should  be  published 
as  a  separate  book.  Sir  Ronald  Ross’s  memoirs  are 
voluminous ;  with  its  index  the  book  contains  over  550 
pages.  It  is  divided,  like  all  Gaul,  into  three  parts: 
Part  I,  India;  Part  II,  Malaria;  Part  III,  The  Fight  for 
Life.  Appendices  deal  with  honours  and  awards,  and 
honorary  membership  of  societies,  and  there  is  a  final 
section  giving  references  to  writings  on  malaria  and 
mosquitos,  to  mathematical  papers  by  the  author,  to 
literary  works  by  the  author,  and  a  variety  of  other 
subjects.  The  first  part  is  interesting  in  one  respect — 
namely,  that  it  shows  what  the  author’s  bent  was;  before  he 
took  seriously  to  medicine  and  science  he  seems  to  have 
spent  most  of  his  time  studying  mathematics,  writing 
poetry,  dramas  in  verse,  and  romances.  Little  is  said 
about  medical  work  as  such.  The  second  part,  to  which 
readers  will  turn  with  special  interest,  describes  the  four 
years  of  the  author’s  life  which  were  almost  entirely 
devoted  to  investigations  on  malaria;  it  is  written  clearly 
and  with  much  dramatic  force. 

It  may  truly  be  stated  that  the  story  related  in  these 
pages  is  fascinating,  and  that  it  will  be  of  great  value  to 
luture  historians  of  science.  We  find  first  the  young  man 
who  had  dabbled  with  malaria  in  India,  who  had  even 
looked  for  the  new  Laveran  parasites,  but  had  failed  to  find 
or  recognize  them,  who  comes  to  London  on  leave,  sees 
Professor  Kanthack,  then  pathologist  at  St.  Bartholomew’s 
Hospital,  and  is  sent  by  him  to  Dr.  Patrick  Manson. 
Here  the  romance  begins.  Within  a  few  minutes  Manson 
has  shown  the  inquirer  Laveran’s  “  crescents,”  and  a  few 
days  later  the  other  forms  of  the  organisms,  in  a  patient 
in  Charing  Cross  Hospital.  All  doubts  at  once  fled,  and 
one  day  soon  afterwards,  when  walking  along  Oxford  Street, 
Manson  made  the  pregnant  remark,  “  Do  you  know,  I  have 
formed  the  theory  that  mosquitos  carry  malaria  just  as 
they  carry  filariae.”  The  author  of  the  memoirs  replied 
that  he  had  seen  the  same  conjecture  in  one  of  Laveran’s 
books.  Impressed,  however,  with  Manson’s  arguments,  lie 
determined  to  test  the  hypothesis  thoroughly  on  his  return 
to  India.  From  that  time  the  research  began,  the  two  men 
corresponding  with  each  other  constantly,  thus  helping 
each  other  with  mutual  suggestions  and  advice.  From 
April,  1895,  to  February,  1899,  Ross  wrote  110  letters 
to  Manson,  containing  almost  a  thousand  words  each. 
Manson  could  not  spare  the  time  to  reply  so  voluminously, 
but  nevertheless  sent  out  much  useful  advice  and  fought 
for  bis  disciple  in  many  other  ways  at  home.  Many  of 
these  letters  are  given  in  full,  and  form  the  cream  of  the 
narrative.  I11  them  Ross  is  constantly  giving  credit  to 
his  preceptor  in  generous  terms.  “  What  a  beautiful  dis¬ 
covery  is  this !  1  can  venture  to  praise  it  because  it  belongs 

to  you,  not  to  me  ”  (p.  276).  Again,  at  the  end  of  his 
report  011  the  cultivation  of  proteosona  (p.  288):  “  These 
observations  prove  the  mosquito  theory  of  malaria  as  ex¬ 
pounded  by  Dr.  Patrick  Manson ;  and  in  conclusion  I  should 
add  that  I  have  constantly  received  the  benefit  of  his  advice 
during  the  inquiry.  His  brilliant  induction  so  accurately 
indicated  the  true  line  of  research  that  it  has  been  my  part 
merely  to  follow  its  direction.”  Yet  again,  “  I  was  and 
am  a  hero-worshipper  and  he  [Manson]  and  Laveran  were 
my  heroes.  He  [Manson]  almost  alone  had  helped  me  in 
the  long  fight,  and  I  swore  to  give  him  all  the  credit  I 


may  have  acquired  in  return.  So  !  Let  the  cup  of  grati 
tude  spill  over  rather  than  be  stinted.”  It  is  pleasant  t 
record  these  passages,  but  it  is  equally  pleasant  to  be  abl 
to  say  that  it  was  the  untiring  energy,  keenness,  indomit 
able  perseverance,  and  courage  under  adversity  of  Ros 
that  carried  the  research  to  its  final  successful  conclusion 
Many  times  the  want  of  sympathy  and  help  from  his  u\vi| 
service  would  have  damped  the  enthusiasm  of  even  tli 
most  virile,  but  he  kept  on  and  did  not  give  way.  Whaj 
fate  could  have  been  more  cruel  than,  on  the  eve  of  success! 
to  be  banished  to  Kherwara?  Yet  here  again  his  friend  ii 
London  was  with  him,  and  by  judicious  representations  a 
home  had  the  sentence  quashed.  Then  comes  the  fina 
scene,  the  Calcutta  work  and  fame.  Yes!  no  doubt  it  is  ; 
fine  story,  an  epic  of  scientific  research. 

Part  III  is  entitled  “  The  Fight  for  Life”;  it  is  dull 
compared  with  the  chapters  just  described.  A  tendency  h 
polemics  creeps  in.  The  attempts  of  the  Italians  to  pirate 
his  work  were  deplorable,  but  unfortunately  such  attempt 
are  not  unknown  in  science  even  in  Britain.  It  is  difficul 
to  know  how  to  deal  with  such  people — perhaps  better  it 
ignore  them  altogether  than  enter  into  direct  argumen 
with  them.  After  all,  posterity  will  judge,  and  Sir  Ronat 
Ross  may  rest  assured  that  his  own  countrymen  know  wei 
what  he  has  done,  and  in  future  generations  his  name  am 
Manson’s  will  hold  the  highest  niche  in  scientific  researcl 
and  momentous  discovery.  Even  for  the  present  Si 
Ronald  has  not  fared  so  badly,  as  is  shown  by  the  list  o 
honours  and  awards  (p.  525).  Though  he  has  not  amassei 
a  fortune  he  has  won  fame  and  honour — and,  after  ail 
what  is  higher  than  honour,  even  though  adorned  with  it 
laurel  wreath  alone? 


DIAGNOSIS  AND  CONTROL  OF  TREATMENT  IN 

DIABETES. 

Professor  Hugh  Maclean,  in  his  monograph  entitleo 
Modern  Methods  in  the  Diagnosis  and  Treatment  o> 
Glycosuria  and  Diabetes,2  aims  at  giving  to  the  bus 
general  practitioner  a  short  and  concise  account  of  tic 
present  state  of  our  knowledge  of  diabetes  and  glycosuria 
with  special  reference  to  their  clinical  aspects. 

The  most  important  consideration  which  the  autho 
dwells  upon  is  the  necessity  for  studying  the  variation 
in  blood-sugar  concentration  in  normal  and  in  diabeti 
individuals.  This  undoubtedly  is  an  aspect  of  diabete 
which  offers  the  greatest  obstacle  to  the  home  treatmen 
of  the  disease.  Whether  the  average  general  practitionc 
has  the  time  to  carry  out  his  own  blood-sugar  analyse 
is  a  question  that  we  should  not  care  to  answer  offhand 
but  the  method  Dr.  Maclean  describes  for  performing  th 
estimation  with  0.2  c.cm.  of  blood  obtained  by  skin 
puncture  simplifies  the  technique  greatly.  Accuracy  is 
of  course,  demanded,  but  with  practice  there  is  no  reaso) 
why  reliable  analyses  should  not  be  obtained  by  anvon 
capable  of  very  ordinary  chemistry.  It  is  obvious  tha 
the  modern  treatment  of  diabetes  cannot  be  controllc 
by  estimations  of  the  urine  sugar  alone ;  indeed,  it  i 
almost  the  case  nowadays  that  all  quantitative  analyse 
must  be  carried  out  on  the  blood  sugar,  the  amount  0 
sugar  in  the  urine  being  of  secondary  importance. 

Dr.  Maclean  follows  Marcel  Labbe  in  insisting  tha 
diabetes  is  not  only  a  carbohydrate  derangement.  Defect 
in  fat  and  protein  metabolism  may  play  an  equally  larg 
part  in  the  malady.  He  rightly  emphasizes  the  effect  0 
fat  in  the  diet  in  producing  ketonuria,  and  says  that  it  i 
easy  enough  to  get  rid  of  glycosuria  by  giving  larg 
amounts  of  fat  with  protein  instead  of  carbohydrate 
but  the  resulting  acidosis  may  be  much  worse  than  th 
glycosuria. 

His  observations  on  the  time  when  maximum  blood 
sugar  concentration  occurs  after  ingestion  of  sugar  rover 
a  remarkable  difference  between  the  normal  individu.il 
and  the  diabetic.  In  the  normal  the  maximum  is  reache 
in  from  thirty  to  sixty  minutes  after  the  ingestion  <>, 
glucose;  in  the  diabetic  the  rise  is  slower  and  the  fall  i 
slower,  so  that  the  maximum  may  not  be  reached  befor 


'Memoirs,  with  a  Full  Account  of  the  Great  Maiaria  Problem  and  its 
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wo  and  a  half  hours,  and  the  fall  may  scarcely  have  begun 
iter  four  and  a  half  hours. 

Sugar  tolerance  tests  described  by  Professor  Maclean 
nil  be  found  to  provide  a  rapid  means  of  estimating  the 
■haracter  and  gravity  of  a  given  case  of  glycosuria,  a 
lecessary  preliminary  to  embarking  on  treatment,  inese 
■ests  are  also  essential  to  a  correct  prognosis.  It  _  is 
interesting  to  find  that  a  positive  Gerliardt’s  reaction 
with  ferric  chloride  is  of  more  importance  than  the 
nitro-prusside  reaction  of  Rothera  as  indicative  of  a 
serious  condition.  Professor  Maclean  suggests  that  the 
minimum  number  of  tests  necessary  for  the  treatment  of 
grave  cases  of  diabetes  might  be  thus  given: 

1.  Fehling’s  test  for  glucose. 

2.  Diacetic  test  with  ferric  chloride. 

3.  Estimation  of  ammonia  in  urine  by  formalin 
method. 

4.  Fridericia’s  estimation  of  C02  in  alveolar  air. 

5.  Sellard’s  sodium  bicarbonate  test. 

The  chapters  on  dietetic  treatment  are  clear  and  concise ; 
the  tables  of  diets  and  of  food  values  will  be  found  most 
helpful.  On  one  point  the  author  fails  perhaps  to  be  quite 
definite  enough  in  his  instructions.  He  gives  precise  figures 
for  the  minimal  requirements  of  protein  and  total  calories, 
but  he  does  not  offer  a  ready  method  of  reckoning  the 
proportion  which  fat  should  bear  to  the  carbohydrate  and 
the  protein  in  the  diet.  Woodyatt’s  plan  of  allowing  the 
amount  of  fat  to  be  equivalent  (in  grams)  to  twice  the 
carbohydrate  and  half  the  protein  would  have  been  worth 
mentioning. 

Brief  reference  is  made  to  insulin,  but  this  remedy  was 
not  obtainable  at  the  time  the  book  was  published.  Dr. 
Maclean’s  suggestions  will  be  found  to  lose  little  or  none 
of  their  value  even  when  the  supply  of  insulin  is  freely 
available.  In  fact,  any  practitioner  who  wishes  to  make 
trial  of  insulin  will  do  well  to  use  Maclean’s  book  as  his 
principal  guide. 


SURGICAL  GRAFTS. 

The  possibilities  of  surgical  grafts  in  man  arouse  both 
both  speculative  and  scientific  interest.  Professor  Mauclaire 
in  a  volume  entitled  Les  Greff  es  Chirurgicales3  has  attempted 
to  deal  with  the  subject  in  an  encyclopaedic  manner.  He 
has  not  failed  to  note  every  type  of  graft  that  has  ever  been 
essayed  in  the  human  body  or  in  animals.  It  must,  however, 
be  confessed  that  the  book  as  a  whole  gives  rather  the 
impression  of  a  catalogue  of  monographs  than  of  a  critical 
survey  of  a  complex  and  interesting  subject.  The  detail  of 
different  techniques  which  have  been  employed  in  the 
carrying  out  of  various  implantation  operations  is  only 
sketched,  and  little  or  no  attempt  is  made  to  appraise  the 
value  of  different  methods.  .There  is  no  definition  of  the 
histological  or  other  evidence  which  should  be  required  before 
classifying  a  graft  as  a  success ;  this  lack  is  particularly 
noticeable  in  relation  to  the  implantations  of  various 
glandular  organs. 

The  section  on  bone  grafts  is  limited  to  a  few  pages.  In 
view  of  the  established  value  of  implants  of  this  character 
and  the  extensive  study  of  the  subject  which  has  been  forced 
upon  us  by  the  great  war,  very  scant  justice  is  meted  out  to 
it.  Various  forms  of  nerve  grafts  receive  full  notice, 
perhaps  more  than  the  doubtful  success  of  such  procedures 
warrants. 

An  extensive  bibliography  of  the  subject,  covering  some 
fifty  pages,  is  included  in  the  volume  and  forms  a  very  useful 
part  of  the  work. 


APPLIED  ANATOMY  OF  THE  ABDOMEN. 

Dr.  Raymond  Gregoire  has  written  an  attractive  book  on 
the  medico-surgical  anatomy  of  the  abdomen.  He  divides 
the  abdomen  into  two  arbitrary  portions,  a  thoraco¬ 
abdominal  region,  and  a  subthoracic  region,  the  dividing 
line  running  horizontally  at  the  lowest  level  of  the  tenth  rib. 
He  admits  the  heterodoxy  of  his  divisions,  but  says  with 
some  truth  that  the  more  usual  partitioning  into  hypo¬ 
chondriac  parts,  iliac  parts,  and  so  forth,,  is  inconvenient 

3  Lee  Greff e g  Ch-irvrgicales.  By  Dr.  PI.  Mauelaire.  Paris  :  J.  B. 
Bailliere  et  Fils.  1922.  (Roy.  8vo,  pp.  312;  102  figures.  Fr.  25.) 


clinically.  He  includes  the  pelvis  in  his  subthoracic  region, 
in  so  far  as  the  coils  of  small  intestine  and  colon  aie  con¬ 
cerned  with  it,  but  unfortunately  has  not  desci  ibed  the 
rectum.  Much  could  be  said  against  Dr.  Giegoiios 
empirical  divisions,  but  there  are  none  the  less  arguments  in 
tlielr  favour,  and  if  the  author  has  given  us  a  good  book 
otherwise  we  need  not  question  him  too  closely  on  these 
points. 

The  volume  we  have  received  for  review  is  the  second, 
containing  an  account  of  the  abdominal  wall,  small  and  large 
intestines,  and  omentum.  The  excellence  of  the  book  lies  in 
the  accuracy  of  its  anatomical  facts,  and  in  this  respect  it 
is  well  up  to  the  high  standard  of  descriptive  anatomy  in 
France.  Considerable  care  is  taken  with  the  account  of 
the  linea  alba,  and  more  than  ten  pages  are  devoted  to  the 
umbilicus  alone,  its  development,  and  the  reason  for  the 
various  malformations  and  hernia  which  appear  there.  This 
section  is  well  thought  out.  The  position  of  the  loops  of 
small  intestine  is  described,  and  reference  made  to  Mall  s 
experiments  on  the  return  of  the  intestinal  coils  to  their 
normal  positions  after  they  have  been  disturbed  at  operation . 
Amongst  the  most  satisfactory  features  of  M.  Gregoire’s 
book  is  the  description  of  the  large  intestine.  He  describes 
the  ascending  colon  as  fixed  in  the  vast  majority  of  cases; 
indeed  he  gives  the  percentage  as  90.  He  is  led,  therefore, 
to  describe  the  mobile  right  colon  as  abnormal,  an  opinion 
on  which  many  would  join  issue  with  him,  although  the 
decision  is  admittedly  difficult,  not  alone  on  questions  of 
fact,  but  also  on  points  of  interpretation,  of  physiology  as 
well  as  anatomy.  The  right  colon,  according  to  M.  Gregoire, 
extends  to  a  point  on  the  transverse  colon  where  the  second 
part  of  the  duodenum  crosses  behind  it.  The  division  is 
made  on  grounds  of  peritoneal  fixation,  instead  of  on  the 
more  common  ground  of  development,  vascular  supply,  and 
supposed  colonic  sphincter.  AVe  realize,  therefore,  that  M. 
Gregoire,  when  he  speaks  of  mobility  of  the  right  colon,  is 
talking  of  a  considerable  portion  of  gut. 

The  description  of  the  arterial  supply  of  the  colon  is  par¬ 
ticularly  good,  and  we  are  glad  to  see  a  workmanlike 
account  of  the  “  critical  point  ”  of  Sudeck  or  Hartmann. 
M.  Gregoire  explains  this  greatly  overemphasized  point  in 
surgical  anatomy  and  gives  the  real  reason  for  its  impor¬ 
tance,  which  is  this :  If  the  surgeon  ligatures  the  superior 
haemorrhoidal  artery  low  down  he  is  working  near  the  gut. 
If  -he  works  along  the  mesosigmoid  near  the  bowel  he  will 
cut  into  and  destroy  the  anastomotic  loops  which  run  parallel 
with  the  bowel  and  not  far  from  it,  and  so  greatly  endanger 
the  vitality  of  the  bowel.  If,  on  the  other  hand,  he  ligatures 
the  superior  haemorrhoidal  artery  high  up  he  is  more  likely 
to  keep  well  away  from  the  gut.  Should  he  fail  to  do  so 
and  disturb  the  vascular  loops  he  will  still  get  sloughing  of 
the  bowel,  in  spite  of  his  first  high  ligature. 

The  illustrations  are  separately  printed  to  face  the  pages 
of  print  and  this  allows  them  to  be  of  unusually  large  size — 
a  great  comfort  to  the  reader. 


PSYCHO-ANALYSIS. 

Studies  in  Psychoanalysis 5  is  a  translation  of  a  book  by  M. 
Charles  Baudouin,  whose  name  is  familiar  to  psycho¬ 
pathologists  in  this  country  on  account  of  his  work  on  sugges¬ 
tion  and  auto-suggestion.  The  volume  is  divided  into  two 
parts;  the  first  is  concerned  with  theory,  and  the  second 
with  an  account  of  the  analytical  study  of  twenty-seven  con¬ 
crete  cases.  The  author  does  not  strictly  adhere  to  Freud’s 
theories ;  his  psychological  outlook  is  based  on  his  on  n 
experience  and  the  teaching  of  other  psychologists,  such  as 
Jung,  Adler,  and  Flourney,  as  well  as  that  of  Freud. 
Generally  speaking,  throughout  this  book  more  stress  is  laid 
on  the  normal  than  on  the  pathological,  and,  in  the  view  of 
its  author,  analysis  is  a  method  of  education  or  re-education 
rather  than  a  curative  method.  The  outline  given  of  an 
affective  theory  of  the  association  of  ideas  is  a  usefu  on 
trihution  to  normal  psychology.  The  process  of  •  condensa- 
tion  ”  which  Freud  has  recognized  and  described  111  dreams 
is  here  exhibited  as  a  general  law  of  the  imagination  rather 

- ; 7  uJgiro-r.hiruraicale  de  V  Abdomen.  II.  La  Region  Sore- 
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than  as  a  mechanism  peculiar  to  the  thought  processes  in 
sleep.  In  showing  that  the  same  laws  are  operative  in 
dreams  and  the  waking  state,  M.  Baudouin  draws  an 
interesting  parallel  between  the  conceptions  formulated  by 
Freud  on  the  one  hand  and  Ribot  on  the  other,  and  thereby 
indicates  some  useful  points  of  contact  between  psycho¬ 
analysis  and  conventional  psychology. 

As  regards  the  practice  of  psycho-analysis,  the  author  is 
of  opinion  that  it  is  inevitable  that  suggestion  should 
influence  the  analysis,  however  careful  be  the  attempt  made 
to  exclude  it.  He  himself  advocates  a  combination  of  auto¬ 
suggestion  and  psycho-analysis,  a  method  of  treatment  which 
has  been  commended  by  Dr.  William  Brown  in  this  country. 
Dr.  Eden  Paul  and  Mr.  Cedar  Paul,  the  translators  of  this 
book,  provide  a  useful  introduction. 


NOTES  ON  BOOKS. 

The  aim  of  L’Annee  Medicale  pratique ,6  edited  by  Dr. 
Camille  Lian,  is  to  give  a  concise  and  readable  account  of 
the  most  important  acquisitions  in  medicine,  surgery,  and 
obstetrics  in  a  series  of  articles  written  by  thirty  contributors, 
with  references  to  current  literature  appended.  French 
work  naturally  receives  the  greatest  attention,  but  foreign 
literature,  especially  that  of  the  United  States,  has  also  been 
laid  under  contribution,  though  we  have  found  barely  ten 
references  to  British  journals.  The  volume  should  prove  a 
useful  work  of  reference  to  those  who  wish  to  gain  some 
acquaintance  with  recent  French  medicine. 

The  fifth  revision  of  the  Pharmacopoeia  of  the  Royal 
Northern  Group  of  Hospitals ?  is  a  useful  little  production, 
which  contains  a  number  of  valuable  practical  hints.  It  is 
divided  into  sections— dermatological,  children’s,  etc.— and  is 
provided  with  a  good  index.  The  Pharmacopoeia  of  St. 
Thomas’s  Hospital «  for  1922  is  rather  more  elaborate,  and  is 
more  than  twice  the  size  of  the  other;  it  is  interleaved  with 
blank  pages  for  additions,  and  has  nearly  a  hundred  pages 
of  notes  and  memoranda  on  the  British  Pharmacopoeia. 
A  section  deals  briefly,  but  to  the  point,  with  the  treatment 
of  cases  of  poisoning,  and  some  useful  comparative  tables  of 
weights  and  measures  (metric,  imperial,  and  apothecaries’) 
are  also  given.  ' 

The  second  edition  of  Dr.  Heinrich  Lehndorff’s9  short 
textbook  of  children’s  diseases  includes  an  account  of 
Pirquet’s  system  of  feeding,  the  doctrine  of  avitaminoses 
and  Finkelstein’s  classification  of  nutritional  disorders.  ’ 


In  the  review  published  last  week  (p.  931)  of  Hope’s  Industrial 
Hygiene  the  price  was  erroneously  given  as  21s. :  ic  should  have 
been  25s. 


fL  Annie  Medicate  pratique.  Revue  annuelle  des  acquisitions  cliniaues 
et  therapeutiques.  Eubliee  sous  la  direction  du  Dr.  Camille  Linn 
i  me  annee.  Paris  :  A.  Maloine  et '  Fils.  1923.  (Fcap.  8vo,  pp.  xviii  +  484 
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7  Pharmacopoeia  of  the  Royal  Northern  Groun  of  Hospitals  Fifth 
revision.  London :  Waterlow  and  Sons,  Ltd.  1922.  (Cr.  16mo.  pp.  64.) 


f  Pharmacopoeia  of  St.  Thomas's  Hospital.  Compi  ed  funder  tW 
direction  of  a  committee  of  the  medical  and  surgical  staff;  bv  T  A 
.lenmngs,  pharmaceutist  to  the  hospital.  London  :  H  H  G  G rn t.to n  '» nr 
the  booksta'l,  St.  Thomas’s  Hospital.  1922.  (Cr.  16mo,' pp  1^.1  net 
3s.  21.  post  free.)  '**• 
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THE  LATE  DR.  A.  G.  SIMMINS. 

The  following  additional  subscriptions  have  been  receive 
by  the  Committee  whose  appeal  on  behalf  of  the  children  ( 
the  late  Dr.  A.  G.  Simmins  was  published  in  the  Britis 
Medical  Journal  of  April  21st,  1923,  page  696  The  func 
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INQUIRY  ON  VENEREAL  DISEASE. 


Report  of  Lord  Trevethin’s  Committee. 

A  year  ago  the  then  Minister  of  Health  appointed  a  com¬ 
mittee  to  inquire  into  certain  aspects  of  the  problem  of 
venereal  disease  with  a  view  to  an  authoritative  pro¬ 
nouncement  on  its  medical  aspects.  The  committee  was 
appointed  in  response  to  a  proposal  by  Lord  Dawson 
of  Penn,  who  suggested  as  the  subject  for  inquiry  two 
questions :  (1)  What,  in  the  present  state  of  knowledge, 
are  the  most  efficient  medical  measures  for  preventing  these 
diseases?  and  (2)  How  far  is  it  ethically  justifiable  to  apply 
such  measures?  Sir  Alfred  Mond  approved  the  suggestion, 
and  in  January,  1922,  Lord  Dawson  got  together  a  Com¬ 
mittee  of  Selection,  which  secured  the  services  of  a  Commit¬ 
tee  of  Inquiry  consisting  of  Lord  Trevethin,  late  Lord  Chief 
Justice  of  England  (chairman),  Mr.  T.  J.  Tomlin,  K.C. 
(vice-chairman),  Mr.  C.  J.  Bond,  F.R.C.S.,  Surgeon  Com¬ 
mander  Reginald  Bond,  R.N.,  Dr.  John  Brownlee,  Professor 
Bulloch,  M.D.,  F.R.S.,  Dr.  D.  S.  Davies,  Professor  G. 
Dreyer,  M.D.,  F.R.S.,  Group  Captain  Martin  W.  Flack, 
Director  of  Medical  Research,  R.A.F.,  Dr.  F.  E.  Fremantle, 
M.P.,  Dr.  Dorothy  Hare,  Professor  H.  R.  Kenwood,  M.B., 
Sir  William  Leishman,  F.R.S.,  Dr.  F.  N.  K.  Menzies,  Sir 
Frederick  Mott,  M.D.,  F.R.S.,  Dr.  Morna  Rawlins,  Dr. 
J.  H.  Sequeira,  Sir  Bernard  Spilsbury,  and  Mr.  Kenneth 
Walker,  F.R.C.S.  On  the  advice  of  the  Committee  of  Selec¬ 
tion  the  instruction  for  the  Committee  of  Inquiry  was  as 
follows:  “To  consider  and  report  upon  the  best  medical 
measures  for  preventing  venereal  disease  in  the  civil  com¬ 
munity,  having  regard  to  administrative  practicability, 
including  cost.” 

The  Committee  of  Inquiry  has  now  presented  its  report,1 
which  is  signed  by  all  the  members  of  the  Committee  except 
Professor  Bulloch,  who  resigned  his  membership  at  an  early 
stage  of  the  proceedings.  In  the  first  paragraph  it  recalls 
the  circumstances  of  its  appointment  and  its  terms  of 
reference;  in  the  second  it  states  that  it  has  had 
twenty-eight  meetings  and  that  there  have  been  in 
addition  seven  meetings  of  subcommittees;  and  in  the 
third  it  reports  that  it  has  examined  a  large  number  qf 
witnesses,  has  received  written  statements,  and  has  con¬ 
sulted  a  large  quantity  of  literature,  both  British  and 
foreign.  The  remainder  of  the  report  is  as  follows  : 

4.  It  will  be  observed  that  under  the  terms  of  reference 
the  functions  of  the  Committee  are  confined  to  the  consideia- 

JH.M.  Stationery  Office.  3d.  net. 


INQUIRY  ON  VENEREAL  DISEASE 


rTm i  British 
Medical  JoubxaS 


on  of  medical  measures.  Having  regard,  however,  to  the 
igin  and  nature  of  venereal  diseases,  the  Committee  feel 
iat,  in  relation  to  the  civil  community,  medical  measures 
lone  can  never  operate  as  an  absolute  preventive  of  disease, 
it  their  success  must  always  depend  largely  upon  the 
t  itude  towards  them  of  the  community  and  the  co-operation 
'  the  community  in  securing  their  largest  effect.  Tliis 
i-operation  can  only  be  hoped  for  if  full  knowledge  of  the 
Mature  0f  the  problems  to  be  faced  becomes  common  property. 

5.  Although,  therefore,  we  are  confined  by  the  terms  of 
Terence  to  the  consideration  of  medical  measures,  it  may 
it  be  out  of  place  to  indicate  our  view  that  there  are  other 
leasures  which  should  be  employed  contemporaneously  with 
ledical  measures,  if  such  last  mentioned  measures  are  to  be 
iade  a  success. 

6.  For  example,  the  extension  of  knowledge  as  to  the 
ature  of  venereal  disease  and  its  consequences  is  of  the 
rst  importance;  the  community  should  as  far  as  possible  be 
.iade  to  appreciate : 

(or)  That  promiscuous  intercourse  is  the  main  cause  of  the 
prevalence  of  venereal  disease ; 

(b)  That  there  is  no  absolute  preventive  except  continence, 
and  a  single  exposure  may  result  in  infection ; 

(c)  That  a  large  number  of  the  sufferers  from  venereal 
disease  are  innocent  persons,  especially  women  and  children  ; 

( d )  That  syphilis  is  a  disease  of  great  gravity,  which, 
if  not  treated  in  its  early  stages,  may  have  serious  results, 
including  affections  of  the  circulatory  system  and  of  the 
nervous  system,  as,  for  example,  general  paralysis  of  the 
insane ; 

(e)  That  syphilis  is  transmissible  by  a  mother  to  her 
children,  and  is  a  frequent  cause  of  miscarriages,  stillbirths, 
and  deaths  in  early  infancy,  and,  in  children  who  survive, 
of  mutilating  deformities,  deafness,  blindness,  mental 
disease,  and  other  defects ; 

(/)  That  gonorrhoea  is  a  more  serious  disease  than  is 
commonly  believed,  and,  if  not  promptly  treated,  may  have 
serious  after-consequences ; 

(17)  That  gonorrhoea  is  a  frequent  cause  of  sterility  and 
serious  pelvic  disease  in  women  and  a  cause  of  blindness 
in  children  born  of  women  suffering  from  gonorrhoea ; 

( h )  That  the  presence  of  these  diseases  in  the  community 
is  a  menace  to  the  maintenance  and  advancement  of  the 
physical  and  intellectual  standard  of  the  race. 

7.  Again,  in  addition  to  the  spread  of  knowledge  it  is 
necessary  that  measures  should  be  pursued  which  will 
diminish  those  conditions  of  life  which  tend  to  foster  pro¬ 
miscuous  intercourse  and  the  spread  of  disease. 

8.  Dealing  with  medical  measures  strictly,  they  appear  to 
fall  into  two  categories : 

(a)  Medical  measures  for  preventing  disease  in,  or  mini¬ 
mizing  the  risk  of  disease  to,  persons  exposed  to  infection ; 

and 

{b)  Medical  measures  for  rendering  non-infective  and 
curing  diseased  persons. 

9.  With  regard  to  head  8  (n),  highly  controversial  ques¬ 
tions  are  involved.  It  is  established  that  in  the  laboratory, 
under  conditions  approximating  to  those  which  obtain  in 
intercourse,  disinfectants  will  destroy  both  Spirochaeta 
pallida  (the  germ  of  syphilis)  and  the  gonococcus  (the  germ 
of  gonorrhoea),  and  we  think  that  a  man  who  after  exposure 
is  thoroughly  and  promptly  disinfected  by  disinfectants  of 
appropriate  nature  and  strength  runs  little  risk  of  infection. 
The  chance  of  failure,  however,  increases  rapidly  as  the 
interval  between  exposure  and  the  application  of  disinfec¬ 
tants  lengthens,  and  the  conclusion  seems  to  be  that  in 
syphilis  such  disinfection  as  mentioned  above  within  an  hour 
would  generally  be  successful,  and  that  in  the  case  of  gonor¬ 
rhoea  it  has  a  prospect  of  success  after  a  longer  interval. 

10.  It  seems,  however,  to  be  agreed  on  all  hands  that  it  is 
extremely  difficult  for  a  woman  to  disinfect  herself,  and  that 
the  prospects  of  success  from  disinfection  by  another  person, 
however  skilful,  are  in  the  case  of  a  woman  less  than  in  the 
case  of  a  man. 

11.  The  question  of  disinfection  falls  to  be  considered 
under  two  headings : 

Disinfection  by  the  person  himself  (hereinafter  called  self¬ 
disinfection),  and 

Disinfection  at  the  hands  of  a  trained  person  (hereinafter 

called  skilled  disinfection). 


Obviously  the  chances  in  favour  of  success  are  greater  in 
the  case  of  skilled  disinfection  than  in  the  case  of  self-* 
disinfection,  but  we  see  no  reason  to  doubt  that  an  intelligent 
man,  if  furnished  with  reasonable  instructions,  could  n 
favourable  conditions  effectively  disinfect  himself. 

12.  The  foregoing  conclusions  as  to  disinfection  of  the 
individual  do  not,  however,  carry  very  far  in  determining  the 
question  whether  it  is  advisable  for  the  purpose  of  preventing 
venereal  disease  in  the  civil  community  to  introduce  any 
system  or  measures  for  affording  to  the  general  public 
facilities  for  disinfection.  From  the  nature  of  the  case  there 
is  very  little  direct  evidence  to  assist  a  conclusion.  The 
matter  is  largely  one  of  speculation,  influenced  in  each  case 
by  the  views  which  the  exponent  holds  generally  in  regard  to 
the  tendency  of  human  nature  and  on  questions  of  a  moral 
and  social  character. 

The  important  evidence  available  under  this  head  is 
derived  from  the  experiences  which  have  been  obtained  from 
measures  taken  in  the  fighting  forces  of  our  and  other 
countries.  We  have  had  placed  before  us  a  large  body  of 
evidence  of  this  character  relating  both  to  self-disinfection 
and  skilled  disinfection. 

Where  satisfactory  results  were  recorded,  a  great  difficulty 
arises  in  determining  how  far  those  results  were  due  to  the 
prophylactic  methods  employed,  or  were  influenced  by  other 
factors  in  the  case — such,  for  example,  as  regulation  of  hours 
of  leave  of  absence,  control  of  or  exclusion  from  dangerous 
places,  liquor  control,  imposition  of  penalties  upon  men 
becoming  infected,  the  provision  of  facilities  for  recreation, 
and  the  moral  effect  in  time  of  war  of  appeal  for  restraint 
on  grounds  of  patriotism. 

Further,  the  prevalence  of  disease  among  women  has 
probably  varied  wudely  in  different  areas  and  it  has  rarely 
been  measured. 

Where,  however,  satisfactory  results  were  not  recorded, 
discipline  appears  to  have  been  defective  or  the  control  slack 
or  the  medical  supervision  or  instruction  inadequate  or 
lacking  in  enthusiasm,  and  there  is  much  force  in  the  argu¬ 
ment  that  in  any  large  community  a  condition  of  control  and 
influence  affecting  the  life  and  conduct  of  all  its  members 
such  as  obtains  in  a  military  body  under  efficient  command 
is  essential  to  securing  substantial  results  from  any  system 
of  disinfection. 

13.  We  think,  however,  that  we  are  justified  upon  the 
evidence  in  coming  to  the  following  conclusion  : 

That  a  community  where  there  has  been  efficient 
instruction  and  where  there  is  such  a  condition  as  aiises 
from  the  control  and  influence  mentioned  above  substantial 
results  may  reasonably  be  expected  to  follow  from 
prophylactic  measures,  but  that  the  actual  result  is  often 
less  favourable  than  has  been  claimed. 

14.  It  must  be  remembered  that  to  a  large  extent  exposure 
to  infection  takes  place  in  conditions  in  which  prompt  dis¬ 
infection  is  either  impossible  or  can  only  be  carried  out  at 
great  disadvantage.  Further,  the  application  of  disinfection 
by  a  man  to  himself  after  exposure  demands  an  effort  and 
care  which  the  circumstances  do  not  tend  to  promote.  It 
is  urged  by  some  that  any  system  of  disinfection  would  tend 
to  increase  the  number  of  exposures  and  to  raise  the  disease 
rate.  We  have  received  no  evidence  of  facts  in  support  of 
this  view,  and  we  are  inclined  to  think  that  those  who  hold 
it  attach  too  much  weight  to  the  deterrent  effect  of  the  fear 
of  disease.  But,  however  this  may  be,  upon  the  evidence 
which  we  have  heard  we  conclude  that  the  success  of  any 
general  public  facilities  for  self-disinfection  is  likely  in  the 
civil  community  to  be  very  small.  At  the  same  time,  in  face 
of  the  fact  that  disinfection  in  the  case  of  an  individual  user, 
if  properly  and  promptly  applied,  will  in  all  probability  lie 
successful,  we  do  not  think  that  there  is  any  justification 
for  putting  obstacles  in  the  way  of  individuals  who  desire 
to  procure  the  necessary  disinfectants.  The  law  does  not 
to-day  prevent  the  sale  of  sheaths,  which  afford  by 
mechanical  means  a  measure  of  protection  against  veneie.i 
disease  and  we  think  that  the  law  should  be  altered  so  as  to 
permit  properly  qualified  chemists  to  sell  ad  hoc  disinfectants, 
provided  such  disinfectants  are  sold  m  a  form  appro  ed 
and  with  instructions  for  use  approved  by  some  competent 

+  we  suggest  that  the  Medical  Reseaich  Council 

should  be  im  lied  to  undertake  tins  task.  We  think,  how- 
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ever,  that  the  commercial  advertisement  of  ad  hoc 
disinfectants  should  be  prohibited. 

15.  We  may  add  that  from  a  medical  point  of  view  the 
instruction  by  medical  officers  of  venereal  disease  clinics  of 
male  persons  attending  such  clinics  in  the  preventive  use  of 
disinfectants  would  afford  a  useful  means  of  educating  the 
community. 

16.  In  conclusion  on  this  head,  our  view  is  that  money 
spent  ou  a  general  system  of  providing  facilities  for  self¬ 
disinfection  would  certainly  be  less  profitable  than  money 
spent  either  on  treatment  of  disease  or  on  those  measures 
of  education  and  improvement  of  social  conditions  to  which 
we  have  referred  above. 

17.  With  regard  to  skilled  disinfection,  its  chances  of 
success  must  necessarily  be  much  limited  by  reason  of  the 
time  that  will  generally  elapse  between  exposure  and 
disinfection.  The  cost  of  any  general  system  of  skilled  dis¬ 
infection  would  be  large:  it  is  a  system  which  is  wholly 
inappropriate  to  rural  districts  or  small  towns,  and  wTe  do 
not  recommend  its  adoption  as  part  of  any  general  system. 

18.  With  regard  to  head  8  (5),  the  treatment  of  disease, 
we  have  reached  the  following  conclusions : 

(i)  That,  speaking  generally,  the  general  medical  prac¬ 
titioner  is  not  yet  adequately  equipped  with  the  most 
advanced  knowledge  of  venereal  diseases  and  their  treat¬ 
ment  to  enable  him  to  deal  competently  with  all  the  cases 
that  come  before  him,  and  that  an  improvement  in  medical 
education  in  regard  to  venereal  disease  is  necessary;  and 

(ii)  That  the  work  of  existing  venereal  disease  clinics 
is  of  high  value,  and  that  the  system  is  one  which  ought 
to  be  encouraged,  extended,  and  improved. 

19.  With  regard  to  clinics,  one  of  the  difficulties  in  prac¬ 
tice  arises  from  the  tendency  of  patients  to  cease  treatment 
before  they  have  completed  their  course.  According  to  the 
statistical  evidence  the  amount  of  this  defaulting  is  serious, 
but  a  closer  investigation  carried  out  in  some  treatment 
centres  shows  that  by  no  means  all  the  patients  who  have 
discontinued  attendance  before  completing  treatment  were 
infectious.  A  large  number  of  syphilis  cases  attending  these 
centres  were  from  the  commencement  of  the  treatment  past 
the  infectious  stage.  Further,  in  gonorrhoea  cases  the 
standard  of  cure  suggested  by  the  Ministry  of  Health  is  very 
high,  and  to  comply  with  it  patients  must  be  treated  long 
after  all  bacteriological  evidence  of  the  presence  of  gonococci 
lias  disappeared.  Many  cases  classed  as  having  failed  to 
complete  treatment  appear  to  have  ceased  attendance  with 
negative  bacteriological  tests  for  gonococci,  and  it  is  reason¬ 
able  to  suppose  that  a  fair  proportion  of  these  were  not  infec¬ 
tious.  The  conclusion  is  that  from  the  point  of  view  of  the 
public  health  the  defaulting  is  not  so  serious  as  the  statistics 
make  it  appear.  It  remains,  nevertheless,  an  important 
factor  in  the  spread  of  venereal  disease. 

20.  The  question  of  defaulting  is  a  topic  which  necessarily 
leads  to  the  consideration  of  the  question  of  compulsory  noti¬ 
fication  of  venereal  disease.  Apart  from  any  statistical  value 
which  may  result  from  notification  of  disease,  notification 
itself  is  of  little  assistance  unless  it  is  supported  by  a  system 
of  compulsory  treatment,  and,  if  necessary,  detention.  It 
is  a  fact  that  the  stigma  which  venereal  disease  carries 
lendeis  many  suff ei'ers  reluctant  to  submit  themselves  to 
treatment,  and  sufferers  will  surely  be  led  into  concealment 
by  any  measures  which  threaten  publicity.  The  principle  of 
the  present  system  is,  by  maintaining  secrecy,  to  encourage 
sufferers  to  come  to  treatment  and  to  continue  treatment- 
and  we  think  that  in  the  present  state  of  public  opinion  any 
system  of  general  compulsory  notification  of  venereal  disease 
would  tend  to  concealment  and  would  prove  a  backward  step 

21.  It  has  been  suggested  by  some  that  in  order  to  secure 
unbroken  attendance  of  patients  at  clinics  a  modified  form 
of  notification,  supported  by  appropriate  compulsory 
measures,  should  be  applied  to  those  who  have  once  attended 
the  clinics  in  order  to  secure  their  continued  attendance;  but 
in  our  view  such  a  system  would  be  more  likely  at  the  present 
time  to  deter  than  to  encourage  attendance,  and  it  seems 
difficult  to  justify  the  imposition  of  a  penalty  on  those  who 
have  come  for  treatment  while  leaving  untouched  those  who 
make  no  effort  to  seek  treatment. 

22.  There  is  another  grave  difficulty  in  the  way  of  any 
form  of  notification  reinforced  by  measures  to  compel  treat- 
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ment,  that  in  the  present  state  of  knowledge  there  is  no 
standard  of  non-infectivity  or  cure  generally  accepted  bv 
the  medical  profession,  and  until  this  has  been  attained  it  id 
difficult  to  see  how  any  system  involving  notification  andl 
compulsory  measures  of  treatment  could  be  applied. 

23.  One  main  objective,  in  our  view,  should  be  the 
improvement  and  extension  of  the  present  clinic  system] 
There  are  many  respects  in  which  we  think  improvement' 
might  be  made :  The  provision  of  more  suitable  accommoda¬ 
tion,  the  extension  of  hours  of  sessions,  including  greater 
facilities  for  intermediate  treatment  of  gonorrhoea,  more 
adequate  provision  of  beds  for  in-patient  treatment,  the 
establishment  of  more  hostels  for  women  attending  clinics 
and  living  under  social  conditions  which  render  it  difficult 
for  them  to  treat  themselves  in  their  homes,  and  the  estab¬ 
lishment  of  more  homes  or  hospital  beds  for  the  treatment 
of  children. 

24.  As  it  is  agreed  that  it  is  essential  for  the  prevention  of 
disease  that  there  should  be  widespread  knowledge  among  tho 
community  of  the  nature  and  consequences  of  these  diseases, 
it  follows  that  the  importance  of  giving  repeated  personal 
instruction  and  warning  to  patients  attending  the  clinics 
cannot  be  overstated.  We  think  that  this  duty  must  always 
devolve  mainly  on  the  doctors,  but  that  it  might  well  be 
supplemented  by  trained  social  workers,  who  for  this  purpose 
and  that  of  giving  general  advice  and  assistance  should  be 
attached  to  the  staff  of  the  clinic. 

25.  It  has  been  shown  that  if  syphilis  is  detected  in  the 
pregnant  woman,  treatment  during  pregnancy  is  remarkably 
successful  in  securing  healthy  offspring,  and  gonorrhoeal 
infection  of  the  infant  at  birth  may  generally  be  prevented 
if  the  danger  is  known.  Increased  facilities  for  medical 
supervision  of  women  during  pregnancy  is  desirable,  and  mav 
in  part  be  obtained  by  an  extension  of  the  system  of  ante¬ 
natal  clincs,  and  by  the  instruction  of  midwives,  who  would 
refer  suspicious  cases  to  a  doctor.  In  this  connexion  we 
wTould  also  call  attention  to  the  importance  of  including 
instruction  on  venereal  diseases  in  the  general  training  of 
midwives  and  nurses. 

26.  All  improvements  must  no  doubt  be  limited  by  the 
funds  available,  but  it  -would  facilitate  the  provision  of  more 
adequate  accommodation  if  a  system  of  capital  grants  such 
as  have  been  made  in  connexion  with  the  treatment  of 
tuberculosis  were  available  in  proper  cases. 

We  are  not  in  a  position  to  make  recommendations  more 
specific  than  the  above,  and  we  have  therefore  confined  our¬ 
selves  to  indicating  some  of  the  directions  in  which  improve¬ 
ment  is  possible. 

27.  There  seems  to  be  unanimity  amongst  those  who  have 
given  evidence  before  us  as  to  the  desirability  of  making 
patients  -who  can  afford  to  do  so  pay  for  their  treatment  at 
the  clinics,  but  in  view  of  the  importance  of  encouraging 
attendance  for  treatment  we  do  not  think  that  any  com¬ 
pulsory  step  can  usefully  be  taken  at  present  to  secure  this 
result. 

28.  We  think  it  would  be  clesii-able  if  a  practical  scheme 
could  be  worked  out  that,  with  a  view  to  providing  treat¬ 
ment  for  patients  in  rural  areas  or  districts  where  clinics  are 
not  easily  available,  a  panel  of  medical  practitioners  should 
be  constituted  through  whom  treatment  could  be  provided. 
This  might  be  done  by  a  development  of  the  present  system, 
under  which  the  free  issue  of  salvarsan  substitxxtes  is  made 
to  certain  approved  practitioners.  It  would  have  the  further 
advantage  of  increasing  the  number  of  practitioners  with 
experience  of  the  treatment  of  venei'eal  diseases. 

29.  Some  evidence  lias  been  adduced  before  us  in  regard 
to  Poor  Law  infirmaries,  and  we  think  it  necessary  to 
organize  more  thoroughly  the  methods  which  obtain  at  the 
present  moment  in  Poor  Law  infirmaries  for  the  ti'eatment  of 
venereal  disease.  It  would,  of  coux-se,  be  desirable  from  the  | 
medical  point  of  view  that  those  who  enter  Poor  Law  J 
infirmaries  suffering  from  venereal  disease  should  be 
detained  for  treatment  and  cui'e,  and  indeed  a  recommenda¬ 
tion  to  this  effect  was  made  by  the  Report  of  the  Royal  Com¬ 
mission  on  Venereal  Diseases,  but  the  uncertainty  as  to  tho 
standard  of  non-infectivity  and  cure,  to  which  we  have 
already  referred,  seems  to  us  a  difficulty  in  such  a  measure. 
The  same  observation  would  apply  to  any  proposal  for  the 
detention  after  the  expiration  of  their  sentences  of  prisoners  . 
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'  ound  to  be  suffering  from  venereal  disease.  \\  e  doubt 
1  ,-hether  at  present  any  more  can  be  done  than  through  the 
jo-ency  of  social  organizations,  such  as  the  Prisoners’  Aid 
Society  and  others,  to  endeavour  to  influence  the  sufferers  to 
|  btain  and  continue  proper  treatment  at  the  clinics. 

30.  In  connexion  with  the  spread  of  venereal  disease  we 
hink  that  the  close  attention  of  the  authorities  concerned 

:  liould  be  given  to  the  following  points : 

(1)  The  entry  into  this  country  of  persons  suffering  from 
venereal  disease  may  be  a  serious  source  of  danger ; 

(2)  The  treatment  of  seamen  suffering  from  venereal 
disease  is  a  matter  of  great  importance  and  requires  special 
organization ;  and 

(3)  There  are  found  to  be  a  considerable  number  of 
persons  suffering  from  venereal  disease  among  mental  defec¬ 
tives,  and  the  present  arrangements  for  their  control  and 
treatment  are  inadequate. 

31.  We  do  not  in  this  Report  discuss  many  proposals  which 
lave  been  made  to  us  with  reference  to  alterations  of  the 
■xisting  law  with  regard  to  venereal  disease — as,  for 
■xample,  that  it  should  be  made  a  statutory  ofFence  know¬ 
ingly  to  do  any  act  calculated  to  expose  any  other  person 
to  infection,  and  the  enactment  of  measures  preventing  the 

I  marriage  of  persons  suffering  from  venereal  disease.  Such 
!  topics  as  these  do  not  strictly  fall  within  the  terms  of 
reference. 

32.  We  think  that  properly  and  promptly  applied  dis¬ 
infection  in  the  case  of  an  individual  man  would  almost  eer- 

;  tainly  prove  effectual,  but  that  so  far  as  the  community  at 
j., large  is  concerned  no  sufficient  case  has  been  made  to  justify 
the  introduction  at  the  public  expense  of  a  general  system  of 
facilities  either  for  self-disinfection  or  skilled  disinfection, 

!  and  wherever  there  is  a  limited  amount  of  public  money 
1  available,  we  have  no  doubt  that  money  spent  on 

(a)  Treatment  of  disease; 

(b)  Continuous  education  of  the  community  in  regard  to 
the  nature  and  dangers  of  venereal  disease  and  the 
importance  of  seeking  prompt  and  skilled  treatment;  and 

(c)  The  elimination  of  those  conditions  of  life  which 
tend  to  foster  promiscuous  intercourse  and  the  spread 

|  of  disease 

I  will  be  money  better  spent  than  any  money  expended  on 
establishing  a  general  system  for  affording  facilities  for 
disinfection. 

33.  Notwithstanding  what  we  have  said  above  we  are  of 
the  opinion  that  it  may  well  be  that  in  certain  areas  special 

{  measures  for  the  prevention  of  venereal  disease  would 
I  be  justifiable — for  example,  measures  for  dealing  with 
I  defaulters,  or  in  a  large  seaport  town  public  ablution  centres 
[  for  disinfection  in  the  neighbourhood  of  docks — and  we  think 
j  that  local  health  authorities  who  are  able  to  make  to  the 
Ministry  of  Health  a  special  case  for  some  such  special 
1  measure  should  be  allowed,  at  any  rate  for  some  limited 
period,  by  way  of  experiment,  to  carry  out  the  measures 
I  they  propose  under  the  present  system,  by  which  a  contribu- 
1  tion  towards  the  expense  is  made  by  the  State.  In  this  way 
i  there  may  ultimately  be  built  up  a  body  of  experience  cf 
:  great  value  in  determining  future  policy. 

34.  It  is  right  to  add  that,  so  far  as  conclusions  can  bo 
j  drawn  from  the  available  figures  of  attendances  at  clinics, 

venereal  disease  is  once  more,  as  it  was  before  the  war, 
j  substantially  declining. 

i  35.  In  this  Report  we  have  directed  our  attention  exelu- 
i  sively  to  syphilis  and  gonorrhoea.  Soft  chancre  is  a  purely 
local  affection  and  does  not  exercise  any  sensible  influence 
I  on  public  health. 

36.  The  views  and  recommendations  recorded  above  have 
!  been  based  on  the  existing  medical  knowledge  as  to  the 

prevention  and  treatment  of  venereal  diseases,  and  the  Com¬ 
mittee  realize  that  certain  modifications  might  be  called  for 
in  the  light  of  important  new  knowledge  of  which  there  are 
|  indications. 

37.  We  desire  to  record  our  thanks  to  the  witnesses  who 
1  have  furnished  the  Committee  with  evidence  and  to  the 
|  Ministry  of  Health  and  its  officials  for  their  assistance. 

We  also  desire  to  express  our  appreciation  of  the  valuable 
t  service  rendered  to  us  by  Mr.  H.  A.  de  Montmorency,  of  the 
Ministry  of  Health,  who  has  acted  as  Secretary  to  the 
Committee. 
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The  Problem  to  be  Solved. 

It  is  unquestionable  that  our  knowledge  of  the  etiology  of 
malignant  disease  is  imperfect,  so  imperfect  that  no  system 
of  prophylaxis  has  as  yet  even  reached  the  stage  of  serious 
discussion.  It  can,  of  course,  be  said  with  perfect  truth 
that  we  do  not  at  present  possess  an  absolutely  sure  defence 
against  any  other  of  the  great  killing  diseases  except  small¬ 
pox  and  enteric  fever,  but  no  rational  person  doubts  that 
our  defences  against,  for  instance,  tuberculosis  are  far 
stronger  than  a  generation  ago.  In  the  case  of  tubercu¬ 
losis,  the  improvements  of  our  means  of  resistance  have  not 
been  the  product  of  any  one  technical  method  of  research, 
but  have  been  based  upon  a  combination  of  clinical,  experi¬ 
mental,  and  epidemiological  discoveries.  Before  the  isola¬ 
tion  of  the  bacillus  of  tuberculosis  made  possible  the  employ¬ 
ment  of  an  exact  experimental  technique,  much  information 
respecting  the  general  etiology  of  the  disease,  its  geo¬ 
graphical  and  economic  concomitants,  the  conditions  of  its 
spreading,  etc.,  had  been  accumulated.  Pari  passu  with 
contemporary  experimental  work,  this  statistical  and 
epidemiological  knowledge  has  been  extended  and  made 
more  exact,  has  served  both  as  a  control  of  and  stimulant 
to  experimental  work.  The  same  remarks  apply,  with  still 
greater  force,  to  the  case  of  enteric  fevers,  where  our 
prophylaxis  has  been  so  brilliantly  successful.  In  research 
upon  cancer,  the  liaison  between  experimental  and  observa¬ 
tional  investigation  has  been  far  less  complete.  The  labora¬ 
tory  investigations  of  experimentally  induced  or  naturally 
occurring  cancers  in  animals  other  than  man  have  in  point 
of  accuracy  and  sagacity  attained  a  standard  unsurpassed 
in  any  other  branch  of  medical  research. 

As  was  pointed  out  in  commenting  on  the  matter  last 
week,  it  is  not  certain  that  the  method  of  frontal  attack 
is  that  most  likely  to  lead  to  the  desired  result.  In  the 
study  of  the  etiology  and  pathology  of  cancer  it  is  necessary 
to  take  the  widest  possible  view,  for  the  clue  may  come 
from  biochemistry,  cytology,  or  immunology,  or  possibly 
the  study  of  invisible  viruses.  The  notes  on  cancer  research 
in  various  places  in  this  country  published  last  week  (p.  847 
et  seq.)  show  that  the  need  for  this  is  generally  understood. 
It  will  have  been  seen  also  that  it  is  now  more  freely 
recognized  that  laboratory  workers  should  receive  greater 
assistance  from  the  clinician  and  the  vital  statistician.  Up 
to  very  recent  times,  this  lack  of  support  was  inevitable, 
because  the  materials  for  an  epidemiological  or  statistical 
investigation  of  the  malignant  diseases  vveie  meagie  and 
imperfect.  They  are  still  far  inferior  to  what  can  be  had 
in  some  other  branches  of  medicine,  but  it  is  now  certain 
that  differences  of  rates  of  mortality  from  particular  forms 
of  malignant  disease  which  characterize  several  European 
nations°are  too  great  to  be  explained  as  mere  variations  of 
accuracy  of  record.  That  point  having  been  established, 
and  we  think  it  has  been  established,  the  questions  at  once 
suggest  themselves  whether  national  differences  of  oppor¬ 
tunity  for  resort  to  early  surgical  treatment  are  sufficient 
explanations  or  whether  etiological  significance  attaches  to 
differences  of  national  habits  of  life.  Answers  to  such  ques¬ 
tions,  if  unequivocal,  would  suggest  possible  lines  of  experi¬ 
mental  investigation.  Nature,  as  Lord  Moulton  once  said, 
always  answers  the  question  the  experimenter  asks  her— not 
the  one  he  meant  to  ask,  but  the  one  he  did  ask.  Suc  h 
inquiries  as  we  have  indicated  cannot  solve  the  problem— 
or  rather  problems— of  cancer,  but  are  one  way  in  which 
the  experimenter  can  be  helped  to  ask  the  right  question. 
Plainly,  the  realization  of  these  ideas  which  we  believe 
inspired  the  appeal  published  last  week  (p.  847),  involves 
+1,p  availability  of  a  large  sum  of  money  but  also, 

that  of  the  best  scientific 


as  we  have  already  pointed  out, 
advice  in  its  allocation.  .  , 

The  following  notes  will  serve  to  complete  the  account 
we  crave  last  week  of  the  institutions  engaged  in  the  investi¬ 
gation  of  cancer  and  its  treatment. 
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The  Radium  Institute,  London, 

The  Radium  Institute  was  opened  at  16,  Riding  House 
Street,  W.l,  in  August,  1911,  and  is,  therefore,  just  com¬ 
pleting  its  twelfth  year  of  work.  It  owes  its  existence  to 
the  generosity  of  Lord  Iveagh  and  the  late  Sir  Ernest 
Cassel,  and  is  possibly  the  most  lavishly  equipped  radium 
institute  in  existence.  It  possesses  both  an  out-patient  and 
an  in-patient  department,  operating  theatre,  chemical, 
physical,  and  pathological  laboratories,  photographic  and 
X-ray  departments.  Its  medical  work  is  concerned  chiefly 
with  the  treatment  of  inoperable  and  advanced  cases  of 
malignant  disease  in  which  there  is  no  possibility  of  further 
surgical  intervention.  Much  pioneer  work  has  been  accom¬ 
plished  in  radium  therapy,  and  the  annual  report  furnishes 
a  yearly  record  of  the  cases  treated,  the  technique  adopted, 
and  the  results  obtained.  A  comprehensive  and  effective 
type  of  cross-indexing  of  all  patients  is  used,  which  permits 
of  immediate  reference  to  any  case  or  group  of  cases,  and 
information  as  to  the  possible  benefit  to  be  derived  from 
the  radium  treatment  of  any  disease  is  readily  given  to 
any  medical  practitioner.  Full  records  of  all  cases  are 
taken,  supplemented  when  necessary  by  photographs  and 
microscopical  sections. 

During  the  past  twelve  months  much  has  been  done  in 
the  direction  of  intensive  radium  therapy.  Certain 
patients  suffering  from  diseases  such  as  lympdiatic 
leucocythaemia,  and  lymphosarcomata,  are  being  subjected 
to  intensive  radiation  with  quantities  of  radium  ranging 
from  half  a  gram  to  two  grains  or  more.  The  results  so  far 
obtained  have  proved  distinctly  encouraging,  though  much 
care  has  to  be  exercised  in  the  selection  of  cases  subjected 
to  this  form  of  treatment. 

The  Chemico-Physical  Laboratory  has  initiated  many 
modifications  and  improvements  in  the  preparation  and 
handling  of  radium  emanation,  and  dispatches  are  made 
daily  to  all  parts  of  the  United  Kingdom  of  radium  emana¬ 
tion  apparatus  for  the  treatment  of  patients  suffering  from 
cancer,  who  are  unable,  for  any  reason,  to  come  to  the 
Radium  Institute.  A  detailed  clinical  report  of  each  case 
so  treated  is,  however,  submitted  to  the  medical  staff  of 
the  Institute  before  any  apparatus  is  supplied,  in  order 
that  the  appropriate  dosage,  screening,  and  exposure  may 
be  determined.  Numerous  researches  have  been  carried  out 
in  the  Pathological  Research  Laboratory,  the  most  notable 
being  those  on  the  blood  changes  induced  by  prolonged 
radium  irradiation,  which  were  largely  responsible  for  the 
formation  of  the  x-ray  and  radium  workers  protective 
committee. 

Further,  the  pathological  research  department  has  been 
responsible  for  contributions  to  the  study  of  the  part 
played  by  the  lymphocyte  in  the  production  of  cancer 
immunity,  and  of  the  susceptibility  of  the  mucosa  of  the 
alimentary  canal  to  radiations,  and  the  production  of 
definite  modifications  in  the  power  of  its  resistance  to 
bacterial  and  other  infections. 

Edinburgh. 

A  considerable  amount  of  detail  work  bearing  upon  the 
cancer  problem  has  been  done  in  Edinburgh  during  past 
years.  For  example,  the  work  of  Stiles  some  thirty  years 
ago  upon  the  lymphatics  of  the  breast  and  axillary  lymph 
glands  was  an  important  contribution  to  our  knowledge  of 
metastatic  growths  and  greatly  influenced  surgical  pro¬ 
cedure  in  cancer.  Work  on  the  breast  has  been  conducted 
recently  by  Mr.  John  Fraser  by  tracing  the  histological 
changes  that  take  place  in  various  physiological  and 
pathological  states  of  this  organ  with  a  view  to  establishing 
those  that  approximate  most  nearly  to  malignancy.  An 
investigation  of  the  nature  of  the  cancer  cell,  from  the 
morphological  point  of  view,  is  being  carried  on  by  Dr.  J. 
W.  Dawson,  histologist  to  the  Royal  College  of  Physicians’ 
Research  Laboratory.  This  research  consists  essentially  in 
a  comparison  of  the  varying  character  of  the  morbid  cell 
as  found  in  different  parts  of  a  cancerous  growth,  in  which 
the  cells  have  arrived  at  various  stages  of  maturity,  Lieut.- 
Colonel  A.  G.  M’Kendrick,  superintendent  of  this  labora- 
toryA  has  investigated  the  question  of  house  infection  from 


a  critical  standpoint,  and  his  results  were  published  recently 
in  the  Edinburgh  Medical  Journal  (March,  1923);  he  has 
reached  the  conclusion  that  the  cancer  statistics  at  present 
available  afford  no  evidence  of  contact  infection,  or  of 
infection  resident  in  particular  houses.  The  most  systematic 
research  recently  published  on  cancer  in  Edinburgh  is  that 
carried  out  by  Dr.  James  Young  ( Edinburgh  Medical 
Journal,  June,  1922,  and  September,  1922,  and  Journal  of 
Pathology  and  Bacteriology,  vol.  xxv,  1922,  p.  151).  A 
special  organism  has  been  obtained  by  this  worker  from  a 
number  of  carcinomatous  growths  of  human  origin,  and 
cultivated  under  partial  anaerobic  conditions  in  a  weakly 
acid  medium,  It  was  used  for  inoculation  of  mice  and  other 
animals;  in  two  cases  carcinomatous  tumours  developed  in 
the  mice  and  in  twelve  large  lymphomatous  growths.  A 
further  study  of  the  organism,  made  on  behalf  of  the 
Medical  Research  Council  in  the  Royal  College  of  Physicians’ 
Laboratory,  showed  that  it  belonged  to  the  coli-typhoid 
group. 
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Visit  of  the  King  and  Queen. 

The  King  and  Queen  on  May  31st  laid  the  foundation  stones 
of  the  new  obstetric  hospital  and  the  new  nurses’  home 
attached  to  University  College  Hospital  and  opened  the 
new  Anatomy  Building  of  University  College.  These  exten¬ 
sions,  as  already  fully  explained  in  these  pages,  are  the 
result  of  the  gift  of  the  Rockefeller  Foundation,  amounting 
to  £835,000  for  the  purposes  of  the  Medical  School  and 
£370,000  for  those  of  the  College. 

In  preparation  for  the  royal  visit  a  pavilion  was  erected 
over  a  portion  of  Huntley  Street  at  the  side  of  the  medical 
school,  and  so  skilfully  contrived  and  decorated  that  it  was 
difficult  to  imagine  that  the  proceedings  were  taking  place 
in  the  middle  of  a  public  thoroughfare,  and  that  the  stones 
on  either  side  ready  to  be  lowered  into  position  represented 
the  outer  walls  of  two  buildings  above  opposite  pavements. 
Among  those  present  were :  The  French  and  Italian 
Ambassadors,  the  Netherlands  Minister,  the  Counsellor  of 
the  American  Embassy  (Mr.  Post  Wheeler)  and  the  staff  of 
the  Embassy,  and  Dr.  G.  E.  MacLean,  director  of  the 
American  University  Union  in  Europe.  The  academic  robes 
of  the  large  audience  indicated  not  only  London  but  many 
other  universities.  The  staffs  both  of  the  college  and  the 
hospital  were  in  full  attendance,  the  passages  were  lined 
by  sisters  and  nurses,  and  at  the  entrance  a  guard  of  honour 
was  formed  by  the  medical  unit  of  the  University  of  London 
Officers’  Training  Corps.  The  controller  of  the  ceremony, 
who  merited  high  praise,  was  Dr.  A.  M.  H.  Gray,  vice-dean 
of  the  medical  school. 

Their  Majesties,  who  were  attended  by  the  Minister  of 
Health  (Mr.  Neville  Chamberlain),  were  received  on  arrival 
by  the  Duke  of  Bedford  (President  of  the  Hospital),  the 
Princess  Mary  Louise  (Chairman  of  the  Nursing  Com¬ 
mittee),  Sir  Ernest  Hatch  (Chairman  of  the  General 
Committee),  Mr.  H.  J.  Waring  (Vice-Chancellor  of  the 
University  of  London),  Viscount  Chelmsford  (Chairman  of 
the  University  College  Committee),  and  the  Mayor  of 
St.  Pancras.  A  bouquet  was  presented  to  the  Queen  by  the 
little  daughter  of  Dr.  Sidney  Martin,  physician  to  the 
hospital.  The  members  of  the  committee  and  the  principal 
members  of  the  staff  of  the  hospital  and  medical  school  were 
presented  Try  Sir  Ernest  Hatch,  and  the  Vice-Chancellor 
presented  the  Principal  of  the  University  (Sir  Cooper 
Perry),  the  Provost  of  University  College  (Sir  Gregory 
Foster),  the  Dean  of  the  Faculty  of  Medical  Sciences  (Pro¬ 
fessor  Elliot  Smith),  and  others. 

The  Duke  of  Bedford  extended  a  formal  welcome  to  the 
King  and  Queen,  and  Sir  Ernest  Hatch  read  an  address,  in 
which  he  recited  the  circumstances  of  the  Rockefeller  gift, 
whereby,  he  said,  the  hospital  and  medical  school  weie 
enabled  to  provide  120  additional  beds  for  the  purposes  of 
the  medical  and  surgical  units,  and  60  beds  for  the  new 
obstetric  unit,  with  adequate  provision,  for  laboratories. 
Including  a  special  laboratory  for  biochemistry A  and  to  bui 
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tl  equip  a  new  nurses’  home  to  provide  accommodation 
•idontal  to  these  changes.  University  College  also  was 
iced  in  a  position  to  proceed  with  a  scheme  for  the  eree- 
|Ln  0f  new  buildings  for  anatomy  and  the  allied  sciences 
histology  and  embryology,  and  for  the  extension  of 
cilities  for  teaching  physiology  and  pharmacology.  The 
'dical  school  and  college  were  deeply  sensible  of  the  respon- 
,ilitv  which  these  gifts  involved;  but  he  considered  their 
;  cord  in  the  past,  both  in  training  medical  men  and  women 
r  the  service  of  the  State,  and  in  advancing  medical  know- 
ipre  and  practice  through  scientific  method,  was  sufficient 
inspire  confidence  that  the  trust  they  had  undertaken 
ould  be  fulfilled.  The  increased  accommodation  would 
lpose  an  extra  financial  burden  on  the  hospital,  but  the 
rvice  which  it  would  render  to  the  sick,  especially  in  the 
apartment  of  obstetrics,  would  become  so  much  more  effee- 
ve  that  the  fullest  reliance  could  be  placed  on  those  who 
■pheld  the  voluntary  hospital  system  to  furnish  the  funds 
unually  required. 

The  King  on  Medical  Education. 

The  King,  after  expressing  his  and  the  Queen’s  pleasure 
1  the  occasion,  went  on  to  say  that  this  was  no  ordinary 
^tension  of  a  hospital  or  college.  The  vast  scale  of  the 
ew  development  would  in  itself  render  it  remarkable. 

,  'here  could  be  few  instances  on  record  in  which  any  founda- 
!  ion  had  received  £1,200,000  from  a  single  benefactor  in  a 
!  ingle  gift.  The  magnificent  generosity  of  the  Rockefeller 
1  rustees  was  the  more  impressive  since  it  was  bestowed  by 
;  itizens  of  the  United  States  upon  a  college  and  hospital  in 
iondon,  and  thus  upon  the  people  of  Great  Britain  and  the 
Impire.  The  selection  of  University  College,  London,  to 
eceive  this  princely  endowment  was  not  merely  a  high  and 
ell  deserved  compliment,  and  the  creation  of  another  tie 
f  sympathy  and  friendship  with  the  United  States,  but  it 
.as"  also  the  evidence  and  declaration  of  the  conviction  of 
hose  responsible  for  the  gift  that  the  progress  of  science 
nd  the  welfare  of  mankind  were  not  delimited  by  national 
r  racial  boundaries.  It  was  not  only  the  magnitude  of  the 
ndowment  which  lent  importance  to  the  occasion.  The 
uiildiugs  were  designed  for  new  and  far-reaching  develop- 
aents  in  the  traditional  organization  of  British  medical 
;  duration.  The  college  and  school  had  been  selected  by  the 
j  tockefeller  trustees  for  their  benefaction  from  among  many 
|  listinguished  institutions,  partly  because  their  situation  was 
•entral  and  yet  afforded  room  for  expansion,  and  partly 
iecause  the  close  connexion  of  the  hospital  and  medical 
|  chool  with  the  college  provided  favourable  opportunities 
j  or  that  intercourse  between  medicine  and  other  branches 
l  if  learning  which  was  the  surest  defence  against  the  evils 
!  if  a  narrow  specialism.  But  he  understood  that  the  trustees 
J  vere  chiefly  influenced  by  the  establishment  at  the  college 
if  what  had  come  to  be  known  as  the  “  unit  system  ”  of 
nedical  teaching,  and,  being  convinced  of  the  value  of  this 
eform,  they  desired  to  supply  the  resources  for  carrying  it 
I  nit  in  an  English  university  on  a  scale  worthy  of  its  impor- 
1  -ance  both  to  education  and  research.  The  essence  of  the 
init  system,  as  explained  in  the  memorandum  on  medical 
I  -ducation  in  England,  recently  published  by  the  Ministry 
f  Health,  lay  in  effecting  the  closest  possible  correspondence 
1  letween  the  science  and  the  art  of  medicine,  between 
esearch  and  education,  and  between  theory  and  practice, 

]  ind,  as  a  means  to  this  end,  in  placing  the  .chief  branches 
j  if  medical  education  each  under  the  direction  of  a  head  wdio 
vas  free  to  devote  his  whole  time  to  teaching,  research,  and 
lospital  practice.  No  appreciation  could  be  too  great  for 
I  lie  devotion  writli  which  eminent  physicians  and  surgeons 
;  lad  given,  and  were  giving,  their  services  to  the  treatment 
i  if  hospital  patients  and  the  training  of  students.  But  the 
1  ldvance  of  knowledge  and  the  ever-rising  standard  of 
nedical  education  had  necessitated  reorganization,  which 
i  ivould  give  impetus  to  the  more  effective  training  and  equip- 
!  ment  of  the  British  practitioner,  wdth  corresponding  benefits 
to  the  health,  well-being,  and  happiness  of  the  people.  The 
underlying  principle  was  as  old  as  Ecclesiasticus :  “  The 
wisdom  of  a  learned  man  cometh  by  opportunity  of  leisure, 
find  he  that  hath  little  business  shall  become  wrise.”  Its 
specific  application  to  medical  teaching  and  research  was 
1  new,  in  this  country  1  11  - - l,,’Q 


Majesty  referred  to  the  Queen’s  particular  interest  in  the 
maternity  hospital  and  the  obstetric  unit  of  which  it  formed 
a  part,  and  also  in  the  manner  in  which  the  claims  of  the 
nursing  service  had  been  considered  in  allocating  the  endow¬ 
ment.  He  added  that  the  privilege  of  accepting  this 
munificent  gift  of  the  Rockefeller  trustees  imposed  obliga¬ 
tions  upon  the  staff  to  fulfil  the  ideals  which  it  represented 
and  upon  the  public  to  furnish  the  necessary  support 
entailed.  It  was  inconceivable  that  Englishmen  should 
decline  to  welcome  this  generous  challenge  from  our  kins¬ 
men  across  the  Atlantic  to  a  friendly  rivalry  in  medical 
skill,  devotion,  and  beneficence.  He  cordially  wished  god¬ 
speed  to  this  great  enterprise. 

The  New  Obstetric  Hospital  and  Nurses'  Home. 

Dr.  G.  F.  Blaceeu  (dean  of  the  medical  school)  requested 
the  King  to  lay  the  foundation  stone  of  the  obstetric 
hospital,  and  Dr.  Herbert  Spencer  (senior  obstetric 
physician)  handed  to  the  King  certain  articles  to  be  placed 
within  the  stone,  including  the  programme  of  the  day,  a 
newspaper  and  coins,  and  the  current  edition  of  the  Hospital 
Report,  and  Mr.  George  Hornblower  (architect  of  the 
hospital)  offered  the  trowel.  The  stone  was  lowered  into 
place,  and  the  King,  after  carefully  using  the  maul  and  the 
level,  declared  it  to  be  well  and  truly  laid.  A  similar  ceie- 
mony  for  the  new  building  of  the  nurses’  home  was  then  per¬ 
formed  by  the  Queen,  Mr.  Paul  Waterhouse,  the  architect, 
offering  to  the  Queen  the  trowel,  which  had  a  detachable 
handle  which  could  be  used  as  a  parasol-holder,  and  was 
carved  on  one  side  after  the  coast-line  of  this  country,  and 
on  the  other  after  the  coast-line  of  the  United  States.  The 
inscription  on  both  stones  testified  to  the  generosity  of  the 
Rockefeller  Foundation. 

The  New  Anatomy  Building. 

Mr.  H.  J.  Waring  (Vice-Chancellor  of  the  University) 
then  requested  the  King  to  open  the  new  Anatomy  Building, 
which  he  did  by  pressing  a  button.  Mr.  Waring  also  read 
a  letter  from  Lord  Rosebery  (the  Chancellor),  who  wrote 
that  the  gift  of  the  Rockefeller  trustees  was  a  magnificent 
donation  which,  made  soon  after  the  conclusion  of  the  great 
war,  could  not  but  Emphasize  the  friendship  which  existed 
between  ourselves  and  the  United  Spates.  “  No  more  sub¬ 
stantial  or  welcome  mark  of  this  feeling  could  have  been 
afforded,  which  we  appreciate  all  the  more  in  these  days  of 
difficulty.  The  object  of  the  gift  is  the  promotion  of  medical 
education  and  research,  and  our  university  is  naturally 
ci-ratified  that  it  should  have  been  chosen  for  the  benefits  of 
this  splendid  gift  .  .  .  The  choice  of  University  College  and 
of  University  College  Hospital  Medical  School  as  the  direct 
beneficiaries  of  the  gift  is  in  full  accord  with  the  scientific 
tradition  that  has  obtained  both  at  the  college  and  at  the 
medical  school  since  their  foundation  in  1827.  We  shall 
long  cherish  the  memory  of  this  supreme  occasion.” 

At  the  conclusion  of  the  main  ceremony  a  procession  was 
formed  to  the  main  entrance  of  the  medical  school,  and  in 
the  school  library  their  Majesties  recorded  their  names  in 
the  visitors’  book.  Then  they  proceeded  across  Gower 
Street,  under  a  pavilion  borne  by  students,  to  the  Anatomy 
Building,  the  museum  of  which  was  first  visited,  and  here 
certain  further  presentations  weie  mac.K,  including  the 
architect  of  the  building  (Professor  F.  M.  Simpson),  the 
contractor  (Sir  James  Carmichael),  the  vice-dean  of  the 
Faculty  of  Medical  Sciences  (Professor  J.  P.  Hill),  the 
Jodrell  Professor  of  Physiology  (Professor  E.  H.  Starling), 
and  the  dean  of  the  Faculty  of  Science  (Professor  D.  M.  S. 
Watson).  After  taking  tea  tlieir  Majesties  inspected  the 
building,  entering  the  large  lecture  theatre,  the  room  on 
the  first  floor  which  is  to  be  devoted  to  the  history  of  modi- 
cine  under  the  direction  of  Dr.  Singer  and  the  perwdicols 


at  all  events.  In  conclusion,  his 
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room  and  library;  descending  to  the  basement,  t  ley 
Sd  the  dissecting  room,  the  prosectorium  «id the £  ay 
rooms  where  a  demonstration  was  given.  Some  anal  1  c. 
100ms,  m  professor  Elliot  Smith  also  engaged  their 

preparations  by  I  lotessor  r  vigit  lasted  altogether 

Majesties  attention.  1  J  the  King  and  Queen 

neariy  two  OCCasion,&and  referred 

ScuTariy' to  the  success  of  the  planning  and  equipment 
of  the  Anatomy  Building. 
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CANADA  AND  THE  ASSOCIATION. 

Until  the  establishment  of  the  Irish  Free  State, 
Canada  was  not  merely  th.e  largest  both  in  area  and 
population  of  the  British  self-governing  Dominions, 
but  geographically  the  nearest  to  our  own  shores. 
Discovered  by  John  Cabot,  sailing  from  Bristol  in 
1497,  the  territory  of  Canada  became  a  possession  of 
Great  Britain  160  years  ago,  and  for  more  than  half 
a  century  her  various  provinces  have  been  united  under 
the  title  of  the  Dominion  of  Canada.  This  vast 
country,  the  eldest  of  the  daughter  nations,  with  an 
area  not  much  less  than  that  of  Europe  and  a  popula¬ 
tion  of  nearly  nine  millions,  is  connected  with  us  by 
innumerable  ties,  and  these  were  strengthened  by  the 
war.  This  is  particularly  true  of  Medicine.  As  is 
well  said  in  an  editorial  article  in  the  current  issue 
of  the  Canadian  Medical  Association  Journal,  “  One 
of  the  results  of  the  great  war  seems  to  have  been  a 
quickening  of  the  more  or  less  latent  regard  which  the 
Mother  Country,  and  each  of  the  self-governing 
Dominions,  have  always  entertained  for  each  other  in 
respect  of  their  medical  professions.  .  .  .  The  great 
war  did  more  perhaps  than  has  been  recognized  yet 
to  establish  between  the  medical  services  of  the  mother 
land  and  the  outlying  Dominions  that  foundation  of 
acquaintanceship  and  mutual  respect  upon  which,  if 
once  it  be  laid,  there  tends  to  rise  automatically  a 
comely  superstructure  of  active  fraternity  and  goodwill. 
So  that  we  are  not  surprised  to  find  that  within  the 
last  year  or  two  the  parent  society,  the  British  Medical 
Association,  has  arranged  a  greatly  extended  and  more 
close  relationship  with  the  profession  in  New  Zealand, 
Australia,  and  South  Africa,  as  well  as  in  the  smaller 
British  communities  dotted  all  about  the  Seven  Seas.” 

The  same  issue  of  our  contemporary  contains  a 
letter  from  Dr.  Alfred  Cox,  Medical  Secretary  of  the 
British  Medical  Association.  He  expresses  the  re°ret 
felt  by  the  parent  body  at  the  gradual  loosening  of  the 
ties  between  our  brethren  in  Canada  and  ourselves, 
and  asks  the  Canadian  Medical  Association  whether 
steps  cannot  be  taken  which  would  provide  in  some 
way  for  a  continuing  bond  between  us.  In  this 
letter  Dr.  Cox  has  managed  to  convey  the  feeling  that 
underlies  the  two  short  paragraphs  numbered  76  and 
77  in  the  last  Annual  Report  of  Council,  which  refer 
to  the  possibility  of  devising  such  a  link  between  the 
two  Associations  as,  while  strong  in  sentiment  and 
mutual  aid,  would  in  no  way  fetter  the  autonomy  of 
either  body  (Supplement,  April  28th,  p.  132). 

1  he  desire  for  a  renewal  of  friendlv  co-operation 
between  the  medical  professions  of  Canada  and  the 
mother  country  is  felt  keenly  by  all  who  remember 
the  Annual  Meetings  of  the  parent  body  held  at 
Montreal  in  1897  and  at  Toronto  in  1906— the  only 
occasions  in  ninety  years  on  which  the  British  Medical 
Association  has  met  outside  the  British  Isles  The 
war  brought  many  of  our  Canadian  colleagues  and 
ourselves  into  very  close  touch,  and  we  shall  always 
remember  their  share  in  the  work  of  the  medical 
services  of  the  Empire.  In  its  efforts  to  maintain 
contact  with  the  Dominion  Branches  the  parent 
Association  has  never  hampered  the  way  in  which 
they  choose  to  conduct  their  own  affairs;  freedom  in 
unity  has  been  the  working  ideal.  Bearing  all  this  in 
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mind  we  ask,  with  Dr.  Cox,  Is  it  really  inevitabl 
that  the  bond  between  the  Canadian  Medical  Asso 
ciation  and  ourselves  shall  become  less  close  am 
finally  disappear?  We  profoundly  hope  not,  and  w 
agree  with  him  that,  if  our  desire  is  reciprocated  it 
Canada,  the  most  practical  way  of  getting  somethin, 
done  is  to  open  up  communications  between  repre' 
sentatives  of  both  sides,  meeting  informally.  Thi 
qualities  needed  in  representatives  would  bu  a  willing 
mind,  an  accommodating  disposition,  and  a  sufficien 
knowledge  of  the  constitution  and  internal  workiin 
of  the  Association  represented. 

The  attitude  of  Canadian  practitioners  may  perhap- 
be  gauged  by  the  replies  received  to  a  set  of ‘question- 
lately  sent  out  to  the  profession  at  large  by  the 
Associate  Secretary  of  the  Canadian  Medical  Assoeia 
tion.  One  of  the  questions  asked  was  whether  ar 
invitation  should  be  sent  to  the  British  Medica 
Association  to  meet  again  in  Canada,  perhaps  in  1926 
Of  1,328  replies  received,  28  said  no,  1,227  said  yes 
and  73  left  this  particular  point  unanswered.  It  i? 
expected  that  the  question  will  come  up  at  the  annua 
meeting  of  the  Canadian  Association  to  be  held  next 
week  in  Montreal. 

Rather  than  comment  further  upon  a  matter  in 
which  we  feel  strongly,  we  prefer  to  quote  again  from 
the  sympathetic  editorial  article  in  the  Canadian 
Medical  Association  Journal.  The  reasons  for  some 
form  of  affiliation  between  the  Canadian  and  British 
Medical  Associations,  it  says,  “  lie  upon  the  surface, 
and  like  the  bonds  of  Empire  may  be  found  to  be  all 
the  stronger  because  sentimental.  No  close  and  binding 
arrangement  involving  much  additional  financial 
responsibility  or  any  impairment  of  local  autonomy 
could  be  desired  by  either  body.  But  an  official  con¬ 
nexion  with  the  British  Association  and  through  it 
with  the  professions  of  the  other  Dominions  has  in  it 
a  great  appeal  to  the  imagination.” 


THE  UNITS  OF  A  WHOLE. 

The  King,  when  he  laid  the  foundation  stones  of  the 
new  obstetric  building  and  the  new  nurses’  home  of 
University  College  Hospital,  and  opened  the  new 
Anatomical  Institute  of  University  College,  performed, 
as  head  of  the  State,  acts  which  had  two  aspects. 
In  the  one  aspect  his  presence,  accompanied  by  the 
Queen,  was  the  national  summing-up  of  all  the  expres¬ 
sions  of  gratitude  the  Rockefeller  Foundation  has 
received  since  its  magnificent  gift  to  University 
College,  and  the  Medical  School  and  Hospital  asso¬ 
ciated  with  it,  for  the  advancement  of  medical  educa¬ 
tion.  In  the  other  aspect  it  was  evidence  of  the 
King’s  interest  in  hospitals,  and  his  recognition  of  the 
fact  that  one  of  the  functions  of  a  large  hospital  is  to 
train  medical  students  and  to  maintain  a  high  standard 
of  medical  education,  which,  in  these  days,  can  only 
be  attained  by  bringing  clinical  work  into  close  and 
habitual  relation  with  the  departments  of  biological 
research  upon  which  medicine  relies.  University 
College,  the  Medical  School,  and  the  Hospital,  are 
constitutionally  separated  in  a  rather  bewildering 
manner,  but  looking  at  them  from  the  outside  it  may 
be  seen  that  a  very  complete  school  of  the  pre¬ 
liminary,  the  intermediate,  and  the  advanced  subjects 
has  been  brought  together,  if  not  within  a  ring  fence, 
at  least  in  physical  contiguity,  and  that  a  degree  of 
co-operation  is  being  achieved  which  will  ensure  to 
student  and  teacher  the  skilled  assistance  needed  at 
the  many  points  where  the  various  subjects  come  into 
contact.  There  are  already  at  work  in  the  Medical 
School  and  the  Hospital  two  units — medicine  and 
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i  rgery — and  the  addition  to  the  hospital  of  a  large 
stetric  department  will  make  it  possible  to  complete 
i  3  third  element. 

j  The  London  clinical  units  were  founded  in  1919  and 
20,  with  money  provided  by  the  University  Grants 
■pi  m  it,  tee,  on  lines  suggested  by  Sir  William 
der  and  others,  for  two  purposes — partly  to  en- 
urage  discovery  in  medicine,  and  partly  to  quicken 
e  apprehension  of  students  by  contact  with  the 
j  growing  points  ”  of  the  science.  All  universities 
cept  London  had  professors  of  medicine  already, 
it  it  is  matter  of  common  knowledge  that  in  the 
1st,  though  they  were  excellent  physicians  of  the 
;ual  hospital  stamp,  they  were  not  wantonly  prolific 
discovery. 

The  Grants  Committee  prescribed  that  the  directors 
the  units  should  be  professors  in  the  University, 
id  the  University  made  an  innovation  by  insisting 
tat  they  should  surrender  private  practice.  The 
ime  rule  has  been  adopted  in  one  or  two  other 
uversities  here  and  in  one  or  two  in  America.  It 
jptains  nowhere  else.  The  monastic  life  has  certain 
ivious  advantages,  but  also  certain  drawbacks,  and 
is  a  good  thing  that  other  experiments  are  being 
ied.  Many  men  will  refuse  to  make  the  sacrifice, 

;  at  there  is  a  race  growing  up  in  the  units  themselves 
•  whom  the  academic  life  will  make  a  greater  appeal, 
/e  cannot  yet  tell  which  will  be  the  more  satisfactory 
lan.  The  question  will  provide  its  own  answer  in 
me. 

These  foundations,  however,  made  a  considerable 
dr,  and  led  to  a  considerable  amount  of  reorganiza- 
on  and  improvement  even  where  no  formal  change 
l  as  made  in  the  condition  of  the  professoriate. 

!  'here  has  been  a  general  tendency,  first,  to  study  the 
Id  methods  of  medicine  more  closely  as  well  as  the 
i  ewer,  and  secondly  to  bring  the  anatomist  and  phvsio- 
pgist.into  more  active  co-operation  with  the  clinical 
iducation.  The  London  units  have  turned  out  a  c-on- 
;  iderable  body  of  original  work  in  these  three  years; 

I  hey  have  formed  centres  round  which  collect  all  the 
I  oung  graduates,  whether  home-bred  or  foreign,  who 
j  -ish  to  carry  on  their  studies ;  they  have  influenced 
t  he  general  body  of  students  by  classes  and  demon- 
|  trations ;  and  their  clerkships  and  dresserships  have 
|  een  sought  by  the  best,  since  they  both  demand  and 
;  ive  facilities  for  a  somewhat  higher  and  more 
I  laborate  standard  of  work.  They  are  thus  no  doubt 
reeding  the  future  staff  of  the  hospitals,  and  are  at 

I  he  same  time  affording  a  good  training  ground  for 
linical  teachers. 

There  is  probably  no  subject  on  wdiich  men  so 
eadily  drop  into  catch  phrases  as  that  of  education. 

I I  year  or  two  ago  ‘  ‘  to  bring  physiology  into  the 
wards  ”  was  the  accepted  cry,  and  now  the  demand  is 
j  ‘  to  teach  the  beginnings  of  disease.”  Both  are 
}  xcellent  aims,  but  whereas  the  former  requires  young 

eachers  who  have  but  lately  quitted  the  laboratory, 

I  he  latter  requires  ripe  experience.  It  is  some 
J  omfort  to  reflect  that  both  have  been  the  object  of 
I  eachers  of  medicine  ever  since  medicine  has  been 
aught.  It  may  be  confidently  predicted  that  they 
I  vill  not  be  neglected  in  the  future. 


THE  VIENNA  REPORT  ON  RICKETS. 

1  Judies  of  Rickets  in  Vienna,  1919-1922,  just  pub¬ 
lished,  and  of  which  an  abstract  appears  elsewhere  in 
! 'his  issue  (p.  987),  is  a  document  of  more  than 
1  irdinary  interest  and  importance.  It  is  essentially  a 
j  linical  study;  it  touches  important  points  of  scion- 
‘  ’Ur-  matters  which  have  recently  been  the  subject  of 


laboratory  experiments;  it  deals  in  an  authoritative 
way  with  the  prevention,  early  diagnosis,  and  treat¬ 
ment  of  rickets.  It  is  a  report  that  especially  con¬ 
cerns  the  practitioner  and  those  engaged  in  child 
welfare  work,  and  it  is  worth  while  considering  some 
of  its  main  conclusions. 

The  Vienna  investigation  of  rickets  may  be.  described 
as  a  hospital  study  of  early  rickets.  A  large  group 
of  young  infants  were  observed  for  many  months,  and 
under  very  exactly  controlled  conditions  of  diet  and 
environment;  these  children  were  free  from  rickets  on 
admission;  in  those  who  developed  the  disease  there 
was  an  unusually  exact  knowledge  of  the  conditions 
of  food  and  hygiene.  The  broad  results  of  this  study 
of  rickets  in  hospital  wards  were  that  the  disease,  on 
the  strict  test  of  the  radiograph,  never  developed  from 
May  to  December;  that  in  the  intervening  winter 
months  (January  to  April)  seventeen  cases  of  rickets 
developed  in  a  group  of  children  fed  on  sweetened 
cow’s  milk  without  cod-liver  oil;  that  in  twelve  of 
these  cases  the  radiographic  diagnosis  was  made  at  or 
under  seven  months  of  age ;  that  in  winter  a  large 
group  of  infants  fed  on  dried  milk  and  given  cod-liver 
oil  remained  free  from  rickets.  These  results  confirm 
previous  investigations,  both  clinical  and  experi¬ 
mental,  which  have  indicated  the  pre-eminent  value 
of  sunshine  and  of  cod-liver  oil  in  the  prevention  of 
rickets,  even  in  children  whose  defective  diet 
predisposed  them  to  the  disease.  A  further  series 
of  observations  of  breast-fed  babies,  under  less  satis¬ 
factory  hygienic  conditions,  showed  that  rickets, 
clinically  diagnosed,  was  common  in  winter  and  not 
rare  in  summer;  and  that  here  cod-liver  oil,  while  of 
great  value,  was  not  a  complete  prophylactic. 

The  controversial  question  of  the  vitamin  theory  of 
rickets  is  left  by  the  Vienna  investigation  pretty  much 
as  it  was.  The  cow’s  milk  used,  both  fresh  dairy 
milk  and  dried  milk,  in  the  controlled  diets,  was  poor 
in  the  fat-soluble  growth  vitamin  A,  as  were  also  the 
human  milks  tested.  Not  much  advance  is  likely  to 
be  made  until  a  more  satisfactory  test  of  vitamin 
content  than  the  present  biological  one  is  discovered. 
Meantime  the  significant  fact  remains  that  cod-liver 
oil  is,  of  all  substances,  the  richest  in  its  content  of 
fat-soluble  vitamin  A,  and  that  at  the  same  time  it  is, 
apart  from  light,  easily  the  most  potent  agent  for  the 
prevention  and  cure  of  rickets. 

Of  the  two  agents — light  and  some  unknown 
element  in  milk — light  would  appear  the  more  impor¬ 
tant  prophylactic,  and  Francis  Glisson’s  old  associa¬ 
tion  of  rickets  with  moist  and  foggy  climates  now 
appears  as  a  shrewd  guess  that  hit  the  very  truth. 
It  is  interesting  to  reflect  that  the  winter  incidence 
of  rickets  in  the  northern  hemisphere,  which  has  now 
been  established  both  in  America  and  Continental 
Europe,  is  less  marked  in  Great  Britain  and  Ireland. 
That  may  be  ascribed  by  critics  this  year  to  the  absence 
of  summer  here;  but,  on  the  other  hand,  our  milder 
winter  season  permits  much  more  life  and  movement 
out  of  doors  than  in  Continental  climates.  We  may 
also  remember  Charles  II  s  praise  of  the  English 
climate  as  the  finest  in  the  world,  allowing  as  it  did 
a  man  to  be  in  the  open  air  “  more  hours  of  the  day 
and  more  days  of  the  year”  than  in  any  other  count iv. 
If  it  is  true  that  light  is  the  best  protection  against 
rickets,  we  have  certainly,  in  the  mildness  of  our 
winter  season,  a  better  opportunity  o  taking  lull 
advantage  of  it  than  in  the  rigorous  winter  of  \  lenna 
and  New  York.  Without  a  sufficient  exposure  to 
radiant  light  it  is  probable  that  even  good  human  and 
cow ’s  milk  have  a  narrow  margin  of  safety,  and  may 
permit  that  disturbance  of  the  delicate  machinery  of 
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calcium  metabolism  which  is  the  essence  of  rickets. 
The  important  practical  lesson  of  this  report  is  that 
there  are  two  sure  weapons  in  the  prophylaxis  of 
rickets — light  and  cod-liver  oil;  but  that  the  surer  of 
them  is  light. 

The  report  contains  a  good  deal  about  the  familiar 
clinical  stigmata  of  rickets,  craniotabes,  cranial 
bossing,  the  rickety  rosary,  and  enlarged  epiphyses 
at  wrists  and  ankles.  As  these  clinical  signs  were 
nearly  always  verified  by  radiographs,  and  sometimes 
by  histological  evidence  (the  really  infallible  test  of 
bony  rickets),  and  as  there  was  a  great  opportunity 
of  observing  the  earliest  stages  of  developing  rickets, 
these  observations  are  of  the  greatest  value  and 
interest  to  the  practitioner.  Dr.  Dalyell  and  Dr. 
Mackay  imply  that  craniotabes  was  the  earliest  sign 
of  rickets  in  Vienna;  and  it  should  be  remembered 
that  the  majority  of  their  cases,  on  the  radiographic 
standard,  occurred  at  or  under  the  age  of  seven 
months.  But  craniotabes — a  softening  of  the  outer 
ends  of  the  occipito-parietal  sutures — was  often 
observed  betwreen  three  and  five  months.  Not  only 
was  it  an  early  sign,  but  its  persistence  indicated  that 
the  disease  was  progressing.  On  the  other  hand, 
in  older  infants — nine  months  and  onwards — it  might 
be  absent  and  yet  definite  rickets  might  be  present 
elsewhere.  The  rickety  rosary  was  a  less  early  sign, 
and  seldom  seen  before  the  age  of  five  months;  and 
here  there  was  a  possibility  of  confusion  with  slight 
normal  beading,  and  with  more  definite  enlargement 
produced  by  scurvy;  in  a  series  of  histological  investi¬ 
gations,  however,  the  great  majority  of  the  cases  of 
marked  rosary  were  rachitic.  Cranial  bossing  was  of 
small  value  in  diagnosis.  Enlargement  of  the  wrists 
and  ankles  seldom  occurred  before  the  end  of  the 
first  year,  and  radiographic  diagnosis  could  be  made 
long  before  clinical  enlargement  could  be  verified. 
If  these  characters  of  rickets  in  Vienna  are  true  also 
for  this  country,  we  have  in  them  useful  guidance 
for  the  clinical  diagnosis  of  early  rickets.  Under  six 
months  of  age  the  sign  would  be  craniotabes  with  or 
without  cranial  bossing;  after  six  months  there  would 
be  added  a  marked  enlargement  of  the  costo-chondral 
junctions.  The  period  of  infancy  at  which  rickets 
develops  is  of  importance,  for  at  different  ages  the 
criteria  of  diagnosis  will  change,  and  rickets  will 
manifest  itself  in  those  parts  of  the  bony  skeleton 
which  at  the  time  are  growing  most  rapidly.  The 
observations  in  the  report  on  craniotabes  and  the 
rickety  rosary  are  important,  and  deserve  the  atten¬ 
tion  of  the  profession  in  this  country.  They  indicate 
that  rickets  may  frequently  affect  infants  at  an  earlier 
period  than  has  hitherto  been  recognized;  and  that  in 
this  early  stage  it  may  be  diagnosed  clinically  in  the 
skull  and  thorax  with  reasonable  probability,  before 
radiographic  evidence  can  be  obtained  of  rickets  in 
the  bones  of  the  limbs. 

- - — ♦ — - - - 

THE  GENERAL  MEDICAL  COUNCIL. 

The  first  act  of  the  General  Medical  Council  when  it 
assembled  last  week  was,  by  acclamation,  to  re-elect  Sir 
Donald  MacAlister,  K.C.B.,  Principal  and  Vice-Chancellor 
of  the  University  of  Glasgow,  to  be  for  the  fifth  term 
President  of  the  Council.  It  wras  a  foregone  conclusion, 
for  the  ability  and  impartiality  with  which  he  has  dis¬ 
charged  the  duties  of  the  high  office  are  known  to  all. 
Under  his  control  the  work  is  so  thoroughly  prepared  for 
the  Council  by  the  Executive  and  other  committees  that 
the  sessions  are  shorter  than  they  were,  so  that  we  hear 
no  more  of  what  at  one  time  threatened  to  be  a  serious 
financial  crisis.  The  session  of  the  Council  lasted  five  days, 


and  was  mainly  occupied  with  the  consideration  of  dis 
ciplinary  cases,  but  it  dealt  also  with  the  important  matte 
of  certain  forms  of  advertising  and  canvassing  by  medicj 
men,  raised  by  Dr.  Bolam  at  the  November  session.  Th 
Executive  Committee  reported  that  it  had  considered  th 
matter  in  consultation  with  the  Council’s  legal  advisen 
and  submitted  a  revised  form  of  paragraph  5  of  th 
existing  warning  notices.  Dr.  Bolam  introduced  what  w 
believe  to  be  a  new  term  when  he  spoke  of  the  practices  t 
which  objection  was  taken  as  “  prepared  publicity.”  Si 
Jenner  Verrall  said  that  it  was  important  that  the  Counc 
should  be  able  to  deal  with  slight  infringements  of  thi 
nature,  which  called  for  warning  rather  than  penalty,  an 
both  agreed  that  the  revised  notice  met  the  case.  Professo 
Harvey  Littlejohn  observed  that  it  would  be  an  advantag 
if  the  attention  of  final  year  students  could  be  called  b 
teachers  to  the  Council’s  warning  notices;  he  had  himsel 
taken  care  that  students  in  his  charge  were  full 
acquainted  with  them.  The  President  said  that  man 
other  teachers  already  made  a  practice  of  applying  fo 
copies,  and  that  every  practitioner  received  a  copy  of  th 
warning  notices  along  with  his  certificate.  Anothe 
warning  notice,  with  regard  to  dangerous  drugs,  wa 
accepted  without  discussion ;  both  notices  will  be  found  ii 
full  in  the  report  of  the  proceedings  of  the  Council  pub 
fished  in  the  Supplement  this  week.  By  putting  down  , 
motion,  which  he  eventually  withdrew,  Mr.  Turner  elicite* 
some  interesting  information  with  regard  to  the  exac 
meaning  to  be  attached  to  the  phrase  sometimes  used  b 
Government  departments  that  “  regulations  have  beei 
approved  by  the  General  Medical  Council  the  phrase  wa 
used  recently  in  connexion  with  the  Dangerous  Drug 
Regulations,  which  were  eventually  withdrawn  am 
modified.  The  General  Medical  Council  is  constitutional!’ 
a  committee  of  the  Privy  Council,  and  it  is  rather 
surprising  to  learn  that  it  has  not  got  the  right  to  cal 
for  advance  copies  of  any  proposed  regulations  or  logis 
lation  affecting  the  medical  profession.  Apparently  tin 
form  in  which  a  Government  department  may  request  tin 
advice  of  the  Council  may  greatly  restrict  the  power  of  tin 
Council  to  give  an  effective  opinion.  Moreover,  the 
Government  department  appears  to  claim  the  right  t< 
ignore  advice  tendered  by  the  Council,  its  Executive  Com 
mittee,  or  its  President,  as  the  case  may  be,  and  tin 
regulations  as  finally  issued  may  neither  correspond  to  tin 
draft  submitted  to  the  Council  nor  embody  emendation: 
suggested  by  it,  although  eventually  the  Governmen 
department  concerned  may  claim  that  it  has  the  approva 
of  the  General  Medical  Council.  But,  as  the  Presidew 
observed,  a  Government  department  in  a  difficulty  will  use 
any  argument.  The  discussion  disclosed  a  defect  in  con 
stitutional  proceedings  which  ought  to  be  remedied,  bu 
perhaps  legislation  by  regulation  has  now  fallen  so  nmcl 
out  of  favour  that  this  particular  abuse  of  administrate 
power  may  not  for  the  present  recur.  As  has  been  said 
the  greater  part  of  the  time  of  the  Council  was  occupied  ir 
the  consideration  of  disciplinary  cases,  which,  together  witl 
the  decisions  of  the  Council  and  the  observations  of  it; 
President  on  each,  are  or  will  be  reported  in  tin 
Sltpplement.  It  will  be  observed  that  four  of  the  elevei 
cases  heard  had  to  do  with  laxity  or  impropriety  in  certifi¬ 
cation,  a  duty  which  members  of  the  profession  cannot 
be  too  punctilious  in  performing. 


THE  WALLER  MEMORIAL. 

The  proposal  to  establish  a  permanent  memorial  to  tin 
Wallers  will  be  welcomed  by  everyone  who  knew  them. 
Augustus  Waller  was  not  only  a  physiologist  of  uncommon 
originality,  among  the  first  to  blaze  a  path  into  seveia! 
unexplored  territories,  but  was  also  a  most  fascinating 
personality,  a  brilliant  if  erratic  talker,  with  an  enviable 
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ilty  of  making  friends.  His  wife,  who  with  complete 
forgetfulness  ably  helped  in  all  his  physiological  work, 

•  essed  a  gentle  spirit  which  w*as  the  perfect  comple- 
t  of  her  husband’s  fiery  temperament.  She,  too,  had 
faculty  of  making  friends,  and  knew  how  to  grapple 
u  with  hoops  of  steel.  Their  house  in  St.  John’s 
>d,  where  was  a  large  room  with  a  table  which 

:  rived  a  double  debt  to  pay,  being  convertible  by  the 
ing  down  of  a  counterpoised  top  from  billiards  to 
siology,  was  always  open  to  all  physiologists,  young 
old,  and  the  man  or  woman  wdio  went  there  was  sure 
eturn.  Professor  Sir  Edward  Sharpey  Schafer  wTas  in 
chair  at  a  meeting  held  at  the  Royal  Society  of 
v  licine  on  June  1st,  where  the  plans  of  the  promoters  of 
memorial  were  made  public.  It  was  appropriate  that 
should  preside,  for  he  had  watched  the  whole  of 
'  ler’s  career  from  a  time  before  he  began  to  teach 
siology  at  the  London  School  of  Medicine  for  Women, 
had  known  Mrs.  Waller  while  she  was  yet  a  student 
■e.  Waller’s  great  characteristic,  he  said,  was  a  love 
truth  and  hatred  of  humbug ;  his  physiological  work 
extraordinarily  original  and  always  accurate,  even 
11  working  over  new  ground.  Mrs.  Waller,  a  sympa- 
ic  friend  and  her  husband’s  perfect  helpmeet,  having 
keenest  interest  in  his  work,  yet  took  her  domestic 
e  as  wife  and  mother.  It  was  impossible  to  think  of 
without  the  other,  and  in  death  they  were  not  divided. 

'  .  Waller,  who  had  become  seriously  ill  before  her 
!  land’s  death,  survived  him  for  only  a  few  months, 
hfessor  Starling  proposed  a  resolution  to  the  effect  that, 
dew  of  the  life-long  devotion  to  scientific  research  of 

I  and  Mrs.  Waller,  and  their  connexion  with  the 
■'  don  School  of  Medicine  for  Women,  the  memorial 

■  j  ild  take  the  form  of  a  research  fund  to  be  adminis- 

d  by  the  council  of  the  school.  He  enumerated  as  the 
f  achievements  of  Waller  his  work  on  the  electromotive 

■  iges  of  the  heart,  on  the  “  characteristic  ”  of  muscle 
‘|  nerve,  and  on  the  electromotive  phenomena  asso- 

?d  with  psychical  processes,  as  fundamental  advances 

II  ihysiology,  which  broke  fresh  ground  and  opened  up 
!j  lines  of  investigation.  His  work  would  endure.  It 

•  it  be  asked  why  a  man  who  had  contributed  to  the 
!  nal  fabric  of  science  needed  any  other  memorial, 
j  answer  was  that  those  who  remained  desired  some 
i  ;ible  memorial  and  reminder  of  their  association  with 
!!  Wallers  in  their  great  work.  The  motion  was  seconded 

I  Miss  Aldrich-Blake,  Dean  of  the  London  School  of 
oicine  for  Women,  who  referred  to  Mrs.  Waller’s  con- 

ous  interest  in  it,  and  by  Miss  Edged,  wrho  had  worked 
M  aller  in  the  Physiological  Laboratory  of  the  Univer- 
‘j  of  London;  she  spoke  particularly  of  Mrs.  Waller’s 

I I  -est  in  education  and  her  long  period  of  service  on 
1 1  council  of  Bedford  College.  The  resolution  was  carried 
» limously.  Professor  W.  C.  Cullis  and  Professor  J.  S. 
y  Ion  aid  were  appointed  honorary  secretaries,  and  Dr. 

|  •  Mellanby  honorary  treasurer.  To  him  subscriptions 
1  be  sent  at  the  Sherrington.  School  of  Physiology, 

;  Thomas's  Hospital,  S.E.l. 


OCTOCENTENARY  OF  ST.  BARTHOLOMEW'S 
HOSPITAL. 

eight  hundredth  anniversary  celebrations  of  the 
Jation  of  St.  Bartholomew’s  Hospital  began  on  Tues- 
niorning  with  a  service  at  the  Priory  Church  of  St. 
holomew  the  Great.  The  lesson  was  from  Ecclesi- 
us  xliv,  1-15,  and  special  thanksgivings  were  offered 
lahere,  founder  of  the  church  and  hospital,  and  for 
ho  followed  him  in  ministering  to  their  fellow  men. 
ecial  collect  was  adapted  from  the  service  in  com- 
n'ation  of  founders  and  benefactors  in  the  Latin  Book 
ommon  Prayer,  issued  in  the  year  1560,  for  use  at 


Oxford  and  Cambridge,  and  at  Eton  and  Winchester. 
This  was  followed  by  an  eloquent  address  by  the  Bishop 
of  Chester,  one  of  the  sons  of  Sir  James  Paget.  The 
next  ceremony  was  held  at  noon  in  the  hospital  quad¬ 
rangle  in  the  presence  of  a  large  gathering.  After  a 
fanfare  of  trumpets,  Canons  Regular  of  St.  Augustine,  in 
the  vestments  of  their  Order,  walked  in  solemn  procession 
round  the  square  singing  the  Latin  hymn  in  honour  of 
their  patron  saint ;  halted  before  the  fountain  to  com¬ 
memorate,  with  praise  to  God,  the  founding  of  St. 
Bartholomew’s  Priory  by  Canons  Regular  of  St.  Augustine 
near  that  spot  in  1123 ;  and  retired  chanting  the  67th 
Psalm.  A  herald  advanced  and  read,  in  ringing  tones  so 
that  all  could  hear,  a  proclamation,  declaring  by  command 
of  the  President,  the  Lord  Mayor,  and  the  Treasurer  and 
Governors,  that  the  ceremonies  to  mark  so  unique  and 
auspicious  an  occasion  should  forthwith  '  begin.  Three 
episodes  in  the  history  of  the  hospital  were  then  repre¬ 
sented  with  excellent  effect  under  the  direction  of  Mr. 
Robert  Atkins,  to  the  sound  of  fanfares  and  other  music 
by  the  band  of  the  Welsh  Guards.  The  first  episode 
showed  the  return  of  Rahere  from  his  pilgrimage  to  Rome, 
and  his  meeting  with  Richard,  Bishop  of  London  ;  the 
second  showed  the  presentation  by  Henry  VIII  in  1544  of 
a  Charter  to  the  Lord  Mayor  and  Commonalty  of  the  City 
of  London  restoring  to  the  hospital  the  lands  alienated 
on  the  dissolution  of  the  monasteries  in  1537 ;  the  third 
illustrated  the  work  of  the  hospital  to-day  and  its  war 
services.  The  figure  of  Rahere  was  admirably  represented 
by  Mr.  Harvey,  and  Mr.  Arthur  Bourchier’s  Henry  VIII 
was  appropriately  regal  and  haughty.  •  The  pageant  was 
performed  under  a  leaden  sky,  but  no  rain  fell,  and  the  sun 
smiled  upon  the  later  proceedings.  After  attending  a 
luncheon  party  at  the  Mansion  House  the  Prince  of 
Wales,  President  of  the  hospital,  visited  the  Guildhall  to 
receive  addresses  from  delegates  representing  the  Arch¬ 
bishop  of  Canterbury  and  Bishops  of  the  Church  of 
England,  the  Universities  of  Great  Britain  and  Ireland, 
the  Universities  of  the  Dominions  and  India,  Universities 
of  the  United  States,  and  the  Learned  Societies  of  Great 
Britain  and  Ireland  and  of  America.  The  senior  aider- 
man  welcomed  the  delegates  on  behalf  of  the  Lord  Mayor, 
whose  recent  injury  prevented  his  attendance.  Lord 
Stanmore,  treasurer  of  the  Hospital,  presented  to  His  Royal 
Highness  a  commemorative  gold  medal,  and  the  Prince 
of  Wales  presented  commemorative  medals  to  the 
treasurer,  to  the  chairman  of  the  Octocentenary  Grand 
Committee,  Sir  John  Baddeley,  and  to  Lord  Bearsted  to 
give  to  the  Lord  Mayor.  The  delegates — some  sixty-five  in 
number — then  in  turn  mounted  the  dais  and  handed  their 
congratulatory  addresses  to  His  Royal  Highness.  Next, 
brief  messages  were  spoken  by  the  Bishop  of  Worcester  on 
behalf  of  the  Church,  by  Sir  Archibald  Garrod  on  behalf  of 
the  home  universities,  by  Sir  Walter  Fletcher  on  behalf  of 
the  learned  societies,  and  by  two  other  delegates,  one  (Dr. 
Alexander  Primrose,  of  Toronto)  chosen  to  represent  the 
universities  of  the  Dominions  and  India,  and  one  (Dr. 
William  Henry  Welch,  of  the  Rockefeller  Institute  and  the 
Johns  Hopkins  University)  representing  the  universities  of 
the  United  States.  The  picturesque  ceremony  ended  with 
an  address  of  acknowledgement  and  welcome  read  by  the 
Prince  of  Wales.  The  celebrations  are  being  continued 
throughout  this  week. 

MILK  PROSECUTIONS. 

Last  August  we  had  occasion  (vol.  ii,  p.  325)  to  comment 
adversely  on  the  advice  given  by  the  Ministry  of  Health 
in  Circular  325  with  regard  to  the  conditions  under  which 
prosecutions  should  be  instituted  in  cases  where  adulterated 
milk  samples  had  been  obtained  by  local  authorities  under 
the  ^  Sale  of  Food  and  Drugs  Acts.  The  circular  was 
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understood  by  local  authorities,  in  most  cases  county  and 
borough  councils,  to  direct  that  they  should  not  piosecute 
a  milk  vendor  found  to  be  selling  adulterated  milk  unless 
after  examination  of  several  samples  he  was  found 
habitually  to  be  adulterating  his  milk.  From  the 
point  of  view  of  the  local  authority  this  tended 
to  render  milk  sampling  under  the  Acts  practically 
useless,  and  many  local  authorities  have  felt  that  if 
this  were  the  intention  of  the  Acts  money  spent  on 
milk  sampling  would  be  wasted.  Fortunately  the  present 
Minister  of  Health,  who  is  a  past  Lord  Mayor  of  the 
city  of  Birmingham,  has  had  the  good  sense,  no  doubt 
as  a  result  of  his  municipal  experience,  to  see  the  hope¬ 
less  position  in  which  the  local  authority  would  have  been 
placed  had  Circular  325  been  acted  upon.  He  lias  accord¬ 
ingly  withdrawn  Circular  325,  and  gives  the  following 
decision  in  Circular  399,  dated  May  16th,  1923:  “From 
information  which  he  has  had  before  him  it  is  evident  that 
this  Circular  (325)  has  been  widely  misunderstood  and  to 
some  extent  misrepresented,  with  the  result  that  it  has  not 
produced  the  effect  which  was  intended.  In  the  circum¬ 
stances  he  has  decided  to  withdraw  the  Circular,  feeling 
that  he  can  rely  on  the  responsible  local  authorities  to 
administer  the  Sale  of  Food  and  Drugs  Acts  with  due 
fairness  and  consideration  to  the  various  interests  con¬ 
cerned.”  This  decision  will  be  welcomed  by  all  public 
health  administrators;  it  should  be  regarded  as  evidence 
that  in  this  matter  the  professional  advisers  of  the 
Ministry  have  been  consulted,  and  that  their  advice  has 
been  acted  upon.  Mr.  Neville  Chamberlain  is  to  be  con¬ 
gratulated  upon  the  course  he  has  followed. 


SPIROCHAETES  AND  BLACKWATER  FEVER. 

Letters  have  been  received  from  Dr.  J.  Gordon  Thomson, 
Director  of  Protozoology,  London  School  of  Tropical 
Medicine,  who  is  at  present  in  Rhodesia  investigating 
blackwater  fever,  in  which  he  mentions  that  he  has 
examined  for  spirochaetes  the  blood  of  six  patients  suffering 
from  this  disease.  He  adopted  the  method  of  triple 
centrifugalization  of  the  blood  used  by  Blanchard  and 
Lefrou  (1922),  but  so  far  has  been  unable  to  confirm  their 
results  or  to  demonstrate  spirochaetes  of  any  description. 
Examination  of  specimens  with  dark  ground  illumination, 
however,  showed  numerous  fine  threads  or  filaments,  vary¬ 
ing  in  length  and  thickness  and  possibly  derived  from  the 
blood  platelets,  which  simulated  spirochaetes  very  closely 
indeed.  Dr.  Thomson  has  also  attempted  to  make  cultures 
— chiefly  on  Noguchi’s  medium — of  any  spirochaete  which 
might  be  present,  but  his  results  have  been  negative. 
Inoculation  of  guinea-pigs  has  also  failed  to  produce 
evidence  of  the  existence  of  a  spirochaete.  Again,  he 
makes  mention  of  the  fact  that  relapsing  fever  is  fairly 
common  among  the  native  population,  and  that  acute  in¬ 
fective  jaundice  undoubtedly  occurs,  so  it  is  quite  possible 
that  either  of  these  diseases  might  be  superimposed  on  an 
attack  of  malaria  or  blackwater  fever.  So  far  as  he  has 
gone  Dr.  Thomson  is  inclined  to  the  view  that  blackwater 
fever  is  a  manifestation  of  chronic  malaria,  and  is  due  to 
some  obscure  haemolytic  phenomenon  caused  by  repeated 
attacks  of  malignant  tertian  malaria.  In  the  parts  of 
Rhodesia  where  malaria  does  not  exist  there  is  no  black¬ 
water  fever,  and,  conversely,  in  the  areas  where  malaria  is 
prevalent  blackwater  fever  is  common. 


WATER  POISONING. 

Dr.  J.  S.  Haldane,  F.R.S.,  who  is  director  of  the 
Mining  Research  Laboratory  at  Birmingham,  has  com¬ 
municated  to  the  Royal  Society  a  paper  by  Mr.  K.  N. 
Moss  on  some  observations  made  in  that  laboratory  on 
the  effects  of  high  temperature  and  muscular  exertion 


upon  colliers.  They  relate  to  the  consumption  of  food  ai 
of  oxygen,  and  to  certain  results  of  the  profuse  sweat  i:l 
induced.  The  mean  daily  energy  value  of  the  food  col 
sumed  by  the  colliers  investigated  was  4,712  calori* 
Men  working  in  hot  mines  consumed  more  food,  a 
a  larger  proportion  of  salted  food,  than  men  working 
cool  mines.  The  oxygen  consumption  per  minute 
various  kinds  of  work  at  the  face  by  an  efficient  colli 
varied  from  about  1,300  c.cm.  to  2,000  c.cm.  In  perscl 
not  acclimatized  to  heat  the  maximum  amount  of  swt 
lost  per  hour  was  about  1.4  lb.,  whereas  in  a  colli 
accustomed  to  work  in  a  hot  place  the  maximum  loss  vJ 
lb.  The  actual  loss  per  shift  was  obtained  for  a  numl 
of  colliers.  The  sweat  was  found  to  contain  about  (1 
per  cent,  of  chloride,  and  the  loss  of  chloride  during  a  sli  1 
was  very  considerable.  Men  working  in  hot  mint's, 
iron  furnaces  under  certain  conditions,  and  as  stole 
in  ships,  especially  in  the  tropics,  suffer  greatly  from 
sensation  of  thirst,  which  appears  to  be  in  part  due 
a  physical  drying  of  the  mucous  membranes  of  the  moi 
and  throat.  They  are  therefore  induced  to  take  lai 
quantities  of  water — so  large  as  to  be  in  excess  of  1  j 
real  requirements  of  the  body.  They  are  subject  « 
attacks  of  cramp,  which  they  speak  of  as  miners’  cran 
or  stokers’  cramp.  The  cramp  is  referred  by  the  autl  • 
and  Dr.  Haldane  to  a  form  of  water  poisoning  of  1 
muscles  brought  about  by  the  combination  of  great  1  s 
of  chloride  by  sweating,  excessive  drinking  of  water,  a 
temporary  paralysis  of  renal  excretion. 


HEALTH  INSURANCE  PROBLEMS  IN  AMERICA. 

Since  health  insurance  became  a  matter  of  State  cone  1 
in  Denmark,  Germany,  and  Britain  it  has  received  nn 
attention  on  the  other  side  of  the  Atlantic,  and  in  an  es.-.’ 
lately  issued1  an  American  writer,  Mr.  Gerald  Morgan,  • 
discussed  various  aspects  of  the  subject.  His  object  is  j 
arrive  at  a  conclusion,  or  at  least  a  judgement,  as  to  wha  k 
best  for  his  own  country,  and  as  an  aid  to  this  he  passes  1 


brief  review  what  he  understands  to  be  the  position  in 
European  countries  mentioned.  As  regards  this  count 
however,  his  information  is  so  incomplete  and  out  of  d  = 
and  one-sided  as  to  make  comment  needless.  To  Americ  • 
the  essay  will  not  give  a  correct  representation  of 
position.  While  there  is  plenty  of  room  for  wide  differed 
of  opinion  as  to  the  merits  and  demerits  of  the  Brit| 
health  insurance  system,  the  writer,  through  lack  of  kn  ■ 
ledge,  does  not  give  material  on  which  his  readers  can  f< 
an  unbiased  judgement  of  their  own.  The  later  chap  : 
of  the  book,  however,  are  of  real  interest  to  student^ : 
health  insurance.  The  author  concludes  that  cash  bernt 
should  be  entirely  separated  from  medical  benefits,  beca  < 
the  contributions  required  for  the  former  are  actuan  h 
calculable,  while  the  cost  of  adequate  medical  benefit 
bound  to  increase  with  advancing  knowledge,  so  that  d 
people  above  the  wage-earning  class  cannot  always  be 
pected  to  be  able  to  afford  it.  Cash  relief,  thereioic, 
holds,  should  be  provided  by  insurance,  while  nied 
benefit  should  be  State-aided  for  all  concerned.  He 
cusses  two  bills  which  have  been  before  the  legislature  of 
State  of  New  York,  one  a  Health  Insurance  Bill  of  1 
and  the  other  a  Health  Centre  Bill  of  1921;  neither  of  t 
has  yet  become  law.  The  second  scheme  in  various  respji 


irings  to  mind  the  interim  report  to  Dr.  Addison  in 
)v  the  Consultative  Council  on  Medical  and  Allied  Sen 
Lt  is  striking  in  respect  that,  as  compared  with  the  lief 
nsurance  system  in  this  country,  it  begins  .)  [l-st ; 
he  opposite  end,  with  hospitals,  sanatoriums,  dispensa  ■ 
aboratories,  public  health,  nursing,  periodical  nu  <  1 
examination  independently  of  illness,  and  the  proe  isio  ’ 


'Public  Relief  of  Sickness.  By  Gerald  Morgan.  London  :  Gl 
Allen  and  Unwin,  Ltd.  1923.  (Crown  8vo,  pp.  195.  7s.  6d.  net.) 
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ultants  and  specialists.  That  is  where  it  begins,  and 
is  where  it  ends ;  it  never  gets  down  to  the  general 
titioner,  who  as  such  seems  outside  of  it,  payment  for 
ervices  being  left  to  private  arrangement  between  him 
his  patient,  though  the  practitioner  may  in  addition 
a  part-time  place  in  the  local  health  centre.  Such 
es  would  be  established  in  suitable  localities,  and  the 
would  be  borne  by  the  State  to  the  extent  of  about  25 
5  per  cent.,  and  partly  by  the  municipal  authorities, 
3  patients  would  contribute  according  to  their  means. 

.  in  the  United  States,  however,  economy  in  public 
nditure  seems  to  have  become  an  acute  question,  and, 

1  ready  pointed  out,  the  New  York  bill  has  not  so  far 
ne  an  Act.  The  author  considers  various  questions 
h  would  probably  arise  were  the  bill  passed;  they 
,de  the  establishment  of  centres,  the  adequacy  of  treat- 
,  and  the  relation  of  a  centre  to  the  patient,  the  doctor, 
the  taxpayer.  The  essay,  in  spite  of  its  defects,  is  well 
h  perusal  by  those  interested  in  the  problems  of  medical 
logy,  which  occupy  so  much  attention  in  the  present 
l^Hr' 
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ALMONER’S  WORK, 
i  annual  report  of  the  Samaritan  Fund  and  the  Lady 
rner’s  Department  of  St.  Thomas’s  Hospital  for  1922 
lins  an  interesting  account  of  the  social  service  work 
le  hospital.  The  social  service  office  was  opened  first 
he  casualty  department,  but  in  1909  its  work  was 
ided  to  the  wards  with  the  assistance  of  trained 
ers  supplied  by  the  trustees  of  the  Northcote  Trust 
I1'  \  ^  . . ^ 

times  heard  that  “  St.  Thomas’s  Hospital  makes  a 
1  of  social  work  and  her  report  certainly  justifies 
ittitude.  The  work  began  with  the  appointment  of  an 
tier  to  help  the  out-patients  to  carry  out  the  recom- 
<  lations  of  the  medical  staff,  to  arrange  for  convales 
!,  to  raise  funds  for  the  urgent  needs  of  the  patient, 
ill  as  for  the  subsidiary  purpose  of  directing  patients 
?ible  for  hospital  treatment  to  suitable  medical 
es.  As  the  work  extended  the  governors  placed  the 
■  iritan  Fund  in  the  almoner’s  hands,  so  that  its  distri- 
1  'i  might  be  based  on  an  intimate  knowledge  of  the 
1  nt’s  home  circumstances.  In  the  casualty  depart- 
patients  are  sorted  out,  and  many  are  returned  to 
!  panel  doctors.  Assistance,  social  advice,  or  financial 
j  is  given  to  convalescents.  In  the  special  depart- 
s  for  out-patients  much  work  is  done  in  supplying 
!  mients,  visiting  and  reporting  on  homes,  keeping  up 
dances  for  physicovtherapy,  sending  the  district  nurse 
;  bies  with  ophthalmia,  and  so  on.  Work  is  done  in 
xion  with  a  speech  centre,  a  Northcote  Trust  hostel 
1  romen  with  venereal  disease,  and  the  tuberculosis 
!  tment.  Patients  who  have  left  the  wards  are 
j  ed  up,  and  for  this  purpose  the  Northcote  Trust 
‘I  keeps  a  register  of  all  cancer  patients.  The  records 
b  lady  almoner’s  office  in  maternity  cases  for  the  last 
1  ears  have  been  used  in  a  special  research  for  the 
1  :al  Research  Council  on  the  effects  of  maternal 
'  dons  and  nutrition  upon  birth  weight.  From  a 
d  of  the  report  the  treasurer  of  the  Samaritan 
1  s  pride  in  the  thoroughness  and  efficiency  of  the  lady 
1  er  and  her  staff  seems  fully  justified. 


prizes  at  the  London  School  of  Medicine  for  Women 
presented  on  June  1st  by  H.R.H.  Princess  Mary, 
intess  Lascelles.  Miss  Aldrich-Blake,  Dean  of  the 
>  S£dd,  in  an  introductory  address,  that  since  the 
dion  of  the  school  nearly  fifty  years  ago  more  than 
students  had  gone  through  it,  of  whom  some  700  were 
k  in  the  United  Kingdom  and  the  rest  in  India,  China, 
j16  Dominions.  Princess  Mary  subsequently  took  tea 
be  Dean  and  other  members  of  the  teaching  staff,  and 
ards  the  seven  students  who  had  taken  the  chief 
*s  were  personally  presented  to  her. 


BIRTHDAY  HONOURS. 

The  birthday  honours  list  issued  on  June  2nd,  in  anticipa¬ 
tion  of  the  King’s  birthday  on  June  3rd,  contains  the  list 
of  honours  the  King  has  conferred  on  the  recommendation  of 
the  authorities  of  the  Navy,  Army,  and  Air  Force,  of  the 
Colonial  and  Foreign  Offices,  and  of  the  Government  of 
India. 

K.C'.B.  (Military). 

Major-General  Owen  Edward  Pennefather  Lloyd,  V.C.,  C.B.  (ret. 
pay),  Colonel  Commandant  R.A.M.C. 

C.B.  (Military). 

Surgeon  Rear-Admiral  Joseph  Chambers,  C.M.G. 

Colonel  Walter  Holland  Ogilvie,  C.M.G.,  I.M.S.,  Assistant  Director, 
of  Medical  Services,  Presidency  and  Assam  District,  India. 

Knighthood. 

Dr.  Hector  W.  G.  Mackenzie,  Consulting  Physician  to  St.  Thomas’s 
Hospital,  and  a  member  of  the  Board  of  Examiners  for  the  I.M.&, 

Professor  William  J.  Ritchie  Simpson,  C.M.G.,  member  of  th6 
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THE  ETIOLOGY  AND  PRETENTION  OF  RICKETS. 

Observations  in  Vienna  by  the  British  Mission. 
Special  Report  Series,  No.  77,1  of  the  Medical  Research 
Council,  just  published,  gives  the  final  and  complete  account 
of  the  investigations  on  rickets  in  Vienna,  carried  out  from 
1919  to  1922  by  Dr.  Harriette  Chick  and  her  colleagues 
under  the  auspices  of  a  special  joint  committee  of  the 
Medical  Research  Council  and  the  Lister  Institute.  It  is, 
perhaps,  the  most  complete  study  of  human  rickets  from  the 
side  of  prophylaxis  that  has  ever  been  undertaken ;  and  it  is 
in  the  addition  to  our  knowledge  of  those  conditions  of 
diet  and  environment  that  will  prevent  rickets  that  the 
greatest  value  of  the  report  lies.  But  it  also  gives  a  careful 
description  of  the  early  clinical  signs  of  rickets,  controlled  by 
radiographs  of  the  bones,  which  constitutes  a  really  impor¬ 
tant  contribution  to  the  diagnosis  of  the  disease. 

The  appearance  of  this  scientific  clinical  study  of  rickets 
is  a  counterpoise  to  the  great  mass  of  work  on  experimental 
rickets  in  animals  in  recent  years,  and  may,  perhaps,  settle 
some  points  of  controversy  that  have  emerged  from  these 
laboratory  investigations.  Indeed,  the  first  object  of  the 
Vienna  inquiry  was  to  investigate  the  influence  of  diet  in 
the  production  of  rickets,  and  especially  with  regard  to  the 
fat-soluble  antirachitic  vitamin  of  Mellanby ;  and  only  later 
was  the  scope  of  the  inquiry  broadened  by  the  consideration 
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factors  of  environment  and  especially  of 


of  the  various 

sunlight.  „  ,. 

Rickets  was  specially  rife  in  \  ienna  after  the  prn  ations 
of  the  war.  The  investigators  were  fortunate  in  being  able 
to  work  in  the  University  Kinderklinik  under  Professor 
Pirquet,  where  eventually  sixty  cots  were  allotted  to  them, 
in  two  separate  hospitals,  but  under  the  same  conditions  of 
good  hygiene  and  an  altogether  exceptional  system  of  diet 
control.  "  The  fully  organized  investigation  extended  from 
November,  1920,  t'o  July,  1922;  it  consisted  of  a  prolonged 
observation  of  some  seventy  young  infants  (the  period  of 
observation  in  most  cases  varied  from  six  months  to  a 
year).  They  were  the  babies  of  poverty  and  the  slums,  and 
on  admission  the  majority  were  in  poor  condition.  They 
were  all  bottle-fed,  and  on  one  of  two  diets.  Diet  I  consisted 
of  the  fresh  undiluted  milk  of  stall-fed  cons,  sterilized, 
and  supplemented  by  large  amounts  of  cane  sugar ;  aftei 
b  months  of  age,  cooked  starch  was  added  as  semolina  and 
potato.  Diet  II  was  a  full-cream  dried  milk,  reconstituted 
by  the  addition  of  water,  sometimes  supplemented  for'young 
infants  by  addition  of  sugar,  and  at  6  months  by  addition 
of  semolina,  and  at  9  months  by  potato.  It  was  expected 
that  this  dried  and  tinned  milk,  obtained  from  grass-fed 
cows,  would  be  richer  in  fat-soluble  vitamin  than  Diet  I , 
but  actual  experiment  with  rats  showed  that  it  had  a  low 
value  in  fat-soluble  A,  and  in  this  respect  was  no  better 


than  the  winter  milk  of  the  Vienna  cows.  Every  infant  on 


Diet  II  received  also  a  daily  ration  of  cod-liver  oil,  up  to 
one  and  a  half  drachms  daily  of  the  pure  oil,  given  in 
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emulsion;  so  that  Diet  II,  so  supplemented,  was  notably 
richer  in  fat-soluble  A  than  Diet  I.  Apart  from  their  con¬ 
tent  in  fat-soluble  vitamins,  the  two  diets  differed  in  the 
proportions  of  organic  constituents,  expressed  as  percentages 
of  the  total  calories,  as  follows : 


Diet  I 
Diet  II 


Carbohydrate. 

59 

35 


Calorie  Percentar/e. 

Protein.  Fat. 

13  28 

20  4-5 

The  high  carbohydrate  content  of  Diet  I  and  its  lower 
content  of  protein  and  especially  of  fat  will  be  noted.  The 
calorie  value  of  both  diets  was  high;  in  both  this  exceeded 
the  standards  of  Heubner  and  Holt;  that  of  Diet  I  was  5  to 
10  per  cent,  higher  than  Diet  II,  this  being  due  to  the  heavy 
proportion  of  cane  sugar  in  it.  These  diets  were  given  to 
equal  groups  of  infants,  34  on  Diet  I  and  34  on  Diet  II, 
between  November,  1920,  and  June,  1922;  the  two  groups 
mingled  indiscriminately  in  the  wards,  and  enjoyed  the 
same  excellent  hygienic  conditions.  If  anything,  the 
general  health  of  the  group  on  Diet  II  was  better,  and  their 
rate  of  growth  approximated  more  closely  to  the  standard ; 
it  suffered  less  from  respiratory  troubles  in  the  winter,  but 
in  summer  was  not  less  immune  from  gastro-intestinal  dis¬ 
turbances  than  the  Diet  I  group.  But  in  both  groups  the 
standard  of  general  health  remained  fairly  good  throughout. 
Freedom  from  rickets  on  admission  was  established  both  by 
clinical  signs  and  radiographical  diagnosis.  Development 
of  rickets  took  place  as  follows.  Where  the  standard  of 
diagnosis  was  the  radiograph,  110  case  occurred  in  Group  II 
(that  is,  on  Diet  II);  while  seventeen  cases  occurred  in 
Group  i' (Table  2,  p.  43).  Further,  all  these  cases  of  rickets 
occurred  in  the  winter  season,  between  December  30th  and 
May  2nd.  The  age  in  these  positive  cases  was  unusually 
young ;  of  the  seventeen,  nine  were  under  6  months,  and 
twelve  under  7  months  when  diagnosed  by  x  rays  (p.  45). 
Thus,  under  similar  and  good  conditions  of  hygiene  in  well 
lit  and  airy  hospital  wards,  a  marked  tendency  to  rickets 
was  shown  by  children  on  a  special  diet,  but  only  during  the 
winter  season;  the  conditions  of  life  in  summer,  the  free 
exposure  to  sun  and  open  air,  neutralized  the  rachitic 
influence  of  diet. 

It  is  important  to  add  that  when  clinical  standards  of 
diagnosis — cranio-tabes,  rib-beading,  cranial  bossing- — were 
accepted,  though  radiographs  were  negative,  there  were 
additional  cases.  In  summer  ten  such  cases  of  clinical 
rickets  occurred — five  on  Diet  I,  and  five  on  Diet  II;  and 
two  in  winter  on  Diet  I  (p.  47).  It  is  regrettable  that 
detailed  records  of  some  of  these  cases  occurring  on  Diet  II 
—that  is,  on  cod-liver  oil — have  not  been  included  in  the 
report.  This  question  of  the  clinical  stigmata  of  early 
rickets  is  of  great  importance  to  the  practitioner;  and  the 


careful  and  prolonged  observations  on  cranio-tabes  and 
rickety  rosary  in  young  infants  are  not  the  least  valual 
part  of  the  report.  • 

Miss  Dalyell  and  Miss  Mackay  lay  special  emphasis 
cranio-tabes  as  the  earliest  sign  of  developing  rickets, 
least  in  infants  under  6  months  (p.  133);  while  enlargem 
of  the  costo-chondral  junctions,  though  occurring  la 
(between  5  and  6  months),  was  also  of  great  value,  thoij» 
confusion  might  here  be  caused  by  physiological  or  by  S(L 
butic  enlargement.  The  records  given  show  that  in  all  c<s 
diagnosed  by  x  raj’s  there  were  also  present  one  or  morel 
the  clinical  stigmata  in  the  skull  and  thorax.  It  may  a 
stated  also  that  x-ray  examinations  of  the  ribs  could  not! 
made  owing  to  technical  difficulties;  and  one  case  is  gi jj 
where  nine  successive  radiographs  of  the  limbs  failed 
detect  rickets,  and  yet  at  autopsy  histological  evident  1 
rickets  at  the  costo-chondral  junctions  confirmed  the  din 
diagnosis  of  a  rickety  rosary  (p.  48).  In  view  of  these  fi 


on  the  clinical  stigmata  of  rickets  set  forth  in  the  rep 
the  conclusion  on  page  66  that  “  in  summer  infants  on  b 
types  of  diet  were  protected  from  rickets  ”  would  seen 
require  some  qualification. 

The  remainder  of  this  absorbing  report  must  be  descri 
more  briefly.  Treatment  of  rickets  was  studied  in  fi 
three  cases,  some  admitted  with  the  disease,  some  develop: 
it  on  Diet  I  while  in  hospital.  The  standaid  of  cuie 
radiographic  evidence.  Diet  II  (containing  cod-liver 
was  curative  in  winter;  Diet  I  failed  to  cure.  Spoilt  a  m 
cure  was  observed  in  spring  and  summer  when  the  ba 
were  much  out  of  doors,  on  either  diet.  In  winter 
spring  infants  on  Diet  I  were  also  cured  by  cod-liver  oil 
by  exposure  to  sunlight,  or  by  the  mercury  vapour  qu; 
lamp  (p.  85).  Treatment  by  sunlight  (out  of  doors)  was- 
the  whole  more  efficacious  than  the  mercury  vapour  lam] 
cod-lived  oil  to  open-air  treatment  accelerated  cure  (p.  I 
health;  but  there  was  an  impression  that  the  additioi 
cod-liver  oil  to  open  air  treatment  accelerated  cure  (p. 
It  is  important  to  note  that  excellent  conditions  of  hosj  i 
hygiene  in  winter,  with  a  diet  of  high  calorie  value  (Diet  I 
did  not  effect  a  cure  of  rickets.  J, 

A  portion  of  the  report  (Part  III,  No.  2,  p.  115)  c 
with  observations  on  rickets  at  the  Landes  Zent 
Kinderheim,  a  large  institution  for  nursing  mothers 
infants.  Here  a  study  was  made  of  a  large  numbei 
breast-fed  infants ;  but  unfortunately  radiographic  diagr  i 
was  not  available,  and  where  artificial  feeding  supplemei  • 
breast  milk,  this  could  not  be  so  strictly  controlled.  Hygi  i 
conditions  also  were  less  satisfactory.  Nevertheless,  i 
results  were  important,  and  on  the  whole  confirmed  t  - 
at  the  University  Kinderklinik.  In  winter  rickets  • 
common,  even  in  babies  entirely  fed  on  human  mil 
summer,  the  disease  was  “  not  uncommon,”  but  in  a  mi  : 
form.  The  use  of  cod-liver  oil  “greatly  reduced  the  mcuhb 
of  the  disease  in  winter,  but  even  in  summer  drt'i  not  ent 'll 
prevent  its  appearance  ”  (p.  128).  “  The  imperfect  « 

tection  afforded  by  cod-liver  oil  under  less  favourable  die 
and  hygienic  conditions  ”  is  admitted  (p.  197);  and  m 
connexion  the  development  of  slight  cases  of  rickets  at 
Kinderklinik  in  children  receiving  cod-liver  oil  am 
summer  may  be  recalled  (p.  47).  .  ...  ■ 

Part  IV  deals  with  laboratory  tests  on  various  milt 
respect  of  their  content  of  fat-soluble  A  vitamin,  as  t( 
by  growth  experiments  on  rats  and  guinea-pigs, 
experiments,  carried  out  by  Miss  Hume,  though  o  li 
negative  character,  were  interesting  and  important  (pp. 
152).  They  showed  that  the  dried  milk  used  in  Diet  J 
the  time  of  testing  it  had  been  in  tin  for  about  two  y 
had  a  low  vitamin  A  value— no  higher  than  that  ot 
average  Vienna  stall-fed  dairy  cows,  either  in  winte  < 
summer;  also  that  the  milk  of  Special  stall-fed  cows  ; 
controlled  diet,  both  with  and  without  green-stuff,  ws 
low  vitamin  A  value;  and  that  the  exposure  of  a  stail 
cow  daily  to  sunlight  did  not  increase  the  vitamin  A  coi 
of  the  milk.  Human  milks  obtained  from  the  xa.' 
Zentral-Kinderheim  were  also  of  low  vitamin  A  va 
addition  of  butter  and  margarine  to  the  motheis  <  u 
duced  no  effect,  but  cod-liver  oil  after  a  considerable 
produced  definite  improvement  in  some  expermi 
Suggestive  results  were  obtained  on  rats  fed  on  ( e 
diets  by  radiations  from  the  mercury  vapour  quartz  iai  ■ 


p 

n 

E  9,  1923] 


| Conclusion,  unstinted  praise  must  be  given  to  Dr. 
•rgcr  for  liis  account  of  the  rachitic  changes  in  the 
,  ones,  as  revealed  by  x  rays;  and  for  the  beautiful 
1  raphs  of  rachitic  processes,  developing  and  healing. 
!  ccessful  reproduction  of  these  delicate  photographs  is 
triumph.  As  to  the  other  contributors  who  in  associa- 
ave  furnished  the  body  of  the  report,  sincere  con- 
:  itions  and  thanks  are  due.  The  best  tribute  to  their 
ij  rill  be  the  honourable  place  which  their  report  will 
>ly  take  in  the  literature  of  rickets.  The  generous 
ility  of  Professor  Pirquet  also  will  not  be  forgotten. 


VOLUNTARY  HOSPITALS  ASSOCIATION. 

nnual  conference  of  the  British  Hospitals  Associa- 
as  held  in  Sheffield  last  week,  when  a  number  of 
1  s  relating  to  the  finances  and  administration  of 
ils  were  discussed. 

The  Future  of  Voluntary  Hospitals. 
aper  on  this  subject  was  read  by  Mr.  H.  J. 
G,  surgeon  to  St.  Bartholomew’s  Hospital,  in  which, 
dealing  with  the  origin  and  growth  of  voluntary 
tls,  he  urged  that  they  should  be  expanded  so  as  to 
1  3  satisfactory  hospital  treatment  for  those  who  could 
r  what  they  needed  but  could  not  get  it  elsewhere, 
i  loting  the  general  practice  of  requiring  contributions 
1  atients  he  said ; 

result  of  these  contributions  of  patients  to  the  hospital 

Hties  and  the  payment  by  public  bodies  for  medical  services 
nged  the  outlook  as  regards  the  medical  staff.  In  the  past, 
dical  staff  of  a  voluntary  hospital  has  given  its  services 
mtirely  gratuitously  or,  in  a  few  instances,  each  membey 
staff  has  received  a  small  honorarium  for  out-of-pocket 
:  Is.  It  has  always  been  understood,  however,  by  the 
y  medical  staff  of  a  voluntary  hospital  that  the  services 
1  this  honorary  capacity  were  to  be  for  the  necessitous  poor, 
fc  for  patients  for  whom  or  from  whom  the  hospital  has 
i  I  monetary  consideration  for  treatment.  Some  hospitals  in 
;  y  receive  considerable  sums  of  money.  In  my  own  hospital 
j  artholomew’s — last  year  the  amount  received  in  this  way 
irly  £30,000,  about  one-fifth  of  the  annual  hospital  expen- 
<  On  this  account  the  position  of  the  medical  staff  and 
ought  to  be  reconsidered. 

e  past  resident  members  of  the  hospital  staff  and  also 
nembers  of  the  visiting  staff  have  not  been  paid  adequately 
r  services  ...  A  newly  qualified  medical  man  has  already 
1  all  probability  five  or  six  years  in  getting  his  qualification, 
tving  obtained  it,  it  seems  only  right  and  proper  that 
dd  be  properly  paid  for  the  services  he  renders  to  the 
.  The  same  statement  holds  good  as  regards  the  junior 
s  of  the  visiting  staff.  In  many  cases  they  give  a  large 
:  of  their  time  and  energy  to  the  investigation  and  treat- 
*  f  hospital  patients,  often  at  a  pecuniary  loss, to  them- 
I  In  my  opinion,  all  junior  members  of  a  visiting' staff  of  a 
,  hospital  ought  to  receive  adequate  payment  for  their 
1,, 

Voluntary  Hospital  Finance. 

1  \tapier  Burnett  read  a  paper  on  voluntary  hospital 
'  ,  in  which  he  dealt  with  two  sources  of  income — 
j  utory  schemes  and  insurance  for  middle-class 
s  within  certain  income  limits.  He  quoted  the 
,  on  of  a  voluntary  hospital  adopted  by  the  Voluntary 
)  il  Commission — namely  : 

’!  ditution  managed  by  a  responsible  committee  and  partly  or 
1  supported  from  voluntary  sources,  the  object  of  which  is  to 
1  medical  and  surgical  treatment  of  a  curative  character. 

as,  he  thought,  clear  from  this  definition  that  the 
!  ssion  desired  to  retain  for  hospitals  government  by 
-  uisible  committee  and  voluntary  sources  of  support. 

’  er,  in  his  opinion,  “  any  alteration  in  the  character 
1  sources  of  support  must  in  the  long  run  tend 
•'! 3  alteration  in  the  form  of  government. 

,  Contributory  Schemes. 

'  Napier  Burnett  gavp  an  analysis  of  the  answers 
j  received  from  105  hospitals  which  derive  income 
1 1  ontributory  schemes,  gild  hoped  thereby  to  help 
t  tees  of  management  when  considering  the  tenden- 
this  method  of  obtaining  income.  In  41  of  the 
1  spitals  contributory  schemes  had  existed  for  over 
f  years.  “If  payments  by  patients  or  potential 
'l  s  are  inimical  to  the  voluntary  system,  a  destructive 
:'r  ^ias  (he  said)  been  in  progress  at  some  hospitals 
3r  fifty  years.”  In  many  of  these  hospitals  the 
;;ation  of  the  contributory  scheme  is  undertaken  by 
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the  hospital ;  in  others  by  the  local  Hospital  Saturday 
Fund,  or  by  an  outside  committee.  The  rate  of  payment 
varies  front  a  farthing  to  threepence  a  week.  He  had 
assumed  that  the  aim  was  to  raise  an  amount  of  money 
sufficient  to  cover  the  cost  of  treating  contributory 
patients ;  if  profit  were  aimed  at  the  vexed  question  of 
the  remuneration  of  the  honorary  staff  would  arise. 
Unfortunately  few  hospital  authorities  could  give  the 
number  of  the  contributory  patients  treated,  and  fewer 
still  even  an  approximate  number  of  the  contributors, 
so  that  it  was  difficult  to  estimate  each  hospital’s  liability. 
Sir  Napier  Burnett  expressed  the  belief  that  doctors  will 
continue  to  treat  the  indigent  without  payment ;  they  will, 
he  assumed,  continue  to  treat  gratuitously  members  of  the 
class  who  had  formed  the  great  bulk  of  hospital  patients 
for  the  last  fifty  years,  most  of  whom  now  form  the  con¬ 
tributory  class;  but  it  could  not,  he  said,  be  assumed 
that  the  medical  profession  will  agree  to  any  extension  of 
free  service.  Detailed  registration  of  patients  by  each 
hospital  was,  therefore,  of  the  utmost  importance,  in  order 
to  estimate  liability  and  to  avoid  friction  in  the  future. 

From  the  answers  to  his  questions  it  appeared  that  in 
74  of  the  105  hospitals  periodic  payment  entitles  the  con¬ 
tributor  to  free  hospital  treatment,  in  many  cases  covering 
also  his  dependants.  Sir  Napier  Burnett  suggested  that 
a  central  body  was  needed  to  collect  data,  supply  informa¬ 
tion,  and  bring  the  hospitals  with  contributory  schemes 
into  line.  The  fact  that  70  of  the  hospitals  imposed  no 
limitation  to  the  income  of  the  contributors,  and  that 
collecting  and  contributing  were  on  a  varying  basis  or  no 
basis  at  all,  showed  the  need  for  a  better  understanding 
of  the  hospital  situation.  Of  the  105  hospitals,  79  asked 
payment  from  patients  who  were  not  members  of  the  con¬ 
tributory  scheme;  44  hospitals  did  not  attempt  to  corre¬ 
late  the  support  received  with  the  district  or  area  or 
contributing  firm  for  which  work  was  done. 

Sir  Napier  Burnett  summarized  the  inducements  to 
join  a  contributory  scheme  as  follows! 

1.  To  help  less  fortunate  comrades  when  in  need  of  treatment. 

2.  To  obtain  treatment  for  the  contributor  and  his  family. 

3.  To  enable  the  contributor  to  share  in  the  management  of  the 
hospital, 

Great  care,  he  thought,  should  be  exercised  in  accord¬ 
ing  to  contributors  a  share  in  management  lest  the 
scheme  might  result  in  handing  over  to  one.  class  in  the 
community  the  entire  control  of  the  hospital.  In  order 
to  maintain  the  voluntary  system  emphasis  should  be  laid 
chiefly  on  inducement  1.  In  some  newer  schemes  there  was 
a  tendency  to  pay  too  little  regard  to  the  older  rules  that 
only  those  suffering  from  complaints  suitable  for  hospital 
treatment  should  be  admitted,  and  then  only  if  there  was 
room.  The  hospital  liability  should  be  clear  from  the 
outset.  Some  schemes  suffered  from  a  failure  to  fix  an 
income  limit  for  contributors. 

There  were,  he  said,  arguments  in  favour  of  each  large 
hospital  running  its  own  scheme,  but  he  thought  this  was 
less  desirable  with  small  hospitals,  as  the  work  required  an 
organized  staff  and  considerable  expenditure.  There  was 
a  lack  of  uniformity  in  the  accounts.  Sometimes  the  sums 
received  from  regular  weekly  contributions,  from  grants 
by  employers,  from  social  entertainments,  and  from  church 
and  chapel  collections,  were  included  under  the  heading 
“  Contributory  Scheme  ”  ;  in  other  cases  the  money  raised 
by  two  or  three  of  the  methods  was  added  to  “Donations.” 

Sir  Napier  Burnett  concluded  this  part  of  his  address 
by  stating  that  a  check  upon  the  bona  fides  of  the  con¬ 
tributor  was  essential,  and  that  apparently  it  w'ould  be 
necessary  to  return  to  some  form  of  “  letter  ”  system. 

An  Insurance  Scheme  for  Hospital  Treatment. 

In  the  second  portion  of  his  address  he  outlined  a  scheme 
of  insurance  for  hospital  treatment  for  middle-class 
patients  with  incomes  between  £250  and  £600  or  £700 
per  annum.  He  proposed  a  premium  of  £2  a  year  .  I  lie 
cost  of  maintenance  of  all  the  insured  patients  in  the 
hospital  would  be  the  first  charge  011  the  fund  formed 
from  these  premiums.  The  second  chaige  would  be  the 
remuneration  of  the  medical  staff  foi  its  serv n cs,  an 
agreed  percentage  being  paid  into  a  medical  staff  fund. 
The  balance,  after  paying  these  two  charges,  would  repre¬ 
sent  the  real  insurance  quota,  or  so-called  profit  of  the 
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schemc.  This  should  be  utilized  m  the  provision 
creased  accommodation  and  facilities  for  the  treatment 
of  middle-class  patients.  The  amount  of  extra  accommo¬ 
dation  required  for  these  patients  would  not  be  very  large, 
and  would  be  provided  from  the  surplus  funds  as  the 
scheme  developed.  He  did  not  seem  quite  clear  about  the 
machinery  required  to  run  the  scheme.  He  discussed  the 
suggestion  that  some  of  the  recognized  insurance  com¬ 
panies  might  provide  the  machinery  of  collection,  but 
thought  the  company  would  seek  to  absorb  the  surplus 
funds  as  remuneration  for  its  work.  He  hinted  that  the 
requisite  machinery  might  be  provided  by  the  existing 
contributory  scheme  organization.  Without  further  ex¬ 
planation  lie  passed  on  to  the  advantages  of  his  scheme— 

namely :  _ 

1.  That  a  deserving  section  of  the  community  would  obtain  the 
of  the  equipment  and  facilities  of  the  modern  voluntary 


use 


hospital. 

2.  That  a  fresh  avenue  of  finance  would  be  opened  up. 

3.  That  the  hospital  medical  staff  would  obtain  payment. 


Some  Comments. 

In  confining  his  remarks  to  the  income  side  of  voluntary 
hospital  finance,  Sir  Napier  Burnett  has  dealt  with  several 
controversial  matters  which  are  of  interest  to  the  medical 
profession.  For  example,  there  is  the  demand  by  con¬ 
tributors  for  representation  on  the  board  of  management 
of  the  hospital.  Sir  Napier  Burnett  thinks  that  the 
demand  can  be  minimized  by  emphasizing  the  first  of 
his  inducements  to  contribute — the  assistance  given  to 
comrades  in  need  of  treatment.  We  are  not  sure  that  this 
will  be  effective,  and  we  would  have  liked  information 
about  hospitals  in  places  where  contributors  have  already 
obtained  considerable  representation  on  hospital  com¬ 
mittees.  Secondly,  Sir  Napier  Burnett  seems  unaware  of 
the  proposals  contained  in  the  hospital  policy  of  the 
British  Medical  Association.  He  stated  that: 

“  Broadly  the  position  of  the  medical  profession  with  regard 
to  hospitals  is  that :  (a)  they  will  treat  without  payment  the 
indigent;  (b)  it  may  be  assumed  that  they  wili  continue  to  treat 
free°  those  who  have  formed  the  great  bulk  of  hospital  patient: 
for  the  last  fifty  years,  and  of  whom  the  majority  form  the  present 
contributory  class.” 

This  does  not  seem  in  accord  with  the  opinion  of  the 
Council  of  the  Association  that : 


“  all  payments  made  for  hospital  benefit  (other  than  .  .  .)  are 
in  fact  payments  towards  all  the  services  of  the  hospital,  whether 
medical  or  ancillary,  and  therefore  a  percentage  of  such  payments 
should  be  passed  ”  to  a  staff  fund.  ' 

Again,  Sir  Napier  Burnett  predicts  that  “  some  return 
to  the  ‘  letter  ’  system  is  inevitable.”  It  would  be  inter¬ 
esting  to  know  what  kind  of  letter  system  lie  foresees. 
These  and  several  other  points  ai’e,  to  use  Sir  Napier 
Burnett’s  expression,  slurred.  Doubtless  this  was  in¬ 
evitable  in  the  time  allowed  for  his  address. 

The  subject  of  the  policy  the  profession  should  adopt 
with  regard  to  voluntary  hospitals  will  be  discussed  at  the 
Representative  Meeting  of  the  British  Medical  Association 
at  Portsmouth  next  month  in  connexion  with  the  para¬ 
graphs  in  the  Annual  Report  of  the  Council  (Supplement, 
April  28th,  p.  143)  and  the  numerous  notices  of  motion 
contained  in  the  provisional  agenda  published  in  the 
Supplement  of  May  19th  (pp.  199-200). 
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[From  our  Parliamentary  Correspondent.] 


consent  in  respect  of  persons  above  tiiat  age  should  rest  wit)  1 
persons  themselves.  Lord  Onslow  said  the  Government  wool » 
be  adverse  from  accepting  the  principle  of  the  amendment 
felt  that  16  was  a  rather  early  age  at  which  to  give  this  respj 
bility,  especially  in  view  of  the  possible  state  of  health  0  1 
person  to  benefit.  He  suggested  that  18  should  be  substituted  1 
that  the  amendment  should  be  withdrawn  and  considered  i 
before  report  stage. 

In  Clause  5,  relating  to  the  discharge  of  persons  detain 
institutions  under  the  measure,  it  is  laid  down  that  any  pf 
mav  at  any  time  leave  the  institution  upon  giving  the  me 
superintendent  forty-eight  hours’  notice  of  intention  so  t 
Earl  Russell  moved  to  leave  out  “forty-eight  hours”  and  toi 
“three  days.”  He  said  that  if  such  a  notice  were  given,  s; 
Saturday  at  about  midday,  it  might  be  impossible  for 
authorities  to  communicate  with  the  friends  of  the  patient,  sc 
they  should  be  ready  to  receive  him  as  he  should  he  received 
discharged  from  actual  care.  The  reason  of  the  short  perioi 
doubtless  to  preserve  the  liberty  of  the  subject,  but  that\ 
not  be  seriously  infringed  by  the  change  from  two  days  to  t 
and  as  a  matter  of  administrative  convenience  it  appeared  a 
necessary.  The  Earl  of  Onslow  said  that  at  fust  he  was 
reluctani  to  accept  this  amendment,  not  because  he  did  not : 
the  force  of  the  argument,  but  that  he  did  not  wish  it 
thought  that  it  was  desired  through  this  bill  iii  any  way  to  re 
the  liberty  of  a  patent  entering  into  these  institutions  in  so  I 
it  could  be  preserved  with  due  regard  to  administrative 
venience.  But  he  had  been  much  impressed  by  what  Earl  R> 
had  said,  especially  in  regard  to  week-ends.  He  was  thei 
prepared  to  accept  “seventy-two  hours”  instead  of  “forty  1 
hours  ”  as  an  amendment.  This  was  agreed  to. 

On  Clause  8  the  Earl  of  Onslow  moved  an  amendment  to  e 
that  the  Corporation  of  London  should  preserve  its  jurisdict 
a  separate  authority,  and  afterwards  proposed  a  new  clause 
forth  that  asylums  provided  by  any  public  author, ty  in  En  1 
or  Wales  for  lunatics  or  other  persons  of  unsound  mind  si 
hereafter  he  called  mental  hospitals,  and  for  reference  in 
public  or  local  act  or  in  any  order,  regulation,  or  other  deci 
issued  the  change  should  accordingly  be  made.  The  new 
was  a  small  matter,  but  it  introduced  a  new  principle  int 
question  of  mental  deficiency.  Hitherto  mental  insti  utioi 
been  described  as  asylums  and  the  word  had  been  associate: 
mental  deficiency,  and  perhaps  had  contributed  to  the 
that  it  was  less  a  disease  than  an  irremediable  affliction.  I 
met  the  representatives  of  the  nurses  in  mental  instilu 
who  were  anxious  that  this  new  nomenclature  should  be 
duced  into  the  statutes.  Many  alienists,  and  the  Bon 
Control  also,  were  anxious  to  adopt  the  title  of  mental  lit 
instead  of  asylum.  The  Ministry  wished  to  emphasise  th 
that  mental  deficiency  was  a  disease  like  other  diseases,  ai 
institutions  in  which  it  was  treated,  and  he  hoped  cured 
hospitals  in  the  same  way  as  other  hospitals  for  bodily  d 
Therefore  he  thought  that  if  the  title  of  these  asylums 
assimilated  with  the  title  usually  associated  with  the  hospit 
the  cure  of  bodily  disease  popular  misapprehensions  mig 
corrected. 

Oil  the  schedule  Earl  Onslow  moved  an  amendment  in  the 
of  statement  to  be  annexed  to  a  recommendation  for  trea' : 
The  form  as  set  forth  in  the  bill  began,  “I  am  pers  1 
acquainted  with,  but  am  not  1  elated  to,  the  above  name:  ^ 
Lord  Onslow  proposed  to  substitute  “The  above  named 
personally  known  to  me  but  I  am  not  related  to  him. 
justice  of  the  peace  would  not  be  prevented  from  g1 
certificate  through  not  being  able  to  say  he  had  known  that  1 
for  some  time.  The  amendment  was  agreed  to. 


Mental  Treatment  Bill. 

The  Mental  Treatment  Bill,  introduced  on  behalf  of  the  Govern¬ 
ment  by  Lord  Onslow,  was  taken  in  Committee  in  the  House  of 
Lords  on  May  30th.  The  first  clause,  to  enable  a  local  authority 
to  co-opt  members  on  a  visiting  committee,  providing  that  the 
number  of  persons  so  appointed  should  not  exceed  one-third  of 
the  committee,  was  approved  with  a  drafting  amendment. 

In  Clause  2,  for  extension  of  powers  of  visiting  committees,  Lord 
OnslowT  proposed  a  change  in  the  subsection  under  which  it  was 
laid  down  that  the  visiting  committee  might  undertake  research 
in  relation  to  meutal  disorder  and  its  treatment  subject  to  the 
approval  of  the  Board  of  Control.  It  had  been  pointed  out  that 
this  might  be  impracticable,  and  the  reference  to  the  Board  of 
Control  was  therefore  omitted. 

In  Clause  4,  touching  the  temporary  treatment  of  mental  dis¬ 
order  without  certification,  Lord  Phillimore  moved  to  define  a 
“minor”  as  “under  sixteen  years  of  age.”  his  noint  being  that 


Education  Estimates. 

Presenting  the  Education  Estimates,  Mr.  Edward  no 
May  31st,  referred  to  the  grants  for  the  higher  educat 
ex-service  men— a  charge  which  has  now  ceased.  Its  rest, 
said,  ought  to  have  more  than  satisfied  the  keenest  hope  ol 
responsible.  Out  of  all  the  entrants  under  that  scheme  to 
and  Cambridge  no  fewer  than  25  per  cent,  secured  nr; 
honours,  and  in  one  particular  college  at  Oxford,  out  of  abo 
students,  no  fewer  than  six  had  been  fortunate  enough  to 
Fellowships  at  other  colleges.  Two  years  ago  the  sc  hen 
costing  rather  more  than  £2,000,000;  last  year  £1,000,000,  th 
£300,000;  and  he  was  advised  that  about  £100,000  spread  o' 

years  would  wind  up  the  last  awards. 

Mr.  Wood  said  that  the  value  of  the  school  medical  sen 
being  increasingly  realized  by  all  concerned— the  tax  pay . 
ratepayers,  the  parents,  the  teachers,  and  the  authorities 
total  cost  for  the  results  obtained  was  not  excessive,  it 
out  at  something  like  4s.  4d.  a  child  in  average  attendan 
the  opinion  of  those  who  had  opportunities  of  judging,  n 
longed  trade  depression  had  not  had  an  adverse  efiec 
physique  of  the  children.  He  could  quote  the  opinion  © 
than  one  medical  officer.  For  example,  at  Hull  the  school 
officer  reported  that  in  spite  of  the  trade  depression  clnicir 
taller  and  heavier  in  the  several  age  groups,  and  fewer  c 
were  reported  by  the  teachers  as  mentally  backward  tnan 
year  since  the  armistice.  For  the  blind,  the  deaf,  the  p  . 
and  mentally  defective,  among  children  of  school  age,  p  ] 
could  be  made  only  through  special  schools.  There 
number  of  children  for  whom,  at  the  moment,  1 th e 
making  no  provision  for  any  special  schools.  Inis 1  was  - 
the  existing  provision  was  so  expensive.  It  was  omy  oy 
the  cost  of  these  special  schools  to  as  low  a  figure 
patible  with  efficiency  that  a  substantial  inroad  coufd  £ 
into  the  great  blocks  of  children  at  present  denied  tne 


lich  they  were  entitled.  With  that  object  he  had  directed 
iew  to  be  made  to  see  whether  the  cost  could  be  slightly 
ied.  In  one  respect  it  was  in  his  power  to  bring  some 
ure  of  assistance  to  areas  financially  hard  pressed.  In  view 
aeral  economies  which  had  been  effected  the  Board  proposed 
3  present  jear  to  extend  the  areas  so  helped. 

,  Herbert  Fisher  (ex-Minister  of  Education)  said  that  the 
nee  of  a  large  number  of  defective  children  in  the  elemen- 
schools  rendered  it  impossible  for  the  education  in  those 
ils  to  be  effective.  As  something  like  40  per  cent,  of  the 
ally  defective  children  in  London  schools  were  so  trained  as 
able  to  earn  either  the  whole  or  a  part  of  their  living,  he 
not  admit  the  proposition  put  forward  in  some  quarters 
the  expenditure  was  unproductive.  But  only  a  very  small 
m  of  the  field  was  covered.  At  the  present  moment  15,128 
■  ren  were  being  educated  in  the  special  schools,  day  and 
ential ,  for  the  mentally  defective.  The  total  number  of 
.  children  in  England  and  Wales  was  31,000.  That  meant 
r  less  than  half  the  number  were  being  educated.  If  they 
not  be  educated  they  should  be  handed  over  to  the  Board 
ntrol. 


Ministry  of  Pensions  Estimates. 

ior  Tryon,  on  June  6th,  presented  the  estimate  of  the  Ministry 
lasious  for  the  current  financial  year.  The  vote  sought  was 
'73,655,246,  as  compared  with  an  actual  expenditure  of 
lj  30,000  for  the  past  year— a  reduction  of  £8,344,754.  The  cost 
ministration  had  been  brought  down  £2,000,000  a  year  for 
ast  two  years.  This  was  attained  by  reduction  in  the 
>ers  of  the  staffs  and  in  salaries  and  bonuses  in  accordance 
the  fall  in  the  cost  of  living.  Pensions  and  allowances 
nted  for  £65,533,000,  divided  as  follows i  for  disabled  officers 
nen,  including  allowances  during  treatment,  £35,833,000;  for 
,vs  of  officers  and  men  and  orphan  children  £21,350,000 ;  for 

■  idants,  £8,350,000.  Causes  of  the  decrease  were  the  deaths  of 
oners  or  their  wives  and  children,  the  advance  of  children 
id  the  pensionable  age,  and  the  remarriages  of  widows. 

’  factors  of  increase  were  new  claims,  numbering  45  0C0 
22,  as  compared  with  81,000  in  the  previous  year,  and 
■  pensions  awarded  by  medical  boards  to  pensioners  whose 
tion  had  got  worse.  Major  Tryon  again  touched  on  the 
i  e  made  that  secret  instructions  had  been  issued  to  medical 
>  s  to  cut  down  pensions.  He  pointed  out  that  this  bad  been 
tigated  by  a  committee,  including  ex-service  men,  who  had 
mously  found  that  the  story  was  untrue ;  95  per  cent, 
e  doctors  on  medical  boards  were  ex-service  men.  The 
1  8e  change  in  assessment  was  becoming  less  and  less.  In 
here  was  a  net  reduction  of  0.8  per  cent.;  last  year  the  net 
tion  was  3.9  per  cent.  The  change  was  occurring  mostly 
'  g  the  men  with  lighter  disabilities.  It  was  the  result  of 
a  and  surgical  skill,  and  ex-service  men  owed  much  to  the 
'  :al.  profession  in  these  respects.  The  Minister  announced 
ssions  in  respect  of  the  seven  years’  limit  on  widows’  claims. 

'  eystone  of  policy  for  the  future  should  be  stabilization  and 
<  ity  for  the  pensioner. 

Macpherson  (ex-Minister  of  Pensions)  observed  that  during 
ast  three  years  the  State  had  spent  no  less  than  £58, COO, 000 
idical  treatment.  He  believed  the  boards  were  doing  their 
well ;  but  it  was  said  that  some  were  wrong  in  their  diagnosis 
)ugn  in  their  treatment  of  pensioners.  The  Ministry  should 
immediate  and  effective  investigation  into  complaints. 

1  iJelou,  Unionist  member  for  Stourbridge,  who  spoke  stand¬ 
s'  the  aid  of  crutches,  said  that  the  Minister  having  assured 
1  “aa“  pensions  should  be  based  on  disability  and  not  on 
:  ig  capacity,  he  wanted  to  know  why  medical  boards  still 
!  whether  a  man  was  working. 

ir  some  further  discussion,  Captain  Craig  (Parliamentary 
-ary  to  the  Ministry)  stated  that  the  estimate  of  the  cost  of 
al  servieeg  for  the  year  1923-24  was  £5,083,000,  of  which 
represented  the  estimated  cost  of  medical  treatment  and 
,000  represented  boarding  and  administration.  There  would 
•eduction  this  year  of  £1,502,000.  On  June  30th,  1920,  the 
;ryicra^40’000under  treatment.  In  1921  the  number  had 
. , it  was  110,000,  and  on  March  31st  of  this 
j  was  80,000.  The  average  cost  per  patient  per  day  now  was 
ited  at  8s.  as  compared  with  8s.  5d.  for  the  year  1922-23  and 
for  the  year  1921-22.  The  number  of  beds  available  was 
Up  and  down  the  country  there  were  150  clinics  and  the 
iy  had  37  hospitals  devoted  to  various  diseases.  He  referred 
achievements  at  Sidcup  in  dealing  with  cases  of  facial 

•  He  mentioned  also  that  separate  accommodation  for 
1  cases  was  being  provided  by  an  institution  latelv  estab- 
ior  the  purpose  in  the  west  country.  Already  between 

•  ^  Patients  were  accommodated  there,  and  others  were  to 

■  uved  elsewhere. 


Insurance  Medical  Service. 

*°  Sir  Kingsley  Wood  and  Mr.  Gilbert,  on  May  30th,  Mr. 
nn  that  a  conference  had  been  held  with  the 

^  e  Acts  Committee  of  the  British  Medical  Asscciatiou  to 
innertai5*  rnodidca^°ns  in  the  terms  of  service  of  insurance 
„  fers’  out  no  discussion  has  yet  taken  place  with  regard  to 
fivo,rnihmnera^011  a^er  the  expiry  of  the  present  payment, 
inri  1 -i6  ra*ie  a*i  ^s'  exclusive  of  payments  in  respect  of 
•  Omeage  to  rural  practitioners.  The  improvement  of 
,  "a<‘.  been  a  subject  of  consideration.  Mr.  Grundy 

ivmfn  k  v;ould  he  made  a  condition  that  similar  treat- 
uiu  be  meted  out  to  the  panel  patients  as  was  oiven  to 


private  patients,  and  that  the  queue  that  had  to  wait  outside  the 
surgeries  should  be  accommodated  with  shelter.  Mr.  Chamberlain 
replied  he  thought  that  would  be  one  of  the  terms  of  service  under 
consideration. 

Hr.  Watts  asked,  on  May  31st,  whether  the  Minister  of  Health 
was  aware  that  under  their  present  arrangements  panel  doctors 
were  compelled  to  keep  records  of  their  attendances  and  of  the 
illnesses  of  their  patients,  which  involved  a  great  amount  of 
clerical  work  and  took  up  much  time  which  might  be  occupied 
in  examining  their  cases;  and  whether  in  framing  ihe  new 
terms  of  service  the  Minister  would  no  longer  require  these 
records.  Lord  E.  Percy  said  the  Minister  could  not  accept  the 
suggestion  that  the  keeping  of  the  prescribed  simple  form  of 
record  need  interfere  in  any  way  with  the  proper  examination  of 
patients,  and  he  was  not  prepared  to  consent  to  the  abolition  of 
record  cards. 

In  reply  to  another  question,  Mr.  Chamberlain  said  that  the 
scale  of  fees  paid  to  chemists  for  dispensing  insurance  prescriptions 
would  expire  at  the  end  of  April  next,  and  negotiations  for  its 
revision  had  not  yet  begun. 

(  Lord  Eustace  Percy,  on  June  4th,  said,  on  inquiry  by  Mr. 
Snowden,  that  the  right  to  medical  attendance  was  not  affected  by 
the  previous  neglect  of  an  insured  person  to  choose  a  doctor. 
Insured  persons  not  infrequently  put  off  selecting  a  doctor  until 
they  became  ill,  but  they  bad  a  right  to  treatment  immediately 
they  were  in  need  of  it.  The  panel  practitioners,  therefore,  wire 
collectively  at  risk  in  respect  of  all  insured  persons  entitled  to 
medical  benefit.  The  actual  number  of  unassigned  persons,  which 
could  not  be  precisely  calculated,  was  roughly  700,000,  but  the 
proportion  of  those  who  did  not  avail  themselves  of  the  right  to 
treatment  when  they  needed  it  was  relatively  small  and  a  diminish, 
ing  number.  The  Minister  of  Health  had  no  information  as  to  the 
distribution  of  uuassigned  persons  amongst  different  societies. 


The  Deaths  Registration  and  Burials  Bill,  introduced  by  Dr.  Salter 
on  May  29th,  was  printed  and  issued  on  June  5th.  It  lays  down 
that  information  of  the  death  of  any  person  is  to  be  given  to  the 
registrar  within  two  days  instead  of  five  as  at  present,  and  it  must 
be  stated  whether  or  not  such  person  has  been  attended  in  his  last 
illness  by  a  medical  practitioner.  A  practitioner  shall  not  be 
deemed  to  have  been  in  attendance  unless  he  has  personally 
attended  the  deceased  on  at  least  two  occasions,  one  such  occasion 
to  have  been  within  eight  days  of  the  death.  Where  no  prac¬ 
titioner  has  been  in  attendance  the  registrar  is  to  give  notice  to 
the  public  certifier  of  deaths  (an  office  to  be  created)  and  the  latter 
shall,  subject  to  the  provisions  of  the  Act,  send  to  the  registrar  a 
proper  certificate  of  death.  A  coroner  holding  an  inquest  shall, 
unless  satisfied  that  some  other  practitioner  will  be  present, 
require  the  attendance  of  the  public  certifier  of  deaths.  The  board 
of  guardians  of  every  Poor  Law  union  is  to  appoint  a  public 
certifier  of  deaths  for  each  subdistrict  in  the  union.  Only  a  regis¬ 
tered  practitioner  may  be  appointed.  There  are  a  number  of 
other  provisions  in  the  bill — touching  the  appointment  and  duties 
of  public  certifiers  of  death,  conditions  of  burial,  and  forms  of 
certificate.  The  measure  has  no  prospect  of  passage  this  session, 
unless  it  were  taken  up  by  the  Government. 

Cancer  Research. — Lord  E.  Percy  stated,  on  June  4th,  that 
financial  assistance  was  at  present  given  from  public  funds  to 
cancer  research  through  the  Medical  Research  Council,  which,  in 
the  last  financial  year,  expended  a  sum  of  approximately  £5,000 
for  this  purpose,  in  addition  to  further  large  sums  assigned  to  the 
support  of  other  investigations  not  specifically  directed  towards 
the  problem  of  cancer,  but  which  might  nevertheless  provide  the 
desired  clue.  The  Council  held  on  behalf  of  the  Government  a 
valuable  stock  of  radium  salt,  of  which  fractions  were  in  use  for 
cancer  research  work  at  eleven  different  universities  or  hospitals 
in  Great  Britain  and  Ireland  under  co-ordinated  schemes  ;  and  a 
special  departmental  committee  was  appointed  by  the  Minister  of 
Health  in  January  last  to  survey  the  whole  question  and  consider 
how  the  medical  and  administrative  resources  of  the  Ministry 
could  best  be  utilized  in  the  campaign  against  cancer.  The 
question  of  further  financial  and  expert  aid  would  be  considered 
from  time  to  time  as  experience  might  show  it  could  usefully  be 
given. 

Pensions—  The  Minister  for  Pensions  has  stated  (1)  that  there 
are  only  seven  men  from  Scotland  in  the  neurological  institution 
at  Ewell,  and  it  would  not  be  practicable  to  start  a  fresh  institu¬ 
tion  for  them  in  Scotland ;  (2)  that  the  number  of  men  on  home 
treatment  without  allowances  could  not  be  stated,  as  home  treat¬ 
ment  was  ordinarily  obtained  by  a  man  from  his  panel  doctor 
without  the  intervention  of  the  Ministry  ;  (3)  that  the  Ministry  is 
considering  the  propriety  of  acquiring  from  the  disposals  depart¬ 
ment  the  hospital  at  present  empty  at  Gretna ;  (4)  that  a  recent 
instruction  from  the  medical  branch  was  intended  to  secure  in 
cases  of  alleged  aggravation  difficult  to  decide  that  an  award  under 
20  per  cent,  should  not  be  made  without,  where  thought  necessary, 
obtaining  specialist  advice  as  to  the  probable  future  of  the  case  ; 
(5)  that  members  of  the  pensions  appeal  tribunals  were  for  the 
most  part  whole-time  doctors  receiving  yearly  salaries— chairman 
£700,  medical  members  £700,  service  members  £250.  Persons 
employed  on  a  temporary  basis  were  paid  at  the  rate  of  three 
guineas  a  day  in  the  case  of  chairman  and  medical  members,  and 
one  guinea  a  day  in  the  case  of  service  membeis. 

Vaccination  and  Small-pox. — At  the  instance  of  Mr.  T.  A  illiams, 
nn  Mav  30th  Mr  Chamberlain  stated  that  the  proportion  of  cases 
of  Rmall-nox  in  persons  who  had  been  vaccinated  at  some  time 
ffi  then  Fife  was  31.3  per  cent,  in  1921.  28.6  per  cent,  in  1922.  and 
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KoTaUis  had  soMr  ‘been  registered  this  year  as  due  to  small-pox. 

Government  Grants  for  Tuberculosis.- Mr  Chamber!^  stated 
rn  Mav  30th  that  the  total  amount  paid  from  the  lixcnequer 
during  "the  year  ended  March  31st  last  in  respect  of  the  tubei- 
(u'osis  scheme  in  England  and  Wales,  including  capital  grant  m 
a  1  of  sanatoriums,  was  £1,985,042  ;  the  gross  expe ®  Mure  of |ocal 

anther  ties  in  England  and  of  the  Welsh  hationa  945  155 

claiion  during  that  year  was  estimated  to  amount  to  £2,y4t>,ioo, 

exclusive  of  capital  expenditure. 

Scarlet  Fever  and  Milk.- Captain  Elliot  informed  Mr.  Shin  well, 
on  May  30tli,  that  the  Scottish  Board  of  Health  had  obtained 
a  report  from  the  county  medical  officer  regarding  the  outbreak 
of  scudet  fever  and  other  infectious  diseases  at  Broxburn,  Meat 
L  .in  an,  and  were  making  further  nqu.nes  The  number  ef 
<  a  es  was  large.  The  outbreak  of  scarlet  fever  has  been  definitely 
associated  with  a  milk  supply  which  was  sold  over  a  wide  aiea. 

Consumption  of  Methylated  Spirits.- Mr.  Bridgeman  informed 
Mr.  Bhys  Davies,  on  May  31st,  that  tho  number  of  cases  111 
England  and  Wales  in  the  year  1922  in  which  the  condition  of  the 
person  convicted  of  drunkenness  was  reported  to  have  been  due  to 
drinking  methylated  spirits  wa3  516(250  males  and  266  females). 
The  figures  were  higher  than  similar  figures  for  the  previous  two 
years.  Statistics  had  been  collected  for  only  three  years,  and 
some  part  of  the  increase  might  be  due  to  improvement  111  report¬ 
in'*.  The  denaturing  of  alcohol  used  for  industrial  purposes  had 
always  been  considered,  but  extreme  difficulty  seemed  to  have 
been  found  in  making  this  spirit  unpalatable.  _ 
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King  Edward’s  Hospital  Fund. 

The  annual  meeting  of  the  President  and  General  Council 
of  King  Edward’s  Hospital  Fund  for  London  was  held  on 
June  4th,  with  H.R.H.  the  Prince  of  M  ales  in  the  cliaii. 
According  to  the  annual  report  for  1922,  which  was  adopted 
unanimously,  the  total  receipts  for  the  year  were  £1,351,342, 
of  which  £250,000  was  received  from  the  Hospital  of  Lon¬ 
don  Combined  Appeal  on  account,  £581,353  from  the  estate 
of  the  late  Lord  Mountsteplien,  £257,692  from  the  estate 
of  the  late  Sir  Thomas  Sutherland,  £73,720  from  other 
legacies,  £24,567  from  gifts  to  capital,  and  £164,009  fiom 
general  receipts.  The  total  amount  distributed  to  hospitals 
during  1922,  including  the  first  and  second  instalments  of 
the  special  distribution  from  the  Combined  Appeal,  was 
£470,000.  Since  the  foundation  of  the  fund  a  total  net 
amount  of  over  £4,286,000  has  been  distributed.  The  yeai 
under  review  has  been  exceptional  owing  to  the  large 
legacies  received,  the  income  from  the  munificent  bequests 
by  Lord  Mountstephen  and  Sir  Thomas  Sutherland  cannot 
fail  to  assist  the  fund  greatly  in  its  efforts  to  secure 
a  permanent  improvement  in  the  financial  position  of  the 
hospitals.  During  the  year  the  amount  spent  on  the  admin¬ 
istration  of  the  fund  was  £8,607,  or  15s.  8d.  per  £100  of 
the  total  received  (apart  from  the  Combined  Appeal),  as 
compared  with  £2  11s.  8d.  per  £100  in  the  previous  year. 
Sir  Alan  Anderson,  chairman  of  the  Revenue  Committee, 
presented  the  final  report  of  the  committee  on  the  Hos¬ 
pitals  of  London  Combined  Appeal,  which  showed  that  the 
total  receipts  amounted  to  £481,639,  and  the  total  amount 
distributed  to  £413,214.  Sir  Cooper  Perry,  chairman  of 
the  Distribution  Committee,  presented  its  report  on  the 
final  distribution  of  the  proceeds  of  the  Combined  Appeal, 
with  the  list  of  suggested  grants  to  hospitals,  which  the 
meeting  approved;  120  hospitals  in  London  and  greater 
London  participated  in  the  grants.  A  report  was  presented 
from  the  Management  Committee  on  the  subject  of  hos¬ 
pital  accommodation  for  accident  cases,  and  it  was  recom¬ 
mended  that  a  special  committee  should  inquire  and  report 
on  the  methods  at  present  employed  for  ascertaining  where 
bed  accommodation  was  available  in  hospitals  in  the  metro¬ 
politan  and  neighbouring  areas  for  accidents  requiring 
admission,  and  on  the  proposal  that  daily  reports  of  vacant 
beds  should  be  supplied  to  the  police  and  ambulance  authori¬ 
ties.  The  Prince  of  Wales  remarked  on  the  success  of  the 
Combined  Appeal,  which  was  launched  in  a  period  of  high 
taxation  and  severe  trade  depression.  The  sum  of  £500,000 
had  been  set  up  as  a  sort  of  outside  figure,  and  lie  did  not 


think  that  many  people  expected  that  the  total  actu 
raised  would  come  to  within  £20,000  of  that  sum. 
appeal  succeeded,  he  said,  first,  because  it  had  a  good  cat 
secondly,  because  it  had  a  good  organization,  and,  thir 
because  this  organization  had  a  good  personnel; 
mentioned  particularly  the  names  of  Sir  Alan  Ander 
chairman  of  the  Organization  Committee,  and  Sir  Gee 
Lawson  Johnston,  chairman  of  the  Executive  Commit 
In  regard  to  the  future,  the  hospitals  were  gradu 
succeeding  in  closing  the  annual  gap  between  income 
expenditure;  the  net  aggregate  deficit  for  the  year 
£380,000  in  1920,  £210,000  in  1921,  and  £171,000  in  192 


Leeds  General  Infirmary. 

The  Prince  of  Wales  was  in  Leeds  on  June  1st,  and,  a 
visits  to  the  University  and  the  Ministry  of  Pensions  1 
pital,  Beckett’s  Park,  spent  a  considerable  ^  time  at 
General  Infirmary.  He  was  received  by  Mr.  I.  L.  lav 
chairman  of  the  Board  of  Management,  who  presented 
Berkeley  Moynihan,  senior  surgeon,  Dr.  T.  Ware 
Griffith,  senior  physician,  and  other  officers.  Arrangem 
had  been  made  by  which  the  Prince  was  able  to  11 
a  thorough  inspection  of  representative  portions  of 
institution.  A  prolonged  study  was  devoted  to  the  n 
of  operating  theatres,  where  Sir  Berkeley  Moym 
explained  in  detail  the  arrangements  for  sterilizing 
instruments,  etc.,  the  placing  of  the  students  for  inst 
tion,  and  the  whole  apparatus  of  model  n  suigeiv. 
Prince  then  passed  through  groups  of  students  and  m 
to  the  new  x-ray  department,  which  is  said  to  be  one  ol 
most  completely  equipped  in  the  country,  having  been  < 
pletely  reorganized  during  the  past  two  years.  The  ec| 
ment  was  explained  by  Dr.  G.  Cooper,  director  of  the  .1 
department,  to  whom  the  Prince  put  many  questions  < 
the  possibilities  of  the  new  x-ray  methods  of  treatmen 
certain  types  of  cancer,  and  the  prospects  of  cute. 
Prince  afterwards  stated  that  he  had  been  much  iniprt 
by  the  complete  organization  of  the  institution, 
expressed  his  interest  in  the  correlation  of  modern  sei 
with  curative  treatment  in  all  its  branches. 


Public  Health  and  Education. 

A  party  of  a  hundred  students  from  Leeds  Univer 
accompanied  by  Dr.  Strong,  professor  of  education,  vi^ 
the  West  Riding  County  Hall  at  ‘Wakefield  on  May  < 
in  order  to  gain  some  insight  into  the  work  of  the  p 
health  department.  Dr.  J.  R.  Kaye,  county  medical  0 
of  health,  in  the  course  of  an  address,  said  that  educ; 
of  the  public  in  health  matters  was  now  an  essential  fe: 
of  an  efficient  health  department.  The  earlier  public  li 
Acts  dealt  with  the  grosser  forms  of  insanitation,  su< 
water,  sewage,  and  environment.  Now,  however,  mea 
of  prevention  were  assuming  a  more  personal  or  incliv 


character.  In  proceeding  along  any  lines  of  thought  111 
tion  to  the  prevention  of  disease  or  sickness  it  was  nece 
always  to  come  back  to  the  individual  and  Ins  habits 
Kaye  then  explained  at  length  the  work  of  the  diffi 
departments,  and  the  students  inspected  the  county 
and  the  laboratories. 


Small-pox  Prevalence. 

In  the  four  weeks  ending  May  26th,  107  cases  of  s 
pox  were  notified  outside  of  London.  In  the  succ 
weeks  the  numbers  were  33,  22,  34,  and  18.  ie  ^<)1 
affected  were  Derby  with  26  cases,  Gloucester  28  La  ^ 
9  Nottingham  11,  the  North  Riding  of  \orkshue  b 
West  Riding  27,  and  Lincoln  (Kesteven)  one  case 
Derbyshire,  Clowne  had  9  cases,  Heanor  8,  fehardlow  s 
Bolsover  1;  in  Gloucestershire  Cheltenham  had  J 
and  various  rural  districts  including  Dean  Forest  19 
in  Lancashire,  Nelson  had  7  cases;  m  the  North  KnlR 
Yorkshire  Middlesbrough  had  5,  and  m  the  west 
Doncaster  had  8.  The  figures  lor  May  .show  a  ten , 
towards  reduction  in  the  prevalence  of  the  disease, 
average  weekly  number  of  cases  foi  t  ie  1S  11 
of  the  year  was  40,  for  the  four  weeks  m  April  32  a 
the  four  weeks  to  May  26tli,  27.  The  total  numbei  ot| 
fications  outside  of  London  since  the  eginmng 
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Sir  Henry  Gray. 

occasion  of  his  leaving  Aberdeen,  to  become  Chief 
lj  Surgical  Staff  of  the  Royal  Victoria  Hospital,  Mon- 
complimentary  dinner  will  be  given  to  $ir  H.  M.  W. 
j  y  Ins  medical  friends  on  Wednesday,  June  27th,  at 
n.,  in  the  Palace  Hotel,  Aberdeen.  Mr.  Wm.  Ander- 
R.C.S.,  5,  Albyn  Terrace,  Aberdeen,  is  acting  as 
iy  of  the  committee  which  has  charge  of  the  arrange- 

Edinburgh  Royal  Infirmary  Pageant, 
i  upporters  of  the  Edinburgh  Royal  Infirmary  have  for 
i  ?ars  past  organized  an  annual  pageant  for  the  double 
3  of  collecting  funds  for  this  institution  and  of 
ing  public  attention  to  its  needs.  The  pageant  held 
Y  26th,  1923,  was  on  an  unusually  elaborate  scale; 

■  ivas  a  procession  of  bands,  costumed  figures,  and 
>i  cars  well  over  two  miles  in  length,  in  which  over 
i  ersons  took  part.  The  central  feature  was  a  pageant 

nations,  in  which  twelve  of  the  city  schools  partici- 
a  great  Red  Cross  drawn  by  six  grey  horses  was  also 
:  ing  part  of  the  procession.  The  students  of  the 
'  sity  entered  into  the  arrangements  with  great 
asm,  and  among  other  schemes  they  made  an  effort 
1  ct  a  mile  of  pennies  (representing  £220)  in  Princes 
The  state  of  the  collection  was  shown  progressively 
position  of  the  red  posts  along  this  street.  Numerous 
i  y  societies,  unions,  and  individual  commercial  firms 
tj, presented  by  deputations  on  foot  or  in  decorated  cars 
ntative  of  their  special  trades.  A  continuous  collec- 
s  made  from  the  crowd  of  spectators  lining  the  route, 
iceeds  derived  from  the  pageant  on  May  26th  amount 
mately  to  £3,200.  Returns  from  entertainments, 
j  b  etc.,  held  on  the  same  day  in  outlying  districts 
i  is  anticipated,  yield  another  £1,000.  ‘The  students 
1  University  were  particularly  active,  and  raised  over 

-  deluding  £72  representing  one-third  of  the  “  mile 
<  ies  ”  at  which  they  had  aimed  in  Princes  Street. 

Scottish  Zoological  Society. 
mnual  meeting  of  the  Zoological  Society  of  Scotland 
d  last  week  in  the  City  Chambers,  Edinburgh. 

|  -alvesen,  who  presided,  stated  that  in  the  course 
piesent  summer  the  corporation  electric  tramways 
i  >e  running  past  the  gate  of  the  Zoological  Park  at 
'  nine,  and  a  large  area  on  the  crest  of  Costorphine 
|  '  Present  occupied  by  a  golf  course,  would  be  added 

-  park.  Accommodation  would  thus  be  provided  for 
jidually  increasing  stock  of  animals,  and  parts  of 

v  ground  would  afford  ideal  surroundings  for  the 
ra,  with  backgrounds  of  rock  and  without  bars. 

elieved  that  the  park  would  then  be  the  largest 
al  garden  in  Europe,  and  certainly,  with  its  views 
a  Firth  of  Forth  and  the  Pentland  Hills,  one  with 
|est  situation.  The  council  of  the  society  had 
'|  come  to  the  conclusion  that,  building  prices  being 
j  ibilized,  the  time  had  come  to  proceed  with  the 

■  of  a  salt-water  aquarium,  which  would  occupy 
nrectly  behind  the  main  entrance.  The  financial 

,  ,  16  year  had  been  very  satisfactory  con- 

m  adverse  conditions  of  trade  and  the  expenses 
y  the  bad  weather.  Nevertheless  expenditure 
ceeded  income  by  £390,  but  the  income  had 
c  steadily  year  by  year  since  the  commencement 
park  ten  years  ago. 

1  High  Commissioner  at  Edinburgh  Hospitals. 

^  ?  -  High  Commissioner,  Lord  Elphinstone,  as 
’  ltlng  the  King  at  the  General  Assembly  of  the 
o  Scotland,  last  week  paid  a  round  of  visits 
mspitals  in  Edinburgh.  The  institutions  visited 
j ,,  n‘e  Royal  Infirmary,  where  the  wards  of  Sir 
li  a  j  e.  ant^  Professor  B.  P.  Watson,  as  well  as 
a  kitchen,  were  specially  inspected;  the  Royal 
i  y  and  Simpson  Memorial  Hospital;  Chalmers 
j .  ’  -A16  Royal  Blind  Asylum ;  aud  the  Church  of 
j  eaconess  Hospital.  At  the  last-named  hospital 


Lord  and  Lady  Elphinstone  were  welcomed  by  Lord  Sands, 
who  stated  that  the  hospital  had  been  in  existence  for 
thirty  years,  having  been  founded  as  a  memorial  of  Lady 
Gnzell  Baillie,  the  first  deaconess  of  the  Church  of 
Scotland,  and  that  one  of  its  principal  objects  ivas  to 
train  workers  for  the  foreign  mission  field  and  for  mission 
workers  in  this  country.  The  Lord  High  Commissioner, 
in  reply,  expressed  the  especial  privilege  that  he  felt  in 
visiting  the  Deaconess  Hospital  on  account  of  its  con¬ 
nexion  with  the  Church  of  Scotland;  and  Lady  Elphin¬ 
stone  thereafter  presented  the  prizes  and  certificates  of 
training  to  the  nurses  who  had  been  successful  in 
examinations.  • 

Royal  Veterinary  College. 

A  large  and  representative  gathering  assembled  in  the 
Royal  (Dick)  Veterinary  College,  Edinburgh,  when  a 
memorial  window  was  unveiled  by  Lord  Provost  Hutchison. 
Professor  T.  Hudson  Beare  presided,  and  in  opening  the 
proceedings  said  that  the  occasion  was  of  exceptional 
interest  since  the  college  was  about  to  celebrate  the  con-, 
elusion  of  its  hundredth  session.  The  memorial  window  was 
intended  as  a  link  between  the  old  college  and  the  new ;  it 
had  been  given  by  veterinary  surgeons  all  over  the  world 
who  had  been  trained  at  the  old  college  buildings  in  Clyde 
Street. 


Iwlattir. 


Hospital  Grants  and  Public  Health  Legislation. 
In  reply  to  Sir  Janies  Craig,  M.D.,  and  other  members 
of  the  Dail,  the  Minister  (Mr.  Blythe)  for  Local  Govern¬ 
ment  (Free  State)  said  the  responsibility  for  the  matters 
raised  had  only  just  been  transferred  to  his  department, 
and  he  had  not  the  time  nor  opportunity  to  give  them  very 
serious  consideration.  He  admitted  that  the  past  few 
years  had  been  very  hard  on  these  voluntary  hospitals, 
but  this  was  not  the  time  to  rush  into  proposals  that 
might  put  a  very  serious  charge  on  the  State.  He  could 
promise,  however,  that  the  whole  matter  of  hospitals  and 
of  medical  assistance  and  relief  would  be  considered  very 
shortly  in  all  its  different  aspects,  and  not,  as  it  had  been 
in  the  past,  with  one  department  looking  after  one  section 
and  another  looking  after  another.  Replying  also  to  Sir 
James  Craig,  the  Minister  said  a  Public  Health  Bill  was 
being  drafted,  but  he  could  not  say  when  it  would  be 
introduced. 

Medical  Officers’  Salaries. 

At  a  meeting  of  the  Laoighis  (Queen’s)  County  Hospitals 
and  Homes  Committee  the  following  resolution  from  the 
county  dispensary  doctors  was  received  : 

As  your  Committee  intend  rearranging  the  salaries  of  the 
dispensary  medical  officers  of  the  county,  the  Leix  medical 
officers  consider  it  advisable  that  the  salaries  of  each  dispen¬ 
sary  district  be  fixed  on  a  homogeneous  basis ;  and  they  would 
suggest  an  initial  salary  of  £250,  rising  by  £10  annually  to  £350 
per  annum,  for  each  district;  the  same  to  be  retrospective. 

A  member  of  the  committee  gave  notice  of  motion  to 
have  the  medical  officers’  application  considered  at  its 
next  meeting. 

The  medical  officers  of  the  Newtown-Hamilton  and  Cross- 
maglen  (Northern  Ireland)  dispensary  districts  applied  to 
the  Commissioner  administering  the  Newry  Union  that 
their  salaries  should  be  the  same  as  those  paid  to  the 
medical  officers  in  the  Newry  Union,  to  which  they  had 
been  recently  transferred  from  the  Castleblayney  Union. 
The  Commissioner  decided,  subject  to  the  approval  ol  the 
Ministry  of  Home  Affairs,  to  place  both  medical  officers  on 
the  Newry  scale,  which  means  an  increase  of  £105  per 
annum  for  Dr.  Dawson  and  £75  per  annum  for  Dr. 
McBride,  the  two  transferred  doctors. 

Meath  Hospital,  Dublin. 

At  the  annual  meeting  of  the  Meath  Hospital  the  report 
subriiitted  by  the  secretary  stated  that  the  year  had  been 
characterized  by  altered  conditions  necessitating  drastic 
changes  of  policy,  and  by  many  disappointments.  Bad 
tradiT  and  unemployment  had  affected  the  contributions 
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from  employers  and  employees  alike  rtile ,  heavy  totlon 
and  the  state  of  the  country  rendered 

many  subscribers  to  continue  their  support,  the  cost  or 
upkeep  of  all  hospitals  had  grown  to  an  alarming  extent, 
and  the  days  of  low  or  even  moderate  hospital  chaig 
lmd  gone.  ‘The  increased  overhead  expenses  of  a  we 
appointed  hospital  were  due  in  a  measure  to  the  costliness 
of  the  equipment  and  maintenance.  For  instance,  t  e 
cost  of  the  Meath  Hospital  nursing  staff— wages,  board, 
laundry,  teaching,  and  examinations— now  amount  to  11101  e 
than  the  whole  cost  of  the  institution  ten  years  ago. 
Although  they  started  the  year  with  a.  balance  to  credi 
of  £201,  the  overdraft  was  £3,261.  This  was  largely  due 
to  the  amount  received  from  patients— or  perhaps  it 
would  be  more  correct  to  say  on  behalf  of  patients 
During  the  year  the  amount  paid  by  the  V  ar  Pensions 
Committee  for  the  treatment  of  ex-soldiers  was  £3,470, 
and  for  the  year  just  closed  the  amount  was  only  £993. 
The  Ministry  of  Pensions  had  found  that  it  was  more 
•  economical  and  more  convenient  to  send  the  ex-service  men 
for  treatment  to  two  or  three  of  the  larger  hospitals.  Tlieie 
were  on  April  1st,  1922,  100  patients,  and  1,376  were 
admitted  during  the  year.  Of  these,  1,280  were  discharged 
cured  or  relieved;  104  died,  and  101  remained  on  March 
31st  1923.  There  were  6,584  accident  cases  treated  as  out¬ 
door  patients,  and  the  dispensary  cases  numbered  19,173, 
making  a  total  of  25,757  extern  cases. 
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THE  COUNTRY  PRACTITIONER. 
gIR) — All  country  doctors,  and  particularly  the  class 
known  as  village  doctors,  ought  to  feel  grateful  for  a  leading 
article  in  the  British  Medical  Journal  of  May  26tli,  dealing 
with  their  position  not  only  as  panel  practitioners,  but  as 
serving  the  country  people  in  the  rural  districts.  It  is  a 
truthful  and  sympathetic  exposition  of  the  situation,  and 
nothing  seems  missed  out. 

The  description  of  how  he  is  being  encroached  upon, 
nearly  squeezed  out  of  existence  by  the  changing  conditions, 
social  and  economic,  is  only  too  true.  Owing  to  excessive 
taxation  the  big  country  houses  are  standing  empty ;  these, 
with  their  large  staffs  of  servants,  were  once  a  main  source 
of  income  to  him.  The  new  aristocracy  of  the  present  day, 
which  has  taken  the  place  of  the  old,  does  not  patronize  the 
village  doctor,  neither  does  it  trust  him.  They  can,  and  do, 
bring  their  town’s  doctor  when  they  need  one,  for  twenty  or 
thirty  miles  is  nothing  for  a  powerful  car. 

Then  in  these  days  the  men  in  the  country  towns  travel 
much  further  afield  than  in  the  days  of  horse  and  trap,  and 
even  the  colliery  doctors,  who  were  never  seen  in  the  country 
districts,  travel  there  by  car  to  patients  they  have  attended 
elsewhere.  In  other  words,  these  men  follow  their  patients, 
distance  being  of  little  object  with  perhaps  only  one  reserva¬ 
tion,  which  is  that  they  are  those  who  pay  their  bills;  those 
who  do  not  are  left  to  be  attended  by  the  village  doctor! 
To  give  one  example  only :  a  country  town  doctor  with  a 
good  practice  and  a  fairly  large  panel  offered  to  attend  a 
working  man’s  wife  eleven  miles  away  in  her  confinement, 
where  she  lived  two  miles  from  a  village  doctor,  but  the 
woman  did  not  know  how  she  could  get  a  message  to  him, 
say  by  night,  if  she  took  ill,  and  refused  his  offer;  I  rather 
regret  to  say  he  was  an  Englishman.  It  is  an  attempt  to 
take  the  bread  from  another  man’s  mouth.  We  have  to  live, 
certainly,  but  let  us  be  not  unmindful  of  others  who  have 
an  equal  right.  The  result  of  such  incidents,  which  are 
increasingly  common,  is  that  the  village  doctor  has  a  large 
number  of  poor  people  who  are  not  worth  running  after 
by  his  distant  neighbours,  or  who  do  not  pay  the 
hills  then’  have  received  from  the  men  who  previously 
attended"  them.  He  has  to  be  satisfied  with  “  the  crumbs 
which  fall  from  the  rich  man’s  table.” 

I  sincerely  trust  that  all  these  facts  will  be  remembered 
when  the  country  doctor’s  case  is  under  discussion  at  the 
forthcoming  Conference. — I  am,  etc., 

/  t 


FROZEN  SECTION  OR  LABORATORY  INVESTS 
TION  OF  CANCER  OF  THE  BREAST? 

Sir, —Dr.  McKinstry,  in  a  letter  published  on  May  t 
(p.  882),  raises  the  question  of  the  advantage  of  immecl 
diagnosis  of  tumours  of  the  breast  by  frozen  sections  < 
the  more  methodical  examination  of  the  tumour  in  1 
laboratory.  There  is  a  great  deal  to  be  said  for  t 
methods,  ‘  but  grave  disadvantages  accrue  to  anyone  t 
pins  his  faith  always  to  one  of  them  without  realizing! 
limitations  of  each,  for  neither  can  always  give  the  an  4 
we  require. 

In  the  frozen  section,  if  one  gets  a  definite  reply  ji 
the  tumour  is  malignant,  it  is  all  the  surgeon  wants,  a 
he  can  proceed  with  certainty.  There  is  no  doubt  1 
this  is  a  great  advantage  both  to  the  patient  and  t<:  1 
surgeon.  But  if  the  reply  is  that  the  section  prepare  ! 
such  haste  is  innocent,  there  should  lurk  in  the  bath 
one’s  mind  the  suspicion — which  is  a  very  real  one- 
another  section  might  quite  well  give  rise  to  a  cliff 
opinion.  I  have  had  the  verdict  of  innocency  givei: 
at  an  operation,  though  a  more  methodical  investig  1 
carried  on  later  has  reversed  this  opinion.  It  is  a  j: 
unpleasant  duty — it  upsets  the  relatives  and  shakes  |e 
confidence — to  tell  them  that  all  anxiety  of  malignan  i 
past,  and  then  to  rack  their  minds  and  the  mind  ok 
patient  by  demanding  the  performance  of  a  more  rale 
operation  on  account  of  the  malignancy  which  has  al.'ft 
been  denied ;  yet  this  is  the  risk  of  the  method. 

For  this  reason  all  opinions  given  in  such  cases  shoi| 
very  guarded  until  the  result  of  the  moie  moth 
examination  is  known ;  and  this  later  investigation  s 
always  be  carried  out,  and  must  be  that  by  wind 
surgeon  is  ultimately  guided.  The  recent  work  0  • 
Lenth al  Cheatle  has  shown  only  too  clearly  that  a  1 
may  evince  unmistakable  signs  of  malignancy  at  om  | 
while  showing  nothing  but  innocent  tissues  at  ami 
and  that  a  very  careful  investigation  of  many  sectv? 
often  necessary  before  giving  a  final  opinion.  In  j: 
therefore,  a  positive  reply  hy  this  method  is  final,  1 
negative  reply  is  by  no  means  so;  this  is  a  little  clil- 

to  keep  in  mind.  .  ' 

Frozen  sections  are,  of  course,  easy  to  arrange  m  11 
work,  but  are  not  so  handy  or  convenient  in  private 
tice  and  therefore  the  methodical  laboratory  investi 
is  chiefly  used.  This  has  the  disadvantage  of  makn 
surgeon'  rely  to  some  extent  upon  the  naked-eye  a 
ances,  and  the  fallacies  of  this  I  dealt  with  in  a 
published  in  the  Journal  (January  20th,  1944,  p. 

“  The  diagnosis  of  indefinite  masses  in  the  breast, 
also  lay  the  patient  open  to  the  risk  of  disseminatp 
the  cancer  cells  through  the  cutting  across  ot  the  11, 
lymphatics  where  the  mass  is  supposed  to  be  innocei| 
investigation  later  proves  it  to  be  malignant,  ine 
Hopkins  School  goes  so  far  as  to  state  that  it  a  pen 
a  tumour  removed,  investigated  in  the  laboratory,  a 
radical  operation  performed  a  few  days  latei,  >a 
inevitablv  die  of  secondary  growths  started  from  ti 
within  three  years.  I  have  no  hesitation  jn  co 
this  view  in  the  strongest  possible  manner,  but 
less  it  has  been  seriously  stated  by  enthusiasts. 

I  think,  however,  that  reasonable  precautions 
taken,  and  this  may  easily  be  done  if  the  cut  sm  - 
the  gland  from  which  the  segment  has  been  rem  - 
seared  with  the  thermo-cautery.  Even  in  cashes 
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suspicion  exists,  and  the  whole  gland  18  . 

cutaneously,  I  am  in  the  habit  of  applying  tte  cwk 


the  axillary  tail,  which  contains  many  lymphat 
this  procedure  be  carried  out  there  can  be  n 
in  waiting  the  two  days  necessary  to  receive  the 

report.  1  am,  c  ^  Fmw  *s,  0.  \ 

London,  W.,  May  28tli.  _ _M.D.,  Ch.  ., 


May  30th. 


A  Village  Doctor.” 


THE  NATURE  OF  BLOOD  SUGAR. 
SIR, -We  have  Winter  and  Smith’s  own  state»; 
their  last  publication*  is  “  to  correct  any  doubt 
Hewitt’s  criticism  may  have  caused,  yet  tl 
than  half  their  article  to  adverse  comments  on  c  ^ 

■  winter  ami  Smith  :  British  Medical  Journal,  1923,  i.  89 
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f  co-authors  and  myself.  This  work  dealt  with  the 
iour  of  sugars  in  the  intestine,  and  the  question  before 
present  is  the  nature  of  glucose  in  blood.  It  may  be 
V  indicated  now,  however,  that  we  confined  our  dis- 
'U  to  phenomena  observed  in  relation  to  the  intestine 
lid  not  extend  our  results  to  tissues  generally,  blood 
■en  being  mentioned.  As  to  the  validity  of  their  calcu- 
s  of  amount  of  glucose  absorbed,  deduced  by  them 
our  Figures' 1  and  2,  I  may  point  out  that  Fig.  1  docs 
efer  in  any  way  to  the  intestine,  and  Fig.  2  does  not 
on  absorption.  The  basis  of  this  criticism  is  thus 
nary. 

liter  and  Smith  say  that  I  have  misquoted  them  as  to 
conclusion  that'  the  normal  blood  sugar  is  y  glucose, 
nit  that  such  may  be  the  case,  but  perhaps  there  is 
excuse,  for  on  three  consecutive  pages  of  one  paper2 
?ousider  this  sugar  to  be  : 

“  for  the  present  undecided  ”  (p.  109). 

“  some  form  of  glucose  ”  (p.  109). 

“an  unstable  form  of  glucose  ”  (p.  111). 

“  y  glucose  ”  (pp.  110  and  111),  “  and  that  it  arises  from  the 
enolic  form  ”  (p.  110). 

now1  they  propound  three  additional  conclusions — 

■y: 

“  that  a  reactive  sugar  is  present  in  the  blood  ” 

“  that  there  is  no  chemical  evidence  that  7  glucose  is  formed 
in  the  body  ” 

“  that  normal  blood  sugar  is  an  equilibrium  mixture  of 
a,  j8  glucose  and  a  reactive  sugar.” 

agree  that  dogmatism  is,  perhaps,  not  desirable  at 
nt,  but  the  above  will  indicate  the  indefiniteness  of 
conclusions,  and  in  view  of  the  accepted  definition  that 
ars  include  reactive  modifications  with  the  oxygen  ring 
'iced  from  the  normal  stable  position,  1  leave  to  others 
isk  of  reconciling  these  contradictory  conclusions, 
it  possible  that  "VY  inter  and  Smith  have  adopted  a 
nclature  not  in  harmony  with  that  in  common  use? 
'!  inly  their  consistent  employment  of  the  expressions 
3  glucose  ”  or  the  “a,  /3  form  ”  does  not  convey  the 
■ssion  that  they  imply  a  mixture  of  two  distinct  liexoses 
j  lution.  But  perhaps  they  do  not  mean  this.  One  of 
1  lternatives  seems  unavoidable:  either  their  terminology 
J  ique,  or  they  are  dealing  with  sugars,  so  far  as  I  am 
j  3,  not  yet  described  in  the  literature.  May  1  give  one 
1;  example  of  perplexities  with  which  any  critic  of  these 
»rs  has  to  contend  ?  They  state2  that  they  failed  to 
;  l  laevo-rotation,  while  in  another  paper,1  discussing 
une  observations,  they  say,  “  in  one  experiment  laevo- 
'  ion  was  obtained.” 

liter  and  Smith  now  quote  the  effect  of  insulin  on  blood 
>l  but  as  the  action  of  insulin  is,  I  believe,  not  yet 
actorily  elucidated,  and  as  the  nature  of  blood  sugar  is 
obscure,  I  will  refrain  from  joining  with  them  in 
lation  as  to  how  far  the  action  of  one  unknown  on 
or  unknown  supports  any  or  all  of  their  several  con¬ 
ns.  The  production  by  insulin  of  a  non-reducing 
o-rotatory  sugar  in  vivo3  is  of  more  than  ordinary 
‘st,  especially  when  one  remembers  the  dissimilar 
s  these  workers  had  with  the  same  materials  in 
'  3  My  adverse  criticism  (objected  to  by  Winter  and 
)  of  extravaseular  experiments  with  blood  thus  gains 
‘  onal  support.  Incidentally,  are  they  not  in  error  when 
>tate  that  destructive  criticism  invalidates  experiment? 
1st  word  should  surely  be  “  inference.” 
s  well  to  point  out  that  any  mild  comments  of  mine 
made  bearing  in  mind  the  known  properties  of  liexoses, 
i  011  purely  chemical  grounds,  and  were  directed  to  the 
3  adopted  by  Winter  and  Smith  for  torturing  the 
H  °f  extravaseular  blood.  One  notes,  therefore,  with 
;j  ication  that  they  now  realize  that  their  technique 
nittedly  is  not  perfect.” 

I  haps  it  is  now  evident  that  any  further  discussion  of 
'particular  point  at  issue  is  of  no  value  until  we  are 
ssession  of  experimental  observations  not  only  sound, 
!;  ss  fertile  as  a  source  of  contradictory  interpretation. — 
;il  etc., 

'L')n,  W.C.,  May  20th.  J.  A.  HeWITT. 


-Winter  and  Smith:  Jo  urn.  of  1‘hyxiul.,  1923,  57,  100-11?. 
n  inter  and  Smith:  British  Medical  Journal,  1923,  i,  12-13. 


WHAT  IS  A  “DISEASED”  TONSIL? 

Sih, — I  am  prompted  to  ask  this  question  after  reading 
with  great  interest  Dr.  F.  J.  Poynton’s  most  instructive 
lecture  on  “  The  prevention  of  heart  disease.”  Under 
the  heading  of  “  Local  Foci  ”  he  says,  “  I  have  no  doubt 
in  my  mind  that  unhealthy  tonsils  should  be  removed  in 
rheumatic  children,”  and  again,  “  it  would  be,  in  my 
opinion,  a  mistake  to  suggest  the  wholesale  removal  of 
tonsils  in  rheumatic  children  .  .  .  when  there  is  no  evi¬ 
dence  that  they  are  diseased .” 

What  is  Dr.  Poynton’s  definition  of  an  “  unhealthy  ”  or 
“  diseased  ”  tonsil?  It  seems  to  me  that  this  is  a  question 
of  real  practical  value  which  has  never  been  satisfactorily 
answered. 

The  presence  of  micro-organisms  in  the  tonsillar  crypts 
cannot  be  accepted  as  evidence  of  disease,  for  Davis  lias 
shown  that  although  sterile  at  birth,  they  are  infected 
within  twenty-four  hours  and  “  plasma  ”  cells  make  their 
appearance  in  the  tonsillar  tissue.  Nor  are  we  justified  in 
assuming  that  because  a  tonsil  is  enlarged  it  is  therefore 
“  diseased.”  So  eminent  an  authority  as  Mr.  Mark  Hovell 
in  the  discussion  which  followed  his  paper  on  “  Tonsillotomy 
versus  tonsillectomy,”  read  before  the  Laryngological  Sec¬ 
tion  of  the  Royal  Society  of  Medicine  in  1621,  definitely 
stated  that  he  did  not  consider  enlargement  per  se  evidence 
of  disease.  With  this  view  many  will  disagree,  but  is  it  not 
possible  that  the  enlargement  is  a  physiological  hypertrophy 
and  evidence  that  the  tonsil  is  effectually  carrying  on  its 
function  of  resisting  systemic  invasion? 

Again,  is  pus  in  the  crypts  sufficient  proof  that  the  tonsil 
is  “  diseased  ”?  I  think  most  of  us  consider  that  it  is,  but 
may  not  the  pus  be  further  evidence  of  the  more  or  less 
effectual  fight  which  the  tonsil  has  put  up  against  invasion  ? 
Personally,  I  think  it  often  is,  and  my  own  small  observa¬ 
tions  in  the  realm  of  comparative  pathology  would  seem  to 
suggest  that  this  might  be  so.  Tonsillitis  in  sheep  is  hardly 
mentioned  in  textbooks  of  veterinary  surgery;  we  can, 
therefore,  assume  that  it  is  a  rare  disease,  and  from  the 
simple  structure  of  the  sheep’s  tonsils  it  is  what  we  might 
expect;  but  in  fully  50  per  cent,  of  sheep’s  tonsils  which  I 
have  examined  post  mortem,  I  was  able  to  express  a  fluid 
showing  all  the  characteristics  of  pus.  This  pus,  I  think, 
must  be  more  physiological  than  pathological. 

I  am  in  entire  agreement  with  Dr.  Poynton  when  he  says, 
“  the  wholesale  removal  of  tonsils  must  mean  occasional 
disaster  to  a  healthy  child,  and  the  grounds  for  such  a  step 
as  this  must  be  absolutely  sure.”  It  is,  therefore,  all  the 
more  important  to  define  clearly  what  is  a  “  diseased  ” 
tonsil. 

Personally,  T  regard  a  diseased  tonsil  as  one  which  shows 
intracellular  micro-organisms  on  section,  but  clinically  I 
cannot  always  recognize  it. — I  am,  etc., 

N.  Stuart  Carrutheks,  F.R.C.S.Edin. 

Norwich,  June  2nd. 


THE  TREATMENT  OF  GENERAL  PARALYSIS  BY 
.  MALARIA. 

gIR) — Dr.  Templeton,  in  his  interesting  account  in  the 
British  Medical  Journal  of  May'  26th,  referring  to 
the  difficulty  of  obtaining  the  Plasmodium  vivax  in  this 
country,  says:  “Attempts  are  being  made  to  keep  the 
parasite  alive  outside  the  body;  so  far  it  has  not  survived 
more  than  eight  hours.” 

He  does  not  refer  to  the  cultivation  of  the  parasites 
in  vitro,  but  it  has  been  cultivated  in  a  suitable  medium 
by  several  workers;  and  Drs.  J.  D.  Thomson  and  H.  P. 
Woodcock,  writing  in  Byam  and  Archibald’s  Practice  of 
Medicine  in  the  Tropics  (II,  1542),  mention  that  “it  is 
considered  that  there  is  no  reason  why  the  growth  and 
multiplication  of  the  parasites  in  the  culture  should  not 
continue  indefinitely,  provided  that  fresh  serum  and  cor- 
Duscles  are  added  to  the  medium  when  necessary  Might 
not  this  method,  then,  give  the  necessary  supply  of  the 
parasite  for  use  in  the  treatment  of  general  paralysis?-. 

I  am,  do.,  George  A.  Williamson. 

Aberdeen,  May  26th. 
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Sir, — In  connexion  with  the  article  by  Dr.  W.  L. 
Templeton  (British  Medical  Journal,  May  26th,  p.  895) 
the  following  notes  on  the  treatment  as  carried  out  in  the 
Landes-irrenanstalt  at  F eldhoff-bei-G raz,  Styria,  may  be  of 
some  interest.  Hero  the  malarial  parasite  has  been  trans¬ 
mitted  through  many  successive  patients  in  the  asylum 
from  the  original  stock  obtained  from  a  young  malarial 
patient  at  Trieste. 

From  the  median  vein  of  a  patient  who  has  already 
received  a  malarial  infection  2  c.cm.  of  blood  are  drawn 
during  an  interval  free  from  fever;  1  c.cm.  is  injected 
subcutaneously  over  the  shoulder-blade,  and  the  remaindei 
smeared  over  an  area  of  about  4  cm.  around  the  puncture 
after  the  skin  has  been  excoriated  with  the  needle.  The 
first  paroxysm  takes  place  on  an  average  eight  days  after 
inoculation.  After  nine  paroxysms  (in  some  cases  the 
number  may  be  twelve  or  thirteen  according  to  the  physical 
condition  of  the  patient)  daily  doses  of  quinine  are  given, 
while  salvarsan  is  administered  concurrently. 

The  results  are  certainly  remarkable.  When  visiting  the 
institution  on  May  1st  I  was  able  to  hear  from  a  number 
of  the  patients  themselves  their  own  account  of  the  treat¬ 
ment  and  its  results.  On  admission  the  majority  had  been 
noisy,  restless,  and  disoriented,  and  some  had  marked 
physical  signs — for  example,  inequality  of  pupils,  character¬ 
istic  gait,  etc.  As  a  result  of  the  treatment  they  had 
become  quiet  and  rational,  and  capable  of  employment  as 
shoemakers,  clerks,  etc.,  in  the  asylum.  Some  patients 
had  been  discharged  to  their  homes,  and  had  been  able  to 
resume  their  occupations. 

It  may,  of  course,  be  argued  that  the  remission  of  the 
disease  is  temporary,  but  the  fact  that  a  restless,  noisy, 
dirty  patient  can  become  quiet,  docile,  and  clean  in  his 
habits  is  an  enormous  gain.  The  return  to  their  homes 
and  avocations,  even  if  it  lasts  only  four  or  five  years,  is 
a  fact  of  great  social  importance  and  a  tremendous  saving 
of  public  money. 

Figures,  supplied  by  Dr.  Weber,  the  chief  medical  officer 
of  the  section,  show  a  remarkable  reduction  in  case  mor¬ 
tality.  Since  the  treatment  was  begun,  at  the  end  of  1921, 
56  cases  of  general  paralysis  have  been  treated  at  Feldhoff 
by  this  method.  The  following  table  shows  the  number  of 
cases  of  general  paralysis  of  the  insane  in  the  institution 
and  the  number  of  deaths  amongst  these  patients  in  the 
successive  years. 


General  Paralysis  in  the  Feldhoff  Institution. 


I  understand  that  at  Vienna  Professor  Wagner  has 
treated  600  cases,  and  at  Hamburg  Professor  Weygandt 
some  300  cases,  with  favourable  resultjs. — I  am,  etc., 
Birmingham,  May  28th.  G.  A.  AuDEN,  M.D.,  F.R.C.P. 


and  electric  lamps,  the  percentage  of  hewers  who  acqu 
nystagmus  during  1922  was  0.9049,  while  the  percent 
of  non-hewers  was  0.2374. 

The  inference  is  that  the  percentage  of  hewers  affec 
was  4.7  times  greater,  and  that  of  the  non-hewers  was 
times  greater  where  electric  lamps  only  were  used.  It  i 
be  thought  that  there  is  something  special  about 
Plenmeller  pit  which  I  am  neglecting ;  but  to-day  I  lul 
from  the  representatives  of  the  South  Moor  Colliery  iL 
twenty-five  years  ago  electric  lamps  were  used  solely,  1 
the  percentage  of  their  nystagmus  capes  was  very  hit 
but  on  abolishing  electric  lamps  and  installing  oil  sal 
lamps  they  had  had  no  cases  of  nystagmus  amongst  ji 
non-hewers,  and  hardly  any  amongst  the  hewers.  Comn 
is  unnecessary. — I  am,  etc., 


MINERS’  NYSTAGMUS. 

Sir, — On  May  5th  (p.  757)  under  this  heading  I  gave 
statistical  evidence  which  conclusively  demonstrated  that 
in  this  district  deficiency  of  light  was  not  “  the  essential 
factor  in  the  production  of  miners’  nystagmus.” 

Last  week  I  obtained  details  of  the  Plenmeller  pit,  the 
only  pit  I  have  discovered  in  this  neighbourhood  in  which 
electric  lamps  are  used  alone.  In  1922  there  were  210 
hewers,  of  whom  9  acquired  nystagmus,  and  304  under¬ 
ground  non-hewers,  of  whom  4  acquired  the  disease.  The 
percentage  of  nystagmus  amongst  the  hewers  compared 
with  that  amongst  the  non-hewers  was  therefore: 

900  400  20  25 

=  y  :  ig  =  4.2857  per  cent.  :  1.3158  per  cent. 

In  my  previous  paper  dealing  with  thirty-two  pits, 
comprising  36,232  underground  workers  who  used  both  oil 


Newcastle-upon-Tyne.  May  28th. 


A.  S.  Percival,  M.I 


ETHER  VEBSUS  CHLOROFORM. 

Sir, — Many  years  ago  I  pointed  out  again  and  agai 
the  British  Medical  Journal  that  wdiere  ether  is  used,  i 
Dublin,  New  York,  and  throughout  America,  death  ui 
anaesthesia  is  extremely  rare,  whereas,  where  chlorofor 
used,  as  in  London,  death  under  anaesthesia  is  extrei 
common.  And  yet  wreek  after  week  the  chloroform  koloc 
goes  on. 

It  was  Carlyle  who  said  “  Against  stupidity  the  very 
fight  in  vain.  There  is  in  it  an  opulence  of  murky  stagna 
an  inexhaustibility,  a  calm  infinitude  which  will  baffle 
the  gods— which  will  say  calmly,  *  Yes,  try  all  your  lightn 
here;  see  whether  my  dark  belly  cannot  hold  them!’  ” 
Can  we  winder  that  it  took  Lister  years  to  establisl 
principles  in  England,  and  that  Jenner  is  still  denounce 
hundreds  of  thousands  of  his  countrymen ?— I  am,  etc., 
Kensington,  W.,  May  26th.  J*  McNaMARA,  M..J 


Year. 

No.  of 
Cases. 

1920. 

Deaths 

1921. 

1922. 

1S20 

65 

31 

18 

3 

13  survive. 

1S21 

73 

— 

32 

14 

30 

1022 

63 

— 

— 

16 

53 

DIPHTHERIA  ANTITOXIN  ON  SUSPICION. 
Sffi, — Although  the  paramount  importance  of  giving  ;  t 
toxin  in  the  early  stage  of  the  disease  is  well  recognize  1 
those  wrho  have  seen  much  of  diphtheria,  there  is  evidt 
unfortunately,  that  this  fact  is  not  so  widely  appreciate 
it  should  be.  A  striking  illustration  is  afforded  by  i 
experience  obtained  in  one  of  the  large  metropolitan  I 
hospitals  during  the  past  year.  Of  150  cases  of  diphti 
which  proved  fatal  at  this  hospital  during  1922,  accoi 
to  the  report  of  the  medical  superintendent,  no  less 
46,  or  30  per  cent.,  died  within  twenty-four  hours  of  at ) 
sion,  and  17  more,  or  42  per  cent.,  within  forty-eight  h|t 
In  view  of  the  almost  invariable  success  of  antitoxj| 
administered  in  the  early  stage  of  diphtheria,  and  the  j> 
parative  harmlessness  of  the  remedy  even  should  itO 
subsequently  prove  to  have  been  unnecessary,  this  r< 
must  be  regarded  as  nothing  short  of  deplorable.  In 
instances  the  delay  in  securing  proper  treatment  is  d> 
the  failure  of  the  patient’s  parents  to  call  in  a  dcj 
perhaps,  on  account  of  expense,  or,  possibly,  by  reas< 
their  not  realizing  that  he  is  ill.  The  general  appeal  > 
of  a  diphtheria  patient,  especially  in  severe  attack 
occasionally  very  deceptive  in  the  early  stage,  and  eve  , 
medical  attendant  is  apt  to  be  misled,  unless  the  thro 

examined.  I 

I  am  convinced,  however,  as  the  result  of  observal 
extending  over  many  years  of  cases  of  diphtheria  i  ec 
into  hospital,  and  a  knowledge  of  the  circumst  < 
attending  their  removal,  that  the  most  frequent  son)  | 
delay  in  treatment  is  the  fatal  practice  of  awaiting 
result  of  bacteriological  examination  before  decidin| 
give  antitoxin,  or  sending  the  case  into  hospital.  Rosi  j 
on  the  part  of  the  practitioner  to  certify  for  remov  a  ^  ;l 
his  diagnosis  is  confirmed  is  not  unnatural,  but  ne  i 
objection  does  not  apply  to  giving  antitoxin.  Lntil  oi 
practitioners  can  be  persuaded  to  administer  sei uni  o| 
mere  suspicion  of  a  case  being  one  of  diphtheria,  in  ¬ 
experience  of  patients  being  so  frequently  sent  m  °  10  r 
in  a  hopeless  condition  will  continue  to  be  a  lepioac 


hopeless 

profession.  ,,  .  . 

It  has  been  stated  that  a  belief  exists  in  10  nul  j 
good  many  outside  practitioners  that  the  mecna 
intendents  of  the  fever  hospitals  are  aveise  o  an 
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given  to  patients  before  they  are  sent  into  hospital, 
not  know  on  what  foundation  this  belief  exists,  if, 
I,  it  does  exist,  but  I  do  know  that  the  fact  is  quite 
)  contrary.  Speaking  on  behalf  of  all  my  colleagues  in 
'ever  Service,  I  am  able  to  assert  that  if  serum  were 
given  to  every  case  of  suspected  diphtheria  at  the 
T  possible  moment  before  being  sent  into  hospital, 
action  on  the  part  of  the  certifying  practitioner  would 
.rally  welcomed.  It  is  with  the  object  of  removing  any 
nception  on  this  point  which  may  exist  that  I  venture 
mble  you  with  this  communication. — I  am,  etc., 

F.  Foord  Caiger, 

Chief  Medical  Officer,  Infectious  Hospitals 
Service,  Metropolitan  Asylums  Board. 

on,  S.W.,  June  1st. 


THE  COASTAL  MOSQUITO  NUISANCE. 

, — I  should  be  grateful  if  yoai  would  allow  me  to 
ement  briefly  certain  portions  of  the  letter  by  Surgeon 
aander  D.  H.  C.  Given,  R.N.  (May  26th,  p.  915),  in 
1  he  refers  to  the  work  of  the  Hayling  Mosquito 
)!  ’oh 

i  “  control  ”  of  mosquitos  is  a  task  which  must  be 
)  'taken  in  three  successive,  and  entirely  distinct,  stages. 

ave  (1)  to  discover  which  kind  or  kinds  of  mosquitos 
1  'esponsible  for  the  nuisance  existing  in  the  district 
rued ;  (2)  to  obtain  the  fullest  information  available 
I  ng  to  the  life-histories,  habits,  etc.,  of  the  offending 
1  is,  in  addition  to  ascertaining  to  what  extent  such 
1  s  are  influenced  by  local  climatic  and  topographical 
tions;  and  (3)  to  devise  and  apply  measures  of  exter- 
i  tion  based  upon  the  knowledge  thus  gained, 
regards  (1),  special  mention  must  be  made  of  Mr. 
.  Edwards  (Natural  History  Museum,  London),  who, 
Ig  ago  as  August,  1920,  predicted  that  the  salt  water 
1  into,  Ochlerotatus  detritus,  would  prove  to  be  one  of 
.  pecies  prevalent  in  a  seaside  district  such  as  ours. 

1  that  time  a  mass  of  evidence  has  been  obtained 
<|  «g  this  particular  species  to  be  practically  the  entire 
of  the  mosquito  nuisance,  not  only  of  Hayling,  but 
-!  >f  a  large  number  of  other  seaside  places  on  the  south 
1  j  last  coasts  of  England. 

|  regards  (2),  any  reference  to  the  investigations 
;  ?d  on  at  Hayling  would  be  incomplete,  not  to  say 
\ading,  unless  associated  with  the  name  of  Colonel 
|  .  James,  of  the  Ministry  of  Health,  the  leading 
•I  »rity  upon  the  subject  of  mosquito  control.  The 
;  anee  which  we  have  been  receiving  from  Colonel 
1  s  during  the  past  year  and  a  half  is  of  so  diverse  and 
|  sive  a  character  that  it  is  impossible  to  do  more  in 
I  ;er  such  as  this  than  to  state  that,  but  for  the  help 

I  uestion,  no  work  of  any  value  could  have  been 
lplished. 

regards  (3),  I  need  only  mention  that  we  are  making 
|  f  progress  with  the  task  of  applying  the  various 
’I  l'al  measures  available,  in  the  face  of  a  variety  of 
ijdties,  of  which  those  relating  to  the  purely  scientific 
:jhes  of  the  work  are  perhaps  the  least  formidable. 

I I  lander  Given  advocates  that  the  inhabitants  of 
;!  lito-infested  districts  should  proceed  “011  the  lines 
Mted  at  Hayling  and  just  recently  adopted  at  Gosport, 
'I  the  medium  of  a  mosquito  control  committee  con- 

I  ?  of  interested  residents  assisted  by  the  health 
i  rities  concerned.”  It  is  very  important  that  the 
'.ions  of  public  health  officers  in  regard  to  the  mosquito 
I  should  be  defined,  for  we  should  greatly  welcome 

Ay  ling  any  assistance  which  our  health  authorities 
fj  see  their  way  to  provide;  up  to  now  no  aid  of  this 

II  been  forthcoming. — I  am,  etc., 

John  F.  Marshall,  M.A.,  F.E.S., 

J  T  ,  Hon.  Director,  Hayling  Mosquito  Control. 

*1  ng  Island,  May  27th. 


-NERAL  PRACTITIONER  AND  CONSULTANT. 

!,  There  appears  to  be  a  growing  tendency,  especially 
!'  ’  ^10  younger  specialists,  to  adopt  a  course,  when 
yts  are  sent  to  them  for  consultation,  which  I  and 
1  other  general  practitioners  consider  objectionable. 
*  to  ^le  practice  of  transferring  a  patient  sent  to 


communicating  with  the  patient’s  own  medical  man.  This 
has  occurred  twice  fairly  recently  in  my  own  practice. 
The  first  case,  a  child  sent  to  a  physician,  was  transferred 
to  a  surgeon,  without  my  knowledge  and  consent,  an  opera¬ 
tion,  which  in  my  opinion  was  most  unadvisable,  being 
urged.  Again,  an  obscure  eye  case  sent  to  an  ophthalmic 
surgeon  was  immediately  transferred  to  a  gynaecologist  for 
examination  and  an  opinion.  The  irony  of  this  case  was 
that  the  gynaecologist,  not  knowing  that  I  was  her  doctor, 
wrote  to  and  transferred  her  to  a  local  colleague  of  mine. 
Now  I  am  on  the  telephone  •  and  live  within  twenty-five 
miles  of  London  and  thirty-four  minutes  by  rail,  yet  no 
attempt  was  made  to  consult  my  wishes  in  either  case. 
I  wrote  expostulating  to  the  ophthalmic  specialist,  and 
received  a  curt  reply  saying  it  had  not  even  occurred  to 
him  to  consider  my  opinion  on  a  gynaecological  point. 

If  this  practice  of  transferring  patients  without  their 
doctor’s  consent  to  another  specialist  is  to  grow,  I  am 
afraid  it  will  make  the  majority  of  men  in  general  practice 
less  inclined  to  send  their  cases  to  their  professional 
brethren,  which,  in  my  opinion,  would  be  most  unfortunate. 
One  cannot  help  feeling  that  at  a  time  when  private 
clinics  run  by  a  number  of  specialists  are  being  started  in 
London,  it  would  be  most  undesirable  if  the  general  practi¬ 
tioner  felt  that  his  cases  would  be  transferred  from  one 
to  another  specialist  without  his  consent.  In  conclusion, 
I  should  like  to  bear  testimony  to  the  fact  that  in  my 
experience  these  cases  are  the  exception,  and  that  the 
majority  of  consultants  treat  one  with  every  courtesy  and 
consideration. — I  am,  etc., 

Woking,  May  28th.  R.  ThORNE  ThORNE. 


REGISTRATION  OF  NURSES. 

Sir, — The  suggestion  that  women  who  have  been  nursing 
the  sick  for  three  years  before  November,  1919,  should  be 
admitted  to  the  Register  without  taking  any  training  into 
account  seems  to  me  deplorable.  In  my  opinion  the 
Register  resnlting  will  be  absolutely  farcical. 

I  suppose  nurses,  in  self-defence,  will  have  to  register, 
but  I  hope  they  will  one  and  all  take  good  care  to  let  the 
public  know  on  every  possible  occasion  that  this  registra¬ 
tion  is  a  “  delusion  and  a  snare.” 

The  only  status  that  a  nurse  should  feel  at  all  adequate 
to  protect  her  high  calling  is  membership  of  the  College  of 
Nursing.  I  for  one  will,  on  all  occasions,  draw  a  very 
material  distinction  between  a  so-called  registered  nurse 
and  an  adequately  and  fully  trained  nurse  as  proved  by 
her  membership  of  the  College  of  Nursing. 

May  I  appeal  to  the  better  instincts  in  our  ranks  to 
voice  their  indignation  on  behalf  of  those  women  who  have 
taken  the  trouble  to  go  through  a  course  of  severe  and 
arduous  training  in  our  hospitals. — I  am,  etc., 

G.  W.  R,  Skene, 

Chairman,  Medical  Committee,  Willesden  General  Hospital. 

London,  N.W.,  May  21st. 


foi  their  on  in  ion  to  another  snecialist,  without  first 


Ittulm’situs  nub  Callers. 

UNIVERSITY  OF  OXFORD. 

At  the  commemoration  to  be  held  on  June  27th  it  will  be  proposed 
in  convocation  to  confer  the  honorary  degree  of  Doctor  of  Sc  ence 
on  Dr.  Louis  Lapicque,  professor  of  physiology  in  the  University 
of  Paris,  and  on  Sir  Ernest  Rutherford,  F.R.S. 


UNIVERSITY  OF  CAMBRIDGE. 

AT  a  congregation  held  on  June  2nd  the  following  medical  degrees 
were  conferred  : 

M.D.— A.  E.  Clark-Kennedy. 

M.B.,  B.Ch.— L.  B.  Cole,  C.  C.  R.  Downing,  C.  P.  Oliver,  C.  E.  M  hitting. 
m!b!— F.  Allen.  _ _ 

UNIVERSITY  OF  LONDON. 

A  MEETING  of  the  Senate  was  held  on  May  16th  The  following 
were  constituted  the  boards  of  examiners  for  the  first  ami  second 
examinations  for  medical  degrees  m  the  session  1923-24  ;  the 
examiners  whose  names  are  marked  with  an  asterisk  have  been 
appointed  chairmen  of  their  respectne  boards  . 
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■UNIVERSITIES  AND  COLLEGES. 


Tnx  Britib_ 

.  Medical  Jocbka. 


Phusics  —*Mt  J  H  Brinkworth  (St.  Thomas’s  Hospital  Medical  School) 
Worsnop  (King’s  College),  together  with  the  external 


and  Mr.  B. 

eXra*S -Professor  E  Barclay-Smith  (King’s  College)  and  Professor 
F.  G.  Parsons  (St.  Thomas’s  Hospital  Medical  School),  together  with  the 
external  examiners. 


^Physiology. — Professor  H.  E.  Roaf  (London  Hospital  Medical  College) 
nd  *  Professor  W.  D.  Halliburton  (Kings  College),  together  with  the 


eXpharmacolooye—T>T.  V.  J.  Wooley  (St.  Thomas’s  Hospital  Medical 
School)  and  Dr.  O.  F.  F.  Leyton  (London  Hospital  Medical  College), 
together  with  the  external  examiners  (*Professor  A.  J.  Clark). 

The  following  were  appointed  associate  examiners  for  the  M.B., 
B.S.  examination  for  the  session  1923-24: 

Medicine.— Professor  F.  R.  Fraser,  Dr.  Gordon  M.  Holmes,  Professor 
F.  S.  Langmead,  and  Professor  H.  Maclean. 

Surgery. — Mr.  T.  P.  Legg,  Mr.  Gordon-Taylor,  Mr.  W.  H.  Clayton 
Greene,  and  Mr.  H.  S.  Souttar. 

Obstetric  Medicine.— Dr.  Eardley  Holland  and  Mr.  M-eS  H.  Phillips. 

Pathology. — Mr.  T.  W.  P.  Lawrence  and  Dr.  S.  Macdonald. 

With  reference  to  the  medical  curriculum  for  internal  students 
it  was  resolved : 

That  for  the  first  medical  examinations  for  medical  students  held 
in  July  and  December,  1924,  and  for  the  second  medical  examinations, 
Part  I,  for  the  internal  students  held  in  March  and  July,  1924,  and 
March,  1925,  arrangements  be  made  to  provide  alternative  sections  of 
questions  on  the  old  and  on  the  new  syllabuses. 

A  similar  resolution  for  external  students  was  adopted  by  the 
Senate  on  March  21st,  1923. 

Regarding  the  diploma  in  psychological  mediciue  it  was 
resolved : 

That  in  the  syllabus  in  anatomy,  histology  and  physiology  of  the 
nervous  system  in  the  regulations  for  the  examination  for  the  diploma 
in  psychological  medicine  for  the  words  “  Origin,  chemistry  and 
cytology  of  the  cerebro-spinal  fluid”  the  following  be  substituted  : 
‘‘Chemistry  of  the  nervous  system  and  cerebro-spinal  fluid;  Meta¬ 
bolism,  vitamins  and  food  in  relation  to  nervous  and  mental  diseases ; 
Physico-chemical  methods  as  applied  to  biochemical  research ;  Blood 
and  urine  analysis ;  Acidosis,  uraemia,  uric  acid ;  Physical  concomi¬ 
tants  of  emotion;  Methods  of  recording  reflexes  and  tremors  in  man.” 

Regulation  3  for  the  diploma  was  amended  as  follows  : 

The  examination  for  the  diploma  is  open  to  any  candidate  whose  name 
is  in  the  Medical  Register,  provided  that,  before  being  admitted  to  Part  B, 
the  candidate  shall  have  held  for  not  less  than  six  months  a  resident  or 
whole-time  appointment  at  an  institution  (or  institutions)  for  mental 
diseases  recognized  for  the  purpose,  or  shall  have  attended  for  not  less 
than  twelve  months  the  practice  of  such  institution  (or  institutions), 
or  such  other  practice  as  may  from  time  to  time  be  approved  by  the 
University. 

The  note  prefixed  to  the  regulations  for  the  diploma  in  psycho¬ 
logical  medicine  was  amended  by  the  addition  of  the  following: 

A  candidate  who  has  already  been  awardel  the  diploma  in  psychological 
medicine  with  special  knowledge  of  either  of  the  two  branches,  psychiatry 
or  mental  deficiency,  will  be  permitted  to  offer  himself  for  examination 
in  Part  B  (ii)  psychological  medicine  only  at  a  subsequent  examination, 
with  a  view  to  special  qualification  in  the  other  branch  of  the  subject,  on 
payment  of  the  full  fee  ordinarily  payable  for  Part  B  of  the  examination, 
and  if  successful,  shall  have  added  to  the  diploma  already  awarded  to 
him  a  statement  that  he  has  passed  the  examination  with  special  know¬ 
ledge  of  that  branch  also. 

Sir  Cooper  Perry  and  Mr.  H.  J.  Waring  were  appointed  governors 
of  the  Imperial  College  of  Science  and  Technology  as  representa¬ 
tives  of  the  University. 

Sir  Joseph  Verco,  M.D.,  was  appointed  to  represent  the  Univer¬ 
sity  at  the  Pan-Pacific  Science  Congress  to  be  held  at  Melbourne 
in  August  next. 

The  following  have  been  appointed  staff  examiners  in  the  subjects 
of  examinations  for  medical  degrees  for  1923-24 : 


UNIVERSITY  OF  MANCHESTER. 

Diploma  in  Bacteriology. 

At  the  annual  meeting  of  the  Court  of  the  University* 
Manchester  approval  was  given  to  the  institution  of  a  spe|i 
Diploma  in  Bacteriology.  This  is  the  first  diploma  in  this  sub w 
instituted  in  this  country,  and  the  courses  of  instruction,  wlb 
candidates  will  be  required  to  attend  before  presenting  themsel; 
for  examination,  are  designed  to  supply  a  thorough  training  in  ( 
general  principles  of  the  subject,  together  with  advanced  cou  h 
in  one  or  more  special  branches. 

Graduates  in  medicine  and  in  science  of  any  approved  nniveri; 
may  enter  for  the  course,  and  the  syllabus  has  been  designed 
meet  the  requirements  of  medical  graduates  who  wish  to  quc,i 
for  bacteriological  posts  or  to  obtain  a  special  knowledge  of  med  L 
bacteriology,  and  of  graduates  in  science  who  desire  to  takeupsiji 
branch  of  bacteriological  work. 


The  diploma  will  be  awarded  to  candidates  who  have,  after  gradual 
in  science  or  in  medicine,  attended  the  prescribed  courses  over  at  least  i 
academic  year,  satisfied  the  examiners  in  the  written  and  prac  . 
examinations,  and  presented  a  satisfactory  thesis  on  an  approved  sub 
The  course  of  study  includes  (a)  courses  of  instruction  in  general 
teriology,  including  the  morphology  and  physiology  of  bacteria 
bacterial  classification,  the  history  of  bacteriology,  quantitative  mei 
of  bacteriological  investigations,  and  elementary  bacteriological  chemi: 

(b)  Special  courses  of  instruction  in  two  or  more  of  the  folio' 
subjects  must  also  be  taken  (1)  bacteriological  analysis  of  water,  r, 
food  etc.,  (2)  advanced  bacteriological  chemistry,  (3)  biometry,  (4)  \  i 
sitism,  infection  and  resistance,  (5)  epidemiology,  (6)  compar.  i 

pathology.  . 

The  examination  will  consist  of  two  written  papers  on  the  gei 
subjects,  together  with  an  oral  and  practical  examination,  a  wr 
J  ’  _ ..  u  iv.  ciKioots  Kolpf-tpd  ton-ether  with  such  oral 


SUDiects,  logeinei  witii  an  uiai  ai.n  e,  ,  -----  ’  , 

paper  on  each  of  the  special  subjects  selected,  together  with  such  oral 
practical  examination  as  may  be  required  by  the  examiners.  Candn 
must,  during  tlm  second  half  of  their  course  of  study,  select  some  sui 
to  be  approved  by  the  professor,  on  which  they  must  submit  a  thesis  at  , 
time  when  they  present  themselves  for  examination,  or  within  t  • 
months  from  that  date.  This  thesis  must  include  a  report  on  pert- 1 
observations  carried  out  in  the  laboratory. 


The  increased  importance  of  bacteriology  in  human 

i  : _  _ nrtrionlf.nrQ  a.nrl  in  ofliftr  hrn,nr.hi 
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veterinary  medicine,  in  agriculture,  and  in  other  branchej 
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applied  science,  makes  it  very  desirable  that  an  adequate  co 
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of  training  should  be  available  for  those  who  wish  to  under) 
bacteriological  work  of  any  kind.  It  is  impossible  to  includ  1 
the  ordinary  medical  curriculum  more  than  the  rudiments  of  i 

.  .  .i*  _n _  —  „  i  n  of  nrucont.  mfldn  fd!1 
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subject,  and  practically  no  provision  is  at  present  made  for  1 1 
medical  students,  such  as  those  studying  biochemistry  and  km, 
subjects,  to  whom  a  knowledge  of  bacteriological  methods  w» 
often  be  of  the  greatest  service.  It  is  hoped  that  the  action  ol 
University  in  instituting  this  new  diploma  will  meet  the  nee  ) 
a  considerable  number  of  post-graduate  students,  for  whom 
adequate  provision  has  hitherto  been  made,  and  will  help  to  su 
efficiently  trained  bacteriologists  for  the  numerous  posts  for  wl 
they  are  now  required. 


Delepine  Research  Fellowship. 

Applications  from  medical  graduates  for  the  Sheridan  Dele 
Research  Fellowship  in  preventive  medicine,  value  A5JU 
annum,  must  be  received  by  the  Internal  Registrar  of  .he 
versity  by  June  15th.  The  fellowship,  which  is  for  one  year  f  i 
October  1st,  1923,  is  founded  in  memory  of  the  late  Pro  e » 
Delepine,  and  the  candidate  elected  will  be  required  to  registi 
a  research  student  of  the  University,  and  to  devote  the  who 
his  time  to  research  in  the  department  of  bacteriology  auu 
vpntive  medicine. 


Anatomy. — Professor  T.  Yeates  and  Professor  E.  Fawcett. 

Bacteriology. — -Professor  J.  W.  H.  Eyre. 

Chemistry. — Professor  W.  H.  Lewis  and  H.  Forster  Morley. 

Forensic  Medicine  and  Hygiene. — Professor  A.  Allison  and  Professor 
E.  W.  Hope. 

General  Biology.— Mr.  A.  Eastwood  and  Miss  P.  C.  Esdaile. 

Medicine. — Drs.  J.  Calvert,  J.  Fawcett,  R.  T.  Williamson  and  C.  R.  Box. 
Mental  Diseases  and  Psychology. — Drs,  R.  H.  Cole  and  W.  H.  B.  Stoddart. 
Neurology. — Sir  Frederick  Mott  and  Dr.  E.  Farquhar  Buzzard. 

Obstetric'  Medicine. — Professor  T.  Wilson  and  Dr.  T.  G.  Stevens. 
Oto-Rhino-Larynyology. — Sir  William  Milligan  and  Dr.  Herbert  Tilley. 
Pathology. — Professor  L.  S.  Dudgeon  and  Sir  Bernard  H.  Spilsbury. 
Pharmacology. — Professor  J.  A.  Gunn  and  Professor  A.  J.  Clark. 

Physics. — Mr.  A.  Wood  and  Professor  S.  Russ. 

Physiology. — Professor  M.  S.  Pembrey  and  Professor  G.  A.  Buckmaster. 
State  Medicine. — Dr.  A.  G.  R.  Foulerton  and  Dr.  T.  M.  Legge. 

Surgery. — Mr.  0.  H.  Fagge,  Mr.  E.  W.  Hey  Groves,  Professor  G.  E.  Cask 
and  Mr.  C.  A.  R.  Nitch. 

Tropical  Medicine. — Dr.  G.  0.  Low. 

The  following  candidates  have  been  approved  at  the  examination 
indicated : 

Third  M.B.,  B.S.— lUna  C.  Garvin.  iWlnifred  M.  Gray,  HDulcie  H. 
Lukis,  lijD.  H.  Patey  (University  Medal),  Elsa  Y.  Adams,  Sarah  E. 
Andrews,  0.  A.  Baker,  J.  C.  Blake,  Gladys  L.  Buckley,  K.  S. 
Captain,  Gertrude  B.  G.  Carden,  Eva  D.  Cook,  D.  C.  Corry, 
Eleanor  M.  Creak,  A.  J.  Podhi,  A.  H.  G.  Down,  Helen  W,  Duncan, 

V.  Feldman,  R,  K.  Ford,  Christine  P.  Francis,  A.  J.  Gardham, 
P.  C.  C.  Garnham,  F.  A.  Gaydon,  G.  N.  Golden,  Evelyn  E.  Gourlay! 
E.  E.  D.  Gray.  Gwenvron  M.  Griffiths,  C.  F.  Harris,  Marjorie  F, 
Hayward,  Evelyn  N.  Heather,  Nancy  M.  Hield,  E.  G.  Housden, 
&•  H.  Howells,  Dorothy  M.  Howgate,  Margaret  G.  Jones,  Kathleen 
H.  B.  King,  Edna  I.  Langston,  B.  L.  Laver,  E.  A.  Leviseur,  J.  L. 
Livingstone,  W.  E.  Lloyd,  Barbara  V.  Lucas,  A.  N.  Macbeth- 
Morland,  A.  C.  Maconie,  N.  S.  Macplierson,  R.  A.  Madgwick, 
Phyllis  M.  Manson,  Edith  T.  Marshall,  Mary  Michael,  J.  B.  G.  Muir, 
Ruth  N.  Parker-Gray,  G.  P.  Patel,  Enid  M.  Powell.  Muriel 
Rawlinson,  Dorothy  S.  Russell,  Emily  V.  Saunders-Jacobs,  0.  D. 
Bhapland,  F.  G.  A.  Smyth,  Emma  M.  Store,  R.  O.  Swaine,  A.  Walk, 

W.  R.  Ward,  Cicely  Weatherall,  H.  N.  Williams. 

*  Distinguished  in  Medicine.  J  Distinguished  in  Surgery, 

t  Distinguished  in  Forensic  Medicine.  §  Distinguished  in  Midwifery, 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
je  following  candidates  have  passed  in  the  subjects  indicate! 


jurgert.- B.  Basuny,  W.  A.  Drake,  E.  W.  Hicks,  L.  K.  Htoe,  V> 
Jameson,  C.  S.  Laurence.  J.  Totton. 

Medicine. — tB.  Basuny,  A.  J.  Dowek,  A.  Gullertein,  M.  Hawke,  J. Tot 
Forensic  Medicine.— W.  A.  Drake,  O.  Sinanides,  M.  A.  E.  som 
B.  Zeitoun.  ..  . 

MiDWTFERY. — W.  J.  Jameson,  W.  R.  H.  Pooler,  A.  Vasudev.  H.  Win 
*  Section  I.  +  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Mewrf 
isuny,  M.  Hawke,  W.  J.  Jameson,  C.  S.  Laurence,  J.  io 
,  Vasudev. 


A  long  series  of  post-graduate  lectures  in  general  med 
nd  surgery,  and  in  various  specialties,  have  been  at 
v  the  University  of  Vienna  for  the  months  of  July,  au,. 
nd  September.  There  will  also  be  a  refresher  course 
eptember  17th  to  29th.  Programmes  can  be  obtaine 
pplication  to  the  Bureau  des  Fortbildungskursus, 
asse  8,  Wien  IX. 

The  Central  Midwives  Board  for  England  and  V  ales  ( 
n  Thursday,  May  24th.  A  special  meeting  was  he  a 
allowed  by  the  ordinary  monthly  meeting,  b w  r  ■ 
lhampneys  presided  at  both.  The  business  c  , 

he  latter  meeting  consisted  of  the  usual  ro  ’  n 
tanding  Committee  reported  the  receipt  of  a  let;  ^ 

legistrar  of  the  General  Medical  Council  stating  , 
enal  Cases  Committee  of  the  Council,  in  a  recent  case  i 
recognized  the  importance  of  ensuring  .  .  fj 
lidwives  should  not  be  induced  by  medical  pia 
ndertake  operative  procedure  outside  their  provi 


PROFESSOR  JOHN  CHIENE. 
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k  CHIENE,  C.B.,  M.D.,  LL.D.,  D.Sc.,  F.R.C.S.E., 

Emeritus  Professor  of  Surgery,  University  of  Edinburgh, 
t iking  figure  of  a  past  generation  has  gone  with  the 
on  May  29th  of  Emeritus  Professor  John  Chiene, 
at  the  age  of  80.  Professor  Chiene,  since  he  gave  up 
■hair  of  Surgery  in  1909,  had  lived  in  retirement  at  his 
ry  house,  Aithernie,  Davidson’s  Mains,  near  Edinburgh, 
nd  was  quiet  and  occurred  after  a  few  hours’  illness, 
3  had  been  in  excellent  health  on  the  preceding  day. 
ifessor  Chiene  was  born  in  Edinburgh  on  February  25th, 
-a  year  celebrated  in  Scottish  annals  as  the  year  of 
Disruption  his  father  was  Mr.  George  T.  Chiene, 

|  dinburgh  accountant,  of  a  Fifeshire  family.  He  was 
ted  at  Edinburgh 
:  ?my,  where  at  the  ages 
I  and  17  he  gained  re- 
vely  the  Ferguson  and 
lell  Medals  for  Mathe- 
j  s.  Perhaps  this  early 
i  tion  to  mathematical 
i  es  directed  his  mind' 
gonometry,  for  all  his 
mpils  will  remember 
ondness  in  later  life 
le  triangle.  At  school 
layed  in  the  football 
iiity  ”  and  in  the 
ijbt  eleven,  and  at  a 
stage  supported  the 
emical  “  twenty  ”  of 
:r  pupils.  A  still  more 
ate  interest  in  Rugby 
all  was  evinced  by  the 
hat  he  was  first  Presi- 
of  the  Scottish  Foot- 
fnion  in  1873,  and  held 
hme  office  for  a  further 
d  in  1877. 

spent  a  short  period 
udy  in  Paris,  Berlin, 

Vienna,  and  after  the 
medical  course  at 
burgh  took  the  M.D. 
e  with  honours  in 
The  next  year  was 
as  house-surgeon  with 
Syme,  then  Professor 
inical  Surgery  in  the 
1  Infirmary.  Here 
>f  his  fellow  residents 
Mr.  A.  G.  Miller.  A 


ous  house  -  surgeon 
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PROCESSOR 


Professor  Syme,  eleven 
before,  had  been 
»h  Lister,  who  had  left 
d  in  Edinburgh  an 
pie  of  experimental 
in  surgery,  controlling 
?sults  of  his  researches 
licroscopical  observations.  When  Lister  returned  to 
burgh  in  1869  as  successor  to  Syme  in  the  Chair  of 
1  al  Surgery,  Mr.  Chiene  spent  two  hours  or  more  daily 
3  wards,  engaged  in  clinical  study.  This  was  repeated 
}ear  until  Lister  went  to  London  in  1878,  when  Mr. 
ie  was  appointed  junior  surgeon  to  the  Royal  Infirmary, 
e  summer  of  1875,  when  Lister  was  absent  on  the  Con¬ 
i’,  fle  wards  and  clinical  lectures  in  charge  of 

Chiene  for  two  months.  The  nine  years’  association 
in  important  effect  on  Mr.  Chiene’s  work,  for  when 
he  became  Professor  of  Surgery,  one  of  the  first 
opments  he  introduced  was  a  laboratory  for  surgical 
'logy  in  connexion  with  the  chair;  he  claimed  that  it 
■'i  he  earliest  in  Great  Britain,  and  he  continued  to  take 
l|  ctical  interest  in  it  till  his  death. 

yiing  the  period  of  his  work  in  Lister’s  wards  he  was 
I  ngaged  in  teaching  anatomy,  and  so  he  came  under 
1  1  uence  °f  John  Goodsir,  another  of  the  famous  figures 


in  the  Edinburgh  Medical  School.  Shortly  after  graduation 
he  had  become  junior  demonstrator  in  Goodsir’s  class,  and 
in  a  lecture  entitled  “  Looking  Back,  1907-1860,”  Professor 
Chiene  gave  the  following  account  of  his  final  association 
with  Goodsir. 

“  In  the  end  of  February,  1867,  my  dear  master,  John  Goodsir, 
sent  for  me,  his  junior  demonstrator  of  anatomy,  to  his  house  at' 
South  Cottage,  Boswell  Road,  Wardie,  off  the  Granton  Road. 
I  found  him  lying  on  a  camp  bed  in  a  narrow  room  (in  which, 

I  understand,  Edward  Forbes  died),  a  small  table  at  his  side,  and 
on  the  table  his  Bible  and  Quciin’s  Anatomy.  He  asked  me  how  his 
students  were  getting  on,  and  bade  me  farewell.  His  last  words 
were,  ‘  Teach  my  students,  Dr.  Chiene.  Good-bye.’  He  died  shortly 
afterwards,  on  the  6th  of  March,  and  I  have  taken  these  words  as 
my  life-motto.” 

Goodsir  was  succeeded  in  the  chair  by  William  Turner 
(later  Sir  William),  and  by  him  Mr.  Chiene  was  promoted 

to  the  post  he  had  held  of 
senior  demonstrator  in  the 
Anatomical  Department  of 
the  University.  Three 
years  later,  in  1870,  Mr. 
Chiene  began  to  lecture  in 
the  Extra-Mural  School  on 
operative  surgery,  and  next 
winter  on  systematic  sur¬ 
gery.  In  this  course  he 
tells  us  he  introduced  two 
things  he  had  never  seen 
before  in  a  lecture  room — - 
coloured  chalks  for  the 
blackboard,  and  a  naked 
man  on  whose  skin  lie 
delineated  the  flaps  of 
amputations  and  other  sur¬ 
face  markings.  The  latter 
innovation  was  banned  by 
some  of  the  University 
authorities,  though  the  pro-' 
liibition  was  disregarded. 
The  class  was  originally 
held  in  Minto  House,  which 
had  been  inaugurated  by 
Syme  and  has  been  immor¬ 
talized  by  John  Brown  as 
the  scene  of  Ailie’s  opera¬ 
tion  in  Hah  and  His 
Friends.  As  Minto  House 
disappeared  in  the  course  of 
city  improvements  to  make 
way  for  the  new  Chambers 
Street,  Mr.  Chiene  and 
other  lecturers  found  a 
resting  place  in  the  dwelling 
house  at  27,  Nicholson 
Square.  Here  the  dining 
room  of  the  house  speedily 
proved  too  small  for  his 
growing  class,  and  with  the 
help  of  his  fellow  lecturers 

[A.  Su-an  Watson,  Edinburgh.  a  classroom  was  run  up  in 

T  the  front  garden  between  a 

Johu  Cuxehe.  ,,  .  ,  i  £  n 

Friday  and  the  following 

Tuesday.  The  class  in  surgery  continued  to  grow  and, 
beginning  with  13  students,  in  a  few  years  numbered  155,  a 
large  class  for  an  extra-mural  lecturer.  In  this  he  enjoyed 
the  good  fortune  that  had  in  several  cases  before  his  time 
proved  the  making  of  a  young  lecturer,  since  he  was  com¬ 
peting  for  the  students’  favour  against  the  aged  Professor 
Spence  in  the  University,  whose  lectures,  from  the  accounts 
of  those  who  attended  Chiene  for  instruction,  were  very 
dreary.  In  1882  Mr.  Chiene  was  elected  to  the  Chair  of 
Surgery  in  succession  to  Professor  Spence,  gaining  the  post 
by  a  narrow  majority  over  the  late  Mr.  John  Duncan. 

His  early  success  with  students  was  now  shown  to  be  due 
to  special  personal  gifts  as  a  teacher,  combined  with  gieat 
simplicity  and  earnestness,  a  faculty  for  clear  exposition, 
and  a  racv  and  genial  humour.  In  the  wards  where  his 
clinical  teaching  was  carried  out,  sympathy  and  kindliness 
of  heart  were  characteristics  that  commended  him  both  to 
students  and  patients.  Along  with  this,  however,  he  had  a 
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capacity  for  direct  speaking  which  gained  for  lnm  among 
the  students  the  sobriquet  of  “  Honest  Jo lin,  S0111L 

times  proved  a  cause  of  intimidation  to  the  diffident  or  ot 
offence  to  the  high-spirited.  He  was  dominated  by  his 
feeling  of  responsibility  as  a  teacher.  His  lectures  were 
directed  towards  inculcating  the  principles  of  suigery  vi  1 
relatively  little  regard  for  changing  details  of  operations. 
As  a  result,  to  anyone  reading  over  notes  of  Professor 
Chiene’s  lectures  delivered  thirty  years  ago,  there  appears 
to  be  very  little  requiring  alteration  in  the  light  of  fuller 
modern  knowledge. 

Another  matter  which  receives,  perhaps,  too  little  considera¬ 
tion  in  present-day  medical  schools  is  that  lie  taught  lat  er 
with  the  object  of  rendering  his  students  efficient  for  general 
practice  than  with  the  view  that  they  should  become 
specialists  in  surgery.  The  apophthegms  which  often 
cropped  up  in  his  lectures  displayed  a  shrewd  knowledge  ot 
human  nature  and  keen  perception  of  fundamental  facts. 
Such  sayings  as  “A  pimple  on  a  man’s  nose  is  of  more 
importance  to  him  than  a  sarcoma  m  his  neigliboui  s 
thigh  ” ;  “  Surgery  is  nothing  but  a  knowledge  of  anatomy 
with  common  sense  and  a  little  bacteriology  added  ’  ;  i  ind 
out  all  you  can  about  your  patient’s  lesion  by  asking  ques¬ 
tions  with  your  hands  behind  your  back;  so  soon  as  you 
touch  him  he  begins  to  question  you  ”  ;  these  were  current 
coin  with  many  generations  of  students.  Favourite  books 
were  recommended  to  every  class,  such  as  Hilton  s  1 lest  and 
Pain  and  The  Meditations  of  Marcus  Aurelius;  for  Gilbert 
White’s  Natural  History  of  Selborne  Chiene  had  much  the 
same  lasting  veneration  that  Sydenham  entertained  for 
Don  Quixote.  In  clinical  teaching  Chiene  was  fond  of 
drawing  the  attention  of  his  dressers  to  two  sketches  hung 
in  the  side  room  of  his  ward  for  their  benefit,  one  illus¬ 
trating  a  mother  bird  feeding  a  nestful  of  gaping  youngsters 
—the  wrong  kind  of  teaching — the  other  representing  a  new- 
fledged  chick  picking  up  grains  of  corn  for  itself — the  correct 
method  of  gaining  knowledge. 

His  publications  were  not  many.  A  collection  of  Lectures 
on  Surgical  Anatomy,  with  31  plates,  was  published  in  1873, 
while  he  was  still  an  extra-mural  lecturer,  and  a  small 
fasciculus  entitled  Principles  of  Surgery  was  issued  in  1882, 
the  year  in  which  he  wras  elected  to  the  chair  of  surgery. 
He  made  also  occasional  contributions  to  periodical  medical 


literature. 

In  1900,  when  local  patriotism  was  equipping  hospitals  in 
various  parts  of  the  country  to  aid  the  forces  in  South 
Africa,  he  went  out  as  the  senior  surgeon  of  an  Edinburgh 
hospital,  becoming,  soon  after  arrival  in  South  Africa, 
Consulting  Surgeon  to  the  South  African  Field  Force.  A 
series  of  interesting  letters  recording  his  experiences  were 
published  in  The  Scotsman  at  the  time,  and  he  later  received 
the  decoration  of  C.B.  in  recognition  of  his  services.  In 
1908  he  received  the  degree  of  D.Sc.  from  Sheffield  Univer¬ 
sity,  and  in  1910,  after  his  retirement,  the  Universities  of 
Glasgow  and  Edinburgh  both  conferred  the  degree  of  LL.D. 
upon  him. 

An  indication  of  the  affectionate  regard  entertained  for 
him  was  afforded  by  a  dinner  given  in  his  honour  in  1911 
by  the  survivors  of  his  sixty-two  house-surgeons.  Letters  of 
appreciation  wrere  received  from  all,  save  one  in  a  distant 
part  of  the  world,  and  although  some  were  dead  and  many 
were  scattered  to  the  ends  of  the  earth,  nearly  foyty  were 
present  in  Edinburgh  to  celebrate  the  occasion.  A  plaque 
of  his  head  cast  in  silver,  the  work  of  Mr.  W.  G.  Stevenson, 
R.S.A.,  was  presented  to  him  at  this  time  and  a  replica  in 
bronze  was  provided  for  each  of  the  old  residents.  About 
the  same  time  his  portrait  was  painted  for  a  number  of 
friends  and  admirers  by  Mr.  Fiddes  Watts,  R.A. 

In  1869  Mr.  Chiene  married  Elizabeth  Mary,  daughter  of 
David  Lyall  of  Calcutta,  who  survives  him,  as  well  as  two 
tons  and  one  daughter.  The  elder  son  is  a  well  known 
lurgeon  in  Edinburgh. 

The  funeral  took  place  on  Friday,  June  1st,  at  the  Dean 
Cemetery,  Edinburgh,  and  was  attended  by  a  large  gathering 
representative  of  the  medical  profession  and  general  public. 
At  the  grave  a  short  service  was  conducted  by  the  Rev.  Dr. 
Btott,  parish  minister  of  Cramond.  Among  the  pall-bearers 
were  Principal  Sir  Alfred  Ewing,  K.C.B.,  LL.D.  (repre¬ 
senting  the  University  of  Edinburgh);  Sir  David  Wallace, 


K.B.E.,  C.M.G.  (representing  the  Royal  College  of  Si 
geons,  Edinburgh);  and  Sir  Joseph  Fayrer,  Bt.,  C.B. 
(representing  the  Royal  Infirmary  of  Edinburgh). 

Appreciations. 

By  Sir  Harold  Stiles,  K.B.E.,  F.R.C.S.E.,  Regius  Pi 
fessor  of  Clinical  Surgery,  University  of  Edinburgh. 

To  one  who  has  been  pupil,  house-surgeon,  and  subsequeir. 
for  ten  years  a  University  assistant,  to  the  late  Emerit 
Professor  Chiene,  it  is  a  privilege,  as  well  as  a  labour 
love,  to  endeavour  to  pay  tribute  to  his  memory.  That 
possessed  such  a  strong  and  many-sided  personality,  that 
was  such  a  well  known  and  widely  esteemed  citizen, 
highly  reputed  as  a  surgeon,  so  famous  and  beloved  a, 
teacher,  as  well  as  so  full  of  humanity,  makes  the  task 
easy  one. 

Chiene  was  appointed  to  the  chair  of  systematic  surge 
in  1882.  His  reputation  as  an  extra-mural  teacher  li 
been  so  great  that  the  writer  purposely  delayed  taking  c 
a  course  of  lectures  in  surgery  until  Chiene  had  become  p 
fessor.  One  cause  of  his  great  success  as  a  lecturer  was  1 
fact  that  he  never  wrote  out  his  lectures  in  full.  They  w 
always  thought  out  afresh  each  year.  I  well  rememk 
when  his  university  assistant,  the  mosaic  appearance  of  1 
printed  syllabus,  which  was  crossed  in  all  directions  v 
jottings  lie  had  made  at  various,  times.  Although  he  to 
a  keen  interest  in  the  science  and  progress  of  surgery, 
was  not  a  laborious  reader  of  the  subject.  He  had,  k< 
ever,  a  great  gift  for  weeding  out  the  grain  from  the  cli 
of  surgical  literature.  Like  his  great  masters,  Syme  a 
Lister,  he  was  an  individualist;  his  lectures  were  found, 
almost  entirely  on  his  own  observations  and  experience, 
presented  his  facts  in  a  simple,  original,  and  logical  mam 
and  with  such  a  fine  sense  of  proportion  that  the  student 
a  mental  perspective  of  surgery  and  a  grip  of  its  princip 
rvell  calculated  to  prove  of  lasting  value  to  him  in  his  futv 
career.  Few  teachers  accomplished  so  successfully  1 
difficult  task  of  lecturing  to  juniors  and  seniors  in  the  sa 
class,  and  few  left  such  a  deep  and  lasting  impression  : 
the  principles  which  should  guide  the  practitioner  in  deal  ; 
with  the  surgical  conditions  he  would  be  most  likely  to  m 
with  in  general  practice. 

As  a  clinical  teacher  Chiene  was  equally  successful  a 
popular.  It  was  a  treat  to  see  with  what  consummate  si  . 
he  used  to  brush  aside  details  and  demonstrate  how  the  ca 
illustrated  the  surgical  principles  he  so  forcibly  laid  do 
in  his  systematic  lectures.  No  one  could  have  been  m  ■ 
earnest  and  conscientious  in  clinical  teaching,  and  so  ei  ■ 
vneed  as  he  of  its  value,  that  it  wras  a  serious  offence 
a  student  to  appear  in  his  wards  without  his  notebook  i  I 
pencil  ready  to  hand.  , 

Chiene  could  not  be  regarded  as  a  rapid  or  brilli; : 
operator,  nor  would  he  have  wished  to  be  so  considei  . 
Having  been  a  demonstrator,  first  under  Goodsir  and  tl  1 
under  Turner,  he  was  a  good  anatomst  and  could  oper  ' 
rapidly  when  the  necessity  arose,  but  he  always  put  saf 
first,  and  anything  in  the  shape  of  playing  to  the  gall 
was  repulsive  to  him.  His  success  as  an  operating  surg*  1 
was  due  in  no  small  measure  to  the  judgement — he  ki 
what  to  do  as  well  as  how  to  do  it.  Unfortunately  for  li  . 
however,  in  spite  of  his  strong  character  and  in  spite  of  s 
fact  that  he  had  no  lack  of  surgical  courage,  he  \- 
possessed  of  a  sensitive  and,  in  some  respects,  a  non 
temperament,  which  made  the  strain  of  his  operative  v 
all  the  heavier;  moreover,  the  anaesthetic  was  alway 
source  of  anxiety  to  him.  It  was  this  trait  in  his  charm 
that  made  him  happier  in  the  lecture  room  and  wards  tli 
in  the  operating  theatre. 

When  Lister  left  Edinburgh,  it  wras  Chiene  who  bore 
brunt  of  the  battle  of  “  Lister  ism  ”  which  was  being  wa « 
in  the  Edinburgh  Royal  Infirmary,  just  as  it  was  Heo 
Cameron  who  fought  it  in  Glasgow.  Chiene’s  victory  wa- 
the  more  creditable  considering  the  strength  of  the  fo 
arrayed  against  him.  Cbiene  was  brought  up  in  the  sc  - 
of  anatomical  surgery  which  prevailed  at  the  time.  1 
intimate  association  with  Lister  and  the  discovery  o  1 
tubercle  bacillus  by  Koch  in  the  same  year  as  he  1 
appointed  Professor  of  Systematic  Surgery,  combiner  ' 
his  keen  foresight  and  wide  outlook,  were  doubtless  the  u 
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i  ences  which  determined  him  to  set  up  a  laboratory  of 
i Tiology  and  surgical  pathology  in  the  University.  This 
!  the  first  teaching  bacteriological  laboratory  in  the 
ed  Kingdom,  and,  by  establishing  it,  Chiene  set  the 
,  iple,  in  the  academic  teaching  of  surgery,  of  cultivating 
i  abject  as  a  science  so  that  its  art  might  be  better  taught 
promoted.  Although  he  was  not  himself  a  laboratory 
i  or,  lie  spared  neither  time  nor  money  to  encourage 
rch  by  his  assistants.  I  am  glad  once  again  to  state 
1  would  not  be  occupying  the  Clinical  Chair  had  it  not 
for  the  facilities  which  the  laboratory  afforded  me 
i  arrying  on  original  investigations  in  surgical  pathology 
for  the  generous  help  and  encouragement  given  by 
hief . 

tring  the  later  part  of  his  occupancy  of  his  chair,  Chiene 
a  to  feel  the  effects  of  his  strenuous  life,  and  though 
lied  yet  to  live  beyond  the  allotted  span,  his  honest 
il  conscientious  nature  prompted  him  to  sheathe  his 
'  tl  and  hand  over  the  command  to  a  surgeon  of  the 
j  ger  generation.  That  he  felt  the  wrench  keenly  and 
)  nvfully  is  only  human,  and  it  was  a  great  disappoint- 
;  to  his  many  friends  that  he  so  seldom  emerged  from 
retirement  of  his  charming  retreat  overlooking  the 
itsfield  golf-links  and  the  banks  of  the  Forth. 
etors,  as  a  rule,  have  little  time  or  inclination  for  public 
'  outside  their  professional  duties,  but  of  Chiene  it  may 
if u I ly  be  said  that,  in  spite  of  his  arduous  routine 
,  he  gave  freely  of  his  time  and  thought  on  behalf 
l  any  a  project  concerned  with  the  welfare  of  the  com- 
i  lity.  His  commanding  presence,  his  strong  yet  genial 
tenance,  and  his  popularity  made  him  a  familiar  figure 
j  e  citizens  of  Edinburgh.  Chiene  was  more  than  a  sur- 
i  and  teacher — he  was  a  man  of  broad  and  statesman- 
1  (vision;  he  “  reflected  the  human  spirit  always  on  the 
i  >r  side.”  He  possessed  “  those  finer  qualities  of  head 
i  heart  which  count  for  so  much  in  life,”  and  are  such  a 
ible  asset  especially  to  a  clinical  teacher.  It  is  safe  to 
■  t  that  his  great  natural  ability,  his  strong  individuality 
i  lovable  personality,  would  have  assured  him  success  in 
i  sphere  of  life.  He  was  an  apostle  of  common  sense,  and 
ible  to  leaven  his  lectures  and  clinics  with  an  amount  of 
i  vd  and  helpful  everyday  philosophy  much  appreciated 
1  is  pupils.  The  methods  which  he  introduced  and  the 
i  ence  which  he  exercised  on  the  Edinburgh  Medical 
i  ol  have  been  far-reaching  in  their  beneficence.  His 
1  ‘  will  go  down  to  posterity  as  a  man  of  wide  sympathies 
1  iigh  ideals,  as  well  as  a  great  teacher  and  sound  surgeon, 
iene  was  a  famous  football  player  and  the  first  President 
e  Scottish  Football  Union.  To  the  present  generation 
as  a  familiar  figure  on  the  golf  course  and  on  the 
i  ng-pond.  Like  many  of  my  contemporaries,  I  owe  some 
Y  happiest  days  and  reminiscences  to  the  foursomes  in 
1  i  I  was  privileged  to  take  part  with  my  old  and  revered 
1  er,  in  the  days  of  old  Luffness  and  later  at  Maehrie- 
i  h.  The  way  Chiene  played  “  with  his  head,”  the  moral 
1  n't  he  gave  his  partner,  and  the  miracles  he  performed 
1  his  “  little  black  spoon  ”  made  him  a  tower  of  strength 
1  ;  partner.  He  knew  his  Bible  as  well  as  most  ministers, 
nany  a  text  was  quoted  in  his  classroom  and  wards  in 
i  >rt  of  a  principle  or  rule  of  conduct.  His  favourite  text 
ie  golf  links  was:  “  In  quietness  and  confidence  shall 
ur  strength  i the  best  motto  also  for  a  surgeon.  If 

'  artner  should  miss  a  short  putt,  he  would  say,  “  Never 
1  ,  Harold;  just  think  how  happy  you  have  made  Harry 
I'ancis  ”  (both  of  whom,  alas!  have  crossed  the  bar 
s  him).  He  loved  to  play  a  good  old  foursome 
:se,  as  he  said,  it  teaches  us  to  “  bear  one  another’s 
Jj  ms.”  He  was  a  very  “  clubbable  ”  man,  and  used  to 
i  e  the  young  practitioners  to  join  a  social  club  as  well 
j  3  local  medical  society.  Full  of  pawky  Scottish  humour 
'I  1  good  raconteur,  he  was  always  a  great  asset  to  the 
'|  al  medical  dining  clubs  for  which  Edinburgh  has  long 
'j  famous.  Although  not  an  orator  in  the  true  sense  of 
(i  oi'd,  he  was  an  original  and  attractive  speaker. 

-  'lessor  Chiene  was  particularly  happy  in  his  home  life, 

1  i  was  very  dear  to  him.  Deep  sympathy  will  be  felt 
'is  family,  and  for  his  devoted  and  courageous  wife, 
ably  and  efficiently  shared  with  him  the  burdens 
as  the  joys  of  a  life  so  strenuous  and  useful,  so  full 
aour,  service,  and  achievement. 

El  1 


By  Sir  David  Wallace,  K.B.E.,  C.M.G.,  President  of  the 
Royal  College  of  Surgeons,  Edinburgh. 

Mr.  Chiene,  prior  to  his  appointment  to  the  chair  of 
surgery  in  the  University,  was  a  successful  teacher  in  the 
extra-mural  school,  for  which  he  always  retained  a  keen 
interest,  as  he  believed  it  went  far  towards  equipping  men 
for  wider  spheres  of  work.  Teaching  was  his  chief  delight, 
and  he  was  unfailing  in  his  efforts  to  inspire  students  with 
the  love  of  work.  His  ideals  were  high  and  always  far 
removed  from  the  merely  commercial  side  of  his  profession. 
He  inculcated  them  at  every  opportunity,  both  in  the  class¬ 
room  and  in  the  wards  of  the  infirmary.  He  taught  many 
generations  of  students;  his  classes  in  the  eighties  and 
early  nineties  were  very  large,  and  the  members  of  them 
enthusiastic  admirers  of  their  teacher.  His  style  was  pecu¬ 
liarly  his  own — vivid  and  graphic  pictures  of  the  subject, 
and  interest  added  to  the  description  by  whimsical  and 
humorous  illustrations  and  asides,  many  being  Biblical  in 
their  origin.  The  human  side  was  constantly  kept  in  view 
and  in  the  wards  the  sympathy  he  showed  to  the  patients, 
while  keenly  alive  to  the  treatment  of  their  physical  ail¬ 
ments,  was  always  apparent.  Perhaps  no  teacher  left 
deeper  impressions  upon  his  students  than  he  did;  his 
common  sense  and  laconic  statements  being  so  much  to  tin; 
point  and  given  in  such  a  clear  manner  that  they  could 
not  be  forgotten.  Innumerable  doctors  have  been  able, 
years  afterwards,  to  recall  his  actual  words  and  what  he 
advised  in  the  examination  and  treatment  of  cases,  and  have 
found  them  of  inestimable  value  in  their  work.  His 
teaching,  while  to  a  great  extent  based  on  anatomy,  never 
lost  sight  of  surgical  pathology,  in  which  early  in  his  career 
he  took  a  great  interest. 

Mr.  Chiene  never  allowed  private  practice  to  interfere 
with  his  public  services,  and  on  many  occasions  refused  to 
see  a  patient  or  go  into  the  country  in  consultation,  because 
he  had  his  university  lecture  or  infirmary  work  to  do,  and 
that  he  considered  was  his  first  duty.  Nevertheless,  for 
many  years  he  had  a  large  private  practice;  he  gave  much 
thought  and  care  to  his  patients — many  of  whom  became 
close  personal  friends.  He  early  recognized  the  great  impor¬ 
tance  of  the  mind  over  the  body  and  that  “  a  merry  heart 
doeth  good  like  unto  a  medicine.”  He  had  numerous  friends 
in  many  countries,  who  recognized  his  genial  nature  and 
appreciated  the  power  of  the  man  and  his  influence  for  good. 

By  A.  G.  Millek,  M.D.,  F.R.C.S.E.,  Consulting  Surgeon 
to  the  Royal  Infirmary  of  Edinburgh. 

John  Chiene  was  in  the  same  class  with  me  at  the  Edin¬ 
burgh  Academy.  He  was  always  well  up  in  the  class,  of 
which  the  clerk  was  Alexander  Moore-Stuart.  He  got  a 
medal  in  mathematics.  He  was  always  good  at  games,  in 
which  lie  took  an  interest  to  the  last.  At  college  we  did  not 
see  so  much  of  each  other  because  I  began  my  medical 
studies  a  year  before  he  did.  We  were  more  intimately 
brought  in  contact  after  graduation,  when  resident  surgeons 
in  the  Royal  Infirmary.  He  was  with  Syme,  I  with  Spence. 
We  were  both  hard  worked,  having  charge  of  about  seventy 
beds,  but  in  the  evenings  we  were  often  together.  Chiene’s 
cheerful,  kindly,  and  humorous  disposition  made  him  ever  a 
welcome  and  pleasant  companion.  In  many  ways  we  were 
rivals,  but  always  the  best  of  friends,  and  this  was  largely 
due  to  his  unfailing  good  nature. 

Chiene’s  devotion  to  anatomy  and  surgery  made  him  well 
qualified  for  the  posts  he  ultimately  filled.  I  remember  his 
saying  to  me  in  these  early  days  of  our  professional  life, 
“  If  you  want  to  know  a  subject  thoroughly,  teach  it.”  For 
many  years  Chiene  and  Mitchell  Banks  and  I  exchanged 
greetings  at  the  new  year.  After  Banks’s  death  there  were 
only  the  two  who  exchanged  birthday  greetings — for  we  were 
the  same  age  all  but  two  days. 

After  Chiene  retired  from  active  work  1  used  to  go  down 
and  see  him  occasionally  at  Aithernie.  He  was  always  the 
same — cheerful,  friendly,  and  jocular.  We  often  talked  of 
the  Academy  davs  and  of  the  sadly  decreasing  number  of 
our  old  class  fellows.  It  was  a  pleasure  to  see  “  Honest 
J  oh1!  ”  sitting  in  his  easy-chair  at  the  fiiesido  with  his  little 
patience  card-table  at  his  elbow,  and  on  the  other  side  of 
the  fire  Mrs.  Chiene  with  her  kindly  smile  of  welcome. 
Chiene  married  comparatively  young,  and  had  his  home 
brightened  by  the  charming  lady  who  survives  him.  The  two 
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wore  well  fitted  to  each  other.  There  was  ever  and  evidently 
a  strong  and  happy  fellowship  between  them.  In  Cliiene’s 
character  and  conversation  there  was  always  a  maikcd 
reverence  and  regard  for  holy  things,  as  w  ltncss  his  little 
book,  The  Master:  Ills  beliefs,  His  promises,  His  blessings, 
His  prayers,  His  commands,  and  His  learnings. 


Dr.  Oguntola  Sapara,  Medical  Officer,  Nigeria,  has  been  appoin  1 
to  the  Companionship  of  the  Imperial  Service  Order. 

Third  class  Assistant  Surgeon  George  David  Rodriques,  Ind  1 
Medical  Department,  has  been  awarded  the  medal  of  the  Milit* 
Division  of  the  Order  of  the  British  Empire,  for  services  rendei 
in  connexion  with  the  military  operations  in  Malabar,  1921-22. 


Dr.  Francis  Raymond  Mitchell  Heggs,  of  Mapperley, 
Nottingham,  died  from  pneumonia  on  May  19th,  aged  48. 
He  was  a  native  of  West  Bromwich,  and  received  his  medical 
education  at  the  University  of  Birmingham  and  at  St. 
Mary’s  and  the  London  Hospitals.  He  obtained  the  L.S.A. 
in  1886  and  the  diplomas  of  M.R.C.S.Eng.,  L.R.C.P.Lond. 
in  1900,  and  subsequently  served  as  house-surgeon  to  the 
Wolverhampton  and  Staffordshire  General  Hospital.  He 
took  great  interest  in  army  medical  work,  and  while  in  the 
Isle  of  Wight  served  as  captain  in  Princess  Beatrice’s  Rifles. 
He  received  the  thanks  of  the  late  Prince  Leopold  and 
Princess  Beatrice  for  the  assistance  he  rendered  when  the 
Prince  was  thrown  from  his  horse.  On  the  outbreak  of  war 
in  1914  Dr.  Heggs,  who  attained  the  rank  of  major  in  the 
R.A.M.C.T.F.,  was  among  the  early  volunteers;  he  com¬ 
manded  the  third  1st  Notts  and  Derby  Mounted  Brigade 
Field  Ambulance,  and  saw  much  service  in  France.  He  wras 
severely  gassed,  and  in  consequence  suffered  from  chronic 
bronchitis.  Dr.  Heggs,  who  was  a  member  of  the  Notting¬ 
ham  Division  of  the  British  Medical  Association,  was  by 
nature  quiet  and  retiring.  He  was  very  popular  with  all 
with  whom  he  came  in  contact.  He  is  survived  by  his  widow, 
three  sons,  and  a  daughter.  Many  friends  and  patients 
attended  the  funeral  service. 


Arinas, 


PENSIONS  APPEALS. 

We  have  received  the  following  statement  from  the  Ministry  of 
Pensions,  with  a  request  for  publication. 


The  Minister  of  Pensions  desires  to  correct  a  misunderstanding 
which  has  arisen  regarding  the  action  of  the  Ministry  consequent 
upon  certain  decisions  by  the  Pensions  (Assessment)  Appeal 
Tribunals  on  appeals  against  final  awards.  It  is  erroneously 
supposed  that  the  setting  aside  of  a  final  award  by  a  Tribunal 
implies  that  the  award  will  be  increased,  or,  if  the  appeal  was 
against  a  nil  disablement  award  or  final  weekly  allowance,  that 
a  fresh  award  will  be  made  at  once.  This  is  not  the  case.  Under 
the  War  Pensions  Act,  1921,  the  Tribunal  is  empowered  to  confirm, 
increase,  decrease,  or  set  aside  a  final  award,  and  its  decisions  are 
equally  binding  on  the  Ministry  of  Pensions  and  the  appellant. 
The  setting  aside  of  a  final  award  ordinarily  means  that  the 
Tribunal,  without  challenging  the  assessment,  considers  that  the 
time  has  not  yet  come  for  the  making  of  a  final  award.  It  does 
not  necessarily  follow  that  an  increase  in  the  current  award  will 
be  due,  or  that  a  fresh  award  will  be  made  if  none  is  current 
The  man  reverts  to  the  position  he  was  in  before  the  final  award 
was  made.  His  case  falls  to  be  reconsidered  under  the  Pensions 
Warrants  by  the  Ministry,  and  where  it  is  necessary  to  obtain  a 
further  assessment  by  a  Medical  Board  of  his  degree  of  disable¬ 
ment  this  is  done.  In  any  event  he  has  the  right  to  claim  re-exam 
illation  on  the  ground  that  his  condition  has  deteriorated.  If  the 
man  s  condition  is  found  to  have  deteriorated,  a  fresh  award  is 
made;  but  if  his  condition  has  not  deteriorated  the  current  award 
remains  in  force.  At  a  later  stage,  however,  his  case  will  aeair 
be  considered  with  a  view  to  a  final  award  being  made,  and  i] 
the  man  is  dissatisfied  with  such  final  award  he  can  avail  himsel; 
Tribunal1"161'  ^  aPPea^  to  the  Pensions  (Assessment)  Appea 


OPERATIONS  IN  WAZIRISTAN,  1920-21. 

The  names  of  the  following  officers  have  been  brought  to  notic 

ifQonoiISt!Dguh1  Se,7iCe  rUri,ngo  thf-  0Perations  in  Waziristai 
1920-21,  by  His  Excellency  Lord  Rawlinson  of  Trent,  Commande- 

111-Chief  in  India,  in  a  dispatch  dated  October  23rd,  1921  j 

Commands  and  Staff—  Colonel  W.  E.  Hudlestone,  CMG  nnv 
D.S.O.  (late  R.A.M.C.).  ’ 

R.AJl.C. — Captain  (Acting  Lieut.-Colonel)  A.  G.  Biggam,  O  B  E  Cai 
tain  (Temporary  Major)  W.  M.  Cameron,  Major  (Acting  Lieut.'-Colone 
H.  Harding,  Captain  (Acting  Lieut.-Colonel)  C.  M.  Ingoldby,  Captai 
(Acting  Major)  J.  M.  MacKenzie,  M.C.,  Captain  (Acting  Major)  O  Popharr 
Captain  (Acting  Major)  M.  P.  Power,  M.C.,  Captain  T.  H.  Sarsfieli 
Captain  B.  C.  O.  Sheridan,  M.C.,  Captain  R.  I.  Sullivan,  M.O. 

Indian  Army  Medical  Services.— Lieut.-Colonel  (Acting  Colonel)  C.  Hue 
son,  C.I.E.,  D.S.O.,  Captain  (Acting  Major)  J.  B.  Vaidya,  I.M.S  ,  Ten 
penary  Captain  G.  D.  D.  Wijesekere,  I.M.S. ,  2nd  Cl.  Asst.  Surg  IV  ( 
Sherard,  I.M.D.,  3rd  Cl.  Asst.  Surg.  C.  J.  Smith,  I.M.D.,  1st  Cl.  Sub-Ass 
Surg.  Bashi  Ram,  I.M.D.,  2nd  Cl.  Sub-Asst.  Surg.  Dayal  Singh,  I.M  D 
2nd  Cl.  Sub-Asst.  Surg.  Jawala  Singh,  I.M.D.,  2nd  Cl.  Sub-Asst.  Suri 
N and  Lai  Wig,  I.M.D.,  3rd  Cl.  Sub-Asst.  Surg.  Santan  Singh  Bislit,  I.M  D 
3rd  Cl.  Sub-Asst.  Surg.  Somasundar  Mudaliar,  I.M.D, 


DEATHS  IN  THE  SERVICES. 
Lieutenant-Colonel  Henry  Bruce  Melville,  Bengal  Med' 1 
Service  (retired),  died  suddenly  at  Tain  on  April  15th,  aged  59. 
was  the  sou  of  the  late  Robert  Hayes  Melville,  of  Partick,  Glasg. 
and  was  educated  at  Edinburgh,  where  he  graduated  M.B.  n 
C  M  in  1885,  also  taking  the  certificate  of  the  Medico-Psychologi 
Association.  After  filling  the  post  of  senior  medical  officer  at 
Crichton  Roval  Institution,  Dumfries,  he  entered  the  Ind 
Medical  Service  as  surgeon  on  September  30th,  1889,  passing  i 
Netley  second  and  passing  out  first  of  his  term.  He  beca  i 
lieutenant-colonel  alter  twenty  years’  service  and  retired 
January  22nd,  1921.  Most  of  his  service  was  spent  in  civil  emp 
in  the  United  Provinces,  where,  at  various  times  between  1898  i 
1917  he  filled  the  posts  of  civil  surgeon  of  Fatehgarh,  Faizab 
Masuri,  and  Naiui  Tal,  and  superintendent  of  the  Luckn 
Central  Gaol,  and  from  1913  to  1915  that  of  civil  surgeon  to  the  l 
capital,  Delhi.  In  May,  1917,  he  was  appointed  civil  surgeon 
Lucknow,  and  professor  of  midwifery  in  Lucknow  University, 
six  months  later  residency  surgeon  of  Kashmir,  where  he  inns, 
his  service.  He  served  on  the  North-East  Frontier  of  India  in 
Lusliai  campaign  of  1890. 


Lieut.-Colonel  John  Stevenson,  R.A.M.C.  (retired),  died  recei 
at  Hove  ac,ed  75.  He  was  born  in  Edinburgh,  but  was  educatei 
Glasgow  University,  where  he  graduated  M.B.,  with  commen 
tion  &in  1874;  he  took  also  the  L.R.C.S.Ed.  in  1875,  the  Fellows 
in  1883,  and  the  B.Sc.  and  D.Sc.  at  Edinburgh  in  1888  and 1 
After  serving  as  resident  physician  in  the  Edinburgh  L 
Infirmary  he  entered  the  army  as  surgeon  on  August  4th,  1 
became  lieutenant-colonel  after  twenty  years’  service,  and  ret 
on  November  2nd,  1898.  After  retirement  he  was  employe* 
Berwick  in  1889  and  at  Aberdeen  in  1902-03. 


Lieut -Colonel  Ernest  Albert  Churchward  Matthews,  D.S 
I  M.S.,  died  on  May  8th,  aged  40,  from  injuries  received  in  am 
accident  near  Jerusalem.  He  was  born  on  August  3rd  1873, 
educated  at  Cambridge,  where  he  graduated  B.A.  in .1894 
M  A  MB  and  B.Ch.  in  1899;  he  was  a  student  at  St.  Hai, 
fomew’s  and  took  the  M.R.C.S.  and  L.R.C.P  Lond.  in  1898. 
entered  the  I.M.S.  on  January  27th,  1900,  and  became  lieuten. 
colonel  after  nineteen  and  a  half  years’  service.  He  served  in 
Mohmand  campaign  of  1908,  on  the  North-West  Frontier  0  n 
receiving  the  frontier  medal  with  a  clasp  ;  and  in  the  recent  * 
in  the  operations  in  France  and  Belgium  from  December,  19E 
March  *1918  ;  and  with  the  Egyptian  Expeditionary  Force  f 
April  £0  October,  1918,  being  mentioned  in  dispatches  (June, 
and  May,  1918),  and  receiving  the  D.S.O. 


Lieut.-Colonel  William  Malloch  Hart,  M.C.,  Canadian  An 
Medical  Corps,  died  at  Ottawa,  after  an  operation,  on  April  1 
He  graduated  as  M.B.,  Manitoba  University,  in  1907,  and  took 
dinloma  of  M.C.P.S.,  Manitoba,  in  the  same  year.  He  seive*  - 
the  C.A.M.C.  throughout  tlie  war,  becoming  major  on  Decen 
5th  1916  and  lieutenant-colonel  on  May  17th,  1918,  aud  rece  - 
the’ Military  Cross  on  January  10th,  1917.  He  was  employe  j 
soldiers’  civil  re-establishment  work  at  Ottawa. 

Brevet  Colonel  Henry  Aylmer  Haines,  R  A.M.CJretiredl, 
at  Strood,  Kent,  in  April,  aged  61.  He  was  born  at  Mallow 
educated  at  Queen’s  College,  Cork,  graduating  in  1882  as  A 
M  Ch  and  M.A.O.  of  the  ltoyal  University,  Ireland.  He  ent. 
the  K.A  M.C.  as  surgeon  on  January  31st,  1885,  beeame  heuto 
colonel  after  twenty  years;  service  ami  received  a  brevetoolcm 
on  January  1st,  1917,  retiring  on  May  2nd,  1918.  He  served  m 
Chitral  campaign  cn  the  North-West  Frontier  of  India  in  1895, 
received  the  frontier  medal  with  a  clasp. 

Surgeon  Lieut.-Colonel  Hopetoun  Currie  Collier  R.A.I 
(retired)  died  at  Paiguton,  South  Devon,  on  -May  10th,  aget 
After  taking  the  L.R.C.P.  and  S. Edin.  in  1862,  he  entered 
army  as  assistant  surgeon  in  September  1863.  He  b®°a“e  suf  j  , 
major  on  April  28th,  1876,  and  retired  with  an  honorary: ste  pof 
as  brigade  surgeon  in  March,  1886.  He  served  in  the  Abyssn 
campaign  of  1868,  was  present  at  the  action  of  Arogee  au 
capture  of  Magdala,  and  received  the  medal.  In  the  old  regime 
days  he  served  in  the  4th  Foot,  the  King’s  Own  Roya  Lamia 
Regiment,  and  in  the  16th  Foot,  the  Bedfordshire  Regiment, 
known  by  the  nickname  of  “the  Peacemakers. 


Captain  Thomas  Copeland  Storey,  M.C.,  B-A.M.C.,  die 
Cologne  on  April  25th ,  aged  32.  He  was  educated  at .the  Middi 
lospital  and  at  Durham  University,  where  he  graduated  -- 
md  B.S.,  with  honours,  in  1912,  and  M.D.  in  1916-  ^e 'vas  n  _ 
Special  Reserve  of  the  R.A.M.C.  before  the  war,  ba' ^  al 
he  rank  of  captain  from  April  1st  1914;  subsequently  be  to 
permanent  commission,  being  ranked  as  captain  , 

.915.  He  served  throughout  the  recent  war,  and  recentu 
Military  Cross  on  July  26th,  1918. 

Flight-Lieutenant  Harold  Wilbert  Street,  Royal  Air  I  : 
Jedical  Service,  died  of  pneumonia  at  Constantinople  on  Apr 
le  was  a  Canadian,  and  was  educated  at  loront  _ 
vhere  he  graduated  M.B.  in  1918.  He  had  only  rece  > 
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CELLENT  work  has  been  done  on  behalf  of  the  chemical 
,  firies  of  this  country  by  the  Association  of  British 
i  aical  Manufacturers  during  the  short  period  of  its 
ence  as  an  organized  body.  The  members  of  the 
Nation  are  manufacturers,  but  the  association  is  not 
iding  institution  and  is  not  concerned  with  profit  earn- 
'or  itself ;  its  principal  object  is  the  advance  of  British 
deal  manufacturing  industries  as  a  whole.  Nearly 
hundred  and  fifty  firms,  representing  a  capital  of  over 
i  .000,000,  are  members.  A  sign  of  the  activity  of  the 
•I  nation  in  promoting  business  facilities  between  manu- 
ij  irers  and  purchasers  is  seen  in  the  issue  of  a  directory 
’  members  with  a  classified  list  of  their  products  and 
rfactures,  including  many  medicinal  articles  and  fine 
deals.  Under  the  name  of  each  article  in  the  list 
!|  ar  the  names  of  the  firms  who  manufacture  it.  The 
i;  tory  also  contains  indexes  to  the  list  in  French, 
i  isb>  Italian,  Portuguese,  and  German.  The  associa- 
offcis  to  advise  on  all  matters  relating  to  the  chemical 
f  ?  ^  make  inquiry  on  behalf  of  intending  purchasers 

laterials  they  have  had  difficulty  in  obtaining. 

will  be  remembered  that  last  year  (Journal,  July  1st, 
p.  26)  the  Council  of  the  British  Medical  Association 
1  i  an  appeal  for  the  starving  doctors  of  Russia,  and  this 
i  al  was  repeated  at  the  end  of  December  (Supplement 
mber  30th,  1922,  p.  233).  Subscriptions  were  limited  to 
1  millings,  and  nearly  £2,000  has  been  raised.  The  con- 
1  Q  of  the  members  of  the  medical  profession  in  Russia 
E  Q0fc  improved  in  the  meantime,  but,  if  anything,  their 
1  ,anc\  misery  have  become  worse.  An  appeal  is  being 
}  in  aid  of  Russian  doctors  and  Russian  medical  institu- 
1  by  an  influential  international  committee;  subscriptions 
id  be  sent  to  the  secretariat  of  Dr.  Fridtjof  Nansen 
:  ue  du  Rhone,  Geneva,  Switzerland.  Another  appeal  in 
f  the  Russian  doctors  and  medical  staff  in  the  Fami’ne- 
ten  regions,  has  been  issued  by  the  Medical  Aid  Com- 
:e,  of  which  Miss  Margaret  Llewelyn  Davis  is  president ; 
aons  in  money  and  in  kind  should  be  sent  to  the 
tary  of  the  Medical  Aid  Committee,  68,  Lincoln’s  Inn 
1  s>  London,  W.C.2.  It  may  not  be  amiss  also  to  remind 

ta<VrS  that  ttie  fund  °Pene(I  by  the  Council  of  the 
1  f  Medical  Association  is  still  open  ;  subscriptions  (of 
‘l  millings  and  multiples  of  five  shillings)  should  be  sent 
r.  x  erns-Scott,  Financial  Secretary,  British  Medical 
nation,  429,  Strand,  London,  W.C.2. 

e  annual  meeting  of  the  University  of  Durham  Medical 
1  Qat®s  Association  will  be  held  in  the  College  of  Medicine 
:  astle-on-Tyne,  on  Monday,  June  25th,  at  5  p.m.  The 
1  U  dinner  will  be  held  the  same  evening  in  the  King’s 
1  Armstrong  College,  Newcastle-on-Tyne,  at  7.45  p.m. 
ann  medical  graduates  who  are  not  already  members 
a  association  and  who  desire  to  join  are  requested  to 
1  tunicate  with  the  Hon.  Secretary  (North),  Royal  Victoria 
;  uary,  Newcastle-on-Tyne. 

1  tonnexion  with  the  courses  of  lectures  arranged  by  the 
Inhq^7?f  Medlcirje  to  which  reference  was  made  last 
1  »cou,rses  m  ophthalmology  have  been  arranged 
Royal  London  Ophthalmic  Hospital  and  in  dermatology 
bt.  John  s  Hospital  for  Diseases  of  the  Skin,  beginning 
'uclay,  June  11th.  These  courses  will  consist  of  lectures 
mical  demonstrations  each  day  in  the  wards  and  out- 
w  JPartments*  The  programme  for  July  includes  a 
™  aF,  the  R°yal  Northern  Hospital,  in  con- 

tb®  Central  London  Ophthalmic  Hospital  and 
HosPital'  from  July  2nd  to  July  14th  ;  a  fort- 
sPa  <iAanS1Je+F0U^re  m  cardiology  at  the  National  Hospital 
seases  of  the  Heart,  commencing  on  July  2nd;  and  a 

R.jTmatol°gy  a^  Hospital  for  Diseases  of  the 
,  ,-o  a^frFarS’ufAr0.m  JuIy  16th  t0  July  28th.  Full  par- 
rshLw  f  ill  obtained  on  application  to  the  Secretary, 
ship  of  Medicine,  1,  Wimpole  Street,  W.l. 

Nations  Union  has  arranged  a  conference 
mernational  labour  organization  and  industrial  health 
i  ,  RiVVweiRoyal  Sanitary  Institute,  90,  Buckingham 
1  on  June  19tb  and  20th.  The  conference 

[j  >on  .  ach  day  at  10.30  a.m.  and  adjourn  at  1  p.m.  for 

tj  tillSpni  reasseiQb^e  at  2.30  p.m.  and  continue  its 

).!  course  on  tuberculosis  (including  surgical 

iHldeiP  nl  Pf?f®sso.r  A-  Broca)  will  be  held  at  the 
o  1  unarite,  Paris,  under  the  direction  of  Professor 

j  ,nc^nt,  commencing  on  June  13th.  The  fee  is 


Professor  Leathes  is  unavoidably  prevented  from 
delivering  the  Croonian  Lectures  before  the  Royal  College 
of  Physicians  on  the  dates  announced.  The  course  Is 
therefore  postponed. 

Mr.  Neville  Chamberlain,  the  Minister  of  Health,  was 
the  principal  guest  at  the  annual  dinner  of  the  Federation  ol 
Medical  and  Allied  Services,  which  took  place  at  the  Langham 
Hotel  on  May  29th.  Sir  Berkeley  Moynihan,  who  presided, 
referred  to  the  family  tradition  of  public  service  in  this 
country  as  exemplified  in  the  Chamberlains  and  others! 
l}  w,afL P.^y  a  remarkable  thing  that  Queen  Elizabeth’s 
gieat  Minister  should  have  had  a  direct  descendant  to  serve 
Queen  Victoria,  and  that  the  son  (Lord  Robert  Cecil)  of  (he 
Victorian  Minister  should  be  the  latest  but  not  by  any  means 
the  weakest  of  the  recruits  to  the  new  Ministry.  Of  all  the 
“?en  F116  Government,  Sir  Berkeley  Moynihan  thought  that 
the  Minister  of  Health  was  least  to  be  envied.  Around  the 
question  of  health  had  arisen  many  conflicts  of  opinion,  and 
^  i  i  irds^er  bad  to  walk  warily.  On  many  questions  upon 
which  the  medical  profession  had  a  right  to  pronounce,  any 
further  progress  was  limited  by  the  extent  to  which  the 
public  was  willing  to  co-operate ;  he  instanced  the  campaigns 
against  cancer  and  against  tuberculosis.  Mr.  Chamberlain 
in  responding  to  the  toast  of  his  health,  remarked  that 
he  had  heard  it  said  of  a  certain  journal  that  it  contained 
more  truth  on  its  cover  than  in  its  pages,  and  so  far 
as  his  experience  at  the  Ministry  of  Health  had  gone, 
he  began  to  think  that  there  was  more  “  health  ”  in  its 
title  than  in  its  functions.  He  gave  an  amusing  list  of  the 
varied  questions,  chiefly  rent  and  rating  matters,  with  which 
he  had  had  so  far  to  deal,  and  expressed  the  hope  that 
presently  he  might  arrive  at  some  questions  of  health.  Ever 
since  he  had  taken  any  interest  in  public  work  he  had  felt 
that  there  was  no  greater  benefit  which  statesmanship  could 
confer  than  some  measure  which  might  lead  to  a  general 
improvement  in  the  health  of  the  people,  for  upon  their 
health  depended  their  enjoyment  of  life  and  their  prosperity. 
He  "was  specially  impressed  by  the  extent  to  which  research 
stood  in  need  of  encouragement.  He  once  asked  an  eminent 
authority  why  there  were  so  many  more  specialists  on  the 
Continent  than  in  this  country,  and  he  was  told  that  on  the 
Continent  there  were  many  more  endowments,  whereas  men 
in  this  country  who  were  fitted  for  research  had  to  carry  ou 
general  practice  for  a  livelihood.  Some  day  a  complete 
health  policy  for  this  country  might  be  forthcoming,  but  if 
would  have  to  be  under  a  Minister  who  was  fortunate  enough 
to  remain  in  office  for  more  than  a  few  months.  It  would 
require  more  adequate  institutional  accommodation,  or, 
rather,  a  better  distribution  of  the  institutional  accommoda¬ 
tion  already  existing.  We  had  in  this  country  physicians 
and  surgeons  second  to  none,  but  the  best  use  was  not  being 
made  of  their  services.  Sir  Thomas  Horder  proposed  the 
health  of  the  other  visitors,  and  responses  were  forthcoming 
from  Lord  Riddell  and  from  Sir  William  Hale- White.  The 
toast  of  “The  Chairman’’  was  proposed  by  Mr.  Ernest 
Clarke  and  very  heartily  honoured. 

The  King  has  sent  a  donation  of  £100  to  the  fund  that  is 
being  raised  by  the  British  Empire  Cancer  Campaign. 

At  a  meeting  of  the  Royal  Sanitary  Institute,  to  be  held  at 
Cambridge  on  June  23rd,  Mr.  J.  E.  Purvis,  M.A.,  Secretary  to 
the  State  Medicine  Syndicate,  will  open  a  discussion  on  the 
grading  of  milk. 

The  Association  of  Economic  Biologists  will  hold  its  annual 
field  meeting  at  Cambridge  on  Friday,  June  15th.  Visits  will 
be  paid  to  the  School  of  Agriculture,  the  National  Institute  of 
Agricultural  Botany,  and  the  University  Farm  and  Plant 
Breeding  Institute. 

The  Section  for  the  Study  of  Disease  in  Children  of  the 
Royal  Society  of  Medicine  will  meet  in  Bristol  on  June  22nd 
and  23rd.  On  Friday  afternoon  (June  22nd)  cases  will  be 
shown  at  the  Bristol  Children’s  Hospital,  and  afterwards,  at 
a  meeting  in  the  department  of  pathology  of  the  university, 
papers  will  be  read  by  Dr.  J.  A.  Nixon  on  the  Schick  reaction 
and  diphtheria  anaphylaxis,  by  Dr.  O.  C.  M.  Davis  ou  certain 
urinary  conditions  in  childhood,  and  by  Mr.  E.  Watson- 
Williams  on  acute  sinus  disease  in  young  children.  There 
will  be  a  dinner  in  the  evening,  and  on  Saturday  a  visit  will 
be  paid  to  Mr.  Vesey’s  farm,  Wincanton,  to  see  the  production 
of  certified  milk. 

Messrs.  Watson  and  Son  (43,  Parker  Street,  London, 
W.C.2)  have  issued  a  list  of  second-hand  a?-ray  and  electro¬ 
medical  apparatus. 

Applications  for  the  Henry  George  Plimmer  Fellowship 
in  Pathology  must  be  sent  to  the  Rector,  Imperial  College  of 
Science  and  Technology,  South  Kensington,  S.W.7,  by  June 
25th.  Candidates  must  be  qualified  to  pursue  research  in 
pathology  (including  morbid  anatomy,  protozoology,  bacterio¬ 
logy,  and  allied  subjects  in  either  zoology  or  medicine  on 
botany). 
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queries  and  answers. 

Accident  or  Illness. 

Dr  Clement  Dunes  (Rugby)  writes  :  In  reply  to  the  question  of 
“  Pasce  ”  I  am  able  to  give  him  the  information  he  seeks,  as 
I  have  always  kept  accurate  records  of  anything  that  concerned 
me  in  my  life.  I  am  insured  in  the  Railway  Passengers’  Accident 
Assurance  for  £1,000,  on  the  terms  of  £6  a  week  for  total  disable¬ 
ment  and  £1 10s.  a  week  for  partial  disablement.  In  December, 
1889  I  poisoned  my  thumb  during  an  operation,  and  was 
partially  disabled  for  fourteen  days,  and  received  £3.  In 
February,  1915,  I  poisoned  a  finger  in  a  similar  way,  was 
partially  disabled  for  five  weeks,  and  received  £7  10s.  Again,  in 
May  1920,  by  another  poisoned  finger  from  the  same  cause, 

I  was  partially  disabled  for  three  weeks,  and  received  £4  10s. 
Further,  on  one  of  these  latter  occasions,  when  totally  unfit 
for  my  work  from  my  septic  state,  The  Practitioner  treated  me 
with  more  than  generosity  from  their  fund. 

Income  Tax. 

“  Exes  ”  has  bought  a  half  share  in  a  practice  previously  worked 
by  one  practitioner  only;  the  receipts  have  not  yet  materially 
increased,  and  “Exes”  inquires  what  would  be  a  reasonable 
addition  to  make  to  the  expenses. 

%*  The  liability  to  assessment  is  determined  by  the  average 
profits  of  the  practice  during  the  three  years  previous  to  the 
year  of  assessment.  If  owing  to  the  succession  of  the  present 
firm  to  the  previous  proprietor  of  the  practice  the  actual 
earnings  for  that  year  fell  short  of  the  sum  assessed  the  firm 
can  claim  an  adjustment  to  the  actual  profits.  In  neither  case 
is  any  estimate  of  expenses  required,  inasmuch  as  either  on  the 
three  years’  average  or  on  the  current  year’s  basis  it  is  the 
amount  of  the  profits  after  deducting  actual  expenses  that  is  in 
question.  Among  the  expenses  to  be  included  will  be  the  cost  of 
running  and  repairs  of  the  additional  car,  together  with  the 
wages,  etc.,  of  a  chauffeur,  and  a  proportion  of  the  expense  of 
upkeep  of  our  correspondent’s  house,  provided  that  patients  are 
seen  there  as  well  as  in  the  surgery  belonging  to  the  practice. 

“Simplex”  qualified  in  March,  1921;  between  that  date  and 
September,  Y922,  he  earned  sundry  amounts  as  assistant  or 
locumtenent ;  since  then  he  has  been  in  partnership.  He  is 
about  to  purchase  a  car  and  inquires  as  to  the  basis  of  his  return 
and  the  allowance  due  for  the  cost  of  his  car. 

%*  The  firm  is  assessable  in  one  sum— less  the  appropriate 
allowances  for  each  partner— on  the  average  profits  of  the 
practice  after  deducting  expenses,  for  the  previous  three  years. 
The  tax  payable  by  “Simplex”  on  that  assessment  will  be  on 
his  fractional  share  of  the  assessment  less  his  own  allowances 
and  relie's.  So  far  as  the  car  is  concerned,  no  allowance  is 
legally  due,  as  it  cannot  be  regarded  as  an  expense  for  income 
tax  purposes  ;  the  cost  of  the  car  is  an  outlay  of  cauital.  and  the 
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only  allowance  that  arises  out  of  the  transaction  is  the  inclus 
of  the  net  cost  of  replacement  in  any  future  year,  when  the  ( 
is  replaced,  among  the  firm’s  professional  expenses. 


Car  Transaction. 

‘A  L  ”  bought  a  15.9-h.p.  Star  in  July,  1914,  for  £375,  he  sold  it 
March,  1919,  for  £250,  buying  a  Ford  for  £250.  In  Decemb 
1919  a  second  (Ford)  car  was  bought  for  £425,  and  in  Mar 
1922’  the  first  was  sold  for  £90  and  a  13.9  Calcott  bought  for  £45 
*  *  In  the  circumstances  we  suggest  that  the  car  equipm 


may  fairly  be  dealt  with  as  a  whole,  the  result  being  as  follow 


: 


1919. 

Expenditure  £250  +  £125 
Less  amount  received  for  Star 


£675 

£250 


Deduct  “  improvement  ”  cost,  £675  —  £375  ... 
Amount  allowable 


£425 

£300 


£125 


1922. 

Expenditure  £450  —  £90 

Deduct  “  improvement  ”  cost.  £450  - 


£250  ... 


£360 

£200 


Amount  allowable 


£150 


LETTERS,  NOTES,  ETC. 


Rat-bite  Fever. 

Dr.  R-  Row,  O.B.E.,  consulting  physician,  Gokuldas  Hospi 
Bombay,  writes  regarding  a  recent  inquiry  as  to  the  occurie 
of  an  eruption  in  rat  bite  fever  (Journal,  March  24th,  I 
p.  542)  and  encloses  reprints  of  two  articles  published  by  him 
upon  the  subject  iu  the  Bulletin  de  la  SociAtA  de  Pathol 
Exotique  (vol.  xi,  No.  3,  1918,  p.  188)  and  the  Transactions  of 
Povai  Society  of  Tropical  Medicine  and  Hygiene  (vol.  xvi,  Nc  • 
October,  1922,  p.  203).  Dr.  Row  refers  in  the  first  article  to  • 
writings  of  Wagabbatt,  who  flourished  twenty-three  cento 
arto  in  which  the  cutaneous  lesions  produced  by  rat-bite 
described  (according  to  the  Marathi  translation)  as  folio 
“Burning  in  the  patches;  nodular  aud  urticarial  erupti 
petechial°and  even  haemorrhagic  patches  ou  the  body ;  oede  . 
tous  condition,  discoloration,  and  even  ulceration  of  the  nodu 
lividity  of  the  mucous  membranes  and  haemorrhagus.’ 
Row  (in  the  Bulletin )  goes  on  to  say  that,  in  his  experienc 
the  condition,  after  a  definite  incubation  period  of  seven  to  1 
days  from  the  time  of  the  bite  a  “secondary  eruption  ”  app< 
on  the  skin,  consisting  of  a  few  purple  spots  or  nodules  (so 
times  an  extensive  eruption),  of  an  urticarial  nature,  tendei 
pressure.  He  gives  photographs  of  a  typical  case. 


Smoking  and  Cancer:  Pipe  or  Cigarette? 

Dr.  FitzJames  Molony  (Porlock,  Somerset)  writes:  An  ap 
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from  the  British  Empire  Cancer  Campaign  states  that  ou 
every  seven  deaths  over  30  years  of  age  is  caused  by  cancer, 
that  the  latter  is  the  most  frequent  cause  of  death  after  that 
It  is  a  question  whether  cancer  of  the  tongue  and  throat  neei 
so  prevalent.  It  is  largely  caused  by  pipe  smoking.  I  1 
never  seen  a  case  in  men  or  women  who  smoke  only  cigare 
while  it  is  increasingly  frequent  in  men  who  smoke  pipes, 
explanation  is  simple  enough.  The  force  of  a  current  of  ho  1 
or  smoke  is  in  inverse  ratio  to  the  size  of  the  bore.  In  a  sr 
bore  pipe  the  current  of  air  is  strong  enough  to  strike  1 
epithelium  of  the  tongue  or  throat  with  great  force,  and  it 
well  be  the  starting  point  of  cancer.  For  many  years  1 
advised  men  over  40  years  of  age  to  give  up  their  pipes  and 
to  cigarettes.  A  pipe  with  an  unusually  wide  bore  is  the 
relatively  safe  pipe  to  smoke.  A  cigarette  should  be  sm 
without  a  tube  or  with  a  very  wide-bored  one. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  coll 
and  of  vacant  resident  and  other  appointments  at  hosp 
will  be  found  at  pages  28,  29,  30, 31,  34,  and  35  of  our  advertise! 
columns,  and  advertisements  as  to  partnerships,  assistants 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisei 
columns  appears  in  the  Supplement  at  page  243. _ _ 
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'REATMENT  OF  UTERINE  FIBROIDS  : 

OPE  It  AT  ION  OR  RADIATION? 

Delivered  at  the  Manchester  Royal  Infirmary 

BY 

WM.  FLETCHER  SHAW,  M.D., 

CTUKER  IN  OBSTETRICS  AND  GYNAECOLOGY,  VICTORIA  UNIVERSITY, 
MANCHESTER;  HONORARY  ASSISTANT  GYNAECOLOGICAL  SURGEON, 
MANCHESTER  ROYAL  INFIRMARY  ;  SENIOR  HONORARY 
ASSISTANT  SURGEON  FOR  WOMEN,  ST.  MARY’S 
HOSPITAL,  MANCHESTER. 


iiNG  the  last  few  years  there  has  been  a  flood  of  litera- 
3,  chiefly  from  radiologists,  pleading  for  radiation  treat- 
•  it  of  uterine  fibroids  rather  than  operation,  and  making 
1  claim  that  the  haemorrhage  can  be  controlled  by  this 
1  ms  without  any  mortality;  but  from  the  first  the  more 
1  able  authorities  have  recognized  certain  complications  of 
;  oids  as  a  contraindication  to  radiation,  and  this  note  of 
■ning  has  been  sounded  more  and  more  vigorously  until 
when  many  of  the  radiologists  advise  operation  in  all 
(  es  in  which  there  is  no  special  contraindication  to  it. 

it  first  sight  radiation  would  seem  to  be  a  great  advance 
1  our  method  of  treatment,  but  when  the  subject  is  con- 
1  ared  more  seriously  there  are  found  to  be  many  fallacies 
;  1  reservations. 

11  the  first  place,  these  papers  usually  discuss  the  subject 
;l  though  haemorrhage  was  the  only  symptom.  In  the 
jority  of  instances  it  is  the  most  obvious  symptom,  but 
is  by  no  means  the  only  one  to  be  considered,  and  in 
iewing  the  -whole  subject  the  others  must  be  conceded 
•ir  due  importance.  Fibroids  are  very  prone  to  undergo 
j generation,  and  this  is  especially  common  about  or  after 
i  ■  menopause,  so  that  many  women  who  have  safely  passed 
'  ■  menopause  require  operation,  and  often  an  urgent  opera- 
11,  because  of  this  complication.  Along  with  this  must  he 
j  isidered  the  liability  of  a  fibroid  uterus  to  become  malig- 
lt :  there  is  a  considerable  divergence  of  opinion  upon  the 
i  ventage  of  fibroids  which  become  malignant,  but  there  is 
j  doubt  that  uteri  with  these  tumours  are  more  prone  to 
s  disease  than  normal  uteri. 

This  aspect  of  the  subject  is  entirely  overlooked  by  many 
!  the  radiologists,  who  record  their  cases  at  too  recent  a  date 
i  allow  this  change  to  occur.  There  is  no  reason  to  suppose 
it  when  the  menopause  has  been  produced  artificially  by 
liation  the  uterus  is  less  liable  to  degeneration  or  nialig- 
it  disease  than  one  which  has  passed  it  naturally, 
-hough  my  experience  of  radiation  treatment  of  fibroids  is 
all,  I  have  once  had  to  perform  hysterectomy  for  urgent 
upturns  of  degeneration  six  years  after  the  menopause  had 
■a  produced  by  this  method.  Before  claims  so  extensive 
those  advanced  by  some  authors  are  made  it  would  be  well 
j  wait  ten  or  fifteen  years  before  recording  the  after-results, 
•reover,  good  results  are  not  claimed  in  the  treatment  of 
fibroids.  The  cases  must  be  carefully  selected  and  radia- 
n  must  not  be  used  if  the  tumour  is  already  undergoing 
generation  or  is  complicated  by  inflamed  appendages, 
i  w  these  conditions  are  to  be  diagnosed  with  certainty  is 
j  stated;  the  responsibility  is  to  be  left  to  a  gynaecologist 
each  case,  but,  as  every  gynaecologist  knows,  it  is  often 
'i  te  impossible  to  say  before  operation  whether  a  fibroid  is 
[forgoing  degeneration  or  is  complicated  by  inflamed 
'  lendages. 

I  hie  further  point  against  treatment  by  radiation  is  the 
thod  of  its  action,  which  is  supposed  to  stop  menstruation 
rough  the  action  of  the  rays  on  the  ovaries.  In  this  way  a 
mg  woman  is  as  effectually  sterilized  as  by  a  radical  opera- 
!n;  whereas,  if  operation  is  undertaken  instead  of  radia- 
1  ■),  it  is  frequently  found  possible  to  do  a  myomectomy  and 
i  Vt>  a  sound  functioning  uterus  and  ovaries. 

J  duito  recently  Giles1  and  Bonney2  have  usefully  called 
!  ention  to  the  advantages  of  myomectomy  and  pleaded 
J,  its  more  frequent  use,  although  1  think  the  operation  is 
'1  ie  much  more  frequently  than  they  believe.  It  is  such  a 
j  u  recognized  operation  that  surgeons  perforin  it  in  certain 
i  SS<-'S  of  ease  hut  do  not  trouble  to  write  about  it.  I11  the 


figures  I  quote  later  I  am  considering  solely  the  advantages 
and  disadvantages  of  operation  and  radiation,  and  as  the 
risks  and  complications  of  myomectomy  are  about  the  same 
as  those  of  hysterectomy  I  have  not  separated  them.  For 
these  reasons  I  have  always  considered  operation  much  the 
safer  method  of  treatment,  and  would  not  consider  radiation 
except  in  rare  and  carefully  selected  cases. 

The  only  serious  risk  in  operation  for  fibroids  is  the  occur¬ 
rence  of  embolism — fortunately  a  very  rare  accident,  but  a 
risk  which  is  ever  present,  although  an  operator  is  lulled 
into  a  feeling  of  false  security  when  no  case  has  occurred  for 
a  long  period.  From  this  comfortable  feeling  of  security  1 
was  rudelv  awakened  by  two  fatal  cases  of  embolism  which 
occurred  quite  close  together  in  my  practice,  and  I  was  com¬ 
pelled  to  reconsider  the  whole  subject  very  carefully,  as  it  is 
a  tremendous  responsibility  to  advise  a  method  of  treatment 
which  may  be  dangerous  if  there  is  an  alternative  treatment 
quite  free  from  danger. 

To  form  a  reliable  opinion  of  the  relative  results  of  these 
two  methods  of  treatment  it  is  useless  to  take  a  few  picked 
cases;  a  sufficiently  long  series  of  consecutive  cases  must  he 
taken,  all  treated  by  the  one  method,  and  the  failures 
recorded.  With  this  object  I  abstracted  the  notes  of  all  the 
cases  of  uterine  fibroids  I  had  seen  in  the  two  years  1620-21 — 
a  period  which  included  my  two  cases  fatal  from  embolism. 

In  several  of  these  cases  the  fibroids  were  so  small  and 
gave  rise  to  so  few  symptoms  that  no  treatment  was  advised, 
while  in  the  remainder  the  only  method  of  treatment  was 
operation;  so  this  can  be  taken  as  a  consecutive  series  of 
cases  treated  by  operation,  and  the  number  (138)  is 
sufficiently  large  to  give  a  fair  average  percentage  of  the 
risks  of  operation  and  the  incidence  of  malignancy, 
degeneration,  and  other  complications  if  the  tumour  is  not 
removed.  Amongst  these  cases  were  a  certain  number, 
undiagnosed  before  operation,  with  complications  which 
could  only  have  led  to  a  fatal  result  if  the  whole  series  had 
been  treated  by  radiation. 

'Mortality. 

I11  this  series  of  138  operations  (hysterectomy  or  myomec¬ 
tomy)  there  were  four  deaths  (2.9  per  cent.) — two  from 
embolism,  one  from  shock  within  twenty-four  hours  of  the 
operation,  and  one  from  acute  nephritis.  Operations  upon 
uterine  fibroids  have  a  somewhat  greater  risk  than  other 
simple  abdominal  operations  owing  to  the  anaemic  condition 
of  so  many  of  the  patients.  In  this  series  I  find  recorded 
in  the  notes  of  five  of  these  patients  that  they  were  so 
anaemic  I  hesitated  to  operate,  and  in  three  instances 
kept  the  patient  in  bed  some  time  before  operation;  amongst 
these  five  occurred  three  of  mv  fatal  cases,  two  of  embolism 
and  one  of  shock.  If  these  eases  had  been  handed  over  to 
the  radiologist  the  only  fatal  case  would  have  been  the  one 
from  acute  nephritis,  the  cause  of  which  was  obscure. 

However,  in  trying  to  hold  the  balance  evenly  between  the 
two  methods  of  treatment  I  must  put  these  four  deaths 
against  operation,  and  I  am  also  accepting  the  statement 
that  with  radiation  there  would  have  been  no  primary 
mortality. 

Malignant  Disease. 

Unfortunately,  a  microscopical  examination  was  not  made 
of  all  the  specimens  removed  and  it  is  quite  possible  that 
some  cases  of  unsuspected  malignancy  were  overlooked. 
Amongst  those  which  were  examined  were  five  specimens  of 
malignant  disease  of  the  body,  all  in  women  over  50  years 
of  age,  so  it  is  quite  probable  the  incidence  would  have  been 
greater  if  all  these  fibroids  had  been  unoperated  upon  until 
the  patients  had  reached  this  age.  In  two  of  these  cases  the 
patients  had  ceased  to  menstruate  and  so  the  malignancy 
was  suspected,  but  in  the  others  there  had  been  no  pci  ipd 
of  amenorrhoea  and  the  malignancy  was  only  discovered  m 
the  laboratory. 

If  all  this  series  of  fibroids  had  been  treated  by  radiation 
rather  than  operation  the  growth  would  have  run  its  course 
and  there  would  have  been  five  deaths  from  this  disease  as 
against  the  four  deaths  from  operation. 

In  addition  to  these  five  cases  ot  malignant  disease  of  the 
there  were  three  other  cases  with  carcinoma  of  the 
y  along  with  fibroids  of  the  body.  1  have 


cervix  occurring  .. 

separated  these  two  groups  as  it  is  much  easier  to  diagnoso 
carcinoma  of  the  cervix;  nevertheless  two  of  these  patients 

[3259] 


ICo6  JUNE  16,  1923]  THE  ACTIVITY  OF  THE  CAPILLARY  BLOOD  VESSELS. 


[ 


Tiie  Britt** 
Medical  Journa 


( 


were  referred  to  me  by  their  own  doctors  on  account  of  the 
fibroids,  the  carcinoma  of  the  cervix  having  been  overlooked 
in  each  case;  had  radiation  been  the  recognized  treatment 
for  fibroids,  the  probability  is  that  these  growths  would  have 
remained  undiscovered  until  a  much  later  period,  as  the 
radiologist  has  no  more  special  training  in  gynaecological 
diagnosis  than  the  general  practitioner. 


Degeneration. 

A  degenerating  fibroid  may  cause  serious  symptoms,  either 
from  the  effect  of  the  degeneration  itself  as  in  red  degenera¬ 
tion,  or  because  the  degenerated  tissue  has  become  infected 
with  organisms,  or  merely  from  the  absorption  of  the  pro¬ 
ducts  of  degeneration.  This  last  is,  I  think,  much  more 
important  than  is  usually  recognized,  and  accounts  for  the 
profound  anaemia,  often  out  of  all  proportion  to  the  amount 
of  blood  lost,  and  the  general  ill  health  from  which  these 
patients  suffer. 

Unfortunately  not  all  the  specimens  in  this  series  were 
examined  in  the  laboratory,  but  of  those  which  were,  twenty- 
one  were  reported  as  having  undergone  degeneration — cystic, 
red,  calcareous,  etc.;  these  degenerations  occur  much  more 
frequently  in  fibroid  uteri  after  the  menopause  when  the 
blood  supply  is  much  diminished. 

How  often  degeneration  occurs  in  a  fibroid  after  an  arti¬ 
ficial  menopause  produced  by  radiation  I  cannot  say,  my 
personal  experience  of  this  method  of  treatment  being  very 
small,  but  I  see  no  reason  to  suppose  its  incidence  to  be  less 
than  in  fibroids  after  a  natural  menopause,  and  I  have  seen 
one  case  which  required  operation  six  years  after  an  artificial 
menopause  produced  by  x  rays.  This  complication  is  often 
overlooked  in  the  papers  advocating  radiation,  as  the  cases 
are  too  recent,  and  it  would  be  useful  to  have  some  of  these 
series  reviewed  ten  or  twenty  years  later. 

It  is.  impossible  to  say  what  would  have  happened  to  all 
these  cases  if  they  had  been  treated  by  radiation ;  I  do  not 
suggest  all  would  have  ended  fatally,  though  probably  some 
would;  and  certainly  some  would  have  required  operation  at 
a  later  date  for  urgent  symptoms,  when  the  patient’s  con¬ 
dition  would  make  operation  a  much  more  serious  matter. 
This  danger  is  recognized  by  many  radiologists,  and  the 
more  experienced  of  them  advise  all  cases  of  fibroid  to  bo 
examined  by  a  gynaecologist  so  as  to  eliminate  degenerations 
of  the  tumour;  but  the  great  difficulty  is  to  be  sure  without 
operation  that  a  tumour  is  not  undergoing  degeneration 
and  the  instances  must  be  few  in  which  a  competent 
gynaecologist  will  take  the  full  responsibility  of  saying  there 
is  no  degeneration. 

Inflamed  Appendages. 

This  is  a  complication  which  precludes  treatment  by 
radiation,  according  to  the  authorities  on  this  method  of 
treatment.  Of  course,  acute  inflammation  will  usually  give 
rise  to  acute  symptoms  which  are  easily  recognized,  but  there 
are  cases  which  only  come  under  treatment  after  the  acute 
symptoms  have  subsided.  In  this  series  there  was  only  one 
case  which  could  not  be  included  in  one  or  other  of  the 
categories,  but  there  were  several  others  with  inflamed 
appendages  complicated  with  degenerating  fibroids  or  with 
adhesions  to  rectum  or  intestines. 


Adhesions. 

Adhesions  firmly  binding  rectum,  bladder,  or  intestines  to 
the  tumour  contraindicate  the  use  of  radiation,  and  yet  how 
often  do  we  unexpectedly  find  these  adhesions  during  an 
operation  !  The  following  case-one  of  the  last  in  this  series 
— is  an  instance  : 


An  unmarried  woman,  aged  49,  one  year  past  the  menopause  with 
no  previous  history  of  inflammation,  was  brought  to  me  because  of 
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recurring  haemorrhage.  Examination' "revealed  the  presence"  of  "a 
fibroid  uterus  about  the  size  of  an  orange,  apparently  quite  mobile- 
there  were  no  symptoms  or  signs  suggesting  degeneration  an  it 
\vas  just  the  case  which  would  be  referred  to  the  radiologist  if  this 
form  of  treatment  were  used.  I  opened  the  abdomen  and  found 
both  tubes  and  ovaries  firmly  adherent  to  the  back  of  the  uterus 
but  before  I  could  find  the  tubes  and  the  uterus,  I  had  to  senarite 
the  rectum  and  bladder  from  these  organs  and  from  each  P0(her 
1  liese  adhesions  were  so  firm  that  the  rectum  had  to  be  cut  off 
trom  the  uterus  and  appendages,  not  stripped,  as  is  usually  possible 
In  all  probability  these  cases  with  unsuspected  adherent 
rectum  and  intestines  explain  the  damage  to  these  organs' 
which  is  occasionally  reported  after  the  use  of  x  rays.  In 
this  series  five  cases  are  noted  as  having  adhesions  between 
the  uterus  and  abdominal  viscera.  Though  the  number  is 


not  very  great,  the  frequent  impossibility  of  diagnosing 
presence  of  adhesions  before  operation  greatly  increases  t 
importance. 

Detention  of  Urine. 

Seven  patients,  all  about  or  past  the  menopause,  v|> 
operated  upon  for  this  condition  alone.  In  each  case 
uterine  fibroid  filled  the  pelvis,  and  had  been  allowed  to  cl 
into  this  position  through  atrophy  of  the  tumour  due  to 
menopause.  I  cannot  say  how  far  x  rays  would  have 
further  diminished  the  size  of  the  tumours  and  relieved 
symptoms,  but  their  application  would  have  taken  some  li 
time,  and  have  necessitated  catheter  treatment  in  the  me 
time.  We  must  also  bear  in  mind  the  action  of  radial 
uiioii  larger  tumours,  as  the  atrophy  set  up  by  this  treatm 
may  cause  a  fibroid  situated  above  the  brim  to  descend  i 
the  pelvis  and  set  up  acute  symptoms. 


Wrong  Diagnosis. 

Every  gynaecologist  knows  the  difficulty  of  making  a  < 
rect  diagnosis  in  these  cases  of  pelvic  tumour.  This  is  rec 
nized  by  the  radiologists  who  have  published  their  work 
to  this  time,  and  the  majority  insist  upon  the  necessity 
an  examination  by  a  gynaecologist  before  x-ray  treatmc 
I  doubt  whether  this  will  be  so  in  future.  Even  il 
gynaecologist  is  consulted  the  risk  is  not  entirely  eliminat 
and  I  have  to  confess  to  two  bad  mistakes  made  during 
last  two  months.  In  both  cases  I  diagnosed  uterine  fibroi 
and  fortunately  advised  operation,  and  in  both  cases 
solid  tumour  proved  to  be  carcinoma  of  the  ovary.  In  h 
cases  the  tumour  was  not  adherent  and  was  removed,  so  t 
the  patients  have  a  very  fair  chance  of  being  cured,  wli 
they  would  not  have  had  with  x-ray  treatment. 


Conclusions. 

1.  Small  fibroids,  not  larger  than  an  orange,  which 
not  producing  any  symptoms  may  be  left  alone,  but 
patient  should  be  kept  under  observation,  as  there  is 
possibility  before  the  menopause  of  the  tumour  can- 
increased  haemorrhage  or  increasing  in  size,  and  after  t 
menopause  of  becoming  malignant. 

2.  If  the  patient  is  very  anaemic  the  tumour  should 
treated  by  radiation  to  stop  the  haemorrhage  and  allow  1 
general  health  to  improve,  but  the  tumour  should  be  reniot 
later. 

3.  In  all  other  cases  the  tumour  should  be  removed 
hysterectomy  or  myomectomy — myomectomy  being  prefen 
for  women  in  the  child-bearing  period  who  desire  a  fam 
and  when  a  useful  uterus  can  be  left,  panhysterectomy  1 
cases  with  a  badly  lacerated  cervix  in  addition  to  the  fibre 
and  supravaginal  hysterectomy  for  the  remainder. 
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LECTURE  II. 

Before  we  pass  to  some  of  the  pathological  applicatio 
of  the  knowledge  now  available  concerning  the  acV 
contractility  and  tone  of  the  capillary  blood  vessels,  t  n  I 
are  a  few  additional  points  concerning  its  noiroj 
physiological  significance  which  ought  to  be  passed  in  1  ev u 
Professor  Richards  of  Philadelphia  has  found  it  possible 
means  of  special  lighting  arrangements  to  see  the  capi  ai  1 
between  the  tubules  and  in  the  glomeruli  of  the  living  10f 
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ey.i  Dr.  Leonard  Hill2  has  independently,  and  for  a 

•  nvhat  different  purpose,  made  observations  on  the  same 
,  ct.  Richards  and  Wearn  have  noted  the  highly  active 
, |  ractile  function  of  the  glomerular  tufts,  some  shrinking 

.nail  compass  while  others,  previously  shrunken,  expand 
J  ,s  almost  to  fill  Bowman’s  capsule.  The  fact  which  I 
:  >  already  emphasized,  of  the  varying  permeability  of  the 
■  llary  endothelium,  with  changes  in  tone  of  the  sup- 
,  ing,  contractile  cells  of  Rouget,  must  surely  have  some 
)  ing  on  these  pronounced  variations  of  tone  in  the  capil- 
3s  of  the  kidney;  but  its  exact  significance  remains  to 
xplored, 

nee  Gaskell’s3  work  on  the  regulation  of  the  blood  supply 
keletal  muscle  the  association  of  vaso-dilatation  with 
•tional  activity  has  been  clearly  known.  The  work  of 
uveau  and  Kauffmann4  on  the  masticatory  muscles 
,  he  horse  demonstrated  the  same  phenomenon.  Until 
1  ntly,  however,  this  dilatation  was  assumed  to  concern 
t  arteries  alone,  and  the  chief  matter  of  discussion  wms 
I  relative  importance  in  its  production  of  nervous  impulses 
t  of  the  chemical  stimulus  of  metabolic  products.  As  we 
!,  e  already  seen,  there  can  be  no  doubt  now  as  to  the 
i  ortant  part  played,  in  this  adjustment  of  blood  supply 
l  metabolic  requirement,  by  intrinsic  relaxation  of  the 
(i  diaries,  or  as  to  the  control  of  the  tone  of  these  vessels 
]i  nervous  impulses.  When  we  come  to  the  question  of 
i  mical  control  the  evidence  is  not  yet  so  clear.  On  the 
i  hand,  it  is  obvious  that  the  capillaries,  with  their 
i|  mate  relation  to  and  constant  chemical  interchange  with 
ill  tissues,  must  be  specially  exposed  to  any  influence  on 

*  mlar  tonus  which  the  products  of  metabolism  may  exert. 
(}  the  other  hand,  the  particular  product  of  metabolism, 

(  son  dioxide,  which,  since  Gaskell’s5  experiments  again, 
i  I  as  the  result  of  repeated  confirmation  of  his  results 
!  yliss,6  Hooker,7  Anrep8),  has  been  credited  with  a  potent 
v  o-dilator  action,  has  not  been  demonstrated  to  have  a 
ijiioimced  effect  on  capillary  tonus.  Krogh,9  indeed,  as 
t|  result  of  recent  experiments,  comes  to  the  conclusion 
t)  jt  such  acidity,  due  to  increased  tension  of  carbon 

dde,  as  can  occur  during  life,  “  probably  plays  no  part 
itever  as  a  regulator  of  the  capillary  circulation.”  Yet, 
e  the  time  of  Roy  and  Graham  Brown10  it  has  been 
ious  that  capillary  tone  is  powerfully  depressed  by  some 
duct  of  cellular  action,  which  accumulates  during  brief 
)page  of  the  circulation,  so  that  the  capillaries  dilate 
ely  when  the  blood  is  readmitted,  and  is  formed  with 
ormal  rapidity  if  the  tissue  is  injured.  What  can  such 
i'oduct  be?  It  will,  I  think,  be  quite  obvious,  from  what 
aid  in  the  last  lecture,  that  a  substance  having  the 
amine  type  of  action  would  fill  the  requirements;  and 
t  tendency  to  speculate  in  this  direction  is  reinforced  by 
observation  that  a  simple  watery  extract  of  almost  any 
'  ue  in  the  body  contains  a  substance,  or  substances,  pro- 
([  ing  this  type  of  effect.  At  the  same  time,  in  the  absence 
1  lirect  chemical  evidence — which,  it  must  be  admitted,  is 
1  ctically  beyond  hope  of  attainment  with  methods  yet 
;J  liable — I  think  that  there  is  no  warrant  for  the  assump- 
!|i  which  some  have  been  ready  to  make,  that  small 
(  ntities  of  histamine  are  actually  formed  in  metabolism. 
1  somewhat  closer  contact  with  experimental  reality  is 
evidence  as  to  the  factors,  other  than  nervous  impulses, 
erned  in  the  maintenance  of  the  normal,  average  tone 
he  capillaries.  You  will  remember  that  Richards  and 
uind  that  the  presence  of  a  small  proportion  of  adrena- 
m  the  perfused  blood  was  necessary,  in  order  to  enable 
Wo  demonstrate  the  vaso-dilator  effect  of  histamine  with 
-Artificial  circulation.  This  suggested  to  us  that  a  normal 
fiction  of  adrenaline,  as  continuously  secreted  into  the 
1  d  in  minute  quantities,  was  the  maintenance  of  a 
ithy  capillary  tonus  against  the  dilator  effect  of  metabolic 
Juets.  The  view  was  supported  by  an  observation  of  my 
that  a  cat  which  has  been  deprived  of  its  suprarenal 
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ids  becomes  extraordinarily  sensitive  to  the  shock-like 
1  ct  of  histamine,  being  killed  by  an  injection  which,  in 
f;  normal  animal,  would  produce  only  an  evanescent,  vaso- 


medulla  of  the  suprarenal  glands  in  cats,  leaving  sufficient 
intact  cortex  to  enable  the  animals  to  survive,  and  to  keep 
in  most  ways  healthy,  for  weeks  or  months.  They  observed 
in  such  cats  the  effects  of  injecting,  into  the  ear  vein,  a 
small  dose  of  histamine,  such  as  in  a  normal  cat  produces 
barely  perceptible  symptoms,  with  at  most  a  slight  evanes¬ 
cent  rise  in  the  corpuscular  content,  due  to  temporary  loss 
of  plasma  from  the  circulation.  In  cats  lacking  the  supra¬ 
renal  medulla  such  injections  of  histamine  caused  pro¬ 
nounced  collapse  and  long  persistent  rise  of  the  corpuscular 
content  of  the  blood.  But  such  cats  could  be  rendered  for 
the  time  being  normal,  in  their  response  to  histamine, 
by  preliminary  treatment  with  hypodermic  injections  of 
adrenaline. 

There  is  evidence,  then,  at  least  of  an  antagonism  to,  or  a 
moderating  influence  on,  the  reaction  of  the  capillaries  to 
histamine,  produced  by  the  presence  of  adrenaline  in  the 
blood,  in  such  concentrations  as  do  not  perceptibly  influence 
the  arterial  blood  pressure.  The  fact  that  in  many  animals 
the  capillaries  are  under  motor  control  from  sympathetic 
nerves  would  lead  to  an  expectation  of  such  a  tonic  influence 
of  adrenaline.  Direct  evidence,  on  the  other  hand,  points 
rather  to  another  hormone  as  concerned  with  the  chemical 
maintenance  of  capillary  tone.  Krogh  and  Harrop,13  in 
their  perfusion  experiments  on  the  frog’s  leg,  found  evidence 
of  the  presence  of  some  substance,  not  adrenaline,  in  mam¬ 
malian  blood  serum,  the  presence  of  which  maintained  a 
good  tone  and  normal  permeability  of  the  capillaries,  while 
in  its  absence  they  became  dilated  and  allowed  the  escape  of 
fluid  into  the  tissues.  Krogh  and  Rehberg14  have  demon¬ 
strated  a  suggestive  similarity,  in  several  properties, 
between  this  diffusible  substance  in  serum  and  an  active 
constituent  of  the  posterior  lobe  of  the  pituitary  body.  They 
resemble  one  another  in  stability,  in  their  solubilities,  their 
diffusion  through  membranes,  and,  apart  from  their  tonic 
action  on  capillaries,  in  both  showing  the  dilator  action  on 
the  melanophores  of  the  frog’s  skin,  which  Hogben15  first 
observed  with  the  pituitary  extract.  Finally,  it  should  be 
noted  that  Pohle16  had  previously  shown  that  removal  of 
the  pituitary  gland  in  frogs  was  followed  by  cutaneous 
oedema.  I  do  not  think  that  the  evidence  for  identification 
of  the  substance  in  serum  with  the  pituitary  extract  is  com¬ 
plete.  In  view,  moreover,  of  the  very  wide  differences 
exhibited  by  the  capillaries  of  different  species  in  their 
reaction  to  histamine  and  other  substances,  I  think  that 
Krogh  is  wise  in  deprecating  a  hasty  assumption  that  all 
capillaries,  in  all  species,  are  dependent  for  the  maintenance 
of  normal  tone  on  the  presence  of  traces  of  the  pituitary 
hormone  in  the  blood.  This  question  of  the  relation  of 
hormones  to  the  functional  condition  of  the  capillaries  is, 
indeed,  only  just  being  opened ;  and  it  is  at  least  of  interest 
to  note  that,  in  the  case  of  both  the  endocrine  glands  which 
have  yet  been  investigated  in  this  connexion,  the  suprarenal 
and  the  pituitary  gland,  a  presumption  is  already  estab¬ 
lished  in  favour  of  their  normally  exercising  an  important 
influence  on  capillary  tonus. 

There  is  an  intimate  connexion  between  this  question  of 
hormonal  control  and  some  puzzling,  but  highly  significant, 
observations  recently  made  and  published  by  my  colleague 
Dr.  Burn.17  His  observations  were  primarily  directed  to 
an  entirely  different  question — that  of  the  relation  between 
the  response  of  the  sweat  glands  to  pilocarpine  and  the 
integrity  of  their  nerve  supply.  He  found  that  degenera¬ 
tion  of  the  secretory  nerve  fibres  to  the  sweat  glands  of  a 
cat’s  foot,  produced  by  post-ganglionic  section  of  the  sym¬ 
pathetic  fibres  to  the  limb,  in  no  wise  impaired  the  sweating 
caused  by  pilocarpine.  When,  on  the  contrary,  the  whole 
of  the  mixed  nerves  to  the  foot  were  cut,  so  that  sensory  as 
well  as  sympathetic  fibres  were  divided  and  degenerated, 
sooner  or  later  the  effect  of  pilocarpine  on  the  sweat  glands 
of  that  foot  was,  in  the  majority  of  cases,  greatly  reduced 
or  obliterated.  This  was  not  due  to  the  disappearance  of 
other  secretory  fibres  to  the  sweat  glands  since  it  was 
clearlv  proved  that  none  but  those  from  the  sympathetic 
system  exist  A  close  association,  however,  was  detected 
between  the  response  of  the  sweat  glands  to  pilocarpine  and 
the  dilator  response  of  the  capillaries  111  the  same  limb  to 
histamine  When,  as  after  degeneration  of  the  sympathetic 
fibres  only,  the  sweating  response  to  pilocarpine  was 
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maintained  or  exaggerated,  the  dilator  response  of  the 
vessels  to  histamine  was  abnormally  pronounced.  When  after 
section  of  the  whole  nerve  supply,  the  sweating  produced 
by  pilocarpine  was  reduced  or  suppressed,  the  dilator 
reaction  to  histamine  had  disappeared,  although  the 
arterial  dilator  reaction  to  acetyl-clioline  was  produced 
usual.  I  do  not  think  that  the  meaning  of  this 
the  capillary  reaction,  corresponding  with 
the  Failure  of  the  gland  cells  to  respond  to  pilocarpine, 
is  yet  clear.  Burn,  adopting  a  line  of  argument 
which  Richards  and  I  had  used,  is  inclined  to  ascribe 
it  to  loss  of  the  normal  tone  of  the  capillaries.  I  do  not 
think  there  is  evidence,  from  the  appearance  of  the 
skin,  that  the  capillaries  are  abnormally  relaxed.  What 
Burn’s  results  clearly  show  is  that  they  have  lost  their 
normal  responsiveness  to  histamine,  and  his  further  experi¬ 
ments  bring  out  the  very  important  point,  that  the  dilator 
reaction  to  histamine  can  be  restored,  and  with  it  the 
response  of  the  sweat  glands  to  pilocarpine,  if  the  cat  is 
treated  for  a  few  days  with  daily  hypodermic  injections  of 
adrenaline.  Again,  therefore,  we  have  suggestive  evidence 
of  an  association  between  a  high  content  of  adrenaline  in 
the  blood  and  a  satisfactory  tone  or  responsiveness  of  capil¬ 
laries,  in  this  case  of  capillaries  deprived  of  their  normal 
nerve  supply.  The  simultaneous  loss  of  the  normal  response 
of  the  sweat  glands,  and  its  restitution  by  adrenaline,  are 
probably,  therefore,  to  be  ascribed  to  varying  states  of 
nutrition  of  their  cells;  and  this  suggestion  is  confirmed  by 
Burn’s  further  and  highly  significant  observation,  that  the 
loss  of  the  dilator  reaction  to  histamine  is  associated,  not 
only  with  this  depressed  response  of  the  sweat  glands,  but 
with  a  generally  impaired  vitality  of  the  skin  of  the  whole 
foot.  Wherever  this  is  exposed  to  pressure  or  friction  in 
walking,  the  hair  is  lost,  the  skin  becomes  oedematous  and 
loses  its  normal  flexibility,  and  there  is  a  tendency  to  ulcera¬ 
tion.  With  the  recovery  of  the  reaction  to  histamine, 
under  the  influence  of  slowly  absorbed  doses  of  adrenaline, 
this  malnutrition  of  the  denervated  skin  disappears,  and 
any  ulceration  begins  to  show  signs  of  healing. 

This  obviously  opens  up  very  important  questions  as  to 
the  nature  of  the  trophic  changes  in  the  skin  following  nerve 
lesions,  and  particularly  of  lesions  involving  the  sensory 
fibres,  with  their  function  in  relation  to  vaso-dilator 
reactions.  The  case  of  tabes  dorsalis  naturally  suggests 
itself,  and  I  believe  there  are  many  such  conditions  in 
which  a  systematic  investigation  of  the  capillary  response 
to  mechanical  and  chemical  stimuli  would  be  highly  instruc¬ 
tive.  The  naked  skin  of  the  human  subject  is  far  more 
suited  to  this  type  of  investigation  than  that  of  any  of 
the  hairy  animals  usually  available  for  laboratory  experi¬ 
ment.  The  readiness  with  which  the  skin  capillaries  of  the 
normal  man  react  to  histamine  has  been  amply  demonstrated 
by  Eppinger,18  and  by  Sollmann  and  Pilcher,19  the  latter 
observers  recording  the  appearance  of  a  capillary  flush, 
followed  by  an  oedematous  wheal,  when  histamine  was 
applied  to  the  very  lightly  scarified  skin,  in  dilutions  as  high 
as  one  part  in  10,000.  The  modification  of  this  type  of 
reaction  by  defective  innervation  of  the  skin  lies  open  to 
study,  which  could  not  fail,  I  think,  to  give  instructive 
results. 

There  must,  I  suppose,  be  some  kind  of  relation  between 
this  loss  of  dilator  response,  studied  by  Burn,  and  the  failure 
of  the  inflammatory  reaction  to  local  Irritation,  demon¬ 
strated  some  years  ago  in  Hans  Meyer’s  laboratory  by 
Ninian  Bruce.20  Bruce  found  that  the  inflammatory 
hyperaemia  and  oedema  of  the  conjunctiva,  following  the 
application  of  mustard  oil  to  the  eye  of  a  rabbit,  was  not 
perceptibly  modified  by  previous  section  of  the  roots  of  the 
Gasserian  ganglion.  When  the  trigeminal  nerve  was  cut 
peripherally  to  the  ganglion  there  was  no  immediate  modi¬ 
fication  of  the  inflammatory  response,  but,  when  time  was 
allowed  for  degeneration  of  the  sensory  fibres  with  their 
terminal  branchings,  the  inflammatory  reaction  to  mustard 
oil  was  practically  abolished.  The  same  depressant  effect 
on  the  inflammatory  response  was  produced  by  local 
anaesthetics.  Clearly,  then,  the  reaction  was  not  a  central 
reflex;  it  persisted  without  impairment  after  the  connexion 
with  the  brain  had  been  broken,  but  could  be  abolished  bv 
peripheral  sensory  paralysis,  with  the  central  connexion 
intact.  Bruce  argued  that  it  must  be  due  to  a  peripheral 


reflex  of  the  axon  type,  through  a  branching  of  the  sense 
fibre  to  sensory  endings,  on  the  one  hand,  and  to  the  blo< 
vessels  on  the  other,  as  Bayliss21  had  previously  suggest 
in  explanation  of  the  vaso-dilator  effect  of  periphei 
stimulation  of  sensory  fibres — the  so-called  antidromic  va 
dilatation. 

Bruce’s  results  were  confirmed  by  Bardy,22  who 
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differed  from  Bruce  in 
flammatory  reaction  was 
not  altogether  abolished, 
paralysis  of  the  sensory 
more  recently  found  that 
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that  he  found  that  the  i 
reduced  to  small  proport  ioi 
by  degeneration  or  periphei 
nerve  fibres.  Breslauer28  h 
even  the  local  inflanmiato 
reaction  to  mustard  oil  of  the  human  skin  fails 
appear  if  the  sensory  nerves  to  the  area  are  degenerate 
or  paralysed  by  a  local  anaesthetic.  At  the  tin 
when  Bruce  and  Bardy’ s  observations  were  publish, 
the  arteries  were  still  regarded  as  the  only  part  of  t 
vascular  system  presenting  variations  of  tone  having  ai 
significance.  Arterial  dilatation  is,  doubtless,  a  factor 
importance  in  typical  inflammation,  but  it  can  hardly 
doubted,  I  think,  that  that  of  the  capillaries  is  more  impc 
tant  still.  It  is  very  questionable  whether  arterial  dilat 
tion  alone,  without  relaxation  of  the  capillaries,  could  pi 
duce  a  condition  at  all  like  that  seen  in  inflammation.  Ax 
reflexes  to  the  capillaries  are  probably  at  least  as  importa 
as  those  acting  on  the  arteries. 

In  addition  to  this  nervous  action  we  have  to  take  in 
account  a  chemical  stimulation  of  the  capillaries  to  dilat 
tion;  and  this  may  appear  almost  immediately  if  the  su 
stance  applied  has  itself  such  an  action  on  capillaries,  or 
a  later,  indirect  effect  of  dilator  substances  set  free  fre 
injured  or  dying  tissue  cells,  directly  attacked  by  t 
irritant.  Obviously  the  whole  reaction,  taking  into  accou 
all  these  possibilities,  may  be  a  very  complex  one,  and 
different  cases  one  or  other  of  the  various  possible  facto 
may  be  predominant.  The  whole  question  of  the  vasomot 
mechanism  of  inflammation  needs  a  newer  and  clos 
analysis,  in  the  light  of  knowledge,  of  which  some  is  alrea 
available,  and  much  still  to  be  obtained.  I  think  it  c; 
hardly  be  doubted,  however,  that  the  result  will  be  to  brii 
active  changes  of  capillary  tonus  into  the  centre  of  t 
picture. 

Discussion  of  local  skin  reactions  naturally  brings 
mind  a  whole  series  of  pathological  changes,  erythemata  a 
eruptions,  with  which  the  dermatologist  is  familiar,  and 
the  ultimate  analysis  of  which  a  knowledge  of  capillary  fur 
tion  will  obviously  play  a  principal  part.  I  have  not  t 
time,  if  I  had  the  knowledge,  to  enter  upon  a  considerate 
of  them  now.  1  will  merely  point  to  the  importance,  in  tl 
connexion  also,  of  the  knowledge,  newly  accumulating, 
to  the  close  similarity  in  effect  upon  capillaries  of  appi 
priate  nervous  impulses  on  the  one  hand,  and  chemi( 
stimuli  on  the  other.  Dilatation  of  capillaries,  leading 
excessive  permeability  and  local  oedema,  has  been  expei 
mentally  demonstrated  as  the  result  of  nerve  stimulatio 
and  as  the  result  of  the  action  of  poisonous  substanci 
There  are  many  instances  in  which  it  may  be  impossible 
determine  which  type  of  stimulus  is  at  work.  Even  t 
correspondence  of  an  eruption  with  the  distribution  of  pa 
ticular  nerves  is  not  absolutely  decisive,  if  we  admit  t 
possibility  that  a  virus  or  a  toxin  might  descend  from  t 
centre  to  the  periphery  along  the  nerves,  as  the  virus 
rabies  and  the  toxin  of  tetanus  have  been  shown  to  ascei 
from  the  periphery  to  the  nerve  centres;*  or  if,  on  the  otb 
hand,  we  suppose  that  small  centres  of  capillary  dilatatio 
produced  by  nervous  impulses,  may  provide  points  of  lower 
resistance,  where  a  generally  diffused  virus  can  settle,  01 
toxin  accentuate  a  process  already  initiated.  1  indica 
such  possibilities  merely  to  lay  emphasis  on  the  wisdom 
avoiding  the  assumption  that,  because  a  phenomenon  h 
some  obvious  relation  to  innervation,  it  is  of  necessi 
wholly  nervous  in  origin. 

Such  considerations  lead  me  naturally  to  a  group 
phenomena  which  have  been  the  subject  of  much  stud)  a  , 
discussion  during  recent  years.  At  the  risk  of  a  wearisoi 
insistence,  I  must  recall  to  you  again  the  complex  | 
symptoms  which  has  received  its  most  detailed  analysis  1 
the  form  in  which  it  is  produced  by  histamine.  \ou  v 


‘For  this  interesting  suggestion  I  am  indebted  to  Dr.  John  Brownlee 
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mber  that  it  involved  a  simultaneous  stimulation  of 
1  muscle  to  contraction  and  of  the  capillaries  to  relaxa- 
0f  their  tone.  We  have  considered  the  effects  on  the 
lation,  but  have  left  out  of  view,  up  to  the  present,  the 
lly  striking  effects  produced  by  contraction  of  the  plain 
:le  of  hollow  viscera,  and  particularly  that  of  the  bron- 
es.  The  production  of  this  complex  by  histamine 
4,  excite  merely  a  laboratory  curiosity.  It  becomes  of 
tical  interest  when  we  realize  that  essentially  the  same 
pination  of  plain  muscle  contraction  and  loss  of  capillary 
occurs  as  the  central  feature  in  the  action  of  a  large 
of  protein  poisons,  and  in  the  so-called  anaphylactic 
.  In  different  species,  and  under  different  conditions, 

131’  the  other  feature  of  the  action  comes  into  the  fore- 
;  of  the  picture;  in  the  unanaesthetized  guinea-pig  the 
licuous  feature  in  the  action  of  these  poisons,  or  in  the 
I  hylactic  shock,  is  the  constriction  of  the  plain  muscle 
J  he  bronchioles,  causing  asphyxia]  death;  in  the 
:  stketized  dog  it  is  relaxation  of  the  capillaries,  probably 
J  hated  with  constriction  of  the  hepatic  veins,  leading  to 
i  latory.  collapse.  But  with  minor  specific  and  individual 
;  itions  in  the  incidence  of  its  component  factors,  the 
>11  produced  by  this  whole  group  of  poisonous  agents  is 
amentally  the  same. 

e  application  to  human  pathology  hardly  needs  inclica- 
lt  has  frequently  been  discussed  in  recent  years  by 
more  competent  than  I,  and  the  production,  by  the 
normally  or  individually  toxic  agent,  of  urticaria  and 
ataneous  oedema  in  one  case,  and  spasmodic  asthma  in 
i  her,  will  be  very  familiar  to  all  of  you.  There  was  at 
1  time  a  tendency,  which  I  hope  is  dying,  to  regard  the 
ouncement  of  the  word  “  anaphylaxis,”  whenever  this 
)tom-complex  was  encountered,  as  giving  absolution 
further  effort  to  analyse  the  condition.  Such  words 
useful  when  they  are  used  to  define,  and  merely  mis- 
vous  when  they  are  used  to  shirk  definition.  At  the 
1  time,  it  must  be  admitted  that  there  are  points  of 
arity  between  the  so-called  “  toxic  idiopatliies  ”  seen 
an,  and  the  acquired  specific  sensitiveness  to  a  foreign 
nn,  which  is  properly  termed  anaphylaxis.  I  have  on 
al  previous  occasions  maintained,  by  evidence  and  argu¬ 
es  which  I  shall  not  inflict  on  you  to-day,  that  the 
ice  of  the  true  anaphylactic  condition  is  the  location 
ie  living  cells  of  an  antibody  of  the  precipitin  type,  and 
it  is  the  intracellular  reaction  between  this  and  the 
ten  which  causes  the  anaphylactic  reaction.  In  the  case 
ie  toxic  idiopatliies,  I  think  it  is  certain  that  we  have 
1  a  cellular  sensitiveness,  and  we  must  assume  that  the 
fit-ally  toxic  agent,  be  it  a  pollen  or  an  animal  epithe- 
,  produces  in  the  sensitive  cells  changes  similar  to  those 
li  the  anaphylactic  antigen  produces;  but  we  have  here 
ittle  evidence  of  the  presence  of  antibodies  in  the  strict 
Indeed,  but  few  of  the  substances  responsible  for 
1  human  idiosyncrasies  can  function  experimentally  as 
;ens,  and  some,  such  as  the  simple  organic  chemicals 
licli  specific  sensitiveness  occurs — iodoform,  antipyrin, 
-certainly  cannot.  Wo  cannot  assume,  then,  that 
ever  a  specific  reaction  of  this  type  occurs  an  immunity 
1  'ss,  involving  the  presence  of  an  antibody,  is  at  work, 
hat  we  can  assume  is  that  the  protoplasm  of  an  idio- 
ically  sensitive  cell  has  some  kind  of  abnormality, 
her  due  to  the  presence  of  a  separable  antibody  or  not, 
1  causes  it  to  react  to  its  specific  poison  by  the  same 
of  change  as  that  with  wdiieh  the  anaphylactic  cell 
0  s  f°  its  specific  antigen,  or  with  which  the  normal  cell 
s  to  histamine  or  to  a  naturally  poisonous  protein 
age  product. 

1  the  main  concern  of  these  lectures  the  point  of  chief 
est  is  the  location  of  poisoning  of  this  type,  however 
uced,  in  the  walls  of  the  capillaries  and  in  plain  muscle 
5-  I  take  this  to  mean  that  all  these  substances  pro- 
'  e'ther  in  all  individuals  or  only  in  those  specifically 
tive,  the  same  kind  of  physical  change  in  cell  profo¬ 


und  that  the  predominance  of  visible  response  to 
ry  cells,  and  in  the  plain  muscle,  is  due 


11  m  the  capilla 

h 


qiecial  physiological  sensitiveness  of  those  structures  to 

/.vpe  of  change. 

1  1,1,1  a  specific  sensitiveness  is  produced  to  a  normally 


uous  substance,  this  is  accompanied,  apparently,  by 


a  minor  degree  of  enhanced  sensitiveness  to  naturally 
poisonous  substances  producing  these  effects,  as  shown  in 
some  experiments  by  Dr.  Kellaway  and  myself.23  This  cor¬ 
responds  with  the  clinical  experience  that  the  victim  of  a 
toxic  idiopathy  has  capillaries,  or  bronchial  plain  muscle, 
which  are  to  some  degree  abnormally  sensitive  to  naturally 
poisonous  substances  of  this  class.  If  this  means  an  en¬ 
hanced  physiological  reactivity  to  a  certain  type  of  physical 
change,  it  would  not  be  surprising,  it  would  even  be  ex¬ 
pected,  that  they  should  also  show  an  abnormal  responsive¬ 
ness  to  nervous  impulses  which  produce  capillary  dilatation 
on  the  one  hand,  or  constriction  of  the  bronchi  on  the  other. 
I  shall  not  venture  into  a  discussion  of  clinical  details, 
which  are  beyond  the  scope  of  an  experimental  worker. 
I  merely  want  to  emphasize  again  the  fact  that  there 
is  no  experimental  warrant  for  assuming  that  the  two 
kinds  of  causation  are  mutually  exclusive.  The  detection 
of  a  neurotic  factor  does  not  exclude  a  toxic  one,  and 
vice  versa. 

1  must  turn  now  to  conditions  in  which  there  is  reason 
to  suppose  that  the  whole  or  a  large  part  of  the  capillary 
blood  vessels  in  the  body  are  simultaneously  affected  by 
toxic  agents.  I  have  given  already  a  brief  summary  of  the 
conclusions  reached,  by  analysis  of  the  circulatory  failure 
produced  by  large  doses  of  histamine.  Here,  again,  hista¬ 
mine  was  chosen  simply  as  a  conveniently  accessible  and 
accurately  measurable  representative  of  a  large  class  of 
poisons.  Sir  William  Bayliss,21  in  the  Oliver-Sharpey 
lectures 'a  few  years  ago,  gave  a  full  account  of  the  analogous 
condition  of  circulatory  failure,  caused  by  a  general  loss  of 
capillary  tone,  which  was  studied  during  the  war  under  the 
name  of  secondary  wound  shock,  and  attributed  to  the 
toxic  action  of  autolytic  products  from  crushed  and 
lacerated  tissue.  I  need  only  mention,  therefore,  this 
special  example  of  what  I  suspect  to  be  a  much  larger  group 
of  toxaemias  resulting  in  circulatory  failure,  in  which  the 
most  serious  factor  is  this  loss  of  capillary  tone.  A  large 
number  of  bacterial  products  exhibit  this  type  of  action, 
including  both  soluble  products  and  substances  liberated 
only  by  lysis  of  the  bacteria.  In  the  local,  protective, 
inflammatory  reaction  to  them  we  probably  have  a  com¬ 
plex  of  direct  dilator  action  on  the  capillary  walls  and 
reflex  dilatation  of  arterioles  through  the  stimulation  of 
sensory  nerve  fibres.  When  poisons  like  these  are  formed 
in  such  quantities  as  to  be  distributed,  in  effective  amounts, 
through  the  circulation,  so  that  all  or  a  large  proportion 
of  the  capillaries  simultaneously  lose  their  tonus,  there 
arises  the  peril  of  circulatory  collapse  due  to  peripheral 
stagnation  of  the  blood.  The  most  obvious  and  striking 
example  of  such  an  effect,  perhaps,  is  the  cyanotic  collapse 
seen  in  cholera,  where  the  oligaemia  is  accentuated  by  the 
enormous  loss  of  fluid  through  the  permeable  intestinal 
capillaries.  Dr.  Esther  Harding,25  who  carried  out  a  series 
of  experimental  observations  in  my  department,  has  found 
evidence  of  this  type  of  circulatory  failure  in  animals  dying 
rapidly  after  large  doses  of  diphtheria  toxin,  and  in  the 
early  collapse  occurring  in  severe  cases  of  human  diphtheria, 
without  respiratory  obstruction,  and  before  the  toxin  had 
affected  the  heart  muscle.  Many  years  ago  Romberg  and 
Passler26  put  forward  the  view  that  the  so-called  heart 
failure  in  septicaemia  was  not  due  to  defect  of  the  muscular 
activity  of  the  heart,  but  to  a  vasomotor  collapse.  With 
the  knowledge  then  available  they  attributed  the  result  to 
failure  of  the  vasomotor  centre,  but,  in  the  light  of  present 
knowledge,  a  direct  impairment  of  capillary  tonus  suggests 
itself  as  a  much  more  probable  and  sufficient  cause  of  such 
a  condition.  Recently  Oliveerova27  has  examined  this 
possibility  in  experimental  peritonitis  and  given  definite 
evidence  in  favour  of  a  loss  of  capillary  tone  as  the  principal 
of  the  circulatory  defect  and  of  the  fatal  issue, 
that  the  same  possibility  is  well  worthy  of  con¬ 
sideration  in  the  case  of  all  types  of  acute  septicaemia. 
The  condition  may  be  obscured  by  concomitant  poisoning 
of  the  heart  muscle,  but  its  recognition 
finance  on  scientific  treatment. 
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One  could  continue  to  multiply  examples  of  conditions  in 
which  this  dangerous  complex  may  arise.  Apait  fiom 
agents  directlv  toxic  in  themselves,  the  position  is  com¬ 
plicated  bv  the  fact  that,  when  blood  is  subjected  to 
injurious  influences,  as  by  contact  with  otherwise  ineit  sub¬ 
stances  acting  as  11  foreign  ”  surfaces,  so  that  piocesses  aie 
initiated  in  it  which,  outside  the  body,  would  lead  to 
clotting,  it  acquires  a  toxicity  of  this  type.  (Cf.  Novy  and 
De  Kruif,29  Dale  and  Kellaway.23) 

When  you  also  remember  that,  apart  from  dilatation  and 
increase  of  permeability  of  the  capillaries  due  to  loss  of  their 
contractile  tone,  effects  at  least  superficially  similar  can 
probably  be  produced  by  substances  which  directly  poison 
the  endothelial  wall  and  disorganize  its  delicate  structure, 
it  will  be  obvious  that  there  may  be  difficulty  in  deciding 
as  to  the  precise  nature  of  a  particular  effect.  Salvarsan, 
for  example,  as  an  arsenical  derivative,  may,  and  in  some 
cases  probably  does,  act  as  a  direct  endothelial  poison.  It 
is  also  a  colloidal  substance  which,  on  injection,  may  be  so 
precipitated  in  the  blood  as  to  initiate  precoagulation 
changes.  Both  types  of  effect  probably  figure  among  the 
toxic  effects  which  salvarsan  occasionally  produces. 

Unfortunately  methods  of  dealing  effectively  with  dilated 
and  permeable  capillaries  are  not  easy  to  find.  The  action 
of  adrenaline,  above  mentioned,  suggests  itself ;  and  there 
are  cases  in  which  it  seems  to  have  value.  As  a  prophylactic 
or  a  remedy  for  the  immediate,  so-called  vasomotor,  reaction 
sometimes  produced  by  salvarsan,  for  example,  there  seems 
to  be  no  room  for  doubt  that  adrenaline  is  effective;  and 
its  effectiveness  supports  the  suggestion,  made  on  other 
grounds,  that  this  type  of  reaction  is  due  to  capillary  dilata¬ 
tion  caused  by  precoagulation  changes  in  the  blood,  and  not 
to  poisoning  of  the  endothelium.  Calcium  has  had  a  repu¬ 
tation  for  reducing  the  tendency  to  excessive  permeability 
of  the  capillary  walls.  Krogh’s  recent  evidence  as  to  the 
tonic  action  of  pituitary  extract  should  find  some  thera¬ 
peutic  application.  Experience  during  the  war,  however, 
presented  as  practically  insoluble  the  problem  of  restoring 
the  volume  of  blood  in  effective  currency  when  once  the 
capillaries  had  become  thoroughly  lax  and  permeable.  Saline 
solutions,  gum  saline,  or  even  blood  itself,  often  produced 
but  a  temporary  recovery  of  volume,  the  fluid  escaping  from 
the  vessels,  or  becoming  removed  from  circulation,  almost  as 
fast  as  it  was  infused  into  the  veins.  In  some  of  Dr. 
Harding’s  experiments,  in  the  investigation  already  men¬ 
tioned,  there  could  be  seen  what  appeared  to  be  a  secondary, 
and  rapidly  fatal,  accentuation  of  the  toxic  collapse,  when 
blood  which  had  lain  stagnant  in  toxaemically  dilated  capil¬ 
laries  was  washed  back  into  circulation  by  an  infusion. 
The  therapeutic  problem  is  a  peculiarly  difficult  and  com¬ 
plex  one;  but  the  first  step  towards  its  rational  solution  is 
a  clear  recognition  of  the  nature  of  the  condition  calling 
for  treatment. 
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In  no  branch  of  knowledge  is  it  more  difficult,  certainly 
none  is  it  more  necessary,  than  in  ours,  to  get  the  spirit 
the  moment  into  its  right  perspective.  Between  the  exci 
welcome  accorded  to  new  therapeutic  methods  on  the 
hand,  and  the  obstinate  impermeability  to  fresh  ideas  on 
other,  the  plain  man  is  apt  to  be  bewildered,  and  it  is  1 
that  he  should  occasionally  pause  to  consider  on  what  s 
of  ground  he  is  standing  and  whither  the  pathway  seem- 
be  leading.  It  is  with  the  hope  of  affording  some  help 
this  direction  that  I  have  prepared  this  paper,  and  s 
must  be  my  excuse  for  the  very  comprehensive  title. 


I. 

In  the  matter  of  the  first  subject,  endocrinology,  I  wo 
like  to  emphasize  at  the  outset  the  important  fact  of 
interdependence  of  the  glands  which  constitute  the  syst 
I  am  fond  of  comparing  them  to  the  eight  rowers  in  an  c 
rigged  boat,  with  the  central  nervous  system  as  cox.  T1 
rowers  are  all  pulling  in  the  same  direction  ;  they  are,  nei 
theless,  some  of  them,  pulling  one  against  the  other.  A 
in  our  clinical  dealings  with  these  glands  we  are  much 
apt  to  regard  each  as  an  independent  entity,  instead, 
we  ought,  of  considering  each  as  a  member  of  a  hieran 
the  whole  of  which  is  liable  to  be  deranged  when  one  of 
members  is  seriously  affected.  As  bearing  011  this  general 
tion,  let  me  indulge  in  another.  It  is  the  evil  fashion 
speak  of  “  hyper  ”  or  “  hypo  ”  functioning  of  cert 
glands.  Such  a  nomenclature  expresses  but  a  part  of 
truth,  and  that  part  a  very  misleading  one.  It  is  no  do 
true  that  in  the  various  degrees  of  myxoedema,  for  exani] 
the  thyroid  is  primarily  at  fault,  but  the  outstand 
symptom  which  brings  the  patient  to  the  doctor  may  pc 
insistently  to  failure  of  some  other  gland. 


urn 


Quite  recently  a  man  of  45  came  to  me  complaining  of  se: 
impotence  gradually  acquired.  He  turned  out  to  be  a  case  of  n 
atypical  myxoedema,  appropriate  treatment  for  which  rap 
restored  his  sexual  capacity.  It  also  restored  his  domestic  pe 
which  had  been  seriously  impaired  by  unfounded  charges 
infidelity. 

Now,  misleading  as  it  generally  is  to  speak  of 
action  of  a  particular  gland,  it  is  much  more  misleading 
is,  indeed,  generally  a  misstatement — to  speak  of  overact 
of  any  single  gland. 

Let  us  take  the  thyroid  again.  It  has  become  a  In 
with  many,  who  ought  by  now  to  know  better,  to  speal 
Graves’s  disease  as  synonymous  with  hyperthyroidi 
Now,  although  the  thyroid  gland  may  be  overactive 
Graves’s  disease,  it  is  so  in  common  with  other  glai 
notably  the  suprarenal,  the  pancreas,  and  the  thymus, 
the  salient  symptoms  of  the  disease  are  due  much  mort 
the  latter  than  they  are  to  the  thyroid,  which,  as  you  kn 
is  frequently  not  even  enlarged.  Whatever  else  it  is,  0 
not,  Graves’s  disease  is  not  a  pure  hyperthyroidism. 

In  the  matter  of  underaction  it  is  generally  evident  t 
one  gland  is  primarily  at  fault;  in  the  matter  of  overact 
that  is  seldom  the  case,  except  where  there  is  a  definite 
local  organic  irritant,  such,  for  example,  as  suprarenal 
pituitary  tumours.  The  cause  of  overaction  is  general! 
toxaemia  which  irritates  not  one  gland  only,  but  ms 
though  in  different  degrees.  In  looking  for  a  cause 
underaction  it  is  always  well  to  remember  the  possibilit; 
long-continued  toxaemic  overaction,  leading  to  exliaus 
of  the  gland  or  glands  in  question.  This  is  a  frequent  e;| 
of  thyroid  insufficiency,  because  the  thyroid  above  all  otl 
is  concerned  in  combating  endogenous  toxins.  I  hat  it 
cause  of  pituitary  insufficiency  I  hope  to  show  present 
Then  again  we  must  always  bear  in  mind  that  when  we  b 
given,  sav,  thyroid  extract  with  success,  our  good  result  I 
not  necessarily  mean  that  the  patient  was  lacking  in  tlnfl 
essence.  The  good  results  may  mean,  and  in  many  c 
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sure  tliey  do  mean,  that  the  extract  has  stimulated  an 
lent  gland — say  the  suprarenal  or  the  pancreas — to 
used  effort.  So  that  in  giving  the  extract  we  are  not 
irting  a  flagging  thyroid,  we  are  rousing  a  lazy  supra- 
t.  We  are,  in  fact,  restoring  the  balance  by  indirect 

th  these  preliminary  reservations  we  can  proceed  to 
!ler  a  few  of  the  glands  individually.  First,  then,  as  to 
,  hyroid.  Here  we  are  entitled  to  speak  of  a  primary 
iciencv.  We  know  that  there  are  many  clinical  mani- 
tions  of  this  condition ;  such  are  the  troubles  in  the 
and  its  appendages,  the  slow  pulse,  the  sensitiveness  to 
,  the  muscular  fatigue,  the  mental  hebetude,  the  intes- 
i  stasis,  the  menstrual  disturbances,  and  in  children 

8  terrors  and  nocturnal  enuresis.  Hertoglie,  of  Ant- 
,  long  ago  pointed  out  that  these  and  other  symptoms 
j:  t  all  be  reduced  to  a  causal  common  denominator  which 
iressed  by  the  word  “  infiltration.”  The  thyroid  is  the 
activator  of  metabolism,  and  when  the  fires  burn  too 
i  y  material  is  deposited  in  various  tissues.  We  may  call 
1  material  mucin  if  we  like;  its  name  is  less  important 
1  the  fact  that  it  is  a  product  of  inadequate  metabolism 
1  is  liable  to  be  deposited,  capriciously  so  far  as  we  can 
11  any  tissue  or  system,  thus  giving  rise  to  very  diverse 
lgs.  Just  as  a  person  with  a  high  blood  pressure  may 

Bfrom  anywhere,  so  a  person  with  thyroid  insufficiency 
become  infiltrated  anywhere.  The  selection  of  the  site 
e  infiltration  is  even  more  difficult  of  explanation  than 
election  of  the  site  of  the  haemorrhage.  And  when  we 
der  the  matter,  it  is  not  difficult  to  realize  that  a  very 
j  degree  of  infiltration  may  bring  about  serious  results, 
ghtly  infiltrated  endocardium,  an  infiltrated  intestinal 
nLsa,  an  infiltrated  endometrium,  may  very  easily  pro- 
11!  a  train  of  symptoms  sorely  baffling  to  the  clinician  who 
1  to  remember  slight  thyroid  insufficiency  and  its  powers 
J  epositing  unwelcome  material  in  unsuspected  and 
uj  ely  places.  With  this  general  outline  in  view,  it  is 
ble  to  form  a  mental  picture  of  the  method  of  pro- 
on  of  almost  any  of  the  many  morbid  manifestations 
1  we  have  come  to  associate  with  thyroid  inadequacy, 
a  so  doing  we  must  be  careful  not  to  forget  the  possible 
nsibility  of  other  glands  for  some,  at  any  rate,  of  the 
Is  of  the  complete  picture.  Of  the  thyroid,  more  than 
y  of  its  congeners,  it  may  be  asserted  that  when  it  fails 
ig  true,  the  others  inevitably  become  jangled  and  out 
tie.  It  is  the  leader  of  the  glandular  orchestra, 
i  is  statement,  correct  though  I  believe  it  to  be,  seems 
0  to-day  than  it  used  to  seem.  Some  years  ago  it  was 
;lit  that  the  parathyroids  were  mere  accessory  or 
ementary  or  immature  thyroids,  and  commercial  manu- 
rers  of  thyroid  extract  included  in  the  product  thus 
ed,  not  only  the  thyroid  gland  itself,  but  the  embedded 
hyroids.  Since  it  became  evident  that  the  old  view 
ncorrect  and  that  the  parathyroids  were  possessed  of 
ions  distinct  from,  and  according  to  some  observers 
antagonistic  to,  the  thyroid  proper,  manufacturers 
been  careful  to  separate  these  glandlets  from  the 
id  itself,  with  the  result  that  when  we  now  prescribe 
id  extract  we  are  exhibiting  the  pure  article,  whereas 
'mer  days  we  used  to  exhibit  thyroid  plus  parathyroid, 
s  liable  to  make  a  serious  difference  in  our  results,  and 
I  now  fail  with  thyroid  where  I  confidently  expected 
iceed,  I  generally  find  that  the  addition  of  a  small  dose 
rathyroid — say  one-twentieth  of  a  grain — brings  about 
lesired  result.  There  are,  of  course,  still  those  who 
'i  to  the  parathyroids  any  particular  part  in  the 
lj  'rine  hierarchy.  In  spite  of  these,  however,  clinicians 
1  satisfied  themselves  that  the  extract  of  these  despised 
;j  lets,  when  orally  administered,  does  bring  about  very 
1  actory  results  in  certain  cases.  Their  action  may  be 
“l  ied  up  by  saying  that  they  have  a  very  favourable 
uce  upon  calcium  metabolism  and  on  certain  conditions 
tointoxication ;  for  these  glands  would  seem  to  have 
1  y  definite  part  to  play  iu  the  defensive  mechanism 
|!j  which  the  endocrine  system  as  a  whole  is  endowed. 
1  *Uy,  parathyroid  medication  has  been  found  to  be 
>  ;  dingly  helpful  in  the  treatment  of  benign  ulcers,  both 
ial  and  external — that  is,  gastric  and  duodenal  and 
l,;  >se  ulcers.  It  is  certainly  very  useful  in  tetany  and 
!  it  condition  of  chronic  toxaemia  which  has  been  called 


latent  tetany.1  Its  use  in  Parkinson’s  disease  may  or  may 
not  be  attended  with  good  results.  If  it  fails  to  do  good  in 
rickets  the  cause  is  to  be  sought  in  want  of  skill  in  guiding 
the  necessary  concomitants  such  as  diet,  air,  sunshine,  and 
the  like.  The  unsightly  and  painful  chilblain  will  more 
often  than  not  yield  to  parathyroid  medication  where  other 
remedies  have  failed. 

I  have  said  that  in  looking  for  a  cause  of  underaction  in 
any  gland  it  is  well  to  remember  the  possibility  of  long- 
continued  toxaemic  overaction  leading  to  exhaustion  of  the 
gland  in  question.  Let  me  take  an  illustration  from  the 
pituitary,  and  in  .so  doing  say  at  once  that  the  chronic  over¬ 
action  may  own  causes  other  than  toxaemia. 

There  are  a  fair  number  of  people  going  about  who  are  so  much 
taller  than  the  normal  as  to  give  rise  to  a  suggestion  of  giantism, 
men  of  over  6  ft.  2  in.,  and  women  of  5  ft.  10  in.  To  careful 
examination  a  certain  number  of  these  people  will  reveal  present 
evidences  not  of  pituitary  excess  but  of  pituitary  insufficiency. 
They  have  grown  rapidly,  outgrown  their  strength  as  the  saying 
is,  in  response  to  an  irritated  pituitary.  At  a  given  moment  the 
relative  pituitary  hyperactivity  dies  down,  to  be  followed  by  t  lie 
relative  insufficiency  of  exhaustion,  and,  although  the  balance  may 
ultimately  become  redressed  in  some  degree,  that  person’s  pituitary 
is  always  lacking  in  vigour,  and  without  outside  help  will  generally 
give  rise  to  unpleasant  symptoms.  The  preliminary  excess  is  to  be 
seen  in  the  abnormal  height,  the  spaced  incisor  teeth,  the  large 
hands,  and  the  misshapen  lower  jaw,  which  is  either  receding  or 
underhung,  according  to  the  age  at  which  the  pituitary  excess 
began  to  die  down.  The  existing  insufficiency  is  evidenced  by 
intolerance  of  extremes  of  temperature,  by  late  oncoming,  irregular 
and  painful  menstruation,  by  absence  of  half-moons  on  the  nails 
and  other  irregularities  of  pigmentation,  especially  little  black 
moles,  “  beauty  spots,”  dotted  about  the  body.  These  people  are 
as  a  rule  mildly  but  definitely  undersexed,  and  tend  to  become 
obese  on  and  below  the  waist  line.  But  it  is  not  any  of  these 
things  which  brings  them  for  advice.  They  come  under  our  notice 
for  indefinable  departures  from  health — headaches,  asthenia, 
lethargy,  and  the  various  symptoms  which  are  classified  as  neur¬ 
asthenia.  They  are  fortunate  if  they  escape  the  stuffing  of  the 
Strasbourg  goose  type  and  the  spanking  of  the  anecdotal  and  too 
familiar  masseuse.  In  any  case  they  will  obtain  no  real  relief  until 
someone  recognizes  in  them  the  stigmata  of  their  pituitary  debauch. 
Into  the  various  causes  of  the  preliminary  pituitary  excess  it  is 
not  possible  to  enter  here.  I  have  already  referred  to  the  most 
important — namely,  toxaemia,  which  is  nearly  always  of  intestinal 
origin,  and  I  shall  attempt  to  show  presently  that  its  correction  is 
purely  a  matter  of  rational  dietetics. 

The  interrelationship  between  all  the  glands  of  the 
endocrine  system,  which  it  is  always  so  necessary  to  bear  in 
mind,  is  nowhere  better  exemplified  than  in  the  association 
which  they  all  seem  to  have  with  the  organs  of  generation— 
the  gonads,  as  they  are  conveniently  called.  Both  in  the 
male  and  in  the  female  the  gonads  have  been  shown  to  have 
very  intimate  relationships  with  the  thyroid,  the  pituitary, 
the  suprarenals,  the  thymus,  and  the  pineal.  Indeed,  when 
one  comes  to  consider  each  gland  separately,  its  importance, 
its  alliances  and  ramifications,  one  is  inclined  to  claim  for 
each  in  turn  the  title  of  leader  of  the  orchestra  which  I  have 
applied  to  the  thyroid.  One  is  reminded  of  those  detective 
stories  in  which  the  reader  is  led  to  believe  that  each 
character  in  turn  is  surely  the  real  culprit.  In  the  play  of 
the  endocrines  I  am  as  a  rule  firmly  convinced  that  the 
thyroid  is  the  “  star  turn,”  but  whenever  I  contemplate 
the  responsibilities  of  the  gonads,  this  conviction  weakens. 
The  ancients  who  worshipped  the  phallus  as  the  origin  of 
life  were  animated  by  a  sound  if  savage  instinct  ■  for  latter- 
day  science  has  taught  us  that  the  secretions  of  the  testes 
come  very  near  to  fulfilling  that  claim. 

The  researches  of  Voronoff  in  testicular  grafting,2  which  I  have 
followed  with  the  closest  interest,3  prove  to  my  nnnd  quite  con¬ 
clusively  that  the  internal  secretion  of  the  male  gonad  can  accom¬ 
plish  miracles  beside  which  those  achieved  by  thyroid  extract  in 
myxoedema  pale  into  insignificance.  It  has  been  the  fate  of  most 
of  us  to  meet  with  completely  negative  results  from  the  adminis¬ 
tration  of  testicular  and  ovarian  extracts  by  the  mouth,  and  soi  le 
people  have  been  moved  by  these  failures  to  push  the  negation  to 
the  noint  of  denyiiw  to  the  gonads  111  both  sexes  any  reall)  active 
rneS  secretffin  Yoronol’s  researches  have  taught  us  this 
cfinTcafiy  important  fact:  that  though  quite  inert  when  admin  V 
tered  orally  presumably  from  destruction  of  the  hormones  1.1  the 
•  wmal  tract  the  internal  secretion  of  the  male  gonads  is  extra- 
“Srit  ST™ When  applied  in  the  form  of  grafts.  These  grafts 
must  however,  be  applied  scientifically  to  situations  111  the  human 
body' where  experience  has  shown  they  may  be  expected  to  survive. 
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And  when  they  do  survive,  their  beneficial  effects  are  exercised  by 
no  means  exclusively,  nor  even  predominantly,  upon  the  sexual 
capacity,  but  are  displayed  to  an  even  greater  extent  in  the 
muscular  and  mental  and  even  arterial  rejuvenescence  of  the 
patient.  This  chapter  in  endocrinology  is  only  just  opening,  but 
when  Voronoff's  work  has  been  freed  from  the  salacious  wrappings 
in  which  the  lay  press  has  so  far  concealed  its  scientific  value,  the 
activities  and  potentialities  of  the  testicular  hormone  will  go  far 
to  justify  the  primitive  adulation  lavished  by  the  ancients  upon  the 
phallic  emblem.  The  testicular  hormone  effects  rejuvenation  and 
prolongs  life.  There  is  here  no  question  of  putting  new  wine  into 
old  bottles,  because  Voronoff’s  results  strongly  suggest  that  the 
bottles  themselves — the  blood  vessels — partake  in  the  general 
rejuvenation,  and  he  believes  that  the  application  of  his  methods 
will  eventually  result  in  prolonging  the  ordinary  span  of  life  to 
100  or  120  years. 

II. 

An  inquiry  as  to  why  it  is  that  man  so  conspicuously  fails 
to  attain  to'  anything  reasonably  approaching  such  an  age 
as  120  brings  me  to  the  second  item  on  my  programme— 
the  question  of  vitamins. 

There  is  an  old  and  ugly  saying  that  man  digs  his  grave 
with  his  teeth — a  very  general  recognition  of  the  truth  of 
which  has  impelled  medical  men  for  over  a  hundred  years  to 
dabble  in  the  question  of  diet.  Until  recently  the  researches 
were  directed  to  the  discovery  of  substances  in  the  dietary 
of  civilized  man  which  were  responsible  for  the  obviously 
detrimental  effects  upon  his  health.  Haig  indicted  uric 
acid;  Hare  accused  carbohydrates;  other  persons  have 
arraigned  other  substances.  The  discovery  of  the  vitamins 
has  completely  changed  all  this.  It  has  shown  that  the  real 
villain  in  the  piece  was  not  an  intruder,  but  an  absentee. 
Food  is  now  seen  to  be  harmful,  not  from  what  it  embodies, 
but  from  what  it  lacks,  and  research  workers  are  diligently 
dissecting  the  absentee  so  as  to  show  us  his  component  parts. 
Now  I  have  no  word  to  say  against  these  researches,  still 
less  against  the  researchers.  Nevertheless,  I  claim  that  this 
work,  so  far  as  we  are  concerned  for  the  moment,  is  purely 
academic,  and  that  attempts'  to  utilize  it  in  practice  are 
liable  to  produce  a  false  perspective.  Our  knowledge  of 
these  elusive  vitamins  is  still  very  meagre.  For  a  long  time 
we  admitted  three  only,  as  generally  necessary  to  salvation; 
recently  a  fourth  has  been  added,  and  it  is  as  certain  as 
anything  can  be  that  there  are  more  to  come.  For  the 
present,  then,  we  must  treat  them  as  a  whole,  just  as.  we 
should  try  and  treat  endocrines  as  a  whole ;  for  their  various 
members  are  probably  just  as  interdependent  as  the  various 
ductless  glands.  To  individualize  them,  as  is  now  being 
done,  is  academically  interesting  no  doubt;  but  it  is 
dangerous.  It  is  at  least  possible,  it  is  even  very  probable, 
that  they  only  attain  to  their  maximum  effect  in  the 
presence  of  one  another ;  that  there  is  in  fact  a  vitamin 
balance  which  is  just  as  important  to  the  economy  as  an 
endocrine  balance.  We  must  therefore  so  frame  our 
dietaries  as  to  secure  the  inclusion  not  only  of  those  already 
labelled,  but  also  of  those  which  still  await  isolation.  In 
order  to  do  this  we  must  go  back  to  first  principles  and  ask 
ourselves  what  these  vitamins  really  are.  The  answer  is 
that  vitamins  are  substances  which  are  essential  to  growth, 
development,  and  the  maintenance  of  health,  which  exist 
abundantly  in  raw  foods  and  are  relatively  absent  from 
cooked  foods. 

It  has  been  the  unfortunate  fashion  among  some  of  the 
research  workers  to  try  and  estimate  the  minimum  amount 
of  each  known  vitamin  which  will  satisfy  the  demands  of 
the  economy.  Now,  what  we  want  to  arrive  at  is  not  the 
minimum,  but  the  optimum,  and  I  think  the  optimum  in 
this  case  will  ultimately  be  found  very  nearly  to  coincide 
with  the  maximum.  Let  me  remind  you  that  man  is  the 
only  animal  which  is  unable  intuitively  to  select  suitable 
food.  It  is  obvious  that  he  must  at  one  time  have  possessed 
that  power,  and  equally  obvious  that  he  lost  it  through  the 
cooking  stove.  Whether  or  not  Charles  Lamb’s  jeu  d’ esprit 
concerning  the  origin  of  roast  pork  represents  the  real 
beginnings  of  cookery  I  cannot  say.  I11  any  case  it  is 
certain  that  cookery  is  an  art  which,  gaining  on  us  gradually 
through  the  ages,  has  long  since  reached  the  point  of  over¬ 
whelming  us.  It  is  no  longer  our  servant;  it  is  now  our 
tyrannical  master.  We  think  and  speak  and  act  as  though 
all  foods  ought  to  be,  must  be,  and  shall  be  cooked.  C’ookerv 
lias  permeated  every  class  in  the  community,  not  only  as  a 


practice,  but  as  an  article  of  faith,  and  has  unfortuna 
succeeded  in  dragging  the  medical  profession  at  the  tai 
its  triumphal  car.  Now  if  we  are  to  profit  by  the  adven 
the  vitamins  we  must  modify  this  attitude,  rearrange 
outlook,  and  abjure  this  molten  image.  Cooked  foods  n 
be  placed  in  the  same  category  with  alcoholic  drinks — t 
is,  tliej-  must  be  classed  as  luxuries,  moderate  indulgenct 
which  is  not  only  permissible,  but  often  even  praisewort 

Our  real  foods,  that  is  the  foods  which  are  proper  to 
are  those  with  which  Nature  has  provided  us= — namelv, 
foods,  dairy  produce,  and  uncooked  fruits  and  uncoo 
vegetables.  These  should  constitute  the  foundations  of 
dietetic  edifice,  our  altar,  on  which  the  individual  1 
offer  up  any  burnt  sacrifice  of  sheep  and  oxen,  birds  I 
little  fishes,  which  fashion  or  taste  may  direct.  Up  to 
present  it  has  been  our  practice,  and  for  many  of  us  it 
remain  so  until  we  die,  incontinently  to  forbid  our  path 
to  eat  raw  foods  in  any  form,  with  the  result  that  we 
just  as  far  from  the  successful  treatment  of  certain  gem 
or  diathetic  diseases,  such  as  gout,  rheumatism,  and  ot 
forms  of  arthritis,  as  we  have  ever  been.  These  malat 
rank  high  amongst  the  so-called  deficiency  diseases — disea 
that  is,  which  are  directly  due  to  an  inadequate  supply 
vitamins  to  the  economy.  Nor  do  they  by  any  means  r; 
alone.  I  have  satisfied  others,  and  more  than  satis 
myself,  that  most  of  t lie  troubles  of  the  endocrine  svsi 
are  due  to  a  similar  deficiency  and  that  hormone  medical 
seldom  or  never  produces  its  best  results  unless  it 
accompanied  by  an  abundant  supply  of  vitaminous  food 

It  may  be  said  that  vitamins  are  to  the  endocrines  w 
the  endocrines  are  to  the  economy.  But  it  is  by  no  me 
in  the  relatively  recondite  department  of  endocrinology  t 
you  may  confidently  expect  to  reap  rewards  from  insist 
upon  a  plentiful  supply  of  vitamins.  In  this  direction 
daily  round,  the  common  task,  will  furnish  all  you  need 
ask.  Let  me  give  two  examples. 

Arbuthnot  Lane  has  rightly  attributed  all  manner 
minor  maladies,  to  say  nothing  of  major,  to  chronic  in 
tinal  stasis.  Now  anyone  who  is  afflicted  with  this  aln 
universal  disability  may  very  easily  convince  himself  t 
simple  stasis  is  due  directly  to  vitamin  deficiency.  I  eo 
quote  several  cases  of  people  who  for  years — in  one  casi 
was  as  many  as  thirty  years — had  never  dared  to  go 
bed  without  taking  2  grains  of  cascara  or  its  equivale  I 
since  taking  to  what  may  be  called  an  intensive  vital 
dietary,  succeed  daily,  regularly,  and  royally  in  reliev 
their  bowels  without  any  assistance  whatever.  And  tli 
is  another  feature  in  this  situation,  which  is  supplied  by 
fact  that  although  such  a  person  never  is  constipated,  hd 
above  all  others  the  one  who  can  afford  to  be,  for  stash 
his  case  does  not  mean  the  lethal  process  of  putrefacti 
it  means  the  benign  function  of  fermentation.  The  Ihia 
coli  is  like  ourselves,  he  changes  his  character  according 
his  diet.  When  stuffed  with  devitalized  flesh  foods 
becomes  quarrelsome  and  poisons  his  host,  but  when  fed 
live  carbohydrates  which  are  enabled  by  a  rational  diet  j 
to  reach  him  in  an  insoluble  envelope  of  cellulose,  he  becoi 
lamblike  and  assists  his  host  in  disposing  of  enemies, 
rational  outcome,  then,  of  Arbuthnot  Lane’s  teaching  is  | 
so  much  laparotomy  as  rational  dietetics.  If  the  lattei 
followed  out,  the  former  becomes  unnecessary. 

Mv  other  instance  refers  to  the  fierce  and  fanta 
fashion  of  the  wholesale  extraction  of  teeth  whenever 
gums  are  found  to  be  disordered.  The  word  “  pyorrhoe 
has  become  the  plaything  of  the  profession  and  the  banc 
the  public.  It  ought  to  be  neither,  and  will  not  be  as  S' 
as  it  is  generally  recognized  that  pyorrhoea  is  secondary  ■ 
intestinal  stasis,  and  that  intestinal  stasis,  when  it  is 
structural,  is  permanently  curable  by  a  vitaminous  diet; 
Several  people,  mostly  youngish  women  with  seemingly  g 
teeth,  have  come  to  me  asking  what  they  might  do  to 
saved  from  the  dental  forceps  with  which  they  had  b 
threatened,  and  all  of  those  who  consented  to  play 
dietetic  part  of  Nebuchadnezzar  are  still  wearing 
denture  with  which  Nature  provided  them,  surrounded  • 
supported  by  perfectly  healthy  gums.  A\  hether  the  vitan 
have  any7  directly  beneficial  effect  upon  the  gums  t  1 
selves  I  cannot  say;  but  I  should  think  it  highly  pio  a 
They  are  certainly  very  powerful  in  preventing  the  dep 
of  tartar. 
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re  are  many  subtleties  of  a  biological  nature  which 
lid  have  liked  to  touch  upon,  such  as  climate  and 
■  mment  generally,  and  their  influence  upon  the 
1  jal  make-up  of  individuals  and  races.  But  I  must  con- 
!  ivself  to  one  or  two  questions,  fraught  with  difficulties 
ubtleties,  which  are  forcing  themselves  upon  our  atten- 

B  Vith  ever-increasing  insistence, 
psychology  we  have  heard  a  great  deal  during  the  last 
ears.  Much  of  what  we  have  heard  has  been  very 
1  nating  and  very  helpful,  but  a  great  deal  of  it  appears 
ne  of  us  to  be  the  purest  balderdash.  In  an  honest 
vour  to  sift  the  wheat  from  the  chaff  I  have  been 
r  i  with  the  responsibilities  which  have  been  fastened 
j  the  unconscious  or  subconscious  mind.  At  first  I  was 
ed  to  think  that  the  subconscious  was  a  pure  assump- 
)  1  convenient  but  rather  desperate  endeavour  to  explain 
i(  therwise  inexplicable.  I  have,  however,  been  able  to 
11  nee  myself  that  the  unconscious  has  a  real  existence, 

1  .hat  it  is  therefore  legitimate  to  speculate  upon  its 
tigs.  And  not  only  has  it  a  real  existence,  but  a 
te  and  anatomical  local  habitation.  To  appreciate 
act  we  must  once  more  return  to  first  principles, 
looking  back  through  the  ages  it  is  not  difficult  to 
like  that  mind  must  have  existed  in  the  scale  of  evolution 
>  j  inly  before  man  was  moulded,  but  even  before  the 
•  ) rates  emerged.  The  ganglion  cells  which  constituted 
in  ervous  system  of  the  invertebrates  were  the  ancestors 
lir  autonomous  or  sympathetic  nervous  system.  These 
1  ion  cells  were  the  organs  of  a  mind,  a  very  primitive 
1 :  rudimentary  mind  no  doubt,  but  quite  adequate  and 
fj  ive  so  far  as  the  needs  of  its  possessor  were  concerned. 
tij(  function  of  these  ganglion  cells  was  to  control 
< !  oing,  circulation,  feeding,  excretion,  and  reproduction, 
i  lie  ganglion  cells  of  our  sympathetic  nervous  system 
•t  leir  lineal  descendants,  performing  the  same  functions 
as  the  original  ganglia  performed  for  our  invertebrate 
tors.  Now,  closely  associated  with  these  original 
ia,  and  practically  coeval  with  them  in  the  scale  of 
don,  are  the  endocrine  glands.  The  system  thus 
?d  was  the  organ  of  a  mind.  It  received  an  impression 
esponded  thereto  by  an  act,  which,  by  constant  repe- 
became  customary  or  automatic.  If,  for  example,  you 
ertently  touch  an  object  which  is  very  hot,  you 
e  your  hand  with  great  rapidity,  long  before  the 
of  undue  heat  has  reached  your  consciousness.  You 
■m,  in  fact,  a  reflex.  The  whole  of  our  purely  animal 
flogical  life  is  dominated  by  these  reflexes,  situated  in 
mpathetic  or  vegetative  system.  The  workings  of  our 
a,  which  normally  never  reach  our  unconsciousness, 
ie  most  orderly  and  best  disciplined  things  we  possess, 
herefore  obvious  that  they  must  be  under  the  guidance 
ontrol  of  something  which  for  want  of  a  better  term 
3  compelled  to  call  a  mind. 

?  f  this  unconscious  mind  is  not  only  automatic,  it  is 
31  onstructive.  Arbuthnot  Lane  has  shown  us  how,  in 
(i  to  counteract  undue  mechanical  strain  in  the  adult 
e  3n*  supporting  bands  of  considerable  ingenuity  in 
s  and  complexity  in  structure  are  developed.  Their 
acture  is  quite  unconscious,  but  no  one  who  has 
d  them  could  for  one  moment  doubt  that  they  are  the 
of  thought.  They  are  not  haphazard ;  they  are  beau- 
1  llustrations  of  the  laws  of  mechanics.  Moreover,  if 
be  no  such  thing  as  an  unconscious  mind,  how  are  we 
Iain  the  hypertrophy  of  organs  in  response  to  a  special 
'dP  How  else  are  we  to  explain  the  phenomena  of 
ion,  the  process  by  which  people,  chiefly  women,  arrive 
correct  conclusion  by  a  jump,  as  it  were ?  Such  a 
1  1  will  tell  you  that  she  knows;  she  cannot  tell  you  how 
e  lows;  she  says  she  just  knows.  And,  the  devil  of  it, 
>es  know  !  The  reason  is,  of  course,  that  the  primi- 
the  visceral,  the  autonomous  or  unconscious  mind 
information  to  the  conscious,  but  like  a  wise  judge  it 
nces  its  conclusions  but  withholds  its  reasons.  I  feel 
must  in  passing  emphasize  the  fact  that  our  vegeta- 
eivous  system,  this  organ  of  our  unconscious  mind, 

1  es  practically  the  whole  endocrine  system.  The 
a  ^le  sympathetic  have  the  closest  possible  rela¬ 


tionship  with  the  suprarenals  and,  through  these,  with  each 
and  all  the  ductless  glands. 

Now,  I  am  no  psychologist,  still  less  am  I  a  psycho-analyst, 
but  events  during  and  since  the  war  have  brought  home  to 
me  the  fact  that  ordinary  physicians  cannot  afford  to 
neglect  the  operations  of  the  unconscious  mind.  In  my 
young  days  our  elders  spoke  gravely  of  the  influence  of  mind 
over  matter.  They  did  not  know  what  they  meant,  and  our 
intolerant  youthful  scepticism  convinced  us  that  the  words 
meant  nothing  at  all.  Nevertheless,  they  do  mean  a  great 
deal,  and  they  are  rapidly  coming  to  occupy  an  honourable 
place  in  the  domain  of  therapeutics. 

When  M.  Coue  came  to  London  I  went  to  hear  him,  and 
subsequently  read  the  book  by  M.  Baudouin  which  sets 
forth  the  principles  of  the  New  Nancy  School,  of  which 
M.  Coue  is  the  originator.  To  the  experienced  psycho¬ 
therapist  there  is  nothing  new  in  this  teaching,  but  to  the 
ordinary  physician  there  is.  Or  rather  should  I  say  that 
the  ordinary  physician  will  find  in  this  teaching  the  orderly 
presentation  of  many  facts  and  considerations  of  which  he 
was  previously  cognizant,  but  so  vaguely  cognizant  as  to 
render  his  knowledge  useless. 

We  are  rapidly  passing  out  of  the  sector  of  drug  thera¬ 
peutics  in  which  most  of  us  were  brought  up,  and  are  being 
forced  to  take  our  bearings  in  fresh  areas.  Among  these 
the  area  of  rational  psychology  is  by  no  means  to  be 
neglected.  We  know  something  about  the  anatomy  of  the 
unconscious  mind ;  let  us  study  its  physiology.  Suggestion 
is  a  strong  living  force,  and  auto-suggestion  an  even 
stronger.  These  forces  should  not  be  left  to  quacks  and 
charlatans  to  play  with.  They  shoidd  be  studied,  harnessed, 
and  exercised  by  responsible  medical  men  as  a  part  of  the 
ordinary  therapeutic  armamentarium.  No  one  has  a  better 
opportunity  than  the  general  practitioner  of  utilizing  these 
forces  for  the  public  benefit,  because  no  one  finds  his 
patients'  in  a  more  receptive  or  suggestible  condition. 
Rational  psychology  should  no  more  belong  exclusively  to 
the  psychologist  than  digitalis  should  be  the  monopoly  of 
the  cardiologist. 

References 

1  See  H.  W.  C.  Vines,  Proc.  Ro>/.  Soc.  Med.,  1922,  vol.  xv.  5  British 
Medical  Journal,  October  21st,  1922,  xi.  763.  3  Ibid.,  January  20th,  1923, 
p.  130. 
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The  pathogeny  of  atrophic  rhinitis  is  still  a  matter  of 
dispute ;  this  is  due  possibly  to  want  of  attention  to 
classification  of  cases  and  need  not  now  be  discussed. 
What  is  not  in  dispute  is  that,  apart  from  epithelial 
metaplasia,  undue  width  of  nostril — that  is,  of  the  whole 
nasal  passage  from  vestibule  to  choana,  whether  this  width 
be  primary  or  secondary — is  an  important  factor  in 
stagnation,  drying,  putrefaction,  and  fetor  of  the  nasal 
secretion.  Where  the  disease  is  unilateral  it  is  in  the 
wider  nostril,  or  worse  in  it. 

To  prevent  the  formation  of  the  stinking  crusts  charac¬ 
teristic  of  the  disease  various  operative  measures  have 
been  devised.  Submucuous  injection  of  paraffin  sometimes 
succeeds  in  narrowing  the  nasal  passages  sufficiently  to 
enable  the  patient  to  cleanse  his  nose  by  blowing  and  so 
lessens  crusting  and  fetor.  But  frequently,  and  especially 
in  extreme  cases,  the  mucosa  will  not  hold  much  paraffin, 
even  though  the  paraffin  injection  is  preceded  by  one  of 
anaesthetic  fluid  so  as  to  create  a  pocket;  the  paraffin 
perforates  the  membrane  when  more  than  a  little  has 
been  injected.  Moure  tries  to  meet  this  by  prior  vibratory 
massage  of  the  mucosa  for  months  so  as  to  revivify  it. 
In  my  hands  the  paraffin  method  has  been  on  the  whole 
disappointing.  Translation  of  the  innei  antial  vail 
toward  the  septum  (Halle)  seems  rather  a  formidable 
measure,  hardly  likely  to  be  generally  adopted. 

While  paraffin  may  continue  to  be  used  for  the  less 
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severe  cases,  for  others  a  more  satisfactory  method  than 
either  of  those  mentioned  was  suggested  to  me  by  a  ease 
in  which  the  crusts  were  confined  to  the  left  nostril.  In 
this  girl,  aged  14,  the  right  nostril  was  occluded  by  a 
cone-like  deviation  of  the  quadrangular  cartilage.  The 
left  nostril  was  extremely  wide,  at  least  an  inch  between 
septum  and  antral  wall  below  the  anterior  end  of  the 
middle  turbinal;  turbinal  atrophy  was  marked.  The  cone 
was  resected  through  the  right  nostril  with  the  idea  of 
replacing  it  with  its  apex  inverted  towards  the  left  nostril. 
Unfortunately  the  cone  broke,  but  the  pieces  were  pushed 
under  the  muco-perichondrium  of  the  left  side  of  the 
septum.  The  improvement  that  resulted  was  probably  due 
to  the  freeing  of  the  right  nostril,  as  the  left  is  still  too 
wide,  and  it  has  been  agreed  to  do  the  operation  now  to 
be  described — transplantation  of  rib  cartilage. 

Flakes  of  cartilage  are,  with  a  wide,  sharp  gouge,  taken 
from  the  seventh  or  eighth  costal  cartilage,  and  after 
incision  and  elevation  of  the  muco-perichondrium  of  one 
side  of  the  septum  over  the  greater  part  of  its  extent  and 
similar  elevation  on  the  inner  antral  walls  between  middle 
and  lower  turbinals,  these  flakes  are  introduced  by  suitable 
forceps — the  swan-billed  septal  punch  is  excellent — into 
the  pockets  thus  created,  which  are  packed  full.  The 
incisions  are  closed  by  careful  packing  with  bismuth  gauze, 
■which  is  left  for  four  or  five  days. 

Attention  to  the  following  points  helps  to  guard  against 
risks  of  septic  infection,  an  important  consideration  in  such 
cases  with  a  closed  wound. 

Local  anaesthesia  should,  if  possible,  be  used.  An 
intranasal  douche  with  normal  saline  should  be  given  before 
the  anaesthesia  till  no  trace  of  pus  can  be  seen.  The  nose 
and  face  must  be  cleansed  with  spirit,  and  the  vestibule 
painted  with  iodine  tincture.  The  costal  wound  is  closed 
with  an  anchor  dressing  before  the  nasal  operation  is 
begun.  If  local  anaesthesia  is  used,  then,  before  the  costal 
operation  is  begun,  the  nose  is  anaesthetized  with  cocaine 
and  an  injection,  at  the  vestibule,  of  eucaine  or  novocain 
solution.  The  pieces  of  cartilage  as  removed  are  laid  on 


sterile  gauze  and  not  touched  except  with  instrunni 
They  may  be  an  inch  or  more  long  but  neither  broad 
thick;  for  to  secure  primary  union  and  retention  of 
grafts  the  nasal  wounds  are  best  not  more  than  1  cm.  1 
placed  vertically  and  just  posterior  to  the  skin  mar 
where  they  can  be  wiped  with  iodine. 

I  have  done  this  operation  in  three  patients,  aged 
18,  and  60  respectively — once  under  chloroform,  twice  11 
local  anaesthesia — with  primary  union  and  retentioi 
all  the  grafts  in  each  case.  All  the  patients  expressed  tl 
selves  pleased  with  the  results  in  respect  of  comfort 
diminution  of  discharge;  but  I  am  not  satisfied,  as 
cavities  are  still  too  wide,  though  the  result  is  bt 
than  could  be  got  by  any  other  method  known  to  me. 
is  surprising  how  much  cartilage  can  be  packed  into 
pockets;  the  cubic  capacity  of  the  nasal  airway  is  relati 
great.  To  avoid  necrosis  of  the  septum  the  perichonch 
can  be  safely  elevated  from  one  side  only  at  one  operat 
this  leaves  the  other  nostril  too  wide.  This  defect  wi 
met  in  future  by  storing  the  excess  of  costal  cartilag 
a  subcutaneous  pocket,  whence  it  can  be  easily  take 
month  later  for  transplantation  on  to  the  second  sid 
the  septum. 

Where  only  one  nostril  need  be  narrowed  the  opera 
woidd  probably  be  better  done  from  the  other,  narro 
nostril ;  a  bevelled  incision,  longer  than  that  indicated 
carried  right  through  septal  cartilage  but  stopping  s 
of  perichondrium  of  the  wider  nostril,  would  a 
complete  elevation  of  the  latter,  thorough  packing 
transplants,  and  complete  closure  of  the  septal  win 
owing  to  its  bevelled  edges  and  elasticity. 

Any  treatment  of  atrophic  rhinitis,  the  ciliary  b 
being  gone,  can  be  only  palliative.  All  that  is  clai 
for  the  method  here  suggested  is  that  in  well  deveh 
cases  it  is  more  efficient  than  paraffin  injection  and 
formidable  than  Halle’s  operation.  The  cases  are 
few  and  recent  to  judge  results.  The  method  is  publi 
that  others  who  have  more  opportunity  than  I  now 
may  try  it  and  report. 
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The  following  case  presents  some  very  uncommon  features, 
especially  the  absence  of  any  of  the  usual  signs  of  mastoid 
disease.  The  notes  given  explain  the  main  features. 


C.  G.,  a  girl  aged  10,  on  February  11th,  1923,  complained  of  sore 
throat,  vomiting,  and  some  right  earache,  beginning  suddenly  on 
the  previous  day.  I 


saw  her  on  the  fol¬ 
lowing  day ;  she  then 
had  flushed  face,  dry 
lips,  _  very  furred 
tongue,  and  slight 
tonsillitis ;  both  tym- 
panic  membranes 
were  pink  but  not 
bulging.  There  was 
a  little  pain  in  the 
right  ear,  and  on 
deep  pressure  in  the 
postaural  sulcus  some 
tenderness,  such  as 
an  acute  myringitis 
might  produce,  but 
no  tenderness  over 
the  mastoid  process, 
no  redness  nor  swell- 


Both  ears  were  discharging;  there  was  occasional  slight 
earache;  no  mastoid  signs.  The  tongue  and  lips  were  very  1 
and  dry.  The  child  was  not  well  although  the  temperature 
down  to  99°.  The  case  appeared  to  be  possibly  abdominal, 
enteric  was  considered. 

On  February  21st,  the  temperature,  after  remaining  down 
day,  rose  again,  and  the  child  had  a  rigor  in  the  morning, 
there  were  no  signs  of  mastoid  abscess;  but  after  consulta 
in  the  absence  of  any  other  reasonable  possibilities,  I  decidt 
operate  on  the  right  mastoid,  as  there  had  once  or  twice 
earache  on  that  side.  With  the  patient  under  ether,  I  pcrfoi 
the  Schwartze  operation.  The  mastoid  cells  and  bone  were  i 
lutely  normal ;  the  antrum  contained  a  very  little  mucoid  matt 
I  therefore  exposed  the  ascending  part  of  the  lateral  sinus;  it 
normal  in  colour  and  contained  fluid  blood;  the  wound 
packed  and  left  open.  Lumbar  puncture  gave  perfectly  clear 
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ing  there.  Constipation  was  present.,  the  vomiting  had  ceased. 


tension  :  15  c.cm. 
withdrawn.  Pi 
logical  report :  S 
increase  of  cells 
globulin,  no  organ 
culture  sterile. 

On  February 
the  temperature 
mained  high  and 
other  rigor  occu 
Ether  was  then 
again  given,  an 
exposed  the  into 
jugular  vein;  it 
perfectly  normal, 
lateral  sinus,  how' 
was  filled  with  n 
clot  to  a  distanc 
two  inches  behinc 


Her  appearance  was  suggestive  of  scarlet  fever.  Temperature  102°, 
pulse  126,  respiration  24. 

On  February  13th,  the  right  ear  was  discharging.  There  was 
epistaxis  in  the  morning  and  some  vomiting ;  constipation  con¬ 
tinued.  The  child  looked  and  felt  better.  There  were  no  mastoid 
signs;  the  tenderness  in  the  post-aural  sulcus  had  disappeared. 
Temperature  99°. 

Left  myringitis  occurred  on  February  15th,  with  rise  of  tempera¬ 
ture  to  102.6°.  There  was  discharge  from  the  ear  on  February 
16th;  on  this  day  the  vomiting  ceased. 

On  February  18th,  vomiting  began  again,  with  some  diarrhoea, 
general  abdominal  discomfort,  and  tenderness,  but  no  distension. 


genu.  This  was  curretSad  out,  as  also  the  jugular  bulb, 
free  bleeding  was  obtained  from  both  ends.  The  sinus  was  pa 
off,  and  the  jugular  vein  tied  and  divided.  A  small  perisi 
abscess  was  found  superficial  to  the  sinus,  close  to  the 
and  was  drained.  The  bone  surface  was  lightly  rubbed 
“  bipp  ”  and  the  wound  packed.  The  pathological  report  m 
that  both  clot  and  abscess  contents  grew  streptococcus.  La*o 
day  the  patient’s  condition  was  good.  , 

Although  subsequently  the  temperature  rose  again  and  1  n 
that  the  mischief  was  going  to  extend,  it  fell  later  by 
and  convalescence  was  quite  uneventful.  Hearing  was  goo 
both  ears.  The  child  was  discharged  from  the  infirmary  war 
April  3rd. 
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course  of  events  is  on  retrospect  fairly  clear :  the 
r  bulb  was  probably  infected  through  the  floor  of  the 
3  ear,  the  disease  sparing  the  mastoid  antrum  and 
s.  The  result  was  a  case  very  obscure  right  down  to 
scovery  of  the  perisinous  abscess,  which  did  not  exceed 
in  volume.  I  was  not  free  from  anxiety  for  some  days 
the  second  operation.  The  case  well  illustrates  the 
ity  for  operating  sometimes  on  very  slight  local 
tions  in  the  absence  of  other  explanation  of  a  severe 
ion. 

permission  to  publish  these  notes  my  thanks  are  due  to 
P.  I.  Harty,  F.R.C.S.,  who  lias  recorded  a  somewhat 
case'  {Bristol  Med.-Chir.  Journ.,  143,  September,  1921,  p.  78). 
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inner  article  (British  Medical  Journal,  March  31st, 
t  considered  the  relationship  of  the  putrefactive  group 
‘stinal  organisms  to  the  production  of  thyroxin.  My 
t  purpose  is  to  consider  the  activity  of  the  same  group 
the  intestinal  flora  as  a  potential  causative  factor  in 
ting  the  supply  of  adrenaline.  Berthelot  isolated  from 
testine  a  bacillus  (B.  phenologcnus)  which  converts  a 
>11  of  tyrosin  into  phenol.  This  represents  a  consider- 
Idvance  in  our  knowledge  of  the  intestinal  flora,  for 
igh  it  had  been  known  for  many  years  that  there 
1  in  the  intestine  bacteria  capable  of  converting  the 
tic  products  of  digestion  into  phenol,  no  specific  func- 
id  been  attributed  to  any  specific  and  isolated  species 
these  organisms.  This  observation  suggests  a  concept 
may  be  found  to  account  for  the  production  of  adrena- 
tlier  from  tyrosin,  or  else  (more  probably)  from  some 
00  unidentified  aromatic  body  closely  allied  to  tyrosin, 
ike  tyrosin,  a  product  of  digestion.  Can  we  in  the 
)f  our  present  knowledge  conceive  of  adrenaline  as 
iroduced  from  tyrosin? 

The  Amine  Producers. 

e  organisms  have  the  power  of  removing  COO  from 
)0H  group  of  an  amino-acid,  converting  it  into  an 
containing  one  carbon  group  less  than  the  amino-acid 
Inch  it  was  produced.  Apply  this  to  tyrosin.  If  we 
lie  function  of  the  amine  producers  to  effecting  the 
just  mentioned,  tyrosin  becomes,  not  a  body  of  the 
j  line  group,  but  tyramin,  a  lower  member  of  tlie  series. 

OH  Oil 


/\ 

/\ 

— » 

\/ 

CH2.CHNH2.COOH 

CH 

line  is  represented  by  the  formula- 
OH 
OH 


\/_ 


OH.OH.CH2NH.CH3  (catechol  derivative) ; 

it  differs  from  tyrosin  in  containing  an  extra  carbon 
If  we  still  regard  it  as  being  a  derivative  of  tyrosin, 
’t  attribute  an  additional  function  to  the  amine  pro- 
— that  of  elevating  the  series  by  the  addition  of 
k  carbon  group;  or  else  we  must  postulate  a  similar 
ac  process  as  being  carried  out  by  some  other  agency, 

'  cells  of  the  adrenal  glands.  Now,  as  far  as  the 
producers  are  concerned,  such  a  view  of  the  question 
Rises  a  type  of  activity  which  is,  generally  speaking, 
"mil  rather  than  characteristic  among  the  metabolic 
es  brought  about  by  micro-organisms.  Tlieir  function 
1  -v  katabolic;  they  split  up  complex  into  simpler 
1<?  building  up  of  complex  from  simpler  bodies  being 
■"  to  various  types  of  living  body  cells.  If,  then,  we 
egard  adrenaline  as  being  produced  from  tyrosin,  we 


must  assume  the  elaborative  activity  of  some  body  cell  (for 
example,  the  cells  of  the  adrenal  medulla)  to  be  a  factor  in 
its  production.  On  the  other  hand,  if  we  are  to  regard 
adrenaline  as  being  more  directly  a  product  of  bacterial 
activity  in  the  intestine,  we  must  postulate  the  existence  of 
some  precursor  other  than  tyrosin.  We  must  seek  for  its 
source  in  some  unidentified  amino-acid  which  is,  like  tyrosin, 
a  product  of  digestion,  and  structurally  allied  to  tyrosin 
(so  closely  allied  to  tyrosin  as  to  escape  detection  by  the 
analytical  processes  hitherto  employed),  but  which  is  higher 
placed  in  the  series'  than  tyrosin.  Such  a  substance  will  bo 
represented  by  the  corresponding  amino-butyric  acid,  with 
the  formula — 


\/ 

CH.OH.CH.NH2.CH2.COOH  (phenol  derivative) ; 
or,  better  still, 

Oil 

/\OH 


\/ 

CH.OH.CH.NH2.CH2.COOH  (catechol  derivative). 

Both  the  above  could  be  direct  precursors  of  adrenaline, 
needing  only  the  intervention  of  the  amine  producers  to 
effect  the  change;  but  as  regards  the  catechol  derivative  it 
is  important  to  note  that  Ebstein  and  Muller  have  demon¬ 
strated  the  presence  of  catechol  sulphate  in  the  urine.  Such 
a  concept  of  the  origin  of  adrenaline  traces  it  to  a  common 
source  with  the  other  endocrine  secretion,  thyroxin.  As 
explained  in  my  former  article,  thyroxin  is  regarded  as  being 
derived  from  tryptophane.  Let  us  consider  what  happens  if 
this  common  source  (that  is,  the  products  of  digestion)  is 
interfered  with.  Such  an  interference  arises  when  the  putre¬ 
factive  organisms  disappear  from  the  intestine.  This  state 
of  affairs  makes  itself  manifest  biochemically,  by  the 
diminution  or  disappearance  of  indican  and  all  other  organic 
sulphates  from  the  urine,  and,  clinically,  by  the  development 
of  the  familiar  syndrome  of  hyperthyroidism.  But  what  is 
significant  from  the  point  of  view  of  the  present  investiga¬ 
tion  is  that  hyperthyroidism  implies  not  merely  changes 
attributable  to  thyroxin,  but  equally  important  changes 
attributable  to  adrenaline,  a  state  of  affairs  which  we 
should  expect  if  adrenaline  and  thyroxin  are  traceable  to  a 
common  source — the  end  products  of  digestion.  The  absence 
of  all  the  organic  sulphates  shows,  in  fact,  that  tryptophane 
and  all  the  aromatic  amino-acids  are  regulated  by  bacterial 
action.  We  should  expect,  therefore,  a  part  of  the  syndrome 
of  hyperthyroidism  to  be  really  hyperadrenalism.  How  far 
is  this  the  case? 

It  enunciates  no  new  theory  to  state  that  hyperactivity  of 
the  thyroid  gland  is  accompanied  by  a  corresponding  activity 
of  the  adrenals.  Hitherto  this  has  been  explained  on  the 
ground  of  an  interaction  between  the  thyroid  and  the 
adrenals,  the  so-called  balancing  of  endocrine  activities. 
From  the  foregoing  paragraphs,  however,  the  phenomenon  is 
more  rationally  explained,  not  by  some  recondite  interaction, 
but  by  a  simple  increase  in  the  source  of  tlieir  particular 
secretions.  To  emphasize  this  I  would  quote  the  following 
pregnant  paragraph  from  Professor  Swale  Vincent’s 
Internal  Secretion  and  the  Ductless  Glands: 

“  II  is  doubtful  whether  a  condition  strongly  resembling  Graves’s 
disease  has  ever  been  produced  by  the  administration  of  thyroid  sub¬ 
stance  to  animals.  But  there  can  be  little  doubt  that  definite  toxic 
effects  can  be  produced  by  thyroid  feeding.  These  are  loss  of  body 
weight,  gastro-enteritis,  and  diarrhoea,  rather  than  tachycardia, 
nervousness,  and  exophthalmos.” 

A  further  important  question  to  be  considered  in  relation 
to  hyperthyroidism  is  that  of  the  increase  in  the  basal 
metabolic  rate,  which  is  now  so  generally  recognized  to  be 
an  outstanding  feature  of  the  condition.  There  are  two 
main  factors  affecting  this  increase.  In  the  first  place,  it  is 
due  to  the  greater  amount  of  amino-acids  rendered  available 
for  absorption  by  the  disappearance,  or  lessened  activity,  of 
the  putrefactive  group  of  intestinal  organisms.  In  the 
ordinary  course  of  events  a  part  of  the  amino-acids  would 
be  converted  into  phenol,  indol,  and  skatol,  and  would  he 
excreted  in  the  urine  as  aromatic  sulphates.  By  being 
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absorbed,  instead  of  being  thus  excreted,  they  exercise  the 
typical  effect  of  protein  bodies  on  metabolism — that  is,  they 
stimulate  metabolism  to  a  degree  considerably  in  excess  of 
their  mere  calorific  value.  The  same  fate  also  overtakes  the 
fatty  amino-acids.  The  second  factor  to  be  noted  is  this : 
that  if  we  can  assume  that  the  source  of  adrenaline  is  to  be 
found  among  the  amino-acids  in  the  intestine  produced  by 
the  digestive  ferments,  the  failure  of  the  putrefactive 
organisms  still  further  to  split  up  this  precursor  into  an 
excretable  substance  again  has  a  specific  bearing  upon  the 
increase  in  the  basal  metabolic  rate,  for  it  is  now  generally 
conceded  that  adrenaline  is  the  sensitizer  of  the  sympathetic 
nervous  system,  “  the  katabolic  nerve  of  the  body.” 


A  CASE  OF  TORSION  OF  THE  GALL  BLADDER. 


BY 


HERBERT  C.  JONAS,  M.D.,  B.S.Loxd., 

SURGEON  TO  THE  BARNSTAPLE  AND  NORTH  DEVON  INFIRMARY. 


Since  torsion  of  the  gall  bladder  is,  and  from  the  nature 
of  the  case  must  always  be,  an  extremely  rare  accident, 
every  case  is  worth  recording. 


A  woman,  aged  67,  under  the  care  of  Dr.  Seal,  of  South  Molton, 
was  taken  suddenly  ill  at  10  p.m.  with  acute  pain,  distributed  over 
the  abdomen  generally. _  She  vomited  and  was  collapsed,  but  not 
with  the  intensity  seen  in  a  case  of  perforation;  there  was  a  slight 
action  of  the  bowels  during  the  night  or  the  early  morning.  The 
pain  was  not  relieved,  and  from  about  8  a.m.  she  was  unable  to 
pass  flatus.  The  vomiting  increased,  and  became  green  with  bile; 
it  was  never  stercoraceous,  and  never  offensive.  Dr.  Seal  could 
feel  a  tumour  on  the  right  side  of  the  abdomen  on  the  following 
morning.  There  was  no  rise  of  temperature. 

She  was  seen  in  consultation  with  Dr.  Seal  at  6.30  p.m.,  when 
her  expression  was  anxious  but  not  intensely  so ;  the  pulse  was 
just  under  100,  of  fairly  good  volume  and  regular.  The  general 
condition  was  such  as  to  give  any  prospective  surgeon  a  reasonable 
hope  ot  a  favourable  result  of  surgical  interference. 

The  abdomen  moved  badly  with  respiration,  but  still  it  did  move. 
There  was  a  distinctly  visible  swelling  on  the  right  of  the  middle 
line.  There  was  no  distension,  and  no  visible  peristalsis.  The 
mass  on  the  right  side  was  sausage-shaped,  with  the  lower  end 
blunter  and  more  pronounced  than  the  upper.  Its  long  axis  was 
tilted  so  that  the  lower  end  was  slightly  to  the  right  of  tne  vertical 
and  the  upper  to  the  left.  It  did  not  appear  to  move  with 
respiration,  and  was  freely  movable  in  all  directions;  the  hand 
could  be  got  between  it  and  the  liver  above  the  tumour.  Ausculta¬ 
tory  percussion  gave  no  indications  of  any  connexion  with  the  liver. 

Jt  was  obvious  that  some  acute  abdominal  condition  was  present 
and  the  history  pointed  more  to  an  intestinal  obstruction  than  either 
a  perforation  or  an  inflammatory  process,  and  it  was  thought  prob¬ 
able  that  it  was  a  case  of  growth  in  the  colon,  although  the  fact 
that  the  lower  end  was  the  more  defined  and  the  upper  the  less 
mobile  was  rather  against  this. 

The  physical  signs  connected  with  the  very  obvious  tumour 
were  distinctly  puzzling.  The  swelling  was  exactly  in  the  position 
ot  the  gall  bladder,  but  it  was  movable,  seemingly  in  all  directions. 
The  liver  could  be  felt  moving  with  respiration  and  the  tumour 
seemed  not  to  move  with  it.  Auscultatory  percussion  failed  to 
show  any  connexion  between  it  and  the  liver.  There  was  no 
history  of  any  previous  trouble  in  the  gall  bladder,  and  there  was  no 
temperature  to  suggest  a  cholecystitis.  The  question  of  torsion  or 
volvulus  was  never  considered. 


Operation. 

The  patient  was  with  considerable  difficulty  persuaded  to  submit 
to  operation;  it  was  performed  the  same  evening.  Before  the  peri¬ 
toneum  was  opened  a  dark  red  mass  was  seen,  exactly  like  one  sees 
when  operating  for  extrauterine  gestation.  As  soon  as  the  peri¬ 
toneum  was  opened  a  very  little  serous  fluid  escaped,  and  it  was 
lound  that  the  tumour  was  a  large  gall  bladder,  quite  black  and 
nearly  gangrenous  from  strangulation  by  two  half-turns  of  the 
neck  just  at  the  edge  of  the  liver.  The  turns  were  from  left  to 
right.  Attei  1  educing  the  twist  the  gall  bladder  was  removed  with 
the  greatest  ease  since  the  point  of  constriction  could  be  readily 
brought  out  of  the  abdomen,  and  the  ligature  could  be  applied 
to  perfectly  healthy  tissue.  The  patient  made  an  uneventful 
recovery. 

The  organ  when  removed  was  about  the  size  and  shape  of  a 
large  pear.  The  walls  were  very  much  thickened,  and  it  was  quite 
black  with  extravasated  blood.  It  was  tightly  distended  with  blood¬ 
stained  bile,  and  it  contained  ten  or  twelve  moderate-sized  gall 
stones.  Three  of  the  larger  of  these  were  tightly  lodged  behind  a 
valve  or  fold  of  mucous  membrane;  from  their  position  and  the 
thickness  of  the  wall,  they  might  easily  have  been  overlooked  durino- 
the  course  of  an  ordinary  cliolecystotomy.  D 


Irwin  in  recording  a  case  lias  collected  seven  previous 
ones,  in  only  one  of  which  were  gall  stones  found.  He 
also  comments  on  the  difficulty  of  diagnosis.  Judging 
from  the  case  under  consideration,  the  difficulty  would 
seem  to  lie  chiefly  in  the  fact  that  the  possibility  of  its 


occurrence  is  not  taken  into  account.  In  spite  (I 
fact  that  the  tumour  did  not  move  with  respiration 
that  it  seemed  to  be  free  from  the  liver,  there  is  no  I 
that  at  the  time  of  examination  the  lower  roundc 
of  the  mass  and  its  position  were  distinctly  suggl 
of  gall  bladder,  and  if  the  surgeon  had  in  his  mill 
possibility  of  this  condition  being  present  it  is  more 
likely  that  he  would  arrive  at  a  correct  diagnosis,  i 
With  regard  to  success  of  laparotomy,  which  Ir\vi| 
mentions,  if  all  cases  were  as  easy  and  straightfo 
as  the  one  under  discussion  the  surgeon  could  have  n< 
to  fear,  so  far  as  mortality  is  concerned,  bevon 
ordinary  anaesthetic  risk. 


ILEO  COLIC  INTUSSUSCEPTION  CAUSED 
MECKEL’S  DIVERTICULUM  AND  SIMU¬ 
LATING  ECTOPIC  GESTATION. 


BY 


II.  H.  GREENWOOD,  B.S.Loxd.,  F.R.C.S.Exg 

HONORARY  SUROEON,  VICTORIA  HOSPITAL,  SWINDON. 


The  two  features  in  the  following  case  which  seem  t> 
rant  placing  it  on  record  are,  first,  the  mimicry  of  c 
gestation  and  the  absence  of  the  usual  signs  and  sym 
of  an  ileo-caecal  intussusception,  and,  secondly,  the  in 
bility  of  reducing  the  intussusception  by  the  on 
methods,  on  account  of  the  tight  grip  of  the  ileo- 
valve. 


A  woman,  aged  30,  who  had  been  married  for  three 
and  during  that  time,  and  indeed  all  her  life  since  pubert 
had  no  menstrual  irregularity,  ceased  to  menstruate  three  i 
before  she  was  taken  ill.  As  she  was  in  good  health  at  the; 
she  concluded  that  she  was  pregnant. 

On  June  16th,  1922,  she  was  seized  with  acute  abdominal 
definitely  located  in  the  right  iliac  region,  and  occurring  in 
of  variable  duration;  in  the  intervals  she  was  not  entire) 
from  pain.  On  that  day  she  vomited  once,  but  not  aftei  I 
On  June  18th  she  called  in  Dr.  Young,  who  suspected  a 


m-th 
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Fig.  1. — Diagram  of  abdominal  findings  ; 
T  =  tumour,  U=uterus. 


Tig.  2.— Di i gram  of  reu 
ileum. 


gestation,  threatening  rupture;  when  I  saw  the  patient  wit 
later  in  the  day  I  concurred  in  the  diagnosis  and  sent  her 
Victoria  Hospital,  Swindon,  for  operation. 

Her  condition  then  was  highly  suggestive  of  a  tubal  gesi 
she  was  in  great  pain  at  intervals,  the  spasms  lasting  only 
minutes,  and  her  expression  was  one  of  “  fear  of  impending 
strophe.”  The  pulse  was  not  rapid  (80),  but  small  and  feebl 
temperature  98°  F.  There  was  no  general  distension  of  the 
men,  and  rigidity  was  confined  to  the  right  rectus  muscle 
the  level  of  the  umbilicus. 

The  bowels  had  acted  normally  up  to  that  time;  there  v 
diarrhoea,  neither  mucus  nor  blood  in  the  stools,  no  tenesmu 
no  swelling  typical  of  an  intussusception.  On  bimanual  exann 
the  uterus,  enlarged,  but  somewhat  indefinite  in  outline,  co' 
felt  pushed  over  to  the  left  by  a  large  elastic  swelling  which 
down  into  the  right  lateral  fornix  and  was  felt  to  be  cont; 
with  a  similar  swelling  in  the  right  iliac  fossa.  This  abd‘ 
swelling  reached  nearly  to  the  level  of  the  umbilicus,  was  t 
and  did  not  vary  in  size.  The  rigidity  of  the  rectus  over  it  rer 
precision  of  palpation  impossible. 


Operation. 

With  the  assistance  of  my  colleague  Dr.  Young,  at  9.3C 
a  paramedian  incision  was  made  below  the  umbilicus,  ai 
uterus,  of  the  size  of  a  three  months’  pregnancy,  togethci 
the  appendages  were  found  lying  over  to  the  left  and  p. 
logically  normal.  The  appendix,  presenting  nothing  abnorma 
drawn  out  of  the  wound.  There  followed  the  caecum,  so  rnobi 
it  was  easily  pulled  completely  out  of  the  abdominal  wound 
being  dislodged  from  the  pelvis  in  which  it  had  lain.  Aftei 
ing  off  the  rest  of  the  abdominal  contents  the  caecum  was 
closely  examined  ;  it  was  found  to  be  very  large  and  soft,  and 
its  lumen  could  be  felt  a  harder,  more  elastic,  and  slightly  m< 
tumour.  The  entering  ileum  was  also  swollen  to  double  its  n 
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pr  its  walls  thickened  and  rigid.  Realizing  the  existence 
-intussusception,  I  followed  the  small  gut  upwards  and  came 
he  commencement  of  the  lesion  some  twelve  inches  from  the 
>cal  valve.  Attempts  to  “  milk  ”  back  the  intussuscepted 
were  ineffectual,  and  I  therefore  removed  the  appendix, 
-d  the  opening  so  left  in  the  caecum,  and  with  two  fingers 
the  caecum  reduced  the  protruding  gut  through  the  lleo- 
valve.  It  was  only  by  patient  and  careful  manipulation 
his  could  be  done,  so  tightly  was  the  small  bowel  gripped  by 
rive  The  whole  of  the  intussusception  was  then,  with  com¬ 
ic  ease,  reduced,  and  as  the  last  portion  emerged  a  Meckel’s 
iculum  turned  itself  inside  out,  resuming  its  normal  position 
ppearance.  The  wound  in  the  caecum  was  then  closed, 
diverticulum  was  on  the  antimesenteric  border,  was  short, 
s  lumen  wide.  On  each  side  of  it  the  bowel  was  ecchymosed 
f  very  doubtful  vitality.  Within  the  lumen  of  the  gut,  at 
vel  of  the  diverticulum,  there  could  be  felt  a  soft  swelling, 
wed  six  inches  of  ileum,  including  the  diverticulum,  performed 
ral  anastomosis,  and  after  fixing  the  mobile  caecum  in  its 
.1  position  by  catgut  sutures,  closed  the  abdomen  without 

,  icrg, 

ive'ry  was  uneventful,  and  the  patient  left  hospital  three 
later  free  from  symptoms,  the  pregnancy  continuing 
illy.  The  pathologist  reported  :  “  The  intussusceptum  con- 
of  a  portion  of  bowel  in  a  state  of  acute  congestion  and 
encing  gangrene  from  strangulation  of  the  blood  supply.  It 
ned  in  its  cavity  a  mass  of  breaking-down  blood  clot.” 


A  CASE  OF  RAT-BITE  FEVER. 

BY 

J.  ODERY  SYMES,  M.D., 

SENIOR  PHYSICIAN  TO  THE  BP.ISTOL  GENERAL  HOSPITAL. 


were  seen.  There  is,  however,  slight  polycliromatophilia.  This 
and  the  anaemia  are  the  only  pathological  findings. 

The  patient  went  home  on  October  19th  and  made  a  quick 
convalescence.  There  has  been  no  return  of  fever.  No  parasite 
was  found  in  the  blood  of  this  case,  but  it  seems  probable  that 
the  disease  is  identical  with  that  seen  in  India,  which  is  asso¬ 
ciated  with  a  spiroehaete  discovered  by  Futaki  in  1915  (S.  morsus 
muris).  The  incubation  period  is  usually  two  or  three  weeks. 
The  initial  wound  heals  normally  in  a  few  days,  but  later 
becomes  swollen,  painful,  and  red.  Fever  recurs  every  five  or 
six  days.  The  urine  is  increased  ip  quantity,  and  contains 
albumin  and  casts.  In  India  about  10  per  cent,  of  untreated 
cases  die.  In  any  case  convalescence  is  slow  and  there  is  emacia¬ 
tion  and  anaemia. 


site  fever  is  not  of  common  occurrence  in  this  country, 
the  following  case  is  so  typical  in  character  as  to  merit 

;  cation. 

i  H.,  a  boy  aged  13  years’,  whilst  on  holiday  in  Devonshire 
fatten  on  the  left  hand  by  a  rat,  on  August  16th,  1922.  The 
d  was  not  a  severe  one,  and  on  the  following  day  it  was 
ed  with  carbolic  lotion  and  dressed  by  a  surgeon.  It  did 
uppurate,  and  the  doctor  who  saw  the  wound  on  August 
i  said  it  was  doing  well.  It  subsequently  healed.  About 
|  (st  30th  the  wound  was  red  and  oedematous,  and  the  tem- 
nre  rose  to  103°  F.  Two  incisions  were  made  near  the 
d,  but  no  pus  was  found.  During  the  following  week  the 
I  erature  rose  again,  but  the  boy  was  well  enough  to  make 
I  g  journey  to  his  home  at  Clevedon  on  September  7th.  He 
i  hen  seen  by  Dr.  Hubert,  who  dressed  the  hand  and  found 
le  pus  escaping.  The  wound  healed  rapidly,  but  from  time 
me  until  the  date  on  which  I  saw  him  (October  11th)  he 
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subject  to  a  rise  of  temperature  varying  between  102°  and 
F.,  coming  on  every  three  or  four  days,  and  lasting  for  two 
Each  return  of  fever  was  accompanied  by  the  appearance 
patchy  erythematous  rash  all  over  the  body.  There  was  no 
hangitis.  The  scar  vras  healthy,  and  not  reddened.  There 
two  small  lymphatic  glands  palpable  in  the  left  axilla,  and 
n  the  left  posterior  triangle  of  the  neck.  The  left  hand 
cyanosed.  During  the  height  of  the  fever  there  was  a 
iar  smell  about  the  patient,  reminding  one  of  a  hot  wet 
On  one  occasion  there  was  a  trace  of  albumin  in  the 
He  was  brought  to  a  nursing  home  under  my  care  on 
ier  12th,  and  0.15  gram  of  novarsenobillon  was  injected 
venously  on  October  13th  ;  further  doses  of  0.3  gram  were 
1  on  October  19th  and  26th,  just  before  the  rise  of  tem- 
ure  might  be  expected.  The  fever  which  followed  each 
iese  injections  was  brief,  and  on  the  first  two  occasions 
was  accompanied  by  a  rash  which  was  of  both  an 
lematous  and  urticarial  character.  The  rash  lasted  for 
:e  hours.  The  blood  was  examined  by  Dr.  Hadfield  on 
ier  14th.  His  report  was  as  follows  : 

Red  blood  cells  ...  ...  ...  4,100,000  per  c.min. 

White  blood  cells ...  ...  ...  7,850  ,, 

Haemoglobin  ...  ...  78  per  cent, 

ere  is  no  abnormality  in  the  differential  leucocyte  count.  The 
was  examined  by.  taking  films  and  a  thick  drop.  No  parasites 


JHrmonmiut : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

RINGWORM  AND  ITS  TREATMENT. 

All  present  methods  of  treating  ringworm  require  pro¬ 
longed  supervision,  and  even  cc-ray  treatment  requires  some 
three  months.  At  the  school  clinics  in  Blackburn,  in  1920, 
I  experimented  with  various  methods  of  treatment,  and  by 
the  end  of  the  year  I  began  to  get  rapid  results  with  the 
following  method : 

The  hair  is  cut  short,  permitting  a  good  examination  of  the 
whole  surface,  the  affected  parts  are  shaved,  and  then  washed 
with  ether  soap,  dried,  and  the  following  lotion  applied  : 
Calomel  5  grains,  tinct.  iodi  (BJ\)  1  drachm;  stir  with  glass 
rod— a  reddish  precipitate  is  formed.  This  lotion  is  poured  upon 
small  pieces  of  cotton-wool  and  applied  to  the  ringworm  area  by 
o-entle  rubbing.  The  piece  of  wool  is  then  discarded,  clean  white 
Tint  applied  and  bandaged.  The  child  returns  to  the  clinic  the 
next  day,  the  dressings  are  removed,  the  areas  are  washed  well  with 
ether  soap,  ammoniated  mercury  ointment  ( B .P .)  applied,  and  a 
bandage  again  used.  This  process  is  continued  until  cure  results, 
generally  within  fourteen  days;  the  child  is  ready  to  return  to 
school  during  the  third  week. 

During  1921,  61  cases  of  ringworm  of  the  hairy  scalp,  2 
involving  the  whole  hairy  scalp,  forehead,  and  neck,  were 
treated  at  the  clinics  by  this  method;  the  average  number 
of  days  required  for  cure  was  eighteen.  The  shortest  period 
was  six  days,  the  longest  thirty-seven  days;  in  this  case 
two  children  at  home  were  being  treated  for  ringworm  by 
the  mother;  this  explained  the  fresh  areas  of  ringworm 
on  our  patient’s  head  which  arose  during  treatment. 

The  calomel  iodine  lotion  must  be  applied  gently,  and 
must  be  freshly  prepared  for  each  case.  If  rubbed  in 
instead  of  gently  daubed  on,  within  a  few  hours  time 
the  child  suffers  severe  pain,  due  to  a  burn  of  the  first 
or  even  second  degree;  in  the  first  case  a  mild  eijthema, 
and  in  the  second  case  erythema  and  small  blisters, 
simulating  erysipelas.  I  have  only  had  three  such 
cases,  and  those  among  my  early  cases.  The  best  treat¬ 
ment  of  these  early  burns  is  to  apply  a  mixture  of  olive 
oil  3  parts  and  castor  oil  1  part.  The  lotion  need  be 
applied  only  once ;  it  seems  to  penetrate  and  destroy  the 
parasites  perhaps  by  the  liberation  of  nascent  iodine.  The 
further  treatment  described  keeps  the  surface  clean  and 
rubs  out  all  loose  hairs.  In  several  cases  a  chronic 
scurfiness  continued,  but  cleared  up  when  the  oil  applica¬ 
tion  was  used.  All  the  61  cases  mentioned  have  been 
kept  under  observation  and  in  110  case  was  theie  any 
recurrence. 

As  the  lotion  is  very  active,  I  considered  it  necessary 
to  limit  the  surface  of  application  by  dividing  the  scalp 
into  six  equal  areas.  O11  the  first  day  the  whole  scalp  is 
washed  with  ether  soap,  and  dried.  To  area  1  freshly  pre¬ 
pared  calomel  iodine  lotion  is  applied  gently,  and  ammoni¬ 
ated  mercury  ointment  rubbed  into  the  remaining  ie- 
sixths;  the  head  is  then  bandaged.  On  the  second  day  the 
five-sixths  part  is  washed  with  ether  soap,  and  the  lotion 
applied  to  another  sixth  part.  The  part  to  which  the  lot.o  1 
tas  applied  is  then  washed  as  a  separate  area  and  ammoi  i- 
ited  mercury  ointment  applied,  and  so  on.  On  the  seventh 
day  the ’whole  head  is  again  treated  as  one  area  with  ether 
loan  wash,  and  ammoniated  mercury  ointment  applied 
S° Ringworm  of  the  body  receives  similar  treatment,  the 
child  remaining  at  school,  as  the  condition  is  cured  within 
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forty-eight  hours.  When  applying  the  calomel  lotion  care 
must  be  taken  to  prevent  it  running  down  the  scalp. 

I  have  to  thank  Mr.  Holroyd,  head  of  the  Chemical  De¬ 
partment  of  the  Blackburn  Technical  College,  for  giving 
me  the  following  analysis  of  the  active  lotion.  He  says : 
“  The  precipitate  is  mercuric  iodine  together  with  a  little 
calomel.  The  filtrate  from  this  precipitate  contained  a  mix¬ 
ture  of  the  chlorides  and  iodides  of  potassium  and  mercury 
For  purposes  of  convenience  the  mixture  may  be  said  to 
consist  of  potassium  chloride  0.75  grain  and  mercuric 
chloride-iodide  2.95  grains.” 

James  Robertson,  M.B.,  D.P.H., 

Assistant.  Medical  Officer  of  Health  and  Medical 
Officer  of  Schools,  Blackburn. 


FOREIGN  BODIES  IN  THE  STOMACH  REMOVED 
BY  OPERATION. 

There  have  been  many  cases  recorded  of  foreign  bodies 
being  swallowed  and  removed  from  the  stomach  by  opera¬ 
tion,  but  the  following  is  perhaps  worthy  of  record,  not 
only  on  account  of  the  number  of  articles  found,  but 
because  of  their  size  and  the  constancy  with  which  the 
patient  preferred  a  certain  kind  of  article — namely,  iron 
kevs. 


A  woman,  aged  27,  who  had  been  the  subject  of  several  abdominal 
operations,  again  complained  of  epigastric  pain  early  in  January, 
1922,  but  knowing  her  neurotic  nature  I  was  inclined  to  fay  little 
stress  upon  her  subjective  symptoms,  and  as  her  objective  symptoms 

were  nil,  I  temporized. 


A  few  weeks  later  she 
again  came  to  me,  and 
I  found  slight  tender¬ 
ness  in  the  right  upper 
quadrant  of  the  abdo¬ 
men.  She  was  vomit¬ 
ing  frequently.  I  kept 
her  in  bed,  and  on  deep 
palpation  a  movable 
mass  was  felt  in  the 
region  of  the  gall 
bladder.  A  skiagram 
was  taken,  but  as  the 
plate  was  spoiled,  and 
as  the  pain  had  be¬ 
come  more  acute 
again,  I  decided  not 
to  wait  any  longer. 

I  opened  the  abdo¬ 
men  by  a  vertical 
epigastric  incision 
through  the  right 
rectus  and  found  the 
gall  bladder  to  be 
normal.  While  passing 
my  hand  down  over 
the  duodenum  I  felt  a 
hard  irregular  mass, 


.1-1  ,  ,  .  ,  .  Iiaiu.  i!  regular  mass, 

wh  ch  proved  to  be  the  stomacln  I  lifted  it  out  of  the  abdomen, 
and  having  opened  it  anteriorly  in  the  prepyloric  area 
removed  one  by  one  the  articles  shown  in  the  accompanying 
photograph.  the  stomach  and  abdominal  parietes  were  closed  in 
the  usual  way  dramage  being  provided  for  by  means  of  a  .small 
rubber  tube,  left  in  the  wound  for  forty-eight  hours.  The  patient 
made  an  uninterrupted  recovery. 

She  had  not  at  any  time  given  me  the  slightest  hint  as  to  her 
peculiar  diet,  and  she  must  have  been  swallowing  the  articles  for  at 
least  six  weeks..  The  complete  list  is  :  17  keys,  the  largest  of  which 
was  3|  inches  in  length;  2  coins  (one  with  a  ring  through  it)  -  3 
safety  pins  (one  open);  1  button;  1  engineer’s  split  pin;  and  1 
pencil  sharpener.  1 

A.  George  Brand,  M.B.,  Cli.B. 

Ayr  County  Hospital. 


The  late  Mr.  Arthur  Leaman  Crosfield,  of  Oxton,  Birken¬ 
head,  who  left  personal  property  valued  at  £44,898,  has 
bequeathed  one-fourth  of  his  estate  to  the  Hospital  for 
Women,  Liverpool  ;  one-eiglith  to  the  Hospital  for  Cancer 
and  bkin  Diseases,  Liverpool  ;  and  one-sixteenth  to  the 
Liverpool  Sanatorium,  Delamere  Forest. 

In  a  recent  communication  to  the  Royal  Society  Drs 
Leonard  Hill  and  Eidinow  state  that  the  biological  action 
of  light  is  accelerated  by  warmth,  retarded  by  cold.  This 
was  found  to  be  true  for  bacteria,  infusoria,  and  human  skin. 
By  adequate  exposure  to  cool  air  overaction  of  the  sun  on 
the  skin  can  be  prevented.  The  success  of  heliotherapy 
applied  to  children  with  surgical  tuberculosis,  depending  as 
it  does  on  exposure  to  sun  and  cool  air,  can  probably  °the 
authors  think,  be  secured  for  cases  of  phthisis  if  they  are  no 
longer  exposed  in  hot  sun  boxes,  but  suitably  stripped  and 
exposed  in  cool  air. 


CLINICAL  AND  SCIENTIFIC  PROCEEDING:- 


CAPE  OF  GOOD  HOPE  (WESTERN  PROYlXt 

BRANCH. 

The  Cape  of  Good  Hope  (Western  Province)  Brandi j 
entertained  by  the  medical  superintendent  and  vid 
staff  of  the  New  Somerset  Hospital,  Cape  Town 
April  13th,  when  a  clinical  evening  was  held.  Two  sec 
were  organized — one,  surgical,  in  charge  of  Mr.  C 
Elliott,  and  the  other,  medical,  in  charge  of  Professor  .1 
Falconer. 

Mr.  C.  C.  Elliott  showed  cases  of  depressed  fractuj 
the  skull,  depressed  fracture  of  the  supraorbital  ridge, 
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for  diagnosis,  a  case  of  tumour  in  the  right  inguinal  re 
in  a  male  European.  He  also  exhibited  an  exec 
specimen  of  an  excised  Gasserian  ganglion.  Mr.  R 
Moffat  demonstrated  an  old  dislocation  of  the  head  ol 
radius,  a  fracture  of  the  head  of  the  radius,  a  fracl 
of  the  carpal  scaphoid,  and  a  tuberculous  shoulder- j. 
Mr.  C.  F.  M.  Saint  exhibited  an  interesting  and  um 
case  of  psoas  abscess,  with  superimposed  pneumoct 
infection.  He  also  showed  a  case  for  diagnosis,  pro! 
duodenal  ulcer,  and  a  tuberculous  shoulder-joint. 
A.  Reith  Fraser  exhibited  a  case  of  digital  chancre 
coloured  midwife,  and  one  of  granuloma  inguinale  i 
Kaffir  which  had  failed  to  respond  to  intravenous  ta 
emetic  and  intramine.  Professor  E.  0.  Crichton  she 
an  interesting  collection  of  pathological  specimens.  A  s< 
of  radiograms  exhibited  by  Dr.  H.  W.  Reynolds  inchl 
cervical  ribs,  fractured  skull,  fractured  spine,  bone  gi 
talipes  calcaneo-cavus,  and  perforating  gastric  ulcer 
fessor  A.  W.  Falconer  conducted  the  medical  section  tc 
wards,  where  cases  of  amoebiasis,  cerebellar  tumour, 
gummatous  meningitis  were  demonstrated.  Dr.  D. 
Marais  showed  a  specimen  of  a  cerebellar  growth  j 
mortem;  he  also  demonstrated  a  case  of  Addison’s  disc 
and  several  cases  of  children  indicating  the  value  of  h> 
therapy  in  strumous  conditions.  Mr.  D.  J.  Wood’s  co 
tion  of  eye  cases  included  a  rare  example  of  glaucoma 
child  7  years  of  age.  This  was  believed  to  be  a  record 
the  matter  of  age  incidence,  and  tended  to  upset  j 
conceived  speculative  theories  regarding  the  etiologi 
glaucoma  —  a  condition  which  had  been  taught  to 
unknown  in  childhood.  Other  cases  included  chalaz 
tuberculosis  of  the  conjunctiva,  trachoma,  and  spi 
catarrh.  There  were  sixty-nine  members  present. 

On  April  27tli  Dr.  O.  M.  Gericke  read  a  paper  enti 
“  In  the  days  of  Van  Riebeeck.”  He  outlined 
Riebeeck’s  medical  and  political  career,  and  gave  j 
interesting  account  of  the  establishment  of  a  hospital  at  | 
fort  in  Table  Valley  in  1652,  the  nature  of  the  various  si 
nesses  in  the  valley,  and  the  need  for  such  an  establishnnj 
Van  Riebeeck’s  contemporaries  in  Europe,  the  statej 
public  health  and  sanitation  in  England,  France, 
Holland  at  that  period,  the  universities,  the  teacl 
methods,  the  first  London  Pharmacopoeia,  and  the  mat' 
medica  of  the  times  generally  were  passed  under  revil 
The  paper  stimulated  a  keen  discussion,  in  which  Dr.  Dari] 
Hartley,  Dr.  A.  Reith  Fraser,  Dr.  De  Beer,  Dr.  D. 
Marais,  and  Dr.  R:  Sharp  took  part. 

Dr.  R.  A.  Barlow  then  read  a  paper  on  “  Some  surg 
complications  of  influenza.”  He  laid  emphasis  on 
extremely  large  proportion  of  cases  of  influenzal  brom 
pneumonia  which  were  followed  by  empyema,  met  witl 
the  Royal  Navy  during  the  pandemic  of  1918-19. 
difficulty  of  making  a  diagnosis  in  this  condition  was  du> 
lack  of  conformity  with  the  usual  textbook  symptomatok 
The  advantages  to  be  gained  from  delaying  open  operal 
until  repeated  aspiration  had  been  fully  tried  out  m 
clearly  stated ;  in  this  connexion  a  certain  measure  i 
success  had  followed  the  use  of  intravenous  eusol 
septieaemic  cases.  Other  complications  discussed  1110111* 
appendicitis,  perinephrio  abscess,  surgical  emphysema,  j| 
otitis  media.  Mr.  C.  C.  Elliott  and  Dr.  D.  P.  Mah 
discussed  the  paper,  and  the  President,  Dr.  C.  M.  McruI 
thanked  Dr.  Gericke  and  Dr.  Barlow  for  their  interest  ! 
contributions. 
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ULSTER  BRANCH. 

MCAL  meeting  of  the  Ulster  Branch  was  held  in  the 
Edward  Memorial  Hall  of  the  Royal  Victoria  Hos- 
Belfast,  on  May  31st,  with  Mr.  Andrew  Fullerton, 
ent,  in  the  chair.  The  following  cases  and  specimens 

hown : 

Darling  and  Pedlow  (Lurgan)  :  The  specimens  of  an 
•U  pregnancy,  and  a  patient  on  whom  Rammstedt’s  opera- 
id  been  successfully  performed. 

Mitchell  :  A  case  of  grafting  of  sarcoma  of  tibia  four 
after  operation,  with  .x-ray  photographs  showing  the 
ss  of  the  case;  and  two  cases  of  plating  for  fractured 
;  with  x-ray  photographs. 

Irwin  :  A  case  of  tibial  bone  graft  for  spondylolisthesis, 
r.  Crumble  a  testicular  tumour. 

R.  Marshall  :  A  case  of  dystrophia  adiposo  genitalis,  in 
Who  was  losing  weight  at  the  rate  of  about  a  pound  a  week 
2  grains  of  pituitary  gland. 

McKisack  :  A  case  of  gumma  of  brain,  where  the  sym- 
had  disappeared  under  treatment. 

Smyth  showed  charts  of  the  effect  of  insulin,  and  gave 
onstration  of  some  experiments. 

Allison  exhibited  charts  showing  results  of  fractional 
nation  of  stomach  contents ;  the  curves  of  duodenal  ulcer 
hronic  appendix,  as  confirmed  by  operation,  were  often 
•  similar,  and  even  x-ray  photographs  of  opaque  meals 
it  always  differentiate.  The  two  together  formed  a  most 
ile  help. 

Calwell  :  A  case  of  a  young  lad  with  mental  deficiency, 

1  t  to  petit  mal,  who  was  admitted  with  an  attack  closely 
doling  hystero-epilepsy,  but  which  cleared  up  in  a  couple 
>ks;  and  a  case  of  a  young  girl,  under-developed,  who  was 
ted  with  sudden  clouding  of  consciousness,  from  which, 
ut  three  weeks,  she  has  suddenly  recovered  ;  also  specimens 
;i  case  of  hypernephroma  of  kidney  with  secondary  deposits 
in,  lungs,  intestines,  etc. 

Kirk  :  A  case  of  advanced  scirrhus  of  breast  treated  with 
es,  colloids,  and  operation;  two  specimens  of  tuberculous 
ition  of  ileum  successfully  resected ;  recent  case  of  excision 
ee-joint ;  recent  intertrochanteric  fracture  of  femur,  fol- 
;  accident,  with  x-ray  photographs ;  a  case  of  traumatic 
legia. 

fessor  MacIlwaine  ;  Some  abnormal  electro-cardiograms 
ting  lesions  in  the  conducting  system  of  the  heart. 

Boyd  Campbell  :  A  case  of  subacute  bacterial  endocarditis, 
he  now  classical  signs  of  paleness,  clubbing  of  finger-ends, 
liae,  enlarged  spleen ;  a  non-haemolytic  streptococcus  was 
in  the  blood. 

Howard  Stevenson  :  A  specimen  of  a  brain  with  a  large 
lelioma  of  the  right  frontal  sinus ;  a  decompression  had 
lerformed  three  years  before  for  headache,  and  a  meningo- 
j  ad  formed  over  the  site,  from  which  large  quantities  of 
cerebro-spinal  fluid  were  taken  from  time  to  time,  up  to 
cm.  in  a  week;  epileptic  turns  developed,  in  one  of  which 
itient  seriously  injured  his  arm,  and  died.  Microscopic 
showed  the  whorled  arrangement  of  the  tumour,  and  some 
'  1  psammoma  bodies. 

President  (Mr.  Fullerton)  showed  the  following  among 
cases  :  Subtotal  cystectomy  for  malignant  disease  of 
?r  with  implanting  of  ureter;  hour-glass  contraction  of 
ch  treated  by  gastro-enterostomy ;  an  obscure  case  of 
y  obstruction;  decortication  of  lung  in  a  child  2  years 
10  had  suffered  from  empyema  for  eighteen  months ;  after- 
of  laminectomy  for  gunshot  wound  of  spine — the  hole  in 
was  covered  by  a  thin  layer  of  muscle ;  and  chronic  colitis 
d  by  appendicostomy  and  vaccine. 


3  seventeenth  French  Congress  of  Medicine  will  be  held 
■deaux  from  September  27th  to  the  29th.  The  subjects 
discussed  include :  Remote  sequelae  of  meningitis 
!  issor  Le  Dantec  of  Bordeaux),  relations  between  the 
!  ithetic  and  the  endocrine  glands  in  pathology  (Professor 
j ,n  of  Bordeaux  and  Dr.  Perrin  of  Nancy),  treatment 
!  mingococcal  infections  (Dr.  Dopter  of  Paris  and  Dr. 

I 

3  Medical  Congress  held  annually  at  Brussels  under  the 
of  “  Les  Journees  medicales  de  Bruxelles  ”  will  take 
this  year  from  June  24th  to  the  27tli.  The  following 
sses  will  be  given  :  Our  knowledge  of  prehistoric  man, 
ofessor  Pittard  of  Geneva  ;  the  high  traditions  of  army 
i  ry  in  France,  by  Professor  Forgue  of  Montpellier  ;  ileo- 
j  dasis,  by  Professor  de  Beule  of  Ghent ;  French  medicine 
social  laws,  by  Professor  Balthazard  of  Paris;  new 
peries  in  the  prophylaxis  and  treatment  of  syphilis,  by 
isor  Levaditi ;  the  fight  against  cancer  in  France,  by 
;sor  Bergonie  of  Bordeaux ;  and  the  medical  profession 
ygiene,  by  Dr.  Rolot  of  the  League  of  Nations. 
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PRIMARY  CANCER  OF  THE  LIVER. 

A  meeting  of  the  Pathological  Section  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  May  25th, 
with  the  President,  Dr.  W.  D.  O’Kelly,  in  the  chair, 
when  Dr.  G.  E.  Nesbitt  described  a  case  of  primary  cancer 
of  the  liver.  The  patient,  aged  21,  had  a  history  of  some 
injury  to  the  back,  from  wdiich  he  dated  his  illness.  The 
only  marked  symptom  at  first  was  a  large  mass  which 
could  be  felt  in  the  liver.  The  patient  died  of  haemor¬ 
rhage  into  the  abdominal  cavity  ten  days  after  admission 
to  hospital.  Dr.  J.  H.  Pollock  described  the  pathological 
conditions.  The  point  of  haemorrhage  could  not  be 
determined,  but  there  appeared  to  have  been  a  general 
oozing.  The  tumour  was  bile-stained,  and  there  were 
metastases  in  the  lung  and  mediastinum.  The  tumour 
also  penetrated  into  the  vena  cava.  Dr.  V.  M.  Synge 
described  another  case  of  primary  cancer  of  the  liver,  in 
a  boy  aged  17.  When  admitted  to  hospital  the  patient 
was  suffering  from  vomiting  and  wasting.  On  examination 
it  was  found  that  he  had  considerable  ascites,  and  a  hard 
mass  felt  in  the  abdomen  was  thought  to  be  a  matted 
mass  of  tuberculous  glands.  ^  At  operation  a  number  of 
small  nodules  were  found  studded  over  the  peritoneum, 
while  a  larger  obviously  cancerous  mass  was  attached  to 
the  liver;  cancer  developed  in  the  operation  wound.  The 
boy  lived  for  six  months  in  hospital.  At  the  post-mortem 
examination  a  large  tumour  attached  to  the  splenic  flexure 
was  found  to  occupy  the  left  lobe  of  the  liver,  and  a  great 
number  of  nodules  were  scattered  over  the  peritoneum. 
The  diaphragm  was  thick  and  leathery.  No  metastases 
were  found  in  the  lung.  No  primary  focus  was  found 
elsewhere.  The  cell  masses  were  mostly  diffuse,  solid  collec¬ 
tions  of  cells,  and  showed  no  lumen.  The  President 
recommended  a  careful  search  of  the  pancreas  in  these 
cases  of  liver  cancer,  as  a  small  primary  focus  might 
possibly  be  found  there.  Professor  A.  C.  O’Sullivan  said 
that  the  second  case  was  undoubtedly  a  genuine  liver  cell 
cancer,  and  he  felt  inclined  to  classify  the  other  as  also 
derived  from  the  liver  cells  rather  than  from  the  bile 
ducts.  Dr.  Synge’s  case  resembled  one  which  he  had 
shown  some  years  ago,  in  which  the  liver  cells  over  a  con¬ 
siderable  area  could  be  traced  through  a  transition  first 
into  small  abnormal  cells  like  those  of  the  bile  ducts,  and 
then  into  the  diffuse  masses  of  the  tumour. 

Dr.  G.  E.  Nesbitt  described  a  case  of  sarcoma  in  an 
ex-soldier  aged  30;  it  seemed  to  be  a  typical  case  of 
advanced  pulmonary  tuberculosis,  except  that  the  patient 
suffered  from  great  pain  in  the  right  side  of  his  chest. 
At  the  autopsy  the  primary  growth  was  situated  in  the 
front  wall  of  the  thorax,  probably  arising  from  one  of  the 
bones,  and  there  were  metastases  in  the  heart  as  well  as 
elsewhere. 

Dr.  A.  R.  Parsons  described  a  case  of  pneumococcal 
meningitis,  which  was  first  diagnosed  as  tuberculous 
meningitis  on  account  of  a  mistaken  repoit  on  an  enlaiged 
gland  of  the  neck  which  was  incised.  On  lumbar  puncture 
the  turbid  cerebro-spinal  fluid  was  found  to  contain 
pneumococci.  There  was  some  improvement  after  lumbar 
puncture,  but  death  eventually  ensued. 

Dr.  B.  H.  Micks  gave  notes  on  a  case  of  encephalitis 
lethargica. 

There  was  a  sudden  onset  with  vomiting,  followed  by  severe 
neuralgic  pain  on  both  sides  of  the  head  and  both  upper  extremi¬ 
ties.  Pain  lasted  for  a  week,  accompanied  by  insomnia,  and  then 
the  patient,  a  man  aged  56,  began  to  suffer  from  illusions  and 
delusions,  by  which  he  was  never  dominated  completely.  A  general¬ 
ized  persistent  muscular  twitching  was  observed,  with  slight 
lethargy,  but  no  marked  tendency  to  somnolence.  There  were  no 
signs  of  meningeal  irritation,  no  marked  motor  disturbances,  and 
the  optic  discs  were  normal.  Slight  continuous  fever  was  present, 
the  highest  recorded  temperature  being  102  I.  on  the  daj  of  death. 
|eregwas  slight  leucocytes,  JJ, 

round-cell' “  filtration  was  found  around  the  vessels  in  the  cerebral 

substance  but  not  around  those  in  the  meninges.  There  were 
substance,  Du  lei  in  floor  0f  the  fourth  ventricle  and  upper 

portion  of  the  spinal  cord.  .  Death  had  occurred  with  all  the  signs  of 

resniratory  and  cardiac  failuie.  ,, 

The  case  was  discussed  by  Dr.  Abrahamson,  Dr.  Mac- 
Fetridge,  Dr.  Nesbitt,  Dr.  Wigham,  and  the  President. 
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PROBLEMS  IN  TUBERCULOSIS. 

In  Problems  in  Tuberculosis1 2  Sir  James  Fowler  follows  rip 
the  success  of  his  larger  work  on  Pulmonary  Tuberculosis, 
reviewed  in  our  columns  at  the  time  (1921,  ii,  599),  by  a 
consideration  of  some  questions  connected  with  the  adminis¬ 
trative  side  of  the  tuberculosis  problem,  and  with  the 
gracious  courtesy  of  a  senior  dedicates  it  to  Dr.  P.  C. 
Varrier- Jones  of  the  Papworth  Hall  Colony  and  Village 
Settlement,  in  appreciation  of  his  work.  The  solution  of 
some  of  the  great  difficulties  of  the  tuberculosis  problem 
is  shown  to  be  the  gradual  transformation  of  the  existing 
sanatoriums  into  settlements  on  the  lines  adopted  at 
Papworth ;  this  will  require  endowment,  State  or  other ; 
“  The  country  has  to  maintain  small-pox  hospitals  because 
it  will  not  enforce  vaccination,  and  it  will  have  to  maintain 
tuberculosis  settlements  until  it  rebuilds  its  slums.”  This 
is  an  aphorism  which  it  would  perhaps  be  unkind  to 
commend  to  the  attention  of  the  Minister  of  Health.  The 
organization  of  such  a  settlement  is  described  with  much 
wise  advice  as  to  the  nature  of  employment  that  should 
be  arranged  for  the  convalescents. 

On  the  all-important  subject  of  diagnosis  Sir  James 
makes  some  very  important  observations;  while  there  is  no 
trustworthy  evidence  that  pulmonary  tuberculosis  is  now 
detected  at  an  earlier  stage  than  it  was  formerly,  it  is 
often  (in  from  60  to  75  per  cent,  of  the  cases)  diagnosed 
erroneously.  Here  he  is  supported  by  Dr.  E.  Rist’s 
statistics  from  France  (vide  British  Medical  Journal, 
1922,  ii,  733),  chronic  bronchitis  very  commonly  being  the 
real  disease.  Among  the  reasons  for  this  vast  error  are 
the  absence  of  cases  of  pulmonary  tuberculosis  from  the 
wards  of  general  hospitals,  and  the  increasing  tendency  to 
transfer  the  responsibility  of  diagnosis  to  radiographers 
who  have  not  always  the  training  in  morbid  anatomy  neces¬ 
sary  to  enable  them  to  correlate  rightly  the  x-ray  appear¬ 
ances  with  the  structural  changes.  He  advocates  a  school 
for  the  training  of  the  future  directors  of  sanatoriums, 
and  considers  a  diploma  in  tuberculosis  just  as  necessary 
for  those  who  are  to  treat  that  disease  as  is  a  diploma 
in  tropical  medicine  for  those  responsible  for  the  care  of 
tropical  diseases.  Throughout  this  attractively  written 
book  there  are  scattered  obiter  dicta  which,  as  those  in  his 
last  work  appeared  to  him  to  be  useful  to  the  reviewers, 
have  now  been  considerately  collected  at  the  end  of  the 
volume.  His  numerous  readers  will  be  glad  to  learn  that 
they  may  look  forward  to  a  further  volume  from  Sir  Janies 
Fowler,  dealing  with  bovine  tuberculosis  in  man,  or,  as  he 
prefers  to  call  it,  para-tuberculosis. 


UREA. 

The  Chemistry  of  TJrea,-  by  Professor  Emil  Werner,  Is 
the  latest  addition  to  the  well,  known  series  of  biochemical 
monographs  edited  by  Professors  Plimmer  and  Hopkins. 
These  little  grey  books  have  won  a  high  place  in  the  esteem 
of  all  those  interested  in  biological  problems,  and  any  addi¬ 
tion  to  their  number  is  received  with  interest.  Most  of 
these — each  from  the  pen  of  a  master  of  research  in  some 
particular  field — present  a  critical  analysis  of  the  trend 
of  work  in  a  large  subject  and  are  books  of  inestimable 
value;  but  there  are  monographs  of  another  sort,  of  more 
limited  scope  but  none  the  less  valuable  and  having  a  charm 
of  their  own.  These  are  those  in  which  the  author  is  con¬ 
cerned  with  some  restricted  subject  that  lie  has  made  his 
own  and  in  which  he  presents  a  measured  verdict  of  his  own 
work  and  relates  the  story  of  the  steady  march  of  his 
researches.  Such  a  monograph  is  the  one  under  review. 

We  have  all  been  taught  that  urea  is  the  amide  of  car¬ 
bonic  acid.  We  call  it  carbamide.  The  natural  fermentation 
of  urea  and  its  artificial  hydrolysis  agree  to  produce  carbon 
dioxide  and  ammonia,  do  they  not?  What  could  be  simpler? 

1  Problems  in  Tuberculosis:  Administration,  Diagnosis,  Employment, 
Settlements.  By  Sir  James  Kingston  Fowler,  K.C.V.O.,  C.M.G,  M.D.’ 
Oxford  Medical  Publications.  London  :  Henry  Frowde,  and  Hodder  and 
Stoughton.  1923.  (Demy  8vo,  pp.  ix  +  64.  5s.  net.) 

2  The  Chemistry  of  Urea.  By  E.  A.  Werner,  M.A.,  So.D.,  F.I.C, 
Monographs  on  Biochemistry.  London  :  Longmans,  Green  and  Co.  1923. 

(Roy.  8vo ;  pp.  xii  +  212.  l4s.  net.) 


And  from  the  synthetic  side  much  confirmatory  evil 
is  surely  available?  Of  course,  the  reactions  of  urea  : 
quite  fitted  in  with  those  of  an  amide  but  we  were  co: 
to  put  these  among  the  many  “  exceptions  ”  in  or 
chemistry.  Not  so  Professor  Werner :  in  1913  he  chalk 
the  conventional  formula  and  suggested  instead  the  1 
structure : 


HN  =  C 
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A 
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This  formula  lacked  the  pleasing  symmetry  of  carba 
and  it  was  not  taken  too  seriously.  But  he  set  to  wo 
reinvestigate  the  syntheses  and  the  main  decompo.sitio 
urea  from  the  basis  of  the  new  structure.  I11  this  11 
graph  we  are  given  the  history  of  this  research  and  v 
the  results  grow  steadily  into  what  must  be  conceded' 
a  very  formidable  argument.  We  would  direct  the  atte 
of  the  compilers  of  textbooks  to  his  book  that  they 
make  a  few  notes  for  their  next  edition.  We  might  be 
tent  to  leave  the  problem  to  the  organic  chemist  sat 
with  the  knowledge  that  physiologically  urea  n 
ammonia  and  carbon  dioxide  minus  a  molecule  of  w 
But  the  author  will  not  have  this  at  all.  Fie  finds  th; 
the  syntheses  of  urea,  including  Wohler’s  historical  rear 
may  be  expressed  as  the  union  of  ammonia  with  c" 
acid  in  its  keto  form : 


NH3  +  HN  :  C  :  O  =  HN  :  C  .  O 


This  immediately  brings  urea  into  relation  with  ammo: 
salts  in  general  and  makes  cj'anic  acid  the  most  sigr.if 
decomposition  product.  Serious  consideration  must,  t 
fore,  be  given  to  the  latter  in  relation  to  protein  anah< 
and  katabolism.  The  researches  of  Fosse  and  others 
shown  that  urea  has  a  very  wide  natural  distribution, 
down  to  the  lowest  plant  forms,  so  that  a  larger  place 
yet  have  to  be  ceded  to  it  in  any  general  plan  of  nitr 
metabolism,  and  we  must  be  prepared  to  study  then 
the  claims  of  cyanic  acid  also. 

A  series  of  simple  lecture  experiments  to  demonstrai 
views  have  been  included  in  this  fascinating  monog:  I 
which  is  completed  by  two  appendices  and  an  exte: 
bibliography.  The  first  appendix  is  a  critical  survey  0 
proved  methods  for  the  detection  and  estimation  of 
and  full  details  are  given,  the  second  includes  a  brief 
cussion  of  the  fixation  of  nitrogen  as  urea.  Atmospl 
nitrogen  can  now  be  economically  converted  into  amn 
and  the  latter  is  at  present  fixed  as  ammonium  sulpi 
The  possibility  of  fixing  it  instead  as  urea  is  attractive 
the  latter  contains  nearly  50  per  cent,  of  nitrogen  and 
ideal  source  of  this  element  for  all  plant  life.  The  chf 
would  then  have  achieved  one  more  step  in  the  econ  1 
reversal  of  the  cycle  of  nature. 


A  NATIONAL  HEALTH  POLICY. 

Dr.  Harry  Roberts  of  Stepney,  before  the  advent  of 
Insurance  Act,  practised  medicine  in  East  London.  I 
the  Act  he  and  his  partners  have,  he  believes,  one  of 
largest  insurance  practices  in  England,  and  it  is  matte 
congratulation  that  such  a  man  has  had  the  inclination 
possesses  the  literary  skill  to  set  forth  his  views  1 
National  Health  Policy .3 

Dr.  Roberts  emphasizes  his  agreement  with  the  repo 
the  Consultative  Council  of  the  Scottish  Board  of  He  - 
especially,  we  take  it,  because  of  its  recommendation 
“  the  organization  of  the  health  service  of  the  m 
should  be  based  upon  the  family  as  the  normal  unit  1 
on  the  family  doctor  as  the  normal  medical  attendant  ' 
guardian.”  As  regards  allegations  of  medical  can  ■ 
ness,  he  makes  no  attempt  to  defend  the  indefensible, 
remarks:  “After  all,  panel  doctors  are  the  same 
viduals  as  those  known  as  general  practitioners  befort 
Insurance  Act  came  into  being.  Those  who  neglect 
duties  now  neglected  their  duties  then,  but  no  poh 

2  A  A  ational  Health  Policy.  By  Harry  Roberts.  The  Labour  Pubh 
Company,  38,  Great  Ormond  Street.  1923.  (Crown  8vo,  pp.  123. 
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ion  being  involved  we  heard  less  about  it.”  Further, 

:  olds  that  “  the  greatest  fault  of  ‘  panel  doctoring  ’ 
n  a  quality  which  it  shares  with  ‘  private  ’  medical 
ice — the  necessity  which  the  doctor  feels  of  pandering 
!  e  ignorance  and  superstition  of  his  patients.”  This, 
Roberts  says,  is  specially  illustrated  in  the  prescribing 
ugs.  He  believes  that  “  nine  out  of  every  ten  bottles 
odicine  prescribed  are  entirely  useless  to  the  persons 
;  ig  them,  and  are  known  to  be  useless  by  the  doctors 
prescribe  them,”  but  “  patients,  almost  without  excep- 
.  .  .  insist  on  their  bottle  of  medicine,  and  if  one 
>r  will  not  give  it  they  go  to  one  who  will.”  This,  he 
,,  “  is  the  dilemma  which  usually  confronts  the 
ir,”  but  after  all  he  can  “  console  himself  with  the 
ledge  that  his  medicine  need  be  nothing  more  than  a 
iless  placebo,”  and  “  he  can  accompany  it  with  some 
advice  which  without  it  would  fall  on  deaf  ears.”  No 
t  the  demand  for  and  prescribing  of  drugs  varies  in 
rent  parts  of  the  country,  and  while  the  problem  is  a 
ral  one  it  is  probably  most  acute  in  an  area  like  the 
of  London.  Dr.  Roberts  ends  his  chapter  on  the  panel 
m  by  declaring  his  objection  to  a  State-controlled 
cal  service.  He  also  criticizes  the  attitude  of  Mr. 
Mrs.  Sidney  Webb,  who,  “  whilst  recognizing  the 
ntages  of  a  free  choice  of  doctors,  propose  to  limit 
1  privilege  to  the  ‘  well-to-do J  ” ;  he  expresses  the 
that  if  ever  the  Labour  party  gets  into  power  “  it 
tolerate  no  official  medical  service  that  is  not  the  best 
able  and  equally  for  the  use  of  every  citizen  of  the 
i  try.” 

jj  a  brief  chapter  on  “  Doctoring  the  Healthy  ”  he 
ds  approval  of  “  regular  periodic  examination  of 
>'  man,  woman,  and  child  in  the  country  who  has  no 
scientious  objection  ’  to  being  seen  by  his  doctor.” 
was  a  recommendation  made  to  the  Royal  Commission 
lie  Poor  Laiv  by  its  medical  investigator,  but  objected 
v  that  body  lest  it  should  result  in  hypochondriasis 
ig  those  so  examined.  Dr.  Roberts  points  out  that  in 
rica  there  is  now  a  rapidly  growing  movement  in 
ur  of  such  a  system. 

e  have  called  attention  only  to  parts  of  the  essay  which 
of  special  interest  at  the  present  time,  but  the  whole 
is  well  worth  perusal.  Obviously  the  views  expressed 
a  controversial  aspect,  but  even  where  they  may  be 
;d  most  open  to  dissent  the  vigour  and  frankness  with 
li  they  are  stated  make  the  book  interesting  from 
ming  to  end. 


i  MICROSCOPICAL  EXAMINATION  OF  FOODS 
AND  DRUGS. 

!  .table  microscopy  applied  to  the  recognition  of  mate- 
1  for  dietetic  and  medicinal  use  is  a  field  in  which 
ig  English  workers  Mr.  Greenish  stands  almost  alone, 
j  books  on  the  examination  of  foods  usually  give  illus- 
j  ons  of  the  microscopic  appearances  of  a  few  articles, 
as  pepper,  coffee,  and  arrowroot,  but  the  number  of 
ances  so  noticed  is  seldom  adequate,  and  little  or  no' 
ition  is  given  to  methods  of  preparation  or  to  the 
deal  relationships  of  the  constituents.  Work  in  this 
oh  of  technology  has  had  a  tendency  to  become  indi- 
alistic,  each  worker  exploring  for  himself  to  find 
ble  schemes  of  preparatory  treatment.  A  volume 
as  The  Microscopical  Examination  of  Foods  and 
's,  now  in  its  third  edition,4  meets  a  real  need;  it  is 
■  itional,  if  not  unique,  in  providing  systematic  tuition 
ethods  of  preparation  and  guidance  to  the  recognition 
j  stinctive  features. 

j  e  volume  deals  more  especially  with  the  methods 
1  cable  to  the  types  covered  by  such  headings  as  roots, 
s,  barks,  leaves,  seeds,  etc.  The  fact  that  it  gives 
I  r  this  system  of  treatment  complete  descriptions  of 
|  Gant  officinal  products  from  seventy  different  plants 
‘  serve  to  indicate  that  it  is  a  worker’s  as  well  as  a 
’  :er’s  manual.  In  every  instance  the  methods  recom- 
1  led  have  survived  the  test  of  experience.  The  subjects 
;  ‘rery  well  illustrated  by  drawings  which  give  views  of 
i  ired  sections  of  tissues  and  also  of  the  appearances 

’!  /  1 - I - - - - 

' ,  Microscopical  Examination  of  Foods  and  Drugs.  By  H.  G. 
/!V  GI.C.,  F.L.S.  Third  edition.  London  :  J.  and  A.  Churchill, 
demy  8vo,  pp.  385;  209  figures.  18s.  net.) 


in  the  powdered  state.  The  illustrations  do  not  form  a 
complete  atlas  of  vegetable  histology;  that  requisite  is 
furnished  in  another  work  by  the  same  author.  A  useful 
chapter  on  adulterants  completes  a  very  satisfactory 
volume. 


AN  AMERICAN  TEXTBOOK  OF  PSYCHOLOGY. 
Professor  Knight  Dunlap,  who  is  one  of  the  leading 
experimental  psychologists  in  America,  has  written  an 
introductory  textbook  for  college  students  entitled  The 
Elements  of  Scientific  Psychology . 5  The  author  departs 
from  many  of  the  traditional  formulae  and  conceptions 
of  the  older  psychology,  and  insists  on  the  necessity  of 
submitting  all  working  hypotheses  to  experimental  tests 
and  of  rigidly  defining  psychological  terms.  He  is  an 
opponent  of  introspection  as  the  term  is  generally  under¬ 
stood,  and  considers  that  “  it  should  be  exclusively  used  to 
indicate  alterations  of  one’s  own  body  through  the  visceral 
and  somatic  senses  ”  (p.  28).  It  is  difficult  to  understand 
how  all  the  data  discovered  by  introspection  can  be  included 
under  this  definition.  A  visual  hallucination,  for  instance, 
would  appear  to  include  purely  mental  content  in  addition 
to  the  kinaesthetic  sensations  which,  no  doubt,  comprise  part 
of  the  total  experience.  Professor  Dunlap’s  treatment  of 
thought  and  thought  content  contains  much  of  interest  to 
psychologists,  but  he  tends  somewhat  unconvincingly  to 
“  explain  away  ”  the  existence  of  the  image  by  emphasizing 
the  kinaesthetic  processes  or  muscular  content  of  thought. 
A  considerable  section  of  the  book  is  devoted  to  sense  per¬ 
ception,  and  a  chapter  is  reserved  for  an  account  of  the 
anatomical  and  physiological  mechanisms  involved  in 
behaviour. 

The  book  is  not  elementary  and  it  will  be  found  most 
serviceable  by  the  advanced  student  of  psychology.  The  pub¬ 
lishers  are  to  be  congratulated  on  producing  a  volume  which 
it  is  a  pleasure  to  read  and  handle. 


THE  WORKMEN’S  COMPENSATION  ACT. 
Revision  of  the  Workmen’s  Compensation  Act  appears 
likely  at  no  very  distant  date.  I11  May,  1919,  the  Home 
Office  appointed  a  committee  to  inquire  into  the  working 
of  the  present  Act,  to  consider  the  question  of  establishing 
a  national  system  of  insurance  against  accidents,  and  to 
report  what  alterations  in  the  law  appear  desirable.  The 
report  of  the  Committee  was  issued  in  July,  1920,  and  in 
May,  1922,  a  motion  was  made  in  the  House  of  Commons 
calling  upon  the  Government  to  introduce  a  bill  to  amend 
the  Workmen’s  Compensation  Act,  1906.  The  Home 
Secretary  promised  to  discuss  the  possible  lines  of  an  agreed 
measure  with  representatives  of  employers  and  trade  unions. 
In  view  of  these  facts  the  appearance  of  a  work  which 
sets  forth  as  simply  as  possible  a  statement  of  the  exist¬ 
ing  laws,  an  account  of  their  working,  and  the  problems 
they  give  rise  to,  is  opportune.  Mr.  Joseph  Cohen’s  Worh- 
men’s  Compensation  in  Great  Britain 6  is  such  a  book.  Of 
handy  size,  it  should  be  of  service  to  employers,  trade 
union  officials,  law  students,  and  those  interested  in  social 
problems.  Perhaps  of  most  interest  to  medical  men  is  the 
chapter  dealing  with  reduction  of  accidents.  We  learn 
that  in  recent  years  the  British  Industrial  “Safety  First” 
Association  has  proved  a  valuable  adjunct  to  the  Factory 
Acts,  by  making  and  considering  suggestions  for  reducing 
risk,  and  impressing  upon  workers  the  need  for  care  and 
attention.  Tables  show  that  accidents  have  been  reduced 
by  16  to  75  per  cent,  in  different  industries.  In  1907,  the 
number  of  accidents  at  Port  Sunlight  reported  to  the  Home 
Office  was  25  per  1,000  employees;  in  1920  the  figure  had 
fallen  to  7.8.  Mr  Cohen  does  not  discuss  the  proposal 
which  has  been  so  frequently  advocated  by  medical  men 
who  have  had  much  experience  of  the  working  of  the  Act — 
namely,  that  steps  should  be  taken  to  settle  more  cases  by 
reference  to  medical  authority,  and  that  greater  use  should 
be  made  of  medical  referees  sitting  as  assessors.  Neverthc- 


*The  Elements  of  Scientific.  Psychology.  By  Knight  Dunlap,  Professor 
of  Experimental  Psychology  in  the  Johns  Hopkins  University  Baltimore. 
London  •  Henry  Kimpton.  1922.  (Sup.  royal  8vo,  pp.  268;  31  illustrations 
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less,  tlie  chapter  on  suggested  reforms  will  be  read  with 
interest,  and  the  book  can  be  cordially  recommended 
as  a  useful  synopsis  of  the  Workmen’s  Compensation  Act 
and  its  working. 


ZOOLOGY. 

But  a  short  time  ago  the  student  and  teacher  of  elemen¬ 
tary  zoology  were  alike  confronted  with  the  difficulty  of 
finding  a  textbook  suitable  to  their  requirements.  Now 
the  difficulty  is  to  select  one,  out  of  very  many,  which 
most  nearly  meets  their  requirements.  Professor  Meek’s 
Essentials  of  Zoology*  7  caters  for  the  medical  and  science 
student  who  is  beginning  the  study  of  zoology.  It  seems 
remarkable  that  there  should  be  a  sufficient  demand  for 
so  many  elementary  books  on  the  subject,  for  while  each 
may  incorporate  descriptions  of  “  types  ”  not  included 
in  others,  still  of  necessity  the  anatomy  of  many — for 
example,  frog  and  rabbit  among  vertebrates — is  common 
to  them  all. 

The  distinctive  character  of  Professor  Meek’s  book  is  the 
inclusion  of  such  forms  as  Hlatta,  Taenia,  and  Distoma; 
this  is  useful.  A  classification  of  the  phylum  is  given  at 
the  commencement  of  each  chapter  dealing  with  a  parti¬ 
cular  “  type.”  This  is  a  doubtful  advantage.  Schemes  of 
classification  differ,  often  widely,  from  one  another,  and 
are  the  cause  of  much  confusion  to  the  beginner.  More¬ 
over,  to  make  the  classification  even  moderately  complete 
the  author  is  compelled  to  introduce  a  number  of  terms 
like  Eurypteridae,  Prototrachea'ta,  etc.,  without  any  men¬ 
tion  of  the  kind  of  animals  to  which  they  refer;  to  do  so 
would  too  greatly  enlarge  the  scope  of  the  book.  The 
anatomical  descriptions  are  clear,  and  the  book  is  both 
reliable  and  readable ;  there  are  numerous  illustrations, 
though  they  are  not  always  very  good. 


The  volume  entitled  The  New  Constitution  of  India 1 
tains  two  courses  of  .Rhodes  lectures;  one  of  three,  l 
Courtenay  Ilbert,  deals  with  the  general  principles  i 
guided  the  framers  of  the  constitution ;  the  other,  a 
three,  by  Lord  Meston,  is  more  particularly  devoted  t 
workings  of  the  new  constitution,  and  traces  the  grow 
the  movement  which  preceded  the  change.  In  appen 
are  given  lists  of  central  and  transferred  subjects,  ant 
text  of  the  instructions  from  the  Crown  to  the  govern  b 
provinces.  Neither  writer  seems  to  have  given  any  attc  i 
to  the  preservation  of  health  and  the  prevention  of  dise; 

The  new  number  of  Brain,11  which  is  the  first  pc 
vol.  xlvi,  contains  papers  by  Dr.  F.  M.  R.  Walshe,  n 
logist  to  the  medical  unit,  University  College  Hospih 
postural  reflexes  in  hemiplegia  and  associated  moven: 
by  Drs.  Adie  and  Greenfield  on  dystrophia  myotonia,  ai 
iron  in  the  brain  by  Dr.  A.  Cans,  from  the  laborato 
a  provincial  hospital  in  Holland. 

The  International  Labour  Office  at  Geneva  has  publ'i 
the  first  number  of  a  Bibliography  of  Industrial  Hycj 
which  is  intended  to  be  a  quarterly  publication.  Most  c 
writing  on  industrial  medicine  appears  in  current  me 
and  industrial  periodical  literature,  and  such  a  bibliogr; 
of  the  scattered  references  to  the  subject  should  prove 
valuable.  The  references  are  grouped  under  the  heacliu 
industrial  hygiene,  industries,  hygiene  of  the  worker, pb 
logy,  and  pathology,  and  each  group  has  many  subdivis 
The  subject  headings  are  given  in  English,  French, 
German,  and  the  titles  of  the  articles  in  the  ori 
language. 

C.M.B.  Examination  Questions  and  Model  Jws?0ers12isali 
book  which,  in  addition  to  giving  model  answers  (reprii 
from  the  Nursing  Mirror)  to  questions  set  at  recent  exam 
tions  of  the  Central  Midwives  Board,  includes  a  note  on 
to  become  a  certified  midwife,  a  list  of  institutions,  ho 
and  midwives  by  whom  pupil  mid  wives  may  be  trai 
and  an  abridged  list  of  the  rules  of  the  Central  Mitffi 
Board. 


NOTES  ON  BOOKS. 

Dr.  A.  W.  Fuller,  in  his  small  book  on  Anaemia, 8  insists 
on  the  frequency  of  simple  anaemia  among  countless  numbers 
who  are  neither  aware  of  it  themselves  nor  are  informed  of 
what  is  really  the  matter  by  those  whom  they  consult  for 
other  complaints.  The  treatment  recommended  is  hypodermic 
injection  of  iron,  arsenic,  and  strychnine  in  isotonic  serum 
the  last  addition  rendering  the  injection  painless.  During 
the  last  two  years  the  author  has  given  2,000  such  injections 
Stress  is  laid  on  the  importance  of  rheumatism  in  the  causa¬ 
tion  of  this  simple  anaemia,  and  on  the  advisability  of  com¬ 
mencing  the  treatment  of  such  cases  with  salicylate  of 
sodium.  The  medical  reader  will  not,  we  fear,  get  much 
information  of  value  from  this  elementary  work. 


Dr.  Walter  Libby’s  pleasantly  written  History  of  Mediciru 
in  its  Salient  Features*  is  based  on  his  lectures  to  third-yeai 
students  in  one  of  the  American  schools  of  medicine,  and  is 
therefore  not  an  exhaustive  so  much  as  a  general  intro 
duction  to  the  history  of  medical  science  and  art  It 
twenty  chapters  the  ground  from  the  dawn  of  medicine  it 
Egypt  and  Babylonia  to  medical  science  and  modern  warfare 
as  illustrated  by  the  world  war  of  1914-18,  is  covered  and 
there  is  a  pleasant  biographical  flavour  conveyed  by  the  short 
sketches  of  the  makers  of  medical  milestones;  forexample  in 
the  chapter  on  “  Harvey  and  the  Revival  of  Physiology  ”  and 
in  that  entitled  “  Science  and  Practice,”  in  which  the  oues 
tion  where  the  physician’s  attention  should  be  focused  is 
illustrated  by  the  lives  of  Sydenham  and  Boerhaave.  Foi 
renal  disease  the  British  Hippocrates  recommended  various 
mineral  springs,  and  among  them  those  of  the  London  suburb 
now  known  by  his  name..  The  chapter  on  the  cell  theory 
rightly  contains  an  analysis  of  Virchow’s  achievements,  and 
attention  is  directed  to  his  doctrine  of  embolism,  which  is 
described  as  perhaps  his  greatest  triumph.  In  the  account 
of  “the  founders  of  bacteriology  ”  Spallanzani’s  experiments 
in  connexion  with  spontaneous  generation  are  summarized 
and  lead  on  to  Pasteur’s  work,  and  so  to  the  chapter^n  antL 
septic  surgery,  which  contains  a  portrait  of  Lister  and  w  ir 
Henley’s  fine  lines  to  “  The  Chief.”  W’ 


T Essentials  of  Zoology  for  Students  and  First  Year  Students 
By  A.  Meek,  D.Sc.  London  :  Longmans,  Green  and  Co.  1922 
pp.  xii  -f  325;  145  figures.  10s.  6d.  net.) 


of  Science. 
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8 Anaemia,  its  Causes  and  Modern  Treatment,  with  a  chapter  on 
asthenia.  By  Arthur  W.  Fuller,  M.D.Edin.  London  -  H  K  Lewi 
Co.,  Ltd.  1923.  (Cr.  8vo,  pp.  vi+64.  3s.  6d.)  h.  it.  Lewn  aa( 


9  The  History  of  Medicine  in  its  Sal  ent  Features.  Bv  Walter  r 

M.A  Ita.D.  London,  Bombay  and  Sydney:  Constable Tnd  Co  Ltd 
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The  Michelin  Guide  to  Great  Britain,  1923,  retains  all 
well  known  and  most  useful  features  of  previous  issues.  T  i 
is  a  section  on  the  numbering  of  roads  recently  introtb 
into  this  country.  The  maps  are  retained,  as  also  the  p 
of  towns.  On  the  back  of  one  of  the  plans  there  are  si 
striking  illustrations  of  experiments  made  in  France  w 
prove  to  how  great  an  extent  solid  tyres  ruin  the  roads. 


10  The  New  Constitution  of  India.  Being  three  Rhodes  Lectur 

Sir  C.  Ilbert  and  three  by  Right  Hon.  Lord  Meston.  Delivered  at  Ui  ; 
sitv  of  London,  University  College,  session  1921-22.  1923.  Lon  : 

University  of  London  Press,  Ltd.  (Cr.  8vo,  pp.  212.  5s.net.) 

11  London  :  Macmillan  and  Co.  16s.  a  part ;  24s.  a  year.) 

12  C.M.B.  Examination  Questions  and  Model  Answers.  London: 
Scientific  Press,  Ltd.  1922.  (Fcap.  16mo,  pp.  125.  Is.  6d.  net,  Is.  8d  s 
free.) 


THE  STUDY  OF  VENEREAL  DISEASE  IN 
SCANDINAVIA. 

The  transactions  of  the  fifth  meeting  of  the  Nort!  i 
Dermatological  Society  in  Stockholm  in  June,  1922,  1 
now  been  published  in  English,  French,  or  German  in  .  < 
Dermato-Venercologica  (vol.  iii,  fasc.  3-4).  Of  the  twei 
eight  original  papers  about  half  deal  exclusively  or  ]>  ( 
cipally  with  venereal  disease.  The  standard  of  most 
these  papers  is  remarkably  high,  and  they  give  a  us- 1 
summary  of  the  observations  and  opinions  of  the  leati  { 
Scandinavian  specialists  in  venereal  disease. 

Gonorrhoea. 

In  Female  Children. 

Dr.  H.  I.  Schlasberg  reports  the  results  on  146  g 
between  the  ages  of  1  and  11  years,  treated  in  hosp  i 
for  gonorrhoea  during  the  period  1912-20.  In  106  cases  1 
vagina  and  urethra  were  infected,  in  11  only  the  vagn 
and  in  29  the  vagina,  urethra,  and  rectum.  It  is  oil 
said  that  gonorrhoea  relapses  in  J’oung  girls  because 
neglected  gonorrhoeal  bartholinitis*  but  though 
Schlasberg  saw  many  relapses  he  could  not  trace  one  * 
this  cause.  Another  reason  why  relapses  are  so  conn  ' 
is  said  to  be  extension  of  infection  from  the  rectum  to  ,< 
vagina  and  adjacent  parts.  But  though  Dr.  Schlasl  f 
found  gonorrhoea  of  the  rectum  required  longer  treatm 
than  gonorrhoea  of  the  neighbouring  structures,  he  j-' 
only  three  cases  of  relapsing  gonorrhoeal  proctitis  out) 
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1  cases  in  which  the  rectum  was  involved.  Among  the 
iticnts  with  gonorrhoea  of  the  vagina  and  urethra, 
apsod  after  the  completion  of  treatment.  In  many 
there  was  more  than  one  relapse,  and  the  site  of 
■appearance  of  the  gonococci  was  always  the  same, 
intil  twenty  successive,  bacteriological  examinations 
een  made  should  success  of  any  given  treatment  be 
•d;  a  lower  standard  is  bound  to  bring  many  dis- 
ltments.  The  cervix  was  found  to  be  infected  in 
1  cases,  but  Dr.  Schlasberg  considered  it  inadvisable 
1  empt  local  treatment  of  the  cervix ;  when  gonorrhoea 
1  >  vagina  is  cured  the  disease  of  the  cervix  usually 

I  UP‘ 

Certification  of  Cure  in  Men. 

Bjorling,  who  discussed  the  question,  When  can 
rlioea  in  the  male  be  certified  as  cured?  maintained 
a  negative  bacteriological  examination  is  of  little 
when  there  is  a  persistent  discharge  from  the  male 
ra.  In  16  instances  he  has  known  the  husband  to 
his  wife  after  being  certified,  on  the  strength  of  a 
ive  bacteriological  examination,  as  no  longer  infec- 
Though  a  man  suffering  from  so-called  “  sterile 
j  jonorrhoeal  catarrh  ”  may  marry  and  his  wife  may 
ave  acute  gonorrhoea,  yet  many  such  women  develop 
I  of  chronic  gonorrhoea  months  or  years  later.  Dr. 

,  ng  considers  that  as  long  as  there  is  a  urethral  dis- 
with  leucocyte  threads  in  the  urine,  the  patient 
t  be  certified  as  non-infectious  even  when  provocative 
uent  has  failed  to  produce  gonococci.  Only  when  the 
j  has  been  perfectly  normal  for  a  month  after  com- 
?  n  of  treatment  are  there  reasonable  grounds  for 
iug  recovery  from  the  infection. 

Syphilis. 

Mercury  and  Salvarsan. 

0.  Jersild  has  made  an  interesting  comparison  of 
lvarsan  with  his  pre-salvarsan  era  patients.  In  his 
ie  practice  he  treated  200  patients  with  mercury  alone 
the  salvarsan  era,  and  only  in  40  of  these  cases  was 
no  sign  of  secondary  eruptions  during  the  first  two 
;  the  majority  of  the  eruptions  occurred  during  the 
rear.  The  second  group  of  patients,  numbering  169, 
given  salvarsan  and  mercury,  and  in  only  19.5  per 
of  these  cases  did  clinical  relapses  occur  during  the 
two  years.  Dr.  Jersild  considers  that  syphilis  may 
ately  be  extinguished  by  the  suppression  of  the 
1  ious  stages  of  the  disease  by  salvarsan. 
k  "4K?  - 


as  a  rule,  be  regarded  as  cured.  Of  165  first-stago 
Wassermann-negative  cases  141  were  subsequently  traced, 
and  only  4  were  found  to  have  relapsed.  In  all  4  cases 
only  two  injections  of  salvarsan  had  been  given.  Of  the 
89  cases  of  syphilis  in  the  first  stage,  in  which  the  Wasser- 
nrann  reaction  was  positive,  81  were  subsequently  traced, 
and  8  were  found  to  have  relapsed.  The  inadequacy  of  the 
dose  was  thought  to  be  chiefly  to  blame.  This  author  has 
known  only  one  case  of  relapse  to  occur  more  than  a  year 
after  the  completion  of  a  full  course  of  abortive  treatment, 
and  in  this  the  reappearance  of  the  disease  may  have  been 
due  to  reinfection  and  not  to  relapse.  Dr.  Boas,  on  the  other 
hand,  states  that  even  when  a  course  of  abortive  treat¬ 
ment  has  been  carried  out  under  apparently  ideal  con¬ 
ditions,  a  relapse  may  occur  even  after  as  long  an  interval 
as  seveii  years  or  more.  A  comparison  of  these  papers 
suggests  that  the  best  system  of  dosage  of  salvarsan  and 
mercury  may  not  yet  have  been  ascertained,  and  it  is 
worth  noting  that  Dr.  Mullern-Aspegren  gave  as  many 
injections  of  salvarsan  after  the  Wassermann  reaction  had 
become  definitely  negative  as  he  gave  before.  He  advocates 
a  minimum  of  eight  injections  of  salvarsan,  to  be  supple¬ 
mented  by  fifteen  to  twenty  injections  of  mercury.  He  has 
not  had  a  serious  salvarsan  accident. 

Syphilis  and  Marriage: 

Dr.  J.  Strandberg  deals  with  250  marriages  or  equivalent 
unions  in  which  one  or  both  parties  suffered  from  syphilis. 
His  paper  is  so  full  of  statistical  tables  representing 
various  methods  of  grouping  his  material  that  it  is  rather 
difficult  to  see  the  wood  for  the  trees.  A  point  which  he 
emphasizes  is  the  great  danger  to  the  progeny  when  the 
mother,  and  not  the  father,  was  the  first  to  contract 
syphilis.  Of  19  women  who  were  the  first  to  be  infected, 
as  many  as  18  passed  the  disease  on  to  their  progeny.  On 
the  other  hand,  among  18  marriages  in  which  the  husband 
was  the  first  to  be  infected,  only  one  yielded  syphilitic 
progeny.  In  view'  of  this  and  similar  experiences,  Dr. 
Strandberg  insists  that,  in  the  matter  of  giving  consent  to 
marriage,  doctors  should  enforce  a  more  rigorous  standard 
for  women  than  for  men.  Provided  the  husband  does  not 
infect  the  wife  there  may  be  little  danger  to  the  progeny. 
But  the  wife  may  have  long  ceased  to  be  infectious  to  the 
husband,  and  yet  be  capable  of  bearing  syphilitic  progeny. 
Another  of  Dr.  Stranclberg’s  conclusions  is  that  many  of  the 
250  unions  were  sterile  owing  largely  to  the  use  of  contra¬ 
ceptive  devices,  the  original  object  of  which  was  to  prevent 
transmission  of  the  disease  from  one  partner  to  the  other. 


Salvarsan  Jaundice  and  Dermatoses. 
j  statistics  given  by  Dr.  W.  Holland  with  regard  to 
j  san  jaundice  and  by  Dr.  N.  Nander  with  regard  to 
1  san  dermatoses  have  one  important  point  in  common, 
authors  state  that  they  have  observed  these  corn- 
ions  more  frequently  of  late,  and  suggest  that  the 
may  lie  with  the  recent  consignments  of  salvarsan 
j  ^lave  used.  As  Dr.-  Nander  found,  the  solubility  of 
!|?nt  samples  varied  greatly,  and  while  some  were 
|  ish  others  were  dark  yellow.  At  the  University 
j  atological  Hospital  in  Copenhagen  in  1914  only  one 
ff  skin  disorder  was  traced  to  salvarsan ;  in  1915  and 
theie  was  not  one  and  in  1917  and  1918  there  were 
3  such  cases.  But  in  1919  their  number  rose  to  10, 
20  and  1921  there  were  10  such  cases,  and  in  1922 
were  11.  Dr.  Holland’s  paper  on  salvarsan  jaundice 
the  same  tale.  The  first  case  was  not  seen  till 
’j  nber,  1919,  whereas  during  1920  and  the  first,  ten 
j  is  of  1921  he  saw-  as  many  as  14  cases.  In  4  of  these 
]  t*l°  salvarsan  was  given  for  primary  syphilis  with  a 
■j  ive  Wassermann  reaction,  and  it  is  held  that  in  these 
1  any  I'ate,  the  syphilis  could  not  be  responsible  for 
j  inndice. 

Abortive  Treatment. 

1  'timr  brace  of  papers  deals  with  the  abortive  treat- 
°f  syphilis.  The  paper  by  Dr.  U.  Mullern-Aspegren 
j  'on)  is  more  optimistic  than  the  paper  by  Dr.  H. 
'|  (Denmark).  The  former  has  come  to  the  conclusion 
''lien  patients  have  been  clinically  and  serologically 
j  for  two  years  after  the  completion  of  a  course  of 
!  ne  treatment  with  salvarsan  and  mercury,  they  may, 


Prevention  by  Salvarsan. 

Dr.  Karl  Heden  has  treated  with  salvarsan  twenty 
persons  cohabiting  with  patients  suffering  from  syphilis  in 
an  infectious  stage ;  in  none  did  signs  of  syphilis  appear  in 
spite  of  exposure  to  infection.  In  two  cases  this  pio- 
phylactic  treatment  was  instituted  three  weeks  after  coitus 
with  a  syphilitic  patient;  in  the  remaining  cases  the 
interval  was  two  to  thirteen  days.  In  another  series  of 
thirty-six  persons  exposed  to  infection  in  the  same  manner, 
but  not  given  prophylactic  treatment,  only  six  persons 
escaped  infection. 


The  Bismuth  Treatment. 

Dr.  Karl  Marcus,  of  the  St.  Goran  Hospital  (Sweden),  has 
reated  35  cases  of  syphilis  with  bismuth  according  to  the 
letliod  described  in’  this  Journal  (vol.  i,  1S22,  p.  443). 
I  arcus  used  the  French  proprietary  trepol  or  a  10  per 
ent.  emulsion  of  bismuth  salicylate  prepared  by  the 
ospital’s  chemist.  Both  preparations  were  given  by  mtra- 
luteal  injection,  seven  to  eight  doses  being  given  in  each 
ase.  The  clinical  results  were,  on  the  whole,  very  satis- 
actory,  and  in  the  comparatively  short  observation  period 
here  were  no  relapses.  Dr.  Marcus  concludes  that  mtra- 
luscular  injections  of  bismuth  are  at  least  as  effective  as 
lie  mercurial  and  arsenical  preparations,  and  bismuth 
eems  to  have  the  advantage  of  being  comparatively  11011- 

6xic.  Among  11  cases  of  recent  syphilis  the 
nterval  required  to  make  the  W  assermann 
tegative  was  thirty-seven  days,  whereas  foi  the 
f  secondary  syphilis  it  was, 
ixty-two  days. 
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THE  VENEREAL  DISEASE  REPORT. 

In  presenting  to  our  readers  last  week  the  report  of 
the  Committee  on  Venereal  Disease,  over  which  Lord 
Trevethin,  lately  Lord  Chief  Justice  of  England,  pre¬ 
sided,  we  transposed  the  signatures  to  the  beginning, 
thereby  emphasizing  the  fact  that  it  was  signed  by  all 
those  who  served  on  it.  The  Committee  owed  its 
existence  to  the  initiative  of  Lord  Dawson  of  Penn. 
By  the  publication  of  this  report  an  unedifying  wrangle 
between  two  bodies,  upon  both  of  which  the  medical 
profession  was  largely  represented,  ought  to  be  brought 
to  an  end.  The  Times  has  called  it  “  a  treaty  of 
peace  between  the  two  factions  the  word  “faction” 
is  severe,  but  we  are  not  prepared  to  say  that  it  is  too 
severe.  Any  individual  or  organization  that  seeks  to 
revive  the  squabble  will  deserve,  and  will,  we  believe, 
receive,  the  reprobation  both  of  the  public  and  of  the 
medical  profession.  The  National  Council  for  Com¬ 
bating  Venereal  Diseases  has  accepted  the  report  “  as 
a  document  that  can  bring  together  all  persons  of 
good  will  in  efforts  to  reduce  venereal  diseases,”  and 
we  observe  that  the  honorary  secretary  of  the  Society 
for  the  Prevention  of  Venereal  Disease  considers  that 
the  report  should  make  co-operation  between  the  two 
societies  •  possible. 

To  assert  that  the  moral  and  ethical  questions  have 
not  been  judged  differently  by  individual  members  of 
the  profession,  as  by  members  of  the  community  in 
general,  would  imply  blindness  to  obvious  facts,  but 
one  good  result  of  Lord  Dawson’s  action  has  been  to 
separate  out  an  aspect  of  the  matter  with  which 
members  of  the  medical  profession,  by  the  nature  of 
their  calling,  are  specially  concerned. 

The  great  body  of  the  medical  profession  has  held 
aloof  from  the  controversy,  not  because  it  was  in¬ 
different  to  the  urgency  of  the  problem,  but  for 
various  good  reasons.  As  we  had  to  say  in  another 
connexion  only  a  week  or  two  ago,  certain  promises 
were  being  made  in  its  name  which  it  was  not  con¬ 
vinced  could  be  fulfilled.  It  is  one  thing  to  bring 
evidence,  as  Metchnikoff  did,  that  calomel  cream,  if 
thoroughly  applied  within  a  certain  time  after  ex¬ 
posure,  would  prevent  syphilis,  and  quite  another, 
even  if  the  evidence  were  accepted  as  conclusive,  to 
be  confident  that  in  the  actual  conditions  of  promis¬ 
cuous  sexual  intercourse  the  method  would  be  effica¬ 
cious.  The  instruction  to  the  Committee  “  to  con¬ 
sider  and  report  upon  the  best  medical  measures  for 
preventing  venereal  disease  in  the  civil  community” 
covered  this,  and  the  opinions  it  expresses  are  clear 
though  necessarily  subject  to  several  important  quali¬ 
fications.  The  Committee  begins  its  consideration  of 
this  part  of  the  subject  with  the  statement  that  in 
the  laboratory  disinfectants  will  destroy  the  specific 
organism  of  both  syphilis  and  gonorrhoea,  and  that  a 
man  who  is  thoroughly  disinfected  by  disinfectants 
of  appropriate  strength  and  nature  runs  little  risk 
of  infection  if  this  thorough  disinfection  is  carried 
out  within  a  short  time  after  exposure.  The  Com¬ 
mittee  is  also  of  opinion  that  though  the  chances 


in  favour  of  success  are  greater  in  the  case  of  si 
disinfection  (by  a  “  trained  person  ”),  yet  an  i 
ligent  man,  if  furnished  with  reasonable  instruct 
could  in  favourable  conditions  effectively  disinfect 
self.”  The  Committee  points  out  that  in  the  opp 
sex  it  is  not  possible  to  speak  with  so  much  confide 
and  frankly  states  that  “  it  is  extremely  difficul 
a  woman  to  disinfect  herself,  and  that  the  prospec- 
success  for  disinfection  by  another  person,  how 
skilful,  are  in  the  case  of  a  woman  less  than  in 
case  of  a  man.” 

These  conclusions  will,  we  believe,  be  accepte 
medically  sound,  but,  as  the  Committee  admits, 
do  not  carry  us  very  far  in  determining  the  c 
question  which  nearly  concerns  the  medical  profei- 
— the  question  whether  it  is  advisable  to  introduce 
system  or  measures  for  affording  to  the  general  pi 
facilities  for  disinfection.  The  evidence  before 
Committee  has  led  it  to  the  opinion  that  the  sue: 
of  any  such  general  facilities  is  likely  to  be  small,  l 
in  view  of  its  earlier  conclusion — that  disinfection 
an  individual,  if  properly  and  promptly  effected, 
in  all  probability  be  successful — it  expresses  the  i 
that  there  is  no  “  justification  for  putting  obstacle 
the  way  of  individuals  who  desire  to  procure 
necessary  disinfectants.”  This  leads  it  to  recomn 
that  the  Venereal  Diseases  Act,  1917,  should 
amended  so  as  to  permit  “  properly  qualified  chen 
to  sell  ad  hoc  disinfectants,  provided  such  disin 
tants  are  sold  in  a  form  approved  and  with  instruct 
for  use  approved  by  some  competent  authority.”  i 
suggestion  that  such  disinfectants  should  be  fr 
sold  by  pharmaceutical  chemists  follows  naturally,  : 
the  consequences  of  this  relaxation  of  the  law  will  1  • 
to  be  carefully  considered.  The  proposed  altera 
would  maintain  the  prohibition  of  commercial  ad 
tisements,  and  this  condition  seems  to  us  to 
essential  if  the  other  suggestion  is  to  be  approved 
the  medical  profession.  Granted  so  much,  the  c : 
culty  arises  of  finding  an  authority  to  approve 
disinfectant  and  the  instructions  to  be  issued  wifi 
The  Committee  suggests  the  Medical  Reser 
Council.  At  first  sight,  at  any  rate,  wre  find  it  diffid 
to  see  how  such  work  comes  within  the  scope  of 
Council;  it  might  properly  be  invited  to  advise  on 
efficacy  of  disinfectants  now  in  use  or  of  others  wl 
may  be  introduced ;  it  is,  howrever,  not  a  laborat ; 
standardization  that  is  wanted,  but  a  practical  met  i 
which  will  work  in  real  life.  Failing  the  Med  i 
Research  Council  it  is  not  easv  to  think  of  ; 


existing  official  body  which  could  draft  a  prescript  i 
and  the  instructions  by  which  the  disinfectant  b  1 
be  accompanied,  unless  it  be  the  Consultative  Cou 
an  Medical  and  Allied  Services;  but  the  Ministry 
Health  might  well  hesitate  before  taking  the  respo 
oility  involved,  more  especially7  as  *  such  ofb  i 
approval — however  cautious  and  qualified  its  term  ■ 
voukl  almost  certainly  be  interpreted  by  the  uneii 
lated  public  as  an  official  guarantee.  The  diffici; 
.s  very  real,  and  is  one  on  which  the  medical  profess! 
nay  properly  have  something  to  say. 

The  Committee  expresses  a  feeling  very  widely  shai( 
n  the  medical  profession  when  it  decides  against  | 
system  of  general  notification  of  venereal  disc;  • 
Jut  in  the  two  following  paragraphs  dealing  v\l 
‘  modified  ”  notification,  the  Committee  has  not 
rnt  a  complete  scheme  for  conditional  notificat ' 
vhich  has  a  certain  amount  of  support.  -t 
neasures  taken  under  this  scheme  would  not  be  cl 
ined  to  patients  at  clinics  only,  but  would  j( 
tpplicable  also  to  every  person  who  comes  tin 
reatment;  it  would  provide  that  no  notification  v\ 
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|  should  take  place  unless  the  infected  person 
ceased  attendance  for  treatment,  and  had 
ted  warnings  given  by  his  doctor,  and  that  then, 
len  only,  should  he  be  notified  to  the  medical 
of  health,  who  should  again  warn  him,  and  only 
to  prosecution  in  the  case  of  recalcitrants, 
s  the  form  of  “  conditional  ”  notification  which, 
iderstand,  is  in  force  in  the  Dominions,  and 
the  Committee  of  the  New  Zealand  Board  of 
1  has  unanimously  recommended  for  introduc- 
into  New  Zealand.  Whether  any  form  of 
ation  would  cause  concealment  and  a  diminu- 
in  the  number  of  those  coming  for  treat- 
is  a  matter  of  opinion.  The  almost  unanimous 
of  the  health  officers  in  Canada  and  Australia 
;  xt  it  in  no  way  diminishes  the  number  cf 
who  come  for  treatment.  There  is  no 
1! :  however,  that  no  form  of  notification  can 
j  broduced  into  Great  Britain  until  both  public 
ij  n  and  the  opinion  of  the  medical  profession  are 
;  favour.  The  replies  to  the  questions  sent  down 
!  Divisions  by  the  Council  of  the  British  Medical 
1  i ation1  show  plainly  that  in  the  general  view  of 
irofession  notification  is  impracticable  under 
lt-day  conditions. 

;  recommendations  in  paragraph  23  and  suc- 
ig  paragraphs  speak  for  themselves;  in  particular 
ate  the  recommendations  for  ante-natal  treat- 
With  regard  to  the  instruction  of  nurses  and 
1  ves  in  venereal  disease,  a  letter  appears  this 
in  our  correspondence  columns  from  the  secre- 
>f  the  Central  Midwives  Board  for  England  and 

p- 

,  Committee  does  not  recommend  the  establish- 
at  the  public  expense,  save  in  exceptional  cases, 
as  seaport  towns,  of  a  system  either  for  self- 
action  or  skilled  disinfection,  but  considers  that 
public  money  is  available  it  may  be  better 
ded  on  the  treatment  of  disease  and  the  educa- 
if  the  community,  and  on  the  elimination  of 
conditions  of  life  which  tend  to  foster  spread  of 
isease.  It  is  to  be  hoped  that  this  strong  ex¬ 
on  in  favour  of  continuous  education  will  aid  the 
ious  campaign  to  impart  knowledge  and  give 
ction  which  has  been  carried  on  for  the  last 
years. 

conclusions  arrived  at  in  this  report  will  be 
vith  deep  interest  by  everyone  concerned  in  the 
m  of  combating  venereal  disease.  It  seems  to 
ie  a  starting  point  for  work  towards  the  common 
of  reducing  the  incidence  of  this  disease  to 
ible  proportions,  and  should  it,  as  it  ought,  be  the 
-  5  of  ending  unfortunate  controversies  which  have 
ejudicially  affected  the  campaign  against  this 
e  in  the  near  past,  the  Committee  will  indeed 
earned  the  gratitude  not  only  of  the  medical 
sion,  but  of  all  those  interested  in  the  welfare 
individual,  the  community,  and  the  State. 
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HE  PHYSIOLOGY  OF  THE  ADRENAL 
SECRETION. 

|  uprarenal  medulla  has  for  long  been  generally 
ered  the  typical  example  of  an  organ  of  internal 
•j  ion,  and  it  is  frequently  adduced  as  the  endo- 
t  gland  concerning  whose  functions  our  knowledge 
1  I  complete.  In  recent  years,  however,  an  acute 
bversy  has  been  proceeding  in  physiological 


Lis 


concerning 


the  importance  of  adrenaline 
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secretion,  and  numerous  workers  have  denied  that  it 
is  of  any  importance  in  normal  physiology. 

Professor  E.  Gley1  has  recently  written  a  most 
interesting  summary  of  the  history  of  our  knowledge  of 
the  functions  of  the  suprarenal  glands.  He  recognizes 
three  periods :  in  the  first  the  importance  of  the 
suprarenal  glands  was  established ;  in  the  second 
adrenaline  was  discovered  and  its  pharmacology  was 
fully  worked  out;  during  this  period  the  pharmaco¬ 
logical  action  of  adrenaline  was  rather  rashly  assumed 
to  give  an  indication  of  the  physiological  action  of  the 
suprarenal  glands — but  we  are  now  in  a  third  period, 
which  is  one  of  doubt  and  uncertainty. 

Brown-Sdquard,  as  early  as  1855,  demonstrated  the 
lethal  effects  of  adrenalectomy,  but  the  possibility  of 
sepsis  was  held  to  render  his  results  doubtful. 
Between  1893  and  1897  Langlois,  however,  conclu¬ 
sively  proved  that  extirpation  of  the  suprarenals 
rapidly  caused  death,  but  showed  at  the  same  time 
that  administration  of  extracts  of  the  suprarenals  did 
not  prevent  death.  As  Gley  says,  “  twenty-five  years 
have  passed  since  then,  in  the  course  of  which  many 
similar  therapeutic  attempts  have  been  made,  but 
there  is  not  much  to  alter  in  the  conclusions  of 
Langlois.”  At  about  the  same  time,  in  1895,  Oliver 
and  Schafer  demonstrated  the  potent  pharmaco¬ 
logical  action  of  suprarenal  extracts,  and  this  discovery 
was  followed  by  the  isolation  of  adrenaline,  and  there¬ 
after  all  the  wonderful  pharmacological  actions  of 
this  substance  were  explored.  Gley  suggests  that 
these  striking  properties  allured  the  investigators  away 
from  true  physiology  into  pharmacology.  It  was 
generally  assumed  that  the  adrenaline  secreted  by  the 
suprarenal  glands  produced  the  same-  effects  in  the 
body  as  those  observed  to  follow  the  injection  of 
adrenaline.  The  secretion  of  adrenaline  was  supposed 
to  maintain  normal  arterial  tonus,  and  Gannon 
elaborated  the  attractive  theory  that  visceral  changes 
attending  emotions  were  produced,  or  at  any  rate 
reinforced,  by  the  liberation  of  adrenaline.  I  he  third 
period,  in  which  we  now  are,  is  one  of  criticism  and 
doubt,  and  it  has  come  to  be  realized  that  we  have 
very  little  certain  evidence  as  to  the  part  played  by 
the  suprarenal  medulla  in  normal  physiology . 

Gley’s  first  conclusion  is  that  adrenaline  is  not 
necessary  for  the  normal  functioning  of  the  sympa¬ 
thetic  nervous  system ;  it  has  been  shown  that  in 
animals  from  whom  the  adrenals  have  been  remo\  ed 
the  principal  functions  of  the  splanchnic  ner\  e  are 
manifested  normally,  and  that  asphyxia,  which  excites 
all  the  vaso-constrictor  apparatus,  produces  its  normal 
effects.  His  second  conclusion  is  that  adrenaline  is 
not  necessary  for  the  maintenance  of  normal  life.  It 
one  suprarenal  be  excised  and  the  other  dener\  ated, 
though  the  animal  is  either  deprived  of  adrenaline 
secretion  or  only  minimal  quantities  pass  into  the 
blood,  yet  it  remains  alive  and  in  perfect  health,  and 
presents  all  normal  nervous  reactions.  Ihese  con¬ 
clusions  appear  to  be  supported  by  the  majority  of 
recent  investigators  in  this  subject;  furthermore,  it  is 
a  creed  that  if  the  splanchnics  are  stimulated  the 
suprarenal  glands  can  excrete  into  the  blood  sufficient 
adrenaline  to  produce  definite  physiological  effects, 
but  it  is  also  agreed  by  most  workers  that  there  is 
little  evidence  that  the  adrenaline  secreted  by  an 
animal  in  a  tranquil  condition  is  sufficient  to  produce 
any  definite  physiological  effect.  Controversy  at 


present  centres  chiefly  round  the  question  as  to  what 
stimuli  are  adequate  to  produce  an  adrenaline  secre¬ 
tion  sufficient  to  produce  any  effect  m  the  body. 
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Gley’s  conclusions  do  not  meet  with  universal 
acceptance,  and  in  the  same  issue  of  the  journal  that 
contains  his  article  is  a  paper  by  Tournade  and 
Chabrol2  giving  an  account  of  elaborate  and  ingenious 
experiments  upon  animals  with  crossed  circulations. 
They  consider  that  they  have  proved  that  the 
adrenaline  liberated  by  the  suprarenal  medulla,  even 
without  splanchnic  stimulation,  is  sufficient  to  pro¬ 
duce  definite  effects  upon  the  blood  pressure  of  an 
animal  deprived  of  its  adrenal  glands.  This  experi¬ 
ment  appears,  however,  a  little  inconclusive,  for  the 
fall  of  blood  pressure  after  adrenalectomy  is  supposed 
to  be  due  to  lack  of  the  adrenal  cortex,  and  the  effects 
might  well  be  due  to  some  internal  secretion  of  the 
cortex.  If  this  were  so  it  would  if  anything  increase 
the  importance  of  the  result,  for  our  knowledge  of  the 
suprarenal  cortex  is  even  in  a  more  unsatisfactory 
state  than  our  knowledge  of  the  medulla.  We  do  not 
really  know  what  is  the  function  of  the  adrenal 
medulla,  although  we  have  a  full  knowledge  of  the 
nature  of  its  internal  secretion;  as  regards  the 
cortex,  we  know  that  it  is  absolutely  essential  to  life, 
but  nevertheless  do  not  know  for  certain  whether 
it  produces  any  internal  secretion,  for  it  is  quite 
conceivable  that  it  acts  solely  as  a  detoxicating  organ. 


THE  CONFERENCE  OF  PANEL 


COMMITTEES. 


The  Special  Conference  of  Local  Medical  and  Panel 
Committees  which  was  held  last  week,  and  a  full 
report  of  which  appears  in  the  Supplement  to  this 
issue,  was  of  great  importance  because,  although  by 
the  nature  of  the  circumstances  it  could  not  come  to 
any  final  decisions  upon  the  terms  of  service  for  insur¬ 
ance  practitioners  from  the  end  of  this  year,  it  affirmed 
the  general  policy  which  was  to  be  pursued,  and  settled 
the  lines  on  which  the  necessary  negotiations  are  to 
proceed.  This  was  the  main  purpose  for  which  the 
Special  Conference  was  called.  The  Insurance  Acts 
Committee  can  now  pursue  its  conversations  with  the 
Government  with  a  clear  indication  as  to  how  far 
the  representatives  of  insurance  practitioners  are  pre¬ 
pared  to  accept  certain  alterations  of  the  terms  of 
service  that  have  been  suggested.  The  results  of 
these  conversations,  together  with  the  proposals  as  to 
remuneration,  will  be  presented  to  the  Annual  Con¬ 
ference,  which  should  be  held  late  in  September  or  in 
October,  and  a  final  decision  upon  them  will  then  be 
taken.  Meanwhile,  the  Annual  Representative  Meeting 
at  Portsmouth  will  have  an  opportunity,  if  desired,  of 
considering  such  of  the  proposals  as  may  be  held  to 
affect  the  profession  outside  the  insurance  service. 

The  important  memorandum  on  the  National  Health 
Insurance  Fund,  which  was  published  in  the  Supple¬ 
ment  of  May  26th  last,  and  upon  which  we  commented 
at  that  time,  was  received  by  the  Conference.  Its 
bearing  upon  the  question  of  remuneration  was  fully 
appreciated,  but  there  was  no  detailed  discussion  upon 
the  capitation  rate  of  payment.  Such  discussion 
would  have  been  premature  and  not  helpful  at  this 
stage.  It  was  significantly  resolved,  however,  “  that 
the  full  cost  of  remuneration  of  insurance  practitioners, 
determined  on  the  merits  of  the  case,  should  be  borne 
by  the  Fund,  and  that  practitioners  should  *ot  be 
placed  in  regard  to  any  portion  of  their  remuneration 
in  the  position  of  residuary  beneficiaries  after  all  other 


charges  have  been  met  ” ;  and  “  that  any  rate  of 


remuneration  lower  than  that  given  as  the  result  of  the 


1920  arbitration  is  less  than  adequate  for  the  ser 
rendered.”  A  capitation  rate  of  eleven  shillings 
then  awarded  as  a  result  of  a  full  and  impartial  ski 
investigation.  Any  changes  which  have  since  occur 
such  as  the  somewhat  lessened  devaluation  of  inoi 
tending  to  justify  any  lower  rate,  may  clearly  be  1 
to  be  counterbalanced  by  other  circumstances,  sucli 
some  of  the  improvements  and  widenings  of  the  ser* 
now  suggested. 

The  Insurance  Acts  Committee  has  undoubfi 
acted  wisely  in  trying  to  meet  all  the  criticisms  1 
have  honestly,  though  sometimes  on  mistaken 
misses,  been  levelled  at  the  present  service,  e 
though  in  doing  so  it  has  gone  beyond  the  offi 
requests  from  the  Ministry  of  Health;  and  the  t 
ference  showed  equal  wisdom  is  endorsing  this  act 


Apart  from  some  minor  but  important  suggestions 


dealing  with  inadequate  surgery  accommodation 


1  Tournade  and  Cliabrel  :  Revue  de  Medecine,  xl,  222. 


for  improving  facilities  for  consultation,  the  three  n 
proposals  are  that  insured  persons  should  be  free 
change  from  one  doctor  to  another  at  any  time;  t 
there  should  be  some  further  limitation  in  the  mini 
of  persons  for  whom  a  doctor  carrying  on  prac 
single-handed  may  accept  liability,  save  in  ext 
tional  circumstances  already  proved  to  exist;  and  t 
there  should  be  a  restatement  of  the  range  of  sen< 
contracted  for,  together  with  some  alteration  of 
machinery  for  determining  that  a  particular  form 
treatment  is  outside  that  range  and  so  may  let 
mately  be  charged  for.  None  of  these  things  is  1 
from  difficulty — logical,  administrative,  technical, 
practical — but  the  conditions  which  they  are  design 
to  remedy  have  been  the  subject  of  frequent  and  soi 
times  justifiable  complaint,  and  may  in  partici 
circumstances  bring  considerable  discredit  upon 
service.  It  is  eminently  desirable  that  no  unnecess 
restriction  should  be  placed  upon  the  free  choice 
doctor  by  patient,  but  care  will  have  to  be  taken 
prevent  undue  or  improper  influence  being  used 
affect  such  choice.  It  is  desirable,  too,  to  minin 
any  temptation  for  a  practitioner  to  assume  liabili 
which  he  is  unable  properly  to  meet,  and  to  < 
courage  practitioners  from  becoming  wholly  insura 
practitioners  without  the  wider  experience  of  m 
general  professional  work;  but  in  districts  where 
proportion  of  insured  persons  to  the  total  populat 
is  very  large  there  may  be  a  danger  of  placing 
severe  a  limit  on  a  doctor’s  opportunities.  Furtl 
fit  is  not  in  the  interest  either  of  the  profession  or 
the  public  to  narrow  the  scope  of  treatment  descril 
as  “  such  as  can  consistently  with  the  best  interests 
the  patient  be  properly  undertaken  by  a  general  pra 
tioner  of  ordinary  competence  and  skill.”  This  so 
is  nowadays  very  wide;  and  it  will  be  an  advantag< 
there  can  be  such  a  restatement  of  the  insura 
practitioner’s  duties  as  will  secure  for  insured  pars 
free  of  charge  in  every  area  all  that  ought  to  be 
eluded  within  the  above  description,  while  at  the  sa 
time  definitely  excluding  such  services,  and  si 
services  only,  as  should  not  be  undertaken,  except 
case  of  urgent  necessity,  by  practitioners  with  1 
special  training  and  experience.  Whatever  may  be  ( 
exact  form  in  which  all  these  proposals  emerge  ft  i 
the  negotiations  with  the  Ministry,  they  must  ji 
recognized  as  a  sincere  and  generous  offer  on  the  1 
of  the  profession,  and  they  ought  to  silence,  sonic 
the  commoner  allegations  made  against  the  insura  < 
medical  service. 

Apart  from  these  very  important  suggestions  to  m 
criticisms  of  the  service  from  outside,  the  prinefi 
requests  made  by  the  Insurance  Acts  Committee  < 

'  endorsed  by  the  Conference  on  behalf  of  insura 
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ractitioners  are  :  that  the  certification  system  shall 
e  made  more  simple,  especially  by  reducing  the 
umber  of  certification  forms,  and  by  a  removal  of  the 
bligation  to  give  certificates  to  insured  persons  not 
nder  the  practitioner’s  own  treatment;  that  special 
rovision  shall  be  made  for  rural  practitioners  in 
I  parsely  populated  districts ;  that  any  terms  agreed 
pon  shall  be  secured  for  at  least  five  years;  and  that 
icreased  diagnostic  facilities  of  a  special  character 
ball  be  provided  for  insured  persons,  the  method  of 
j  rovision  and  administration  of  such  an  extension  of 
|  ervice  and  of  the  present  “  additional  benefits  ” 
eing  made  the  subject  of  careful  consideration.  All 
bese  are  of  very  considerable  importance,  and  the  last 
f  them  is  obviously  of  great  interest  to  the  whole 
I  rofession. 

Another  subject  to  which  the  Conference  gave  atten- 
on  was  the  much  misused  phrase  ‘  ‘  unity  of  the  pro- 
'ssion.  this  was  dealt  with  in  the  resolutions  put 
U’ward  by  the  Insurance  Acts  Committee  and  agreed 
A  almost  unanimously  by  the  Conference.  These 
;  ‘solutions  expressed  a  strong  desire  for  as  great  a 
agree  of  common  action  by  the  profession  as  possible 
1  relation  to  National  Health  Insurance  matters,  and 
■quested  the  Committee,  within  its  constitution  and 
;  owers,  to  co-operate  as  far  as  it  effectively  could  with 
filler  medical  organizations.  They  urged  that  the 
ommittee  should  be  made  thoroughly  representative 
|  f  insurance  practitioners  in  the  way  now  recom- 
tended  by  the  Council  to  the  Representative  Body, 
ad  asked  for  the  fullest  support  for  the  National 
isurance  Defence  Trust  from  all  Panel  Committees 
;  ad  practitioners.  An  amendment  avowedly  moved 
| 1  the  interest  of  a  particular  organization  was 
Heated.  It  is  to  be  hoped  that  the  Conference  will 
it  be  asked  to  go  over  this  ground  again.  There 
|  robably  always  will  be — and  perhaps  it  is  not  alto- 
?ther  undesirable  that  there  should  be — a  number  of 
ifferent  organizations  within  the  profession.  They 
bed  not  necessarily  be  antagonistic  to  one  another, 
ven  where  their  professional  interests  are  not 
|  entical  their  actions  can  be  harmonious,  and  in 
i  rtain  cases  the  British  Medical  Association  has 
lown  that  amicable  co-operation  i-s  possible  over  a 
ng  series  of  years.  If  certain  practitioners  prefer  to 
'ganize  themselves  on  technically  trade  union  lines 
is,  of  course,  open  to  them  to  do  so,  though  this 
I  not  differentiate  them  in  any  professional  respect 
om  other  practitioners,  and  it  is  impossible  to  dis- 
)ver  any  basis  for  their  claim  that  their  particular 
rolitical  or  economic  views  should  secure  for  them 
( >ecial  privileges  in  other  organizations  of  the  pro- 
I  ssion,  or  any  reason  for  taking  up  the  attitude  that 
such  privileges  are  not  granted  they  must  maintain 
j  continuous  opposition.  Common  aims  should  ensure 
pod  will,  and  the  Conference  has  indicated  a  line  of 
j  licy  in  connexion  with  the  revision  of  the  terms  of 
|  rvice  for  insurance  practitioners  upon  which  it  should 
! )  possible  for  the  whole  profession  to  unite. 


CO-OPERATION  AMONG  VOLUNTARY  HOSPITALS. 

1  if.ffield  has  recently  been  filled  with  discussion  on  various 
!  pects  of  the  hospital  question..  Not  only  has  the  British 
I  ospitals  Association  held  its  annual  meeting  in  that  city; 
j  ports  have  also  reached  us  of  meetings  of  the  Sheffield 
j  d  District  Association  of  Hospital  Contributors  (other- 
1  se  the  Sheffield  hospitals’  penny  in  the  £  scheme),  and  of 
|e  Grand  Lodge  of  the  Sheffield  Equalized  Independent 
puds.  There  seems  to  have  been  a  general  desire  at  all 
l  ese  meetings  to  retain  the  voluntary  system  of  hospital 


management,  while  increasing  the  sources  of  financial  sup¬ 
port.  Lord  Onslow,  chairman  of  the  Voluntary  Hospitals 
Commission,  expressed  the  opinion  that  the  problem  of 
making  ends  meet,  and  that  of  extending  hospital  con¬ 
struction  which  had  been  in  abeyance  for  the  last  ten  years, 
would  be  met  in  part  by  co-operation  between  the  hospitals 
and  other  organizations  interested  in  the  matter.  He  dis¬ 
liked  subsidies;  but  spoke  highly  of  the  success  of  the  efforts 
of  the  Joint  Hospital  Council  in  Sheffield  in  finding  a  new 
source  of  income.  Apparently  about  £60,000  a  year  is  con¬ 
tributed  by  employees  under  what  is  called  the  penny  in  the 
£  system ;  1,879  firms  in  Sheffield  <?o-operate  in  the  scheme, 
the  number  of  contributors  being  154,000,  with  an  additional 
35,000  in  outlying  districts.  The  contributions  of  the 
employees  are  supplemented  up  to  the  amount  of  one-third 
by  the  employers.  There  seems  to  be  some  fear  that  the 
system  may  lessen  charitable  contributions,  and  in  some 
cases  large  employers  of  labour,  such  as  the  City  Corpora¬ 
tion,  have  not  yet  seen  their  way  to  pay  their  contribution 
as  employers.  Mr.  Bedford,  chairman  of  the  Board  of 
Management  of  the  Royal  Infirmary,  pointed  out  that  the 
penny  in  the  £  system  did  not  do  away  with  the  need  for 
charitable  subscriptions.  According  to  the  Master  Cutler, 
Mr.  R.  W.  Matthews,  the  work  of  the  Joint  Hospitals 
Council  is  leading  to  the  growth  of  the  “  hospital  con¬ 
science  ”  in  Sheffield,  and  the  Council  appears  to  be  a  very 
active  body.  There  are  said  to  be  3,0G0  patients  on  the 
hospital  waiting  lists  in  Sheffield ;  and  to  help  in  meeting 
the  deficiency  in  beds  the  Council  has  set  up  a  method  for 
providing  convalescent  treatment,  nursing  facilities,  and 
after-care.  A  list  of  suitable  convalescent  homes  has  been 
compiled;  firms  contributing  to  the  hospitals  appear  to  be 
charged  10  per  cent,  on  their  contributions  as  convalescent 
payment;  and  not  only  patients  from  hospitals,  but  also 
persons  in  whom  illness  can  be  prevented  by  a  stay  in  a 
convalescent  home  are  sent  to  thege  institutions.  For 
nursing  there  is  an  arrangement  with  the  Queen  Victoria 
Nursing  Association,  and  efforts  are  made  to  follow  up 
patients  when  they  leave  the  hospital.  At  the  British  Hos¬ 
pitals  Association  meetings  much  was  said  about  the  middle- 
class  patient  and  his  need  for  hospital  help,  which  it  was 
said  could  be  met  only  by  extension  of  the  present  accommo¬ 
dation.  It  was  thought  that  it  would  pay  hospitals  to  make 
provision  for  paying  patients.  According  to  Mrs.  Wilkinson, 
a  Councillor  of  Sheffield,  the  system  of  payment  would  lead 
to  a  tendency  to  public  control.  But  with  regard  to  the 
contributory  schemes  in  Sheffield,  very  little  evidence  as  to 
the  representation  of  contributors  seems  to  have  been  given. 
Professor  Arthur  Hall,  while  emphasizing  the  necessity  for 
equality  of  treatment  in  the  wards,  whether  patients  paid 
or  not,  expressed  the  opinion  that  payment  had  not  as  yet 
affected  the  spirit  of  hospitals,  because  the  staff  did  not 
know  who  were  paying.  Professor  Hall  made  the  interesting 
remark  that  the  British  patient  does  not  want  to  go  into 
hospital;  he  would  rather  be  treated  at  home;  consequently 
an  extension  of  district  nursing  would  be  of  great  help  in 
relieving  the  pressure  on  hospitals.  Mrs.  Wilkinson,  while 
admitting  the  need  for  more  maternity  beds,  explained  the 
reluctance  of  women  to  go  into  maternity  hospitals  by  the 
necessity  they  have  of  keeping  supervision  over  their  tomes. 
Many  women,  even  when  seriously  ill,  kept  their  purses 
under  their  pillows — and  with  good  reason  !  An  effort  was 
made  at  a  meeting  of  the  British  Hospitals  Association  to 
obtain  a  vote  in  favour  of  the  establishment  of  a  central 
fund  for  provincial  hospitals,  to  be  administered  on  the 
lines  of  King  Edward’s  Fund  in  London.  The  proposal  was 
defeated-  and  there  were  several  indications  that  even  if 
some  measure  of  co-operation  is  ultimately  brought  about, 
the  provincial  hospitals  will  maintain  their  autonomy  and 
cultivate  individualism  for  the  reason  given  by  Dr.  H.  L. 
Eason,  that  the  problems  of  each  hospital  differ  from 
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those  of  its  neighbours.  How  this  will  affect  \  iscount 
Hambleden’s  vision  of  the  possibility  of  voluntary  hospitals 
taking  a  definite  and  permanent  part  in  the  scheme  of 
Kational  Health  Insurance  is  not  yet  clear. 


BRITISH  ORTHOPAEDIC  ASSOCIATION  IN  HOLLAND. 

A  meeting  of  the  British  Orthopaedic  Association  was  held 
at  Leyden  on  May  24th,  when  twenty-four  members  from 
England  and  Ireland,  with  several  Dutch  visitors  and  one 
Austrian,  were  present.  The  programme  of  scientific  work 
was  provided  entirely  by  Dutch  orthopaedic  surgeons,  and 
included  short  papers  and  demonstrations  by  Dr.  Alvares 
Correa,  Dr.  J.  van  Assen,' Dr.  W.  F.  Wassink,  Dr.  J.  W.  P. 
Fransen,  and  Dr.  Murk  Jansen.  I11  the  evening  most  of 
the  members  went  to  Amsterdam  to  attend  the  congress 
commemorating  the  twenty-fifth  anniversary  of  the  Dutch 
Orthopaedic  Association.  It  was  held  under  the  presidency 
of  Dr.  Murk  Jansen,  and  was  of  an  international  character. 
On  May  25th  Dr.  Adolf  Lorenz,  of  Vienna,  gave  a  demon¬ 
stration  of  his  method  of  operating  upon  untreated  con¬ 
genital  or  acquired  dislocation  of  the  hip,  illustrated  by 
cinematograph  films;  this  method  was  recently  described 
by  Dr.  Lorenz  in  the  New  York  Medical  Journal  and  Becord, 
and  an  abstract  of  the  article  appeared  in  our  Epitome  on 
May  19th,  1923  (para.  410).  Sir  Robert  Jones  gave  an 
address  on  orthopaedic  experiences  during  the  war,  Dr.  F. 
Calot,  of  Berck-Plage,  spoke  on  the  nature  of  arthritis 
deformans  of  the  hip,  and  Dr.  F.  II.  Albee,  of  New  York, 
read  a  paper  on  bone  transplantation,  based  on  3,000  opera¬ 
tions.  The  physiological  treatment  of  infantile  paralysis 
was  discussed  by  Professor  Biesalski  of  Vienna,  the  surgery 
of  joints  by  Professor  II.  Spitzy  of  Vienna,  and  plastic 
operations  on  joints  by  Dr.  Putti  of  Bologna,  in  addition  to 
eight  papers  by  Dutch  orthopaedic  surgeons.  Next  morning, 
May  26th,  the  meeting  discussed  the  social  care  of  cripples 
and  the  methods  of  organization  in  Great  Britain,  Germany, 
Vienna,  the  United  States,  and  Holland,  the  methods  being 
described  by  Sir  Robert  Jones,  Professor  Biesalski,  Professor 
Spitzy,  Dr.  Albee,  and  Dr.  van  Assen  respectively.  The 
orthopaedic  work  of  Holland  is  chiefly  carried  on  in  three 
centres — Amsterdam,  where  Dr. Correa  is  in  charge;  Leyden, 
where  Dr.  Murk  Jansen  has  made  a  world-wide  reputation; 
and  Rotterdam,  where  Dr.  van  Assen  is  mainly  responsible. 
At  the  Hague,  while  a  certain  amount  of  orthopaedic  work 
is  done,  there  is  apparently  no  surgeon  who  devotes  himself 
exclusively  to  this  branch  of  surgery.  The  British  visitors 
were  most  generously  entertained ;  a  largely  attended  dinner 
of  the  combined  British  and  Dutch  Associations  was  held  at 
Amsterdam  on  May  25th,  when  one  of  the  features  of  the 
evening  was  a  lengthy  humorous  poem,  read  by  one  of  the 
Dutch  surgeons,  wittily  hitting  off,  in  half  a  dozen 
languages,  the  characteristics  of  orthopaedic  surgeons  all 
over  the  world.  On  Saturday,  May  26th,  the  party  was 
taken  for  a  trip  on  the  Zuyder  Zee,  visiting  Marken  and 
Vollendam.  As  the  dam  that  will  enclose  a  large  section  of 
the  Zuyder  Zee  will  shortly  be  finished,  this  trip,  which  is 
very  well  known  to  visitors  to  Holland,  will  probably  be 
impossible  after  the  present  year. 


THE  DIFFERENTIAL  ACTION  OF  X  RAYS. 

An  account  of  experimental  researches  upon  the  effects  of 
x  rays  of  different  wave-lengths  when  directed  upon  animal 
tissues  was  given  by  Professor  Sidney  Russ,  D.Sc.,  at  the 
Royal  Society  on  May  31st  and  again  at  the  Rontgen 
Society  on  June  5th.  The  object  of  the  experiments  was  to 
decide  whether,  when  equal  amounts  of  x-ray  energy  of 
different  wave-lengths  are  absorbed  by  animal  tissues, 
equal  effects  are  produced.  If  this  is  not  the  case, 
obviously  it  would  constitute  a  proof  of  differential  action 
■ — an  effect  to  be  clearly  distinguished  from  the  selective 
action  of  the  rays  themselves.  A  matter  of  outstanding 


importance  was  to  devise  some  method  which  would  serve 
to  measure  the  intensity  of  different  beams  of  x  rays  used. 
The  ionization  method  was  chosen  for  this  purpose,  the 
ionization  in  an  air-gap  giving  a  measure  of  the  x-ray 
energy  absorbed  in  the  tissues.  One  of  the  sets  of  wave¬ 
lengths  selected  for  the  purpose  of  the  test  ranged  from  about 
0.45  to  0.3  of  an  Angstrom  unit,  the  other  was  about  0.17 
of  an  Angstrom  unit.  It  was  found  that  on  replacing  the 
air-gap  by  an  ionization  chamber  in  which  it  was  possible 
for  secondary  rays  to  be  excited  by  the  primary  beam,  the 
basis  of  quantitative  comparison  was  completely  upset, 
and  Professor  Russ  believed  that  this  fact  might  account 
for  some  of  the  statements  of  other  observers  to  the  effect 
that  a  differential  action  did  not  exist.  The  animal 
tissues  employed  were  the  normal  skin  of  the  rat  and 
Jensen’s  rat  sarcoma.  When  the  tumour  cells  are  given  a 
sufficient  dose  of  x  rays  of  the  longer  of  the  two  wave¬ 
lengths,  the  subsequent  inoculations  of  small  pieces  of 
irradiated  tumour  fail  to  grow,  and  this  dose  is  called  the 
lethal  dose.  When  this  same  dose  is  given  in  the  form  of 
the  shorter  wave-lengths  it  is  found  that  the  dose  is  no 
longer  sufficient  to  prevent  subsequent  proliferation  of  the 
sarcoma  cells.  By  gradually  increasing  the  dose  the  lethal 
effect  is  obtained,  and  in  this  case  about  2.6  times  as  much 
energy  has  to  be  absorbed  by  the  tissue  as  when  the  longer 
wave-lengths  are  used.  When  the  skin  of  the  rat  is  exposed 
in  somewhat  similar  fashion  it  is  again  found  that  more 
of  the  short  wave-length  energy  has  to  be  absorbed  by  the 
skin  in  order  to  provoke  the  same  kind  and  degree  of  reac¬ 
tion  as  that  produced  by  the  longer  wave-lengths.  In  this 
case  it  was  found  that  about  six  times  as  much  had  to  be 
absorbed.  Professor  Russ  considered  that  these  numbers 
might  perhaps  be  looked  upon  as  therapeutic  factors,  and 
he  went  on  to  discuss  the  bearing  of  these  observations 
upon  the  selection  of  the  most  suitable  kind  of  x  rays  in 
the  treatment  of  various  forms  of  malignant  disease.  In  the 
discussion  at  tlie  Rontgen  Society  Dr.  N.  S.  Finzi  remarked 
that  he  could  confirm  from  another  method  of  measurement 
the  same  type  of  effect.  On  using  the  now  despised 
Sabouraud  pastille  for  measurement,  he  found  that  the 
dose  to  produce  epilation  of  the  scalp  with  unfiltered  rays 
was  5  H,  which  was  just  sufficient  to  cause  erythema, 
whereas  if  a  filter  of  0.8  mm.  of  copper  were  used  the 
necessary  dose  rose  to  15  H.  Major  C.  E.  S.  Phillips 
said  that  the  German  school  of  radiologists  had  held 
generally  that  the  therapeutic  effects  of  radiations  veie 
simply  a  function  of  the  amount  of  energy  absorbed  by  the 
tissues,  and  this  work  by  Professor  Russ  appeared  not  to  bo 
in  agreement  with  that.  He  thought  the  feeling  of  most 
English  physicists  was  that  there  must  be  some  specific 
action,  and  it  should  not  be  exceedingly  difficult,  certainly 
not  impossible,  to  suggest  some  physical  basis  for  such  an 
idea.  Professor  Russ,  in  replying  on  the  discussion,  agreed 
with  the  remark  of  one  speaker  that  the  reaction  of  the 
normal  tissues  was  probably  as  important  as  the  reaction 
of  the  cell  the  operator  was  trying  to  affect.  But  while  the 
reaction  of  the  contiguous  normal  structure  which  the 
malignant  cell  might  be  invading  was  of  such  great  impor¬ 
tance,  it  was  very  difficult  to  say  anything  definite  on  that 
subject  at  the  present  time.  The  fact  was  that  the  people 
who  were  entitled  to  speak  on  the  subject  held  rather 
opposing  views,  and  decisive  experiments  to  establish  the 
reaction  of  the  normal  tissues  were  not  easy  to  devise. 


PHYSIOLOGY  AT  HIGH  ALTITUDES. 

The  Research  Institute  for  Alpine  Physiology  and  Tuber¬ 
culosis  at  Davos  will  be  formally  opened  in  the  autumn. 
The  building  has  been  completed  and  the  labor  a  to)  y 
equipped;  work  has,  indeed,  been  going  on  since  tic 
beginning  of  the  year.  Professor  Loewy,  who  for  many 
years  worked  with  Professor  Zuntz,  is  the  directoi  of  t  ie 
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.  nstitute,  and  is  head  also  of  its  physiology  section.  The 
promises  of  financial  assistance  for  establishing  a  bacterio- 
j  ogical  and  physiological  section  warrant  the  hope  that  it 
dso  will  soon  be  in  working  order.  The  laboratory  is 
■eady  and  the  principal  equipment  installed.  This  section 
rill  be  independent  of  the  rest  of  the  institute,  both 
Jcientifically  and  financially.  Twenty  rooms  have  been 
iiovided  for  scientific  work.  There  is  a  platform  on  the  roof 
or  irradiation,  and  a  well  appointed  stable  for  animals. 

I  looms  are  provided  for  the  study  of  respiration  and  for 
blood  and  gas  analyses.  There  are  also  chemical  labora- 

ories,  a  dark  room  for  spectral  measurements  and  another 
or  microphotography,  an  operating  room  for  animals, 

:  1  sterilizing  room,  and  two  large  rooms  for  the  library. 
Hie  institute  has  been  established  by  the  members  of  the 
nedical  profession  and  the  community  of  Davos,  the  Grison 
j  Association  of  Physicians,  the  Canton  of  the  Orisons, 
he  Swiss  Association  of  Naturalists,  the  Swiss  Red  Cross, 
md  the  Swiss  Association  for  Balneology  and  Climatology. 
Among  those  who  have  made  gifts  are  the  Arosa  and  the 
;  ingadine  Associations  of  Physicians,  and  it  is  confidently 
xpected  that  when  the  discussion  on  the  tuberculosis  bill 
ms  been  concluded  the  institute  will  receive  help  from  the 
!  Confederation.  The  board  of  directors  consists  of  nine 
|  members,  of  whom  five  are  physicians  or  naturalists. 

; 'here  is  also  a  scientific  advisory  council  consisting  of 
j  rofessors  in  Swiss  universities,  and  scientific  workers 
Recommended  by  them  to  undertake  researches  connected 
!  itli  tuberculosis  and  high  altitudes,  and  the  climate  of 
H  altitudes  will  be  considered  first  in  the  assignment  of 
i  orking  places  in  the  institute.  Scientific  men  of  all 
rationalities,  however,  will  be  readily  admitted  to  work 
nder  the  directors  of  the  several  sections.  The  board  of 
hectors  will  decide  whether  papers  founded  on  work 
one  in  the  institute  shall  be  published  in  scientific  perio- 
icals  or  in  a  separate  volume.  The  physico-meteorological 
bservatory  at  Davos,  conducted  for  some  time  by  Professor 
>orno,  will  work  in  association  with  the  new  institute, 
ut  will  retain  its  independence.  The  chief  object  of  this 
bservatory  is  to  investigate  the  effects  of  the  high 
lountain  climate  of  Davos  on  the  healthy  and  the  sick, 
111s  continuing  the  physico  -  meteorological  researches 
ready  undertaken.  The  special  character  of  the  Davos 
istitute  is  that  it  will  ensure  close  collaboration  among 
!  orkers  in  meteorology,  physics,  physiology,  and  pathology 

I I  a  plaqe  where  climatic  conditions  are  favourable,  where 
aterial  for  investigation  is  ample,  and  where  the  medical 

j  ofession  has  had  special  experience  in  the  matter.  Dr. 
itchell  Bruce,  to  whom ’we  are  indebted  for  this  infor- 
ation,  expresses  the  opinion  that  the  institute  deserves 
e  support  of  scientific  workers  and  medical  men  in  this 
j  untry,  and  the  hope  that  some  young  workers  in  science, 
irticularly  in  physiology,  will  take  advantage  of  the 
ter  to  provide  working  places.  Further  information  can, 

)  understand,  be  obtained  from  Dr.  Buol  of  Davos  Platz. 


MEDICAL  HYDROLOGY. 

j  ie  course  of  lectures  and  demonstrations  on  medical 
|  drology— said  to  be  the  first  of  its  kind  in  England— 
j  ach  was  announced  in  our  columns  (April  28th,  p.  735) 
j  s  recently  been  concluded  in  London  and  Harrogate, 
j  although  it  was  arranged  at  short  notice,  twenty-two 
!  'dical  men  and  women  took  part  in  it.  Many  efforts  have 
1 3vious]y  been  made  to  organize  some  systematic  teaching 
;  England  on  the  actions  and  uses  of  •  waters  and  baths 
I  medicine,  and  shortly  before  the  war  a  memorial  was 
;  'seated  to  the  Senate  of  the  University  of  London.  Last 
j  ('I  a  committee  was  formed  representing  the  Inter- 
l^tional  Society  of  Medical  Hydrology  and  the  Section 
|  Balneology  and  Climatology  of  the  Royal  Society  of 
|  ( lcine.  A  memorandum  favouring  the  inclusion  of  some 
i  m  teaching  on  the  subject  at  the  University  of  London 


was  signed  by  seventy-nine  medical  practitioners  at  the 
different  spas  in  England  and  by  fifty-eight  other  prac¬ 
titioners,  and  was  presented  to  the  University  Extension 
Board.  I  lie  course  which  has  just  been  concluded  was 
ananged  by  the  Extension  Board  in  co-operation  with  this 
joint  committee.  The  lectures  were  delivered  at  the  Uni¬ 
versity  of  London  by  Drs.  Buckley,  Edgecombe,  Fortescuo 
I  ox,  Leonard  Hill,  and  Waterhouse.  A  demonstration 
on  the  applications  of  heat  and  cold  was '  given  at  the 
laboratories  of  the  National  Institute  fox'  Medical  Research, 
Hampstead,  and  short  lectures  on  methods  of  treatment 
employed  in  military  cases  were  given  at  the  Ministry 
of  Pensions  Special  Surgical  Hospital,  Shepherd’s 
Bush,  where  a  demonstration  was  given  by  Dr.  Arthur 
Herbert  on  the  preparation  and  uses  of  radio-active 
mud  from  New  Zealand,  and  on  hyperthermal 
baths.  A  very  comprehensive  and  interesting  pro¬ 
gramme  wras  arranged  at  Harrogate,  in  which  Drs.  W. 
Bain,  W.  Brown,  G.  Holmes,  Liddell,  Miller,  Pringle, 
Saberton,  Solly,  and  others  took  part.  The  visitors  were 
conducted  by  Dr.  Campbell  McClure.  The  various  forms 
of  treatment  given  at  the  Royal  Baths  were  demonstrated 
and  discussed,  such  as  the  uses  of  the  different  waters 
internally,  sulphur  baths,  douches  of  all  kinds,  peat  baths, 
local  vapour  baths,  colon  lavage,  etc.  The  chemical  and  bio¬ 
chemical  investigations  and  research  work  carried  on  at 
the  pathological  laboratory  were  explained,  and  an  cc-ray 
demonstration  and  discussion  of  cases  took  place  at  the 
Royal  Bath  Hospital.  In  the  concluding  lecture  of  the 
course  in  London,  Dr.  Fortescue  Fox  dealt  with  the  appli¬ 
cations  of  hydrology  to  incipient  and  chronic  disease  at 
different  periods  of  life,  and  described  the  characters  of 
British  spas  as  compared  with  those  of  other  countries.  He 
pointed  out  that  the  climatic  character  of  a  spa  affected 
the  action  of  every  kind  of  bath.  At  Strathpeffer  the  mean 
summer  temperature  was  12°  less  than  in  the  valley  of  the 
Rhine,  and  equal  to  that  of  Leukerbad,  at  4,600  feet. 
Harrogate  and  Buxton  were  8°  cooler  than  Nauheim  or 
Aix-les-Bains,  and  had  the  same  temperature  as  Bormio, 
near  the  Stelvio  Pass,  at  4,500  feet.  Owing  to  their 
northern  latitude  the  climate  of  some  British  spas  had  many 
of  the  qualities  of  high  altitudes,  as  might  be  seen  from  the 
flora  of  the  Highlands.  The  position  of  Britain  on  the 
north-westerly  fringe  of  Europe,  and  its  incomparable 
coasts,  gave  to  the  constantly  changing  atmosphere  of  these 
islands  a  stimulating  quality,  analogous  in  its  effects  to 
those  of  the  effervescing  bath.  All  these  conditions  were 
different  on  the  Continent.  The  British  spas  were  the  most 
tonic  in  the  world,  and,  if  suitably  utilized  for  preventive 
and  curative  treatment,  were  well  adapted  to  the  chronic 
ailments  and  infections  of  our  own  country,  such  as  catarrh, 
tuberculosis,  and  rheumatism.  If  it  were  sometimes 
necessary  for  British  invalids  to  be  heated  up,  they  might 
go  to  the  Continent.  On  the  other  hand,  Continental 
invalids,  who  often  required  the  cooling  and  invigorating 
phase  of  treatment,  could  obtain  it  best  in  the  British 
Islands.  A  third  large  class  of  invalids  and  convalescents 
for  which  the  British  health  resorts  should  cater  were  those 
who  had  lost  their  health  in  tropical  countries.  Among 
the  modern  methods  which  required  development  at  home 
Dr.  Fox  specified  the  utilization  of  the  British  eliminative 
waters,  the  employment  of  various  forms  of  effervescing 
baths,  and  the  external  treatment  of  young  subjects  by  salt 
waters. 

THE  RETREAT,  YORK. 

The  annual  report  of  the  Retreat  for  1922  is  the  first 
presented  by  Dr.  Henry  Yellowlees,  who  succeeded  Dr. 
Bedford  Pierce  as  medical  superintendent.  The  number 
of  patients  resident  on  January  1st,  1922,  was  175,  and  174 
in  December,  1922.  Since  the  admissions  numbered  109, 
of  whom  no  fewer  than  50  were  voluntary  boardei's,  it  is 
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evident  that  the  hospital  has  an  influx  of  new  patients 
large  in  proportion  to  the  average  number  resident.  It 
is  fortunate  in  this  respect,  because  a  large  numbei  of 
admissions  and  discharges  does  much  to  create  an  atmo¬ 
sphere  of  hope  and  enthusiasm,  which  can  only  be  main¬ 
tained  with  difficulty  in  an  institution  containing  chiefly 
chronic  cases.  The  large  proportion  of  chronic  cases  is 
a  noteworthy  and  satisfactory  feature.  The  recoveries 
were  in  the  proportion  of  24  per  cent,  of  the  number  of 
cases  admitted,  or  22  per  cent,  if  voluntary  cases  are 
included;  21  cases  were  discharged  recovered,  37  relieved, 
and  28  not  improved.  Unfortunately  Millfield  House,  a 
separate  establishment  intended  for  uncertified  “  border¬ 
land  ”  cases,  involves  a  financial  loss  at  present,  but  the 
committee  has  decided  not  to  withdraw  from  this  lead 
it  has  given  in  the  development  of  treatment.  Dr. 
Yellowlees  thinks  it  would  be  hard  to  overestimate  the 
value  of  the  work  at  Millfield;  though  he  feels  bound  to 
utter  a  warning  against  the  optimistic  view  that  all,  or 
even  most,  cases  of  mental  disease  are  curable  in  their 
incipient  stages,  yet  he  is  of  opinion  that  treatment  in  these 
stages  certainly  increases  the  patient’s  chances,  and  records 
with  satisfaction  and  thankfulness  that  in  many  cases  early 
treatment  at  Millfield,  so  far  as  he  could  judge,  definitely 
saved  some  patients  from  drifting  into  chronic  mental 
illness.  It  is  certainly  to  be  hoped  that  this  new  scheme 
will  meet  with  success,  so  that  other  institutions  may  be 
encouraged  to  develop  along  similar  lines.  It  is  greatly  to 
the  advantage  of  patients  suffering  from  mild  and  curable 
forms  of  mental  disorder  that  they  should  be  treated 
entirely  apart  from  the  chronic  insane. 


THE  ETIOLOGY  OF  BLACKWATER  FEVER. 

Of  diseases  which  affect  Europeans  in  the  tropics,  black- 
water  fever  is  to-day  probably  that  which  most  urgently 
calls  for  investigation.  It  is  a  disease  the  knowledge  of 
which  has  not  progressed  in  proportion  to  that  of  other 
diseases  in  tropical  countries;  yet  it  takes  annually  a  steady 
toll  of  Europeans  in  these  places.  Residents  in  so  many 
districts  are  exposed  to  its  incidence  and  so  many  interests 
are  detrimentally  affected  by  its  prevalence  that  it  seems 
that  some  concerted  action  towards  the  complete  elucidation 
of  the  causes  of  it  should  be  undertaken.  The  best  means 
of  approaching  the  problem  of  discovering  how  blackwater 
is  to  be  eliminated  from  our  tropical  possessions,  whether  by 
the  method  of  a  travelling  commission,  or  by  the  establish¬ 
ment  in  a  blackwater  area  of  a  laboratory  for  its  special 
study,  or  by  endowing  research  work  in  already  existing 
laboratories,  has  to  be  determined.  Whatever  method  is 
adopted,  it  must  be  carried  out  in  such  a  manner  that  all 
available  modern  means  of  investigation  can  be  utilized,  and 
the  work  should  be  organized  on  co-operative  and  progressive 
and,  as  far  as  necessary,  jiermanent  lines.  Such  an  effort 
will  involve  considerable  expenditure,  but  if  the  problem  can 
be  solved  the  cost  will  prove  to  be  trifling  in  comparison 
with  the  result  achieved.  The  study  of  the  etiology  of  black¬ 
water  fever  has  lately  received  an  impetus  from  the  inves¬ 
tigations  of  Blanchard  and  Lefrou,  who  discovered  in  the 
blood  a  spirochaete  (S'.  biliohaemoglobinuriae)  which  thev 
assign  as  a  cause.  So  far,  no  one  has  been  able  to  confirm 
the  findings  of  the  workers  in  the  Congo,  and  we  noted  last 
week  that  Dr.  J.  Gordon  Thomson  also  had  had  negative 
results.  An  experiment  which  has  a  bearing  on  the  impor¬ 
tant  question  whether  blackwater  fever  is  due  to  a  specific 
parasite  is  that  carried  out  by  Dr.  Blacklock,  Director  of  the 
Liverpool  School  Laboratory  in  Sierra  Leone.  He  injected 
into  a  healthy  adult  European  blood  taken  from  the  vein 
of  a  patient  who  was  suffering  from  blackwater  fever.  The 
injection  was  made  into  the  deltoid  muscle  on  the  fourth 
day  of  the  disease;  the  amount  of  blood  used  was  1.5  c.cm. 


The  temperature  of  the  patient  at  the  time  the  blood  was 
taken  was  102.5°  F.,  and  it  remained  high  until  death  five 
days  later.  Blacklock  notes  the  following  sources  of  fallacy : 
(lj  the  possibility  that  the  parasite  of  blackwater  fever  is 
never  present  in  the  blood  at  all ;  (2)  that  it  is  present  in 
such  small  numbers  that  the  amount  injected  did  not  include 
the  organism;  (3)  that  it  is  present  only  for  one  or  two  days 
at  the  commencement  of  the  disease;  (4)  that  it  has  an  un¬ 
usually  long  incubation  period ;  and  (5)  that  the  subject  ofj 
inoculation  was  immune.  With  regard  to  the  fourth  possible 
source  of  fallacy  it  is  to  be  noted  that  the  inoculation  was 
performed  on  December  4th,  1922,  and  no  ill  effects  have 
occurred  down  to  the  present  date,  a  period  of  over  six 
months.  Blacklock’s  experiment  shows,  therefore,  that  if 
there  is  a  parasite  of  blackwater  fever  it  may  be  very  rare 
in  the  peripheral  blood,  even  when  the  blood  is  taken  on  tin- 
fourth  day  of  the  disease  and  when  the  patient’s  tempera¬ 
ture  is  high.  It  is  evidence  against  a  spiroehaetal  or  other 
specific  organismal  origin  of  blackwater  fever. 


MILK  UNDER  SPECIAL  DESIGNATIONS. 

The  Milk  and  Dairies  (Amendment)  Act,  1922,  empowered 
the  Minister  of  Health  to  make  regulations  under  which 
milk  can  be  produced  and  sold  under  special  designations 
such  as  “  certified,”  “  Grade  A  (tuberculin  tested),” 
“  Grade  A,”  and  “  pasteurized,”  thus  ensuring  to  the 
purchaser  certain  degrees  of  purity.  On  December  9th 
1922,  the  Minister  made  an  order  embodying  these  regu 
lations,  and  ten  days  later,  having  ascertained  that  there 
were  difficulties  connected  with  that  part  of  the  ordei 
relating  to  the  pasteurization  of  milk,  an  amending  order 
was  made.  We  endeavoured  to  epitomize  these  orders  ii 
the  Journal  of  March  10th,  1923  (p.  433),  but  without 
making  any  comment  on  some  of  the  difficulties  which 
seemed  to  be  connected  with  their  administration.  L 
other  quarters  criticism  was  not  so  sparing,  and  in  ; 
circular  (408)  issued  from  the  Ministry  on  May  29th  we 
are  informed  that  representations  have  been  made  f 
the  Minister  as  to  the  working  of  these  orders,  and  thai 
“  after  consideration  it  appears  to  him  that  certaii 
amendments  of  the  detailed  provisions  of  the  orders  an 
desirable.”  A  new  order  (No.  601,  1923)  has  accordingly 
been  issued  embodying  these  amendments  and  revoking 
the  existing  orders  as  from  July  1st  next.  The  origina 
order  required  that  every  animal  of  the  herds  concern*' 
should  be  subjected  to  periodical  veterinary  examination 
It  is  now  required  that  the  milch  cows  only  should  be  s* 
examined,  and  a  “  milch  cow  ”  is  defined  as  “  a  cow  kep 
for  milking  purposes.”  Further,  if  a  cow  is  found  to  b 
suffering  from  a  disease  which  is  not  of  a  permanen 
nature  it  will  be  sufficient  for  the  cow  to  be  isolated,  bu 
in  the  ease  of  a  disease  the  injurious  effect  of  which  i 
likely  to  be  of  a  permanent  character  the  cow  must,  as  a 
present,  be  removed  from  the  herd.  To  meet  the  diffi 
culties  which  have  arisen  as  to  the  economical  disposal  o 
dry  cows  the  provision  as  to  separation  of  the  herd  ha 
been  altered  so  as  to  require  that  only  the  cows  in  null 
belonging  to  the  herd  shall  be  kept  separate  from  a 
other  cows  in  milk.  A  very  important  alteration  has  beei 
made  in  connexion  with  “  pasteurized  milk.”  The  origina 
order  required  that  after  pasteurization  there  must  no 
be  in  the  milk  7L  coli  in  one-tenth  of  a  cubic  centimetr 
or  more  than  30,000  bacteria  per  cubic  centimetre,  subjec 
to  the  provision  that,  until  January  1st,  1924,  no  test  f<> 
B.  coli  would  be  imposed,  and  the  maximum  bacterial  con 
tent  might  reach  50,000  per  cubic  centimetre.  The  day  o' 
pasteurization  was  required  to  be  indicated  on  the  itsv 
containing  the  milk.  In  the  new  order  the  batten* 
logical  condition  has  been  relaxed  so  as  to  remo\*  t  1 
i  test  for  coliform  bacillus  altogether,  and  to  provide  t.m 
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the  number  of  bacteria  shall  not  exceed  100,000  per  cubic 
centimetre;  until  the  end  of  this  year  this  limit  is  to  be 
RpOOjOOO  per  cubic  centimetre.  There  is  no  longer  any 
Obligation  to  state  the  day  of  pasteurization  on  the  milk 
ressel.  Amongst  what  are  described  by  the  Ministry  as 
minor  alterations  are  some  which  will  be  welcomed  by 
:hose  who  are  called  upon  to  administer  the  order.  It 
s  now  made  quite  clear  that  a  county  borough  council  is 
ui  administei  mg  authority,  and  that  a  veterinary  surgeon 
'ho  makes  the  tuberculin  test  of  an  animal  need  only 
>e  approved  by  the  Minister  of  Health  and  not  nominated 
is  required  by  the  original  order.  In  a  circular  (356) 
id  dressed  to  local  authorities  in  December,  1922,  the 
j  Minister  expressed  the  opinion  that  samples  of  “certified” 

11  ilk  should  be  taken  on  the  average  at  the  rate  of  about 
me  sample  a  month  for  each  producer,  the  samples 
generally  being  taken  from  all  the  distributors  concerned, 
t  appears  that  a  scheme  has  now  been  drawn  up  by  the 
Ministry  by  which  the  sampling  of  the  milk  of  "  each 
iroducer  is  divided  between  two  or  three  authorities, 
he  samples  being  taken  more  frequently  in  the  summer, 
ban  in  the  winter  months. 
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he  first  annual  report  of  the  Boston  Psychopathic  Hospital 
’  a  document  of  considerable  interest  to  psychiatrists  in 
lew  of  the  fact  that  hospitals  with  similar  aims  are  now 
emg  developed  in  this  country.  Formerly  a  department 
f  the  Boston  State  Hospital  "for  the  Insane,  the  Boston 
’sychopathic  Hospital  was  established  as  an  independent 
istitution  “  for  the  first  care  and  observation  of  mental 
jatients  and  the  treatment  of  acute  and  curable  mental 
jiHsease  ”  in  1920.  In  presenting  his  first  report  Dr.  C. 
jlacfie  Campbell,  the  medical  director,  who  was  a  pupil  of 
|  ie  late  Sir  Thomas  Clouston  at  Edinburgh,  formulates 
te  principles  involved  in  the  work  of  the  hospital,  and 
;  'states  some  of  the  main  problems  which  it  lias,  to  deal 
;  'tli,  and  the  function  it  plays  in  the  general  health 
!  tivities  of  the  community.  The  main  tasks,  when  the 
| ?w  status  was  instituted,  were  to  build  up  the  medical 
aff,  to  put  the  various  laboratories  into  commission,  to 
;  welop  occupational  opportunities  for  the  patients,  and  to 
j -ordinate  the  social  service  department  with  the  other 
j  'tmties  of  the  hospital.  It  would  appear  to  be  somewhat 
the  disadvantage  of  the  hospital  that,  to  a  certain 
!  tent>  llas  to  be  utilized  as  a  clearing  house  for  the 
jSposal  of  a  large  number  of  patients.  During  the  year 
|ider  review  the  number  of  patients  received  in  the  wards 
I ls  an(l  there  has  been  a  tendency  on  the  part  of 

e  meclical  profession  and  of  the  community  in  general  to 
?ard  the  hospital  as  an  institution  in  which  patients  only 
;  main  for  a  few  days.  As  Dr.  Campbell  observes,  it  would 
unfortunate  if  this  mistaken  opinion  should  become 
J  mly  fixed,  for,  if  the  hospital  is  going  to  undertake  the 
atment  of  acute  and  curable  diseases,  as  well  as  the 
idy  of  the  nature,  causes,  and  results  of  insanity,  it  is 
■nous  that  it  must  be  prepared  to  care  for  the  individual 
dent  during  a  period  of  weeks  or  even  months.  If  a 
!  qntal  of  this  type  with  only  100  beds  is  utilized  as  a 
;  mug  house  we  cannot  but  feel  that  its  usefulness  must 
|  'bmimshed,  as  mental  disorders,  perhaps  more  than  any 
1  er  form  of  illness,  cannot  be  either  satisfactorily  studied 

I  tieated  in  a  few  days.  One  of  the  problems  of  the 

I I  ical  work  has  been  to  make  such  arrangements  with 
^  othei  hospitals  in  the  vicinity  and  with  visiting  con- 

’  hints  that  the  patient  may  be  examined  as  carefully  as 
‘be  had  been  admitted  to  a  general  hospital.  It  has 
j  tUnately  been  possible  to  make  very  elastic  arrange- 
'  ,ts  "ith  the  staffs  of  the  hospitals  in  the  adjoining  area, 

;  * la^  these  principles  have  been  carried  out.  A11 
j  eavour  is- also  being  made  to  improve  the  nursing 


personnel  by  introducing  pupil  nurses  from  general 
hospitals,  and  graduate  nurses  who  may  require  special 
training  in  mental  disorders.  A  social  service  department 
has  been  organized,  as  it  is  realized  that  in  mental  dis- 
oideis  environmental  factors  are  of  considerable  impor¬ 
tance.  The  work  of  this  department  has  been  closely  co¬ 
ordinated  with  the  work  of  the  individual  physicians,  and 
the  hospital  keeps  in  close  touch  with  the  great  number  of 
social  organizations  which  have  problems  cropping  up  from 
time  to  time  requiring  some  psychiatric  review.  The 
account  given  of  this  psychiatric  social  work  is  most 
inteiesting,  and  its  importance  can  scarcely  be  over¬ 
estimated.  The  out-patient  department,  in  which  1,075 
patients  were  treated  during  the  year,  is  the  subject  of  a 
special  report  by  Dr.  Douglas  Thom,  the  chief  physician. 
He  writes  hopefully  of  his  work,  and  is  convinced  of  its 
social  value.  His  experience  leads  him  to  express  the 
viewr  that  in  no  way  can  the  State  do  more  for  the  mental 
health  of  its  citizens  than  by  a  wrell  organized  out-patient 
clinic.  “  More  and  more  we  are  finding,”  he  writes, 

“  that  the  out-patient  clinic  is  becoming  the  pivot  point 
from  which  preventive  medicine,  so  far  as  it  relates  to  the 
mental  health  of  the  community,  is  radiating.  Ministers, 
teachers,  judges,  probation  officers,  physicians,  and  lawyers 
are  daily  turning  to  the  psychiatrist  for  advice  pertaining 
to  the  problems  of  human  conduct.  Not  only  are  they 
coming  to  us,  but  they  are  permitting  us  to  become  part 
of  their  organizations.”  The  hospital  is  discovering  a  wide 
sphere  of  usefulness  in  respect  to  nervous  children,  and 
it  is  satisfactory  to  observe  that  an  increasing  number  of 
cases  are  being  referred  to  it  by  the  police  or  by  the  courts. 
Dr.  Campbell  indicates  very  clearly  the  attitude  of  the 
psychiatrist  towards  the  delinquent — a  matter  which  is  apt 
to  be  unnecessarily  complicated  by  metaphysical  discussions 
— when  he  writes:  “Some  judges  feel  it  is  something 
of  an  intrusion  011  their  territory  for  the  psychiatrist  to 
formulate  an  opinion  as  to  the  responsibility  of  the 
accused,  and  upon  the  soundest  method  of  dealing  writh  the 
accused.  In  some  cases  the  individual  psychiatrist  may  go 
beyond  the  proper  limits  of  a  purely  medical  opinion;  this 
is  not  necessary.  The  psychiatrist  has  to  state  his  opinion 
of  the  causes  of  the  behaviour  which  he  investigates,  and 
he  can  state  his  opinion  in  perfectly  objective  medical  or 
biological  terms  which  involve  no  reference  to  such  a 
complex  and  'evasive  conception  as  that  of  responsibility. 
He  may  also  state  the  medical  factors  to  be  kept  in  view 
in  the  management  of  the  case  without  neglecting  the 
importance  of  other  aspects  of  the  case,  such  as  the  social 
and  the  legal,  and  without  seeking  to  make  the  medical 
management  of  the  case  the  dominant  aspect.”  Reports 
of  the  out-patient  department,  the  biochemical  laboratory, 
the  psychological  laboratory,  the  neuropathological  labora¬ 
tory,  the  department  of  therapeutic  research,  and  the 
nursing,  social’  service,  occupational  therapy,  and  executive 
departments  are  given  by  those  who  are  responsible  for 
these  various  spheres  of  work.  Altogether  it  is  evident 
that  the  Boston  Psychopathic  Hospital  is  filling  a  definite 
need,  and  carrying  out  medico-social  work  of  great  value 
to  the  community. 


MEDICAL  RESEARCH  COUNCIL. 

Dr.  Georges  Dreyer,  C.B.E.,  F.R.S.,  Professor  of  Pathology 
in  the  University  of  Oxford,  has  been  appointed  a  member 
of  the  Medical  Research  Council  in  the  vacancy  caused  by 
the  resignation  of  Major-General  Sir  Y\  illiam  Leishman, 
K.C.M.G.,  F.R.S.,  consequent  on  his  appointment  to  be 
Director-General,  Army  Medical  Services.  The  appointment 
of  Professor  Dreyer  was  made  by  the  Committee  of  Privy 
Council  for  Medical  Research,  after  consultation  with  the 
Medical  Research  Council  and  with  the  President  of  the 
Royal  Society,  by  Order  of  Council  dated  June  11th,  1923. 


*032  Juke  16,  1923] 


OCTOCENTENARY  OF  ST.  BARTHOLOMEW  S  HOSPITAL.  f  Medical  Jocrsac 


THE 

OCTOCENTENARY  OF  ST.  BARTHOLOMEW’S 

HOSPITAL. 

TnE  celebration  of  the  eight  hundredth  anniversary  of  the 
Foundation  of  St.  Bartholomew’s  Hospital  was  carried  out 
from  June  5th  to  8th  in  a  most  satisfactory  manner  and  on 
the  whole  under  fairly  good  conditions  of  weather.  In  a 
large  institution  like  St.  Bartholomew’s  there  is  always 
abundance  of  talent  available  for  every  purpose;  age  was 
able  to  temper  the  exuberance  of  youth  and  young  blood  to 
stimulate  the  sluggishness  of  age.  The  tradition  of  centuries 
has  resulted  in  an  esprit  dc  corps  which  proved  of  the 
greatest  value.  Everyone  worked  in  harmony  with  his 
neighbour  and  did  that  part  which  was  assigned  to  him 
without  thought  of  fatigue  and  to  the  very  best  of  his 
abilitv.  It  may  be  said  in  the  words  of  the  herald  who 


used  to  proclaim  the  results  of  the  tournaments  in  Smith- 
field,  “  The  Treasurer  has  done  well  and  the  Clerk  has  done 
well,  but  to  Sir  Ernest  Flower,  Mr.  Girling  Ball,  and  Mr. 
Roth  must  be  awarded  the  prize.” 

The  celebrations  divided  themselves  into  several  sections, 
some  serious  and  formal,  marking  the  real  significance 
of  an  event  without  parallel  in  the  history  of  English  medi¬ 
cine;  others  appealing  to  the  higher  instincts  of  the  aesthetic 
few,  and  yet  others  for  the  baser  sort.  Former  students, 
nurses,  and  friends  of  the  hospital  came  in  their  thousands 
from  all  parts  of  the  world  and  entered  into  the  proceedings 
as  members  of  one  large  and  contented  family. 


Service  at  St.  Bartholomew-the-Great . 

The  formal  celebrations  began  on  Tuesday,  June  5th,  in 
the  magnificent  choir  of  the  contemporary  church  of  St 
Bartholomew-the-Great,  founded,  like  the  hospital,  by 
Raliere,  Augustinian  Canon  and  first  Prior.  The  service 
had  throughout  the.  note  of  joy  and  rejoicing  befitting  the 
occasion :  a  processional  hymn,  a  psalm,  the  lesson  from 
Ecclesiasticus,  the  Te  Deum,  a  few  introits  and  the  Lord’s 
Prayer.  The  Collect  in  commemoration  of  founders  and 
benefactors  was  adapted  from  that  in  the  1560  Latin  book 
of  Common  Prayer.  It  was  followed  by  an  address  given  by 
the  Bishop  of  Chester  on  the  parable  of  the  Good  Samaritan. 
In  a  few  words  he  paid  tribute  to  the  memory  of  his  father, 
Sir  James  Paget,  and,  recalling  the  story  of  Raliere,  he  told 
how  few  institutions  could  show  to  their  founders  a  record 
so  wholly  for  good  as  that  of  the  hospital.  A  charity  which 
for  eight  centuries  had  continued  uninterruptedly  to  carry 
011  the  work  designed  by  the  founder,  enlarged  only  in  scope 
and  improved  by  experience.  A  hymn,  the  Blessing,  and  the 
Nunc  Dimittis  concluded  the  service. 


Solemnity  in  the  Hospital  Square. 

The  large  congregation  then  proceeded  to  the  Hospital 
Square  and  witnessed  a  still  more  ancient  ritual  peculiarly 
consonant  to  the  occasion.  A  procession  of  Augustinian 
Canons — to  which  order  Raliere  belonged — from  the  four 
houses  now  established  in  England,  preceded  by  a  tliurifer, 
a  cross  bearer,  two  bearers  of  lighted  candles,  and  some 
singing-men,  came  slowly  round  the  square  singing  a  hymn 
in  honour  of  St.  Augustine,  the  music  of  which  is  said 
traditionally  to  have  been  written  by  Rahere  himself,  for 
he  was  a  skilled  musician.  The  procession  halted  in  front 
of  the  fountain,  offered  up  a  prayer,  commemorated  St. 
Bartholomew,  and  retired  singing  the  psalm  “  Deus 
misereatur  nobis.”  The  rear  of  the  procession  was  brought 
up  by  the  two  Abbots  of  the  Order  wearing  black  capes  and 
gold  pectoral  crosses,  the  thirteen  Canons  themselves  having 
short  white  surplices  over  their  white  habits  and  wearing 
birettas.  The  procession  turned  the  thoughts  of  many 
present  to  a  similar  procession  on  the  same  spot  which  had 
celebrated  the  opening  of  the  hospital  on  March  17th,  1123, 
when  the  staff  consisted  of  eight  Canons  and  four  sisters. 
Eight  hundred  years  later  sisters,  nurses,  and  staff  had 
increased  a  hundredfold. 

As  the  clock  struck  twelve  a  fanfare  of  trumpets  and  the 
roll  of  drums  high  up  on  the  roof  of  the  Great  Hall  was 
followed  by  the  announcement  of  a  herald  who  proclaimed 
in  a  loud  and  commanding  voice  that  the  ceremonial 
observances  were  about  to  begin.  Immediately  two  little 


processions  of  the  sick  and  poor  of  London  in  the  dress  of 
King  Henry  I’s  days  appeared  in  the  square  asking  charity 
of  two  haughty  nobles.  They  asked  in  vain,  but  at  the  very 
instant  Rahere,  just  returned  from  a  pilgrimage,  passed  by 
and  the  piteous  little  crowd  appealed  to  him  and  were 
clinging  round  him  when  Richard  Beaumais,  the  Bishop, 
came  by,  stopped,  listened  to  Rahere  whilst  he  drew  in  the 
dust  a  plan  for  the  hospital,  gained  his  consent  to  proceed 
with  the  undertaking,  and  received  a  blessing.  Two  cen¬ 
turies  passed  and  the  square  was  filled  with  a  cheering 
crowd  of  citizens — who  really  did  cheer  con  amove — with 
watermen,  beefeaters,  courtiers,  and  a  jester.  In  the  middle 
was  the  burly,  bearded  King  Henry  VIII,  who  gave  to  the 
kneeling  Mayor  and  citizens  a  charter  restoring  some  of  the 
lands  and  revenues  which  he  had  taken  into  his  hand  a  few 
years  previously.  As  he  was  assuming  to  himself  all  the 
merit  of  his  action,  Rahere  stepped  forward  and  pointing 
solemnly  upwards  reminded  him  to  give  honour  where 
honour  is  due.  The  bluff  King — admirably  impersonated  by 
Mr.  Arthur  Bourchier — fortunately  took  the  reproof  in  good 
part  and  the  whole  assemblage  did  homage.  The  King 
retired,  his  court  dispersed,  and  the  scene  was  replaced  by 
nurses  and  the  wounded  soldiers  in  hospital  blue  who  have 
been  only  too  familiar  to  the  present  generation,  and  to  the 
singing  of  the  hymn,  “  O  God,  our  help  in  ages  past,”  the 
solemnities  ended.  They  were  brightened  by  the  brilliant 
academic  costumes  of  the  audience,  who  wore  the  gowns  and 
hoods  of  their  degree. 

The  delegates  and  staff  to  the  number  of  250  lunched 
with  the  Lord  Mayor  at  the  Mansion  House,  who,  in  spite 
of  his  recent  accident,  was  present  in  a  wheeled  chair  tc 
receive  them  ,  the  assembly  being  honoured  by  the  atten¬ 
dance  of  the  Prince  of  Wales,  President  of  the  hospital. 

The  Guildhall  Ceremony. 

At  three  o’clock  the  President,  H.R.H.  the  Prince  of 
Wales,  attended  at  the  Guildhall  to  receive  addresses  from 
the  delegates  who  had  been  chosen  to  offer  good  wishes  from 
institutions  in  many  parts  of  the  English-speaking  world 
The  delegates  represented  the  Church  of  England 
Universities  of  Great  Britain  and  Ireland,  Universities  oi 
the  Dominions  and  India,  Universities  of  the  United  State 
of  America,  and  the  Learned  Societies  of  Great  Britain  am 
Ireland  and  the  United  States  of  America. 

In  the  absence  of  the  Lord  Mayor,  Alderman  Lon 
Bearsted  welcomed  the  Prince.  Lord  Stanmore,  treasurei 
of  the  hospital,  presented  His  Royal  Highness  with  a  gok 
medal  which  had  been  struck  in  memory  of  the  anniversary 
from  a  design  made  by  Mr.  Charles  L.  Hartwell,  A.R.A 
and  a  copy  of  the  Short  History  of  Bar  tholomew’s  Hospital , 
which  had  been  specially  bound  by  Mrs.  Loosely,  a  daughtci 
of  Mr.  Henry  Power,  the  first  ophthalmic  surgeon  to  flu 
hospital.  The  delegates  then  came  forward  in  single  file 
bowed,  presented  the  address  with  which  they  were  charged 
and  retired.  Sir  Archibald  Garrod,  Regius  Professor  0 
Medicine  in  the  University  of  Oxford;  Dr.  Alexandel'  Prim 
rose,  representing  the  University  of  Toronto;  Dr.  ’William 
Henry  Welch,  President  of  the  Board  of  Scientific  Directoi 
of  the  Rockefeller  Institute;  Sir  Walter  Fletcher,  F.R.S. 
secretary  of  the  Medical  Research  Council;  and  the  Rig'1 
Reverend  E.  H.  Pearce,  Bishop  of  Worcester  (and  an  “  0!' 
Blue  ”),  made  commendably  short  speeches  of  congratula 
tion.  His  Royal  Highness  acknowledged  the  addresses,  am 
in  doing  so  took  occasion  to  review  briefly  the  history  ol  tm 
hospital  and  to  express  his  satisfaction  with  the  manner  n 
which  it  had  progressed. 

The  band  of  the  Welsh  Guards,  under  the  direction  oj 
Lieutenant  Andrew  Harris,  L.R.A.M.,  played  selections  o 
music  both  at  the  hospital  and  in  the  Guildhall. 

The  formal  proceedings  being  thus  brought  to  a  eon 
elusion,  the  following  days  were  devoted  to  various  soeia 
and  spectacular  functions. 

The  Tableaux. 

A  committee,  of  which  Sir  Aston  V  ebb,  P .R.A.,  was  eliair j 
man  and  Mr.  Richard  Jack,  R.A.,  honorary  secretaiyj 
arranged  a  series  of  tableaux  in  the  Great  Hall  of  t  '| 
hospital  to  illustrate  notable  events  in  the  history  of  td 

‘See  Review,  British  Medical  Journal,  June  2nd,  1923,  p.  944- 
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ucient  foundation.  The  subjects  presented  were :  Rahere 
s  a  courtier;  the  crowning  of  the  victor  at  a  tournament 
ill  Smithfield,  arranged  by  Mr.  Charles  Ricketts,  R.A.; 

ahere’s  dream;  the  building  of  the  hospital  by  Rahere 
I  id  the  delivery  of  the  Charter  by  King  Henry  VIIT, 

\  ranged  by  Mr.  Charles  Sims,  R.A.;  a  miracle  at  Rahere’s 
mib,  and  Harvey  demonstrating  the  circulation  of  the 
ood  to  King  Charles  I,  by  Mr.  Solomon  J.  Solomon,  R.A.  ; 
ogarth  painting  the  pool  of  Bethesda,  and  war  work  by 
ir.  Geoi’ge  Harcourt,  A.R.A.,  were  beautiful  examples  of 
dour  and  grouping.  Where  all  were  excellent  it  was  hard 
1  say  whether  one  excelled  the  rest,  but  as  a  mere  personal 
cling,  Mr.  Solomon’s  tableau  of  a  girl  cured  at  the  tomb 
Rahere  appealed  most  to  the  writer.  Each  tableau  was 
wealed  three  times  to  the  audience.  Mr.  C.  S.  C.  Prance 
ive  a  short  explanation  of  each  situation  before  the  curtain 
as  drawn,  and  the  music  played  by  students  of  the  Royal 
i  cademy  of  Music  was  selected  by  Sir  Alexander  Mackenzie. 

At  the  conclusion  of  the  first  display  of  the  tableaux  the 
j  degates  were  received  at  the  Royal  College  of  Surgeons  of 
ugland  by  the  President,  Sir  Anthony  Bowlby,  and  a  Vice- 
resident,  Sir  D’Arcy  Power,  and  were  afterwards  shown 
iund  the  Hunterian  Museum  by  Sir  Arthur  Keith,  the 
;  onservator,  and  Professor  Shattock.  In  the  evening,  as 
.  entioned  below,  an  old  students’  dinner  was  held  at 
j  erchant  Taylors’  Hall ;  the  delegates  were  invited  and 
le  hall  was  filled  to  its  utmost  capacity. 

Exhibits. 

,  Numerous  valuable  and  interesting  exhibits  were  to  be 
en  in  the  Museum  and  Library  of  the  Medical  College,  as 
i  ight  be  expected  in  so  ancient  an  institution.  Foremost, 
ll'rhaps,  Avas  the  actual  grant  by  Rahere  of  the  Church  of 
.  Sepulchre  to  Hagno,  who  succeeded  him  as  Master  of  the 
ispital.  The  deed  is  dated  1137,  and  the  seals  were  affixed 
the  presence  of  Rahere  himself.  There  was  also  on  view 
e  Charter  granted  by  King  Henry  VIII  in-  1544  and  the 
s?ed  of  Covenant  between  Henry  VIII  and  the  Mayor  and 
tizens  of  London  dated  December  27tla,  1546,  as  well  as 
e  Letters  Patent  of  1547.  The  beautifully  illuminated 
irtularv  written  by  John  Cok  between  1456  and  1468,  the 
epertory  Book,  ledgers  and  journals  were  amongst  the 
anuscripts  shown,  as  Avell  as  a  vellum  MS.  which  once 
|  longed  to  Reginald  Colier,  Prior  of  the  Convent  from  1435 
1471;  this  was  lent  by  the  Right  Hon.  John  Burns,  Avho 
1.30  lent  a  copy  of  the  1552  edition  of  The  Order  of  St. 
i  irtholomeio’s  Hospital.  There  Avas  also  the  indenture  of 
;  prenticeship  of  William  Lawrence  to  John  Abernetliy 
1  ted  April  30tli,  1799,  and  a  gold  snuffbox  presented  to  Sir 
1  illiam  Lawrence  by  Sir  William  Blizard  in  gratitude  for  a 
1  ccessful  operation  for  cataract  “  in  the  ninety-second  year 
his  age.”  There  Avas  also  a  fine  display  of  the  plate 
|  longing  to  the  hospital,  including  a  loving  cup  and  the 
■liter’s  Mug,  in  which  the  tenants  of  the  hospital  Avere 
J  -Ten  refreshment  when  they  came  to  pay  their  rents,  whilst 
j  the  same  case  were  the  Renter’s  Pistols,  Avhicli  he  carried 
!  ori  he  journeyed  to  collect  the  rents.  The  Library  also 
I  played  a  fine  collection  of  portraits,  prints,  pictures,  and 
j  ier  objects  of  interest  connected  with  the  hospital  gathered 
j  the  pious  care  of  Mr.  Morrant  Baker,  Mr.  Walter  Jessop, 

.  Arnold  Chaplin,  Dr.  Leonard  Mark,  and  arranged  by 
’•  G.  P.  Baker,  Sir  D’Arcy  PoAver,  and  Mr.  Geoffrey 
ynes.  In  addition  to  the  specimens  recently  added  to  the 
iseum  by  Dr.  T.  II .  G.  Shore,  the  Curator,  there  was 
i  remarkable  exhibition  of  surgical  instruments,  either 
Ifented  or  used  by  former  members  of  the  medical  staff 
j  m  the  time  of  Percivall  Pott  in  1745  to  Mr.  G.  H.  Colt  in 
13.  The  instruments  were  selected  and  described  by  Mr. 
ian  Doran.  Amongst  the  books  the  most  notable  Avas  a 
1  >y  of  the  first  edition  of  Harvey’s  De  Motu  Cordis,  lent  by 
I '  Royal  College  of  Physicians.  There  was  also  a  copy  of 
'  original  edition  of  the  Carmen  de  Sanguinis,  Circuitu 
ich  was  written  by  Robert  GroA'e,  afterwards  Bishop 
i  Chichester.  It  describes  in  elegant  Latin  hexameters 
ney’s  demonstration  of  the  circulation  of  the  blood  on 
dog  “  Senior.”  The  description  is  so  minute  and  life- 
'  that  Grove  must  ha\re  been  present.  It  was  lent  by 
•  Sidney  H.  Badcock,  who  also  shoAved  the  original 
iper-plate  portrait  of  William  Harvey  engraA'ed  by 


Faithorne  to  illustrate  the  first  English  edition  of  the 
De  Generation &  published  in  1653.  Mr.  Badcock  was  able 
to  trace  the  subsequent  history  of  the  plate. 

Bartholomew  Fair. 

It  was  a  happy  thought  to  revive  the  ancient  Bartlio- 
lomeAV  Fair  as  part  of  the  octocentenary  celebrations;  and 
it  was  wise  as  Avell  as  happy  to  hand  to  the  students  of  the 
hospital  the  duty  of  making  the  undertaking  a  success. 
Even  before  Rahere  founded  the  Priory  in  1123,  a  fair, 
then  called  the  King’s  Market,  A\Tas  held  regularly  in  the 
Smooth-  or  Smith-field,  and  every  year  from  that  “time  till 
1855  a  fair  A\’as  held  111  the  same  place.  This  year  once 
again  the  Lord  Mayor  proceeded  in  state  through  the  city 
and  proclaimed  the  fail’,  as  so  many  of  his  predecessors 
had  done  before  him.  He  did  not,  however,  stop  at  Newgate 
Gaol  for  “  a  cool  tankard  of  Avine,  nutmeg,  and  sugar.” 
Nor  did  the  City  Treasurer  pay  a  fee  of  three  shillings  and 
sixpence  to  the  rector  of  St.  BartholomeAv-the-Great  for 
making  the  proclamation  in  his  parish.  June  6th,  the  day 
chosen  for  the  opening  of  the  fair,  AA'as  unfortunately  Avet, 
but  this  did  not  deter  the  Lord  Mayor,  still  crippled  by 
his  accident,  from  opening  the  proceedings,  nor  did  it 
prevent  a  very  large  attendance. 

After  the  proclamation  had  been  made  the  folloAA'ing 
address  AAras  read  by  Mr.  IV.  Holdsworth,  senior  honorary 
secretary  of  the  Students’  Union  : 

My  Lord  Mayor, 

We,  the  Students  of  the  Medical  College  of  St.  Bartholomew’s 
Hospital,  in  the  City  of  London,  desire  to  thank  you  most  heartily 
in  our  own  name  and  in  that  of  the  present  assembly  for  your 
courtesy  in  coming  amongst  us  to-day  to  open  the  mimic  representa¬ 
tion  of  that  Fair  which  was  held  for  so  many  years  in  the  immediate 
neighbourhood  of  the  place  where  we  now  stand,  a  Fair  of  much 
value  to  us  as  Students  because,  under  the  eye  of  our  Masters,  we 
learnt  to  treat  many  injuries  and  divers  wounds  which  we  might 
otherwise  never  have  had  the  opportunity  of  seeing.  We  feel, 
Sir,  that  your  presence  to-day  is  an  additional  proof  of  the  interest 
which  the  Citizens  of  London  have  always  shown  in  the  welfare 
of  their  Hospital  during  the  eight  hundred  years  it  has  served  them, 
an  interest  which  has  increased,  were  it  possible,  with  the  lapse 
of  years,  f  We  remember  with  gratitude  that  when  in  the  past  the 
fortunes  of  the  Hospital  were  at  their  lowest  ebb,  the  Citizens  of 
London  interceded  for  this  their  Hospital,  and  did  establish  it  on 
so  firm  a  foundation  that  it  has  been  enabled,  in  the  fulness  of 
time,  to  obtain  a  foremost  position  amongst  the  great  charities,  not 
only  of  this  metropolis,  but  of  the  world  itself. 

Sir, — We  are  grateful  to  you,  and  we  know  that  so  long  as  Ave 
are  true  to  the  great  traditions  we  have  inherited  from  the  long 
line  of  our  illustrious  predecessors,  we  shall  merit  your  esteem  and 
continued  confidence. 

After  hippocras  bad  been  drunk  from  a  loving  cup  the 
Lord  Mayor  made  a  round  of  the  fair,  ordering  the 
release  of  certain  malefactors  who  happened  to  be  incar¬ 
cerated  in  the  stocks.  The  fair  itself  Avas  a  very  great 
success.  The  stalls  Avere  quaintly  named  and  did  good 
business.  “  Here  is  sold  Sac  and  Petum  of  Virginia  ”  hid - 
the  identity  of  a  tobacco  stall ;  flowers  Avere  sold  from 
“  Sir  Ernest’s  oavii  Beaupot  and  Posy  Booth.”  The  side- 
sIioavs  Avere  arranged  Avitli  skill  and  enterprise.  Magicians, 
astrologers,  stilt-Avalkers,  soothsayers,  boxers,  and  “  makers 
of  sAveet  music  ”  Avere  very  evident.  Here  Avas  the  repre¬ 
sentative  of  quackery  through  all  the  ages.  GoAA'iied  in 
fur  and  chalk  in  hand,  he  described  the  groAvth  of  a  corn 
in  a  manner  entirely  unauthorized  by  his  professor  of 
pathology,  Sir  Frederick  AndreAV'es.  His  cure  Avas  mar¬ 
vellous.  A  learned  man  in  Egypt  had  given  him  the 
secret  Avith  the  hand  of  his  daughter.  “  The  remedy  is 
here.  The  lady  I  left  on  the  banks  of  the  Nile.”  Here, 
too,  AA'as  the  palmer  fresh  from  the  shrine  of  St.  James 
of  Compostella,  staff  in  hand  and  shell  in  hat,  telling 
his  tale  to  all  and  sundry,  averring  that  he  had  gone  bare¬ 
foot  all  the  Avay  AArhen  it  AA'as  plain  from  the  .look  of  his 
feet  that  he  had  been  shod  and  had  had  peas,  and  boiled 
peas  at  that,  in  his  boots.  And  so  the  fun  continued  till 
seven  o’clock  on  the  evening  of  June  8th,  when  the  fair  ter¬ 
minated  with  the  singing  of  the  National  Anthem  About 
£4  000  was  raised  by  fair  and  tableaux,  sufficient-  to  cover 
the’  cost  of  the  enterprise.  The  students,  under  the  leader¬ 
ship  of  Mr  W.  Holdsworth,  are  to  be  congratulated  on 
managing  the  fair  with  the  utmost  success  and  dignity. 
High-spirited  fun  was  everywhere  at  all  times  apparent; 

un<!  there  anv  suggestion  of  rowdyism.  Sir  Ernest 
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Flower,  whose  was  the  older  brain  behind  the  show , 
feel  mightily  pleased  at  the  success  of  his  effoi  ts. 


must 


The  Conversazione. 

On  Thursday,  June  7th,  at  8.30  p.m.,  a  convcisazione 
was  held  at  St.  Bartholomew’s  Hospital.  More  than  3,000 
guests  were  received  by  Lord  Stanmore,  treasurer  of  the 
hospital  and  president  of  the  medical  college;  Miss 
McIntosh,  C.B.E.,  R.R.C.,  matron  of  the  hospital;  Dr. 
T.  W.  Shore,  dean  of  the  medical  college;  and  the  Rev. 
W.  F.  G.  Sandwith,  rector  of  St.  Bartholomew-tlie-Great. 
The  old  square  of  the  hospital  and  the  fountain,  so  essen¬ 


tially  the  centre  of  the  life  of  St.  Bartholomew’s,  had  been 


gaily  decorated  with  fairy  lamps.  Each  department  vied 
with  the  others  in  making  its  own  branch  of  medical  science 
interesting  to  the  lay  as  well  as  to  the  medical  mind. 
Jn  the  chemical  laboratory  Dr.  W.  H.  Hurtley  had  hit 
upon  the  happy  plan  of  allowing  his  students  themselves 
to  demonstrate  striking  chemical  experiments,  and  remark¬ 
ably  well  and  enthusiastically  did  these  youngsters  do  their 
work.  The  dispensary,  with  its  demonstration  of  the 
making  of  drugs,  was  immensely  popular.  So  varied  and 
remarkable  were  the  displays  that  it  is  not  possible  to  do 
more  than  suggest  their  nature,  but  one  side-show  must  not 
be  forgotten.  In  a  small  room  off  the  surgery  was  a 
representation  of  a  Sairey  Gamp  :  the  comfortable  figure,  the 
poke  bonnet,  the  hot  and  flushed  face,  the  patient  lying 
uncared  for  in  the  corner,  the  mug  of  gin  and  water, 
together  with  much  histrionic  skill,  made  a  Dickensian 
picture  which  will  never  be  forgotten  bv  those  who  saw  it. 
M  iss  Birch,  affectionately  known  to  generations  of  Bart’s 


men  as  “  Sister  Scrubbing-Ladies,”  must  be  complimented 


on  her  demonstration  of  “  ancient  nursing.”  The  heads  of 
departments  deserve  congratulations  on  the  value  and 
interest  of  their  exhibits,  and  the  warden  of  the  college, 
Mr.  Reginald  M.  Vick,  on  his  excellent  staff  work. 


Ttalicre  Lodr/e. 

The  Masonic  Lodge  founded  in  1895  for  the  convenience  of 


Freemasons  belonging  to  St.  Bartholomew’s  Hospital  held 

in  the  F reemasons’  Hall  on  F riday, 
m  the  presence  of  the  Grand  Master,  H.R.H. 


an  especial  meeting 


June  8th, 

the  Duke  of  Connaught,  and  the  Pro-Grand  Master,  Lord 
Ampthill.  Mr.  W.  Girling  Ball  was  installed  as  Master  of 
the  Lodge  by  Dr.  Harold  Pritchard,  his  predecessor  in  the 
chair.  Upon  the  nomination  of  Dr.  R.  J.  Reece,  seconded 
by  Sir  D’Arcy  Power,  the  Duke  of  Connaught  was  elected 
an  honorary  member  of  the  Lodge.  In  returning  thanks, 
His  Royal  Highness  recalled  the  fact  that  his  brother,  King 
Edward,  when  Prince  of  Wales,  had  personally  constituted 
the  Lodge  twenty-eight  years  previously,  and  had  honoured 
it  by  becoming  an  honorary  member.  Immediately  after¬ 
wards  H.R.H.  the  Prince  of  Wales  was  elected  an  honorary 
member  upon  the  proposition  of  Dr.  H.  Morley  Fletcher, 
seconded  by  Dr.  Harold  Pritchard.  In  the  course  of  the 
proceedings,  Mr.  Ernest  Clarke  read  a  brilliant  but  short 
address  on  the  history  of  the  Lodge,  pointing 
of  the  twenty-six  founders  survived  and  seven 
were  then  present  in  the  Lodge.  The  Rahere  Lodge,  he 
said,  was  the  first  of  the  long  line  of  hospital  Lodges  which 
had  drawn  into  Freemasonry  a  large  number  of  earnest  men 
who  had  diffused  the  principles  and  tenets  of  the  craft 
throughout  the  world.  Upwards  of  three  hundred  and  fifty 
brethren  afterwards  attended  the  banquet  in  the  Connaught 
Rooms,  where  eloquent  speeches  were  made  by  Lord 
Ampthill  and  by  Dr.  George  E.  McLean,  the  delegate  from 
the  State  University  of  Iowa,  U.S.A. 


a-  out  that  ten 
of  the  ten 


The  Old  Students’  Dinner. 

The  annual  Old  Students’  Dinner  usually  takes  place  attlie 
beginning  of  the  winter  session,  but  the  date  was  advanced 
this  year  in  order  to  coincide  with  the  octocentenarv 
celebrations.  The  dinner  was  accordingly  held  on  Wednes¬ 
day,  June  6th,  in  Merchant  Taylors’  Hall,  Threadneedle 
Street,  lent  for  the  purpose  by  the  Master  and  Wardens 
of  the  Merchant  Taylors’  Company.  The  chair  was  taken 
by  Mr.  H.  J.  Waring,  senior  surgeon  to  the  hospital  and 
Vice-Chancellor  of  the  University  of  London,  who  was 
supported  by  a  company  which  numbered  some  315,  filling 


the  large  chamber  and  overflowing  into  the  gallery.  Among 
those  present  were  most  of  the  consulting  and  aetivf 
staffs.  The  guests  included  many  of  the  delegates  fron 
the  universities  and  learned  societies  of  Great  Britaii 
and  Ireland,  the  Dominions,  and  the  United  States,  uh< 
had  presented  congratulatory  addresses  to  the  President 
H.R.H.  the  Prince  of  Wales,  on  the  previous  afternoon 
during  the  Guildhall  ceremony.  Of  these  a  considerabk 
proportion  are  old  students  of  the  hospital,  like  the  Presi 
dents  of  the  two  English  Royal  Colleges  and  the  Regiu 
Professor  of  Medicine  at  Oxford;  Sir  Walter  Fletcher 
representing  the  Royal  Society  ;  Sir  Joseph  Verco,  Univer 
sity  of  Adelaide;  Professor  A.  J.  Hall,  University  0: 
Sheffield;  Dr.  Howard  Tooth,  University  of  Malta;  am 
Professor  A.  J.  Clark,  University  of  Cape  Town.  Othe. 
delegates  besides  those  mentioned  among  the  after-dinnei 
speakers  were  the  Presidents  of  the  Royal  Colleges  0 
Surgeons  of  Edinburgh  and  Dublin,  and  of  the  Roya 
Society  of  Medicine ;  the  Vice-President  of  the  Roya 
College  of  Physicians  of  Ireland ;  Sir  David  Drummond 
representing  the  University  of  Durham ;  Mr.  G.  P.  New 
bolt,  University  of  Liverpool;  Professor  Edward  Fawcett 
University  of  Bristol ;  Professor  T.  Sinclair,  the  Actim 
Vice-Chancellor  of  the  Queen’s  University  of  Belfast;  Pro 
fessor  J.  Read,  University  of  Sydney;  Dr.  D.  J.  Coffey 
National  University  of  Ireland;  Dr.  W.  C.  Quinby,  Hal¬ 
yard  University;  Dr.  A.  Primrose,  University  of  Toronto 
After  the  loyal  toasts  had  been  honoured,  the  Chairmar 
proposed  “  Prosperity  to  the  Hospital.”  He  said  that  tin 
history  of  the  hospital  might  be  divided  into  three  epochs 
the  first  beginning  with  its  foundation  by  Rahere  in  1123 
the  second  in  1544  with  Henry  VIIFs  charter;  and  th 
third  in  1901  when  the  momentous  decision  was  taken  t 
keep  it  on  its  ancient  site  in  the  City  and  to  adapt  it  1< 
modern  requirements.  Much  had  been  done  already  ii 
the  past  twenty-two  years  to  carry  out  this  intention,  bn 
much  still  remained  to  do;  in  particular,  the  questioi 
arose  of  how  best  to  modernize  the  wards.  The  toast  w  1 
replied  to  by  Lord  Stanmore,  treasurer  of  the  hospita 
and  president  of  the  medical  college,  who  welcomed  tli 
great  number  of  honoured  guests  now  assembled  to  pa. 
honour  to  St.  Bartholomew’s.  The  financial  position,  h 
said,  was  already  much  more  secure,  and  this  year  th 
hospital  would  make  both  ends  meet;  but  more  mom- 
was  needed  in  order  to  keep  it  in  the  front  rank  of  th 
hospitals  of  the  world.  A  reconstruction  committee  0 
five  had  been  set  up,  consisting  of  two  governors,  two  mem 
hers  of  the  medical  college,  with  the  treasurer  as  chan 
man.  The  toast  of  the  Medical  College  was  proposed  in 
witty  speech  by  Sir  William  Lawrence,  Bt.,  Semo 
Almoner,  who  took  pride  in  the  excellent  relations  betwee 
the  governors,  the  staff,  and  the  students.  He  couple 
the  toast  w'ith  the  name  of  the  Dean,  Dr.  T.  W.  Shore,  \\h 
on  rising  to  reply  was  received  with  great  enthusiasm 
Dr.  Shore  began  by  remarking  that  Bart’s  was  a  Idem 
of  the  very  ancient  and  the  extremely  modern.  Record 
of  the  attendances  of  students  went  hack  to  1662,  but  th 
real  beginning  of  the  school  was  about  a  cerituiy  ago,  "  w 
Abernethy  was  asked- to  take  over  the  educational  arrangt 
ments.  Dr.  Shore  was  proud  to  feel  that  throughout  n 
own  association  with  Bart’s,  a  mere  matter  of  44  year 
the  keynote  of  the  school  had  been  progress.  To  quote  on 
instance,  it  was  the  first  to  accept  the  offer  of  the  Boar 
of  Education  to  assist  in  the  establishment  of  clinic: 
professorial  units.  The  health  of  the  guests  had  bee 
wisely  entrusted  to  Dr.  Herbert  Williamson,  who  has  t 
gift  of  paying  compliments  in  sparkling  phrases;  and  t 
responses  to  this  toast  were  entrusted  to  Field-Marsh: 
lord  Methuen  (delegate  of  the  Bishop  of  Salisbury),  rn 
fessor  T.  Kirkpatrick  Monro  (Delegate  of  the  LniversOj 
of  Glasgow),  and  Professor  William  Henry  Welch  (De  ega  j 
of  the  Rockefeller  Institute  and  the  Johns  Hopkins 1  l 
sity.  As  an  ecclesiastical  representative  (Dr.  W  llhanis* 
had  included  him  among  the  “guests  spiritual  )  R°> 
Methuen  spoke  of  the  happy  relations  between  the  uu  J 
of  to-day  and  modern  Medicine;  as  a  soldier  lie  expies.-j 
admiration  for  the  medical  services,  mentioning  111  pa  | 
cular  his  debt  to  Sir  Archibald  Garrod  and  Dr.  loom  •; 


Malta  during  the  late  war. 


Professor  Monro,  in  ofteihj 
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he  congratulations  of  Scottish  Medicine  to  St.  Bartholo¬ 
mew’s,  reminded  his  hearers  that  the  Principal  and  Vice- 
hancellor  of  his  own  University,  Sir  Donald  MacAlister, 
ad  been  a  student  and  teacher  at  Bart’s.  Professor 
V'elcli,  in  an  eloquent  speech,  said  that  Bart’s  in  its 
ctocentenary  year  was  proud  of  the  glories  of  the  past,  but 
s  face  was  towards  the  future.  He  declared  that  the 
ackbone  of  American  Medicine  was  British,  and  America 
as  now  beginning  to  pay  something  of  her  debt  to  British 
fedicine. 


JiteMcal  JUtes  in  jjarlianunt* 

[From  our  Parliamentary  Correspondent.] 

The  Mental  Treatment  Bill. 

his  bill  was  considered  on  report  in  the  House  of  Lords  and 
few  formal  amendments  having  been  agreed  to,  the  bill’  was 
dered  for  third  reading. 

I  .  .  Insurance  Medical  Service. 

Sir  Kingsley  Wood  asked,  on  June  6th,  whether  the  Minister  of 
ealth  proposed  to  make  any  independent  inquiry  into  the  panel 
stem.  Lord  E.  Percy  said  the  Minister  was  independent  and 
as  always  inquiring.  Dr.  Watts  asked  of  what  use  were  the 
cords  kept  by  panel  doctors,  either  from  scientific  or  other 
iint  of  view,  and  what  was  the  cost  of  the  insurance  fund  :  and 
hether  the  Minister  was  aware  that  the  fact  that  these  records 
£  to  be  kept  stopped  many  insured  persons,  especially  when 
ffering  fiom  certain  diseases,  from  consulting  their  panel 
'ctors,  and  so  allow  these  diseases  to  become  much  more  serious 
yiug  to  the  lack  of  proper  treatment.  Lord  E.  Percy  referred 
e  honourable  member  to  the  report  of  Sir  Humphry  Rolleston’s 
mmittee  which  was  presented  to  Parliament  (Cmd.  836  of  1920) 
le  keeping  of  records  was  part  of  the  terms  of  service  of  insur¬ 
es  practitioners,  and  was  not  separately  paid  for.  Great  care 
is  taken  to  preserve  their  confidential  character,  and  the 
lmster  had  no  evidence  in  support  of  the  suggestion  contained 
the  last  part  of  the  question.  In  reply  to  Mr.  Hurd,  Lord  E 
[  :rcy  said  that  certain  proposals  for  the  revision  of  the  terms  of 
;  '-'Vice  of  insurance  practitioners,  based  mainly  on  recommenda- 
I®8  th?  Insurance  Consultative  Council,  had  been  discussed 
th  the  Insurance  Acts  Committee  of  the  British  Medical 
sociation,  and  that  Committee  had  put  forward  certain  sugges- 
! lUS-  AU  tbe  proposals  would  be  discussed  at  a  conference  of 
-^fsentatives  of  panel  committees  throughout  the  country, 
j  rd  E.  Percy  has  also  stated  that  the  desirability  of  revising 
;  Jdical  certificate  forms  is  now  being  investigated,  and  that  the 
;  ms  er  of  Health  has  promised  to  consider  whether  spare  space 
euld  be  utilized  to  give  information  regarding  National  Health 
I  lurance  questions. 

rnsurance  Dental  Treatment. — In  answer  to  Mr.  Scrymoeour  on 
ne  6th,  Lord  E.  Percy  said  that  the  payment  of  the  whole  or 
it  of  the  cost  of  dental  treatment  was  included  among  the  addi- 
nal  benefits  which  an  approved  society  was  entitled  to  provide 
I  lts  members  out  of  a  disposable  surplus  declared  on  its  value, 
reral  societies,  with  a  total  membership  of  Dearly  7,000  000 
j  “red  persons,  had  already  made  such  provision.  The  Minister 
Health  hoped  that  under  the  scheme  arising  out  of  the  second 
uation,  which  was  about  to  take  place,  it  would  be  made 
■sent  *°r  an  eveu  *ar£er  number  of  insured  persons  than  at 

Saucer  Research  -Dr.  Chappie  asked,  on  June  6th,  whether  the 
■  mster  of  Health  would  take  steps  to  ensure  that  the  scientific 
j  earch  effort  now  being  made  in  Britain  in  the  direction  of 
j  Jovenng  the  cause  and  cure  of  cancer  were  not  hindered  by  lack 
unds,  and  Major  Molloy  inquired  whether  the  Minister  would 
leavour  to  procure  a  large  increase  in  the  present  inadequate 
i  sidy  granted  by  the  Treasury  for  research,  so  that  it  might  be 
mated  so  far  as  notification  and  clinical  information  as  to 
,  idence  were  concerned.  Lord  E.  Percy  referred  members  to 
answer  he  gave  on  June  4th  to  Mr.  Alfred  T.  Davies,  which 
j  ueen  published  in  these  notes. 

nfectioiis  Diseases—  Sir  W.  Preston  asked,  on  June  6th,  whether 
.  .  Health.  ^ad  any  control  over  arrangements  which 

,j  ,ntLme<‘.lcal  authorities  made  when  dealing  with  epidemics  and 
j  ;™s  diseases ;  and  whether,  if  a  county  medical  officer  made 
r  °r  lna(lequate  provision  for  handling  cases,  the  Ministry 
:  ,i  n  i  had  powers  to  compel  such  officer  to  take  proper  steps. 

,  .  •  ’^i-cysaul  that  the  duty  of  dealing  with  infectious  diseases 
i  by  law  on  the  local  authorities  and  district  medical 

j "  o,°,  health.  The  Minister  of  Health  was,  however,  em- 
rmreatomake  regulations  enabling  the  county  council  to  pro- 
f  ,  1,.°Si)1>ta. .  ^cr  Ibe  isolation  and  treatment  of  the  diseases. 
c  ,!?ns>  where  made,  placed  on  the  district  medical 

i!  i  hw  ,,ealtb.  subject  to  any  directions  which  might  be  given  to 
if HiZ,  1  i  ?°unty  medical  officer,  the  duty  of  securing  the 
i1  arT  treatment  of  patients  in  hospitals  and  to  take  all  the 
a?  J  ,itePs  /or  preventing  the  spread  of  the  disease.  The 
er  io  the  last  part  of  the  question  was  in  the  negative. 

vl  Mystaymus.— Mr.  Mardy  Jones  asked,  on  June  11th, 

i  the  attention  of  the  Secretary  for  Mines  had  been  drawn 


to  Mr.  Frederick  Robson’s  paper  read  before  the  South  Wales 
Institute  of  Engineers,  in  which  he  advanced  evidence  in  support 
of  his  theory  that  miners’  nystagmus  is  caused  by  the  inhalation 
of  noxious  gases  given  off  in  a  coal  face  and  not- to  the  defective 
illumination  of  miners  lamps  ;  and  whether,  in  view  of  the 
c  aracter  of  the  evidence  submitted,  the  Minister  would  institute 
further  inquiries  into  the  whole  matter.  Lieut.-Colonel  Lane  Pox 
said  that  the  evidence  in  support  of  his  theory  had  been  considered 
caiefully  by  the  members  of  the  Medical  Committee  concerned 
and  they  were  unanimously  unable  to  accept  that  theory.  He 
appreciated  that  Mr.  Robson  had  devoted  much  time  and  care  to 

anl  «>«>ry  supported  by  evideUce 

Metropolitan  Asylums  Board  Hospitals.— lord  E.  Percy  informed 
Mr.  Gilbert,  on  June  6th,  that  fifteen  hospitals  for  infectious 
diseases,  other  than  tuberculosis  and  venereal  diseases,  were 
maintained  by  the  Metropolitan  Asylums  Board  and  the  number 
of  beds  therein  was  8,779.  The  total  numbers  of  patients  treated 
during  the  years  1920,  1921,  and  1922  were  40,705,  55,324,  and  41  819 
respectively.  The  total  net  expenditure  of  the  Board  during  the 
years  ended  March  31st,  1920,  March  31st,  1921,  aud  March  31st 
192^,  was  £1,872,013,  £2,748,872,  and  £2,565,233  respectively.  A  rate 
of  9?d.  in  the  £  had  been  levied  to  meet  the  expenses  of  the  Board 
t  khe  current  financial  year.  The  provision  and  maintenance 
of  hospitals  for  infectious  diseases  formed  only  a  part,  though  an 
important  one,  of  the  work  of  the  Board.  ° 

A  Medical  Officer's  Salary.— Lord  E.  Percy  informed  Sir  R. 
Winfrey,  on  J une  6th,  that  the  reason  why  the  Minister  of  Health 
refused  to  agree  to  a  reduction  in  the  salary  of  the  medical  officer 
of  health  foi  the  Nutford  and  Launditch  Union  was  that  efficient 
service  could  not  reasonably  be  expected  from  the  medical  officer 
of  health  in  this  extensive  rural  district  for  less  than  his  present 
salary  of  £150  per  annum,  which  was  inclusive  of  travel  ing  and 
clerical  expenses. 

Disability  Pensions.— Major  Tryon  informed  Mr.  F.  Roberts,  on 
June  11th,  that  in  the  case  of  men  invalided  from  service  it  was  an 
express  rule  of  the  Pensions  Department  that  there  was  a 
prima  facie  presumption  that  the  invaliding  disability  was  due  to 
or  aggravated  by,  the  man’s  service.  In  the  case  of  demobilized 
men  he  had,  in  accordance  with  the  advice  of  the  highest  inde¬ 
pendent  medical  authorities  in  the  kingdom,  directed,  in  the  case 
of  certain  diseases,  in  which  the  first  overt  symptom  might  not 
appear  for  some  tune  after  the  original  causation  of  the  disability 
that  even  though  such  symptoms  did  not  manifest  themselves 
until  a  year  (in  the  case  of  tuberculosis),  or,  in  the  case  of  certain 
other  diseases,  even  two  years  after  the  man’s  discharge  from 
service,  the  disease  might,  subject  to  the  proper  diagnosis  of  the 
man’s  condition,  be  accepted  as  having  originated  in,  or  existed 
during,  service  without  further  evidence  on  the  point.  He  was 
advised,  however,  that  these  principles  could  not  apply  to  any  and 
every  complaint  from  which  an  ex-service  man  might  suffer  for 
the  rest  of  his  life,  for  the  reason  he  had  given  in  a  previous 
answer  on  April  19th  to  Mr.  Bennett. 

Tuberculous  Milk.— Mr.  Adams  asked,  on  May  30th,  whether  the 
corporation  of  Newcastle-upon-Tyne,  in  their  weekly  examinations 
for  tuberculosis  in  samples  of  milk  sold  for  use  in  that  city,  found 
that  the  highest  proportion  of  positive  samples  was  10.4  per 
cent,  in  1912,  and  that  during  the  period  of  cattle  shortage  and 
general  control  by  the  Government  of  slaughtering  it  fell  steadily  to 
3.6  in  1919,  but  that  since  that  year  it  had  risen  again,  and  by  1922 
stood  at  the  relative  high  figure  of  7  per  cent. ;  and  whether  the 
Minister  would  take  or  propose  measures  for  dealing  more 
efficiently  with  herds  in  rural  areas  by  transferring  the  duties  in 
connexion  therewith  from  the  small  local  authorities  to  combina¬ 
tions  of  these,  or  to  county  councils.  Mr.  Chamberlain  said  he 
understood  that  the  facts  were  as  stated.  The  duty  of  taking 
measures  to  prevent  the  sale  of  tuberculous  milk  was  placed  on 
county  and  county  borough  councils  by  the  Milk  and  Dairies 
(Consolidation)  Act,  1915,  but  the  commencement  of  that  Act  had 
been  postponed  till  September  1st,  1925,  by  the  Milk  and  Dairies 
(Amendment)  Act,  1922.  Section  11  of  the  Act  of  1922  provided  for 
the  transfer  to  the  county  council  of  the  powers  and  duties  of  a 
district  council  under  that  Act  or  any  other  enactments,  orders, 
or  regulations  relating  to  milk  and  dairies,  if  the  county  council 
resolved  that  the  district  council  had  failed  to  exercise  or  perform 
any  of  those  powers  or  duties  aud  made  complaint  to  his 
department. 

Answers  in  Brief. 

The  total  amount  paid  from  the  Exchequer  in  respect  of  the 
tuberculosis  schemes  in  Scotland  during  the  year  ended  March 
31st  last  was  £339,509. 

Lord  E.  Percy  states  that  particulars  are  not  yet  available 
regarding  vaccination  in  Leicester  during  1922,  but  in  the  previous 
five  years  only  3.5  per  cent,  of  the  newly  born  children  were 
vaccinated,  the  bulk  of  the  remainder  being  exempted  on  account 
of  statutory  declarations  by  parents  or  guardians.  No  cases  of 
small-pox  had  been  notified  in  Leicester  aud  there  had  been  no 
deaths  from  that  disease  during  the  past  five  years. 

During  the  past  six  months  (four  years  after  the  armistice) 
1,600  first  claims  on  account  of  tuberculosis  have  been  rejected  oil 
the  grounds  that  the  disability  was  neither  due  to  nor  aggravated 
by  service,  and  1,100  have  been  admitted. 

The  British  Government  is  sending  a  delegation  to  the  Inter¬ 
national  Congress  on  Alcoholism  the  Danish  Government  has 
arranged  to  hold  in  Copenhagen  in  August. 

Mr.  Neville  Chamberlain  states  that  the  average  amount  devoted 
by  the  Medical  Research  Council  to  direct  cancer  research  has 
been  approximately  £5,000  during  the  last  three  years. 
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Vital  Statistics  of  England  and  Wales. 

We  have  received  from  the  Ministry  of  Health  a  copy  of 
a  publication  bearing  the  somewhat  cumbersome  title  The 
Registrar-General's  Statistical  Review  of  England  and 
Wales  for  1921.  (New  Annual  Series,  No.  1.)  Tables, 
Furt  11,  Civil.1  This  volume,  we  learn,  forms  part  of  the 
annual  ’series  of  statistical  publications  which,  under  the 
style  of  the  Registrar-General’s  Statistical  Review,  will 
henceforth  take  the  place  of  the  Registrar-General  s  Annual 
Report.  The  change  in  form  and  name  is  governed  by  the 
provisions  of  Section  5  of  the  Census  Act,  1920,  which 
requires  the  Registrar-General  from  time  to  time  to  collect 
and  publish  statistical  information  regarding  the  number 
and  condition  of  the  population  in  the  interval  between 
one  census  and  another.  The  tables  for  1921  have  been 
divided  into  two  groups  —  medical  statistics  and  civil 
statistics — and  the  whole  Statistical  Review  will,  from  now 
onwards,  be  issued  in  three  sections  at  different  prices, 
entitled  respectively:  Text;  Tables,  Part  I,  Medical; 
Tables,  Part  II,  Civil.  The  intention  is  to  issue  each 
section  as  soon  as  it  is  ready,  instead  of,  as  formerly,  holding 
back  the  publication  of  the  tables  until  the  text  based  upon 
them  has  been  prepared.  The  present  volume  consists 
primarily  of  those  tables  contained  in  the  old  series  which 
have  a  general  demographic  interest.  It  includes  also 
tables  showing  populations,  births,  deaths,  infant  mortality, 
and  marriages  in  British  Dominions,  and  other  administra¬ 
tive  statistics  of  various  kinds  relating  to  the  social 
and  civil  condition  of  the  population.  The  companion 
volume  of  medical  tables  has  already  appeared,2  and 
the  series  will  be  completed  for  the  year  1921  by 
the  volume  of  explanatory  text  shortly  to  be  issued. 
From  the  tabular  matter  now  published  it  appears  that 
the  birth  rate  for  1921  —  22.4  per  1,000  persons 
living  —  was  the  lowest  recorded  since  the  beginning 
of  civil  registration  in  1837,  except  for  the  war  years 
1915-19  inclusive.  The  848,814  births  consisted  of  434,895 
males  and  413,919  females — that  is,  1,051  males  to  every 
1,000  females.  Illegitimate  births  numbered  38,618,  or  45 
in  every  1,000  births.  The  excess  of  births  over  deaths 
(“  natural  increase  ”)  was  390,185,  or  approximately  10  per 
cent,  of  the  population.  Marriages  numbered  320,852, 
representing  16.9  persons  married  per  1,000  living.  The 
figures  for  divorce  were  the  highest  ever  recorded;  the 
number  of  decrees  nisi  made  absolute  for  “  dissolution  ” 
were  3,458,  and  for  “  annulment  ”  64,  .making  a  total  of 
3,522.  Divorced  men  to  the  number  of  1,592,  and  1,286 
divorced  women,  remarried  in  1921;  28,627  widowers  and 
29,141  widows  remarried. 


Royal  Albert  Edward  Infirmary,  Wigan 
The  fiftieth  anniversary  of  the  opening  of  the  Royal  Albert 
Edward  Infirmary,  Wigan,  was  celebrated  on  J une  4th,  when 
Lady  Mary  Lindsay,  daughter  of  the  Earl  of  Crawford, 
acting  for*  her  mother,  unveiled  a  commemoration  tablet 
in  connexion  with  the  new  operating  theatre  now  in  course 
of  construction.  The  new  building,  which  is  to  commemorate 
the  jubilee  of  the  Infirmary,  forms  a  complete  operating 
unit  with  all  the  conveniences  of  modern  surgery.  Around 
a  small  octagonal  hall  are  arranged  the  operating  theatre, 
with  an  annexe  containing  sterilizers,  sinks,  etc.,  an  anaes¬ 
thetizing  room,  surgeons’  cloak  room  and  dressing  room,  and 
a  separate  room  for  the  large  sterilizers.  The  heating  will 
be  partly  by  hot  water  and  partly  by  steam,  and  the  ventila¬ 
tion  is  taken  by  flues  to  a  duct  over  the  roof  with  an  electric 
exhaust  fan,  and  fresh  air  is  admitted  behind  the  radiators 
through  filters  so  that  it  is  cleaned  and  warmed  as  it  passes 
into  the  theatre.  Lord  Crawford,  president  of  the  Infirmary, 
who  presided  at  the  opening  ceremony,  said  that  in  the  first 
completed  year  of  the  institution,  fifty  years  ago,  twenty 
major  operations  were  performed,  whereas  during  the  last 
completed  year  the  number  of  operations  had  risen  to  1,335. 
The  financial  status  of  the  Infirmary  was  remarkable,  and 
was  mainly  based  upon  the  system  of  weekly  contributions; 
last  year  the  income  from  these  contributions  amounted  to 


£17,000.  This  meant  much  confidence  in  the  Board  c 


Management  and  in  the  medical  and  nursing  staffs,  lha 


confidence  had  been  maintained  ever  since  the  Infirman 
was  founded,  by  the  knowledge  that  its  door  was  ever  open 
that  its  authorities  were  alive  to  the  progress  of  science 
anxious  to  keep  the  equipment  up  to  date,  and  leady  to  servi 
the  interests  and  comfort  of  the  patients.  The  people  0 
to-day  ought  to  be  proud  to  belong  to  an  age  which  ha< 
devised  marvels  for  the  relief  of  human  suffering.  In  at 
age  which  had  produced  Simpson,  Lister,  and  Pasteur  th 
title  must  indeed  be  at  flood  which  might  lead  forwan 
to  further  victories.  Colonel  W.  M.  Roocroft,  C.M.G. 
honorary  consulting  surgeon  to  the  Infirmary,  said  that  li 
first  joined  the  surgical  staff  of  the  Infirmary  in  May,  1883 
and  he  served  until  he  had  to  relinquish  his  duties,  owing  t 
the  war,  on  August  4th,  1914.  The  hospital  had  double, 
the  number  of  beds,  and  the  number  of  operations  was  multi 
plied  ten  times  as  compared  with  when  he  was  first  on  tli 
staff.  Many  constructional  alterations  had  taken  place  i 
the  operating  theatre  and  the  question  of  a  new  theatre  ha 
previously  been  brought  forward  from  time  to  time,  but  wr 
frustrated  by  lack  of  funds.  The  improved  facilities  n<n 
available  for  the  carrying  out  of  modern  surgical  techniqu 
would  be  for  the  benefit  of  the  institution  and  the  well-bein 
of  the  patients. _ 


Itoflanir. 


The  Gibson  Memorial  Lecture. 

The  George  Alexander  Gibson  Memorial  lecture  will  1 
delivered  before  the  Royal  College  of  Physicians  of  Ldi 
burgh  by  Dr.  W.  T.  Ritchie  on  Wednesday  and  Thursda 
June  27th  and  28th,  at  5  p.m.  on  each  day.  The  subject  i 
the  lecture  is  the  response  of  the  heart  in  health  an 
disease. 

Puerperal  Morbidity  and  Mortality. 

The  Scottish  Board  of  Health  has  appointed  a  Depar 
mental  Committee  to  inquire  into  the  incidence  of  pue 
peral  morbidity  and  mortality,  with  special  reference  to  tl 
causes  contributing  thereto,  and  to  suggest  any  remedi 
measures.  The  composition  of  the  Committee  is  as  follows 
The  Right  Hon.  Lord  Salvesen  (chairman);  Mrs.  Ma 
Barbour,  a  member  of  Glasgow  Town  Council;  Dr.  R.  ( 
Buist,  honorary  secretary  Dundee  Branch  of  the  Britr 
Medical  Association;  Miss  M.  E.  Cairns,  Glasgow  vu 
president  Scottish  Midwives’  Association;  Dr.  T.  I.  Dcwa 
C.B.,  Scottish  Board  of  Health;  Miss  A.  M.  Irase 
Assistant  Inspector  of  Midwives  and  Chief  Health  V  isito 
Motherwell  and  Wishaw  Burgh,  and  Superintendent  ot  tl 
District  Nursing  Association;  Dr.  Matthew  Hay,  Pro  ess 
of  Forensic  Medicine,  University  of  Aberdeen,  late  Medic- 
Officer  of  Health  of  Aberdeen  Burgh,  a  Director  ot  Abe 
deen  Maternity  Hospital;  Dr.  B.  P.  Watson,  Professor 
Midwifery  and  Gynaecology,  University  of  Edinburgh, 
Mr.  C.  L.  Farmer,  Scottish  Board  of  Health,  as  Secretary 


1  London  :  Printed  and  published  by  H.M.  Stationery  Office,  or  to  be 
purchased  through  any  bookseller.  1923.  Price  5s.  net. 

2  British  Medical  Journal,  February  17th,  1923,  p.  '299. 


Edinburgh  Surgical  Appliance  Society. 

An  important  Edinburgh  war  medical  charity  h-h 
final  meeting  last  week  when  Sir  Montagu  Cotterill,  L-  • 
FRCSE.,  presided  over  the  last  annual  meeting  o 
Edinburgh  Surgical  Appliance  Society.  The  honora 
superintendent,  Miss  Malcolm,  reported  on  the  act»  it 
the  Society  since  its  inception  in  1917,  by  the  Scott. 
Women’s  First  Aid  Corps,  for  the  purpose  of  supplj 
splints,  drop-foot  boots,  and  similar  requisites  to  wou 
men.  Altogether  in  the  six  years  of  its  existence  some  t 
thousand  orthopaedic  appliances  had  beenmanufaetim  1 
sent  out.  During  the  war  the  staff  numbered  70;  the  no 
had  been  entire*  voluntary  The  chairman  exper  t 
regret  which  the  Society  felt  that  the  work  no.  had  to  c 
and  said  that  the  medical  charities  in  Edinburgh  "  >  ‘  t 

an  important  adjunct  to  their  work,  and  amp  , 
to  its  value  had  been  forthcoming  from  those  .hoi 
benefited  by  it.  A  vote  of  thanks  to  tl.  - 
superintendent  was  adopted  with  coidia  nnam 

Conference  of  Health  \  isitors.  . 

The  fourth  annual  conference  of  the  Scottish  ‘ 
Association  of  Health  Visitors,  Women  Sanitary  W 
and  School  Nurses  was  held  recently  in  the  CiU  C  . 
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.  lasgow,  under  the  presidency  of  Lady  Leslie  Mackenzie, 
i!ie  president  of  the  association.  Dr.  A.  Iv.  Chalmers, 
1.0. H.  Glasgow,  gave  an  address  on  the  causes  of  the 
ocrease  in  the  infant  mortality  rate  during  the  last  twenty 
ears.  He  said  that  at  the  beginning  of  the  present 
'iitury  there  were  no  maternity  and  child  welfare  schemes 
■>  at  present  known,  little  organized  effort  to  control  tuber- 
alosis,  and  none  at  all  to  deal  on  a  large  scale  with  venereal 
isease  in  the  expectant  mother  and  her  offspring.  It  was 
curious  and  significant  coincidence  that  the  awakening 
the  extension  of  effort  on  behalf  of  infancy 
had  both  been  very  definitely  related  to 
oriods  of  war.  The  co-ordination  of  effort  for  the  reduc- 
on  of  infant  mortality  began 
hysical  inefficiency  at  the  time 
lid  the  inclusion  of  a  much  largei 
as  the  work  of  recent  years.  He 
nture  of  social  reconstruction  the 
ould  fill  an  important  place. 

Professor  B.  P.  Watson,  professor 
urgh  University 
ork,  in  the 

ledicine  was  so  encumben 
orn  of  ignorance  as  that  which 


nd  afterwards 
nd  childhood 


after  the  revelations  of 
of  the  South  African  war, 
field  of  child  welfare 
thought  that  in  the 
welfare  of  the  child 


of  midwifery,  Edin- 
read  a  paper  on  the  value  of  ante-natal 
course  of  which  lie  said  that  no  branch  of 
so  encumbered  and  hampered  by  superstitions 

was  concerned  with  the 


masters  which  resulted  in  the  disability 
regnant  or  parturient  woman  could  be 
revented.  In  England  and  Wales  there 
f  3,500  deaths  eachyear  from  childbirth, 
■tween  600  and 
astage  of  life  in 
lildren.  On  an 
•rniinated  in  abortion 


and 


700.  Then 
miscarriages 
,  one 
and 


anticipated 
was  an 

and  in  Scotland 
there  was  an  enormous 
and  the  birth  of  stillborn 
pregnancy  in  every  eight 
under  modern  conditions 
tending  to  become  higher. 


lat  proportion  was  constantly 

liree  children  out  of  every  hundred  were  stillborn,  and  a 
msiderable  number  born  alive  were  so  feeble  that  a  further 
5  per  cent,  died  within  the  first  four  weeks  of  life.  It 
as  therefore  very  important  that  the  pregnant  woman 
lould  seek  medical  advice  early.  In  the  well-to-do  and 
orkmg  classes  this  supervision  should  be  exercised  by  the 
mily  doctor  or  the  obstetrician,  and  for  the  poorer  classes 
aternity  centres  should  be  established  in  every  city  and 
-ery  district.  These  centres,  where  possible,  should  be  in 
rect  contact  with  an  obstetrical  hospital  and  should  be 
affed  by  physicians  and  by  nurses  who  would  follow  up  the 
itients  in  their  own  homes. 


Jlrdattit. 
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Annual  Meeting  of  the  Irish  Medical  Association 
annual  meeting  of  the  Irish  Medical  Association  was 
on  June  6th  in  the  Royal  College  of  Surgeons,  Dublin, 
3V.  J.  O’Sullivan,  M.D.,  occupied  the  chair, 
vote  of  thanks  was  passed  to  Dr.  Edward 
agennis,  the  outgoing  president.  The  report  stated  that 
ecouncd  of  the  Association  decided  to  invite  the  Irish 
edical  Committee,  as  constituted  in  July,  1913,  to  be 
-ached  to  the  Irish  Medical  Assoc 
mding  committees.  The  adoption 

t  111  any  way  prejudice  the  question  of  amalgamation 
tli  the  British  Medical  Association,  nor  would  it 
p  broad  hues  on  which  the  Committee 
itter  will  be  brought  before 
hi  at  a  future  date.  Ow 
3  Association  has 
is  hoped,  however, 
y  be  renewed. 


nation 
of  the 


1913, 
as  one 
scheme 


of  its 
would 


alter 

was  formed.  The 
a  delegates’  meeting  to  be 
ing  to  the  unrest  in  the  country 
been  greatly  hampered  in  its  work. 

.  that  the  activities  of  the  Association 
Efforts  were  made  to  have  the  motor 
rs'  cars  considerably  reduced,  and  while 
1  ^  change  has  been  made  in  the  method 
no  material  advantage. 

piesidential  address  Dr.  O’Sullivan  said  that, 
as  "as  ^le  time  for  which  the  Irish  Government  had 


c  on  doctoi 

S 
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Lfn  his 
f  >rt 


some 
of  rating,  yet  it 


it  had  already  given  solid  assurance  of  its  will  and 
0  g1  apple  with  the  several  economic  questions 


ue  of  the  expectant  mother.  The  social  worker  possessing 
le  1  equisite  knowledge  could  do  much  to  overcome  the 
rejudice  against  modern  means  of  prophylaxis  and  treat- 
leiit.  In  110  department  was  preventive  medicine  more 
Important  than  in  midwifery,  for  practically  all  the 

or  death  of  the 


affecting  the  Irish  people.  There  was,  however,  to  be 
noticed  an  almost  total  absence  011  the  part  of  the  Irish 
Government  of  any  disposition  to  request,  or  accept  when 
given,  the  advice  of  the  Irish  medical  profession  on  purely 
medical  affairs.  In  the  Free  State  were  commissions  deal¬ 
ing  with  most  questions  of  national  importance,  with  the 
one  notable  exception,  the  health  of  the  people.  It  was, 
of  course,  true  that,  under  the  new  regime,  far- 
reaching  changes  in  the  Poor  Law  administration  had  been 
seen,  and  many  of  the  changes  had  a  great  deal  to  recom¬ 
mend  them,  but  so  far  as  they  included  the  medical  services 
they  had  been  decidedly  for  the  worse.  At  the  time  these 
changes  were  being  first  contemplated  their  more  serious 
defects  were  pointed  out  on  behalf  of  the  profession,  but  the 
warnings  were  unheeded,  with  the  result  that  at  the 
moment  the  efficiency  of  the  medical  services  which  were 
considered  to  meet  the  requirements  of  the  less  well-to-do 
classes  were  at  a  lower  standard  than  they  had  been  for  the 
past  twenty-five  years.  It  could  not  be  said  that  there 
was  in  the  modern  sense  any  live  public  health  service. 
The  prevention  of  the  spread  of  infectious  disease  was  alto¬ 
gether  dependent  on  the  medical  attendant,  who,  in  a  large 
percentage  of  cases,  might  be  the  dispensary  doctor,  and 
who  also  was  medical  officer  of  health  for  his  district.  For 
the  latter  office  he  received  generally  about  £20  a  year, 
which  seemed  to  suggest  that  he  was  not  expected  to 
knock  up  a  very  great  row  about  public  health.  It  must  be 
admitted,  Dr.  O’Sullivan  said,  that  the  reputation  of  Irish 
sanitation  was  very  bad ;  that,  from  the  commercial  point 
of  view  for  a  food-exporting  country,  was  not  reassuring. 

Graduates  of  Dublin  University. 

We  1  lave  received  the  following  letter,  which  is  of  interest 
to  graduates  of  the  University  of  Dublin.  It  points  out  that 
though  resident  elsewhere  they  retain  their  right  to  vote 
for  representatives  of  the  University  of  Dail  Eireann. 

Trinity  College,  Dublin, 
June  7th,  1923. 

Sir, — All  scholars,  ex-scholars  and  graduates  of  Dublin  University, 
whether  resident  in  the  Irish  Free  State  or  not,  who  desire  to 
retain  their  Irish  citizenship  and  their  privilege  of  voting  for 
representatives  of  their  University  in  Dail  Eireann,  are  earnestly 
requested  to  fill  up  and  return  to  the  Registrar  of  University 
Electors  the  forms  of  claim  to  vote  which  were  recently  sent  out. 

It  is  not  the  case  that  residence  in  the  Free  State  is  essential 
to  entitle  an  elector  to  be  placed  upon  ilie  Register  of  University 
Electors,  nor  is  an  elector  who  happens  to  have  a  vote  in  a  con¬ 
stituency  in  Great  Britain  or  in  Northern  Ireland  prohibited  from 
retaining  it.  No  University  elector  may  be  upon  the  register  of 
any  other  constituency  in  the  Saorstat,  but  an  elector  in  Great 
Britain  or  Northern  Ireland,  may  also  be  upon  the  university 
register,  provided  he  claims  the  rights  of  citizenship,  of  which  one 
is  the  right  to  vote  for  idle  representatives  of  his  university  in 
the  Saorstat  and  has  the  qualifications  prescribed  by  the 
constitution. 

It  must  be  remembered  that  domicile  is  not  tantamount  to 
residence,  as  some  persons  appear  to  suppose. — We  are,  etc., 

E.  H.  Alton, 

James  Craig, 

Gerald  Fitzgibbon, 

Wm.  E.  Thrift. 

The  position  with  regard  to  the  National  University  is  the 
same.  Graduates  who  have  not  yet  received  forms,  or 
mislaid  those  sent  them,  should  apply  at  once  to  the 
Registration  Officer,  Trinity  College,  Dublin,  or  to  the 
Registration  Officer,  National  University  of  Ireland,  49, 
Merrion  Square,  Dublin. 

New  Cancer  Hospital,  Belfast. 

The  foundation  stone  of  the  new  Cancer  Hospital,  Bel¬ 
fast,  to  be  erected  by  the  Belfast  Board  of  Guardians,  was 
laid  by  the  Duchess  of  Abercorn  on  May  24th.  Numerous 
speeches  wrere  delivered  congratulating  the  board  on  its 
forward  policy  and  its  determination  to  do  the  best  for 
those  under  its  charge.  The  building  will  be  of  great  help 
to  the  staff  in  their  work,  and  will  carry  out  the  principle 
of  the  board  as  previously  shown  in  the  Consumptive  Sana¬ 
torium  at  Whiteabbey,  in  the  recently  erected  Children’s 
Block,  and  in  other  improvements,  i  he  waids  will  face 
south,  and  there  will  be  a  flat  garden  roof. 


An  examination  of  445,000  school  children  in  St.  Gallen, 
Switzerland,  for  goitre  showed  that  the  thyroid  was  not 
palpable  in  6.4  per  cent.,  31.7  per  cent,  had  a  palpable 
thyroid  but  no  goitre,  while  39.8  per  cent,  had  a  soft  goitre 
and  22.1  per  cent,  a  nodular  goitre. 
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PREVENTION  OF  HEART  DISEASE. 

Sut, — “  The  ravages  of  rheumatic  heart  disease  deserve 
our  close  attention  in  London,  and  wherever  there  seems  to 
be  any  ray  of  light  that  direction  is  worth  exploring.”  This 
sentence  from  the  concluding  paragraph  of  Dr.  Poyntoivs 
admirable  lecture  on  the  prevention  of  heart  disease  (June 
2nd,  p.  919)  encourages  me  to  remark  that  light  may, 
perhaps,  be  found  in  the  unpromising  atmosphere  of  this 
rather  grimy  city,  for  it  is  now  nearly  two  years  since  the 
Birmingham  Education  Committee,  on  my  advice,  began 
an  experiment  to  this  end  which  has  proved,  I  think, 
successful. 

As  Dr.  Poynton  points  out,  no  physician  can  avoid 
noticing  the  frequent  incidence  of  serious  sequelae  of 
rheumatism  in  children  of  the  hospital  class,  and  their 
comparative  rarity  in  the  children  of  the  well-to-do.  It 
seemed  clear  to  me  that  this  difference  resulted  almost 
entirely  from  the  lack  of  adequate  provision  for  the  con¬ 
valescence  of  the  poorer  child.  Here  in  Birmingham  we 
suffer  in  the  same  way  as  Dr.  Poynton  suffers  at  Great 
Ormond  Street — we  are  torn  between  the  desire  to  keep  our 
rheumatic  children  in  hospital  and  the  constant  urgent 
necessity  for  the  admission  of  acute  cases. 

The  experiment  to  which  I  refer  began  shortly  after  the 
opening  of  the  Baskerville  Residential  School  for  Cripples 
at  Harborne,  within  a  few  miles  of  the  centre  of  the  city. 
At  that  time  I  certified  a  few  rheumatic  children  among  my 
out-patients  at  the  General  and  Children’s  Hospitals  as 
“  physically  defective  within  the  meaning  of  the  Act,”  and 
took  them  into  Baskerville  for  periods  of  six  or  twelve 
months. 

The  considerations  which  induced  me  to  choose  a  resi¬ 
dential  cripple  school  for  the  purpose  were  the  following : 

(1)  Life  in  a  cripple  School  is  lived  at  a  slow  pace,  which 
seemed  peculiarly  suitable  for  rheumatic  children. 

(2)  One  of  the  difficulties  in  an  ordinary  convalescent 
home  is  to  ensure  rest  for  the  nervy  rheumatic  child. 
Example  outweighs  precept  in  the  treatment  of  children, 
and  I  hoped  that  the  unruly  rheumatic  girl  might  be 
induced  to  rest  more  willingly  if  next  to  her  were  placed 
a  child  totally  immobilized  for  months  in  a  plaster  case 
or  box-splint..  This,  indeed,  proved  to  be  the  case. 

(3)  I  was  satisfied  that  rheumatic  children  do  not  do  well 
while  living  a  vegetable  life — “  of  blind  unreasoning  rest,” 
as  Dr.  Poynton  puts  it.  They  are  frequently  unusually 
intelligent  and  tend  to  become  neurotic  if  left  without 
mental  occupation.  For  this  reason  a  school  is  preferable 
to  a  hospital.  In  passing,  1  may  say  that  Miss  Smith,  the 
head  mistress,  to  whom  so  much  of  the  success  of  the  school 
is  due,  has  been  engaged  for  some  time  on  an  inquiry  to 
determine  the  best  methods  of  education — very  much  in  the 
way  suggested  by  Dr.  Poynton.  At  some  future  date, 
indeed,  in  collaboration  with  Miss  Bridie,  we  hope  to 
publish  a  report  on  the  investigation  of  the  changes  of 
mentality  in  children  resulting  from  various  diseases. 

(4)  For  obvious  administrative  reasons  it  is  a  great 
advantage  to  dilute  the  population  of  a  cripple  school  with 
a  number  of  children  wl*o  can  to  a  certain  extent  look  after 
themselves. 

So  remarkable  was  the  improvement  of  these  rheumatic 
children  at  Baskerville  (even  of  those  who  had  shown  none 
after  long  periods  of  treatment  in  hospitals  and  convalescent 
homes)  that  we  have  now  decided  to  allot  half  the  available 
beds  to  them.  In  all  probability  we  shall  have  fifty  places 
for  them  before  long.  We  shall  most  certainly  need  more. 
I  cannot  discuss  all  the  points  raised  by  Dr.  Povnton. 
We  have  not  found  elaborate  control  of  exercise  by  graded 
walks  and  slopes  necessary:  simple  dancing  is  very  valuable. 

It  would  ill  become  me  to  discuss  imperfections  of  medical 
education,  but  1  cannot  forbear  remarking  that  a  curiously 
large  number  of  rheumatic  children  have  passed  some  time 
in  sanatoriums  and  other  places  for  the  tuberculous,  and  that 
about  15  per  cent,  of  the  children  sent  to  me  for  admission 
to  the  open-air  schools  are  rheumatic. 

This  letter  is  already  too  long;  my  aim  in  writing  it  is 
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to  indicate  what  can  be  done  by  a  local  education  authority 
of  courage  and  vision.  It  would  be  ungrateful  of  me  not  to 
acknowledge  the  support  of  Councillor  Miss  Martineau  in 
this  undertaking;  only  those  who  know  what  is  involved 
in  the  defence  of  estimates  at  council  meetings  in  hard  I 
times  can  appreciate  how  much  of  the  realization  of  Basker¬ 
ville  is  due  to  her. — I  am,  etc., 

Birmingham,  June  8th.  A.  P.  IHOMSON. 


DISEASED  TONSILS  AND  HEART  DISEASE. 

Sir,- — In  your  issue  of  June  9th  (p.  995)  Mr.  Carrutbersi 
asks,  “  What  is  a  ‘  diseased  ’  tonsil?”  It  is  a  question 
which  many  of  us  must  often  have  asked  ourselves,  but 
without  arriving  at  a  more  satisfactory  answer  than  if  we 
had  faced  the  old  queries  “  What  is  truth?”  or  “  What  is 
fame?  ”  Whatever  replies  we  make  must  be  influenced  by 
“  relativities.”  In  any  discussion  on  disease  of  the  tonsils 
few  will  dissent  from  the  following  statements : 

1.  It  is  impossible  by  mere  inspection  to  say  whether  a  tonsil  is 
healthy  or  diseased. 

2.  A  large  tonsil  may  produce  no  other  effects  than  those  brought 
about  by  mechanical  obstruction  of  the  upper  air  passages,  the 
middle-ear  clefts,  etc. 

3.  A  small  but  buried  and  septic  tonsil  may  be  the  cause  of  a 
number  of  local  and  constitutional  symptoms,  which  vary  in  their 
situation  as  well  as  in  their  gravity. 

In  his  second  paragraph  Mr.  Carruthers  says,  with 
reference  to  the  definition  of  an  “  unhealthy  ”  or 
“  diseased  ”  tonsil,  “  that  this  is  a  question  of  real 
practical  value  which  has  never  been  satisfactorily 
answered.”  I  would  venture  to  say  that  a '  practical 
solution  is  more  easily  given  than  any  verbal  definition 
which  would  include  all  the  points  at  issue. 

When  a  tonsil  is  “  unhealthy  ”  or  “  diseased  ”  it  will 
nearly  always  produce,  sooner  or  later  and  in  greater  or 
less  degree,  local  or  constitutional  symptoms. 

In  a  child  two  of  the  common  symptoms  are  enlarged 
glands  behind  the  angle  of  the  jaw — an  evidence  of  infec¬ 
tion  from  the  tonsils — and  mild  bouts  of  pyrexia  for  which 
there  may  be  no  apparent  cause — that  is,  the  patient’s 
general  health  is  fairly  good,  and  the  fever  lasts  for  only 
one,  two,  or  three  days. 

In  adults  “  diseased  ”  tonsils  are  often  small  and  buried 
between  the  faucial  pillars,  so  that  they  do  not  arouse  j 
suspicion,  but  if  the  outer  area  of  the  tonsil  be  pressed  | 
upon  ford-smelling  purulent  debris  can  often  be  expressed 
from  the  crypts.  As  a  general  rule  adults  are  more  liable 
than  children  to  suffer  from  the  more  chronic  constitutional 
symptomb  of  septic  absorption,  such  as  “  muscular 
rheumatism,”  “  rheumatoid  arthritis,”  neuritis,  various 
skin  eruptions,  and  such  diseases  of  the  eye  as  keratitis 
punctata,  irido-cyclitis,  etc. 

Such  facts  must  be  common  knowledge  to  those  who  have 
given  much  attention  to  diseases  of  the  throat,  and  1  ven¬ 
ture  to  state  them  because  the  practical  answer  to  Mr. 
Carruthers’s  question  is  “  the  only  thing  that  matters. 

1  am,  etc., 

London,  W.,  June  9th.  _  HERBERT  TlLLEY. 

Sir, — In  his  very  interesting  lecture  on  this  subject 
published  in  your  issue  of  June  2nd,  Dr.  Poynton  sa\s, 
“  It  would  be  in  my  opinion  a  mistake  to  suggest  the 
wholesale  removal  of  tonsils  in  rheumatic  children  and 
those  suspected  of  rheumatism,  when  there  is  no  evidence 
that  they  are  diseased.”  _  . 

We  have  recently  analysed  the  subsequent  history  cr 
144  patients  admitted  to  Guy’s  Hospital  for  acute  rheu¬ 
matism;  some  of  them  had  their  tonsils  remoied,  tie 
others  had  no  operation.  Rheumatic  infection  recurred 
quite  as  frequently  among  the  former  as  among  the  lattu.| 
The  exact  figures  will.be  published  in  the  next  issue  oi  the 
Guy's  Hospital  11c ports,  and  they  certainly  do  not  support 
the  belief  that  tonsillectomy  is  likely  to  prevent  the  recur- 
-renoe  of  acute  rheumatism.  bile  we  think  that  toiisi  si 
which  are  definitely  septic  ought  generally  to  be  removed, 
we  entirelv  agree  with  Dr.  Poynton  that  there  is  1,11  j 
justification  whatever  for  the  enucleation  of  tonsils  a 
routine  measure  in  every  rheumatic  child. — lie  are,  etc., 

G.  H.  Hunt, 

A.  A.  Osman. 


London,  W.,  June  8th. 


I7NB  1 6,  1923] 


CORRESPONDENCE. 


[ 


The  British 
Medical  Journal 


1039 


THE  COMMITTEE  ON  VENEREAL  DISEASE. 
ir, — In  the  Report  of  the  Trevethin  Committee,  para¬ 
ph  25  (referred  to  on  page  978  of  your  issue  of  June 
),  a  recommendation  is  made  that 

Increased  facilities  for  medical  supervision  of  women  during 
piancy  is  desirable,  and  may  in  part  be  obtained  by  an 
'nsion  of  the  system  of  ante  natal  clinics,  and  by  the  instruc- 
1  of  midwives,  who  would  refer  suspicious  casesto  adoctor- 
his  Connexion  we' would  also  call  attention  to  the  importance 
•ncluding  instruction  on  venereal  diseases  in  the  general 
ning  of  midwives  and  nurses.”  (The  italics  are  mine.) 
would  point  out  that  the  Rides  of  the  Central  Mid- 
es  Board  provide  for  both  these  desiderata.  All  pupil 
(wives  are  bound  to  receive  instruction  in  venereal 
!  ^ases,  as  Rule  C,  which  prescribes  the  subjects  of  exa- 
lation,  includes  amongst  such  subjects,  the  venereal 
>ases  (syphilis  and  gonorrhoea)  in  relation  to  their  signs, 
iptoms,  and  dangers  in  women  and  children  and  to  the 
is  of  contagion  to  others. 

.s  to  referring  suspicious  cases  to  a  doctor,  Rule  E  20 
uires  a  midwife  in  all  cases  of  illness  of  the  patient  or 
d,  or  of  any  abnormality  occurring  during  pregnancy, 
)ur,  or  lying-in,  as  soon  as  she  becomes  aware  thereof,  to 
in  to  her  assistance  a  registered  medical  practitioner. 

’  e  E  21  (2)  (3)  makes  Rule  E  20  particularly  applicable 
he  case  of  a  patient  suffering  from  a  purulent  discharge 
bores  of  the  genitals.  In  fact,  no  midwife  can  fail  to  call 
j  medical  help  and  to  notify  to  the  Local  Supervising 
’  diority  without  rendering  herself  liable  to  have  her  name 
loved  from  the  roll. 

hi  addition,  I  would  point  out  that  all  midwives  on  their 
I  olment  receive,  together  with  the  Rules  which  regulate 
ir  practice,  a  copy  of  two  leaflets  drawn  up  at  the 
iiest  of  the  Board  by  the  Chairman,  Sir  Francis  Champ¬ 
's,  in  1916,  setting  forth  in  detail  the  signs  and  symptoms 
these  diseases,  their  dangers  both  to  mother  and  child, 

I  the  necessity  for  prompt  medical  help.  Copies  of  these 
lets  I  enclose. 

he  Board’s  Rules  do  not  seem  to  be  known  to  some  of 
se  who  deal  with  matters  of  public  health.  It  might 
well,  before  making  recommendations  for  the  improve- 
lt  of  the  training  and  practice  of  midwives,  to  ascertain 
it  such  training  and  practice  include  as  a  matter  of 
c.  A  few  weeks  ago  I  had  to  draw  attention  to  advice 
1  similar  nature  given  at  a  meeting  of  the  Royal  Society 
I  VIedicine  with  regard  to  cancer. — I  am,  etc., 

:  ndon,  S.W.,  June  11th.  H.  G.  WESTLEY. 


DIPHTHERIA  ANTITOXIN  ON  SUSPICION. 
iR, — I  have  read  Dr.  F.  Foord  Caiger’s  letter  in  your 
mins  (June  9th,  p.  996)  with  interest,  more  particularly 
have  recently  been  dealing  with  a  case,  in  which  it  was 
red  that  all  contacts  should  receive  a  prophylactic  dose 
ntidiphtherial  serum. 

hese  I  administered  to  seven  persons;  but  I  should  like 
now  what  the.  chances  of  anaphylaxis  are,  should  any  of 
■e  patients  develop  diphtheria,  say,  in  two  or  three 
ks,  or  later,  and  require  a  further  dosage, 
am  in  the  same  quandary  when  I  have  to  deal  with  a 
or  or  other  accident,  complicated  with  much  road  dirt, 
in  ex-soldier  who,  wounded  during  the  war,  received 
usual  antitetanic  injections.  Up  to  a  limit  of  eight 
>,  I  take  it,  there  is  very  little  fear  of  anaphylaxis  with 
icceeding  injection  of  serum.  After  that  there  is,  of 
■se,  a  danger— but  for  how  long  does  this  danger 
1st?  Exceptionally  a  case  of  anaphylactic  reaction 
us  with  even  a  first  administration  of  serum. — I  am, 


enoaks,  June  11th. 


Gerald  Sichel. 


THE  NATURE  OF  BLOOD  SUGAR, 
j  Llh  We  have  read  Dr.  Hewitt’s  letter  in  the  British 
!  ucal  Journal,  June  9th  (p.  994),  and  find  that  there 
1  two  points  which  require  explanation. 

our  article  of  May  26th  we  wrote  “  figures  1  and  2.” 

!  >ould  have  been  “  figures  2  and  3.”  We  tender  our 
"  ogies  for  this  and  hope  that  he  will  now  be  quite 
1  as  to  our  meaning  with  regard  to  his  experiments. 


The  laevo-rotation  referred  to  by  us  was  obtained  since 
our  original  paper  was  published. — We  are,  etc., 

W.  Smith 

Cambridge,  June  9th.  L  g  WINTER  . 

PERNICIOUS  ANAEMIA. 

SiR, — In  reply  to  Dr.  Gordon  Ward’s  questions : 

1.  The  reason  why  the  erytlirogenic  marrow  increases  in  area 
and  activity  surely  denotes  an  attempt  on  the  part  of  the  host  to 
manufacture  new  red  cells  to  replace  those  haemolysed  in  the 
circulation. 

2.  In  pernicious  anaemia  the  spleen  is  only  rarely  enlarged,  and 
there  is.  no  evidence  that  in  this  disease  haemolysis  takes  place 
mainly  in  the  spleen.  The  statistics  of  splenectomy  show  that  no 
patient  has  ever  been  cured  and  only  a  degree  of  improvement 
occasionally  results. 

3.  Inasmuch  as  the  patient  is  not  dead,  how  do  we  know  that  the 
marrow  can  return  to  normal? 

4.  The  histological  structure  of  the  bone  marrow  is  entirely 
different  from  that  of  the  spinal  cord  and  alimentary  canal,  and 
one  would  hardly  expect  fibrosis,  for  instance,  to  occur. 

I  repeat  that  I  deprecate  the  opposition  between  the 
clinician  and  the  pathologist.  My  point  was  that  clinical 
signs  of  this  lethal  change  in  the  bone  marrow  are  in¬ 
definite,  and  that  the  characteristic  changes  in  the  blood, 
to  which  I  have  referred,  usually  establish  the  diagnosis.  I 
am  not  surprised  that  even  Dr.  Gordon  Ward  admits  that 
this  view  is  widely  held.  I  find  that  in  26  cases  of  my  own 
where  these  changes  were  found,  and  in  which  pathological 
opinion  was  sought  because  the  clinical  signs  were  at  the 
time  indefinite,  21  ultimately  died  directly  of  the  disease, 
and  in  the  remainder  it  was  not  possible  to  obtain  a  reply 
from  the  clinician.  In  none,  incidentally,  was  combined 
degeneration  of  the  cord,  which  Dr.  Gordon  Ward  appar¬ 
ently  regards  as  an  important  part  of  the  syndrome, 
present. — I  am,  etc., 

A.  Ivnyvett  Gordon,  M.B.,  B.C., 

London,  W.C.,  June  1st.  B. A. Cantab. 

v  We  cannot  continue  this  correspondence. 


POLYTHELIA. 

Sir, — Either  supernumerary  nipples  (without  a  super¬ 
numerary  mamma)  are  less  rare  than  Dr.  Douglas  Howat’s 
memorandum  in  the  British  Medical  Journal  of  June  2nd 
(p.  928)  would  indicate,  or  I  have  been  fortunate.  I  happen 
to  have  seen  three  cases  at  least  in  my  practice,  and  all 
had  the  following  characters : 

1.  Position  :  on  the  left  side,  below  the  normal  mamma,  the 
accessory  nipple  being  internal  to  the  normal  one. 

2.  Size  :  small,  much  less  than  the  normal  nipple.  In  no  case 
did  the  patient  recognize  the  nature  of  the  “  birth  mark,”  which 
caused  no  symptoms. 

3.  Sex  incidence  :  all  the  cases  were  males. 

These  little  appendages  are  not, of  course,  “rudimentary,” 
as  is  too  often  stated;  many  writers  fail  to  comprehend  the 
difference  between  a  rudiment  and  a  vestige,  though  the 
former  is  a  dawning  structure,  the  latter  a  disappearing 
one.  The  accessory  nipple  is  hardly  even  a  vestige,  but 
rather  an  atavism,  throwing  back  to  the  multiple  nipples 
of  mammalian  ancestors. — I  am,  etc., 

Sale,  Manchester,  June  9th.  GRAHAM  ReNSHAW. 

THE  ENDOWMENT  OF  GENERAL  PRACTICE. 

Sir, — Medical  practice,  especially  general  practice,  is  the 
subject  of  a  good  deal  of  discussion  at  the  present  time, 
much  of  it  prejudiced  and  ill  informed,  but  all  of  it,  well 
informed  or  ill  informed,  demanding  careful  consideration 
by  the  medical  profession,  if  it  desires  to  control  its  own 
development  instead  of  having  this  arranged  for  it  by- 
politicians  and  other  more  or  less  well  meaning  people.  Two 
questions  are  now  in  the  forefront  of  all  these  discussions : 
the  Hospital  Saving  Association’s  scheme,  and  the  panel 
system  of  National  Health  Insurance. 

The  latter  question — that  is,  its  retention,  with  or 
without  modification,  or  its  abolition — is  of  the  two  cei  tainly 
the  more  widely  and  hotly  discussed  by  the  public.  The  panel 
doctor  is  being  held  up  to  much,  I  believe  undeserved, 
opprobrium,  not  altogether  regretted  by  the  non-panel  prac¬ 
titioner,  who  assumes  that  he  would  do  better  for  the  other 
man’s  patients.  The  other  question  is  receiving  attention 
from  a  number  of  general  practitioners,  who  consider  that 
it  will  lead  to  the  hospitals  encroaching  still  further  on 
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the  field  of  the  family’s  doctor  work,  an  encroachment 
which  they  consider  will  not  be  to  the  advantage  of  doctoi, 
patient,  or  the  community. 

If  the  family  doctor  could  employ  for  all  his  patients  the 
methods  of  diagnosis,  and,  above  all,  the  methods  of  treat¬ 
ment,  which  are  employed  in  a  hospital,  his  contention  that 
any  encroachment  of  the  hospital  on  his  present  sphere  of 
work  would  be  bad  for  the  patient  and  the  community 
would  hardly  need  arguing;  even  under  present  conditions 
there  is  much  to  be  said  for  the  contention  that  the  good 
family  doctor,  the  member  of  that  largest  section  of  the 
profession  on  which  devolves  the  main  work  of  maintaining 
the  health  of  the  community,  is  the  one  from  whom  in  the 
majority  of  cases  the  patient  will  obtain  the  greatest  benefit. 
But  if  the  general  practitioner  with  his  more  intimate 
knowledge  of  the  life  and  surroundings  of  his  patients 
possesses  in  this  respect  a  great  advantage  over  the  hos¬ 
pital  doctor,  vet  in  the  matters  of  diagnosis  and  treatment 
he  is  placed  at  a  great  disadvantage.  It  is,  no  doubt,  in 
great  measure  because  he  recognizes  these  hospital  advan¬ 
tages  that  the  patient  seeks  hospital  treatment  and  not 
only  because  by  resorting  to  a  hospital  he  will  save  his 
pocket.  Again,  it  is  because  he  lacks  these  advantages  and 
not  from  laxity  in  his  work  that  the  panel  doctor  is  unable 
to  deal  with  the  ailments  of  many  of  his  patients  satisfac¬ 
torily,  and  the  non-panel  doctor  is  in  no  better  position. 

I  have  been  saying  and  writing  this  for  the  past  three 
years,  but  now  I  learn  that  Mr.  Waring,  vice-chancellor  of 
London  University,  has  been  saying  much  the  same  thing, 
only  his  cure  for  this  state  of  affairs — namely,  extension  of 
hospital  accommodation — differs  fundamentally  from  mine. 
I  would  suggest  the  development  of  centres  on  the  lines  of 
the  primary  centres  of  Lord  Dawson’s  much  discussed 
scheme.  The  Kensington  (B.R.C.S.)  centre  for  physical 
treatment  demonstrates  the  lines  on  which  such  institutions 
might  be  run  without  interfering  with  general  practice, 
but  modifications  associating  the  general  practitioner  more 
closely  with  the  work  are  required.  To  a  great  extent 
these  centres  would  ultimately  be  self-supporting,  but,  if 
not,  is  it  not  foolish  not  to  endow  the  work  of  the  general 
practitioner  in  the  same  way  as  is  the  work  of  the  hos¬ 
pital  physician  or  surgeon? 

Sir  Thomas  Horder,  demonstrating  the  work  of  one  of  the 
new  consultants’  clinics,  expressed  his  belief  in  “  the  urgent 
desirability  of  great  and  even  drastic  changes  in  medical 
practice.”  Again,  I  agree,  but  here  also  my  remedy  is 
different.  The  future  of  medicine,  as  experienced  by  the 
general  public,  must  lie  in  the  work  of  the  general  prac¬ 
titioners.  Are  they  never  going  to  take  their  proper  place 
in  the  direction  of  medical  progress?  Are  they  always  going 
to  content  themselves  with  destructive  criticism  of  schemes 
developed  by  other  sections  of  the  profession?  Let  them 
but  develop  the  spirit  of  co-operation  and  all  other  things 
shall  be  added  unto  them. — I  am,  etc., 

Kensington,  June  10th.  HaROLI)  II.  SanguINETTI. 


(Dlntuarn. 

J.  DELPRATT  HARRIS,  M.D., 

Consulting  Surgeon,  Royal  Devon  and  Exeter  Hospital. 

Mr.  Delpratt  Harris  of  Exeter  died  on  May  30th,  aged 
73.  He  belonged  to  an  Exeter  family  which  had  long  been 
associated  with  the  Royal  Devon  and  Exeter  Hospital, 
his  grandfather,  Mr.  John  Harris,  F.R.C.S.,  having  been 
appointed  surgeon  to  the  institution  in  1815. 

John  Delpratt  Harris  received  his  medical  education 
at  St.  Bartholomew’s  Hospital;  he  took  the  diplomas  of 

L. S.A.  in  1871,  and  M.R.C.S.Eng.  in  1872,  and  graduated 

M. D.Durh.  in  1803.  On  the  death  of  Mr.  C.  H.  Roper  in 
1881  he  became  surgeon  to  the  Royal  Devon  and  Exeter 
Hospital,  and  in  1904  was  appointed  to  organize  and  take 
charge  of  the  new  electrical  department  installed  through 
the  munificence  of  Mrs.  Sanders  of  Stoke  Hill.  On  retiring 
under  the  age  limit  in  1915  he  was  appointed  consulting 
surgeon.  In  1889  he  presented  the  hospital  with  a  portrait 
in  oils  of  his  grandfather,  which  now  hangs  in  the  board 
room.  He  also  presented  the  institution  with  £100  for 


investment  in  order  to  provide  a  sum  to  assist  thi 
orthopaedic  department  to  supply  appliances  to  patients  ot 
their  discharge.  The  gift  was  a  thank-offering  for  thirty 
four  years’  health  and  strenuous  work,  and  in  memory  0 
his  family’s  long  connexion  with  the  hospital,  but  nion 
especially  as  a  memorial  to  his  son,  who,  after  having  passo* 
all  his  medical  examinations,  died  in  1915  from  meningiti 
whilst  holding  an  appointment  at  a  hospital  in  London ;  hi 
death  was  a  very  heavy  blow  both  to  Mr.  and  Mrs.  Harris 
Mr.  Harris  enjoyed  a  large  private  practice,  and  during  til. 
war  provided  electrical  treatment  for  wounded  soldiers  a 
his  residence  in  Southernhay. 

After  his  retirement  from  the  active  work  of  the  Roya 
Devon  and  Exeter  Hospital,  Mr.  Delpratt  Harris  wrot* 
a  comprehensive  history  of  the  institution ;  this  wa 
reviewed  in  our  issue  of  May  27th,  1922  (p.  841).  He  wa. 
president  of  the  South-Western  Branch  of  the  Britisl 
Medical  Association  in  1903,  and  subsequently  becarn* 
a  vice-president.  He  was  also  president  of  the  Section  0 
Electro-therapeutics  of  the  Annual  Meeting  of  the  Assocht 
tion  held  at  Exeter  in  1907.  Mr.  Harris  took  great  interes 
in  local  affairs,  and  was  appointed  a  sheriff  in  1897 ;  fo 
many  years  he  was  a  justice  of  the  peace.  A  man  of  mucl 
culture,  he  was  an  interesting  companion,  being  we! 
informed  on  many  subjects.  He  was  interested  ir 
astronomy,  having  inherited  from  his  father  a  well  equippe* 
observatory;  he  also  took  great  interest  in  music,  and  wa: 
a  talented  amateur  violinist. 


GEORGE  FREDERICK  MURRELL,  M.B.Loxd., 

Physician,  Royal  Berkshire  Hospital,  Reading. 


The  death  of  Dr.  G.  F.  Murrell,  at  the  age  of  55,  after  t 
brief  illness  has  cast  a  gloom  over  the  whole  of  Reading. 
few  weeks  ago  he  suffered  from  a  carbuncle  under  the  arm 
from  which  he  apparently  recovered,  and  after  a  slioi 
change  in  the  country  resumed  his  work.  It  was  obvious 
however,  that  he  was  not  well,  and  no  doubt  his  resisthn 
power  had  been  severely  diminished.  At  the  end  of  May  It 
developed  cellulitis  of  the  scalp,  which  proved  to  be  0 
streptococcal  nature,  and  spread  rapidly,  the  end  eomin. 
on  June  5th  with  virulent  bronchopneumonia  and  thrombose 
of  the  cavernous  sinus. 

He  was  born  at  Ealing,  and  received  his  early  education  a 
University  College  School;  afterwards  he  entered  as  a 
medical  student  at  St.  Bartholomew’s  Hospital.  He  too! 
the  diplomas  of  M.R.C.S.,  L.R.C.P.,  in  1890,  and  graduate* 
M.B.  of  London  in  1893.  He  subsequently  held  the  post: 
of  house-surgeon  at  St.  Bartholomew’s  Hospital  and  house 
surgeon  and  house-physician  at  the  West  London  Hospital 
After  serving  as  ship’s  surgeon  on  two  occasions,  he  settle* 
in  Reading  in  private  practice  in  1886.  From  the  com 
meneement  of  his  career  it  was  obvious  that  Dr.  Murrel 


was  imbued  with  the  highest  ideals  of  the  profession,  an* 
it  is  not  surprising  that  he  not  only  made  his  practice  ; 
success,  but  also  gained  the  respect  of  his  colleagues,  an* 
the  confidence  and  affection  of  his  many  patients. 

In  February,  1913,  he  was  elected  assistant  physician  t 
the  Royal  Berkshire  Hospital,  and  had  been  physician  sine* 
1919.  During  the  war,  as  captain  in  the  R.A.M.C.T.,  b* 
served  first  in  Oxford,  and  afterwards  as  officer  in  charge  0 
a  large  Section  Hospital  in  Reading.  He  was  a  member  0 
the  Reading  Division  of  the  British  Medical  Association. 

Outside  his  profession  Dr.  Murrell  interested  himself  it 
many  social  activities,  was  Warden  of  his  Church,  a  Pa* 
Master  of  his  Masonic  Lodge,  and  as  a  keen  Conservative 
assisted  in  numerous  elections  that  took  place  in  the  borough 

The  news  of  his  death  came  as  a  great  shock  to  hi. 
numerous  patients  and  friends,  to  whom  he  had  end  earn 
himself  by  the  charm  and  beauty  of  his  character,  his  intens* 
sympathy  with  those  in  sorrow  or  in  pain,  and  by  thos‘ 
sterling  qualities  which  are  well  described  as  typical  o 
the  “  Beloved  Physician.”  . 

A  memorial  service  was  attended  by  very  many  of  hi 
medical  colleagues  and  a  vast  number  of  his  patients  an* 
fellow  citizens  on  June  8th;  he  was  laid  to  rest  at  Chideot 
with  every  manifestation  of  sorrow  on  June  9th.  He  leav* 
a  widow,  two  daughters,  and  a  son  to  mourn  their  loss. 


H 
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Stiuimsitirs  nitCi  (Kollcijcs. 

UNIVERSITY  OF  OXFORD. 

following  candidates  have  been  approved  at  the  examinations 

ated : 

'.H .—Part  I:  W.  H.  Butcher,  W.  Champneys,  M.  J.  Saldanha. 
Part  II :  W.  Champneys,  JJ ary  P.  Wilson. 


UNIVERSITY  OF  CAMBRIDGE, 
tie  special  congregation  held  on  June  12tli  Dr.  William  Henry 
:b,  Director  of  the  School  of  Hygiene  and  Public  Uealth  of 
s  Hopkins  University,  and  President  of  the  Board  of  Scien- 
Directors  of  the  Rockefeller  Institute  for  Medical  Research, 
ved  tbe  degree  of  LL.D.,  honoris  causa.  In  his  Latin  speech 
resentation  Dr.  T.  R.  Glover,  the  Public  Orator,  described 
Welch  as  having  dedicated  the  whole  of  his  life  to  medicine, 
;ing  to  search  out  the  secrets  of  Nature  and  to  combat  disease 
-e  it  made  its  appearance  ;  he  was  the  high  priest  in  the  temple 
rated  by  Rockefeller  to  the  goddess  Hygeia  Propugnatrix. 
a  congregation  held  cn  June  8th  the  lollowing  medical  degrees 
conferred : 

|  X— S.  E.  Bkatia. 

X.B.Ch.— G.  Habgood. 


10YAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

following  have,  after  examination,  been  admitted  as  Fellows 
e  Faculty  :  Robert  Alexander  Anderson,  George  Dalziel,  M.C., 
der  J  owrie  Fife,  George  Wil  iam  Hill,  James  Hogg  Martin, 
iuiidar  Das  Sondhi. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

» following,  having  passed  the  necessary  examination,  have 
duly  admitted  Members  of  the  College:  Jamna  Vinayak 
raudhar  and  Francis  Joseph  O’Donnell. 


n  Arinas. 

■ - 

ROYAL  COMMISSION  ON  INDIAN  SERVICES, 
promised  Royal  Commission  on  the  Superior  Civil  Services 
dia  has  been  appointed,  with  Viscount  Lee  of  Fareham  as 
man.  The  other  members  are  S  r  R.  II.  Craddock,  late 
tenant  Governor  of  Burma;  Sir  Cyril  Jackson  ;  Sir  Chimanlal 
lal  Setalvad,  barrister,  vice-chancellor  of  Bombay  University; 
Muhammad  Habibullali,  a  member  of  the  council  of  the 
rnor  of  Madras,  who  has  in  various  ways  shown  his  interest 
i|  tohammedan  educational  movements  ; ‘Pandit  Hari  Kisban 
l  ,  commissioner  of  the  Jullundur  Division,  Punjab  ;  Mr.  David 
•  e,  Indian  Imperial  Police  Service  ;  Mr.  Bhupendra  Nath  Basu, 
i  chancellor  of  the  Calcutta  University  and  a  member  of  the 
j  cil  of  the  Secretary  cf  State  for  India;  and  Mr.  Reginald 
land,  Beit  professor  of  colonial  history,  Oxford.  The  refer- 
to  the  Commission  is  as  follows  : 

Che  organization  and  general  conditions  of  service,  financial 
itherwise,  of  the  Superior  Civil  Services  in  India. 

Che  possibility  of  transferring  immediately  or  gradually  any 
Mr  present  duties  and  functions  to  services  constituted  on  a 
ncial  basis. 

Che  recruitment  of  Europeans  and  Indians  respectively  for 
h  provision  should  be  made  under  the  constitution  established 
>|  esaid  Act  and  the  best  methods  of  ensuring  and  maintaining 
1]  recruitment,  and  to  make  recommendations. 

nmunications  should  be  addressed  to  the  Secretary  to  the 
j  1  Commission,  India  Office. 


JKriittal  Jirfus. 


E  annual  general  meeting  of  the  Research  Defence 
j  ty  will  be  held  at  the  house  of  the  Medical  Society  of 
on,  11,  Chandos  Street,  Cavendish  Square,  on  Wednesday 
June  20th,  at  3.30  p.m.  The  chair  will  be  taken  by 
:  Lamington,  and  Dr.  C.  W.  Saleeby  will  give  an  address 
!!  flight  and  disease.  The  annual  report  draws  attention 
I  3  efforts,  dating  from  1909,  of  the  opponents  of  scientific 
<  cine  to  prejudice  the  minds  of  members  of  the  Labour 
1  '  by  spreading  falsehoods  and  fostering  distrust  of  the 
(  cal  profession.  The  society  is  prepared  to  assist  in 
;  ing  such  allegations  on  the  spot  and  has  a  considerable 
:tiou  of  lantern  slides  suitable  for  illustrating  lectures. 

!  3  Prince  of  Wales  will  visit  the  country  branch  of  the 
1  National  Orthopaedic  Hospital,  Brockley  Hill,  Stanmore, 

J  lesex,  on  the  afternoon  of  Saturday,  June  23rd,  when  he 
l!  fythe  foundation  stone  of  the  nurses’  home  and  formally 
!lj  the  new  hut. 

T  Robert  Philip,  Professor  of  Tuberculosis  in  tbe 
1 ' ^rsity  of  Edinburgh,  will  be  the  speaker  at  the  annual 
(  ‘Dg  of  the  Paddington  Tuberculosis  Dispensary  at 
xm.  on  Monday,  June  25th. 


By  the  death  of  Princess  Christian,  aunt  of  the  King,  the 
hospitals  and  the  nursing  profession  have  lost  a  good  friend. 
It  is  said  that  as  a  girl  Princess  Christian  was  anxious  to 
take  a  full  course  of  training  at  a  London  hospital,  and  she 
always  showed  a  great  interest  in  nursing  and  in  public 
health  activities.  She  was  long  president  of  the  Royal 
British  Nurses  Association ;  she  was  one  of  the  founders  of 
the  training  college  for  children’s  nurses  at  Manchester, 
which  bears  her  name  ;  she  took  up  and  helped  forward 
schemes  for  improving  workhouse  infirmaries  and  for  pro¬ 
viding  nurses  for  the  sick  poor ;  and  at  the  time  of  her  death 
she  was  president  of  the  National  Health  Society,  in  the 
work  of  which  she  was  deeply  interested. 

The  annual  dinner  of  the  Indian  Medical  Service  will  be 
held  at  the  Trocadero  on  Wednesday,  June  20th.  Tickets 
and  all  particulars  may  be  obtained  from  the  joint  honorary 
secretary,  Colonel  J.  J.  Pratt,  I.M.S.tret.),  63,  Addison  Road, 
Kensington,  W.14. 

Owing  to  the  necessity  of  carrying  out  extensive  repairs 
and  alterations,  Westminster  Hospital  will  be  closed  for 
in-patients  from  July  2nd  next  for  about  six  months.  Out¬ 
patients  will  be  treated  at  Westminster  Hospital  Medical 
School,  12,  Caxton  Street,  but  no  casualty  cases  will  be  dealt 
with.  There  is  no  record  of  the  doors  of  this  historic  institu¬ 
tion  having  been  shut  in  the  whole  period  of  over  200  years 
since  it  was  founded.  Substantial  improvements  will  be 
made  in  the  wards  and  in  the  out-patient  department,  an 
additional  operating  theatre  will  be  built ;  the  a;- ray,  massage, 
and  other  departments  will  be  brought  up  to  date,  and  better 
accommodation  for  the  nurses  will  be  provided  in  a  home 
outside  the  hospital.  The  cost  will  be  about  £45,000,  for 
which  a  special  appeal  will  shortly  be  made. 

Recently  conferences  of  the  Presidents  of  the  various 
Sections  of  the  Royal  Society  of  Medicine  have  been  held 
to  consider  whether  the  Sections  might  work  together  without 
interfering  with  their  entire  freedom  of  action,  and  as  the  first 
result  of  these  conferences  it  has  been  decided  during  next 
session  (1923-24)  that  the  following  discussions  should  be 
arranged  upon  dates  to  be  settled  later  and  announced  on 
the  diary  cards:  By  the  whole  society — (1)  the  possible  sub¬ 
stitutes  for  cocaine,  (2)  the  grading  of  the  population  from 
the  point  of  view  of  bodily  fitness,  (3)  chronic  abdominal  pain 
in  nervous  women.  By  the  sections  concerned — (1)  the  treat¬ 
ment  of  severe  gastric  and  duodenal  haemorrhage,  (2)  birth 
injuries,  (3)  tbe  uses  and  limits  of  vaccine  therapy,  (4)  vertigo, 
(5)  the  surgical  treatment  of  pulmonary  tuberculosis,  (6)  post¬ 
operative  and  puerperal  mental  disorders. 

At  the  meeting  of  the  board  of  management  of  the  King 
Edward  YII  Hospital,  Cardiff,  on  June  7th,  it  was  announced 
that  Royal  assent  had  been  given  to  change  the  name  of  the 
institution,  which  will  in  future  be  known  as  the  Cardiff 
Royal  Infirmary. 

Dr.  T.  H.  C.  Stevenson,  C.B.E.,  of  the  General  Register 
Office,  will  read  a  paper  on  the  social  distribution  of  causes 
of  death  in  England  and  Wales,  at  a  meeting  of  the  Society 
of  Biometricians  and  Mathematical  Statisticians  to  be  held 
in  the  theatre  of  the  Galton  Laboratory,  University  College, 
Gower  Street,  on  June  25th,  at  8  p.m.  Visitors  will  be 
welcomed. 

Dr.  F.  M.  Rowland,  C.B.E.,  of  Lichfield,  vice  chairman  of 
the  Walsall  and  Lichfield  Division  of  the  British  Medical 
Association,  has  been  made  a  justice  of  the  peace  for  the  city 
cf  Lichfield. 

The  Glasgow  Post-Graduate  Medical  Association  has 
arranged  post-graduate  courses  in  the  various  hospitals  of 
Glasgow  during  the  summer  months.  Full  particulars  can 
be  obtained  on  application  to  the  Secretary,  Post-Graduate 
Medical  Association,  the  University,  Glasgow. 

The  annual  general  meeting  of  the  Medico-Legal  Society 
will  be  held  at  11,  Chandos  Street,  W.l,  on  Tuesday,  June 
19th,  at  8.30  p.m.,  and  will  be  followed  by  an  ordinary 
meeting,  when  Dr.  A.  S.  Woodwark  will  read  a  paper  on 
some  attempts  to  defraud  life  assurance  companies. 

The  Mayor  and  Corporation  of  Harrogate  will,  on  Saturday, 
June  30th,  entertain  a  party  of  guests  who  will  have  travelled 
to  Harrogate  by  the  new  pullman  car  train  which  the  London 
and  North-Eastern  Railway  Company  and  the  Pullman  Car 
Company  have  arranged  to  run  in  future  between  London 
and  Leeds  and  Harrogate. 

AT  the  annual  meeting  of  the  Nottingham  ChiidLen  s 
Hospital  on  June  6th  Mr.  J.  D.  Player  announced  that  plans 
had  been  prepared,  according  to  the  suggestions  made  by 
Dr.  Mackintosh,  for  the  erection  of  an  entirely  new  wing 
which  would  when  completed  afford  accommodation  for 
co  Kpfig  or  double  the  number  at  present  available.  He  also 
stated  that  he  and  his  wife  had  handed  to  the  trustee  a  sum 
which  it  was  thought  would  be  sufficient  to  cover  the  cost  of 
building  and  equipping  the  new  v  ing. 
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At  the  last  meeting  of  the  Oldham  Board  of  Guardians  the 
resignation  was  accepted,  with  regret,  of  Dr.  Frank  Radcliffe, 
visiting  surgeon  to  the  Boundary  Park  Hospital.  Dr.  Radcline, 
who  is  a  member  of  the  Council  of  the  British  Medical  Asso¬ 
ciation  and  a  member  of  the  Insurance  Acts  Committee,  has 
held  the  post  of  visiting  surgeon  for  over  eleven  years.  The 
Chairman  said  that  by  Dr.  Radcliffe’s  retirement  the  board 
and  the  patients  in  the  hospital  were  losing  the  services  of 
one  who  had  served  the  public  well  and  faithfully.  It  was 
resolved  that  a  record  of  the  board’s  appreciation  should  be 
made  in  the  minutes. 


A  series  of  free  lectures  to  nurses  on  venereal  diseases,  by 
Mr.  Leonard  Myer,  honorary  surgeon  to  out-patients  at  St. 
Paul’s  Hospital  for  Skin  and  Genito-Urinary  (including 
Venereal)  Diseases,  were  commenced  at  the  hospital,  Endell 
Street,  Holborn,  W.C.2,  on  June  8th,  and  will  be  continued 
on  Fridays,  June  15th,  22nd,  and  29th,  at  5  p.m. 

The  following  promotions  in  the  Order  of  the  Hospital  of 
St.  John  of  Jerusalem  in  England  have  been  announced 
As  Knights  of  Grace  :  Major  Arthur  H.  Johnston,  O.B.E. 
(from  Esquire),  Dr.  George  H.  R.  Holden  (from  honorary 
Associate),  Dr.  Harry  George  Waters  (from  honorary  Asso¬ 
ciate)  ;  as  Esquires :  Captain  James  Anderson,  M.D.  (from 
honorary  Associate),  Major  Cecil  Henry  Elmes,  C.B.E.,  V.D., 
M.B.  (from  honorary  Associate). 

Dr.  William  Mackie,  medical  officer  of  health  for  Elgin, 
was  entertained  at  dinner  on  June  1st  to  signalize  the 
honorary  degree  of  LL.D.  recently  conferred  upon  him  by  the 
University  of  Aberdeen  in  recognition  of  his  eminent  work. 
During  the  proceedings  Dr.  Mackie  was  presented  with  a 
silver  salver  of  Chippendale  pattern  and  Mrs.  Mackie  received 
a  diamond  ring. 


The  annual  general  meeting  of  the  Lebanon  Mental 
Hospital,  Asfuriyeh,  near  Beyrout,  Syria,  will  be  held  at 
11,  Chandos  Street,  W.l,  on  Tuesday,  June  19th.  The  chair 
will  be  taken  by  Dr.  E.  W.  G.  Masterman  at  3.30  p.m.  The 
director  of  the  hospital,  Dr.  H.  Watson  Smith,  O.B.E.,  will 
be  present  to  give  information  and  Bishop  Bury  has  promised 
to  speak. 

The  Medico-Legal  Institute,  which  was  inaugurated  in  the 
Place  Mazas,  Paris,  on  May  24th  by  M.  Strauss,  the  Minister 
of  Hygiene,  combines  in  the  same  building  the  Morgue,  the 
laboratory  of  legal  medicine  of  the  Faculty,  and  the  laboratory 
of  toxicology  of  the  Prefecture  of  Police.  The  old  Morgue 
behind  Notre-Dame  has  now  ceased  to  exist. 
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As,  owing  to  'printing  difficulties,  the  Journal  must  he  sent  to  pres$ 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  he  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 


respect  of  250/1250  of  the  usual  allowances.  The  iucome  t; 
statutes  do  not  now  allow  the  British  income  in  such  a  ca 
as  this  to  be  treated  as  if  it  were  the  sole  income  of  the  claimai 


LETTERS,  NOTES,  ETC. 


Autogenous  Vaccine  in  Puerperal  Fever. 

Dr.  John  Veitch  (Cowdenbeath)  writes:  In  a  note  on  the  enrati  ] 
use  of  autogenous  vaccines  in  puerperal  fever  (October  7th,  192 
p.  644)  I  remarked  on  the  futility  of  stock  serums  and  sto* 
vaccines.  Recently  I  encountered  another  case  of  puerper 
fever,  and  I  ordered  an  autogenous  vaccine  to  be  prepare 
Unfortunately  the  patient  died  before  the  vaccine  was  rear 
so  I  laid  it  aside.  Some  time  later  I  encountered  two  cases 
puerperal  fever,  I  examined  the  discharge  in  both  and  fotn 
streptococci.  Further,  from  the  cachectic  appearance  of  bo 
patients  I  concluded  that  haemolytic  streptococci  were  causii 
grave  damage.  I  immediately  made  use  oi  the  vaccine  I  had 
hand,  which  contained  a  great  number  of  streptococci.  T 
results  were  excellent  in  both  cases.  This  indicates  the  pos: 
bility  of  almost  instantaneous  specialized  treatment  inpuerpei 
cases.  I  took  the  precaution  of  having  an  autogenous  vacci 
made  from  one  of  the  cases  to  he  in  readiness  for  future  use. 

Cardiac  Dilatation  and  Hypertrophy. 

Dr.  Ernest  Kingscote  (London,  W.)  writes:  I  was  very  mu 
interested  in  Dr.  Claude  Wilson’s  able  article  entitled  “Limi* 1 2 3 
tion  of  effort  in  heart  disease  ”  in  your  issue  of  June  9th,  p.  9i 
and  was  glad  to  see  that  he  emphasized  enlargement  as  a  defiu 
sign  of  heart  trouble.  Two  points,  however,  strike  one: 
Where  he  states  “It  is  often  impossible  to  distinguish  betwe 
dilatation  and  hypertrophy,”  and  (2)  “  all  the  means  at  o 
disposal  for  estimating  the  size  of  the  heart  are  open  to  fallac 
Percussion  is  perhaps  the  least  reliable.”  To  these  I  won 
briefly  reply:  (1)  The  dilated  heart  can  be  reduced  in  size,  th 
and  there,  by  a  few  resisted  movements,  whereas,  of  course,! 
hypertrophic  heart  cannot  he  so  reduced;  and  (2) my  pleximeti 
described  in  The  Lancet,  1896,  claims  to  be  an  instrument 
precision,  wherewith  a  deep-seated  organ,  even  when  overt 
by  an  air-containing  viscus,  may  be  percussed  out  to  the  fracti 
of  an  inch.  The  plgximeter  may  he  obtained  from  Mess 
Down  Bros.,  surgical  instrument  makers,  Thomas  Stre- 
Borough. 


Chronic  Traumatism  or  Soft  Tissues. 

Dr.  Charles  J.  Hill  Aitken  (Kilnhurst,  near  Rotherha 
writes :  A  year  ago  a  middle-aged  man  showed  me  an  ulcer 
the  outside  of  the  terminal  phalanx  of  his  right  ring  finger, 
had  noticed  it  for  some  weeks  and  he  was  worried  as  a  nt 
relative  had  died  of  cancer.  Under  a  simple  dressing,  kept 
continuously,  the  ulcer  healed  in  a  few  days.  A  month  later  i 
nicer  reappeared.  I  was  puzzled  until  I  noticed  his  fingers  w< 
peculiar  in  that  they  were  short  and  curved  inwards,  t 
right  little  finger  especially,  so  that  when  his  fingers  werej 
apposition  the  nail  of  this  finger  touched  the  outer  side  of  t 
ring  finger  exactly  where  the  ulcer  was.  With  a  simple  dressi 
and  attention  to  keeping  the  nail  cut  the  ulcer  vanished  and  1 
not  recurred. 

A  man  complained  of  redness  and  scurfiness  on  the  upper  eq 
of  his  ears.  This  had  worried  him  for  a  month  or  two. 
friend  of  his  had  developed  cancer  of  the  ear.  I  thought 
trauma  but  did  not  discover  what  it  was  till  the  patient  put 
his  spectacles,  remarking,  “  I  find  them  a  nuisance  as  I  i 
always  taking  them  on  and  off.”  (He  was  presbyopic.)  T 
legs  were  of  steel,  rather  hard,  slightly  rusted,  and  the  curl  er 
were  a  tight  fit.  I  recommended  a  pair  of  rolled-gold  spectac 
and  of  a  larger  size.  Very  soon  the  redness  and  scaliness  pas; 
away  and  have  not  returned.  The  ointment  I  gave  him  w 
never  used— “  Too  messy  and  I  always  forgot.” 


The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 

addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mcdisecra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin) 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“A.  B.  Uganda”  inquires  as  to  the  liability  of  a  British  subject 
residing  abroad  in  respect  of  (a)  interest  on  French  Government 
stock,  and  (b)  dividends  on  British  railways. 

***  (a)  He  is  not  liable  to  tax  in  respect  of  this  (non-Britisb) 
income,  and  can  claim  repayment  of  any  tax  that  may  have 
been  deducted,  (b)  He  is  entitled  to  claim  in  respect  of  the 
usual  allowances,  but  only  on  a  proportional  basis  ;  for  example, 
suppose  he  has  £750  from  Uganda,  £250  from  France,  and  £250 
from  this  country,  then  he  is  entitled  to  claim  repayment  in 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  colleg 
and  of  vacant  resident  and  other  appointments  at  hospita 
will  be  found  at  pages  29,  30,  31, 34,  35,  and  36  of  our  advertisemt 
columns,  and  advertisements  as  to  partnerships,  assistantshi 
and  locumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisemt 
columns  appears  in  the  Supplement  at  page  267. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TI 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under 
Each  additional  line 

Whole  single  column  (three  columns  to  page) 
Half  single  column 
Half  page  ... 

Whole  page 

An  average  line  contains  six  words. 


£  s.  d. 
0  9  0 
0  1  6 
7  10  0 
3  15  0 
10  0  0 
20  0  0 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to  ' 
British  Medical  Association  at  the  General  Post  Office,  London. 
sibility  will  be  accepted  for  any  such  remittance  not  so  safeguaraeo. 
Advertisements  should  be  delivered,  oriHrpssed  to  the  Manage  , 


Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday 
preceding  publication,  and,  if  not  paid  for  at  the  time,  . 
accompanied  by  a  reference.  .  1 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  posie 
letters  addressed  either  in  initials  or  numbers. 
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yspnoea  is  an  extremely  common  symptom  in  cardio- 
iscular  disease;  it  is,  in  fact,  so  common  that  it  is  almost 
aid  to  be  pathognomonic  of  some  cardiac  disturbance. 

Nature  and  Causes  of  Dyspnoea. 

V  hat  is  dyspnoea?  The  following  short  definition  may 
1  given :  Dyspnoea  is  the  consciousness  of  the  necessity  for 
I  lcreased  respiratory  effort. 

How  is  dyspnoea  produced?  If  we  confine  this  question 
i  the  diseases  under  consideration  we  may  say  that  it  is 
sually  produced  by  two  causes :  (1)  want  of  oxygen ; 

!)  carbon  dioxide  retention,  relative  or  absolute.  Either 
p  these  or  both  must  occur  in  the  cells,  which  represent  the 
motioning  units  of  the  body.  The  types  of  dyspnoea  pro- 
'  need  by  these  two  factors  are  somewhat  different,  and  in 
|  dor  to  explain  the  differences  it  is  best  to  take  them  up 
parately.  If  either  condition  be  produced  suddenly  the 
•mptoms  will  be  much  more  violent  than  if  the  process 
ere  an  insidious  one. 

In  oxygen  want  there  is  always  the  question  of  the  quali¬ 
ty  or  partial  pressure  of  carbon  dioxide  present  in  the 
[jlood  and  also  in  the  cells.  If  the  oxygen  want  is  acute, 
lere  remains  a  certain  amount  of  carbon  dioxide  which 
as  to  be  got  rid  of,  as  oxygen  want  makes  the  respiratory 
j  ?ntre  more  irritable  than  normally  to  a  given  partial 
ressure  of  carbon  dioxide.  This  has  an  important  prac- 
!  cal  application.  In  mines  where  there  is  a  rapidly 
icreasing  amount  of  black-damp,  the  presence  of  a 
iSicient  amount  of  carbon  dioxide  gives  the  miner  warning, 
s  it  produces  panting  and  respiratory  distress.  In  slowly 
icreasing  black-damp  without  carbon  dioxide  he  gets  rid 
the  carbon  dioxide  in  his  body  by  moderate  over- 
bntilation  and  may  lose  consciousness  without  any 
|  ipreciable  distress. 

;  The  uncomplicated  effect  on  respiration  of  increased 
:  irbon  dioxide  is  best  shown  in  acidosis,  such  as  may  occur 
1  advanced  cases  of  diabetes  mellitus.  In  such  cases, 
though  the  carbon  dioxide  be  not  increased,  the 
rdrogen-ion  concentration  of  the  blood  is  increased,  and 
is  by  acting  in  a  similar  manner  that  carbon  dioxide 
ifliioiices  respiration.  If  the  oxygen  saturation  of  the 
ood  be  decreased  and  the  carbon  dioxide  increased 
■spiratory  failure  is  apt  to  occur  very  quickly.  This  is 
■ally  asphyxia,  as  is  found  in  acute  obstruction  of  the 
rvnx.  In  .such  circumstances  there  is  the  typical  deep 
irple  cyanosis  of  suffocation. 

Dyspnoea  in  Cardio-vascxdar  Disease. 
j  Dyspnoea  in  cardio-vascular  disease  may  be  produced  in 
j  .  0  ways.  One  may  be  called  the  pulmonary  method,  and 
|  e  other  the  circulatory  method.  I11  the  pulmonary  method 
lytliing  that  interferes  with  the  proper  aeration  of  the 
ood  as  it  passes  through  the  lungs  may  produce  it.  If  the 


ngs  remain  normal,  there  being  no  oedema,  congestion, 
,r  gross  exudate  into  the  pleural  cavity,  the  arterial  blood 
j  ill  contain  a  normal  quantity  of  oxygen.  There  is  no 
‘dine  of  oxygen  saturation  of  the  blood  as  it  passes  to 
I  e  systemic  arterioles.  We  have  been  able  to  show  this 
ute  conclusively  by  examining  the  arterial  blood  of  many 
I  ses  of  auricular  fibrillation,  valvular  disease,  and  myo- 
J  r(4iid  degeneration  with  and  without  pulmonary  complica- 
,  ons.  If  oedema  of  the  lungs  should  develop  there  will 
1  cur  a  decrease  in  the  oxygen  saturation  of  the  arterial 
j  ood.  This  may  usually  be  inferred  from  the  physical  signs 
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in  the  lungs  and  the  degree  of  cyanosis.  If  oxygen  be  given 
under  these  conditions  the  saturation  of  the  arterial  blood 
will  as  a  rule  rapidly  return  to  normal.  Even  at  rest  cer¬ 
tain  of  these  patients  have  violent  dyspnoea,  orthopnoea, 
and  Cheyne-Stokes  breathing.  As  soon  as  oxygen  is  given 
the  symptoms  disappear  and  the  patients  become  quite  com¬ 
fortable.  At  the  same  time  there  is  no  immediate  change 
in  the  character  of  the  physical  signs  in  the  lungs.  This 
would  indicate  that  by  increasing  the  partial  pressure  of 
oxygen  in  the  alveolar  air  from  100  to  280  mm.  the  diffusion 
of  oxygen  through  the  swollen  alveolar  cells  and  the  alveolar 
exudate  is  greatly  increased.  Such  an  increase  would 
naturally  be  expected.  For  this  reason  the  blood  has  less 
difficulty  in  becoming  adequately  saturated  with  oxygen. 
In  auricular  fibrillation  we  found  no  accompanying  reduc¬ 
tion  in  the  pulse  rate  to  account  for  this  improvement. 
Certain  cases  had  very  pronounced  cyanosis  with  delirium, 
but  on  inspiring  air  with  a  high  partial  pressure  of  oxygen 
the  cyanosis  and  delirium  disappeared  and  the  oxygen 
saturation  of  the  arterial  blood  returned  to  normal. 

These  are  cases  of  what  one  might  call  the  pulmonary 
type  of  dyspnoea  and  cyanosis  in  cardiac  disease.  It  is  the 
dyspnoea  which  occurs  when  there  are  numerous  crepitations 
and  perhaps  sonorous  rales  in  the  lungs.  These  signs  are 
due  to  swelling  of  the  epithelium  of  the  bronchioles  and 
alveoli  and  exudate  into  the  alveolar  spaces — conditions 
which  interfere  with  the  respiratory  function.  On  the  other 
hand,  there  may  be  a  moderate  hydrothorax  compressing 
part  of  one  lung  through  which  the  blood  is  still  circulating. 
If  that  be  the  case  the  compressed  lung  will  not  aerate,  the 
blood  returning  would  merely  pollute  the  fully  aerated  blood 
from  the  rest  of  the  lungs.  It  is  only  in  cardiac  cases  with 
indications  of  such  pulmonary  lesions  that  the  administra¬ 
tion  of  oxygen  will  relieve  the  dyspnoea,  cyanosis,  and  other 
pulmonary  symptoms. 

On  the  other  hand,  there  is  another  factor  which  must 
not  be  overlooked.  This  is  the  influence  of  vascular  engorge¬ 
ment  on  the  respiratory  movement  and  pulmonary  ventila¬ 
tion.  This  point  I  will  defer  until  I  take  up  the  question 
of  the  circulation  as  a  whole. 

Effect  on  Cells. 

We  now  come  to  consider  how  interference  with  the 
general  circulation  affects  the  cells  of  the  various  organs, 
because  it  is  the  cell,  as  it  occurs  in  its  aggregate  to  form 
the  organic  units  or  functioning  organs,  that  gives  rise  to 
pathological  symptoms  or  signals  of  distress.  As  is  well 
known,  interference  in  the  local  circulation,  such  as  results 
from  occlusion  of  an  artery,  may  produce  death  of  the  distal 
portion.  This  is  really  local  asphyxia.  Such  vascular  inter¬ 
ference  may  be  partial  or  complete,  and  thus  the  conse¬ 
quences  may  vary  in  degree — as,  for  instance,  hemiplegia  or 
mental  degeneration,  gangrene  of  the  toes  or  “  intermittent 
claudication,”  rupture  of  the  heart  or  angina  pectoris.  On 
the  one  hand  the  myocardium  and  the  brain  may  continue  to 
function  normally  until  renal  degeneration  due  to  arterio¬ 
sclerosis  leads  to  a  general  breakdown.  You  may,  on  the 
other  hand,  have  stenosis  or  obliteration  of  a  coronary 
artery.  If  a  sufficient  quantity  of  the  myocardium  is 
asphyxiated  then  the  myocardial  symptoms  may  pre¬ 
dominate.  In  other  circumstances  symptoms  due  to  cerebral 
degeneration  may  play  the  principal  part.  If,  however,  the 
arteries  are  fairly  healthy,  but  some  valvular  or  myocardial 
lesion  interferes  with  the  general  circulatory  efficiency,  then 
widespread  symptoms  may  develop.  In  so  far  as  such  lesions 
reduce  or  limit  the  amount  of  blood  circulated  per  minute 
in  relation  to  the  amount  of  work  attempted,  so  symptoms 
occur.  In  the  average  individual  at  rest  the  blood  flow  per 
minute  through  the  heart  varies  between  5  and  8  litres 
according  to  sex  and  development.  An  increased  circulation 
is  usually  accomplished  by  an  increase  of  the  cardiac  rate, 
but  in  some  instances  this  is  also  brought  about  by  an 
increased  output  per  beat.  The  systole  is  more  complete. 
Therefore  not  only  is  the  rate  to-be  taken  into  considera¬ 
tion  hut  also  the' completeness  of  the  systolic  contraction. 
Barcroft  and  others  have  reported  a  case  of  acute 
paroxysmal  tachycardia  where  the  cardiac  rate  increased 
to  185  The  minute  blood  flow  was  one-half  what  it  was 
under  normal  conditions,  and  the  output  per  beat  decreased 
from  76  c.cm.  to  between  16  and  13  c.cm. 

[3260] 
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In  cases  of  auricular  fibrillation  and  flutter  a  similar 
gequence  of  events  occurs,  although  the  decrease  in  the  blood 
flow  per  minute  is  not  as  a  rule  so  pronounced.  Usually 
when  the  ventricular  rate  is  increased  above  100  there  is  a 
distinct  decrease  in  the  output  per  beat.  This,  of  course, 
becomes  much  more  apparent  as  the  rate  increases. 

In  mitral  stenosis  without  evidence  of  myocardial  disease, 
such  as  great  cardiac  enlargement,  there  is  a  very  pro¬ 
nounced  decrease  in  the  output  per  minute  and  also  on  each 
systolic  contraction.  This  decrease  is  particularly  obvious 
when  the  individual  attempts  to  do  work.  Tachycardia  very 
rapidly  supervenes  and  the.  blood  flow  may  increase  from 
2  litres  to  as  much  as  5  litres  per  minute.  This  as  a  rule 
makes  it  necessary  that  the  pulse  rate  shall  increase  two 
and  a  half  times— that  is  from  70  to  180.  The  output  per 
beat  has  never  vet  been  found  to  be  increased  in  this  con¬ 
dition.  Such  a  limitation  of  cardiac  output  necessarily 
limits  the  amount  of  exertion  possible;  in  fact,  in  certain 
cases  merely  walking  slowly  about  the  room  produces  severe 
symptoms. 

’  It  might  be  supposed  that  in  patients  with  greatly 
enlarged  heart,  but  without  any  evidence  of  valvular 
disease,  as  well  as  hypertrophy  of  the  wall,  the  capacity  of 
the  ventricular  cavity  would  be  greatly  enlarged.  If  such 
a  heart  were  completely  emptying  itself  at  each  systole  the 
amount  of  blood  circulated  per  minute  would  be  much  above 
normal.  It  is  found,  however,  that  this  is  not  the  case,  the 
output  per  minute  being  approximately  normal  if  there  are 
no  symptoms  at  rest.  On  exercise,  however,  the  symptoms  may 
become  extreme,  while  the  cardiac  output  per  minute  is  but 
slightly  increased,  although  the  cardiac  rate  may  be  greatly 
increased.  When  cardiac  failure  occurs  there  is  a  sharp 
decline  in  the  output  per  minute  as  well  as  in  the  output  per 
beat.  The  obvious  conclusion  is  that  the  ventricular  systole 
in  these  circumstances  is  not  complete.  Instead  of  the 
ventricle  expelling  100  c.em.  per  systolic  contraction,  as  is 
found  to  occur  frequently  in  these  cases  of  enlarged  heart, 
the  output  per  beat  may  be  only  15  to  25  c.cm.  This  occurs 
in  spite  of  the  fact  that  physical  examination  may  give 
evidence  of  the  cardiac  dullness  being  increased.  This  is 
probably  what  occurs  in  acute  and  chronic  cardiac  failure. 
In  such  circumstances  the-  ventricle  on  each  contraction  does 
not  completely  empty  itself,  and  there  is  consequently  a 
residue  of  blood  left  in  the  ventricle  at  the  beginning  of 
the  diastole.  This  corresponds  to  the  difference  in  the 
capacity  of  the  ventricular  cavity  and  the  amount  expelled 
at  each  systole.  As  the  amount  of  this  residue  increases,  so 
the  symptoms  of  cardiac  failure  become  more  pronounced. 

This  decrease  of  circulation  rate,  whether  due  to  patho¬ 
logical  tachycardia,  mitral  stenosis,  or  myocardial  in¬ 
efficiency,  is  probably  one  of  the  most  important  factors 
in  the  production  of  symptoms  in  cardiac  disease,  but  the 
question  naturally  arises  as  to  how  a  decrease  of  blood  flow 
would  produce  symptoms.  There  are  many  other  symptoms 
besides  dyspnoea — fatigue,  exhaustion,  vertigo,  cyanosis, 
vomiting,  loss  of  consciousness,  etc.  All  these  symptoms 
may  be  produced  by  a  deficiency  of  oxygen  and  an  increase 
of  carbon  dioxide  in  the  cells.  It  is  well  known  that  the 
rapid  circulation  of  blood  through  a  part  keeps  up  the 
partial  pressure  of  oxygen  and  diminishes  that  of  carbon 
dioxide.  If,  on  the  contrary,  the  blood  flow  becomes  slow, 
the  partial  pressure  of  oxygen  diminishes  and  that  of  carbon 
dioxide  increases.  This  brings  about  in  the  cell  a  condition 
of  cellular  asphyxia  and  acidosis.  In  such  circumstances 
there  occurs  a  swelling  of  the  cell,  and  fluid,  chlorides,  bicar¬ 
bonates,  and  other  salts,  pass  from  the  blood  into  the  sur¬ 
rounding  tissues  and  tissue  spaces.  The  blood  coming  from 
the  part  becomes  more  concentrated  and  acid.  This,  we 
believe,  is  a  most  important  contributing  factor  in  the 
production  of  oedema  and  other  symptoms  in  cardiac  cases. 

Such  a  condition  occurring  in  the  cells  would  affect  the 
respiratory  centre  as  well  as  other  portions  of  the  body. 
The  severity  of  the  symptoms  will  be  influenced  not  only  by 
the  degree  of  slowing  of  the  circulation  but,  as  has  already 
been  pointed  out,  by  the  suddenness  of  the  disturbance.  If 
the  organism  be  given  time  to  accommodate  itself  to  the  new 
conditions,  or  if  the  new  conditions  develop  slowly,  it  will 
he  found  that  the  skeletal  blood  flow  is  very  much  reduced. 
This  is  brought  about  in  order  that  the  blood  supply  to  the 
nervous  system,.  suprarenals,  heart,  liver,  and  other  vital 


organs,  may  bo  sufficient.  If  the  general  blood  flow  is  still 
further  reduced  symptoms  will  then  develop  even  when  the 
body  is  at  physical  rest.  If  exertion  be  undertaken  the 
muscles  as  functioning  organs  will  require  an  increased 
blood  supply  which  can  only  be  provided  at  the  cost  of 
the  blood  supply  to  the  viscera.  Therefore  symptoms  will 
appear  even  though  they  were  not  present  during  the 
resting  state.  Consequently  it  can  be  seen  that  the j 
symptoms  in  cardio-vascular  disease  are  merely  an  index  of  j 
the  ratio  between  the  blood  flow  and  the  amount  of  work] 
done  at  the  moment.  The  severity  of  the  symptoms  in  rela¬ 
tion  to  the  work  done  bears  a  direct  ratio  to  the  inadequacy! 
of  the  general  circulation.  From  the  severity  of  the 
symptoms  and  the  appearance  of  the  patient  one  can  obtain 
a  much  better  working  index  of  the  severity  of  the  lesion 
than  from  the  physical  signs. 


Late  Symptoms  of  Cardiac  Failure. 

As  cardiac  failure  progresses  symptoms  appear  even  at 
rest.  There  may  be  constant  cyanosis,  orthopnoea,  and 
varying  degrees  of  Cheyne-Stokes  breathing.  It  has  been 
demonstrated  by  Haldane,  Meakins,  and  Priestley  that  the 
recumbent  position  is  more  apt  to  lead  to  irregular  respira¬ 
tion  than  is  the  upright  one.  Further,  that  any  inter¬ 
ference  with  the  pulmonary  expansion  or  ventilation  aggra¬ 
vates  this  respiratory  irregularity.  This  may  be  caused  by 
anything  which  interferes  with  the  action  of  the  diaphragm, 
such  as  hydrothorax  and  ascites.  In  addition  there  is  the 
important  factor  of  pulmonary  engorgement.  The  lung  has 
somewhat  the  character  of  an  erectile  tissue,  and  wj^h 
engorgement  or  exudate  into  its  spaces  its  elasticity  is  very 
much  diminished.  That  such  limitation  of  expansion,  and 
therefore  of  ventilation,  occurs  in  cardiac  cases  is  very  well 
known  and  can  be  demonstrated  by  the  great  decrease  in 
the  vital  capacity  of  the  lungs.  There  is  no  disease  where 
this  is  diminished  to  such  an  extent  as  in  cardiac  failure. 

Therefore  when  the  cells  of  the  body,  and  with  them  those 
of  the  respiratory  centre,  are  suffering  from  a  more  or  less 
severe  asphyxia  due  to  diminished  circulation,  one  of  the 
natural  responses  is  by  an  increased  pulmonary  ventilation. 
This  can  best  be  accomplished  by  the  patient  assuming  the 
upright  position.  With  this  increased  capacity  for  breathing, 
over-ventilation  occurs  and  the  amount  of  carbon  dioxide 
removed  is  greater  than  the  oxygen  taken  in.  A  period  of 
apnoea,  therefore,  will  ensue,  which  in  its  turn  is  followed 
by  a  period  of  hyperpnoea,  and  thus  more  or  less  pronounced 
periodic  or  Cheyne-Stokes  breathing  is  produced. 


Dyspnoea  in  Arterial  Disease. 

In  cases  of  arterial  disease  without  evidence  of  a  primary 
cardiac  lesion,  dyspnoea,  orthopnoea,  and  Cheyne-Stokes 
breathing  may  frequently  occur.  In  these  cases  the  inter¬ 
ference  with  the  blood  flow  results  from  arterio-sclerosis  with 
diminution  in  the  number  of  arterioles  as  well  as  a  decrease 
in  the  lumen  in  the  larger  vessels.  As  a  result  increased 
blood  pressure  usually  ensues.  This  in  time  may  show  a 
secondary  decline  due  to  myocardial  failure,  and  conse¬ 
quently  the  local  blood  supply  is  decreased.  There  is  cellular 
asphyxia,  which  in  turn  stimulates  a  temporary  increase  of 
the  blood  pressure  and  therefore  of  the  local  blood  flow. 
This  for  the  moment  supplies  the  cells  with  the  necessary 
quantity  of  oxygen,  but  the  hyperpnoea  resulting  from  the 
cellular  asphyxia  produces  an  increased  elimination  of 
carbon  dioxide,  and  as  a  consequence  a  condition  of  acapnia 
is  produced  leading  to  a  period  of  apnoea.  In  this  manner 
periodic  breathing  is  perpetuated.  The  acute  attacks  of 
dyspnoea  and  the  violent  periods  of  hyperpnoea  in  this  type 
of  periodic  breathing  are  probably  the  symptoms  which 
occur  in  so-called  cardiac  asthma. 


Treatment  of  Car dto- vascular  Dyspnoea. 

In  regard  to  treatment,  it  is  necessary  to  have  a  clear 
understanding  of  the  underlying  conditions  producing 
dyspnoea  in  order  that  the  symptoms  may  be  relieved.  As 
they  are  fundamentally  due  to  lack  of  oxygen  in  the  cell  it  ( 
would  be  naturally  assumed  that  they  can  be  relieved  by  | 
supplying  oxygen.  In  cases  where  this  lack  is  due  to  ftn| 
exudate  into  the  alveoli  or  swelling  of  the  alveolar  mucous  j 
epithelium,  and  in  those  cases  where  engorgement  of  t.iej 
pulmonary  tissues  prevents  adequate  expansion,  increase  o  ; 
the  partial  pressure  of  oxygen  in  the  alveolar  air  by  enriching  i 
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10  inspired  air  with  oxygen  usually,  if  not  always,  gives 
l  >]ief.  On  the  other  hand,-  when  the  symptoms  are  due 
primarily  to  a  slowing  of  the  whole  circulation  or  a  cireula- 
|  iry  deficiency  due  to  a  local  vascular  lesion,  the  administra- 
!  on  of  oxygen  may  have  little  or  no  effect.  The  reasons 
r  this  would  seem  to  be  self-evident.  In  certain  cases, 
>\vever,  the  administration  of  oxygen  may  give  relief  when 
it  expected  to  do  so ;  on  the  contrary,  its  failure  to  be 
i  ficacious  is  sometimes  experienced  when  a  good  result 
juld  be  most  expected.  A  more  thorough  examination 
these  cases  usually  indicates  that  a  combination  of 
U-ese  causes  is  operative.  To  what  extent  either  factor 
•edominates  may,  however,  be  difficult  to  ascertain. 

If  the  partial  pressure  of  oxygen  in  the  alveoli  is  to  be 
I  creased  the  inspired  air  must  be  enriched  with  oxygen  by 
ie  time  it  enters  the  nasopharynx.  This  necessitates  the 
Iministration  of  a  sufficient  quantity  of  oxvgen  a  minute 

•  some  apparatus  which  will  ensure  its  being"  inhaled.  The 
acing  of  a  funnel  one  inch  from  the  patient’s  face  will 
it  accomplish  this.  In  our  experience  only  two  methods 
■e  efficacious— by  the  use  of  a  fairly  tight-fitting  mask,  or 

[  r  introducing  a  rubber  catheter  through  the  nose  into  the 
iSopharynx.  Through  this  catheter  there  is  passed  an 
lequate  supply  of  oxygen.  The  supply  is  frequently  regu- 
ted  by,  in  lieu  of  some  better  method,  bubbling  the  gas 
rough  a  \\  olff  bottle  or  other  similar  contrivance.  In 
I  dei  that  a  sufficient  quantity  shall  be  administered  it 
ust  enter  the  bottle  through  a  tube  of  at  least  1  cm.  bore, 
id  the  bubbles  must  be  so  rapid  as  not  to  be  countable. 

The  use  of  oxygen,  of  course,  does  not  remove  the  necessity 
r  adopting  all  other  means  of  treating  cardiac  failure,  and 

•  no  means  the  least  important  of  these  is  physical  and 
!  ental  lest.  It  is  remarkable  how  patients  do  improve  by 

•oil  nursing  and  general  comfort.  It  would  appear  that 
:  e  reason  for  this  is  the  conservation  of  circulatory  energy 
r  those  vital  organs  which  of  necessity  require  a  good  blood 

j  pp]y- 

I  The  employment  of  drugs  which  increase  the  cardiac  power 
!  not  to  be  ignored.  Of  these  there  is,  to  my  mind,  only 
ie  which  is  of  value,  and  that  is  digitalis.  The  indications 
r  its  use  and  the  method  of  its  administration  must  be 
ft  for  consideration  at  another  time. 

Many  of  the  observations  upon  which  these  conclusions  have  been 
sed  were  undertaken  in  the  Department  of  Therapeutics  Edin- 
rgh  University,  in  collaboration  with  Drs.  Davies,  Dautrebande 
d  Fetter.  ’ 
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[  _ 

i  iat  the  1  esults  of  operative  treatment  in  many  cases 
exophthalmic  goitre  are  satisfactory  is  now  generally 
!  mitted.  I  ntil  some  fifteen  or  twenty  years  ago  the  danger 
j  such  an  operation  was,  however,  so  great  that  few 
:  ysicians  felt  justified  in  advising  it.  To-day  the  results 
j  ve  been  so  enormously  improved  that  the  mortality  is 
higher  than  that  of  other  major  operations.  At  the 
Ucussion  of  the  Royal  Society  of  Medicine  in  1921, 6  and 
I  ain  at  the  meeting  of  the  British  Medical  Association  in 
asgow,  it  was  generally  agreed  that  the  mortality  was 
aie where  in  the  region  of  5  per  cent.  In  the  hands  of 
'  lividual  surgeons  it  has  often  been  lessened  considerably 
low  this.  Romanis5  was  able  to  show  a  mortality  of  only 
|  ^  Per  oont.  in  a  series  of  250  cases,  and  the  latest  statis- 
s  from  the  Mayo  Institute  published  by  Pemberton4  record 
j  series  of  1,093  operations  with  11  deaths — that  is,  a  mor¬ 
tify  of  1  per  cent.  All  who  have  operated  on  large 
!  mbers  of  these  cases  feel,  however,  that  in  spite  of  their 
re  ar*d  attention  to  detail  there  is  an  element  of  uncer- 
i  nty  in  the  result  which  is  absent  in  other  cases.  My 
I  n  experience  has  been  that  although  these  cases  can  be 
•ided  into  definite  groups,  one  of  which  has  a  higher 
yitli  rate  than  the  others,  yet  now  and  again  a  death  will 
<u  when  least  expected.  This  feeling  of  uncertainty  and 
!  xiety  lias  been  expressed  also  by  Berry,2  Dunhill,3  and 


Romanis,5  and  all  are .  agreed  that  there  is  some  factor 
which  is  at  present  not  fully  understood. 

If  the  causes  of  danger  in  the  operation  be  analysed,  it 
is  possible  to  appreciate  not  only  what  are  the  means  by 
which  so  much  improvement  in  the  operative  results  has  been 
obtained,  but  also  which  is  the  factor  at  present  uncertain 
and  to  which  attention  must  be  given  in  future.  Pemberton4 
has  well  analysed  these  dangers.  He  classifies  them  into 
the  three  following  groups  : 

1.  Those  directly  resulting  from  the  disease  and  the 
effects  of  the  disease. 

2.  Those  directly  due  to  accidents  such  as  haemor¬ 
rhage,  pulmonary  embolism,  etc. 

3.  Those  the  joint  result  of  disease  and  accident. 

Careful  attention  to  the  technique  of  operation,  to  the 
limitation  of  haemorrhage,  to  careful  handling  of  the  gland, 
etc.,  have  done  very  much  to  lessen  the  dangers  of  groups 
2  and  3 ;  so  that  the  risks  arising  therefrom  are  in  no 
way  specially  applicable  to  operations  of  exophthalmic 
goitre.  In  the  first  group  the  dangers  are  twofold.  If  the 
hyperthyroidism  has  been  present  for  a  long  period,  second¬ 
ary  changes  will  have  taken  place  in  the  heart  and  kid¬ 
neys,  and  the  patient  will  stand  any  operative  measures 
badly.  In  the  future  it  is  probable  that  risks  of  this  nature 
will  be  almost  negligible,  for  the  condition  will  not  be 
allowed  to  progress  too  far  before  operation  is  undertaken. 
At  present,  however,  but  little  can  be  done  to  reduce  the 
mortality.  The  secondary  conditions  can  be  readily  recog¬ 
nized,  but  the  operation  must  be  undertaken  in  spite  of 
them,  with  a  full  knowledge  of  its  danger,  in  order  to  give 
the  patient  her  one  chance.  It  is  the  inclusion  of  so  many 
such  cases  that,  in  my  own  series  of  140,  has  maintained 
the  mortality  at  about  5  per  cent.  In  fact,  at  the  present 
time  the  reduction  of  the  mortality  much  below  this  figure 
would,  in  my  own  hospital  practice,  made  up  as  it  is  so 
largely  of  ignorant  patients,  lead  to  the  suspicion  that 
advanced  cases  were  being  unjustifiably  refused  the  benefits 
of  operation. 

The  second  danger  in  this  group  is  the  presence  of  hyper¬ 
thyroidism.  If  a  patient  dies  unexpectedly  after  operation 
there  are  nearly  always  presented  symptoms  of  profound 
post-operative  hyperthyroidism,  and  hence  it  is  to  this 
danger  that  attention  must  in  the  main  be  directed.  The 
importance  of  not  operating  in  the  first  six  months  of  the 
disease,  when  the  symptoms  can  be  most  easily  controlled 
and  often,  indeed,  cured  by  medical  treatment,  I  have  pre¬ 
viously  laid  stress  upon.  The  fact  that  every  case  must  be 
carefully  watched  in  a  nursing  home  or  hospital  until  the 
hyperthyroidism  is  at  its  lowest  ebb,  the  importance  of  the 
basal  metabolic  rate  as  an  indication  of  the  extent  of  the 
hyperthyroidism,  and  the  value  of  medicinal  measures  in 
reducing  the  hyperthyroidism  before  operation,  have  been 
noted  by  many  operators.  In  fact,  more  has  been  done  by 
attention  to  such  details  to  lower  the  mortality  than  by 
any  other  step.  All  surgeons  have  appreciated  the  fact  that 
chioroform  in  such  patients  is  a  deadly  poison  and  must  be 
avoided.  Some  surgeons,  indeed,  advocate  that  all  general 
anaesthetics  should  be  abandoned,  but  here  there  is  not 
so  much  unanimity  of  opinion,  for  many,  and  among  them 
mvself,  have  felt  that  the  nervous  upset  of  the  patients 
which  is  produced  when  they  are  conscious  at  the  time 
of  the  operation  will  more  than  balance  the  benefit  gained 
by  omitting  a  general  anaesthetic.  My  own  custom  is  to 
obtain  unconsciousness  by  a  minimal  dose  of  rectal  ether, 
and  to  continue  the  anaesthesia  by  means  of  ether  adminis¬ 
tered  on  an  open  mask.  Even  with  every  care  in  the  use 
of  such  methods,  and  in  the  administration  of  large  doses 
of  fluid  before  and  after  operation,  it  will  be  found  that 
there  is  a  post-operative  reaction.  In  the  more  satisfactory 
cases  this  is  slight,  but  in  others  the  temperature  may  reach 
103°  for  two  or  three  days,  and  the  pulse  may  rise  to  160. 
The  patient  will  sweat  excessively,  will  suffer  from  dyspnoea, 
and  will  show  a  very  considerable  restlessness  which  is  only 
controlled  with  difficulty  by  morphine.  I  have  previously 
directed  attention  to  the  fact  that  two  distinct  groups  of 
cases  may  be  recognized,  although  there  is  every  gradation 
between  the  two.  The  one  occurs  in  young  females  who 
have  a  large  soft,  smooth  thyroid,  marked  exophthalmos, 
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and  a  rapid  pulse,  and  sweat  freely.  Such  cases  I  have 
described  as  the  “  vascular  group,”  and  as  a  rule  they 
show  only  a  moderate  reaction  and  rapid  improvement  aftci 
operation.  The  second  group  I  have  designated  the 
**  nervous  tvpe.”  Here  the  patient  is  moie  commonly 
between  the  ages  of  4-0  and  45  5  the  thyroid  is  smallei  and 
more  nodular,  the  pulse  is  less  rapid,  though  often  moie 
irregular,  and  the  nervous  symptoms  are  much  more 
prominent.  These  patients  show  considerably  more  reaction 
and  make  a  slow  post-operative  recovery.  Even  when  these 
two  groups  have  been  recognized  and  separated,  a  careful 
study  of  the  immediate  post-operative  results  will  show 
a  very  considerable  variation  in  the  reaction,  and  it  is  to 
one  cause  of  this  variation  that  I  wish  to  direct  attention 
in  this  communication. 

It  has  long  been  realized  that  the  thyroid  secretion  has 
a  very  marked  effect  on  the  heat  regulation.  All  cases  of 
myxoedema  feel  the  cold  very  severely,  while  those  of  hyper¬ 
thyroidism  are  in  a  like  degree  affected  by  the  heat,  so  that 
they  are  much  more  comfortable  during  the  cold  weather. 
In  my  own  cases  the  post-operative  distress  in  hot  weather 
has  been  much  accentuated,  and  special  precautions,  such 
as  the  use  of  electric  fans,  of  ice,  and  of  cold  sponging, 
have  long  been  used.  In  spite  of  all  such  precautions  it 
has  been  my  steadily  increasing  opinion  that  the  mortality 
during  the  hot  periods  has  been  abnormally  high.  A  care¬ 
ful  analysis  of  my  cases  from  this  point  of  view  shows  very 
clearly  that  such  is  the  case.  I11  my  own  series  there  have 
been  two  deaths,  occurring  respectively  in  the  months  of 
January  and  December.  Both  of  these  were  in  patients 
with  advanced  degrees  of  the  disease  and  were  dependent 
upon  secondary  cardiac  changes.  All  the  others  occurred 
during  the  hot  months  of  June,  July,  and  August,  and  all 
were  what  may  be  described  as  unexpected  deaths  in  that 
they  occurred  in  patients  who  by  no  means  showed  a  pre¬ 
operative  hyperthyroidism  in  excess  of  the  others  and  in 
whom  all  the  usual  precautions  had  been  taken.  They  also 
all  showed  extreme  post-operative  reaction  passing  on  to 
acute  hyperthyroidism  and  death.  In  the  accompanying 
chart  I  have  plotted  out  the  percentage  mortality  among 
the  total  cases  operated  upon  in  the  individual  months  of 
the  year,  and  it  is  seen  that  whereas  in  February,  March, 
April,  May,  September,  October,  and  November  there  is  no 
mortality,  in  the  three  months  of  June,  July,  and  August 
it  is  in  the  region  of  20  per  cent.  The  effect  upon  the  curve 
in  January  and  December  of  the  two  deaths  mentioned 
above  is  also  shown. 


Chart  showing  the  percentage  mortality  among  cases  of  exophthalmic 
goitre  operated  upon  in  the  individual  months  of  the  year. 


These  figures  have  been  collected  over  a  period  of  ten 
years,  and  hence  are  of  considerable  value,  for  it  is  unlikely 
that  any  accidental  factor  should  give  so  marked  an  altera¬ 
tion  in  the  mortality  which  occurs  for  these  three  months. 
Moreover,  a  mortality  of  20  per  cent,  which  is  present 
when  the  cases  operated  upon  in  June,  July,  and  August 
are  considered  alone,  is  one  that  is  much  too  high  and  must 
in  fact  be  considered  as  an  unjustifiable  risk.  These  figures 
have  made  it  manifest  to  me — and  I  publish  them  in  the 
hope  that  they  will  warn  others — that  no  operation  on  a 
case  of  exophthalmic  goitre  should  be  undertaken  in 
extremely  hot  weather,  for  under  such  conditions  the  risk 
in  spite  of  all  precautions  is  too  great  and  can  be  easily 
countered  by  awaiting  more  suitable  conditions.  For¬ 
tunately  from  this  aspect  the  English  climate  is  so  variable 


that  seldom  would  it  be  necessary  to  postpone  operation  fc 
more  than  two  or  three  weeks. 
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INTRAVENOUS  INJECTIONS  OF  PEPTONE  AS  A 
AID  TO  VACCINE  TREATMENT.* 

(Abridged.) 

BY 

H.  WARREN  CROWE,  M.D.,  B.Ch.Oxon., 

nARROGATE. 


During  the  last  eighteen  months  I  have  used  intravenoi 
injections  of  peptone  in  some  seventy  odd  cases  of  patio:; 
who  were  very  sensitive  to  vaccines,  with  satisfactory  result 
Patients  to  whom  one  could  not  give  1G0,0C0  streptococci  * 
the  same  number  of  M.  deformans  without  producing 
reaction  and  general  malaise,  after  peptone  treatment  wo: 
able  to  tolerate  much  larger  doses. 

For  a  good  many  years  now  Dr.  Auld  has  given  intravenoi 
injections  of  peptone  in  cases  of  asthma,  and  claims  a  fa 
proportion  of  successful  cases.  It  is  fairly  well  establish 
that  most  cases  of  asthma  are  due  to  an  extreme  sensibilil 
on  the  part  of  certain  cells  of  the  body  to  a  foreign  proto;: 
The  slightest  trace  of  this  specific  protein  produces  an  atta 
of  asthma.  The  disease,  then,  depends  on  a  toxic  idiopath; 
and  is  strictly  comparable  with  hay  fever,  urticaria,  angi 
neurotic  oedema,  and  possibly  a  large  variety  of  otic 
diseases. 

Apparently  the  poison  may  be  air-borne  and  convoy* 
directly  to  the  cells,  as  we  suppose  it  to  be  in  hay  fever;  * 
it  may  be  derived  from  the  blood  stream,  as  is  the  ca 
when  food  or  certain  intestinal  bacteria  excite  the  attac 
There  are  a  great  many  different  proteins  which  ai 
poisonous  in  this  way.  Susceptible  individuals  may  1 
affected  by  several  of  them  widely  differing  in  sour 
(Freeman,1  Chandler  Walker2).  Dr.  Auld3  first  broSgl; 
forward  peptone  as  a  general  non-specific  immunizing  & 
stance,  hut  its  action  in  combating  the  cell  sensibility 
extremely  obscure.  There  is  no  doubt  that  in  some  cases  til 
effect  is  dramatic. 

In  Dr.  Auld’s  present  view,  peptone  acts  by  immunizir 
the  system  against  any  protein  whatever,  although  itse 
incapable  of  acting  as  an  antigen  or  producing  any  antibod  i 
as  he  himself  has  shown  by  experiment.  I  cannot  altogetli* 
subscribe  to  this  view,  because  if  peptone  cannot  function  ; 
an  antigen,  it  does  not  seem  to  me  possible  that  it  should  a; 
as  an  immunizing  agent. 

It  seemed  a  hopeful  procedure  to  try  the  injection  < 
peptone  in  other  states  of  sensitiveness  as  well  as  in  asthni 
In  my  own  experience  the  treatment  of  conditions  Id 
rheumatism,  arthritis,  and  neuritis  by  streptococcal  vacci 
and  M.  deformans  vaccine  has  frequently  been  render* 
extremely  difficult  owing  to  sensitiveness — that  is  to  say,  th 
however  small  the  dose  given  the  patient  gets  a  reaction  ai 
feels  ill.  Many  cases  have  failed  to  benefit,  or  have  obtain* 
benefit  only  after  very  prolonged  treatment  with  infini 
patience  and  minute  doses. 

It  is  difficult  to  say  why  this  condition  of  sensitiveiu  | 
should  arise;  it  may  be.  that  my  method  of  giving  froquo 
small  doses  excites  sensitiveness,  as  some  hold  occuis, 
tuberculosis.  On  tlie  other  hand,  patients  are  sonietin.J 
sensitive  to  the  first  dose.  In  a  recent  case  half  a  mi 

*Read  before  tlie  Leeds  Medieo-Chirurgical  Society. 
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ick  streptococcus  vaccine  as  an  initial  dose  in  a  very 
ronic  case  of  arthritis  was  followed  by  an  acute  flare-up  of 
iarly  every  joint,  lasting  a  week.  In  another  case  a  similar 
tial  dose  of  half  a  million  M.  deformans  was  followed  by 
|  creme  suffering  and  four  days’  confinement  to  bed.  Wliat- 
'  jr  the  cause,  hypersensibility  to  vaccine  is  an  extremely 
■ublesome  and  annoying  complication  of  vaccine  thera- 
|  itics.  Dr.  Pratt  Johnson5  regards  sensitiveness  to  vaccine 
:  an  anaphylactic  phenomenon  comparable  with  toxic  idio- 
thy,  and  treats  his  cases  by  repeated  small  doses  until  this 
isitiveness  is  overcome.  He  expects  no  real  improvement 
I  til  he  can  give  large  immunizing  doses.  I  must,  however, 
n  issue  with  him  in  regard  to  his  conception  of  a  small 
!e.  Ten  million  streptococci,  which  Dr.  Pratt  Johnson 

I  rgests  as  an  initial  dose,  is,  in  my  view,  dangerously"  large. 

I  have  tried  many  methods  of  getting  over  this  sensitive- 

jss.  The  first  was  combining  the  vaccine  with  beta  eucaine 
fate4 — a  method  quite  successful  in  a  proportion  of  cases, 
isitized  vaccine  I  have  used,  and  also  detoxicated  vaccine, 

;  neither  of  these  have  I  found  satisfactory.  Since  using 
ravenous  peptone  I  have  had  no  further  difficulty,  except 
en  the  patient  did  not  tolerate  the  drug.  The  following 
t  given  as  some  outstanding  examples. 

Case  i. 

male,  aged  61,  had  a  history  of  having  had  osteo-arthritis  in  the 
hip-joint  for  twelve  years,  and  in  the  right  hip-joint  for  two 
;  rs.  He  had  acute  pain  on  walking,  but  not  much  in  bed.  There 
a  large  bony  outgrowth  over  the  left  hip-joint  and  very  con¬ 
n-able  changes  in  the  right  hip-joint.  Little  movement  was 
sible.  This  patient  had  very  bad  teeth  and  also  a  heavy  infection 
itreptococci  (four  different  varieties)  in  the  faeces, 
n  December  27th,  1921,  a  dose  of  500,000  of  his  dental  vaccine 
followed  by  a  severe  reaction  lasting  three  days.  He  was 
i  remely  stiff,  the  pain  was  increased,  and  the  weight  dropped  2  lb. 
December  30th  injection  of  500,000  of  his  faecal  streptococci  was 
awed  by  an  attack  of  lumbago.  On  January  3rd,  1922,  the  dose 
reduced  to  a  tenth  of  a  million  and  no  reaction  followed,  but 
the  7th  of  the  same  month  a  tenth  of  a  million  of  his  faecal 
iptococci  was  followed  by  a  slight  reaction. 

rom  January  10th  vaccines  (dental  and  faecal  streptococci  com- 
I  id  with  eucaine)  were  administered  by  his  own  doctor.  The  dose 
i  always  one-fifth  of  a  million,  and  there  was  a  focal  reaction 
-y  time,  lasting  four  to  five  days.  Doses  were  given  once  a 
k.  The  general  health  improved'.  I  then  decided  to  give  him 
*  ourse  of  peptone.  Simultaneously  with  this  peptone  a  sub- 
<|ineous  dose  of  vaccine  of  500,000  streptococci  was  given  twice  a 
'  k.  No  reaction  followed.  The  dose  was  then  rapidly  pushed 

I I  to  20  million  without  any  trace  of  a  reaction. 

i  torn  December  27th,  1921,  to  March  19th,  1922,  no  progress  was 

ii  le  whatever,  and  only  very  small  doses  could  be  tolerated.  After 
M  course  of  peptone  which  began  on  April  29th  and  was  carried  on 

1  May  18th,  doses  were  rapidly  increased  until  the  end  of 
ust— that  is  to  say,  within  three  months,  20  million  could  be 
rated. 

Summary . 

steo-arthritis  of  hip-joints.  For  three  months  reactions  followed 
y  dose  of  200,000  streptococci.  After  peptone  the  patient  was 
able  to  take  20  million  without  reaction. 


Case  ii. 

ale,  aged  47 ;  a  case  of  true  rheumatoid  arthritis  involving 
right  wrist;  twelve  months’  history.  X  rays  showed  nothing 
n-mal  beyond  some  loss  of  calcium,  but  there  was  a  very 
t'ged  swollen  joint,  cyanotic  in  appearance,  extremely  painful, 
i  gnawing  and  aching  pains  at  night.  The  wrist  was  very  tender 
there  was  practically  complete  limitation  of  movement.  Teeth 
been  extracted  in  the  hope  that  this  would  cure  the  condition, 
without  result. 

i  January  13th,  1921,  500,000  M .  deformans  was  given;  this  was 
wed  by  some  pain  in  the  left  wrist.  On  January  21st  he  received 
illion  M .  deformans;  there  was  some  reaction  the  same  night 
the  joint  was  worse  for  two  days.  Then  an  injection  of  a 
on  M.  deformans  combined  with  eucaine  was  given;  no  reaction 
wed.  On  relapse  three  days  later,  2  million  combined  with 
ine  were  injected;  this  was  followed  by  reaction  and  swelling, 
dose  was  then  dropped  on  January  29th  to  half  a  million  with 
’  ine.  Again  no  reaction  took  place,  but  from  this  time  onward 
•  ■  uly  llth  the  dose  had  to  be  continually  reduced  owing  to 
*ant  reactions,  until  extremely  minute  doses  were  given  with 
P  ine\  Even  20,000  M.  deformans  were  frequently  followed  by  a 
!  disturbance.  On  July  llth  I  decided  to  try  detoxicated 
i  ine,  ^  It  was  specially  prepared  for  me  by  the  Genatosan  Com- 
?  '.  Fifty  million  M .  deformans  and,  later,  100  million  were  not 
wed  by  a  reaction;  200  million  produced  a  reaction — exactly  the 
3  result  as  with  ordinary  vaccine,  the  only  difference  being  in 
nominal  amount  of  the  dose.  Up  to  this  time  the  urine  had 
sterile,  but  on  July  15th  I  found  a  streptococcus  in  considerable 
1  w.rs.  A  vaccine  was  made,  and  until  the  end  of  November  small 
'  Were  continued,  the  patient  being  just  as  sensitive  to  the 
nococcus  as  lie  was  to  M.  deformans — that  is,  20,000  streptococci 
Pjrfuced  a  reaction,  but  the  reaction  of  the  streptococcus  took  a 
hi  "  i  ^01m  inasmuch  as  the  areas  surrounding  the  knee  and 
l,  0In.‘s  were  affected,  whereas  when  M .  deformans  excited  reaction 
<  wrist  and  feet  always  suffered. 


On  December  22nd  a  course  of  peptone  was  started.  The  vaccine 
doses  when  this  was  completed  were  very  rapidly  carried  up  to 
5  million  streptococci  and  10  million  M.  deformans.  It  was  after  the 
course  of  peptone  that  real  improvement  started,  and  the  patient 
rapidly  progressed  to  complete  cure.  In  this  case  occasionally  a 
certain  degree  of  sensitiveness  supervened.  One  or  two  odd  doses 
of  peptone  were  then  administered. 

Summary. 

A  rare  case  of  monarticular  rheumatoid  arthritis.  For  nearly 
twelve  months  minute  doses  caused  reaction  —  for  example, 
20,000  germs.  After  peptone,  doses  were  rapidly  raised  to  5  million 
streptococci  and  10  million  M.  deformans  without  reaction,  and  the 
result  was  most  satisfactory. 

Case  hi. 

A  female,  aged  50,  nine  years  ago  had  rheumatic  pains  in  the  left 
shoulder  which  moved  about  and  were  improved  by  massage.  There 
was  slight  stiffness  in  the  jaw  and  neck  and  some  creaking. 
The  wrists  were  swollen  and  fluid  was  present.  The  metatarso¬ 
phalangeal  joints  in  both  feet  were  greatly  enlarged.  To  my  mind 
the  condition  was  a  typical  streptococcal  arthritis.  X  rays  showed 
the  teeth  to  be  clear  of  any  apical  infection.  The  patient  had  been 
an  extreme  sufferer  from  hay  fever  for  several  years,  and  was  also 
very  sensitive  to  margarine  and  vinegar.  Marked  urticaria  would 
appear  after  aspirin,  presumably  excited  by  the  acetic  acid  radical. 
The  mother,  sister,  and  brother  suffered  from  asthma,  and  one 
sister  had  had  rheumatoid  arthritis  with  extreme  crippling  for 
many  years.  This  case  is  a  particularly  interesting  one  as  demon¬ 
strating  the  frequent  association  between  arthritic  conditions  and 
toxic  idiopathy — 500  units  of  pollen  vaccine  on  the  skin  produced  a 
large  wheal.  In  my  experience  it  is  the  disease  known  as  rheumatoid 
arthritis  which  is  more  frequently  associated  with  conditions  of 
sensitiveness,  but  in  this  case  there  was  no  symptom  of  that  disease, 
except  the  slight  creaking  of  the  neck.  The  faeces  were  very  heavily 
infected  with  a  good  many  varieties  of  streptococci. 

Treatment  was  commenced  on  April  13th,  1921.  Alternating 
pollen  and  streptococcus  vaccines  were  given  to  begin  with,  and 
then  M.  deformans  vaccine  was  added  in  small  doses  of  half  a 
million.  This  was  given  on  account  of  the  suspicion  that  rheuma¬ 
toid  arthritis  might  develop.  There  was  never  any  reaction,  and 
the  condition  improved  and  cleared  up  apparently  completely  in 
the  course  of  about  three  months.  The  doses  were  gradually 
increased  from  half  a  million  to  10  million  of  combined  M .deformans 
and  streptococci.  The  pollen  units  were  on  an  average  250.  During 
the  hay  fever  season  itself  they  were  dropped  to  100.  No  hay  fever 
developed. 

The  following  spring  the  patient  had  a  severe  attack  of  tonsillitis. 
After  that  some  symptoms  of  arthritis  began  to  develop  again,  and 
she  came  under  my  charge  once  more  in  April,  1922.  I  treated  her 
with  pollen  to  prevent  hay  fever  if  I  could,  and  found  the  skin  less 
sensitive  than  it  was  before.  The  neck  symptom  was  now  very 
marked,  and  there  were  quite  definite  signs  of  commencing  rheuma¬ 
toid  arthritis — pain  and  tenderness  in  the  feet  and  weakness  of  the 
small  muscles  of  the  hands.  I  started  to  give  vaccines  of  faecal 
streptococci,  both  from  the  old  vaccines  and  from  a  new  specimen, 
and  combined  them  with  M.  deformans.  The  result,  however,  was 
not  satisfactory,  and  although  there  were  no  definite  reactions  the 
patient  felt  ill.  The  hands  grew  more  painful  and  weaker,  and  the 
feet  were  also  tender.  A  little  massage  was  given,  but  that  made 
the  condition  worse.  Under-water  massage  also  had  to  be  omitted 
for  the  same  reason.  I  tried  all  sorts  of  doses,  large  and  small,  but 
the  patient  got  steadily  worse.  I  then  came  to  the  conclusion  that 
possibly  there  were  really  reactions  all  the  time,  and  that  it  was  an 
atypical  form  of  sensibility  with  which  I  had  to  deal.  Consequently 
peptone  was  given — on  June  1st  0.2  c.cm.  of  a  2  per  cent,  solution, 
on  June  3rd  0.4  c.cm.,  and  on  June  4th  0.8  c.cm.— together  with 

1  million  streptococci ;  following  this  dose  there  was  a  very  decided 
reaction  and  a  drop  in  weight  of  2  lb.  lasting  three  days.  On 
June  7th  1.4  c.cm.  of  a  2  per  cent,  solution  was  given  with  a  million 
M.  deformans.  This  was  followed  by  a  quite  severe  reaction  lasting 
three  to  four  days.  On  June  llth  I  repeated  the  dose  of  peptone 
with  half  a  million  streptococci;  there  was  no  reaction.  On 
June  14th  1.4  c.cm.  of  a  2  per  cent,  solution  and  100,000  M. 
deformans  were  given;  again  there  was  no  reaction.  On  June  18th 
a  million  streptococci  and  half  a  million  M.  deformans  were  injected, 
and  no  reaction  followed. 

Now  comes  the  interesting  part  of  the  case.  The  doses  were 
carried  on  by  Dr.  Healey  of  Preston  up  to-  approximately  two  and 
a  half  million  streptococci  and  a  million  and  a  quarter  M .  deformans. 
There  was  no  reaction  at  all,  but  the  patient  still  was  getting  no 
better.  This  time  it  was  perfectly  clear  that  there  was  no  reaction, 
and  I  thought  it  worth  while  to  push  the  dose,  inasmuch  as  it  seemed 
that  the  patient  might  have  been  desensitized  completely  by  the 
peptone.  On  August  10th  4  million  streptococci  were  given  and 

2  million  M .  deformans ;  on  August  17th  6  million  streptococci  and 

3  million  M.  deformans;  then  15  million  streptococci  and  seven  and 
a  half  million  M.  deformans.  No  reaction  followed  any  of  these 
injections.  1  therefore  sent  three  further  doses  20  million  and 
10  million  each.  It  was  at  this  point  that  improvement  began  to 

set  in. 

Summary. 

A  successfully  treated  patient  relapsed  after  an  attack  of  ton- 
sUUtis  Treatment  was  very  difficult  owing  partly  to  toxic  idiopathy 
and partly  to  sensitiveness  to  vaccine.  Peptone  injections  marked 
the  turning  point  of  the  disease. 

It  is  quite  clear  in  this  case  that  the  patient  was 
desensitized,  and  so  able  to  take  larger  doses,  but  that  there 
was  no  improvement  until  after  very  considerable  doses  had 
been  taken.  Before  the  course  of  peptone  it  is  probable 
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that  the  immunity  mechanism  was  in  a  state  of  continuous 
irritability.  Perhaps  this  may  be  the  condition  quite 
frequently  when  patients  do  not  improve  under  vaccine 
treatment,  and  vet  suffer  no  obvious  reaction.  So  greatly 
was  I  impressed  with  the  value  of  peptone  injections,  that 
it  seemed  possible  that  here  might  be  a  solution  of  the 
problem  one  often  has  to  deal  with — namely,  that  of  the 
patient  who  can  only  come  for  three  weeks  or  a  month  s 
treatment,  and  then  has  to  return  to  her  own  doctor  to  have 
her  vaccines,  and  who  for  financial  reasons  will  certainly 
not  be  able  to  return  if  the  treatment  does  not  succeed.  The 
following  case  illustrates  this.  I  started  straight  away  with 
peptone  injections,  so  as  to  prevent  the  development  of 
sensitiveness.  After  returning  home  the  patient’s  own 
doctor  was  able  to  carry  on  the  treatment  without  difficulty. 

Case  iv. 

On  June  28th,  1922,  I  saw  in  consultation  a  case  of  general  and 
severe  arthritis,  chiefly  affecting  the  knee-joint,  in  a  woman  aged  48. 
She  had  not  been  out' of  bed  for  four  months  and  was  quite  unable 
to  walk,  but  happily  there  were  no  contractures.  The  knee-joints 
were  at  the  time  the  worst  parts,  but  practically  every  joint  with 
the  exception  of  the  spine  was  affected. 

Owing  to  financial  and  other  reasons,  it  was  impossible  for  the 
patient  to  come  under  my  care  except  for  a  very  short  time.  How¬ 
ever,  with  only  eight  days' to  work  upon,  I  started  at  once,  on 
July  1st,  with  “0.1  c.cm.  of  a  2  per  cent,  solution  of  peptone.  On 
July  3rd  0.2  c.cm.  was  given,  on  July  4th  0.4  c.cm.,  on  July  5th 
0.8  c.cm.,  on  July  6th  1.4  c.cm.,  and  on  July  7th  1.4  c.cm.,  which  I 
combined  with  half  a  million  M.  deformans.  At  the  same  time 
I  had  a  bad  tooth  removed  and  cultured,  and  examined  the  faeces. 
There  were  nine  varieties  of  streptococci  at  the  apex  of  the  tooth, 
and  six  varieties  in  the  faeces.  These  were  combined  in  one  vaccine, 
and  her  doctor  carried  on  with  small  doses,  beginning  with  half  a 
million  combined  streptococci  and  M .  deformans.  On  September  29th 
much  stronger  doses  were  required.  There  have  never  been  any 
severe  reactions  and  the  patient  is  improving. 

Method  of  Preparing  Peptone. 

Normal  saline  prepared  from  distilled  water  plus  1  per 
cent,  carbolic  acid  is  autoclaved  in  a  flask  at  120°  C.  for 
twenty  minutes  with  a  funnel  fitted  with  rubber  tubing  and 
a  clip.'  Vaccine  bottles  and  caps  are  also  sterilized.  Ten  per 
cent,  of  Armour’s  peptone  is  added  to  the  hot  carbolized 
saline  and  shaken  up.  The  vaccine  bottles  are  filled  with 
the  aid  of  the  sterile  funnel,  capped  and  wired.  After  forty- 
eight  hours  a  sample  is  removed  aud  tested  for  sterility. 
When  proved  sterile,  1  and  2  per  cent,  solutions  are  put  up 
in  vaccine  bottles  already  fitted  with  the  requisite  amount  of 
0.5  per  cent,  carbolized  saline. 

Method  of  Dosage. 

I  have  tried  a  good  many  different  series  of  peptone  doses, 
and  find  that  for  all  intents  and  purposes  the  following 
method  results  in  a  fairly  complete  and  satisfactory  desen¬ 
sitization. 

On  the  first  day  0.1  c.cm.  of  a  1  per  cent,  dilution  of  pep¬ 
tone;  on  the  second  day  0.2  c.cm.  of  a  2  per  cent,  dilution; 
on  the  third  day  0.4  c.cm.  of  a  2  per  cent,  dilution;  on  the 
fifth  day  0.8  c.cm.  of  a  2  per  cent,  dilution  ;  and  on  the 
seventh  day  1.4  c.cm.  of  a  2  per  cent,  dilution ;  and  there¬ 
after,  at  three-  or  four-day  intervals,  1.8  c.cm.  two  or  three 
times.  Having  arrived  at  1.4  c.cm.,  a  subcutaneous  dose  of 
vaccine  can  be  given  at  the  same  time,  and  this  dose  may  he 
rather  larger  than  the  one  the  patient  was  sensitive  to  before 
treatment.  No  reaction  will  occur. 

Indications  for  Peptone  Treatment  as  an  aid  to  Vaccine 

Therapy. 

From  what  has  gone  before,  it  will  be  clear  that  as  soon 
as  it  is  definitely  determined  that  a  patient  is  excessively 
sensitive  to  vaccines  a  course  of  peptone  should  be  started 
without  waste  of  further  time;  and  secondly,  if  the  patient  is 
likely  to  be  sensitive  (and  only  experience,  of  course,  can 
tell  us  when  that  will  be)  and  can  only  give  a  very  short 
time  to  special  treatment,  it  is  advisable  to  give  a  course  of 
peptone  before  the  vaccines  are  started. 

Contra  ind  ica  tions. 

Provided  the  proper  form  of  peptone  is  used  (Armour’s 
No.  2  peptone,  as  recommended  by  Dr.  Auld),  there  are  veiy 
few  contraindications  to  the  use  of  the  drug  intravenously. 

A  few  people  seem  to  be  unable  to  tolerate  it,  and 
after  as  small  a  dose  as  0.4  c.cm.  of  a  2  per  cent,  solution 
complain  of  nausea  and  occasionally  cardiac  distress  at 
night.  In  cases  like  this  I  have  not  pursued  the  treatment. 


I  should  not  give  peptone  to  cases  of  grave  anaemia  o 
other  serious  constitutional  diseases.  The  most  importan 
contraindication  seems  to  be  the  presence  of  albumin  in  tin 
urine,  and  especially  any  history  of  chronic  or  acut« 
nephritis.  In  three  cases  I  have  seen  recrudescence  o 
nephritis  which  I  think  might  be  ascribed  to  the  injection 
of  peptone.  On  ceasing  treatment,  however,  the  symptom 
have  disappeared. 

Sum  mary. 

A  good  many  cases  of  infections  by  streptococci  and  .1/ 
deformans,  particularly  in  the  arthritic  group,  become  si 
sensitive  to  vaccines  that  treatment  is  very  difficult  am 
tedious.  It  is  in  these  cases  that  intravenous  peptone  wil 
do  away  with  the  sensitive  condition,  and  enable  treatmen 
to  be  renewed. 

Peptone  provides  the  best  method  of  overcoming  th 
difficulty  of  sensitiveness  in  vaccine  treatment. 

In  cases  where  sensitiveness  is  likely  to  occur  peptone  cai 
be  given  as  an  initial  course  before  vaccines  are  started. 

The  contraindications  to  the  treatment  are  persona 
intolerance,  grave  anaemia,  severe  illness,  and  chroni 
nephritis. 
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An  article  appeared  in  the  British  Medical  Journa 
of  July  1st,  1922,  reporting  favourably  on  the  use  c 
carbon  tetrachloride  for  hookworm  infection.  The  dru 
also  expelled  Oxyuris  vermicularis  in  large  numbers  an 
some  Trichuris  trichiura  and  Ascaris  lumbricoides.  Th 
drug  acts  as  a  moderate  purge  and  it  is  not  necessai 
to  prepare  the  patients  as  for  thymol  treatment.  Oil  c 
chenopodium  is  soluble  in  carbon  tetrachloride,  and 
mixture  of  the  two  was  suggested  for  ascaris  infectioi 
Since  then  several  other  articles  have  appeared  on  th 

subject.  . 

Treatment  with  the  drug  was  commenced  in  the  benen 
Hospital,  Kuching,  in  August,  1922,  and  the  immediat 
results  warranted  its  continuance.  It  has  been  given  t 
82  patients  in  the  hospital.  It  has  been  given  also  t 
several  school  children  and  to  one  European;  the  result 
from  the  former  have  been  very  good,  but  they  have  m 
yet  been  tabulated  as  it  is  hoped  to  examine  the  faeci 
of  all  the  school  children  in  the  near  future,  and  to  giv 
treatment  to  those  who  require  it.  The  European  Patlel 
showed  no  ova  in  his  faeces  after  one  dose  of  ni  60,  an 
during  the  six  weeks  following  he  gained  5  lb.  in  weig  i  • 
The°  faeces  of  the  majority  of  patients  in  the  Genen 
Hospital,  including  all  those  who  showed  any  signs  1 
hookworm  infection,  have  been  examined  in  the  path* 
logical  department.  The  films  have  been  made  duect  io 
the  faeces;  three  slides  have  been  examined  befo.e 
specimen  has  been  considered  to  be  free  from  ova,  am 
wherever  possible,  two  such  examinations  have  been  m 
before  the  patient  has  been  pronounced  free  from  v\ or™ 
Of  course  it  is  realized  that  such  methods  are  not  a  )s0 
—a  fact  which  in  a  few  cases  has  been  demonstrated 

post-mortem  examination.  . 

It  has  been  found  that  carbon  tetrachloride  a  one 
fairly  efficient  anthelmintic  for  ascaris,  but  in  com 
with  oil  of  chenopodium  it  has  a  much  higher  e  c| 
and  practically  never  fails.  This  combination  is  h 
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somewhat  more  effective  than  carbon  tetrachloride 
for  a  pure  hookworm  infection  also.  Doses  up  to 
chin  of  carbon  tetrachloride  alone  are  being  given 
fits.  Formerly  ni  80  were  frequently  given,  but  cases 
vere  resistant  to  1  drachm  were  usually  found  to  be 
y  resistant  to  the  larger  dose.  The  dose  is  given 
king  in  the  morning  before  eating,  and  no  purge 


m. 


ir  trying  various  combinations  the  following  standard 
lent  is  given  to  adults :  one  ounce  of  castor  oil  is 
at  night,  and  the  next  morning  a  mixture  containing 
jhm  of  carbon  tetrachloride,  1  c.cm.  of  oil  of  cheno- 
m,  and  1/2  oz.  of  liquid  paraffin.  As  a  rule  the  faeces 
cammed  again  a  week  to  ten  days  after  treatment, 
necessary  the  treatment  is  repeated.  The  immediate 
on  the  patients  does  not  seem  to  be  any  more  marked 
this  mixture  is  used  than  when  the  carbon  tetra- 
ie  is  given  alone.  Almost  all  the  patients  complain 
ling  drunk  for  a  time  varying  from  a  few  minutes 
lay.  As  a  rule  three  or  four  motions  are  produced 
9  twenty-four  hours  following  the  treatment,  and 
often  contain  numerous  worms  (ascaris).  Occasion- 
light  vomiting,  headache,  or  pain  in  the  abdomen 

treatment  has  been  given  to  Chinese,  Dyaks,  Tamils, 
ne  Japanese,  and  the  series  of  84  cases  contains  one 
ean  and  one  Chinese  schoolboy  who  were  not  in  the 
al  Hospital.  Almost  all  the  Dyaks  examined  have 
found  to  harbour  ascaris,  and  a  large  percentage 
farms  also.  In  spite  of  this  fact,  almost  all  the  very 
y  infected  eases,  exhibiting  extreme  anaemia, 
a,  and  debility,  occur  in  Chinese,  and  no  death 
ankylostomiasis  can  be  recollected  among  the  Dyaks 
b  General  Hospital.  The  Chinese  also  appear  to  be 
hat  more  resistant  to  treatment.  The  results  as 
Is  actual  clinical  improvement  among  the  heavily 
ed  Chinese  have  been  somewhat  disappointing.  In 
1  the  stools  have  been  reported  free  from  ova  after 
lent,  and  the  patient  has  left  the  hospital  without 
a  and  feeling  much  stronger,  though  probably  with 
1  high  degree  of  anaemia  j  only  to  return  shortly 
ards  with  oedema  again,  though  the  faeces  still 
no  ova.  In  many  cases  a  weekly  haemoglobin  test 
| )  Tallqvist  method  was  made,  but  few  showed  a  rapid 
;ensive  rise.  Many  cases  of  this  nature  were  heavy 
smokers.  All  cases  were  given  mistura  ferri 
calis,  and  many  showed  an  immediate,  rapid,  and 
ently  permanent  improvement,  in  contrast  to  the 
if  case  mentioned  above. 

drug  appears  to  have  no  effect  against  Trichocephalus 
and  Strongyloides  stercoralis,  and  specimens  con- 
;  g  *  ova  or  embryos  of  these  worms  only^  have  been 
id  as  negative.  The  drug  has  been  given  to  patients 
|  fever  from  various  causes  and  has  also  been  given 
injunction  with  courses  of  novarsenobillon  and 
le  injections,  without  ill  results.  In  a  few  cases 
dose  has  been  given  on  two  alternate  mornings, 
aused  no  ill  effects  but  did  not  apparently  increase 
nthelmintic  power  of  the  drug.  The  majority  of 
lokworms  were  of  the  species  Necator, 

35  out  of  the  84  patients  treated  two  negative 
j  nations  of  the  faeces  were  obtained  after  treatment, 
j 1  17  one  only.  In  26  instances  the  patients  received 
1  treatments,  but  still  showed  ova  in  the  faeces  or 
he  hospital  before  treatment  was  completed.*  Six 
ts  died  j  they  were  as  follows « 

L  A  Chinese,  aged  54,  was  admitted  on  March  14th,  1922, 

ill 


.  hookworm  infection.  He  received  in  all  8  c.cm.  of 
henopodium  and  140  grains  of  thymol.  Ova  of  hookworms 
nil  reported  verv  numerous.  On  September  1st  he  received 
t  carbon  tetrachloride  j  on  September  8th  ova  of  hookworms 
j :ar18  were  reported  as  scanty,  On  September  15th  he  died, 
dropsy  revealed  oedema  of  lungs  and  purulent  bronchitis 
umerous  hookworms  and  trichocephalus  in  the  intestines. 

-nk~A  .Chinese,  aged  38,  was  admitted  on  August  14th, 
itn  a  heavy  hookworm  infection  and  a  mild  ascaris  infeo- 
Q  had  marked  ascites  and  cirrhosis  of  the  liver.  The 
11  was  tapped  ten  times.  He  received  three  doses  n\  60 
' 011  tetrachloride,  after  which  scanty  ova  of  hookworms  and 

clinical  reports  of  these  cases  have  been  omitted  owing  to  pressure 


embryos  of  Strongyloides  etercoralis  were  reported.  On  Novem« 
ber  20th  he  died.  The  necropsy  revealed  typical  cirrhosis  of  the 
liver  of  the  alcoholic  type  and  a  few  hookworms  in  the  small 
intestine. 

Case  S. — A  Chinese  woman,  aged  26,  was  admitted  on 
October  16th,  1922,  with  a  heavy  infection  of  hookworms  and 
amoebic  dysentery.  The  haemoglobin  index  by  the  Tallqvist 
method  was  30  per  cent.,  and  later  fell  to  10  per  cent.  The 
dysentery  cleared  up  under  emetine,  and  she  received  three 
doses  rt!  60  of  carbon  tetrachloride,  after  which  on  one  occasion 
no  ova  were  found  in  the  faeces.  She  was  intolerant  of  any 
form  of  control  and  frequently  left  the  hospital  and  returned. 
On  February  1st,  1923,  she  died  with  diarrhoea  and  ascites.  At 
the  post-mortem  examination  about  twenty  hookworms  were 
found  in  the  small  intestine. 

Case  !f. — A  Tamil,  aged  38,  admitted  November  13th,  1922. 
He  harboured  ankylostomes,  ascaris,  and  Trichocephalus  dispar. 
He  received  1/2  c.cm.  of  oil  of  clienopodium  with  m.  60  of  carbon 
tetrachloride.  He  then  left  the  hospital,  but  returned  on 
December  25th,  his  faeces  showing  ova  of  Trichocephalus  dispar 
and  hookworms,  both  very  scanty.  On  January  29th,  1923,  he 
died.  The  necropsy  showed  pyopneumothorax.  No  worms  were 
found  in  the  intestines. 

Case  5. — A  Chinese,  aged  34,  admitted  on  November  22nd,  1922, 
with  subtertian  malaria  and  an  infection  of  hookworms.  The 
malaria  responded  to  quinine  treatment,  and  on  November  29th 
he  received  n\.  80  of  carbon  tetrachloride.  On  December  5th  he 
became  mentally  deranged,  and  later  violent,  so  that  he  was 
removed  from  the  hospital.  On  February  19th,  1923,  he  died  of 
amoebic  dysentery.  The  intestines  were  not  examined  for  worms. 

Case  6. — A  Chinese,  aged  64,  admitted  on  December  7th,  1922, 
with  epithelioma  of  the  external  auditory  meatus.  He  also 
harboured  hookworms,  ascaris,  with  which  he  was  heavily 
infected,  and  Trichocephalus  dispar.  He  was  later  found  to  be 
suffering  from  quartan  malaria  and  developed  amoebic  dysentery. 
He  received  1  c.cm.  of  oil  of  c, henopodium  in  a  mixture  with 

45  of  carbon  tetrachloride  j  after  this  no  ova  were  found  in 
his  faeces.  He  died  on  December  27th.  At  the  necropsy  about 
six  hookworms  were  found  in  the  small  intestine  and  numerous 
Trichocephalus  dispar  in  the  large.  There  were  no  ascaris. 
Macroscopically  the  heart  and  liver  did  not  appear  to  be  fatty. 

I  wish  to  express  my  indebtedness  to  Miss  E.  J. 
O’ Driscoll,  under  whose  supervision  all  the  faeces  examina¬ 
tions  wrere  carried  out,  and  who  made  suggestions  as  to 
dosage.  I  also  wish  to  thank  Mr.  W.  E.  le  Gros  Clark, 
Principal  Medical  Officer  of  Sarawak,  for  permission  to 
publish  the  cases. 


AN  EXTREME  CASE  OF  DIFFUSE  SYPHILITIC 
FIBROSIS  OF  THE  LUNGS. 

BY 

F.  PARKES  WEBER,  M.A.,  M.D.,  F.R.C.P., 


In  the  work  on  Fibroid  Diseases  of  the  Lung,  by  Sir 
Andrew  Clark,  Dr.  W.  J.  Hadley,  and  Dr.  Arnold  Chaplin 
(London,  1894,  p.  84),  it  is  stated  that  “  syphilis  is  un¬ 
doubtedly.  etiologically,  concerned  in  fibroid  disease;  but 
it  is  with  extreme  rarity  that  cases  capable  of  being 
ascribed  to  this  cause  are  to  be  met  with.”  It  is  further 
stated  that  most  syphilitic  cases  take  “  the  form  of  patches 
of  gummatous  material  with  induration  around  them.  In 
some  few  cases  a  diffused  form  is  met  with,  much  resembling 
pure  fibroid  disease.” 

It  is  of  this  diffused  form  that  the  following  case  is  a 
most  remarkable  example. 

The  patient,  a  man  aged  53  years,  was  admitted  to  the  German 
Hospital  on  March  28th,  1923,  under 


VSftl’B  ELSfO  itim  mciu  uio  w  ix  o  iiuiu  nuiu.  w  v/  a  . . — o'-- 

He  had  had  influenza  in  1918,  but  had  otherwise  enjoyed  fairly 
crood  health  until  about  six  months  ago.  when  he  commenced  to 
suffer  from  shortness  of  breath.  His  wife  thought  he  had  been 
ill  for  a  somewhat  longer  time.  In  the  hospital,  besides  the 
dyspnoea  and  clubbed  fingers,  the  chief  sign  was  extreme  dullness 
to  Dercussion,  over  the  upper  parts  of  both  lungs,  especially  111 
the  supraclavicular  regions,  and  at  the  back,  from  the  apices  down 
to  th/  middle  of  the  scapulae,  with  breath  sounds  of  vesiculo¬ 
bronchial  type.  At  one  part  of  the  left  back  slight  cavernous 
proncniai  cyyv.  r  ,ll0  base3  there  were  some  pleuritic 

Sand's  gThe  cardiac  dullness  was  increased  to  left  and  right, 
and  there  was  an  accentuated  pulmonary  second  sound  There 
was  apparently  no  enlargement  of  the  spleen  or  liver.  The  urine 

W au  ^6 r s t Zh/c ase'ap pc are  (  1  Tobe  one  of  chronic  pulmonary  fibrosis 

oM  uberLlous  origin,  with  dilatation  and  hypertrophy  of  the  right 
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side  of  the  heart,  and  with  clubbed  fingers  connected  with  the 
chronic  obstruction  in  the  pulmonary  circulation.  Roentgen-ray 
examination  of  the  lungs  likewise  suggested  the  changes  met  with 
in  cases  of  diffuse  chronic  pulmonary  tuberculosis.  But  the  absence 
of  crepitation  and  all  signs  of  active  pulmonary  tuberculosis  was 
remarkable.  There  was  very  little  expectoration  and  in  the  scanty 
mucous  sputum  obtainable  no  tubercle  bacilli  could  be  found.  The 
Pirquet  cuti-reaetion  for  tuberculosis  was  weakly  positive,  as  it  is 
in  most  adults.  On  the  other  hand  the  patient’s  blood  serum 
(April  5th)  gave  a  strongly  positive  Wassermann  reaction.  During  a 
prolonged  attack  of  the  “  cardiac  dyspnoea  ”  type  the  patient  died 
on  April  6th.  From  April  3rd  there  had  been  occasional  slight 
fever. 

The  necropsy  (Dr.  Lang  and  Dr.  Welsch)  showed  diffuse  fibrosis 
of  both  lungs,  especially  of  the  upper  lobes,  so  that  little  pieces 
cut  from  the  upper  lobes  sank  in  water.  In  the  middle  portions 
of  the  lungs  the  fibrosis  was  not  so  extreme  as  in  the  upper  lobes, 
and  pieces  did  not  sink  in  water.  Over  the  lower  lobes  there 
was  old  pleurisy.  The  cavernous  breathing  heard  (as  above 
mentioned)  over  the  left  back  during  life  was  obviously  due  to  solid 
fibrosed  lung  over  a  bronchus.  The  heart  was  hypertrophied, 
especially  on  the  right  side,  doubtless  owing  to  the  obstruction 
in  the  pulmonary  circulation.  The  wall  of  the  right  ventricle 
was  relatively  so  thick  as  almost  to  resemble  that  of  a  left  ventricle. 
There  was  an  old  calcareous  patch  in  the  arch  of  the  aorta, 
and  the  left  coronary  artery  was  considerably  calcified.  Elsewhere 
in  the  body  there  was  nothing  special  to  note,  excepting  what 
suggested  a  small  infarct  under  the  capsule  of  the  liver;  it  might 
have  been  of  local  syphilitic  origin.  A  careful  search  was  made  for 
old  tuberculous  lesions,  but  no  caseous  or  calcareous  foci  were 
found  in  either  lung  and  there  was  nothing  in  the  lymphatic 
glands  to  suggest  old  tuberculosis. 

A  microscopic  section  from  the  upper  lobe  of  the  left  lung  shows 
extreme  fibrosis,  with  irregularly  distributed  lymphocytic  infiltra¬ 
tion,  but  no  characteristic  tuberculous  feature.  Professor  S.  G. 
Shattock,  who  kindly  examined  it,  writes  :  “  I  should  think  that  the 
fibrosis  is  syphilitic,  because  of  the  positive  Wassermann  reaction, 
and  because  of  the  diffuseness  of  the  change  and  the  lymphocytic 
infiltration  of  the  fibrous  tissue  and  comparatively  unaffected 
state  of  the  alveolar  epithelium.” 

Besides  Dr.  Schwarz,  I  have  to  thank  the  house-physicians, 
Dr.  Lang  and  Dr.  Welsch,  for  their  kind  help. 

Since  reading  a  paper  on  acquired  syphilis  of  the  lungs 
at  the  Medical  Section  of  the  Royal  Society  of  Medicine  in 
November,  1916, 1  I  have  become  inclined  to  think  that 
syphilitic  changes  in  the  lungs  occur  more  frequently  than 
is  even  yet  commonly  supposed.  In  patients  with  old 
tertiary  syphilitic  lesions  elsewhere  it  is  not  very  rare  by 
Roentgen-ray  examination  of  the  lungs  to  find  appearances 
suggesting  tuberculous  changes,  though  all  other  signs  and 
symptoms  of  active  tuberculosis  are  absent,  notably  in 
regard  to  examination  of  sputum.  In  some  of  these  cases 
I  think  that  there  are  minor  degrees  of  syphilitic  fibrosis 
of  the  lungs  present.  I  believe,  moreover,  that  in  some 
cases  diffuse  syphilitic  fibrosis  of  the  lungs  commences 
insidiously,  and  runs  an  insidious  and  progressive  course, 
the  patient  being  supposed  to  suffer  from  ordinary  chronic 
bronchitis  and  pulmonary  emphysema  with  or  without 
acute  exacerbations. 

Reference. 

1  F.  Parkps  Weber  ;  Vroc.  Roy.  Roc.  Mcil.,  Section  of  Medicine,  1916-17, 
vol.  x,  p.  23. 


VOLVULUS  OF  THE  LARGE  INTESTINE. 

BY 

A.  H.  SOUTHAM,  M.D.,  M.Ch.Oxon.,  F.R.C.S.Eng., 

ASSISTANT  SURGICAL  OFFICER,  MANCHESTER  ROYAL  INFIRMARY;  HONORARY 
SURGEON  FOR  CHILDREN,  MANCHESTER  NORTHERN  HOSPITAL. 

Acute  volvulus  of  tbe  large  intestine  is  one  of  the  rarer 
and  most  fatal  forms  of  intestinal  obstruction.  Out  of  169 
cases  of  acute  colonic  obstruction  operated  upon  at  the 
Manchester  Royal  Infirmary  during  the  ten  years  1913-22 
there  were  only  six  cases  of  this  nature;  of  these  two 
died  after  operation.  In  the  six  cases  the  caecum  and 
the  sigmoid  colon  were  each  involved  on  three  occasions. 
By  the  term  “  volvulus  ”  is  meant  the  twisting  of  the 
bowel  upon  its  mesenteric  axis,  resulting  in  obstruction 
to  the  passage  of  the  intestinal  contents  and  arrest  of 
the  circulation  in  the  involved  loop  when  the  torsion 
exceeds  180  degrees.  A  rare  type  of  volvulus  has  also 
been  described  where  the  sigmoid  colon  is  intertwined 
with  a  coil  of  small  intestine. 

Etiology. 

Torsion  can  only  occur  in  that  part  of  the  large  intes¬ 
tine  which  possesses  a  mesentery  and  where  its  base  cf 
attachment  is  narrow;  such  conditions  are  found  in  the 


sigmoid  loop,  which  is  said  to  be  implicated  in  about 
per  cent,  of  cases.  Torsion  is  less  often  met  with  at  t 
ileo-caecal  region  and  is  possible  only  when  the  caecum 
ascending  colon  has  some  degree  of  freedom  of  moveniet 
This  unfixed  condition  may  be  of  congenital  or  acquir 
origin.  The  congenital  form  is  seen  when  the  caecum  a 
ascending  colon  have  a  mesenteric  attachment  to  t 
posterior  abdominal  wall — a  result  of  failure  of  oblitei 
tion  of  the  foetal  mesentery,  which  normally  fuses  wii 
the  posterior  parietal  peritoneum  in  this  region  and  lea 
to  fixation  of  the  gut.  Perhaps  more  often  the  concliti 
is  acquired  and  is  found  associated  with  a  long  liistc 
of  constipation,  where  the  bowel  is  more  or  less  constan 
distended,  and  the  retained  contents  drag  upon  a 
elongate  the  mesentery,  thus  bringing  the  ends  of  t 
loop  close  together,  as  may  not  unfrequently  be  seen 
the  sigmoid  colon.  In  Hirschsprung’s  disease  (idiopat! 
dilatation  of  the  colon),  a  condition  which  is  charaeteriz 
by  lengthening  and  dilatation  of  the  colon,  and  in  whi 
the  most  marked  clinical  features  are  constipation  a 
meteorism,  all  the  conditions  favourable  to  the  oecurrer 
of  volvulus  are  found.  This  disease,  though  more  co 
monly  seen  in  children  than  adults,  is  not  so  rare  as 
generally  supposed,  and  it  is  not  unlikely  that  it  may  be 
important  predisposing  factor  in  the  etiology  of  volvuh 
when  the  disease  pursues  a  chronic  course.  Cases 
so-called  megacolon  in  the  adult  have  been  recorded  frt 
time  to  time,  and  these  may  be  examples  of  Hirschsprun; 
disease  dating  from  infancy  which  have  reached  mati 
age,  or  the  dilatation  of  the  colon  may  only  commei 
when  adult  life  is  reached.  The  anatomical  arrangeme 
of  the  redundant  sigmoid  invites  kinks  and  twists,  and 
is  not  difficult  to  see  how  such  cases  may  result  in 
volvulus. 

One  of  the  predisposing  causes  of  torsion  is  a  laxity  of  t 
attachments  of  the  colon.  I11  children,  however,  torsion 
a  rare  occurrence,  and  at  this  period  of  life  want 
fixation  of  the  bowel  tends  to  predispose  rather 
intussusception.  In  elderly  persons,  on  the  other  hai 
intussusception  is  seldom  met  with,  and  with  advanci 
age  the  liability  of  the  bowel  to  become  twisted  appe. 
to  be  greater. 

The  sex  incidence  is  remarkable  in  relation  to  these  aff< 
tions  of  the  colon;  all  of  them  occur  more  frequently  in  ma 
— intussusception  70  per  cent.,  volvulus  80  per  cent.,  a 
Hirschsprung’s  disease  85  per  cent.1  This  fact  is  diffici 
to  explain.  It  appears  not  unlikely  that  the  actual  on 
of  volvulus  is  dependent  on  some  disorder  of  the  neu 
muscular  mechanism  of  the  bowel.  Keith2  has  denitl 
strated  the  presence  of  special  neuro-muscular  junetio 
situated  at  certain  points  in  the  intestine,  which 
considers  control  its  movements.  It  may  be  that,  owing 
some  abnormal  cause  of  irritation,  this  specialized  tiss 
is  thrown  into  a  state  of  spasm  and  a  temporary  obstri 
tion  is  set  up.  Acute  distension  of  the  bowel  is  there 
produced  and  a  kink  or  twist  may  follow,  when  t 
bowel  is  freely  mobile,  as  the  result  of  irregular  peristal 
action. 

Symptoms. 

The  onset  of  the  condition  is  generally  acute,  as  bo 
obstruction  and  strangulation  will  be  produced, 
sudden  onset  in  a  patient  usually  over  40  years  of  age,  wi! 
abdominal  pain,  absolute  constipation,  and  meteorism, 
the  combination  which  should  suggest  a  volvulus.  Abe 
minal  distension  is  the  most  marked  clinical  feature 
the  condition,  and  in  no  other  variety  of  intestiij 
obstruction  is  the  distension  produced  so  rapidly  anil 
such  a  marked  degree. 

A  tumour  may  sometimes  he 
the  distended  loop  seen  thn  o 
Vomiting  is  not  as  a  rule  marked,  as  the  obstruction 
situated  low  down.  Collapse  appears  later,  and,  a  lie 
operation  is  delayed,  death  usually  follows  within  a  " 

Mortality. 

The  prognosis  depends  on  the  time  when  operation 
carried  out,  and  recent  figures  show  a  marked  improienn 
with  earlier  diagnosis  and  more  prompt  surgical  intern 
tion.  Barnard3  records  a  mortality  of  93  per  cent,  out 
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I  ses  in  thirteen  years  at  the  London  Hospital.  In  a 
of  9  cases  at  the  Massachusetts  General  Hospital 
1893  to  1907  the  mortality  was  100  per  cent. 
rdson4  records  16  cases  (8  affecting  the  large  intes- 
operated  on  at  the  same  hospital  between  1908  and 
with  a  mortality  of  only  25  per  cent. 

Treatment. 

5  treatment  is  necessarily  surgical.  On  opening  the 
aen  the  volvulus  presents  as  an  enormously  distended 
,f  gut,  which  appears  almost  to  fill  the  abdominal 
f.  The  loop  is  delivered  through  the  incision,  and 
althy  is  untwisted,  and  a  Paul’s  tube  is  then  fixed 
e  summit  and  brought  out  through  an  abdominal 
on.  This  allows  the  contents  of  the  intestine  to  be 
ated  and  the  easy  reposition  of  the  bowel.  Further, 
xation  of  the  bowel  to  the  anterior  abdominal  wall 
ie  Paul’s  tube  prevents  a  recurrence  of  the  twist, 
nplication  otherwise  liable  to  occur.  Should  the 
ine  prove  to  be  gangrenous  or  impossible  to  untwist, 
iffected  segment  is  resected  and  Paul’s  tubes  fixed 
e  divided  ends.  Later,  if  the  patient  recovers,  an 
omosis  can  be  carried  out. 

■  following  three  cases  have  come  under  my  care : 

I 

Case  i. 

patient,  a  female  aged  63  years,  was  admitted  to  the  Man- 
r  Royal  Infirmary  on  January  23rd,  1921.  Slie  had  been 
with  abdominal  pain  three  days  previously,  and  the  bowels 
it  been  moved  in  spite  of  repeated  enemata.  On  examination 
idomen  was  considerably  distended,  but  no  definite  tumour 
oe  detected  on  abdominal  or  rectal  examination.  The  abdomen 
oened  by  a  right  paramedian  incision,  and  the  sigmoid  loop 
uind  very  dilated.  It  was  seen  to  have  undergone  two  com- 
twists  on  its  mesenteric  axis.  These  were  untwisted  without 
Ity  and  a  Paul’s  tube  tied  in  the  summit  and  fixed  to  the 
i jtinal  wall.  The  wound  was  closed,  and  the  bowels  moved 
I  uently  each  day.  She  was  discharged  from  hospital  seven 
j  later  with  the  colostomy  practically  closed. 

Case  ii. 

iale,  aged  50  years,  was  adniitted  to  hospital  on  July  28th, 
He  had  been  ill  for  five  days  with  abdominal  pain,  con- 
on,  and  vomiting.  His  general  condition  was  poor.  The 
en  appeared  very  distended  and  a  tumour  was  detected  in 
fiit  side.  Laparotomy  showed  this  to  be  a  greatly  ballooned 
1  which  had  a  gangrenous  patch  on  its  anterior  wall.  The 
had  undergone  one  and  a  half  twists.  After  detorsion  a 
tube  was  fixed  in  the  caecum  through  the  gangrenous 
nd  the  wound  closed.  The  patient  failed  to  rally  after  the 
ion  and  died  the  following  day. 

Case  hi. 

s  asked,  a  short  time  ago,  to  see  a  gentleman,  aged  67  years, 
illness  had  commenced  with  abdominal  pain  three  days  pre- 
’.  He  had  suffered  from  chronic  constipation,  which  had  now 
'  5  absolute,  for  many  years.  The  abdomen  appeared  con- 
ply  distended,  and  on  laparotomy  an  enormously  ballooned 
1  was  found  which  had  undergone  rather  more  than  one 
te  twist,  whilst  the  remainder  of  the  colon  appeared  both 
and  hypertrophied.  The  volvulus  was  untwisted,  a  Paul’s 
ied  in  the  apex,  and  the  abdomen  closed.  He  made  satis- 
•  progress  for'  *six  weeks,  but  subsequently  succumbed  to  a 
attack  of  heart  failure. 

s  still  a  debatable  question  among  surgeons  whether, 
es  of  acute  intestinal  obstruction,  a  general  explora- 
)f  the  abdomen  should  be  carried  out  or  a  simple 
tomy  performed.  In  sudden  obstruction  it  may  be 
sible  to  exclude  cases  of  volvulus,  and  eaecostomy 
such  conditions  would  certainly  be  liable  to  end  in 
er.  Though  cases  of  this  nature  are  not  common, 
is  under  such  conditions,  where  the  pre-operative 
3sis  may  be  uncertain,  that  the  blind  eaecostomy  is 
iq  objection. 

References. 

lard  !  Contributions  to  Abdominal  Surgery,  1910.  1  l.ancet,  1915, 
371.  *  Barnard :  Contributions  to  Abdominal  Surgery,  1910. 
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The  following  case  is  of  interest  because  the  patient  has 
been  under  observation  for  thirteen  years  after  an  operation 
for  transplantation  of  the  ovaries,  and  because  it  was 
possible  to  make  macroscopic  and  microscopic  examinations 
nine  years  and  seven  months  after  the  transplantation  was 
performed.  The  clinical  and  histological  evidence  combine 
to  show  that  the  organs  are  still  in  a  healthy  condition. 

On  March  5th,  1911,  a  married  woman,  aged  17,  was  admitted 
for  her  confinement  to  the  obstetrical  department  of  the  Women  s 
Hospital,  Melbourne.  She  had  suffered  from  tuberculous  disease 
of  the  hip,  had  gone  on  crutches  since  the  age  of  7,  and  presented 
a  discharging  tuberculous  sinus  over  the  right  trochanter.  Scars 
of  healed  sinuses  were  seen  over  the  lower  lumbar  vertebrae  and 
right  buttock.  Caesarean  section  was  performed  and  a  full-time 
female  child,  weighing  6  lb.,  delivered.  In  order  to  prevent  further 
conception  I  transplanted  the  ovaries  into  the  anterior  abdominal 
wall.  Three  and  a  half  years  later  I  reported  the  case,  with 
observations  to  date,  in  the  Medical  Journal  of  Australia  of 
January  16th,  1915,  vol.  i,  No.  3.  Since  then  the  patient  has  been 
under  continual  observation ;  owing  to  the  strenuous  use  of  crutches 
a  ventral  hernia  developed  in  the  upper  part  of  the  scar. 

The  patient’s  health  has  been  generally  good.  During  the  last 
five  years  she  lias  gradually  put  on  weight;  her  skin  is  fresh  and 
her  eyes  are  clear ;  the  tuberculous  lesions  in  the  bones  of  the  right 
lower  extremity  have  practically  healed,  there  being  a  little  dis¬ 
charge  only  occasionally.  The  menstrual  flow  occurs  every  28  days, 
with  slight  variations  of  two  or  three  days  on  either  side.  She 
cannot  remember  ever  missing  a  period.  The  duration  is  four  days. 
There  is  no  pain  whatever  in  the  region  of  the  uterus,  but  some 
tenderness  usually  indicates  which  ovary  is  providing  the  Graafian 
follicle,  it  may  be  each  ovary  alternately,  or  either  ovary  two  01- 
three  times  successively.  The  pain  has  not  been  more  than  what 
would  be  called  tenderness  at  any  time,  and  is  usually  more  marked 
in  the  subcutaneous  graft  than  in  the  one  more  deeply  placed  in 
the  rectus  sheath.  Sometimes  slight  swelling  accompanies  the 
tenderness.  The  sexual  appetite  is  not  decreased. 

The  right  ovary,  which  was  placed  on  the  aponeurosis  of  the 
external  oblique  abdominal  muscle,  is  easily  felt;  it  feels  a  little 
larger  than  normal.  The  left  ovary,  more  deeply  placed  in  the 
rectus  sheath,  is  more  difficult  to  feel,  but  it  can  be  located  as 
a  slight  thickening,  and  each  of  them  on  pressure  produces  a  sick¬ 
ening  sensation.  The  uterus  is  normal  in  size.  There  is  no 
leucorrhoea.  There  is  no  evidence  of  atrophy.  Bartholin’s  glands 
are  observed  to  function. 

On  October  15th,  1920,  the  patient  complained  that  two  days 
previously,  during  a  fit  of  coughing,  she  suddenly  felt  a  severe 
pain,  with  some  swelling  in  the  hernial  sac.  An  irreducible 
strangulated  hernia  was  at  once  diagnosed,  and  the  patient  was 
hurried  to  the  Women’s  Hospital  for  immediate  operation.  After 
the  hernia  had  been  dealt  with,  and  the  peritoneal  cavity  closed, 
opportunity  was  taken  to  examine  the  graft  in  the  rectus  sheath. 
As  its  situation  was  so  well  known,  a  few  touches  with  the  knife 
were  sufficient  to  reveal  it,  snugly  contained  in  the  sheath,  and 
firmly  adherent  to  the  surrounding  tissues.  It  had  been  placed 
in  this  situation  roughly  nine  years  and  seven  months  before* 
(March  5th,  1911).  It  was  about  If  inches  m  length,  1/2  to  5/4  or 
an  inch  in  breadth,  reddish  in  colour  like  the  tissue  around  it, 
firm  in  consistence.  Several  Graafian  follicles  could  be  felt,  \ai\- 
in"-  in  size,  the  largest  being  about  the  size  of  a  small  pea  borne 
follicles  could  be  seen,  greyish  in  colour,  projecting  slightly,  and 
when  pricked  with  a  knife  exuded  liquor  folhcuh.  A  small  piece 
was  removed  for  microscopical  examination.  Sections  of  the  graft 
showed  its  histology  to  be  quite  consistent  with  the  clinical  history 
of  the  patient.  Perfectly  formed  Graafian  follicles  and  corpora 
lutea  in  normal  ovarian  stroma  can  be  demonstrated,  whilst  the 
abundant  arteries,  veins,  capillaries,  and  nerves  indicate  how 
completely  the  graft  has  been  adapted  by  its  new  environment. 

April  28th,  1923  :  The  patient,  now  in  the  thirteenth  year  of 
observation,  ’is  still  menstruating  regularly,  and  her  sexual  life  is 
apparently  normal. 

This  case  is  interesting,  for  the  following  reasons : 

(1)  The  length  of  time  during  which  the  patient  has 
been  under  careful  observation — that  is,  nine  years  and 
seven  months.  (It  is  also  thought  that  this  is  the  only 
case  on  record  -where  a  human  ovarian  graft  has  been 
microscopically  examined  after  being  transplanted  so 

l01(li  The  sexual  life  of  the  patient  has  been  quite 
normal.  The  grafted  ovaries  have  apparently  dis¬ 
charged  their  functions  quite  as  well  as  if  they  had  not 
been  grafted.  Opinions  have  been  expressed  by  some1 
that  a  graft  would  not  continue  to  function  longer  than 
a  few  months,  or  perhaps  a  year  or  two ;  but  the 
[formation  obtained  from  this  case  clearly  shows  that 
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the  grafted  ovaries  may  carry  011  their  function  for  a 
much  longer  period. 

(3)  Except  for  a  little  tenderness,  and  occasionally 
slight  swelling  about  the  time  of  menstruation,  not  the 
slightest  inconvenience  has  been  caused  by  the  grafted 
ovaries  in  their  new  location. 

The  conclusions  resulting  from  the  consideration  of  this 
case,  especially  when  taken  in  conjunction  with  the  reports 
on  this  subject  by  other  operators,2  demonstrate  beyond 
all  doubt  that  autoplastic  transplantation  of  the  ovaries  is 
a  most  valuable  gynaecological  procedure,  and  is  a  definite 
step  forward  in  the  conservative  surgery  of  these  organs. 
The  simplicity  of  the  operation,  the  ease  and  rapidity  with 
which  it  can  be  done,  the  absolute  assurance  of  success,  if 
a  few  simple  facts  are  observed,3  justifies  its  use  beyond  all 
doubt  in  suitable  cases.4 

I  am  much  indebted  to  Mr.  W.  J.  Owen,  of  the  Australian 
Institute  of  Anatomical  Research,  Melbourne,  for  preparing  the 
microscopical  sections,  and  for  microphotographs. 
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Cases  of  that  variety  of  bronchitis  known  as  “  pituitous 
catarrh,”  originally  described  by  Laennec,  are  exceedingly 
rare,  and  for  this  reason  it  appears  to  us  of  interest  to 
report  the  following  instance.  The  patient  was  under  the 
immediate  care  of  one  of  us  (I.  J.  D.),  and  on  February 
9th  was  seen  by  us  together  in  consultation. 

The  patient  was  a  married  lady,  aged  34;  her  height  was  5  ft. 
2j  in.,  her  weight  9  st.  Her  maternal  grandmother  had  died  of 
bronchitis,  but  otherwise  the  family  history  was  unimportant. 
She  was  of  a  cheerful  disposition,  and  had  enjoyed  fair  health, 
except  that  since  1919  she  had  been  subject  to  attacks  of  bronchitis. 
These  occurred  twice  in  1919,  and  once  each  in  1920  and  1922,  and 
were  respectively  of  six,  four,  three,  and  two  weeks’  duration.  In 
each  the  sputum  was  of  the  peculiar  character  seen  in  the  present 
attack  (1923),  and  there  can  be  little  doubt  that  they  were  also 
attacks  of  pituitous  catarrh,  though  the  nature  of  the  malady 
was  not  recognized  at  the  time. 

The  present  attack  commenced  with  a  “  cold  ”  at  Christmas, 
1922.  This  was  followed  by  bronchial  catarrh,  with  the  expectora¬ 
tion  of  some  phlegm  of  the  peculiar  character  to  be  shortly 
described.  This  lasted  for  about  a  week  and  then  improved,  but 
the  cough  and  phlegm  did  not  entirely  disappear.  In  the  middle 
of  January,  1923,  the  bronchial  catarrh  became  worse  and  she 
commenced  to  bring  up  larger  quantities  of  the  peculiar  expectora¬ 
tion.  There  had  been  hitherto  little,  if  any,  pyrexia,  and -the 
patient  had  been  getting  up,  though  confined  to"  the  house.  On 
February  5th,  however,  owing  to  the  increasing  cough  and  distress, 
she  took  to  her  bed,  where  she  remained  for  the  following  three 
weeks. 

On  February  9th,  when  seen  in  consultation,  her  condition  was  as 
follows  : 

She  was. sitting  up  in  bed,  racked  by  a  harassing  cough.  The  lips 
were  faintly  cyanosed.  Temperature  99.5°;  respiration  somewhat 
burned.  She  was  well  nourished;  tongue  clean;  teeth  satisfactory 
no  pyorrhoea.  Ihroat  natural.  ’ 

The  chest  was  a  little  deeper  than  natural,  but  there  was  no 
marked  emphysema.  Heart  natural;  pulse  90,  regular,  soft. 

Sonoro-sibilant  rales  were  audible  all  over  the  lungs,  with  also 
some  scattered  moist  sounds.  There  were  no  signs  pointing  to 
tuberculosis  or  of  consolidation. 

The  abdomen,  nervous  system,  and  urine  were  natural. 

The  cough  was  very  troublesome  from  continual  efforts  to  brin^ 
up  the  sticky  expectoration.  At  intervals  of  an  hour  or  so  a 
paroxysm  would  occur,  and  these  attacks,  especially  at  ni°-ht,  were 
often  distressing,  a  good  deal  of  cough  being  required  to  "bring  up 
a  small  quantity  of  phlegm.  b 

The  sputum,  which  was  coughed  up  as  a  rule  in  small  amounts 
at  a  time,  was  quite  unusual  in  character,  and  quickly  formed  a 
thick,  ropy  homogeneous  mass  in  the  sputum  pot.  This  was  found 


to  consist  of  mucus,  looking  just  like  unboiled  white  of  egg 
described  by  Laennec,  and  was  covered  on  the  surface  wit 
white  froth.  The  mass  of  mucus  was  lightly  streaked  with  si 
plugs,  whitish  or  yellowish-white  in  colour,  composed  of  muco 
from  the  smaller  bronchi. 

The  expectoration  was  expelled  in  small  quantities  at  a  t 
varying  from  a  teaspoonful  or  two  to  half  an  ounce.  But  la 
when  improvement  set  in  and  some  sleep  was  possible,  sev 
ounces  were  expectorated  in  a  shoft  time,  and  more  than  on< 
mug  of  6-ounce  capacity  wras  filled  in  a  quarter  of  an  hour, 
bout  of  coughing  would  last  until  the  sticky  mucus  was  expel 
relief  finally  coming  with  the  expulsion  of  one  of  the  small  p 
of  mueo-pus  to  which  we  have  referred.  For  a  period  of  a  fortni 
the  average  daily  amount  of  sputum  was  20  ounces,  but  on  sev 
days  a  greater  amount  was  brought  up,  30  ounces  being  the  lai 
quantity  expectorated  in  twenty-four  hours. 

A  characteristic  feature  of  the  sputum  was  the  ease  with  whic 
could  be  emptied  from  vessel  to  vessel,  the  whole  flopping  out 
masse,  leaving  the  sputum  pot  clean,  save  for  a  little  froth  r 
the  rim.  Its  tenacious  character  was  also  well  shown  by  the 
that  if  a  small  portion  were  seized  with  a  pair  of  forceps, 
whole  mass  could  be  pulled  as  a  string  from  one  pot  to  another 

The  patient  was  kept  strictly  in  bed,  a  steam-kettle  was  orde 
and  poultices  and  antiphlogistine  to  the  chest.  Since  the  spu 
wms  so  sticky  and  difficult  to  bring  up,  belladonna  seemed  con 
indicated  in  spite  of  the  amount  of  expectoration,  and  a  mixt 
containing  sodium  bicarbonate,  ammonium  carbonate,  vinurn 
cacuanhae,  and  syrup  of  squills  was  prescribed.  Under  this  tr 
ment  the  symptoms  slowly  improved,  and  the  cough  and  phlc 
gradually  lessened,  but  it  was  three  weeks  before  the  patient 
able  to  leave  her  bed,  and  four  weeks  longer  before  she  could  le 
the  house.  At  no  time,  we  may  add,  did  the  temperature  re 
100°,  though  ranging  at  night  between  99°  and  100°. 

The  patient’s  cure  was  finally  completed  by  a  stay  of  three  we 
at  Bournemouth,  which  she  left  on  April  22nd,  free  from  sympto 
and  with  her  chest  quite  clear. 

Dr.  H.  A.  Scholberg,  joint  pathologist  and  bacteriologist 
the  Royal  Infirmary,  Cardiff,  examined  the  sputum  in  m 
detail,  and  reported  that  the  bulk  of  the  material  was,  as 
appearance  indicated,  mucus.  He  also  found  that  a  small  quam 
of  albumin  (but  no  globulin)  was  present,  amounting  to  roughly 
under  0.5  per  mille,  as  measured  by  the  Esba.ch’s  tube.  ' 
tenacious  yellowish-white  plugs  were  found  under  the  microsci 
to  consist  of  mucus  and  pus  cells  (with  Gram-positive  diplococl 
clearly  coming,  in  Dr.  Scholberg’s  opinion,  from  the  bronchioles. 

Cultivation  of  the  sputum  showed  the  presence  of  no  unud 
organisms,  but  many  colonies  of  streptococci  and  of  MicroeoO 
catarrluilis,  with  a  few  staphylococci,  were  growm.  Tubercle  ba 
were  not  found,  nor  had  they  been  detected  at  a  previ 
examination. 

Commentary. 

In  his  original  description  of  “  pituitous  eatarri 
Laennec1  wrote  as  follows;  “  I  call  that  variety  of  catai 
‘  pituitous  ’  which  is  associated  with  an  expectorat 
which  is  colourless,  transparent,  ropy,  frothing  on  the  s 
face,  and  which  when  the  foam  has  been  removed  resend: 
white  of  egg  diluted  with  water.” 

Defined  in  this  nay  the  case  which  we  have  descril 
falls  into  this  type  of  bronchitis,  though  in  this  instai 
there  was  but  little  11  dilution  ”  of  the  “  white  of  eg) 
appearance.  It  is  a  variety  which  is,  in  our  experien 
extremely  uncommon,  and  is  one  in  which  the  stress 
the  malady  would  appear  to  fall  upon  the  mucous  glands 
the  bronchial  tract,  leading  to  very  excessive  secretion 
mucus.  In  this  connexion  it  may  be  of  interest  to  add  tl 
the  lady  whose  case  we  have  recorded,  for  many  years 
first  waking  in  the  morning  had  been  obliged  to  remove 
accumulation  of  sticky  mucus  from  the  roof  of  the  inou 
thus  indicating  possibly  a  perverse  activity  on  the  part 
her  mucous  glands. 

But  few  cases  of  pituitous  catarrh  are  described  in  t 
literature,  and  it  would  appear  to  us  from  the  clinb 
descriptions  that  in  some  of  those  published  confusion  1 
arisen  between  this  variety  of  bronchitis  and  acute  oedei 
of'Tlie  lung,  the  abundant  frothy  sputum  met  with  in  ea 
case  having  led  to  the  mistake. 

A  careful  investigation  of  the  sputum  should,  howev 
at  once  distinguish  them.  In  acute  oedema  of  the  hiflg, 
we  have  shown  elsewhere,2  when  the  froth  has  been  remov 
the  expectoration  will  be  seen  to  be  yellow  or  amber  coloi 
in  pituitous  catarrh  it  is  like  white  of  egg.  In  the  forn 
there  is  no  mucus  in  solution,  or,  if  present,  it  occurs 
small  and  varying  quantities,  depending  on  the  durati 
of  the  attack  and  the  admixture  of  ordinary  nine 
purulent  sputum ;  in  the  latter  the  secretion  is  ctyjel 
composed  of  mucus,  and  thus  is  much  more  viscid.  'I  bird  j 
and  most  important,  while  the  former  contains  so  mu| 
protein  as  to  become  solid  on  boiling,  whence  the  nai| 
“  albuminous  expectoration,”  the  latter  contains  only 


MEMORANDA. 


rTHF.  British 
Medical.  Journal 


Juke  23,  1923] 


!  f 
'  ace  or 

I'fficult, 


|  Traitii 
ear,  par 
Album  i 
Horton 
15,  p.  77. 


albumin.  The  diagnosis,  therefore,  should  not  be 
provided  the  sputum  be  carefully  examined. 
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{ere  are  several  points  of  interest  in  the  following  case, 
licit  will  be  discussed  after  the  facts  have  been  related. 

Mrs.  C.,  aged  53,  was  first  seen  on  January  1st,  1923.  She  stated 
it  thirty-six  hours  previously  she  had  fallen  from  a  chair  on 
iich  she  was  standing,  and  immediately  afterwards  was  seized 
tli  abdominal  pain.  She  went  to  bed,  and  some  time  during  the 
>ht  vomiting  commenced,  and  continued  up  to  the  time  of  my 
■ing  her  on  the  morning  of  the  second  day  after  the  accident, 
e  then  appeared  very  ill.  The  pulse  was  110  and  rather  weak, 
1  temperature  100°.  There  were  no  signs  of  external  violence, 
e  abdomen  was  distended  and  acutely  tender  in  its  lower 
;ments,  particularly  over  the  right  iliac  fossa.  It  exhibited  an 
,  ease  rigidity  below  the  level  of  the  umbilicus;  above  that  level 
j  idity  was  uot  so  marked.  The  liver  dullness  was  not  diminished; 
■fal  and  vaginal  examinations  yielded  no  information.  The  urine 
s  scanty  and  high-coloured,  but  contained  no  blood.  A  diagnosis 
i  peritonitis  was  made,  though  I  was  unable  to  determine  its 
ifise. 

[I  Operation. 

ihe  was  removed  to  hospital,  where  operation  was  at  once 
formed.  On  palpation  under  the  anaesthetic  a  fixed  mass  was 
1  in  the  right  iliac  fossa,  passing  backwards  into  the  right 
Inbar  region  and  upwards  beneath  the  ribs. 

Vn  incision  over  the  right  rectus  was  made,  and  it  was  at  once 
n  that  there  was  a  considerable  quantity  of  free  blood  and  clot 
the  abdominal  cavity.  The  mass  felt  on  palpation  was  found 
be  a  haematoma  around  the  right  kidney.  This  haematoma 
1  tracked  downwards  along  the  psoas,  had  stripped  up  the 
honeum,^  and  lifted  forwards  the  caecum  and  ileo-caecal 
ve ;  furtner,  it  had  percolated  into  the  lower  part  of  the 
sentery  of  the  small  intestine. 

’o  the  outer  side  of  the  ascending  colon  there  was  a  small  tear 
the  parietal  peritoneum  not  more  than  one  inch  long.  Through 
s  blood  bad  evidently  made  its  way  into  the  peritoneal  cavity, 
was  interesting  to  note  that  the  caecum,  appendix,  and  terminal 
t  of  the  ileum  were  deeply  ecchymosed,  and  presented  the 
>earance  that  they  would  have  shown  had  they  been  involved 
a  recent  strangulation.  The  blood  and  clots  were  rapidly 
ired  out,  the  rent  in  the  peritoneum  sutured,  and  the  abdomen 
sed. 

-n  incision  was  now  made  exposing  the  right  kidney.  The 
matoma  was  cleared  away,  and,  on  gentle  examination  of  the 
an  in  situ,  a  laceration  was  felt  on  the  anterior  surface  of  the 
ei  pole  extending  from  the  lateral  border  inwards  towards 
.not  involving,  the  pelvis.  As  there  was  now  no  bleeding  from 
aceration  its  depth  was  not  determined,  and  I  contented 
!  5®u  .Wlth  Packing  the  cavity  resulting  from  the  evacuation 
1 1 He  haematoma  and  closing  the  wound  as  far  as  practicable 
1  and  the  pack. 

j  .  After-History :  Recovery. 

I  ic  patient’s  condition  at  the  end  of  the  operation  was  grave 
continued  so  for  two  days,  there  being  much  post-operative 
jilting.  Prom  then  on,  however,  she  made  good  progress.  The 
f  k>ag  was  removed  in  two  or  three  stages  and  a  drainage  tube 
diluted.  Through  this  urine  was  discharged  in  small  amount 
ii  WeemS,'  There  was  never  any  blood  in  the  urine  passed 
arally.  The  patient  left  hospital  at  the  end  of  the  eighth 

n  ^ie  P^ce,  the  laceration  was  caused  by  indirect 
1  ence.  In  such  circumstances  the  injury  to  the  kidney 
i  ai  ise  from  acute  flexion  of  the  body  with  corresponding 
j  flexion  of  the  kidney  on  its  transverse  axis  (Thomson 
kei);  or  where  there  is  no  such  flexion  but  where  the 
j  'dent-  consists  of  a  fall  from  a  height  on  to  the  buttocks, 
kidney  may  be  injured  by  direct  impact  against  the 
ttli  rib  or  transverse  process  of  the  first  lumbar  vertebra 
flier).  In  the  case  under  consideration  I  think  the 
[•lation  was  produced  by  the  first  mechanism,  for  the 
.  ance  from  the  seat  of  an  ordinary  chair  to  the  ground 
'Id  hardly  be  sufficient  to  cause  it  by  the  second  method. 

;  fondly,  though  lacerations  of  the  kidney  usually  radiate 
'I  wards  from  the  hilum,  in  this  instance  the  laceration  was 
y bleed  in  the  cortex  only,  and,  though  small,  had  given 
to  much  haemorrhage. 
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Thirdly,  there  was  no  haematuria  so  far  as  I  was  able  to 
observe.  There  may,  of  course,  have  been  blood  in  the  urine 
when  the  patient,  who  was  by  no  means  an  intelligent  type, 
was  not  in  a  condition  to  notice  it.  On  the  other  hand,  since 
the  laceration  was  in  the  cortex  only,  there  may  have  been 
none  at  any  time. 

Fourthly,  although  the  laceration  was  caused  by  indirect 
violence  the  peiitoneum  was  torn  and  there  was  accompany¬ 
ing  haemoperitoneum. 

There  is  no  doubt  that  haemorrhage  had  already  ceased 
at  the  time  of  operation,  but  it  is  highly  probable  that  but 
f°i  the  tieatment  adopted  urine  would  sooner  or  later  have 
found  its  way  into  the  peritoneal  cavity,  with  fatal  results. 

I  employed  treatment  by  packing,  rather  than  suture  of 
the  laceration, .  in  order  to  save  valuable  time.  In  this 
connexion  it  is  interesting  to  note  that  Albarran  has  col¬ 
lected  six  cases  in  which  packing  was  resorted  to;  all 
recovered  (Thomson  Walker). 


jHi'itmnuiiut : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


LACTIC  ACID  IN  THE  TREATMENT  OF  CHRONIC 

ENTERITIS. 

A  number  of  cases  of  chronic  enteritis  are  associated 
with  excessive  fermentation  of  the  intestinal  content.  The 
condition  frequently  arises  de  novo,  although  in  a  certain 
proportion  of  cases  it  follows  an  acute  stage. 

It  occurs  in  babies  as  a  result  of  the  food  becoming  con¬ 
taminated  by  micro-organisms.  The  motions  are  frequently 
loose,  green,  and  malodorous.  This  is  usually  associated 
with  abdominal  distension,  excessive  flatus,  and  attacks  of 
screaming  due  to  colic.  There  is  nothing  palpable  abdo¬ 
minally.  In  adults  the  following  syndrome  is  present : 

(1)  Colic  of  either  the  small  or  large  intestine.  The  pain 
is  variable  in  intensity,  and  usually  moves  from  one  part 
to  another.  In  the  small  intestine  it  is  usually  referred  to 
the  region  of  the  umbilicus.  The  large  intestine  may  be 
definitely  palpable  and  tender  to  touch.  I  have  seen  one 
case  where  the  caecum  was  palpable. 

(2)  The  stools  vary  in  consistency  and  colour.  There 
may  be  looseness  alternating  with  normally  formed  motions 
or  constipation.  The  stools  may  be  paler  than  usual,  or 
even  greenish.  They  are  frequently  offensive,  and  are 
likely  to  be  associated  with  excessive  flatus. 

(3)  There  may  be  an  associated  gastric  dyspepsia.  Where 
the  condition  has  lasted  some  time  mental  depression,  loss 
of  weight,  anaemia,  and  headache  may  occur  as  a  result  of 
toxic  absorption. 

Cases  of  the  types  referred  to  respond  very  well  to  lactic 
acid.  The  rationale  of  the  treatment  lies  in  the  fact  that 
If.  coli,  which  is  as  a  rule  unusually  active  in  those  cases 
where  the  motions  are  unduly  offensive,  cannot  grow  in 
a  concentration  of  lactic  acid  of  more  than  1  per  cent.* 1 
The  treatment  is  a  result  of  Metchnikoff’s  teaching,  and 
given  in  this  way  is  a  satisfactory  alternative  to  curdled 
milk  preparations.  The  latter  cannot  always  be  tolerated 
by  patients,2  and  involves  a  certain  amount  of  difficulty 
where  there  is  not  the  proper  convenience  for  making 
bacterial  preparations. 

The  following  prescription  is  useful  for  adults ; 


It  Ac.  lact . 

5>j 

Syr.  aurant.  . 

•••  3j 

Aq.  . 

.  ...ad  Jviij 

Sig.  :  3ss  t.d.s.  p.c. 

Where  there  is  gastric  dyspepsia  the 

following  may 

substituted : 

K  Ac.  lact . 

•••  3'i 

Liq.  strych.  . 

uxx 

Tr.  card,  . . 

•••  3i 

Aq-  . 

...ad  3 viij 

Sig.  :  3ss  t.d.s.  p.c. 

I.  H.  Lloyd- Williams,  M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. 


1  Archives  of  the  Middlesex  Hospital,  1916. 

i  Herschell :  British  Medical  Journal,  1910,  i,  p.  21. 
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TREATMENT  OF  DYSMENORRHOEA. 


Reports  of  ^ortrtu'S. 

TREATMENT  OF  DYSMENORRHOEA. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Royal  Society  of  Medicine  on  June  7th,  with  Dr.  T.  W. 
Eden  in  the  chair,  Air.  L.  G.  Phillips  read  a  paper  on  the 
treatment  of  dysmenorrhoea,  with  an  analysis  of  100  cases. 

Mr.  Phillips  said  that  fifty  cases  were  treated  with  extracts 
of  ductless  glands,  either  alone  or  in  combination  with  anti- 
spasmodics.  Only  four  cases  of  this  group  came  eventually 
to  operation  as  they  failed  to  be  relieved  sufficiently  to 
carry  on  their  work  in  comparative  comfort.  When  the 
ductless  gland  tablets  were  omitted  the  painful  periods 
often  returned.  Forty  cases  were  treated  by  antispasmodics 
alone,  and  of  these  thirty-four  were  benefited  and  the 
remaining  six  came  to  operation.  Ten  cases  were  treated 
between  the  periods  with  bromides  and  salicylates,  com¬ 
bined  with  laxatives  and  small  nightly  doses  of  luminal 
during  the  periods;  all  were  relieved. 

In  treating  the  cases  an  attempt  was  made  to  interpret 
all  the  available  information  and  to  evolve  a  plan  of  treat¬ 
ment  based  on  the  recognition  of  the  following  clinical  types  : 

In  Type  1  dysmenorrhoea  was  a  disease  of  faulty’  hygiene, 
upbringing,  and  surroundings.  This  type  was  thin,  anaemic, 
constipated  and  poorly  developed,  with  visceroptosis  and 
faulty  posture  and  breathing ;  they  followed  sedentary  lives 
with  little  exercise  and  fresh  air.  The  feeble  musculature 
of  the  uterus  was  easily  exhausted  and  gave  rise  to  cramp 
and  pain  when  called  upon  to  make  expulsive  efforts  in  the 
exhausted  state.  The  treatment  was  directed  to  the  correc¬ 
tion  of  these  faults.  The  correct  mental  attitude  was  culti¬ 
vated  by  teaching  the  patient  that  menstruation  was  natural 
and  that  she  must  continue  to  bathe  and  take  exercise  as 
usual.  No  constricting  clothing  should  be  worn  and  stays 
must  not  be  permitted  to  do  the  work  of  the  abdominal 
muscles.  Constipation  was  corrected  by  drinking  plenty  of 
water  and  eating  fruit,  combined  with  abdominal  kneading 
night  and  morning.  Exercise  such  as  walking  or  tennis, 
and  special  exercises  designed  to  strengthen  the  abdominal 
wall,  formed  an  important  part  of  the  treatment. 

In  Type  2  the  dysmenorrhoea  was  functional.  These 
women  complained  not  only  of  menstrual  pain,  but  generally 
of  headache,  nausea,  and  constipation  as  well;  they  were 
usually  nervous  and  worried.  Ten  such  cases  were  treated 
successfully  by  sedatives:  bromides  and  salicylates  between 
the  periods;  one  to  one  and  a  half  grains  of  luminal  nightly 
during  and  just  before  the  period;  and  general  hygienic 
measures. 

in  Type  3  the  symptoms  suggested  some  form  of 
obstruction  as  the  causal  factor.  The  pain  resembled 
ureteral  and  biliary  colic  in  its  intensity  and  sudden  onset, 
and  subsided  rapidly  when  the  clot  was  passed,  just  as  in 
biliary  and  ureteral  colic  the  pain  ceased  when  the  stone 
was  passed.  Gynaecologists  still  continued  to  employ 
cervical  splitting  operations,  such  as  anterior  hysterotomy, 
for  the  relief  of  pain.  In  three  cases  of  hysterectomy  for 
dysmenorrhoea  performed  during  the  period  the  uterus  was 
found  to  contain  clots.  Whether  the  intrauterine  clot  was 
normal  and  was  not  dissolved  because  of  endometrial  defect, 
or  whether  clotting  in  lit  era  was  pathological,  must  be 
decided  before  the  pain  could  be  treated  rationally.  It  was 
reasonable  to  suppose  that  a  uterus  with  a  poorly  developed 
musculature  might  be  unable  to  expel  casts  or  clots  even 
through  a  normal  os. 

Type  4  was  a  type  of  patient  in  whom  there  existed  signs 
of  arrested  development  of  the  genital  organs.  They  com¬ 
plained  of  pain  in  one  or  other  iliac  region  alone,  or  before 
the  central  pain.  Menorrhagia  was  as  common  as  scanty 
flow,  because  an  undeveloped  endometrium  and  musculature 
were  linked  up  with  a  normal  ovarian  stimulus.  The  obvious 
treatment  was  to  stimulate  development  of  the  uterus  and 
this  was  often  successful.  In  addition  to  the  general 
hygienic  treatment  organotherapy  and  electrical  treatment 
were  useful. 

In  ten  cases  where  medical  treatment  had  failed  two  were 
cured,  by  curettage  and  one  by  anterior  hysterotomy 
Hysterectomy  was  performed  in  two  cases  where  the  uterus 
contained  clots  and  showed  marked  arterio-sclerosis,  and 
the  remainder  (very  severe  cases)  were  sterilized  by  radium  I 
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One  hundred  cases  treated  surgically  were  followed  up  ; 
compared  with  100  cases  treated  medically.  It  was  foi 
that  25  per  cent,  were  cured  and  50  per  cent,  were  unaffect 
while  the  best  results  were  in  cases  treated  by  curetta 
These  results,  however,  were  inferior  to  those  obtained 
the  series  of  100  cases  treated  medically.  Mr.  Phil; 
believed  that  most  gynaecologists  felt  that  the  surgi 
treatment  of  dysmenorrhoea  without  physical  signs  \ 
disappointing. 

In  the  discussion  that  followed,  the  President  said  t  it 
he  was  particularly  impressed  by  the  small  number  { 
patients  who  came  to  operation;  in  his  experience  operate 
cured  50  per  cent,  and  relieved  to  some  degree  25  per  ce . 
Air.  Bonney  pointed  out  that  the  figures  of  results  of  tre. 
ment  of  dysmenorrhoea  were  confused  by  the  variety  : 
causes.  If  dilatation  was  limited  to  cases  of  the  “  vivgi 
type  ”  of  dysmenorrhoea  the  operative  results  would 
much  better.  It  was  remarkable  that  very  small  uteri  vr> 
so  often  associated  with  extreme  haemorrhage,  for  wli 
hysterectomy  was  required.  Retroversion  was  often  a  ca'  • 
of  dysmenorrhoea  in  a  virgin,  and  could  be  cured 
reposition  of  the  uterus.  Dr.  J.  Al.  Brydone  said  that  a 
general  practitioner  he  had  been  called  upon  to  treat  in;! 
cases  of  dysmenorrhoea,  and  found  that  while  patients  "ag 
24  or  less  could  generally  be  cured,  those  over  that  ; 
generally  failed  to  respond  to  medical  measures.  There  v 
a  large  element  of  suggestion  about  the  treatment,  a 
success  was  likely  to  follow  care  and  perseverance.  Ma 
of  the  “  masculine  type  ”  of  women  who  suffered  fn 
dysmenorrhoea  played  too  many  games,  and  got  better  w 
rest. 

A  number  of  specimens  were  exhibited  by  Dr.  Herbi 
Spencer,  including  a  sarcomatous  ovarian  dermoid  cyst, 
ruptured  carcinoma  of  the  ovary,  and  a  microscopical  p 
paration  showing  the  effect  on  the  Fallopian  tube  of  torsi 
of  an  ovarian  tumour.  Dr.  Rltssell  Andrews  described 
case  of  carcinoma  of  the  cervix  associated  with  prolapse 
the  uterus  in  a  woman  aged  77.  Air.  Victor  Bonxey  re 
a  short  paper  on  diurnal  incontinence  of  urine  in  worn* 
In  its  early  stages,  he  said,  this  form  of  incontinence  01 
occurred  when  women  made  some  effort  producing  sudd 
violent  abdominal  strain,  such  as  coughing  or  sneezing,  I 
as  it  grew  worse  it  was  provoked  by  any  movement  whi 
involved  a  sudden  jerk.  Clinical  examination  showed  tb 
the  escape  of  urine  was  associated  with  an  abnorn 
descent  of  the  bladder  and  urethra  immediately  belli 
the  symphysis  pubis. 

MUSCULATURE  OF  THE  AORTA  AND  CARDIAl 

VALVES. 

At  a  meeting  of  the  Edinburgh  Aledico-Chirurgical  Sociei 
June  6th,  with  Dr.  William  Stewart  in  the  chair,  Dr. 
Blackiiall-Morison  read  a  communication  on  the  mastin' 
ture  of  the  aorta  and  of  the  cardiac  valves,  anatomical! 
physiologically,  and  clinically  considered. 

Dr.  Blackball- Alorison  compared  the  work  of  the  anal 
mist  and  of  the  physiologist,  and  pointed  out  the  genera! 
insufficient  study  of  the  valvular  apparatus  of  the  lieai 
He  made  special  reference  to  the  valuable  and  large1 
forgotten  work  of  H.  S.  Savory,  published  in  1851  and  185 
With  slight  modifications,  as  the  result  of  modern  metbo< 
of  investigation,  Savory’s  observations  and  teachings  wo 
still  accepted.  The  advantages  were  emphasized  of  a  coi 
parative  study  of  the  subject  by  serial  sections,  stain* 
by  modern  methods  Dr.  Blackhall-AIorison  then  d 
scribed  the  anatomy  and  physiology  of  the  right  vend 
entrances  ;  he  regarded  the  superior  vena  cava  and  coroi| 
ary  sinus  as  para-auricular  structures,  and  the  latter  ; 
the  venous  heart  of  the  coronary  circulation.  He  explain* 
the  progressive  nature  and  complex  function  of  auricukj 
systole,  and  maintained  that  the  muscular  action  of  tli 
lower  segment  of  that  chamber  persisted  during  vent) 
cular  svstole.  Specializations  in  local  valvular  imiscuh 
ture  were  described,  and  the  grounds  given  for  belie 
in  a  local  nervous  control  in  the  heart.  The  mechanic 
of  muscular  closure  of  the  mitral  orifice  was  described  1 
detail,  and  what  the  speaker  believed  to  be  a  hither! 
unnoted  series  of  rotatorcs  basis  aortae  was  demonsti atc<| 
The  difference  of  the  aortic  and  pulmonary  arterial  nul  l 
culature  was  dealt  with,  and  the  relations  shown  of  t  1 
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icular  muscle  to  the  aorta  and  posterior  aortic  valve, 
I  ether  with  conclusions  as  to  the  function  of  these  muscle 
idles.  The  general  principle  of  centro-peripheral  ner- 
ls  influence  on  the  heart  was  discussed,  and  the  myogenic 
ure  of  some  cardiac  irregularities  was  called  in  question. 

!  ally,  an  explanation  was  suggested  of  certain  clinical 
ditions  and  their  physical  signs. 

lie  paper  was  illustrated  by  lantern  slides  and  micro¬ 
nic  sections,  and  was  discussed  by  Professor  Russell 

i !  Dr.  W.  T.  Ritchie. 
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Extensive  Resections  of  Small  Intestine. 
i  lr.  Pirie  Watson  read  a  communication  011  extensive 
■ctions  of  the  small  intestine,  illustrated  by  a  case  on 
j ch  he  had  operated. 

Ids  patient,  a  woman  aged  63,  was  admitted  to  hospital  suffering 
11  acute  intestinal  obstruction,  the  result  of  mesenteric  throm- 
s;  at  operation  it  was  necessary  to  resect  seven  and  a  half  feet 
angrenous  small  intestine  (ileum).  Her  former  good  health  was 
kly  regained,  with  no  nutritional  or  digestive  disturbance ;  on  a 
?d  diet  the  faeces  and  urine  remained  practically  normal. 

I  he  term  “  extensive  ”  was  by  consent  limited  arbi- 
ily  to  resection  exceeding  200  cm.  (6  ft.  7  in.);  because 
individual  variation  in  the  length  of  the  bowel  this 
;th  might  equal  one-fifth  or  almost  one-half  of  the  whole 
11  intestine.  Above  the  200  cm.  limit  metabolic  distur- 
f  ces  were  common.  Mr.  Watson  then  presented  an 
j  lysis  of  seventy-three  recorded  cases,  of  which  sixty- 

■  were  “  surgical  recoveries,”  the  death  rate  being 
I  per  cent. ;  this  latter  figure  was,  in  his  opinion, 

; pably  too  low,  because  as  a  rule  only  successful  cases 
3  published.  Good  “  functional  recoveries,”  in  which 
disturbance  of  general  health  or  digestion  resulted, 

;  obtained  in  64  per  cent,  of  cases — a  high  figure  when 
considered  not  only  the  magnitude  of  the  operation, 
also  the  grave  nature  of  the  lesion  for  which  operation 
performed.  In  a  survey  of  the  recorded  cases  it  was 
id  that  age  was  apparently  an  unimportant  factor, 
illy  good  results  having  followed  operation  on  patients 
|>oth  extremes  of  life;  this  was  in  contrast  to  Flint’s 
aal  experiments,  which  showed  that  operation  was 
er  borne  by  the  fully  developed  than  by  young  growing 
aals.  The  morbid  conditions  necessitating  extensive 
ctions  were  mentioned.  As  regards  methods  of  operat- 
I  the  majority  of  cases  had  been  treated  by  an  end-to- 
j  anastomosis,  but  recently  lateral  anastomosis  was  being 
1  erred;  in  eight  successful  cases  Murphy’s  button  had 
j  1  employed.  With  reference  to  the  part  resected, 
j  cal  records  seemed  to  show  that  resection  of  jejunum 
|  not  more  serious  than  that  of  ileum.  Untoward  post- 
ative  symptoms  were  not  always  in  direct  proportion 
lie  length  of  bowel  removed,  other  factors  being  of 
•rtance,  such  as  the  length  and  condition  of  the  remain- 
bowel,  its  power  of  compensation,  and  the  condition  of 
patient  prior  to  operation.  It  was  necessary  to  bear 
j !  points  in  mind  in  forming  deductions  from  the  result 
xperiments  on  healthy  animals.  The  metabolic  dis- 
!  ances  which  might  follow  operation  were  described.  In 
connexion  it  was  stated  that  carbohydrates  were 
led  with  greater  ease  than  fats  or  nitrogenous  foods, 
nost  suitable  diet  being  one  rich  in  carbohydrates  and 
in  fat.  Metabolic  disturbances  were  absent  in  propor- 
to  compensatory  hypertrophy  in  the  remaining  bowel, 
compensation  was  occasionally  unstable,  Brenner’s 
being  recalled,  in  which  compensation  broke  down 
and  a  half  years  after  operation.  In  conclusion,  the 
ver  urged  that  where  the  choice  at  operation  lav 
^  3en  closing  the  abdomen  and  a  heroic  resection,  the 
j  1  -  should  be  attempted  as  affording  the  only  chance  of 
g  life. 

jp  communication  was  discussed  by  Mr.  Struthers  and 

Quarry  Wood. 

1 

.  Exhibition  of  Specimen. 

■  H.  L.  Matson  Wemyss  showed  a  specimen  of  a 
'j  gastric  ulcer  from  a  man  aged  39,  admitted  to 
|  Ud  was  haematemesis  and  profound  anaemia.  Medi- 
i  neasures  were  unavailing,  and  death  occurred  from 
f 01  rhage  before  blood  transfusion  or  other  surgical 
’  rtlent  could  be  carried  out. 
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TUBERCLE  BACILLI  IN  THE  BLOOD. 

A  handbook  of  the  treatment  of  tuberculosis1  which  has 
been  edited  by  Professor  Ernst  Loewenstein  of  Vienna 
contains  articles  by  various  contributors,  but  only  that  by 
Professor  G.  Liebermeister  seems  worthy  of  extended 
notice.  His  researches  upon  the  changes  found  in  veins, 
especially  in  the  pulmonary  veins,  arteries,  and  lymphatics, 
and  upon  the  presence  of  tubercle  bacilli  in  the  blood 
stream,  will  tend  to  modify  current  opinion. 

Liebermeister  assures  us  that  with  patience  any  master 
of  methods  can  demonstrate  the  presence  of  tubercle  bacilli 
in  the  blood  in  every  case  of  open  pulmonary  tuberculosis 
and  in  many  cases  of  early  disease.  He  therefore  supports 
Rosenberger’s  much  criticized  view.  According  to  these 
authorities  it  is  more  consistent  with  histological  and 
biological  facts  to  look  on  the  pulmonary  lesion  as  a  part  of 
a  general  disease.  No  doubt  in  many  cases  tuberculosis 
may  begin  in  the  lungs,  and  it  is  not  possible  to  say  when 
it  becomes  general.  This  happens  when  the  tubercle  bacilli 
enter  the  blood  stream,  and  there  is  no  way  of  fixing  the 
time  of  this  event.  In  rabbits  and  other  animals,  if  free 
tubercle  bacilli  in  not  too  great  numbers  are  injected  into 
the  arteries,  the  tuberculous  disease  may  become  concen¬ 
trated  in  the  lungs. 

It  seems  to  be  proved  that  even  in  acute  miliary  tuber¬ 
culosis  there  are  not  more  tubercle  bacilli  circulating  in 
the  blood  than  in  cases  of  open  tuberculosis  of  the  lungs. 
Tubercle  bacilli  do  not  increase  and  multiply  in  the  blood 
stream — nor  do  pneumococci  or  typhoid  bacilli.  It  may  be 
that  the  production  of  antibodies  in  the  blood  inhibits  the 
growth  of  the  bacilli,  and  so  prevents  acute  miliary 
tuberculosis.  If  the  tubercle  bacilli  in  the  blood  stream 
are  free  and  few  in  number  they  pass  through  the  capil¬ 
laries  apparently  unchanged  and  remain  inert.  Some  of 
them  may  reach  the  tissues  by  the  lymphatics  and  still 
remain  inert.  But  if  they  are  numerous  and  form  clumps 
or  become  agglutinated  with  leucocytes  they  tend,  like 
cocci,  to  cause  emboli  in  vessels,  especially  the  smallest,  and 
these,  with  their  bacilli,  produce  miliary  tubercles  in 
organs.  The  emboli  may  be  large  enough  to  form  infarcts, 
and  then  to  produce  perplexing  results ;  for  example,  cases 
have  been  reported  in  which  hemiplegic  symptoms  suddenly 
arose,  suggesting  cerebral  haemorrhage.  In  other  circum¬ 
stances  large  numbers  of  free  bacilli  may  escape  into 
organs  and  cause  acute  tuberculosis,  and  the  lesion,  for 
example,  in  the  meninges,  may  be  very  similar  in  its 
histology  to  the  lesions  caused  by  streptococci,  pneumo¬ 
cocci,  or  influenza  bacilli ;  but  careful  examination  of  the 
inflammatory  new  formation  may  disclose  myriads  of 
tubercle  bacilli  in  the  tissues  without  any  tubercles. 
Thus  tuberculosis  in  an  acute  form  may  be  mistaken  for 
sepsis.  At  the  other  extreme  free  bacilli  may  escape  into 
the  tissues  in  small  numbers  and  cause  mitosis  of  the  fixed 
cells  of  the  organ  or  chronic  inflammatory  changes  of 
varying  nature  and  degree  terminating  in  fibrosis. 

Possibly  these  bacilli  have  been  attenuated  in  their 
virulence  during  their  long  or  short  career  in  the  blood. 
They  may  even  be  disintegrated  by  the  action  of  the  blood 
and  its  antibodies  and  then  liberate  locally  toxins — mainly 
endotoxins — which  cause  mild  local  inflammations.  These 
vascular  effects  and  lesions  can  be  directly  seen  in  lesions 
of  the  eye  (conjunctiva,  iris,  and  scleroid  coat),  and  their 
histology  is  different  from  the  tubercles  in  the  choroid  first 
observed  by  Cohnheim.  The  same  effects  may  be  seen  m 
the  skin,  but  not  so  clearly.  Thus  many  eye  lesions  and 
skin  lesions,  chronic  or  mild  in  character  and  apt  to  recur, 
are  nothing  else  than  the  effects  of  tubercle  bacilli  lodged  in 
these  organs.  Liebermeister  considers  that  there  are  good 
reasons  for  thinking  that  similar  chronic  and  mild  lesions 
frequently  occur  in  other  organs  beyond  the  range  of  direct 
vision,  and  produce  symptoms  and  disturbances  which  we 
fail  to  trace  to  the  true  cause,  sometimes  because  we  do  not 


TU  7,-7,  degamten  Tuberhulose-Theravie.  Herausgegeben  vc 

Hanilbuch  E  Loewcns  ein.  Band  I,  Tell  I  and  II.  Berlin  an 

»rofessor  Dr.  med.  l,.  \ _  1Q9,  T  .  7.  v  1(U  rm  m 


1  on 

Prclessor  Dr.  sXwar^enberg 1923.*’  (Tell  I  TV*  X  10*7'  pp"  288; 

26efigures,  6r  plated  Tell  II;  PP-  756;  30  figures.) 


suspect  tuberculosis,  and  often  because  the  specific  test 
with  tuberculin  is  not  used.  These  mild  secondaiy  lesions 

rarely  associated  with  the  tertiary 


of  tuberculosis  are  - 

manifestations.  The  general  symptoms  of  early  tu  >ei- 


culosis — such  as  digestive  disturbances,  anaemia,  loss  of 
energy,  altered  pulse  rate  and  low  tension,  flushings, 
laryngeal  catarrh,  and  in  Women  amenorrhoea  or  metror¬ 
rhagia _ may  be  the  effects  of  mild  lesions  in  the  digestive 

tract,  bone'  marrow,  nervous  system,  larynx,  and  uterine 
mucous  membrane  respectively.  Like  some  other  ob¬ 
servers,  Liebermeister  has  found  tubercle  bacilli  in  several 
cases  of  callous  ulcer  of  the  stomach.  It  follows  that  the 
successful  treatment  of  tuberculosis  demands  that  we  should 
attack  the  disease  before  it  has  developed  the  tertiary 
manifestations.  This  is  only  possible  if  specific  measures 
are  adopted  both  for  diagnosis  and  treatment,  because  the 
appearance  of  tubercle  bacilli  in  the  sputum  is  a  relatively 
late  event.  These  are  the  views  of  Professor  Liebermeister, 
and  they  are  not  very  different  from  the  views  I  expounded 
a  quarter  of  a  century  ago,  but  it  is  satisfactory  to  find 
them  confirmed  by  Professor  Liebermeister. 

But  because  tubercle  bacilli  are  in  the  blood  and  even 
in  the  tissues  it  does  not  follow  that  there  is  definite 
disease.  They  may  remain  inert  or  they  may  cause  merely 
slight  symptoms  and  changes.  In  such  cases  the  bacilli 
may  be  few,  and  the  natural  or  specific  resistance  of  the 
tissues  may  be  fair  or  good.  But  this  disposition  and 
reaction  of  the  invaded  tissues  exist,  though  they  cannot  be 
expressed  in  mathematical  terms.  Certain  tissues,  such  as 
nervous  structures,  muscles,  and  the  pancreas,  resist  in¬ 
fection.  The  lungs,  kidneys,  and  lymphatic  glands  are 
prone  to  disease,  and  in  certain  families  there  is  a  special 
liability  to  disease  of  a  particular  organ.  Certain  diseases 
(influenza  and  paratyphoid  B)  favour  infection  by  tubercle 
bacilli.  Traumatism  is  often  a  factor — especially  in  the 
bones  and  joints  and  epididymis.  The  tubercle  bacilli  are 
in  the  tissues  or  in  the  blood  before  the  injury,  which  may 
be  toxic  or  chemical  as  well  as  produced  by  force.  Further, 
in  miliary  tuberculosis,  since  the  tubercles  are  generally  of 
the  same  size  and  age,  their  formation  must  be  favoured  by 
some  predisposing  cause — that  is  to  say,  the  relative  specific 
immunity  of  the  infected  tissues  must  be  depressed. 

The  frequency  of  lung  disease  may  be  due  to  oft-repeated 
mild  infections,  but  the  source  of  the  infection  may  still  be 
the  blood  stream.  Liebermeister  thinks  it  probable  that,  ex¬ 
cept  in  lupus,  the  blood  stream  is  probably  the  chief  source 
of  the  infective  agent.  It  is  interesting  that  in  Australia 
abundance  of  sunlight  seems  to  render  the  skin  immune. 
On  the  other  hand,  in  children  organs  beyond  the  reach  of 
sunlight — such  as  lymphatic  tissues — are  prone  to  tuber¬ 
culosis;  in  adults  these  tissues  are  less  affected.  Dis¬ 
position  of  tissue  is  a  variable  and  indeterminate  factor. 
The  effect  of  specific  treatment  in  tuberculous  diseases  of 
the  eye  affords  a  visible  demonstration  of  the  value  of 
tuberculin,  and  there  is  reason  for  assuming  that  similar 
effects  may  be  produced  when  the  lesions  are  out  of  sight. 
In  fact,  the  more  we  realize  that  tuberculosis  is  a  general 
disease  the  more  reason  there  is  for  applying  a  remedy 
that  affects  the  body  as  a  whole,  and  the  sooner  the  remedy 
is  applied  the  more  radical  the  cure  is  likely  to  be.  Loss 
of  resistance  may  activate  the  tubercle  bacilli  at  any 
moment,  and  since  there  is  no  easy  way  of  determining  the 
degree  of  resistance  which  exists  in  organs  or  in  the  body, 
we  should  be  alive  to  the  need  of  constant  efforts  to  create 
relative  specific  immunity.  Absolute  immunity  we  cannot 
at  present  hope  to  establish,  but  relative.  Liebermeister 
holds  that  the  ordinary  sanatorium  measures  rarely  if  ever 
secure  biological  cure.  His  opinion  is  summarized  as 
follows : 


“  It  is  far  more  difficult  to  heal  the  established  disease  of  an  organ 
than  to  cure  the  general  symptoms  produced  by  disease  in  the  blood 
vessels.  Therefore  it  follows  that  the  success  of  treatment  is  the 
greater  the  earlier  the  stage  of  the  disease  in  the  organ  and  the 
more  the  general  symptoms  are  in  evidence.  The  general  symptoms 
accompanying  the  secondary  stage  of  tuberculous  disease 
(Petruschky,  Ranke)  belong  directly  to  the  domain  of  active  and 
specific  treatment.  The  early  diagnosis  of  tuberculosis  by  specific 
tests  and  the  prompt  use  of  specific  remedies  ensures  the  biological 
cure  of  tuberculosis  which  cannot  be  secured  by  non-specific 
measures.” 


“  rheumatism  ”  embraces  a  medley  of  joint  inflammatil 
which  differ  radically  in  their  etiology — some  due  [ 
gonorrhoea,  others  to  acute  rheumatism,  and  others  ag.L 
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to  tuberculosis.  In  1909  (Weber-Parkes  essay)  I  ad  van  | 
evidence  to  prove  that  erythema  nodosum  should  be  . 
garded  as  a  tuberculous  infection  because  it  reacl 
to  tuberculin  and  yielded  to  tuberculin  treatment  wl L 
salicylates  failed.  On  similar  grounds  I  concluded  t!|; 
there  was  an  asthmatic  form  of  tuberculosis. 

The  view  now  so  strongly  supported  by  Liebermeister  tl 
there  is  a  haematogenous  form  of  tuberculosis  is  well  wort 
of  consideration.  His  essay  suggests  an  explanation 
many  baffling  forms  of  chronic  disorder  which,  in  the  lq, 
of  the  researches  here  recorded,  may  possibly  be  subaci 
and  chronic  forms  of  infection  with  tubercle  bacilli. 

W.  Camac  Wilkin  son 


POULSSON’S  “  PHARMACOLOGY  AND 
THERAPEUTICS.” 

A  valuable  service  has  been  rendered  to  the  English-spn 
ing  portion  of  the  medical  profession  by  the  publicat; 
of  a  translation  of  Professor  Poulsson’s  Textbook 
Pharmacology  and  Therapeutics.2  The  English  version  1 
been  edited  by  Dr.  W.  E.  Dixon,  and  the  translation 
excellent.  The  materia  mcdica  and  doses  have  bt 
brought  into  line  with  the  British  and  the  United  Sta 
Pharmacopoeias.  Professor  Poulsson’s  textbook  is  a  st; 
dard  work  in  Scandinavia  and  in  Germany  and  theref 
affords  an  excellent  means  of  comparing  the  therapeu 
practice  of  those  countries  with  the  opinions  prevalent 
England. 

Pharmacology  is  a  science  with  very  wide  boundari 
and  it  is  always  of  interest  to  note  to  which  portions 
the  subject  the  author  of  a  textbook  devotes  eh 
attention.  The  book  under  review'  is  written  rather  nr 
from  the  point  of  view  of  the  clinician  than  is  the  e; 
with  most  English  textbooks  of  pharmacology,  for  eh 
attention  is  devoted  to  the  action  of  drugs  upon  m; 
although  adequate  attention  is  paid  to  the  facts  discovei 
from  animal  experiment.  A  full  account  is  given  of  t 
effects  produced  by  the  therapeutic  administration  of  dm 
and  the  toxic  effects  produced  by  poisonous  doses  are  a 
dealt  with  fully. 

The  matter  is  classified  roughly  according  to  the  ph 
macological  actions  of  the  drugs,  and  groups  of  drugs  p 
ducing  similar  effects  are  placed  together.  The  translat 
has  succeeded  in  maintaining  an  easy  and  readable  st 
throughout  and  gives  a  concise  and  clear  account  of  t 
important  actions  of  each  of  the  drugs  dealt  with. 

The  book  is  thoroughly  up  to  date  and  deals  with  su 


recently  discovered  substances  as  ergotamine,  insulin,  t 


He  believes  that  many  so-called  rheumatic  affections  of 
the  eye  are  the  effect  of  the  tubercle  bacillus.  The  term 


hydroquinine  derivatives,  and  the  bismuth  compounds'  usj 
in  syphilis. 

When  the  opinions  expressed  in  this  book  are  compar 
with  those  enunciated  in  the  leading  British  textbool 
the  reader  is  impressed  chiefly  with  the  large  measure 
general  agreement  that  exists.  On  various  points,  liovew 
differences  in  therapeutic  practice  are  revealed.  The  sta 
ment  which  most  surprised  us  was  that  “  Nitrous  oxide 
employed  only  for  very  brief  operations,  almost  exclusive 
in  dentistry— where  it  has  now  been  superseded  by  lo< 
anaesthesia— and  for  relieving  the  pains  of  childbirth 
This  statement  is  apparently  intended  to  cover  both  t 
use  of  pure  nitrous  oxide  and  the  use  of  nitrous  oxide  a 
■oxygen.  The  practice  of  giving  ether  by  mouth  as 
cardiac  stimulant  is  referred  to  as  wTell  known,  altliou 
it  is  not  endorsed  by  the  author.  The  use  of  camph 
as  a  cardiac  and  respiratory  stimulant  in  febrile  di, sea¬ 
ls  also  much  more  firmly  established  on  the  Continent  thj 

in  this  country.  .  1 

These  differences  are  on  the  whole  exceptions,  am 
general  the  therapeutic  measures  recommended  in  the  bo- 
are  very  similar  to  those  employed  in  Great  Britain.  -  o’ 
over,  the  author  has  succeeded  in  maintaining  a  very  n 
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nee  between  the  opinions  of  the  laboratory  and  the 
ions  of  the  ward  as  regards  the  action  of  drugs. 
ie  textbook  deals  with  all  the  drugs  commonly  used  in 
cal  practice,  and  in  addition  discusses  the  action  of 
in  extracts,  vitamins,  antitoxic  serums,  and  vaccines, 
i  of  interest  to  note  that  polyglandular  therapy  is  not 
dy  a  local  trouble  confined  to  England,  for  the  author 
irks,  “  all  sorts  of  mystic  productions  have  been  called 
fe  by  organotherapy,  and  manufacturers  with  a  keen 
to  business  have  very  readily  fallen  in  with  the 
and  for  a  specific  remedy  for  each  organ.  In  this  way 
can  obtain  cerebrine  for  diseases  of  the  brain,  pul- 
1  ine  for  pneumonia  and  tuberculosis,  cardine  for  heart 
ise,  oculine  for  eye  diseases,  prostatine  for  hypertrophy 
he  prostate  gland,  kidney  tablets  for  nephritis,  etc. 

1  ussion  of  these  absurdities  is  superfluous.”  As  this 
ation  indicates,  the  author  maintains  an  attitude  of 
thy  scepticism  and  does  not  mind  expressing  his 
ion  about  preparations  which  he  considers  worthless, 
only  criticism  we  have  to  make  is  that  the  book  would 
•  been  improved  by  the  addition  of  more  illustrations; 
e  are  only  thirty-two. 

tie  author  gives  no  references,  which  is  perhaps  wise, 
8  it  would  be  impossible  for  reasons  of  space  to  refer  to 
3  than  a  small  fraction  of  the  literature  in  pharmaco- 
.;  it  is,  however,  satisfactory  to  note  that  he  quotes  the 
1 3  important  British  and  American  work  in  pharmaco- 
i  ;  this  is  a  pleasant  contrast  to  many  of  the  textbooks 
ished  on  the  continent  of  Europe. 

hailed  criticism  of  an  extensive  textbook  such  as 
j  before  us  is  of  course  impossible,  but  enough  has 
||  said  to  show  that  this  translation  of  Professor 
!  Isson’s  work  is  a  valuable  addition  to  the  textbooks  of 
macology  published  in  English. 

Vi  - 

OPERATIVE  TREATMENT  OF  GLAUCOMA. 
ook  on  the  operative  treatment  of  glaucoma  by  an 
lority  of  such  a  wide  knowledge  of  the  subject  as 
|  it.-C'olonel  H.  Herbert3  is  sure  of  a  welcome  from  all 
e  who  are  interested  in  diseases  of  the  eye.  At  an 
f  date  the  author  was  convinced  of  the  inadequacy  of 
classical  operation  of  iridectomy  as  a  remedy  for 
coma,  and,  during  the  early  years  of  this  century  he 
one  of  the  pioneers  in  devising  other  forms  of 
1  ative  treatment  which  might  afford  a  better  prospect 
ure. 

neli  of  the  book  is  devoted  to  the  description  and  to 
advocacy  of  a  measure  which  aims  at  the  production 
subconjunctival  iris-prolapse  through  a  corneo-scleral 
id,  and  at  the  incarceration  of  the  uvea  in  the  scar, 
author  claims  that  this  form  of  operation  affords  a 
j  >ve  certainty  of  relief  without  risk  of  serious  hypotony, 
irmanent  in  its  effect,  and  is  a  safe  proceeding  if  due 
|  be  exercised.  He  recognizes,  however,  that  if  proper 
|  autions  are  not  taken  there  is  an  increased  risk 
|  ‘arlv  infective  complications,  including  sympathetic 
I  halmitis;  but  he  argues  that  this  risk  can  be  practi- 
j  eliminated  by  ensuring  an  effective  conjunctival 
I’ing,  by  avoiding  unnecessary  traumatism  of  the  iris, 

!  %  paying  proper  attention  to  conjunctival  antisepsis. 

!  tiel  Herbert  claims  that  this  form  of  operation  has 
1  the  test  of  time;  and  he  suggests  that  “  in  Egypt, 

1  1,  and  the  East  generally,  treatment  by  iris-inclusion 
ft  apparently  with  advantage  become  at  once  the 
1  ine  practice  for  the  great  majority  of  primary 
■onias.”  It  is  assumed  that  a  prolapsed  iris,  which 
!  lies  adherent  to  its  conjunctival  covering,  is,  by  a 
'I  ;ening  of  the  membrane,  fully  protected  against  the 
1  rence  of  a  late  infection  or  of  sympathetic  disease; 

I  t  must  be  noted  that  such  an  adhesion  may  not  occur 
|  ere  is  an  early  leakage  of  aqueous  in  front  of  the  iris, 
j  that  a  dangerous  rarefaction  of  the  conjunctival 
;  -‘ng  may  then  develop  and  lead  to  loss  of  protection, 
j  me  space  is  devoted  to  a  discussion  of  the  conjunctival 
'j  ges  associated  with  the  passage  of  the  aqueous  through 

J  c  Operative  Treatment  of  Glaucoma.  Ry  H.  Herbert,  F.R.C.S., 
a  nant-Colonel,  Indian  Medical  Service  (Rptd.).  London  :  Bailliere, 
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a  scar  beneath  the  membrane,  and  to  the  evil  effect  which 
follows  an  over-stretching  of  the  tissue  caused  by  an  in¬ 
ability  of  the  fluid  to  diffuse  readily  into  the  surrounding 
subconjunctival  tissue.  The  author  considers  that  the 
aperture  made  in  sclero-corneal  trephining  and  the  drainage 
afforded  by  the  operation  are  the  worst  conceivable  with 
regard  to  the  danger  of  late  infection. 

It  is  difficult  to  accept  Colonel  Herbert’s  view  that  the 
iris-inclusion  operation  he  recommends  is  relatively  free 
from  the  risk  of  sympathetic  disease.  Many,  if  not  the 
majority,  of  the  operations  on  which  he  bases  his  conclu¬ 
sions  appear  to  have  been  performed  in  India.  Sympa¬ 
thetic  ophthalmitis  rarely  occurs  in  that  country,  even  in 
those  cases  in  which  one  would  most  expect  to  see  it.  He 
admits  that  the  prolapsed  uvea  does  not  always  become 
attached  to  the  covering  membrane,  and  that  localized 
vesicular  changes  may  then  develop  in  the  conjunctiva 
and  render  the  eye  liable  to  a  late  infection.  The  deliberate 
induction  of  a  prolapse  of  the  uvea — even  though  it  is 
protected  by  intact  conjunctiva — must  appear  a  most 
dangerous  proceeding  to  the  majority  of  ophthalmic 
surgeons;  if  the  integrity  of  the  covering  cannot  be 
guaranteed  in  every  case,  it  will  be  judged  to  bo  all  the 
less  appropriate.  The  prospects  of  a  patient  attacked  by 
sympathetic  ophthalmitis  are  so  dreadful  that  any  opera¬ 
tion  which  needlessly  incurs  the  smallest  risk  of  the 
disease  should  be  condemned  without  hesitation. 

The  value  of  the  author’s  criticisms  upon  the  operation 
of  trephining  is  qualified  by  his  admission  that  he  has 
never  himself  practised  the  method,  and  that  his  experience 
of  the  results  of  the  operation  is  limited.  His  picture  of 
the  type  of  subconjunctival  diffusion  which  ordinarily 
follows  a  properly  performed  trephining  will  not  be 
accepted  by  those  surgeons  who  have  had  experience  of  the 
operation.  He  acknowledges  that  the  diversity  of  the 
results  in  different  hands  shows  that  imperfect  technique 
has  been  responsible  for  some  of  the  late  infective  danger. 
That  this  danger  is  often  exaggerated  is  shown  by  the 
fact  that  some  surgeons  who  were  formerly  inclined  to 
magnify  it  have  with  further  experience  completely 
altered  their  views. 

The  author’s  wedge-isolation  operation  and  small  flap 
sclerotomy  are  of  value,  and  his  description  of  these  and 
the  discussion  upon  their  indications  will  be  read  with 
interest.  The  book  contains  many  valuable  hints  upon 
points  of  technique  which  are  applicable  to  most  opera¬ 
tions  in  which  the  eyeball  is  opened;  it  will  be  read  with 
pleasure  by  all  ophthalmic  surgeons,  although  it  is  likely 
that  few  of  them  will  feel  inclined  to  agree  with  the 
author  in  his  views  upon  the  safety  of  an  iris-prolapse 
operation. 


A  VETERINARY  ENCYCLOPAEDIA. 

During  recent  years  veterinary  literature  in  England  has 
been  more  inclined  to  specialize,  and  the  textbooks  which 
the  general  practitioner  and  the  student  have  had  as  works 
of  reference  have  been,  with  a  few  exceptions,  translations 
from  foreign  publications.  The  truth,  of  course,  is  that  the 
subject  is  so  vast,  and  the  veterinary  surgeon  of  the 
present  day  has  so  many  animals  to  deal  with,  that  it  is 
a  matter  of  great  difficulty  to  put  together  in  a  book  of 
reasonable  size  even  a  summary  of  the  different  diseases  to 
which  each  animal  is  liable. 

It  has  to  be  remembered  that  the  animal  physician  has 
to  deal  with  patients  whose  anatomical  arrangements  vary 
verv  much,  and  whose  digestive  and  other  physiological 
attributes  are  often  equally  variable  in  individual  species. 
For  this  reason  the  varieties  of  ailment  are  many,  and 
the  symptoms  often  of  an  entirely  different  character. 
Besides  this,  each  class  of  animal  has  its  own  idiosyncrasies 
to  drugs. 

The  veterinary  profession 
a  debt  of  gratitude  for  the 


owes  Professor  Wooldridge 
mmense  labour  which  he  has 
put  into  the  compilation  of  the  Encyclopaedia  of  Veterinary 
Medicine,  Surgery  and  Obstetncs*  which  has  just  been 


,edia  of  Veterinary  Medicine, 
Medicine;  Vol. II,  Surgery  an 
E  R.C.V.S.,  M.R.r.A.,  P./.S.  L 
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published  in  two  volumes;  to  it,  in  addition  to  his  duties 
as  editor,  he  has  himself  contributed  a  very  large  portion. 

He  has  obtained  the  collaboration  of  a  large  number  of 
colleagues,  each  a  specialist  on  the  subject  on  which  he' 
writes;  in  this  way  he  has  presented  to  his  readers,  whether 
medical  or  veterinary,  a  work  which  is  up  to  date  and  of 
standard  quality. 

We  cannot  enter  on  a  detailed  consideration  of  the 
various  sections  of  the  book,  but  it  is  sufficient  to  say  that 
they  are  of  value,  not  only  to  veterinary  practitioners  and 
students,  but  also  to  pathologists  who  desire  to  study  the 
comparative  aspect  of  disease.  The  publishers  have  done 
their  work  well,  and  the  plates  are  excellent. 


SCIENCE  AND  PHILANTHROPY. 

Various  as  are  the  types  of  men  who  do  big  things  in  pure 
and  applied  science,  a  certain  resemblance  in  the  temper 
of  mind  may  be  detected  among  them.  They  may  be 
pricked  on  by  ambition  for  fame,  or  money,  or  both,  but 
the  underlying  influence  ever  acting  is  something  else — easy 
to  recognize  but  difficult  to  define,  a  mixture  of  curiosity 
to  know  why  and  of  impatience  to  overcome  an  obstacle, 
a  sort  of  pique  because  the  problem  is  baffling.  In  the 
man  of  applied  science  the  terms  of  the  mental  process 
seem  to  be,  “  The  thing  won’t  work:  why  won’t  it  work? 
it  shall  be  made  to  work.”  This  is  exemplified  all  through 
the  life  of  Sir  Alfred  Yarrow  which  his  wife  has  just  writ¬ 
ten,"’  from  the  time  when,  as  a  boy,  he  rigged  up  a  device 
to  put  out  his  aunt’s  candle,  much  to  that  lady’s  indigna¬ 
tion.  As  a  young  man  he  undertook  to  build  a  steamboat 
for  Lake  Nyassa,  fulfilling  conditions  other  engineers  had 
declared  incompatible;  later  on  he  designed  and  built 
destroyers  faster  than  any  boats  afloat,  and  finally — he  was 
over  72  when  it  began — he  made  invention  after  invention 
during  the  war. 

By  reason  of  all  his  successes  as  an  engineering  inventor 
and  constructor,  Sir  Alfred  Yarrow  became  rich,  and  being 
a  man  in  whom  an  ardent  desire  to  help  his  fellows  is 
combined  with  common  sense  and  knowledge  of  the  world, 
he  studied  the  question  of  how  a  man  might  best  dispose  of 
his  money  with  the  detachment  he  brought  to  bear  in 
designing  a  steamer  to  go  up  the  rapids  of  the  Nile, ‘or  in 
contriving  how  to  get  another  knot  out  of  a  destroyer. 
One  of  his  benefactions  was  the  Yarrow  Home  for  Convales¬ 
cent  Children  at  Broadstairs,  an  institution  which  has 
frequently  been  described  in  our  columns.  It  is  for  the 
children  of  educated  people,  and  the  endowment  was 
deliberately  limited  so  that  contributions  from  the  parents 
should  be  necessary.  Again  Sir  Alfred  Yarrow  made,  sub¬ 
ject  to  certain  conditions,  the  initial  gift  which  rendered 
possiole  the  erection  of  the  new  out-patient  department  at 
the  London  Hospital ;  one  of  the  conditions  was  that 
every  out-patient  (children  excepted)  should  pay  some¬ 
thing  towards  the  expenses  of  material,  though  medical 
advice  should  be  free.  It  was  found  that  nine  out  of  ten 
patients  were  ready  to  give  something;  this  was  twenty 
years  ago.  Until  the  other  day  Sir  Alfred  Yarrow’s  chief 
gift  to  experimental-  science  was  the  tank  built  at  the 
National  Physical  Laboratory  for  testing  the  design  of 
ships.  This  has  been  surpassed  by  the  magnitude 
(£100,000)  and  by  the  conditions  of  the  gift  he  made  to 
the  Royal  Society  last  February.  He  directed  that  the 
Jund  should  be  administered  for  the  Society  with  unfettered 
'li-.cretion  ‘£  by  the  best  people  from  time  to  time  avail- 
ade,  and  “  that  the  money  should  be  used  to  aid  scientific 
workers  by  adequate  payment,  and  by  the  supply  of 
apparatus  or  other  facilities,  rather  than  to  erect  costly 
buildings,  because  large  sums  of  money  are  sometimes 
spent  on  buildings  without  adequate  endowment,  and  the 
investigators  are  embarrassed  by  financial  anxieties  ”  The 
donor  went  on  to  record  his  “firm  conviction ‘that  a 

110 tic  citizen  cannot  give  money,  or  leave  it  at  his 
death,  to  better  advantage  than  towards  the  development 
of  science.  ’  1 

The  book  contains  a  large  number  of  pictures  which 
really  illustrate  the  text. 


1  arrow :  H  is  Life  and  Work.  Compiled  by  Elearn 
(Lady  A  arrow).  London  :  E.  Arnold  and  Co  1091  ri 
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NOTES  ON  BOOKS. 

We  have  received  the  first  two  volumes  of  a  collectioi 
reports  written  by  various  members  of  the  Para  Pu 
Health  Service  and  edited  by  Dr.  H.  C.  de  Souza  Arai 
to  commemorate  the  centenary  of  the  independence . 
Brazil.  The  first  volume  contains  a  frontispiece  wl 
appropriately  consists  of  a  portrait  of  Oswaldo  Cruz : 
whose  pioneer  work  in  the  domain  of  sanitary  science 
Brazil  we  recently  drew  attention  (March  3rd,  1923,  p.  3 
The  history  of  rural  sanitation  in  Para  down  to  1920  is  rela 
by  Dr,  J.  A.  Dias  Junior,  who  ascribes  the  remarkable  dec! 
within  recent  years  in  the  prevalence  and  mortality] 
malaria  to  improved  sanitation.  Dr.  B.  L.  Rutowitcz  give, 
description  of  the  hospitals  at  Belem,  the  capital  of  Pat 
the  water  supply,  sewage  system,  markets,  and  slaugk! 
houses  of  the  town  each  forms  the  subject  of  a  separate  rep< 
Special  mention  should  be  made  of  that  by  the  direclf 
Dr.  J.  Aben-Athan,  on  the  recently  established  Institute!! 
Hygiene  at  Belem,  which  combines  the  functions  of  a  St 
laboratory  with  those  of  a  Pasteur  institute ;  it  has  set 
sections  devoted  respectively  to  coprology,  haematolq 
venereology,  immunology,  chemistry,  preparation  of  hy 
dermic  products,  and  treatment  of  rabies.  Three  inquir 
undertaken  at  the  institute  are  reported— on  the  princi 
causes  of  error  in  the  Wassermann  reaction,  on  the  rest; 
of  treatment  for  rabies,  and  on  a  new  method  of  cultivat 
the  gonococcus  and  preparing  antigonococcus  vaccin 
Considerable  interest  also  attaches  to  the  report  by  ] 
Araujo  on  the  frequency  and  extent  of  helminthiasis  a 
malaria  in  the  State  of  Para,  as  well  as  on  the  prophyla 
of  other  diseases,  especially  small-pox  and  plague.  T 
second  volume7  is  devoted  to  an  account  of  the  prophyla: 
and  treatment  of  leprosy  and  venereal  disease  in  Pai 
The  editor  describes  the  organization  of  the  service  for  t 
treatment  of  venereal  diseases  and  an  institution  recenl 
established  at  Belem.  The  volume  is  illustrated  bynumero 
photographs  of  the  hospitals,  sanatoriums,  dispensaries,  a 
municipal  buildings  of  Para. 

We  noticed  the  appearance  of  the  seventh  edition 
Professor  Hawk’s  Practical  Physiological  Chemistry  od 
some  sixteen  months  ago;  the  eighth  edition,8 *  which  has  nc 
appeared,  has  been  revised  and  some  additions  have  be< 
made.  The  book,  however,  remains  very  much  the  same 
it  was  before,  and  is  an  excellent  work  for  the  student  and 
value  to  the  general  practitioner  who  wishes  to  becou 
acquainted  with  present-day  methods. 

We  have  received  a  copy  of  the  sixth  edition  of  a  Tabul 
View  of  the  Income  Tax  and  Super  Tax  from  1842  to  192 
The  information  given  is  in  a  condensed  but  easily  intelligil 
form  and  will  be  found  useful  by  many  taxpayers.  Ti 
publication  has  been  brought  up  to  date  and  we  can  recoi 
mend  it  to  anyone  requiring  an  abbreviated  statement  f 
reference,  though,  in  our  opinion,  something  would  have  bef 
gained  by  expanding  the  “Reminders  and  Advice”  at  tl 
expense  of  crowding  out  some  of  the  information  as  to  tl 
early  income  tax  rates — for  example,  the  fact  that  tl 
maximum  rate  of  tax  fell  from  7d.  to  5d.  in  the  £  in  1858  dot! 
not  assist  a  perplexed  taxpayer  greatly  in  these  days,  nor  is 
conducive  to  that  peaceful  frame  of  mind  appropriate  to  tl 
task  of  rendering  a  return  for  income  tax  purposes. 

“  In  Geography  there  is  still  much  to  be  desired.”  So  wrol 
Miss  Barbara  Pinkerton  from  her  academy  for  young  ladit 
on  Chiswick  Mall  to  the  parents  of  Amelia  Sedley,  whe 
Amelia  and  the  last  century  were  both  in  their  teen 
Geography  was  a  very  dry  “subject”  then,  and  the  idea  ( 
making  it  a  pleasure  would  have  horrified  Miss  Pinkerton ; 
was  not  made  very  interesting  in  our  own  school  day 
Fortunate,  therefore,  is  the  child  of  to-day  whose  teacher 
put  into  his  hands  such  attractive  little  textbooks  as  tk 
Junior  Regional  Geographies ,  of  which  Book  II,  The  Britis 
Isles,10  has  (for  some  reason  or  another)  been  sent  to  us  fc 
notice.  According  to  the  joint  authors,  Mr.  W.  H.  Barke 
and  Mr.  Leonard  Brooks,  the  aim  of  this  series  is  to  furnis 
“  a  preparatory  course  for  more  advanced  regional  studies. 
It  is  intended  for  use  in  the  upper  classes  of  elemental" 
schools  and  the  lower  forms  of  secondary  schools. 

0  A  Propliylaxia  Rural  no  Estaclo  clo  Pard.  Pelo  Dr.  H.  C.  de  Sonz 

Araujo.  Para-Belem :  Typ.  da  Livraria  Gillet.  1922.  (Med.  8vo,  pp.  410 

illustrated.) 

1  A  Prophyla  xia  da  Lepra  e  das  Doevfas  Venereas  no  Estado  do  Paf  1 

Pelo  Dr.  H.  C.  de  Souza  Araujo.  Belem-ParA:  Livraria  Classica.  (Me<  | 

8vo,  pp.  311;  illustrated.)  , 

8  Practical  Physiological  Chemistry.  By  P.  B.  Hawk,  M.S.,  P&  M 
Eighth  edition,  revised.  London:  J.  and  A.  Churchill.  1923.  (Med.  ov  , 
pp.  xvi  +  693;  197  figures,  6  plates.  24s.net.)  .  „ 

J  Income  Tax— Tabular  View.  1842-1921.  Published  by  Oliver  and  hoj<  | 
Tweeddale  Court,  Edinburgh.  (Price  Is.  Id.,  post  free.) 

10  Junior  Regional  Geographies.  Book  II.  The  British  Isles.  By  W.  r 
Barker,  B.Sc.,  F.R.G.S.,  and  L.  Brooks,  M.A.,  F.R.G.S.  London:  Univei 
sity  of  London  Press,  Ltd.  1923.  (Cr.  8vo,  pp.  vii  +  171;  48  lllustro 
tions.  2s.) 
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CCINE  TREATMENT  OF  TUBERCULOSIS 
BY  A  NEW  METHOD. 

0  the  efficacy  of  vaccines  in  the  treatment  of 
|  ?rial  infections  there  have  been  many  opinions, 
i  here  must  be  few  who  have  not  felt  some  degree 
isappointment  at  the  slow  and  limited  progress 
h  has  followed  the  classical  researches  of  Pasteur 
of  Koch.  The  methods  described  by  Professor 
er  in  the  paper  an  account  of  which  is  given  at 
1065  aim  at  the  removal  of  one  difficulty,  and 
ably  an  important  difficulty,  in  the  production  cf 
e  immunity. 

antibodies  are  to  be  produced  it  is  essential  that 
[  antigen  should  come  into  intimate  contact  with 
■ells  of  the  body  of  the  patient.  Dreyer  assumes 
the  absorption  of  bacterial  antigens  is  hindered 
he  fatty  envelope  by  which  the  body  of  certain 
jes  of  micro-organism  is  surrounded.  This  fatty 
lope  is  intimately  associated  with  the  staining 
erties  of  those  bacteria  which  we  designate  ‘  ‘  acid- 
i  ”  or  “  Gram-positive.”  It  is  for  this  reason  that 
j!>ody  formation  has  been  more  readily  evoked  by 
I  ejection  of  Gram-negative  bacteria,  and  that  com- 
i  lively  little  success  has  been  obtained  by  the 
dation  of  emulsions  of  acid-fast  or  Gram-positive 
!  ties. 

I  ie  essential  feature  of  the  investigations  lies  in 
reparation  of  the  more  soluble  constituents  of  the 
'S  of  bacteria  from  the  relatively  insoluble  fatty 
lipoid  substances  which  form  the  bacterial 
lope.  The  greater  part  of  the  experimental  data 


oncerned 


O 

with 


the  tubercle  bacillus,  and  the 


lods  employed  in  the  case  of  this  micro-organism 
described  in  detail.  Tubercle  bacilli  obtained 
a  glycerin  broth  culture  are  treated  in  the  way 
ned  at  page  1066,  and  eventually  a  product 
btained  which  is  entirely  non-acid-fast  and  is 
’ibed  as  a  “  defatted  antigen.”  In  the  case  of 
a-positive  bacteria,  such  as  staphylococci  and  the 
!  rax  bacillus,  the  object  of  the  method  is  to  obtain 
I  oduct  which  has  lost  the  property  of  retaining 
(stain  by  Gram’s  method, 
e  defatted  antigens  are  either  suspended  in  saline 
used  for  the  production  of  active  immunity  by 
tion,  or  digested  with  trypsin  for  the  preparation 
reagent  suitable  for  use  in  precipitation  or  com- 
ent  fixation  experiments.  Rabbits  injected  with 
[defatted  products  of  the  tubercle  bacilli  developed 
’odies  which  could  be  demonstrated  by  precipita- 
complement  fixation,  and  agglutination  experi- 
|  s.  The  published  experiments  show  that  animals 
(  ted  with  defatted  antigen  produce  a  serum  which 
1  s  not  only  with  the  defatted  antigen  but  also  with 
•ognized  antigen  of  the  usual  type  prepared  from 
cle  bacilli.  For  this  purpose  Boquet’s  and 
e’s  antigen  was  chosen.  On  the  other  hand, 
lefatted  antigen  reacted  in  vitro  not  only  with  the 
j  n  of  animals  which  had  been  injected  with  this 
i  -ted  antigen,  but  also  with  the  serum  of  animals 
h  had  been  injected  with  an  ordinary  emulsion  of 
’[/g  tubercle  bacilli.  Suitable  control  experiments, 


in  which  normal  serum  and  immune  serums  other 
than  antituberculous  serum  were  employed,  were  of 
course  made.  These  experiments  showed  that  the 
defatted  antigen  was  specific,  and  could  be  used  with 
success  for  the  production  in  experimental  animals  of 
antibodies  to  the  tubercle  bacilli.  Moreover,  the 
antigen  after  treatment  with  trypsin  proved  to  be  a 
very  useful  reagent  for  the  detection  of  antibodies  in 
the  blood  of  tuberculous  animals.  Apart  from  the 
all-important  therapeutic  possibilities  of  this  new 
preparation,  it  seems  probable  that  a  significant  step 
has  been  made  towards  obtaining  a  trustworthy  serum 
test  for  tuberculous  disease.  It  is  worthy  of  note 
that,  while  well  marked  serum  reactions  took  place  in 
mixtures  of  the  antigen  both  with  the  serum  of 
animals  injected  with  this  antigen  and  with  the  serum 
of  animals  injected  with  living  tubercle  bacilli,  the 
most  pronounced  reactions  were  obtained  with  the 
serum  of  animals  which  had  been  injected  with  living 
tubercle  bacilli  and  were  subsequently  given  doses  of 
the  defatted  antigen. 

The  most  interesting  and  at  the  same  time  most 
important  of  the  experiments  are  those  which  related 
to  the  treatment  of  tuberculous  guinea-pigs  with 
defatted  antigen.  Full  details  are  given  of  experi¬ 
ments  on  four  guinea-pigs.  These  animals  were  in¬ 
fected  with  a  strain  of  living  tubercle  bacilli.  The 
culture  which  was  used  is,  on  the  whole,  of  slight 
virulence,  and  has  usually  produced  death  in  four  to 
ten  months  after  infection.  In  the  first  experiment 
described,  treatment  was  commenced  twenty-eight 
weeks  after  infection.  The  animal  then  weighed  630 
grams,  some  200  grams  less  than  the  average  weight 
for  its  age.  The  spleen  was  large,  and  could  easily  be 
felt,  and  there  were  three  or  four  enlarged  glands  in 
the  inguinal  region.  Treatment  consisted  in  ten  in¬ 
jections  of  defatted  antigen  at  intervals  varying  from 
three  to  thirteen  days.  The  whole  treatment  occu¬ 
pied  eighteen  weeks.  Two  weeks  after  the  cessation 
of  treatment  the  animal  looked  perfectly  healthy,  and 
was  of  normal  weight  for  its  age  (906  grams).  As  a 
result  of  treatment  the  animal  gained  300  grams  in 
twenty  weeks.  The  spleen  and  glands  seemed  smaller. 
In  two  other  animals  satisfactory  results  were  ob¬ 
tained.  In  the  fourth  animal  considerable  improve¬ 
ment  was  observed  as  the  result  of  treatment,  but  the 
animal  died  shortly  after  the  birth  of  young.  The 
histological  appearances  of  the  organs  of  this  animal 
presented  an  appearance  of  anaemic  necrosis  with 
fibrosis. 

Encouraging  results  were  also  obtained  by  the  treat¬ 
ment  of  tuberculous  rabbits  with  the  defatted  antigen. 
Professor  Dreyer  is  careful  to  point  out  that  only  time 
can  show  whether  this  beneficial  effect  is  permanent, 
and  that  to  attain  certainty  it  will  be  necessary  to 
watch  the  animals  for  a  long  period  without  further 
treatment,  and  then  kill  them  and  make  a  search  for 
tuberculous  lesions  in  their  organs.  Nevertheless,  the 
results  obtained  are  very  striking.  The  susceptibility 
of  the  guinea-pig  to  the  tubercle  bacillus  is  well  known, 
and  the  results  already  obtained  are  sufficient  to  justify 
considerable  confidence  in  the  value  of  the  method. 

As  regards  the  treatment  of  human  disease,  a  begin¬ 
ning  has  been  made.  A  few  cases  have  been  treated 
at  the  Brompton  Hospital,  and  60  eases  are  under 
treatment  at  the  London  Hospital;  the  interim  report 
on  these  cases  bv  Drs.  Fildes  and  Western  is  quoted 
in  full  at  page  1067.  They  have  observed  in  nearly  all 
cases  improvement  which,  in  their  opinion  is  of  an 
order  which  exceeds  obviously  that  obtainable  by  any 
other  form  of  treatment  applicable  to  these  conditions. 
It  is  of  course,  too  soon  to  attempt  to  express  any 
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judgement  on  the  results  obtained  on  human  cases  of 
tuberculosis,  but  the  experiments  carried  out  on 
animals  justify  us  in  entertaining  great  hope  of  the 
efficacy  of  this  method,  and  we  shall  look  forward  with 
the  greatest  possible  interest  to  the  full  report  of  the 
first  batch  of  cases  treated. 

The  possibility  of  a  cure  for  tuberculosis  which  is 
contained  in  Dreyer’s  work  is  of  such  outstanding 
importance  that  we  have  given  little  space, to  the  con¬ 
sideration  of  the  results  obtained  with  other  bacteria. 
But  from  a  theoretical,  and  eventually  perhaps  from  a 
practical  standpoint  also,  the  most  interesting  obser¬ 
vations  are  those  concerned  with  the  anthrax  bacillus. 
Pasteur  had  succeeded  in  attenuating  the  virulence  of 
this  micro-organism  by  growing  cultures  at  42°  C. 
Dreyer  has  shown  that  when  grown  at  this  high 
temperature  the  anthrax  bacillus  loses  its  capacity  .to 
retain  the  stain  by  Gram’s  method.  Moreover,  by 
suitable  experiments  Dreyer  has  demonstrated  that 
bacteria  from  cultures  grown  at  42°  C.  are  more  readily 
killed  by  both  normal  and  anti-anthrax  serum  than 
bacteria  from  cultures  grown  at  37°  C.  The  attenua¬ 
tion  of  virulence  produced  by  growth  at  the  higher 
temperature  is  thus  associated  with  and  presumably 
directly  caused  by  the  loss  of  the  fatty  envelope. 

In  this  experiment  may  lie  an  explanation  of  such 
success  as  has  been  hitherto  achieved  by  the  vaccine 
treatment  of  bacterial  infections.  To  many  people  it 
has  seemed  remarkable  that  a  patient  grievously  ill 
from  the  presence  of  millions  of  micro-organisms  in 
his  tissues  should  be  expected  to  benefit  from  the 
subcutaneous  injection  of  a  few  millions  of  the  same 
micro-organism  grown  on  an  agar  slope.  Dreyer  has 
shown  that  the  Staphylococcus  aureus  and  the  anthrax 
bacillus  grown  on  artificial  media  have  more  resistance 
and  a  thicker  envelope  of  fat  when  grown  at  37°  C. 
than  at  42°  C.  It  is  possible  that  micro-organisms, 
when  actively  pathogenic  in  the  human  tissues,  may 
have  envelopes  thicker  still,  and  so  possess  still  greater 
powers  of  resisting  antibacterial  substances  than 
micro-organisms  growing  on  artificial  culture  media 
even  under  the  most  favourable  conditions  which  we 
can  contrive.  The  favourable  effect  of  the  injection 
of  a  vaccine  seems  to  be  due  to  its  providing  the  tissues 
of  the  patient  with  micro-organisms  which  are  more 
easily  soluble,  and  hence  of  higher  antigenic  value, 
than  those  already  present  in  his  tissues. 

It  is  difficult  to  summarize  the  result  of  Professor 
Dreyer’s  experiments,  and  it  is  impossible  to  forecast 
the  effect  they  may  have  on  the  further  development 
of  methods  for  the  diagnosis  and  treatment  of  infective 
disease.  But  putting  the  matter  at  the  lowest,  he  has 
made  an  important  contribution  to  our  knowledge  of 
bacterial  immunity,  and  has  devised  methods  by  which 
it  may  be  obtained  where  hitherto  it  has  been  un¬ 
obtainable.  It  is  the  originality  of  the  methods 
employed  and  the  nature  of  the  results  he  has 
obtained  which  invest  his  communication  with  such 
gieat  interest.  It  must  be  regarded,  as  we  feel  sure 
he  would  wish  to  have  it  regarded,  as  a  preliminary 
communication,  the  experiments  on  animals  are  few 
and  the  time  during  which  these  animals  have  been 
observed,  having  regard  to  the  importance  of  the  issue, 
is  short.  From  the  full  details  published  it  is  clear 
that  every  effort  has  been  made  to  avoid  experimental 
error  and  the  mistake  of  drawing  premature  conclu¬ 
sions  which  the  facts  so  far  established  do  not  warrant 
It  is  only  a  tribute  to  the  value  and  importance  of 
Professor  Dreyer’s  experiments  and  observations  to 
say  that  we  shall  await  their  confirmation  and  exten¬ 
sion  with  the  liveliest  interest.  The  results  already 
obtained  are  few,  but  they  are  in  themselves  of  the 


greatest  importance  and  sufficient  to  justify  the  fullt 
possible  investigation  of  methods  which  have  be. 
employed  with  such  striking  success.  It  is  evidc 
that  the  investigation  now  reported  is  a  milestone  . 
the  path  of  progress  towards  the  cure  of  bacterJ 
disease. 


AMBULANCE  TRAINS. 

Five  years  have  not  yet  elapsed  since  the  armistiej 
but  many  people  seem  already  to  have  forgotten  th 
the  great  war,  endured  for  over  four  years,  entail, 
fighting  operations  by  the  British  on  at  least  sj 
fronts,  and  went  through  several  fairly  distini 
phases.  Furthermore,  in  discussions  concerning  i 
events  and  its  possible  lessons,  even  among  th<> 
whose  experience  of  matters  was  too  personal  not ; 
be  vivid,  it  is  commonly  easy  to  perceive  that  tl 
speakers  or  writers,  whichever  they  may  be,  fail  1 
realize  that,  however  active  a  part  they  played  i| 
matters,  their  experience  of  the  war  as  a  whole  w. 
in  all  cases  inevitably  limited  either  by  space,  owir 
to  the  nature  of  the  work  assigned  to  them,  or  1; 
time,  owing  to  wounds,  sickness,  or  other  caust 
But  for  discussions  on  the  subject  to  be  fruitful,  t 
for  lessons  to  be  soundly  drawn,  the  knowledge  0 
which  the  two  are  based  should  extend  to  all  th 
fronts  concerned  and  to  all  the  phases  that  the  \\; 
as  a  whole  underwent. 

This  is  why  we  are  disposed  to  welcome  the  shoi 
history  of  the  early  days  of  British  ambulance  train 
in  France,  by  Colonel  G.  A.  Moore,  C.M.G.,  M.D 
It  is  of  special  value  for  two  reasons  in  particular 
in  the  first  place  because  it  deals  with  a  phase  of  th 
war  of  which  few,  even  of  its  veterans,  had  an 
experience,  seeing  that  the  whole  British  force  at  th 
time  was  not  much  larger  than  some  of  the  latter-da 
army  corps;  and  in  the  second  place  because  her 
and  there  in  its  pages  is  to  be  found  internal  evident 
— to  adopt  the  phrase  of  the  old  theologists — tba 
most  of  it  must  have  been  compiled  almost  con 
temporaneously  with  the  events  that  it  records.  I 
the  memory  of  most  medical  men  who  served  i 
Fiance,  as  in  that  of  most  combatants  and  inos 
departmental  officers  and  men,  the  term  “  ambulanc 
train  in  France”  must  mean  a  long  corridor  train 
of  which  all  parts,  when  the  internal  doors  wer 
open,  were  visible  from  end  to  end,  its  differen 
compartments  fitted  with  close  equivalents  to  ordinal- 
ambulance  vans,  provided  with  heating  arrangements 
possessing  facilities  for  the  performance  of  operation 
when  necessary,  and  carrying  an  ample  staff  0 
nurses.  An  ambulance  train  in  France  must  seem  t< 
them  to  have  been — as  in  fact  for  several  of  the  late 
years  it  was — a  moving  hospital  on  wheels.  Bu 
this,  as  some  must  recollect,  and  as  Colonel  Moor 
clearly  shows,  was  not  always  the  case.  In  the 
first  six  months  of  the  war  there  were  no  hospita 
trains  in  France  in  the  sense  in  which  that  term  wa 
used  at  a  later  date;  the  nearest  equivalent  to  then 
was  a  train  made  up  of  carriages,  1st,  2nd,  or  3rd 
whichever  could  be  got,  in  which  the  patient 
sat  or  lay  on  the  ordinary  seats  to  be  fount 
in  such  compartments.  At  an  earlier  period  stii 
the  difference  was  even  greater;  there  might  hi 
one  or  two  passenger  coaches,  but  the  bullc  oj 
the  train  consisted  of  luggage  and  freight  van- 1 
fitted  up  for  lying-down  cases  by  Brechot  stretched 
apparatus.  That  this  was  the  case  was  no  fault  0 1 
the  Army  Medical  Department  nor  even  of  the  ^  jU 

1  The  Birth  and  Early  Days  of  our  Ambulance  Trains  in  France, 

7911.  By  Colonel  G.  A.  Moore,  C.M.G.,  D.S.O.,  M.D.  Second  edition^ 
•  Gordon:  .1.  Bale,  Sons,  and  Danielsson,  Ltd.  1922.  (Med.  8vo,  pp-  « 
5  plates.  Is.  net.) 
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I  e.  The  two  combined  had  gone  as  far  as  could 
1  xpected  by  providing  in  anticipation  of  a  great 
an  adequate  supply  of  Brechot  apparatus,  and 
lending  it  over  to  France  in  one  of  the  very  first 
3  to  sail  after  war  was  declared.  To  have  pro- 
d  hospital  trains  such  as  those  eventually  formed 
i  td  have  been  impossible,  partly  owing  to  lack  of 
v ledge  as  to  the  exact  kind  of  vehicle  required, 
j  ly  owing  to  the  impossibility  of  finding  in  England 
lgs  sufficiently  large  to  hold  any  considerable 
iber  of  trains  so  lengthy  as  a  hospital  train, 
■n  the  occasion  for  their  use  arose  it  was  only 
!  by  little  that  exact  knowledge  was  gained  of 
requirements  in  respect  of  accommodation,  the 
her  of  patients  that  could  conveniently  be  carried, 
height  of  the  carriages  from  the  ground,  the 
t  kind  of  heating,  the  engine  power  required,  and 
r  technical  details. 

le  change  from  the  initial  to  the  second  form  of 
dtal  train  was  due  chiefly  to  the  immense  energy 
velve  medical  officers  and  some  forty-five  of  the 
;  and  file  told  off  for  train  work,  but  also  to  the 
temper  of  the  French  officials  of  one  kind  and 
;  her.  They  allowed  the  English  to  beg,  borrow, 
j  steal  coal  carriages  wdierever  they  could  find 
1 1,  at  a  time  when  the  French  themselves  were 
;  hard  up  for  like  accommodation,  owing  to  so 
ijh  of  thq  rolling  stock  of  the  French  railways 
ng  been  sent  to  the  South  of  France  to  be  out  of 
:  way  of  the  enemy.  Whether  the  British  soldier 
I  ally  gained  very  much  by  the  change  in  respect 
!  aving  his  chances  of  eventual  recovery  increased 
>erhaps  more  open  to  question  than  might  at 
j  seem  to  be  the  case.  The  question  is  perhaps 
I  tssible  of  solution.  There  can  be  little  doubt 
|  his  comfort  was  increased  and  suffering  dimin- 
j  i,  but  the  two  classes  of  train  did  not  bring  down 
in  directly  comparable  condition.  The  later 
carried  men  who  for  the  most  part  had  already 
ived  all  the  active  surgical  treatment  they  re- 
i  id ;  most  of  the  occupants  of  the  earlier  trains 
j  ed  at  the  base  straight  from  the  field  ambulances, 

I  casualty  clearing  stations  of  the  time  being  then 
;  in  number  and  embryonic  in  point  of  develop- 
it.  The  patient  was  still  more  or  less  dull  from 
j  initial  shock  of  his  wound,  but  had  undergone  no 

ter  shock  such  as  operation  must  cause.  No 
;  it,  of  course,  the  later  system  was  infinitely 
j  rior,  inasmuch  as  among  the  men  it  brought 

I I  a  much  larger  percentage  finally  recovered.  In 
i  of  the  introduction  of  air  fighting,  it  is  impossible 
j  retell  what  part  of  the  mechanism  of  warfare  will 

>me  future  date  be  useful,  but  remembering  that 
lines  will  always  have  to  be  cleared  of  sick  and 
ided,  and  that  the  Brechot  apparatus  can  be  fitted 
any  kind  of  vehicle  on  wheels,  there  is  room  for 
relief  that  this  apparatus  or  its  equivalent  will  be 
d  playing  a  part  in  future  wars,  whatever  else 
disappear. 

- ♦ - - - - 

THE  ASSOCIATION’S  HOUSE. 

Supplementary  Report  of  Council  printed  in  this 
| ’s  Supplement  contains  a  piece  of  information  which, 
?h  necessarily  guarded  in  its  terms,  will  he  recognized 
|  'erJ  member  as  something  of  the  greatest  significance 
i  be  future  work  of  the  British  Medical  Association.  We 
to  paragraph  266,  headed  “  Association  Premises.” 

I  announcement  is  brief,  hut  to  the  point.  It  will  he 
;;  ved  in  due  course  by  a  full  statement  which  there  is 
reason  to  hope  will  receive  the  cordial  approval  of 
Association  at  large.  To  those  acquainted  with  the 
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work  carried  on  at  429,  Strand,  it  has  become  evident  in 
recent  years  that  these  premises  are  inadequate  for  the 
greatly  increased  and  still  increasing  activities  of  the 
various  departments.  One  result  of  this  has  been  that 
accommodation,  originally  meant  for  the  use  of  members 
generally,  has  been  absorbed  for  office  purposes  in  order  to 
meet  urgent  demands  upon  the  limited  space  available. 
Meanwhile,  and  for  the  same  reason,  notwithstanding  the 
growth  in  the  number  and  work  of  committees  and  sub¬ 
committees,  rooms  intended  for  committee  meetings  have 
had  to  be  taken  over  for  business  purposes.  Expansion 
of  the  existing  premises  was  found  not  to  be  feasible.  The 
urgency  of  the  situation  wras  represented  to  the  Council 
in  April,  and  the  Council,  after  full  consideration,  decided 
that  the  time  had  come  when  steps  should  be  taken  towards 
securing  a  British  Medical  Association  building,  not  merely 
adequate  for  immediate  office  requirements,  but  sufficient 
to  provide  accommodation  for  future  needs  and  develop¬ 
ments.  As  a  result  of  very  full  inquiries  it  was  possible  to 
make  a  definite  report  to  the  Council  on  June  13th,  and 
the  outcome — so  far  as  can  be  announced  at  the  moment — 
is  recorded  in  the  Supplementary  Report  of  Council. 


THE  SERVICE  OF  EXPERIMENT  TO  PRACTICAL 
MEDICINE. 

The  address  Sir  Walter  Fletcher  gave  at  the  opening  of 
the  new  biochemical  laboratory  at  St.  Thomas’s  Hospital 
well  deserves  to  be  read  and  filed  for  future  use;  it  is 
printed  in  full  at  page  1068.  He  takes,  if  w'e  may  presume 
to  say  so,  the  right  line  in  the  discussion  of  the  services 
scientific  medicine  is  rendering  to  human  welfare.  It  may 
be  all  very  obvious  to  persons  of  scientific  training,  however 
far  their  particular  line  of  work  may  be  from  biology  or 
medicine,  but  we  are  apt  to  forget  how  small  a  proportion 
of  even  the  educated  public  possesses  such  training.  Sir 
Walter  Fletcher  instanced  the  use  of  insulin,  which  is 
obstructed  by  a  regulation  that  animal  experiments  may  be 
done  at  the  medical  college  but  not  in  the  hospital,  although 
they  are  done  directly  for  the  hospital  and  although  the 
hospital  cannot  do  its  work  without  them.  As  he  truly 
said,  in  tending  the  sick  and  suffering  we  can  show  no 
effective  mercy  without  knowledge,  and  this  knowledge  can 
only  be  gained  by  the  study  and  pursuit  of  truth. 
Ought  we  not  to  say  boldly,  as  Sir  Walter  Fletcher  implied, 
that  the  action  of  those  who  do  all  they  can  by  falsehood 
and  innuendo  to  hamper  the  advance  of  knowledge  is,  in 
this  matter  of  preventing,  curing,  or  alleviating  disease, 
gross  inhumanity?  The  -excuse  made  for  such  persons  is 
that  they  are  ignorant.  If  only  they  would  make  barren 
ignorance  their  gaoler!  But  they  do  not.  Ihej  rush  fiom 
platform  to  platform  shouting  their  infamies,  revelling  in 
false  stories  of  cruelty  until  they  come  under  a  form  of 
obsession  not  wholly  unlike  that  of  which  the  miserable 
sadist  is  a  victim. 


PREVENTION  OF  OPHTHALMIA  NEONATORUM 
IN  DENMARK. 

We  have  received  through  the  Ministry  of  Health  a  com¬ 
munication  written  by  Dr.  Gordon  Norrie,  vice-president 
of  tbe  Royal  Danish  Board  of  Health  and  oculist  to  the 
Royal  Danish  Institutes  for  the  Blind,  after  reading  the 
final  report  of  the  Departmental  Committee  on  the  Causes 
and  Prevention  of  Blindness.  He  rightly  thinks  that 
information  on  the  methods  established  in  Denmark  for 
the  reduction  of  ophthalmia  neonatorum  and  blindness 
resulting  therefrom  may  be  of  interest  “  in  the  country  of 
his  ancestors.”  In  the  Royal  Lying-in  Hospital  at  Copen¬ 
hagen  Crede’s  method  was  adopted  as  a  routine  practice 
in  *1882,  and  with  the  best  results.  From  the  year  1886 
he  himself  instituted  propaganda  with  a  view  to  making 
the  method  compulsory  upon  all  midwives,  and  since  1900 
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every  midwife  is  required  immediately  after  birth  to  instil 
a  solution  of  silver  nitrate  (1  in  150)  into  the  eyes  of  the 
child.  The  midwife  is  forbidden  to  wash  the  eyes  before 
the  instillation,  as  it  is  considered  that  some  infectious 
matter  may  thus  be  washed  into  the  eyes ;  midwives  arc 
taught  to  wipe  the  eyelids  with  dry  gauze  or  cotton-wool. 
In  Denmark  midwives  assist  at  almost  every  delivery,  and 
it  is  rarely  that  a  doctor  alone  is  present.  A  legally 
regulated  midwifery  system  lias  existed  since  1714;  the 
midwives  undergo  a  strenuous  training  for  one  year.  He 
writes  of  them  as  “  excellent.”  Until  the  year  1857  private 
effort  provided  for  the  training  of  blind  children,  but  in 
that  year  the  State  opened  the  Royal  Blind  Institute  (Det 
Kongelige  Blindeinstitut)  in  Copenhagen.  Education  of 
blind  children  at  the  institute  is  not  compulsory,  but  with 
rare  exceptions  application  for  admission  is  made  in  the 
case  of  every  blind  child,  so  that  the  figures  for  the  insti¬ 
tute  give  the  number  of  blind  children  in  the  country. 
They  are  admitted  at  the  age  of  10  to  11  years;  but  for  the 
past  twenty-five  years  there  has  been  a  preparatory  school 
at  the  seaside  sixty  miles  from  Copenhagen  to  which 
children  from  6  to  7  years  of  age  are  admitted,  and  some 
two  years  ago  at  the  same  place  a  home  for  blind  babies 
was  opened.  Dr.  Norrie  has  charge  as  ophthalmic  surgeon 
of  these  three  schools  for  the  blind.  A  table  is  given 
showing  the  difference  in  the  incidence  of  blindness  from 
ophthalmia  neonatorum  before  and  after  1900,  the  year 
of  the  institution  of  compulsory  prophylaxis.  In  the 
twenty-five  years  1875-99  the  total  number  of  cases  was  55; 
the  highest  number  (15)  occurred  in  the  quinquennium 
1890-94,  and  the  lowest  (7)  in  1880-84.  In  the  first  quin¬ 
quennium  after  compulsory  prophylaxis  was  established 
there  were  15  cases,  and  Dr.  Norrie  attributes  this  failure 
to  insufficient  instruction  of  the  midwives.  In  the  succeed¬ 
ing  quinquennia  the  number  of  cases  were  3,  3,  and  1, 
and  there  was  one  case  in  1920.  The  expectation  of  blind¬ 
ness  from  this  disease  is  now  no  more  than  one  case  every 
other  year,  a  very  good  result  for  a  country  with  a 
population  of  three  millions  and  a  quarter.  He  does  not 
expect  this  cause  of  blindness  to  disappear  altogether,  for 
‘‘it  is  impossible  by  prophylaxis  to  prevent  the  infection 
taking  place  at  the  time  of  birth.”  He  adds  that  he  has 
never  seen  a  case  of  blindness  due  to  small-pox,  for  in 
Denmark  vaccination  has  been  compulsory  since  1810. 


HYPZRPLAS1A  OF  EPITHELIAL  AND  CONNECTIVE 
TISSUES  OF  THE  BREAST. 

Sin  G  1:011  ge  Lexxhal  Ckeatle’s  researches  on  the  changes 
which  take  place  in  the  breast  as  a  prelude  to  the  later 
development  of  papillomata  and  of  duct  and  acinous 
carcinomata  have  been  reported  in  this  journal  (British 
Medical  Journal,  June  3rd,  1922),  and  the  recent  paper 
which  ho  has  published  in  the  British  Journal  of  Surgery 
(vol.  x,  No.  40,  1923)  deals  with  the  development  of  the 
hyperplasia  of  the  connective  tissues  of  the  breast,  which  he 
classifies  under  three  heads  according  to  its  relation  to  the 
layer  of  elastic  tissue  which  surrounds  the  ducts  and  acini. 
“  Hyperplasia  intra-elastiea  ”  mainly  occurs  in  the  delicate 
connective  tissue  which  lies  immediately  internal  to  the 
elastica  in  the  ducts  and  acini,  and  occurs  in  breasts  of 
women  over  30 ;  it  may  manifest  itself  as  a  diffused  condition 
affecting  the  whole  length  of  a  duct  and  all  or  some  of  the 
acini  from  which  it  leads,  or  as  a  localized  tumour  in  a 
duct  or  in  the  acini.  The  diffused  type  rarely  occurs  in 
breasts  in  which  no  other  lesion  can  be  discovered  ;  it  may  be 
associated  with  carcinoma  and  multiradicular  papillomata 
but  it  is  important  to  note  also  that  it  may  be  absent  in 
breasts  where  carcinoma  and  papillomata  occur.  The 
localized  condition  is  a  tumour  formation  which  is  usually 
superimposed  on  the  diffused  condition  above  described. 
In  its  simplest  form  the  tumour  forms  an  oval  swelling 
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inside  the  elastica  which  bulges  into  the  lumen  of  the  dr 
and  from  the  intra-elastiea  fibrous  tissue  large  int. 
canalicular  fibro-adenomata  may  develop.  When  grow  r 
in  acini  the  connective  tissue  around  the  acini  may  unde,1) 
hyperplasia  so  marked  that  a  collection  of  acini  til 
affected  resolves  itself  into  a  distinct  isolated  tumour  aj 
forms  a  fibro-adenoma.  The  class  of  cases  to  which  } 
term  “  hyperplasia  elastica  ”  is  applied  exists  only  in  > 
diffuse  form  affecting  ducts  and  acini.  There  is  a  ccL 
bined  hyperplasia  of  the  elastica  and  the  fibrous  tisfh 
with  which  it  is  intermingled,  the  growth  being  delinntil 
at  the  margin  of  the  fibrous  tissue  that  immediatelv  g  . 
rounds  the  ducts  and  acini.  The  process  is  usually  wid  • 
distributed,  and  affects  most  of  the  ducts  and  acini 
a  breast,  being  accompanied  by  desquamative  hyperplasia 
the  epithelium.  Most  breasts  which  contain  carcinom; 
do  not  show  enormous  hyperplasia  of  the  elastu 
and  the  same  may  be  said  of  breasts  containi 
multiradicular  papillomata;  but  Sir  Lenthal  Chea 
declares  that  he  has  been  so  impressed  by  the  hyp  j 
plasia  he  has  noticed  in  “  proemial  ”  breasts  a 
in  those  suffering  from  Paget’s  disease  of  the  nip; 
that  he  would  be  “  most  careful  to  examine  the  cut 
breast  in  which  there  was  enormous  hyperplasia  of  t 
elastica  before  passing  the  gland  as  free  from  carcinoma 
The  third  class — ■“  hyperplasia  extra-elastica  ” — concoi 
the  fibrous  tissue  immediately  outside  the  ducts  and  t 
intralobular  connective  tissue  of  the  acini,  and  indue 
many  well  known  varieties  of  fibro-adenoma  of  the  brea 
This  type  can  be  subdivided  into  pericanalicular  and  pe 
acinous  tumours,  of  which  there  is  both  a  localized  and 
diffuse  form,  and  the  intracanalicular  tumours.  Except 
the  type  of  the  diffuse  fibro-adenomatosis,  which  occi 
after  30  years  of  age,  all  forms  may  grow  in  young  and  ( 
breasts.  Sir  Lenthal  Cheatle  believes  that  it  is  excci 
ingly  rare  for  carcinoma  to  originate  in  a  localized  fibi 
adenoma.  Unsuspected  fibro-adenomata,  often  only  ji 
visible  to  the  naked  eye  when  examining  a  section  of 
whole  breast,  occur  in  at  least  28  per  cent,  of  all  brea; 
containing  carcinoma.  There  are  no  special  clinical  sig 
of  the  different  types  of  tumours  described,  and  the  chi 
practical  outcome  of  these  observations  seems  to  be  that 
is  safer  to  take  away  the  segment  of  the  breast  in  whi 
fibro-adenomata  grow.  Although  the  different  forms 
hyperplasia  are  described  as  three  distinct  classes,  any  0 
class  may  be  complicated  by  the  presence  of  some  patl 
logical  changes  of  another  order,  and  all  the  pathol%ic 
changes  to  which  attention  has  been  drawn  may,  in  fact, 
phases  of  a  consecutive  evolution  of  disease.  ‘  Lastly,  t 
author  insists  that  all  hyperplasia  of  epithelium  eonfin 
within  the  ducts  of  the  breast  is  not  necessarily  benign. 


THE  HISTORY  OF  THE  CARDIO  VASCULAR  SYSTEM 

The  selection  of  the  matter  for  an  address,  seldom  an  ea 
task,  requires  a  broad  outlook  in  order  that  the  varvn 
minds  in  the  audience  may  all  be  interested.  .This 
perhaps  best  accomplished  by  choosing  a  relatively  comnn 
disease  or  condition  and  reviewing  the  most  recent  vim 
thereon.  In  his  historical  sketch  of  the  heart  and  circul 
tion  given  before  the  Queen  Margaret  Medical  Cb 
Dr.  G.  A.  Allan1  of  Glasgow  has  adopted  this  tours 
Beginning  with  Egypt,  b.c.  1400,  he  points  out  that  t! 
word  ‘‘heart”  is  derived  from  a  Sanskrit  word  meanii 
“  to  leap,”  and  that  the  Egyptians  regarded  the  heart 
the  seat  of  life  and  the  source  of  good  and  evil  thought 
and  that  the  individual’s  claim  to  everlasting  life  would  j 
tested  by  the  weighing  of  the  heart,  which  should  not 
removed  from  the  body  during  the  process  of  embalcnn 
After  glancing  at  the  views  of  Hippocrates,  Aristotle,  ail 
Erasistratus  of  Alexandria,  who  described  the  valves  of  t 

‘Allan,  G.  A.  :  Glasgow  Med.  Journ.,  1923,  N.S.  xvii,  296-313- 
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j !"t,  Galen’s  doctrines  on  the  cardio-vascular  system, 
!?h  held  the  field  for  1,400  years,  are  explained.  The 
to  dispute  his  authoritative  statements  was  Leonardo 
Vinci,  who  discovered  the  action  of  the  cardiac  valves 
threw  doubt  on  the  passage  of  blood  through  the 
I  rvcntricular  septum.  The  next  advance  came  from  an 
!  <pected  source — the  bitter  disputations  connected  with 
j  Reformation — for  in  his  Restitution  of  Christianity, 
i  h  was  responsible  for  his  martyrdom,  Michael  Servetus 
3)  clearly  described  the  lesser  circulation  through  the 
;s.  The  weakness  of  the  claim  made  for  Caesalpinus 
he  anticipated  Harvey’s  great  discovery  is  briefly 
lained,  and  then  a  quotation  from  Shakespeare  is 
zed  to  show  the  popular  conception  of  the  circulation 
I  the  time  of  Harvey’s  demonstration.  In  the  three 
|  dred  years  since  then  percussion  and  auscultation,  of 
■h  the  latter  was  advocated  by  William  Stokes  of  Dublin 
825  in  his  Introduction  to  the  Stethoscope,  are  mile- 
j  es  which  lead  up  to  the  use  of  instruments  of  precision ; 
geon’s  sphygmograph  of  1860  was  expanded  into 
kenzie’s  ink  polygraph ;  Marey  in  1876  laid  the  first 
idation  of  Riva-Rocci’s  sphygmomanometer;  and  A.  D. 
ler’s  work  in  1889  was  followed  by  Einthoven’s  string 
anometer  and  Thomas  Lewis’s  researches  with  the  aid 
le  electrocardiograph.  The  description  of  the  auriculo- 
ricular  bundle  by  Stanley  Kent  (1892)  and  by  His 

3) ,  Tawara’s  account  of  the  auriculo-ventricular  node 

4)  and  Keith  and  Flack’s  discovery  of  the  sino- 
jcular  node  are  further  landmarks  worthy  of  permanent 
llection.  In  answer  to  the  self-imposed  question, 

I  hat  amount  of  work  is  accomplished  by  the  heart?” 

Allan  calculates  that  during  seventy  years  the  heart 
es  out  about  250,000  tons  of  blood. 
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proportion  to  body  surface,  and  with  Henson  ho  published 
tables  for  the  estimation  of  normal  weight  and  vital  capacity 
from  stem  length  and  chest  circumference  and  fur  the 
estimation  of  vital  capacity  from  weight.  In  a  recent  paper1 
in  Biometrika,  Cripps,  Greenwood,  and  Newbold  have  made 
an  attempt  to  show  how  closely  vital  capacity  can  be 
expressed  as  a  function  of  stature,  sitting  height  (stem 
length),  and  body  weight,  by  linear  equations  or  simple 
exponential  functions.  They  obtained  measurements  of 
1,238  candidates  for  commission  in  the  Air  Force.  They 
analysed  the  sample  and  repeated  the  analysis  on  the 
measurements  of  candidates  passed  as  fit.  Very  little  differ¬ 
ence  was  found  between  the  constants  of  the  whole  sample 
and  of  this  selection.  From  a  comparison  of  the  coefficients 
of  correlation  and  the  correlation  ratios  they  inferred  that 
the  regressions  were  not  strictly  linear,  though  nearly  so. 
A  large  number  of  technical  analyses  w  ere  made,  involving 
the  computation  of  many  regression  equations.  The  con¬ 
clusions  they  draw  are  that,  taking  vital  capacity  as  the 
dependent,  and  weight  and  height  as  the  independent 
variables,  multiple  linear  regression  formulae  gave  slightly 
closer  results  than  the  “  rational  ”  formulae  of  Professor 
Dreyer,  and  that  the  former  method  has  the  advantage  of 
showing  the  extent  of  the  improvement  in  the  estimate  of 
vital  capacity  by  the  use  of  more  independent  variables. 
Their  results  agree  substantially  with  Hutchinson’s  and 
show  no  advantage  in  the  substitution  of  stem  length  for 
height.  A  further  conclusion  is  that  “  upon  the  evidence 
now  available  it  does  not  appear  that  either  biometric  or 
rational  ’  formulae  can  deduce  from  the  non-physiologieal 
or  ordinary  anthropometric  constants,  estimates  of  normal 
vital  capacity  confined  within  sufficiently  narrow  limits  to 
possess  real  prognostic  value  in  individual  cases.” 


VITAL  CAPACITY. 

John  Hutchinson,  in  1846,  suggested  that  the  volume 
laximum  expiration  following  a  maximum  inspiration, 
h  he  called  “  vital  capacity,”  was  a  valuable  measure  of 
ical  fitness ;  he  tried  to  establish  precise  quantitative 
Jons  between  vital  capacity  and  other  physical  measure¬ 
rs.  From  observations  on  2,130  persons  of  varied  classes, 
all  considered  to  be  healthy,  he  deduced  that  for  every 
|  of  height  from  5  ft.  to  6  ft.  eight  additional  cubic  inches 
r  at  60°  are  given  out  by  a  forced  expiration,  and  that 
elation  between  vital  capacity  and  weight  was  not  linear 
ughout.  He  estimated  that  the  effect  of  age  was  to 
'ease  vital  capacity  by  rather  more  than  1  cubic  inch  for 
j  year.  He  also  thought  that  the  standing  height  was 
j  dated  with  sitting  height,  and  that  the  latter  was 
j  oximately  constant.  He  held  that  vital  capacity  was 
'  rned  by  the  mobility  of  the  chest  rather  than  its  volume, 

1  endeavoured  to  show  that  disease  affected  vital  capacity 
I  night  be  detected  thereby.  Later  Fabius  of  Amsterdam 
npted  to  prove  that  stem  length  was  more  closely  related 
tal  capacity  than  height,  but  the  results  he  published  do 
>ear  this  statement  out.  In  1858  Arnold  of  Heidelberg 
>med  Hutchinson’s  conclusions,  but  attached  more 
I  rtanee  to  chest  circumference.  In  1911  Dr.  Edgar 
|  ster  published  in  Biometrika  the  results  of  his  observa- 
on  959  Oxford  undergraduates.  The  mean  of  the  vital 
■pity  f°r  these  was  higher  than  in  any  of  Hutchinson’s 
1  by  classes.  Garvin,  Lundsgaard,  and  Van  Slyke  inves- 
ocl  the  vital  capacity  of  tuberculous  subjects.  When 
i  J§ures  are  examined  in  the  light  of  variations  in  fit 
|  'ns  ^  appears  that  it  was  only  in  the  more  advanced 
I  of  disease  that  the  difference  in  vital  capacity  between 
liseased  and  healthy  could  be  regarded  as  far  beyond 
hobable  range  of  chance  fluctuations.  In  1919  Pro- 
j  1  Georges  Dreyer  urged  that  stem  length  and  not 
jot  was  the  appropriate  correlate  of  vital  capacity.  Bio- 
1  evidence  led  him  to  believe  the  constants  to  be  in 


ANNUAL  DINNER  OF  THE  HARVEIAN  SOCIETY  OF 

LONDON. 

An  unusual  number  of  distinguished  guests  attended  the 
annual  dinner  of  the  Harveian  Society  of  London,  held  at 
the  Connaught  Rooms,  Great  Queen  Street,  on  Thursday, 
June  14th.  The  President  of  the  Society,  Sir  T.  Crisp 
English,  presided  at  the  dinner,  and  137  members  and 
guests  were  present.  The  toast  of  the  Harveian 
Society  was  proposed  by  Mr.  G.  K.  Chesterton,  who 
modestly  described  himself  as  a  journalist.  He  dealt 
humorously  with  the  profession  to  which  he  claimed 
to  belong  and  warned  his  hearers  against  attaching 
too  much  importance  to  the  heavily  typed  headlines 
which  are  designed  to  advertise  the  journalist’s  wares. 
The  President  replied  for  the  Society,  and  said  that  the 
membership  of  the  Society  was  now  314,  and  that  the 
average  attendance  of  members  and  guests  at  the  meetings 
held  during  the  past  year  was  54.  Sir  StClair  Thomson 
proposed  the  health  of  the  sister  societies,  which  included 
the  Royal  Society  of  Medicine  (represented  by  its  Presi¬ 
dent,  Sir  William  Hale-White),  the  Hunterian  Society,  the 
Chelsea  Clinical  Society,  the  West  London  Medico-Chi  ma¬ 
gical  Society,  and  the  Kensington  Medical  Reading  Club, 
represented  by  their  respective  Presidents,  Sir  Bruce  Bruce- 
Porter,  Dr.  j.  Campbell  McClure,  Mr.  A.  G.  Wells,  and 
Mr.  Debonnaire  Maunsell.  Sir  William  Hale-White  replied 
in  a  speech  which  scintillated  with  many  appropriate  little 
anecdotes.  The  toast  of  the  guests  was  proposed  by  Dr. 
Charles  Buttar,  who  referred  to  the  wide  range  of  positn  n 
and  professions  of  the  guests.  They  included  Lord  Elpbi:  - 
stone,  who,  as  Lord  High  Commissioner,  represents  the 
King  in  Scotland;  Lord  Montagu  of  Beaulieu,  a  member 
of  the  Road  Board,  interested  in  aviation  and  motoring; 
Mr.  J.  Monteith  Erskine,  Member  of  Parliament  for  St. 
George’s,  Hanover  Square;  Sir  Robert  Hill,  Director- 
General  of  the  Medical  Department  of  the  Navy;  Sir 

'  Biometrika,  vol.  xiv,  Parts  3  and  4  (March,  1923). 
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William  Leishman,  who  shortly  succeeds  Sir  John  Goodwin 
as  Director-General  of  the  Army  Medical  Service;  Sir 
Arthur  Sloggett ;  Sir  Edward  W  orthington ;  and  Sir 
Hercules  Read,  Keeper  of  the  British  Museum.  Literatuie 
was  represented  bv  Sir  Anthony  Hope  Hawkins  and  Mr. 
G.  K.  Chesterton;  art  by  Sir  William  Llewellyn  and  Mr. 
Ralph  Peacock;  the  law  by  Sir  Richard  Muir,  Sir  Edward 
Marshall  Hall,  Sir  Henry  Curtis  Bennett,  and  Mr. 
Claughton-Scott.  The  Borough  of  Paddington,  in  which  the 
Society  holds  its  meetings,  was  represented  by  Prebendary 
G.  N.  Sharp,  the  Vicar  of  Paddington,  and  the.  Mayor, 
Alderman  H.  V.  Kenyon.  In  reply  to  the  toast  Lord 
Montagu  spoke  of  his  connexion  with  the  Road  Board, 
comparing  the  traffic  on  the  roads  with  the  circulation  of 
the  blood,  with  occasional  aneurysms  where  the  thorough¬ 
fares  had  been  widened ;  Sir  Anthony  Hope  Hawkins,  in 
a  witty  speech,  referred  to  the  subconscious  state;  and 
Sir  Richard  Muir  gave  his  views  on  doctors  in  the  witness- 
box.  He  concluded  with  a  story  of  how  an  expert  medical 
witness  was  cross-examined  by  a  medical  man  in  the  dock. 
He  regarded  this  as  one  of  the  best  pieces  of  medical  cross- 
examination  he  had  heard,  for  what  the  medical  man  in 
the  dock  did  not  know  about  abortion  would  have  gone  on 
a  threepenny  bit.  The  Harveian  Society  of  London  is  to 
be  congratulated  on  the  success  which  has  attended  its 
activities  since  the  war.  The  Society,  which  is  one  of  the 
oldest  of  general  practitioner  societies,  is  now  approaching 
its  centenary,  but  it  displays  all  the  energy  of  youth.  The 
inclusion  amongst  the  guests  at  its  dinner  of  so  many 
representative  men  from  other  professions  is  a  practice 
worthy  to  be  copied  by  other  medical  societies,  since  it  will 
tend  to  establish  understanding  between  the  medical  pro¬ 
fession  and  those  with  whom  it  is  brought  into  relation  in 
questions  which  affect  the  community. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

The  fourteenth  annual  meeting  of  the  Oxford  Ophthalmo- 
logical  Congress  will  begin  on  Thursday,  July  5th,  when, 
after  a  formal  opening  by  the  Master,  Mr.  Sydney 
Stephenson,  a  discussion  on  the  relation  of  dental  sepsis  to 
diseases  of  the  eye  will  be  opened  by  Mr.  W.  R.  Ackland 
of  Bristol  and  Mr.  W.  Lang  of  London.  A  number  of 
members  have  given  notice  of  their  intention  to  join  in  the 
discussion.  In  the  afternoon  several  papers  wall  be  read, 
including  one  by  Mr.  Harrison  Butler  on  the  organization 
of  ophthalmic  clinics  and  hospitals.  On  Friday  morning, 
after  the  reading  of  two  papers — one  of  them  by  Dr. 
Lundsgaard  of  Copenhagen  on  the  Finsen  treatment  of 
conjunctival  diseases — the  Doyne  Memorial  Lecture  will  be 
delivered  by  Mr.  H.  Moss  Traquair,  assistant  ophthalmic 
surgeon  to  the  Royal  Infirmary,  Edinbiirgh;  his  subject  is 
the  differential  characters  of  scotomata  and  their  interpre¬ 
tation.  Afterwards  a  paper  will  be  read  by  Professor 
J.  Van  der  Hoeve  of  Leiden.  An  afternoon  meeting  will 
be  held  to  hear  papers  read.  On  Saturday  morning  a  dis¬ 
cussion  on  coal-miners’  nystagmus  will  be  opened  by  Mr. 
R.  J.  Coulter,  ophthalmic  surgeon  to  the  Royal  Gwent 
Hospital,  Monmouthshire.  The  discussion  is  to  be  strictly 
limited  to  the  diagnosis  of  the  condition  from  the  clinical 
point  of  view  and  its  relations  to  the  Workmen’s  Compensa¬ 
tion  Act.  There  will  be  two  dinners,  the  one  on  Wednes¬ 
day,  July  4th,  and  the  other — the  annual  dinner  of  the 
Congress — on  Friday  evening. 


NURSING  IN  FRANCE. 

The  Act  which  was  passed  in  France  in  June,  1622,  and 
amended  in  February,  1923,  instituting  a  State  diploma  for 
French  nurses,  after  a  suitable  period  of  study  and  examina¬ 
tion,  recognized  the  new  standing  that  nursing  had  gained 
in  France  during  and  since  the  war.  The  foundation  of  a 
monthly  professional  journal  has  now  given  an  impetus  to 


the  improvement  of  educational  facilities  for  nurses  l 
France  and  the  development  of  a  corporate  spirit  am<J 
them.  L’ Infirtniere  Fran^aise  is  intended  primarily  ■ 
nurses,  but  makes  an  appeal  also  to  medical  practition L 
and  others  interested  in  the  organization  of  nursing.  Itji 
published  under  the  patronage  of  the  French  Minister  \ 
Health,  and  under  the  scientific  direction  of  Profesj 
Calmette,  of  the  Pasteur  Institute,  who  contributes 
eloquent  introduction  to  the  first  number.  The  otlf 
articles  cover  a  considerable  range  of  subjects.  Dr.  Co 
coux  writes  on  the  feeding  of  tuberculous  patients  and  ' 
patients  with  a  predisposition  towards  tuberculosis.  I 
Raymond  Gregoire  discusses  the  first  dressing  that  shoi 
be  applied  to  a  compound  fracture  until  the  surgeon  airiv 
Dr.  Henri  Paillard  contributes  an  illustrated  article  on  t 
care  of  the  mouth  during  acute  infectious  fevers;  shor 
articles  are  on  such  subjects  as  domestic  disinfectants,  a  I 
on  how  to  put  drops  in  the  eye.  A  section  of  the  jouri 
is  devoted  more  particularly  to  the  professional  interests 
the  organized  body  of  nurses.  In  the  first  number  t 
section  includes  an  article  on  the  professional  moral 
nurses,  and  another  on  nursing  in  America;  the  1 1 
instituting  a  nursing  diploma  is  printed  in  full,  with  co 
menfs,  and  answers  to  correspondents  are  given.  In  futi 
it  is  intended  to  discuss  month  by  month  questions  of  pr: 
tical  importance  to  nurses,  tho  contributors  inchuli 
physicians,  surgeons,  general  practitioners,  nurses,  and  otl 
specially  qualified  persons.  It  is  hoped  to  aid  in  the  develi 
ment  of  the  professional  knowledge  of  all  nurses,  withe 
overstepping  the  limits  of  their  normal  activities. 


NATIONAL  ASSOCIATION  FOR  THE  PREVENTION  0 
TUBERCULOSIS. 

The  ninth  annual  conference  of  the  National  Associat 
for  the  Prevention  of  Tuberculosis  is  to  be  held  in  Birmii 
ham,  the  proceedings  extending  over  July  12tli,  13th,  a 
14th.  There  could  be  no  more  appropriate  centre  for  t 
conference,  for  nowhere  has  the  problem  of  tuberculi 
been  attacked  more  vigorously,  and  a  tuberculosis  sen 
more  efficiently  and  progressively  administered,  than  in  [ 
great  Midland  city.  The  provisional  programme  lacks  lit 
of  comprehensiveness  either  in  the  names  of  those  who  In 
promised  to  take  part  in  the  discussions  or  in  the  rai 
of  subjects  embraced  by  the  agenda.  The  wide  field 
activity  covered  by  the  programme  of  the  conferei 
indicates  how  great  is  the  effort  still  necessary,  nn 
particularly  in  co-ordination  of  method  in  the  common  ai 
Foremost  of  the  subjects  down  for  discussion  is  the  v< ' 
formidable  problem  of  advanced  tuberculosis,  mv 
especially  with  reference  to  the  prevention  of  infeett 
This  is  a  question  that  will  have  to  be  faced  more  coura 
ously  and  dealt  with  more  drastically  than  has  hithe 
been  the  case  in  this  country.  Hardly  less  in  important* 
the  discussion  on  the  industrial  side  of  the  question,  "li 
will  occupy  the  morning  session  of  the  second  day.  Th 
is  great  scope  in  this  direction  for  the  educatio 
activities  of  the  National  Association,  for  the  problem 
tuberculosis  in  many  trades  is  not  so  much  a  pm 
occupational  question  as  one  of  the  conditions  under  wh 
work  is  carried  on.  The  issuer  raised  in  this  year’s  c 
ference  are  fundamental,  and  the  importance  of  t 
sociological  aspect  of  tuberculosis  cannot  be  too  stron  f 
emphasized. 

The  honorary  Fellowship  of  the  Royal  College  of  Surge<| 
in  Ireland  will  be  conferred  on  Monday  next,  June  z5  , 
on  Sir  Harold  Stiles,  K.B.E.,  M.B.,  C.M.,  Regius  Brofos  ' 
of  Clinical  Surgery  in  the  University  of  Edinburgh, 
ceremony,  at  which  the  President,  Sir  William  de  Cou| 
Wheeler,  will  preside,  will  be  followed  by  the  Chaltd 
dinner  in  the  College  Hall. 


OXFORD  OP  HTH  A  L  MO  LOGICAL  CONGRESS. 
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SPECIFIC  TREATMENT  OF  TUBERCULOSIS. 

Abstract  of  a  Report  on 

Some  New  Principles  in  Bacterial  Immunity  and 

their  Application  in  Refractory  Infections, 

including  Tuberculosis, 

BY 

Professor  GEORGES  DREYER,  F.R.S. 

(From  the  Department  of  Pathology,  University  of  Oxford.) 

a  lecture  delivered  at  the  Institute  of  Pathology  and 
earcli,  St.  Mary’s  Hospital,  London,  on  June  14th, 
fessor  Georges  Dreyer  set  forth  some  new  principles  in 
terial  immunity,  stated  their  experimental  foundation, 
discussed  their  application  to  the  treatment  of  refrac- 
/  infections,  and  to  tuberculosis  in  particular.  The 
owing  account  of  Professor  Dreyer’s  researches  and 
ij  fits  is  founded  upon  the  text  of  his  full  paper  published 
1  the  current  number  of  the  British  Journal  of  Experi- 
;  itcil  Pathology1  (June,  p.  146). 

General  Statement  of  Theories  and  Results. 
f  the  whole  field  of  experience  in  bacteriotherapy  and 
!  ptherapy,  using  those  terms  in  their  widest  connotation, 

I(  reviewed,  it  will  he  perceived  that  in  spite  of  the  great 
>j  cesses  obtained  in  some  directions,  notably  as  a  conse- 
(  Tice  in  this  country  of  work  done  by  Sir  Almroth  Wright 

I  his  colleagues,  there  is  a  disappointing  lack  of  uni- 
mity  in  the  results.  When  an  explanation  of  this  is 

;  gilt  it  is  at  once  seen  that,  speaking  in  a  general  way, 
great  successes  of  bacterial  therapy  and  prophylaxis  have 
n  won  in  that  group  of  diseases — including,  for  example, 
hoid  and  paratyphoids  and  plague — which  are  due  to 
i-acid-fast  and  Gram-negative  micro-organisms,  whereas 
lure  is  the  general  rule  in  diseases  caused  by  acid-fast 
.  1  Gram-positive  micro-organisms,  such  as  B.  tuberculosis. 

is  generalization  applies  only  to  the  bacterial  bodies  tliem- 
:!  pes,  not  to  their  soluble  products  such  as  toxins.  The 
:  e  is  not  absolute ;  for  example,  partial  success  has  been 
<  ained  with  pneumococcal  antiserum  and  with  staphylo- 
cus  vaccines;  yet  failure  is  very  far  from  rare  with 
•eines  of  Gram-negative  bacteria  such  as  the  gonococcus, 
t  although  the  rule  does  not  hold  absolutely,  it  is  in  the 
I  in  correct. 

Bacterial  Lipoids. 

iince  acid-fastness  and  Gram-positiveness  have  been 
irly  proved  to  be  associated  with  the  presence  in  the 
I  terium  of  certain  waxy  or  fatty  substances,  which  may 
spoken  of  collectively  as  lipoid  or  lipoidal  substances, 
re  was  an  a  priori  probability  that  the  failure  to  produce 
tnunization  was  due  to  them.  Though  little  is  at  present 
iwn  about  the  chemical  questions  involved,  yet  it  seems 
I  ;sible  that  these  substances  protect  the  specific  bacterial 
iteins  and  prevent  their  liberation  from  the  body  of  the 
•terium,  thus  checking  or  completely  stopping  the  pro- 
btion  of  the  sole  adequate  stimulus  for  the  immunity 
l.ction  of  the  infected  organism.  Support  for  this  view  is 
I  be  found  in  certain  work  done  by  Douglas  in  1221  at  the 
tional  Medical  Research  Institute  on  the  digestion  by 
I  psin  of  bacteria  extracted  with  acetone.  He  was 
ariably  successful  in  digesting  and  obtaining  immunity 
ponses  with  Gram-negative  bacteria,  such  as  the  dysentery 
•illus,  the  typhoid  bacillus,  and  the  gonococcus,  but  the 
•i  am-positive  organisms  either  were  not  digested  at  all 
;  aphvlococcus)  or  underwent  apparent  digestion,  but  gave 
e  to  no  immune  bodies  ( B .  welchii). 

Theory  of  “  Defatted  ”  Bacterial  Antigen. 

This  being  so,  it  was  decided  to  attack  the  problem  by 
empting  the  removal  (by  extraction)  of  the  lipoidal  frac- 

II  of  some  representative  acid-fast  and  Gram-negative 
!  ‘terium.  The  tubercle  bacillus  was  selected  because  it  has 

highly  developed  lipoid  constituent,  and  is,  in  many 
J  pects,  a  very  robust  and  resistant  micro-organism.  A 
:  ge  quantity  of  tubercle  bacilli  was  killed  by  heat  and 
!  Reacted  with  acetone.  Though  large  amounts  of  lipoidal 

j  London:  II.  K.  Lewis;  Toronto:  The  Macmillan  Company  of  Canada, 
bd. ;  annual  subscription  £2. 


substances  were  removed,  the  bacilli  remained  acid-fast,  it 
was  then  recalled  that  a  tuberculous  tissue  fixed  with 
formalin  often,  when  suitably  stained,  showed  far  fewer 
tubercle  bacilli  than  the  same  tissue  fixed  with  mercury 
perchloride.  Various  experiments  made  it  plain  that  the 
bacilli  could  not  be  deprived  of  the  quality  of  acid-fastness 
by  formalin  alone;  in  the  preparation  of  tissues  for  section 
a  number  of  other  reagents  are  used,  including  fat-solvents 
such  as  alcohol,  xylol,  and  chloroform.  The  suggestion,  there¬ 
fore,  arose  that  the  phenomenon  might  be  due  to  the  applica¬ 
tion  of  formalin  and  fat-solvents  in  succession  to  the  bacilli, 
and  this  was  found  to  he  the  case,  the  tubercle  bacillus 
becoming  non-acid-fast.  As  it  was  known  that  bacteria 
killed  with  formalin  or  extracted  with  acetone  retain  their 
antigenic  power,  there  was  good  reason  to  hope  that  the 
residue  of  the  tubercle  bacilli  after  treatment  with  formalin 
and  extraction  with  acetone  would  retain  all  or  part  of  the 
specific  properties  of  the  bacillus  and  that  this  residue  could 
be  used  for  immunization.  The  truth  of  this  expectation 
was  established  by  numerous  experiments.  It  was  also  found 
that  it  was  possible  to  deal  with  other  acid-fast  bacteria 
in  the  same  manner  and  to  reduce  Gram-positive  micro¬ 
organisms  to  the  Gram-negative  condition. 

Bctention  of  Antigen  by  “  Defatted  ”  Bacilli. 

The  next  step  was  the  demonstration  of  the  capacity  oi 
the  “  defatted  ”  bacteria  to  react  with  specific  antiserums, 
and  this  led  on  to  the  experimental  proof  of  their  anti¬ 
genic  action  in  the  animal  body,  where  they  gave  rise,  on 
injection,  to  the  production  of  well  known  “  immune 
substances,”  such  as  bacteriolysins,  complement-fixing 
bodies,  precipitins,  and  agglutinins.  It  was  next  estab¬ 
lished  that  these  antigens  could  exert  definite  curative 
effects  on  animals  suffering  from  bacterial  infection. 

Bctention  of  Antigen  by  “  Defatted  ”  Bacilli. 

In  order  to  complete  this  section  of  the  work  it  was 
thought  desirable  to  ascertain  whether  this  somewhat 
heroic  process  of  extraction  with  formalin  and  acetone  had 
a  destructive  effect  on  the  essential  antigen  of  Gram¬ 
negative  bacteria.  The  B.  typhosus,  a  rather  sensitive  micro¬ 
organism,  was  chosen  ;  it  was  subjected  to  the  same  process 
as  the  tubercle  bacillus,  and  it  was  found  that  it  retained 
its  ability  to  cause  the  production  of  immune  substances. 
It  has  not  been  proved  that  none  of  the  antigenic  power  is 
lost  during  the  process,  but  it  was  clearly  established  that 
any  loss  that  occurs  is  only  partial  and  therefore  unim¬ 
portant.  These  observations  were  held  to  prove  that  the 
protective  action  of  the  lipoid  substances  in  the  micro¬ 
organisms  had  a  very  important  effect  on  the  treatment 
by  vaccines  of  the  infections  caused  by  the  acid-fast  Gram¬ 
positive  micro-organisms,  and  that  these  “  defatted  ” 
micro-organisms,  when  injected,  would  readily  he  digested 
by  the  body  fluids,  and  their  substances  thus  set  free  to 
produce  the  antibodies  desired. 

Nature  of  “  Attenuation.” 

At  this  point  of  the  investigation  a  second  and  closelj 
related  train  of  thought  suggested  itself.  No  clear  ex¬ 
planation  has  ever  been  given  of  Pasteur’s  classical  demon¬ 
stration  of  the  immunizing  properties  of  anthrax  cultures 
“  attenuated  ”  by  growth  at  42°  to  43°  C.  The  new 
knowledge  that  “  defatted  ”  anthrax  bacilli  can  he  digested 
by  trypsin,  whereas  the  untreated  bacilli  are  in  the  main 
not  digested,  justified  the  hypothesis  that  growth  at  42° 
to  43°  gives  rise  to  a  deficient  formation  of  the  normal 
“  fatty  ”  constituent,  and  thus  renders  the  bacilli  more 
easily  susceptible  to  the  digestive  action  of  the  body  fluids. 
Such  bacilli,  when  injected  into  the  living  body,  would  be, 
at  least  in  part,  readily  disintegrated,  and  the  release  of 
their  antigen  would  cause  a  rapid  immunity-response  m  the 
animal  before  the  Gram-positive,  and  therefore  more  resis¬ 
tant,  bacilli  developed  in  sufficient  number  to  overwhelm 

the  normal  resistance  of  the  body. 

The  prediction  that  growth  at  42°  to  43°  would  give 
rise  to  a  weakening  or  disappearance  of  the  Gram-positive- 
ness  of  anthrax  bacilli  was  verified  by  a  few  simple  experi¬ 
ments  not  only  for  that  bacillus,  but  also  for  a  stock 
laboratory  strain  of  Staphylococcus  aureus. 
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Power  or  the  Lipoidal  Substances  to  Produce  Local 

Reaction. 

The  formalin-acetone  process  which  produces  a  relatively 
complete  separation  of  “  fatty  ”  substances  from  the 
specific  proteins  made  it  possible  to  throw  light  upon 
another  set  of  unexplained  phenomena.  It  was  well  known 
that  the  subcutaneous  injection  of  dead  tubercle  bacilli  or 
staphylococci  caused  a  severe  local  reaction  with  infiltration 
and  sometimes  ne¬ 
crosis,  often  un¬ 
accompanied  by  any 
noteworthy  general 
disturbance.  The 
observations  already 
detailed  suggested 
that  the  local  dis¬ 
turbance  might  be 
due  entirely  to  the 
highly  indigestible 
and  irritating 
“  fatty  ”  constitu¬ 
ents  of  the  bacilli 
and  not  to  their 
specific  antigenic 
proteins. 

Subcutaneous  in¬ 
jection  into  suitable 
animals  of  the 
acetone  extracts  of 
tubercle  bacilli  and 
of  staphylococci, 
previously  treated 
with  formalin, 
showed  that  the 
theory  was  com¬ 
pletely  in  accord  with  the  facts.  The  injection  into 
normal  animals  of  lipoids  from  tubercle  and  from  staphylo¬ 
cocci  gave  rise  to  infiltrations  which  might  persist  for 
a  long  time;  in  one  instance  the  undissolved  mass  of 
lipoids  ulcerated  through  the  skin  and  discharged  itself, 
while  a  larger  dose  of  “  defatted  ”  bacilli  than  corre¬ 
sponded  to  the  dose  of  lipoids  caused  no  local  reaction  ;  this 
was  an  additional  proof  that  the  lipoids  of  the  bactericidal 
body  formed  an  important  obstacle  to  the  solvent  and 
protective  action  of  the  bodjr  fluids. 


has  proceeded  far  enough  for  the  purpose  is  the  change 
the  staining  reactions  to  non-acid-fastness  or  Gram-neg 
tiveness  respectively. 

Tubercle  bacilli  are  grown  on  the  surface  of  glvcer 
broth  or  other  suitable  liquid  medium  for  two  or  thr 
weeks ;  the  fluid  is  decanted  off  and  the  mass  of  tuber, 
bacilli  ground  up  into  a  paste  in  an  agate  mortar  wii 
a  few  drops  of  formalin.  More  formalin  is  gradual 

added  with  constai 
grinding  until  If 
to  200  c.cm.  of  fo 
mal  in  have  bee 
added  to  each 
grams  of  baeil 
weighed  wet.  Ti 
suspension  0 
tubercle  bacilli  i 
formalin  is  heatc 
in  a  flask  to  100°  ( 
for  four  hour 
filtered,  and  tl 
residue  washed  thri 
or  four  times  wit 
acetone.  Th 
suspension  is  the 
filtered  through  ca 
cium-free  paper  an 
the  residue  e.s 
traeted  three  0 
four  times  wit 
acetone,  and  the 
in  a  Soxhlet  appari 
tus.  The  insolubl 
residue  is  dried  an 
ground  in  a  steril 
mortar.  A  weighed  quantity  of  the  extract  is  groum 
up  with  sterile  saline  solution  into  a  paste,  mor 
saline  being  added  during  the  grinding;  it  is  the 
centrifuged.  The  supernatant  fluid  is  pipetted  off  am 
when  diluted  with  saline  containing  formalin  consti 
tutes  the  antigen  suspension.  The  actual  weight  of  “  d( 
fatted  ”  organisms  is  ascertained  by  methods  which  ai 
fully  described,  and  the  fluid  suspension  is  so  adjusted  wii 
saline  that  one  cubic  centimetre  contains  one-fifth  of 
milligram  of  dry  “  defatted  ”  tubercle  bacilli.  Suspension 


weiCHT  CHART  I 


yusm  chart  11 


The  arrows  show  the  date  of  injection  and  the  quantity. 


k'frSHT  CHART  III 


The  Method  oe  Preparing  “  Defatted  ”  Antigens. 

The  method  by  which  Professor  Dreyer  prepares  “  de¬ 
fatted  ”  antigens  is  fully  described  in'  his  paper  in  the 
British  Journal  of  Experimental  Pathology,  and  those 
who  propose  to  follow  in  his  footsteps  will  refer  to  this- 
we  propose  here  to  give  only  some  general  indications. 
It  is  to  be  remembered  that  the  term  “  defatted  ”  is  not 
intended  to  indicate  that  all  the  lipoidal  substances  present 
in  the  micro-organisms  have  been  removed,  but  merelv 
certain  lipoidal  substances,  soluble  in  acetone  after 
formalin  treatment.  In  the  case  of  the  acid-fast  and 
Gram-positive  bacteria  the  indication  that  the  extraction 


for  use  are  made  up  to  contain  a  definite  weight  0 
“  defatted  ”  tubercle  bacilli  per  volume  of  fluid,  the  actua 
proportion  varying  with  the  purpose  for  which  the  injec 
tion  is  to  be  made. 


Digestibility  by  Trypsin. 

Although  it  is  generally  accepted  that  proteins  after 
treatment  with  formaldehyde  cannot  be  digested  wiu 
trypsin,  this  does  not  apply  to  the  “  defatted  ”  micro¬ 
organisms,  but  the  rate  and  completeness  of  digestion 
depend  on  a  number  of  factors  as  yet  undetermined.  Ihq 
irregularities  appear  to  be  more  pronounced  with 
tubercle  antigen  than  with  the  others. 
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I  Production  of  Immune  Substances  by  “  Defatted  ” 

J  Antiyen. 

our  rabbits  were  injected  with  “  defatted  ”  tubercle 
Ulus  antigen  and  developed,  in  varying  degrees,  anti¬ 
dances  the  presence  of  which  in  the  serum  was  demen¬ 
ted  by  test  tube  experiments.  These  substances  were 
plement-fixing  bodies,  precipitins,  and  agglutinins.  So 
as  complement  fixing  was  concerned,  it  was  clearly 
blished  that  tubercle  bacillus  antigen  is  specific  in  its 
•tion  not  only  with  the  serum  derived  from  a  horse 
mnized  with  whole  tubercle  bacilli,  but  also  with  the 
:m  of  a  rabbit  suffering  from  tuberculosis.  A  precipi- 
igen  was  prepared  by  digesting  “  defatted  ”  tubercle 
illi  with  trypsin,  and  proved  to  be  specific  in  its  re- 
on.  It  was  also  ascertained  that  the  injection  of  “  de¬ 
ed  ”  antigen  into  normal  rabbits  caused  the  production 
j  specific  agglutinins,  and  that  these  substances  were 
sent  also  in  the  serum  of  animals  infected  with  tubercle 
illus,  whether  they  had  or  had  not  received  subsequent 
;  -ction  of  “  defatted  ”  antigen. 

[  tjriments  on  Infected  Animals  with  “  Defatted  ” 
Tubercle  Antigen. 

j  xperiments  were  performed  with  a  view  of  studying 
:j  therapeutic  effects  of  “  defatted  ”  tubercle  antigen 
mimals  suffering  from  well  defined  tuberculosis.  In  his 
er  Professor  Dreyer  gives  full  details  of  an  experiment 
.  four  guinea-pigs  inoculated  with  tubercle  bacillus  of  the 
)  ian  type,  but  of  low  virulence.  Animals  infected  with  it 
i  illy  die  in  six  to  eight  months  after  infection,  the 
!  ’ernes  being  four  to  ten  months,  and  post-mortem 
ruination  has  invariably  shown  generalized  tuberculosis 
if. ting  the  spleen,  liver,  lungs,  and  lymph  glands. 

l  ie  guinea-pig  (No.  4,  male)  was  inoculated  with  this  strain 
idune  15th,  1922;  treatment  was  begun  twenty-eight  weeks  later 
i ’ember  29th,  1922).  The  animal  was  then  under  the  average 
Cht  for  its  age,  the  spleen  was  large,  and  there  were  enlarged 
(Is  in  the  inguinal  regions,  three  or  four  in  the  right  and  one 

>  wo  on  the  left.  Injections  of  “  defatted  ”  antigen  were  given 
M  be  dates  indicated  by  the  arrows  in  Chart  I.  Twenty  weeks 
M  i'  the  beginning  of  treatment  the  animal  looked  healthy,  was 

>  be  normal  weight  for  its  age,  the  spleen  was  smaller’,  the 
:  ds  on  the  right  side  had  become  smaller  and  harder,  and  on 

left  had  practically  disappeared,  being  replaced  by  what  felt 
-j  a  pad  of  fibrous  tissue.  This  was  forty-eight  weeks  after 
>j  ulation ;  had  it  been  untreated  the  animal  would  have  been 
'  cted  to  die  within  ten  months  (about  forty-two  weeks)  from 
date  of  infection.  '  • 

lother  guinea-pig  (No.  26,  male)  was  inoculated  with  the  same 
n  of  tubercle  bacilli  some  months  before  treatment  was 
m.  The  animal,  though  it  looked  healthy,  presented  an 
rged  spleen  and  large  masses  of  glands  in  both 'inguinal  regions, 
will  be  seen  from  Chart  II  the  animal,  after  an  initial  fall, 
-hly  gained  weight.  Eight  weeks  after  the  beginning  of  treat- 
t  the  glands  in  both  inguinal  regions  had  entirely  disappeared 
third  guinea-pig  (No.  28,  male)  thirty-nine  weeks  after  inocu- 
11  with  tubercle  bacilli  was  greatly  under  weight,  had  an 
rged  spleen,  and  large  glands  in  both  inguinal  regions,  one  of 
h  was  ulcerating  and  discharging  caseous  material.  Four  days 
the  first  injection  the  ulcer  was  smaller,  and  after  sk  days 
■  had  healed.  Within  twenty-four  hours  after  the  second 
tion  the  scar  had  broken  down,  but  healed  again  within 
ek  ;  by  this  time  the  glands  on  both  sides  had  become  smaller, 
r  the  third  injection  the  scar  again  opened  in  about  sixty-six 
s,  but  healed  in  six  days.  This  occurred  again  after  the 
li  injection,  and  after  the  sixth  and  seventh.  Four  months 
•  the  treatment  was  begun  the  glands  were  greatly  reduced  in 
the  ulcer  was  soundly  healed,  but  the  animal  had  decreased 
eight  ; Chart  III). 

fourth  guinea-pig  (No.  27,  female)  was  inoculated  and  treated 
similar  manner,  but  the  experiment  was  vitiated  by  the 
al  becoming  pregnant.  After  littering  it  went  rapidly  down- 
md  died  on  the  fifth  day.  The  cause  of  death  was  not  asce-- 
d ;  the  heart  blood  was  sterile.  Its  organs  were  carefully 
•med  by  Dr.  A.  G.  Gibson,  whose  detailed  report  is  published 
.  British  Journal  of  Experimental  Pathology.  The  organs 
■  ted  were  the  inguinal  and  axillary  lymphatic  glands,  the  liver 
ungs,  and  the  spleen.  The  lesions  in  all  were  tuberculous 
nomata;  ver.Y  few  tubercle  bacilli  were  found  in  the  sections 
m  •  eSi°"S’  esPeciall>'  those  in  the  liver,  showed  abundant 
'  Ts’  arK*  throughout  there  was  an  absence  of  the  lymphocytic 
h  10n  se®n  jn  active  tuberculosis.  Dr.  Gibson  observes  that  “  the 
nee  ot  giant  cells,  together  with  the  increase  of  fibrous  tissue 
support  to  the  evidence  which  points  to  a  tendency  to  heal.” 

;  xperiments  were  also  made  on  four  rabbits,  three  being 
ntted  to  a  course  of  treatment  with  “  defatted  ” 
j  e  anIigen,  while  the  fourth  served  as  a  control. 
e  exberiments.  which  have  extended  over  three  months, 


are  not  yet  regarded  as  complete.  The  animals  were  inocu¬ 
lated  with  living  bovine  tubercle  bacilli  :  the  results  in  the 
three  animals  treated  appear  to  indicate  arrest  of  the 
disease;  in  the  control  animal  it  had  made  slow  progress. 
The  conclusions  Professor  Dreyer  draws  from  the  results  of 
treatment  of  animals  are  expressed  in  the  following  terms: 

“  The  experiments  just  described  justify,  in  my  opinion,  the 
conclusion  that  treatment  with  the  ‘  defatted  ’  antigen  brings 
about  a  definite  improvement,  both  general  and  local,  in  animals 
infected  with  B.  tuberculosis.  Additional  evidence  for  this  view 
is  given  by  the  guinea-pig  No.  27  which  died,  for  its  organs  show 
what  seems  indubitably  to  be  a  healing  of  tuberculous  lesions.  Gf 
course  only  time  can  show  whether  this  beneficial  effect  is  per¬ 
manent.  In  order  to  attain  certainty  on  this  question,  it  will  be 
necessary  to  watch  the  animals  for  a  long  period  without  further 
treatment,  and  then  kill  them  and  make  a  search  for  tuberculous 
lesions  in  their  organs.” 

Treatment  of  Tuberculosis  in  Man. 

The  fact  that  small  quantities  of  the  “  defatted  ” 
antigens  were  devoid  of  toxic  action  having  been  estab¬ 
lished,  it  was  felt  to  be  justifiable  to  begin  to  test  their 
effect  in  minute  doses  on  human  patients  and  to  attempt  to 
ascertain  whether  their  action  would  be  more  favourable 
than  that  of  the  various  tuberculins  and  vaccines  of  the 
usual  types. 

Early  in  April  Dr.  A.  C.  Inman  injected  “  defatted  ” 
tubercle  bacillus  antigen  into  two  patients  suffering  from 
active  febrile  tuberculosis  of  the  lungs  and  pleurae.  The 
patients,  who  were  in  the  care  of  Dr.  Bosanquet,  had  been 
under  observation  for  a  long  period  and  were  steadily 
getting  worse.  They  were  selected  as  being  cases  only  likely 
to  improve  if  some  extra  aid  could  be  given.  No  local  or 
focal  reaction  followed  the  initial  inoculation,  nor  was 
there  any  appreciable  febrile  reaction.  It  was  then  decided 
to  undertake  the  treatment  of  a  case  of  acute  toxic  pul¬ 
monary  tuberculosis  in  a  patient  aged  21.  No  local,  focal, 
or  general  reaction  followed;  the  temperature  became  lower 
and  there  wras  some  amelioration  of  the  general  condition. 
The  doses  used  were  very  small.  Professor  Dreyer  recog¬ 
nized  that  it  is  too  early  to  express  any  opinion  on  the 
effect  of  the  treatment  on  the  disease. 

Drs.  P.  Fildes  and  G.  T.  Western  also  used  the  treat¬ 
ment  in  some  cases  in  the  London  Hospital  in  April  anil  at 
the  conclusion  of  his  lecture  Professor  Dreyer  read  the  fol¬ 
lowing  report  from  Drs.  Fildes  and  Western  : 

We  have  under  treatment  with  Dreyer’s  antigen  60  cases  of 
tuberculosis.  Among  these  are  36  cases  of  tuberculous  adenitis, 
11  cases  of  cutaneous  tuberculosis,  4  cases  of  pulmonary  tuber¬ 
culosis,  both  active  pyrexial  and  apyrexial,  3  cases  of  joint  and 
bone  tuberculosis,  1  case  of  peritonitis,  1  case  of  tuberculosis  of 
the  urinary  tract,  1  case  of  irido-cyclitis,  and  3  cases  of  epidi¬ 
dymitis.  Most  of  these  cases  have  been  under  our  personal  obser¬ 
vation  for  considerable  periods,  up  to  five  years,  and  have  been 
selected  for  treatment  as  having  shown  little  improvement  under 
treatment  with  tuberculin  B.E.  (Koch). 

Improvement  has  taken  place  in  nearly  all  cases,  and  is,  in  our 
opinion,  of  an  order  which  exceeds  obviously  that  obtainable  by 
any  other  form  of  treatment  which  is  applicable  to  these  conditions. 

We  have  not  observed  any  toxic  effect  following  on  the 
inoculations. 

With  regard  to  the  effect  of  these  antigens  on  other  bacterial 
infections, "we  have  treated  6  cases  of  streptococcal  infection  such 
as  septicaemia,  erysipelas,  and  osteomyelitis,  17  cases  of  staphy¬ 
lococcal  infections/  such  as  sycosis  barbae,  furunculosis,  etc.,  and 
5  cases  of  gonorrhoeal  infection.  Undoubtedly  the  course  of  the 
disease  in  many  of  these  cases  has  been  satisfactory  as  compared 
with  previous  experience  with  vaccine-treated  cases.  The  issue, 
however,  has  not  always  been  so  straightforward,  and  therefore 
an  opinion  based  on  three  weeks’  experience  must  be  more 

reserved.  „  ,  _ 

In  due  course  a  detailed  account  of  these  cases  will  lie 

published. 

Professor  Dreyer  expressed  his  thanks  to  Mr.  R.  L. 
Vollum  for  his  assistance  in  the  preparation  of  antigens 
and  the  performance  of  the  tests;  to  Dr.  A.  D.  Gardner  and 
D  H  K  Ward  for  their  help  m  many  experiments;  to 
X  a'  j)  Douglas,  F.R.S.,  for  help  in  many  ways;  and 

toPDr  AC  Inman,’  P.  Fill*,  and  0.  T.  Weston,  for 
their  willingness  to  apply  the  antigens  in  eases  of  human 

disease. 
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’Address  by  Sir  Walter  Fletcher 

AT  THE  OPENING  OF 

THE  NEW  BIOCHEMICAL  LABORATORY  AT  ST. 

THOMAS’S  HOSPITAL. 

The  new  biochemical  laboratory  at  St.  Thomas’s  Hospital 
Medical  School  was  formally  opened  on  June  15th  by  the 
Marquess  of  Cambridge,  in  the  absence  of  the  Duke  of 
Connaught,  owing  to  the  death  of  Princess  Christian. 

Sir  Jeremiah  Colman,  chairman  of  the  Dunn  Trustees, 
in  formally  presenting  the  laboratory  to  the  Hospital, 
explained  that  the  late  Sir  William  Dunn,  a  very  successful 
South  African  merchant  who  amassed  a  large  fortune, 
appointed  the  directors  of  the  Commercial  Union  Assur¬ 
ance  Company  to  decide  after  his  death  how  a  large  portion- 
of  his  estate  should  be  distributed.  The  trustees  had 
endeavoured  conscientiously  to  carry  out  the  duties  in¬ 
volved,  but,  naturally,  they  were  aware  of  their  limita¬ 
tions  as  business  men,  and  on  scientific  questions  they  had 
sought  authoritative  help  from  outside.  I11  this  connexion 
they  owed  a  great  deal  to  Sir  Walter  Fletcher,  for  whom 
no  amount  of  trouble  had  been  too  much.  The  moneys  of 
the  trust  w-ere  now  exhausted  or  earmarked,  but  he  was 
able  to  announce — what  came  as  a  complete  surprise  to  the 
beneficiaries — that  along  with  the  gift  of  the  laboratory 
the  trustees  would  ask  the  hospital  to  accept  the  sum  of 
£5,000  to  equip  it  with  scientific  instruments  and  to 
provide  a  certain  amount  for  future  use. 

Sir  Walter  Fletcher’s  Address. 

Sir  Walter  Fletcher  said :  I  have  been  honoured  bv 
the  request  that  I  should  give  a  brief  account  of  the 
origin  of  the  laboratories  just  visited  and  inaugurated, 
and  speak  of  the  share  they  are  designed  to  take  in  the 
work  of  this  great  Hospital.  In  that  well  arranged  new- 
building  w-e  have  just  seen  Professor  Mac-Lean  and  his 
colleagues  engaged  in  all  the  high  and  delicate  ritual  of 
the  biochemical  laboratory,  and  within  it  you  will  have 
noticed  some  of  the  instruments  of  precision  and  the  care¬ 
fully  ordered  arrangements  of  glass  apparatus  which,  with 
the  help  of  the  benefactors,  the  Dunn  Trustees,  have 
already  been  provided  there.  It  is  not  easy  for  the 
onlooker,  how-ever,  at  once  to  see  the  relation  of  this 
work  to  the  great  charitable  purposes  of  the  Hospital  or 
to  appreciate  the  vital  importance  that  chemical  w-ork  of 
this  kind  lias  for  the  patients  in  the  wards,  and  for  their 
relief  from  pain  and  danger. 

I  he  physician  in  his  healing  art  has  constantly 
endeavoured  to  increase  his  powers  of  insight  into  the 
human  body  and  its  hidden  machinery.  For  nearly  two 
eentui  ies  and  a  half  he  has  used  the  microscope  to  gain 
better  powers  of  vision  into  the  minute  structure  of  the 
living  body.  For  a  hundred  years  he  has  used  the  stetho¬ 
scope  to  improve  his  powers  of  hearing  the  sounds  of  dis¬ 
ordered  mechanism  within  the  body.  In  the  last  generation 
science  has  made  progress  at  a  rate  never  known  hitherto 
111  the  w  01  Id  s  history,  and  has  placed  new-  weapons  in  the 
hands  of  the  physician  almost  undreamed  of  before.  In 
particular,  the  growth  of  biochemistry  has  already  given 

him  many  new  means  of  studying  the  body  machinery _ for 

the  body  is  fundamentally  a  chemical  machine — and  has 
allowed  him  to  trace  some  of  the  causes  and  results  of 
disease  at  which  hitherto  he  could  only  make  guesses  The 
apparatus  of  a  well  equipped  chemical  laboratory  has  now- 
become  as  essential  to  the  daily  w-ork  of  the  physician  as 
the  stethoscope  in  his  pocket,  or  as  his  microscope  and  all 
the  aids  of  bacteriology.  Without  chemical  equipment  the 
merciful  daily  work  of  the  hospital  cannot  properly  be  done. 
Y  itliout  it,  moieover,  we  cannot  hope  to  make  progress 
and  to  improve  our  power  of  helping  the  sick. 

Nowhere  has  this  been  shown  more  clearly  than  in  the 
biochemical  w-ork  which  has  already  been*  done  at  St 
Thomas’s  Hospital  by  Professor  *  Mac-Lean  and  his 
colleagues.  I  will  give  a  very  brief  illustration  of  this.  It 
was  work  done  in  the  former  laboratory  which  brought  the 
British  armies  during  the  war  the  first*  clear  light  to  guide 
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the  treatment  and  disposal  of  the  many  thousands  of  niel 
who  suffered  from  trench  nephritis,  the  kidney  disease  whic  I 
was  one  of  the  gravest  causes  of  the  loss  of  man-powc 
during  the  campaign  in  Franco  and  Flanders.  It  was  thi 
work,  again,  which  pointed  clearly  to  the  modes  of  pre 
vention  of  that  disease  which  were  brought  into  successfn 
practice  before  the  close  of  the  war.  That  great  work  wa 
based  upon  biochemical  observations  made  by  Dr.  Mac-Lea 
with  apparatus  brought  from  this  hospital  and  similar  t' 
that  seen  to-day.  It  never  returned  to  the  hospital,  for  hji 
little  biochemical  laboratory  at  Etaples  was  eventual! j 
destroyed  by  a  German  bomb — but  not  before  it  had  donj 
its  work.  The  same  line  of  investigation  pursued  here  sine 
the  last  period  of  the  w-ar  has  brought  other  great  benefit 
to  the  country.  It  led  to  the  establishment  of  a  just  am 
scientific  system  by  which  the  Ministry  of  Pensions  is  guide, 
in  dealing  with  the  results  of  disease  or  inefficiency  of  th- 
kidney.  The  Ministry  of  Pensions  has  been  able  to  shov 
that,  owing  to  this  scientific  contribution  from  St.  Thomas' 
Hospital,  better  justice  has  been  done  to  the  ex-soldiers 
while  economies  have  been  effected  amounting  to  hundred 
of  thousands  of  pounds.  The  country  in  this  way  alone  ha.' 
probably  already  saved  in  money  more  than  it  has  spent  ii 
medical  research  work  of  all  kinds. 

Still  another  development  of  the  same  work  more  recent!' 
has  notably  increased  the  safety  with  w-hich  certain  kind' 
of  surgical  operations  can  be  performed,  and  the  smal 
death  roll  of  the  operating  theatres  here  has  been  made 
smaller  still. 

Even  at  this  moment  the  biochemical  laboratory  is  engager 
in  the  necessary  chemical  work  w-ithout  which  the  mm 
treatment  of  diabetes  by  insulin  could  not  be  used.  In  ever-, 
w-eek,  patients  in  these  w-ards  suffering  from  that  disease 
have  been  brought  from  the  miseries  of  starvation  and  pail 
to  comfort  and  to  new  hope.  What  is  being  done  bv  the 
help  of  insulin  now  in  this  hospital  would  have  seemec 
miraculous  only  a  year  ago.  It  has  to  be  seen  to  be 
believed,  and  when  seen  it  stirs  the  heart  and  imaginatior 
of  every  thoughtful  man.  This  merciful  work,  like  all  th. 
rest  of  the  modern  healing  art  of  the  physician  or  surgeon 
has  been  based  upon,  and  depends  at  every  point  upon 
experiments  made  with  animals.  No  nobler  service  has  bee. 
given  to  mankind  by  the  animal  kingdom  than  by  those 
creatures  w  hose  lives  have  been  used,  not  for  the  food  or  th 
clothing  or  the  amusements  of  men,  but  for  the  diminutior 
of  pain  and  disease  both  in  man  and  in  other  animals 
These  experiments,  done  by  humane  men  under  the  carefu 
safeguards  maintained  under  statute  by  the  Home  Office 
are  necessary  not  only  in  research  work  but  in  the  everyday 
charitable  w-ork  of  the  hospital.  The  work  of  the  biochemic-a 
laboratory,  and  now  in  particular  the  use  of  insulin  for  tin 
treatment  of  the  sufferer  from  diabetes,  is  hampered  by  at 
artificial  regulation  that  animal  experiments  may  be  done  it 
the  Medical  College  but  not  in  the  Hospital,  although  they 
are  done  directly  for  the  hospital  and  although  the  hospita 
cannot  do  its  w-ork  w-ithout  them.  The  distinction  betweei 
the  Medical  College  and  the  Hospital  in  this  matter  is  a 
mere  pretence.  It  should  be  recognized  as  an  unworthy 
pretence  incompatible  with  the  intellectual  honesty  of  thi.' 
place.  It  dishonours,  moreover,  the  service  which  tht 
animals  have  rendered,  and  are  rendering  now,  to  the 
noble  work  of  charity  within  these  walls. 

Progressive  work  like  that  for  which  the  new  biochemica 
laboratory  is  designed  cannot  be  done  by  the  physician  wlr. 
is  answ-ering  the  calls  of  a  busy  professional  practice. 
Medical  science,  like  every  other  branch  of  science,  can  only 
be  advanced  and  can  only  be  effectiy-ely  and  fully  taught 
bv  those  giving  their  whole  energies  to  it.  The  Modica 
Research  Council,  which  is  charged  by  the  Government  with 
the  duty  of  promoting  medical  research  work  throughout 
the  country,  found  from  the  beginning  of  its  w-ork  ten  ycar-l. 
ago  that  little  or  no  progress  in  research  was  possible  undei  | 
the  existing  hospital  arrangements,  and  near  the  close  <>tj 
the  war  they  joined  eagerly  with  the  Ministry  of  Health 
in  pressing  for  the  establishment,  at  some  at  least  of  the  j 
chief  hospitals,  of  yy-hat  are  now-  called  University  Clinics  oij 
professorial  “  Units.”  These  were  commended  in  eloquen  j 
terms  by  His  Majesty  the  King  a  fortnight  ago,  when  R, 
spoke  of  the  munificent  gift  which  has  come  recently  to  t  e 
support  of  the  units  at  another  hospital  from  the  Rock-  ici  ei 
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ldation  of  New  York.  Without  liberal  money  help  from 
1  ide,  these  new  centres  of  accurate  study  and  higher 
(ling  in  medicine  canuot  do  effective  work.  The  Govern- 
1  fc  grants  made  to  them  from  public  funds  are  barely 
1  uate  for  the  support  of  the  men  engaged.  It  is  upon 
hospitals  that  the  burden  of  providing  the  laboratories 
1  equipment  has  fallen,  and  this  at  a  time  when  their 
s  are  strained  to  meet  the  immediate  requirements  of 
dck.  The  existing  buildings  of  St.  Thomas’s  Hospital 
designed  before  the  growth  of  science  had  made  the 
for  laboratory  work  imperative  for  the  proper  help  of 
afflicted,  and  the  necessary  changes  involved  costly 
.■tural  alterations.  It  is  this  which  has  made  the  recent 
ii  faction  of  the  Dunn  Trustees  so  timely  and  valuable 
iugh  indeed  the  unavoidable  structural  work  has 
[  ssarily  absorbed  much  of  the  money  needed  for  the  heavy 
nses  of  research  apparatus  and  materials.  The  pro- 
11  of  this  biochemical  laboratory,  however,  by  the  fore- 
?  and  generosity  of  the  Dunn  Trustees,  together  with 
ar  aid  they  have  given  at  two  other  great  hospitals,  is 
irst  benefaction  from  any  private  British  source  which 
c,  'ieen  offered  to  meet  and  reinforce  the  munificent  help 
i  .dy  given  to  the  medical  unit  system  in  London  from 
rica. 

tending  the  sick  and  suffering  we  can  show  no  effective 
y  without  knowledge,  and  this  knowledge  can  only  be 
3  ’d  by  the  steady  pursuit  of  truth.  In  the  intimate 
s  iation  here  between  the  wards  and  the  laboratory  we 
1  ruly  say,  in  those  ancient  words,  that  here  indeed 


f 


“  Mercy  and  Truth  are  met  together.” 


Official  Thanhs. 
e  Chairman  (Sir  Arthur  Stanley),  in  gratefully  accepting 
1  ?ift,  said  that  the  further  surprise  donation  of  £5,000 
•  l'e  purchase  of  scientific  instruments  would  be  most 
< !  >me.  The  maintenance  of  the  Hospital  was  covered  by 
1  riptions  and  interest  on  invested  funds,  but  the  con- 
■  difficulty  hitherto  had  been  to  meet  the  demand  for 
'!  laboratories  and  equipment  consequent  upon  the 

I  ess  of  science.  He  added  that  research  in  general  had 
)j?tter  advocate  than  Sir  Walter  Fletcher,  and  to  him 
j  ell  as  to  the  Dunn  Trustees  the  Hospital  tendered  its 
(  sincere  thanks. 

| '  Cuthbert  Wallace,  Dean  of  the  Medical  School, 
:|3ssed  the  great  indebtedness  of  the  school  for  the 
:  anee  received. 

e  Marquess  of  Cambridge  then  distributed  the  prizes 

I I  certificates. 


JIUMcal  £ioUz  in  ^parliament. 

[From  our  Parliamentary  Correspondent.] 

Nurses’  Registration  Act. 

The  Proposed  New  Peculation. 

sate  took  place  in  the  House  of  Commons  on  June  13th  as  to 
•oposed  regulation  by  the  General  Nursing  Council  to  settle 
far  nurses  should  be  admitted  to  the  Register  without 
nation.  Under  the  Act  of  1919  the  General  Nursing  Council 
ower  to  frame  regulations,  but  these  have  to  be  laid  on  the 
of  the  two  Houses  of  Parliament,  and  either  House  can 
it  what  is  technically  known  as  a  prayer  to  His  Majesty  for 
e  or  rejection  of  such  proposal.  In  the  present  instance  the 
ng  Council  intended  to  deal  with  the  matter  by  inserting 
Kule  9  (1)  (f)  a  fresh  regulation  prescribing  that  where  a 
was,  on  November  1st,  1919  (the  date  of  the  Act),  engaged  in 
practice  and  had  also  been  bona  fide  engaged  in  nursing  prior 
uary  1st,  1900,  it  should  be  open  to  the  Council  to  accept,  in 
:ase,  evidence  of  knowledge  and  experience  for  the  purpose 
stration. 

Chappie  moved  to  vary  this  by  prescribing  that  a  nurse  who 
1 1916  in  practice  should  be  eligible  for  registration  subject 
uucing  the  following  evidences  of  knowledge  and  experience  : 

A  certificate  of  goof  character ; 

A  certificate  signed  by  a  matron  of  a  general  hospital  or  an 
ary  or  by  two  medical  men  setting  out  that  the  applicant  has  been 
ndance  upon  the  sick  in  the  capacity  of  a  nurse  for  a  period  of  not 
an  three  years  prior  to  the  1st  November,  1919 ;  and 
A  certificate  signed  by  a  registered  nurse  and  by  two  medical  men, 
whom  shall  be  on  the  stiff  of  a  general  hospital,  setting  out  that 
plicant  has  adequate  knowledge  and  experience  of  medical  and 
rseUr8in8’  aD<^  *S  competen'i  f°  attend  upon  the  sick  in  the  capacity 

wided  that  the  Council  may  require  the  applicant,  as  a  condition 
,  registration,  to  present  herself  for  special  iuquiry  before 
cal  officer,  or  officers,  appointed  by  the  Council.” 


In  supporting  this  Dr.  Chappie  urged  that  every  Act  of  this  kind 
which  had  been  passed  had  made  provision  for  those  practising 
bona  fide  at  the  time  of  the  passage  of  the  Act.  Dr.  Salter 
seconding  the  motion,  said  he  had  no  desire  to  lower  the  standard 
of  nursing  education.  He  did  not  mind  how  narrow  the  portal  of 
entry  was  made  for  the  future,  but  he  pleaded  for  justice  and 
fairness  for  highly  qualified  women  who  did  not  fulfil  all  the 
technical  requirements  of  the  Rule  of  the  Nursing  Council. 

The  Minister  of  Health  (Mr.  Neville  Chamberlain),  in  the  course 
of  his  speech,  remarked  that  controversies  of  this  kind  almost 
invariably  arose  when  an  effort  was  made  to  stabilize  a  profession 
which  hitherto  had  had  no  general  standard;  but  there  was  a 
difference  between  the  cases  of  the  nurses  they  were  now  consider¬ 
ing  and  the  cases  which  had  been  previously  dealt  with,  such  as 
the  midwives  and  the  dentists.  Under  those  provisions  people 
could  not  practise  their  profession  at  all  unless  they  came  on  the 
Register.  That  was  not  so  under  the  Nurses  Act;  there  was 
nothing  in  it  to  prevent  a  nurse  from  practising  even  if  not  on  the 
Register.  He  did  not  deny  that  some  hardship  was  inflicted  upon 
certain  nurses.  But  Dr.  Chappie’s  motion — proposing  that  nurses 
who  could  obtain  a  certificate  signed  by  a  registered  nurse  and  two 
medical  men  should  have  the  right  of  entry  upon  the  Register — 
appeared  to  him  to  go  a  great  deal  too  far.  That  took  away  from 
the  Nursing  Council  the  discretion  given  to  it  under  the  Rule 
which  he  (the  Minister)  had  approved.  It  must  be  remembered 
that  about  27,000  nurses  had  already  applied  for  entry  upon  the 
Register.  They  had  done  so  on  the  understanding  that  the 
conditions  were  those  laid  down  by  the  Nursing  Council.  If  it  had 
been  suggested  to  them  that  it  was  possible  to  bring  in  a  large 
number  of  other  nurses  with  no  hospital  training  he  was  not  sure 
that  they  would  have  applied  for  registration.  The  facts  of  the 
situation  had  to  be  faced.  1 

Dr.  Fremantle  explained  why  he  differed  from  some  profession  a 
colleagues  who  were  supporting  the  motion  before  the  House. 
Had  he  had  anything  to  do  with  the  framing  of  the  Act  of  1919  he 
would  probably  have  shared  their  view;  but  neither  he  nor  they 
had  any  part  in  drawing  up  that  Act.  It  would  have  been  better 
to  include  everybody  up  to  the  time  of  the  passing  of  the  Act  and 
let  them  go  on  as  bona  fide  members  of  the  profession  :  all  these 
persons  would  then  have  been  brought  within  the  discipline  of  the 
profession.  But  the  ground  was  cut  away  by  the  decision  of 
Parliament.  True,  Parliament  laid  down  that  rules  should  be 
made  for  the  introduction  of  the  bona  fide  nurse,  but  it  said  that 
the  conditions  she  must  fulfil  were  to  be  such  as  seemed  satis¬ 
factory  to  the  Nursing  Council.  The  Council  had  said  it  would  be 
satisfied  with  certain  conditions  for  bona  fide  nurses  as  loug  as 
they  practised  before  1900,  and  it  was  believed  that  it  would  extend 
the  date  to  1910.  For  that  reason  he  had  put  down  an  amendment 
standing  in  liis  name  extending  the  date  to  1910. 

On  a  division  Dr.  Chappie’s  motion  was  carried  by  101  votes  to  81. 
Dr.  Fremantle’s  amendment  and  another  in  the  name  of  Major 
Barnett  were  held  by  the  Speaker  to  have  been  disposed  of  by  the 
decision.' 

Insurance  Medical  Service. 

Mr.  Chamberlain  stated,  on  June  13th,  in  answer  to  Mr.  Adamson, 
that  he  intended  to  propose  the  renewal  of  the  National  Health 
Insurance  (Prolongation  of  Insurance)  Act  for  the  year  1924. 

Lord  E.  Percy  stated,  in  answer  to  Sir  Kingsley  Wood  on 
June  14th,  that  the  Government  could  not  at  this  stage  undertake 
that  when  a  settlement  had  been  reached  with  the  doctors  under 
the  National  Health  Insurance  scheme  an  opportunity  would  be 
given  for  the  discussion  of  the  agreement  before  it  came  into 
operation.  But  even  if  no  express  legislation  was  necessary, 
Parliament  would  have  an  early  opportunity  for  reviewing  the 
terms  of  the  agreement  next  seSsion  on  the  Vote  on  Account. 

Mr.  Bruford,  Dr.  Watts,  Mr.  W.  M.  Adamson,  Dr.  Salter,  and 
Mr.  Leach  addressed  questions,  on  June  13th,  to  the  Minister  of 
Health  regarding  trade  advertisements  on  the  back  of  medical 
certificates  required  to  be  issued  by  doctors  under  the  National 
Insurance  Act,  the  point  being  made  that  the  medical  profession 
strongly  objected  to  acting  as  advertisement  distributing  agents  of 
any  particular  foods.  Mr.  Chamberlain  said  that  he  would  consult 
the  Stationery  Office  as  to  the  possibility  of  securing  other  adver¬ 
tisements  without  loss  to  the  revenue  when  the  present  contract 
terminated,  if  there  should  still  be  room  for  advertisements  on  the 
form.  Dr.  Salter  asked  whether  the  Minister  appreciated  the  fact 
that  a  medical  certificate  issued  by  a  doctor  was  a  document 
of  a  very  personal  and  intimate  character,  with  the  word 
“Confidential”  across  it,  and  whether,  in  these  circumstances, 
any  kind  of  advertisement  on  a  document  of  that  sort  in  the  hands 
of  a  patient  of  the  less  educated  class  was  taken  as  a  personal 
recommendation  from  the  doctor.  Sir  Henry  Craik  asked  whether 
it  was  the  case  that  the  sum  obtained  at  the  Stationery  Office  for 
this  advertisement  on  millions  of  forms  was  £135  a  year.  Mr. 
Chamberlain  said  that  was  so.  He  recognized  that  objections 
were  taken  and  would  try  to  have  the  matter  altered  as  soon  as 
the  contract  was  ended.  On  another  question  by  Commander 
Kenworthy,  Sir  William  Joynson-Hicks  said  that  the  revenue  from 
advertisements  on  the  various  medical  certificates  was  estimated 
at  £405  per  annum  (including  £270  from  Form  Med.  40</).  Com¬ 
mander  Kenworthy  remarked  they  had  just  been  given  &  diffeieub 
figure,  but  Sir  W.  Joynson-Hicks  replied  that  he  believed  the 
question  was  a  different  one. 

Small-pox. 

Sir  W  Preston  asked,  on  June  15th,  how  many  cases  of  small- 
dox  there  had  been  in  Gloucestershire  in  January,  February 
Mor.h  A,,r  !  and  May  of  this  rear;  and  whether  any  special 
steps  had  been  taken  ‘to  cope  with  the  disease  in  the  county. 
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Mr.  Chamberlain  replied  that  the  number  of  cases  of  small¬ 
pox  which  had  been  notified  in  Gloucestershire,  including  the 
city  of  Gloucester,  during  these  months  had  been  as  follows: 
January  nil,  February  nil,  March  8,  April  25,  and  May  31.  There 
was,  however,  evidence  to  show  that  many  cases  had  occurred  in 
the  city  of  Gloucester  during  the  last  two  mouths  which  had  not 
'been  recognized  as  small-pox  by  the  medical  officer  of  health  and 
had  not  been  notified.  Special  visits  had  been  paid  by  medical 
officers  of  the  Ministry  of  Health  to  the  districts  in  which  the 
disease  had  occurred,  in  order  to  assist  and  advise  the  local 
authorities  and  their  officers.  In  the  case  of  Gloucester,  two  of 
these  medical  officers  had,  at  the  request  of  the  local  authority, 
assisted  in  the  diagnosis  of  cases  and  in  the  organization  of 
suitable  measures  to  meet  the  emergency,  and  these  officers  dis¬ 
covered  a  number  of  cases  which  had  been  incorrectly  diagnosed 
or  overlooked.  He  had  since  caused  a  communication  to  be  sent  to 
the  local  authority  recommending  the  several  special  steps  which 
should  be  taken  to  deal  with  the  outbreak,  and  he  understood  that 
effect  was  being  given  to  these  recommendations.  In  reply  to  a 
further  question  Mr.  Chamberlain  said  that  no  official  employed 
by  the  Gloucester  medical  officer  to  distemper  houses  where 
small  pox  had  occurred  had  himself  contracted  the  disease. 

Mr.  Rhys  Davies  asked,  on  June  15th,  whether,  when  the  recruit¬ 
ing  regulations  requiring  intending  recruits  to  promise  to  be 
vaccinated  was  reintroduced  in  January,  1919,  the  War  Office 
possessed  information  as  to  small-pox  in  the  army;  and,  if  so, 
why  repeated  requests  for  such  information  had  been  refused. 
Lieut. -Colonel  Guinness  said  that  the  complete  statistics  which 
had  been  asked  for  from  time  to  time  were  not  then  and  were 
not  yet  available,  but  the  Department  possessed  sufficient  infor¬ 
mation  to  be  satisfied  that  the  reintroduction  of  the  regulation 
was  desirable  from  a  military  point  of  view. 

Mr.  Lee  asked,  on  June  13th,  whether  the  Minister  of  Health 
had  seen  an  expression  of  opinion  by  the  medical  officer  of  health 
for  Chesterfield  that  the  outbreak  of  disease  in  Clowne,  Bolsover, 
Ilkeston,  and  other  places  in  Derbyshire,  which  had  been  notified 
as  one  of  small-pox,  was  not  due  to  that  complaint,  seeing  that  its 
effect  had  none  of  the  usual  characteristics  of  face  disfigurement 
and  that  no  deaths  had  occurred.  Mr.  Chamberlain  assumed  that 
the  reference  was  to  certain  statements  in  the  annual  report  of  the 
medical  officer  of  health  for  Chesterfield  for  the  year  1922 ;  but  in 
that  report  the  medical  officer  acknowledged  that  his  view  was 
shared  by  only  a  very  small  minority.  When  similar  statements 
were  made  last  year  an  expert  committee  was  appointed  by  the 
then  Minister  of  Health  to  examine  certain  patients  in  Chesterfield 
and  elsewhere  who  had  been  notified  as  suffering  from  small-pox. 
This  committee  arrived  at  the  conclusion  that  the  disease  was,  in 
fact,  small-pox  of  a  mild  type,  a  conclusion  supported  by  subsequent 
investigation  undertaken  by  medical  officers  of  the  Ministry. 

Mr.  Chamberlain  has  supplied  the  following  information  as  to 
the  number  of  cases  of,  and  deaths  from,  small-pox  in  Japan 
during  the  years  1915-20  : 


Cases. 

Deaths. 

Cases. 

•Deaths. 

1915  ... 

17  . 

3 

1918  ... 

...  1,469  . 

285 

1916  ... 

256  . 

48 

1919  ... 

...  4,056  . 

.  1,115 

1917  ... 

...  5,122  . 

.  1,153 

1920  ... 

...  3,167  . 

844 

The  notification  of  small-pox  is  compulsory  in  Japan  when  the 
disease  is  prevalent  or  threatens  to  prevail,  and  hospital  isolation 
is  practised  if  deemed  necessary. 


“  Patent  Medicine  ”  Duties. — In  committee  on  the  Finance  Bill, 
on  Juue  12th,  Mr.  Neil  McLean  urged  either  that  the  Patent 
Medicine  Duties  should  be  repealed  or  that  the  addition  imposed 
iu  1915  should  be  taken  off.  The  amount  realized  by  the  tax  for 
Great  Britain  in  1914,  before  the  imposition  of  the  additional  duty, 
was  £360,377.  In  1921-22  the  net ‘receipts  from  the  duty  were 
£1,328,448,  and  the  figures  of  the  current  year  were,  he  understood, 
about  the  same.  Evidently  there  had  been  no  greater  consumption 
during  the  year,  but  since  these  articles  were  largely  bought  by 
people  who  imagined  themselves  to  be  unwell,  and  who  were  some¬ 
times  deluded  by  fanciful,  alluring  advertisements,  he  did  not 
think  that  the  Government,  if  it  reduced  the  tax,  would  suffer  a 
great  loss  of  revenue.  Mr.  T.  Williams  also  objected  to  the  tax, 
and  suggested  that  as  drugs  were  now  costing  so  much  more  than 
they  did  previous  to  the  war  doctors  were  not  using  them  as  they 
would  have  done  if  prices  had  remained  normal.  Sir  W.  Joynsou- 
Hicks  explained  that  this  was  not  a  tax  upon  medicine  imported 
into  the  country,  nor  on  medicines  used  in  hospitals  or  prescribed 
by  doctors,  but  on  what  everybody  knew  as  “  patent  medicines.” 
Although  the  tax  had  been  doubled,  the  consumption  had  not  in 
any  way  been  reduced.  Mr.  Short  spoke  against  the  duty,  but  on 
a  division  the  Clause  was  approved  by  231  votes  to  119. 

Opium  Traffic.—' The  Home  Secretary  informed  Sir  Walter  de 
Frece,  on  June  12th,  that  the  main  results  of  the  meeting  of  the 
Advisory  Committee  on  the  opium  traffic  at  Geneva  were  (1)  that 
an  agreement  was  reached  with  the  delegation  from  the  United 
States  which  would,  it  was  hoped,  have  the  effect  of  securing  the 
co-operation  of  that  Government  with  the  States  which  were 
members  of  the  League  in  giving  full  effect  to  the  International 
Convention  of  1912,  and  (2)  that  the  Advisory  Committee  decided 
to  make  a  recommendation  for  the  adoption  by  agreement  between 
the  Powers  interested  of  measures  for  securing  a  more  effective 
application  of  Part  2  of  the  Convention  which  related  to  the 
suppression  of  the  use  of  opium  for  smoking  and  a  limitation  of 
the  manufacture  of  morphine,  heroin,  and  cocaine,  and  of  the 
production  for  export  of  the  raw  material  from  which  the  drugs 
were  made. 

Assisted  Milk  Supply. — Having  ascertained,  on  June  13th,  from 
Mr.  Chamberlain,  that  the  form  of  application  for  assisted  milk 
supply  used  by  the  Hertfordshire  County  Council  was  in  use  by 


other  authorities  with  the  consent  of  the  Ministry  of  Health,  SI 
Rhys  Davies  put  a  lengthy  question  as  to  the  character  of  th 
form.  He  conveyed  that  under  it  applicants  were  required 
supply  birth  certificates  in  respect  of  children  under  3  years 
age  for  whom  assistance  was  asked  ;  that  the  application  had  to  1 
accompanied  by  a  medical  certificate  stating  that,  by  reason  1 
ill  health,  the  applicant  was  in  need  of  extra  milk  ;  and  that 
number  of  inquisitorial  questions  were  included.  Sir.  Davies  p 
it  that  the  amount  of  milk  supplied  to  mothers  and  babies  iu  tl 
Letchworth  area  had  fallen  from  6, £60  pints  for  mothers  an 
5,901  pints  for  children  in  1920  to  112  pints  for  mothers  an 
280  pints  for  children  in  1922,  and  that  this  reduction  had  ben 
accompanied  by  an  increase  in  infant  mortality  from  43  per  1,0. 
in  1920  to  63  per  1,000  in  1922.  The  Minister  of  Health  replied  tin; 
one  of  the  medical  officers  had  been  instructed  to  investigate  tli 
matter.  Before  taking  any  action  it  was  necessary  to  ascerta  1 
whether  the  increased  rate  was  really  the  result  of  the  reductici 
iu  the  milk  supply. 

Lead  Poisoning. — Mr.  A.  Greenwood  asked,  on  June  14th,  whethij 
the  Home  Secretary  was  aware  that  of  the  eight  cases  of  leal 
poisoning  among  house  painters  and  plumbers  which  came  to  tl 
knowledge  of  the  Home  Office  during  April  six  were  fatal;  ai 
whether  the  Minister  would  urge  on  the  Government  the  impo 
tance  of  ratifying  the  White  Lead  Convention  as  recommended  1 
the  Norman  Committee.  Mr.  Bridgeman  said  that  the  questk 
was  being  carefully  considered.  On  request  he  gave  particulars : 
to  the  four  workers  in  the  china  and  earthenware  industry  reports 
in  the  May  issue  as  stricken  by  lead  poisoning : 

Case  1. — Man,  aged  51,  glost  placer,  employed  forty  years  (te 
years  in  the  dipping-house  as  a  child  and  youth).  Chronic  lea 
poisoning — arterio-sclerosis. 

Case  2. — Man,  aged  62,  dipper,  employed  thirty-three  year 
Chronic  lead  poisoning — nephritis. 

Case  3. — Woman,  aged  39,  dipper,  employed  twenty  year 
Chronic  lead  poisoning — nephritis. 

Case  4. — Woman,  aged  32,  aerographer,  employed  sixteen  year 
Chronic  lead  poisoning — nephritis. 

The  Fire  at  Highbury  Pensioners  Hospital. — Major  Tryon,  c 
June  14th,  gave  particulars  of  the  distressing  fatalities  which  ha 
occurred  through  an  outbreak  of  fire  at  the  Ministry  of  Pensioi 
Hospital,  Highbury,  Birmingham.  The  building  was  not  ownc 
by  the  Ministry,  but  was  made  available  for  its  exclusive  use  h 
special  arrangement  with  the  Birmingham  Pensions  Committe 
which  was  responsible  for  the  administration.  The  fire  began  i 
an  isolated  open-air  ward  in  the  afternoon.  It  was  at  oik 
observed  by  the  orderly  on  duty,  who  attempted  to  deal  with 
and  gave  the  alarm.  The  fire  brigade  arrived  in  five  minutes.  J 
the  meantime  the  whole  of  the  staff,  and  all  patients  who  were  I 
to  do  so,  endeavoured  to  put  out  the  flames  and  to  remove  helples 
patients.  A  gale  of  wind  was,  however,  blowing  at  the  time  an 
the  fire  spread  rapidly.  The  ward  was  an  open-air  hut  of  the  mo 
modern  type.  It  was  a  wooden  construction  on  a  brick  foundati- 
with  a  galvanized  iron  roof.  There  were  two  exits,  hut  that  at  tl 
end  where  the  fire  started  at  once  became  inaccessible;  the  oth< 
had  an  opening  of  9  feet  wide  through  which  two  beds  could  1 
simultaneously  removed.  In  the  ward  were  nine  full  waterbucke: 
and  two  fire  extinguishers.  The  number  of  patients  there  we: 
fifteen,  of  whom  only  three  could  help  themselves.  Two  lost  the 
lives  and  two  were  seriously  injured.  Major  Tryon  expressed  b  I 
sorrow  at  what  had  happened  and  promised  full  inquiry  into  a 
the  circumstances,  including  the  suitability  of  this  type  of  buildin  | 
He  agreed  with  Mr.  Macpherson  that  the  hospital  was  regarded  b| 
medical  experts  as  one  of  the  most  up-to-date  in  the  world. 

Tuberculosis  in  Cattle. — Mr.  Adams  asked,  on  June  18th,  wbethc 
the  Minister  of  Agriculture  would  reintroduce  the  Tuberculos 
Order  of  1914  or  one  similar  whereby  tuberculosis  in  cattle  woul 
be  made  a  notifiable  disease,  and  whether  he  would  promoi| 
a  bill  to  require  all  county  authorities  and  the  larger  citii 
or  combinations  of  smaller  authorities  to  appoint  whole-tin 
veterinary  officers  for  the  inspection  of  cattle,  particularly  daii 
herds,  and  the  inspection  of  meat.  Sir  Robert  Sanders  said  thi 
unless  and  until  he  was  assured  that  a  majority  of  local  authorise 
including  counties  and  cities,  favoured  the  reintroduction  of  tb 
Order  of  1914,  he  did  not  see  his  way  to  reissue  it  in  view 
the  expenditure  involved.  Section  1  of  the  Milk  and  Dairu  j 
(Amendment)  Act,  1922,  deferred  until  September  1st,  1925,  tl 
operation  of  Section  10  of  the  Milk  and  Dairies  (Consolidation 
Act,  1915,  which  contemplated  appointment  of  veterinary  11 
spectors  by  local  authorities  for  purposes  such  as  were  suggeste 
in  the  question. 

Infectious  Diseases  Notification.  —  Mr.  Scrimgeour  asked,  c 
June  18th,  whether  the  Scottish  Board  of  Hea  th  would  dire: 
medical  officers  of  health  to  record  iu  their  annual  report  tl; 
number  of  cases  of  small-pox  and  other  infectious  diseasij 
notified  from  families  living  in  houses  or  tenements  containin' 
one,  two,  or  three  rooms,  and  from  houses  containing  four  £ 
more  rooms.  Dr.  Elliot  said  that  the  Board  was  prepared  , 
consult  local  authorities  and  their  medicai  officers  of  bea 
through  their  associations  on  this  point,  but  not  without  sue 
consultations  to  issue  a  direction. 

Medical  Appointments. — Mr.  Becker  asked,  on  June  13th,  vhetln 
the  attention  of  the  Minister  of  Health  had  been  called  to 
complaint  of  English  medical  men  in  that  Wales,  Scotland, 
Ireland  insisted  upon  having  only  men  of  their  own  nationa  1 
their  region,  whereas  in  England  many  of  the  more  luc  i 
appointments  were  held  by  other  than  Englishmen;  and  w  i 
he  would  see  that  all  doctors  appointed  by  the  Minister  of 
for  England  should  be  Eng  ish.  Mr.  Chamberlain  replied  1  : 

general  complaint  of  the  kind  named  had  reached  the  Minnt  >  ■ 
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> angerous  Drugs.— M  r.  Bridge  man  stated,  ou  June  13th,  in 
i  wer  to  Captain  Hay,  that  the  number  of  factories  licensed  at 
1  present  time  for  the  manufacture  of  morphine  and  heroin  was 
•  !>.  The  amount  of  morphine  made  in  1922  was  315,342  ounces, 

1.  vhich,  however,  173,010  ounces  were  converted  into  codeine  or 
1  oin,  leaving  a  net  total  of  142,332  ounces.  The  amount  exported 
ji  115,465  ounces.  The  amount  of  heroin  made  in  1922  was 
73  ounces  and  the  amount  exported  25,911  ounces. 

nahlinger  Treatment  for  Tuberculosis—  Mr.  Chamberlain  stated, 

tfune  13th,  in  answer  to  Captain  Reid,  that  owing  to  supplies  of 
complete  serum  anfy  vaccine  not  being  available,  the  oppor- 
J  ity  for  a  trial  of  this  method  of  treatment  in  this  country  had 
yet  arisen.  He  regretted  it  was  so. 

ivisection  Inspectorate— Mr. Bridgeman,  on  June  14th,  corrected 
assertion  by  Colonel  Sir  Charles  Burn  that,  following  on  the 
r  immendation  of  the  Royal  Commission  on  Vivisection,  four 
-  'ole-time  inspectors  were  appointed  for  Great  Britain.  The 
t'  was  increased  to  four,  but  of  these  only  two  were  whole-time 
;ers.  The  working  of  the  present  arrangement  would  be  care- 
Y  watched,  but  in  view  of  the  financial  situation  he  could  not 
i  out  any  prospects  of  an  increase  in  the  inspectorate. 

innock  Chase  Hospital. — Major  Tryon  informed  Mr.  W.  M. 
mson,  on  June  14th,  that  owing  to  the  decreasing  requirements 
hospital  accommodation  in  the  Midlands  arrangements  had 
1  made  for  the  gradual  closing  of  the  Pensions  Hospital  at 

nock  Chase. 

Answers  in  Brief.  * 

:e  Mental  Treatment  Bill  was  read  a  third  time  in  the  House 
ords  on  June  19th,  and  will  now  go  to  the  Commons. 

r.  Chamberlain  states  that  the  report  of  the  Committee  of 
]  airy  on  "\  enereal  Disease  is  under  consideration,  but  he  is 
ble  as  yet  to  state  what  action  will  be  taken  on  the  recom- 
dations.  On  a  further  question  he  said  he  was  advised  that 
e  was  nothing  in  the  existing  law  to  prevent  chemists  from 
ng  disinfectants  for  the  purpose  of  the  prevention  of  any 
;real  disease  so  long  as  they  were  not  sold  accompanied  by 
written  or  printed  recommendations. 

r  W.  Joynson-Hicks  has  promised  on  behalf  of  the  Treasury 
t  a  deputation  shall  be  received  at  an  early  date  to  discuss  the 
ibility  of  exempting  hospitals  from  legacy  and  succession  duty. 
•1|  -  - 1— 
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OrENING  OF  THE  Ne\V  BIRMINGHAM  PATHOLOGICAL 

.  Laboratories  at  Hollymoor. 

June  16th  the  Minister  of  Health,  in  the  presence  of  a 
esentative  gathering,  inspected  the  new  pathological 
ratories  established  at  Hollymoor  Mental  Hospital,  near 


hingham,  by  the  Joint  Board  of  Research  for  Mental 
use.  The  laboratories  consist  of  three  large  rooms  in 
*s,  with  small  annexes,  and  an  x-ray  room.  The  rooms 
well  suited  to  the  purpose  and  are  equipped  for  all  forms 
lithological  investigation.  The  equipment  will  be  made 
1  3  complete  as  funds  permit,  and,  as  in  all  probability  the 

I  research  work  performed  in  the  laboratory  will  be  on 
1  metabolism,  a  chamber  for  the  purpose  will  shortly  be 

'■  sed-  In  addition  to  pure  research,  the  laboratory  will 

II  srt'ake  the  examination  of  specimens  from  any  of  the 
!•  cal  hospitals.  The  work  is  under  the  direction  of  Sir 

f.  Mott,  assisted  by  Dr.  F.  A.  Pickworth. 
ter  inspecting  the  laboratories,  the  company  assembled 
•i  ie  Recreation  Hall.  Sir  Gilbert  Barling  (chairman  of 

I  Joint  Board  of  Research  for  Mental  Disease)  welcomed 
Minister  of  Health,  and  explained  that  the  Joint  Board 

0  sts  at  present  of  an  equal  number  of  representatives 
f  ie  University  of  Birmingham  and  the  City  Asylums 
(  nittee.  The  funds  are  provided  largely  by  voluntary 

II  ibutions,  the  mental  authorities  being  prevented  by 

x  ling  regulations  from  contributing  to  any  appreciable 
x  jl  Jo  the  heavy  expenditure.  In  this  connexion  he  paid 
u  i  tribute  to  the  generosity  of  the  Feaney  Trustees,  and 
x  .issed  the  hope  that  new  legislation  would  soon  remove 
h  n-esent  restrictions  from  mental  authorities.  In  out- 
1  g  the  aims  and  objects  of  the  Board,  he  said  that  the 
j)  before  them  were  to  stimulate  research  into  mental 
1;  ses>  to  secure  for  the  patients  in  mental  hospitals 
C1  1  clinical  advantages  with  those  in  the  large  voluntary 
0  tals.  J 

Frederick  Mott  recalled  the  fact  that  Mr.  Joseph 
iberlain,  when  Colonial  Secretary,  founded  the  schools 
I  >pical  medicine,  and  trusted  that  the  Minister  of  Health 
*  1  take  the  same  keen  and  practical  interest  in  medical 
ce.  One  of  the  considerations  which  determined  the 
^er’s  decision  to  undertake  the  directorship  was  the 
syiation  of  the  scheme  with  the  University.  This  ensured 


breadth  of  outlook  and  all  the  advantages  of  freedom  of 
discussion  with  other  faculties.  He  would  aim  at  stimu¬ 
lating  the  young  men  to  study  mental  disease  on  a  scientific 
pathological  basis,  and  instanced  the  improvement  in  the 
standard  of  mental  work  which  followed  the  institution,  at 
his  instigation,  of  the  Diploma  in  Psychological  Medicine 
by  the  University  of  Cambridge.  Research  meant  time, 
patience,  and  criticism,  and  he  hoped  that  it  would  not  bo 
hampered  by  too  much  routine  work,  which  had  a  stultifying 
effect  on  research. 

Dr.  Hubert  Bond  (Commissioner  of  the  Board  of  Control) 
welcomed  the  scheme,  and  said  that  it  commended  itself  to 
his  colleagues  because  of  its  personnel,  the  atmosphere  of 
progress  it  created,  and  its  association  with  the  University. 
He  expressed  gratification  at  the  presence  of  Mr.  Neville 
Chamberlain,  who,  he  said,  t>y  placing  upon  the  proceedings 
his  imprimatur,  was  helping  to  bring  psychological  medi¬ 
cine  “  within  the  fold.” 

Mr.  Neville  Chamberlain  said  that  the  duties  of  the 
Minister  of  Health  were  very  varied  :  watching  the  activities 
of  building  rings,  securing  a  pure  milk  supply,  and  so  on; 
but  he  had  come  to  the  conclusion  -that  that  part  of  his 
work  which  was  concerned  with  mental  hospitals  was  by 
no  means  the  most  dangerous.  The  scheme  marked  the 
inauguration  of  a  new  form  of  co-operation  which  he  warmly 
approved.  He  recalled  Mr.  Joseph  Chamberlain’s  interest 
in  scientific  research,  a  tradition  to  which  he  said  he 
intended  to  adhere.  Mental  affliction  was  now  regarded  not 
as  a  thing  apart,  but  as  one  phase  of  disease,  and  this  was 
a  step  in  a  rational  attempt  to  find  its  causes.  No  one  knew 
when  their  patient  building  would  be  rewarded  by  a  great 
discovery.  The  joint  action  of  the  University  and  the 
Mental  Hospitals  Committee  had  opened  the  door  to  a  real 
advance,  and  he  congratulated  them  and  Sir  Frederick 
Mott,  to  whom  he  paid  tribute.  In  conclusion  he  expressed 
his  high  confidence  in  the  future  of  the  work. 

The  Lord  Mayor  of  Birmingham  proposed  a  vote  of  thanks 
to  Mr.  Chamberlain.  This  was  seconded  by  Councillor  Miss 
Bartleet  (chairman  of  the  Asylums  Committee),  to  whose 
activity  the  scheme  owes  so  much.  She  called  attention  to 
the  great  help  rendered  by  Sir  Gilbert  Barling,  who  had 
secured  the  co-operation  of  the  University  and  hence  the 
services  of  Sir  Frederick  Mott.  The  vote  was  carried  with 
acclamation,  and  the  proceedings  terminated. 

The  laboratories  are  not  yet  in  full  working  order,  and 
are  regarded  by  those  responsible  as  only  a  beginning.  It  is 
hoped  that  eventually  they  will  be  moved  to  the  University 
and  be  closely  associated  with  its  general  pathological  work. 
No  general  appeal  is  being  made  for  funds,  but  many  have 
given  voluntary  financial  help.  Sir  Charles  Hyde  has  made 
the  munificent  offer  to  the  Joint  Board  of  £250  a  year  for 
three  years,  the  gift  being  made  after  the  close  of  the 
meeting. 

Small-pox  in  Gloucester. 

As  reported  in  our  parliamentary  notes  (p.  1069)  the 
Minister  of  Health  has  made  a  serious  announcement  as  to 
small-pox  in  the  city  and  county  of  Gloucester.  The  notifi¬ 
cations  in  March  were  8,  in  April  25,  and  in  May  31.  But 
that  is  not  all.  There  is,  he  stated,  evidence  to  show  that 
man}-  cases  have  occurred  in  the  city  during  the  past  two 
months  which  have  not  been  recognized  as  small-pox  by  the' 
medical  officer  of  health  and  have  not  been  notified.  Special 
visits  were  made  by  medical  officers  of  the  Ministry,  who 
discovered  a  number  of  cases  which  had  been  incorrectly 
diagnosed  or  overlooked,  and  the  officers  have,  at  the 
request  of  the  local  authority,  assisted  in  diagnosis  and  in 
organization  of  suitable  measures  to  meet  the  emergency. 
From  the  Bristol  Times  of  June  7th  we  learn  that  the  steps 
taken  include  the  provision  of  increased  hospital  accommo¬ 
dation  by  utilizing  capacious  premises  at  Beechley,  Chep¬ 
stow,  which  had  been  in  use  for  German  prisoners  of  war. 
The  Ministry  has  succeeded  in  obtaining  agreement  to  this 
provision  between  various  local  authorities  in  West  Glouces¬ 
tershire.  In  addition  to  the  county  town,  W  estbury  and 
Lydney,  on  the  fringe  of  the  Dean  Forest  coalfield,  are 
mentioned,  and  the  agreement  includes  Coleford  Urban  and 
Westdean  Rural  districts.  Owing  to  the  serious  outlook  in 
the  city  of  Gloucester,  cases  are  to  be  received  from  it  at 
Beechley. 
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The  latest  official  figures  issued  by  the  Registrar-General 
are  for  the  week  ending  June  9th,  and  they  record  35  noti¬ 
fications  in  the  county,  26  of  the  35  being  in  the  city,  Me 
understand  that  Dr.  W.  H.  Davison,  Assistant  Medical 
Officer  of  Health  for  Birmingham,  has  been  given  plenary 
powers  by  the  Corporation  of  Gloucester  to  take  charge  of 
the  epidemic  and  to  control  the  staff  for  dealing  with  it. 
Meantime,  as  reported  in  the  Birmingham  Post  of  June 
13th,  twenty-seven  practitioners  of  the  city  have  met, 
and  have  published  the  following  conclusions,  with  their 
signatures  appended : 

“  That  we,  the  undersigned  medical  men  practising  in  Gloucester, 
are  aware  that  a  large  number  of  cases  of  small-pox  exist  in  the 
city.  We  urge  the  citizens  to  support  the  Health  Authorities  in 
their  efforts  to  stamp  out  the  outbreak,  and  we  strongly  advise 
that  everybody,  in  his  own  interest  and  for  the  public  welfare, 
be  vaccinated  or  revaccinated.” 

From  the  Birmingham  Post  we  learn  that  one  prac¬ 
titioner,  however,  a  well  known  antivaccinationist,  has 
inserted  in  a  local  newspaper  an  advertisement  containing 
the  following: 

“  This  city  has  been  visited  by  two  medical  men  from  the 
Ministry  of  Health  and  one  medical  man  from  the  Metropolitan 
Asylums  Board.  They  have  called  upon  a  large  number  of  per¬ 
sons  who  have  been  suffering  from  eruptions  and,  with  one  excep¬ 
tion,  they  have  declared  the  whole  of  these  cases  to  be  small-pox. 
The  one  exception  was  a  child  suffering  from  chicken-pox  who 
occupied  the  same  bedroom  as  the  alleged  case  of  small-pox.  I 
saw  them  both.  The  supposed  small-pox  case  was  one  of  the 
mildest  cases  of  chicken-pox  I  have  ever  seen.  And  yet  your 
Health  Committee  squandered  50  guineas  to  fetch  a  man  down 
from  London  to  make  that  erroneous  diagnosis.  I  have  notified 
a  large  number  of  chicken-pox  cases  of  my  own,  and  I  have  seen 
other  cases  in  company  with  medical  colleagues,  and  I  have  no 
hesitation  whatever  in  saying  that  these  gentlemen  from  the 
Ministry  of  Health  are  entirely  wrong  in  their  conclusions.  There 
have  been  a  few  cases  of  small-pox,  but  very,  very  few ;  some 
have  been  my  own,  but  at  the  present  time,  judging  from  inquiries 
I  have  made,  I  do  not  believe  there  is  a  single  case  of  small-pox 
in  the  city.” 

The  Public  Vaccinator,  when  interviewed  on  behalf  of  the 
Birmingham  Post,  stated  that  for  some  days  people  had 
been  vaccinated  at  the  rate  of  300  to  400  a  day,  but  lately 
there  had  been  a  falling  off  to  100  a  day,  a  decline  which  he 
attributed  to  advertisements  in  the  press. 

Such,  it  appears,  is  the  present  position.  As  elsewhere  in 
Fiiigland  the  variola  in  Gloucestershire  is  of  a  mild  type, 
and  we  have  not  heard  of  any  fatal  cases,  though  some 
severe  attacks  with  serious  complications  or  sequelae  have 
been  mentioned.  Like  mild  infectious  diseases  of  every  sort, 
this  strain  of  small-pox  is  more  readily  overlooked  than  the 
classical  form  of  the  malady,  and  there  is  on  that  account 
need  for  constant  vigilance  on  the  part  of  all  concerned 
in  the  prevention  of  epidemic  spread.  Where  diagnosis  is 
difficult,  there  is  all  the  more  occasion  to  resort  to  the  one 
measure,  recent  successful  vaccination  and  revaccination, 
which,  applied  in  circumstances  like  the  present,  can  render 
diagnosis  of  less  importance,  by  making  the  occurrence  of 
small-pox  an  impossibility.  Nowadays  vaccination  is  largely 
a  matter  of  individual  option  and  every  parent  must  take 
the  responsibility  of  deciding  for  himself  whether  to  protect 
his  children  or  to  leave  them  susceptible  to  attack.  If  lie 
is  wise  he  will  protect  them;  if  foolish,  then  his  children  will 
have  to  suffer  for  his  folly. 

Liverpool  Royal  Southern  Hospital. 

At  the  annual  meeting  of  the  Liverpool  Royal  Southern 
Hospital,  on  May  3rd,  it  was  stated  that  the  debt  of  the 
hospital  to  the  bank  had  been  reduced  from  £13,880  to 
£9,448,  but  the  future  of  this  institution  was  not  free  from 
anxiety,  in  spite  of  the  extraordinary  income  from  legacies 
that  had  come  to  the  hospital  in  the  past  year.  The  con¬ 
tributions,  for  the  first  time,  by  the  approved  societies 
amounted  to  over  £800.  The  treasurer  suggested  that  the 
insurance  companies  might  follow  the  good  example  of  the 
approved  societies,  for  they  benefited  directly  or  indirectly 
by  the  work  of  the  hospitals.  The  new  scheme  of  the  Liver¬ 
pool  Local  Voluntary  Hospitals  Committee,  whereby  the 
various  trade  societies  would  make  a  voluntary  weekly  con¬ 
tribution,  was  warmly  welcomed.  This  plan,  jointly  with 
the  efforts  of  the  Hospital  Saturday  and  Sunday  Fund, 
should  place  the  voluntary  hospitals  of  the  city  on  "a  sound 
financial  basis  and  relieve  the  committees  of  their  perennial 
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anxiety  to  meet  expenditure.  The  need  for  a  larger  a 
better  equipped  electro-therapeutic  and  massage  departnu 
has  been  recognized  by  the  committee,  and  it  is  hoped  tl; 
its  construction  and  equipment,  costing  approximatt 
£3,000,  will  be  completed  before  the  end  of  the  vear. 
connexion  with  the  lady  almoner’s  department,  a  number 
ladies  have  volunteered  their  services  in  alleviating  | 
personal  conditions  of  patients  and  their  after-care,  and 
appeal  was  made  for  the  establishment  of  an  endowme 
fund,  the  interest  from  which  could  be  used  to  provide  reh 
immediately  in  necessitous  cases. 
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International  Physiological  Congress. 

The  eleventh  International  Physiological  Congress,  wine 
as  already  announced,  is  to  be  held  at  Edinburgh  on  Ju 
23rd  to  27th,  under  the  presidency  of  Professor  Sir  Edwa 
Sliarpey  Schafer,  F.R.S.,  will  meet  in  three  sections 
general,  chemical,  and  pharmacological — but  on  the  openii 
day  Professor  J.  J.  R.  Macleod,  F.R.S.,  will  deliver  i 
address  on  insulin.  Those  desiring  to  enrol  as  membe 
should  apply  and  send  the  subscription  (25s.)  to  tl 
Assistant  Secretary  of  the  Congress,  Department 
Physiology,  the  University,  Edinburgh. 

The  Advance  of  Surgery. 

An  address  on  surgery,  old  and  new,  was  given  last  wet 
by  Sir  Montagu  C'otterill,  C.M.G.,  to  the  members  of  tl 
Edinburgh  Rotary  Club.  The  lecturer  stated  that  when  1 
began  medical  study  in  1869  at  a  hospital  in  the  South  < 
England,  about  one-third  of  those  upon  whom  operatioi 
were  performed  died  from  the  effects  of  the  operation- 
and  no  wonder,  considering  the  conditions  that  existt 
before  the  work  of  Pasteur  and  Lister.  During  the  wa 
at  Craigleith  Hospital,  he  had  operated  on  1,538  soldier 
with  onlv  one  death — a  sufficient  indication  of  the  changt 
that  had  taken  place  in  the  intervening  years. 

Puerperal  Morbidity  and  Mortality. 

Last  week  (p.  1036)  we  announced  the  composition  of  t! 
Departmental  Committee  appointed  by  the  Scottish  Boar 
of  Health  to  inquire  into  the  incidence  of  puerperal  mo 
bidity  and  mortality,  with  special  reference  to  its  caus< 
and  possible  remedies.  The  committee  has  begun  its  sitting 
and  will  welcome  offers  of  evidence  from  medical  pra< 
titioners;  such  evidence,  we  are  asked  to  state,  would  ! 
of  special  value  where  records  have  been  kept  over  a  perio 
of  years.  Communications  should  be  addressed  in  the  firs 
place  to  the  secretary  of  the  committee,  Mr.  C.  L.  Farmei 
Scottish  Board  of  Health,  Edinburgh. 
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Vital  Statistics  of  Northern  Ireland. 

During  the  quarter  ending  March  31st,  7,381  births  wer 
registered  in  Northern  Ireland,  this  number  being  equivalen 
to  a  birth  rate  of  23  per  1,000  of  the  estimated  popuhi 
tion.  The  births  registered  comprised  3,777  boys  and  3,60 
gii’ls.  This  rate  was  0.8  below  the  rate  for  the  correspondin 
quarter  of  1922,  and  0.1  below  the  average  rate  of  the  firs 
quarters  of  the  previous  ten  years.  Illegitimate  birth 
numbered  311,  being  4.2  per  cent,  of  the  total  births  regi- 
tered  during  the  quarter.  The  deaths  registered  during  till 
same  quarter  numbered  5,112,  representing  an  annual  deat 
rate  of  16  per  1,000.  Of  the  deaths  registered,  2,472  wei 
of  males,  2,640  of  females.  This  rate  was  4.0  below  the  rat 
for  the  corresponding  quarter  of  1922,  and  5.0  below  th 
average  rate  for  the  first  quarter  of  the  previous  ten  yean- 
Of  the  5,112  deaths  registered,  629,  or  12.3  per  cent.,  wei 
of  infants  aged  under  one  year;  and  2,078,  or  40.6  per  cent 
were  of  persons  aged  65  years  and  upwards.  There  wri 
123  inquests  reported  to  the  registrars  during  the  quartei 
and  639  deaths  (or  12.5  per  cent,  of  the  total  death  j 
registered)  were  uncertified,  there  having  been  no  medical 
attendant  during  the  last  illness.  The  urban  mortality  fion 
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1  principal  epidemic  diseases  recorded  during  the  quarter 
I equivalent  to  an  annual  rate  of  0.9  per  1,000  of  the 
ilation,  the  total  rate  from  these  diseases  for  the 
junder  of  Northern  Ireland  being  0.3  per  1,000.  In 
last  the  mortality  from  the  principal  epidemic  diseases 
0.8  per  1,000 ;  of  the  1,556  persons  whose  deaths  were 
itered  for  Belfast  during  the  quarter,  301  were  of 
its  under  one  year,  representing  a  mortality  of  113.3  per 
)  births  registered;  and  of  the  deaths  recorded  for 
ast,  418,or  26.9  per  cent.,  occurred  in  public  institutions, 
population  of  Northern  Ireland  in  the  middle  of  1922 
estimated  to  be  1,282,000,  inclusive  of  military.  During 
same  period  the  births  registered  in  England  and 
^s  numbered  192,670,  or  20.5  per  1,000,  and  the  deaths 

I  bored  124,720,  or  13.3  per  1,000.  The  number  of 
iages  registered  in  Northern  Ireland  during  the  last 

I I  ter  of  1922  was  2,063,  representing  an  annual  rate  of 
1. .per  1,000  of  the  estimated  population.  This  rate  was 

above  the  rate  for  the  corresponding  quarter  of  1921, 
i  0.2  below  the  average  rate  for  the  previous  ten  years. 
}j  he  total  number  of  marriages,  548  were  marriages  of 
i|  an  Catholics  and  1,515  related  to  persons  belonging  to 
ilj  ther  denominations. 

Ip 

Report  of  International  Red  Cross  on  Irish 
Internment  Camps. 

i.  1  June  2nd,  in  this  column  (p.  954),  we  published  under 
,1!  heading  a  communication  from  the  International  Red 
[js  Committee  at  Geneva  with  regard  to  internment 
;  is  in  the  Irish  Free  State.  I11  reference  to  this  matter 
vinave  received  the  following  letter: 

I  have  read  with  surprise  the  report  of  the  Internationa] 
ti  Cross  on  Irish  internment  camps  appearing  in  your  issue  of 
h  2nd  (p.  954),  having  been  one  of  the  delegates  sent  by  the 
’  liers’  Defence  League  to  Geneva  last  November  to  lay  a 
t  iment  before  the  International  Red  Cross  Committee  on  treat- 
11  of  political  prisoners  in  Free  State  prisons.  There  was  no 
ion  made  in  that  statement  of  internment  camps,  where,  in 
cases,  conditions  are  on  the  whole  good. 

e  International  Red  Cross  promised  to  send  a  Commission  and 
pt  into  touch  with  the  President  of  the  Prisoners’  Defence 
ue,  Mrs.  Despard,  immediately  on  their  arrival  in  Ireland. 

■  six  months’  delay,  so  far  as  1  know,  two  members  of  the 
national  Red  Cross  came  to  Dublin.  They  made  no  attempt 
et  in  touch  with  Mrs.  Despard — I  only  by  chance  learned 
they  had  arrived  and  with  two  others  succeeded  in  having 
interview  with  them,  during  which  the  word  “  internment 
1  ”  was  never  mentioned.  We  told  of  more  recent  conditions 
laryborough,  Mountjoy  and  Kilmainham.  To  my  certain 
ledge  the  Commission  never  visited  Kilmainham  or  Mountjoy, 
is  far  as  I  know  Maryborough. 

ere  is  abundant  evidence  that  the  representations  of  the 
ners’  Defence  League  are  only  too  well  founded,  much  of  it 
le  form  of  sworn  statements  by  prisoners.  In  this  connec- 
the  statement  of  the  Hon.  Albina  Brodrick  in  the  British 
>al  of  Nursing,  May  26th,  is  interesting.  There  are  also 
'Rents  from  Dr.  Elsie  Murphy,  Miss  Dorothy  McArdle,  B.A., 
exandra  College,  Dublin,  and  many  others. 

3se  conditions  prevailed  while  the  International  Red  Cross 
ates  were  in  the  city  of  Dublin,  and  if  they  had  investigated 
places  of  which  definite  complaints  had  been  made,  it  would 
been  impossible  to  issue  with  truth  such  a  report  as  has 
issued  by  them. — Truly  yours, 

Kathleen  Lynn,  F.R.C.S.I. 


JIrht  Mtaks. 

[From  Our  Correspondent.] 

Diploma  of  Psychiatry. 

I  lie  recommendation  of  the  Faculty  of  Medicine  in  the 
ersity  of  Sydney  the  Senate  has  decided  to  establish  a 
>ma  in  Psychiatry.  A  candidate  must  produce  evidence 
bat  he  is  a  qualified  practitioner  registered  by  the  New 
h  \\  ales  Medical  Board ;  (2)  that  a  period  of  not  less 
twelve  months  has  elapsed  since  he  obtained  a 
(  trable  qualification  in  medicine,  surgery,  and  obstetrics; 
hat  after  obtaining  the  registrable  qualification  he  lias 
resident  medical  officer  for  six  months  in  a  mental 
ital  approved  by  the  Senate,  or  has  been  in  regular 
idaiice  at  the  rate  of  not  less  than  six  hours  a  week 
ng  term  time  in  the  wards  of  any  similarly  approved 
ital  devoted  to  the  care  and  treatment  of  functional 
"jmis  and  mental  diseases  for  a  period  of  not  less  than 
e  Months;  (4)  that  after  obtaining  the  registrable 


qualification  he  has  attended  the  following  courses  of  lectures 
and  demonstrations : 

(«)  Psychology,  thirty-five  hours;  (h)  Anatomy  and  physiology  of 
the  nervous  system,  thirty  hours;  (c)  Neurology,  twenty  hours; 
(“)  Pathology  of  the  nervous  system,  including  lectures  and  demon¬ 
strations,  with  special  reference  to  microscopic  anatomy,  biochemical 
methods  and  the  chemical  examination  and  estimation  of  certain 
clinical  symptoms ;  (r)  Psychiatry,  to  include  ten  systematic  lectures 
in  advanced  psychiatry  and  in  addition  five  lectures  in  mental 
deficiency  and  ten  clinical  demonstrations  in  the  wards  of  a  mental 
hospital  or  psychiatric  clinic,  provided  that  candidates  must  have 
previously  attended  the  courses  of  lectures  in  psychiatry  delivered 
to  medical  students  in  the  sixth  year  of  the  curriculum  or  an 
equivalent  of  such  course.  Candidates  are  required  to  pass  written, 
clinical,  and  vica  vocc  examinations  in  psychiatry  and  neurology,  a 
written  and  a  practical  examination  iii  psychology  and  in  the 
anatomy  and  physiology  of  the  nervous  system,  and  a  practical 
examination  in  pathology.  The  courses  of  instruction  are  to  be 
given  during  two  terms  of  each  year  as  required. 

Candidates  who  are, unable  f-o  attend  all  the  lectures  and 
demonstrations  in  these  two  terms  may  take  the  remainder 
in  subsequent  terms,  but  all  the  courses  must  be  completed 
and  the  candidate  must  present  himself  for  examination 
within  a  period  of  six  terms. 

Insanity  in  New  South  Wales. 

The  annual  report  of  the  Inspector-General  of  the  Insane 
for  the  year  ended  June  30th,  1922,  shows  that  there  weie 
7,967  insane  persons  under  official  cognizance  during  tho 
year.  This  was  an  increase  of  55  over  the  number  for  tho 
preceding  year;  the  proportion  of  insane  to  the  general 
population  is  1  in  267.  The  number  of  admissions  was  1,477 ; 
of  these,  1,236  were  admitted  for  the  first  time.  Natives  of 
Newr  South  ales  formed  53.42  per  cent,  of  the  admissions. 
The  number  of  persons  recovered  was  614,  equal  to  a  rate  of 
41.57  per  cent,  on  the  admissions  and  readmissions  for  the 
year.  The  number  of  those  discharged  improved  was  167, 
a  proportion  to  the  admissions  of  11.43  per  cent.  The 
recovery  rate  shows  an  increase  of  3.93  per  cent,  compared 
with  the  recovery  rate  for  the  year  1920-21,  and  an  increase 
of  2.02  per  cent,  on  the  average  for  the  past  ten  years.  Of 
the  606  deaths,  77  were  due  to  general  paralysis,  40  to 
inflammation  and  other  diseases  of  the  brain,  37  to  epilepsy 
and  convulsions,  34  to  maniacal  and  melancholic  exhaustion, 
and  26  to  apoplexy  and  paralysis.  Diseases  of  the  heart  and 
blood  vessels  caused  94  deaths,  pulmonary  tuberculosis  45, 
other  diseases  of  the  lung  50,  decay  and  old  age  36. 

The  Inspector-General  again  emphasizes  the  necessity  for 
some  amendment  of  the  present  Lunacy  Act,  inasmuch  as 
this  Act  only  contemplates  the  treatment  in  the  mental 
hospitals  of  persons  who  are  certifiable  as  insane,  and  no 
specific  provision  is  made  for  persons  in  the  incipient  stages. 
An  amending  bill  is  now  before  the  Minister  which  provides 
for  the  recognition  of  three  classes  of  persons  suffering  from 
mental  disorder  according  to  the  degree  of  restraint  required 
for  their  care : 

(a)  Persons  amenable  to  treatment,  power  of  detention  not  being 
required  as  a  necessary  condition  of  their  admission;  such  cases 
to  be  dealt  with  in  the  ordinary  wards  of  a  general  hospital  or  in 
a  special  hospital.  (6)  Persons  for  whom  detention  is  in  their  own 
interest.  These  would  be  treated  in  a  special  hospital.  ( c )  Persons 
who  from  the  nature  of  their  complaint  require  compulsory  deten¬ 
tion,  either  for  their  own  protection  or  for  that  of  the  public;  they 
will  continue  to  be  provided  for  in  the  ordinary  mental  hospitals. 
Persons  suffering  from  mental  disorder  to  be  admitted  to  a  public 
hospital  or  special  hospital  are  defined  as  those  whose  mental 
condition  is  not  such  as  to  render  it  necessary  to  grant  a  certificate 
of  insanity  in  their  case,  either  for  their  own  protection  or  that  of 
the  public;  those  admitted  to  the  special  hospital  will  be  admitted 
on  their  own  request. 

A  special  hospital  of  the  nature  to  take  patients  of  both 
classes — the  Psychiatric  Clinic  at  Broughton  Hall — has  been 
established,  and  is  now  admitting  patients  who  voluntarily 
seek  the  assistance  of  the  department.  It  is  in  charge 
of  Dr.  Evan  Jones,  who  has  associated  with  him  as  a  con¬ 
sultant  Sir  John  Macpherson,  M.D.,  F.R.C.P.Edin.,  lately 
Commissioner  in  Lunacy  for  Scotland,  and  now  Professor  of 
Psychiatry  in  the  University  of  Sydney.  As  psychiatry  is 
a  compulsory  subject  in  the  medical  curriculum  at  the  Uni¬ 
versity  of  Sydney,  this  clinic  will  be  of  great  value  in  the 
training  of  medical  students. 

Mental  Defectives  in  New  South  Wales. 

Under  the  auspices  of  the  Public  Health  Association  of 
Australia  a  meeting  was  recently  held  to  discuss  the  problem 
of  the  mental  defective.  Sir  John  Macpherson,  Professor 
of  Psychiatry  in  the  University  of  Sydney,  referred  to  the 
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system  in  vogue  in  Scotland  of  boarding  out  the  mental 
defectives,  who  partook  to  a  certain  extent  in  the  communal 
life  of  their  respective  parishes.  Under  this  system  they  are 
far  happier  than  they  would  be  in  institutions,  and  he  urged 
that  the  institutions  should  be  made,  as  far  as  possible,  to 
embody  the  domestic  idea.  Dr.  Eric  Sinclair,  the  Inspector- 
General  of  the  Insane  in  New  South  Wales,  said  there  must 
be  numbers  of  mentally  defective  persons  in  this  State  whose 
training  was  neglected,  over  whom  no  sufficient  control  was 
exercised,  and  whose  wayward  and  irresponsible  lives  were 
productive  of  crime  and  much  misery  to  themselves  and  their 
relatives.  Only  when  these  unfortunates  committed  some 
crime  was  attention  directed  to  them,  and  such  persons  com¬ 
mitted  to  prison  repeatedly  for  crime  not  due  to  inherent 
vice  but  to  a  permanently  defective  mind,  could  not  be 
improved  by  punitive  sentences.  This  condition  of  things 
could  only  be  ameliorated  by  devising  some  means  of  training 
them  in  discipline  and  in  simple  occupations.  Such  training 
could  not  be  done  at  home,  but  the  education  authorities 
were  in  the  best  position  for  finding  out  these  defectives  and 
providing  efficient  means  for  their  training  and  education. 
Dr.  Ralph  Noble  advocated  the  establishment  of  such  out¬ 
patient  clinics  as  were  to  be  found  in  New  York  and  in 
Massachusetts  as  the  most  effective  means  to  be  used  in 
the  fight  against  feeble-mindedness  in  the  community. 


The  Maternity  Bonus. 

At  a  recent  meeting  of  the  National  Council  of  Women  a 
report  on  the  maternity  allowance  was  presented  by  two 
ladies  who  were  members  of  the  commission  appointed  to 
inquire  into  the  working  of  the  maternity  allowance  in  New 
South  Wales.  They  stated  that  the  allowance  is  claimed  by 
98  per  cent,  of  mothers, 'but  unnecessary  deaths  continue  to 
occur.  In  New  South  Wales  statistics  do  not  show  that  the 
money  disbursed  in  the  maternity  bonus  has  had  the  slightest 
effect  in  minimizing  maternal  or  infantile  mortality.  Dr. 
J.  C.  Windeyer,  Lecturer  in  Obstetrics  in  the  University  of 
Sydney,  gives  the  following  as  average  conditions:  “  From 
12  to  15  per  cent,  of  pregnancies  end  in  abortion ;  from  3  to 
5  per  cent,  of  women  are  delivered  of  stillborn  children.  At 
least  50  per  cent,  of  stillbirths  are  preventable.  First-year 
deaths  represent  7  per  cent,  of  births  registered.  .  .  . 
Neo-natal  deaths  are  largely  preventable.”  Between  1912 
and  1922  the  Federal  Government  has  distributed  some  six 
and  a  half  million  pounds  among  1,300,000  mothers.  The 
report  gave  examples  of  other  systems  of  assistance  in  opera¬ 
tion  in  Europe  and  America,  where  it  had  been  found  that 
measures  which  provided  for  instruction  in  the  hygiene  of 
maternity  and  infancy  through -public  health  nurses,  con¬ 
sultation  centres,  and  other  suitable  methods  were  of  much 
greater  benefit  to  both  the  mothers  and  the  State  than  the 
system  of  giving  a  maternity  bonus,  and  some  recommenda¬ 
tions  based  on  this  information  were  made  to  the  Council. 
These  will  be  considered  at  a  future  meeting. 


®oms|tanlren«. 


TOXIC  SYMPTOMS  FOLLOWING  THE  ALKALINE 
TREATMENT  OF  PEPTIC  ULCER. 

In  view  of  the  fact  that  I  have  for  several  years 
been  a  strenuous  advocate  of  the  medical  treatment  of 
gastric  and  duodenal  ulcer  in  preference  to  surgery,  I 
think  it  only  right  to  draw  attention  to  the  possibility  of 
toxic  symptoms  arising  as  a  result  of  using  very  large 
doses  of  alkalis.  J  6 

Sippy,  who  was  the  first  to  recommend  this  treatment 
with  the  object  of  completely  neutralizing  the  acid  of  the 
gastiic  juice,  has  not  lef erred  in  any  of  his  papers  on  the 
subject  to  the  toxic  symptoms  which  may  result.  In  a 
recent  paper  from  the  Mayo  Clinic  Hardt  and  Rivers1 
describe  the  toxic  symptoms  which  may  develop  in  cases 
in  which  it  is  impossible  to  neutralize  the  acid  completely. 
The  patient  is  at  first  unduly  introspective  and  nervous.' 
He  then  complains  of  difficulty  in  taking  his  milk.  After  a 
time  headache,  nausea,  and  vomiting  occur.  The  patient 


1  L.  L.  Hardt  and  A.  B.  Rivers,  Arch.  Iut.  Med.,  xxxi,  171,  1923 


becomes  apathetic  and  drowsy,  and  in  one  of  their  e; 
death  ensued.  In  every  instance  the  urea  in  the  bhlj 
became  greatly  increased,  and  albumin  and  casts  appeail| 
in  the  urine.  In  some  there  was  evidence  of  kidney  disej 
before  the  symptoms  developed,  and  in  the  fatal  e. 
definite  chronic  nephritis  was  found. 

I  have  met  with  three  similar  cases  in  private  patieu 
though  none  in  hospital,  during  the  last  three  years, 
one  case  the  patient  had  only  one  kidney  and  this  v, 
affected  with  pyelitis.  In  the  other  two  patients  a  moder; 
degree  of  pyloric  obstruction  was  present  and  there  v 
an  extreme  degree  of  hypersecretion.  In  one  of  these  dea 
occurred  in  spite  of  the  early  cessation  of  the  alkaline  trc; 
ment.  The  urea  content  of  the  blood  was  greatly  increas 
in  all  three  cases. 

It  is  impossible  at  present  to  say  what  is  the  cause  of  t 
toxic  manifestations.  But  it  seems  clear  that  no  case 
which  the  kidneys  are  diseased  should  be  subjected  to  t 
full  alkaline  treatment,  and  the  same  is  true  when  part 
pyloric  obstruction  is  present  in  spite  of  Sippy’s  advoea 
of  the  treatment  in  such  cases.  If  any  suspicious  syDiptoi 
develop,  a  blood-urea  estimation  should  be  made  and  t 
treatment  discontinued  until  it  is  ascertained  whether 
is  excessive;  in  that  case  the  treatment  should  be  modifie 
For  ulcers  associated  with  renal  disease  treatment  by  dit 
olive  oil,  and  belladonna  in  the  manner  I  have  describe 
with  only  small  doses  of  alkalis,  may  give  sufficiently  got 
results,  but  if  pyloric  obstruction  is  present,  even  in  a  mi 
degree,  it  is  probably  wise  to  recommend  gastro-enteroston 
without  further  delay. — I  am,  etc., 

New  Lodge  Clinic,  Windsor  Forest,  ARTHUR  I  .  HURST. 

June  17th. 


THE  PREVENTION  OF  HEART  DISEASE. 

Sir, — In  the  Journal  for  June  2nd  Dr.  Poynton  ai 
Dr.  Moon  point  out  the  desirability  of  providing  homes  ft 
the  convalescence  of  cardiac  cases,  and  say  that  as  far 
they  are  aware  no  such  places  are  in  existence  in  England 

I  would  like  to  call  attention  to  the  fact  that,  under  ti 
auspices  of  the  Invalid  Children’s  Aid  Association,  a  hon 
for  patients  convalescent  from  rheumatic  affections  of  t 
heart  who  need  prolonged  rest  and  care  under  medic 
supervision  was  established  three  years  ago  at  14,  Ston 
bridge  Park,  N.W.  (the  Edgar  Lee  Home).  Twenty-foi 
boys  under  15  are  taken,  and  since  the  home  was  opem 
203  boys  have  passed  through  our  hands  with  results  whit 
may  be  said  to  justify  the  experiment,  in  view  of  tl 
improvement  in  their  condition.  An  experienced  matin 
and  nurses  are  in  residence;  weekly  visits  are  paid  1 
myself,  and  Sir  John  Broadbent  and  Dr.  Cotton  act  1 
honorary  consultants.  There  is  a  large  garden  attached  t 
the  home  where  patients  can  sit  out  or  take  suitabl 
exercise.  An  important  feature  is  the  provision  of  educ; 
tional  facilities.  A  certificated  teacher  approved  by  th 
Board  of  Education  attends  daily,  and  classes  are  held  i 
a  roomy  and  well  ventilated  schoolroom,  which  are  muc 
appreciated  by  the  children.  Patients  are  kept  for  sever; 
months  if  necessary,  and  are  not  discharged  till  convaletj 
cence  is  fully  established. — I  am,  etc., 

J.  Anderson  Smith. 


London,  N.W.,  June  13th. 


DISEASED  TONSILS  AND  HEART  DISEASE. 

Sir, — I  wish  to  express  my  entire  agreement  with  Dr 
Herbert  Tilley'  in  his  definitions  of  “  diseased  tonsils 
(June  16th,  p.  1038).  Apart  from  the  history  of  severe  0 
repeated  tonsillar  infection,  the  evidence  of  such  infectioi 
is  better  sought  in  the  presence  of  enlarged  glands  behirx 
the  angle  of  the  jaw  than  in  the  appearance  of  the  tonsil 
themselves. 

I  expect  to  publish  shortly  a  paper  on  the  analysis  of  ow 
hundred  cases  of  rheumatic  endocarditis  in  which  definifi 
tonsillar  infection  was  present  in  81  per  cent.  Enucleaj 
tion  was  performed  in  thirty-six  of  these  cases.  The  resul  j 
of  the  operation  was  so  beneficial  in  the  majority  that,  11 
my  opinion,  the  question  to  be  solved  is  how  late  in  the 
course  of  the  endocardial  disease  can  benefit  be  expectei  | 
from  the  removal  of  the  focus  of  infection. 

The  best  results  can  never  be  obtained  from  the  operatioi 
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onsillectomy  so  long  as  the  patient  returns  to  the 
ronment  in  which  lie  first  contracted  rheumatic  infec- 
The  ideal  treatment  consists  in  the  removal,  first 
he  septic  tonsils  from  the  patient,  and  then  of  the 
■nt  from  his  old  surroundings  to  the  happy  conditions 
ribed  by  Dr.  A.  P.  Thomson  in  the  same  issue  of  your 
inal. — I  am,  etc., 

wich,  June  17th.  HUBERT  J.  STARLING. 


WHAT  IS  A  “  DISEASED  ”  TONSIL? 

!  It, — Mr.  Stuart  Carruthers’s  letter  in  your  issue  of 
>  9th  (p.  995)  recalls  at  least  one  other  which  dealt 
the  same  subject — namely,  that  of  “  Clinic  ”  (July 

1921). 

|  r.  Carruthers  calls  for  a  “  definition.”  Is  it  possible 
ake  a  general  one,  to  order,  in  this  way?  And  if  so,  of 
}  t  practical  use  would  that  be?  Perhaps  that  is  why,  as 
ates,  one  has  never  been  forthcoming. 

10  real  question  is,  surely,  whether  in  such  and  such  a 
under  consideration  the  tonsils  can  be  held  responsible 
•ertain  pathological  symptoms. 

lere  is  obviously  no  difficulty  in  recognizing  as 
sensed  ”  or  “  unhealthy  ”  tonsils  which  are  acutely 
1  ted,  subject  to  malignant  changes,  or  the  invasion  of 
|  ms  chronic  disorders.  This  class,  however,  is  small. 
i  ink  there  should  be  no  misgivings  about  pronouncing 
[ils  of  the  following  types  “  diseased  ” — even  if  there 
I  Id  be  no  symptoms  at  the  moment : 

Those  which  are  grossly  hypertrophied,  causing  obstruction, 
re  must  be  a  limit  to  the  enlargement  which  is  not  considered 

ological.) 

Those  associated  with  persistent  enlargement  of  the  glands 
id  the  angle  of  the  jaw  in  the  absence  of  oral  sepsis  (teeth, 
It  etc.). 

Those,  however  small,  from  which  can  be  expressed  foul¬ 
ing  matter  (although  the  crypts  always'  contain  micro- 
lisms,  such  contents  cannot  be  passed  as  non-pathogenic — if 
”  is  not  a  sign  of  disease  here  why  should  it  be  considered 
j  tooth  sockets  or  accessory  sinuses?). 

f  The  tonsil  “  with  a  past  ” — frequent  attacks  of  tonsillitis, 
ris  ”  always  starting  in  the  throat,  past  “  quinsies  — although 
ng  quiet  and  harmless  when  inspected. 

lese  four  types  comprise  by  far  the  majority  of  cases 
which  we  are  concerned.  What  then  remains?  A 
1  laratively  small  group  of  cases  with  local  or  general 
itoms,  which  one  has  learnt  by  experience  to  associate 
J  “  diseased  ”  tonsils,  but  with  no  definite  macroscopic 
i  in  the  tonsils.  Whether  the  latter  are  “  diseased  ”  or 
althy  ”  is  purely  a  relative  question,  and  what  may  be 
I  ucing  symptoms  in  A  would  fail  to  do  so  in  B.  One 
ot  be  dogmatic,  in  such  cases — one  cannot  be 
solutely  sure.”  As  in  other  surgical  problems,  one  can 
arrive  at  a  verdict  in  each  individual  case  by  con¬ 
ing  all  the  evidence  at  hand  in  the  light  of  personal 
I  rience,  and  that  accumulated  and  recorded  by  others, 
j  sisted  by  any  “  definitions.” — I  am,  etc., 

I'cester,  June  11th.  J.  B.  CAVENAGH. 


;  1, — In  the  British  Medical  Journal  of  June  9th 
Carruthers  suggests  that  a  diseased  tonsil  is  one  which 
s  intracellular  micro-organisms  on  section.  But  the 
’  hocytes  in  the  tonsil  are  continually  migrating  through 
1  pithelium,  phagocyting  the  bacteria  in  the  crypts,  and 
Ring  into  the  lymph  nodules,  where  the  bacteria  are 
1  oyed  and  some  measure  of  immunity  attained.  Thus 
'  cellular  micro-organisms  are  probably  always  present 
ery  tonsil  after  birth,  though  not  often  easy  of  demon- 
;  ion.  This  constant  ingestion  of  bacteria  is  most  easily 
ij  ed  in  certain  other  subepithelial  lymphatic  glands — 
'I  ‘ly,  the  vermiform  appendix  and  Peyer’s  patches  in  the 
t,  where  the  Gram-positive  nature  of  the  organisms 
}  ies  them  to  be  easily  traced  for  a  long  time  after  they 
;  been  ingested.  Thousands  of  intracellular  bacilli  can 
j  Hinted  in  one  high-power  field  of  the  microscope  in 
I  lymphoid  tissue  of  any  healthy  rabbit’s  appendix. 

1  re  collected  the  evidence  in  support  of  the  above  state- 
s  in  Immunity  in  Health:  the  Function  of  the  Tonsils 
*  other  Subepithelial  Lymphatic  Glands  in  the  Bodily 
omy. 


The  presence  of  intracellular  organisms,  therefore,  may 
merely  show  that  the  tonsil  is  functioning  normally. — 
I  am,  etc., 

London,  June  16th.  IVENELM  H.  DiGBY. 


DEFECTIVE  LIPOLYSIS  IN  DIABETES  AND 

CANCER. 

Sir, — The  discoverers  of  insulin  have  shown  that  this 
substance  not  only  has  an  effect  on  the  blood  sugar  hut 
also  on  the  utilization  of  fat.  This  utilization  of  fat  is 
defective  in  diabetes,  and  insulin  markedly  improves  it  and 
rapidly  removes  any  lipaemia  if  present.  This  latter  action 
is  especially  interesting  to  me  because  for  many  years 
various  aspects  of  the  fat-splitting  action  of  the  pancreas 
have  been  the  object  of  research  by  myself  and  other 
workers  in  this  laboratory.1  The  main  outcome  of  this 
work  has  been  to  show  that  lipase  in  extracts  of  the 
pancreas  consists  of  two  components,  one  of  which,  follow¬ 
ing  current  nomenclature,  is  spoken  of  as  the  coenzyme  and 
the  other  inactive  lipase.  The  coenzyme  when  produced  in 
the  pancreas,  or  after  injection,  appears  to  be  distributed 
by  the  blood  to  the  tissues,  activating  the  lipases  there. 
We  concluded  further  that  this  activating  property  is  due 
to  organic  and  inorganic  phosphates.  Whether  the  islets  of 
Langerhans  are  responsible  for  the  formation  of  the  co¬ 
enzyme  or  not  appears  uncertain.  The  same  uncertainty  is 
seen  in  De  Witt’s  experimental  work.2 

My  object  in  writing  is  to  call  the  attention  of  workers 
to  this  aspect  of  the  question,  and  more  especially  in  rela¬ 
tion  to  cancer.  My  experiments  showed  that  tissue  lipo- 
lysis  is  defective  in  cancer.  I  am  convinced  that  increased 
tissue  lipolysis  is  a  factor  in  the  defensive  processes  of  the 
body,  and  this  is  particularly  the  case  in  cancer.  Any¬ 
thing  which  increases  this  action  in  that  disease  should  not 
be  lost  sight  of. — I  am,  etc., 

J.  A.  Shaw-Mackenzie,  M.D.Lond. 

Physiological  Laboratory,  King’s  College, 

London,  W.C.,  June  8th. 

References. 

'Rosenheim,  O.,  and  Shaw-Mackenzie,  J.  A.:  1910  (I  and  II),  Rosen¬ 
heim,  O.  (Ill);  Proc.  Physiol.  Soc.,  Journ.  Physiol.,  XL,  pp.  viii,  xii,  and 
xiv.  Shaw-Mackenzie,  J.'  A.  :  1911  (IV),  Ibid.,  XLII,  p.  xi  ;  1913,  Internat. 
Con.  Med.  (Tlierap.  Sect.);  1915,  Journ.  Physiol.,  XLTX,  p.  216;  1919, 
Lancet,  ii,  p.  825;  1921,  Journ.  Troy.  Med.  and  Hyg.,  i,  p.  161;  1922,  Med. 
Press  and  Circular,  i,  p.  287  ;  1922,  Lancet,  ii,  p.  769. 

-De  Witt,  L.  M.  :  1906,  Journ.  Exp.  Med.,  8,  p.  193. 


HERPES  ZOSTER  WITH  LOCALIZED  MUSCULAR 

PARALYSIS. 

Sir, — In  his  article  in  the  British  Medical  Journal  for 
rune  9th  (p.  970)  Dr.  C.  Worster-Drought  writes  that  in  an 
■xtensive  search  he  has  been  able  to  find  very  few  recorded 
ases  of  paralysis  accompanying  or  following  herpes  zoster  of 
he  trunk.  On  October  21st,  1915,  I  sliow’ed  at  the  Dermato- 
ogical  Section  of  the  Royal  Society  of  Medicine  a  man, 
,ged  64,  in  whom  paralysis  of  the  left  upper  extremity 
ccurrecl  on  June  16th;  it  was  later  (about  June  23rd)  that 
,n  eruption  of  typical  herpes  zoster  was  first  noticed.  The 
ruption  involved  the  left  side  of  the  head  and  neck,  the 
?ft  clavicular  region  and  shoulder,  and  the  upper  front  of 
he  left  side  of  the  chest.  The  Wassermann  reaction  was 
ositive.  Antisyphilitic  treatment  was  employed,  and, 
diether  owdng  to  this  treatment  and  faradization  or  not, 
he  condition  gradually  considerably  improved.  Amongst 
ases  not  referred  to  by  Dr.  Worster-Drought  are  the 
ollowing : 

C.  Handheld  Jones  {Med.  Times  and  Gazette,  1882,  i,  p.  468) 
escribed  the  case  of  a  man,  aged  64,  in  whom  herpes  zoster  of  the 
jft  arm  was  followed  by  muscular  wasting  of  the  affected  extremity. 
Sir  William  Broadbent  (British  Medical  Journal,  October  27th, 
866  p.  460)  narrated  the  case  of  a  woman,  aged  74,  in  whom  herpes 
oster  in  the  distribution  of  branches  of  the  brachial  plexus  was 
allowed  by  partial  paralysis  in  corresponding  motor  nerves. 

In  one  of  G.  Waller’s  cases  (abstract  in  British  Medical  Journal, 
385,  ii,  p.  560)  right  brachial  herpes  zoster  was  followed  by  paialjsis 

‘Vn'V'man  Tged  35  (E.  Schwimmer,  Die  nrvropatischen  Derma- 
in  a  man,  fc  v  13g\  a  )3iow  Gn  one  shoulder  was  followed 

r&rpi ITsier  of  Wi.  »<!  «»»  by  .en.ory  Uisturb.nc 

"it  me"of't!io  Bmzard  (Draio  1902  jxv, 

299)  brachial  herpes  zoster  was  accompanied  by  paralysis  of  the 
eltoid  muscle  on  the  affected  side. 
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S.  Vere  Pearson  (Trans.  Clin.  Soc.,  Lond.,  1903,  xxxvi,  p.  268) 
reported  the  case  of  a  painter,  aged  52,  who  on  getting  up  one 
morning  noticed  sharp,  burning  pain  about  the  left  arm  and 
inability  to  move  the  upper  part  of  the  arm.  On  the  following  day 
an  eruption  of  herpes  zoster  appeared  on  the  left  arm,  which 
extended  from  the  shoulder  to  the  wrist.  There  was  complete 
paralysis  of  the  left  deltoid  and  infraspinatus  muscles,  with  some 
atrophy,  and  there  was  partial  paralysis  of  the  latissimus  dorsi 
muscle.  The  herpes  gradually  healed  and  the  affected  muscles 
commenced  slowly  to  regain  power. 

It  was  in  a  case  of  herpes  zoster  with  motor  symptoms  that 
Magnus  (quoted  by  A.  Sunde,  Dent.  med.  Woch.,  1913,  xxxix,  p.  849) 
found  diplococci  in  the  anterior  horn  of  spinal  grey  matter  and 
ordinary  inflammatory  changes  in  the  spinal  ganglia. 

Souques  and  Mile  M.  Henry  (Soc.  de  Neurol.,  Paris,  November  7th, 
1913)  showed  a  woman,  in  whom  paralysis  of  the  fifth  and  sixth 
cervical  segments  was  followed  by  muscular  paralysis  of  the  deltoid, 
etc.,  having  a  radicular  distribution. 

A.  Lemierre  and  P.  Lantuejoul  (Soc.  Med.  des  Hopitaux  de  Paris, 
November  8th,  1918)  described  a  case  of  cervical  herpes  zoster  with 
motor  troubles. 

Bocca  (Soc.  des  Sciences  Med.  de  Lyon,  November  24th,  1920) 
communicated  the  case  of  a  woman,  aged  61,  with  herpes  zoster  of 
the  left  upper  extremity  followed  by  radicular  paresis  in  that  limb. 

In  the  distribution  of  the  paralysis  Dr.  Worster-Drouglit’s 
case  seems  to  differ  from  almost  all  others. — I  am,  etc., 

London,  W.,  June  9th.  F.  PaRKES  WEBER. 


THE  VENEREAL  DISEASE  REPORT. 

SiR, — I  beg  to  inform  you  that  an  important  and  repre¬ 
sentative  meeting  of  the  Executive  Committee  of  this 
Society  was  held  yesterday  under  the  chairmanship  of  Lord 
V  illoughby  de  Broke,  when  Sir  William  Arbuthnot  Lane, 
Sir  Bryan  Donkin,  Sir  James  Porter,  Mr.  Basil  Peto,  M.P., 
Dr.  Sequeira,  Sfcd  others  were  present. 

1  he  lollowing  resolution  was  proposed  by  me  and  seconded 
by  Dr.  Jane  Lorimer  Hawthorne  (vice-chairman  of  the 
A\  omen’s  Committee)  and  was  carried  unanimously : 

“  That  the  Executive  Committee  accepts  the  Trevethin 
Report  as  a  document  supporting  the  essentials  of  the 
policy  of  the  Society  for  the  Prevention  of  Venereal 
Disease,  as  defined  in  their  policy  pamphlet,  and  especially 
welcomes  the  recommendation  ‘that  the  law  should  be  altered 
so  as  to  permit  properly  qualified  chemists  to  sell  ad  hoc 
disinfectants,  provided  such  disinfectants  are  sold  in  a  form 
approved,  and  with  instructions  for  use  approved,  by  some 
competent  authority,’  as  set  forth  in  Clause  14  of  the 
Report.” 

'  I  am>  e!c.,  H.  Wansey  Bayly, 

London,  W.l,  June  15th.  Hon.  Sec.,  S.P.V.D. 


SiR,  The  report  of  Lord  Trevethin’s  Committee  has 
been  read  with  interest  and  with  qualified  approval  by 
many  in  the  profession ;  but  it  is  not  easy  for  some  of  us 
to  appreciate  the  difficulty  that  you  and  the  Committee 
have  found  in  determining  which  is  the  most  suitable  official 
body  to  approve  the  form  of  ad  hoc  disinfectants  and  to 
supervise  their  sale  by  qualified  chemists. 

For  years  past  the  Government  has  deputed  the  highly 
important  task  of  propaganda  work  to  the  National  Council 
for  Combating  Venereal  Diseases,  at  whose  disposal  Govern¬ 
ment  funds  have  been  freely  placed  to  enable  them  to  carry 
out  the  work.  Would  it  not  be  wise  to  entrust  this  other 
highly  important  task— the  issue  of  disinfectants— to  the 
Society  for  the  Prevention  of  Venereal  Disease,  in  whose 
ranks  are  to  be  found  those  who  have  devoted  most  time 
to  the  study  of  this  difficult  question?  This  surely  is  the 

most  obvious  and  equitable  way  of  burying  the  hatchet. _ 

I  am,  etc., 

„  , ,  T  ,  .  Robert  Forgan. 

Carnwarth,  Lanarkshire,  June  18th. 


DIPHTHERIA  ANTITOXIN  ON  SUSPICION. 

Sm,  In  connexion  with  the  possible  development  of  an 
anaphylactic  reaction  following  the  injection  of  antitoxic 
serum  in  previously  injected  persons,  Dr.  Sichel  asks  two 
pertinent  questions,  which,  however,  are  difficult  to  answer 
categorically. 

His  first  question — namely.  What  is  the  chance  of  anv 
particular  individual  developing  symptoms  of  anaphylaxis 
if  reinjected  after  the  ten  days’  or  so  interval  of  safety?— 
is  one  of  increasing  importance  by  reason  of  the  extensive 
use  of  prophylactic  injections  generally.  The  answer  to  this 
question  is  that  every  person  injected  must  be  regarded  as 


a  law  unto  himself,  since,  in  view  of  the  fact  that  with 
exception  of  an  increased  liability  to  serum  disturb; 
evinced  by  asthmatic  subjects,  we  really  have  no  knowh 
of  any  personal  factor  indicative  of  supersensitization.  ? 
predisposition  has  been  shown  in  respect  to  either  dos|i 
family,  or  sex,  though  1  am  inclined  to  think  that  L 
exerts  some  influence.  I  base  this  belief,  however.!’ 
respect  to  age  liability  on  observations  on  serum  sick  $ 
as  it  occurs  in  persons  primarily  injected.  Most  of  „ 
really  severe  and  accelerated  reactions  that  I  have  t 
nessed  have  been  in  adults  or  older  children,  and  pa- 
on  this  account,  and  partly  to  avoid  unnecessary  sensitlj 
tion,  I  never  advise  giving  prophylactic  injections  of  a 
diphtheritic  serum  to  grown-up  persons,  if  under  med 
observation. 

In  answer  to  Dr.  Sichel’s  further  question — How  long  < 
the  liability  to  anaphylactic  disturbance  persist? — it  nun 
asserted  that  expert  opinion  tends  to  the  belief  that  a 
the  lapse  of  two  or  three  years  the  risk  of  anaphylaxi 
very  slight,  though  the  issue  is  necessarily  confused  by 
fact  that  idiosyncrasy  may  determine  a  severe  reaction  a  i 
a  dose  of  serum,  quite  apart  from  previous  sensitizatioi 

Experience  tends  to  show  that  the  likelihood  of  seri : 
anaphylactic  symptoms  occurring  is  much  exaggerated,  . 
it  must  be  remembered,  as  Dr.  Sichel  points  out,  that 
equally  severe  reaction  may  occur  after  a  primary  inject i 
— I  am,  etc., 

London,  S.W.,  June  19th.  F.  T  OORD  C.AIGEP 


ETHER  VERSUS  CHLOROFORM. 

Sir, — Dr.  McNamara’s  attack  upon  the  use  of  chlorofi 
in  England  (June  9th,  p.  996),  where  he  says  “death  un 
anaesthesia  is  extremely  common,”  carries  no  convictior 
me.  “  Extremely  common  ”  is  a  loose  phrase  which 
believe,  no  statistics  justify.  During  the  war  I  anaestlieti  1 
hundreds  of  our  wounded,  and  almost  always  used  chk 
form  on  a  Skinner’s  mask ;  but  there  were  no  deaths. 

Chloroform  has  the  advantage  of  not  irritating 
bronchial  tubes,  of  easily  controlling  movement,  and 
seldom  causing  after-sickness,  if  given  with  proper  restrai . 
Bv  starting  slowly,  keeping  the  pupil  small,  and,  with ; 
touching  the  eyeball,  keeping  the  palpebral  reflex  j 
absent,  you  can  go  on  for  hours  with  an  average  use  of  t  > 
ounce  of  chloroform  per  hour.  Of  this  the  patient  respi ; 
but  a  small  proportion.  A  few  drops  of  ether  occasion; 
are  often  helpful. 

Ether  as  an  anaesthetic  requires  a  complicated  apparat 
as  it  freezes  on  a  mask,  and  evaporates  uncertainly  in  c  ■ 
sequence.  It  irritates  the  bronchi,  necessitates  a  la  • 
quantity  of  anaesthetic,  and  causes  after-sickness. 

From  what  I  have  seen  of  the  administration  of  an  an;  • 
tlietic  abroad  I  am  not  astonished  that  ether  should  ■ 
popular.  Ether  lets  off  the  anaesthetist,  but  is  often  ini 
siderate  to  the  patient,  and  I  doubt,  if  after-effects  co 
be  taken  into  account  and  tabulated,  whether  ether  wo 
not  present  the  darker  picture.  My  belief  is  that  chlorofo 
is  the  better  anaesthetic. in  good  hands,  and  ether  the  bet 
in  bad,  and  that  deaths  under  anaesthesia  are  very  rar 
the  direct  fault  of  either  anaesthetic. — I  am,  etc., 

Knowle,  Topsham,  Devon,  June  11th.  D.  W.  SAM  A  AYS 


THE  DRUG  HABIT. 

Sir, — I  have  read  the  article  by  Dr.  W.  E.  Di> 
(March  31st,  p.  543)  with  great  interest,  but  in  parts  w 
great  concern.  That  any  scientific  man  should  cite 
findings  of  the  Opium  Commission  of  1895  is  aniazu 
I  think  one  may  fairly  state  that  its  general  findings  w 
contrary  to  the  mass  of  evidence  presented  to  it,  and  tl 
among  all  except  a  very  small  minority  its  findings  on  i 
effect  of  opium  smoking  are  utterly  discredited. 

So  much  so  that  the  Medical  Committee  of  the  Leap 
of  Nations,  which  is  composed  of  experts  on  this  subj 
from  all  countries,  states  “  that  medical  use  should  be  a 
sidered  the  only  legitimate  use,  and  that  all  non-medi 
use  should  be  recognized  as  an  abuse,  and  also  that  in  1 
opinion  of  the  doctors  the  use  of  opium  as  a  stimuli 
could  not  be  considered  legitimate  even  in  tropi 
countries.” 

This  opinion  would  be  endorsed  without  hesitation  bv  if 
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cal  men  of  China,  who  have  had  unrivalled  opportunity 
paling  with  the  vast  number  of  opium  smokers  who 
in  the  past  years  come  to  our  hospitals, 
speak  of  an  opium  smoker  as  not  forming  a  strong 
ng,  and  as  being  easily  cured,  and  to  add  that  “  with¬ 
al  symptoms  are  never  observed,”  is  simply  not  true, 
re  Dr.  Dixon  gets  his  information  I  do  not  know,  but 
!  ne  who  has  been  in  charge,  as  I  have  been,  of  wards 
i  he  cure  of  opium  addicts  knows  that  the  contrary  is 
ruth.  It  is  a  rare  thing  for  an  opium  smoker  to  pass 
igh  his  cure  without  intense  misery,  especially  mani- 
I  ng  itself  in  the  form  of  diarrhoea,  and  the  craving  is 
rong  that  a  true  smoker  will  do  anything  to  obtain 
drug. 

am  sorry  that  Dr.  Dixon  should  hint  from  a  single 
rmal  case  that  the  morphine  habit  can  be  acquired  and 
i  up  without  much  inconvenience  by  a  normal  person. 

I  ay  be  argued  that  I  am  reading  more  into  his  words 
lie  means  to  imply,  but  I  have  seen  case  after  case 
e  apparently  normal  persons,  having  acquired  a  pain- 
disease,  have  taken  to  morphine  injections  for  the 
f  of  the  pain,  and  have  waked  up  after  a  few  weeks  to 
!  themselves  in  the  grip  of  a  far  worse  disorder.  It  is 
that  those  who  have  acquired  the  habit  in  this  way 
,  easier  to  cure  than  those  who  have  taken  to  it  simply 
[  deasure  or  vice,  but  it  means  on  the  part  of  anyone 
is  in  the  grip  of  the  habit  a  severe  struggle  to  get  rid 
[  . — I  am,  etc., 

!  ing  Union  Medical  College,  J •  PRESTON  MAXWELL. 

|  Eelting,  May  10th. 


OF  EATING. 

a,- — Since  the  dentition  of  the  race  is  every  day 
rded  as  a  more  and  more  important  factor  in  its  well- 
\y,  I  may  perhaps  be  allowed  to  suggest  that  the  in¬ 
sing  prevalence  of  dental  disease  is  largely  due  to  the 
pet  of  instinct.  Commonly  we  attribute  the  retreat  of 
j  jaw,  imperfect  and  crowded  teeth,  caries,  and  peri- 
i  titis  and  many  intestinal  disorders  to  the  use  of  soft 
j  ared  foods.  Modern  cooking  is  doubtless  a  factor  in 
j  dentition,  but  it  occurred  to  me  long  ago  that  even 
our  common  food  mastication  would  be  properly 
ed  out  if  children’s  natural  instincts  were  allowed 
play. 

mace  Fletcher  showed  that  there  was,  or  should  be 
lally,  a  reflex  preventing  deglutition  of  solids.  His 
■dy  for  ill  health  was  to  re-educate  this  destroyed  or 
lited  reflex  by  careful  mastication.  No  doubt  good  was 
by  this  perfectly  correct  observation,  but  the  fact  that 
location  was  committed  to  the  higher  cerebral  centres 
hated  against  its  general  recognition.  Such  a  relega- 
means  attention  and  labour.  It  is  entirely  unnecessary, 
this  will  be  recognized  when  it  is  remembered  that  the 
riable  instinct  of  the  child,  as  of  the  savage,  is  to  fill 
nouth  and  to  keep  it  full  during  meals.  This  enforces 
1  inual  mastication,  as  nothing  solid  can  be  swallowed 
!  a  full  mouth.  Unhappily  it  has  become  a  doctrine 
j  such  a  habit  is  dangerous.  Polite  mothers  and  nurses, 
j  the  mothers  and  nurses  of  the  poor,  do  their  best  to 
;  °y  the  only  way  in  which  food  is  rendered  so  liquid 
it  flows  down  the  gullet  without  any  effect  at  swal- 
ig.  Should  anyone  doubt  this  one  trial  will  convince 
of  its  truth.  It  may  be  objected  that  if  it  were 
I'ally  adopted  there  would  be  an  end  of  polite  con- 
ition  at  the  dining  table.  I  am  not  prepared  to 
late  the  real  value  of  this  polite  conversation,  but 
ubt  if  it  can  be  set  against  decent  dentition  or  decent 
h.  In  any  case,  if  such  conversation  among  adults 
0  valuable  to  be  lost — and  I  have  known  occasions 
1  this  could  be  said  of  it — the  chatter  of  children, 

'  h  they  would  not  indulge  in  unless  wrongly  trained, 
hi  not  be  allowed  to  interfere  so  greatly  with  proper 
■  use  of  the  teeth  and  jaws  as  to  prevent  perfect  late 
i  ition.  "When  this  is  established  conversation  cannot 
i  oy  it,  and  on  every  occasion  when  it  is  possible  to  eat 
j  e  instinctive  manner  properly  trained  people  and  adults 
'|  at  once  revert  to  nature  instead  of  eating  like  cor- 
Gnts  or  ravens  with  three  bites  and  a  concealed  gulp. — - 
,  etc., 

1  Dn,  N.W.,  June  7th.  MoRLEY  ROBERTS. 


HOSPITAL  STAFFS  AND  INCOME  TAX. 

Sir, — Ventilation  of  this  subject  in  your  columns  would 
be  interesting  and  valuable.  The  main  question  can  be 
stated  thus : 

A  member  of  the  medical  profession,  mainly  dependent  on 
earned  income,  attends  at  a  hospital  for  so  many  hours  a 
week  as  one  of  the  honorary  staff.  If  he  were  a  paid  official, 
which  he  is  not,  he  would  be  charged  income  tax  on  his 
salary.  It  seems  to  me  that,  in  equity,  he  should  be  entitled 
to  a  deduction  for  the  time  spent  in  this  public  work.  The 
difficulty  is  to  assess  the  rate,  as  allowance  must  be  made 
for  experience  gained,  increased  efficiency,  and  the  age  and 
experience  of  the  member. 

Before  the  war  the  out-of-pocket  cost  to  the  medical  man 
of  such  work  was  not  excessive,  and  then,  as  now,  it  was 
regarded  as  a  privilege.  At  the  present  time,  with  the  rate 
of  income  tax  and  the  cost  of  living  both  high,  the  out-of- 
pocket  cost  is  considerable.  Allowable  deductions  at  present 
compensate  inadequately  for  the  style  of  housing  and  service 
that  such  a  man  is  obliged  to  keep  up.  In  many  provincial 
centres  the  public  work  is  out  of  all  proportion  to  private 
remuneration,  and  this  tends  to  result  in  a  lowering  of 
standard  as  regards  advanced  and  research  work,  there 
being  no  margin  to  pay  for  the  clerical  part  of  it.  The 
factor  of  cost  must  deter  some  whose  services  in  these  and 
allied  matters  would  be  of  use,  both  to  the  public  and  to 
the  professed  subjects,  from  venturing  at  all,  and  in  the 
case  of  some  already  so  engaged  may  cause  them  loss. 

In  the  event  of  a  sufficient  body  of  opinion  being 
expressed,  and  of  some  kind  of  flat  rate  deduction  being 
suggested  for  day  and  night  work,  perhaps  steps  could 
be  taken  to  bring  the  matter  before  the  income  tax 
authorities. — I  am,  etc., 

Aberdeen,  June  16th.  G.  H.  Colt. 


A  PROTEST. 

Sir, — In  your  issue  of  June  16th  you  published  an  article 
of  mine  relating  to  a  case  of  foreign  bodies  in  the  stomach, 
and  the  very  same  evening  an  abstract  of  the  article 
appeared  in  the  lay  press,  giving  my  name,  that  of  the 
hospital,  and,  to  crown  all,  under  sensational  and 
objectionable  headlines. 

I  would  like,  therefore,  to  take  immediate  opportunity  of 
registering  a  strong  protest  against  this  freedom  on  the  part 
of  the  newspapers  to  publish,  without  permission,  any  matter 
which  appears  in  a  medical  journal;  first,  because,  as  in 
the  present  instance,  the  patient  may  read  the  account  of 
same  and  run  the  grave  risk  of  a  relapse  in  her  mental 
condition,  anti  secondly,  because  there  might  arise  in  tin' 
minds  of  many  people,  both  lay  and  professional,  the 
erroneous  impression  that  '  such  publication  had  been 
permitted  by  the  doctor  in  question  for  the  purpose  of 
self-advertisement. 

I  would  further  suggest  that  some  steps  should  be  taken 
to  enable  the  Editor  of  the  British  Medical  Journal  to 
control  the  depredations  of  these  sensation-loving  and 
unthinking  newspaper  reporters,  when  they  seek  to  cull 
cheap  copy  from  its  pages.  Had  I  thought  that  such  as  the 
above  would  happen,  my  article  would  never  have  been  sent 
for  publication. — I  am,  etc., 

A.  George  Brand. 

Ayr,  June  17th. 

V  We  sympathize  with  our  correspondent  and  associate 
ourselves  with  his  protest.  But  it  is  not  easy  to  find  a 
remedy.  Matter  published  in  the  British  Medical  Journal 
is  copyright,  but  the  law  of  copyright  is  so  ill  defined  that 
redress  is  difficult. 


NURSES’  REGISTRATION. 

We  have  received  several  letters  from  nurses  calling  in 
question  the  accuracy  of  some  of  the  statements  in  Di. 
Skene’s  letter  published  on  June  9th  (p.  997).  The 
points  raised  seem  to  have  been  met  in  the  discussion  in  the 
House  of  Commons,  a  report  of  which  is  published  at 
page  1069, 
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HENRY  TROUTBECK,  M.A.,  M.B.,  B.Ch., 

Medical  Officer  to  Westminster  School. 

We  record  with  regret  the  death  of  Dr.  Henry  Troutbeck, 
of  Ashley  Gardens,  Westminster,  at  the  age  of  57.  About 
twelve  years  ago  Dr.  Troutbeck  appears  to  have  had  slight 
symptoms  of  angina  pectoris.  On  the  morning  of  June  3rd 
last  he  seemed  in  perfect  health;  but  on  his  returning  from 
visiting  patients  he  became  very  ill  and  had  paroxysms  of 
pain  for  nearly  an  hour.  Recognizing  that  angina  pectoris 
had  reappeared,  he  directed  his  wife  to  give  him  injections 
of  morphine  and  such  other  remedies  as  were  at  hand;  but 
they  were  of  no  avail. 

Henry  Troutbeck  was  a  son  of  the  late  Canon  Troutbeck 
of  Westminster;  his  brother,  the  late  Mr.  John  Troutbeck, 
was  for  many  years  Coroner  for  Westminster.  He  was 
educated  at  Westminster  School  and  Caius  College,  Cam 
bridge,  where  he  obtained  honours  in  the  Natural  Sciences 
Tripos,  and  was  for  a  short  time  a  junior  demonstrator  in 
the  University  physiological  laboratories.  After  studying 
at  St.  Bartholomew’s  Hospital  he  graduated  M.B.,  B.Ch. 
in  1892,  and  obtained  a  post  as  house-physician.  It  was 
during  his  residence  at  St.  Bartholomew’s  as  house-physician 
that  he  produced  a  very  clever  series  of  caricatures  of  the 
hospital  staff.  He  served  next  as  house-surgeon  at  the 
East  London  Hospital  •  for  Children,  Shadwell.  After 
starting  general  practice  in  Ashley  Gardens,  Dr.  Troutbeck 
became  medical  officer  to  Westminster  School.  He  was  a 
member  of  the  Westminster  and  Holborn  Division  of  the 
British  Medical  Association. 

At  the  inquest  Mr.  Ingleby  Oddie,  the  Coroner,  commented 
upon  the  calmness  and  bravery  of  Dr.  Troutbeck  when  he 
knew  that  he  was  dying,  and  described  him  as  justly  popular, 
and  a  kindly,  efficient,  and  sympathetic  medical  mail. 


E.  J.  STEEGMANN,  O.B.E.,  M.B.,  B.S. 

D11.  E.  J.  Steegmann,  a  distinguished  worker  in  many 
departments  of  public  health,  passed  away  on  June  8th. 
He  came  of  an  old  Nottingham  family,  was  educated  at 
St.  Mary’s  Hospital  and  at  Durham  University,  and  held 
resident  posts  at  his  own  hospital  and  at  the  Brompton 
Hospital.  After  a  short  period  of  general  practice  he 
turned  to  public  health  work,  which  had  always  attracted 
him,  and  devoted  himself  to  that  field  for  the  rest  of  his 
life.  He  held  the  post  of  Lecturer  on  Hygiene  and  Public 
Health  at  St.  Mary’s  Hospital  and  for  a  time  was  medical 
officer  of  health  for  the  Heston  and  Isleworth  Urban  District. 

For  ten  years,  from  1901,  he  was  secretary  to  tlid  Royal 
Commission  on  human  and  animal  tuberculosis,  which 
followed  on  Koch’s  startling  pronouncement  that  infection 
of  man  by  animal  tuberculosis  was  negligible.  Dr.  Steeg¬ 
mann,  who  was  a  man  of  signal  ability  and  administrative 
capacity,  threw  himself  with  great  ardour  into  the  work  of 
the  Commission,  and  I  well  remember  the  intense  interest 
he  took  in  the  experimental  investigations  and  the  whole¬ 
hearted  admiration  he  felt  for  the  eminent  men  with  whom 
he  worked. 

He  was  one  of  the  earliest  medical  officers  to  join  the 
R.N.V.R.,  in  which  at  the  time  of  his  death  he  was  Surgeon 
Commander.  He  went  on  active  service  in  1914  with  the 
Fleet  and  afterwards  did  important  special  sanitary  work 
for  the  Admiralty.  It  was  on  his  advice  that  the  system  of 
IS  aval  Sanitary  Officers,  which  is  now  adopted  at  the  large 
ports  in  this  country,  was  introduced. 

Aftex  the  uni  he  vas  employed  in  international  medical 
work  at  the  Ministry  of  Health,  and  later  took  a  leading- 
part  in  organizing  the  Section  of  Hygiene  for  the  League 
of  Nations. 

In  all,  a  record  of  public  work  of  which  any  man  might 
be  proud,  gallantly  done  in  spite  of  ill  health  and  almost 
lifelong  pain.  In  public  life  Dr.  Steegmann  proved  himself 
to  be  a  man  of  great  ability  and  enthusiasm  with  a  marked 
power  of  impressing  his  views  on  others.  In  private  life  his 
friends  will  remember  him  as  a  bright,  courageous  spirit, 
whose  loyal  affection  was  always  the  same  in  spite  of  the 
lapse  of  time. 

J.  J.  P. 


Eiuiu’rsiiirs  mt&  (EoIUjjes. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Professor  of  Anatomy  has  made  the  following  appointmer 
in  the  Anatomy  Department:  Senior  Demonstrator,  Dr.  A. 
Appleton ;  Junior  Demonstrators,  Mr.  N.  G.  Reid  and  Mr! 
Hopkinson  ;  Additional  Demonstrator,  Mr.  V.  C.  Pennell. 

At  a  congregation  held  on  June  16th  the  following  medic 
degrees  were  conferred : 


M.D.— G.  W.  Goodhart,  G.  W.  Mitchell. 
B.Ch.— E.  C.  Curwen. 


QUEEN’S  UNIVERSITY,  BELFAST. 

At  a  meeting  of  the  Senate  held  on  June  13th  Dr.  W.  W.  I 
Thomson  was  appointed  professor  of  medicine  in  the  Universit 
Dr.  Andrew  Fullerton  professor  of  surgery,  and  Dr.  Perch.! 
Qrymble  lecturer  in  operative  surgery  and  applied  anatom 
A  resolution  was  adopted  placing  on  record  the  Senate’s  lfig 
appreciation  of  the  invaluable  services  rendered  to  the  TJniversft 
by  Professor  Lindsay  during  his  tenure  of  the  chair  of  medic;: 
from  1899  to  1923. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  June  14th,  1923,  When  S 
Anthony  Bowlby,  President,  was  in  the  chair. 

Mr.  J.  Howard  Mummery,  C.B.E.,  was  introduced,  ar 
admitted  a  Fellow  of  the  College. 


Issue  of  Diplomas. 

Diplomas  of  Fellowship  were  granted  to  the  following  twent; 
four  candidates  found  qualified  at  the  recent  examination: 


W, 


Anderson,  H.  A.  Brookes,  A.  G.  Bryce,  C.  H.  Carlton,  G.  B.  E 
Colquhoun,  D.  I.  Currie,  F.  P.  Fouche,  G.  J.  Gillam,  W.  J.  Lytle 
N.  Makar,  P.  J.  Moir,  J.  W.  G.  Phillips,  J.  McL.  Pinkerton,  J.  E. 
Purves,  S.  D.  Rhind,  W.  Salisbury,  R.  S.  Scott,  \V.  Shaw,  X.  R 
Smith,  G.  F.  Syms,  D.  R.  Wheeler,  E.  R.  Wheeler,  R.  L.  Williams 
S.  H.  Woods. 


Licences  in  Dental  Surgery  were  also  granted  to  seventy-si 
candidates. 


Examiners. 

The  following  eight  members  of  the  Board  of  Examiners  ii 
Anatomy  and  Physiology  for  the  Fellowship  were  elected  for  tfc 
ensuing  year : 


Anatomy—  J.  Ernest  Fraser,  G.  Gordon-Taylor,  W.  F.  Haslam,  William 
Wright.  Physiology.— David  de  Souza,  John  Mellanby,  Ffrangcon 
Roberts,  A.  Rendle  Short. 


The  following  were  elected  Examiners  under  the  Conjoin 
Examining  Board  for  the  ensuing  year: 


Elementary  Biology.— I.  P.  Hill,  T.  W.  Shore.  Anatomy—  Henry  A. 
Harris,  David  Hepburn,  John  Basil  Hume.  Physiology.— C.  Lovatt 
Evans,  H.  E.  Roaf.  Midivifery.— Eardley  L.  Holland,  C.  Hubert  Roberts, 
G.  D.  Robinson,  Donald  W.  Roy.  Public  Health.— Part  I:  Sir  Frederick 
W.  Andrewes.  Part  II :  Francis  J.  Stevens.  Tropical  Medicine  and 
Hygiene.— George  C.  Low,  II.  B.  G.  Newham.  Ophthalmic  Medicine  and 
Surgery. — Part  I :  H.  Willoughby  Lyle,  Sir  J.  Herbert  Parsons.  Part  II : 
Malcolm  I.  Hepburn.  Psychological  Medicine—  Sir  Frederick  Mott. 


The  resignation  of  Mr.  F.  F.  Burghard  from  the  Court  0 
Examiners  will  take  effect  on  the  completion  of  the  pass  ex 
animation  for  the  Membership  in  July.  The  vacancy  on  the 
Court  thus  occasioned,  will  be  filled  up  at  the  Ordinary  Council  01 
July  31st.  ,,, 

The  vacancy  caused  by  the  expiration  of  Mr.  N.  G.  Bennett  > 
term  of  office  ou  the  Board  of  Examiners  in  Dental  Surgery  will 
be  filled  up  at  the  Ordinary  Council  on  July  31st. 

The  date  fixed  for  the  Ordinary  Council  following  the  Quarterly 
Council  in  July  was  Tuesday,  July  31st. 

The  last  day  for  sending  in  votes  for  the  election  to  the  College 
Council  is  July  5th,  2  p.m. 


£fcririas. 


OPERATIONS  IN  WAZIRISTAN. 

TnE  names  of  the  following  medical  officers  have  been  brought 
to  notice  for  distinguished  service  during  the  operations  in 
Waziristan,  April,  1921,  to  December,  1921,  by  His  Excelle"^ 
General  Lord  Rawlinson  of  Trent,  in  a  dispatch  dated  May 
1922  : 


Royal  Army  Medical  Corps  :  Captain  (acting  Major)  G.  A.  E.  Argo,  •  ■  j 
Captain  (temporary  Major)  W.  Frier,  Colonel  A.  E.  C.  K*bI^  I 
C.M.G.,  D.S.O.,  Captain  (temporary  Major)  J.  M.  Mackenzie,  MX. ,  t a|  , 
(acting  Major)  M.  P.  Power,  M.C.,  Captain  (acting  Major)  It 

Sheridan,  M.C.  rnntain 

Indian  Medical  Services.  :  Temporary  Captain  P.  P.  Daruwa Ua,  '  r  '] 
(acting  Major)  P.  A.  Dargan,  temporary  Captain  M.  A.  •  11 
temporary  Captain  J.  S.  Pinto,  Captain  (acting  Lieut. -Colonel!  J- 
Van  Reenan,  Major  (acting  Lieut. -Colonel)  W.  D.  V  right. 


MEDICAL  NEWS. 


TE  23,  1923J 


[ 


The  Gritiib 
Medical  Journal 


i°79 


JKeirical  Ildus. 


:  Prince  of  Wales,  President  of  Guy’s  Hospital,  will  open 
ew  anatomy,  biology,  and  physics  department  of  the 
al  School  on  Monday,  July  2nd,  at  3  p.m. 

.1  meeting  of  the  Senate  of  Queen’s  University,  Belfast, 
Jon  dune  14th,  it  was  agreed  to  confer  the  degree  of 
.  honoris  causa  on  Major-General  Sir  It.  Havelock 
os,  G.C.V.O.,  K.C.S.I.,  Medical  Adviser  to  the  India 
and  Sergeant-Surgeon  to  the  King,  in  recognition  of 
j  1  blic  services  to  India  and  the  Empire. 

;  thirty-eighth  annual  meeting  of  the  Caledonian  Medical 
y  will  be  held  in  the  Aberdeen  Medico-Chirurgical 
y’s  Hall,  29,  King  Street,  Aberdeen,  on  Friday,  June 
when  Dr.  David  Rorie,  D.S.O.,  will  take  the  chair  at 
>.m.  The  annual  dinner  will  take  place  on  the  same 
ug  at  the  Palace  Hotel,  Abeideen.  This  is  the  first 
ion  on  which  the  annual  meeting  of  the  society  is  to 
Id  in  Aberdeen,  and  it  is  hoped  to  maintain,  both  as 
Is  numbers  and  enthusiasm,  the  high  level  of  the 
haven  meeting  in  1912,  the  only  other  occasion  when 
•ciety  met  in  the  north-east  of  Scotland. 

:  Mayor  of  Bath,  Alderman  Cedric  Chivers,  has  assumed 
sponsibility  for  the  expenses  of  a  scientific  research  on 
erapeutic  properties  of  the  Bath  waters.  The  research 
;  >e  carried  out  during  the  course  of  the  summer  in 
1  loyal  Mineral  Water  Hospital  under  the  direction  of 
!  aiinent  of  Oxford,  assisted  by  Mr.  G.  L.  Peskett,  in 
nation  with  the  medical  staff  of  the  hospital. 

0  Council  of  Epsom  College  will  shortly  award  several 
e  pensions  of  £30  a  year  to  medical  men.  Candidates 
be  not  less  than  55  yeais  of  age,  and  their  income, 
endent  of  any  allowance  from  the  College,  must  not 
d  £100  a  year.  The  Council  will  also  award  one 
:ock  pension  of  £50  a  year.  In  this  case  there  is  no 
tion  as  to  age,  but  candidates  must  be  legally  qualified 
al  men  who  have  retired  from  professional  work,  and 
in  the  opinion  of  the  Council,  are  in  need  of  the  pension. 

:  is  the  same  income  limit  as  in  the  case  of  France 
mers,  and  special  consideration  will  be  given  to  the 
1  ?  of  candidates  having  association  with  Worcestershire, 
Inshire,  or  Carmarthenshire.  Forms  of  application  can 
tained  from  the  secretary,  Mr.  J.  B.  Lamb,  49,  Bedford 
e,  W.C.l. 

ie  time  ago  Ave  gave  an  account  of  the  hospital  estab 
at  Cardigan  as  a  war  memorial.  It  is  staffed  by 
tioners  in  the  county  and  Sir  John  Lynn-Thomas,  who 
;  s  in  the  neighbourhood,  is  the  director  of  the  surgical 
ij  •  The  first  annual  meeting  of  the  hospital  Avas  held 
:  tly,  when  it  Avas  reported  that  during  the  ten  months 
I  Inch  it  had  actually  been  at  work  167  cases  had  been 
I'd;  of  these  88  Avere  in-patients.  Sixty-three  operations 
performed  and  28  cases  Avere  submitted  to  array 
ination  for  diagnostic  purposes.  The  hospital  Avhen  it 
d  had  six  beds,  but  it  was  soon  found  necessary  to 
tse  the  number  to  ten  and  to  add  tAvo  cots.  A  vote  of 
s  to  the  staff  Avas  acknoAvledged  by  Sir  John  Lynn- 
as. 

T.  W.  Naylor  Barloav,  O.B.E.,  of  Wallasey,  has  been 
d  president  of  the  Society  of  Medical  Officers  of  Health 
ie  session  1923-24.  He  Avill  be  installed  on  Friday, 
er  19th,  and  Avill  preside  at  the  annual  dinner  of  the 
y  on  the  evening  of  the  same  day. 

:  Queen  has  sent  a  donation  of  £50  to  the  Professional 
;s  Aid  Council,  251,  Brompton  Road,  S.W.3. 

:  President  of  the  Royal  Society,  Chairman  of  the 
al  Board  of  the  National  Physical  Laboratory,  has 
invitations  to  visit  the  Laboratory,  Teddingtou,  on  the 
oon  of  Tuesday,  June  26th. 

A.  H.  G.  Burton,  of  the  Middle  Temple,  and  Dr. 
3s  Greer,  of  Gray’s  Inn,  were  called  to  the  Bar  on 
13th. 


be  annual  meeting  of  the  governors  of  Queen  Charlotte’s 
-in  Hospital,  London,  Lord  Hotvard  de  Walden  referred 
;  serious  financial  position  of,  the  institution.  There 
debt  of  £20,000,  the  hospital  had  had  to  deposit  all  its 
ties  against  the  bank  overdraft,  and  the  committee 
;e  money  on  the  security  of  the  freehold.  The  number 
ients  seeking  admission  Avas  greater  than  ever,  and  the 
modatiou  in  the  hospital  for  post-graduate  students, 
al  students,  maternity  nurses,  and  pupil  midwives, 
nine  to  the  hospital  from  all  parts  of  the  Avorld,  Avas 
inadequate  for  the  demands  made  upon  it.  It  Avas 
sible  to  carry  out  the  necessary  extensions  and  altera- 
until  the  debt  Avas  paid  off,  and  he  made  an  earnest 
1  for  additional  financial  support. 


A  reception  will  be  held  at  University  College,  London, 
on  Saturday,  July  7th,  from  3.30  to  7  p.m.,  when  the  new 
anatomy  building  and  the  extensions  of  the  physiology  and 
engineering  departments  AviJl  be  open  to  inspection.  The 
secretary  requests  that  old  students  of  the  college  Avho  have 
not  recently  communicated  their  addresses  should  send 
them  to  him. 

The  King  has  approved  the  appointment  of  the  Honourable 
Dr.  Alexander  Campbell  to  be  a  member  of  the  Legislative 
Council  of  the  Colony  of  Newfoundland. 

An  advanced  course  in  oto-rhiao-laryngology  intended  for 
specialists  will  be  held  at  the  Bordeaux  Faculty  of  Medicine 
from  July  23rd  to  August  4tli  under  the  direction  of  Professor 
Moure  and  Dr.  Portmann.  It  Avill  iueludo  operations, 
examination  of  patients,  laboratory  examinations  aud  lec¬ 
tures.  The  fee  of  153  francs  is  payable  to  the  secretariat, 
Faculte  de  Medeciue,  Bordeaux. 

A  LECTURE  on  the  stomach  from  the  radiologist’s  stand¬ 
point  will  be  delivered  by  Dr.  G.  E.  Vilvandre  in  the 
Anatomical  Theatre  of  the  London  Hospital  Medical  College 
on  Thursday,  June  28bh,  at  4.15  p.m.  The  lecture  is  intended 
for  senior  students  of  the  hospital  and  to  post-graduates,  who 
are  cordially  invited. 

Applications  for  entry  for  the  Savill  Memorial  prize 
(value  £15)  must  be  sent  in  to  the  Secretary  of  the  West  End 
Hospital  for  Nervous  Diseases,  73,  Welbeck  Street,  W.l,  by 
July  16th.  Post-graduate  and  undergraduate  medical  students 
who  have  visited  the  hospital  during  the  year  1922-23  are 
eligible.  A  thesis  on  a  neurological  subject  at  the  discretion 
of  the  candidate  must  be  received  at  the  hospital  by 
October  1st. 

The  Fellowship  of  Medicine  has  arranged  for  a  special 
course  in  neurology  at  the  West  End  Hospital  for  Nervous 
Diseases  from  June  25th  to  July  27th.  There  will  be  demon¬ 
strations  each  day  in  the  out-patient  department  and  lecture 
demonstrations  dealing  Avith  the  diagnosis  and  treatment  of 
nervous  disease  will  be  given  three  times  a  Aveek  by  members 
of  the  staff.  A  special  course  on  diseases  of  children  has 
been  axuanged  at  the  Royal  Waterloo  Hospital  from  July  16th 
to  August  4tlx.  Geueral  refresher  and  special  courses  in 
cardiology,  dermatology,  and  ophthalmology  have  also  been 


Full  particulars  can  be 
Secretary,  Fellowship  of 


arranged  during  July  and  August, 
obtained  on  application  to  the 
Medicine,  1,  Wimpole  Sti-cet,  W.l. 

The  University  of  Durham  proposes  to  confer  the  degree 
of  D.C.L.  honoris  causa  upon  Sir  Anthony  A.  Bowlby,  K.C.B., 
K.C.M.G.,  K.C.Y.O.,  President  of  the  Royal  College  of 
Surgeons  of  England,  consulting  surgeon  to  St.  BartholomeAv’s 
Hospital,  and  Surgeou-in-Ordinary  to  the  King.  It  is  expected 
that  Sir  Anthony  Bowlby  will  attend  to  receive  the  degree  at 
the  convocation  on  June  26th.  . 

The  annual  meeting  of  the  Poor  Law  Medical  Officers’ 
Association  will  be  held  at  the  house  of  the  Society  of 
Medical  Officers  of  Health,  1,  Upper  Montague  Street,  W.C.l, 
on  Thursday,  June  28th.  Sir  Arthur  Newsholme,  K.C.B., 
M.D.,  the  president,  a v i  1 1  take  the  chair  at  4.15  p.m. 
Poor  LaAV  medical  officers  are  earnestly  requested  to  attend. 

Commemoration  Day  was  celebrated  at  Livingstone 
College,  Leyton,  on  June  13th,  when  a  large  assembly 
gathered  in  the  grounds  of  the  college,  Avith  Sir  Leonard 
Rogers  in  the  chair.  The  principal,  Dr.  Tom  Jays,  and  the 
treasurer,  Mr.  Ij.  R.  Barclay,  made  statements  on  the  Avork 
and  the  financial  position  of  the  college,  Avhich  is  not  yet 
self-supporting.  Sir  Leonard  Rogers  referred  to  the  excellent 
work  the  college  does  in  training  missionaries  to  look  after 
their  own  health  and  to  give  medical  aid  to  others  in  distant 
parts  of  the  Empire  Avhere  more  skilled  medical  assistance 
was  lacking. 

The  David  Syme  Research  Prize  for  1923,  presented  to 
the  University  of  Melbourne  for  research  work  in  biology, 
chemistry,  geology,  and  natural  philosophy,  has  been  awarded 
to  Dr.  Frank  Longstaff  Apperly,  senior  lecturer  in  pathology 
at  the  University.  His  paper  dealt  with  the  diagnosis  and 
treatment  of  diseases  of  the  stomach.  Dr.  Apperly  Avas  a 
Rhodes  scholar  in  1910  at  Oxford.  In  acknowledging  the 
honour  he  strongly  advocated  the  establishment  of  an 
institute  of  research,  Avhere  important  problems  that  Avere 
purely  Australian,  such  as  hydatids  and  hookworm,  might  be 
thoroughly  investigated. 

DR  A  Rollier  Avill  hold  a  course  of  heliotherapy  at 
Leysin  from  August  13th  to  18th.  Further  information  can 
be  obtained  from  Dr.  Rollier,  Leysin-Village,  Switzerland. 

Dr  DUBOIS  has  succeeded  Professor  Wertheimer  in  the 
chair  of  physiology  at  the  Lille  Faculty  of  Medicine. 

Messrs  Bell  intend  shortly  to  publish  a  bock  entitled 
The  Stnicture  of  the  Atom  by  Professor  Andrade  ot  Woolwich 
nnd  a  new  and  enlarged  edition  of  X  llat/s  and  Crystal 
Structure  by  Sir  William  Bragg  and  Professor  W.  L.  Bragg. 
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As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday . 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication 
are  understood  to  be  offered  to  the  British  Medical  Journal 
alone  unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal*  Aitiology, 
W estrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  W estrand,  London /  telephone, 
2630,  Gerrard. 

3-  MEDICAL  SECRETARY,  Medisecra,  W estrand,  London t 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin) 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
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(telegrams  :  Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS, 

Salicylate  Injections  for  Varicose  Veins. 

Dr.  W.  A.  Murray  (British  Hospital,  Oporto)  writes  :  I  should  be 
much  obliged  if  any  of  your  readers  could  give  me  particulars  of 
the  treatment  of  varicose  veins  by  injeotion  of  sodium  salicylate. 

H1  h h  nninf.a  rm  wVtioVi  T  oVwmiI/4  _ _ *  /t  \  tt  , r  .  * 


The  points  on  which  I  should  like  advice  are  I  (1)  Has  the~treat- 
ment  proved  successful?  (2)  What  is  the  dose  and  technique  of 
administration  ?  (3)  Are  there  any  special  dangers  to  be  avoided 
— for  example,  thrombosis  extending  up  the  veins  ? 

Income  Tax. 


‘  W.  H.  L.”— (1)  A  and  B  have  changed  the  ratio  in  which  they 
share  the  partnership  profits  from  two-thirds  and  one-third  to 
~~  * — l  January  1st.  1923.  g  B  bought  a  motor 


half  and  half  as  from  January  1st,  1923.  . 
cycle  in  1920  for  £130  and  sold  it  in  1923  for  £62,  'buviu"c"a 
motor  car  in  its  place  for  £525.  What  is  he  “entitled  to  nut 
down  to  this  year’s  expenses  ”  ?  1 

V  (1)  We  suggest  that  “W.H.L.”  should  request  the  inspector 
of  taxes  to  let  the  firm  have  a  statement  setting  out  the  com¬ 
putation  of  each  partner’s  share  of  tax  on  the  basis  of  the 
change  on  January  1st,  1923.  Assuming  that  this  is  found  to 
he  correct,  each  partner  should  contribute  towards  the  July 
tax  (which  is  the  second  instalment  of  the  total  duty  payable  for 
the  year  to  April  5th,  1923)  the  amount  necessary  to  increase  his 
January,  1923,  payment  to  the  total  amount  due  from  him 
according  to  the  revised  statement.  (2)  £130-£62=£68  can  be 
included  in  the  expenses  in  computing  the  profits  for  1923  for  the 
pm  pose  of  the  average  amount  assessable  in  subsequent  years. 


LETTERS,  NOTES,  ETC. 


Sodium  or  Potassium  Salts. 

D?-  F-  Cawston  (Durban)  writes:  I  do  not  consider  that  there 
is  sufficient  olmioal  evidence  to  support  the  contention  that 
the  sodium  salt  is  preferable  to  the  potassium  where  patients 
are  being  treated  with  intravenous  antimony.  In  mv  own 
experience  with  these  drugs  I  have  found  patients  much  more 
subject  to  muscular  pains  where  the  sodium  salt  is  used,  and, 
since  I  have  adopted  the  procedure  of  using  tartar  emetic  in 
doses  ranging  from  1/2  to  U  grains  dissolved  in  not  m“e  than 
3  cubic  centimetres  of  saline  just  before  the  injection,  I  have 
noted  none  of  those  unpleasant  toxic  effects  which  I  sometimes 
observed  when  using  distilled  water  or  when  injecting  the  sodffim 
salt.  I  have  not  been  able  to  note  any  more  beneficial  effect 
from  the  injection  of  2  grains  of  the  sodium  preparation  than 
1J  grains  of  the  potassium  in  several  cases  of  bilharzia  infection 
that  l  have  treated,  and  in  some  patients  suffering  from  extensive 
condylomatous  conditions  the  experience  was8 the  same  In 
1920  the  Minister  of  Agriculture  promised  me  that  those  methods 
of  administering  antimony  which  were  being  used  with  success 
in  the  treatment  of  bilharzia  disease  in  Natal  should  be  given 
a  thorough  trial  in  the  treatment  of  cattle  suffering  from  nacana 
in  Zululand.  Fortunately  Mr.  H.  H.  Curson,  M.R.aV.8  wh5 
had  carried  out  a  series  of  tests  on  fluke-infested  sheep,  using  the 
freshly  dissolved  tartar  emetic  solution  as  I  had  demonstrated  it 
to  him,  was  placed  m  charge  of  the  experimental  station,  and  the 
treatment  resulted,  according  to  the  Department  of  Agriculture 
in  immediate  success.”  Though  I  offered  him  all  the  sodium 


preparation  I  had  on  hand,  as  I  had  hoped  that  cattle  might 
able  to  tolerate  the  drug  better  than  human  beings,  he  cJLk: 
himself  to  the  potassium  salt,  and  we  have  yet  to  fiud  a  m 
economical  and  effective  remedy  for  either  nagana  or  bilLai 
disease. 


Intravenous  Acriflavine  for  Gonorrhoea. 

Dr.  M.  W.  Browdy  (London,  W.)  writes  j  In  the  Epitome  i 
Current  Medical  Literature  in  the  British  Medical  Jour.nI 
(June  16th,  1923,  para.  500)  G.  H.  Wood  is  quoted  as  advocatii 
intravenous  injections  of  acriflavine  in  the  treatment  of  aci 

Jonorrhoea.  I  described  this  method  of  treatment  in  t 
'ractitioner,  Ootober,  1921,  with  satisfactory  results.  I  belie 
I  was  the  first  to  suggest  it. 


Methylated  Spirit  Drinking. 

We  observe  that  in  his  last  annual  report  Dr.  F.  8.  D.  Ho: 
medical  superintendent  of  Dalrymple  House,  Rickmanswori 
notes  an  increasing  number  of  cases  of  methylated  spirit  dm 
iug  among  his  patients.  He  supposes  that  inebriates  drink  tl 
disgusting  fluid  (alcohol  “  denatured  ”  with  10  per  cent,  wo 
naphtha  and  0.25  per  cent,  petroleum  oil)  because  they  are  sin 
of  funds  or  are  unable  to  buy  potable  spirits  except  duri 
restricted  hours  of  sale.  Dr.  Hogg  has  his  own  way  of  helpi 
patients  to  overoome  any  temptation  to  indulge  in  6;ct 
draughts  of  methylated  spirit.  For  the  past  twenty  years  su 
methylated  spirit  as  has  been  used  in  the  institution  has  be 
“  doctored  ”  with  tartar  emetic  and  marked  “  poison.”  He  ga 
—and  we  can  well  believe  him — that  it  is  very  rare  for  a  patie 
to  sample  this  mixture,  and  he  has  never  known  one 
try  it  twice.  He  accordingly  suggests  that  all  the  methylat 
spirit  sold  to  the  public  might  well  have  this  addition,  win 
would  add  but  a  trifle  to  its  cost.  It  has  often  surprised 
that  pharmacological  advice  is  not  sought  in  regard  to  t 
“  denaturing  ”  of  alcohol. 


Medical  Golfing  Society. 

The  Medical  Golfing  Society’s  annual  summer  meeting  was  lie 
at  Addington  Golf  Club  on  June  14th.  The  meeting  was  a  gre 
success,  over  ninety  members  competing  for  the  various  prize 
As  usual,  all  competitions  were  against  bogy. 

Mr.  H.  D.  Gillies  (+2)  won  the  Lancet  Challenge  Cup  ai 
Memento  for  the  best  scratch  return  with  4  up;  also  the  Hen 
Morris  Challenge  Cup  and  Society’s  Gold  Medal  for  best  iiandia 
return  with  2  up.  His  actual  score  was  73. 

Other  results  were  as  follows: 


Class  I. 

(Handioap  9  and  under.) 

1st  Prize.— Sir  R.  Cruise  (2)  1  up. 
(Mr.  H.  D.  Gillies  was  in¬ 
eligible  for  this  prize.) 


2nd  Prize. 
J.  Swan 


H'cap. 
,  6 
4 


Class  II. 

(Handicap  .0  and  over.) 
1st  Prize. 

C.  M.  Hinds  Howell 

J.  Cunning . 

N.  B.  Benjafield  ... 

H.  L.  Hatch  ... 

J.  Clarke  . 


H’ca 

10 

12 

16 

15 

14 


Gordon  Lane  .  9 

Sir  K.  Goadby  .  8 

(All  square.) 

(All  square.) 

Best  last  nine  holes. 

Best  last  nine  holes. 

Sir  K.  Goadby  1  An  Rminvfi 
Gordon  Lane  J  AU  equare> 

J.  E.  Coulson 

L.  Bathurst ... 

(1  ur. 

In  the  Foursome  Sweepstakes- 

1st  Prize. 

Bruce  Hamilton 

G.  A.  Sutherland  ... 

H’caD. 

12 

6 

2nd  Prize, 

1  Sir  R.  Cruise. 

( Gordon  Lane. 

j  C.  R.  Salisbury  ... 
(0.  H.  Housden  ... 

•  M  •••  Ml 

•••  •••  ••• 

16 

18 

( J.  S.  H.  Lewis 
t  Murray  Thomson 

•••  •••  ... 

•  ••  •••  Ml 

8 

10 

All  ties  will  be  played  off  iu  due  course. 


Vacancies. 

NOTIFICATIONS  of  offices  vacant  in  universities,  medioal  college 
and  of  vacant  resident  and  other  appointments  at  hospital 
will  be  found  at  pages  28,  29,  30,31,  and  34  of  our  advertisemen 
columns,  and  advertisements  as  to  partnerships,  assistantsliip 
and  looumtenencies  at  pages  32  and  33. 

A  short  summary  of  vacant  posts  notified  in  the  advertisemen 
columns  appears  in  the  Supplement  at  page  279. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THJ 
BRITISH  MEDICAL  JOURNAL. 


£  8. 
0  9 
0  1 
7  10 
3  15 
10  0 
20  0 


(■Six  lines  and  under  w  v.i 

Each  additional  line  ...  ... 

Whole  single  column  (three  columns  to  page) 

Half  single  oolumn  »•«  M«  ••• 

jl&lf  p0g“0  m 

Whole  page  ...  v.i  ... 

An  average  line  contains  six  words.  j 

All  remittances  by  post  Office  Orders  must  be  made  payable  to  tn  i 
British  Medical  Association  at  the  General  Post  Office,  London,  ho  respon 
sibillty  will  be  accepted  for  any  such  remittance  not  so  safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  <<-- 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  niomin: 
preceding  publication,  and,  if  not  paid  for  at  the  time,  tliouiu  ii 
accompanied  by  a  reference.  .  .  . 

Note. — It  is  against  tho  rules  of  the  Post  Office  to  receive  posts  rciia 
letters  addressed  either  in  initials  or  numbers. 
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NOTES  FROM  PRACTICE/ 


BY 


w.  j.  TYSON,  M.D.,  F.R.C.P.,  F.R.C.S., 

HONORARY  PHYSICIAN,  ROYAL  VICTORIA  HOSPITAL,  FOLKESTONE. 


Prognosis  in  Heart  Disease. 

H  now  there  is  reason  to  avoid  going  from  one  extreme 
ie  other.  Murmurs  are  not  all  innocuous,  as  some  seem 
iply,  but  vary  in  character,  and  also  as  to  which  valves 
involved.  What  is  important  is  this :  How  does  the 
;|  t  act?  Are  there  any  signs  or  symptoms?  If  there  are 
then  the  less  a  patient  knows  about  his  heart  the  better 
for  him.  In  my  opinion  the  presystolic  murmur  ranks 
ij  in  seriousness ;  after  this  the  aortic  (regurgitant) ;  and 
most  favourable  is  the  systolic  mitral — all  referring  to 
left  side  of  the  heart.  Again,  all  these  murmurs  must 
onsidered  in  conjunction  with  the  state  of  the  wall  of 
leart. 

ie  sinus  irregularity  of  children,  associated  with  the 
iration,  which  at  one  time  produced  so  much  mental 
ety  among  doctors  and  patients,  need  not  disturb  us. 

'j  extra-systoles,  easily  detected,  are  not  prognostically 
these  are  generally  missed* pulse  beats,  seen  mostly  in 
leople. 

le  effect  of  cardiac  diseases  is  really  to  be  gauged  in  its 
:  nt  by  howr  much  the  ventricular  action  is  affected.  The 
,  important  cardiac  irregularity  is  auricular  fibrillation, 
ij  constant  association  with  the  presystolic  murmur  makes 
I  latter  of  serious  importance ;  it  also  occurs  in  the 
iac  sclerotic  changes  of  elderly  people, 
le  very  slow  pulses  of  old  people,  often  accompanied  with 
ij  risibility,  and  even  fits,  which  we  have  all  seen,  are  now 
;  vn  to  be  due  to  heart-block,  the  condition,  of  course, 
j  ing  with  the  amount  of  disease  in  the  auricular  bundle 
!  ructing  the  stimuli  from  auricle  to  ventricle.  In  the 
J  ig  the  heart  disease  is  generally  rheumatic  in  origin ; 

;  ough  the  prognosis  is  good,  still  this  must  depend  on 
1  ventricular  efficiency,  tested  by  physical  exertion.  In 
/lie  life  and  onwards  cardiac  disease  is  due  to  degenera- 
i  changes  in  the  musculature  of  the  heart, 
f  all  drugs  digitalis  holds  its  own,  but  after  this 
is  theocine-sodi^un  acetate ;  both  are  most  useful  when 
cular  fibrillation  is  present.  It  is  generally  thought 
il  the  value  of  digitalis  consists  almost  entirely  in  slowing 
he  pulse,  the  drug  having  no  effect  on  the  left  ventricle, 
only  on  the  vagus  nerve,  affecting  the  supraventricular 
ij  les. 

The  Belief  of  the  Bight  Heart. 

|  aere  is  no  doubt  that  the  heart  is  more  often  auscultated 

l  i  percussed — in  other  words,  the  valves  are  more  thought 

ban  the  muscle ;  also,  the  left  side  receives  more  atten- 

;  than  the  right.  This  probably  is  as  it  should  be,  but 

j  e  are  times  when  the  right  side  of  the  heart,  especially 

I  auricle,  demands  our  thought  and  skill.  When  we  are 

ing  with  diseases  such  as  pneumonia,  valvular  or  muscu- 

disease  of  the  left  heart,  it  is  well  to  examine  by  per- 

ion  the  size  of  the  right  auricle.  Now  there  is  not  much 

'  culty  in  detecting  an  enlarged  right  auricle;  the  normal 

ness  of  one  fingerbreadth  to  the  right  of  the  sternum  in 

fourth  interspace  is  increased  to  two,  or  perhaps  three, 

erbreadtlis ;  the  ordinary  finger  percussion  is  quite 

cient  for  all  practical  purposes.  When  this  enlargement 

H  iscovered,  then  local  depletion  by  means  of  a  few  leeches 

iree  to  six — is  decidedly  valuable.  I  have  seen  cases 

re,  after  application  of  leeches,  the  distress  has  been 

ost  at  once  relieved ;  it  is  then  that  the  action  of  digitalis 

1 j  strychnine  can  have  full  play,  for  it  is  bad  treatment 

;,l  >egin  with  heart  tonics  before  the  heart  congestion  is 

lived,  and  often,  also,  before  the  alimentary  .canal  is 

?  ged. 

J 

- - 

elivered  at  Carmarthen  on  Wednesday,  April  11th,  1923,  before  the 
libers  of  the  South-West  Wales  Division. 


Treatment  of  Acute  Diarrhoea  in  Children  by  Saline 

Injection. 

Acute  summer  diarrhoea  in  children  is  one  of  our  greatest 
anxieties.  I  am  not  speaking  of  the  comparatively  mild 
cases  which  yield  to  ordinary  remedies  and  dieting,  but  to 
those  collapsed  conditions  in  which  sickness  and  constant 
diarrhoea  are  both  present,  and  which  are  found  mostly 
among  the  classes  that  live  in  poor  and  crowded  thorough¬ 
fares.  These  cases,  when  possible,  should  be  admitted  as 
in-patients  for  hospital  treatment ;  here  alone  can  they  be 
kept  properly  clean  and  fed,  and  in  a  thoroughly  ventilated 
room.  If  we  can  manage  to  prolong  life  for  a  few  days, 
recovery  will  frequently  follow.  It  is  often  most  difficult 
at  first  for  the  baby  or  child  to  keep  down  any  food  at  all. 
It  is  in  this  condition  that  saline  injections,  given  either  by 
the  skin  or  bowel,  are  of  great  and  saving  value.  The 
injections  must  be  given  slowly  and  continuously. 

Pleuritic  Effusion. 

When  the  right  or  left  chest  is  three-fourths  full  of  fluid 
or  more,  then  aspirate  or  tap.  I  have  seen  two  or  three 
people  die  from  simply  sitting  up  in  bed  when  one  side  of 
the  chest  was  full.  When  the  quantity  of  fluid  is  less  than 
three-fourths  there  is  no  necessity  for  immediate  action — in 
fact  in  a  few  days  the  fluid  may  not  only  diminish,  but  soon 
entirely  disappear.  There  are  twro  dangers  in  withdrawing 
the  fluid — namely,  a  sudden  acute  congestion,  or  oedema  of 
the  compressed  lung,  producing  an  albuminous  or  serous 
expectoration  in  large  quantity,  resulting  in  serious  obstruc¬ 
tive  breathing.  The  cases  like  this  which  I  have  seen  have 
recovered,  but  fatal  ones  have  been  recorded.  Again,  the 
mere  tapping  or  aspirating  has  resulted  in  immediate  death. 
It  is  not  wise  to  draw  off  the  whole  of  the  fluid,  for  the 
reason  that  when  doing  so  syncopal  attacks  are  apt  to  occur. 
The  most  common  condition  mistaken  for  an  effusion  is  a 
chest  tumour,  which  is  generally  malignant  in  character,  but 
here  the  heart  and  other  organs  are  not  displaced. 

Two  other  diseases  may  cause  difficulty — namely,  aneurysm 
of  the  thoracic  aorta,  and  a  hydatid  cyst.  It  may  be  fatal  to 
aspirate  either.  It  is  generally  believed  that  the  effusion 
is  of  a  tuberculous  origin ;  whether  this  be  so  or  not,  in  my 
opinion  a  large  proportion  of  these  cases  get  well,  and  remain 
so.  I  do  not  remember  seeing  a  serous  effusion  become 
purulent;  when  it  is  purulent  it  is  so  from  the  beginning. 
I  know  of  no  sign  or  symptom  to  distinguish  between  a 
purulent  and  a  serous  effusion — of  course,  one  may  make  a 
shrewd  guess.  The  temperature  does  not  help  us. 

The  Mania  following  Pneumonia. 

I  am  not  now  referring  to  the  ordinary  delirium,  or 
“  delirium  febrile,”  a  delirium,  as  its  name  implies,  which 
may  come  on  in  any  case  with  high  fever.  Pneumonic 
delirium  is  not  common,  and  it  is  often  associated  with 
the  apical  form.  Perhaps  one  of  the  most  interesting  and 
practical  points  is  that  the  delirium  may  be  the  first  symptom 
noticeable  in  the  disease — that  is  to  say,  the  physician  is 
called  to  see  a  case  of  delirium,  and  on  examination  of  the 
lungs  he  discovers  pneumonia.  In  young  children  this 
delirium  has  been  mistaken  for  meningitis.  The  pneumonia 
is  generally  of  the  sthenic  type  and  occurs  generally  m 

comparatively  young  people.  . 

But  the  cases  to  which  I  wish  particularly  to  call  atten¬ 
tion  are  those  in  which  the  mania  follows  the  pneumonia. 
I  have  had  the  opportunity  of  seeing  three  of  these  cases,  but 
the  literature  is  exceedingly  scanty.  I  think  the  reason  of 
this  scarcity  is  mainly  because  these  cases  occur  in  the  hands 
of  private  practitioners  and  so  do  not  get  recorded.  The 
following  are  the  characteristic  points  in  this  form  of 
pneumonia  mania: 

i  11:  S** 

difficulty  in  the  treatment  °f  this  symptom  or  that  much 

5.  It  is  not  essential  that  the  uef  ^  invo]ved  does  not 

S,  to  W 'an  y  relation  to  the  amount  or  length  of  stay  of  the 

mania.  ,  •  is  The  delirium,  already  mentioned, 

6.  It  occurs  af,*;er.ll?L  diSease,  is  as  a  rule  a  much  more  severe 

which  occurs  early  i  ,  ■  j  follows  the  crisis. 

type  of  mama  than  that  wlucn  iono  [3261] 
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7.  The  pathology,  I  suppose,  is  toxic,  but  I  am  unable  to  say 
why  some  people  suffer  in  this  way  and  others  do  not. 

8.  The  prognosis  of  this  mania  is  good ;  it  should  be  looked  upon 
as  part  of  the  pneumonia,  and  should  not  be  especially  treated  as 
a  case  of  mania  per  sc.  The  question  of  asylum  treatment  need 
not  be  considered.  I  mention  this  point  because  in  one  of  my  cases 
the  doctor  in  attendance  considered  the  mania  should  be  treated 
in  an  asylum. 

9.  Trea t men t.— Perhaps  the  most  important  thing  in  this  trouble 
is  to  treat  the  sleeplessness.  Food  is  the  best  hypnotic,  but  it  may 
be  necessary  to  give  some  paraldehyde  or  some  other  narcotic. 
The  bowels  should  be  attended  to.  A  tactful,  wise,  and  firm  nurse 
is  a  necessity,  and  convalescence  should  be  carried  out  in  the 
country. 

On  the  Late  Discovery  of  Physical  Signs  in  Pneumonia. 

Hie  signs  to  which  1  wish  to'  draw  attention  are  dullness 
on  percussion,  bronchial  breathing,  and  bronchophony, 
which,  in  my  opinion,  not  infrequently  occur,  or  rather  are 
discovered,  comparatively  late  in  the  course  of  the  disease. 
The  following  paragraphs  occur  in  two  standard  works  on 
medicine : 

Usually  up  to  the  third  day  after  the  chill  the  percussion  note 
over  the  affected  part  becomes  dull,  the  respiration  of  a  blowing 
character.  Bronchophony  now  makes  its  appearance.” 

•i  thl  second  daT  a  dullness  more  or  less  appreciable  reveals 

itselt  in  the  part  originally  affected,  and  there  are  also  heard  in 
that  situation  anomalous  signs  which  become  more  and  more 
decided  such  as  a  fine  and  very  equal  crepitant  rale,  heard  during 
respiration.”  6 

These  paragraphs  show  the  generally  acknowledged  time 
as  to  the  appearance  of  the  physical  signs  of  pneumonia. 

I1  rom  observation  of  cases  of  croupous  pneumonia  that  have 
come  under  my  care,  I  believe  that  the  physical  signs,  such 
as  dullness  on  percussion,  bronchial  breathing,  and  broncho¬ 
phony,  occur  later  in  the  disease  than  is  generally  supposed; 
or  perhaps  it  would  be  more  correct  to  say  that  there  is  a 
larger  percentage  of  cases  with  the  above'  signs  lately  dis¬ 
coverable  than  our  reading  or  teaching  has  hitherto  led  us 
to  suppose.  What  this  percentage  is  I  am  not  prepared  to 
say.  The  authors  already  quoted  sav  further  on  in  their 
articles  on  pneumonia  that  the  characteristic  physical  signs 
of  the  disease  may  escape  detection  from  the  inflammation 
being  confined  to  the  central  situation  of  the  lung.  Probablv 
this  explanation  may  account  for  the  lateness  of  the  appear¬ 
ance  of  the  aforementioned  signs.  Yet,  allowing  that  this 
explanation  is  the  true  one,  it  is  nevertheless  just  as  impor¬ 
tant  for  the  welfare  of  the  patient  to  diagnose  a  central 
pneumonia  early  as  it  is  a  peripheral  one,  for  the  one  is  as 
dangerous  in  its  prognosis  as  the  other.  If  this  dullness 
bronchial  breathing,  and  bronchophony  are  not  infrequently 
noticed  late  for  all  authors  admit  that  these  signs  are 
occasionally  either  overlooked  or  lately  discovered— then  it 
becomes  necessary  to  diagnose  pneumonia  by  symptoms 
instead  of  by  signs.  One  of  the  authors  before  quoted  says 
that  if  the  patient  has  had  a  chill,  pain  in  the  side,  rusty 
sputa,  and  high  temperature,  there  is  scarcely  any  room  for 
doubt  about  the  diagnosis,  and  even  in  central  pneumonia 
these  symptoms  are  generally  present.  If  there  is  one 
symptom  which  is  pathognomonic  of  the  disease  it  is  the 
pulse-respiration  ratio— it  is  often  in  the  proportion  of  2 
to  1.  I  know  of  no  disease  in  which  this  ratio  is  so  low. 
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Change  of  Type  of  Pneumonia. 

I  should  say  from  my  own  experience  that  the  sthenic  or 
classical  type  of  pneumonia  is  not  so  frequently  met  with 
as  formerly.  The  type  of  pneumonia  seems  to  have  changed 
in  character  Pneumonia  seems  often  to  be  of  a  less  local 
form,  spreading  often,  and  the  disease  ends  constantly  bv 
lysis  rather  than  by  a  crisis.  J 

Abdominal  Pain  in  Pneumonia. 

■  l\  so™e  cases  of  pneumonia,  especially  in  children,  pain 
in  the  abdomen,  which  is  referred,  has  been  mistaken  for 
peritonitis— for  example,  appendicitis— and  the  abdomen 
has  been  opened  for  tins  symptom.  It  is  wise  always  to 
think  of  this  fact,  and  when  in  doubt  to  examine  the  chest 
Un  carefully  examining  the  abdomen,  although  at  first 
tender,  this  soon  passes  off,  and  the  whole  of  the  abdomen 
can  be  successfully  palpated. 

Fresh-air  Treatment  of  Acute  Respiratory  Diseases,  with 
Special  Reference  to  Pneumonia. 

The  open-air  treatment  of  phthisis  is  well  established  but 
the  treatment  of  the  more  acute  affections  of  the  lungs  ’such 
as  pneumonia,  bronchitis,  asthma,  by  this  method  is  not 


well  established.  Oxygen  is  given,  but  there  exists  a  ir 
deal  of  doubt  as  to  its  efficacy— for  the  reason,  perhaps  t 
it  is  too  artificial  in  its  manufacture,  and,  if  of  use 
intermittently  given.  Now,  the  natural  atmosphere 
always  with  us,  and  can  be  administered  in  large  and  c 
stant  quantities.  May  not  the  higher  incidence  of  pn 
monia  in  winter  and  spring  be  due,  not  so  much  to  the  c 
weather,  as  to  “the  closer  confinement  of  the  popul 
indoors,  in  the  stagnant  air  of  living-rooms  from  which  s 
light  is  excluded,  and  which  tends  to  lower  vitality  - 
decrease  resistance  on  the  one  hand,  and  to  favour  ra 
multiplication  and  increased  virulence  of  the  specific  poil 
on  the  other  ”?  (Anders.)  Again,  we  have  evidence  tl 
pneumonia  is  more  prevalent  in  overcrowded  districts  a 
among  the  impoverished  classes. 

It  seems  to  me  that  in  a  disease  where  nearly  half  of  t 
breathing  apparatus  is  out  of  gear  it  is  hardly  possible 
have  too  much  air,  containing  its  full  amount  of  oxvm 
I  treat  these  cases  with  free  ventilation,' or  even  on  an  m. 
verandah  exposed  fully  to  the  air.  My  experience  is  th 
pneumonic  cases  do  better  with  this  freedom  of  air  rath 
than,  as  formerly,  with  a  limited  amount.  I  am  not  pi 
pared  to  say  that  excessively  damp  air,  or  strong,  cold  on 
winds  playing  directly  on  the  patient,  is  decidedly  benefice 
but  if  the  air  is  dry  I  doubt  if  the  coldness  is  detrimental. 

I  should  sum  up  the  essential  points  in  the  treatment 
pneumonia  as  (1)  absolute  rest;  (2)  appropriate  feeding  ai 
stimulation;  (3)  sufficient,  but  light  clothing;  (4)  sunshin 
if  possible;  and  (5)  abundance  of  fresh  air.  The  last  poh 
is  the  one  most  generally  neglected,  or  perhaps  forbidden  1 
the  patient  and  friends.  1  refer  particularly  to  the  mo 
acute  cases  of  the  respiratory  organs,  but  I  have  treated 
fail  number  of  subacute,  and  even  chronic,  cases,  such 
cases  recovering  from  empyema,  bronchiectasis,  ’  with  ( 
without  purulent  and  offensive  expectoration,  etc.,  in  opi 
verandahs  with  the  greatest  success. 

Acute  Intestinal  Obstruction  due  to  Thrombosis  of  the 
Superior  Mesenteric  Artery. 

The  cases  of  the  above  have  been  more  commonly  reporto 
abroad  than  in  England.  I  have  seen  two  cases.  As  the 
are  rare  and  seldom  diagnosed,  the  following  points  ai 
interesting  and  useful  to  remember.  The  general  sympton 
and  signs  are  very  similar  in  character,  whether  the  superio 
or  the  inferior  mesenteric  artery  is  involved.  Certai 
differential  points  have  been  given ;  these  do  not  seoi 
of  much  value  when  practically  considered,  for  in  bot1 
intestinal  obstruction  is  produced. 

I  he  first  prominent  symptom  is  abdominal  pain,  close!' 
resembling  an  ordinary  attack  of  colic.  Nausea  is  frequen 
and  arises  fairly  early.  Vomiting  follows,  with  a  gradua 
change  in  the  character  of  the  vomit.  Constipation  is  the 
rule,  but  .diarrhoea  has  been  often  reported.  Tension  air 
tympanitic  swelling  of  the  abdomen  are  late  signs  indicating 
the  advent  of  peritonitis.  Extreme  fetor  of  the  stools, 
should  there  be  diarrhoea,  is  of  serious  omen,  and  points  h 
gangrene  of  the  bowel  having  taken  place.  Profuse  intes¬ 
tinal  haemorrhage  has  also  been  recorded,  and  when  meeting 
with  this  sign  it  is  wise  to  bear  in  mind  that  embolus  of  the 
mesenteric  artery  may  be  the  cause. 

Prognosis  is  always  most  grave,  but  not  absolutely  fatal. 
Of  course,  this  is  better  if  only  one  branch  of  the  artery  is 
involved  rather  than  several.  If  the  main  artery  is  occluded 
it  is  doubtful  whether  recovery  has  ever  taken  jilace.  The 
greater  the  arterial  obstruction  the  more  severe  the  sym¬ 
ptoms.  As  regards  the  source  of  the  embolus,  the  left  heart 
seems  to  be  the  most  common  one,  and  after  this  the 
abdominal  aorta. 

Thrombosis  of  the  Superior  Mesenteric  Vein. 

A  few  cases  of  this  have  been  reported,  giving  rise  fo 
intestinal  obstruction,  the  artery  not  being  affected. 
Swelling  of  the  bowel  from  infarcts  occurred,  and  the 
tumour  has  been  mistaken  for  one  of  malignant  nature. 
Early  abdominal  section  gives  the  only  possible,  chance  of 
recovery.  I  have  not  been  able  to  find  any  recorded  instance 
of  recovery  after  delayed  operation. 

The  Intestinal  Origin  of  Convulsions. 

In  convulsions  one  must  often  look  beyond  the  brain  for 
the  explanation  and  treatment.  A  boy,  aged  2,  was  taken 
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■it  suddenly  with  severe  convulsions.  I  saw  him  soon 
they  had  begun.  They  soon  became  almost  continuous, 
le  appeared  in  a  serious  condition.  On  placing  my  hand 
e  abdomen  I  felt  marked  peristaltic  action  of  the  bowel, 
.onvulsive  attack  was  so  tedious  and  violent  in  passing 
hat  I  gave  some  chloroform  to  check  it.  Some  time 
the  bowels  were  opened  four  or  five  times,  after  which 
•onvulsions  ceased.  There  are  many  causes  of  convul- 
in  children,  and  intestinal  irritation  from  undigested 
-assorted  food  is  among  the  most  common. 


entirely  disappear.  Four  of  these  cases  have  come  under 
my  notice,  at  ages  ranging  between  50  and  75.  There  was 
no  oedema  or  dropsy.  In  two  there  were  attacks  of  insen¬ 
sibility,  and  at  this  time  the  albumin  was  at  its  maximum 
in  quantity.  Dr.  Mackenzie  Wallis,  of  St.  Bartholomew’s 
Hospital,  kindly  examined  the  urine  for  me  in  one  of  these 
cases,  in  which  the  ratio  of  albumin  to  globulin  was  2  to  1. 
The  globulin  when  isolated  behaved  like  serum-globulin,  and 
was  quite  different  from  the  type  met  with  in  functional 
albuminuria. 


Indigestion. 

mow  of  no  disease  more  difficult  to  diagnose  than  what 
nerally  called  indigestion.  The  difficulty  mainly  occurs 
50  years  of  age.  Is  the  pain  over  the  region  of  the 
ach  common  indigestion — for  example,  hyperchlor- 
ia,  or  achylia  gastrica,  etc. — or  has  the  patient  a  gastric 
uodenal  ulcer,  or  the  beginning  of  malignant  disease? 

!  1  not  going  to  describe  the  textbook  symptoms  of  the 
|  e ;  they  are  known  to  you. 

e  modern  diagnostic  methods  of  the  examination  by  the 
s  and  bismuth  meals,  also  the  last  method  by  fractional 
meals,  are  both  probably  of  more  value  in  diagnosis 
the  common  symptoms,  but  neither  of  them,  in  my 
ion,  can  give  a  final  definite  opinion.  Of  course,  where 
ump  ”  can  be  felt,  the  consultant  who  is  called  in  late 

I  ,e  disease  may  be  the  first  to  settle  the  dispute  in  ques- 

but  one  should  be  anxious  to  know  the  trouble  before 
umour  is  recognizable. 

vas  seeing  a  case  in  the  country  a  few  months  back  with 
idical  friend.  We  were  speaking  on  the  difficulty  of 
;  nosing  the  cases  I  am  mentioning,  when  he  abruptly 
j : ed  round  and  said,  “  I  rarely  allow  a  dyspeptic  case  to 

I I  in  more  than  six  months  without  recommending  an 
I  minal  exploration.” 

looking  back  on  my  past  experience  I  remember  now 
1  y  cases  that  it  would  have  been  better  to  have  operated 
i  larticularly  gastric  and  duodenal  ulcers,  and  malignant 
1  ise.  Yet  one  must  not  forget  that  it  is  only  compara- 
y  recently  that  our  surgeons  have  been  fully  equipped 
1  operative  quickness  and  skill  to  deal  successfully  with 
:  5  cases.  Moynihans  do  not  live  in  every  town;  still, 
are  becoming  more  common  every  day.  Personally, 

I  'e  I  can  obtain  this  necessary  surgeon,  I  feel  more  and 
1}  >  inclined  to  recommend  this  radical  treatment  of  gastric 
lj 's  and  malignant  disease  in  the  comparatively  early 
:!  3  of  stomach  symptoms. 


Acute  Glaucoma  simulating  a  Bilious  Attack  or  an  Attack 

of  Erysipelas. 

Glaucoma  has  been  mistaken  for  three  diseases — namely, 
cataract,  erysipelas,  and  a  bilious  attack.  The  inflammatory 
condition  of  the  eyelids  and  integuments  of  the  face  have 
at  times  been  so  severe  in  acute  glaucoma  that  the  case  has 
been  diagnosed  as  one  of  facial  erysipelas;  or -again,  tho 
sickness  has  been  so  prominent  a  symptom  that  it  has  to  a 
great  extent  masked  the  increased  eye  tension,  so  that  the 
latter  has  been  overlooked  and  gone  untreated.  Such  cases 
show  the  importance  of  teaching  the  chief  practical  points 
in  all  the  specialties.  It  is  not  necessary,  nor  even  desirable, 
that  all  men  should  be  able  to  do  expert  operations,  for 
most  cases  can  wait  and  be  handed  on  to  more  skilled  fingers. 
But  cases  like  the  above  should  always  be  diagnosed  early, 
in  order  that  they  be  properly  placed.  Every  doctor  should 
be  a  general  practitioner  in  knowledge,  although  he  need 
not  be  so  in  practice. 

The  Value  of  Single  Symptoms  and  Signs. 

In  the  diagnosis  of  medical  and  surgical  cases  one  must 
not  forget  to  put  proportionate  value  on  each  symptom  and 
sign ;  it  is  not  the  number  of  these  that  tell  in  making  a 
diagnosis,  but  rather  the  quality  of  each  one.  One  sign  or 
symptom  may  count  more  in  giving  our  final  opinion  than 
five  or  six  others.  One  often  hears  men  saying  that  the 
majority  of  the  symptoms  are  in  favour  of  such  a  disease, 
whereas  the  minority  symptoms  may  be  of  much  more  total 
value.  It  happens  not  unfrequently  that  one  symptom  or 
sign  may  determine  our  view  to  the  exclusion  of  all  others. 
Two  examples  will  suffice:  in  pneumonia  the  pulse- 
respiration  ratio  ranks  probably  highest  of  all  the  symptoms, 
and  is  almost  pathognomonic  of  the  disease.  I11  acute 
appendicitis  the  pulse  and  respiration  should  rarely  if  ever 
be  trusted,  whereas  rigidity  ranks  very  high  and  may  be 
the  only  sign. 


Albuminuria. 

le  ordinary  textbook  classification  of  Bright’s  disease — 
i  is,  acute  Bright’s  disease,  such  as  that  which  follows 
or  scarlet  fever,  chronic  tubular  nephritis,  or  smooth 
ey,  whether  large  or  small,  or  the  granular  and  con- 
1  ted  kidney — does  not  by  any  means  cover  the  cases  of 
1  minuria  which  we  meet  with  in  private  practice.  I  am 
referring  to  those  cases  of  cyclic  or  functional  albu- 
1  iria  which  have  often  been  described  and  which  we  know 
j  ell,  nor  to  those  conditions  which  follow  temporarily 
i  ific  fevers,  nor  to  those  associated  with  chronic  conges- 
i  states  of  chest  and  abdominal  organs.  The  cases  that 
1  referring  to  occur  in  people  who  are  for  the  most  part 
ty  well;  the  albumin  is  almost  constantly  present;  but 

<  is  a  rule  in  large  quantity. 

have  seen  a  considerable  number  of  albuminuric  cases, 

1  with  hyaline  casts  and  some  without ;  they  .defy  classi- 
ion,  and  it  is  impossible  often  to  prognose  them ;  they 

<  r  at  various  ages  between  30  and  70.  Because  you  find 
1  min  in  the  urine  do  not  be  in  a  hurry  to  class  the  case 

3r  one  of  the  classical  divisions  of  the  disease.  I  am 
1  inced  that  many  of  the  patients  live  for  years  without 
having  a  granular  kidney — certainly  not  a  large  white 
“I 

have  lately  described  at  the  Royal  Society  of  Medicine, 
recorded  in  their  Transactions  of  last  year,  a  distinct 
I;  s  of  albuminuric  cases,  which  so  far  as  I  know  have  not 
"!  1  written  upon  before.  A  large  quantity  of  albumin  is 
’lent  for  many  years,  the  quantity  often  amounting  to 
l'l 'lute  solidity  on  boiling.  At  times  the  albumin  may 


The  Soporific  Action  of  Mercury. 

I  am  not  aware  that  the  soporific  action  of  mercury  in  the 
class  of  ease  about  to  be  described  is  at  all  generally  known. 
The  cases  in  which  I  have  found  blue  pill — for  this  is  the 
form  of  mercury  I  am  referring  to — give  such  good  soporific 
effects  are  rather  difficult  to  describe,  and  must  be  given  in 
a  more  or  less  general  way.  Many  men  would  call  them 
cases  of  biliousness,  and  for  want  of  a  bettei  teim  I  am 
contented  to  use  it  provisionally.  The  patients,  who  are 
usually  over  40,  complain  of  lassitude,  loss  of  appetite,  a 
general  fullness  of  the  abdomen,  pains  in  the  shoulder- 
ioints,  a  want  of  clearness  of  thought,  more  or  less  dull  pain 
in  the  head,  not  confined  to  one  particular  spot,  irritability 
of  the  skin,  and,  above  all,  of  sleeplessness  at  night.  The 
tongue  is  generally  of  a  whitish-brown  colour,  there  is  a 
nasty  taste  in  the  mouth,  and  the  eyes  are  rather  “  thick.” 
There  may  be  many  more  symptoms  and  signs  than  the 
above  or  few  of  them  may  be  present,  but  when  the  symptom 
of  sleeplessness  is  prominent,  then  the  soporific  action  or 
blue  pill  followed  by  saline  draughts  is  peculiarly  brought 


The  symptoms  I  have  detailed  are  principally  found  under 
ie  heading  of  “  bilious  dyspepsia,”  but  there  is  this  nnpor- 
nt  clinical  difference:  whereas  sex,  sickness  of  food,  and 
ant  of  exercise  play  leading  parts  in  producing  this  par- 

-lar  form  of  £  mmq  and 

hert  the  plainest  diet  and  fair  amount  of  exercise  have 

The^erishttle  doubt  that  sea  air  has  something  to  do  with 


I 
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this  state  of  health;  people  who  have  come  down  to  the  sea¬ 
side  after  a  long  residence  inland  frequently  develop,  after 
a  few  days,  all  the  symptoms  described.  I  do  not 
associate  these  cases  with  those  which  are  commonly  called 
“  lithaemia,”  or  the  substitution  of  uric  acid  for  urea  as 
the  final  product  of  disintegration  of  albuminous  substances 
within  the  body;  in  this  last  condition  one  finds  the  more 
remote  symptoms  of  gout. 

What  is  the  exact  action  of  mercury  which  brings  about 
the  happy  result?  1  do  not  know,  nor  am  I  anxious  to  pro¬ 
pose  theories.  Murchison  supposed  that  mercury  possessed 
a  double  action,  for  he  says,  whether  or  not  the  secretion  of 
the  bile  was  increased,  more  bile  was  certainly  passed  when 
the  drug  was  being  taken,  and  an  eliminating  action  was 
brought  about,  so  that  less  of  the  bile  constituents  were 
absorbed  from  the  intestine  than  usually.  Again,  he  sup¬ 
posed  the  albumin  to  be  in  some  way  more  thoroughly  dis¬ 
integrated.  In  some  such  way  the  brain  is  “  cleared.”  It 
is  important  for  us  to  know  empirically  the  use  of  a  drug 
which  will  enable  us  to  give  a  patient  a  good  night’s  rest, 
whilst  at  the  same  time  we  are  treating  the  origin  of  the 
trouble  and  apparently  not  giving  ordinary  soporific  drugs. 

The  Danger  of  putting  Old  People  to  Bed. 

Probably  I  shall  be  running  atilt  against  someone’s  opinion 
when  I  say  that  I  believe  that  many  old  people  are  sent  to 
bed  too  early,  and  are  kejit  too  long  in  bed  when  they  are 
convalescing.  Of  course,  there  are  many  obvious  exceptions 
which  will  at  once  occur  to  you,  and  which  I  need  not  take 
up  your  time  in  mentioning. 

I  believe  that  we  should  be  chary  in  advising  old  people 
to  take  to  their  beds  when  slightly  ill.  Some  few  years  ago 
I  was  attending  an  old  man  of  80  with  a  slight  attack  of 
bronchitis,  the  like  of  which  he  had  often  suffered  from 
before.  A  consultation  was  suggested,  and  the  consultant 
called  in  advised  my  patient  to  go  to  bed.  I  remonstrated, 
but  gave  way  to  what  I  thought  then  was  wiser  advice  than 
my  own.  The  patient  kept  his  bed  for  a  week  and  then  died. 
It  may  have  been  a  case  of  post  hoc  and  not  propter  hoc; 
still,  my  experience  has  since  led  me  to  believe  that  this 
man  would  have  had  a  better  chance  of  recovery  if  he  had 
remained  up  during  the  daytime. 

We  must  remember  that  the  will  power  of  old  people  is 
comparatively  weak,  and  that  bed  to  them  is  comfortable; 
then,  when  once  in  bed,  after  a  few  days  the  heart  and 
muscular  system  lose  tone.  The  effort  to  overcome  the  above 
is  difficult,  and  sometimes  impossible  to  obtain  again.  It 
often  requires  a  good  deal  of  courage  to  keep  these  old 
people  from  taking  to  their  beds,  for  the  patient  often  takes 
kindly  to  bed  himself  and  the  friends  think  you  unkind  in 
advising  less  rest. 

My  own  belief,  then,  is  that  it  is  wise  to  keep  old  people 
about  and  with  moderate  exercise  as  long  as  possible. 

Final  BemarTcs. 

I  have  finished. 

1  have  often  wondered,  and  at  the  same  time  regretted, 
why  men  who  have  been  in  practice  many  years  do  not 
record  their  experiences.  Men  who  have  been  in  general 
practice  in  the  past  have  done  great  work.  We  think  of 
Jenner,  etc.,  and  in  modern  times  of  Mackenzie. 

Some  years  ago  there  was  much  more  local  record  of 
cases  made  than  there  is  to-day.  In  my  own  experience  as 
Secretary  of  the  East  Kent  District  of  the  South-Eastern 
Branch  of  our  Association,  for  six  years  we  had  regularly 
four  meetings  a  year,  with  an  average  of  four  papers  at 
each  session,  and  with  an  average  of  twenty  attendances. 
Things  and  times  are  changed.  All  the  papers  were  written 
by  our  own  members.  Most  of  us  who  have  been  in  practice 
for  some  years,  whether  hospital,  private,  or  both,  must  have 
a  vast  experience  well  worth  noting  down.  I  have  often 
said  that  young  men  write  books,  when  thev  have  little 
practice;  old  men,  who  know  something,  have  little  or  no 
time.  Personally  I  have  seen  in  practice  most  of  the  rare 
diseases  in  medicine,  many  of  which  I  have  recorded. 

We  who  live  in  villages  and  comparatively  small  towns  see 
diseases  often  in  their  true  perspective — the  beginning,  the 
middle,  and  the  end  of  them. 
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The  eye  has  aptly  been  described  as  an  elegant  diminis 
mirror  of  diseases  of  the  body.  Indeed,  our  ophtha 
experience  of  herpes  zoster  reflects  so  diffusely  1 
epidemiology,  neurology,  and  dermatology  that  we  can 
select  six  arbitrary  headings — etiology,  pain,  effloresce 
keratitis,  complications,  and  treatment. 

Etiology. 

“  In  full  fair  tide  let  information  flow — 

That  evil  is  half  cured  whose  cause  we  know.” 

Churchill :  Gotham,  Book  2,  6! 

In  our  infirmary  practice  the  incidence  of  herpes  zo 
is  approximately  1  in  10,000,  but  in  many  clinics  it  is  n 
— for  example,  Colonel  Elliot  estimated  its  rela 
incidence  at  Madras  at  1  in  25,000. 

In  twenty  private  cases  the  average  age  at  the  timi 
attack  was  55.  We  see  the  disease  in  children  occasions 
but  note  that  as  a  rule  only  elderly  patients  experie 
persistent  pain,  extensive  scarring,  or  severe  corneal  ulc< 
tion.  We  are  indebted  to  Dr.  Henry  Head  for  a  le 
confirming  our  inference  that  ophthalmic  zona  is  hi 
prevalent  in  early  life  than  ophthalmic  statistics  denote. 

“  Herpes  zoster  in  children,”  he  writes,  “  is  almost  a  neglig 
disease.  Were  it  not  that  the  mothers  are  frightened  of  the  i 
we  should  see  very  few  cases  in  young  persons.  The  elasti 
of  the  ganglia  and  surrounding  parts  probably  prevents  the  oe 
rence  of  severe  forms  of  pain.  Notoriously,  herpes  zoster  when 
it  occurs  is  much  more  severe  in  old  people  than  in  young. 
is  particularly  the  case  when  the  rash  lies  over  the  forehead.” 

Some  authors  report  a  preponderance  of  male  patie 
and  state  that  the  right  side  is  more  often  affected  than 
left;  in  our  own  series  the  proportions  were  equal  in  b 
respects.  The  cases  were  entirely  sporadic.  In  one  insta 
a  man  and  his  wife  were  affected,  but  fourteen  years  in; 
veiled  between  the  two  attacks.  Most  of  those  affected  w 
in  good  health  and  were  engaged  in  active  mental  or  p 
sical  pursuits  prior  to  some  temporary  fatigue  or  mi) 
indisposition,  upon  which  herpes  supervened. 

In  a  case  which  followed  carbonic  oxide  poisoning  Sattj 
first  described  infiltration,  destruction,  and  degenerat 
in  the  Gasserian  ganglion.  Poulard  distinguishes  tli 
varieties  of  trigeminal  herpes  according  to  the  position 
the  causative  lesion :  (1)  a  neuritic  form,  affecting  the  pel 
pheral  branches  of  the  ophthalmic  division ;  (2)  a  rhizome 
form,  implicating  the  Gasserian  ganglion;  and  (3)  a  me 
meric  form,  in  which  the  lesion  is  in  the  pontino-medulla 
nucleus  of  the  fifth  nerve.  In  this  nucleus,  according 
Bing,  the  frontal  region  is  represented  most  distally,  t 
temples  and  eyelids  in  an  intermediate  position,  and  t 
nose  and  cheeks  highest  up.  In  one  or  two  of  our  ca; 
anomalous  eruptions  occurred,  for  example,  on  the  buc< 
mucosa,  in  addition  to  the  eruption  of  typical  rhizome: i 
distribution. 

Netter  states  that  herpetiform  eruptions  appear  in 
least  1  per  cent,  of  cases  of  encephalitis  lethargica,  and  cit 
a  case  reported  by  Medea  of  Milan,  in  which  encephali 
was  accompanied  by  supra-orbital  herpes,  followed 
paraesthesia  of  the  affected  area.  Numerous  instances 
chicken-pox  arising  in  remote  farms  and  isolated  villagll 
within  twenty-one  days  of  a  case  of  herpes  zoster  have  bo 
recorded.17  Again,  Head  and  Campbell  point  out  th 
herpes  zoster  may  justly  be  described,  both  on  anatomic! 
and  pathological  grounds,  as  acute  posterior  poliomyelit 
Probably  the  virus  of  shingles,  widespread  in  an  attenuate 
form,  is  liable  to  enhanced  virulence,  when  epidemics  any 
and  is  sometimes  inconstant  in  its  affinity  for  the  sm< 
bipoplar  ganglion  cells,  irritation  of  which  results  in  t 
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| Jtic  eruption.  The  effects  of  such  irritation  are  the 
whether  it  be  due  to  a  specific  virus,  or  to  local  inflam- 
v  processes  secondary  to  injury,  tuberculosis,  or  new 
ii.  Patients  presenting  herpetic  eruptions  should 
s,  therefore,  receive  a  careful  examination. 

Pain. 

.  .  and  thus  would  be  produced  those  paroxysms  of  slioot- 
r  flashing  pains,  which,  in  accordance  with  a  well  known 
dogical  law,  are  referred  to  the  periphery,  although  in  reality 
a  a  central  cause.” — Charcot :  Lectures  on  Diseases  of  the 
us  System,  Sigerson,  1877,  60. 

mild  cases  the  early  neuralgic  pain  is  confined  to  one 
of  the  head,  hut  in  severe  and 
nating  cases  there  is  intense  head- 
and  vomiting.  The  meningeal 
■h  of  the  ophthalmic  division,  which 
en  off  before  the  nerve  reaches  the 
loidal  fissure,  sends  filaments  to 
v  the  tentorium ;  in  the  rare  cases 
1  simulate  meningitis  in  their  onset 
>ossible  that  the  ganglion  cells  con- 
d  with  this  meningeal  branch  are 
cated.  Similarly,  according  to 
ffard,  extension  of  the  disease  from 
posterior  root  ganglia  to  the 
ages  in  spinal  zoster  would  account 
he  pains  down  the  spine,  girdle 
tion,  exaggerated  knee-jerks,  and 
liocytosis  of  the  cerebro-spinal  fluid 
1  are  observed  from  time  to  time, 
nore  typical  manifestation  is  formi- 
1 ;  our  out-patients  complain  that 
;in  feels  as  though  there  were  some- 
“  wick  ”  (that  is,  alive)  under  it. 
times  by  rubbing  the  scalp  they 
ice  bald  patches,  comparable  to  the 
d  sleeve  and  threadbare  coat  which 
aim  the  sufferer  from  shingles. 

proportion  to  the  age  of  the  patient  and  extent  of 
carring,  a  type  of  pain  is  complained  of  which  has 
in  common  with  that  which,  during  the  war, 
ently  complicated  partial  lesions  of  the  median  and 
nal  popliteal  nerves — causalgia ;  a  scalding  pain  is  felt 
3  palm  of  the  hand  or  sole  of  the  foot,  and  is  increased 
naddening  degree  by  the  lightest  touch.  Causalgia  has 
attributed  to  compression  of  the  nervi  nervorum, 
ly  convalescents  from  herpes  zoster  often  compare  the 
rating  pains  to  the 
of  a  drop  of  hot  oil, 
ire  careful  to  avoid 
vinds,  which  are  apt 
xcite  a  paroxysm, 
sthesia  dolorosa,  the 
don  of  which  was 
rears  in  the  severest 
r  cases,  is  one  of  the 
>st  complications  of 

isease ;  Gowers  speaks  of  suicide  in  despair 
of  such  extreme  severity  are  rare. 


A  typical  case  of  herpes  zoster  ophthalmicus  : 
Confluent  ulcers  on  cornea. 


a  local  increase  in  susceptibility  to  pain.  According  to 
Head  and  Campbell  the  eruption  is  due  to  intense 
irritation  of  ganglion  cells  which  normally  produce 
referred  pain  in  response  to  afferent  visceral  impulses.  In 
support  of  this  theory  it  is  urged  that  those  dorsal  ganglia 
are  most  affected  which  receive  white  rami  from  the 
sympathetic. 

Fuchs  records  an  old  clinical  observation  that  there  is  a 
striking  elevation  of  the  temperature  of  the  skin  upon  the 
affected  side,  which  not  only  is  present  when  the  inflamma¬ 
tion  is  recent,  but  often  lasts  for  a  long  time  afterwards. 
This  increase  of  temperature  is  presumably  due  to  anti¬ 
dromic  impulses  passing  from  the  ganglion,  for  physiologists 
have  proved  by  experiment  that  stimula¬ 
tion  of  the  peripheral  ends  of  divided 
sensory  roots  causes  dilatation  of  the 
cutaneous  vessels. 

It  has  been  shown  that  mustard  does 
not  produce  its  ordinary  effect  on  the 
skin  if  it  has  previously  been  anaes¬ 
thetized,  nor  if  the  nerves  have  been 
divided  sufficiently  long  beforehand  to 
allow  them  to  degenerate.2  It  would  be 
interesting  to  ascertain  whether  the 
eruption  of  shingles  could  be  aborted 
by  injection  of  an  anaesthetic  such  as 
quinine  and  urea  hydrochloride,  the 
effect  of  which  lasts  for  some  days. 

Extensive  scarring  after  trigeminal 
ganglionitis  becomes  more  common  as 
age  advances.  The-  following  case  illus¬ 
trates  this  tendency. 

Case  i. 

A  medical  student  had  been  subject  to 
attacks  of  herpes  frontalis  every  summer 
since  boyhood.  More  recently  attacks  had 
occurred  twice  a  year,  generally  after  exami¬ 
nation.  When  he  came  under  our  observa¬ 
tion,  at  the  age  of  20,  he  had  for  the  first 
time  reason  to  complain  of  residual  scarring. 
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Diagram  showing  some  of  the  connexions  of  the  trigeminal  nerve 
mentioned  in  the  text. 

Happily 


Efflorescence. 

“  Diseased  nature  oftentimes  breaks  forth 
In  strange  eruptions.”  _ 

King  Henry  IV,  Pt.  I,  Act  III,  Sc.  1. 

3  cutaneous  manifestations  make  their  appearance  in 
ollowing  order— hyperalgesia,  erythema,  vesiculation, 
ire  of  the  vesicles,  cicatrization,  and  hypaesthesia. 
iionally,  according  to  Poulard,  the  eruption  is  liaemor- 
c  or  gangrenous. 

3  rash  usually  appears  three  or  four  days  after  the 
of  the  pain,  but  this  period  is  not  constant;  for 
pie,  one  of  our  patients  suffered  from  hemicrania  for 
weeks,  and  another  from  intense  headache,  for  the 
of  which  morphine  was  required,  for  only  forty-eight 
1  before  the  appearance  of  the  rash, 
is  sometimes  possible,  in  the  prodromal  period,  to  map 
he  area  subsequently  affected  by  the  rash  by  eliciting 


For  the  most  part,  our  cases  have  borne  out  Hutchin¬ 
son’s  rule,  that  when  herpes  zoster  affects  the  nasal  branch 
of  the  trigeminal  the  cornea  is  particularly  liable  to  suffer. 
Poulard  mentions  the  fact  that  the  nasal  mucosa  is  often 
swollen  and  hyperaemic  during  the  attack,  causing  uni¬ 
lateral  coryza. 

A  curious  superstition  is  sometimes  expressed — that  when 
shingles  meets  in  the  middle  line  the  result  is  inevitably 
fatal.  Bilateral  cases  of  herpes  zoster  ophthalmicus  are 

extremely  rare.  Green¬ 
wood  of  Boston,  who  re¬ 
ports  a  case,  which 
showed  the  multiple 
scars  of  the  skin  along 
the  course  of  both  supra¬ 
orbital  nerves,  so  charac¬ 
teristic  of  herpes,  states 
that  one  eye  was  lost 
from  glaucoma  and  the 
other  from  panophthalmitis  secondary  to  infected  herpes 
corneae.  “  11  n’est  regie  qui  lie  faille. 

Keratitis. 

“  O  loss  of  sight,  of  thee  I  most  complain.” 

Milton  :  Samson  Agonistcs. 

The  frequency  of  corneal  complications  varies  considerably 
in  the  experience  of  different  ophthalmic  surgeons.  Out  of 
235  cases  collected  by  Willbrand  and  Saenger  the  cornea  was 
affected  in  83.  In  rather  more  than  half  the  cases  in  our 
series  greyish  streaks  and  opaque  areas  made  their  appear¬ 
ance  as  soon  as  the  rash  began  to  subside.  In  numerous 
instances  there  were  vesicles,  which  ruptured  on  t  le  sui- 
face,  leaving  superficial  ulcers,  which  remained  discrete  01 
,  ’  v?  t  rr  the  severity  of  the  attack. 

lE  one  case  thTopacity  was  dendriform.  Mild  intis  accom- 

PaThedcment  teochhjis  that  herpes  zoster  comeae  is  only 
to  be  feared  inasmuch  as  it  tends  to  leave  a  permanent 
opacitv  Thus,  according  to  Mr.  Foster  Moore,  The  ulcers 
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never  perforate  and  hypopyon  does  not  arise.  .  .  .  recur¬ 
rences  never  occur  and  both  sides  are  never  involved.”  The 
following  case  furnishes  a  notable  exception  to  this  generally 
accepted  law. 

Case  ii. 

Male,  aged  66.  After  severe  hemicrania  for  three  days  an 
eruption  appeared  on  the  right  side,  which  the  patient,  who  had 
resided  in  Jamaica,  compared  to  confluent  small-pox.  The  nasal 
branch  was  affected.  Severe  corneal  ulceration  ensued,  with 
accompanying  iritis.  The  eye  was  covered  with  a  dressing  and 
treated  with  atropine  and  an  antiseptic  lotion. 

At  the  beginning  of  the  second  week,  as  a  result  of  a  consulta¬ 
tion  with  Mr.  Teale,  paracentesis  and  syndectomy  were  performed, 
without  an  anaesthetic. 

Improvement  was  only  temporary,  ulceration  continued,  and 
panophthalmitis  set  in.  After  consultation  with  the  late  Sir 
Jonathan  Hutchinson  enucleation  was  recommended.  Enucleation 
was  accomplished  without  resort  to  any  anaesthetic,  no  pain  being 
felt. 

There  was  considerable  scarring,  and  the  patient  complained 
of  fulgurating  pains  and  of  a  constant  sensation — “  as  though  some¬ 
one  had  put  a  plug  in  his  eye  and  broken  it  off.”  Large  doses  of 
quinine  afforded  relief,  but  on  one  occasion,  after  70  grains  in 
three  days,  toxic  labyrinthitis  developed  and  prevented  further 
exhibition  of  the  drug.  The  anaesthesia  dolorosa  lasted  for  two 
years. 


Anaesthesia  of  the  cornea  may  persist  for  months.  On 
rare  occasions  we  have  detected  a  difference  between  the 
sensibility  of  the  nasal  and  temporal  halves  of  the  cornea. 
Clinically  there  seems  little  doubt  that  the  neuro-paralytic 
factor  has  an  important  bearing  on  the  course  of  herpetic 
ulceration  of  the  cornea,  although  Turner  and  Ferrier,  by 
experimental  division  of  the  fifth  nerve,  its  root  and 
branches,  with  protection  of  the  eye  from  injury,  reached 
the  conclusion  that  -keratitis  from  disease  or  injury  of  the 
trigeminus  was  the  result  of  irritation  rather  than  paralysis. 


Complications. 


,  .  ^  ,ls  110  means  enough  to  spend  all  our  pains  upon  one 
object.”— Horace  :  Satires,  Book  II,  4.  re 

The  following  case  was  complicated  by  sympathetic 
irritation. 


Case  nr. 

Male,  aged  58.  Right  herpes  zoster  ophthalmicus— eruption 
extending  to  the  tip  of  the  nose.  No  corneal  nor  ophthalmoscopic 
changes  detected  on  repeated  examination.  Extreme  photophobia 
and  lacrymation  of  the  left  eye,  lasting  several  months. 

hour  years  later,  the  patient  having  suffered  an  embolism  of 
116  vT1  4  j’-e,.na  . artery ,  it  was  ascertained  that  he  was  still 
unable  to  distinguish  between  the  blunt  and  sharp  ends  of  a  pin 
on  the  right  side.  The  left  eye  was  no  longer  irritable. 


The  late  Sir  Jonathan  Hutchinson  wrote  of  this  patient 
as  follows : 


.  J  liave  repeatedly  known  the  other  eye  in  cases  of  herpes 
b®  s°Tewhat  irritable,  but  I  do  not  think  I  have  ever  seen 
Tf  t  TW  U r1  aPP™ached  yours  m  severity.  Have  you  tried  arsenic? 
It  is,  I  believe,  the  most  efficient  remedy  for  herpetic  after-nain 
I  know  a  gentleman  who  suffers  from  frequently  repeated  attacks 
o  lieipes  on  the  right  eyelid,  and  the  attacks  are  always  attended 
by  lacrymation  and  irritability  of  the  unaffected  eye.”  tenaea 


Herpetic  inflammation  of  the  Gasserian  ganglion  does 
not  prevent  the  secretion  of  tears  by  the  lacrymal  gland  - 
the  secretory  fibres  come  from  the  facial  trunk,  via  the 
great  superficial  petrosal  nerve,  spheno-palatine  ganglion 
and  temporo-malar  branch  of  the  superior  maxillary  nerve’ 
which  communicates  with  the  lacrymal.  Oversecretion  by 
the  lacrymal  gland  of  the  opposite  side  furnishes  an  inter¬ 
esting  problem  in  neurology. 

Glaucoma,  which  complicated  three  of  the  twenty  cases 
occurs  m  two  forms,  the  treatment  of  which  is  essentially 
(l  eient.  The  fiist  variety  is  to  all  appearances  idiopathic. 
There  is  generally  some  indication  of  predisposition  to  the 
disease— for  example,  glaucoma  in  the  other  eye  previously 
It  is,  in  our  experience,  usually  subacute,  and  tends  to 
occur  during  convalescence  from  herpes  zoster  ophthalmicus 
winch  can  only  be  regarded  as  an  exciting  cause  The 
onset  of  glaucoma  is  possibly  connected  with  loss 'of  the 
normal  periods  of  contraction  of  the  pupil  which  accompanv 

sleep.  An  alternative  explanation  is  as  follows  : 

According  to  Priestley  Smith’s  theory  of  glaucoma  the 
vitreous  is  secreted  by  the  pars  plana  of  the  ciliarv  body 
and  the  aqueous  by  the  ciliary  processes.  Senile  degenera¬ 
tion  affecting  the  two  zones  unequally  results,  it  7s  con¬ 
jectured,  in  a  relative  excess  of  fluid  in  the  vitreous  and 
displacement  of  the  lens  forward.  Acceleration  of  some 


such  obscure  process  may  be  responsible  for  the  soineiv 
frequent  conjunction  of  herpes  zoster  ophthalmicus 
glaucoma.  The  following  is  an  illustrative  case. 


Case  iv. 

Woman,  aged  56,  convalescent  from  right  herpes  zoster  opln 
nlicus.  Cornea  unaffected.  Subacute  glaucoma  on  the  same  s 
(The  left  eye  had  been  operated  on  for  glaucoma  nine  years 
viously.)  Right  iridectomy.  The  patient  remained  under  obn. 
tion  for  six  years,  during  which  time  the  refraction  altered  f 
H  dioptres  of  liypermetropia.  to  2  dioptres  of  myopia,  with  a 
degree  of  inverse  astigmatism.  When  last  examined  the  vision  v 
glasses  was  R.  6/10,  L.  6/60. 

Symptomatic  hypertension,  as  certain  American  atitli 
describe  it,  may  generally  be  recognized  by  the  prese: 
of  punctate  deposits  on  Descemet’s  membrane  or  other  si 
of  irido-cyclitis.  Secondary  glaucoma  of  this  type  yi< 
promptly  to  the  use  of  atropine.  The  interference"  n 
filtration  must  be  attributed  to  changes  in  the  aqueous.  ' 

Herpetic  lesions  of  the  choroid,  retina,20  and  op 
nerve9  have  been  reported.  Circumscribed  nodules  on  t 
sclera  of  reddish  colour,15  the  centre  of  which  resend 
a  limpid  vesicle,  surrounded  by  injected  vessels,  have  be 
observed  about  a  fortnight  after  the  corneal  distuiban 
had  declared  themselves.16  Facial  palsy  and  paralvsis 
the  extrinsic  and  intrinsic  muscles  of  the  eye1  are  among  t 
rarer  complications  of  herpes  zoster  ophthalmicus. 


Treatment. 

Isabel:  Alas!  what  poor  ability’s  in  me 
To  do  him  good. 

Lticio :  Assay  the  power  you  have. 

Measure  for  Measure,  Act  I,  Sc.  E 
Like  other  exanthemata,  herpes  zoster  runs  its  com 
albeit  at  times  a  painful  and  protracted  one.  In  elde 
subjects,  morphine  is  often  indispensable  in  the  eai 
stages ;  but  the  danger  attending  its  use  in  a  painful  aff< 
tion  which  may  last  for  two  years  is  manifest.  For  o 
of  our  patients  Gowers  recommended  the  following  pi 
scription,  which  gave  relief  : 

R  Caffeinae  citratis  ’ 

. .  gr.  v 


Sodii  iodidi 
Sodii  salicylatis 
Salicini 

Phenazoni  .  gr.  x 

Misce.  Fiat  pulvis.  Mitte  in  chartulam.  Sig.  :  One  paper 
to  be  taken  every  four  hours  as  required. 


There  is  a  general  prejudice  against  the  use  of  arseni 
originating  in  Hutchinson’s  statement  that  herpes  zost< 
may  actually  be  caused  by  arsenic  taken  medicinally ;  hem 
the  special  interest  of  his  letter  quoted  above. 

Locally,  we  recommend  dusting  powders  until  the  vesieh 
rupture,  when  cocaine  or  orthoform  ointment  is  appn 
ciated.  In  the  later  stages  painting  with  ichthyol  i 
glycerine,  or  massage  with  any  simple  ointment,  is  tern 
fieial;  hot  fomentations  should  be  avoided,  as  the  skin  i 
anaesthetic,  and  burns  are  readily  produced.  Paroleine 
a  suitable  instillation  for  the  conjunctival  sac.  The  intrr 
ocular  tension  should  be  estimated  at  regular  intervals  an 
ocular  complications  treated  as  they  arise. 

Since  encountering  the  case  described  above  wliic 
resulted  in  panophthalmitis,  we  have  several  times  resorte 
to  suture  of  the  lids.  Sir  John  Tweedy  observes  that  “  ii 
very  severe  cases  immediate  and  permanent  relief  may  b 
obtained  by  paring  the  edges  of  the  lids  and  suturing  tliei 
together.  Not  only  does  the  pain  at  once  abate,  but  th 
ulcerative  process  is  checked  and  repair  takes  place.”  ^ 
have  verified  this  observation.  In  elderly  patients  con 
tinuous  application  of  a  pad  and  bandage  is  apt  to  produc 
entropion,  retention  of  secretion,  and  superficial  dermatitis 
and  the  cornea  is  at  the  mercy,  for  so  many  hours  at  ; 
time,  of  any  micro-organisms  present  in  the  conjunctiva 
sac.  Median  tarsorrhaphy,  on  the  other  hand,  provides  : 
natural  dressing  with  adequate  drainage.  We  make  : 
shallow  incision  along  the  grey  line  of  the  lids,  and,  intre 
ducing  three  sutures,  bring  the  clefts  so  formed  into  apposi 
tion.  Union  is  firm  on  the  third  day,  and  the  cornea  tnai 
be  inspected  by  gently  separating  the  outer  or  inner  thin 
of  the  palpebral  margins.  The  central  united  portion  r 
divided  when  corneal  sensibility  returns — after  a  period  of 
eleven  months  in  a  recent  case.  The  process  of  heaTnig  a 
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uul  relapses  are  apt  to  occur  if  the  lids  are  separated 
)on.  Ultimate  transparency  of  the  cornea  depends 
v  on  complete  protection  of  the  delicate  corneal  sur- 
ind  freedom  from  infection. 

lian  tarsorrhaphy  lightly  closes  the  eye  as  in  sleep, 
■lling  it  to  “hibernate”  until  its  reflex  protective 
m ism  is  restored. 
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!  xe  has  been  long,  and  still  is,  recognized  as  the  chief 
for  use  in  malaria,  but  there  is  no  general  agreement  as 
?  best  method  of  administration,  and  this  is  my  excuse 
'  scussing  some  results  of  my  experience  in  its  use. 

1.  Physical  Form  of  Administration . 
rar-eoated  pills  of  quinine  are  very  unsatisfactory,  and 
e  known  them,  when  containing  quinine  hydrochloride 
cause  violent  gastric  trouble  in  malaria,  and  pills  so 
tl  are  often  passed  through  the  bowel  undissolved, 
uncoated  pills  may  be  so  densely  compressed,  if  made 
e  sparingly  soluble  sulphate,  that  a  like  result  may 
' ;  hut,  on  the  other  hand,  if  made  of  the  hydrochloride 
may  dissolve  in  the  act  of  swallowing  so  as  to  give  an 
sely  bitter  taste.  If  taken  in  10  to  15  grain  doses, 
ler  in  this  form  or  as  wafers,  or  in  easily  soluble 
les,  gastric  irritation  is  sometimes  set  up ;  this  is 
ially  liable  to  be  the  case  if  only  a  mouthful  of  water 
ken.  This  result  is  due  to  the  quinine  acting  in  great 
ntration  on  a  limited  area  of  the  stomach.  These 
les  can  be  avoided  by  administering  the  quinine  in 
ted  pill  form,  using  an  excipient  affording  enough 
ion  both  to  prevent  it  dissolving  during  the  act  of 
nving,  and  to  slow  down  solution  in  the  stomach 
ently  to  avoid  undue  concentration  when  at  least 
ces  of  water  are  taken  with  it. 


2.  Chemical  Composition  of  the  Dose. 
fortunately,  for  reasons  of  cheapness,  the  sulphate  has 
been  the  chief  salt  used,  though  it  has  otherwise  mani- 
disadvantages  as  compared  with  the  hydrochloride, 

1  is  soluble  1  in  36  or  so  of  water,  is  neutral,  and  in 
on  less  liable  to  get  mouldy.  To  give  quinine  sulphate, 
i  is  soluble  1  in  800  or  so  of  water,  in  a  mixture  to 
1  nearly  a  minim  of  dilute  sulphuric  acid  or  aromatic 
uric  acid  is  needed  for  each  grain  to  secure  its  solution, 
isatisfactory,  especially  where  large  doses,  such  as 
ains,  are  given.  The  taste  is  very  disagreeable,  the 
}'  is  prejudicial  to  the  teeth,  and  on  reaching  the 
i  >ch  both  its  chemical  action  and  the  foreign  nature  of 
|  mineral  acid  cause  further  local  and  afterwards  even 
;  nic  trouble.  Clinically  quinine  hydrochloride  is  better 
!  ited.  Whereas  in  the  case  of  children  pills  cannot 
j/ ed,  the  sparingly  soluble  and  so  less  bitter  sulphate 
)e  given  with  syrupy  or  mucilaginous  but  non-acid 


3.  Ponte  of  Administration . 

The  oral  route  has  in  general  most  advantages,  and  even 
where  gastric  disturbance  might  be  feared  adoption  of 
the  rules  suggested  in  this  paper  overcomes  it.  I11  severe 
acute  forms  the  intravenous  route  would,  of  course,  be  the 
correct  one. 

Kenneth  Mackay1  found  that  blood  films  become  negative 
earlier  under  oral  administration  than  under  either  intra¬ 
muscular  or  subcutaneous  administration,  and  that  four- 
hourly  observations  upon  the  asexual  benign  tertian  cycle 
appear  to  show  that  quinine  has  an  immediate  effect  upon 
the  malarial  parasite — not  only  upon  the  young  sporulating 
merozoite  but  also  the  iiitracorpuscular  stage. 

4.  Time  of  Administration. 

Marchiafava  and  Bignami  have  shown  that  quinine  acts 
in  all  phases  of  the  life  of  the  malarial  parasite  and  that 
therefore  it  is  unnecessary  to  wait  for  any  specified  period. 
Giemsen  and  Schaumann  found  that  if  quinine  were  given 
with  the  meals  traces  of  it  were  not  found  for  over  two 
hours,  but,  given  fasting,  in  twenty  to  thirty  minutes. 
Kernel-  demonstrated  that,  given  by  the  mouth,  the  hydro¬ 
chloride  is  found  in  traces  in  fifteen  minutes,  after  the 
quinine  in  alkaloidal  form  in  twenty-five  to  thirty  minutes, 
and  that  its  excretion  continued  with  a  meal;  whilst 
Mariani  shoived  that  the  maximum  elimination  of  quinine 
in  a  man’s  urine  occurred  between  the  sixth  and  twelfth 
hours  if  given  after  food,  but  between  the  third  and  sixth 
hours  if  given  before  it.  Castellani  and  Chambers2  say : 
“  With  regard  to  mild  quartan  and  tertian  fever,  in  many 
cases  we  give  the  drug  three  times  a  day  without  regard 
to  the  conditions  of  parasitic  life,  and  this  method  is 
apparently  not  less  successful  ”  (than  giving  the  drug  four 
hours  before  sporulation  of  the  parasite  is  due). 

The  following  scheme,  adapted  from  MacGilchrist,3  will 
give  some  idea  of  the  rapidity  of  absorption  and  excretion 
of  quinine  after  various  methods  of  administering  it. 
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a,  Subcutaneous,  1  in  150.  h,  By  mouth  (with  food!,  c,  Subcutaneous, 

1  in  8  or  1  in  2.  d,  By  mouth  (fasting). 

This  takes  no  account  of  the  effects  of  gastro-intestinal 
disorders,  whether  due  to  malaria  or  quinine  itself  or  to 
other  causes,  in  diminishing  or  in  increasing  the  energy  or 
rapidity  of  action  of  a  dose,  but,  so  far  as  my  experience 
goes,  by  adopting  the  methods  to  be  subsequently  described 
these  are  to  a  great  extent  negligible. 

Hele’s  experiments4  proved  that  “  In  active  malaria  the 
excretion  rate  after  oral  quinine  no  doubt  varies,  according 
to  the  condition  of  the  alimentary  tract,  but  high  fever  is  not 
incompatible  with  rapid  absorption  and  the  rapid  attain¬ 
ment  of  the  maximum  excretion  rate,  more  rapid  than  after 
intramuscular  therapy.”  He  found  no  decrease  in  quinine 
excretion  during  continuous  administration  by  the  mouth, 
but  that  the  greater  part  of  the  excreted  quinine  is  excreted 
within  twentv-four  hours  of  the  last  dose,  though  traces  per¬ 
sist  for  another  twenty-four  or  forty-eight  hours.  There  was 
no  great  fall  in  the  quinine  excretion  till  the  twelfth  hour 
after  a  dose  by  the  mouth,  till  the  eighteenth  hour  after 
intramuscular  injection,  and,  following  the  immediate  rise, 
fall,  and  re-rise  in  the  first  half-hour,  till  the  twelfth  hour 
after  intravenous  injection. 

MacGilchrist  suggests  that  a  rapid  and  energetic  absorp¬ 
tion  of  quinine  is  best  obtained  by  giving  a  salt  of  it  during 
fasting,  then  when  sporulation  is  regular  to  give  it  two  or 
three  hours  before  the  paroxysm,  fasting  ;  but  where  sporula¬ 
tion  is  irregular  to  give  less  soluble  forms  soon  after  meals. 
It  is  generally  agreed  that  oven  if  a  certain  amount  is 
absorbed  from  the  stomach,  as  some  assume,  the  greatest 
amount  is  absorbed  in  the  duodenum  and  practically  none 
(when  the  drug  is  given  orally)  in  the  large  intestine.  In 


ic88  June  30,  1923]  AUTOGENOUS  PEG  GRAFT  FOR  FRACTURES  OF  FEMUR, 


T  The  British 
L  M 


Medical  Journal 


5.  Frequency  of  Dose. 

Jf  3  or  4  grains  be  adopted  as  a  dose,  and  16  grains  as 
m-edful  daily,  it  means  that  four  or  five  doses  a  day  must 
he  given.  For  a  full-sized  adult  this  implies  an  amount  just 
bordering-  on  one  sufficient  to  cause  nervous  symptoms, 
varying  with  tho  patient — symptoms  which  1  always  try  to 
avoid.  This  will  effect  a  fairly  continuous,  yet  mild, 
quininization  of  the  patient’s  system,  with  the  idea  of 
steadily  lowering  the  vitality  of  the  plasmodia  till  they 
become  unable  to  reproduce  their  kind — just  the  opposite 
"f  the  therapia  sterilisans  magna,  or  knock-out  blow.  It  is 
this  great  evenness  and  persistence  of  treatment  that  I 
venture  to  think  affords  this,  and  one  which  might  be 
labelled  “  therapia  sterilisans  perstans.”  The  doses  should 
be  given  as  far  as  possible  at  equal  intervals,  and  therefore 
one  should  be  given  during  the  night,  if  possible,  or  at  least 
the  last  thing  at  night,  and  another  the  first  thing  in  the 
morning. 

6.  Coincident  Treatment. 

This  consists  in  most  cases  of  preliminary  treatment  with 
an  aperient,  mostly  calomel.  In  view  of  the  action  of  the 
latter  in  causing  “  bilious  ”  motions,  whether  due  to 
Irwsyning  catarrh  in  the  region  of  the  duodenum,  etc.,  by 
acting  as  an  antiseptic,  or  otherwise,  the  possibility  of  its 
aiding  indirectly  the  absorption  of  quinine  is  evident  in  view 
of  MacGilchrist’s  experiments.  He  found  that  the  alkaloid 
quinine  in  the  crystalline  form  is  soluble  1  in  625  of  blood 
serum  (that  is,  three  times  as  soluble  as  in  water),  but  is 
soluble  1  in  183  of  bile  (that  is,  about  nine  times  as  soluble 
as  in  water).  Against  this  it  is  often  assumed  that  the 
alkaline  secretions  of  the  liver,  pancreas,  and  intestines 
precipitate  the  quinine,  though,  as  MacGilclirist  showed, 
quinine  glycocholate  is  soluble  in  excess  of  bile.  There  may 
be  in  addition  to  the  antiseptic  and  characteristic  aperient 
action  of  calomel  another  due  to  its  increasing  the  mucous 
secretions  in  the  bile  ducts  of  the  liver  (as  occurs  with  the 
salivary  and  intestinal  secretions),  and  so  removing  the 
blocking  by  the  malaria-thickened  bile.  In  some  cases  of 
persistent  headaches  in  patients  affected  with  malaria 
calomel  acts  very  quickly  and  thus  I  have  not  needed  the 
help  of  acetyl-salicylic  acid,  gelsemium,  etc.,  which  at  best 
act  symptomatically. 

I  may  now  refer  to  some  prescriptions  in  which  small 
doses  of  quinine  are  alleged  to  be  effective. 


1.  Warburg’s  Tincture  is  a  very  complicated  mixture  containing 
some  fifteen  ingredients.  It  contains  in  each  half-ounce  4  grains 
(  i  quinine  sulphate,  and  as  only  two  doses  were  to  be  given  in  all 
only  8  grains  were  administered.  But  with  each  dose  there  are 
given  6  grains  ot  aloes— that  is,  within  half  an  hour  12  in  all— a 
rather  severe  treatment.  In  view  of  the  readiness  with  which  a 
e.iill  seems  to  bring  on  an  attack  of  malarial  fever  the  diaphoretics 
contained  m  the  tincture  are  of  possible  value ;  they  may  be  expected 
also  to  act  beneficially  as  gastro-intestinal  antiseptics.  The  alcohol 
IS  evidently  a  powerful  solvent  medium,  and  beyond  that  its  action 
need  not  specially  concern  us.  This  preparation  has  been  aban¬ 
doned  since  the  aperient  action,  at  least  in  some  cases  must  be 
rather  strong;  hence  the  aloes,  if  desired,  is  omitted  in  the  various 
preparations  supplied  commercially,  thus,  perhaps,  removing  the 
soul  of  the  efficiency  ascribed  to  it.  The  complicated  form  makes 
it  expensive,  many  of  the  ingredients  are  practically  unobtainable 
and  their  effects  are  unknown;  it  is  said  to  depress  the  heart  and 
lias  an  appalling  taste. 

2.  Huxham’s  Tincture  was  the  forerunner  of  the  compound  tinc¬ 
ture  of  cinchona,  the  composition  of  which  has  varied  since  its  first 
introduction.  The  dose  was  1  to  4  fluid  drachms.  Originallv  it 
was  made  with  pale,  but  is  now  made  with  red,  cinchona  bark  • 
the  other  constituents  being  orange  peel  and  serpentary  and  saffron 
(now  omitted),  ffiie  serpentary  in  small  doses  acts  as  an  aromatic 
bitter,  diaphoretic  and  diuretic;  in  larger  doses  as  an  emetic  and 
aperient.  The  full  dose  of  half  a  fluid  ounce,  containing  10  ner 
cent,  cinchona  bark  would  perhaps  mean  1*  grains  of  mixed 
cinchona  alkaloid.  At  four  doses  a  day  this  amounts  to  6  grains 
of  cinchona  alkaloids  with  some  possible  help  from  antiseptics  and 
diaphoretic  or  mildly  aperient  agents.  The  present  official  dose  of 
the  compound  tincture  of  cinchona  is  only  half  to  one  fluid  drachm 

3.  F  T.  Simpson  (Civil  Surgeon  of  Oudh,  India)  recommends  in 
all  acute  cases  where  diarrhoea  is  not  present : 


Magnesiae  sulphas 

Liq.  ammoniae  acetatis  . 

Quininae  sulphas  . 

Aquam  camphorae  . 

Sig.  :  One  ounce  every  four  hours. 


•  dr.  ij 

■  fl.  02.  i 

gr.  xv 

..ad  fl,  oz.  viij 


He  claims  that  90  per  cent,  of  cases  recover  under  this  treatment 
He  employs  a  somewhat  similar  prescription  for  chronic  tertian.  ' 
crlv  ma  y>  tlere  is  Forbes  Leslie’s  recommendation  of  calomel 

Method  Recommended. 

The  foregoing  will  make  clear  the  principle— namely,  the 
more  or  less  continuous  coincident  administration  of  an 


aperient,  preferably  calomel — upon  which  I  base  the  met!; 
which  I  have  for  many  years  adopted  and  which  is 
follows : 


1.  Give  a  small  dose  of  calomel  at  once,  1  gral 
perhaps  repeated  in  an  hour  or  so;  this  single  dose 
to  be  administered  each  night  at  bedtime.  I  prefer  t 
pill  form  as  less  liable  than  that  of  a  powder  to  car 
mercurialism  in  the  mouth.  This  should  be  follow 
early  next  morning  by  a  saline  aperient.  This  will  la 
release  of  bile  into  the  duodenum  and  by  its  antisep 
and  aperient  action  without  irritation  cleanse  t| 
bowels.  The  continual  administration  of  calomel 
doses  insufficient  to  risk  distinct  mercurial izat ion,  is 
my  mind  extremely,  indeed  I  think  essentially,  imp, 
tant ;  though  in  certain  circumstances  a  stronger  dosa 
for  the  purpose  of  thinning  the  thickened  bile  ruig 
be  desirable.  The  rapidity,  however,  with  which  t 
calomel  aids  quinine  indicates  a  local  gastro-intestin, 
action  rather  than  one  due  to  absorption. 

2.  Give  the  quinine  in  3  or  4  grain  doses  according 
the  size  and  strength  of  the  (adult)  patient,  as  a  pi) 
the  small  dose  and  form  avoid  irritation  of  the  stonun 

3.  Give  the  hydrochloride;  this  is  in  order  to  seeu 
rapid  absorption  with  minimum  of  gastric  irritation. 

4.  Give  the  doses  an  hour  or  more  before  meals,  ai 
at  bedtime;  this  is  in  order  to  secure  rapid  absorption 

5.  Give  with  each  dose  3  or  4  ounces  of  water :  t! 
amount  of  fluid,  by  diluting  the  quinine  freely,  proven 
disturbance  of  the  stomach  and  encourages  rap 
removal  from  it, 

6.  Continue  the  treatment  for  two  months. 

I  have  never  failed  in  this  way  rapidly  to  relieve  urgei 
symptoms;  generally  there  is  no  attack  or  at  most  only 
slight  one  in  the  first  week  of  treatment,  none  afterwards 
my  experience.  Those  few  cases  which  I  have  followed 
year  or  two  after  the  treatment  have  been  free  from  attael 
and  have  felt  unusually  well  as  compared  with  their  gonei 
condition  between  the  attacks  before  treatment.  But,  r 
more  with  this,  perhaps,  than  with  other  treatments  ca 
one  promise  an  absolute  cure.  I  claim,  then — - 


1.  That  the  method  is  in  no  sense  unpleasant,  except  as  regan 
taking  the  salines,  though  even  these  might  be  replaced  by  otic 
aperients. 

2.  That  it  is  easily  carried  out,  being  very  simple.  The  patio 
can  go  on  with  his  work,  not  needing  to  go  into  hospital. 

3.  That  the  drugs  are  easily  obtained,  are  portable,  and  keep  wi 

4.  That  if  the  result  is  not  perfect  it  at  least  is  produced  mo: 
rapidly  than  by  the  ordinary  routine,  and  in  general  is  much  mo 
effective. 

5.  That  there  is  no  risk  whatever  of  permanent  disorders  of  tl 
nerves  due  to  quinine,  for,  indeed,  the  slightest  symptoms  of  sue 
disorders  are  taken  as  the  indication  for  lessening  the  dose. 

Although  my  experience  is  limited  to  chronic  cases  it 
quite  possible  that  the  principles  of  this  treatment  ai 
adaptable  at  least  in  some  measure  to  acute  cases. 
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THE  AUTOGENOUS  PEG  GRAFT  IN  CERTAIN 
FRACTURES  OF  THE  FE3IUR. 


BY 


WALTER  MERCER,  F.R.C.S.Edin., 

EDINBURGH. 


From  a  study  of  the  end-results  of  simple  fractures  of  tli! 
shaft  of  the  femur  it  would  appear  that  in  spite  of 
great  variety  of  methods  of  treatment  there  is  still  scop 
for  one  which  will  ensure  a  more  perfect  end-result. 

The  disabilities  resulting  from  fracture  of  the  dia! 
are  from  two  main  causes — bad  alignment  and  knee-join 
trouble. 

Faulty  Alignment. 

The  shortening  is  maintained  by  the  pull  of  the  muscle 
irritated  by  the  bony  ends  and  by  the  distension  of  t  1 
fascial  planes  with  haemorrhage  and  exudate.  This  i 
usually  considerable  at  first,  and  attempts  at  manual  re(  u< 
tion  frequently  fail.  Oblique  fractures  make  the  retentnn 
of  the  position  very  difficult.  The  usual  proceduie  is 
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,  npt  manipulation  if  there  is  marked  shortening,  and 
teiition  is  difficult  extension  is  applied  to  the  femur  by 
1  of  the  various  methods. 

ie  extraordinarily  careful  adjustment  of  the  line  of 
and  the  delicate  nature  of  the  means  of  retention  of 

!  fragments  mean  constant  watching  and  attention ; 
ivil  hospitals  the  surgeon  has  not  the  constant  stream 
uch  cases  that  were  seen  in  military  hospitals,  and 
jr  defects  result.  Manipulation  followed  by  traction 
a  considerable  weight  frequently  fails  to  overcome  the 
,  -les,  so  that  shortening  and  overriding  persists,  and  when 
iction  is  successful  and  retention  is  attempted  by  ex- 
.  ion  the  presence  of  the  necessary  apparatus  makes  it 
-ult  to  carry  on  the  movements  of  the  joints  and  the 
1  sage  which  are.so  useful  to  the  injured  limb. 

Limitation  of  Knee  Movements. 

!  ie  commonest  cause  of  the  limitation  of  movement  of 
knee  is  the  long-continued  immobilization,  as  was  so 
ent  in  many  of  our  soldiers  returned  from  German 
■  oner-of-war  hospitals,  where  they  had  not  been  looked 
1  r.  It  is  said  that  immobilization  will  not  limit  the 
ements  of  a  healthy  joint.  This  may  be  so,  but  it 
1  ws  tendons  and  muscles  to  undergo  fibrosis  and  sliorten- 
and  the  end-result  is  the  same — a  limitation  in  the 
>  nt  of  joint  movement.  This  fibrosis  is  due  in  many 
■  s  to  the  actual  wounding  of  the  quadriceps  by  the 
V  fragments.  When  healing  takes  place  fibrous  tissue 
as;  this  limits  the  relaxation  of  the  muscle  and  also 
cs  it  down  to  the  fracture.  Actual  adhesions  in  the 
t#  are  rarely  considerable  enough  to  prevent  their 
ig  gradually  broken  down,  nor  is  any  capsular  shortening 
>  •  very  troublesome. 

Te  should  aim  at  some  method  by  which  complete 
■  action  of  the  deformity  is  obtained  and  retained  with 
,  e  degree  of  certainty  and  yet  without  any  cumbersome 
liance  that  will  prevent  active  movements  and  massage 
tj  he  affected  parts.  An  autogenous  intramedullary  peg 
D  ie  graft  as  here  described  fulfils  these  conditions.  This 
;  ft  of  live  bone  ensures  alignment  in  a  good  position  and 
u  ntains  fixation  while  the  osteogenetic  functions  produce 
;  reater  amount  of  internal  callus,  and  the  patient  is 
wed  a  greater  freedom  of  movement  at  an  earlier  date. 
Ir  peg  stimulates  bone  production,  and  this  new  bone 
up  between  the  peg  and  the  parent  bone  till  a  solid 
r  ,s  is  produced.  This  increases  in  strength  according  to 
l  j  demand  put  upon  it,  and  it  is  of  great  importance 
I,  get  movements  started  early  so  that  the  new  tissue 
;  r  be  “  taught  ”  its  function.  It  is  not  contended  that 
t  peg  is  a  permanence,  as  with  complete  bony  union  the 
•  ft  generally  resumes  its  normal  shape  and  a  complete 
biliary  cavity  is  reproduced.  This  is  even  produced 
'  “ii  a  long  gap  of  4  to  5  inches  in  the  forearm  bones 
billed  with  the  anterior  surface  of  the  tibia.  It  takes 
>1  e  years  to  produce,  but  it  is  the  eventual  result, 
i  he  essential  feature  of  every  case  is  that  there  is  no 
i'  nd  of  the  skin  that  might  lead  to  sepsis  in  the  opera- 
l  field,  hence  it  is  practically  only  in  a  simple  fracture 
L  fc  the  method  can  be  used. 

1  many  oblique  fractures  where  both  reduction  and 
r  nation  are  difficult  and  where  external  immobilization 
i  i  lecessary  afterwards  to  retain  the  position  an  auto- 
y  ous  peg  graft  would  make  the  after-treatment  easier 
0  the  end-result  better.  It  would  also  be  the  operation 
>,  choice  in  that  class  of  fracture  in  which  reduction 
not  be  secured  otherwise  than  by  open  operation.  The 
aele  to  reduction  would  appear  to  be  either  the  pull 
1  strong  muscles  irritated  by  the  fragments  or  oedema 
-j  anding  and  so  shortening  the  fascia. 

Mode  of  Using  a  Peg  Graft. 
i  operative  treatment  is  deemed  essential  it  is  necessary 
1 1  '’ait  only  until  any  shock  has  disappeared.  It  is  better  to 
-  1  the  operative  field  a  very  complete  preparation  ;  this 
■jtsually  begun  two  days  ffiefore  the  operation,  and  after 
usual  shaving,  washing  with  spirit,  soap,  and  lysol,  spirit 
Applied  and  then  1/2  per  cent,  picric  acid;  this  is  found 
hbe  less  irritating  to  the  skin  than  iodine  and  equally 


effective.  The  skin  of  the  same  leg  over  the  crest  of  the 
tibia  is  prepared  equally  carefully. 

The  fracture  is  exposed  by  an  incision  5  to  7  inches  long 
over  its  lateral  aspect.  It  is  a  matter  of  choice  whether 
sterile  towels  should  be  clipped  round  the  wound,  but 
where  there  is  any  doubt  about  the  skin  the  towels  should 
certainly  be  used.  The  blood  clot,  including  that  in  the 
marrow  cavity,  is  cleared  away  as  freely  as  possible. 
Traction  is  applied  to  the  limb  by  a  second  assistant, 
and  the  deformity  is  reduced  by  the  levering  aid  of  a 
strong  file  and  Lane’s  T-shaped  lever  with  serrated  edges. 
It  is  essential  to  obtain  this  preliminary  reduction  so  as 
to  stretch  the  muscles  and  make  the  reduction  easier  when 
putting  in  the  graft.  The  leg  is  now  adducted  at  the 
site  of  fracture  and  the  ends  protruded  from  the  wound 
so  that  the  medullary  cavity  may  be  prepared.  The  size 
of  this  is  increased  in  its  transverse  axis  by  the  reamer 
attached  to  the  Albee  saw.  The  actual  calibre  is  not 
increased  in  all  directions  as  the  peg  graft  to  be  intro¬ 
duced  is  flattened  rather  than  round.  This  reaming  is 
done  to  a  greater  length  in  one  of  the  fragments,  that 
length  being  the  same  as  the  graft  to  be  cut.  The  length 
in  the  other  fragment  need  only  be  half  the  length  of  the 
graft. 

The  peg  graft  is  cut  from  the  anterior  surface  of  the 
tibia  and  should  be  about  4  to  5  inches  long,  unless  the 
fracture  is  oblique,  when  a  greater  length  is  necessary. 
The  breadth  should  be  just  less  than  the  already  measured 
breadth  of  the  marrow  cavity  it  has  to  fit.  The  periosteum 
is  now  stripped  from  the  graft,  as  this  fibrous  tissue 
element  prevents  union  of  its  underlying  bone.  A  shallow 
saw  cut  is  made  at  the  mid-point  of  the  graft  so  that 
its  correct  position  may  be  ascertained  when  fitted. 

The  o-raft  is  now  inserted  into  the  upper  fragment  to 
practically  its  full  extent;  it  should  not  be  gripped  too 
tightly  by  the  femur,  but  should  be  so  loose  as  to  be 
easily  extracted  by  a  pair  of  Koclier’s  artery  forceps 
which  are  clipped  on  to  the  terminal  1/8  inch  of  the  graft, 
which  is  allowed  to  protrude.  The  lower  fragment  is  now 
got  into  position  by  traction  on  the  foot  and  by  leverage, 
but  the  thickness  of  a  strong  file— about  3/8  inch— is  inter¬ 
posed  between  the  bony  ends,  so  that  a  gap  of  that 
amount  is  left  between  the  bone  fragments  through  which 
the  Koclier’s  artery  forceps  are  used  to  “  tease  down  the 
graft  into  position.  This  is  recognized  to  be  correct  when 
the  saw  cut  in  the  middle  of  the  graft  is  seen,  and  then 
the  file  is  carefully  removed  while  traction  is  applied 
The  traction  being  removed,  accurate  reduction  is  obtained 
and  retained  by  the  peg  graft.  The  muscles  and  fascia  are 
stitched  with  interrupted  catgut  and  the  skin  with  intei - 
rupted  silkworm  gut.  No  drainage  is  necessary,  but  the 
stitches  are  not  put  in  too  closely  so  that  the  effused 

blood  can  get  away  easily.  .  , 

Although  I  used  a  complete  plaster  case  111  some  of  my 
earlier  cases  I  do  not  now  consider  this  necessary,  a§  with 
ordinary  care  of  a  good  nursing  staff  there  is  little  to 
fear  The  leg  is  accordingly  bandaged  firmly  on  a  dou  ale 
inclined  plant  and  the  plane  fixed  to  the  foot  of  the  bed 
About  the  end  of  the  second  week  the  bandage  is  removed 
from  the  leg  and  the  knee  extended  and  some  gentle 
massage  given.  This  is  continued  once  daily  right  on 
and' the  movements  gradually  increased  By  the  end  of  six 
weeks  the  splint  may  be  removed  and  active  mo“i  ements 
increased  by  this  freedom.  Consolidation  of  the  callus  is 
frequently  quickened  by  ionization  with  calcium  salts, 
while  the  faradic  current  to  the  quadriceps  is  extremely 
useful  in  developing  a  muscle  slightly  wasted  by  disuse. 

to  callus,  nta  1  months  a  walking  calliper  is 

and  can  get  hom .  months,  by  which  time 

applied  and  use  to.  othe,  t  the  K„rgeo„.  Tho 

M‘“"ea^ei|ab,e — y 
to  add  the  history  of  only  one  Typical  case. 

,  „  a  result  of  a  motor  cycling  accident,  was 

K.  B.,  aged  23,  a  23rd,  1921,  with  a  simple  fracture  of 

admitted  to  my  ca  .  femur  presenting  the  usual  signs,  but 

the  lower  tlura  01  wie  o 
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no  crepitus  could  be  made  out.  There  was  over  3  inches  of 
shortening.  X-ray  examination  showed  a  transverse  fracture  at 
the  junction  of  the  lower  and  middle  thirds  with  about  3  inches 
overriding  of  fragments.  The  leg  was  put  on  a  double  inclined 
plane,  and  on  May  24th,  under  a  general  anaesthetic,  was  pulled 
but  as  far  as  possible,  counter-extension  being  maintained  by  a 
roller  towel  round  the  perineum.  Pearson’s  ice-tong  calliper  was 
applied  and  the  patient  put  back  to  bed;  a-ray  examination  showed 
that  there  was  still  2  inches  of  shortening. 

On  June  5th  a  further  attempt  was  made  under  chloroform  to 
correct  the  displacement  of  the  lower  fragments  and  the  leg  was 
put  on  an  inclined  plane.  This  attempt  was  also  unsuccessful,  as 
shown  by  x  rays;  45  1b.  weight  extension  was  now  put  on  the 
Pearson  calliper  with  a  roller  towel  round  the  perineum  to  the 
head  of  the  bed.  X  rays  still  showed  the  fracture  to  be  in  an 
unsatisfactory  position,  and  the  shortening  not  reduced  after  forty- 
eight  hours  of  this  weight.  It  was  accordingly  decided  to  operate 
on  the  fracture. 

Operation. 

On  June  lltli  an  incision  "was  made  along  the  lateral  aspect  of 
(he  leg,  exposing  the  site  of  fracture.  There  was  a  considerable 
amount  of  blood  clot  and  bruising  of  muscle  at  this  level.  By 
means  of  traction  on  the  leg  and  leverage  with  a  heavy  file  between 
the  ends  it  was  seen  to  be  possible  to  get  the  fragments  in  good 
position.  Retention,  however,  appeared  difficult,  and  I  decided  to 
introduce  an  intramedullary  peg  bone  graft.  An  incision  was 
made  over  the  tibia  on  the  same  side,  and  a  piece  of  the  anterior 
surface  of  the  tibia  about  6  inches  long  by  3/4  inch  broad  was 
removed  by  Albee’s  electric  saw.  The  graft  was  slightly  sharpened 
at  both  ends  and  the  electric  reamer  used  for  slightly  widening  the 
medulla  of  both  femoral  fragments.  The  graft  was  then  inserted 
into  the  two  fragments  and  their  position  was  found  to  be  easily 
retained  by  this  means.  The  wounds  were  then  closed  with  catgut 
and  silkworm  gut  without  drainage;  the  leg  was  applied  to  a 
Miles's  double  inclined  plane. 

Recovery  from  the  operation  was  uninterrupted  and  the  stitches 
were  taken  out  on  the  thirteenth  day ;  knee  movements  were 
started  at  the  end  of  the  first  week.  The  inclined  plane  was  left 
off  on  the  twenty-first  day,  he  was  up  on  the  twenty-eighth  day 
and  out  on  the  fifty-second  day.  No  shortening  resulted. 

The  radiogram  of  the  femur  taken  about  two  months 
after  the  operation  showed  perfect  alignment  with  complete 
osseous  union  and  a  considerable  amount  of  callus  around 
the  fracture.  The  knee-  and  ankle-joint  movements  rapidly 
improved,  the  full  extension  of  the  knee  being  the  last 
movement  to  come,  but  all  were  perfect  on  his  discharge, 
and  he  now  walks  without  a  limp  and  is  able  to  run  and 
play  strenuous  games  without  any  difficulty. 

Conclusions. 

1.  The  method  by  autoplastic  peg  graft  is  superior  to 
all  other  operative  measures  in  that  it  retains  the  align¬ 
ment  of  the  fracture  and  helps  to  form  new  bone,  so 
ensuring  union  at  an  earlier  date  and  alloAving  early  active 
and  passive  movement. 

2.  Though  requiring  a  certain  skill  with  the  electric 
saw  it  is  by  no  means  a  difficult  operation. 

3.  The  peg  is  eventually  absorbed  from  the  marrow  cavitv, 
leaving  the  shaft  in  the  normal  condition. 

4.  It  obviates  any  limitation  of  knee  movements  as  the 
joint  is  moved  from  the  tenth  to  the  twelfth  day. 

5.  The  results  achieved  warrant  its  much  wider  appli¬ 
cation. 
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The  method  of  laryngeal  intubation  to  be  described  is 
offered  (1)  as  an  alternative,  and  (2)  in  some  cases  as  a  very 
necessai  a  adjunct,  to  intratracheal  insufflation  where  this 
method  of  anaesthesia  is  indicated. 

Intubation  for  the  administration  of  the  anaesthetic,  when 
the  operation  is  in  the  region  of  the  mouth  or  jaw,  is  usually 
performed  by  means  of  a  Kuhn’s  tube.  The  indirect  method 
of  intubation,  however,  is  not  generally  so  easy  nor  so  certain 
as  that  of  passing  a  tube  through  the  glottis  by  direct  vision  ; 
moreover,  the  tube  supplied  by  instrument  makers  in  this 
country  seems  to  offer  a  very  considerable  resistance  to  free 
respiration. 

The  technique  of  intubation  to  be  described  is  no  more 


difficult  and  takes  no  longer  than  that  for  passing  a  trach< 
catheter.  The  following  advantages  may  be  claimed  for  i 

(a)  It  completely  shuts  off  the  air  passages  so  that 
blood  or  mucus  can  enter. 

( b )  It  enables  gas  and  oxygen  almost  entirely  to 
administered,  and,  as  most  operations  in  this  regi, 
do  not  require  very  great  relaxation,  the  patient  can  : 
kept  in  a  lighter  zone  of  anaesthesia  without  fear  I 
respiratory  obstruction,  the  glottic  sphincter  beii! 
entirely  out  of  action. 

(c)  A  soft  rubber  tube  is  used  which  does  not  iniu 
the  cords. 

I11  combination  with  a  tracheal  catheter — 

(d)  To  obtain  expiration  entirely  free  from  all  obstru 
tion  some  form  of  return  airway  is.  usually  necessai 
with  intratracheal  insufflation.  This  especially  appli 
to  cases  where  the  surgeon  is  working  on  the  lower  ja\ 

(e)  It  prevents  bubbling  of  blood  from  hindering  tl 
surgeon  when  the  operation  is  in  the  mouth  or  *1108 
In  the  latter  case  a  post-nasal  sponge  is  unnecessary. 

The  tube  used  is  of  rubber,  rather  a  cheap  quality  bein 


Fig.  1. — Three  illustrations  showing  method  of  cutting  tube  to  slide 

along  catheter. 

preferable  because  it  is  not  so  soft  and  compressible.  Th 
walls  are  not  more  than  2  mm.  thick.  The  size  varies  wit 
the  patient  and  also  with  its  mode  of  use,  a  larger  size,  0 
course,  being  necessary  if  the  patient  is  to  breathe  back 
Avards  and  forwards  through  it,  than  if  it  is  merely  to  1 
used  as  a  return  airway,  the  entering  stream  of  ai 
being  supplied  by  way  of  a  tracheal  catheter.  Tube 
approximating  numbers  22  to  32  French  catheter  sizes  ar 
most  generally  useful,  and  the  length  should  be  abou 
8  inches,  so  as  to  carry  the  end  Avell  into  the  trachea.  Whe 
the  tube  is  to  be  passed  through  the  nose,  its  end  is  cut  awa 
in  a  sloping  manner  to  facilitate  its  passage  through  tin 
nose,  and  a  small  hole  is  punched  half  an  inch  from  the  eni 


Jm.  2.— Two  illustrations  showing  directing  rod  and  method  of  hooking 

up  tube. 

to  receive  the  hooked  end  of  the  directing  rod.  When  used 
as  a  return  airway  with  a  catheter  passed  through  tin 
mouth,  a  tube  is  cut  as  111  Fig.  1,  and  the  end  turned  round 
to  form  a  loop ;  this  slides  down  the  catheter  after  it  lias 
been  passed  into  the  trachea,  and  so  is  guided  through  th( 
cords. 

The  directing  rod  is  a  straight  metal  rod  curved  slightly 
upwards  and  forked  at  the  distal  end.  The  inner  prong  of 
the  fork  is  turned  upAvards  and  a  little  outwards  so  as 
easily  to  enter  the  hole  in  the  tube  when  catching  it  up  in 
the  pharynx.  The  outer  prong  is  cut  short  (Fig.  2). 

The  direct  laryngoscope  is  used  for  intubation.  Y  hen 
intubating  by  way  of  the  mouth,  the  directing  rod  is  hooked 
into  the  hole  in  the  distal  end  of  the  tube,  which  is  cut  as 
for  passage  through  the  nose.  The  two  are  held  together 
and  passed  by  the  side  of  the  speculum.  The  upward  bend; 
on  the  directing  rod  enables  the  tube  to  be  more  easily 
directed  between  the  cords.  As  soon  as  the  thin  end  of 
the  tube  has  passed  into  the  glottis  it  is  pushed  on  alone, 
and  the  directing  rod  gently  withdrawn. 
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Flat  metal  angle  piece. 


\fter  intubation,  the  tube  is  connected  with  a  gas-bag  by 
1  ans  of  a  metal  angle  piece,  a  short  length  of  one-inch-bore 
>ber  tubing,  and  the  usual  three-way  stopcock,  the  mask 
,-ing  been  removed.  A  flat  angle  piece  curving  straight 
rn  to  the  chin  has  proved  very  useful  for  intranasal  opera- 
11s;  it  docs  not  get  in  the  operator’s  way  if  it  is  held  to 

the  chin  by  a  piece  of  adhesive 
plaster  (Fig.  3). 

When  administering  gas  and 
oxygen  by  this  method  it  is  ad¬ 
visable  to  keep  up  a  small  plus 
pressure  (3  to  5  mm.  Hg)  in  the 
bag.  This  is  easily  effected  by 
suitable  adjustment  of  the  stop¬ 
cock.  Ether  or  chloroform  can, 
of  course,  be  administered  by 
using  a  Shipway’s  three-bottle 
laratus  in  connexion  with  the  intubation  tube.  Before 
noving  the  tube  it  is  advisable  thoroughly  to  cleanse  the 
irynx  and  mouth  of  all  mucus  and  blood. 
tVhen  the  operation  is  within  the  mouth  a  double  intuba- 
11  may  be  performed  as  follows :  A  catheter  is  passed  down 
j  side  of  the  nose  and  the  return  airway  tube  down  the 
ter  (a  piece  of  tubing  with  a  natural  curve  should  be 
isen  and  passed  with  its  concavity  towards  the  floor  of  the 
,e).  The  laryngoscope  is  now  passed  through  the  mouth 
j  l  the  tube  and  catheter  viewed  in  the  pharynx.  After 
ring  passed  the  catheter  into  the  trachea  (British 
.dical  Journal,  October  16th,  1620)  the  hooked  end  of 
■  directing  rod,  turned  so  that  it  curves  towards  the  tube, 
passed  down  into  the  eye  at  the  end.  By  rotating  the  rod 
ougli  a  quarter-circle  so  that  it  now  turns  upwards,  a 
ure  hold  of  the  tube  is  obtained,  and  it  is  easily  directed 
|  ween  the  cords. 

!|Fhe  advantages  of  this  method  over  the  simple  pharyngeal 
;  urn  airway  previously  described  are  that  bubbling  of 
■od  is  entirely  avoided  without  packing  the  pharynx,  and 
it  if  the  lower  jaw  is  pushed  back,  as  often  happens 
|  dug  intra-oral  operations,  the  airway  is  not  in  the  least 
I  tructed. 
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ancre  redux  is  a  condition  which  excited  a  good  deal 
interest  among  syphilologists  of  a  past  generation,  but 
le  appears  to  have  been  heard  of  it  in  recent  years, 

I  ugh  Wilfrid  Fox.1  has  drawn  attention  to  the  fact  that  it 
y  be  mistaken  for  the  primary  lesion ;  it  has  therefore 

II  thought  worth  while  to  record  the  following  cases 
in  the  venereal  diseases  clinic  of  the  Royal  Gwent  Hos- 
al,  Newport,  as  further  illustration  of  a  condition  which 
tears  to  be  of  importance  both  in  diagnosis  and  prognosis. 

Case  i. 

man,  aged  25,  first  attended  the  clinic  on  August  15th,  1921. 
re  was  no  history  of  previous  infection.  Exposure  ten  weeks 
/iously;  sore  first  noticed  ten  days  ago.  He  had  a  slightly 
irated  sore  on  the  ventral  surface  of  the  glans  penis  and  the 
linal  glands  were  enlarged ;  there  were  no  other  signs.  General 
lition  good.  The  Spirochaeta  pallida  was  found  in  the  sore 
dark-ground  method.  The  Wassermann  reaction  wras  weakly 
tive.  Treatment  was  commenced  forthwith  (on  dark-ground 
inosis)  and  an  intravenous  injection  of  novarsenobillon  and  an 
amuscular  injection  of  mercury  given.  In  the  ensuing  eight 
ks  lie  received  a  total  of  4.8  grams  of  the  former  and  8  grains 
he  latter.  The  sore  was  healed  in  a  fortnight,  and  a  Wasser- 
in  test  done  on  October  28th  was  completely  negative.  He  then 
•  potassium  iodide,  10  grains  by  mouth  thrice  daily,  for  six 
ks. 

n  January  6th,  1922,  he  attended  and  stated  that  a  sore  had 
cen  out  a  week  previously.  He  emphatically  denied  re-exposure 
said  that  eight  days  previously  he  had  had  an  attack  of 
iting,  after  which  he  had  become  somewhat  jaundiced.  He  now 
a  small  non-indurated  sore  on  the  inner  surface  of  the  pre- 
1 — that  is,  not  at  the  same  place  as  the  original  chancre.  This 
>  on  dark-ground  examination,  showed  numerous  Spirochaeta 
'du,  and  the  blood  gave  a  strongly  positive  Wassermann  reaction, 
the  urine  contained  some  bile,  salvarsan  was  withheld  and  he 
given  intramuscular  injections  of  mercury  only,  1  grain  at 
kly  intervals.  The  sore  was  quite  healed  by  February  1st,  and  no 


other  lesions  developed;  the  jaundice  quickly  disappeared,  but  the 
Wassermann  reaction  was  still  strongly  positive  on  February  15th. 
On  March  1st  arsenobenzol  treatment  was  resumed,  and  he  had  eight 
further  injections  of  0.45  gram  at  weekly  intervals.  He  stayed  away 
from  the  clinic  through  the  month  of  June,  and  on  his  return  on 
July  19th  his  blood  was  slightly  positive  only.  He  took  liq.  hydrarg. 
perchlor.  dr.  1  with  potass,  iodid.  gr.  10  in  mixture  by  the  mouth 
for  two  months,  but  in  spite  of  this  his  blood  relapsed,  and  on 
September  29th  was  back  to  markedly  positive.  He  had  two  more 
injections  of  novarsenobenzol  and  mercury,  but  then  stayed  away 
from  the  clinic  and  has  not  attended  since. 

This  case,  I  think,  must  be  considered  a  relapse  and  not 
a  reinfection,  though,  in  view’  of  the  fact  that  he  had  what 
might  be  termed  more  than  a  maximum  tolerant  dose  of 
novarsenobenzol,  such  a  clinical  as  well  as  serological  relapse 
is  unusual.  With  a  sore  not  more  than  eight  to  ten  days 
old  (he  was  attending  the  clinic  at  the  time  it  developed),  the 
Wassermann  reaction  was  strongly  positive,  and  in  spite  of 
treatment  his  blood  has  not  remained  permanently  negative 
since. 

Case  h. 

A  man,  aged  21,  first  attended  on  April  13th,  1921,  with  a  history 
of  exposure  three  weeks  previously  and  soreness  of  his  penis  for 
one  week.  He  had  phimosis  with  a  profuse  discharge.  No  Spiro - 
chaeta  pallida  but  numerous  refrivgens  found;  no  gonococci;  no 
ulcer  could  be  felt  beneath  the  prepuce — probably  because  it  was 
too  early.  The  Wassermann  reaction  was  slightly  positive.  He 
was  given  0.45  gram  of  novarsenobillon  and  1  grain  of  mercury. 
Blood  taken  the  week  following  was  strongly  positive.  Seven  more 
injections  were  given  at  weekly  intervals  to  July  21st;  he  then 
stayed  away  until  August  10th.  He  was  then  free  from  active 
signs,  the  prepuce  could  be  easily  retracted  and  the  sore  was  quite 
gone,  no  scar  being  visible.  The  Wassermann  reaction  was  com¬ 
pletely  negative.  He  was  given  potassium  iodide  10  grains  t.d.s. 
On  August  24th  he  reported  a  slight  soreness  at  the  margin  of  the 
meatus ;  this  was  thought  to  be  a  simple  balanitis  and  he  was 
ordered  to  resume  local  treatment  (hydrogen  peroxide),  but  a  week 
later  there  was  a  definitely  ulcerated  area  and  Spirochaeta  pallida 
was  found  in  the  serum  obtained  from  it.  He  did  not  attend  the 
clinic  again  for  a  week,  and  the  blood  taken  then  was  found  to  be 
strongly  positive.  He  was  given  a  second  course  of  novarsenobillon 
and  mercury  injections.  Within  a  fortnight  the  sore  was  quite 
healed  and  no  further  signs  developed.  Injections  of  the  two  drugs 
were  given  at  weekly  intervals  lip  to  October  23rd,  and  on  the  30tli 
of  that  month  his  blood  was  completely  negative.  He  took  potas¬ 
sium  iodide  for  six  weeks  and  then  stayed  away.  He  came  again 
to  the  clinic  on  February  15th,  1922,  and  was  found  to  be  free  from 
active  signs  and  the  Wassermann  reaction  was  completely  negative. 
A  month  later  the  blood,  taken  a  week  after  a  provocative  dose 
of  novarsenobillon,  was  still  negative.  He  had  no  further  treat¬ 
ment,  and  a  like  result  was  obtained  in  the  following  June  ancl 
November. 

This  patient,  like  the  first,  emphatically  denied  re¬ 
exposure,  and  the  strongly  positive  Wassermann  reaction 
so  early  in  the  stage  of  the  second  sore  makes  it  probable 
that  his  statement  is  correct,  though  it  is  not  quite  so  con¬ 
clusive  as  in  the  first  patient,  where  the  sore  was  a  little 
older,  though  certainly  not  moYe  than  three '  weeks,  and 
probably  only  two,  when  the  blood  test  was  done.  It  is  unfor¬ 
tunate  that  blood  was  not  taken  011  August  31st,  the  day 
spirochaetes  were  found  in  the  sore,  and  when  one  considers 
the  \vay  the  disease  cleared  up,  both  clinically  and  sero¬ 
logically,  one  is  not  quite  so  certain  that  this  was  not  a 
reinfection . 

But  should  either  of  these  cases  be  called  chancre  redux? 
Hutchinson’s2  original  description  laid  stress  on  the  fact  that 
the  sore  is  almost  invariably  located  exactly  on  the  site  of 
the  former  chancre.  The  first  of  these  does  not  fulfil  that 
criterion ;  the  second  possibly  does  if  we  do  not  regard  it  as 
a  reinfection. 

The  point  on  which  I  would  lay  stress  is  that  these  cases 
may,  if  a  full  bacteriological  as  well  as  clinical  examination 
be  not  done,  be  taken  for  reinfections,  and  that,  unlike  the 
latter,  their  prognosis  from  the  point  of  view  of  a  permanent 
cure  is  much  more  unfavourable — as  witness  the  first  case, 
who  is  still  uncured,  in  spite  of  eighteen  months’  treatment 
on  most  modern  lines-. 

More  recently  a  patient  came  to  the  clinic  showing  what 
I  wmuld  consider  a  classical  redux  chancre. 

Case  iii. 

A  man,  aged  32,  attended  on  January  10th,  1923  He  gave  a 
history  of  a  chancre  six  years  ago,  and  some  nmnths  treatment  for 
it  bv  mercury  only.  Beyond  some  sores  on  his  head  he  does  not 
appear  to  have  noticed  much  in  the  way  of  secondary  signs,  and 
hePhad  been  quite  free  from  symptoms  for  over  four  years,  until 
hfs  present  trouble  began.  He  had  a  gummatous  ulcer  on  Ins 
palate  and,  on  what  he  says  he  is  sure  is  the  site  of  Ins  primary 
sore  was  a  definite  red  indurated  area  which,  though  now  dry, 
he  s’aid  had  been  weeping  recently.  The  Wassermann  reaction  was 
strongly  positive;  the  site  of  the  chancre  was  too  dry  to  get  any 


>f 


( 

(•  .. 

tty  9* 

l 


U  x  > 

p  ■  Sj 

0.:..r 

t  . 


i 


T092  June  30,  1923] 


MEMORANDA. 


"  The  British 
.  Medical  Journal 


material  for  examination  by  dark  ground.  He  was  put  on 
novarsenobenzol  and  mercury  injections;  the  induration  and  ulcer 
quickly  became  much  less  and  disappeared  in  the  course  of  about 
three  weeks. 

References. 

lProe.  Roy.  Soc.  Med.,  Section  of  Dermatology,  16,  1. 

2 Syphilis ,  Cassell  and  Co.,  1909. 


MEDIASTINAL  GROWTH  WITH  VENOUS 
T1IR03IB0SIS. 


BY 


J.  A.  MacLAREN,  M.D.,  Ch.B. 


T  he  following  case  is  of  interest  owing  to  tlie  difficulty  in 
arriving  at  a  definite  diagnosis. 


In  August,  1922,  a  medical  man  began  to  suffer  from  general 
malaise,  shortness  of  breath,  and  cyanosis  of  ears  and  nose;  x-ray 
examination  was  negative. 

In  October,  when  I  was  called  in,  there  was  complete  thrombosis 
of  the  brachial  veins  and  partial  of  the  external  jugulars;  the 
face  was  puffy  and  congested,  and  the  arms  enormously  swollen. 
1  he  superficial  veins  of  the  thorax  and  abdomen  were  engorged. 
The  respirations  were  quickened  and  shallow;  the  heart  apex 
was  outside  the  nipple  line,  and  the  liver  two  inches  below  the 
costal  margin.  The  pulse  was  regular,  varying  between  70  and 
80  a  minute ;  there  was  no  heart  murmur,  and  the  chest  was 
clear  except  for  slight  dullness  and  diminished  air  entry  at  the 
light  base  behind.  A  sputum  test  was  negative  for  tubercle 
bacilli;  there  was  no  history  of  syphilis,  but  there  was  a  history 
of  previous  thrombosis  of  the  right  leg  following  enteric  fever  and 
malaria  some  thirty  years  ago.  Treatment  consisted  in  iodides  and 
podophyllum  internally,  with  fomentations  to  arms  and  support 
to  arms  and  head.  The  oedema  and  hardness  of  veins  gradually 
cleared  up,  and  the  heart  and  liver  became  normal  in  size.  The 
chest  dullness,  however,  did  not  disappear,  and  later  the  left  base 
behind  also  became  dull;  there  were  no  adventitious  sounds  except 
for  a  few  occasional  coarse  crepitations.  The  extreme  bases 
appeared  to  be  clear  and  resonant  and  breath  sounds  were  audible 
near  the  spinal  column.  The  dull  patches  varied  in  position  and 
extent  from  day  to  day,  and  were  influenced  by  dry  cupping.  The 
patient  s  temperature  never  rose  above  normal,  and  he  had  no 
discomfort  apart  from  slight  shortness  of  breath,  sleeplessness 
and  some  flatulence. 

In  February,  1923,  oedema  began  to  reappear  in  the  arms,  and 
later  m  the  right  leg,  and  the  heart  sounds  became  muffled 
There  was  then  no  appreciable  dullness  in  the  front  of  the  chest! 
On  the  chance  of  there  being  a  septic  focus  present  I  now  inocu¬ 
lated  him  with  antisepsis  vaccine  (P.  D.  and  Co.),  with  the  result 
that  the  oedema  rapidly  began  to  disappear  and  the  chest  dullness 
( lmimshed.  After  the  third  weekly  dose  everything  cleared 
up  except  a  small  patch  of  dullness  in  the  right  axillary 
line  ot  the  chest.  Improvement  in  his  condition  continued  till  the 
beginning  of  April,  when  suddenly  cough  became  troublesome 
cyanosis  began  to  return,  and  the  heart  sounds  became  weak  At 
this  time  there  was  some  slight  dullness  to  percussion  over  the 
middle  of  the  front  of  the  chest.  The  patient  now  lost  weight  and 
daily  became  weaker  and  more  cyanosed,  though  he  stated  that 
he  felt  really  better  in  himself  except  for  the  cough.  Cyanosis 
increased,  oedema  of  both  legs  set  in,  he  suffered  from  ortho- 
pnoea,  and  died  suddenly  after  getting  into  bed  on  April  19th 

Post-mortem  examination  revealed  a  soft  growth,  cheesy  ‘  and 
breaking  down  in  parts,  adherent  to  the  manubrium  sterni.  It 
extended  down  to  the  pericardium  and  surrounded  the  large  vessels 

f,'  the  ,baS®.  0f  the  heart  The  aPi(=es  of  the  lungs,  especially  on 
the  light  side,  were  involved,  and  on  cutting  into  the  lung  sub¬ 
stance  secondary  deposits  could  be  seen  studded  throughout  both 

if  Snnd  celWC°P1C  y  gl’°wth  sWd  a11  the  characteristics 
oi  lound-celled  sarcoma. 


Hie  points  I  wish  to  emphasize  are:  (1)  X-ray  examina¬ 
tion  showed  no  evidence  of  new  growth.  (2)  Until  the  last 
week  or  two  of  the  illness  there  was  no  dullness  over  the 
anterior  mediastinum.  (3)  The  dull  patches  behind  varied 
daily  in  size  and  position,  and  were  influenced  by  dry  cun 
pmg.  (4)  The  antisepsis  vaccine  produced  immense  tern 
porary  relief,  causing  the  dull  patches,  the  cyanosis  and 
oedema  to  disappear.  (5)  What  relation,  if  any,  had  the 
new  growth  to  the  thrombosis?  Finally,  I  draw  attention 
to  this  point :  “  In  all  cases  of  venous  thrombosis  affecting 
the  upper  portion  of  the  body  the  existence  of  a  mediastinal 
new  growth  should  be  borne  in  mind  in  spite  of  the  want 
of  direct  evidence.” 


ifirmorattita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


ACUTE  PUERPERAL  INVERSION  OF  THE 
UTERUS. 

The  case  here  recorded  is  of  interest  on  account  of  th 
serious  condition  of  the  patient  when  admitted  to  hespita  j 
and  the  rapidity  with  which  recovery  followed  the  treat 
ment  adopted. 


Mis.  M.  W.,  aged  29,  was  admitted  to  Victoria  Hospital  Soul) 
end,  on  April  16th,  suffering  from  complete  inversion  of  the’  utevu- 
following  labour,  which  had  occurred  an  hour  previous  to  admissioii 
telie  had  been  under  the  care  of  a  midwife,  who  stated  tin 
labour  had  been  normal  but  somewhat  precipitate.  As  the  placen; 
did  not  come  away  after  half  an  hour  she  expressed  it  and  th 
'  placenta  and  uterus  came  down  together.”  The  placenta  w-, 
then  removed.  She  also  said  that  she  had  not  pulled  upon  th 
cord  which  was  normal  in  length  and  was  not  twisted  round  tl 
child.  The  haemorrhage  was  slight.  Two  years  previouslv  tli 
patient  had  a  normal  labour,  in  which  the  placenta  had  ber 
retained  for  an  hour  after  the  birth  of  the  child. 

On  admission  the  patient  was  unconscious  and  pulseless  and  in 
condition  of  extreme  shock.  The  shock  was  treated  and  consciou- 
ness  returned  in  an  hour,  when  the  pulse  could  first  be  felt.  Tli 
patient  was  lightly  anaesthetized  and  Dr.  Cleveland  Smith  succeeds 
in  replacing  the  uterus  by  steady  pressure  for  about  ten  minute 
Fituitrin  was  given  intramuscularly  and  the  uterus  douched  •  i 
contracted  immediately  and  there  was  no  haemorrhage.  For  abou 
three  days  following  reposition  she  had  a  swinging  temperatun 
and  an  offensive  vaginal  discharge.  This  cleared  up  with  douche 
and  she  was  discharged  from  hospital  three  weeks  later  in  perfo 

liGciitn . 


The  points  of  interest  in  this  case  were  the  extrenu 
gravity  of  the  shock,  the  slight  amount  of  haemorrhage 
tlie  i  apid  contraction  of  the  uterus  after  reposition,  am: 
the  good  results  which  followed  upon  early  reposition  witl 
removal  of  the  placenta  as  a  preliminary. 

I  am  indebted  to  Dr.  Cleveland  Smith  for  permission  tc 
publish  this  case. 

Robert  R,  Foote,  M.R.C.S.,  L.R.C.P.Lond. 

Southend-on-Sea. 


IDIOSYNCRASY  TO  MERCURY. 

Miss  K.,  aged  26,  came  to  me  complaining  of  a  painful 
eye  condition.  On  examination  the  lids  were  seen  to  lx 
oedematous  with  small  pearlish  blebs  on' the  skin  surface: 
there  was  a  good  deal  of  injection  of  the  conjunctivae, 
with  similar  blebs  on  them.  She  complained  of  excessive 
watering  of  the  eye,  blurred  vision,  and  photophobia.  On 
the  posterior  surface  of  the  auricle  and  skin  adjoining 
were  erythematous  pearl-like  blebs.  All  down  one  side  of 
the  neck  over  the  distribution  of  the  fibres  of  the  trapezius 
was  a  distinct  sliottv  erythema. 

The  case  appeared  a  puzzle  until  I  went  into  the  question 
of  occupation.  The  patient  had  lately  engaged  herself  as 
a  dental  nurse,  and  I  ascertained  that  she  had  been  clearing 
up  amalgam  fillings,  and  had  touched  some  globules  of 
mercury.  Evidently  she  had  rubbed  her  eye  with  the , 
finely  divided  metallic  mercury,  and  set  up  slight  mercurial 
poisoning.  She  had  some  slight  watering  of  the  mouth, 
and  the  parotid  was  very  tender. 

Evidently  the  case  was  one  of  special  idiosyncrasy  to 
mercury,  and  I  congratulated  myself  that  I  had  not  ordered 
her  a  mercurial  ointment  as  treatment  for  the  con¬ 
junctivitis. 

After  using  a  weak  solution  of  potassium  permanganate 
and  some  cocaine  drops  for  the  eye,  the  rash  and  other 
symptoms  disappeared  in  a  week. 

Bath.  Felix  Meine,  M.B.,  Ch.B.Edin. 


In  1922  there  were  386  cases  of  typhus  in  Germany  as 
compared  with  533  in  1921.  Almost  all  of  the  cases  occurred  j 
among  immigrants  and  refugees. 

According  to  the  Journal  Officiel  the  number  of  marriages 
in  France  during  1922  was  383,220,  or  73,000  less  than  in  1921 
and  240,000  less  than  in  1920.  The  number  of  divorces  was 
27,684,  or  4,873  less  than  in  1921  and  1,472  less  than  in  1920.  . 
The  excess  of  births  over  deaths  has  diminished  on  (he  ! 
whole,  but  was  higher  in  1921  in  nine  departments — namely, 
Pas-de-Calais,  Lozere,  Correze,  Ardeche,  Saone-et-Loire, 
Haute-Savoie,  Indre,  Ain,  Aube. 


SCIENTIFIC  PROCEEDINGS  OF  BRANCHES. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

!  9APE  OF  GOOD  HOPE— WESTERN  PROVINCE 

BRANCH. 

|  meeting  of  the  Cape  of  Good  Hope  (Western  Province) 
inch  was  held  in  Cape  Town  on  May  25th,  when  the 
■sklent,  Dr.  C.  M.  Murray,  presided,  and  thirty-five 
I  mbers  were  present. 

Caesarean  Section. 

fir  Edmond  S.  Stevenson  read  a  paper  on  Caesarean 
tion.  He  dwelt  on  the  danger  of  the  scar  rupturing  at 
subsequent  confinement,  and  spoke  at  length  on  the 
Acuities  of  sterilizing  a  woman  at  the  time  of  section. 
0  indications  which  he  laid  down  for  Caesarean 
tion  were  accidental  haemorrhage,  eclampsia,  and 
i  centa  praevia.  As  regards  operation  he  favoured 
;j  lower  uterine  segment  scar.  Professor  E.  C. 
ic'hton  congratulated  Sir  Edmond  Stevenson  on  his 
irage  and  spirit  in  contributing  a  paper  in  spite 
his  advanced  years.  The  paper  gave  a  true  account 
1  the  operation  of  thirty  years  ago,  but  ideas  had 
!  inged  materially,  and  the  indications  laid  down  by  Sir 
1  mond  were  no  longer  accepted  in  their  entirety.  He 
j  reed  as  to  the  great  importance  of  placing  swabs  in  the 
I  lomen  before  opening  the  uterus.  Dr.  C.  W.  Comrie- 
arp  described  his  own  technique.  Dr.  D.  H.  Wessels 
reed  with  Professor  Crichton  regarding  the  indications 

■  operation.  Contracted  pelvis  was  rare  in  Cape  Town. 

;  thought  that  if  placenta  praevia  was  seen  late, 
Asarean  section  might  be  considered.  He  thought  the 
Vsonality  and  lengthy  experience  of  the  speaker  had 
it  tremendous  interest  to  a  paper  which  had  shown 
y  clearly  how  much  the  conception  of  this  operation 

id  changed.  Mr.  C.  C.  Elliott  remarked  how  rarely 
esarean  section  was  carried  out  in  South  Africa ;  in  a 
t  large  experience  he  had  only  performed  the  operation 
ee  times.  Sir  Edmond  Stevenson  replied  to  the  dis- 
ision,  and  the  President  thanked  him  on  behalf  of  the 
anch  for  his  contribution. 

Care  of  the  Pregnant  Woman. 

Dr.  C.  W.  Comrie-Sharp  read  a  paper  on  the  care  of 
3  pregnant  woman.  He  gave  an  entertaining  historical 
new  of  the  origin  of  conception,  and  detailed  many  of  the 
ird  beliefs  still  held  by  native  races  in  South  Africa. 

■  then  detailed  modern  advances  in  the  manner  of  dealing 
th  the  pregnant  woman,  and  dwelt  on  the  methods  and 
iching  of  Ballantyne,  the  father  of  the  new  gynaecology. 

.  R.  Lance  Impey  emphasized  the  importance  of  ante- 
tal  care,  and  suggested  that  the  reduction  of  high 
antile  mortality  turned  on  the  better  education  of  the 
sdical  student  and  the  rigid  prosecution  of  modern 
thods  of  ante-natal  supervision.  He  discussed  the  great 
ranees  made  in  dealing  with  syphilis  in  utero.  Professor 
iCHTON,  Dr.  D.  H.  Wessels,  Dr.  Simpson  Wells,  and 
'.  A.  Reith  Fraser  also  discussed  the  paper. 

Treatment  of  Genital  Prolapse. 

Dr.  R.  Lance  Impey  read  a  paper  on  the  treatment  of 
lital  prolapse.  In  a  brief  review  of  the  anatomy  and 
vsiology  of  the  pelvis,  he  showed  how  the  pelvic  viscera 
re  kept  in  position  by  three  sets  of  forces — namely,  intra- 
lominal  pressure,  the  pelvic  diaphragm,  and  the  para- 
tric  tissues ;  the  great  importance  of  the  last  was  em- 
usized.  He  gave  his  personal  experience — gained  when 
iking  at  the  Royal  Infirmary,  Edinburgh,  St.  Mary’s 
ispital,  Manchester,  and  the  Michigan  University 
•spital,  U.S.A. — of  the  three  best  known  types  of  opera- 
11.  In  his  opinion  the  essential  points  when  operating 
re  (1)  to  shorten  the  elongated  parametric  tissues,  (2)  to 
iair  the  pelvic  floor,  and  (3)  to  keep  the  uterus  ante- 
jted.  Vaginal  plastic  surgery  gave  the  best  results,  and 
lominal  intervention  was  unnecessary.  The  operation 
1  reduced  by  Fothergill  was  described  and  illustrated  by 
aiis  of  diagrams.  He  strongly  recommended  this  opera- 
11  for  general  use.  Dr.  D.  H.  Wessels  entirely  agreed 


with  everything  Dr.  Lance  Impey  had  said.  He  had  him¬ 
self  adopted  Fothergill’s  operation,  and  deprecated  opening 
the  abdomen  for  genital  prolapse.  Professor  E.  C. 
Crichton  also  spoke. 


Reports  of  J^orirtirs. 


THE  LARYNGOLOGICAL  SUMMER  MEETING. 

The  summer  meeting  of  the  Section  of  Laryngology  of  the 
Royal  Society  of  Medicine  was  held — for  the  first  time  out¬ 
side  London — at  Manchester  Royal  Infirmary  on  Friday 
and  Saturday,  June  15th  and  16th,  and  was  extra¬ 
ordinarily  successful.  The  President,  Mr.  C.  A.  Parker, 
was  in  the  chair,  and  over  sixty  laryngologists  were  present 
from  some  thirty  different  centres,  including  London,  Man¬ 
chester,  Edinburgh,  Glasgow,  Dublin,  Belfast,  Newcastle- 
011-Tyne,  Leeds,  Sheffield,  Harrogate,  Blackpool,  Liverpool, 
Stoke-on-Trent,  Birmingham,  Leicester,  Nottingham,  Nor¬ 
wich,  Reading,  Cardiff,  Bristol,  Worcester,  Bournemouth, 
and  Brisbane. 

The  meeting  was  opened  by  the  President  on  Friday 
morning,  when  Dr.  Douglas  Guthrie  (Edinburgh)  read  a 
paper  on  chronic  hyperplasia  of  the  upper  jaw  and  its 
relationship  to  other  osseous  tumours. 

Chronic  Hyperplasia  of  the  Upper  -Jaw. 

Dr.  Guthrie  described  two  cases,  a  girl  aged  16  and  a 
boy  aged  4,  both  of  whom  presented  a  uniform,  painless 
enlargement  of  one  upper  jaw,  due  to  the  exuberant  growth 
of  soft  cancellous  bone.  The  alveolus  was  greatly  thickened 
on  the  affected  side  and  the  maxillary  antrum  almost 
obliterated.  A  number  of  lantern  slides  were  shown  to 
illustrate  the  osseous  tumours  of  the  upper  jaw  which  might 
bear  some  relation  to  chronic  hyperplasia.  Leontiasis  ossea, 
for  example,  was,  he  said,  a  name  somewhat  loosely  applied 
to  any  bony  enlargement  of  the  facial  bones  and  might 
commence  as  a  hyperplasia  of  one  maxilla,  but  as  a  rule  the 
lesions  were  multiple.  The  tropical  disease  known  as 
goundou,  or  symmetrical  exostoses  of  the  nasal  processes 
of  the  maxilla,  appeared  to  be  the  result  of  some  infective 
condition  within  the  nose.  Unilateral  hypertrophy  of  the 
face — the  strange  congenital  anomaly  described  by  Greig 
and  others; — was  an  enlargement  of  normal  tissues,  without 
hyperplasia,  and  might  possibly  be  caused  by  localized 
meningitis  or  neuritis  during  intrauterine  life.  The  patho¬ 
genesis  of  these  osseous  enlargements  was  worthy  of  further 
study.  In  the  museum  of  the  Royal  College  of  Surgeons, 
London,  there  were,  said  Dr.  Guthrie,  three  specimens  of 
chronic  hyperplasia  of  the  upper  jaw.  One,  from  a  woman 
aged  35,  whose  right  upper  jaw  had  been  the  seat  of  a 
painless  enlargement  for  ten  years,  was  described  by  Chris¬ 
topher  Heath  in  his  classical  work.  The  jaw  consisted  of 
a  uniform  mass  of  porous  bone  and  the  antrum  was  much 
reduced  in  size.  Another  specimen  was  a  jaw  excised  by 
Lord  Lister,  and  the  third  has  been  described  in  detail  by 
Sir  Frank  Colyer.  A  complete  account  of  the  disease  was 
given  by  Westmacott  at  the  International  Medical  Congress 
of  1913 ;  he  described  eight  cases,  all  of  whom,  save  one, 
were  females.  The  cause  of  the  hyperplasia  was  unknown. 
It  appeared  to  bear  no  relation  to  syphilis  or  tubercle,  or  to 
maxillary  antral  suppuration.  The  microscopic  appear¬ 
ances  suggested  a  reversion  to  the  embryonic  type  of  bone 
and  presented  a  striking  similarity  to  otosclerosis.  Mr. 
G.  J.  Jenkins  had  recently  demonstrated  a  relationship 
between  otosclerosis  and  osteitis  deformans,  and  it  seemed 
probable,  suggested  Dr.  Guthrie,  that  a  similar  relationship 
existed  in  the  present  instance,  although  it  could  not  be 
concluded  that  two  diseases  were  pathogenically  identical 
even  when  the  histological  appearances  seemed  indis¬ 
tinguishable.  The  paper  was  discussed  by  Mr.  F.  H. 
Westmacott,  and  by  Mr.  T.  B.  Layton,  who  described  a 
similar  condition  found  in  chimpanzees. 

Diseases  of  the  Thyroid  Gland. 

Mr  F.  Holt  Diggle  (Manchester)  discussed  (1)  the 
incidence  of  laryngeal  paralysis  in  benign  diseases  of  the 
thyroid  gland,  and  (2)  the  effects  of  thyroid  enlargements  on 
the  shape  and  position  of  the  trachea.  After  quoting  other 


published  figures  as  to  the  incidence  of  laryngeal  paralysis, 
Mr.  Diggle  stated  that  of  34  cases  which  he  had  examined 
during  the  last  eighteen  months,  7  presented  laryngeal  or 
tracheal  complications.  Of  these,  one  was  an  adductor 
paralysis  in  a  case  of  exophthalmic  goitre.  In  the  six 
remaining  cases,  three  wore  due  to  tracheal  compression, 
one  to  the  involvement  of  the  right  recurrent  nerve  in  a 
perithyroid  inflammation,  one,  a  woman  aged  43,  with  a 
large  goitre, '  suffered  from  attacks  of  spasmodic  dyspnoea 
associated  with  adductor  spasm,  and  lastly,  there  was  one 
case,  of  hoarseness  in  a  child.  Mr.  Diggle  remarked  that  in 
the  majority  of  cases  the  paralysis  was  unilateral  and  was 
more  generally  associated  with  intrathoraeic  or  substernal 
goitres,  and  that  by  reason  of  the  anatomical  position  of 
the  recurrent  nerves  in  the  neck  it  was  unusual  to  obtain 
vocal  cord  paresis  without  tracheal  compression.  Laryngeal 
paralysis  occurred,  however,  in  retro-oesophageal  or  retro¬ 
pharyngeal  extensions  of  the  thyroid  gland.  Referring  to 
the  involvement  of  the  nerve  in  perithyroid  adhesions,  a 
case  was  quoted  of  a  lady,  aged  60,  who  had  a  right  abductor 
paralysis  due  to  haemorrhage  into  a  cystic  goitre.  It  was 
interesting  to  note  that  two  months  later  (no  operation 
having  been  performed)  the  paralysis  had  completely 
recovered.  Radiograms  were  shown  illustrating  the 
bilateral  or  scabbard  compression  of  the  trachea  in  cases 
of  parenchymatous  goitres  occurring  in  young  adolescents. 
Mr.  Diggle  pointed  out  that  it  was  essential  in  these  cases 
to  remove  more  than  one  lobe  of  the  thyroid  in  order 
to  prevent  dyspnoea  from  subsequent  tracheal  displace¬ 
ment.  The  paper  was  discussed  by  Mr.  Tilley  and  Mr. 
SiLUKTH  WAITE. 


Malignant  Disease  of  the  Upper  Jaw. 

Mr.  Musgrave  Woodman  (Birmingham)  gave  a  lantern 
demonstration  illustrating  the  surgery  and  pathology  ol 
malignant  disease  of  the  upper  jaw,  in  the  course  of  which 
thiity-tw o  coloured  lantern  slides  were  shown.  He  divided 
the  growths  of  the  upper  jaw  into  intrinsic  and  extrinsic, 
and  pointed  out  that,  whether  they  arose  from  the  air 
sinuses  or  from  the  outer  walls  of  the  jaw  or  tissues  covering 
it,  they  sought  and  entered  the  antrum  as  the  site  of  elec¬ 
tion.  In  the  latter  group  of  extrinsic  growths,  slides  were 
shown  illustrating  epitheliomata  and  spheroidal-celled  car¬ 
cinomata  arising  in  the  palate  and  alveolus.  Similarly 
squa  mo  us-cel  led  carcinomata  and  rodent  ulcer  growing  from 
the  skin  and  various  types  of  sarcomata  growing  from  the 
base  of  the  skull,  including  giant-celled  sarcoma,  were 
demonstrated.  The  endothelial  sarcoma  was  considered  the 
typical  growth  arising  intrinsically  from  the  air  cells.  Sec¬ 
tions  undei  low  and  high  power  were  given  of  the  normal 
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lining  and  bony  walls.  The  series  of  slides  showed  transitior 
fiom  the  normal  structure  to  that  of  an  endothelioma  wifcl 
typical  vacuolated  cells.  Considerable  emphasis  was  laic 
on  the  varied  microscopical  appearance  shown  by  section: 
taken  from  various  parts  of  the  same  tumour.  ‘  Colourec 
slides  were  also  shown  of  three  operation  cases:  the  firsl 
was  a  sarcoma  of  the  base  of  the  skull,  which  on  exposure 
bled  so  seriously  that  the  operation  had  to  be  abandoned 
It  was  pointed  out  that  the  source  of  this  haemorrhage  was 
mainly  the  vertebral  artery,  and  that  ligature  of  the 
external  carotid  would  not  have  checked  the  haemorrhage. 
The  second  was  an  extensive  rodent  ulcer  of  the  face,  which 
had  become  epitheliomatous  and  had  destroyed  the  eye. 
This  was  excised  completely  and  a  photograph  was  exhibited 
showing  that  the  operation  area  became  eventually  com¬ 
pletely  covered  by  epithelium.  The  third  was  a  case  of 
extensive  recurrent  endothelioma  with  secondary  nodules  in 
the  region  of  the  eye,  the  whole  eye,  together  with  the  upper 
jaw,  having  to  be  excised.  The  growth  was  found  to  be 
adherent  to  the  dura  mater,  where  it  was  destroyed  bv 
diathermy.  The  patient  made  a  good  recovery,  but  suffered 
from  considerable  headache,  which  was  probably  due  to 
increased  meningeal  pressure.  These  cases  were  shown  to 
illustrate  the  wide  scope  of  operative  treatment  in  the 
region  of  the  upper  jaw,  and  the  necessity  of  approaching 
each  case  with  an  open  mind  and  of  modifying  the  operation 
to  suit  the  individual  case  and  to  deal  with  its  complica¬ 
tions.  The  demonstration  was  discussed  bv  Mr.  Wilkinson 
and  by  Mr.  Syme,  who  said  that  he  had  not  found  radium 
of  much  benefit  in  such  growths. 


The  Lingual  Tonsil. 

Mr.  J.  Arnold  Jones  (Manchester)  said  that  hehadfoun 
that  troublesome  symptoms,  such  as  an  irritable  cougl 
arose,  particularly  in  neurotic  women  leading  sedentar 
lives,  from  certain  conditions  of  the  lingual  tonsil.  H 
had  obtained  good  results  by  local  treatment  with  th 
cautery  or  silver  nitrate  and  by  giving  ovarian  extract  intei 
nally.  Mr.  William  Hill,  Dr.  Watson-Williams,  Si 
William  Mtlligan,  Mr.  H.  Tilley,  and  other  speaker 
deprecated  the  part  played  by  the  lingual  tonsil  in  caiisin 
the  symptoms  described,  and  suggested  that  treatment  o 
the  neuroses  alone  would  have  given  equally  good  results. 

Large  Foreign  Bodies  in  the  Gullet. 

Dr.  D.  R.  Paterson  (Cardiff)  discussed  the  problem  of  tin 
treatment  of  large  foreign  bodies  impacted  in  the  gullet 
Sir  W  illiam  Milligan  pointed  out  the  value,  in  some  cases 
of  the  open  operation,  in  place  of  attempting  to  renion 
the  obstruction  per  r ias  naturalcs,  and  was  supported  le 
Mr.  William  Hill.  Mr.  Musgrave  Woodman,  while  sup 
porting  the  employment  of  the  open  operation,  emphasize, 
the  danger  of  infection  spreading  to  the  mediastinum 
Mr.  Layton  raised  the  point  of  whether  removal  of  ai 
impacted  foreign  body  was  an  “  urgent  ”  operation,  oi 
whether  it  was  justifiable  to  wait.  It  was  generally  agreei 
that  waiting  was  quite  justifiable  in  most  cases;  Mr 
Westmacott  indicated,  however,  that  copper  coins  shouk, 
be  attacked  at  once,  as  they  quickly  ulcerated. 

-After-Treat went  of  Maxillary  Antrum  Empyema. 

Mr.  Lindley  Sewell  (Manchester)  read  a  clinical  note 
on  the  after-treatment  of  empyema  of  the  maxillary  antrum 
(Denker’s  operation).  He  detailed  the  steps  of  the  opera 
tion  and  stated  that  he  had  obtained  excellent  results  bv 
discontinuing  irrigations  after  operating.  Mr.  Musgravi 
Woodman  promised  to  try  the  effect  of  discontinuing  irriga¬ 
tions  ;  in  performing  the  operation  he  thought  it  best  not  ti 
cut  but  to  crack  the  inferior  turbinate  and  push  it  upward- 
to  obtain  free  access.  Mr.  Layton  had  found  physiological 
saline  the  best  irrigation;  Mr.  Graham  Brown  gave  tin 
results  of  his  large  experience  of  antrum  suppurations  ii 
Queensland;  and  Sir  William  Milligan,  Mr.  Banks-Davis, 
Mr.  w  right,  and  Dr.  Guthrie  also  took  part  in  the 
discussion. 

Evolution  of  the  Nasal  Sinuses. 

Mr.  J.  F.  O’Malley  (London)  read  an  interesting  papei 
on  the  comparative  anatomy  of  the  nasal  cavities  and 
sinuses,  and  their  evolution  in  relation  to  function. 

Exhibition  and  Discussion  of  Cases. 

After  an  excellent  luncheon  in  the  Medical  Board  Room 
of  the  Infirmary,  given  by  the  local  committee  to  the 
visiting  members  of  the  Section,  there  was  a  demonstration 
and  discussion  of  laryngological  cases  in  the  Throat  and  Ear 
Out-patients’  Department.  The  cases  were  fifty-three  in 
number,  and  elaborate  arrangements  had  been  made  to 
facilitate  examination  by  the  members!  Sir  William 
Milligan  showed  a  case  of  sarcoma  of  the  left  tonsil, 
successfully  treated  with  radium;  a  case  of  epithelioma  of 
the  soft  palate  and  left  anterior  faucial  pillar,  which  had 
been  and  was  again  about  to  be  diathermized;  a  case  of 
epithelioma  of  the  right  vocal  cord,  successfully  treated  by 
laryngo-fissure  and  removal  of  the  cord ;  a  case  of  suppura¬ 
tive  labyrinthitis  successfully  treated,  so  far  as  static 
symptoms  were  concerned,  by  extirpation  of  the  left  laby¬ 
rinth;  and  (with  Mr.  F.  Wrigley)  a  case,  successfully 
operated  upon,  of  orbital  cellulitis  complicated  by  invasion 
of  the  frontal  sinus  and  osteomyelitis  of  the  frontal  bone, 
and  a  case  of  sarcoma  of  the  right  tonsil  and  faucial  region 
treated  by  diathermy  and  external  application  of  radium.  . 
Mr.  F.  IT.  Westmacott  showed,  for  diagnosis  and  sugges¬ 
tions,  two  cases  of  chronic  oedema  of  the  orbit,  several 
cases  of  laryngeal  growths,  and  a  case  of  ulceration  of  the 
soft  palate  and  left  tonsil ;  he  also  showed  several  cases  of 
laryngeal  growths  successfully  treated  by  removal  under 
suspension  laryngoscopy.  Dr.  Knowles  Rensiiaw  showed, 
for  diagnosis,  a  case,  possibly  following  injury  twelve  years  j 
previously,  presenting  a  large,  smooth  tumour  more  than  j| 
half  filling  the  pharynx.  Mr.  J.  Arnold  Jones  showed, 
among  other  cases,  an  extensive  condition  of  tuberculosis  of  ■ 
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nose,  pharynx,  and  larynx.  Mr.  Lindley  Sewell 
ed  a  ease  of  epithelioma  of  the  anterior  pillar  of  the 
es  and  base  of  the  tongue,  treated  by  diathermy,  and  a 
of  lupus  of  the  anterior  end  of  the  inferior  turbinate, 
ted  by  electro-cautery  puncture.  Other  cases  were 
in  by  Mr.  Frank  Whig  ley,  Mr.  A.  A.  Smalley,  Mr. 
E.  Archer,  Mr.  F.  Holt  Diggle,  and  Dr.  David 

MSON. 

Demonstrations. 

11  Saturday  morning  Dr.  P.  Watson-Williams  (Bristol) 
onstrated  his  method  of  diagnostic  bacteriological 
[oration  of  the  nasal  sinuses.  This  method,  in  brief, 
fists  in  attaching  to  a  syringe  a  cannula  suitable  for 
luring  the  suspected  sinus  and  sucking  up  the  discharge, 
ph  is  then  placed  in  a  sterile  bottle  and  submitted  to 
criological  investigation;  it  is  usually  helpful  to  inject 
nail  quantity  of  sterile  water  into  the  particular  sinus 
then  suck  it  back  with  the  contained  discharge.  In 
j  Its  the  procedure  is  carried  out  under  local  anaesthesia 
per  cent,  cocaine),  but  in  children  general  anaesthesia 
ised. 

ir.  Irwin  Moore  (London)  demonstrated  his  method  of 
ucing  or  destroying  hypertrophied  or  diseased  tonsils  by 
ins  of  the  “  London  paste  ”  of  Morell  Mackenzie — - 
stic  soda  and  slaked  lime.  The  paste  is  applied  to  the 
Lsils  with  a  special  applicator,  under  local  anaesthesia 
1  per  cent,  cocaine) ;  this  procedure,  carried  out  once  a 
■k  for  about  four  to  six  weeks,  causes  a  rapid  reduction 
;  the  tonsillar  tissue  right  down  to  the  capsule.  It  is 
!  im mended  only  for  cases  in  which  operation  is  contra¬ 
il  icated  or  persistently  refused. 

a  the  new  X-Ray  Department  of  the  Infirmary — which 
;  greatly  admired — Dr.  Morison  (Manchester)  gave  a 
nonstration  of  radiograms  illustrating  “  cardiospasm,” 
jl  initiated  a  discussion  on  the  subject,  in  which  Mr. 
iLLiAM  Hill  and  others  joined.  Dr.  Twining  showed 
j  av  photographs  of  normal  and  diseased  mastoids ;  and 
1 .  Anderson  demonstrated  methods  of  treating  by  x  rays 
lignant  conditions  of  the  throat. 

a  the  Radium  Institute,  Nelson  Street,  Dr.  A.  Burrow’s 
libited  interesting  cases,  and  demonstrated  methods  of 
■  application  of  radium. 

mi-  William  Milligan  performed  a  number  of  operations, 
hiding  radical  mastoid  and  skin  grafting,  acute  mastoid 
nod-clot  method),  and  enucleation  of  tonsils;  and  Mr. 
H.  Westmacott  carried  out  operative  procedures  with 
‘  aid  of  suspension  laryngoscopy. 

Annual  Dinner. 

The  annual  dinner  of  the  Section  of  Laryngology  was 
cl  on  Friday  evening  at  the  Clarendon  Club,  with  Mr. 
A.  Parker,  President,  in  the  chair.  The  toast  of  the 
ction  of  Laryngology  was  proposed  by  Sir  Henry  Miers, 
ce-Chancellor  of  Manchester  University,  and  the 
esident — who  had  discovered  that  he  was  an  old  school- 
low  of  the  Vice-Chancellor — replied.  The  health  of  the 
jests  was  proposed  in  felicitous  phrase  by  Sir  William 
|  lligan,  and  Dr.  C.  H.  Melland  replied.  Mr.  Lindley 
well,  who  acted  with  great  success  as  local  secretary  cf 
1  meeting,  told  some  of  his  inimitable  Lancashire  (and 
ling)  stories;  and  Mr.  Layton  and  Mr.  O’Malley, 
retaries  of  the  Section,  were  also  called  upon  to  speak. 


GYNAECOLOGICAL  CASES  AND  SPECIMENS. 

meeting  of  the  North  of  England  Obstetrical  and 
naecologieal  Society  was  held  at  Leeds  on  May  25th, 
ien  Professor  E.  O.  Croft  showed  a  specimen  of  axial 
tation  of  the  right  Fallopian  tube  and  ovary. 

Hie  ovary  was  enlarged  by  a  small  cyst;  it  was  removed  from  a 
Lent  36  years  of  age,  whose  fourth  child  was  born  eight  years 
’ore.  Menstruation  did  not  return  after  weaning  the  baby;  a 
ar  later  part  of  an  enlarged  thyroid  was  removed.  After  three 
'  ars’  amenorrhoea  she  had  one  very  slight  show  of  blood  followed 
i  a  normal  pregnancy  and  labour ;  menstruation  has  not 
I  ippeared.  For  some  months  she  has  had  irregular  labour-like 
|  ins,  some  difficulty  in  micturition  and  defaecation,  but  no  bleeding, 

!  ‘  March  12th  an  irregular,  rounded,  soft  lump  in  the  pouch  of 
tmglas  displaced  the  uterus  forwards.  Professor  C'roft  remarked 
I  the  rarity  of  the  extreme  rotation  of  a  tubal  swelling — probably 
lainmatory  or  hydrosalpinx — and  the  mechanism  of  rotation  of 


such  a  small  swelling  with  a  relatively  broad  pedicle;  on  the 
amenorrhoea  which  existed  from  the  fourth  child  eight  years  ago, 
probably  associated  with  the  enlarged  thyroid  and  its  subsequent 
removal  and  observed  that  the  amenorrhoea  was  not  associated  with 
sterility. 

Mr.  R.  A.  Hendry  showed  a  liydatidiform  mole  with  con¬ 
siderable  epithelial  overgrowth,  suggesting  the  possibility 
of  chorion-epithelioma. 

.  The  patient  was  30  years  of  age,  had  had  two  children,  the  last 
six  years  ago.  Menstruation  ceased  in  October,  1922.  Vomiting 
began  during  the  second  month  and  became  severe.  There  had 
been  occasional  shows  since  December,  and  a  fortnight’s  bleeding 
preceded  the  passage  of  liydatidiform  mole  on  February  17th. 
The  uterus  was  about  one  inch  above  the  umbilicus;  no  data  as  to 
the  rapidity  of  uterine  enlargement  were  obtainable.  The  patient 
was  transferred  to  Liverpool  Royal  Infirmary,  where,  after  anterior 
hysterotomy,  the  uterine  contents  were  cleared  out  and  the  cavity 
explored  digitally.  Sections  of  the  mole  showed  an  unusually 
active  growth  of  both  syncytium  and  Langlians’s  layer,  suggestive 
of  chorion-epithelioma.  Since  the  abortion  she  has  had  three 
menstrual  periods,  the  first  two  at  intervals  of  four  weeks,  the 
last  after  two  weeks’  interval— the  ovaries  were  then  slightly 
enlarged.  She  had  now  gone  three  weeks  without  bleeding  and  the 
ovarian  enlargement  had  disappeared. 

Mr.  A.  Gough  showed  a  fibroid  uterus  removed  by 
abdominal  pan-hysterectomy  combined  with  colporrhaphy. 

The  patient  was  46  years  old,  and  had  prolapsus  uteri  since  her 
only  confinement  nine  years  before.  For  several  years  menstruation 
had  been  increasing.  On  examination,  the  cervix  was  procident, 
and  the  uterus  formed  a  firm,  globular  mass  almost  filling  the  pelvis. 
At  the  operation  a  quadrilateral  colporrhaphy  incision  was  made 
and  vaginal  hysterectomy  begun;  the  uterus. could  not  be  brought 
down  and  was  removed  through  an  abdominal  incision,  and  the 
vaginal  repair  was  then  completed. 

Dr.  J.  W.  Bride  described  a  case  of  obstructed  labour  due 
to  carcinoma  of  the  bladder. 

The  patient  was  aged  49,  had  had  seven  normal  labours,  and  was 
admitted,  eight  and  a  half  months  pregnant,  to  St.  Mary's  Hos¬ 
pital  Manchester,  with  a  growth  from  the  bladder  projecting  into 
the  vagina.  She  had  been  an  in-patient  at  the  Manchester  Royal 
Infirmary  about  a  year  previously,  when  the  bladder  growth  was 
recognized  as  a  carcinoma;  it  was  operable,  but  the  patient  declined 
operation.  Labour  was  obstructed  by  a  hard  indurated  mass  the 
size  of  a  Tangerine  orange,  firmly  adherent  to  the  pelvic  arch.  A 
living  child,  6  lb.  14  oz.  in  weight,  was  removed  by  Caesarean 
section,  but  maternal  death  ensued  from  exhaustion. 

Mr.  J.  St.  George  Wilson  showed  a  liydatidiform  mole 
with  unusual  features. 

The  patient,  a  3-gravida,  was  25  years  old ;  her  last  child  was 
born  in  July,  1921;  menses  ceased  on  March  16th,  1922;  and  the 
baby  was  weaned  in  May  at  the  onset  of  morning  sickness.  In 
January,  1923,  a  month  overdue,  there  was  two  days  bleeding ; 
on  January  30th,  on  examination  the  uterus  corresponded  to  a 
sixteen  weeks’  gestation,  and  alternately  contracted  and  relaxed. 
On  February  26th,  as  the  uterine  condition  was  unchanged,  three 
bougies  were  inserted;  on  March  2nd  the  mole  was  expelled  with 
few  pains  and  little  bleeding.  The  mole  consisted  of  a  pyriform 
mass  of  vesicles  with  an  incomplete  decidual  covering ;  section 
disclosed  an  amniote  sac  containing  a  12  mm.  embryo. 

Professor  Croft  reported  the  after-history  of  a  multipara 
aged  38  years,  who  consulted  the  late  Mr.  Wright  in  October, 

1897. 

A  gradually  increasing  sore  had  existed  for  about  eighteen 
months  Oil  "examination  a  raised  oval  growth,  about  2/3  inch  m 
its  longest  diameter,  was  seen  on  the  inner  aspect  ot  the  right 
labium°maius.  There  was  no  history  nor  other  evidence  of  syphilis. 
Mr  Wrmht  removed  the  growth  freely,  but  did  not  remove  any 
glands  from  the  groins.  The  growth  was  examined  by  Mr.  F.  E. 
Tavlor  and  also  by  the  late  Mr.  Targett,  and  the  appearances  were 
those  of  tvpical  squamous  epithelioma.  A  year  later  the  patient 
had  some  uterine  haemorrhage— probably  an  early  abortion— a  small 
nolvD  was  removed  and  curetting .  was  performed.  In  1902,  five 
hears  after  the  operation,  the  inguinal  glands  were  enlarged,  and 
the  patient  came  under  the  care  of  Professor  Croft,  who  cleared 
the  glands  away.  The  patient  was  not  seen  again  until  February, 
1923  twentv-six  years  after  the  primary  operation;  she  was  now  bl 
and’ came  with  various  neurotic  complaints,  including  some  pain 
in  the  right  side  of  the  pelvis.  A  thorough  pelvic  examination 
revealed  no  evidence  at  all  of  any  physical  disease  and,  except  for 
the  scars,  both  the  vulva  and  the  groins  were  normal,  fine  facts 
of  the  case  are  all  carefully  noted  in  the  hospital  records,  and  the 
pathological  report  was  as  reliable  as  it  could  be. 

A  POST-GRADUATE  course  on  orthopaedics  will  be  held 
kaov  Hip  direction  of  Dr.  F.  Calot,  at  Berck-Plage,  Pas-de- 
CabSs  Horn  August  6tli  to  13tli.  The  subjects  will  include 

nonmil monary  tuberculosis,  congenital  and  acquired  de- 
non  PUi™ona  A ,^atrnerit  of  fractures,  etc.  Demonstrations 

will  be  giVen  in  English  and  Spanish  and  the  fee  is  150  francs 
will  oe  tJ'Gu  niq res  is  limited,  and  early  application  should 

JXaSe  ?o  Dr  FoSet,  Inatitut  Clot,  Borck-PJase,  Fas-do- 
Calais’’ France,  os  69,  Quai  d'Orsay,  Far,- 
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PSEUDO-APPENDICITIS. 

The  general  belief  that  all  pains  in  the  right  iliac  fossa 
are  clue  to  appendicular  disease  shows  little  sign  of  abating. 
There  is  no  doubt  that  the  public  are  very  greatly  to  blame 
for  th  is.  The  man  in  the  street  has  learned  that  if  you 
have  appendicitis  you  have  pains  in  the  right  iliac  fossa. 
Unfortunately  he  believes  the  converse  to  be  equally  true: 
pains  in  the  right  iliac  fossa  must,  he  thinks,  be  due  to 
appendicitis.  The  general  practitioner  and  the  surgeon 
who  try  to  disillusion  the  chronic  sufferer  often  get  but 
.small  thanks  for  their  trouble.  In  a  small,  but  exception¬ 
ally  clearly  expressed  book1  Th.  de  Martel  and  Ed.  Antoine 
have  a  tilt  at  this  windmill.  They  concern  themselves  with 
the  symptomatology,  diagnosis,  and  treatment  of  “  the 
painful  syndromes  of  the  mobile  caecum  and  proximal 
colon.”  They  point  out  that  colonic  mobility  may  give 
rise  to  no  trouble,  and  may  to  that  extent  be  considered 
normal.  They  regard  the  troublesome  cases  as  failures  of 
compensation.  We  have  long  been  taught  that  it  is 
the  uncompensated  heart  which  is  the  truly  diseased 
heart,  and  so,  according  to  these  authors,  is  it  with 
the.  colon.  The  book  has  the  advantage  of  being  written 
by  a  surgeon  and  by  a  physician  in  collaboration.  Great 
stress  is  laid  on  medical  treatment,  details  of  which  are 
giten,  and  the  authors  very  rightly  say  that  no  surgical 
treatment  is  successful  unless  aided  by  careful  and  intel¬ 
ligent  attention  to  diet,  bowel  action,  and  general  hygiene. 
1  hey  believe  that  all  the  pains  which  arise  from  the 
supposed  abnormalities  of  the  colon  are  mechanical  in 
origin,  being  chiefly  due  to  back  pressure,  and  dilatation  of 
the  caecum.  There  is  a  good  account  of  the  acute  crises 
which  are  apt  to  arise,  the  chief  point  in  differential  dia¬ 
gnosis  being  the  sudden  and  early  relief  of  the  pain  (one  to 
three  hours)  by  the  release  of  gas  from  the  distended 
caecum.  They .  point  out  that  abnormal  caecal  mobility, 
caecal  ptosis,  ptosis  of  the  hepatic  flexure,  ptosis  of  the 
"hole  proximal  colon,  Jackson’s  pericolic  membrane,  and 
the  shot-gun  ’  hepatic  flexure  have  a  common  sympto¬ 
matology  and  that  it  is  usually  impossible  accurately  to 
distinguish  the  one  from  the  other  by  the  clinical  history 
alone  or  by  examination  without  x  ray. 

INI.  de  Martel  has  little  faith  in  eaeco-plieation  or  in  any 
of  the  fixation  operations.  He  performs,  nine  times  out  of 
ten,  a  short-circuiting  followed  by  a  greater  or  lesser  colec¬ 
tomy  at  a  later  date,  but  only  if  the  occasion  demands  it. 
Section  of  bands,  dissection  of  veils,  and  fixations  have  not 
given  him  such  good  results.  As  regards  operation,  a  very 
healthy  conservatism  is  maintained,  and  he  insists  on  the 
necessity  for  a  very  wide  abdominal  exposure  if  any  real 
good  is  to  be  done.  J 

\  he  book  should  make  a  wide  appeal.  It  is  easy  to  read 
it  is  well  arranged,  and  the  few  illustrations  are  very  clear! 


contains  also  an  account  of  the  advances  made  in  sub*, 
quent  years,  notably  the  experimental  production  of  canct 
in  animals.  The  difficulties  of  addressing  an  audience  ui 
familiar  with  the  technical  vocabulary  of  pathology  hav 
been  overcome  by  simple  methods  of  expression,  but,  than! 
to  the  careful  choice  of  language,  the  book  has  not  lost  i 
accuracy.  Though  not  by  any  means  easy  reading,  it  coul 
be  followed  without  the  assistance  of  a  scientific  dictionar 
by  a  person  of  average  education.  The  book  correctl 
represents  accepted  teaching  concerning  the  developmen 
of  malignant  disease,  but  is  saved  from  being  “  dry  ”  b 
references  to  the  author’s  own  researches  which  afford 
personal  touch.  After  reviewing  the  many  experiments  ii 
treatment  which  have  been  tried  at  different  times,  Dr 
Walker  states  that  “  the  only  conclusion  to  be  arrived  a 
is  that  at  the  present  time  the  only  means  available  whicl 
affords  any  reasonable  chance  for  the  patient  is  eomplefi 
removal  by  a  surgical  operation.”  Under  surgical  treat 
ment  he  includes  also  the  action  of  agents  such  as  x  ray; 
or  radium,  which  kill  the  cells  of  the  malignant  growtl 
instead  of  removing  them. 

Quite  another  opinion  is  aggressively  advocated  bv  Dr 
John  Shaw  in  his  recent  book  Cancer:  Fallacy,  Theory 
and  Fact.3  Dr.  Shaw  has  a  poor  opinion  of  cancel 
research,  and  declares  that  experiments  on  animal 
have  led  to  lamentably  fallacious  results.  Misled,  a; 
he  thinks,  by  the  teaching  of  research  workers,  surgeon; 
have  embarked  on  extensive  operations  which,  he 
argues,  have  had  the  double  effect  of  increasing 
the  mortality  from  cancer  and  actively  spreading  the , 
disease.  He  holds  that  cancer  is  a  preventable  disease 
and  a  curable  disease;  the  former  object  is  to  be 
achieved  by  obedience  to  certain  hygienic  laws,  and  the 
latter  can  be  assured  by  medical  treatment.  The  methods 
of  treatment  he  most  relies  on  are  the  application  of  the 
constant  current,  radiant  heat,  pressure,  injections  of 
oxygen,  external  remedies,  and  animal  extracts,  such  as 
that  of  the  thyroid  gland.  The  author  defends  his  con¬ 
clusions  by  a  detailed  account  of  about  forty  cases  of 
cancer  affecting  different  organs  of  the  body  successfully 
treated  by  such  tranquil  therapeutics. 

Thus  these  two  books  lead  to  diametrically  opposite  con¬ 
clusions,  but  were  they  to  fall  into  the  hands  only7 *  of  those 
readers  for  whom  they  were  intended  there  would  be  no 
cause  for  misgiving  as  to  the  influence  they’  may  exert.  Dr. 
Walker’s  excellent  exposition  of  the  cancer  problem  is 
carefully  prepared  for  non-medical  readers,  and  it  is  to  be 
hoped  that  it  will  have  a  wide  circulation.  Dr.  Shaw’s 
controversial  opuscule  has  for  its  object  the  enlightenment 
of  the  medical  profession,  and  the  restraint  of  what  he  has 
persuaded  himself  is  the  barbarous  practice  of  surgeons. 
We  trust  it  will  have  a  wide  circulation  amongst  them,  but, 
such  is  the  perversity  of  human  nature,  we  shall  probably 
find  the  laity  will  become  much  better  acquainted  with  the 
fruit  of  the  tree  of  knowledge  intended  for  their  medical 
brethren  than  with  that  provided  for  themselves. 


TWO  BOOKS  ON  CANCER. 

Although  the  public  are  well  aware  of  the  frequency  ( 
cancer,  and  appear  often  to  have  an  exaggerated  idea  of  i 
pa m fulness,  they  are  not  so  well  informed  of  the  nature  c 
malignant  disease  as  of  certain  other  diseases,  such  j 
typhoid,  dysentery,  or  amthrax,  which  are  really  rare 
1  his  want  of  knowledge  is  often  betrayed  bv  the  questior 
asked  111  conversation,  and  has  lately  been  reflected  by  tli 
inaccurate  information  contained  in  the  correspondence  t 
the  press.  To  remedy  this  defect  Dr.  C.  E  Walker  h- 
written  a  popular  book  entitled  Theories  and  Problems  c 
Cancer,2  111  which  he  presents  the  modern  orthodox  views  a 
to  the  origin  and  spread  of  cancer  in  such  a  wav  as  t 
render  the  information  intelligible  to  the  ordinary  ‘readei 
The  book  is  largely  a  reproduction  of  a  series  of  article 
written  for  Science  Progress  in  1912,  but  in  its  present  fori 

1  Fonstex  Appendicites :  Shale  clinique,  radiologiaue  et  the,-, 
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HAEMORRHAGIC  JAUNDICE. 

The  valuable  monograph  on  the  morbid  anatomy  of  spiro* 
chaetosis  icterohaemorrhagica,4 * *  by  Dr.  Renjiro  Kaneko, 
professor  at  the  medical  clinic  at  the  University  of 
Fukuoka,  Japan,  is  the  outcome  of  his  wish  to  make  known 
to  European  readers  investigations  which  had  previously 
been  published  mainly  in  Japanese  literature.  The  book 
is  divided  into  three  parts.  The  first  contains  a  review  of 
the  literature  up  to  the  time  of  the  discovery  of  the 
Spirochaeta  ietcrohaemorrhagiae  by’  Inada  and  Ino  in  1915, 
when  only  30  cases  had  been  described  in  Europe  and  7  iu 
Japan.  Apart  from  icterus  and  haemorrhages,  the  chief 
lesions  described  by  the  earlier  writers  were  inflammatory 
or  degenerative  changes  in  the  liver  and  kidneys  and 
enlargement  of  the  spleen.  The  second  part  contains  an 
account  of  Professor  Kaneko’s.own  elaborate  investigations, 
which  were  based  on  42  cases,  of  which  a  clinical  and 

3  Cancer:  Fallacy,  Theory,  an<1  Fact.  By  John  Shaw,  M.P.Lond.  Lon¬ 
don:  George  Rout ledge  and  Sons,  Ltd.  1923.  (Deinv  8vo,  pp.  viii+183; 

13  plates.  10s.  6d.  net.)  '  '  -  «  1 
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tomical  study  was  made  and  the  diagnosis  confirmed 
finding  the  causal  organism.  The  third  part  is  a 
■cal  review  of  the  literature  which  has  appeared  since 
discovery  of  the  Spirochaeta  icterohaemorrhagiae  in 
ruary,  1915,  and  the  writer’s  first  article  on  the  morbid 
tomy  of  the  disease  in  the  same  year, 
j  1  addition  to  the  generalized  jaundice,  numerous  small 
norrhages,  severe  renal  disease,  and  degeneration  of 
skeletal  muscles  described  by  other  writers,  Professor 
ieko  emphasizes  the  diagnostic  importance  of  the 
nving  pathological  features :  (1)  obstruction  in  the  bile 
llaries  without  mechanical  obstruction  in  the  large  bile 
cs;  (2)  inflammatory  and  degenerative  changes  in  the 
.t  muscle  and  in  the  nerve  cells  and  fibres ;  (3)  certain 
itive  findings,  such  as  the  absence  of  the  so-called 
ctive  spleen,  fatty  degeneration,  and  severe  extensive 
osis  and  suppuration. 

lie  work  contains  a  bibliography,  and  is  illustrated  by 
ophotographs,  some  of  them  in  colours. 


LEMENTS  OF  TUBERCULOSIS  THERAPEUTICS. 
French  volume  011  the  treatment  of  pulmonary  tuber- 
sis5  is  one  of  a  series  of  monographs  on  treatment, 
ten  primarily  for  the  general  practitioner.  With  this 
in  view  practically  all  discussion  of  the  various  problems 
|  ented  by  the  disease  is  omitted ;  the  scientific  side  is 
<1  pletely  suppressed,  and  just  a  plain,  straightforward 
|  amt  of  the  conduct  of  a  case  is  provided.  As  in  every 
c,  there  are  one  or  two  subjects  upon  which  the  author 
particular  emphasis — subjects  making  an  individual 
eal  to  the  author  himself.  Such  subjects  are  climatology 
the  treatment  of  haemoptysis.  Practising  at  Cambo, 
Feasant  little  health  resort  in  the  foothills  of  the 
enees,  he  naturally  is  impressed  with  the  importance 
'die  different  types  of  atmospheric  and  environmental 
j  litions  in  the  treatment  of  his  patients,  and  is,  there- 
;,  careful  to  give  a  fairly  liberal  account  of  the  more 
lular  places  of  resort  for  tuberculosis  patients,  and  to 
]  cate  the  type  of  case  for  which  each  is  suited.  With 
!  ird  to  haemoptysis  his  main  contribution  has  to  do  with 
different  modes  of  treatment  to  be  applied  to  the 
I  lent,  depending  on  whether  the  blood  pressure  is  above 
ielow  normal.  I11  the  latter  case  the  usual  remedies  are 
I  ted — rest,  bandaging  of  the  limbs,  calcium  lactate, 

;  :erior  lobe  of  the  pituitary,  etc. — but  in  the  former  case 
1  recommends  the  intramuscular  injection  of  emetine, 

■  ch  he  regards  as  of  the  greatest  value  in  lowering  the 
1  olic  pressure  and  diminishing  the  haemorrhage  from 
j  lungs.  The  remainder  of  the  book  calls  for  little 

;  ment.  A  considerable  amount  of  space  is  devoted  to  drug 
|  itment  and  to  the  use  of  serums — more  than  is  usual 
j  in  English  manual.  Artificial  pneumothorax  is  dealt 
'  1  very  fully,  and  the  treatment  of  pulmonary  tuber- 
1  >sis  in  infancy,  old  age,  pregnancy,  and  diabetes  is  c-are- 
y  considered.  To  those  who  care  for  a  simple,  clear, 

■  ewhat  empirical  description  of  the  treatment  of  disease 
-j  would  recommend  this  book  unhesitatingly. 


DIATHERMY. 

a  volume  entitled  Diathermie  et  Diathermotherapie 6 
fessor  Bordier  has  written  on  the  physics,  electro- 
mics,  and  therapeutics  of  diathermy.  The  principles 
which  high  frequency  and  diathermy  currents  are 
crated,  the  various  types  of  apparatus  which  produce 
■>e  currents,  the  physical  and  physiological  properties  of 
Fenny,  are  described  in  the  first  three  parts  of  the  book. 

fourth  part  deals  with  the  various  methods  of  per¬ 
iling  the  operation  of  coagulation  by  diathermy.  I11  the 
1  part  the  tumours  and  infective  granulomata  of 
erent  regions  which  may  with  advantage  be  treated  by 
thermic  coagulation  are  considered.  The  author  de- 
bes  his  methods  and  results  and  those  of  other  workers, 
dieal  diathermy  is  considered  in  a  similar  way  in  the 


,  <e  Traitement  de  la  Tubercvlnse  Pulmonaire  en  Clientele.  By 
t'olbert.  Comment  Guerir?  Bibliotheque  des  Praticiens.  Paris  : 
"l  Ufloine  et  Fils.  1923.  (54  by  74,  pp.  291 ;  12  figures.  Fr.  10.) 
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r '  ,  J?  'a  Faeulte  de  Medecine  de  Lyon.  Paris:  J.  B.  Baillere  et 
■  1922-  (Post  8vo,  pp.  512;  137  figures.'  Fr.  30.) 


fifth  part.  Methods  of  applying  diathermy  are  described, 
and  the  author  then  states,  under  the  headings  of  the 
different  systems  of  the  body,  the  diseases  for  which 
diathermy  is  a  valuable  method  of  treatment. 

The  advantages  of  diathermy  for  the  destruction  of 
malignant  growths  are  well  known  to  many  English 
workers,  but  Professor  Bordier  also  recommends  this  form 
of  treatment  for  other  morbid  conditions  for  which,  in 
this  country,  it  has  been  less  widely  used.  Among  these 
may  be  mentioned  haemorrhoids,  lupus  (certain  forms), 
rhinophyma,  and  enlargement  of  the  prostate.  Professor 
Bordier  has  used  diathermy  for  the  cauterization  of  ex¬ 
ternal  and  internal  haemorrhoids  for  ten  years ;  his  patients 
were  not  confined  to  bed  after  the  operation,  and  no  post¬ 
operative  accidents  are  mentioned.  He  recommends  dia¬ 
thermy  for  the  treatment  of  rhinophyma ;  the  operation, 
he  says,  can  be  performed  without  loss  of  blood.  For 
enlargement  of  the  prostate  he  advises  a  wider  trial  of 
diathermy  for  the  purpose  of  cauterization  of  the  gland 
where  it  narrows  the  channel,  so  making  a  wider  outlet  for 
the  passage  of  the  urine.  He  quotes  the  work  of  Buys,  who 
has  had  considerable  experience  in  the  method.  The 
patients  were  treated  under  local  anaesthesia  and  were  not 
confined  to  bed  after  the  operation. 

In  the  section  on  medical  diathermy  some  interesting 
reports  are  given  of  this  form  of  treatment  on  chronic 
gastritis  accompanied  by  alteration  in  the  degree  of  acidity 
of  the  contents  of  the  stomach.  Test  meals  were  given 
before  and  after  a  course  of  diathermy  and  the  analyses 
showed  a  return  to  normal ;  the  patients  were  relieved  of 
their  symptoms. 

Professor  Bordier  has  evidently  had  a  wide  experience  of 
diathermy,  and  his  results  will  be  read  with  interest  by 
English  specialists.  He  admits  that  French  workers  have 
had  less  experience  in  the  treatment  of  malignant  growths 
by  diathermy  than  English  laryngologists.  He  freely  quotes 
the  work  of  English  authors,  and  some  of  the  tables  and 
illustrations  in  an  English  work  on  diathermy  are  re¬ 
produced. 

The  volume  under  review  contains  a  large  quantity  of 
useful  information.  It  is  clearly  written  and  well 
illustrated. 

A  USEFUL  GUIDE. 

The  neophyte,  fresh  from  the  schools,  proud  in  the  posses¬ 
sion  of  full  knowledge  of  the  books  and  of  cases  carefully 
selected  to  demonstrate  the  exactness  of  medical  science, 
has  many  a  fall  when  he  bursts  his  bonds  and  spreads  his 
wings  in  the  free  air  of  general  practice.  In  this  atmo¬ 
sphere  one  attribute  counts  more  than  all  others,  and  that 
is — experience;  and  however  well  he  has  been  taught,  and 
with  whatever  diligence  and  zeal  he  has  studied,  this  the 
fledgling  cannot  have. 

It  is  to  anticipate  for  him  some  of  the  pitfalls  and  the 
gins  of  general  practice  that  Dr.  A.  Campbell  Stark  has 
compiled  a  little  book  which  he  styles  An  Index  to  General 
Practice.7  In  an  admirable  and  all  too  short  preface  and 
introduction  Dr.  Stark  explains  that  he  writes  solely  from 
the  point  of  view  of  a  general  practitioner,  and  seeks  an 
apologia  for  the  book  in  “  the  curious  fact  that  although 
a  large  majority  of  medical  students  go  into  general 
practice,  no  attempt  is  made  during  their  curriculum  to 
train  them  for  their  special  work.”  He  further  regrets 
that  “  experience  of  general  practice  is  not  an  indispensable 
qualification  for  election  to  a  hospital  staff”  ;  that  “  writers 
of  textbooks,  and  others  who  cater  for  the  needs  of  the 
medical  profession,  have  little  for  the  general  practitioner, 
and  he  is  left  to  work  out  his  own  salvation.”  Probably  Dr. 
Stark  would  agree  that  in  the  working  out  of  his  salvation 
lies  the  practitioner’s  true  source  of  strength.  No  man 
can  be  a  success  in  practice  without  first  “  going  thiough 
the  mill,”  and  it  is  good  for  the  young  practitioner  that 
the  way  is  hard,  for  thus  his  character  is  moulded,  and 
thus,  out  of  necessity,  he  acquires  those  weapons  with 
which  his  hospital  training  does  not  equip  him. 

There  is,  nevertheless,  every  reason  for  complaining 
that  he  is  not  sufficiently  warned  of  the  kind  of  thing 

'  7  t  7Z„pmt  Practice.  By  A.  Campbell  Stark,  M.B.  and 
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lie  is  likely  to  meet  when  he  takes  upon  himself  the  great 
responsibility  of  entering  general  practice.  This  want  Dr, 
Stark’s  book  to  some  extent  fills,  and  a  careful  study  of 
it,  and  reference  to  it  when  in  difficulties,  will  lessen 
(especially  for  the  young  practitioner)  the  number  of  those 
unpleasant  surprises  which  lie  in  wait  for  us  all,  however 
experienced  and  watchful  we  may  be.  The  book,  being 
written  by  a  general  practitioner,  can  be  strongly  com¬ 
mended  to  the  attention  of  the  final  year  student  and 
hospital  resident;  it  will  increase  his  respect  .  for  and 
understanding  of  the  general  practitioner,  an  individual  he 
is  rather  apt  to  look  upon  with  indulgent  superiority. 

The  book  consists  of  a  series  of  notes  arranged  in 
alphabetical  order — hence  the  title  of  the  work  ;  by  a  curious 
chance  it  begins  with  Alcoholism  and  ends  with  Venereal 
disease.  The  intervening  pages  hold  a  great  variety  of 
hints,  tips,  original  observations,  shrewd  advice,  and  a  little 
philosophy.  To  many  of  the  notes  is  appended  a  short 
bibliography — a  very  useful  guide  in  these  days  of 
bewildering  multiplicity  of  books  and  an  equally  bewildering 
scarcity  of  time  and  money. 

The  book  does  not  call  for  criticism  in  detail;  we  may 
disagree  with  the  author  occasionally  as  one  practitioner  is 
bound  to  differ  from  another,  but  the  difference  is  often 
only  one  of  method — we  all  use  the  tools  which  seem  to  us 
best.  _  The  advice  given  is  the  product  of  the  long  expe¬ 
rience  of  an  able  and  alert  general  practitioner,  and  those 
who  are  setting  out  on  the  same  journey  will  avoid  many 
a  wrong  turning  by  having  his  little  guide-book  with  them.- 


PLANT  BIOCHEMISTRY. 

Tun  second  volume  of  Chemistry  of  Plant  Products,8  bv 
P.  Haas  and  T.  G.  Hill,  presents  a  sketch  of  life  processes 
of  plants  from  the  chemical  point  of  view.  It  continues 
the  study  begun  in  the  first  volume  which  deals  with  the 
nature  and  significance  of  the  commoner  organic  com¬ 
pounds  of  plants.  The  authors  disclaim  an  intention  to 
give  a  full  account  of  the  literature  of  the  subject,  but 
h<i\  e  attempted  to  produce  a  work  which  will  form  a  basis 
for  further  study.  It  is  not  to  be  expected  that  they  have 
succeeded  in  reducing  this  basis  to  rules  which  are  simple 
or  few,  of  that  they  have  cleared  up  more  than  a  few  of 
the  many  obscurities  existing  among  the  metabolic  pro¬ 
cesses  of  plants.  The  study  of  the  subject  has  not  vet 
advanced  to  a  stage  to  permit  this  to  be  done.  For  the 
most  part,  therefore,  the  information  has  had  to  be  lire 
seated  in  terms  descriptive  of  the  results  of  experiment; 
but  the  plan  is  commendable  and  no  opportunity  has  been 
iost  of  showing  the  correlation  of  interdependent  functions 
Some  of  the  assumptions  made  by  the  authors  appear 
arbitrary.  I  hey  have  chosen  to  define  their  subject  as 

,b!mg  its  broad  asPect  “  the  study  of  the  origin  of 
life.  V  e  are  inclined  to  think  such  an  aim  mistaken 
\\e  may  pass  Blackman’s  epigram  on  the  stimulus  caused 
by  wounding,  that  “  precisely  the  same  effect  is  pro¬ 
duced  by  peeling  a  potato  as  by  flaying  a  saint,”  but 
v  lien  the  action  of  chloroform  and  ether  on  plant  respira¬ 
tion  is  set  down  as  the  action  of  anaesthetics,  there  is 

tlK-Ma  a  ^  °f  C°nfuSmg  the  meaning  of  the  word  anaes- 

I  lie  authors  have  clearly  made  a  very  broad  study  of  the 
subject  and  they  have  bestowed  great  care  on  the  prepara- 
tion  of  thrs  volume;  they  have  recognized  those  Diets 
Inch  it  is  most  important  the  student  should  grasp 
and  hate  not  failed  to  give  some  cautions,  as  for  example 
then  remarks  on  the  disturbing  effect  in  ^ 

experiments  of  previous  fatigue,  or  suffering  of  tl  e’org",* 
under  experiment.  11, e  fact  that  when  a  function  depefds 
on  a  number  of  separate  factors  the  rate  at  which  it 
pi  ogresses  is  limited  by  the  slowest  factor  is  illustrated 
in  many  ways.  The  index  is  good  and  references  are 
work'6'  t0  tlG  m°re  imP°rtant  contributions  of  original 


NOTES  ON  BOOKS. 

In  his  work  on  the  clinical  aspects  of  internal  secretio 
Dr.  G.  Peritz  of  Berlin  discusses  in  an  introductory  chapt< 
the  nature  of  hormones  and  the  relation  of  the  varioi 
endocrine  glands  to  one  another,  and  then  in  the  eigi 
succeeding  chapters  deals  in  turn  with  the  hypophysis,  pine 
body,  genital  glands,  suprarenals,  pancreas,  thyroid,  par; 
thyroids,  and  thymus.  Syndromes  such  as  osteomalacia  aii 
scleroderma,  believed  to  be  due  to  defect  of  more  than  or 
gland,  are  then  considered.  A  chapter  on  the  chemistry  <; 
the  internal  secretions  is  followed  by  another  on  the  relation 
of  the  internal  secretions  to  the  nervous  system,  includin 
a  description  of  physical  and  pharmacological  function; 
tests.  The  work  ends  with  a  chapter  on  constitution  an 
internal  secretion  in  which  the  author  comes  to  the  cor 
elusion  that  the  internal  secretions  of  the  thyroid  and  pars 
thyroid  have  the  most  important  influence  upon  the  tempera 
ment  of  the  individual,  while  the  hormones  of  the  sexua 
glands  act  much  more  powerfully  on  the  will.  In  the  norma 
subject  all  the  hormones  are  in  a  condition  of  equilibriur 
with  only  slight  predominance  of  one  hormone  over  anotht 
according  to  the  mode  of  reaction  of  the  nervous  system.  Ih 
book  is  illustrated  by  numerous  photographs  and  skiagrams. 

The  handbook  of  chemical,  microscopical,  and  parasite 
logical  diagnosis,  edited  by  Jules  Guiart,  professor  o 
parasitology  in  the  Lyons  Medical  Faculty,  and  L.  Grimbert 
professor  of  biological  chemistry  in  the  Paris  Faculty  o 
Pharmacy,  of  which  the  fourth  edition10  has  recently  beei 
published,  is  divided  into  two  parts.  In  the  first  a  genera 
description  is  given  of  microscopical,  bacteriological,  am 
chemical  technique,  and  in  the  second  is  an  account  of  thi 
principal  tissues  and  secretions  and  of  the  various  anima 
parasites.  The  new  edition,  the  appearance  of  which  ha^ 
been  delayed  by  the  war,  has  been  brought  up  to  date  bj 
inclusion  of  the  new  methods  employed  in  the  army  labora 
tories  for  the  rapid  diagnosis  of  infectious  diseases,  especially 
malaria,  typhoid,  and  paratyphoid  fevers,  diphtheria,  and 
cerebro-spinal  fever.  Numerous  additions  have  been  made 
to  the  chemical  portion  of  the.  work,  such  as  a  description  ol 
lipoids  and  cholesterin  in  the  blood,  the  determination  01 
Ambard’s  constant,  the  urinary  acidity,  the  dosage  of  urea, 
ammonia,  and  oxy butyric  acid  in  tlie  urine,  and  the  new 
methods  for  testing  albumin.  Important  changes  have  also 
been  made  in  the  chapters  dealing  with  the  gastric  juice  and 
the  cerebro-spinal  fluid.  The  work  is  copiously  illustrated 
with  plain  and  coloured  illustrations,  and,  unlike  most 
French  ’works,  is  provided  with  a  full  index. 
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9  Einfilhrung  in  die  Klinik  der  inneren  Sekretion.  By  Professor  Dr.  G 
Peritz,  Nervenarzt  in  Berlin.  Berlin:  S.  Karger.  1923.  (Roy.  8vo, 
pp.  viii  +  257;  31  figures.) 

10  Precis  de  Diagnostic  chimique,  microscopique  et  parasitologique.  Par 
J.  Guiart  et  L.  Grimbert.  Quatri&me  Edition.  1922.  Paris  :  J.  La inarre. 
Or.  8vo,  pp.  xx  +  1010;  548  figures,  4  plates.  Er.  44  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Ureteral  Catheterization  and  Pyelography  Outfit. 

Mr.  J.  Alban  Andrews,  M.C.,  F.R.C.S.  (Resident  Surgical  Officer, 
St.  Peter’s  Hospital  for  Stone),  has  had  made  for  him  by  Mr.  J.  H. 
Montagu  (69,  New  Bond  Street,  W.l)  a  box  to  carry  apparatus  for 
ureteral  catheterization  and  pyelography  in  compact  form,  and 
sterilized  for  immediate  use.  The  advantage  claimed  for  it  is 
that,  apart  from  its  portability,  the  contents  are  available 
with  a  minimum  of  handling  when  it  is  required  to  pass  a 
ureteral  catheter  or  introduce  a  pyelographic  medium.  The 
box  is  of  the  flat  oval  pattern  introduced  by  Mr.  Swift  Joly 
for  holding  ureteral  catheters.  In  the  lid  is  a  series  of  six  clips, 
arranged  round  the  margin,  for  holding  spare  ureteral  catheters, 
and  one  or  two  phospho-bronze  stilets  useful  in  clearing  a  blocked 
catheter  ;  in  addition,  two  clips  in  the  centre  hold  a  pair  of  forceps 
for  manipulating  the  catheters,  etc.  In  the  base,  fixed  round 
the  margin,  is  a  series  of  eight  racks,  with  a  hinged  clip  attached 
to  each  ;  by  means  of  these  racks  four  ureteral  catheters  can  be 
coiled  within  the  box,  each  lying  in  a  separate  compartment  of  a 
given  rack.  A  triangular  container,  with  perforated  sides,  and  a 
detachable  wire-mesh  lid  holding  cotton-wool  soaked  in  a  stroDg 
solution  of  formalin,  is  so  placed  that  when  the  four  catheters 
are  in  position  their  proximal  ends  can  be  fitted  to  four  fixed, 
tapered,  hollow  needles  projecting  from  its  base.  Formalin  vapour 
passes  from  the  container,  by  way  of  these  needles,  into  the  lumen 
of  the  catheters;  this  is  accelerated  by  warming  the  closed  box; 
in  this  way  the  inner  and  outer  surfaces  of  the  catheters  are  both 
exposed  to  the  action  of  the  vapour.  To  ensure  efficient  steriliza¬ 
tion  care  must  be  taken  that  the  lumen  of  each  catheter  is  quite 
clear,  and  that  the  exposure  to  the  vapour  is  made  for  Dot  less  than 
twelve  hours.  Within  the  racks  is  a  central  oval  space  fitted  with 
clips  holding  a  10  c.cm.  all-glass  syringe,  a  5  c.cm.  Record  syringe, 
four  single  needles  fitting  both  the  5  c.cm.  and  10c. cm.  syringes,  and 
three  double  needles.  A  catheter  can  be  readily  extracted,  without 
disturbing  those  adjacent,  by  detaching  its  proximal  ends  from  the 
fixed  tapered  needle  with  the  forceps,  and  then  withdrawing  is 
smoothly  from  the  racks. 
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OLD  PORTSMOUTH  AND  PORTSEA.* 

“  Strange  enchantments  of  the  past 
And  memories  of  the  days  of  old.” 

tshouth  is  not  all  harbour  and  dockyard.  If  visitors 
he  Annual  Meeting  have  a  few  minutes  to  spare  after 
r  attendance  at  the  scientific  Sections,  and  if  the 
ivities  of  Southsea  do  not  prove  too  alluring,  or  the 
des  Exhibition  at  the  Naval  Barracks  too  attractive, 
e  are  a  few  relics  of  the  drowsy  past  worth  seeking  out 
)ld  Portsmouth  and  Portsea.  It  will  be  interesting  to 
:der  for  a  space  in  the  streets  and  places  where  Byng, 
1!  non,  Anson,  Hawke,  Kempenfelt,  Rodney,  Keppel, 
re,  Nelson,  and  scores  of  other  famous  officers  were 
ij  t  to  walk  and  work  and  play.  We  may  perhaps  be  able 
if  ecall  to  our  memories  forgotten 
.  s,  and  repicture  the  places  we  see 
:  1  the  doings  of  the  good  old  days. 

’j  it  yarns  we  might  hear  from  the 
“  Blue  Posts,”  the  “  Star  and 
Iter,”  and  the  “George”  could 
’Hr  walls  but  speak;  what  might 
High  Street,  Broad  Street,  and 
it  tell  us  !  Boys  as  midshipmites 
e  quite  young  and  fresh  to  Ports- 
ith;  like  Peter  Simple,  they 
ed  at  the  “  Blue  Posts,”  and 
1  for  the  rest  of  their  careers 
Id  be  frequent  visitors.  As  they 
died  the  service  ladder  the  “  Blue 
:s  ”  would  be  forsaken  for  the 
arade  Coffee  House,”  and  finally 
1  “  Crown  ”  and  the  “  George  ” 

■I  Id  be  their  temporary  resting 
*;  es.  Their  sojourns  in  old  Ports- 


ith  would  be  full  of  fun  and  ad¬ 
jure.  Even  young  Nelson  wrote  : 

Yesterday  I  was  riding  a  blackguard 
|i  that  ran  away  with  me  at  Common 
tsea),  carried  me  round  all  the  works 
Portsmouth  by  the  London  Gates, 

!  ugh  the  town  and  out  at  the  gate  that 
5  to  Common,  where  there  was  a 
;on  in  the  road,  which  is  so  very 

ow  that  a  horse  could  barely  pass.  To  save  my  leg  and  perhaps 
ife  I  was  obliged  to  throw  myself  from  the  horse,  which  I  did 
'  great  agility,  but  unluckily  upon  hard  stones,  which  have  hurt 
egs  and  back,  but  done  no  other  mischief.  It  was  a  thousand 
le  I  had  not  been  killed.” 

ittle  of  old  Portsmouth  is  left,  and  to  find  it  the 
tor  must  penetrate  behind  the  modern  frontages  into 
e  of  the  back  streets,  grubby  and  picturesque,  but  no 
1  ;er  the  highways  they  used  to  be.  Here  and  there  he 
find  an  old  house — even  a  partly  wooden  house  or  two. 
j  oldest  portions  of  the  town  are  or  were  at  Point,  on 
1  er  side  of  Broad  Street  and  around  the  Camber, 
j  re>  in  narrow  and  twisting  lanes,  old  houses  may  be 
j  ffi  with  sixteenth  and  seventeenth  century  dates  carved 
1  their  beams,  mostly  built  of  red  brick  and  roofed  with 
tiles,  here  and  there  shingle  fronted  or  more  rarely 
timbered.  But  the  modern  medical  officer  of  health 
•j  the  sanitary  authorities  have  been  at  work,  and  have 
i  red  away  the  old  and  antique  that  was  pleasant  to  look 
1  hut  dangerous  and  unhealthy  to  live  in.  Perhaps  the 
-st  street  of  all  is  (or  was,  for  now  most  of  it  is  cleared 
*|  y)  East  Street,  running  from  Broad  Street  to  the 

| i  fcvious  articles  on  Portsmouth  and  Southsea  and  neighbourhood  have 
i  ared  in  the  British  Medical  Journal  of  December  9th,  1922,  p.  1137; 
1  ary  13th,  1923,  p.  77;  February  10th,  1923,  p.  253;  June  2nd,  1923, 


Camber,  and  the  oldest  public  house,  the  “Shoveller’s 
Arms,”  is  still  here,  and  was  kept  not  many  years  ago  by 
a  family  whose  predecessors  were  there  in  the  days  of 
Nelson. 

The  neighbourhood  of  Point,  which  was  outside  the  old 
town  wall,  has  always  been  notorious.  It  was  called  Spice 
Island,  but  for  what  reason  no  one  knows.  The  Camber 
remains  the  commercial  harbour  of  Portsmouth,  but  there  is 
nothing  at  the  dockside  indicative  of  prosperity.  Ports¬ 
mouth  is  naval  first — everything  gives  place  to  the  require¬ 
ments  of  the  navy — and  commerce  goes  elsewhere.  Here 
by  the  Quay  is  an  old  red  brick  building  that  once  held  all 
the  food  stores  for  the  navy  !  In  it  was  the  biscuit  bakery 
which  was  once  visited  by  George  III.  A  story  is  told  that 
he  set  the  fashion  of  munching  biscuits  in  the  streets,  for 

he  was  observed  eating  a  specimen 
in  the  roadway  after  visiting  the 
naval  bakehouse.  After  the  Crimean 
War  the  old  Cavalry  Barracks  at 
Gosport  were  taken  over  and  con¬ 
verted  into  the  present  Victualling 
Yard. 
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From  Point  starts 
bridge  that  connects 
with  Gosport.  From  “ 
when  crossing  a  fine 
harbour  and  dockyard 


the  floating 
Portsmouth 
the  Bridge 
view  of  the 
is  obtained. 


Fig.  1. — The  Round  Tower. 


Haslar  Hospital  is  also  seen,  and 
Haslar  Creek,  the  home  of  the  sub¬ 
marines.  Many  yachts  and  all  kinds 
of  naval  craft  may  be  seen  at  anchor 
or  moving  about  the  waters.  Alas ! 
the  old  Victor)/,  that  once  rode  so 
proudly  in  midstream,  is  now  in  dry 
dock  undergoing  repair.  Here  in  the 
Royal  Dockyard  she  may  be  visited, 
and  for  many  long  years  may  she 
remain  the  cynosure  of  the  navy. 

Right  at  the  very  end  of  Broad 
Street,  opposite  the  ferry  landing 
stage,  is  the  “  Star  and  Garter  ” 
hotel,  which  is  perhaps  the  most 
interesting  of  all  Portsmouth’s  inns. 
It  has  more  historic  associations  than  any  other  of 
the  old  houses.  Here  the  very  room  and  the  bed  is  shown 
in  which  in  their  time  have  slept  Howe,  StA  incent,  Nelson, 
and  Franklin.  It  is  related  that  Lady  Franklin,  after  the 
great  arctic  explorer  had  been  given  up  for  lost,  used  to 
come  here  year  after  year  on  a  sacred  pilgrimage.  In  the 
common  room  or  naval  snuggery  one  can  in  imagination 
picture  the  old  seamen  recounting  their  yarns  and  telling 
how  things  should  have  been  done  had  they  had  their  way. 
William  IV,  when  Duke  of  Clarence,  regularly  occupied 
a  room  here  from  the  window  of  which  is  obtained  a  fine 
view  of  the  harbour  with  its  varying  interests.  Louis 
Philippe,  when  an  exile,  was  here  a  great  deal.  Dickens 
and  Thackeray  were  frequent  visitors.  It  is  of  interest 
to  note  that  the  third  of  the  trinity  of  novelists.  Sir 
Walter  Scott,  also  visited  Portsmouth  111  1831  The  deeds 
of  the  house  date  back  to  the  time  of  Queen  Mary,  and  the 
landlord  still  pays  capon  money  to  the  corporation 

About  half-way  between  the  above  house  and  the  High 

ai'd  once  tt  chLf'^sting  house  hi  the" borough.  The  old 
frequently  alluded  to  in  Marryat’s  novels.  It  is  recorded 
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window  panes  was  scratched  the  Lord  \ 


that  on  one  of  the  old 
following  inscription : 

“  Tli is  is  the  Blue  Postesses 

Where  midshipmen  leave  their  chestesses 
Call  for  tea  and  toastesses 
And  forget  to  pay  for  their  breakfastesses.” 

In  the  old  days  there  was  a  large  porch  over  the  front  door 
supported  011  two  big  columns  which 
were  painted  a  bright  blue  colour. 

On  the  opposite  side  of  the  road 
is  a  narrow  opening  called  Bathing 
Lane,  leading  to  a  spot  now  known 
as  Bath  Square,  interesting  for  its 
connexion  with  sea  bathing.  The 
fashion  of  going  to  the  seaside  for 
holidays  set  in  about  the  middle  of 
the  eighteenth  century.  Sea  bathing, 
although  not  unknown  before,  was 
made  popular  by  the  propaganda  of 
a  certain  Dr.  Richard  Russell  in 
1753,  with  the  result  that  many 
people,  as  the  old  rhymester  says — 

“  Rushed  seaward  to  be  cur’d  like 
tongues 

By  dipping  into  brine.” 

Portsmouth,  not  to  be  left  behind 
the  fashion,  provided  visitors 
facilities  for  washing  ”  in  Bathing 
House  Square.  Not  far  from  here 
the  Hot  Walls,  in  front  of  the 
Saluting  Battery,”  was  a  famous 
place  for  bathing  and  playing  for 
many  generations  of  old  Ports- 
muthians. 

A  little  further  east  a  reading 
room  and  pump  room,  with  conveni¬ 
ences  for  bathing,  was  established  in 
1816  near  the  site  of  the  Clarence 
Pier.  This  has  gone,  as  well  as  the 
old-fashioned  horse  machines  with 
seaward  door,  and  the  hoop-skirted 
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iscount  Wimbledon  was  governor  of  Portsmouth  h 
issued  an  order  that  all  persons  were  to  doff  their  hats  t 
the  King’s  image— an  order  the  inhabitants  treated  wit 
scorn  and  derision. 

We  are  now  at  the  bottom  of  High  Street.  B.«f0r 
exploring  it  we  will  go  back  to  some  of  the  grubby  streets 
first,  looking  up  the  High  Street  on  our  left  hand 
we  shall  see  two  plaques  on  adjaeen 
houses— one  on  the  house  of  Admira 
Anson  and  one  on  the  birthplace  0: 
George  Meredith.  On  the  right-ham 
side,  at  the  corner  of  Grand  Parade, 
is  the  York  and  Pier  Hotel — the  old 
Parade  Coffee  House.  The  Coffe. 
House  was  patronized  by  the  cap¬ 
tains  of  the  old  navy.  Here  in  red 
breeches,  three-cornered  hats,  and 
pigtails  they  sat  on  benches  outside 
the  house  smoking  their  long  nines. 

. early 


Here  in  1729  they  had  an 
club  ”  which  met  at  4  a.m. ! 


High 
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Fig.  2. — Sally  Port. 


a  big  hood  over  the 
nymphs  ”  who  ducked 


children  willy-nilly  beneath  the  salt  sea  waves.  Now  there 
are  corporation  chalets  and  tents  on  the  beach,  and  the 
Swimming  Club,  between  the  Clar¬ 
ence  Pier  and  the  Castle,  has  a  good 
diving  board;  another  is  in  use  at 
the  popular  bathing  site  to  the  east 
of  Southsea  pier. 

Proceeding  from  Bath  Square  to 
the  Round  Tower  we  shall  find 
between  the  tower  and  Broad  Street 
a  railed-off  space  called  Capstan 
Square.  Here  stood  the  apparatus 
for  “taughtening  the  mightie  chaine 
of  yron  ”  used  in  war  time,  from  the 
days  of  Henry  VIII  till  1813,  for  the 
defence  of  the  harbour  mouth.  At 
low  tides  some  of  the  links  of  the 
chain  may  be  seen  in  the  shingle. 

The  Round  Tower  was  built  early 
the  fifteenth  century,  as  well  as 
similar  one  on  the  opposite  side 
the  harbour  mouth.  Cannon  were 
then  coming  into  general  use,  and 
wore  placed  on  these  platforms  to 
defend  the  harbour.  Near  here, 
running  from  Broad  Street,  is  a 
twisting  passage  that  leads  to  the 
Sally  Port;  in  the  old  days  it  was 
the  spot  for  taking  boat  to  Spithead; 
m  Mr.  Gow’s  picture  in  the  Royal 
Exchange  Nelson  is  represented  as 
embarking  from  this  spot.  Access 
to  the  sea  is  now  obtained  from  the 
King’s  Stairs,  nearer  Southsea,  close 
to  the  old  \  ictoria  Pier.  The  Square  Tower,  which  is  here 
conspicuous,  was  once  the  garrison  magazine.  It  has  on 
its  land  face  a  bust  of  Charles  I,  set  up  to  commemorate 
his  sate  return  from  his  travels  in  search  of  a  wife.  When 


in 

a 

of 


Anson’s  house,  now  No.  78, 
Street,  must  have  witnessed' 
strange  sights.  During  the  war 
Spain  he  was  placed  in  command  m  i 
Pacific  Squadron  of  six  vessels  and  sailer 
from  England  in  1740.  With  one  shii 
and  less  than  two  hundred  men  he  it 
turned  to  Spithead,  on  June  15th,  1744 
having  circumnavigated  the  globe  ir 
three  years  and  nine  months.  He  wa; 
made  a  Rear  Admiral  of  the  Blue.  Ir 
1747  he  defeated  the  French  off  C'api 
Finisterre  and  returned  to  Portsmouth 
with  six  battleships  and  four  merchant 
ships  as  prizes,  valued  about  £300,000, 
and  was  created  Baron  Anson  of 
Soberton.  Amongst  his  prizes  were 
/.  Invincible  and  La  Gloria,  which  caused 
the  French  commander  to  remark  to 
A.nson,  “  You  have  conquered  the  invin¬ 
cible,  and  the  glory  is  yours.” 

Meredith  was  born"  February  12th, 

fir.  ,  1828,  „He  attended  here  a  private  school 

he  was  fourteen  and  was  then  sent  to  Germany  to  comply. 
education.  Not  much  is  known  of  his  early  life.  He  n 
said  to  have  threatened  to  haunt  anyone  who  attempted  to 
f/Iurulp  £0  biography.  There  is  a  reference  to  Portsmouth  m  Erua 

In  Oyster  Street,  the  favourite  re¬ 
sort  of  the  Guernsey  onion  men  when 
they  visit  Portsmouth,  there  is  a 
small  disused  chapel,  now  utilized  bv 
the  foreign  egg  business,  in  which 
John  V  esley  often  preached,  and  on 
the  opposite  side  of  the  way  is  the 
house  in  which  he  lodged.  Another 
chapel  in  which  Wesley  used  to 
preach  stands  at  the  corner  of 
Y  arblington  Street  and  Nobbs  Lane. 
John  Wesley  came  to  Portsmouth  in 
July,  1753.  He  records  in  his  jour¬ 
nal  of  the  crowds  that  thronged  to 
hear  him — - 


till 

liis 


in 


So  civil  a  people  I  never  saw  before 
any  seaport  town  in  England. 


Fig.  3.  John  Pound’s  House,  Highbury  Street. 
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preached  in  an  open  part  of  the  Commor 
adjoining  the  new  chapel  of  St.  George’s 
The  congregation  was  large  and  wel 
behaved,  not  one  scoffer  did  I  see,  noi 
one  trifler.” 

Now  we  turn  out  of  the  narrow 
street  into  the  broader  and  mor< 
picturesque  Street  of  Saint  Thomas, 
which  is  just  a  quarter  of  a  mile 
long.  In  it  are  one  or  two  sixteenth 
century  houses  known  as  “  garrison 
houses.”  These  were  built  low1  so 
they  should  not  overtop  the 
interfere  with  the 
ig,  m  ljic  guns.  No.  78  will 
Here  Mr.  Vincent  Crummies 


►  that 

fortifications  01 
sighting  of  the 
Dickens 


interest  lovers  of . . . . . .  - 

had  his  quarters.  “  Mr.  Crummies  lived  (on  mutton  an 
onion  sauce)  at  the  house  of  one  Bulph,  a  pilot,  who  sporte 
a  boat-green  door  with  brass  knocker,  brass  plate,  an 
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s  handle.”  At  the  upper  end  of  the  street  is  a  Baptist 
el  which  claims  to  be  the  oldest  Nonconformist  place  of 
ship  in  Portsmouth.  John  Sicklemore  preached  here  in 
Near  it  is  Palliser  House,  noted  for  its  connexion 
,  the  trial  of  Admiral  Iveppel.  The  house  has 
Dund  bay  supported  on  columns.  Another  house  is 
ued,  “  In  1801  Sir  Frederick  Madden  was  born  here.” 
tinning  across  St.  Thomas’s  Street  is  Highbury  Street, 
n  1214  till  quite  recently  it  was  called  St.  Mary’s 
•et.  On  the  north  side  of  this  street  is  a  fine  house, 
8,  now  called  Curzon  House,  with  a  plaque  on  its  front ; 

,  jived  Admiral  Lord  Howe,  the  victor  of  the  Glorious 
t  of  June,  1794.  On  the  south  side  of  the  street 
78  is  a  little  wooden  house  with  a  tiny  workshop.  This 
ie  house  of  John  Pounds,  the  founder  of  ragged  schools. 

unds  was  born  in  1766  and  was  apprenticed  as  a  shipwright  in 
Dockyard.  Here  he  met  with  an  accident  which  crippled  him 
ife.  He  then  took  to  cobbling  and  worked  and  lived  in  this 
:  house.  His  brother  had  a  deformed  son  whom  John  took  great 
of  and  no  doubt  the  devotion  he  lavished  on  his  unfortunate 
ew  initiated  in  him  the  care  and  pity  he  lavished  on  the 
red  for  youngsters  that  ran  and  played  about  the  narrow  lanes 
alleys  round  his  shop.  Whilst  toiling  in  his  little  shop  he 
d  time  to  teach  them  the  rudiments  of  the  three  R’s.  Too 
to  buy  books  for  his  unkempt  scholars,  he  picked  advertise- 
t  bills  from  the  walls  and  with  scraps  of  newspapers  made  them 
primers.  He  was  very  fond  of  birds,  and  often  expressed  the 
that  he  might  die  like  one— just  drop  off  his  perch.  His  wish 
gratified.  He  died  suddenly  on  January  1st,  1839,  aged 
ears.  He  called  at  the  house  of  Mr.  Edward  Carter  in  High 
?t  and  dropped  dead  whilst  waiting  in  the  hall.  A  monument 
'is  honour  is  erected  in  the  burial  ground  of  the  Unitarian 
el  in  High  Street. 

( To  be  concluded.) 
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;  eems  as  though  a  spring  gushing  out  of  the  earth  has  a 
illation  for  even  the  most  primitive  peoples,  wdio  are  apt 
ttribute  its  presence  to  mysterious  agencies  and  to  credit 
.vaters  with  special  virtues,  even  when  they  do  not  con- 
medicinal  solids  in  solution  in  quantities  enough  to 
)!  luce  striking  effects  on  the  human  body.  When  in 
1!  ition  the  spring  is  hot  it  is  likely  to  be  still  more 
;  nvned,  for  a  copious  supply  of  hot  water  obtainable 
i|  lout  any  effort  or  expense  must  have  been  an  inestimable 
>j  1  during  the  long  ages  before  “  Bath  h.  &  c.”  became 
ij  msehold  term.  The  Romans,  who  had  long  acquired  the 
1  and  the  means  of  heating  large  quantities  of  water, 
1  31’theless  seized  eagerly  on  hot  springs  wherever  they 
id  them  and  used  them  for  .the  supply  of  their  public 
it  is.  At  Bath,  at  Aix,  at  Baden,  and  elsewhere  the 
1  ains  of  Thermae  testify  to  the  estimation  in  which  such 
!  ngs  were  held,  and  the  ruins  are  evidence  of  the 
;  orate  constructions  of  which  they  were  the  occasion, 
i  diatever  may  be  the  real  therapeutic  value  of  “the 
'  ers,”  their  presence  has  always  attracted  the  sick,  and 
flow  of  visitors  to  them  may  be  compared  to  the 
^ious  pilgrimages,  which  even  yet  survive,  some  pre- 
ing  the  double  attraction  of  the  Saint  and  of  his  or  lier 
well. 

lie  well  known  springs  of  Aix  in  Savoy  are  110  exception 
1  lie  rule,  and  M.  Gabriel  Perouse  has  done  well  in  his 
1  v  on  the  old  days  of  Aix-les-Bains  to  tell  the  story  of  the 
and  vicissitudes  of  this  famous  watering  place.1  He  has 

I  id  evidence  that  the  Gauls  or  Allobroges  had  made  use 
>  he  hot  springs  before  the  Romans  came  upon  the  scene, 

I I  the  foundations  of  the  massive  constructions  of  the 
er  leave  no  doubt  as  to  the  importance  of  this  bathing 

r  e.  Apparently  the  natural  heat  of  the  waters  was 
1  ifficient,  for  extensive  remains  of  a  hypocaust  have  been 
<  bare.  Besides  these  the  so-called  Arch  of  Campanus, 
*  ch  seems  to  have  formed  part  of  a  family  mausoleum,  is 
>'}  standing.  At  Aix,  as  elsewhere,  Roman  ruins  served 

/  J  Ete  d’ Autrefois  d  Aix-les-Bains.  Par  Gabriel  Perouse.  Chambery  : 
J  iirie  Dardel.  1922.  (5£  in.  by  7£  in.,  pp.  348;  15  plates.) 


as  convenient  quarries  from  whence  to  take  materials  for 
new  buildings,  but  when  and  how  the  Roman  baths  were 
destroyed,  whether  suddenly  or  gradually  from  neglect,  is 
not  known,  and  the  earliest  extant  written  record  of  the 
springs  dates  from  the  fourteenth  century.  Only  one 
ancient  basin  or  pool  now  remains-,  which  was  afterwards 
known  as  the  Royal  Bath. 

Faith  in  the  value  of  the  waters  and  desire  of  cure  must 
have  been  strong,  for  down  to  a  period  so  late  as  the 
eighteenth  century  the  amenities  of  Aix  were  but  slight. 
Bathers  were  carried  to  and  from  the  douche  in  litters  or 
Sedan  chairs,  there  was  little  privacy,  and  the  surroundings 
of  the  douches  were  filthy.  Small  wonder  then  if  some 
bathers  had  the  water  brought  to  their  rooms.  Moreover, 
in  the  sixteenth  century  there  seems  to  have  been  nothing 
to  do  in  the  little  town  in  the  intervals  between  baths, 
although  those  who  were  active  enough  could  explore  the 
picturesque  environs  and  take  boat  on  Lake  Bourget.  But 
the  roads  were  execrable,  and  “  carriage  exercise  ”  could 
not  have  been  pleasant.  Nevertheless,  aristocratic  and 
royal  personages  of  both  sexes  patronized  the  waters  during 
the  fourteenth  and  subsequent  centuries. 

Early  in  the  seventeenth  century  Dr.  Jean-Baptiste  de 
Cabias  wrote  Les  Merveilles  des  bains  d' Aix  en  Savoye. 
When  you  set  out  for  Aix,  he  says,  “  you  must  leave  all 
melancholy  behind,”  which  is  easier  said  than  done.  On 
arrival,  of  course,  in  that  age  and  country  of  clysters  and 
purgatives,  purgation  is  advised.  His  advice  on  diet  is 
sensible,  but  the  modern  valetudinarian  would  be  horrified 
to  learn  that  lie  must  get  up  at  four  in  the  morning 
(seemingly  after  going  to  bed  at  nine)  and  bathe  between 
five  and  six  o’clock,  so  as  to  leave  the  bath  clear  for  the 
ladies.  Above  all  the  bather  must  not  leave  Aix  before  he 
has  had  a  final  purgation.  As  to  lodging,  it  seems  to  have 
been  a  common  custom  for  a  number  of  visitors  to  share  a 
room  and  often  for  two  of  them  to  share  a  bed. 

By  the  middle  of  the  eighteenth  century  things  were 
better  at  Aix,  but  even  then  in  the  best  inn  there  was  only 
one  room  to  serve  as  dining-room  and  sitting-room ;  even  in 
that  there  were  two  beds  in  the  corner,  but  as  they  were 
four-posters,  with  curtains,  they  afforded  some  degree  of 
privacy.  However,  the  majority  of  bathers  and  the  most 
distinguished  took  lodgings  in  private  houses,  where  their 
hosts  were  some  of  the  most  respectable  residents  of  the 
town.  A  great  step  forward  was  taken  in  1783,  when  the 
reigning  Duke  of  Savoy  authorized  the  erection  of  the  first 
modest  “  Etablissement  ”  at  the  sulphur  spring;  neverthe¬ 
less,  down  to  and  after  the  end  of  the  century  Aix  remained 
a  small  walled  city  of  narrow  lanes  and  thatched  houses, 
subject  to  repeated  conflagrations.  Narrow  as  the  streets 
were,  they  were  rendered  still  more  incommodious  by  the 
habit  of  keeping  small  dunghills  before  the  house  doors; 
this  practice  seems  to  have  been  dear  to  many  of  the 
inhabitants  and  was  the  subject  of  often  vain  denunciation 
by  the  authorities.  Nowadays  the  picturesque  but  stinking 
town  has  vanished  and  most  of  its  site  is  covered  by  the 
great  modern  bathing  establishment. 

All  this  and  more  may  be  read  with  pleasure  in  M. 
Rerouse’s  book,  which  tells  not  only  of  the  place,  but  of  its 
distinguished  visitors,  from  the  eccentric  J.  C.  Roberts- 
eccentric  because  he  actually  stayed  a  whole  jeai  in 

1789/90 _ to  the  Empress  Marie-Louise  and  Queen  Hortense 

and  her  sons,  of  whom  one,  as  Napoleon  III,  was  later  to 
annex  Savoy  to  France.  The  husbands  of  both  these  ladies 
were  then  deposed  and  the  Queen  was  in  course  of  being 
divorced,  but  M.  de  Flaliaut  and  the  Count  Neipperg,  who 
accompanied  them,  were  doubtless  able  to  console  them. 
There  is  a  chapter  011  Lamartine,  who  with  his  English  wife 
frequented  Aix,  and  notes  on  the  visits  of  Alexandre  Dumas 
and  of  Balzac,  wTho  there  placed  one  of  the  scenes  of  his 
La  Lean  de  Chagrin. 

Thus  for  at  least  400  years,  no  matter  who  were  its  rulers, 
Dukes  of  Savoy  and  Kings  of  Sardinia,  France,  or  Spain, 
the  waters  have  not  lost  their  vogue,  and  the  treatment 
given  at  the  Etablissement  benefits  count  ess  invalids  even 
if  it  has  to  be  admitted  that  the  water  ot  the  Bain  d  Alun 
contains  no  alum  and  that  the  sulphur  spring  is  almost  it 
not  quite  innocent  of  brimstone. 
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HONOUR  TO  RONALD  ROSS. 

Sir  Ronald  Ross’s  medical  colleagues  throughout  the 
world  will  rejoice  to  learn  that  a  movement  is  afoot 
to  signalize  the  twenty-fifth  anniversary  of  his  suc¬ 
cessful  transmission  of  malaria  to  the  anopheline 
mosquito  by  some  public  recognition  of  the  incalculable 
service  he  lias  rendered  to  the  Empire  and  to  millions 
living  under  its  protection. 

In  a  letter  in  the  Times  of  June  22nd,  signed  by 
some  of  the  leading  men  of  affairs  of  this  country, 
a  noble  tribute  is  paid  to  the  world-wide  importance 
of  the  knowledge  acquired  through  Ross’s  patient  and 
exacting  labours  and  of  the  material  benefits  which 
have  accrued  therefrom  to  mankind.  It  is  proposed 
to  establish  in  London  some  permanent  memorial  to 
his  achievement  as  a  token  of  public  gratitude  while 
he  is  still  with  us.  We  believe  that  the  appeal  will 
meet  with  sympathetic  and  widespread  support.  It  is 
one  which  cannot  be  overlooked  by  those  whose  finan¬ 
cial  interests  are  centred  in  the  tropics.  The  suggestion 
is  put  forward  that  the  occasion  provides  a  fitting  oppor¬ 
tunity  to  establish  a  “Ronald  Ross  Clinic  ”  for  tropical 
diseases,  in  which  laboratory  research  and  clinical 
investigation  should  be  combined  as  closely  as  possible. 
[With  the  same  ideal,  clinical  units  for  medicine, 
surgery,  and  gynaecology  have  recently  been  estab¬ 
lished  at  the  leading  London  medical  schools,  and  as 
His  Majesty  said  recently,  when  laying  the  foundation 
stones  of  the  new  buildings  at  the  University  College 
Medical  School,  these  have  justified  the  high  hopes 
with  which  they  were  founded  in  1919. 

We  feel  confident  that  the  establishment  of  a  similar 
unit  or  clinic  in  tropical  diseases,  with  Sir  Ronald  Ross 
at  its  head,  would  fulfil  a  national  purpose  and  give  a 
powerful  stimulus  to  the  study  of  tropical  medicine  and 
parasitology,  for  which  London  has  already  become  a 
centre.  The  clinic  must  have  the  fullest  scope  for  the 
initiation  and  continuity  of  its  researches,  but  if  it  is  to 
serve  more  than  an  ephemeral  purpose  it  must  take  its 
proper  place  with  other  institutes  devoted  to  post¬ 
graduate  study  and  research  under  the  aegis  of  the 
University.  It  is  stated  that  its  primary  object  will 
be  research,  not  teaching,  but  there  must  be  provision 
for  training  others  in  research,  since  the  permanent 
usefulness  of  the  memorial  is  the  avowed  aim  of  the 
founders. 

The  relationship  of  the  clinic  to  other  bodies  simi- 
lailj  engaged,  as  veil  as  the  best  means  of  securing 
access  to  an  adequate  and  constant  supply  of  clinical 
material,  v ill  require  the  most  careful  consideration. 
In  giving  two  million  dollars  for  the  building  and 
equipment  of  a  great  School  of  Imperial  Hygiene  the 
Rockefeller  Loundation  was  undoubtedly  inspired  by 
the  desire  to  integrate  the  post-graduate"  work  in  pre¬ 
ventive  medicine  in  London,  and  this  institute  too 
must  have  its  clinical  laboratory  for  tropical  diseases 
and  be  linked  with  the  clinical  wards  of  some 
accessible  hospital. 

Hitherto,  apart  from  special  military  provision 
arising  out  of  the  war,  the  care  of  those  suffering  from 
tropical  diseases  has  been  undertaken  in  London  by  the 
corporation  of  the  Seamen’s  Hospital  Society.  In  its 


hospitals  at  the  Albert  Dock  and  in  Endsleigh  Gardens 
over  a  hundred  beds  are  provided  for  these  maladies 
and  this  total  would  appear  to  be  adequate  for  present 
needs  if  fully  endowed  and  utilized.  The  Seamen’s 
Hospital  Society  has,  in  the  past,  notably  helped  the 
cause  of  education  in  London  by  opening  its  hospitals 
for  post-graduate  clinical  instruction.  Its  interest  in 
the  promotion  of  research  is  shown  by  the  wav  in, 
which  it  has  provided,  in  the  premises  partly  occupied 
by  the  Hospital  for  Tropical  Diseases  at  Endslewh 
Gardens,  accommodation  for  the  London  School  of 
Tropical  Medicine,  the  Tropical  Diseases  Library,  the 
Tropical  Diseases  Bureau  (Colonial  Office),  and  the 
Research  Institute  for  Agricultural  Helminthology 
(Ministry  of  Agriculture).  We  believe  that  the 
greatest  possible  benefit  to  humanity  would  follow  the 
further  strengthening  of  this  fine  centre  of  scientific 
activities  by  the  association  of  the  proposed  unit  with 
it  and  eventually  of  both  with  the  School  of  Hygiene. 
By  this  plan  there  would  be  no  depletion  of  funds  for 
unnecessary  buildings,  and,  while  the  unit  would 
remain  separate  from  the  London  School  of  Tropical 
Medicine,  much  duplication  could  be  avoided  by  team 
work  between  the  unit  and  the  research  departments 
of  the  school. 

In  any  case,  the  position  which  the  London  School 
of  Tropical  Medicine  has  won  for  itself  in  London, 
since  its  foundation  twenty-four  years  ago  by  Sir 
Patrick  Manson,  and  the  support  which  it  enjoys  from 
the  people  of  the  metropolis,  cannot  be  ignored.  The 
statement  in  the  Times  letter  that,  like  its  sister  in 
Liverpool,  the  school  is  engaged  for  the  most  part  in 
training  young  doctors  for  practice  in  the  tropics, 
shows  that  the  significance  of  the  unique  organiza¬ 
tion  of  its  staff  and  curriculum  has  not  been  fully 
appreciated.  The  curriculum  is  so  arranged  that 
while  the  clinical  instruction  is  given  by  visiting 
lecturers,  chosen  for  their  practical  experience  in  the 
tropics,  the  studies  in  the  laboratory  are  in  the  charge 
of  whole-time  professors — not  one  of  whom,  however, 
is  occupied  in  this  teaching  for  more  than  three  periods 
of  twenty  consecutive  days  in  the  year.  During  the 
intervening  time  the  professors,  with  their  staffs,  are 
engaged  wholly  in  research  and  are  free,  when  need 
arises,  to  visit  the  tropics  for  their  investigations. 
During  the  past  three  years  eight  of  these  whole-time 
workers  have  been  sent  abroad  by  the  school,  two  are 
still  in  the  field,  and  two  more  are  preparing  to  leave. 

The  relation  of  the  proposed  memorial  to  the  clinical 
material  now  available  in  London,  to  the  projected 
School  of  Hygiene,  and  to  the  research  activities  of  the 
London  School  of  Tropical  Medicine  are  matters,  we 
feel  sure,  which  will  invite,  not  in  vain,  the  immediate 
attention  of  Air.  Asquith  and  the  distinguished  men 
associated  with  him  in  the  laudable  endeavour  to 
honour  Sir  Ronald  Ross. 


WINDWARD  ISLANDS  MEDICAL  SERVICE. 

Lrom  time  to  time  during  the  last  two  years  we  have 
had  occasion  to  advise  intending  applicants  for  posts 
in  the  medical  services  of  certain  West  Indian 
colonies  to  consider  carefully  the  disadvantages  and 
disabilities  attendant  upon  the  choice  of  that  parti-  1 
cular  field  of  practice.  We  have  done  so  in  the 
belief  that  conditions  so  bad  must  surely  find  a 
remedy.  Itv  was  reasonable  to  hope  that  when  the 
inquiry  urged  centrally  and  locally  by  the  British 
Medical  Association  had  been  completed  the  officers  j 
in  those  services  would  secure  speedy  and  adequate 
redress  of  their  grievances.  The  report  of  the  V  ind-  ■ 
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i  Islands  Medical  Committee,  together  with  the 
>  mendations  of  the  Governor  and  the  final  ruling 
t;  Secretary  of  State  for  the  Colonies  thereon, 

I  iow  been  communicated  to  the  Dominions  Com- 
j  of  the  Association,  and  it  is  clear  that  our 
iLence  has  been  misplaced. 

recommendations  of  the  Islands  Committee 
ij  to  meet  the  case  put  forward  by  the  British 
J  al  Association  in  the  first  instance,  for  they 
d  net  commencing  emoluments  from  all  sources 
i  short  of  £600  a  year — the  lowest  sum  recog- 
by  the  Association  as  adequate  for  colonial 
itments.  They  also  left  untouched  other  local 
aces.  The  settlement  advocated  by  the  Governor 
anctioned  by  the  Secretary  of  State  is  worse 
I  Its  distinguishing  feature  is  that  the  medical 
in  Grenada,  with  a  consolidated  salary  on 
itment  of  £400,  supplemented  by  some  £50,  the 
oceeds  of  private  practice,  is  left  to  find  out  of 
vn  pocket  the  difference  between  £70  forage 
nee  and  the  allowance  of  £120  to  £180  estimated 
e  Islands  Committee  as  meeting  the  cost  of 
<|  ary  expenditure  on  motor  car  or  car  and  horse, 
i  edical  officer  has  to  supply  as  well  as  run  his  car. 
ort,  the  Government  of  the  Windward  Isles, 
by  economic  pressure,  has  decided  to  perpetuate 
;  e  of  affairs  which,  in  our  considered  opinion, 
to  members  of  its  medical  service  conditions 
ial  at  once  '  to  the  efficient  exercise  of  their 
i|  sion  and  to  adequate  provision  for  their 
.  hints. 

V  are  convinced  that  no  practitioner  fully  con- 
-  t  with  existing  conditions  will  apply  for  an 
;tment  in  the  Windward  Isles.  This  conviction 
]  would  be  sufficient  justification  for  explaining 
r[  fully  than  is  possible  within  the  limits  of  the 
-J  t  article  the  position  which  has  arisen,  and  we 
l|;e  to  deal  with  the  matter  in  detail  in  future 
i|  In  doing  so  we  shall  not  forget  the  plight  of 
h  who,  having  served  faithfully  and  with  no  small 
•tion  in  those  islands,  now  see  their  last  hope  of 
s  vanish,  and  are  left  no  alternative  but  to  begin 
resh  elsewhere,  or  to  accept  as  final,  conditions 
)  tolerable  whilst  hope  of  immediate  redress 
i  led.  To  them  we  would  say  that  if  the  tragedy 
t  Windward  Islands  medical  services  is  a  sorry 
r  in  the  history  of  British  medicine,  it  is  one  for 

<  the  profession  itself  has  no  responsibility. 

- ♦ - 

BRITISH  EMPIRE  CANCER  CAMPAIGN. 

i  informed  that  the  Royal  Society  and  the  Medical 
(  ch  Council  have  agreed  jointly  to  receive  delegates 
1  he  British  Empire  Cancer  Campaign  to  discuss  the 
i  ion  of  a  scientific  committee  for  the  distribution  of 
1  subscribed  to  the  campaign  for  research  purposes 
ie  revision  of  the  articles  of  association  of  the 
I  gn  which  may  be  necessary  to  give  effective  powers 
’  committee.  Representatives  of  the  Imperial  Cancer 

<  ch  Fund  will  be  present  at  this  conference.  The 
eeting  of  the  Grand  Council  of  the  British  Empire 

<  Campaign  was  held  at  the  headquarters  of  the 
l  Red  Cross  Society,  London,  on  June  25th.  The 
1  Council  consists  of  seven  representatives  nominated 

I  Imperial  Cancer  Research  Fund,  seven  by  the  Cancer 
;1  al,  Brompton,  seven  by  the  Middlesex  Hospital, 

iy  St.  Mark’s  Hospital,  London,  and  several  other 

II  ra  who  have  agreed  to  serve.  The  Earl  of  Atlilone 
, acted  chairman  of  the  Council.  A  discussion  took 

M  m  the  constitution  of  the  campaign,  in  which  the 
1  ntatives  of  the  Imperial  Cancer  Research  Fund,  the 


Middlesex  Hospital  Cancer  Charity,  and  the  Cancer 
Hospital  pointed  out  the  desirability,  in  the  public  interest 
no  less  than  in  the  interests  of  research,  of  making  the 
executive  committee  more  representative.  It  was  evident 
that  these  bodies  viewed  with  some  concern  the  articles  of 
association  of  the  limited  liability  company  which  the  pro¬ 
moters  had  formed,  and  which,  it  was  alleged,  had  not  been 
disclosed  to  them  in  negotiations  for  their  support.  A  small 
subcommittee  of  the  Grand  Council  was  elected  to  investi¬ 
gate  these  articles  and  to  see  what  changes  in  them,  if  any, 
were  desirable  in  order  to  secure  the  co-operation  of  all 
parties  interested.  It  would  thus  seem  that  the  Grand 
Council,  which  consists  of  elected  representatives,  means  to 
make  itself  responsible  for  the  policy  to  be  adopted,  and 
not  merely  to  exist  as  a  subsidiary  body  which  the  execu¬ 
tive  committee,  provided  in  the  articles  of  association  as 
they  now  exist,  might  consult  occasionally.  As  it  has  been 
declared  that  the  present  executive  committee  regards 
itself  as  provisional,  and  that  its  members  are  willing  to 
give  place  to  others  who  may  be  considered  more  suitable, 
and  as  the  Royal  Society  and  the  Medical  Research  Council 
have  agreed  to  discuss  the  position,  it  seems  possible  that 
an  executive  body  representative  of  research  may  be 
formed.  We  feel  sure  that  such  a  decision  would  meet 
hesitations  we  felt  obliged  to  express  when  the  campaign 
appeal  was  issued,  and  would  receive  general  approval. 
A  meeting  will  be  held  at  the  Mansion  House  on  July  6th 
to  inaugurate  the  campaign. 


THE  MANUFACTURE  AND  DISTRIBUTION  OF  INSULIN 
IN  SCANDINAVIA. 

The  Scandinavian  countries,  though  politically  indepen¬ 
dent,  have  a  happy  way  of  acting  in  unison  in  medical 
matters,  and  the  manner  in  which  the  problem  of  insulin 
manufacture  and  treatment  is  being  tackled  by  Professor 
August  Krogh  of  Copenhagen  affords  a  good  illustration.1 
In  November  last  Professor  Krogh  went  to  Toronto  and 
arranged  with  the  university  authorities  there  for  an 
adequate  supply  of  insulin  for  the  Scandinavian  countries. 
The  problem  with  which  he  was  confronted  was  not  quite 
simple.  Remedies  cannot  be  patented  in  Norway,  Sweden, 
and  Denmark,  and  it  is  thus  open  to  any  manufacturer  to 
attempt  to  produce  insulin  and  place  it  on  the  market. 
This  procedure  would,  of  course,  be  open  to  serious  objec¬ 
tions,  and  Professor  Krogh  has  made  arrangements  with 
the  Toronto  authorities  according  to  which  no  preparation 
can  be  sold  as  insulin  in  Scandinavia  unless  it  has  received 
Professor  Krogh’s  approbation.  He  has  approached  Mr. 
Kongsted,  the  proprietor  of  Lbven’s  Kemiske  Fabrik,  who 
has  undertaken  to  manufacture  insulin  and  to  make  no 
profit  out  of  its  sale  in  the  Scandinavian  countries.  The 
laboratory  in  which  insulin  is  to  be  made  will  be  conducted 
as  an  independent  institution,  and  the  financial  results 
will  be  published  yearly.  Only  the  direct  costs  of  the 
manufacture,  control,  and  distribution  of  insulin  will  be 
considered  in  fixing  its  price,  and  after  the  capital  sum 
invested  in  the  institution  has  been  paid  off — at,  it  is 
hoped,  a  comparatively  early  date — the  proceeds  of  the  sale 
of  insulin  will  be  devoted  to  further  research  and  to  the 
purchase  of  new  plant.  The  charge  provisionally  fixed  for 
every  Toronto  unit  is  20  Danish  ore,  but  this  will  be 
modified  if  and  when  circumstances  warrant.  Six  clinical 
research  workers  in  Norway,  Sweden,  and  Denmark  have 
accepted  Professor  Krogh’s  offer  of  a  quantity  of  insulin, 
enough  for  one  or  more  patients,  and  it  is  hoped  that  a 
supply  may  soon  be  available  for,  Scandinavian  hospitals, 
not  till  some  time  later  will  insulin  be  issued  to  general 
practitioners  and  their  patients.  This  policy  is  adopted 
not  only  with  a  view  to  conserving  the  limited  supply  of 
insulin,  but  also  on  account  of  the  dangers  and  difficulties 

J  Vyc thrift  for  Laeger,  May  31st,  1925. 
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associated  with  its  administration.  In  this  connexion  Pro¬ 
fessor  Ivrogh  urges  all  who  wish  to  administer  insulin  to 
their  patients  to  familiarize  themselves  with  the  technique 
of  blood  sugar  estimations,  and  the  method  he  recommends 
as  the  most  simple,  rapid,  and  accurate  is  that  described 
by  Dr.  H.  C.  Hagedorn  and  Dr.  N.  Jensen.2  Professor 
Ivrogh  has  had  to  abandon,  at  least  for  the  time,  his 
project  of  preparing  insulin  from  fish,  and  he  has  secured 
a  supply'  of  pancreases  from  the  Danish  swine  abattoii's. 


VACCINE  TREATMENT  OF  TUBERCULOSIS  BY 
A  NEW  METHOD. 

We  gave  last  week  a  full  account  (pp.  10G5  and  1059)  of 
the  researches  conducted  by  Professor  Dreyer  at  Oxford, 
which  have  resulted  in  the  preparation  of  a  new  form 
of  vaccine ;  they  have  naturally  attracted  a  great  deal 
of  attention  and  we  are  informed  that  the  Medical 
Research  Council  has  received  many  inquiries.  Professor 
Dreyer  has  so  far  given  most  attention  to  the  production 
of  the  vaccine  for  tuberculosis  in  its  various  forms,  but 
the  principle  applies  also  to  some  other  infectious 
diseases.  In  reply  to  the  inquiries  mentioned  the 
Medical  Research  Council  has  issued  the  following  state¬ 
ment:  “When  it  had  been  shown  by  experiment  that 
small  animals,  highly  susceptible  to  tuberculosis,  when 
infected  with  tubercle  bacilli  were  improved  or  lost  the 
signs  of  active  disease  after  the  use  of  Professor  Drever’s 
new  antigen  or  vaccine,  arrangements  were  made  for 
trials  of  this  treatment  under  suitable  control  at  three 
hospitals  in  London.  The  results  which  have  been  obtained 
hitherto  have  been  favourable  almost  without  exception. 
Upon  the  results,  highly  promising  as  they  now  seem  to  be, 
which  have  been  obtained  in  cases  of  tuberculosis  of  the 
lungs  or  of  other  internal  organs,  no  final  opinion  can  be 
passed  until  a  longer  period  has  elapsed.  In  cases  of 
tuberculous  disease  of  the  glands  and  of  the  skin  it  can  be 
said  already  that  the  results  of  this  treatment  have  sur¬ 
passed  any  known  to  have  been  attained  regularly  by  other 
methods.  Encouraging  results  have  also  been  gained  in  the 
treatment  of  infections  like  those  in  puerperal  fever  and 
other  septic  conditions.  There  is  good  ground  therefore  for 
hope  that  a  very  important  advance  in  the  curative  treat¬ 
ment  of  tuberculosis  and  of  some  other  diseases  has  been 
made.  Until  these  laboratory  and  hospital  results  had 
been  achieved,  publication  of  Professor  Dreyer’s  method 
was  withheld.  The  Medical  Research  Council  are  now 
arranging,  in  consultation  with  Professor  Dreyer,  for 
extensive  trials  of  the  new  treatment  by  physicians  and 
surgeons  at  various  centres  in  different  parts  of  the 
country  where  suitable  facilities  can  be  provided.  Much 
has  still  to  be  learned  of  the  best  modes  of  application 
of  the  treatment,  and  it  is  not  ready  yet  for  general  use. 

I  or  the  series  of  trials  now  in  view  supplies  of  the  new 
vaccine  will  be  prepared  for  distribution  at  the  Oxford 
School  of  Pathology,  from  which  for  some  years  standard 
diagnostic  serums  for  typhoid,  paratyphoid  and  dysenteric 
infections  have  been  distributed  after  preparation  on 
behalf  of  the  Medical  Research  Council.  As  soon  as  the 
progress  of  the  patients  under  treatment  has  been  suffi¬ 
ciently  watched  and  recorded,  full  publication  will  be  made 
of  the  clinical  results  which  have  been  obtained.  If  these 
justify  the  hopes  which  have  been  formed,  and  lead  to  a 
wide  use  of  the  new  treatment,  it  is  believed  that  by 
arrangements  which  have  already  been  made  by  ’  the 
Medical  Research  Council,  adequately  large  supplies  of  the 
necessary  antigen  will  be  ready  at  very  small  cost.  In¬ 
vestigations  are  already  in  progress  to  ascertain  what 
useful  extensions  can  be  made  of  the  new  method  of  antigen 
piepaiation  and  of  its  applications  to  the  prevention  or 
treatment  of  infective  disease.” 

*  Bioch.  Zeitschr.,  BcL  195,  1923,  p.  46. 


LAENNEC. 

The  Medical  Classics  Series  edited  by  Dr.  Charles  Sin’ 
is  designed  to  give  extracts  from  the  works  of  the  n 
who  have  made  great  advances  in  the  science  and  art 
medicine.  Each  volume  is  to  be  accompanied  by  a  short  ! 
and  notes;  the  plan,  thus  differs  from  the  purely  1, 
graphical  plan  of  the  Master  of  Medicine  Series  edited 
the  late  Charles  Louis  Taylor,  the  gifted  Assistant  Editor 
this  Journal.  The  first  two  volumes  of  the  new  series  w 
devoted  to  Lord  Lister  and  Sydenham,  and  are  appropriat 
followed  by  one  on  Laennec.  It  contains  a  translation  1 
selected  passages  from  the  first  edition  of  Dc  VAuscvltat . 
mediate,1  which  saw  the  light  on  August  15th,  1819.  I 
life  is  short  but  of  absorbing  interest,  and  in  its  con 
Sir  William  Hale-White  admirably  brings  out  the  exti 
ordinary  energy  and  ability  of  a  man  labouring  under  gn 
difficulties,  particularly  the  advances  of  the  disease,  chroi 
pulmonary  tuberculosis,  which  he  did  so  much  to  elueida 
Primarily  a  notable  morbid  anatomist,  Laennec,  bv  a  fi 
tunate  flash  of  his  quick  brain,  struck  out  the  idea  of  t 
stethoscope,  and  in  little  more  than  three  years  his  epo< 
making  treatise  appeared.  That  in  so  short  a  time  t 
numerous  rales,  abnormal  sounds,  and  cardiac  murmt 
audible  in  the  chest  should  be  described,  classified,  a 
correlated  with  morbid  changes  is  a  surprising  triumph 
industry  directed  by  genius;  added  to  this  its  lucid  a 
accurate  style  ensures  that  it  will  always  remain  a  class 
As  Sir  William  Hale-White  remarks,  Laennec  was  one 
the  founders  of  the  clinical  method  of  studying  disease 
relation  to  morbid  anatomy,  which,  although  other  metho 
have  since  been  elaborated,  still  remains  the  corner-sto 
of  medicine.  At  first  Laennec  did  not  consider  it  necessa 
to  have  a  name  for  what  he  modestly  spoke  of  as  “ 
simple  an  instrument,”  but  as  others  thought  different 
and  used  words  sometimes  barbarous  and  always  unsuitab 
such  as  sonometra,  pectorilogue,  pectoriloquie,  tliora 
loque,  and  cornet  medical,  he  decided  that,  if  it  must 
given  a  name,  the  most  suitable  would  be  stethoscope.  So< 
after  the  first  edition  of  his  book  appeared  the  state  of  1 
health  obliged  him  to  leave  Paris  for  Brittany,  where 
stayed  for  two  years ;  the  progress  of  his  tuberculosis  w 
thus  stayed  in  some  degree,  and  in  1821  he  returned 
Paris.  During  the  next  four  and  a  half  years  he  accoi 
plished  an  almost  incredible  amount  of  work,  but  unfortu 
ately  was  no  exception  to  the  rule  that  pioneers  meet  wi 
opposition.  In  those  days  opposition  was  less  meal 
mouthed  than  now ;  from  the  dogmatic  and  dominatii 
Bioussais  abuse  and  ridicule  were  his  portion,  and  his  rap 
success  and  wide  reputation  excited  contemporary  jealous 
In  1824,  when  43  years  of  age,  his  marriage  brought  hi 
great  happiness  and  an  optimistic  view  of  his  liealtl 
Two  years  later,  when  correcting  the  proofs  of  the  secor 
edition  of  his  great  book,  he  realized  that  he  was  dyim 
and  soon  after  left  Paris  for  the  last  time  for  Ploare  i 
Brittany,  where  the  end  came  on  August  13th,  1826. 


BIOMETRICAL  STUDIES  IN  TUBERCULOSIS. 

It  is  sometimes  difficult  to  understand  how  a  patient  wit 
the  grave  changes  found  at  necropsy  has  managed  to  In 
so  long;  how,  in  other  words,  damage  to  vital  organs  hi 
been  compensated  so  that  an  at  any  rate  fairly  successft 
new  functional  balance  of  interdependent  parts  or  orgai 
has  been  effected.  Dr.  Raymond  Pearl,  of  the  Statistic: 
Department  of  the  Johns  Hopkins  Hospital,  is  applyin 
the  methods  of  bio-statistics  to  the  elucidation  of  thes 
adaptive  regulatory  powers  of  the  organism.  In  the  firs 


1  Translation  of  Selected  Passages  from  De  V Auscultation 
( First  Edition)  by  It.  Tlu-ophile  H.  Laennec.  With  a  Biograprn  in  hj 
William  Hale-White,  K.B.E.,  M.D.  Medical  Classics  Senes. 

Charles  Singer,  M.D.,  D.Litt.Oxon.  London  :  John  Bale, 
Danielsson,  Ltd.  1923.  (Crown  8vo,  pp.  x+  193;  10 
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'  >e  Biometrical  Studies  in  Pathology,1  written  with 
..  L.  Bacon— on  the  quantitative  relations  of  certain 
in  tuberculosis — it  is  assumed  that  the  relation 
n  the  weights  of  any  two  organs  reflects  in  some 
and  manner,  in  a  statistical  sense,  the  functional 
?  existing  at  the  time  between  the  particular  organs 
■red,  and  also  reflects  in  its  duly  proportional  degree 
;  actional  balance  of  all  parts  of  the  body  taken  as  a 
The  aim  of  these  investigations  is  to  discover  and 
e  the  type  and  variation  of  the  weight  relations  of 
|  important  organs  of  the  body  under  various  normal 
orbid  conditions ;  for  example,  an  attempt  will  be 
0  find  solutions  to  questions  such  as  the  following : 
ratio  of  liver  weight  to  heart  weight,  on  the  average, 
it,  and  if  so  by  how  much  and  with  what  degree  of 
on,  in  a  group  of  persons  found  after  death  to  show 
primary  morbid  lesion  pulmonary  tuberculosis,  from 
t  is  in  a  group  showing  endocarditis  as  the  primary 
?  The  investigation  into  the  quantitative  relations 
ain  viscera  in  tuberculosis  was  based  on  the  records 
18  necropsies  at  the  Johns  Hopkins  Hospital,  of 
1,341,  or  approximately  35  per  cent.,  showed  tuber- 
lesions  of  some  sort,  825  being  active  and  516 
e.  The  cases  were  divided  into  groups  of  whites 
and  female),  coloured  (male  and  female),  and  then 
•  subdivisions  were  made  according  to  the  character 
;  tuberculous  change — active,  pulmonary  alone,  pul- 
V  and  other,  glandular  alone,  glandular  and  other, 
■neralized  tuberculosis;  inactive  tuberculosis.  The 
tep  was  to  calculate  for  each  case  six  organ-weight 
jj  such  as  liver  to  heart,  and  heart  to  spleen.  The 
1  result  is  that  five  of  the  six  organ-weight  indices 
ery  different  values  in  the  case  of  persons  dying 
jerculosis  only  as  compared  with  those  dying  with 
uberculosis  but  also  with  other  grave  lesions.  The 
n  is  discussed  whether  persons  with  tuberculosis 
ive  relatively  small  hearts  and  large  spleens  because 
ad  fatal  tuberculosis,  or  whether  they  had  fatal 
ilosis  in  part  at  least  because  they  congenitally  had 
ely  small  hearts  and  large  spleens.  Pearl’s  general 
|  cal  studies  of  tuberculosis  indicate  that  it  acts  in 
!  ways  like  an  organic  rather  than  as  a  simple 
; re  disease,  such  as  typhoid  fever ;  and  in  this 
!  h  the  evidence  is  in  favour  of  the  view  that  fatal 
ilosis  lowers  the  absolute  weight  of  the  heart  and 
es  that  of  the  spleen. 


IE  MEDAL  OF  THE  WEST  LONDON  MEDICO- 
CHIRURGICAL  SOCIETY. 

nual  dinner  of  the  West  London  Medico-Chirurgical 
was  held  at  the  Cafe  Monico  on  June  19th,  with 
■esident,  Dr.  Alfred  George  Wells,  in  the  chair, 
ivas  a  large  attendance  of  members  and  guests  and 
derable  toast  list  had  been  drawn  up.  The  loyal 
were  followed  by  that  of  the  Imperial  Forces, 
d  by  Dr.  J .  Burnford  and  responded  to  by  Surgeon 
Imiral  Sir  Robert  Hill,  Medical  Director-G  Keiiera], 
Brevet  Colonel  J.  W.  West,  R.A.M.C.,  and  Air 
dore  David  Munro,  Director  R.A.F.  Medical 
.  The  toast  of  prosperity  to  the  West  London 
-C’hirurgical  Society  was  proposed  by  Sir  Arbuthnot 
vbo  in  complimenting  the  Society  on  its  fame  and  its 
remarked  on  the  need  for  combination  between 
aduate  institutions  if  London  were  to  take  its 
place  as  the  great  centre  of  medical  graduate 
g.  The  President  in  his  reply  touched  briefly  on  the 
Hork,  and  pointed  to  the  satisfactorj^  state  of  the 
’s  membership,  now  nearly  500.  Mr.  Dan  Mason, 
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77, e  ’  7,1  Vllant  itative  Relations  of  Certain  Viscera  in  Tuher- 
10  150'  dollars ' ki'lS  Ho81>ital  Sports,  vol.  xxi,  Fasciculus  iii; 


a  vice-president  of  the  West  London  Hospital,  added  a  few 
words  on  behalf  of  the  associated  institution.  The  Presi¬ 
dent  then  handed  to  the  guest  of  the  evening — Sir  Clifford 
Allbutt — the  Society’s  Triennial  Gold  Medal,  amidst  warm 
applause,  everyone  present  standing  throughout  the  pre¬ 
sentation.  The  medallist,  being  called  upon  to  respond, 
modestly  disclaimed  his  title  to  this  honour,  greatly  as  he 
appreciated  it.  He  supposed,  however,  that  it  might  be 
that  his  professional  brethren  had  come  to  look  upon  him, 
in  the  Bismarckian  phrase,  as  an  “  honest  broker  ”  in 
the  mart  of  medical  ideas  and  discoveries,  acting  as  a 
merchant  between  producer  and  consumer.  The  marvels 
of  the  present  age  of  medicine,  Sir  Clifford  said,  impressed 
him  deeply.  New  conceptions  and  achievements  were  lead¬ 
ing  to  a  greater  power  over  disease;  but  what  would 
happen  to  the  medical  student  of  the  future,  with  so  much 
to  learn,  he  dared  not  imagine.  Looking  back  on  a  very 
long  professional  life  he  could  not  but  regret  the  passing 
away  of  the  old  style  general  practitioner,  whose  accom¬ 
plishments  and  devices  and  instinctive  skill  used  to  fill 
him  with  wonder ;  in  the  flights  of  scientific  medicine 
there  was  some  risk  of  neglecting  the  craftsmanship  of 
such  bygone  practitioners.  Lastly,  Sir  Clifford  Allbutt 
said  that  to  receive  at  the  close  of  his  career  such  compli¬ 
ments  as  the  Moxon  Medal  of  the  Jioyal  College  of  Physi¬ 
cians,  the  Gold  Medal  of  Merit  of  the  British  Medical 
Association,  and  now  the  West  London  Medal,  was  to  him 
peculiarly  touching.  The  health  of  the  Cavendish  Lecturer, 
Dr.  Henry  Head,  was  proposed  in  very  cordial  and  appre¬ 
ciative  words  by  his  friend,  Sir  Humphry  Rolleston,  Presi¬ 
dent  of  the  Royal  College  of  Physicians,  and  Dr.  Head 
replied  in  characteristically  happy  phrases.  The  toast  of 
kindred  societies  and  guests,  proposed  by  Dr.  Seymour 
Taylor,  Consulting  Physician  to  the  West  London  Hospital, 
was  responded  to  by  Sir  Bruce  Bruce-Porter,  President  ef 
the  Hunterian  Society,  and  Sir  Crisp  English,  President  of 
the  Harveian  Society.  The  evening’s  entertainment  closed 
with  the  toast  of  the  President’s  health,  proposed  by  Sir 
William  Hale-White,  President  of  the  Royal  Society  of 
Medicine,  and  a  brief  reply  by  Dr.  Wells. 


THE  RESEARCH  DEFENCE  SOCIETY. 

An  uneventful  year,  the  fifteenth  in  its  history,  was 
reported  by  the  Research  Defence  Society  at  its  annual 
meeting  on  June  20th.  Viscount  Knutsford  presided  and 
moved  the  adoption  of  the  annual  report,  which  showed 
that  the  Society  had  had  a  considerable  accession  to  its 
membership ;  more  than  450  new  members  had  joined 
during  the  past  few  months.  The  lectures  and  debates 
had  been  fairly  satisfactory  in  numbers  and  very  satisfac- 
torv  in  results  dealing  with  antivivisectionist  mis¬ 
statements.  The  Dublin  Branch  had  decided  that  in  view 
of  the  separate  government  of  Southern  Ireland,  it  ought 
to  have  no  official  connexion  with  the  parent  society,  and 
accordingly  it  had  been  dissolved  and  a  new  association 
was  being  formed  in  the  Free  State  capital.  The  parlia- 
mentarv  secretaryship  of  the  Society  had  been  vacated  by 
Dr.  Elliot,  M.P.,  on  his  appointment  as  Under  Secretary  of 
Health  for  Scotland,  and  Sir  Sydney  Russell-Wells,  M.P., 
had  accepted  the  position  in  his  stead.  Sir  David  Ferrier 
presented  the  financial  statement,  which  revealed  an  in¬ 
come  of  £806  and  an  expenditure  of  £948.  He  said,  how¬ 
ever,  that  this  apparently  none  too  prosperous  state  of 
affairs  did  not  represent  the  actual  position  of  the  Society’s 
finances  at  the  moment,  because,  as  the  result  of  an  appeal 
by  Lord  Knutsford,  since  the  close  of  the  Society’s  year 
there  had  been  a  considerable  increase  in  subscriptions  and 
donations.  The  remainder  of  the  annual  meeting  was 
occupied  by  a  lantern  lecture  by  Dr.  G.  W .  Saleeby, 
describing  the  work  done  in  recent  years  on  heliotherapy 
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in  England,  Denmark,  Switzerland,  and  the  United  States. 
He  mentioned  that  the  credit  for  the  discovery,  or  at 
least  the  anticipation,  of  the  healing  virtues  of  light  in 
rickets  belonged  to  an  English  medical  man,  Dr.  Theobald 
Palm,  who  was  still  in  practice  at  Aylesford  in  Kent. 
More  than  thirty  years  ago,  when  Dr.  Palm  was  medical 
officer  at  a  mission  hospital  in  the  Far  East,  he  found  that 
rickets  appeared  to  be  present  when  there  was  darkness 
and  absent  when  there  was  sunlight,  though  lie  had  no 
technical  equipment  with  which  to  prosecute  any  researches. 
Afterwards  came  the  experiments  of  Finsen  of  Copenhagen, 
in  combating  lupus  by  light  treatment.  In  Switzerland 
evidence  had  been  forthcoming  that  the  action  of  sunlight, 
as  yet  largely  unexplained,  upon  or  through  the  skin 
might  cure  disease,  notably  tuberculosis.  He  spoke  par¬ 
ticularly  of  the  wonderful  results  obtained  by  Dr.  Rollier’s 
method  of  treating  tuberculosis  at  his  solarium  at  Leysin 
in  Switzerland,  and  Sir  Henry  Gauvain’s  ivork  at  Alton. 
Recently  he  had  had  the  opportunity  in  New  York  of 
seeing  some  experimental  work  on  animals,  which  went 
to  show  that  the  useful  therapeutic  agency  in  the  sun’s 
beam  was  the  light  and  not  the  heat.  Results  improved 
with  the  exclusion  of  heat  rays.  The  amount  of  phos¬ 
phorus  and  lime  in  the  blood  of  these  experimental 
animals  had  been  found  to  vary  according  to  the  light 
in  the  sky  at  the  time  of  the  year ;  it  was  highest  in  June, 
and  gradually  dropped,  reaching  its  lowest  point  in  March. 
Clothing  had  an  important  effect  upon  the  exclusion  of 
light  from  the  body;  mercerized  white  cotton  would  allow 
the  light  to  act  upon  the  skin  almost  as  well  as  if  the 
skin  were  naked,  whereas  the  same  material  coloured  black 
arrested  the  potent  rays  in  their  passage.  He  believed 
that  in  a  few  years’  time  exposure  to  an  adequate  amount 
of  sunlight  would  be  regarded  as  part  of  the  regime  of 
pregnancy. 

MEDICAL  FELLOWSHIPS  IN  THE  UNITED  STATES. 

The  Rockefeller  Foundation,  New  York,  has  entrusted  the 
Medical  Research  Council  with  a  fund  to  be  used  in  pro¬ 
viding  fellowships  in  medicine  in  the  United  States. 
Fellowships  will  be  awarded  by  the  Council,  in  accordance 
with  the  desire  of  the  Foundation,  to  graduates  who  have 
had  some  training  in  research  work  in  the  primary  sciences 
of  medicine  or  in  clinical  medicine  or  surgery  and  are 
likely  to  profit  by  a  period  of  work  at  a  university  or  other 
chosen  centre  in  the  United  States  before  taking  up 
positions  for  higher  teaching  or  research  in  the  United 
Kingdom.  A  fellowship  will  be  of  the  value  of  not  less 
than  £315  a  year  for  a  single  fellow,  or  £470  for  a  married 
f<  How,  payable  monthly  m  advance.  Travelling  expenses 
and  some  other  allowances  will  be  made  in  addition. 
A  fellowship  will  be  tenable  for  one  year,  which  will  as  a 
rule  begin  in  September.  Applications  for  fellowships 
tenable  for  the  academic  year  1923-24  should  be  made  not 
later  than  July  20th  next.  Full  particulars  and  forms  of 
application  are  obtainable  from  the  Secretary,  Medical 
Research  Council,  15,  York  Buildings,  Adelphi,  London, 
Y  .C.2.  It  is  understood  that  similar  medical  fellowships 
provided  by  the  Rockefeller  Foundation  will  be  awarded  by 
the  National  Research  Council  at  Washington  to  American 
graduates  desiring  to  work  for  a  time  at  selected  centres 
of  research  work  in  this  country.  Both  announcements 
are  of  great  interest.  It  is  of  course  a  commonplace  to 
say  that  science  is  international  and  knows  no  boundaries  • 
but  the  practical  application  of  the  principle  frequently 
encounters  difficulties,  to  the  detriment  of  progress.  Some 
of  these  difficulties  are  removed  when  scientific  workers 
know  those  of  other  countries  and  their  methods  of  work. 
The  United  States  now  possesses  many  first-rate  labora¬ 
tories  and  research  institutes,  and  it  will  be  a  great 
advantage  to  the  British  fellows  to  work  in  them. 


THE  NATIONAL  PHYSICAL  LABORATORY. 

The  annual  inspection  of  the  National  Physical  Laborat 
on  June  26tli  was  attended  by  a  very  large  number 
visitors,  who  were  received  in  the  Aerodynamics  Build 
by  Sir  Charles  Sherrington,  President  of  the  Royal  Soe; 
and  Chairman  of  the  General  Board  of  the  Laborak 
Sir  Arthur  Schuster,  F.R.S.,  and  the  Director, 
Joseph  E.  Petavel,  F.R.S.  The  first  impression  of 
uninstructed  visitor  after  he  has  observed  the  amenity  of 
place,  which  is  at  the  gates  of  Bushy  Park,  is  the  bigr, 
of  the  area  already  occupied  but  to  be  extended,  and 
second  the  multiplicity  of  the  laboratories  and  test 
rooms  and  the  astonishing  complexity  of  the  rescan 
and  measurements  conducted  in  them.  Broadly  speakii 
the  work  of  the  laboratory  falls  into  two  classes.  On  -1 
one  hand,  the  staff  is  engaged  in  research  into  a  gn 
variety  of  scientific  questions,  and  every  year  mal 
numerous  contributions  to  the  progress  of  many  depa 
ments  of  science ;  on  the  other  hand,  it  renders  anotl 
kind  of  service  to  all  these  departments  of  science  by 
verification  of  the  exactness  of  instruments  of  resean 
To  take  an  example  having  a  direct  interest  to  medici 
we  may  mention  the  testing  of  thermometers,  includi 
clinical  thermometers,  which  is  carried  out  systematica 
on  a  very  large  scale.  The  tests  are  made  with  grt 
precision,  and  the  method  appears  to  leave  no  loophole  1 
errors.  In  the  Radiology  Division  work  has  been  ct 
tinued  on  the  crystalline  structure  of  metallic  crystals 
means  of  the  x-ray  spectrometer.  The  high  voltage  /-r 
equijunent  has  been  employed  on  the  examination  of 
number  of  samples  of  metal,  and  much  thicker  specime 
have  been  radiographed  than  was  previously  possible.  T1 
work  has  necessitated  the  x-ray  equipment  being  su: 
ciently  protected,  and  to  this  end  the  box  containing  t 
x-ray  tube  is  covered  on  all  sides  wTith  sheet  lead  6  mi 
in  thickness.  The  measurement  of  the  protective  val 
of  materials  used  in  x-ray  installations  has  provided 
considerable  amount  of  work  for  the  department  duri 
the  course  of  the  year,  while  in  addition  a  number 
hospitals  have  been  inspected  and  reported  upon  aloi 
the  lines  of  the  recommendations  of  the  A’-Ray  and  Radin 
Protection  Committee.  In  many  cases  the  protects 
afforded  to  the  operators  was  found  to  be  defective,  ai 
in  the  reports  on  these  inspections  satisfactory  means  1 
remedying  the  various  defects  have  been  pointed  on 
The  Metrology  Department  is  concerned,  among  oth 
matters,  with  the  maintenance  of  standards  used  for  tl 
verification  of  sets  of  weights  for  scientific  purposes,  ai 
a  new  weight  made  of  stellite  was  shown ;  the  material 
found  to  be  particularly  stable,  and,  being  extremely  har 
is  resistant  to  accidental  damage.  An  instance  of  ti 
astonishing  minuteness  to  which  the  art  of  measuremen 
is  carried  is  afforded  by  two  pieces  of  apparatus  designt 
and  made  in  this  department ;  both  are  capable  of  measu 
ing  with  accuracy  to  a  millionth  part  of  an  inch.  Son 
idea  of  what  a  millionth  part  of  an  inch  is  may  be  gaint 
from  the  statement  that  in  the  thickness  of  a  sing 
cigarette  paper  there  are  as  many  millionths  of  an  mt 
as  there  are  cigarette  papers  in  an  inch.  We  canrni 
pretend  to  give  any  full  account  of  all  that  the  laboratoi 
is  doing,  and  will  conclude  by  a  brief  reference  to  tl 
Aerodynamics  Department,  which  is  now  adequate; 
housed.  Among  other  appliances  is  a  wind-tunnel  in  whk|| 
a  gale  of  over  fifty  miles  an  hour  can  be  produced  and  tl| 
behaviour  of  model  aeroplanes  studied. 

THE  ORTHOPAEDIC  HOSPITAL. 

Prince  Henry,  President  of  the  Hospital,  laid  the  found' 
tion  stone  of  the  Nurses’  Home  which  is  to  be  built  f( 
the  country  branch  of  the  Royal  National  Orthopaed 
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;il  at  Brockley  Hill  on  Saturday  last.  A  brief 
Dory  religious ,  service  was  conducted  by  the  Rev. 
t  F.  L.  Bernays,  after  which  the  Prince  laid  the 
assisted  by  the  architect,  Mr.  R.  M.  Pigott, 
B.A.,  and  the  contractor,  Mr.  Roland  Holloway. 
Denbigh,  the  chairman  of  the  Committee  of  the 
al,  then  thanked  the  Prince  for  attending  and 
sized  the  necessity  of  finding  out  and  treating 
s  in' the  earliest  possible  stage,  which  the  long  wait- 
of  cases  showed  was  not  yet  possible.  Prince  Henry 
reply  reminded  his  hearers  of  the  history  of  the 
al,  and  quoted  statistics  to  show  the  large  number  of 
vliieh  urgently  needed  treatment  and  the  necessity 
ansion  to  ensure  that  surgical  tuberculosis  should 
the  most  modern  treatment  of  sunlight  and  fresh 
ile  at  the  same  time  providing  facilities  for  surgical 
ons  in  those  cases  in  which  they  were  necessary, 
untry  branch,  which  already  has  nearly  a  hundred 
acluding  a  large  hut  for  open-air  treatment,  the  gift 
al  Mary’s  Convalescent  Auxiliary  Hospitals,  stands  in 
-seven  acres  of  ground  at  Stanmore  on  the  top  of 
Tree  ridge  over  400  feet  above  the  sea,  commanding 
ve  views  in  almost  every  direction.  It  is  therefore 
•prising  to  find  that  the  Romans,  with  their  unerring 
lent  in  the  selection  of  sites,  established  here  the 
of  Sullionaceae,  a  stage  on  the  great  road  to 
hr  and  beyond.  “  Perierunt  etiam  ruinae !  ”  and 
roundings  are  now  so  rural  that  it  is  difficult  to 
that  the  tenth  milestone  from  the  Marble  Arch  is 
t  hand.  Prince  Henry  also  reminded  his  hearers 
he  work  is  expensive  and  that  the  upkeep  of  the 
branch,  where  happy  and  unclothed  children  bask 
summer  sunshine,  costs  the  charity  £8,000  a  year, 
the  expenditure  in  Great  Portland  Street,  and 
le  Nurses’  Home  will  cost  over  £8,000  in  capital 
iture.  He  therefore  asked  for  liberal  contributions 
funds  of  the  charity,  since  the  needs  of  London 
jot  nearly  met  by  the  existing  cripples’  hospitals  and 
ion  to  at  least  four  hundred  beds  must  be  provided 
kley  Hill  in  the  near  future. 


tenure  of  office  as  Lord  Rector  of  Edinburgh  Univer- 
Mr.  D.  Lloyd  George  ends  in  September,  and  the 
fity  Unionist  Association  has  invited  Mr.  Baldwin  to 
andidate  at  the  forthcoming  Rectorial  election.  The 
s  have  nominated  Sir  John  Simon,  and  a  Labour 
n  the  University  has  adopted  Mr.  Bertrand  Russell 
mdidate. 


; 

attention  of  members  of  the  Association  who  propose 
ig  to  Portsmouth  to  attend  the  Annual  Meeting  of 
tish  Medical  Association  is  called  to  the  fact  that 
facilities  are  very  limited.  Those  members  who 
accommodation  reserved  for  them  must  notify  Dr. 
McEldowney,  “  Elmhurst,”  London  Road,  North 
1  ortsmouth,  on  or  before  July  6th. 


|  ames  Moores  Ball,  of  St.  Louis,  U.S.A.,  has  pre- 
his  collection  of  ophthalmic  specimens  to  the  Army 
Museum,  Washington.  The  museum  was  rich  in 
ms  illustrative  of  other  branches  of  surgery,  but  was 
eye  specimens.  The  collection  includes  a  large 
of  original  drawings  of  external  ocular  disease, 
aphs,  pathological  preparations  of  eye  diseases,  micro¬ 
sections,  eye  instruments,  rare  ophthalmic  literature, 
f  well  known  ophthalmic  atlases,  and  many  portraits 
ue  leaders  in  ophthalmic  work.  The  drawings  and 
1 3lcal  specimens  have  already  been  installed  in  the 
I  Correspondents  have  been  instituted  in  other 
_  id  countries  so  that  exchanges  and  additions  may  be 
;  amongst  these  are  Mr.  Treacher  Collins  of  London 
Gray  Clegg  of  Manchester, 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Honorary  Fellowship. 

At  a  meeting  of  the  Royal  College  of  Surgeons  in  Ireland 
on  Monday,  June  25th,  Sir  Harold  Stiles,  K.B.E.,  Regius 
Professor  of  Clinical  Surgery  in  the  University  of  Edin¬ 
burgh,  was  admitted  an  Honorary  Fellow.  After  the 
termination  of  the  ceremony  of  enrolment  the  President, 
Sir  "William  de  Courcy  Wheeler,  addressed  Sir  Harold 
Stiles  as  follows : 

Sir  Harold  Stiles, — It  devolves  on  me  now,  in  conformity 
with  the  unanimous  wish  of  the  Council  of  this  College,  to 
admit  you  an  Honorary  Fellow.  We  recognize  that  your 
original  contributions  to  surgery  have  been  signal  and  out¬ 
standing,  and  we  follow  with  pride  in  the  footsteps  of  the 
many  great  medical  schools  which  have  done  you  honour.  The 
parchment  which  I  will  now  ask  His  Excellency  to  hand  you 
signifies  that  your  name  will  be  placed  on  the  Roll  of  our 
Honorary  Fellows,  in  company  with  many  great  scientists, 
including  John  Hunter,  Lister,  and  Pasteur. 

The  presentation  was  then  made  by  the  GdYernor- 
General  of  the  Irish  Free  State. 

Charter  Day  Dinner. 

In  the  evening  the  charter  day  dinner  was  held  under  the 
chairmanship  of  Sir  William  Wheeler.  Among  the  guests 
were  H.E.  the  Governor-General  of  the  Irish  Free  State, 
the  Lord  Chief  Justice  of  Ireland,  the  Recorder  of  Dublin, 
the  Master  of  the  Rolls,  Mr.  Justice  Samuels,  the  Presidents 
of  the  Royal  Institute  of  Architects,  the  Incorporated  Law 
Society  of  Ireland,  the  Chamber  of  Commerce,  of  Univer¬ 
sity  College,  Dublin,  of  the  Royal  Academy  of  Medicine, 
and  of  the  Royal  College  of  Physicians,  the  Archbishop  of 
Dublin,  the  Provost  of  Trinity  College,  the  Governor, 
Apothecaries’  Hall,  Dublin,  the  Chairman  of  the  Institute 
of  Journalists,  the  Registrar  of  the  Royal  College  of 
Physicians,  the  Very  Rev.  Father  T.  Finlay,  S.J.,  Sir 
T.  Grattan  Esmonde,  Mr.  G.  J.  Swift  MacNeill,  and  the 
Master  of  the  Rotunda  Hospital  (Dr.  Gibbon  Fitzgibbon). 

Among  the  Fellows  of  the  College  present  were  the  Vice- 
President  (Mr.  R.  Charles  B.  Maunsell),  Sir  Lambert  H. 
Ormsby,  Sir  C.  Arthur  Iv.  Ball,  Mr.  A.  Fullerton,  Senator 
Gogarty,  Dr.  M.  R.  J.  Hayes,  Professor  G.  Jameson 
Johnston,  Sir  Thomas  Myles,  Professor  Rowlette,  Mr. 
J.  B.  Story,  and  Sir  Robert  H.  Woods. 

After  dinner  Sir  William  Wheeler  proposed  the  toast 
of  the  Governor-General  and  prosperity  to  Ireland.  One 
of  the  reasons,  he  said,  which  had  decided  the  College  to 
revive,  after  an  interval  of  some  years,  the  charter  day 
dinner  was  to  have  another  opportunity  of  expressing  the 
hope  that  His  Excellency’s  tenure  of  office  might  be  long 
and  prosperous  and  marked  by  the  establishment  of  peace 
and  fraternity  between  all  members  of  the  community. 
The  College  was  an  institution  which  knew  nothing  of 
politics  or  sectarian  strife ;  its  impartiality  had  indeed  been 
tested,  for  its  building  had  within  the  last  few  years  been 
occupied  or  besieged  at  different  times  by  three  separate 
military  forces  hostile  to  one  another.  Since  the  College 
was  chartered  by  George  111  on  March  9th,  1784,  it  had 
sought  to  promote  surgical  progress.  The  charter  stated 
that  the  College  was  founded  to  improve  the  profession  of 
surgery,  and  so  to  promote  the  welfare  of  the  nation  at 
large.  The  College  and  its  F efforts  gloried  in  the  fact  that 
Irishmen,  north  and  south  of  the  Boyne  and  overseas,  had 
the  welfare  of  the  College  at  heart,  but  the  salvation  of  a 
medical  school  was  the  fundamental  truth  that  medicine 
and  surgery,  and  for  that  matter,  scholarship  genexallv, 
were  without  nationality  and  knew  no  distinction  of  1  ace 
or  speech.  Many  of  *  those  present  recognized  m  the 
Governor-General  an  old  acquaintance,  for  as  expert  wit¬ 
nesses  they  had  come  under  his  hands,  yet  whatever 
happened  to  a  witness  Mr.  Healy  always  brought  Ins  well 
known  courtesy  and  kindness  into  play,  and  members  of 
the  medical  profession  left  the  courts  with  feelings  un¬ 
wounded  and  with  pride  unhurt. 
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Sir  William  Wheeler  gave  the  toast  of  the  Hono¬ 
rary  Follows  of  the  College,  coupled  with  the  names 
of  Dr.  William  Mayo  and  Sir  Harold  Stiles.  Both,  he 
said,  through  their  writings,  their  disciples,  and  their  fol¬ 
lowers,  had  become  the  daily  friends  of  the  entire  com¬ 
munity,  and  both  were  known  personally  to  many  of  those 
present.  Only  the  names  of  those  who  were  in  the  very 
forefront  of  the  profession  were  even  suggested  for  the 
honorary  fellowship,  but  when  the  time  came  to  enrol  Dr. 
Will  iam  Mayo,  in  company  with  several  other  of  his  dis¬ 
tinguished  countrymen,  there  was  not  a  dissentient  voice. 
Like  many  pilgrims  from  other  lands,  the  speaker  had 
visited  Rochester;  some  evidence  of  the  position  the  Mayo 
Clinic  had  achieved  was  afforded  by  the  fact  that  though 
the  population  of  the  town  was  about  8,000,  in  the  previous 
year  60,000  patients,  drawn  from  all  over  the  globe, 
had  sought  advice  and  the  help  from  Dr.  Mayo  and  his 
200  assistants.  In  that  clinic,  as  in  the  surgical  clinics 
of  France,  Germany,  and  Switzerland,  the  work  of  Sir 
Harold  Stiles,  as  a  scientific  surgeon,  was  well  known,  and 
he  was  everywhere  regarded  also  with  feelings  of  affection. 
Sir  AY  ill  iam  Wheeler  then  referred  to  the  high  tribute 
paid  bv  Dr.  Mayo  and  the  late  Professor  Osier  on  more 
than  one  occasion  to  the  general  practitioner.  They  had 
referred  to  him  as  being  a  daily  benediction  in  the  com¬ 
munity,  living  a  life  of  self-denial  and  tender  sympathy. 
The  general  practitioners  in  Ireland  had  lived  up  to  the 
high  reputation  attributed  to  them ;  they  had  carried  out 
their  duties  under  conditions  which  would  almost  make 
those  trained  in  the  profession  of  arms  shrink  and  retreat. 
It  was  no  light  matter  to  travel  over  roads  strewn  with 
mines;  it  was  not  a  joy  ride  going  through  ambushes  and 
of  necessity  by  forbidden  routes,  to  be  mistaken  for  com¬ 
batants  and  fired  upon  by  friends  and  foes.  Some  fell 
wounded;  some  were  killed;  others  escaped  with  their  cars 
blown  up,  but  there  was  never  an  instance  of  refusal  to 
attend  a  patient  when  the  summons  was  received.  In  con¬ 
clusion  Sir  William  Wheeler  said  that  broadcasting  was 
the  order  of  the  hour,  but  the  fame  of  Mayo  and  Stiles 
had  been  broadcasted  before  the  invention  of  Marconi  of 
a  mechanical  plant.  He  asked  his  audience  to  tune  their 
glasses  and  listen  in  for  Rochester  and  Edinburgh. 

Dr.  Mayo,  in  reply,  said  that  when  it  became  known 
that  Mr.  Timothy  Healy  had  accepted  the  position  of 
Governor-General  of  the  Irish  Free  State  it  was  felt  that 
the  troubles  between  Great  Britain  and  America  were 
over.  Speaking  of  men  of  Irish  birth  who  had  won  dis¬ 
tinction  in  America  he  mentioned  the  late  Dr.  John  B. 
Murphy,  and  described  him  as  the  greatest  surgeon  of  his 
day.  The  American  College  of  Surgeons,  which  had  beeii 
patterned  upon  the  Royal  Colleges  of  Surgeons  of  Ireland, 
England,  and  Scotland,  was  putting  up  in  his  memory  a 
new  building  to  cost  about  £100,000  in  addition  to  the 
endowment. 

Sir  Harold  Stiles,  who  followed,  said  that  he  felt  that 
the  honorary  fellowship  conferred  on  him  was  a  recog¬ 
nition,  not  so  much  of  what  he  had  been  able  to  do  in 
the  science  of  surgery  and  in  its  practice  and  teaching, 
as  a  tribute  to  the  College  to  which  he  belonged  and  the 
School  of  Surgery  in  which  he  had  the  honour  to  work. 
He  was  glad  that  the  Governor-General  had  honoured  the 
gathering  with  his  presence,  because  it  was  an  indication 
of  his  sympathy  for  learning  and  for  the  science  of 
medicine, 

1  he  toast  of  the  sister  College  and  the  guests  was 
given  by  Sir  Thomas  Myles,  and  acknowledged  by  Dr. 
M.  I  .  (  ox,  I  1  esident  of  the  Royal  College  of  Physicians, 
the  Provost  of  Trinity  College,  and  the  Lord  Chief  Justice! 
1  he  last-named  said  that  he  was  greatly  struck  by  what 
Sir  William  Wheeler  had  said  about '  general  medical 
practitioners.  During  the  last  ten  years  Ireland  had 
lived  through  difficult  and  dangerous  times,  and  the  one 
abiding  admiration  he  had  was  for  the  general  medical 
practitioner;  in  every  county  he  had  seen  him  responding 
with  the  greatest  courage  to  the  test  he  had  to  pass 
through,  always  performing  his  duty  and  never  shirking  it 
or  even  thinking  of  the  danger. 

The  toast  of  the  President,  proposed  by  the  Governor- 
General,  was  warmly  honoured. 


CONFERENCE  ON  INDUSTRIAL  HYGIENE. 

Under  the  auspices  of  the  League  of  Nations  Union  a  ( 
ference  on  the  International  Labour  Organization 
Industrial  Hygiene  was  held  at  the  Royal  Sanitary  Institi 
London,  on  June  19th  and  20th. 

After  a  few  introductory  remarks  from  the  Chairm 
Mr.  AY.  L.  Hiehens,  of  Messrs.  Cammell,  Laird  and  (: 
Mr.  Grimshaw,  of  the  International  Labour  Office,  Gem 
gave  a  short  and  explicit  statement  of  the  constitution  , 
aims  of  the  office,  and  remarked  that  it  was  entirely  a  n 
political  bodj-.  Upon  it  were  represented  the  various  St; 
which  were  members  of  the  League,  also  representative' 
employers  and  workers.  Following  him,  the  Right  H 
J.  H.  Thomas,  M.P.,  general  secretary  of  the  National  l'n 
of  Railwaymen,  remarked  that  the  war  had  not  only  crea 
an  abnormal  condition  of  society,  but  also  an  abnormal  st 
of  the  human  mind.  He  dealt  with  safety  and  protect 
in  industry,  and  showed  in  a  well  balanced  and  temper 
speech  how  the  introduction  of  “  safety  ”  measures  had  b< 
followed  by  a  considerable  reduction  in  the  number 
accidents.  There  were  still,  however,  far  too  many  accide 
among  railwaymen.  He  thought  the  cases  were  few  wh 
it  could  be  said  that  employers  were  not  interested  in 
health  and  safety  of  the  workmen.  He  pleaded  for  m 
frequent  meetings  of  the  masters  and  men  to  disc 
problems  concerning  industry  and  health.  Lieut. -Colo 
J.  A.  A.  Pickard,  general  secretary,  British  Industr 
“  Safety  First  ”  Association,  alluded  to  frequent  lab< 
“  turnover  ”  as  a  cause  of  accident,  and  pressed  the  po 
that  prevention  was  better  than  compensation.  Experie: 
showed  that  in  factories  only  a  small  number  of  accidents t 
due  to  machinery,  not  more  than  5  per  cent.,  also  that  wl 
the  larger  number  was  due  to  hand  labour,  many  of  th 
could  not  have  been  prevented.  Alluding  to  minor  accider 
he  had  found  in  an  inquiry  into  60  fatalities  in  coal  min 
that  10  of  the  deaths  were  caused  by  sepsis  owing  to  mil 
injuries  not  receiving  immediate  and  proper  treatnn 
shortly  after  their  occurrence.  Compared  with  these  1 
serious  cases  in  a  London  firm  had  fallen  from  17.7  per  ce 
to  2.5  per  cent,  by  immediate  treatment.  Mr.  G.  Steven:- 
Taylor,  H.M.  Senior  Engineering  Inspector,  Home  Off 
read  a  paper  on  the  safeguarding  of  machinery;  he  plea) 
that  engineers  should  receive  instruction  in  regard 
safety  devices,  and  urged  the  desirability  for  united  act 
among  the  nations.  Mr.  Bellhouse,  who  occupied  the  elm 
lent  the  weight  of  his  position  in  the  Home  Office  to  wl 
had  been  said  by  the  reader  of  the  paper,  and  commenl 
upon  the  fact  that  over  two-thirds  of  the  accide) 
occurring  in  factories  were  not  the  result  of  machinery. 

Fatigue  in  Industry. 

After  a  few  remarks  from  the  Chairman,  Mr.  AY.  Graha 
M.P.,  chairman,  Industrial  Fatigue  Research  Board,  A 
D.  R.  AVilson,  secretary  of  this  Board,  in  referring  to  t 
subject,  preferred  to  use  the  words  “physical  unfitness! 
inefficiency  ”  instead  of  “  fatigue.”  Long  hours  w< 
followed  by  smaller  production.  Quite  apart  from  fatig 
as  a  cause  of  accidents  in  factories,  there  was  a  “  persoi 
susceptibility  ”  which  could  not  be  altogether  ignored.  1 
could  not  say  how  many  countries  were  studying  the  qu 
tion  in  the  manner  it  was  being  done  in  the  United  Sta 
of  America,  in  France,  and  Great  Britain.  An  extreme 
interesting  address  was  given  by  Dr.  C.  S.  Myers,  direct 
of  the  National  Institute  of  Industrial  Psychology,  in  win 
he  dealt  with  the  muscular  and  nervous  causes  of  fatig) 
He  reminded  the  audience  that  during  muscular  contracti 
it  was  not  so  much  muscular  substance  itself  which  d| 
appeared  as  the  reserve  of  carbohydrate  contained  there. 
The  muscles  of  the  body  were  always  more  or  less  in 
state  of  contraction  or  “  tone,”  and  yet  there  was  no  sei 
of  fatigue,  nor  were  nerve  fibres  readily  fatigued:  it  " 
the  brain  cells  which  came  under  the  harmful  influences 
the  waste  products  of  the  body.  Fatigue  was  a  large  qn 
tion  and  it  was  not  really  known  what  fatigue  was.  So  far 
industrial  fatigue  was  concerned  it  could  only  be  known 
its  results,  for  there  was  no  real  test  for  it.  The  objection 
“  Taylorism  ”  was  that  it  concerned  itself  too  much  " 1 
the  wages  of  the  men  and  their  output,  and  that  the  m 
who  adopted  it  had  simply  to  follow  their  leaders.  Profess 
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The  subject  of  women  workers’  health  was  introduced 
from  the  chair  by  Miss  Margaret  Bondfield,  and  elaborated 
at  length  by  Miss  Constance  Smith,  H.M.  Deputy  Chief 
Inspector  of  Factories,  who  maintained  that  women’s  labour 
still  required  protection  as  regards  the  limitation  of  hours, 
also  no  night  work  and  no  Sunday  labour.  It  was  also 
necessary  that  in  dangerous  trades  women  should  be  pro¬ 
tected,  since  women  were  more  susceptible  to  some  poisons 
than  men.  There  was  the  question  to  be  considered  of 
the  influence  of  these  upon  motherhood.  The  introduc¬ 
tion  of  national  insurance  had  made  it  easier  to  control 
women  working  after  their  confinement.  The  lifting  and 
shifting  of  heavy  weights  were  also  dealt  with.  Miss  Ger¬ 
trude  Tuckwell,  who  followed,  said  that  any  laws  which 
were  introduced  must,  to  be  effective,  meet  the  needs  of  the 
workers  and  have  their  sympathy.  The  session  was  brought 
to  a  close  by  Mr.  E.  L.  Poulton,  vice-chairman  of  the  General 
Council  of  the  Trades  Union  Congress,  who  stated  that  the 
International  Labour  Office  was  an  outcome  of  the  war,  and 
that  its  function  was  to  accumulate  information  which  could 
form  the  basis  of  consideration  at  future  congresses  of  the 
League. 

The  promoters  of  the  Conference  are  to  be  congratulated 
upon  having  brought  together  men  and  women  in  this 
country  who  are  interested  in  the  ntedical  and  social 
problems  arising  out  of  industrial  conditions,  and  which 
have  been,  and  are  still  likely  to  be,  discussed  by  industrial 
conferences  of  the  League  of  Nations. 
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said  that  she  would  like  to  see  more  laboratory  tests 
1  out  in  regard  to  women’s  work  as  compared  with 
She  had  given  attention  to  the  physiology  of  normal 
diood  and  of  normal  pregnancy;  also  to  the  subject  of 
imination  of  carbon  dioxide  as  a  measure  of  muscular 
:  It  made  all  the  difference  whether  a  woman’s  heart 
her  work  or  not :  if  the  work  was  agreeable  to  her 
htput  was  increased.  Dr.  Legge,  of  Columbia,  U.S.A., 

!  sed  himself  as  doubtful  as  to  the  practicability  of 
of  the  tests  suggested,  since  they  could  not  be  carried 
l  factories.  Miss  E.  H.  Howse,  Postal  Workers’ 
vividly  exposed  the  hardships  imposed  upon  girls 
,  ed  in  the  telephone  department  of  the  Post  Office.  In 
I  seconds  calls  had  to  be  linked  up.  Some  of  the  girls 
it  work  were  on  their  feet  practically  all  the  shift  in 
>f  a  switchboard  3  feet  high  and  4  feet  wide.  By  the 
four  to  eight  years  many  of  these  girls  were  played 
[n  the  United  States  of  America  gilds  gave  up  the 
after  three  years,  and  in  Australia  no  women  were 
ed  after  the  age  of  28.  Mrs.  MacFadyn,  South 
referred  to  a  series  of  minor  illnesses  among  the 
‘d  men  working  in  the  gold  mines  in  South  Africa, 
j  the  malady  was  traced  to  overcooking  of  the  food  and 
j  disappeared  on  giving  the  men  oranges.  She  alluded 
!  d  labour  in  the  United  States  of  America,  where 
n  of  5  and  6  years  of  age  were  working  in  the  cotton 
:or  twelve  hours  a  day  while  the  children  of  the 
lopulation  were  attending  school.  Sir  Thomas  Oliver 
compliment  to  the  reader  of  the  paper,  and  enlarged 
ome  of  the  views  expressed  by  various  speakers.  In 
to  the  excessive  demands  upon  telephonists,  he  raised 
lit  as  to  whether  the  application  of  science  had  in  this 
■e  at  least  not  outstripped  human  physical  capacity 
e  with  it.  Dr.  Bond,  from  the  chair,  thanked  the 
'  of  the  papers  and  speakers,  and  remarked  upon  the 
It  which  the  discussion  had  aroused. 

Industrial  Diseases  and  Injurious  Processes. 

T.  M.  Legge,  Home  Office,  paid  a  well  deserved  com- 
t  to  the  certifying  factory  surgeons,  and  stated  that 
&  opposed  to  the  separation  of  industrial  medicine 
general  medicine.  It  was  extremely  important  to 
j  more  of  the  incidence  of  industrial  diseases  in  the 
{ tages.  It  was  difficult  to  draw  out  a  list  of  unhealthy 
He  did  not  think  that  the  rarer  toxaemias  arising 
|  ustrial  occupations  were  of  little  importance.  He 
;  the  serious  conditions  of  health  which  had  occurred 
'marines  and  which  were  traced  to  arseniuretted 
j  en  gas ;  he  also  alluded  to  the  nervous  symptoms 
ed  by  manganese  and  which  had  been  wrongfully 
1  ited  to  carbon  monoxide  gas.  He  welcomed  the  work 
j  the  International  Labour  Office  was  doing,  and  paid 
fliment  to  Dr.  Carozzi,  one  of  its  scientific  advisers, 
'essor  E.  L.  Collis  spoke  of  miners’  nystagmus  and  its 
ed  relationship  to  carbon  monoxide,  also  of  the  large 
|  r  of  accidents  which  had  occurred  among  agricul- 
!  •  It  had  been  stated  that  the  number  of  cases  of 
’  nystagmus  had  been  increasing  in  this  country,  but 
|  uiry  in  Belgium  and  France  the  increase  was  more 
Jit  than  real.  He  drew  attention  to  such  maladies  as 
beat  hand,  knee,  and  elbow,  a  well  known  form  of 
3,  as  being  unknown  to  the  Central  Office  in  Geneva. 
'His  subsequently  dealt  with  the  provision  of  baths 
pit  head.  Dr.  T.  M.  Watts,  M.P.,  who  occupied  the 
mentioned  that  nothing  had  been  done  to  put  a  stop 
dangerous  practice  and  consequences  of  “  shuttle 
•  Sii  Thomas  Oliver  supported  Dr.  T.  M.  Legge 
idle  inadvisability  of  separating  the  two  branches— 

I  and  industrial  medicine.  As  regards  a  list  of 
ous  occupations,  distinction  had  to  be  drawn  between 
s  caused  by  the  trade  itself — for  example,  plumbism, 
the  action  of  lead  upon  the  body — and  diseases  inci¬ 
te  employment.  It  was  a  well  known  fact  that  tuber- 
and  cancer  were  more  prevalent  in  some  occupations 
n  others.  Sir  Thomas  Oliver  pleaded  that  while 
ation  in  regard  to  occupation  and  disease  was  being 
1  "J  at  the  Central  Office,  to  be  turned  to  good  account 
nds,  the  working  classes,  especially  those  engaged 
1  gerous  trades,  should  receive  instruction  as  to  the 
Is  ^,0  averted  in  their  particular  calling. 
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[From  our  Parliamentary  Correspondent.] 


Smallpox  in  Gloucester. — Mr.  Leach  asked,  on  June  25th,  what 
was  the  evidence  that  the  epidemic  which  had  occurred  in  the 
city  of  Gloucester  was  really  an  epidemic  of  small-pox,  seeing  that, 
although  it  was  estimated  that  2,000  cases  of  the  disorder  had 
occurred,  there  had  been  a  complete  absence  of  invalidity  or 
injury  during  the  attack,  an  absence  of  any  invalidity  subsequent  to 
the  attack,  and  that  the  mortality  had  been  nil.  The  Minister  of 
Health  replied  that  the  epidemic  in  Gloucester  had  been  recognized 
to  be  small-pox  by  a  large  number  of  local  medical  men,  by  officers 
of  the  Ministry,  and  by  Dr.  Cameron  of  the  Metropolitan  Asylums 
Board,  who  was  called  in  as  an  expert  by  the  corporation.  A 
number  of  cases  of  small  pox  were  recognized  in  other  districts 
and  traced  to  Gloucester.  The  statements  as  to  the  absence  of 
injury  or  invalidity  either  during  or  subsequent  to  the  attacks 
were  not  correct,  as  he  was  informed  that  although  the  type  of  the 
disease  was  mild  and  no  deaths  had  yet  occurred,  many  of  the 
patients  had  been  seriously  ill.  The  action  of  the  Ministry  of 
Health  had  led  to  the  localization  and  control  of  an  outbreak 
which  had  already  begun  to  spread  to  other  parts  of  the  country, 
and  which,  if  unchecked,  might  have  caused  widespread  disturb¬ 
ance  of  trade  as  well  as  danger  to  the  public  health.  On  June  26th 
Sir  Arthur  Holbrook  asked  the  Minister  of  Health  whether  he 
would  consider  the  repeal  of  Section  I  (1)  of  the  Vaccination  Act, 
1907,  exempting  persons  conscientiously  believing  that  vaccination 
would  be  prejudicial  to  the  health  of  the  child.  Lord  Eustace 
Percy  replied  that  the  Government  could  not  undertake  to  intro¬ 
duce  legislation  for  the  amendment  of  the  Vaccination  Acts  during 
the  present  session. 

Infant  Mortality. — Mr.  Chamberlain,  at  the  instance  of  Mr. 
Lansbury,  on  June  21st,  presented  to  the  House  a  table  showing 
infant  mortality  in  London,  Manchester,  Birmingham,  and  Leeds 
in  the  years  1913,  1917,  and  1922,  and  also  the  figures  for  each  of  the 
metropolitan  boroughs.  In  London  as  a  whole  the  deaths  of 
children  under  2  years  of  age  in  1913  gave  a  rate  of  136  per  1,030 
births;  in  1917  it  was  143,  and  in  1922  it  was  109.  In  Manchester 
the  figures  were  respectively  169, 148,  and  133.  In  Birmingham  they 
were  164, 130,  and  112.  In  Leeds  they  were  174,  188,  and  131. 

London  Housing  By-laws  ( Public  HeaUli).  —  On  report  on  the 
Housing  Bill,  on  June  20th,  Dr.  F.  E.  Fremantle  proposed  a  new 
clause.  The  object  is  to  make  the  Loudon  County  Council  the 
sole  by-law  making  authority  for  Loridon  for  the  taking  of  pre¬ 
cautions  in  respect  of  any  infectious  disease  in  working-class 
houses  which  are  divided  into  separate  tenements.  The  metro¬ 
politan  boroughs  will  still  have  the  powers  and  duties  of  enforcing 
the  by-laws.  Dr.  Fremantle  explained  that  the  by-laws  might  be 
varied  either  in  accordance  with  the  wishes  of  different  metro¬ 
politan  boroughs  for  their  respective  areas  or  in  respect  of 
limitations  as  to  rental,  or  in  the  case  of  the  owner-occupier  living 
in  the  house.  But  it  was  hoped  that  the  County  Council  would 
vary  the  conditions  as  little  as  possible  because  it  was  for  the 
general  benefit  to  get  a  set  of  by-laws  for  London  as  uniform  as 
possible.  The  clause  was  the  subject  of  agreement  between  the 
County  Council  and  the  borough  councils ;  and  it  was  passed. 

Venereal  Disease.— Sir  W.  Davison  asked,  on  June  20th,  whether 
any  notification  had  been  given  on  the  lines  of  the  report  of  Lord 
Trevethin’s  Committee  that  chemists  were  entitled  to  sell  dis¬ 
infectants,  or  would  legislation  be  necessary  ?  Mr.  Chamberlain 
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replied  that  no  notification  had  been  issued  to  chemists  in  con¬ 
sequence  of  the  report.  He  was  now  inquiring  into  the  question 
whether  legislation  would  be  required.  Mr.  Chamberlain’s 
original  answer  to  the  question  on  this  part  of  the  report  was 
given  in  the  British  Medical  Journal  of  June  23rd  (p.  1071). 

Hospitals  and  Legacy  Duty.— As  promised  while  the  Finance  Bill 
was  in  Committee, ‘Sir  William  Joynson-Hicks  (Financial  Secretary 
to  the  Treasury)  received,  on  June  26th,  a  deputation  to  urge  that 
legacies  to  hospitals  should  be  exempted  from  legacy  and  suc¬ 
cession  duty  by  the  present  Finance  Bill.  Dr.  Macnamara  intro¬ 
duced  the  deputation,  which  included  a  number  of  members  of 
both  Houses  of  Parliament,  and  representatives  of  King  Edward’s 
Hospital  Fund  and  the  British  Hospitals  Association.  It  was 
stated  that  the  concession  might  amount  to  between  £40,000  and 
£70,000  a  year  for  London,  and  possibly  another  £80, COO  for  the 
provinces.  Such  a  form  of  indirect  assistance  would  be  particu¬ 
larly  helpful,  inasmuch  as  it  should  encourage  testamentary  gifts. 
Sir  William  Joynson-Hicks  made  a  sympathetic  reply,  and  promised 
to  report  to  the  Prime  Minister  what  had  been  said. 

Ministry  of  Health  :  Medical  Staff—  Answering  Mr.  Becker,  on 
June  20th,  Mr.  Chamberlain  stated  that  fifty-four  medical  men 
were  employed  in  the  work  of  the  regional  staff  of  the  Ministry  of 
Health  on  a  sessional  basis.  There  would  be  no ‘economy  by 
placing  any  of  them  on  the  salaried  staff.  Three  medical  officers 
of  the  Ministry  of  Health  were  in  receipt  of  retired  pay;  two  of 
these  were  established  civil  servants,  and  the  uuestablished  officer 
possessed  special  qualifications. 

Deaths  from  Silicosis. — Lieut. -Colonel  Lane-Fox  (Secretary  for 
Mines)  informed  Mr.  Hurd,  on  June  20th,  that  it  was  not  estab¬ 
lished  with  certainty  that  silicosis  was  the  cause  of  death  in  the 
case  of  a  miner  at  Newbury  Colony  in  Somerset  which  had  been 
investigated.  But  the  departmental  Health  Advisory  Committee, 
after  examining  the  dust  from  the  mine,  was  of  opinion  that  there 
might  be  some  danger  from  gritty  particles.  The  owners,  at  the 
request  of  the  inspector,  had  installed  drills  fitted  with  a  spraying 
device,  and  these  were  now  in  use.  The  whole  question  was  now 
under  careful  consideration. 

Miners'  Cramp. — Lieut. -Colonel  Lane-Fox  informed  Mr.  A.  J. 
Bennett,  on  June  13th,  that  his  attention  had  been  called  to  the 
proposed  remedy  for  miners’  cramp.  Professor  Moss  was  working 
in  close  collaboration  with  the  committee  on  the  control  of 
atmospheric  conditions  in  deep  and  hot  mines,  wrhich  was  one  of 
the  research  committees  now  attached  to  the  Safety  in  Mines 
Research  Board  of  the  Department. 

Registration  of  Nurses.—  Mr.  Mitchell  inquired,  on  June  20th, 
whether  the  Minister  of  Health  was  aware  of  the  serious  posi¬ 
tion  in  which  the  smaller  hospitals  had  been  placed  in  consequence 
of  the  Regulations  of  the  General  Nursing  Council  regarding  the 
training  of  nurses,  which  had  increased  the  difficulty  of  obtaining 
probationers.  Mr.  Chamberlain  said  he  had  not  received  repre¬ 
sentation  in  this  sense.  It  was  open  to  any  hospital  which  was 
refused  approval  by  the  General  Nursing  Council  to  appeal  to  him, 
and  no  such  appeal  had  been  made.  In  reply  to  Dr.  Chappie, 
Mr.  Chamberlain  said  that  947  app'icants  had  been  rejected  by 
the  General  Nursiug  Council  as  ineligible  for  registration  under 
the  rules  hitherto  enforced.  He  was  advised  that  these  rules  were 
not  inconsistent  with  the  provisions  of  the  Act  of  1919.  It  rested 
with  the  council  to  determine  what  steps  should  be  taken  to  advise 
the  nursing  profession  of  the  decision  of  the  House,  but  in  view  of 
the  publicity  given  to  the  subject  in  the  papers  he  doubted  whether 
many  nurses  were  unaware  of  the  effect  of  last  year’s  vote.  He 
agreed  with  Sir  Henry  Craik  that  the  decision  of  the  House  did 
not  have  effect  until  an  Order  pursuant  to  it  was  issued.  The  best 
course  for  the  900  nurses  who  had  already  been  rejected  would  be 
to  put  in  fresh  applications. 

Universities  of  Oxford  and  Cambridge  Bill. — This  measure,  which 
had  been  introduced  in  the  House  of  Lords,  was  read  a  second 
time  without  division  in  the  Commons  on  June  22nd.  Mr.  E. 
Wood  (Minister  of  Education)  explained  that  it  was  substantially 
in  the  same  form  in  which  it  was  presented  last  year  by  Mr. 
Fisher,  and  was  consequential  on  the  report  of  the ‘Royal  Com¬ 
mission  over  which  Mr.  Asquith  presided.  It  was  held*  that  the 
establishment  of  a  pension  scheme  -would  be  outside  the  scope 
of  the  Commissioners’  recommendations;  the  universities  and 
colleges  had  power  to  make  such  a  scheme,  and  the  University  of 
Cambridge  had  already  formed  one.  During  the  time  that‘the 
Royal  Commission  was  sitting  the  Treasury  gave  assistance  to  the 
universities  to  the  extent  of  some  £30,000.  Mr.  Asquith  and  his 
colleagues  recommended  that  an  additional  £70,0C0  a  year  should 
be  gi\en  to  each  uni\ersitv,  and  that  sums  should  be  allowed  to 
the  wo  men’s  colleges  for  a  period  of  years  and  for  extra  mural 
teaching.  In  addition  a  capital  sum  was  suggested  to  put  the 
finances  of  the  universities  in  better  condition.  The  times  were 
somewhat  changed  since  the  Royal  Commission  reported  and  it 
was  not  likely  that  the  Government  could  give  the  full  measure 
of  assistance  recommended,  but  it  would  give  such  assistance  to 
the  universities  as  would  be  sufficient  to  meet  the  more  pressing 
aud  immediate  needs.  Mr.  Asquith,  supporting  the  bill  touched 
on  the  inadequacies  of  the  salaries  of  university  teachers  and 
administrators.  Mr.  William  Graham,  who  was  a  Labour  member 
of  the  Commission,  deplored  the  practical  starvation  of  important 
departments  of  research  which  had  a  most  immediate  bearing1  on 
economic  and  industrial  problems.  He  thought  a  strong  effort 
should  be  made  to  obtain  £100,000  or  more  in  each  case  at  the 
earliest  possible  moment. 

Answers  in  Brief. 

The  number  of  deaths  attributed  to  pregnancy  and  child¬ 
bearing  in  1922  was  2,971.  In  the  same  year  the  number  of 
deaths  associated  with  childbirth  but  attributed  to  other  causes 
was  1,051. 


The  Welsh  National  Memorial  Association. 
The  Welsh  National  Memorial  Association  is  one  of 
best  examples  of  the  good  that  may  he  done  by  a  v 
benefaction  well  administered.  The  association  owes  1 
existence  to  Mr.  David  Davies,  M.P.,  and  its  prospei 
very  largely  to  his  continued  interest  and  support.  It  j 
established  country  sanatoriums  for  pulmonary  tubereuL 
in  several  parts  of  Wales,  and  has  for  some  time  haJ 
surgical  tuberculosis  hospital  at  Gian  Ely,  near  Cart  j 
where  children  suffering  from  joint  and  gland  affections 
received  and  treated.  It  has  now  established  a  la 
children’s  hospital  at  St.  Bride’s  Castle,  St.  Bride’s  B 
to  which  children  from  Gian  Ely  can  be  transferred,  t 
ensuring  the  continuity  of  treatment  during  the  prolon. 
period  necessary  for  the  cure  of  joint  disease.  The  1 
institution  is  known  as  the  Kensington  Hospital  been 
the  castle  was  until  recently  occupied  by  Lord  Kensingt 
It  has  been  converted  into  an  orthopaedic  hospital  with 
beds.  It  contains  on  the  ground  floor  two  wards  of  ei 
beds  each,  one  ward  of  seven  beds,  and  two  wards  of  f 
beds  each.  A  sun  ward  with  fourteen  beds  has  been  erec 
on  the  south-east  terrace.  On  this  floor  also  are  dav  J 
dining  rooms,  an  operating  theatre,  and  sterilizing  rot 
On  the  first  floor  there  are  two  wards  of  eight  beds  ea 
one  of  seven,  one  of  five,  three  of  six,  two  of  three,  ; 
two  of  two  beds  each.  The  third  floor  opens  on  to  a 
roof.  A  stable  block  has  been  converted  into  jr-rav  ; 
plaster  rooms,  and  a  workshop  and  forge  have  been  ] 
vided.  There  is  also  a  post-mortem  room,  a  mortu 
chapel,  and  a  disinfecting  house.  There  are  other  buildi 
which  can  be  converted  into  class-rooms,  and  it  is  ho 
to  utilize  the  greenhouses  for  training  patients  in  I10 
culture.  Steam  cooking,  electric  lighting,  and  cenl 
heating  apparatus  have  been  installed. 

The  hospital  was  opened  recently  by  Mrs.  David  Dav  I 
to  whom  a  vote  of  thanks  was  proposed  bv  Sir  John  In  | 
Thomas,  who  said  that  since  the  opening  of  the 
tuberculosis  hospital  thirteen  years  ago  30,000  patients  j 
been  treated  in  the  different  institutions,  and  Wales  ( 
now  boast  the  finest  organization  in  the  world  to  deal  v 
this  scourge.  Dr.  Llewellyn  Williams  (medical  niembei I 
the  Welsh  Board  of  Health),  who  seconded  the  mot 
said  that  by  opening  so  excellent  an  institution  for  | 
treatment  of  tuberculosis  Mrs.  Davies  had  inaugurate 
new  era  in  the  fight  against  tuberculosis  in  Wales, 
went  on  to  say  that  as  20  per  cent,  of  tuberculosis 
believed  to  be  caused  by  bovine  disease  every  effort  she | 
be  made  to  stop  the  supply  of  tuberculous  milk,  fi 
luncheon  which  followed,  Mr.  R.  C.  Elmslie,  orthopao 
surgeon  to  St.  Bartholomew’s  Hospital,  proposed  the  to 
of  prosperity  to  the  Memorial  Association.  He  - 
that  a  survey  of  the  number  of  crippled  children  in  Lon 
made  in  1907  showed  that  half  were  crippled  by  surg 
tuberculosis ;  the  proportion  had  now  fallen  to  one-th 
He  hoped  that  parents  in  AVales  would  take  full  advant 
of  the  splendid  opportunity  now  afforded  for  the  treatni 
of  their  children  ;  the  sooner  they  were  admitted  to 
hospital  the  sooner  would  they  recover  and  be  able 
return  to  their  parents.  Mr.  David  Davies,  in  iei 
said  that  the  association  had  now  under  its  control  < 
supervision  1,322  beds— 1,014  for  pulmonary  tubercul 
and  the  remainder  for  surgical  cases.  There  were,  be  s; 
160  children  still  waiting  admission,  but  as  soon  as 
Kensington  Hospital  was  completely  equipped  it  would 
possible  to  deal  with  all  these  cases. 

Small-pox  in  Gloucester. 

Reference  was  made  last  week  (p.  1071)  to  the  seri<| 
ness  of  the  situation  at  Gloucester,  where  there  ,s 
outbreak  of  small-pox.  A  special  meeting  of  the  (douce. 
City  Council  was  held  on  June  20th,  to  consider  a  lcpoi 
the  outbreak  by  Dr.  W.  H.  Davison,  assistant  ®  8 
officer  of  health  for  Birmingham,  who  had  been  invi  cc 
undertake  the  administrative  control  of  the  out  nea  j 
small-pox  in  Gloucester.  According  to  the  Bfaung 
Post  of  June  21st,  Dr.  Davison  said  that  on  June  a- 
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ie  undertook  control,  148  cases  of  small-pox  were 
to  exist  in  Gloucester,  only  14  of  which  had  been 
1  from  their  homes  to  the  small-pox  hospital.  Up 
jo  18th  57  more  cases  had  been  discovered,  making 
I,  to  that  date,  of  205  cases.  Dr.  Davison 
hat  great  difficulty  was  being  experienced 
ting  patients  to  agree  to  removal  to  hospital, 

were  certain  influences  at  work  endeavouring 
>r  this  resistance  and  throw  sand  on  the  adminis- 
inaehinery  designed  to  protect  the  community.  It 
■li  necessary  in  six  cases  to  apply  for  a  magistrate’s 
or  the  removal  of  the  affected  person  to  hospital, 
could  not  be  too  widely  known  that  the  sanitary 
ties  had  ample  powers  to  compel  persons  suffering 
mall-pox  to  go  to  the  isolation  hospital  provided, 
i  J.  Wood,  chairman  of  the  Public  Health 

flee,  detailed  the  steps  that  had  been  taken  to 

ith  the  epidemic.  Vaccination  was  no  part  of  the 
of  that  committee,  but  he  had  been  assured  that 
vas  no  hope  of  dealing  with  this  epidemic  except 
ination.  Alderman  Dr.  Knight  said  that  for  some 
there  had  been  a  strong  feeling  among  doctors  in 
r  that  small-pox  was  there,  and  some  were  contem- 
writing  to  the  Ministry  of  Health  on  the 

Alderman  Caldwell  said  that  he  did  not  think 
,3  to  talk  too  much  about  the  epidemic.  He 
ry  that  the  meeting  had  been  called,  and  also  that 
respecting  small-pox  in  the  city  had  been  stuck  all 
c  place.  Mr.  S.  T.  Stoddart  said  that  any  man  who 
jything  to  prevent  the  disease  being  checked  was 
‘ ng  a  disservice  to  his  fellows.  Mr.  J.  Embling  said 
e  bunkum  of  vaccination  was  being  put  up  because 
linancial  gain  that  was  behind  it.  The  Mayor,  Mr. 
Roberts,  remarked  that  the  local  medical  officer  of 
'suggested  that  the  expert  who  should  be  called  in  to 
!  between  himself  arid  the  medical  officer  of  the 
y  of  Health,  who  diagnosed  the  disputed  cases  as 
i  ax,  should  be  the  medical  officer  of  health  for 
er,  but  that  eventually  another  medical  officer  was 
!  upon.  The  reports  and  minutes  of  the  Health 
ttee  and  of  a  subcommittee  appointed  for  dealing 
ie  outbreak  were  approved  by  the  meeting,  with  one 
ent.  At  a  meeting  of  the  Health  Committee  at 
■ter  on  June  26th  it  was  resolved  to  recommend 
City  Council  that  the  medical  officer  of  health  be 
1  of  all  duties  connected  with  the  diagnosis  of 
small-pox  and  chicken-pox  and  hospital  administra- 
1  connexion  therewith;  the  medical  officer  has 
to  this  course.  The  Committee  decided  to  appeal 
Metropolitan  Asylums  Board  for  additional  medical 
ic-e. 

ding  to  the  official  Weekly  Return  of  Births, 
etc.,  issued  by  the  Registrar-General,  a  total  of  79 
f  small-pox  were  notified  in  England  and  Wales 
the  week  ended  June  16th,  1923;  they  were  made 
follows:  Heanor  (Derbyshire),  1;  West  Ham,  2; 
lord  (Notts),  5;  Gloucester  (county  borough),  52; 
ter  (rural  district),  3 ;  Stroud  (Gloucestershire),  1 ; 
fnhurst  (Gloucestershire),  2;  Thornaby  (Yorks),  1; 

(Yorks),  5;  Doncaster  (borough),  2;  Doncaster 
listrict),  4;  and  Risca  (Monmouth),  1.  Other  cases 
ill-pox  occurring  since  June  16th  have  been 
1  in  the  newspapers,  including  23  cases  at  Warsop 
.  8  at  Kirkby-in-Ashfield  (Notts),  7  at  Tylorstown 
10  in  Middlesbrough,  3  in  Birmingham,  1  at 
j  'ath  (Worcestershire),  and  2  at  Millom  (Cumber- 

Infant  Welfare  Conference. 
iference  on  infant  welfare,  under  the  auspices  of 
tional  Association  for  the  Prevention  of  Infant 
ty  and  National  Baby  Week  Council,  will  be  held  at 
e  House,  117,  Piccadilly,  London,  on  Monday,  Tues- 
d  Wednesday,  July  2nd,  3rd,  and  4th.  The  repre- 
1  es  of  the  British  Medical  Association  are  Professor 
Mcll  roy  and  Dr.  Donald  Paterson.  On  Monday 
lister  of  Health  will  deliver  his  presidential  address, 
/!*.  G.  F.  Still  in  the  chair;  a  debate  will  afterwards 
on  the  causal  factors  of  infant  mortality  and  their 


prevention;  in  the  afternoon  a  debate  will  take  place  on 
the  value  of  maternity  homes  in  a  maternity  and  child 
welfare  scheme,  with  Dr.  Janet  M.  Campbell  in  the  chair; 
and  lectures  will  be  given  in  the  evening  by  Mr.  R.  C. 
Elmslie  and  Mr.  C'.  E.  Wallis.  On  Tuesday  there  will  Le 
a  debate  on  the  scope,  staffing,  and  administration  of 
maternity  and  child  welfare  centres,  with  Mr.  H.  O. 
Stutchbury,  Assistant  Secretary,  Ministry  of  Health,  in  the 
chair;  in  the  afternoon  a  debate  will  be  held  on  the 
advisability  of  combining  the  functions  of  the  health  visitor 
with  those  of  other  officers  of  local  authorities,  with  Dr. 
J.  W.  Robertson  in  the  chair;  in  the  evening  there  will 
be  lectures  by  Mr.  Bishop  Harman  and  Mr.  S.  G.  Moore. 
On  Wednesday  a  debate  will  be  held  on  the  maternity 
convention  passed  by  the  Washington  Convention  in  1919, 
with  Dr.  Constance  Ellis  of  Melbourne  in  the  chair ;  in 
the  afternoon  there  will  be  a  debate  on  housing  in  relation 
to  infant  welfare,  with  the  Hon.  Sir  Arthur  Stanley  in 
the  chair,  and  in  the  evening  there  will  be  lectures  by  Dr. 
Evelyn  Saywell  and  Miss  Norah  March.  During  the  con¬ 
ference  the  annual  meeting  of  the  Maternity  and  Child 
Welfare  Group  of  the  Society  of  Medical  Officers  of  Health 
will  be  held,  and  there  will  also  be  a  meeting  of  the 
General  Council  of  the  Association  of  Infant  Welfare  and 
Maternity  Centres;  a  number  of  visits  to  institutions  have 
been  arranged.  Further  particulars  may  be  obtained  from 
the  honorary  secretary,  National  League  for  Health, 
Maternity  and  Child  V  elfare,  117,  Piccadilly,  V  .1. 


Paddington  Tuberculosis  Dispensary. 

At  the  annual  meeting  of  the  Paddington  Tuberculosis 
Dispensary  on  June  25th  the  Mayor  (Alderman  11.  B. 
Kenyon)  read  some  figures  which  had  been  given  him  by 
Dr.  Reginald  Dudfield,  M.O.H.  Paddington,  to  illustrate 
the  effect  on  the  health  of  the  borough  of  this,  which  was 
the  first  tuberculosis  dispensary  to  be  opened  in  England. 
Between  1914  arid  1922  there  had  been  in  Paddington  a  fall 
of  49  per  cent,  in  the  number  of  cases  of  pulmonary  tuber¬ 
culosis  notified,  and  of  27  per  cent,  in  the  number  of  cases 
of  tuberculosis  of  other  forms.  The  fall  in  the  death  rate 
from  pulmonary  tuberculosis  during  the  same  period  had 
been  23  per  cent.,  and  in  the  death  rate  from  other  forms 
of  the  disease  26  per  cent.  Even  more  gratifying  was  the 
substantial  fall  (27  per  cent,  in  the  pulmonary  cases)  in  the 
mortality  of  the  cases  notified  since  the  dispensary  was 
opened  in  1909.  Sir  Robert  Philip,  upon  whose  Royal 
Victoria  Dispensary,  in  Edinburgh,  the  Paddington  work 
was  modelled,  congratulated  the  borough  upon  its  honour¬ 
able  record.  It  had  associated  with  the  preventive  and 
curative  aspects  of  its  work  the  investigation  into  and 
amelioration  of  the  social  and  economic  consequences  of 
tuberculosis.  Paddington  was  the  first  centre  in  Great 
Britain  to  introduce  the  principle  of  a  Care  Committee.  It 
was  at  Paddington  that  it  was  first  realized  that,  on  account 
of  the  ubiquity  of  the  disease,  if  tuberculosis  was  to  be 
effectively  dealt  with  it  must  be  sought  for.  Sir  Robert 
Philip  bore  strong  testimony  to  the  value  of  the  combination 
of  voluntary  and  official  enterprise.  He  was  confident  that, 
thanks  to  a  concentration  of  forces,  pulmonary  tuberculosis 
was  011  the  run.  He  was  sorry  to  read  in  an  evening  news¬ 
paper  a  statement  attributed  to  a  medical  man  that  the 
consumption  problem  was  probably  never  more  serious  than 
to-day,  and  that  the  death  rate  was  higher  than  when  the 
campaign  against  consumption  was  started.  Such  a  state¬ 
ment  was  a  libel  on  their  efforts,  and  an  illustration  of  ignor¬ 
ance  and  folly.  He  rebutted  it  by  quoting  the  figures  of  the 
Registrar-General  both  for  England  and  Wales  and  for 
Scotland.  He  recalled  the  fact  that  in  1910,  to  a  great 
conference  on  the  subject  in  the  United  States,  presided  over 
by  Mr.  Roosevelt,  then  President,  he  (Sir  Robert  Philip) 
was  asked  to  send  a  cable  stating  what  in  his  opinion  would 
be  the  result  of  the  adoption  of  the  system  then  under  con¬ 
sideration,  involving  the  setting  up  of  dispensaries,  sana- 
toriums,  open-air  schools,  and  so  forth.  In  his  cable  in  ieply 
he  prophesied  a  40  per  cent,  reduction  m  tuberculosis  mor¬ 
tality  within  ten  years.  The  New  York  statistics  for  the 
most  recent  year  available  showed  that  during  practically 
that  period  of  ten  or  eleven  years  theie  had  been  a  fall  in 
tuberculosis  mortality  in  New  York  City  of  51  per  cent. 
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St.  Chad’s  Hospital,  Birmingham. 

St.  Chad’s  Hospital,  Birmingham,  was  opened  in  Septem¬ 
ber,  1914,  as  a  non-eliaritable,  self-supporting  institution 
intended  to  supply  special  medical  and  surgical  treatment 
at  a  moderate  inclusive  cost.  In  its  report  for  the  year 
ending  March  31st,  1923,  the  Committee  of  the  hospital 
attributes  the  fall  in  the  number  of  admissions  to  the 
general  industrial  depression,  even  the  low  inclusive  fees 
being  beyond  the  means  of  those  who  would  otherwise  have 
availed  themselves  of  the  hospital  services.  The  fall  is 
considerable,  the  number  of  in-patient  admissions  having 
dropped  from  1,184  in  1920-21  to  752  during  last  year. 
The  hospital  staff  now  consists  of  32  specialists,  drawn 
from  the  consultants  of  the  Birmingham  hospitals. 
The  hospital  can  accommodate  100  patients.  It  is  run  on 
business  lines,  with  shareholders  and  a  Board  of  Directors 
which  controls  the  institution  subject  to  the  powers  con¬ 
ferred  upon  the  Medical  Committee.  The  rules  governing 
admission  to  the  hospital  are  not  quite  clear.  In  the  report 
of  the  Committee  it  is  stated  that  “  patients  can  obtain 
admission  by  applying  to  the  House  Governor,  who  is  em¬ 
powered  to  assess  the  amount  of  fees  payable  according  to 
the  nature  of  the  treatment  required  and  the  financial 
circumstances  of  the  patient.”  Again,  “a  patient  admitted 
in  this  way  will  be  placed  under  the  care  of  a  member 
of  the  staff  who  is  a  specialist  for  the  disease  from  which 
he  or  she  (sic)  is  suffering.”  And,  “  in  the  interest  of 
the  patient  it  is  strongly  recommended  that  a  letter  of 
introduction  from  his  or  her  doctor  should  be  presented 
at  the  time  of  application,  or  the  name  of  the  doctor 
given.”  On  the  other  hand,  in  an  article  by  Mr.  William 
Billington,  published  in  the  British  Medical  Journal  on 
February  21st,  1920,  it  is  stated  that  no  patient  can  be 
admitted  except  on  the  recommendation  of  a  member  of 
the  medical  staff ;  and  that  the  amount  of  the  inclusive  fee 
(minimum  charge  5  guineas  a  week)  is  arranged  between 
the  patient  and  the  member  of  the  staff  concerned.  Mr. 
Billington  also  said  that  the  ordinary  relationship  between 
consultant  and  practitioner  is  maintained,  the  latter  being 
invited  where  practicable  to  assist  in  the  treatment.  It 
appears  that  something  like  the  group  clinic  method  exists 
in  the  hospital,  since  each  member  of  the  staff  has  the 
right  to  call  upon  any  other  member  for  assistance  without 
fee  in  treating  what  is  called  the  “  composition  ”  patient. 

According  to  the  report  the  Committee  has  endeavoured 
to  make  St.  Chad’s  fulfil  as  completely  as  possible  the  condi¬ 
tions  laid  down  by  the  Advisory  Committee  to  the  Minister 
of  Health,  and  it  is  stated  that  after  a  consultation 
between  the  Chairman  of  the  Committee  and  Lord  Dawson, 
it  has  been  made  possible  for  patients  to  make  direct  appli¬ 
cation  to  the  hospital  for  admission  and  treatment.  It 
seems  likely  that  the  Hospital  Committee  and  the  medical 
staff  are  not  quite  sure  yet  of  the  position  of  the  hospital 
in  the  scheme  of  things;  and  that  with  the  incentive  of  a 
falling  admission  list  they  are  feeling  their  way  in  various 
directions.  Whether  a  system  of  receiving  direct  applica¬ 
tions  from  patients,  who  are  then  placed  under  the  care 
of  a  specialist  selected  by  some  method  not  at  present 
clear,  will  be  satisfactory  is  a  matter  of  experiment.  But 
all  experiments  in  the  use  of  paying  hospitals  are  interest¬ 
ing,  and  possibly  valuable. 


London  and  Counties  Medical  Protection  Society. 

1  he  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  for  the  first  time 
at  the  society’s  new  headquarters,  Victorv  House,  Leicester 
Square,  011  June  20th.  Sir  John  Rose  Bradford,  who 
presided,  referred  regretfully  to  the  loss  which  the  societv 
had  sustained  during  the  year  in  the  death  of  three 
members  of  the  Council — Colonel  E.  C.  Benslev,  Dr.  D  B 
Balding,  and  Dr.  J.  C.  Pollock  Muir— each  of  whom  had 
served  the  society  for  more  than  thirty  years.  The 
society’s  membership  had  increased  during  the  year,  but 
unfortunately  it  still  remained  true  that  there  were  nianv 
members  of  the  medical  profession  who  did  not  belong 
to  either  of  the  defence  societies.  He  could  not  help 
thinking  that  if  they  were  acquainted  with  the  risks  they 


ran  in  the  course  of  their  daily  work,  and  with  the  val 
assistance  which  either  of  the  two  societies  was  ca 
of  rendering,  they  would  seize  the  earliest  opportuni 
becoming  members.  The  finances  of  the  society  wei 
so  satisfactory  a  state  that  the  Council  was  able  to  1 
the  entrance  fee  in  the  case  of  the  more  junior  mer 
of  the  profession — those  applying  for  membership  w 
a  year  of  registration — and  there  was  now  no  differen 
procedure  as  regards  entrance  fees  or  annual  subscrip 
between  this  society  and  the  Medical  Defence  TJ 
The  year  had  been  marked  by  a  closer  association  bet 
these  two  bodies.  A  joint  standing  committee,  inch 
representatives  of  both,  had  been  set  up.  The  spc 
drew  attention  to  the  number  of  instances  in  which  pi 
tioners  had  charges  brought  against  them  owing  to 
remissness  in  not  examining  the  patients  by  mo 
methods,  particularly  x-ray  examination  in  cases  of  • 
tures.  Numbers  of  cases  came  before  the  society’s  co 
in  which  very  obvious  precautions  had  been  negle 
Many  practitioners,  although  they  might,  perhaps,  re 
mend  that  a  patient  should  have  ce-ray  examination, 
not  protect  themselves  by  means  of  a  written  record  0 
fact  that  the  patient  had  declined  to  do  what 
recommended. 

On  the  motion  of  Dr.  C.  M.  Fegen,  seconded  by 
Sidney  Spokes,  Sir  John  Rose  Bradford  was  re-electt 
the  presidency  unanimously  and  with  hearty  aeclama 
Dr.  Fegen  mentioned  that  Sir  John  had  taken  a  prin 
part  in  bringing  about  the  closer  co-ordination  an. 
operation  which  now  existed  between  the  two  dei 
societies.  Dr.  Fegen  himself  was  re-elected  treasi 
and  all  the  retiring  officers  were  re-elected. 

The  annual  report,  which  was  adopted,  stated  that 
number  of  applications  from  members  asking  for  a. 
and  assistance  was  645,  as  compared  with'  465  in 
previous  year.  In  the  great  majority  of  cases  sati>fa< 
results  were  obtained  without  litigation.  The  prov 
made  by  the  society  for  indemnifying  members  ag 
costs  of  the  other  side  and  damages  in  unsuccessful 
continued  to  give  satisfactory  results,  and  the  Co 
had  not  yet  had  occasion  to  draw  upon  the  sum  of  £2' 
provided  for  each  year  by  an  excess  insurance  policy 
Lloyd’s.  After  very  careful  consideration  the  Council 
resolved,  for  the  present  at  all  events,  not  to  ele< 
members  any  dentists  who  did  not  possess  a  regist 
degree  or  diploma. 


TOflattb. 


The  Chair  of  Bacteriology  at  Edinburgh. 
The  court  of  the  University  of  Edinburgh  at  its  meei 
on  June  18th  appointed  Dr.  Thomas  Jones  Mackie  t 
Robert  Irvine  professor  of  bacteriology  in  succession  to 
late  Professor  James  Ritchie.  Professor  Mackie,  who 
born  at  Hamilton  and  educated  at  the  academy  there, 
Glasgow  graduate,  having  taken  the  degrees  of  M.B. 
Ch.B.,  with  honours,  in  1910,  when  he  was  awarded 
Brunton  Memorial  Prize  as  the  most  distinguished  grad 
of  his  year.  During  the  war  lie  saw  service  at  Gallipoli 
afterwards  had  charge  of  a  bacteriological  laborator 
Alexandria.  I11  1917  lie  was  released  on  his  appointmei 
the  Wernher-Beit  chair  of  bacteriology  in  the  Universit 
Cape  Town.  Before  the  war  he  had  been  assistan 
bacteriology  with  the  director  of  the  Bland-Sutton  Insti 
of  Pathology  at  the  Middlesex  Hospital,  and  has  to  his  cm 
a  large  amount  of  valuable  research  work, in  bacterio! 
In  1921  he  received  the  M.D.  degree,  with  honours,  1 
Glasgow  with  a  thesis  entitled  “  Studies  in  Intesl 
Bacteria.” 


Department  of  Zoology  at  Edinburgh. 

At  the  same  meeting  of  the  University  Court  a  letter 
read  by  Principal  Sir  Alfred  Ewing  intimating  f*'o 
donor,  who  desired  to  remain  anonymous,  a  gift  of  £2C 
5  per  cent.  War  Loan,  to  form  the  nucleus  of  a  fund  to 
vide  a  new  department  of  zoology.  It  is  hoped  that  0 
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i-t  may  be  forthcoming  in  the  near  future  to  enable  the 
i  tment  to  be  established.  The  laboratory  accommoda- 
or  this  department  is  at  present  quite  inadequate,  and 
caching  and  research  are  carried  on  under  serious  dis- 
tages.  The  department  is  well  staffed,  for  in  addition 
e  professorship  of  natural  history  which  has  existed 
1767,  a  chair  in  zoology  was  instituted  in  1919,  and 
are  four  lecturers  in  zoology,  a  lecturer  on  genetics 
1911,  and  a  lecturer  on  comparative  anatomy  since 

ve  of  absence  has  been  granted  to  Professor  C'ossar 
t,  Regius  Professor  of  Natural  History,  to  enable  him 
•ept  the  invitation  of  the  Government  of  Australia  to 
1  the  Pan-Pacific  Science  Congress  in  Australia.  His 
t  researches  into  the  origin  of  the  merino  sheep  and 
e  evolution  of  wool  have  been  of  great  practical  value, 
lie  has  been  specially  invited  to  contribute  to  the 
edings  of  the  Congress. 

Scottish  Board  of  Health. 

■  fourth  annual  report  of  the  Scottish  Board  of 
h  has  been  issued  and  we  hope  to  refer  to  it  at  more 
1  in  future  issues.  We  will  now  only  note  the  state- 
that  throughout  1922  the  policy  of  the  Board  was 
[  y  determined  by  two  factors — the  need  for  economy 
he  distress  caused  by  the  prolonged  trade  depression, 
policy  of  economy  prevented  the  Board  from 
ioning  developments  that  were  not  urgently  necessary, 
aused  existing  services  to  be  restricted  wherever  this 
possible  without  danger  to  the  public  health.  Unfor- 
ely  the  ban  on  developments  has  restricted  several 
e  health  services,  notably  the  school  health  service 
maternity  and  child  welfare  services,  which  were 
|  ically  only  in  course  of  development  when  the  need 
■onomy  arrested  them. 

Scottish  Society  of  Anaesthetists. 
f  the  annual  meeting  of  the  Scottish  Society  of 
i  sthetists,  held  in  the  Hall  of  the  Faculty  of  Physicians 
surgeons  on  May  26th,  a  report  by  the  executive  on 
I  present  remuneration  and  status  of  specialists  in 
!  theties  in  Scotland  was  considered  and  adopted.  The 
!  t  stated  that  the  fees  in  Scotland  are  at  present 
:  below  those  paid  in  London  and  compare  unfavour- 
ven  with  those  usual  in  the  English  provincial  centres, 
msis  was  laid  especially  on  the  following  points : 

;  t  the  request  of  surgeons,  anaesthetists  frequently  reduce  their 
!  suit  the  pocket  of  the  poorer  private  patients  in  exactly 
I  ime  spirit  as  the  surgeons  themselves  do.  To  this  they 
10  objection,  but  unfortunately  it  seems  to  be  a  general  expe- 
!  among  anaesthetists  that  what  may  be  termed  their  standard 
>r  an  administration  of  average  gravity  in  a  patient  of 
-ry  means  has  come  to  be  looked  upon  as  a  maximum  to  be 
,  ed  upon  very  rare  occasions.  It  is  certain  that  a  considerable 
t of  patients  are  charged  an  anaesthetic  fee  which  is  too 
I  in  comparison  with  the  other  expenses  associated  with  the 
[  ion. 

he  remuneration  paid  even  to  special  anaesthetists  of  expe- 
1  and  acknowledged  standing  is  little  if  any  greater  than  that 
!  e(i  to  the  surgeon’s  assistant,  who  is  usually  a  man  of  junior 
ug  and  only  at  the  beginning  of  his  career. 

1  the  teaching  hospitals,  also,  the  present  status  accorded 
specialist  in  anaesthetics  shows  too  little  recognition  of  his 
sibility  and  of  his  special  training  and  experience. 

he  developments  of  modern  surgery  are  such  as  to  require 
rvices  of  the  properly  trained  and  fully  responsible  anaes- 
,  and  it  is  felt  that  neither  in  respect  of  status  nor  remunera- 
0  present  conditions  give  recognition  and  encouragement 
and  sustained  work.  For  the  making  of.  a  good  anaesthetist, 
1  aptitude,  proper  study  and  prolonged  hospital  experience 
I  necessary,  and  unless  those  who  devote  themselves  to  the 
t  can  look  forward  to  reasonable  prospects,  the  progress 
science  and  practice  of  anaesthesia  must  suffer. 

‘  society  recognizes  that  any  attempt  to  lay  down  rigid 
J  au^  scales  of  remuneration  is  not  in  accordance  with 
pirit  of  the  profession.  The  individual  specialist  in 
theties  must  charge  for  his  services  in  accordance 
1  his  own  standing.  It  is  hoped,  however,  that  ventila- 
!!  n  the  matter  in  this  way  may  be  of  value  in  bringing 
L3  the  profession  the  unsatisfactory  nature  of  the 
I  it  position. 


Jrclaitit. 


Irish  Medical  Committee. 

A  meeting  of  the  Irish  Medical  Committee  was  held  in  the 
Royal  College  of  Surgeons  on  June  20th.  There  were 
present:  Dr.  Joseph  Power,  Vice-Chairman,  in  the  chair, 
Senator  W.  O’Sullivan,  Drs.  P.  J.  Hamilton,  J.  M.  Kenny, 
G.  Maguire,  G.  A.  Hickey,  R.  J.  Rowlette,  M.  R.  Hayes, 
D.  Forde,  W.  McCann,  J.  G.  Holmes,  J.  S.  Darling,  D. 
Walshe,  T.  B.  Costello,  H.  T.  Warnoc-k,  P.  J.  Grogan, 
P.  T.  Magner,  J.  P.  Shanley,  A.  D.  Courtney,  P.  J. 
Quinlan,  Dr.  Hennessy,  Medical  Secretary,  and  Mr.  C.  H. 
Gick,  Secretary.  Apologies  for  absence  were  received  from 
Drs.  R.  J.  Johnstone,  M.P.,  Chairman,  W.  S.  Morrison, 
M.P.,  E.  C.  Thompson,  P.  J.  O’Brien,  W.  J.  O’Sullivan, 
J.  C.  King,  P.  McKenna,  W.  W.  Murphy,  J.  Counihan. 
Mr.  R.  J.  Johnstone,  Chairman,  wrote  stating  that  he 
wished  to  resign  the  chairmanship,  but  the  Committee 
directed  that  he  should  be  urged  to  reconsider  his  decision. 

Advisory  Committee  to  the  Irish  Insurance  Commission. 

A  letter  was  received  from  the  Irish  Insurance  Com¬ 
mission  inviting  the  Irish  Medical  Committee  to  nominate 
three  medical  practitioners  to  act  on  an  Advisory  Com¬ 
mittee  to  the  Insurance  Commission  (Free  State).  Drs. 
Rowlette,  W.  O’Sullivan,  and  Hennessy  were  selected. 

The  Insurance  Commission  (Free  State)  forwarded  a 
draft  of  the  proposed  report  with  regard  to  (1)  Investiga¬ 
tion  of  complaints  against  medical  certifiers ;  (2)  the 

appointment  of  a  Complaints  Committee  to  investigate,  in 
the  first  instance,  charges  made  against  medical  certifiers, 
etc.  The  report  was  considered  in  detail,  and  it  was 
resolved : 

“  That  the  Irish  Medical  Committee  is  of  opinion  that 
the  present  arrangement  whereby  complaints  against  medical 
certifiers  are  submitted  to  Local  Medical  Committees  should 
be  continued,  and  that  only  such  cases  where  the  Local  Com¬ 
mittees  failed,  within  a  reasonable  time,  to  take  action, 
should  be  submitted  to  the  proposed  Complaints  Committee. 

“  2.  That  there  may  be  allowed  to  either  party  an  appeal 
from  the  decision  of  the  Local  Medical  Committee  to  the 
Complaints  Committee. 

“  3.  That  the  names  of  Dr.  P.  Grogan  and  Dr.  P.  Magner 
be  forwarded  to  the  Commission  to  represent  the  Irish  Medical 
Committee  on  the  Complaints  Committee.” 

The  revised  form  of  medical  certificate,  and  certain 
queries  sent  to  the  medical  certifiers  by  approved  societies, 
hitherto  sent  through  the  Insurance  Commission,  were 
considered.  The  Committee  decided  that  it  was  inadvisable 
as  well  as  a  violation  of  the  agreements  of  medical  certi¬ 
fiers  to  forward  certain  queries  through  the  approved 
societies,  but  that  it  would  be  prepared  to  consider  favour¬ 
ably  the  adoption  of  such  queries  if  embodied  in  the  form 
of  a  certificate  which  would  be  used  only  at  intervals 
agreed  upon  between  the  Insurance  Commission  and  the 
Medical  Committee. 

Irish  Medical  Services. 

A  long  discussion  took  place  with  regard  to  the  position 
of  the  Irish  Medical  Services  both  as  they  affected  the 
public  and  those  members  of  the  profession  engaged  in 
their  administration.  It  was  resolved: 

“  That  an  Executive  Subcommittee,  consisting  of  the  Chair¬ 
man,  Vice-Chairman,  Drs.  Rowlette,  O’Sullivan,  Hamilton, 
Hayes,  Shanley,  Magner,  J.  M.  Day,  and  the  Secretaries,  be 
appointed,  and  that  it  shall  act  as  a  deputation  to  wait  on 
the  Minister  for  Local  Government  and  urge  upon  him  (1) 
the  necessity  for  the  establishment  of  a  Ministry  of  Health  for 
Ireland  and  a  National  Medical  Service  on  the  lines  recom¬ 
mended  by  the  Irish  Public  Health  Council  ;  (2)  pending  legis¬ 
lation  that  the  deputation  urge  on  the  Minister  the  grievances 
of  medical  officials  in  regard  to  salaries,  holidays,  pensions, 
etc.” 

The  Medical  Secretary  was  directed  to  continue  his 
representations  to  the  Ministry  of  Local  Goveinment  in 
connexion  with  the  refusal  of  that  Department  to  sanction 
increases  for  medical  officers  passed  by  the  local  authori¬ 
ties  in  Mullingar,  K insale,  etc. 
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Red  Cross  on  Motor  Cars. 

Arising  out  of  communications  in  regard  to  tlie  con¬ 
tinuance  of  Red  Cross  and  other  distinctive  marks  on  the 
motor  cars  of  medical  practitioners,  it  was  resolved : 

“  That  the  Irish  Medical  Committee  considers  the  use  of 
the  Red  Cross  on  motor  cars  of  medical  practitioners,  during 
the  recent  troubles,  was  justifiable,  but  it  is  now  of  opinion 
that  all  such  distinctive  marks  should  be  dispensed  with  in 
districts  where  peace  is  restored.” 

Medical  Attendant  to  St.  Pat  rick’s  College,  Maynooth . 

The  position  of  medical  attendant  in  St.  Patrick’s 
College,  Maynooth,  and  resolutions  passed  by  the  County 
Kildare  medical  practitioners,  were  considered.  The  Com¬ 
mittee  expressed  its  sympathy  with  Dr.  Grogan  and 
adopted  the  resolutions  passed  by  the  County  Kildare 
doctors,  which  stated  (1)  that  the  increase  asked  for  in 
the  salary  of  Dr.  Grogan  as  medical  attendant  to  St. 
Patrick’s  College,  Maynooth,  should  be  granted  without 
further  delay;  (2)  that  the  County  Kildare  doctors  con¬ 
sidered  it  unprofessional,  in  the  circumstances,  for  any 
doctor  to  accept  Dr.  Grogan’s  office,  and  that  if  any  doctor 
did  so  they  would  not  recognize  him  professionally. 

Medical  Fees  for  Life  Insurance. 

The  following  resolution  was  adopted : 


"Remuneration  for  Holidays,  Consultations,  Administration 
of  Anaesthetics,  etc. 

The  following  resolutions  were  adopted : 

“  That  the  remuneration  in  dispensary  districts  for  tem¬ 
porary  work,  in  normal  conditions,  should  be  a  minimum  of 
£6  6s.  per  week,  and  for  hospitals  £5  5s.  per  week.  For 
the  administration  of  anaesthetics  and  assisting  at  operations, 
£2  2s.  Where  more  than  one  anaesthetic  is  administered 
at  one  visit  :  First  case,  £2  2s. ;  subsequent  cases  at  £1  Is. 
each. 

“  That  the  substitute  nominated  by  the  doctor  going  on 
leave  should  be  appointed  by  the  local  authority — if  the 
arrangements  made  for  the  discharge  of  the  duties  are  satis; 
factory  to  the  Local  Government  Department.  Canvassing 
by  doctors  against  the  nominee  of  the  doctor  going  on  leave 
is  to  be  very  strongly  condemned.  Consultations  under  the 
Medical  Charities  Acts  :  Day,  £2  2s.  and  mileage ;  night, 
£3  3s.  and  mileage.  Midwifery,  in  the  day,  £3  3s.  and 
mileage;  at  night,  £4  4s.  and  mileage.” 


Irish  (Free  State)  Army  Medical  Service. 

At  the  conclusion  of  the  proceedings  of  the  Irish 
Medical  Committee  the  Chairman  congratulated  Dr.  M.  R. 
Hayes,  F.R.C.S.I.,  late  Director-General  of  the  Free 
State  Army  Medical  Service,  on  his  success  in  organizing, 
under  very  great  difficulties,  a  medical  service  which  proved 
in  every  way  equal  to  the  difficulties  it  was  called  upon 
to  meet  during  the  recent  troubles  in  Ireland.  Dr.  Hayes, 
in  thanking  the  chairman  and  the  meeting  for  their  appre¬ 
ciation  of  his  services,  stated  it  was  due  from  him  to 
acknowledge  the  whole-hearted  support  he  had  received 
from  the  Irish  medical  profession,  without  which  he 
believed  his  task  would  have  been  a  great  deal  more 
difficult.  General  R.  Mulcahy,  Minister  of  Defence,  at  a 
recent  meeting  of  the  Dail  also  paid  a  very  high  tribute 
to  the  services  of  Dr.  Hayes  during  the  time  he  acted  as 
Director-General  of  the  Army  Medical  Service  in  the  Free 
State. 


CorrcsponitiJtti. 


ETHER  VERSUS  CHLOROFORM. 

Sir, — There  must  be  many  surgeons  who,  like  111 
were  pleased  with  the  strongly  expressed  opinio 
Dr.  McNamara  in  favour  of  ether  which  appear: 
the  Journal  of  June  9th.  In  the  issue  of  June 
(p.  1076)  Dr.  Samways  argues  for  chloroform,  but  I  ve 
to  state  that  few  anaesthetists  and  surgeons  of 
experience  will  agree  witjj  his  views  or  the  state: 
by  which  he  attempts  to  support  them. 

Anyone  who  reads  the  daily  papers  with  av 
regularity  must  be  appalled  by  the  frequency  of  the 
line  “  Death  under  anaesthetic,”  and  no  one  will  di 
that  the  disaster  has  practically  always  occurred 
chloroform  (in  whole  or  part)  was  the  drug  employe 

1  have  had  the  misfortune- to  see  ten  deaths  1 
anaesthesia.  Two  were  patients  of  my  own ;  the  a 
thetists  were  well  known  experts,  and  death  occ 
during  induction  and  while  I  was  preparing  my  ii 
ments  for  operation.  In  one  patient — an  appai 
healthy  man — a  few  inhalations  of  chloroform  were  fol 
by  sudden  pallor,  dilatation  of  pupils,  failure  of  the 
and  respiration,  and  death.  The  post-mortem  examin 
gave  no  satisfactory  clue  to  the  disaster. 

There  are  few  surgeons  who  cannot  recall  one  or 
similar  tragedies. 

Surely  Dr,  Samways  is  not  accurate  in  his  state 
that  “  chloroform  has  the  advantage  of  not  irritating 
bronchial  tubes,  of  easily  controlling  movement,  ai 
seldom  causing  after-sickness.”  If  “  open  ether  ’ 
preceded  by  a  hypodermic  injection  of  1/100  grai 
atropine  and  pushed  to  the  stage  of  complete  re 
tion  the  attributes  he  claims  for  chloroform  wil 
equally  well  secured  by  ether.  Above  all,  the  patient 
be  under  the  influence  of  a  drug  which  stimulate.1- 
cardiac  and  respiratory  centres  rather  than  depresses  t 
Even  if  we  were  to  allow  his  contentions  in  favoi 
chloroform,  our  first  interest  must  be  the  safety  of 
patient,  and  what  comparison  is  there  between  a  po 
few  temporary  discomforts  and  the  appalling  traget 
a  “  death  on  the  table  ”?  Very  many  patients  have 
and  others  will  yet  die,  under  chloroform,  even  whei 
anaesthetic  is  given  by  an  expert;  such  an  ever 
extremely  rare  under  ether  anaesthesia.  Why  run 
unnecessary  and  added  risk  by  employing  chlorofor 

Dr.  Samways  says  that  “  ether  as  an  anaest 
requires  a  complicated  apparatus.”  Mv  reply  is  tha 
administered  by  the  “  open  ”  method,  it  only  needs  a 
layers  of  closely  folded  gauze  on  which  the  drug  is  f 
poured. 

It  seems  to  me  that  he  both  weakens  his  argumer 
favour  of  chloroform  and  strengthens  it  in  favour  of  < 
when  he  says  that  “  From  what  I  have  seen  of 
administration  of  an  anaesthetic  abroad  I  am 
astonished  that  ether  should  be  popular.  Ether  let 
the  anaesthetist  ...”  I  ask  “Why  p”  My  own 
planation  would  be  that  the  anaesthetists  whom 
Samways  met  are  wise  men  who,  when  confronted 
two  dangers,  had  no  hesitation  in  choosing  the  less. 

I  apologize  for  the  length  of  this  letter,  and  only  ] 
the  wisdom  and  importance  of  the  contentions  raisei 
Dr.  McNamara.  If  Dr.  Samways  will  do  me  the  honoi 
allowing  me  to  arrange  for  him  a  demonstration  of 
open  ether  method  I  shall  be  delighted  to  avail  myse 
the  opportunity.— I  am,  etc., 

London,  W.,  June  22nd.  HERBERT  TlLLf 


Sir, — Dr.  Samways  (June  23rd,  p.  1076),  referrinr 
my  letter,  says  that  “  ‘  Extremely  common  ’  is  a 
phrase  which,  I  believe,  no  statistics  justify.” 

It  is  unnecessary  to  remind  readers  of  London  11, 
papers  that  hardly  a  week  passes  without  the  melanc 
record  of  one  or  more  of  these  tragedies.  On  the  da 
which  I  wrote  my  letter  it  was  recorded  that  a  L01 
coroner,  holding  an  inquest  on  one  of  these  victims, 
that  he  had  already  on  that  day  held  three  sin 
inquests.  Some  time  ago  it  was  stated  that  one  fai 


“  That  the  Irish  Medical  Committee  is  of  opinion,  for 
medical  examination  in  life  insurance  cases,  that  if  the  pro¬ 
fession,  throughout  Ireland,  take  proper  steps  to  have  itself 
locally  organized  it  will  secure  the  fees  obtained  and  obtain¬ 
able  by  the  Limerick  doctors.  As  the  result  of  united  action 
the  doctors  in  the  borough  of  Limerick  are  paid  the  follow¬ 
ing  scale  of  fees  for  life  insurance  examinations  7 


Industrial  assurance  : 

£  s. 

d. 

Under  £100  . 

Ordinary  : 

10 

6 

£100  to  £500  (inclusive)  ...  ... 

...  1  1 

0 

Above  £500  and  less  than  £1,000  ... 

...  1  11 

6 

£1,000  or  any  higher  sum  ... 

...  2  2 

0 

Tax  on  Motor  Cars. 

It  was  resolved : 

“  That  motor  cars  engaged  in  work  under  the  Medical 
Charities  Acts  should  be  exempt  from  taxation,  and  that 
the  tax  paid  on  motor  cars  of  doctors  engaged  in  other  prac¬ 
tice  should  be  on  pre-war  basis  of  allowance.” 
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'ion  hospital  had  42  chloroform  fatalities  in  eight 
.  And  this  hospital  was  not  alone  in  its  misfortunes. 

Samways  says  that  “Ether  as  an  anaesthetic 
ires  a  complicated  apparatus.”  It  does  not.  With 
■n  ”  ether,  which  is  the  ideal,  any  simple  apparatus 
itendle’s  inhaler,  or  even  a  tumbler  with  a  towel  and 
je,  is  sufficient.  The  Clover  inhaler  and  all  other 

I  apparatus  forcing  the  patient  to  rebreathe  his  own 
a  are  a  mistake.  Dr.  Samways  thinks  if  the  truth 

;  known  that  “If  after-effects  could  be  taken  into 
nt  and  tabulated,”  ether  might  present  the  darker 
re.  Where  is  this  truth  to  be  found?  Not  in  the 
er’s  court,  because  the  patients  do  not  die;  not  in  the 
ience  of  the  anaesthetists  who  use  the  “  open  ” 
method,  for  they  are  unhesitating  in  its  praise, 
i  -  years  ago,  when  I  first  wrote  on  this  subject,  I  saw 
tement  by  an  American  surgeon  that  at  that  time 

II  Philadelphia  there  was  only  one  expert  anaes- 
st,  and  that  although  the  ether  was  generally 
aistered  by  non-experts  there  was  almost  no  mortality 

i  r  anaesthesia.  Dr.  Samways  gives  details  of  his 
od  of  giving  chloroform,  and  implies  that  if  others 
l  do  likewise  things  would  be  all  right.  He  says  that 
is  under  anaesthesia  are  very  rarely  the  direct  fault 
fe  anaesthetic. 

,  this  were  true,  then  the  fault  must  be  with  the 
f  .tiietist.  Every  London  hospital  has  one  or  several 
t  anaesthetists  who  devote  most  of  their  time  to  the 
ice  of  anaesthesia.  Are  we  to  assume  that  these 
emeu  are  all  duffers?- — I  am,  etc., 

Won,  W.,  June  22nd.  J-  McNamaR.4,  M.D. 


THE  EDUCATION  OF  MYOPES, 
t,— Anything  by  Dr.  Harrison  Butler  is  well  worth 
ng,  but  if  he  agrees  with  me  that  the  use  of  the  eyes 
ear  work  has  nothing  to  do  with  myopia  why  should 
>rbid  his  patients  to  use  their  eyes  for  near  work? 
K'ays  tell  mine  that  they  can  read  or  use  their  eyes 
j  ear  work  as  much  as  they  like,  glasses  being  given"  so 
the  book  is  not  held  too  close. 

e  evidence  as  to  the  chief  exciting  cause  of  myopia  is 
vhelming.  Myopia  is  caused  by  distension  of  the  eye 
o  back  pressure  through  the  veins,  such  as  is  caused 
fting  a  heavy  weight.  Heredity  may  give  anyone  a 
j  sclerotic  as  it  may  give  a  man  weak  mus  les,  but  in 
|  ice  of  the  exciting  cause  he  will  probably  remain 
I  al  sighted.  As  chairman  of  the  Ophthalmic  Board, 
al  London  Medical  Boards,  National  Service,  I  had 
:  tional  opportunities  of  studying  a  very  large  number 
ises  of  myopia,  many  of  whom  had  not  previously 
their  eyes  examined.  Myopia,  especially  the  higher 
es,  appears  to  be  much  commoner  in  the  labouring 
i  in  the  professional  classes,  although  a  large  number 
I?  former  will  not  wear  glasses. 

>|ice  will  not  permit  me  to  go  into  details,  but  the 
hr  will  find  them  in  my  “Arris  and  Gale  Lecture” 

|  cf,  March,  1921).  On  publication  of  the  lecture  1 
I  ed  letters  agreeing  with  the  conclusions  from  all 
I  of  the  world.  Let  the  reader  examine  for  himself 
|  'ase  of  myopia,  without  leading  questions,  inquiring 
|  onset,  progression,  etc.  A  man,  for  instance,  may 
normal  sight  until  he  is  22  or  23  and  be  accustomed 
to  the  music  hall  and  see  clearly  from  the  gallery, 
n  changing  from  a  sedentary  employment  to  one  in 
1  he  has  to  do  heavy  lifting  finds  that  his  sight  steadily 
iorates  and  that  he  is  not  able  to  see  from  the  gallery, 
hen  after  a  time  gives  up  the  theatre.  He  may  even 
to  the  conclusion  that  the  work  is  affecting  his  eyes 
;o  back  to  a  sedentary  employment  where  he  has  to  use 
j.-es  for  near  work,  and  that  there  is  then  no  further 
ise  in  his  myopia, — I  am,  etc., 

■|  on.  June  19th.  F.  W.  Ede  IDG  E-GREEN. 


POLYTHELIA. 

>  I  am  much  obliged  to  your  correspondent,  Dr. 
!  Renshaw,  for  his  remarks  on  my  article  “  Poly- 
j  ■  hhe  fact  that  the  situation  of  the  accessory  nipple 
f  three  cases  coincides  with  the  situation  of  the 


nipple  in  my  own  case  is  interesting,  but  it  is  difficult 
to  see  what  the  significance,  if  any,  can  be.  Supernumerary 
breasts  are  most  commonly  found  upon  the  anterior 
thoracic  wall  near  the  mammillary  line;  less  commonly  are 
they  situated  in  the  axillae  and  on  the  anterior  aspect 
of  the  abdomen;  occasionally  upon  the  shoulder;  and  on 
very  rare  occasions  upon  the  thigh. 

1  am  not  aware  of  any  other  case  of  polythelia  in  the 
female  subject,  nor  have  1  been  able  to  find  any  reference 
to  an  authentic  case  in  medical  literature.  In  regard  to 
the  condition  of  “  double  nipple  ”  in  the  male,  one  is 
aware  that  the  abnormality  is  not  sufficiently  uncommon 
to  merit  it  being  described  as  a  rarity,  but  I  am  not  aware 
of  any  method  by  which  it  is  possible  to  distinguish 
definitely  between  polythelia  (supernumerary  nipple)  and 
polymastia  (supernumerary  breast)  in  the  living  male, 
except,  perhaps,  in  the  case  of  abnormally  stout  subjects. 
The  mammary  tissue  of  the  average  normal  male  may  be 
scarcely  palpable  and  in  polymastia  the  supernumerary 
breast  may  be  so  minute  as  to  be  scarcely  distinguishable. 
Is  it  not  therefore  more  likely  that  Dr.  Renshaw’ s  cases 
are  really  cases  of  polymastia? 

I  have  always,  without  dogma,  held  the  view  that  such 
conditions  as  polythelia  and  polymastia  are  to  be  regarded 
as  atavistic  reversions.  Many  observers,  however,  do  not 
accept  this  view.  Whitridge  Williams  (Baltimore)  has 
observed  that  in  not  a  few  instances  an  apparent  heredi¬ 
tary  influence  can  be  traced.  Others  prefer  to  accept  the 
theory  of  Ahlfeld  concerning  the  distribution  of  the  mam¬ 
mary  tissue. — I  am,  etc., 

Bradford,  June  16th.  R-  DOUGLAS  HoWAT. 


BLOOD  SUGAR  ESTIMATIONS  BY  GENERAL 
PRACTITIONERS. 

Sir, — The  recent  discovery  of  insulin  has  led  to  a  large 
amount  of  correspondence  in  your  columns  on  blood  sugar, 
and  has  increased  the  interest  taken  in  diabetes  by  general 
practitioners.  The  prominent  advertisements  in  the 
Journal  of  Professor  Maclean’s  excellent  book  on  the 
treatment  of  diabetes  by  modern  methods,  and  those  of  a 
firm  of  chemists  supplying  the  necessary  solutions  for  these 
estimations,  will  probably  result  in  a  number  of  medical 
men  attempting  what  I  believe  to  be  impracticable,  and  to 
a  large  extent  unnecessary. 

My  experience  of  over  twenty  years  in  a  large  practice, 
in  which  all  urines  are  examined  as  a  routine,  is  that  the 
number  of  glycosurias  is  very  small — perhaps  six  to  ten  cases 
per  annum.  Of  these,  nearly  all  fall  into  one  of  two  classes : 
il)  temporary  glycosuria  due  to  a  septic  focus,  often  situated 
in  the  teeth  or  tonsils,  (2)  elderly  persons  with  a  deficient 
storage  capacity  for  sugar.  The  former  are  highly  amenable 
to  treatment,  and  the  latter  pass  comfortable  lives  on  a 
slightly  restricted  diet,  and  eventually  die  of  something  else. 
For  these  blood  sugar  estimations  are  unnecessary. 

There  remains  a  very  small  number — not  one  in  twelve 
months — of  true  and  severe  diabetes;  cases  where  it  is 
impossible  to  get  sugar-free  urine  on  a  diet  sufficient  to  keep 
them  alive.  Even  with  these  very  little  can  be  learnt  from 
frequent  blood  sugar  estimations ;  one  investigation  is 
sufficient  to  exclude  renal  glycosuria,  and  this  can  be  done 
better  at  a  laboratory. 

However,  if  a  general  practitioner  wishes  to  do  it  himself, 
is  it  practicable  to  do  so  by  Maclean’s  method?  This  so- 
called  simple  method  requires  fifteen  special  pieces  of 
apparatus  and  six  special  solutions.  It  requires  a  room,  or 
at  least  a  bench,  set  apart  for  its  use.  It  takes  one  hour 
to  carry  the  test  through,  and  experimental  errors  due  to 
want  of  practice  in  the  use  of  capillary  tubes  make  it  essen¬ 
tial  to  perform  more  than  one  estimation  in  order  to  obtain 
a  reliable  result. 

My  opinion,  after  having  tried  the  method,  is  that  we 
should  carry  on  at  present  on  the  old  lines,  testing  our  treat¬ 
ment  by  quantitative  urine  estimations  with  Fehling’s  solu¬ 
tion,  and  curing  a  large  proportion  of  our  patients.  If  we 
wish  to  experiment  with  insulin  one  complete  blood  sugar 
estimation  should  be  made  at  a  laboratory,  and  overdosing 
guarded  against  by  keeping  a  mere  trace  of  sugar  present 
in  the  urine  during  its  administration. 

I  believe  this  is  the  only  practicable  method,  and  the 
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attempt  to  do  more  will  involve  the  busy  practitioner  in  a 
large  and  unnecessary  expenditure  of  time  and  trouole,  and 
should  be  left  to  scientific  workers. — I  am,  etc., 

„  ,  .  io„  W.  H.  F.  Oxley. 

Poplar,  June  18th.  _ 


THE  PEPTONE  TREATMENT  OF  ASTHMA: 

A  DISCLAIMER. 

Sir, — In  a  recent  monograph,  entitled  Asthma,  by  Mr. 
Frank  Coke,  certain  statements  are  attributed  to  me 
to  which  I  must  emphatically  take  exception.  It  is 
affirmed  that  I  prescribe  “  5  per  cent,  each  of  Armour,’ s 
and  Witte’s  peptones  ”  intravenously.  I  have  never  done 
so,  nor  should  I  think  of  recommending  such  a  dangerous 
concoction.  The  peptone  prescriptions  I  have  given  wrill 
be  mainly  found  in  the  British  Medical  Journal  (1921, 
vol.  i,  p.  698),  where  it  is  stated  inter  alia  that  when  the 
Armour  peptone  is  not  used  alone  (as  I  generally  recom¬ 
mend)  a  5  per  cent,  solution  may  be  tried  of  a  mixture 
containing  one  part  of  Witte’s  peptone  to  three  parts  of 
“  peptone  siccum  ”  (Armour),  the  latter  greatly  differing 
in  composition  from  the  ordinary  Armour  No.  2  peptone  in 
that  it  contains  extremely  little  proteose.  It  will  be  seen 
how  wide  is  the  difference  between  this  and  the  preparation 
attributed  to  me  above.  The  other  statement  to  w’hich  I 
take  exception  is  that,  as  an  explanation  of  the  modus 
operandi  of  peptone,  I  have  suggested  “  that  the  peptone, 
being  a  common  derivative  of  all  proteins,  may  desensitize 
the  patient  to  them  all.”  I  should  be  sorry  to  think  that  I 
ever  offered  a  suggestion  so  crude.  My  view,  uniformly 
expressed,  is  that  the  peptone  interacts  with  the  fluids 
and  tissues  of  the  body  in  the  production  of  a  poison 
which  desensitizes  to  a  poison  produced  from  the  inter¬ 
action  of  the  fluids  and  tissues  with  the  antigen-antibody 
complex. 

It  is  a  recognized  rule  in  medical  authorship  to  give 
chapter  and  verse  in  verification  of  statements  attributed 
to  others ;  yet  no  reference  to  any  paper  of  mine  on  the 
peptone  treatment  of  asthma  is  given  in  this  volume,  and 
1  would  certainly  have  expected  that,  in  the  case  of  a 
delicate  method  of  treatment,  care  would  have  been  taken 
in  the  matter  of  quotation.  This  is  the  more  inexplicable 
in  view  of  my  responsibility  for  the  method,  a  consideration 
which  is  entirely  ignored. — I  am,  etc., 

London,  W.,  June  19th.  A.  G.  Auld. 


FREEDOM  OF  NEGRO  RACES  FROM  CANCER. 

Sir, — The  May  number  of  American  Medicine  contains 
an  article  entitled  “  The  Sewage  System  of  the  Human 
Body,”  by  Sir  William  Arbuthnot  Lane.  On  page  268 
Colonel  McCarrison  is  quoted  as  never  having  seen  a  case 
of  asthenic  dyspepsia,  of  gastric  or  duodenal  ulcer,  of 
appendicitis,  of  mucous  colitis  or  of  cancer,  during  the 
nine  years  he  practised  in  the  Himalayas.  On  the  same 
page  Dr.  Hoffman  is  quoted  as  having  asserted  that 
during  a  seven  months’  trip  to  South  America  he  did  not 
come  across  a  single  case  of  cancer  amongst  the  native 
Indians  or  mixed  bloods. 

With  the  above  statements  my  personal  experience  in 
South  Africa  fully  agrees.  For  six  and  a  half  years  I  was 
District  Surgeon  in  the  Orange  Free  State.  The  district 
in  which  I  practised  had  a  native  population  of  14,000,  the 
large  majority  of  the  Basuto  race.  During  the  whole  of 
that  period  I  never  saw  a  single  case  of  gastric  or  duodenal 
ulcer,  colitis,  appendicitis,  or  cancer  in  any  form,  in  a 
native,  although  these  diseases  were  frequently  seen 
amongst  the  white  or  European  population. 

Whilst,  however,  acting  as  loeumtenent  for  a  colleague 
in  the  Western  Province  of  South  Africa,  I  saw  two  cases 
of  carcinoma  of  the  breast  in  native  women.  They  both 
belonged  to  the  coloured  race  peculiar  to  that  part,  a  race 
which  has  lived  under  civilized  conditions  for  the  last  300 
years  at  least.  These  facts  are  well  known  to  all  medical 
men  in  South  Africa  who  have  practised  amongst  the 
native  races.  In  view  of  the  present  stimulus  given  to 
research  in  the  causation  of  cancer,  I  think  the  article  and 
facts  quoted  above  ought  to  receive  serious  consideration. — 
I  am,  etc., 

London,  N.W.,  June  16th.  F.  P.  FouCHE. 
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W.  D’ESTE  EMERY,  M.D.,  M.R.C.P., 

Formerly  Director  of  Laboratories  and  Lecturer  on  Pathol  i 
and  Bacteriology  at  King’s  College  Hospital. 

We  regret  to  record  the  death  on  June  19th,  at  Red  ( 
Hospital,  Brighton,  of  Dr.  Walter  d’Este  Emery,  at 
age  of  53.  Dr.  Emery  was  educated  at  Queen’s  Coll 
Birmingham,  and  St.  Bartholomew’s  Hospital,  and  gr 
ated  B.Se.Lond.  (with  first-class  honours,  in  physiol 
in  1892,  M.B.Lond.  (gold  medal  in  medicine  and  obst 
medicine)  in  1896,  and  M.D.  (qualified  for  gold  medal 
1897;  he  had  taken  the  L.R.C.P.Lond.  and  M.R.C.S.! 
in  1894,  and  obtained  the  M.R.C.P.Lond.  in  1918.  A 
having  been  house-physician  and  obstetric  house-sun 
at  Queen’s  Hospital,  Birmingham,  he  was  appoii 
assistant  surgeon  to  the  Birmingham  Skin  and  Urii 
Hospital,  and  lecturer  on  pathology  and  bacteriology 
the  University  of  Birmingham.  He  was  next  appoii 
pathologist  to  the  Paddington  Green  Children’s  Hosp 
and  afterwards  became  director  of  the  laboratories 
lecturer  on  pathology  and  bacteriology  at  King’s  Col 
Hospital,  and  lecturer  on  general  pathology  at  the  Lor 
School  of  Medicine  for  Women.  He  was  a  foi 
Hunterian  professor  to  the  Royal  College  of  Surgeons, 
was  a  Fellow  of  the  Royal  Society  of  Medicine  and  of 
Pathological  Society  of  Great  Britain  and  Ireland, 
a  member  of  the  British  Medical  Association;  at 
Annual  Meeting  cf  the  Association  in  Birmingham, 
1911,  he  was  vice-president  of  the  Section  of  Pathol 
Among  his  published  works  are  Clinical  Bacteriology 
Haematology,  a  practical  handbook  which  has  pa 
through  six  editions,  Tumours,  Their  Nature  and  Ca 
tion,  and  Bacteriological  Diagnosis  for  Practitioners. 
was  also  the  author  of  many  contributions  to  perioi 
medical  literature,  and  vras  at  one  time  editor  of' 
Journal  of  Vaccine  Therapy.  Owing  to  ill  health  he 
recently  retired,  and  was  living  at  Shirehampton,  1 
Bristol. 


Sir  George  Lenthal  Cheatle  writes :  All  who  knew 
d’Este  Emery  were  deeply  concerned  to  learn  that 
state  of  his  health  necessitated  his  retirement  from 
teaching  staff  of  King’s  College  Hospital.  They  are  | 
more  deeply  grieved  to  hear  of  his  early  death.  In  1 
natural  course  of  busy  lives,  most  of  us  know  onh 
his  public  career;  those  who  knew  him  always  recogn 
that  they  wrere  in  contact  with  a  modest  man 
possessed  an  original  and  philosophical  mind  combined  ' 
great  intellectual  ability.  He  seldom  spoke  on  mat 
to  which  he  had  not  devoted  conscientious  study,  and 
consequence,  anything  that  he  said  was  interesting 
worthy  of  the  attention  it  attracted.  Dr.  Emery’s  brill 
career  as  a  student,  and  the  variety  in  the  branche 
work  in  which  he  had  studied  and  shone  specially  li 
him  for  original  work.  Some  of  the  early  researches  wl 
I  heard  him  describe  before  the  Medical  Research  1 
were  the  result  of  pioneer  work.  The  conclusions  at  wl 
lie  arrived  were  always  based  upon  accurate,  ingeni 
and  controlled  experiments,  and  were  received  by  i 
critical  body  as  coming  from  one  in  authority.  PI 
sophical  and  profound,  he  was  also  a  clear  and  con 
teacher,  and  the  advice  which  he  gave  to  me  and  to  otl 
was  always  of  value,  not  only  in  elucidating  the  point 
ssue,  but  also  in  aiding  the  further  investigations 
which  his  opinions  led.  Latterly,  his  labours  at  vn 
College  Hospital  were  almost  more  than  one  man  c< 
iccomplish ;  he  had  to  teach  pathology  and  bactenoli 
md  to  superintend  the  many  and  varied  calls  that  elm 
claims  made  upon  his  department.  In  many  ways  j 
was  a  great  pity;  his  knowledge,  originality,  am  (< 
!or  research  work  could  not  be  granted  the  scope  that 
■equired.  They  were  almost  entirely  limited  to  simplify 
md  to  rendering  more  accurate,  the  usual  techm 
unployed  in  the  investigation  of  clinical  materia  • 
ngenuity  and  resource  of  his  methods  were  e^an'P  m 
he  loss  he  was  to  the  work  of  exposing  to  lig  1 
lidden  in  dark  places.  The  students  and  patients  o  11 
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p  Hospital  liave  lost  an  invaluable  servant,  science 
st  a  master,  and  bis  friends  have  lost  an  accomplished, 
-piling,  and  a  lovable  companion. 


WALTER  FETTER,  M.B.,  C.M.Euin., 

lonorary  Physician  to  the  Darlington  General  Hospital. 

•j  Valter  Petter,  who  died  on  May  24th,  was  born  at 
j  ;taple  in  1857,  and  received  his  medical  education  at 
nivcrsitv  of  Edinburgh,  where  he  graduated  M.B.  and 
I  in  1883.  He  distinguished  himself  in  medicine,  and 
!  iouse-physician  in  the  Edinburgh  Royal  Infirmary  to 
Douglas  McLagan.  Shortly  afterwards  he  became 
ant  to  the  late  Dr.  Munro  of  Barnard  Castle,  where 
ill,  straightforwardness,  and  genuine  kindness  won  him 
friends.  In  1887  Dr.  Petter  settled  in  Darlington, 
he  soon  obtained  the  success  he  deserved,  making 
friends  among  his  fellow  practitioners  and  the 
al  public.  He  was  medical  officer  to  the  post  office 
lie  training  college  and  medical  assessor  to  the  county 
judge.  In  1914  he  was  appointed  assistant  honorary 
dan  to  the  Darlington  General  Hospital,  and  in  1919 
came  full  physician. 

ring  the  war  he  worked  very  hard  ;  in  addition  to  his 
te  practice  he  acted  as  civilian  medical  officer  to  the 
am  Light  Infantry  and  physician  to  the  V.A.D. 
ary  Hospital.  For  four  years  in  succession  he  was 
I  moil  sly  elected  chairman  of  the  Darlington  Division 
e  North  of  England  Branch  of  the  British  Medical 
iation,  and  was  regularly  in  the  chair  at  every  meeting 
larging  the  onerous  duties  with  supreme  tact  and' fair- 
hut  his  intimate  friends  who  watched  him  are  con- 
id  that  the  extra  duties  imposed  by  the  war  shortened 
fe  considerably,  especially  as  he  had  never  enjoyed 
might  be  called  robust  health.  After  the  war  he  did 
ge  amount  of  work  011  pension  boards.  Those  who 
l  with  him  011  the  hospital  staff  regret  much  the  loss 
colleague  so  loyal  to  the  hospital  and  its  medical  and 
ng  staffs;  he  was  beloved  by  his  patients  and  by  all 
knew  him. 

1  funeral,  which  took  place  at  the  Darlington  West 
tery,  was  attended  by  most  of  his  fellow  practitioners 
by  a  very  large  number  of  the  general  public;  the 
tal  committee  and  nurses  were  well  represented.  He 
s  a  widow  (who  did  most  valuable  war  work  as  com- 
ant  of  the  V.D.  Hospital,  Woodside,  Darlington), 
laughter,  and  one  son  to  mourn  his  loss. 


WILLIAM  FLEMING, 

:cretary  of  the  Royal  College  of  Physicians  of  London. 

:ll  known  and  widely  respected  figure  in  the  medical 
1  has  passed  away  in  the  person  of  Mr.  William 
ing,  the  Secretary  of  the  Royal  College  of  Physicians, 
lied  suddenly  on  June  21st.  Mr.  Fleming  had  passed 
years  in  the  service  of  the  College,  and  it  would  be 
alt  to  point  to  a  finer  example  of  complete  and  lin¬ 
ing  devotion  to  duty.  For  him  the  College  came 
e  all  other  considerations,  and  although  advancing  age 
ill  health  made  their  insistent  demands  for  rest,  lie 
ined  at  his  post  and  died,  as  we  think  he  would  have 
rred  to  die,  in  harness  to  the  last.  From  the  days  of 
Thomas  Watson  to  the  present  time  he  had  seen 
dents  and  College  officers  come  and  go.  He  had 
1:)  md  the  changes  taking  place  during  his  long  associa- 
l!  with  the  College,  and  it  was  pleasant  to  find  him  in 
’!  liscent  mood,  when  he  sketched  with  delightful  touch 
!  haracters  and  peculiar  personal  traits  of  distinguished 
1  ws  of  the  College  who  have  long  since  passed  from  our 
His  knowledge  of  the  traditions  and  history  of  the 
:i  ge  was  profound,  and  from  his  long  experience  he 
'I  always  provide  the  reason  for  some  ceremony  or  the 
in  of  some  practice.  His  courtesy  in  discharging  the 
J  s  of  his  office  made  him  respected  by  all  with  whom 
'j, Ir,e  into  contact,  and  his  loss  will  be  deeply  felt.  For 
'I  vve  can  truly  subscribe  the  epitaph  he  would  have 
i  d — “  Yell  done,  thou  good  and  faithful  servant.” 


jforfoias. 


INDIAN  MEDICAL  SERVICE. 

The  annual  dinner  in  London  of  the  Indian  Medical  Service 
was  held  on  June  20th,  when  ninety-seven  officers  and  two 
guests  were  present. 

After  dinner  Major-General  Sir  W.  R.  Edwards,  K.C.B., 
K.C.I.E.,  who  was  in  the  chair,  spoke  at  some  length  about 
the  present  and  future  of  the  Service.  He  indicated  that 
many  Indian  politicians  held  that  the  Indian  Medical  Service 
could  be  conducted  efficiently  by  medical  men  of  Indian  birth 
possessing  British  qualifications,  and  that  a  sufficient  number 
of  such  men  would  be  available.  With  regard  to  the  present 
he  said  :  “  I  am  informed  by  the  India  Office  that  regulations 
have  now  been  made  by  the  Secretary  of  State  in  Council 
under  Rule  12  of  the  Devolution  Rules  reserving  for  officers 
of  the  Indian  Medical  Service  a  total  of  305  civil  posts  and 
thus  providing  civil  employment  for  388  Indian  Medical  Service 
officers,  including  leave  and  study  reserve.  Of  these  posts 
65  are  under  the  Government  of  India  and  240  under  Local 
Governments.  Of  the  latter  the  posts  of  Surgeon-General, 
Inspector-General  of  Civil  Hospitals  and  Director  of  1st  Class 
Provincial  Bacteriological  and  Pasteur  Institutes  will  be  filled 
by  the  nomination  of  the  Government  of  India.  I  understand 
that  the  regulations  are  declared  to  be  provisional  and  without 
prejudice  to  the  final  orders  to  be  passed  by  the  Secretary 
of  State  in  Council  when  he  has  received  and  considered  the 
report  of  the  Royal  Commission  which  is  being  appointed 
under  the  chairmanship  of  Lord  Lee  of  Fareham  to  inquire 
into  the  Public  Services,  including  officers  of  the  Indian 
Medical  Service  in  civil  employment.  The  text  of  the  regula¬ 
tions  will  be  published  in  the  Gazette  of  India,  and  copies 
will  be  obtainable  shortly  from  the  India  Office.”  Sir  William 
Edwards  expressed  the  view  that  this  did  not  go  far  enough 
and  that  appointments  of  professors,  of  alienists,  as  clinical 
examiners,  and  to  jails  and  to  public  health  offices  should  be 
made  by  the  Government  of  India  from  an  all-India  service. 
It  might  very  well  happen  that  a  provincial  service  would  not 
on  occasion  be  able  to  provide  a  suitable  person  when  there 
was  a  vacancy  in  one  of  these  services. 

The  officers  present  were  as  follows  : 

Major-Generals:  Sir  W.  R.  Edwards,  K.C.B.,  K.C.I.E.,  C.M.G.  (Chair¬ 
man);  Sir  R.  H.  Charles,  G.C.V.O.,  K.C.S.I.,  B.  H.  Deare,  C.I.E.,  Sir  G.  G. 
Giffard,  K.C.I.E.,  C.S.I.,  T.  Grainger,  C.B.,  G.  F.  A.  Harris,  C.S.I., 
H.  Heudlev,  C.S.L,  J.  B.  Smith,  C.B.,  C.I.E. 

Colonels:  Sir  H.  E.  Banatvala,  C.S.I.,  V.  F.  Chapman,  C.I.E.,  ,T.  K. 

Close,  J.  Crimmin,  Y.C.,  C.B.,  C.I.E.,  J.  Garvie,  T.  A.  Granger,  C.M.G., 

C.  R.  M.  Green,  A.  J.  Maenab,  C.B.,  C.M.O.,  J.  J.  Pratt.  W.  A.  Quayle, 

H.  Austen  Smith,  C.I.E,,  T.  Stodart,  C.I.E.,  R.  G.  Turner,  C.M.G. , 

D. S.O.,  C.  N.  C.  Wimberley,  C.M.G. 

Lieutenant-Colonels  :  A.  Aleock,  C'.I.E.,  W.  G.  P.  Alpin,  O.B.E.,  J. 
Anderson,  C.I.E.,  F.  L.  Blenkinsop,  J.  T.  Calvert,  C.I.E.,  W.  V.  Coppmger, 
D.S.O.,  I>.  G.  Crawford,  J.  M.  Crawford,  O.B.E.,  C.  D.  Dawes,  C. 
Donovan,  C.  Duel’,  C.  A.  Gill,  J.  D.  Graham,  C.I.E.,  J.  A.  Hamilton, 
C  M.G.,  C.  T.  Hudson,  C.M.G.,  E.  V.  Hugo,  C.M.G.,  J.  G.  Hulbert,  C.  II. 
James,  C.I.E.,  S.  P.  James,  J.  G.  Jordan,  H.  Kirkpatrick,  J.  C.  G. 
Ivunhardt,  Clavton  Lane,  W.  B.  Lane,  C.I.E.,  C.B.E.,  R.  A.  Lloyd,  D.S.O., 
J  Masson,  F.  6.  N.  Mell,  C.I.E.,  G.  W.  F.  Melville,  A.  Miller,  R.  K.  Mitter, 
T  R  Mulroney,  F.  O'Kinealv,  C.I.E.,  C.V.O.,  E.  J.  O’Meara,  O.B.E., 
S  E  Prall,  R."  H.  Price,  N.  Rainier,  Sir  J.  R.  Roberts,  C.LE.,  Sir  L. 
Rogers,  C.I.E.,  E.  R.  Rost,  O.B.E.,  R.  D.  Saigol,  W.  S.  J.  Shaw,  G.  M.  C. 
Smith,  C.M.G.,  H.  Smith,  C.I.E.,  R.  F.  Standage,  C.I.E.,  R.  Steen,  A. 
Street,  C.  Thomson,  W.  H.  Thornhill,  J.  N.  Walker,  J.  H.  Tull  Walsh, 
H.  J.  Walton,  D.  P.  Warliker,  J.  W.  W’atson,  C.I.E.,  IL  G.  L.  Vortabet, 

A  Majors°:UH.nC.  Brown,  C.I.E.,  A.  Cameron,  O  B  E  R  G.  Clifford  D.S.O  , 
MC  T  A.  Hughes,  N.  II.  Hume,  R.  B.  Lloyd,  G.  R.  Lynn,  D.S.O.,  P.  S. 
Mills’,  A.  C.  Munro,  K.  S.  Thakur,  A.  G.  Tresidder,  R.  T.  Wells,  M.  F. 

^Cardainif'  j  W.  F.  Albuquerque,  P.  Basu,  G.  C'ovell,  M.  M.  Khan,  C. 
Mclver,  G.  R.  McRobert,  D.  R.  Thomas. 

The  guests  were  representatives  of  the  British  Medical 
Journal  and  the  Lancet. 


illfbiro-lfgal. 

TUBERCULOUS  INFECTION  IN  A  HOUSE. 

A  recent  judgement  of  Mr.  Justice  McCardie  has  an  intei- 
esting  medico-legal  aspect.  The  lessor  of  a  furnished  house 
was  mulcted  in  damages  for  the  breach  of  an  implied  warranty 
that  it  was  reasonably  fit  for  habitation,  the  breach  consisting 
of  the  fact  that  a  person  suffering  from  pulmonary  tuberculosis 
had  been  living  in  the  house  up  to  six  weeks  before  the  lessee 

61  if  appeared  that  the  plaintiff,  Mr.  B  M.  Collins,  entered  the 
house  on  October  26th,  1922  but  on  the  fonow.ng  day  lie  di  - 
covered  that  the  husband  of  the  defendant,  Mrs.  E.  Hopkins, 
while  suffering  from  pulmonary  tuberculosis,  bad  lived  in  the 
house  until  September  11th,  1922,  when  he  went  to  Switzerland 
foi  treatment  The  plaintiff  at  once  repudiated  the  agreement 
of  tenancy  and  quitted  the  house  on  the  ground  that  it  was 
infected  with  tubercle  bacilli  and  therefore  was  not  reasonably 
fit  for  habitation. 


Sh 


t 

i  . 


1118  June  30,  1923] 


UNIVERSITIES  AND  COLLEGES. 


r 


The  British 
Medical  Jourxai 


As  Mr.  Justice  McCardie  pointed  out,  no  warranty  of  fitness 
is  implied  in  the  letting  of  an  unfurnished  house,  though  there 
is  a  statutory  exception  in  respect  of  working-class  dwellings. 
As  to  the  nature  and  extent  of  this  warranty  in  law,  he  cited 
two  cases  where  the  tenant  had  been  held  to  be  justified  in 
repudiating  the  tenancy  of  a  furnished  house- — -in  the  first  case 
because  the  house  was  infected  by  insects,  and  in  the  second 
because  the  tenant  had  heard  before  his  tenancy  corn- 


case 


menced  on  March  28th  that  a  child  suffering  from  measles  had 
been  living  in  the  house  from  March  10th  to  March  19th.  It 
will  be  observed  that  some  nine  days  elapsed  between  the 
departure  of  the  infected  person  from  the  house  and  the  arrival 
of  the  new  tenant  in  the  measles  case,  whereas  some  six  weeks 
elapsed  between  the  departure  of  Mrs.  Hopkins’s  husband 
from  the  house  and  the  arrival  of  Mr.  Collins,  the  new  tenant 
in  the  case  before  Mr.  Justice  McCardie.  In  the  measles  case 
Mr.  Justice  Field  held  that  the  tenant  was  entitled  to  re¬ 
pudiate  because  (1)  the  best  disinfecting  processes  had  not  been 
used,  and  (2)  the  house  was  not  free  from  infection  on  March 
28th.  Mr.  Justice  McCardie  spoke  of  the  implied  warranty  as 
one  “  which  tends  to  the  public  good  and  the  preservation  of 
public  health,”  and  one  to  be  extended  rather  than  restricted. 
Construing  the  phrase  “  fit  for  habitation,”  he  said  that  in  the 
case  of  unclean  furniture,  or  defective  drains,  or  a  nuisance  by 
vermin,  there  was  not,  as  a  rule,  much  difficulty.  The  eye  or 
the  nostrils  could  detect  the  fault  and  measure  its  extent.  But 
in  the  case  of  a  house  lately  occupied  by  a  person  suffering  from 
an  infectious  disease  the  eye  and  other  senses  were  of  no  avail. 
Yet  a  peril  was  none  the  less  grave  because  it  was  hidden. 
Mere  apprehension  or  dislike  of  a  house  because  a  person  had 
died  there  of  small-pox  or  scarlet  fever  was  not  sufficient. 
“  Was  there  an  actual  and  appreciable  risk  to  the  tenant,  his 
family,  or  household,  by  entering  and  occupying  the  house  in 
which  the  infectious  disease  had  occurred?”  The  answer  to 
this  question  depended  upon  (1)  the  nature  of  the  disease; 
(2)  the  degree  and  persistence  of  its  infectivity;  (3)  the  date 
when  the  sufferer  lived  in  the  house ;  (4)  the  steps  taken  to 
prevent  the  risk  of  infection. 

Speaking  of  the  dangers  of  the  tubercle  bacilli,  Mr.  Justice 
McCardie  said  : 


“  I  doubt  whether  the  terrible  prevalence  of  consumption  in  this 
country  is  fully  realized.  One  person  in  seven  dies  from  it.  In 
recent  years  science  has  made  rapid  progress.  Yet  up  to  the  day 
of  the  trial  before  me  the  medical  profession  had  failed  to  find  a 
serum  that  would  prevent  the  assaults  of  infection  or  a  drug  that 
would  kill  the  germs  of  the  disease.  Now  what  is  the  cause  of  this 
terrible  measure  of  suffering  and  death  from  consumption?  The 
answer  is  infection.  It  is  clear  that  pulmonary  tuberculosis  in  the 
adult  (which  causes  nearly  80  per  cent,  of  the  deaths  from  all  forms 
of  tuberculosis)  is  the  result  of  infection  through  direct  or  indirect 
contact  with  human  beings  already  suffering  from  the  disease.  All 
infection  is  caused  by  tubercle  bacilli.  The  sputum  or  other  ejection 
from  the  mouth  of  the  sufferer  may  fix  on  and  adhere  to  the  walls 
or  the  floors  or  carpets  or  rugs,  curtains,  cushions,  bedding 
coverings,  or  any  kind  of  article.  I  feel  no  hesitation  in  comiim 
to  the  conclusion  that  a  large  number  of  persons  are  infected  by 
other  means  than  personal  association  with  those  who  suffer  from 
the  disease.  If  the  sputum  be  allowed  to  dry,  then  the  bacillus 
may  preserve  its  virulence  and  capacity  for  six  months.  It  can 
however,  be  destroyed  in  a  few  days  or  even  hours  by  open  exposure 
to  the  direct  rays  of  the  sun,  and  several  antiseptics  are  fatal  to  it. 
J  should  add  that  I  am  satisfied  that  if  the  bacilli  are  only  exposed, 
to  the  light  and  air  of  an  ordinary  room  (that  is,  apart  from  direct 
sunlight)  their  life  and  danger  may  last  for  five  or  six  months.” 


As  we  have  seen,  the  last  date  on  which  the  sufferer  occupied 
the  house  was  about  six  weeks  before  the  date  fixed  for  the 
enti\  of  the  plaintiff,  and,  as  the  learned  judge  accepted  the 
evidence  of  one  of  the  plaintiff’s  witnesses  that  the  house  was 
one  ot  tlie  dustiest  and  dirtiest  he  had  ever  seen,”  thus 
negativing  the  contention  that  it  had  been  cleansed,  and 
added  to  this,  was  satisfied  that  “  if  the  bacilli  are  only  ex¬ 
posed  to  the  light  and  air  of  an  ordinary  room  their  life  and 
danger  may  last  tor  five  or  six  months,”  his  conclusion  follows  : 

that  there  vas  a  substantial  risk  that  the  house  and  its 
contents  were  so  infected  with  tubercle  bacilli  on  October  26th 
1922,  as  to  constitute  an  actual  danger  to  the  plaintiff  and  his 
household,  and  to  render  it  unsafe  for  occupation.” 

Mr.  Justice  McCardie  commented  upon  the  omission  of  the 
medical  attendant,  through  an  oversight,  to  notify  the  case  to 
the  medical  officer  of  health.  Also  it  was,  said  the  learned 
judge,  a  matter  of  regret  that  after  the  husband’s  departure 
for  Switzerland  no  doctor  visited  the  house  or  gave  anv  direc¬ 
tions  or  advice  as  to  the  needs  and  methods  of  disinfection. 

The  duty  of  medical  practitioners  to  notify  tuberculosis  is 
laid  down  in  the  Public  Health  (Tuberculosis)  Regulations, 
-1912,  Article  V,  whilst  the  duties  devolving  upon  the  medical 
officer  of  health  upon  the  receipt  of  such  notification  are  laid 
down  in  Article  XII— that  is,  that  he  “  shall  make  such  in¬ 
quiries  and  take  such  steps  as  are  necessary  or  desirable  for 
investigating  the  source  of  infection,  for  preventing  the  spread 


of  infection,  and  for  removing  conditions  favourable 
infection” 

It  may  be  presumed  that  if  the  medical  attendant  in  i 
case  had  notified  the  disease,  then  the  machinery  set  up 
these  Public  Health  (Tuberculosis)  Regulations  would  have  b 
put  in  motion,  and  the  house  and  its  contents  cleansed  ; 
disinfected  before  the  plaintiff  entered  into  occupation. 


PROSECUTION  UNDER  THE  MEDICAL  ACT. 

A  man  named  William  Lumsden  was  charged  before  the  Bn, 
ford  stipendiary  magistrate  on  June  15th,  on  seven  summon 
with  falsely  pretending  io  be  a  bachelor  of  medicine.  Defend 
pleaded  guilty.  According  to  the  Yorkshire  Post  of  June  16 
Mr.  Ross  Pashley,  who  prosecuted  on  behalf  of  the  Direr 
of  Public  Prosecutions,  said  that  the  defendant  had  beei 
medical  student  at  Edinburgh,  but  did  not  pass  his  fi 
examination.  From  1913  to  1915,  representing  himself  to. 
a  registered  medical  practitioner,  he  acted  as  loeumtenent 
a  medical  practitioner  in  Bradford.  He  then  went  to  sea  a 
surgeon.  In  1916  he  applied  to  the  General  Medical  Cour 
for  a  certified  copy  of  the  entry  in  the  Register  of  Willi 
Lumsden  (a  registered  medical  practitioner  who  had  no  c 
nexion  with  defendant).  As  the  General  Medical  Cour 
had  at  that  time  no  specimens  of  signatures  of  practition 
registered  in  Scotland,  a  copy  of  the  entry  was  sent  to  ' 
defendant.  From  1920  to  1923  he  again  acted  as  locumten 
in  Bradford,  and  had  signed  seven  death  certificates,  putt 
his  qualification  as  M.B.  When  interviewed  by  a  detect 
he  produced  the  certified  copy  of  the  entry  which  he  h 
obtained  from  the  General  Medical  Council.  Mr.  Pash 
pointed  out  that  the  case  was  serious,  because  of  the  dan; 
to  the  community.  The  stipendiary  magistrate  said  that  it  v 
of  the  first  importance  that  death  certificates  should  be  gi\ 
by  properly  qualified  and  registered  persons.  He  imposed  fii 
and  special  costs  amounting  to  a  total  of  £106  15s. 

Dr.  William  Lumsden,  M.C. ,  M.B.,  C.M. Aberdeen,  D.P. 
St.  Andrews,  of  Darlington,  is  the  only  William  Lumsc 
whose  name  appears  on  the  Medical  Register.  Dr.  Lumsi 
qualified  at  Aberdeen  University  in  1897,  and  served  with  d 
tinction  in  the  war,  in  France,  and  at  Salonica,  being  aware 
the  Military  Cross.  He  is  anxious  that  his  friends  should  kn 
that  he  has  no  association  with  the  person  charged  at  Bradfoi 
who  in  fact  seems  to  have  attempted  to  personate  him. 


UniforsitifB  aitb  (Mleg*s. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  June  21st  the  degree  of  Bachelor 
Medicine  (B.M.)  was  conferred  on  C.  R.  Lane. 


UNIVERSITY  OF  CAMBRIDGE. 


At  a  congregation  held  on  June  19th  the  following  medical  degn 
were  conferred  : 


M.D. — A.  A.  Prichard,  W.  T.  Beswick. 
M.B. — F.  E.  Higgins. 

M.B.,  B.Ch.— J.  G.  Drew,  W.  F.  T.  Adams. 


The  following  candidates  have  been  approved  at  the  examinati 
indicated : 


Third  M.B.,  B.Ch.— Part  I  ( Surgery ,  Midwifery,  and,  Gynaecology 
J.  C.  Ainswor.h  Davis,  P.  E.  Bardsley,  B.  Br  adbent,  J.  T.  Burre 
N.  E.  Chadwick.  W.  E.  F.  Davidson,  G.  S.  W.  Evans,  M.  V  .  H  Evan 
L.  S.  Fry,  T.  S.  Goodwin,  C.  J.  P.  Grosvenor,  H.  E.  Harris,  o. 
Henderson,  E.  G.  Holmes.  J.  W.  W.  Jepps,  A.  H.  Johns,  L.  1.  Eon 
hart.  C.  A.  Lupton,  K.  J.  Lythgoe,  G.  C.  Millis,  A.  C.  Mowle.E.  i 
Murrell,  L.  R.  W.  Price,  R.  J.  V.  Pulvertaft,  J.  Russell,  C.  E.  < 
Smith,  R.W.  Smith,  J.  D.  M.  Stewart,  J.  H.  G.  Thompson  El 
Weaver-Adams,  M.  If.  Webb-Peploe,  R.  Whillis,  D.  E.  H.  Whit'- 

R.  N.  P.  Wilson.  Women:  G.  M.  Brown,  M.  E.  Kennedy.  iap- 
( Medicine ,  Pathology,  and  Pharmacology) :  B.  Broadbent,  E.  J 
Brooke.  G.  H.  Caiger,  B.  H.  Cole.  G.  K.  Cooper,  E.  J.  Crisp.  W.E- 
Davidson.  W.  Edwards,  D.  E.  Frazer,  L.  B.  Hartley,  E-  Eaw- 

S.  Orchard,  A.  V.  Pegge,  L.  R.  W.  Price,  J.  RusseU.  J.  M-  SCO1 
A.  G.  Story,  C.  SturtoD,  E.  Tagoe,  C.  G.  Tavlor,  G.  D.  Thomso 
A.  S.  H.  Walford,  L.  E.  H.  Whitby,  R.  N.  P.  Wilson.  Vomen.  M.i 
Kennedy. 


UNIVERSITY  OF  LONDON.  r  . 

At  a  meeting  of  the  Senate  held  on  June  20th  Mr.  H.  J-  V arl' 
M.S.,  F.R.C.S.,  was  re-elected  Vice-Chancellor  for  the  ,'e 
1923-24. 

Professor  Frederick  Wood  Jones,  D.Sc.,  M.B.,  B.S.,  was  a 
pointed  as  from  September  1st  next  to  the  Universit}  c  > 
Anatomy  tenable  at  St.  Bartholomew's  Hospital  Medical  H 
He  lias  been  Demonstrator  in  Anatomy  at  the  London  r  P  • 
Senior  Demonstrator  and  Lecturer  in  Anatomy  at  Mane 
Senior  Demonstrator  in  Anab  my  at  St.  Thomas  sHospn,  ] 
head  of  the  Department  of  Anatcmy  at  the  London  b 
Medicine  for  Women.  Since  1919  he  has  been  1  rofcbb 
Anatomy  iu  the  University  of  Adelaide. 
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j  ,lr,  R.  J.  S.  McDowall,  M.B.,  Ch.B.,  D.Sc.,  was  appointed  as 
m  August  1st  uext  to  theUuiversity  Chair  of  Physiology  tenable 
King's  College.  During  the  war  he  served  iu  the  R.A.M.C. 
ih  the  Egyptian  Expeditionary  Force.  He  has  been  Lecturer  in 
ysiology  at  Edinburgh,  and  since  1921  he  has  been  Lecturer  in 
:  perimental  Physiology  and  Experimental  Pharmacology  at 
;  eds. 

Jr.  Gilbert  Stead,  M.A.,  was  appointed  as  from  August  1st  next 
die  PTuiversity  Readership  in  Physics  tenable  at  Guy’s  Hospital 
dical  School. 

UNIVERSITY  OF  DURHAM. 

s  following  candidates  have  been  approved  at  the  examination 
icated : 

hiiid  M.B.,  B.S. — Materia  Medico,  Pharmacology  and  Pharmacy  ; 
Public  Health  ;  Medical  Jurisprudence ;  Patholrgy  and  Elementary 
Bacteriology:  *C.  C.  Ungley,  *E.  V.  Griffiths.  ^Charlotte  B. 
Schofield,  C.  W.  Arnot,  D.  R.  F.  Bertram,  F.  H.  Blackburn,  A. 
Brodie,  J.  Brown,  A.  Charlton,  Nora  E.  Coltman,  N.  Davison,  J.  W. 
Dickinson,  D.  Ewart,  J.  R  Garson,  A.  Gray,  J.  T.  Holliday,  A.  H, 
Holmes,  S.  Hughson,  Marjory  G.  T.  Jacka,  M.  H.  Jones,  B. 
Kaplansky,  H.  Levy,  F.  Lishman,  D.  W.  McLaren,  R.  A.  Pallister, . 
Ethel  G.  Potts,  A.  Purvis,  S.  C.  Stonier,  W.  Toward,  W.  S.  Walton, 
R.  Wear,  J.  Y.  Woodhouse. 

*  Second  class  honours. 


UNIVERSITY  OF  MANCHESTER. 
e  Council,  on  June  20th,  appointed  Mr.  H.  S.  Raper,  C.B.E., 
:'c.,  M.B.,  Ch.B.,  as  Brackenbury  Professor  of  Physiology  and 
setor  of  the  physiological  laboratories  as  from  September  next. 
Raper  is  at  present  professor  of  physiology  and  biochemistry 
the  University  of  Leeds.  During  the  war  he  was  engaged  in 
earch  work  on  protection  against  poison-gas,  and  from  1918  was 
yd  of  the  Anti-Gas  Department,  with  control  of  the  factories  in 
ich  respirators  were  made. 

he  Council  have  accepted  with  regret  the  resignation  of  Dr. 

BH.  Mitchell,  lecturer  in  vaccination. 

die  following  appointments  have  been  made  :  Clinical  Lecturer 
Ophthalmology,  Mr.  T.  M.  Bride;  Assistant  Lecturer  in 
rtomy,  Dr.  David  Stewart;  Demonstrators  in  Anatomy,  Dr. 
V.  Ashcroft,  and  Miss  Eugenia  R.  A.  Cooper,  M.B.,  Ch.B. 

>r.  W.  H.  Wood  has  been  appointed  Tutor  and  Secretary  to  the 
:ulty  of  Medicine. 

UNIVERSITY  OF  LEEDS. 

.  John  Kay  Jamieson,  Dean  of  the  Faculty  of  Medicine  and 
ifessor  of  Anatomy,  University  of  Leeds,  has  been  appointed 
>-Vice-Chancellor  of  the  University  for  two  years,  in  succession 
Tofessor  Smithells. 


UNIVERSITY  OF  BRISTOL. 

E  following  candidates  have  been  approved  at  the  examinations 
|  icated : 

i>ui,  M.B.,  Ch.B.— Part  I,  including  Forensic  Medicine  and  Toxico¬ 
logy:  E.  R.  Clutterbuck,  E.  B.  Eedle,  J.  A.  James,  F.  G.  Jenkins, 
F.  Langford,  G.  S.  Mundy,  A.  S.  Browse.  Part  I  only:  R.  H.’ 
Dummett,  K.  F.  Platt.  In  Forensic  Medicine  and  Toxicology  only 
Helen  M.  Dixon.  Part  II:  *F.  H.  Bodman,  ^Constance  L.  Griffiths’. 
Dorothy  Staley,  Idris  Williams. 

I  *  With  second-class  honours. 


UNIVERSITY  OF  GLASGOW, 
the  summer  graduation  ceremony  which  took  place  on  June 
a  number  of  distinguished  graduands  were  presented  for 
orary  degrees  in  various  departments.  Amongst  those  who 
uved  the  degree  of  LL.D.  ( honoris  causd)  from  the  Principal, 
Donald  MacAlister,  were  the  following  members  of  the 
heal  profession:  Sir  Walter  Morley  Fletcher,  K.B.E.,  D.Sc. 

,  >  F.R.C.P.jF.R.S. ,  Secretary  of  the  Medical  Research  Council; 
ham  Lusk,  Ph.D.,  D.Sc.,  F.It.S.E.,  Professor  of  Physiology  in 
n£  r>o0  lege’  New  Andrew  Maitland  Ramsay,  M.D., 

•I.F.S.G., ophthalmic  surgeon,  Glasgow,  and  formerly  lecturer 
lseases  of  the  eye  in  the  university, 
he  following  degrees  were  also  conferred  : 

V*^acTe  H.  Anderson,  +J.  B.  D.  Galbraith,  +B.  S.  Nicholson, 
‘a™  b  H.  Torrance,  C.  Averill,  A.  D.  Blakely,  L.  L.  Fyfe 
A.  Macphail,  J.  M.  Melvin,  G.  W.  Ronaldson.  ’ 

Vith  honours,  t  With  high  commendation.  I  With  commendation. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

the  later  summer  commencements  in  Trinity  Term,  held  on 
e  z^rcl,  the  following  degrees  were  conferred  : 

B.  (honoris  causd).- W.  J.  Mayo.  E.  Hastings  Tweedy. 

•  H ..  H.  James,  G.  FitzM.  Keatinge. 

•Aa'°WA-  Aeherson,  J.  C.  Byrne.  E.  G.  Copeland,  A.  Dar- 
nngton,  R.  A.  Dench,  W.  S.  Dixon.  Dorothy  C.  H.  Dorman,  Alice 
m'Bn '  ?°r^nAn?V*J  T‘  Easby-  B-  W.  D.  Fayle,  A.  V.  Foster,  T.  Freed- 
'  D- Gabb<5>  J-  A.  Gayuor,  C.  Gordon,  R.  C.  L.  Griffiths.  P.  J. 
wJUm  H-  L'  Hanna>  L.  Herman,  R.  L.  Hill,  W.  T.  Hogan,  W.  E. 
Hutchinson,  R.  T.  Jackson,  M.  Jaffe.  H.  Ivohlberg,  J.  Kruger, 
H.  Lewin.C.  T  MacCarthy,  H.  M.  Martin,  V.  O.  McCormick,  R.  S. 
L  Pmrn’  BAMo.rn®’  S.  Narnnsky,  J.  M.  O’Connor,  F.  J.  O’Meara, 
p'  hrllips,  R.  A.  D.  Pope.  H.  S.  Roseman,  Marjorie  F.  Sibthorpe, 
P’  »F’  H-  Wagner,  J.  R.  Wills,  T.  G.  Wilson, 
C.  Wjnne,  Maria  E.  Waeener  tin  absenting 
iaie  in  Medicine,  Surgery,  and  Obstetrics. — W.  L.  Duncan. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  the  receut  primary  examination  in  anatomy  and  physiology 
for  the  Fellowship  134  candidates  presented  themselves,  of  whom 
4„  were  approved  and  92  were  rejected.  The  following  are  the 
names  of  the  successful  candidates: 

W’  AdatSs’  M-  Ainsworth,  G.  Armitage,  R.  M.  Bates,  C.  E.  Beare, 
£•  Ero,plly’  C.  J.  O.  Brown,  C.  M.  Carrutbers,  J.  Carver,  E.  T. 
Cato,  Ymlet  H  Comber,  C.  II.  Corbett,  J.  Dreadon,  Georgiana  M. 
Dutbie,  N  L.  B.  V.  Eckboff,  ,T.  T.  Fatbi,  R.  A.  Fitzsimons,  S.  J.  P. 
Gray,  R.  V.  Hennessv,  R.  V.  Hudson,  A.  E.  John,  P.  J.  Jory,  C.  A. 
E ’!?,£’  F.  B.  Kittel,  R.  C.  B.  Macrae,  R.  H.  Metcalfe,  B.  S.  Nat,  J.  B. 
Oldham,  F.  G.  Ormerod,  C.  Panchalingam,  G.  H.  Pfeiffer,  R.  Pilot, 
L.  S.  Potter,  I  Price,  D.  E.  Ross.  H.  J.  Seddon,  H.  R.  Srgar, 
Beatrice  G,  Smith,  H.  B.  Stallard,  F.  H.  A.  Walker,  C.  A.  Wells  and 
E.  F.  Wilson. 


Jlte&tcal  Jirius. 


The  Albert  Medal  of  the  Royal  Society  of  Arts  has  been 
awarded  in  duplicate  to  Major-General  Sir  David  Bruce, 
K.C.B.,  D.Sc.,  LL.D.,  F.R.C.P.,  F.R.S.,  and  to  Colonel 
Sir  Ronald  Ross,  K.C.B.,  K.C.M.G.,  D.Sc.,  LL.D.,  M.D., 
F.R.C.S.,  F.R.S.,  in  recognition  of  the  eminent  services  they 
have  rendered  to  the  economic  development  of  the  world  by 
their  achievements  in  biological  research  and  the  study  of 
tropical  diseases. 

Statistics  of  the  sanitary  conditions  among  the  Jews  in 
Russia  and  an  account  of  the  activities  of  the  O.Z.E.  (Society 
for  Preserving  the  Health  of  the  Jews)  were  given  by  Dr.  M. 
Schwartzman  at  a  recent  meeting  of  Jewish  doctors  at  Jews’ 
College.  The  civil  war  and  the  social  revolution  resulted  in 
complete  economic  ruin,  in  which  the  Jews  were  the  principal 
sufferers.  The  rate  of  mortality  was  computed  at  80  per  1,000, 
and  in  some  places  it  reached  150-200  per  1,000.  The  rate  of 
births  sharply  declined.  Dr.  Schwartzman’s  address  had  for 
its  object  the  stimulation  of  interest  in  the  O.Z.E.  organiza¬ 
tion.  Started  before  the  war  with  the  object  of  stemming 
the  effects  of  economic  and  political  persecution  on  the 
physique  of  the  Jewish  masses,  it  had  established  before  the 
revolution  a  network  of  institutions,  hospitals,  sanatoriums, 
open-air  colonies,  and  the  like,  and  had  developed  physical 
culture  and  sanitary  education.  Between  1914  and  191s  the 
O.Z.E.  was  at  work  in  218  localities,  had  105  hospitals  and 
190  sanitary  establishments,  and  was  taking  care  of  90,000 
children.  The  budget  of  the  O.Z.E.  in  these  three  years 
exceeded  £500,000.  A  resolution  was  passed  to  establish  in 
London  an  organization  in  support  of  the  O.Z.E.  Mr.  A.  H. 
Levy,  F.R.C.S.,  was  elected  chairman  of  the  committee 
which  will  be  in  charge  of  the  work  of  the  organization. 
Dr.  Redcliffe  N.  Salaman,  who  presided  at  the  meeting,  read 
a  number  of  messages  containing  expression  of  support 
and  sympathy.  Among  these  were  letters  from  Lord  Robert 
Cecil,  Mr.  Ramsay  MacDonald,  Sir  Sydney  Russell-Wells, 
Sir  Frederick  Mott,  Dr.  Charles  Myers,  and  Professor 
Zeligman. 

The  annual  meeting  of  the  Dutch  Pediatric  Society  was 
held  at  Groningen  on  June  9th  and  10th,  when  the  following 
papers  were  read :  Etiology  and  clinical  aspects  of  rickets, 
by  J.  Haverschmidt ;  pathogenesis  of  rickets,  by  J.  Gorter ; 
lipodystrophia  progressiva  and  osteopsathyrosis,  by  E.  S. 
Frank;  the  result  of  the  Albee-Halsted  operation,  by  G.  J. 
Hoet ;  treatment  of  pertussis  by  vaccine,  by  J.  H.  van  der 
Starp  ;  and  two  cases  of  leukaemia,  by  B.  E.  J.  H.  Becking. 

According  to  the  annual  report  for  1922  of  the  Manchester 
Babies’  Hospital,  253  children  were  in  the  hospital  during  the 
year.  The  greatest  number  of  admissions  was  in  the  fourth 
month,  and  over  50  per  cent,  of  admissions  of  all  cases  under 
one  year  were  in  the  third,  fourth,  and  fifth  month.  Of  the 
206  cases  discharged  during  the  year,  142  were  dischai'ged 
improved  in  health,  6  were  discharged  on  transfer  to  other 
hospitals,  14  for  other  reasons,  and  there  were  44  deaths. 
Nursing  mothers  were  established  in  the  hospital  for  the  first 
time  during  the  year,  and  it  was  found  that  they  yielded 
from  27  to  31  oz.  of  milk  a  day  in  addition  to  their  own 
children’s  feeds.  During  the  previous  four  and  a  half  years 
only  22.2  per  cent,  of  premature  infants  had  survived  ;  since 
the  employment  of  nursing  mothers  64.7  per  cent,  of  the 
premature  infants  fed  lived. 

A  study  tour — the  seventeenth  Voyage  cV Etudes  Mcdicales 
— will  take  place  under  the  direction  of  Professor  Paul 
Carnot  and  Dr.  Rathery,  of  Paris,  from  September  9tli  to 
22nd.  In  fourteen  days  visits  will  be  made  to  the  J ura  spas 
(La  Mouillere,  Salins-du-Jura,  Divonne),  the  Swiss  universities 
of  Geneva  and  Lausanne,  the  Savoy  spas  (Evian  aud  Tbonon, 
Chamonix,  Saiut-Gervais,  Annec,  Aix-les-Bains,  Le  Revard, 
Challes,  Allevard,  Moutiers-Salins,  Brides,  Pralognan),  and 
the  Dauphine  spas  (Uriage,  Grenoble,  and  Saint  Pierre  de 
Chartreuse,  La  Motte-les  Bains,  La  Grave  and  Le  Lautaret). 
The  party  will  break  up  on  September  22nd  at  Lyons,  after 
visiting  the  school  of  medicine  there.  This  study  tour  is 
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exclusively  reserved  for  medical  practitioners  and  medical 
students;  they  can,  however,  up  to  15  per  cent,  of  the  total, 
be  accompanied  by  their  wives  or  one  of  their  daughters. 
The  cost  of  the  journey,  from  the  meeting  place,  Besanqon, 
to  the  breaking-up  place,  Lyons,  is  790  francs,  including  all 
expenses.  A  50  per  cent,  reduction  will  be  granted  on  the 
French  railways  from  the  frontier  station  to  Besangon,  and 
a  similar  reduction  from  Lyons  back  to  the  frontier  station. 
Further  information  maybe  obtained  from  Madame  Juppe- 
Blaise,  representative  of  the  French  spas,  at  the  French 
Touring  Office,  56,  Haymarket,  S.W.l. 

The  annual  meeting  of  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  will  be  held  under  the  presidency 
of  Dr.  E.  Goodall  at  the  house  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  Cavendish  Square,  W.l,  on 
July  9th,  10th,  11th,  12th,  and  13th. 

The  Council  of  the  Royal  Institute  of  Public  Health  has 
accepted  invitations  from  the  mayor  and  the  University  of 
Bordeaux  to  hold  its  annual  meeting  there  at  Whitsuntide 
next  year.  The  president  will  be  Viscount  Burnham,  and  the 
local  honorary  secretaries,  Professor  Rene  Cruchet,  professor 
of  medicine  in  the  University  of  Bordeaux,  and  M.  G.  Faure, 
treasurer  of  the  Chamber  of  Commerce.  The  meetings  will 
take  place  in  the  University.  Special  arrangements  are 
being  made  for  travelling  and  hotel  accommodation. 

Dr.  S.  J.  Clegg,  on  leaving  the  post  of  deputy  medical 
officer  of  health  for  Newcastle  to  take  up  the  duties  of 
medical  officer  of  health  for  Durban,  South  Africa,  has  been 
presented  by  his  colleagues  in  the  Newcastle  Health  Depart¬ 
ment  with  a  pair  of  binoculars.  Dr.  Clegg  has  also  received 
a  silver  inkstand  from  the  members  of  the  50th  (Northumber¬ 
land)  Sanitary  Section,  of  which  he  was  commanding  officer 
in  France. 


ERRATUM. 

Readers  of  the  Journal  are  asked  to  substitute  the  following 
for  the  last  seven  lines  of  the  paragraph  beginning  “The 
remainder  of  this  absorbing  report  ”  in  the  issue  of 
June  9th  (p.  988,  col.  2) : 

the*whole  more  efficacious  than  the  mercury  vapour  lamp  or 
cod-liver  oil,  especially  as  regards  improvement  in  general 
health ;  but  there  was  an  impression  that  the  addition  of 
cod-liver  oil  to  open-air  treatment  accelerated  cure  (p.  84). 
It  is  important  to  note  that  excellent  conditions  of  hospital 
hygiene  in  winter,  with  a  diet  of  high  calorie  value  (Diet  I), 
did  not  effect  a  qui’e  of  rickets. 


Iktkrs,  Jinks,  aitii  Jlttslucrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the 
Editor  at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and  British 
Medical  Journal  is  429,  Strand,  London,  W.C.2.  The  telegraphic 
addresses  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Wcstratid,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin  (telegrams  :  Bacillus,  Dublin;  telephone,  4737,  Dublin)’ 
and  of  the  Scottish  Office,  6,  Rutland  Square,  Edinburgh 
(telegrams:  Associate,  Edinburgh;  telephone,  4361,  Central). 


claimed  for  the  use  of  his  car  for  the  purpose  of  attending  con 
mittee  meetings. 

***  (a)  Nothing  is  legally  due  if  the  removal  arises  froi 
a  change  in  the  appointment  held.  The  expense  could  I 
claimed  if  the  removal  were  from  one  sanatorium  to  another  ( 
the  same  authority  by  that  authority’s  direction,  (b)  No  alloy 
ance  is  due  for  the  initial  cost  of  the  car — which  represeni 
capital  outlay — but  assuming,  that  attendance  at  the  commitk 
meetings  is  a  part  of  his  duties,  “  I.  N.”  can  deduct  the  amour 
of  the  expense  necessary — that  is,  if  he  were  to  go  by  ca 
train,  tram,  etc. — as  included  in  the  total  cost  of  running  th; 
(private)  car. 


LETTERS,  NOTES,  ETC. 


Medicine  and  Medicines.  . 

Dr.  James  Gardner  (Burnley)  writes:  From  your  review  of 
Dr.  Harry  Roberts’s  book,  A  National  Health  Policy,  must  b 
interesting  and  worth  reading,  and  I  shall  get  it  and  read  i 
during  my  holiday.  Your  reviewer  gives  one  quotation- 
“Nine  out  of  every  ten  bottles  of  m.dicine  prescribed  ar 
entirely  useless  to  the  persons  taking  them,  and  are  know 
to  be  useless  by  the  doctors  who  prescribe  them.”  Ho' 
does  Dr.  Roberts  know  this  to  be  true?  He  cannot  be  s 
intimate  with  other  doctors’  practices  to  know  the  result 
of  their  prescriptions,  and  if  the  statement  be  true  of  th 
practice  carried  on  by  him  and  his  partners  he  should  say  s 
and  not  make  the  sweeping  assertion  quoted  in  your  reviev 
The  matter  does  not  end  here,  because  drugs  are  noxious  article 
and  cannot  pass  harmlessly  through  the  body;  if  they  are  nc 
useful  they  are  not  merely  useless  but  harmful,  and  a  coroliar 
to  Dr.  Roberts’s  statement  must  be  that  nine  out  of  every  te 
bottles  of  medicine  are  harmful — minus  the  mere  placeboes 
This  is  serious  from  two  points:  (1)  Public  finance;  (2)  ou 
system  of  therapeutics. 

(1)  There  are  14,000,000  insured  persons,  and  the  drug  bill  i 
between  Is.  6d.  and  2s.  per  insured  person.  At  2s.  the  bill  1 
£1,400,000,  and  nine-tenths  of  this  amount  is  £1,260,000,  spent  0 
useless  and  harmful  drugs.  Or  if  the  figure  is  Is.  6d.,  tb 
amount  spent  uselessly  and  harmfully  is  £945,000.  Comment  i 
superfluous. 

(2)  Dr.  Roberts’s  statement  is  an  indictment  of  our  system  c 
therapeutics.  If  nine-tenths  of  our  prescriptions  are  useless 
whose  is  the  fault?  Our  teachers’,  or  ours  individually?  Som 
years  ago  the  Royal  Colleges  in  London  cut  pharmacology  ou 
of  their  examination.  Has  it  been  reinstated,  or  do  the  College 
still  disbelieve  in  it  ?  The  subject  is  still  taught  in  universities 
but  for  what  purpose  should  students  spend  time  over  a  subjei 
if  nine-tenths  of  it  be  useless,  not  to  say  harmful?  We  talk  c 
the  honour  and  dignity  of  the  profession,  and  yet  we  go  0 
prescribing  and  outwardly  professing  our  faith  in  the  healiu 
virtue  of  drugs  we  know  to  be  harmful ;  to  my  mind,  there  i 
neither  honour  nor  dignity  in  us  if  the  assertion  be  true. 

Is  our  system  of  therapeutics  at  fault,  or  have  we  any  systei 
at  all?  It  certainly  behoves  us  to  reconsider  our  position,  bot 
on  account  of  the  financial  aspect  and  “for  the  honour  an 
dignity  of  the  profession.” 

%*  The  curriculum  of  the  Conjoint  Board  in  England  has  fo 
many  years  past  included  a  course  of  pharmacology  and  then 
peutics;  therapeutics  was  specified  as  one  of  the  final  examim 
tion  subjects,  but  pharmacology  was  included  under  the  head  c 
medicine  and  therapeutics.  In  1919  pharmacology  was  groupe 
with  materia  medica  as  Part  II  of  the  second  professional  ei 
animation  of  the  Board,  leaving  therapeutics  only  to  be  include 
under  medicine  in  the  final  examination.  It  would  appeal 
therefore,  that  pharmacology  has  never  ceased  to  be  a  part  c 
the  curriculum  but  has  been  a  subject  of  examination  wit 
materia  medica  since  1919. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical  college; 
and  of  vacant  resident  and  other  appointments  at  hospital! 
will  be  found  at  pages  32,  33,  36,  37,  and  38  of  our  advertisemen 
columns,  and  advertisements  as  to  partnerships,  assistautship! 
and  locumtenencies  at  pages  34  and  35. 

A  short  summary  of  vacant  posts  notified  in  the  advertisemen 
columns  appears  in  the  Supplement  at  page  288. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THi 
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QUERIES  AND  ANSWERS. 


“  T.  P.  G.”  asks  for  advice  in  the  treatment  of  a  married  woman 
(2-para),  aged  45,  who  is  troubled  with  a  constant  sensation  of 
“fluttering”  down  the  course  of  the  left  sciatic  nerve  from  the 
thigh  to  the  calf.  There  is  no  pain.  It  is  worse  at  night, 
especially  if  she  is  tired.  Blisters  have  been  tried  without 
benefit. 

Income  Tax. 

“I.  N.,”  who  holds  a  resident  appointment  at  a  sanatorium, 
inquires  (a)  whether  the  cost  of  removal  from  one  sanatorium  to 
another  is  an  admissible  expense,  and  (b)  what  allowance  can  be 
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Six  lines  and  under  ...  ... 

Each  additional  line 

Whole  single  column  (three  columns  to  page) 

Half  single  column 

Half  page  ... 

Whole  page  ...  ...  ...  .  — 

An  average  line  contains  six  words.  1 

All  remittances  by  Post  Office  Orders  must  be  made  payable  t 
British  Medical  Association  at  the  General  Post  Office,  London.  No  _P 
sibility  will  be  accepted  for  any  such  remittance  not  so  safeguarded.  • 
Advertisements  should  be  delivered,  addressed  to  the  Manage  ,  j 
Strand,  London,  W.C.2,  not  later  than  the  first  post  on  Tuesday  tnori iin 
preceding  publication,  and,  if  not  paid  for  at  the  time,  sc 
accompanied  b\’  a  reference.  .  . 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  posts  ■ 

letters  addressed  either  in  initials  or  numbers. 
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CURRENT  NOTES. 


Annual  Meeting,  Portsmouth,  1923. 

IE  preliminary  arrangements  are  taking  shape  for  the 
icty-first  Annual  Meeting  of  the  British  Medical  Association 
be  held  at  Portsmouth  next  summer  under  the  presidency 
Mr.  C.  P.  Cliilde,  F.R.C.S.,  senior  surgeon  to  the  Royal 
irtsmouth  Hospital.  The  Annual  Representative  Meeting 
■11  open  on  Friday,  July  20tli.  The  incoming  President  will 
liver  his  address  to  the  Association  on  Tuesday,  July  24th,  ( 
d  the  scientific  Sections  will  meet  on  the  three  following 
ys.  The  proposals  of  the  Arrangements  Committee  in 
s^ard  to  the  organization  of  the  Sections  were  confirmed  by 
e  Council  at  its  last  meeting.  The  scientific  and  clinical 
orkof  the  Portsmouth  meeting  will  be  divided  among  sixteen 
>ctions.  Of  these  the  Sections  of  Medicine,  Surgery.  Obste- 
ics  and  Gynaecology,  Pathology  and  Bacteriology,  Neurology 
id  Psychological  Medicine,  will  meet  each  on  three  days  ; 
e  Sections  of  Ophthalmology,  Public  Health,  Diseases  of 
lildren,  Laryngology  and  Otology,  Radiology,  Naval  and 
ilitary  Hygiene,  Tuberculosis,  will  meet  on  two  days  each  ; 
id  the  Sections  of  Medical  Sociology,  Orthopaedics,  ^enereal 
iseases,  Anaesthetics,  will  meet  on  one  day  each.  The  list 
names  of  sectional  officers  proposed  by  the  Arrangements 
immittee  was  approved  by  the  Council,  and  the  Chairman 
Council  and  President-Elect  were  empowered  to  fill  casual 
icancies.  The  full  list  of  the  names  of  officers  and  the  pro- 
sional  programme  for  the  work  of  the  Sections  w'ill  be  pub 
iked  iu  due  course.  The  Honorary  Local  General  Secretary 
r  the  Annual  Meeting  at  Portsmouth  is  Mr.  C.  A.  Scott  Ridout, 
R.C.S.  (St.  Elmo,  Clarendon  Road,  Southsea). 

The  B.M.A.  Staff. 

On  Friday  before  Christmas  the  members  of  the  clerical 
id  printing  staffs  of  the  British  Medical  Association  enter - 
ined  at  luncheon  the  Medical  Secretary,  the  Deputy  Medical 
scretary,  the  Assistant  Medical  Secretaries,  the  Financial 
scretary,  the  Intelligence  Officer  (Miss  Lawrence),  and  the 
ditor  and  his  two  colleagues.  Some  three  years  ago  the 
ssociation  fitted  up  a  staff  dining  room  in  the  basement  of 
s  house  and  provided  a  kitchen  with  gas  cooking  apparatus, 
lie  cataring  arrangements  are  managed  by  a  committee 
ected  by  the  staff,  and  the  room  is  well  patronized.  I  he 
incheon  was  given  in  this  room.  The  chairman  of  the 
immittee,  Mr.  W.  Parrott,  presided,  and  welcomed  the 
uests  in  a  few  appropriate  words.  After  lunch,  Sir 
•awson  Williams  expressed  the  thanks  of  the  guests  to 
ie  hosts,  described  the  smallness  of  its  premises  when 
e  first  knew  the  Association,  referred  to  the  growth 
f  the  staff  to  correspond  to  the  increased  activities  of 
ie  Association,  and  praised  the  good  spirit  of  co-operation 
aat  prevailed  throughout  the  staff.  Dr.  Cox  also  thanked 
l  ie  hosts;  beginning  in  humorous  veiu  he  went  on  to  commend 
ie  spirit  of  comradeship  among  the  staff,  which  he  thought 


had  been  encouraged  by  the  institution  of  the  dining  room, 
where  the  members  of  all  the  Association’s  departments  could 
meet  during  the  dinner  hour.  Finally  Mr.  I  err  is  Scott  was 
induced  to  say  a  few  words.  The  attendance  was  large  and 
a  second  table  had  to  be  served.  The  company  was  much 
indebted  to  Mr.  H.  Peart,  secretary  of  the  committee,  for  the 
excellence  of  the  arrangements. 

The  Insurance  Medical  Service. 

The  recent  Annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  expressed  the  opinion  that  it 
was  desirable  that  a  conference  should  be  held  between  the 
Insurance  Acts  Committee  and  other  persons  interested  in  the 
medical  service  of  tlie  National  Insurance  Acts  with  a  view  to 
discussing  matters  of  common  interest,  lhe  Insurance  Acts 
Committee  has  therefore  arranged  for  such  a  conference  to 
be  held  on  January  30th  next  and  following  day  if  neces¬ 
sary.  By  kind  permission  of  the  Corporation  of  the  City 
of  London  the  conference  will  be  held  in  the  Council 
Chamber  of  the  Guildhall.  Invitations  have  been,  sent 
to  twenty-two  bodies  representative  of  approved  societies, 
to  the  National  Association  of  Insurance  Committees, 
the  National  Association  of  Clerks  to  Insurance  Committees, 
and  the  Retail  Pharmacists’  Union  and  Chemists’  Defence 
Union.  The  main  object  of  tlie  conference  will  be  to  consider 
any  suggestions  tlie  carrying  out  of  which  might  be  expected 
to  lead”to  the  improvement  of  tlie  services  rendered  to  insured 
persons,  and  to  discuss  methods  by  which  the  administra¬ 
tion  of  any  benefits  to  which  the  insured  persons  are  entitled 
can  be  made  more  effective.  It  is  felt  that  there  is  100m  for 
a  more  complete  understanding  and  more  efficient  co-opeia- 
tion  between  those  wlio  are  concerned  with  the  rendering  or 
administration  of  these  services,  and  that  desirable  reforms 
mi <dit  be  facilitated  by  an  exchange  of  views  and  experiences, 
even  without  any  alteration  of  the  Acts  or  any  very  serious 
modifications  of  the  Regulations  made  thereunder.  At  the 
same  time  it  is  not  intended  to  rule  out  any  proposal  for 
amendment  of  the  law  or  alteration  of  Regulations,  if  dis¬ 
cussion  should  point  to  the  desirability  of  this.  Finaucial 
questions,  however,  such  as  those  relating  to  the  remunera- 
tiou  of  doctors  or  pharmacists,  to  the  administrative  expenses 
of  approved  societies  or  Insurance  Committees,  or  to  a  revision 
of  the  allocation  of  moneys  raised  under  the  National  Insur¬ 
ance  Scheme,  will  not  be  considered  at  the  conference. 

The  Central  Emergency  Fund. 

As  during  the  present  week  many  members  will  be  sending 
tlieir  subscription  to  the  Association  this  opportunity  is  taken 
of  reminding* them  of  a  fund,  mention  of  which  finds  a  modes 
place  at  the  back  of  the  form  of  application  from  the  Financial 
Secretary  We  allude  to  tlie  Central  Emergency  F  und,  which 
resembles  the  late  Lord  Roberts,  according  to  Kipling,  mas- 
much  as  it  “  does  not  advertise.”  This  Fund,  which  is  a  very 
Snail  one  has  since  its  inception  in  1905  none  much  useful 
Smk  in  a  very  quiet  way,  and  the  necessity  for  it  grows 
wo  ,  ,  time  ooes  on.  It  is  used  for  giving  personal  help 
folndi victuals  or  bodies  of  members  who  are  suffering  because 
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of  their  support  of  the  policy  of  the  British  Medical  Associa¬ 
tion,  and  on  several  occasions  the  Association  has  been 
enabled  to  succeed  in  important  struggles  by  timely  help 
given  out  of  this  Fund.  For  obvious  reasons  it  is  inadvisable 
to  give  particulars  of  help  thus  rendered,  but  it  may  be  said 
that  recently  grants  have  been  made  to  doctors  who  are 
fighting  the  battle  of  the  profession  in  connexion  with  a 
dispute  the  successful  issue  of  which  is  of  great  importance 
to  the  Association,  and  it  is  probable  that  more  assistance 
will  be  needed  before  long.  Subscriptions,  however  small  (or 
large),  would  be  welcomed,  and  should  be  made  payable  to  the 
Central  Emergency  Fuud. 


this  connexion.  It  is  suggested,  however,  that  some  comprom 
might  prove  practicable,  such,  for  instance,  as  the  appointment 
a  Board  of  Arbitration  on  lines  familiar  in  this  country. 

In  conclusion  the  Committee  desires  most  respectfully  to  remi, 
Mr.  Secretary  Churchill  that  he  has  before  him,  not  only  t 
petition  above  referred  to,  but  also  unanswered  petitions  from  t 
district  medical  officers  of  Grenada  dating  from  December,  19, 
and  to  request  an  early  opportunity  for  discussing  with  him 
person  these  and  other  matters  gravely  affecting  the  health  a: 
welfare  of  the  public  in  the  West  Indian  Colonies. 

I  am,  Sir,  your  obedient  servant, 

(Sgd.)  G.  C.  Anderson, 

Deputy  Medical  Secretary. 

The  Under  Secretary  of  State  for  the  Colonies, 

Colonial  Office,  Whitehall,  S.W.l. 


WEST  INDIES  MEDICAL  SEIl VICES. 


Grenada  and  the  Windward  Islands. 

The  Report  of  the  then  Under  Secretary  of  State  for  the 
Colonies  on  his  recent  tour  in  the  West  Indies  was  discussed 
in  an  annotation  in  the  Journal  of  July  15th,  1922  (p.  99). 
The-  Supplement  of  the  same  date  contained  (p.  22)  an 
analysis  of  the  recommendations  of  the  report  in  respect  of 
the  medical  services  concerned,  and  a  brief  review  of  the 
efforts  of  the  British  Medical  Association  to  secure  some 
amelioration  of  conditions  rapidly  growing  intolerable,  espe¬ 
cially  in  Grenada.  It  was  indicated  that  the  Wood  Report 
had  been  referred  to  the  local  Branches  for  comment  as  a 
preliminary  to  further  action.  The  need  for  such  action  was 
emphasized  by  a  report  received  from  the  Grenada  Branch  in 
September.  The  Branch  stated  that  an  arbitrary  reduction 
of  50  per  cent,  had  been  effected  in  the  annual  allowance  of 
£100  due  to  medical  officers  for  special  work  uudertaken 
under  the  venereal  disease  ordinances,  and  that  the  appoint¬ 
ment  of  a  local  committee  of  inquiry  into  the  application  of 
the  Wood  Report  to  the  Windward  Islands  was  projected. 
An  urgent  appeal  was  made  for  support  in  pressing  for  the 
restoration  of  the  full  allowance  for  the  treatment  of  venereal 
diseases,  and  for  the  appointment  of  an  impartial  committee 
of  inquiry  recruited  outside  the  colony.  As  regards  the  scale 
of  pay  and  forage  allowance  recommended  in  the  Wood  Report, 
it  was  pointed  out  that  if  all  special  fees  and  allowances  were 
merged  in  the  proposed  scale,  the  position  of  senior  officers 
would  remain  unchanged,  whilst  junior  officers  would  actually 
suffer  a  loss  of  £50  in  their  total  emoluments.  Detailed 
figures  were  quoted  to  demonstrate  the  inadequacy  for 
Grenada  of  the  proposed  minimum  forage  allowance  of  £60. 

In  the  opinion  of  the  Dominions  Committee  of  the  Associa¬ 
tion  there  is  ample  ground  for  the  representations  of  the 
Grenada  Branch  upon  all  these  points,  and  the  matter  has 
been  the  subject  of  the  following  correspondence  with  the 
Colonial  Office. 


Correspondence  with  Colonial  Office. 


British  Medical  Association, 

Medical  Department, 

429,  Strnnd,  W.C.2, 

October  9th,  1922. 

Sir, — I  am  instructed  by  the  Dominions  Committee  of  the  British 
Medical  Association  to  invite  your  attention  to  the  position  which 
has  developed  during  the  last  few  months  in  connexion  with  the 
Medical  Service  in  Grenada.  The  Committee  is  informed  that  the 
Grenada  district  medical  officers  have  already  submitted  for  the 
consideration  of  His  Majesty’s  Secretary  of  State  for  the  Colonies  a 
petition  for  the  restoration  of  the  full  allowance  for  the  treatment 
of  venereal  disease  in  the  colony,  and  also  their  comments  upon 
the  application  to  Grenada  of  the  recommendations  contained  in 
the  Wood  Report. 

In  reference  to  these  documents  I  am  instructed  to  state  that  the 
Committee  fully  endorses  the  general  contentious  of  the  district 
medical  officers,  and  desires  to  submit  the  following  comments 
upon  the  main  points  under  consideration. 

1.  The  Venereal  Disease  Allowance.— The  Committee  has  carefully 
considered  the  statement  advanced  as  to  the  nature  and  volume  of 
the  work  under  the  Venereal  Disease  Ordinance,  and  it  has  no 
hesitation  in  submitting  that  £100  a  year  is  the  minimum  remu¬ 
neration  which  should  be  offered  for  such  work. 

2.  The  Proposed  Scale  of  Salary—  The  Committee  is  confident 
that  both  His  Excellency  the  Governor  of  Grenada  and  the  district 
medical  officers  are  mistaken  in  their  interpretation  of  the  recom¬ 
mendation  of  the  Wood  Report  on  this  point,  and  that  special 
remuneration  such  as  that  for  the  treatment  of  venereal  disease 
and  yaws,  as  recently  developed  in  the  colony,  was  not  intended 
to  be  included  in  the  consolidated  salaries  recommended. 

3.  Forage  Allowance. — In  the  opinion  of  the  Committee  the  state¬ 
ment  of  expenses  submitted  by  the  district  medical  officers  indi¬ 
cates  the  existence  of  the  “  special  circumstances”  admitted  in  the 
Wood  Report  as  grounds  for  an  addition  to  the  minimum  forage 
allowance  of  £60  recommended  for  the  West  Indian  Colonies. 

4.  Committee  of  Investigation—  The  Committee  fully  realizes  the 
difficulty  of  giving  effect  to  such  a  request  as  that  put  forward  in 


Colonial  Office,  S.W.l, 

October  31st,  1922. 

Sir, — In  reply  to  your  letter  of  October  9th,  I  am  directed  by  tl 
Duke  of  Devonshire  to  inform  you  that  a  committee  has  bei 
appointed  to  inquire  into  the  salaries,  emoluments,  and  terms 
services  of  medical  officers  in  the  Windward  Islands,  and  tli 
the  venereal  disease  allowance  will  also  be  considered  by  tl 
committee. 

2.  In  the  circumstances  his  Grace  thinks  that  the  Dominioi 
Committee  of  the  British  Medical  Association  will  probably  agr 
that  it  would  be  more  convenient  to  defer  any  verbal  discuss! 
of  the  points  mentioned  in  your  letter  until  the  report  of  tl 
committee  and  the  Governor’s  recommendations  on  it  have  bee 
received. 

3.  It  is  hoped  that  the  committee  will  have  complete!  i 
report  by  the  end  of  November  or  soon  after. 

I  am,  Sir,  your  obedient  servant, 

(Sgd.)  G.  Grindle. 

The  Deputy  Medical  Secretary, 

British  Medical  Association. 


British  Medical  Association, 

Medical  Department, 

November  6th,  1922. 

Sir, — It  was  with  feelings  of  dismay  that  I  received  your  lett 
of  October  31st,  in  which  you  informed  me  that  a  committee  Ik 
been  appointed  to  inquire  into  the  terms  of  service,  emol 
meats,  etc.,  of  medical  officers  in  the  Windward  Islands.  It 
quite  evident  that  this  proposal  will  mean  another  long  dela 
and  meanwhile  the  medical  officers  in  the  Windward  Islanc 
will  have  to  continue  service  under  existing  conditions  whic 
have  been  the  subject  of  repeated  complaints  and  objections  in 
only  to  the  Governor,  but  to  the  Colonial  Office  as  well. 

Rightly  or  wrongly,  the  medical  officers  in  the  Windward  Islan 
feel  that  their  representations  have  on  more  than  one  occasio 
been  blocked  by  the  Governor,  and  therefore  the  proposal  that  tl 
report  of  the  committee  which  has  been  set  up  shall  be  sent  f< 
the  Governor’s  recommendations  thereon  is  bound  to  be  regards 
by  the  officers  in  question  as  being  almost  bound  to  result  iu  tl 
further  postponement  of  their  just  claims. 

The  feeling  both  of  our  local  members  and  of  the  Domiuioi 
Committee  on  this  subject  is  such  that  unless  proper  cousideratic 
is  given  at  an  early  date  to  the  crying  grievances  of  the  medic; 
officers  in  the  Windward  Islands  a  full  statement  of  the  case  of  tl 
medical  officers  in  question  must,  in  justice  to  them  or  to  an 
members  of  the  profession  who  may  be  thinking  of  joining  tl; 
service,  be  published  in  the  British  Medical  Journal. 

I  am,  Sir,  your  obedient  servant, 

(Sgd.)  G.  C.  Anderson, 

Deputy  Medical  Secretary. 

The  Under  Secretary  of  State, 

Colonial  Office,  London,  S.W.l. 


Colonial  Office,  S.W.l, 

November  14th,  1922. 

Sir,— I  am  directed  by  the  Duke  of  Devonshire  to  acknowledg 
the  receipt  of  your  letter  of  November  6th  regarding  the  condition 
of  service  of  medical  officers  in  the  Windward  Islands. 

2.  As  the  Dominions  Committee  has  alrea  ly  been  informed,  it 

expected  that  the  local  committee  of  inquiry,  which  was  to  hoi 
its  first  meeting  on  November  10th,  will  report  at  an  early  date, an 
His  Grace  sees  no  reason  to  anticipate  any  undue  de:ay  on  the  pat 
of  the  Governor  in  forwarding  the  report  with  his  recommend! 
tions.  His  Grace  is  also  satisfied  that  the  medical  officers  in  th 
Windward  Islands  are  sufficiently  familiar  with  the  normt 
administrative  procedure  of  the  Colonial  Service  to  recognize  tha 
the  Secretary  of  State  is  unable  to  deal  with  the  matter  until  he  i 
in  possession  of  the  views  of  the  Governor  as  well  as  those  of  th 
committee  of  inquiry.  .  .  .. 

3.  The  Duke  of  Devonshire  assumes  that  any  publication  wine 
the  Dominions  Committee  may  decide  to  make  in  the  Biutis 
Medical  .Journal  will  include  their  correspondence  with  th) 
Department,  which  he  is  content  to  leave  to  speak  for  itself. 

I  am,  Sir,  your  obedient  servant, 

(Sgd.)  G.  Grindle. 

The  Deputy  Medical  Secretary, 

British  Medical  Association. 


It  is  clear  from  tlie  terms  of  the  letters  quoted  above  tba 
no  decisive  action  can  be  expected  pending  receipt  by  1 
Colonial  Office  of  the  report  of  the  local  committee  of  inqunj 
The  Dominions  Committee  has  consequently  no  choice  but 
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(  xit  the  opportunity  of  raising  the  whole  question  with  the 
,  retary  of  State  for  the  Colonies  in  person  as  soon  as  that 
,  3rt  is  made  available.  The  Committee  regrets  the  failure 
xlopt  its  suggestion  for  securing  an  acceptable  court  of 
;  airy,  but  welcomes  the  prospect  of  a  relatively  speedy 
,  jpletion  of  the  local  investigation,  for  the  matter  has  been 
unsettled  far  too  long,  and  further  delay  would  be 
>lerable.  _ _ _ 

JH^tings  of  Uranrljts  anti  Diimtons. 

Bath  and  Bristol  Branch  :  Bristol  Division. 

IEETING  of  the  Bristol  Division  was  held  on  December  8th, 
!.  The  meeting,  having  considered  the  report  of  the  Council 
jospita  1  policy,  unanimously  resolved: 

iat  the  amended  report  of  the  late  paragraph  32  propo-ed  by  the 
Council  be  accepted,  and  that  the  Divisional  representatives  be 
instructed  to  support  this  amended  report  at  the  Representative 
Meeting. 

he  following  answers  were  adopted  to  questions  put  by  the 
,ncil  regarding  notification  of  venereal  disease  : 
i  The  following  amendment  was  passed,  though  not  unani- 
isly: 

rnt,  in  view  of  tbe  communicability  of  syphilis  to  innocent  persons 
by  persons  who  have  not  become  free  of  infection  by  sufficient  treat¬ 
ment,  it  is  the  opinion  of  this  uivLion  that  all  cases  of  syphilis  which 
cease  treatment  should  be  notified  to  the  health  authorities,  who 
should  be  empowered  to  detain  such  cases  in  suitable  quarters,  if  ad¬ 
visable,  and  compel  the  continuation  of  treatment  until  such  time  as 
they  cease  to  be  infective. 

he  Division  made  no  recommendation  with  regard  to  gonor- 
ea.  (b)  Resolved  unanimously  that  notification  by  index 
ubers  would  not  be  of  value,  (c)  General  notification  would 
receive,  at  present,  the  support  of  either  public  or  professional 
lion,  (d  The  responsibility  of  notifying  the  disease  should  be 
i  ced  on  the  doctor. 

Birmingham  Branch  :  Central  Division. 
a  meeting  of  the  Central  Division  on  December  14th,  1922,  the 
incil’s  recommendation  re  hospital  policy  as  set  out  in  para.  11 
i  adopted.  It  was  resolved  to  call  a  special  meeting  of  the 
ision  to  discuss  the  question  of  the  notification  of  venereal 
>ase. 

he  question  of  school  medical  officers  was  fully  discussed.  It 
i  reported  that  the  Education  Committee  had  been  unable  to 
bain  suitable  persons  as  the  result  of  its  recent  advertisements 
be  lay  press  and  bad  been  comp  lied  to  alter  its  tactics.  It  now 
!  posed  to  advertise  the  posts  at  a  salary  of  £500  per  annum,  with 
!  stipulation  that  the  candidates  should  have  had  two  years’ 
vious  experience  of  medical  work. 


i  Edinburgh  Branch:  Edinburgh  and  Leith  Division. 

!  unusually  large  meeting  of  the  Edinburgh  and  Leith  Division 
'  ?  held  on  December  12th,  1922.  The  report  of  the  Council 
the  hospital  policy  of  the  Association,  together  with  the  recom- 
ndatiou  to  t  ie  Annual  Representative  Meeting,  was  uuani- 
usly  approved.  A  very  interesting  discussion  took  place  on 
report  regarding  the  notification  of  venereal  diseases.  The 
Mission  was  introduced  by  an  address  from  Dr.  David  Lees, 
1  iurer  on  venereal  diseases  in  the  University  of  Edinburgh,  and 
soquently  answers  were  adopted  to  the  questions  submitted 
!  the  Couucil. 


asgow  and  West  of  Scotland  Branch:  Glasgoav  Eastern 

Division. 

ordinary  meeting  of  the  Glasgow  Eastern  Division  was  held  on 
member  15th,  1922.  The  two  Council  reports,  on  the  hospital 
icy  of  the  Association  and  on  the  notification  of  venereal 
ea-es,  were  then  considered  in  detail.  With  regard  to  that  on 
hospital  policy,  the  meeting  approved  of  the  proposed  amend- 
nt  which  the  Council  recommends  in  its  report,  this  to  become 
agraph  33.  The  report  on  the  notification  of  venereal  diseases 
3  discussed,  and  answers  to  the  questions  submitted  adopted, 
he  question  of  the  revision  of  trie  scale  of  fees  recommended  to 
mbers  of  the  Division  was  raised.  After  several  views  were 
'ressed  it  was  decided  that  under  the  present  economic  condi- 
is  members  must  exercise  discretion  in  special  cases, 
he  Secretary  drew  attention  to  the  anomalies  in  the  pro- 
tional  representation  of  members  throughout  the  United 
igdom,  and  showed  a  table  displaying  this.  In  spite  of  this 
table  also  showed  that  the  proportional  representation  of  the 
ntries  as  a  whole  was  as  it  should  be,  the  only  criticism  being 
t  the  more  densely  populated  (medically)  areas  were  to  some 
ent  penalized.  It  was  agreed  to  transmit  the  following  motion 
he  Couucil  for  its  consideration  : 

hat  when  exercising  the  powers  conferred  on  them  under  by-law  33 
the  Council,  in  forming  constituencies  for  the  election  of  repre- 
i  sr  ntatives,  have  respect  not  only  to  the  representation  of  well-defined 
areas,  but  also  to  the  general  effect  of  their  decision  on  the  pro¬ 
portional  representation  throughout  the  country. 


Gloucestershire  Branch. 

i  E  monthly  meeting  of  the  Gloucestershire  Branch  was  held  on 
j  cember  14th,  1922,  at  the  General  Hospital,  Cheltenham,  with 
•  John  Goss,  the  President,  in  the  chair,  when  37  members 
[represent.  Mr.  Howell  showed  a  specimen  of  hypernephroma 


of  the  kidney,  which  clinically,  from  its  mobility,  had  suggested 
an  easily  removable  tumour.  At  the  operation  great  difficn'ty 
was  experienced  owing  to  adhesions  to  the  gut  and  perinephric 
tissues.  A  discussion  on  the  cnnical  features  and  pathology  of 
hypernephroma  was  opened  by  Mr  Firmin  Cuthbert  and  l)r. 
Collins.  Mr.  Howell  also  showed  a  specimen  of  carcinoma  of 
the  penis,  and  also  recent  x-ray  films  of  a  case  of  meningccele 
operated  on  five  years  previously.  Mr.  Braine-Hartnell  showed 
a  specimen  of  a  large  submucous  fibroid  of  the  uterus  and  a  speci¬ 
men  of  fibrosis  of  the  uterus,  removed  in  eacn  case  for  urgent 
s\mptoms.  The  value  of  x-ray  therapy  in  selected  cases  of  fibroid 
was  upheld  by  Dr.  Curtis  Webb  and  Dr.  Meyrick  Jones.  Mr. 
Holmes  showed  a  patient,  a  man,  after  gastro-enterostomy  for 
haematemesis,  and  described  two  other  recent  cases  he  had  done. 
Mr.  PlM  showed  a  man  with  typical  carcinoma  of  the  breast.  Dr. 
Collins  exhibited  three  cases:  (1)  early  cretinism ;  (2)  Raynaud’s 
disease  with  arthritic  changes ;  (3)  diabetes  in  a  child.  Mr. 
Robinson  showed  cases,  plaster  casts,  and  x-ray  films  of  various 
deformities,  some  before,  some  during,  and  some  after  treatment. 
Two  of  these  cases  were  of  special  interest :  a  brother  and  sister 
with  the  legs  hyperflexed  at  the  knee-joint,  so  that  the  children 
sat  on  their  feet,  which  were  in  a  condition  of  marked  equino- 
varus.  In  each  case  there  was  continuity  of  tissue  between  the 
leg  and  the  thigh,  from  the  knee  to  the  lower  third  of  the  leg. 
The  condition  was  associated  with  deformity  and  atrophy  of  the 
shoulders  and  wrists,  and  enlargement  of  the  thyroid.  The 
children  mentally  were  very  alert.  Dr.  Finlay  showed  a  blood 
film  from  a  case  of  sleeping  sickness. 


Kent  Branch:  Maidstone  Division. 

At  a  meeting  of  the  Maidstone  Division  on  December  13th,  1922, 
the  following  resolutions  were  adopted: 

That  tbe  Division  agrees  with  the  Council  repsvt  on  hospital  policy. 

Tha  the  Hospital  Committee  of  the  British  Medical  Association  should 
endeavour  to  meet  the  Council  of  the  B  itish  Hospitals  Association 
in  reference  to  friendly  society  grants,  the  friendly  societies  having 
slated  that  they  wish  these  grants  to  be  as  donations  and  not  as 
payment  for  treatment  and  maintenance. 

The  Division’s  answers  to  the  questions  regarding  notification  of 
venereal  diseases  were  all  in  the  negative. 


Metropolitan  Counties  Branch:  City  Division. 

A  well-attended  meeting  of  the  City  Division  was  held  at  the 
Metropolitan  Hospital  on  December  12th,  1922,  when  Dr.  H.  L. 
Hands  was  in  the  chair.  The  Division,  having  already  expressed  its 
opinion  as  to  hospital  treatment  and  being  against  payments  to 
the  consulting  staff,  had  no  comments  to  make  on  the  hospital 
policy  of  the  Association. 

The  Council’s  report  on  the  notification  of  venereal  diseases  was 
discussed  and  answers  to  the  questions  submitted  by  the  Council 
were  adopted,  the  opinion  of  the  Division  being  unanimously 
against  notification,  even  in  a  modified  form. 

Drs.  Hamill  and  Shore  read  a  short  paper  on  chronic  joints. 
There  was  much  evidence,  they  said,  that  most  cases  of  arthritis 
were  due  to  infection.  Excluding  tuberculous  and  gonococcal 
arthritis  and  joint  affections  occurring  in  the  course  of  acute 
diseases,  such  as  pneumonia  and  dysentery,  the  infecting  agent 
was  most  commonly  a  streptococcus  of  either  the  salivarius, 
faeealis ,  or  pyogenes  group.  Some  recent  observations  on  com¬ 
plement  deviatio  i  tests  against  various  strains  of  organisms  of  the 
above  groups  had  been  of  great  interest  and  had  given  valuable 
assistance  in  determining  the  source  of  infection.  Common  foci  of 
infection  were  tonsils  and  tooth  sockets,  the  gastro-intestinal  tract 
including  the  gall  bladder,  the  appendix,  and  the  genito  urinary 
tracts.  Tbe  freer  the  drainage  the  less  was  the  likelihood  of 
chronic  joint  trouble.  Joiut  trouble  commonly  arose  or  was 
accentuated  after  a  wholesale  extraction  of  septic  teeth  in  a  patient 
in  poor  general  health.  Such  procedures  should  be  carried  out  in 
stages  to  avoid  the  production  of  a  large  raw  area  from  which 
sep'tic  absorption  might  take  place.  Where,  through  accidents  or 
injuries,  the  nutrition  of  a  joint  was  impaired  there  was  special 
liability  to  chronic  arthritis— -for  example,  after  injury  to  the  hip 
or  knee-joint.  Treatment  was  based  on  the  following  principles  : 
1  Eradication  of  source  of  infection  where  possible  (enucleation  of 
tonsils,  dental  treatment,  etc.),  or  diminishing  septic  absorption 
(for  example,  from  the  gut)  by  the  use  of  suitable  laxatives  aud 
disinfectants’  2.  Raising  immunity  power  of  resistance,  (a)  bv 
general  hygienic  measures,  improving  nutrition,  etc. ;  (b)  by  specific 
therapy,  vaccines,  etc.  At  present  autogenous  vaccines  appeared  to 
be  most  valuable,  but  it  was  possible  lhat  with  greater  knowledge 
and  “typing”  of  infecting  organisms  stock  vacciues  might  become 
increasingly  efficacious. "  3.  Improving  nutrition  of  the  affected 
areas  and  muscles.  Under  this  heading  were  grouped  such 
measures  as  radiant  heat,  diathermy,  electrical  treatment,  massage, 
and  passive  and  active  exercises.  It  was  of  great  importance  that 
wasted  muscles  should  be  restored  as  much  as  possible.  Where 
gross  changes  had  taken  place  in  bones  or  much  fibrosis  had 
occurred  structural  restoration  was  not  possible, but  progress  could 
c  jmmonly  be  arrested  or  delayed  and  function  restored.  Improve¬ 
ment  was  often  slow  and  patience  and  persistence  m  treatment 

The  first  dinner  dance  of  the  Division  for  the  1922  23  season  was 
held  on  December  14th  at  the  Abercorn  Rooms,  Great  Eastern 
Hotel,  when  there  was  a  well  attended  and  representative  muster 
of  members  and  friends.  The  dance  was  preceded  by  a  dinner. 
The  cast  chairman  Dr.  0.  E.  Evans,  in  proposing  the  health  of 
the  chairman,  Dr.  H.  L.  Hands,  alluded  to  the  latter  s  energy  in 
the  material  work  of  the  Division,  which  was  m  accordance  with 
its  best  traditions.  The  chairman,  in  replying,  drew  attention 
trf  the  lecend  “no  speeches”  printed  on  the  menu.  Dancing 
.Sntdnuedgeuntil  afteAsO^m.  The  next  dinner  dance  will  be 
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held  on  February  1st,  and  a  fancy  dress  dinner  dance  will  take 
place  on  March  1st ;  the  Division  will  welcome  any  members  of 
the  Association. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 


A  MEETING  of  the  Lewisham  Division  was  held  on  December  19Lb, 
1922,  at  St.  George’s  Parish  Hall  Annexe,  Forest  Hill,  S.E.23,  when 
Dr.  T.  E.  White  occupied  the  chair.  Mr.  Kenneth  M.  Walker, 
F.R.C.S.,  delivered  a  paper  on  “  Haematuria.”  This,  he  said,  is 
often  the  first  symptom  of  tuberculous  disease  of  kidney  or  new 
growth.  There  are  three  types:  initial  from  the  urethra,  ter¬ 
minal,  and  total.  Worm-like  clots  may  form  in  the  ureters.  Pain 
in  the  angle  between  the  last  rib  and  lumbar  muscles  is  diagnostic 
of  kidney  trouble;  it  shoots  down  to  groin  and  testicles.  Frequency 
of  micturition  is  not  necessarily  due  to  bladder.  Difficulty  of 
micturition  is  usually  due  to  enlarged  prostate  or  trouble  at  the 
neck  of  the  bladder.  Kidney  lesions  may  occur  in  general  diseases: 
haemophilia,  scurvy,  leukaemia,  pyaemia,  trauma,  calculus, 
pyelitis,  tuberculosis,  new  growths,  movable  kidney,  and  idio¬ 
pathic  haemorrhage.  The  activity  of  the  kidneys  canbe  tested  by 
injection  of  indigo  carmine  into  the  buttock.  Vesical  haemor¬ 
rhage  may  be  due  to  calculus,  tuberculosis,  cystitis,  papilloma, 
carcinoma,  bilharzia,  varicose  veins,  enlarged  prostate.  Cyst¬ 
oscopy  should  be  done  immediately  in  renal  haemorrhage ;  ff  in 
the  bladder,  wait  till  bleeding  is  more  or  less  finished. 

Drs.  Beattie,  Buchan,  Charsley,  Chase,  Gilchrist,  and 
White  joined  in  the  discussion  of  Mr.  Kenneth  Walker’s  paper. 

The  Division  agreed  to  support  the  recommendation  of  the 
Council  in  regard  to  hospitarl  golicy,  and  answers  were  adopted  to 
the  questions  submitted  by  the  Council  regarding  the  notification 
of  venereal  diseases. 


Metropolitan  Counties  Branch:  West  Hertfordshire 

Division. 

A  meeting  of  the  West  Hertfordshire  Division  was  held  on 
December  21st,  1922. 

The  question  of  the  modified  notification  of  venereal  diseases 
was  fully  discussed  and  answers  approved  to  the  questions  sub¬ 
mitted  to  Divisions.  It  was  felt  that  notification  would  only  be 
useful  as  a  preliminary  step  to  further  powers  being  given  for 
insistence  on  adequate  measures  of  treatment.  The  opinion  of  the 
meeting  was  that,  for  the  elimination  of  venereal  disease,  chief 
reliance  should  be  placed  on  the  education  of  the  community  as  to 
the  dangers  to  health  of  these  diseases  and  on  the  heightening  of 
the  moral  sense  of  the  community. 


Midland  Branch  :  Kesteven  Division. 

At  a  meeting  of  the  Kesteven  Division  held  at  Grantham  on 
December  19th,  1922,  it  was  agreed  to  support  the  recommendation 
of  the  Council  as  to  hospital  policy. 

With  regard  to  the  report  on  the  notification  of  venereal  disease 
answers  were  adopted  to  the  questions  submitted  by  the  Council. 
Subject  to  the  proviso  that  the  questions  dealt  with  appear  to  be 
little  value  without  legislation  on  the  matter. 


North  of  England  Branch  :  Gateshead  Division. 

A  meeting  of  the  Gateshead  Division  was  held  on  December  13th 
1922,  when  it  was  decided  unanimously  tc  accept  the  amended  para¬ 
graph  32  (which  will  become  paragraph  33)  of  the  Association’s 
hospital  policy. 

After  a  spirited  discussion  answers  were  also  adopted  to  the 
questions  submitted  by  the  Council  regarding  notification  of 
venereal  diseases. 


North  of  England  Branch:  Newcastle-upon-Tyne 

Division. 

A  meeting  of  the  Newcastle-upon-Tyne  Division  was  held  on 
December  19tb,  1922.  The  recommendation  contained  in  the 
report  of  the  Council  on  the  hospital  policy  of  the  Association  was 
approved.  Answers  were  approved  to  the  questions  submitted  by 
the  Council  regarding  the  notification  of  venereal  diseases.  There 
was  a  strong  feeling  in  the  meeting  that  any  form  of  notification 
would  be  detrimental. 


North  Lancashire  and  South  Westmorland  Branch  • 
Furness  Division. 

A  MEETING  of  the  Furness  Division  was  held  in  the  Masonic  Hall 
on  December  20th,  1922,  when  Dr.  Forster  was  in  the  chair. 

The  report  of  the  Council  on  the  hospital  policy  of  the  Associa¬ 
tion  was  discussed.  On  the  motion  of  Dr.  Livingston,  seconded 
Fawcitt,  it  was  decided  to  support  the  recommendation  of 
the  Council  as  set  forth  in  Document  7. 

On  the  motion  of  Dr.  Daniel,  seconded  by  Dr.  Johnston  the 
answers  suggested  by  the  Executive  Committee  to  the  cmestions 
submitted  by  the  Council  regarding  the  notification  of  venereal 
diseases  were  approved. 

Arrangements  were  made  for  the  canvassing  of  non  members  of 
the  Association. 


North  Lancashire:  and  South  Westmorland  Branch  • 
Lancaster  Division. 

At  a  meeting  of  the  Lancaster  Division  the  report  of  the  Council 
on  the  hospital  policy  of  the  Association  was  discussed  and  the 
following  resolution  passed: 

That  the  Division  (Lancaster  Division  of  the  North  Lancashire  and 
bouth  Westmorland  Branch  of  the  British  Medical  Association)  does 
not  agree  with  the  recommendation  of  the  Council  (with  regard  to 
medical  staff  funds)  as  contained  in  the  report  on  hospital  policy  in  the 


British  Medical  .Journal  Supplement  of  November  18th,  1922.  T 
Division  is  of  the  opinion  that  tha  conditions  at  present  existi 
render  it  inadvisable  that  any  attempt  to  establish  such  a  fund  shon 
be  made  in  the  Royal  Lancaster  Infirmary,  the  only  hospital  iu  t 

"Division's  s.rpfl.  w’hio.'h  wmilrl  hp  flffAnfcpcL 


Answers  were  also  approved  to  the  questions  submitted  by  t 
Council  concerning  the  notification  of  venereal  diseases. 


North  Wales  Branch:  Denbigh  and  Flint  Division. 

A  clinical  meeting  of  the  Division  was  held  at  the  Wrexha 
Infirmary  at  the  invitation  of  the  staff,  who  entertained  ti 
members  to  tea.  Cases  were  shown  by  Mr.  R.  Geoffrey  William 
Colonel  J.  E.  H.  Davies,  and  Mr.  Glyn  Evans.  The  cases  include 
the  following :  (1)  Acaseof  pseudo  hypertrophic  muscular  paralys 
iu  a  boy  aged  14.  (2)  A  case  of  Hirschsprung’s  disease.  (3)  A  ca 
of  acute  anterior  poliomyelitis.  (4)  A  case  of  epithelioma  of  tongi 
in  a  man  aged  26  years.  On  the  motion  of  the  Chairman,  D 
Harrison,  seconded  by  Dr.  J.  C.  Davies  (Rhos),  a  hearty  vote 
thanks  was  accorded  to  the  staff.  The  question  of  notification  < 
venereal  diseases  was  discussed,  and  answers  adopted  to  the  que 
tions  submitted  by  the  Council. 


Southern  Branch  :  Guernsey  and  Alderney  Division. 
At  a  meeting  of  the  Guernsey  and  Alderney  Division,  held  o 
December  18th,  1922,  the  following  decision  on  the  points  su 
mitted  by  the  Council  to  Divisions  was  come  to.  With  regard  I 
the  question  of  the  voluntary  hospitals  staff  funds  it  was  resolve 
to  endorse  the  Council’s  proposal.  Answers  were  adopted  to  tli 
questions  submitted  by  the  Council  regarding  the  notification  e 
venereal  disease. 


South  Midland  Branch:  Buckinghamshire  Division. 


A  meeting  of  the  Buckinghamshire  Division  was  held  at  the  Roy! 
Bucks  Hospital,  Aylesbury,  ou  December  13th,  1922. 

Dr.  Rose,  as  Representative  of  the  Division,  gave  an  iuterestin 
account  of  the  work  done  at  the  Annual  Representative  Meetiir 
for  which  he  was  heartily  thanked. 

A  long  discussion  took  place  on  the  hospital  policy  of  tli 
Association,  and  it  was  not  considered  practicable  to  support  th 
recommendation  of  the  Council.  It  was  felt  that  eveu  the  claimin 
of  a  normal  percentage  of  hospital  contributions  would  lead  to  muc 
ill  feeling  and  misrepresentation.  The  following  resolution  m 
passed  unanimously: 


That  unless  it  can  be  clearly  shown  that  the  amounts  collected 
hospital  benefits  are  in  excess  of  the  amount  required  for  the  upkee 
and  maintenance  of  the  hospital,  no  part  of  the  amounts  thus  collects 
can  fairly  or  property  be  claimed  by  the  honorary  medical  staff. 

The  report  on  the  notification  of  venereal  disease  was  discusse' 
Dr.  Perrin  proposed  and  Miss  Horwood  seconded  the  followii 
resolution : 


That  in  the  opinion  of  this  Division  venereal  disease  should  be  notifie 
in  a  similar  manner  to  other  notifiable  diseases. 

Dr.  Huggins  supported  the  resolution ,  and  Drs.  Ashley Covento 
and  Bruce  Pearson  spoke  against  it,  and  on  being  put  to  the  vo 
the  resolution  was  lost.  The  questions  sent  from  the  Couuc 
were  then  taken  separately.  The  Division  were  notin  favour  of  c, 
and  c,  and  considered  that  if  a  Government  scheme  is  institute 
the  doctor  should  be  responsible  for  notifying  the  disease. 

Dr.  G.  A.  Sutherland,  C.B.E.,  gave  a  most  interesting  au  i 
instructive  address  on  cardiac  problems  in  adolescent  life.  At  th 
conclusion  several  questions  were  asked  and  answered  by  tli 
lecturer,  who  was  heartily  thanked  for  his  address. 


South  Wales  and  Monmouthshire  Branch  :  North 
Glamorgan  and  Brecknock  Division. 


A  meeting  of  the  North  Glamorgan  and  Breckuock  Division  wa| 
held  on  December  21st,  1922. 

Dr.  Morgan  Rees  introduced  the  discussion  on  the  hospita 
policy  of  the  Association,  and  the  following  resolution  wa 
adopted : 


That  this  meeting  of  the  North  Glamorgan  and  Brecknock  Divisio 
agrees  in  general  and  endorses  the  hospital  policy  of  che  Association. 

Dr.  Ryce  opened  the  discussion  on  the  notification  of  venerea) 
diseases;  this  was  somewhat  more  controversial  and  differences  o 
opinion  were  expressed.  Answers  to  the  four  questions  submitted 
by  the  Council  were  approved  by  a  majority  and  forwarded  to  tli 
Head  Office. 


South  Wales  and  Monmouthshire  Branch:  South-West 
Wales  Division. 

A  meeting  of  the  South-West  Wales  Division  was  held  at  the Iv 


Bush  Hotel,  Carmarthen,  on  December  13tfi,  1922,  when  Dr.  1 
Morgan  (Llandovery)  was  iu  the  chair.  .  . 

Dr.  A.  H.  D.  Smith  was  appointed  Representative  of  the  Divisioi 
for  the  Anuu  .l  Meeting  at  Portsmouth  in  July,  1923.  Dr.  L.  A 
Basker  (Carmarthen)  was  appointed  D  puty  Representative.  -Afte 
a  long  discussion  it  was  decided  to  support  the  hospital  policy  o| 
the  Association  recommended  by  the  Council.  After  au  intereotnu 
discussion  it  was  also  decided  to  support  the  recommendations  o  l 
the  Council  with  reference  to  a  “  modified  notification  of  venerea) 
diseases.”  There  was  a  very  strong  feeling  in  the  meeting  ao®|n’j 
notification.  The  question  of  police  appointments  in  Carmartnei^ 
shire  was  discussed.  It  was  decided  that  for  the  counties 


Carmarthen  and  Cardigan  the  rates  for  attendance  on  lower  ran 
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^cretary  was  instructed  to  obtain  exact  particulars,  and  to  notify 
ie  chief  constables  of  the  counties  concerned  of  the  opinion  of 
ie  Division.  It  was  decided  to  ask  Dr.  W.  J.  Tyson  (Folkstone)  to 
ve  a  lecture  to  the  Division  in  April,  1923,  at  Carmarthen,  on 
Notes  from  practice.”  _ _ 

Suffolk  Branch:  North  Suffolk  Division., 
meeting  of  the  North  Suffolk  Division  was  held  on  December 

1922 

The  report  of  the  Council  on  the  hospital  policy  of  the  Associa- 
on,  especially  the  portion  dealing  with  the  question  of  staff  funds, 
as’ discussed.  It  was  unanimously  agreed  that  paragraph  33, 
ith  the  addition  of  the  word  “adequate”  before  the  word 
percentage,”  should  become  paragraph  32,  and  that  paragraph  32, 
•ith  the  addition  of  the  same  word  adequate  before  percentage, 
joukl  become  paragraph  33,  but  otherwise  remain  unaltered.  It 
■as  felt  that  an  adequate  percentage  of  payments  through  a 
ontributory  scheme  should  be  paid  into  a  staff  fund,  and  not 
lerelva  token  accepted,  since  it  was  apparent  that  patients  under 
he  contributory  scheme  thought  that  they  were  paying  for  the 
redical  treatment  as  well  as  for  maintenance. 

Answers  were  approved  to  the  questions  submitted  by  the  Council 
egarding  the  notification  of  venereal  diseases. 


Surrey  Branch:  Guildford  Division. 
i  meeting  of  the  Guildford  Division  was  held  on  December  1st,  1922. 
:he  report  of  the  Council  on  the  suggested  revision  of  the  hospital 
lolicy  of  the  Association  was  discussed,  and  the  proposed  amend¬ 
ment  in  para.  II  (Supplement,  November  I8th,  1922,  p.  187)  was 

.greed  to.  ■  ,  ..  .  . . 

A  resolution  was  passed  by  the  Division  regretting  that  the 
'onneil  had  not  supplied  figures  showing  the  number  of  hospitals 
daich  have  adopted  staff  funds. 

The  report  ou  the  notification  of  venereal  diseases  was  also 
iiscussed  and  answers  approved  to  the  questions  submitted  by  the 

,’oancih  _ _ 

Sussex  Branch  :  Hastings  Division. 

A  meeting  of  the  Hastings  Division  was  held  on  December  12th, 

,922. 

After  discussing  the  report  on  the  hospital  policy  of  Association, 
he  following  resolution  was  passed  ; 

I  That  this  Division  approves  of  the  hospital  policy  of  the  Association, 
except  the  pirt relating  to  staff  funds.  The  Division  does  not  con¬ 
sider  the  time  is  ripe  to  pass  that,  but  is  in  favour  of  some  portion 
of  the  funds  received  from  State  patients  being:  allotted  to  hospital 

staffs. 

Answers  were  approved  to  the  questions  submitted  by  the 
Council  with  reference  to  the  notification  of  venereal  diseases,  and 
the  following  rider  was  carried  unanimously : 

This.  Division  is  of  opinion  that  the  wilful  spreading  of  venereal 
disease  should  be  made  a  penal  offence,  and  that  until  treatment  is 
made  compulsory  by  law,  any  form  of  notification  is  useless. 


Ulster  Branch:  Belfast  Division. 

The  opening  meeting  of  the  Belfast  Division  was  held  on  December 
J  14th,  Dr.  A..E.  Knight,  D.S.O.,  M.C..  (Donaghaidee),  Chairmm  of 
;  the  Division,  who  presided,  delivered  a  very  interesting  address 
entitled  “  The  administration  of  war  pensions  from  the  medical 
1  side.”  An  enthusiastic  vote  of  thanks  was  accorded  to  Dr. 
Knight  for  his  lecture.  The  report  of  the  Council  on  the  hospital 
policy  of  the  Association  was  discussed  and  the  following  resolu¬ 
tion  adopted : 

That  the  Belfast  Division  considers  that  the  proposed  amendment  is 
virtually  a  re-draft  of  the  resolution  rejected  by  the  Annual  Repre¬ 
sentative  Meeting  in  1922,  and  therefore  that  no  real  attempt  has  been 
made  to  meet  the  feeling  of  the  Annual  Representative  Meeting  at 
Glasgow. 

The  report  on  th-e  notification  of  venereal  disease  was  discussed 
and  the  following  motion  adopted  : 

t  That  the  Belfast  Division  agree  with  the  opinions  expressed  by  the 
j  Council  in  the  report  which  appeared  in  the  British  Medical 
Journal  Supplement  of  November  18th,  1922. 


Worcestershire  and  Staffordshire  B ranch  :  Hereford 

Division. 

At  a  meeting  of  the  Hereford  Division  agreement  was  expressed 
with  the  Council’s  amendment  in  regard  to  the  hospital  policy  of 
the  Association  as  set  out  on  page  187  o>f  the  Supplement  of 
November  18th,  1922. 

Answers  were  also  approved  to  the  questions  submitted  by  the 
Council  with  regard  to  the  notification  of  venereal  diseases.  The 
opinion  was  also  expressed  that  the  time  lias  not  yet  arrived  lor 
the  inclusion  of  venereal  diseases  among  those  diseases  notifiable 
to  the  medical  officer  of  health.  Such  a  course  would,  it  was  con¬ 
sidered,  defeat  the  object  in  view  and  sufferers  would  resort  to 
irregular  practitioners  for  treatment.  A  modified  notification 
would  be  of  great  advantage  in  connexion  with  those  cases  in 
which  treatment  had  been  discontinued  prematurely.  A  continued 
trial  should  be  given  to  tlie  existing  schemes  for  the  free  treatment 
of  venereal  disease,  and  they  should  not  be  imperilled  by  resort  to 
additional  and  untried  measures. 


Yorkshire  Branch  :  Barnsley  Division. 

A  meeting  of  the  Barnsley  Division  was  held  in  the  Queen’s 
Hotel,  Barnsley,  on  December  15th,  1922,  After  an  interesting  dis¬ 
cussion  it  was  resolved: 

That  this  Division  agrees  to  the  proposed'  amendments  as  set  out  in 
section  (D)  of  the  Supplement  of  November  I8th,  1922;  in  connexion 
wi  h  the  hospital  policy  of  the  Association. 

The  report  of  the  Council  with  reference  to  the  notification  of 
venereal  diseases  (Supplement,  November  18th)  was  dismissed, 
and  answers  were  adopted1  to  the  questions  submitted. 

Dr.  J.  B.  Fisher  (Hoyland  Nether)  made  a  statement  on  the 
functions  of  the  regional  medical  officer,  and  after  very  considerable 
discussion  by  the  members  present  it  was  unanimously  resolved 
that  “the  system  of  the  regional  medical  officers  should  be 
carefully  watched.”  _ 

Yorkshire  Branch  :  Sheffield  Division. 

A  meeting  of  the  Sheffield  Division  was  held  at  the  Church  House, 
Sheffield,  on  December  15th,  1922,  when  Dr.  W.  H.  Helm  was  in  the 
chair.  The  report  of  the  Council  on  hospital  policy  was  discussed, 
and  on  the  motion  of  Dr.  Barnes,  seconded  by  Dr.  Forbes,,  the 
amendments  suggested  by  the  Council  were  unanimously  approved. 

An  interesting  discussion  on  the  notification  of  venereal  diseases 
was  introduced  by  Dr.  E.  F.  Skinner,  who,  whilst  pointing  out 
certain  advantages  which  might  result  from  compulsory. notifica¬ 
tion — for  instance,  in  assisting  the  authorities  in  dealing  with 
prostitution  and  in  the  provision  of  valuable  statistics — said  he 
was  opposed  to  its  introduction.  He  was  of  opinion  that  com¬ 
pulsory  treatment  could  not  be  carried  out  in  practice.  Dr. 
Ruperjt  Balaam  said  that  notification,  unless  accompanied  by 
compulsory  attendance,  would  be  of  little  value.  He  mentioned 
that  he  had  visited  several  countries  where  compulsory  notification 
and  treatment  were  in  force,  and  always  found  that  the  doctors  iti 
those  countries  were  in  favour  of  notification.  Drs.  Pilcher, 
CArGER,  Mrs.  Naish,  Young,  Russell,  Barnes,  and  Woodroffe 
a  so-  took  part  in  the  discussion,  after  which  the  questions  sub¬ 
mitted  in  the  Council’s  report  were  put  by  the  chairman. 
Questions  (cr),  (6),  and  (e>  were  negatived,  and  with  regard  to 
question,  (d)  the  opinion  was  strongly  expressed-  that  the  responsi¬ 
bility  for  notifying  the  disease  should  not  be  placed  on  the  doctor. 


Wiltshire  Branch:  Trowbridge  Division. 

A  meeting  of  the  Trowbridge  Division  was  held  on  December  15th, 
1922,  when  Dr.  Wood  Locket  was  in  the  chair. 

The  report  of  the  Council  on  the  hospital  policy  of  the  Associa¬ 
tion  was  considered.  Para.  32  of  the  report  (Min.  236  of  1921)  as 
amended  was  unanimously  approved. 

All  the  members  of  this  Division  are  members  of  the  staffs  of 
small  cottage  hospitals.  What  appeared  to  be  a  serious  difficulty 
in  the  administration  of  the  staff  fund  in  cottage  hospitals  was 
propounded  by  the  honorary  secretary,  but  no  solution  was  seen. 
Members  frequently  treat  their  own  panel  patients  as  in-patients 
in  cottage  hospital,  and  frequently  such  treatment  comes  under 
the  definition  of  “  within  the  competence  of  the  ordinary  general 
practitioner.”  If  a  portion  of  the  payment  made  by  such  patient 
were  paid  into  the  staff  fund  a  percentage  of  this  portion  would  be 
paid  over  to  the  practitioner  in  question  when  he  drew  his  share 
of  the  staff  fund  t  he  would  then  become  guilty  of  accepting 
payment  from  one  of  his  own  panel  patients. 

No  other  comments  were  made  on  Document  7. 

Answers  were  adopted  to  the  questions  submitted  by  the  Council 
in  the  report  of  the  notification  of  venereal  diseases. 


^ssoxtaiiou  jEtatias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — Ordinary  meetings  of  the  Branch  will  be 
held  ou  the  following  Thursdays:  January  18th,  February  15th, 
and  March  I5th.  The  following  members  have  promised  to 
read  papers:  Sir  Gilbert  Barling,  Mr.  Douglas  Stanley,  Mr. 
Furneaux  Jordan,  and  Mr.  Seymour  Barling.  Members  are 
reminded  that  they  are  entitled  to  bring  cases  and  specimens  to 
the  meetings  for  demonstration  and  discussion. 

Lancashire  and  Cheshire  Branch.— A  clinical  meeting  of  the 
Lancashire  and  Cheshire  Branch  will  be  held  at  Preston  Royal 
Infirmary  on  Thursday,  January  11th.  Clinical  cases  and  patho- 
lo-ncal  specimens  will  be  exhibited  and  discussed  and  short 
Daners  read  A  committee  will  shortly  meet  to  draw  up  the 
orom-amme,  and  members  wishing  to  contribute  should  com¬ 
municate  as  early  as  possible  with  the  Secretary  of  the  Preston 
Division  (Dr.  Walter  Sykes,  31,  Wind? lev  Square),  or  with  the 
Branch  Secretary,  Mr.  F.  Strong  Heaney,  72,  Rodney  Street, 
Liverpool. 

Metropolitan  Counties  Branch:  City  Division.  A  meeting 
of  the  City  Division  will  be  held  in  the  Small  Hall,  Central  Public 
Library,  Holloway  Road.  Islington,  on  Tuesday,  January  9th,  at 
915  pm  when  Sir  Henry  Gauvain,  Medical  Superintendent, 
Treloar’s ’Homes,  Alton,  will  give  a  British  Medical  Association 
lantern  lecture  on  “  The  noil-surgical  treatment  of  bone  amt  joint 
tuberculosis  as  carried  out  at  Treloar’s  Homes,”  illustrated  with 

lantern  slides.  A  clinical  meeting  of  the  ^Tt^tL'^letrSitan 
with  the  Aesculapian  Society  will  be  held  at  the  Metropolitan 

Hosnital  on  Friday,  January  12th,  at  4  p.m. 

Metropolitan  Counties  Branch  :  East  He  et  ford  shire  Dnr- 
STON -A  meetinc  of  the  East  Hertfordshire  Division  will  be  held 
at  the  County  Hospital,  Hertford,  on  January  10th,  when  Dr.  W. 
Langdon-Brown,  Physician  to  St  Bartholomew’s  Hospital,  will 

read  a  paper  on  minor  endocrine Willesden  Division.—  V 

Metropolitan^  oto^  Divia,on  will  be  held  at  the  Edinburgh 
Hous^Club  Shoot-up  Hill,  N.W.,  on  Wednesday,  January  17th,  at 
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9  p.m.,  when  Dr.  W.  McConnel  Wauklyn,  L.C.C.,  will  read  a  paper 
on  small-pox  and  vaccination.  Members  may  dine  at  7.30  p.m. 
(3s.  6d.)  on  notifying  stewardess  before  11  a.m.  (telephone,  Hamp¬ 
stead  357). 

North  of  England  Branch  :  Stockton  Division.— A  meeting 
of  the  Stockton  Division  will  be  held  on  Friday,  February  9th, 
when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  will  give 
an  address. 

South  Midland  Branch  :  Buckinghamshire  Division.— The 
following  meetings  of  the  Buckinghamshire  Division  have  been 
arranged  for  the  coming  session.  Extra  meetings  will  be  held 
should  the  necessity  arise.  January  26th,  at  the  Crown  Hotel, 
Aylesbury :  General  business  and  election  of  Representative. 
March  30th,  at  the  Crown  Hotel,  Aylesbury  :  General  business. 
May  16th,  at  the  Royal  Bucks  Hospital,  Aylesbury:  Clinical 
address  on  a  surgical  subject  to  be  announced  later.  June  30th, 
at  the  Crown  Hotel,  Aylesbury:  Annual  general  meeting.  The 
Local  Medical  and  Panel  Committee  meets  on  the  last  Friday  in 
the  month.  A  member  having  any  difficulty  regarding  insurance 
practice  which  he  wishes  to  bring  forward  should  communicate  it 
to  a  member  of  the  committee. 

Surrey  Branch  :  Kingston-on-Thames  Division.— A  general 
meeting  of  the  Kingston-on-Thames  Division  will  be  held  on 
Tuesday,  January  9th,  at  8.45  p.m.,  at  Surbiton  Hospital.  Dr. 
A.  M.  H.  Gray  will  give  an  address  on  “  Skin  diseases  in  general 
practice.” 

Yorkshire  Branch  :  Sheffield  Division.— A  meeting  of  the 
Sheffield  Division  will  be  held  at  the  University  on  Friday 
evening,  February  2nd,  when  Dr.  J.  W.  Ballantyne  (Edinburgh) 
will  deliver  a  British  Medical  Association  lecture  on  “The  problem 
of  the  newborn  infant.” 


GENERAL  MEDICAL  COUNCIL. 

Registration  of  Students. 

The  General  Medical  Council  has  issued  the  following  state¬ 
ment,  dated  November  28th,  1922,  with  reference  °to  the 
Council’s  Regulations  in  regard  to  the  registration  of  medical 
and  dental  students,  to  come  into  force  on  January  1st,  1923  : 

In  view  of  the  numerous  inquiries  concerning  the  interpre¬ 
tation  of  the  above  Regulations  the  Education  Committee 
recommends  that  the  following  instructions  be  given  to  the 
Registrar  : 

The  candidate  must  have  attained  the  age  of  17  years,  prior 
to  registration. 

Preliminary  Examination  in  General  Knowledge. 

(1)  This  examination  shall  be  either  (a)  the  Matriculation 
Examination  for  the  Faculty  of  Arts  or  that  of  Science  (Pure)  in 
one  of  the  universities  of  Great  Britain  or  Ireland,  or  (6)  recognized 
by  one  of  the  said  universities  or  by  the  Council  as  equivalent  to 
one  of  the  said  examinations.  A  list  of  the  examinations  so  recog¬ 
nized  is  published  by  the  Council  ( Regulations  in  Regard  to 
Registration,  pp.  6-8). 

(2)  The  certificate  shall  bear  evidence  that  the  following  subjects 
have  been  passed  in  the  preliminary  examination  in  general 
knowledge— namely,  (a)  English  ;  (5)  mathematics  (elementary  or 
higher) ;  (c)  a  language  other  than  English ;  (d)  one  or  more 
additional  subject  or  subjects,  as  may  be  necessary  to  meet  the 
requirements  of  the  recognizing  Examining  Body  conducting  or 
accepting  the  particular  examination  entered  for,  to  be  chosen 
from  the  following  list— namely,  history,  geography,  physical 
science,  natural  science,  Latin,  Greek,  Hebrew,  French,  German 
or  other  recognized  language. 

(3)  Applicants  from  one  of  the  recognized  colonial  universities 

or  colleges  shall  produce  evidence  (a)  that  they  have  passed  the 
complete  Matriculation  Examination  for  the  Faculty  of  Arts  or 
that  of  Science  (Pure)  of  the  university  or  college  from  which  they 
come,  or  an  examination  accepted  as  equivalent  thereto-  tb )  that 
the  examination  passed  is  accepted  by  one  of  the  universities 
of  Great  Britain  or  Ireland  for  similar  purposes ;  and  (c)  that 
the  subjects  required  by  the  Council  are  included  in  the  pass 
certificate.  L 

(4)  Applicants  from  one  of  the  recognized  Indian  universities 

shall  produce  evidence  (a)  that  they  have  passed  the  Matriculation 
Examination  of  the  university  from  which  they  come  or  an 
examination  recognized  as  equivalent  thereto,  and  in  addition  the 
preliminary  Scientific  or  Intermediate  Examination  in  Arts  or 
Science  of  their  own  university  as  detailed  below;  (b)  that  the 
subjects  required  by  the  Council  are  included  in  the  pass 
certificates.  F 

(5)  Applicants  from  foreign  universities  in  Europe  and  from  all 
other  universities  shall  submit  their  credentials  to  the  Education 
Committee,  which  shall  report  its  decision  thereon  to  the  Council. 

The  Pre-registration  Examination  in  Elementary  Science  ( Physics 

and  Chemistry). 

(1)  While  physics  and  chemistry  of  a  “  matriculation  ”  standard 
form  part  of  the  preliminary  examination  in  general  knowledge, 
the  pre-registration  examination  in  these  subjects  must  be  in 
addition  to  the  latter.  In  its  Resolutions  in  regard  to  registration 


(No.  IV)  the  Council  has  defined  the  relative  position  of  the  two 
examinations  as  follows: 

“  Before  registration  as  a  student  every  applicant  should  be  required 
to  have  passed  an  approved  examination  in  general  education  and 
in  addition  thereto,  an  examination  in  elementary  physics  and' 
elementary  chemistry  conducted  or  recognized  by  one  of  the 
licensing  bodies.” 

The  additional  examination,  thus  required,  was  established  to 
take  the  place,  in  part,  of  an  examination  test  in  these  subjects 
hitherto  imposed  by  all  the  Licensing  Bodies  in  their  First 
Professional  Examination  in  Medicine  and  Dentistry,  after  pre¬ 
paratory  study  carried  on  within  the  recognized  professional 
curriculum.  The  Council,  in  view  of  its  resolution  to  raise  the 
age  at  which  registration  may  be  granted  to  the  student,  and 
in  deference  to  a  widely  expressed  wish,  has  permitted  the  pre¬ 
paratory  work  in  physical  and  also  in  natural  science,  supple¬ 
mentary  to  what  may  be  required  for  the  preliminary  or 
matriculation  examination,  to  be  undertaken  at  school ;  but,  at 
the  same  time,  has  made  clear  that  it  does  not  contemplate  any 
lowering  of  the  standard  of  education  in  the  sciences  which  lie  at' 
the  base  of  professional  training.  To  meet  the  necessities  of  the 
pre-registration  examination  in  elementary  science,  schools  must 
be  prepared  to  teach  a  much  higher  standard  than  that  which  has 
usually  been  exacted  in  the  past  in  the  general  knowledge  examina¬ 
tion,  and  the  pre-registration  test  in  such  science  must  be  supple¬ 
mentary  to  the  latter. 

(2)  In  the  case  of  applicants  from  one  of  the  recognized  Indian 
universities  compliance  with  the  requirements  imposed  under 
Clause  IV  (supra)  shall  be  regarded  by  the  Council  as  sufficient  to 
cover  the  pre-registration  examination  in  elementary  science 
(physics,  chemistry),  and  in  addition  biology,  if  these  subjects  are 
included  in  the  pass  certificate  of  the  preliminary  scientific  or 
intermediate  examination  in  arts  or  science. 

(3)  In  the  case  of  applicants  from  one  of  the  recognized  Colonial 
universities  or  colleges  the  Council  will  accept,  in  place  of  the  pre¬ 
registration  examination,  a  certificate  from  the  university  or 
college  that  an  examination  in  physics  and  chemistry  (and  in 
addition  biology),  equivalent  in  standard  to  the  First  Professional 
Examination  in  these  subjects,  has  been  passed  by  the  student. 

(4)  Applicants  from  foreign  universities  in  Europe  and  from  all 
other  universities  shall  submit  their  credentials  to  the  Education 
Committee,  which  shall  report  its  decision  thereon  to  the  Council. 

University  of  Calcutta :  (a)  Matriculation  Examination.  (b)  Prelimi¬ 
nary  Scientific  Examination  or  Intermediate  Eximination. 

University  of  Madras;  (a)  Matriculation  Examination,  (b)  Inter¬ 
mediate  Examination. 

University  of  Bombay  ;  (a)  Matriculation  Examination,  tb)  First  Arts 
Examination  and  Preliminary  Scientific  Examination. 

Punjab  University :  (a)  Matriculation  Examination.  (b)  Intermediate 
Examination  in  Arts  or  Science. 

University  of  Allahabad:  (a)  Matriculation  Examination,  (b)  Inter¬ 
mediate  Examination  in  Arts. 

University  of  Lucknoiv ;  (a)  Matriculation  Examination.  (b)  Inter¬ 
mediate  Examination  in  Arts. 

University  of  Patna :  (a)  Matriculation  Examination,  (b)  Inter¬ 

mediate  Examination  in  Arts  or  Science. 

United  Provinces  (India)  Education  Department :  The  School  Leaving 
Certificate  may  replace  the  Matriculation  Examination  of  any  of  the 
Indian  Universities. 


EXAMINATION  UNDER  THE  DENTISTS  ACT,  1921. 
The  following  table,  an  abstract  of  a  larger  one  received  from 
tlie  Dental  Board  of  the  United  Kingdom,  gives  the  results 
of  the  second  series  of  examinations,  which  took  place  last 
month  in  London,  Manchester,  and  Edinburgh.  Part  1  in¬ 
cludes  a  written  paper  and  an  oral  examination  ;  Part  2 
consists  of  practical  dental  mechanics  and  dental  surgery. 


No.  of 
Candidates. 

Passed. 

Failed. 

Part  1. 

Part  2. 

Parts  1  &  2. 

Mechanics  . 

246 

198 

16 

24 

8 

Practitioners . 

265 

197 

22 

23 

23 

“  W.  S.”  candidates... 

201 

147 

19 

16 

19 

Total  . 

712 

542 

57 

63 

50 

It  will  be  seen  that  nineteen  “  W.  S.”  candidates  failed  in 
Part  1  and  sixteen  in  Part  2,  while  nineteen  failed  in  both 
parts.  These  candidates,  if  they  fail  in  one  part,  are  allowed 
to  take  that  part  again ;  consequently  nineteen  will  have  to 
take  Part  1  again  and  sixteen  Part  2.  A  note  giving  parti¬ 
culars  as  to  “  W.  S.”  candidates  was  published  in  the  Supple¬ 
ment  of  August  26tli  (p.  99).  It  is  strange  that,  as  in  the 
previous  examination,  the  majority  of  those  who  failed  did  so 
in  Part  2,  which  included  the  subjects  in  which  they  claimed 
to  be  proficient,  and  not  in  Part  1,  with  regard  to  which  they 
appeared  to  have  the  greater  anxiety. 
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Insurance 

— 

USSION  BETWEEN  INSURANCE  ACTS  COM- 
ITTEE  AND  REPRESENTATIVES  OE  THE 
MINISTRY  OF  HEALTH. 

insurance  Acts  Committee  met  at  the  offices  of  the 
try  of  Health  on  December  21st,  1922,  to  discuss  various 
rs  affecting  insurance  practice,  and  in  particular  those 
itions  of  the  recent  Annual  Panel  Conference  which 
ed  to  be  brought  to  the  notice  of  the  Ministry. 

■•e  was  a  very  large  attendance  of  the  Committee,  the  prin- 
spokesman  of  which  was  its  Chairman  (Dr.  H.  B.  Bracken- 
who  was  supported  by  Dr.  H.  S.  Beadles,  Dr.  H.  J.  Cardale, 
j  .  W.  Craig,  Dr.  H.  G.  Dain,  Dr.  M.  Dewar,  Dr  A.  Forbes, 

;  .  V.  Fry,  Dr.  D.  G.  Greenfield,  Dr.  E.  A.  Gregg,  Dr.  G.  B. 
an,  M.B.E.,  Dr.  Herbert  Jones,  Mr.  E.  Lewis  Lilley,  Dr.  T. 
Locket,  Dr.  R.  G.  McGowan,  Dr.  H.  F.  Oldham,  M.B.E., 
H.  Panting,  Dr.  Mabel  Ramsay,  and  Dr.  J.  P.  Williams- 
rnn,  together  with  the  Medical  Secretary  (Dr.  Alfred  Cox, 
,.)  and  the  Deputy  Medical  Secretary  (Dr.  G.  C.  Anderson), 
representatives  of  the  Ministry  present  were  Mr.  L.  G. 

,  C.B.  (Assistant  Secretary),  Dr.  J.  Smith  Whitaker  (Senior 
al  Officer),  and,  during  the  greater  part  of  the  discussion,  Sir 
r  Kinnear  (Controller  of  Insurance  Department)  and  Mr.  E. 
orth  (Deputy  Controller). 

Medical  Records. 

.  3  first  question  taken  was  that  of  medical  records.  On 
jneral  question  of  secrecy  in  transmission,  Dr.  Bracken- 
:  suggested  that  the  window  envelopes  might  quite  well 
xdished,  and  their  place  taken  by  a  special  type  of 
ope,  recognizable  from  the  outside,  and  dealt  with  only 
nfidential  clerks  in  the  offices  of  Insurance  Committees. 
Smith  Whitaker  said  that  this  was  one  of  the  points 
i  might  be  open  to  lay  criticism  ;  even  if  only  a  few 
ges  occurred,  and  these  in  connexion  with  the  small 

Iance  Committees,  it  would  be  sufficient  to  discredit  the 
;  business.  It  was  promised,  however,  that  the  matter 
d  be  discussed  with  the  clerks  of  Insurance  Committees, 
s  next  point  mentioned  was  that  raised  by  Minute  66 
e  recent  Conference,  which  asked  that  when  a  person 
d  from  Scotland  to  England,  or  in  the  opposite  direc- 
he  should  be  given  a  new  record  card  of  the  size 
in  the  country  to  which  he  had  moved.  Dr.  Bracken- 
in  support  of  this  suggestion,  thought  it  would  be  a 
le  matter  in  the  case  of  a  person  moving  from  Scotland 
gland  to  issue  a  new  English  card,  or  to  put  the  Scottish 
in  the  English  envelope,  all  the  information  being  on  the 
j  It  was  promised  that  this  matter  also  should  be 
dered,  and  perhaps  at  a  conference  with  one  or  two 
sentatives  of  the  Committee  some  practicable  scheme 
t  be  devised. 

th  regard  to  a  further  resolution  (Min.  67)  that  inter- 
!  of  record  cards  be  expedited,  Dr.  Whitaker  said  that 
j  raised  a  question  as  to  how  far  the  Department  would 
the  support  of  the  profession  in  tightening  up  the 
■  dine  over  individual  doctors.  There  had  been  cases  in 
i  a  Insurance  Committees  had  had  their  patience  over- 
l  by  the  delay,  and  in  three  or  four  instances  penal 
a  had  been  taken.  Probably  Insurance  Committees  had 
i  too  patient.  Dr.  Brackenbury  agreed  that  tardy  prac- 
|  ers  should  be  brought  to  book  as  the  delay  caused  by 
was  a  nuisance  to  other  practitioners,  but  he  pointed 
iat  in  some  cases  demands  for  record  cards  were  made 
J  aclitiouers  wrongly,  and  that  it  was  not  always  con- 
nt  to  write  the  clerk  of  the  Insurance  Committee  on  the 
j  ct  immediately,  with  the  result  that  the  communications 
;  lost  sight  of.  Mr.  Brock  agreed  to  communicate  with 
ance  Committees  on  the  importance  of  expediting  the 
u  of  the  cards,  and,  in  response  to  a  suggestion  from 
uderson,  added  that  there  would  be  no  objection  to  the 
l  Committees  being  asked  at  the  same  time  to  bring 
ure  to  bear  on  the  subject. 

iurther  point  with  regard  to  records  was  discussed — 
ly,  the  question  of  inadequate  keeping  of  records  or 
tire  failure  to  keep  them.  Up  to  the  present  the  only 
in  which  practitioners  had  been  dealt  with  for  breach 
ms  of  service  in  respect  to  the  keeping  of  records  were 
in  which  the  records,  practically,  had  not  been  kept  at 
It  had  been  the  neglect  to  keep  records,  rather  than  the 
j  Jsfactory  keeping  of  them,  of  which  the  Department 
'had  taken  cognizance.  With  regard  to  the  nature  and 
!!  3ss  of  the  clinical  notes  and  notes  on  diagnosis,  which 
matters  of  professional  judgement,  the  question  of  what 
;!  ;atisfactory  or  helpful  was  a  matter  for  the  profession 
1  •  Before  the  Department  took  any  action  in  that  respect 
uld  be  glad  to  confer  with  the  Insurance  Acts  Committee 
;  procedure.  Whatever  machinery  was  set  up  to  deal 
1  this  matter,  it  should  include  some  provision  for  inde¬ 


pendent  medical  opinion — possibly  through  a  small  sub¬ 
committee  of  the  Panel  Committee — so  that  judgement  might 
not  be  based  entirely  on  the  opinion  of  the  regional  medical 
officers  and  the  officials  of  the  Ministry. 

Title  of  Insured  Persons  to  Benefit. 

Dr.  Brackenbury  raised  three  separate  questions  under 
this  heading.  The  first  concerned  people  who  were  in 
possession  of  credentials  which  appeared  to  entitle  them  to 
medical  benefit,  but  who  in  fact  had  been  suspended  from 
benefit ;  these  were  people  who  had  been  requested  to  return 
the  cards  but  had  not  done  so,  and  used  the  cards  for  the 
purpose  of  obtaining  treatment.  This  matter  was  important 
in  all  areas,  but  it  came  to  the  surface  in  the  Manchester  and 
Salford  areas,  where  there  was  a  system  of  payment  by 
attendance.  Either  the  possibility  of  such  persons  impro¬ 
perly  receiving  medical  attention  and  treatment  had  been 
taken  into  account  by  the  actuaries  in  constructing  the 
central  pool — in  which  case  the  question  became  a  general 
one  of  impropriety  or  illegality — or  else  these  persons  were 
an  additional  and  unjust  charge  upon  the  practitioners’  fund. 
Sir  Walter  Kinnear  said  that  the  actuaries  had  certainly 
made  no  provision  for  persons  who  illegally  claimed  medical 
benefit,  and  his  department  would  be  glad  to  be  furnished 
with  particulars  of  cases  of  intentional  deception  on  the  part 
of  a  person  claiming  to  be  insured,  because  specific  penalties 
attached  to  such  offences  under  the  Act.  Dr.  McGowan  of 
Manchester,  at  the  instance  of  whose  committee  the  question 
had  been  raised,  said  that  there  were  very  many  of  these 
cases  in  Manchester,  but,  although  the  practitioners  concerned 
might  have  no  doubt  that  there  was  wilful  deception,  it 
was  often  not  easy  to  furnish  proof  of  this  which  could  be 
satisfactory  to  a  third  party.  He  promised  to  furnish  the 
Department  with  particulars  of  certain  cases. 

The  second  type  of  case  was  that  in  which  a  person  claimed 
benefit  because  he  did  not  know  that  he  was  no  longer  entitled 
to  it.  The  fault  here  was  due  to  the  failure  of  the  approved 
society  to  notify  the  lapse  until  some  time  afterwards. 
Dr.  McGowan  said  that  among  the  cases  which  had  come  to 
light  in  Manchester  the  delay  in  giving  notice  of  suspension 
had  varied  from  three  months  to  eight  years,  and  neither, 
the  insured  person  nor  the  Insurance  Committee  had  had 
any  notification  that  the  former  was  no  longer  entitled 
to  benefit.  In  one  case  a  man  who  was  insured  in  1913 
went  out  of  insurable  employment  three  or  four  months 
afterwards,  and  the  notice  of  suspension  was  received 
in  1921.  Sir  Walter  Kinnear  pointed  out  that  the  adminis¬ 
trative  difficulties  in  recent  years  had  been  considerable, 
and  that  in  the  Act  passed  two  years  ago  the  period 
for  which  medical  benefit  might  be  paid  after  the  cessa¬ 
tion  of  employment  was  extended  in  order  to  allow  the 
societies  a  longer  time  in  which  to  arrange  for  notification. 
Centralized  machinery  had  been  set  up  in  order  to  reduce  the 
error  arising  from  this  cause,  and  statistics  were  being  com¬ 
piled  with  respect  to  societies  particularly  in  default,  with  a 
view  to  disciplinary  action.  A  great  deal  of  the  irregularity 
arose  through  war  conditions  and  subsequent  industrial 
depression,  when  large  numbers  of  persons  were  passing  out 
of  insurance,  but  gradually  a  more  efficient  system  was 
coming  into  shape,  and  he  thought  that  the  machinery  he 
had  mentioned  would  meet  the  case.  At  the  same  time 
the  Department  was  open  to  receive  information  with  regard 
to  any  society  or  group  of  societies  which  were  prima 
facie  guilty  of  maladministration  in  this  respect,  and  in 
the  last  resort  the  withdrawal  of  approval  might  even  be 
considered.  Dr.  McGowan  said  that  if  the  conditions  the 
country  over  were  the  same  as  in  Manchester  the  loss 
to  practitioners  through  the  wrongful  use  of  medical 
cards  and  the  non-notification  of  suspensions  from  medical 
benefit  must  amount  to  between  £50,000  and  £70,000  a  year. 
Dr.  Brackenbury  said  that  there  was  no  doubt  the  same  kind 
of  thing  was  proceeding,  though  less  obviously,  in  capital i  m 
areas,  and  it  was  very  important  that  the  profession  should 
be  satisfied,  and  satisfied  quickly,  that  something  was  being 
done  to  remedy  the  grievance.  Sir  Walter  Kinnear  promised 
to  look  into  cases  submitted  to  him  from  Manchester  and 
other  areas,  and  added,  on  a  different  point,  that  it  might  be 
some  compensation  to  the  Committee  to  know  that  the 
medical  pool  was  estimated  to  be  receiving  an  advantage  of 
about  £150,000  a  year  owing  to  the  large  number  of  persons 
who  left  one  society  and  entered  another  as  new  entrants 
during  their  free  year  of  insurance,  and  for  whom  the  credits 
were  allowed  twice.  Dr.  Brackenbury  said  that  what  the 
Committee  chiefly  desired  was  that  the  pool  should  be 
correct* 

Dr.  Brackenbury  then  brought  forward  the  third  class  of 

ca3es _ the  cases  of  persons  whose  suspensions  had  been 

notified  although  they  were  actually  still  entitled  to  medical 
benefit  (Min.  81).  Cases  frequently  occurred  in  which 
nersons  were  removed  from  practitioners  lists  on  the 
ground  of  having  ceased  insurable  employment,  with  the 
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consequence  that  the  credit  of  the  practitioners  concerned 
was  correspondingly  reduced  for  a  number  of  quarters,  and 
then  it  was  discovered,  when  the  persons  again  required 
treatment,  that  they  had  been  iu  regular  work  and  had 
been  entitled  to  benefit  all  the  time.  From  a  previous  con¬ 
versation  with  representatives  of  the  Ministry,  the  Com¬ 
mittee  had  understood  that  there  was  no  objection  iu  such 
bases  to  the  crediting  of  the  practitioner  for  the  quarter  in 
which  the  error  was  discovered  with  a  sufficient  number  of 
units  of  credit  to  balance  the  period  during  which  the 
insured  person’s  name  had  been  wrongly  removed  from  his 
list.  In  that  way,  roughly,  the  inequity  would  be  redressed, 
but  the  question  was,  in  cases  in  which  the  society  was 
at  fault,  what  means  could  be  taken  to  bring  home  the 
responsibility.  Dr.  Whitaker  asked  that  there  might 
be  no  misapprehension  on  this  score  :  this  was  solely  a 
question  as  between  the  individual  practitioner  and  the 
general  fund.  The  central  pool  had  in  fact  got  the  money, 
so  that  one  doctor’s  loss  was  another’s  gain,  and  he  thought 
it  might  be  that  the  average  worked  out  fairly  satisfactorily 
for  all  concerned.  The  rectification  of  the  error  by  the  extra 
crediting  of  the  practitioner  might  cause  some  inconvenience 
to  the  Insurance  Committee,  but  in  an  area  where  the  Panel 
Committee  wanted  this  arrangement  and  the  Insurance  Com¬ 
mittee  was  reluctant  he  would  suggest  that  the  two  should 
get  into  correspondence  with  a  view  to  some  safisfactory 
arrangement,  and  the  Ministry  would  not  raise  any  objection 
to  such  a  plan  as  that  indicated.  Dr.  Brackenbury  said  that 


in  the  case  of  certain  committees  such  an  arrangement  had 


been  carried  out,  to  the  satisfaction  of  the  practitioners, 
although  some  Insurance  Committee  clerks  had  been  a  little 
doubtful  about  the  apparent  irregularity  ;  in  other  areas  the 
clerks  had  refused  to  regard  the  arrangement  as  permissible. 
Roughly  the  procedure  was  equitable  for  the  practitioners, 
and,  of  course,  it  would  be  absolutely  equitable  if  the  medical 
list  remained  the  same  from  year  to  year.  He  would  not 
press  the  matter  further  at  the  moment ;  it  was  sufficient  to 
know  that  the  Department  had  it  in  mind  and  that  the  Panel 
Committees  could  take  action  on  the  lines  indicated. 


Onus  on  Insured  Person  to  Declare  Himself. 

Dr.  Brackenbury  then  asked  that  there  should  be  some 
more  satisfactory  method  whereby  a  practitioner  might  know 
whether  a  person  who  came  for  treatment  was  or  was  not  an 
insured  person.  The  Conference  had  passed  a  resolution 
(Min.  78)  that  unless  at  the  time  of  applying  for  treatment 
insured  persons  produced  their  medical  cards  or  made  a 
claim  to  be  treated  as  insured  persons  they  should  be  respon¬ 
sible  for  the  payment  of  the  practitioner’s  fees  as  private 
patients.  The  Committee  realized  that  there  were  circum¬ 
stances  when  a  doctor,  whose  action  in  charging  an  insured 
person  was  challenged,  should  not  raise  the  defence  that  the 
person  did  not  say  he  was  insured  when  he  claimed  treat¬ 
ment,  but  it  considered  that  when  an  insured  person  had 
been  proved  to  be  wrong  he  should  be  penalized  in  some  way. 
The  excuse  based  on  the  ignorance  of  the  insured  person  was 


getting  a  little  out  of  date. 


Persons  constantly  came  for 
treatment  who  said  nothing  about  insurance,  and  when, 
later,  they  received  an  account  from  the  doctor  they  re¬ 
turned  it  to  him,  or  perhaps  sent  it  on  to  the  Insurance 
Committee,  thereby  involving  the  doctor  in  correspondence, 
and  possibly  in  an  appearance  before  the  Medical  Ser¬ 
vices  Subcommittee.  Dr.  Whitaker  considered  that  this 
was  a  question  in  which  public  opinion  was  likely  to  be 
on  the  side  of  the  insured  person,  who  was  supposedly 
ignorant,  at  all  events  in  comparison  writh  the  prac¬ 
titioner.  Moreover,  the  layman  would  say  that,  after  all, 
the  doctor  had  been  paid  for  the  man  in  question,  so  that  there 
was  no  hardship  involved  in  his  giving  treatment,  even  if  he 
did  so  under  a  misapprehension.  If  a  patient  was  an  employed 
person  there  was  a  strong  presumption  that  he  was  insured. 
The  Insurance  Acts  Committee  was  perhaps  too  prone  to  judge 
of  insurance  practice  from  the  high  standard  of  its  own 
members,  but  his  Department  was  frequently  made  aware  of 
cases  of  doctors  who,  in  a  commercial  spirit,  sought  every 
excuse  for  evading  the  Act  and  getting  money  out  of  the 
insured,  and  in  whatever  regulations  it  made  or  unmade  it  had 
to  have  such  cases  in  mind.  Dr.  Dain  pointed  out  the  difficulty 
arising  in  the  case  of  married  women  who  were  in  insurable 
employment,  and  with  regard  to  whom  the  question  of  insur¬ 
ance  was  scarcely  likely  to  arise  in  the  doctor’s  mind.  Dr. 
Tilley  said  that  in  his  ai'ea  (Teicester)  a  large  number  of  women 
were  employed  at  home,  and  were  insured  on  account  of  the 
work  they  did,  and  in  the  case  of  these  persons  also  the  possi¬ 
bility  of  insurance  was  apt  to  be  forgotten  by  the  practitioner 
Dr.  Brackenbury  considered  that  the  generalization  about 
the  employed  person  being  an  insured  person  did  not  hold 
good  in  many  middle-class  practices.  Mr.  Brock  asked 
whether  there  was  any  reason  why  the  doctor  should  not  ask 
a  new  patient  whether  he  was  an  insured  person,  to  which 
Dr.  Brackenbury  replied  that  such  a  question  would  lay  the 


practitioner  open  to  the  charge  or  the  suspicion  that  he 


intending  to  treat  the  insured  person  in  an  inferior  man 


Dr.  Whitaker  took  the  view  that  in  the  large  majority  of  c; 
it  was  a  simple  question  of  finding  out  the  person’s  occij 
tion,  which  it  wTas  very  useful  to  learn,  and  often  hull 
necessary  for  treatment  purposes.  Dr.  Cardale  said  tha 
his  practice  he  always  insisted  on  the  production  of 
medical  card,  and  now  that  his  rule  was  known  it  was  \ 
exceptional  for  a  patient  to  come  without  a  card.  As 
what  remedy  he  proposed.  Dr.  Brackenbury  suggested  th 
the  person  produced  no  card  and  made  no  claim  to  be  tres 
as  an  insured  person  the  doctor  should  retain  the  fee  as 
a  private  patient.  Dr.  Whitaker  suggested  that  this  posi 
would  be  difficult  to  maintain,  for  it  would  mean  t 
in  respect  of  an  insured  person  the  doctor  was  paid  tw 
The  question  of  disciplining  the  insured  person  v 
be  rendered  very  difficult  by  such  a  proposition. 
Brackenbury  thereupon  said  that  he  would  withdraw 
proposition  except  as  applied  to  those  cases  in  which  it 
proved  that  the  insured  person  had  deliberately  interfile' 
deceive,  but  he  considered  that  there  should  be  some  fori 
penalty  as  a  means  of  bringing  home  his  duty  to  the  insr 
person.  Dr.  Whitaker  said  that  the  Department,  while  not 
eluding  consideration  of  some  form  of  penalizing  action, 
to  be  careful  to  afford  no  loophole  to  a  certain  small  sectio 
doctors  who  might  take  wrongful  advantage.  He  though 
would  be  sufficient  if  it  was  made  plain  that  in  these  dispt 
cases  the  doctor  should  not  be  allowed  to  suffer  any  1 
Dr.  Brackenbury  said  he  would  for  the  moment  be  cont 
with  the  statements  made  on  behalf  of  the  Ministry  provij 
it  was  understood  (a)  that  full  weight  would  be  given  tl 
doctor’s  statement  that  no  claim  was  made  by  the  insu 
person  to  be  treated  as  such,  (6)  that  some  effort  she 
be  made  to  discipline  insured  persons  in  this  matter,  ; 
(c)  that  no  loss  should  fall  upon  the  doctor  for  drugs  supp 
or  in  any  similar  wTay. 


Additional  Benefits. 

Dr.  Brackenbury  drew  attention  to  an  arrangement  ad' 
tised  by  one  approved  society  for  a  scheme  of  optical  ben< 
The  society  had  entered  into  a  contract  with  an  ophthal 
surgeon  whereby  he  was  paid  a  retaining  fee  to  treat  insu 
persons  belonging  to  the  society  residing  in  London. 
Committee  was  of  opinion  that  this  arrangement  constitu 
the  direct  provision  of  medical  attendance  and  treatnn 
and  thus  contravened  Section  14  of  the  1911  Act.  Sir  Waj 
Kinnear  said  that  the  society  in  question  presumably  m 


this 


arrangement 


through  some  benevolent  society  v 


which  it  acted  in  conjunction.  If  the  approved  society  m 
the  arrangement  itself  it  was  an  unauthorized  arrangem 
which  the  Ministry  could  cancel,  but  if  it  paid  a  subscript 
to  another  institution,  properly  defined,  coming  under  - 
tion  21  of  the  Act,  and  not  under  the  control  of  or  opers 
by  the  approved  society,  the  proceeding  was  presumably 
order.  He  promised  to  look  into  the  case  cited. 


Convalescent  Certification . 

On  a  request  from  the  Panel  Conference  (Min.  89)  that 
Ministry  be  asked  to  add  to  Buie  11  an  amendment,  that 
the  case  of  an  insured  person  entering  a  convalescent  he 
the  intermediate  convalescent  certificate  should  cover 
whole  period  spent  in  the  institution,  some  discussion  t 
place,  and  Sir  Walter  Kinnear  suggested  that  this  ma 
might  properly  be  taken  up  by  the  Committee  when  it  i| 
representatives  of  approved  societies,  as  he  understood  it  ' 
about  to  do.  The  suggestion  was  accep  ed. 


Consultations  for  Insured  Patients. 

Dr.  Brackenbury  brought  forward  the  expression  of 
opinion  of  the  Conference  (Min.  103}  that  nothing  shook 
done  to  interfere  with  the  responsibility  and  duty  of 
insurance  practitioner  in  determining  in  association  v 
his  patients  the  necessity  of  a  consultation  for  insu 
patients.  He  urged  that  the  insurance  patient  ought  t( 
placed  in  this  respect  in  a  position  similar  to  the  pri' 
patient,  with  regard  to  whom,  in  the  ordinary  way,  the  n 
for  a  consultation  was  a  matter  settled  between  himself  ; 
his  doctor.  If  the  approved  society  desired  to  obtai 
consultation  with  regard  to  one  of  its  members  it  she 
first  of  all  suggest  to  the  patient  himself  that  such  a  t 
sultation  should  take  place,  and  leave  the  patient  to  men 
the  fact  to  his  doctor.  He  would  not  insist  on  the  patiei 
consent  being  necessary  in  every  case,  but  the  soc 
should  not  be  able  to  move  in  the  matter  of  a  consulta 
reference  without  first  communicating  with  the  pati 
,  Cardale  pointed  out  certain  dangers  _  likely  to  a 
approved  societies  were  able  to  obtain  consulta  > 
without  check.  Among  them  was  the  danger  of  victimiza  j 
for  example,  if  a  certain  doctor  was  rather  unpopular  wi 
society  it  would  be  open  to  the  society  to  have  practic 
every  one  of  the  patients  under  his  care  sent  for  consulta 
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Whitaker  said  that  with  regard  to  the  incapacity  refer- 
e  the  Department  had  undertaken  that  there  should  be 
examination  of  every  person  referred,  but  it  had  given 
uch  undertaking  with  regard  to  the  consultation  reference, 
thought  that  this  was  a  matter  which  might  well  be  dis- 
sed  between  the  Committee  and  the  societies  when  they 
The  Department  had  already  g  ue  some  way  to  meet 
|  views  of  the  profession  in  refu.-ing  to  communicate  to 
societies  the  result  of  a  consultation  reference.  To 
'i  ,rul  the  societies  further  that  they  would  not  be  able 
refer  these  members  unless  they  first  communicated 
n  the  patients  themselves,  and  perhaps  obtained  their 
sent,  would  be  a  difficult  proposition.  Dr.  Brackenbury 
l  urged  that  in  all  these  cases  for  consultation  the 
ient  ought  to  have  the  opportunity  of  saying  what  he 
joht  about  it;  the  consultations  ought  to  be  on  exactly 
same  plane  as  in  private  practice.  Dr.  Whitaker 

I  that  if  the  Committee  did  not  insist  that  the 
,j  tent’s  consent  should  be  made  a  condition  of  consulta- 
|j  )(  what  was  asked  for  apparently  did  not  differ  very 

ch  from  what  happened  at  present.  When  one  of 
ij'se  references  was  received  the  first  step  was  to  write 
:  the  doctor,  who  was  expected  to  get  into  communica- 
i  with  his  patient,  and  the  regional  officer  did  not  decide 
to  the  necessity  for  examination  of  the  patient  by  him 

II  he  received  the  doctor’s  reply.  Sir  Walter  Kinnear 
.  led  that  in  a  large  proportion  of  cases,  when  the  regional 

cer  heard  from  the  patient’s  doctor,  he  decided  that  there 
s  no  reason  for  a  consultation.  Thus  it  seemed  a  pity  to 
turb  the  patient  perhaps  unnecessarily.  Dr.  Brackenbury 
d  that  a  communication  by  the  society  to  the  patient 
aid  help  to  maintain  a  better  relationship  between 
I  ient  and  doctor.  This  was  a  question  of  the  satisfac- 
[  iness  or  otherwise  of  the  treatment  to  which  the  patient 
1  been  submitted,  and  any  steps  taken  to  settle  that 
mid  involve  full  reference  to  the  patient  himself  as  well 
to  his  doctor.  In  reply  to  Dr.  Dain,  who  asked  what 
ipened  to  a  patient  who  refused  a  consultation,  Dr. 
ntaker  said  that  the  insured  person  was  bound  by  the  rules 
'  ;he  society  to  submit  himself  to  examination  by  any  doctor 
ninated  by  the  society,  and  an  insured  person  who  refused 
!  .lo  so  could  be  deprived  of  benefit.  The  society’s  reference 
s  not  primarily  in  the  interests  cf  the  patient,  but  in  the 
|  erests  of  the  society’s  own  funds.  Dr.  Dain  pointed  out 
it  this  was  not  a  consultation  in  the  ordinary  sense  of  the 
rd,  but  an  extension  of  the  incapacity  reference,  and  it 
s  unfortunate  that  it  should  be  called  a  consultation.  The 
chinery  set  up  under  this  arrangement  might  develop  inLo 
system  of  continuous  criticism  of  the  treatment  of  the 
jtor,  and  therefore  he  thought  tlia.t  those  who  spoke  for 
nrauce  practitioners  did  well  to  consider  the  matter  very 
efully.  Dr.  Whitaker  and  Sir  Walter  Kinnear  both  sug- 
ited  that  it  would  be  well  to  wait  until  there  was  evidence 
abuse  or  exploitation,  and  deal  with  it  when  it  arose,  and 
1 5  former  went  on  to  say  that  if  great  importance  was  really 
ached  to  the  giving  of  the  first  intimation  by  the  society  to 
3  patient,  the  Department  would  be  prepared  to  consider  it, 
t  he  thought  it  would  be  better  for  a  discussion  to  take 
.ce  first  between  the  Insurance  Acts  Committee  and  the 
deties,  after  which  it  might  be  possible  for  the  Committee 
come  to  the  Department  with  a  definite  proposal. 

Expenses  of  Complainants  before  Medical  Service 
Subcommittees. 

'  Respecting  the  resolution  of  the  Conference  (Min.  107), 
;ing  that  when  complaints  heard  by  Medical  Service  Sub- 
nmittees  were  not  substantiated  the  complainant’s  ex- 
|  uses  should  not  be  paid  out  of  Insurance  Committee  funds, 
j  was  pointed  out  that  this  matter  lay  entirely  within  the 
|  cretion  of  Insurance  Committees.  There  were  tlir^e  kinds 
cases  to  be  considered:  the  complaint  that  succeeded,  the 
npiaint  that  was  frivolous,  and  the  complaint  which  was 
5  substantiated  but  which  was  quite  bona  fide.  So  lar  as 
3  Department  were  aware  it  was  not  usual  for  Committees 
pay  the  expenses  in  respect  of  frivolous  and  vexatious 
nplaints  [Dr.  Cardale  said  that  the  London  committee 
Variably  paid  the  complainant’s  expenses],  but  it  was 
(  ficult  to  lay  down  a  rule  that  the  complainant  should  not 
'  his  expenses  unless  he  succeeded.  Attention  was  drawn 
j  the  analogy  of  proceedings  in  the  courts,  where  a  com- 
unant,  although  he  did  not  win  his  action,  might  get 
j i  costs.  Mr.  Brock  said  that  the  Department  attached 
3at  importance  to  (he  careful  hearing  of  these  complaints, 
cause  it  regarded  this  part  of  the  insurance  machinery 
!  essential  in  maintaining  the  efficiency  of  the  service 
d  in  checking  that  small  but  appreciable  section  of 
i 3  profession  in  whose  hands  insured  patients  were 
i  t  treated  properly.  Anything  which  deterred  the  insured 
|  I’son  from  bringing  a  complaint  was  very  un- 
!  sirable  from  the  administrative  point  of  view.  He 
."fid  not  deny  that  frivolous  complaints  might  be  brought, 


but,  speaking  generally,  insured  persons  wrere  rather 
loath  to  face  this  tribunal;  in  fact,  nothing  had  surprised 
him  more  than  the  reluctance  of  people  to  come 
forward  even  with  apparently  well-founded  complaints.  Dr. 
Brackenbury  pointed  out  that  there  were  Insurance 
Committees  w'hich  not  only  in  practically  every  case  gave 
the  complainant  his  expenses,  but  also  invariably  granted 
an  extension  of  time  to  complainants  even  when  they  had 
for  quite  inadequate  reasons  transgressed  the  rule  as  to  the 
time  limit.  Dr.  Whitaker  said  that  Insurance  Committees 
might  reply  that  whenever  a  doctor  asked  to  be  allowed  to 
appeal  to  the  Minister  after  the  time  limit  had  elapsed  the 
Department  almost  invariably  allowed  ( he  desired  extension 
of  time  for  appeal.  Dr.  Whitaker  added  that  the  Department 
could  not  accept  this  resolution  of  the  Panel  Conference  as 
it  stood,  though  in  particular  cases  in  which  discretion 
appeared  to  have  been  exercised  unwisely  by  Insurance 
Committees  representations  mi^lit  be  made. 

Notice  of  alteration  in  Terms  of  Service. 

Dr.  Brackenbury  said  that  the  Committee  had  been  asked 
by  the  Conference  (Min.  99)  to  endeavour  to  ensure  that 
three  months’  notice  should  be  given  to  Local  Medical  and 
Panel  Committees  for  the  consideration  of  any  proposed 
future  alteration  in  terms  of  service,  and  that  such  alteration 
should  not  have  effect  until  the  statutory  notice  had  been 
given  to  the  practitioners  concerned.  Dr.  Whitaker  said  that 
he  thought  te  rank  and  file  of  insurance  practitioners  had 
not  yet  got  into  their  minds  the  true  position  of  affairs.  He 
would  like  once  again  to  make  it  plain — what  there  was  no 
need  to  make  plain  to  the  Committee  itself — that  the  notice 
was  only  given  after  a  long  process  of  negotiation  with  the 
Committee  as  representing  insurance  practitioners.  Dr. 
Brackenbury  said  that  he  thought  the  Conference  would  be 
satisfied  if  the  Department  would  say  that  in  every  case  in 
which  it  was  possible  the  full  three  months’  notice  would  be 
given.  Dr.  Whitaker  said  that  such  an  assurance  had  already 
been  given  and  there  was  no  objection  to  repeating  it. 

The  Responsibility  of  Assistants. 

Dr.  Brackenbury  referred  to  the  promise  given  by  the 
Ministry’s  representatives  at  a  former  interview  that  certain 
points  as  to  the  precise  responsibility  of  assistants  would  be 
looked  into.  One  point  in  particular  was  as  to  the  extent  to 
which  it  would  be  permissible,  in  a  case  in  which  a  principal 
was  proceeded  against  by  the  Insurance  Committee  because 
his  assistant  had" been  guilty  of  some  breach  of  the  terms  of 
service,  for  an  agreement  between  the  principal  and  his 
assistant  to  be  put  in,  showing  that  the  assistant  had  acted 
in  contravention  of  the  agreement.  Dr.  Whitaker  said  that 
he  could  understand  how  an  agreement  might  be  brought  in 
when  the  principal  endeavoured  to  recover  damages  from  an 
assistant,  but  it  was  difficult  to  think  that  principal  and 
assistant  could  put  anything  into  an  agreement  between  them¬ 
selves  which  would  affect  the  right  of  a  third  party— namely, 
the  Insurance  Committee.  Surely  the  principal  could  not, 
by  his  contract  with  an  assistant,  relieve  himself  of  his  duty 
to  the  Committee.  Mr.  Brock  pointed  out  that  the  penalties 
for  breach  of  terms  of  service  fell  into  two  categories  :  one 
was  the  withholding  of  a  portion  of  the  supplementary  grant, 
which  of  course  would  be  deducted  from  the  remuneration  of 
the  principal,  who  must  be  left  to  settle  with  his  assistant  if 
the  assistant  was  the  one  at  fault ;  the  other  was  removal 
from  the  list  of  insurance  practitioners,  and  this  penalty  must 
fall  upon  the  assistant  in  a  case  in  which  the  assistant  was 
the  offender.  Dr.  Whitaker  added  that  he  did  not  see  how 
the  position  was  improved  by  an  agreement  between  the 
principal  and  the  assistant  whereby  the  latter  bound  himself 
not  to  do  things  already  prohibited  by  the  regulations.  Dr. 
Brackenbury  said  it  must  be  understood,  then,  that  an  agree¬ 
ment  between  principal  and  assistant  was  not  admissible  at 
an  inquiry  by  a  Medical  Service  Subcommittee,  and  could  be 
of  no  value  in  this  connexion  except  as  enabling  a  principal 
to  recover  from  an  assistant  any  financial  penalty  to  which 
he  might  be  subjected  by  reason  of  the  assistant’s  conduct. 
On  a  cognate  point,  the  question  of  an  Insurance  Committee 
attempting  to  allocate  insured  persons  to  an  assistant  was 
the  subject  of  some  conversation,  and  Mr.  Brock  said  that  no 
case  of  this  kind  could  be  traced  as  having  happened.  His 
colleagues  were  agreed  that  it  was  not  a  proper  procedure, 
and  must  be  prevented. 

Powers  and  Duties  of  Local  Medical  Committees. 

In  reference  to  the  resolution  of  the  Conference  (Min.  95), 
that  where  the  personnel  of  the  Panel  Committee  and  the 
Local  Medical  Committee  for  an  insurance  area  were  identical 
the  Panel  Committee  should  be  empowered  to  exercise  all 
the  rights  and  duties  of  the  Local  Medical  Committee,  Dr. 
Whit  aker  reminded  the  Committee  of  the  circular  issued  by 
tie  Department  on  September  9th,  1921,  to  the  effect  that 
where  ao  Local  Medical  Committee  had  been  set  up  in  an 
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area  the  Ministry  was  prepared,  on  application,  to  recognize 
the  Panel  Committee  as  exercising  the  functions  of  such 
committee,  and  suggested  that  this  covered  the  point  of  the 
Conference  resolution. 

Excessive  Prescribing  :  New  Procedure. 

The  Department  had  circulated  two  days  before  the  Confer¬ 
ence  a  statement  with  regard  to  excessive  prescribing.  It 
was  agreed  that  this  matter  should  be  considered  by  the 
Insurance  Acts  Committee  at  its  next  meeting  in  January. 

Pha nnaceutical  Mu t ters. 

Dr.  Cardale  indicated  the  circumstances  which  gave  rise  to 
a  resolution  of  the  Conference  (Min.  110)  expressing  the  view 
that  it  was  desirable  that  the  use  of  sp.  vini  meth.  in  the 
preparation  of  the  external  applications  included  in  any 
local  national  insurance  formulary  be  recognized  by  the 
Board  of  Customs  and  Inland  Revenue.  Mr.  Brock  stated 
that  this  raised  a  rather  difficult  technical  point.  The 
pharmaceutical  expert  of  the  Department  told  him  that  the 
view  taken  by  chemists  that  they  were  prohibited  from 
putting  up  a  formula  on  account  of  the  regulations  of  the 
Boai'd  of  Customs  was  probably  due  to  a  misinterpretation  of 
the  Customs  regulations.  He  promised  that  the  Department 
would  look  into  the  matter. 

List  of  Specially  Expensive  Drugs. 

Dr.  Brackenbury  said  that  the  Committee  had  decided  to 
lisk  the  Ministry  to  add  the  following  to  the  list  of  specially 
expensive  drugs  appended  to  Part  II  of  the  Distribution 
Scheme  :  oxygen,  malt  and  cod-liver  oil,  injections  of  peptone, 
glandular  exlracts,  emetine,  and  collosols.  Dr.  Whitaker  said 
that  he  was  not  in  a  position  to  give  an  answer  at  present. 
The  inclusion  of  malt  and  cod-liver  oil  struck  him  as  difficult. 
It  wTas  understood  that  drugs  included  in  this  category  were 
those  which  were  rarely  prescribed.  It  ought  to  be  possible 
to  calculate  a  flat  rate  for  drugs  which  were  prescribed  fairly 
frequently.  Dr.  Cardale  said  that  the  malt  and  cod-liver  oil 
would  be  limited  to  non-tuberculous  cases,  and  accordingly 
would  be  infrequently  prescribed.  It  was  stated  that  the 
Department  would  endeavour  to  discover  what  the  frequency 
of  prescription  of  this  preparation  was  in  urban  areas. 

Prescribing  of  Thyroid. 

In  reply  to  an  inquiry  from  the  Department  as  to  what 
preparation  an  insurance  practitioner  intended  to  order  when 
he  prescribed  thyroid  gland— whether  the  dry  thyroid  of  the 
British  Pharmacopoeia  or  the  extract  of  the  gland  in  tablet 
form— Dr.  Brackenbury  referred  to  a  “  Current  Note  ” 
appearing  in  the  Supplement  of  December  23rd,  1922,  on 
the  prescribing  of  thyroid  extract  by  insurance  practitioners, 
showing  that  the  Committee  was  doing  its  best  to  instruct 
practitioners  how  to  word  their  prescriptions  properly.  Dr. 
Whitaker  mentioned  that  the  Pharmaceutical  Society  had 
brought  to  the  notice  of  the  Department  certain  definite 
proposals  for  dealing  with  this  question,  and  the  Department 
had  promised  to  transmit  them  to  the  Committee  for  its 
observations. 

Removal  of  Names  from  Practitioners'  Lists. 

On  another  motion  of  the  Conference  (Min.  83),  that  when 
an  insured  person  was  struck  off  the  list  of  an  insurance 
practitioner  the  insured  person  should  be  notified  at  the  same 
time  as  the  practitioner,  Dr.  Whitaker  said  that  he  was 
informed  that  a  notice  was  sent,  though,  of  course,  it  could 
not  be  guaranteed  that  it  was  received ;  often  there  were 
difficulties  as  to  addresses.  Mr.  Brock  said  that  if  a  few 
specific  cases  of  non  notification  wrnre  furnished  the  matter 
would  be  taken  up  with  the  Insurance  Committees  concerned. 
Dr.  Brackenbury  mentioned  that  insured  persons  wrnre  still 
being  removed  from  the  lists  of  practitioners  at  occasional 
times  for  reasons  other  than  change  of  area.  He  believed 
that,  except  in  cases  of  death  and  enlistment,  persons  ought 
not  to  be  removed  from  the  lists  except  as  from  June  30th  or 
December  31st.  Mr.  Brock  said  that  this  was  the  case. 
Probably  in  the  cases mentioned  the  necessity  of  suspending 
a  person  was  discovered  too  late  for  the  half-year  immediately 
ended.  Several  members  spoke  of  the  practice  in  their  areas 
from  which  it  appeared  that  removal  without  reference  to 
fixed  dates  was  very  general.  Mr.  Brock  said  that  a  selection 
of  such  cases  from  different  aieas  would  be  welcome. 

Mileage. 

Dr.  Brackenbury  asked  for  consideration  of  a  new  point 
with  regard  to  mileage.  Certain  chosen  practitioners  who 
were  properly  representative  of  various  types  of  rural  or 
semi-rural  practice  had  to  keep  statistics  in  order  that  the 
mileage  fund  might  be  calculated,  and  it  had  been  suggested 
that  a  certain  honorarium  should  be  paid  to  such  practitioners 


by  Panel  Committees,  the  payment  to  be  the  first  charge  up 
the  local  mileage  fund.  Mr.  Brock  had  some  doubt  wheth 
this  procedure  was  within  the  terms  of  the  parliamenta 
vote,  but  he  pointed  out  that  there  wras  nothing  to  preve 
the  doctors  in  any  area  from  agreeing  voluntarily  amo 
themselves  that  part  of  their  money  should  be  deducted  f 
this  purpose. 

Canvassing. 

The  question  of  alleged  canvassing  by  persons  connecti 
with  approved  societies  was  brought  forward  in  connexii 
with  the  new  simplified  procedure  for  half-yearly  choice 
doctor.  Mr.  Brock  stated  that  the  Department  had  receiv 
two  or  three  specific  complaints  and  had  taken  the  matt 
up  with  the  societies,  who  had  instituted  disciplinary  acti< 
against  the  persons  concerned.  If  there  were  other  casi 
of  this  kind  the  Department  would  be  glad  to  luu 
particulars  of  them. 

Reciprocity  between  Insurance  Practitioners  and  Medical 
Officers  of  Ministry  of  Pensions. 

The  representatives  of  the  Department  raised  two  matte; 
before  the  discussion  closed.  The  first  of  these  was  tl 
question  of  possible  reciprocity  between  insurance  pra 
titioners  and  medical  officers  of  the  Ministry  of  Pension; 
Dr.  Whitaker  said  that  the  Department  had  had  a  conferen 
with  the  Ministry  of  Pensions,  and  it  might  be  useful  to  hav 
a  triangular  conference  in  which  representatives  of  th 
Committee  could  join.  The  Pensions  representatives  coui 
not  undertake  that  in  every  case  in  which  an  insured  perso 
w  as  recommended  for  treatment  by  the  Pensions  officer  th 
practitioner  should  be  notified,  nor  did  they  expect  the  pra: 
titioner  in  every  case  to  furnish  them  with  information.  Bu 
in  certain  cases  which  could  be  identified  they  would  be  gla 
to  arrange  for  an  exchange  of  information.  When  sue 
patients  were  recommended  for  special  treatment  it  woul 
be  useful  to  have  from  the  practitioner  an  account  of  the: 
history,  and  after  treatment  the  practitioner  would  b 
furnished  with  information  as  to  the  character  of  the  treal 
ment  and  results.  Some  discussion  took  place  on  the  mor 
difficult  question  of  hospital  cases,  but  Dr.  Whitaker  suggeste 
that  the  whole  matter  might  be  profitably  thrashed  out  i 
a  small  conference. 

Disallowance  of  Anaesthetists'  Fees  by  Panel  Committees. 

A  second  matter  brought  forward  by  the  Department  wa 
with  regard  to  the  disallowance  of  anaesthetists’  fees  b 
Panel  Committees.  Dr.  Whitaker  said  that  this  matter  ha 
been  mentioned  previously,  but  the  point  he  was  desirous  c 
putting  to  the  Committee  was  that  a  certain  number  of  Pant 
Committees  disallowed  the  anaesthetist’s  fee  on  the  groan 
that  the  service  was  outside  competence,  although  the  servic 
had  not  been  determined  to  be  outside  competence  by  th 
regular  machinery  provided  by  regulations.  The  Departmem 
was  not  taking  the  point  that  as  a  matter  of  policy  it  wa 
rather  regrettable  that  there  should  be  this  objection  to  anae- 
thetists’  fees,  but  it  did  say  that  where  the  anaesthetist’ 
fee  was  challenged  it  should  be  done  in  the  legular  way-] 
namely,  through  the  Insurance  Committee  and  the  Locaj 
Medical  Committee.  He  hoped  that  if  the  Department  drev 
the  attention  of  Panel  Committees  and  Insurance  Committee 
to  this  matter  it  would  have  the  support  of  the  Insurant 
Acts  Committee.  Dr.  Brackenbury  said  that  his  Committer 
would  agree  that  .the  correct  procedure  was  that  stated  b; 
Dr.  Whitaker,  and  that  Panel  Committees,  in  refusing  t< 
pass  an  account,  should  not  give  the  reason  that  the  servici 
was  outside  competence. 

The  Conference  (which  lasted  for  three  hours  and  a  half! 
concluded  with  an  expression  of  thanks  to  the  representative 
of  the  Ministry. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

Vaccination  Act:  Conscientious  Objection  Clause. — At  the  meetin; 
of  the  London  Local  Medical  Committee  on  December  9#h,  Dr. 
H.  J.  Cardale  presiding,  a  recommendation  was  brought  forward 
from  a  subcommittee  that  the  Federation  of  Medical  and  AHie(| 
Services  should  be  supported  in  its  demand  for  repeal  of  the  con 
scientious  objection  clause  in  the  Vaccination  Act.  The  recom 
mendatiou,  however,  called  forth  strong  objections  from  soim 
members  of  the  Committee.  Dr.  Bailey,  while  not  arguinj 
whether  vacciuation  was  or  was  not  efficacious,  said  that  the  pro 
fession  was  not  unanimously  in  agreement  as  to  the  merits  o 
vaccination,  and  even  if  it  were  unanimous  he  doubted  whethe 
the  demand  for  repeal  of  the  clause  could  be  justified  in  v  ewo 
the  fact  that  a  very  large  minority,  if  not  a  majority, of  the  genera 
public  were  opposed  to  vaccination,  as  witnessed  by  the  fact  tha 
conscientious  objection  forms  were  signed  in  respect  to  more  thai 
50  per  cent,  of  children  born.  Dr.  Stratton  also  opposed  tin 
recommendation  on  the  rather  different  ground  that  the  tom 
mittee  was  going  outside  its  proper  province.  Other  8peaker8| 
while  expressing  no  opinion  as  to  the  efficacy  of  vaccination 
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ised  the  recommendation  on  the  ground  that  it  was  inexpedient. 
;BtUCKENBURY  said  that  the  recommendation  mixed  up  two 
.j-ions  •  one  was  a  scientific  question,  as  to  which  he,  and  he 
lf>ht  almost  all  the  members  of  the  Committee,  were  of  one 
,f  and  the  other  was  a  political  question,  as  to  which  he  felt 
the  Local  Medical  Committee  was  not  the  proper  body  to 
louuce.  He  moved  that  the  meeting  proceed  to  the  next 
ness,  and  this  was  agreed  to  by  a  large  majority. 
inne  of  Service. — The  Committee  decided  that  the  following 
•ations  in  the  particular  cases  concerned  did  not  fall  within  the 
^ory  of  “  services  which  are  of  a  kind  which  can,  consistently 
the  best  interests  of  the  patient,  he  properly  undertaken  by  a 
3ial  practitioner  of  ordinary  professional  competence  and 
\ " :  haemorrhoids,  enucleation  of  tonsils  and  removal  of 
loids,  aud  intravenous  administration  of  novarsenobillon.  On 
aestiou  referred  to  the  Committee  by  the  London  Insurance 
unittee  as  to  whether  deep  ar-ray  treatment  for  metrorrhagia 
tie  menopause  was  such  a  service  the  Committee  agreed  that 
l  treatment  was  of  a  kind  which  required  the  service  of  a 
ititioner  possessed  of  special  skill  aud  knowledge,  and  that  the 
Ctitioner  concerned  in  the  case  did  possess  such  special  skill 
knowledge.  The  Committee  had  previously  resolved  that  the 
linistratiou  of  tuberculin  by  graduated  doses  was  a  service 
ch  did  not  fall  into  this  category.  The  London  Insurance 
imittee  disagreed  with  the  opinion,  and  the  matter  was  referred 
lie  Ministry  of  Health.  In  the  result  the  question  was  raised 
o  whether  the  practitioner  concerned  in  the  case  was  possessed 
he  necessary  special  skill,  and  the  practitioner  furnishing 
lence  that  he  was,  the  Local  Medical  Committee  passed  a 
ilution  to  that  effect. 

laims  for  Emergency  Treatment.— The  Panel  Committee,  whose 
■ting  followed  that  of  the  Local  Medical  Committee,  decided  to 
w  claims  for  payment  for  emergency  treatment  in  certain 
?s  of  injury,  and  to  disallow  others  on  the  ground  that  the 
ctitioner  responsible  for  the  provision  of  treatment  was  not 
ed,  although  available,  or,  in  one  case,  that  the  insured  person 
i  also  accepted  for  inclusion  on  the  list  of  the  practitioner  who 
e  the  emergency  treatment. 

dministrative  Expenses  of  Committee. — It  was  agreed  to  make 
lication  to  the  Insurance  Committee  for  the  sum  of  £3,000  in 
iect  of  administrative  expenses  of  the  Committee  for  1923, 
resenting  rather  less  than  one  halfpenny  per  insured  person  in 

area. 

iquiry  into  Working  of  Insurance  Acts. — A  letter  from  the 
rwickshire  Committee  was  considered,  asking  the  support 
the  London  Panel  Committee  for  a  resolution  expressing  the 
nion  that  it  was  not  expedient  merely  to  press  the  Minister  of 
dth  to  reconsider  the  basis  of  distribution  of  the  insurance 
efits,  aud  that  the  Government  should  be  urged  to  institute  an 
uarial  inquiry  in  order  that  the  experience  of  the  past  ten 
rs  might  be  reviewed  and  the  allocation  of  insured  persons’ 
tributions  be  made  on  a  more  scientific  basis.  It  was  agreed 
the  London  Committee  to  adopt  this  resolution,  and  the  repre- 
tative  of  the  Committee  on  the  Federation  of  Medical  and  Allied 
vices  was  asked  to  obtain  information  from  the  Federation  as  to 
at  action,  if  any,  it  was  taking  to  obtain  a  full  inquiry,  actuarial 
itherwise,  into  the  working  of  the  Iusurauce  Acts. 


West  Riding. 


Post-graduate  Course. 

E  Panel  Committee  of  the  West  Riding  of  Yorkshire  has 
mged  a  post-graduate  course  of  instruction  for  the  first  thres 
nths  of  1923.  The  meetings  will  be  held  at  the  Township 
rmary,  Beckett  Street,  Leeds,  on  Tuesdays  at  3.30  p.m.  The 
rse  begins  on  January  9th,  when  Sir  Berkeley  Moynihan  will 
ak  on  gastric  ulcer.  At  the  meeting  on  January  16th  Dr.  G.  W. 
tson  will  demonstrate  cases;  on  January  23rd,  Mr.  E.  W. 
n  will  deal  with  middle  ear  suppuration,  and  on  January  30th 
.  Walter  Thompson  will  give  a  demonstration  of  cases.  The 
rse  terminates  on  March  13th,  when  Mr.  A.  H.  Lee  will  speak 
the  eye  in  relation  to  general  disease.  The  fee  for  the  full 
rse  is  £1  Is.,  which  may  be  paid  either  at  the  infirmary  or  to 
secretary,  Mr.  W.  Gough,  F.R.C.S.,  5,  Park  Square,  Leeds, 
s  hoped  that  practitioners  on  the  West  Riding  panel  will  avail 
mselves  of  the  opportunity  offered. 


Sunderland. 

meeting  of  the  Sunderland  Panel  Committee  was  held  on 
cember  15th  when  Dr.  I.  G.  Modlin  presided.  After  a  full  dis- 
ision  of  the  position  of  the  question  of  co-operation  between  the 
mrance  Acts  Committee  and  the  Medical  Practitioners’  Union 
1  consideration  of  the  report  and  correspondence  it  was 
inimously  resolved : 

!bat(l)the  Sunderland  Panel  Committee  considers  the  report  of  the 
Insurance  Acts  Committee  (M.  31,  1922-23)  in  so  far  as  it  deals  with 
the  relations  between  that  Committee  and  the  Medical  Practitioners 
Union  and  refuses  representation  of  the  Medical  Practitioners’  Union 
on  th«  Insurance  Acts  Committee  most  unsatisfactory. 

(2)  The  Sunderland  Panel  Committee  is  of  opinion  that  the  responsi¬ 

bility  for  any  failure  to  secure  unity  of  action  of  the  profession  in 
National  Health  Insurance  matters  must  rest  upon  the  Insurance 
Acts  Committee.  „  .  ,  , 

(3)  The  Sunderland  Panel  Comm'ttee  therefore  dec.iues  to  sub¬ 
scribe  further  to  the  Defence  Trust  until  such  time  as  the  Insurance 
Acts  < ’ommittee  come  to  a  satisfactory  working  arrangement  with 
the  Medical  Practitioners'  Union  for  unity  of  action  by  the  two 
bodies. 


©omsponDfna. 

Medical  Practitioners  and  Approved  Societies. 

Sir, — I  am  to  refer  to  the  reply  of  Sir  William  S.  Glyn- 
Jones  (Supplement,  October  21st,  1922,  p.  147)  to  a  speech  by 
Dr.  Ridley  Bailey  at  Coventry  which  was  reported  in  the 
issue  of  your  Journal  of  October  14th  last  (Supplement, 
p.  143),  and  to  say  that  the  Executive  Council  of  the  National 
Association  of  Insurance  Committees  have  passed,  on  the 
motion  of  Mr.  W.  A.  Platt,  seconded  by  Sir  Alfred  Warren 
(ex-president),  a  resolution  endorsing  the  opinions  set  out  in 
the  president’s  reply,  and  expressing  approval  of  his  prompt 
action  in  the  matter. 

The  Council  instructed  me  to  communicate  this  to  you  for 
the  information  of  the  readers  of  the  British  Medical 
Journal. — I  am,  etc., 

Edwin  Potts, 

Hon.  Secretary,  National  Association 

Durham,  Dec.  22nd.  of  Insurance  Committees. 


i^alral  anti  jHilitary  3\.jjpatutmnita. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  th  j  Admiralty  :  Surgeon 
Commanders  A.  B.  Cox  to  the  It' uni '.lien,  D.  D.  Turner  to  the  livid, 
additional  for  R.N.  Barracks,  Devonport;  R.  N.  W.  W.  Biddulph  to 
R.N.  Hospital,  Cape  of  Good  Hope;  E.  L.  M.  Markham,  O.B.E  ,  to  R.N. 
Ho-pital,  Malta.  Surgeon  Lieutenant  Commandeis  H.  B.  Parker.  D.S.C., 
to  the  Femb  coke,  additional,  temporary,  for  R.M.  Barracks,  Chatham, 
A.  Simpson  to  the  Rimillies.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Lieutenant-Colonels  from  R.A.U.O.  to  be  Colonels: 
Brevet  Colonel  R  .  S.  Hannay,  C.M.G.,  D.S.O.,  vice  Col  mel  A.  H.  Morris, 

C. I.E.  C.B.E.  (ret.  pay);  (Temporary  Colonel  H.  P.  W.  Barrow,  C.M.G. 
D  s.O.',  O.B.E.,  V.H  S.,  vice  Colonel  R.  J.  Blackham,  C.B.,  C.M.G. ,  C.I.E. 

D. S.O.  (half  pay). 

Lieut.-Col.  G.  B.  Riddick  retires  on  retired  pay. 

Lieut. -Colonel  G.  M.  Goldsmith,  C.B.E.,  relimiuishes  the  temporary 

rank  of  Colone1.  _ 

Captain  and  Brevet-Major  L.  G  Bourdillon,  D.S.O..  M.C.,  retires, 
receiving  a  gratuity,  and  i-  granted  the  rank  of  Major, 

Captain  A.  E.  Drynan,  M.C.,  resigns  his  commission, 

REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieut.  Colonel  W.  Owen-Prichaid,  late  East  African  Medical  Service, 
to  be  Lieutenant-Colonel.  .  „„ 

The  following  c  fficers  cease  to  belong  to  the  Reserve  of  Officers  on 
account  of  physical  unfitness;  Lieut. -Colone  s  J  P  Silver  O.B.E  D.S.O  , 
C  «  Smith  YV.  F.  H.  Vaughan,  F.  S  Walker,  C.B  E.,  M.  L.  Wetbeiell, 
inrl  a’  H  O  Young;  Major  and  Brevet  Lieut. -Colonel  G.  F.  Sheehan, 

D. S.O.';  Majors  W.  M  P-wer  and  F.  T.  Turner,  M.C. 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  L  D.  Bailey,  M.C.,  to  be  Lieutenunt-Coloaeh  and  to  command 
the  County  of  London  Field  Ambulance.  ,,  ,  . 

Captain  R.  S.  Taylor  resigns  his  commission  and  retains  the  rank  of 

C  The1  following  officers,  having  attained  the  age  limit,  are  retired  and 
vetnin  their  rank'  Majors  H.  N.  Goode,  M.C.,  D.  P.  M.  I  arquharson, 
T^Teare  and  C.  A.  Spooner;  Captains  (Brevet  Major)  H.  Brian-Pearson, 

1  o  w.’  Barratt,  J  Golding,  D  s.O  M.  ;  riest  General  Hospitals: 

runnels  G  E  Wherry.  F.  Deightou,  E.  Hobhouse,  R.  F.  Joweis, 
v  P  Mamrd  and  F.  J.  Pa'ey ;  Major  A.  Co  .ke  (and  is  granted  the  rank 
E;  Colonel) ;  Majors  T.  It.  Bradshaw,  E.  L.  Jones,  J.  A.  Wright, 

w Lnrnndbeut  C  F  Bailey.  i.  H.  Ionides  F.  G.  Buslinell,  and  W.  A. 
W.  Broodbent,  •  £  Brevefc  Majors  J.  F.  Fawcett  and  A.  W.  Ormond, 

Bowring.  Captains  ana  Breves  iviaj  ck-on,  H,  F.  Lancast-  r  (and  are 

l?  r  Pvobvn-Williams,  and  M.  Horne.  .  , 

R'V  fminwina  oflicers  relinquish  their  commissions  and  retain  then 
.  iiift where  otherwise  stated:  Major  R  A  Milligan,  O.B.E.;  Captains 

rank  exc  1  Simpson  and  ai  e  granted  the  rank  of  Lieutenant- 

J;  tains  JG .Morgan,  M.C..  H.  B.  Pope.  M.C.,  L.  A.  Dingley,  and 

A°r  HenbSrn  and  are  granted  the  rank  of  Major  ;  Captains  J  Pmder, 
™  n  A  a  Banks  H  M  McC.  Coombs,  H.  E.  Roaf,  J.  B.  Kelly,  J.  P. 
M.C.,  w shnVrard  J  E  Dunbar,  A.  C.  McMaster.  J.  Lloyd,  G.  I. 

cfa«phln  Anderson,  C.  Cooke,  F.  Phillips,  H.  A.  Higginson,  O.  Cook, 
Straeban,  J.  Anaeison,  ^  Rogers,  and  H.  Head.  Sanitary 

A.  Sutcliffe,  C-“-inrr“1|c|,reTOt  M  Tors  C.  C.  Frye,  O.B.E. .  G.  W.  Ellis, 

S°bT  W  F  Coiffield  (and  is  granted  the  rank  of  Major)  Captains 

2  P  •’  Hnrawson  M  C„  E.  A.  Cooper,  C.  J.  D.  Gair,  O.B.E.,  R. 

E-,9-  Spt  F  ’Wilson,  C.  E.  C.  Ferry,  O.B.E,  N.  A.  Dore,  M. 

Robison.  •  p  Hartley,  M.C.,  G.  L.  Matthews,  M.C.,  E.  R.  Matthews, 

w 6 Hnddin ’  s'  A  Maun,  J.  Davidson,  J.  Tale,  F.  E.  W.  Rogers  M.C. 
Xffiis  granted  the  ranW  Maj  F.  Girvan,  J.  Griffiths,  A.  C. 

Collett  f'j .  S.  Arthur,  O.BE.,  A  E.  Woodhead  3 CD.  Davidson  A.  R 

fc&Ttf*  8:  mtMXSR 

M.C..A.E.  Rayner.E.J.  Mesaent  T.J.MUM  y,  M.  s.  Briggs, 

R.  H.  Murray,  H.  J.  L.  Barefoot,  B.  b  E..J.  A.  Andrews,  W.  J. 

E.  B.  Argles,  H.  Vickers,  T.  Eegge,  A,  E.  J  ^  A  D  Peacock,  M.  Canton. 

Read,  H.  L.  Farmci,  J.  W.  Honin,  wanston_Thoma?,  R.  McKenzie,  B. 

C.  W.  Yates,  J.  W.  Munro  A  C  SwansMn  i  Neil  G.  T.  P.  Tatham, 

Chaikin,  T.  H.  Savory  ^  DRa”’a^’  ^Evans,  M.B.E.,  I.  Walker,  P  G. 
L.  Lloyd.  G.  M.  Till.  C.  J.  E  on  M.B.E„  C.  P.  Matthews,  W.  S.  H. 
MacGregor,  S.  Shaw,  a. 
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'Campbell.  F.  N.  McRae,  N.  Gibbie.  R.  A.  Askins,  D.  H.  Burleigh,  and 
A.  H.  Hasnip.  Lieutenants  R.  B.  Driscoll,  E  Jones.  E.  F.  White,  H.  H. 
Clay,  W.  W.  Earwaker,  J.  G.  Seppelt,  A.  Hurd,  B.  Davies,  and  F.  L.  V  allis. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Major  A.  M.  Jones,  from  General  List,  to  be  Major. 

The  following  officers  relinquish  their  commissions  and  retain  their 
rank  except  where  otherwise  stated;  Captain  E  B.  Hinde  (and  is  gianted 
the  rank  of  Major);  Captains  J.  A.  lanes,  D.  W.  Hardy,  A.  C.  Hincks,  M.C., 
C.  W.  Ellison,  J.  P.  Elias,  and  J.  M.  O’Meara. 


VACANCIES. 


Certifying  Factory  Surgeons.— The  appointments  of  certifying  facto! 
surgeons  at  Bruton  (Somerset),  Okebampton  (Devon),  Camber! 
(Surrey),  and  Torrington  (Devon)  are  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  column 
where  full  particulars  will  be  found.  To  ensure  notice  in  th 
column  advertisements  must  be  received  not  later  than  the  first  pt 
on  Tuesday  morning. 


APPOINTMENTS. 


Belgrave  Hospital  for  Children,  Clapham  Road,  S.W.9.— (1)  Hon¬ 
orary  Radiologist,  (2)  Anae  thetist.  Honorarium,  50  guineas  and 
25  guineas  per  annum  respectively. 

Cambridge  :  Addenbhooke's 


Fisher,  A.  G.  Timbrell,  M.C.,  M.B.,  Ch.B.,  F.R.C.S.,  Assistant  to  tl 
Professional  Su  gical  Unit,  University  college  Hospital,  London. 
Hamilton,  Arc  ibaid,  M.B.,  B.Ch.Cantab.,  Honorary  Physician  to  tl 
Bradford  Children’s  Hospital,  vice  W.  H.  Thompson,  M.R.C.f 
L.R  C  P..  appointed  Honorary  Consulting  Physician. 

McEvedy,  P.  G.,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  Honorary  Surgeon 
Ancoats  Hospital,  Manchester. 


Hospital.  —  Clinical  Patho¬ 
logist.  Salary,  £500  per  annum. 

Cancer  Hospital,  Fulham  Road, 
S.W.— Anaesthetist. 

City  of  London  Hospital  for 
Diseases  of  the  Chest,  Vic 
toria  Park,  E.2. — (1)  Reside  t 
Medical  Officer.  (2)  House- 
Physiciau  (male).  Salary,  £  50 
and  £125  per  annum  respec- 


tively. 

Derby  County  Mental  Hos¬ 

b 

pital,  Mickleover.  —  Junior 

P 

^cr'i 

Assistant  Medical  Officer  (male, 

single).  Sa  ary,  £350 per  annum, 

X 

rising  to  £450. 

Detbys  ire  Sanatorium  for 
Tuberculosis,  near  Chester¬ 
field. -Assistant  Medical  Officer. 

o 

Salary,  £300  per  annum. 

Essicx  County  Council  and 
Lexden  and  Winstree  Rural 
District  Council.— Assistant 
County  Medical  Officer  of 
Health  and  Medical  Officer  of 
Health  for  the  Rural  District 
Salary,  £350  for  each  appoint¬ 
ment,  and  £50  ti availing  and 
other  expenses. 

Hospital  for  Consumption 
and  Diseas  s  or  the  Chest, 
Brompton,  S.W. — (I)  Assistant 
Physician.  (2)  Assistant  Resi¬ 
dent  Medical  Officer;  s  ilary, 
£15)  per  annum.  (3)  House- 
Physi  ian  ;  honorarium,  £50 
for  six  months. 

Lanark  C  ou  n  ty.— Clinical 
Assistaut  at  the  Hairmyres 
Sana  orium  and  Colony,  near 
East  Kilbride.  Salary,  £250  per 
annum. 

Liver  poo  i,  :  David  Lewis 
Northern  Hospital.— (1)  Two 
House  -  Physicians.  (2)  Four 
House  Surgeons.  Salary  at  the 
rate  of  £100  per  annum. 

London  County  Council.— 
Assistant  Medical  Officer  in 
the  Mental  Hospital  Service. 
Salary,  £3)0  per  annum,  rising 
to  £400  plus  temporary  fluc¬ 
tuating  additions. 

Maidstone:  West  Kent 
General  Hospital.  — House- 
Surgeon  finale).  Salary,  £220 
per  annum. 

Mile  End  Old  Town  Hamlet.— 
Dental  Surgeon.  Fee,  £1  7s.  6d. 
per  session. 

National  Hospital  for  the 
Paralysed  and  Epileptic, 
Queen  Square,  W.O. — Senior 
House-Physician.  Salary,  £150 
per  annum. 

Parishes  of  Boleskine  and 
Dores  —  Medical  Officer  and 
Vaccinator.  Salary  nt  the  rate 
of  £70  10s.  per  annum,  together 
with 


$rittsb  jHeMcai  Association. 

OFFICES  AND  LIBRARY,  429.  STRAND,  LONDON,  W.C. 2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6  30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Arliculate,  Westland,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

gHms:  Associate,  Edinburgh.  Tel.:  4361  Centra!) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus,  Dublin,  i  el. :  4737  Dublin  ) 


(Tele- 

(Tele- 
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Fri. 

Mon. 

Tues 


10  Wed. 


11 


12  Fri 


the  Association. 

January. 

London  :  Insanity  and  Crime  Subcommittee,  2.30  p.m. 

London  :  Library  Subcommittee,  3  30  p.m. 

City  Division,  Public  Library,  Holloway  Road,  Islington,  9.15, 
B.M.A.  lecture  by  sir  Henry  Gauvain  on  “  Non-surgical 
treatment  of  bone  and  joint  tuberculosis.” 
Kingston-on-Thames  D  vision,  Surbiton  Hospital,  8.45  p.m. 
London  :  Propaganda  Subcommittee,  2.30  p.m. 

East  Hertfordshire  Division,  County  Hospital,  Hertford.  Dr. 
W.  Langdon  Brown:  Minor  Endocrine  Defects. 

Tburs.  London:  Special  Committee  on  Notification  of  Venereal 
Diseases,  2.30  p.m. 

Lancashire  and  Cheshire  Branch:  Clinical  Meeting,  Preston 
Royal  Infirmary. 

London  :  Superannuation  Subcommittee  of  Pub  ic  Health 
Committee,  1.45  p.m. 

London:  Public  Health  Committee,  2.15  p.m. 

London  :  Soieuce  Committee,  2.30  p  m. 

City  Division,  in  <  onjunction  with  the  Aesculapian  Society, 
Metropolitan  Ho  piial,  4  p.m. 

London:  Central  Ethical  Committee,  2.30p.m. 

Willesden  Division,  Edinburgh  House  Club,  Sboot-up  Hill, 
N.Wr...  9  p.m.,  Dr.  W.  McConnel  Wanklyn,  L.C.C.:  Small  pox 
and  Vaccination. 

Lond  m  :  Insurance  Acts  Committee,  12  noon. 

London  :  Parliamentary  Elec’ions  Committee,  3  p.m. 

London  :  Subcommittee!?^  Sight  Testing  by  Opticians,  4.3)p.m. 
Lon  on  :  Organization  Committee. 

London  :  Medico  Political  and  Parliamentary  Committee 
2.30  p  m. 

Tburs.  London  :  Journal  Committee,  2  30  p.m. 


Tues. 

Wed. 


Tbur 

Fri. 


Tues. 

Wed. 


Fri. 


30  Tues. 


31  Wed. 


London  :  Organization  of  Medical  Students  Subcommittee, 
2.30  p.m. 

Buckinghamshire  Division,  Crown  Hotel,  Aylesbury. 

(and  following  day  if  neces-ary).  London  (Co line  1  Chamber, 
Guildhall):  Conference  of  Insurance  Acts  Committee  with 
representatives  of  Approved  Societies, Insurance  Committees 
and  their  Clerks  and  Pharmacists. 

London  :  Finance  Committee,  2.3)  p.m. 


DIARY  OF  SOC1ETI1 
AND  LECTURES. 


Royal  Society  of  Medicine 
Secti  m  of  Therapeutics  an 
Pharmacology  :  Tues.,  4;, 
p.m.,  Discussiou  :  The  Presei 
Position  of  Organ  othernpy,  ' 
be  opened  by  Professor  rwr 
Vincent,  followed  by  Dr.  G.  1 
Murray,  Dr.  W.  Langdc: 
Brown,  and  Dr.  W.  It.  Grov 
Section  of  Psychiatry :  Tuet 
8.30  p.m..  Dr.  Leitch  Wilsoi 
'1  he  Endocrine  Factor  i 
Mental  Disease.  Section 
Neuro'ogu :  Thurs.,  8  p.m 
Clinical  Evening  at  tl 
National  Hospital  for  11 
Paralysed  and  Epileptic 
Queen  Square,  W.C.  Clinict 
Seition:  Fri.,  5  p.m.,  Case 
Section  of  Ophthalm  logy:  F r 
8  p.m..  Cases.  8.30  pm.,  M 
Harrison  Buler:  Unusu 
Cataract  Operations.  M 
Charlts  Killick :  Treatmei 
of  Conical  Cornea. 

Harveian  Society,  11,  Chan:l< 
Street,  W.I.— Thurs.,  8.30  p.i 
Annual  General  Meetin 
Presidential  address  by  5 
Wm.  WillcoX. 

Medical  Society  of  Londo 
11,  Cbandos  Street,  W.l.— Mot 
8  p.in  ,  Pathological  Meeting 

Society  for  the  Study  c 
Inebriety,  11,  Chandos  Strec 
W.l.  —  Tues.,  4  p.m.,  Disci 
sion  :  The  Pathology  a: 
Treatment  of  Morphine  Addi 
tion,  to  be  opened  by  P 
Harry  Campbell. 


Company  and  about  £360  from 


W.C. — House-Phi  sician. 
-Assistant  Medical  Officer  of  Health. 


£60  from  British  Aluminium 
other  public  appointments. 

Royal  Free  Hospital,  Gray’s  Iun  Road, 

St.  Helens  County  Borough. 

Salary,  £450  per  annum. 

Seamen’s  Hospital  Society,  Dreadnought  Hospital,  Greenwich.— 
(1)  Surg  on  for  Diseases  of  the  Throat,  Nose,  and  Ear.  2  House- 
Physician,  salary  £150  per  annum. 

Sheffield  Royal  Hospital.— (1)  House-Surgeon  to  the  Ear,  Nose  and 
Throat  Department.  (2)  Assistaut  Casualty  Officer.  Salary,  £150  per 
annum. 

South  Shields  :  Ingham  Infirmary. — Senior  and  Junior  House- 
Surgeons  (male).  Salary,  £250  and  £150  per  annum  respectively. 

Western  Ophthalmic  Hospital,  Marylebone  Road,  N  W.l.— Honorary 
Assistant  Surgeon. 

Whittingham  :  County  Mental  Hospital.- (1)  Pathologist  and 
Assistant  Medical  Officer.  (2)  Assistant  Medical  Officer.  Salary, 
including  bonus,  £419  13s.  each. 

Winchester:  Royal  Hampshire  County  Hospital.— House-Physician 
and  House-Surgeen  (male).  Salary,  £  50  per  annum  each. 


POST-GRADUATE  COURS1 
AND  LECTURES. 
Glasgow  Post-Graduai 
Medical  Association.— Roy 
Infirmary,  Gynaecologic 
Department,  Tues.,  4.15  p.ul 
Professor  Munro  Kerr  and  D 
Hcudiy:  The  Mother  and  tl 
Newborn  Infant.  Weste 
Infirmaiy,  Wed.,  4.15  p  in.,  D 
Barclay  Ness  :  Medical  Cases 
National  Hospital  fob  Di 
eases  of  the  Heart,  Wei-] 
inoreland  Street,  W.l. — Dail: 
10  to  11  a.m..  Demonstra  ion 
11.15  to  12  30,  Lecture.;  2  to 
p.m.,  Ward  Demonstration 
3  to  4.30  p  m..  Out-patients. 
St.  John’s  Hosp.tai  ,  49,  Leiec 
ter  Square,  W  C.  -  Thur 
5  p  m..  Chesterfield  Lecture  I 
Dr.  W.  Griffith:  Parasit 
Diseases  of  the  S:  in. 

West  London  P  .st-Grapuai 
College,  Hammersmih,  W. 
Mon.,  12  noon,  Mr.  timruond 


App’ied  Anatomy.  Tues.,  12  noon,  Dr.  Burrell :  Demonstration  ■■  f  Che 
C  ases.  Wed.,  12  noon  Dr.  Burnford :  Pathological  Deui  ustratio 
Tbuis.,  10  a.m.,  Dr.  Grainger  Stewart:  Neurological  Department.  Fr 
12  n  on,  Dr.  Flett:  Radiology'.  Sat,  10  a.m.,  Dr.  Saunders:  Medic 
Diseases  of  Children.  Dai  y,  10  a.m.  to  6  p.m.,  Saturdays,  10  a.i| 


to  1  p  m  ,  In-  aud  Out-patients,  Operations,  Special  Department  . 


Th 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

t  charge  for  inserting  announcements  of  Births,  Marriages, 


_ _  _ _ __  _  _ _ v___  ^  _ _  _ _ _____  _  an. 

Deaths  is  qs.,  which  sum  should  be  forwarded  with  tin 
not  later  than  the  first  post  on  Tuesday  mo  min  j,  in  order 
tt/surt  insertion  in  the  current  issue. 


BIRTH. 

Langdon-Down.— On  December  31st,  1922,  at  Normansfield,  Hanopt< 
Wiqk,  to  the  wife  of  Reginald  L.  Langdon-Down— a  son. 

DEATH, 

IIaycraft.— John  Berry  Haycraft,  M.D.,  D.Sc.Elin.,  F.R.S.E.,  Ement 
Profe  sor  of  Physiology  in  the  University  of  Wales 
fordshire,  on  December  30th,  1922,  in  his  66th  year. 


at  Royston,  Hei; 


1 1 nited  aud  published  by  the  British  Medical  Association,  at  their  Office,  No.  42?,  Strand,  iu  the  Parish  ol  St.  Martin-in-the-Fields,  in  the  County  of  London. 


STT  PPLE  ]VLE  1ST  T 


TO  THH 


BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  JANUARY  13th,  1923. 


CONTENTS. 


BRITISH  MEDICAL  ASSOCIATION. 

RRENT  NOTES: 

Association  Prizes  for  Essays  by  Medical  Students 

A  Gdide  to  Medical  Benefit  . 

Official  Gazettes  of  Colonies  and  Protectorates 
Public  Health  Appointment  at  Southampton 

HTINGS  OF  BRANCHES  AND  DIVISIONS  . 

30CIATI0N  NOTICES  . - 


PAGE 


NAVAL  AND  MILITARY  APPOINTMENTS 

VACANCIES  . 

ASSOCIATION  INTELLIGENCE  AND  DIARY 

APPOINTMENTS  . 

DIARY  OF  SOCIETIES  AND  LECTURES 
POST-GRADUATE  COURSES  AND  LECTURES 
BIRTHS,  MARRIAGES,  AND  DEATHS 


Iritislj  jKefocal  ^ssanattcnu 


CURRENT  NOTES. 


Association  Prizes  for  Essays  by  Medical  Students. 

iE  Council  of  the  Association  will  in  March  award 
izes  of  £10  each  for  the  best  essays  on  the  diagnosis 
d  treatment  of  jaundice  arising  .from  obstruction  of 
e  larger  bile  ducts.  One  prize  is  open  to  final  year 
3dical°students  in  each  of  the  following  groups  of  medical 
bools : 

Group  1. — University  of  Aberdeen;  University  of  St.  Andrews 

niversity  College,  Dundee).  „  „  ... 

Group  2. — Queen’s  University  of  Bel.ast ;  University  of  Dublin 
Unity  College) ;  National  University  of  Ireland  (University 
, liege,  Cork;  University  College,  Dublin;  University  College, 
dway);  Royal  College  of  Surgeons  in  Ireland  (Schools  of  Surgery). 
Group  3. — University  of  Birmingham  ;  University  of  Bristol ; 

liversity  of  Wales.  , 

Group  4. — University  of  Durham  ;  University  of  Leeds;  Umver- 

v  of  Sheffield.  „  ,  ,  .  ,T  .  „  .. 

Group  5— University  of  Edinburgh;  School  of  Medicine  of  the 

->val  Colleges. 

Group  6.—  University  of  Glasgow;  Anderson  College  of  Medicine; 
leeu  Margaret  College  Medical  School  for  Women  ;  St.  Mungo  s 

Group  7. — University  of  Liverpool ;  Liverpool  School  of  Tropical 

edicine;  Victoria  University  of  Manchester.  ,  0  ,  , 

Group  8. — London:  Charing  Cross  Hospital  Medical  School, 
tug’s  College  Hospital  Medical  School. 

Group  9. — London :  Guy’s  Hospital  Medical  School ;  London 

ospital  Medical  College.  _  _  ,  , 

Group  10. — London :  London  (Royal  Free  Hospital)  School  ot 
edicine  for  Women ;  University  College  Hospital  Medical  S  bool. 
Group  11. — London:  Middlesex  Hospital  Medical  School, 
;.  Mary’s  Hospital  Medical  School.  , 

Group  12.  —  London:  St.  Bartholomew’s  Hospital  Medical 

allege ;  St.  George’s  Hospital  Medical  School.  , 

Group  13.— Loudon :  bt.  Thomas’s  Hospital  Medical  School, 
'estminster  Hospital  Medical  School. 

The  prizes  will  be  awarded  to  the  authors  of  the  essays 
semed  by  the  examiners  to  be  the  best  sent  in  by  the 
ispective  groups,  but  if  no  essay  received  from  a  group  is 
aemed  by  the  examiners  to  be  deserving  of  a  prize  no  prize 
ill  be  awarded  in  respect  of  that  group.  The  essays,  which 
lould  be  clinical  in  nature,  must  include  concise  notes  of  not 
>ss  than  three  cases  personally  observed  by  the  student  and 
lustrative  of  points  in  the  essay.  Essays  must  not  exceed 
000  words  in  length;  they  should  be  plainly  written  or 
,’ped  on  foolscap  paper  (one  side  only)  and  must  reach  the 
Iedical  Secretary,  British  Medical  Association,  429,  Strand, 
ondon,  W.C.2,  not  later  than  January  31st,  1923.  Ea.cn 
;say  must  be  signed  by  a  pseudonym  and  be  accompanied 
y  a  sealed  envelope  marked  on  the  outside  with  the 
■>eudonym,  and  containing  inside  a  signed  and  dated  state- 
lent  that  the  essay  has  been  the  bona  fide  work  of  the 
bmpetitor,  aud  that  he  or  she  has  not  yet  passed  the  lmal 
rofessional  examination,  together  with  particulars  of  his  or 
ername,  address,  and  medical  school.  The  essays  will  be 
ljudicated  on  by  examiners  appointed  by  the  British 
Iedical  Association  from  among  members  of  the  Association 
ot  resident  iu  the  area  of  the  particular  group,  and  the 
ccision  of  such  examiners  will  be  final. 

Notices  in  regard  to  the  essays  have  been  sent  to  the  deans 


of  the  medical  schools  for  exhibition  on  the  notice  boards,  as 
well  as  to  the  students’  unions  and  medical  societies,  the 
liosDitals  concerned  with  the  education  of  students,  and  the 
Honorary  Secretaries  of  the  Divisions  and  Branches  of  the 
British  Medical  Association  in  whose  areas  the  respective 
schools  are  situated. 

A  Guide  to  Medical  Bentfit. 

Under  the  title  of  A  Practical  Guide  to  Medical  Benefit 
a  useful  pamphlet  of  some  thirty  pages  has  been  written  by 
Mr.  T.  S.  Newman,  with  a  prelace  by  Dr.  H.  B.  Brackenbury, 
Chairman  of  the  Insurance  Acts  Committee.  I  he  work  is 
intended  primarily  for  the  use  of  insured  persons,  and  agents 
aud  branch  secretaries  of  approved  societies,  but  it  has  much 
also  to  interest  insurance  medical  practitioners.  It  does  not 
detail  all  that  the  practitioner  must  know  regarding  his  terms 
of  service  and  the  regulations  governing  medical  benefit,  but 
it  presents  briefly  and  succinctly  many  important  points  and 
states  clearly  the  obligations  which  exist  both^on  the  pait  of 
the  doctor  and  of  the  patient.  It  is  particularly  interesting, 
perhaps,  to  have  the  point  of  view,  as  it  is  given  in  this  book, 
of  the  intelligent  insured  person  and  his  attitude  towards  his 
medical  attendant — fair-minded,  with  a  polite  but  definite 
insistence  upon  his  legal  rights,  yet  with  a  due  regard  to  the 
standpoint  of  the  doctor.  Such  questions  as  a  change  ot 
doctor  by  the  insured  person,  or  a  change  of  patient  by  the 
medical  man  himself,  the  making  of  an  insured  person  s 

Gwu  arrangements,”  the  treatment  which  a  medical  piae* 
titioner  is  required  to  give,  the  meaning  of  “  ordinary  pro¬ 
fessional  competence  and  skill,”  the  procedure  when  t  le 
person  fails  to  produce  a  medical  card,  the  provision  ot 
medical  and  surgical  appliances,  and  the  procedure  in  cases 
of  complaint  and  disputes  are  all  clearly  set  forth.  Within 
its  professed  limitations  this  little  book  may  be  highly  com¬ 
mended.  Its  price  is  sixpence,  and  it  is  apparently  published 
(although  this  is  unfortunately  not  made  quite  clear)  by 
MessrsfVail  and  Co.,  Farringdon  Road,  E.C.l. 

Official  Gazettes  of  Colonies  and  Protectorates. 

Members  interested  in  the  medical  services  of  the  Colonies 
or  Protectorates  enumerated  below  will  be  glad  to  learn  that 
the  last  available  copy  of  the  official  gazette  of  each  of  these 
Colonies  and  Protectorates  can  be  seen  in  the  Library  of  the 
Association  at  the  Head  Office,  429,  Strand,  London,  W.C.2 

British  Guiana.  Nigeria. 

Federated  Malay  States.  Nyasaland. 

Sierra  Leone. 

Gambia.  Straits  Settlements. 

n.i,i  (  Tanganyika. 

Hong  Kong.  Trinidad  (and  Tobago). 

Jamaica.  Uganda. 

Kenya.  Zanzibai. 

These  gazettes  are  withdrawn  from  the  Library  w  len 
nese  a  mnl-tpr  of  general  interest 

later  issues  are  received,  5a.tliJnL“fCe®tcangbe  followed  up 
to  the  medical  members  of  the  b  Association 

on  reference  to  the  Medical  Department  ot  the  Association. 

Public  Health  Appointment  at  Southampton. 

The  Town  Council  of  Southampton  is  advertising  for  an 

assistan  t  &ol-  "applying  'for 


14  Jan.  13,  1923] 


Meetings  of  Branches  and  Divisions. 


SUPPLEMENT  TO  THE 
HRiTisn  Medical  Journal 


council  has  recently  been  attempting  to  cut  down  the 
salaries  of  its  medical  officials  by  10  per  cent.  If  this  were 
done  some  of  the  assistant  medical  officers  would  be  receiving 
less  than  the  minimum  salary  recognized  by  the  British 
Medical  Association  for  such  posts — namely,  £500  per  annuitf. 
This  has  been  pointed  out  to  the  town  council,  which  has 
been  asked  to  receive  a  deputation  to  discuss  the  situation, 
and  in  the  meantime  the  Ministry  of  Health  has  stepped 
in  and  has  prevented,  on  certain  technical  grounds,  the 
application  of  the  reduction  to  the  medical  officer  of  health. 
The  Southampton  Town  Council,  undeterred  by  the  know¬ 
ledge  that  professional  opinion  is  strongly  against  the  reduc¬ 
tion  of  these  salaries  below  the  accepted  standard,  is  now 
trying  to  fill  the  vacancy  referred  to  above  at  a  salary  of 
£450.  Medical  practitioners  who  have  qualified  for  the 
Public  Health  Services  will  doubtless  meet  this  new  attempt 
to  break  down  the  standard  in  the  way  in  which  they  have 
met  other  similar  attempts  during  the  past  few  months,  and 
refrain  from  applying. 


iHfftings  of  Uraiuljt's  anti  Ditrxsimts. 


Sussex  Branch  :  Brighton  Division. 

A  SUPPER  was  held  by  the  Brighton  Division  at  the  Royal 
Albion  Hotel  on  Monday,  December  11th,  1922,  at  which  Earl 
ltussell  was  the  guest  of  the  evening.  Dr.  Whittington, 
Chairman  of  the  Division,  presided,  and  was  supported  by  a 
large  company,  mainly  composed  of  members  of  the  legal  and 
medical  professions,  numbering  over  seventy. 

Among  those  present  were  Dr.  R.  Langdon-Down,  Chairman  of 
the  Central  Ethical  Committee  ;  Dr.  Alfred  Cox,  Medical  Secretary 
of  the  Association;  Mr.  A.  J.  Hutchisou,  President  of  the  Sussex 
Medico-Chirurgical  Society  ;  Mr.  Fuller,  President  of  the  Brighton 
Branch  of  the  British  Dental  Association;  Judge  More  Cann, 
Mr.  A.  O.  Jennings,  Mr.  G.  F.  Donne,  Mr.  W.  P.  Parry,  Mr.  G. 
Morgan  (President  of  the  Sussex  Branch),  Dr.  Milbank-Smith, 
Dr.  Hobhouse,  Sir  Francis  Boyle,  Dr.  Helen  Bovle,  Dr.  Eves, 
Dr.  Gemmell,  Mr.  R.  F.  Jowers,  Dr.  Copeman,  Dr.  Fothergill’ 
and  Dr.  L.  A.  Parry  (Secretary  of  the  Division). 

The  Chairman,  after  a  few  words  of  welcome  to  Earl  Russell  and 
the  other  guests,  called  on  him  to  address  them  on  the  subject 
of  professional  secrecy. 


.  Discussion  on  Professional  Secrecy. 

Earl  Russell,  referring  to  the  presence  of  so  many  members 
of  the  legal  profession,  said  he  thought  such  meetings  very 
useful  because,  in  the  nature  of  things,  doctors  and  lawyers  mu  si 
often  have  to  work  together.  He  took  as  his  text  a  recent  papei 
by  Lord  Dawson  on  medical  secrecy,  and  said  he  did  so  because 
the  views  were  typical,  he  took  it,  of  those  held  by  the  great  bodvol 
the  medical  profession,  and  they  could  not  have  been  put  forward 
by  anyone  more  eminent  in  the  profession  or  more  able  to  put  a 
case  reasonably  and  moderately.  In  the  course  of  a  most  interest 
•mg  discussion  of  the  points  made  by  Lord  Dawson  Earl  Russell 
defined  “privilege”  as  being  the  right  of  a  person  to  refuse 
in  the  witness-box  to  answer  any  question  put  to  him.  He 
did  not  see  that  any  doctor  could  be  allowed  to  state  only 
part  of  the  truth — that  is,  that  part  in  favour  of  his  patient— 
and  to  refuse  to  answer  questions  in  cross-examination.  Such 
an  attitude,  he  thought,  would  make  the  doctor  into  an 
advocate  rather  than  a  witness,  and  would  thus  derogate  from 
his  main  function— namely,  that  of  a  witness  engaged  in 
assisting  the  Court  to  arrive  at  the  truth.  He  was,  ^however 
in  favour  of  complete  secrecy  being  imposed  on  all  people 
officially  connected  with  venereal  disease  clinics,  but  he  advo¬ 
cated  this  not  as  a  privilege  to  the  doctor  or  the  patient  but 
iu  the  public  interest.  He  believed  that  these  institutions  would 
be  more  likely  to  be  successful  if  the  public  knew  that  in  no 
circumstances  would  any  information  gained  at  a  clinic  be  used 
for  any  purpose  other  than  the  physical  benefit  of  the  patient  If 
doctors  wt  re  determined  to  try  to  obtain  any  kind  of  exceptional 
privilege  m  courts  of  law  he  foresaw  great  difficulty  in  getting  it 
by  legislation.  But  he  offered  as  a  suggestion  to  those  who  wished 
to  secure  such  a  position  that  the  General  Medical  Council  might 
formulate  some  simple  rules  as  to  when  doctors  might  speak  and 
when  they  ought  not.  Such  rules  would  be  very  difficult  to  frame 
hut,  if  framed  bv  such  an  authoritative  body,  and  obeyed  by  the 
prolession,  would  become  recognized  either  by  arrangement'witli 
a  body  representing  the  judges  or,  more  gradually,  if  doctors 
individually  were  prepared  to  undergo  a  certain  amount  of 
unpleasantness  in  inducing  the  courts  to  recognize  the  rules 
Such  rules  would  gradually  acquire  so  great  a  moral  sanction  as  to 
satisfy  even  those  doctors  who  wished  the  profession  to  have  a 
special  privilege.  Earl  Russell  thought  there  were  occasions 
on  which  not  only  doctors  but  other  witnesses  would  feel  bound  to 
say  that  as  men  of  honour  they  could  not  disclose  somethin" 
which  had  been  entrusted  to  them  in  confidence.  Anyone  takin« 
up  such  a  position  should,  of  course,  be  prepared  to  stand  the 
consequences,  and  he  thought  the  consequences  would  not  be  very 
terrible.  y 

Dr.  E.  R.  Fothergill  put  forward  the  case  for  the  profession 
basing  his  arguments  upon  the  policy  laid  down  by  the  Associa¬ 
tion,  and  particularly  stressing  the  fact  that  in  asking  for  special 
consideration  to  be  given  to  doctors  acting  as  witnesses  the  Associa¬ 


tion  was  acting  in  the  interests  of  the  public.  Anythin"  tl 
undermined  the  feeling  a  patient  at  present  had— namely  th 
what  he  or  she  said  to  a  doctor  would  go  no  farther— wouid  te 
to  make  sick  people  in  certain  circumstances  refrain  from  seeki 
medical  advice. 

Mr.  Francis  Donne  (solicitor)  was  in  general  agreement  with  I 
Fothergill.  He  went  farther  and  said  that  he  thought  docto 
ought  to  have  complete  privilege,  as  they  now  had  in  the  gta 
of  New  York. 

Mr.  A.  O.  Jennings  (Registrar  of  the  Brighton  County  Court)  w 
not  prepared  to  go  the  same  length  as  Mr.  Donne,  but  declared  th 
lawyers,  like  the  rest  of  the  public,  set  a  high  value  on  the  disci 
tion  of  the  medical  profession  in  relation  to  their  patients,  and  I 

hoped  that  a  way  might  be  found  of  reconciling  the  claims  of  tl 
law  with  the  anxiety  of  the  public  that  its  relations  with  t) 
medical  profession  should  be  highly  confidential. 

Dr.  R.  Langdon-Down,  as  Chairman  of  the  Central  Ethic 
Committee,  outlined  the  steps  which  had  led  up  to  the  presei 
position  and  dealt  with  some  of  the  particular  cases  which  bi 
been  adduced  by  previous  speakers.  Dr.  Langdoh-Down's  clei 
exposition  of  the  difficulties  which  his  Committee  had  discuss* 
and  the  various  points  of  view  held  within  the  profession  \v; 
greatly  appreciated. 

Dr.  Cox  said  that,  though  it  might  seem  very  stupid,  he  ha 
never  been  able  to  understand  why  the  lawyer* should  be  give 
absolute  privilege.  If  the  lawyers  maintained  that  the  business  i 
everybody  in  court  was  to  see  that  justice  was  done,  it  seemed 
him  to  be  just  as  right  that  the  lawyer  should  be  liable  to  be  calle 
into  the  witness-box  and  say  all  that  he  knew  about  the  cas 
whether  in  favour  of  or  against  his  client,  as  that  the  doctor  slioir 
be  compelled  to  say  all  he  knew,  the  information  having  bi-e 
obtained  in  both  cases  through  a  relationship  of  an  exceptional 
confidential  character. 

Dr.  L.  A.  Parry  (Honorary  Secretary  of  the  Division)  and  D 
E.  Hobhouse  moved  and  seconded  a  vote  of  thanks  to  the  visitor 
Earl  Russell,  in  replying,  said  that  if  the  British  Medici 
Association  wished  to  discuss  this  matter  with  representatives* 
the  legal  profession  with  a  view  to  obtaining  special  consideratio 
in  the  courts  of  law  it  would  be  necessary  first  of  all  that 
should  clear  its  mind  and  state  exactly  what  it  meant  by  “speck 
consideration”  for  doctors.  Lawyers  were  rightly  great  stickler 
for  exact  terms,  and  he  did  not  think  they  coufd  usefully  met 
doctors  to  discuss  this  question  until  the  latter  had  made  up  thei 
minds  exactly  what  they  wanted  and  why  they  wanted  it,  and  wei 
able  to  slate  it  in  precise  terms. 


Surrey  Branch  :  Croydon  Division. 

A  general  meeting  of  the  Croydon  Division  was  held  at  th 
Croydon  General  Hospital  on  December  19th,  1922,  when  Dr.  G.  C 
Genge  was  in  the  chair. 

The  question  of  the  appointment  of  a  medical  officer  c 
health  was  considered  and  the  following  motion  was  carrie 
unanimously : 

That,  in  tho  opinion  of  the  Croydon  Division,  no  medical  rractitiom 
within  the  area  of  the  Division  should  hold  the  appointment  c 
medical  officer  of  health  to  the  County  Borough  of  Croydon  at  a  low. 
raie  of  remuneration  than  £1,500  per  annum,  exclusive  of  traveltii) 
and  other  official  expenses. 

It  was  decided  to  support  the  hospital  policy  of  the  Associatio 
as  defined  in  Document  7. 

The  meeting  was  in  full  agreement  with  the  expressed  opinio 
of  the  Council  on  all  three  points,  (a),  (6),  and  (c),  in  the  report  wit 
regard  to  the  notification  of  venereal  diseases,  Document  8. 

Papers  were  read  bjT  three  members  of  the  hospital  staff— Mr 
Jewell,  Mr.  Newby,  and  Dr.  Genge. 


Surrey  Branch:  Reigate  Division. 

A  meeting  of  the  Reigate  Division  was  held  on  December21st,  1922 

The  report  on  the  hospital  policy  of  the  Association  was  die 
cussed,  and  it  was  unanimously  agreed  that  the  recommendatioi 
of  Council  he  accepted. 

Answers  were  approved  to  the  questions  submitted  by  tin 
Council  regarding  the  notification  of  venereal  diseases.  In  regan 
to  question  (c)  the  following  resolution  was  carried  by.  a  large 
majority : 

1.  This  Division  approves  of  general  notification  by  name  and  addres 

of  cases  of  venereal  disease  presenting  themselves  to  a  docto: 
either  privately  or  at  a  c  inic. 

2.  This  Division  believes  that  general  notification  by  name  and  addres 

of  cases  of  venereal  disease  presenting  themselves  to  a  doctor 
either  privately  or  at  a  clinic  would  receive  the  support  of  publi< 
opinion. 

Failing  (c)  the  Division  would  support  the  desirability  of  f> 
modified  form  of  notification  of  venereal  disease. 

In  reply  to  question  (d)  it  was  resolved  that  the  responsibility  foi 
notify ing  the  disease  should  be  placed  on  the  doctor.  To  the  firs! 
part  of  question  (l>)  au  emphatic  negative  was  returned ;  to  the 
second  part  “Yes;  open  to  doubt.”  Lastly,  it  wras  decided  to  ask 
that  a  definition  of  types  of  venereal  disease  notifiable,  and  the 
results  in  countries  in  which  venereal  disease  is  notified,  should  be: 
furnished  to  Divisions. 


Lancashire  and  Cheshire  Branch:  Bury  Division. 

At  a  meeting  of  the  Bury  Division  held  on  December  6th,  1922,  the 
report  of  Council  on  the  suggested  revision  of  the  hospital  policy 
of  the  Association  was  discussed,  and  the  Council’s  recommenda¬ 
tion  with  regard  to  paragraphs  32  and  33  of  the  report  was  earned 
unanimously.  *  . 

The  report  on  the  notification  of  venereal  diseases  was  disousseu| 
aud  answers  agreed  to  the  questions  submitted. 
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Association  Notices. 

ANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
i  ii  and  Bristol  Branch  :  Bristol  Division.— Meetings  of 
,  Bristol  Division  will  be  held  in  the  evening  of  Friday, 
,arv  2nd,  at  Weston-super-Mare,  and  in  the  afternc  on  of 
day,  February  3rd,  at  Bristol,  when  Dr.  G.  C.  Anderson, 
ty  Medical  Secretary,  will  deliver  an  address  on  the  future  of 
itional  Health  Insurance  system. 

MINGHAM  Branch. — The  second  ordinary  meeting  of  the 
ingham  Branch  will  be  held  at  the  Medical  Institute  on 
«lay,  January  18th,  at  3.30  p.m.,  when  Mr.  J.  Furneaux 
a  will  read  a  paper  on  eclampsia.  Members  are  reminded 
hev  are  entitled  to  show  cases  or  specimens  of  interest  at  the 
,  ary  meetings. 

;T  York  and  North  Lincoln  Branch:  East  York 
ion. — A  meeting  of  the  East  York  Division  will  be  held  at 
on  Friday,  February  9tli,  when  Professor  W.  E.  Dixon, 
h,  M.D.,  F.R.S.,  wdl  deliver  a  British  Medical  Association 
re  on  the  drug  habit. 

tropolitan  Counties  Branch  :  Greenwich  and  Deptford 
'Mon. — A  meeting  of  the  Greenwich  and  Deptford  Division 
ie  held  in  the  Board  Boom  of  the-  Miller  General  Hospital, 

-j  iwich  Koad,B.E.,  on  Friday,  January  19th, -at  9  p.m.,  when 
!.  C.  Anderson,  Deputy  Medical  Secretary,  will  speak. 
TROPOLITAN  COUNTIES  BRANCH:  WlLLESDEN  DIVISION.— A 
mg  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
J  e  Club,  Shoot-up  Hill,  N.W.,  on  Wednesday,  January  17th,  at 
i  ,  when  Dr.  W.  McConnel  Wanklyn,  L.C.C.-,  will  read  a  paper 
nall-pox  and  vaccination.  Members  may  dine  at  7.30  p.m. 
i  .)  on  notifying  stewardess  before  11  a.m.  (telephone,  Hamp- 
,  357). 

i  rth  of  England  Branch  :  Stockton  Division.— A  meeting 
fj  e  Stockton  Division  will  be  held  on  Friday,  February  9th, 

i  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  will  give 

dress. 

jth  Midland  Branch  :  Buckinghamshire  Division.— The 
>  viDg  meetings  of  the  Buckinghamshire  Division  have  been 
iged  for  the  coming  session.  Extra  meetings  will  be  held 
id  the  necessity  arise.  January  26th,  at  the  Crown  Hotel, 
Mbury:  General  business  and  election  of  Representative. 

ii  h  30th,  at  the  Crown  Hotel,  Aylesbury  :  General  business. 

I  16th,  at  the  Royal  Bucks  Hospital,  Aylesbury:  Clinical 

jss  on  a  surgical  subject  to  be  announced  later.  June  30th, 

1  ie  Crown  Hotel,  Aylesbury :  Annual  general  meeting.  The 
<  1  Medical  and  Panel  Committee  meets  on  the  last  Friday  in 
Month.  A  member  having  any  difficulty  regarding  insurance 
tj  ice  which  he  wishes  to  bring  forward  should  communicate  it 
i  member  of  the  committee. 

rrey  Branch:  IIeigate  Division. —A  clinical  meeting  will 
■Id  at  the  Valley  Hotel  (opposite  Caterham  Railway  Station), 
uesday,  January  23rd,  at  8.45  p.m.  An  address  will  be  given 
r.  Hugh  Thursfield,  Assistant  Physician  at  St.  Bartholomew’s 
ital,  and  Physician  at  the  Hospital  for  Sick  Children,  Great 
and  Street,  on  “  Some  medical  aspects  of  the  diseases  of 
ren.”  The  meeting  is  being  held  at  the  invitation  of  the 
rlrarn  Medical  Society,  and  it  is  hoped  that  every  member  will 
3  an  effort  to  attend. 

rkshire  Branch:  Sheffield  Division.— A  meeting  of  the 
ield  Division  will  be  held  at  the  University  on  Friday 
ing,  February  2nd,  when  Dr.  J.  W.  Ballautyne  (Edinburgh) 
leliver  a  British  Medical  Association  lecture  on  *•  The  problem 
e  newborn  infant.” 


Jialial  anti  JitiUtan)  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE, 
following  notifications  are  announced  by  the  Admiralty  :  Surgeon 
dns  R.  F.  Clark  to  the  Maine,  F.  H.  Nimmo,  M.V.O.,  to  the  Vivid  for 
Barracks,  R.  J.  MacKeown,  O.B.E.,  to  the  Pembroke  for  11. N. 
Lcks.  Surgeon  Commanders  F.  H.  Stephens,  O.B.E.,  to  the  Victory 
N.  Barracks,  Portsmouth,  F.  H.  Holl  to  the  President ,  additional, 
orary  for  R.N.  College  and  School,  Greenwich,  W.  E.  Ormsby,  O.B.E.. 
i  Viv  d  for  R.N.  Barracks,  R.  Hughes  to  the  Dido,  C.  G.  Sprague  to 
'on stance  on  recommissioning.  Surgeon  Lieutenant  Commanders 
O’Riordan  to  the  Dido,  J.  B.  Crawford  to  the  Courageous,  temporary, 
■on  Lieutenants  E.  J.  Benson  to  the  Cyclops,  T.  N.  D’Arcy  to  the 
nit  and  for  Malta  Dockyard,  W.  E.  Heath  to  the  Ceres. 

3  following  have  been  placed  on  the  retired  list:  Surgeon  Captain 
Rodd,  O.B.E.,  with  the  rank  of  Surgeon  Bear-Admiral.  Surgeon 
nanders  E.  S.  Tuck,  W.  E  Mathew,  W.  H.  O.  Garde,  A.  H.  H.  Vizard, 
Forrest,  A.  X.  Lavertine,  J.  Boyan,  and  J.  W.  Craig  with  the  rank  of 
ion  Captain. 

— 

ROYAL  ARMY  MEDICAL  CORPS. 
ut.-Colonel  A.  M.  MacLaughlin,  C.B.E.,  retires  on  retired  pay  and  is 
1  ed  the  rank  of  Colonel. 

>tain  J.  E.  Hepper  retires  receiving  a  gratuity  and  is  granted  the 

■  of  Major. 

INDIAN  MEDICAL  SERVICE. 

3  services  of  Major  H.  C.  Cormack,  M.C..  have  been  placed 
.  orarily  at  the  disposal  of  the  Government  of  Burma,  with  effect 
me  date  he  assumes  charge  of  his  duties. 

;l0.r  »•  J-  Harper-Nelson,  O.B.E.,  M.C.,  to  be  professor  of  clinical 
|  Cln.°.  King  Edward  Medical  College,  Lahore  (October  1st,  1922). 

I  >tain  Amir  Chand  to  be  Professor  of  Materia  Medica,  King  Edward 
.  CT  College,  Lahore  (October  1st,  1922). 
ut.-Colonel  H.  J.  K.  Bamfield,  D.S.O.,  to  be  Colonel  (August  1st,  1922.) 


The  King  has  approved  the  retirement  of  the  following  officers  with 
effect  from  the  dates  specified:  Lieut. -Colonel  E.  R.  Rost,  0,1)  E, 
(September  3rd,  1922),  Lieut. -Colonel  M.  H.  Thorneley  (October  8th), 
Co’onel  J.  K.  Close  (November  9th\ 

Major  J.  Anderson,  an  Agency  Surgeon  on  return  from  leave,  has  been 
appointed  as  Civil  Surgeon,  Sibi  (October  9tli,  1922). 

Lieut. -Colonel  A.  T.  Gage,  Director,  Botanical  Survey  of  India,  has  been 
granted  leave  preparatory  to  retirement  from  the  service  for  two  years 
and  four  months,  with  effect  from  January  2nd,  1923. 

Major  R.  B.  Lloyd  has  been  granted  leave  on  average  pay  for  eight 
months  from  February  1st,  1923. 

The  services  of  Major  M.  S.  Irani  have  been  placed  at  the  disposal  of 
the  Government  of  Bombay,  with  effect  from  March  31st,  1922. 


MILITIA. 

Royal  Army  Medical  Corps. 

Captain  R.  Forgan,  M.C.,  relinquishes  his  commission  and  retains  the 
rank  of  Captain. 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  A.  S.  Bruzaud  to  be  Major  (prov.). 

Captain  C.  W.  Dudley  (late  R.A.M.C.  Special  Reserve)  to  be  Captain, 
with  precedence  as  from  January  26th,  1917. 

Captain  F.  G.L.  Dawson,  R.A.M.C.,  to  be  Adjutant,  48th  (South  (Midland) 
Division,  R.A.M.C.  (T.A.),  vice  Captain  R.  Davidson,  R.A.M.C.,  who 
vacated  November  3rd,  1922. 

Captain  H.  S.  Wallace  relinquishes  his  commission  and  retains  the  rank 
of  Captain, 

Captain  J.  A.  Paterson,  M.C.,  resigns  his  commission  and  is  granted 
the  rank  of  Major. 

General  Hospitals—  Captains  H.  A.  Lucas  and  P.  R.  Bolus  from  General 
List  to  be  Captains,  with  precedence  as  from  April  1st,  1915,  and  December 
1st  1914,  respectively.  Captain  A.  J.  Walton  relinquishes  his  commission 
and  retains  the  rank  of  Captain, 


TERRITORIAL  ARMY  RESERVE. 

Royal' Army  Medical  Corps. 

The  following  officers,  having  attained  the  "age  limit,  are  retired,  and 
retain  their  rank  except  where  otherwise  stated  :  Major  C.  E.  Goddard, 
O  H  E  ,  T.D  ;  Captain  H.  8.  Kremlin,  and  is  granted  the  rank  of  Major; 
Captains  C.  G.  Moor,  L.  W.  Hignett,  G.  N.  F.  Reddan. 

General  Hospitals—  Major  F.  W.  Burton-Fam  ing,  having  attained  the 
age  limit,  is  retired  and  is  granted  the  rank  of  Lieutenant-Colonel. 
Captain  W.  Tyson,  having  attained  the  age  limit,  is  retired  and  is  granted 
the  rank  of  Major. 


VACANCIES. 


All  Saints’  Hospital  for  Genito-Urinary  Diseases,  Vauxhall 
Bridge  Road,  S.W.l.  —  Resident  House-Surgeon.  Salary,  £169  per 
annum. 

Belgrave  Hospital  for  Children,  Clapham  Road,  S.W.9.— (1)  Hon¬ 
orary  Radiologist,  (2)  Anaesthetist.  Honorarium,  £0  guineas  and 
25  guineas  per  annum  respectively. 

Birmingham  Board  of  Research  for  Mental  Disease.— Research 
Officer.  Salary,  £500  per  annum. 

Chelsea  Infirmary. — Second  Assistant  Medical  Officer.  Salary,  £325 
per  annum. 

City  of  London  Mental  Hospital,  near  Davtford.— Second  Assistant 
Medical  Officer.  Salary,  £350  per  annum,  rising  to  £400. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  \  ictoria 
Park,  E.2. — Resident  Medical  Officer.  Salary,  £250  per  annum. 

ColchLster:  Essex  County  Hospital.— Casualty  Officer  and  Patho¬ 
logist.’  Salary,  £2C0  per  annum. 

Denbigh  :  Denbighshire  Infirmary.— Two  vacancies  on  the  Honorary 
Medical  Staff.  .  ... 

Derby  County  Mental  Hospital,  Miclileover.  —  Junior  Assistant 
Medical  Officer  (male,  single).  Salary,  £350  per  annum,  rising  to  £450. 

East  London  Hospital  for  Children,  Shadwell,  E.l.  —  House 
Physician  (male).  Salary  at  the  rate  of  £125  per  annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W  — 
Assistant  Obstetrician  (female). 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— Assistant 
House-Surgeon  (male).  Salary,  £150  per  annum. 

Hospital  for  Consumption  and  Diseas >•  s  of  the  Chest,  Brompton, 

^  \y. _ (i)  Assistant  Resident  Medical  Officer :  salary,  £159  per  annum. 

(2)  House-Physician  ;  honorarium,  £50  for  six  months. 

Hove  Hospital,  Saekville  Road,  Hove. — Resident  Medical  Officer  (male). 
Salary,  £259  per  annum. 

Kensington,  Fulham,  and  Chelsea  Hospital,  Ear.’s  Court,  S.W  .5.— 
(1)  General  Registrar.  (2)  Chemical  Assistant  ;  salary,  £25  per  annum. 

King  Edward  VII  Sanatorium,  Midhurst.— Second  Assistant  Medical 
Officer.  Salary,  £250  per  annum,  rising  to  £350. 

Lancing  College.— School  Doctor.  Salary,  £.00  per  annum. 

r  tvfrpool  *  David  Lewis  Northern  Hospital.  —  (1)  Two  House- 
Physicians.  (2)  Four  House-Surgeons.  Salary  at  the  rate  of  £100  per 

t  ZiT  County  Council.— Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £309  per  annum,  rising  to  £400  plus  tempo¬ 
rary  fluctuating  additions. 

Maidstone:  West  Kent  General  Hospital.— House-Surgeon  (male). 
Salary,  £220  per  annum. 

Manchester  :  AncoAts  Hospital.— Honorary  Radiologist.  Honorarium. 
£.00  per  annum.  . 

Manchester  :  Royal  Infirmary.  —  Anaesthetist.  Sa  ary, 

Margate  :  Royal  Sea  Bathing  Hospital  for  Surgical 

*  culosis. — Resident  Surgeon  and  Medical  Superintendent. 

£500  per  annum. 

Northampton  General  HospiTAL.-House-Suvgeon.  ,alan,  £200  pei 

RRYoAad  SETE-r°a0thologist.  Remuneration,  £200  per  annum 

Koaa.  b.E  HosS?ITAIl  for  Women,  Marylebone  Road.  N.W.l.  - 

House-Surgeon  Salary  at  the  rate  of  £80  per  annum.  , 

Scarborough  hospital  and  Dispensary. -House-Surgeon  (female/ 

'  Salary,  £150  per  annum. 


£50  per 

Tuber- 

Salar’y, 
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Seamen’s  Hospital  Society,  Dreadnought  Hospital,  Greenwich. 

(1)  Surgeon  for  Diseases  of  the  Throat,  Nose,  and  Ear.  12)  House- 
Physician.  salary  £150  per  annum. 

Sheffield  Royal  Hospital— (1)  House-Surgeon  to  the  Ear,  Nose,  and 
Throat  Department  (2)  Assistant  Casualty  Officer.  (3)  Ophthalmic 
House-Surgeon.  Salary,  £150  per  annum. 

Southend  :  Victoria  Hospital.  —  House-Surgeon.  Salary,  £200  per 
annum. 

Stafford  :  Staffordshire  General  Infirmary.  —  House-Surgeon 
(male).  Salary,  £200  per  annum. 

Stockport  Infirmary. — (1)  Honorary  Surgeon  to  the  Ear,  Nose,  and 
Throat  Department  (2)  Senior  Resident  Medical  Officer.  (3)  Junior 
Resident  Medical  Officer.  Salary  for  (2)  £250  and  for  (3)  £175  per  annum. 

Whittingham  :  County  Mental  Hospital,  near  Preston.— (1)  Patho¬ 
logist  and  Assistant  Medical  Officer.  (2)  Assistant  Medical  Officer. 
Salary,  including  war  bonus,  £449  13s.  each. 

Willesden  General  Hospital.— Honorary  Anaesthetist. 

Certifying  Factory  Surgeon. — The  appointment  of  certifying  factory 
surgeon  at  Cockermouth  (Cumberland)  is  vacant. 

Medical  Referee. — Applications  for  the  vacant  appointment  of  Medical 
Referee  under  the  Workmen’s  Compensation  Act  for  County  Court 
Circuit  attached  more  particularly  to  Harrogate,  Ripon,  and  Tadcaster 
County  Courts,  must  be  addressed  to  the  Private  Secretary,  Home 
Office,  by  January  31st. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  ivilt  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning. 


APPOINTMENTS. 

Craig,  Miss  Georgina  S.,  M.B.,  Ch.B.,  D.P.H.St.And.,  Assistant  Medical 
Inspector  under  the  Cheshire  Education  Committee. 

Griffin,  Austin  J.  B.,  M.B.,  Cb.B.Eiverp.,  D.P.H.,  Assistant  Medical 
Officer  of  Health  for  Ealing. 

Gross,  Malcolm,  M.B.,  B.S.,  D.P.H., 'Assistant  Medical  Officer  of  Health 
for  West  Suffolk. 

Ludolf,  Henry  Guy,  M.R.C.S.,  L.R.C.P.,  Assistant  Surgeon  Royal  Albert 
Hospital,  Devonport. 

Certifying  Factory  Surgeons. — W.  H.  France,  M.D.Durh.  (Selston 
District,  co.  Nottingham),  R.  C.  Eowther,  M.B.,  Ch.B.Ediu.  (Grange- 
over-Sands  District,  co.  Lancaster),  H.  S.  Wallace,  M.B.,  Ch.B.Edin. 
(West  District,  co.  Nottingham). 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine,  1.  Wimpole  Street,  W.— General  Meeting 
of  Fellows,  Tues.,  5  p  m..  Ballot  for  Election  of  Candidates.  Section  of 
Pathology :  Tues.,  8.30  p.m.,  Professor  M.  .T.  Stewart  and  Dr.  J.  Burrow: 
Malignant  Snheno-occipital  Chordoma.  Dr.  A.  J.  Eagleton  and  Bliss 
E.  M.  Baxter  :  The  Serological  Classification  of  Virulent!?.  diphtheriue. 
Dr.  C.  C.  Okell  and  Miss  Baxter:  The  Fermentative  Reactions  of 
Virulent  B.  diphtheriae.  Blembers  of  the  Neurological  Section  are 
invited  to  attend.  Section  of  History  of  Medicine:  Wed.,  5  p.m.,  Mr. 
W.  H.  S.  Jones:  Medical  Etiquett-  in  Ancient  Times.  Dr.  Charles 
Singer:  The  Hippocratic  Oath  Section  of  Dermatology:  Thurs., 

4.30  p.m.,  Cases.  8.30  p.m.,  special  evening  meeting.  Dr.  J.  W.  McNee 
and  Dr.  A.  M.  H.  Gray  :  A  Case  of  Sclerema  Neonatorum.  Mr.  J.  E.  R. 
BlcDonagh:  Manganese  as  a  Chemo-therapeutic  Preparation.  Section 
of  Otology:  Fri.,  4.45  p.m..  Cases.  5p.m.,  Demonstration  by  Dr.  Logan 
Turner  and  Dr.  J.  S.  Fraser:  Labyrinthitis  as  a  Complication  of 
Middle  Ear  Suppuration.  Section  of  Electro-Therapeutics:  Fri., 

8.30  p.m. 

Royal  Society  of  Tropical  BIedicine  and  Hygiene,  11,  Chandos 
Street,  W.I.— Thurs.,  7.45  p.m..  Demonstration  by  Dr.  A.  C.  Stevenson 
on  the  Pathology  of  the  Brain  in  Sleepin  .  Sickness.  8.15  p.m.  Papers : 
(1)  The  Treatmentof  Human  Trypanosomiasis  by  ”  Bayer  205,”  by  Drs. 
George  C.  Low  and  Philip  Manson-Bahr,  D.S.O..  with  notes  on  la)  The 
Pathology  of  the  Brain  in  Sleeping  Sickness,  by  Dr.  A.  C.  Stevenson  ; 
(b)  The  Trypanocidal  Action  of  the  Serum  and  Cerebro-spinal  Fluid  of 
Cases  treated  by  ‘‘Bayer  205,”  and  on  the  Strain  of  Trypanosome 
Isolated  from  Case  9.  by  Dr.  C.  M.  Weuyon;  (c)  Note  on  the  Trypano¬ 
cidal  Action  of  the  Urine  in  Case  9,  by  Dr.  J.  G.  Thomson.  (Some  of 
the  treated  cases  will  be  present.)  (2)  The  Action  of  Tryparsamide  in 
Sleeping  Sickness  :  A  Study  of  Forty  Cases,  with  Special  Reference  to 
the  Cerebro-spinal  Fluid,  by  Dr.  C.  C.  Cbesterman  (Belgian  Congo). 

London  Dermatological  Society,  49,  Leicester  Square,  W.C. 2.— 
Tues.,  4.30  p.m.,  Pathological  Specimens  and  Cases.  5.15  p.m.,  Dr. 
Bl.  G.  Hannay:  Some  Remarks  on  Urticaria. 

Tuberculosis  Society,  Bfargaret  Street  Hospital,  Blargaret  Street, 
W.I.— Mon.,  7.30  p.m,,  Dr.  James  Crocket :  A  Survey  of  Ten  Years’  Work 
in  Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association.— Tues.,  4.15  p.m. 
Royal  Blaternity  and  Women’s  Hospital,  Dr.  Martin :  The  Mother  and 
the  Newborn  Infant.  Wed.,  4.15  p.m.,  Victoria  Infirmaiy,  Blr.  R. 
Carslaw  :  Surgical  Cases.  Sat.,  9.30  a. m.,  Western  Infirmary :  Nervous 
Diseases,  with  Special  Reference  to  Syphilis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs 
4  p.m..  Dr.  Still:  Congenital  Hypertrophy  of  the  Pylorus. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.l. — Daily,  10  to  11  a.m.,  Demonstrations;  11.15  to  12-30 
Lectures;  2  to  3  p.m.,  Ward  Demonstrations;  3  to  4.30  pm  Out¬ 
patients.  ’’ 

North  of  England  Branch,  British  BIedical  Association  Royal 
Victoria  Infirmary,  Newcastle-upon-Tyne.— Thurs..  2. 15  to 2  45  p  in  Blr 
G.  Grey  Turner  :  Treatment  of  Fractures.  2.45  to3. 15  p.m..  Professor  T 
Beattie:  Gastric  Ulcer.  3.15  to  3.45  pm.,  Dr.  Stanley  Raw-  Acute 
Abdominal  emergencies  in  Children.  3.45  to  4  p.m.,  Tea.  4  to  4.30  p  m 
Dr.  George  Hall,  C.M.G.  :  Disseminated  Sclerosis.  4.Z0  to  5  p.m.,  Dr  e’ 
Tate  :  Recent  Advances  in  Anaesthesia. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C  1  — 
Wed.,  4  p.m..  Professor  S.  Lyle  Cummins,  C.B. :  The  Need  of  Research 
to  Guide  the  Framing  of  Tuberculosis  Schemes  (with  lantern 
demonstration). 

Sr.  John’s  Hospital  for  Diseases  of  the  Setn,  49,  Leicester  Square, 
W.C. 2. — Thurs.,  5  p.m,.  Chesterfield  Lecture  by  Dr.  W.  K.  Sibley: 
Electrical  Treatments,  Diathermy,  etc. 


West  London  Post-Graduate  College,  Hammersmiih,  W.— j 
4  p.m..  Dr.  Saunders:  Cretins  and  Atbyroidism.  12  noou,  Dr  Bur 
Chest  Cases.  Wed.,  4  p.m..  Dr.  Burnford:  Clinical  Pathology  in 
tice.  Thurs.,  2  p.m.,  Blr.  Bishop  Harman  :  Eye  Department. 

3  p.m.,  Blr.  S  nclair:  Surgical  Cases.  Daily,  10a.m.  to  6  p.in.,Satur 
10a.m.  to  1  p  m.,  In-  and  Out-patients.  Operations,  Special  Departin 
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OFFICES  AND  LIBRARY,  429 .  STRAND,  LONDON,  W.C. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  period 
and  standard  works  can  be  consulted,  is  open  to  men 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  b 
including  current  medical  works;  they  will  be  forwa 
if  desired,  on  application  to  the  Librarian,  accompanit 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Bu: 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

BIedical  Secretary  (Telegrams :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  West 
London). 

Telephone  number  for  all  Departments  :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh, 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central) 

Irish  BIi  dical  Secretary  :  16,  South  rV"*«»rick  Street,  Dublin, 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

January. 

Fri.  London :  Superannuation  Subcommittee  of  Public  B 
Committee,  1.45  p.m. 

London  :  Public  Health  Committee,  2.15  p.m. 

London  :  Science  Committee,  2.30  p.m. 

City  Division,  in  conjunction  with  the  Aesculapian  So 
Metropolitan  Hospiial,  4  p.m. 

Tues.  London:  Central  Ethical  Committee,  2.30  p.m. 

Wed.  London:  Hospitals  Committee,  2.30  p.m. 

Willesden  Division,  Edinburgh  House  Club,  Shoot-up 
N.W..  9  p.m.,  Dr.  W’.  BIcConnel  Wanklyn,  L.C.C.:  Sum! 
and  Vaccination. 

Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 

Birmingham  Branch,  BIedical  Institute,  3.30  p  m. 

Fri.  London  :  Parliamentary  Elections  Committee,  3  p.m. 

London  :  Subcommittee  re  Sight  Testing  by  Opticians,  4.3; 

Greenwich  and  Deptford  Division  :  Board  Room.  I 
General  Hospital,  Greenwich  Road,  S.E.,  at  9  p.m. 
G.  C.  Ard?rson,  Deputy  BIedical  Secretary,  will  speak. 

Tues.  London  :  Organization  Committee. 

Reigate  Division:  Clinical  Meeting,  Valley  Hotel  (opt 
Caterham  Railway  Station),  8.45  p.m. 

Wed.  London :  Bledico-Political  and  Parliamentary  Comm 
2.30  p.m. 

Thurs.  London  :  Journal  Committee,  2  20  p.m. 

Fri.  London  :  Organization  of  Medical  Students  Subcomm 
2.30  p.m. 

Buckinghamshire  Division,  Crown  Hotel,  Aylesbury. 

Tues.  (and  following  day  if  necessary).  London  (Council  Chai 
Guildhall):  Conference  of  Insurance  Acts  Committee 
representatives  of. Approved  Societies,  Insurance  Comm 
and  their  Clerks,  and  Pharmacists. 

Wed.  London:  Finance  Committee,  2.33  p.m. 

February. 

Fri.  Bristol  Division:  Weslon-super-Mare.intheevening.  Ad 
by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  oi 
Future  of  the  National  Health  Insurance  System. 

Sheffield  Division,  Sheffield  University,  8.30  p.m. ;  B 
lecture  by  Dr.  J.  W.  Ballantyne  on  “The  Problem  o 
Newborn  Infant.” 

Sat.  Bristol  Division:  Bristol,  in  the  afternoon.  Address  b 
G.  C.  Anderson,  Deputy  Medical  Secretary,  on  the  Futi 
the  National  Health  Insurance  System. 

Fri.  East  York  Division,  Hull  :  B.M.A.  lecture  by  Professor  ’ 
Dixon,  M.D.,  F.R.S.,  on  the  Drug  Habit. 

Stockton  Division :  Address  by  Dr.  G.  C.  Anderson,  D* 
BIedical  Secretary. 

Wed.  London  :  Council,  10  a.m. 

East  Herts  Division:  North  Herts  and  South  Beds  Hos 
Hitchin.  Blr.  W.  H.  Clayton-Greene,  C.B.E.  :  Empye 
Causes,  Treatment,  and  Result. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages, 
Deaths  is  ps.,  which  sum  should  be  forwarded  with  tin  nc 
not  later  than  the  first  post  on  Tuesday  morning,  *'»  orde 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Thompson.— On  January  6th,  1923,  at  Elmfield.  Taunton,  the  wif 
James  Thompson,  M.C.,  BI.B.,  F.R.C  S.E.,  of  a  son. 

MARRIAGE. 

Irvine— Downie.— “  Reay  Cottage,”  Botliwell,  on  January  2nd. 
the  Rev.  Jas.  Mackie,  B.D.,  Wooddean  U.F.  Church,  Both'' 
Thomas  Hamilton  Irvine,  BI.B.,  Ch.B  ,  son  of  Mr.  and  Mrs.  i  ran 
Irvine,  “  Dechmond  View,”  Uddingston,  to  Helen,  only  daugnic 
the  late  James  W.  Downie  and  Mrs.  Downie,  “  Iteay  Cottage,  Botnv 

DEATHS. 

BIason.— On  December  31st,  1922,  George  William  Blason,  J'.BJ 
and  S.E.,  etc.,  son  of  the  late  Samuel  Butler  Mason,  31. i  • 
L.R.C.P.,  of  Tontypool,  Blon.,  in  his  41st  year. 

BIulock-Bentlf.t  — Suddenly,  on  December  11th,  1922,  at  3 1< 

O.F.  State,  Moira  Eileen,  the  infant  daughter  of  Dr.  and  Blr.--. 
Mulock- Bentley,  junr. 


Printed  and  published  by  the  British  Medical  Association, at  their  Office,  No.  429,  Strand,  in  the  Parish  oi  St.  Martin-in-t he- Fields,  in  the  County  oi  London. 
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CURRENT  NOTES. 


Annual  Meeting,  Portsmouth,  1923. 
ready  announced,  the  scientific  and  clinical  work  of  the 
lal  Meeting  of  the  British  Medical  Association  at 
jrtmoutli  next  summer  will  be  divided  among  sixteen 
Lons.  The  incoming  President,  Mr.  C.  P.  Childe,  F.R.C.S., 
-r  surgeon  to  the  Royal  Portsmouth  Hospital,  will  deliver 
ddress  to  the  Association  on  the  evening  of  Tuesday, 
24tl),  and  the  sectional  sessions  will  be  held  on 
nesday,  Thursday,  and  Friday,  July  25th,  26th,  and 
|  The  list  of  Sections  and  their  Presidents  is  as 
.  ws : 

Sections  and  Presidents. 

:ine. — Sir  Thomas  J.  Horder,  M.D.,  F.R.C.P.  (London). 

!)•}/.— Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G.,  F.R.C.S. 
Idin.  (Aberdeen). 
tries  and  Gynaecology. 

Loudon). 

ology  and  Bacteriology 

London). 

>logy  ami  Psychological  Medicine.  —  Henry  Devine,  O.B.E., 
1.1).,  F.R.C.P.  (Portsmouth). 

halnwlogy. — Sir  John  Herbert  Parsons,  C.B.E.,  D.Sc.,  F.R.S., 
’.R.C.S.  (London). 

r  Health. — A.  Mearns  Fraser,  M.D.,  D.P.H.  (Portsmouth). 

'.ses  of  Children. — Edmund  Cautley,  M.D.,  F.R.C.P.  (London). 
apology  and  Otology. — Ernest  B.  Waggett,  D.S.O.,  M.B.,  B.C'h. 

London). 

ology. — Sebastian  Gilbert  Scott,  M. R.C.S'.,  L.R.C.P.  (London). 
cal  Sociology.— H.  B.  Brackenbury,  M. R.C.S.,  L.R.C.P. 
Stroud  Green). 

rpacdics. — T.  H.  Openshaw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

London). 

I  and  Military  Hygiene. — Surgeon  Rear-Admiral  Sir  Percy 


-Victor  Bouuey,  M.S.,  M.D.,  F.R.C.S. 
—Hugh  Maclean,  M.D.,  D.Sc.,  M  R.C.P. 


!  Gssett-Smith,  K.C.B.,  C.M.G.,  F.R.C.S. ,  R.N.(Ret-). 
j  ieal  I). senses. — Sir  Archdall  Reid,  K.B.E.,  M.B.,  F.R.S.Ed. 
Southsea). 

rculosis. — Sir  Henry  Gauvain,  M.D.,  M.Cb.  (Alton). 
sthetics. — Wm.  Joseph  Escerv,  C.V.O.,  M.B.  (Southsea). 

ie  Annual  Representative  Meeting,  1923,  will  open  at 
smouth  on  Friday,  July  20th,  at  10  a.m.  The  Honorary 
d  General  Secretary  for  this  year’s  meeting  is  Mr.  C.  A. 
t  Ridout,  F.R.C.S.  (St.  Elmo,  Clarendon  Road,  Southsea). 

Medical  Officer  of  Health  for  Croydon, 
is  very  gratifying  to  be  able  to  announce  that  there  are 
no  obstacles  in  the  way  of  applications  for  this  appoint- 
t.  In  our  issue  of  November  11th,  1922  (Supplement, 
^),  we  called  attention  to  the  fact  that  the  Croydon 
)ugh  Council  was  trying  to  get  a  medical  officer  of  health 
salary  of  £i,000  rising  to  £1,200,  whereas  the  British 
ical  Association  and  the  Society  of  Medical  Officers  of 
1th  were  of  the  opinion  that  the  salary  should  be  £1,500. 
e  that  time  the  Croydon  Division  of  the  Association  has 
1  actively  working  to  bring  about  an  understanding  which 
Id  allow  the  local  profession  to  welcome  any  medical 
er  °f  health  appointed  by  the  Town  Council  wlioie- 
tedly,  as  would  not  have  heeu  the  case  had  the  Council 
ceded  in  making  an  appointment  at  the  salary  originally 


offered.  The  Croydon  Borough  Council  has  now  decided 
to  advertise  for  a  medical  officer  of  health  at  a  salary 
of  £1,300  a  year,  and  this  amount  has  been  acccp  ed 
as  satisfactory,  as  it  is  that  laid  down  as  appropriate  lor  a 
town  with  the  population  of  Croydon  in  the  revised  scale  of 
salaries  which  has  been  approved  by  the  Council  of  the  Asso¬ 
ciation  and  the  Society  of  Medical  Officers  of  Health.  When 
the  Croydon  Council  advertised  the  post  in  lay  newspapers  at 
the  salary  to  which  exception  was  taken  we  believe  it  had  six 
applications,  aud  it  declined  to  appoint  from  among  those. 
We  venture  to  prophesy  that  the  Council  will  now  have  a  full 
range  of  choice,  and  that  it  will  have  every  reason  to  he  glad 
that  it  did  not  persist  in  a  short-sighted  “economy”  which 
would  have  proved  anything  but  economical  in  the  loug  run. 
The  Croydon  Division  is  heartily  to  be  congratulated  on  its 
good  work  in  connexion  with  this  appointment. 

Public  Health  Appointments. 

The  Birmingham  Education  Committee  on  December  23rd, 
1322,  submitted  au  advertisement  for  an  assistant  school 
medical  officer  at  a  commencing  salary  of  £500  per  annum, 
rising,  subject  to  satisfactory  service,  to  £600  per  annum  by 
annual  increments  of  £25.  This  offer  has  come  after  prolonged 
efforts  on  the  part  of  the  authority  to  obtain  an  officer  at  a 
commencing  salary  of  £450  per  annum.  The  post  has  been 
referred  to  in  the  “  Important  Notice ’’list  in  the  advertise¬ 
ment  pages  of  the  Journal  since  May,  1922.  It  is  very 
satisfactory  to  find  that  the  policy  of  the  British  Medical 
Association  has  been  so  well  supported.  This  goes  far  to 
prove  that  any  reasonable  demand  made  by  the  Association, 
if  prpperly  hacked  by  the  profession  at  large,  is  almost 
certain  to  be  successful. 

Dangerous  Drugs  Regulations. 

The  Home  Secretary  has  informed  the  British  Medical 
Association  that  in  the  London  Gazette  of  January  12th,  1923, 
a  notice  appeared  of  regulations  proposed  to  he  made  amend¬ 
ing  the  existing  regulations  under  the  Dangerous  Drugs  Act, 
1920.  The  regulations  dated  May  20th,  1920,  excused  the 
insurance  practitioner  from  writing  his  address  on  a  prescrip¬ 
tion  containing  dangerous  drugs  when  using  forms  provided 
by  the  Insurance  Committee.  The  only  amendment  of  any 
consequence  is  one  to  the  effect  that  an  insurance  practitioner 
need  only  put  his  full  surname  with  the  initial  or  iuitiais  of 
his  Christian  name  or  names  on  the  prescription.  It  is  open 
to  persons  interested  to  make  representations  to  the  Home 
Secretary  on  the  new  proposals  during  forty  days  from  the 
date  of  their  publication  in  the  Gazette,  and  the  Medical 
Secretary  is  asking  the  Home  Office  what  is  the  reason  for 
makiim  this  further  discrimination  between  insurance  and 
other  practitioners.  In  last  week’s  Journal  we  published  in 
full  at  page  69  a  memorandum  by  the  Home  Office  on  the 
position  of  doctors  and  dentists  under  the  Dangerous  Drugs 
Act,  1920.  _ _ 

We  arc  informed  that  the  pamphlet,  A  Practical  Guide  to  Medical 
uv  Air  T  S.  Newman,  to  which  reference  was  made  in  a 
(  fn- re nt  Note  'last  week  (p.  13),  is  published  by  Messrs.  Metcalfe 
and  W v brow  Ltd.,  Abbey  House,  Westminster,  S.W.l,  price  6d. 
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Association  Notices. 


JJtcftings  of  Uraitcljcs  aitfr  Qiliisions. 

Lancashire  and  Cheshire  Branch:  Ashton-under-Lyne 

Division. 

A  general  meeting  of  the  Ashton-under  Lyne  Division  was  held 
on  December  20th,  and  the  following  resolutions  were  adopted. 

The  recommendation  of  the  Council  on  hospital  policy  was 
unanimously  adopted. 

The  report  of  the  Council  on  the  notification  of  venereal  disease 
was  discussed  and  answers  adopted  to  the  questions  submitted  by 
the  Council.  , 

The  following  resolution,  which  had  been  unanimously  adopted 
by  the  Executive  Committee  was  unanimously  adopted  and  a  copy 
directed  to  be  sent  to  the  medical  officer  of  health  and  to  the  clerk 
of  each  local  health  authority  in  the  Division  : 

In  view  of  the  bad  atmospheric  conditions  prevailing  in  this  district, 
and  out  of  consideration  of  thefact  that  more  than  one-third  of  the 
tqtal  number  of  deaths  occurring  in  this  aiea  during  the  year  1921 
were  due  to  respiratory  diseases,  the  members  of  this  Division  . urge, 
most  strongly  that  the  local  authorities  take  steps  to  enforce  more 
stringeutly.the  laws  concerning  the  smoke  nuisance. 


Metropolitan  Counties  Branch  :  East  Herts  Division. 

A  meeting  of  the  East  Herts  Division  was  held  at  the  County 
Hospital,  Hertford,  on  January  10th.  After  the  ordinary  routine 
business  had  received  attention,  Dr.  Langdon  Brown  delivered  an 
extremely  interesting  lecture  on  “  Minor  endocrine  disturbances.” 
This  called  forth  an  animated  discussion,  after  which  a  hearty 
vote  of  thanks  was  accorded  to  the  lecturer. 


Midland  Branch:  Derby  Division. 

A  meeting  of  the  Derby  Division  wa3  held  at  the  Derbyshire 
Royal  Infirmary  on  January  12th.  The  report  of  the  Council  on 
the  notification  of  venereal  disease  was  discussed,  and  answers 
to  the  questions  submitted  by  the  Council  approved.  The  meeting 
resolved  to  support  the  Council’s  recommendation  with  regard  to 
the  formation  of  medical  staff  funds. 


Southern  Branch. 

A  meeting  of  the  Southern  Branch  was  held  at  the  South- 
Western  Hotel,  Southampton,  on  December  14th,  1922,  when,  in 
the  unavoidable  absence  of  the  President,  Colonel  Stamberg,  and 
the  Vice  Presidents,  Dr.  W.  P.  Purvis  took  the  chair.  Eight  new 
members  were  elected. 

Mr.  W.  Sampson  Handley,  M.S.,  F.R.C.S.,  gave  an  address  on 
“The  prevention  and  conservative  treatment  of  senile  gangrene.” 
The  lecture  was  illustrated  by  watercolour  drawings  showing  the 
recovery  of  gangrenous  tissues  in  a  case  treated  by  peri-arterial 
injection  of  alcohol,  and  two  cases  were  described  in  detail.  The 
Chairman,  on  behalf  of  all  present,  thanked  Mr.  Handley  for  his 
valuable  paper.  He  further  observed  that  the  method  of  peri¬ 
arterial  injection  of  alcohol  promised  relief  from  pain  and  avoid¬ 
ance  of  mutilation  by  amputation  in  cases  which  were  generally 
without  hope. 


North  Wales  Branch  :  Denbigh  and  Flint  Division. 

A  clinical  meeting  of  the  Denbigh  and  Flint  Division  was  held 
at  the  Wrexham  Infirmary  at  the  invitation  of  the  staff,  who 
entertained  the  members  to  tea.  The  cases  shown  included  the 
following : 

(1)  Pseudo-hypertrophic  muscular  prralysis  in  a  boy  aged  14  (Mr.  Glyn 
Evans).  (2)  Hirschsprung’s  disease  (Mr.  R.  Geoffrey  Williams).  (3)  Acute 
anterior  poliomyelitis  (Colonel  .T.  E.  H.  Davies).  (4)  Epithelioma  of 
tongue  in  a  man  aged  26  (Mr.  Geoffrey  Williams). 

On  the  motion  of  the  Chairman,  Dr.  Harrison,  seconded  by  Dr. 
J.  C.  Davies  (Rhos),  a  hearty  vote  of  thanks  was  unanimously 
accorded  to  the  staff. 

The  Division  subsequently  considered  the  question  of  the 
notification  of  venereal  diseases,  and  the  following  resolutions 
were  passed : 

1.  That  a  modified  form  of  notification  of  venereal  diseases  is  not 

desirable. 

2.  That  general  notification  of  cases  by  index  numters  would  be 

valueless  and  inaccurate. 

3.  That  notification  by  name  and  address  of  ca=es  presenting  them¬ 

selves  to  a  doctor  either  privately  or  at  a  clinic,  would  not  at  present 

receive  the  support  of  either  the  public  or  the  profession. 

4.  That  if  a  general  scheme  of  notification  comes  into"  force  the 

responsibility  of  notifying  the  disease  be  placed  on  the  patient 


South-Western  Branch  :  Barnstaple  Division. 

A  meeting  of  the  Barnstaple  Division  was  held  on  December  21st 
1922,  when  the  two  reports  issued  by  the  Council  (documents  D  7 
and  D8)  were  discussed.  Entire  agreement  was  expressed  with  the 
two  proposed  amendments  by  the  Council  with  regard  to  hospital 
policy.  A  point  of  interest  was  raised  with  regard  to  the  position 
of  a  panel  doctor  treating  National  Insurance  patients  in  hospital 
while  receiving  a  nominal  fee  for  his  sorvices.  Answers  were  also 
adopted  to  the  questions  submitted  by  the  Council  regarding  the 
notification  of  venereal  diseases. 


Yorkshire  Branch:  Leeds  Division. 

At  a  meeting  of  the  Leeds  Division  the  report  of  the  Council 
on  the  hospital  policy  of  the  Association  was  discussed,  and  it  was 
resolved  to  adopt  the  recommendations  of  the  Council.  Answers 
were  adopted  to  the  questions  submitted  by  the  Council  with 
regard  to  the  notification  of  venereal  diseases. 


NEW  BRANCH  OF  THE  ASSOCIATION. 

Tanganyika  Territory  Branch. 

Notice  is  hereby  given  to  all  concerned  that  at  the  requ- 
of  the  local  members  of  the  Association  the  Council  1 
formed  a  Tanganyika  Territory  Branch,  of  area  cotennim 
with  Tanganyika  Territory — that  is,  that  part  of  the  forn 
German  East  Africa  Colony  in  respect  of  which  the  Brit 
Government  holds  the  mandate,  the  new  Branch  coining  ii 
existence  from  the  date  of  publication  of  this  notice. 

Representation  in  Representative  Body. — Under  the  standi 
provision  made  by  the  Council,  the  Branch  will  have  ini 
pendent  representation  in  the  Representative  Body,  1923- 
to  return  one  Representative. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Bath  and  Bristol  Branch  :  Bristol  Division.— Meetings 
the  Bristol  Division  will  be  held  in  the  evening  of  Frid 
February  2nd,  at  Weston-super-Mare,  and  in  the  afternoon 
Saturday-,  February  3rd,  at  Bristol,  when  Dr.  G.  C.  Anders 
Deputy  Medical  Secretary,  will  deliver  an  address  on  the  future 
the  National  Health  Insurance  system. 

Dundee  Branch. — A  meeting  of  the  Dundee  Branch  will 
held  in  University  College,  Dundee,  on  Friday,  January  26th, 
8.30  p.m.  Agenda  :  To  receive  and  adopt  the  report  of  the  Brai 
Council  as  to  the  question  of  the  appointment  of  assistant  sell 
medical  officer  under  the  Dundee  Education  Authority.  To  disc 
and  vote  upon  the  following  resolution  : 

That  in  the  opinion  of  the  Dundee  Branch  no  medical  practitio 
within  the  area  of  the  Branch  should  apply  for  or  accept  the  appo 
ment  of  assistant  school  medical  officer  to  the  Dundee  Kducai 
Authority  at  a  lower  rate  of  remuneration  than  £50J  per  anni 
exclusive  of  travelling  and  other  official  expenses. 

Report  of  the  British  Medical  Association  Council  regarding  not 
cation  of  venereal  diseases  (see  Supplement,  November  18tli,  191 

East  York  and  North  Lincoln  Branch:  East  Yc 
Division.— A  meeting  of  the  East  York  Division  will  be  held 
Hull  on  Fridav,  February  9th,  when  Professor  W.  E.  Dix 
O.B.E.,  M.D.,  F.R.S.,  will  deliver  a  British  Medical  Associat 
lecture  on  the  drug  habit. 

Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Divisd 
— The  annual  general  meeting  of  the  Mid-Cheshire  Division  \ 
be  held  at  the  Altrincham  General  Hospital  on  Sunday,  Janui 
21st,  at  4  p.m.  Tea  will  be  provided  at  3.45  p.m.  Agenda  :  Elect 
of  Chairman,  Officers  and  Committee  for  1923.  Annual  Report 
Executive  Committee.  Treasurer’s  Report.  Discussion  of  for 
coming  revision  of  National  Insurance  SeLvice  Fees.  Discuss 
of  proposed  garden  party. 

Metropolitan  Counties  Branch  :  City  Division. — Thesec< 
dinner  dance  of  the  City  Division  will  be  held  at  the  Abere 
Rooms,  Great  Eastern  '  Hotel,  on  Thursday,  February  1st, 
7.15  p.m.  Tickets  16s.  Early  application  to  Dr.  W.  E.  A.  \\  orl 
Honorary  Secretary,  is  requested. 

Metropolitan  Counties  Branch  :  East  Herts  Division 
A  meeting  of  the  East  Herts  Division  will  be  held  at 
North  Herts  and  South  Beds  Hospital,  Hilchin,  on  Wednesd 
February  14tli,  when  Mr.  W.  H.  Ciayton-Greene,  C.B.E.,  surgt 
to  St.  Mary’s  Hospital,  will  read  a  paper  on  empyema:  oaus 
treatment,  and  result. 

Metropolitan  Counties  Branch  :  Greenavich  and  Deptfoi 
Division. — A  meeting  of  the  Greenwich  and  Deptford  Divis 
will  be  held  in  the  Board  Room  of  the  -Miller  General  Llospit 
Greenwich  Road,  S.E.,  on  Friday,  January  19th,  at  9  p.m.,  wl 
Dr.  G.  C.  Audersou,  Deputy  Medical  Secretary,  will  speak. 

Metropolitan  Counties  Branch  :  Lewisham  Division. 
A  meeting  of  the  Lewisham  Division  will  be  held  on  iuesd 
January  23rd.  at  8.45  p.m.,  at  South-Eastern  Children’s  Hcspil 
Sydenham,  S.E.26,  when  Dr.  T,  E.  White  will  occupy  the  cha 
Agenda  : — Dr.  E.  C.  Arnold  :  The  fundus  oculi  in  relation 
general  diseases,  illustrated  by  lantern  slides.  \  accinatiou  un< 
National  Insurance  Act.  Any  other  business. 

Metropolitan  Counties  Branch:  Westminster  and  H«lB( 
Division.— A  meeting  of  the  Westminster  and  Holborn  Divis., 
will  be  held  at  the  Criterion  Restaurant  on  Thursday,  Febrn; 
8th,  at  8.45  p.m.,  when  Sir  John  Thomson  Walker  will  read  a  pu 
on  Obscure  symptoms  caused  by  pyelitis.  The  meeting  wi 
preceded,  at  7.30  p.m.,  by  a  dinuer,  price  7s.  6d.  Gueste  can 

invited.  Members  proposing  to  be  present  are  requested  to  . 

the  chairman,  Dr.  Harvey  Hilliard  (10,  William  Street,  o.  ■  ,> 
that  suitable  arraugemeuts  may  be  made. 

Midland  Branch  :  Nottingham  Division.  —  Dr.  Archil 
Leitch,  Pathologist  to  the  Cancer  Hospital,  Brompton,  ' 
deliver  his  British  Medical  Association  lecture  on  wemiebu.j 
January  24th,  at  8.30  p.m.,  at  64,  St.  James  Street,  ISottin0ni , 
on  The  experimental  inquiry  into  the  causes  of  cane  • , 
members,  not  only  of  the  Nottingham  Division  but  a  so  , 
other  Divisions  of  the  Midland  Branch,  are  cordially  i 
he  present. 

North  of  England  Branch  :  North  Northumberland  lb 
sion. — A  meeting  of  the  North  Northumberland  Div  ^ 
be  held  in  the  Infirmary,  Alnwick,  on  Thursday,  Jauu.  . 
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m  Amentia:  Animal  report  of  secretaries  ;  correspondence, 
i i.l  meeting  an  address  will  be  given  by  Dr.  Wells  Patterson 
,e  thvroid  gland  in  health  and  disease.  It  is  hoped  that 
ioers  will  make  a  special  effort  to  attend.  Tea  will  be  pro- 
price  Is.  6d.  per  member. 

TH  of  England  Branch  :  Stockton  Division.— A  meeting 
a  Stockton  Division  will  be  held  on  Friday,  February  9tli, 
f  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  will  give 

dress. 

i;th  of  England  Branch  :  Sunderland  Division.— The 
d  meeting  of  the  Sunderland  Division  will  be  held  at 
ohn  Street,  Sunderland,  on  Tuesday,  January  30th,  at 
>  m  Business  :  To  consider  the  standing  resolutions  of  the 
ion'  which  had  been  adopted  by  the  Division  on  April 
1922  : 

The  minimum  fee  for  midwifery  cases  shall  be  2  guineas.  (This 
resolution  need  not  apply  to  colliery  cases.) 

The  minimum  rate  for  family  club  practices  shall  Dels,  per  fort- 
Dight.  This  shall  include  all  members  of  the  family  under  16  years 

cf  age.  ,  ,  ,. 

The  minimum  fee  for  making  a  report  in  workmen  s  compensation 
cases  shall  be  1  guinea.  The  resident  staff  of  the  charitable  institu¬ 
tions  shall  only  supply  such  reports  with  the  consent  of  the  honorary 
medical  officer  in  chaigeof  the  case. 

The  minimum  fee  for  vaccination  shall  he  3s.  6d. 

No  member  shall  act  as  a  luedica'  officer  to  any  society  or  associa¬ 
tion  which  administers  medical  benefits. 

Certification  for  insured  persons  to  obtain  their  benefits  under 
National  Insurance  Acts  shall  be  given  fiee.  All  other  certificates 
shall  be  charged  at  least  Is.  each. 

Medical  certificates  shall  not  be  supplied  in  the  case  of  chldren 
attending  elementary  schools.  . 

Candidates  for  entrance  to  approved  societies  or  other  similar 
bodies  shall  be  charged  a  fee  of  not  less  than  3s.  £d.  for  examina¬ 
tion  and  the  certificate. 

ual  Report  and  Financial  Statement.  Election  of  Officers, 
llemass  Memorial  Fund.  Correspondence. 

irth  of  England  Branch  :  Sunderland  Division.— The 
ial  dinner  of  the  Sunderland  Division  will  be  held  on  Feb- 
y  22nd.  Dr.  Leonard  Williams  will  deliver  an  address  in  the 
noou.  Particulars  will  be  announced  later. 

I uth 'Midland  Branch:  Buckinghamshire  Division.— The 
wihg  meetings  of  the  Buckinghamshire  Division  have  been 
uged  for  the  coming  session.  Extra  meetings  will  be  held 
dd  the  necessity  arise.  January  26th,  at  the  Crown  Hotel, 
•sbury :  General  business  and  election  of  Representative, 
ch  30tb,  at  the  Grown  Hotel,  Aylesbury  :  General  business. 

16th,  at  the  Royal  Bucks  Hospital,  Aylesbury:  Clinical 
ess  on  a  surgical  subject  to  be  announced  later.  June  30th, 
he  Crown  Hotel,  Aylesbury:  Annual  general  meeting.  The 
il  Medical  and  Panel  Committee  meets  on  the  last  Friday  in 
month.  A  member  having  any  difficulty  regarding  insurance 
dice  which  be  wishes  to  bring  forward  should  communicate  it 
member  of  the  committee. 

■  jrrey  Branch:  Reigate  Division.— A  clinical  meeting  will 
ield  at  the  Valley  Hotel  (opposite  Calerham  Railway  Station), 
Tuesday,  January  23rd.  at  8.45  p.m.  An  address  will  be  given 
)r.  Hugh  Tlmrsfield,  Assistant  Physician  at  St.  Bartholomew’s 
utal,  and  Physician  at  the  Hospital  for  Sick  Children,  Great 
ond  Street,  on  “Some  medical  aspects  of  the  diseases  of 
Iren.”  The  meeting  is  being  held  at  the  invitation  of  the 
■rham  Medical  Society,  and  it  is  hoped  that  every  member  will 
e  an  effort  to  attend. 

irkshire  Branch  :  Sheffield  Division.— A  meeting  of  the 
field  Division  will  he  held  at  the  University  on  Friday 
ling,  February  2nd,  when  Dr.  J.  W.  Ballantyne  (Edinburgh) 
deliver  a  British  Medical  Association  lecture  on  “The  problem 
be  newborn  infant.”  A  further  meeting  of  the  Division  will 
ield  on  Thursday,  March  29th,  when  an  addre.-s  will  he 
rered  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary. 


ilalial  ant*  iHtlitary  ^ppointmrnts. 

ROYAL,  NAVAL  MEDICAL  SERVICE, 
following  appointments  are  announced  by  the  Admiralty:  Surgeon 
uander  W.  L.  Hawkins  1o  R.N.  Sick  Quarters,  Shotley,  tempoi  ayy. 
on  Lieutenant  Commander  L.  A.  Moncrieff  to  the  Li  rminghain  for 
ing  trip  Surgeon  Lieutenants  P.  J.  Grimes  .o  the  Clematis ,  R.  \V. 
en  to  the  Cyclamen,  W.  A.  Jolliffe  lo  the  Calliope. 


ROYAL  ARMY  MEDICAL  CORPS. 
or-General  Sir  Alfred  P.  Blenkinsop,  K.C.B.,  C.M.G.,  K.H.P.,  late 
I.C.,  is  placed  on  half  pay  under  the  provisions  of  Article  d 83,  Royal 
ant  for  Pay  and  Promotion,  1922. 

ut.-Colonel  T.  C.  Mackenzie,  D.S.O.,  half-pay  list,  late  R.A.M.C., 
s  on  retired  pay  on  account  of  ill  health  contracted  on  active  service, 
tuber  21st,  192',  and  is  granted  the  rank  of  Colonel.  (Substituted  for 
cation  in  the  London  Gazette,  December  15th,  1922  ) 
ut.-Colonel  H.  Simson,  O.B.E.,  retires  on  retired  pay,  December  9tli, 
and  is  granted' the  rank  of  Colonel.  (Substituted  for  notification 
e  London  Gazette,  December  8th,  1922.)  . 

ior  J.  W.  S.  Seccombe,  O.B.E.,  from  half-pay  list,  is  restored  to  the 
lishment  with  precedence  next  below  W.  D.  C.  Kelly,  D.S.O. 
stain  S.  D.  Large,  D.S.O. ,  M.C.,  retires  receiving  a  gratuity  and  is 
ed  the  rank  of  Lieutenant-Colonel. 

itain  A.  G.  Stevenson  retires  receiving  a  gratuity.  . 

’tain  H.  S.  Milne,  M.C.,  relinquishes  the  temporary  rank  of  Major  on 
ng  to  he  specially  employed. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  A.  B.  Lyon,  T.D.,  having  attained  the  age  limit,  is  retired, 
and  retains  the  rank  of  Lieutenant-Colonel,  with  permission  to  wear  tile 
prescribed  uniform.  ...  , 

Captain  H.  M.  Holt  (late  R.A.M.C.  S.R.)  to  he  Captain  with  precedence 
as  from  Novemhi  r  15tli,  1918.  , 

Captain  W.  F.  Denning,  late  4th  Battalion,  Duke  of  W  ellington  s 

Regiment,  to  be  Captain  with  precedence  as  from  June  1st  l?ln 

Major  W.  Duncan,  O.B.E..  T.D.,  resigns  his  commission,  and  is  gran  ted 
the  rank  of  Lieutenant-Colonel,  with  permission  to  wear  the  pi  escribed 
uniform.  .  .  .  .  „  ,  .  .  „ 

The  following  officers  relinquish  their  commissions  :  Lieut.-Lolonei  a.  h. 
Tweedie,  T.  D.,  and  is  granted  the  rank  of  Colonel,  with  pel  mission  to 
wear  the  prescribed  uniform;  Major  F.  B.  Treves,  O.B.E.,  and  is  granted 
the  rank  of  Lieutenant-Colonel:  Major  P.  Moxey,  and  is  granted  the 
rank  of  Lieutenant  Colonel ;  Major  C.  E.  Silvester,  Captains  P.  h.  Martin, 
M.C.,  and  C.  H.  Crawshaw,  and  are  granted  the  rank  of  Major:  Captains 
(and  retain  the  rank  of  Captain)  F.  L.  Newton,  H.  J.  B.  Fry,  J-  M. 
Mitchell,  M.C.,  E.  C.  Hughes,  O.B.E.,  J.  F.  Trewby,  D.  W.  Griffith, - 
J.McG.  H.  Reid,  J.  R.  Herbertson,  W.  O’Brien 

General  Hospitals.— Captains  H.  D.  Clementi-Smith  and  H.  W  .  V  llson 
relinquish  their  commissions,  and  are  granted  the  rank  of  Major,  l  ne 
following  officers,  having  attained  the  age  limit,  are  retired,  and  retain 
their  rank  except  where  otherwise  state  1 :  Lieut. -Colonels  (Brevet  Colonels) 
Sir  \V.  H.  White,  K.B.E  ,  and  C.  IV.  M.  Moullin,  C.B.L.;  Lieut.-Colone.s 
R.  J.  W.  Oswald,  O.B.E..W.  H.  Battle,  Sir  D’Arcy  Power,  K  FE,  F.  Warner, 
J.  Calvert,  C.B.E. ;  Majors  (Brevet  Lieut.-Colonels)  W.  McA.  ';cc|fs’  L- 
Acland  (and  is  granted  the  rank  of  Lieutenant-Colonel),  C.  H.  Fagge 
(and  is  granted  the  rank  of  Lieutenant-Colonel);  Maiois  Sir  1  .  Horton- 
Smith-Hartley,  C.V.O.,  F.  J.  Stewaid  (and  Js^granted  the  rank  ot 
Lieutenant-Colonel),  J.  Hutchinson,  G.  N.  Pitt,  O.B.E.,  V  .  \\ .  Guffln .  Sir 
F  AY  Andrewes,  O.B.E.,  H.  M.  Fletcher,  L  B.  Pawling;  Ca.ptam  (Bievet 
Lieut. -Colonel)  Sir  H.  M.  Rigby,  K.C.V.O.  (and  is i  granted  the  rank  of 
Colonel);  Captains  (Brevet  Majors)  E.  H.  Fenwick  C.B.E.  (and  is  gianted 
the  rank  of  Lieutenant-Colonel)  and  H.  H.  Taylor ;  aptain  Sir  W.  ^  A. 
Lane,  C.B.  (and  is  granted  the  rank  of  Colonel);  Captains  (and  ai  e  gi  auted 
the  rank  of  Major)  J.  C.  W.  Graham,  R.  Whittington,  W.  R.  M  ood,  and 
j.  H.  Thursfield;  Captains  J.  Shard  low,  M.  N.  J.  Uigby,  L.  A.  Fairj , 
H.  Williamson,  Sir  T.  J.  Horder,  F.  A.  Rose,  C.  E.  West,  W  .  D.  Harmei, 
J.  J.  Perkins,  W.  J.  Hadley,  H.  N.  Fletcher,  F.  A.  S.  Hutchinson,  A.  M. 
Daldy,  H.  Gervis,  G.  Morgan,  A.  M.  Colcutt,  A.  J- Hutclnson,  C. .  N. 
Chadborn,  A.  G.  Bate,  C.  H.  Bryant,  W.  L.  Brown,  H.  E.  G.  Boyle,  O.B.L., 

°  Sa i i i / o rg°C onipanies . — C  i p ta i n  F.  T  H.  Wood  O.B  E  ^linquishes  bis 
commission  and  retains  the  rank  oi  Captain.  Captain  W.  •  ■- 

O.B.E.,  relinquishes  his  commission  and  is  granted  the  lankotMajoi 
Supernumerary  for  Service  with  the  O.T.  C’.-H.  K.  Wool  lard  (late 
Australian  A.M.C.)  to  he  Captain  for  service  witn  the  Lniveisily  ot 
London,  O.T.C.  — 

VACANCIES. 

Birmingham  Board  of  Research  for  Mental  Disease— Research 
Officer.  Salary,  i 500  per  annum. 

Birmingham  General  Hospital.-Two  House-Physicians.  Salary  at 
the  rate  of  £70  per  annum.  .  ,  ■  „  .  „... 

Bradford  City.— Assistant  School  Medical  Officer.  Sa.aiy,  £503  pel 
Bristol  General  Hospital.— (1)  Honorary  Physician-Accoucheur. 

(2  Assistant  Physician-Accoucheur. 

Bristol  Mental  Hospital  —Assistant  Medical  Officer  and  Pathologist. 

Salary,  £100  per  annum,  increasing  to  £150.  _ 

Colchfster  :  Essex  County  Hospital.— Casualty  Officer  and  I  atho- 
logist.  Salary.  £2C0  per  annum. 

Countess  of  Dufferin’s  Fund,  India— Two  Medical  Women.  Initial 
salary,  Rs.450  per  month.  . 

Denbigh  :  Denbighshire  Infirmary.-Two  vacancies  on  the  Honorary 

East  Ham  Education  Committee— Ophthalmic  Surgeon  (part  time). 

Remuneration,  £3  3s.  a  session.  ,  .  „ 

East  London  Hospital  for  Children,  Sba&well,  E.l.  —  House- 

Physician  (male).  Salary  at  the  i ate  of  £125  per  aunum. 

Edinburgh  :  Royal  Edinburgh  Hospital  for  Sick  Children.-Foui 
Honorary  Resident  Medical  Officers. 

Ft t7 mc’tr  Garrett  Anderson  Hospital,  Luston  Road,  N.W.  — 
L(l)  efinka!  Assistants  in  Out-patient  Department  -honorary  «)  Assis¬ 
tant  to  Clinical  Pathologist,  salary  at  the.  late  ot  £K0  per  annum. 
iani  io  i ctitione R s  L.C.C.  School  Clinic  Com- 

Greenwich  and  Dep  -  0  ^2)  Physician  for  minor  ailments.  (3)  Aural 

SrST1^ ) ASLeatffislB  Sriarfes  at  the  rate  of  £80  per  annum  for 
each  half-day' for  ?3),  £75  for  (4),  and  £66  for  (2). 

I  ancing  COLLEGE.-School  Doctor.  Salary,  £300  per  annum. 

Liverpool  Eye  and  Ear  Infirmary,  Myrtle  Street.-Honorary  Assistant 

Surgeon  in  the  Eye  Department. 

LIVERPOOL  maternity  Hospital  and  Ladies’  Charity.- Honorary 

Surgeon.  r  tvkrpool  Children’s  Hospital.— Two  Resident 

HousPe  Physicians  and  TwoResidentHouse-Surgeons  atthe  City  Branch, 
Mvrt’e  Street  Salary  atthe  rate  of  £90  per  annum  each. 

London  Homoeopathic  Hospital.  Great  Ormond  Street,  W.C.-Assis- 
tant  Physic. an  for  Diseases  of  \\  omen. 

Manchester:  Ancoats  Hospital.— Honorary  Radiologist.  Honorarium, 

Manchester1  ^Ro'yal  Eye  HoSPiTAL.-Junior  House-Surgeon.  Salary, 
£120  per  annum.  hospital  for  Surgical  Turer- 

Mcuicmi.UWsffientS"sAur?eAoJ n  “nd  Medical  Superintendent.  Salary, 

Napsbury  Mental  HosPixAL.-Junior  Assistant  Medical  Officer.  Present 
gross  salary,  £516  14s.  education  Committee— Assistant 

NSolMMedfcaf  Officer  and  Assistant  Medical  Officer  of  Health.  Salary. 

Hospital.  House-Surgeon  (male). 

Salary  £1E0  Per  annum.  East  End<  Stratford.- Casualty 

queen  Mary  s  Hospital  a*°um 

Officer,  E  HosPiTAL.-House-Physician.  Salary. 

rf.ading:  royal  li. 

£2?0  per  annum. 
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Eoxhekham  Hospital. — Junior  House-Surgeon  (male).  Salary,  £150. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo 
Road,  S.E.I.— Pathologist.  Remuneration.  £200  per  annum. 

Royal  Westminster  Ophthalmic  Hospital,  King  William  Street, 
W.C.2.— Radiologist. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.— 
House-Surgeon.  Salary  at  the  rate  of  £i00  per  annum. 

Seamen's  Hospital  Society,  Dreadnought  Hospital,  Greenwich.— 
(1)  Surgeon  for  Diseases  of  the  Throat,  Nose,  and  Ear.  (.2)  House- 
Physician,  salary  £150  per  annum. 

Southend  :  Victoria  Hospital.  —  House-Surgeon.  Salary,  £200  per 
annum. 

South  London  Hospital  for  Women,  Clapham  Common — Senior  and 
Second  House-Surgeons  (female).  Salary  at  the  rate  of  £100  and  £50  per 
annum  respectively. 

Stafford  :  Staffordshire  General  Infirmary.  —  House-Surgeon 
(male).  Salary,  £200  per  annum. 

University  College  Hospital,  Gower  Street,  W.C. — Assistant  in  the 
Child  Welfare  Department.  Honorarium,  £50  per  annum. 

University  of  London. — External  Examiners:  (1)  In  Anatomy  and 
Physiology  in  Examinations  other  than  medical.  (2)  In  Anatomy  (two) 
and  Physiology  for  Second  Examination  for  Medical  Degrees.  (3)  In 
Bacteriology,  Forensic  Medicine  and  Hygiene  (two'.  Pathology  and 
State  Medicine  for  Higher  Examinations  for  Medical  Degrees. 

Whittingham  :  County  Mental  Hospital,  near  Preston. — (1)  Patho¬ 
logist  and  Assistant  Medical  Officer.  (2 '  Assistant  Mtdical  Officer. 
Salary,  including  war  bonus,  £449  13s.  each. 

Wigan  Infirmary. — Honorary  Assistant  Physician. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments  of 
certifying  factor}  surgeons  are  announced  :  Cbapel-en-le- Frith  (Derby), 
Ottery  St.  Mary  (Devon),  Newport  (Fife). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning. 


APPOINTMENTS. 

Evans,  T.  Garfield,  M.D.Lond.,  D.M.R.E.Camb.,  Physiotherapist  to  the 
King  Edward  VII  Hospital,  Cardiff. 

Humphrey,  G.  P.,  M.B  ,  C.M.Edin  ,  Certifying  Factory  Surgeon  for  the 
Brandon  District,  co.  Suffolk. 

Lloyd- Williams,  P.,  L.R.C.P.,  M.R  C.S.,  L.D.S.,  Dental  Surgeon  to  the 
Mildmay  Mission  Hospital. 

Mackintosh,  Miss  Jeau  M.,  M.B.,  Ch.B..  D.P.H.,  Assistant  Medical 
Officer  of  Health  for  Llanelly. 

Shea,  Bernard  F„  M.B.,  Ch.B.,  N.U.I.,  House-Surgeon  to  the  Dewsbury 
Infirmary. 

Edinburgh  Royal  Infirmary. — Non-Resideut  House-Surgeons-  R  J 
Sheppard,  M.B. Toronto,  to  Dr.  J.  S.  Fraser;  D.  A.  D.  Bannermau,  M.B.! 
Ch.B.,  to  Mr.  Lees;  G.  Brewster,  M.B.,  Ch.B.,  to  Mr.  Lee  .  Clinical 
Assistants:  A.  Robin,  M.D.,  to  Professor  Meakins;  Miss  Enid  A 
Villiam-',  L.R.C.P.,  L.R.C.S.,  to  Dr.  Fred  Gardiner;  A.  L.  Deialiaye 
M.D.,  M  Gill,  to  Dr.  J.  S.  Fraser;  Miss  Flora  M.  Stewart,  M.B.,  Cli  B  ’ 
to  Mr.  J.  D.  Lithgow;  W.  P.  S.  Johnson,  M.D.,  to  Mr.  Lees.  Junior 
Clinical  Assistant:  Miss  Mabel  Thomson,  M.B.,  Ch.B.,  to  Dr.  Sinclair. 


DIARY  OP  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine—  Fee  (ten  of  Odcntolcgy  .-  Mon.,  8  pm 
Discussion.  Cental  Sepsis  as  an  Etiological  Factor  in  Disease’of  other 
Organs,  to  be  opened  by  Sir  William  Wiilcox.  Sectu  n  of  Medicine.  •  At 
University  College  Hospital,  Gower  Street,  WM.,  Tues.,  Clinical  Meet¬ 
ing,  at  5.20  p  m.  (tea  will  be  provided  at  5  p.m.).  Section  of  Urology  ■ 
Tlmrs  ,  8.30  p.m..  Clinical  and  Pathological  Meeting  :  Cases  and  Speci¬ 
mens.  Section  of  Study  of  Disease  in  Children  :  Fri.,  4  30  p  m  ,  Ca-es  • 
5  p.m..  Special  Clinical  Meeting,  to  be  devoted  to  the  exhibition  and 
discussion  of  cases  showing  the  late  results  of  encephalitis  lethargica. 
Jen  n  ei  Ceil  ten  ai-}  Fi  i. ,  8.30  p.  m .,  Address  on  Jen  tier  and  liis  work  ’  ’ 
.by  Sir  William  Hale- White.  An  oil  painting  of  Jenner,  by  Hobdav 
presented  to  the  Society  by  Dr.  W.  S.  A.  Griffith,  will  be  on  view  and 
Mr.  C.  J.  S.  Thompson,  of  the  Wellcome  Historical  Medical  Museum 
will  show  a  collection  of  relics  and  exhibits  connec'ed  with  Jenner. 

Medical  Society  of  London,  11,  Clmndos  Street,  W.I.— Mon.,  8  30p  m 
Discussion  on  Clinical  Results  of  Treatment  of  Malignant  Disease  by 
X  Ray.  To  be  introduced  by  Dr.  Robert  Knox,  followed  by  Mr 
Hayward  Pinch,  Dr.  Reginald  Morton,  Mr.  Sampson  Handley  Dr. 
Doug. as  Webster,  and  Dr.  J.  E  A.  Lynham. 

Manchester  Clinical  Society,  Skin  Hospital,  Quiy  Street.— Thurs 
4.30  p.m..  Clinical  Meeting. 


POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Graduate  Medical  Association.— At  Royal  Hospita 
lor  Sick  Children  Tues.,  4.15  p.m.,  Dr.  Findlay;  The  Mother  an 
the  Newborn  Intant.  At  Royal  Samaritan  Hospital-  for  Womei 
\\  ed.  4.15  p  m  Dr.  N.  Stark  :  Gynaecological  Cases.  At  Ophtbalmi 
Institution,  I  burs.,  4  pan.,  Medical  Ophthalmology,  by  members  c 

the  Staff..  At  Western  Infirmary,  Sat.,  9.30  a. m. :  Nervous  Sisea'ef 

with  Special  Reference  to  Syphilis. 


Hospital  for  Sick  Children,  Great  Ormond  Street  WC1 _ Thurs 

4  p.m.,  Mr.  Fairbank  :  Fractures  above  the  Elbow-joint’  and  their 
Complications. 


Manchester  :  St.  Mary’s  Hospitals,  Whitworth  Street 
—  Fri.,  4.30  p.m.,  Dr.  C.  P.  Lapage  :  The  Exudative 
Chi  dren  (Eczema,  Urticaria,  Hay  Fever,  and  Asthma). 


West  Branch. 
Diathesis  in 


National  Hospital  for  the  Paralysed  and  Epileptic  Quee 
Square,  W.C.I.— Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patien 
Clinics.  Mon..  ]2  noon,  Dr.  Greenfield;  Neuro-pathology— Cerebrc 
spinal  Fluid  ;  3.30  p.m.,  Dr.  Taylor:  Tabes  Dorsalis,  lues.  3  70  p  m 
Dr.  Adie  :  Myopathy.  Thurs.,  3  30  p.m..  Dr  Walshe  :  Tonic  Fits  am 
Allied  Foims  of  Generalized  Muscular  Spanns.  Fri.,  3.30  p.m  Di 
Saunders  :  l- riedrich’s  Ataxia.  Operations  :  Tues.  and  Fri.,  9  a. in’. 

Royal  Institute  of  Public  Health  37,  Russell  Square,  W.C.l  - 
Wed.,  4  p.m.,  Dr.  W.  T.  U.  Pugh  :  Surgical  Tuberculosis  in  Children. 


St.  John’s  Hospital  for  Diseasfs  of  the  Skin.  Leicester  Son 
W.C.?.— Thurs.,  5  p.m..  Chesterfield  Lecture  by  Dr.  W.  Grifli 
Diseases  of  the  Skin  Appendages. 

West  London  Post-Graduate  College,  Hammersmilh,  W  — Mi 
4  p.m.,  Mr  Harman  :  Congenital  Defect  of  the  Eyes,  'l  ues.,  12  n 
Dr.  Burrell  :  Chest  Cases.  Wed..  10  a  .in..  Dr.  Saunders:  Medical  I 
eases  of  Children.  Thurs.,  Dr.  Wanklyn  :  Smallpox  Diagnosis'  1 
3  p.m.,  Mr.  Sinclair:  Surgical  Cases.  Sat.,  Mr.  Maingot :  Sura 
Pathology.  Daily,  10a.m.  to  6  p  m  .  Sat  ,  10  a.m.  to  1  p.m.,  Iul  and  O 
patients.  Operations,  Special  Departments. 


UritisI)  jHi'&tutl  Association. 

OFFICES  AND  LIBRARY,  429.  STRAND,  LONDON,  IP.C.; 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periotlie 
and  standard  works  can  be  consuRed,  is  open  to  meml 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  boi 
including  current  medical  works;  they  will  be  forwar 
if  desired,  on  application  to  the  Librarian,  accompanied 
Is.  for  each  volume  foi  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Tins;- 
Manager.  Telegrams:  Articulate,  Westland,  London). 
Medical  Secretary  (Telegrams:  Medisecra,  Westraud,  London 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westra 
London). 

Telephone  member  for  all  Departments  :  Gerrard  2630  (3  lines  . 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (T 
grams;  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Mi  dical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (T 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin  ) 

Diary  of  the  Association. 

January. 

19  Fri.  London:  Parliamentary  Elections  Committee,  3  p.m. 

London  :  Subcommittee  on  Sight  Testing  by  Opticians.  4.3'n 
Greenwich  and  Deptford  Division:  Board  Room.  M 
General  Hospital,  Greenwich  Road,  S.F.,  at  9  p.m. 
G.  C.  Anderson,  Deputy  Medical  Secretary,  will  sneak 
21  Suu.  Mid-Cheshire  Division  :  Annual  Meeting,  Altrincham  Gem 
Hospital,  4  p.m.  Tea,  3.45  p.m. 

23  Tues.  London:  Organization  Committee,  2  p.m. 

Lewisham  Division  :  South-Eastern  Children’s  Ho.-p; 
Sydenham,  S.E.26,  8.45  p.m. 

Reigate  Division:  Clinical  Meeting,  Valley  Hotel  (opp 
Caterham  Railway  Station),  8.45  p  m. 

24  Wed.  London  :  Medico-Political  and  Parliamentary  Commit 

2.30  p.m. 

Nottingham  Division:  64,  St.  James  Street,  Nottingli 

8.30  p.m.,  B.M.A.  Lecture  by  Dr.  Archibald  Leitcli  mi 
Experimental  Enquiry  into  tbe  Causes  of  Cancer. 

25  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

North  Northumberland  Division:  Infirmary,  Alnwick,  3  p  i, 

26  Fri.  London  :  Organization  of  Medical  Students  Subcommn 

2.30  p.m. 

Buckinghamshire  Division,  Crown  Hotel,  Aylesbury. 
Dundee  Branch  :  University  College,  Dundee,  8.30  p  m. 

30  Tues.  (and  following  day  if  necessary).  London  (Council  Cham 

Guildhall):  Conference  of  Insurance  Acts  Committee  v 
representatives  of  Approved  Societies,  Insurance  Committ 
and  their  Clerks,  and  Pharmacists. 

London  :  Naval  and  Military  Committee,  2.30  p.m. 
London:  Metropolitan  Counties  Branch,  Conference  of  St 
of  Voluntary  Hospitals,  429,  Strand,  4'p.m, 

Sunderland  Division  :  Annual  Meeting,  48,  John  Str 
Sunderland.  8.15  p.m. 

31  Wed.  London  :  Finance  Committee,  2.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriage <,  u 
Deaths  is  QS., which  sum  should  be  forwarded  with  tin  non 
not  later  than  the  first  post  on  Tuesday  morning,  m  order 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Cox. — On  January  15th,  1923,  at  49,  West  Cliff,  Preston,  the  wife  (nee  l!i 
Howarth)  of  George  Lissant  Cox,  M.A.,  M.D. Cantab. — a  daughter. 

MARRIAGES. 

Micah — Jones. — AtBethesdaC.  M.  Church,  Llanrhaiadr,  Oswestry, 
January  3rd,  Dr.  D.  J.  Micah,  M.B.,  Ch.B.Fdin  .to  Miss  Morfudd  Jor.i 
B.A.,  younger  daughter  of  the  late  Dr.  J.  Kenrick-Jones,  J.I 
Bronlieulog,  Llanrhaiadr. 

Stott — Percy. — At  the  Adelaide  Road  Presbyterian  Church,  Dublin. 
January  10th,  by  llieltev.  R.  K.  Hanna,  assisted  by  the  Rev.  J.  L.  Mo.  r 
Dr.  William  Stott,  son  of  the  late  Dr.  F.  W.  A.  Stott  of  Wilinslo  i 
Cheshire,  and  Mrs.  Stott  of  Norwood,  Burnley,  to  Kathleen  Fioren 
elcer  daughter  of  Sir  James  and  Lady  Percy  of  Ardenvolu-,  Cowp 
Road,  Dublin. 

Watkins— Hargreaves.— At  the  Parish  Church,  Colne,  Lane,-., 
Tuesday,  January  9ib,  the  Rev.  Dr.  Duval  officiating,  Ernest  Milk 
Watkins,  M.B.,  C.M.Glasg.,  Glanaber,  Llanf.t  llin,  Mont.,  second  son 
tbe  iate  Aidennan  Evan  Watkins  and  of  Mrs.  Watkins.  Idloe 
Llanfylhn,  to  Clara  Hargreaves,  B.A.,  younger  daughter  of  tile  lu 
Mr.  and  Mrs.  Thomas  Hargi  eaves,  of  10,  Granville  Street,  Colne. 

DEATH. 

Dickson. — On  January  13th,  1923,  John  Dunbar  Dickson,  M  D.,  M.CI 
R.U.I.,  The  Gab’es,  Marlow,  Bucks,  in  his  70th  year. 

In  Memoriam. 

Davies,  William  Thomas,  M.D. — In  affectionate  memory  of  my  dar  k 
husband,  who  entered  into  rest  January  18th,  1922.  Sadly,  a.ul 

missed. 
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no.  42l>.  Strand,  in  the  Parish  of  St.  Martin-in-the-Eields.  in  ttr  •  County  of  Loudon. 
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CURRENT  NOTES. 

Insanity  and  Crime. 

Council  of  tlie  Association,  on  learning  that  the  Lord 
icellor  had  appointed  a  committee,  under  the  chanman- 
of  Lord  Justice  Atkin,  to  consider  and  report  on  what 
iaes,  if  any,  are  desirable  in  the  existing  law  ol  practice 
procedure  relating  to  criminal  trials  in  which  the  plea- 
sanity  is  raised  as  a  defence,  instructed  the  Medical 
etary  to  approach  the  secretary  of  that  commntee  statin 
the  British  Medical  Association  would  be  glad  ot  an 
irtunity  to  give  evidence  before  it-  .  .  .  , 

favourable  reply  having  been  received,  a  special  sub- 
mittee,  consisting  of  alienists,  prison  medical  officers,  and 
Dral  practitioners,  was  set  up  to  prepare  a  Memorandum 
Evidence.  The  subcommittee  has  held  several  meetings, 
has  been  mateiially  assisted  in  its  deliberations  by  the 
n-t  on  the  nresent  state  of  the  law  with  regard  to  legal 
lonsibility  for  crime  which  was  drawn  up  and  appioved 
the  Representative  Body  in  1915.  A  Memorandum  of 
deuce,  based  upon  that  report,  lias  been  prepared  and 
varded  to  the  secretary  of  Lord  Justice  Atkin  s  Corn- 
tee.  The  following  have  been  deputed  to  give  evidence 
behalf  of  the  Association: 

.Tenner  Verb  all,  LL.D.,  L.R.C.P  M.R.C.S  Consulting 
Sur6eou,  Sussex  County  Hospital;  Chairman  of  the  Insau  ) 
aucl  Crime  Subcommittee,  British  Medical  Association. 
land  Burrows,  LL.D.,  Barrister-at-Law. 

Langdon-Down,  M.B.,  B.Ch.,  Physician  to  the  National 
Association  for  tlie  Welfare  of  the  I  eeble-mmded. 

Prideaux,  L.R.C.P.,  M.R.C.S.,  Mental  and  Neuro  ogica 
Inspector,  Ministry  of  Pensions ;  late  Assistant  Medical 
Officer,  Banstead  Asylum. 

mes  Scott,  M.B.,  C.M.,  late  Governor  and  Medical  Officer, 
H.M.  Prison,  Holloway,  and  late  Medical  Officer,  H.M.  I  ruons, 
Brixtou,  Holloway,  Newgate,  etc. 

Knowles  Stansfield,  C.B.E.,  M.B.,  °-M-> 

Colonel  E.A.M.C.;  Consultuit  in  Nervous  and  Mental  Diseases 
to  the  Eastern  Command;  late  Medical  Superintendent, 
London  County  Mental  Hospital.  Bexley. 

F.  Tredgold,  M.D.,  Consulting  Physician  National  Associa¬ 
tion  for  the  Welfare  of  the  Feeble-minded  ;  Medical  Expert  to 
Royal  Commission  on  Feeble  minded  ;  Physician  and  Neuro¬ 
logist  to  Royal  Surrey  Comity  Hospital ;  Neurological  Spec.a hst 
to  the  Ministry  of  Pensions;  Consulting  Mental  Specialist  to 
the  Willesdeu  Education  Authority. 


Notification  of  Venereal  Diseases, 
i  connexion  with  this  question  the  Representative  Body, 
ts  meeting  at  Glasgow  last  summer,  gave  the  following 
ruction  to  the  Council : 

Minute  73. — Resolved  :  That  the  Council  be  instructed  to 
refer  to  au  appropriate  committee  consideration  of  the  pro¬ 
posed  scheme  for  the  modified  notification  of  venerea 

diseases. 

'he  Council  accordingly  set  up  a  special  committee  with 
reference  quoted  above.  The  committee  at  its  rs 
3ting  considered  the  matter  and  made  certain  recom¬ 


mendations  to  the  Council,  and  as  a  result  of  these  the 
Council  instructed  the  committee  to  submit  certain  questions 
to  the  Divisions  with  a  view  to  obtaining  the  opinion  of  the 
profession  thereon.  (See  Supplement,  November  18tlr,  19^, 

^  The^  special  committee  has  now  considered  the  replies  of 
a  number  of  the  Divisions,  and  has  appointed  Dr.  bolam. 
Chairman  of  Council,  and  Sir  Jenuer  Verrall,  chairman  ot 
the  special  committee,  together  with  the  Medical  .  ecretary, 
to  oive  evidence  on  behalf  of  the  British  Medical  Association 
before  the  Committee  of  Inquiry  presided  over  by  Loid 
Trevethin.  The  evidence  will  bs  based  upon  the  replies  ot 
the  Divisions,  but  the  witnesses  will  be  at  liberty  to  answer 
questions  on  other  matters  arising  out  of  the  reference  to  the 
Committee  of  Inquiry,  on  the  distinct  understanding  that 
in  answering  these  questions  they  are  expressing  their  ow n 
opinion. 

Surplus  Medical  Stores. 

The  Disposal  Board  informs  the  British  Medical  Associa¬ 
tion  that  it  has  now  a  further  supply  of  surplus  medica 
stores  for  sale,  the  greater  part  bemg  in  a  good  service¬ 
able  condition,  and  such  as  is  in  constant  geneial  hospita 
use  The  prices  at  which  the  Board  is  prepared  to  se 
are’  stated  to  be  exceptionally  low.  In  these  circumstances 
the  Board  is  giving  a  further  opportunity  to  all  ll«3P;tals’ 
public  institutions,  medical  practitioners,  and  students  to 
purchase  direct  from  the  Board  whatever  may  be  requm  d 
This  offer,  it  is  understood,  will  remain  open  until  March  31s 
next  In  the  case  of  purchases  by  hospitals  and  pub 

institutions  the  Board  is  prepared  to  a  ow  S1X  “°ue  of 
credit  and  a  discount  of  5  per  cent,  off  the  total  value  o 
purchases.  Orders  should  be  sent  direct  to  the  Disposal 
Board  Caxton  House,  Tothill  Street,  Loudon,  S.W.l.  H 
X  -pd  facilities  will  be  granted  to  authorized  represent- 
tZ  to  vi^Se  dipot  at  Wood  Lane,  Shepherd's  Bash, 
London,  W.,  to  make  a  selection  from  the  stocks. 

Jltfutxngs  of  ftandjes  anti  ©ilrisions. 

METROPOLITAN  COUNTIES  BRANChTsoUTH  MIDDLESEX  DIVISION. 
A  MEETING  of  the  South  Middlesex  Division  was  held  at  St.  John  ■ 
Hospital,  Twickenham,  on  December  20th,  1922,  when 

P  Tim  minutes  o/ Urn  previous  meeting  were  read  and  confirmed.  ^ 
l)r  DUPONT,  at  the  request  oE  the  Chairman,  give  the  fol  o\vinD 

Wd  MTS 

ffi/of  S’  authorises  ‘in  ifdR nglon 

a  maternity  home  was  f0L-  the  establishment 

Urban  District  Councils  a0  Middlesex  County  Council  agreed 

of  a  home  in  their  areas,  ant  authorities  coming  under  the 

on  behalf  of  the  adjomm0  Welfare  Scheme.  Twickenham 

County  Council  Maternity  and  Child ^WeHare  bche  i  g  antl  it 

Urban’  District  H«»h,  bit  owiL  o  the  high 

was  approved  by  the :  M  Jdelayed  -  a  further  conference  was 

cost  of  hvmg  8 reed. that  the  home  should  have  twelve  beds,  and 
SlSiAdSiklfahould  he  or  fractal* 


I 
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Association  /Notices. 


The  Twickenham  Urban  District  Council  recently  decided  to 
apply  to  the  Ministry  of  Health  for  sanction  of  a  loan  for  this 
purpose. 

Several  members  stated  that  they  did  not  think  a  home 
necessary.  Dr.  Dupont  considered  that  there  was  at  present  a 
tendency  for  cases  to  use  maternity  homes  at  the  time  of  their 
confinements.  During  the  last  year  forty  to  fifty  working  men’s 
wives  had  been  confined  in  midwives’  cottages.  He  urged  that 
this  was  not  a  satisfactory  state  of  affairs,  that  the  small  dirty 
houses  of  many  of  the  working  class  did  not  conduce  towards 
aseptic  surgery.  He  therefore  submitted  that  a  home  was 
necessary. 

Dr.  Perodeau  did  not  agree  that  women  were  now  attending 
maternity  homes  to  the  same  extent  as  they  were  two  or  three 
years  ago.  Dr.  Nash  stated  that  the  Twickenham  Urban  District 
Council  would  run  the  home,  and  the  other  districts  would  pay 
their  share  for  maintenance.  He  also  explained  the  scheme  of 
maternity  homes  in  genei'al  and  also  how  it  would  affect 
Twickenham.  He  suggested  that  the  honorary  secretary  should 
write  to  medical  officers  of  health  and  local  honorary  secretaries 
of  the  British  Medical  Association  for  Lewisham,  Hammersmith, 
and  Croydon,  to  obtain  particulars  of  the  working  of  these 
maternity  homes. 

Dr.  Nash  asked  what  were  the  objections  to  the  establishment 
of  a  home  at  Twickenham.  Dr.  Thompson  objected  primarily  to 
the  cost  as  compared  with  results  which  would  be  obtained.  It 
was  suggested  that  various  rooms  could  be  set  aside  at  a  higher 
rate  of  charge.  A  lively  discussion  took  place  and  a  hearty  vote 
of  thanks  was  accorded  to  Drs.  Dupont  and  Nash  for  their  lucid 
explanations  of  the  scheme. 


medical  profession  that  the  members  would  intimate  m,  „ 
card,  to  be  supplied  by  the  Council,  whether  or  not  thev 
undertake  the  treatment  of  any  child  referred  to  them. 


Jlsstiriaticnt  llotias. 


TABLE  OF  DATES. 

Feb.  10,  Sat.  Nominations,  by  not  less  than  3  member 
election  of  7  Members  of  Council  bv 
Overseas  Branches,  must  be  received  at 
Office  by  this  date. 

Feb.  14,  Wed.  Council  Meeting,  429,  Strand,  at  10  a.m 

Mar.  15,  Tliurs.  Branch  Reports  for  1922  due  at  Head  Office 
before  this  date. 

April  18,  Wed.  Council  Meeting.  429,  Strand,  at  10  am. 

April  28,  Sat.  Annual  Report  of  Council  appears  in  Sutplkv 

April  30,  Mon.  Last  day  for  receipt  at  Head  Office  of  Nomina; 

by  a  Division  or  not  less  than  3  Member 
election  of  24  Members  of  Council  bv  «ro 
Home  Branches. 

May  12,  Sat.  Independent  Motions  for  Annual  Represent 
Meeting  Agenda  to  be  received  at  Head  ( 
by  this  date. 

May  12,  Sat.  Publication  in  Supplement  of  list  of  non 
tions  for  election  of  24  Members  of  Couuc 
grouped  Home  Branches. 


Metropolitan  Counties  Branch  :  WTllesden  Division. 

A  meeting  of  the  Willesden  Division  was  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  on  December  20th,  1922,  with  Dr 
U.  W.  R.  Skene  in  the  chair.  A  number  of  members  of  the 
Division  dined  at  the  club  before  the  meeting,  this  privilege 
together  with  the  use  of  a  room  for  the  Divisional  meetings’ 
having  been  granted  in  recognition  of  the  successful  campaign 
conducted  by  the  Division  against  the  excessive  public  health 
activities  of  the  local  urban  district  council. 

Dr.  Brash  inquired  regarding  the  outcome  of  the  resolution 
passed  at  the  previous  meeting  of  the  Division  upon  the  question 
of  vaccination,  which  was  worded  as  follows  : 

“That  inasmuch  as  State  provision  of  vaccination  existed  prior  to  the 
introduction  of  the  National  Health  Insurance  Acts  this  Division 
protests  against  vaccinatiou  being  considered  as  part  of  the  duties 
of  insurance  practitioners.”  B 


The  Honorary  Secretary  replied  that  the  matter  had  been 
placed  before  the  Insurance  Acts  Committee,  which  had  noted  the 
resolution  as  the  opinion  of  the  Willesden  Division. 

Dr.  Haldin  Davis  then  read  a  paper  entitled  Some  points  in 
the  diagnosis  and  treatment  of  common  skin  diseases  ”  He 
referred  to  the  many  pitfalls  in  the  detection  and  treatment  of 
scabies;  although  that  disease  was  so  common  and  all  were 
familial*  with  it,  yet  it  frequently  remained  undetected  because  it 
occurred  under  unexpected  circumstances  or  in  individuals  who 
might  be  considered  as  unlikely  to  contract  it.  He  emphasized 
the  importance  of  looking  for  the  causal  organism,  the  acarus  the 
detection  of  which  should  not  be  beyond  any  medical  man 
possessed  of  a  needle  and  a  watchmaker’s  lens.  He  also  pointed 
out  that  the  sulphur  ointment  of  the  British  Pharmacopoeia  was 
unnecessarily  strong,  and  advised  the  use  of  one  of  not  more  than 
half  the  strength.  Sulphur  treatment  should  be  vigorous  but  of 
short  duration,  not  more  than  three  days,  because  the  risk  of 
setting  up  sulphur  dermatitis  was  quite  considerable.  Dr  Davis 
also  drew  the  attention  of  the  meeting  to  the  eruption  known  as 
pityriasis  rosea,  which  deserved  to  be  better  known  than  it  was 
to  all  practitioners,  owing  to  the  ease  with  which  it  could  be  con 
fused  with  a  secondary  syphilide ;  the  chief  distinction  was  that 
the  lesions  of  pityriasis  rosea  were  always  entirely  superficial 
while  those  of  syphilis  always  exhibited  a  tendency  towards 
induration.  He  also  called  attention  to  the  need  of  a  clearer  idea 
of  the  theories  underlying  the  use  of  ointments,  which  he  divided 
into  three  classes— antiseptic,  protective  and  keratolytic  and 
indicated  the  principles  dictating  the  choice  of  ointments  in 
particular  cases.  The  prescriber  had  the  greatest  choice  when 
using  a  keratolytic  ointment,  for  there  were  many  keratolytic 
compounds  of  varying  strengths  and  selective  in  their  action 
from  which  to  choose— for  example,  all  the  different  varieties  of 
tar,  salicylic  acid,  clirysarobin,  etc.  The  paper  was  illustrated  bv 
a  number  of  coloured  lantern  slides,  and  subsequently  a  number 
of  the  members  joined  in  an  informal  discussion  on  the  noinfs 
raised  in  the  paper.  1 

The  meeting  proceeded  to  consider  the  report  of  the  Council  on 
the  notification  of  venereal  diseases,  and,  after  discussion  the 
view  was  unanimously  expressed  that  a  general  notification  of 
cases  of  venereal  disease,  even  in  a  modified  form,  should  not  be 
introduced  ;  it  was  considered  that  such  notification  would  not  at 
present  receive  the  support  either  of  public  or  professional  opimon 
If  any  scheme  of  notification  were  introduced  the  responsibi'litv 
for  notifying  .disease  should  be  placed  upon  the  person  suffering 
from  it  and  not  upon  the  doctor.  The  question  of  a  medical  staff 
fund,  in  regard  to  the  hospital  policy  of  the  Association,  was  then 
discussed,  and  the  meeting  ultimately  agreed  with  the  recom 
mendations  of  the  Council  regarding  paragraphs  32  and  33  of  its 
report.  With  reference  to  the  treatment  of  school  children  the 
Chairman  stated  that  the  urban  district  council  had  accepted  the 
suggestion  of  its  medical  members  that  all  school  children  found 
upon  inspection  to  be  defective  should  be  referred  to  their  family 
doctors  for  treatment;  he  had  promised  on  behalf  of  the  local 


May  12,  Sat. 


May  19,  Sat. 


May  19,  Sat. 


May  21,  Mon. 
June  2,  Sat. 
June  2,  Sat. 


June  8,  Fri. 

June  13,  Wed 
June  23,  Sat-. 

July  f,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July*  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


Voting  papers  for  election  of  24  Membe- 
Council  by  grouped  Home  Branches  p< 
from  Head  Office  to  members  of  groups  (w 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  vc 
papers  for  election  of  24  Members  of  Coi 
by  grouped  Home  Branches  (where  contest 
Publication  in  Supplement  of  Provisional  Ag 
of  Annual  Representative  Meeting,  contaii 
inter  alia,  independent  Motions  for  An 
Representative  Meeting.  Agenda  receive 
Head  Office. 

Representatives  and  Deputy-Representative 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Coe 
elections  by  grouped  Branches. 
Nomination  papers  available  at  Head  Office 
election  of  12  Members  of  Council  by  groi 
Home  Representatives. 

Names  of  Representatives  and  Deputy-Re 
sentatives  to  be  received  at  Head  Office 
this  date. 

Council  Meeting,  429.,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appear 
Supplement. 

Amendments  and  Riders  for  Aunual  Re 
sentative  Meeting  Agenda  to  be  received 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmcr 
10  a.m. 

Nominations  for  election  of  12  Members  of  Cou 
by  grouped  Representatives  to  be  recei 
(at  A.R.M.,  Portsmouth)  by  this  date. 
Annual  Representative  Meeting,  Portsmouth. 
Council  Meeting,  Port-mouth. 

Annual  Representative  Meeting,  Portsmouth. 
Election  Returns  Committee,  Portsmouth. 
Aunual  Representative  Meeting.  Annual  Gene 
Meeting,  Portsmouth,  President’s  Address. 
Election  Returns  Committee,  Portsmouth. 
Council  Meeting,  Portsmouth.  Conference 
Honorary  Secretaries,  Portsmouth. 
Meetings  of  Sections,  etc.,  Portsmouth. 
Meetings  of  Sections,  etc.,  Portsmouth. 
Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary 


CHANGE  OF  NAME  OF  EAST  AFRICA  BRANCH. 
Notice  is  Hereby  given  to  all  concerned  that  the  Council  h 
changed  the  name  of  the  East  Africa  Branch  to  “  Ken 
Branch,”  the  change  to  take  effect  on  January  27th,  1923. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division.— Meetiugs 
the  Bristol  Division  will  be  held  on  Friday, February  2nd,  at  8  p.n 
at  Weston-super-Mare  Hospital, and  at  3  p  m.  on  Saturday,  Februa 
3rd,  at  the  Royal  Hotel,  Bristol,  when  Dr.  G.  C.  Anderson,  Depu 
Medical  Secretary,  will  deliver  an  address  on  impending  chang 
in  National  Health  Insurance. 

Birmingham  Branch. — A  special  meeting  of  the  Binningha 
Branch  will  be  held  at  the  Medical  Institute  on  Thursda 
February  1st,  at  3.30  p.m.,  when  Dr.  James  Neal,  General  Seer 
tary,  Med'cal  Defence  Union,  will  deliver  an  address  ou  “  Medic 
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Naval  and  Military  Appointments. 
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ence  work.”  Non-members  of  the  Association  are  cordially 
itetl  to  attend  this  important  meeting  and  to  take  part  in  the 
.  jsequent  discussion.  Tea  will  he  provided  at  the  close  of  the 
etiug  by  the  President. 

Oast  York  and  North  Lincoln  Branch:  East  York 
I  vision. — A  meeting  of  the  East  York  Division  will  he  held  at 
ill  on  Friday,  February  9th,  when  Professor  W.  E.  Dixon, 
B.E.,  M.D.,  F.ll.S.,  will  deliver  a  British  Medical  Association 
■ture  on  the  drug  habit. 

jANCAshire  and  Cheshire  Branch:  Bury  Division. — A  scien¬ 
ce  meeting  of  the  Bury  Division  will  be  held  in  the  Derby 
1  tel  on  Wednesday,  January  31st,  at  4.30  p.m.,  when  Dr.  G.  E. 
veday  (Manchester)  will  give  a  lecture  on  treatment  by 

dues. 

|  lETROPOLITAN  COUNTIES  BRANCH  :  CITY  DIVISION.— The  Second 
1  mer  dance  of  the  City  Division  will  be  held  at  the  Abercorn 
oms,  Great  Eastern  Hotel,  on  Thursday,  February  1st,  at 
5  p.m.  Tickets  16s.  Early  application  to  Dr.  W.  E.  A.  Worley, 

;  horary  Secretary,  is  requested. 

lETROPOLITAN  COUNTIES  BRANCH  :  EAST  HERTS  DIVISION. — 
'  meeting  of  the  East  Herts  Division  will  be  held  at  the 
rth  Herts  and  South  Beds  Hospital,  Hitcliin,  on  Wednesday, 
bruary  14th,  when  Mr.  W.  H.  Clayton-Greene,  C.B.E.,  surgeon 
St.  Mary’s  Hospital,  will  read  a  paper  on  empyema — causes, 
atment,  and  result. 

lETROPOLITAN  COUNTIES  BRANCH  :  KENSINGTON  DIVISION.— A 
ieral  meeting  of  the  Kensington  Division  will  be  held  at  the 
nsington  Palace  Mansions  Hotel,  De  Vere  Gardens  (opposite 
Vere  Hotel),  W.8,  on  Thursday,  February  8th,  at  8.45  p.m.,  to 
isider  the  questions  for  Divisions  :  (1)  With  regard  to  the  uotifi- 
:  .ion  of  venereal  diseases;  (2)  the  hospital  policy  of  the  Associa- 
:  u,  with  special  reference  to  a  medical  staff  fund.  Members  are 
luested  to  bring  to  the  mating  the  Supplement  to  the  British 
:dical  Journal  of  November  18th,  1922. 

j  lETROPOLITAN  Counties  Branch  :  Lambeth  Division.— A  meet- 
! ;  of  the  Lambeth  Division  will  be  held  on  Wednesday,  January 
t,  at  the  Belgrave  Hospital,  Clapham,  when  a  clinical  demoii- 
I  ation  will  be  given  by  Dr.  Edmund  Cautley. 

lETROPOLITAN  COUNTIES  BRANCH  :  MARYLEBONE  DIVISION.— 
e  next  meeting  of  the  Marylebone  Division  will  be  held  on 
bruary  28th,  when  the  Very  Rev.  Dean  Inge  will  give  an  address 
a  subject  relating  to  religion  and  medical  sociology. 

lETROPOLITAN  COUNTIES  BRANCH:  WESTMINSTER  AND  IIOLBORN 
vision.— A  meeting  of  the  Westminster  and  Hoi  born  Division 
1  be  held  at  the  Criterion  Restaurant  on  Thursday,  February 
.  ,  at  8.31  p.m.,  when  Sir  John  Thomson- Walker  will  read  a  paper 
'  obscure  symptoms  caused  by  pyelitis.  The  meeting  will  be 
deeded,  at  7.30  p.m.,  by  a  dinner,  price  7s.  6d.  All  members 
:  the  profession  are  invited  to  attend,  whether  members  of  the 
sociation  or  not;  those  intending  to  be  present  at  the  dinner 
! 1  requested  to  notify  the  honorary  secretary,  Dr.  Harold 
!  skinson,  6,  Westminster  Palace  Gardens,  S.W.l.  Telephone  No. : 
:toria  5914. 

'  )orth  of  England  Branch  :  Gateshead  Division.— A  meeting 
j  the  Gateshead  Division  will  be  held  on  Thursday,  February  8th, 
3.30p.m.,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 

1  give  an  address  on  the  position  of  the  National  Health 
iurance  system  at  the  end  of  1923. 

'Orth  of  England  Branch  :  Sunderland  Division.— The 
j  iua-1  meeting  of  the  Sunderland  Division  will  be  held  at 

I  John  Street,  Sunderland,  on  Tuesday,  January  30th,  at 

I I  p.m.  The  annual  dinner  of  the  Sunderland  Division  will  be 
[d  on  February  22nd;  Dr.  Leonard  Williams  will  deliver  an 

Iress  in  the  afternoon. 

outh-Westep.n  Branch  :  West  Cornwall  Division.— A  meet- 
1 1  ol  the  West  Cornwall  Division  will  be  held  in  the  White  Hart 
1  te'>  »t.  Austell,  on  Tuesday,  January  30th,  at  3.15  p.m.  Agenda : 
•respondence  (salaries  of  tuberculosis  officers)  ;  a  paper  on 
ctional  nervous  diseases  will  be  read  by  Dr.  E.  L.  Fox 
ymoutli).  Tea.  ^ 

orkshire  Branch  :  Sheffield  Division.— Owing  to  the 
lented  death  of  Dr.  J.  W.  Ballantyne  on  January  23rd  no 
:ure  will  be  given  at  the  meeting  announced  to  be  held  on  Friday, 
iruary  2nd.  A  further  meeting  of  the  Division  will  be  held  on 
ursday,  March  29th,  when  an  address  will  be  delivered  by 
G.  C.  Anderson,  Deputy  Medical  Secretary. 


lialial  ait&  $tilitaru  JVppoinimfnis. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

,1  Showing  announcements  are  notified  by  the  Admiralty:  Surgeon 
1  J,  ,.  .  Davidson  to  the  Pembroke  for  R.N.  Hospital,  Great 
With,  temporary.  Surgeon  Lieutenant  Commanders :  li.  J.  Inman 
t,  '  ,1  V  White,  M.V.O.,  to  the  Britannia  for  R.N.  Sick  Quarters, 
dnouth  ;  L.  S.  Goss  to  the  Thunderer. 

iigeon  Captain  H.  L.  Penny,  O.B.E.,  is  placed  on  the  retired  list  with 
lank  of  Surgeon  Rear-Admiral. 


ROYAL  ARMY  MEDICAL  CORPS, 
i  D ■  A.  L.  Howell,  C.M.G.,  retires  on  retired  pay  on 

i  li..!  ti  1  health  caused  by  military  service,  October  31st,  1921,  and  is 
.it  \!e  1’au'i  ot  Colonel  (substituted  for  the  notification  iu  the  London 
e'tr\  November  21st.  1921V 

Qatulty8  ^  ®  -Dick,  M.C.,  and  C.  E.  Petley,  M.C.,  retire,  receiving 

jDta.u  J.  C.  Burns  is  placed  on  the  half-pay  list  on  account  of  ill 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  officers  from  Schools  of  Instruction  to  be  Divisional 
Adjutants,  and  retain  their  dates  of  appointment  as  stated;  Major 
M.  White,  M.C.,  53rd  (Welsh)  Division,  February  22nd,  IS21.  Captains 
A.  E.  Richmond,  O.B.E.,  55th  iWest  Lancs)  Division .  December  7th,  1923; 
H.  I.  G.  Wells,  49th  (Wed  Riding)  Division,  July  6tli,  192) ;  (Brevet  Major) 
R.  E.  Barnsley,  M.C.,  50th  (Northumbrian)  Division,  February  25tb,  1921; 
J.  R.  Yourell,  46th  (North  Midland)  Division.  May  3rd,  1920;  W.  W.  S. 
Sharpe,  43rd  l Wessex)  Division,  June  29th,  1921;  R.  K.  Mailam,  51th  (East 
Anglian)  Divisi  n,  April  4th,  1922;  J.  Higgins,  44th  iH-me  Counties) 
Division,  June  9th,  1920. 

The  following  officers  to  be  Divisional  Adjutants  and  Adjutants  of 
Schools  of  Instruction,  and  retain  their  dates  of  appointment,  a  :  stated  : 
Major  W.  H.  O’Riordan,  M.C. ,42nd  (East  Lancs)  Division,  April  26. h,  1920; 
Captain  J.  H.  Barry,  D.S.O.,  M.C.,  47th  i.2nd  London)  Division,  April 
6  th,  1920. 

The  following  officers  resign  their 'commissions  and  retain  their  rank: 
Lieut. -Colonel  T.  Donovan,  T.D.,  with  permission  to  wear  the  prescribed 
uniform  ;  Lieutenants  J.  Bowen-Jonea  and  G.  Nicholson. 

General  Hospitals—  The  following  officers,  having  attained  the  age 
limit,  are  retired,  and  retain  their  rank  except  where  otherwise  stated  : 
Lieut. -Colonels  W.  Pasteur,  C.B.,  C.M.G.,  and  is  granted  the  rank  of 
Colonel  ;  A.  H.  Tubby,  C.B.,  C.M.G.,  and  is  granted  the  rank  c  f  Colonel ; 
W.  G.  Richardson,  T.D.,  H.  B.  Angus.  Major  (Brevet  Lieut -Colonel) 
Sir  H.  F.  Waterhouse.  Major  (Brevet  Lieut. -Colonel)  R.  A.  Bolam,  and 
is  granted  the  rank  of  L:eutenant-Colonel.  Majors  S.  H.  C.  Martin,  J.  D. 
Wf-rdale,  li.  P.  R.  Lyle,  J.  W.  Leech,  W.  D.  Arnison,  T.  M.  Allison. 
Captains  (Brevet  Majors)  W.  C.  Bosanquet,  and  E.  R.  Carling,  and  are 
granted  the  rank  of  Major.  Captains  Sir  A.  D.  Reid,  K.B.E.,  C.M.G.,  and 
is  granted  the  rank  of  Lieutenant-Colonel;  F.  R.  Humphrjs,  T.  G.  A. 
Burns,  H.  R.  D.  Spitta,  M.V.O.,  H.  J,  Marriage,  E.  W.  Hedley,  O.B.E. 


VACANCIES. 

Ashburton  Urban  District.— Medical  Officer  of  Health.  Salary,  £49 
per  annum. 

Battersea  Borough  Council.— Assistant  Medical  Officer  for  Maternity 
and  Child  Welfare.  Salary,  £550  per  annum. 

Birmingham  Maternity  Hospital.  —  Junior  House-Surgeon.  Salary, 
£75. 

Bolingbroke  Hospital,  Wandsworth  Common,  S.W.l.  —  Resident 
Medical  Officer  (male).  Salary,  £203  per  annum. 

Bristol  General  Hospital.— (1)  Honorary  Physician- Accoucheur. 
(2)  Assistant  Physician-Accoucheur. 

Cape  Town,  City.— Medical  Officer  of  Health.  Salary,  £1,509  per  annum. 
Position  carries  w.th  it  appointment  of  Lecturer  on  Public  Health  at 
the  Cape  Town  University,  with  salary  of  £300  per  annum. 

Cape  Town  University.— Senior  Lecturer  in  Physiology.  Salary,  £450 
per  annum,  rising  to  £659.  If  successful  applicant  is  a  medical  practi¬ 
tioner  he  will  be  allowed  a  salary  of  £500  for  first  three  ye  >rs. 

City  of  London  Hospital  for  Diseases  of  the  Cskst,  Victoria  Park, 
E.2. —  1)  Physician  to  Ouc-Patients.  2)  Assistant  Medical  Officer  iu  the 
Out-patient  Department,  salary  at  the  rate  of  £100  per  annum. 

City  of  London  Mental  Hospital,  near  Hartford — second  Assistant 
Medical  Officer.  Salary,  £350  per  annum,  rising  to  £403. 

Countess  of  Dufeerin’s  Fund,  India. — Two  Medical  Women.  Initial 
salary,  Rs.450  and  Rs.i03  overseas  allowance  per  mensem, 

Croydon  County  Borough.— Medical  Officer  of  Health.  Salary,  £1,330 
per  annum. 

Croidon  General  Hospital.— Honorary  Medical  Officer  in  charge  of 
the  JY-Ray  and  Electrical  Department. 

Denbigh  :  Denbighshire  Infirmary.— Two  vacancies  on  the  Honorary 
Medical  Staff. 

Durham  County  Hospital.— House-Surgeon  (male).  Salary,  £200  per 
annum. 

Liverpool:  Royal  Liverpool  Children’s  Hospital  —Two  Resident 
House-Physicians  and  Two  Resident  House-Surgeons  at  the  City  Branch, 
Myrfc’e  Street.  Salary  at  the  rate  of  £93  per  annum  each. 

Liverpool:  Royal  Southern  Hospital.— (1)  Resident  Casualty  Officer: 
(2)  Two  House-Physicians:  (3)  Three  House-Surgeons.  Salary  for  (.1) 
£150  per  annum  and  for  ',2)  and  (3)  £L00  per  annum. 

London  Lock  Hospital.— Surgical  Registrar. 

Manchester:  Monsall  Fever  Hospital.  —  Medical  Superintendent. 
Salary,  £750  per  annum. 

Middlesex  Hospital  and  Medical  School.— Eight  Registrars  (tbrai 
medical,  four  surgical,  and  one  obstetric  and  gynaecological).  Salary, 
£303  per  annum. 

Napsbury  Mental  Hospital.— Junior  Assistant  Medical  Officer.  Present 
gross  salary,  £516  14s. 

Newcastle  Throat.  Nose,  and  Ear  Hospital.— Honorary  Assistant 
Surge  n  and  Anaesthetist. 

Northampton  County  Borough  Education  Committee.— Assistant 
Schocl  Medical  Offlcerand  Assistant  Medical  Officer  of  Health.  Salary, 
£603  per  annum,  rising  to  £7o0. 

Norwich:  Norfolk  and  Norwich  Hospital.— House-Surgeon  (male). 
Salary,  £150  per  annum. 

Preston  and  County  of  Lancaster  Queen  Victoria  Royal  In¬ 
firmary.— (1)  Resident  Surgical  Officer;  i2)  House-Surgeon.  Salary, 
£225  and  £200  per  annum  respectively. 

Prince  of  Wales’s  General  Hospital,  Tottenham,  N. 15.— Honorary 
As-istant  Gynaecologist. 

Rochdale  Infirmary  and  Dispensary.— Junior  House-Surgeon  (male). 
Salary,  £200  per  annum. 

Rotherham  Hospital.— Junior  House-Surgeon  (male).  Salary,  £150. 

Royal  Eye  Hospital,  St.  George’s  Circus,  S.E.— (1)  Honorary  Assistant 
Surgeon.  (2)  Clinical  Assistants. 

Royal  London  OrHTHAiMic  Hospital,  City  Road,  E.C.l.  Refraction 
Assistant.  Salary  at  the  rate  of  £100  per  annum.  _  ; 

Salford  Royal  Hospital.— (1)  Anaesthetist ;  salary,  £1  Is  per  session. 
(2)  Honorary  Assistant  Radiographer. 

Southend  :  Victoria  Hospital.  -  House-Surgeon.  Salary.  £200  per 

c  ^  Hospital  for  Women,  Clapham  Common —Senior  and 

S  Second  H^use-Suvgeons  (female).  Salary  at  the  rate  of  £130  and  £50  per 
annum  respectively. 

Stoke-on-Trent:  North  Staffordshire  Infirmary.— House-Surgeon. 
Salary,  £200  per  annum. 


'*> 


H 


t 

{ 

i 

i 


c  ,5  ■ 

t-'J 

\r  ,t 


r  SUPPLEMENT  to 
L British  Medical  Journal 


University  College  Hospital,  Gower  Street,  W.C.— Assistant  in  the 
Child  Welfare  Department.  Honorarium,  £j0  per  annum. 

rvi.-rtsiTY  of  London— External  Examiners:  (1)  In  Anatomy  and 
Physffilojv  in  Examinations  other  than  medical  (2)  In  Anatomy  (two) 

1  /i  for  Second  Examination  for  Medical  Degiees.  (3)  In 

SctoffiJ  Forensic  Medicine  and  Hygiene  (two)  Pathology  and 
State  Medicine  for  Higher  Examinations  for  Medical  Degrees. 

Vi  (  tort  a  Hospital  for  Children,  Tite  Street,  S.W  ,3,-Honorary 

Physician  or  Surgeon  for  Diseases  of  the  Skin. 

Weston-super-Mare  II ospital.-Housb  -  Surgeon.  Salary.  £150  per 

V  o’rck^ter  County  and  City  Mental  Hospital.  Powick.— Junior 
Assistant  Medical  Officer.  Salary,  £300  per  annum. 

Certifying  Factory  Surgeons.  _ _  -  - 


Hospital  for  Sick  Children,  Wed.,  4.15  p.m.,  Mr.  A.  MacLennat 
Children  (Surgical).  At  Western  Infirmary,  Thurs..  4  p.m.,  Profess 
T.  K  Monro  :  Medical  Ophthalmology.  Sat..  9.30  n.tn.:  Nervo 
Diseases,  with  Special  Deference  to  Syphilis.  At  Hawkbead  Asjdui 
Fri.,  4  p.m..  Clinical  Psychiatry. 


Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thur 
4  p.m..  Dr.  Poynton  :  Progressive  and  Malignant  Endocarditis. 

King’s  College  Hospital  Medical  School.— Thurs..  4.30  p.m.,  E 
Firth:  Exophthalmic  Goitre. 

Manchi  ster  Royal  Infirmary.— Tues.,  4  15  p.m.,  Mr.  P.  R.  Wrigle 
Carcinoma  of  the  Colon.  Fri.,  4.15  p  m.,  Mr.  J.  Morley:  Appli 
Anatomy  of  the  Gastro-intestinal  Tract. 


■  ’J'he  following  vacant  ap¬ 
pointments  are  announced  : 
Canterbury  (Kent),  New  Mills 
(Derby),  Stourbridge  (33  or- 
cester),  Gravesend  (Kent). 
Bucksburn  (Aberdeen),  'lh  rsk 
(York). 

This  list  of  vacancies  is  com¬ 
piled  from  our  advertisement 
columns,  where  full  particu¬ 
lars  will  be  found.  To  ensure 
notice  in  this  column  adver¬ 
tisements  must  be  received  not 
later  than  the  first  post  on 
Tuesday  morning. 
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Manchester  :  St.  Mary’s  Ik 
fitals,  Whitworth  Strc 
West  Branch.  —Fri.,  4.30  p.n 
Dr.  Fletcher  Shaw  :  Haem, 
rbage  occurring  apart  iro 
Pregnancy. 


APPOINTMENTS. 


Craig,  Miss  Georgina  S..  M.B., 
Cb  B.  St. And.,  D.P.H.,  Assist¬ 
ant  Medical  Officer,  Cheshire 
Education  Committee. 

Miller,  Douglas,  M.B.,  Cb.B., 
F.B.C.S.E.,  Registrar  to  the 
Edinburgh  Royal  Maternity 
Hospital. 

Stallard,  Mrs.  B.  E.  Walters, 
M.D.,  B.S.Lond .,  Surgeon  to 
the  Herefordshire  General 
Hospital. 

Thynne,  Mildred,  M.B.,  D.P.H. 
Loud.,  Assistant  Medical  Officer 
for  Maternity  and  Child  33  el- 
fare,  Borough  of  Bermondsey. 

Certifying  Factory  Surgeons. 
— A.  C.  C.  Craig,  M.B.,  Ch.B. 
Edin.,  for  the  Gatehouse  Dis¬ 
trict,  co.  Kirkcudbright;  H.  A. 
BuiTowes,  M.D.Lond.,  for  the 
Looe  District,  co.  Cornwall. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  boon.s, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 

Manager.  Telegrams  :  Articulate,  3Vestrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  3\estrand, 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


National  Hospital  for  ti 
Paralysed  and  Epili  pi 
Queen  Square,  W.C.—  Moi 
Tues.,  Thurs..  and  Fri.,  2  p.u 
Out-patient  Clinics.  Mon.,' 
noon,  Dr.  J.  G.  Greenfiel 
Ncur  o-i»).ihology-C  e  r  e  b  i 
spinal  Fluid  ;  3.30  p.m..  I 
Jas.  Taylor:  Some  Aspects 
Nervous  Diseases,  "l  ues.,  3 
p.m..  Dr.  Adie :  Myopatl 
Thurs.,  3.30  p.m..  Dr.  Waist 
Visceral  Carcinoma  ai 
Secondary  Involvement  of  t 
Nerve  ns  System.  Fri.,  3 
p.m..  Dr.  Saunders:  Myeli: 
Operations  ;  Tues.  and  F: 
9  a.m. 


(Tele- 


(Tele- 


Diary 


30 


31  Wed. 


DIAllY  OF  SOCIETIES 
AND  LECTURES. 


1  Thurs. 


royal  Society  of  Medicine, 
1,  33'impole  Street,  33'.— Social 
evening,  3Ved.,  8.30  n.m., 

Fellows,  Members  of  Sections, 
Associates,  and  their  friends 
will  be  received  by  the  Pre¬ 
sident  and  L  .dy  Hale-33  liifce. 
9  p.m.,  Address  by  Professor 
William  Wright  on  “Leonardo 
da  3rinci.”  The  Library  will 
be  open  and  objects  of  interest 
will  be  exhibited.  Music,  light 
refreshments,  and  smoking. 
Section  of  Obstetrics  and 
Gynaecology  :  Thurs.,  8  p.m.. 
Specimens.  Dr.  W.  R.  3\hite- 
Cooper  and  Mr.  H,  K.  Griffith  : 
tl1  Inversion  of  the  Uterus  in 
the  third  week  of  the  Puer- 
perium.  (2)  Obstructed  Labour 
due  to  Contraction  Ring.  Dr. 
Beckwith  Whitehouse  and  Dr. 
H.  Featherstone  :  Spinal  Anaes¬ 
thesia  with  Tropococaiue  in 
Caesarean  Section.  Dr.  S. 
Cameron  :  Caesarean  Section. 
Section  of  Laryngology  :  Fri., 
4  p.m..  Cases.  4.45  p.m.,  Lan¬ 
tern  Demonstration  by  Dr. 

Operativ 


Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh. 

grams:  Associate.  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Mi  dical  Secretary'  :  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus,  Dublin,  l  ei.:  4737  Dublin.) 

of  the  Association. 

January. 

Tues.  (and  following  day  if  necessary).  London  (Council  Chamber, 
Guildhall):  Conference  of  Insurance  Acts  Committee  with 
representatives  of  Approved  Societies, Insurance  Committees 
and  their  Clerks,  and  Pharmacists. 

London  :  Naval  and  Military  Committee,  2.30  p.m. 

London  :  Metropolitan  Counties  Branch,  Conference  of  Staffs 

of  3'oluntary  Hospitals,  429,  Strand,  4  p.m. 

Sunderland  Division  :  Annual  Meeting,  48,  John  Street, 
Sunderland.  8.15  p.m.  „  ,  „  ,  ,  m  ,  ... 

West  Cornwall  Division;  33'hite  Hart  Ho. el,  St.  Austell, 
3.15  p.m. 

Loudon  :  Finance  Committee,  2.30  p.m. 

Lambeth  D  vision.  Belgrave  Hospital,  Claphnm 
Bury  Division  :  Scientific  Meeting,  Derby  Hotel,  4  30  p.m. 

February. 

City  Division :  Dinner  Dance,  Abercorn  Roams,  Great 
Eastern  Hotel,  7.15  p.m.  , 

pi vm i ngjiarn  Brandi,  Medical  Institute,  3.30  p. in.,  Addiess  by 
Dr.  James  Neal  on  Medical  Defence  Work. 

Bristol  Division:  33’esLon-super-Mare Hospital, 8  p.m.  Address 
by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary.cn  Impend¬ 
ing  Changes  in  National  Health  Insurance. 

Bristol  Division:  Royal  Hotel,  Bristol,  3  p  in.,  Address  by 
Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary. 

Wed.  London  :  Hospitals  Subcommittee,  2.30  p.m. 

Thurs.  Gateshead  Division:  Addiess  by  Dr.  G.  C.  Anderson  Deputy 
Medical  Secretary,  on  the  Position  of  the  National  Hea:th 
Insurance  System  at  the  end  of  1923.  . 

Kensington  Division :  Kensington  Palace  Mansions  Hotel, 
De  3'ere  Gardens,  8.45  p.m.  ,  „ 

Westminster  and  Holborn  Division :  Criterion  Restaurant. 
Paper  by  Sir  John  Thomson-33’ alker,  8.30  p.m.  Dinner 
7.30  p.  i~n  - 

East  York  Division,  Hull :  B.3LA.  lecture  by  Professor  3V.  E. 

Dixon,  M.D.,  F.R  S.,  on  the  Drug  Habit. 

Stockton  Division  :  Address  by  Dr.  G.  C.  Anderson,  Deputy 
Medical  Secretary. 

London:  Council,  10a.m.  ... 

East  Herts  Division:  North  Herts  and  South  Beds  Hospital, 
Hitchin.  Mr.  W.  H.  Clayton-Greene,  C.B.E. :  Empyema- 
Causes,  Treatment,  and  Result. 

Thurs.  Sunderland  Division  :  Annual  Dinner. 

3Yed.  Marylebone  Division  :  Address  by  the  3  ery  Rev.  Dean  Inge. 


Royal  College  of  Surgec 
of  England,  Lincoln's  I 
F  ields,  3V. C. — Mon.,  5  p  i 
Professor  R.  Lawfoid  Knag: 
Ostei;  is  Fibrosa.  Wed.,5p.i 
Professor  E.  M.  3Vcodma 
Malignant  Disea^  eof  the  Up 
Jaw,  with  spscial  reference 
Operative  T  chnique.  Fri 
p.m..  Professor  C.  A.  Jol  :  J 
Metastat  c  Tumours  of  Ben 


Royal  Institute  of  Pcr 


Health  37,  Russell  fcqua 
W.C.— Wed.,  4  p.m..  Dr. 
Lisle  Punch:  Laborat 
Methods  in  the  Investigat 
of  Tuberculo.-is. 


-T.  John’s  Hospital  i 
Diseases  of  the  Sk 
Leicester  Square.  W.< 
Thur-.,  5  p.m.,  Chester!: 
Lecture  by  Dr.  W.  K.  Sibl 
Alopecia  and  its  Trealmou* 


2  Fri. 


3  Sat. 


Salford  Royal  Hospital.  3; 
Chester. — Thurs.,  4.30p.m., 
3V.  R.  Addis :  Diagnosis 
Malignant  Disease  of 
Uterus. 


9  Fii. 


4  3Ved. 


22 

28 


West  London  Post-Gradc 
College,  Hammersmith, 
— Mon.,  4  p.m.,  Mr.  Harm 
Senile  Failures  of  Vi- 
Tues.,  10.30a. in..  Dr.  Paters 
Demonstration  of  Modi 
Cases.  Wed.,  4  p.m.. 
Archer:  Demonstration 
Renal  Function  Tests.  Tin 
12  noon,  Mr.  Si  mm  on 
Demonstration  of  Fractu 
Fri.,  4  p.m..  Dr.  Bun 

Demonstration  of  Artifi 
Pneumothorax.  Sat.,  10  a 
Dr.  Saunders:  M  ea  i 
Diseases  of  Children,  if 
10  a.m.  to  6  pm.,  out 
a.m.  to  1  p.m..  In-  and 
patients.  Operations,  bp( 
Department^. 


Irwin  Moore:  Operative  . ,  »  ,, 

Treatment  of  Bilateral  Paralysis  of  the  Abductor  Muscles  o  the 
Larynx.  Section  of  Anaesthetics :  Fri.,  8.30  p.m..  Dr.  J.  Sinekl&nd 


AN1)  DEATHS. 


i.arvnx.  ftecilWl  UJ  net  ILO  .  X  Li.,  ~  -  _  - 

Goodall  :  Some  Cardio-vascular  Conditions  m  relation  to  Anaesthesia, 
bir  Bernard  Spilsbury,  Dr.  Goodman  Levy,  and  others  will  take  Part 
in  the  discussion.  Section  of  Epidemiology  and  Stale  Medicine:  Fri., 
8pm  Presidential  Address,  Dr.  R.  J.  Reece:  Progress  and  Problems 
in  Epidemiology.  Members  of  the  Section  will  dine  at  6  30  p.m.  at 
Pagani’s  Restaurant. 


BIRTHS,  MARRIAGES, 

The  charge  for  inserting  announcements  of  Births, 

Deaths  is  qs., which  sum  should  be  forwarded  wUlt  u.m 
not  later  titan  the  first  post  on  Luesday  morntnj, 
ensure  insertion  in  the  current  issue. 


Asl 


Httnitfrian  Society,  Mansion  House,  E.C.  Mon.,  8.45  p.m.,  Sii  Berkeley 
Movnihan,  Bt. :  Second  Hunterian  Lecture.  The  Present  Position 
and  Treatment  of  Gastric  and  Duodenal  Ulcers,  with  lantern  slide 
demonstration,  to  be  followed  by  a  discussion. 


BIRTHS. 

Bisset-Smith.— On  January  20th,  1923,  at  34.  Ch^tei  Square, 

uuder-Lyi.e,  the  wife  of  R.  Bisset-Smith,  M.B.,  Cb.B.,  ol 
Morley. — On  January  18th,  at  8  Burlington  Road,_Withmgto  .  - 
Chester,  to  the  wife  of  John  Morley,  Ch.M.,  r.R.C. -• 


Northeast  London  Clinical  Society,  Prince  of  Wales  s  Geneial 
Hospital,  Tottenham.-Thurs.,  4.15  p.m.,  Lantern  Lecture  by  Dr.  E  G. 
Crcokshank  :  Some  Types  of  Defective  Children,  followed  by  a  dis¬ 
cussion  to  be  opened  by  Dr.  C.  E.  Sundell. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association.- At  Research  Depart¬ 
ment  Royal  Maternity  and  Women’s  Hospital,  Tues.,  4.15  p.m.,  Dr. 
Cruickshank:  The  Mother  and  the  Newborn  Infant.  At  Royal 


MARRIAGE,  j.a 

Blair-Woodhouse.— On  Januftry  17th  &t  p  a  Blair,  3 

Margaret  Street,  HnU,  Yorkshire,  Robert  Beri ra  Woodl:( 
F.U.C.S.Ed.,  Westwood,  The  Park  Hull,  to  Fiance.- ,  x  aud 

fourth  daughter  of  Herbert  Woodhouse,  C.B.E.,  LL. u..  u 
33’oodhouse,  Carlton  House,  The  Park,  Hull. 


DEATH. 

Bolton.-Od  January  17th,  1923,  Joseph  Shephard  Bolton.  M. 
field  Road,  Nottingham,  aged  64. 


.3 
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CURRENT  NOTES. 


onference  of  Bodies  Interested  in  the  Insurance  Medical 

Service. 

e  Conference  (called  by  the  Insurance  Acts  Committee)  of 
lies  interested  in  the  medical  service  of  the  National 
;urauce  Acts  took  place  at  the  Guildhall,  London,  on 
esday  and  Wednesday  of  this  week.  A  full  report  of  the 
iceedings  will  appear  in  our  next  issue.  Dr.  H.  B.  Bracken- 
'y  presided,  and  there  was  a  large  attendance  of  members 
the  Insurance  Acts  Committee  and  of  representatives  of 
'ious  associations  and  groups  of  approved  societies,  friendly 
-ieties,  and.  trade  unions;  insurance  committees  and 
;ir  clerks  were  also  represented,  as  well  as  the  retail 
irmacists.  Dr.  Brackeubury,  in  welcoming  the  repre- 
ltatives,  pointed  out  that  although  in  the  past  there  had 
in  many  sectional  conferences,  this  wras  the  first  occasion 
which  a  plenary  conference  had  been  called,  and  he 
tanced  some  of  the  ways  in  which  sucli  co-operation 
ght  prove  fruitful. 

L’be  first  subject  on  the  agenda — that  of  title  to  benefit- 
cited  only  a  brief  discussion.  It  was  introduced  by  Sir 
iliain  Glyn  Jones,  and  certain  points  in  connexion  with  the 
idical  card  system  and  its  possible  improvements  were 
luglit  out  by  him  and  by  two  or  three  members  of  the 
surance  Acts  Committee.  The  rule  of  the  Conference  was 
take  no  resolutions  on  the  separate  items  of  the  agenda, 
r  on  any  other  questions,  unless  there  was  virtual 
animity.  The  second  subject — that  of  the  efficiency  of 
3  service  rendered — led  to  a  vigorous  debate,  opened 
th  some  very  moderate  criticisms  by  Sir  Thomas  Neill.  A 
v  representatives  of  approved  societies  who  followed  him 
■re  less  restrained,  and  spoke  in  strong  terms  about  the 
eged  inadequacy  of  surgery  and  w'aiting-room  accommoda- 
n,  the  undue  limitation  or  inconvenience  of  present  surgery 
urs,  the  tendency  towards  over  large  lists,  and  the  engage- 
int  of  assistants.  It  was  pointed  out,  however,  that 
my  of  the  things  complained  of  were  merely  local  faults, 
pable  of  rectification  by  the  ordinary  means  already 
ailable.  The  practitioners’  point  of  view  was  well  put 
Dr.  Dain  and  Dr.  Fry  and  other  members  of  the 
surauce  Acts  Committee ;  there  was  no  condonation 
any  breach  of  the  terms  of  service,  but  certain  facts  of 
e  case  which  would  not  occur  to  those  not  engaged 
insurance  practice  were  brought  forward,  and  a  very  frank 
icussion  ensued,  in  the  course  of  which  the  British  Medical 
sociation  was  thanked  by  approved,  society  representatives 
its  courage  and  fairness  in  calling  the  Conference.  A 
od  deal  was  said  about  medical  services  subcommittees  ; 
me  (non-medical)  representatives  of  insurance  committees 
lamented  upon  the  infrequency  of  complaints  in  their 
eas,  to  which  certain  approved  society  representatives 
sorted  that  they  had  lost  faith  in  these  tribunals. 

It  was  soon  evident  that  the  Conference  was  too  large  for 
rticulaiized  discussion  on  tlier  various  detailed  points  at 
sue,  and  the  possibility  was  mooted  quite  earlv  in  the 
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proceedings  and  from  all  sides  of  the  Conference  of  setting 
up  a  small  standing  committee  which  would  explore  the 
subjects  further,  thrash  out  the  suggestions  made  at  the 
Conference,  aud  summon  and  report  to  a  later  Conference. 
After  the  subject  of  certification  had  been  discussed,  on 
the  introduction  of  Dr.  H.  G.  Dain,  the  proposal  took 
definite  shape  to  set  up  a  standing  committee  to  take 
into  consideration  the  various  suggestions  made  during  the 
Conference,  and  also  matters  which  might  from  time  to  time 
arise,  with  a  view  to  improving  the  service  rendered  to 
insured  persons.  This  was  agreed  to,  apparently  unani¬ 
mously,  but  a  good  many  conflicting  views  were  expressed 
when  it  came  to  a  question  of  deciding  on  the  composition  of 
the  committee,  and  a  chairman  less  patient  might  easily  have 
abandoned  anv  hope  of  agreement.  Eventually,  however,  there 
were  only  two  or  three  dissentients  to  a  proposal  that  this 
standing  committee  should  consist  of  six  representatives  of 
approved  societies,  six  representatives  of  insurance  prac¬ 
titioners,  four  representatives  of  insurance  committees  (none 
of  whom,  it  was  understood,  would  be  also  representa¬ 
tives  of  approved  societies),  aud  two  representatives  of 
pharmacists.  The  pharmacists  consented  to  this  small 
representation  on  the  understanding  that  their  numbers 
would  be  increased  when  any  question  of  pharmaceutical 
interest  came  under  discussion.  _ 

On  tli6  second  day  tlie  first  question  taken  was  tliat  ot  tiie 
supply  of  drums  and  appliances.  Mr.  C.  A.  Mallinson  opened 
this  subject  at  some  length  on  behalf  of  the  Retail  Pharma¬ 
cists’  Union,  and  was  followed  by  Dr.  Williams-Freeman, 
who  spoke  on  dispensing  by  rural  doctors,  and  by  several 
representatives  of  approved  societies.  The  accusation  that 
some  distinction  was  occasionally  made  between  private  and 
insurance  patients  again  came  forward  in  some  of  the 
speeches.  The  question  of  excessive  prescribing  was  touched 
upon,  and  a  friendly  society  representative  said  that  what 
was  wanted  was  a  campaign  amongst  insured  persons  against 
excessive  taking  of  medicine.  Dr.  Lewis  Lilley  closed  the 
discussion  on  behalf  of  the  doctors  and  Mr.  Leo  Joseph  for 
the  chemists. 

The  Edinburgh  Branch  Clinical  Meeting. 

Particulars  are  printed  elsewhere  in  the  Supplement  this 
week  of  the  winter  clinical  meeting  of  tlie  Edinburgh  Branch 
of  the  British  Medical  Association,  to  be  held  in  tlie  Royal 
Infirmary,  Edinburgh,  on  Friday,  February  23rd.  It  will  be 
noticed  that  on  this  occasion  a  cordial  invitation  is  extended 
to Til  members  of  the  profession  and  to  senior  medical 
students.  As  in  previous  years  a  special  museum w  11 
nnpn  throughout  the  day,  and  special  clinics  aie  De 
avrangeA°afn  connexion  with  the  clinical  n.oet.nf :  there  will 
be  a  dinner  at  6.30  p.m.  at  tlie  Caledonian  fetation  Hotel. 

Sight  Testing  by  Opticians. 

TU.  M^roUUcri 

British  Medical  Ass°°!A "  had  bel'ore  it  evidence  that  it  is 
.■sight  test. ng  bj '°Pt“e  amongst  certain  medical  prac 

HtionersToTeTpaSts  reqnhin?  spectacles  to  chemia^ 
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jewellers,  and  other  persons  who  describe  themselves  under 
such  titles  as  ophthalmic  specialists,  ophthalmic  opticians, 
opticians,  optologists,  and  so  on,  and  that  some  medical 
practitioners  have  been  known  even  to  instil  atropine  into 
the  eyes  of  patients  in  order  that  an  attempt  to  estimate  the 
spectacles  required  may  be  made  by  persons  not  possessed 
of  a  medical  qualification. 

The  Committee  is  very  much  concerned  at  the  great 
increase  in  the  number  of  unqualified  persons  who  represent 
themselves  to  the  public  as  competent  to  test  sight  and  to 
prescribe  glasses,  and  it  is  convinced  that  much  harm  is  done 
when  persons  who  have  no  medical  knowledge  undertake 
this  work.  The  Committee  desires  to  point  out  to  the  pro¬ 
fession  how  very  undesirable  it  is  that  medical  practitioners 
should  send  patients  requiring  spectacles  to  unqualified 
persons,  as  such  a  recommendation  in  itself  implies  the  belief 
that  defects  of  sight  can  be  safely  treated  apart  from  a 
thorough  medical  training.  The  Committee  considers  also 
that  a  medical  practitioner  who  instils  atropine  in  order  to 
enable  a  person  without  a  medical  qualification  to  fit  spectacles 
comes  perilously  near  certain  penal  clauses  included  within 
the  discipline  of  the  General  Medical  Council. 

The  Committee  is  advising  the  Council  of  the  Association 
that  any  State  recognition  of  sight  testing  by  persons  not 
possessed  of  a  medical  qualification  would  not  be  in  the 
interests  of  the  community,  and  ought  to  be  opposed  in 
the  strongest  possible  manner.  This  view  is  held  also  by 
the  Departmental  Committee  on  the  causation  and  preven¬ 
tion  of  blindness  and  by  the  Council  of  British  Ophthalmo¬ 
logists. 

Professional  Unity. 

The  following  communication  has  been  received  from  the 
honorary  secretary  of  the  Middlesbrough  Panel  Committee 
with  a  request  for  publication  in  the  British  Medical 
Journal: 


“  A  meeting  of  the  Middlesbrough  Panel  Committee  was  held  on 
Thursday,  January.  18tli,  when  the  following  resolution  was 
unanimously  adopted  and  ordered  to  be  sent  to  the  Insurance  Acts 
Committee  and  the  Medical  Practitioners’  Union: 


“ Resolution . — The  Middlesbrough  Panel  Committee  considers 
that  nothing  should  be  left  undone  to  secure  unity  of  action 
between  the  I.A.C.  and  the  M.P.U,  in  view  of  the  possible 
dispute  with  the  Ministry  later  in  the  present  year  over  the 
capitation  fee.  That  the  National  Insurance  Defence  Trust  and 
the  Panel  Practitioners’  Protection  Fund  should  he  united  in 
order  to  get  as  many  panel  practitioners  as  possible  to  subscribe 
to  a  Defence  Fund.  This  Committee  feels  that  the  argument 
as  to  representation,  voting  power,  leadership,  etc.,  is  a  minor 
point,  and  that  the  energies  of  both  bodies  should  be  concentrated 
on  obtaining  one  large  fund  under  unified  control. 

“  The  secretary  was  instructed  to  send  a  strong  letter  of  protest  to 
the  Insurance  Acts  Committee  on  its  agreement  with  the  Ministry 
that  vaccination  comes  within  the  terms  of  service  of  insurance 
practitioners.” 

It  should  be  added  that  a  number  of  communications  have 
been  received  from  panel  committees  approving  the  opinion  of 
the  Insurance  Acts  Committee  that  the  best  and  safest  way 
of  securing  unity  of  the  medical  profession  is  by  increasing 
the  direct  representation  of  the  panel  committees  on  the 
Insurance  Acts  Committee. 


Jltfrtntgs  of  $  nmoles  att&  ItUisioits. 


Sussex  Branch  :  Brighton  Division. 

A  clinical  meeting  of  the  Brighton  Division  was  held  at  the 
Lady  Chichester  Hospital  for  early  nervous  diseases  on 
January  18th,  with  Dr.  Whittington,  Chairman  of  the 
Division,  in  the  chair.  Tea  was  kindly  provided  by  the 
hospital  authorities,  and  a  most  enjoyable  and  instructive 
programme  was  provided. 

The  following  cases  were  demonstrated: 


Dr.  Edith  Martin  showed  a  patient  with  a  phobia  that  she  was 
becoming  blind.  She  had  consulted  innumerable  eye  specialists 
and  was  always  wanting  her  glasses  changed,  though  assured  that 
they  were  coirect  and  that  only  a  slight  condition  of  myopia  and 
astigmatism  was  present.  Treated  by  suggestion  and  mental 
analysis,  btill  under  treatment,  but  greatly  improved.  Dr. 
Martin  pointed  out  that  suggestion  alone  was  rarely  enough  in 
such  cases ;  the  immediate  symptom  may  be  cured,  but  another 
substituted,  and  some  form  of  sublimation  is  necessary  for  a 
permanent  cure. 


Dr.  Martin  also  showed  a  case  of  conversion  hysteria.  The 
patient  was  admitted  with  loss  of  power  in  the  left  leg  and'  thigh 
and  fixity  at  the  hip  and  knee  joints.  With  the  foot  in  a  position 
of  equmo-varus  she  was  quite  unable  to  walk.  She  was  at  first 
tieated  by  mental  analysis  to  discover  the  cause  of  the  disability, 


considerable  emotional  disturbance  being  found  ;  finally  she  \ 
placed  under  general  anaesthesia,  and  allowed  to  come  round  w 
the  joints  iu  an  acutely  flexed  position.  She  made  a  comp] 
recovery,  and  had  been  walking  well  for  five  months  since  < 
charge  from  hospital.  Dr.  Martin  emphasized  the  point  that 
was  advisable  to  commence  by  mental  analysis,  as  there  was  so 
danger  in  using  suggestion  alone,  but  the  two  forms  of  treatm 
might  be  usefully  combined. 

Dr.  Nora  Crow  showed  two  cases  illustrating  the  late  rest 
of  encephalitis  lethargica.  In  the  first  case,  a  girl  of  17,  the  illn 
had  begun  with  continuous  biting  of  the  lips,  followed  by  a  tvpi 
acute  attack,  with  diplopia,  lasting  six  weeks.  The  second  patie 
after  five  nights  of  complete  insomnia,  fell  asleep  continually  o 
her  work;  this  condition  lasted,  in  a  lessening  degree,  for 
months,  but  no  one  ever  suggested  at  the  time  that  it  was  due 
illness.  Both  patients  came  under  observation  because  of  increas 
slowne  s  of  all  movements,  though  mentally  they  were  quite  al 
and  showed  none  of  the  resistiveness  of  dementia  praecox 
diagnosis  which  might  otherwise  have  been  suggested,  B( 
patients  were  of  the  definite  Parkinsonian  type,  with  increa' 
salivation,  as  were  all  the  seven  cases  of  this  kind  admitted  to  i 
hospital  during  the  past  two  years.  It  was  interesting  to  note  tl 
the  original  illness  in  all  these  cases  had  been  in  the  year  1920. 

Dr.  Helen  Boyle  showed  a  case  of  attempted  suicide :  t 
patient  cut  her  throat,  and  bad  a  very  severe  wound,  which  v 
now  almost  healed ;  she  was  sent  down  from  a  London  hospi 
as  being  uncertifiable.  She  had  gained  2  st.  in  weight  sn 
admission,  and  now  showed  no  sign  of  depression  nor  ailment 
any  kind.  The  contributory  causes,  as  usual,  were  multiple,  ch 
amongst  them  being  extreme  physical  exhaustion,  with  emac 
tion,  vertical  headaches,  fatigue,  and  insomnia,  illustrating  t 
exhaustion  psychosis  of  Craig.  The  patient  had  worked  at  ironi 
for  sixteen  years  without  pause,  and,  being  physically  healthy,  h 
been  able  to  go  on  till  entirely  played  out.  Her  son,  who  lived  w 
her,  was  going  to  be  married,  and  she  felt  if  she  could  not  wc 
that  she  would  be  an  incubus  on  him.  (Probably  an  instance 
rationalization.)  One  sleepless  night  she  got  up  and  cut  1 
throat.  Dr.  Boyle  drew  attention  to  the  four  important  sympto 
—  low  blood  pressure,  insomnia,  vertical  headaches,  and  loss 
weight.  In  sixteen  cases  of  attempted  suicide  all  the  blc 
pressures  were  low— some  only  91— with  one  exception,  and  tl 
was  a  doubtful  attempt.  Other  cases  were  alluded  to ;  one  win 
the  abolition  of  a  facial  tic  by  a  general  practitioner  by  bypnotii 
without  any  previous  analysis  was  followed  by  a  general  nerve 
stale  and  an  attempt  by  the  patient  to  throw  herself  out 
window.  After  this  the  tic  returned  with  accompanying  gc 
health,  illustrating  the  danger  of  hypnotism  without  soi 
analysis. 


Metropolitan  Counties  Branch:  Marylebone  Division. 
A  general  meeting  of  the  Marylebone  Division  was  held 
11,  Chandos  Street,  W.,  on  January  24th. 

A  long  and  animated  discussion  on  the  hospitals  policy  of  t 
British  Medical  Association  took  place  following  a  motion  p 
posed  by  Dr.  C.  O.  Hawthorne  to  amend  a  clause  relating  to  st 
fund  payments  from  patients  unable  to  pay  more  than  the  c 
of  accommodation  and  maintenance.  Messrs.  McAdam  Eccli 
T.  B.  Layton,  Carson,  Bishop  Harman,  Poynton,  Roxburg 
Souttar,  and  Spurgin  took  part  in  the  discussion.  After  I 
Hawthorne  had  replied  his  motion  was  put  to  the  meeting  a 
was  lost  by  one  vote.  A  motion  by  Mr.  Harman  that  the  meet! 
support  the  policy  of  the  Association  was  then  put  and  carried. 

The  hour  being  late  the  discussion  on  notification  of  venere 
diseases  was  postponed  to  a  later  meeting. 


Metropolitan  Counties  Branch  :  Westminster  and 
Holborn  Division. 

A  meeting  of  the  Westminster  and  Holborn  Division  was  held 
the  Criterion  Restaurant  on  December  14th,  1922,  when  Dr.  Harv 
Hilliard,  C.B.E.,  presided.  Members  and  their  guests  din 
together,  and  after  dinner  Dr.  Collingwood,  O.B.E.,  Professor 
Physiology,  St.  Mary’s  Hospital,  gave  an  address  on  “The  new 
physiology  in  general  practice.”  In  the  course  of  a  most  interci 
ing  lecture  Dr.  Collingwood  drew  attention  to  the  following  point 
(1)  Recent  work  on  glomerular  excretion  of  the  kidney  indicat 
that  this  excretion  is  a  filtration,  hence  the  excretion  of  water 
produced  without  any  work  being  thrown  on  the  kidney.  Tl 
substantiates  the  theory  that  water  is  the  best  diuretic.  (2)  Tl 
difficulty  in  the  preparation  of  insulin  due  to  pancreatic  ferraen 
is  also  found  in  the  case  of  the  preparation  of  thrombokinase  fro 
the  same  organ.  (3)  Polyglandular  therapy  is  open  to  the  objectk 
that  if  the  individual  constituents  are  in  sufficient  doses  toprodw 
physiological  effects,  those  constituents  which  are  not  deiicie 
in  the  patient  will  bring  about  injurious  results,  just  as  hype 
thyroidism  produces  such  effects.  (4)  The  personal  equalic 
renders  conclusions  from  clinical  experience  as  to  the  efficacy 
new  remedies  very  dubious.  In  this  respect  animal  experimen 
are  far  more  convincing.  (5)  There  is  a  great  need  for  the  analytic 
investigation  of  proprietary  preparations  which  purport  to  conta 
active  physiological  principles,  the  preparations  of  different  make 
of  the  same  substance  containing  widely  different  quantities  of  tl 
substance.  He  had,  for  instance,  examined  several  different  main 
of  so-called  pituitary  extract,  and  had  found  iu  at  least  one  samp 
none  of  the  substance  whatever. 

In  conclusion  the  lecturer  emphasized  the  need  for  standard^ 
tion  of  organic  preparations,  pointing  out  that  many  endoern 
glands  underwent  chemical  changes  and  deterioration  as  soon  : 
they  were  removed  from  the  animals,  with  the  result  that  often  tl 
hormone  they  contained  became  inert.  He  therefore  most  strong 
advocated  the  establishment  of  laboratories  at  public  slaughte 
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•ises  for  the  immediate  utilization  of  the  material,  thus  avoiding 
terioralion  of  endocrine  substances.  lie  emphasized  also  the 

ed  for  humane  methods  of  slaughtering. 

The  lecture  was  followed  by  a  discussion,  and  in  reply  Dr. 
■lliugwood  further  enlightened  the  audience  by  answering  many, 
estions  that  had  been  put  to  him. 
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^.ssoriatton  Jlotas. 

Nominations,  by  not  less  than  3  members,  for 
election  of  7  Members  of  Council  by  grouped 
Overseas  Branches,  must  be  received  at  Head 
Office  by  this  date. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Branch  Reports  for  1922  due  at  Head  Office  on  or 
before  this  date. 

Council  Meeting.  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches. 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  hi  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 
Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  Annual 
Representative  Meeting.  Agenda  received  at 
Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Couucil  Meeting,  429,  Strand,  10  a.m. 
Supplementary  Report  of  Council  appears  in 
SUPPLEMENT. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  bv  this  date. 

Annual  Representative  Meeting,  Portsmouth, 
10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 
Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 
Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 
Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


Professor  W.  E.  Dixon, 
itish  Medical  Association 


CHANGE  OF  AREAS. 

Barnsley,  and  Wakefield,  Pontefract,  and  Castleford 
Divisions. 

Me  following  change  has  been  made  by  the  Council,  and 
akes  effect  as  from  the  date  of  publication  of  this  Notice : 

That  the  Civil  Parishes  of  Ilemsworth,  South  Elmsall, 
and  South  Kirby,  all  in  the  Hemsworth  Rural  District, 
be  transferred  from  the  Barnsley  Division  to  the  Wake¬ 
field,  Pontefract,  and  Castleford  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch  :  Bristol  Division.— Meetings  of 
the  Bristol  Division  will  be  held  on  Friday, February  2nd,  at  8  p.m., 
at  Weston-super-Mare  Hospital,  and  at  3  p.m.  on  Saturday,  February 
3rd,  at  the  Royal  Hotel,  Bristol,  when  Dr.  G.  C.  Anderson,  Deputy 
Medical  Secretary,  will  deliver  an  address  on  impending  changes 
in  National  Health  Insurance. 

Birmingham  Branch:  Coventry  Division.— A  meeting  of  the 
Coventry  Division  will  be  held  on  Tuesday,  February  6th,  at  the 
Coventry  and  Warwickshire  Hospital  at  8.30  p.m.  Agenda: 
Annual  report  and  balance  sheet;  Mr.  Beckwith  Whitehouse  will 
read  a  paper  entitled  “  Folklore  of  menstruation.” 

East  York  and  North  Lincoln  Branch:  East  York 
Division. — A  meeting  of  the  East  York  Division  will  be  held  at 
Hull  on  Fridav,  February  9th,  when 
O.B.E.,  M.D.,  F.R.S.,  will  deliver  a  Br 
lecture  on  the  drug  habit. 

Edinburgh  Branch  — The  winter  clinical  meeting  of  the  Edin¬ 
burgh  Branch  will  be  held  in  the  Royal  Infirmary,  Edinburgh,  on 
Friday,  February  23rd.  All  members  of  the  profession  and  senior 
medical  students  are  cordially  invited.  The  Museum  will  be  open 
from  10  a.m.  to  5.30  p.m.  Arrangements  will  be  made  for  holding 
Special  Clinics  during  the  day.  The  Clinical  Meeting  will  be  held 
at  3.30  p.m.  Those  who  have  patients,  specimens,  etc.,  to  show 
are  requested  to  communicate  with  Mr.  F.  E.  Jardiue,  F.R.C.S.E., 
83,  Great  King  Street,  not  later  than  February  15th.  Dinner  will  be 
served  at  6.30  p.m.  in  the  Caledonian  Station  Hotel ;  morning 
dress  ;  price  of  dinner  ticket,  10s.  6d.  Members  of  the  Branch  are 
requested  to  inform  the  Hon.  Secretaries  (Dr.  John  Stevens  and 
Dr.  Francis  E.  Jardiue)  not  later  than  February  19th  if  they  intend 
to  be  present. 

Ebsex  Branch:  South  Essex  Division.— A  meeting  of  the 
South  Essex  Division  will  be  held  at  the  Victoria  Hospital, 
Southend-on-Sea,  on  Friday,  February  9th,  at  8.15  p.m.,  when 
Dr.  J.  Dodson  Hessey  will  give  an  address  on  the  therapeutic 
effect  of  colour  on  the  treatment  of  disease. 

Metropolitan  Counties  Branch  :  East  Herts  Division.— 
A  meeting  of  the  East  Herts  Division  will  be  held  at  the 
North  Herts  and  South  Beds  Hospital,  Hitcliin,  on  Wednesday, 
February  14th,  when  Mr.  W.  H.  Clayton-Greene,  C.B.E.,  surgeon 
to  St.  Mary’s  Hospital,  will  read  a  paper  on  empyema — causes, 
treatment,  and  result. 

Metropolitan  Counties  Branch  :  Kensington  Division.— A 
general  meeting  of  the  Kensington  Division  will  be  held  at  the 
Kensington  Palace  Mansions  Hotel,  De  Vere.  Gardens  (opposite 
De  Vere  Hotel),  W.8,  on  Thursday,  February  8th,  at  8.45  p.m.,  to 
consider  the  questions  for  Divisions  :  (1)  With  regard  to  the  notifi¬ 
cation  of  venereal  diseases;  (2)  the  hospital  policy  of  the  Associa¬ 
tion  with  special  reference  to  a  medical  staff  fund.  Members  are 
requested  to  bring  to  the  meeting  the  Supplement  to  the  British 
Medical  Journal  of  November  18th,  1922. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— 
The  next  meeting  of  the  Marylebone  Division  will  be  held  on 
Friday ,  March  2nd ,  when  the  Very  Rev.  Dean  Inge  will  give  an 
address  on  a  subject  relating  to  religion  and  medical  sociology. 
Medical  visitors  will  be  welcomed. 

Metropolitan  Counties  Branch:  Westminster  and  Holborn 
Division.— A  meeting  of  the  Westminster  and  Holborn  Division 
will  be  held  at  the  Criterion  Restaurant  on  Thursday,  February 
8th,  at  8.39  p.m.,  when  Sir  John  Thomson- Walker  will  read  a  paper 
on  obscure  symptoms  caused  by  pyelitis.  The  meeting  will  be 
preceded,  at  7.30  p.m.,  by  a  dinner,  price  7s.  6g.  All  members 
of  the  profession  are  invited,  whether  members  of  the  Association 
or  not;  those  intending  to  be  present  at  the  dinner  are  asked 
to  notify  the  hon.  secretary,  Dr.  Harold  Huskinsou,  6,  Westminster 
Palace  Gardens,  S.W.l.  Telephone  Victoria  5914. 

Metropolitan  Counties  Branch:  Willesden  Division.— 
A  meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday, 
February  21st,  at  9  p.m.,  when  Dr.  A.  E.  Gow  will  give  a  lectuie 
on  intravenous  protein  therapy.  Members  may  dine  at  7.30  p.m, 
at  the  Club  (3s.  6d.  each)  on  notifying  the  Stewardess  before  11  a.m. 
Telephone  Hampstead  357. 

North  of  England  Branch  :  Bishop  Auckland  Division. 

A  meeting  of  the  Bishop  Aucklaud  Division  will  be  held  at  the 
Wear  Valley  Ho’.el,  Bishop  Auckland,  on  Friday,  February  9th, 
at  3  70  p  m.,  when  Dr.  G.  C.  Anderson,  Deputy  Medical -Secretary, 
will  give  an  address  on  the  present  situation  regarding  the  National 
Heafth  Insurance  system  and  future  remuneration  prospects. 
Non-members  are  cordially  invited. 

North  of  England  Branch  :  Darlington  Division. — A  joint 
meeting  of  the  Darlington  Division  and  the  North  of  England 
Branch’of  the  Veterinary  Association  will  be  held  at  Green  bank 
Hospital  on  Friday,  February  9th,  at  4  p.m.,  when  a  discussion 
will  be  held  on  tuberculosis  in  milk.  Professor  Gofton,  the  clner 
veterinary  officer  for  Edinburgh,  will  present  the  veterinary  view 

of  the  subject,  and  the  medical  side  will  be  presented  by  one  ol  the 
local  tuberculosis  officers. 

North  of  England  Branch  :  Gateshead  Division.— A  meeti  ng 

of  the  Gateshead  Division  will  be  held  on  rl hur®^J.'; J L‘( f^ecr^arv 
nt  8  30  n  m  when  Dr.  G.  C.  Anderson,  Deputj  Medical  Secietaiy, 
will  give  an  address  on  the  position  of  the  National  Health 
Insurance  svstem  at  the  end  of  1925. 

North  of  England  Branch;  Stockton  Djvision.-A  meeting 
-tm  Division,  to  which  members  of  the  neighbouring 
of  the  Stoc  '  ..  .  j  Darlington,  and  Hartlepool  are  invited, 

Sin  t'eTeid  o"  FSlfay>eSnm?y  9tt,  *16.39  n.n,.,  w„?i,  Dr.  G.  G. 
Anderson,  Deputy  Medical  Secretary,  will  deliver  an  address- 
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Surrey  Branch:  Kingston-on-Thames  Division.— A  general 
meeting  of  the  Kingston  on-Thames  Division  will  be  held  on 
Tuesday,  February  6th,  at  8.45  pan.,  at  Surbiton  Hospital.  Sir 
William  Willcox,  K.C.I.E.,  M.D.,  will  give  an  address  on  “Food 
poisoning  and  its  relation  to  intestinal  dyspepsia.”  It  is  hoped 
that  as  many  members  as  possible  will  attend. 

Yorkshire  Branch  :  Bradford  Division. — A  meeting  of  the 
Bradford  Division  will  be  held  at  the  Great  Northern  Victoria 
Hotel,  on  Wednesday,  February  7th,  at  8.30  p.m.  The  attendance 
of  members  is  specially  requested,  as  the  matters  for  discussion 
are  of  great  importance,  both  to  the  Division  and  to  the  Yorkshire 
Branch,  in  view  of  the  Annual  Meeting  to  be  held  in  Bradford  in 
1924.  Agenda  :  Nomination  of  President  of  the  Association  for 
1924;  Preliminary  Arrangements  for  Annual  Meeting,  1924; 
Consideration  of  General  and  other  Committees  for  Annual 
Meeting. — As  Dr.  Pasteur  Vallery-Radot,  a  grandson  of  Louis 
Pasteur,  is  delivering  a  lecture  to  the  Alliance  Franchise  at 
the  Girls’  Grammar  School,  Manniugham  Lane,  Bradford,  on 
February  8th,  at  8  p.m.,  entitled  “Pasteur  as  I  knew  him,”  the 
Executive  Committee  of  the  Division  will  entertain  him  at  lunch 
at  the  Midland  Hotel  at  1.30  p.m.  on  that  day.  It  is  hoped  that 
there  will  be  a  large  attendance.  Members  intending  to  be  present 
at  the  lunch  (tickets,  6s.  each)  are  requested  to  notify  the  Secretary 
without  delay. 
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INSURANCE  ACTS  COMMITTEE. 


opinion  that  the  uniform  fee  of  Is.  3d.  per  hundred  Dersons  on  th 
practitioners’  lists  for  drugs  necessarily  or  ordinarily  administere 
by  the  insurance  practitioner  was  insufficient,  a  Panel  Cominitte 
recently  agreed  to  Is.  per  hundred,  and,  on  being  asked  win 
replied  that  the  Is.  had  been  accepted,  as  the  majority  of  th 
Committee  considered  that  it  covered  the  average  expense  i 
supplying  and  administering  the  drugs  in  question.  The  Coir 
mittee  resolved  to  point  out  to  the  Panel  Committee  that  in  sue 
matters  no  one  Panel  Committee  can  act  individually  without  H, 
risk  of  injustice  to  the  others. 

Upon  the  suggestion  of  a  Panel  Committee  the  Committee  wil 
discuss  with  the  Ministry  at  the  next  available  opportuuitv  tin 
question  of  insurance  practitioners  being  allowed  (in  those  area 
which  so  desire)  to  use  the  ordinary  prescription  form  "for  vac' 
ernes  and  serums,  if  it  is  possible  for  means  to  be  devised  whereb 
chemists  receiving  such  prescription  forms  will  understand  tin 
they  should  forward  these  direct  to  the  Insurance  Commits 
instead  of  to  the  Pricing  Bureau. 

Under  present  arrangements  practitioners  are  required  t< 
render  to  Insurance  Committees  small  accounts  with  invoices  an 
receipted  bills. 

Vaccination. 

The  Committee  considered  several  communications  from  practi 
tioners  and  Panel  Committees  protesting  against  the  inclusion  b( 
vaccination  and  other  forms  of  preventive  treatment  in  the  practi 
tioners’  agreements,  and  decided  that  nothing  can  alter  the  facl 
that  at  present  vaccination  falls  within  the  scope  of  a  practitioner  - 
agreement.  The  Committee  has,  however,  noted  that  the  whole 
question  of  preventive  vaccination  will  receive  consideration  when 
the  new  bargain  is  considered. 


A  meeting  of  tlie  Insurance  Acts  Committee  was  held  on 
Thursday,  January  18tli,  at  the  offices  of  the  British  Medical 
Association,  when  there  were  present : 

Dr.  H.  B.  Brackenbury  in  the  chair),  Dr.  R.  A.  Bolam  (Chairman  of 
Council),  Dr.  R.  Wallace  Henry  (Chairman  of  Representative  Meetings) 
Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles,  Dr.  A.  E.  Core,  Dr.  R.  W  Ura;V 
Dr.  H.  G.  Dain,  Dr.  M.  Dewar,  Dr.  A.  Forbes,  Dr.  P.  V.  Fry,  Dr.  D  G. 
Greenfield,  Dr.  E.  A.  Gregg,  Dr.  W.  J.  Howarth,  Dr.  E.  K  Le  Flemin" 
Mr.  E.  Lewis  Dilley,  Dr.  T.  Wood  Locket,  Dr.  R.  G.  McGowan  Dr  H  f’ 
Oldham,  Dr.  C.  H.  Panting,  Dr.  F.  Radcliffe,  Dr.  Mabel  Ramsay  Dr  A 
Smith,  Mr.  H.  S.  Souttar,  Dr.  D.  Lyon  Stevenson,  Dr.  W.  E.  Thomas  and 
Dr.  J,  P.  Williams-Freeman. 

Subcommittees . 

At  the  time  of  publication  of  the  last  report  of  the  Committee 
space  did  not  permit  of  the  inclusion  of  the  names  of  the  members 
of  the  three  subcommittees,  which  are  given  below : 

General  Purposes  Subcommittee. — Dr.  H.  B.  Brackenburv  Dr  T  ruiw 
Bailey,  Dr.  H.  S.  Beadles,  Dr.  H.  ,T.  Cardale,  Dr.  H  G  Dain  Dr  A 
Forbes,  Dr.  P.  V.  Fry,  Dr.  G.  B.  Hillman,  Mr.  E.  Lewis  Lillcv’  Dr'  T* 

T)r°°T^ p°unr  Dr-  S’  G‘  McGowan,  Dr.  C.  H.  Panting,  Dr.  W.  E.  Thomas' 
Dr.  J.  P.  Williams-Freeman. 

Mural  Practitioners'  Subcommittee— Dr.  H.  B.  Brackenburv  Dr  n  n 
Greenfield,  Dr.  T.  Wood  Locket,  Dr.  J.  P.  Williams-Freeman’  Dr  E  K 
Le  Fleming,  Dr  T.  Cuming  Asldn,  Dr.  W.  Baigent.  Dr.  J.  C  S  Burkitt 

Dr.  G.  Ainslie  Johnston,  Dr.  H.  C.  Jonas,  Dr.  Hugh  Jones  '  " 

Scottish  Subcommittee.  Dr.  R.  W.  Craig,  Dr.  M.  Dewar  Dr  D  I,™ 

!‘r=:  gr-  ?: 

w  e: *•  “■*•*•  rr-  ’■  °-  Moculotoeoo; Dr. 


Certification:  Use  of  Term  “  Debility." 

A  practitioner,  inquiring  as  to  the  views  of  the  Committee  in 
connexion  with  the  statement  of  “Debility”  upon  an  insurance 
certificate,  has  been  advised  that  the  statement  “  general  debility,” 
in  cases  where  the  practitioner  is  unable  to  give  a  more  definite 
diagnosis,  would  remove  any  difficulty  in  this  connexion,  and  if  in 
any  future  case  he  states  such  a  cause  of  sickness  and  adheres  to 
it  he  can  count  upon  the  Committee  supporting  his  action. 

Might  of  a  Panel  Committee  to  Correspond  direct  with 
Ministry  of  Health. 

A  Panel  Committee  (which  had  been  informed  by  the  local 
Insurance  Committee  that  either  a  Panel  Committee  or  au  indi¬ 
vidual  doctor  desiring  to  raise  any  matter  or  question  relating  to 
Ihe  administration  of  medical  benefit  should  do  so  through  the 
Insurance  Committee  and  not  with  the  Ministry  direct)  has  been 
advised  that  Panel  Committees  are  independent  bodies  with  a 
statutory  position,  possessing  a  right  to  correspond  with  whom 
they  wished,  and  that  this  right  should  not  be  waived  in  any 
respect. 

Pegional  Medical  Officers  as  Inspectors  under  Dangerous  Drugs 

Regulations. 

The  Committee  has  protested  to  the  Ministry  of  Health  against 
its  regional  medical  officers  being  used  by  the  Home  Office  in  the 
capacity  of  supervisors  of  practitioners  in  the  observance  of  the 
Dangerous  Drugs  Regulations,  as  tending  to  emphasize  unduly  the 
inspectorial  side  of  the  work  of  these  officers,  to  the  disadvantage 
of  their  work  as  advisers  of  insurance  practitioners. 


Constitution  of  Committee. 

The  proposal  of  the  Committee,  arising  out  of  the  consideratio 
of  the  question  of  co-operation  with  the  Medical  Practitioner- 
Union,  that  the  basis  of  representation  by  direct  representative 
should  be  broadened  by  increasing  the  number  of  such  member- 
was  approved  by  the  Council  of  the  Association  on  December  13tl 
1922  In  order  to  give  effect  thereto  the  Committee  is  now  asldn 
the  CouncJ  to  recommend  to  the  Annual  Representative  Meet  n 
at  Portsmouth  in  July  next  to  increase  the  present  19  Hi  -Pr 
Representatives  upon  the  Committee  to  23.  The  Committee  w 
then  consist  of  a  total  of  37  members  :  uee  WJ' 

Twenty-four  will  be  directly  appointed  by  insurance  practitioners  in  h 
the  members  of  Local  Medical  and  Panel  Committees  Mdone-the  Chab 
man  ol  the  Pan  el  Conference— by  the  representatives  present  at  such  Cor 
ference).  Of  ihe  remaining  13,  4  are  the  Officers  of  the  Association 
?Kwvb,ywe  Representative  Body  of  the  Association,  and  one  each 
the  Medical  \\  omen  s  Federation,  the  Association  of  Medical  Office  rc 
Health,  the  Poor  Law  Medical  Officers’  Association,  and  one  (a  member  e 

£.oSfio°».  ‘  VOl"n'“!-  h“->lwl  >»  tto  ComK“oMh 

,  it  Benefit  Funds  of  Approved  Societies. 

A  number  of  I  anel  Committees  have  forwarded  conies  of  «  veer, 

shV,  eQ  passeid  rn  the  a'-)0ve  subject  at  the  instance  of  the  Warwick 
shire  Panel  Committee,  which  has  hee.-,  dmJ  =  _vvarwjcK 

Committee.  One  Panel  Committee  asking  for  advic^  *7  7' 

advisability  of  acceding  to  the  request  of  the  Wflrwiekfm  fcu< 

Committee  to  forward  a  copy  of  the  resolution  to  A  re^>ue 
Minister  and  the  Ministry  of  Health,  was  infSme  that  tV c™ 
mi  ee  deprecated  the  sending  of  resolutions  by  Panel  CoSmiS- 
to  Government  departments  and  to  individual  member”  of  th 
Government  on  matters  of  general  interest  k  01  th€ 

individual  action  was  calculated  to  do  harm  unless  aiRhoL^T^ 
the  Committee  or  Conference.  Action  which is of ^  genera? i  tS 
is  much  more  effective  when  co-ordinated,  that  being  one  nf  thi 
chief  functions  of  the  Committee  and  Conference.  0Ue  °f  the 

a  •„  i  Drugs  Administered  by  a  Practitioner. 

.  An  illustration  of  the  inadvisability  of  Panel  Committees  takino 
isolated  action  without  consulting  the  Insurance  Acts  Committed 
occurred  in  connexion  with  the  above  question  Notwithstln  n„! 
the  fact  that  the  Panel  Conference  in"  October  lit  S^SSfSf 


Tribunal  for  Hearing  Complaints  against  Practitioners  for 
Neglect  to  Keep  Proper  Records. 

Arising  out  of  the  fining  of  an  insurance  practitioner  by  the 
Ministry,  the  Lancashire  Panel  Committee  and  Insurance  Com¬ 
mittee  passed  a  resolution  that  they  were  strongly  of  opinion  that 
it  would  be  in  the  best  interests  of  all  parties  it'  all  cases  of  com¬ 
plaint  against  insurance  practitioners  were  first  submitted  to  the 
Medical  Service  Subcommittee,  and  this  was  approved  by  the 
National  Association  of  Insurance  Committees.  The  Insurance 
Acts  Committee  is  of  opinion,  however,  that  while  all  ordinary 
cases  may  properly  he  dealt  with  by  the  Medical  Service  Sub¬ 
committee  in  the  first  instance,  complaints  as  to  the  keeping  of  no 
records  or  inadequate  records  are  not  proper  subjects  to  be  dealt 
with  by  an  Insurance  Committee  or  Medical  Service  Sab- 
committee.  The  Committee  is  of  opinion,  and  has  so  informed 
the  Ministry,  that  before  the  Minister  arrives  at  any  decision  as 
the  result  of  a  report  by  the  regional  medical  officer,  the  practi¬ 
tioner  should  have  au  opportunity  of  being  heard  before  some 
appropriate  tribunal  and  havethe  assistauceof  bis  Panel  Committee 
in  the  presentation  of  his  case. 

.  Withholding  of  Exchequer  Grant. 

Ihe  Committee  had  before  it  an  application  for  its  advice  and 
assistance  from  a  Panel  Committee  in  connexion  with  three  cases 
of  complaints  against  insurance  practitioners  which  had  been 
before  the  Medical  Service  Subcommittee  and  Insurance  Com¬ 
mittee,  of  which  the  following  is  a  brief  summary: 

In  the  first  case  the  insured  person  (a  woman)  was  on  Dr.  X’s 
list  from  1915  to  1920,  when  she  removed  from  area  A  ami  was 
placed  upon  the  list  of  a  doctor  in  her  new  area  13.  In  July, 
1921,  she  married  and  returned  to  area  A,  but  took  no  steps  to  ] 
he  placed  upon  any  area  A  doctor’s  list.  In  December,  1921,  ! 
she  consulted  Dr.  X,  who  advised  au  operation,  which  was  per-  i 
formed  on  December  27th,  1921,  Dr.  Y  acting  as  anaesthetist.  | 
At  intervals  Dr.  X  sent  in  his  account  for  3  guineas,  which  in¬ 
cluded  the  anaesthetist’s  fee.  In  June  or  July,  1922,  the  patient 
saw  the  doctor  and  told  him  she  thought  she  was  entitled  to 
the  treatment  under  the  Act,  and  the  matter  came  before  tha 
Medical  Service  Subcommittee.  Dr.  X,  while  admitting  that 
he  remembered  the  woman  as  having  been  earlier  on  his  listi 
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id  not  think  that  a  married  woman  was  entitled  to  medical 
■eneiit  so  long  after  marriage.  The  Medical  Service  Sub- 
■ommittee,  in  reporting  as  to  the  relevant  facts,  stated  that 
,  was  clear  from  the  evidence  that  the  insured  person  did  not 
roduce  her  medical  card,  nor  did  she  tell  Dr.  X  that  she  was 
n  insured  person.  It  is  understood,  however,  that  Dr.  X  in 
|  is  evidence  stated  that  the  insured  said  to  him  at  the  time, 
lam  now  married  and  no  longer  insured,”  or  words  to  that 
ffect,  which  statement  it  is  understood  the  insured  disputes, 
lie  Medical  Service  Subcommittee  accepted  Dr.  X’s  state¬ 
ment  that  the  account  had  been  rendered  in  good  faith,  came 
o  the  conclusion  that  the  grounds  for  the  complaint  had 
rninly  arisen  owing  to  the  position  being  misunderstood  by 
oth  parties,  and  recommended  that,  in  consideration  of  Dr.  X 
/ithdrawing  his  account,  the  insured  person’s  name  he  placed 
i  n  his  list  as  from  December,  1921,  and  he  be  allowed  to  claim 
he  fee  paid  by  him  to  the  anaesthetist.  The  views  of  the 
ubcommittee  were  adopted  by  the  Insurance  Committee,  but 
he  Ministry  subsequently  expressed  the  opinion  that  the  case 
ppeared  to  be  one  in  which  a  part  of  the  parliamentary  grant 
ught  to  be  withheld,  and  decided  to  hold  an  inquiry  at  which 
ny  oral  representations  the  practitioner  may  desire  to  make 
ml  be  heard. 

i  The  see  mil  case  concerned  the  granting  of  a  certificate  by 
>r.  X’s  drputy  (Dr.  Y).  An  approved  society  alleged  that 
>rs.  X  and  Y  (or  one  of  them)  committed  a  breach  of  the 
ertification  Rule  providing  that  a  doctor  is  required  to  issue 
mem'cal  certificate  within  twenty-four  hours  of  the  date  of 
xamination.  The  insured  person  concerned  was  on  the  list 
f  Dr.  X,  who  on  August  10th,  1922,  notified  the  Insurance 
ommittee  that  he  was  going  away  on  holiday  and  that  Dr.  Y 
’ould  attend  to  his  practice  during  his  absence.  On  or  about 
ugust  18tli  the  insured  person  sent  a  messenger  to  the  surgery 
f  Dr.  X,  and  was  informed  that  he  (Dr.  X)  was  away  but  that 
!  ’r.  Y  would  call  and  see  him.  The  insured  was  seen  by  Dr.  Y 
I  n  August  18tli,  no  certificate  being  given.  Dr.  Y  visited  the 
[  atient  again  on  August  19th,  21st,  and  23rd,  on  none  of  which 
ccasions  was  he  asked  for  a  first  certificate.  On  August  25th 
le  patient  attended  at  the  surgery  and  requested  Dr.  Y  to  give 
im  a  “certificate  to  put  him  on  the  club  from  August  18th,” 
nd  “an  intermediate  certificate  for  the  25th,”  and  Dr.  Y 
ccordingly  gave  the  patient  au  initial  certificate  (on  which  the 
ate  of  examination  is  shown  as  August  18th),  and  also  an 
itermediate  certificate  on  the  same  day.  The  patient  again 
ittended  at  the  surgery  on  September  1st,  and  was  seen  by 
*r.  Y,  who  then  gave  him  a  final  certificate.  Dr.  Y  admitted 
lat  he  did  inadvertently  issue  the  certificate  in  question 
laving  for  (he  time  being  overlooked  the  regulation  which 
recluded  him  from  doiug  so),  and  that  thereby  he  committed 
technical  breach  of  his  agreement  and  of  the  Medical 
I  ertification  Rules.  The  Medical  Service  Subcommittee 
■ccepted  his  explanation,  expressed  its  regret  at  the  delay 
lused  by  him  in  replying  to  communications  from  the  Clerk 
i  the  Committee,  and  recommended  that  a  copy  of  its  report 
‘  e  sent  to  Drs.  X  and  Y,  and  that  no  further  action  be  taken. 

ere  again  the  views  of  the  Medical  Service  Subcommittee 
I  ere  adopted  by  the  Insurance  Committee,  but  the  Ministry 
;  iok  exactly  the  same  course  as  in  the  first  case, 
j  27ie  third  case  was  a  complaint  by  an  insured  person  suffering 
om  chronic  psoriasis,  for  which  she  had  been  treated  by  a 
•r.  Z  for  a  period  of  over  twelve  months,  during  which  period 
>r.  Z  had  prescribed  the  usual  recognized  remedies,  both 
!  hemal  and  external,  from  which  she  had  derived  marked  but 


429,  Strand,  Yv'.C.2. 

Sir, — I  am  instructed  by  the  Insurance  Acts  Committee  to 
draw  the  attention  of  the  Ministry  to  complaints  against 
insurance  practitioners  which,  it  is  understood,  have  recently 

been  before  the  A - Insurance  Committee  and  its  Medical 

Service  Subcommittee.  The  Committee  is  informed  that  the 
Ministry  has  stated  that  these  appear  to  the  Ministry  to  be 
cases  in  which  part  of  the  Parliamentary  Grant  payable  in 
respect  of  medical  benefit  for  the  year  1923  ought  to  he  with¬ 
held,  and  that  representatives  of  the  Ministry  are  visiting 
A - —  on  -  for  the  purpose  of  hearing  any  oral  repre¬ 

sentations  which  the  practitioners  concerned  desire  to  make. 

The  three  cases  in  question  referred  to  are  :  (a)  the  complaint 
against  Dr.  X  in  respect  of  a  charge  made  to  Mrs.  F  for  an 
operation  ;  (b)  the  complaint  against  Dr.  X  and  his  deputy, 
Dr.  Y,  with  respect  to  the  dating  of  a  certificate  given  to  an 
insured  person  named  B  ;  and  (c)  the  complaint  against  Dr.  Z. 

Full  details  of  these  three  cases  were  before  the  Insurance 
Acts  Committee  at  its  meeting  on  Thursday  last — namely,  the 
reports  of  the  Medical  Service  Subcommittee  and  the  opinion 
of  the  Insurance  Committee  in  respect  of  each  case,  and  I  was 
instructed  to  inform  the  Ministry  that  the  Committee  is  at  a 
complete  loss  to  understand  why  the  Ministry  should  consider 
any  of  them  worthy  of  central  action.  They  seem  to  the  Com¬ 
mittee  (in  the  absence  of  further  information  which  the 
Ministry  may  have,  but  which  is  not  available  either  to  the 
doctors  concerned  or  to  the  Insurance  or  Insurance  Acts  Com¬ 
mittee)  to  be  typical  of  that  class  as  to  which  the  Committee 
has  already  made  representations  to  the  Ministry  in  which 
action  taken  by  the  Ministry  in  over-riding  decisions  of  Insur¬ 
ance  Committees  has  given,  and  will  continue  to  give,  rise  to 
great  irritation  and  a  sense  of  injustice  among  insurance  prac¬ 
titioners.  The  wrong,  if  any,  by  the  insurance  practitioners 
concerned,  would  appear  to  have  been  of  a  venial  character, 
in  no  way  necessitating  the  drastic  action  which  the  Ministry 
has  apparently  decided  to  take — that  is,  to  withhold  a  part  of 
the  Exchequer  Grant. 

Unless  there  are  circumstances  unknown  to  the  Committee 
and  to  the  parties  concerned,  which  seem  to  call  for  an  exhibi¬ 
tion  of  the  Ministry’s  punitive  powers,  the  Insurance  Acts 
Committee  would  suggest,  with  a  full  sense  of  responsibility, 
that  the  action  of  the  Ministry,  when  known  generally  among 
insurance  practitioners,  is  likely  to  have  a  very  prejudicial 
effect  on  the  efficiency  of  the  service.  The  best  type  of  prac¬ 
titioners  will  not  continue  in  a  service  in  which  they  feel  that 
for  venial  offences,  or  mere  oversight,  they  run  the  risk  of 
being  held  up  as  offenders  and  possibly  fined. 

In  respect  of  the  case  concerning  Dr.  Z  the  Insurance  Acts 
Committee  is  of  opinion  that  irregularities  took  place  in  con¬ 
nexion  with  the  hearing  of  the  case  by  the  Medical  Service 
Subcommittee  in  that  no  notice  of  the  hearing  of  this  case  was 
forwarded  beforehand  to  the  Panel  Committee  or  to  the 
members  of  the  Medical  Service  Subcommittee.  It  also 
appears  that,  arising  out  of  this  case,  the  clerk  to  the  Insurance 
Committee  has  expressed  the  opinion  that,  under  Rule  5  (1)  (6) 
of  the  Model  Rules  of  Procedure,  there  was  no  need  for  the 
Medical  Service  Subcommittee  to  hear  the  case  at  all  as  there 
was  no  dispute  as  to  the  facts.  I  should  be  glad  to  kno  v 
whether  such  opinion  is  correct. 

I  am,  Sir,  your  obedient  servant, 

Alfred  Cox, 

The  Secretary,  Medical  Secretary. 

Ministry  of  Health. 


|  ot  permanent  benefit.  In  October,  1922,  upon  the  insured 
|  insulting  Dr.  Z  and  being  examined  by  him  she  was  informed 
lat,  as  the  usual  remedies  had  not  cured  her,  he  would  like  to 
egin  a  new  course  of  treatment  (glaud  extracts),  but  as  the 
purse  would  be  rather  long  and  expensive  it  would  be  neces- 
iry  to  consult  the  Insurance  Committee  about  it.  There  is 
:  course  no  restriction  whatever  upon  an  insurance  practi- 
!  oner  as  to  what  drugs  or  medicines  he  shall  order  in  particular 
ises,  and  it  is  for  the  doctor  and  for  him  alone  to  determine, 
he  Medical  Service  Subcommittee  came  to  the  opinion  that 
'r.  Z  was  guilty  of  an  error  of  judgement  in  giving  the  insured 
|  erson  to  understand  that  there  was  another  course  of  treat¬ 
ment  which  he  would  like  to  give,  but  that  he  was  precluded 
I  om  doiug  so  owing  to  the  cost,  that  the  doctor  had  committed 
breach  of  his  agreement,  and  recommended  that  a  copy  of  its 
sport  be  sent  to  the  doctor  and  the  insured  allowed  to  transfer 
!  1  the  list  of  another  doctor.  The  Insurance  Committee 
i  lopted  the  recommendation  of  the  Subcommittee,  but  the 
j  'ffistry  took  the  same  course  as  in  the  previous  cases. 

*j  previous  occasions  the  Insurance  Acts  Committee  has  pro- 
j  P0  the  Minister  of  Health  against  the  fining  of  insurance 

I  itioners  by  means  of  withholding  a  portion  of  the  Exchequer 
■‘  when  the  Insurance  Committee  concerned  had  not  recom- 

II  ed  any  such  action  being  taken.  The  lastoccasion  upon  which 

■  natter  was  discussed  with  the  Ministry  was  February  2nd, 

■  ’^  report  of  deputation  in  the  Supplement  of  February  11th, 
i  -rhe  Minister  then  maintained  that  his  constitutional  right 

s  connexion  was  unassailable,  and  that  he  was  bound  in  his 
1  capacity  to  withhold  the  grant  if  the  conditions  upon  which 
|  s  made  are  not  fulfilled,  irrespective  of  any  decision  arrived 
insurance  Committees  as  a  result  of  the  investigation  of  its 
y  :al  Service  Subcommittee.  The  Minister  stated,  however, 
■1  io  steps  were  taken  to  enforce  the  withholding  of  the  grant 
j  the  period  within  which  the  finding  of  the  facts  might  be  so 
mged  had  expired. 

'! :  opinion  of  the  Committee  upon  these  three  cases  can  best  be 
r  -i  i  *  fiu°t;mg  the  following  communication,  which  was 
tiled  to  the  Ministry  in  connexion  therewith. 


Labour  Party  Advisory  Committee. 

The  Committee,  after  consideration  of  the  following  communica¬ 
tion  from  the  Labour  Party  Advisory  Committee,  being  of  opinion 
that  it  should  not  lose  any  opportunity  of  placing  its  views  before 
the  Labour  party  or  ativ  other  political  party,  appointed  the 
Chairman,  Dr.  H.  G.  Daiii,  and  Dr.  H.  J.  Cardale  to  place  the 
views  of  the  Committee  before  the  Advisory  Committee  : 

“The  Advisory  Committee  on  Public  Health  of  the  Labour  party  has 
been  requested  to  furnish  the  Parliamentary  Labour  party  with  its  views 
on  matters  of  medical  interest  which  may  be  discussed  on  the  Estimates. 
The  Committee  proposes  to  report,  inter  alia,  on  the  position  which  has 
arisen  between  the  approved  societies  and  the  representatives  of  insur¬ 
ance  practitioners  as  to  the  remuneration  of  the  latter  after  the  end  of 
1923  To  enable  it  to  present  an  adequate  report  the  Advisory  Com¬ 
mittee  would  like  to  hear  the  views  of  both  parties  concerned,  and  is 
accordingly  inviting  the  National  Conference  of  Approved  Societies,  the 
National  Conference  of  Friendly  Societies,  and  the  National  Conference 
of  Industrial  Approved  Societies,  each  to  send  one  representative,  and  the 
Insurance  Acts  Committee  of  the  British  Medical  Association  to  send 
three  representatives  to  meet  it  on  February  2Ctb,  at  4.30  p.m.,  at  the 
Hou-eof  Commons.  I  shall  be  glad  to  know  if  your  Committee  will  send 
representatives  and,  if  so,  to  be  informed  of  their  name;  as  soon  as  may 
be  convenient.” 

Organization  of  Insurance  Practitioners. 

The  revised  Memorandum  (M.  10)  on  the  organization  of  insur¬ 
ance  practitioners  in  the  event  of  a  refusal  of  the  terms  offered  by 
the  Government  for  National  Health  Insurance  work,  was  approved 
by  the  Committee  and  will  shortly  be  circulated  to  insurance 
practitioners. 


Conference  of  Representatives  of  Bodies  Interested  in  the  Rational 
Health  Insurance  Acts. 

‘he  Committee  had  before  it  reports  which  showed  every 
spect  of  a  successful  Conference  being  held  on  January  30th 
l  31st  in  the  Council  Chamber  of  the  Guildhall,  London,  of 
resentatives  of  approved  societies,  Insurance  Committees,  and 
Committee  with  Dr.  II.  B.  Brackenbury  m  the  chair.  A 
ort°of  the  proceedings  of  the  Conference  will  be  published  in 
supplement  of  February  10th. 
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LONDON  INSURANCE  COMMITTEE. 

Employment  of  Assistants.—  At  the  meeting  of  the  London 
Insurance  Committee  on  January  25th  it  was  announced  that  the 
Ministry  of  Health  had  refused  lo  allow  a  practitioner  to  employ  a 
second  permanent  assistant.  The  Panel  Committee  had  supported 
the  practitioner’s  application,  but  the  Insurance  Committee  had 
decided  that  it  should  not  be  acceded  to,  and  against  this  decision 
the  practitioner  had  appealed.  The  practitioner  had  previously 
been  given  perm’ssion  to  employ  one  assistant,  but  the  number  of 
insured  persons  on  his  list  still  exceeded  the  maximum  allowable 
under  the  regulations.  The  Ministry  in  its  report  on  the  case 
stated  that  circumstauces  might  arise  in  which,  owing  to  the 
shortage  of  doctors  in  a  particular  area,  the  employment  of  a 
second  assistant  was  the  only  practicable  way  of  providing  for  the 
insured  person,  but  in  the  very  few  instances  in  which  this  had 
been  allowed  sanction  had  baen  given  in  the  interests  of  the 
insured  persons,  and  in  no  case  as  a  concession  to  the  individual 
practitioner.  The  Ministry  was  not  satisfied  that  any  such  special 
conditions  existed  in  this  case,  and  the  fact  that  a  large  number  of 
insured  persons  set  such  value  upou  the  practitioner’s  services 
that  they  were  prepared  to  take  their  chance  of  attendance  by  him 
or  by  a  deputy  did  not  establish  a  case  for  exceptional  treatment. 

Range  of  Medical  Service. — The  Committee  rescinded  a  former 
resolution  on  the  subject,  aud  now  agreed  with  the  Local  Medical 
Committee  that  the  injection  of  tubercle  vaccine  in  graduated 
doses  was  a  service  which  could  not,  consistently  with  the  best 
interests  of  the  patient,  be  properly  undertaken  by  a  general 
practitioner  of  ordinary  professional  competence  and  skill.  A 
similar  decision  was  arrived  at  with  regard  to  the  intravenous 
injection  of  novarsenobillon,  and  also  deep  x-rav  treatment  for 
menorrhagia  of  the  menopau-e. 

Excessive  Prescribing.  —  An  animated  discussion  took  place  on 
certain  cases  of  allege  1  excessive  prescribing,  in  all  of  which  the 
subcommittee,  having  found  the  facts  proved,  recommended 
penalties  ranging  up  to  £8.  Dr.  Pring  and  other  members  took 
exception  to  the  ground  on  which,  in  all  but  one  of  the  cases, 
excess  in  prescribing  had  been  determined  —  namely,  that  the 
average  cost  per  prescription  or  per  person  in  the  case  of  the 
practitioner  concerned  was  much  above  the  average  for  the  whole 
area.  They  urged  that  such  a  principle  would  tend  in  practice  to 
the  exercise  of  undue  economy  in  respect  of  drugs  supplied  to 
insured  patients,  and  would  differentiate  between  private  and 
insurance  practice.  Dr.  Oakdale,  as  chairman  of  the  Panel  Com¬ 
mittee  which  had  expressed  the  opinion  that  there  had  been 
excessive  prescribing  in  each  case,  defended  the  practice  of, his 
Committee,  and  said  that  no  practitioner  was  penalized  until  after 
his  attention  had  been  drawn  on  several  occasions  to  similar 
extravagances  on  his  part.  Some  of  the  representatives  of 
approved  societies  commented  strongly  on  the  inadequacy  of  the 
facts  and  figures  presented  to  the  main  Committee,  and  the  fallacy 
of  making  the  area  average  the  criterion  by  which  the  practitioner 
was  judged.  After  a  debate,  which  at  times  became  heated,  all  the 
cases  were  referred  back  to  the  Medical  Benefit  Subcommittee  in 
order  that  they  might  be  brought  forward  again  with  further 
details. 

Complaint  Heard  after  Expiry  of  Time  Limit. — Dr,  Cardale 
raised  the  question  of  a  complaint  against  a  practitioner  which 
had  been  investigated  by  the  Medical  Services  Subcommittee, 
although  the  complaint  was  not  received  within  a  period  of  six 
weeks  from  the  date  of  the  incident,  as  prescribed  by  the  Medical 
Benefit  Regulations.  The  Chairman  of  the  Subcommittee,  how¬ 
ever,  stated  that  the  Subcommittee  was  empowered  to  use  its 
discretion  in  the  admission  of  late  complaints,  and  in  this  case 
there  was  reasonable  ground  for  delay.  The  complaint  was  that 
the  practitioner  had  charged  fees  for  treatment  rendered,  and  the 
reason  for  the  delay  in  sending  in  the  complaint  was  that  the 
practitioner  had  allowed  more  than  six  weeks  to  elapse  before 
sending  in  his  account  to  the  insured  person. 


LONDON  PANEL  COMMITTEE. 

At  the  meeting  of  the  London  Panel  Committee  on  January  23rd, 
Dr.  II.  J.  Cardale  presiding,  the  authorities  of  Guy’s  Hospital 
were  thanked  very  heartily  for  arranging  post-graduate  courses  for 
insurance  practitioners,  and  were  asked  to  arrange  further  courses 
during  this  year. 

Ira nsfer  of  Practices—  The  Committee  agreed  that"  a  request 
should  be  made  to  the  London  Insurance  Committee  to  accept 
the  amendments  to  the  Allocation  and  Distribution  Schemes  in 
connexion  with  the  new  arrangement  for  the  transfer  of  practices 
as  suggested  by  the  Insurance  Acts  Committee  aud  approved  by 
the  Ministry  of  Health. 

Triplicate  Prescription  Forms—  The  Panel  Committee  having 
previously  adopted  a  resolution  in  favour  of  a  triplicate  prescrip¬ 
tion  book,  largely  to  meet  the  convenience  of  the  pharmacists,  the 
clerk  to  the  London  Insurance  Committee  now  wrote  asking  if 
practitioners  would  be  prepared  to  be  placed  under  an  obligation 
to  write  prescriptions  in  triplicate.  The  Panel  Committee  agreed 
that  the  question  of  obligation  did  not  arise  in  this  matter.  After 
some  further  discussion  as  to  the  merits  of  triplicate  books,  certain 
members  were  appointed  to  take  part  iu  a  deputation  to  the  Loudon 
Insurance  Committee  on  the  subject. 

Complaints  against  Practitioners  after  Expiry  of  Time  Limit. _ The 

Committee,  having  had  presented  to  it  a  case  in  which  the  Medical 
Services  Subcommittee  of  the  London  Insurance  Committee  had 
heard  a  complaint  which  was  lodged  three  months  after  the 
incident  complained  of,  instead  of  not  more  than  six  weeks  as 
required  by  the  regulations,  decided  that  the  facts  should  be  sent 
to  the  Ministry  of  Health,  together  with  a  protest  against  this  pro¬ 
cedure.  It  was  agreed  also  to  urge  that  pro  vision  should  be  made 
iu  the  regulations  whereby  a  term  might  be  placed  upon  the  period 


during  which  an  Insurance  Committee  should  notify  practitioi 
complained  against  of  the  receipt  of  such  complaints.  In  the 
referred  to  the  Subcommittee  came  to  a  decision  to  hear  the  c 
before  notifying  the  practitioner  of  the  receipt  of  the  conipla 
On  a  rider  by  Dr.  Brackenbury  it  was  agreed  to  send  this  la 
resolution  to  the  Insurance  Acts  Committee  in  order  that 
action  might  be  taken  central  y. 

Voluntary  Defence  Fund.— The  Committee  agreed  that  deducti 
should  be  made  in  April  next  of  one-fourth  of  a  penny  in  resj  ; 
of  authorizations  dated  previous  to  January  1st,  and  of  one  eLlli 
of  a  penny  in  respect  of  authorizations  dated  during  the  lifc 
quarter  of  the  year,  the  moneys  so  deducted  to  be  paid,  accord!; 
to  the  desire  of  the  practitioner,  either  to  the  National  Insura:! 
Defence  Fund  of  the  Insurance  Acts  Committee  or  the  Pa  j 
Practitioners’  Protection  Fund  of  the  Medical  Practition 
Union.  On  a  proposition  that  a  sum  of  ten  guineas  a  quarter 
deducted  and  paid  to  the  accountant  of  the  London  Insura: 
Committee  for  the  cost  of  making  the  quarterly  dedujtio 
Dr.  Brackenbury'  moved  that  the  amount  be  reduced  byone-h: 
He  said  that  in  other  large  insurance  areas  no  payment  was  m 
to  the  Insurance  Committee’s  accountant,  and  where  it  i 


deemed  politic  to  pay  the  clerk  some  little  honorarium  it  wa 
trifling  amount.  He  withdrew  his  amendment,  however,  on  be: 
informed  that  negotiations  had  taken  place  whereby  the  IV ; 
Committee  had  a'ready  substantially  reduced  the  original  si 
(£120  a  year)  asked  for  on  behalf  of  the  Insurance  Committee. 

On  the  motion  to  appoint  Dr.  Porter  Smith  the  represental 
of  the  Committee  on  the  National  Health  Insurance  Section  of  i 
Medical  Practitioners’  Union,  Dr.  Cowie  asked  what  was  t 
object  and  constitution  of  this  section.  Dr.  Cardale  said  tl 
although  he  was  its  chairman  he  was  not  at  present  in  a  positi 
to  give  much  information  about  it,  though  there  was  no  desire 
withhold  information.  The  objects  of  the  section  were  compara 
with  those  of  the  Insurance  Acts  Committee  of  the  British  Medi 
Association,  and  it  had  been  decided  to  ask  all  Panel  Commitu 
to  appoint  one  representative  to  the  section,  which  would  elect 
own  executive  aud  draft  its  owui  by-laws.  Dr.  Cowie  ex  pres 
himself  dissatisfied  at  the  barrenness  of  the  information  afford 
but  the  motion  appointing  Dr.  Porter  Smith  the  Committe 
representative  was  agreed  to. 

A  motion  was  also  passed  declaring  the  Panel  Committee  to 
of  opinion  that  it  was  the  individual  duty  of  each  member  to  ta 
steps  to  ensure  the  success  of  the  Voluntary  Defence  Fund  of 
Committee  ;  the  Chairman  said  that  London  had  not  shown 
very  well  in  the  matter  of  subscribing  for  defence.  In  the  past 
had  been  the  excuse  that  some  of  them  did  not  agree  with  t 
principles  on  which  the  Defence  Fund  was  worked,  but  tl 
excuse  no  longer  applied  now  that  each  practitioner  had 
opportunity  of  subscribing  to  either  of  two  funds.  To  a  mend 
who  said  that  the  deduction  was  a  large  one  in  view  of  the  stead 


declining  remuneration,  the  Chairman  replied  that  any  arti- 


subscribmg  to  his  trade  union  would  be  ashamed  of  the  paltriu 
of  such  a  sum. 

A  motion  by  Dr.  D.  L.  Hamilton  was  agreed  to,  referring  it 
a  subcommittee  to  take  all  necessary  steps  to  bring  about 
operation  between  the  Insurance  Acts  Committee  and  the  Medi 
Practitioners’  Union. 


Comspon&ritrf. 


The  Capitation  Fee  in  Rural  Practice. 

Sir, — I  wish  to  draw  attention  to  a  point  to  which  I  ha 
seen  no  reference,  and  which  1  believe  has  an  import;! 
bearing  on  this  question. 

The  capitation  fee  is  9s.  6d.  for  rural  and  urban  insui 


persons,  aud  although 


mileage 


is 


given  for 


the  rural  pers 


over  two  miles  from  his  doctor,  this  is  not  sufficient  to  mn 
up  for  the  extra  time  taken  and  expense  incurred  in  attendi 
rural  as  compared  with  urban  persons,  and  no  mileage  is  pa 
up  to  two  miles. 

I  think  it  is  acknowledged  that  a  panel  practice  of  2,000 
a  large  urban  district  calls  for  no  greater  expenditure  of  tii 
and  energy  than  one  of  1,000  in  a  rural  area.  The  expea 
incurred  is  much  less  in  the  case  of  the  town  practice,  t 
even  one  car  would  not  be  absolutely  necessary,  as  there  a 
trams,  and  as  the  distances  are  short  and  the  patients  clo 
together  a  great  deal  of  the  work  could  be  done  on  a  bicyc 
or  on  foot.  When  the  work  is  heaa7y  or  the  aveatber  bail 
car  can  he  hired  at  a  moment’s  notice. 

In  the  case  of  the  numerically  smaller  rural  practice  one  c 
is  essential,  and  as  the  doctor  is  isolated  and  cannot  hire  ae 
in  case  of  need,  a  second  car  or  a  motor  bicycle  is  often  necc 
sary.  Moreover,  it  has  to  be  remembered  that  living  expens 
are  greater  in  the  country.  Education  is  the  heaviest expeu 
a  professional  man  has  to  hear,  and  a  doctor  living  i*1  • 
couutry  must  send  his  children  to  hoarding  schools  from  1 
time  that  they  are  old  enough  to  go  to  a  preparatory  sem 
until  their  education  is  finished,  Yvhereas  in  the  large  cenu 
there  are  usually  fairly  adequate  educational  facilities,  ai 
in  some  even  universities,  so  that  a  hoy  or  girl  may  n't  ha 
to  leave  home  until  the  training  for  a  profession  is  { 

I  trouble  you  with  this  letter  just  uoyv  because  the  questn 


Of 

I 


a  capitation  fee  is  once  more  being  discussed,  and  becau , 


feel  sure  that  it  is  not  possible  to  arrive  at  a  just  dccisu 
unless  the  foregoing  pointsare  taken  into  serious  considerate 
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fee  which  is  right  and  proper  for  large  urban  areas  will 
,1 :  uite  insufficient  for  rural  areas,  and  one  which  is  satis¬ 
fy  for  the  rural  will  be  too  large  for  urban  areas, 
sincerely  hope  that  urban  panel  practitioners  will  consider 
i|  matter  carefully  and  sympathetically.  I  am  pleading 
sause  of  the  purely  rural  practices  more  especially,  and 
mainly  thinking  of  the  doctor  who  lives  in  a  village  with 
ipulation  of,  say,  1,000,  and  who  travels  an  average  of 
t  ;y  to  forty  miles  every  day.  Those  living  in  small  towns 
not  so  greatly  concerned,  for  their  panel  practice  is  mixed. 

;  example,  in  this  town,  with  a  population  of  5,000,  the  pro- 
ion  is  about  two-thirds  urban  to  one-tliird  rural  patients, 
im,  etc., 

I  ?rborne,  Dorset,  Jan.  20lh.  T.  MACCARTHY. 

— 

R,— I  think  this  record  of  work  done  in  my  panel  practice 
1922  may  be  interesting.  The  controversy  as  to  the 
;  ness  of  the  capitation  fee  continues  from  year  to  year. 

record,  therefore,  is  of  some  value.  I  have  a  purely 
d  practice.  I  visit  some  fourteen  or  fifteen  villages  or 
fiets.  Two  are  under  a  mile  from  my  home  ;  four  are 
3  miles  away  ;  five  are  3  to  4  miles  away  ;  and  four  are 
6.  I  have  772  patients  on  my  register.  I  regret  that  I 
not  give  the  mileage, 
uring  1922  the  work  done  was  : 

Consultations  ...  ...  1,390  or  1.6  per  head. 

Visits  ...  ...  ...  1,183  or  1.5  per  head. 

Bottles  of  medicine  ...  2,134  or  3.0  per  head  (approx.'. 


he  proportion  of  visits  per  head  varies  with  the  distances 
:  u  my  one  surgery  : 


Distance. 

. 

No.  of  Panel 
Patients  in 
Radius. 

No.  of  Visits. 

Proportion 

ider  2  miles  . 

187 

99 

0.5 

i  2  to  3  miles  . 

215 

324 

1.5 

1  3  to  4  miles  . 

261 

426 

1.6 

i  4  to  6  miles  . 

108 

3?3 

3.2 

May  12tli  to  25th,  1919;  G.  T.  Loughborough,  from  May  16th  to 
October  9th,  1919. 

The  following  temporary  Captains  to  be  temporary  Majors:  J.  Cairns, 
from  August  20tl),  1918,  to  January  28th,  1919  ;  A.  N.  Drury,  from 
December  21st,  1918,  to  February  12th,  1919. 

The  lollowing  Captains  to  be  acting  Majors:  F.  R.  Fletcher,  from 
June  2nd  to  November  1st,  1919;  C.  M.  Finny,  from  July  2nd  to  October 
2 6th,  1919  ;  E.  Phillips,  D.S.O.,  M.C.,  from  August  13th  to  November  4th, 
1919. 

Captain  C.  Popham  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel. 

Temporary  Captain  G.  Stiell,  M.C.,  relinquishes  the  acting  rank  of 
Major,  February  22nd,  1919. 

Temporary  Captain  It.  W.  Murphy  to  be  acting  Major,  from  June  5th  to 
October  29th,  1919. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  officers  relinquish  thei  ■  commissions  and  retain  their 
rank  except  where  otherwise  stated:  Majors  F.  it.  M.  Heggs,  D.  G.  Hall, 
Captain  (Brevet  Major)  R.  O.  Elmslie,  O.B.E.,  and  is  granted  the  rank  of 
Major.  Captains  It.  Hargreaves,  S.  A.  S.  Malkin,  R.  S.  Weir,  J.  F.  Gaskell, 
E.  C.  Crichton,  R.  C.  Canney,  A.  S.  Daly,  F.  J.  Nattrass.lt.  E.  Apperiy, 
J.  E.  Adams,  I.  G.  Black,  S.  Hastings,  H.  B.  Weir.  Sanitary  Companies  : 
Captain  P.  A.  Galpin. 

Captain  G.  N.  Anderson,  from  Sanitary  Companies,  to  be  Captain,  with 
precedence  as  from  October  J5tb,  1915. 

Captain  F.  W.  Martin  (late  R.A.M.O.)  to  be  Lieutenant,  with  precedence 
as  from  October  25th,  1915,  and  relinquishes  the  rank  of  Captain. 

Captain  H.  M.  Pentreatli,  M.C.,  having  attained  the  age  limit,  is  retired, 
and  retains  the  rank  of  Captain. 

General  Hotpital*. — The  following  officers  have  attained  the  age  Emit, 
are  retired,  and  retain  their  rank  except  where  otherwise  stated :  Lieut. - 
(  o  onels  Sir  J.  K.  Fowier,  K.C.V.O.,  C.M.G.  (Brevet  Colonel),  H.  P. 
Hawkins,  C.B.E.  (Brevet  Colonel)  S.  P.  Pbillit  s,  N.  Dalton.  Majors: 
(Brevet  Lieut.-Colonel)  t-ir  F.  W.  Mitt,  K  B.E.,  (Brevet  Lieut. -Colonel) 
A.  P.  Luff,  O.P.E.,  Sir  John  Bland-Sutton  (and  is  granted  the  rank  of 
Lieutenant-Colonel',  W.  A.  Turner,  C.B.  (aud  is  granted  the  rank  of 
Colonel),  W.  G.  Spencer.  O.B.E.,  W.  E.  Wynter,  J.  E.  Lane,  A.  F. 
Voelcker.  Captains :  (Brevet  Major)  C.  R.  Box,  V.  W.  Low.  C.B.  (and 
is  granted  the  rank  of  Colonel),  W.  Turner  (and  is  granted  the  rank  of 
Major),  E.  M.  Corner  (and  is  grantei  tho  rank  of  Major),  Sir  J.  F.  H. 
Broadbent,  Bt.,  G.  J.  Jenkins,  O.B.E.,  H.  Low,  J.  S.  Fairbairn,  J.  H. 
Fisher,  J.  P.  Hezley,  Z.  Meanell,  A.  E.  RusseT,  F.  J.  Poynton,  J.  Murray, 
T.  H.  Kellock,  H.  B.  Shaw,  H.  Johnson,  O.B.E..  H.  S.  Cloge.  F.  W. 
Tunnieliffe.  W.  d’E.  Emery,  D.  H.  de  Souza,  R.  Knox,  R.  C.  Thomson. 
W.  B.  L.  Trotter,  A.  Kingsford,  R.  R.  Cruise,  C.V.O.,  W.  Harris,  A. 
Latham,  C.  Gibbs,  A.  H.  Evans,  O.B.E  ,  J.  S.  Collier.  The  following 
officers  relinquish  their  commissions :  Captain  It.  Y.  S’attery,  and  ii 
granted  the  rank  of  Major;  Captain  G.  E.  O.  Williams,  and  retains  the 
i  a-k  of  Captain. 


VACANCIES. 


his  table  shows  clearly  how  necessary  a  generous  mileage 
menfc  is  to  us  rural  practitioners.  It  is  natural  that  our 
ients  when  even  only  slightly  indisposed  cannot  walk 
es  to  the  surgery  ;  we  have  to  go  to  them.  Those  who 
s  nearer  are  able  to  come  up  for  a  consultation, 
he  total  sum  I  have  received  from  the  Insurance  Corn- 
tees  is  £524,  of  which  £77  was  for  medicine, 
should  like  in  conclusion  to  say  that  my  relations  with 
panel  patients  are  of  the  happiest.  They  are  considerate 
i1  my  time  and  trouble,  and  if  I  may  believe  them,  and  if 
ulge  rightly  by  tlieir  friendly  attitude,  they  are  quite 
isfied  with  the  services  they  get.  My  relations  with  the 
il  representatives  of  the  friendly  societies  are  also  quite 
icable,  and  we  work  together  without  a  suspicion  of  friction 
I  mpleasantness.  Their  behaviour  is  a  pleasant  contrast  to 
rancour  expressed  by  so  many  of  the  delegates  to  the 
'j  iference  of  Friendly  Societies. — I  am,  etc., 
i.nuary22nd.  RUSTICUS. 

Jiabal  anti  jftilitain  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
gfon  Lieutenant  G.  Aubrey  has  been  promoted  to  be  Surgeon 
•  !  itenant-Commander. 

!  - 

ROYAL  ARMY  MEDICAL  CORPS, 
j  eut.-Colonel  A.  ,W.  N.  Bowen,  C.B.E. ,  D.S.O.,  retires  on  retired  pay, 

:  is  granted  the  rank  of  Co’onel. 

.eut.-Colonel  H.  G.  F.  Stallard  retires  on  retired  pay. 

;eut.-Co!onel  H.  P.  W.  Barrow.  C.M.G.,  D.S.O.,  O.B.E. ,  to  be  acting 
1  mel  ftom  May  17th  to  September  13th,  1919. 
ae  following  Maj  rs  to  be  acting  Lieutenant-Colonels:  Brevet  Lieut. - 
mel  G.  W.  G.  Hughes,  from  April  4th,  1921,  to  July  24th,  1922,  J.  D. 
Limond,  D.S.O.,  O.B.E.,  from  July  1st  to  17th,  1919. 

I  aior  R.  G.  H.  Tate  relinquishes  the  temporary  rank  of  Lieutenant- 
i  mel  on  ceasing  to  be  employed  as  Assistant  Director  of  Pathology  and 
:iene. 

i  he  following  Captains  to  he  acting  Lieutenant-Colonels:  J.  E.  Foley, 
u  May  7th  to  June  15tb,  1919;  J.  G.  Gill,  D.S.O.,  O.B.E.,  M.C.,  from 
'  8tb,  1919,  to  January  25th,  1920;  G.  A.  Blake,  from  May  11th  to 
tember  9th,  1919;  A.  G.  Biggam,  from  May  25th  to  September  14th, 

;  O.  W.  J.  Wynne,  from  June  1st  to  September  1st,  1919;  S.  P.  Sykes, 
n  June  17th,  1919,  to  April  21st,  1920;  W.  Bisset,  M.C.,  from  June  29th 
leptember  9th,  1919. 

j  he  following  Captains  to  be  temporary  Majors:  S.  G.  Walker,  from 
, ’ch  8th  to  June  27th,  1918;  A.  Hood,  from  October  1st,  1918,  to 
ch  2>nd,  1921;  H.  S.  Blacltmore,  O.B.E.,  from  October  8tu,  1918,  (o 
-!  ,r«ary  3rd,  1921 ;  J.  S.  Levaclt,  from  October  25th,  1918,  lo  October  12th, 
:j  >  H-  H.  Mulholland,  from  February  13th  to  May  11th,  1919;  E.  C. 
|  hows,  M.C.,  from  May  6th,  1919,  to  September  20th,  19  0  ;  D.  G.  Chevne, 
.!  ■,  from  May  14th  to  November  7th,  1919;  R.  B.  Myles,  from  May  17bh 

i 'eptember  15th,  1919. 

r he  following  temporary  Captains  to  be  acting  Lieutenant-Colonels  : 
1  I*.  O’Regan,  from  May  7th  to  June  2nd,  1919;  G.  R.  D.  McGeagh,  from 


Aylesbury,  Royal  Bucks  Hospital.— Resident  Medical  Officer.  Salary, 
£150  per  annum. 

Bolingbroke  Hospital,  Wandsworth  Common,  S.W. — Resident  Medical 
Officer  (male).  Salary,  £203  per  annum. 

Bristol  Royal  Infirmary.— (1>  Ophthalmic  Registrar,  honorary. 
(2)  Two  House-Physicians.  (3:  Four  House-Surgeons.  (4)  Casualty 
and  Ophthalmic  Surgeon.  (5)  Obstetric  House-Surgeon.  (6)  Ear,  Nose, 
and  Throat  House-Surgeon.  (7)  Dental  House-Surgeon.  Salary  (2)  to  (7), 
£120  per  annum  each. 

Cambridge  University.— University  Lecturer  in  Psychopathology. 
Stipend,  £175  from  Co  union  University  Fund  an  i  a  payment  by  the 
Medical  Grant  Committee. 

Croydon  County  Borough. — Medical  Officer  of  Health.  Salary,  £1,300 
per  annum. 

Derbyshire  Education  Committee. —Assistant  School  Medical  Officer 
(lady).  Salary,  £603  per  annum,  rising  to  £703. 

Derbyshire  Hospital  for  Sick  Children.— Resident  Medical  Officer 
(lady).  Salary  at  the  rate  of  £150  per  annum. 

Dumfries  :  Crichton  Royal  Mental  Hospital.— Clinical  Pathologist 
(male).  Salary,  £403  per  annum,  rising  to  £700. 

Edinburgh  Hospital  for  Women  and  Children ,-U)  Senior  House- 
Surgeon,  (2)  Junior  House-Surgeons;  females.  Sa'ary  at  the  ra„e  ot 
£60  and  £40  per  annum  respectively. 

Edinburgh  :  Royal  Edinburgh  Hospital  for  Sick  Children.— Four 
Honorary  Resident  Medical  Officers. 

Finsbury  Dispensary,  Brewer  Street,  E.C.— Physician.  Honorarium, 
£50. 

Gravesend  Hospital.— House-Surgeon.  Salary,  £203  per  annum. 
Guildford  :  Royal  Surrey  County  Hospital—  House-Surgeon  (male). 
Salary,  £150  per  annum. 

Ipswich-  East  Suffolk  and  Ipswich  Hospital.  —  House-Surgeon 
(male).’  Salary,  £125  per  annum. 

Liverpool  -  Royal  Southern  Hospital.— (1)  Resident  Casualty  Officer; 
(2)  Two  House-Physicians:  (3)  Three  House-Surgeons.  Salary  for  (1) 
£150  per  annum  and  for  (2)  aud  (3)  £100  per  annum. 

Tondon  County  Council.  —  Seventh  Assistant  Medical  Officer  for 
Mental  Hospital  service.  Sa’ary  £300  per  annum,  rising  to  £4C0,  and 
fluctuating  bonus  at  present  amounting  to  £149  a  year. 

London  Homoeopathic  Hospital,  Great  Ormond  Street,  W.C.— Anaes¬ 
thetist.  Hoco.arium,  £50  a  year. 

London  Lock  Hospital.— Surgical  Registrar. 

Manchester:  Monsall  Fever  Hospital.  —  Medical  Superintendent. 

Salary,  £750  pur  annum.  ,  .  , 

Mansfield  and  District  Hospital— Assistant  House-Surgeon  (male). 
Salary,  £150  per  annum. 

Middlesex  Hospital,  W.l.-(l)  Surgeon.  (2)  Assistant  Surgeon. 

annum.  tit«pensary  —Junior  House-Surgeon  (male). 

Rochdale  Infirmary  and  dispensari. 

Salary,  £200  per  annum.  Surgeon  (male).  Salary,  £150. 

Soy““Ae  5o°s ^"al1;  St.  George’s  Circus,  S.E.-U)  Honorary  Assistant 

ShwJirld/kooth  vaoRtsHiRFUASSYLUM.-Medical  Officer  (male).  Salary. 
£400  per  annum,  rising  to  £5C0. 
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University  of  London. — External  Examiners :  (1)  In  Anatomy  and 
Physiology  in  Examinations  other  than  medical.  (2)  In  Anatomy  (two) 
and  Physiology  for  Second  Examination  for  Medical  Degrees.  (3)  In 
Bacteriology,  Forensic  Medicine  and  Hygiene  (two).  Pathology,  Neuro¬ 
logy  (two),  and  State  Medicine  for  Higher  Examinations  for  Medical 
Degrees 

University  Cliair  of  Anatomy,  tenable  at  St.  Bartholomew’s  Hospital. 
Salarj’,  £1,000  a  year. 

Victoria  Hospital,  for  Children,  Tite  Street,  S.W.3.— Honorary 
Physician  or  Surgeon  for  Diseases  of  the  Skin. 

Weston-super-Mare  Hospital.— House  -  Surgeon.  Salary,  £150  per 
annum. 

Worcester  County  and  City  Mental,  Hospital,  Po wick.— Junior 
Assistant  Medical  Officer.  Salary,  £300  per  annum. 

Medical  Referee.— Ophthalmic  Specialist  Medical  Referee  for  County 
Court  Circuit  No.  20.  Applications  to  the  Private  Secretary,  Home 
Office,  by  February  17th.  .  . 

Certifying  Factory  Iurgeon. — The  following  vacant  appointment  is 
announced:  Hornsea  (York). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  riot  later  than  the  first  post 
on  Tuesday  morning. 


APPOINTMENTS. 

Pabkee,  H.  G.,  F.R.C.S.,  Medical  Referee  under  the  Workmen’s  Com- 
p  nsatiou  Act,  1906,  for  County  Court  Circuit  No.  5,  with  a  view  to  his 
being  employed  in  ophthalmic  cases. 

Edinburgh  Royal  Infirmary.— Dr.  J.  V.  Paterson,  Ophthalmic  Sur¬ 
geon,  Dr.  H.  M.  Traquair,  Assistant  Ophthalmic  Surgeon,  and  Dr.  John 
D.  Comrie,  Assistant  Physician,  have  been  reappointed  for  further 
periods  of  five  years  each  respectively. 

Manchester  Royal  In  irmary.—  Assistant  Medical  Officer:  Miss  Sylvia 
M.  Hickson,  M.B.,  Ch.B.Maneh.  Assistant  Medical  Officer,  Central 
Branch:  Miss  Marv  W.  Atkinson,  M.B.,  Ch.B.Maneh.  Anaesthetist, 
Central  Branch:  Miss  Annie  Roth  well,  M.B.,  Ch.B.Maneh.  Clinical 
Assistant  to  Dermatologist:  E.  T.  Burke,  D.S.O.,  M.B.,  Ch.B.Glasg. 
(reappointed). 

Certifying  Factory  Surgeons — F.  Heber,  M.B.,  B.S.,  for  the  Ulcehy 
District,  co.  Lincoln;  Samuel  Littlewood,  M.B.,  B.S.Durh.,  for  the 
Manfield  District,  co.  Nottingham. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.  —  Section  of 
Tropical  Diseases  and  Parasitology :  Mon.,  8.30  p.m..  Dr.  Arthur 
Powell:  Yaws — (a)  History  of  its  Introduction  into  India,  (b)  Observa¬ 
tions  on  the  Primary  Lesion  in  205  Cases.  Section  of  Orthopaedics : 
Tues.,  5  p.m..  Cases.  Section  of  Pathology  :  At  Lister  Institute,  Tues., 
8.30  p.m..  Dr.  E.  H.  Lepper:  Studies  on  the  Twort-d’Herelle  pheno¬ 
menon;  Dr.  Z.  Khaled  :  Para-enteric  Infections  in  Egypt;  Dr.  S.  P. 
Bedson :  Further  Studies  on  Platelets;  Dr.  ,T.  A.  Arkwright:  Demon¬ 
stration  of  Various  “  Species  ”  of  Rickettsia.  Section  of  Surgery: 
Wed.,  5.30  p.m.,  Mr.  G.  Grey  Turner:  Adenoma,  weighing  2  lb.  2  oz., 
successfully  removed  from  liver,  with  remarks  on  partial  hepat- 
ectomy:  Mr.  Garnett  Wright  :  Partial  Resection  of  Right  Lobe  of  Liver 
for  Primary  Carcinoma.  Section  of  Neurology :  Thurs.,  8.30  p.m., 
Dr.  E.  D.  Adrian:  Disorders  of  Function  in  the  Neurone.  Clinical 
Section:  Fri..  5  p.m.,  Cases.  Section  of  Ophthalmology  :  Fri.  ,5p.m.. 
Clinical  Meeting  at  Royal  London  Ophthalmic  Hospital  (Moorfields), 
City  Road,  E.C.l.  Mr.  Leslie  Paton  will  show  a  case  of  Herpes  Oph¬ 
thalmicus  with  Optic  Atrophy.  Other  cases  will  be  shown  by,  among 
others,  Mr.  F.  Juler  and  Miss  Rosa  Ford. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l. — Mon.,  8.30  p.m.. 
Discussion  on  Psycho-Tliet  apeutics,  to  be  opened  by  Dr.  E.  Farquhar 
Buzzard,  followed  by  Dr.  William  Brown,  Dr.  M.  B.  Wright;  Dr.  S.  A.K. 
Wilson,  Dr.  David  Forsyth,  Dr.  T.  A.  Ross,  Dr.  P.  F.  Barton,  and  others. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W. — Wed.,  8.30  p.m., 
Mr.  J.  P.  Loekhart-Mummery :  Diverticulitis  (illustrated). 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Hospital 
for  Sick  Children,  Tues..  4.15  p.m..  Dr.  Findlay:  The  Mother  and 
the  Newborn  Infant.  At  Royal  Maternity  and  Women’s  Hospital, 
Wed.,  4.15  p.m.,  Dr.  J.  H.  Martin  :  Obstetrical  Cases.  At  Kye  Infirmary, 
Fri.,  4  p.m.,  Medical  Ophthalmology  by  Members  of  the  Staff.  At 
Hawkhead  Asylum,  Fri.,  4  p.m.,  Clinical  Psychiatry.  At  Western 
Infirmary,  Sat.,  9.30  a. in.:  Nervous  Diseases,  with  Special  Reference 
to  Syphilis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. — Thurs., 
4  p.m..  Dr.  Nabarro:  Value  of  the  Investigation  of  the  Cerebro  spinal 
Fluid. 

Manchester:  Ancoats  Hospital  — Thurs.,  4.30  p.m.,  Mr.  E.  E.  Hughes: 
Diagnosis  of  Swellings  of  Testis. 

Manchester  Babies’  Hospital,  Slade  Lane,  Levenshulme. — Sat  , 4  p.m.. 
Dr.  Catherine  Chisholm  :  Management  of  Breast-Feeding.  ' 

Manchester  Royal  Infirmary.— Tues..  4  15  p.m..  Sir  William  Milligan: 
Symptomatology  of  Brain  Abscess.  Fri.,  4.15  p.m.,  Mr.  John  Morley  : 
Applied  Anatomy  of  the  Gastro  intestinal  Tract. 

Manchester:  St.  Mary’s  Hospitals,  Whitworth  Street  West  Branch. — 
Fri.,  4.30  p.m..  Dr.  Dougal:  Haemorrhage  in  Association  with  Preg¬ 
nancy. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.— Mon.,  Tues.,  Thurs.,  and  Fri.,  2- p.m.,  Out-patient  Clinics.  Mon., 
12  noon.  Dr.  J.  G.  Greenfield  :  Neuro-pathology— Paths  of  Infection 
in  the  Nervous  System;  3.30  p.m..  Dr.  A.  Turner:  Clinical  Lecture. 
Tues.,  3.30  p.m.,  Mr.  Just:  Cerebral  Complications  of  Diseases  of  the 
Ear.  Thins.,  3.30  p.m..  Dr.  G.  Stewart:  Painful  Affections  of  the 
Upper  Limb.  Fri  ,  3.30  p.m..  Dr.  Collier:  Polyneuritis.  Operations  : 
Tues.  and  Fri.,  9.30  a.m. 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields,  W.C.— 
Mon.,  5  p.m..  Professor  H.  E.  Griffiths:  Relation  of  Diseases  of  the 
Gall  Bladder  to  the  Secretory  Function  of  the  Stomach  and  Pancreas. 
Wei.,  5  p.m.,  Professor  G.  Keynes:  Chronic  Mastitis.  Fri..  .5  p.m.. 
Professor  L.  B.  Bawling:  Remote  Effects  of  Gunshot  Wounds  of  the 
Head. 

Royal  Institute  of  Public  Health  37,  Russell  Square,  W.C.- 
Wed.,  4  p.m.,  Dr.  J.  Watt:  Principles  and  Practice  of  Sanatorium 
Treatment. 

St.  John's  Hospital  for  Diseases  of  the  Skin.  Leicester  Square, 

\y,C. _ Thurs. ,  5  p.m.,  Chesterfield  Lecture  by  Dr.  J.  L.  Bunch  :  Unusual 

Forms  of  Skin  Diseases. 


South-West  London  Post  graduate  Association,  St.  James's  Hoc 
pital,  Ouseley  Road,  Balham,  S.W. — Fri.,  4.30  p.m..  Dr.  H.  W.  Barber 
Demonstration  of  Dermatolo-’ical  Cases. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street.  W,- 
Glinical  Demonstrations : — Tues.,  5  p.m..  Dr.  R.  Prentice :  Poliomyelitis 
Thurs.,  1.30  p.m.,  Dr.  Macnamara:  Epilepsy;  Fri.,  1.30  p.m.,  Sir  J 
Dundas-Grant :  Labyrinthian  Tests. 

West  London  Post-Graduate  College,  Hammersmilh,  W.— Mon 
4  p.m.,  Dr.  Archer:  Demonstration  of  Analysis  of  Stomach  Contents 
Tues.,  4  p.m.,  Mr.  Addison  :  Diagnosis  and  Treatment  of  Tuberculous' 
Hip.  Wed.,  4  p.m..  Dr.  Reece:  Small  pox  and  Vaccin  ition.  Thurs 
12  noon,  Mr.  Simmonds  :  Demonstration  of  Fi-actures.  Fri  ,  12  noon 
Dr.  Fiett:  Radiology.  Sat.,  10  a.m.,  Dr.  Saunders:  Medical  Disease 
of  Children.  Daily,  10  a.m.  to  6  p.m..  Sat.,  10  a.m.  to  1  p.m. :  In-  ani 
Out-patients,  Operations,  Special  Deoartments. 


Drittsl)  jHrMral  Assoriatton. 

OFFICES  AND  LIBRARY,  429.  STRAND,  LONDON.  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodical 
and  standard  works  can  be  consulted,  is  open  to  member 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  book' 
including  current  medical  works;  they  will  be  forwards 
if  desired,  on  application  to  the  Librarian,  accompanied  b 
Is.  for  eacli  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Busines 
Manager.  Telegrams:  Articulate,  Westrand,  London!. 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London'. 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrauc 
London). 

Telephone  member  for  all  Department  s :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tek 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secp.etary  :  16,  South  Frederick  Street,  Dublin.  (Tek 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin  ) 

Diary  of  the  Association. 

February. 

2  Fri.  Bristol  Division  :  Weslon-super-Mare  Hospital,  8  p.m.  Addrei 

by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  on  Ini  pen* 
ing  Changes  in  National  Health  Insurance. 

3  Sat.  Bristol  Division:  Royal  Hotel,  Bristol.  3  p.m..  Address  b 

Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary. 

6  Tues.  Kingston-on-Thames  Division  :  Surbiton  Hospital,  8.45  p.m 

Address  by  Sir  William  Willcox  on  Food  Poisoning  and  it 
Re’ation  to  Intestinal  Dyspepsia. 

Coventry  Division  :  Coventry  and  Warwickshire  Hospita 
8.10  p.m. 

7  Wed.  London:  Hospitals  Subcommittee,  2.30  p.m. 

Bradford  Division:  Great  Northern  Victoria  Hotel,  8.30  pin 

8  Thurs.  Gateshead  Division:  Address  by  Dr.  G.  C.  Anderson,  Depn 

Medical  Secretary,  on  the  Position  of  the  National  Head 
Insurance  System  at  the  end  of  1923. 

Kensington  Division :  Kensington  Palace  Mansions  Hole 
De  Vere  Gardens,  8.45  p.m. 

Westminster  and  Holborn  Division:  Criterion  Restauran 
Pa  per  by  Sir  John  Thomson- Walker,  8.30  p.m.  Dinner  7.30p.n 

9  F  i.  Bishop  Auckland  Division:  Wear  Valley  Hotel,  Bishop  And 

land,  Address  by  Dr.  G.  C.  Anderson,  Deputy  Medic* 
Secretary,  3.30  p.m. 

Darlington  Division:  Greenbank  Hospital. — Toint  rneeio 
with  North  of  England  Branch  of  the  Veterinary  Associatioi 
East  York  Division,  Hull :  B.M.A.  lecture  by  Professor  W  1 
Dixon.  M.D.,  F.R.S.,  on  the  Drug  Habit. 

South  Essex  Division  :  Victoria  Hospital,  Soutliend-on-Ses 
.  Address  by  Dr.  J.  D.  Hessey:  The  Therapeutic  Effect  o 
Colour  on  the  Treatment  of  Disease,  8.15  p  m. 

Stockton  Division  :  Address  by  Dr.  G.  C.  Anderson.  Deput 
Medical  Secretary,  8.30  p.m. 

14  Wed.  London  :  Council,  10  a.m. 

East  Herts  Division:  North  Herts  and  South  Beds  Hosp  ta. 
Hitchin.  Mr.  W.  H.  Clayton-Greene,  C.B.E. :  Empyema 
Causes,  Treatment,  and  Result. 

21  Wed.  Willesdei  Division:  Edinburgh  House  Club,  Shoot-up  Hil 

Cricklewood.  N.W.,  9  p.m. 

22  Thurs.  Sunderland  Division  :  Annual  Dinner. 

23  Fri.  Edinburgh  Branch  :  Winter  Clinical  Meeting.  Royal  Infirmary 

Edinburgh.  Museum  open  10  a.m.  to  5.30  p.m.  Clitttca 
Meeting,  3.30  p.m. ;  Dinner,  Caledonian  Station  Hotel, 6  30  p.m 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  98., which  sum  should  be  forwarded  with  thi  uolws 
not  later  titan  the  first  post  on  Tuesday  morning,  m  order  u 
ensure  insertion  in  the  ctirrent  issue. 

BIRTHS. 

Garrod.— On  January  21st,  at  a  nursing  home,  to  Marjorie  Garrod 
(nee  Pierce),  wife  of  Lawrence  P.  Garrod,  of  65,  Queen’s  Gardens,  •  . 
a  daughter.  ..  , 

Johns.— At  Ramleh,  Nairn  Scotland,  on  January  25th,  the  wi  e 
W.  Wilton  Johns,  M.D.,  of  a  son.  „  , 

Roberts. — At  Taggscroft,  Beresford  Road,  Rose  Bay,  Sydney,  N-d.  ••  j 
the  wife  of  Surgeon  Lieutenant-Commander  W.  E.  Roberts,  RN-.  • 
Stubbs. — On  January  23rd,  1923,  the  wife  of  C.  M.  Stubbs,  M.B.,  •  <  * 

The  Wyche,  Hall  Green,  Birmingham,  of  twin  daughters. 

DEATHS. 

Cox  — On  January  17th,  suddenly,  at  Largo  House,  Largo,  Fife.  tj'C’  jCSi 
dence  of  his  brother,  Joshua  J.  Cox,  M.D.,  O.B.E.  (Mil.),  of  So  • 

Buxton,  aged  68  years.  Interment  at  Burbage  Church,  Burbage, 

Saturday.  January  20th,  at  2.30  p.m.  rh.hire 

Rowley. — On  January  I5th,  1923,  at  Havenhurst,  Barnsley,  10 
Oswald  Francis  Rowley.  M.R.C.S.,  L.R.C.P.Lond.,  aged  5b.  noth 

Slade. — On  January  15th,  1923,  at  Benvista,  Antrim  Road,  Beltast.  1 
Mary  Slade,  M.B.,  B.CIi.,  widow  of  the  Rev.  E.  H.  Hobart  Slaae,  • 
B.D.,  Government  Chaplain,  Punjaub,  and  daughter  of  Maj  ► 
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Conference  of  Interested  Bodies,  cal/ed  by  the  insurance  Acts  Committee. 


Held  at  the  Guildhall  of  the  City  of  London,  January  30th  and  31st,  1923. 


Conference  (called  by  the  Insurance  Acts  Committee 
3  British  Medical  Association)  of  bodies  interested  in 
nedical  service  of  the  National  Insurance  Acts  took 
in  the  Council  Chamber  of  the  Guildhall,  London,  on 
iry  30tli  and  31st.  Dr.  H.  B.  Brackenbury,  Chairman 
3  Insurance  Acts  Committee,  presided,  and  in  addition 
e  Committee  itself,  with  its  thirty-five  members,  the 
ring  organizations  were  invited  to  send  the  number  of 
sentatives  given  in  brackets,  and,  with  the  exceptions 
ioned  below,  were  represented  : 

sociation  of  Approved  Societias  (6). 
sociation  of  Deposit  Friendly  Societies  (2). 
tholic  Group  of  Approved  Societies  (2). 

-operative  Wholesale  Society  (2). 
cult-yof  Insurance  (1). 

and  United  Order  of  Oddfellows  Friendly  Society  (1). 
wish  Friendly  Societies’  Association  (2). 
tional  Association  of  Trade  Union  Approved  Societies  (15). 
tional  Conference  of  Friendly  Societies  (15). 

tional  Conference  of  Industrial  Assurance  Approved  Societies  (10). 

I  tional  Federation  of  Dividing  Friendly  Societies  (2). 
tional  Federation  of  Employees’  Approved  Societies  (2). 
tional  Federation  of  Rural  Approved  Societies  (3). 
tional  Union  of  Holloway  Friendly  Sooieties  (2). 
rttish  Conference  of  Friendly  Societies  (2). 
i  Dttish  Rural  Workers’  Approved  Society  (1). 

I  sociated  Women’s  Friendly  Society;  Scottish  Domestic  Servants 
!  Association  of  Friendly  Societies:  Women’s  Friendly  Society  ot 
|  Scotland  ;  North  of  Scotland  Women’s  Insurance  Society  lone 
joint  representative), 
lited  Women’s  Approved  Society  (1). 

!  tional  Association  of  Clerks  to  Insurance  Committees  (101. 

derated  Associations  of  Insurance  Committees  in  England,  Scot- 
!  land,  and  Wales  (51). 
j  tail  Pharmacists’  Union  (14). 

rj  i  General  Federation  of  Trade  Unions  could  not  make 
>!  lations  as  its  executive  did  not  meet  until  the  day  of  the 
I  rence.  The  Scottish  Miners’  Federation  Friendly  Society 
■j  he  Scottish  Trade  Union  Congress  could  not  see  their  way  to 
■  presented.  The  total  number  of  persons  present  was  143. 


:lh 


Chairman’s  Opening  Remarks. 
e  Chairman,  on  behalf  of  the  Insurance  Acts  Committee, 
>nied  all  the  representatives  attending  the  Conference. 

ose  who  had  summoned  the  Conference  (Dr.  Brackenbury 
had  had  a  good  many  doubts  in  so  doing.  They 
-hat  it  would  give  rise  to  some  misunderstandings  and 
cions,  and  there  had,  in  fact,,  been  various  expressions 
pinion  as  to  the  motives  of  the  doctors  in  calling 
Jonference,  but  he  had  been  relieved  to  find  that  the 


suspicions  were  not  in  all  cases  directed  against  the  doctors. 
Suspicion  had  been  expressed  also  with  regard  to  various 
combinations  of  the  societies  represented  there  that  day,  and 
their  action  in  entering  into  conference  with  the  doctors. 
When  the  current  suspicions  were  various  and  contrary,  it 
was  reasonable  to  suppose  that  none  of  them,  had  any  founda¬ 
tion.  So  far  as  the  doctors  were  concerned,  their  intentions 
in  summoning  that  Conference  were  peifectly  straight,  clear, 
and  friendly.  In  spite  of  the  fact  that  each  of  the  sections 
of  persons  working  under  the  Insurance  Acts  had  had  many 
separate  conferences,  there  had  never  been  until  that  day  a 
plenary  conference.  It  was  felt  that  a  plenary  conference 
might  "'counteract  some  of  the  foolish  statements  of  certain 
eminent  persons,  or  the  effect  of  actual  resolutions  passed 
from  time  to  time  at  the  sectional  conferences,  and  might 
prevent  'the  habit  of  long-distance  recrimination.  Why 
should  the  spirit  of  recrimination  exist  ?  All  those  who  were 
represented  in  the  Conference  were  doing  a  national  work  in 
which  each  section  had  its  special  part  to  play,  and  could  not 
properly  play  that  part  without  regard  to  the  parts  played  by 

the  others.  . 

The  millennium  in  Insurance  Act  administration  (Dr. 
Brackenbury  proceeded)  had  not  yet  been  reached.  He 
desired  to  recall  to  the  Conference  the  purposes  for  which-  a 
health  insurance  system  was  instituted.  Those  admirable 
purposes  were  that  no  one  should  go  without  skilled  medical 
treatment  for  lack  of  means,  that  preventive  measures  should 
be  undertaken  in  all  sorts  of  directions,  that  public  health 
authorities  should  be  kept  up  to  the  mark,  that  tuberculosis 
should  be  stamped  out,  and  that  no  one  should  be  without 
help  when  incapacitated.  The  first  difficulties  encountered 
were  due  to  the  newness  of  the  whole  project  and  the  absence 
of  experience.  The  problem  was  gigantic  in  respect  to  the 
number  of  persons  who  were  to  be  dealt  with,  and  the 
administration  was  extremely  complicated.  The  whole 
thing  began  in  a  bad  atmosphere  ;  it  was  the  prey  of  political 
and  other  considerations,  and,  so  far  as  medical  practitioners 
were  concerned,  it  brought  into  question  certain  well  estab¬ 
lished  professional  traditions  with  which  the  profession  was 
not  very  willing  to  part.  The  shock  with  which  practitioners 
were  brought  up  against  this  question  need  never  have 
occurred  had  different  methods  been  adopted.  I  hen  there 
came  the  war  and  afterwards  demobilization,  and,  extending 
down  to  the  present  time,  a  period  of  unemployment.  The 
fact  that  the  machinery  had  not  broken  down,  but  Mas 
still  going  on— although  there  were  numbers  of  persons  who 
wished  it  to  break  down,  and  some  who  tried  to  make  it 
break  down-was  due  to  the  work  of  a  considerable  number 
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of  people  in  the  initial  stages:  first  of  all,  the  work  of 
the  Civil  Service  (in  this  connexion  it  was  appropriate  to 
mention  the  work  of  one  of  the  greatest  of  civil  servants,  the 
late  Sir  Robert  Morant,  who  secured,  maintained,  and  elabor¬ 
ated  the  machinery  under  which  they  were  all  acting  to-day) ; 
next  the  work  of  some  of  those  wTho  initiated  and  conducted 
certain  of  the  approved  societies,  and  of  the  members  and 
officials  of  insurance  committees  ;  and,  he  thought  he  might 
add,  the  work  of  the  many  hundreds  of  practitioners  who 
were  the  actual  instruments  by  w'hich  the  medical  benefits  of 
the  Act  were  brought  to  the  insured  person. 

But  although  the  insurance  system  was  surviving  they 
could  not  be  unaware  of  its  imperfections.  He  would, 
however,  point  out  that  in  the  Acts  themselves  the  very 
machinery  was  provided  for  thrusting  these  imperfections 
upon  their  notice.  The  Medical  Service  Subcommittees  and 
the  Insurance  Committees  generally  continually  reminded 
them  that  the  arrangements  were  nob  yet  ideal.  The  service 
was  now  seen  to  be  far  too  complicated,  and  it  was  still  very 
incomplete.  There  were  imperfections  in  those  who  worked 
the  Acts,  and  imperfections  iu  the  insured  persons  them¬ 
selves,  who  in  some  cases  avoided  the  Act  or  were  indifferent 
to  the  Act,  or  failed  to  inform  themselves  as  to  the  pro¬ 
visions  of  the  Act  and  their  duties  under  it.  Many  of  the 
consequent  imperfections  in  administration  were  published 
and  noticed  and  commented  upon  in  all  sorts  of  ways,  but 
he  Avould  like  to  remind  the  Conference  and  the  public’  that 
all  the  extra,  kindly,  and  personal  work  which  was  done  by 
the  officials  of  approved  societies  and  by  practitioners— 
zealous  work  not  strictly  within  the  limits  of  their  con¬ 
tracts  and  duties  —  went  unnoticed  by  the  public  at 
large,  although  this  was  an  offset  to  the  imperfec¬ 
tions  which  were  continually  being  thrust  upon  them. 
Yet  the  insurance  service  improved  manifestly.  The 
doctors  as  a  whole  were  no  longer  antagonistic.  Dis¬ 
ciplinary  action  which  had  been  taken  in  certain  cases 
was  having  its  effect  upon  those  v’ho  had  done  their  duty 
under  the  Act  less  conscientiously  and  zealously  than  they 
should.  The  regulations  had  been  in  some  respects  simplified 
and  additional  benefits  were  beginning  to  mature.  There 


were  people  who  were  continually  making  a  claim  that  there 


should  be  a  comprehensive  inquiry  into  .the  working  of  the 
whole  system.  Speaking  for  himself — his  opinion  was  perhaps 
not  shared  by  some  members  of  the  Insurance  Acts  Com¬ 
mittee— Dr.  Brackenbury  believed  that  a  comprehensive 
inquiry  would  be  at  the  present  moment  premature.  The 
Act  was  not  passed  to  increase  the  income  of  doctors,  though 
it  might  be  possible  to  inquire  how  far  it  had  done  that.  °It 
was  not  passed  to  provide  posts  for  officials  of  approved 
societies,  nor  to  provide  administrators  with  additional 
committees  on  which  to  serve  and  compensation  for  loss  of 
remunerative  time.  It  was  passed  to  help,  comfort,  and 
maintain  in  health  the  people  who  came  within  its  provisions 
and  to  benefit  the  physical  condition  of  the  community! 
A  longer  peiiod,  and  a  moie  steady  and  quiet  period,  aud 
more  continuous  co-operation  were  necessary  before  under¬ 
taking  an  inquiry  into  how  far  the  system  had  up  to  the 
present  benefited  the  national  health.  Alternatively  to  such 
an  inquiry  they  who  had  worked  the  system  were  assembled 
in  Conference  that  day  to  pool  their  experiences  and  to 
explain  their  difficulties.  The  aims  of  the  Conference  were 
relatively  modest,  but  those  who  had  initiated  it  felt  that 
within  certain  limits  there  was  a  good  deal  of  room  for  co¬ 
operation  and  betterment  in  the  interests  of  insured  persons. 
He  pleaded  that  the  various  sections  represented  in  the  Con¬ 
ference  should  at  least  believe  in  each  other’s  honesty  zeal 
and  public  spirit.  (Hear,  hear.)  On  the  part  of  the  doctors  he 
could  assure  all  concerned  that  reliance  could  be  placed 
upon  the  honourable  and  helpful  discharge  of  its  duties  bv 
a  profession  whose  history  and  traditions  embodied’  one 
continuous  record  of  self-sacrificing  service  in  the  interests 
of  their  patients.  The  same  could  be  said  of  the  British 
Medical  Association  and  the  Royal  Colleges.  The  profession 
wouid  not  fall  below  the  highest  level  of  those  traditions 
which  had  been  built  up  by  the  centuries.  (Loud  applause.) 

Dr.  Brackenbury  added  that  it  was  not  proposed  to  take 
resolutions  at  the  Conference  on  the  various  matters  set 
down  on  the  agenda,  nor,  indeed,  to  take  any  more  general 
resolution  unless  it  was  evident  that  it  would  be  adopted  with 
virtual  unanimity.  But  ample  time  would  be  allowed  for 
candid  and  he  hoped  friendly  discussion. 


t 


Title  to  Benefit. 

Sir  W.  Glyn- Jones  (President  of  National  Association 
of  Insurance  Committees,  and  late  Chairman  of  Middlesex 
Insurance  Committee)  opened  the  first  subject  for  dis¬ 
cussion,  which  was  that  of  “  Title  to  benefit.”  He  said 
that  the  insurance  scheme  was  pre-eminently  one  which 
required  team  work.  The  best  results  were  to  be  achieved  ‘ 


by  the  exercise  of  forbearance,  loyalty,  and  comradeship 
the  part  of  all  concerned.  It  was  stated  in  the  invitatioi 
the  Conference  that  the  problem  of  title  to  medical  bei 
had  given  rise  to  a  good  deal  of  dissatisfaction  am 
practitioners.  In  preparing  the  remarks  he  had  to  make 
was  much  indebted  to  the  Secretary  of  the  National  Asso 
tion,  Mr.  Potts,  and  to  Mr.  Abbott,  Secretary  of  the  Middle 
Panel  Committee.  The  matter  was  not,  perhaps,  of  such  gi 
importance  as  some  imagined.  Insurance  practitioners  a 
whole  were  paid  on  the  basis  that  treatment  was  availa 
for  every  one  of  the  13,500,000  insured  persons,  and  it  y 
therefore,  incorrect  to  say  that  the  doctors  were  not  paid 
attending  this  or  that  individual.  If  a  charge  was  made 
attendance  on  an  insured  person  it  meant  that  the  doctor  \ 
paid  twice  over,  and  in  the  experience  of  the  speaker,  wl 
this  aspect  of  the  matter  had  been  explained  to  a  doctor,  t 
doctor  had  generally  been  satisfied  that  the  point  of  whetl 
or  not  the  insured  person  had  carried  out  all  the  formalit 
was  not  of  such  great  importance  as  it  seemed  at  first  sig| 
An  insured  person  would  normally  be  provided  with  a  medl 
card  which  was  evidence  of  his  or  her  title  to  benefit,  and 
this  were  presented  to  and  accepted  by  the  doctor  there  v 
no  difficulty.  The  difficulty  generally  arose  when  an  insui 
person  who  had  not  previously  been  accepted  by  a  doctor  v 
taken  ill.  Some  doctors  claimed  that  in  such  cases,  if  ins 
ance  was  not  mentioned  at  the  interview,  they  were  at  libe; 
to  assume  that  this  was  a  private  patient.  All  man’ 
workers,  however,  were  insured,  and  it  was  difficult  to 
how  a  doctor  could  claim  to  treat  any  such  person  as 
private  patient  merely  because  he  had  not  definitely  claim 
to  be  treated  as  an  insured  person.  A  little  diplomacy  by  t 
doctor  would  elicit  the  required  information  without  a 
susceptibilities  being  offended :  insured  persons  were  not 
these  days  sensitive  on  this  subject.  The  nature  of  the  ma 
employment  wouid  furnish  a  clue  in  most  cases  of  doubt, 
order  to  show  that  the  claims  of  persons  to  treatment 
insured  persons  were  seldom  made  wrongly,  certain  figui 
from  the  Middlesex  Insurance  Committee  proved  that  out 
757  “  receipts  for  deposit  ”  received  since  the  procedures 
instituted,  the  title  to  medical  benefit  of  only  37  of 
persons  concerned  was  not  established  afterwards.  He  w 
informed  that  in  the  county  boroughs  the  proportion  v 
still  smaller,  and  the  number  of  unentitled  persons  clai; 
ing  treatment  was  quite  negligible.  He  admitted  that  delay 
the  issue  of  medical  cards  sometimes  occurred.  The  recovc 
of  medical  cards  when  title  ceased  was  also  a  real  difficul 
Improper  notification  of  the  cessation  of  title  was  a  cause 
annoyance,  but  this  and  the  other  matters  all  put  togetb 
did  not,  in  the  speaker’s  belief,  entail  any  real  hardship  i 
doctors.  On  the  whole  he  considered  that  the  regulations 
they  now  stood  provided  for  the  equitable  allocation  of  fun 
amongst  individual  doctors.  His  criticism  of  the  medic 
card  itself  was  that  it  was  too  small,  with  too  much  matt 
put  into  it.  It  would  be  advantageous  also  if  more  troul 
were  taken  to  educate  insured  persons.  When  trouble  \v 
caused  by  negligence  on  the  part  of  a  patient  he  did  not  thii 
it  was  too  much  to  ask  that  a  small  penalty  should  be  i 
flicted.  To  organize  benefit  for  the  insured  population  was 
tremendous  problem ;  it  could  not  be  solved  with  math 
matical  accuracy.  All  that  could  be  hoped  for  was  reaso 
able  accuracy  and  justice.  If  there  were  no  insurance  seller 
would  doctors  obtain  the  same  remuneration  with  as  litt 
trouble,  would  they  have  as  little  bookkeeping,  be  paid 
promptly,  and  suffer  as  few  bad  debts?  In  his  opinio 
while  there  remained  many  flaws  to  be  remedied,  insur. 
persons  got  better  treatment  to-day  than  they  did  before  tl 
Act,  and  the  medical  profession  as  a  whole  was  better  pa 
for  the  work  it  did. 

Dr.  R.  G.  McGowan  (Insurance  Acts  Committee)  said  tb 
in  Manchester  and  Salford  it  had  been  discovered  that  in  or 
year,  owing  to  the  delay  in  notifying  suspensions,  insurant 
practitioners  had  treated  one  thousand  people  as  insun 
persons  when  in  fact  these  persons  were  not  entitled  to  trea 
ment  as  such.  The  total  value  of  the  service  rendered,  c 
a  modest  tariff,  worked  out  at  £700,  or  £3  a  year  for  eac 
insurance  practitioner.  The  delay  in  notice  of  suspensic' 
varied  from  one  week  to  eight  years.  There  was  one  case 
which  a  man  was  suspended  from  benefit  in  1914,  and  r 
notice  was  received  until  1922.  This  matter,  therefore,  w; 
not  one  which  could  be  dismissed  as  trivial,  and  it  showc. 
a  very  serious  leakage  in  administration.  He  added  that  i 
Manchester  they  had  decided  to  try  au  experiment  wit 
regard  to  recovery  of  medical  cards  on  cessation  of  title.  Til 
procedure  was  one  which  involved  personal  application  ft 
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ards.  If  it  succeeded  they  would  report  further.  He  sug- 
d  that  the  Conference  might  set  up  a  small  joint  committee 
•  ash  out  some  of  these  questions,  which,  although  difficult, 
not  necessarily  contentious.  Separately  they  would 
r  solve  them. 

j,  p.  Williams-Freeman  (Insurance  Acts  Committee) 
that  in  rural  areas  there  was  a  special  difficulty  owing 
j  e  singular  ignorance  of  agricultural  labourers  with  regard 
ie  rules  and  regulations  printed  on  the  cards.  On  the 
id  page  of  the  medical  card  there  were  1,000  words  of 
uctioiT;  he  believed  that  the  whole  of  this  matter  could 
educed  to  less  than  300  words,  and  if  this  simplification 
1  take  place  and  the  matter  be  printed  in  bolder  type 
Duld  greatly  diminish  the  difficulties  among  people  not 
stomed  to  close  reading.  He  thought  also  that  to  every 
mt  into  insurance  a  little  book  of  instructions  might  be 
id. 

•.  A.  Forbes  (Insurance  Acts  Committee)  said  that  while, 
is  opinion,  the  medical  card  should  not  be  altered  very 
jrially,  there  were  some  minor  points  in  it  which  might 
mphasized.  He  thought  there  was  no  particular  delay 
•j  he  issue  of  medical  cards  by  Insurance  Committees,  but 
sometimes  there  was  delay  in  issuing  the  index  slips  on 
•h  those  cards  were  based,  and  approved  societies  might 
well  dispatch  the  index  slips  on  the  same  day  as 
.  person  concerned  was  accepted.  He  believed  that  im- 
ier  notification  of  title  was  largely  due  to  the  ignorance 
asured  persons,  but  there  were  many  cases  wrongly  sus- 
!  led  through  no  fault  of  the  insured  person,  to  the  great 
jyance  both  of  doctor  and  patient.  He  suggested  that 
iped  cards  should  be  obtainable  only  from  an  Insurance 
imittee  or  approved  society,  and  that  issue  from  the  post- 
es  should  be  stopped. 

r.  G.  Cutting  (Federation  of  Employees’  Approved 
ieties)  remarked  that  as  a  set-off  against  the  cases  in 
cli  a  doctor  was  called  upon  to  treat  a  person  who  was 
entitled  to  such  treatment  there  were  many  cases  of 
red  persons  who,  deeming  themselves  too  respectable  for 
tment  under  the  Act,  or  having  an  idea  that  such 
tment  was  unsatisfactory,  preferred  to  pay  for  private 
tment. 

o  this  the  Chairman  replied  that  the  one  class  of  cases 
it  not  be  regarded  as  a  set-off  against  the  other.  Practi- 
ers  were  the  last  to  desire  that  any  insured  person  should 
to  take  advantage  of  his  insurance  premium.  It  was 
right  to  set  off  one  imperfection  against  another  imper- 
ion,  and  to  say  that  they  cancelled  out.  Both  imperfec- 
s  must  be  got  rid  of.  With  regard  to  the  suggestion  that 
employment  of  the  person  was  sufficient  proof  of  title,  he 
inded  the  Conference  that  there  were  practices  which 
•listed  almost  entirely  of  middle-class  persons  and  domestic 
'ants.  With  regard  to  the  latter  there  was  no  difficulty 
all,  but  among  the  middle-class  persons  there  were  a 
;e  proportion  who  were  either  married  women  or  clerical 
kers,  and  the  doctor  could  not  assure  himself  either 
the  appearance  of  the  person  or  a  single  inquiry  as  to 
occupation  that  these  were  insured  persons.  These 
iculties  in  bulk  were  small,  but  in  relation  to  particular 
ctices  and  particular  districts  they  were  important, 
ir  W.  Glyn- Jones,  replying  to  only  one  point  in  the 
;ussion,  repeated  his  opinion  that  if  an  insured  person  had 
nedical  card  and  took  no  trouble  about  it,  and  gave 
nance  committees  and  doctors  a  considerable  amount  of 
ible,  it  was  not  too  much  to  insist  that  his  negligence 
uld  be  brought  home  to  him  by  the  imposition  of  some 
ill  penalty. 

Efficiency  of  Service  Rendered. 

■ir  Thomas  Neill,  J.P.  (Chairman  of  Executive  Committee 
National  Conference  of  Industrial  Approved  Societies), 
.’oduced  the  subject  of  the  efficiency  of  service  rendered. 

te  said  that  the  Conference  was  now  really  getting  down 
the  thing  that  mattered,  and  it  was  very  fortunate  in 
’ing  Dr.  Brackenbury  in  the  chair.  He  hoped  that  Dr. 
ickenbury’s  opening  address  would  be  printed  and  spread 
•adcast.  It  wyas  correct  to  say  that  there  was  a  consider- 
e  amount  of  suspicion  abroad.  The  British  Medical  Asso- 
tion  had  done  great  service  already  to  the  insured  persons 
summoning  that  Conference,  and  if  it  could  go  farther 
1  have  similar  conferences  on  specific  items  it  would  do 
1  more  good.  He  did  not  want  by  any  criticism  of  his  own 
imperil  future  co-operation.  It  would  be  a  great  mistake 
nything  happened  that  day  to  prevent  a  similar  conference 
Rg  called  together  again.  It  would  also  be  a  mistake  if 


practitioners  supposed  that  they  would  hear  all  the  truth  of 
the  matter  that  day.  This  was  a  very  thorny  subject.  To 
take  the  first  item  which  had  been  set  down  under  this 
heading,  when  they  of  the  approved  societies  complained 
that  the  surgery  and  waiting-room  accommodation  was  not 
sufficient  in  the  interest  of  the  patients  or  of  the  community, 
they  were  talking  about  the  things  they  knew  and  saw  occur¬ 
ring  daily.  He  heard  a  remark  made  only  recently  that  the 
state  of  affairs  in  this  respect  was  such  that  the  Government 
ought  to  see  to  it,  and  that  it  ought  not  to  be  left  to  insur¬ 
ance  committees.  Overcrowded  waiting-rooms  ought  to  be 
dealt  with  by  Government  authority,  just  like  other  insani¬ 
tary  premises.  The  present  condition  of  affairs  should  not  be 
allowed  to  continue.  Many  things  had  been  tolerated  because 
of  the  war,  but  now  the  country  was  getting  into  more  normal 
times  so  far  as  building  was  concerned,  and  the  question 
would  have  to  be  faced  and  dealt  with.  With  regard  to 
surgery  hours,  these  must  be  such  as  would  be  suitable  for 
the  insured  persons  concerned  in  the  particular  locality.  The 
medical  profession  must  see  to  it  that  in  every  area  insurance 
practitioners  should  be  available  for  insured  patients  at  any 
hour.  If  a  particular  doctor  was  not  available  it  ought  to  be 
the  responsibility  of  his  servant  to  get  into  telephonic  com¬ 
munication  with  another  doctor  about  an  urgent  case  ;  it 
ought  not  to  be  left  to  the  friends  of  the  insured  person  to  go 
round  to  one  doctor  after  another  in  the  hope  of  getting  atten¬ 
tion.  As  to  the  number  on  the  practitioner’s  list,  it  should  be 
such  a  number  as  would  allow  the  practitioner  to  do  some 
private  practice  also.  It  was  desirable  that  the  advantage 
which  the  practitioner  gained  as  a  private  practitioner  or  as 
a  practitioner  attached  to  a  hospital— all  the  experience  and 
information  so  forthcoming — should  be  available  in  the  treat¬ 
ment  of  his  insured  patients.  He  did  not  want  an  insurance 
practitioner  who  was  only  an  insurance  practitioner.  (Hear, 
hear.)  The  numbers  on  a  practitioner’s  list,  therefore,  should 
not  be  unreasonably  large.  With  regard  to  assistants,  cases 
arose  in  which  a  doctor,  owing  to  his  popularity,  acquired  a 
very  large  insurance  practice ;  people  went  on  to  his  list 
believing  that  when  ill  they  would  have  his  personalattention, 
and  in  the  result  it  frequently  happened  that  they  never  saw 
him  at  all,  but  only  his  assistant.  Such  a  procedure  in  other 
walks  of  life  would  be  regarded  as  a  means  of  getting  money 
by— well,  by  questionable  methods.  Emergency  treatment 
was  another  item  set  down  under  this  heading,  but  here  he 
had  never  heard  of  doctors  behaving  badly,  at  any  rate  in  such 
numbers  as  to  call  for  special  discussion.  Range  of  service 
was  another  subject  set  down,  but  here  he  had  nothing  to 
contribute,  believing  that  before  there  was  any  extension  of 
service  the  thing  to  do  was  to  concentrate  on  making  more 
efficient  the  service  already  given. 

Mr.  T.  W.  Huntley  (President,  National  Conference  of 
Friendly  Societies)  said  that  it  might  be  hoped  that  as  the 
outcome  of  the  Conference  the  points  of  agreement  presently 
would  outweigh  the  points  of  difference.  He  had  no  regret 
whatever  that  the  Insurance  Act  came  into  existence,  because 
it  had  been  the  means  of  bringing  into  the  homes  of  very 
many  uersons  the  best  kind  of  medical  assistance,  such  as  had 
not  previously  been  available.  The  Act  conferred  medical 
benefit  upon  a  great  population,  and  at  first  it  was  not  to  be 
wondered  at  if  the  accommodation  that  could  be  provided  by 
the  doctors  was  inadequate.  But  ten  years  had  passed,  and 
it  could  not  be  said  that  in  this  respect  there  had  been  the 
progress  which  was  desired.  Reports  from  many  districts 
showed  that  the  accommodation  was  not  all  it  should  be.  In 
the  year  1923  there  ought  to  be  no  queues  of  insured  persons 
outside  the  waiting  room.  It  had  often  been  alleged  that 
some  doctors  had  two  doors,  one  for  their  private  and  the 
other  for  their  insured  patients.  That  must  be  abolished. 
Lock-up  surgeries  also  were  an  abomination  and  ought  not  to 
be  tolerated.  Often  there  was  neglect  because  messages  were 
not  conveyed  quickly  enough  to  the  doctor.  hat  was  wanted 
was  smaller  numbers  on  individual  doctors’  lists  and  a  larger 
number  of  insurance  practitioners.  He  did  not  like  to  see  the 
cirowin^  practice  of  the  employment  of  assistants.  Newly 
qualified  men  and  women  ought  to  be  encouraged  to  set  up 
on  their  own,  not  to  go  as  assistants.  Surgery  hours  should 
be  such  as  would  meet  the  convenience  of  insured  persons. 
Many  of  these  could  attend  in  the  morning  ;  far  too  many 
were  compelled  to  attend  in  the  evening.  There  ought  to  be 
more  home  visitation  on  the  part  of  the  practitmner ;  not  so 
many  patients  ought  to  be  compelled  to  visit  km  at  is 
surgery.  In  some  parts  doctors  did  not  carry  about  with 
them  the  medical  certificate  (Form  40),  with  the  result 
T  someone  had  to  go  to  the  surgery  m  the  evening, 
to  net tbs  certificate,  and  occasionally  had  to  wait  a  couple 
o°  fiours  for  it.  This,  ot  course,  increased  the  congestion 
in  waiting-rooms. 
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Dr.  F.  V.  Fry  (Insurance  Acts  Committee)  had  been  hoping 
to  hear  that  as  a  consequence  of  the  working  of  the  Act  the 
difficulties  had  been  gradually  diminished.  He  did  not  think 
those  difficulties  were  quite  as  great  as  Sir  Thomas  Neill 
made  out.  In  a  scheme  of  this  magnitude  difficulties  must 
necessarily  arise,  but  some  of  them,  lie  believed,  were  over¬ 
drawn.  In  one  large  area  of  the  West  Riding,  where  there 
were  about  650,000  insured  persons,  no  complaint  was  brought 
before  the  Panel  Committee  during  the  whole  time  of  the 
working  of  the  Act.  They  might  take  that  for  what  it  was 
worth.  If  reason  for  dissatisfaction  did  exist  it  was  up  to  the 
doctor  to  remove  the  cause  of  the  trouble.  If  he  did  not 
provide  sufficient  waiting-room  accommodation  or  other  con¬ 
venience  the  patients  left  him.  But  take  a  list  of  2,000,  which 
was  above  the  average;  60  per  cent,  of  those  2,000  would 
inquire  attendance  in  the  course  of  the  year  (his  own  average 
was  62  per  cent.),  and  the  number  of  attendances  of  each  of 
these  patients  in  the  year  averaged  four.  This  meant,  on 
a  list  of  2,000,  approximately  4,800  attendances,  or  16  for  each 
day.  Even  with  this  number  it  was  quite  easy  for  the  doctor 
to  arrange  his  hours  so  as  to  eliminate  overcrowding.  Prac¬ 
titioners  themselves  were  strongly  against  any  differentiation 
between  private  and  insured  patients.  There  ought  to  be  no 
separate  entrances.  Insurance  patients  ought  to  have  all  the 
advantages  and  resources  of  medical  science  available.  He 
deprecated  entirely  any  notice  to  the  effect  that  insured 
persons  could  be  seen  only  at  a  particular  time.  With  regard 
to  emergency  treatment,  it  was  a  common  practice  in  some 
areas  for  one  doctor  to  be  left  in  charge  of  another’s  practice 
if  the  second  doctor  was  called  away,  even  if  only  for  an  hour  or 
two,  and  it  worked  well.  There  was  a  great  deal  to  be  said 
for  the  practice  of  employing  assistants.  Assistants  needed 
association  in  a  practice  of  considerable  size  before  they  were 
ready  to  undertake  sole  responsibility.  A  newly  qualified 
man  from  hospital  had  yet  to  learn  his  general  practice. 
It  was  an  advantage  in  many  ways  to  have  assistants.  The 
assistant  was  able  to  help  in  cases  where  a  second  pair  of 
hands  was  necessary,  and  altogether  a  practice  with  an 
assistant  offered  greater  advantages,  to  the  patient  as  well 
as  the  doctor,  than  a  practice  without  an  assistant.  He  also 
reminded  the  Conference  that  if  surgery  hours  were  extended 
it  would  mean  that  the  chemists  must  keep  open  later. 

Mr.  G.  W.  Canter  (National  Association  of  Trade  Union 
Approved  Societies)  thanked  the  British  Medical  Association 
for  calling  the  Conference.  His  only  regret  was  that  the 
doctors  did  not  accept  the  invitation  to  discuss  these  matters 
extended  to  them  from  his  side  in  1912.  The  time  had  come 
when  they  had  to  meet  around  a  table  to  secure  the  best  for 
the  insured  population  of  this  country.  He  had  listened  with 
interest  to  the  able  speech  just  made  by  Dr.  Fry.  He 
(Mr.  Cauter)  would  not  say  that  the  medical  profession  was 
not  desirous. of  rendering  to  the  insured  population  the  best 
possible  service.  But  the  wrong  action  in  any  respect  of  one 
medical  man  was  reflected  upon  a  thousand  people  on  his 
list,  and  although  the  resentment  thus  engendered  was 
inarticulate  it  spread  and  became  a  focus  of  disaffection. 
The  extent  of  grievance  must  not  be  judged  by  the  cases  that 
came  before  medical  services  subcommittees;  if  those  sub¬ 
committees  made  inquiries  they  would  find  serious  cause  for 
complaint.  He  was  hopeful  that  as  a  result  of  the  Confer¬ 
ence  a  committee  would  bo  set  up  which  would  offer  a  means 
of  better  understanding  between  insurance  doctors  and  those 
engaged  in  other  aspects  of  national  insurance  work.  As  for 
surgery  hours,  it  was  for  the  medical  profession  to  ascertain 
in  each  locality. what  hours  were  most  suitable,  having  regard 
to  local  industries,  and  with  team  work  it  ought  to  be  possible 
to  arrange  surgery  hours  all  round  the  clock  to  meet  every 
set  of  conditions.  Insured  patients  ought  also  to  be  visited 
in  the  same  ratio  as  private  patients;  often  they  had  come  to 
the  surgery  when  they  ought  to  be  in  bed.  Practitioners 
would  not  d i earn  of  asking  private  patients  to  come  to  some 
of  the  surgeries  provided  for  the  insured.  The  approved 
societies  were  out  for  the  finest  possible  medical  service  for 
the  insured  population. 

Mr.  W.  A.  Platt  (Federated  Association  of  Insurance  Com¬ 
mittees)  said  that  in  his  town  of  Bury  arrangements  had  been 
come  to  with  the  medical  profession  with  regard  to  the 
accommodation  for  patients  awaiting  attention.  He  thought 
that  some  alteration  should  bo  made  in  the  evening  hours^of 
surgery  attendance.  On  the  general  question  he  thought  that 
Insurance  Act  administration  was  fairly  satisfactory,  but  he 
wanted  to  see,  as  the  outcome  of  the  Conference,  more 
amicable  co-operation  between  the  different  parties. 


Dr.  Wood  Locket  (Insurance  Acts  Committee)  said  that 
there  were  abuses  in  certain  areas  they  could  be  dealt  wi 
under  the  existing  procedure.  Insurance  practitioners 
general  must  not  be  blamed  on  account  of  a  few  unwort] 
instances.  He  had  obtained  some  figures  for  a  block  area 
six  counties  in  the  south-west  and  west  of  England,  and  the 
he  found  the  average  number  of  insured  persons  to  insuran 
practitioners  was  670,  and  very  few  complaints  indeed  cau 
before  the  medical  services  subcommittees.  With  regard 
assistants,  it  ought  to  be  remembered  that,  although  ti 
insured  patient  might  be  treated  by  the  assistant,  lie  sfill  h; 
the  advantage  that  the  principal  was  consulted  in  any  di! 
culty.  Surgery  hours  had  to  be  arranged  to  the  satisfacti 
of  the  Insurance  Committee,  but  the  difficulty  would  be  in( 
if  some  patients  would  come  rather  earlier.  Practitione 
should  certainly  carry  certification  forms  on  their  rounds,  ar 
in  his  own  area  this  was  universally  done.  In  his  experienc 
of  country  practice  insurance  patients  got  more  visits  tha 
private  patients.  The  insured  patient  had  the  right  to  sen 
for  the  doctor  as  soon  as  he  was  ill,  and,  in  addition,  1 
wanted  his  certificate,  wlieieas  with  the  private  patient  tliei 
was  often  some  fear  of  running  up  a  bill  and  some  hesitant 
about  visits. 

Mr.  T.  Lewis  (National  Conference  of  Friendly  Societie 
declared  that  the  service  was  not  generally  satisfactor 
There  were  some  who  contended  that  doctors  had  deteriorafi 
considerably  since  the  introduction  of  the  system,  and  it  di 
seem  inconceivable  that  practitioners  with  huge  lists  coul 
keep  themselves  up  to  date  in  medicine.  He  was  strongly  i 
favour  of  a  co-ordinated  public  hea'th  service. 

Mr.  W.  M.  Marshall  (Scottish  Association  of  Insurant 
Committees)  said  that  some  of  the  grievances  which  had  bee 
ventilated  were  purely  local  and  not  national  in  characte 
The  question  of  surgery  and  waiting-room  accommodatic 
had  in  no  degree  affected  Scotland.  If  in  any  instance  it  ws 
not  satisfactory  a  way  had  been  found  within  the  regulatior 
of  dealing  with  the  case.  If  the  grievance  was  widesprea 
in  England  the  remedy  would  be  best  approached  throng 
the  Insurance  Committees  and  the  approved  societ 
officials  in  each  area.  The  question  of  numb  rs  on  lis! 
was  again  a  local  matter.  Doubtless  in  certain  area 
in  particular  circumstances,  some  doctors  had  more  persor 
on  their  lists  than  they  could  properly  undertake,  but  aga 
the  existing  regulations  were  sufficient  for  dealing  with  tl 
matter.  He  did  not  think  that  there  should  bo  a  ban  upc 
assistants.  It  was  of  no  use  suggesting  that  the  your 
medical  student  as  soon  as  he  was  qualified  was  as  fit  as  th 
experienced  general  practitioner  to  undertake  insuranc 
practice  on  his  own  account.  With  regard  to  range  < 
service,  in  some  areas  there  was  too  great  an  inclination  o 
the  part  of  the  practitioners  to  rule  out  certain  services,  sue 
as  slight  operations,  as  among  those  which  could  not  t 
properly  undertaken.  He  thought  that  this  was  an  instanc 
of  unprofessional  spirit,  and  he  hoped  that  Panel  Committer 
would  take  a  wide  view  as  to  the  standard  of  competence  c 
the  general  practitioner,  and  not  he  too  ready  to  recommen 
that  additional  fees  should  be  charged  for  operations  whici 
in  their  private  practice  they  undertook  without  hesitatior 
He  urged  the  desirability  of  a  round-table  conference  on  tlies 
and  other  matters. 

The  Chairman  said  that  he  proposed  at  a  later  stage  t 
give  opportunity  for  a  motion  to  constitute  a  body  whici 
would  in  some  sense  enable  the  Conference  to  continue  i 
being. 

Mr.  F.  Llewellyn- Jones  (Federated  Associations  of  Insur 
ance  Committees)  suggested  joint  meetings  of  the  Panel  am 
Insurance  Committees  in  various  areas,  when  many  of  th 
points  brought  forward  at  that  Conference  could  be  discusse< 
with  advantage.  Many  of  the  criticisms  which  had  bee 
made  that  morning  did  not  apply  to  Wales.  In  the  Princi 
pality  the  number  of  complaints  against  insurance  practi 
tioners  was  very  small.  Whatever  the  defects  of  insuranc 
practice  might  be,  the  insured  person  was  to-day  receivin' 
an  incomparably  better  service  than  he  received  in  pre 
insurance  days.  It  had  been  suggested  that,  by  team  wort 
surgery  hours  in  country  towns  could  be  so  arranged  as  t* 
be  continuous;  but  the  speaker  pointed  to  the  large  area' 
covered  by  country  practitioners,  and  the  many  hours  the’ 
spent  on  the  road — sometimes  seven  a  day — which  made); 
difficult  to  extend  surgery  hours  beyond  what  they  were  a j 
present.  He  defended  the  practice  of  employing  assistant? 
tor  whom  service  with  a  principal  was  a  valuable  training  j 
and  in  any  practice  the  most  important  work,  which  requnei 
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.attention  of  the  experienced  man,  was  done  by  the 
jinal  himself.  Some  practitioners  could  not  undertake 
•ance  work  at  all  if  they  were  deprived  of  the  services  of 
i  ssistant,  and  in  that  event  insured  persons  would  be  the 
s.  He  hoped  that  nothing  would  be  done  to  discourage 
i  jmployment  of  assistants. 

•.  H.  G.  Dain  (Insurance  Acts  Committee)  said  that  it 
admitted  that  there  were  black  sheep  in  every  fold.  The 
ral  body  of  insurance  practitioners  refused  entirely  to  be 
ed  by  these  occasional  and  isolated  examples.  In  general 
ranee  practitioners  knew  nothing  of  any  distinction  in 
udance  or  treatment  as  between  private  and  insured 
jnts.  He  wanted  to  try  to  alter  the  perspective  of  the 
ference  on  this  subject.  He  agreed  that,  in  the  matter  of 
,ing-room  accommodation,  there  was  no  excuse,  or  would 
•tly  be  none,  for  inadequacy  ;  but  the  queue  was  a  difficult 
ter.  A  doctor  might  have  quite  a  small  practice,  but  if  a 
:  e  number  of  his  patients  decided  to  come  at  a  particular 
aent  there  was  no  way  of  avoiding  the  queue.  To  ask 
ely  for  more  waiting-room  accommodation  did  not  neces- 
ly  improve  the  service;  it  might  mean  merely  that  a 
er  number  of  people  were  kept  waiting.  The  thing  to  do 
to  arrange  appointments  as  far  as  possible.  For  the 
;-up  surgery  he  and  his  colleagues  had  nothing  to  say ; 
j  was  purely  a  temporary  expedient.  A  certain  number 
loctors  should  sleep  in  every  area,  and  by  team  work 
npt  attention  to  urgent  cases  at  any  hour  should  be 
sible.  The  doctor,  of  course,  must  fix  his  hours  to  suit 
patients.  In  his  experience  the  ordinary  insured  person 
;  a  very  decent  fellow  to  deal  with ;  he  did  not  take 


i  -rties,  he  did  not  usually  send  for  the  doctor 
[  ®  it.  While  the 


if  he  could 

o  it.  While  the  doctor  himself  made  no  distinction 
sveen  his  insurance  and  his  private  patients,  the  patients 
mselves  in  some  cases  made  such  a  distinction.  It  was 
te  wrong  for  any  representatives  at  the  Conference  to 
pose  that  even  a  small  minority  of  practitioners  differen 


The  doctor  was  more 
in  the  efficiency  of  the 
alike.  Those  who  spoke 
deal  with  any  criticisms 
wanted  to  know  of  any 


;ed  between  the  two  classes. 

:  irested  than  any  other  person 
pice,  and  he  treated  all  patients 
practitioners  were  prepared  to 
t  were  seriously  made.  They 
aplaiuts  which  could  be  substantiated,  but  they  objected 
ongly  to  indefinite  complaints,  made  on  hearsay,  and 
apable  of  verification  or  rebuttal. 

dr.  Alban  Gordon  (United  Women’s  Approved  Society) 
rnght  there  was  some  danger  of  the  Conference  becoming 
jutual  admiration  society.  It  was  only  right  to  emphasize 
;  fact  that  there  did  exist  the  profoundest  dissatisfaction 
the  panel  system  as  it  was  at  present  administered, 
ere  would  not  be  any  lasting  improvement  until  they  faced 
!  fact,  attested  by  thousands  of  members  of  approved 
:ieties,  that  all  was  not  right.  The  complaint  went  deeper 
tn  any  matters  of  surgery  and  waiting-room  accommoda- 
i  u,  surgery  hours,  and  so  forth.  There  were  thousands  of 
■ured  persons  who,  although  taxed  to  pay  for  medical 
lefit,  deliberately  refrained  from  going  to  an  insurance 
icfitioner  because,  rightly  or  wrongly,  they  believed  that 
jy  would  get  inefficient  treatment.  They  would  rather  pay 
be  treated  as  private  patients.  How  far  that  smoke  was 
'  uificant  of  flame  he  did  not  know,  but  there  must  be 
j  netliing  wrong.  It  was  no  reply  to  say  that  the  number 
complaints  before  Insurance  Committees  was  small.  As 
i  iretary  of  an  approved  society,  he  would  have  nothing  to 
I  with  medical  services  subcommittees.  (Hear,  hear.)  These 
|  .d  become  cast-iron  tribunals.  The  complaints  of  the  in- 
\  red  persons  were  inarticulate.  He  wished,  however,  to  enc 
tk  a  word  of  congratulation  to  the  British  Medical  Associa- 
n  for  its  courage  and  good  sense  in  calling  the  Conference. 

!  i  believed  that  a  better  system  than  the  panel  system  could 
found,  but  he  and  approved  society  officials  in  general  were 
Siciently  honest  to  want  to  give  the  panel  system  every 
|  auce.  That  being  the  case,  he  urged  that  a  standing  com- 
•ttee,  representative  of  all  interests,  should  be  set  up  to 
nsider  in  detail  the  matters  dealt  with  on  the  agenda  of  the 
inference,  and  to  report  with  practical  proposals  to  a  later 
inference. 

Mr.  Lear  Caton  (National  Conference  of  Friendly  Societies) 
pported  a  more  liberal  interpretation  of  the  regulations 
lating  to  range  of  service.  In  Birmingham  there  had  been 
very  small  number  of  cases  in  which  practitioners  had 
limed  that  the  special  service  they  had  rendered  was 
j  itside  the  scope  of  medical  benefit,  and  it  was  unfortunate 
at  this  small  number  should  be  allowed  to  prejudice  the 
,,  itlook  of  the  insured  person  with  regard  to  the  medical 


service  under  the  Insurance  Act.  Anything  that  could  be 
done  to  remove  the  impression  thereby  created  that  there  was 
some  distinction  between  the  treatment  of  the  private  and  of 
the  insured  patient  was  very  desirable. 

Dr.  H.  F.  Oldham  (Insurance  Acts  Committee)  said  that 
ihere  seemed  to  be  an  impression  that  the  treatment  of  the 
insured  patient  was  distinct  from  that  of  the  private  patient. 
That  was  an  old  myth,  and  for  its  continued  credence,  he  was 
afraid,  the  responsibility  rested  largely  on  the  uninformed 
public  and,  unfortunately,  also  on  the  action  in  some  cases 
of  the  responsible  officials  of  approved  societies.  (“  No.”) 
He  produced  a  letter  from  an  approved  society  to  an  insured 
person  who  had  been  under  treatment  by  her  doctor  for  three 
or  four  weeks.  Attached  to  the  letter  was  the  following  set 
of  questions  : 

1.  Are  you  making  satisfactory  progress  towards  recovery? 

2.  Are  you  likely  to  be  able  to  resume  work  shortly  ? 

3.  Are  ‘there  any  complications  other  than  what  is  certified 
retarding  your  recovery  ? 

“  4.  Are  you  fully  satisfied  with  the  treatment  given  by  your 
doctor?  If  not,  kindly  give  reasons.” 

Sir  Thomas  Neill  said  that  probably  these  inquiries  were 
made  with  a  view  to  additional  benefits,  and  not  from  any 
wish  to  interfere  between  doctor  and  patient. 

Mr.  W.  T.  Montague  (National  Federation  of  Dividing 
Friendly  Societies)  had  discovered  widespread  dissatisfaction 
among  his  fellow  workers  with  the  treatment  they  were 
receiving  under  the  Insurance  Act.  As  regards  hours  of 
service,  °lie  thought  that  provision  should  be  made  for  the 
doctor  to  see  the  patients,  not  only  in  the  morning  and 
evening,  but  in  the  afternoon.  He  had  never  yet  seen  cn  a 
doorplate  the  hours  “2  to  5.”  A  relay  of  doctors  should  be 
constituted  to  provide  an  afternoon  service. 

Mr.  L.  A.  Hill  (Association  of  Approved  Societies)  said  that 
while  there  was  a  fairly  considerable  amount  o':  dissatis¬ 
faction,  he  did  not  want  it  to  be  thought  for  a  moment  that 
the  majority  of  doctors  were  not  doing  their  best.  They  were 
suffering  to  a  large  extent  for  the  sins  of  a  minority.  He 
thought  that  the  abolition  of  the  waiting-room  queue  was 
simple.  After  the  doctor  had  seen  his  patient  once  and  knew 
he  had  to  come  again,  what  was  simpler  than  to  tell  him  to 
come  at  a  definite  time  ?  Twice  since  1912  he  had  had  expe¬ 
rience  of  medical  services  subcommittees;  he  was  extremely 
dissatisfied  with  the  manner  in  which  complaints  were  dealt 
with  by  those  bodies.  Those  who  appeared  from  approved 

societies  were  treated  as  hostile  witnesses. 

Sir  Alfred  Warren  (National  Conference  of  hnendly 
Societies)  said  that  up  to  that  moment  the  Conference  had 
not  arrived  at  any  conclusion  of  great  value, 
already  gone  far  to  create  the  right  atmosphere 
areat  an  undertaking  as  national  insurance  the  first  essential 
was  to  sweep  away  the  misunderstandings  of  the  past  and 
create  a  new  spirit.  In  the  past  he  himself  had  said  things 
with  no  personal  hostility,  about  the  medical 
had  served  upon  an  important  medical 


but 


it  had 
In  so 


but 


candid 

profession.  He  had  served  upon 

subcommittee.  He  was  not  prepared  to  say  that 
treated  as  hostile  when  they  represented 


services 

witnesses 


were 


approved  societies  ;  probably  the  officials  of  approved  societies 
imagined  they  were  treated  with  hostility  became,  having 
presented  their  case  so  badly,  they  had  not  obtained  the 
result  they  expected.  (Laughter.)  He  hoped  the  expressions 
iust  used  by  Mr.  Montague  would  not  be  taken  as  the  voice 
of  the  friendly  society  movement  in  this  country.  Neverthe¬ 
less,  the  speaker  had  been  impressed,  especially  m  the  recent 
General  Election,  with  the  great  hostility  to  the  Act  shown 
bv  insured  persons  and  by  small  employers,  shopkeepers,  and 
others  This  must  arise  through  the  complaints  which 
came  within  the  knowledge  of  these  people,  if  not  from  their 
own  personal  experience.  National  insurance  had  come  to 
The  business  of  those  present  at  the  Conference  vs  as 


stay. 


great 


augury  of  good  was 
at  long  range  ever 


to  perfect  it  in  all  its  parts.  One 
that  some  of  them,  having  been  firing 
siuce  the  Act  came  into  operation,  had  now  realized  the  value 

°fMre  Hughes  (National  Association  of  Trade  Union  Societies) 
referred  to  the  difficulties  of  coming  to  close  grips  in  a  dim 

Sou  the  efficiency  of  the  -edica  service  Many  o  ft  e 
points  at  issue  must  remain  unanswered  until  a  tew  repie 

sentatives  got  round  a  table.  he  Lad  listened  to 

The  Chairman  said  with  what  Huntiey,  and 

the  opening  speeches  ol  bir  ±now*  *  u 

Mr  Canter  They  put  before  the  Conference  uie 
felt  bv  insured  persons,  and  that  was  what  the 
wanted  it  was  quite  cleat  that  the  ex1Stence  of 


grievances 

Conference 

grievances 
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could  not  be  judged  by  the  statement  of  figures  about 
averages.  Surgery  and  waiting-room  accommodation  was 
obviously  a  thing  with  which  averages  had  nothiug  to  do. 
Even  though  the  instances  of  grievance  in  this  respect  were 
few,  they  had  to  be  put  right.  A  suggestion  had  been  made 
that  a  doctor  might  take  an  assistant  with  a  view  to  shifting 
on  to  that  assistant  the  patients  he  did  not  want  to  attend 
to  himself.  If  that  occurred  it  must  be  stopped.  But 
there  was  great  value  in  assistanlship  to  an  experienced 
practitioner,  and  the  well- being  of  an  insured  popula¬ 
tion  would  be  served  by  the  encouragement  of  assis¬ 
tants.  The  subject  of  “range  of  service”  had  led  to 
some  confusion.  It  was  not  the  same  thing  as  extension  of 
service,  to  be  discussed  later,  but  it  had  a  definite  technical 
meaning  in  insurance  practice.  It  was  their  business  to  see 
that  the  range  of  service  to  its  fullest  extent  was  actually 
given  by  the  insurance  practitioners  of  every  area,  and  that 
there  should  be  no  attempt  on  the  part  of  doctors  or  anybody 
else  to  whittle  down  the  service  to  be  given  by  the  profession. 
But  when  certain  special  services  were  required  it  was  in  the 
interests  of  the  insured  person  that  those  who  were  specialists 
in  these  directions,  whether  general  practitioners  or  not, 
should  undertake  them.  ,  At  the  same  time,  he  bade  the 
representatives  remember  what  a  wonderful  range  of  service 
it  was  which  the  general  practitioner  undertook.  If  there 
was  just  cause  for  dissatisfaction,  the  machinery  of  the  Panel 
Committees  and  of  the  central  executive  (the  Insurance  Acts 
Comm.ttee)  must  be  set  in  motion  to  discipline  the  profession 
and  get  things  altered.  If  in  any  area  it  was  found  that 
proper  assistance  in  this  respect  was  not  forthcoming  from 
the  Panel  Committee,  he  hoped  particulars  would  be  sent  to 
the  Insurance  Acts  Committee,  which  would  do  its  utmost 
to  set  the  matter  right. 


Certification. 

Dr.  H.  G.  Dain  (Chairman  of  Conference  of  Representatives 
of  Local  Medical  and  Panel  Committees)  introduced  the 
subject  of  certification. 


and  to  the 
of  certification 
discussion  by 


The  operation  of  a  time  limit  for  speeches  interfered  with 
the  thread  of  his  argument,  but  he  desired  to  show  the  lay 
representatives  at  the  Conference  how  this  matter  appeared 
to  the  medical  practitioner.  The  Conference  would  serve  no 
put  pose  at  all  if  it  did  not  help  them  to  see  one  another’s 
point  of  view.  From  the  approved  society  standpoint,  the 
certificate  was  all- essential,  therefore  it  must  be  a  document 
above  suspicion  and  absolutely  reliable.  Previous  to  the 
passing  of  the  Insurance  Act,  a  very  large  number  of  practi¬ 
tioners  were  never  called  upon  to  issue  certificates  for 
incapacity.  The  question  of  incapacity,  though  sometimes 
easily  determined,  was  at  other  times  very  difficult.  There 
were  an  endless  number  of  borderline  cases,  and  the  practi- 
tionei  had  to  take  into  consideration  all  the  circumstances  at 
the  moment.  A  doctor  did  not  regard  such  certificates  with 
any  very  favourable  eye ;  they  threw  a  great  responsibility 
upon  him,  and  in  making  his  decision  he  wanted  to 
be  quite  fair  alike  to  the  patient 
approved  society.  Tie  whole  subject 
ought  to  be  thrashed  out  in  detailed 
a  small  body.  The  time  had  arrived  when  the  present 
certification  system  should  be  reviewed.  He  referred  to  the 
difference  of  rule  and  procedure  occurring  among  different 
societies,  and  the  complicated  requirements,  whereby  a 
statement  of  laot  on  one  piece  of  paper  was  innocent  and 
the  same  statement  on  another  piece  of  paper  a  mis¬ 
demeanour.  The  time  had  airived  for  a  simplification  of  the 
whole  system,  for  ti  e  doing  away  wi'.li  penalties  for  merely 
technical  offences  and  for  a  concentration  upon  securing 
accuracy  and  trustworthiness  in  the  actual  document.  Practi- 
tmners  were  as  anxious  as  anyone  else  could  be  to  see  that 
certification  was  thoroughly  well  done,  but  certain  elabora¬ 
tions  and  limitations  had  diminished  the  usefulness  of  certifi¬ 
cates  without  bringing  to  the  approved  societies  or  their  funds 
any  fresh  advantage.  Very  good  results  would  follow  from 
the  submission  of  this  matter  to  a  small  committee  of  experts 
Another  problem  with  which  doctors  were  confronted  was 
the  pre-maternity  certificate.  When  a  pregnant  woman 
presented  herself  for  a  certificate  wherewith  she  could  claim 
sickness  benefit  the  doctor  was  in  a  difficult  position.  He 
had  to  decide  whether  the  woman  was  capable  of  work 
There  were  some  oecupa.ions  which  a  pregnant  woman 
should  lea's  e  much  cailier  than  others  j  she  might  continue 
her  work  in  the  house  up  to  the  date  of  her  confinement.  The 
funds  of  the  societies  were  open  to  a  considerable  leakage  in 
this  respect.  Altogether  Dr.  Dain  thought  that  a  small 
representative  and  expert  body  could  draft  a  memorandum 
which  would  be  very  valuable  to  all  concerned. 


Mr.  J.  A.  Newrick  (National  Association  of  Trade  Uuioj 
Approved  Societies)  thought  that  something  ought  to  b 
said  on  this  subject  from  the  layman’s  point  of  view 
Again  and  again  a  layman,  well  acquainted  with  the  posi 
tion  and  habits  of  an  individual,  declared  that  the  man  wa 
able  to  work,  and  the  doctor  stood  on  his  dignity  and  said 
that  he  was  the  one  who  should  decide  the  question  o! 
incapacity.  Society  officials  would  be  glad  to  do  away  witl 
certificates  altogether,  but  they  were  faced  with  the  require 
ments  of  the  Government  departments. 

Mr.  James  Falconer,  M.P.  (Scottish  Rural  Workers 
Approved  Society),  said  that  he  quite  understood  the  un 
willingness  of  doctors  to  write  certificates,  but  doctors  shout 
remember  how  helpless  the  societies  would  be  without  this 
documentary  evidence. 

The  Chairman  suggested  that  the  two  parties  should  come 
together  and  frame  a  set  of  certification  rules. 

Mr.  C.  H.  Waring  (Catholic  Group  of  Approved  Societies 
thought  that  the  difficult  matter  of  pre-maternity  certificates 
required  further  exploration.  His  own  society  paid  sicknes- 
benefit  for  sixteen  weeks  and  more  on  these  certificates, 
They  asked  the  doctor  not  to  sign  a  certificate  for  pregnancy 
unless  the  woman  was  incapacitated  from  work  through  sick¬ 
ness  caused  by  preguancy. 

Mr.  Denton  Wtoodhead  (National  Federation  of  Rural 
Approved  Societies)  bore  testimony  to  the  very  difficult  con¬ 
ditions  under  which  many  of  the  rural  practitioners  worked, 
particularly  in  areas  like  the  North  Riding.  Very  many  of 
the  grievances  over  certification  in  rural  areas  were  due  to 
the  fact  that  the  practitioner  did  not  put  his  book  of  certifi¬ 
cate  forms  in  his  pocket  when  starting  on  his  rounds.  The 
doctors,  again,  did  not  always  possess  an  adequate  knowledge 
of  the  certification  regulations.  It  was  vei’y  largely— in  fact 
almost  entirely — on  the  certificate  of  the  doctor  that  approved 
societies  were  charged  to  pay  away  public  funds.  A  certain 
number  of  doctors — not  a  negligible  number— issued  certifi¬ 
cates  which  were  not  reliable,  or  were  even  dishonest.  It 
was  very  necessary  that  approved  society  officials  should 
be  able  to  feel  that  they  could  absolutely  trust  what  the 
doctor  said. 

Mr.  J.  P.  Lewis  (National  Conference  of  Friendly  Societies) 
asked  whether  doctors  would  be  prepared  to  give  certificates  < 
to  persons  over  70  years  of  age.  The  necessity  for  such 
certificates  arose  out  of  the  new  arrangements  for  additional 
benefits.  Mr.  Robert  Smith  (Co-operative  Wholesale  Society) 
hoped  the  committee  to  be  set  up  would  take  into  considera¬ 
tion  the  subject  of  certification  during  dental  treatment. 

Dr.  Dain  said  that  the  question  of  certificates  for  persons  | 
over  70  years  of  age  was  a  new  point  which  would  have  to  be  j 
considered.  The  Chairman  said  that  they  had  a  definite  ! 
ruling  that  there  was  no  regulation  under  which  the  doctor  j 
was  required  to  give  these  certificates  to  persons  over  70.  All 
these  points  on  certification  would  be  matters  for  discussion 
by  the  joint  committee  which  he  hoped  to  see  appointed.  He 
emphasized  the  fact  that  for  untrue  certification  the  penalties 
upon  the  doctor  were  the  most  severe  that  could  be  inflicted 
upon  any  professional  man.  For  improper  and  misleading 
certification  a  doctor  might  be  struck  off  the  Medical  Register. 

• 

The  Appointment  of  a  Standing  Committee. 

At  this  point  the  resolution  was  taken  setting  up  a  standing 
committee. 

The  Chairman  said  that  in  the  course  of  the  Conference 
the  desire  had  been  expressed  in  several  quarters  that  some 
smaller  body  should  be  appointed  to  which  might  be  entrusted 
the  function  of  calling  together  further  Conferences  of  this 
kind  and  presenting  to  them  reports  and  recommendations. 
Those  who  represented  insurance  practitioners  should  not 
arrogate  to  themselves  the  right  of  calling  future  Conferences. 
He  suggested,  therefore,  that  a  representative  standing  com¬ 
mittee  be  set  up,  consisting  of  not  more  than  twelve  persons. 
It  tvould  be  impossible  to  select  the  personnel  that  day,  but 
a  resolution  that  the  committee  be  constituted  and  that  its 
various  elements  be  fixed  in  certain  proportions  would  be  a 
useful  step  forward. 

Mr.  R.  H.  Mushens  and  Mr.  P.  F.  Rowsell  (both  of  the 
Federated  Associations  of  Insurance  Committees)  accordingly 
proposed  and  seconded : 

That  a  standing  committee  be  and  is  hereby  appointed  to  take  i 
into  considerat  on  the  various  suggestions  made  during  the  ! 
Conference,  and  also  matters  which  may  from  time  to  time 
arise  with  a  view  of  improving  the  services  rendered  to  insured 
persons. 

This  was  agreed  to  unanimously. 
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'  \  good  deal  of  discussion  then  ensued  on  the  personnel  of 
j  3  proposed  committee. 

;  The  first  suggestion  was  that  there  should  be  six  representatives 
[j  j.he  medical  profession,  six  representatives  of  the  approved 
deties  four  representatives  of  insurance  committees,  three 
!  iresen’tatives  of  clerks  to  insurance  committees,  and  two 
j  avmacists.  Objection  was  raised  by  the  pharmacists  to  this 
all  representation.  The  Chairman  pointed  out  that  the  com- 
ttee  would  not  he  a  body  in  which  voting  power  would  be  of 
uortance.  Its  function  would  be  advisory,  not  executive. 

.  Canter  thought  that  it  was  not  desirable  for  clerks  of  insur- 
i  ce  committees  to  be  represented  on  such  a  committee.  Other 
nnbers  pointed  out  the  usefulness  of  insurance  committee 
•rks,  and  hoped  that  if  they  were  not  specifically  repre- 
i  Qted',  one  of  the  insurance  committee  representatives  would 
a  clerk.  Dr.  W.  J.  Howarth  hoped  that  medical  officers 
health,  since  they  were  interested  in  the  broader  aspect  of 
evention,  would  be  permitted  a  representative  on  the  committee, 
iteapart  from  the  other  medical  representation.  The  Chairman 
id  that  the  Insurance  Acts  Committee,  in  making  the  selection 
behalf  of  the  profession,  would  bear  in  mind  the  consideration 
uch  Dr.  Howarth  had  brought  forward.  Sir  W.  Glyn-Jones 
ought  that  pharmacists  need  not  insist  on  equality  of  representa- 
>n  ff  there  -was  an  undertaking  (which  was  given)  that  when  the 
mmittee  was  discussing  questions  of  interest  to  pharmacists 
would  call  in  other  representatives  of  the  Retail  Pharmacists’ 
nion,  and  Mr.  Mallinson,  on  behalf  of  that  body,  agreed  to 
live  the  demand  for  the  same  representation  as  the  other 
I  ctions.  It  was  further  suggested  by  Sir  W.  Glyn-Jones,  and  Sir 
iiomas  Neill  assented,  that  the  representatives  of  Insurance 
immittees  should  not  include  any  who  were  also  representatives 
approved  societies.  Some  question  arose  as  to  the  representa- 
L  )n  of  Scotland  and  Wales,  but  it  was  pointed  cut  that  the 
j  iministrative  difficulties  which  would  be  considered  were 
i  mmon  to  all  parts  of  Great  Britain.  It  was  understood  that  the 
:  mmittee  so  constituted  would  be  at  liberty  to  call  into  consulta- 
in  additional  representatives  of  special  sections  or  types  of 
i  cieties  particularly  affected  by  the  matter  under  consideration. 

Eventually  it  was  agreed,  with  two  dissentients,  that  the 
immittee  should  consist  of : 

Six  representatives  of  approved  societies, 

Six  representatives  of  insurance  practiti oners, 

Four  representatives  of  Insurance  Committees, 

Two  representatives  of  pharmacists. 

It  was  stated  later  that  it  was  proposed  to  select  in  the  first 
itegory  two  members  from  the  National  Conference  of  Industrial 
pproved  Societies,  two  from  the  National  Conference  of  Friendly 
1  icieties,  one  from  the  National'  Association  of  Trade  Union 
!  pproved  Societies,  and  one  from  the  other  groups  combined. 

Supply  of  Drugs  and  Appliances. 

!  Mr.  G.  A.  Mallinson  (Retail  Pharmacists’  Union)  intro- 
!  need  the  subject  of  drugs  and  appliances. 

|  The  supply  of  these  things,  he  said,  was  one  of  the  really 
;  mgible  benefits  which  the  insured  person  could  appreciate 
j  t  sight.  His  Union  maintained  that,  in  the  interests  of  all 
arties  concerned,  the  supply  of  drugs  and  appliances  should 
|e  on  the  best  possible  footing,  Hitherto  the  absence  of 
j  3-operation  had  made  it  impossible  to  give  all  that  should 
ave  been  given.  Cheapness  in  pharmaceutical  service  was 
!  ot  satisfactory.  With  regard  to  hours  of  service,  pharma- 
I  ists  gave,  on  the  average,  eleven  hours’  service  a  day.  The 
harmacist,  like  the  doctor,  was  prepared  always  to  give  every 
ssistance  to  the  insured  person  when  that  person  was  really 
!  ick,  but  he  was  not  prepared  to  dispense  medicines  between 
i  ine  and  ten  at  night  because  the  insured  person,  who  had 
I  een  the  doctor  at  six,  had  been  to  the  “  pictures  ”  in  the 
iterval.  The  speaker  suggested  that  the  practitioner  should 
egin  his  evening  consultations  promptly  at  the  hour  stated, 

!  3  that  congestion  at  the  pharmacist’s  at  a  later  hour 
light  be  avoided.  With  regard  to  rural  dispensing,  he 
nought  that  time  might  often  be  saved  if  medicine  were 
btained  from  the  chemist  even  though  the  patient 
|  esided  more  than  the  regulation  mile  from  the  chemist’s 
i  hop.  As  for  excessive  prescribing,  the  pharmacist  here 
ould  have  no  reason  to  object.  He  was  bound  to 
;  ay  that  the  character  of  the  prescribing  in  general  had  not 
■  et  reached  the  standard  in  the  insurance  service  which 
j  btained  in  the  case  of  private  patients  ;  this  remark  applied 
oth  to  the  quantity  and  the  kind  of  medicine  supplied.  One 
‘  bing  which  he  would  ask  the  medical  profession  to  avoid 
was  resort  to  what  were  known  as  “secret  remedies.” 
diarmacists  in  his  Union  had  in  their  possession  jirescrip- 
ions  for  some  of  the  very  articles  which  were  condemned 
j  cost  vigorously  in  Secret  Remedies ,  issued  by  the  British 
ledical  Association.  He  agreed,  however,  that  such  pre- 
cribing  was  isolated.  The  doctor  should  apply  one  test  to 
1  ny  proprietary  article.  He  should  ask  himself  whether  he 
j  new  its  composition.  If  he  did,  then  it  was  legitimate  for 
i  iim  to  prescribe  it.  As  for  formularies,  he  likened  these  to 
eady-made  clothes.  Granting  the  usefulness  of  formularies 
‘  Q  some  cases,  he  wondered  why  there  were  so  many  different 


formularies  throughout  the  country,  and  so  many  articles  in 
each  of  them.  Another  interesting  point  was  with  regard  to 
appliances  not  on  the  official  list.  It  was  rather  absurd  that 
certain  appliances,  such  as  throat  brushes  or  eye  shades, 
should  not  be  included,  when  the  solutions  to  be  applied 
to  the  throat  or  the  eye,  as  the  case  might  be,  were  included. 
The  loan  of  appliances  was  a  possibility.  Bedpans  and 
earthenware  and  sick-room  requisites  might  be  placed  on 
loan,  the  test  of  feasibility  of  loan  being  whether  the  articles 
could  be  effectively  cleansed  before  passing  from  one  sick 
person  to  another.  He  concluded  by  saying  that  whilst 
there  might  have  been  pharmacists  who  had  not  always 
fulfilled  their  duties  under  the  Insurance  Act,  pharmacists 
as  a  whole  were  doing  their  best  to  give  the  insured  popula¬ 
tion  a  good  service. 

Dr.  Williams-Freeman  said  that  in  his  area  the  problem 
of  hours  of  opening  was  solved  by  getting  all  the  doctors 
and  chemists  of  the  small  town  into  one  room,  and  a  roster 
was  established  by  the  chemists  so  that  some  chemist  was 
open  at  all  necessary  hours.  As  for  excessive  prescribing, 
nobodv  wanted  extravagance  or  waste  in  these  days,  but 
he  thought  the  present  checking  arrangement  was  working 
fairly  well.  As  for  formularies,  the  fewer  they  had  the 
better.  It  was  a  great  inconvenience  to  chemists  in  towns  on 
the  borders  of  two  or  more  counties  to  have  to  deal  with 
several  formularies. 

Mr.  T.  W.  Huntley  (Friendly  Societies)  said  that  earlier  in 
the  discussions  they  had  been  assured  by  the  representatives 
of  the  medical  profession  that  insured  patients  received  the 
same  treatment  as  private  patients,  yet  Mr.  Mallinson,  speak¬ 
ing  with  the  experience  of  pharmacists  behind  him,  said  that 
so°far  as  the  supply  of  drugs  and  appliances  was  concerned 
this  was  not  the  case.  On  behalf  of  the  insured  persons  the 
speaker  and  his  colleagues  were  not  out  for  cheapness — they 
were  out  for  the  best.  The  attention  of  all  concerned  must 
be  directed  to  giving  that  equality  of  service  to  the  insured 
which  the  insured  had  a  right  to  expect  and  which  the 
doctors  protested  was  already  given. 

Mr.  J.  W.  Lowe  (Trade  Union  Approved  Societies)  said 
that  the  chief  difficulty  they  encountered  was  a  lack  of 
faith  on  the  part  of  the  insured  person  in  the  medicines  with 
which  he  was  supplied :  the  doctor’s  advice  was  valuable, 
his  medicines  often  worthless.  Sir  W.  Glyn-Jones  asked 
whether  in  nine  cases  out  of  ten  the  scripts  given  between 
6  and  8  in  the  evening  could  not  just  as  well  be  dispensed 
next  morning. 

Dr.  D.  G.  Greenfield  (Insurance  Acts  Committee)  said 
that  in  his  own  area  (Northamptonshire)  the  drug  expendi¬ 
ture  was  relatively  low,  yet  no  doctor  felt  the  least  inclination 
to  prescribe  anything  below  what  was  necessary  for  his 
insured  patients,  though  certain  expensive  flavourings  might 
be  omitted.  People  who  came  to  the  surgery  in  the  evening 
expected  to  receive  their  medicines  the  same  evening,  and 
they  would  have  a  grievance  if  they  were  required  to  wait 
until  the  next  morning.  Mr.  Cumberland  (Trade  Union 
Approved  Societies)  held  that  it  would  be  an  injustice  if, 
after  seeing  the  doctor  in  the  evening,  the  insured  person 
could  not  get  his  medicine  dispensed  until  the  next  morning, 
when,  unless  incapacitated,  he  would  be  at  work. 

Mr.  G.  A.  Harbin  (Retail  Pharmacists’  Union)  caused  a 
smile  by  criticizing  the  writing  of  doctois.  But  whatever 
eccentricities  might  be  allowed  in  penmanship,  a  slip  of  the 
pen  in  writing  a  prescription  was  not  pardonable,  and 
pharmacists  objected  to  having  placed  upon  them  the  onus 
of  querying  any  item  in  the  prescription  which  might  have 
been  wrongly  set  down,  either  as  to  quantity  or  description. 
Mr.  Lingstrom  (Friendly  Societies)  remarked  that  a  great 
deal  had  been  heard  about  excessive  prescribing,  but  what 
was  really  wanted  was  a  campaign  against  excessive  drug¬ 
taking  on  the  part  of  insured  patients.  Medicine  ha,d  been 
raised  into  a  fetish.  Mr.  Milnes  (Trade  Unions)  said  that 
many  errors  that  had  existed  in  the  machinery  would  be 
rectified  as  a  result  of  that  Conference.  _ 

Dr.  Lewis  Lilley  (Insurance  Acts  Committee),  dealing 
with  pharmacists’  hours,-  said  that  each  profession  must 
arrange  its  hours  to  suit  the  convenience  of  its  clients.  Ilie 
practitioner’s  evening  surgery  hours  were  regulated  by  the 
hours  of  working  of  the  principal  industries  in  his  district. 
A  decision  of  the  chemists  to  close  at  an  hour  earlier  than  the 
surgery  would  mean,  unless  a  roster  was  arranged  whereby 
some  chemists  would  keep  open  later,  that  a  number  of 
patients  would  not  get  their  medicine  the  same  evening.  In 
his  district  (Leicester)  the  difficulty  was  accentuated  by  the 
fact  that  many  chemists  did  not  live  on  their  business 
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premises,  so  that  patients  could  not  be  attended  to  at  all  after 
hours.  But  the  matter  should  be  capable  of  arrangement. 
One  suggestion  was  that  chemists  should  have  an  extended 
midday  closing  hour,  and  there  did  not  seem  to  be  any  need 
to  open  at  a  very  early  hour  in  the  morning.  A  man  who  had 
failed  to  get  his  prescription  dispensed  in  the  evening,  and 
who  was  at  work  all  day,  would  not  visit  the  chemist  until 
the  following  evening. 

The  Chairman  pointed  out  the  danger  of  the  loose  use  of 
words.  He  instanced  “substitute,”  which  was  sometimes 
used  when  “equivalent”  was  meant.  If  one  drug  was  as 
efficacious  as  another,  though  possibly  cheaper,  there  was 
nothing  improper  in  using  it,  and  it  was  not  strictly  a  “sub¬ 
stitute,”  and  doctors  used  the  same  “equivalents”  for  their 
private  patients.  Similarly,  the  word  "  urgent  ”  was  used  of 
prescriptions  which  need  not  be  dispensed  the  same  night, 
but  which  it  was  desirable  that  the  patient  should  have 
within  twenty-four  hours.  It  was  well  to  remember  that 
the  practitioner  had  now  no  financial  interest  whatever,  as  a 
practitioner,  in  the  cost  of  the  drugs  he  supplied,  so  that  on 
this  ground  he  was  not  subject  even  unconsciously  to  an 
incentive  to  prescribe  too  little  or  too  cheaply.  As  a  fact, 
the  standard  of  prescription  for  insured  patients  was  as  high 
in  respect  to  efficiency  as  for  private  patients. 

Mr.  L.  Joseph  (Retail  Pharmacists’  Union)  said  that 
pharmacists  were  doing  their  best  to  carry  out  the  spirit  of 
the  Act.  Their  hours  of  dispensing  were  largely  a  matter  of 
local  arrangement,  and  in  many  districts  rosters  were  in 
operation.  One  closing  hour  was  not  general  throughout  the 
country.  In  Cardiff  they  closed  at  8  p.m.,  and  although  he 
had  had  as  many  as  twelve  insured  persons  come  in  with 
prescriptions  at  one  minute  to  eight,  he  never  turned  any 
away.  Stock  medicines  were  convenient  and  not  necessarily 
inferior.  The  drugs  prescribed  for  insured  persons  were  not 
inferior,  and  it  should  be  known  that  drugs  had  to  come 
up  to  an  official  standard  and  inspectors  were  continually 
testing  their  quality.  He  thought  that  the  rule  of  insurance 
societies  that  a  member  who  was  on  the  sick  list  should  not 
go  out  after  6  p.m.,  even  to  get  medicine,  should  be  modified. 

Work  of  Regional  Medical  Officers. 

Dr.  E.  Iv.  Le  Fleming,  in  the  absence  of  Dr.  Cardale,  opened 
a  discussion  on  the  work  of  the  regional  medical  officer.  He 
pointed  out  that  the  regional  medical  officer  was  introduced  by 
the  desire  of  both  the  approved  societies  and  the  medical  pro¬ 
fession,  and  he  had  been  a  very  great  help  in  the  working  of 
the  insurance  system.  But  there  was  no  doubt  that  the 
duties  of  the  regional  medical  officer  must  very  fully  occupy 
his  time,  and  quite  commonly  cases  in  which  incapacity  was 
alleged  were  referred  to  him  for  inspection  when  the  inca¬ 
pacity  was  so  obvious  that  the  ordinary  efficient  sick  visitor 
could  quite  easily  have  decided  the  matter  without  the 
regional  medical  officer  being  troubled  at  all.  The  time  of  the 
regional  medical  officer  ought  to  be  saved  for  really  important 
consultations. 

Mr.  A.  Lamacroft  (Industrial  Assurance  Approved  Societies) 
thought  that  praise  was  deserved  by  the  regional  medical 
officers.  They  were  a  great  protection  against  abuse  of  the 
funds  of  approved  societies,  and  very  helpful  in  consultation 
with  insurance  practitioners.  In  one  approved  society  the 
cases  referred  to  regional  medical  officers  during  three  months 
numbered  1,218:  these  cases  had  been  on  the  funds  of  the 
society  for  a  considerable  time,  and  all  held  a  doctor’s  certifi¬ 
cate  of  incapacity.  The  regional  officers  found  that  501  of 
these  persons  were  fit  for  work.  A  mass  of  evidence  could  be 
forwarded  on  this  point  to  the  small  committee  just  set  up 
which  would  provide  it  with  much  food  for  thought. 

Mr.  R.  J.  Meller  (Industrial  Assurance  Approved  Societies) 
said  that  the  societies  generally  adopted  the  practice  of 
obtaining  a  special  report  from  their  sick  visitors  before  a 
case  was  referred  for  examination,  and  one  of  the  main 
objects  which  the  soc.ety  had  in  view  was  to  decide  whether 
the  activities  of  the  insured  person  were  consistent  with  the 
incapacity  stated  on  his  certificate.  Doctors  often  did  not 
set  down  the  real  cause  of  the  incapacity;  they  were  over- 
fond  of  the  word  “  debility.”  The  approved  societies  would 
appreciate  the  better  co-operation  of  the  doctors  in  this 
matter.  He  said  there  was  abundant  evidence  that  many 
doctors  did  not  appreciate  their  responsibility  in  regard  to 
certification. 

Sir  Thomas  Neill  said  that  the  regional  medical  officer 
could  be  called  upon  to  give  a  second  opinion,  and  one  of  the 
things  which  approved  societies  were  agitating  for  at  the 
jpoment  was  that  the  regional  medical  officer  should  be 


called  in  early  in  certain  cases.  There  passed  through  hid 
own  society  between  40,000  and  5?,0C0  doctors’  certificates 
a  week  from  all  over  the  country,  and  it  might  surprise  some 
members  of  the  Conference  to  learn  the  opinion  held  in  that 
as  in  other  societies  with  regard  to  those  certificates.  Thev 
deplored  the  fact  that  they  had  to  go  behind  the  opinion 
of  the  insurance  practitioner  and  get  that  of  the  regional 
medical  officer. 

Mr.  S.  A.  Scarlett  (Insurance  Committees),  speaking  also  as 
one  interested  in  approved  societies,  said  that  they  appreciated 
the  regional  medical  officer  to  the  full,  but  they  wanted  to 
appreciate  the  insurance  practitioner  to  an  even  larger  extent 
and  they  felt  that  a  close  co-operation  between  the  two 
would  do  much  to  minimize  an  excessive  expenditure  on 
sickness  benefit.  He  thought  the  practitioner  himself  mi«ht 
more  often  exercise  his  right  to  refer  cases  to  the  regional 
medical  officer. 

Mr.  Silcroft  (Trade  Union  Approved  Societies)  said  that 
his  members  considered  a  doctor’s  certificate  was  equivalent 
to  a  cheque  for  the  receipt  of  benefit.  He  urged  the  doctor' 
himself,  when  he  thought  a  patient  was  not  recovering  or 
was  not  certain  about  the  patient’s  condition,  to  refer  the 
case  to  the  regional  officer. 

The  Chairman  said  that  the  discussion  on  this  subject  so 
far  had  been  most  illuminating  and  useful.  It  had  been 
brought  home  to  the  doctors  what  ideas  the  officials  of 
approved  societies  entertained  on  this  matter  of  reference 
for  incapacity. 

Mr.  J.  S.  Bike  (Industrial  Assurance  Approved  Societies) 
appealed  to  the  medical  profession  to  modify  its  attitude  on 
the  question  of  reference  to  regional  officers  for  consultations. 
At  present  a  society  must  submit  a  case  to  regional  medical 
officers  for  consultation  purposes,  but  it  had  no  right  to  be 
informed  of  the  result  of  that  consultation.  The  attitude  of 
the  doctors  here  was  based  on  two  illusions — one  that  the 
society  was  wholly  concerned  with  mere  incapacity,  the 
other  that  these  references  for  consultation  were  made 
arbitrarily  by  some  junior  clerk.  Many  of  the  societies  now 
provided  additional  benefits,  and  it  was  a  great  advantage  to 
them  to  know  what  the  condition  of  their  member  really  was 
from  this  point  of  view.  Moreover,  these  references  were 
made  only  on  medical  advice.  He  urged  that  doctors  should 
agree  that  the  result  of  consultations  which  weie  made  at  the 
instance  of  the  medical  officer  of  a  society  should  be  conveyed 
confidentially  to  that  medical  officer.  The  Chairman  said 
that  the  points  with  regard  to  consultation  references  would 
be  noted. 

Extension  of  Services. 

The  Chairman  opened  a  discussion  on  the  extension  of 
services. 

Dr.  Brackenbury  said  he  wanted  to  introduce  this  subject 
very  tentatively;  to  take  a  general  view  of  the  situation  with 
regard  to  extension,  and  to  put  the  questions  which  must 
necessarily  arise  without  any  pretence  that  they  would  bo 
answered  in  that  Conference.  This  was  not  to  be  a  full 
discussion  of  the  whole  subject  of  extension  of  services,  but 
only  a  visualization  of  the  kind  of  problem  raised.  When  he 
used  the  word  “service”  he  meant  the  organized  service  as 
a  whole,  and  not  the  particular  service  rendered  by  an 
individual  doctor  to  an  individual  patient.  It  might  be  said 
that  this  service  was  incomplete  and  unsatisfactory  in  three 
ways:  in  quality,  in  field,  and  in  clientele.  With  regard  to 
quality  he  entirely  agreed  with  Sir  Thomas  Neill  that  their 
first  business  was  to  make  the  service  as  at  present  defined 
a  first-class  service  before  they  began  to  discuss  its  extensions. 
From  this  point  of  view  the  provision  made  for  the  national 
health  was  quite  incomplete,  and  therefore  to  some  extent  un¬ 
satisfactory.  It  was  incomplete  in  the  things  it  included,  and 
in  the  persons  it  included.  The  service  could  not  be  con¬ 
sidered  as  being  complete  until  it  included  all  those  whose 
health  ought  to  be  dealt  with  by  the  nation  for  their  own 
and  the  nation’s  good.  This  extension  of  clientele  was  nob 
an  immediate  practicable  project,  and  they  would  have  to 
await  a  far  more  favourable  economic  and  financial  situation. 
The  same  remark  applied  to  extension  of  field  ;  it  would 
be  a  very  expensive  matter  to  provide  a  complete  service 
of  every  kind  of  medical,  surgical,  and  nursing  attention;  but 
one  question  which  did  arise  was  whether  it  was  to  the  national 
advantage  first  of  all  to  attempt  the  extension  of  field  and 
afterwards  of  clientele,  or  first  of  all  of  clientele  and  alter- 
wards  of  field.  It  was  a  matter  for  consideration  which 
ought  to  have  priority.  Any  extension  of  field  must  be  dealt 
with  in  sections;  from  the  medical  point  of  view  two  main 
sections  were:  (1)  provision  of  diagnostic  facilities,  and 
(2)  provision  of  institutional  or  specialist  treatment.  I  he 
provision  of  diagnostic  facilities  wTas  certainly  much  less 
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isive,  and  administratively  it  was  more  easy,  than 
ther  extension  of  all  kinds  of  treatment  for  insured 
,  ns.  It  seemed  not  impossible  that  within  the  next 
e  months  satisfactory  arrangements  might  be  made 
,  ;by  there  would  be  an  extension  of  the  means  of 
i  osis  which  could  be  found  in  certain  laboratory  investi- 
is  and  in  the  use  of  x  rays  for  the  examination  of 
ires  and  other  conditions.  He  hoped  that  that  possi- 
might  he  considered,  and  the  improvements  mature. 

.  ul ion al  or  specialist  treatment  presented  a  very  difficult 
J  mi,  raising  very  important  questions.  It  raised,  for 
ice,  the  question  of  who  was  to  administer  this 
ilist  treatment. 

ler  the  designation  “  additional  benefits ”  some  approved 
ies  were  beginning  to  supply  certain  of  these 
,  of  treatment.  It  was  an  obvious  defect  that 
n  additional  benefits  should  be  in  this  way  open 
line  insured  persons  and  not  to  others.  It  was 
lestion  for  consideration  whether  these  additional 
i  its  should  not  be  made  national.  But  whether  the 
listration  and  I  he  supply  were  to  be  national  or  to  be 
i  gh  certain  approved  societies,  a  number  of  doctors  who 
;  ever  been  concerned  practically  in  the  insurance  system 
3  would  now  be  brought  into  contact  with  it.  Although 
j  'hole  profession  had  been  interested  in  insurance  deve- 
;nts,  there  were  large  numbers  of  doctors  who  had  not 
rto  been  concerned  with  this  matter  in  their  practice, 
i  irofession  had  traditions  which  were  not  and  ouglit  not 
easily  shaken,  and  against  these  the- administrators  of 
i  asurance  system  might  come  up  in  this  connexion.  At 
ime  time,  he  thought  the  situation  would  be  easier  than 
s  when  the  Insurance  Act  was  new,  because  there  were 
i  in  things  which  appeared  to  be  established  as  the  result 
i  years’  experience,  and  on  the  conservation  of  which  the 

-  ssion  would  have  to  insist.  He  would  name  only  two  of 
i j :  (1)  the  principle  that  every  doctor  who  had  satisfied 
i  in  criteria  which  made  it  evident  that  he  had  the  com- 
1  ce  and  qualification  to  supply  the  service  which  was 
:!  ;sary  and  who  chose  to  accept  the  liability  to  supply  it 
|  d  be  eligible  to  do  the  work  ;  (2)  that  among  the  insured 
jins  there  should  be,  within  wide  limits,  a  free  choice  as 
|  iich  of  those  doctors  they  would  prefer  to  consult.  Both 

principles  had  been  accepted  hitherto;  if  they  were 
;  in  mind  a  general  view  of  the  problem  would  open  out 
i  i  would  be  useful  when  the  time  came  for  these  matters 
carried  into  practical  effect. 

uncillor  Corbey  (Trade  Union  Approved  Societies) 
1  that  the  question  of  extension  of  services  was  inti- 

i  ly  related  to  that  of  practitioners’  remuneration,  and  he 
cj  sted  that  the  partner  in  the  insurance  scheme  who 

ii  1  most  of  the  money — namely,  the  insured  persons 
■  gh  their  approved  societies — should  have  no  voice  in 

latter  of  the  amount  to  be  paid  for  treatment. 

.  J.  P.  Lewis  (Friendly  Societies)  said  that  the  friendly 
lies  wanted  to  secure  for  the  insured  person  a  com- 
(t  medical  service,  including  those  forms  of  treat- 
(J  which  were  said  to  bo  outside  the  range  of  the 
al  practitioner.  The  insured  population  had  a 
-j  to  say,  in  the  view  of  the  millions  now  spent  on  the 
;;  ance  medical  service,  that  the  service  ought  to  be 

-  >ved  and  made  complete.  He  admitted  that  the  present- 
;i  ervice  was  much  better  than  it  was  in  the  old  days  of 

lubs,  but  insured  persons  were  still  not  getting  what  they 
i  d  get  for  the  money  expended.  In  boroughs  those  who 
i  under  the  Poor  Law  often  had  a  better  medical  service 
j  that  provided  under  the  insurance  scheme.  The  most 
)'  date  boards  of  guardians — as  in  Leeds,  for  example — 
lj  ed  the  best  surgeons  for  Toor  Law  cases.  He  did  not 
that,  as  between  approved  societies  and  medical  practi- 
,  .’S,  there  would  be  any  difficulty  on  the  score  of  expendi- 
•  provided  the  insured  persons  got  an  efficient  and  a 
j  ient  service.  Approved  societies  would  go  a  long  way  to 
the  claims  of  doctors  with  regard  to  remuneration  if 
i,  die  service  was  obtained  which  the  societies  had  a  right 
jpect. 

r  •  G.  W.  Canter  (Trade  Union  Approved  Societies)  said 

I  in  the  view  of  his  group  this  was  the  most  vital  matter 
'  Jonference  had  to  consider.  Ur.  Brackenbury  had  put 

II  ;a$e  exceptionally  well.  Some  of  those  connected  with 
1  >ved  societies  had  viewed  this  item  on  the  agenda  with 

tain  amount  of  suspicion.  The  suspicion  arose  out 
c  refusal  of  the  doctors  to  discuss  with  them  the 
1  nt  of  the  remuneration  they  would  require  for  the 
“I  siou  of  the  service  along  the  lines  they  saw  to  be 
ible.  The  question  of  the  practitioners’  remuneration 
‘l  924  had  to  be  considered  in  the  near  future,  and  some 
d'ved  society  representatives  had  an  idea  that  if  they 
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stated  at  that  Conference  their  strong  views  that  an  im¬ 
provement  in  the  service  was  necessary,  this  would  be  used 
as  an  argument  by  the  doctors,  in  discussion  with  the 
Ministry,  to  enforce  their  endeavour  to  maintain  the  present 
remuneration.  That  suspicion,  however,  had  been  entirely 
dispelled  as  a  result  of  what  Dr.  Brackenbury  had  said.  Ho 
was  satisfied  that  no  such  double  purpose  lay  beneath  this 
part  of  the  agenda.  The  total  cost  of  national  insurance  was 
now  between  seven  and  eight  million  pounds,  and  surely 
when  that  money  was  being  spent  on  national  health  they 
had  a  right  to  expect  a  reasonable  extension  of  the  present 
service  without  additional  cost.  His  own  ambition  was  to 
see  a  co-ordinated  service  which  would  start  with  the 
insurance  practitioner  and  end  with  the  consultant. 

Sir  Thomas  Neill  said  that  if  the  period  of  sickness  benefit 
could  be  reduced  by  one  day  in  the  case  of  each  person  who 
declared  on  such  benefit  it  would  pay  for  these  additional 
services  over  and  over  again.  He  thought  that  the  com¬ 
mittee  just  set  up  would  do  well  to  consider  the  scheme  of 
additional  services  which  the  late  Sir  Robert  Morant  was 
preparing  just  before  the  war  broke  out. 

Dr.  A.  Smith  (Insurance  Acts  Committee)  described  how  in 
his  area  (co.  Durham)  an  effort  had  been  made  to  solve  these 
difficulties. 

Nearly  all  the  practitioners  in  the  neighbourhood  were 
working  the  Act.  They  dealt  with  the  dependants  of  insured 
persons  in  accordance  with  the  family  contract  system.  An 
efficient  system  of  home  nursing,  on  a  purely  voluntary  basis, 
had  been  set  up  for  insured  persons  and  their  dependants  ; 
a  motor  ambulance  had  been  provided  and  a  fully  equipped 
cottage  hospital  had  been  established  where  institutional 
treatment  was  given  in  cases  where  this  was  necessary.  The 
hospital  had  a  laboratory  and  an  cc-ray  apparatus,  which 
were  at  the  service  of  every  insurance  practitioner  in  the  area 
for  the  purpose  of  diagnosis.  The  hospital  committee  also 
provided  a  series  of  rooms  for  the  use  of  public  services,  such 
as  maternity  and  child  welfare  centres  and  school  clinics.  In 
connexion  with  the  maintenance  of  the  hospital,  the  National 
Insurance  method  had  been  followed  by  obtaining  sub- 
scriplious  from  the  employers  of  labour  on  the  one  hand  aud 
the  workers  themselves  on  the  other.  The  insured  patients 
and  their  dependants  were  not  getting  less  attendance — if 
anything  they  were  getting  more — than  the  middle- class  non¬ 
insured  patients.  He  added  that  he  had  satisfied  himself  that 
the  results  of  treatment  of  surgical  emergencies  and  some 
infectious  diseases  were  better  in  the  case  of  the  insured 
persons  and  their  families  than  for  his  private  patients, 
because  the  former  had  no  hesitation  in  calliug  the  doctor 
in  early. 

Sickness  Benefit. 

Dr.  H.  F.  Oldham  introduced  the  subject  of  sickness  benefit, 
which,  he  said,  was  rather  a  delicate  one  for  a  medical  man 
to  handle,  for  the  administration  of  this  benefit  was  in  the 
hands  of  the  approved  societies.  The  Insurance  Act  recog¬ 
nized  that  if  a  person  should,  by  accident  or  sickness,  be 
deprived  of  his  ordinary  means  of  subsistence  provision  should 
be  made  for  him.  Daily  experience  proved  to  practitioners 
that  freedom  from  mental  anxiety  was  quite  as  essential  for 
their  patients,  insured  or  uninsured,  as  physical  rest.  The 
insured  person  expected  to  receive  sickness  benefit  promptly 
and  regularly,  and  the  results  of  deprivation  caused  him 
much  worry,  prolonged  his  period  of  incapacity,  and  seriously 
handicapped  the  efforts  of  his  doctor  to  restore  him  to  health. 
The  insured  persons  might  complain  to  approved  society 
officials  or  to  members  of  Insurance  Committees  about  the 
delinquencies  of  their  doctor,  but  to  their  doctor  they  were 
apt  to  complain  of  the  iniquities  of  the  societies.  The 
doctor,  of  course,  was  quite  competent  —  as  no  doubt 
the  approved  society  official  was  also  —  to  add  the  pro¬ 
verbial  grain  of  salt  to  these  stories,  but  the  com¬ 
plaints  that  sickness  benefit  was  delayed,  sometimes  for 
three  or  more  weeks,  that  final  payments  were  held  up 
for  many  weeks,  and  sometimes  months,  that  payment 
for  accident  was  refused  in  some  cases,  even  though  the 
accident  did  not  come  under  the  Employers’  Liability  Act, 
could  not  be  disregarded.  It  was  permissible,  surely,  for  the 
doctor  to  say  something  about  these  matters,  although  he 
could  not  presume  to  dictate  to  the  society  as  to  how  it  should 
treat  its  members  any  more  than  the  society  could  dictate  to 
him  how  he  should  treat  his  patient. 

Mr.  G.  L.  Lingstrom  (National  Conference  of  Iriendly 
Societies)  protested  against  vague  charges.  If  organizations 
refused  to  pay  disablement  benefit,  or  kept  people  waiting  for 
mouths,  chapter  aud  verse  ought  to  be  given.  He  repudiated 
the  idea  that  friendly  societies,  instead  of  looking  to  the 
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human  side  of  their  work,  had  their  eyes  on  valuations. 
No  doubt  if  doctors  who  received  complaints  from  their 
patients  went  to  the  approved  societies  they  would  hear 
a  different  version. 

Sir  Thomas  Neill  pointed  out  that  Dr.  Oldham  had  done 
wisely  in  not  vouching  for  the  truth  of  the  complaints  which 
he  had  mentioned.  There  might  be  reasons  for  such  com¬ 
plaints  in  isolated  cases,  but  on  the  whole,  in  spite  of  the 
magnitude  of  the  operations  and  the  stress  of  the  time  during 
which  the  Act  had  been  in  force,  the  approved  societies  had 
done  their  duty  so  efficiently  that  only  in  the  minutest  fraction 
of  cases  had  there  been  any  failure  to  pay  benefits  promptly 
and  in  full.  He  hoped  that  if  doctors  came  across  what 
appeared  to  be  authenticated  cases  of  complaint  they  would 
report  them  to  the  offices  concerned. 

The  Chairman  said  that  it  was  part  of  the  usefulness  of  the 
Conference  that  the  various  sections  could  talk  frankly  to  one 
anotliei'.  He  did  not  suppose  that  what  was  said  to  the 
doctors  about  the  approved  societies  or  to  the  approved 
societies  about  the  doctors  was  even  half  the  truth. 

Mr.  Hill  (Trade  Union  Approved  Societies)  complained 
that  some  doctors  interfered  in  the  legal  side  of  workmen’s 
compensation  cases.  When  a  member  sent  a  certificate  to 
his  society,  and  the  society  inquired  whether  there  was  any 
reason  to  suppose  that  his  incapacity  was  due  to  his  trade,  as 
if  so  he  must  go  to  the  certifying  surgeon,  it  was  not  unusual 
for  the  insurance  practitioner  to  say  that  the  patient  had  no 
claim  under  the  law  as  he  was  not  suffering  from  a  certifiable 
disease.  Instances  of  this  interference  were  frequent  in  his 
own  society — that  of  bakers — among  whose  members  there 
were  cases  of  a  dermatitis,  formerly  called  “  bakers’  itch.” 
On  the  general  question  of  complaints  as  to  non-receipt  of 
sickness  benefit,  he  affirmed  that  in  99  per  cent,  of  cases  any 
delay  was  due  to  the  negligence  of  the  insured  person. 

The  Chairman  :  Our  experience  is  getting  more  and  more 
parallel. 

Dr.  Williams-Fkeeman  referred  to  the  hardship  of  delay 
in  the  case  of  the  rural  labourer,  whose  wage  in  his  part 
of  the  country  was  26s.  a  week.  Often  delay  arose  pending 
a  decision  whether  the  case  was  properly  a  compensation 
case.  Could  not  the  approved  society  pay  benefit  in  the 
meantime  and  be  given  power  by  legislative  action  to  recover 
from  the  employer  should  it  turn  out  to  be  one  of  a  compensa¬ 
tion  case  ? 


Deposit  Contributors. 

Dr.  H.  S.  Beadles  was  announced  to  introduce  the  subject 
of  deposit  contributors,  but  the  hour  for  closiug  the  session 
had  arrived  and  he  was  limited  to  a  few  words  only.  He  had, 
however,  prepared,  with  the  help  of  the  Clerk  to  the  West 
Ham  Insurance  Committee,  and  circulated  a  valuable 
memorandum  cn  the  subject,  which,  the  Chairman  said,  would 
be  duly  considered  by  the  committee. 

In  his  memorandum  Dr.  Beadles  pointed  out  that  deposit  con¬ 
tributors  and  their  employers  paid  the  same  contributions  as  in 
the  case  of  approved  society  members,  but  the  contributions  were 
carried  into  a  separate  fund,  which  was  subject  to  certain  limita¬ 
tion  and  suspension  from  benefits  upon  exhaustion  of  credit  The 
administration  of  medical  benefit  to  deposit  contributors  was  a 
mattei  of  difficulty,  to  the  practitioner  as  to  others  concerned 
owing  to  variations  in  status  and  transfers  to  societies.  He  did  not 
accept  the  view  that  the  bulk  of  deposit  contributors  were  derelicts 
in  health;  many  -were  in  this  category  owing  to  ignorance  and 
ineptitude,  and  many  because  they  had  been  influenced  by  the 
knowledge  that  on  death  or  emigration  deposit  contributions  were 
partially  recoverable  by  the  next-of-kin  or  by  the  contributor  as 
the  case  might  be.  Of  the  2,250  deposit  contributors  in  his  own 
area  (  West  Ham)  53  per  cent,  were  on  doctors’  lists,  and  47  per¬ 
cent.  had  not  selected  doctors,  as  compared  with  78  per  cent  and 
22  per  cent,  respectively  for  the  whole  of  the  insured  persons  of  the 
area.  He  contended  that  full  insurance  should  be  extended 
to  deposit  contributors,  whether  the  majority  of  them  be  healtbv 
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or  unhealthy  persons.  This  might  be  done 
ways:  (1)  The  construction  of  a  scheme  of  national'  health 

whTftvwni01  would.Pay  equal  contributions  for 

which  they  would  be  entitled  to  receive  equal  benefits.  (2)  The 

allocation  of  all  deposit  contributors  to  the  present  approved 
societies  under  certain  conditions.  (3)  The  constitution  of  a 
separate  approved  society  or  association  for  persons  who  did  not 
join  an  approved  society  within  a  limited  time.  The  third  seemed 
to  be  at  the  moment  the  best  solution.  He  added  that  in  his  own 
area  during  the  last  five  years  the  average  number  of  deposit  con¬ 
tributors  on  the  register  over  the  whole  period  being  3  086  the 
number  of  persons  who  had  claimed  sickness  benefit  was  696’  and 
the  number  of  parsons  whose  claims  were  fully  paid  was  462  ’  The 
number  of  claims  for  maternity  benefit  was  631,  of  which  471  were 
paid  in  full.  He  thought  that  these  figures  for  one  industrial 
area,  coupled  with  the  enormous  balance  that  appeared  to  be 
standing  in  the  Central  Deposit  Contributors’  Bund  made  a 
prana  facie  case  in  favour  of  the  suggestion  that  deposit  contri¬ 
butors  as  a  group  formed  a  good  insurance  proposition.  A  National 


Health  Insurance  Association  of  these  persons,  administered  • 
the  present  Insurance  Committees  jointly,  was  within  the  ret- 
of  practical  politics. 

The  Rev.  W.  D.  Toward  (Insurance  Committees)  belieu 
that  there  were  something  like  250,000  deposit  contribnt 
and  the  credit  standing  in  their  fund  at  the  end  of  1919  \  j 
£958,700.  It  seemed  vei-y  hard,  in  view  of  this  large  si. 
that  these  men  and  women  should  be  limited  in  thiTmat' 
of  benefits. 

Sir  Thomas  Neill  suggested  that  Dr.  Beadles’s  mer, 
randum  should  be  sent  on  by  the  Conference  to  the  Minis 
of  Health.  He  appreciated  the  disadvantage  suffered  by  1, 
deposit  contributors.  This  matter  would  have  been  tack 
long  ago  but  for  the  war. 

It  was  agreed  to  send  the  memorandum  to  the  Ministry, 
Votes  of  Thanks. 

The  Chairman  pi-oposed  a  very  hearty  vote  of  than 
which  was  cax-ried  by  general  applause,  to  the  Lord  Ma’u 
and  Corporation  of  the  City  of  London  for  the  use  of  t 
Guildhall  Council  Chamber.  The  building  had  been  secui 
partly  through  the  good  offices  of  Dr.  Howartb,  a  meml 
of  the  Insurance.  Acts  Committee,  who  was  medical  officer 
health  for  the  City. 

Sir  W.  Glyn-Jones  moved  a  vote  of  thanks  to  the  Brit 
Medical  Association  for  having  organized  the  Conference  a 
to  Dr.  Brackenbux-y  for  his  conduct  of  the  chair.  Speaki 
for  the  National  Association  of  Insurance  Committees, 
which  he  was  president,  he  thought  he  and  his  colleag. 
had  been  the  jury  on  that  occasion;  they  had  listened 
complaints  and  criticisms  from  one  side  and  the  other,  a 
they  must  return  the  Scottish  verdict,  “  Not  proven." 

Mr.  T.  W.  Huntley,  for  the  Friendly  Societies,  second 
the  vote  of  thanks,  and  it  was  suppoi-ted  by  Sir  Thou 
Neill,  for  the  Industrial  Assurance  Societies,  Mr.  Canti 
for  the  Trade  Union  Societies,  and  Mr.  A.  J.  Cash,  for  1 1 
National  Association  of  Clerks  to  Insurance  Committe 
The  vote  was  accorded  by  acclamation. 

The  Chairman,  in  responding,  said  that  the  Conference, 
believed,  had  achieved  the  result  which  was  hoped  for  it. 
had  created  a  better  understanding.  Their  mutual  difficult . 
had  been  posed,  solutions  had  been  suggested,  and  machine 
had  been  put  in  motion  which  would  enable  each  sect’ 
to  keep  in  more  intimate  touch  with  all  the  rest.  Ti 
was  not  the  easiest  of  the  Conferences  over  which  it  h 
been  his  lot  to  pi-eside,  but  the  representatives  present  b 
made  his  task  as  smooth  as  it  could  be  made.  (Applause.) 

Mr.  J.  W.  Lowe  (National  Conference  of  Ti-ade  Uni 
Societies)  moved  a  further  vote  of  thanks  to  Dr.  Alfr 
Cox,  who  had  played  a  very  important  part  in  bringi 
the  Conference  together  ;  this  was  seconded  by  Mr.  E.  Poi 
and  carried  heartily.  Dr.  Cox  briefly  expressed  his  apprec 
tion,  and  the  Conference  ended,  after  a  session  which,  taki 
the  two  days  together,  occupied  ten  hours. 


jHffiings  of  Uranrlns  anti  Divisions. 


British  Guiana  Branch. 

A  meeting  of  the  British  Guiana  Branch  was  held  in  the  Pub 
Hospital,  Georgetown,  on  October  25th,  1922,  when  the  Preside 
Dr.  A.  T.  Ozzard,  was  in  the  chair.  A  letter  was  read  from  t 
Association  of  Government  Medical  Officers  in  Jamaica  asking  i 
infoi-mation.  Dr.  Rowland  read  a  paper  on  “Bile  and  biliqi 
ness”;  the  discussion  thereon  was  deferred  to  the  next  meetii 
A  number  of  cases  were  shown  and  discussed. 

A  further  meeting  of  the  Branch  was  held  in  the  Public  Hi 
pital,  Georgetown,  on  November  28th,  under  the  chairmanship 
the  President,  Dr.  Ozzard.  Dr.  Rowland’s  paper  read  at  t 
meeting  on  October  25th  was  discussed,  and  a  further  series 
interesting  cases  was  shown  and  discussed. 


Glasgow  and  West  of  Scotland  Branch  :  Ayrshire  Divisl 
A  meeting  of  the  Ayrshire  Division  was  held  on  January  19 
when  the  report  of  the  Council  on  notification  of  venereal  disea- 
was  considered  and  answers  to  the  questions  were  agreed  to. 

The  following  resolutions  were  also  unanimously  adopted  : 

That  general  notification  of  cases  of  venereal  diseases  by  in  i 
mimbeis  to  the  local  authorities  would  be  of  value  as 
bearing  on  the  immediate  reduction  of  the  diseases  and  woulu  oe 
some  accuracy.  . ,  I 

That  in  any  definite  scheme  of  conditional  notification  there  shout 
invested  in  the  medical  attendant  some  power  whereby  the  P&U' 
may  continue  treatment  till  cured. 
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Hong-Kong  and  China  Branch. 

(  annual  general  meeting  of  the  Hong-Kong  and  China  Branch 
lekl  at  the  Sanitary  Board  Boom  on  December  13th,  1922. 
e  annual  report  of  the  Branch  Council,  having  been  read  by 
!  ouorary  secretary,  was  agreed  to  and  passed, 
the  motion  of  Colonel  Humphry,  seconded  by  Dr.  Moore,  the 
ring  officers  were  elected  for  twelve  months: 

sident :  Major  Harding,  D.S.O.,  R.A.M.C.  Vice-President:  Dr. 
A.  Moore.  Honorary  Secretai  y  :  Professor  Shellshear.  Honorary 
<urer  and  Librarian  :  Dr.  Sanders. 

Marriott  was,  on  the  motion  of  Colonel  Humphry,  seconded 
I  >r.  Moore,  elected  a  member  of  the  Central  Council  and 
esentative  in  Representative  Body  for  1923-24. 
vote  of  thanks  was  accorded  to  the  outgoing  President  and 
cil .  Dr.  Moore,  in  reply,  regretted  his  enforced  absence 
,g  the  greater  part  of  his  term  of  office. 

,vas  decided  to  accept  the  offer  from  Major  Harding  to  hold 
nieal  meeting  at  the  Military  Hospital,  and  also  the  offer  of 
or  more  papers  from  Professor  Shellshear  in  the  ensuing 
on  on  dates  to  be  arranged. 


Kenya  Branch. 

neral  meeting  of  the  Kenya  Branch  was  held  at  Nairobi  on 
'mber  6th,  1922,  when  Lieut.-Colouel  E.  W.  N.  Guinness, 
E.,  was  in  the  chair. 

,er  the  Honorary  Secretary  had  recounted  to  the  meeting 
j  reasons  which  had  made  a  reorganization  of  the  Branch 
ssary,  Dr.  J.  L.  Gilks  was  elected  President  of  the  Branch  and 
..  R.  Paterson  Hon.  Secretary  for  the  remainder  of  the  current 
It  was  resolved  that  the  name  of  the  Branch  be  altered 
the  ‘‘East  Africa  Branch”  to  the  “Kenya  Branch”;  that 
dsion  of  the  Branch  be  established  for  the  Nyanza  Province, 
livisiou  to  be  called  the  Nyanza  Division  ;  and  that  a  Division 
a  Branch  be  established  for  the  Nairobi  area,  the  Division  to 
lied  the  Nairobi  Division.  A  general  meeting  of  the  Branch 
called  for  the  first  Wednes’ay  in  December. 

>aper  on  education  in  its  relation  to  the  physical  and  mental 
opment  of  European  children  of  school  age  in  Kenya  was 
by  Dr.  Mackinnon.  This  was  followed  by  a  discussion,  in 
li  most  of  the  members  present  took  part,  and  Dr.  Mackinnon 
:ordially  thanked  for  his  very  interesting  paper. 


jANCASHIRE  AND  CHESHIRE  BRANCH:  ROCHDALE  DIVISION. 
eting  of  the  Rochdale  Division  was  held  in  the  Wellington 
II,  Rochdale,  on  January  24th,  when  Dr.  Bateman  was  in  the 
'.  Dr.  Bateman  introduced  the  question  of  hospital  policy, 
■aid  that  the  honorary  infirmary  staff  had  agreed  that  when 
lent  was  made  to  hospital  funds— such  as  by  health  committees 
local  education  authorities — for  treatment  by  the  honorary 
ital  staff,  a  certain  sum  ought  to  go  to  form  a  staff  fund, 
the  motion  of  Dr.  Lord,  seconded  by  Dr.  Ashcroft,  it  was 
imously  agreed : 

it  where  payment  is  made  to  hospital  funds,  a  percentage  of  all  such 
uments  should  be  passed  into  a  fund  which  is  at  the  disposal  of  the 
morary  staff  of  that  hospital. 

e  subject  of  the  notification  of  venereal  diseases  was  discussed 
lers  were  approved  to  the  questions  submitted  by  the  Central' 
icil. 


Mesopotamia  Branch. 

he  annual  meeting  of  the  Mesopotamia  Branch  the  following 
i  as  were  elected  for  the  ensuing  year : 

sident:  Dr.  T.  Barrett  Heggs,  T  D.  President  elect-,  Group  Captain 
Ro;he.  It.A.F.M.S.  Vice-President  :  Lieut -Colonel  J.  D.  Graham, 
.,  I.M.S.  Honorary  Secretary  and  Treasurer :  Gordon  W. 

I  :er,  M.D. 

j  view  of  the  transfer  of  all  R.A.M.C.  and  I.M.S.  officers  from 
'  lountry  it  was  decided  to  leave  vacant  two  places  on  the 
cil  to  be  filled  at  a  subsequent  meeting  when  it  had  been 
■|  tained  which  of  the  relieving  It.A.F.M.S.  officers  were 
bers  of  the  British  Medical  Association.  The  Representative 
>  ie  Representative  Body  will  be  appointed  later  when  it  is 
m  who  will  be  on  leave  in  England  in  July,  1923. 


Metropolitan  Counties  Branch  :  Lewisham  Division, 
eting  of  the  Lewisham  Division  was  held  at  the  South-Eastern 
ital  for  Children,  Sydenham,  on  January  23rd,  when  Dr.G.  W. 
tSLEY  occupied  the  chair.  Dr.  E.  C.  Arnold  gave  a  lecture  on 
undus  oculi  in  relation  to  general  diseases,  illustrated  by 
7  beautiful  lantern  slides.  He  detailed  the  anatomical  features 
ie  eyeball  and  retina  before  taking  up  the  diseases.  He 
nded  his  hearers  that  the  great  cause  of  optic  atrophy  was 
but  trauma  and  acromegaly  were  also  causes, 
the  motion  of  Dr.  Charsley,  supported  by  Dr.  Summerskill, 
te  of  thanks  was  accorded  to  the  lecturer.  Drs.  Beattie, 
ian,  Charsley,  and  Richardson  also  spoke. 

•  Beattie  proposed  and  Dr.  Summerskill  seconded  the 
wing  resolution,  which  was  carried  : 

is  Division  protests  that  asking  panel  practitioners  to  vaccinate 
•iainst  small  pox  is  coniravy  to  the  spirit  in  which  ihe  agreement 
as  signed  by  panel  practitioners. 


Suffolk  Branch  :  South  Suffolk  Division. 

;ETING  of  the  South  Suffolk  Division  was  held  on  January  26. h, 
'  1  the  hospita.  policy  of  the  Association  was  unanimously 
csed.  The  four  questions  submitted  by  the  Council  of  the 
L  J  a ‘.ion  regarding  the  notification  of  venereal  diseases  were 


unanimously  answered  by  an  emphatic  negative ;  the  result  was 
emphatically  endorsed  by  the  medical  officer  of  the  Venereal 
Diseases  Clinic. 

Surrey  Branch  :  Croydon  Division. 

A  general  meeting  of  the  Croydon  Division  was  held  at  the 
Croydon  General  Hospital  on  January  23rd,  when  Dr.  G.  G.  Genge 
was  in  the  chair. 

A  letter  was  read  from  the  town  clerk  of  Croydon,  dated 
January  5tli,  to  the  honorary  secretary  (Dr.  Scudamore),  stating 
that  at  a  special  meeting  of  the  Croydon  Borough  Council  that 
evening  a  resolution  had  been  passed  that  a  medical  officer  of 
health  should  be  advertised  for  in  the  medical  and  local  papers 
at  a  salary  of  £1,300  per  annum.  As  this  sum  had  already  been 
agreed  upon  by  Representatives  of  the  British  Medical  Association 
and  Society  of  Medical  Officers  of  Health  the  resolution  passed 
on  December  19th,  1922,  was,  on  the  motion  of  the  Chairman, 
seconded  by  Dr.  Wayte,  unanimously  rescinded. 

Dr.  Ernest  Jones  gave  an  address  on  psycho-analysis,  and  an 
animated  discussion  followed,  after  which  Dr.  Jones  was  cordially 
thanked  for  his  address. 


Feb.  10,  Sat. 


Feb.  14,  Wed. 
Mar.  15,  Thurs. 

April  18,  Wed. 
April  28,  Sat. 
April  30,  Mon. 


May  12,  Sat. 
May  12,  Sat. 
May  12,  Sat. 

May  19,  Sat. 
May  19,  Sat. 

May  21,  Mon. 
June  2,  Sat. 
June  2,  Sat. 

June  8,  Fri. 

June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 

July  20,  Fri. 
July  20,  Fri. 

July.  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


JVssoriatioit  Jiutias. 


Nominations,  by  not  less  than  3  members,  for 
election  of  7  Members  of  Council  by  grouped 
Overseas  Branches,  must  be  received  at  Head 
Office  by  this  date. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Branch  Reports  for  1922  due  at  Head  Office  on  or 
before  this  date. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches. 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  Annual 
Representative  Meeting.  Agenda  received  at 
Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth, 
10  a.m. 

Nomina-t  ions  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Adilivss. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Ai  fri  D  Cox, 

Medical  'ecr  clary. 
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SUGGESTED  CHANGES  OF  AREAS. 

Proposed  Transference  of  Rural  District  of  Shipst on-on- Stour 
from  Worcester  Division  to  Oxford  Division. 

NOTICE  is  hereby  given  to  all  concerned  of  the  following 
proposal  made  by  the  Worcester  Division  : 

That  the  Rural  District  of  Shipston-on-Stour  be  trans¬ 
ferred  from  the  Worcester  Division  of  the  Worcestershire 
and  Herefordshire  Branch  to  the  Oxford  Division  of  the 
Oxford  and  Reading  Branch. 

Written  notice  of  the  proposal  has  been  given  to  the  Oxford 
Division,  and  Worcestershire  and  Herefordshire,  and  Oxford 
and  Reading  Branches,  and  the  matter  will  be  determined 
in  due  course  by  the  Council.  Any  member  affected  by  the 
proposed  change  and  objecting  thereto  is  requested  to  write, 
giving  the  reason  therefor,  to  the  Medical  Secretary,  429, 
Strand,  London,  W.C.2,  not  later  than  March  10th,  1923. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch:  Bournemouth  Division. 
—A  meeting  of  the  Bournemouth  Division  will  be  held  at  St. 
Peter’s  Small  Hall,  on  Thursday,  February  22nd,  at  4  p.m.,  when 
an  address  will  be  given  by  the  Medical  Secretary,  Dr.  Alfred  Cox, 
on  the  problems  of  medical  practitioners  and  how  the  British 
Medical  Association  helps  to  solve  them. 

East  York  and  North  Lincoln  Branch:  East  York 
Division. — A  meeting  of  the  East  York  Division  will  be  held  at 
Hull  ou  Friday,  February  9th,  when  Professor  W.  E.  Dixon, 
O.B.E.,  M.D.,  F.R.S.,  will  deliver  a  British  Medical  Association 
lecture  on  the  drug  habit. 

Edinburgh  Branch. — The  winter  clinical  meeting  of  the  Edin¬ 
burgh  Branch  will  be  held  in  the  Royal  Infirmary,  Edinburgh,  on 
Friday,  February  23rd.  All  members  of  the  profession  and  senior 
medical  students  are  cordially  invited.  The  Museum  will  be  open 
from  10  a.m.  to  5.30  p.m.  Arrangements  will  be  made  for  holding 
special  clinics  during  the  day.  The  Clinical  Meeting  will  be  held 
at  3.30  p.m.  Those  who  have  patients,  specimens,  etc.,  to  show 
are  requested  to  communicate  with  Mr.  F.  E.  Jardine,  F.R.C.S.E., 
83,  Great  King  Street,  not  later  than  February  15th.  Dinner  will  be 
served  at  6.30  p.m.  in  the  Caledonian  Station  Hotel ;  morning 
dress  ;  price  of  dinner  ticket,  10s.  6d.  Members  of  the  Branch  are 
requested  to  inform  the  Hon.  Secretaries  (Dr.  John  Stevens  and 
Dr.  Francis  E.  Jardine)  not  later  than  February  19th  if  they  intend 
to  be  present. 

Essex  Branch  :  South  Essex  Division. — A  meeting  of  the 
South  Essex  Division  will  be  held  at  the  Victoria  Hospital, 
Southend-on-Sea,  on  Friday,  February  9th,  at  8.15  p.m.,  when 
Dr.  J.  Dodson  Hessey  will  give  an  address  on  the  therapeutic 
effect  of  colour  on  the  treatment  of  disease. 

Lancashire  and  Cheshire  Branch:  Bury  Division.  — A 
meeting  of  the  Bury  Division  will  be  held  at  the  Derby  Hotel, 
Bury,  ou  Wednesday,  February  21st,  at  4  p.m.,  when  an  address  on 
the  position  of  the  National  Health  Insurance  Acts  at  the  end  of 
1923  will  be  delivered  by  Dr.  G.  C.  Anderson,  Deputy  Medical 
Secretary. 

Lancashire  and  Cheshire  Branch  :  Rochdale  Division. — A 
joint  meeting  of  the  Rochdale  Division  and  the  Rochdale  and 
District  Medical  Society  will  be  held  in  the  Committee  Room, 
Education  Offices,  The  Lyceum,  Baillie  Street,  Rochdale  (two 
minutes’  walk  from  Town  Centre),  on  Wednesday,  February  14th, 
at  8.30  p.m.,  when  Dr.  Craven  Moore  will  give  an  address  on 
endocrine  glands.  A  further  joint  meeting  will  be  held  at  the 
same  place  on  Wednesday,  March  14th,  at  8.30  p.m.,  when  Dr. 
Burrows  will  deliver  an  address  on  radium  therapy.  It  is  hoped 
that  members  will  endeavour  to  be  present  at  the  meetings. 

Metropolitan  Counties  Branch  :  East  Herts  Division. — 
A  meeting  of  the  East  Herts  Division  will  be  held  at  the 
North  Herts  and  South  Beds  Hospital,  Hitchin,  on  Wednesday, 
February  14th,  when  Mr.  W.  H.  Clayton-Greene,  C.B.E.,  surgeon 
to  St.  Mary’s  Hospital,  will  read  a  paper  on  empyema — causes, 
treatment,  and  result. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— 
The  next  meeting  of  the  Marylebone  Division  will  be  held  in  the 
rooms  of  the  Medical  Society  of  London,  11,  Chandos  Street,  W.l, 
on  Friday,  March  2nd,  when  the  Very  Rev.  Dean  Inge  will  give  an 
address  on  a  subject  relating  to  religion  and  medical  sociology. 
Medical  visitors  will  be  welcomed. 

Metropolitan  Counties  Branch:  Willesden  Division.— 
A  meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  Criclclewood,  N.W.,  on  Wednesday, 
February  21st,  at  9  p.m.,  when  Dr.  A.  E.  Gow  will  give  a  lecture 
on  intravenous  protein  therapy.  Members  may  dine  at  7.30  p.m. 
at  the  Club  (3s.  6d.  each)  on  notifying  the  Stewardess  before  11  a.m. 
Telephone  Hampstead  357. 

Yorkshire  Branch  :  Sheffield  Division.— A  general  meeting 
of  the  Sheffield  Division  will  be  held  at  the  Church  House,  St. 
James  Street,  Sheffield,  on  Thursday,  March  29th,  at  8.30  p.m., 
when  an  address  will  be  delivered  by  Dr.  G.  C.  Anderson,  Deputy 
Medical  Secretary,  ou  the  position  of  the  National  Health  Insur¬ 
ance  Acts  at  the  end  of  1923. 
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CURRENT  NOTES. 


Medical  Representation  in  Parliament  Fund. 

On  tlie  back  of  the  form  of  application  for  the  payment  - 
the  annual  subscription  to  the  British  Medical  Association 
a  statement  of  the  objects  and  conditions  of  the  Medic. 
Representation  in  Parliament  Fund.  Members  who  have  m 
yet  forwarded  their  Association  subscriptions  for  1923  w i 
doubtless  observe  that  provision  is  made  in  the  form  . 
application  for  the  payment  of  subscriptions  to  this  fun 
which  was  formed  on  the  direct  instruction  of  the  Represent.; 
tivo  Body  and  depends  for  its  success  entirely  on  voluutaii 
subscriptions. 

Insurance  Practitioners  and  Vaccination. 

Insurance  practitioners  who  are  also  public  vaccinators  w'i 
probably  be  interested  to  know  that  the  Ministry  of  Healt 
in  the  course  of  a  recent  correspondence  has  stated  that : 

“  Although  vaccination  is  not  excluded  from  the  insu 
ance  practitioner’s  agreement,  the  extent  of  the  add 
tional  obligations  undertaken  by  a  public  vaccinate 
particularly  iu  the  matter  of  visiting  and  keeping  tl 
Vaccinator’s  Register,  is  such  that  the  service  whit 
he  has  contracted  with  the  Guardians  to  render  ms 
properly  be  regarded  as  materially  different  from  tl 
service  which  lie  may  be  required  to  render  under  h 
agreement  with  the  Insurance  Committee.  If,  therefor 
an  insurance  practitioner,  who  is  also  a  public  vaccinato 
is  requested  in  the  latter  capacity  to  vaccinate  an  insurt 
person  who  is  on  his  list,  Article  9  of  the  terms 
Service  would  not  operate  to  debar  him  from  claimii 
the  usual  fee  from  the  Guardians  in  respect  of  sue 
vaccination.” 

Professional  Unity. 

In  a  Current  Note  under  this  heading  last  week  we  prink 
a  communication  from  the  Middlesbrough  Panel  Committc 
and  added  that  a  number  of  communications  had  be( 
received  from  other  panel  committees  endorsing  the  vie 
that  unity  in  the  medical  profession  would  be  best  secure 
by  increasing  the  direct  representation  of  panel  committe 
upon  the  Insurance  Acts  Committee.  We  have  received  t 
publication  the  following  resolution  unanimously  passed  I 
the  Monmouthshire  Panel  Compaittee  at  its  meeting  i 
•January  25tli : 

“  That  the  Monmouthshire  Panel  Committee  considers  that  t 
interests  of  panel  practitioners  will  be  better  served  by  t 
Insurance  Acts  Committee  acting  alone  rather  than  by  i 
co-operation  with  the  Medical  Practitioners’  Union,  as 
believes  that  the  legitimate  influence  of  the  profession  won 
’be  materially  lessened  by  the  claim  of  two  bodies  to  repi 
sent  it.” 

The  following  resolution  of  the  Buckinghamshire  PaDj 
Committee  has  also  been  received  : 

“  That  the  Bucks  Local  Medical  and  Panel  Committee  are  aor 
there  is  not  unity  in  the  profession,  and  are  of  the  opinion  tn 
the  want  of  unity  is  due  to  outside  bodies  who  are  not  prepar 
to  combine  with  the  Insurance  Acts  Committee.” 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  tl 
Association  in  the  selection  of  works  to  be  sent  them  } 
post,  in  accordance  with  the  arrangements  for  borrown 
books  that  are  notified  each  week  on  the  last  page  ot  t 
Supplement. 

The  Association  Notice  Board. 

The  attention  of  members  in  or  intending  to  visit  Lonch 
is  drawn  to  the  new  notice  board  in  the  entrance  hall  of  t 
Association’s  house,  429,  Strand.  The  intention  of  the  C  oum 
in  arranging  for  the  notice  board  has  been  that  there  sliou 
be  included  in  its  contents,  so  far  as  possible,  inforniatR  I 
about  coming  events  of  medical  and  surgical  interest  m 
London  area.  In  response  to  invitations  sent  to  t  ic< 
practically  all  the  leading  London  hospitals  aie  now.  as  j 
routine  step,  forwarding  for  exhibition  on  the  board  uo ‘  i 
as  to  operations,  lectures,  post-graduate  courses,  am  0t 
fixtures.  Announcements  of  general  professional  oi  sueu 
interest  are  also  received  from  various  other  bodies,  me  i 
and  other. 
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lUitisIi  JltfMral  JUsnaathm. 

INETY-FIRST  ANNUAL  MEETING,  PORTSMOUTH,  JULY  24th  to  27th,  1923 . 


Patron:  His  Majesty  the  King. 

President:  Sir  William  Macewen,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 
Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

President-Elect:  Charles  Plumley  Childe,  B.A.,  F.R.C.S.,  Senior  Surgeon,  Royal  Portsmouth  Hospital# 
Chairman  of  Representative  Meetings  :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  M.D.,  F.R.C.P. 

Treasurer  :  George  Ernest  Haslip,  M.D. 


PROVISIONAL  PROGRAMME. 


be  President  will  give  his  address  to  the  Association  on 
ssday,  July  24th. 

lie  Annual  Representative  Meeting  will  begin  on  Friday, 
y  20th,  at  10  a.m.,  and  be  continued  on  the  three  following 
kdays. 

'lie  statutory  Annual  General  Meeting  will  be  held  on 
y  24tli  at  2  p.m.,  and  the  adjourned  general  meeting  at 
i  p.m. 

lie  Annual  Dinner  of  the  Assoc’ation  will  take  place  in 
Town  Hall  on  Thursday,  July  26tli,  at  7.30  p.m. 

'he  official  Religious  Service  will  be  held  on  July  24th  at 
)  p.m.,  and  mass  will  be  celebrated  in  St.  John’s  Roman 
liolic  Cathedral  on  July  26th,  at  9  a.m. 

he  Conference  of  Secretaries  will  be  held  at  2.30  on 
idnesday,  July  25th,  and  the  Secretaries’  Dinner  will  take 
:e  the  same  evening  at  7.30. 

’lie  Annual  Exhibition  of  surgical  appliances,  foods,  drugs, 
books  will  be  opened  by  the  President-elect  on  July  24th 
9.30  a.m.,  and  will  remain  open  on  July  25tli,  26tli, 
.  27th. 

aturday,  July  28tli,  the  last  day  of  the  meeting,  will  be 
apart  for  excursions  to  places  of  interest  in  the  neighbour- 
d.  Other  excursions  will  be  arranged  for  the  afternoons 
July  25tli,  26tli,  and  27tli. 


THE  SECTIONS. 

’he  Scientific  Sections  will  meet  from  10  a.m.  to  1  p.m.  for 
iers  and  discussions,  and  .it  is  hoped  that  laboratory  and 
heal  demonstrations  in  connexion  with  the  work  of  the 
itions  may  be  arranged  for  the  afternoons. 

2  following  Sections  meet  on  Three  Days—  Wednesday, 
Thursday,  and  Friday,  duty  25,  26,  and  27. 

MEDICINE. 

resilient :  Sir  Thomas  J.  Horder,  M.D.,  F.R.C.P. 
ice  Presidents :  George  A.  Allan,  M.B.,  F.R.F.P.S.  ;  J.  J. 
ikins,  M.B.,  F.R.C.P.;  John  Phillips,  M.B. ;  C.  F.  Routh, 
J. ;  J.  Odery  Symes,  M.D. 
ionorary  Secretaries  :  R.  A.  Dove,  M.B., 
ive,  Southsea ;  Geoffrey  Evans,  M.D. 
lare,  Loudon,  N.W.l. 


‘  Chesterfield,”  Elm 
F.R.C.P.,  23,  Park 


^SURGERY. 

Henry  M.  W.  Gray, 


‘resident:  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G., 
t.C.S  Edin. 

'ice-Presidents :  Douglas  Drew,  F.R.C.S.  ;  Sir  T.  Crisp 
glish,  K.C.M.G.,  F.R.C.S.  ;  T.  A.  Munro  Forde,  M.R.C.S.; 
in  Patrick,  F.R.C.S.Edin.;  Percy  Sargent,  C.M.G.,  F.R.C.S. 
Ionorary  Secretaries  :  Harold  Burrows,  C.B.E.,  F.R.C.S., 
flie  Cams,  Grove  Road,  Southsea;  B.  C.  Maybury,  F.R.C.S., 
Wimpole  Street,  W.l. 

OBSTETRICS  AND  GYNAECOLOGY. 

} resident :  Victor  Bonney,  M.S.,  M.D.,  F.R.C.S. 
ice-Presidents :  Professor  W.  Blair  Bell,  M.D.,  B.S.  ;  James 
ndry,  M.B.,  Ch.B. ;  Louisa  Martindale,  M.D.;  A.  Bosworth 
ught,  M.R.C.S.,  L.R.C.P. 

Ionorary  Secretaries  :  Gertrude  Dearnley,  M.D.,  27,  Seymour 
use,  Compton  Street,  London,  W.C.l;  E.  F.  S.  Green,  M.B. , 
•B.,  8,  Victoria  Road,  Southsea. 


PATHOLOGY  AND  BACTERIOLOGY. 

President:  Hugh  Maclean,  M.D. ,  D.Sc.,  M.R.O.P. 

Vice-Presidents  :  Professor  Frederick  Hobday,  C.M.G., 
F.R.C.V.S.,  F.R.S.Ed. :  A.  F.  Bernard  Shaw,  M.D. ,  F.R.C.P.I. ; 
Professor  G.  Haswell  Wilson,  M.B.,  Ch.B. 

Honorary  Secretaries:  J.  A.  D.  Radcliffe,  M.B.,  B.Ch.,  30, 
South  Parade,  Southsea;  R.  L.  Mackenzie  Wallis,  M.D.,  103, 
Harley  Street,  London,  W.l. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Henry  Devine,  O.B.E  ,  M.D. ,  F.R.C.P. 
Vice-Presidents:  E.  J.  Davis-Taylor,  M.B.,  B.Ch.;  D.  K. 
Henderson,  M.D.,  F.R.F.P.S.;  C.  M.  Hinds  Howell,  M.D., 
F.R.C.P. ;  George  Riddoch,  M.D.,  M.R.C.P. 

Honorary  Secretaries :  J.  L.  Jackson,  M.B.,  B.Ch.,  Knowlo 
Mental  Hospital,  Fareham,  Hants;  C.  P.  Symons,  M.D.,  M.R.C.P., 
74,  Wimpole  Street,  London,  W.l. 

The  following  Sections  wilt  each  meet  on  two  days. 
OPHTHALMOLOGY. 

President:  Sir  John  H.  Parsons,  C.B.E.,  D.Sc..F.R.S.,  F.R.C.S. 
Vice-Presidents  :  W.  S.  Inman,  M.B. ;  Ransom  Pickard,  C.B., 

C. M.G.,  M.S.,  F.R.C.S. 

Honorary  Secretaries :  M.  W.  B.  Oliver,  O.B.E. ,  F.R.C.S.,  128, 
Harley  Street,  London,  W.l ;  J.  A.  Valentine,  M.D.,  South  View 
Lodge,  53,  Kent  Road,  Southsea. 

PUBLIC  HEALTH. 

President  :  A.  Mearns  Fraser,  M.D.,  D.P.H. 

Vice-Presidents  :  W.  J.  Howarth,  C.B.E.,  M.D.,  D.P.H.;  L.  E.  W. 
Stephens,  C.B.E.,  M.R.C.S. ;  Professor  F.  E.  Wynne,  M.B., 

D. P.H. 

Honorary  Secretaries  :  W.  H.  Lamplough,  M.D.,  D.P.H.,  Bredon, 
Alverstoke;  E.  Lewys-Lloyd,  M.R.C.S.,  D.P.H.,  Gothic  House, 
Towyn,  Merionethshire. 

DISEASES  OF  CHILDREN. 

President :  Edmund  Cautley,  M.D.,  F.R.C.P. 

Vice-Presidents:  Catherine  Chisholm,  M.D.  :  William  P. 
McEldowney,  M.B.,  B.Ch.;  Eric  Pritchard,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  E.  A.  Cockayne.  M.D.,  F.R.C.P.,  33, 
Weymouth  Street,  London,  W.l ;  R.  H.  Hamer  Hodges,  M.C., 
M.B.,  B.S.,  93,  Victoria  Road,  N.,  Southsea. 

LARYNGOLOGY  AND  OTOLOGY. 

President:  E.  B.  Waggett,  D.S.O.,  M.B.,  B.Ch. 

Vice-Presidents  :  Somerville  Hastings,  M.S.,  F.R.C.S. ;  A.J.  M. 
Wright,  F.R.C.S. 

Honorary  Secretaries :  G.  H.  Ross,  M.B. ,  B.Ch.,  28,  Kent  Road, 
Southsea ;  H.  G.  Bedford  Russell,  F.R.C.S.,  86,  Harley  Street, 
London,  W.l. 

RADIOLOGY. 

President :  S.  Gilbert  Scott,  M.R.C.S. ,  L.R.C.P. 

Vice-Presidents :  Professor  Sidney  Russ,  D.Sc.;  W.  J.  Turrell, 
M.D.,  D.M.R.E. 

Honorary  Secretaries :  E.  B.  Bird,  L.R.C.P.  and  S. I.,  15,  Clarence 
Parade,  Southsea;  G.  T.  Loughborough,  M.R.C.S.,  L.R.C.P., 
D.M.R.E.,  9.  Bentinck  Street,  London,  W.l. 

NAYAL  AND  MILITARY  HYGIENE. 

President:  Surgeon  Rear-Admiral  Sir  Percy  Wm.  Bassett  Smith, 
K.C.B.,  C.M.G.,  F.R.C.S,,  R.N.(ret.). 

Vice-Presidents :  Surgeon  Captain  R.  St.  G.  S.  Bond,  F.R.C.S. 
Eclin.,  R.N.;  Lieut. -Colonel  O.  W.  Holden,  C.M  G.,  R.A.M.C. ; 
Air  Commodore  David  Munro,  C.I.E.,  F.R.C.S.Edin.,  Medical 
Administrator  R.A.I\M.S.  ]  Sir  Leonard  Rogers,  C.I.E.,  M.D., 

F.R.S.,  I.M.SJret.)  ,  _  ^ 

Honorary  Secretaries:  Surgeon  Commanders  K.  Digby  Bell, 
R  N.,  Royal  Naval  Barracks,  Portsmouth;  Surgeon  Commander 
D.  H.  C.  Given,  M.D.,  R.N.,  Commander-m-Cmefs  Office,  Ports¬ 
mouth  ;  Captain  W.  L.  E.  Fretz,  M.B.,  R  A. M.C.  Alexandra 
Military  Hospital,  Cosham,  Hants;  Wing  Commander  IJ.  E. 
WhiSgham  M.B.,  R.A.F.M.S.,  R.A.F.  Central  Laboratory, 
Avenue  House,  East  End  Road,  Finchley,  N.3. 
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t  STJPPLTZtrKNI'  TO  twi 
LBkitish  Medical  Joobnal 


TUBERCULOSIS. 

President :  Sir  Henry  J.  Gauvain,  M.D.,M.Ch. 

Vice-Presidents:  Robert  Robertson,  M.D. ;  Jane  walker, 
M.D.;  R.  A.  Young,  C.B.E.,  M.D.,  F.R.O.P.  B  _  p 

Honorary  Secretaries  :  J.  Browning  Alexander,  M.D.,  M.R.G.R., 
143,  Harley  Street,  Loudon,  W.l.  ;  H.  Webster  Morley,  M.R.C.S., 
L.R.C.P.,  Parish  of  Portsmouth  Infirmary,  Milton,  Portsmouth. 

The  following  Sections  will  each  meet  on  one  day. 


Before  the  motion  for  approval  could  be  taken,  however, 
Dr.  H.  H.  C.  Gregory  (Royal  Free  Hospital)  mcrved  to  substi¬ 
tute  the  following  for  the  relevant  paragraphs  of  the  report 
which  dealt  with  out-patient  services: 

That  in  order  to  avoid  encouraging  contributors  to  attend  the 
out-patient  departments  of  hospitals  in  trivial  illnesses,  out¬ 
patient  benefit  should  be  excluded  under  the  scheme.  Con¬ 
tributors  who  require  out-patient  treatment  should  attend 
under  the  same  conditions  as  any  other  persons. 


MEDICAL  SOCIOLOGY. 

President :  H.  B.  Brackenbury,  M.R.C.S.,  L.R.C.P. 

Vice-Presidents:  Alexander  Forbes,  M.B.,  C.M. ;  L.  A.  Parry, 
M.D.,  F.R.C.S. 

Honorary  Secretaries :  ARNOLD  LYNDON,  M.D.,  Grayshott, 
Hindhead,  Surrey;  A.  H.  S.  Roberts,  M.D. ,  428,  Commercial 
Road,  Portsmouth. 

ORTHOPAEDICS. 

President:  T.  H.  OPENSHAw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

Vice-Presidents :  A.  S.  Blundell  Bankart,  F.R.C.S. ;  James 
Russell,  F.R.C.S. Ed. 

Honorary  Secretaries:  Wm.  Martin,  F.R.C.S. Ed.,  43,  Clarendon 
Road,  Southsea;  P.  J.  Verrall,  F.R.C.S.,  1a,  Portland  Place, 
London,  W.l. 

VENEREAL  DISEASES. 

President :  Sir  Archdall  Reid,  K.B.E.,  M.B.,  F.R.S.Ed. 

Vice-Presidents :  David  Lees,  M.B.,  F.R.C.S. Ed.,  Kenneth  M. 
Walker,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries :  Archibald  Cambell,  M.B.,  12,  Prudential 
Buildings,  Portsmouth  ;  W.  R.  Snodgrass,  M.B.,  F.R.F.P.S.,  43, 
Ashton  Terrace,  Hillhead,  Glasgow. 

ANAESTHETICS. 

President :  W.  J.  Essery,  C.V.O.,  M.B. 

Vice-Presidents:  H.  E.  G.  Boyle,  O.B.E.,  M.R.C.S.,  L.R.C.P.; 
Wm.  Carling,  M.B.,  B.Ch. ;  C.  H.  Mott,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries  :  R.  H.  Emmett,  M.R.C.S.,  L.R.C.P.,  The 
Corner,  London  Road,  Portsmouth ;  H.  R.  Phillips,  M.D., 
2,  Cumberland  Mansions,  Bryanston  Square,  W.l. 


She  said  that  it  had  been  supposed  that  there  was  not 
very  much  demand  for  the  inclusion  of  out-patients  in  any 
insurance  scheme.  In-patients  were  in  a  different  position, 
because  they  had  to  give  up  their  work,  and  frequently  their 
income,  so  that  in  many  cases  it  was  a  hardship  on  them  to| 
be  required  to  make  a  contribution  towards  maintenance  ; 
but  most  of  the  out-patients  remained  at  work,  and  were 
quite  able  to  afford  the  small  sum  demanded.  In  reply  to  the 
Chairman,  Dr.  Gregory  said  that  specialist  services  should 
also  be  excluded.  Dr.  H.  L.  Tidy  seconded.  Mr.  Souttaii 
expressed  some  sympathy  with  the  object  of  the  amendment, 
though  he  doubted  its  practicability,  and  Dr.  Sutherland  said 
that  it  was  plain  that  the  Hospital  Saving  Association  would 
never  accept  such  a  proposal,  which  would  entirely  upset  its 
scheme.  Dr.  Tidy’  replied  that  Yvhat  was  now  proposed  was 
perhaps  not  entirely  satisfactory,  but  it  went  to  the  root  of 
one  of  the  troubles  of  any  scheme — namely,  the  question  of 
the  out-patient  and  specialist  departments.  The  full  effect 
on  these  departments  had  evidently  not  been  considered  by 
the  authors  of  the  scheme. 

Dr.  Gregory’s  amendment  was  carried. 

Dr.  Gregory  then  moved  a  further  amendment  to  replace 
section  6  of  the  report,  so  that  it  would  run : 

That  so  long  as  the  receipts  under  the  scheme  do  not  exceed  the 
expenses  to  the  hospital  for  drugs,  maintenance,  etc.,  for 
those  treated  under  the  scheme,  the  question  of  payment  to 
the  staff  does  not  arise. 


Honorary  Local  General  Secretary , 

C.  A.  Scott  Hidout,  M.S.,  F.R.C.S.,  St.  Elmo,  Clarendon 
Road,  Soutlisea. 


CONFERENCE  OF  STAFFS  OF  LONDON 
VOLUNTARY  HOSPITALS. 

A  Conference  between  staffs  of  voluntary  hospitals  in 
London  was  held,  by  invitation  of  the  Metropolitan  Counties 
Branch  Council,  at  429,  Strand,  on  January  30th,  with 
Mr.  N.  Bishop  Harman  in  the  chair. 

The  main  business  before  the  Conference  was  to  receive 
a  report  of  the  Advisory  Hospitals  Committee  of  the  Branch 
Council  on  the  scheme  of  the  Hospital  Saving  Association, 
and  the  reply  of  that  body  to  the  criticisms  contained  in  the 
Committee’s  report.  The  minutes  of  the  previous  Conference 
(Supplement,  December  9th,  1922,  p.  211)  were  approved. 

The  report  of  the  Advisory  Hospitals  Committee  was  placed 
before  the  Conference.  The  scheme  of  the  Hospital  Saving 
Association  was  criticized  on  several  grounds,  among  others 
that  the  scheme  had  no  provision  requiring  the  attendance  of 
a  contributor  by  his  own  doctor  before  applying  for  hospital 
benefit;  that  it  proposed  to  eliminate  the  almoner  so  far  as 
contributors  were  concerned ;  that  there  Yvas  no  limitation  of 
out-patient  treatment ;  and  that  there  was  an  absence  of 
indication  that  provision  was  made  for  the  payment  of  both 
maintenance  and  medical  treatment.  To  these  points  (as 
well  as  to  others)  the  Hospital  Saving  Association  had 
replied  that  it  Yvas  pledged  to  the  hospitals  not  to  interfere 
with  their  routine  as  regards  admission;  that  it  did  not 
propose  to  eliminate  the  almoner,  but  only  to  put  forward  to 
an  earlier  stage  any  inquiry  as  to  income ;  that  the  limita¬ 
tion  of  out-patient  treatment  remained  in  the  hands  of 
individual  hospitals;  and  that,  as  to  payment  of  medical 
staffs,  this  Yvas  a  question  of  hospital  management  in 
which  the  Hospital  Saving  Association  could  not  interfere. 

Dr.  G.  A.  Sutherland  approved  of  the  very  complete 
criticism  of  the  scheme  given  in  the  Committee’s  report,  and 
moved  a  rider  to  the  motion  of  approval : 

That  the  Hospital  Saving  Association  be  informed  that  this 
conference  of  members  of  hospital  staffs  is  of  opinion  that  the 
scheme  of  the  Hospital  Saving  Association,  as  at  present 
drafted,  is  unsatisfactory.  ^ 

He  said  that  at  the  previous  Conference  the  opinion  was  ver\r 
general  that  the  scheme  as  a  whole  could  uot  be  approved^ 
but  the  present  memorandum  by  the  Hospital  SaY'ing Associa¬ 
tion,  dealing  with  the  Committee’s  objections,  suggested  that 
iu  the  opiuiou  of  that  body  the  criticisms  were  °petty  ones. 
Dr.  Sutherland’s  motion  Yvas  seconded  (at  a  later  stage  in  the 
proceedings)  by  Mr.  H.  S.  Souttar, 


She  said  that  the  feeling  of  the  majority  of  the  staff  she 
represented  was  that  they  did  not  wish  for  any  contribution 
to  staff  funds  when  the  scheme  Yvould  not  provide  more  than 
actual  maintenance. 

The  amendment  Yvas  seconded. 

The  Chairman  pointed  out  that  it  was  the  definite  policy 
of  the  British  Medical  Association  that  if  there  Yvere  contri¬ 
butory  schemes  implying  the  right  of  hospital  benefit  there 
should  be  staff  funds.  He  also  said  that  the  report  of  the 
Committee  Yvas  drafted  according  to  the  vieYvs  expressed 
at  the  previous  Conference,  and  Yvas  not  tlie  opinion  of  the 
Committee  alone. 

More  than  one  speaker  suggested  that  tlie  question  of  staff 
funds,  concerning  which  there  Yvas  no  unanimity  among  the 
staffs  themselves,  need  not  be  considered  at  this  juncture, 
Dr.  F.  J.  Poynton  urged  that  the  paragraph  of  the  report 
(paragraph  6)  dealing  with  payment  for  both  maintenance 
and  medical  treatment  might  Yvell  be  struck  out  altogether, 
and  no  mention  be  made  of  the  staff  fund  question. 

Dr.  Helen  Ingleby'  said  that  the  point  at  issue  Yvas  not 
so  much  the  payment  of  the  hospital  staff  as  the  doing  of 
injustice  to  the  general  practitioner  if  a  certain  class  of 
patient  was  able  to  obtain  medical  benefit  very  mnch  more 
cheaply  by  attending  hospital.  If  the  scheme  Yvould  only 
affect  the  class  of  patient  Yvho  could  not  pay  the  general 
practitioner  in  any  event,  this  question,  of  course,  Yvould 
not  arise. 

Dr.  GREGORY'  and  her  seconder  agreed  to  drop  the  amend¬ 
ment  in  view  of  the  course  suggested  by  Dr.  Poynton, 
and  Dr.  POY'NTON  then  put  his  remarks  in  the  form  of 
a  definite  motion — that  paragraph  6  of  the  report  should  he 
deleted.  He  thought  that  at  present  it  Yvould  be  better  to  let 
drop  this  question  of  payment  of  staff.  The  time  for  the 
staffs  to  demand  proper  payment  for  their  skilled  services 
would  come  later.  Mr.  H.  S.  Sottttar  seconded.  He  wanted 
unanimity,  and  therefore  he  thought  it  Yvould  be  better  to 
leave  the  matter  out  altogether  for  the  present.  The  staffs 
of  the  London  hospitals  Yvere  not  yet  educated  up  to  the 
point  of  agreement  on  the  matter  of  payment,  though  he 
thought  they  would  reach  this  measure  of  agreement  before 
long.  If  the  paragraph  under  discussion  were  left  out, 
apparently  the  Conference  could  express  a  unanimous  dis¬ 
approval  of  the  Hospital  Saving  Association  scheme,  and 
unanimity,  even  on  a  negatHe  point,  was  valuable. 

The  Chairman  pointed  out  that  contributory  schemes  Yvere 
about  to  spring  up,  and  therefore  it  did  seem  desirable  to  ge_  1 
this  principle  of  payment  of  staffs  secured  at  the  beginning  0 
them.  It  must  he  remembered  that  the  income  limits  of  the 
people  Yvhom  it  Yvas  proposed  to  admit  to  a  contributory 
scheme  were  from  £4  a  Yveek  in  the  case  of  a  single  man  0 
woman,  up  to  £6  a  Yveek  for  a  married  couple  with  child)  en. 

After  Dr.  Tidy  and  others  had  spoken  the  Conferouc 
decided  unanimously  to  delete  paragraph  6  of  the  report.  < 

The  Conference  then  reverted  to  the  motion  to  approve  1 1 


i’EB.  10,  1923] 
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;  ort  as  a  whole,  and  to  Dr.  Sutherland’s  amendment  which 
l  been  moved  at  the  beginning  of  the  meeting.  Dr. 

’  inton  considered  that  some  words  should  be  included 
ich  indicated  how  keenly  interested  the  staffs  were  in  the 
>rt  to  save  the  voluntary  hospitals,  although  they  did  not 
ard  the  present  scheme  as  satisfactory.  Eventually,  the 
poser  and  seconder  agreeing,  the  rider  was  altered  in 
ordance  with  Dr.  Poynton’s  suggestion,  and  was  carried 
1  mimously  in  the  following  form  : 

hat  the  Hospital  Saving  Association  be  informed  that  this 
•Conference  of  members  of  the  hospital  staffs,  whilst  keenly 
j  interested  in  the  effort  to  support  the  voluntary  hospitals,  is  of 
opinion  that  the  scheme  of  the  Hospital  Saving  Association,  as 
at  present  drafted,  is  unsatisfactory. 

i/ith  this  rider  the  report  w?as  approved, 
wo  recommendations  of  the  Advisory  Hospital  Committee, 
ved  from  the  chair,  were  then  adopted  as  follows  : 

i  hat  the  terms  of  the  reply  of  the  Hospital  Saving  Association 
j  in  the  latter  part  of  Paragraph  1 — namely,  “The  Hospital 

Saving  Association  will  welcome  ...  a  committee  repre¬ 
sentative  of  medical  staffs  with  whom  the  Association  could 
confer  on  questions  affecting  the  medical  profession  as  they 
arise,”  be  accepted ; 

'I1 

hat  the  Advisory  Hospitals  Committee  he  authorized  to 
negotiate  with  the  Hospital  Saving  Association  for  the  amend¬ 
ment  of  this  scheme,  and  to  report  to  the  hospital  staffs’ 
representatives. 

'0  a  suggestion  that  a  report  of  the  Conference  be  sent  to 
l!  different  hospitals,  so  that  it  could  be  brought  before  the 
it  dical  committees,  the  Chairman  replied  that  an  official 
ij  orter  was  present  so  that  his  report  could  be  circu- 
]i  ffi.  In  reply  to  a  further  question  as  to  the  effect  of  the 
it  ision  of  the  Conference  with  regard  to  out-patients,  the 

ii  tit-man  suggested  that  the  Advisory  Hospitals  Committee 
i  add  approach  the  committee  of  the  Hospital  Saving  Asso- 
i  tion  with  a  view  to  eliciting  its  opinion  on  the  matter,  and 
ij  here  was  no  possibility  of  bridging  the  differences  the 
<j  iference  would  have  to  be  summoned  again. 


Ctrmspmtfoita. 


The  Capitation  Fee  in  llural  Practice. 

IR,— Under  the  above  heading  two  letters  appear  in  your 
re  of  February  3rd,  in  one  of  which  occurs  the  statement, 
think  it  is  acknowledged  that  a  panel  practice  of  2,000  in 
irge  urban  district  calls  for  no  greater  expenditure  of  time 
l  energy  than  one  of  1,000  in  a  rural  area,”  while  the  other 
er  gives  the  statistics  of  work  done  in  a  rural  practice  for 
2. 

Vffile  quite  believing  that  the  rural  practitioner  is  deserving 
special  consideration  by  reason  of  facts  pointed  out  in  the 
:er  of  Dr.  MacCarthy  I  must  state  that  in  my  opinion  he 
atly  exaggerates  the  amount  of  work  done  in  connexion 

•  h  panel  practice  in  a  rural  area  as  compared  with  that 
j  le  in  urban  area.  The  rural  practitioner  appears  to  forget 
:  X  in  an  urban  area  where  it  is  an  easy  matter  for  patients 
j  visit  their  doctor,  the  latter  is  apt  to  have  his  waiting  room 
1 1  summer  and  winter  with  sufferers  for  trivial  complaints 

0  all  take  up  valuable  time. 

’he  statistics  I  give  for  the  years  1921  and  1922  In  connexion 
t  h  the  practice  carried  on  by  myself  and  partner  in  a 
nufacturing  town,  and  where  panel  patients  reside  as  far 
two  and  a  half  miles  from  the  surgery  in  six  different 
ections  will  amply  prove  that  compared  with  the  statistics 

•  “  Kusticus  ”  the  work  of  the  urban  practitioner  is  very 
ch  more  than  merely  half  of  the  rural  one  for  the>same 
nber  of  patients. 

1921. 

Number  of  patients  on  panel  list,  2,225. 


Consultations 
Visits 

Total 

Rate  per  head,  4.7. 


1922. 


1  Number  of  patients  on  panel  list,  2,250. 
1  Consultations 
'  Visits 


8,106 

2,507 

10,613 


8,357 

1,759 

10,116 


Total  ... 

Rale  per  head,  4.5. 

;‘Itusticus”  records  a  list  of  772  patients  and  a  total 
tuber  of  consultations  and  visits  at  the  rate  of  3.1  per 
|  l(l.  Also  a  total  of  2,573  consultations  and  visits  with  a 
eipt  of  £447,  exclusive  of  money  received  for  medicines 
’I  iplied.  This  shows  the  value  for  each  attendance  to  be 
■I  5d. 

!  he  receipts  for  panel  work  done  in  our  practice  in  1922 
■  re  £1,088  9s.,  and  the  total  number  of  attendances  being 
!  116,  the  value  of  each  attendance  is  shown  to  be  2s.  3d. 
fere  may  be  a  small  “final”  balance  still  to  come  in 


which  would  increase  the  above  amount  of  2s.  3d.  to  the 
extent  of  something  under  a  penny. 

I  think  that  with  statistics  showing  value  of  attendances 
in  rural  area  at  3s.  5d.  and  in  urban  area  at  2s.  3d.,  it  cannot 
be  contended  that  the  urban  practitioner  is  getting  the  lion’s 
share. — I  am,  etc., 


Rotherham,  Feb.  5th. 


Percy  Slack, 


an&  Jlppaintminis. 

ROYAL  naval  medical  service. 

The  following  announcements  are  notified  by  the  Admiralty:  Surgeon 
Commanders  L.  E.  Dartnell  to  R.N.  Barracks,  Devonport  ;  G.  F.  Syms  and 
F.  L.  Atkinson  to  the  President  for  hospital  course;  A.  Davidson  to  the 
R.N.  Hospital,  Chatham;  W.  Bastian  to  the  King  George  V  ;  T.  B.  Shaw 
to  the  President  for  R.N.  Medical  School,  Greenwich,  as  Professor  of 
Hygiene  and  Director  of  Medical  Studies  ;  G.  Carlisle  to  the  Vivid  for 
R.N.  Hospital,  Plymouth,  and  as  Specialist  in  Bacteriology.  Surgeon 
Lieutenants  B.  S.  Collings  to  the  Resolution ;  S.  G.  Rainsford  to  theCicnfa. 

Surgeon  Commander  W.  H.  Pope,  O.B.E.,  is  placed  on  the  retired  list, 
with  the  rank  of  Surgeon  Captain. 

Royal,  Naval  Volunteer  Reserve. 

Late  Surgeon  Probationer  E.  E.  D.  Gray  has  been  transferred  to  the 
permanent  list,  with  the  rank  of  Surgeon  Lieutenant,  and  attached  to  the 
London  Division.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  F.  S.  Penny,  C.M.G.,  D.S.O.,  late  R.A.M.C.,  and  Major  J.  E.  H. 
Gatt  retire  on  retired  pay. 

Major  E.  B.  Booth,  D.S.O.,  retires  on  retired  pay  and  is  granted  the  rank 
of  Lieutenant-Colonel. 

Major  D.  de  C.  O’Grady,  D.S.O.,  retires  receiving  a  gratuity. 

The  following  Captains  relinquish  their  commissions:  H.  .1.  Pickering, 
M.C..  and  is  granted  the  rank  of  Major;  T.  A.  Davies,  and  retains  the 
rank  of  Captain.  _ _ 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

W.  B.  Scott  is  granted  a  short  service  couirni.  sion  as  a  Flying  Officer 
with  effect  from  and  with  seniority  of  January  e5th. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Colonel  C.  E.  P.  Fowler,  O.B.E.,  late  R.A.M.C.,  having  attained  the  ago 
limit  of  liability  to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 

Lieutenant  Charles  C.  II.  Chavasse,  late  4th  Royal  Warwick  Regiment 
Special  Reserve,  to  be  Lieutenant. 


MILITIA. 

Royal  Army  Medical  Corps. 

The  following  Captains  relinquish  their  commissions :  J.  C.  Brash, 
M.C.,  and  is  granted  the  rank  of  Major ;  W.  J.  Dowling,  M.C.,  on  account 
of  ili’healtb,  and  retains  the  rank  of  Cap'.ain;  Captain  N.  H.  S.  Maelzer, 
and  retains  the  rank  of  Captain. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Colonels  Sir  C.  J.  Symonds,  K.B.E.,  C.B.,  and  H.  H.  Tooth,  C.B.,  C.M.G., 
having  attained  the  age  limit,  are  retired,  and  retain  the  rank  of  Colonel. 
Lieut. -Colonel  T.  H.  Forrest,  D.S.O.,  from  General  List,  to  be  Lieu- 

*eLieutC Colonel  H.  Colgate,  V.D., having  attained  the  age  limit,  is  retired, 
and  retains  the  rank  of  Lieutenant-Colonel,  wiih  permission  to  wear  the 

PrMaTo1rRd.  ffiPurves,  D.S.O.,  T.D.,  from  General  List,  to  be  Lieutenant- 

C  Captain  W.  Brown,  O.B.E.,from  General  List,  to  be  Lieutenant-Colonel. 
Captain  E.  D.  Eliis  from  General  List  to  be  Captain. 

Captains  J.  H.  Paul  and  A.  Findlater,  D.S.O.,  relinquish  their  com- 
TYii^sions  end  l'Btftin  till g  lftnk  of  Ctipe8,in<  _ 

General  Hospiiats.-C aptain  D.  Mallam  from  1st  Eastern  General 
TToVnUnl  to  be  Captain.  Captain  B.  II.  Nicholson,  having  attained  the  age 
gXia  retired Jetaina  the  rank  of  Captain  Captain  O.  C.  Messiter 
relinquishes  his  commisbion  and  retains  ihe  rank  of  Captain. 


VACANCIES. 


Basingstoke:  Park  Prewett  Mental  HospiTAL.—Second  Assistant 
^Medi<fed°Officer.  Salary,  £350  per  annum,  using  to  £409. 

Bradford  Royal  Infirmary.— Two  male  House-Suigeons.  Salary  £150 

Cambridg^Mental  Hospital.  Fulboum.— Second  Assistant  Medical 
Officer  Salary,  £350  per  annum,  rising  to  £4.0. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park, 
E.— Assistant  Medical  Officer  in  the  Out-patient  Department.  Salary 
at  the  rate  of  £1C0  per  annum. 

Ctty  of  London  Maternity  Hospital,  City  Road,  E.C.— Resident 
Medical  Officer.  Salary  at  the  rate  of  £100  per  annum. 

Derbyshire  Education  Committee.— Assistant  School  Medical  Officer 

(lady).  Salary,  £600  per  annum,  rising  to  £700.  . 

Derbyshire  Hospital  for  Sick  Children— Resident  Medical  Officei 
(lady).  Salary  at  the  rate  of  £150  per  annum.  . 

f»  ..a  £10  per  StoPebome.-Aemt.nt 

° SS5 1C  j  OfflBoe?S““d.sh  S™.e.  S.l.ry,  COO  per  — ■ 

_  -r  c/-»TTrrTTT?'RM  Hospital. — (1)  Resident  Casualty  Ofhcei  , 
Ll(If Tw°o0rHouse-Pbysicians;  (V  Three  House-Surgeons.  Salary  for  (1) 

*  — 


‘clw  the  rate  of  £80  per  annum. 
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Manchester  :  St.  Mart's  Hospitals.— (1)  Resident  Surgical  Officer  for  the 
Whitworth  Park  Hospital.  (2)  House-Surgeon.  (3)  .House-Surgeon  for 
the  Whitworth  Street  West  Hospital.  Salary  for  (1)  £ 250  and  for  (2)  and 
(3)  .£100  per  annum. 

Mansfield  and  District  Hospital — ID  House  Surgeon.  (2)  Assistant 
Hcuse-Surgeon  (males).  Salary,  £175  and  £150  per  annum  respectively. 

Midlothian  and  Peebles  Hoard  of  Control  for  Rossltnlee 
Asylum,  Rosslyn  Castle.— Assistant  Medical  Officer.  Salary,  £300  per 
annum. 

.Rotherham  Hospital.— Junior  House-Surgeon  (male).  Salary,  £150. 

Koval  Eye  Hospital,  St.  George’s  Circus,  S.E.— (1)  Honorary  Assistant 
Surgeon.  (2)  Clinical  Assistants. 

Royal  Waterloo  Hospital  for  Women  and  Children,  Waterloo  Road, 
S.E.— Honorary  Physician  to  the  Skin  Department. 

Southampton  :  Royal  South  Hants  and  Southampton  Hospital  — 
Junior  House  Surgeon.  Salary,  £1:0  per  annum. 

Swansea  General  and  Eye  Hospital.— (1)  House-Surgeon  for  the 
Ophthalmic  and  the  throat.  Nose,  and  Ear  Departments.  (2)  House- 
Physician.  Salary,  £200  per  annum  each. 

West  End  Hospital  for  Nervous  Diseases,  Regent’s  Park,  N.W.— 
Senior  House-Physician.  Salary,  £150,  with  annual  increments  of  £25. 
Junior  House-Physician.  Salary  £10)  per  annum. 

Wolverhampton  and  Staffordshire  General  Hospital. —  House- 
Surgeon.  Salary,  £200  per  annum. 

Medical  Referees.— Medical  Referees  for  County  Court  Circuits  No.  22, 
39,  and  53  (attacked  more  particularly  to  Evesham,  Perskore,  Sliipstou- 
on  Stour,  Stratford-on-Avon,  Southam,  Warwick,  and  Alcester  county 
courts',  and  County  Court  Circuit  No.  50  (attached  more  particularly  lo 
the  Eastbourne,  Has:ings,  and  Rye  County  Courts).  Applications  to 
the  Private  Secretary,  Home  Office,  by  February  24th. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments  are 
announced  :  Ventnor  Hsle  of  Wight),  Llamvrtyd  Wells  (Brecon), 
Honiton  tDevon),  Knighton  (Radnor). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning. 


APPOINTMENTS. 


Dingley,  E.  A.,  M.D.Lond.,  F.R.C.S.Eng.,  Medical  Referee  under  the 
Workmen’s  Compensation  Act  to  the  Dudley  County  Court  in  addition 
the  Walsall  County  Court. 

Evan^-Davies,  Miss  G.  Olwen,  Medical  Officer  and  Public  Vaccinator  for 
the  parishes  of  Festiniog  and  Haenlwrog,  Festiniog  Union. 

Certifying  Factory  Surgeons  — J.  Ash,  L.S.A.,  for  theiBrufon  District, 
co.  Somerset;  W.  H.  King,  M.R.C.S.,  L.R.C.P.Lond.,  for  the  Fowey 
District,  co.  Cornwall. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine,  1,  Wimpole  Street,  W— War  Section: 
Mon.,  5  p.m.  (Tea  at  4.30  p.m.).  Discussion  on  “Co-operation  between 
members  of  the  profession  and  the  medica1  services  of  the  armed  forces 
in  peace  and  war.”  To  be  opened  by  Air  Commodore  D.  Munro 


section  or  not.  Section  of  Therapeutics  and  Pharmacology :  Tues., 
4.30  p.m.,  Prof.  A.  J.  Clark:  The  Scientific  Ba-is  of  Non-specific  Protei  i 
Therapy;  Dr.  H.  Bumgart  (introduced  by  Dr.  H.  H.  Dale) ;  Treatment 
of  Diabetes  Insipidus  by  Ink  anasal  Spraying  of  Pituitary  Extract 
Section  of  Psychiatry :  Tues.,  8.30  p.m.,  Dr.  Itinnier  Wilson:  Involun¬ 
tary  Laughing  and  Crying.  Section  of  Surgery  :  Subsection  of  Procto¬ 
logy:  Wed.,  5.30  p.m.,  Mr.  P.  Lockhart-Mummery :  New  Method  of 
Treating  Ischio-reetal  and  other  Abscesses.  Cases  and  specimens  will 
also  he  shown.  Section  of  Dermatology.  Thurs.,  4  30  pm  Cases 
Section  of  Otology:  Fri.,  4J5  p.m.,  Cases;  5  p.m..  Mr.  G.  J.  Jenkins; 
Osteitis  Defoimans  and  Otc-sclerosis.  Sfclioii  f  f  El€,ctTo-tJi€VCi'i)€utic8  * 
Fri.,.  8.30  p.m.,  Prof.  Philippson  (Brussels):  High-frequency  Currents 
App  led  lo  the  Study  of  Cellular  Physiology. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Mon.,  8  30  pm 
Discussion  on  Psycho-Thei  apeutics,  to  be  opened  by  Dr  E  Farquhar 
Buzzard,  followed  by  Dr.  William  Brown,  Dr.  M.  B.  Wright  Dr  S  A  K 
Wilson.  Dr.  David  Forsyth,  Dr.  T.  A.  Ross,  Dr.  P.  F.  Barton.’and  others’ 


Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields  W  C  — 

W\d.,  4  p.m.,  Hunterian  Oration  by  Sir  John  Bland-Sutton.  ’  ' 


Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos 
Street,  W.I.— Thurs.,  8  15  p.m.,  Sir  Leonard  Rogers,  F.li.S.  :  The  World 
Incidence  of  Leprosy  in  Re'ation  to  Meteorological  Conditions  and  Its 
Hearing  on  the  Probable  Mode  of  Transmission  (preceded  at  7.45  p.m. 
by  a  demonstration  of  maps).  Lantern  demonstration  by  Mr.  C.  F  M 
Swynnerton  on  the  Relation  of  Some  East  African  Tsetses  to  the 
\  egetation. 


POST-GRADUATE  COURSES  AND  LECTURES. 
British  Medical  Association  North  of  England  Branch,  Royal 


, X,  1,uxvin  lid  is  Lr  LAls  D  15  .RANCH,  Koval 

\ictor.a  Infirmary,  Newca  tle-on  Tyne.-Thurs.,  1.30  and  onwards 
Pathological  Museum ;  2.15-2.45  p.m.,  Sir  Thos.  Oliver:  Changes  of 
Typo  and  of  Incidences  of  D’sease;  2.45-3.15  p.m..  Dr  H  Evers 
Uterine  Haemorrhage;  315-3.45  p.m..  Professor  H.  B.  Angus-  Acute 
Intestinal  Obstruction  ;  3.45-4  p.m..  Tea;  4-4.30  p.m..  Dr  R  4  Rola  n 
Dermatological  Demonstration;  4.30-5  p.m,  Mr.  W  E  M  Wardin' 
Tumours  of  the  Breast.  '  ’  "alc|Hl. 

Fellowship  of  Medicine,  Children’s  Clinic,  Western  General  Dm 
pensary,  Cosway  Street,  N.W.-Tues.,  5  p.m.,  Sir  William  BnviiJt 
Fri.,  5  p.m.,  Dr.  B.  Myers  :  Diseases  of  Children.  Bayllss' 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Maternitv 
and  Women’s  Hospital,  Tuos.,  4.15  p.m..  Dr.  Martin  :  The  Mother  and 
the  Newborn  Infant.  At  Ear,  Nose  and  Throat  Hospital  Wed  4  15  n  in 
Ear,  Nose  and  Tkr  at  Cases  by  the  Stall.  At  the  Royal  Infirmavv' 
Thurs.,  4  p.m..  Dr.  Cnvan:  Medical  Ophthalmology.  At  Hawkhead 
Asylum,  Fri.,  4  p.m..  Clinical  Psychiatry.  At  Western  Infirmary  Sat 
9.30  a.m.:  Nervous  Diseases,  with  Special  Reference  to  Syphilis.' 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W  C  1  —Thurs 
Dr.  Hutchison:  Infantilism  and  Allied  Disorders  of  Development. 

Manchester  Babies’  Hospital,  Slade  Lane,  Levenshulme. — Sat  4  n  m 
Dr.  Dyson :  Bullous  Irruptions  of  Children.  ’  '* 


Manchester  Royal  Infirmary.— Tues.,  4  15  p.m..  Dr.  F.  E.  Tyleoote- 
The  Part  Played  by  Vascular  Spasm  in  Disease.  Fri.,  4.15  p.m.,  fib  .  J 
Morley;  Applied  Anatomy  of  the  Gastro-iutestinal  Tract. 


Manchester:  St.  Mary’s  Hospitals,  Whitworth  Street  West  Branch.— 
Fri.,  4.30  p.m..  Dr.  J.  F.  Ward:  Albuminuria  in  Childhood. 


National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street 
W.l. — Out-patients  daily  except  Sat.  In-patients  daily  ex-  ept  Wed 
Thurs.,  5.30  p.m.,  Lecture  by  Dr.  F.  W.  Price :  Cardiac  Arrhythmias 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.— Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon  ' 


12  noon.  Dr.  J.  G.  Greenfield:  Pathology  of  the  Neuron;  3.30  pin"' 
Mr.  L.  Paton :  Control  of  Ocular  Movements.  Tues  ’  ~  ’’ 


.  3.30  p.m..  Dr.  It 

Russell :  Tendon  Jerks  and  Superficial  Reflexes  in  Diagnosis.  Thurs.. 
3.30  p.m.,  Dr.  G.  Stewart:  Painful  Affections  of  the  Upper  Limb  and  I 
their  Treatment.  Fri.,  3.30  p.m..  Dr.  Collier:  Cerebral  Diplegia 
Operations  on  Tues.  and  Fri.,  9  a.m. 


Royal  Institute 


of  Public  Health  37,  Russell  Square,  W.C.- 
Wed.,  4  p.m..  Dr.  A.  H.  Gosse:  Public  Health  Aspects  of  Pulmonary 
Tuberculosis. 


Salford  Royal 
Epilepsy. 


Hospital.  —  Thurs.,  4.30  p.m.,  Dr.  C.  Sturrock: 


South-West  London  Post-Graduate  Association,  St.  James’s  Hos¬ 
pital.  Ouseley  Road,  Balham,  SAV— Tues.,  4.30  p.m.,  Dr.  Hector  C. 
Cameron  :  Demonstration  of  Ailments  in  Children. 

St.  John’s  Hospital  for  Diseases  of  the  Skin,  Leicester  Square,. 
W.C.— Thurs.,  5  p.m..  Chesterfield  Lecture  by  Dr.  W.  Griffith:  Skill 
Eruption  of  Syphilis. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mou., 
12  noon,  Mr.  Siuimonds :  Applied  Anatomy.  Tues.,  12  noon,  Dr.’ 
Burrell:  Chest  Cases.  Wed.,  4  p.m.,  Mr.  Armour:  Suppuration  of  the 
Scalp  and  Skull.  Thurs.,  4  p.m.,  Mr.  Dunhill :  Some  Problems  of  the 
Thyroid  and  Parathyroid  Glands.  Fri  ,  3  p.m.,  Hr.  Sinclair:  Surgical 
Cases.  Sit.,  10  a.m.,  Dr.  Saunders:  Medical  Diseases  of  Children. 
Daily.  10  a.m.  to  6  p.m.,  Sat.,  10  a.m.  to  1  p.m. :  In-  and  Out-patients 
Operations,  Special  Departments. 
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Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  W7estrand, 
London). 
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(Tele- 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh, 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams;  Bacillus,  Dublin,  l  ei. ;  4737  Dublin.) 


Diary  of  the  Association. 

February-. 

9  Fri.  East  York  Division,  Hull :  B.M.A.  lecture  by  Professor  W.  E. 
Dixon,  M.D.,  F.lt.S.,  on  the  Drug  Habit. 

South  Essex  Division:  Victoria  Hospital,’ Soulhend-on  Sea, 
Address  by  Dr.  J.  D.  Hessey  :  The  Therapeutic  Effect  of 
Colour  on  the  Treatment  of  Disease,  8.15  p.m. 

14  W7ed.  London:  Council,  10a.m. 

East  Herts  Division:  North  Herts  and  South  Beds  Hospital, 
Hitchin.  Mr.  W7.  H.  Clayton-Greene,  C.B.E.  :  Empyema- 
Causes,  Treatment,  and  Result. 

Rockdale  Division :  Education  Offices,  The  Lyceum,  Baillie 
Street,  Rochdale,  Address  by  Dr.  Craven  Moore  on  Endocrine 
Glands,  8.30  p.m. 

15  Thurs.  North  of  England  Branch,  Royal  Victoria  Infirmary,  New¬ 

castle  on-Tyne  :  Scientific  Demonstrations,  UO  to  5  p.m. 

21  Wed.  Bury  Division :  Derby  Hotel,  Bury,  Address  by  Dr.  G.  C. 
Anderson,  4  p.m. 

Willesden  Division:  Edinburgh  House  Club,  Shoot-up  Hill, 
Crieklewood,  N.W7.,  9  p.m. 

Thurs.  Bournemouth  Division  :  St.  Peter’s  Small  Hall,  Address  by 
Dr.  Alfred  Cox,  Medical  Secretary,  on  the  Problems  of 
Medical  Practitioners  and  how  the  British  Medical  Associa¬ 
tion  Helps  to  Solve  Them,  4  p.m. 

Sunderland  Division  :  Annual  Dinner. 

Edinburgh  Blanch  :  Winter  Clinical  Meeting.  Royal  Infirmary, 
E  linburgh.  Museum  open  10  a.m.  to  5.30  p.m.  Clinical 
Meeting, 3. 30p.m. ;  Dinner,  Caledonian  Station  Hotel, 6  30p.m. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  tin  nolies 


not  later  than  the  first  post  on  Tuesday  morning,  t n  order  tJ 
ensure  insertion  in  the  current  issue. 


BIRTHS. 

Goodwin. — On  January  28th  the  wife  of  Cecil  G.  R.  Goodwin,  L.R.C.P. 

(Barrasford  Sanatorium,  Northumberland),  of  a  son. 

Spence.— At  Ashinglon,  Northumberland,  on  the  5th  inst.,  to  Ines,  the 
wife  of  Dr.  G.  It.  Spence,  a  son. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


MARRIAGE, 

MacGillivray— Cushny.— At  St.  Cuthbert’s  Church,  Edinburgh,  on 
February  2nd,  1923,  by  the  Rev.  P.  Dunn,  D.D.,  Dr.  Alex.  G. 
MacGillivray  of  Southwaite,  Cumberland,  elder  son  of  Dr.  C.  >*• 
MacGillivray,  to  Helen  Ogilvie  Cushny,  only  daughter  of  Professor 
Cushny,  University  of  Edinburgh.'- 
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CURRENT  NOTES. 


Certification  under  the  Insurance  Acts. 

Correspondence  received  by  the  Medical  Secretary  as  a 
esult  of  the  publication  in  the  Supplement  of  February  3rd 
>f  details  of  the  second  of  the  Medical  Service  Subcommittee 
■ases  (Insurance  Acts  Committee— Withholding  of  Exchequer 
lirant,  p.  29)  would  appear  to  indicate  that  there  are  still 
ome  insurance  practitioners  who  are  not  fully  acquainted 
vith  the  present  Certification  Rules.  No  practitioner  can 
.fiord  to  be  without  full  knowledge  of  these  rules  which  are 
et  forth  in  full  in  Part  IV  of  the  First  Schedule  to  the 
|  ecently  published  Medical  Benefit  Consolidated  Regulations, 
in  expenditure  of  Is.  4d.  upon  a  copy  (post  free  Is.  5d.)  of 
liese  Consolidated  Regulations  (containing  as  they  do  prac- 
ically  the  whole  of  an  insurance  practitioner’s  agreement 
vith  the  local  Insurance  Committee)  would  probably  save 
nany  practitioners  a  great  deal  of  worry  and  annoyance 
;  esulting  from  the  irregular  granting  of  certificates  to  insured 
tersons.  The  Regulations  may  be  obtained  from  H.M. 
stationery  Office,  Kingsway,  London,  or  through  any 
lookseller. 

The  I  M  S.  and  Free  Attendance  on  Families  of 
Govermmnt  Officials. 

In  September,  1921,  the  Government  of  India  circularized 
lie  Local  Government  and  Administrations  asking  for  their 
iew  as  to  the  advisability  of  granting  free  medical  attendance 
:  o  families  of  Government  servants,  as  members  of  various 
mperial  Services  had  sent  in  a  memorial  asking  the  Govern- 
aent  for  this  privilege.  The  Government  of  India  stated  at 
lie  .time  that  it  was  unwilling  to  grant  the  request  if  extra 
ost  to  the  State  was  involved.  From  this  it  seems  clear  that 
1  nch  a  privilege  could  only  be  granted  if  the  members  of  the 
ndian  Medical  Service  were  prepared  to  give  the.  attendance 
vitkout  extra  remuneration.  The  British  Medical  Associa- 
,  ioii  at  once  informed  the  Secretary  of  State  for  India  that 
ucli  a  proposal,  if  carried  into  effect,  would  gravely  affect 
'  lie  interests  of  the  I.M.S. ,  and  Mr.  Montagu,  the  then 
iecretary  of  State,  replied  that  before  coming  to  a  decision 
m  any  proposal  of  this  kind  he  would  consult  those  who  repre- 
ented  the  medical  profession  in  this  country.  From  a  letter 
vliick  has  recently  been  received  by  the  Editor  of  the 
I  British  Medical  Journal  it  appears  that  after  consulting 
ocal  Governments  and  administrations  it  has  been  decided 
lot  to  pursue  the  matter  any  further  as  the  replies  confirm 
lie  belief  of  the  Government  of  India  that  the  proposal,  if 
sanctioned,  would  involve  considerable  additional  expenditure 
o  the  State. 

The  “Daily  Sketch”  and  the  Panel  Doctor. 

Ever  since  the  inception  of  the  insurance  system  certain 
lewspapers  have  kept  the  panel  system  in  reserve  as  a  useful 
-  lensational  item  for  slack  times,  and  periodically,  and  in 
lifferent  parts  of  the  country,  there  is  trotted  out  a  series 

A 


of  complaints  against  the  panel  doctor  and  the  panel  system 
which  has  now  become  almost  common  form.  When  these 
attacks  are  made  the  Medical  Secretary  is  inundated  with 
letters  from  indignant  insurance  practitioners  asking  why 
the  Association  does  not  defend  the  honour  of  the  profession, 
and  it  is  often  somewhat  difficult  to  convince  them  that  the 
type  of  newspaper  which  indulges  in  this  kind  of  thing  is  not 
nearly  as  anxious  to  be  fair  to  both  sides  as  to  create  a  sensa¬ 
tion,  and  that  it  by  no  means  follows  that  because  a  reply  to 
these  attacks  is  sent  it  will  be  published,  or,  if  published,  will 
not  be  garbled. 

An  excellent  instance  of  the  kind  of  thing  referred  to  was 
supplied  on  February  6th  by  the  Daily  Sketch,  which,  under 
the  headings  “  Scandal  of  panel  treatment,”  “  Patients 
complain  of  inferior  treatment  and  neglect,”  “  400,000  in 
London  prefer  to  pay  twice,”  published  the  usual  list  of 
grievances — differential  treatment  as  between  panel  and 
private  patients;  offensive  prosperity  of  panel  doctors; 
separate  and  inferior  waiting-room  accommodation ;  cursory 
examinations;  lock-up  surgeries  with  no  night  service;  a 
quotation  from  Sir  Kingsley  Wood  as  an  authority  on  the 
system ;  and  an  appeal  to  readers  who  have  grievances  or 
know  of  hard  cases  to  communicate  with  the  Daily  Sketch, 

The  Medical  Secretary  on  reading  this  sent  at  once  by  hand 
the  following  letter: 


Sir, 


February  6th,  1923. 


If  your  intention  in  publishing  your  article  “Scandal 
of  panel  treatment  ”  is  to  create  a  sensation  or  stir  up  mud  by 
all  means  go  on  with  it,  for  I  do  not  suppose  that  anything  I 
could  say  would  stop  you.  But  if  the  Daily  Sketch  is  endeavour¬ 
ing  to  get  at  the  truth  allow  me  to  say  as  one  who  knows 
something  about  the  panel  system  that  your  sensational  state¬ 
ments  are  not  borne  out  by  the  facts. 

It  is  perfectly  true  that  there  are  some  insurance  doctors 
who  do  their  work  badly ;  there  are  also  unfortunately  some 
doctors  in  private  practice  who  do  their  work  badly.  There  is 
machinery  under  the  Iusurance  Acts  which  brings  the  faults 
of  the  former  before  the  public  in  a  way  that  does  not  apply  to 
the  others,  but  seeing  that  the  majority  of  general  practitioners 
in  this  country  are  engaged  in  doing  national  insurance  work 
it  is  an  insult  to  an  honourable  profession  for  you  to  talk  about 
this  system  as  if  the  treatment  given  was  generally  inefficient. 
I  note  you  quote  Sir  Kingsley  Wood  as  having  said  that  “  there 
is  an  increasing  volume  of  complaint  concerning  the  present 
service.”  I  challenge  Sir  Kingsley  Wood  to  produce  evidence 
of  this.  The  evidence  I  have  is  to  the  effect  that  the  system 
is,  on  the  whole,  working  much  more  smoothly  now  than  ever 
it  has  done,  and  as  testimony  to  this  let  me  mention  the 
following  authorities.  .  , 

At  a  conference  of  bodies  interested  in  National  Health 
Insurance  held  at  the  Guildhall  last  week,  Mr.  T.  W.  Huntley, 
President  of  the  National  Conference  of  Friendly  Societies, 
said,  “  He  had  no  regret  whatever  that  the  Insurance  Act  came 
into  existence,  because  it  had  been  the  means  ol  bringing  into 
the  homes  of  very  many  persons  the  best  Jana  oi  medical 
assistance,  such  as  had  not  previously  been  available. 

Mr  F  Llewellyn  Jones,  of  the  Association  ot  \v  elsh  Insur¬ 
ance  Committees,  said,  “The  number  of  complaints  against 
insurance  practitioners  was  very  small.  Whatever  the  defects 
of  insurance  practice  might  be,  the  insured  person  was  to-day 
receiving  an  incomparably  better  service  than  he  received  m 

pre-insurance  days.”  .  ,,  , 

1  Mr  L  A.  Hill,  Association  of  Approved  Societies,  said  that 
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“while  there  was  a  fairly  considerable  amount  of  dissatis¬ 
faction,  he  did  not  want  it  to  be  thought  for  a  moment  that 
the  majority  of  doctors  were  not  doing  their  best.  They  were 
suffering  to  a  large  extent  for  the  sins  of  a  minority.” 

I  could  quote  many  statements  like  this  made  at  a  confer¬ 
ence  composed  of  people  who  knew  and  did  not  spare  the  real 
defects  in  the  service,  but  were  not  willing  to  make  sweeping 
general  statements  based  on  the  faults  of  a  minority. 

You  may  consider  the  evidence  worth  quoting  of  the  Insur¬ 
ance  Committees  which  have  the  administration  of  medical 
benefit  in  their  hands.  Within  the  past  few  months  the 
Croydon,  Newcastle-on-Tyne,  Shropshire,  Huddersfield,  Man¬ 
chester,  Monmouthshire,  Newport,  Devonshire,  and  Notting¬ 
hamshire  Committees,  amongst  many  others,  have  expressed 
their  general  satisfaction  with  the*  service  given  by  the 
doctors. 

In  answer  to  your  invitation  to  people  wfith  grievances  you 
will,  of  course,  receive  many  replies.  But  you  cannot*  be 
surprised  if  the  people  who  are  working  the  Act  on  the  whole 
prefer  the  testimony  of  responsible  persons  to  that  given  by 
irresponsible  individuals.  I  will  guarantee  to  produce  as  many 
complaint's  by  persons  who  have  been  treated  as  private 
patients  as  you  wiil  get  from  persons  who  have  been  treated  as 
insured  patients,  and  probably  the  amount  of  really  substan¬ 
tiated  grievance  will  be  about  as  great  on  one  side  as  on  the 
other. 

If  the  Daily  Sketch  really  wants  to  get  at  the  doctors  who  are 
not  doing  their  duty  properly  it  should  urge  insured  persons  to 
take  advantage  of  the  right  they  now  have  to  change  their 
doctor  at  the  end  of  the  half-year.  This  right  has,  in  the 
past,  not  been  exercised  half  freely  enough  to  give  encourage¬ 
ment  to  those  doctors  who  are  honestly  trying  to  do  their  best 
and  to  discourage  those  who  are  no  credit  to  their  profession. 

Yours  faithfully, 

Alfred  Cox, 


The  Editor,  The  Daily  Sketch. 


Medical  Secretary. 


“  ‘  This  right,’  he  says,  1  has  in  the  past  not  been  exercised  R 
freely  enough  to  give  eucouragement  to  those  doctors  who  n 
honestly  trying  to  do  their  best  and  to  discourage  those  who  n 
no  credit  to  their  profession.’ 

“  Complaints  merely  Confirmed. 

“  In  all  of  this  Dr.  Cox  does  nothing  to  refute  the  statemer 
already  made  that  there  are  serious  complaints.  He  nipre 
confirms  them.” 

Tlie  above  account  will  show  those  who  are  discontent 
at  the  efforts  made  by  the  British  Medical  Association  t- 
defend  the  reputation  of  insurance  practitioners  that  a  sectic 
of  the  press  is  much  more  concerned  about  gettin><  if 
sensation  than  it  is  about  getting  the  truth. 


JVssoriatioit  JJcttas. 


Mar.  15,  Thurs.  Branch  Reports  for  1922  due  at  Head  Office  on  c 
before  this  date. 

April  18,  Wed.  Council  Meeting,  429,  Strand,  at  10  a.m. 

April  28,  Sat.  Annual  Report  of  Council  appears  in  Supplemex 
April  30,  Mon.  Last  day  for  receipt  at  Head  Office  of  Nomination: 

by  a  Division  or  not  less  than  3  Members,  fi 
election  of  24  Members  of  Council  by  grou’ne 
Home  Branches. 

May  12,  Sat.  Independent  Motions  for  Annual  Representativ 
Meeting  Agenda  to  be  received  at  Head  Offic 
by  this  date. 

May  12,  Sat.  Publication  in  Supplement  of  list  of  noniina 
tions  for  election  of  24  Members  of  Oouucil  b 
grouped  Home  Branches. 


On  February  7th  the  scare  heading  was  “Betrayal  of  the 
panel  patient  ” — “  Seven  million  a  year  for  primitive  treat¬ 
ment  :  Insured  persons  robbed  of  their  rights.”  This  time 
there  appeared  a  long  quotation  from  Mr.  Percy  Rockliff, 
who  is  described  as  “  the  leading  authority  on  health 
insurance.”  Mr.  Rockliff  indulged  in  insinuations  about  the 
bad  service  given  by  doctors,  stated  that  “  many  people  make 
a  cash  payment  every  time  they  consult  their  panel  doctor  in 
the  belief  that  by  so  doing  they  obtain  better  treatment  than 
they  otherwise  would,”  and  complained  about  the  large 
numbers  allowed  to  be  on  the  panel  of  an  individual  doctor. 
Mr.  Rockliff  plays  a  permanent  part  in  all  these  attacks  upon 
the  insurance  practitioner,  and  what  he  will  say  when 
approached  can  be  predicted  with  almost  mathematical 
certainty. 

On  February  8th,  under  the  heading  “Panel  scandal 
inquiry,”  the  Daily  Sketch  informed  its  readers  that  “doctors 
are  giving  way  under  the  mass  of  complaints  from  panel 
patients.  The  British  Medical  Association  has  agreed  to 
the  formation  of  a  joint  committee  of  doctors  and”oflicials 
of  approved  societies  to  improve  medical  service  under  the 
National  Health  Insurance  Act.  .  .  .  This  tardy  repentance 
on  the  part  of  the  doctors  and  tins  desire  for  reform  have 
only  come  after  a  long  struggle,  during  which  panel  patients 
ha\e  suffeied  -  a  cuiiously  malicious  or  stupid  perversion  of 
the  action  of  the  Association  towards  the  working  of  the  Act 
and  towards  the  proposal  to  set  up  a  joint  committee. 
Following  this  the  Daily  Sketch  purports  to  insert  what  it 
calls  in  a  heading  “Dr.  Alfred  Cox’s  defence,”  and  this 
illustrates  very  well  the  curious  idea  which  some  sections  of 
the  press  have  of  the  old  saying  which  was  supposed  to  be 
the  proud  motto  of  the  British  press — audi  alteram  partem  : 


“  Even  Dr.  Alfred  Cox,  Medical  Secretary  of  the  British  Medica 
Association,  a.-mits,  in  a  defence  of  the  doctors  which  he  has  givei 
the  Daily  Sketch,  that  there  are  grounds  for  complaint 
“‘It  is  perfectly  true  that  there  are  some  insurance'doctors  win 
do  their  work  badly  ’  he  says.  ‘  There  are  also,  unfortunately 
some  doctors  in  private  practice  who  do  their  work  badly  Then 
is  machinery  under  the  Insurance  Act  which  brings  the  faults  o 
tbe  fomier  before  the  public  m  a  way  that  does  not  apply  if V, 

.  "  '  ^  ^°te  y°u  quote  Sir  Kingsley  Wood  as  having  said  that  “then 
is  an  increasing  volume  of  complaint  concerning  the  presen 
service.”  I  challenge  Sir  Kingsley  Wood  to  produce  evident  o 
tffis.  The  evidence  I  have  is  to  the  effect  that  the  system  is  or 
doneWh°  e’  WOrklDg  much  more  smoothly  now  than  ever  it  ha? 

‘“I  will  guarantee  to  produce  as  many  comp’aints  by  person^ 
who  have  been  treated  as  private  patients  as  you  will  get  from 
persons  who  have  been  treated  as  insured  patieiits;  and  probablv 
the  amount  of  really  substantiated  grievance  will  be  almost  n« 
great  on  one  side  as  the  other.’  wm  oe  almost  as 

V1"  Cox  urges  patients  who  want  ‘  to  get  at  doctors  who  are 
not  doing  their  duty  properly  >  to  take  advantage  of  the  right  the? 
cow  have  to  change  their  doctor  at  the  end  of  the  half-year. 


May  12,  Sat. 

May  19,  Sat. 
May  19,  Sat. 


May  21,  Mon. 
June  2,  Sat. 
June  2,  Sat. 


June  8,  Fri. 

June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 

July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


\  oting  papers  for  election  of  24  Members  c 
Council  by  grouped  Home  Branches  poste 
from  Head  Office  to  members  of  groups  (wber 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  votic 
papers  for  election  of  24  Members  of  Counci 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  Provisional  Ageml: 
of  Annual  Repivsen. ative  Meetlug,  containing 
inter  alia,  independent  Motions  for  Annua 
Representative  Meeting.  Agenda  received  a 
Head  Office. 

Representatives  and  Deputy  Representatives  t 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Counc 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  to 
election  of  12  Members  of  Council  by  groupei 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre 
sentatives  to  be  received  at  Head  Office  b 
this  date. 

Couucil  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Couucil  appears  ii 
Supplement. 

Amendments  and  Riders  for  Annual  Repre 
seutative  Meeting  Agenda  to  be  received  ai 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth, 
10  a.m. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Couucil  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Hledical  Secretary . 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division. — A  meeting  of 
the  Bristol  Division  will  be  held  at  the  University  (Room  40j  on 
Friday,  February  23rd,  at  4.30  p.m.  Business  :  Salary  of  assistant  1 
M.O.H.  for  Bristol. 

Dundee  Branch. — A  general  meeting  of  the  Dundee  Branch 
will  be  held  in  University  College,  Dundee,  on  Wednesday,  March 
14th,  at  4.30  p.m.,  when  a  British  Medical  Association  lecture  will 
be  delivered  by  Professor  J.  Meakins  (Edinburgh;  on  “  The  causes 
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f  respiratory  symptoms  in  cardio-vascular  diseases.”  At  6.30  p.m. 
n  the  same  date  a  dinner  will  be  held  in  Kidd’s  Rooms,  Reform 

Street. 

Essex  Branch:  Mid-Essex  Division.— A  meeting  of  the 
Jid-Essex  Division  will  be  held  at  the  Bell  Hotel,  Chelmsford,  on 
Wednesday,  February  21st,  at  3.30  p.m.  Agenda :  Election  of 
lliairmau,  Vice-Chairman,  Secretary,  Treasurer,  Committee, 
Representative  to  Representative  Meeting,  Representative  to 
Iranch  Council ;  adoption  of  ethical  rules  for  Branch  ;  discussion 
>n  the  notification  of  venereal  disease. 

Kent  Branch  :  Tunbridge  Wells  Division.— A  meeting  of  the 
Tunbridge  Wells  Division  will  be  held  at  the  General  Hospital, 
Tunbridge  Wells,  on  Wednesday,  February  21st,  at  3.30  p.m., 
when  a  lecture  on  “  Rheumatic  fever  and  its  various  manifesta- 
ions,  its  prognosis  and  treatment  in  childhood,”  will  be  given  by 
Dr.  Morley  Fletcher,  physician  to  St.  Bartholomew’s  Hospital. 

Metropolitan  Counties  Branch:  South  Middlesex  Division. 
-An  ordinary  meeting  of  the  South  Middlesex  Division  wiil  be 
leld  at  St.  John’s  Hospital,  Twickenham,  on  Wednesday, 
February  21st.  Agenda  :  8.15  p.m.,  General  business ;  8.30,  paper 
oy  Dr.  T.  Watts  Eden,  obstetric  physician  to  Charing  Cross  Hos¬ 
pital.  On  Thursday,  February  22nd,  at  8.15  p.m.,  Sir  Kenneth 
Gloadby  will  give  a  free  popular  lecture  at  the  Lecture  Hall  of  the 
Public*  Library,  entitled,  “  Is  industrial  unrest  a  symptom  of 
ill  health  ?  ”  when  it  is  hoped  that  there  will  be  a  large  audience. 

Metropolitan  Counties  Branch:  Lewisham  Division.— A 
meeting  of  the  Lewisham  Division  wTill  be  held  on  Tuesday, 
February  20th,  at  8.45  p.m.,  at  St.  John’s  Hospital,  Lewisham, 
S.E.13,  when  Dr.  T.  E.  White  will  occupy  the  chair.  Dr.  E. 
Ofenheim  will  deliver  an  address,  “  Laboratory  methods  and 
general  practice.”  Dr.  Ofenheim  has  kindly  consented  to  show 
members  who  can  come  early  over  the  new  wing  of  the  hospital. 

Metropolitan  Counties  Branch  :  City  Division.— The  next 
dinner  dance  of  the  City  Division  will  be  held  in  the  Abercorn 
Rooms,  Great  Eastern  Hotel,  E.C.,  on  Thursday,  March  1st,  from 
/.15p.m.  to  1.30  a.m.;  fancy  dress  optional,  four  prizes.  Tickets  16s., 
to  be  obtained  from  the  hon.  secretary,  Dr.  W.  E.  A.  Worley, 
13,  De  Beauvoir  Road,  N.l.  Bridge  will  be  provided  for  those  not 
wishing  to  dance. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— 
The  next  meeting  of  the  Marylebone  Division  will  be  held  in  the 
rooms  of  the  Medical  Society  of  London,  11,  Chandos  Street,  W.l, 

;  an  Friday,  March  2nd,  at  8  p.m.,  when  the  Very  Rev.  Dean  Inge  will 
give  an  address  on  a  subject  relating  to  religion  and  medical 
sociology.  Medical  visitors  will  be  welcomed. 

North  Wales  Branch:  South  Carnarvon  and  Merioneth 
Division. — A  meeting  of  the  South  Carnarvon  and  Merioneth 
Division  will  be  held  at  the  Royal  Sportsman  Hotel,  Portmadoc,  on 
Tuesday,  February  20th,  at  2  p.m.,  to  continue  the  discussion  on 
“  Maternal  and  infant  mortality  ”  adjourned  from  the  last  meeting. 
Dr.  Croly  will  show  cases.  After  the  meeting  the  members  are 
invited  to  visit  the  Portmadoc  Memorial  Hospital. 

South  Midland  Branch  :  Buckinghamshire  Division.— A 
special  meeting  of  the  Buckinghamshire  Division  will  be  held  at 
i  the  Crown  Hotel,  Aylesbury,  on  Friday,  February  23rd,  at  2.15  p.m., 
for  the  revision  of  Division  rules  and  in  conjunction  with  local 
panel  practitioners  to  consider  matters  of  urgent  interest. 

Sussex  Branch:  Brighton  Division.— A  meeting  of  the 
Brighton  Division  will  be  held  at  the  Queen’s  Road  Dispensary  on 
Monday,  February  19th,  at  8.30  p.m.  Agenda  :  Election  of  Repre- 
sentative  and  Deputy  ;  report  of  Executive  Committee;  considera¬ 
tion  of  hospital  policy  of  the  Association.  The  Executive  Com- 
|  mittee  proposes  the  following  as  an  amendment  to  the  resolution  of 
the  Council  governing  the  position  of  hospital  staff  funds : 

Income  derived  from  payments  made  by  private  patients,  as  well  as 
from  gratuitous  contributors,  existing  assets,  endowment  funds, 
and  the  like,  as  also  from  small  payments  of  individual  patients  not 
recoverable  from  third  parties  which  are  insufficient  to  pay  more 
than  the  whole  cost  of  accommodation  and  maintenance,  is  not 
liable  to  assessment  for  medical  staff  fund  purposes  ;  but  all  other 
payments  made  for  hospital  benefit  are  in  fact  payment  towards  all 
the  services  of  the  hospital  whether  medical  or  ancillary,  and 
therefore  a  percentage  of  such  payments  should  be  passed  into  a 
firnd  which  is  at  the  disposal  of  the  honorary  medical  staff  of  that 
hospital. 

i  Consideration  of  the  following  resolutions  of  the  Sussex  Branch 
Council : 

A.  That  the  Divisions  comprised  in  the  Branch  be  requested  to  adopt 

at  the  first  available  meeting  the  following  resolutions  with  regard 
to  the  Sussex  Contributory  Scheme  for  Hospital  and  Special 
Medical  Services,  due  notice  having  been  given  on  the  agenda 
calling  the  meeting. 

-  (1)  That  on  and  after  January  1st,  1924,  the  members  of  this 

Division  decline  to  co  operate  in  the  medical  services  required 
under  the  Sussex  Contributory  Scheme  for  Hospital  and  Special 
Medical  Services  unless  the  following  conditions  have  been 
adopted : 

(а)  That  the  policy  of  the  British  Medical  Association  has 
been  adopted  as  is  stated  in  paragraphs  14, 15, 16, 17,  and  22  with 
the  suggested  income  limit:  24,  25,  26,  27,  28,  29,  30,  33,  34,  and  35. 

(б)  That  the  committee  promoting  and  responsible  for  the 
general  management  of  the  scheme  has  been  formed  of  repre¬ 
sentatives  appointed  by  all  interests  concerned. 

(2)  That  this  Division  approves  of  the  Sussex  Branch  Council 
acting  on  its  behalf  with  regard  to  this  question. 

B.  That  if  desired  by  a  Division  not  more  than  two  members  of  the 

Branch  Council  Hospital  Committee  be  authorized  to  attend  the 
Division  meeting  at  which  the  above  resolutions  are  to  be 
considered. 

<  Members  are  invited  to  send  to  the  Secretary  of  the  Division  a 
subscription  of  5s.  towards  the  Representative  and  Entertainment 
Fund. 


Jtoitngs  of  $ranrlj*s  atti»  Bilitaions. 

Birmingham  Branch. 

The  second  ordinary  meeting  of  the  Birmingham  Branch  took 
place  at  the  Medical  institute  on  January  18th,  when  the  President, 
Mr.  Albert  Lucas,  was  in  the  chair.  The  afternoon  was  devoted 
to  a  paper  on  eclampsia  given  by  Mr.  Furneaux  Jordan.  He 
emphasized  the  great  importance  of  his  subject,  pointing  out  that 
600  women,  of  whom  400 were  primiparae, succumbed  every  year  to 
this  malady.  The  mortality  was,  however,  diminishing,  owing  to 
a  more  rational  conception  of  treatment.  The  recognition  of 
warning  symptoms  and  the  employment  of  preventive  measures 
were  of  supreme  importance.  Reference  was  made  to  the  various 
methods  of  treatment — eliminative,  operative,  or  both.  The  Dublin 
method,  which  had  reduced  the  mortality  in  that  city  to  10  per 
cent,  and  had  now  been  adopted  in  Birmingham,  was  described 
in  some  detail.  Special  stress  was  laid  on  the  necessity  of  institu¬ 
tional  treatment  for  these  cases.  The  important  nature  of  the 
paper  led  to  an  interesting  discussion,  in  which  the  President, 
Dr.  W.  A.  Potts,  Dr.  R.  H.  Paramore,  Dr.  Shipsey,  and  Dr. 
Bracey  took  part. 

Metropolitan  Counties  Branch  :  Kensington  Division. 

A  general  meeting  of  the  Kensington  Division  was  held  at  the 
Kensington  Palace  Mansions  Hotel  on  February  8th,  when  Dr. 
Walter  E.  Fry  was  in  the  chair.  The  hospital  policy  of  the 
Association  was  discussed,  and  on  the  motion  of  Dr.  Buttar  the 
following  resolution  was  carried  unanimously  : 

That  the  Kensington  Division  is  of  opinion  that  it  is  unwise  at  the 
present  time  to  embody  in  the  hospital  policy  of  the  Association  as  a 
principle  the  proposition  that  payments  by  patients  which  do  not 
cover  the  cost  of  maintenance  should  be  liable  to  contribution  to  a 
staff  fund. 

The  questions  for  Divisions  with  reference  to  the  notification  of 
venereal  diseases  were  discussed  and  were  all  answered  in  the 
negative,  question  (d)  being  “on  the  doctor.”  Mr.  E.  B.  Turner 
proposed  the  following  resolution, .which  was  carried  : 

That  while  expressing  no  opinion  on  the  efficacy  of  constitutional 
notification  in  ameliorating  the  incidence  of  venereal  diseases,  the 
Kensington  Division  considers  that  the  time  is  not  yet  ripe  for 
legislative  action  to  that  effect. 

Dr.  Arthur  Saunders  attended  by  request,  and  gave  the 
Division  his  opinion  on  the  hospital  policy  of  the  Association  as 
a  member  of  a  voluntary  hospital  staff. 


Metropolitan  Counties  Branch  :  Lambeth  Division. 

A  meeting  of  the  Lambeth  Division  was  held  on  January  31st  at 
the  Belgrave  Hospital,  when  Dr.  Edmund  Cautley  gave  a  demon¬ 
stration  in  the  wards,  which  was  most  interesting  and  instructive. 


South  Midland  Branch:  Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  was  held  on 
January  26th  at  the  Crown  Hotel,  Aylesbury.  Dr.  H.  Rose  was 
re-elected  Representative  and  Dr.  Selborne  Bailey  Deputy  Repre¬ 
sentative  ;  both  were  heartily  thanked  for  their  past  services. 
It  was  decided  to  revise  the  Division  rules  and  bring  them  up  to 
date  and  to  hold  a  special  meeting  on  Friday,  February  23rd,  at 
2.15  p.m.,  at  the  Crown  Hotel,  Aylesbury,  in  conjunction  with  the 
local  panel  practitioners,  to  consider  many  matters  of  urgent 
interest. 

South  Wales  and  Monmouthshire  Branch  :  Cardiff 

Division. 

At  a  meeting  of  the  Cardiff  Division  held  on  December  20th,  1922, 
the  hospital  policy  of  the  Association  was  adopted.  The  report  of 
the  Central  Council  regarding  the  notification  of  venereal  diseases 
was  discussed  and  the  following  replies  to  the  questions  submitted 
were  approved : 

(«)  That  a  modified  system  of  notification  of  venereal  diseases  is 

desirable.  .  . 

(b  Index  numbers  would  not  be  of  value. 

(c)  General  notification  by  name  and  address  would  be  at  present 
UD(d)S'l Irresponsibility  for  notification  should  be  placed  on  the  patient. 


South-Western  Branch  :  Plymouth  Division. 

A  meeting  convened  by  the  Plymouth  Division  was  held  on 
January  24th,  when  the  question  of  a  contributory  scheme  for 
hospitals  was  discussed.  It  was  generally  considered  that  a 
scheme  which  enforced  the  payment  by  workmen  of  a  penny  in 
the  pound  from  wages  would  inevitably  develop  into  a  form 
of  insurance  and  the  privilege  of  hospital  treatment  would 
come  to  be  looked  upon  as  a  right.  This,  while  adding 
greatly  to  the  work  of  the  hospital  staffs,  would  be  prejudicial  to 
the  financial  interests  of  the  general  p rac  ti 1 1  on  er  “ d  n- 

sultant.  It  was  felt  that  such  a  scheme  woukl  ^ 

.-.f  a  State  medical  service,  inasmuch  as  if  the  insuiance  com 
miss  loners  found  that  one  penny  a  week  would  provide  adequate 
hn  n  tal  tieatment  they  would  endeavour  to  make  such  oontnbu- 
Uon  and*  sueh  treatment  compulsory.  The  meeting  ultimately 

eXAn^ inlerestmrdiscufsiJn  alfo ^oolf place  on  the  admission  of 
Ami  nat fonts  to  the  Poor  Law  infirmary.  The  chief  objections 
raised*  were  that  such  patients  were  technically  paupers  who 
deceived  treatment  from  the  Poor  Law  medical  officers  and  were 
thus  deprived  of  attendance  by  their  usual  medical  man. 
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THE  MEDICAL  PROFESSION  IN  WAR. 

Co-operation  between  the  Medical  Services  of  the 
Army,  Navy,  and  Air  Force,  and  the 
Civil  Profession. 

At  the  meeting  of  the  War  Section  of  the  Royal  Society  of 
Medicine  on  February  12th,  a  discussion  took  place  on  inter¬ 
services  co-operation  and  co  operation  between  the  services 
and  the  civil  profession.  Major-General  Sir  Alfred 
Blenkinsop  was  in  the  chair. 

Surgeon  Captain  A.  Gaskell,  C.B.,  R.N.,  who  opened  the 
discussion,  confined  himself  to  the  question  of  co- operation 
between  the  Navy,  Army,  and  Air  Force  Medical  Services. 
It  was  necessary  for  each  of  these  services  to  have  an 
intelligent  grasp  of  the  others’  organization  and  methods, 
with  a  generous  understanding  of  their  difficulties. 
His  experience  in  Gallipoli,  where  he  was  A.D.M.S. 
of  the  Royal  Naval  Division,  filled  him  with  great 
admiration  for  the  R.A.M.C.;  co  operation  there  had  been 
extremely  valuable.  Co-operation  might  take  the  form  of 
the  loan  of  medical  officers  when  one  service  was  hard  pressed 
and  another  was  “standing  easy.”  The  loan  of  non¬ 
commissioned  officers  or  petty  officers  and  men  was  not  quite 
so  feasible,  but  he  remembered  cases  in  which  this  had  been 
arranged ;  when  a  naval  hospital  recently  was  putting  up 
a  complicated  ®-ray  outfit  an  army  hospital  sent  a  man 
familiar  with  such  equipment  to  assist.  Attention  to  the  sick 
and  wounded  of  other  services  was  already  given.  In  the 
Royal  Naval  Hospital  at  Chatham  cases  from  the  Army  and 
the  Air  Force  were  taken.  Active  co-operation  between  the 
services  was  already  in  being  in  respect  to  the  prevention  of 
disease.  When  he  was  Professor  of  Hygiene  at  the  Royal 
Naval  School  at  Greenwich  he  would  often  go  to  Millbank  to 
compare  notes  and  exchange  vaccines  and  other  material. 
Still  more  might  be  done  in  the  instruction  and  training 
within  one  service  of  the  men  connected  with  another.  The 
loan  of  stores  ought  also  to  be  possible.  The  navy  had  a 
field  service  outfit  very  similar  to  the  army  panniers.  Quick 
turnover  of  stores  conduced  to  efficiency,  and  if  there  were 
surpluses  and  these  could  be  used  by  another  service,  so 
much  the  better. 

Surgeon  Captain  R.  J.  MacKeown,  R.N.,  dealt  with  co¬ 
operation  between  the  civil  profession  and  the  services. 
Within  the  Society  of  Medical  Officers  of  Health  there  was 
now  a  Naval,  Military,  and  Air  Force  Hygiene  Group,  which, 
it  was  expected,  would  help  to  establish  co-operation  and 
make  it  permanent.  It  would  be  very  useful  if  medical 
officers  of  health  for  county  councils  would  take  up  the 
question  of  a  county  sanitary  survey  with  a  view,  among 
other  things,  to  military  necessities.  In  each  county  there 
should  be  set  apart  a  well  equipped  and  suitably  placed  hos¬ 
pital,  under  the  authority  of  the  county  medical  officer,  for 
the  reception  of  all  cases,  service  or  civil,  of  a  particular 
disease,  such  as  small-pox.  It  would  be  much  better  to  pool 
accommodation  in  this  way  than  to  have  a  number  of  small 
hospitals,  each  belonging  to  a  particular  service.  Another 
line  of  co-operation  would  be  the  reciprocal  notification  of 
communicable  diseases  and  mutual  assistance  in  dealing  with 
such  cases.  So  far  as  the  fighting  services  were  concerned, 
all  communicable  diseases  should  be  notified,  including 
influenza  and  allied  catarrhs,  and  venereal  diseases ;  out¬ 
breaks  of  food  poisoning  should  be  reported  in  the  same  way. 
Disinfecting  plant,  irrespective  of  authority  or  station,  should 
be  available  by  all  concerned. 

Air  Commodore  D.  Munro,  C.S.I.,  said  that  the  medical 
officer  in  the  services  moved  in  a  very  different  circle  from 
the  civil  practitioner  in  time  of  peace,  though  in  war  time 
the  circles  coincided,  to  everybody’s  benefit.  The  medical 
officer  in  the  services  was  engaged  in  very  different  duties 
from  those  of  the  civil  practitioner,  and  saw  different  classes 
of  disease.  Co-operation  was  possible  only  with  mutual 
confidence,  which  involved  mutual  understanding.  Before 
the  war  there  was  a  good  deal  of  misapprehension  with 
regard  to  the  services;  the  civil  practitioner  was  apt 
to  suppose  that  officers  in  the  services  were  largely 
entangled  in  red  tape,  though  war  service  had  largely 
disabused  his  mind,  and  ho  realized  now  that  what  was 
called  red  tape  was  really  a  condition  of  efficient  organiza¬ 
tion.  One  principal  reason  why  the  civil  pracUtioner 
was  a  little  shy  of  the  services  was  because  of  the 
fear  that  if  he  was  called  upon  to  act  in  the  services 
he  might  be  misemployed.  The  remedy  for  this  would 


be,  in  time  of  peace,  for  the  civil  profession  to  form 
national  reserve  wherein  the  qulaifications  and  abilitie 
of  the  members  joining  would  be  earmarked.  Despite  tin 
war,  there  was  still  some  necessity  for  propaganda  in  tin 
civil  profession  with  a  view  to  the  better  understanding  o 
the  kind  of  duties  medical  officers  performed  and  the  type  o 
service  really  required.  The  services  could  help  the  civi 
profession  in  respect  to  those  things  iu  which  the  service: 
were  better  organized.  Cases  of  venereal  disease,  foi 
example,  were  more  under  control  in  the  services,  and  in 
matter  of  such  public  importance  as  this  there  might  bt 
more  co-operation,  to  the  great  advantage  of  all  concerned! 
but  especially  of  the  civil  profession. 

Major-General  C.  E.  Pollock,  C.B.,  D.S.O.,  said  that  co¬ 
operation  between  the  three  services  themselves  was  already 
a  subject  of  inquiry  in  the  departments  concerned,  and 
therefore  nothing  could  very  usefully  be  said  at  this  stage 
in  discussion.  With  regard  to  co-operation  between  the 
services  and  the  civil  profession,  it  was  not  generally 
recognized  that  this  existed  in  various  forms  at  present. 
To  a  very  great  extent  the  army  depended  upon  the  civil 
profession  in  peace  time,  while  in  war  it  was,  of  course, 
absolutely  dependent.  Recently,  owing  to  the  Near  East 
crisis,  a  great  many  medical  officers  had  been  sent  out  to 
Constantinople,  and  in  the  meantime  the  authorities  at  home 
were  more  than  usually  dependent  upon  civil  help.  Provision 
was  always  made  for  the  work  of  the  civil  practitioner  in 
the  army  service.  Any  soldier  on  leave,  for  instance,  who 
fell  sick  could  go  to  the  nearest  civil  practitioner  or 
call  him  in.  In  recruitiug,  especially  in  the  provinces, 
the  army,  again,  wa3  dependent  to  some  extent  upon  civil 
practitioners,  and  although  there  were  occasional  cases  in 
which  men  not  suitable  for  army  service  were  passed  in, 
generally  they  did  their  work  very  well.  Again,  at  many 
stations  military  hospitals  had  to  be  closed  down,  and  small 
reception  stations  only  kept  open  ;  here  an  arrangement  had 
been  made  with  the  civil  hospitals  that  they  should  take  in 
for  the  army  the  urgent  cases  or  cases  unfit  to  travel.  This 
had  effected  a  very  large  saving  in  army  funds.  The  work 
of  specialists  who  gave  one  day  a  week  or  a  fortnight  to  army 
cases  was  also  much  appreciated.  The  really  big  example  of 
co  operation  between  the  army  and  the  civil  profession  was 
the  Territorial  R.A.M.C.  The  speaker  thought  that  certain 
things  might  be  done  by  the  army  in  return  for  this  co  opera¬ 
tion  from  the  civil  side.  In  some  towns  the  military  hospitals 
had  pathological  laboratories  and  other  special  departments, 
whereas  the  civil  hospitals,  depending  on  charity,  could  not 
provide  them.  He  thought  that  pathological  examinations 
and  other  special  work  might  well  be  carried  out  by  the 
army  hospital  for  the  local  civil  hospital. 

Sir  Crisp  English  said  that  on  the  civil  side  any  steps 
towards  co-operation  would  be  most  gladly  welcomed.  The 
services,  naturally,  had  more  discipline  aud  organization 
than  the  civil  profession;  members  of  the  civil  profession 
rather  prided  themselves  on  being  freelances.  The  services 
also  had  a  much  more  scientific  routine  in  the  conduct  of 
investigations  ;  they  had  their  much  despised  army  forms, 
the  usefulness  of  which  many  civil  practitioners  since 
tbe  war  had  learnod  to  appreciate.  The  services  had 
also  taken  the  lead  in  post  graduate  instruction.  Co  opera¬ 
tion  was  necessary  in  view  of  any  possible  future  war, 
and  also  for  the  sake  of  economy  iu  administration.  He 
suggested  that  a  committee  be  formed  to  explore  the  subject 
in  closer  detail. 

Sir  W.  R.  Smith  instanced  the  co  ordinating  work  in 
London  of  the  Metropolitan  Asylums  Board,  which  during 
the  war  had  placed  a  large  number  of  hospitals  at  the  disposal 
of  the  military  authorities. 

Dr.  James  Stewtart  gave  some  racy  reminiscences  of  the 
life  of  a  naval  medical  officer  in  the  sixties,  aud  congratu¬ 
lated  the  younger  generation  on  having  a  British  Medical 
Association  to  take  up  their  grievances  and  maintain  their 
status. 

The  Chairman  said  that  one  way  of  inter-services  co-opera¬ 
tion  would  be  to  have  the  form  of  returns  made  identical. 
Iu  the  Eastern  Command  there  was  very  close  co-operation 
between  the  R.A.M.C.  sanitary  officers  and  the  civil  medical 
officers  of  health,  aud  this  extended  to  the  joint  use  of  hos¬ 
pital  accommodation.  He  praised  the  work  of  the  Territorial  I 
Force  and  of  the  O.T.C.  ;  medical  students  should  be 
encouraged  to  join  the  latter,  for  the  training  they  would 
receive  would  prove  most  valuable  should  they  be  called  upon 
to  serve  in  war. 
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HE  ADMINISTRATION  OF  PUBLIC  MENTAL 
HOSPITALS. 

December,  1921,  a  Committee  of  Inquiry  into  the  Ad- 
istration  of  Public  Mental  Hospitals,  consisting  of  Sir 
il  Cobb  (chairman),  Dr.  Percy  Smith,  and  Dr.  Bedford 
ce,  was  appointed  by  the  Minister  of  Health  to  investigate 
charges  made  by  Dr.  Lomax  in  his  book,  The  Experiences 
;  n  Asylum  Doctor.  The  Committee’s  Report  (Cmd.  1730) 
presented  to  Parliament  on  July  31st,  1922,  and  an 
iunt  of  its  findings  and  recommendations  was  given  in  the 
i  rnal  of  August  5th  (p.  225).  These  recommendations  are 
rred  to  at  some  length  by  the  Commissioners  of  the 
rd  of  Control  in  a  circular  letter,  dated  February  9th,  1923, 
addressed  to  the  visiting  committees  of  mental  hospitals, 
he  letter  opens  by  stating  that  the  Committee’s  report, 
le  disposing  in  the  main  of  the  allegations  which  Dr. 
iax  made  against  the  administration  of  public  mental 
oitals  generally,  contains  a  great  number  of  helpful 
iestions  and  recommendations ;  and  it  will  repay  careful 
[y  by  all  concerned  with  the  care  and  treatment  of  the 
ne.  Most  of  the  recommendations,  it  is  added,  cover 
its  which  the  Board  has,  for  some  time,  been  pressing 
a  the  notice  of  local  authorities. 

he  principal  recommendations  are  reprinted  in  the 
ular,  with  annotations  by  the  Board  of  Control.  The 
imittee’s  recommendations  are  here  divided  into  two 
n  groups:  those  which  can  be  adopted  without  involving 
vy  financial  commitments,  and  those  which  are  to  a 
,  er  extent  dependent  on  financial  considerations.  While 
ving  the  attention  of  visiting  committees  to  the  second 
ip  the  Board  indicates  that  the  present  moment  is  not 
)  irtune  for  embarking  on  costly  schemes.  In  general,  the 
rd  expresses  concurrence  with  the  recommendations, 
i  nay  be  judged  from  the  following  extracts  from  its 
otations : 


The  Board  agree  that  the  head  of  the  institution  should  be  a 
)  ical  practitioner,  and  they  wish  to  emphasize  the  importance 
!  is  possessing  high  medical  attainments,  of  his  having  had 
i  le  experience  in  the  hospital  treatment  of  mental  disorders, 
u  of  his  being  fully  conversant  with  the  use  of  the  laboratory  as 
l  djunet  to  treatment.  In  addition  to  these  medical  qualifica- 
3  he  must  be  a  man  of  tact  and  sympathy,  with  kind  and 
ghtful  regard  for  the  comfort  and  well-being  of  the  patients, 
'  i  ability  for  organization  and  the  delegation  of  detailed  work 
•  litable  officials  working  under  him.  The  Board  are  of  opinion 
! ,  save  iu  exceptional  circumstances,  the  post  of  medical 
i!  rintendent  should  always  be  advertised.  The  Board  of  Control 
;;  larranged  to  call  together  a  small  advisory  committee  wTben- 
a  visiting  committee  wishes  to  consult  them  in  regard  to  new 
;  tintments  to  the  office  of  medical  superintendent.” 

The  Board  attach  much  importance  to  the  advantage  to  be 
!  ed  by  the  appointment  of  visiting  specialists.  Experience 
/s  that  the  cost  of  such  appointments  need  not  be  great.  The 
•dare glad  to  observe  that  at  most  institutions  the  services 
dental  surgeon  have  already  been  arranged  for.  This  should 
he  practice  at  all  institutions;  it  is  of  great  importance  that 
er  attention  should  be  given  to  the  teeth  of  the  patients.”  [At 
point  the  Commissioners  draw  attention  to  their  circular  of 
'  ih  3rd,  1920,  on  the  status  and  training  of  assistant  medical 
>  ers  in  asylums,  which  has  been  noticed  more  than  once  in  the 
i  ml  Educational  Number  of  the  British  Medical  Journal 
1  ir  the  section  headed  Psychological  Medicine.] 

ivery  endeavour  should  be  made  to  provide  patients  with 
j  pation  and,  as  far  as  possible,  to  arouse  their  interest. 
f1  question  of  authorizing  payment  to  patients  is  under 
•'  ideration.” 

i  ihere  can,  of  course,  be  no  question  as  to  the  importance  of 
''!  ir?h  in  regard  to  mental  illness.  The  Committee  draw 
1  J>9n  tbe  fact  that-  a  large  amount  of  valuable  work  is 
‘j  being  done  in  many  mental  hospitals.  But  notwithstanding 
1  fact,  the  Board  consider  that  much  more  extensive  use 
i  Id  be  made,  as  a  routine  matter  and  by  the  aid  of  the 
b  mtory,  of  modern  methods  of  diagnosis  and  treatment.” 

’he  recommendations  affecting  the  daily  comfort  of  the 
!1’ts  should  receive  the  special  attention  of  the  Visiting 
I  mittee.” 

i  regards  after-care,  the  Board  agrees  with  the  Com- 
1  ee  of  Inquiry  that  the  importance  of  this  can  scarcely 
" i * * *  v’er-estimated.  It  is  suggested  that  visiting  committees 

ild  call  local  conferences  with  a  view  to  the  formation  of 
1  branches  of  the  Mental  After-Care  Association. 

’■veral  references  are  made  throughout  the  circular  to  the 
j  osed  Mental  Treatment  Bill  “  which  it  is  hoped  to  intro- 

1  in  the  coming  session.”  Thus  it  is  stated  that  this  bill 

v  include  the  provision  of  facilities  for  the  early  treatment 
'  icipient  mental  disoider  without  certification;  and  that 
■|J  intended  to  include  in  it  a  clause  facilitating  the 


combination  of  local  authorities  for  any  purpose,  including 
research  and  the  provision  of  properly  equipped  laboratories” 
We  learn  also  from  the  circular  that  the  Board  of  Control 
has  set  up  a  special  committee  to  consider  the  clinical  and 
other  records  of  mental  hospitals;  another  to  consider  the 
nursing  service ;  and  a  third  to  consider  the  dietary.  When 
the  detailed  recommendations  of  these  committees  are  avail¬ 
able,  the  visiting  committees  of  the  country  are  promised 
a  further  communication  from  the  Commissioners  of  the 
Board. 


Insurance 


EXCESSIVE  PRESCRIBING:  NEW  ARRANGEMENTS. 

The  Insurance  Acts  Committee  at  its  last  meeting  bad  before 
it  the  following  memorandum  by  the  Ministry  of  Health  as  to 
the  investigation  of  excessive  prescribing.  The  Committee, 
believing  that  these  arrangements  will  be  to  the  advantage  of 
insurance  practitioners,  approved  them,  and  it  is  expected 
that  they  will  become  operative  at  an  early  date.  A  copy 
of  the  memorandum  is  being  sent  to  all  Panel  Committee 
secretaries. 

It  should  be  clearly  understood,  however,  that  where  a 
Panel  Committee  is  carrying  out,  under  the  existing  arrange¬ 
ments,  the  investigation  of  prescribing  in  its  area  to  the 
satisfaction  of  the  Ministry,  it  is  quite  optional  for  that  Panel 
Committee  to  decide  whether  or  no  it  will  adopt  the  new 
arrangements. 

Memorandum  by  Ministry  of  Health. 

1.  The  Ministry  has  had  under  consideration  for  some  time  the 
possibility  of  facilitating  the  more  thorough  investigation  of  ex¬ 
cessive  prescribing,  on  lines  that  might  be  less  irksome  both  to 
Panel  Committees  and  to  practitioners  whose  prescribing  may  be 
the  subject  of  investigation,  and  the  possibility  of  affording  assist¬ 
ance  to  Panel  Committees  in  such  investigations  through  the 
regional  medical  staff. 

2.  It  will  be  within  the  recollection  of  the  Insurance  Acts  Com¬ 
mittee  that,  iu  the  course  of  the  revision  of  the  Medical  Benefit 
Regulations,  culminating  in  the  new  Regulations  of  1920,  the 
question  was  discussed  of  the  best  method  of  checking  tendencies 
to  extravagance  when,  as  the  profession  desired  aud  the  Depart¬ 
ment  agreed,  the  “  floating  sixpence  ”  arrangement  was  abolished 
and,  therefore,  insurance  practitioners  would  no  longer  have  any 
financial  inducement  for  securing  the  exercise  of  reasonable 
economy  in  prescribing. 

3.  In  accordance  with  the  general  desire  of  the  profession  it  was 
agreed  that,  experimentally,  the  duty  of  investigating  excessive 
prescribing  should  continue*  to  be  left  to  the  Panel  Committees,  an 
assurance  being  given  by  the  Insurance  Acts  Committee  that  they 
would  urge  committees  to  carry  out  this  obligation  thoroughly  and 
efficiently.  Provision,  however,  was  made  in  the  Regulations  for 
investigations  being  carried  out  by  the  Ministry  directly,  and  the 
cost  charged  to  the  Panel  Committee,  in  cases  in  which  the  Panel 
Committee  failed  to  carry  out  this  duty  satisfactorily. 

4.  Observation  of  the  working  of  the  system  has,  unfortunately, 
shown  that  there  has  not  been  the  activity  on  the  part  of  Panel 
Committees  in  this  matter  that  would  appear  to  be  necessary  to 
secure  that  the  insurance  fund  is  properly  protected  against  ex¬ 
cessive  demands  through  the  ordering  of  drugs  and  appliances 
that  are  not  necessary  for  adequate  treatment.  Considerably  less 
than  half  the  Panel  Committees  appear  to  give  any  serious  atten¬ 
tion  to  the  matter,  and  some  of  these  have  shown  disinclination  to 
examine  so  large  a  proportion  of  cases  as  appears  to  the  Ministry 
to  be  advisable. 

5.  The  Ministry  has  been  reluctant,  however,  to  exercise  its 
reserve  power  of  carrying  out  the  investigations,  at  the  cost  of  the 
Panel  Committees,  aud  has  considered  whether  the  difficulty  might 
not  be  solved  in  some  other  way— at  any  rate,  in  the  great  majority 

of  cases.  ,  . 

6.  It  is  recognized  that  there  may  be  many  cases  in  which 
individual  members  of  the  Panel  Committee  cannot  spare  the  time 
that  would  be  necessary  for  thorough  investigation  of  the  facts.  It 
is  no  doubt  for  this  reason  that  in  cases  in  which  the  committees 
have  taken  action  it  has  often  appeared  that  the  practitioner  who 
was  called  upon  to  justify  his  prescribing  was  placed  at  a  dis¬ 
advantage  through  not  being  furnished  with  a  clear  indication  of 
the  points  which  it  was  necessary  for  him  to  meet. 

7.  The  Minister,  therefore,  has  considered  how  assistance  could 
be  given  to  the  Panel  Committees  in  dealing  with  these  matters 
iu  ways  that  would  not  interfere  with,  or  prejudice  at  all,  their 
responsibility  for  deciding,  as  a  medical  body,  whether  prescribing 
in  particular  cases  exceeded  what  was  reasonably  necessary  for 
adequate  treatment.  Inasmuch,  however,  as  an  important  element 
in  the  question  was  the  possibility  of  utilizing  the  services  of  the 
regional  medical  staff,  definite  proposals  could  not  be  formulated 
until  the  work  of  that  staff  was  placed  on  a  definite  basis  by  the 
Insurance  Act  of  1922. 

8.  Before  describing  the  new  procedure  contemplated  it  may  be 
helpful  to  indicate  the  main  objects,  not  now  attained,  which  it  is 

considered  it  would  fulfil.  „ .  ,  ,  ,  ,  ,  , 

9  The  first  object  is  to  bring  medical,  and  not  only  as  at  present 
in  many  cases  pharmaceutical,  knowledge  to  bear  on  the  question 
whether’  the  statistics  of  a  doctor’s  prescribing  and  his  actual 
nrescriptions  afford  any  prima  facie  ground  for  suspecting  extra¬ 
vagance  At  present  it  appears  that  in  the  great  majority  of  cases 
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the  Panel  Committee  after  scrutinizing,  usually  through  a  sub¬ 
committee,  the  particulars  furnished  by  the  Pricing  Bureau,  simply 
send  the  doctor  a  copy  of  these  particulars  and  invite  his  observa¬ 
tions.  But  it  has  been  clear  in  the  hearing  of  appeals  that  in 
many  cases  the  doctor  is  put  at  a  disadvantage  to  which  he 
should  not  be  put  by  such  a  procedure.  The  fact  that  pre¬ 
scribing  may  appear  to  a  pharmacist  to  be  exceptionally 
costly  in  particular  cases,  does  not  necessarily  indicate  any 
extravagance,  and  it  is  very  desirable  that  all  the  particulars 
should  be  subject  in  detail  to"a  medical  scrutiny,  and  that  a  state¬ 
ment  should  be  drawn  up  which  will  assist  the  doctor  whose 
prescribing  is  in  question  to  address  his  mind  to  the  real  grounds 
for  inquiry  suggested  by  the  particulars.  In  the  absence  of  such 
an  indication  he  either  writes  the  Panel  Committee  a  letter  of 
explanation,  statements  of  which  may,  through  misunderstanding 
on  his  part,  be  irrelevant  to  the  issue,  or  is  put  to  considerable 
expense  and  loss  of  time,  particularly  in  rural  areas,  through 
attending  the  meetings  of  the  committee. 

10.  It  is  considered  that  the  whole  procedure  should  be  carefully 
revised  to  secure  that,  in  the  first  statement  sent  to  the  doctor,  the 
points  on  which  it  is  desirable  in  his  own  interest  that  he  should 
give  explanations  should  be  clearly  brought  to  his  notice,  and  that 
he  should  not  be  put  to  the  expense  of  attending  a  hearing  until  it 
is  clearly  established,  in  other  ways,  that  there  is  a  strong  prima 
facie  case  against  him. 

11.  The  assistance  which  it  is  proposed  to  afford  would  be  given 
entirely  in  these  earlier  stages  of  preliminary  investigation  before 
the  actual  hearing  by  the  Panel  Committee. 

12.  Shortly  stated,  the  proposals  are  as  follows: 

(i)  The  materials  compiled  by  the  Pricing  Bureau  would, 
as  a  matter  of  routine,  be  sent  in  the  first  instance  to  the 
Ministry,  with  such  additional  information  in  particular  cases 
as  might  be  required. 

(ii)  The  statistical  and  other  information  thus  obtained 
would  be  scrutinized  by  Medical  Officers  of  the  Ministry,  and 
statements  drawn  up  for  the  consideration  of  the  Panel 
Committee. 

(iii)  Each  Panel  Committee  would  be  asked  to  appoint  a 
subcommittee  to  carry  out  the  preliminary  investigation.  The 
statement  furnished  by  the  Ministry  would  be  considered  by 
the  subcommittee  in  conference  with  the  regional  medical 
officer,  and  the  subcommittee  would  decide  as  to  the  cases  in 
which  doctors  should  be  called  upon  for  explanations. 

(iv)  A  statement  would  be  sent  to  each  of  these  doctors  of 
the  points  on  which  explanation  was  thought  to  be  necessary, 
and  he  would  be  given  the  opportunity  of  being  interviewed,  if 
he  wished,  by  a  member  of  the  subcommittee  and  the  regional 
medical  officer  for  the  purpose  of  giving  orally  such  explana¬ 
tions  as  he  might  wish  ;  or,  if  he  preferred,  he  might  send  his 
explanations  in  writing. 

(v)  In  the  case  of  those  who  were  interviewed,  reports 
would  be  furnished  by  those  conducting  the  interviews,  which 
would  enable  the  cases  to  be  classified  by  the  subcommittee 
under  three  heads: 

(a)  those  whose  explanations  were  completely  satisfactory ; 

(b)  those  who,  while  in  some  degree  at  fault,  gave  satis¬ 
factory  assurance  as  regards  the  future,  and  whose  cases 
might  be  closed  with  a  warning ;  and 

(c)  those  whose  cases  should  be  further  considered  by 
the  full  committee  in  order  that  surcharges  might  be 
recommended  if  that  committee  thought  necessary. 

13.  It  seems  clear  that  such  a  procedure  would  not  only  make 
the  investigation  less  irksome  to  individual  doctors  but  would 
also  reduce  the  demand  on  the  time  of  the  Panel  Committee, 
while  securing  that,  as  at  present,  no  doctor  could  be  surcharged 
except  after  consideration  by  the  Panel  Committee.  On  the  other 
hand,  if  any  Panel  Committees  refused  to  avail  themselves  of  the 
offered  assistance,  and  at  the  same  time  do  not  carry  out  satisfac¬ 
tory  investigations,  the  Minister  would  no  longer  be  able  to  abstain 
from  the  exercise  of  his  power  of  carrying  out  independent 
inquiries  at  the  cost  of  the  Panel  Committee. 

14.  It  is  recognized  that  the  contemplated  participation  of 
officers  of  the  Ministry  in  the  work  of  preparing  cases  for  the 
consideration  of  the  Panel  Committee,  although  it  would  not 
involve  any  expression  of  judgement  by  those  officers,  might, 
nevertheless,  be  held  to  prejudice  any  subsequent  consideration  of 
the  case  on  appeal  by  officers  of  the  Ministry. 

It  is  therefore  considered  that  when  the  proposed  procedure  is 
brought  into  operation  appeals  against  decisions  of  Panel  and 
Insurance  Committees  on  questions  of  excessive  prescribing  would 
be  heard  not  by  officers  of  the  Ministry,  but  by  independent 
referees,  including  medical  referees. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Bucks. 

At  the  meeting  of  the  Bucks  Local  Medical  and  Panel  Com¬ 
mittee,  held  at  Aylesbury  on  January  26th,  when  Dr. 
Benson  was  in  the  chair,  the  Secretary,  Dr.  Rose,  «ave  aii 
account  of  a  conference  between  representatives  of  the  Panel 
Committee,  representatives  of  the  Bucks  Insurance  Com¬ 
mittee,  and  leading  members  of  Approved  Societies. 

Report  of  Conference. 

The  Chairman  of  the  Insurance'  Committee,  in  opening  the 
Conference,  said  he  was  delighted  that  the  Panel  Committee  had 
asked  for  the  Conference.  In  Bucks  the  Insurance  Acts  had 
worked  well,  and  they  were  all  anxious  to  do  the  best  they  could 
for  insured  persons. 

Dr.  Rose  referred  to  alterations  in  Regulations,  change  of 
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doctor,  income  limit,  anaesthetics,  certifications,  etc.,  and  a  ■ 
members  of  the  Conference  to  realize  that  some  of  the  cl 
practitioners  were  adapting  themselves  to  entirely  new  condit  i 
and  no  doubt  before  long  everything  would  be  running  smootl 

Dr.  Barker  (Prudential)  asked  doctors  to  inform  patients 
wanted  a  change  of  air  that  they  must  get  the  permissic 
their  society.  It  wTas  suggested  that  messages  should  be 
before  10  o;clock ;  that  doctors’  waiting-room  accoinmodi 
should  in  some  cases  be  improved,  and  that  if  possible  pat 
should  not  be  kept  waiting  too  long. 

Dr.  Cook  made  some  remarks  regarding  certificates  - 
emergency  fees,  etc.  Mr.  Blake  of  Wendover,  representiii 
very  old  friendly  society,  was  very  eulogistic  of  medical  u 
titioners.  Mr.  Rowe  (National  Deposit)  recommended  a  n 
frequent  use  of  monthly  certificates. 

Drs.  Bell  and  Perrin  made  very  good  contributions  to 
debate.  Mr.  Lay  (Oddfellows)  said  the  societies  were  endeavou 
to  do  their  best,  and  the  percentage  of  error  was  slight.  He  a  i 
doctors  to  carry  certificate  books  in  their  pockets,  and  added 
approved  society  officials  were  grateful  to  the  doctors. 
Barker  (Prudential),  who  considered  the  Conference  had 
very  helpful,  was  anxious  that  those  taking  part  in  it  shout  | 
further,  and  Dr.  Rose  promised  to  bring  their  suggestions  be : 
the  Panel  Committee. 

It  was  unanimously  resolved  that — 

This  Conference  records  with  pleasure  its  high  appreciation  oi 
satisfactory  working  of  the  National  Health  Insurance  Acts  it : 
county  of  Bucks  by  the  medical  profession  and  the  approved  socit . 

The  Panel  Committee  then  decided  that  the  next  <: 
ference  should  be  held  at  High  Wycombe  as  soon  as  possl 
after  the  meeting  of  the  Bucks  Insurance  Committee. 


Bradford. 

Presentation  to  Dr.  J.  Duff  McCulloch. 

On  Wednesday  evening,  January  31st,  a  large  gathering  of 
insurance  practitioners  of  Bradford  and  members  of  the  P 
Committee  assembled  at  the  Talbot  Hotel  to  do  honour  to 
J.  Duff  McCulloch.  The  proceedings  took  the  form  of  a  su 
and  presentation. 

Dr.  McCulloch  has  occupied  the  position  of  honorary  secre 
and  treasurer  of  the  Local  Medical  and  Panel  Committees  for 
past  four  years.  During  that  time  he  has  shown  the  gres 
enthusiasm  in  his  work,  and  his  strict  attention  to  the  interest 
his  professional  brethren,  his  great  tact,  and  the  unassui 
manner  in  which  he  has  performed  his  arduous  duties  have  ga 
for  him  the  gratitude  and  esteem  of  all  concerned. 

On  behalf  of  the  Panel  Committee  and  practitioners  of  the 
the  Chairman  of  the  Committee  handed  to  Dr.  McCulloch  a  Co 
typewriter  and  a  handsome  silver  cigarette  box,  the  latter  b 
suitably  inscribed.  Dr.  McCulloch,  in  reply,  expressed  his  thi 
to  all  his  colleagues,  not  only  for  their  present  recognition  o 
services,  but  also  for  the  cordial  and  loyal  support  accorded  to 
during  his  term  of  office.  He  deeply  regretted  that  he  had  ft 
necessary  to  relinquish  his  work,  the  performance  of  which 
given  him  great  pleasure. 


REGIONAL  MEDICAL  OFFICERS  AS  INSPECTC : 

UNDER  THE  DANGEROUS  DRUGS  REGULATION 

As  reported  on  page  28,  Supplement  of  February  3rd,  i 
Insurance  Acts  Committee  protested  to  the  Ministry 
Health  against  regional  medical  officers  of  the  Mini 
being  used  by  the  Home  Office  in  the  capacity  of  supervi  : 
of  medical  practitioners  in  the  observance  of  the  Dange  i 
Drugs  Regulations  as  tending  to  emphasize  unduly  the  : 
spectorial  side  of  the  work  of  these  officers  to  the  i 
advantage  of  their  work  as  advisers  of  insurance  pri 
tioners. 

The  following  reply  has  been  received : 

Ministry  of  Health, 

Sir,  *  February  8  th,  19 

I  am  directed  by  the  Minister  of  Health  to  refer  to  your  h 
of  February  3rd  relative  to  the  duties  of  the  regional  me<  l 
staff  of  the  Ministry  in  connexion  with  the  Dangerous  Drugs 
1920. 

In  reply,  I  am  to  point  out  that  under  the  Act  and  the  Kef  I 
tions  made  thereunder,  certain  important  obligations  devolve  i 1 
medical  practitioners.  It  is  necessary  that  steps  should  be  tt ; 
to  secure  that  the  obligations  are  duly  observed,  and  that  for 
purpose  inspections  should  from  time  to  time  be  made  of  rec  i 
which  practitioners  who  dispense  medicines  are  required  to  k  1 
The  Minister,  who  was  consulted  by  the  Secretary  of  State  on  ' 
question  of  the  best  method  of  carrying  out  such  inspection  i 
were  required  in  the  case  of  medical  practitioners,  concurre 
the  view  that  this  duty  could  more  appropriately  be  carried  on  1 
medical  officers  than  by  the  police  ;  and  with  a  view  to  any  fur  • 
consideration  of  the  matter,  he  would  be  glad  to  know  whe  • 
the  Insurance  Acts  Committee  dissent  from  this  view. 

It  was  further  considered  that  if  medical  officers  were  to  >  b  > 
employed,  it  was  desirable  to  avoid  the  appointment  of  additi 
officers  for  this  purpose,  and  that  the  duty  would  be  most  suit 
entrusted  to  the  regional  medical  staff.  Among  the  considerat 
which  contributed  to  this  decision  was  the  fact  that  the  reg> 
medical  officers  are  brought  into  close  relation  with  insuri 
practitioners  in  their  work  as  medical  referees,  and  also  ul 
inspection  of  insurance  medical  records.  There  are  obv  1 
advantages  in  an  arrangement  under  which  the  officer  inspec 
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trance  records  should  also  inspect  the  records  required  to  be 
t  under  the  Dangerous  Drugs  Act,  since  the  inspection  of  the 
sets  of  records  at  the  same  visit  saves  the  time  of  the  practi- 
t  er  and  of  the  inspecting  officer.  Moreover,  it  was  believed  that 
i  regioual  medical  officers  would  be  specially  well  qualified  for 
ng  such  assistance  and  advice  to  medical  practitioners  as  would 
ole  them  to  comply  with  the  requirements  of  the  Regulations  at 
least  inconvenience  to  themselves. 

he  Minister  trusts  that  the  apprehension  expressed  by  your 
nnittee  lest  this  fresh  duty  under  the  Dangerous  Drugs  Rega¬ 
ins  should  tend  to  damage  the  officers  in  the  eyes  of  the  iusur- 
b  practitioners,  will  prove  in  experience  to  be  unfounded,  and 
s  encouraged  in  this  view  by  the  fact  that  the  regional  medical 
;ers  have  now  been  inspecting  insurance  medical  records  for 
years,  and  experience  has  not  shown  that  the  work  has  in  any 
prejudiced  the  maintenance  of  cordial  relations  between  them 
the  practitioners  with  whom  they  work. 

he  Minister  regrets  that  he  cannot  concur  in  the  view  which 
ears  to  be  suggested  in  your  letter,  that  the  assignment  of 
ics  (including  that  now  under  consideration)  to  the  re„ioual 
iical  officers,  in  addition  to  the  consulting  capacity  to  which 
refer,  const. tutes  a  departure  from  any  understanding  arrived 
;  oetween  the  Ministry  and  the  Insurance  Acts  Committee,  as 
i  resenting  insurance  practi.ioners,  before  tlieservice  was  brought 
operation. 

the  Insurance  Acts  Committee,  on  a  review  cf  the  matter  in 
light  of  the  considerations  already  set  out,  are  still  disposed  to 
t  view  that  some  better  arrangement  could  be  made  for  carrying 
c  these  inspections  than  through  the  agency  of  the  regional 
3  lical  staff,  he  would  be  glad  to  consider,  in  consultation  with 
t  Secretary  of  State,  any  definite  proposals  which  the  Committee 
:  r  think  well  to  submit. 

I  am,  Sir,  your  obedient  servant, 

(Sgd.)  L.  G.  Brook. 


(ftomspon&fnrf. 

Insurance  Remuneration  in  Rural  Practice. 

[Ur,— We  country  practitioners  are  gratified  at  your 
emanation  to  fight  for  better  mileage.  A  panel  of  700  in 
mutry  district,  truly  country,  with  the  accompanimeub  of 
usual  amount  of  private  practice,  represents  all  the  work 
Active  man  can  wish  to  cope  with.  Travelling  swallow’s 
eh  time  and  much  expense.  In  my  experience,  also,  an 
an  practice  of  2,000  panel  with  its  accompanying  private 
ctice  is  certainly  not  harder  to  work.  Quite  minor  ailments 
e  to  be  visited  in  the  country,  especially  in  inclement 
ither,  when  patients  cannot  or  will  not  face  long  distances  ; 
u  again,  there  are  not  the  hospital  facilities,  so  that 
dures  and  cases  of  some  severity — for  example,  empyema 
re  treated  at  the  homes  of  patients.  Often,  too,  branch 
geries  have  to  be  established  very  much  for  the  con- 
ience  of  panel  patients,  who  if  not  in  actual  need  of 
itment  need  to  be  seen  in  order  to  comply  with  the  rules 
ertification. 

ertainly  my  mileage  receipts  do  not  cover  the  actual  cost 
ailed.  Half  of  it  goes  to  pay  the  tax  and  insurance  on  my 
Ford  car ;  professional  time  absorbed  in  travelling  is  a  free 
of  service.  Panel  practice  in  the  country  is  performed 
ply  because  we  each  cannot  afford  to  allow  other  doctors 
ome  into  our  districts  and  invite  their  competition  for  our 
fate  patients.  I  have  seen  men  suffer  heavily  on  that 
re. 

o  I  make  an  appeal  to  town  practitioners  to  be  fair  to  the 
ntry  men,  and  to  support  them  in  their  just  claims  for 
quate  mileage.  Failing  this  we  must  choose  to  organize 
selves  to  act  independently  within  the  Association  as  a 
y  prepared  to  reject  the  Act. — I  am,  etc., 
obus,  Cornwall,  Feb.  11th.  J.  C.  JONES. 


Halial  an&  JEtlitarjr  ^ppoiutumtts. 

ROYAL  NAVAL  MEDICAL  SERVICE, 
following  appointments  are  announced  by  the  Admiralty:  Surgeon 
j  zanders  C.  J.  O’Connell  to  the  Aryan,  J.  J.  H.  Roomy  to  the 
,  additional,  for  three  months’  hospital  course,  R.  J.  G.  Parnell 

-X  Hospital,  Has'ar,  A.  S.  Pa.erson  to  ih  >  Victory,  for  Portsmouth 
jyard.  Suigeon  Lieutenant  Commanders  H.  B.  Parker,  D.S.C  ,  W.  1. 
V  dlA  H.  Wilkes,  E.  S.  Mellor,  G.  L.  Ritchie,  M  C.,  J.  B.  Crawford. 
j.  coullie,  J.  U.  Sinclair,  to  the  President,  additional,  for  five  months’ 
se  of  instruction  at  R.N.  College,  Gi  eenwieh. 


ROYAL  ARMY  MEDICAL  CORPS. 

3ut  -Colonel  (temporary  Colonel)  D.  Harvey,  C.M  G..  C.B.E.,  from 

arc.,  to  be  Colonel,  vice  Colonel  F.  S.  Penny,  C.M  G.,  D.S.O.,  to 
ea  Pay. 

Hamerton,  C.M.G.,  D.S.O  ,  appointed  Assistant 
ctor  of  Pathology,  in  succession  to  Lieut-.-Colonel  D.  Harvey,  C.M.G., 

m  a  a.ud  ?revefc  Bieut. -Colonel  F.  D.  G.  Howell,  D.S.O.,  M.O.,  relin- 
s  tna  temporary  rank  of  Lieutenant-Colonel  on  ceasing  to  be 
Wel  as  Assistant  Director  of  Hygiene. 

W  a  ii'  "  and  J-  H-  Duguid  retire  on  retired  pay. 

i  health  ^°nd  *3  blaced  temporarily  on  the  half-pay  list  on  account 

^ ®'bick,  M.C.,  retires  receiving  a  gratuity  January  17tb, 
'nn  granted  the  rank  of  .Major  (substituted  for  notification  in  the 

10,1  Gazette,  January  16th,  1923). 


Captain  W.  W.  S.  Sharpe  to  be  acting  Lieutenant-Colonel  from 
January  12th  to  August  7th,  1919,  aud  from  September  17th  to  29th,  1919. 

Captain  E.  F.  W.  Mackenzie,  O.B.E.,  M.C.,  relinquishes  tbe  temporary 
rank  of  Major  on  ceasing  to  be  employel  as  Deputy  Assistant  Director  of 
Pathology,  January  12th,  1922  (substituted  for  notification  in  the  London 
Gazette,  February  21st,  1922'. 

Capla'n  J.  S.  Levack  retires  receiving  a  gratuity  July  19th,  1922,  and  is 
granted  the  rank  of  Major  (substituted  for  notification  in  the  London 
Gazette ,  July  18th,  1922). 

TERRITORIAL  ARMY. 

Royal  Aiwit  Medical  Corps. 

Captain  H.  Drummond  to  be  Major. 

Captain  W.  T.  D.  Mart  resigns  his  commission 'and  is  granted  the  rank 
of  Major. 

Captain  F.  R.  Harris  to  be  Major  (prov.h 

Captain  E.  H.  Moyhew  (late  King’s  African  Rifles)  to  be  Lieutenant,  and 
relinquishes  the  rank  of  Captain. 

Sec.nd  Lieutenant  M.  H.  Summers,  from  8th  Battalion,  Middlesex 
Regiment,  T.A  ,  to  be  Lieutenant. 

The  following  officers  relinquish  the'r  commissions  and  retain  their 
rank  except  where  otherwise  indicated:  Maj  r  A.  T.  Mu  hill  and  is 
granted  the  rank  of  Lieu  enant  Colonel ;  Captains  H.  R.  Dive,  M.C.,  A.  E. 
Barnes,  L.  R.  Braith waite,  and  N.  Hodgson,  and  are  granted  the  rank  of 
M.:jor;  Captains  G.  H.  Kirby,  C.  A.  Robinson,  and  W.  H.  N.  White. 

The  following  officers,  having  attained  the  age  limit,  are  retired,  and 
retain  their  rank  except  where  otherwi  e  indicated  :  Major  E.  L.  Rowse, 
T.  D,,  and  is  granted  the  r.inkof  Lieutenant  Colonel;  Captain  W.  H.  Brailev, 
T.D.,  and  is  granted  the  rank  of  Majo  •,  with  permission  to  wear  the 
p  escribed  uniform ;  Captain  F.  H.  Humpliris,  September  30th,  1921,  and 
is  granted  the  rank  of  Major  (substituted  for  notification  published  in 
the  London  Gazette  of  January  19. h,  1923  ;  Captainj  D.  J.  Bedford,  A. 
F,  lison. 

The  following  officers  from  School  of  Instruction  to  be  Divisional 
Adjutants,  retaining  date  of  appointment  as  stated:  Major  J.  R.  Yourell, 
45th  (North  Midland)  Dii'ision,  May  3rd,  192)  (substituted  for  no. ification 
published  in  tli3  Lonlon  Gazette  of  January  16lh,  1925  ;  Captain  C. 
Popham,  51  s t  (Highland)  Division,  T.A.,  vice  Captain  H.  W.  L.  Allott, 
vacated.  _ 


VACANCIES. 

Ashton-under-Lyne  :  District  Infirmary.— Male  Resident  Surgical 
Officer.  Salary,  £200  per  a-num. 

Aylesbury:  R_yal  Bucks  H.spiial.— Resident  Medical  Officer.  Salary, 
£150  per  annum,  with  extra  fees. 

Birmingham  and  Midland  Homoeopathic  IIosp,tal  and  Dispensary. 
■ — Resident  Houm-Surgeon.  Salary,  i’l U  per  annum. 

Bradford  Royal  Infirmary.— Two  male  House-Surgeons.  Salary  £150 
per  annum. 

Burnley  County  Boroujh.— Venereal  Diseases  Medical  Officer.  Sa’ary, 
£810  per  annum. 

Cardiff:  King  Edward  VII  Hospital. — (1)  Honorary  Physician  for 
Diseases  of  Children.  (2)  Honorary  Medical  Officer  for  Dermatological 
Department. 

Cardiff:  King  Edward  VII  Welsh  Naiional  Memorial  Associa¬ 
tion. — Assistant  Tuoerculosis  Physician.  Salary,  £30)  per  annum, 
rising  to  £40),  plus  bonus. 

Cardiff:  Welsh  Nation  vl  School  of  Medicine.  —  Lecturer  in 
Forensic  Medici-.e  and  Toxicology.  Honorarium,  £.0, 

Enfield:  War  Memorial  Hospital.— Honorary  Radiologist. 

Evelina  Hospital  f  r  Children,  Southwark,  S.E.— (1-  House-Phy¬ 
sician.  Salary,  £160  per  annum.  (2)  Surgeon  Lo  out  patients  (honorary'. 

Greenwich  Borough. — Medical  Officer  for  Maternity  and  Child  Welfare 
Work.  Salary,  £450  per  annum,  rising  to  £6)0,  together  with  Civil 
Service  Bonus  at  present  amounting  to  £193  16s. 

Hospital  for  Diseases  of  Children,  Great  Ormond  Street,  W.C.— 
(1)  House-Surgeon  :  (2)  Hou  e-Physician  and  Assistant  Casualty 

Officer.  Salary,  £3)  for  six  mouths  aud  £2  10s.  laundry  allowance  each. 

Hospital  for  Women,  Soho  Square,  WM.—  Resident  Medical  Officer. 
Salary,  £10)  per  annum. 

London  County  Council. —  Seventh  Assistant  Medical  Officer  for 
Mental  Hospital  service.  Salary  £300  per  annum,  rising  to  £100,  and 
fluctuating  bonus,  at  present  amounting  to  £149  a  year. 

London  (Royal  Free  Hospital)  School  of  Medicine  for  W<_men, 
Hunter  Street,  W.C.— Second  Assistant  in  the  Obstetrical  and  Gynaeco¬ 
logical  Unit.  Salary,  £510  per  annum. 

Manchesier  Children’s  Hospital,  Pendlebury.— Resident  Medical 
Officer.  Salary  at  the  rate  of  £8)  per  annum. 

Manchester  City.— Third  Assistant  Medical  Officer  at  the  Baguley 
Sanatorium  (male).  Salary,  £300  per  annum,  plus  bonus. 

Manchester  :  St.  Mary’s  Hospitals.—  i<  Resident  Surgica.  Officer  for  the 
Whitworth  Park  Hospital.  (2)  House-Surgeon.  (3)  House-Surgeon  for 
the  Whitworth  Street  West  Hcspital.  Salary  for  (1)  £250  and  for  (2)  and 
(3)  £100  per  annum. 

Manchester  University. —Demonstrator  of  Pathology,  Salary,  £3)0 
per  annum. 

Mansfield  and  District  Hospital  — (1)  House  Surgeon.  (2)  A-sistant 
House-Surgeon  (males).  Salary,  £175  and  £150  per  annum  respectively. 

Metropolitan  Ear,  Nose  and  Throat  Hospital,  Fitzroy  Square,  W.I.— 
Senior  Clinical  Assistant. 

Ministry  of  Pensions,  Orthopaedic  Centre,  Birmingham. — Junior 
Medical  Officer,  resident,  at  Hignbury  Group  of  Iiospi.als.  Salary, 
£350  per  annum. 

Nottingham  General  Dispensary.— Resident  Surgeon  (male).  Salary, 
£300  per  annum. 

Rochester:  St.  Barthomew’s  Hospital.— Honorary  Radiologist. 

Royal  London  Ophthalmic  Hospital,  City  Road,  E.C.I.— Senior 
House-Surgeon.  Salary,  £150  per  annum. 

Royal  Waterloo  Hospital  for  Women  a  \D  Children,  V\  aterloo  Road, 
S.H, — Honorary  Physician  to  the  Skin  Department. 

St  Andrew’s  Hospital,  Dollis  Hil1,  N.W. — Honorary  Radiologist. 

Hospital  Society,  Greenwich.— (1)  House-Surgeon  at  Albert 
Dock  Hospita1.  (2)  House-Physician  at  Hospital  lor  Tropical  Disease0, 
Endsleigh  Gardens,  N.W.  (Males.)  Salary,  £150  per  annum  and  a 
propo.tion  of  fees.  .  . 

Shrewsbury:  Royal  Salop  lNFiRMARY.-Hous;.Physician.  Salary, 
£160  per  annum.  .  , 

South  Shields  County  Borough.— Clinical  Venereal  Diseases  Medical 
Officer.  Salary,  £750  per  annum. 
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Swansea  General  akd  Eye  Eospitad.  (1)  House-Surgeon  for  the 
Ophthalmic  and  the  Throat,  Nose,  and  Ear  Departments.  (2)  House- 
Physician.  Salary.  £200  per  annum  each.  (Ladies  not  eligible.) 

Victoria  Hospital  fob  Children,  Tite  Street,  S.W. 3.— Casualty  Sorting 
Officer  and  Anaesthetist  in  the  Out-patient  Department.  Salary,  £150 
per  acnum. 

West  End  Hospital  fob  Nebvous  Diseases,  Regent’s  Park,  N.W. — 
Senior  House-Physician.  Salary,  £150,  with  annual  increments  of  £25. 
Junior  House-Physician.  Salary  £100  per  annum. 


West  Ham  Mental  Hospital,  Goodmayes.— Junior  Assistant  Medical 
Officer  (male).  Salary,  £350  per  annum,  rising  to  £425. 


Certifying  Factory  Surgeons.— The  following  vacant  appointments 
are  announced  :  Leith  (Edinburgh),  Mailing  (Kent),  Shelford  (Bedford), 
Tuxford  (Nottingham),  Lostwithiel  (Cornwall). 


APPOINTMENTS. 

Eason,  John,  M.D.,  F.R.C.P.Edin.,  Physician  to  the  Edinburgh  Royal 


Infirmary. 

Lewis,  C.  Gordon,  M.B.,  B.S.Lond., 
Staffordshire  Infirmary,  Stoke- 
on-Trent. 

Nelson,  Tom  Sydney,  M.A.. 

B.M.,  B.Cb.Oxon.,  M.R.C.P.* 
Assistant  Physician,  Hospital 
for  Consumption  and  Diseases 
of  the  Chest,  Brompton. 

Russell,  Miss  V.  I.,  M.D.,  B.S- 
Lond.,  Assistant  Obstetrician! 
Elizabeth  Garrett  Anderson 
Hospital,  Euston  Road,  N.W. 

Single,  MissM.,  M.B.,  Ch.B.  Viet., 
Junior  House-Surgeon,  Man¬ 
chester  Royal  Eye  Hospital. 

Edinburgh  Royal  Infirmary.— 
Clinical  Assistants  :  P.  M. 
Brodie,  M.B.,  Ch.B.,  F.R.C.S. 
Edin.,  to  Sir  Norman  Walker; 

H.  J.  More,  M.D.,F.R.C.S.Edin„ 
to  Dr.  J.  S.  Fraser;  Mi  s  Agnes 
B.  MacGregor,  M.B.,  Ch.B  , 
D.P.H.,to  Dr.  Paterson.  Junior 
Clinical  Assistants  :  Miss  Jane 
Watson  Macdonald,  M.B., 
Ch.B.,  D.P.H.,  and  Miss  Janetta 
J.  Powrie,  M.B.,  Ch.B.,  D.P.H., 
to  Dr.  Paterson. 


M.R.C.S.,  House-Surgeon,  North 


Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Th 
4  p.m.,  Dr.  Heald:  The  Benefits  and  Uses  of  Electro-therapeutics. 


Manchester  :  Ancoats  Hospital.— Thurs.,  4.30  p.m.,  Mr.  H.  Platt :  A 
Infective  Osteomyelitis.  “ 


Manchester  Babies’  Hospital,  Slade  Lane.  Levenshulme.— 
3.30  p.m.,  Dr.  Nesta  H.  Perry:  The  Infectivity  of  the  Pareni 
Affections  of  Infancy. 


Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  H.  H.  Rarl 


_ r?j 

The  Treatment  of  Empyema.  Fri.,  4.15  p.m.,  Mr.  J.  Morley;  Aprl 
Anatomy  of  the  Gastro-intestinal  Tract. 


Manchester:  St.  Mary’s  Hospitals,  Whitworth  Street  West 
Fri.,  4.30  p.m.,  Dr.  Bride :  Contracted  Pelvis. 


Medico-Legal  Society,  11.  Chandos  Street,  W.I.— Tues.,  8.30 p.m., 
Godfrey  Carter :  The  Medical  Evidence  in  a  Recent  Murder  Case. 


National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sqn 
W.C.— Mon.,  Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics.  ai 
12  noon,  Dr.  J.  G.  Greenfield  :  Neuro-Pathology— Tissue  React 
in  Disease  of  the  Nervous  System;  3.30  p.m.,  Mr.  L.  Paton:  Contr 
Ocular  Movements.  Tues.,  3.30  p.m.,  Dr.  R.  Russell :  Significant 
Ocular  Phenomena.  Thurs.,  3.30  p.m.,  Dr.  G.  Holmes  :  Symplon 

Cerebral  Tumour.  ] 


DIARY  OF  SOCIETIES 
AND  LECTURES. 


Royal  College  of  Physicians 
of  London,  Pall  Mall  East, 
S.W.  —  Thurs.,  5  p.m.,  First 
Milroy  Lecture  by  Dr.  W.  G. 
Savage  :  Canned  Foods  in  Rela¬ 
tion  to  Health. 

Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.— General 
Meeting  of  Fellows :  Tues., 
5  p.m..  Ballot  for  Election. 
Section  of  Pathology :  Tues., 
8.30  p.m.,  Dr.  C.  C.  Okell  and 
Miss  E.  M.  Baxter:  Fermenta¬ 
tion  Reactions  of  Virulent 
B.  diphtheriae ;  Dr.  S.  C.  Dyke 
and  Mr.  C.  H.  Budge :  Inheri¬ 
tance  of  the  Specific  Iso- 
agglutiuable  Substauce  of  the 
Red  Cells.  Section  of  History 
of  Medicine  :  Wed.,  5  p.m.,  Pre¬ 
sidential  Address,  by  Dr.  Arno’d 
Chaplin;  Dr.  W  Rees:  Social 
Effects  of  the  Epidemics  of  the 
Fourteenth  Century.  Section 
of  Urology:  Thurs.,  8.30p.m., 
Mr.  Ralph  Thompson  :  Pro 
priety  of  Attempting  Primary 
Union  in  Suprapubic  Opera¬ 
tions  on  the  Bladder  and 
Prostate;  Mr.  Ogier  Ward:  Air 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2G30  (5  lines). 


(Tele- 


(Tele- 


19 

20 


Mon. 

Tues. 


21  Wed. 


22 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

February. 

Brighton  Division,  Queen’s  Road  Dispensary,  8  30  p.m. 
Lewisham  Division,  St.  John’s  Hospital,  Lewisham,  S.E.13: 
Address  by  Dr.  Ofenheim  on  Laboratory  Methods  and 
General  Practice,  8.45  p.m. 

South  Carnarvon  and  Merioneth  Division:  Royal  Sportsman 
Hotel,  2  p.m. 

Bury  Division :  Derby  Hotel,  Bury.  Address  by  Dr.  G.  C. 
Anderson,  4  p.m. 

Mid-Essex  Division  :  Bell  Hotel.  Chelmsford,  3.30  p.m. 

South  Middlesex  Division,  St.John’s  Hospital,  Twickenham : 
General  Business,  8.15  p.m.;  paper  by  Dr.  T.  Watts  Eden, 
8.30  p.m. 

Tunbridge  'Wells  Division  :  General  Hospital,  Tunbridge  Wells, 
Lecture  by  Dr.  Morley  Fletcher  on  Rheumatic  Fever  and  its 
Various  Manifestations,  etc.,  3.30  p.m. 

Willesden  Division:  Edinburgh  House  Club,  Shoot-up  Hill, 
Cricklewood,  N.W.,  9  p.m. 

Thurs.  Bournemouth  Division :  St.  Peter’s  Small  Hall,  Address  by 
Dr.  Alfred  Cox,  Medical  Secretary,  on  the  Problems  of 
Medical  Practitioners  and  how  the  British  Medical  Associa¬ 
tion  Helps  to  Solve  Them,  4  p.m. 

South  Middlesex  Division  Lecture  Hall,  Public  Library: 
Popu’ar  Lecture  by  Sir  Kenneth  Goadby  on  Is  Industrial 
Unrest  a  Symptom  of  Ill  Health  ?  8  15  p.m. 

Sunderland  Division  :  Annual  Dinner. 

Bristol  Division  :  University  (Room  40),  4.30  p.m. 

Buckingham  Division,  Crown  Hotel,  Aylesbury,  2.15  p.m. 
Edinburgh  Branch:  Winter  Clinical  Meeting,  Royal  Infirmary, 
Edinburgh.  Museum  open  10  a.m.  to  5.30  p.m.  Clinical 
Meeting,  3.30 p.m. ;  Dinner,  Caledonian  S tation  Hotel , 6.30  p.m. 


3.30  p.m.,  Mr.  S.  Scott:  A 
Vertigo.  Operations  on  (T 
and  Fri.,  9  a.m. 

National  Hospital  p 
Diseases  of  the  He  a 
Westmoreland  Street,  W 
Out-patients  daily  except 
In-patients  daily  except  V 
Lecture,  Thurs.,  5.30  p.m 
Dr.  John  Parkinson;  Hi 
Attacks 


23  Fri. 


Royal  College  of  Surge 
of  England,  Lincoln’s 
Fields,  W.C.— Wed.,  5  p 
Mr.  L.  R.  Braithwaite; 
Flow  of  Lymph  from  the  1 
caecal  Angle  and  its  Poss 
Bearing  on  (a)  the  formal 
of  Gastric  and  DuodenalUl 
and  ( b )  the  Causo  of  ot 
Types  of  Indigestion.  1 
5  p.m.,  Mr.  E.  R  Flint :  Abi 
malities  of  the  Hepatic  ; 
Cystic  Arteries  and  Bile  Du 

Royal  Institute  of  Pui 
Health,  37,  Russell  Squ; 
W.C.— Wed.,  4  p.m.,  Brt 
Colonel  L.  W.  Harrist 
D.S.O.  :  Organization 
Administration  of  Venei 
Disease  Schemes. 


Embolism  during  Urethroscopy.  Section  of  Study  of  Disease  in 
Children  :  Fri.,  4.30  p  m.,  at  Great  Ormond  Street  Hospital  for 
Sick  Children,  Clinical  Meeting;  cases  will  be  shown  by  the  staff. 


Section  of  Epidemiology  and  State  Medicine  :  Fri.,  8  p.m,,  Sir  George 
Buchanan  :  Recent  Work  of  the  International  Health  Offices. 

London  Dermatological  Society,  Leicester  Square,  W.C.2. — Tues., 
4.30  p.m..  Specimens  and  Cases.  4.45  p.m..  Clinical  Meeting,  chiefly 
cases  o!  Rodent  Ulcer. 

Medical  Officers  of  Schools  Association,  11,  Chandos  Street,  W.l. — 
Eri.,  5  p.m..  Dr.  J.  G.  Forbes:  Diphtheria  Carriers  in  Children  of 
School  Age. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l.— Mon.,  9  p.m.. 
First  Lettsomian  Lecture  by  Mr.  William  Ernest  Miles :  Carcinoma  of 
the  Rectum. 


POST-GRADUATE  COURSES  AND  LECTURES. 


Glasgow  Post-Graduate  Medical  Association.— At  Research  Depart¬ 
ment,  Royal  Maternity  and  Women’s  Hospital,  Tues.,  4.15  p.m..  Dr. 
Cruicksbank :  The  Mother  and  the  Newborn  Infant.  At  Western 
Infirmary,  Wed.,  4.15  p.m.,  Mr.  Archibald  Young  :  Surgical  Cases.  At 
Ophthalmic  Institution,  Thurs.,  4  p.m..  Medical  Ophthalmology.  At 
TTawkhead  Mental  Hospital.  Fri.,  4  p.m.,  Clinical  Psychiatry.  At 
Western  Infirmary,  Sat.,  9.30  a.m.:  Nervous  Diseases,  with  Special 
Reference  to  Syphilis. 

Fellowship  of  Medicine.— At  Children’s  Clinic,  Western  Dispensary, 
Cosway  Street,  N.W.— Tues.  5  p.m..  Dr.  B.  Myers:  Nutritional  Disturb¬ 
ances  of  Infancy;  Fri.,  5  p.m.,  Decomposition  (Marasmus,  Atrophy,  Mal¬ 
nutrition).  At  1,  Wimpole  Street,  W.— Thurs  .  5.3)  p.m.,  Dr.  G.  A. 
Sutherland  :  Cardiac  Problems  in  Adolescent  Life. 


St.  John’s  Hospital  f 
Diseases  of  the  Sk 
Leicester  Square,  W.C 
Thurs.,  5  p.m.,  Chesterf 
Lecture  by  Dr.  W.  K.  Sib 
Seborrhoea  and  Psoriasis. 

South-West  London  Pof 
Graduate  Association, 
James's  Hospital,  Oust 
Road,  Balham,  S.W.— Tu 
4.30  p.m.,  Mr.  Leona 
Phillips:  Investigation  a 
Treatment  of  Dj'smenorrhc 

West  London  Post-Gbadb. 
College,  Hammersmith, 
—  Mon.,  12  noon,  R 
Rimmonds:  Applied  Anatoi 
Tues,,  12  noon.  Dr.  Burr* 
Chest  Cases.  Wed.,  4  p. 
Mr.  Armour :  Whitlow  anil 
Treatment.  Thurs.,  4  p. 
Dr.  Castellaui:  Tropic 
Dermatology.  Fri.,  12  no 
Dr.  Flett:  Radiology.  S 
10  a.m..  Dr.  Saunders  :  Medi 
Diseases  of  Children.  Da 
10  a.m.  to  6  p.m.,  Sat.,  10  a 
to  1  p.m.  :  In-  and  Out-patiei 
Operations,  Special  Depi 
ments. 

DEATHS. 


BIRTHS,  MARRIAGES,  AND 

The  charge  for  inserting  announcements  of  Births,  Marriages,  a 
Deaths  is  98.,  which  sum  should  be  forwarded  with  the  not 
not  later  than  the  first  post  on  Tuesday  morning,  in  order 
ensure  insertion  in  the  current  issue. 


BIRTHS, 

Foulkes. — On  4th  February,  at  an  Exeter  Nursing  Home,  to  Mary 
Foulkes,  M.R.C.S.,  L.R.C.P.,  the  wife  of  Richard  K.  Foulkes,  M. 
B.S.Lond.,  of  6,  Barnfield  Crescent,  Exeter,  a  daughter. 

Marshall- Wright  — On  the  26th  January,  at  Barwyn,  Woodlands  Ro 
Liverpool,  S.,  to  Muriel  \n£e  Yeomans),  wife  of  Dr.  J.  Marshall- Wn- 
a  son. 

Martyn  Lobb. — On  February  5th,  to  Louise  Josephine,  the  wife  of  F 
Martyn  Lobb,  M.S.,  F.R.C.S.,  of  11,  King  Street,  Maidstone,  a  daugh' 

Panikkar. — On  February  11th,  the  wife  of  M.  S.  N.  Pamkkar,  M.j 
Ch.B. Edin.,  351,  Hyde  Road,  Gorton,  Manchester,  of  a  son. 

Woolrich. — On  February  10th,  at  Sanderstead,  Surrey,  to  Dr.  and  M 
W.  G.  Woolrich,  a  daughter. 

DEATHS. 

Crawford.— At  Kingsfield,  Sale,  Cheshire,  on  the  29th  January,  1- 
Robert  Crawford,  M.D.,  beloved  husband  of  E.  Y.  Dastler. 

Dando.— On  the  12th  inst.,  at  Compton  House,  Dudley,  Dr.  Edv| 
Arthur  Dando,  J.P. 

Wood.— On  February  8th.  at  Brongwynedd,  Llanbedr,  S.O.,  Merione 
Richard  Wood,  M.D..  formerly  of  Bromsgrove,  Worcestershire, ag 
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Organization  of  Insurance  Practitioners. 
ithin  the  last  few  days  a  copy  of  a  circular  from  the 
surance  Acts  Committee,  entitled  “Organization  of  insur¬ 
es  practitioners  in  consideration  of,  and  in  the  event  of, 
efusal  of  the  terms  offered  by  the  Government  for  National 
ialth  Insurance  work  ”  (Doc.  M.  10,  revised),  has  been  sent 
every  insurance  practitioner,  and  it  is  very  important  that 
is  document  should  be  carefully  studied.  Its  purpose  is  to 
ice  before  insurance  practitioners  the  contingencies  which 
ly  arise  during  the  course  of  this  year,  when  the  revision 
the  present  capitation  fee  is  under  consideration.  Each 
,nel  Committee  has  been  asked  to  call  meetings  of  its  con¬ 
sents  later  on,  when  its  representatives  are  seeking 
■fractions  as  to  the  action  they  should  take  at  a  special 
nference  of  representatives  of  Local  Medical  and  Panel 
>mmittees  to  be  held  probably  in  May.  It  is  impossible  at 
e  present  moment  to  fix  the  date  of  this  conference,  for  it 
)uld  be  useless  to  hold  it  until  some  information  is  forth- 
ming  as  to  the  attitude  of  the  Ministry  of  Health,  but 
is  believed  that  such  information  will  be  forthcoming  some 
ne  in  April. 

Membership  of  the  Association  in  Scotland. 
Interesting  figures  were  submitted  to  a  recent  meeting  of  the 
:ottisli  Committee  and  reported  to  the  Council  on  February 
til.  In  the  Scottish  section  of  the  Medical  Directory  for 
23  there  are  4,734  names.  On  the  lists  compiled  in  the 
ices  of  the  Association  the  total  is  4,272.  Of  these,  it  is 
lown  that  1,394  are  not  in  actual  practice  in  Scotland, 
iving  an  effective  total  of  2,878.  The  membership  in 
:otland  at  January  1st  last  was  2,307.  Deducting  those  not 
practice  the  figure  becomes  2,034,  being  70  per  cent,  of  the 
tal  effectives.  General  practitioners  form  64  per  cent,  of 
e  total,  and  oE  these  1,649,  or  89.5  per  cent.,  are  on  the  panel ; 
per  cent,  of  the  latter  are  members,  and  they  form  58.4  per 
lit.  of  the  membership.  Of  the  consultants,  82.7  per  cent, 
e  members,  and  they  form  10.8  per  cent,  of  the  membership, 
lie  corresponding  figures  for  whole  time  officers  are  66  per 
at.  and  16  per  cent.  At  present,  about  10  per  cent,  of  the 
bole  are  unclassified.  The  figures  for  each  Division  were 
io wn  separately  and  have  been  circulated  to  secretaries, 
lecially  noteworthy  are  the  figures  for  the  South-Eastern 
ounties  Division  of  the  Edinburgh  Branch,  where  96.2  per 
:nt.  of  the  practitioners  are  members.  A  vote  of  congratula- 
3n  and  thaubs  to  Dr.  Oliver,  Secretary  of  the  Division,  was 
issed  by  the  Committee. 

Association  Prizes  for  Essays  by  Medical  Students. 
There  appeared  in  this  column  in  the  Supplements  of 
ovember  4th  and  18th,  1922,  particulars  in  connexion  with 
te  prizes  of  £10  each  which  are  being  awarded  by  the 
Mineil  of  the  British  Medical  Association  for  essays  by  final 
iar  medical  students  on  “  The  diagnosis  and  treatment  of 
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jaundice  arising  from  obstruction  of  the  larger  bile  ducts.” 
Thirty-seven  essays  have  been  received,  The  following 
members  of  the  Association  have  kindly  undertaken  to  act 
as  examiners  in  connexion  with  the  award  of  the  prizes  :  Sir 
David  Drummond,  C.B.E  ,  D.C.L.,  LL.D.  (Newcastle-on- 
Tyne),  Sir  Humphry  Rolleston,  K.C.B.,  P.R.C.P.,  D.C.L., 
LL.D.  (London),  Sir  Charters  Symonds,  K.B.E.,  C.B., 
F.R.C.S.  (London),  and  Professor  W.  Thelwall  Thomas, 
M.B.E.,  Ch.M.,  F.R.C.S.  (Liverpool).  The  result  will  be 
announced  as  soon  as  possible. 

The  Library. 

Honorary  Librarian. — Mr.  Walter  G.  Spencer,  O.B.E., 
M.S.,  F.R.C.S.,  has  accepted,  at  the  invitation  of  the  Council, 
the  appointment  of  Honorary  Librarian  to  the  Association. 
Mr.  Spencer  has  been  Chairman  of  the  Library  Committee  of 
the  Royal  Society  of  Medicine  for  several  years,  and  his  ripe 
experience  caunot  but  be  of  incalculable  advantage  to  the 
Association  in  connexion  with  matters  affecting  the  Library. 
Mr.  Spencer  has  been  co-opted  a  member  of  the  Science 
Committee  and  of  the  Library  Subcommittee. 

Increase  of  Accommodation  for  the  Library. — The  increas¬ 
ing  extent  to  which  the  Library  is  used  by  members  of 
the  Association  has  made  necessary  the  provision  of  more 
accommodation.  For  some  considerable  time  the  shelves  in 
the  Library  have  been  overcrowded,  and  on  receiving  a  report 
from  the  Honorary  Librarian  that  more  shelving  space  was 
absolutely  essential,  instructions  were  given  by  the  Council 
for  the  necessary  alterations  to  be  made  to  the  basement  of 
the  building  so  as  to  permit  of  the  erection  there  of  additional 
shelving.  The  new  arrangement  will  provide  a  very  material 
increase  of  accommodation. 

Suggestion  Booh. — There  is  being  made  available  for  the 
use  of  members  a  book  for  suggestions  as  to  new  books 
which  should  be  procured  for  the  Library. 

Title  of  Insured  Persons  to  Benefit. 

In  the  report  appearing  in  the  Supplement  of  January  6th 
of  the  discussion  between  the  Insurance  Acts  Committee  and 
representatives  of  the  Ministry  of  Health  on  December  21st, 
1922,  upon  this  subject,  reference  was  made  to  three  types 
of  cases : 

ra)  Persons  who  had  been  suspended  from  benefit  but  possessed 
credentials  entitling  them  to  medical  benefit  and  used  them  for 
the  purpose  of  obtaining  medical  treatment ; 

(b)  Persons  who  claimed  medical  treatment  not  knowin0  that 

they  were  no  longer  entitled  to  medical  benefit;  ant  . 

(c)  Persons  whose  suspension  from  lnedica  benefit  had  been 
notified,  although  they  were  actually  still  entitled  thereto. 

Representatives  of  the  Committee  undertook  to  forward 
instances  for  the  information  of  the  Ministry.  Information 
to  instances  occurring  in  the  .Manchester  and  \\  est  Ham 
areas  respectively  lias  now  been  forwarded  to  the  Ministry. 
In  doin<i  so  it  is  pointed  out  (1)  that  while  proof  of  the  first 
two  classes  of  cases  is  comparatively  easy  to  obtain  in  the 
Manchester  area  where  the  payment  per  attendance  system 
and  special  arrangements  are  in  operation  the  equivalent 
i  ^oof  in  respect  of  a  capitation  area  is  practically  unobtam- 

^  (97^1 
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able  by  the  profession,  and  (2)  that  therefore  any  conclusions 
arising  out  of  the  information  supplied  as  to  a  payment  per 
attendance  area  must  equally  be  applicable  to  a  capitation 
payment  area. 

The  Manchester  figures  showed  that  during  the  September 
(1921)  quarter  services  were  rendered  to  157  persons  subse¬ 
quent  to  dates  upon  which  they  ceased  to  be  entitled  thereto, 
and  of  that  number  26  apparently  used  their  medical  cards  to 
obtain  medical  treatment  after  receiving  a  notice  of  suspen¬ 
sion  from  medical  benefit  from  the  Insurance  Committee, 
thus  coming  under  the  above  Class  (a);  while  120  coming 
under  the  above  Class  ( b )  obtained  medical  benefit  after 
date  of  suspension,  due  to  the  delay  on  the  part  of  approved 
societies,  etc.,  in  notifying  the  date  of  suspension  from 
medical  benefit.  In  some  of  the  latter  cases  the  persons 
concerned  continued  to  obtain  treatment  after  having  appa¬ 
rently  received  a  notice  of  suspension  from  the  Insurance 
Committee  as  in  the  former  class. 


Total. 

Class  (a). 

Class  (t>). 

The  corresponding  figures  for 

the 

December,  1921,  quarter  were 

The  corresponding  figures  for 

the 

100 

18 

65 

March,  192  \  quarter  Were . 

The  corresponding  figures  for  the  June. 

207 

46 

146 

1922,  quarter  were  . 

The  corresponding  figures  for 

the 

226 

65 

137 

September,  1922,  quarter  were  ... 

321 

88 

182 

The  West  Ham  figures  gave  988  as  the  number  of  late 
notifications  of  suspensions,  removal  abroad,  enlistments,  and 
deaths  received  by  the  Insurance  Committee  from  approved 
societies  during  the  half  year  July  1st  to  December  31st,  1922. 

Removal  from  Practitioners’  Lists  of  Names  of  Persons 
Quitting  Insurable  Employment. 

At  the  same  discussion  with  representatives  of  the  Ministry 
attention  was  drawn  by  the  representatives  of  the  Committee 
to  the  fact  that  although  it  had  been  understood  that  names 
of  persons  ceasing  insurable  employment  could  only  be 
removed  from  doctors’  lists  in  accordance  with  the  provisions 
of  the  1918  Act,  as  amended  by  that  of  1920— namely,  at  the 
end  of  the  appropriate  half  year— the  practice  of  Insurance 
Committees  appeared  to  indicate  otherwise,  and  the  Com¬ 
mittee  promised  to  supply  instances  of  this.  Accordingly, 
instances  supplied  by  members  of  the  Committee  (in  addition 
to  instances  of  this  class  of  removal  contained  in  above- 
mentioned  West  Ham  and  Manchester  figures)  have  recently 
been  foiwaided  to  the  Ministry.  The  position  in  connexion 
with  this  class,  as  understood  by  the  Insurance  Acts  Com¬ 
mittee,  is  that  under  bection  13  of  the  1918  Act,  as  amended 
by  the  1920  Act,  persons  ceasing  to  be  employed  within  the 
meaning  of  the  Act  remain  insured  persons  for  twelve 
months  from  the  time  of  so  ceasing,  and  until  June  30th  or 
December  31st,  whichever  first  occurs  after  the  expiration  of 
a  period  of  six  montlis  from  the  date  on  which  such  persons 
ceased  to  be  insured  persons,  such  persons  are  entitled  to 
receive  medical  benefit.  The  information  forwarded  by  the 
Committee  to  the  Ministry  as  to  the  practice  in  five  insurance 
areas  (which  must  be  taken  as  typical)  appears  to  indicate 
that  the  above  procedure  was  not  being  carried  out  by  Insur¬ 
ance  Committees,  as  names  of  persons  in  this  class  are  bein<* 
removed  from  doctors’  lists  at  irregular  dates.  The  further 
question  arising  thereon  has  been  put  to  the  Ministry,  namely 
whether  Regulation  18  (2)  is  not  contrary  to  the  1918  Act  as 
amended  by  the  1920  Act.  The  Regulation  in  question  pro- 
vules  that  the  name  of  an  insured  person  ceasing  to  be 
entitled  to  medical  benefit  shall  only  be  removed  from  the 
practitioner  s  list  from  the  date  of  the  notice  forwarded  to 
the  doctor  by  the  Insurance  Committee,  or  such  later  date  as 
may  be  specified  in  the  notice,  and  it  would  appear  from  the 
information  enclosed  that  this  Regulation  is  apparently  relied 
upon  by  the  Insurance  Committees  as  the  authority  for 
removing  from  docto.s’  lists  names  of  persons  who  have 
ceased  insurable  employment  at  times  other  than  those  laid 
down  by  the  1918  Act,  namely,  June  30th  or  December  31st. 

Malaya  Branch. 

It  is  obvious  that  the  home  bodies  of  the  Association  will 
have  to  look  to  their  laurels.  The  Organization  Committee 
is  at  present  engaged  in  the  instructive  task  of  examining 
the  reports  for  1922  of  the  Divisions  and  Branches  of  the 
Association.  It  is  gratifying  to  note  that  the  membership  of 
the  Malaya  Branch  has  risen  from  74  in  1920  to  224  at  the 


j-ssoriation  Jobtxas. 

NEW  BRANCH  OF  THE  ASSOCIATION. 

St.  Lucia  Branch. 

Notice  is  hereby  given  to  all  concerned  that  at  the  reqii 
of  the  members  of  the  Association  resident  there,  the  Cou 
has  formed  a  St.  Lucia  Branch,  of  area  coterminous  with  : 
Island  of  St.  Lucia,  the  new  Branch  to  come  into  existenc 
from  the  date  of  publication  of  this  notice. 

Representation  in  Representative  Body. — Under  the  stam 
provision  made  by  the  Council,  the  Branch  will  have  indei 
dent  representation  in  the  Representative  Body,  1923-4 
will  thus  be  entitled  to  return  one  Representative. 


Mar.  15,  Thurs, 

April  18,  Wed. 
April  28,  Sat. 
April  30,  Mon. 


May  12,  Sat. 
May  12,  Sat. 
May  12,  Sat. 

May  19,  Sat. 
May  19,  Sat. 

May  21,  Mon. 
June  2,  Sat. 
June  2,  Sat. 

June  8,  Fri. 


June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 

July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


TABLE  OF  DATES. 

Branch  Reports  for  1922  due  at  Head  Office  o 
before  this  date. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplemi 

Last  day  for  receipt  at  Head  Office  of  Nominate 
by  a  Division  or  not  less  than  3  Members, 
election  of  24  Members  of  Council  by  grou 
Home  Branches.  (Nomination  papers  avail 
upon  application  to  Medical' Secretary .) 

Independent  Motions  for  Annual  Representa 
Meeting  Agenda  to  be  received  at  Head  Oi 
by  this  date. 

Publication  in  Supplement  of  list  of  noin 
tions  for  election  of  24  Members  of  Councii 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Membeu 
Council  by  grouped  Home  Branches  po 
from  Head  Office  to  members  of  groups  (wb 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  vot 
papers  for  election  of  24  Members  of  Corn 
by  grouped  Home  Branches  (where  contests 

Publication  in  Supplement  of  Provisional  Agei 
of  Annual  Representative  Meeting,  contain! 
inter  alia,  independent  Motions  for  A.R 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Corn 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office 
election  of  12  Members  of  Council  by  grou] 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Reg 
sentatives  to  be  received  at  Head  Office 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears 
Supplement. 

Amendments  and  Riders  for  Annual  Rep 
sentative  Meeting  Agenda  to  be  received 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominations  for  election  of  12  Members  of  Coun 
by  grouped  Representatives  to  be  receii 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  Gene 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— At  the  meeting  of  t 
Lancashire  and  Cheshire  Branch  to  be  held  at  Manchester 
Wednesday,  March  7th,  a  British  Medical  Association  lecti. 
will  be  delivered  by  Dr.  J.  A.  Hadfield  on  Psychotherapy:  C 
and  New. 

Metropolitan  Counties  Branch:  City  Division.— The  i 
dinner  dance  of  the  City  Division  will  be  held  in  the  Aberc 
Rooms,  Great  Eastern  Hotel,  E.C.,  on  Thursday,  March  1st,  fi 
7.15  p.m.  to  1.30  a.m. ;  fancy  dress  optional,  four  prizes.  Tickets  1 
to  be  obtained  from  the  hon.  secretary,  Dr.  W.  E.  A.  A  or 
43,  De  Beauvoir  Road,  N.l.  Bridge  will  be  provided  for  those 
wishing  to  dance. 


:B.  24,  1923] 
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TR0P0LI',’AN  Counties  Branch  :  East  Herts  Division.— At 
‘tine  of  the  East  Herts  Division  to  be  held  at  the  County 
ital  Hertford,  on  Wednesday,  March  28th,  Dr.  Hyslop 
ison,  county  M.  .H.,  will  give  au  open  lecture  on  Preventive 
cine  in  General  Practice. 

tropolitan  Counties  Branch  :  Harrow  Division.  —  A 

1ing  0f  the  Harrow  Division  will  be  held  on  Tuesday, 
aarv  27th,  at  the  Gaytou  Booms,  Harrow,  at  8.30  p.m. 
da  :  Recent  Circular  M.  10  revised  of  the  Insurance  Acts  Com- 
•e  "(This  is  very  important  to  all  insurance  practitioners.) 
i dance  at  inquests,  and  the  periormance  of  post-mortem 
liiiations. 

tkopolitan  Counties  Branch  :  Marylebone  Division.— 
next  meeting  of  tf*  Marylebone  Division  will  be  held  in  the 

rs  of  the  Medical  Society  of  London,  11,  Cliandos  Street,  W.l, 
ridav  March  2nd,  at  8  p.m.,  when  the  Very  Rev.  Dean  Inge  will 
an  address  on  a  subject  relating  to  religion  and  medical 
logy.  Medical  visitors  will  be  welcomed. 

dAnd  Branch  :  Derby  Division.— At  the  meeting  of  the 
-  v  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart 
leliver  a  British  Medical  Association  lecture  on  the  Pathology 

*  dstric  Ulcer. 

tjTH  Wales  and  Monmouthshire  Branch  :  South-West 
1  es  Division. — A  meeting  of  the  South-West  Wales  Division 
be  held  at  Carmarthen  on  Wednesday,  April  11th,  at  about 
p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  British  Medical 
ciation  lecture  on  Notes  from  Practice. 

rrey  Branch  :  Croydon  Division. — A  general  meeting  of  the 
don  Division  will  be  held  at  the  Croydon  General  Hospital  on 
idav,  February  27th,  at  8.15  p.m.,  when  Dr.  G.  G.  Genge  will 
i  ide.  '  Agenda:  Resolution  passed  December  19th,  1922,  re 
icai  Officer  of  Health.  Annual  meeting  of  Surrey  branch. 
[\  g.  Stevens  will  give  an  address  on  Haemorrhage  at  or  about 
1  ilenopause.  Future  meetings  of  the  Division  will  be  held  at 
Croydon  General  Hospital  on  Tuesday,  March  27th,  at  8.15  p.m., 
a  Dr.  F.  M.  R.  Walsh,  O.B.E.,  will  read  a  paper  on  Neuritis  ; 
Tuesday,  April  17th,  at  8.15  p.m.,  when  Mr.  A.  H.  Todd,  M.S., 
C.S.,  will  discuss  Orthopaedics;  and  on  Wednesday,  May  2nd, 
39  p.m.,  the  annual  general  meeting,  which  will  be  followed  by 
nical  meeting. 


JHrftings  of  Urattdjfs  anti  Dflnaions. 

.ncashire  and  Cheshire  Branch:  Manchester  Division, 
j  annual  report  of  the  Manchester  Division  states  that  during 
l!  six  general  meetings  of  members  and  live  meetings  of  the 
1  sutive  Committee  were  held.  A  farewell  dinner  to  Dr.  J. 
■n,  late  M.O.H.  Manchester,  was  given  at  the  Queen’s  Hotel 
tpril  11th,  and  was  attended  by  ninety-eight  members  of  the 
ession.  A  smoking  concert  for  members  of  the  Division  was 
at  the  Grosvenor  Hotel  on  October  12th,  1922,  and  was 
nded  by  fifty-two  members. 


;  'ropolitan  Counties  Branch  :  Westminster  and  Holborn 

Division. 

ell  attended  meeting  of  the  Westminster  and  Holborn  Division 
held  at  the  Criterion  Restaurant  on  February  8th,  Dr.  Harvey" 
Liard,  C.B.E.,  presiding.  Members  and  guests  first  dined 
dlier,  and  after  dinner  the  guest  of  the  evening,  Bir  John 
j  imson-Walker,  O.B.E.,  F.R.C.S.,  gave  a  most  interesting  and 
1  ructive  lecture  on  “  Obscure  symptoms  caused  by  pyelitis  and 
r  treatment.”  Several  members  and  visitors,  including  Dr. 

:  diaels  of  New  York,  took  part  in  the  subsequent  discussion. 
Howard  Humphris  moved  a  hearty  vote  of  thanks  to  the 
urer,  which  was  carried  with  acclamation,  as  was  a  vote  of 
iks  to  Dr.  Bennett,  the  retiring  honorary  secretary,  for  his 
in  years  of  untiring  work  for  the  Division,  during  which  he  had 
ely  increased  the  membership. 


Yorkshire  Branch, 
uartebly  meeting  of  the  Yorkshire  Branch  was  held  at  the 
versity,  Sheffield,  on  January  25th.  In  the  absence  of  the 
sident,  Dr.  May,  the  chair  was  taken  by  Dr.  Manknell.  The 
versity  authorities  kindly  allowed  the  use  of  laboratories,  and 
ous  members  of  the  University  staff  gave  some  demonstrations. 

:  formal  meeting  only  lasted  two  or  three  minutes  and  then 
lonstrations  commenced. 

rofessor  Connell  showed  various  specimens  and  skiagrams  of 
e  diseases  to  illustrate  the  dangers  of  such  diagnoses  as 
umatism,  sprains  of  the  wrist  and  sprains  of  the  ankle.  He 
ihasized  as  strongly  as  possible  the  necessity  for  submitting  to 
y  examination  all  cases  of  pain  in  the  bones  or  of  so-called 
tins.  The  members  then  proceeded  to  the  laboratories  of  the 
siological  department,  where  two  members  of  Professor 
Jhes’s  staff  gave  some  experimental  demonstrations.  Dr. 
tson  demonstrated  the  action  of  pituitrin  on  the  uterus  ;  Dr. 
;ie,  by  means  of  the  isolated  rabbit’s  heart,  showed  the  effects 
various  ions  in  the  nutrient  fluid,  and  finally  the  results  of 
ing  various  drugs  such  as  chloroform  and  adrenaline, 
he  members  were  entertained  to  tea  in  the  University  Refectory 
the  kindness  of  some  of  the  members  of  the  Sheffield  Division, 
er  tea  Professor  Mellanby,  in  the  new  laboratories  of  the 
tiTnacological  department,  gave  a  demonstration  of  shock  and 
treatment.  The  shock  was  produced  by  histamine;  ordinary 
■  siological  saline  was  then  introduced  and  the  blood  pressure 
iroved  very  much,  but  began  to  descend  again.  Gum  saline 
3  then  introduced  with  a  more  steady  and  sustained  result. 


DANGEROUS  DRUGS  AND  POISONS  (AMEND¬ 
MENT)  BILL. 

The  following  bill  lias  been  presented  in  the  House  of 
Commons  by  the  Home  Secretary,  supported  by  the  Solicitor- 
General  : 

A  BILL  to  amend  the  Dangerous  Drugs  Act,  1920,  and 
section  seventeen  of  the  Pharmacy  Act,  1868,.  and  to 
prescribe  the  method  of  calculating  percentages  in  liquid 
preparations  for  the  purpose  of  the  Poisons  and  Pharmacy 
Act,  1908,  and  the  Daugerous  Drugs  Act,  1920. 

Be  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and 
with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows . 

1.  Amendment  of  S.  10  of  Dangerous  Drugs  Act.  (1)  The 
following  subsection  shall  be  inserted  in  section  ten  of  the 
Dangerous  Drugs  Act,  1920,  after  subsection  (1)  thereof : 

“  (1a)  If  a  justice  of  the  peace  (or  in  Scotland  either  a  justice  of 
the  peace  or  a  sheriff)  is  satisfied  by  iulormatiou  on  oath  that 
there  is  reasonable  ground  for  suspecting  that  any  drugs  to  which 

this  Act  applies  are,  in  contravention  of  the  provisions  of  this  Act 

or  any  regulations  made  thereunder,  in  the  possession  or  under 
the  control  of  any  person  in  any  premises,  or  that  any  document 
directly  or  indirectly  relating  to  or  connected  with  amy  transact. on 
or  dealing  which  was,  or  any  intended  transaction  or  dealing 
which  would  if  carried  out  be,  an  offence  against  this  Act,  or  in  the 
case  of  a  transaction  or  dealing  carried  out  or  intended  to  be 
carried  out  in  any  place  outside  Great  Britain,  an  offence 
against  the  provisions  of  any  corresponding  law  in  force 
in  that  place,  is  in  the  possession  or  under  the  control  of 
any  person  in  any  premises,  he  may  grant  a  search  warrant 
authorizing  any  constable  named  in  the  warrant,  at  any  time  or 
times  within  one  month  from  the  date  of  the  warrant,  to  enter,  if 
need  be  by  force,  the  premises  named  in  the  warrant,  and  to 
search  the  premises  and  any  persons  found  therein,  and,  if  there 
is  reasonable  ground  for  suspecting  that  an  offence  against  this 
Act  has  been  committed  in  relation  to  any  such  drugs  which  may 
be  found  in  the  premises  or  in  the  possession  of  any  such  persons, 
or  that  any  document  which  may  be  so  found  is  such  a  document  as 
aforesaid, ‘to  seize  and  detain  those  drugs  or  that  document,  as  the 
case  may  be.” 

(2)  The  words  “  any  books  or  documents  ”  shall  be  sub¬ 
stituted  for  the  words  “any  books”  in  subsection  (1)  of  the 
said  section  ten,  and  the  words,  “  any  such  books,  stocks, 
dru^s,  or  documents”  shall  be  substituted  lor  the  words  1  any 
such  books  or  stocks  ”  in  subsection  (2)  of  that  section. 

2.  Amendment  of  S.  13  of  Dangerous  Drugs  Act— {L)  Ihe 
following  subsections  shah  be  substituted  for  subsections  (1) 
and  (2)  of  section  thirteen  of  the  Dangerous  Drugs  Act,  1920: 

^(c^whcfacts  in  contravention  of  or  fails  to  comply  with  any 
regulation  made  under  this  Act ;  or  , 

lb)  who  acts  in  contravention  ot  or  fails  to  comply  with  the 
conditions  of  any  licence  issued  or  authority  granted  under 

or  in  pursuance  of  this  Act;  or  . 

fc)  who  for  the  purpose  of  obtaining,  whether  for  himself  or 
for  any  other  person,  the  issue,  grant,  or  renewal  of  any  such 
licence  or  authority  as  aforesaid  makes  any  declaration  or 
statement  which  is  false  in  any  particular,  or  knowingly 
utters,  produces,  or  makes  use  of  any  such  declaration  or 
statement  or  any  document  containing  the  same  ,  or 

(d)  who  in  Great  Britain  aids,  abets,  counsels,  or  procures 
the  commission  in  any  place  outside  Great  Britain  of  any 
offence  punishable  under  the  provisions  of  any  corresponding 
law  in  force  in  that  place,  or  does  any  act  preparatory  to  or  m 
furtherance  of  any  act  which  if  committed  in  Great  Britain 
would  constitute  an  offence  against  this  Act , 

shall  be  guilty  of  an  offence  against  this  Act.” 

“  (2)  Every  person  guilty  of  an  offence  against  this  Act  shall  in 
respect  of  each  offence  be  liable— 

ml  on  conviction  on  indictment,  to  a  fine  not  exceeding  one 
thousand  pounds,  or  to  penal  servitude  for  a  period  not 
exceeding  ten  years,  or  to  both  such  fine  and  penal  serwtude  , 

°l lb)  on  summary  conviction,  to  a  fine  not  exceeding  two 
hundred  and  fifty  pounds,  or  to  imprisonment  with  or  without 
hard  labour  for  a  term  not  exceeding  twelve  months,  or  to  both 
such  fine  and  imprisonment; 

nnd  shall  in  every  case  on  conviction  for  the  offence  forfeit  to  His 
Majesty  all  “rdlr 

otherwise  disposed  of  as 

-Loon,  of 

mary  jurisdiction  m  ffi^ance  £  by  the  direction 

by  the  direction  of  a  be  t  prosecutions  shall,  notwithstanding 

of,  the  Director  of  Bumio^rres  ^  ^  ^  Exchequer  m 

SSral the  Treasury  may  from  time  to  time  direct.” 
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“  (2a)  If  any  person  attempts  to  commit  an  offence  against  this 
Act,  or  solicits  or  incites  another  person  to  commit  such  an  offence, 
he  shall,  without  prejudice  to  any  other  liability,  be  liable  on 
summary  conviction  to  the  same  punishment  and  forfeiture  as  if 
he  had  committed  an  offence  under  this  Act.” 


(2)  The  provisions  of  subsection  (3)  of  section  thirteen  of 
the  Dangerous  Drugs  Act,  1920,  which  relates  to  the  time 
within  which  proceedings  for  an  offence  against  that  Act  may 
be  brought,  shall  apply  to  proceedings  for  an  attempt  to 
commit  such  an  offence  as  they  apply  to  proceedings  for  such 
an  offence. 


(3)  For  the  purpose  of  removing  doubts  it  is  hereby 
declared— 


(a)  that  in  any  proceedings  against  any  person  for  an  offence 
against  the  Dangerons  Drugs  Act,  1920,  as  amended  by  this 
Act,  it  is  not  necessary  to  negative  by  evidence  any  licence, 
authority  or  other  matter  of  exception  or  defence,  and  that  the 
burden  of  proving  any  such  matter  lies  on  the  person  seeking 
to  avail  himself  thereof ;  and 

(b)  that,  notwithstanding  anything  in  section  eighteen  of  the 
Criminal  Justice  Administration  Act,  1914,  or  in  any  other 
enactment,  any  term  of  imprisonment  imposed  under  section 
thirteen  of  the  Dangerous  Drugs  Act,  1920,  on  anv  person  by  a 
court  of  summary  jurisdiction  in  respect  of  the  non-payment 
of  a  fine  for  an  offence  against  that  Act  may  be  ordered  to 
commence  at  the  expiration  of  any  term  of  imprisonment 
imposed  on  that  person  for  the  same  offence  in  addition  to  the 
fine. 


3.  Amendment  of  S.  17  of  the  Pharmacy  Act,  1868,  as 
respects  Sales  to  Medical  Practitioners,  Dentists,  and  Veteri¬ 
nary  Surgeons. — (1)  So  much  of  section  seventeen  of  the 
Pharmacy  Act,  1868  (which  prescribes  certain  regulations  to 
be  observed  in  the  sale  of  poisons),  as  requires  an  entry  in 
the  book  to  be  kept  under  that  section  to  be  signed  by  the 
purchaser,  shall  not,  if  the  conditions  mentioned  in  this 
section  are  fulfilled,  apply  where  the  purchaser  is  a  registered 
medical  practitioner,  in  actual  practice,  and  the  purchase  is 
made  by  him  for  the  purposes  of  his  profession. 

(2)  The  conditions  to  be  fulfilled  for  the  purposes  of  this 
section  are  as  follows : 


(a)  There  must  have  been  received  by  the  seller  before  the 
sale  an  order  in  writing  signed  by  the  purchaser  stating  his 
name  and  address  and  the  name  and  quantity  of  the  article 
to  be  purchased: 

(b)  The  seller  must  be  reasonably  satisfied  that  the  signature 
affixed  to  the  order  is  in  fact  the  signature  of  the  person 
purporting  to  sign  it,  and  that  that  person  is  a  registered 
medical  practitioner: 

(c)  The  article  sold,  if  sent  by  post  to  the  purchaser,  must  be 
sent  by  registered  post : 

(d, i  The  seller  must  enter  in  the  book,  in  the  column  assigned 
to  the  signatures  of  purchasers,  the  words  “signed  order” 
followed  by  the  date  on  which  the  order  is  executed,  and  must 
preserve  the  order  for  a  period  of  two  years  from  the  date  on 
which  the  final  entry  in  the  book  is  made. 


(3)  This  section  applies  to  registered  dentists  and  registered 
veterinary  surgeons  as  it  applies  to  registered  medical  practi¬ 
tioners. 

4.  Calculation  of  Percentages  in  Liquid  Preparations _ 

For  the  purposes  of  the  Schedule  to  the  Poisons  and 
I  haimacy  Act,  1908,  and  of  section  eight  of  the  Dangerous 
Drugs  Act,  1920,  percentages  in  the  case  of  liquid  prepara¬ 
tions  shall,  unless  other  provision  in  that  behalf  is  made  by 
regulations  under  those  Acts  respectively,  be  calculated  on 
he  basis  that  a  preparation  containing  one  per  cent,  of  any 
substance  means  a  preparation  in  which  one  gramme  of  the 
substance,  if  a  solid,  or  one  millilitre  of  the  substance,  if  a 
liquid,  is  contained  in  every  one  hundred  millilitres  of  the 
preparation,  and  so  in  proportion  for  any  greater  or  less 
percentage. 

5.  Short  Title,  Interpretation  and  Extent. — (1)  This  Act 

may  be  cited  as  the  Dangerous  Drugs  and  Poisons  (Amend¬ 
ment)  Act,  1923.  v 

(2)  The  expression  “  corresponding  law  ”  in  the  Dangerous 

Drugs  Act,  1920,  as  amended  by  this  Act,  means  any  law 
Btated  in  a  certificate  purporting  to  be  issued  by  or  on  behalf 
of  the  government  of  any  country  outside  Great  Britain  to  be 
a  law  providing  for  the  control  and  regulation  in  that  country 
of  the  manufacture,  sale,  use,  export  and  import  of  dru^s  in 
accordance  with  the  provisions  of  the  International  Opium 
Convention  signed  at  the  Hague  on  the  twenty-third  day  of 
January,  nineteen  hundred  and  twelve.  J 

(3)  This  Act  shall  not  extend  to  Northern  Ireland,  except 
in  so  far  as  it  amends  the  Dangerous  Drugs  Act,  1920  m 
relation  to  matters  with  respect  to  which  the  Parliament  of 
Northern  Ireland  have  not  power  to  make  laws. 


ifnsuraitrf. 


DEPOSIT  CONTRIBUTORS. 

The  recent  Conference  at  the  Guildhall  of  bodies  intere^ 
in  the  insurance  medical  service  was  reported  in  the  Sopi 
ment  of  February  10th  (pp.  33-42).  The  following  is  the 
text  of  the  memorandum  on  deposit  contributors  prepare* 
the  request  of  the  Insurance  Acts  Committee  by  Dr.  H. 
Beadles  (Secretary  of  the  West  Ham  Local  Medical  j 
Panel  Committees,  and  Chairman  of  the  West  Ham  Insj 
ance  Committee),  of  which  a  summar^was  included  in 
report  : 


Deposit  Contributors :  Drawback  of  System  as  Affecting 

Patients. 


In  introducing  the  subject  of  the  position  in  Natio 
Health  Insurance  of  that  class  of  the  insured  comrnun 
known  as  the  deposit  contributors  I  desire  to  keep  prot 
nently  before  our  minds  the  fact  that  the  National  Ins 
ance  Act  is  claimed  to  be  “  An  Act  to  provide  for  insurai 
against  loss  of  health  and  for  the  prevention  and  cure 
sickness.  .  .  .” 

The  inauguration  of  such  a  social  reform  as  Natioi 
Health  Insurance,  influencing  as  it  did  practically  ev< 
phase  of  Great  Britain’s  communal  life,  was  necessarily 
matter  of  some  complexity.  The  early  administration 
the  measure  was  not  rendered  less  difficult  by  the  effi 
made  in  the  construction  of  the  Act  of  1911  to  legislate 
the  then  known  varying  circumstances  of  employed  perse 
whereby  some  twenty  odd  separate  classes  of  insured  perse 
were  provided  for. 

At  the  date  of  this  Conference  material  improvement  1 
been  brought  about  by  piece  legislate  n  in  the  direction 
simplification.  The  most  important  class  of  “employee 
person  remaining  to  be  dealt  with,  however,  is  the  depo 
contributor  class. 

Deposit  contributors  and  their  employers  pay  the  sai 
contributions  as  those  paid  by  and  in  respect  of  members 
approved  societies ;  but  the  contributions  are  carried  in 
a  separate  fund  and  individual  account  is  kept  of  the  suj 
paid  in  respect  of  each  contributor. 

The  first  charge  on  a  deposit  contributor’s  account  is  1 
share  of  the  cost  of  medical  benefit  and  administration  ai 
this  charge  for  the  current  and  the  next  benefit  half-ye 
must  be  met  before  any  payment  for  other  benefits  can 
made.  Payment  of  benefit  depends  in  individual  cases  up 
the  amount  standing  to  the  credit  of  the  person. 

Thus  we  see  the  title  of  “  insurance  ”  to  the  contributio 
extracted  from,  and  the  benefits  set  aside  for,  the  people 
this  group  is  a  gross  misnomer;  and  that  the  intend 
announced  in  the  preamble  of  the  National  Health  Insuran 
Act  is  defeated  so  far  as  the  deposit  contributor  isconcerne 
The  limitations  indicated  above  and  the  consequent  sr 
pension  from  benefits  upon  exhaustion  of  credit,  ai 
subsequent  reinstatement  to  medical  benefit  upon  acquisitl 
of  contributions,  tends  to  render  the  administration 
medical  benefit  to  deposit  contributors  a  matter  of  co 
siderable  complexity,  involving  the  execution  of  an  und 
volume  of  administrative  work  by  the  Government  Depai 
ment,  the  insurance  committees  and  the  insurance  pracl 
tioners ;  since,  in  comparison  with  the  approved  societii 
members — who  can,  within  certain  limits,  draw  as  require 
on  a  common  fund  built  up  by  the  contributions  of  all  tl 
other  members  who,  once  in  the  society  of  their  choice,  wit 
few  exceptions  remain  there — the  suspensions  from,  ai 
other  operations  in  respect  of,  medical  benefit  and  rei 
statements  are  more  numerous  proportionately  than  those 
society  members.  The  normal  changes  in  an  insuranc 
practitioner’s  list  due  to  alterations  of  status  of  approvr 
societies’  members  cause  the  practitioner  considerable  difi 
culty  and  sometimes  doubt;  but  his  difficulties  and  doub 
are  multiplied  by  the  transfers  to  societies  and  the  variatioi 
in  the  status  of  deposit  contributors. 

From  this  aspect  the  subject  is  one  of  considerable  intere* 
to  insurance  practitioners,  Insurance  Committees,  an 
approved  societies,  because  there  is  little  doubt  that  ever 
possible  effort  should  be  exerted  by  all  concerned  to  reduo 
as  far  as  possible  the  administrative  details  connected  wit 
National  Health  Insurance,  thereby  assuring  to  the  insure! 
himself  the  maximum  benefits  purchaseable  by  his  coi 
tributions. 

But  how  does  the  system  affect  the  patient?  I  have  seen 
stated  that  deposit  contributors  form  “  a  group  demandin 
prior  consideration  of  its  needs  as  being  most  urgently  i; 
want  of  qualified  medical  assistance  and  financial  support. ; 
The  author  of  these  words  probably  accepted  without  que 
tion  the  dictum  that  the  bulk  of  “employed  persons”  wlij 
did  not  join  approved  societies  were  derelicts  in  health.  It 1 
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ossible  that  the  facts  will  prove  otherwise.  I  believe  that 
i  1911  and  1912,  when  certain  approved  societies  were 
signing  on  ”  members  under  the  National  Health  Insurance 
pheme,  practically  no  regard  was  had  to  the  physical  con- 
ltion  of  the  proposer.  We  know  that  the  “application  for 
Emission  ”  form  required  answers  to  questions  on  that  point, 
ad  that  later,  when  claims  were  received  by  some  societies, 

|  ]ey  proceeded  to  investigate  the  application  forms  with  a 
iew  to  the  possibility  of  evading  sickness  and  other  benefits 
abilities  by  the  discovery  of  false  declaration  of  physical 
onditions ;  but  generally  speaking,  societies  took  in  and 
:tained  all  and  sundry  without  making  ill  health  an  insuper- 
ble  bar  to  membership. 

I  suggest,  therefore,  that  there  are  other  equally  weighty 
masons  why  contributors  remained  and  still  remain  under 
ae  “deposit  ”  arrangements.  Consequently  I  would  set  the 
rincipal  reasons  down  in  the  following  order  of  precedence  : 

(1)  Ignorance  and  ineptitude  :  for  example — the  notion  held  by 
jme  persons  that  by  not  joining  approved  societies  they  retained 
amplete  independence  ;  or  again — the  view  held  by  other  persons 
i  mt  by  contributing  to  State  Insurance  through  the  Post  Office  or 
3  “Post  Office  Contributors”  (as  they  were  at  one  time  called) 

I  my  secured  a  greater  measure  of  State  support  and  guarantee. 

!  1)  The  influence  upon  some  persons  of  the  knowledge  that  upon 
le  happening  of  death  or  emigration  deposit  contributions  were 
artially  recoverable  by  the  next-of-kin  or  by  the  contributor  as 
le  case  may  be,  which  power  of  recovery  did  not  rest  with  an 
:  pproved  society  member  or  his  representative.  (3)  Ill  health 
lusing  inability,  after  the  first  rush  of  applications  for  member- 
j  :ip,to  secure  admission  to  approved  societies,  or  if  such  admission 
ail  by  chance  been  secured,  causing  expulsion  from  approved 
scieties. 

I  cannot,  of  course,  venture  to  say  with  any  degree  of 
|  xactitude  what  proportion  of  the  present  deposit  contributors 

1  represented  by  persons  actuated  by  either  one  or  the  other 
f  the  three  causes  mentioned.  It  is  possible  that  a  fairly 

!:lear  idea  on  this  subject  might  be  forthcoming  from  an 
[  xamination  of  the  detailed  records  in  the  possession  of  the 
ontroller  of  National  Health  Insurance.  Time  has  not  per- 
litted  me  to  endeavour  to  obtain  this  valuable  insight  into 
le  question,  and  I  am  perforce  compelled  to  base  my 
bservations  upon  the  limited  experience  of  the  area  with 
hich  I  am  intimately  connected.  There  is  very  little  doubt, 
think,  that  during  the  first  year  or  two  of  the  operation  of 
:  ie  Act  the  larger  proportion  of  deposit  contributors  repre- 
mted  persons  who,  though  good  lives,  continued  as  such 
irough  sheer  ignorance  and  ineptitude,  and  that  between 
j  ten  and  now  this  proportion  has  gradually  suffered  diminu- 
on.  I  think  the  experience  of  my  own  area  furnishes  an 
xcellent  criterion  in  this  connexion  for  the  country  as  a 
hole. 

Here  we  had,  in  1913,  some  4,450  deposit  contributors  on  register 
3  entitled  to  benefits.  By  January,  1923,  this  number  had  been 
iduced  to  2,201,  and  the  factors  operating  in  the  net  reduction  of 

2  0  were:  (a)  Total  new  entrants  as  deposit  contributors,  8,950; 
')  suspensions  from  benefit  (of  which  it  is  fairly  certain  that  a 
onsiderable  number  represent  undetected  transfers  to  societies) 
umbered  6,800  gross  and  after  deducting  2,100  reinstatements 
It  4,700  net ;  (c)  transfers  to  approved  societies  numbered  1,500; 
')  enlistments,  3C0;  ie)  deaths,  ICO;  (/)  removals  abroad,  150. 
otal  dropped  out,  6,750.  From  this  it  is  gathered  that  of  the  total 
amber  of  deposit  contributors  registered  for  the  area  52  per  cent, 
ave  been  suspended  without  recovery  for  various  reasons — the 
rincipal  reason  being  assumed  as  that  of  undetected  transfers 

1  >  societies — 17  per  cent,  have,  without  doubt,  transferred  to 
'icieties;  6  per  cent,  have  died,  emigrated,  etc.;  whilst  25  per 
mt.  still  remain  deposit  contributors. 

In  pursuance  of  the  matter  along  the  line  of  the  demands 
iade  by  these  people  for  medical  attendance  and  treatment, 
find  that  of  the  2,250  deposit  contributors  still  on  our  register 
200,  or  53  per  cent.,  have  chosen  and  are  on  doctors’  lists, 
hile  1,050,  or  47  per  cent.,  have  not  selected  doctors,  as  com- 
ired  with  78  per  cent,  and  22  per  cent,  respectively  for  the 
hole  of  the  insured  persons  of  the  area. 

The  question  now  arises,  What  is  to  be  done  ?  Are  deposit 
mtributors  to  be  allowed  to  drift  on,  causing  unnecessary 
infusion  in  health  insurance  for  an  indefinite  period  in  the 
3pe  that  they  will  in  the  end  disappear  of  themselves,  or 
lall  they  be  brought  into  line  forthwith  ? 

As  I  have  already  shown,  the  problem  has,  so  far  as  a  con- 
;  derable  proportion  of  the  original  deposit  contributors  is 
i  ]ncerned  (estimated  at  50  per  cent,  in  the  case  of  my  own 
|  -ea),  solved  itself  by  the  transfers  to  approved  societies. 

am  inclined  to  think  that  but  for  the  great  war  and  the 
i  ^sequent  unemployment  difficulties  the  absorption  of 
sposit  contributors  by  approved  societies  would  have  been 
1  -r  greater  than  it  has  been,  and  that  the  prognostications  of 
i  n  tain  persons  at  the  inception  of  the  Act  that  in  course  of 
j  me  deposit  contributors  would  wipe  themselves  out  alto- 
1 3ther  would  have  been  nearer  fulfilment  than  it  is  to-day. 

1  e  that  as  it  may,  the  advisability  of  placing  all  insured 
j*  arsons  upon  an  equal  footing  as  regards  insurance  is  with 

3  all  the  time  as  a  vital  problem. 


I  contend  that  full  insurance  should  be  extended  to  deposit 
contributors,  whether  the  majority  be  healthy  or  unhealthy 
persons.  If  the  majority  represent  good  insurance  subjects, 
then  their  surplus  of  contributions  should  be  made  available 
for  the  assistance  of  their  less  fortunate  fellows.  On  the 
other  hand,  if  the  majority  represent  bad  insurance  subjects 
then  they  should  be  given  the  maximum  measure  of  security 
purported  to  be  given  by  the  insurance  laws. 

The  three  methods  of  dealing  with  the  group  which  seem 
to  me  to  be  the  most  feasible  are  presented  as  follows  : 

(1)  The  complete  nationalization  of  Health  Insurance— that 
is,  the  construction  of  a  scheme  whereby  all  persons  shall  pay 
equal  contributions  for  which  they  shall  be  entitled  to  receive 
equal  benefits ; 

(2)  The  allocation  of  all  deposit  contributors  to  the  present 
approved  societies ;  and 

(3)  The  constitution  of  a  separate  approved  society  or  asso¬ 
ciation  for  persons  who  do  not  join  an  approved  society  within 
a  limited  time. 

With  regard  to  the  former,  the  complete  nationalization  of 
National  Health  Insurance  is  undoubtedly  the  only  way  to 
attain  the  ideal  held  forth  in  the  preamble  of  the  1911  Act 
already  quoted. 

On  the  other  hand,  the  present  approved  society  system  is 
firmly  established  and  working  for  good  or  ill,  and  the  transi¬ 
tion  from  that  system  to  the  territorial  system  would  present 
difficulties  and  initial  expense  which,  it  might  well  be  thought, 
preclude  any  attempt  in  that  direction  at  the  present  time  of 
financial  and  economic  strain. 

With  regard  to  the  second  alternative,  I  suggest  there  should 
be  certain  conditions  attached  to  any  allocation  of  deposit 
contributors  to  approved  societies.  Of  them  I  would  mention 
as  the  most  important  (a)  that  each  deposit  contributor  should 
be  given  notice  of  power  to  select  a  society  within  a  given 
time ;  ( b )  that  deposit  contributors  who  have  not  exercised 
their  right  within  such  given  time  should  be  allocated  to 
societies  selected  by  the  Ministry  of  Health  ;  (c)  that  the  right 
of  approved  societies  to  refuse  members  upon  health  grounds 
should  be  withdrawn;  and  ( d )  that  the  surpluses  and  de- 
ficiences  of  all  approved  societies  in  the  kingdom  should 
be  pooled  for  the  benefit  or  otherwise  of  all  persons  insured 
under  the  National  Insurance  Acts. 

With  regard  to  the  third  and  last  alternative — namely,  that 
of  the  constitution  of  a  separate  approved  society  or  associa¬ 
tion — I  suggest  that  in  view  of  all  the  prevailing  circumstances, 
this  is  at  the  moment  nearer  to  the  solution  of  the  problem 
of  the  removal  of  the  drawbacks  of  the  deposit  contributor 
system. 

Its  accomplishment  would,  of  course,  need  new  legislation 
based  upon  knowledge  obtained  from  very  careful  scrutiny  of 
the  past  ten  years’  experience  for  the  whole  country. 

The  successful  construction  of  a  separate  national  health 
insurance  society  or  association  of  persons  not  attached  to  an 
approved  society  naturally  depends  entirely  upon  the  general 
average  health  standard  of  such  persons  being  equivalent  to  or 
higher  than  the  standard  of  that  of  approved  society  members. 
The  last  valuations  of  approved  societies  established  that, 
generally  speaking,  members  of  societies  had  been  a  good 
insurance  proposition  at  the  contribution  rates  prevailing 
over  the  valuation  period. 

In  the  absence  of  any  knovdedge  of  a  valuation  of  tho 
Deposit  Contributors’  Fund  or  of  the  operations  on  the 
deposit  contributors’  accounts  as  a  whole  during  the  past 
ten  years,  however,  it  is  extremely  difficult  for  me  to  present 
any  data  which  will  assist  in  arriving  at  a  decision  whether 
deposit  contributors  do  in  fact  represent  a  good  insurable 
class  at  present  rates.  The  only  information  to  be  gleaned 
from  the  report  of  the  Ministry  of  Health  on  this  point  is 
that,  as  regards  England,  at  December  31st,  1921,  250,000 
personal  accounts  remained  open ;  that  75,000  applications 
for  transfer  to  approved  societies  were  received  during  the 
year  1921 ;  and  that  during  the  same  period  £35,834  were  paid 
in  sickness  benefit,  only  nine  payments  being  in  respect  of  dis¬ 
ablement  benefit.  £16,224  was  paid  in  maternity  benefit,  £938 
was  paid  upon  death,  and  £765  was  paid  on  emigration  ;  while 
at  December  31st,  1919,  the  balance  in  the  fund  was  £958,7^3. 
Unfortunately,  these  meagre  facts  do  not  render  much  help. 
Other  data  is  required  before  our  discussion  thereon  can  rank 
any  higher  than  purely  academic.  But  there  is  this  to  be 
said :  Why  should  deposit  contributors  as  a  group  be  barred 
from  extra  benefit  and  disablement  benefit  in  its  entirety, 
and  the  more  unfortunate  of  the  deposit  contributors  be  cut 
off  from  all  benefits  upon  exhaustion  of  individual  credits, 
when  the  Central  Fund  balance  exceeds  £900,000  ? 

This  warrants  me  in  pursuing  the  matter  further  from  the 
point  of  view  of  the  specific  experience  of  my  own  particular 
area,  which  I  hope  will  be  fruitful. 

I  find  that  daring  the  last  five  years— namely,  January,  1918,  to 
January  1923— the  average  number  of  deposit  contributors  on 
register  was  3,086;  the  number  of  persons  who  r>imed  sickness 
benefit  was  696,  or  only  22  per  cent.  The  number  ot  persons  whose 
claims  were  fully  paid  was  462,  or  66.4  per  cent,  of  the  claimants, 
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and  those  who  suffered  loss  or  diminution  of  benefits  by  reason  of 
exhaustion  of  balance  was  234,  or  33.6  per  cent,  of  the  claimants. 
(Once,  218  persons ;  twice,  16  persons.)  The  number  of  sickness 
benefit  claims  certified  during  the  period  was  2,816.  The  number 
of  claims  paid  was  2,531,  while  the  number  unpaid  owing  to  the 
balance  exhausted  was  285.  . 

The  number  of  claims  for  maternity  benefit  certified  during  the 
period  was  631,  of  which  471,  or  75  per  cent.,  were  paid  in  full,  29 
were  paid  over  three-fourths  of  the  amount,  35  were  paid  between 
half  and  three-fourths  of  the  amount,  39  were  paid  less  than  half 
of  the  amount,  and  in  57  cases — less  than  10  per  cent. — no  part  of 
the  amount  was  paid  because  the  balances  had  been  exhausted  or 
for  some  other  reason  the  claimants  were  not  entitled. 

I  cannot,  of  course,  claim  finality  in  the  conclusion  to  be 
deduced  from  these  figures,  but  I  do  suggest  that  with  the 
experience  of  sickness  benefit  claims  of  only  22  per  cent.,  the 
payment  of  sickness  benefit  claims  in  full  to  the  extent  of 
68i  per  cent.,  and  of  the  payment  of  maternity  benefit  claims 
in  full  to  the  extent  of  75  per  cent,  in  a  great  industrial  area 
such  as  mine,  coupled  with  the  enormous  balance  that 
appears  to  be  standing  in  the  Central  Deposit  Contributors’ 
Fund,  a  prima  facie  case  is  presented  in  favour  of  the 
suggestion  that  deposit  contributors  as  a  group  form  a  good 
insurance  proposition. 

Assuming,  there  ore,  that  deposit  contributors  as  a  whole 
are  good  insurance  subjects  from  the  general  average  health 
aspect,  I  suggest  that  a  National  Health  Insurance  Association 
of  those  persons,  administered  by  the  present  Insurance  Com¬ 
mittees  jointly,  is  within  the  realms  of  practical  politics. 

The  present  position  of  these  people  represents  one  of  the 
most  glaring  injustices  of  the  National  Health  Insurance 
Acts.  The  fact  that,  as  I  have  attempted  to  show  in  these 
notes,  many  of  the  people  concerned  may  be  voluntarily 
suffering  injustice  does  not,  to  my  mind,  relieve  the 
responsible  authorities  from  the  obligation  to  place  these  and 
all  other  insured  persons  upon  an  equal  footing  as  regards 
the  benefits  of  the  Acts  similarly  with  their  equality  as 
regards  the  contributions  under  these  measures. 

In  conclusion  I  repeat  that  every  effort  should  be  made  to 
secure  early  establishment  of  a  system  whereby  insured 
persons  who  do  not  of  their  own  accord  or  within  a  limited 
time  join  one  or  other  of  the  present  approved  societies,  shall 
be  guaranteed  benefits  of  no  less  value  than  those  guaranteed 
under  the  Acts  to  the  members  of  approved  societies. 


WITHHOLDING  OF  EXCHEQUER  GRANT. 

The  following  reply  has'  been  received  from  the  Ministry  of  Health 
to  the  letter  which  appeared  in  the  report  of  the  Insurance  Acts 
Committee  in  the  Supplement  of  February  3rd,  1923  (p.  29). 

„  _  Ministry  of  Health,  February  12th,  1923. 

Sir,— I  am  directed  by  the  Minister  of  Health  to  refer  further  to 
your  letter  of  the  22nd  ult.,  with  regard  to  the  cases  relating  to 
Dr.  X  and  Dr.  Y,  which  have  been  the  subject  of  investigation  by 

the  A— -  Insurance  Committee.  In  reply,  I  am  to  state  that, 

after  considering  the  report  of  the  officer  appointed  to  hear  the 
representations  made  by  these  practitioners  on  the  25th  ult.,  the 
Minister  has  decided  not  to  withhold  any  portion  of  the  Supple¬ 
mentary  Grant. 

With  reference  to  your  suggestion  that  the  facts  in  these  cases 
are  not  such  as  to  warrant  any  action  on  the  part  of  the  Minister 
1  am  to  explain  that  in  view  of  the  obligation  laid  on  the  Minister 
Ly  the  conditions  under  which  the  Supplementary  Grant  is  made 
available,  it  is  incumbent  upon  him  to  consider  fro'm  this  point  of 
view  any  case  in  which  there  is  prima  facie  ground  for  supposing 
that  the  terms  of  service  may  have  been  contravened.  The  fact 
that  a  practitioner  is  notified  that  as  a  result  of  an  apparent  breach 
of  the  terms  of  service  the  question  of  withholding  grant  is  under 
consideration,  does  not  necessarily  imply  that  grant  will  be 
withheld,  but  merely  indicates  that 'the  facts  of  the  case  disclose 
ground  for  further  inquiry  1  e'oreany  decision  is  come  toon  thispoint. 

The  Minister  is  unable  to  accept  the  view  that  the  absence  of 
a  recommendation  by  the  Insurance  Committee  that  further 
action  should  he  taktn  necessarily  absolves  him  from  his  duty  of 
reviewing  the  case,  so  lar  as  may  appear  necessary  in  accordance 
with  the  terms  upon  which  the  grant  is  made  available.  In  a 
considerable  number  of  cases  where  oral  representations  have 
been  made  the  result  has  been  to  make  it  evident,  as  in  the  present 
instances,  that  the  breach  of  the  terms  of  service  was  due  to  an 
excusable  misunderstanding  or  oversight,  or  that  there  were 
extenuating  circumstances  to  which  full  weight  had  not  been  given 
by  the  Medical  Service  Subcommittee;  it  is  therefore  often  in  the 
interests  of  the  practitioners  themselves  that  a  hearing  should 
take  place  at  which  all  relevant  circumstances  can  be  taken  into 
account  more  satisfactorily  than  by  correspondence. 

With  regard  to  the  question  raised  by  you  as  to  the  procedure  of 
the  Medical  Service  Subcommittee  the  Minister  regrets  that  he  is 
unable  to  express  any  view  as  to  the  propriety  or  otherwise  of  the 
procedure  in  these  cases,  as  these  are  matters  which  can  only  be 
properly  dealt  with  on  an  appeal  by  the  practitioners  concerned. 
He  has,  however,  called  the  attention  of  the  Insurance  Committee 
to  the  necessity  for  a  strict  observance  of  the  rules  laid  down  for 
the  procedure  of  the  Medical  Service  Subcommittee. 

I  am,  Sir,  your  obedient  servant, 

L.  G.  Brock. 

The  Secretary.  Insurance  Acts  Committee, 
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Insurance  \ Remuneration  in  Rural  Practice. 

Sir, — It  is  to  be  deplored  if  a  controversy  arises  in  the 
Journal  over  a  comparison  between  rural  panel  practice  and 
that  known  as  urban.  No  useful  purpose  can  be  served, 
because  there  is  not,  nor  can  there  be,  any  comparison.  The 
one  is  as  unlike  the  other  as  is  rural  dispensing  compared  with 
the  chemist’s  work. 

That  Dr.  Slack  proves  by  figures  the  rural  doctor  getsi 
3s.  5d.  per  attendance  while  he  in  Rotherham  gets  only 
2s.  3d.,  according  to  the  work  done  and  the  size  of  the  respec-l 
tive  panels,  proves  nothing  to  help  the  question  as  to  the 
difference  between  the  two  classes  of  work. 

The  only  way  to  convince  an  urban  panel  practitioner  will 
be  for  him  to  get  into  a  purely  rural  practice.  Unless  such 
a  man  has  engaged  in  such  work  and  really  knows  what 
it  involves,  it  is  better  he  should  keep  out  of  the  lists  of 
argument  and  hold  his  peace. 

He  talks  about  his  panel  patients  being  as  far  out  as  two 
and  a  half  miles  in  six  different  directions.  His  panel  is  over 
2,000.  It  must  be  somewhat  rare  for  a  rural  practice  to  have 
even  1,000.  The  majority  must  be  -well  under  it.  Aud  is  Dr. 
Slack  aware  that  where  a  doctor  lives  in  a  village  he  pro¬ 
bably  has  not  100  insured  persons  within  two  aud  a  half 
miles  of  him;  that  the  great  majority  are  from  three  to  six 
or  more  miles  from  him ;  and  tba.t  practically  every  visit 
means  a  journey  into  the  country,  and  that  he  journeys  into 
the  district  in  all  directions  seven  days  every  week?  He  says 
Dr.  MacCarthy  greatly  exaggerates  the  amount  of  work  done 
in  rural  practice  as  compared  with  an  urban  area.  What 
does  he  mean  by  work?  If  it  means  actual  number  of 
patients  seen  and  examined,  naturally  the  urban  doctor 
has  it  by  reason  of  the  larger  panel  and  closer  proximity  of 
his  patients,  but  the  country  doctor  may  be  called  far  into  the 
country  to  see  a  person  with  nothing  more  than  a  gum-boil. 
His  patients  living  miles  away  cannot  go  to  him— he  must  go 
to  them. 

I  am  a  rural  doctor,  and  have  been  one  for  thirty  years. 
I  keep  records,  and  during  this  last  month  of  January 
I  have  travelled  618  miles,  visited  102  insured  persons,  and 
was  consulted  by  66  at  my  house.  My  panel  list  is  just  under 
600.  Of  the  102  visits  to  insured  persons  only  16  were  to 
persons  within  a  mile  of  me,  while  the  remainder,  86,  were 
all  over  three  miles,  and  many  over  four  to  six  miles;  but 
this  may  not  be  accounted  “  work  ”  ! 

To  finish  this  letter  I  give  Dr.  Slack  one  example  of  what 
I  call  work.  I  have  an  insured  person  73  years  old,  suffering 
from  gangrene  of  the  foot,  and  prostatic  retention.  I  have 
had  to  visit  him  every  other  day  for  the  last  three  weeks.  lie 
lives  by  the  nearest  driving  road  seven  miles  away,  and  on 
that  road  for  the  last  three  miles  there  are  four  gates  and 
three  fords,  one  in  flood  now  and  impassable,  necessitating  a 
walk  of  a  mile  through  fields  and  plantations.  If  it  is  not 
“  work”  it  is  “time,”  and  a  deal  of  it.  Such  a  case  as  this 
would  probably  be  in  hospital  had  it  occurred  near  Rother¬ 
ham.  We  country  men  attend  and  treat  cases  that  the 
urban  man  sends  to  hospital.  We  frequently  have  to  pick  up 
an  urgent  case  and  take  it  many  miles  to  hospital  at  any 
hour  of  the  day  or  night  by  our  own  motor  cars. 

What  can  an  urban  doctor  know  of  this  kind  of  work 
except  from  hearsay  ?  These  and  many  other  services  we 
render  to  our  patients  are  lost  sight  of  and  are  forgotten 
when  comparisons  are  made.  That  the  capitation  fee  should 
be  the  same  for  the  rural  as  for  the  urban  man  has  always 
been  unjust,  and  were  it  not  for  our  mileage  (which  was 
grossly  inadequate  for  the  first  few  years)  many  of  us  would 
have  been  bankrupt  so  far  as  insurance  work  went.  It  is  not 
mileage  as  such  that  concerns  us  alone,  but  the  serious  time 
element  as  well. — I  am,  etc., 

Felton,  Northumberland,  Feb.  12th.  ROBERT  A.  WELSH. 


Sir,— The  opinion  of  “  Rusticus  ”  (Supplement,  February 
3rd,  p.  31)  that  rural  practitioners  do  far  more  work  than 
their  urban  brothers  is  supported  not  only  by  my  own 
experience,  but  also  by  the  opinions  of  consultants  w  horn 
I  meet  and  by  the  drug  travellers  who  call  upon  me.  My 
figures  for  1922  are  : 

No.  of  patients  on  list  ...  1,356 

Consultations  at  surgery  ...  3,671  =  2.7  per  patient 

Visits  ...  ...  ...  4,131  =  3.04  ,, 


That  is  a  total  of  ...  5.74  ,, 

In  addition  I  dispensed  6,285  mixtures  =  4.6  per  patient. 

The  visits  are  nearly  all  over  one  mile  from  my  house  and 
iry  from  one  to  five  miles.  I  am  not  yet  able  to  work  on 
iceipts  per  visit,  etc.,  as  the  final  settlement  for  192-.  lias 
>t  yet  been  made. — I  am,  etc., 
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The  Insurance  Medical  Service. 
gIR) — This  fateful  year  is  speeding,  and  I  am  afraid  that 
he  panel  profession  as  a  whole  is  still  far  from  realizing  the 
uporlance  of  the  moment.  Even  those  who  are  interested 
nough  to  discuss  the  various  problems  confronting  us  hold 
uch  diverse  views  as  to  policy  and  the  relative  importance 
f  the  many  details  involved  that  a  cynic  surveying  us  might 
e  pardoned  for  likening  the  panel  doctors  to  a  flock  of  sheep 
estined  for  slaughter. 

Is  it  not  practicable  to  concentrate  and  unite  on  fundamental 
onditions  whereby  reasonable  patients  shall  be  satisfied  in 
heir  requirements  by  honest  and  skilful  practitioners? 

Many  of  the  difficulties  and  defects  of  the  system  are  really 
ue  to  unreasonable  grasping  by  theoricians  after  the  unattain- 
ble— unattainable  because  the  unworthy  will  always  evade 
he  ignominious  regulations  imposed  by  the  slave-driving 
aind. 

A  contract  which  involves  a  commitment  to -work  twenty- 
our  hours  a  day  for  three  hundred  and  sixty-five  days  in  the 
ear  must  rip  somewhere  unless  there  is  much  more  sweet 
easonableness  displayed  by  the  lay  contracting  party  than 
s  evidenced  by  the  prevailing  press  campaigns  and  many  of 
he  utterances  of  officials  of  approved  societies.  I  daresay 
ome  of  us  could  point  out  ways  in  which  the  service— at 
iresent  like  the  curate’s  egg — might  become  as  nearly  as 
iossible  good  throughout.  But  these  would  perhaps  upset 
he  equilibrium  of  the  official  mind. 

Two  conditions  are  imperative  if  an  approach  to  an  ideal 
ervice  is  seriously  contemplated  : 

1.  The  regulations  must  be  as  simple  and  tolerable  as 
are  consistent  with  reasonable  control. 

2.  The  remuneration  must  be  such  as  to  attract 
good  men. 

No  service  can  be  really  useful  to  suffering  men  and  women 
which  is  given  by  individuals  whom  it  is  pretended  to  keep  in 
irder  by  threatened  humiliations.  That  is  the  real  difference 
tetween  private  and  panel  practice,  and  it  behoves  the 
utliorities  to  note  and  inwardly  digest.  To  use  a  colonialism 
which  is  expressive  in  its  way — we  want  a  white  man’s  con¬ 
tact. — I  am,  etc., 

Gateshead,  Feb.  12th.  JOHN  L.  SPEIRS. 

Jitalmi  anti  JitUttanr  Appointments. 

ROYAD  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  H.  Burns,  O.B.E.,  to  the  Gibraltar,  additional. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  H.  E.  Staddon,  half-pay  list,  late  R.A.M.C.,  retires  on 
(  etired  pay  on  account  of  ill  health. 

Major  J.  A.  Clark,  M  B.E.,  is  restored  to  the  establishment  and 
!  elinquishes  the  temporary  rank  of  Lieut.-Colonel. 

:  Temporary  Captain  Sidney  Herbert  relinquishes  his  commission  on 
ccount  of  ill  health  contracted  on  active  service  and  retains  the  rank  of 

laptain. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

H.  E.  H.  Tracy  is  granted  a  temporary  commission  as  a  Flight 
lieutenant,  with  effect  from  and  seniority  of  January  23rd.  1923. 

!  G.  R.  Nodwell  is  granted  a  short  service  cormnis-ion  as  a  Flying  Officer, 
fith  effect  from  and  seniority  of  January  29th,  1925. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  J.  W.  Kemp  to  be  Lieutenant-Colonel,  and  to  command  56th 
1st  London)  Casualty  Clearing  Station. 

Tlie  announcement  regarding  Captain  L.  B.  Cane,  T.D., which  appeared 
u  the  London  Gazette,  December  15th,  1922,  is  cancelled. 

I  Captain  R.  Henry  to  be  Major  (prov.). 

I  Captain  J.  Wallace  from  T.A.  Reserve  to  be  Captain,  with  precedence 
s  from  April  1st,  1915. 

Captain  D.  R.  Cramb  relinquishes  his  commission,  and  retains  the 
auk  of  Captain. 

!  Captain  D  P.  H.  Gardiner  (late  R.A.M.C.  TA.i  to  be  Captain. 

Captain  P.  Hickey  from  T  A.  Reserve  to  be  Lieutenant,  July  30th,  1922, 
f  n<f  relinquishes  the  rank  of  Captain  (substituted  for  notification  in  the 
jondon  dazette,  August  1st,  1922). 

Captain  W.  Billing  on,  having  attained  the  age  limit,  is  retired,  and 
etains  the  rank  of  Captain. 

\  General  Hospitals — The  following  officers,  having  attained  the  age 
|  'qut,  are  retired,  and  retain  their  rank  except  where  otherwise  stated: 

neiit. -Colonels  P.  Mitchell,  T.D.  (with  permission  to  wear  the  prescribed 
|  mnorni),  A.  G.  Barrs,  J.  M.  Booth,  R.  Pratt,  W.  H.  B.  Brock.  F.  S. 
ambert,  W.  S,  Porter,  A.  J.  Hall,  J.  S.  White  C.B.E.  ;  Majors  (Brevet 
ueut.-Colonel)  T.  W.  Griffith,  F.  S  Genney,  and  W.  Thompson,  and  are 
rented  the  rank  of  Lieutenant-Colonel  ;  Major  (Brevet  Lieut.-Colonel) 
(•  W.  W.  Henry,  Majors  J.  PhilliDs,  R.  L.  Ilnaggs,  H.  S.  Walker,  J.  K. 
amieson,  G.  G.  Turner,  It.  G.  McKerron,  G.  Gibb,  A.  R.  Galloway,  C.  H. 
sher,  D.  W.  Geddie,  R.  Sevestre,  J.  T.  H.  Davies,  H.  J.  Blakesley,  C.  E. 
darriot,  J.  S.  Sloane,  J.  D.  Slight,  It.  Stewar  ,  C.  B.  Turner,  O.  H.  Chapman, 
i.  McFarland,  G.  Wilkin=on,  G.  H.  Pooley,  A.  E.  Naish,  Captain  (Brevet 
lajor)  E.  s.  Winter;  Captains  R.  A.  Veale,  W.  S.  Scatterty,  and  W.  J.  N. 

|  lnTceJff>  C.B.E..  and  are  granted  the  rank  of  Lieutenant-Colonel ;  Captains 
;  '■  ,  Eowe,  T.D.,  J.  R.  Levack,  and  G.  S.  Simpson,  and  are  granted  the 
|  Jn«of  Major;  Captains  V.  Z.  Cope,  S.  S.  Whillis,  H.  H.  Markham,  J.  W. 

leslop,  S.  McDonald,  G.  C  Hayes,  S.  W.  Daw,  D.  Seaton,  G.  P.  Anning, 
.  '■  J.  Stansfield,  C.  Oldfie  d,  L.  A.  Rowden,  H.  H.  Greenwood,  A.  Young, 
■  1  •  Crombie,  A.  M.  Stalker.  T.  M.  Whyte,  G.  M.  Duncan,  J.  Taylor, 

“■  Bayne,  A.  M.  Crosfield.  A.  Foster,  It.  B.  Stamford,  E.  L.  Lilley,  It.  R. 


Young,  J.  W.  Patrick,  R,  Michell,  F.  W.  Bennett,  R.  H.  lagge,  W.  M. 
Holmes,  E.  W.  Holyoak,  H.  Mason,  A.  Burge-s,  R.  E.  E.  South.  A.  Miller, 
O.  Giles,  G.  L.  H.  Revill,  C.  J.  Coleman,  D.  E.  Darbyshire,  P.  W.  Young, 
J.  B.  Hall,  J.  A.  Blayney,  J.  W.  Walker,  O.B.E.,  W.  Gough,  N.  Milner, 
J.  Broadley,  H.  J.  E.  H.  Williams,  M.  Connon,  J.  E.  Waite,  F.  B.  Carter. 
The  following  officers  relinquish  their  commissions  and  retain  then- 
rank,  except  where  otherwise  stated  :  Majors  J.  A.  Coupland,  G.  E.  Gaslc, 
C.M.G.,  D.S.O.  (and  is  granted  the  rank  of  Colonel),  A.  G.  Yates.  Captains 
W.  H.  G.  Ball,  F.  W.  M.  Greaves,  J.  B.  Lockerbie,  A.  Richardson,  H.  C. 
Snell,  H.  J.  Macvean. 

Sanitary  Companies. — Captain  (Brevet  Major)  W.  J.  F.  Mayne 
relinquishes  his  commission  and  retains  his  rank. 

Supernumerary  for  Service  with  the  O.T.C. — Captain  R.  J.  McN.  Love 
(late  R.A.M.C.)  to  be  Captain  for  service  with  the  University  of  London 
O.T.C.  _ _ 

TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

General  Hospitals :  Lieut.-Colonel  A.  M.  Martin,  from  1st  Northern 
General  Hospital,  to  be  Lieutenant-Colonel.  Lieut.-Colonel  J.  F.  Dobson, 
from  2nd  Northern  Genera!  Hospital,  to  be  Lieutenant-Colonel.  Captain 
A.  A.  Pratt,  having  attained  the  age  limit,  is  retired,  and  retains  the  rank 
of  Captain. 

Sanitary  Companies  :  Captain  A.  A.  Me  Whan,  from  1st  London  Sanitary 
Company,  to  be  Major. 


VACANCIES. 

Birmingham  and  Midland  Homoeopathic  Hospital  and  Dispensary. 
— Resident  House-Surgeon.  Salary,  £175  per  annum. 

Birmingham  General  Hospital.- (1  >  House-Surgeon.  (2)  Obstetric 
House-Surgeon.  (3)  Resident  Anaesthetist.  Salary  at  the  rate  of  £70 
per  annum  each. 

Bolingbroke  Hospital,  Wandsworth  Common,  S.W.— Radiologist. 

Bristol  General  Hospital.— Two  House-Physicians,  House-Surgeon, 
Casualty  House-Surgeon,  Obstetric  Officer,  and  House-Surgeon  to 
special  departments.  Salaries  at  the  rate  of  £125  per  annum. 

Burnley  County  Borough. — Venereal  Diseases  Medical  Officer.  Salary, 
£850  per  annum. 

Cardiff  City. — Assistant  Medical  Officer.  Salary,  £550  per  annum, 
increasing  to  £650. 

Cardiff:  Welsh  National  School  of  Medicine.  —  Lecturer  in 
Forensic  Medicine  and  Toxicology.  Honorarium,  £o0. 

Cheadle  Royal  Hospital  for  Mental  Diseases,  Cheadle,  Cheshire. — 
Assistant  Medical  Officer  (male).  Salary,  £350  per  annum,  rising  to 
£450. 

Chester  Royal  Infirmary. — Honorary  Assistant  Physician. 

Colchester:  Essex  County  Hospital.— House-Physician  (male). 
Salary,  £200  per  annum. 

Enfield:  War  Memorial  Hospital.— Honorary  Radiologist. 

Evelina  Hospital  for  Children,  Southwark,  S.E.— Surgeon  to  out¬ 
patients  (honorary). 

Exeter  :  Royal  Devon  and  Exeter  Hospital.— (1)  Senior  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £250  and  £150  per 
annum  respectively. 

Hastings:  East  Sussex  Hospital.— Honorary  Assistant  SurgeoD. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— (1)  House- 
Surgeon  ;  (2)  House-Physician  and  Assistant  Casualty  Officer.  Salary, 
£50  for  six  months  and  £2  10s.  laundry  allowance  each. 

Kilmarnock  Infirmary.— Two  Resident  Medical  Officers  (women). 
Salary,  £100 per  annum  each. 

Liverpool  Maternity  Hospital  and  Ladies’  Charity.— Honorary 
Assistant  Surgeon. 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Women, 
Hunter  Street,  W.C. — Second  Assistant  in  the  Obstetrical  and  Gynaeco¬ 
logical  Unit.  Salary,  £5C0  per  annum. 

London  Temperance  Hospital,  Hampstead  Road,  N.W.— House- 
Physician.  Honorarium,  £120  per  annum. 

Manchester:  Ancoats  Hospital.— (1)  Resident  Medical  Officer,  salary, 
£200.  (2)  Medical  Registrar,  salary,  £10).  (3)  House-Surgeon,  salary, 

£100  per  annum  for  first  six  months  and  £150  per  annum  for  second  six 
months. 

Manchhbter  City.— Third  Assistant  Medical  Officer  at  the  Baguley 
Sanatorium  (male).  Salary,  £300  per  annum,  plus  bonus. 

Manchester  Northern  Hospital  for  Women  and  Children.— 
(1)  Anaesthetist.  (2)  Honorary  Dental  Surgeou. 

Mansfield  and  District  Hospital.— (1)  House-Surgeon.  (2)  Assistant 
House-Surgeon.  (Males.)  Salary,  £175  and  £150  per  annum  respectively. 

Metropolitan  Ear,  Nose  and  Throat  Hospital,  Fitzroy  Square,  W.I.— 
Senior  Clinical  Assistant. 

Ministry  of  Pensions.— Junior  Medical  Officer  at  Highbury  Group 
of  Hospitals,  Moseley,  Birmingham.  Salary,  £350  per  annum. 

Norwich:  Norfolk  and  Norwich  Hospital.— Casualty  Officer  and 
House-Surgeon.  Salary,  £159  per  annum. 

Nottingham  City. — Public  Vaccinator  for  the  North-East  District. 

Royal  Northern  Hospital,  Holloway  Road,  N.— (1)  Surgeon  for 
Diseases  of  the  Ear,  Nose,  and  Throat.  (2)  House-Physician.  (3)  House- 
Surgeon.  Salary  for  (2)  and  (3)  at  the  rate  of  £100  per  annum. 

St.  Andrew’s  Hospital,  Dollis  Hill,  N.W.— Honorary  Radiologist. 

Seamen’s  Hospital  Society,  Greenwich. — (1)  House-Surgeon  at  Albert 
Dock  Hospital.  (2)  House-Physician  at  Hospital  for  Tropical  Disease0, 
Endsleigb  Gardens,  N.W.  (Males.)  Salary,  £150  per  annum  and  a 
propoi  tion  of  fees 

Shrewsbury:  Royal  Salop  Infirmary.— House-Physician.  Salary, 
£160  per  annum. 

Sunderland  Royal  Infirmary.— House-Physician  (male).  Salary, 

Wellcome11  Physiological  Research  Laboratories,  Beckenhai 

Bacteriologist  for  research  work. 

Western  Ophihalmic  Hospital,  Marylebone 
Second  House-Surgeons  (non-resident), 
annum  respectively. 

West,  n-super-Mare  Hospital.  -  House-Surgeon. 

annum.  _  ,  _  .  , 

Westminster  HosPiTAL.-Surgical  Registrar. 

WiTst11  Hartlepool  Gounty  Bo—" 
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Salary  at  the  rate  of 


"Worthing  Hospital.— Resident  House-Surgeon. 

£159  per  annum. 

Certifying  Factory  Suiigeonr— The  following  vacant  appointments 
are  announced:  Long  Eaton  (Dferby),  Foyers  (Inverness). 

This  list  of  vacancies  is 
where  full  particulars 
column  advertisements  must  he  received  not  later  than  the  first  post 
on  Tuesday  morning. 


compiled  from  our  advertisement  columns, 
will  be  Jound.  To  ensure  notice  in  this 


APPOINTMENTS. 


Chambers,  Ennis  R.,  F.R.C.S.Edin.,  D.O.M.S.Lond.,  Ophthalmic  Surgeon 
to  the  Bristol  Royal  Infirmary,  vice  E.  H.  E.  Stack,  deceased. 

Gardner,  R.  A.,  B.Sc.,  M.B.Syd.,  D.M.R  E.Cainh.,  Radiologist  to  the 
Cairo  Hospital,  and  Lecturer  in  Radiology,  Cairo  Medical  School. 

Medical  Referees  under  the  Workmen’s  Compensation  Act.— 
R.  H.  A.  Whitelocke,  M.D.,  for  County  Court  Circuit  No.  36,  and  to  be 
attached  more  particularly  to  the  Abingdon,  Banbury,  Chipping 


Norton,  Farington,  Oxford, 
Thame,  Wallingford,  Wantage, 
Witney,  and  Reading  County 
Courts.  J.  E  Kilvert,  M.R.C.S., 
L.R.C.P.  for  County  Court 
Circuit  No.  9,  and  to  be  attached 
more  particularly  to  the  Ash¬ 
bourne,  Bakewell,  Burton-on- 
Trent,  Derby  and  Long  Eaton. 
Ilkeston  and  Belper,  and 
Vfirks  worth  and  Matlock 
Countyr  Courts.  F.  H.  Rother¬ 
ham,  M.B.,  for  the  County 
Court  Circuit  No.  17,  and  to  be 
attached  more  particularly  to 
the  Barton-on-Humber,  Brigg 
and  Scunthorpe,  Great 
Grimsby,  and  Louth  County 
Courts.  Ernest  Solly,  M.B., 
F.R.C.S.,  for  the  County  Court 
Circuit  No.  15,  and  to  be 
attached  more  particularly  to 
the  Harrogate,  Ripon,  and 
Tadcaster  County  Courts,  vice 
Henry  Hind,  F.R.C.S.Edin., 
reigned. 

Certifying  Factory  Surgeons. 
— L.  Gameson,  M.B.,  Ch.B. 
Oxon.,  for  the  Okehanipton 
District,  co,  Devon ;  V.  B. 
Kyle,  M.D.,  for  the  Torrington 
District,  co.  Devon ;  C.  H. 
Attenborough,  M.B.,  B.S.Lond., 
for  the  Camberley  District, 
co.  Surrey;  G.  Young,  M.B., 
Ch.B  Glasg.,  for  the  Cocker- 
mouth  District,  co.  Cumber¬ 
land. 


Venereal  Diseases  (male).  At  Victoria  Infirmary,  Thurs.,  4  p.m.,  D 
D.  Russell:  Medical  Ophthalmology.  AtHawkliead  Asylum,  Fri.,4  p.n 
Clinical  Psychiatry. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C.I.— Thurs 
4  p.m.,  Mr.  Higgins :  Rectal  Surgery. 

King’s  College,  Department  of  Psychology.  —  Mon.,  5.30  p.m.,  Di 
Wm.  Brown:  Theories  of  Psycho-analysis. 

Manchester  Babies’  Hospital,  Slade  Lane,  Levenshulme.— Sat 
4  p.m.,  Miss  Harriette  Chick:  Recent  Experimental  Work  on  Ricket 
and  its  application  to  Infants. — The  post-graduate  lecture  announce 
to  be  given  by  Dr.  Nesta  H.  Perry  at  the  Manchester  Babies’  Hospita 
on  February  24th  has  been  cancelled. 

Manchester  Ro^  al  Infirmary.— Tues.,  4.15  p.m..  Dr.  C.  H.  Mel  land 
Some  Cases  of  Cardiac  Irregularity.  Fri.,  4.15  p.m..  Dr.  E.  M.  Brock- 
bank:  Microscopical  Examination  of  the  Blood  in  the  Diagnosis  o 
Disease. 

Manchester:  St.  Mary’s  Hospitals,  W*hitwortli  Street  West  Branch. - 
Fri.,  4.30  p.m.  Mr.  J.  Morley :  Appendicitis  in  Children. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street 

W.l. —  Daily  except  Sat.,  Out 


DIARY  OF  SOCIETIES 
AND  LECTURES. 


Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W. — Section 
of  Odontology :  Mon.,  8  p.m., 
Adjourned  Discussion  :  Dental 
Sepsis  as  an  Etiological 
Factor  in  Disease  of  other 
Organs.  Pasteur  Centenary : 
Social  Evening,  Wed.  This 
social  evening  will  be  devoted 
to  celebrating  the  centenary  of 
Pasteur,  and  the  President  and 
Council  hope  that  Fellows  and 
their  friends  wil  make  a  special 
eifort  to  attend.  8.30  p.m.. 
Reception  by  the  President, 
Sir  William  Hale-White  and 
Lady  Hale- White.  9  p.m., 
Address  by  the  President  on 
Pasteur  in  Relation  to  Medi¬ 
cine,  followed  by  a  short 
lecture  on  Pasteur  in  Relation 
to  Chemistry,  by  Professor 
T.  M.  Lowry,  F.R.S.,  Pro¬ 
fessor  of  Physical  Chemistry, 
Cambridge,  and  by  a  short 


Uritislj  JitrMrai  ^Usoriatioit. 


OFFICES  AND  LIBBABY,  429,  STB  AND,  LONDON.  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  W'estrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


(Tele- 


(Tele- 
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27  Tues 


1  Thurs. 


2  Fri. 


7  VTed. 


8 

9 

11 


15 

21 

27 


29 


of  the  Association. 

February. 

Croydon  Division,  Croydon  General  Hospital,  Address  by  Dr. 
T.  G.  Stevens  on  Haemorrhage  at  or  about  the  Menopause, 
8.15  p.m. 

Harrow  Division,  Gayton  Rooms,  Harrow,  8.30  p.m. 

March. 

London  :  Parliamentary  subcommittee,  2.30  p.m. 

City  Division :  Dinner  dance,  Abercorn  Rooms,  Great  Eastern 
Hotel,  E.C.,  7.15  p.m. 

Marylebone  Division,  Rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  W.l :  Address  by  the  Very  Rev.  Deau 
Inge,  8  p.m. 

London:  Post  Office  Medical  Officers’  Subcommittee.  2.30  p.m. 
Lancashire  and  Cheshire  Branch,  at  Manchester,  British 
Medical  Association  lecture  by  Dr.  J.  A.  Hadfield  on  Psycho¬ 
therapy,  Old  and  New,  3  p.m. 

Thurs.  London:  Maternity  and  Child  Wrelfare  Subcommittee,  2  p.m. 

Fri.  London  :  Dominions  Committee. 

Wed.  Dundee  Branch  :  University  College,  Dundee,  British  Medical 
Association  Lecture  by  Professor  J.  Meakins  on  i  he  Causes 
of  Respiratory  Symptoms  in  Cardio-vaseular  Diseases, 
4.30  p.m  :  dinner,  Kidd’s  Rooms,  Reform  Street,  6.30  p.m. 

Rochdale  Division:  Education  Offices,  The  Lyceum,  Baillie 
Street,  Rochdale,  Address  by  Dr.  Arthur  Burrows  on  Radium 
Therapy,  8.30  p.m. 

Thurs.  London:  Insurance  Acts  Committee,  12  noon. 

Wed.  London:  Hospitals  Committee. 

Croydon  Division,  Croydon  General  Hospital:  Paper  by  Dr. 

F.  M.  R.  Walsh  on  Neuritis,  8  15  p.m. 

East  Herts  Division.  County  Hospital,  Hertford,  Lecture  by 
Dr.  Hyslop  Thomson  on  Preventive  Medicine  in  General 
Practice. 

Thurs.  Sheffield  Division  :  Church  House,  St.  James  Street,  Sheffield, 
Address  by  Dr.  G.  C.  Anderson,  8.30  p.m. 


Tues. 


28  Wed. 


illustrated  lecture  on  Pasteur  as  an  Artist,  by  Dr.  .  Gustave 
Monod  1  he  Library  will  be  open,  and  objects  of  interest  will 
be  exhibited.  Music,  light  refreshments,  and  smoking.  Section  of 
Obstetrics  and  (gynaecology :  Thurs.,  8  p.m.,  Mr.  Sidney  i’prsdike: 
Ireatment  of  Haemorrhage  at  the  Menopause  by  Hadium,  with 
n  report  upon  45  cases.  Specimens.  Section  of  Laryngology : 
I  n.,  4.45  p.m.  4  p.m.,  Cases.  Dr.  H.  C.  Cameron  will  show  a  series 
of  cases  With  Respiratory  Stridor  due  to  Meningeal  Haemorrhage  at 
Birth  Demonstration  by  Dr,  Jobson  Horne  :  Tumours  in  the  Inter- 
ary  ten  Old  Space  of  tlm  Larynx.  Section  of  Anaesthetics  :  Fri.,  8.30  p.m., 
Dr.  W.  J.  McGardie  :  General  Anaesthesia  in  Ordinary  Dental  Surgery. 
Royal  College  of  Physicians  of  London,  Pall  Mall  East  SW  — 
Thurs.,  5  P.m.,  Milroy  Lectures  by  Dr.  W.  G. ’Savage: 


Tues.  and  Thurs.,  5 
Canned  Foods  in  Relation  to  Health. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l. — Mon  8  30  p  m 
Discussion  :  The  Various  Methods  of  Treatment  of  Cancer  of  Tongue’ 
to  be  opened  by  Mr.  James  Berry,  followed  by  Mr.  CJayton-Greene  Mr’ 
Wilfred  Trotter,  Mr.  G.  E.  Gask,  Mr.  Gordon  Taylor.  Mr.  A.  Edmunds 
Mr.  H.  S.  Clogg,  Mr.  Cecil  Rowntree,  and  others.  ’ 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine— At  1,  WTmpole  Street,  W.— Mon.,  5  30  p  m 
Mr.  C.  Rowntree:  Cancer  of  the  Breast.— At  Children’s  Clinic  Western 
General  Dispensary,  Marylebone  Road.N.WC,  Dr.  B.  Myers,  Tues.  5pm 
Intoxication  (summer  diarrhoea,  cholera  infantum);  Fri.,  5pm  The 
Nervous  Child  as  seen  in  General  Practice. 

Glasgow  Post-Graduate  Medical  Association— At  Royal  Hospital  for 
Sick  Children,  Tues.,  4.15  p.m..  Dr.  Findlay:  The  Mother  and  the  New¬ 
born  Infant.  At  Royal  Infirmary,  W?ed.,  4.15  p.m.,  Dr.  W.  W’atson- 


patients.  Daily  except  Wed. 
In-patients.  Thurs.,  5.30  p.m 
Lecture  by  Dr.  R.  0.  Moon 
Heart  Disease  and  Occnpa 
tions. 

National  Hospital  for  thi 
Paralysed  and  Epileptic 
Queen  Square,  W.C.  —  Mon. 
Tues.,  Thurs.,  and  Fri., 2p.m. 
Out-patient  Clinics.  Mon., 
12  noon,  Dr.  J.  G.  Greenfield 
Neuro-Pathology  —  Syphilis  o 
the  Nervous  System;  3.30  p.m 
Dr.  R.  Reynolds:  X-ray  De 
monstration.  Tues.,  3.30 p.m, 
Mr.  Armour:  Head  Injuries 
Thurs.,  3.30  p.m.,  Dr.  G 
Holmes :  Pituitary  Disease 
Fri.,  3.30  p.m.,  Mr.  S.  Scott 
Labyrinthine  Disease  and  Ik 
Investigation. 

Royal  Institute  of  Public 
Health,  37,  Russell  Square 
W.C.— Wed.,4  p.m..  Dr. E.  R.T 
Clarkson  :  Venereal  Clinics 
their  Function  and  Organiza 
tion. 

St.  John’s  Hospital  for  Dis 
eases  of  the  Skin,  49,  Leices 
ter  Square,  W.C.  —  Thurs. 
5  p.m.,  Chesterfield  Lectun 
by  Dr.  W.  Griffith  :  Bullou; 
Eruptions 

Salford  Royal  Horpital- 
Thurs.,  4.30  p.m.,  Dr.  Higgins 
The  Differentiation  of  th- 
Normal  from  the  Abnorina 
in  the  Radiologyof  Ihe  Bones. 
South  -  W’est  London  Post 
Graduate  Association,  Nt 
James’s  Hospital,  Ouselej 
Road,  Balham,  S.W.— Thurs. 

4.30  p.m.,  Mr.  P.  Macleoi 
Yearsley :  Demonstration  ol 
Aural  Cases. 

University  of  London,  1 
W’impole  Street,  W.l— Wed. 

5.30  p.m.,  Lecture  by  l’ro 
fessor  Sir  Archibald  E.  Garrod 
Recent  Work  on  Inborn  Error 
of  Metabolism. 

W f s t  End  Hospital  for  Ner 
vous  Diseases,  73,  We'beel 
Street,  W.l. — Mon.,  1.30  p.m 
Dr.  H  Campbell :  Cerebellar 
Disease.  Thurs.,  1.30  p.m.,  Dr. 
Macnamara :  Psychasthenia. 
West  London  Post-Gradcatf 
College,  Hammersmilh,  W 
Mon.,  10  a.m..  Mr.  MacDonald 
Genito-Urinary  Department. 
Tues  ,  12  noon,  Dr.  Burrell: 
Chest  Cases.  Wed.,  2.30  p.m 
Dr.  R.  M.  Bruce:  Demonstra¬ 
tion  of  Fever  Cases.  Thurs. 
4  p.m..  Dr.  Mitchell  Bruce :  \gc 
Fri.,  3  p.m.,  Mr.  Sinclair:  Surgical 


Relations  of  Diseases  of  the  Heart. 

Cases.  Sat.,  10  a.m..  Dr.  Saunders  :  Medical  Diseases  of  Children.  Daily, 
10  a.m.  to  6  p.m.,  Sat.,  10  a.m  to  1  p.m.,  In- and  Out-patients.  Operations 
Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notics 
not  later  than  the  first  post  on  Tuesday  morning,  m  order  u 
ensure  insertion  in  the  current  issue. 


MARRIAGE. 

Martland— Fitton.—  On  February  13th,  at  St.  Mark’s,  Heyside,  Oldham, 
by  the  Rev.  H.  A.  Norton,  M. A.,  assisted  by  the  Rev.  K.  Kirby,  M  A., 
M.C.,  vicar  of  Heyside,  Captahi  Edwar'd  N.  P.  Martland,  R.A.M.C., 
elder  son  of  Dr  Martland.  J.P.,  and  Mrs.  Martland,  J.P.,  Queens 
Road,  Oldham,  to  Mildred,  elder  daughter  of  the  late  W'alter  Fitton  and 
of  Mrs.  Fitton,  Birshaw  House,  Sbaw. 


DEATHS. 

Long — On  February  16th,  at  the  residence  of  Dr.  Beatrice  TTinkle,  hew  • 
Yoi-k,  U.S.A.,  of  pneumonia  following  influenza.  Dr.  Constance  Long, 
of  48.  Gordon  Square,  W.C.l.  . 

Pinniger — On  February  4th,  1923,  at  163,  Queen’s  Road,  Finsbury  rai  . 
N.,  Charles  Lever  Pinniger,  L.R.< ’.P.Lond.,  L.S.A.,  only  son  of  the  laie 
Dr.  Broome  Pinniger  of  Ryde,  I.W.  ,  .  T_ni, 

Tayi.or.— On  February  15th,  at  Nuneaton,  Mary,  widow  of  Charles  lo 
Taylor,  formerly  Assistant  Editor  of  the  British  Medical  Journal. 
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CURRENT  NOTES. 


The  “  Daily  Sketch  ”  Propaganda. 

irrespondent  has  received  from  the  Medical  Practitioners 
jn  a  circular  asking  for  a  contribution  to  that  body  s 
31  Practitioners’  Protection  Fund  on  the  ground  that  the 
ors  concerned  have  issued  a  writ  for  libel  against  the 
or,  proprietors,  and  printers  of  tlie  Daily  Sketch  because 
n  attack  on  the  honour  and  good  faith  of  the  medical 
abers  of  the  Medical  Service  Subcommittee  for  London, 
the  Union  is  supporting  them.  Our  correspondent  asks 
r  the  British  Medical  Association  did  not  take  similar 
on,  and  says  that  on  the  face  of  it  the  circular  is  a  strong 
Jemnation  of  want  of  initiative  on  the  part  of  the  British 
lical  Association.  A  correct  appreciation  of  the  facts, 
rever,  will  show  that  this  accusation  is  unfounded, 
lie  passage  in  the  Daily  Sketch  complained  of  (the  context 
rring  to  London)  is : 

These  complaints  are  investigated  by  a  Medical  Service  Sub- 
imittee,  consisting  of  three  laymen  and  three  medical  men, 
the  latter,  of  course,  belong  'to  the  same  registered  trade 
an — the  Medical  Practitioners’  Union — as  the  doctors  against 
>m  the  complaints  have  been  made.  _ 

The  medical  members  of  this  committee  invariably  warn  the 
used  doctors  and  advise  them  to  come  and  have  a  chat  about 
complaint — before  it  is  investigated  in  full  committee.  Then 
y  rehearse  in  private  the  line  of  defence  to  he  taken,  and  when 
complaint  is  heard  do  their  best  to  whitewash  their  fellow 
tors.” 

’lie  circular  of  the  M.P.U.,  doubtless  by  inadvertence,  does 
mention  the  essential  fact  that  the  alleged  libel  was  made 
certain  practitioners  in  their  capacity  as  members  of  the 
dical  Dractitioners'  Union.  Our  correspondent  and  others 
o  have  received  the  circular  may  rest  assured  that  if  the 
ily  Sketch  had  published  anything  of  the  nature  of  a  libel 
specific  persons  connected  with  the  National  Insurance 
fence  Trust,  that  body  would  have  taken  prompt  action,  as 
uld  the  British  Medical  Association  if  questions  affecting 
i  honour  and  interests  of  the  profession  generally  were 
olved.  With  the  exception  of  the  paragraph  quoted  above, 
s  Daily  Sketch  has  refrained  from  publishing  statements 
iich  could  be  construed  as  attacks  on  particular  persons, 
ifining  its  attacks  to  the  general  body  of  insurance 
ictitioners. 

The  G.P.O.  and  Medical  Women. 

Since  1907  the  British  Medical  Association  has  contended  in 
my  fields,  and  with  increasing  success,  against  differentia- 
n  of  remuneration  for  medical  work  on  account  of  sex. 


Tlie  principle  of  equal  pay  for  similar  duties  lias  been  accepted 
by  the  Ministry  of  Health,  at  least  so  far  as  its  women  medical 
officers  are  concerned,  but  tlie  practice  of  the  General  Post 
Office  is  in  unfortunate  contrast  to  this  example.  It  is  argued 
that  to  accept  tlie  principle  in  the  case  of  tlie  Department  s 
medical  officers  would  lead  to  its  extension  to  tlie  remainder 
of  the  technically  trained  staff,  at  a  cost  of  some^£2, 000,000  a 
year,  and  that  it  is  consequently  impracticable,  lhe  question 
was  raised  by  tlie  Association  in  1922,  hut  tlie  Postmaster- 
General  refused  to  receive  a  joint  deputation  from  tlie  Asso¬ 
ciation  and  tlie  Medical  Women’s  federation.  Accordingly 
advertisements  for  women  assistant  medical  officers  are  no 
longer  accepted  by  the  British  Medical  Journal,  and^  repre¬ 
sentations  will  be  made  to  the  present  Postmaster-General 
as  soon  as  a  suitable  opportunity  occurs.  The  matter  lias 
also  been  raised  with  the  Medical  and  University  Committee 
of  tlie  House  of  Commons.  In  this  connexion  it  is  of  interest 
to  note  that  the  replies  to  tlie  questionary  issued  by  tlie  Asso¬ 
ciation  to  candidates  in  tlie  recent  Parliamentary  election 
show  a  con  siderable  amount  of  support  for  the  principle  at 
issue.  The  Medical  Women’s  Federation  has  now  addressed 
a  letter  to  tlie  Postmaster-General,  Mr.  Neville  Chamberlain, 
in  which  tlie  present  unsatisfactory  position  is  subjected  to 
telling  criticism.  It  is  pointed  out  that,  whereas  the  nist 
appointment  of  a  medical  woman  was  made  by  the  depart¬ 
ment  in  1882,  it  was  not  until  1911  that  any  differentiation 
was  made.  In  that  year  two  extra  posts  were  created,  one 
for  a  man  and  one  for  a  woman.  Tlie  minimum  remunera¬ 
tion  was  the  same,  but  the  maximum  for  the  man  was  higher 
than  that  for  the  woman.  At  tlie  present  time  the  rate  in 
force  for  temporary  medical  officers  is  ten  guineas  a  week 
for  men  and  nine  for  women,  while  the  scale  for  assistant 
medical  officers  is  £300  to  £500  with  bonus  for  men  and 
£250  to  £400  with  bonus  for  women.  Tlie  work  of  men  and 
women  is  similar  in  each  case. 

Statistics  of  Insurance  Work. 

Insurance  practitioners  are  again  reminded  of  the  necessity 
for  the  Insurance  Acts  Committee  to  be  supplied  with  statistics 
of  insurance  work  done  in  1922.  Information  under  t  io 
following  heads  should  be  sent  to  the  Medical  Secretary, 


1 

Name. 

Address, 
and  Insur¬ 
ance  Area 
or  Areas. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
during  1922— 
that  is.  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

- - -  '  1  070 1 
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PROCEEDINGS  OF  COUNCIL. 


Wednesday ,  February  14th ,  1923. 

A  meeting  of  the  Council  of  the  Association  was  held  at  the 
head  offices  on  February  14th.  Only  six  out  of  the  sixty 
members  were  absent,  and  five  of  these  were  Irish  members. 
Dr.  R.  A.  Bolam  presided,  and  the  others  present  were : 


Sir  William  Macewen  (President),  Dr.  R.  Wallace  Henry  (Chairman  of 
Representative  Body),  Dr.  G.  E.  Haslip  (Treasurer),  Sir  David  Drummond 
(Past  President),  Mr.  C.  P.  Childe  (President-elect',  Dr.  G.  A.  Allan,  Dr. 
T.  Ridley  Bailey,  Surgeon  Rear-Admiral  Sir  Percy  Bassett  Smith,  Dr.  H.  S. 
Beadles,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Brackenbury,  Dr.  H.  C.  Bristowe, 
Dr.  Charles  Buttar,  Dr.  N.  L.  Clarke,  Dr.  H.  G.  Dain,  Dr.  J.  S.  Darling, 
Dr.  J.  Don,  Dr.  C.  E.  Douglas,  Mr.  T.  P.  Dunhill,  Mr.  W.McAdam  Eccles, 
Dr.  C.  E.  S.  Flemming,  Dr.  A.  Forbes,  Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H. 
Garstang,  Dr.  T.  D.  Greenlees,  Mr.  N.  Bishop  Harman,  Colonel  C.  B. 
Heald,  Mr.  J.  S.  Heaney,  Lieut. -Colonel  H.  Kirkpatrick,  Dr.  R.  Langdon- 
Down,  Dr.  E.  K.  Le  Fleming,  Dr.  E.  Lewys-Lloyd,  Sir  Richard  H.Luce, 
Dr.  A.  Lyndon,  Dr.  J.  A.  Macdonald,  Dr.  J.  McGregor-Robertson,  Dr.  S. 
Morton  Mackenzie,  Major-General  Sir  William  Macpherson,  Dr.  A.Mank- 
nell,  Dr.  G.  W.  Miller,  Dr.  Hugh  Miller,  Mr.  A.  W.  Nuthall,  Dr.  W.  Paterson, 
Dr.  R.  C.  Peacocke,  Dr.  C.  M.  Pearson,  Dr.  F.  Radcliffe,  Dr.  D.  A.  Sheahan, 
Mr.  H.  S.  Souttar,  Dr.  John  Stevens,  Dr.  W.  B.  Crawford  Treasure,  Mr. 
E.  B.  Turner,  Dr.  E.  O.  Turner,  and  Sir  Jenner  Verrall. 


The  Council  sent  a  message  of  condolence  to  the  family  of 
the  late  Lieut. -Colonel  D.  G.  Thomson,  formerly  a  member  of 
its  body.  Congratulations  were  accorded  to  those  members 
of  the  Association  who  had  recently  been  honoured  by 
His  Majesty,  and  in  congratulating  Sir  David  Drummond 
personally  the  Chairman  said,  amid  applause,  with  what 
pleasure  his  colleagues  had  learnt  that  his  great  services  to 
the  profession  and  to  the  Association  had  been  recognized. 
Another  report  which  gave  much  satisfaction  was  that  the 
President  (Sir  William  Macewen)  had  found  himself  able  to 
accept  the  Council’s  invitation  to  represent  the  Association 
at  the  Australasian  Medical  Congress  in  November.  On  a 
suggestion  from  a  member,  it  was  agreed  that  the  decision  of 
the  President  should  be  cabled  to  Melbourne. 


The  Association  Reserve  Fund. 

On  the  proposition  of  the  Treasurer,  certain  principles  were 
adopted  as  a  basis  for  the  administration  of  the  reserve  fund. 
It  was  agreed  inter  alia  that  ordinarily  recommendations  for 
transfers  to  the  reserve  fund  should  be  made  in  time  to  be 
reported  to  the  Annual  Representative  Meeting,  and  that 
interest  on  investments  representing  the  reserve  fund  should 
be  credited  to  the  general  current  account. 


The  Portsmouth  Annual  Meeting. 

It  was  reported  that  the  Portsmouth  Town  Council  had 
unanimously  resolved  to  extend  a  hearty  welcome  to  the 
Association  on  the  occasion  of  its  visit  to  Portsmouth  for  the 
forthcoming  Annual  Meeting.  Various  arrangements  in  con¬ 
nexion  with  the  meeting  were  discussed,  and  the  President¬ 
elect  (Mr.  C.  P.  Childe)  was  thanked  for  his  gift  of  the 
“Childe”  Golf  Cup,  which  will  add  to  the  amenities  of 
annual  meetings.  Mr.  Childe  said  that  the  cup  was  offered 
to  the  Association  free  of  all  conditions,  but  he  would  suggest 
that  it  be  competed  for  in  the  same  round  as  the  Ulster°Cup 
and  that  it  be  open  only  to  men  with  a  handicap  of  ten  or 
over.  It  would-be  a  challenge  cup,  to  be  held  by  the  winner 
for  one  year,  and  competed  for  at  successive  annual  meetings, 
borne  discussion  arose  on  a  question  connected  with  the 
site  of  the  Annual  Exhibition  of  foods,  drugs,  and  appliances. 
Ultimately  the  matter  was  left  on  the  understanding  that  the 
Financial  Secretary  would  meet  the  local  executive  before 
final  arrangements  were  made  and  discuss  the  position  in 
detail. 

Scientific  Worh  of  the  Association. 

Mr.  Souttar,  in  submitting  the  report  of  the  Science  Com¬ 
mittee,  said  that  the  Association  was  to  be  congratulated  on 
having  obtained  the  services  of  Mr.  W.  G.  Spencer  as  Honorary 
Librarian  Mr.  Spencer  had  reported  that  the  accommodation 
in  the  library  was  inadequate,  and  accordingly  accommo¬ 
dation  was  being  arranged  in  the  basement  at  headquarters 
for  the  storage  of  books  not  in  frequent  use.  Certain  re¬ 
arrangements  had  also  been  made  in  the  library  staff 
A  further  matter  reported  was  that  Professor  R.  T  Leiner 
had  prepared  a  “  Bibliographical  Index  to  Periodical  Li tera- 
1f, ,Medlcine  a.ncl  the  Ancillary  Sciences  in  the  Libraries 
of  Public  and  University  Institutions.”  The  speaker  had 
seen  a  portion  of  the  MS.,  and  he  and  his  Committee  felt  that 
this  work,  the  result  of  immense  labour  and  care  in  prepara 
tion,  would  be  very  valuable.  Professor  Leiper  was  prepared 
to  make  a  present  of  the  Index  to  the  Association  if  it  would 
guarantee  the  relatively  small  expense  of  printing.  It  seemed 
very  unlikely  that  the  sale  would  not  recoup  this  expense 
and  the  Council  agreed  that  the  Association  should  undertake 
the  publication,  the  sum  to  be  expended  not  to  exceed  £250. 

Mr.  Souttar  added  that  the  Science  Committee  had  con¬ 
sidered  certain  recommendations  from  Sections  at  the 
Glasgow  Meeting.  With  regard  to  the  proposal  that  instruc¬ 
tion  in  psychology  and  psychopathology  should  be  given  to 


students,  his  Committee  thought  it  undesirable  that 
further  proposals  should  be  made  at  the  present  tiun 
additions  to  the  curriculum  ;  and  with  regard  to  the  pro 
that  the  Council  should  assist  in  the  promotion  of  fu( 
inquiry  into  the  effect  of  alcohol  as  a  beverage,  it  was  poi 
out  that,  as  certain  investigations  in  respect  of  alcohol  \ 
being  pursued  in  authoritative  quarters,  the  time  was 
opportune  for  the  appointment  of  a  committee  to  insti 
a  special  inquiry.  The  Council  agreed  to  recommenda' 
to  these  effects. 

The  Ethics  of  Consultation. 

Dr.  Langdon-Down  reported,  for  the  Central  Ethical  t 
mittee,  that  careful  consideration  had  been  given  to  a  res 
tion  of  the  last  Representative  Meeting  to  substitute  a 
rule  for  Rule  10  of  the  Report  on  the  Ethics  of  Consultat 
The  present  rule  requires  that  the  practitioner  who  had  s 
a  case,  in  consultation  should  not  supersede  the  attem 
practitioner  during  the  illness,  and  should,  when  asked  t< 
so,  attend  or  prescribe  in  any  future  illness  only  a 
explanation  with  the  attending  practitioner.  The  propt 
new  rule  laid  it  down  that  the  attendance  of  a  consul) 
practitioner  should  cease  when  the  consultation  was  c 
eluded,  unless  another  appointment  was  made,  and  that 
practitioner,  introduced  to  a  family  in  consultation,  sh< 
afterwards  undertake  sole  attendance  on  members  of 
family  residing  in  the  house,  except  with  the  knowledge 
consent  of  the  former  medical  attendant.  The  Committee 
of  opinion  that  the  suggested  new  rule  might  operate  ban 
especially  in  rural  or  scattered  areas,  and  cases  were  ea 
conceivable  in  which  a  practitioner,  having  once  been  ca 
in  consultation,  would  be  debarred  under  this  proposed 


,  — - - i 

from  ordinarily  attending  the  patient  during  the  lifetina 


the  former  practitioner.  The  ‘Committee  believed  that 
existing  rule  that  the  attending  practitioner  should  not 
superseded  during  the  particular  illness  was  gener: 
observed  throughout  the  profession; 

Dr.  lothergill  said  that  the  pioposed  new  rule  had  b 
worked  in  South-West  London  for  twenty  years  and  had  b 
found  satisfactory.  He  could  not  agree  that  the  princi 
laid  down  in  the  existing  rule  was  generally  observed. 

The  Council  agreed  that  no  change  on  the  lines  sugges 
was  desirable. 


Professional  Secrecy. 

Dr.  Langdon-Down  said  that  his  Committee  had  b 
instructed  to  report  upon  the  methods  to  be  adopted 
opening  up  negotiations  with  the  legal  profession  on 
question  of  professional  secrecy.  It  had  first  conferred  v 
Lord  Dawson  on  the  subject,  and  Lord  Dawson’s  view  i 
that  the  Royal  Colleges  of  Physicians  and  Surgeons  sho 
first  be  approached,  in  order  that  their  views  might  be  asc 
tained  on  the  resolution  passed  at  the  last  Representat 
Meeting.  He  moved  a  recommendation  to  that  effect.  1 
Fothergill  urged  that  the  Royal  Colleges  should  be  approacl 
with  a  view  to  securing  their  support  for  the  resolution 
the  Representative  Meeting,  and  Dr.  Langdon-Down  accep' 
this  emendation.  Sir  Jenner  Verrall  drew  attention  to 
essay  by  Lord  Birkenhead,  ex- Lord  Chancellor,  whi 
implied  that  the  medical  profession  had  not  as  yet  a 
fixity  of  opinion  on  this  subject  and  was  seeking  a  prof 
sional  advantage — whereas,  of  course,  it  was  seeking  a  pub 
advantage.  After  some  further  discussion  it  was  agreed 
ask  the  Committee  to  defer  for  six  months  longer  any  furtl 
action  on  the  instruction  of  the  Council  to  report  upon  t 
methods  to  be  adopted  to  open  up  negotiations  with  the  lej 
profession. 


Neiver  Journalistic  Methods  of  Advertising. 

Dr.  Langdon-Down  submitted  a  report  on  the  question 
the  newer  journalistic  methods  of  advertising,  remarki 
only  that  the  report  was  prepared  before  the  Chairman 
Council  made  his  striking  and  valuable  speech  in  the  Gene) 
Medical  Council,  and  that  it  covered  much  the  same  grou 
as  that  speech,  indicating  the  insidiousness  of  some  of  the 
recent  developments  while  refraining  from  giving  sped 
cases.  Dr.  Fothergill  moved  that  the  report  be  general 
approved,  and  that  it  be  submitted  to  a  conference  betwei 
the  Central  Ethical  Committee  and  recognized  representativ 
of  the  press.  The  Chairman  of  Council  said  that  lie  was  n 
opposed  to  attempts  being  made  to  get  into  touch  with ; 
authoritative  body  of  journalists.  It  was  agreed,  however 
to  defer  this  matter  in  view  of  the  possibility  that  son 
information  might  be  forthcoming  at  an  early  date  as  to  til 
kind  of  action  likely  to  be  taken  by  the  General  Medic 
Council. 


Naval  and  Military  Matters. 

Sir  Richard  Luce,  for  the  Naval  and  Military  Committc 
reported  that  the  question  of  the  compulsory  retiremei! 
before  the  age  of  55  of  senior  surgeon  commanders  had  bet 
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•uoht  before  the  new  First  Lord  of  the  Admiralty  (Mr. 
cry)  who,  however,  did  not  see  his  way  to  reopen  the 
tter.  Thereupon  the  Council,  on  the  recommendation  of 
Committee,  reiterated  its  decision  to  advise  recently 
lifted  practitioners  to  consider  seriously  the  disadvantages 
which  they  were  liable  if  they  placed  their  careers  in 
hands  of  'the  Admiralty.  Sir  William  Macpherson  said 
t  Sir  Percy  Bassett-Smith,  who  was  not  able  to  be  present 
his  stage  of  the  Council  meeting,  had  wished  him  to  make 
mown  that  the  medical  authorities  at  the  Admiralty  were 
mselves  moving  in  this  question. 

,ir  Richard  Luce  reported  further  on  the  arrangements 
de  for  fulfilling  the  promise  given  by  the  Secretary  of 
te  for  India  with  regard  to  the  status  of  the  Director¬ 
ial  of  the  Indian  Medical  Service  and  of  the  heads  of 
>  civilian  medical  services  in  the  provinces.  He  said  that 
at  had  been  given  with  one  hand  had  been  taken  away 
li  the  other.  '  Access  to  official  documents  was  conceded 
principle,  but  the  officials  were  given  the  power  to  with¬ 
in  this  access  whenever  they  felt  inclined.  In  these 
cumstances  the  Committee  found  itself  unable  to  advise 
3  Council  to  comment  favourably  upon  the  proposals  re¬ 
ady  sanctioned  for  the  appointment  of  a  limited  number 
doctors  to  commissions  in  the  I.M.S.  under  special  terms 
d  conditions. 

Representation  of  the  Public  Health  Service. 

The  principal  discussion  of  the  day  related  to  the  scheme 
co-operation  between  the  British  Medical  Association  and 
1 3  Society  of  Medical  Officers  of  Plealtli.  It  had  been 
i  'erred  to  the  Organization  Committee  at  the  previous 
|  meting  to  consider  and  report  upon  the  alterations  neces- 
!  ty  in  the  constitution  to  allow  of  a  direct  representation 
the  various  governing  bodies  of  the  Association  of  sucn 
ambers  as  were  in  the  public  health  service.  The  Society 
d  agreed  to  alter  its  constitution  correspondingly  to  admit 
the  Associat  on  being  directly  represented  on  its  central 
id  branch  councils. 

Dr.  Mor.ou  Mackenzie,  Chairman  of  the  Committee,  in 
dnging  forward  proposals  whereby  such  representation 
[paid  be  secured  on  the  Executive  Committees  of  Divisions, 
i  the  Branch  Councils,  and  on  the  Central  Council  and 
representative  Body,  said  that  the  various  suggestions  had 
sen  placed  before  two  representatives  of  the  Society  of 
edical  Officers  of  Health  (Dr.  G.  F.  Buchan  and  Dr.  W.  J. 
owarth),  who  cordially  agreed  to  what  was  proposed.  The 
terations  which  would  now  be  open  to  detailed  discussion 
volved  considerable  revision  of  the  by-laws.  One  prinicple 
id  down  at  the  outset  was  that  the  direct  representation 
lould  apply  only  to  whole-time  officers  of  the  public  health 
■rvice,  and  that  it  should  not  include  representation  of 
embers  of  other  whole-time  services,  such  as  the  service 
asylums,  prisons,  pensions,  and  Poor  Law.  The  figures 
lowed  that  the  number  of  members  of  the-  Association 
i  the  public  health  service  was  more  than  four  times 
i  great  as  the  number  of  members  in  any  other  single 
hole-time  service ;  moreover,  there  was  little  in  common 
jtween  one  and  another  of  these  (numerically)  smaller 
I  irvices,  or  between  the  whole  of  them  and  the  public 
I  ealth  service.  It  was  proposed  to  make  provision  whereby 
le  Executive  Committee  of  each  Division  should,  if 
ossible,  contain  a  representative  of  the  public  health 
|  irvice,  and  that  there  should  be  a  similar  method 
j  f  representation  on  the  Branch  Councils,  the  Central 
;  ouncil,  and  the  Representative  Body.  The  elections  in 
ich  case  would  be  by  those  members  of  the  Associa- 
I  on  who  were  whole-time  officers  of  the  public  health 
|  arvice,  except  that  in  the  case  of  Divisions,  "where  this 
iectorate  might  in  some  cases  be  very  small,  the  repre¬ 
sentatives  of  the  public  health  service  on  the  Executive 
ommittees  should  be  elected,  in  the  same  way  as  the  rest 
f  the  Committee,  by  the  members  of  the  Division 
oilectively.  The  Society  of  Medical  Officers  of  Health,  in 
aturn,  proposed  that  its  council  should  include  two  members 
ominated  by  the  Association,  and  that  it  should  recommend 
J  its  eleven  Branches  the  formation  of  councils  to  which  the 
ssociation  should  be  permitted  to  nominate  members  in  the 
ame  ratio  as  was  proposed  in  the  case  of  the  Association’s 
I  >ranch  Councils. 

Mr.  Bishop  Harman  was  of  opinion  that  the  scheme  should 
i  o  back  to  the  Organization  Committee  for  further  considera- 
|  ion.  In  particular  he  did  not  like  the  proposed  interference 
,  '’ith  the  autonomy  of  Divisions,  which  up  to  the  present  had 
!  een  maintained.  Dr.  Fothergill  also  asked  for  further  con- 
ideration  of  the  proposals  by  the  Committee,  or  alternatively 
hat  the  changes  be  optional  only.  It  seemed  to  him  that 
;  inder  these  proposals  the  co-operation  would  not  be  with  the 
[  society,  but  with  individuals  engaged  in  a  particular  service. 

!  -he  men  who  came  by  this  route  on  to  the  various  governing 
(bodies  of  the  Association  should  come  with  the  credentials 


of  the  Society  if  co-operation  was  to  be  really  effective.  Dr. 
Brackenbury  said  that  those  who  went  through  the  negotia¬ 
tions  with  the  Society  of  Medical  Officers  of  Health  would 
certainly  not  wish  to  go  back  upon  anything  agreed  upon  in 
those  discussions;  and,  moreover,  the  line  of  policy  at  which 
the  negotiators  had  arrived  had  already  been  endorsed  by 
the  Council.  But  he  suggested  that  certain  of  the  pre¬ 
liminary  recommendations  which  were  in  any  case  neces¬ 
sary  should  be  agreed  to  that  day,  and  the  more  detailed 
recommendations  as  to  the  mode  of  election  on  the  governing 
bodies  should  be  the  subject  of  further  consideration  by  the 
Committee.  Sir  Jenner  Verrall  and  several  other  members 
spoke  against  any  whittling  down  of  the  principle  of  co¬ 
operation  already  accepted. 

The  Chairman  of  Council  -said  that  the  matter  at  issue  in 
the  minds  of  certain  members  appeared  to  be  whether  the 
Organization  Committee  had  done  what  it  was  instructed  to 
do.  As  the  one  who  had  presided  over  the  conferences,  he 
was  of  opinion  that  the  Organization  Committee,  in  bringing 
up  these  recommendations,  had  done  precisely  what  it  was 
told  to  do  by  the  Council.  There  might  be  some  points  on 
which  it  was  possible  to  make  slight  modifications,  but  he 
was  iu  general  sympathy  with  the  report  and  the  recom¬ 
mendations,  and  so,  he  thought,  would  be  all  who  took  part 
in  the  conferences.  He  reminded  the  Council  that  these 
proposals  were  the  result  of  a  bargain  with  the  Society  of 
Medical  Officers  of  Health,  which  represented  practically  the 
public  health  service,  that  the  Association  should  conduct 
the  medico-political  activities,  and  the  arrangement  indicated 
the  conditions  under  which  the  two  organizations  could  inter¬ 
lock.  Dr.  Wallace  Henry  hoped  the  Council  would  do  nothing 
which  appeared  to  throw  back  this  scheme,  lo  his  mind 
the  most  important  part  of  the  scheme  was  the  means  en¬ 
visaged  for  getting  medical  officers  of  health  in  touch  with 
the  Divisions.  This  would  enable  all  parties  concerned  to 
see  one  another’s  point  of  view  and  thereby  eliminate 

Dr.  Garstang,  in  reply  to  questions,  said  that  the  Society  of 
Medical  Officers  of  Health  had  not  consulted  and  could  not 
consult,  under  its  regulations,  its  constituents.  The  Society 
consisted  of  between  1,700  and  1,800  members,  who  were 
divided  into  Branches,  generally,  though  not  entirely,  on 
a  territorial  basis,  just  like  the  Branches  of  the  Associa¬ 
tion  but  the  Society  had  nothing  corresponding,  to  the 
local  Divisions.  Some  of  the  difficulties  in  devising  a 
scheme  of  co-operation  sprang  from  the  disparity  in 
membership  numbers  as  between  the  two  bodies,  but  he 
asked  the  Council  to  have  regard  to  broader  principles,  and 
particularly  to  the  great  advantage  that  the  Society  should 
have  undertaken  to  withdraw  from  all  independent  medico* 
political  action.  The  unity  in  medico-political  action  which 
was  thus  secured  was  a  gain  which  could  not  be  assessed  in 
terms  of  membership  of  a  Council  or  Divisional  Executive. 
The  scheme  should  not  be  looked  at  microscopically;  the 
important  thing  was  that  it  established  a  liaison  between  the 

Mr.  Harman,  wrho  had  moved  the  reference  back  of  the 
report,  replied  upon  the  discussion.  He  said  that  the 

Organization  Committee  had  assumed  that  the  word  allow 

meant  “must,”  that  “various”  governing  bodies  meant 
“  all  ”  that  ‘ ‘  members  of  the  public  health  service  meant 
whole-time  members  only,  and  that  membership  of  the 
Society  of  Medical  Officers  of  Health  was  synonymous  with 
l-mblic  health  officers.  These  assumptions  were  unwarranted, 
and  he  thought  it  better  that  the  report  should  be  revised  at 
this  stage  than  that  it  should  be  sent  m  its  present  form  to 
the  Representative  Body,  where  it  might  encounter  seveie 
oritlSsm  and  possibly  rejection  The  amendment  to  refer 
hack  the  report  was  then  put  and  lost. 

The  first  recommendation — that  direct  representation  of  the 
public  health  service  on  the  governing  bodies  should  apply 
only  to  members  of  the  Association  employed  whole  time  m 
that  service— was  then  agreed  to,  and  it  was  also  agreed  that 
a  list  of  members  of  the  Association  who  were  whole-time 
officers  of  the  public  health  service  should  be  prepared.  Dr. 
Mackenzie  then  moved  an  amendment  of  the  by-law  to  admit 
of  one  member  being  elected  by  the  Division  on  its  Executn  e 
C  ommittec  from  among  those  members  of  the  Division  who 
i  r,in  Hmp  officers  of  the  public  health  service.  Dr, 

of  one  man  or  of  one  of  two  men,  D  .  B  c^enbUry,  while 
provision  to  be  made  Jffional,  wished  to  add 

agreeing  that  it  should  b  lon  was  encouraged.  Ho 

words  which  would  show  t  ce°°P  allowof  a  representativo 
moved  accordingly  that,  o  I  the  Executive  Com- 

of  the  public  ^ea  th  service  .be  ngghouid  ^  made  for  tho 
mittee  of  the  Dm&io  ,  1° vQf  gome  member  of  the  Associa- 
co-option,  wherever  p  ^ble,  pubiiC  health  service,  and 

S  te  E  “cuU°ycs  be  S&d  to  utthefe  power,  of  co-option 
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in  this  direction  so  as  to  encourage  the  presence  of  members 
of  the  service  in  association  with  them.  This  was  agreed  to, 
and  took  the  place  of  the  recommendation  of  the  Committee. 

Dr.  Mackenzie  then  moved  a  recommendation  to  alter  the 
by-law  so  that  those  members  of  a  Branch  who  were  whole¬ 
time  officers  of  the  public  health  service  should  have  direct 
representation  on  the  Branch  Council  in  the  proportion  of 
one  representative  for  every  15,  or  fraction  of  15,  other 
members  of  the  Council,  the  election  to  be  by  postal  vote 
among  the  members  concerned.  Dr.  Fothergill  desired  that 
this  also  should  not  be  compulsory.  Other  members  urged 
that  it  was  very  important  not  to  upset  these  careful  pro¬ 
posals  lest  the  Council  incur  the  reproach  of  going  back  upon 
its  previous  agreement.  Mr.  Harman  said  that  he  and  those 
who  thought  with  him  were  not  challenging  the  principle  at 
all,  but  only  the  procedure.  The  recommendation  was 
eventually  agreed  to,  except  that  the  reference  to  the  pro¬ 
cedure  of  election  by  postal  vote  was  deleted  and  the  words 
substituted,  “and  that  the  election  shall  be  in  such  manner 
as  the  Branch  may  decide.” 

The  next  motion  of  the  Organization  Committee  was  that 
there  should  be  two  members  of  Council  aud  four  representa¬ 
tives  in  the  Representative  Body  nominated  aud  elected  by 
members  of  the  Association  in  the'  United  Kingdom  employed 
whole  time  in  the  public  health  service.  The  two  members 
of  Council  thus  appointed  would  have  the  right  also  of 
speaking  in  the  Representative  Body,  though  (like  other 
members  of  Council)  not  of  voting.  After  a  suggested  amend¬ 
ment  had  been  lost,  the  original  motion  was  adopted.  The 
next  proposal  was  for  an  alteration  in  the  composition  of  the 
Public  Health  Committee,  which  at  present,  in  addition  to 
the  four  officers  of  the  Association,  consists  of  six  members 
elected  by  the  Representative  Body  and  six  by  the  Council. 
After  some  discussion,  the  original  proposal  of  the  Organiza¬ 
tion  Committee  was  slightly  modified,  so  that  the  Public 
Health  Committee  should  consist  (in  addition  to  the  officers) 
of  the  two  members  of  Council  who  had  been  elected  to 
represent  the  public  health  officers,  four  members  elected 
by  the  Representative  Body,  four  by  the  Council,  and  tw0 
by  the  Council  of  the  Society  of  Medical  Officers  of  Health. 

The  Organization  Committee  was  then  authorized  to  draft 
amendments  of  the  articles  and  by-laws  giving  effect  to  all 
these  resolutions.  Dr.  Brackenbury  pointed  out  that  the 
scheme  to  which  assent  had  been  given  by  the  Council  repre¬ 
sented  a  fourfold  bargain.  It  involved  (1)  the  enunciation 
°f  agreed  common  policy  ;  (2)  an  agreed  scale  of  salaries  ; 
vf)  tPe  abandonment  of  separate  medico-political  activity  by 
the  Society  and  agreement  that  such  action  should  be  taken 
by  the  Association  alone  ;  (4)  mutual  representation  on  the 
governing  bodies  of  the  Association  and  the  Society. 


Medical  Attendance  on  Miners'  Families. 
ilr.  E.  B.  lurner,  for  the  Medico-Political  Committee,  pre¬ 
sented  a  memorandum  dealing  with  the  subject  of  medical 
attendance  on  miners’  and  other  workers’  families  and  a 
scheme  for  the  organization  of  colliery  surgeons  in  England. 
It -was  proposed  in  the  scheme  that  the  Council  of  the 
Association  should  be  the  executive  committee  for  collierv 
and  works  surgeons  throughout  the  country,  and  that  on  the 

c?,n!mi1Vf  °f  Br?-n.ch  Councils  colliery  surgeons’  committees 
should  be  lormed  in  areas  corresponding  to  those  of  the 
local  miners  associations.  Every  colliery  and  works  surgeon 
should  be  asked  to  pay  an  annual  subscription  of  five  shillings 
towards  the  expenses  of  organization,  and  any  additional 
expenditure  should  be  borne  by  the  Branch.  All  disputes 
over  terms  and  conditions  of  service  should  be  referred  to  the 
local  committee,  and  all  local  arrangements  be  subject  to  its 
approval  and  that  of  the  Council  ;  there  should  be  free  choice 
ot  doctor,  the  contract  should  be  only  between  doctor  and 

a?rannememthTimethiOCl  °f  paymenfc  should  be  left  to  local 
arrangement.  The  scheme  was  criticized  in  some  particulars 

by  the  Scottish  members;  the  whole  of  Scotland  is  covered 
y  an  a|reerL)snt  which  has  worked  satisfactorily  for  three 
years.  Some  discussion  took  place  regarding  the  proposed 
subscription,  which,  one  member  declared  from  experience 
was  not  likely  to  cover  administrative  expenses.  Ultimately 
Body?  a°re6d  t0  recommend  the  scheme  to  the  Representative 


Dt/ter  Medico- Political  Action. 

The  report  of  the  Medico-Political  Committee  containc 
*fa?y  “ ' afcte?f,  of  int.erest  which,  owing  to  the  advanced  sta- 
of  the  Council  s  session,  could  not  be  discussed.  Some  mod 
flcation  in  the  policy  regarding  salaries  for  part-time  appoin 

dTtmfi  atnV?inerna  dlSGaSf  c‘-mics  was  agreed  to  as  a  recommei 
d  at  ion  to  the  Representative  Body— namely,  that  the  min 

mum  remuneration  for  senior  officers  should  be  one  guine 
for  the  first  hour  or  part  of  hour,  and  half  a  guinea  for  ever 
additional  half-hour  or  part  thereof.  The  fees  for  the  trea 
merit  ot  school  children  and  for  maternity  and  child  welfai 
centre  work  were  reviewed  after  being  in  operation  for  tw 


and  a  half  years,  and  certain  revisions  were  agreed  to 
recommendations  to  the  Representative  Body.  The  revisio 
were  very  slight,  but  a  new  clause  was  included,  that  f 
the  administration  of  anaesthetics  two  and  a  half  guineas 
session  of  not  more  than  two  hours  should  be  paid,  andth 
there  should  be  a  limitation,  to  be  agreed  upon  locally,  as 
the  average  number  of  cases  to  be  dealt  with  in  a  sessio 
Certain  principles  for  inclusion  in  agreements  between  pri 
cipals  and  assistants,  to  be  set  out  in  the  forthcoming  Han 
book  for  newly  qualified  practitioners  and  sent  to  inquire 
on  the  subject,  were  approved. 

A  resolution  of  the  Metropolitan  Counties  Branch  Count 
recommending  that  the  Non-Panel  Committee  of  the  Associ 
tiou  be  revived  and  reconstituted  was  considered.  Last  ye; 
this  question  was  remitted  by  the  Council  to  the  Represent 
tive  Body,  which,  after  discussion,  allowed  a  motion  to  revh 
the  Committee  to  be  withdrawn  by  its  mover.  A  prolonge 
discussion  took  place  in  the  Council  on  this  subject,  au 
it  was  ultimately  agreed  that  a  Committee  of  seven  meinbei 
not  engaged  in  insurance  practice  should  be  appointed  to  coi 
sider“inwhat  manner  the  British  Medical  Association  ca 
best  promote  the  interests  of  members  who  have  not  entere 
into  agreements  with  Insurance  Committees.”  The  nomini 
tions  to  the  new  Committee  were  deferred  to  the  next  mee 
ing  of  Council. 


Legal  Responsibility  for  Crime. 

The  special  Subcommittee,  appointed  to  consider  the  actio 
to  be  taken  in  connexion  with  the  Government  inquiry  int 
law  and  practice  in  criminal  trials  in  which  the  plea  c 
insanity  is  raised,  submitted  a  memorandum  substantially  i 
accord  with  the  policy  adopted  by  the  Association  in  19R 
The  Subcommittee  suggested  the  formation  of  a  panel  c 
practitioners  experienced  in  psychological  medicine  to  wine 
any  accused  person  in  whose  case  there  was  reason  t 
suspect  mental  disease  or  disorder  might  be  referred,  tk 
report  of  the  examination  to  be  furnished  to  the  prosecu 
tion  and  the  defence.  The  Subcommittee  could  not  sugges 
any  improvement  in  the  method  laid  down  in  the  Crimina 
Lunatics  Act,  1884,  whereby  the  Secretary  of  State,  in  tb 
case  of  a  person  under  sentence  of  death  and  with  regard  t 
whom  there  was  reason  to  suspect  insanity,  appointed  tw 
or  more  medical  practitioners  to  examine  and  report.  Di 
Fothergill  moved  an  amendment,  which  was  agreed  to,  tba 
the  evidence  to  be  given  on  behalf  of  the  Association  before  th 
Committee  appointed  by  the  Lord  Chancellor  should  be  base* 
on  the  Report  on  Crime  and  Punishment  approved  by  tli- 
Representative  Body  and  the  conclusions  now  come  to  by  tb. 
Council;  and  that  witnesses  should  be  at  liberty  to  answe 
questions  on  other  matters,  but  only  on  the  distinct  under 
standing  that  they  were  expressing  their  own  views.  H  i 
contended  that  some  remarks  in  the  memorandum  were  no 
in  harmony  with  the  original  policy  of  the  Association,  an* 
Sir  Jenner  Verrall  agreed  to  revise  the  report  on  being  giver 
these  particulars. 

Hospital  Policy. 

The  Hospitals  Committee  brought  forward  a  memorandun 
on  the  interrelation  and  co-ordination  of  hospital  provisioi 
in  an  area,  recommending  the  definite  approval  of  th< 
principle  of  the  local  voluntary  hospitals  committees,  am 
suggesting  that  their  terms  of  reference  should  include  tbi 
survey  of  all  the  hospital  accommodation  of  the  area,  tkt 
co-ordination  of  existing  accommodation,  and  recommenda 
tions  for  the  provision  of  additional  accommodation.  Dr 
Buttar  opposed  this  recommendation.  These  committee; 
would  become  statutory  committees  to  deal  with  the  bos 
pital  problem,  and  that  meant  State  interference  with  the 
voluntary  hospitals.  Therefore  the  proposal  was  dangerou; 
because  it  encouraged  State  control ;  it  was  inopportune  a( 
a  time  when  the  Association  was  already  burdened  with  a 
heavy  hospital  policy  which  would  require  a  great  deal  ol 
propaganda  to  get  accepted  ;  and  it  was  unnecessary  because 
time  had  not  been  given  yet  to  these  hospital  committees 
to  determine  their  degree  of  success.  Dr.  Flemming  alsc 
criticized  the  memorandum,  and  Mr.  Bishop  Harman,  as 
Chairman  of  the  Committee,  agreed  to  postpone  the  con¬ 
sideration  of  this  matter  to  the  next  meeting  of  Council, 
together  with  other  matters,  including  a  memorandum  on 
the  hospital  policy  of  the  Labour  party. 

Other  Committee  Reptorts. 

Sir  Jenner  Verrall,  for  the  Special  Committee  on  the  sub¬ 
ject,  reported  on  the  replies  which  had  been  received  from 
the  Divisions  to  the  memorandum  on  modified  notification  of  j 
venereal  diseases.  Replies  were  received  from  sixty-eightj 
Divisions,  the  large  majority  being  averse  from  either 
modified  or  general  notification.  Dr.  Garstang  introduced 
the  report  of  the  Public  Health  Committee,  which  was  i 
mainly  concerned  with  the  action  taken  in  connexion  with 
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ous  public  health  appointments.  He  mentioned  that  the 
j.trv  of  Health  had  sent  to  the  borough  council  of 
rniersmith  a  letter  which  entirely  justified  the  Coul¬ 
ee’s  protest  against  the  action  of  the  Medical  Officer  of 
1th  in  vaccinating  the  pupils  of  a  school.  On  the  Parha- 
,tarv  Elections  Committee’s  report,  it  was  agreed  that 
conditions  of  approval  of  a  candidate  should  include  the 
ulation  that  he  be  in  general  agreement  with  the  views 
he  Association.  The  Insurance  Acts  Committee’s  report 
concerned  with  action  taken,  including  the  recent  con- 
uce  with  approved  societies’  representatives,  and  was 

’OVGdi 

be  reports  of  the  Scottish  and  Office  Committees  were 
;ed  to  without  discussion,  as  was  also  the  report  of  the 
rual  Committee,  which  embodied  a  long  memorandum  on 
replacement  of  the  present  method  of  printing  the 
rary  pages  of  the  Journal  by  a  method  of  type-setting  by 
:liinery.  The  Council  agreed  to  authorize  the  purchase 
installation  of  four  linotype  machines.  The  War 
norial  Committee  asked  for  suggestions  for  an  appropriate 
unhackneyed  quotation  for  the  Association’s  Book  of 
lour,  preceding  the  list  of  names. 

he  business  of  the  Council  was  concluded  at  7.45  p.m. 
Wallace  Henry  occupied  the  chair  during  the  last  hour, 
3r.  Bolam  was  representing  the  Association  at  the  dinner 
he  Royal  College  of  Surgeons. 
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TABLE  OF  DATES. 

Branch  Reports  for  1922  due  at  Head  Office  on  or 
before  this  date. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplement. 
Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  (Nomination  papers  available 
upon  application  to  Medical  Secretary.) 
Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 
Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 
Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  _  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 
Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M. ,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 
Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 
Election  Returns  Committee,  Portsmouth. 
Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 
Election  Returns  Committee,  Portsmouth. 
Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
BRANCHES  OUTSIDE  THE  UNITED 
KINGDOM. 

The  following  being  the  only  nominations  received  for  election 
to  the  Council  for°  1923-24,  or  the  longer  periods  indicated, 
by  Branches  outside  the  United  Kingdom,  the  practitioners 
in  question  are  hereby  declared  duly  elected  members  of  the 
Council  for  the  periods  mentioned  : 

Mr.  T.  P.  Dunhill,  C.M.G.  South  Australian,  Tasmanian,  Victorian, 
and  Western  Australian  Branches. 

Sir  Jenneb  Verb  all,  LL.D.  ( for  the  three  years  1923-26 ).  New  South 
Wales  and  Queensland  Branches. 

Dr.  David  Ewart,  O.B.E.  (/or  the  three  years  1923-26).  New  Zealand 
and  Fiji  Branches.  , 

NoZnomination.  Barbados,  Bermuda,  British  Guiana,  Grenada, 
Halifax  (Nova  Scotia),  Jamaica,  Leeward  Islands,  Montreal, 
St.  John  (New  Brunswick),  Saskatchewan,  Toronto,  Trinidad  and 
Tobago  Branches.  „  ,  „  ^  , 

No  'iioitiiucLtiou .  Assam,  Baluchistan,  Bombay,  .  Burma,  Ceylon, 
Hyderabad  and  Central  Provinces,  Mesopotamia,  North  Bengal, 
Punjab,  South  Indian  and  Madras  Branches. 

Dr.  Oswald  Marriott.  Hong  Kong  and  China,  Malaya  Branches. 

Dr  T  D  Gbeenlees  (/or  the  three  years  1922-21).  Border  (South 
‘Africa),  Cape  of  Good  Hope  (Eastern),  Cape  of  Good  Hope 
(Western),  East  Africa,  Egyptian,  Gibraltar,  Griqualand  West, 
Malta,  Natal  Coastal,  Natal  Inland,  Nyasaland,  Orange  Free  State 
and  Basutoland,  Pretoria,  Rhodesian,  Uganda,  Witwatersrand. 

BrancLes.  Alfred  Cox,  Medical  Secretary. 

CHANGE  OF  AREAS. 

Transfer  of  East  Hertfordshire  Division  from  Metropolitan 
'Counties  to  Cambridge  and  Huntingdon  Branch. 

The  following  change  has  been  made  by  the  Council,  and 
takes  effect  on  March  3rd,  1923  : 

That  the  East  Hertfordshire  Division,  comprising— 

The  Municipal  Borough  of  Hertford,  the  Urban  Districts 
of  Royston,  Baldock,  Hitchin,  Stevenage,  Bishop  Stort- 
ford,  Sawbridgeworth,  Ware,  Hoddesden  and  Cheshunt ; 
the  Rural  Districts  of  Askwell,  Hitchin,  Buntingford, 
Hadham,  Ware,  Hertford,  Hatfield  and  Welwyn, 

be  transferred  from  the  Metropolitan  Counties  Branch  to  the 
Cambridge  and  Huntingdon  Branch. 

Representation  in  Representative  Body. — Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Dundee  Branch. — A  general  meeting  of  the  Dundee  Branch 
will  be  held  in  University  College,  Dundee,  on  Wednesday,  March 
14th  at  4  39  p  m.,  when  a  British  Medical  Association  lecture  will 
be  delivered  by  Professor  J.  Meakins  (Edinburgh)  on  the  Causes 
of  Respiratory  Symptoms  in  Cardio- vascular  Diseases.  At  6.30  p.m. 
a  dinner  will  be  held  in  Kidd’s  Rooms,  Reform  Street. 

Essex  Branch:  South  Essex  Division— A  meeting  of  the 
South  Essex  Division  will  be  held  at  the  Victoria  Hospital, 
Southend-on-Sea,  on  Friday,  March  9th,  at  8  p.m.,  when  Dr. 
Alexander  E.  Gow  will  deliver  an  address  on  Certain  Non-specihc 
Agents  in  the  Treatment  of  Infective  Processes. 

Kent  Branch. — The  quarterly  meeting  of  the  Kent  Branch 
will  be  held  on  Thursday,  March  8tb,  at  the  Royal  Victoria  and 
Bull  Hotel,  Dartford,  at  3  p.m.  Dr.  Malcolm  Donaldson,  Assistant 
Physician  Accoucheur,  St.  Bartholomew’s  Hospital,  and  Cousult- 
in«  Gynaecologist,  Livingstone  Hospital,  Dartford,  will  read  a 
paper  on  Obstetrical  and  Gynaecological  Difficu  ties  in  General 
Practice.  Luncheon  will  be  provided  at  the  hotel  at  1.45  p.m.  for 
3s  6d  each;  members  intending  to  be  present  are  asked  to  notify 
the  manager  by  Monday,  March  5th.  The  Dartford  Division  will 

kindly  provide  tea.  ....  , .  „  -  ,, 

Lancashire  and  Cheshire  BRANCH.-At  the  meeting  of  the 
Lancashire  and  Cheshire  Branch  to  be  held  at  Manchester  on 
Wednesday,  March  7th,  a  British  Medical  Association  lecture 
wifi  be  delivered  by  Dr.  J.  A.  Hadfield  on  Psychotherapy:  Old 

and  New.  „  _  . 

LANCASHIRE  AND  CHESHIRE  BRANCH  :  SOUTHPORT  DIVISION  -A 
0f  the  Southport  Division  will  be  held  at  the  Medical 
hornet  Us  room  52,  Hogbton  Street,  Southport,  on  Tuesday,  March 
1 3th  at  8  15  p  m  when  Dr.  C.  O.  Hawthorne  will  deliver  a  British 
Medical  Association  lecture  on  Visual  Defects  as  Evidence  of 
Disease  in  the  Nervous  System. 

Metropolitan  Counties  Branch  :  Lambeth  Division.  —  A 
meeting  of  the  Lambeth  Division  will  take  place  on  Wednesday, 
March  °7th,  at  Lambeth  Carlton  Club,  376,  Coldharbour  Lane 
S  W  9  at  4.39  p.m.,  when  a  paper  will  be  read  by  Mr.  Harold 
Chappie,  entitled,  “Minor  Gynaecological  Ailments.  British 
Medical  Association  members  of  other  Divisions  are  invited. 

Metropolitan  Counties  Branch  :  East  Herts  Dausion.— At 
the  meeting  of  the  East  Herts  Division  to  be  held  at  the  County 
Hospital  Hertford,  on  Wednesday,  March  28th,  Dr.  Hyslop 
fbomson,  county  will  give  an  open  lecture  on  Preventive 

Medicine  in  General  Practice. 

Metropolitan  Counties  Branch  :  Marylebone  Bivision. 
MbiiunuriiM  w  Marvlebone  Division  will  be  held  in  the 

The  society  ofLondon,  11,  Chandos  Street,  W.l, 

rooms  of  the  Medical  S°Cg  ^  heu  the  Very  Rev.  Dean  Inge  will 

^Kddfe®  on  a  subfect  ’relating  to  religion  and  medical 
Slogy  Medical  visitors  will  be  welcomed. 
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Metropolitan  Counties  Branch:  Wiluesden  Division. — A 
meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday, 
March  21st,  at  9  p.m.,  when  Sir  Bernard  Spilsbury  will  speak  on 
Medico-LegU  Questions.  Members  may  dine  at  7.30  p.m.  at  the 
club  (3s.  6d.  each)  on  notifying  the  stewardess  before  11  a.m. 
Te'ephone,  Hampstead  357. 

Suffolk  Branch:  West  Suffolk  Division.  —  The  annual 
meeting  of  the  West  Suffolk  Division  will  be  held  at  the  West 
Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  Tuesday,  March 
6th,  at  3  p.m.  Agenda:  Election  of  Officers.  Election  of  Golf  Cup 
Subcommittee.  Receive  annual  report  and  balance  sheet.  Clinical 
discussion.  The  following  will  read  short  notes  on  cases :— Dr. 
Grace  Griffith  :  Case  of  Congenital  Stenosis  of  the  Oesophagus  with 
Fistula  into  the  Bronchus.  Dr.  It.  W.  Rix  :  Case  of  Acute  Ascend¬ 
ing  Myelitis  as  a  Complication  of  Measles.  Dr.  F.  It.  Harwell: 
Acute  Exfoliative  Dermatitis  in  the  Newborn.  Dr.  A.  Leeming : 
Two  Cases  of  Surgical  Iut.rest.  Tea. 


iKfftiitijs  of  HGrandjfs  anti  Dilrisions. 


Birmingham  Branch. 


One  of  the  cases  suggested  an  interesting  problem  A  von 
man  had  been  admitted  ten  days  previous! v  with  ' abdornh 
symptoms  of  some  duration.  After  investigation  a  dia«nosk 
gastric  ulcer  was  tentatively  made,  and  an  .r-ray  examination  w 
done  after  a  barium  meal.  The  diagnosis  was  confirmed  but  t 
subsequent  course  of  events  was  unexpected.  Four  hours  aft 
the  barium  meal,  when  the  patient  was  lying  comfortably  in  l> 
he  was  suddenly  seized  with  intense  abdominal  pain, and  presem 
all  the  symptoms  of  rupture  of  his  ulcer.  Abdominal  section  «■ 
performed  within  a  short  time,  when  the  chief  part  of  the  barm 
meal  was  found  free  in  the  abdominal  cavitv.’  The  patient  w 
now  making  an  uninterrupted  recovery,  but  the  question  arc 
as  to  whether  the  opaque  meal  was  the  exciting  cause  of  t 
perforation. 

The  President  expressed  the  opinion  that  this  was  ciuite 
possibility,  and  this  was  concurred  in  by  Dr.  Curtis  Webb 

The  second  part  of  the  meeting  was"  devoted  to  a  discussion  - 
Angina  Pectoris.  This  was  very  ably  opened  by  Dr.  J.  Rem 
Collins,  who  with  the  aid  of  diagrams  and  the  histories  of  ills 
trative  cases  expounded  the  recent  views  on  the  subject.  i 
interesting  discussion  followed,  taken  part  in  by  a  considerab 
number  of  members,  who  cited  cases  in  their  experience  eitli 
opposing  or  supporting  the  views  cf  the  opener.  Dr.  Cot  Lr 
replied.  The  members  afterwards  dined  together. 


A  special  meeting  of  the  Birmingham  Branch,  to  which  non¬ 
members  had  been  invited,  was  held  at  the  Medical  Institute  on 
February  1st,  when  the  President,  Mr.  Albert  Lucas,  took  the 
chair.  Dr.  James  Neal,  secretary  of  the  Medical  Defence  Union, 
delivered  an  address  on  medical  defence  work.  Dr.  Neal  empha¬ 
sized  the  importance  of  his  subject  and  the  great  value  to  all 
practitioners  of  protection  by  a  defence  union.  The  numerous 
pitfalls  which  occur  in  the  course  of  medical  practice  through  no 
fault  of  the  practitioner  were  indicated  and  cases  were  quoted  by 
way  of  illustration.  Excellent  advice  was  forthcoming  as  to  the 
proper  procedure  and  precautions  for  the  avoidance  of  these 
difficulties.  The  defence  of  the  profession  generally  by  the 
suppression  of  unprofessional  conduct  and  the  prosecution  of 
unauthorized  practitioners  was  further  proof  of  the  valuable  work 
done  by  defence  unions.  In  conclusion  Dr.  Neal  spoke  of  the 
importance  of  a  knowledge  of  law  to  medical  men,  and  advo¬ 
cated  its  addition  to  the  medical  curriculum.  Dr.  Neal’s 
address  was  greatly  enjoyed  by  a  large  audience,  who  took  the 
opportunity  of  asking  for  information  and  advice  on  a  number 
of  points.  Amongst  those  who  spoke  were  the  President,  Dr. 
Trumper,  Dr.  Melson,  Dr.  Short,  Dr.  Broughton,  and'  Dr 
Pardhy.  A  hearty  vote  of  thanks,  proposed  by  Dr.  Lydall,  and 
seconded  by  Dr.  Buttery,  was  carried  with  acclamation.  The 
company  were  then  entertained  to  tea  by  the  President,  and  thus 
a  most  successful  meeting  was  brought  to  a  conclusion. 


Lancashire  and  Cheshire  Branch:  Liverpool  Division. 
The  report  of  the  Executive  Committee  for  1922  states  that  tfm 
meetings  of  the  Division  were  held  during  the  year,  with  n 
average  attendance  of  19.  Eleven  meetings  of  the  Execute 
Committee  were  held ;  average  attendance,  13.  The  busiue: 
transacted  has  mainly  been  of  a  routine  character,  with  a  fe 
exceptions.  The  Division  model  rules  of  organization  wei 
adopted  with  some  slight  amendments,  and  with  it  disappear! 
the  old  division  into  five  wards  (Bootle,  Northern,  Central,  Wester 
Southern),  which  was  somewhat  arbitrary.  The  question  cf  tl 
staffing  of  the  corporation  tuberculosis  ho'spitals  was  carried  ove 
from  1921.  A  complete  report  on  the  matter  was  sent  to  th 
Head  Office,  and  the  matter  was  again  postpone  1  until  a  mot 
favourable  opportunity  should  arise.  In  November  a  Stu  lent 
Subcommittee  was  forme!  for  propaganda  work  amongst  studen 
and  the  newly  qualified.  The  subcommittee  held  two  meetiiv 
and  one  very  successful  propaganda  tea  and  meeting  on  Decen 
her  15th,  when  twenty  out  of  a  possible  twenty-four  newly  qualifie 
practitioners  attended  and  were  instructed  in  matters  appertainiu 
to  (1)  registration,  (2)  medical  defence,  (3)  the  British  Medici 
Association,  (4)  locumteneut  work  and  medical  ageucie1,  (■ 
National  Insurance  work.  The  membership  of  the  Divisio 
is  now  318. 


Essex  Branch  :  South  Essex  Division. 

The  Honorary  Secretary’s  report  for  1922  mentions  that  a  ver 
successful  function  was  the  provision  of  a  cricket  tent  at  th' 
annual  cricket  week  in  July  last ;  this  was  paid  for  by  the  members 
who  entertained  a  largo  number  of  friends.  Another  feature  wa 
the  holding  of  a  “  civic  lecture  ”  under  the  auspices  of  the  Associa 
tion  m  December,  when  about  250  of  the  public  attended  to  hea 
an  address  by  Mr.  Harold  Cox,  editor  of  the  Edinburqh  Review  oi 
Population  and  the  public  health.”  The  numerous  question: 
asked  Mr.  Cox  by  the  audience  after  the  address  showed  plainl' 
that  great  interest  had  been  aroused.  A  subcommittee  is  nov 
sitting  to  arrange  for  the  holding  of  a  golf  competition  amom 
members  of  the  Division  for  a  British  Medical  Association  cui 
which  will  be  provided  by  members  of  the  Division  To  tin 
address  by  Professor  Hobday  on  “  Diseases  of  cattle  communicabk 
to  man  the  local  veterinary  surgeons  and  dairy  farmers  weri 
invited,  and  about  eight  accepted  the  invitation,  and  expressed 
‘”Tlr  P Ihasure  at  being  asked  to  attend.  At  the  annual  dinner  the 
official  guests  were  Dr.  Cox,  the  Chairman  of  the  local  Pharmacists 
Association,  the  President  of  the  local  Law  Society,  and  the  Rural 
Dean.  Lastly,  Dr.  J.  F.  Walker  records  that  as  honorary 
secretary'  of  the  Division  he  has  been  consulted  on  very  many 
matters  by  the  members,  such  as  the  desirability  of  severing  a 
partnership  and  the  advisability  of  taking  out  a  life  insurance  in  a 
certain  company,  on  points  of  difference  between  a  Poor  Law 
medical  officer  and  the  guardians,  on  the  signing  of  death  certi¬ 
ficates,  on  subjects  relating  to  panel  practice,  and  on  the  relations 
between  non-members  and  members. 


Essex  Branch:  Mid-Essex  Division. 

A  meeting  of  the  Mid-Essex  Division  was  held  at  the  Bell  Hotel 
Chelmsford,  on  February  21st.  1 

The  following  officers  were  elected  : 

Ohairmm  *  Dr.  H.  R.  Pi*own.  Vice- C hair m  th  •  Tii«  a  t  n  • 
Secretary,  Treasurer,  and  Representative  on  Branch  Council:  Hr.  h!g  °L 
Haines.  Representative  to  Representative  Meeting ;  Dr.  H.  li.  Brown 

The  model  ethical  rules  were  passed  for  use  in  the  Division  1 
discussion  took  place  on  the  notification  of  venereal  disease  am 
answers  were  given  to  the  Council’s  questions.  6  aU 


Gloucestershire  Branch. 

The  monthly  meeting  of  the  Gloucestershire  Branch  was  held  a 
the  General  Hospital,  Cheltenham,  on  February  15th,  when  Dr 
Goss,  President,  was  in  the  chair. 

The  first  part  of  the  meeting  consisted  in  the  demonstration  o 
cases  in  the  hospital  by  Mr.  Holmes,  Dr.  Collins,  and  Mr 
Robinson.  > 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division. 

A  meetrg  of  the  Rochdale  Division  was  held  on  February  14th 
when  Dr.  Bateman  was  in  the  chair,  and  Dr.  Craven  Moor 
(Manchester)  gave  an  address  on  the  Endocrine  Glands.  Th 
nervous  sy’stem  was  the  driving  force  of  the  body’s  economy,  coi 
trolling  here  and  exci  ting  there,  but  other  factors  were  necessar 
and  those  were  chemical.  Internal  secretion  cells  were  the  tarn 
as  other  glandular  cells,  and  having  no  ducts  no  doubt  threw  thei 
secretion  into  the  tissue  and  then  into  the  bloodstream.  Worth 
of  n  dice  were  the  anatomy  and  structure  of  the  endocrine  glands 
the  effects  of  their  removal,  and  also  the  effects  of  implantation 
It  had  been  found  that  the  endocrine  glands  contained  extra 
ordinary  substances,  and  the  effects  of  extracts  of  many  of  th 
glands  had  bsen  carefully  studied.  The  thyroid  gland  was  the  on 
example  where  we  had  an  adequate  knowledge  that  the  effects  c| 
insufficiency  could  be  remedied  by  the  extract.  Removal  of  th 
testes  prevented  development,  and  they’  must  have  some  othe 
function  than  reproduction.  No  extract  could  compensate  re 
moval  of  the  testes,  but  the  extract  of  the  testis  had  been  stated  t< 
cause  rejuvenation  of  old  men.  Removal  of  the  ovaries  in  fema'e; 
had  a  similar  effect;  it  caused  increase  of  fat,  flushings,  and  faint 
ings.  The  suprarenal  and  the  pituitary  were  very  much  alike  ;  thi 
suprarenal  had  its  cortex  and  medulla,  the  pituitary  had  it: 
anterior  part  of  gland  epithelium  and  its  posterior  of  nerve  cells 
removal  of  each  caused  death.  Fright  had  been  supposed  to  be 
due  to  the  pouring  of  adrenaline  into  the  blood  stream,  bu 
although  this  was  a  very  pretty  story  recent  results  were  throwing 
doubt  on  it.  The  asthenia  and  vomiting  of  Addison’s  disease  were 
easily  explained,  but  it  was  difficult  to  explain  pigmentation;  Dr 
Moore  believed  it  to  be  an  auto  intoxication,  and  no  form  oi 
adrenaline  administration  had  the  slightest  effect  on  the  disease. 


Metropolitan  Counties  Branch  :  East  Hertfordshire 

Division. 

A  meeting  of  the  East  Hertfordshire  Division  was  held  at  the 
North  Herts  and  South  Beds  Hospital,  Hitchin,  on  February  14th 
when  there  was  a  good  attendance.  After  the  routine  business  was 
finished,  Mr.  W.  H.  Clayton-Greene,  C.B.E.,  F.R.G.S.,  surgeon  tc 
St.  Mary’s  Hospital,  gave  a  most  practical  lecture  on  Empyema- 
Causes,  Treatment,  and  Result,  describing  what  to  those  present 
was  an  entirely  new  procedure.  The  meeting  closed  with  a  hearty 
vote  of  thanks  to  the  lecturer,  after  which  members  were  invite! 
to  tea  by  Dr.  J.  H.  Gilbertson. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  at  St.  John’s! 
Hospital,  Morden  Hill,  Lewisham,  on  February’  20th,  when  Dr., 
E.  C.  Arnold  occupied  the  chair.  Dr.  E.  Ofenhf.im,  Bacterio¬ 
logist  to  St.  John’s  Hospital,  gave  an  address  on  Laboratory1 
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'thods  and  General  Practice.  He  expressed  his  indebtedness 
his  teacher,  Sir  Almroth  Wright,  and  sketched  the  development 
■bacteriology.  In  urine  examination,  he  said,  the  tests  for 
Iphates  and'  sulphides  in  intestinal  stasis  were  difficult  and 
triplicated.  He  used  surface  tension;  the  normal  was  0.5,  in 
isis  it  was  0.7  to  0.9.  The  organic  ether  and  guaiac  test  for 
)od  was  unreliable.  The  best  was  the  use  of  the  microscope  and 
8  spectroscope.  Bacilluria  was  often  present  without  symptoms 
d  a  perfectly  clear  uriue  could  be  full  of  bacilli.  A  boded  bottle 
,s  not  sufficient  to  collect  urine  for  bacteriological  examination ; 
autoclaved  one  was  necessary.  He  did 'not  value  blood  counts 
dily,  as  the  leucocytes  could  vary  from  four  to  eighteen  thousand 
a  healthy  individual.  They  were  of  value  in  leukaemia.  The 
lour  index  was  valuable  ;  in  pernicious  anaemia  the  index  was 
out  1.  He  demonstrated  the  making  of  blood  slides  and  had  a 
ecimen  of  his  blood  removed  from  the  cephalic  vein  by  a  syringe. 
ie  Wassermann  reaction  was  reliable  if  positive,  but  not  if 
gative;  25  per  cent,  of  syphilitics  give  a  negative  reaction,  and 
a  provocative  dose  of  salvarsan  was  given  the  Wassermann 
en  became  positive  in  a  week’s  time.  The  blood  coagulation  test 
-  thrombosis  needed  to  be  done  by  the  bacteriologist  at  the  bed- 
le.  In  septicaemia  the  specimen  of  blood  required  to  be  taken 
len  the  temperature  was  high  and  rising  ;  at  other  times  there 
■  is  no  result  from  dired  cultures. 

Dn  the  motion  of  Dr.  E.  C.  Arnold,  a  vote  of  thanks  was  unani- 
busly  accorded  the  lecturer  for  his  address. 

Before  his  lecture,  Dr.  Ofenheim  showed  members  over  the  new 
ng  of  the  hospital.  The  completeness  of  the  wards  and 
eratiug  theatre  elicited  great  commendation. 


Metropolitan  Counties  Branch  :  Stratford  Division. 

meeting  of  the  Stratford  Division  was  held  at  the  Educational 
flees,  Stratford,  on  February  20th.  when  Dr.  H.  de  B.  Nelson 
is  in  the  chair.  Dr.  Kobert  Hutchison,  physician  to  the 
mdon  Hospital,  gave  a  most  interesting  and  illuminating  address 
the  Diagnosis  of  Cases  of  Fever  without  Physical  Signs.  Dr. 
itchison  confined  himself  to  cases  of  fever  of  more  than  a  week’s 
ration,  and  covered  a  very  wide  field,  particularly  pointing  out 
e  danger  of  including  these  cases  under  the  title  of  “  influenza.” 
ie  paper  was  followed  by  a  discussion,  in  which  the  Chairman, 
\  A.  E.  Kennedy,  Dr.  Challans,  and  Mr.  Couzens  joined. 


North  of  England  Branch:  Darlington  Division, 
joint  meeting  of  the  Darling'on  Division  and  of  the  North  of 
lglaud  Branch  of  the  Yeterin  iry  Medical  Association  was  held 
Greetibank  Hospital  on  February  9th.  Pro.essor  Ggfton, 
R.C.V.S.,  addressed  the  meeting  on  the  subject  of  “  Bovine 
berculosis  and  its  relation  to  human.”  'The  lecturer  dealt  at 
igtli  with  tubercle  in  the  carcasses  of  cattle  and  also  in  their 
ilk,  illustrating  his  remarks  with  some  of  his  own  experiences  as 
ief  veterinary  officer  to  the  City  of  Edinburgh.  Dr.  Brodie, 
:e  tuberculosis  medical  officer  for  Darlington,  presented  the 
sdical  tide  of  the  case.  A  free  discussion  was  then  opened  and 
any  members  of  the  two  professions  took  part  in  it.  There  was 
animated  debate  on  the  vexed  question  of  the  value  of  grading 
e  supply  of  milk  for  consumption  in  urban  areas.  It  was  even- 
ally  moved  and  carried  unanimously  : 

That  the  Ministry  rf  Health  and  Ministry  of  Agriculture  be  requested 
to  put  into  operation  as  early  as  possible  the  Milk  and  Dairies  Act  of 
1914  and  the  Tuberculosis  Act  of  1915. 

The  secretaries  of  the  two  Assoc  atious  were  requested  to 
msmit  the  resolution  to  the  respective  Ministries.  On  the 
otiou  of  the  President  of  the  Veterinary  Association  a  vote  of 
anks  was  accorded  the  hospital  staff  for  kindly  providing  tea. 


North -Wales  Branch:  Denbigh  and  Flint  Division. 

|  clinical  meeting  of  the  Denbigh  and  Flint  Division  was  held  at 
e  Wynustay  Hotel,  Wrexham,  on  January  26th.  Dr.  W.  Johnson, 
|  >yal  Southern  Hospital,  Liverpool,  read  a  paper  on  Modern  Aids 
Diagnosis  in  Neurology,  and  two  interesting  cases  were  shown 
Dr.  H.  Drinkwater  of  Wrexham. 


Suffolk  Branch  :  South  Suffolk  Division. 

ie  annual  report  of  the  Division  records  that  during  1922  six 
vision  and  two  executive  meetings  were  held.  The  three 
uical  meetings  were  extremely  instructive  and  interesting. 
’•  J-  R.  Whitwell,  the  Medical  Superintendent  of  St.  Audry’s 
capital  for  Mental  Diseases,  gave  an  address  on  Dementia 
aecox,  followed  by  an  extremely  interesting  selection  of  illus- 
;  dive  cases.  The  meeting  was  attended  by  37  members  of  the 
vision  and  14  visitors,  constituting  a  record  attendance.  Tea 
is  provided  by  Dr.  Whitwell.  The  second  clinical  address  was 
*’ei1  by  Dr.  H.  M.  Cade,  East  Suffolk  County  Bacteriologist,  at 
i  e  County  Hall,  Ipswich,  on  the  Pathology  and  Bacteriology  of 
1  rebro  spinal  F  luid,  which  was  followed  by  a  demonstration  of 
ecimens  and  apparatus  in  the  county  laboratory.  The  third 
!  seting  was  addressed  by  Dr.  T.  F.  Cotton,  Consulting  Cardio- 
!  pst  of  the  Ministry  of  Pensions,  London  Region,  on  Prognosis 
;  Acquired  Structural  Disease  of  the  Heart,  when  31  members 
;  ‘re  present,  and  provided  a  most  interesting  discussion.  A  feature 
the  year  was  the  increasing  attendance  of  members  at  meetings 
.  d  the  excellent  fiuancral  condition. 


THE  VOLUNTARY  HOSPITALS  COMMISSION. 

A  little  over  two  years  ago  (on  January  25th  1921)  1 1  to 
Minister  of  Health  appointed  a  committee,  under  the  chair¬ 
manship  of  ViscouDt  Cave,  to  consider  the  then  existing 
financial  position  of  the  voluntary  hospitals.  One  of  fhe 
recommendations  of  this  committee  was  that  to  save  the 
hospitals  from  immediate  disaster  assistance  should  forth¬ 
with  be  given  from  public  funds,  that  the  assistance  should 
be  temporary  only  and  not  continued  beyond  two  years,  and 
that  no  grant  should  be  made  except  to  a  hospital  which 
could  show  that  it  was  taking  steps  to  re-establish  its 
financial  position  and  had  a  fair  prospect  of  so  doing  before 
the  end  of  the  period  of  probation.  The  committee  recom¬ 
mended  a  Parliamentary  grant  of  one  million  pounds,  and 
Parliament  eventually  granted  half  that  amount.  The  com¬ 
mittee  further  recommended  that  there  should  be  set  up  a 
central  body  for  Great  Britain  called  the  “Hospitals  Com¬ 
mission,”  and  that  its  first  and  principal  duty  should  be  to 
administer  the  temporary  grant,  but  that  it  should  be  avail¬ 
able  for  other  functions.  The  Minister  of  Health  accordingly 
appointed  a  Voluntary  Hospitals  Commission,  which  was  to 
act  under  conditions  laid  down  by  the  Treasury;  of  these 
conditions  the  most  important  was  that  after  dealing  with 
the  urgent  cases  of  those  hospitals  which  had  exhausted  their 
realizable  assets  and  were  being  compelled  in  consequence  to 
close  beds,  “  disbursements  of  the  balance  of  the  giant  should 
proceed  pro  rata  against  fresh  money  raised  or  in  sight.” 
The  Commission  was  constituted  as  follows  : 

The  Earl  of  Onslow  [Chairman), 

The  Marquess  of  Linlithgow, 

The  Lord  Clwyd, 

Sir  George  Makins,  G.C.M.G.,  C.B.,  F.R.C.S., 

Sir  Robert  Hudson,  G.B.E., 

Sir  John  Rose  Bradford,  K.C.M.G.,  C.B.,  M.D., 

Sir  Napier  Burnett,  K.B.E.,  M.D., 

Sir  E.  Cooper  Perry,  M.D., 

Captain  W.  E.  Elliot,  M.G..  M.P.,  M.B., 

Mr.  H.  Wade  Deacon,  C.B.E., 

R.  A.  Bolam,  M.D., 

R.  C.  Buist,  M.D., 

Mr.  D.  O.  Malcolm. 

The  Commission  has  now  issued  an  interim  report,1  signed 
by  all  its  members;  it  gives  particulars  of  the  administration 
of  the  Government  grant  of  £500,000  down  to  December  3 1st, 
1922.  On  the  basis  of  the  ratio  of  aggregate  deficits,  the 
Commission  has  allocated  £225,000  to  the  metropolitan 
hospitals  and  £275,000  to  the  hospitals  in  the  rest  of  England, 
Wales,  and  Scotland.  The  total  sum  distributed  down  to 
December  31st,  1922,  was  £373,013.  The  grants  have  pre¬ 
vented  the  closing  of  bods,  and  in  many  cases  have  enabled 
hospitals  to  reopen  closed  beds.  So  far  the  grants  have  been 
made  in  respect  of  the  deficits  on  maintenance  accounts 
for  the  year  1921.  Any  balance  that  may  be  available  when 
these  claims  have  been  disposed  of  will  be  used  as  far  as 
possible  to  assist  hospitals  which  have  heavy  accumulated 
deficits. 

The  Commission  was  strictly  bound  by  the  conditions  laid 
down  by  the  Treasury,  and  in  particular  had  no  power  to  vary 
the  proviso  with  regard  to  fresh  money.  The  report  states 
that  the  provision  has  proved  an  incentive  to  the  hospitals  to 
make. special  efforts,  aud  they  have  raised  in  the  aggregate 
a  sum  far  larger  than  the  grant  administered  by  the  Com¬ 
mission  ;  in  London  the  Combined  Appeal  organized  by 
King  Edward’s  Hospital  Fundraised  over  £400,090. 

Definition  of 11  Voluntary  Hosjntal .” 

The  first  task  of  the  Commission  was  to  determine  what 
institutions  should  properly  be  regarded  as  included  within 
the  term  “  voluntary  hospitals.”  The  Commission  was  clearly 
of  opinion  that  voluntary  management  by  a  responsible  com¬ 
mittee  was  an  essential  condition,  but  found  some  difficulty 
in  deciding  the  extent  to  which  the  receipt  of  substantial 
payments  from  public  or  local  authorities  ought  to  be  regarded 
as  taking  institutions  outside  its  scope.  After  consultation 
with  King  Edward’s  Hospital  Fund  for  London,  it  decided  to 
adopt  for  the  purpose  of  the  grant  the  following  definition  of 
a  voluntary  hospital : 

An  institution  (other  than  an  out-patient  dispensary)  managed 
by  a  responsible  committee  and  wholly  or  mainly  supported  from 
voluntary  sources  (including  income  derived  from  endowments  or 
investments),  the  object  of  which  is  to  provide  medical  or  surgical 
treatment  of  a  curative  character;  an  auxiliary  institution  (such 

1  H.M.  Stationery  Office,  price  9d.  (10J.  post  free),  or  through  any 
bookseller. 
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rs  a  convalescent  home)  being  eligible  for  assistance  only  in  so  far 
as  it  increases  the  facilities  of  hospitals  from  which  it  receives 
patients. 

Local  Voluntary  Hospitals  Committees. 

Lord  Cave’s  Committee  recommended  the  appointment  of 
local  voluntary  hospitals  committees;  it  advised  that  in  the 
London  area  the  King  Edward  Hospital  Fund  for  London 
would  be  a  suitable  local  committee,  and  that  outside  the 
London  area  a  Voluntary  Hospitals  Committee  should  be  set 
up  in  each  county,  county  borough,  or  other  selected  area. 
The  local  committees  would  administer  the  funds  allotted  to 
each  area,  and  would,  it  was  hoped,  continue  to  exist  after¬ 
wards  and  render  service  in  co  ordinating  the  work  of  the 
hospitals  in  their  areas.  These  recommendations  were 
adopted  in  principle  by  the  Commission. 

Committees  were  accordingly  established  in  Birmingham,  Bristol, 
Liverpool,  Manchester,  Portsmouth,  Plymouth,  Salford,  and 
Sheffield.  A  few  of  the  less  densely  populated  counties  with  only 
a  small  number  of  hospiials  were  grouped  and  joint  committees 
were  formed  for  Berkshire,  Buckinghamshire,  and  Oxfordshire; 
Cumberland  and  Westmorland  ;  East  and  West  Ridings  of  York¬ 
shire;  Northumberland,  Newcastle,  and  Gateshead  ;  Leicestershire 
and  Rutland.  In  a  few  English  counties  (rnaiuly  agricultural)  in 
which  the  hospitals  were  not  in  need  of  financial  assistance  no 
local  committees  have  yet  been  formed.  In  Wales  four  committees 
were  constituted  for  North  Wales,  South  Wales,  Glamorgan,  and 
Monmouthshire.  In  Scotland  local  committees  have  been  con¬ 
stituted  for  Aberdeen,  Kincardine,  and  Banff;  Forfar  ;  Fife  and 
Kinross;  Perthshire;  Lothians  and  Peebles;  Moray  and  Nairn; 
Lanark;  Renfrew,  Dumbarton  and  Bute;  Glasgow;  Stirling  and 
Clackmannan;  Ayr;  Dumfries,  Kirkcudbright,  and  Wigtown; 
Highlands  and  Islands.  No  committees  have  been  formed  as  yet 
in  Berwick,  Roxburgh,  and  Selkirk. 

In  the  formation  of  these  local  committees  the  Commission 
desired  to  create  bodies  which  should  not  only  be  representa¬ 
tive  of  the  hospitals,  but  should  also  include  spokesmen  of  all 
interests  connected  with  public  health  within  the  area ;  the 
general  rule  was  made,  only  varied  in  a  few  exceptional 
cases,  that  the  medical  and  hospital  representatives  together 
should  not  form  a  majority  of  the  membership.  Generally, 
the  committee  consisted  of  two  members  nominated  by  tli© 
County  Council ;  one  nominated  by  each  County  Borough ' 
Council  within  the  area;  two  selected  by  the  hospitals,  one 
to  represent  the  larger  and  one  the  smaller  and  cottage 
hospitals;  two  selected  by  the  medical  practitioners  of  the 
area,  one  being  a  consultant  and  the  other  a  general  practi¬ 
tioner;  and  five  directly  chosen  by  the  Commission.  In  the 
selection  of  its  nominees  the  Commission  aimed  at  securing 
types  of  experience  which  might  not  otherwise  have  been 
represented,  and  made  it  possible  to  secure  the  appointment 
of  at  least  one  woman  on  every  committee. 

Lord  Cave’s  Committee  was  of  opinion  that  a  local 
committee  should  assist  in  securing  proper  correlation 
between  the  other  institutions  and  the  health  services  main¬ 
tained  by  the  various  local  authorities ;  with  relatively  few 
exceptions  the  local  authorities  co-operated,  and  in  many 
cases  provided  office  accommodation,  besides  voting  a  grant 
to  meet  the  expenses  of  administration. 

Grants  Made. 

Applications  for  grants  to  provincial  hospitals  began  to  be 
received  early  in  1922,  and  grants  were  made  on  the  basis  of 
half  the  deficit  on  the  maintenance  account  for  1921.  By 
June  it  appeared  that  the  aggregate  provincial  deficits  were 
considerably  less  than  Lord  Cave’s  Committee  had  antiemated, 
and  that  in  London  the  deficit  was  £360,000  instead  of 
£463,000.  The  Commission  makes  the  following  statement 
with  regard  to  the  distribution  of  the  funds  at  its  disposal : 

We  therefore  decided  to  appropriate  £225,000  for  London  hos¬ 
pitals,  leaving  £275,000  for  the  rest  of  England,  Scotland,  and 
Wales.  The  sum  appropriated  to  London  is  £65,000  in  excess  of 
a  moiety  of  the  1921  deficits,  and  the  whole  of  this  amount  has 
now  been  distributed,  after  consultation  with  the  King’s  Fund] 
Supplementary  grants  were  made  to  four  hospitals  whose  posi¬ 
tion  continued  to  be  specially  critical,  and  the  balance  has  been 
divided  between  other  hospitals  which  had  incurred  heavy  deficits 
in  1919  and  1920,  or  which  had  exhausted  or  were  in  danger  of 
exhausting  all  their  real  zable  assets.  We  did  not  think  it  neces¬ 
sary  to  take  into  account  deficits  accruing  during  the  war  period, 
since  these  were  practically  wiped  out  by  the  National  Relief  Fund 
grants  and  the  King’s  Fund  emergency  grants  in  1920.  The  basis 
of  apportionment  of  the  balance  of  the  grant  available  for  pro¬ 
vincial  hospitals  after  the  1921  claims  have  been  met  has  not  yet 
beeu  definitely  settled ;  but  we  propose  to  make  special  provisions 
for  those  hospitals  which  made  exceptional  efforts  in  1921  but  have 
not  yet  been  able  materially  to  reduce  the  accumulated  deficits 
*md  for  those  cases,  happily  not  likely  to  be  very  numerous,  in 


which  in  spite  of  every  effort  hospitals  have  not  been  able  to  rais< 
sufficient  new  money  to  earn  the  grants  conditionally  promise; 
to  them. 

In  July,  1922,  a  conference  was  held  with  representative; 
of  local  committees,  and  it  was  agreed  that  a  Consultative 
Committee  formed  from  members  of  local  voluntary  hospital:- 
committees  should  be  established,  to  whom  the  Commissior 
could  refer  for  advice.  The  conference  gave  general  approva 
to  the  policy  of  preventing  appeals  for  new  buildings  anc 
extensions  from  militating  against  the  collection  of  money  foi 
maintenance  purposes,  and  unanimously  agreed  that  loca 
committees  should  not  recommend  any  extension  scheme  to 
the  public  unless  satisfied — 

(a)  That  the  extension  is  necessary  and  is  planned  on  a  reason 
able  scale,  and  that  the  service  cannot  be  provided  by  co-operatior 
with  other  institutions ; 

ib)  That  sufficient  funds  will  be  available  within  a  reasonable 
time  for  the  execution  of  the  scheme  or  an  effective  part  of  it ;  ani 

(c)  That  funds  are,  or  will  be,  available  to  meet  the  cost  ol 
maintenance  of  the  hospital,  including  any  additional  maintenance 
charge  resulting  from  the  extension,  and  that  the  appeal  foi 
capital  expenditure  will  not  prejudice  the  raising  of  the  funds 
required  for  the  maintenance  of  the  hospital  itself  or  other  institu¬ 
tions  in  the  area. 

» 

Contributions  by  Approved  Societies. 

Lord  Cave’s  Committee  expressed  the  view  that  though  the 
approved  societies  are  not  under  any  obligation,  legal  ol 
equitable,  to  provide  the  whole  cost  of  the  maintenance  and 
treatment  of  their  members  in  hospitals,  they  owed  to  the 
hospitals  a  large  measure  of  support.  The  Commission 
states  that  976  societies  and  branches  have  agreed  to  devote 
a  portion  of  their  surpluses  to  payment  in  respect  of  hospital 
treatment  of  their  members,  and  schemes  have  been  approved 
up  to  the  next  valuation  results  (five  years)  which  would  free 
about  £200,000  for  payments  to  hospitals;  but  there  are 
certain  difficulties  about  which  the  approved  societies  have 
been  in  communication  with  the  hospitals  and  with  the 
British  Hospitals  Association;  as  a  result  arrangements  have 
been  made  as  follows : 

The  hospitals  which  have  received  patients  from  the  approved 
societies  concerned  should  communicate  to  their  societies  the  name 
of  the  patient,  his  address,  his  number  in  the  society,  the  date  oi 
arrival  in  hospital,  and  date  of  discharge.  Up  to  July  (the  end 
of  the  last  insurance  contribution  year)  only  about  £30,000  bad 
been  paid  out,  although  a  considerable  sum  of  money  had  accrued. 
We  think  that  the  societies  are  genuinely  anxious  to  facilitate 
the  disbursement  of  the  money  to  the  hospitals,  but  it  is  necessary 
that  they  should  get  accurate  information  from  the  various  hos 
pitals  up  and  down  the  country  as  regards  the  particular  member- 
received  into  hospitals.  In  many  cases  simply  the  name  of  the 
patient  is  given,  and  it  is  difficult  to  trace  him  in  the  membership 
register  in  order  to  see  if  he  is  a  member  for  whom  a  payment  car 
legally  be  made.  Another  difficulty  is  that  some  approved  societies 
give  their  members  a  voucher  to  give  to  the  hospital  so  that  the 
hospital  may  identify  that  particular  member  as  a  person  for  whom 
they  will  be  paid.  Experience  shows  that  insured  persons  are 
rather  reluctant  in  many  cases  to  give  up  the  vouchers  owing  to  a 
mistaken  idea  that  the  fact  that  the  society  is  paying  for  them  ir 
hospital  will  in  some  wayprejudice  their  right  to  sick  pay.  Besides 
the  difficulties  we  have  mentioned  above  we  find  that  some 
hospitals  are  reluctant  to  accept  these  payments,  as  they  believe 
that  to  do  so  will  militate  against  voluntary  payments  under  mass 
contribution  schemes.  The  Commission  trust  that  as  the  schemes 
become  better  understood  they  will  be  more  generally  adopted. 

Poor  Law  Infirmaries. 

In  dealing  with  the  relations  of  voluntary  hospitals  and  the 
Poor  Law  infirmaries  the  Commission  states  that  statistics  ol 
the  Poor  Law  infirmaries  in  Loudon  show  that  the  margin  ol 
accommodation  is  not  large,  and  thinks  it  may  be  assumed 
that  the  times  at  which  the  infirmaries  are  most  full  are 
probably  also  the  times  at  which  the  pressure  on  the  voluntary 
hospitals  is  at  its  highest. 

Conclusion. 

The  Commission  concludes  that  its  investigations  and  the 
experience  gained  during  the  period  under  review  show  con 
clusively  that  the  voluntary  system  possesses  strong  vitality 
and  that  its  chances  of  permanent  survival  are  increasingly 
hopeful.  Much,  it  is  added,  still  remains  to  be  done,  auel  the 
voluntary  system  cannot  yet  be  said  to  be  completely  out  ol 
danger.  It  agrees  with  Lord  Cave’s  Committee  that  one 
weakness  of  the  voluntary  system  has  been  the  absence  o 
effective  co-operation  between  the  voluntary  hospitals,  bu 
the  hope  is  expressed  that  the  local  voluntary  liospitas 
committees  now  created  may  be  successful  in  supplying  t  m 
want,  as  well  as  in  widening  the  area  of  interest  in  voluntaiy 
hospitals. 


IARCH  3,  1923] 
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THE  DANGEROUS  DRUGS  REGULATIONS. 

(  received  last  week  the  following  communication  from 
:edical  man : 

is  rather  interesting  to  read  the  letters  which  are 
.caring  in  the  British  Medical  Journal  with  reference 
che  Dangerous  Drugs  Act,  1920,  and  the  recent  amend- 
ats,  and  I  should  like  to  call  your  attention  to  what  was 
dished  in  the  Journal  of  January  13th,  1923: 

II.  Regulations  Applicable  to  all  Doctors. 

Paragraph  19 :  “  A  doctor  .  .  .  is  not  allowed  to  be  supplied  with  the 
irugs  on  a  prescription  made  out  by  himself  in  his  own  favour.” 

liis  is  a  piece  of  legislation  made  out  by  a  most  incom- 
ent  Home  Office  official,  and,  I  suppose,  intended  to  play 
he  gallery.  Now  take  the  following  and  see  how  it  will 
;lt.  There  is  a  medical  man  who  lives  in  a  village  of  about 
)0  inhabitants,  in  a  very  hilly  country  ;  he  is  alone  and 
ps  no  car ;  the  nearest  medical  man  to  him  lives  four 
five  miles  off.  He  is  seized  at  night  with  an  attack  of 
al  or  biliary  colic.  He  cannot  step  into  his  surgery  in  the 
t  room  and  give  himself  an  anodyne,  as  the  law  does  not 
w  him  to  treat  himself ;  he  must  get  a  brother  practitioner, 
ich  will  take  hours,  and  he  dies  in  his  agony,  when  his  life 
Id  have  been  saved  by  the  judicious  use  of  a  suitable  drug 
ie  at  hand. 

Ve  submitted  a  proof  of  this  letter  to  Sir  Malcolm 
evingne,  K.C.B.,  Assistant  Under  Secretary  of  State, 
ine  Office,  and  have  received  the  following  reply,  dated 
iruary  26tli: 

our  correspondent,  a  print  of  whose  letter  you  enclosed 
h  your  note  to  me  of  the  23rd  instant,  is  wrong.  Neither 
Regulation  to  which  he  refers,  nor  anything  else  in  the 
■igerous  Drugs  Regulations,  prevents  a  duly  qualified 
dical  practitioner  in  practice  from  administering  the  drugs 
limself  for  a  bona  fide  medical  purpose.  The  Regulations 
iltinguish  between  drugs  “  lawfully  dispensed  in  pursuance 
a  prescription  given  by  a  duly  qualified  medical  practi- 
ler,”  and  drugs  “supplied  by  a  duly  qualified  medical 
ctitioner  who  dispenses  his  own  medicines.”  A  doctor 

10  administers  the  drugs  himself  is  not  giving  a  prescription 
bin  the  meaning  of  the  Regulations. 

■  lie  reason  why  the  Regulation  was  made  prohibiting  a 
scription  being  given  for  the  use  of  the  prescriber  himself 
hat  it  was  found  that  certain  persons  with  medical  quali- 
|  tions  but  no  longer  in  practice  who  had  become  victims  of 
!  drug  habit  were  obtaining  supplies  of  the  drugs  for  them- 
>7es  by  means  of  prescriptions  which  they  made  out  in 
ir  own  favour. 

nder  the  Regulations  as  originally  made  it  was  not  illegal 
ier  for  them  to  do  this,  or  for  a  chemist  to  dispense  a  pre- 
Lption  so  given.  The  Regulation  makes  it  impossible  now 
them  to  get  the  drugs  in  this  way,  and  at  the  same  time  it 
ces  no  impediment  in  the  way  of  the  bona  fide  practising 
tor,  who  has  to  obtain  supplies  of  the  drugs  for  the  pur- 
'  es  of  his  practice.  A  duly  qualified  medical  practitioner 

1 1  person  authorized  under  the  Regulations  to  obtain,  and 
in  possession  of,  the  drugs  so  far  as  is  necessary  for  the 
ctice  of  his  profession,  and  he  can  therefore — if  in  practice 
uy  the  drugs  from  the  authorized  suppliers  by  ordering  in 
usual  way,  without  any  need  for  writing  a  prescription, 
ou  may  make  use  of  this  letter. 


The  Dangerous  Drugs  Regulations. 


[ 


SUPPLEMENT  TO  THE 
British  Medical  Journal  • 


insurance. 


LONDON  PANEL  COMMITTEE. 

A  Press  Allegation. 

,  the  meeting  of  the  London  Panel  Committee  on  February 
i  b  with  Dr.  H.  J.  Cardale  in  the  chair,  attention  was 
ed  to  a  paragraph  which  appeared  in  the  Daily  Sketch  of 
iruary  15tli,  alleging  that  the  three  medical  members  of 
Medical  Service  Subcommittee  invariably  warned  doctors 
instwliom  complaints  wTere  made  “and  advise  them  to 
ie  and  have  a  chat  about  the  complaint  before  it  is  investi- 
I  ed  in  full  committee.  They  then  rehearse  in  private  the 
| !  of  defence  to  be  taken,  and  when  the  complaint  is  heard 
their  best  to  whitewash  their  fellow-doctors.”  The  two 
|  t'esentatives  of  the  Committee  on  the  Medical  Service 
I  ’committee  (Drs.  C.  L.  Batteson  and  J.  E.  Jackson)  and 
representative  of  the  Local  Medical  Committee  on  the 
10  body  (Dr.  V.  S.  Partridge)  all  emphatically  denied  this 
hgation.  Dr.  Brackenbury  proposed  and  Dr.  Gregg 
!  ouded  a  vote  of  confidence  in  the  representatives,  and  this 
i  ng  unanimously  carried,  the  representatives  withdrew 
j  ir  resignations  which  they  had  placed  in  the  hands  of  the 
I  nmittee.  It  was  stated  that  a  writ  had  been  issued  against 
I  newspaper  on  behalf  of  the  three  doctors  concerned. 

'  °^P!t'ary  Defence  Fund. — It  was  reported  that  up  to  February 
' 1  ^2  nraetitioners  bad  responded  to  a  circular  letter  issued  by 


the  Committee  asking  for  support  for  the  Fund  ;  64  of  these  had 
signified  that  their  contributions  should  be  sent  to  the  National 
Insurance  Defence  Trust,  92  to  the  Panel  Practitioners’  Protection 
Fund,  and  2?4  had  shown  no  preference  or  had  asked  that  their 
contributions  should  be  divided  between  the  two. 

Emergency  Treatment. — At  a  recent  meeting  the  Panel  Committee 
had  expressed  the  opinion  that  the  proviso  to  the  first  paragraph 
of  Clause  4  of  the  Distribution  Scheme  was  too  vide,  and  that  it 
should  be  limited  to  cases  of  emergency  only.  It  was  now  reported 
that  the  Minister  of  Health  had  approved  an  amendment  so  that 
it  would  run  :  “  Provided  that  if  application  for  treatment  in  the 
case  of  accident  or  other  sudden  emergency  is  made  by  the  insured 
person  who  is  outside  the  radius  of  the  practitioner  responsible  for 
his  treatment  .  .  .  the  practitioner  providing  treatment  will  .  .  . 
be  entitled  to  be  paid  as  though  the  treatment  had  been  given  in 
an  emergency  under  the  last  preceding  clause.” 

Payment  of  Members  on  Outside  Bodies. — The  Committee  agreed, 
with  a  few  dissentients,  to  press  for  permission  to  pay  out  of  the 
Committee’s  funds  the  expenses  incurred  by  members  in  attending 
meetings  of  the  Medical  Service  Subcommittee.  This  was  in 
harmony  with  a  resolution  passed  at  the  instance  of  the  Com¬ 
mittee  by  the  last  Conference,  and  this  closer  definition  of  what 
was  required  was  made  at  the  request  of  the  Insurance  Acts 
Committee,  which  stated  that  the  previous  resolut  on  was 
too  wide. 

Surgery  Accommodation. — A  report  on  surgery  accommodation 
was  presented  by  Dr.  Farman,  representing  the  Panel  Com¬ 
mittee,  and  Mr.J.  Skinner,  representing  the  Insurance  Committee. 
The  report  concerned  the  surgery  accommodation  of  those  practi¬ 
tioners  (about  65  in  number)  who  had  been  given  permission  to 
include  up  to  4,500  insured  persons  on  their  lists.  The  accommo¬ 
dation  was  found  satisfactory  in  49  cases,  and  in  14  the  arrange¬ 
ments  were  found  not  to  be  satisfactory,  and  with  regard  to  these 
the  clerk  of  the  Insurance  Committee  was  instructed  to  take  such 
action  as  the  persons  appointed  to  inspect  surgery  accommodation 
might  from  time  to  time  direct  ;  these  cases  were  to  be  the  subject 
of  a  further  report.  In  two  cases  the  matter  was  left  in  abeyance 
pending  a  notification  of  the  practitioner’s  intention  to  employ  an 
assistant.  The  report  stated  that  the  most  cordial  understanding 
existed  between  the  representatives  of  the  two  Committees,  ami 
they  had  no  difficulty  in  arriving  at  an  agreed  decision  in 
all  cases. 

West  Riding  Panel  Committee. 

The  remaining  two  meetings  of  the  post  graduate  course  arranged 
by  the  West  Riding  Panel  Committee  at  the  Township  Infirm  iry, 
Beckett  Street,  Leeds,  will  be  held  on  Tuesday,  March  6di,  at 
3.30  p.m.,  when  Dr.  Allan  will  give  a  demonstration  of  cases,  and 
on  March  13th  at  the  same  hour,  when  Mr.  H.  Lee  will  lecture  on 
the  eye  in  relation  to  general  disease. 


The  Guildhall  Conference  :  Erratum. 

IN  the  report  of  the  Conference  of  Bodies  interested  in  the 
Insurance  Medical  Service  (Supplement,  February  10th, 
1923,  p.  39)  a  brief  speech  was  attributed  to  Mr.  G.  A.  Harbin 
when  the  actual  speaker  was  Mr.  T.  Hardy.  Both  gentlemen, 
to  whom  we  tender  an  apology,  were  representatives  of  the 
Retail  Pharmacists’  Union. 


Camspontenr*. 

Conference  on  Disurance  Act. 

Sxk( — The  report  of  the  above  Conference  in  the  Supple¬ 
ment  of  February  10th  is  an  eye-opener,  and  calls  for  very 
serious  reflection.  It  shows  that  an  enormous  amount  of 
dissatisfaction  exists.  The  majority  of  the  representatives 
of  the  insured  were  quite  outspoken,  but  they  betrayed 
much  ignorance  of  the  conditions  under  which  medical  work 
is  done. 

Thus  it  was  a  common  complaint  that  panel  patients 
cannot  come  to  the  surgery  at  any  time  of  the  day,  and 
especially  that  no  afternoon  surgery  is  held.  Will  the  gentle¬ 
men  who  voiced  this  complaint  teil  me  how  I  can  possibly 
visit  my  patients  at  their  homes  if  I  am  to  be  at  the  surgery 
a  considerable  part  of  each  day  ?  As  it  is,  I  assign  from  9  to 
10.30  a.m.  and  from  6.30  to  8  p.m.  for  surgery  consultations. 
This  gives  the  remainder  of  the  day  for  visiting,  for  meals, 
for  dispensing,  and  for  the  clerical  work  which  is  necessary, 
and  especially  so  in  panel  practice.  The  speaker  suggested 
that  appointments  should  be  made.  Let  him  try  fixing  these 
appointments— say  9.30  for  A,  9.45  for  B  and  C— and  then, 
after  having  made  them,  have  to  attend  to  an  emergency  call. 

Again,  as  to  overcrowding  of  waiting  rooms- whose  fault  is 
thaf?  The  patient  has  free  choice  of  doctor,  if  lie  chooses 
to  go  on  the  panel  of  a  2,000  doctor  he  does  it  deliberately 
and with  the  knowledge  that  he  will  be  one  of  many.  He 
can,  especially  in  towns,  easily  transfer  to  a  700  man. 
Another  speaker  said  there  should  be  a  crusade  against 
medicine  taking.  I  fancy  the  doctor  who  became  active  in 
that  way  would  have  to  spend  a  considerable  amount  of  time 

before  the  medical  service  subcommit  tees. 

A.s  to  extension  of  the  range  of  sei vices  that  is  nieiely 
a  matter  of  an  increased  capitation  grant ;  or  what  would 
perhaps  be  better,  a  scale  of  fees  for  certain  scheduled  work. 
It  seems  to  me  that  nearly  all  the  speakers  failed  to  realize 
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that  contract  work  of  all  kinds  (medical  or  otherwise)  must 
come  within  defined  limits. 

As  to  the  statements  made  by  more  than  one  speaker 
that  a  large  number  of  the  insured  loathe  the  whole  Act  I 
can  quite  believe  it.  The  truth  is  that  there  is  a  very 
healthy  reaction  going  on  against  compulsion.  We  have  had 
too  much  of  “  you  must  ”  in  legislation  dealing  with  personal 
freedom,  and,  if  it  be  not  checked,  faddists  of  every  sort  will 
soon  want  to  limit  our  freedom  still  more.  Why  not  abolish 
all  possible  complaints  by  making  the  Insurance  Act  a 
“voluntary”  one  and  so  enable  any  citizen  to  insure  as  he 
liked  either  for  one  or  both  of  the  benefits — medical  or 
sickness? — I  am,  etc., 

Plymstock,  Feb.  13th.  S.  NO\  SCOTT. 

The  Insurance  Medical  Service. 

Sir, — The  leader  in  the  Journal  of  February  10th  on  this 
subject  is  not  quite  fair.  You  say  (1)  that  the  suggestions  for 
an  inquiry  have  been  sometimes  prompted  by  a  desire  to  dis¬ 
credit  the  Acts,  not  for  the  truth  ;  and  (2)  that  the  purpose  of 
the  inquiry  has  not  been  clearly  stated. 

Statement  (1)  is  self-contradictory.  True,  every  man  who 
has  to  my  knowledge  gone  into  the  economics  of  the  subject 
considers  the  Act  mischievous.  But  to  court  inquiry  is  to 
court  truth ;  we  want  inquiry  so  that  the  truth  shall  be 
known.  If  it  discredits  the  Act,  so  much  the  worse  for  it. 
But  the  nation  gains.  (2)  For  three  years  my  Division  has 
urged  the  Representative  Meeting  to  recommend  an  inquiry, 
explicitly  on  the  effect  of  the  Act  on  the  nutrition  of  the  poor. 

You  say  that  the  abnormal  conditions  of  to-day  preclude 
the  possibility  of  any  safe  conclusion  being  drawn.  That  is 
true — from  them  ;  it  will  be  true  for  fifty  years.  Meanwhile 
you  are  willing  to  allow  of  the  extension  of  a  principle  which 
may  be  unsound. 

But  there  are  plenty  of  data  before  this  day  to  go  upon. 
The  very  deviations  to  which  you  refer,  from  the  normal  up 
to  the  end  of  1921,  are  valuable  evidence.  And  up  to  August, 
1914,  the  conditions  were  normal.  The  scar  of  the  Act  is 
ineffaceable  ;  difficult  though  it  may  be  to  dissect  it  out  from 
the  scars  due  to  the  war,  it  was  a  tax  on  production.  A  tax 
on  production  it  will  remain,  though  you  overlay  it  with  fifty 
more,  through  the  terrible  times  of  distress  and  unemploy¬ 
ment  which  have  only  just  begun.  Unhappily  the  principle 
is  not  new ;  instances  abound.  To  take  one  only,  from 
another  country.  Remember  how  the  president  and  vice- 
president  of  the  German  scheme  retired  after  twenty  years’ 
service,  with  the  verdict  that  in  Germany  (where  the  burden 
was  more  direct  and  therefore  less  onerous  than  ours)  it  had 
been  a  “gigantic  and  costly  failure  the  cause  of  the 
wholesale  demoralization  of  the  people.” 

If  you  do  not  inquire  soon,  you  are  giving  licence  to  the 
bureaucrat  to  fix  the  yoke  with  bolt  and  rivets  ;  and  there  is 
a  ray  of  hope  to-day  in  that  we  have  a  Premier  who  openly 
avowed  his  determination  in  1911  to  repeal  the  Act,  if  he 
immediately  afterwards  weakened  his  avowal  into  the 
intention  profoundly  to  modif y  it. 

Maine’s  definition  of  progress — the  transition  from  “  status 
to  contract  ”— is  universally  admitted.  Who  can  deny  that 
the  Act  reverses  the  process  ?  It  degrades  men  to  deprive 
them  of  contractual  power;  there  is  no  political  sin  so 
damning  as  to  impose  bonds  on  men  who  have  committed  no 
offence. 

The  raison  d'etre  of  the  Act  is  poverty.  If  you  maintain 
that  lowered  wages  and  administered  benefits  are  better  for 
the  public  health  than  high  real  wages  andself-determination, 
history  laughs  at  you.  The  only  question  is  whether  the 
Act  tends  to  or  does  actually  lower  real  wages.  If  it  does  it 
must  be  harmful  for  the  community ;  individual  benefits 
cannot  compensate  for  general  privation. 

The  common  answer  from  medical  men  is  that  they  know 
nothing  of  economics  and  cannot  judge.  If  so,  and  they 
maintain  that  they  have  no  right  to  object,  they  have  still 
less  to  acquiesce  ;  by  their  passivity  they  may  be  driven 
tamely  to  do  immense  harm.  One  understands  the  aloofness 
of  the  non-panel  man  to  the  question.  It  is  kindly  meant. 
But  this  is  a  national  matter  ;  it  is  surely  his  duty  to  help  or 
to  hinder.  Most  non-panel  men,  in  my  experience,  believe 
that  the  Act  will  do  great  harm  :  may  I  appeal  here  to  them, 
equally  with  the  panel  doctors,  to  bring  the  question  whether 
the  system  does  really  compensating  good  to  the  poor 
before  their  Branches,  so  that  the  problem  may  be  really 
debated  at  the  next  Representative  Meeting  ?  There  is  no 
time  to  lose  :  the  hospitals,  which  are  part  and  parcel  of  that 
problem,  are  beginning  to  fall,  and  municipal  services  are 
threatening.  An  attitude  of  general  scepticism  to  the  Act 
leading  to  a  speedy  inquiry,  while  of  itself  the  best  protection 
against  the  encroachments  of  a  Ministry,  will  be  a  national 
service  of  value  incalculable,  infinitely  beyond  anything 
which  a  Royal  Commission  could  avail. — I  am,  etc., 

Rayleigh,  Feb.  21st.  B.  G.  M.  BASKETT,  M.B.Oxon. 


Sir, — “Efficiency  cannot  be  obtained  at  a  low  cost”  (E. 
Holford),  and  neither  one  nor  the  other  is  likely  to  be  promote 
by  any  sort  of  antagonism  between  the  medical  professic 
and  the  friendly  societies.  On  the  other  hand,  working  j 
co-operation  there  is  no  doubt  that  the  most  efficient  medic; 
service  in  the  world  on  a  large  scale  can  be  organize; 
It  may  be  an  advantage  therefore  if  minor  matters  that  occi 
to  us  individually  were  frankly  mentioned. 

Is  it  sufficiently  realized  by  the  societies  what  a  cost! 
burden  is  placed  on  their  medical  officers  in  providing  waitir 
rooms  and  consulting  rooms  for  their  members?  My  pan 
patients  pay  me  about  £250  per  annum,  and  I  am  doubtfv 
whether  I  could  hire  the  necessary  accommodation  for  ha 
that  amount — that  is,  two  (at  least)  suitably  placed  ar 
sufficiently  large  furnished  rooms,  with  heating  and  lightin: 
and  with  available  attendance  at  any  time,  day  or  nigh 
From  what  I  read  a  separate  waiting  room  appears  to  t 
rather  a  grievance  with  some  of  the  societies’  members,  bi 
it  is  rather  disconcerting  to  ask  the  trained  manservant,  th 
skilled  lady’s  maid,  or  the  daintily  dressed  milliner  to  be  seate 
next  to  the  estimable  charlady  who  has  done  her  “  bit  t 
shopping”  first  and  nurses  a  parcel  of  fragrant  kippers  o 
her  knees,  or  to  the  cowman  who  has  fallen  down  in  th 
farmyard  and  brought  “  straight  to  the  surgery,”  or  to 
labourer  injured  with  a  muck-fork  who  “  did  not  stc 
even  to  wash  himself.”  With  regard  to  the  record  card 
picture  thousands  of  scientifically  trained  medical  men  sittin 
down  each  evening  to  record  such  facts  as  “  Lizzie  Howt 
has  housemaid’s  knee ;  Theresa  Trotter,  toothache ;  andClai 
Chapman,  conjunctivitis  ;  or  that  Bob  Brown  has  barked  hi 
shins,  William  Waters  has  wax  in  his  ear,  or  Peter  Pipt 
paraphimosis.”  What  a  useless  labour!  What  waste  c 
time  ! 

Apparently  the  societies  are  striving  for  a  cheaper  medic; 
service,  but  I  venture  to  suggest  that  it  is  really  of  moi 
importance  to  secure  the  cordial  co-operation  of  the  profe 
sion  and  the  moral  support  of  their  medical  officers.  The 
have  unrivalled  (and  regularly  recurring)  opportunities  i 
rendering  great  assistance  to  the  friendly  society  movemei 
by  a  sympathetic  handling  of  various  matters  that  arise  ft 
discussion  during  their  medical  care  of  a  member.  To  t 
treated  in  a  niggardly  manner  does  not  foster  a  feeling  c 
sympathy  with  the  societies,  and  tends  to  engender  a  spir 
of  captious  criticism  of  them  and  of  all  their  works,  wkerei 
a  spirit  of  goodwill  can  be  easily  secured  by  a  generous  reco; 
nition  of  its  services.  Why  not  leave  it  to  the  profession  t 
state  the  terms  that  it  would  consider  fair  and  reasonab 
and  then  endeavour  to  come  to  an  agreement?  I  am  coi 
vinced  that  the  result  would  be  gratifying  (and  probab) 
surprising)  to  all  concerned. 

The  friendly  societies  are  in  a  position  to  pay  for  a 
efficient  medical  service  and  the  medical  profession  cs 
supply  it.  Is  it  too  much  to  hope  that  representatives  < 
each  may  meet  in  conference  and  hammer  out  a  scheme 
generous  in  its  comprehensiveness  and  liberal  in  its  terms 
It  is  high  time  the  thinly  veiled  antagonism  and  unseeml 
bickering  ceased;  it  is  not  worthy  of  either  the  one  or  tl 
other. — I  am,  etc., 

February  19tli.  B.  P, 

SIR, — Congratulations  to  Dr.  John  L.  Speirs  on  his  lett< 
in  the  Supplement,  February  24th  (p.  63),  on  insurance  pra< 
tice.  It  expresses  so  exactly  what  some  of  us  more  or  le; 
inarticulate  members  feel  about  it  that  we  owe  him  a  debt  < 
gratitude.  It  is  not  so  much  the  medical  care  of  our  patient 
We  should  do  our  best  for  them  whether  private,  insured,  c 
pauper,  but  it  is  the  incessant  worry  connected  with  certii 
cates,  records,  cards,  .etc. ,  and  the  constant  sense  of  threaten! 
humiliations  and  penalties  which  gall  almost  beyond  endu 
ance,  and  which  ought  to  be  handsomely  paid  for  if  the 
have  to  be  endured. — 1  am,  etc., 

Downham  Market,  Feb.  25 M.  EDWARD  G.  WALES 


Insurance  Remuneration  in  Rural  Practice. 

Sir, — It  takes  more  than  one,  or  yet  two,  swallows  to  mal< 
even  an  English  summer.  The  figures  of  “  Rusticus  an 
Dr.  Slack  are  interesting.  Here  are  mine  in  a  typical  count* 
practice  ten  miles  from  a  town : 

1921  (a  slack  year). 

Number  of  patients  on  list,  240 
Consultations  ... 

Visits  ...  ...  ...  ...  ... 

Rate  per  head,  4.2. 

1922  (a  mode; ate  year). 

Number  of  patients  on  list,  251 
Consultations  ... 

Visits  i...  ...  ...  ...  ...  •••  . 

Rate  per  head,  5. 

It  is  a  commonplace  that  the  smaller  the  business  (<| 
practice)  the  higher  the  proportion  of  overhead  and  runn  j 
costs — for  example,  it  costs  as  much  to  see  one  patien  . 
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five-mile  round  as  six.  Further,  the  drug  allowance  in  my 
pinion  and  expeiience  is  quite  inadequate — in  l'act  an  annual 
ss.  This  year  over  one-third  has  already  gone  on  the 
ressings  of  two  heavily  suppurating  cases  despite  the  utmost 
ponorny  by  the  patients  and  myself. 

Might  I  revive  the  suggestion  I  made  some  three  years  ago 
lat  the  capitation  fee  be  increased  for  every  100  under  1,000? 
,  might  also  have  a  beneficial  effect  on  the  “  excessive  list.” 

Iam,  etc.,  W.  F.  B.-S. 

Professional  Unity. 

Sir, — Unless  the  hospital  staffs  join  the  panel  doctors  in 
leir  fight  for  a  fair  remuneration  the  position  is  hopeless, 
n  the  other  hand,  if  the  profession  as  a  whole  threatened  to 
-)  something  drastic  the  matter  would  have  to  be  settled 
mnediately.  Our  whole  means  of  livelihood  is  being 
udermined  by  out-patient  departments,  clinics,  welfare 
jntres,  and  school  clinics. — I  am,  etc., 

Sleafoid,  Feb.  25th.  J •  H.  1’IM,  L.R.C.P.  and  S.Irel. 


Jiairal  att&  JKUitary  ^pprmtimmfcs. 

ROYALi  NAVAL  MEDICAL  SERVICE. 
be  following  announcements  are  notified  by  the  Admiralty:  Surgeon 
ommanders  E.  Moxon-Browne  to  the  King  George  V,  temporary:  J.  C.  G. 
eed  to  the  Pembroke,  for  R.N.  Barracks,  Chatham,  temporary;  M.  T. 
ale  to  the  Victory,  additional,  for  R.N.  Barracks  and  for  specialist 
jties;  W.  L.  Hawkins  to  the  Hawkins,  additional,  and  as  Fleet  Medical 
fficer  on  recommissioning;  H.  E.  R.  Stepbens,  O.B.E.,  to  the  Victory, 
mporary,  for  R.N.  Hospital,  Haslar;  A.  F.  Fleming,  D.S.O.,  to  the 
en bow.  Surgeon  Lieutenant  Commanders  G.  Aubrey  to  the  Adamant, 
L.  Gibson  to  the  Pembroke,  additional,  for  Royal  Marines,  Chatham; 
L.  Priston  to  the  President,  additional,  for  R.N.  College,  Greenwich,  as 
ssistant  to  Professor  of  Pathology;  J.  Kirker  to  the  Victory  for  R.N. 
arracks,  Portsmouth. 

Surgeon  Commander  S.  H.  Woods.  O.B.E.,  has  been  placed  on  the 
itired  list,  with  the  rank  of  Surgeon  Captain. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  F.  P.  Lauder  redies  on  retired  pay. 

The  following  officers  retire,  receiving  a  gratuity:  Major  A.  H.  Jacob, 
aptain  A.  S.  Plant,  M  C. 

:  Captain  B.  Biggar  to  be  temporary  Lieut. -Colonel  for  service  with  the 
igyptian  army. 

The  following  to  be  Lieutenants  on  probation  :  Lieutenant  H.  A.  Gilkes, 
C.,  T. A.  Reserve  of  Officers ;  Second  Lieutenant  F.  C.  H.  Sergeant,  late 
.F.A.  Special  Reserve;  Captain  W.  L.  S.  Cox,  M.C.,  late  The  Queen’s 
egiment. 

MILITIA. 

Royal  Army  Medical  Corps. 

Captain  T.  McC.  Clurkin  is  employed  with  the  R.A.F. 

The  following  Captains  relinquish  their  commissions  :  A.  J.  Brown, 
.S.O.,  on  appointment  to  the  R.A.F. ,  G.  Chesney,  aud  retains  the  rank 

!  Captain. 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  R.  Waterhouse  relinquishes  his  commission  and  retains 
le  rank  of  Lieutenant-Colonel. 

Captain  G.  G.  Middleton  relinquishes  his  commission  and  is  granted 
le  rank  of  Major. 

The  following  officers  relinquish  their  commissions  and  retain  their 
ink  except  where  otherwise  stated  :  Lieut.-Colonel  A.  Ogston,  T.D.,  with 
Jrmission  to  wear  the  prescribed  uniform.  Major  A.  L.  Heiter.  Captain 
Revet  Major)  G.  H.  Hunt.  Captains,  and  are  granted  the  rank  of  Major  : 
L  Scarisbrick,  C.  A.  Raison,  E.  G.  T.  Poynder,  O.  K.  Wright,  T.  G. 
uchanan,  J.  Browne.  Captains :  W.  Burt,  W.  L.  Hibbert,  T.  P.  Kilner, 

.  H.  Somervell,  G.  W.  M.  Andrew,  C.  S.  J.  Kearney,  J.  L.  Moir,  it.  R. 
ishman,  F.  P.  Gibson,  A.  C.  Smith,  V.  M.  Wallis,  P.  J.  Smyth,  W.  H. 
illigan,“  J.  B.  Hogarth,  F.  P.  Smith,  J.  W.  Rammell,  M.C.,  F.  Standish, 

.  H.  Davies,  H.  W.  Greiu,  F.  G.  Harper.  M.C  ,  W.  E.  H.  Bull,  M  C.,  W. 
resawna,  F.  Simmers,  N.  T.  K.  Jordan,  J.  H.  Cumming,  C.  D.  Relton, 
L  S.  SodeD,  G.  D.  Newton. 

2nd  Eastern  General  Ho  vital. — Captain  H.  H.  E.Scatliff,  T.D.,  resigns 
is  commission,  August  19th,  1920,  and  is  granted  the  rank  of  Major,  with 
srmission  to  wi  ar  the  prescribed  uniform  (substituted  for  notification 
iblished  in  the  London  Gazette.  August  23rd  1920'. 

General  Hospitals. — The  following  officers  relinquish  their  commissions, 
id  retain  their  rank  except  where  otherwise  stated  :  Lieut.-Colonel 
irevet Colonel)  J.  Marnocb,  C.V.O.,  Lieut.-Colonel  A.  W.  Mackintosh, 
ith  permission  to  we°r  the  prescribed  uniform,  Major  T.  V.  Crosby, 
aptains  F.  Alcock,  J.  Clark,  N.  I.  Spriggs,  J.  S.  C.  Douglas. 

Captain  W.  J.  Stuart,  having  attained  the  age  .limit,  is  retired,  and  is 
•anted  the  rank  of  Major. 

Captain  A.  F.  Hewat  (late  R.A.M.C.)  to  be  Captain,  February  8th,  and  to 
1  3  Major  (prov.)  February  21st. 

Captain  A.  Don,  having  attained  the  age  limit,  is  retired,  September 
th,  1921,  and  is  granted  the  rank  of  Major. 

Sanitary  Ci  mpanies. — The  following  officers  relinquish  their  com¬ 
issions  and  retain  their  rank:  Captains  J.  M.  McQueen,  D.  Porter, 
White. 


VACANCIES. 

shington  Hospital,  Northumberland.— House-Surgeon.  Salary.  £200 
per  annum. 

a.rnet  :  Wf.llhouse  Hospital. — Assistant  Resident  Medical  Officer, 
j  Salary,  £150  per  annum. 

IIIMINGHAM  AND  MIDLAND  HOMOEOPATHIC  HOSPITAL  AND  DISPENSARY. 

1  Resident  House-Surgeon.  Salary,  £175  per  annum. 
irmingham  :  Children’s  Hospital. — (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £100  per  annum  each. 

I  uL1ngbroke  Hospital,  Wandsworth  Common,  S.W.ll. — Radiologist. 

!  anning  Town  Women’s  Settlement  Dispensary. — Qualified  Medical 
1  Woman  for  out-patient  work. 

f ardjff  City.— Assistant  Medical  Officer.  Salary,  £550  per  annum, 
increasing  to  £650. 


Carlisle:  Cumberland  Infirmary.— Resident  Medical  Officer  (male). 
Salary  at  the  rate  of  £175  for  first  six  months,  and  £2C0  per  annum  for 
second  six  months. 

Cbeadle  Royal  Hospital  for  Mental  Diseases,  Cheadle,  Cheshire.— 
Assistant  Medical  Officer  (male).  Salary,  £350  per  annum,  rising  to 
£450. 

Cheltenham  General  and  Eye  Hospital.  —  House-Surgeon.  Salary, 
£200  per  annum. 

Derby:  County  Mental  Hospital,  Mickieover.  — Junior  Assistant 
Medical  Officer  (male,  single).  Salary,  £350  per  annum,  rising  to  £450, 

Derby  :  Royal  Derby  and  Derbyshire  Nursing  and  Sanitary  Asso¬ 
ciation. — Honorary  Obstetric  Physician  to  the  Nightingale  Nursing 
Home. 

Eastbourne:  Princess  Alice  Memorial  Hospital. — Honorary  Medical 
Officer  to  take  charge  of  Radiological  and  Electro-Therapeutic  Depart¬ 
ment. 

East  Ham  County  Borough.— Lady  Assistant  Medical  Officer.  Salary, 
£500  per  annum,  rising  to  £600. 

Exeter:  Royal  Devon  and  Exeter  Hospital.— (1)  Senior  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £250  and  £150  per 
annum  respectively. 

French  Hospital  and  Dispensary,  Shaftesbury  Avenue,  W.C. 2.— 
Honorary  Dental  Surgeon. 

Harrogate  Infirmary.  —  Resident  House-Surgeon.  Salary,  £150  per 
annum. 

Hastings:  East  Sussex  Hospital.— Honorary  Assistant  Surgeon. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. — (1)  House- 
Surgeon  ;  (2)  House-Physician  and  Assistant  Casualty  Officer.  Salary, 
£50  for  six  months  and  £2  10s.  laundry  allowance  each. 

Leeds  Public  Dispensary.— Junior  Resident  Medical  Officer.  Salary, 
£150  per  annum. 

Lewisham  Hospital.— Fourth  Assistant  Medical  Officer  (male).  Salary, 
£400  per  annum. 

London  County  Council.— Pathologist  to  the  County  Mental  Hospitals, 
and  Director  of  the  Pathological  Laboratory.  Salary,  £1,000  a  year  and 
temporary  addition,  approximately  now  £234. 

London  Lock  Hospital,  91,  Dean  Street,  W. — House-Surgeon  at  the 
Male  Lock  Hospital.  Salary  at  the  rate  of  £203  per  annum. 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Women, 
Hunter  Street,  W.C. —Second  Assistant  in  the  Obstetrical  and  Gynaeco¬ 
logical  Unit.  Salary,  £5C0  per  annum. 

London  Temperance  Hospital,  Hampstead  Road,  N.W. — House- 
Physician.  Honorarium,  £120  per  annum. 

Manchester  :  Ancoats  Hospital. — (1)  Resident  Medical  Officer,  salary, 
£200.  (2)  Medical  Registrar,  salary,  £100.  (3)  House-Surgeon,  salary, 

£100  per  annum  for  first  six  months  and  £150  per  annum  for  second  six 
months. 

Manchester  Corporation.  —  Lady  Medical  Officer.  Salary,  £450  per 
annum,  and  bonus  £182  7s.  8d. 

Ministry  of  Pensions  — Junior  Resident  Medical  Officer  at  the  Highbury 
Group  of  Hospitals,  Moseley,  Birmingham.  Salary,  £350  per  annum. 

Newcastle-upon-Tyne  :  Hospital  for  Sick  Children.— Senior  and 
Junior  Resident  Medical  Officers.  Salary  at  the  rate  of  £170and  £140 
per  annum  respectively. 

North  Middlesex  Hospital,  Edmonton,  N. 18. —Male  Assistant  Medical 
Officer.  Salary,  £200  per  annum. 

Norwich:  Norfolk  and  Norwich  Hospital.— Casualty  Officer  and 
House-Surgeon.  Salary,  £159  per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  Stratford,  E. 15.— Honorary 
Assistant  Surgeon  (male). 

Rochford  Union.— Deputy  Medical  Officer  (non-resident)  for  the  Roch- 
ford  Poor  Law  Hospital.  Payment  at  the  rate  of  £75  per  annum. 

Royal  Northern  Hospital,  Holloway  Road,  N.— (1)  Surgeon  for 
Diseases  of  the  Ear,  Nose,  and  Throat.  (2)  Out-patient  Medical  Officer. 
(3)  House-Physician.  (4)  House-Surgeon.  Salary  for  (2)  at  the  rate  of 
£150,  and  for  (3)  and  (4)  £100  per  annum. 

St.  Peter’s  Hospital  for  Stone,  Henrietta  Street,  W.C. 2. -House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

South  Shields  :  Ingham  Infirmary.— Junior  House-Surgeon  (male). 
Salary,  £150  per  annum. 

Stanmore  :  Royal  National  Orthopaedic  Hospital  (Country  Branch), 
Brockley  Hill.— Honorary  Dental  Surgeon. 

Sunderland  Royal  Infirmary.— (1)  House-Physician  (male).  (2)  House- 
Surgeon  (male).  Salary,  £160  per  annum  each. 

University  College  Hospital  Medical  School,  W.C.l. — Assistant  to 
the  Professor  of  Pathology.  Salary,  £500  per  annum. 

University  of  London. — University  Chair  of  Anatomy,  tenable  at  St, 
Bartholomew’s  Hospital  Medical  School.  Salary,  £1,000  a  year. 

West-End  Hospital  for  Nervous  Diseases,  Regent’s  Park,  N.W.— 
House-Physician  (Junior).  Salary  at  the  rate  of  £100  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.— (1)  House-Physician. 
(2)  Two  House-Surgeons  (male).  Salary  at  the  rate  of  £.00  per  annum. 

Certifying  Factory  Surgeons.— The  following  vacant  appointment  is 
announced:  Alnwick  (Northumberland). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning.  _ _ _ 

ArrOINTMENTS. 

Archer,  G.  E.,  M.B.,  Cb.B.,  Honorary  Surgeon  in  charge  of  the  Ear, 
Nose,  and  Throat  Department,  Stockport  Infirmary. 

Sproit  N.  A.,  M.A.,  M.Cb.,  B.M.Oxon.,  Honorary  Physician  with  charge 
of  in-patients.  King  Edward  VII  Memoiial  Hospital,  Secunderabad. 

Young,  G.,  M.B.,  Ch.B.Glas.  Certifying  Factory  Surgeon  for  the 

Cockermouth  District,  co.  Cumberland. 

trnmns’s  Hospital  —The  following  house  officers  have  been 

’  nrm-iinted  — Casualty  Officers  and  Resident  Anaesthetists:  A.  G.  Story, 
appointed  Casualty  umce^  ^  ^  B  ch  Q  p_  R  Gibson,  M.R.C.S., 

T^RO  PC  B  S  Fuller  M.C.,  M.B  ,  B.Ch.,  F.  B.  Sudbury,  M.R.C.S., 
r  RP  P  ’  D  4  Davies  M.R.C.S.,  L.R  C.P  ,  K.  E.  A.  Hughes,  M.H.C.S., 

T 'Rf'P  ’  D4‘l  Crockford,  M.C..  M.B.,  B.Ch.;  Resident  House- 
L  R.C.P.,  A.  L.  ^rocKioLa <  L  R.C.p.,  C.  W.  C.  Bain,  M.C., 

h’  d'  G  Leys  M.B.  BCh.,C.  P.  Oliver.,  M.R.C.S.,  L.R.C.P. 

^House-Physician  (for  children):  F.  A.  Phillipps.  M.R.C.S., 
L  R^C  P.  Resident  House-Surgeons  :  N.  S.  Macpherson,  M.R  C.S., 


3* 


&  .If 

t  r 


p  j 

p .  ‘ B< 


c 

t 

c 


Association  Intelligence  and  U/ary. 


surPLEMF.irr  to  tub 
l British  Medical  Jourxai,  j 


L.R.C.P.,  C.  V.  Patrick.  M.R.C.S..  L.R.C.P.,  I\.  W.  Nichol,  M.R.C.S., 
L.R.C.P.,  J.  C.  Churcher,  M.R.C.S..  L.R.C.P.  Resident  Orthopaedic 
House-Surgeon:  G.  S.  Lund,  M.R.C.S.  L.R.C.P.  Resident ^House- 
Surgeon  for  Kar,  Nose,  and  Throat:  E.  Williams,  M.R.C.S.,  L.R.C.P. 
Obstetric  House-Physicians  (Senior)  H.  G.  Slau^nter,  M.KO.o., 

L. R.C.P.,  (Junior)  L.  Smalley.  M.R.C.S..  L.R  C.P.  Ophthalmic  House- 
Surgeons  (Senior)  J.  H.  H.  Gou  h.  M.R.C.S.,  L.R.C.P..  (Junior)  J.  H. 
Doegart  M  R  C  S  L.R.C.P.  Clinical  Assistants  (Throa*)  A.  L.  te  VS . 
Naude,  M.R.C.S..  L.R.C.P.,  (Skin)  C.A.H.  Franklin,  M.R  C.S.,  L.R.C.P., 
A.  E.  Slater,  M.R  C  S..  L.R  C.P.,  (Ear)  J.  P.  Kies,  M  R.C.S.,  L  R.C.P., 
H.  S.  Allen,  M  R.C.S  ,  L.R.C  P.,  (Children’s  Medical)  L.  French, 

M. R.C.S..  L.R.C.P  ,  L.  Lnvn,  M.R.C.S.,  L.R  C.P.,  E.  S.  Page,  M.R.C.S., 
L  R.C.P.,(TuberculosisDepartment)R.G.  Morrison, M.R.C.S  ,L  R.C.P., 
T.  R.  Thomson,  M.R  C.S  ,  L.R.C.P.,  (X-ray  Department)  R.  V.  Facey, 
M  R.C.S.,  L.R.C.P.,  (Orthopaedic)  E.  S.  Page,  M.R.C.S.,  L.R.C.P., 
(Electro-Cardiograph)  E.  C.  Curwen,  M.R.C.S.,  L.R.C.P.,  G.  R.  M. 
Swan,  M.R.C.S.,  L.R  C.P., 


renerea 
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Glasgow  Post-Graduate  Medical  Association.— At  Eye  Infirmary 
Mon.,  4  p.m.,  Medical  Ophthalmology  by  Members  of  the  Staff.  A> 
Western  Infirmary,  Wed.,  4.15  pm..  Dr.  W.  E.  Snodgrass:  V 
Diseases  (female).  At  Hawkhead  Mental  Hospital,  Fri.,  4 
Clinical  Psychiatry. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W.C.I.— Tkurs.. 

4  p.m.,  D  -.  Shires  :  X-Ray  Diagnosis  of  Diseases  of  the  Chest. 

King’s  College,  Department  of  Psychology.  —  Mon,,  5.30  p.m.,  Dr. 

W.  Drown  :  Psychotherapy  at  the  Present  Day. 

London  Hospital  Medical  College,  E.— Thurs..  5  p.m..  Dr.  J,  H. 

Sequeira :  Advances  in  the  Treatment  of  Skin  Diseases  By  Light. 
Manchester  :  Ancoats  Hospital.— Thurs.,  4.30  p.m.,  Mr.  P.  G.  McEvedy  . 

Diagnosis  of  Tuberculous  Peritonitis. 

Manchester  Babies’  Hospital,  Slade  Lane,  Levenshulme.— Sat. 
4  p.m.,  Dr,  Catherine  Chisholm:  Discussion  on  Methods  of  Arranging1 

and  Calculating  Cows’-Millsj 


(Mental  Diseases)  H.  M. 
Palmer,  M.R.C.S..  L.R.C  P. 
Two  other  gentlemen  received 
extensions  of  their  appoint¬ 
ments. 


Certifying  Factory  Scbgeons. 
— A.  S.  Burns,  M.B.Edin.  for 
the  Chapel-en-le-Frith  Dis¬ 
trict,  co.  Derbyshire  :  J. 
Robinson,  M.B  Edin.,  for  the 
Canterbury  District,  co.  Kent. 


DIARY  OF  SOCIETIES 
AND  LECTURES. 


Royal  Society  of  Medicine. 
— Section  of  Tropical  Diseases 
and  Parasitology :  Laboratory 
Meeting  at  the  London  School 
of  Tropical  Medicine,  23, 
Endsleigh  Gardens,  N.W.l, 
Mon.,  8.30  p.m.  Section  of 
O  >  thopaedics :  Tues.,  5  p.m., 
Cases;  5.30  p.m.  Discussion: 
The  Operative  Treatment  of 
Spastic  Paralysis  to  be  opened 
by  Mr.  A.  S.  Blundell  Bankart. 
Section  of  Surgery  :  Wed., 

5.30  p.m..  Sir  G.  Lenthal 
Cbeatle:  Sites  of  Origin  and 
Methods  of  Growth  of  Fibro- 
Adenomata  of  the  Breast. 
Demonstration  by  Dr.  Ernest 
H.  Shaw :  Immediate  Micro¬ 
scopic  Diagnosis  of  Tumours 
at  the  Time  of  Operation. 
Sec  ion  of  Balneology  and 
Ciim.  'tology :  Tliurs.,  5  p.m., 
Discussion  :  The  Vagus  and 
the  Sympathetic  Nerves  and 
their  Relation  to  Climate  and 
Hydrology,  to  be  opened  by 
Dr.  C.  F.  Sonntag  and  fol¬ 
lowed  by  Sir  William  Bayliss, 
Dr.  Langdon  Brown,  Dr.  F.  G. 
Thomson.  Dr.  Calthrop,  Dr. 
L.  Schmidt  (Postyen,  Czecho¬ 
slovakia),  and  Dr.  J.  Campbell 
McClure.  Members  of  of, her 
Sections  are  cordially  inviied 
to  be  present  and  join  in  the 
discussion.  Members  of  the 
Section,  with  guests,  will  dine 
together  at  the  Welbeck  Pa  ace 
Hotel,  Welbeck  Street,  W.l,  at 

7.30  p.m.  Section  of  Neurology : 
Thurs.,  8.30  p.m.,  Discussion: 
The  Trhatn  ent  of  Neuro- 
Syphilis,  to  be  opened  by  Dr. 
Fiirquhar  Buzzard  and  Dr. 
Henry  MacCormac.  Clinical 
Section:  Fri.,  5  p.m.,  Cases. 
S  ec  t  io  n  of  Op  hi  halmology  ; 
Fri.,  8  p.m..  Cases  ;  8.30  p.m., 
Mr.  Humphrey  Neame: 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  ;  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  a  nd  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (S  lines). 


(Tele- 


(Tele- 


2  Fri. 


6  Tues. 


7  Wed. 
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Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

March. 

London:  Post  Office  Medical  Officers'  Subcommittee.  2.30  p.m. 
Marylebone  Division,  Rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  W.l:  Address  by  the  Very  Rev.  Dean 
Inge,  8  p.m. 

West  Suffolk  Division :  Annual  Meeting,  West  Suffolk  General 
Hospital,  Bury  St.  Edmunds,  3  p.m. 

London  :  Dominions  Committee,  2.30  p.m. 

Lambeth  Division  :  Lambeth  Carlton  Club,  376,  Coldharbour 
Lane,  8.W.  Paper  by  Mr.  Harold  Chappie  on  Minor  Gynaeco¬ 
logical  Ailments,  4.30  p.m. 

Lancasnire  and  Cheshire  Branch,  at  Manchester,  British 
Medical  Association  lecture  by  Dr.  J.  A.  Hadfield  on  Psycho¬ 
therapy,  Old  and  New,  3  p.m. 

South  Essex  Division,  Victoria  Hospital,  Southend-on-Sea: 
Address  by  Dr.  A.  E.  Gow  on  Certain  Non-specific  Agents  in 
the  Treatment  of  Infective  Processes,  8  p.m. 

Thurs.  London:  Maternity  and  Child  Welfare  Subcommit  ee.  2  p.m. 

Kent  Branch  :  Royal  Victoria  and  Bull  Hotel,  Dartford.  Paper 
by  Dr.  Malcolm  Donaldson  on  Obstetrical  and  Gynaeco¬ 
logical  Difficulties  in  General  Practice,  3  p.m.  Luncheon, 
1.45  p.m. 

Sou'hport  Division,  at  Medical  Society’s  Room,  52,  Hoghton 
Street,  Southport:  British  Medical  Association  lecture  by 
Dr  C.  O.  Hawthorne  on  Visual  Defects  as  Evidences  of 
Disease  in  the  Nervous  System,  8.15  p.m. 

London  :  Propaganda  Subcommittee,  2.30  p  m. 

Dundee  Branch  :  University  College,  Dundee,  British  Medical 
Association  Lecture  by  Professor  J.  Meakins  on  (he  Causes 
of  Respiratory  Symptoms  in  Cardio-vascular  Diseases, 
4.30  p.m. ;  dinner,  Kidd’s  Rooms,  Reform  Street,  6.30  p.m. 
Rochdale  Division:  Education  Offices,  The  Lyceum,  Baillie 
Street,  Rochdale,  Address  by  Dr.  Arthur  Burrows  on  Radium 
Therapy,  8.30  p.m. 

Thurs.  London:  Insurance  Acts  Committee,  12  noon. 


9  Fri. 


13  Tues. 


14  Wed. 


Feeds 

Manchester  Royal  Infirmary 
— Tues.,  4.15  p.m..  Dr.  W.  F, 
Shaw  :  Treatment  of  Uterine 
Fibroids.  Fri.,  4.15  p.m.,  Dr. I 
E.  M.  Brockbank:  Micro¬ 
scopical  Examination  of  the 
Blood  in  the  Diagnosis  oi 
Disease. 

Manchester  :  St.  Mary’s  Hos 
pitals,  Whitworth  Street  West 
Branch. — Fri.,  4.30  p.m..  Dr. 
Lacey :  Treatment  of  Obstetric 
Emergencies. 

National  Hospital  for  Dis¬ 
eases  of  the  Heart,  West¬ 
moreland  Street.  W.l.— Daily 
except  Sat.,  Out-patients; 
except  Wed.,  In-patients. 
Thurs.,  5.30  p.m..  Lecture  by 
Dr.  F.  W.  Price :  Cardiac 
Arrhythmias 


Williamson  -  Noble  :  Orbital  Endo- 


Tumours  of  Optic  Nerve.  Mr. 
theliomata. 

Royal  College  of  Physicians  of  London,  Pall  Mail 
Tues.  and  Thurs.,  5  p.m.,  Gou  st  niiau  Lectures  by 
Evans  :  i  he  Nature  of  Arterio-Sclerosis. 


East,  S.W.I.— 
Dr.  Geoffrey 


Assurance  Medical  Society,  11,  Chandos  Street.  W.l — Wed.,  5.30  p.m., 
J  Jr.  Cecil  Wall :  Asthma  and  Bronchitis  in  Relation  to  Life  Assurance. 

Haryeian  Society  of  London,  Town  Hall,  Paddington, — Thurs., 
8.30  p.m..  Dr.  William  Hunter  on  Septic  Anaemias  (illustrated  by 
lantern  slides). 

Manchester  Clinical  Society. — Thurs.,  4.30  p.m  ,  Lectnre  by  Dr. 
Robert  Hutchison  on  The  Chronic  Abdomen. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l. — Wed.,  9  p.m., 
Sec  >nd  Lettsomian  Lecture  by  Mr  W.  Ernest  Miles  :  Carcinoma  of  the 
Rectum. 


North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  N. — Wed.,  4.15  p.m  ,  Dr.  F.  Tresilian  :  Cases  from  General 
Practice,  followed  by  a  discus  ion.  Cases. 

West-Ivent  Medico-Chirurgical  Society:  Mi  ler  General  Hos-' 
pital,  Greenwich,  S.E.10. — Fri.,  8.45  p  m.,  Dr.  W.  Langdon  Brown  :  The 
Influence  of  the  Endocrines  in  the  Psychoneuroses. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Fellowship  of  Medicine.— At  Children’s  Clinic,  Western  General 
Dispensary,  Marylebone  Road.N.W.,  Mon.,  5  p.m.,  Sir  William  Bayliss: 
The  Use  of  Saline  Injections  in  the  Treatment  of  Disease.  At 
1,  Wimpole  Street,  W. — Wed..  8.33  p.m..  Dr.  G.  Riddoch  :  Diagnosis  and 
Treatment  of  Cerebral  Syphilis. 


E.  Garrod:  Recent 


National  Hospital  for  the 
Paralysed  and  Epileptic, 
Queen  Square,  W.C.  —  Mon. 
Tues.,  Thurs.,  and  Fri.,  2  p.m., 
Out-patient  Clinics.  Mon.,| 
12  noon,  Dr.  J.  G.  Greenfield  : 
Syphilis  of  the  Nervousi 
System;  3.30  p.m.,  Dr.  A. 
Turner:  Clinical  Lecture. 
Tues.,  3.30  p.m.,  Mr.  Armour 
Head  Injuries.  Thurs., 
3.30  p.m..  Dr.  Bailey:  Electrical 
Testing  of  Muscles.  Fri., 

3.30  p.m.,  Mr.  Sargent: 
Cervical  Ribs. 

Royal  College  of  Surgeons 
Lincoln’s  Inn  Fields,  W.C.— 
Mon.,  Wed.,  and  Fri.,  5  p.m. 
Hunterian  Lectures  by  Sir 
Arthur  Keith:  Man’s  Posture 
Its  Evolution  and  Disorders. 
Royal  Institute  of  Public 
Health,  37,  Russell  Square 
W.C.— Wed.,  4  p.m.,  Majoi 
A.  T.  Frost,  O.B.E. :  Venereal 
Disease  under  Army  Organiza 
tion. 

South  -  W’est  London  Post 
Graduate  Association 
St.  James’s  Hospital,  Ouseley 
Road,  Balham,  S.W.12.— Mon. 

4.30  p.m.,  Dr.  T.  Graingei 
Stewart :  Demonstration  ol 
Neurological  Cases. 

St.  John’s  Hospital  'for  Dis 
eases  of  the  Skin,  49 
Leicester  Square,  IV.C.2.- 
Thurs.,  5  p.m,,  Chesterfield 
Lecture  by  Dr.  W.  Griffith 
Treatment  of  Skin  Diseases. 
University  of  London,  1,  Wim 
pole  Street,  W.l.— Wed 

5.30  p.m.,  Second  Lecture  by 
Work  on  Inborn  Errors  ol 


Sir  Archibald 
Metabolism. 

West  End  Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.I.— 
Tues.,  2  p.m.,  Mr.  Laming  Evans:  Orthopaedic  Treatment  of  Nervou 
Diseases.  Fri.,  4.30  p.m..  Sir  James  Purves-stewart:  Clinical  Cases. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon. 
12  noon,  Mr.  Simmonds:  Applied  Anatomy.  Tues.,  12  noon.  Dr.  Burrell 
Chest  Cases.  Wed.,  4  p.m  ,  Dr.  Pernet :  Syphilitic  Affections  of  Skin  u 
Infants  and  Children  Thurs.,  4  p.m..  Dr.  Snowden:  Relation  between 
Anxiety  States  and  Toxaemia.  Fri.,  3  p.m.,  Mr.  Sinclair:  burgica. 
Cases.  Sat.,  10  a.m..  Dr.  Saunders:  Medical  Diseases  of  Children.  Daily 
10  a.m.  to  6  p.m..  Sat.,  10  a.m  to  1  p.m..  In-  and  Out-patients.  Operations 
Special  Departments. 

West  Riding  Panel  Committee  Township  Infirmary,  Beckett  Street 
Leeds.— Tues.,  3.30  p.m..  Dr.  Allan  :  Demonstration  of  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  which  sum  should  be  forwarded  with  thi  nolxc- 
not  later  than  the  first  post  on  Tuesday  morning,  »'»  order  o 
ensure  insertion  in  the  current  issue. 


DEATHS. 

Farquhabson.— On  February  /0th,  at  Holly  Mount,  Radcliffe,  £®ncs 
D.  P.  M.  Farqubarson,  Medical  Officer  of  Health.  Funeral  at  St.  bum 
on  Friday,  February  23rd,  at  12.30  p.m.  .. 

Haslam. — On  February  27th.  at  8,  Vicarage  Road,  Edgbaston,  Amy  •  £| 

of  W’illiam  F.  Haslam,  M.B.,  F. R.C.S. 
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Dangerous  Drugs  Regulations. 

;'rom  correspondence  tliat  reaches  the  Medical  Secretary  it 
ppears  that  the  profession  generally  is  not  yet  fully  alive  to 
diat  is  happening  to  it  under  the  Dangerous  Drugs  Act  of 
920.  Under  this  Act  inspection  of  doctors’  records  of  trans- 
ctions  in  “the  drugs”  are  being  made  and  any  practising 
octor  may  at  any  time  be  called  upon,  without  notice,  to 
roduce  his  records.  Failure  to  do  so  constitutes  an  offence 
gainst  the  Act,  and  the  maximum  penalties  are  heavy.  An 
mending  bill,  the  full  text  of  which  was  published  in  the 
Supplement,  February  24th  (p.  59),  aims,  among  other  things, 

.t  a  considerable  increase  in  these  penalties.  As  will  be  seen 
tom  the  report  published  among  our  Parliamentary  Notes 
liis  week,  the  second  reading  of  the  bill  was  moved  in  the 
louse  of  Commons  on  February  23th  by  the  Home  Secretary, 
t  came  in  lor  a  good  deal  of  criticism,  chiefly  from  the 
nedical,  but  also  from  the  legal,  point  of  view ;  eventually 
Vlr.  Bridgeman  promised  to  consider  amendments  in  Com- 
nittee  and  to  listen  to  any  representations  from  the  medical 
profession  designed  to  make  the  regulations  more  workable. 
The  bill  was  read  a  second  time  without  a  division  and 
referred  to  Standing  Committee. 

The  bill  proposes  that  “  Every  person  guilty  of  an  offence 
igainst  this  Act  shall  in  respect  of  each  offence  be  liable — 

“  (a)  On  conviction  on  indictment  to  a  fine  not  exceeding  £1,000, 
>r  to  penal  servitude  for  a  period  not  exceeding  ten  years,  or 
.o  both  such  fine  and  penal  servitude  ;  or 

“  (b)  On  summary  conviction  to  a  fine  not  exceeding  £250,  or  to 
j  mprisonment  with  or  without  hard  labour  for  a  term  not 
I  exceeding  twelvemonths, or  to  both  such  fine  and  imprisonment.” 

It  should  be  noted  that  no  provision  is  made  for  classification 
;  ff  offences  so  as  to  give  the  penalties  some  relation  to  the 
gravity  of  the  offence.  Consequently  a  doctor  who,  through 
inadvertence,  has  omitted  to  enter  in  his  book  the  fact  that 
lie  received  from  his  wholesale  chemist  a  quarter  of  a  pound 
of  morphine  sulphate  on  a  certain  date  is  in  the  same 
'  category  as  the  person  who  is  caught  committing  the  serious 
offence  of  selling  cocaine  in  the  street.  The  British  Medical 
Association  is  closely  watching  this  bill,  and  has  expressed  its 
appreciation  of  the  excellent  speeches  made  in  the  debate  by 
I>r.  Molloy  and  Sir  Sydney  IlusselMYells.  The  Parliamentary 
j  Subcommittee,  wh  ch  met  on  March  1st,  had  the  benefit  of 
|  Dio  presence  and  advice  of  several  of  the  medical  members 
of  Parliament,  and  steps  are  being  taken  to  secure  some 
i  classification  of  offences  and  to  seek  other  amendments 
of  the,  bill.  The  Medico- Political  Committee,  which  has 


the  whole  question  of  the  Dangerous  Drugs  Act  under  con¬ 
sideration,  will  be  glad  of  the  views  of  members  of  the 
profession  on  their  experience  of  the  working  of  the  1920 
Act.  Any  letters  on  the  subject  should  be  addressed  to  the 
Medical  Secretary,  429,  Strand,  W.C.2. 

Ophthalmia  Neonatorum  In  Lying-in  Hospitals. 

The  Section  of  Ophthalmology  at  the  Newcastle-upon- 
Tyne  Annual  Meeting  in  July,  1921,  passed  a  resolution  to 
the  following  effect : 

“  That,  with  a  view  to  the  prevention  and  adequate  treatment  of 
ophthalmia  neonatorum  occurring  in  lying-in  hospitals,  such 
hospitals  should  have  upon  the  active  staff  an  ophthalmic 
surgeon.” 

This  resolution  was  referred  to  the  Council  of  the  Asso¬ 
ciation  for  consideration  and  such  action  as  might  be 
deemed  necessary.  Believing  that  it  might  not  always  be 
possible  for  a  particular  lying-in  hospital  to  have  upon  its 
active  staff  an  ophthalmic  surgeon,  the  Council,  upon  the 
recommendation  of  the  Hospitals  Committee,  passed  the 
following  resolution : 

<<  That,  with  a  view  to  the  prevention  and  adequate  treatment  of 
ophthalmia  neonatorum  occurring  in  lying-in  hospitals,  such 
hospitals  should  have  available  the  services  of  an  ophthalmic 
surgeon.” 

This  opinion  is  being  forwarded  to  all  lying-in  hospitals,  the 
Society  of  Medical  Officers  of  Health,  the  Association  of 
Medical  Superintendents  of  Poor  Law  Infirmaries,  the  Poor 
Law  Medical  Officers’  Association  of  England  and  M  ales,  and 
to  the  Editor  of  the  Hosjntal. 

Middlesbrough  Police  Surgeon. 

On  February  17tli  the  clerk  to  the  county  borough  of  Middles¬ 
brough  communicated  with  all  the  medical  practitioners  in  the 
boroimh  inviting  them  to  apply  for  the  vacant  post  of  police 
sureeon.  The  salary  offered  was  £175  per  annum,  ordinary 
court  fees  to  be  allowed  in  addition.  The  list  of  duties  was 
heavy:  it  included  examination  of  candidates  for  appoint¬ 
ment  and  any  subsequent  examination  which  should  be 
required;  examination  of  members  of  the  force  in  ah  cases  in 
which  a  certificate  was  necessary  under  the  Police  Act  o 
1893  and  the  Police  Pensions  Act  of  19*1,  ot  any  amending 
Act  or  Order  of  the  Watch  Committee  ;  attendance  on  all 
members  of  the  force  and  the  police  matrons  when  S1?k  01 
iniured  and  supply  of  all  necessary  medicines  and  dressings; 

IttGudance  dav  or  night  lor  examination  of  any  person  on 
attendance  day  required  a  report,  and  attendance 

dav'or  t  at  tl.e  request  of  auy  police  officer  at  the  public 

mortuary  to  examine  the  body  of  any  person  ;  the  lreepmu  of 
;  leoSs  of  all  duties  performed ;  the  prov.siou  of  adeputy  m 
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case  of  temporary  absence  from  duty,  and  the  dispatch  to 
the  chief  constable  every  Thursday  morning  of  a  return  of 
all  police  officers  and  police  matrons  on  the  sick-list.  It  is 
understood  that  there  are  just  under  200  members  of  the 
Police  Force. 

The  honorary  secretary  of  the  Cleveland  Division  of 
the  Association  (Dr.  G.  H.  Lowe)  at  once  sent  a  notice  to 
every  member  of  the  profession  in  the  borough  asking  him 
not  to  apply  for  the  post  until  the  matter  had  been  considered 
by  the  Executive  Committee;  the  Committee  met  on 
February  19th  and  approved  the  action  of  the  secretary,  and 
a  resolution  that  the  salary  offered  was  incommensurate  with 
the  duties  was  sent  to  the  town  clerk.  The  doctors  were 
notified  that  a  general  meeting  would  be  held  as  soon  as  the 
necessary  facts  had  been  obtained.  Meanwhile  four  doctors 
who  had  applied  for  the  post  withdrew  their  applications. 
On  February  23rd  the  Watch  Committee  met  and  was  unable 
to  make  an  appointment  as  there  were  no  applicants.  The 
secretary  of  the  Division  appeared  before  the  Committee  by 
invitation,  and  was  asked  by  the  chairman  to  give  his  views 
on  the  situation.  He  suggested  that  the  members  of  the 
Force  should  be  attended  on  a  capitation  basis;  that  the 
capitation  fee  should  be  at  least  I5s.  a  head  per  annum 
(including  medicines);  and  that  for  attendance  on  persons  at 
the  request  of  the  police  there  should  be  a  fee  of  7s.  6d.  from 
8  a.m.  to  8  p.m.,  and  15s.  from  8  p.m.  to  8  a.m.  The  result 
was  that  the  Watch  Committee  again  circularized  the 
members  of  the  profession  in  the  town  offering  these  terms. 
The  Executive  Committee  of  the  Division  then  met  and 
recommended  that  the  terms  be  accepted,  and  at  a  subsequent 
meeting  of  the  doctors  in  the  town  the  action  taken  was 
approved,  and  a  hearty  vote  of  thanks  passed  to  the  secretary 
for  his  prompt  action. 

We  give  the  above  particulars  as  an  example  of  what  can 

be  ciodg  by  prompt  action  by  a  Division  wlion  its  members  aro 
well  organized,  and  it  has  reason  on  its  side. 


The  “Daily  Sketch"  Propaganda. 

We  have  received  the  following  letter  with  reference  to  the 
paragraph  in  the  Supplement  of  March  3rd: 

Amberley  House, 

Norfolk  Street,  Strand, 

_  London,  W.C. 2, 

Dear  Sir,  .  March  5th,  1923. 

•d  •  a  °U1L  ^r'  Pai’tridge,  of  131,  Coldharbour  Lane 

Buxton,  S.E.5,  Dr.  C.  L.  Batteson,  of  228,  Goldliawk  Road  W  12' 
and  Dr.  J.  E.  Jackson,  of  15,  Huntingdon  Street,  N.,  have  con¬ 
sulted  us  concerning  the  article  entitled,  “The  Daily  Sketch 
Propaganda,”  which  appears  in  your  Supplement  of  the  3rd 
instant.  You  state  therein  that  the  alleged  libel  in  resnect  of 
which  proceedings  have  been  instituted  against  the  editor,  printer 
and  publisher  of  the  Daily  Sketch,  relates  to  our  clients  “  in  their 
capacity  as  members  of  the  Medical  Practitioners’  Union.”  While 
we  have  no  intention  to  mention  any  point  arising  on  the  action 
we  think  it  right  to  point  out  that  the  above-quoted  observation  is 
inaccurate.  I  he  statement  obviously  relates  to  our  clients  in 
their  capacity  as  medical  members  of  the  Medical  Service  Sub¬ 
committee  of  the  London  Insurance  Committee,  and  although  it  is 
undesirable  to  discuss  pending  proceedings  our  clients  are  confident 
you  will  take  the  earliest  opportunity  of  issuing  a  correction. 

Yours  truly, 

Bulcraig  and  Davis. 


investigation  of  Excessive  Prescribing. 

It  is  desirable  that  secretaries  of  those  Panel  Committ 
desirous  of  adopting  the  new  arrangements  in  connex 
with  the  investigation  of  the  prescribing  in  their  ar 
(fuff  details  of  which  were  contained  in  Circular  M 

issued  by  the  British  Medical  Association  in  February  19 

adopUonmme<^la^e^  the  Ministry  of  Health  of  si 


Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  ar 
practitioner  undertaking  to  forward  the  particulars  enten 
therein  lor  the  confidential  use  of  the  Insurance  Acts  Cor 
ruittee.  All  information  under  this  head  ought  to  be  inti 
possession  of  the  central  negotiating  body  for  insurance  pra 
titioners  (the  Insurance  Acts  Committee)  for  use  at  the  tin 
ot  the  revision,  at  the  end  of  1923,  of  the  present  bargain  wit 
respect  to  the  insurance  capitation  fee.  Inquiries  should  1 
addressed  to  the  Medical  Secretary,  429,  Strand,  W.C.2, 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch:  Bristol  Division. — A  meeting  of 
the  Bristol  Division  will  be  held  at  the  University  (doom  40)  on 
Tuesday,  March  27th,  at  4.30  p.m.,  when  Dr.  H.  L.  Ormerod  will 
preside.  Business  :  (1)  Salary  of  Assistant  M.O.H.  for  Bristol.  To 
comply  with  the  ethical  rules  of  the  Association  the  following 
resolution,  passed  at  the  meeting  on  Friday,  February  23rd,  will  be 
voted  upon : 

That  in  the  opinion  of  the  Bristol  Division  no  medical  rraclitioner 
within  the  area  of  the  Division  should  apply  for  or  hold  the  appoint¬ 
ment  of  Assistant  Medical  Officer  of  Health  for  Bristol  at  a  lower  rate 
of  remuneration  than  £800  (eight  hundred)  per  annum,  exclusive  of 
travelling  and  other  official  expenses. 

(2)  Election  of  Representatives  to  Annual  Representative  Meeting. 
,(3)  To  consider  amendment  to  paragraphs  32  and  33  of  the  report 
on  hospital  policy,  forwarded  by  the  Brighton  Division. 

Birmingham  Branch. — The  fourth  ordinary  meeting  of  the 
Birmingham  Branch  will  take  place  at  the  Medical  Institute  on 
Thursday,  March  15th,  at  3.30  p.m.,  when  Mr.  Albert  Lucas, 
President  of  the  Branch,  will  take  the  chair.  Papers:  (1)  Sir 
Gilbert  Barling:  Pancreatitis  in  Relation  to  Gall  Stones  (illus¬ 
trated  by  specimens  and  lantern  slides).  (2)  Dr.  Douglas  Stanley: 
The  Action  of  Adrenaline  and  Allied  Drugs  in  Therapeutics. 

Cambridge  and  Huntingdon  Branch:  East  Herts  Division.— 
At  the  meeting  of  the  East  Herts  Division  to  be  held  at  the  County 
Hospital,  Hertford,  on  Wednesday,  March  28th,  Dr.  Hyslop 
Thomson,  county  M.O.H. ,  will  give  an  open  lecture  ou  Preventive 
Medicine  in  General  Practice. 
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Dundee  Bkanch. — A  general  meeting  of  the  Dundee  Branch 
nil  be  held  in  University  College,  Dundee,  on  Wednesday,  March 
4  h  at4  39  p.m.,  when  a  British  Medical  Association  lecture  will 
e  delivered  by  Professor  J.  Meakins  (Edinburgh)  on  the  Causes 
f  Respiratory  Symptoms  in  Cardio-vascular  Diseases.  At  6.30  p.m. 
dinner  will  be  held  in  Kidd’s  Rooms,  Reform  Street.  Members 
f  neighbouring  Branches  will  be  welcomed  to  these  meetings. 
Essex  Branch:  South  Essex  Division.— A  meeting  of  the 
.outh  Essex  Division  will  be  held  at  the  Victoria  Hospital, 
'outhend-on-Sea,  on  Friday,  March  9th,  at  8  p.m.,  when  Dr. 
lexander  E.  Gow  will  deliver  an  address  on  Certain  Non-specific 
gents  in  the  Treatment  of  Infective  Processes. 

Lancashire  and  Cheshire  Branch:  Liverpool  Division.— 
v  special  meeting  of  the  Liverpool  Division  will  be  held  at  the 
Liverpool  Medical  Institution,  on  Wednesday,  March  21st,  at 
p.m.  Agenda:  To  receive  and  adopt  the  report  of  the  Executive 
'ormnittee  of  the  Division  as  to  the  question  of  the  appointment 
If  assistant  school  medical  officers  under  the  Liverpool  Education 
Authority.  To  discuss  and  vote  upon  the  resolution  contained  in 
be  report.  It  is  important  that  all  members  of  the  Division 
,hould  attend,  as  the  members  present  and  voting  for  and  against 
lie  resolution  must  be  recorded. 

Lancashire  and  Cheshire  Branch  :  Southport  Division.— A 
neeting  of  the  Southport  Division  will  be  hell  at  the  Medical 
Society  s  room,  52,  Hogbton  Street,  Southport,  on  Tuesday,  March 
13th,  at  8.15  p.m.,  when  Dr.  C.  O.  Hawthorne  will  deliver  a  British 
Medical  Association  lecture  on  Visual  Defects  as  Evidence  of 
Disease  in  the  Nervous  System. 

Metropolitan  Counties  Branch  :  City  Division. — A  meeting 
)f  the  City  Division  will  be  held  at  the  Metropolitan  Hospital, 
llingsland'Road,  E.8,  on  Tuesday,  March  13th,  at  9.15  for  9.30  p.m., 
when  Mr.  H.  D.  Gillies,  F.R.C.S.,  Surgeon  to  the  Queen’s  Hospital 
for  Plastic  Surgery,  Sidcup,  and  the  Prince  of  Wales’s  Hospital, 
Tottenham,  will'read  a  paper  on  Reparative  P.astic  Surgery, 
illustrated  with  lantern  slides.  Three  cases  will  also  be  shown  by 
Mr.  Gillies.  Any  member  of  the  profession  will  be  welcomed. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  annual  meeting  of  the  Wes  minster  and  Holborn 
Division  will  be  held  on  Thursday,  April  12th,  at  the  Criterion 
Restaurant,  at  7.15  p.m.,  when  Dr.  Harvey  Hilliard,  C.B.E.,  w.ll 
preside.  Agenda  :  7.30,  Dinner  (price  7s.  6d.,  payable  at  the  table). 
Members  unable  to  be  present  at  the  dinnerare  requested  to  attend 
the  subsequent  meeting.  8.30,  Division  business:  Election  of 
officers.  Nominations  should  be  sent  to  the  Honorary  Secretary 
not  later  than  April  5th.  Dr.  R.  J.  Roche  will  move  a  resolution 
in  regard  to  the  representation  of  Members  of  the  Royal  College 
of  Surgeons  on  the  Council  of  the  College.  9,  Mr.  R.  A.  Gibbous, 
F.R.C.8.,  will  read  a  paper  on  the  Sterilization  of  the  Unfit,  to 
be  followed  by  a  discussion.  Members  of  the  profession  will  be 
welcome.  On  May  10th  the  Division  will  meet  at  86,  Brook  Street, 
jW.l,  at  8.30  p.m.,  when  Mr.  Clayton-Greene,  C.B.E.,  F.R.C  S., 
will  open  a  discussion  upon  Modern  Methods  of  Investigation  of 
Abdominal  Disease,  and  will  be  followed  by  Sir  Thomas  Horder 
and  Dr.  Gilbert  Scott.  After  the  discussion  .r-ray  photographs  and 
pathological  specimens  will  be  shown. 

Metropolitan  Counties  Branch:  Willesden  Division.— A 
meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,on  Wednesday, 
March  21st,  at  9  p.m.,  when  Sir  Bernard  Spilsbury  will  speak  on 
Medico-Legal  Questions.  Members  may  dine  at  7.30  p.m.  at  the 
club  i3s.  6d.  each)  on  notifying  the  stewardess  before  11  a.m. 
Telephone,  Hampstead  357. 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  the 
Derby  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart 
will  deliver  a  British  Medical  Association  lecture  on  the  Pathology 
of  Gastric  Ulcer. 

Midland  Branch  :  Lincoln  Division.— By  kind  invitation  of 
the  Lincoln  Medical  Society  a  clinical  meeting  of  the  Lincoln 
Division  has  been  arranged  to  be  held  at  the  County  Hospital  on 
Thursday,  March  15th,  at  3.30  p.m. 

South  Midland  Branch  :  Buckinghamshire  Division.— The 
meeting  announced  on  the  list  of  meetings  sent  to  all  members  of 
the  Buckinghamshire  Division  to  be  held  on  March  30th  will  be 
held  on  March  23rd,  at  the  Crown  Hotel,  Aylesbury,  the  lormer 
:  date  being  Good  Friday.  It  is  hoped  that  as  many  members  as 
'  possible  will  attend,  as  the  result  of  the  negotiations  between  the 
Division  and  the  Board  of  Management  of  ihe  Royal  Bucks  Hos¬ 
pital  regarding  the  contributory  scheme  will  be  considered.  The 
i  surgical  address  at  the  meeting  on  May  16th  will  be  given  by  Mr. 

I  E.  M.  Corner,  F.R.C. S.,  Consulting  Surgeon  to  St.  Thomas’s 
Hospital.  The  annual  meeting  will  be  held  on  June  30th. 

South  Wales  and  Monmouthshire  Branch  :  South-West 
Wales  Division. — A  meeting  of  the  South-West  Wales  Division 
will  be  held  at  Carmarthen  on  Wednesday,  April  11th,  at  about 
2  30  p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  British  Medical 
I  Association  lecture  on  Notes  from  Practice. 

South-Western  Branch. — An  intermediate  meeting  of  the 
South-Western  Branch  will  be  held  at  Truro,  on  Thursday, 
March  29th. 

I  Surrey  Branch  :  Croydon  Division.— A  meeting  of  the 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital  on 
!  Tuesday,  March  27th,  at  8.15  p.m.,  wheu  Dr.  F.  M.  R.  Walshe, 
O.B.E.,  will  give  an  address  on  Neuritis. 

;  Sussex  Branch:  Brighton  Division.— A  conjoint  meeting  of 
the  Brighton  and  District  Section  of  the  British  Dental  Association 
and  the  Brighton  Division  of  the  British  Medical  Association  will 
‘  be  held  at  the  Queen’s  Road  Dispensary  on  Tuesday,  March  20th, 


its 


at  8.15  p.m.  Mr.  E.  R.  Lowe  will  read  a  paper  on  Diet  in 
Relation  to  General  and  Dental  Health,  with  special  reference  to 
the  feeding  of  children. 

Yorkshire  Branch  :  Scarborough  Division. — A  clinical  meet¬ 
ing  of  the  Scarborough  Division  will  be  held  at  the  Pavilion  Hotel  on 
Thursday,  March  22nd,  at  8  p.m.,  when  Mr.  Carlton  Oldfield  (Leeds) 
will  open  a  discussion  on  Some  Discarded  Theories  and  Methods 
of  Treatment  in  Gynaecology.  The  paper  will  be  preceded  by  a 
lantern  demonstration  of  some  minor  operations  in  obstetrics. 


JJtrftinijs  ot  Urand^s  anti  Ililitsioits. 

Assam  Branch. 

The  annual  general  meeting  of  the  Assam  Branch  was  held  at 
Haflong  on  Januar}'  7th,  and  was  well  attended.  In  the  absence 
of  the  President  (Dr.  Forsyth)  Dr.  Winchester  was  voted  to  the 
cbSiirt 

Among  the  more  important  items  of  business  transacted  was  the 
adoption  by  the  Branch  of  Rules  of  Organization  and  the  Ethical 

Rules  of  the  Associatiou.  .  ,  ^  „  .  o  -n  „ 

The  new  officers  elected  for  the  vear  include  Dr.  Hugh  bmith  as 
President  and  Dr.  G.  C.  Ramsay  as*Honorary  Secretary. 

Dr.  Jameson  (Honorary  Secretary)  read  the  outgoing  President  s 
(Dr.  Forsyth)  address  on  the  present  position  of  the  Branch  and 
the  work  done  during  the  year.  Note  was  made  of  the  satisfactory 
increase  in  the  membership  from  24  to  42  during  ttie  year  ;  of  the 
formation  of  the  Surma  Valley  Division,  and  the  efforts  of  the 
Branch  in  pressing  the  matter  of  sanitation  of  coolie  lines  on 
the  tea  industry  ;  the  Council  of  the  Branch  had  also  approached 
the  Government  of  Assam  with  a  statement  of  the  position  of  the 
Branch,  and  had  notified  the  Indian  Tea  Association  of  its  readi- 
ness  at  all  times  to  act  as  adviser  on  questions  of  medical  and 
public  health  interest  as  thejf  affect  tea  estates,  and  from  botn 

sources  had  received  encouraging  replies.  ,  t> 

Lieut.- Colonel  McCombie  Young,  I.M.S.,  Director  of  Public 
Health  for  the  Province,  read  a  most  interesting  paper  on  borne 
facts  in  regard  to  the  progress  of  kala-azar  work  in  the  Province 
in  general  and  in  Sibsagar  in  particular.’  He  showed  how  in 
some  unknown  manner  a  focus  of  kala-azar  had  occurred  in  the 
Sibsagar  district  in  1917,  aud  how  in  1919-20  an  extensive  re¬ 
crudescence  of  the  malady  was  prevalent  throughout  the  endemic 
areas  previously  traversed  by  the  disease.  He  related  that  nearly 
16  000  patients  had  been  treated  by  intravenous  antimony  tartrate 
injections  during  1921,  chiefly  in  special  kala-azar  hospitals  out¬ 
door  dispensaries,  and  out-centres  organized  to  deal  with  the 
enidemic  He  emoted  the  Government  rules  which  were  intro¬ 
duced  to  cope  with  the  outbreak.  Lieut.-Colonel  McCombie  Young 
considered  that  if  cases  were  discovered  in  an  earlj  stage  and 
thoroughly  treated  expensive  destruction  of  houses  and  change  of 
site  may  be  found  unnecessary,  but  that  in  any  outbreak  change 
of  site  combined  with  intravenous  treatment  will  stamp  out  the 

^InThe  discussion  which  followed  Dr.  Foster  gave  his  experiences 
in  combating  two  outbreaks  in  the  Nowgong  district. 

A  pipar  by  Dr.  Forsyth  entitled  “Notes  on  conditions  affecting 
the  health  of  the  European  community  in  the  Province  of  Assam 
was  read  by  the  Chairman.  The  paper  discussed  in  a  genial 
manner  the  type,  of  man  best  suited  for  the  planter’s  life, 
emphasizing  the  importance  of  propensities  such  as  aptitude  for 
names  and  sport  and  a  taste  for  reading.  Matters  such  as  marriage, 
housing  food  and  drink,  clothing,  etc.,  were  touched  upon  and  the 
importance  of  a  small  prophylactic  dose  of  quinine  daily  as  a 

-  ta-otop  •”  !hS 

Calcutta  School  Si  Tropical I  Me  Heine, 

with  a  hundred  lantern  slides,  on  the  Calcutta  School  ot  iiopicai 
Medicine^  and  its  Programme  for  Research.  The  lecture  was  one 
of  rxtraordmar V  interest  and  occupied  something  over  three  hours, 
MaTor  Knowles  Haced  the  history  of  the  school  from  its  initiation 
bv  S  r  Leonard  Rogers  to  the  present-day  work  and  investigations 
beina1  carried  on  there;  he  touched  briefly  on  problems  in  con- 
nex  on  with  the  dysenteries,  malaria,  lathyrism,  kala-azar, leprosy, 

AUhe  coucttn  dSth,  the  new  President,  thanked  Major 
Knowles  very  sincerely  in  the  name  of  the  Branch  for  coming 
S  the  wly  from  Calcutta  and  giving  such  an  interesting  and 

instructive  lecture.  _ 

Metropolitan  Counties  Branch  :  South  Middlesex 

Division. 

A  mffttng  of  the  South  Middlesex  Division  was  held  at  St.  John’s 
Hosuftal  Twickenham,  on  February  21st,  when  Dr.  Perodeau 
in  tpe  chair.  The  Honorary  Secretary  read  out  the  scale  of 
salaries  for  medical  officers  employed  by  local  authorities,  which 
the  Councils  of  the  British  Medical  Association  and  the  Societj  o_ 
Medical' Officers  of  Health  had  agreed  upon  to  be  re l erred  to  the 
Annnil  Renreseutative  Body  of  the  Association  to  be  held  at 

jSsmouth' in  July *1923.  A.llvelv  donation  too k :  pl^.a  wh.ch 

all  members  present  participated.  ^ KIKaTOS  the  following 

Thompson,  seconded  by  Di.  o.  fr-  f  •  > 

resolution  was  unanimously  adopted  . 

That  the  South  Middlesex t  Councils 
salaries  for  public  health  officers  ag  eec^t  g  f  Medical  officers 

a  •  •  rt  nut  nf  the  previous  minutes,  the  Honorary  Secretary 
furriished  repor  ts  concerning  maternity  homes  at  Hammersmith, 
Lewisham,  and  Croydon. 
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Dental  Board  of  the  United  Kingdom. 
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At  8.30  p.m.  Dr.  T.  Watts  Eden  read  a  paper  entitled  “  Ante¬ 
partum  Haemorrhage.”  He  said  that  since  1915  200  deaths  had 
occurred  annually  from  placenta  praevia,  and  it  was  estimated 
that  about  300  women  died  annually  from  accidental  haemorrhage. 
Ante-partum  haemorrhage  was  commoner  in  hospitals  in  industrial 
areas  than  in  London.  If  there  were  no  labour  pains  and  the  case 
was  a  primipara,  the  diagnosis  of  placenta  praevia  was  difficult. 
Oedema,  headache,  and  vomiting  were  usually  present ;  areas  of 
necrosis  in  the  placenta  caused  toxaemia.  Breech  presentation 
was  more  common  in  placenta  praevia.  If  the  head  presented 
and  the  urine  contained  albumin  the  condition  was  most  likely 
accidental  haemorrhage.  If  the  breech  presented  and  there  was 
no  albumin  it  was  most  likely  placenta  praevia.  In  placenta 
praevia  labour  was  rare  after  the  first  haemorrhage.  In  acci¬ 
dental  haemorrhage  labour  usually  set  in  after  the  first 
haemorrhage;  if  pregnancy  continued  there  was  usually  no 
recurrence  of  the  haemorrhage.  As  regards  treatment,  if  the 
patient  was  in  labour  and  there  was  ante-partum  haemorrhage 
treatment  should  he  in  hospital.  When  there  was  haemorrhage 
without  labour  the  patient  should  be  put  to  bed  and  given 
morphine,  1/3  to  1/4  grain.  If  all  cases  of  ante-partum  haemorrhage 
could  be  observed  and  kept  under  treatment  the  mortality  would 
be  reduced.  If  haemorrhage  recurred  treatment  should  be 
repeated.  Severe  haemorrhage  usually  produced  labour;  in  con¬ 
cealed  accidental  haemorrhage  this  did  not  hold  good,  but  that 
condition  was  very  rare.  The  medical  attendant  should  not  wait 
for  recurrence  of  haemorrhage  if  he  was  not  able  to  keep  the  case 
under  observation.  He  should  (1)  induce  labour,  in  the  case  of  a 
multipara,  if  the  child  was  dead  or  non-viable,  or  the  placenta  on 
one  side  of  the  os.  Or  (2)  Caesarean  section  should  be  performed, 
in  the  case  of  a  primipara,  or  if  the  child  was  alive  after  thirty- 
five  weeks,  or  if  the  placenta  could  be  felt  all  round  the  os. 
The  head  should  be  turned  by  external  version  into  a  breech 
presentation,  as  haemorrhage  was  then  more  easily  con¬ 
trolled.  (3)  The  Krause  method  might  be  employed — gum 
elastic  bougies,  anaesthetic,  speculum,  with  aseptic  precautions. 
If  the  finger  would  pass  through  the  os  the  membranes 
should  be  ruptured  if  reachable.  If  the  placenta  covered 
the  os  one  should  tear  through  it,  rupture  the  membranes  and  pull 
down  a  foot.  The  lower  uterine  segment  was  thus  plugged  and 
the  haemorrhage  controlled.  The  mother  should  be  left  to 
deliver  herself  after  some  traction  had  been  applied;  it  was  some¬ 
times  found  advantageous  to  attach  small  weights  to  the  infant’s 
leg.  Many  maternal  lives  were  lost  through  too  rapid  delivery. 
In  cases  of  antepartum  haemorrhage,  when  the  woman  was  in 
labour  the  mother’s  life  should  be  placed  first,  as  the  child  was 
usually  premature  aud  extremely  susceptible.  Direct  transfusion 
of  blood  was  the  best  known  restorative  method ;  the  next  best 
was  the  intravenous  injection  method  of  Professor  Bayliss.  As  an 
alternative  to  podalic  version  de  Kibes’s  bag  could  be  used,  but 
this  was  only  recommended  when  the  patient  was  in  hospital; 
cases  often  had  to  be  delivered  by  operative  treatment  after  using 
this  bag,  and  the  mortality  of  mothers  and  infants  was  high. 
Plugging  the  vagina  might  be  employed  in  cases  of  emergency 
whilst  the  patient  was  being  removed  to  hospital;  in  concealed 
accidental  haemorrhage  it  was  of  great  advantage.  The  risks 
were  that  the  haemorrhage  was  not  controlled  unless  the  plugging 
was  thoroughly  done,  and  sepsis  might  also  ensue;  Dr.  Eden 
recommended  sterilized  bismuth  gauze,  as  no  putrefactive  changes 
occurred  in  twenty -four  hours. 

Dr.  Perodeau  stated  that  those  cases  were  very  trying  in  general 
practice.  In  two  of  his  cases  he  did  a  podalic  version  and  gave 
pituitary  extract.  Dr.  Scott  said  that  he  had  been  fortunate  in 
only  having  had  one  case,  in  which,  he  was  afraid,  he  had  c'eared 
out  the  uterus  quickly.  Dr.  Ewen  asked  the  lecturer  his  opinion 
of  ergot.  Dr.  Eden  said  that  ergot  was  a  useful  drug,  but  its 
supply  was  limited  as  it  originally  came  from  Russia  ;  there  was, 
however,  a  Swiss  preparation  called  “  Femergen  ”  which  was 
useful.  Dr.  Scott  raised  the  question  of  albumin  in  the  urine. 
Dr.  Eden  said  that  in  France  the  midwife  tested  the  urine  of  her 
patients  during  pregnancy.  Washing  out  the  colon  was  very 
useful.  Dr.  Camps  said  that  he  had  treated  a  case  by  that  method 
with  great  success. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Watts  Eden  for  his 
most  interesting  paper. 


Metropolitan  Counties  Branch:  Willesden  Division. 

A  meeting  of  the  Willesden  Division  was  held  on  February  21st 
at  the  Edinburgh  House  Club,  17,  Shoot-up-hill,  N.W.,  with 
Councillor  Dr.  G.  W.  R.  Skene  in  the  chair.  The  Honorary 
Secretary  read  a  letter  from  the  Edinburgh  House  Club  to  the 
effect  that  membership  of  the  club  would  be  open  to  any  member 
of  the  Association  at  an  annual  subscription  of  five  guineas  no 
entrance  fee  being  charged  to  medical  practitioners. 

Dr.  A.  E.  Gow  (St.  Bartholomew’s  Hospital)  read  an  interesting 
paper  on  Intravenous  Protein  Therapy,  illustrated  by  numerous 
charts.  Dr.  Gow’s  paper  was  listened  to  with  considerable  interest 
and  afterwards  a  discussion  took  place.  On  the  proposal  of  the 
Chairman  a  very  hearty  vote  of  thanks  was  accorded  to  Dr  Gow 
for  his  paper. 

Dr.  Brash,  in  introducing  a  discussion  upon  the  Dangerous 
Drugs  Regulations,  drew  attention  to  the  tendency  of  official 
interference  between  medical  practitioners  and  their  patients  and 
proposed  the  following  motion,  which  was  carried  unanimously: 

In  the  opinion  of  this  Division  the  Dangerous  Drugs  Regulations  in 
so  far  as  they  affect  the  medical  profession,  are  absolutely  useless 
in  controlling  illicit  drug  traffic,  and  the  Division  would  urge  the 
Council  of  the  Association  to  work  in  every  possible  way  to  have 
them  removed. 

In  reply  to  inquiries  Dr.  Locke  stated  that  the  School  Medical 
Service  scheme  had  been  passed  by  the  local  Council  and  Educa¬ 


tion  Committee  and  was  awaiting  the  formal  approval  of  the  Board 
of  Education,  aud  that  the  maternity  aud  child  welfare  scheme 
was  very  nearly  complete. 

The  Chairman  announced  that  the  next  meeting  would  be  held 
on  March  21st  at  9  p.m.,  when  Sir  Bernard  Spilsbury  would 
speak  upon  medico-legal  matters. 


North  of  England  Branch:  Sunderland  Division. 

A  meeting  of  the  Sunderland  Division  was  held  at  the  Royal 
Infirmary,  Sunderland,  on  February  22nd,  with  Dr.  W.  G.  Thomp¬ 
son  in  the  chair,  when  Dr.  Leonard  Williams  (London)  delivered 
an  address  on  “Endocrines,  Vitamins,  and  Subtleties.”  Some 
seventy  members  were  present  at  the  meeting  and  listened  to  a 
most  interesting  and  enjoyable  address,  aud  a  very  hearty  vote  of 
thanks  was  accorded  to  Dr.  Leonard  Williams  for  his  kindness  in 
visiting  a  Division  so  far  from  Loudon.  In  the  evening  the 
annual  dinner  of  the  Division  was  held  in  the  Palatine  Hotel, 
when  Dr.  W.  G.  Thompson  presided,  and  the  guest  of  honour  was 
Dr.  Leonard  Williams.  Dr.  Raw  proposed  the  toast  of  “The 
Mayor  and  Corporation,”  and  the  Mayor  of  Sunderland  (Councillor 
Lawson;,  in  responding,  referred  to  the  medical  men  who  at 
present  and  in  the  past  had  at  much  sacrifice  done  excellent  work 
on  the  town  council.  Mr.  A.  E.  Morison,  in  proposing  the  toast 
of  “  The  Guest,”  said  that  what  struck  one  most  about  Dr.' 
Williams  was  bis  extraordinary  versatility  and  his  humour.  Dr. 
Williams,  who  had  an  enthusiastic  reception,  gave  some  amusing 
details  of  his  experiences  in  applying  fastiug  treatment  to  certain 
patients.  He  tried  the  treatment  himself  and  rather  enjoyed  it, 
and  it  had  most  excellent  results.  Mr.  J.  W.  Leech  proposed  the 
toast  of  “The  Sunderland  Division  of  the  British  Medical 
Association.”  He  said  that  the  Association  had  done  a  great  work 
in  the  past  on  behalf  of  the  profession,  and  that  it  was  worked  by 
a  splendid  Executive.  There  was  one  great  problem  looming  in 
the  air — that  of  the  panel  system  and  the  Insurance  Act.  That 
system  had  been  a  professional  and  a  financial  success,  and  he 
warned  members  against  giving  away  their  principles  and  their 
individuality.  It  was  a  big  question  and  could  salely  be  left  in 
the  hands  of  the  executive  body  of  the  British  Medical  Associa¬ 
tion.  The  toasts  of  “  The  Secretary”  and  “The  Chairman  ” 
brought  the  proceedings  to  a  close. 


Surrey  Branch  :  Croydon  Division. 

A  general  meeting  of  the  Croydon  Division  was  held  at  the 
Croydon  General  Hospital  on  February  27th,  when  Dr.  G.  G. 
Genge  was  in  the  chair.  Letters  were  read  from  the  Assistant 
Medical  Secretary7  of  the  Association  and  from  Dr.  Brook  of 
Purley  regarding  the  advertising  in  the  Croydon  papers  by 
the  Croydon  Board  of  Guardians  for  a  district  medical  officer 
for  No.  8  District  at  a  salary  of  £50  per  annum,  which  was 
considered  insufficient.  The  Secretary  stated  that  he  had  tele¬ 
phoned,  advising  a  meeting  of  the  local  practitioners,  and 
promising  support  from  the  Executive  Committee.  A  meeting 
had  taken  place,  but  the  Secretary  had  that  morning  received 
a  letter  stating  that  the  appointment  had  been  made.  The 
meeting  decided  that  any  further  developments  should  be  dealt 
with  by  the  Executive  Committee. 

The  following  resolution  passed  under  Ethical  Rule  2  (a)  on 
December  19th,  1922,  was  rescinded — fourteen  clear  days’  notice 
having  been  given  to  all  members  of  the  Division  : 

That  in  the  opinion  of  the  Croydon  Division  no  medical  practitioner 
within  the  area  of  the  Division  should  hold  the  appointment  of 
Medical  Officer  of  Healtli  to  the  County  Borough  of  Croydon  at  a 
lower  rate  of  remuneration  than  £1,500  per  annum,  exclusive  of 
travelling  and  other  official  expenses. 

Dr.  T.  G.  Stevens  gave  an  address  on  Continued  Haemorrhages 
at  or  about  the  Menopause,  which  was  very  much  appreciated  by 
all  present.  Several  members  took  part  in  the  discussion  which 
followed,  and  the  lecturer  was  heartily  thanked. 


DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

A  meeting  of  the  Dental  Board  (in  committee  of  the  whole 
Board)  was  held  on  February  14tli  under  the  chairmanship  of 
the  Right  Hon.  F.  D.  Aclan'd. 

Registrations  and  Examinations. — The  Registrar  reported  that 
the  number  of  persons  registered  under  the  Dentists  Act,  1921,  is 
7,420,  including  716  who  secured  registration  by  virtue  of  having 
passed  the  prescribed  examination.  In  addition,  540  persons  have 
been  registered  with  qualifications,  making  a  total  of  7,970,  of  whom 
7,649  applied  and  paid  the  fees  for  the  retention  of  their  names  on 
the  Dentists  Register  for  1923,  while  the  remainder  have  given  no 
indication  of  their  desire.  These  figures  do  not  include  mechanics, 
of  whom  1,130  have  been  entered  on  the  lists,  nor  practitioners  of 
less  than  five  years  (740).  Nearly  1,000  applications  in  various 
categories  await  consideration,  in  some  cases  because  evidence  in  j 
support  of  the  application  is  wanting,  in  others  because  the  pre¬ 
scribed  fee  has  not  been  paid.  At  the  examinations  held  in 
November  aud  December  last  712  candidates  presented  them¬ 
selves,  of  whom  542  succeeded  in  satisfying  the  examiners  and  j 
became  eligible  to  apply  for  registration.  The  percentage  of 
pa-ses  was  66.6  in  Edinburgh,  74.5  in  Manchester,  and  78.2  in 
London.  The  number  of  candidates  now  eligible  to  present  them- ! 
selves  for  the  examinations  in  April  is  1,154.  The  receipts  of  the 
Board  from  registration  fees  in  19/2  amount  to  £62,260.  j 

Discipline. — The  Discipline  Committee  reported  that  a  number 
of  cases  had  been  brought  to  its  notice  with  regard  to  practice  by 
persons  not  on  the  Register,  and  the  solicitor  had  been  directed  to 
take  proceedings  in  the  criminal  courts.  A  large  number  of  cases 
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I ! 011  conformity  with  the  Warning  Notices  had  been  brought 
• !  arc! ,  many  of  them  of  a  trivial  nature,  in  which  a  further 
i lonition  only  was  necessary;  others  may  involve  a  summons  to 
'ar  before  the  Board.  The  Committee  stated  that  it  regarded 
■  distribution  of  the  Warning  Notices  as  sufficient,  without 
'her  warning,  to  justify  the  summoning  of  practitioners  before 
Board  to  answer  charges  of  advertising,  canvassing,  improper 
of  titles,  and  the  like. 

lucation  and  Research. — The  dental  schools  are  being  asked  to 
ish  particulars  of  their  accommodation  and  facilities  for  deal- 
witli  a  larger  number  of  students  in  the  future.  The  letter 
to  them  from  the  Board  states  that  it  is  necessary  that  the 
ant  number  of  studentsentering  the  profession  annually  should 
lore  than  doubled.  The  Educational  Committee  has  been  con- 
ring  the  best  method  of  helping  those  who,  while  fulfilling  the 
lirement  of  the  Act  as  to  having  been  engaged  in  the  practice  of 
fcistry  for  five  years,  are  unable  to  obtain  registration  because 
had  not  reached  the  age  of  23  years  on  the  statutory  date, 
probable  attitude  of  the  General  Medical  Council  and  the 
using  bodies  as  to  some  special  registration  is  to  be  ascer- 
ed.  Schemes  of  post-registration  study  are  being  furthered, 
it  has  also  been  decided  that  the  chairman  and  treasurers 
he  Board  shall  be  empowered  to  make  loans  to  students  on 
able  security,  in  very  exceptional  cases.  The  Board  appointed 
W.  H.  Dolamoretts  its  representative  on  the  Medical  Research 
ncil’s  Committee  upon  the  causes  of  dental  disease.  Sir  Walter 
;cher,  secretary  of  the  Medical  Research  Council,  stated  in  a 
er  that  the  work  of  this  committee  is  costing  the  Council 
at  £1,C00  a  year,  to  which  has  to  be  added  the  cost  of  a  research 
it  of  £400  a  year  to  a  prominent  young  worker  for  additional 
teriological  studies.  With  the  co-operation  of  the  Research 
imittee  of  the  Dental  Board,  it  is  hoped  to  extend  and 
derate  the  programme  of  research,  and  to  this  end  the  Medical 
earch  Council  welcomes  the  prospect  of  new  financial  support 
11  the  funds  at  the  disposal  of  the  Board.  The  Council  has 
cr  set  any  financial  limit  upon  this  inquiry  ;  the  limit  has  been 
ditioned  by  the  availability  of  competent  workers,  but  the 
ncial  aid  given  by  ihe  Board  will  support  the  Council’s  Corn- 
tee  in  its  wish  to  encourage  promising  new  workers  in  this 
1  and  permit  of  fresh  developments. 

,,’inor  Rental  Work. — The  recent  circular  issued  by  the  Board  of 
ication  on  the  employment  of  students  and  dental  nurses  in 
ool  clinics  led  to  a  question  with  regard  to  the  position  of  dental 
lents  at  Liverpool  and  Birmingham,  where  a  strict  application 
'the  conditions  laid  down  in  the  circular  would  necessitate 
Isiderable  alteration  in  existing  schemes  with  regard  to  the 
of  senior  dental  students.  After  considering  the  various 
oects  in  which  the  arrangements  at  these  schools  departed 
n  the  conditions  of  the  circular,  the  Board  passed  a 
dution  that  the  limitations  specified  in  the  circular  should 
i  be  exceeded,  except  that  children  might  be  treated  by 
ij  istered  dental  students  in  the  last  six  months  of  their  course 
i;  er  the  close  supervision  of  a  qualified  teacher  in  the  dental 
ool.  At  Liverpool  simple  extractions  are  done  by  fourth- 
r  students,  and  at  Birmingham  by  students  who  are  described 
;enior  and  have  passed  an  examination  as  to  competency.  The 
opshire  County  Education  Authority  also  asked  for  a  relaxation 
the  conditions  governing  the  employment  of  dental  dressers, 
it  was  slated  that  the  Minister  of  Health  was  favourably  dis- 
i  ed  towards  granting  a  concession  suggested  by  the  Board  of 
•  ication  whereby  the  work  of  dental  dressers  might  be  continued 
at  present  for  two  years,  on  the  understanding  that  at  the  end 
hat  time  it  would  be  limited  to  the  minor  dental  work  pre¬ 
bed  in  the  circular.  The  Dental  Board  resolved  to  address  a 
|  imunicatlon  to  the  Ministry  of  Health  requesting  that  any 
arture  from  the  circular  be  brought  to  an  end  at  the  earliest 
sible  moment. 

he  balance  sheet  of  the  Dental  Board  shows  a  shrplus  for  1922 
.34,284,  after  payment  of  more  than  £15,000  on  the  new  Hallam 
eet  premises. 

Insurant*. 


,  LONDON  INSURANCE  COMMITTEE. 

die  February  meeting  of  the  Loudon  Insurance  Committee, 
i  •  F.  A.  Thomas  presiding,  Dr.  A.  E.  Gregg  raised  the  question 
i  etlections  which  had  been  made  in  lay  newspapers  on  the  work 
;  ;he  Committee,  especially  the  Medical  Service  Subcommittee. 

5  Chairman,  however,  ruled  that  notice  must  be  given  of  any 
I  h  question. 

j  Practitioner's  “  Negligence.” — An  unusual  case  which  had  been 
ated  at  the  previous  meeting  and  adjourned  was  again  brought 
■vard,  in  which  it  was  alleged  that  a  practitioner  did  not 
e  sufficient  care  of  an  insured  person  who  was  suffering  from 
erculosis.  The  insured  person  was  attended  by  him — with 
tain  intermissions,  during  which  she  was  treated  at  a  tuber- 
|  0S1®  dispensary  and  at  a  sanatorium— from  December,  1920,  until 
1  sw  days  before  her  death  in  November,  1922.  During  the  whole 
Ins  period  she  suffered  from  a  cough,  but  the  practitioner  never 
•mined  her  chest  nor  her  sputum,  and  contented  himself  with 
mg  her  some  medicines.  It  was  also  stated  that  in  the 
nm®r  ot  1922,  having  promised  to  call  on  the  patient  on 
following  day  he  forgot  to  do  so,  and  the  visit  was  not  made 
;  a  fortnight.  An  interval  of  three  months  elapsed  before  the 
ctitioner  replied  to  the  Committee’s  request  for  his  observations 
the  case  ;  this  resulted  in  the  investigation  being  delayed,  and 
!  ore  it  could  be  arranged  the  patient  died.  The  Medical 
:  'vice  Subcommittee  found  that  the  practitioner  did  not  exercise 
hcient  care  in  the  treatment  provided  by  him,  and  recommended 
•  t  he  be  censured,  and  that  the  attention  of  the  Ministry  of 


Health  be  called  to  the  case.  Dr.  Pring,  however,  who  said  that 
the  Committee  had  never  had  before  it  a  case  of  more  gross 
negligence,  moved  an  amendment  which  stated  that  the  practi¬ 
tioner  was  guilty  of  gross  negligence  in  that  he  failed  to  take  any 
care  whatever  with  regard  to  the  treatment  of  the  patient,  that  he 
should  be  severely  censured,  and  that  the  Ministry  of  Health 
should  be  informed  with  a  view  to  taking  action  in  connexion  with 
the  distribution  of  the  grant.  This  amendment  was  carried  by 
ten  votes  to  four,  and  took  the  place  of  the  original  recom¬ 
mendation. 

Sunday  Attendance  of  Practitioners. — A  report  was  brought  for¬ 
ward  from  a  subcommittee  stating  that  a  large  number  of  practi¬ 
tioners  either  gave  no  attendance  on  Sundays  or  sought  to  be 
relieved  of  their  obligation  to  do  so.  Out  of*  1,420  practitioners 
under  agreement  with  the  Committee,  574  had  no  fixed  hours  of 
attendance  on  Sundays.  In  many  cases,  however,  they  resided  at 
the  place  where  they  carried  on  tlieir  practices,  and  it  was  assumed 
that  if  any  patient  consulted  them  in  an  emergency  on  a  Sunday 
the  necessary  treatment  would  be  provided.  The  Subcommittee 
held  that,  in  the  absence  of  complaints  from  insured  persons,  it 
would  not  be  advisable  for  the  Committee  to  require  practi¬ 
tioners  who  had  no  fixed  hours  of  Sunday  attendance  to  institute 
such  hours.  At  the  same  time  it  was  of  opinion  that  the  in¬ 
sured  person  should  be  able  to  obtain  treatment  on  Sundays  if 
required  in  an  emergency.  The  word  “nil,”  inserted  against 
the  name  of  a  practitioner  on  the  list  in  respect  of  his  attend¬ 
ance  on  Sundays,  was  misleading,  and  it  was  agreed  that  it 
be  deleted,  and  words  be  inserted  to  the  effect  that  insured  persons 
were  entitled  to  obtain  treatment  from  their  insurance  doctors  in 
cases  of  emergency  at  any  time.  The  Subcommittee  also  proposed 
that  when  a  practitioner  applied  to  the  Committee  for  permission 
to  discontinue  his  hours  of  attendance  on  Sundays  he  should  be 
asked  certain  questions  as  to  the  arrangements  he  had  made.  The 
medical  members  of  the  Committee  took  some  objection,  asserting 
that  such  questions  could  not  legally  be  asked,  and  after  some  dis¬ 
cussion  the  questions  were,  at  their  instance,  rather  differently 
framed.  As  finally  agreed  to,  the  questions  to  be  addressed  to  any 
such  practitioner  were  :  (1)  whether  the  surgery  would  continue  to 
be  formally  open  at  special  hours  on  Sundays;  (2)  whether  the 
practitioner  was  usually  available  on  that  day  to  insured  persons 
for  the  treatment  of  emergency  cases  ;  (3)  whether  the  practitioner 
had  made  arrangements  with  another  practitioner  to  attend  such 
cases  in  his  absence;  (4)  wiiat  was  the  distance  of  such  deputy’s 
address  from  the  practitioner’s  surgery;  (5)  what  arrangements 
had  been  made  for  the  insured  person  to  know  the  name  and 
address  of  the  deputy. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Kingston-upon  Hull. 

We  have  received  for  publication  the  following  statement  of 
the  views  of  the  Hull  Local  Medical  and  Panel  Committee, 
which  was  put  forward  and  unanimously  agreed  to  at  a 
meeting  held  on  March  1st : 

1.  I11  view  of  the  present  position  and  probable  future  develop¬ 
ments  of  medical  practice,  unity  in  the  profession  is  essential  for 
the  protection  of  professional  interests. 

2.  Unity  implies  unity  both  of  purpose  and,  so  far  as  possible,  of 
method,  in  the  profession  as  a  whole,  and  not  merely  in  that 
section  of  it  which  is  engaged  in  practice  under  the  National 
Insurance  Acts. 

3.  Unity  can  only  be  obtained  by  the  profession  being  organized 
into  one  society  or  association,  under  the  guidance  of  one  central 
controlling  authority. 

4.  If  there  is  more  than  one  body  or  organization  representing, 
or  claiming  to  represent,  the  profession,  there  may  be  co-operation, 
there  cannot  be  unity. 

5.  The  British  Medical  Association  has  always  existed  to  promote 
the  interests  of  the  profession  in  all  directions— scientific,  social, 
and  political. 

6.  The  interests  of  those  members  of  the  profession  who  are 
engaged  in  National  Health  Insurance  practice  are  not  opposed  to, 
or  essentially  separate  from,  the  common  interests  of  those  who 
are  not  engaged  in  that  branch  of  practice. 

7.  Any  attempt  to  divide  the  profession  into  two  sections,  panel 
and  non-panel  practitioners,  is  a  fundamental  e  ror,  and  can  only 
be  subversive  of,  and  not  conducive  to,  professional  unity. 

8.  The  formation,  or  existence,  of  any  society  or  organization 
having  as  its  sole  or  main  object  the  promotion  of  the  interests  of 
panel  practitioners  as  such  is  a  mistake,  is  not  calculated  to  attain 
the  objects  which  it  professedly  has  in  view,  and  does  not  tend  to 
bring  about  professional  unity. 

9.  The  interests  of  panel  practitioners  as  such,  and  their  views 
upon  all  matters  connected  with  panel  practice,  can  best  be 
expressed  and  ventilated  at  the  annual  and  other  Conferences  of 
Panel  and  Local  Medical  Committees;  are  best  safeguarded  and 
generally  dealt  with  by  the  Insurance  Acts  Committee,  acting  as 
the  executive  of  the  Conference  ;  and  are  promoted  and  protected 
by  the  fact  that  the  Insurance  Acts  Committee  lias  behind  it  the 
weight  and  influence  of  the  British  Medical  Association  as  a  whole, 
representing,  as  it  does,  the  majority  of  the  entire  profession. 

10.  No  separate  body  claiming  to  represent  panel  practitioners 
has  any  inherent  right  to  special  representation  a3  such  upon  the 

Insurance  Acts  Committee.  .  ,  . 

11.  Unity  in  the  profession,  therefore,  can  only  be  attained,  and 
the  well-being  in  particular  of  that  section  of  it  which  is  engager 
in  panel  practice  secured,  by  the  recognition  ot  the  British  Medical 
Association  as  the  body  which  represents  all  the  interests  of  al 
the  members  of  the  profession  ;  and  by  every  medical  practitioner 
becoming  a  member  of  the  British  Medical  Association,  thereby 
helping  to  secure  unity  within  our  ranks  and  the  strength  which 
comes  from  unity. 
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Medical  Benefit. 

Sir, _ i  gather  from  the  medical  and  lay  press  that  all 

sorts  ’of  people  have  suggestions  to  make  concerning  the 
future  of  medical  benefit.  These  range  from  total  abolition 
to  Elysiau  flights  of  fancy.  It  is  all  very  pretty ;  but  just 
where  are  we  ?  Total  abolition  is  unthinkable.  It  would  be 
a  breach  of  faith  with  the  insured  population  too  black  for 
even  the  most  hardened  sociologist  to  contemplate  with  an 
easy  mind.  Medical  benefit  has  come  to  stay.  But  what 
sort  of  medical  benefit? 

At  present  we  are  busily  engaged  (how  busily  it  would 
surprise  our  critics  to  learn)  in  tinkering  diseased  and 
damaged  bodies.  So  far  so  good.  But  we  can  do  much 
better  than  that.  If  we  give  our  minds  to  it,  we  can  be  of 
the  utmost  assistance  to  those  whose  chief  concern  is  pre¬ 
ventive  medicine.  We  panel  doctors  have  an  unlimited  field 
for  observation.  If  only  we  will  dig  in  it,  all  sorts  of  hidden 
secrets  will  be  revealed. 

Let  those  of  us  who  are  willing  tell  the  big  powrers  that  we 
will  lend  a  hand,  if  asked  to  do  so,  in  one  or  other  corner  of 
the  field  of  clinical  research.  There  are  plenty  of  questions 
which  need  answers.  The  panel  service,  if  mobilized,  should 
be  able  to  supply  some  of  the  answers. 

Let  the  approved  societies  and  the  M.P.’s  and  the  ordinary 
general  public  understand  that  we  are  really  out  to  do  some¬ 
thing  useful  (and  most  of  us  are),  and  we  shall  be  respected 
instead  of  being  shied  at.  At  present  the  panel  doctor  is 
regarded  by  certain  ill-informed  persons  as  a  sort  of  pariah. 
It  is  up  to  us  to  demonstrate  that  he  is  capable  of  becoming 
a  most  valuable  watch-dog — a  watch-dog  who  will  look  after 
the  welfare  of  the  community  and  bark  at  all  disturbers  of 
the  peace. — I  am,  etc., 

Walsall.  March  2nd.  FRANK  G.  LAYTON. 


Insurance  Remuneration  in  Rural  Practice. 

Sir, — One  factor,  in  the  extra  expense  entailed  in  rural 
practice,  has  not  been  touched  upon  by  your  correspondents 
— that  is,  the  extra  wear  and  tear  on  car  chassis  and  tyres 
entailed  in  a  practice  where  the  roads  are  mainly  “  district” 
and  not  “  county.” 

For  instance,  75  per  cent,  at  least  of  my  practice  takes  me 
over  roads  that  are  strange  to  steam  rollers — where  ‘‘metal  ” 
for  renewal  is  thrown  on  sparsely  and  without  any  method 
and  pot  holes  and  floods  render  progress  slow  and  dangerous! 
The  damage  to  tyres  is  appalling  in  cost  and  annoyance; 
springs  and  axles  and  bolts  are  ruthlessly  broken.  For  the 
past  three  years  my  locomotion  has  cost  40  per  cent,  of  total 
earnings.  Of  my  panel  patients  80  per  cent,  live  beyond  one 
and  a  half  miles  from  my  surgery,  and  about  60  per  cent, 
over  two  miles.  My  yearly  mileage  is  between  5,000  and  6, 000! 
There  is  no  chemist  within  five  miles  and  I  lose  yearly  on 
my  panel  dispensing  some  £30,  owing  chiefly  to  chronic 
epileptic  and  surgical  tuberculosis  and  colliery  accident 
patients.  I  understand  I  must,  under  the  circumstances 
dispense  for  my  panel  patients.  There  must  be  other  rural 
practitioners  working  under  similar  conditions. 

Owing  to  housing  shortage  my  chauffeur  has  to  reside 
over  two  miles  away.  All  night  calls  are  taken  by  myself 
and  wayside  repairs  in  all  weathers  and  in  the  dark  are 
occasionally  needed.  I  am  well  past  three  score  years  in  a«e  • 
night  work  is  about  the  average  for  rural  practice.  I  have 
never  yet  met  a  town  practitioner  who  envied  my  life  nor 
have  I  ever  yearned  to  succeed  to  a  town  practice. 

The  motor  car  tax  is  particularly  heavy  on  me  because  of 
the  extra  tyre  and  renewal  cost  caused  by  roads  that  are  a 
disgrace  to  civilization  necessitating  maintenance  of  two 
cars. — I  am,  eh., 

Wrexham,  Feb.  27th.  _  WM.  S.  SPRENT. 


Sir, — I  am  glad  to  see  that  the  rural  practitioner  is  wavin" 
a  trusty  lance  in  his  own  defence.  In  these  days  of  tight 
money  private  practice  is  reduced  to  a  minimum,  and  it  is 
only  the  insured  patients  who  fill  our  waiting  rooms.  None  the 
less  in  the  country  the  motor  and  general  running  expenses 
are  the  same.  As  a  correspondent  points  out,  you  may  have 
to  travel  twelve  miles  to  and  fro  and  only  see  one  patient 
and  that  an  insured  one.  If  I  agree — and  I  am  inclined  to  do 
so — that  9s.  6d.  is  the  minimum  capitation  fee  for  the  towrn 
practitioner,  I  am  equally  sure  that  the  country  practitioner 
should  receive  at  least  12s. 

I  have  had  experience  of  both  town  and  country  practices 
and  I  consider  the  work  of  a  2,000  panel  in  the  former  is 
about  equal  to  a  700  or  800  in  the  latter.  The  mileage  fund  is 
quite  inadequate. — I  am,  etc., 

Gillingham,  Doruet,  March  3rd.  R.  W.  MORGAN. 


Sir, — Now  that  the  Association  is  collecting  fron 
members  as  many  statistics  of  their  panel  work  as  po- 
the  following  records  for  last  year  in  a  purely  rural  pra 
may  be  of  interest : 

Number  of  insured  persons  on  list  ...  ...  850 

Number  attended  ...  ...  ...  ...  358 

Number  of  consultations  at  surgery  ...  ...  4,552 

Number  of  visits  ...  ...  ...  ...  2,161 

This  shows  that  42  per  cent,  of  insured  persons  on  on 
received  an  average  of  12  consultations  and  5.7  visits  it 
the  equivalent  of  5.35  consultations  and  2.5  visits  per  in 
person  on  our  list.  It  is  impossible  to  give  reliable  recoi 
mileage  as  patients  other  than  insured  persons  were  vi 
on  our  rounds. 

These  figures  are  slightly  higher  than  those  from  a  sii 
practice  published  recently  in  your  columns  by  “Rusth 
whose  experiences  of  the  friendly  relations  existing  with 
patients  and  friendly  society  officials  coincide  'with  our  c 
The  statistics  for  such  a  healthy  year  as  1922  indicate 
the  present  mileage  and  capitation  fees  can  in  no  wa 
considered  excessive. — I  am,  etc., 

February  21st.  E 


Insurance  Medical  Records. 

Sir, — Perhaps  the  following  simple  plan  of  working 
Insurance  Regulations  might  assist  some  fellow  praefcit. 
who  finds  it  difficult  and  tedious  to  keep  the  records. 

1.  On  surgery  door  a  wooden  plate,  gilt  lettered  and  varni 
with  surgery  hours:  “Messages  to  be  left  before  —  a.m.  D 
surgery  hours,  please  ring  and  walk  iu.” 

2.  Printed  slips,  giving  name  and  address,  surgery  h 
“  Messages  to  be  left  before  —  a.m.”  Give  one  to  each 

Eatient  when  he  signs  Part  A,  saying  he  must  come  during 
ours,  or  let  me  know  before  —  a.m.  In  case  of  a  broken  lef 
fit  I  would  come  as  soon  as  possible,  but  otherwise  he  must  h 
know  before  —  a.m.  The  result  of  these  two  mental  impres 
about  leaving  messages  before  —  a.m.  has  only  to  be  tried 
appreciated  in  saving  special  visits  except  really  urgent  ones. 

3.  A  long  box,  41  in.  long,  12  in.  broad,  9*  in.  deep,  long  part 
down  middle,  lids  folding  inwards,  hinges  strengthened  b> 
small  chains.  It  contains  my  1.900  envelopes,  with  alphab 
guide  cards  (100  in  the  set).  This  is  on  the  desk,  the  patien 
sents  his  card,  I  at  once  get  the  envelope,  fill  up  age,  occupt 
etc.,  enter  date  and  consultation.  Under  “  Clinical  Notes  ”  > 
medicine  and  main  symptom,  and  under  “  Diagnosis 
diagnosis  if  a  certificate  is  given.  If  the  patient  wants  a  s; 
bottle  he  had  six  months  ago,  all  you  have  to  do  is  to  lift  tli 
lid,  take  out  his  card  in  ten  seconds,  and  there  it  is.  No  kei 
prescription  books  and  no  beeping  counterfoils  of  certificates. 

4.  Large  monthly  visiting  book,  issued  for  collectors 
twenty-six  columns,  to  which  I  rule  five,  and  number  the  col 
for  the  days  of  the  month.  Visits  are  entered  on  the  enveloi 
end  of  each  month,  except  first  visits,  which  are  entered  sank 
with  treatment  and  diagnosis. 

A  letter  has  been  sent  out  by  the  local  secretary,  askin 
returns  to  be  sent  to  the  Medical  Secretary  of  the  Bi 
Medical  Association.  In  2|  hours,  with  the  assistance  oi 
person,  a  record  was  made  of  all  the  visits  and  consulta 
for  1922  on  all  the  envelopes  I  had  in  my  possession, 
outlay,  less  than  £5,  has  amply  repaid  itself.  I  hope 
will  help  other  members  to  asssist  the  British  Me 
Association  in  the  coming  conflict. — I  am,  etc., 

February  8th.  _  SlMPLI 


Administrative  Expenses. 

SIR, — In  regard  to  the  Government  threat  to  reduce  th< 


capita  grant,  and  to  put  the  panel  practitioners  at  the  m 
M  the  “  friendly  ”  societies,  may  I  suggest  that  merely  *. 

i  •  -l _ ,1  i.. -  - - 1 -  n  /xfiKninl  Will 


sat  in  hand  to  an  unscrupulous  Government  official  will 
is  it  did  before  ?  I  suggest  it  is  time  the  British  Me 
Association  collected  exact  statistics  as  to  administr; 
expenses  of  this  strange  and  wonderful  Act. 

Every  week  of  the  year,  sometimes  every  day  in  the  v 
;he  doctors  are  deluged  with  “literature,”  demands 
exchange  of  cards,  envelope  records,  printed  change  of 
orices,  or  change  of  rules,  and  every  conceivable  device  lu 
jO  the  Government  limpet  to  pretend  work  and  keep  hi 
lower  with  his  salary.  Thousands  of  limpets  could  be  < 
iway  'with.  They  could  be  put  to  honest  work,  and 
ioctors  would  be  relieved  of  a  great  nuisance,  and  have  l 
dme  to  devote  to  diagnosis  and  treatment  of  disease. 

One  unanswerable  point  is  this.  When  the  Governi  1 
jfficials’  and  employees’  salaries  come  down  to  witbi 
ier  cent,  above  their  pre-war  level  (as  ours  are  at  pre( 
Is.  6d.  compared  with  7s.),  then  and  not  till  then  will 
iime  to  take  ours  down  still  further.  Many  Governi 
imployees  are  paid  mostly  100  per  cent,  above  pre  ;i 
evel.  If  the  profession  does  not  keep  a  stiff  upper  lipj 
ime  they  are  going  to  see  their  remuneration  cut  y 
igain  and  again  by  an  unscrupulous  bureaucracy  w  it  1 
uercy,  for  the  simple  reason  that  the  more  they  can  cut  dj 
uhers  the  more  they  can  get  to  batten  on  themselu 
am,  etc., 

G.  B.  ShElG  ] 


Aboyne,  N.B.,  Feb.  15th. 


iRCH  10,  1923] 


Naval  and  Military  Appointments. 


r  SUPPLEMENT  TO  THE 
[.British  Medical  Journal 


83 


ftalral  an&  jHUttanr  appointments* 

ROYAL  NAVAL  MEDICAL  SERVICE, 
ollowing  notifications  are  announced  by  the  Admiralty:  Surgeon 
mnder  T.  A.  Smyth  to  the  Titania.  Surgeon  Lieutenant  Com¬ 
ers  L.  R.  Warburton,  O.B.E.,  to  the  Hawkins,  P.  W.  Carruthers  to 
losnital.  Haslar. 

'eon  Commander  H.  W.  B.  Shewell,  O.B.E  .has  been  placed  on  the 
d  list,  with  the  rank  of  Surgeon  Captain. 

ROYAL  ARMY  MEDICAL  CORPS, 
following  Majors  to  be  Lieutenant-Colonels  :  E.  E.  Parkes,  to  corn- 
establishment;  R.  V.  Cowey,  D.S.O.,  vice  Lieut. -Colonel  A.  W.  N. 
a  C.B.E.,  D.8.O.  (ret.  pay);  Brevet-Colonel  J.  S.  Bostock,  and  to 
n  seconded,  vice  Lieut.-Colonel  D.  Harvey,  C.M.G.,  C.B.E.,  promoted  ; 
Waters,  O.B.E.,  vice  Lieut. -Colonel  and  Brevet  Colonel  J.  S.  Bostock, 
ded-  H.  F.  Shea,  D.S.O.,  and  to  remain  seconded,  vice  Lieut. - 
lel  F.  P.  Lauder  (ret.  pay);  T.  B.  Unwin,  O.B.E.,  vice  Lieut.-Colonel 
Shea,  D.S.O.,  seconded, 
or  J  H.  Barbour  retires  on  retired  pay. 

,  following  Captains  to  be  Majors :  B.  Biggar,  and  to  remain 

-.-1.  f'  i\i  i-nirof  TV/T  o  i  v  T  Tl  O  "R  "P,  M  fl  rimvlnn 


•  \V.  A.  r  lOS II,  U.D.I'j.,  u/uumns  xs.  n,  uoavci,  .  x  . 

am,  O.B.E.,  W.  Bisset,  M.C.,  W.  L.  E.  Fretz,  P.  Hayes,  P.  M.  J.  Brett, 
R  Archer. 

,  notification  in  the  London  Gazette  of  February  13th  regarding 
orary  Captain  Sidney  Hi  rbert  is  cancelled. 

a'  orary  i  aptains  W.  C.  McKee  and  B.  F.  Haythornthwaite  relinquish 
commissions  and  retain  the  rank  of  Captain. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE, 
feht  Lieutenant  (acting  Squadron  Leader)  F.  C.  Kempson  relinquishes 
imporary  commission  on  ceasing  to  be  employed,  and  is  permitted 
,ain  the  rank  of  Major.  _ _ 


INDIAN  MEDICAL  SERVICE. 

Innes,  appointed  to  officiate  as  Inspector-General 
and  Prisons,  Assam,  with  effect  from  November 


nt.-Colonel  H. 
ivil  Hospitals 
1922. 

onel  R.  C.  MacWatt,  C.I.E.,  K.H.S.,  Inspector-General  of  Civil 

iitals,  Punjab,  appointed  to  be  Director-General,  Indian  Medical 
ce,  in  succession  to  Major-General  hir  William  Edwards,  K.C.I.E., 
).,  C.M.G.,  K.H.P.  (January  8th). 

utenant-Colonels  to  be  Colonels,  with  effect  from  the  dates  specified  : 
McDonald  (October  25th,  1922),  A.  W.  R.  Cochrane  (November  9th, 

i  utenant  C.  A.  Kirton  has  been  permitted  to  resign  the  service 
!  -rnber  3Cth,  1922). 

j  jor-General  Sir  W.  R.  Edwards,  K.C.I.E.,  K.C.B.,  C.M.G.,  M.D  , 
I.S.E.,  K.H.P.,  has  been  granted  leave  on  average  pay  for  six  months 
II  ,‘aary  8th). 

i  onel  R.  Heard,  M.D  ,  V.H.S.,  appointed  to  be  Inspector-General  of 
1  Hospitals,  Punjab  (November  21st,  1922). 
jor  H.  Stott,  O.B.E.,  appointed  as  Professor  of  Pathology  in  the 
now  University,  with  effect  from  the  date  on  which  he  assumes 
3,6  of  his  duties. 

uit.-Colonel  W.  F.  Harvey,  C.T.E.,has  been  granted  leave  for  thirteen 
tbs  (January  28th). 

Rt.-Colonel  S.  R.  Christophers,  C.I.E.,  O.B.E.,  appointed  to  officiate 
rector, Central  Reseaich  Institute,  Kasauli,  vice  Lieut.-Colonel  W.  F. 
ey,  C.I.E.,  granted  leave. 

jor  H.  E.  Shortt  appointed  as  a  supernumerary  officer  attached  to  the 
sur  Institute,  Shillong. 

iutenant  E.  Kean  to  be  Captain  (June  6th,  1919). 

e  services  of  Captain  H.  Hingston  have  been  placed  temporarily  at 
lisposal  of  the  Government  of  Bengal  (December  1st,  19/2). 
jor  H.  H.  King  has  been  attached  to  Central  Research  Institute, 
uli  (January  7th). 

e  services  of  Captain  R.  C.  Malhotra,  O.B.E.,  have  been  placed  tem- 
rily  at  the  disposal  of  the  Government  of  the  Punjab. 

'.onel  R.  C.  MacWatt,  C.I.E.,  K.H.S.,  to  be  Major-General  (January 

!  jor  H.  H.  Thorburn,  C.I.E.,  has  been  appointed  to  officiate  as  Resi- 
y  Surgeon  and  Chief  Medical  Officer,  Baluchistan,  from  December 
1922. 

iut.-Colonel  F.  E.  Wilson  has  been  granted  leave  for  one  year  from 
j  >mber  6th,  1922. 

!  iut.-Colonel  C.  H.  Bensley  to  be  Inspector-General  of  Civil  Hospitals 
Prisons,  Assam. 

iut.-Colonel  L.  J.  M.  Deas  has  been  appointed  to  officiate  as  Political 
i  it  in  Kotah  in  addition  to  his  own  duties  as  Agency  Surgeon 
;ember  16th,  1922). 

jor  W.  D.  H.  Stevenson,  C.I.E.,  has  been  confirmed  in  the  post  of 
ctor,  Pasteur  Institute  of  India,  Kasauli. 

e  following  officeis  have  been  permitted  to  retire  from  the  service: 
t.-Colonel  F.  F.  Swinton,  CJ.E.  (July  27th,  1922),  Captain  W.  M. 
ion  (December  24th,  1922). 

e  following  officers  have  been  admitted  to  the  service,  with  effect 
the  dates  indicated: — To  be  Captains:  Temporary  Captaiu  D.  V. 
dley,  O.B.E.  (October  17th,  1922),  R.  S.  Aspinall  and  J.  D.  L.  Yule 
)ber  5th,  1922).  To  be  Lieutenant:  C.  V.  Falvey  (October  17ih,  1922b 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

I  Royal  Army  Medical  Corps. 

onel  W.  E.  Hardy,  late  H.A.M.C.,  having  attained  the  age  limit  of 
lity  to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 

;  ptain  T.  D.  Inch,  O.B.E.,  M.C.,  resigns  his  commission. 


General  Hospitals.— The  following  officers  relinquish  their  commissions 
and  retain  their  rank,  except  where  otherwise  stated  :  — Captains  and  are 
granted  the  rank  of  Major:  G.  H.  Colt,  J.  J.  Rainfortli,  J.  B.  F.  Wilson. 
Captains:  N.  S.  Finzi,  H.  Peterkin,  C.  W.  Sharpley,  G.  W.  Goodhart, 
F.  V.  Milburn,  R.  Richards. 

Sanitaru  Companies. — Captains  J.  Chalmers  and  C.  H.  Lilley  relinquish 
their  commissions  and  retain  the  rank  of  Captain. 


MILITIA. 

i  Royal  Army  Medical  Corps. 

Ptain  R.  B.  Campion  relinquishes  his  commission,  and  retains  the 
I  of  Captain, 

TERRITORIAL  ARMY. 

,  .  Royal  Army  Medical  Corps. 

!  Ptain  C.  II.  Vernon  resigns  his  commission  and  retains  the  rank  of 
i  am. 

1  !)tain  W.  K.  Churchouse,  M.C.,  late  R.A.M.C.(T.F.),  to  be  Captain 
1  Precedence  as  from  February  23rd,  1916. 

; /‘tenant  J.  W.  Hirst  (late  Duke  of  Wellington’s  Regiment),  to  be 
1  tenant. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medic  l  Corps 

Major  T.  R.  Kenworih'-,  M.C.,  from  the  General  List,  to  be  Major. 

Captain  H.  N.  Barnett,  from  General  List,  to  be  Lieutenant-Colonel, 
September  30th,  1921.  (Substituted  for  the  notification  in  the  London 
Gazette,  August  25th,  1922.) 

Captain  L.  J.  E.  McHugh,  from  General  List,  to  be  Major. 

The  following  officers  relinquish  their  commissions  and  retain  fheir 
rank:  Captains  A.  J.  Campbell,  A.  M.  Deane,  W.  N.  West-Watsou,  A.  G. 
Williams. 

General  Hospitals. — Captain  T.  H.  W.  Alexander,  from  1st  Scottish 
General  Hospitals,  to  be  Captain. 

Sanitary  Company.  —  Captain  F.  G.  Caley  relinquishes  his  commission, 
and  retains  the  rank  of  Cantain. 


VACANCIES. 

Aberdeen  Royal  Infirmary. — Junior  Medical  Officer  (male)  under  the 
Public  Health  (Venereal  Diseases)  Regulations  (Scotland).  Salary,  £500 
per  annum. 

Ayr  County  Hospital. — Male  Resident  House  Surgeon.  Salary,  £175 
per  annum. 

Barnet:  Wellhouse  Hospital. — Assistant  Resident  Medical  Officer. 
Salary,  £150  per  annum. 

Bosmere  and  Claydon  Rural  District — Medical  Officer  of  Health. 
Salary,  £110  per  annum  and  bonus  of  £25,  together  with  £10  plus 
£7  bonus  as  medical  officer  of  the  Council’s  hospital  at  Barham. 
Bristol  General  Hospital. — Surgical  Registrar  thonoraryb 
Bristol  Royal  Hospital  for  Sick  Children  and  Women.— Hono¬ 
rary  Surgeon  to  Out-patient  Department. 

Buxton:  Devonshire  Hospital — Assistant  House-Physician.  Salary, 
£150  per  annum,  rising  to  £  75  per  annum  alter  three  months. 
Carlisle:  Cumberland  Infirmary  — Resident  Medical  Oflicer  (male). 
Salary  at  the  rate  of  £175  for  first  six  months,  and  £2C0  per  annum  for 
second  six  months. 

Colchester  :  Sevfrali.s  Mental  Hospital— Locumtenent  Medical 
Officer.  Salary,  £7  7s.  a  week. 

Durham  County  Education  Committee.— Assistant  Oculist.  Salary, 
££00  per  annum,  rising  to  £700. 

Eastbourne  :  Princess  Alice  Memorial  Hospital.— Honorary  Medical 
Officer  to  take  charge  of  Radiological  and  Eleciro-Therap-ulic  Depart¬ 
ment. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.  — 

(1)  Assistant  Medical- Officer  to  Venereal  Diseases  Depaitment;  fee, 
£1  Is.  per  attendance.  (2)  Assi-tant  Pbj  sician. 

Inverness  District  Asylum.— Junior  Assistant  Medical  Officer  male). 
Salary,  £250  per  annum. 

Leicester  City  Isolation  Hospital  and  Sanatorium. — Assistant 
Medical  Officer.  Salaiy,  £350  per  annum. 

Liverpool  Eye  and  Ear  Infirmary,  Myrtle  Street.— House-Surgeon 
(male), 

London  Fever  Hospital,  Islington,  N.I.— Honorary  Aural  Surgeon. 
London  Lock  Hospital.1 — House-Surgeon  at  the  Male  Lock  Hospital. 

Salary  at  the  rate  of  £-0)  per  annum. 

Manchester  Corporation.  —  Lady  Medical  Officer.  Salary,  £450  per 
annum,  and  bonus  £182  7s.  8d. 

Ministry  of  Pensions.— Junior  Medical  Officer  (resident)at  the  Highbury 
Group  of  Hospitals,  Moseley,  Birmingham.  Salary,  £350  per  annum. 
Portsmouth  County  Borough.— Medical  Officer  to  the  (  hild  Welfare 
Centres  and  Municipal  Maternity  Hospital.  Sa’ary,  £5  0  per  annum. 
Oueen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W. —Two 
Assistant  Resident  Medical  Officers.  Salary  at  the  late  of  £80  per 
annum,  and  as  Senior  Resident  Medical  Officer,  £100  per  annum. 
Rochford  Union— Deputy  Medical  Officer  (non-resident)  for  the  Rocli- 
ford  Poor  Law  Hospital.  Payment  at  the  rate  of  £75  per  annum. 

Royal  Chest  Hospital,  City  Road,  E.C.— (1)  resident  Medical  Officer: 

(2)  House-Physician.  Salary  at  the  rate  of  £200  and  £120  per  annum 
respectively. 

Royal  Halifax  Infirm  ry.— Third  House-Surgeon  (rnaleh  Salary,  £150 
per  annum. 

Royal  National  Orthopaedic  Hospital,  Great  Portland  Street,  W.I.— 
House-Surgton.  Salary,  £150  per  annum. 

Royal  Northern  Hospital,  Holloway  Road,  N.— Surgeon  for  Diseases 
of  the  Ear,  Nose,  and  Throat.  ^  „  TT 

St  Peter’s  Hospital  for  Stone,  Henrietta  Street,  W.C.2.—  House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum, 
cl  a  men ’s  Hospital  Society.— House-Surgeon  at  the  Dreadnought  Hos¬ 
pital,  Greenwich,  Salary  at  the  rate  of  £150  per  annum  and  proportion 
of  fees. 

Sheffield:  South  Yorkshire  Asylum.  —  Medical  Officer  (male) 
Salary,  £400  per  annum,  rising  to  £5C0. 

Kdcth  London  Hospital  for  Women,  Clapham  Common,  S.W.— House- 
Physician  (female).  Salary  at  the  rate  of  £100  per  annum.  _ 

South  Shields:  Ingham  Infirmary— Junior  House-Surgeon  (male). 

Salary,  £150  per  annum. 

Sunderland  Royal  Infirmary.— House-Surgeon  (male).  Salary,  £16„ 

Truro^Royal  Cornwall  Infirmary.— House-Surgeon.  Salary,  £170 

University1  College  Hospital  Medical  School,  W.C.I.— Assistant  to 
Uthe  Professor  of  Pathology.  Salary,  £500  per  annum.  _ 
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Medical  Referee  under  the  "Workmens  Compensation  Act, 
for  County  Court  Circuit  No.  49,  attached  more  particularly  to  the 
Deal.  Dover,  Folkestone  and  Hythe,  a  id  New  Romney  County  Courts. 
Applications  to  the  Private  Secretary,  Home  Oifice,  by  March  28lh. 

2' /lig  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found .  lo  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning.  _ _ 


APPOINTMENTS. 


Coombe  Lying-in  Hospital,  Dublin.— Clinical  Research  Assistant: 
Miss  Dorothy  H.  Douglas,  L.R.C.P.  and  S  I.  Infant  Physician  :  Brian 
D.  Crichton.  M.D.Dubl.  In  charge  of  X-ray  Department :  G.  E.  Pepper, 
L  R.C.P.  and  S.I.  In  charge  of 


P 


Domi- 

Ch.B., 


Radium  Department  : 
nick  J.  Cannon,  M.B., 

N.U.I. 

Dr.  Steeyens’s  Hospital, 
Dublin —Consulting  Neuro- 
,  legist :  Francis  C.  Purser,  M.D. 
Assistant  Surgeon:  George 
E.  Pepper,  L.R.C.P.  and  S.I. 
Anaesthetist :  Mis.s  M.  M. 

O’Leary,  M.B.,  N.U  I. 

Martin,  Antony  A..  T.D.,  M.D- 
Lond.,  B.S.,  D.P.H.,  Medical 

Referee  under  the  Workmen’s 
Compensation  Act,  1905,  for 
County  Court  Circuit  No.  50 
(liastbourne,  Hastings,  and 
Rye  County  Courts). 
Certifying  Factory  Sur¬ 
geons.— W.  F.  Beattie,  M.B., 
Ch.B.Aberd.,  for  the  Stour¬ 
bridge  District,  co.  Worcester; 
A.  Robertson,  M.B.,  Ch.B. 
Aberd.,  for  the  Hornsea 
District,  co.  Yorkshire  (East 


Riding). 


DIARY 

AND 


OF  SOCIETIES 
LECTURES. 


Royal  Society  of  Medicine, 

I,  YVimpole  Street,  W. —  War 
Section:  Mon.,  5  p.m..  Colonel 

J.  F.  C.  Fuller,  D.S.O.  : 
Problems  of  Future  Warfare. 
The  discussion  will  be  opened 
from  the  medical  standpoint 
by  Lieut.-Colonel  P.  A.  Ander¬ 
son,  R.A.M.C.,  to  be  followed 
by  Lieutenant-Colonel  W.  P. 
MacArthur,  D.S.O.,  and  others. 
Section  of  Therapeutics  and 
Pharmacology  :  Tues.,  4.30  p.m., 
Discussion  :  The  Action  of 
Quinidine  in  Cases  of  Cardiac 
Disease,  to  be  opened  by  Pro- 
lessor  F.  R.  Fraser,  followed 
by  Drs.  A.  N.  Drury,  A.  E. 
Clark- Kennedy,  and  T.  F. 
Cotton.  General  Meeting  of 
Fellows :  Tues.,  5  p.m.,  Mr.  J.  E. 
Adams  :  The  Urgent  Need  for 
Education  in  the  Control  of 
Cancer.  A  discussion  will 
follow,  to  be  opened  by  Mr. 
C.  P.  Childe,  followed  by  Lord 
Dawson,  Dr.  Herbert  Spencer, 
and  others.  Section  of  Psy¬ 
chiatry  :  Tues.,  8.30  p.m  ,  Dr. 
C.  S.  Myers:  The  Association 
of  Psychoneuroses  with  Mental 
Deficiency.  Dr.  H.  J.  Norman : 
Genius  and  Insanity.  Section 
of  Dermatology:  Thurs., 
4.30  p  m..  Cases.  Section  of 
Otology:  Fri.  4.45  p.m.,  Cases. 
5  p.m.  Dr.  F.  M.  R.  Walslie  : 
Symptomatology  of  Eighth 
Nerve  Tumours.  Mr.  Wilfred 
Trotter :  Surgical  Treatment 
of  Tumours  of  the  Eighth 
Nerve.  Section  of  Electro- 
Therapentics  :  Fri.,  8.30  p.m., 
Professor  Gosta  Forsell  (Stock- 


Pulmonary  Diagnosis  ;  3.15-3.45  p.m..  Dr.  J.  B.  T.  Keswick:  Inte 
Ear;  3.45-4.0  p.m,  Tea ;  4.0-4.30  p.ui.,  Mr.  J.  Clay:  Digital  Diiata 
of  the  Prostatic  Urethra;  4.30-5.0  p.m.,  Mr.  T.  A.  Hindmarsh :  b; 
Transfusion. 

Fellowship  of  Medicine,  1.  Wimpole  Street,  W.I.— Wed.,  5.30 
Mr.  A.  J.  Walton  :  Differential  Diagnosis  of  Surgical  Dyspepsias. 

Glasgow  Post-Graduate  Medical  Association.  —  At  Victoria 
firmary,  Wed.,  4.15  p.m..  Dr.  Douglas  Russell:  Medical  Cases. 
Hawkliead  Mental  Hospital,  Fri.,  4  p.m..  Clinical  Psychiatry. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Tht 
4  p.m.,  Mr.  Barrington  Ward  :  After-treatment  of  Operations. 

Manchester  Royal  Infirmary.— Tues..  4.15  p.m.,  Mr.  W.  H.  H 
Jaundice  from  the  Surgical  Point  of  View.  Fri.,  4.15  p.m.,  Mr.  V 
Douglas  and  Dr.  J.  M.  W.  Morison :  The  Diagnos  s  of  fcurgical  Tr 

ment  of  Lesions  of  the  L; 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegi'ams:  Mediseera,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


(Tele- 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grams  :  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin,  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


Diary  of 


13  Tues. 


14  Wed 


15 


20  Tues. 


22 


23 

27 


29 


the  Association. 

March, 

City  Division,  Metropolitan  Hospital,  Kingsland  Road.  E.8. : 
Paper  by  Mr.  H.  D.  Gillies  on  Reparative  Plastic  Surgery, 
9.15  for  9.30  p.m. 

Southport  Division,  at  Medical  Society’s  Room,  52,  Hoghton 
Street,  Southport:  British  Medica1  Association  lecture  by 
Dr.  C.  O.  Hawthorne  on  Visual  Defects  as  Evidences  of 
Disease  in  the  Nervous  System,  8.15  p.m. 

London  :  Propaganda  Subcommittee,  2.30  p.m. 

Dundee  Branch  :  University  College,  Dundee,  British  Medioal 
Association  lecture  by  Professor  J.  Meakins  on  the  Causes 
of  Respiratory  Symptoms  in  Cardio-vascular  Diseases, 
4.30  p.m. ;  dinner,  Kidd’s  Rooms,  Reform  Street,  6.30  p.m. 

Rochdale  Division:  Education  Offices,  The  Lyceum,  Baillie 
Street,  Rochdale,  Address  by  Dr.  Arthur  Burrows  on  Radium 
Therapy,  8.30  p.m. 

Thurs.  London:  Insurance  Acts  Committee,  12  noon.  . 

Birmingham  Branch:  Medical  Institute,  3.30  p.m. 

Lincoln  Division:  Clinical  Meeting,  County  Hospital,  3.30  p.m. 
Brighton  Division :  Conjoint  Meeting  with  Brighton  and 
District  Section  of  British  Dental  Association,  Queen’s  Road 
Dispensary,  8.15  p.m. 

London:  Hospitals  Committee,  2.30  p.m. 

Willesden  Division,  Edinburgh  House  Club,  17,  Shoot-up  Hill, 
Cricklewood,  Sir  Bernard  Spilsbury  :  Medico-Legal  Questions, 
9  p.m. 

Liverpool  Division,  Liverpool  Medical  Institution,  4  p.m. 

Thurs.  Scarborough  Division,  Pavilion  Hotel  :  Discussion  on  Some 
Discarded  Theories  and  Methods  of  Treatment  in  Gynaeco¬ 
logy,  to  be  opened  by  Mr.  Carlton  Oldfie  d,  8  p.m. 
Buckinghamshire  Division,  Crown  Hotel,  Aylesbury. 

London  :  Grants  Subcommittee,  11  a.m. 

London  :  Organization  Committee,  2.15  p.m. 

Bristol  Division,  University  (Room  40),  4.30  p.m. 

Croydon  Division,  Croydon  General  Hospital:  Address  by  Dr. 

F.  M.  R.  Walshe  on  Neuritis,  8.15  p.m. 

East  Herts  Division,  County  Hospital,  Hertford,  Lecture  by 
Dr.  Hyslop  Thomson  on  Preventive  Medicine  in  Genera! 
Practice. 

Thurs.  Sheffield  Division:  Church  House,  St.  James  Street,  Sheffield, 
Address  by  Dr.  G.  C.  Anderson,  8.30  p.m. 

South-Western  Branch. 


21  Wred 


Fri. 

Tues. 


28  Wed 


Intestine. 


National  Hospital  for  1 
eases  of  the  Heart,  W| 
moreland  Street.  W.I.— D,| 
except  Sat.,  Out-patients; 
cent  Wed.,  In-patients.  Thi 
5.30  p.m..  Sir  Sydney  Russ 
Wells  :  Differences  in  the 
culation  in  Aortic  and  M 
Disease. 


National  Hospital  for  \ 
Paralysed  and  Epilep 
Queen  Square,  W.C.— M 
Tues.,  Thurs.,  and  Fri.,2p. 
Out  -  patient  Clinics.  M 
12  noon,  Dr.  J.  G.  Greenfk 
Poliomyelitis  and  Encei 
l.tis  Lethargica ;  3.30  p. 
Dr.  K.  Wilson  :  Trauma 
the  Etio  ogy  of  Organic  i 
Functional  Nervous  Disea 
Tues.,  3.30  p.m.,  Dr.  H.  How 
Disseminated  Sclero 
Thurs.,  3.30  p.m  ,  Dr.  Bail 
Electrical  Treatment  of  S 
Common  Neivous  Disord 
Fri.,  3.30  p.m.,  Mr.  Barge 
Compression  Paraple 
Oparations,  Tues.  and  1 
9  a.m. 


holm):  Observations  on  Movements  of  Gastro-Intestinal  Mucosa. 
Royal  Society  of  Tr  >pical  Medicine  and  Hygiene,— Laboratory 
Meeting  at  R.A.M.  College,  Grosvenor  Road,  S.W.,  Tliurs.,  8.15  p.m. 
Demonstrations  will  be  given  by  Major  E.E.  Austen,  Colonel  A.  Alcocli 
and  Lieut.-Colonel  H.  J.  W’alton,  Drs.  J.  A.  Arkwright  and  H.  M. 


Vevers. 

Medical  SocffiEiY  of  London,  11,  Cliandos  Street,  W.l.  —  Mon. 
8.39  p.m.,  Discussion  :  The  Value  of  Laboratory  Investigation  in 
Diseases  of  the  Liver  (including  Biliary  System)  and  of  the  Pancreas, 
to  be  introduced  by  Or.  Langdon  Brown,  followed  by  Dr  Langmead 
Dr.  McKenzie  Wallis,  Dr.  J.  W.  McNee,  Dr.  E.  A  Dodd's  Dr  G  A 
Harrison,  Mr.  H.  E.  Griffiths,  Dr.  George  Graham,  Dr.  C.  M  Wilson* 
and  others. 


Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W  1  — 
Tues.,  5  p.m.,  Third  Goulstonian  Lecture  by  Dr.  Geoffrey  Evans  •  The 
Nature  of  Arterio-sclerosis.  Tliurs.,  5  p.m.,  First  Lumleian  Lecture 
by  Dr.  Arthur  J.  Hall:  Encephalitis  Lethargica  (Epidemic 
Encephalitis). 


POST-GRADUATE  COURSES  AND  LECTURES. 

British  Medical  Association:  North  of  England  Branch  Stockton 
and  Tliornaby  Hospital,  Stockton  on-Tees.— Thurs.,  2.15-2.45  p  m  Mr 
W.  S.  Dickie:  Infective  Spondylitis  ;  2.45-3.15  p.m.,  Dr.  T.  M  Aliison- 


Queen  Charlotte’s  Lyini 
Hospitai  ,  Marylebone  Ro 
N.W.— Thurs.,  5p.m., Dr.  C 
Roberts  :  Rupture  of 
Uterus. 

Royal  College  of  Surge 
of  England,  Lincoln’s 
Fields,  W.C. — Mon.,  Wed.,i; 
Fri.,  5  p.m.,  Hunterian  i 
tures  by  Sir  Arthur  Ke 
Man’s  Posture  :  Its  EvoliU 
and  Disorders. 

Royal  Institute  of  Pui 
Health,  37,  Russell  Squ 
W.C. — W'ed.,  4  p.m..  Dr.  J 
Sequeira :  The  Preventioi 
Congenital  Syphilis. 

Sat  ford  Royal  Hospita 
Thurs.,  4.30  p.m.,  Dr.  Jenki 
The  Bacteriology  of  Acute 
Chronic  Rheumatism. 

South-West  London  P> 
Graduate  Association, 
James's  Hospital,  Ouse 
Road,  Balham,  S.W.12— 1 
4.30  p.m  ,  Mr.  Swift  J 
Demonstration  of  Urolog 
Cases. 

Univer-ity  of  London,  1,  V 
pole  Street,  W.l.— Wed., 
p.m..  Sir  Archibald  E.  Gan 
Recent  Work  on  Inborn  En 
of  Metabolism. 

West  End  Hospital  for 
vous  Diseases.  73,  Well 
Street,  W.l. —Wed.,  1.30  p 
Dr.  W.  R.  Reyn9ll :  Conn 
Neuroses.  Fri.,  5  p.m.. 
Worster-Drought :  Diagn 
of  Cranial  Nerve  Lesion 


West  London  Post-Graduate  College,  Hammersmith,  Y\.— M 
10  a.m.,  Mr.  MacDonald:  Genito-Urinary  Department;  Tues.,  12  n< 
Dr. Burrell  :  Chest  Cases.  Wed.,  4  p.m.. Dr.  Owen  :  Diagnosisoi  Med 
Diseases  of  the  Pancreas.  Thurs.,  10  a.m.,  Dr.  Grainger  Stew. 
Neurological  Department.  Fri.,  3  p.m.,  Mr.  Sinclair:  Surgical  La 
Sat.,  10  a.m.,  Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p 
Sat.,  10  a.m  to  1  p.m..  In-  and  Out-patients,  Operations,  Spt 


Departments 

West  Riding  Panel  Committee  Township  Infirmary,  Beckett  Sti 
Leeds.— Tues.,  3.30  p.m.,  Mr.  H.  Lee  :  The  Eye  in 
Disease. 


Relation  to  Gen 


AND  DEATHS. 


BIRTHS,  MARRIAGES, 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  u 
Deaths  is  gs., which  sum  should  be  forwarded  with  tn 
not  later  Hum  the  first  pest  on  Tuesday  morning,  m  uraeo 
ensure  insertion  in  the  current  issue. 


MARRIAGE. 

Browne— Thomson.— On  the  6th  of  March,  at  St.  Hildeburgbs,  n°-'“ 
by  the  Rev.  W.  T.  Warburton,  Hablot  Browne,  M.D.,  of  Hojiaae 
Dora  Thomson,  of  Wath-on-Dearne,  Yrorks. 


Primed  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields.  in  the  Connty  of  London. 
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CURRENT  NOTES. 


Dangerous  Drugs  (Amendment)  Bill, 
important  that  every  medical  man  shook!  take  note 
3  drastic  limitations  which  the  Home  Office  is  attempt- 
3  place  or  has  already^placed  on  the  rights  which  regis- 
medical  practitioners  enjoy  under  the  Medical  Acts  in 
d  to  purchasing  certa  n  potent  drugs,  Hie  Dange  o 
s  Regulations  say  that  any  duly  qualified  medical  pact i - 
r  is  authorized,  so  far  as  is  necessary  for  the  Piact'ce  of 
irofession,  to  be  in  possession  of  and  supply  the  drugs, 
unending  bill,  which  lias  just  been  read  a  second  time, 

;  to  make  doctors  “  not  in  actual  practice  unab.e  to  get 
drugs”  or  any  other  scheduled  poisons  from  a  retail 
list  without  an  introduction.  No  clear  definition  of  \\ha 
}  -words  mean  is  yet  forthcoming.  Retail  chemists,  ho  - 
who  not  unnaturally  wish  to  be  on  tlie  safe  side,  interpret 
vords  to  mean  those  doctors  wlio  are  habitually  treating 
mts,  and  some  of  them  already  refuse  to  supply  the  chugs 
octors  not  so  engaged.  If  this  interpretation  «  to  be 
ved  to  stand  some  six  thousand  registered  practitioners 
be  unable,  without  considerable  difficulty  in  some  cases,  to 
my  scheduled  poisons  from  a  retail  chemist  m  emergency, 
mo  these  six  thousand  will  be  doctors  retired  fio 
dice,  public  health  officials,  administrative  medical  officers 
rovernment  employ,  all  retired  service  doctors  as  well  as 

1  active  R.N.  and  Army  officers  as  are  not  in  chaige .  ot 
ps  or  attached  to  hospitals,  research  workers,  teachers, 

lical  officials,  and  so  on.  , 

he  Association  has  taken  the  necessary  steps  to  get  an 
mdment  put  down  for  the  Committee  stage  to  secure  that 
offending  words  “in  actual  practice  are  dieted  o 
laced  by  some  words  which  will  allow  scheduled  poisons 
be  got  by  any  registered  practitioner  foi  any  egi  i 

fessional  use.  . 

mother  matter  of  great  importance  is  the  .re8"lat‘° 
venting  doctors  prescribing  for  themselves.  T Ins  eioba  ^ 
n  actual  operation  at  tlie  present  time,  but  a  ua  PP 
lity  occurs  for  securing  its  amendment  or 
ition  XI  of  the  Act  requires  that  any  regulation  made 
ler  the  Act  shall  forthwith  be  laid  on  the  table  of  both 
uses  of  Parliament.  During  twenty-one  days  1  is  1 

her  House  to  move  a  petition  for  its  annulment.  is  y 

note  that  in  the  case  of  this  regulation  the  provisions i  o 

2  Act  were  not  complied  with.  The  regulation  was 
orthwith”  on  the  table  of  either  House  during  the  autum 

ssion,  nor  was  it  laid  this  session  until  the  day  aftei  tlie 

coud  reading  of  tlie  bill— that  is,  about  foui  een  c  y  » 
e  opening  of  the  session.  The  following  c  ay  a 
tit-ion  for  annulment  was  handed  in  by  Dr.  L.  .  >  .  y, 

P.,  but  it  is  understood  that  this  will  not  be  proceeded  wiM 
vtil  it  is  ascertained  whether  or  not  some  other  way  can  be 
und  of  removing  the  obnoxious  regulation. 

Election  of  the  Representative  Body. 

The  attention  of  members  is  drawn  to  the  fac  ia  , 
y daws  (40-42)  apply  to  tlie  election  of  Altered 

ody  of  the  British  Medical  Association.  Lnc.ei 


By-laws  the  election  of  the  Representatives  and  Depu  ty  - 
Representatives  must  be  completed  by  May  ~lat,  and  tic 
names  on  record  at  the  Head  Office  by  June  8th.  Sub¬ 
sequently  a  meeting  of  each  constituency  lias  to  be  held 
within  the  period  June  21st  to  July  19tli,  for  instruction  of 
the  Representative^).  The  new  Representatives  and  Deputy 
Representatives  will  come  into  office  on  July 20th,  the  date 
of  commencement  of  the  Annual  Representative  Meeting  at 
Portsmouth.  Members  will  find  particulars  of  the  con¬ 
stituencies  and  other  arrangements  on  page  8b  ot  tl 
Supplement. 

The  Medical  Secretary  s  visits. 

The  following  is  the  programme  of  visits  to  be  paid  by  t  le 

Medical  Secretary  in  the  near  future: 

-  -i t-  i  tv :  _ I  \  ,1  /-\v-»T-vv'/'\r\lr£>  H  ASH1  tiflil .  iiicbl  oil 


Leaicai  ^ecreiai -y  m  ^  TT  ..  .  ,T  , 

Cambridge  and  Hunts  Division,  Addenbrooke  Hospital,  Mai 

^Meetings  of  Cheshire  insurance  practitioners  on  March  21st  at 
Crewe  in  the  afternoon,  and  Stockport  in  the  evening.  . , 

C^MtanchesterDRiision,  March  22ndi;  of 

Jersey  Division,  April  5th  ;  York 

Holland  insurance  practitioners,  April  12th,  bwa  s„ 

Apnl  19th.  The  “Daily  Sketch”  Propaganda. 

The  following  apology  appeared  in  the  Dathj  Sketch 

Saturday,  March  10th,  1923,  page  6 :  . 

Um-  tiDie  weeks  the  Daily  Sketch  has  conducted  an  active 

rloetnrs  serving  on  the  Medical  Service  Sub-Committee  oi 
London  Insurance  Committee.  The  statement  is  as  folio, vs 

"  ‘  Another  eaually  leave  to.ndal  is  the  so-called  inveshg.tmn  of 

complaints  brought  against  pane  °°,  a  Medical  Service  Sub- 

“■These  complaints  «e  invested  ^3%““  “e‘ai”al  m6„,  and 

Committee,  consisting  of  three  ymen  a  t tade  union— the 

the  doctors  against  whom  the 
SafmeX"  «'>“  SSf  a™”  K 

accused  doctors,  and  advise  in  fuii  committee.  Then  they 

complaint— bejnre  it ns  in’ h t0  be  taken,  and  when  the 
rehearse  in  private  ^^f/^^^bitewash  their  fellow  docto  s  ’ 

complaint  is  heard  do  their  best  t  thQ  statements  being 

“  The  Daily  Sketch,  ^  has  now  satisfied  itself  that 

gentlemen  concerned,  namely,  D  .  \  their  especial 

ness  to  them,  and  in  the  public  luteie  ,  true  position 

readers  that  our  inquiries  have  saUsf  |d  u  th  ^  by  a  pauei  patient 

is,  that  a  complaint,  no  matter  how  o  >e  Medical  Service  Sub¬ 
causes  an  investigation  manlier  best  calculated  to 

Pnmmittee  in  a  careful  and  tnoiou0u 

elicTthe  facts  Sub-Committee  is  composed  of 

“Moreover,  the  Medicals  persons,  three  medical 

three  lay  members  independent  chairman,  who 

*  uel>ohd«ahoe 

Of  lay  members  on  tke  commhtee.  right  of  appeal,  by  either 

“  The  decisions  are  always  suoj  there  exis  s  a  competent 

Oh  appeal  evidence  is  .alien 
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on  oath,  p/id  the  parties  can  have  legal  assistance.  Indeed,  should 
a  doctor  appeal  from  the  decision  of  the  Medical  Service  Sub- 
Committee,  the  London  Insurance  Committee,  out  of  its  own 
funciz,  provided  experienced  counsel  to  represent  the  insured 
person.  When  an  insured  person  appeals  against  a  decision  the 
doctor  invariably  has  to  bear  his  own  ■  expenses,  whatever  the 
result.” 

The  Press  and  the  National  Health  Insurance  System. 

Many  members  liave  sent  to  the  Medical  Secretary  a 
copy  of  an  article  entitled  “Panels  Spoiling  our  Doctors” 
which  appeared  in  the  Sunday  Pictorial  of  March  4tli,  and 
have  asked  that  an  answer  should  be  sent.  The  Medical 
Secretary  wrote  a  reply  and  sent  it  to  the  editor  of  the 
Sunday  Pictorial,  saying  that  the  article  had  attracted  a 
good  deal  of  attention  and  it  was  hoped  he  would  see  his 
way  to  allow  the  other  side  to  be  stated.  A  reply  has  just 
been  received  to  the  effect  that  the  editor  is  unable  to  make 
use  of  the  article. 


Association  Notices. 


ELECTION  OF  REPRESENTATIVE  BODY. 

The  Council  has  grouped  the  Constituencies  for  election 
of  the  Representative  Body,  1923-4,  in  the  manner  shown 
below.  As  Avill  be  seen,  the  1922—3  grouping  has  been 
repeated,  except  that  the  Consett  and  Hexham  Divisions 
of  the  North  of  England  Branch  form  one  constituency;  and 
that  the  Gateshead  and  Newcastle-on-Tyne  Divisions  of  the 
North  of  England  Branch,  and  the  Guernsey  and  Alderney, 
and  Jersey  Divisions  of  the  Southern  Branch  become 
independent  Constituencies. 

Under  new  By-laws  40  and  42,  the  Representatives  and 
Deputy-Representatives  must  be  elected  by  May  21st. 

It  is  a  matter  for  the  Executive  Committee  of  the  Division 
(or,  where  the  Constituency  comprises  more  than  one  Division, 
lor  a  joint  meeting  of  the  Executives  of  the  Divisions)  to  decide 
whether  the  Ropreseutative(s)  and  Deputy-Ropresentative(s) 
shall  be  elected  by  a  general  meeting  of  the  Constituency  or 
by  postal  vole.  The  meeting  must  be  called  (or,  where  the 
election  is  by  voting  papers,  the  papers  must  be  issued)  by 
the  Secretary  of  the  Division  forming  the  Constituency  (or, 
in  the  case  of  Constituencies  comprising  more  Divisions  than 
one,  by  the  Secretary  of  the  Division  containing  the  largest 
number  of  members). 

(  Whichever  method  of  election  is  adopted,  a  meetiim  of  the 
Constituency  is  required  to  be  held  in  the  period  June  21st 
to  July  19th,  to  instruct  the  Repi  esentative(s). 

The  names  of  the  Representatives  and  Deputy-Repre¬ 
sentatives  are  required  (By-law  40)  to  be  received  by  me  not 
later  than  June  8th, 


ALFRED  LOX, 


Medical  Secretary 

CONSTITUENCIES  FOR  ELECTION  OF  BEPRE- 
SENTATIVE  BODY,  1923-4. 

(I)  Home  Bodies. 

(Divisions  bracketed  together  form  one  Constituency .) 

Aberdeen—  East  Yoke  and  North  Lincoln 

East  York 
I^orth  Lincoln 


(  Aberdeen 
j  Orkney 
V  Shetland 

Hath  and  Bristol — 

Bath 

Bristol 

Birmingham— 
j  Bromsgrove 
1  Dudley 
Central 
Coventry 

Nuneaton  and  Tamworth 
Warwick  and  Leamington 
West  Bromwich 

Border  Counties — 

Dumfries  and  Galloway 
English 

Cambridge  and  Huntingdon — 
Cambridge  and  Huntingdon 
Isle  of  Ely 
East  Hertfordshire 

Connaught—  • 

Mid  Connaught 
North  Connaught 
l South  Connaught 

Dorset  and  West  Hants— 
Bournemouth 
West  Dorset 

Dundee 


Edinburgh— 

Edinburgh  and  Leith 
South-Eastern  Counties 
The  Lothians 

Essex— 

Mid  Essex 
Novth-East  Essex 
South  Essex 

Fife 

Glasgow  and  West  of  Scot¬ 
land— 

Argyllshire 
Dumbartonshire 
Ayrshire 
Glasgow  Central 
Glasgow  Eastern 
Glasgow  North  Western 
Glasgow  Southern 
Lanarkshire 

Renfrewshire  and  Buteshire 

Gloucestershire 

Kent — 

Bromley 

Dartfoul 

■  Rochester,  Chatham,  and 
.  Gillingham 


Kent  (continued)— 

Dover  and  Folkestone 
Isle  of  Thauet 
Maidstone 
Tunbridge  Wells 

Lancashire  and  Cheshire — 
f  Ashton-uuder-Lyne 
1  Glossop 
Birkenhead 
Blackburn 
f  Black cool 
1  Isle  of  Man 
Bolton 
Burnley 
Bury 
f  Chester 
l  Crewe 
( Hyde 

-  Stockport,  Macclesfield,  and 
l  East  Cheshire 
f  Leigh 
1  Wigan 
Liverpool 
Manchester 
Mid  Cheshire 
Oldham 
Preston 
Rochdale 
f  St.  Helens 
1  Warrington 
Salford 
Southport 

Leinster— 

Dublin 
East  Leinster 

(Mid  Leinster 
North  Leinster 
North-West  Leinster 
South-East  Leinster 

Metropolitan  Counties— 
Camberwell 
Chelsea 
City 
Ealing 

Finchley  and  Hendon 

Greenwich  and  Deptford 

Hampstead 

Harrow 

Kensington 

Lambeth 

Lewisham 

Marylebone 

North  Middlesex 

South  Middlesex 

South-West  Essex 

Stratford 

Tower  Hamlets 

Wandsworth 

West  Hertfordshire 

Westminster  and  Ho’ born 

Willesden 

Woolwich 

Midland— 

Chesterfield 
Derby 
f  Holland 
1  Kesteven 

Leicester  and  Rutland 

Lincoln 

Nottingham 

Munster— 

( North  Munster 
J  South  Munster 
( West  Munster 

Norfolk — 

East  Norfolk 
Norwich 
West  Norfolk 

Northern  Counties  of  Scot¬ 
land — 

Banff,  Elgin,  and  Nairn 
Caithness  and  Sutherland 
Inverness 
j  Islands 

1  Ross  and  Cromarty 

North  Lancashire  and  South 
Westmorland — 
f  Furness 
I  Kendal 
Lancaster 


North  of  England  (con  (ini/ 

I  South  Shields 
I  Tyneside 
Sunderland 

North  Wales— 

Denbigh  and  Flint 
N.  Carnarvon  and  Angles* 
S.  Carnarvon  and  Meriom 

Oxford  and  Reading— 
Oxford 
Reading 


Perth 

Shropshire  and  Mid  Wale 

South-Eastern  of  Ireland 
J  Carlow  and  Kilkenny 
l  Waterford 


Southern— 

Guernsey  and  Alderney 

Jersey 

j  Isle  of  Wight 
1  Southampton 
Portsmouth 
Winchester 

South  Midland— 

Bedford 

Buckinghamshire 

Northamptonshire 

South  Wales  and  Monmoi 
shire — 

Cardiff 

Monmouthshire 
North  Glamorgan  and 
Brecknock 
South-West  Wales 
Swansea 

South-Western— 
Barnstaple 
East  Cornwall 
Exeter 
Plymouth 
Torquay 
West  Cornwall 


Staffordshire— 

North  Staffordshire 
South  Staffordshire 
Walsall  and  Lichfield 


Stirling 


Suffolk— 

North  Suffolk 
South  Suffolk 
West  Suffolk 


Surrey— 

Croydon 

Guildford 

Kingston-on-Thames 

Reigate 

Sussex— 

Brighton 

J  Chichester  and  Worthing 
1  Horsham 
Eastbomne 
Hastings 

Lewes  and  East  Grinstead 
Ulster— 

Ballymonev,  North  Antr; 

and  South  Derry 
Doiry 
Belfast 
Enniskillen 
-  Monaghan  and  Cavan 
Omagh 

Portadown  and  West  Dowi 

West  Somerset 

Wiltshire  — 

I  Salisbury 
j  Swindon 
( Trowbridge 

Worcestershire  and  Heri 

FORDSHIRE— 

Hereford 

Worcester 


North  of  England— 
Bishop  Auckland 
Durham 
Blyth 
Morpeth 
Cleveland 
Consett 
Hexham 
Darlington 
Gateshead 
Hartlepool 
Stockton 

Newcastle-on-Tyne 
North  Northumberland 


Yorkshire— 

Barnsley 
Bradford 
Dewsbury 
Leeds 
Halifax 
Harrogate 
Huddersfield 
Rotherham 
Scarborough 
Sheffield 

■Wakefield,  Pontefract,  an 
Castleford 
York 


(II)  Oversea  Bodies. 

The  Council  has  made  each  Oversea  Division  and  DiviM 
Branch  an  independent  Constituency,  entitled  to  elect  one  hep 
sentative  (By-law  39j. 
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branch  and  division  meetings  to  be  held. 

Bath  and  Bristol  Branch:  Bristol  Division.— A  meeting  of 
,e  Bristol  Division  will  be  held  at  the  University  (Boom  40)  on 
nesday,  March  27th,  at  4.30  p.m.,  when  Dr.  H.  L.  Ormerod  will 
•esicle.  Business  :  (1)  Salary  of  Assistant  M.O.H.  for  Bristol  :  the 
■solution  passed  on  February  23rd  will  be  voted  upon.  (2)  Election 
Representatives.  (3)  Hospital  policy. 

Cambridge  and  Huntingdon  Branch:  East  Herts  Division.— 
t  the  meeting  of  the  East  Herts  Division  to  be  held  at  the  County 
ospital  Hertford,  on  Wednesday,  March  28th,  Dr.  Hyslop 
homson,  county  M.O.H.,  will  give  an  open  lecture  on  Preventive 
(edicine  in  General  Practice. 

Lancashire  and  Cheshire  Branch  :  Liverpool  Division.— 
special  meeting  of  the  Liverpool  Division  will  be  held  at  the 
Liverpool  Medical  Institution,  on  Wednesday,  March  21st,  at 
p.m.  Agenda.:  To  receive  and  adopt  the  report  of  the  Executive 
ommittee  of  the  Division  as  to  the  question  of  the  appointment 
f  assistant  school  medical  officers  under  the  Liverpool  Education 
iiithority.  To  discuss  and  vote  upon  the  resolution  contained  in 
be  report.  It  is  important  that  all  members  of  the  Division 
hould  attend,  as  the  members  present  and  voting  for  and  against 
he  resolution  must  be  recorded. 

Metropolitan  Counties  Branch  :  City  Division.— A  clinical 
neeting  in  conjunction  with  the  Aesculapian  Society  will  be 
Rdressed  by  Dr.  A.  Feiling  on  Friday,  March  23rd,  at  4  p.m.,  and 
ases  will  afterwards  be  shown  by  members  for  opinion. 

Metropolitan  Counties  Branch  :  Kensington  Division. — 

\  meeting  of  the  Kensington  Division  will  be  held  at  the  Ken- 
iiwton  Palace  Mansions  Hotel  (Merrick  Rooms),  De  Vere  Gar- 
lens,  W.8,  cn  Tuesday,  March  20th,  at  8.45  p  m.,  when  Dr.  J.  B. 
dennell  will  read  a  paper  on  Physico-therapeutics  in  General 
Practice,  to  be  followed  by  a  discussion. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — A 
neeting  of  the  Lewisham  Division  will  be  held  on  Tuesday, 
March  20th,  at  8.45  p.m.,  at  the  Parish  Room,  St.  Laurence 
Vicarage,  Bromley  Road,  Catford,  S.E.6,  whan  Dr.  T.  E.  White 
will  occupy  the  chair.  Agenda:  “A  Review  of  Modern  Anaes¬ 
thetics,”  by  Dr.  Howard  Jones,  Anaesthetist,  London  Temperance 
Hospital. 

Metropolitan  Counties  Branch  :  Willesden  Division.— A 
meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday, 
March  21st,  at  9  p.m.,  when  Sir  Bernard  Spilsbury  will  speak  on 
Medico-Legal  Questions.  Members  may  dine  at  7.30  p.m.  at  the 
club  (3s.  6d.  each)  on  notifying  the  stewardess  before  11  a.m. 
Telephone,  Hampstead  357. 

South  Midland  Branch:  Buckinghamshire  Division.— The 
meeting  announced  on  the  list  of  meetings  sent  to  all  members  of 
the  Buckinghamshire  Division  to  be  held  on  March  30th  will  be 
held  on  March  23rd,  at  the  Crown  Hotel,  Aylesbury,  the  former 
date  being  Good  Friday.  It  is  hoped  that  as  many  members  as 
possible  will  attend,  as  the  result  of  the  negotiations  between  the 
Division  and  the  Board  of  Management  of  the  Royal  Bucks  Hos¬ 
pital  regarding  the  contributory  scheme  will  be  considered.  The 
surgical  address  at  the  meeting  on  May  16tli  will  be  given  by  Mr. 
B.  M.  Coiner,  F.R.C.S.,  Consulting  Surgeon  to  St.  Thomas’s 
Hospital.  The  annual  meeting  will  be  held  on  June  30fch. 

South  Wales  and  Monmouthshire  Branch  :  South-West 
Wales  Division. — A  meeting  of  the  South-West  Wales  Division 
will  be  held  at  Carmarthen  on  Wednesday,  April  11th,  at  about 
2  30  p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  British  Medical 
Association  lecture  on  Notes  from  Practice. 

South-Western  Branch. — An  intermediate  meeting  of  the 
South-Western  Branch  will  be  held  at  Truro,  on  Thursday, 
March  29  th. 

Surrey  Branch  :  Croydon  Division.— A  meeting  of  the 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital  on 
Tuesday,  March  27 tb ,  at  8.15  p.m.,  when  Dr,  F.  M.  R.  Walshe, 
O.B.E.,  will  give  an  address  on  Neuritis. 

Sussex  Branch  :  Brighton  Division.— A  conjoint  meeting  of 
the  Brighton  and  District  Section  of  the  British  Dental  Association 
and  the  Brighton  Division  of  the  British  Medical  Association  will 
be  held  at  the  Queen’s  Road  Dispensary  on  Tuesday,  March  20th, 
at  8.15  p.m.  Mr.  E.  R.  Lowe  will  read  a  paper  on  Diet  in  its 
Relation  to  General  and  Dental  Health,  with  special  reference  to 
the  feeding  of  children. 

Wiltshire  Branch  :  Salisbury  Division. — A  clinical  meeting 
of  the  Salisbury  Division  will  be  held  at  the  Infirmary  on  W  edues- 
day,  March  21st,  at  8.30  p.m.  Agenda  :— Discussion :  Gastric  and 
Duodenal  Ulcers,  to  be  opened  by  Dr.  W.  W.  Ord.  The  discussion 
will  be  both  medical  and  surgical,  and  will  include  methods  of 
chemical  and  radiological  investigation,  with  lantern  demonstra¬ 
tions.  Dinner  at  the  Old  George  Hotel  at  7.30  p.m.  (morning 
dress).  Intending  diners  are  asked  to  notify  by  Monday, 
March  19th. 

Yorkshire  Branch:  Scarborough  Division. — A  clinical  meet¬ 
ing  of  the  Scarborough  Division  will  be  held  at  the  Pavilion  Hotel  on 
Thursday,  March  22nd,  at  8  p.m.,  whenMr.  Carlton  Oldfield  (Leeds) 
will  open  a  discussion  on  Some  Discarded  Theories  and  Methods 
of  Treatment  in  Gynaecology.  The  paper  will  be  preceded  by  a 
lantern  demonstration  of  some  minor  operations  in  obstetrics. 


JHlntl  anti  JHtUtanr  Appointments. 

ROYAL  naval  medical  service. 

The  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
Commander  G.  P.  Adshead  to  R.N.  Hospital,  Hong  Iioug.  Surgeon  Lieu¬ 
tenant  Commanders  G.  A.  M.  Anderson  to  the  Impreonable,  temporary; 
R.  A.  Brown  to  the  Beaufort  on  completing;  A.  W.  Gunn  to  the  Finders 
on  completing.  Surgeon  Lieutenants  L.  McGolrick  to  the  Diomede,  P.  J.  A. 
O'Rourke  to  the  Scarab,  D.  R.  Ainsworth  to  the  Valerian,  N.  B.  do  M. 
Greenstreet  to  the  Kellett  on  completing,  A.  G.  L.  Biown  to  the  Fitzroy 
on  completing. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Lieutenant  R.  H.  O.  Robinson  to  the  Victory ,  for  R.N.  Hospital, 
Haslar,  for  training.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.  Colonel  F.  J.  Palmer  retires  on  retired  pay. 

Major  E.  B.  Booth,  D.S.O.,  retires  on  retired  pay  (February  18tb),  and  is 
granted  the  rank  of  Lieutenant-Colonel  (substituted  for  notification  in  the 
London  Gazette  of  February  2nd). 

Major  W.  R.  O’ Farrell  is  seconded  for  service  under  the  Foreign  Office. 
Temporary  Major  T.  M.  Kendall  relinquishes  his  commission  and 

retains  the  rank  of  Major.  .  .  ...  iv,~ 

Captain  O.  W.  J.  Wynne  retires  receiving  a  gratuity  and  is  gianted  me 

^Captain  E.  Davies,  half-pay  list,  late  R.A.M.C.,  retires  on  retired  pay  on 
account  of  ill  health.  _ _ _ 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  following  are  granted  rermanent  commissions  in  the  ranks  stated 
with  effect  from  the  dates  indicated.  The  notifications  in  the  Loadon 
Gazette  of  the  dates  'indicated  in  brackets)  appointing  them  to  shoit 
service  commissions  arc  cancelled.  Flight  Lieutenant  (since  promoted) 
A.  J.  Brown,  D.S.O..  .Tune  1st,  1922  (June  20tb,  1922),  Flying  Olhcer  W.  E. 

Barnes,  May  8th,  1922  (May  23rd,  1922*.  .  ,  T  :pllfpT,nrlt 

E.  G.  S.  Hall  is  granted  a  short  service  commission  as  Flight  Lieutenant 
with  effect  from  and  with  seniority  of  February  15th.  1923. _ __ 


[ Owing  to  pressure  on  our  space  the  Table  of  Dates  is  omitted  from 

this  issue .] 


VACANCIES. 

Ayr  County  Hospital.— Male  Resident  House-Surgeon.  Salary,  £175 
per  annum.  _  ,  „ 

Birmingham  and  Midland  Homoeopathic  Hospital  and  Dispensary. 

—Resident  House-Surgeon.  Salary,  £175  per  annum. 

Birmingham  and  Midland  Hospital  for  Skin  and  Urinary 
Diseases  — Assistant  in  tb©  Radiological  Department. 
dtackwell  and  Skegby  Rural  District  Councils  and  the  Derby- 
BsmnE  County  CouNCiL.-Medical  Officer  of  Health  for  the  combined 
districts.  Salary,  £600  per  annum  and  bonus,  at  present  amounting  to 

BmSol8  Royal  Hospital  for  Sick  Children  and  Women.-Houo- 
rary  Surgeon  to  Out-patient  Department.  ^ 

Pfntpal  London  Ophthalmic  Hospital,  Judd  Street,  W.L.1. 
il)  AsMstant  Surgeon,  (2)  X-ray  Officer,  small  honorarium,  (3)  House- 
Surgeon  salary  £100  per  annum,  O)  Junior  House-Surgeon  (non¬ 
resident),  salary  £50'Per  annum. 

Chester  Royal  Infirmary— Assistant  House-Surgeon.  Salaiy,  £150 

Consumption  Sanatoria  of  Scotland  Bridge  of  Weir,  near  Glasgow.— 
Assistant  Medical  Officer.  Salary,  £250>per  annum. 

Coventry  and  Warwickshire  HospiTAL.-Resident  House-Physician. 

eSTondon'hospital  for  Children,  Bhadwell,  B.l.-Anaesthetist. 

Anderson  Hospital,  Fusion  Road,  N  W  - 
(1)  Assistant  Medical  Officer  to  Venereal  Diseases  Department,  fee, 
£1  Is  per  attendance.  (2)  Assistant  Pbj  sician. 

Evelina  Hospital  for  Children,  Southwark,  S.E.-  l)  Physm.an  to 
Out  patients  (honorary).  (2)  Dental  Surgeon  (honorary) 

Gr  amorgan  Education  CoMMiTTEE.-Dental  Surgeon.  Salaiy,  £.00  per 
Annum, rising  to  £700. 

Gloucester  Royal  Infirmary  and  Eye  Institution.—sui geon. 
Halifax-  Royal  Halifax  Infirmary— Third  House  Surgeon  (male). 

Salary  at  the  rate  of  £150  Per  a“Qrmona  W.CJ._(1)  Surgical 

Hospital  For‘  Si^k  C  ™  “  a’nn , ,  ^  an d  £18  18s.  for  holiday  substitute. 
(^f'H^ruse-Phy sicia'm  ^S alary six  months  and  £2  10s.  laundry 

allowance.  —Assistant  MedicaP Officer  of  Health  ;  must  be 

OatfvJorYVest  Africa.  Salary,  £750  per  annum  p’ us  £90  a  year  house 

t  vl°i  pool' Open-Air  Hospital  for  Children,  Leasowe.-Junior 
Medfcal  Officer.  Salary,  £250  per  annum.  .  . 

r  v  Jro  L  •  Royal  Southern  HospiTAL.-Honorary  Physician. 
t  oo.  Fever  Hospital,  Islington,  N.I.-Honorary  Aural  Surgeon 
LONDON  lock  Hospital. — House-Surgeon  at  the  Male  Lock  Hospital. 

Salary,  £20)  per  annunL^_^  Medical  officei.  and  Public  Vaccinator. 

Group  of  Hospitals,  Moseley,  Birmingham.  Salary^  House.physiciaDt 

Paddington  Green  Children  ^°samumj  each. 

(2)  House-Surgeon.  Salaiy,  £  P  n.15.— 11)  House-Physician, 

Prince  of  Wales  Hospital,  surgeon  (4)  Junior  Houso-Phy- 

(2) ^House-Surgeon,  <3)  Junior  for  (3)  and  (4),  £110. 

House-Surgeon  (male).  Sa)ary.  £150  per 

R0aYAnrFRFE  hospital.  Gray’s  Inn  Road,  W.C.l.-Casualty  Officer. 

8alarMfT?0NAeL  orthopaedic  Hospital,  Great  Portland  Street.  W  L- 

RHoAuse-Surgeon.  S ftI ^  ^ ^Hospital. — Medical  Officer.  Salary. 
6*®*“ residence,  and  laundry. 
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St  Mark's  Hospital  for  Cancer,  Fistula,  etc..  City  Road,  E.C. — 
House-Surgeon.  Salary,  £203  per  annum. 

Seamen’s  Hospital  Society. — House-Surgeon  at  the  Dreadnought  Hos¬ 
pital,  Greenwich,  Salary  at  the  rate  of  £150  per  annum  and  proportion 
of  fees. 

Sheffield:  South  Yorkshire  Asylum. — Medical  Officer  (male). 
Salary,  £400  per  annum,  rising  to  £500. 

Sotth  London  Hospital  for  Women,  Clapham  Common,  S.W. — House- 
Physician  (female).  Salary  at  the  rate  of  £100  per  annum. 

"Torquay  :  Torbay  Hospital.  —  House-Surgeon.  Salary,  £200  per 
annum. 

Truro:  Royal  Cornwall  Infirmary.— House-Surgeon.  Salary,  £170 
per  annum. 

University  College  Hospital,  Gower  Street,  W.C.— 1)  Ophthalmic 
Surgeon.  (2)  House-Anaesthetist  (non-resident).  Salary,  £150  per 
annum.  (3)  Clinical  Assistant  in  Ear,  Nose  and  Throat  Department. 

University  College  Hospital  Medical  School,  W.C.I.— Assistant  to 
the  Professor  of  Pathology.  Salary,  £500  per  annum. 

West-End  Hospital  for  Nervous  Diseases,  Welbeck  Street,  W.I.— 
Honorary  Registrar. 

Western  Ophthalmic  Hospital,  MaryleboneRoad,  N.W.l. — Honorary 
Assistant  Surgeon.  Hono- 


various  objects  of  interest  will  be  exhibited.  Music,  light  refresh¬ 
ments,  and  smoking.  Section  of  Urology  :  Thurs.,  8.30  p.m.,  Mr.  Swift 
Joly  :  Diverticulum  of  the  Bladder— Operative  Treatment.  Section  fcr 
the  Study  of  Disease  in  Children  :  Fri.,  4.30  p.m..  Cases.  Section  of 
Epidemiology  and  State  Medicine:  Fri.,  8  p.m.,  Mr.  N.  Bishop  Harman' 
Surface  Diseases  of  the  Eye— Epidemiological  Aspects. 


POST-GRADUATE  COURSES  AND  LECTURES. 


Fellowship  of  Medicine,  1,  Wimpole  Street,  W.I.— Thurs.,  5.30  p.m 
Dr.  H.  W.  Barber :  Tbe  Investigation  of  Certain  Diseases  of  the  Skin  in 
the  Light  of  Recent  Research. 


Glasgow  Post-Graduate  Medical  Association.— At  Royal  Infirmary 
Wed.,  4.15  p.m..  Mr.  T.  Kay:  Surgical  Cases.  At  Hawkhead  M.  ntai 
Hospital,  Fri.,  4  p.m  ilinical  Psychiatry. 

Harveian  Societt,  Paddington  Town  Hall.— Thurs.,  8.30  p.m.,  Discus¬ 
sion  on  the  Treatment  of  Duodenal  Ulcer,  Operative  and  Post-opera- 
tive,  to  be  opened  by  Sir  Berkeley  Moynihan,  followed  by  Dr.  A.  Hurst 
Mr.  J.  Sherren,  Dr.  R.  Hutchison,  Dr.  M.  McCrea 


Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs. 
4  p.m..  Dr.  Thompson  :  Choreas. 


London  Hospital  Medical  College,  Turner  Street,  E.— Mon.,  Tues 
and  Wed.,  4  p.m..  Dr.  Otto  F.  F.  Leyton  :  Diabetes  Mellitus. 


rariurn 
ann  :m. 


103  guineas  per 


West  London  Hospital,  Ham¬ 
mersmith  Road,  W. — (1)  House- 
Physician.  (2)  Two  House-Sur¬ 
geons  (male).  Salary  at  the 
rate  of  £100  per  annum. 

Westminster  Hospital,  S.W.— 
Assistant  Medical  Officer  of 
the  Electrical  Department. 
Honorarium,  £200  per  annum. 

Wolverhampton  and  Midland 
Counties?  Eye  Infirmary.— 
HouserSurgeon.  Salary,  £200 
per  annum. 


Certifying  Factory  Sur¬ 
geon. — The  appointment  of 
certifying  factory  surgeon  at 
Walton -on -Naze  (Essex)  is 
vacant. 


This  list  of  vacancies  is  com¬ 
piled  from  our  advertisement 
columns ,  where  full  particu¬ 
lars  will  he  found .  To 
ensure  notice  in  this  column 
advertisements  must  he  re¬ 
ceived  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 


Murdoch,  Georgina,  M.B.,  Ch.B. 
Glasg.,  Assistant  School  Medi¬ 
cal  Officer  under  the  Wigan 
Education  Authority. 


Reeve,  E.  F.,  M.B.,  B.S.Lond., 
Medical  Superintendent  Lan¬ 
cashire  Mental  Hospital, 
Rainhill,  vice  T.  P.  Cohen, 
M.D.Lond. 


Certifying  Factory  Sur¬ 
geons.  —  W.  H.  Clark,  M.D. 
Aberd.,  for  the  Bucksburn 
District,  co.  Aberdeen ;  D.  S. 
Steele-Perkins.  L.R.C.P.and  S. 
Edin.,  L.R.F.P.S.  Glasg.,  for 
the  Honiton  District,  co. 
Devon. 


DIARY  OF  SOCIETIES 
AND  LECTURES. 


Hunterian  Society,  Mansion 
House,  E.C. —Mon.,  8.30  p.m., 
Hunterian  Oration  by  Mr. 
Carson:  The  Evolution  of  the 
Modern  Views  on  Septic  Peri¬ 
tonitis  and  its  Applications. 


Untislj  JitfMatl  ^Vssoriatton. 


OFFICES  AND  LIBRARY.  429,  STRAND.  LONDON.  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  tbe  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand 
London). 

.  .  •  -. Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 


20  Tues. 


21  Wed. 


22  Thurs 

23  Fri. 

27  Tues. 


28  Wed. 


29  Thurs. 


London  Dermatological 
Society,  49,  Leicester  Square, 

W.C.2.  —  Tues.,  4.30  p.m. 

Agenda:  Specimens  Cases,  5.15  p.m,,  Dr.  Robert  Craik:  Observations 
on  the  Pathogenic  Yeasts.  .wu-uno 

Medico-Legal  Society,  11  Chandos  Street,  W.l.-Tues.,  8.30  p.m..  Dr. 

H.  A.  Eunid,e.  State  Effort  to  Rescue  Drug  Victims,  with  special 
reference  to  the  Dangerous  Drugs  Act. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Lues,  and  Thurs.,  5  p.m.,  Lumleian  Lectures  by  Dr.  A.  J.  Hall  ■ 
Encephalitis  Lethargica  (Epidemic  Encephalitis). 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows  Tues 
5  p  m.  Ballot  for  Election  to  Fellowship.  Section  of  Pathology’:  Tues" 

8  33  p.m..  Annual  General  Meeting;  Election  of  Officers  and  Council 
Papers:— Dr.  S  C.  Dyke:  Tumours  containing  Anisotropic  Fatty 
Bodies.  Mr.  A.  G.  Timbrell  Fisher:  The  Nature  of  Osteo-arthritis  ■  an 
Investigation  into  the  Earlier  Pathological  Changes.  Demonstra- 

:  -Dr-  U-H.  Kettle:  Lip  lid  Degeneration  of  the  Kidney.  Section 
of  History  of  Medicine  :  Wed.,  5  p.m.,  Mr.  R.  R.  Steele  :  Chemical  Kuow- 
iedge  of  the  1  hirteenth  Century.  Mrs.  Singer :  Some  Quips  and  Cranks 
ot  a  Mediaeval  Alchemist.  Social  Evening  :  Wed.,  8.30  pm  Recep¬ 
tions  by  the  President,  Sir  William  Hale-White,  and  Lady  Hale-White: 

9  p  m.,  &hort  (illustrated)  Address  by  Dr.  H.  C.  Cameron  on  the 
Mystery  ot  Lord  Byron’s  Lameness.  The  Library  will  be  open,  and 


March. 

Brighton  Division :  Conjoint  Meeting  with  Brighton  and 
District  Section  of  British  Dental  Association,  Queen's  Road 
Dispensary.  8.15  p.m. 

Kensington  Division,  Kensington  Palace  Mansions  Hotel 
(Merrick  Rooms),  De  Vere  Gardens,  W.8.  Paper  by  Dr.  J.  B. 
Mennell  on  Physico-therapeuties  in  General  Practice, 
8.45  p.m. 

Lewisham  Division,  Parish  Room,  St.  Lawrence  Vicarage 
Bromley  Road,  Catford,  S.E.6.  Paper  by  Dr.  Howard  Jones  • 
A  Review  of  Modern  Anaesthetics,  8.45  p.m. 

London:  Hospitals  Committee,  2.30  p.m. 

Willesden  Division,  Edinburgh  House  Club,  17,  Shoot-up  Hill, 
Cricklewood,  Sir  Bernard Spilsbury  :  Medico-Legal  Questions, 
9  p.m. 

Liverpool  Division,  Liverpool  Medical  Institu'ion,  4pm 

Salisbury  Division,  Clinical  Meeting,  Infirmary,  8  30  p  m  ■ 
Dinner,  Old  George  Hotel,  7.30  p.m. 

Scarborough  Division,  Pavilion  Hotel  :  Discussion  on  Some 
Discarded  Theories  and  Methods  of  Treatment  in  Gynaeco¬ 
logy,  to  be  opened  by  Mr.  Carlton  Oldfield,  8  p.m 

Buckinghamshire  Division,  Crown  Hotel,  Aylesbury. 

City  Division,  Clinical  Meeting,  address  by  Dr.  A  Feilin« 
4  p.m.  °* 

London  :  Grants  Subcommittee,  il  a.m. 

London  :  Organization  Committee,  2.15  p.m. 

Bristol  Division,  University  (Room  40),  4.30  p.m. 

Cl^y?°“D‘,Tife;i«n’  (b’oydon  General  Hospital :  Address  by  Dr. 
F.  M.  R.  Walshe  on  Neuritis,  8.15  p.m. 

London  :  Medico-Political  and  Parliamentary  Committee 
2.30  p.m. 

East  Herts  Division,  County  Hospital,  Hertford,  Lecture  by 
Dr.  Hyslop  Thomson  on  Preventive  Medicine  in  Genera 
Practice. 

Sheffield  Division :  Church  House,  St.  James  Street,  Sheffield 
Address  by  Dr.  G.  C.  Anderson.  8.30  p.m. 

South-Western  Branch. 


ness. 

West  London  Post-Graduate 
College,  Hammersmith,  W  — 
Mon.,  12  noon,  Mr.  Simniouds: 
Applied  Anatomy.  Tues..  12 
noon.  Dr.  Burrell:  Chest  <  ases, 
Wed.  and  Fri.,  10a.m.,  Dr.  Saunders:  Medical  Diseases  of  Children. 

fTU  lino  1  A  o  r»„  n :  -  .  m  .  -vt  _ i i  ta 1 111  onf,  K ri  . 


Manchester  Rotal  Infirmary. 
—Tues.,  4.15  p.m.,  Mr.  J  p; 
B  u  ck  1  e  j'  :  Intussusception. 
Fri..  4.15  p.m.,  Mr.  W.  K. 
Douglas  and  Dr.  J.  M.  W, 
Morison  :  Diagnosis  and  Sur¬ 
gical  Treatment  of  Lesions 
of  the  Large  Intestine. 

National  Hospital  for  Dis¬ 
eases  of  the  Heart,  West¬ 
moreland  Street.  W.I.— Daily 
(except  Sat.),  Out-patients ; 
(except  Wed.),  In-patients. 
Thurs.,  5.33  p.m..  Lecture  by 
Dr.  J.  Strickland  Goodall: 
The  Toxic  Heart. 


National  Hospital  for  the 
Paralysed  and  Epileptic, 
Queen  Square,  W.C.I.— Mon., 
Tues.,  Thurs.,  Fri.,  2  p.m., 
Out-patient  Clinics.  Mon., 
12  noon.  Dr.  J.  G.  Greenfield  : 
Tumours  of  the  Nervous 
System  :  3.30  p.m.,  Dr.  K. 

Wilson  :  Involuntary  Lauehicg 
and  Crying.  Tues.,  3.30  pin., 
Dr.  H.  Howell :  SubacuteCom- 
biued  Degeneration  of  Spinal 
Cord.  Thurs.  and  Fri.,  3.30 
p.m.,  Demonstration  in  Exer¬ 
cise  Room  on  Methods  of 
Re-education  of  Movements, 
Tues.  and  Fri.,  9  a.m.,  Opera¬ 
tions. 


Queen  Charlotte’s  Lying-in 
Hospital,  Marylebone  Road, 
N.W. — Thurs.,  5  p.m.,  Mr.J.B. 
Banister:  Obstetric  Emer¬ 
gencies. 


Royal  Institute  of  Public 
Health,  37,  Russell  Square, 
W.C.l.  —  Wed.,  4  p.m.,  Dr. 
W.  J.  O’Donovan:  industrial 
Menace  of  Syphilis. 

Sat  ford  Royal  Hospital.— 
Thurs.,  4.30  p.m.,  Mr.  G. 
Jefferson’s  lecture  on  Surgery 
of  the  Spine  has  been  unavoid¬ 
ably  postponed. 

South  -  West  London  Post- 
Graduate  Association,  ot. 
James’s  Hospital,  Ouseley 
Road,  Balham,  S.W. 12.— Wed., 
4.30  p.m..  Dr.  C.  E.  Lakin: 
Demonstration  of  Medical 
0^S6S 

Wf.;st  End  Hospital  for 
Nervous  Diseases,  Welbeck 
Street,  W.I.— Thurs.,  4.30  p.m,. 
Dr.  H.  Carlill  :  Practical 
Pointer  in  Everyday  Neuro¬ 
logy.  Fri.,  4.30  p.m.,  Sir  J. 
Dundas  Grant:  Nerve  Deaf- 


weu.  ana  uri.,  a.m..  Dr.  Saunders:  Medical  Diseases  oi  uunuiou. 
Thurs.,  10  a.m.,  Dr.  Grainger  Stewart :  Neurological  Department  In., 
3  p.m  ,  Mr.  Sinclair  :  Surgical  Cases.  Daily,  10a.m.  to  6p.m. ;  Sat.,  10a.m. 
to  I  p.m..  In-  and  Out-patients,  Operations,  Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  an 
Deaths  is  98.,  which  sum  should  he  forwarded  with  tin  node 
not  later  than  the  first  post  on  Tuesday  morning,  i  ‘  order  u 
ensure  insertion  in  the  current  issue. 


BIRTH. 

Meredith  Jones.— On  March  2nd,  at  Croydon,  to  Muriel,  the  wife 
C.  Meredyth  Jones,  F.R.C.S.,  a  daughter. 


DEATHS. 

Ecclfs. — On  March  11th,  at  Hove,  H.  Nisbet  Eceles,  L.M.8.S.A.,  c 
Plymouth,  second  son  of  the  late  G.H.  Eccles,  M.R.C.S.,  of  Plymouth. 
Meredyth  Jones. — On  March  9th,  at  Croydon,  Muriel,  the  wife  0 


C.  Meredyth  Jones,  aged  27  years. 


Printed  and  Published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fielde.  in  the  County  of  London. 
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CURRENT  NOTES. 


Statistics  of  Membership. 

t  the  meeting  of  the  Propaganda  Subcommittee  held  on 
Wednesday,  March  14th,  the  Financial  Secretary  made  a 
jport  on  the  statistics  of  membership  of  the  Association  for 
le  period  January  3rd  to  March  3rd,  1923.  His  statement 
aowed  that  in  the  past  quarter  528  new  members  joined, 
18  resumed  membership  by  payment  of  arrears  of  subscrip- 
ons,  22  who  had  resigned  withdrew  their  resignations ; 
)tal,  898.  In  the  same  period  there  were  126  resignations 
nd  38  deaths ;  total,  164.  There  was  thus  a  net  increase  of 
34  in  membership  during  the  period  under  review ;  in  the 
^’responding  quarter  of  1922  the  net  increase  was  372.  The 
otal  membership  of  the  Association  on  March  3rd,  1923,  was 
1,414,  being  1,209  more  than  on  March  3rd,  1922. 

Annual  Meeting  :  Travelling  Arrangements. 

Members  intending  to  be  present  at  the  Annual  Meeting 
t  Portsmouth  in  July  next  will  be  glad  to  learn  that  the 
filway  companies  have  this  year  agreed  to  reintroduce  a 
re-war  privilege  by  granting  return  tickets  at  the  cost  of 
single  fare  and  a  third.  The  concession  applies  to  all  rail¬ 
way  companies  in  Great  Britain,  and  the  tickets  will  be 
vailable  from  July  18th  to  July  30tli.  They  will  be  issued 
nly  upon  production  of  a  special  voucher  signed  by  the 
inancial  Secretary  of  the  British  Medical  Association,  to 
hom  application  should  be  made  in  due  course. 

Dangerous  Drugs  and  Poisons  (Amendment)  Bill. 

The  Committee  stage  of  this  bill  will  probably  be  entered 
pon  this  week.  There  are  two  medical  members  on  the 
landing  Committee— namely,  Sir  George  Berry  and  Sir 
Villiam  Whitla — and  five  others  have  been  added  for  the 
onsideration  of  this  particular  bill — namely,  Dr.  F.  E. 
'remantle,  Dr.  L.  G.  S.  Molloy,  Sir  Sydney  Russell-Wells, 
)r.  T.  Watts,  and  Dr.  W.  A.  Chappie.  In  order  that  the 
!  lome  Secretary  may  be  under  no  misapprehension  as  to  the 
leling  in  the  profession  in  the  matter  the  Medical  Secretary 
!  as  sent  a  full  statement  to  him,  and  a  copy  of  the  letter  will 
e  found  on  page  90  of  the  Supplement  this  week. 

A  letter  has  been  sent  out  to  Honorary  Secretaries  of 
Hvisions  asking  them  to  take  steps  to  see  that  their 
lembers  of  Parliament  are  advised  of  the  strong  feeling  that 
xists,  especially  on  the  question  of  the  proposal  to  make  it 
'  npossible  for  doctors  not  in  actual  practice  to  obtain  a  supply 
f  “  the  drugs  ”  from  pharmacists.  It  is  hoped  that  the 


Regulation  which  prohibits  a  doctor  from  prescribing  for 
himself  may  be  got  rid  of,  but  this  will  not  be  done  without 
a  big  effort,  as  it  is  understood  that  the  Home  Office 
attaches  considerable  importance  to  the  Regulation. 


Conference  of  Local  Medical  and  Panel  Committees. 

The  Insurance  Acts  Committee,  at  its  meeting  on  Thursday, 
March  15th,  after  considering  the  information  available, 
decided  that  the  Special  Panel  Conference  be  held  in  London 
at  the  Central  Wesleyan  Hall,  Westminster, .  on  Thursday, 
June  7th.  Honorary  secretaries  of  Local  Medical  and  Panel 
Committees  may  expect  to  receive  about  May  12th,  from  the 
head  office,  the  final  documents  which  will  come  before  the 
Panel  Conference  on  June  7th. 

The  Pharmacy  Bill. 

The  Pharmacy  Bill,  introduced  on  March  8tli  by  Captain 
O’Grady  and  a  group  of  Labour  members,  is  a  new  though 
unamended  edition  of  the  Pharmacy  Acts  Amendment  Bill 
which  appeared  under  the  same  auspices  in  1921,  and  again 
in  1922  under  the  present  title.  The  bill  has  not  hitherto 
secured  a  second  reading  and  is  unlikely  to  fare  better  this 
session.  Its  object  is  stated  to  be  to  “  regularize  the  position 
of  all  persons  trading  as  chemists  or  druggists  or  pharmacy 
store  proprietors  in  the  sale  of  drugs,  the  dispensing  of 
doctors’  prescriptions,  and  the  sale  of  patent  medicines,  and 
it  appears  to  be  an  attempt  on  the  part  of  the  Society  of 
Pharmacy  and  Drug  Store  Proprietors  to  obtain  admission  to 
the  Pharmaceutical  Register.  Apart  from  this  the  chief  pro¬ 
vision  is  for  the  constitution  under  the  Privy  Council  of  a 
central  council  of  16  members,  of  whom  4  are  to  be  appointed 
by  the  British  Medical  Association,  4  by  the  Incorporated 
Society  of  the  Institute  of  Chemistry,  4  by  the  Pharmaceutical 
Society,  and  4  by  the  Incorporated  Society  of  Pharmacy  and 
Drug  Store  Proprietors  of  Great  Britain,  Limited.  This 
council  would  supersede  the  Pharmaceutical  Society  in  the 
custody  of  the  Pharmaceutical  Register  and  as  an  examining 
body.  Other  clauses  restrict  the  use  of  the  title  “  chemist 
to  persons  registered  by  the  council  of  the  Institute  of 
Chemistry  and  make  certain  provisions  iu  respect  of  the  sale 
of  poisons  and  the  advertisement  of  “  medicinal  articles.  It 
is  worthy  of  note  that,  while  this  measure  closely  affects  the 
British  Medical  Association,  which  is  to  be  represented  on  the 
proposed  central  council,  the  Association  was  not  consulted 
prior  to  the  publication  of  the  bill  two  sessions  ago  and  has 
hot  subsequently  been  asked  for  its  support  It  is  safe  to 
assume  that  the  Pharmaceutical  Society  and  the  Institute 
of  Chemistry  are  in  a  similar  position,  and  it  is  unlikely  that 
an  appreciable  amount  of  support  will  be  found  in  any  quarter 
for  a  measure  the  justification  of  which  lies  rather  m  private 

interest  than  in  public  policy.  _ 
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Post  Office  Medical  Officers  Subcommittee. 

The  Post  Office  Medical  Officers  Special  Subcommittee  of 
the  British  Medical  Association  considered  at  its  last  meeting 
the  reply  of  the  Chief  Medical  Officer  to  certain  points  that 
had  been  raised  with  him  in  deputation.  As  a  result  of  these 
representations  the  Postmaster-General  has  agreed  to  raise 
the  fee  for  examination  of  candidates  for  the  Post  Office 
service  from  10s.  to  15s.,  with  the  proviso  that  the  fee  will 
be  reconsidered  at  the  end  of  the  current  year.  He  has  also 
agreed  that  in  future  boy  messengers  shall  be  examined  by 
the  Departmental  Medical  Officers  instead  of  by  their  private 
medical  attendants,  on  the  understanding  that  the  increased 
fee  would  cover  the  initial  examination  of  these  boy  mes¬ 
sengers.  A  communication  was  also  considered  having  refer¬ 
ence  to  engineering  workmen  treated  as  “  itinerants.”  The 
Chief  Medical  Officer  informed  the  Subcommittee  that  it  had 
been  ascertained  that  the  total  number  of  itinerants  in  the 
engineering  department  was  about  3,000,  and  about  half  of 
them  might  properly,  in  present-day  conditions  of  working, 
be  placed  on  the  capitation  lists  of  local  medical  officers,  and 
that  steps  were  being  taken  accordingly.  In  this  connexion 
it  should  be  remembered  that  the  Subcommittee  was  able  last 
year  to  persuade  the  Postmaster- General  to  agree  to  pay  a  fee 
of  3s.  for  visits  to  itinerants,  and  to  do  away  with  the  limit 
to  the  number  of  visits  which  might  be  charged  for  in  a  given 
period. 

Hartlepool  Municipal  Borough  and  its  M.O.H. 

The  following  is  a  glaring  example  of  the  effect  the 
economy  campaign  is  having  on  doctors  occupied  in  public 
health  work.  In  1914  Dr.  George  Jubb  was  appointed  M.O.H. 
and  S.M.O.  to  the  Borough  of  Hartlepool  at  a  salary  of  £400 
per  annum,  rising  by  increments  of  £50  to  £500.  In  1920  the 
salary  was  increased  to  £700.  Dr.  Jubb  informs  us  that  he 
has  never  had  any  war  bonus  and  he  also  informs  us  that  for 
five  years,  in  addition  to  his  other  duties,  he  has  acted  as 
medical  officer  to  the  Infant  Welfare  Centre  without  any 
extra  remuneration.  In  1922  a  suggestion  was  made  by  the 
Council  that  his  salary  should  be  reduced  from  £700  to  £648 
per  annum,  a  cut  of  per  cent.  Owing  to  the  action  of 
the  Hartlepools  Division  of  the  Association  this  reduction  did 
not  take  place,  but  in  February  this  year  a  proposal  was  made 
to  reduce  the  salary  by  15  per  cent.  The  Medical  Secretary 
wrote  to  the  Hartlepools  Borough  Council  entering  a  very 
strong  protest  against  the  proposed  reduction  and  asking 
that  the  matter  might  be  reconsidered.  The  reduction,  how¬ 
ever,  was  put  iuto  force,  and  as  a  result  Dr.  Jubb  has  resigned 
his  post  and  is  going  into  private  practice. 

Such  treatment  of  a  public  servant  after  eight  years’ 
service  is  extremely  discouraging.  It  would  have  been  bad 
enough  if  all  Dr.  Jubb’s  fellow  officials  had  been  treated  in  a 
similar  manner,  but  we  are  informed  that  he  is  the  only  chief 
official  affected,  and  that  the  only  other  reduction  was  one  of 
5  per  cent,  from  the  assistant  engineer’s  salary,  while  the 
borough  engineer  has  been  granted  an  increase  of  £50,  with 
a  further  increase  of  £50  in  a  year’s  time.  The  Medical 
Secretary  in  his  letter  informed  the  clerk  to  the  council  that 
if  Dr.  Jubb  resigned  the  medical  journals  would  not  accept 
an  advertisement  for  his  successor  at  a  lower  commencing 
salary  than  £700  per  annum,  and  it  is  hoped  that  members  of 
the  profession  will  show  their  disapproval  of  the  way  in 
which  Dr.  Jubb  has  been  treated  by  declining  to  have  any¬ 
thing  to  do  with  an  authority  which  treats  its  medical  officials 
so  badly. 

Hindley  Appointment  of  M.O.H.  and  S.M.O. 

In  September,  1922,  the  Hindley  Urban  District  Council 
offered  a  salary  of  £500,  with  bonus  in  addition,  for  a  whole- 
time  medical  officer  of  health  and  school  medical  officer.  As 
a  result  of  action  by  the  Wigan  Division  of  the  British 
Medical  Association  the  authority  was  induced  to  raise  the 
basic  salary  to  £700  and  to  drop  the  question  of  bonus.  A 
number  of  medical  practitioners  applied  for  the  post;  eleven 
of  these  held  the  Diploma  of  Public  Health,  but  the  Council 
selected  an  applicant  who  did  not  hold  that  qualification. 
The  Association,  in  calling  the  attention  of  the  Ministry  of 
Health  to  what  had  happened,  pointed  out  that  in  its  opinion 
the  requirements  of  the  Sanitary  Officers’  Order  (1922)  as  laid 
down  in  Part  2,  Section  5,  had  not  been  complied  with.  Sub¬ 
sequently  Dr.  T.  Watts,  M.P.,  at  the  instance  of  the  Associa¬ 
tion,  asked  the  following  question  of  the  Minister  of  Plealth : 

If  he  intends  to  sanction  the  appointment  of  a  medical  officer  of 
health  which  was  made  by  the  Urban  District  Council  of  Hindley 
on  January  15th  last;  if  he  is  aware  that,  although  there  were  at 


least  eleven  applicants  holding  the  diploma  of  public  health,  the 
council  selected  an  applicant  who  held  no  diploma,  nor  had  had 
the  minimum  of  experience  which  is  laid  down  in  the  Sanitarv 
Officers’  Order  of  1922  to  meet  the  case  of  a  medical  officer  of 
health  who,  although  not  having  a  diploma,  has  had  practical  ex¬ 
perience  of  the  duties  of  a  medical  officer  of  health,  and,  if  ho 
intends  to  sanction  this  appointment,  whether  he  will  stale  hia 
reasons  for  departing  from  the  general  rule  laid  down  in  the 
Sanitary  Officers’  Order,  1922. 

To  this  the  following  reply  was  given  in  the  House  of, 
Commons : 

The  Minister  is  aware  of  the  facts  stated  in  the  question,  and 
has  intimated  to  the  Hindley  Urban  District  Council  that  he  is  not 
prepared  to  approve  their  selection  of  a  candidate  not  possessing 
the  required  qualifications.  The  Council  have  been  requested  to 
consider  the  matter  with  a  view  to  making  a  suitable  appointment 
in  accordance  with  the  Sanitary  Officers’  Order,  1922. 

Statistics  of  Insurance  Work-. 

Insurance  practitioners  are  again  reminded  of  the  necessity 
for  the  Insurance  Acts  Committee  to  be  supplied  with  statistics 
of  insurance  work  done  in  1922.  Information  under  the 
following  heads  should  be  sent  to  the  Medical  Secretary, 
429,  Strand,  W.C.2. 


Name- 

Address, 
and  Tnsur- 
•  ance  Area  • 
or  Areas.  • 

No.  of 
Insured 
•  Persons 
on -List. 

No.  of  Insured 
Persons  Attended 
during  1922— 
that  is.  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn  to 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  any 
practitioner  undertaking  to  forward  the  particulars  entered 
therein  for  the  confidential  use  of  the  Insurance  Acts  Com¬ 
mittee.  All  information  under  this  head  ought  to  be  in  the 
possession  of  the  central  negotiating  body  for  insurance  prac¬ 
titioners  (the  Insurance  Acts  Committee)  for  use  at  the  time 
of  the  revision,  at  the  end  of  1923,  of  the  present  bargain  with 
respect  to  the  insurance  capitation  fee.  Inquiries  should  be 
addressed  to  the  Medical  Secretary,  429,  Strand,  W.C.2. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  by 
post,  in  accordance  with  the  arrangements  for  borrowing 
books  that  are  notified  each  week  on  the  last  page  of  the 
Supplement. 


DANGEROUS  DRUGS  AND  POISONS 
(AMENDMENT)  BILL. 

The  following  communication  has  been  addressed  to  the 
Home  Office  by  the  British  Medical  Association: 

March  19  th,  1923. 

Sir, 

The  British  Medical  Association  is  keenly  interested  in 
the  proposals  contained  in  the  Dangerous  Drugs  and  Poisons 
(Amendment)  Bill,  and,  while  entirely  in  sympathy  with  any 
effort  to  punish  those  concerned  in  the  illicit  traffic  in 
dangerous  drugs,  it  views  with  apprehension  certain  pro¬ 
posals  which  very  closely  affect  the  position  of  registered 
medical  practitioners.  In  order  that  you  may  fully  appre¬ 
ciate  the  views  of  this  Association  I  beg  to  call  your  attention 
to  the  following  points : 

The  Association  feels  that  there  should  be  some  classifica¬ 
tion  of  penalties  which  will  differentiate  between  offences  in 
connexion  with  the  entries  that  are  required  to  be  made  by 
medical  practitioners  when  dealing  with  transactions  in 
dangerous  drugs  and  those  connected  with  trafficking  in  the 
drugs.  As  the  penalties  at  present  stand  a  doctor  who  has 
failed  to  make  a  correct  entry  comes  into  the  sa,me  category  J 
as  a  man  who  has  been  caught  selling  cocaine  in  the  stieet 
or  importing  it  in  a  clandestine  manner.  The  risk  that  a 
penalty  out  of  all  proportion  to  the  gravity  of  the  offence 
might  be  inflicted  may  not  be  very  great,  but  we  leel  it  to  be 
invidious  that  a  medical  man  should  be  submitted  to  any  : 
such  risk.  I  have  therefore  to  express  the  hope  that  you  w  i  , 
give  sympathetic  consideration  to  amendments  having  or  , 
their  object  the  differentiation  between  classes  of  offences. 

A  further  point  to  which  very  strong  exception  is  taken  is  : 
the  introduction  of  the  words  “  in  actual  practice,-’  after  r  | 
words  “registered  medical  practitioner,”  in  Clause  3  ot 
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lending  bill.  Under  the  Medical  Act  every  registered  and 
ly  qualiiied  practitioner  is  given  full  power  to  practise  his 
Session  and  to  make  use  of  every  kind  of  drug.  The 
erpretation  which  will  be  put  upon  these  words  by 
emists  who  are  in  fear  of  incurring  the  heavy  penalties 
jntioned  in  the  bill  will  divide  registered  medical  practi- 
"ners  into  two  classes — namely,  those  who  may  be  and  those 

10  may  not  be  in  possession  of  certain  drugs.  It  seems 
the  medical  profession  to  be  wrong  and  objection- 

le  that  difficulties  should  be  put  in  the  way  of  some 
ousands  of  perfectly  reputable  medical  men  in  order 
prevent  a  few  addicts  from  obtaining  drugs  for  self¬ 
ministration,  especially  as  it  is  understood  that  the  Home 
rice  makes  no  charge  of  trafficking  against  the  medical 
ofession.  I  therefore  have  to  express  the  hope  that  you 

11  see  your  way  to  remove  the  embargo  which  it  is  proposed 
put  upon  doctors  who  are  not  actually  treating  patients  as 
eir  daily  occupation.  If  the  words  complained  of  are  left  in 
e  bill  they  will  undoubtedly  give  rise  to  disputes  as  to  what 
Actual  practice”  is.  Is  a  doctor,  for  example, in  “actual 
actice  ”  if,  though  retired,  he  is  called  upon  in  an  emergency 
prescribe  for  a  member  of  his  own  family  or  for  a  neigh- 
ur?  It  is  certain  that  in  self-defence  most  pharmacists  will 
iat  such  a  doctor  as  not  in  actual  practice,  and  will  decline 
supply  him  with  the  drugs  he  requires. 

The  last  point  to  which  I  wish  to  call  your  attention  is  the 
filiation  which  at  present  lies  on  the  table  of  the  House  of 
immons  and  which  prevents  a  doctor  prescribing  for  him- 
lf.  This  has  created  a  very  strong  feeling  in  the  profession, 
hen  our  attention  was  first  called  by  the  Home  Office  to 
is  proposed  Regulation  we  laid  our  objections  before  the 
nnanent  officials,  both  verbally  and  in  writing,  and  the 
mncil  of  this  Association  passed  a  resolution  in  the  following 
rms  which  was  sent  to  the  Home  Office  in  July,  1922  : 

‘That  the  proposed  new  Regulation  of  the  Home  Office  by 
which  medical  practitioners  will  be  prevented  from  prescrib¬ 
ing  ‘  dangerous  drugs  ’  for  themselves  is,  in  the  opinion  of  the 
Council  of  the  British  Medical  Association,  an  undesirable 
limitation  of  the  privileges  of  the  registered  medical  practi¬ 
tioner,  without  any  compensating  advantage  to  the  public.” 

The  Home  Office  replied  to  the  effect  that  the  Home  Secre- 
ry,  in  view  of  the  cases  that  had  come  to  his  notice  where 
edical  practitioners  had  been  able  to  obtain  these  drugs  for 
egitimate  use  and  to  evade  the  provisions  of  the  Act  and 
agulations,  felt  that  he  had  no  option  but  to  proceed  with 
1e  proposal. 

This  being  the  position,  it  was  felt  that  our  only  course  was 
wait  untii  the  Regulation  was  laid  on  the  table  of  the  House 
Commons  and  then  take  the  constitutional  means  of  trying 
get  rid  of  it — namely,  moving  a  petition  for  its  annulment. 

;  ais  course  would  undoubtedly  have  been  taken  in  the  autumn 
ssion  had  the  Regulation  been  laid,  and  it  was  taken  imine- 
ately  the  Regulation  was  laid. 

Medical  practitioners  are  entrusted  every  day  with 
xeedingly  heavy  responsibilities,  often  involving  questions 
life  and  death.  This  Regulation  which,  on  the  offchance  of 
aking  difficulties  for  a  few  degenerates,  denies  the  registered 
■actitioner  the  right  of  prescribing  drugs  for  himself  which 
p  may  freely  prescribe  for  other  persons,  is  felt  to  be  not 
lly  a  futility  but  an  insult  to  the  whole  profession.  The 
ritish  Medical  Association  sincerely  hopes  you  will  take  the 
j  .rliest  opportunity  of  withdrawing  it. 

Yours  faithfully, 

Alfred  Cox, 

The  Secretary  of  State,  Medical  Secretary. 

i  1  Home  Office,  'Whitehall,  S.W.l. 

8  E*V  v  " 


SPECIAL  SCHOOLS. 

he  following  correspondence  has  taken  place  between  the 
etropoiitau  Counties  Branch  of  the  British  Medical  Associa- 
m  and  the  Board  of  Education  : 


Sir, 


429,  Strand,  W.C.2, 

February  22nd,  1923. 


The  large  share  which  members  of  the  medical  profession 
ke  in  the  working  of  the  Special  Schools,  provided  for  children 
bo  are  mentally  and  physically  defective,  is  our  excuse  for  draw- 
g  your  attention  to  certain  dangers  that  appear  likely  to  follow 
e  execution  of  the  directions  given  by  your  Board,  in  Circular 
97,  issued  under  date  of  29th  January,  1923. 

I’aragraph  3  of  the  circular  states  that  the  Board  will  be  satisfied 
i  the  average  attendance  of  children  at  certain  of  these  schools  is 
i  creased  by  roughly  25  per  cent. — for  example,  the  blind  classes 
i  om  15  to  20,  the  partly  blind  classes  from  20  to  25,  the  junior 
]  asses  for  mentally  defective  from  20  to  25. 

^lhe  idea  underlying  this  proposed  authorized  change  is  stated 
4  s.-  u  to  attain  within  a  reasonable  time  a  position  in  which  no 
i  ulu  shall,  through  lack  of  accommodation,  be  denied  the  benefits 


to  which  he  has  a  claim.”  This  is  an  ideal  which  must  claim  the 
cordial  agreement  of  everyone.  But  we  venture  to  suggest  that 
the  arrangement  proposed,  namely,  the  increase  of  the  number  of 
children  in  each  class,  is  calculated  to  defeat  this  very  object., 
Teaching  in  these  classes  must  be  individual.  Without  the  in¬ 
dividual  care  of  competent  teachers  these  children,  by  reason  of 
their  disabilities,  “are  unable  to  take  advantage  of  the  provision 
made  for  them.”  Experience  in  these  schools  shows  that  the 
existing  average  allowed  to  the  classes  was  rather  higher  than 
permitted  satisfactory  individual  teaching  ;  and  it  is  to  be  feared 
that  the  addition  of  25  per  cent,  to  the  average  will  make  satis¬ 
factory  individual  teaching  impossible,  and  therefore  waste  the 
costly  provision  of  these  schools. 

The  risk  will  be  the  greater  if  teachers  who  are  not  specially 
qualified  for  this  work  are  admitted  to  the  Special  Schools  as  is 
allowed  under  paragraph  2  (ii)  of  the  circular. 

We  would  desire  to  point  out  how  large  a  part  is  played  by  the 
members  of  our  profession  in  the  work  of  tnese  schools,  not  only 
through  the  work  of  those  who  are  directly  employed  by  educa¬ 
tional  authorities,  but  by  hospital  doctors  who  are  now  accus¬ 
tomed  to  report  defective  children  to  the  authorities  as  suitable, 
for  special  instruction.  At  present  they  do  this  with  confidence 
formed  by  a  long-standing  knowledge  of  the  good  work  done  in 
these  schools.  It  is  to  be  feared  that  a  failure  to  maintain  the 
present  standard  may  weaken  this  confidence. 

We  are,  your  obedient  servants, 

F.  W.  Goodbody  )  p,- 

W.  E.  A.  Worley  [  Hon*  Sec3* 

To  the  Rt.  Hon. 

The  President  of  the  Board  of  Education, 

Whitehall,  S.W.l. 


Board  of  Education,  Whitehall,  S.W., 

March  2nd,  1923. 

Dear  Sir, 

In  reply  to  your  letter  of  the  22nd  of  last  month  Mr.  Wood 
desires  me  to  say  that  the  considerations  set  out  in  that  letter  will 
be  carefully  borne  in  mind  by  the  Board’s  officers.  For  the 
reasons  set  out  in  paragraph  2  of  Circular  1297,  the  Board  are  of 
opinion  that  the  changes  embodied  in  the  circular  should  receive 
a  fair  trial  in  the  interests  of  defective  children  as  a  whole.  The 
Board,  however,  will  keep  under  close  observation  the  actual 
working  of  the  arrangements  proposed  in  the  circular,  and  will 
be  prepared,  after  a  reasonable  period  of  trial,  to  make  any  such 
further  adjustments  in  their  Regulations  as  circumstances  may 
show  to  be  desirable. 

I  am,  yours  faithfully, 

H.  G.  Holmes, 

Private  Secretary. 

F.  W.  Goodbody,  Esq.,  M.D., 

Joint  Hon.  Secretary,  Metropolitan  Counties  Branch, 

British  Medical  Association. 


SHEFFIELD  PRACTITIONERS’  MUTUAL  HELP 
ASSOCIATION. 

We  have  received  from  Dr.  Hy.  Brown,  honorary  secretary  of 
the  Sheffield  Division  of  the  British  Medical  Association,  an 
abstract  from  the  annual  report  on  the  Division’s  Mutual  Help 
Association,  which  describes  the  second  year’s  working  of 
this  scheme.  Broadly  the  object  of  the  Mutual  Help  Associa¬ 
tion  is  to  ensure  to  each  of  its  members  one  month’s  holiday 
annually,  during  which  time  his  work  is  carried  on  by 
neighbouring  practitioners,  the  patients  having  considerable 
choice  of  doctor.  The  deputies  are  credited  on  a  fixed  scale 
of  fees,  a  credit  and  debit  account  being  kept  against  each 
member,  and  a  balance  being  struck  half-yearly.  Under  this 
arrangement  it  is  possible  for  a  member  to  earn  back  the  cost 
of  his  holiday,  the  expense  of  a  locumtenent  is  thus  saved, 
and  many  other  advantages  are  connected  with  the  scheme. 

The  report  of  the  Executive  Committee  presented  to  the 
annual  meeting  showed  that  during  1922  there  had  been  a 
small  increase  in  the  membership  and  a  considerable  increase 
in  the  amount  of  work  done. 

The  following  are  some  examples  of  the  cost  to  individual 
members:  The  highest  cost  to  any  member  during  1922  was  £14  14s. 
for  an  absence  of  three  weeks.  Another  member  paid  4s.  Id.  for 
a  three  weeks’  holiday,  whilst  a  third  member,  who  was  away  for 
one  month  in  all,  is  into  pocket  £1  14s.  3d.  at  the  end  of  the  year. 

The  scheme  has  also  been  found  of  valuable  assistance  in  cases 
of  illness  and  in  emergencies;  for  instance,  should  a  member  be 
suddenly  incapacitated  his  work  can  be  carried  on  without  any 
break  and  the  inconvenience  and  loss  of  time  involved  in  securing 
a  locumtenent  are  avoided.  Some  recent  instances  of  tins  kind 
have  emphasized  the  importance  of  every  general  practitioner 
ioining  the  scheme  whether  he  thinks  it  likely  to  be  of  use  to  him 
or  not  for  holiday  purposes.  Some  doctors  who  were  not  yet 
members  have  urgently  asked  help  from  the  scheme  in  an  uu- 
PTmeoted  emergency.  The  Executive  Committee  is  always  glad 
to  help  in  this  way,  but  would  much  prefer  that  members  should 
not  wait  for  such  a  contingency  to  arise  before  joining. 

The  scheme— or,  as  it  is  now  called,  the  Practitioners’  Mutual 
t,  :,“  Association— includes  nearly  half  the  general  practitioners  in 
Sheffield  but  the  Committee  will  not  be  satisfied  until  this 
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membership  is  doubled.  The  Executive  Committee  reported  with 
satisfaction  that  it  had  completed  two  years’  working  without 
having  to  investigate  any  complaint. 

The  following  were  re  elected  Executive  Committee  for  the 
ensuing  year:  Drs.  Helm  (Chairman),  Forbes,  Mackinnon,  It.  K. 
liobertson,  and  H.  Brown  (Honorary  Secretary). 


April  18,  Wed. 
April  28,  Sat. 
April  30,  Mon. 


May  12,  Sat. 
May  12,  Sat. 


May  12,  Sat. 


May  19,  Sat. 


May  19,  Sat. 


May  21,  Mon, 
June  2,  Sat. 
June  2,  Sat. 


June  8,  Fri. 


June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Safe. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


JUsonatxon  JEotxas. 

TABLE  OF  DATES. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Annual  Beport  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  (Nomination  papers  available 
upon  application  to  Medical  Secretary.) 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M. ,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


Kent  Branch  :  Isle  of  Thanet  Division.— A  meeting  of  tb 
Isle  of  Thanet  Division  will  be  held  on  Wednesday,  March  28tl 
at  the  Granville  Hotel,  Ramsgate,  at  4  p.m.,  when  Mr.  W.  t 
Sutcliffe  will  take  the  chair.  Agenda  :  Election  of  three  membei 
to  serve  on  the  Committee  of  the  Isle  of  Thanet  Public  Medics 
Service.  Mr.  Cecil  Rowntree,  Surgeon  to  the  Cancer  Hospita 
will  speak  on  Cancer  Research  and  Cancer  Treatment,  e 

4.30  p.m.  Non-members  are  cord. ally  invited. 

Metropolitan  Counties  Branch:  City  Division. — A  clinics 
meeting  in  conjunction  with  the  Aesculapian  Society  will  t 
addressed  by  Dr.  Anthony  Feiling  on  Friday,  March  23rd,  e 
4  p.m.,  and  cases  will  afterwards  be  shown  by  members  for  opinioi 

Metropolitan  Counties  Branch  :  Westminster  and  Holbor 
Division.— The  annual  meeting  will  be  held  on  Thursday,  Apr 
12th,  at  the  Criterion  Restaurant,  at  7.15  p.m.  Agenda:  7.3 
Dinner  (price  7s.  6d.,  payable  at  the  table).  Members  unable  to  b 
present  at  dinner  are  asked  to  attend  the  subsequent  meetin. 
8.39,  Division  business:  Election  of  officers;  nominations  to  b 
sent  to  the  Hon.  Secretary  by  April  5th.  Dr.  R.  J.  Roche  wi 
move  a  resolution  in  regard  to  representation  of  Members  on  th 
Couucil  of  the  Royal  College  of  Surgeons.  9,  Paper  by  Mr.  R. 
Gibbons,  on  the  Sterilization  of  the  Unfit,  followed  bydiscussior 
Members  of  the  profession  will  be  welcome.  On  May  10th  th 
Division  will  meet  at  86,  Brook  Street,  W.l,  at  8.30  p.m.,  whe 
Mr.  Clay ton-Greene  will  open  a  discussion  on  Modern  Methods  < 
Investigation  of  Abdominal  Disease,  to  be  followed  by  Sir  Thoma 
Horder  and  Dr.  Gilbert  Scott.  A'-ray  photographs  and  pathologies 
specimens  will  be  shown. 

Metropolitan  Counties  Branch  :  Willesden  Division.—. 
meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburg 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday 
April  18th,  at  9  p.m.,  when  Mr.  Duncan  C.  L.  Fitzwilliam- 
F.R.C.S.,  will  speak  on  Some  Abnormalities  of  the  Breas; 
Members  may  dine  at  7.30  (at  a  charge  of  3s.  6d.  each)  on  notify 
ing  the  stewardess  before  11  a.m. ;  telephone,  Hampstead  357. 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  tli 
Derby  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewar 
will  deliver  a  British  Medical  Association  lecture  on  the  Patholog 
of  Gastric  Ulcer. 

South  Wales  and  Monmouthshire  Branch  :  South- Wes 
Wales  Division. — A  meeting  of  the  South-West  Wales  Divisio 
will  be  held  at  Carmarthen  on  Wednesday,  April  11th,  at  abou 

2.30  p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  British  Medica 
Association  lecture  on  Notes  from  Practice. 

South-Western  Branch. — The  spring  intermediate  meeting  c 
the  South-Western  Branch  will  be  held  at  the  Royal  Cornwai 
Infirmary,  Truro,  on  Thursday,  March  29tb,  at  3.15  p.m.  Agenda 
Consider  the  following  resolution  by  the  West  Cornwall  Division 
in  order  to  ask  the  other  Divisions  of  the  Branch  to  support  it  a 
the  Annual  Representative  Meeting,  1923,  if  approved  by  tin 
Branch  meeting  : 

“  That  the  following  paragraph  be  added  to  By-law  13  of  the  Assoois 

(3)  A  former  member,  who  has  ceased  to  be  a  member  through  noi 
payment  of  his  annual  subscription,  shall,  at  the  end  of  three  veai 
from  such  cessation,  be  eligible  for  re-election  on  the  same  condition 
as  if  he  had  not  previously  been  a  member.” 

Papers  :— Mr.  L.  C.  Panting  :  Notes  cn  a  few  Cases  of  Chroni 
Intestinal  Obstruction.  Dr.  E.  Wordley  :  Biochemistry  in  Belt 
tion  to  Clinical  Medicine.  Dr.  A.  B.  Soltau,  G.M.G.,  C.B.L. :  lh 
Treatment  of  Diabetes.  Dr.  E.  C.  P.ummer:  A  Case  of  Claustn. 
phobia  Cured  by  Analysis.  By  the  kindness  of  members  refidin 
in  Truro  aud  district,  tea  will  be  provided. 

Surrey  Branch:  Croydon  Division.— A  meeting  of  th 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital  o 
Tuesday,  March  27th,  at  8.15  p.m.,  when  Dr.  E.  M.  R.  Walshc 
O.B.E.,  will  give  an  address  on  Neuritis. 

Surrey  Branch  :  Guildford  Division.— A  meeting  of  th 
Guildford  Division  will  be  held  ou  Thursday,  April  12th,  whe; 
a  B.M.A.  lecture  will  be  delivered  by  Dr.  Hugh  Thursfield. 


CHANGE  OF  AREAS. 

The  following  change  has  been  made  by  the  Council,  and 
takes  effect  as  from  the  date  of  publication  of  this  notice  : 

That  the  Rural  District  of  Shipston- on- Stour  be  trans¬ 
ferred  from  the  Worcester  Division  of  the  Worcestershire 
and  Herefordshire  Branch  to  the  Oxford  Division  of  the 
Oxford  and  Reading  Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division.— A  meeting  of 
the  Bristol  Division  will  be  held  at  the  University  (Doom  40)  on 
Tuesday,  March  27th,  at  4.30  p.m.,  when  Dr.  II.  L.  Ormerod  will 
preside'.  Business:  (1)  Salary  of  Assistant  M.O.H.  for  Bristol  :  the 
resolution  passed  on  February  23rd  will  be  voted  upon.  (2)  Election 
of  Representatives.  (3)  Hospital  policy. 

Cambridge  and  Huntingdon  Branch:  East  Herts  Division.— 
At  the  meeting  of  the  East  Herts  Division  to  be  held  at  the  County 
Hospital,  Hertford,  on  Wednesday,  March  28th,  Dr.  Hyslop 
Thomson,  county  M.O.H.,  will  give  an  open  lecture  on  Preventive 
Medicine  in  General  Practice. 


JKrrtinns  of  Urandjfs  anti  Dilnstmia. 


British  Guiana  Branch. 

meeting  of  the  British  Guiana  Branch  was  held  on  Decembe 
)th,  1922,  at  the  Public  Hospital,  Georgetown,  when  Dr.  A.  I 
zzard  was  in  the  chair.  The  Secretary’s  report  for  1922  was  read 
ad  the  following  officers  were  elected  for  1923 : 

President  ;  Dr.  A.  T.  Ozzard.  Vice-Presidents:  Drs.  A.  J.  Craigen  an 
.  G.  Rose.  Honorary  Secretary  and  Treasurer:  Dr.  A.  L  Deigm 
uditors:  Drs.  C.  M.  Burton  and  L.  Clavier.  Hepresen.ativ^s  m  hep) 
mau  ve  Body :  Drs.  T.  B.  MacQuaide  and  W.  G.  Bouse. 

At  a  further  meeting  held  on  January  17th  the  report  of  th 
icent  committee  on  the  reorganization  of  the  medical  serv. 
as  discussed.  It  was  decided  to  form  a  service  deputation  to 
urgeon-Geueral  to  discuss  certain  items,  after  which  a  i-'t 

ould  be  forwarded  to  the  parent  Association.  r„in.rMl 

A  clinical  meetiug  was  held  ou  January  31st.  Dr.  DELGA 
paper  on  Suggestion  in  Medicine:  Its  Uses  and  Abuses, 
illowing  cases  were  shown:  (1)  Early  general  parahs 
isane;  (2)  Cerebral  vascular  syphilis;  (3)  Alcoholic  »e 
]  Rpri-heri  in  a  native  of  the  colony  home  on  leave  from 
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j^y£) erabad  and  Central  Provinces  Branch, 

fitting  of  the  Hyderabad  and  Central  Provinces  Branch  was, 
the  kind  invitation  of  Lieut. -Colonel  It.  W.  Knox,  I.M.S.,  held 
the  Residency  Surgeon’s  House,  Hyderabad,  on  January  26th. 
at  -Colonel  G.  J.  A.  Ormsby,  lt.A.M.C.,  was  voted  to  the  chair, 
.)r>  n.  a..  Sprott  acted  as  secretary  of  the  meeting.  Rules 
the"  Branch  were  then  discussed,  and  the  Organization  Rules 

re  adopted.  ,  , 

he  following  officers  were  elected 


‘resident:  Lieut. -Colonel  R.  W.  Knox,  D.S.O.,  I.M.S. 
jorM.  G.  Naidu.  Secretary;  Dr.  N.  A.  Sprott. 


Vice-President : 


Lancashire  and  Cheshire  Branch:  Rochdale  Division, 
meeting  of  the  Rochdale  Division  was  held  on  March  14th, 
ien  Dr.  Bateman  was  in  the  chair. 

t  was  unanimously  resolved  to  send  a  letter  of  condolence  from 
'3  Division  to  Dr.  Riddick  on  the  death  of  Mrs.  Riddick. 

3r.  Burrows  (Manchester)  gave  an  address  on  Radium  Therapy, 
d  at  its  conclusion  questions  were  asked  and  answered.  A 
arty  vote  of  thanks  was  passed  to  Dr.  Burrows  for  his  interesting 
per.  _ 

Metropolitan  Counties  Branch  :  City  Division, 
ie  final  dinner-dance  of  the  season  was  held  at  the  Abercorn 
joins  on  March  1st,  and  was  a  marked  success,  103  members  and 
ends  being  present.  The  fancy  dresses  were  extremely  good. 

The  Honorary  Secretary  reports  that  Dr.  Hands,  the  Chairman, 
esided  in  his  usual  efficient  and  jovial  manner,  and  a  most 
ioyable  evening  was  spent,  a  good  dinner  being  followed  by 
,ucing  until  between  1.30  and  2  a.m.,  when  the  gathering  broke  up. 
ie  dance  was  a  financial  success. 


Metropolitan  Counties  Branch:  Kensington  Division, 
meeting  of  the  Kensington  Division  was  held  at  the  Kensington 
ilace  Mansions  Hotel  on  March  20th.  Dr.  James  B.  Mennell 
we  a  most  interesting  and  instructive  lecture,  entitled  •*  Physical 
reatment  in  General  Practice.”  A  discussion  followed,  which 
as  opened  by  Dr.  Fortescue  Fox,  followed  by  Dr.  Heald  and 

r.  Herbert,  .  ,  ...  .  , 

Dr.  Buttar  proposed  the  following  resolution,  which  was  carried 

lanimously : 

This  meeting  of  the  Kensington  Division  protests  strongly  against 
Clause  3  of  the  Dangerous  Drugs  and  Poisons  (Amendment)  BUI  and 
holds  that  the  attempt  to  infringe  the  privileges  of  registered  medical 
practitioners  by  discriminating  between  those  who  are  and  tho  e  who 
are  not  in  actual  practice  is  both  futile  and  detrimental  to  the 
interests  of  the  community. 

A  yote  of  thanks  to  the  lecturer  concluded  the  meeting. 


North  of  England  Branch  :  Stockton  Division. 

A  meeting  of  the  Stockton  Division  was  held  at  the  Stockton  and 
Thornaby  Hospital  on  February  23rd,  when  Dr.  Lyle  was  iu  the 
chair.  Mr.  Grey  Turner,  F.li.C.S.,  Surgeon  to  the  Newcastle 
Infirmary,  gave  a  most  interesting  and  instructive  address  on  the 
application  of  some  general  surgical  principles  to  treatment.  lie 
confined  himself  to  the  treatment  of  tuberculosis,  malignant 
disease  of  the  intestines,  siuuses,  and  fractures.  The  address  was 
illustrated  by  lantern  slides,  and  was  followed  by  a  short  discus¬ 
sion,  in  which  the  Chairman,  Dr.  Hall,  Dr.  Anderson,  and  Dr. 
Murray  joined.  _ 

South  Midland  Branch  :  Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  was  held  at  the 
Crown  Hotel,  Aylesbury,  on  February  23rd.  The  revision  of  the 
rules  of  the  Division  was  proceeded  with  and  the  draft  copy 
ordered  to  be  sent  to  the  Council  for  their  cons  deration.  The 
new  contributory  scheme  of  the  Royal  Bucks  Hospital  was  next 
considered  and  severely  criticized.  It  was  pointed  out  that  there 
were  no  safeguards  iu  the  scheme  against  the  abuse  of  charity,  and 
in  spile  of  a  promise  given  that  nothing  should  be  done  without 
first  consulting  the  Division,  the  scheme  was  on  the  eve  of  being 
launched  without  any  such  consultation.  A  series  of  resolutions 
were  agreed  to,  to  be  brought  beiore  the  board  of  management  of 
the  hospital  at  the  earliest  opportunity.  It  was  decided  lo  support 
a  resolution  of  the  Bucks  Insurance  Committee  as  to  the  necessity 
of  isolating  incurable  cases  of  tuberculosis,  and  to  br  ng  the  same 
before  the  next  Annual  Representative  Meet  ng.  Several  other 
points  of  interest  were  discussed  before  the  meeting  terminated. 


Metropolitan  Counties  Branch  :  Lambeth  Division. 

meeting  of  the  Lambeth  Division  was  held  on  March  7tn  at 
arnbeth  Carlton  Club,  when  a  paper  was  read  by  Mr.  Harold 
happle, entitled  “  Minor  Gynaecological  Ailments,”  which  proved 
lost  interesting  and  instructive.  A  discussion  followed  and  a  vote 
f  thanks,  proposed  by  the  Chairman,  Dr.  G.  R.  Elcome,  was 
ccorded  to  Mr.  Chappie. 

Ietp.opolitan  Counties  Branch  :  South  Middlesex  Division, 
Inder  the  auspices  of  the  South  Middlesex  Division,  Sir  Kenneth 
io  DBY  delivered  a  popular  lecture  at  tliePublic  Library,  Twicken- 
am,  on  February  22nd,  eutitled,  “  Is  Industrial  Unrest  a  Symptom 
,f  Ill  Health?”  The  chair  was  L  ken  by  Dr.  Perodeau.  The 
ecturer  first  out.ined  his  reasons  for  taking  an  interest  in 
udustrial  diseases,  aud  expressed  his  view  as  to  the  meaning 
>f  the  word  “  health  ’’ — a  sound  mind  aud  a  sound  body.  He 
eftned  the  stage  between  disease  and  health  as  industrial  con- 
alescence.  In  dealing  with  cases  of  industrial  ill  health  and 
uirest,  he  staled  that  a  certain  amount  of  unrest  is  beneficial  to 
rade  and  improvement,  but  that  when  this  is  exceeded  tlie  unrest 
eases  to  be  legitimate.  He  then  dealt  with  statistics  in  general, 
.ud  explained  how  these  needed  correlating.  During  the  war,  he 
tated,  it  was  not  ced  that  in  some  munition  factories  much  more 
vork  was  none  than  in  others,  and  upon  investigations  being  made 
t  was  found  that  the  diminished  output  was  due  to  nervous 
atigue.  During  the  war  only  36  per  cent,  of  the  male  popula- 
iou  were  classified  as  “  A  1.”  The  comparative  mortality  among 
mlus  rial  workers,  he  went  on,  is  as  follows:  Agricultural 
Abourers,  470;  miners,  980;  and  ordinary  labourers,  2,000.  The 
.mount  spent  per  head  in  compensation  cases  was :  miners, 
■7s.  Id. ;  dock  labourers,  27s.  9d. :  and  factory  hands,  9s.  3d.  The 
owest  death  rate  among  miners,  he  said,  is  that  recorded  in  the 
'lotts  coal  field  district,  the  highest  being  m  the  Lancashire  district, 
.t  was  noticed  that  during  the  great  strike  the  ratio  of  those  in 
avour  of  the  s  rike  was  in  direct  proportion  to  tlie  death  rate, 
ie  therefore  submitted  that  industries  having  a  high  death  rate 
nust  of  necessity  have  a  large  amount  of  disease  not  causing  death, 
md  argued  that  these  industries  caused  more  unrest  than  the 
lealtby  ones.  He  suggested  several  methods  which  he  considered 
would  help  to  improve  these  condi tions. 

In  the  discussion  that  followed  the  address  Dr.  Camps  dealt  with 
Various  items  of  the  lecture,  and  several  other  members  of  the 
ludience  joined  in. 

Sir  Kenneth  Coadby  having  replied,  a  hearty  vote  of  thanks 
was,  on  tlie  motion  of  Dr.  Perodeau,  accorded  to  him  ior  his  very 
nteresting  lecture. 


Suffolk  Branch:  West  Suffolk  Division. 

The  annual  meeting  of  the  West  Suffolk  Division  was  held  at  the 
West  Suffolk  General  Hospital,  Bury  St.  Edmunds,  on  March  6th, 
when  Dr.  F.  R.  Barwell,  vice-chairman,  presided.  The  following 
officers  were  elected : 

Chairman •  Dr.  G.  H.  Metca’fe.  Vice-Chairman:  Dr.  H.  H.  Stiff. 
Honorary  Secretary  and  Representative  at  Annual  Representative  Meet¬ 
ing:  Dr.  B  E.  A.  Ba-t.  Depuiy  Representative:  Dr.  H.  H.  Stiff. 

The  annual  report  and  balance  sheet  was  received. 

Dr  Crvce  Griffith  read  notes  on  a  case  of  congenital  stenosis 
tt'  nesoDhagus  with  fistula  into  the  trachea  or  right  bronchus 
in  which  the  clinical  signs  were  those  of  acute  cedema  of  the 
lungs  following  immediately  alter  each  feed.  The  case  terminated 

fatDr!yR0nWhRix  read7 notes  on  a  case  of  acute  ascending  myelitis 
as  a  complication  of  measles.  This  was  an  interesting  case  in 
which  there  was  a  sudden  onset  of  complete  paraplegia  with  signs 
of  involvement  of  a  cord  up  to  the  level  of  the  eighth  dorsal 
segment.  Recovery  began  within  ten  days  of  the  onset  and  was 

6 Vf )‘rl UR11  R?°B arwell  described  nine  cases  of  acute  exfoliative 
dermatitis  iu  the  newborn  ;  seven  of  these  occurred  in  succession 
in  the  practice  of  one  midwife  ;  the  other  two  were  sporadic  cases. 
Dr  Ba?well  stated  that  the  conclusion  he  had  come  to  was  that 
tlie  infection  started  from  the  cord.  The  midwife  m  question  used 
everv  precaution,  but  the  epidemic  was  eventually  checked  by  the 

destruction  of  the  silk  wh  ch  she  had  used  for  ligaturing. 

Dr  \  LeemiNG  described  two  cases  of  surgical  mteiest . 
m  hernia  of  the  small  intestine  through  the  foramen  of  Winslow, 
utIi i n Vi  laparotomy  was  performed,  the  hernia  reduced,  anil 
recov^r^was^uninterrupted^  (2)  a  case  of  miliary  tuberculosis  of 
the  peritoneum  following  a  blow  on  the  abdomen  and  rupture  of 
nis  nalnareous  gland.  This  occurred  in  a  man  of  35  who  had 
plLiousTy  S  peCtly  h»lthy  as  1“'  “  ^  The 

''S!iOlBMtW»  showed  a  case  of  auricular  fibrillation  con- 
trilled  by  administration  of  anterior  pituitnn.  He  also  showed  an 
. ollea  y .  f  subacute  bacterial  endocarditis.  The  patient, 

interesting  case  ot  subacute  1922>  aud  presented  all  the 

a  WOt?ll^«  alld  shuisof  this  disease.  Abortion  occurred  m  January, 
SSff  paSent'began  to“  improve  shortly  afterwards,  aud  now 

““Ta  was  kSdly  provided  by  the  matron  at  the  conclusion  of  the 
meeting.  - - _ — . 


SUSSEX  branch:  Chichester  and  Worthing  Division. 

-Y  meeting  of  the  Chichester  and  Worthing  Division  was  held  at 
flip  Dolphin  Hotel,  Chichester  on  March  2nd.  It  was  decided  that 
;[ie  ^  Jv  rviPPting  should  be  a  joint  meeting  with  the  Horsham 
Division,  aTwhbl  the  Representative  of  the  combined  Divisions 

SbThed Chatman,  Dl  Sll^'ntriSced  Mr.  Harold  Chapple 

S^af^in  atw  Sd  t^nkfand 

appreciation  to  Dr.  Chappie  for  his  most  intending  paper  con- 

fennmstaiodf  the 'inembers '  taking  partf0  Subsequent, y  the 
members  dined  together. _ 

VnRTv^TTTTvF  BRANCH!  BARNSLEY  DIVISION. 

mi  tee  of  the  British-  e  was  elected  Divisional  Reprtsenfca- 

«“"„n  KejSSkuve  Body,  and  Br.  G.  A.  Bortnwick  Deputy 

Representative. 
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GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  February  26th,  1923,  with  the 
President,  Sir  Donald  MacAlister,  in  the  chair. 

Correction  of  Register. 

The  Registrar  reported  that,  the  prescribed  conditions 
having  been  fulfilled  in  each  case,  the  names  of  thirty-four 
persons  had  been  restored  to  the  Medical  Register,  from  which 
they  had  been  erased  in  conformity  with  Section  14  of  the 
Medical  Act,  1858 : 

“  .  .  .  it  shall  be  lawful  for  the  registrar  to  write  a  letter  to  any 
registered  person,  addressed  to  him  according  to  his  address  on  the 
register,  to  inquire  whether  he  has  ceased  to  practise,  or  has 
changed  his  residence,  and  if  no  answer  shall  be  returned  to  such 
letter  within  a  period  of  six  months  from  the  sending  of  the  letter 
it  shall  be  lawful  to  erase  the  name  of  such  person  from  the 
register;  provided  always,  that  the  same  may  be  restored  by 
direction  of  the  General  Council  should  they  think  fit  to  make  an 
order  to  that  effect.” 

The  Registrar  also  reported  that  the  systematic  correction 
of  the  Medical  Register  had  been  continued,  and  that  as  a 
result  of  this  revision,  and  individual  inquiries  made  during 
the  year,  the  names  of  310  practitioners  had  had  to  be 
removed  under  the  above  provision.  The  Registrar  added  that 
practitioners  whose  names  had  been  thus  erased,  because  they 
could  not  be  found,  or  because  they  failed  to  answer  inquiries, 
not  infrequently  wrote  or  called  at  the  office  in  a  state  of 
some  iudignation  and  heat,  and  it  was  difficult  to  persuade 
them  that  the  object  of  the  Council  was  not  to  remove  a 
name  if  a  practitioner  could  be  traced  in  any  way,  but  only 
to  take  off  those  who  could  not  be  found  at  all.  Very  great 
trouble  was  taken  to  trace  practitioners.  If  the  first  inquiry 
was  unanswered  a  second  was  sent,  for  which  a  postal  receipt 
was  obtained ;  usually  a  third  inquiry  was  sent.  Help  was 
sought  from  the  Ministry  of  Health  and  the  British  Medical 
Association  in  case  they  could  provide  alternative  addresses. 
The  Medical  Directory  was  searched,  and  if  there  was  any 
intimation  that  the  practitioner  had  recently  been  in  one  of 
the  Colonies,  the  Register  of  the  State  or  Province  was 
searched  also.  Further,  a  list  of  untraceable  persons  was 
published  in  the  Lancet  and  British  Medical  Journal.  All 
this  involved  considerable  expenditure  for  the  Council, 
whereas  if  the  names  of  those  who  did  not  answer  were 
taken  off,  as  the  Act  provided,  a  considerable  income  would 
accrue  to  the  Council  from  the  fees  which  practitioners  would 
be  compelled  to  pay  to  have  their  Dames  replaced. 

Finance. 

The  Senior  Treasurer  presented  the  auditor’s  report  of  the 
receipts  and  expenditure  and  the  balance  sheets  of  the 
General  and  Branch  Councils  for  the  year  1922.  The  total 
receipts  and  the  total  expenditure  (including  contribution  to 
General  Council’s  expenses)  of  the  three  Branch  Councils 
were  as  follows  English  Branch  Council :  Receipts,  £5,389  • 
expenses,  £3,996.  Scottish  Branch  Council :  Receipts,  £3  880 • 
expenses,  £2,762.  Irish  Branch  Council:  Receipts,  £1  920- 
expenses,  £1,574.  ’  ’ 

Medical  Legislation  Abroad. 

A  communication  was  received  from  the  Colonial  Office 
transmitting  copies  of  the  Saskatchewan  Medical  Profession 
Act,  1909,  and  of  an  amending  Act  assented  to  on  February 
9th,  1922.  In  recording  its  thanks  to-the  Colonial  Secretary 
the  Committee  noted  with  satisfaction  the  provisions  con¬ 
tained  in  these  statutes  for  the  prevention  of  unqualified 
practice.  u 

A  further  communication  from  the  Colonial  Office  trans¬ 
mitted  a  copy  of  the  Bermuda  Registration  Act,  1922  and 
the  Nigerian  Medical  Practitioners  and  Dentists  (Amend¬ 
ment)  Ordinance,  1922.  The  effect  of  the  latter  Ordinance 
is  to  remove  the  restrictions  on  unqualified  practice  in  the 
Ordinance  of  1916,  and  to  permit  the  Medical  Registrar  to 
issue  to  missionaries  possessing  medical  qualifications 
temporary  licences  to  practise  medicine  and  surgery  with¬ 
out  fee  or  reward,  and  to  persons  with  dental  qualifications 
temporary  licences  to  practise  dentistry,  carrying  the  right 
to  recover  fees  “  in  case  there  shall  not  be  a  sufficient  number 
of  registered  medical  practitioners  and  dentists  to  fulfil  the 
requirements  of  Nigeria  or  any  part  of  Nigeria.”  The  Com 
mittee  recorded  its  regret  that  it  had  been  thought  necessary 
to  relax  the  wholesome  provisions  for  the  restriction  '  of 
unqualified  practice,  and  trusted  that  the  relaxation  might 
not  be  regarded  as  permanent.  & 

D.P.H.  Regulations. 

A  communication  from  the  President  of  the  Royal  College 
of  Physicians  of  London,  and  the  President  of  the  Royal 


College  of  Surgeons,  addressed  to  Sir  Donald  MacAlister 
read  to  the  Committee.  The  letter  stated  that  the  Ro 
Colleges  had  considered  the  new  Resolutions  and  Rules  of 
General  Medical  Council  regarding  the  D.P.II.,  and  that 
both  Colleges  considerable  comment  had  been  made  e 
cerning  the  hardship  which  some  of  the  new  regulati  l 
imposed  on  medical  practitioners  generally,  and  on&Color 
and  I.M.S.  and  R.A.M.C.  officers  in  particular.  On  behalf 
the  Royal  Colleges  their  Presidents  submitted  that  tlm  u  l 
regulations  for  the  Public  Health  Diploma  require  modiii  ( 
tion  to  meet  the  objections  mentioned,  and  expressed 
hope  that  Sir  Donald  MacAlister  would  bring  the  mat 
under  the  consideration  of  the  General  Medical  Council  at 
next  session.  The  Executive  Committee  resolved  that  t 
communication  be  received  and  entered  in  the  Minutes  tl 
it  be  referred  to  the  Public  Health  Committee  for  conside 
tion  and  report  to  the  General  Medical  Council,  and  tl 
copies  of  it  be  circulated  beforehand  among  the  member^ 
the  Public  Health  Committee,  inviting  them  to  send  th 
comments  to  the  Registrar. 


Comspmtfonr*. 

Insurance  Rural  Practice. 

Sir, — The  shoe  must  indeed  be  pinching  when  the  rui 
practitioner  becomes  as  articulate  as  your  columns  testil 
I  can  only  hope  he  becomes  vociferous,  for  if  he  does  not  1 
life  has  every  prospect  of  being  unbearable  after  this  year. 

I  believe  it  is  a  fact  that  the  rural  population  still  oi 
numbers  the  urban.  It  is  certainly  a  fact  that  the  rural  pan 
practitioner  outnumbers  the  urban,  for  the  simple  reason  th 
the  rural  doctor  is  given  no  choice  of  practice.  And  he 
surely  lies  our  strength,  for  whereas  an  attempt  by  t! 
Government  and/or  insurance  societies  to  force  terms  l 
means  of  substitutes  ( politesse  for  blacklegs)  might  have 
chance  in  towns,  in  the  country  failure  would  be  certain, 
meetings  of  the  British  Medical  Association  which  I  attei 
— whether  on  general  policy,  hospital  policy,  or  what  not 
I  am  always  struck  by  the  neglect  to  reckon  on  and  for  tl 
rural  practitioner  and  rural  population — numerically  superi 
but  dumb,  until,  as  I  started  by  saying,  the  pinching  of  tl 
shoe  becomes  too  acute  to  be  borne. — I  am,  etc., 

Newton  Ferrers,  March  12th.  W.  F.  BensTED-SMITH. 


Insurance  Remuneration. 

SIR, — As  insurance  remuneration  is  at  present  much 
the  fore,  and  as  it  will  ere  long  become  a  burning  qucstio 
I  should  like  to  draw  attention  to  a  point  which  seems  to  ha' 
become  entirely  overlooked.  It  is  this  :  the  original  actuari 
calculations  upon  which  the  remuneration  of  insuram 
medical  practitioners  was  fixed  have  been  proved  to  1 
incorrect  in  every  detail.  ' 

When  the  Insurance  Act  was  passed  the  Government  <| 
the  day  employed  Sir  William  Plender  to  make  the  actuari 
calculations  necessitated  thereby.  He,  founding  upon  tl 
experience  of  the  “  friendly  societies,”  laid  down  certai 
definite  figures,  and  upon  these  the  remuneration  to  be  pa 
to  the  doctors  was  based. 

It  was  in  vain  that  the  medical  profession  pointed  out : 

(1)  That  the  members  of  friendly  societies  were  all  “pickc 
lives,”  who  had  been  medically  examined  before  admission  to  U 
benefits  of  the  society. 

(2)  That  the  statistics  referred  to  male  lives  only,  and  that  tl 
admission  of  female  lives  as  “  insured  persons  ”  introduced  a  ne 
and  disturbing  element — an  unknown  quantity— which  quii 
invalidated  the  deductions  drawn. 

These  objections  were,  of  course,  ‘‘turned  down”;  but 
was  not  too  long  after  the  Act  became  operative  before  th 
approved  societies  found  out  that  the  demands  made  upo 
sickness  benefit”  (especially  in  the  case  of  females)  wer 
much  greater  than  they  had  anticipated.  Immediately  the 
raised  an  outcry  and  blamed  the  doctors  as  being  at  faull 
whereas  they  should  really  have  ‘‘gone  for”  Sir  Williai 
Plender,  whose  erroneous  calculations  were  the  real  source  c 
the  trouble. 

Let  us  now  look  at  his  statistics,  ne  laid  down  th 
following  dicta : 

(1)  That  not  more  than  20  to  25  per  cent,  of  members  would  evej 
require  treatment  during  the  year. 

(2)  That  the  average  number  of  attendances,  whether  at  to , 

doctor’s  or  patient’s  house,  was  4.  ,J 

(3)  That  the  majority  of  such  attendances  were  at  the  doctor  1 
own  surgery. 

I  have  no  hesitation  in  saying  that  in  every  respect  thes*j 
data  (on  which  was  founded  the  amount  of  remuneration 
granted)  have  been  proved  to  be  entirely  wrong  and  ver:| 
greatly  underestimated. 
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riie  average  of  persons  on  a  panel  who  seek  medical  treat- 
is  about  60  percent.  (My  own  records,  which  I  keep  with 
j  .ulous  care,  showed  62  per  cent.,  on  a  semirural  panel  of  just 

l*  800  ) 

Hie  average  number  of  attendances  is  certainly  more  than  4, 
n-obably  is  about  6.  (My  own  figures  worked  out  at  nearly  8 
e  series  of  years.)  .  ,  .  ,  , 

The  majority  of  such  attendances — (and  in  rural  and  semi¬ 
districts  the  very  great  majority) — are  at  the  patient's  house. 
Furthermore,  the  rural  and  semirural  practitioner  has  to  deal 
and  treat  continuously  many  cases  which  in  a  city  would  he 
at  once  to  hospital. 

will  thus  be  seen  that  the  basic  figures  laid  down  by  Sir 
iam  Plender  are  so  much  below  the  facts  of  the  case  that 
|  ctor  may  find  he  is  called  upon  to  do  four  or  even  six 
j!  s  as  much  work  (to  say  nothing  of  the  time  occupied 
he  country  doctor)  as  that  great  statistician  originally 
nated. 

seems  as  if  this  fact  had  been  forgotten— that  the  very 
rock  figures,  on  which  the  whole  question  of  insurance 
unerationwas  founded,  have  been  shown  by  experience 
e  grossly  underestimated.  No  blame  can  be  attached  to 
William  Plender,  as  he  had  to  work  from  such  figures  as 
3  laid  before  him  ;  but  everyone  knows  that  if  you  argue 
i  “  false  premisses”  your  conclusions  must  be  false, 
ppeal,  therefore,  to  the  Insurance  Acts  Committee, when  it 
is  upon  its  fight  (for  fight  it  will  be)  on  the  question  of 
piate  remuneration, that  it  should  raise  the  question  of  the 
eclness  of  the  deductions  upon  which  that  remuneration 
originally  founded,  in  the  light  of  the  greater  knowledge 
xperience.  And  I  appeal  to  all  insurance  practitioners  to 
i  their  records  for  the  current  six  months  with  the 
itest  care,  so  that  up-to-date  figures  can  be  produced  in 


lorfc  of  this  contention. 
•1'ully  worked  out  my 

P:~  • 

Number  on  panel  ... 
Number  Of  patients 
Number  of  attendances 
Number  of  visits  ... 


Since  writing  the  above 


figures 


for  1922  alone. 


I  have 
These 


788 

315 

1,377 

2,031 


That  is,  patients  =  10  per  cent. ;  attendances  =  10.8  per  patient. 

-  am,  etc., 

bruary  26th. _ W.  B.  M. 


Insurance 


THE  “DAILY  SKETCH”  PROPAGANDA, 
the  meeting  of  the  London  Panel  Committee  on  March 
i,  a  letter  was  read  from  the  solicitors  acting  on  behalf  of 
Panel  and  Local  Medical  Committees’  representatives  on 
Medical  Services  Subcommittee,  stating  that  a  cheque  for 
guineas  had  been  received  from  the  “  Daily  Sketch ,  ”  being 
guineas  to  be  deyoted  to  hospitals,  and  100  guineas  in  full 
lement  of  costs  incurred  by  the  three  gentlemen  con- 
led  in  commencing  legal  proceedings.  Dr.  Farman,  the 
retary  of  the  Committees,  stated  that  the  action  had  been 
led  on  terms  which  included  a  withdrawal  of  the  allega- 
is  made  against  the  Committees’  representatives. 


HEREFORDSHIRE  PANEL  COMMITTEE. 
eeting,  lo  which  all  doctors  ou  the  Herefordshire  panel  are 
ted,  will  be  held  at  the  Y.M.C.A.  Rooms,  St.  Owen  Street, 
eford,  on  Monday,  March  26tli,  at  3.30  p.m.,  to  consider  the 
ended  Report  of  the  Insurance  Acts  Committee  on  the  Organi- 
on  of  Insurance  Practitioners  (copies  of  which  have  been  cir- 
•ted)  and  the  Scheme  for  Collective  Bargaining,  which  deals 
i  the  collection  of  resignations  from  the  panel  and  the  use 
eof.  Dr.  Dain,  the  chairman  of  the  Conference  of  Local 
lical  and  Panel  Committees,  has  promised  to  address  the 
ting ;  it  is  hoped  that  every  panel  practitioner  in  the  area  will 
;e  an  effort  to  be  present. 


ROYAL  ARMY  MEDICAL  CORPS, 
nor  and  Brevet  Lient.-Colonel  A.  W.  Gibson  to  be  Lieutenant-Colonel, 
■ueut.-Colonel  F.  J.  Palmer  (retired  pay). 

Mam  and  Brevet  Major  W.  McNauglitan,  O.B.E.,  retires  receiving 
Uuity  and  is  granted  the  rank  of  Mpor. 

inani  J.  H.  Barry,  D.S  O  ,  M.C.,  re  tin  s  receiving  a  gratuity. 

I'tain  D.  T.  M.  Large  to  be  temporary  Major  whilst  emp'oyed  as 
lUy  Assistant  Director  of  Pathology. 

mporary  Captain  A.  W.  Comber  lelinquishes  his  commission  and 

■  us  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

B.  F.  Haytliornth waite  i?  granted  a  short  service  commins’on  as  a 
Flight  Lieutenant  with  effect  from  and  seniority  of  February  28th. 


INDIAN  MEDICAL  SERVICE. 

Colonel  J.  JacksoD,  C.I.E.,  to  be  Major-Gent ral  (January  2'hid). 

The  services  of  Major  S.  S.  Vazifdar  have  been  placed  temporarily  at 
the  disposal  of  the  Government  of  Bombay 

Lient.-Colonel  P.  Dee  to  be  Colonel  (September  27th,  1522'. 

Captain  C.  A.  Wood,  M.C.,  to  be  Major  (January  28th). 

The  resignation  from  the  service  of  Captain  E.  W.  Mann  has  been 
approved  (November  6th,  1922). 

The  services  of  the  following  officers  have  been  placed  at  the  disposal 
of  the  Government  of  Bihar  and  Orissa,  with  effect  from  the  dates 
mentioned  against  their  names  :  Major  D.  Coutts,  M.B.E.  (December  2nd, 
1922),  Major  C.  G.  Howlett  (December  21st,  1922). 

The  services  of  Majors  A.  H.  Proctor,  D.S.O.,  and  W.  L.  Harnett  have 
beeu  placed  permanent  y  at  the  disposal  of  the  Government  of  Bengal, 
with  effect  from  June  23tli,  1922,  and  October  1st,  1922,  respectively. 

Lieut. -Colonels  R.  K.  Mitter  and  E.  H.  B.  Stanley  have  beeu  permitted 
to  retire  from  the  service  (January  3Cth). 

Captains  to  be  Majors  :  J.  A.  Sinton,  V.C.,  O.B  E.,  D.  F.  Murphy,  M.C., 
E.  E.  Doyle,  D.S.O.,  C.  M.  Plump  re. 

Major  A.  C.  Ingram,  M.D.,  has  been  permitted  to  retire  (November  27th, 
1922).  _ _ 

REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  S.  J.  C.  P.  Pe’  ry,  having  at  ained  the  age  limit  of  liability 
to  recall,  ceases  to  belong  to  the  Reserve  of  Officers. 


liabal  awb  JttilUaty  ^ppainimntts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

]  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
inlander  B.  R.  Bickford,  D.S.O.,  to  the  Vivid  for  R.N.  Barracks, 
*  )uport,  for  general  duties  and  for  specialist  duties  in  ophthalmology. 
1  Icon  Lieutenant  Commanders  :  F.  E.  Fitzmaurice  to  ibe  President, 

1  tioual,  for  three  months'  hospital  course  ;  O.  D.  Brownfield,  O.B.E., 
le  I  ictoi  y  for  R.M.  A.,  Eastney. 


TERRITORIAL  ARMY. 

Royal  Army  Medic  l  Corps 

Major  J.  Leach,  T.D.,  having  attained  the  age  limit,  is  retired,  and 
retains  the  rank  of  Major,  witn  permission  to  wear  the  preccnhed 

° 'captain  J.  McKay,  M.C.  resigns  his  commission  and  retains  the  rank  of 

^Tobe'  Captains  :  Captain  E.  B.  Hinde,  from  T.A.Res.,  Captain  E.  G. 

^Tc^be  Lieutenants:  Lieutenant  R.  M.  Savege  (late  R.F.A.,  T.F.)  and 
Lieutenant E.  R.  Woodrooie (late  K.O.Y.L-I.)  .. 

General  Hospitals.— The  following  officers  relinquish  their  commis¬ 
sions  and  retain  their  rank,  except  where  otherwi  e  stated:  Major  G. 
Hall,  C.M.G.,  Captains  F.  A.  Hepworth,  O. B.  10.,  W.  B.  Marshall  and 
D  Embleton  nr©  granted  tlie  vtin'c  of  Ma.jor,  CtLptcUns  E.  W.  J3a,in,  C.  rl. 
Budd.M.C.,  W.G.  Howarth  H.  J.  Smith,  M.C. 

Sanitary  Service.— The  following  officers,  having  attained  the  age  limit, 
are  retired  and  retain  their  rank,  except  where  otherwise  stated  :  Lieut.- 
Colonels  Sir  S.  F.  Murphy,  K.B.E.,  D.  S.  Dawes.  Majors  (Brevet 
Lieut. -Colonels)  D.  T.  Bold  ng,  D.  Rennet,  M.B.E.  Majors  H  R  Kenwooc 
C  M  G  (and  is  granted  the  rank  of  Lieutenant-Colonel',  E.  ^  airoid,  IL  A. 
Dunn ,  W.  B.  ’Barclay,  M.  G.  Yur.ge-Bateman,  B  A  Farrar  (aptains 
(Brevet  Majo  s)  A.  G.  Foulerton,  O.B.E.fand  is  granted  the  rank  of  Major), 
T  II  Ward,  C.  M.  Fegen  (and  is  granted  the  rank  of  Major).  (  aptains  V  . 
Robertson  (and  is  granted  the  rank  of  I.icn'enant-Colone'),  J.  A  Gibson, 
G  H.  Weston,  A.  H.  Bygott.  A.  E.  Williams.  D.  T.  R.  Jones  A.  H  Lowe, 
R.  A.  Lyster,  A.  Gregor,  R.  J.  FJemirg,  G.  L.  iravis,  A.  N.  Stevens 

F  So  miai  IT  Com  panies. — Captain  W.  Johnstone  relinquishes  his  commis¬ 
sion  and  retains  the  rank  of  Cant  in.  The  following  officers,  having 
attained  the  age  limit,  are  retired  and  retain  their  rank  except  wheie 
other  wise -stated:  Captains  S.  W.  W  ngfield,  R.  W.  Breary,  E.  L.  Gam,  , 
T  PMwirdes  J  T.  A.  Wall  er,  W.  J.  M:  Slowan.  O.B  E  ,  J.  Cr-wlovd, 
W  K  Parbury  (and  is  granted  the  rank  of  Muj  >v\  J.  H.  Wood,  ME.,  E.  B. 
pike  G  Q  Lennane  F  G.  Rose,  J.  Mair,  A.  O.  Williams  G.  8.  Hoffman, 
H  D  TebbiD,  K.  B.  Williamson,  E.  P.  Wheeler,  G.  8.  Elliston,  M.C, 
W.  F.  Lanchester,  W.  H.  Hill,  A.  Reid,  andW.  H.  Biggs  ;  L  eu.enams  J.  G. 
SaltmaLsh  and  A.  W.  Bartlett. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Major  A.  A.  Mus^en,  having  attained  the  age  limit,  is  retired  and 
“ffie^nou^emen “regarding  Captain  i  E.  B.  Hinde  which  appeared  in 

the  London  Gq2ef(«of^ecembeiU:2nd,  ^  Scottish 

General  Hospita  .  c  \  T»r«w.v»  iqo*  (suhstit, n fed  for  notification 


Sanitary1  Service. — Lieut.-Colonel  S .  A.  M.  Copoman,  having  attained 

fank  “0CwtataV1oiptoVnnfih  SmitS^elSiulBheB’hiB^commiBsion  and 

retains  the  rank  of  Captain. 


VACANCIES. 


...  catnts’  Hospital  for  Genito-Urinary  Diseases,  Vauxhall  Bridge 
Road  -Resident  House-Surgeon.  Salary,  1200  per  annum. 

Surgeon.  (Males.)  ^^’^fXd  fE  -Resident  House-Physician 
Hethlem  Hospital,  Lambeth  Roaa, 

(male).  Honorarium,  £25  Per  quartei^^  AND  DlSPENSARy. 

Birmingham  and  Midland  "  £175  per  annum. 

• 

Birmingham  and  Radiological  Department. 

Diseases.— Assistant  in ^“^  Jphysician  to  Out-patients. 
BIRMINGHAM  Childr  H  officer  at  the  Infants'  Depaitment 

BB^»yCLua  Chfld  Welfare'.  Bala,  y,  £500  per  annum. 
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Bristol  Eye  Hospital. — House-Surgeon,  Salary,  £150  per  annum. 
Burnley  :  Victoria  Hospital. — House-Surgeon.  Salary,  £200  per 
annum. 

Cancer  Hospital,  Fulham  Road,  S.W.3. — Anaesthetist. 

Ceylon  Medical  College.— Professor  of  Physiology  and  Registrar. 

Salary,  £800  per  annum,  rising  to  £1,150. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E. 2.— Half-time  Medical  Officer  to  assist  out-patient  physicians. 
Salary  at  ra  e  of  £2C0  per  annum. 

Coventry  and  Warwickshire  Hospital.— Resident  House-Physician 
.  (male).  Salary,  £200  per  annum. 

Dundee  City. — Special  Medical  Officer  under  the  Venereal  Diseases 
Scheme.  Salary,  £600  per  annum. 

East  London  Hospital  for  Children,  Sbadwell,  E.I.— Anaesthetist. 
Honorarium,  £50  per  annum. 

Glamorgan  Education  Committee.— Dental  Surgeon.  Salary,  £500  per 
annum,  rising  to  £700. 

Gloucester  Royal  Infirmary  and  Eye  Institution.— Surgeon. 
Halifax:  Royal  Halifax  . - - - 


University  College  Hospital,  Gower  Street,  W.C.— Ophthali 
Surgeon. 

West-End  Hospital  for  Nervous  Diseases,  Welbeck  Street,  W 
Honorary  Registrar. 

Western  Australia.— Junior  Assistant  Medical  Officer  in  the  L 
Department.  Salary,  £432  per  annum,  rising  to  £528. 

Wolverhampton  and  Midland  Counties  Eye  Infirmary.— Hon 
Surgeon.  Salary,  £200  per  annum. 

This  list  of  vacancies  is  compiled  from  our  advertisement  colum, 
where  full  particulars  will  he  found.  To  ensure  notice  in  t'i 
column  advertisements  must  be  received  not  later  than  the  first  p 
on  Tuesday  morning. 


APPOINTMENTS. 


Down,  Miss  E.  Monico,  M.B.,  B.S.Lond.,  Junior  Resident  Medical  Offic 
to  the  Children’s  Hospital,  Sunderland. 


Infirmary.  —  Third  House- 
Surgeon  (male).  Salary  at  the 
rate  of  £150  per  annum. 

Hospital  for  Sick  Children, 
Great  Ormond  Street,  W.C.l. — 
(1 1  Surgical  Registrar.  Salary, 
£300  per  annum  and  £18  18s.  for 
holiday  substitute.  (2)  House- 
Physician.  Salary,  £50  for  six 
months  and  £2  10s.  laundry 
allowance. 

Hull  Royal  Infirmary.— 
Senior  House-Surgeon  (male). 
Salary,  £200  per  annum. 

Lagos  Town  Council. — Assis¬ 
tant  Medical  Officer  of  Health; 
must  be  native  of  West  Africa. 
Salary,  £750  per  annum  plus  £90 
a  year  house  allowance. 

Lindsey  County  Council. — 
Assistant  Tuberculosis  Officer 
and  Assistant  School  Medical 
Officer.  Salary,  £5C0  per  annum, 
rising  to  £650. 

Liverpool  Open-Air  Hospital 
for  Children,  Leasowe. — 
Junior  Medical  Officer.  Salary, 
£250  per  annum. 

Liverpool :  Royal  Southern 
-Hospital .—Honorary  Phy¬ 
sician. 

London  County  Council.— (1) 
Seventh  Assistant  Medical 
Officer  in  the  Mental  Hospital 
Service  ;  salary,  £300  per 
annum,  rising  to  £400,  together 
with  tjmporary  additions 
amounting  at  present  to  £140 
to  £168  a  year.  (2)  Junior  Assis¬ 
tant  Medical  Officer  at  The 
Manor,  Epsom  (certified  insti- 
t  u  t  i  o  n ) ;  salary,  £300  per 
annum,  rising  to  £4C0,  also 
temporary  additions  on  Civil 
Service  scale  (at  present  £140). 

London  Lock  Hospital,  91,  Dean 
Street,  W.I.- — House-Surgeon. 

Metropolitan  Asylums  Board. 
— Assistant  Medical  Officer  at 
the  Downs  Hospital  for  Child¬ 
ren,  Sutton.  Salary,  £422  per 
annum,  with  bonus  (present 
rate  £93  6s.). 

Middleton  -  in  -  Wharfedale 
Sanatorium,  n  ear  1 1  k  1  e  y .  — 
Resident  Assistant  Medical 
Officer.  Salary,  £325  per 
annum. 

Ministry  of  Pensions.— Junior 
Medical  Officer  at  Queen  Marv’s 
Convalescent  Centre,  Epsom. 
Salary,  £310  per  annum. 

Norwich  :  Norfolk  Education 
Committee.— Assi-tant  under 
supervision  of  the  School 
Medical  Officer  and  Senior- 
Assistant  School  Medical 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


(Tele- 

(Tele- 


27  Tues. 


28  Wed. 


Diary  of  the  Association. 

March. 

London  :  Grants  Subcommittee,  il  a.m. 

London:  Organization  Committee,  2.15  p.m. 

Bristol  Division,  University  (Room  40),  4.30  p.m. 

Croydon  Division  :  Croydon  General  Hospital,  Address  by  Dr. 

F.  M.  R.  Walshe  on  Neuritis,  8.15  p.m. 

London :  Medico-Political  and  Parliamentary  Committee, 

2.30  p.m. 

East  Herts  Division :  County  Hospital,  Hertford,  Lecture  by 
Dr.  Hyslop  Thomson  on  Preventive  Medicine  in  General 
Practice. 

Isle  of  Thanet  Division:  Granville  Hotel,  Ramsgate,  Address 
by  Mr.  Cecil  Rowntree  on  Cancer  Research  and  Cancer 
Treatment,  4  p.m, 

29  Thurs.  Sheffield  Division :  Church  House,  St.  James  Street,  Sheffield, \ 
Address  by  Dr.  G.  C.  Anderson,  8.30  p.m. 

South-Western  Branch :  Royal  Cornwall  Infirmary,  Truro, 
3.15  p.m. 

April. 

London  :  Finance  Committee,  2.30  p.m. 

South-West  Wales  Division,  at  Carmarthen  :  British  Medical 
Association  lecture  by  Dr.  W.  J.  Tyson  on  Notes  from  Prac¬ 
tice,  at  about  2.30  p.m. 

Thurs.  Guildford  Division  ;  B.M.A.  lecture  by  Dr.  Hugh  Thursfield. 

Westminster  and  Holborn  Division  :  Annual  Meeting,  Criterion 
Restaurant,  7.15  p.m.  Dinner,  7.30  p.m.  Division  Business, 

8.30  p.m.  Paper  by  Mr.  R.  A.  Gibbons  on  the  Sterilization  of 
the  Unfit,  9  p.m. 

London  :  Joint  Committee  of  Bodies  interested  in  National 
Health  Insurance  Acts,  2.30  p.m. 

Croydon  Division:  Croydon  General  Hospital,  Paper  by  Mr. 

A.  H.  Todd  on  Orthopaedics,  8.1j  p.m, 

London:  Council,  10  a.m. 

Willesden  Division,  Edinburgh  House  Club,  17,  Shoot-uP  Hill, 
N.W.,  Mr.  D.  C.  L.  Fi tz williams :  Some  Abnormalities  of  ihe 
Breast,  9  p.m. 

Thurs. London:  Insurance  Acts  Committee. 


Wed. 

Wed. 


12 


13  Fri. 


17  Tue3. 


18  Wed. 
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Ingram,  F.  T.,  M.B.,  Ch. 
Edin.,  House-Physician 
the  Royal  Infirmary,  Sunch 
land. 

Sai.ford  Royal  Hospital. 
House  -  Physician  :  0.  : 

Duthie,  M  B.,  Ch.B.Manc 
House  -  Surgeons  :  Benjam 
B  r  o  m  a  n  ,  M.R.C.  S.  Eni 

L. R.C.P.Lond. ;  A.  J.  Wilsc 

M. B.,  Ch.H.Edin.  Casual 
House  -  Surgeon  :  W  i  1 1  i  a 
Walker,  M.B  ,  Ch.B.Glasg. 

Certifying  Factory  Sc 
geons.— D.  M.  Hunter,  M.l 
Ch.B.,  for  the  Knighton  D 
trict,  co.  Radnor ;  W. 
MacArthur,  M.B.,  Ch.B.Aberc 
for  the  Thirsk  District,  c 
York- hire  (North  Riding);  J. 
Begum,  F.R.C.S.I.,  for  t 
Gravesend  District,  co.  Kec 
R.  Robertson,  M.D.Edin.,  f 
the  Ventnor  District,  Isle 
Wight. 


DIARY  OF  SOCIETU 
AND  LECTURES. 


Royal  Society  of  Medicine. 
Section  of  Odontology ;  Moi 
8  p.m.,  Mr.  J.  Howard  Mui 
mery  and  Mr.  B.  Grellie 
Multiple  Dentigerous  Cys 
Mrs.  Hellanby:  Diet,  Den.; 
Structure,  and  Caries.  St 
tion  of  Uedicine :  At  St.  B:i 
tholomew’s  Hospital,  E.C 
Tues.,  at  5  p.m.  (Tea 
4.30  p.m.) 

Medical  Society  of  Londo 
11,  Chandos  Street,  W.l 
Mon.,  9  p.m.,  Third  Le 
somian  Lecture,  by  Mr.  W. 
Miles  :  Carcinoma  of  t 
Rectum. 


Officer.  Salary,  £503  per  annum,  risipg  to  £600. 

o  Green  Children’s  Hospital,  W.2. — (1)  House-Physician, 
(2)  House-Surgeon.  Salary,  £150  per  annum  each. 

Plaistow  Fever  Hospital,  E.15 — Second  Assistant  Medical  Officer 
(male).  Salary  at  the  rate  of  £200  per  annum. 

P^nce  of  Wales  Hospital,  Tottenham,  N.15.— (1)  House-Physician, 
(2)  House-Surgeon,  (3)  Junior  House-Surgeon,  (4)  Junior  House-Phy¬ 
sician.  Salary  for  (1)  and  (2),  £150  per  annum,  and  for  (3)  and  (4),  £110. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.2.— (1)  Assistant 
Physician.  (2)  Two  House-Physicians.  (3)  House-Surgeon,  Salary  for 
(2)  and  (3)  at  the  rate  of  £100  per  annum. 

Rotherham  Hospital. — Junior  House-Surgeon  (male), 
annum. 

Royal  Earlswood  Institution  for  Mental  Defectives,  Redhill.— 
Junior  Assistant  Medical  Officer  (male,  unmarried).  Salary  £250  per 
annum,  rising  to  £280. 

Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l.— Casualty  Officer. 
Salary,  £100  per  annum. 

Royal  Westminster  Ophthalmic  Hospital,  King  William  Street, 
W.C.2.  Pathologist  and  Curator.  Honorarium,  £50  per  annum. 

Seamen’s  Hospital  Sociexs-. — House-Surgeon  at  the  Dreadnought  Hos¬ 
pital,  Greenwich,  Salary  at  the  rate  of  £150  per  annum  and  proportion 
of  fees. 


POST-GRADUATE  COURS1 
AND  LECTURES. 

Glasgow  Post-Graduai 
Medical  Association.  —  l 
Royal  Maternity  and  vVomer 
Hospital,  Wed.,  4.15  p.m.,  1 
S.  Cameron:  Obstetrici 
Cases. 

Manchester  Royal  Infirmab 
—Tues.,  4.15  p.m..  Dr.  J.  Ska 
Dunn:  The  Kidney  and  N 
phritis. 

National  Hospital  for  Di 
eases  of  the  Heart,  Wes 
moreland  Street.  W.l.— Dai 
(except  Sat.),  Out-patient 
(except  Wed.),  In  -  patien! 
Thurs.,  5.30  p.m..  Lecture 
Dr.  B.  T.  Parsons  -  Smit! 
Diagnosis  and  Drug  Tree 
mentof  Auricular  Fibrihatio 


Salary,  £150  per 


Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.W.l. 
Thurs.,  5  p.m.,  Mr.  A.  W.  Bourne  :  Prognosis  and  Treatment 
Eclampsia. 

West  End  Hospital  for  Diseases  of  the  Nervous  System,  < 
Welbeck  Street,  W.l.— Tues.,  5  p.m  ,  Dr.  R.  Prentice  :  Hemiplegia. 

West  London  Post-Graduate  College,  Hammersmith,  W.  — 

10  a.m.,  Mr.  MacDonald  :  Genito-urinary  Department.  Tues.,  is  n  _ 
Dr.  Burrell  :  Chest  Cases.  Wed..  10  a.m  ,  Dr.  Saunders:  Medical  hi 
eases  of  Children.  Thurs.,  2  p.m.,  Mr.  Harman:  Eye  Departme 
Daily,  10  a.m.  to  6  p.m..  Sat.,  10  a.m.  to  1  p.m.,  In- and  Out-patient 
Operations,  Special  Departments. 


AND  DEATHS. 


BIRTHS,  MARRIAGES, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  an 
Deaths  is  9*., which  sum  should  be  forwarded  with  thi  noth 
not  later  than  the  first  post  on  Tuesday  morning,  m  order  , 
ensure  insertion  in  the  current  issue. 


BIRTH.  j 

Jack. — At  5,  Nelson  Street,  Chorlton-on-Medlock,  Manchester,  on  tl. 
10th  March,  Dr.  and  Mrs.  F.  J.  Jack,  of  a  daughter. 


Printed  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  ol  Loudon. 
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CURRENT  NOTES. 

Association  Prizes  for  Essays  by  Medical  Students. 

re  appeared  in  this  column  in  the  Supplements  of 
ember  4th  and  18th,  1922,  and  February  24tli  1923 
iculars  of  the  prizes  to  be  awarded  by  the  Council  of  the 
ish  Medical  Association  for  essays  by  final  year  medipa 
[ents  on  “  The  diagnosis  and  treatment  of  jaundice  arising 
obstruction  of  "the  larger  bile  ducts.”  Thirty-seven 
,Yg  were  received,  and  the  following  members  of  the 
iiation  have  kindly  acted  as  examiners:  Sir  David 
mmond  C.B.E.,  D.C.L.,  LL.D.  (Newcastle-on-Tyne),  Sir 
upln-y  Rolleston,  K.C.B.,  P.R.C.P.,  D.C.L.,  LL.D.  (London), 

Charters  Symonds,  K.B.E.,  C.B., ;T^  ™C‘Sp/\.rn'  fR  C  S 
fessor  W.  Thelwali  Thomas,  M.B.E.,  Cli.M.,  F.R.C.S. 
rerpool);  none  of  these  acting,  however,  as  adjudicator  foi 
lys  received  from  the  group  of  medical  schools  in  wlios. 
a  he  resides.  The  prize  winners  are:  Miss  A.  D.  Allen, 
ford  Royal  Hospital  Medical  School  ;  Mr.  A  S.  Barr, 
iversity  of  Glasgow  ;  Mr.  E.  A  Biakc  PiMdmrd  Umversity 
lege  Hospital  Medical  School  Mr.  A .  Campbell,  Edm 
all  University  ;  Mr.  N.  G.  Harris,  St.  Thomas  s  Hospita 
fical  School  ;  Mr.  E.  F.  Hewlitt,  Guy’s  Hospital  Medical 
iooI  ;  Mr.  G.  Klionsky,  St.  Bartholomew  s ,  Hospital  Medical 
iool ;  MissH.  Lukis,  St,  Mary’s  Hospital  Medical  School, 

.  C.  E.  Newman,  King’s  College  Hospital  Medical  Schoo  , 

.  B.  W.  Rycroft,  University  College,  Dundee,  and  M  . 

A.  StobbsJ  University  of  Durham.  Under  the  arrange¬ 
rs  made  by  the  Council  of  the  Association  the  P^zes 
cheque  for  £10  in  each  case-will,  so  far  as  possible  be 
jsented  at  social  meetings  held  by  the  Divisions  concerne 
welcome  newly  qualified  members  of  the  pro  ession. 
rticulars  of  the  results  of  the  competition  are  being  sent 

post  to  the  deans  of  the  medical  schools  and  to  all  t 
udidates. 

Insurance  Practice  in  Edinburgh. 

The  practitioners  on  the  panel  m  Edinburg  i,  un^ 
esidency  of  Dr.  Bowie,  Chairman  of  the  91  qI  ard 

ned  together  at  the  North  British  Hotel  on  ±  aic  i  1 
terwards  discussed  the  question  of  action  to_  e 
mnexion  with  the  revision  of  the  terms  of  service  _  ^  ' 

lie  Chairman  outlined  the  situation  clearly,  and  his  remar  s 
ere  supplemented  by  the  Scottish  Medical  >  ecie  Jf  j 
rever),  who  attended  by  invitation,  lhe  meeting 
tended  and  discussion  was  full.  .  It  was_ 
solved  to  give  effect  to  the  collective  bargamm0  .  ’ 

ad  for  this  purpose  to  divide  the  city  into  areas,  < each  ; a 
)  be  allotted  to  a  member  of  the  Panel  Cornmi  e  , 
ersonally  interview  all  the  practitioners. 

The  Press  ard  the  National  Health  Insurance  System. 

A  Current  Note  in  the  Supplement  of  March  17t“  P\  > 
lentioned  that  the  Medical  Secretary  had  sent  a 
ion  to  the  editor  of  the  Sunday  Pictorial,  and  that  the 
ditor  had  replied  that  he  was  unable  to  make  use  o 


have  now  received  a  letter  from  the  editor  of  that  periodical 
informing  us  that  “  The  reason  the  article  was  returned  was 
because  ft  was  not  suitable  in  form  for  the  Sunday  Pictorial. 

If  we  receive  any  article  written  in  a  maim  r  suitable  tor 
publication  in  the  Sunday  Pictorial  and  dealing,  with  the 
other  point  of  view  it  will  receive  our  best  consideration. 
This  information  should  have  been  sent  to  the  Medical 
Secretary  when  the  article  was  returned  to  him. 

Lending  Library. 

The  Librarian  will  be  glad  to  assist  members  of  the 
Association  in  the  selection  of  works  to  be  sent  them  y 
post,  in  accordance  with  the  arrangements  tor  borrowing 
books  that  are  notified  each  week  on  the  last  page  ot  the 
Supplement.  _ 

SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Research  Scholarships  as  follows  . 

1  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relati  g 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Fach  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1923.  A  Scholar  may  be  reappointed  for  not 
m0re  than  two  additional  terms.  A  Scholar  may  hold  a 
junior  appointment  at  a  University,  Medical  Sc&ooi  o? 
provided  the  duties  of  such  appointment  do  not  interfere  with 

^The^on^itions  of  the  award  of  Scholarships  are  stated 
•  S  Ltions  a  copy  of  which  will  be  supplied  on 

application” to  the  ’Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  pre- 
to  receive  applications  for  Grants  for  the  assistance 
nf  PesearS  into  the  Causation,  Treatment,  or  Prevention  of 

TH<2ase  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 

T  he°  Condi  t  ion s  of 

f„eSe ‘EicTSetitSy  ot  the  Association,  429,  Strand, 
London,  W.C.2.  AppKcatiom.  , 

Applications  for  Scholarships  and  Grants  fort^c  y®w  ^  th0 

r—dlorm!  ‘f  co^o/which  Lil  he  supplied  by  the 
(heTesearc’h  coXemplated  to  whom  reference  may  be  made. 
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Association  Notices. 


srppLEUTirr 
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TO  TSt  j 
JoCRSid 


^.sscrriatioit  flotias. 


April  18,  Wed. 
April  28,  Sat. 
April  30,  Mon. 


May  12,  Sat. 


May  12,  Sat. 


May  12,  Sat. 


May  19,  Sat. 


May  19,  Sat. 


May  21,  Mon. 
June  2,  Sat. 
Juno  2,  Sat. 


J  une  8,  Fri. 


June  13,  Wed 
June  23,  Sat. 

July  6,  Fri. 

July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


TABLE  OF  DATES. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  Jess  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  (Nomination  papers  available 
upon  application  to  Medical  Secretary.) 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  aud  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Yorkshire  Branch:  Scarborough  Division. — An  ordinary 
meeting  of  the  Scarborough  Division  will  be  held  at  the  Pavilion 
Hotel,  at  8  p.m.,  on  Thursday,  April  5th.  A  report  will  be  made 
by  Dr.  Ferguson  on  the  action  taken  with  regard  to  the  Dangerous 
Drugs  Amendment  Act,  1920.  This  will  be  followed  by  a  discus¬ 
sion,  opened  by  Dr.  Candler-Hope  (the  Divisional  Representative 
at  the  Annual  Representative  Meeting),  in  regard  to  the  pcss  ble 
alterations  of  the  Insurance  Act  at  the  end  of  1923.  See  Docu¬ 
ments  M.10  revised  and  M.41.  It  is  hoped  that  owing  to  the 
importance  of  both  these  subjects  that  members  of  the  Division 
both  insurance  practitioners  and  practitioners  not  on  the  panel’ 
will  do  their  best  to  be  present.  ’ 


Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
DivismN.-The  annual  meeting  will  be  held  on  Thursdav,  April 
the  Ciiteiion  Itestodirciut,  7.15  p.m.  A^endfi  i  7  30 
Dinner  (price  7s.  6d.,  payable  at  the  table).  Members  unable  to  be 
piesent  at  dinner  are  asked  to  attend  the  subsequent  meeting 
8.30,  Division  business:  Election  of  officers;  nominations  to  be 
sent  to  the  Hon.  Secretary  by  April  5th.  Dr.  R.  J.  Roche  will 
move  a  resolution  in  regard  to  representation  of  Members  on  the 
Council  of  the  Royal  College  of  Surgeons.  9,  Paper  by  Mr  R  A 
Gibbons,  on  the  Sterilization  of  the  Unfit,  followed  by  discussion’ 
Members  of  the  profession  will  be  welcome.  On  May  10th  the 
Division  will  meet  at  86,  Brook  Street,  W.l,  at  8.30  p.m.  when 
Mr.  Clayton-Greene  will  open  a  discussion  on  Modern  Methods  of 
Investigation  of  Abdominal  Disease,  to  be  followed  by  Sir  Thomas 
Horder  and  Dr.  Gilbert  Scott.  A-ray  photographs  and  pathological 
specimens  will  be  shown. 

Metropolitan  Counties  Branch  :  Willesden  Division.— A 
meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
House  Club,  17,  ShoM-UD  Hill,  Cricklewood,  N.W.,  on  Wednesday, 


April  18th,  at  9  p.m.,  when  Mr.  Duncan  C.  L.  Fitzwilliai 
F.R.C.S.,  will  speak  on  Some  Abnormalities  of  the  Breast  (i;L 
trated  with  lantern  slides).  Members  may  dine  at  7.30  ia  ’ 
charge  of  3s.  6d.  each)  on  notifying  the  stewardess  before  11  an 
telephone,  Hampstead  357. 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  t, 
Derby  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  8te\\  ! 
will  deliver  a  British  Medical  Association  lecture  on  the  Pathol 
of  Gastric  Ulcer. 

South  Wales  and  Monmouthshire  Branch  :  South-Wu 
Wales  Division. — A  meeting  of  the  South-West  Wales  Divis 
will  be  held  at  Carmarthen  on  Wednesday,  April  11th,  at  ab< 
2.30  p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  British  Medil 
Association  lecture  entitled  “  Rotes  from  Practice.” 

Surrey  Branch  :  Guildford  Division.— A  meeting  of  * 
Guildford  Division  will  be  held  on  Thursday,  April  12th,  wl, 
a  B.M.A.  lecture  will  be  delivered  by  Dr.  Hugh  Thursfield. 


Insurant*. 


INSURANCE  ACTS  COMMITTEE. 

A  meeting  of  the  Insurance  Acts  Committee  was  held 
March  15tli  at  the  offices  of  the  British  Medical  Associatii 
with  Dr.  H.  G.  Dain,  and  afterwards  Dr.  H.  B.  Brackeubui 
in  the  chair. 

The  Committee  received  with  great  regret  a  letter  from  I 
W.  J.  Howarth,  M.O.H.  for  the  City  of  London  and  nominee  up 
the  Commitlee  for  the  Society  of  Medical  Officers  of  Hean 
resigning  his  membership  on  medical  grounds.  The  Commit: 
placed  on  record  its  appreciation  of  the  services  rendered 
Dr.  Howarth. 

Withholding  of  Exchequer  Grant. 

A  report  was  received  of  the  result  of  tbe  action  taken  by  t 
Committee  in  connexion  with  the  three  cases  of  complaint  agait 
insurance  practitioners  at  Barrow-in-Furness  in  connexion  w< 
which  the  Ministry  had  held  inquiries,  notwithstanding  the  la 
that  the  Local  Insurance  Committee,  after  full  consideration 
the  facts,  had  not  recommended  any  action  being  taken.  T 
result  of  the  three  inquiries  was  that  the  Minister  decided  not 
withhold  any  portion  of  the  Supp'eraentary  Grant.  The  reply 
the  Ministry  to  the  Medical  Secretary’s  lettrr  on  the  matter  V 
be  found  in  the  Supplement  of  February  24th,  p.  62.  The  Barn 
Panel  Commiitee  sent  its  thanks  for  the  action  taken  on  its  be h; 
and  advice  given  to  it. 

Medical  Service  Subcommittees  and  Fines. 

A  Panel  Committee  asked  for  advice  as  to  what  penally  t 
medical  members  of  a  Medical  Service  Subcommittee  siiou 
recommend,  if  in  connexion  with  a  complaint  against  a  prac 
tioner  under  the  Certification  Rules,  the  facts  were  establish* 
The  Committee  decided  that  whilst  the  recommendation  if 
specific  sum  was  within  their:  competence,  the  wisest  genei 
course  in  such  circumstances  would  be  for  the  medical  mem  be 
of  the  Subcommittee  to  confine  themselves  to  recommendi  | 
whether  or  not  a  fine  should  be  inflicted  and  make  no  recommem 
tion  as  to  amount  of  fine. 

Alleged  “  Canvassing .” 

As  a  result  of  the  Committee’s  decision  to  take  any  nccessa 
action  in  the  case  of  instances  of  alleged  canvassing  by  or  • 
behalf  of  insurance  practitioners,  it  was  reported  that  a  Pai: 
Committee  had  forwarded  details  of  a  case  which  hai  be 
referred  to  the  Solicitor  of  the  Association  with  a  view  to  a  ci 
being  made  out  for  presentation  by  the  Association  to  the  Genei 
Medical  Council.  It  was  then  ascertained,  however,  that  tl 
Medical  Defence  Union  was  taking  action,  and  the  matter  was  lc 
to  that  body.  A  second  case  is  receiving  consideration. 

Fees  for  Anaesthetics. 

A  Panel  Committee  disapproved  a  claim  for  a  fee  for  adminis'r 
tion  of  an  anaesthetic  for  an  operation  performed  by  a  practition 
on  the  medical  list  of  its  area  upon  an  insured  person  belonging 
its  area,  but  operated  upon  in  a  cottage  hospital  within  the  ana 
an  adjoining  Insurance  Committee.  The  action  cf  the  Pan 
Committee  was  disapproved  by  both  the  Welsh  Board  of  Heal 
and  the  EnglishMinistry  of  Health.  The  Insurance  ActsConnnitt 
advised  that  the  Panel  Committee  should  continue  to  disallow  fe 
in  such  instances,  particularly  having  regard  to  the  fact  th 
representatives  of  the  Ministry  of  Health  had  agreed  with  tt 
Committee  on  March  30th,  1922,  that  the  responsibility  of  insurant 
practitioners  for  the  treatment  of  insured  persons  in  hospita 
shou'd  be  subject  to  the  limitation,  inter  alia ,  that  the  instituiic 
was  situated  within  the  area  in  which  the  practitioner  lit 
undertaken  to  attend  the  insured  person. 

The  Committee  also  had  before  it  a  communication  from 
Panel  Committee  which  had  endeavoured  to  have  removed  fro 
its  Distribution  Scheme  the  provision  allowing  the  payment  of 
fee  for  the  administration  of  an  anaesthetic,  but  which  had  bee 
informed  by  tbe  Ministry  that  the  prov  so  in  Sect'ou  I  of  Part 
of  the  First  Schedule  prohibited  the  deletion  in  this  provision  j 
the  Distribution  Scheme  once  it  had  been  valid.  With  a  view 
getting  over  the  difficulty,  the  Farel  CommiCee  decided  totiy 
get  a  voluntary  undertaking  from  each  insurance  practitioner  || 
the  area  to  abstain  from  claiming  anaesthetic  fees,  but  felt  that  i 
the  present  situation  tbe  reason  for  its  action  might  be  im 
construed.  The  Committee  expressed  the  cpiivon  that  tliej 
appeared  to  be  no  reason  why  tl.e  l  a.  el  Coir.mi  tee  should  n 
proceed  with  its  plan. 


Naval  and  Military  Appointments. 


r  SUPPLEMENT  TO  THE  r  n 

LBhitish  Medical  Journal 


of  Medical  Members  of  Medical  Service  Subcommittees. 
ip  London  Panel  Committee,  having  submitted  a  revised  form 
ordin*  of  Minute  108  of  the  October,  1922,  Panel  Conference, 
Committee  decided  to  bring  the  proposal  in  question  to  the 
CP  of  the  Ministry  of  Health— namely,  that  Section  41  (2)  of  the 
!  Act  be  amended  so  as  to  permit  of  the  payment  out  of  the 
s  of  the  Panel  Committee  of  expenses  incurred  by  members  in 
ndin"  meetings  of  the  Medical  Service  Subcommittee. 


Time  Limit  for  Bringing  Complaints. 
ie  Committee  also  approved  and  is  bringing  to  the  notice  of 
Ministry  a  proposal  submitted  to  it  by  the  London  Panel 
imittee  to  the  effect  that  provision  should  be  made  m  the 
ulat’ons  whereby  a  term  may  be  placed  upon  the  period  during 
I,  ftn  Insurance  Committee  shall  notify  persons  complained 
nst  of  the  receipt  of  such  complaint.  An  instance  was  given 
hich  a  complaint  was  lodged  against  a  practitioner  on  August 
1922  but  it  was  November  20th,  1922,  before  the  practitioner 
notified  of  the  complaint  by  the  Insurance  Committee. 


Surgery  and  Waiting  Room  Accommodation. 
rom  a  communication  received  by  the  Central  Office  from  an 
ividual  insurance  practitioner  it  appeared  that  an  Insurance 
imittee  clerk,  without  previously  communicating  in  any  way 
ii  the  Panel  Committee,  had  circularized  each  insurance  prac- 
iner,,  asking  for  information  as  to  the  number  of  insured 
ions  seen  each  day  at  the  surgery  during  the  previous  six 
lths.  The  Panel  Committee  secretary  was  thereupon  advised 
nstruct  his  members  and  make  a  protest.  The  Panel  Corn- 
tee  was  further  advised,  that  having  made  its  protest,  it  should 
a  offer  to  meet  the  Insurance  Committee  to  discuss  inter  alia 
question  of  surgery  and  waiting  room  accommodation,  and 
vtige  for  suitable  joint  action  between  the  two  Committees. 


Statistics  of  Attendances  on  Insured  Persons. 
he  Committee  considered  suggestions  by  various  Panel  Corn- 
tees  to  the  effect  that  the  National  Insurance  Defence  Trust 
uld  be  utilized  for  the  purpose  of  employing  accountants  in 
■  jeted  areas  to  gather  statistics  as  to  work  done  by  insurance 
ctitioners.  The  Committee  did  not,  however,  feel  in  a  position 
tpprove  the  proposal  as  a  number  of  individual  insurance  prac- 
oners  are  forwarding  extremely  valuable  statistics.  The  Com- 
, .tee  also  had  before  it  a  proposal  by  the  Kingston-upon-Hull 
lel  Committee  that  a  record  sheet  should  be  printed  and  sup- 
nl  to  Panel  Committees  and  through  them  to  insurance  practi- 
liers  upon  which,  at  the  end  of  each  day,  the  practitioner  might 
er  the  number  of  visits  and  attendances.  A  draft  form  will  be 
quitted  for  consideration  at  the  next  meeting  of  the  Committee. 


Change  of  Doctor. 

’he  Committee  expressed  disapproval  of  a  proposal  urged  by  the 
Ihnm  Panel  Committee  that  an  insurance  practitioner  should, 
tead  of  as  at  present  being  required  to  give  notice  before 
le  1st  or  December  1st  that  he  desired  a  particular  insured 
on  removed  from  his  list,  be  allowed  to  give  such  notice  up 
the  end  of  the  first  fortnight  in  either  June  or  December. 


New  Terms  of  Service  for  1924. 

’he  Committee  had  before  it  certain  semi-official  information 
ich  enabled  it  to  arrange  that  the  Special  Panel  Conference  will 
held  in  London  on  Thursday,  June  7th,  for  the  purpose  of 
isidering  the  result  of  the  negotiations  which  will  shortly  take 
.ee  with  the  Ministry  upon  the  question  of  the  terms  of  service 
i  remuneration  for  1925. 


A  Pension  Scheme  for  Insurance  Practitioners. 
is  was  reported  to  the  October,  1922,  Panel  Conference,  the 
mmittee  has  been  engaged  in  discussing  this  matter,  and  has 
:1  the  benefit  of  the  advice  of  members  of  a  Subcommittee  of  the 
ndon  Panel  Committee  which  has  given  considerable  attention 
the  question,  as  well  as  of  the  valuable  data  collated  by  the 
ndon  Panel  Committee.  The  Committee  is  reporting  to  the 
nel  Conference  that  for  various  reasons  no  pensions  scheme 
perly  so-called  is  practicable,  and  that  the  only  scheme  fair  to 
participants  would  be  a  deferred  payment  scheme.  A  series 
suggestions  as  regards  such  a  scheme  of  deferred  pay  will  be 
culated  at  a  later  date  to  all  Panel  Committees  and  placed 
'ore  the  Conference. 


'ommiitee  Appointed  by  Guildhall  Con  ference  of  Bodies  Interested 
in  the  Working  of  the  Insurance  Acts. 
t  has  not  hitherto  been  found  possible  to  arrange  for  the  first 
eting  of  the  Committee  which  was  set  up  at  the  Guildhall 
nference  of  bodies  interested  in  the  working  of  the  Insurance 
ts.  The  meeting  will  take  place  at  the  office  of  the  Association 
April  13th.  The  members  appointed  by  the  various  bodies  are 
follows - 


ju.jws  ; 

np roved  and  Friendly  Societies  (6  representatives). — Sir  Thomas 
11  Messrs.  R.  J.  Meller,  G.  L.  Lingstrom,  L.  A.  Hill,  G.  W. 


Co-operation  between  Insurance  Acts  Committee  and  Medical 
Practitioners'  Union. 

The  Committee  had  before  it  resolutions  passed  by  a  numb- r  of 
Local  Medical  and  Panel  Committees  upon  this  question  which, 
of  course,  is  one  of  the  matters  for  discussion  at  the  forthcoming 
Special  Panel  Conference.  The  Committee  also  had  before  it  a 
communication  from  the  London  Panel  Committee  suggesting 
that  representatives  of  the  British  Medical  Association  and  the 
Medical  Practitioners’  Union  should  have  a  further  meeting  to 
explore  other  avenues  whereby  agreement  might  be  reached  as  to 
present  and  future  working.  The  Committee  has  informed  the 
London  Panel  Committee  that  it  would  have  no  objection  to 
meeting  the  representatives  of  the  Medical  Practitioners’  Union  if 
that  body  thought  it  would  be  useful  to  explore  other  avenues, 
hearing  in  mind  the  opinion  of  the  Committee  already  arrived  at 
and  reported  to  Panel  Committees  in  M.31. 


JIatral  attir  jHtlitanr  ointments* 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  J.  P.  H.  Greenhalgh  has  been  placed  on  the  retired 
list  at  his  own  request.  _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-General  Sir  Alfred  P.  Blenkinsop.  II. C  B.,  C.M.G.,  II. H  P  ,  lata 
R.A.M.C.,  retires  on  retired  pay,  January  1st.  192h  (Substituted  for 
notification  in  the  London  Gazette ,  January  9th,  1923.) 

Lieut. -Colonel  R.  F.  Ellery  retires  on  retired  pay. 

Major  r.nd  Brevet  Lieut. -Co’onel  C.  W.  Holden,  C.M.G.,  D.S.O  ,  relin- 
quisbes  tbe  temporary  rsnk  of  Lieutenant-Colonel  on  ceasing  to  be 
employed  as  Assistant  Director  of  Hygiene.  .  . 

Captain  J.  H.  Rendered,  M.C.,  retires,  receiving  a  gratuity,  and  is 
granted  the  rank  of  Major. 

Captain  D.  W.  Pailthorpe,  M.C.,  is  restored  to  the  establishment.  _  _ 

Temporary  Captain  Richard  Murphy  to  be  Lieutenant,  with  seniority 
November  14th,  1J20,  and  precedence  next  below  A.  McD.  Simson. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Coups. 

The  following  officers  having  attained  tbe  age  limit  are  retired  and 
retain  tbeir  rank  except  where  otherwise  stated:  Lieut. -Colonels  W.  K. 
Clayton,  C.M.G.,  T.D.,  J.  MacK.  Harrison,  O.  J.  Deyns,  T.D.,  and  E.  J. 
Lawless’,  V.D.,  with  permission  to  wear  the  prescribed  uniform.  Ma  jor  J. 
Bruce,  T.D.,  and  is  granted  the  rank  of  Lieutenant-Colonel  with  perm  ssion 
to  wear  tbe  prescribed  uniform.  Majors  J.  Hamilton,  T.D  ,  and  R.  Y. 
Anderson,  T.D.,  with  permission  to  wear  the  pre-eribed  uniform.  Captain 
A.  G.  Hendley  and  is  granted  the  rank  of  Lieutenant-Colone’.  Captains 
and  granted  the  rank  of  Major:  G.  L.  Findlay,  H.  G.  Magrath,  A.  Rodger, 
J  W  McIntosh,  T.  W.  S.  Paterson,  A.  M  wat.  Captains  R.  W.  C.  Mac¬ 
donald  J.  W.  A.  Cooper,  B.  M.  Young,  A.  W.  W.  Hayles,  M.  Scales, 
G.  S.  Thompson,  S.  Child,  H.  J.  Blackltr,  G.  A.  Auden,  J.  C.  S.  Dunn, 
C  Webb,  S.  F.  H  Everill. 

The  announcement  regarding  Captain  J.  Browne,  which  appeared  in 
the  LondonGazette  of  February  23rd,  1923,  is  cancelled. 

Cap'ain  J.  B.  Foubister  (late  R.A.M.C.,  T.F.)  to  be  Captain. 

Cap'ain  H.  L.  Girson,  O.B.E.,  M.C.,  to  be  Major  (prov.). 

Captain  L.  B.  Cane,  T.D. ,  to  be  Major.  .  . 

General  Hospitals.-Tne  following  officers  relinquish  then-commissions 
and  retain  their  rank,  except  where  otherwise  stated:  Lieut.-Colonels  JL. 
Beattie,  'Brevet  Colonel)  T.  Gowans,  Major  A.  Parkin,  Captains  M.  A. 
Cast  id  v.  G.  A.  Ewart,  C.  Gouldesbrougb,  , .  ,  - 

The  following  officers  having  attained  the  age  limit  are  ret  red  and 
retain  tbeir  rank  except  where  otherwise  stated:  Lieut.-Co  onels  bir 

B  W.  Philip,  Sir  J.  M.  Cotterill,  Sir  T.  h.  Da  zml,  <■•  W.  Cathcart,  F.  M. 
Caird  R  Mu:r,  R.  Stockman.  Major  (Breveb  Lieut. -Colonel)  Sir  D, 
Wallace K.bV  Majors  Sir  G.  A.  Berry  Sir  J.  W.  B.  Hodsdon,  K.B.E., 
H  Rulherfurd,  D.  Macartney,  W.  h.  Hunter,  G.  L.  Gulland,  C.M.G  , 
7  '.T  G.  Brown,  J.  W.  Downie,  A.  M.  Ramsay.  Cap'ams  A.  A.  S.  Skiiving, 
n  m  G  and  R  A.  Fleming,  and  are  granted  the  rank  of  Majo  *.  Gautama 
F  Matthew  J  W.  Dowden,  E,  W.  S.  Carmichael,  D.  C.  Wat-  on,  A  Mi'es, 
A.  L.  Turner,  J.  Miller,  H.  G.  Langwill,  E.  Bramwell,  J.  G.  Cat.anach, 

fi  L  Chiene,  (Brevet  Major)  W.  Guy.  .....  ,. _ - 

Major  W.  MacLennan  having  attained  the  age  limit  is  retired  and 

retains  the  rank  of  Major. _ __ 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Tbe  following  officers  having  attained  the  age  limit  are  retr  ed  and 
retain  their  rank  except  where  otherwise  stated  :  Colonel  bn  II.  J.  Stiles, 

"s*  A  «“* 

pennission  to  wear  the  pre  cnbed  uniform ;  Captain  J.  H.  Wilkinson. 

Cantain  J.  Browne,  from  General  List,  to  be  Major. 

Captain  E.  D.  Richards,  from  General  List,  to  be  Captain. 


VACANCIES. 


,  .  DA  LI  ILL  )  .  -A-* 

ter,  H.  Lesser  (all  of  London). 

’siirance  Committees  (4  representatives). — Sir  Wrn.  Glyn-Jones 
Dion),  The  Rev.  W.  D.  Yoward  (Chichester),  Mr.  Edwin  Potts 
rham),  Mr.  W.  M.  Marshall  (Mofherwell). 

b  irmacists  (2  representatives). — Mr.  Thomas  Hardy  and  Mr. 
L  Mallinson  (provisional). 

isuranee  Acts  Commi’t  e  (6  rep'esent stives).— Drs.  H.  B.  Bracken- 
L  A.  Cox  (Lon.-joii),  H.  G.  Dain  (Birmingham),  ,T.  R.  Drever 
inburglD,  W.  E.  Thomas  (Ystrad  Rhondda),  J.  P.  Williams- 

eman  (Hants). 


Att  Saints’  Hospital  for  Genito-Urinary  Diseases,  Yauxhall  Bridge 
Road  -Resident  House-Surgeon.  Salary,  1200  per  annum. 

Bath-  Royal  Mineral  Water  Hospital -Resident  Medical  Officer. 

Salary  at  the  rate  of  £200 per  annum. 

Birmingham  and  Midland  Homoeopathic  Hospital  and  Dispensary. 
—Resident  House-Surgeon.  Salary,  £175  per  annum.  .  , 

Hospital. — House-Surgeon.  »»»■»• 

== 

“°™«A»t-Ho»So.S„™.oo.  Su’ary,  OX 


EIseTERaN  dispensary.  Leman  Street.  E.l.-Physician. 


ioo 
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Glasgow  :  Southern  General  Hospital.— Junior  Assistant  Medical 
Officer  (female).  Salary,  £275  per  annum, 

Gloucester  Royal  Infirmary  and  Eye  Institution.  Suigeon. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— (1<  Surgical 
Registrar.  Salary,  £300  per  annum  and  £18  18s  for  holiday  substitute. 
(2)  House-Physician.  Salary,  £50  for  six  months,  and  £2  10s.  laundry 
allowance. 

Hull  Royal  Infirmary.— Senior  House-Surgeon  (male).  Salary,  £200  per 
annum. 

King’s  College  Hospital.  Denmark  Hill,  S.E.5.— Appeal  Secretary- 
Salary,  £450  per  annum,  rising  to  £5C0. 

Lagos  Town  Council.— Assistant  Medical  Officer  of  Health  ;  must  he 
native  of  West  Africa.  Salary,  £750  per  annum  plus  £90  a  year  house 
allowance. 

Leicester  Royal  Infirmary.— Honorary  Ophthalmic  Surgeon. 

Lindsey  County  Council. — Assistant  Tuberculosis  Officer  and  Assistant 
School  Medical  Officer.  Salary,  £500  per  annum,  rising  to  £650. 

Liverpool  Open-Air  Hospital  for  Children,  Leasowe.  —  Junior 
Medical  Officer.  Salary,  £250  per  annum. 

London  County  Council.— Seventh  Assistant  Medical  Officer  in  the 
Mental  Hospital  Service.  Salary,  £300  per  annum,  rising  to  £400, 
together  with  temporary  addi- 


WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY.— Hous 
Surgeon.  Salary,  £200  per  annum. 

Worcestershire  Mental  Hospital,  Barnsley  Hall,  Bromigrore. 
Second  Assistant  Medical  Officer.  Salary,  £300  per  annum. 


This  list  of  vacancies  is  compiled  from  our  advertisement  column 
where  full  particulars  will  he  found.  To  ensure  notice  in  th 
column  advertisements  must  be  received  not  later  than  the  first  po 
on  Tuesday  morning. 


APPOINTMENTS. 

Adamson,  Alfred  F.,  M  B.,  Cb.B.,  D.P.H.,  Assistant  Medical  Officer  i 
Health,  West  Hartlepool  Town  Council. 


Dryburgh-Smith,  E.,  M.D.,  Ch.B.Edin.,  F.R.C.S.Edin.,  Honors! 

Assistant  Surgeon  to  the  East  Sussex  Hospital.  Hastings. 

Garden,  R.  Ramsay,  M.A.,  M.B  ,  Ch.B.Aberd.,  Honorary  Ophthalm 
Registrar  to  the  Bristol  Royal  Infirmary. 

Lamb,  Frank  W.  M.,  M.B.,  Ch.B.,  Assistant  Lecturer  in  Patholog 
University  of  Birmingaam,  and  Assistant  Pathologist  to  the  Gonen 
Hospital,  Birmingham. 


tions  amounting  at  present  to 
£140  to  £168  a  year. 

London  Temperance  Hospital, 
Hampstead  Road,  N.W.I.— 
Medical  Registrar.  Hono- 
rarium  40  guineas  a  year. 

Lowestoft  Borough  and  Port 
Sanitary  Authority.— Medical 
Officer  of  Health  and  School 
Medical  Officer.  Salary,  £700 
jier  annum. 

Manchester  :  Ancoats  Hos¬ 
pital.  —  Radiologist.  Salary, 
£300  per  annum. 

Manchester  Royal  Ineirmary. 
— il)  Rc  sident  Surgical  Officer. 

(2)  Assistant  Resident  Surgical 
Officer.  Salary,  £230  and  £200 
per  annum  respectively. 

Middlesbrough  Union. — Resi¬ 
dent  Assistant  Medical  Officer 
for  Institutions,  Hospitals,  and 
Children’s  Homes.  Salary,  £250 
per  annum  and  lunacy  and 
vaccination  fees. 

Middleton  -  in  -  Whareedale 
Sanatorium. — Assistant  Medi¬ 
cal  Officer  (non-resident). 
Salary,  £500  per  annum. 

Norwich  :  Norfolk  Education 
Committee. — Assistant  under 
supervision  of  the  School 
Medical  Officer  and  Senior 
Assistant  School  Medical 
Officer.  Salary,  £500  per  annum, 
rising  to  £6C0. 

Prince  oe  Wales  Hospital, 
Tottenham,  N.15.  —  ( 1)  House- 
Phy  ician,  (2)  House-Surgeon, 

(3)  Junior  House-Surgeon,  (4) 
Junior  House-Physician. 
Salary  for  (1)  and  (2),  £150  per 
annum,  and  for  (3)  and  (4),  £110. 


Queen’s  Hospital  for  Child¬ 
ren,  Hackney  Road,  E.2. — 
(1)  Assist int  Physician.  (2)  Two 
House-  Physicians.  (3)  House- 
Surgeon.  Salary  for  (2)  and  (3) 
at  the  rate  of  £100  per  annum. 

Rainhill  :  County  Mental 
Hospital. — Deputy  Medical 
Superintendent.  Salary,  £350 
per  annum,  rising  to  £500,  plus 
fluctuating  Civil  Service  war 
bonus. 

Rotherham  Hospital. — Junior 
House-Surgeon  (male).  Salary, 
£150  per  annum. 

Royal  Earlswood  Institution 
for  Mental  Defectives, 
Redliill. — Junior  Assistant 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  line s). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secp.etary  :  16.  South  Frederick  Street,  Dublin, 
grains:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


(Tele- 


(Tele- 


4 

5 
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Wed. 

Thurs. 

Wed. 


Diary  of  the  Association. 

April. 

London  :  Finance  Committee,  2.30  p.m. 

Scarborough  Division,  Pavilion  Hotel,  8  p.m.  \ 

South-West  Wales  Division,  at  Carmarthen  :  British  Medical 
Association  lecture  by  Dr.  W.  J.  Tyson  on  Notes  from  Prac¬ 
tice,  at  about  2.30  p.m. 

12  Thurs.  Guildford  Division  ;  B.M.A.  lecture  by  Dr.  Hugh  Thursfield, 

Westminster  and  Holborn  Division  :  Annual  Meeting,  Criterion 
Restaurant,  7.15  p.m.  Dinner,  7.30  p.m.  Division  Business, 
8.30  p.m.  Paper  by  Dr.  R.  A.  Gibbons  on  the  Sterilization  of 
the  Unfit,  9  p.m. 

London  .  7oint  Committee  of  Bodies  interested  in  National 
Health  Insurance  Acts,  2.30  p.m. 

Croydon  Division  :  Croydon  General  Hospital,  Paper  by  Mr. 

A.  H.  Todd  on  Orthopaedics,  8.15  p.m. 

London:  Council,  10  a.m. 

Willesden  Division,  Edinburgh  House  Club,  17,  Shool-up  Hill, 
N.W.,  Mr.  D.  C.  L.  Fitzwilliams :  Some  Abnormalities  of  the 
Breast,  9  p.m. 

Thurs.  London :  Insurance  Acts  Committee. 


13  Fri. 


17  Tues. 


18  Wed. 


26 


3 
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18  Fri. 


Mvy. 

Thurs.  London  :  Insurance  Acts  Committee,  10  a.m. 

Thurs.  Westminster  and  Holborn  Division,  86,  Brook  Street,  W.l : 

Discussion  on  Modern  Methods  of  Investigation  of 
Abdominal  Disease,  to  be  opened  by  Mr.  W.  H.  Clayton- 
Greene,  8.30  p.m. 

Buckinghamshire  Division:  Address  by  Mr.  E.  M.  Corner, 
F.R.C.S. 

Derby  Division  :  British  Medical  Association  lecture  by  Dr. 
M.  J.  Stewart  on  Pathology  of  Gastric  Ulcer. 


16  Wed. 


Lowe,  Geoffrey  B.,  M.A.Cantai 
D.O.Oxon.,  M.R.C.S.E  n  g 
L.R  C.P.Lond.,  Surgeon  c 
the  staff  of  the  Royal  Eas 
bourne  Eye  Hospital. 


Sandison,  Miss  E.  Dorothe 
M.B.,  Resident  Medical  Office 
Worthing  Hospital. 


Sophian,  George  John.  M.R.C.I 
Lond.,  M.R.C.S.Eng.,  Medic 
Officer  for  Maternity  ar 
Child  Welfare  Work,  Gree 
wich  Borough  Council. 

Certifying  Factory  Su 
geons. — J.  H.  Jones.  M.K.C. 
Eng.,  L.R. C.P.Lond.,  for  tl 
Lostwithiel  District,  co.  Cor 
wall  ;  W.  W.  MacNangb 
M.B.,  Ch.B.G'as.,  for  tl 
Shefford  District,  co.  Bedfort 
J.  Moir,  M.B.,  Ch.B.Abeu 
for  the  Long  Eaton  Distric 
co.  Derby  ;  F.  N.  Sideboikai 
M.D.Camb.,  for  the  Otte: 
St.  Mary  District,  co.  Ilevoi 
P.  B.  Whittington,  L.SA 
for  the  Tuxford  Distric 
co.  Nottingham. 


DIARY 

AND 


OF  S0C1ETII 
LECTURES. 


North-East  London  Clinic, 
Society,  Prince  of  Walet 
Hospital,  Tottenham.— Thnr 
4.15  p.m..  Dr.  J.  B.  Baniste 
Obstetric  Emergencies. 


Medical  Officer  (male,  unmar¬ 
ried).  Salary  £250  per  annum,  rising  to  £289. 

Royal  Northern  Hospital,  Holloway  Road,  N. — (1)  Casualty  Officer. 
(2)  House-Physician.  Salary,  £150  and  £100  per  annum  respectively. 


St.  Pancras  Parish. — Junior  Assistant  Medical  Superintendent  (male) 
at  the  St.  Pancras  Hospital,  Pancras  Road,  and  Junior  Assistant 
Medical  Officer  at  the  St.  Pancras  House  adjacent.  Salary,  £350  per 
annum. 

Southampton  County  Borough. — Assistant  Medical  Officer  of  Health, 
Salary,  £500  per  annum. 

Stafford  :  Staffordshire  General  Infirmary.  —  House-Physician. 
Salary,  £150  per  annum. 

University  College  Hospital  Dental  Department,  National  Dental 
Hospital,  Great  Portland  Street,  W.l. — Honorary  Anaesthetist. 

University  College  Hospital,  Gower  Street,  W.C. — Ophthalmic 
Surgeon. 

Western  Australia. — Junior  Assistant  Medical  Officer  in  the  Lunacy 
Department.  Salary,  £432  per  annum,  rising  to  £528. 

Willesden  General  Hospital.— Honorary  Pathologist  and  Bacterio¬ 
logist. 

Winsley  Sanatorium,  near  Bath. — Assistant  Resident  Medical  Officer 
(male).  Salary,  £250  per  annum,  increasing  to  £300. 


POST-GRADUATE  COURS1 
AND  LECTURES. 

Glasgow  Post-Graduai 
M kdical  Association.— 
Ophthalmic  Institutio 
Wed.,  4.15  p.m.,  Dr.  J.  ltowai 
Eye  Cases. 

Queen  Charlotte’s  Lting- 
Hof-piTAX,  Marylebono  Ro< 
N. W.l.— Thurs.,  5  p.m.,  M 
T.  B.  Davies :  Displacemen 
of  the  Gravid  Uterus. 

West  London  Post-Gradua 
College,  Hammersmith,  V 
Mon  ,  10  a.m.,  Mr.  MacDonali 
Genito  -  urinary  Departmer 
Tues..  2  p.m.,  Mr.  Banl 
Davis  :  Diseases  of  Tbroi 
Nose,  and  Ear.  Wed..  3  p.n 
Dr.  Pernet :  Skin  Departmei 
Thurs.,  3  p.m..  Dr.  See 

Pinchin  :  Medical  Out-pa tien 
Fri.,  10  a.m.,  Dr.  Drummoi 
Robinson:  Gynaecology 
Operations.  Sat.,  10  a.tn.,  L 
to6p.m.,  Sa 


Saunders:  Medical  Diseases  of  Children.  Daily,  10  a.m  _ 

10  a.m.  to  1p.m.,  In-  and  Out-patients,  Operations,  Special  i 


a.m. 
ments. 


ar 


BIRTHS,  MARRIAGE^,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marruxges 
Deaths  is  ps.,  which  sum  should  be  forwarded  with  thi  t 
not  later  than  the  first  post  on  Tuesday  morning,  m  or 
ensure  insertion  in  the  current  issue. 


BIRTH. 

Jackson.— On  March  18th,  at  Bairnsdale,  Australia,  to 
Herbert  V.  Jackson,  M.R.C.S..L.R.C.P.  (late  of  Bristol,  England;,  a 


the  wife 


DEATHS. 


Spencer. — On  March  17th,  at  the  Victoria  Hospital  for  Ch  ■ 
Street,  Chelsea,  of  pneumonia,  Elfrida  (Biddy)  Spencer,  B-A-*  •  '  ' 

L.R.C.P.,  dearly  loved  only  daughter  of  Walter  Spencer,  r 
Elizabeth  Spencer.  2,  Portland  Place,  W. 


Thorburn 
Park,  Sir  William 
in  his  62nd  year, 


pc  11 U  Cl  ,  Ci  %  £  G1  littuu  X  X  CLCCt  •  p  tfptl  I 

On  March  18th,  at  his  residence,  8,  York  6**’ 

illiam  Thorburn,  K.B.E.,  C.B.,  C.M.G.,  D.L.,  I.D., 
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THE  IMMEDIATE  FUTURE  OF  THE  MEDICAL 
PROFESSION.* 

BY 

M.  W.  RENTON,  M.D., 

DARTPORD. 


uite  recently  a  general  practitioner  from  my  old  university 
ut  this  to  me:  “How  is  it  that  so  many  of  the  men  asso¬ 
rted  closely  in  the  academic,  social,  and  athletic  life  of  our 
niversities,  colleges,  and  hospitals  m  friendly  rivalry, 
night  and  fully  believing  that  all  were  going  out  into  the 
?orld  with  a  common  object,  probably  to  co-operate  togethei, 

r _ if  they  were  to  be  rivals— friendly  rivals  m  a  great 

rofession,  lose  much  of  this  esprit  de corps,  co-operate  when 
ut  in  the  world  hardly  at  all  or  very  futilely,  in  fact  aie  far 
ao  frequently  so  hostile  as  to  damage  not  only  the  interests 

f  the  profession  as  a  whole  but  also  their ™ v/f^om^our 
nterest9  ”  We  came  to  the  conclusion  that  apart  tiom  out 
udividual  apathy,  selfishness,  and  other  idiosyncrasies-to 
mt  it  mildly— there  were  outside  agencies  acting  as  wedges 
,nd  ultimately  as  complete  barriers  between  individuate  and 
Qasses  of  individual  members  of  tbe  profession.  ., 

In  a  dim  and  distant  way  did  we  not  look  to  our  Alma 
later,  colleges,  hospitals,  examining  bodies,  General  Medical 
Council,  etc8,  to  safeguard  somewhat  the  interests  of  the 
irofession  they  have  trained,  examined,  and  registered  us 
nto?  Not  so ;  unfortunately  little  if  any  protest  evei  anses 
rom  any  of  these  bodies.  Just  when  action  might  be  ex- 
)ected  much  more  likely  are  they  to  proctorize  us  if  we 

ituruble  by  tbe  way.  . 

Positive  agents,  that  prevent  our  putting  our  house  >  m 
irder,  establishing  co-operative  and  team  work  to  i«-nction 
mtomatically,  so  that  our  whole  effort  may  be  devoted  to 
he  progress  and  practice  of  medicine,  are  lay  authorities, 
vho  control  absolutely  at  present  the  medical  services.  Lay 
control  without  any  representative  consultative  medical 
luthority,  statutorily  recognized— for  example,  the  Ministry 
if  Health— listened  less  sympathetically  to  the  Dawson  or 
Majority  report  than  to  the  minority  report  of  ”  ' 

sultative  Medical  Council,  and  acted  on  the  a 

Local  Insurance  Committees  have  delegates  from  Local 
Medical  and  Panel  Committees,  which  are  statutorily  con¬ 
sultative  medical  councils  in  miniature,  but  are  no  p 
enough.  County  councils,  hoards  of  guardians,  oi  g 
councils,  rural  and  urban  district  councils,  asylum  • > 

Red  Cross  organizations,  hospital  committees,  et  .  ( ,  -  1 

for  the  last  two  occasionally),  are  lay  authorities,  w  i _ _ 


Abridged  from  a  paper  read  before  the  Kent  Branch  of  tbeBiiti 
dical  Association. 


without  in  any  way  consulting  the  representatives  of  the 
profession  as  a  body,  and  under  whose  jurisdiction  various 
medical  services  have  arisen — airtight  compartments,  with 
very  little  co-operation,  and  profound  contempt  for  each 

other’s  efforts,  sometimes  being  established. 

Within  some  of  the  public  medicnl  services  co-opemtion 
established  officially  often  becomes  nugatory  because  of  the 
additional  creation  of  castes— for  example,  in  the  army 
medical  services  were  found  the  Regular,  the  Special 
Reserve,  the  Militia,  the  Territorial,  the  temporary,  the 
Volunteer,  the  Red  Cross,  and  the  civilian  medical  officer. 
It  is  refreshing  to  see  a  lay  authority  for  once  in  a  way 
advising  Army,  Navy,  and  Air  Force  medical  services  to 
co-operate  in  using  the  same  hospitals.  However  such 
dominating  power  has  been  gained  by  these  lay  authorities 
that  they  are  continually  opening  new  branches.of  medical 
service  clinics— ante-natal,  child  welfare,  maternity,  school, 

tuberculosis,  venereal.  , ,  , . 

A  few  months  ago  I  was  asked  to  attend  a  meeting  con¬ 
vened  bv  the  Industrial  Welfare  Workers’  Society,  where  an 
attempt  was  being  launched  to  create  quite  a  new  service  on 
similar  lines— a  factory  medical  service  of  whole-  and  part- 
time  medical  officers,  the  general  practitioner  of  medicine  to 

be  again  excluded  completely.  ,  .  __ 

In  these  clinics  large  coteries  are  being  established  of  so- 
specialists  of  recent  qualifications  and  immature 
growVtresftrom  school  and  hospital,  with  very  little 
of  the  great  world  of  medicine  they  have  just 
entered  possessing  but  dim  ideas  of  the  work  and  difficulties 
o?  t“e  gePneSpragctitloncr,  and  largely  ignorant  of  the  daily 
life  of  those  whom  they  are  called  upon  to  treat,  to  the  almost 
complete^esclusion  ot  practitioners  who  live  among  the 
people  and  whose  lives  and  interests  are  bound  up  with 
those  of  the  people  whom  they  serve.  There  must  be  some 
form  of  communal  medicine,  we  admit,  but  m  it  the  general 
practitioner  should  be  duly  and  effectively  recognized,  other¬ 
wise  the  term  “communal  ”  becomes  a  misnomer. 

The  majority  report  of  the  Consultative  Medical  Council 
ndvisedthe  Ministry  of  Health  that  preventive  and  curative 
fnedicine  cannot  be  separated  on  any  sound  principle.  They 
need  n“bs“oo  eloself  identified  but  rather  ‘^y  *ho"'d 
brought  together  in  close  ySStat  it  has 

has  been  eloquently  preached  ,  th’e  abstraet. 

nearly  always  uttle  “ed  ta  that  direction- 

Until  a  great  force  h  o£  medicine— is  utilized,  we 

namely,  the  general  I  Litton  ought  to  make  with 

shall  fail  to  make .the  PJ°f^®c“ete.  For  the  general  practi- 
preventrve  medreine  th  indiyidual  who  enters  into  close 
turner,  of  all  others,  3  and  can  influence  them  directly 

to’co-operato^^communal’cfforts  tor  their  own  and  tor  the 

well-being  of  the  community  as  a  whole. 
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An  example  of  bow  exclusion  of  the  general  practitioner 
from  early  preventive  and  curative  measures  has  been  detri¬ 
mental  to  tbe  individual  and  tbe  community  is  tbe  following. 
Tlie  value  of  antidiphtberitic  serum  is  acknowledged  and  un¬ 
disputed,  if  injected  early,  but  it  is  practically  futile  after 
tbe  fifth  day.  If  injected  within  twenty-four  hours  of  the 
onset  of  acute  symptoms  tbe  mortality  of  tbe  disease  and 
post-diphtheritic  peripheral  neuritis  and  paralysis  become 
almost  negligible.  Yet  there  were,  in  1919,  4,833  deaths 
from  diphtheria  in  England,  and  more  in  1920  and  1921.  Are 
these  figures  satisfactory  ?  Do  they  not  point  to  the  lack  of 
early  diagnosis  and  treatment?  Year  by  year  the  family 
physician  is  being  divorced  from  contact  with  the  children  of 
the  masses.  The  parents  are  sitting  on  too  many  stools.  The 
family  doctor  is  sent  for  nowadays  to  the  children  of  the 
masses  frequently  only  in  grave  emergencies  and  late  in 
the  day  or  at  night  (often  when  too  late).  To  his  inquiries 
regarding  the  delay,  the  people  say  that  they  had  been  to 
or  were  waiting  to  go  to  one  of  the  many  bewildering  clinics 
from  which  the  general  practitioner  is  excluded. 

We  come  now  to  further  agencies,  superimposed  on  those 
others  or  products  thereof.  Far  be  it  from  me  to  describe 
them  as  hostile — in  fact,  they  mean  to  be  friendly  and  helpful 
to  the  profession  ;  but  they  act,  although  meaning  well,  some¬ 
times  so  prejudicially  to  the  common  interests  of  the  pro¬ 
fession  that  we  feel  obliged  to  say,  “Save  us  from  our 
friends!  ”  I  allude  to  the  various  guilds  or  medical  bodies 
(other  than  scientific  and  specialty  societies),  the  societies 
of  the  medical  officers  of  health,  school  medical  officers, 
psychologists,  Poor  Law  medical  officers,  public  vaccinators, 
certifying  factory  surgeons,  Panel  and  Medical  Committees, 
the  British  Medical  Association,  and  a  new  growth,  the 
Medical  Practitioners’  Union  (founded  on  trade  union  prin¬ 
ciples  quite  new  to  the  profession).  The  efforts  of  all  these 
bodies  surely  overlap,  co-operate  very  little  or  insufficiently, 
and  are  not  seldom  bitterly  antagonistic.  Many  excellent 
efforts  are  on  record  as  isolated  pious  resolutions  ;  these  are 
quite  nugatory,  yet,  if  co-ordinated,  they  would  have  been  of 
very  great  service  to  the  profession.  Can  anything  practical 
be  done  to  improve  matters,  or  is  it  too  late  ?  A  great  deal 
can  and  ought  to  be  done  without  delay.  Now  seems  the 
psychological  moment  to  act ;  not  in  a  few  years’  time,  when 
the  crowded  teaching  centres  will  swamp  the  profession  with 
a  plethora  of  young  doctors  of  both  sexes,  glad  to  take  any¬ 
thing  that  is  offered  them  by  these  same  lay  authorities, 
when  they  recover  themselves  financially  — fortunately, 
through  lack  of  fuuds,  they  cannot  force  their  immature, 
unconsidered  “stunts  ”  on  the  community  at  present.  If  the 
profession  waits  without  acting  until  they  do  recover  it  will 
deserve  all  that  is  thrust  on  it. 

We  in  Kent  cannot  act  for  the  whole  country,  but  we  can 
look  after  the  medical  interests  in  our  own  county — if  we  do 
not  no  one  else  will.  I  can  imagine  no  area  in  England  more 
adapted,  more  ripe  for  commencing  operations  in  than  Kent. 
Geographically  the  boundaries  are  wholesome  and  safe- 
river,  sea,  and  two  decent  counties,  with  no  large  dominating 
metropolis  swarming  with  consultants  and  specialists,  large 
and  small.  The  hospitals  in  the  county  are  evenly  distri¬ 
buted,  staffed  by  men  who  have  been  or  are  in  general 
practice,  and  in  addition  there  are  a  large  number  of  special 
Institutions  for  mental,  fever,  and  tuberculous  patients,  the 
co-operation  of  whose  staffs  could  be  enlisted.  The  chief  lay 
controlling  body,  the  Kent  County  Council,  has  not  in  the 
past  co-operated  with  the  profession  as  a  whole  in  the  county, 
pecause  it  has  not  been  suggested  to  it.  If  it  is  put  to  the 
Kent  County  Council  that  they,  the  controlling  authority  of 
an  independent  and  important  health  unit,  with  wide  powers, 
can  best  make  those  powers  function  normally  and  in  the  best 
public  interest,  by  co-operating  with  the  people  who  can 
deliver  the  goods  (the  medical  profession  as  a  whole),  and 
that  to  achieve  this  an  advisory  medical  council  representing 
all  medical  interests  in  the  county  should  be  consulted  by 
them  in  all  medical  matters,  as  business  men  they  are  bound 
to  agree.  Moreover,  the  Ministry  of  Health  advises  and 
sanctions  the  creation  of  such  advisory  medical  councils  in 
every  health  area,  and  has  given  a  lead  itself  by  asking  for 
the  appointment  of  a  consultative  medical  council  repre¬ 
senting  the  profession  as  a  whole  to  advise  the  Ministry. 
Incidentally  the  Council  of  the  British  Medical  Association 
approved  and  blessed  the  creation  of  this  council,  therefore 
it  ought  to  be  the  duty  of  the  Kent  Branch  of  the  Association 
to  act  as  the  Kent  consultative  medical  council. 

What  might  such  a  council  achieve?  What  might  it  not 
achieve  with  every  possible  professional  interest  in  the 
county  represented  thereon,  and  pressing  for  co-operative 
action  ?  It  should  link  up  and  stimulate  co-operation  between 
every  branch  of  preventive  and  curative  medicine  in  the 
county— administrative,  laboratory,  research,  and  clinical. 
It  should  press  for  the  opening  up  of  the  whole  of  the  existing 
communal  clinics  and  services  in  the  county  to  those  general 
.practitioners  who  are  prepared  to  give  the  required  service, 


and  who  have  by  experience,  qualification,  or  special  course 
proved  themselves  capable  of  carrying  out  satisfactorih  th, 
necessary  duties.  It  should  point  out  the  advantage  fron 
every  point  of  view — administrative  efficiency,  economy 
etc.— to  all  concerned,  of  aggregating  the  various  clinics 
present  scattered  in  all  directions)  around  main  centres  -Uh 
hospitals  and  infirmaries — so  as  to  stimulate  team  work  am 
co-operation  with  the  profession.  Special  instruction  course 
could  be  given  there  and  practitioners  in  the  county  nuoh! 
acquaint  themselves  with  routine  and  new  methods.  Team 
work  expresses  a  fine  conception  tersely,  and  is  really  tin 
embryo  of  the  primary  centre  in  the  Dawson  report,  but  n 
more  attainable  than  the  latter  in  these  hard  times.  Team 
work  has  been  going  on  in  the  large  hospitals  more  or  les- 
always,  but  only  recently  have  efforts  been  made  in  tki- 
direction  outside  hospitals  and  hospital  dispensaries. 

In  1904,  when  visiting  Massachusetts  General  Hospital  in 
the  United  States,  I  was  advised  to  visit  a  collection  ot 
clinics  in  the  slums  of  Boston  established  by  two  men  from 
this  side,  one  keen  on  surgery  and  the  other  on  medicine.  They 
had  a  regular  team  of  juniors  :  eye,  ear,  nose  and  throat,  a:- ray 
specialists,  a  few  small  wards,  and  even  an  ambulance  service. 
It  was  purely  a  private  venture,  yet  it  ran  the  large  hos¬ 
pitals’  out-patient  departments  very  close  in  efficiency.  The 
staff  were  well  supported  by  individuals  and  large  firms  who 
paid  a  dollar  a  year  a  head  for  a  definite  service,  and,  this 
covered  the  standing  charges  of  the  clinics,  other  work  being 
on  a  non-contract  basis — this,  of  course,  was  twenty  years 
ago.  I  had  the  opportunity  of  participating  in  team  work  from 
January  1st,  1916,  to  January  1st,  1919,  when  I  was  in  charge 
of  a  small,  well  equipped  hospital  of  50-beds  expanding  to  100, 
with  a  modern  operating  theatre,  and  was  also  able,  with  the 
co-operation  of  colleagues  (all  general  practitioners  who  had 
specialized)  to  add  to  this  five  out-patient  clinics,  eye,  ear, 
nose  and  throat,  venereal,  electrotherapeutic,  and  dental, 
the  whole  being  exceptionally  well  staffed  from  the  nursing 
point  of  view.  The  cases  came  from  30,000  factory  workers 
and  their  dependants  in  Messrs.  Vickers’  Kent  factories;  1271 
men  and  577  women  were  admitted  as  in-patients,  and  505 
major  and  197  minor  operations  were  performed— the  out¬ 
patients  and  clinic  statistics,  which  were  more  than  in  pro¬ 
portion,  I  will  not  trouble  you  with.  The  results  were  not | 
unsatisfactory,  and  this  was  achieved  purely  by  team  work, 
by  general  practitioners  who  carried  on  their  ordinary  duties 
at  the  same  time.  In  two  cases  of  prostatectomy,  in  two 
mastoid  and  three  complicated  pelvic  operations,  surgeon 
specialists  were  called  in.  This  hospital  was  reopened  in 
January,  1921,  as  a  Poor  Law  infirmary  (200  beds)  with  electro- 
therapeutic  and  venereal  clinic  and  maternity  block  attached, 
and  a  little  of  this  co-operation  has  been  continued,  but  not 
enough.  A  forward  step  has,  however,  just  been  made  in 
admitting  private  patients  attended  by  their  own  doctors  to 
the  maternity  block. 

The  effects  of  disease  are  seldom  limited  to  one  structure. 
It  has  been  usual  to  select  for  consideration  the  symptoms 
staring  one  in  the  face,  and  to  associate  the  disease  with  tbe 
organ  exhibiting  these  symptoms ;  so  you  get  specialism. 
It  is  natural  that  each  specialist  should  strive  to  advauce  his 
own  particular  department,  the  whole  result  being  a  large 
number  of  specialists,  each  employing  different  devices  and 
methods,  and  bringing  to  light  such  a  bewildering  variety  of 
phenomena,  more  or  less  relating  to  a  specific  case,  that 
no  single  individual  can  be  found  fully  to  comprehend  them. 
However  profound  the  inquiry,  such  a  specialist  can  obtain 
only  a  partial  view  of  the  subject — for  example,  the  bacterio¬ 
logist  who  does  not  see  the  effects  of  microbic  invasion  of  the 
tissues  in  the  patient  cannot  have  a  thorough  knowledge  of 
the  disease  produced.  The  best  work  on  the  heart  was  done 
by  a  general  practitioner  who  made  use  of  the  opportunity  of 
observing  the  changing  conditions  of  the  hearts  of  healthy 
and  unhealthy  pregnant  women.  Neither  the  physiologist 
nor  the  heart  specialist  deals  much  with  pregnant  women. 
The  obstetrician  proper  sees  pregnant  wTomen,  but  is  not 
usually  interested  in  cardiac  symptomatology  sufficiently  to 
acquire  the  information  and  apply  the  findings. 

Sir  James  Mackenzie  observes  that  the  surgeon  flourishes 
on  the  failures  of  the  physician,  in  the  sense  that  the  early 
or  curable  stages  have  been  overlooked  or  unsuccessfully 
combated,  and,  moreover,  his  operations  are  often  not  cures 
but  the  removal  of  the  effects  of  the  disease  by  the  mutila¬ 
tion  of  organs,  dealing  only  with  the  more  prominent  causes 
of  the  distress. 

The  general  practitioner  has  had  the  best  opportunity  of 
getting  in  early  in  detecting  diseases.  Let  us  see  to  it  that 
this  new  tendency  to  deprive  him  of  these  opportunities  is 
checked.  Who  knows  more  of  the  heredity,  home  and 
economic  life,  and  habits  of  the  patient,  all  of  which  hear 
so  strongly  on  early  etiology?  In  addition,  the  opportunity 
of  observing  every  phase  of  all  kinds  of  diseases,  and  the 
interplay  of  primary  and  superadded  diseases,  give  him  a 
wider  outlook  upon  disease  than  anv  other  member  of  the 
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ifessioD,  however  experienced  in  special  branches.  As 
i  aeral  practitioners  w7e  must  see  to  it  that  we  get  access  to 
1  keep  abreast  of  new  methods  and  treatment  and  con¬ 
ations  of  disease,  and  be  ready,  qualified,  and  willing  to 
p  iu  and  undertake  the  treatment  and  prevention  of 
iease  as  opportunities  arise.  It  is  strange  that  everyone 
,e  is  consulted  on  medical  educational  matters  save  the  one 
io  from  experience  can  show  where  medicine  fails — the 
aeral  practitioner. 


STATUS  OF  DIRECTOR-GENERAL  I.M.S.  AND 
HEADS  OF  PROVINCIAL  MEDICAL 
ADMINISTRATIONS. 

JONG  the  promises  made  by  the  Secretary  of  State  for 
dia  to  the  British  Medical  Association  in  1920,  when 
creased  pay  and  improved  conditions  of  service  for  the 
dian  Medical  Service  were  given,  was  one  that  the 
rector-General  I.M.S.  and  the  heads  of  provincial  medical 
[ministrations  should  in  future  have  the  same  right  as  a 
icretary  to  the  Government  in  the  matter  of  (a)  direct 
■cess  to  the  Viceroy  or  Governor  and  (b)  access  to  docu- 
ents  and  the  opportunity  of  forwarding  their  views  to  the 
iceroy  or  the  Governor  as  the  case  may  be.  It  was,  however, 
anted  out  at  the  time  that,  although  the  Secretary  of  State 
needed  these  points,  the  Government  of  India  was  still 
, asidering  the  best  means  of  giving  effect  to  his  wishes, 
he  following  correspondence  shows  how.  the  matter  stands 
present.  We  are  informed  by  the  India  Office  that  the 
Lsociation’s  letter  of  February  19th  has  been  forwarded  to 
ie  Government  of  India. 

India  Office,  S.W.l, 

December  18th,  1922. 

^ir’l  am  directed  by  the  Secretary  of  State  for  India  in  Council 
,  refer  to  Mr.  Stewart’s  letter  of  June  22nd,  1920,  to  your  Associa- 
on,  referring  to  certain  proposals  put  forward  on  behalf  of  the 
fidian  Medical  Service.  _  .  T  ,. 

One  of  the  proposals  was  that  the  Director-General,  Indian 
edical  Service,  and  heads  of  provincial  medical  administrations 
ere  to  have  the  same  rights  as  the  Secretary  to  the  Government 
i  the  matter  of : 

(a)  Direct  access  to  the  Viceroy  or  Governor  as  the  case  may  be ; 
lb)  access  to  documents,  and  the  opportunity  of  forwarding 
their  views  to  the  Viceroy  or  the  Governor,  as  the  case 
may  be. 

It  was  stated  that  the  Government  of  India  had  reported  in  a 
'ispatch  that  they  had  already  agreed  to  the  principle  that  the 
'irector-General  and  Surgeons-General  with  provincial  govern- 
lents  should  have  the  right  to  place  their  views  direct  before  the 
iceroy  or  Governor  when  necessary,  and  that  they  were  then 
ansidering  the  best  means  of  giving  effect  to  that  decision.  In 
le  meantime  the  Secretary  of  State  accepted  the  proposal  above 
escri  bed . 

2.  Since  the  date  of  Mr.  Stewart’s  letter  the  Government  of  India 
ave  communicated  to  the  Secretary  of  State  in  Council  in  detail 
ae  terms  in  which  they  have  expressed  to  the  Director-General, 
tidian  Medical  Service,  his  position  in  regard  to  access  to  the 
iceroy  and  to  official  documents.  The  administration  of  public 
ealtli  in  Provincial  Governments  is  a  transferred  subject  in  which 
tie  Governor  acts  with  a  Minister,  and  in  which  the  Secretary  of 
‘ate  in  Council  is  not  in  a  position  to  issue  orders.  The  head  of 
icli  province  has,  however,  accepted  the  spirit  of  the  decision 
lached  by  the  Government  of  India,  though  the  orders  giving 
feet  to  it  in  the  various  Provinces  are  not  uniform  in  detail.  It 
is  been  found  that  the  expression  that  the  Director-Geneial, 
idian  Medical  Service,  and  heads  of  provincial  medical  admims- 
ations,  will  enjoy  the  status  of  a  Secretary  to  the  Government 
in  practice  misleading  and  inaccurate.  For  this  reason  the 
atement  has  now  been  omitted  from  the  prospectus  of  the  Indian 

[edical  Service  issued  by  this  Office  to  medical  students. 

In  regard  to  access  to  the  Viceroy  a  convention  has  been  estali- 
shed  in  the  Government  of  India,  which  will  be  honoured  in 
lirit  by  the  heads  of  provincial  administrations,  that  when  it  is 
nder  contemplation  to  take  a  view  adverse  to  that  held  by  the 
'irector-General,  Indian  Medical  Service,  as  administrative  head 
f  the  Medical  Service,  he  will  be  given  an  opportunity  if  he  so 
ish.es  of  final  discussion  with  the  Viceroy  before  a  decision  is 
iken.  In  cases  where  the  Viceroy  considers  such  a  course  desir- 
ble,  he  will  direct  that  the  Secretary7  to  the  Government  of  India 
l  the  Department  concerned  should  be  present  at  the  mterv  lew’¬ 
ll  is  understood  that  this  convention  is  satisfactory  to  the  Directoi- 
reneral,  Indian  Medical  Service,  ,  „  . 

In  regard  to  access  to  official  documents  the  Director-General, 
udian  Medical  Service,  has  been  informed  that  the  Government  o 
ndia  have  laid  down  that  he  shall  have  a  right  when  lie  oonsicleis 
necessary  to  call  for  any7  papers,  current  or  otherwise,  relating, 
o  the  medical  administration  or  matters  cognate  thereto.  V°P' 
f  alt  printed  proceedings  of  the  Government  of  India  relating 
ledical 'administration  will  also  be  supplied  to  lnm  after  they  hav 
een  printed  on  the  condition  that  these  copies  are  kept  in  tne 
'ersonal  custody  of  an  officer  not  lower  in  rank  than  a  sup 
ntendent  and  (that  they  are  not  referred  to  m  offimal  coire- 
pondence.  It  will,  however,  be  understood  that  the  member  i 


charge  of  the  subject  concerned  may  at  his  discretion  decline  to 
furnish  such  papers  whether  current  or  completed,  and  that 
portions  of  he  notes  in  any  such  proceedings  may  be  excised 
before  communication  to  the  Director-General,  Indian  Medical 
Service. 

Broadly,  similar  orders  have  been  passed,  if  not  already  in 
existence,  by  the  various  provincial  administrations. 

3.  The  Secretary7  of  State  in  Council  is  now  satisfied  that  the 
arrangements  made  by  the  Government  of  India  and  by  local 
Governments  are  of  a  nature  to  secure  that  Chief  Medical  Officers 
shall  have  access  to  the  Viceroy  and  Governors  for  discussion  of 
service  or  medical  matters,  and  to  the  papers  relating  thereto. 
Having  regard  to  the  previous  statements  made  on  the  subject  by 
this  Office,  Viscount  Peel  desires  that  there  shall  be  no  doubt  in 
the  minds  of  the  British  Medical  Association  that  the  undertaking 
made  to  them  by  his  predecessor  is  being  honoured  in  India  in 
spirit,  though  the  terms  in  which  it  was  given  have  not  been 
adopted  in  orders. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  E.  J.  Turner. 

The  Secretary, 

British  Medical  Association. 


British  Medical  Association,  Medical  Department, 
419,  Strand,  W.C.2, 

19th  February,  1923. 

Sir, 

Careful  consideration  has  been  given  to  your  letter  of 
December  18th  concerning  the  question  of  the  status  of  the 
Director-General,  I.M.S.,  and  heads  of  provincial  medical 
administrations. 

The  British  Medical  Association  is  glad  to  learn  that  the  Secre¬ 
tary  of  State  in  Council  is  satisfied  that  the  arrangements  made 
by 'the  Government  of  India  and  by  local  Governments,  as 
specified  in  the  earlier  part  of  paragraph  2,  are  of  a  nature  to 
secure  that  chief  medical  officers  shall  have  access  to  the  Viceroy 
and  Governments  for  discussion  of  service  or  medica  matters, 
and  to  the  papers  relating  thereto.  The  Association  notes,  how¬ 
ever,  that  the  undertaking  is  no  more  than  a  convention,  and  that 
the  terms  have  not  been  adopted  in  orders. 

The  Association  has  read  with  regret  the  penultimate  sentence 
of  paragraph  2,  which  seems  contrary  to  the  spirit  of  the  con¬ 
vention  and  to  take  away  with  one  hand  what  is  given  with  the 
other.  It  is  stated  that  the  member  in  charge  of  the  subject  con¬ 
cerned  may,  at  his  discretion,  decline  to  furnish  papers,  whether 
current  or  completed,  and  that  portions  of  the  notes  in  any  such 
proceedings  may7  be  excised  before  communication  to  the  Director- 
General  Indian  Medical  Service.  From  the  concluding  sentence 
of  paragraph  2  it  appears  that,  broadly,  similar  orders  have  been 
passed  by  the  various  provincial  administrations,  but  subject  to 
the  same  qualifications — namely7,  that  the  local  Governments 
may  decline  to  furnish  papers  and  excise  portions  therefrom,  if 
they  think  proper,  before  submitting  them  to  the  chief  medical 

officer.  ,,  ,,  , 

The  Association  welcomes  the  assurance  that  the  convention 
extends  to  giving  the  Director-General  the  right,  when  a  view 
adverse  to  that  held  by  the  Director-General  is  under  contem¬ 
plation,  of  final  discussion  with  the  Viceroy  before  a  decision  is 
taken  and  notes  that  the  Secretary  of  State  believes  that  this  con¬ 
vention  will  be  honoured  in  spirit  by  the  heads  of  provincial 

The  Association  fails  to  understand  the  hesitation  of  the  Govern¬ 
ment  of  India  in  giving  effect  to  a  progressive  policy  in  health 
matters  in  India,  which  can  only  be  assured  if  the  chief  medical 
officers  of  Provincial  Governments  are  fully7  acquainted  with  the 
grounds  of  the  policy  proposed  to  be  adopted.  The  Association 
would  venture  to  remind  the  Secretary  of  State  that  in  this  coun  try 
it  has  been  found  politic  recently  to  establish  a  Ministry  ot  Health, 
and  that  the  heads  of  that  Ministry  have  all  so  far  been  members 
of  the  Cabinet.  As  at  present  advised  the  Association .is  unable  to 
see  any  reason  why  a  similar  policy  should  not  be  applied  to  India, 
and  why  the  people  of  that  country7  should  be  deprived  ot  the 
advantages  which  the  inhabitants  of  this  countiy  enjoy . 

Since  deceiving  the  letter  of  December  18th  from  the  India 
Office  the  Association  has  observed  that  the  Government  ot  India 
is  about  to  appoint  a  Royal  Commission  on  the  Services  m  ind  a. 
The  Association  assumes  that  among  the  members  of  that  Com¬ 
mission  will  be  persons  intimately  acquainted  with  scientific  and 
medical  matters,  and  that  evidence  on  these  subjects  will  be  taken. 

I  am  to  say  that  in  the  absence  of  any  objection  by  the  India 
Office  the  Association  proposes  to  publish  this  correspondence  m 
an  early  number  of  the  British  Medical  Journal  for  the 

information  of  its  I.M.S.  members. 

Yours  faithfully, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

The  Under  Secretary  of  State  for  India, 

Commerce  Department, 

India  Office,  S.W.l.  _ _ 


A  list  of  periodical  publications,  official  reports  and  Blue 

Books  in  the  Library  of  the  ‘  British  Medical  Association 

available  for  issue  to  members  on  loan  has  been  printed,  am 

1  •  Lo  nhf lined  free  on  application  to  the  Librarian 

copies  can  be  obtained  nee  on  “ai  -  ,  W{!9  V1 

at  41 ?b^“ublwioi9 .".re 

stated  1“ tli?  introduction  to  tl.o  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.rn.  (on  Saturdays, 
in  a  jn.  till  2  D.m.). 
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April  18,  Wed. 
April  28,  Sat. 
April  30,  Mon. 


May  12,  Sat. 


May  12,  Sat. 


May  12,  Sat. 


May  19,  Sat. 


May  19,  Sat. 


May  21,  Mon 
June  2,  Sat. 
June  2,  Sat. 


June  8,  Fri. 


June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tueg. 

July  24,  Tueg. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurg. 
July  27,  Fri. 


Association  Notices. 


TABLE  OF  DATES. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplement. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  (Nomination  papers  available 
upon  application  to  Medical  Secretary.) 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  Jo  be  received 
(at  A.R.M. ,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

_ _  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Cambridge  and  Huntingdon  Branch  :  East  Herts  Division. 
—A  meeting  of  the  East  Herts  Division  will  be  held  at  the  County 
Hospital,  Hertford,  on  Wednesday,  May  2nd,  when  Dr.  A.  E.  Giles 
will  give  an  address  on  Symptoms  and  Diagnosis  of  Gynaeco¬ 
logical  Conditions  met  with  in  General  Practice. 


Edinburgh  Branch:  South-Eastern  Counties  Division  - 
The  annual  meeting  of  the  South-Eastern  Counties  Division  wil 
be  held  at  the  Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  oi 
A\  ednesday,  April  25th.  Business:  Election  of  officers.  Annua 
report  and  treasurer’s  accounts.  Provision  for  expenses  of  Brand 
meeting  at  Galashiels.  Letter  from  Scottish  Committee :  con 
giatulations  on  return  of  membership.  Instructions  to  Repre 
sentatiye  in  regard  to  (a)  hospitals,  Brighton  resolution;  (b)  or 
gamzation  of  insurance  practitioners  (Circular  M.10  revised! 
Alteration  of  Rule  11  (2):  delete  “June”  and  insert  “April.” 

Metropolitan  Counties  Branch:  City  Division  —a  meetim 
of  the  City  Division  will  be  held  at  Brook  House  Asylum,  Uppe 
Clapton  Road  (opposite  Lea  Bridge  Road),  on  Tuesdav,  April  frith 
at  9.33  p.m.,  when  Dr.  Bernard  Hart,  physician  and  lecturer  or 
mental  diseases  University  College  Hospital,  and  medical  super 
mtendent,  Northumberland  House  Asylum,  will  read  a  paper  or 
Use  and  Abuse  of  Psychotherapy.  Any  member  of  the  Association 
will  be  welcomed. 


Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— The  annual  meeting  will  be  held  on  Thursday,  April 
J2th,  at  the  Criterion  Restaurant,  at  7.15  p.m.  Agenda:  7  30 
Dinner  (price  7s.  6d.,  payable  at  the  table).  Members  unable  to  be 
present  at  dinner  are  asked  to  attend  the  subsequent  meeting 
8.50,  Division  business:  Election  of  officers;  nominations  to  be 
sent  to  the  Hon.  Secretary  by  April  5th.  Dr.  R.  J.  Roche  will 


move  a  resolution  in  regard  to  representation  of  Members  on  tl 
Council  of  the  Royal  College  of  Surgeons.  9,  Paper  by  Mr.  R. 
Gibbons,  on  tbe  Sterilization  of  the  Unfit,  followed  bvdiscussioi 
Members  of  the  profession  will  be  welcome.  On  May  10th  tl 
Division  will  meet  at  36,  Brook  Street,  W.l,  at  8.30  p.m.,  whe 
Mr.  Clay ton-Greeue  will  open  a  discussion  on  Modern  Methods' 
Investigation  of  Abdominal  Disease,  to  be  followed  by  Sir  Thom; 
Horder  and  Dr.  Gilbert  Scott.  A-ray  photographs  anil  pathologic; 
specimens  will  be  shown. 

Metropolitan  Counties  Branch  :  Willesden  Division.— j 
meeting  of  the  Willesden  Division  will  be  held  at  the  Edinburg 
House  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesda* 
April  18th,  at  9  p.m.,  when  Mr.  Duncan  C.  L.  Fitzwilliami 
F.R.C.S.,  will  speak  on  Some  Abnormalities  of  the  Breast  (ilia 
trated  with  lantern  slides).  Members  may  dine  at  7.30  (at 
charge  of  3s.  6d.  each)  on  notifying  the  stewardess  before  11  a.m. 
telephone,  Hampstead  357. 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  th 
Derby  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewat 
will  deliver  a  British  Medical  Association  lecture  on  the  Patbolog 
of  Gastric  Ulcer. 

South  Wales  and  Monmouthshire  Branch  :  South-Wes 
Wales  Division.— A  meeting  of  the  South-West  Wales  Divisio 
will  be  held  at  Carmarthen  on  Wednesday,  April  11th,  at  aboi; 
2.30  p.m.,  when  Dr.  W.  J.  Tyson  will  give  a  British  Medics 
Association  lecture  entitled  “  Notes  from  Practice.” 

South-Western  Branch:  Exeter  Division.  —  Tbe 
clinical  meeting  of  the  Exeter  Division  will  be  held  in  thelibrar 
of  the  Royal  Devon  and  Exeter  Hospital  on  Friday,  April  27th,  a 
3  p.m.  Members  willing  to  communicate  papers  or  show  cases  o 
specimens  are  requested  to  notify  the  honorary  secretary  of  th 
Division,  Mr.  Norman  Lock,  F.R.C.S.,  5,  Barnfield  Crescent 
Exeter. 

Surrey  Branch:  Croydon  Division.  — A  meeting  of  th 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital  o 
Tuesday,  April  17th,  at  8.15  p.m.,  when  Dr.  Hernaman-Johnso 
will  give  an  address  on  Radiology  as  an  Aid  to  Abdomina 
Diagnosis.  The  annual  general  meeting  of  the  Division  will  I 
held  at  the  Hospital  on  Wednesday,  May  2nd,  at  3.30  p.m.,  and  wil 
he  followed  by  a  clinical  meeting. 

Surrey  Branch  :  Guildford  Division.— A  meeting  of  th 
Guildford  Division  will  be  held  on  Thursday,  April  12th,  whe> 
a  British  Medical  Association  lecture  will  be  delivered  by  Dr.  Iluitl 
Thursfield.  v 


jHrotinas  oi  lhaitrijfs  anb  Diinsimts. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
Eastern  Division. 

The  annual  meeting  of  the  Glasgow  Eastern  Division  was  held  oi 
March  21st,  when  Dr.  W.  A.  Burns  was  in  the  chair.  The  annua 
report  of  the  executive  was  read  and  adopted. 

The  following  office-bearers  were  elected  for  the  ensuing  year  : 

Chairman:  Dr.  Thomas  Russell.  Vice-Chairman:  Dr.  J.  Wallac 
Anderson.  Honorary  Secretary  and  Treasurer ;  Dr.  David  McKail 
2,  Morris  Place,  Glasgow.  Representative  in  Representative  Body:  Dr 
Thomas  Russell.  Deputy  Representative  in  Representative  Body:  Dr 
W.  Adam  Burns. 

The  question  of  tbe  supply  of  medicines  to  tuberculous  pat  ent 
was  discussed,  and  it  was  agreed  to  reply  to  the  Glasgow  Branch  o 
the  Scottish  Pharmaceutical  Federation,  that  the  Glasgow  Easter) 
Division,  having  duly  considered  the  matter  for  and  against  th< 
maintenance  of  the  status  quo  (the  supply  as  at  present  by  tin 
Glasgow  Corporation  Public  Health  Department),  was  unable  oi 
various  grounds  to  accede  to  the  request  for  support  to  have  tin 
supply  through  the  ordinary  channels  of  the  panel  service. 

Dr.  Drever’s  letter  conveying  statistics  of  the  profession  in  Scot 
land,  prepared  for  the  Scottish  Committee,  was  read  and  discussed 
Dr.  W.  Adam  Burns  was  heartily  thanked  for  his  services  in  tin 
chair  during  the  past  year. 

Metropolitan  Counties  Branch:  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  March  20th  ai 
Catford,  with  Dr.  T.  E.  White  in  tbe  chair. 

Dr.  Howard  Jones,  anaesthetist,  London  Temperance  Hospital 
gave  an  address  entitled  “  A  Review  of  Modern  Anaesthetics.”  He 
confined  his  attention  to  methods  in  use  at  present,  omittinj. 
intravenous  and  rectal  ether.  On  the  chloroform  and  ether  ques¬ 
tion  he  favoured  chloroform,  and  in  ten  years’  practice  he  had 
attended  three  coroner’s  inquests,  and  the  three  deaths  had  been 
ether  cases.  Open  ether  came  from  America,  and  was  the  main 
anaesthetic  used  in  London.  It  was  easy  and  safe  to  give,  but 
bronchitis  and  pneumonia  often  followed,  and  in  abdominal  work 
stitches  gave  way.  Ether,  being  a  vasodilator,  was  dangerous  in  a 
long  operation  by  dilating  the  skin  vessels.  Mr.  Miles  insisted  on 
gas  and  oxygen  for  his  abdominal  perineal  operation  for  cancer. 
Chloroform  anaesthesia  gave  a  normal  pulse,  normal  respiration,! 
and  anormal  skin.  The  gas,  ether,  chloroform  sequence  had  many ! 
advantages,  but  after  the  abdomen  was  opened  chloroform  should] 
be  used  alone.  Ether  should  not  be  given  for  more  than  half  an; 
hour  ;  the  closed  method  should  be  employed  except  in  children, 
and  it  should  not  be  given  to  people  over  60  years  of  age.  Horsley  j 
used  chloroform  for  his  brain  cases,  and  it  was  good  for  laryng¬ 
ectomy.  The  intratracheal  method  of  giving  ether  or  gas  and 
oxygen  was  good  for  operations  on  the  head  and  neck,  especially 
thyroid  gland,  as  it  left  an  aseptic  field  for  the  surgeon.  Spina 
anaesthesia  was  unsuitable  for  the  nervous  patient.  Dr.  Jones  baa, 
found  stovaine  more  successful  than  novocain  ;  but  it  caused  a  fab 
of  blood  nreeom-o.  and  so  was  dangerous  in  aortic  disease  and  shock  I 
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ises.  Tlie  nasal  method  of  giving  gas  and  oxygen  was  good  in 
mtal  operations. 

Dr s.  White,  Gladstone,  and  Charsley  joined  in  the  discussion 
liich  followed  Dr.  Howard  Jones’s  paper. 


Metropolitan  Counties  Branch:  Stratford  Division, 
meeting  of  the  Stratford  Division  was  held  on  March  20th  at 
ie  Educational  Offices,  Stratford,  when  Dr.  H.  de  B.  Nelson  was 
,  the  chair.  Mr.  Russell  ward,  F.R.C.S.,  surgeon  to  the 
:  oh don  Hospital,  gave  an  ini.  dug  address  entitled  “  Lumps  in 
j  ie  Breast,”  and  referred  to  the  frequency  with  which  these  were 
lalignaut;  this  appeared  to  be  greater  in  hospital  than  in  private 
ractice.  The  address  was  followed  by  a  long  discussion,  in  which 
ie  Chairman  and  Drs.  Challans,  Rose,  Randall,  Beattie, 
O'lLPLY,  Sanders,  and  Willson  joined.  The  meeting  was 
tteuded  by  thirty-three  local  practitioners. 

Metropolitan  Counties  Branch  :  Willesden  Division, 
meeting  of  the  Willesden  Division  was  held  at  the  Edinburgh 
louse  Club,  Shoot-up  Hill,  N.W.,on  March  21st,  with  Dr.  G.  W.  R. 
kene  in  the  chair.  Sir  Bernard  Spilsbury  gave  an  address 
i)  Physiological  Principles  and  Medico-legal  Subjects,  and  later 
ealt  with  various  questions  put  to  him  by  members.  A  vote  of 
hanks  was  passed  with  acclamation. 

Dangerous  Drugs  Legislation. 

The  Honorary  Secretary  reported  that  he  had  received  letters 
■om  the  Central  Office  upon  the  question  of  the  dangerous  drugs 
igislation,  (1)  stating  that  two  resolutions  passed  by  the  Division 
hereon  at  its  last  meeting  would  be  placed  before  the  Medico- 
’olitical  Committee  the  following  week,  and  (2)  giving  information 
s  to  amendments  which  were  being  proposed  in  Parliament  to  the 
langerous  Drugs  Bill  and  asking  that  the  Division  should  com- 
lunicate  with  the  local  members  of  Parliament.  The  Honorary 
ecretary  reported  that  Mr.  G.  J.  Furness,  M.P.,  had  replied  that 
e  was  in  touch  with  the  medical  members  of  Parliament  and  that 
he  matter  would  have  his  closest  attention.  Dr.  Gillbard 
eported  that  Mr.  Harcourt  Johnstone,  M.P.,  had  promised  to  see 
lie  medical  members  upon  the  question  and  to  do  what  he  could 
a  the  matter. 

A  long  and  animated  discussion  then  took  place  upon  the  whole 
uestiou  of  the  position  of  medical  practitioners  in  relation  to  the 
angerous  drugs  legislation,  and  in  order  to  focus  the  opinion  of 
he  meeting  the  following  resolution,  proposed  by  Dr.  Brash  and 
econded  by  Dr.  Lock,  was  agreed  to  unanimously: 

That  the  Willesden  Division  urges  the  Council  of  the  Association  to 
press  for  the  exemption  of  registered  medical  men  and  women  from 
the  provisions  of  the  Dangerous  Drugs  Act  and  Regulations. 

South  Indian  Branch. 

’he  annual  report  of  the  South  Indian  Branch  for  1922  states  that 
he  year  closed  with  a  membership  cf  88.  During  the  year  six 
neetings  were  In  Id,  of  which  one  was  a  business  meeting  and 
emainder  were  scientific  meetings,  at  which  papers  were  read  by 
lerabers.  The  scientific  meetings  were  thrown  open  to  the  whole 
;  nedical  profession  in  Madras  and  the  innovation  met  with  con- 
I  ulerable  success,  the  average  number  of  practitioners  attending 
I  e  meetings  being  150  and  the  maximum  attendance  203.  The 
|  iiscussious  which  followed  the  papers  were  not  as  general  as  had 
een  hoped,  but  this  was  probably  accounted  fcr  by  the  short  time 
i  t  the  disposal  of  the  meeting.  Colonel  R.  H.  Elliot,  I.M.K.fret.), 
tsigned  his  membership  of  the  Central  Council  and  Colonel 
orkpatrick,  I.M.S.,  was  elected  in  his  stead.  Colonel  T.  II. 
unions,  I.M.S.,  represented  the  Branch  at  the  Annual  Meeting  of 
he  Association  held  at  Glasgow  in  July. 

South  "Wales  and  Monmouthshire  Branch:  North 
Glamorgan  and  Brecknock  Division. 

L  well  attended  meeting  of  the  North  Glamorgan  and  Brecknock 
hvision  was  held  at  Pontypridd  on  March  15th,  when  Dr.  Glan- 
ille  Morris  was  in  the  chair.  The  position  of  medic tl  practi- 
i oners  under  the  Dangerous  Drugs  and  Poisons  (Amendment) 
■ill  was  considered,  and  it  was  unanimously  agreed  to  approach 
he  members  of  Parliament  in  the  area  of  the  Division.  Ethical 
!  miters  dealing  with  the  schemes  in  the  area  were  considered  and 
resolutions  passed  thereon. 

Dr.  GiLEERT  Strachan  of  Cardiff,  having  been  introduced  to  the 
leeting  by  the  Chairman,  delivered  an  address  on  the  Causation 
i  ud  Treatment  of  Leucorrhoea.  The  address,  which  was  of  prac- 
,  ical  interest  to  every  general  practitioner,  dealt  with  the  subject 
i  a  very  able  manner.  The  speaker  acknowledged  that  the  exact 
i  ause  was  not  easy  to  d  fferentiate,  and  the  treatment  was  often 
an<^  unsatisfactory.  He  advocated  operation  as  the  only 
adical  cure.  Several  members  tcok  part  in  the  discussion,  and 
I  uestions  were  asked,  which  were  dealt  with  by  Dr.  Strachan.  On 
lie  proposition  of  Dr.  J.  M.  Rees,  seconded  by  Dr.  W.  E.  Thomas, 

1  hearty  vote  of  thanks  was  accorded  to  Dr.  Strachan.  It  was 
i  ecided  to  hold  the  next  meeting  at  Merthyr  at  the  end  of  April. 

Yorkshire  Branch  :  Scarborough  Division. 

;  FINICAL  meeting  of  the  Scarborough  Division  was  held  at  the 
avihon  Hotel  on  March  22nd. 

Dr;  Carlton  Oldfield  (Leeds)  showed  lantern  slides  demou- 
tiating  difficult  positions  in  labour,  suturing  of  the  perineum, 
i  Mie  different  malformations  which  are  to  be  met  with  in  the 
j  e1vls>  Afterwards  he  discussed  the  importance  of  retroflexion 
'ft  el3]slon  the  cervix  in  regard  to  the  production  of  symptoms, 
ter  Dr.  Oldfield  had  referred  to  further  gynaecological  subjects, 
r1®  d’scussion  was  continued  by  Drs.  Linton,  Godfrey,  Rhodes, 
nTE/i’  llH0M.PS0N>  Dick,  and  Elvins. 

un  the  motion  of  Dr.  Godfrey,  seconded  by  Dr.  Rhodes,  a 
•  arty  vote  of  thanks  was  accorded  to  Dr.  Oldfield,  and  a  very 
i  ueresting  and  successful  clinical  meeting  was  brought  to  a  close. 


Insurant*. 

THE  PROPOSED  REDUCTION  OF  THE  CAPITA¬ 
TION  FEE  FOR  1924. 

Addresses  by  Dr.  Cox  at  Crewe  and  Stockport. 

On  the  invitation  of  the  Cheshire  Panel  Committeo  Dr.  Alfred 
Cox  addressed  two  meetings  of  Cheshire  practitioners  at 
Crewe  and  Stockport  on  March  21st,  at  which  a  total  of  116 
practitioners  on  the  Cheshire  panel  were  present  (over 
one-third  of  the  panel). 

The  notice  calling  the  meeting  recorded  the  Panel  Com¬ 
mittee’s  opinion  that 

“  the  present  fee  should  be  maintained — that  it  will  not  pay  to  do 
the  work  expected  for  less.  If  two-thirds  of  (he  profession  agree 
to  stand  out  for  the  9s.  6d.  fee,  the  likely  alternatives  would  bj 
either  that  it  would  be  granted  or  that  the  Government  would 
withdraw  medical  benefit.  If  medical  benefit  be  withdrawn  the 
best  policy  seems  to  be  ‘  no  contract  practice  for  insured  persons’ 
—that  is,  a  reversion  to  private  practice.” 

The  Chairman  of  the  Panel  Commiitee,  Dr.  J.  H.  Marsh 
of  Macclesfield,  on  introducing  Dr.  Cox,  said  that  the  re¬ 
opening  of  the  questions  of  pay  and  service  offered  the  oppor¬ 
tunity  to  strike  out  for  greater  freedom.  The  medical  pro¬ 
fession  (he  said)  has  become  subject  to  inquisition  and  conti  ol. 
We  have  been  regulated  and  inspected.  Now  is  the  time  to 
say  if  you  want  to  have  any  more.  Let  us  raise  the  level  of 
our  demand  for  more  trust,  and  for  treatment  as  members  of 
an  honourable  profession.  We  have  from  now  till  June  7th 
to  organize  ourselves  and  make  up  our  minds.  This  is  a  real 
bread-and-butter  question.  In  order  that  the  matter  may 
be  put  before  you  authoritatively  your  committee  has  asked 
Dr.  Cox  to  come  to  place  it  before  you  with  all  the  know¬ 
ledge  and  status  of  headquarters  behind  him.  We  want  you 
to  tell  us  what  you  want,  to  make  up  your  minds  to  a  course 
aud  a  policy,  and  then  to  stick  to  your  decision. 

Dr.  Cox  said  he  had  not  come  to  make  a  fighting  speech. 
Wo  do  not  know  enough  yet  (he  said)  of  the  conditions  aud 
the  circumstances  in  which  the  offer  of  the  Government  will 
be  made,  not  to  speak  of  the  exact  amount  of  the  fee  to  bo 
offered.  I  assume  you  have  read  “  M.  10.”  You  therefore 
know  the  outline  of  the  situation.  On  April  26th  the  Insur¬ 
ance  Acts  Committee  is  going  to  meet  the  Ministry  to  discuss 
proposals.  On  May  12th  tliese  proposals  by  the  Ministry, 
and  the  opinion  of  the  Insurance  Acts  Committee  about  them, 
will  be  sc-nt  to  ail  Panel  Committees.  Between  then  and 
June  7tli,  for  which  the  Conference  of  Panel  Committees  is 
called,  the  proposals  should  be  examined  by  practitioners  and 
Panel  Committees,  so  that  representatives  should  attend  the 
Conference  fully  instructed  in  the  views  aud  temper  of  their 
constituents.  Even  by  that  date,  June  7tli,  Panel  Committees 
could  not  wisely  state  the  irreducible  minimum  of  the  money 
fee  they  would  accept ;  because  it  is  not  only  the  money,  it 
is  also  the  terms  of  service  that  have  to  be  settled;  not  only 
the  price,  but  also  the  amount  to  be  sold. 

Suggestions  for  improving  the  service  made  by  the  approved 
societies,  the  Insurance  Acts  Committee,  and  the  Ministry 
w ill  be  before  the  Conference.  In  the  last  three  months  the 
Ministry  has  been  taking  representatives  of  the  Consultative 
Council  of  Approved  Societies  through  an  educational  course 
on  the  Regulations,  and  these  society  officials  have  learned 
that  they  can  do  many  things  under  the  existing  Regulations 
which  they  thought  would  require  new  legislation.  The 
changes  desired  by  the  approved  societies  which  call  for 
fresh  Regulations  will  probably  be  found  not  to  be  great. 

We  do  not  know  what  kind  of  a  service  we  are  going  to 
be  asked  to  give.  Till  we  know  we  cannot  state  our  fee  for 
rendering  that  service.  But  we  do  know  that,  the  nature 
of  the  service  apart,  the  Geddes  cut  leaves  7s.  3d.  a  head  to 
be  offered  to  the  profession,  excluding  any  contribution  from 
approved  society  reserves  such  as  that  which  now  brings  the 
fee  up  to  the  present  9s.  6d.  How  can  this  7s.3d.be  increased  ? 
We  may  eliminate  every  other  way  except  three: 

1.  Increased  contribution  from  cither  insured  person  or  employer  : 
I  do  not  believe  that  any  Government,  wiih  tradeasit  is  now,  would 
dare  to  impose  such  an  increase.  The  Labour  party  certainly  would 
fight  to  the  last  ditch  against  it. 

2.  Grant  from  State  :  Owing  to  the  Geddes  Committee,  the  Govern¬ 
ment’s  position  is  that  it  should  only  be  responsible  lor  its  oiigmal 
contribution  of  two-ninths  of  the  cost  of  medical  benefit  imposed 
on  it  by  the  Act.  It  might  be  difficult  for  the  Government  to  go 
back  from  the  stand  it  has  taken  on  that. 

3  Balance  to  be  made  up  from  approved  society  funds  :  1  hope  no 
man  in  this  county— I  am  certain  no  man  m  th  s  room— would 
accept  7s.  3d.  But  if  the  money  is  to  be  made  up  to  something 
like  9s  6d.  we  ought  to  have  a  preference  as  to  where  the  additional 
money  is  to  come  from,  apart  fiom  the  matter  ol  its  amount. 
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Speaking  for  myself,  continued  Dr.  Cox,  I  would  very  much 
rather  see  a  grant  from  the  State.  I  believe  the  medical  pro¬ 
fession  would  resist  any  control  of  medical  benefit  by  approved 
societies  more  strenuously,  even,  than  it  would  resist  a 
reduction  of  money.  The  present  system  is  very  much  more 
consistent  with  self-respect  than  was  the  old  system  of  the 
clubs.  The  patronage  of  the  approved  society  officials  locally 
is  a  loathsome  thing  and  we  must  resist  it  to  the  uttermost. 
The  reserve  funds  of  the  Acts  are  not  really  the  property 
of  the  society  representatives,  but  consist  of  money  pro¬ 
vided  by  State,  employers,  and  the  societies’  members. 
Thus,  even  if  the  societies  were  technically  to  find  the 
money,  we  should  resist,  and  rightly  resist,  the  argument  they 
would!  be  certain  to  advance,  that  money  and  control  go 
together,  that  those  that  pay  the  piper  call  the  tune.  But, 
I  repeat,  I  would  rather  see  the  State  provide  the  money. 
Our  Civil  Service  is  incorruptible.  It  does  not  take  sides. 
I  would  rather  see  the  Government  standing  between  the 
insured  persons  and  the  medical  profession  than  the  approved 
societies,  some  of  which  want  the  Government  to  stand  aside. 

Coming  now  to  what  would  happen  if  an  unacceptable  offer 
be  made,  and  we  decline  it  and  put  into  force  our  policy  of 
“no  contract  practice  for  insured  persons,”  the  theory  is  that, 
if  the  patients  find  that  they  are  asked  cash  fees,  after  having 
enjoyed  for  ten  years  an  immunity  from  doctors’  bills  or 
charges,  they  will  immediately  ventilate  their  grievance  and 
create  such  a  volume  of  public  opinion  and  pressure  on  the 
Government  that  it  would  be  obliged  to  find  the  additional 
money.  I  think  this  is  the  best  plan.  It  was  the  original 
plan  of  M.  10,  which  was  un weakened  by  any  suggestion  of 
local  contract  arrangements.  But  a  great  many  men  in  the 
Conference  seemed  anxious  to  run  a  fight  on  lines  which 
called  for  little  or  no  risk,  no  sacrifice.  If  you  fight,  you 
must  take  risks.  ’  On  account  of  the  colliery  areas  and  other 
places  where  there  is  a  great  deal  of  contract  practice,  we 
had  to  modify,  and  as  I  think  weaken,  M.  10.  After  all,  the 
medical  profession  is  more  easily  able  to  run  such  a  fight  than 
any  other  body  of  men.  It  is  axiomatic.  A  doctor,  though 
declining  the  panel  fee,  may  get  at  least  part,  often  the  larger 
part,  of  his  income.  But  some  of  our  men  do  not  seem  to 
realize  that  they  could  carry  on  a  fight  for  months  without 
starving.  And  further,  the  fight  is  with  the  Government 
merely,  and  not  with  the  patients  ;  aud  it  could  be  carried 
on  against  the  Government  with  as  little  inconvenience  to 
the  patients  as  could  be  expected  in  such  a  struggle.  We  can 
win  this  struggle,  but  not  unless  the  men  behind  us  are 
prepared  to  take  some  risks. 

I  am  quite  convinced  that  if  we  could  get  3,000  men, 
judicially  distributed,  to  resign  the  fight  would  be  won— at  any 
rate  won  in  this  way  or  in  that ;  medical  benefit  withdrawn 
or  grant  given.  And  I  think  the  latter.  At  the  Guildhall  con¬ 
ference  we  said  to  the  approved  society  representatives,  point- 
blank,  “  Do  you  want  to  drop  this  system?”  And  reluctantly, 
alter  some  hesitancy,  they  said  “No.”  I  think  in  face  of  the 
wish  of  the  approved  societ  es  to  retain  medical  benefit  the 
Government  would  be  unlikely  to  withdraw  it.  But  the  time 
to  put  our  foot  down  is  not  yet.  It  will  be  time  enough  when 
the  Insurance  Acts  Committee  gets  from  the  Government 
the  very  last  offer.  When  the  settlement  is  reached,  what¬ 
ever  it  is,  I  think  the  profession  is  entitled  to  a  little  blessed 
tranquillity.  No  system  on  earth  can  stand  the  treatment  of 
continual  pulling  up  by  the  roots  and  remain  a  good  one. 

I  he  Chairman,  Dr.  Marsh,  in  thanking  Dr.  Cox  for  his 
courageous  address,  which  was  of  particular  value  in  reveal¬ 
ing  the  opinion  and  doubts  of  areas  which  wore  differently 
circumstanced,  mentioned  that  some  of  the  views  he  had 
expressed  ran  counter  to  those  of  the  Cheshire  Panel  Com¬ 
mittee.  As  such  he  singled  out  Dr.  Cox’s  reference,  with 
approval,  to  the  suggestion  that  the  Panel  Committees  might 
well  surrender  their  duties  in  the  investigation  of  alleged 
excessive  prescribing. 

Dr.  Sinclair  (Nortliwich)  inquired  if  Dr.  Cox  thought  the 
obloquy  incurred  by  the  profession  had  been  engendered  by 
a  press  campaign.  Answer  :  Yes,  in  regard  to  a  recent  news¬ 
paper  attack,  but  also  no,  in  regard  to  a  volume  of  complaint 
that  had  to  be  reckoned  with,  about  the  bad  or  inattentive 
service  provided  by  a  small  minority  of  doctors ;  that  was  a 
bona  fide  complaint,  and  not  the  products  of  newspaper-made 
agitation. 

Dr.  Bennett  (Sandbach)  objected  to  Dr.  Cox’s  reference  to 
drunken  doctors.  It  was  most  uncalled  for.  “  We  have  none 
in  Cheshire.”  As  for  negotiation,  he  added,  it  is  for  us  to 
say  what  we  will  take,  not  to  wait  for  the  other  side  to  rnako 
an  offer. 


Dr.  Cox,  in  his  answer,  adhered  to  the  statement  that  tl 
ill  conduct  of  a  small  but  prejudicial  minority  damaged  tl 
estimation  in  which  the  profession  is  held.  The  Briti- 
public  is  quite  willing  to  pay  a  good  price  for  a  good  articl 
lie  continued;  I  am  not  certain  that  the  public  are  sui 
they  are  getting  a  good  article.  There  is  no  charity  abot 
panel  work.  Doctors  are  being  as  well  paid  for  panel  patieu 
as  they  are  for  private  patients  of  the  same  social  stratuu 
as  of  course  they  should  be.  Patients  treated  under  the  pan. 
system  of  payment  and  those  who  pay  private  fees  ougl 
to  be  treated  by  us  with  equal  courtesy  and  conscience.  Yi 
there  are  men  amongst  our  number  who  have  given  tl; 
public  the  idea  that  in  some  way  or  other  they  discriminal 
between  their  private  and  their  panel  patients.  Ask  you 
selves :  Would  it  be  difficult  to  get  the  public  to  side  'wit 
the  doctors  in  an  attempt  to  get  the  Government  to  giv 
us  more  money  ?  Is  it  not  doubtful  ?  No  fight  can  come  o 
victoriously  for  you  or  any  other  body  of  workers  unle-- 
you  have  the  support  of  public  opinion.  I  have  the  feelin 
that  there  is  sufficient  substance  in  the  complaints  that  ai 
made  to  prevent  the  public  giving  us  full  sympathy  in  on 
fight.  We  must  take  stock  of  our  strength  and  our  weaknes; 
It  is  the  obvious  duty  of  the  Insurance  Acts  Committee  t 
get  all  the  information  they  can — from  all  sources;  to  mak 
it  quite  clear  that  the  profession  is  out  for  a  good  service,  an 
to  be  paid  accordingly.  To  secure  that  end,  and  with  it  on 
own  freedom  and  the  maintenance  of  our  own  individuals  \ 
we  must  be  willing  to  take  risks.  If  the  panel  system  by  it 
quarterly  cheque  has  taken  away  all  willingness  to  tak 
risks,  and  has  submerged  the  doctors’  individuality,  it  ha 
done  a  bad  thing.  Most  of  you  remember  1912  and  191, 
This  time  the  Insurance  Acts  Committee  will  tell  the  Pam 
Committees  the  terms,  and,  unless  66  per  cent,  of  tlieresigno 
tions  are  actually  in  their  hands,  there  will  be  no  fight 
There  will  be  no  repetition  of  last  time,  when  obloquy  wa 
showered  upon  people  whose  only  fault  was  that  they  ha- 
worked  hard  for  the  profession.  The  Insurance  Acts  Con; 
mittee  will  place  the  onus  of  decision  on  the  individua 
insurance  practitioner. 

Dr.  Lowe  (Congleton) :  We  are  called  together  for  purpose 
of  organization.  Last  time  we  were  as  well  organized  as  w 
could  be,  but  no  fight  was  made  at  all.  I  sympathize  wit  I 
those  people  who  ask,  What  did  the  leaders  do  on  thos 

occasions? 

Dr.  Manwaring-White  (Nortliwich)  :  I  am  most  dissatisfie 
with  Dr.  Cox’s  speech.  We  were  let  down  in  1912.  We  wer 
told  in  each  district  to  fight  our  own  battles.  That’s  a  fin 
lead!  The  same  history  goes  through  all  the  Insurance  Act 
negotiations  till  now.  When  we  said  13s.  was  our  miuiinun 
we  had  an  arbitration,  and  of  course  we  did  not  get  13" 
Next  time  Sir  Alfred  Mond  approached  the  Insurance  Act 
Committee  and  said,  “Our  position  is  desperate  and  T  liav 
come  to  beg  you,  as  citizens,  to  accept  ar  reduction.”  Si 
our  poor  pay  was  singled  out  for  reduction,  whilst  lavisl 
expenditure  continued  in  other  departments  and  new  am 
costly  adveutures  were  initiated.  There  was  then  an  oppor 
(unity  to  get  rid  of  some  of  the  red  tape  of  the  Act- 
reduced  work  for  reduced  pay.  But  Dr.  Cox  wrote  un 
personally,  and  said,  “It  is  better  not  to  barter;  this  is  onl; 
a  temporary  reduction  on  a  special  occasion.”  Yet  now  ; 
further  reduction  is  threatened,  and  the  red  tape  is  inon 
binding  than  ever.  Dr.  Cox  all  through  his  speech  says  i 
is  all  the  doctors’  fault!  I  say  this  Act  is  well  worked  b' 
the  vast  majority.  We  deserve  every  penny  we  get  and  w> 
deserve  more.  At  Nortliwich,  whilst  we  entirely  suppor 
the  policy  of  M.  10,  we  consider  we  should  press  for  ai 
increase  in  remuneration,  and  that,  at  the  same  time,  tin 
record  cards  should  be  abolished.  The  offensive  is  the  bes 
defence.  I  should  like  to  put  this  motion  to  the  meeting. 

Dr.  English  (Crewe)  expressed  anxiety  for  the  full  paynien 
of  the  capitation  fee  per  doctois’  lists. 

Dr.  Somerville  (Macclesfield),  speaking  as  a  practitionei 
of  fifty  years’ -standing  in  Cheshire,  appealed  for  unity. 

Dr.  Rowland  (Tattenhall)  noted  Dr.  Cox’s  statement  tha  - 
panel  practice  was,  financially,  as  good  as  private  practice) 
aud  remarked  that  he,  personally,  had  not  found  it  so.  Hu 
thought  that  special  services,  such  as  night  visits,  ought  t(, 
be  recognized  by  special  payments. 

Dr.  Doonan  (Nortliwich),  remarking  that  one  of  the  object.1 
of  the  meeting  was  to  give  Dr.  Cox  an  impression  of  what  wa; 
thought  in  Cheshire,  said  :  We  cannot  help  going  back  to  the 
past.  We  feel  we  have  been  let  down  by  London  again  and 
again.  There  is  a  preponderating  body  of  provincial  nuinion 
in  favour  of  firm  action. 
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Or.  HaWARD  (Nortliwicb)  said  the  profession  was  let  down 
lack  of  unity  rather  than  by  its  leaders, 
j  Or.  Gray  (Crewe)  seconded  Dr.  Manwaring- White’s  motion, 
I  tich  was : 

hat  we  entirely  support  the  policy  of  M.  10,  but  consider  that 
the  present  remuneration  is  inadequate,  and  that  the  records 
i  should  he  withdrawn  and  certification  simplified. 

,)r.  Boswell  (Runcorn)  mentioned  that  there  was  a  consider- 
e  body  of  men  who  welcomed  the  records.  As  for  certifi¬ 
es,  the  trouble  with  them  arose  out  of  failure  to  understand 
>  certification  rules. 

L’lie  resolution  was  carried,  with  Drs.  Lowe  and  Haward 
seating. 

Or.  Cox,  replying  to  questions,  said  he  had  put  forward  the 
Mage  point  of  view,  avoiding  exaggeration,  but  telling  the 
tli  as  he  knew  it  to  be.  He  continued :  I  did  not  say  you  are 
ling  adequately  paid.  Nor  did  I  accuse  the  doctors  gener- 
y  of  giving  a  bad  service.  The  good,  steady,  honest  work 
i  do  every  day  is  not  in  the  limelight.  But  the  profession 
given  away  very  seriously  in  the  eyes  of  the  public  by 
tain  practitioners.  The  doctor’s  certificate  is  almost  as 
id  as  a  cheque  on  the  funds  of  the  approved  societies,  to 
ich  the  very  slack  way  some  men  have  carried  out  their 
tification  has  been  seriously  prejudicial, 
v  vote  of  thanks  to  Dr.  Cox,  proposed  by  the  Secretary 
[•.  Lionel  J.  Picton),  seconded  by  Dr.  Somerville,  and  very 
y  supported  by  Dr.  Charles  Wilson  (Crewe),  was  unani- 
usly  and  very  warmly  carried. 

jjL’be  evening  meeting  at  the  Stockport  Infirmary  traversed 
lilar  ground.  The  speech  was  followed  with  great  interest 
1  many  questions  were  asked,  but  no  resolution  was  put 
ward,  the  main  object  of  the  meeting  being  informative. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Birmingham. 

business  smoker  to  consider  the  medical  service  for  insured 
sons  for  1924  was  held  at  the  Midland  Hotel,  Birmingham, 
ler  the  auspices  of  the  Birmingham  Panel  Committee,  on 
evening  of  Sunday,  March  18th.  Invitations  were  issued 
all  panel  practitioners  on  the  Birmingham,  Smethwick, 
1  West  Bromwich  panels,  and  the  secretaries  of  the 
imsgrove  and  Walsall  Panel  Committees.  About  200 
dors  were  present,  including  Dr.  Brackenbury  (chairman 
the  Insurance  Acts  Committee),  with  Drs.  Ridley  Bailey 
IE.  Lewis  Lilley  (Representatives  of  the  Group  oil 
urance  Acts  Committee),  who  had  been  invited  to  address 
:  meeting,  and  discussion  was  asked  for  at  the  termination 
their  speeches. 

!  >r.  Dain  (chairman  of  the  London  Conference  of  Local  Medical 
!  1  Panel  Committees),  who  presided,  explained  at  the  outset  that 
i  the  Birmingham  panel  doctors  could  hear  what  he  had  to  say 
my  time,  he  would  not  make  a  speech,  but  he  pointed  out  the 
!  essity  of  organization,  and  laid  special  stress  on  the  necessity 
panel  doctors  to  keep  records  of  the  amount  of  work  done  for 
information  of  the  Insurance  Acts  Committee,  to  be  in  readi- 
s  when  required.  Dr.  Ridley  Bailey  made  a  few  opening 
larks,  but  as  he  was  suffering  from  a  cold,  he  left  the  greater 
t  of  the  speaking  to  his  colleagues. 

'r.  Brackenbury  pointed  out  that  towards  the  end  of  this  year 
Missions  and  conversations  would  take  place  between  the 
.’eminent  and  the  profession  with  reference  to  new  terms  of 
y ice  to  come  into  operation  in  1924.  Panel  practitioners  must 
he  up  their  minds  whether  they  wished  the  insurance  system 
ontinue  and  be  improved  or  whether  they  wished  its  abolition, 
s  essential  features  of  an  ideal  service  should  be :  (1)  All 
istered  medical  practitioners  who  were  eligible  should  be  free 
sO  on  the  panel  with  suitable  arrangements  for  purging  the 
nee  of  undesirables.  (2)  Free  choice  on  the  part  of  the  patient 
;  tnv  doctor  who  went  on  the  panel.  There  should  also  be  as 
iplete  a  definition  as  possible  of  the  extent  of  service,  a  matter 
’I  n  which  the  opinion  of  different  local  medical  and  panel  com- 
•  tees  varied.  After  ten  years  of  the  working  of  the  Acts  they 
kt  to  be  in  a  position  to  schedule  services.  Dr.  Brackenbury 
u  discussed  remuneration,  and  gave  some  very  valuable  advice 
0  the  need  for  close  co-operation  amongst  panel  practitioners, 
pointed  out  that  the  Insurance  Acts  Committee,  with  the 
j  king  of  the  profession  as  a  whole,  was  quite  capable  of  putting 
|  case  of  the  panel  practitioner  before  the  Government  provided 
)le-hearted  support  of  those  most  immediately  concerned  was 
orded. 

I  r>  Lewis  Lilley  suggested  that  insurance  medical  practi- 
i  iers  ought  to  press  for  other  services,  such  as  laboratories  and 
y  vision  of  £-ray  facilities. 

1 2veral  doctors  took  part  in  the  discussion  which  followed,  and 
:  speakers  were  accorded  the  hearty  thanks  of  the  meeting.  The 
l  human,  in  conveying  the  vote  of  thanks,  congratulated  the 
1  el  practitioners  tf  the  district  on  turning  up  in  such  large 
1  ibers. 


London. 

Post-Graduate  Instruction. 

By  arrangement  with  the  London  Panel  Committee  the  authorities 
of  Guy’s  Hospital  have  agreed  to  arrange  further  courses  of  post¬ 
graduate  instruction  for  insurance  practitioners  during  the  coming 
spring  and  early  summer.  The  courses  will  be  in  General  Medi- 
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simultaneously,  will  be  £3  3s.,  payable  iu  advance  to  the  Secretary 
of  the  Panel  Committee,  Dr.  R.  J.  Farman,  Staple  House,  51, 
Chancery  Lane,  W.C.2.  Practitioners  desirous  of  joining  should 
make  early  application,  stating  which  subject  they  wish  to  take 
and  enclosing  remittance. 

Shropshire. 

A  joint  meeting  of  the  members  of  the  Shropshire  and  Mid- 
Wales  Branch  of  the  British  Medical  Association  and  of  the  panel 
practitioners  of  the  Shropshire  Panel  will  be  held  at  the  Royal 
Salop  Infirmary,  Shrewsbury,  on  Tuesday,  April  10th,  at  3  p.m., 
to  consider  the  organization  of  insurance  practitioners  in  the 
event  of  a  refusal  cf  the  terms  offered  by  the  Government  for 
National  Health  Insurance  work  at  the  end  of  1923.  Dr.  H.  G. 
Dain  (Birmingham),  Chairman  of  the  Panel  Conference,  1922-23, 
and  member  of  the  Insurance  Acts  Committee,  will  address  the 
meeting.  A  cordial  invitation  to  be  present  is  extended  to  other 
members  of  the  profession. 

York. 

At  a  very  well  attended  and  enthusiastic  meeting  of  the  York 
insurance  practitioners  held  on  March  22nd  Circulars  M.  35, 
M.  35a,  and  M.  10  were  discussed. 

The  meeting  unanimously  decided  to  instruct  the  York  Panel 
Committee  to  sign  M.  35a. 

In  regard  to  M.  10  the  following  resolution  was  passed  with  one 
dissentient : 

That  this  area  is  in  favour  of  panel  practice,  provided  that  the  remunera¬ 
tion  is  adequate  and  that  ai  proved  societies  are  not  given  any  measure 
of  control  over  the  p;  oi'essiun. 

The  dissentient  made  it  plain  that  his  only  objection  was  to  the 
wording  “any  measure  of  control.” 

The  following  resolution  was  also  passed  unanimously: 

That  in  the  event  of  cessation  of  work  under  the  Insurance  Acts  no 
contract  piaetice  shall  be  undertaken  for  insured  peisons,  but  they 
shall  be  attended  only  for  private  fees. 
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Holldag  Locum  Scheme. 

Sir, — The  London  Panel  Committee  in  1922  instituted  a 
scheme  whereby  the  employment  of  whole-time  locum- 
tenents  during  the  holiday  season  can  be  avoided.  Under 
the  scheme  practitioners  can  by  arranging  themselves  into 
groups  of  not  less  than  five  members,  all  living  within  a 
radius  of  one  mile,  undertake  the  care  of  the  practice  of  one 
member  whilst  away  011  holiday.  The  working  of  this 
scheme  in  1922  proved  very  satisfactory  and  quite  economical. 
I  shall  be  pleased  to  send  full  information  as  to  the  scheme 
to  any  practitioner,  or  group  of  practitioners,  in  London  who 
may  be  interested,  and  as  the  holiday  season  is  drawing  near 
I  would  ask  that  early  application  for  particulars  should  be 
made. — I  am,  etc., 

Roet.  J.  Farman, 

Secretary,  Panel  Committee  for  tbe  County  of  London. 

Staple  House,  51,  Chancery  Lane,  W.C.2,  March  27th. 


JUlial  aui)  JftHttanr  JVppomtmntts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Commander  E.  D.  J.  O'MalJy  has  been  placed  on  the  retired  list 
with  the  rank  of  Surgeon  Captain. 

Royal  Naval  Volunteer  Reserve. 

Late  temporary  Surgeon  (probationary)  C.  F.  S.  Parker  has  been  trans¬ 
ferred  to  permanent  list  as  Surgeon  Sublieutenant  and  at. ached  to  tbe 
Mersey  Division.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieut.-Colonel  and  Brevet-Colonel  H.  B.  Fawcus,  C.M.G.,  D.S.O., 
R.  A.M.C.,  is  appointed  Honorary  Physician  to  the  King,  vice  Major-General 
Sir  Alfred  Blenkinsop,  K.C.B.,  C.M.C.,  retired  Ti  «  o 

The  following  Majoi'3  to  be  Lieutenant-Colonels.  R.  N.  Hunt,  D.S.  ., 
vice  Lieut.-Colonel  R.  F.  Ellery  (ret.  pay) ;  Brevet  Lieut.-Colonel  E.  Ryan, 
f!  M  C  D.S.O..  V.H.S.,  to  complete  establishment.  . 

Captain  E.  Catford  retires,  receiving  a  gratuity,  and  is  granted  the  iauk 
of  Major.  _ . 

INDIAN  MEDICAL  SERVICE. 

0^^^onei°P.yF^Cha^ian!cfLE?:,ah<as*  been  granted  feave  for  eight  months 

(FTjeru “colonel  C.  H.  Bensley  to  be  Colonel  (February  15th).  Maior  A. 
Whitmore  to  be  Lieut  -Co. onel  (Januaiy  31st). 
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The  following  officers  have  been  permitted  to  retire  from  the  service 
w  ith  effect  from  the  dates  specified:  Major  E.  C.  Taylor  (January  25th), 
Major  (Bt.  Lieut.-Colonel)  R.  S.  Kennedy,  D.S.O.,  M.C.  (February  1st), 
Major  D.  M.  Church  (February  1st),  Captain  H.  M.  Collins,  O.B.E.  (May 
23rd,  1922),  Captain  H.  L.  Barker  (October  28th,  1922). 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

The  following  officers  relinquish  their  commissions:  Captain  G.  W. 
Deeping  and  is  granted  the  rank  of  Major;  Caiitain  R.  T.  Jones,  and 
retains  the  rank  of  Captain. 

Captains  J.  S.  Hudson  and  J.  Paton  to  be  Majors  (prov.). 

Captain  W.  P.  Croker,  R.A.M.C.,  to  be  Divisional  Adjutant.  47th 
(2nd  London)  Division  T.A.,  and  School  of  Instruction,  vice  Captain  J.  H. 
Barry,  D.S.O.,  M.C.,  R.A.M.C.,  vacated. 

Supernumerary  for  Service  with  the  O.T.C. :  Lieutenant  E.  J.  T. 
Thompson  (late  II.L.I.)  to  be  Lieutenant  for  service  with  the  Medical  Unit 
of  the  Glasgow  University  Contingent,  O.T.C. 


APPOINTMENTS. 

Gardner,  L.  P.  M.,  M  B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for 
the  Leith  District,  co.  Edinburgh. 

Ii  aythornthwaite,  Hilda  M., 

M.B.Lond.,  House  -  Surgeon, 

Royal  Free  Hospital,  Gray’s 
Ian  Road,  W.C. 

Sinclair,  Neil  F.,  F.R.C.S.Eng., 

Surgeon  to  Out-patients, 

Evelina  Hospital  for  Children. 


University  of  London.— University  Chair  of  Anatomy  tenable 
St.  Bartholomew’s  Hospital  Medical  College.  Salary,  £1,COO  a  year 
Western  Australia.— Junior  Assistant  Medical  Officer  in  the  Lunil 
Department.  Salary,  £432  per  annum,  rising  to  £528. 

Western  Ophthalmic  Hospital,  Marylebone  Road,  N.W.I.— Honoit 
Assistant  Surgeon.  Honorarium,  100  guineas  per  annum." 

Winsley  Sanatorium,  near  Bath. — Assistant  Resident  Medical 
(male).  Salary,  £250  per  annum,  increasing  to  £300. 
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This  list  of  vacancies  is  compiled  from  our  advertisement  columi 
ivhere  fall  particulars  will  be  found.  To  ensure  notice  in  tl, 


column  advertisements  must  be  received  not  later  than  the  first  p, 
on  Tuesday  morning . 
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VACANCIES. 


All  Saints’  Hospital  for 
Gknito  -  Urinary  Diseases, 
Vauxhall  Bridge  Road.— Resi¬ 
dent  House-Surgeon.  Salary, 
1 200  per  annum. 

Bedford  County  Hospital. — 
(1)  House-Surgeon.  (2)  Assis¬ 
tant  House-Surgeon.  Salary, 
£175  and  £130  per  annum 
respectively. 

Bkthlem  Hospital,  Lambeth 
Road,  S.E. — Resident  House- 
Physician  (male,  unmarried). 
Honorarium,  £25  per  quarter. 

Bristol:  Royal  Hospital  for 
Sick  Children  and  Women. — 
Honorary  Physician  for  Out¬ 
patient  Department. 

Buxton:  Devonshire  Hospital. 
—Assistant  House-Physician. 
Salary,  £150  per  annum,  rising 
to  £175  after  three  months’ 
service. 

Ceylon  Medical  College. — 
Professor  of  Physiology  and 
Registrar.  Salary,  £800  per 
annum,  rising  to  £1,150. 

Colchester  :  Essex  County 
Hospital  . — House  -  Surgeon 
(male).  Salary,  £200  per 
annum. 

D  e  rby  :  Derbyshire  Royal 
Infirmary.  — House  -  Surgeon. 
Salary,  £200  per  annum. 

Gloucester  Royal  Infirmary 
and  Eye  Institution. — 
Surgeon. 

Hospital  for  Consumption  and 
Diseases  of  the  Chest, 
Brcmpton,  S.  W.— House-Physi¬ 
cians.  Honorarium,  £50  for 
six  months. 

Kent  County  Ophthalmic  Hos¬ 
pital,  Maidstone.  —  Resident 
Surgical  Officer.  Salary,  £750 
for  first  year,  increasing  to 

£850. 

Leicester  Royal  Infirmary. — 
Honorary  Ophthalmic  Surgeon. 

Liverpool  Open-Air  Hospital 
for  Children,  Leasowe.  — 
Junior  Medical  Officer.  Salary, 
£250  per  annum. 


Hunterian  Society.— Dinner  Meeting  at  Simpson’s  Restaurant.  2  and 
Bird-in-Hand  Court,  77,  Poultry,  theapside,  Mon.,  7.30  p.m.  8.30  p.i 
discussion  on  Toxaemia  of  Pregnancy,  introduced  by  Mr.  L.  Carr 
Rivett,  and  followed  by  Mr.  Victor  Bonney  and  Mr.  A.  Bourne.  ’ 
Royal  Society  of  Medicine.—  W ar  Section:  Mon.,  4.30  p.m.,  Ann: 
General  Meeting.  Squadron  Leader  T.  F.  Rippon,  R.A.F.:  Eff  eta 

Tropical  Climate  on  Site 


Dritxslj  JltcMral  JUsoriatttftt. 

OFFICES  AND  LIBRARY,  429.  STRAND ,  LONDON.  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  dll  Departments :  Garrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  :  Bacillus,  Dublin.  Tel. :  4737  Dublin.) 
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Diary  of  the  Association. 

April. 

10  Tues,  City  Division:  Brook  House  Asylum,  Upper  Clapton  Road, 

Paper  by  Dr.  Bernard  Hart  on  the  Use  and  Abuse  of  Psycho¬ 
therapy,  9.30  p.m. 

11  Wed.  South-YVest  Wales  Division,  at  Carmarthen:  British  Medical 

Association  lecture  by  Dr.  W.  J.  Tyson  on  Notes  froni'Prac- 
tice,  at  about  2.30  p.m. 

Thurs.  Guildford  Division  ;  B.M.A.  lecture  by  Dr.  Hugh  Thursfield. 

Westminster  and  Holborn  Division  :  Annual  Meeting,  Criterion 
Restaurant,  7.15  p.m.  Dinner,  7.30  p.m.  Division  Business, 
8.30  p.m.  Paper  by  Dr.  R.  A.  Gibbons  on  the  Sterilization  of 
the  Unfit,  9  p.m. 

London  :  Joint  Committee  of  Bodies  interested  in  National 
Health  Insurance  Acts,  2.30  p.m. 

Croydon  Division:  Croydon  General  Hospital,  Address  by  Dr. 
Hernaman-Johnson  on  Radiology  as  an  Aid  to  Abdominal 
Diagnosis,  8  15  p.m. 

18  Wed.  London:  Council,  10  a.m. 

Willesden  Division,  Edinburgh  House  Club,  17,  Shoot-up  Hill, 
N.W.,  Mr.  D.  C.  L.  Fitzwilliams :  Some  Abnormalities  of  the 
Breast,  9  p.m. 

South-Eastern  Counties  Division :  Annual  Meeting,  Railway 
Hotel,  Newtown  St.  Boswells,  3  p.m. 

Thurs.  London  :  Insurance  Acts  Committee. 


13  Fri. 


17  Tues 


25  Wed. 


26 

27 


Fri, 


Exeter  Division :  Clinical  Meeting,  Library  of  Royal  Devon 
and  Exeter  Hospital,  3  p.m. 


2  Wed. 


May. 

Croydon  Division:  Annual  Meeting,  Croydon  General  Hos¬ 
pital,  3.30  p.m.,  followed  by  a  Clinical  Meeting. 

East  Herts  Division:  County  Hospital,  Hertford,  address  by 
Dr.  A.  E.  Giles  on  Symptoms  and  Diagnosis  of  Gynaeco¬ 
logical  Conditions  met  with  in  General  Practice. 


and  Physical  Efficiency.  S 
tion  of  Therapeutics  a 
Pharmacology  ;  Tues.,  4 
p.m.  Annual  General  Meeti: 
Professor  F.  Hobday :  Id 
syncrasy  of  Animals  to  Strye 
nine.  Morphine,  and  Mercui 
Section  of  Surgery  (Sulfecti 
of  Proctology)  :  Wed.,  5 
p.m..  Sir  Charters  Symond 
Nephrostomy  for  Relief 
Inoperable  Recto-vesic 
Fistula.  Cases  will  be  sho' 
by  Sir  C.  Gordon- Watson,  1 
Lockhart  -  Mummerj-,  3 
Hamilton  Drummond,  IV 
Herbert  Brown,  and  11 
Donald  Armour.  Section 
Neurology  :  Thurs.,  8.30  p.n 
Sir  Frederick  Mott :  M 
asthenia  Gravis. 

Society  for  the  Study  c 
Inebriety,  11,  Chandos  Strei 
W.l.  —  Tues.,  4  p.m.,  Discu 
sion :  Racial  Aspects  of  Ale 
holism,  to  be  opened  by  1 
W.  M.  Feldman. 


S?^,-tYalCSe^ce'~SsIbntv  yf^Stant  Medical  Pfficer  in  the 

uu  beiwce.  Salaiy,  £300  per  annum,  rising  to  £400, 
temporary  additions  amounting  at  present  to  £140  to 


together  with 
£165  a  year. 

®T0F'F  Borough  and  Tort  Sanitary  Authority. — Medical  Officer 
ot  Health  and  School  Medical  Officer.  Salary,  £700  per  annum 

Manchester:  Ancoats  HospiTAL.-Radiologist.  Salary,  £300  per  annum. 

Manchester  Royal  Infirmary. — (1)  Resident  Surgical  Officer  (2)  Assis 
respectively.11 5  Sm'g'CaI  Salal"5’’  ^toVnd  S  per  annum 

Manchester:  St.  Mary’s  Hospitals  for  Women  and  Childrfn _ 

House-Surgeon  for  the  Maternity  Hospital,  Whitworth  Street  Wekt 
Salary  at  the  rate  of  £50  per  annum.  v>  ess. 

Middleton-in-Wharfedale  Sanatorium.  — Assistant  Medical  Officer 
(non-resident).  Salary,  £500  per  annum.  al  umcer 

Norfolk  and  Norwich  Hospital,  Norwich - 
House-Surgeon.  -Salary,  £150  per  annum. 

Rotherham  Hospital.— Junior  House-Surgeon  (male) 
annum. 


POST-GRADUATE  COURSF 
AND  LECTURES. 

Bristol  University,  Dr 
Chester.— Fri.,  5  p.m,,  Dr  J. 
Nixon:  Modern  Treatment 

Diabetes. 

Glasgow  Post-Graduai 
Medical  Association.—, 
Western  Infirmary,  Tue 
4.15  p.m.,  Dr.  J.  G.  Tomkinsoi 
Skin  Cases. 

Manchester  :  Ancoats  Ho 
pital.— Thurs.,  4.30  p.m.,  I) 
H.  Holmes:  Demonstration 
Pathological  Specimens  wi 
Case  Histories. 

Manchester  Royal  Infirmar 
— Tues.,  4.15  p.m..  Dr.  D.  I 
Core :  Some  Points  in  tl 
Differential  Diagnosis  of  Pai 
Fri,  4.15  pm.,  Mr.  W.  )i 
Douglas  and  Mr.  J.  M.  3 
Morison :  The  Diagnosis  at 
Surgical  Treatment  of  Lesioi 
cf  the  Large  Intestine. 

Queen  Charlotte’s  Lting- 
Hospitai,,  Marylebone  Boa, 
N. W.l.— Thurs.,  5  p.m.,  M 
L.  C.  Rivett:  Toxaemias  > 
Pregnancy. 

Royal  College  of  Surgeoi 
of  England,  Lincoln’s  Ir 
Fields,  W.C. —  Fri.,  5  p.n 
Museum  Demonstration  1 
Sir  Arthur  Keith :  Madde 


stained  Specimens  Illustrating  the  Process  of  Bone  Growth. 

W’est  London  Post-Graduate  College,  Hammersmith,  W.— Mon 
10  a.m.,  Mr.  MacDonald  :  Genito-urinary  Department.  Tues.,  2.j0  p.m 
Dr.  Pritchard:  Medical  Wards.  Wed.,  2.30  p.m,  Mr.  Armoui 
Surgical  Wards.  Thurs.,  2  p.m.,  Mr.  Harman :  Eye  Departmen 
Fri.,  3  p.m.,  Mr.  Sinclair:  Surgical  Out-patients.  Sat.,  9  a.m-,  1 
Burnford :  Bacterial  Therapy.  Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m. 

1  p.m.,  In-  and  Out-patients,  Operations,  Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriage!)  a<^ 
Deaths  is  os., which  sum  should  be  forwarded  with  tin  no  ; 
tlOt  Inter  thn.11  the  first,  nnat  mi  7* iieidfLU  illortlitl7»  till  OTdCf 


-Casualty  Officer  and 
Salary,  £150  per 


later  than  the  first  post  on  Tuesday  morning, 
insure  insertion  in  the  current  issue. 


*°fAh  Northern  Hospital,  Holloway  Road,  N.-(l)  Casualty  Officer 
-i  House-Physician.  Salary,  £150  and  £100  per  annum  respectively. 

- *iv,uuuu  Auauittuue  AUli. 


BIRTH.  .  ™ 

Middlemips.— At  Settle,  Yorkshire,  on  March  31st,  to  the  wife  of  G. 
Middlemiss,  M.B.,  B.S.,B.Hy.,  D.P.H.— a  daughter. 

DEATHS. 

Bury. — On  the  3rd  of  Am-il.  at  Cloverlev,  Chinley,  Hannah 
M.D.,  M.Ch.,  M.A.O.,  aged  64  years. 


In  the  Parish  of  St.  Martin-in-the-Fielcls,  in  the  County  of  Loudon. 
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CURRENT  NOTES. 


Dangerous  Drugs  Regulations. 

i  June  last  year  the  Home  Office  notified  the  British  Medical 
ssociation  that  owing  to  the  fact  that  certain  medical  men 
ho  were  addicted  to  taking  drugs  had  been  able  to  obtain 
uantities  of  morphine,  etc.,  by  writing  prescriptions  for 
lemselves,  it  was  proposed  to  prevent  this  by  making  a 
emulation  under  the  Dangerous  Drugs  Act  that  no  doctor 
lould  prescribe  these  drugs  for  his  personal  use.  Protests 
ere  made  by  letter  and  deputation  to  the  Home  Office,  but 
ithout  avail.  In  July  the  Council  passed  and  sent  to  the 
■ome  Office  a  resolution  to  the  effect  that  the  proposed  new 
egulation  by  which  medical  practitioners  were  to  be  pre- 
ented  from  prescribing  these  drugs  for  themselves  was  in 
i  s  opinion  an  undesirable  limitation  of  the  privileges  of  a 
j  igistered  medical  practitioner  without  any  compensating 
1  vantage  to  the  public. 

In  spite  of  these  protests  the  Home  Office  notified  the 
,  ssociation  that  it  intended  to  proceed  with  the  making  of 
j  ie  Regulation.  The  procedure  necessary  is  to  give  forty 
ays’  notice  in  the  London  Gazette.  During  this  period  it  is 
I  pen  to  anyone  concerned  to  object.  The  Home  Office  can 
[  insider  any  objections,  but  if  it  is  not  convinced  that  they 
re  sound  it  can  proceed  to  make  the  Regulation.  A  regula- 
on  so  gazetted  becomes  effective  from  the  date  of  the 
azette,  but  a  copy  of  the  Regulation  has  to  bo  laid  upon  the 
ible  of  both  Houses  of  Parliament  forthwith  and  during 
|  venty-one  days  on  which  Parliament  sits;  from  the  date 
a  which  the  Regulation  is  tabled  it  is  open  to  any 
lernber  to  move  a  petition  to  the  King  for  its  annulment, 
j  should  be  noted  that  by  the  time  the  Regulation  has 
jached  this  stage  any  objection  to  it  is  apt  to  have  become 
matter  of  party  politics,  in  which  the  chances  of  carry- 
ig  a  petition  for  its  annulment  may  be  remote.  For  some 
Jason  the  Regulation  was  not  laid  during  the  autumn  session, 
or  did  it  appear  on  the  table  of  the  House  of  Commons  until 
ie  day  after  the  second  reading  of  the  Dangerous  Drugs  and 
oisons  (Amendment)  Bill.  The  medical  members  of  Parlia- 
I  jent  had  been  carefully  watching  for  the  laying  of  this 
Regulation  in  order  to  take  constitutional  means  to  get  rid 
f  it,  and  the  day  after  it  appeared  on  the  table  of  the  House 
!  f  Commons  Dr.  L.  G.  S.  Molloy,  member  for  Blackpool, 

;  loved  a  petition  for  its  annulment.  The  medical  members 
J  Parliament  took  up  the  question  with  the  Home  Secretary, 
i  °mting  out  to  him  that  the  Regulation  would  cause  a  con- 
derable  amount  of  inconvenience  to  reputable  members  of 
•  m  profession  without  having  any  effect  on  the  traffic  in 
,  angerous  drugs.  The  honorary  secretaries  of  the  Divisions 


of  the  Association  were  asked  to  see  that  all  the  members  ol 
Parliament  in  their  areas  were  acquainted  willi  the  objections 
of  the  profession  to  this  Regulation,  and  as  a  result  ol 
combined  action  the  Home  Secretary  promised  to  cancel  the 
Regulation,  and  Dr.  Molloy  withdrew  his  petition  for  its 
annulment. 

The  Home  Secretary  has  now  given  formal  notice  of  his 
intention  to  revoke  the  Regulation  above  referred  to  (see  the 
London  Gazette  of  April  3rd).  Unless  objections  are  made 
during  the  next  forty  days  which  cause  the  Home  Secretary 
to  change  his  mind,  the  revoking  Regulation  will  come  into 
operation  at  the  end  of  the  period  stated.  As  the  matter  is 
one  that  solely  concerns  the  medical  profession  it  is  considered 
most  unlikely  that  any  objection  will  be  made. 

This,  then,  marks  the  end  of  an  effort  on  the  part  of  the 
Home  Office,  in  the  words  of  the  Council  of  the  British 
Medical  Association,  “  to  place  an  undesirable  limitation  on 
the  privileges  of  a  registered  medical  practitioner.” 

Visit  of  the  Medical  Secretary  to  the  Guernsey  and 
Alderney,  and  Jersey  Divisions. 

Last  week  the  Medical  Secretary  paid  his  first  official  and 
long  deferred  visit  to  the  two  Divisions  iu  the  Channel 
Islands.  On  Tuesday  the  Guernsey  and  Alderney  Division 
held  a  dinner  to  which  they  invited  Dr.  and  Mrs.  Cox.  The 
chair  was  taken  by  Dr.  C.  de  L.  Carey,  the  Chairman  of 
the  Division,  and  there  were  present  Dr.  C.  d’A.  Codings, 
the  honorary  secretary  of  the  Division;  Dr.  R.  A.  Wilson,  the 
representative;  and  a  majority  of  the  other  members  of  the 
Division  with  their  ladies.  Dr.  Cox,  iu  responding  to  the 
toast  of  the  British  Medical  Association,  dealt  briefly  with 
the  work  of  the  Association,  its  world-wide  extent,  and  the 
fact  that,  into  whatever  corner  of  the  British  Empire  a 
medical  man  went,  he  would  find  the  British  Medical  Asso¬ 
ciation  represented,  and  generally  ready  to  represent  tho 
views  of  the  medical  profession  to  the  powers  that  be.  At 
any  rate  that  applied  to  Guernsey.  He  assured  his  hearers 
that  the  Association  at  headquarters  was  proud  of  its  remoter 
Divisions  and  anxious  at  all  times  to  hear  from  them  and 
help  them  when  it  could.  The  toast  of  the  guest  of  the 
evening  was  proposed  by  Dr.  Charles  Jones,  and  this  con¬ 
cluded  a  very  sociable  and  successful  function. 

On  Thursday,  April  5th,  Dr.  Cox  addressed  a  meeting  of 
the  Jersey  medical  practitioners  called  by  the  Jersey  Division 
and  the  Jersey  Medical  Association.  The  chair  was  taken 
at  the  beginning  of  the  proceedings  by  Lieut.-Colonel  J.  K. 
Yourdi,  O.B.E.,  R.A.M.C.,  the  Chairman  of  the  Division,  and 
later,  when  he  had  to  leave,  by  Dr.  C.  N.  le  Brocq,  Chairman 
of  the  Jersey  Medical  Society.  There  was  an  excellent 
attendance  of  the  local  profession,  including  Lieut  -  Colonel 
A  C  Stamberg,  O.B.E.,  R.A.M.C.(ret,),  President  of  the 
Southern  Branch,  and  Dr.  A.  M.  Humphry,  Secretary  of  the 
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Division.  Dr.  Cox  drew  the  attention  of  those  present  to 
the  danger  that  the  profession  iu  Jersey  might  fall  be¬ 
tween  two  stools  owing  to  the  existence,  not  only  of 
the  Division,  but  of  the  old  Jersey  Medical  Society 
with  all  of  its  local  traditions,  and  urged  that  the  two 
should  co-operate  in  ascertaining  the  views  of  the  pro¬ 
fession  and  placing  them  before  the  States.  Together  they 
could  safely  claim  to  represent  the  whole  profession.  It 
appeared  that  at  present  there  was  no  recognized  way  in 
which  the  profession  could  make  its  views  known  to  the 
public  and  to  the  Government,  and  Dr.  Cox  urged  that  this 
was  a  matter  the  profession  could  not  afford  to  neglect.  He 
gave  instances  of  the  work  of  the  Association  in  other  parts 
of  the  world  bearing  upon  the  problems  which  affect  the  pro¬ 
fession  in  Jersey.  Many  questions  were  asked,  and  several 
non-members  of  the  Association  announced  their  intention 
of  joining  it.  On  Friday,  April  6th,  a  well  attended  dinner 
was  given  by  the  Jersey  profession  to  Dr.  Cox,  and  in  the 
course  of  a  very  pleasant  evening  further  steps  were  taken 
for  bringing  about  a  friendly  working  arrangement  between 
the  Division  and  the  Jersey  Medical  Society  and  a  more 
vigorous  life  for  the  Jersey  Division. 


General  Practitioners  and  Vaccination. 

A  case  of  considerable  interest  to  general  practitioners  has 
just  been  brought  to  a  satisfactory  conclusion  by  the  initiative 
of  one  of  the  Divisions  of  the  Association.  The  Honorary 
Secretary  in  an  important  borough  reported  to  the  Medical 
Secretary  that  the  M.O.H.  had  vaccinated  the  children  and 
staff  of  a  large  girls’  public  day  school,  the  total  number  of 
vaccinations  exceeding  300.  The  Division  was  of  opinion 
that  this  work  should  have  been  done  by  the  family  doctors 
of  the  children  or  by  the  public  vaccinator.  It  appears  that 
the  head  mistress  of  the  school,  knowing  that  there  was 
small-pox  in  a  neighbouring  borough,  and  that  some  of  the 
pupils  were  passing  through  the  infected  area  from  time  to 
time,  very  rightly  decided  to  do  all  she  could  to  guard  against 
an  outbreak  in  the  school.  She  therefore  sent  a  circular  to 
the  parents  suggesting  that  they  might  wish  to  have  their 
daughters  vaccinated  and  that  the  M.O.H.  would  arrange  for 
the  vaccinations  at  the  school  of  all  the  girls  whose  parents 
desired  it.  It  is  understood  that  the  vaccinations  by  the 
M.O.H.  were  commenced  the  day  after  the  circular  was  sent 
out  and  a  fee  of  5s.  was  charged  in  respect  of  each  child. 
The  M.O.H.,  when  asked  for  his  views,  expressed  the  opinion 
that  his  position  in  this  matter  corresponded  with  that  of  a 
public  vaccinator.  The  question  was  taken  up  with  the  town 
clerk  to  the  borough,  who  replied  that  in  the  opinion  of  his 
committee  the  M.O.H.  was  justified  and  authorized  by  the 
Regulations  to  act  as  he  had  acted  and  was  worthy  of  com¬ 
mendation  for  the  promptness  of  his  action.  Regulations  in 
connexion  with  small-pox  epidemics  permit  the  M.O.H.,  as  a 
matter  of  urgency,  to  vaccinate  direct  contacts,  and  a  fee  of 
2s.  6d.  is  payable  by  his  authority  in  respect  of  each  case  so 
vaccinated. 

The  correspondence  was  then  sent  to  the  Ministry  of 
Health,  and  it  was  pointed  out  that,  in  the  opinion  of  the 
British  Medical  Association,  the  scholars  and  staff  could  not 
be  held  to  be  direct  contacts,  and  that  the  M.O.H.  had 
exceeded  the  powers  given  in  the  Regulations.  The  Ministry 
of  Health,  after  lecoiving  the  comments  of  the  town  clerk, 
sent  to  the  Association  a  copy  of  its  reply  to  him.  The  letter 
stated  that  the  Minister  did  not  consider  the  explanation  of 
the  M.O.H.  to  be  satisfactory ;  that  the  only  persons  in  the 
school  who  could  p  s  Ably  be  regarded  as  contacts  were  those 
who  had  recently  visited  infected  neighbourhoods;  that  the 
utmost  which  the  M.O.H.  could  do  under  the  authority  of  the 
Public  Health  (Small-pox  Prevention)  Regulations,  1917,  was 
to  vaccinate  or  revaccinate  those  persons;  and  that  the 
intention  of  the  Regulations  was  that  the  M.O.H.  should  offer 
to  vaccinate  immediate  contacts  of  a  case  of  small-pox,  it 
being  no  part  of  his  duty  to  undertake  to  vaccinate  the  whole 
of  the  inmates  of  a  school  or  other  institution,  and  that  when 
in  an  emergency  it  was  thought  necessary  to  vaccinate 
immediately  a  large  number  of  persons  the  services  of  the 
Public  Vaccinator  should  be  obtained.  The  Ministry’s  letter 
still  leaves  the  definition  of  a  direct  contact  somewhat  in 
doubt;  on  the  strict  reading  of  the  letter  it  would  appear 
that  any  person  who  has  taken  a  walk  through  a  small-pox 
infected  district  is  a  direct  contact;  this,  however,  can  hardly 
have  been  intended.  There  is  no  provision  in  the  Regulations 
for  any  charge  to  the  person  vaccinated,  and  it  is  satisfactory 
to  know  that  the  fees  paid  by  the  parents  are  now  being 
refunded. 


Official  Gazettes  of  Colonies  and  Protectorates. 


Members  interested  in  the  medical  services  of  the  Colonies 
or  Protectorates  enumerated  below  will  be  glad  to  learn  tkai 
the  last  available  copy  of  the  official  gazette  of  each  of  these 
Colonies  and  Protectorates  can  be  seen  in  the  Library  of  the 
Association  at  the  Head  Office,  429,  Strand,  London,  W.C.2. 


British  Guiana. 

Federated  Malay  States. 

Fiji. 

Gambia. 

Gold  Coast. 

Hong  Kong. 

Jamaica. 

Kenya. 

These  gazettes  are  withdrawn 
later  issues  are  received,  but  any 
to  the  medical  members  of  the  Services  can  be  followed  up 
on  reference  to  the  Medical  Department  of  the  Association. 


Nigeria. 

Nyasaland. 

Sierra  Leone. 

Straits  Settlements. 
Tanganyika. 

Trinidad  (and  Tobago). 
Uganda. 

Zanzibar. 


from  the  Library  when 
matter  of  general  interest 


]\.S50riaii0n  JJotire s. 


April  18,  Wed. 
April  28,  Sat. 
April  30,  Mon. 


May  12,  Sat. 

May  12,  Sat. 
\ 

May  12,  Sat. 


May  19,  Sat. 
May  19,  Sat. 


May  21,  Mon. 
June  2,  Sat. 
June  2,  Sat. 


June  8,  Fri. 


June  13,  Wed. 
June  23,  Sat. 


July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 


July  24,  Tues. 
July  25,  Wed. 


July  25,  Wed. 
July  26,  Tkurs. 
July  27,  Fri. 


TABLE  OF  DATES. 

Council  Meeting,  429,  Strand,  at  10  a.m. 

Annual  Report  of  Council  appears  in  Supplement 

Last  day  for  receipt  at  Head  Office  of  Nominations 
by  a  Division  or  not  less  than  3  Members,  foe 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  (Nomination  papers  available 
upon  application  to  Medical  Secretary.) 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Oilice 
by  this  date. 

Publication  in  Supplement  of  list  of  nonnna 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  iu  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.JI. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  iu  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth- 

Council  Meeting,  Portsmouth.  Conference 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary , 


of 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— A  meeting  of  the  Bath  and 
Branch  will  be  held,  by  invitation  of  the  President  and  tne  j 
Master,  at  Downside  College,  at  3.30  p.m.  on  Saturday,  Apr*  • 
It  is  hoped  that  members  will  be  accompanied  by  their  j 
The  President  (Dr.  G.  S.  Pollard)  will  read  a  short  paper  on  bou.u 
Hygiene,  which  will  be  followed  by  a  discussion. 


If 
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Birmingham  Branch  :  Coventry  Division.— A  meeting  of  the 
iveutry  Division  will  be  held  on  April  17th,  at  8.30  p.m.,  at  the 
>ventryand  Warwickshire  Hospital.  Agenda  :  Ejection  of  Repre- 
utative.  Paper  by  Mr.  F.  Sydenham  on  Nasal  Obstruction. 

Border  Counties  Branch. — A  general  meeting  of  the  Border 
unities  Branch  will  be  held,  by  invitation  of  the  Cumberland 
unity  Council,  at  Engleth  waite  Industrial  Colony,  near  Carlisle, 
i  Friday,  April  20th,  at  3.30  p.m.  There  will  be  a  visit  of 
spection  of  the  colony.  Tea  will  be  served.  The  meeting  will 
;  held  in  the  Recreation  Room,  when  a  special  address  will  be 
ven  by  Dr.  P.  C.  Varrier-Jones,  of  Papworth  Industrial  Colony, 
j  .inbridge. 

Cambridge  and  Huntingdon  Branch  :  East  Herts  Division. 
A  meeting  of  the  East  Herts  Division  will  be  held  at  the  County 
ospital,  Hertford,  on  Wednesday,  May  2nd,  when  Dr.  A.  E.  Giles 
ill  give  an  address  on  Symptoms  and  Diagnosis  of  Gynaeco- 
'  gical  Conditions  met  with  in  General  Practice. 

East  York  and  North  Lincoln  Branch  :  East  Y'okk  Division. 
The  annual  meeting  of  the  East  York  Division  will  be  held  in 
e  Board  Room  of  the  Hull  Royal  Infirmary  on  Friday,  May  11th, 
8.15  p.m.  Business:  Election  of  officers,  financial  statement, etc. 

Edinburgh  Branch:  South-Eastern  Counties  Division.— 
he  annua!  meeting  of  the  South-Eastern  Counties  Division  will 
>  held  at  the  Railway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on 
eduesday,  April  25tli.  Business:  Election  of  officers.  Annual 
port  and  treasurer’s  accounts.  Provision  for  expenses  of  Branch 
eeting  at  Galashiels.  Letter  from  Scottish  Committee:  con- 
atulations  on  return  of  membership.  Instructions  to  Repre- 
ntative  in  regard  to  (a)  hospitals,  Brighton  resolution;  (b)  or- 
unization  of  insurance  practitioners  (Circular  M.  10  revised); 
teration  of  Rule  11  (2;:  delete  “June”  and  insert  “April.” 

1  Essex  Branch:  North-East  Essex  Div.  sion.— A  meeting  of 
e  North-East  Essex  Division,  to  which  non-members  are  invited, 
ill  be  held  at  Co’chester  on  Friday,  April  20tb,  when  Dr.  G.  C. 
nderson,  the  Deputy  Medical  Secretary,  will  give  an  address  on 
ie  Position  under  the  National  Insurance  Act. 

Glasgow  and  W  est  of  Scotland  Branch. — A  clinical  meeting 
the  Glasgow  and  W'est  of  Scotland  Branch  will  be  held  on 
eduesday,  April  25th,  at  3.30  p.m.,  in  the  Western  Infirmary, 
lasgow.  Demonstrations  will  be  given  by  members  of  the  staff, 
large  attendance  is  hoped  for.  Tea  wil'l  be  served  during  the 
|  >urse  of  the  afternoon.  In  connexion  with  the  meeting  a  dinner 
ill  be  held  thereafter  in  the  Grand  Hotel,  Charing  Cross,  at 
j  30  p.m.,  when  the  President  of  the  Association  (Sir  William 
acewen)  and  other  office-bearers  are  expected  to  be  present, 
orning  dress  to  be  worn.  The  price  of  the  dinner  is  7s.  6d.,  to  be 
ud  to  the  caterer  at  door  of  room  before  entering  (guests 
.cepted).  In  order  to  facilitate  arrangements  members  are 
!  quested  to  notify  Dr.  David  McKail,  acting  secretary,  2,  Morris 
I  lace,  Glasgow,  by  Saturday,  April  21st. 

i  Metropolitan  Counties  Branch  :  Lewisham  Division.— A 
|  eeting  of  the  Lewisham  Division  will  be  held  on  Tuesday,  April 
th,  at  8.45  p.m.,  at  the  Parish  Room,  St.  Laurence  Vicarage, 
romley  Road,  Catford,  S.E.6,  when  Dr.  T.  E.  VTiite  will  take 
j  e  chair.  Agenda:  Medicine  and  Religion,  by  the  Rev.  G.  H. 

;  orrell,  Vicar  of  St.  Laurence,  Catford.  Any  other  business. 

|  Metropolitan  Counties  Branch:  Wandsworth  Division. — 
;  meeting  of  the  Wandsworth  Division  will  be  held  on  Friday, 
i  Pril  13th,  at  3.30  p.m.,  when  an  address  will  be  given  by  Dr.  G.  C. 
j  ‘nderson,  Deputy  Medical  Secretary,  on  the  Position  under  the 
ational  Health  Insurance  System  at  the  end  of  1923. 

j  Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
ivision. — A  meeting  of  the  Division  will  be  held  on  May  10th, 
86,  Brook  Street,  W.l,  at  8.30  p.m.,  when  Mr.  Clayton-Greene 
!  nl  open  a  discussion  on  Modern  Methods  of  Investigation  of 
]  Nominal  Disease,  to  be  followed  by  Sir  Thomas  Horder  and  Dr. 

!  Abort  Scott.  A-ray  photographs  and  pathological  specimens  will 
Li  shown. 

j  Metropolitan  Counties  Branch  :  Willesden  Division.— A 
i  eeting  of  the  Willesden  Division  will  be  held  at  the  Edinburgh 
j  ouse  Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday, 
u'L  18th, _  at  9  p.m.,  when  Mr.  Duncan  C.  L.  Fitzwilliams, 
i  R.C.S.,  will  speak  on  Some  Abnormalities  of  the  Breast  (illus- 
1  Red  with  lantern  slides).  Members  may  dine  at  7.30  (at  a 
I  ,ai'ge  of  3s.  6d.  each)  cn  notifying  the  stewardess  before  11  a.m. ; 
lephone,  Hampstead  357. 

!  Midland  Branch  :  Derby  Division.— At  the  meeting  of  the 
:  3rby  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart 
H  deliver  a  British  Medical  Association  lecture  on  the  Pathology 
l  Gastric  Ulcer. 

Norfolk  Branch. — A  meeting  cf  the  Norfolk  Branch  will  be 
id  at  the  Norfolk  and  Norwich  Hospital  on  Wednesday,  April 
th.  at  3  p.m.  Agenda:  Correspondence.  Discussion  on  the 
I  Bicy  of  the  Profession  as  Regards  the  Future  Working  of  the 
itional  Insurance  Act,  to  be  opened  by  Dr.  D.  T.  Belding  and 
G-  Henry  Watson.  Paper  by  the  President  on  the  Transition 
sriods  in  the  Life  of  Human  Beings.  4.15  p.m.,  afternoon  tea. 

°F  England  Branch:  Cleveland  Division.— A  meet- 
;  g  of  the  Cleveland  Division,  to  which  the  neighbouring  Divisions 
Stockton,  Darlington,  and  Hartlepools  are  invited,  will  be  held 
f  o  Thursday,  May  17th,  when  Dr.  A.  F.  Hurst  will  give  a  British 
sdical  Association  lecture  on  the  Diagnosis  and  Treatment  of 
istric  and  Duodenal  Ulcer. 

North  of  England  Branch  :  Gateshead  Division. — It  has 
i  Proposed  to  hold  a  summer  outing  during  the  second  week  in 
i  iy,  which  will  probably  take  the  form  of  a  motor  run  starting 


about  midday.  Members  are  requested  to  notify  the  Honorary 
Secretary  (Dr.  Colin  Mearns)  whether  or  not  they  desire  to  take 
part.  Provided  a  sufficient  number  of  favourable  replies  are 
received,  the  arrangements  will  be  proceeded  with. 

South  Wales  and  Monmouthshire  Branch  :  Swansea 
Division. — A  dinner  of  the  Swansea  Division  will  be  held  at  the 
County  Club,  Wind  Street,  on  Thursday,  April  I9th,  at  7.30  p.m. 
prompt.  Dr.  Alfred  Cox,  Medical  Secretary,  will  be  the  principal 
guest,  and  will  give  an  address  entitled,  “  The  Medical  Profession 
in  the  Melting  Pot.”  As  the  accommodation  is  limited  members 
are  asked  to  notify  the  Honorary  Secretaries  of  the  Division,  not 
later  than  April  16th,  whether  they  intend  to  be  present. 

South-Western  Branch  :  East  Cornwall  Division.— A 
meeting  of  the  East  Cornwall  Division  will  be  held  at  Webb’s 
Hotel,  Liskeard,  on  Tuesday,  April  17th,  at  3p.m.  Agenda:  To 
receive  Report  and  Recommendation  of  Ethical  Committee.  To 
consider  a  letter  from  Mr.  Russell  Coombe.  Notes  on  a  case  of 
Encephalitis  Simulating  Cerebral  Tumour  by  the  Honorary  Secre¬ 
tary,  Dr.  E.  H.  Hugo. 

South-Western  Branch:  Exeter  Division. — The  next 
clinical  meeting  of  the  Exeter  Division  will  be  held  in  the  library 
of  the  Royal  Devon  and  Exeter  Hospital  on  Friday,  April  27th,  at 
3  p.m.  Members  willing  to  communicate  papers  or  show  cases  or 
specimens  are  requested  to  notify  the  honorary  secretary  of  the 
Division,  Mr.  Norman  Lock,  F.R.C.S.,  5,  Barntteld  Crescent, 
Exeter. 

Surrey  Branch:  Croydon  Division.  —  A  meeting  of  the 
Croydon  Division  will  be  held  at  the  Croydon  General  Hospital  on 
Tuesday,  April  17th,  at  8.15  p.m.,  when  Dr.  Hernaman-Johnson 
will  give  an  address  on  Radiology  as  an  Aid  to  Abdominal 
Diagnosis.  The  annual  general  meeting  of  the  Division  will  be 
held  at  the  Hospital  on  Wednesday,  May  2nd,  at  3.30  p.m.,  and  will 
be  followed  by  a  clinical  meeting. 

Surrey  Branch  :  Guildford  Division. — A  joint  meeting  of 
the  Panel  Committee  and  the  Guildford  Division,  open  to  all 
practitioners  in  Surrey,  will  be  held  at  Guildford  on  Thursday, 
May  10th,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
will  give  an  address. 

Yorkshire  Branch  :  Scarborough  Division.— A  clinical 
meeting  of  the  Scarborough  Division  will  be  held  on  Thursday, 
April  26th,  at  8  p.m.,  at  the  Pavilion  Hotel,  when  Dr.  Maxwell 
Telling  of  Leeds  will  read  a  paper  on  the  Bearing  of  Modern 
Psychology  on  General  Medical  Practice. 


JltruUnns  of  IBrandris  anti  Illusions. 

Yorkshire  Branch  :  Sheffield  Division. 

A  special  meeting  of  the  Sheffield  Division,  to  which  all  members 
of  the  profession  in  the  Sheffield  and  neighbouring  Divisions  were 
invited,  was  held  at  the  Church  House,  Sheffield,  on  March  29th,  to 
hear  an  address  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
on  the  Position  of  the  National  Health  Insurance  Act  at  the  end 
of  1923.  Dr.  Helm  presided,  and  about  eighty  ladies  and  gentlemen 
were  present. 

Dr.  Anderson  emphasized  the  desire  of  panel  practitioners 
generally  to  provide  a  thoroughly  efficient  service.  He  pointed  out 
certain  respects  in  which  the  service  could  be  improved,  and 
quoted  several  instances  of  inadequate  attendance  and  breaches  of 
the  Regulations  by  panel  doctors,  which,  though  infrequent,  were 
sufficiently  common  to  create  the  impression  that  a  satisfactory 
service  was  not  being  rendered.  Dr.  Anderson  then  dealt  with 
the  sources  available  to  provide  a  capitation  fee  of  more  than  7s., 
and  expressed  the  opinion  that  no  money  could  be  obtained  from 
increased  contributions  by  insured  persons.  He  discussed  the 
alternative  suggestions  put  forward  in  M.  10.  Speakmg  of  the 
position  of  the  profession  should  service  under  the  revised  Regula¬ 
tions  be  refused  and  medical  benefit  suspended,  Dr,  Anderson  said 
that  the  British  Medical  Association  was  much  better  equipped, 
for  a  fight  than  was  the  case  ten  years  ago,  and  whilst  he  was 
hopefurfor  a  settlement  by  negotiation,  he  believed  that  if  66  per 
cent,  of  the  panel  doctors  refused  service  success  would  be  assured. 

An  interesting  discussion  followed. 

Colonel  MacKinnon  pointed  out  that  when  the  capitation  fee 
was  raised  in  1920  additional  services  were  imposed,  entailing 
somewhat  irksome  restrictions  on  the  doctors;  he  suggested  that 
some  of  the  added  responsibilities  should  be  reviewed  when  tho 
question  of  revision  was  raised.  He  was  strongly  of  opinion  that 
should  medical  benefit  be  suspended  the  doctors  should  take  up  a 
position  of  inaction  with  regard  to  the  provision  of  an  alternative 

public  service.  .  ,  ,  . 

Dr  G  H  Sedgwick  said  that  in  case  of  a  refusal  of  service  the 

colliery’  surgeon  was  better  placed  than  most  insurance  practi¬ 
tioners  He  (the  colliery  surgeon)  was  in  touch  with  the  men  s 
organizations,  and  had  opportunities  of  meeting  their  leaders  and 
officials,  and  also  the  men  themselves,  and  so  the  position  might 
be  brought  to  the  notice  of  the  Miners’  Federation,  who  could 
bring  great  influence  to  bear  on  the  Government. 

Dr  Waddy  said  that  a  fight  with  the  Government  in  case  of  a 
refusal  of  service  would  mean  a.  loss  to  the  Government,  a  loss  to 
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the  insured  population,  and  to  tlie  doctors  themselves.  The  policy 
of  annoying  everybody  in  order  to  get  what  one  wanted  was 
unwise  and  never  likely  to  succeed. 

After  replying  to  the  various  points  raised,  Dr.  Anderson  said 
he  must  put  in  a  word  for  the  Association  and  for  the  Insurance 
Acts  Committee,  the  members  of  which  had  worked  with  so  much 
zeal  and  devotion  in  the  interests  of  the  panel  practitioners.  In 
closing,  he  referred  to  the  changes  which  had  just  been  effected  in 
the  Dangerous  Drugs  Regulations,  the  alterations  pressed  for  by 
the  British  Medical  Association  having  all  been  conceded. 

On  the  motion  of  Dr.  Young,  seconded  by  Dr.  Blyth,  Dr. 
Anderson  was  cordially  thanked  for  his  address. 

The  Chairman,  in  conclusion,  pointed  out  the  importance  of 
panel  practitioners  keeping  themselves  in  touch,  from  the  very 
beginning,  with  the  steps  which  were  being  taken  to  ensure  a 
satisfactory  arrangement  with  the  Ministry.  This  could  be  done 
by  attending  the  forthcoming  meetings  and  conferences. 


Surrey  Branch  :  Croydon  Division. 

A  general  meeting  of  the  Croydon  Division  was  held  at  the 
Croydon  General  Hospital  on  March  27th. 

The  Hon.  Secretary  reported  that  he  had  received  letters 
from  both  members  of  Parliament  for  Croydon  agreeing  with  the 
Association’s  “points”  in  regard  to  the  Dangerous  Drugs  and 
l’oisotis  (Amendment)  Bill  and  promising  to  give  them  considera¬ 
tion  during  the  Committee  and  Report  stages. 

The  meeting  resolved  to  nominate  Dr.  Lyndon  as  candidate  for 
Council  for  Group  L,  and  the  Secretary  was  instructed  to  apply  for 
nomination  papers. 

Dr.  F.  M.  R.  Walshe.  O.B.E.,  gave  an  address  on  Neuritis, 
which  caused  a  great  deal  of  discussion  and  for  which  he  was 
heartily  thanked. 


Southern  Branch. 

A  meeting  of  the  Southern  Branch  was  held  at  the  South-Western 
Hotel,  Southampton,  on  March  29th,  when  the  chair  was  taken  by 
Mr.  C.  P.  Childe,  F.lt.C.S.,  senior  ex-president  of  the  Branch 
and  president-elect  of  the  Association.  After  the  usual  business 
bad  been  transacted  and  six  new  members  elected,  the  Chairman 
introduced  Dr.  Arthur  F.  Hurst,  physician  to  Guy’s  Hospital, 
who  delivered  a  most  valuable  and  interesting  address  on  Chole¬ 
cystitis  and  Gall  Stones  :  their  preventive  treatment,  which  was 
followed  by  an  interesting  discussion,  and  many  questions  were 
asked,  Drs.  Alderson,  Oliver,  Aston  Key,  Sheahan,  Ridout, 
and  Childe  taking  part.  Dr.  Hltrst  replied.  A  very  cordial  vote 
of  thanks  to  Dr.  Hurst  was  proposed  by  Dr.  Fuller  England, 
seconded  by  Dr.  Carling,  and  carried  by  acclamation.  All  present 
felt  that  the  address  was  the  beM  ever  heard  at  a  Branch  meeting. 
The  usual  annual  collection  for  Epsom  College  was  made  and 
amounted  to  £5  12s.  61. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  Research  Scholarships  as  follows  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some  subject 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject  relating 
to  the  Causation,  Prevention,  or  Treatment  of  Disease. 

Each  scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1923.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms.  A  Scholar  may  hold  a 
junior  appointment  at  a  University,  Medical  School,  or  Hospital 
provided  the  duties  of  such  appointment  do  not  interfere  with 
his  work  as  a  Scholar. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  pre¬ 
pared  to  receive  applications  for  Grants  for  the  assistance 
of  Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being  equal, 
to  members  of  the  medical  profession,  and  to  applicants  who 
propose  as  subjects  of  investigation  problems  directly  related 
to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  application 
to  the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year  1923-24 
must  he  made  not  later  than  Saturday,  June  9th,  1923,  on  the 


prescribed  form,  a  copy  of  which  will  be  supplied  by  th< 
Medical  Secretary  on  application. 

Applicants  are  required  to  furnish  the  names  of  thre< 
referees  who  are  competent  to  speak  as  to  their  capacity  fo 
the  research  contemplated  to  whom  reference  may  be  made. 


LEICESTER  PUBLIC  MEDICAL  SERVICE. 

According  to  the  report  of  the  Board  of  Management  thertj 
has  been  continued  progress  in  the  work  of  the  Leiceste 
Public  Medical  Service  during  the  past  year.  The  number  o 
subscribers  to  the  various  sections  of  the  service  were  for  the 
first  half-year  39,706,  and  for  the  second  half-year  39,441,  h 
addition  to  certain  members  of  friendly  societies  nod  include^ 
in  this  total. 

The  rate  per  capita  paid  to  “  acting  members  ”  of  the  service  foi 
attendance  on  uninsured  subscribers  was  the  highest  yet  paid.  ThV 
arrangement  was  continued  whereby  free  medical  treatment  was 
provided  for  the  uninsured  blind  of  Leicester  under  the  care  o 
certain  organizations  for  the  aid  of  the  blind.  The  arrangemen 
with  the  local  education  committee  for  accommodation  to  be  pro 
vided  at  the  central  dispensary  of  the  service  for  the  additiona 
work  of  the  school  clinic  was  continued,  and  3,607  new  cases,  ii 
addition  to  many  others,  received  treatment  during  the  year 
A  consulting  room  at  the  central  dispensary,  with  waiting-roon 
accommodation,  was  also,  by  arrangement  with  the  Ministry  o 
Health,  provided  for  the  purpose  of  the  regional  medical  officer 
Drugs  were  supplied  during  the  year  free  io  several  members  o 
the  service  under  an  arrangement  referred  to  in  the  report  of  192) 
and  the  present  report  especially  draws  the  attention  of  member- 
to  this  arrangement,  which  is  stated  to  be  mutuallv  advantageou? 
both  to  medical  men  and  the  service.  The  total  amount  receive' 
by7  the  Public  Medical  Service  during  1922  amounted  to  over  £21.121 
on  the  general  account,  and  to  £326  on  the  furniture  and  reuovatioi 
account. 

The  Leicester  schemes  for  collective  locumtenencies,  (1 
during  sickness  or  short  absences,  and  (2)  for  the  summei 
holidays,  were  continued  during  1922. 

Seventeen  doctors  took  advantage  of  the  summer  holiday 
scheme,  contributing  £201  to  the  pool,  which,  alter  deduction  o 
expenses,  left  £195  for  distribution  among  the  practitioners  win 
attended  patients  under  the  scheme;  the  rate  per  unit  wai¬ 
ls.  8j;9Bd.  ow  j,  total  number  of  2,282.  By  the  majority  of  pane 
practitioners  consenting  to  a  levy  in  the  aggregate  of  one  penny 
per  annum  for  each  insured  person  on  their  lists  the  Committei 
was  enabled  from  the  amount  thus  received  to  defray  tlie 
expenses  of  the  Leicester  Subdivision  of  the  Union  of  Medica 
Practitioners  and  the  expenses  of  the  Panel  Committee,  to  con 
tribute  about  £100  to  medical  and  allied  charities,  £185  to  tin 
National  Insurance  Defence  Trust,  and  £35  to  the  Medica 
Representation  in  Parliament  Fund. 


Insurant*. 


INSURANCE  MEDICAL  SERVICE. 

The  following  circular  letter  is  being  issued  by  the  Ministry 
of  Health  to  Insurance  Committees.  This  circular  contain) 
various  decisions  which  have  been  arrived  at  between  the 
Insurance  Acts  Committee  and  the  Ministry,  most  of  wkicl. 
have  arisen  out  of  the  minutes  of  the  last  annual  conference. 

The  Ministry’s  Circular. 

I  am  directed  by  the  Minister  of  Health  to  invite  the  attention  o) 
the  Committee  to  the  following  matters  which  have  been  discusser 
with  the  Insurance  Acts  Committee  of  the  British  Medical  Asso 
ciation  and  with  representative  clerks  to  Insurance  Committees. 

Medical  Records. 

At  the  request  of  the  Iusurauce  Acts  Committee  it  has  beer 
agreed  to  abolish  the  use  of  window  envelopes  in  the  transmissior 
of  medical  records.  As  soon  as  the  present  stocks  are  exhauster 
envelopes  marked  “  Medical  Records  ”  will  be  supplied  in  which 
practitioners  will  transmit  records  in  bulk  to  the  Insurance  Com¬ 
mittee.  The  clerk  to  the  Committee  will  be  regarded  as  responsible 
for  seeing  that  the  confidential  character  of  the  record  is  preserved 
and  wherever  possible  (for  example,  in  the  smaller  areas)  the 
envelopes  should  be  opened  and  records  dealt  with  by  the  clerk  tc 
the  Committee  in  person.  Where  this  is  not  possible  arrange 
ments  should  be  made  by  the  Committee  for  the  records  to  be 
dealt  with  by  a  responsible  officer  specially  deputed  for  the 
purpose.  Similar  envelopes  will  be  used  in  the  transmission  ol 
records  from  one  committee  to  another,  and  from  the  committee 
to  the  practitioner. 

Removals  from  or  to  Scotland.  t  , 

The  Insurance  Acts  Committee  have  called  attention  to  tne 
desirability  of  securing  uniformity  of  procedure  in  casesof  remoya 
between  England  and  Scotland.  In  future,  on  receipt  of  a  “colt  in 
record  the  Committee  should  write  up  a  new  English  record,  ai  < 
the  Scottish  envelope  and  continuation  card  should  be  folded  a 
placed  inside  the  English  envelope.  This  will  obviate  the  necess 
of  cutting  down  the  Scottish  record  to  fit  the  cabinets  of  P 
titioners  in  England.  Should  the  insured  person  return  to  boot: ..  . 
the  procedure  will,  of  course,  be  reversed,  and  the  bed 
envelope  will  serve  as  the  cover  for  the  English  record. 
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Delay  in  Transmission  of  Records. 

It  is  desired  to  impress  upon  Committees  the  importance  of 
neditiug  the  transmission  of  records.  Where  more  than  fourteen 
;vs  elapse  after  application  is  made  to  another  Committee  for 
record,  a  special  reminder  should  he  sent  to  the  clerk  of  the 
nnmittee  personally.  In  cases  where  delay  is  due  to  the  failure 
a  doctor  to  surrender  records  promptly  the  case  should  be 
ferred  to  the  Medical  Service  Subcommittee. 

Medical  Service  Subcommittee  :  Payment  of  Expenses  of  Doctor 
Concerned  in  a  Hearing. 

It  has  been  represented  that  in  some  areas  the  expenses  of 
actitioners  required  to  attend  before  the  Medical  Service  Sub- 
immittee  are  not  paid,  while  claims  by  insured' persons  are  fre- 
jently  if  not  invariably  met.  The  matter  is,  of  course,  one  for 
ie  discretion  of  the  Insurance  Committee,  but  the  Minister  con¬ 
fers  that  unless  special  reasons  exist  to  the  contrary  in  particular 
<,ses,  practitioners  should,  if  they  make  a  claim,  be  repaid  their 
avellicgexpensesand reasonable  out-of-pocket  expenses.  Further, 
ie  payment  of  such  expenses  should  not  necessarily  be  dependent 
pon  the  result  of  the  case  to  which  the  practitioner  is  a  party, 
hese  arrangements  would  be  equally  applicable  to  chemists  sum- 
loned  to  attend  before  the  Pharmaceutical  or  Joint  Services  Sub- 
jmmittee. 

Failure  to  Produce  Medical  Card. 

Committees  are  reminded  that  under  the  rules  for  the  adminis- 
ation  of  medical  benefit  they  may,  in  certain  circumstances, 
itiict  a  fine  upon  an  insured  person  who  fails  to  produce  his 
ledical  card  when  required  by  the  practitioner  to  do  so.  If  an 
isured  person  loses  his  card  and  applies  for  a  new  one;  the  new 
1  ird  should  be  supplied  without  charge.  If  the  insured  person 
I  >ses  his  card  and  fails,  without  reasonable  cause,  to  take  steps  to 
rocure  a  new  one,  and  applies  for  treatment  without  producing 
j  card,  the  Minister  considers  that  where  the  insured  person’s 
irelessness  or  neglect  has  resulted  in  serious  administrative 
!  ifficulty,  a  small  fine  might  reasonably  be  indicted  in  appropriate 
xses. 

Additions  to  the  List  of  Drugs  and  Appliances  contained  in  the 
Schedule  to  the  Distribution  Scheme. 

It  has  been  agreed  to  extend  the  list  by  the  addition  of  the 
Mowing : 

Drugs. 

Colloidal  preparations  when  u.  ed  for  hypodermic,  intramuscular, 
or  intravenous  injection. 

Emetine  or  salts  of  emetine  when  used  for  hypodermic  or 
intravenous  injection. 

Ethyl  chloride. 

Glandular  preparations  when  used  for  hypodermic  or  intramuscular 
injection. 

Oxygen. 

Peptone  preparation'  when  used  for  hypodermic  or  intravenous 
i  injection. 

Appliances. 

!  Elastic  web  bandages. 

With  regard  to  claims  for  payment  of  drugs  and  appliances 
icluded  in  the  special  list  it  has  been  agreed  that  the  practitioner 
my  either — 

(1)  Supply  articles  in  the  list  to  the  patient  direct,  in  which 
case  he  should  render  a  claim  to  the  i.C.  on  the  official  pre¬ 
scription  form,  attaching  any  relevant  receipted  bill  or 
account.  The  Committee  wili  then  send  the  claim  to  the 
Pricing  Bureau  for  scrutiny  ; 

r 

(2)  Order  the  articles  from  a  chemist  on  a  prescription 
form  iu  the  ordinary  way. 

This  arrangement  applies  to  drugs,  etc.,  already  included  in  the 
st,  as  well  as  to  the  additions  specified  above. 

The  return  of  payments  from  the  Drug  Fund  will  be  amended  by 
ie  deletion  of  paragraph  2  (c).  In  areas  where  it  is  desired  to 
dopt  these  arrangements  an  amendment  of  the  distribution 
jheme  should  be  submitted  in  due  course. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

Remuneration  of  Practitioners. — At  the  meeting  of  the  London 
'anel  Committee  on  March  20th,  Dr.  H.  J.  Cardale  presiding, 
he  memorandum  issued  by  the  Insurance  Acts  Committee  on  the 
rgauization  of  insurance  practitioners  in  the  event  of  a  refusal  of 
ae  terms  offered  by  the  Government  for  national  health  insurance 
fork  was  considered.  The  General  Purposes  Subcommittee 
eported  its  opinion  that  in  the  event  of  the  profession  refusing 
jrvice  under  the  terms  proposed  by  the  Government  the  pro- 
jssion  should  be  guided  by  two  main  principles:  (1)  that  the  terms 
ffered  in  contract  medical  services  should  not  be  lower  than  the 
liuimum  terms  which  the  profession  was  prepared  to  accept 
:om  the  Government,  and  (2)  that  should  any  contract  system  of 
ractice  be  entered  into  the  profession  should  definitely  decline 
J  have  any  relations  whatsoever  with  approved  societies.  These 
rinciples  were  agreed  to  by  the  main  Committee  after  a  brief 
iscussion,  except  that,  on  Dr.  Brackeubury’s  suggestion,  the 
tariffing  words  were  added  at  the  end,  “in  connexion  with  any 
uch  contract  system.”  It  was  also  agreed  to  leave  it  to  indi- 
idual  members  of  the  Committee  to  obtain  the  views  of  their 
onstituents  as  to  which  of  the  alternative  methods  mentioned 
ii  the  memorandum  would  be  most  suitable  for  the  London  area 
i  the  event  of  a  refusal  of  service,  members  to  report  to  the 
-cretary  in  due  time  for  any  such  expressious  of  opinion  to  be  of 
ervice  iu  forthcoming  negotiations.  .  , 

Voluntary  Defence  Fund. — It  was  reported  that  477  practitioners 
ad  so  far  contributed  to  the  Voluntary  Defence  Fund,  that  70  of 


these  had  indicated  that  the  whole  of  their  contributions  should 
go  to  the  National  Insurance  Defence  Trust,  98  to  the  Panel 
Practitioners’  Protection  Fund,  and  309  to  the  two  funds. 

Payment  for  Supply  of  Vaccines. — A  case  was  referred  to  the  Panel 
Committee  from  the  Insurance  Committee  in  which  a  practitioner 
who  prepared  his  own  vaccines  for  particular  cases  had  used  these 
vaccines  in  other  cases  of  a  similar  nature,  and,  apparently  being 
of  opinion  that  they  had  a  special  value,  had  charged  a  sum  for 
refund  in  excess  of  the  usual  market  price  for  stock  vaccines.  The 
Panel  Committee's  opinion  upon  the  case  was  that  an  autogenous 
vaccine  was  a  vaccine  prepared  from  material  taken  from  the 
patient  to  whom  it  was  to  be  administered,  that  the  administration 
of  vaccine,  whether  autogenous  or  stock,  fell  within  the  com¬ 
petence  of  a  general  practitioner,  but  that  the  preparation  of 
autogenous  vaccine  did  not  fall  within  such  competence,  and  that, 
where  vaccines  autogenous  to  one  patient  were  used  upon  another 
patient,  such  vaccines  became  stock  vaccines  and  should  be 
charged  accordingly. 

Breaches  of  Terms  of  Service. — The  chairman  of  the  Committee, 
in  bringing  forward  a  proposal  that  the  Minister  of  Health  should 
be  approached  with  a  view  to  giving  additional  powers  to  Panel 
Committees  to  enable  them  to  take  action  with  regard  to  practi¬ 
tioners  who  were  not  carrying  out  thiir  terms  of  service,  said  that 
the  Panel  Committee  had  on  various  occasions  taken  such  action, 
but  it  had  been  taken  without  any  authority  conferred  by  regula¬ 
tion.  It  was  high  time  that  Panel  Committees  were  granted 
powers  to  act  or  to  recommend  appropriate  action  in  such  cases, 
and  these  towers  should  be  well  defined.  The  proposal  was  agreed 
to,  and  it  was  agreed  also  to  send  it  to  the  Insurance  Acts 
Committee  as  the  body  which,  in  such  a  matter  of  general  inteiest 
and  application,  should  undertake  the  negotiat.ons  for  the  obtain¬ 
ing  of  such  powers.  , 

Excessive  Prescribing—  The  Ministry  of  Health’s  memorandum 
suggesting  a  modified  procedurejin  investigations  of  cases  of  alleged 
excessive  prescribing  was  considered  and  approved. 

Surrey. 

At  a  meeting  of  the  Surrey  Panel  Committee,  held  on  March  16th, 
it  was  decided  to  hold  a  meeting  at  Guildford,  conjointly  with  the 
Guildford  Division  of  the  British  Medical  Association,  on  Thursday 
afternoon,  May  10th,  to  which  all  practitioners  in  Surrey  will  be 
invited.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  British 
Medical  Association,  will  address  the  meeting  on  matters  of 
extreme  importance  to  panel  practitioners  in  connexion  with  the 
fresh  arrangements  shortly  to  be  made  with  the  Ministry. 
Further  details  of  the  meeting  will  be  issued  along  with  the 

invitations.  „  ,  ,,  ,  _  _ 

The  Collective  Bargaining  Scheme  (document  M.35)  was  con¬ 
sidered.  It  was  unanimously  resolved  that  the  scheme  be 
accepted,  and  that  M.  35a,  notifying  acceptance,  be  signed  on 
behalf  of  the  Committee  and  forwarded  to  the  Insurance  Acts 

Committee.  .  ,  , 

In  regard  to  document  M.  10  (revised)  it  was  resolved  : 

1  That  in  the  area  of  the  Surrey  Panel  Committee  no  contract  practice 

for  insured  persons  be  undertaken  until  satisfactory  arrangements 

have  been  made  with  the  Government.  ,  ..  . 

2  That  the  Executive  Committee  frame  a  resolution  to  the  effect  that 

the  personnel  of  the  Local  Medical  and  Panel  Committees  should 
be  maintained  in  the  event  of  the  Panel  Committee  a  ceasing  to 
exist  at  the  close  of  the  present  year,  and  bring  the  resolution 
forward  at  the  special  meeting  at  Guildford  on  May  10th. 

In  regard  to  M.  11  (revised)  it  was  resolved  : 

That  as  this  Committee  is  not  in  favour  of  contract  practice  for 
insured  persons  in  the  event  of  cessation  of  medical  benefit, 
discussion  of  M.  11  (revised)  be  postponed  sine  die. 

A  member  of  the  Medical  Service  Subcommittee  called  the  Com¬ 
mittee’s  attention  to  the  Ministry  of  Health’s  growing  practice  of 
ignoring  the  recommendations  of  the  Medical  Service  Subcom- 
mitee  in  cases  where  inquiries  had  been  held  concerning  the 
conduct  of  practitioners  in  relation  to  insured  peisons.  The 
member  was  invited  to  bring  the  matter  up  at  the  next  meeting 
with  details  of  the  cases  in  which  the  recommendations  of  the 
Subcommittee  had  been  ignored,  with  a  view  to  making  repre¬ 
sentations  to  the  Insurance  Acts  Committee. 

Merioneth. 

A  meeting  of  panel  practitioners  was  held  at  Barmouth  on  April 
4th  under  the  chairmanship  of  Dr.  Hugh  Jones,  when  an  address 
was  given  by  Dr.  H.  G.  Dain  of  Birmingham  on  the  Present 
Position  of  the  National  Health  Insurance  System.  Dr.  Dam  was 
most  instructive,  and  he  made  clear  to  his  audience  many  points 
upon  which  there  had  been  considerab.e  doubt,  chief  of  these  was 
the  method  of  allocation  of  the  various  moneys  received  under  the 
system  Dr.  Dain  was  heartily  thanked  for  his  address  and  foi  his 
many  services  to  panel  practitioners  throughout  the  country. 


LONDON  INSURANCE  COMMITTEE. 

Employment  of  Assistants.— At  the  meeting  of  the  London  Insiir- 
ance  Committee  on  March  22nd  attention  was  drawn  to  the  case 

U8t'IwhoUhadCbeeoagiven,1permi8eio™<to  ernploy^an  Assistant.  It 
was  afterwards  fouA  thatPthis  asMs  tan  t  wash nm self  an  imurance 

practitioner  under g^om™  distance  from  that  of  the  practitioner 

an  address  situated  some ^fistimce^in^i  juformed  th/Coramittea 

whom  he  was  assisting.  i  e  P  ^  g1ervices  at  any  time,  and  that 

th^Rctuaf  number  of  hours  the  assistant  devoted  to  the  work 
taUed  Porting  to  the  amount  of  work  to  be  done  Tbe  Com- 
unanimously  passed  a  resolution  expressing  the  opinion 
that  if  a  practitioner  was  required  by  the  regulations  to  employ  an 
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assistant  the  assistant  so  employed  should  devote  his  whole  time 
to  the  service  of  the  practitioner. 

Surgery  Accommodation— When  representatives  of  the  Insurance 
and  Panel  Committees  recently  inspected  the  surgeries  of  a 
number  of  practitioners  whose  lists  were  unusually  large  with  a 
view  to  satisfying  the  two  committees  that  the  accommodation 
•was  proper  and  sufficient  a  few  cases  which  were  unsatisfactory 
were  postponed  for  further  consideration  in  order  that  the  practi¬ 
tioners  concerned  might  submit  proposals.  It  was  now  reported 
to  the  Committee  that  in  all  these  cases  except  one  certain  altera¬ 
tions  were  being  made  which  would  result  in  the  accommodation 
being  proper  and  sufficient.  In  the  one  outstanding  case  the 
practitioner  was  endeavouring  to  secure  new  premises. 

Practitioners  Residing  Away  from  their  Premises. — The  Committee 
appointed  a  special  subcommittee  to  confer  with  representatives 
of  the  Panel  Committee  on  the  cases  of  practitioners  who  did  not 
reside  at  their  surgeries  with  a  view  to  the  two  committees  being 
satisfied  as  to  the  arrangements  made  by  such  practitioners  for  the 
conduct  of  their  practices,  and  in  particular  for  the  visiting  of 
those  of  their  insured  patients  whose  condition  required  it.  The 
Panel  Committee  had  already  accepted  the  invitation  to  confer  and 
had  appointed  its  representatives. 

Fees  to  Avoid  Waiting  at  Surgery .—T he  Committee  had  before  it 
a  complaint  that  it  was  the  practice  of  an  insurance  practitioner 
and  his  partner  to  accept  fees  from  their  insured  patients  for  the 
privilege  of  entering  the  surgery  at  a  separate  door,  in  which  case 
they  would  not  be  required  to  wait  the  considerable  time  that 
appeired  frequently  to  be  necessary  in  the  ordinary  course.  An 
investigation  had  shown  that  this  was  the  custom  at  the  surgery 
in  question,  evidence  being  given  that  patients  who  did  not  pay 
a  small  fee  were  kept  waiting  at  the  surgery  for  a  long  time,  while 
others  who  did  pay  a  fee  had  preference.  One  patient  stated  that 
on  going  to  the  private  door  and  paying  2s.  he  was  given  two 
certificates,  and  he  understood  that  the  charge  was  6d.  for  each 
certificate  and  Is.  for  the  privilege  of  attending  at  the  private  door. 
The  principal  practitioner  stated  that  there  were  two  entrances  to 
the  premises,  and  at  the  time  he  took  tli6  practice  over,  twenty- 
three  years  ago,  it  was  the  custom  for  patients  to  use  both 
doors,  those  who  used  one  of  them  at  the  side  paying  a  small  fee 
for  the  privilege  of  waiting  in  a  special  room,  and  this  arrangement 
had  been  continued.  He  added  (and  his  statement  was  accepted) 
that  no  differentiation  was  made  in  the  treatment  provided  for  the 
patients.  The  Committee  agreed  that  the  two  practitioners  should 
be  severely  censured,  that  they  should  be  required  to  give  an 
assurance  that  the  practice,  lately  discontinued,  should  not  be 
reverted  to,  and  that  the  attention  of  the  Ministry  of  Health 
should  be  drawn  to  the  case  with  a  view  to  consideration  in  con¬ 
nexion  with  the  distribution  of  the  supplementary  grant. 


Ctanspfltttonr*. 


Rural  Insurance  Practice. 

Sir,- — The  letters  which  have  been  appearing  in  your 
columns  for  the  last  two  months  will,  I  hope,  have  done  much 
to  convince  panel  practitioners  as  a  whole  that  there  is  still  a 
special  rural  practitioner  problem  to  be  dealt  with,  in  addition 
to  the  general  questions  common  to  all  practitioners,  which 
will  have  to  be  settled  with  the  Government. 

Six  years  ago,  after  a  similar  correspondence,  Dr.  Bracken- 
bury  stated  that  he  personally  was  convinced  that  the  rural 
practitioners’  case  for  extra  remuneration  was  a  just  one  and 
summed  up  the  situation  as  follows : 

“Whether  an  equitable  result  can  be  obtained  by  a  reformed 
mileage  scheme  or  in  some  other  way,  or  whether  there  should  be 
a  larger  capitation  fee  for  rural  than  for  urban  practitioners  is  one 
of  the  important  matters.  In  case  the  latter  is  asked  for,  there  are 
several  requirements  that  must  be  fulfilled;  (1)  The  rural  practi¬ 
tioners  must  convince  their  fellows  in  the  towns  that  such  an 
arrangement  is  just ;  (2)  the  profession  must  convince  the  Govern¬ 
ment  that  this  is  right  in  principle.  (3)  It  must  be  shown  that  the 
arrangement  is  administratively  possible.” 

Since  this  was  written  we  have  got  our  reformed  mileage 
scheme.  There  are  two  views  about  it  :  (1)  That  the  grant 
is  insufficient,  and  (2)  that  it  is  sufficient  for  the  average 
conditions  of  the  whole  kingdom,  and  that  Panel  Committees 
can  deal  with  their  hard  cases,  which  are  numerous,  by  better 
local  distribution  schemes  or  by  applications  to  the  Ministry 
for  increased  grants  for  special  difficulties.  I  do  not  propose 
to  discuss  this  here.  What  I  do  want  to  point  out  is  that  the 
scheme  concerns  our  grievances  as  to  long-distance  travelling 
only,  and  that  a  suggestion  which  was  made  when  the  mile° 
age  committee  was  promised  that  it  should  be  empowered  to 
take  other  matters  into  consideration,  was  (quite  loeffinllvi 
ruled  out  by  the  Commissioners.  °  * ' 

I  he  existence  of  other  factors  in  the  rural  practitioners’ 
case  for  differential  treatment  has  never  been  denied  by  the 
Government  or  anybody  else  ;  our  business  is  to  show  that 
they  can  be  best  met  now  by  a  larger  capitation  fee,  and  Dr 
Brackenbury’s  three  requirements  remain  to  be  fulfilled. 

The  ruial  practitioneis  grievances  can  be  summed  up  as 
follows :  1 

1.  Owing  to  the  sparseness  of  (he  population  it  is  impossible 
for  the  most  efficient,  pushful  and  popular  practitioner  to 
extend  his  practice  beyond  a  certain  point— the  potential 
patients  are  not  there.  His  list,  therefore,  must  remain 


smaller  than  that  of  his  fellows  in  the  towns  of  simila 
endowments,  and  his  gross  income  from  all  sources  is  strictl 
limited  in  the  same  way.  On  the  other  hand,  his  establish 
mant  charges— rent,  travelling,  and  surgery  expenses — are  ii 
most  cases  absolutely,  and  in  all  cases,  relatively,  far  higher 

2.  His  domestic  expenses  are  not  lower ;  on  the  contrary,  ii 
spite  of  the  popular  belief,  they  are  higher.  He  has’t< 
keep  them  on  a  certain  social  level  or  the  average  man  wil 
lose  his  paying  patients.  But  the  most  important  point  i 
education.  I  doubt  if  many  town  dwellers  realize  the  educa 
tional  expenses  of  the  village  doctor.  No  primary  school 
except  the  village  school,  absolutely  no  secondary  dar 
schools,  and  of  course  no  chance  of  college  or  hospita 
courses  that  can  be  attended  whilst  living  at  home.  Thing, 
are  not  right  either  for  the  profession  or  for  the  country  wkei 
a  capable  hard-working  country  doctor  is  not  able  to  earr 
enough  money  to  give  his  children  the  same  education  as  hi 
has  had  himself. 

3.  The  Ministry  assume  that  all  travelling  within  two  mile 
is  covered  by  the  same  capitation  fee  both  for  the  town  am 
country  doctor.  Do  they  suppose  that  the  cost  of  this 
travelling,  or  the  time  occupied,  is  the  same?  Do  buses 
trams,  and  well  lighted  streets  count  for  nothing,  or  densitj 
of  population? 

4.  In  country  practices  36  per  cent,  of  services  are  visits— 
in  towns  18  per  cent.,  exactly  half,  and  visits  take  longei 
than  surgery  attendances,  especially  where  there  is  some 
careful  examination  or  little  operation  or  dressing  to  be 
done. 

5.  We  rural  practitioners  do  not,  of  course,  claim  that  the 
townsman  is  not  capable,  if  necessary,  of  doing  the  same 
work  as  we  do,  but  we  do  claim,  and  I  think  it  is  generally 
admitted,  that  the  standard  of  general  practitioner  treatment 
is  piore  comprehensive  in  the  country.  It  has  to  be.  We 
cannot  send  all  our  bad  cases  to  hospitals,  our  teeth  extrac 
tions  to  the  dentist,  and  our  presbyopias  and  refraction  case- 
to  the  optician.  We  have  to  treat  our  long  cases— out 
pneumonias,  rheumatic  fevers,  and  bad  accidents — or  most 
of  them,  from  the  beginning  to  end  in  the  patients’  own 
cottages,  to  arrange  lor  their  makeshift  nursing  and  theii 
medical  comforts,  and  sometimes  in  the  remoter  districts  to 
do  quite  considerable  little  operations  for  empyemas,  strangu¬ 
lated  hernias,  and  the  like ;  we  cannot  call  in  specialists  foi 
all  emergencies. 

I  say  nothing  now  of  the  work  of  the  younger  men  in  the 
cottage  hospitals,  for  this  is  not  general  practitioner’s  treat¬ 
ment,  but  I  do  claim  that  all  the  above  makes  greater  demaneb 
on  the  resourcefulness,  self-reliance,  and  independence  of  the 
rural  practitioner  than  commonly  falls  to  the  lot  of  the 
general  practitioners  in  the  big  towns,  and  should  be  taken 
into  account  in  the  capitation  fee. 

There  are  other  minor  points  of  difference  that  I  need  not 
enlarge  upon.  The  rural  practitioner  is  more  tied  to  his  daily 
work.  He  has  no  near  neighbours  with  whom  he  can  arrange 
to  do  it  when  he  goes  for  a  holiday  ;  he  has  to  engage  a 
locumtenent.  He  has  no  free  choice  of  patient.  As  one  of 
your  correspondents  says,  one  cannot  really  compare  rural 
and  urban  practice,  because  the  two  are  perfectly  different ; 
but  I  hope,  nevertheless,  the  correspondence  will  have  done 
something  to  convince  urban  practitioners  that  our  incomes 
are  smaller,  our  expenses  are  larger,  the  conditions  of  our 
woik  are  harder,  and  its  professional  range  is  wider,  and  that 
the  claim  of  the  really  rural  practitioner  for  an  extra  capita¬ 
tion  fee  is  therefore  just.  If  this  can  be  done,  I  have  very 
little  doubt  that  the  other  two  of  Dr.  Brackenbury’s  require¬ 
ments  will  follow. — I  am,  etc., 

Weyhill,  Hants,  April  8th.  J*  P*  WlLLIAMS-FREEMAN. 


Insurance  Finance. 

Sir, — The  probability  that  the  Government  will  shortly  be 
making  an  attempt  to  reduce  to  some  at  present  unknown 
extent  the  amount  of  the  capitation  fee  for  insurance  prac 
titioners  as  it  now  exists,  prompts  me  to  raise  again  an 
aspect  of  the  question  which  I  have  referred  to  before,  and 
•which  I  have  not  yet  seen  dealt  with  in  a  satisfactory 
manner. 

The  main  point  is,  Is  there  the  slightest  necessity,  even 
on  the  score  of  national  economy,  to  reduce  the  capitation 
grant  at  all  ?  I  have  before  me  an  excellent  summary  of 
certain  financial  aspects  of  the  Insurance  Acts,  compiled  by 
Dr.  G.  H.  Sedgwick  of  the  West  Biding  Panel  Committee, 
the  figures  being  taken  from  the  Annual  Keport  of  tlm 
Ministry  of  Health,  1921-22.  From  this  document  I  gather 
two  items  which  seem  to  me  to  be  of  very  great  importance. 
First,  that  out  of  a  total  of  £2  8s.  9d.,  representing  one  year  s 
contribution  by  each  contributor,  no  less  than  9s.  4d.  is  ear¬ 
marked  by  the  Ministry  for  “  Beserve  Values,  Contingencies 
Fund,  and  Control  Fund.”  Secondly,  that  the  Accumulate! 
Funds  at  the  end  of  1921  amounted  to  the  enormous  sum  o 
over  £78,000,000,  this  being  an  increase  of  more  than 
8  millions  in  the  year- 
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njow  I  do  ask  for  a  reasonable  explanation  of  tbe 
i  cessity — if  such  there  really  be — for  piling  up  such  hugh 
serves  in  connexion  with  the  National  Health  Insurance 
heme.  I  am  not  an  actuary,  and  my  main  knowledge  of 
■ance  is  connected  with  the  size  of  my  over-draft  at  the 
,uk  and  the  inroads  of  the  income  tax  collector  which  make 
e  same  necessary,  but  I  do  understand  the  need  for  an 
dinary  insurance  company,  like  any  other  business  concern, 
have  an  adequate  reserve.  But  I  have  never  been  able  to 
e  the  complete  analogy  between  an  ordinary  company  and 
e  National  Insurance  Acts,  the  latter  being  a  branch  of 
ate  activity,  having  behind  it  the  credit  of  the  whole 
ition  if  required.  I  do  wish  someone,  whether  representing 
[  e  Government  or  the  medical  pro  Cession,  would  tell  me  and 
1  the  rest  of  us  panel  practitioners  what  are  the  possible 
mtingencies  that  make  such  a  reserve  necessary. 

But  further :  if  it  be  granted  that  a  reserve  fund  of  this 
,rt  be  necessary,  as  no  doubt  it  is,  where  is  it  to  stop?  When 
ill  it  have  reached  such  an  amount  as  will  enable  the 
tthorities  to  do  with  a  smaller  annual  contribution  for  this 
irpose?  It  does  seem  to  me  that,  with  a  reserve  of  over 
i  million  pounds,  it  has  already  reached  the  stage  when 
i  less  contribution  would  suffice,  the  deduction  from  this 
•  jing  that  without  increasing  the  contributions  of  insured 
?rsons  and  employers,  without  requiring  any  contribution 
om  the  accumulated  iunds  of  the  approved  societies,  with- 
‘  it  infringing  upon  the  reserve  which  has  been  already  built 
;  >,  the  Ministry  could  at  least  continue  to  pay  the  present 
ipitation  fee  by  adopting  the  simple  expedient  of  putting  by 
i  i  reserve  the  sum  of,  say,  five  or  six  millions,  instead  of 
l  veil  or  eight,  as  they  have  been  doing. 

[j  I  want  a  reply  on  this  point,  and  I  hope  that  I  will  get  it. 
my  suggestion  comes  under  the  heading  of  unsound  fiuance, 
want  to  be  told  why,  plainly  and  clearly.  I  have  reason  to 
fiieve  that  it  would  meet  with  the  approval  of  at  least  some 
l'  the  representatives  of  approved  societies.  If  there  are  no 
od  and  sound  arguments  against  it,  I  consider  it  is  a  point 
!  hich  should  be  pressed  by  the  Insurance  Acts  Committee 
i  their  negotiations  with  the  Ministry,  and  should  be  raised 
j  i  the  House  of  Commons  when  the  proper  time  comes. 

I  Like  Brutus,  Sir,  I  pause  for  a  reply. — I  am,  etc., 


Hull,  March  30th. 


Jos.  Nelson. 


Standard  of  Insurance  Prescribing. 

SIR, — Both  by  direct  allegation,  and  by  innuendo,  the  cam- 
rign  against  the  insurance  standard  of  prescribing  goes  on. 
/hen  not  the  subject  of  newspaper  “  stunt  ”  it  is  found  that 
line  member  of  Parliament  has  been  beguiled  (by  whom? 
ho  is  at  the  back  of  it  all?)  into  asking  a  question  in  Parlia- 
lent  in  such  a  form  as  to  convey  a  stricture  on  current 
lethods. 

Now  anybody  who  has  had  the  slightest  experience  of  what 
1 .  actually  being  ordered  by  doctors  for  their  insured  patients 
j  ill  be  amazed  at  the  very  high  standard  of  prescribing  which 
le  Insurance  Act  arrangements  have  fostered.  Of  late  years 
lere  has  been  no  need  for  the  doctor  to  stop  to  consider 
hether  his  pocket  is  going  to  suffer  if  he  gives  a  good 
description.  The  only  doctor  who  still  has  to  combat  that 
t  ufortunate  suggestion  is  the  rural  doctor,  who  is  paid  for 
lost  of  the  drugs  he  provides  at  a  contract  rate. 

It  will  be  needless  to  adduce  statistics  here  to  show  the 
Hsty  considerable  increased  cost  per  prescription  and  cost  per 
j  ead  of  the  insured  population  which  the  recent  years  have 
I  itnesseil,  every  allowance  being  made  for  the  decreased 
ilue  of  money.  The  inference  which  follows  is  that  more 
ud  better  drugs  and  appliances  are  being  supplied  ;  and  a 
ery  strong  probability  exists  that  the  twelve  million  insured 
ursons  receive  a  much  higher  standard  of  medicines  than 
ie  average  standard  of  the  rest  of  the  country. 

This  being  the  case,  it  is  unfortunate,  to  my  mind,  that  the 
Tnistry  of  Health  should  appear  in  the  slightest  degree  iden- 
;  fled  with  some  of  ihe  deliberately  ill  informed  criticism  now 
j  irrent ;  aud  the  reply  of  the  present  Minister  to  the  honour- 
!  ole  member  for  Houghton-le-Spring  on  March  14th  can  cer- 
I  linly  bear  an  unfortunate  misconstruction.  The  questioner 
istanced  the  recent  action  of  the  Durham  Insurance  Com- 
littee  in  making  a  cash  recovery  from  a  doctor  held  guilty 
f  extravagant  prescribing ;  and  he  asked  “  whether  the 
|  dnister  of  Health  would  have  inquiries  made  into  this 
ith  a  view  to  the  proper  treatment  of  persons  suffering 
om  ill  health.”  The  Minister  replied,  putting  the  ques- 
oner  right  as  to  the  facts  of  the  case  so  far  as  they  related 
J  )  the  Insurance  Committee’s  procedure  under  Article  37  of 


to 


I  ie  current  Medical  Benefit  Regulations,  but  went  on 
1  nnark  :  “  There  must  be  some  safeguard  against  extrava- 
'  mce  in  prescribing;  but  the  present  arrangements  were  not 
orking  well  and  were  under  revision.” 

Now,  Sir,  the  w'hole  sense  and  intention  of  the  reply  is 
rverned  by  that  word  “but.”  And  the  inference  that  the 
1  resent  arrangements  for  investigating  prescribing  tend  to 
|  ave  the  effect  insinuated  in  the  parliamentary  question — 


namely,  that  persons  “  suffering  from  ill  health  are  not 
getting  proper  treatment  ” — is  strengthened  by  the  .subsequent 
statement  that  the  current  arrangements  are  under  revision. 

It  is  surely  obvious,  however,  to  everyone  in  touch  with 
the  recent  activities  of  the  department  that  the  Ministry  of 
Health  is  putting  pressure  on  the  Panel  Committees  to 
wake  up  and  investigate  the  insurance  doctors’  prescribing, 
as  is  their  duty  to  do.  And  in  proof  of  this,  the  Ministry  has 
recently  issued  a  memorandum  in  which  the  Panel  Com¬ 
mittees  are  asked  to  accept  the  help  of  the  central  department 
and  of  the  regional  medical  officers  for  the  more  efficient 
conduct  of  the  work.  All  this  is  doubtless  as  it  should  be, 
seeing  that  if  the  standard  of  prescribing  is  admittedly  good, 
and  the  cost  undoubtedly  high,  arrangements  must  be  made 
for  an  adequate  check  against  extravagant  use  of  publicly 
collected  money.  It  should  now  be  clear  that  the  Minister’s 
reply  (if  correctly  reported  and  understood)  conveyed  that 
the  checking  arrangements  v'ere  too  stringent,  instead  of 
the  fact  that  he  was  satisfied  that  the  Insurance  Committee’s 
action  was  not  calculated  to  have  any  adverse  effect  upon 
the  standard  of  insurance  treatment  ;  and  that,  in  fact,  his 
own  Department  were  insisting  upon  still  more  stringent 
measures  in  this  direction  ! 

If  such  an  impression  contiuues,  it  is  one  more  nail  in  the 
coffin  of  the  insurance  practitioners’  reputation,  which  at  the 
present  so  many  interested  undertakers  seem  anxious  to  get 
finished. — 1  am,  etc., 

Coventry,  March  23rd.  J*  C.  LEE  GORDON. 


iXali.Ti  aiti  jHilitani  ^ppaintnu’iits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  tlio  Admiralty Surgeon 
Rear-Admiials :  C.  M.  beadnell  to  the  Pimbroke,  for  H.N.  Ro-pita', 
Chatham;  A.  Maclean,  D.S.O.,  to  the  Victory,  lor  H.N.  Hospital,  Haslar. 
Surgeon  Captain-:  R.  St.  G.  S.  Bond  to  tie  President,  additional 
for  Medical  Department,  Admiralty,  a  d  as  Deputy  Director-Genera!; 
E.  Sutton,  C.M.G.,  to  the  Victory,  for  H.N.  Hospiti1.  Haslar.  Surgeon 
Commanders  :  M.  J.  Laffan  to  tbe  Woolwich,  F.  B.  Eg  n  1o  the  Dauntless, 
li.  H.  McGiffin,  O  B.E.,  to  the  South  amp  Ion,  as  Fb  et  Medical  Officer  and 
for  specialist  duties  in  ophthalmology,  A.  C.  VV.  Newport,  C. V  O. ,  to  tbe 
Agamemnon,  on  commissioning.  Surgeon  Lieutenant  Command!  rs  :  A.  <  ’. 
Andei  son  to  the  Bin  ham,  C.  N.  Rate  iffe  to  tbe  Earnout  for  Malta  Yard, 
G.  B.  Cockrem  to  the  Fisguard,  A.  C.  Shaw  to  the  War  unite.  Surgeon 
Lieutenants;  W.  E.  Heath  to  the  Iron  Duke,  G.  G.  Michell  to  the 
Blenheim,  G.  Kirker  to  the  Cricket,  E.  J.  Benson  to  the  Crocus. 

R.  W.  Higgins  has  entered  a^  Surgeon  Lieutenant,  and  is  appointed  to 
R.N.  Hospital,  Haslar,  for  course. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  C.  Bramhall,  O.B.E.,  retires  ou  retired  pay  and  is  granted  the 
rank  of  Lieut.-Colonel.  „  .  .  , 

Major  T.  C.  Lucas,  half-pay  list,  late  R.A.M.C.,  is  placed  on  retired  pay 
on  account  of  ill  health  contracted  on  active  service. 

Captain  C.  J.  H.  Little,  O.B.E  ,  to  be  temporal  y  Major  whilst  employed 
as  Deputy  Assisiant,  Director  of  Pathology. 

Captain  A.  A.  B.  Scott  retires  receiving  a  gratuity. 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  J.  A.  Musgrave  to  R.A.F.  Base,  Gosport;  E.  G.  S. 
Hall  to  No.  1  School  of  Technical  Training  (Boys),  Halton. 

Flight  Lieutenants  transferred  to  tbe  Reserve,  Class  D.2:  O.  St.  L. 
Campion,  M.  J.  Cahalane.  _ 

MILITIA. 

Royal  Army  Medical  Corps 
Captain  and  Brevet  Major  L.  W.  O.  Tailor  to  be  Major. 

TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Qnvitnrn  Conmanies.—Tbe  announcement  regarding  Captain  D.  Smith 
which  appeared  in  the  London  Gazette  of  March  16th,  1923,  is  cancelled. 

VACANCIES. 

Bradford  Royal  Infirmary.— House-Surgeon  (male).  Salary.  £150  per 

hotktwood  Mi-ntal  Hospital.— Junior  Assistant  Medical  Officer. 
Bffiy  Wo  per  annum,  rising  to  £610. 

Brighton  ;  Royal  Sussex  County  Hospital.— House-Surgeon  (male). 
Salary,  £150  per  annum. 

Bristol  General  Hospital.— Honorary  Assistant-Physician. 

Cancer  Hospital,  Fulham  Road,  S.W.3.— House-Surgeon.  Salary,  £103 

r<  fnr  REUNION.— Medical  Officer  (Non-Resident)  for  the  Fusehill 

°  Institution f  Salary  at  the  rale  of  £250  per  annum  and  certain  fees  _ 

„  „  Mental  Hospital,  Whittingham,  near  Preston.— Pathologis, 

Cand  AsMsLnt  Medical  Officer,  Salary,  including  war  bonus  which 

county  Borough  Isolation  Hospital  and  Sanatorium.- 
ftesident  Medical  Officer  (male).  Salary,  £400  per  annum. 

Dover  Royal  Victoria  Hospptal.  House-Surgeon,  unmarried.  Salary, 

£180  per  anuum.  FOB  Children,  Sbadwell,  E.l.  —  House- 

EAST  London  H°®^Ty  at  the  rate  of  £125  per  annum. 
GlouceTt^shire  Royal  Infirmary  and  Eye  iNSTiTUTiox.-Honorary 

Great°Indian  peninsula  RAILWAY.-District  Surgeon.  Salary,  Rs.  700  a 

wAputal’  FnANiAt^,5  Shaftesbury  Avenue,  W.C.2.  —  Second  Resident 
H Medical  Officer  (male),  salary.  £100  per  annum. 
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Hosi’itai,  for  Consumption'  and  Diskasfs  of  the  Chest,  Brompton, 
S.  W. — House-Physicians.  Honorarium,  £50  lor  six.  months. 

Hospital  for  Sick  Children,  Great  Ormond  Streejt,  W.C.l. — Clinical 
Assistant  Medical  Ollieor  in  the  Venereal  Department.  Salary  at  the 
rate  of  £1  is.  per  visit  or  session. 

Kent  County  Ophthalmic  Hospital,  Mai  istone.— Resident  Surgical 
Officer.  Salary,  £750  per  auuu  u,  increasing  to  £850. 

London  County  Council.— Seventh  Assistant  Medical  Officer  in  the 
Mental  Hospital  Service. 

Salary.  £3C0  per  annum,  rising 
to  £4C0,  together  with  t  m- 
poraiy  additions  amounting 
to  from  £110  to  £163  a  year. 

Manchester  Hosp.tal  for  Con¬ 
sumption  and  Diseases  of 
the  Throat  and  Chest.— 

Assistant  Medical  Officer  for 
the  Crossley  Sanatorium. 

Salary,  £250  per  annum. 

Manchester  Royal  Infirmary. 

— .1)  Hons e-P hysicians.  (2) 

Horn e-Surgeon  to  the  Aural, 

Gynaecological,  and  Ophthal¬ 
mic  Departments.  Salary  at 
the  rate  of  £100  per  annum 
each. 

Manchester:  St.  Mary’s  Hos¬ 
pitals  for  Women  and  Chil- 
d  en. — House-Surgeon  for  the 
Maternity  Hospital,  Whit¬ 
worth  Street  West.  Salary  at 
the  rate  of  £50  per  annum 

Metropolitan  Hospital,  Kings- 
land  Road,  E.8. — (1)  Casualty 
Officer  and  Resident  Anaes¬ 
thetist.  (2)  Senior  House-Phy¬ 
sician.  (3)  Senior  House-Sur¬ 
geon.  t.4)  Assistant  House-Phy¬ 
sician.  (5)  Assistant  Hou  e- 
Surgeon.  (Males.)  Salary,  for 
(1),  £12)  per  annum,  and  £100 
per  annum  each  for  the 
remainder. 

National  Hospital  for  Dis¬ 
eases  of  the  Heart,  West- 
more  and  Street,  W.l.  —  Out¬ 
patient  Medical  Officer.  Salary 
at  the  rate  of  £125  per  annum. 

Norfolk  and  Norwich  Hos¬ 
pital,  Norwich. —  Casualty 
Officer  and  House-Surgeon. 

Salary,  £150  per  annum. 

North  Riding  Menial  Hos¬ 
pital,  Clifton,  York.  —  Male 
Senior  Assistant  Medical 
Offic-r  (Deputy  Superin¬ 
tendent).  Salary,  £,00  per 
annum,  rising  to  £700. 

Norwich  :  Jenny  Lind  Hos¬ 
pital  for  Children.— Resi¬ 
dent  Medical  Officer  (male). 

Salary,  £150  per  annum. 

Plymouth  :  South  Devon  and 
Hast  i  ornwall  Hospital.— 

House-Surgeon  (male).  Salary, 

£125. 

Padcliffe  Urban  District. — 

Medical  Officer  of  Health 
and  School  Medical  Officer. 

Salary,  £500  per  annum. 

Rotherham  Hospital.— Senior 
House-Surgeon.  Salary,  j  250 
per  annum  and  £60  lor  V.D. 
centre. 

Stretford  Urban  District 
Council.— Medical  Officer  of 
Health  and  School  Medical 
Officer.  Salary,  £750  per  annum,  subject  to  annual  increments  of 
£lr0for  second  and  third  years,  and  £50  for  fourth  year. 

University  College  Hospital,  Gower  Street,  W.C.l. —  Resident 
Midica'  Officer.  Salary,  £150  per  annum,  and  additional  emoluments 
of  about  £50  in  connexion  with  the  National  Health  Insurance  Act. 

Certifying  Factory  Surgeon.' — The  appointment  of  Certifying  Factory 
Surgeon  at  Ulverston  (Lancaster)  is  vacant. 

dliis  list  oj  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Tuesday  morning. 


APPOINTMENTS. 

Lawrie,  F.  V  .  K.,  M.B.,  Ch.B.Glasg.,  Certifying  Factory  Surgeon  for  the 
Alnwick  District,  co.  Northumberland. 

N kwsholme,  H  P.,  M.D.Oxon.,  D.P.H.,  Medical  Officer  of  Health  for 
Croydon. 

Rowan,  H..  M.B.,  B.S.Lond.,  Registrar  to  the  Kensington,  Fulham,  and 
Chelsea  General  Hospital,  Earl’s  Court,  S.W.s. 

Manchester  Royal  I' fiRmaky.— Clinical  Assistants  :  Mbs  W.  Mitchell, 
M.B.,  Ch.B.Mancb.,  Miss  E.  P.  Smith,  M  B.,  Ch  B.Manch. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— General  Meeting  of  Fellows  :  Tue3., 
5  p.m.,  Ballot  for  Fellowship.  Section  of  Orthopaedics  :  Tues.,  5  p.m.i 
Cases.  Section  of  History  of  Medicine:  Wed.,  5  p.m.,  Dr.  A.  T.  Davies  : 
Thomas  Davies,  M.D.,  and  His  Work.  Dr.  R.  Campbell  Thompson: 
Assyrian  Medical  Texts  in  the  British  Museum.  Section  of  Derma¬ 
tology :  Thurs.,  4.30  p.m..  Cases.  Section  of  Otology:  Fri.,  4.45  p.m.. 
Cases.  5  p.m.,  Mr.  E.  D.  D.  Davis:  Morbid  Anatomy  and  Drainage  of 
Otitic  Meningitis  (with  specimens).  Section  of  Electro  Therapeutics  : 


Fri.,  8.30  p.m.,  Dr.  Salmond:  Case  illustrating  the  Use  of  Pneumo 
pericardium.  Mr.  Hart  and  Mr.  W.  Wbately  Smith:  A  New  Apparatu 
for  Measuring  Sensori  motor  Reaction  T  mes.  Section  of  Anaesthetics 
Fri.,  8.30  p.m.,  Aunual  General  Meeting:  Election  of  Officers  am 
Council.  Discussion  :  Coroners’  Inquests  :  The  Classificat’on  o 
Anaesthetic  Deaths  as  Violent  or  Unnatural,  to  be  opened  by  Dr.  J.  H 
Chaldecolt. 

London  Dermatological  Society,  St.  John's  Hospital,  43,  Leicestci 
Square,  W.C. 2.— Tue =.,  4.30pm,  Agenda:  Specimens  and  Cases 

5  p.m..  Dr.  Prosser  White: 
“Fur  Dermatosis.” 

POST-GRADUATE  COURSES 
AND  LECTURES. 
Bristol  U.-ivkrsity.— Bristol 
Thurs.,  Mr.  Chambers, 
Common  Forms  of  Conjunc¬ 
tivitis.  Dorchester  :  Fri.,  Dr 
Hadtield:  Diagnostic  Value  ol 
Cerebro  spinal  Fluid  Exami 
nations. 

Glasgow  Post-Graduate 
Medical  Association.— At 
the  Ear,  Nose  and  Throat 
Hospital  —  Tues..  4.15  pan., 
Ear,  Nose  and  Throat  Cases 
by  the  Staff. 

M  anchester  Royal  Infirmary, 
— Tues.,  4.15  p.m..  Dr.  J.  M.  W, 
Morison  :  Radiography  of  the 
Chest  and  its  Limitations. 
Fri.,  4.15  pm.,  Mr.  W.  11. 
Doug'as  and  Mr.  J.  M.  V. 
Morison  :  The  Diagnosis  and 
Surgical  Treatment  of  Lesions 
cf  the  Large  Intestine. 

North  -  East  London  Post- 
Graduate  College,  Prince 
of  Wales’s  General  Hospi'ai, 
Tottenham. —  Demonstration 
of  Clinical  Cases  at  3.30  p.m. 
Mon.,  Medical,  Dr.  J.B.  Alex¬ 
ander.  Tues.,  Surgical  (3  p.m  ), 
Mr,  H.  Evans.  V\  ed..  Eyes, 
Mr.  N.  B.  B.  Fleming.  Thurs., 
Surgical,  Mr.  H.  W.  Carson. 
Fri.,  Children,  Dr.  C.  K. 
Sunde’l. 

Queen  Charlotte’s  Lying-in 
Hospital,  Marjlebone  Road, 
N.W.  —  Thurs.,  5  p.m.,  Mr. 
Leonard  Phillips:  The  Scopa 
of  Caesarean  Section. 

Royal  College  of  Surgeons 
of  England,  Linco'n’s  Inn 
Fields,  W.C.  —  Museum  De¬ 
monstrations —  Mon.,  5  p.m 
Professor  Shattock :  Sped 
mens  illustrating  Repairs  ol 
Fractures.  Fri.,  5  Din.,  Sii 
Arthur  Keith:  The  Shape  and 
Relationships  of  the  Stomach. 
Salford  Royal  Hospital.- 
Thurs.,  4.30  p.m.,  Mr  A. 
Smalley:  Emtrg  mcie3  of  the 
Ear,  Nose  and  Throat. 

West  London  Post-Graduate 
College,  Hammersmith,  W.6. 
— Mon  ,  10  a.m.,  Mr.  Mac¬ 

Donald  :  Genito-urinary  De¬ 
partment.  Tues..  10  a.m.,  Mr. 
Steadman  :  Dental  Depart¬ 
ment.  "Wed.,  10  a.m.,  Dr. 
Saunders :  Medical  Diseases 
of  Children.  Thurs.,  3  p  in  , 
Mr.  Simmonds:  Surgical  Out¬ 
patients.  Fri.,  2  p.m.,  Mr. 
Banks  Davis :  Nose,  Throat 
and  Ear.  Sat.,  9  a.m.,  Dr. 
Burnford  :  Bacterial  Therapy. 
Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m.  to  1  p.m..  In-  and  Out-patients, 
Operations,  Special  Departments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  a  mi 
Deaths  is  ps., which  sum  should  be  forwarded  with  thi  nodes 
not  later  than  the  first  post  on  Tuesday  morninj,  in  order  l J 
tnsuie  insertion  in  the  current  issue. 

BIRTHS. 

Goffe.— On  April  5t-h,at  10,  High  Street,  Kingston-on-Thames,  Edna  M. 
Powell,  M.B.,  B.S.Lond.,  D.P.H.Camb.,  the  wife  of  E.  G.  Leo  old  Goffe, 
M.D.,  B  S.Lond. — a  son  (Michael).  , 

Griffith— On  April  7th,  at  13,  Brunswick  Square,  Hove,  to  Elsie  Maud 
Griffith,  M.R.C.S.  inie  Visick),  ar.d  John  R.  Griffith,  F.R.C.S  — a  son. 

McElligott.— On  April  3rd,  to  Drs.  Geraldine  and  E.  T.  McElhgott, 
Eltham,  S.E.9 — a  daughter. 

Murray. — On  February  20th,  the  wife  of  Leonard  E.  Murray,  L.R-C.L- 
L.Ii.C.S.Ed.,  of  The  Palms,  San  Fernando,  Trinidad,  B.W.I. — of  a  son 

Smith.— At  Highfield  House.  Waimersley  Road,  Bury,  on  April  4th,  to  the 
wife  of  Herbert  Smith,  M.B.,  B.Ch.,  D.P.H.— a  son. 

MARRIAGES. 

Brentnall— Halliday.— On  April  4th,  at  St.  Aidan’s  Presbyterian 
Church,  Didsbury,  by  the  Rev.  Edward  Brentnall,  M.A.  (father  of  the 
bridegroom),  and  the  Rev.  James  Adamson,  M.A.,  B.Sc.,  Dr.  C.  PhmP 
Brentnall,  M.C.,  to  Muriel  Young,  younger  daughter  of  Mr.  and  Mrs. 
James  Halliday,  formerly  of  Didsbury.  ,,  R 

Taggart-Spickett.— On  April  7th,  1923,  Hugh  .T.  Taggart,  B  A. ,  M.a, 
B.Ch.,  D.O.M.S.,  of  34,  Central  Avenue,  Hayes,  Middlesex,  to  Frances  w. 
Spickett,  M.R.C.S  ,  L.R.C.P.,  M.B.,  B.S.,of  the  South-Western  Hospital, 
Stockwell,  London. 


DEATH. 

Balding. — On  April  8th,  at  the  Beeches,  Royston,  Herts,  Daniel  Bar  ey 
Balding,  F.R.C.S.,  aged  92  years. 


Printed  and  r, "Wished  hv  tlin  Rritisli  Medical  Association,  at.  thedr  Office.  No.  A29  Strand,  in  the  Parish  of  St  Mart.in.in.tha-Fields.  in  the  flnnnt.v  of  I-omloo. 
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OFFICES  AND  LIBRARY.  429.  STRAND,  LONDON.  W.C. 2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departm  en  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Sf.cketary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

April. 

13  Fri.  Wandsworth  Division  :  3.30  p.m.,  Address  by  Dr.  G.  C. 

Anderson  :  The  Position*  Under  the  National  Insurance 
System  at  the  End  of  1923. 

17  Tues.  Croydon  Division  :  Croydon  General  Hospital,  Address  by  Dr. 

Hernaman-Johnson  on  Radiology  as  an  Aid  to  Abdominal 
Diagnosis,  8.15  p.m. 

East  Cornwall  Division:  Webb's  Hotel,  Liskeard,  3  p.m. 
Lewisham  Division  :  Parish  Room,  St.  Laurence  Vicarage, 
Bromley  Road,  S.E.,  Address  by  the  Rev.  G.  H.  Morrell,  on 
Medicine  and  Religion,  8.45  p.m. 

18  Wed.  London:  Council,  10  a.m. 

Norfolk  Branch:  Norfolk  and  Norwich  Hospital,  Discussion 
on  Policy  of  the  Profession  as  Regards  Future  Working  of 
National  Insurance  Act,  4  Id  p.m. 

Willosden  Division,  Edinburgh  House  Club,  17,  Shoot-up  Hill, 
N.W.,  Mr.  D.  C.  L.  Fitzwilliams  :  Some  Abnormalities  of  the 
Breast,  9  p.m. 

19  Thurs.  Swansea  Division  :  Dinner,  County  Club,  Wind  Street,  Address 

by  the  Medical  Secretary,  7.30  p.m. 

20  Fri.  Border  Counties  Branch  :  Englethwaite  Industrial  Colony, 

near  Carlisle.  Address  by  Dr.  P.  C.  Varrier-Jones.  3.30  D.m. 
North-East  Essex  Division  :  Colchester,  Address  by  Dr.  G.  C. 
Anderson.  Deputy  Medical  Secretary. 

21  Sat.  Bath  and  Bristol  Branch  :  Downside  College,  3.30  p.m. 

14  Tues-.  London  :  Whit’ey  Council  Subcommittee,  2.30  p.m. 

25  Wed.  Glasgow  and  West  of  Scot'and  Branch  :  Clinical  Meeting, 

Western  Infirmary,  Glasgow,  3.30  p.m.  ;  Dinner,  Grand 
Hotel.  Charing  Cross.  6.30  p.m. 

South-Eastern  Counties  Division:  Annual  Meeting,  Railway 
Hotel,  Newtown  St.  Boswells,  3  p.m. 

26  Thurs.  London  :  Insurance  Acts  Committee. 

Scarborough  Division  :  Pavi  ion  Hotel,  paper  by  Dr.  Maxwell 
Telling  on  the  Bearing  of  Modern  Psychology  on  General 
Medic  i  l  Practice. 

27  Fri.  Exeter  Division:  Clinical  Meeting,  Library  of  Royal  Devon 

and  Exeter  Hospital,  3  p.m. 
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IE  PLIGHT  OF  THE  COUNTRY  PRACTITIONER. 

BY 

J.  P.  WILLIAMS-FREEMAN,  M.D., 

CHAIRMAN,  HANTS  LOCAL  MEDICAL  AND  PANEL  COMMITTEE. 


[E  present  position  of  the  general  practitioner  in  a  really 
intry  district  deserves  the  serious  consideration  of  the  rest 
tlie  medical  profession  as  well  as  of  the  general  public.  It 
s  been  deteriorating  for  many  years. 

due  or  two  generations  ago  a  capable  man  practising  in  a 
lage  surrounded  by  a  rural  population  of  two  or  three 
ausand  people  could  earn  a  living  which  would  satisfy 
a  necessities  of  an  educated  professional  man.  He  could 
e  on  the  social  scale  required  of  him,  and  had  leisure  to 
t  ep  himself  abreast  of  the  advancement  of  knowledge ;  he 
;  aid  educate  his  sons,  if  not  his  daughters,  so  that  they  could 
irt  at  his  own  level  in  the  competition  of  life ;  he  could 
iintain  and  provide  for  the  weaklings,  mental  and  physical, 
jicli  most  families  contain ;  and  if  he  could  not  save 
I  ough  to  retire  on  in  old  age  he  could  at  least  make  some 
ovision  for  the  widow  or  other  dependants  he  might  leave 
bind  him. 

These  conditions,  which  surely  are  no  more  than  every 
izen  has  a  right  to  demand,  could  not  be  obtained  by  every 
untry  doctor,  but  they  were  within  the  reach  of  the  suc- 
ssful  ones ;  the  trouble  is  that  they  cannot  now  be  achieved 
the  most  capable  and  fortunate  of  practitioners  away  from 
e  provincial  towns. 

The  reasons  are  not  difficult  to  give.  The  wealth  produced 
the  land  has  not  kept  pace  with  that  of  the  towns;  the 
pulation  of  the  rural  parishes  has  therefore  decreased  ;  and, 
uat  is  more,  such  wealth  as  is  produced  is  not  spent  round 
e  homes  of  the  producers.  This  last  trouble  is  nothing 
w,  but  its  primary  cause  is  worth  considering  in  relation 
the  problem  of  the  rural  doctor. 

Every  facility  of  travel  tends  to  drain  the  remoter  districts. 
3tter  roads  facilitate  the  labourer  to  get  his  necessities  from 
e  market  town,  to  the  ruin  of  the  village  shop.  Railroads 
id  the  parcel  post  bring  the  large  town  within  'reach  of 
i  e  shopping  classes,  and  the  telephone  and  motor  can  call 
ie  town  doctor  to  attend  the  plutocracy  in  the  big  houses, 
bese  changes  may  be  all  to  the  good  ;  the  point  is  that 
>ey  reduce  the  income  of  the  rural  practitioner  as  compared 
ith  that  of  the  townsman.  In  the  old  days  every  big  house 
as  a  certain  source  of  income.  If  the  local  doctor  was  a 
ipable  man  he  attended  everybody — the  rich  man  and  his 
i  mily,  his  servants  and  dependants;  it  was  all  private 
'actiee,  and  people  were  not  going  to  send  ten  miles  into  the 
wn  if  they  passed  his  door  in  two.  Now,  more  than  half 
■  doctor’s  income  is  from  public  sources,  appointments,  and 
intract  practice. 


The  only  appointment  the  rural  practitioner  can  couut  on 
getting  is  that  of  district  Poor  Law  medical  officei,  nevei  too 
well  paid,  and  the  pay  not,  in  many  cases,  increased  with  the 
fall  in  value  of  money.  Most  appointments  and  “  pickings  ” 
fall  to  the  man  in  the  small  towus— the  workhouse,  the  medical 
officership  of  health,  the  isolation  hospital,  the  police,  railway, 
and  factory  appointments,  recruiting,  admiralty  agency, 
insurance  refereeships,  and  so  on ;  it  is  inevitable  that  they 
should,  but  they  all  help  to  depreciate  the  relative  position  of 
the  rural  practitioner,  aud  while  his  income  has  thus  dimin¬ 
ished  his  expenses  have  gone  up.  I  am  not  speaking  here  of 
his  professional  expenses,  but  of  his  general  social  necessities. 
It  is  often  said  that  these  are  much  lower  than  in  the  towns— 
that  “a  man  can  live  in  the  country  and  economize.”  To 
begin  with,  Why  should  he  ?  What  right  has  the  complacent 
townsman  to  expect  the  countryman  to  accept  a  lower  stan¬ 
dard  in  anything  than  he  does?  And  as  a  matter  of  practical 
politics  he  cannot.  The  country  doctor  must  live  on  a  certain 
social  level  or  he  will  find  the  paying  part  of  his  private 
practice  will  fall  off;  just  as  he  ought  to  be  a  Conservative  in 
politics  and  go  to  church.  This  may  be  sad,  but  unfortunately 

it  is  true.  .  .  ,  .  ,  , 

Moreover,  the  rural  practitioner  must  keep  up  to  date 
intellectually  and  professionally.  He  must  read,  lie  must 
keep  in  touch  with  the  advancement  of  science  and  with  his 
professional  brethren.  He  cannot  allow  himself  to  vegetate, 
as  many  a  country  parson  is  forced  to  do.  If  he  does,  he  will 
be  of  no  use,  and  to.  keep  abreast  of  things  in  the  remote 
country  is  not  easy  and  not  cheap.  It  costs  both  time  aud 

“  JButhis  chief  difficulty  aud  his  chief  expense  is  not  his  own 

education,  but  that  of  his  children.  I  doubt  if  anybody  who 

has  not  tried  it  realizes  fully  the  difficulties  and  the  expeuse 

of  education  to  the  village  doctor.  He  has  no  primary  schools 

but  the  village  one,  aud  at  10  or  11  Ins  children  have  outgrown 

this  Tlie  “good  governess  ”  of  the  old  days  is  not  sumcient . 

she  simply  cannot  cover  the  ground.  He  has  no  grammar 

school  and  no  high  school,  still  less  any  science  or  college 

or  hospital  courses  his  children  can  attend  while  living  at 

home/  They  must  be  sent  to  boarding  schools  and  colleges  it 

thev  are  to  be  properly  educated,  and  lie  simply  cannot  do  it. 

It  moies  my  indignation  to  see  an  educated  capable,  liard- 

working  country  practitioner  who  lias  bred  half  a  dozen  boy  s 

and  girls — healthy  and  strong  in  mind  and  body  and 

potentially  as  valuable  to  the  Slate  as  lie  is  him  self-sim?!  y 

unable  Work  how  he  may,  to  earn  enough  money  to  give 
unable,  woik  now  e  a  them  to  fouow  a  profession 


them  an  education  and  to 
similar  to  his  own. 

The  result  is  inevitable 
country  'practice.  Most  of 


the  good  man  ivill  not  go  into 

country 

and  still  -  that  arc 
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always  changing  hands  and  being  deserted  by  the  younger 
men  as  soon  as  tbey  have  settled  in,  given  the  practice  a  fair 
trial,  and  realized  the  working  conditions  they  have  got  to 
look  forward  to 

And  yet  the  good  type  of  village  practitioner  is  worth 
keeping  and  is  of  some  value  to  the  State.  The  rich  man  can 
do  without  him,  but  the  poor  man  cannot.  The  poor  man  will 
not  send  to  the  distant  town  for  an  illness  that  he  probably 
thinks  will  be  all  right  in  a  day  or  two.  And  since  the  rural 
working  man  is  one  of  the  most  valuable  assets  the  country 
possesses,  and  supplies  the  best  men  that  the  towns  consume 
the  State  cannot  afford  to  let  the  early  diphtherias,  appen¬ 
dicitises,  and  strangulated  hernias  wait  a  day  or  two,  to  say 
nothing  of  accidents  and  midwifery  emergencies 

To  me  it  seems  that  the  National  Insurance  Acts  have 
brought  the  greatest  boon  of  modern  times  to  the  working 
classes.  Properly  worked  and  extended,  they  can  bring  first- 
class  medical  benefit  within  the  reach  of  everybody ;  but  up 
to  the  present  they  have  rather  accentuated  than  ameliorated 
the  financial  disadvantages  of  country  practice,  and  unless 
something  more  can  be  done  for  him  the  tendency  towards 
the  village  doctor’s  deterioration  and  ultimate  disappearance 
will  go  on  faster  than  before. 

For  the  first  eight  years  after  1912  he  had  practically 
nothing  extra  to  cover  his  travelling  expenses.  The  reformed 
mileage  scheme  which  came  into  force  in  1920  has  gone  a 
long  way  to  remedy  this  grievance.  The  grant  may  or  may 
not  be  enough.  In  my  view  it  is  sufficient  to  cover  what  it 
professes  to  cover  of  the  average  travelling  expenditure  both 
in  time  and  money  for  all  practitioners  claiming  mileage  in 
England  and  Wales.  But  it  is  not  properly  distributed;  the 
really  rural  man  in  a  sparse  district  gets  too  little,  and  the 
man  who  lives  in  a  town  and  goes  out  into  the  country  gets 
1 30  much.  The  remedy  lies  chiefly  in  the  hands  of  the  Panel 
Committees,  and  if  they  can  devise  local  schemes  for  a  fairer 
distribution  of  their  ordinary  grants,  or  make  good  a  case  for 
an  increased  special  grant  for  exceptionally  difficult  localities, 
I  believe  the  Ministry  of  Health  will  do  all  they  can  to 
help  them. 

But  there  are  travelling  expenses  that  the  grant  does  not 
profess  to  cover.  About  35  per  cent,  of  all  travelling  is 
estimated  to  fall  within  two  miles  of  the  practitioner’s  house, 
and  for  this  no  grant  is  made.  It  is  assumed  that  this  is 
covered  by  the  ordinary  capitation  fee,  and  that  the  expenses 
are  the  same  in  town  and  country — to  my  mind  an  absurd 
theoretical,  and  untrue  assumption. 

lo  begin  with,  it  must  be  known  that  there  are  many  prac¬ 
titioners  in  big  towns  who  have  practically  no  travelling 
expenses  at  all.  The  whole  of  their  insurance  practice  is 
close  at  home,  they  can  do  all  their  work  on  their  own  le^s. 
At  the  most  they  spend  a  shilling  or  two  a  day  in  bus  and 
tram  fares,  and  if  they  keep  any  vehicle  at  all  it  is  the 
inexpensive  “push-bike.”  As  regards  time,  they  can  pay 
thrice  the  number  of  visits  that  can  be  got  into  the  moraine 
of  the  rural  practitioner— even  within  two  miles  of  his  house! 
Against  the  aigument  that  the  ordinary  town  practitioner 
keeps  a  motor  car  and  that  the  comparison  must  be  made 
with  him  I  would  point  out  that  the  latter  need  not  and 
does  not  do  so  for  his  insurance  patients ;  he  does  so  for  the 
sake  of  his  private  practice,  and  often  only  for  appearance’s 
sake.  The- rural  man,  on  the  other  hand,  keeps  his  car  of 
necessity  and  would  have  to  keep  one  for  his  insurance  work 
alone  it  lie  had  no  private  practice  at  all;  no  deduction  should 
therefore  be  made  for  his  travelling  expenses  within  two 
miles.  But  even  if  one  allows  the  comparison  between  the 
two  prachtioners  who  both  keep  motors  it  is  absurd  to  assume 
that  the  expenses  m  time  and  money  are  the  same.  The 
village  practitioner  s  bad  roads,  his  scattered  single  houses, 
and  the  darkness  of  Ins  winter  travelling  all  begin  at  his  own 
door.  The  town  practitioner  has  at  least  a  mile  or  two  of 

numerous  well  lighted  and  good  roads,  of  a  close  population, 

and  often  of  tram  and  bus  facilities  before  he  gets  to  the  ed<*e 

of  his  two-mile  radius ;  ho  need  not  use  his  motor  within  this 
area  at  all. 

.  But  aParfc  altogether  from  his  travelling  expenses  the 
insurance  practitioner  in  a  country  district  has  other  dis 
advantages  when  compared  with  his  town  brother  dis¬ 
advantages  which  were  properly  enough  excluded  from  con¬ 
sideration  under  the  head  of  mileage,  but  which  are  perfectly 
clear  and  definite  and  which  should,  I  submit,  be  met  bv  an 
extra  capitation  fee.  '  J 

W  ork  how  he  will  he  cannot  increase  his 


„  .  .  .  ,  .  ^crease  his  list  beyond  a 

ceitain  point;  the  population  within  a  practicable  distance  is 


not  to  be  found.  The  townsman’s  capacity  for  increase 
only  limited  by  the  Regulations.  The  average  list  of  tl 
ninety-four  practices  in  “sparsely  populated"  areas  whic 
were  selected  to  keep  records  for  the  Mileage  Committ 
(and  they  would  naturally  be  the  good  practices  conducfi 
by  sound  and  reliable  men)  was  629  ;  that  of  the  219  “  sent 
urban  ”  practices  claiming  mileage — that  is,  the  countr 
town  doctors  who  go  out  into  the  country — was  1,263.  Tl 
income  of  the  village  doctor  at  the  present  capitation  foe 
£299,  that  of  the  semi- urban  is  £600,  and  we  shall  probab 
not  be  far  wrong  if  we  put  the  income  of  the  correspondir 
good  practice  in  the  big  towns  at  £900,  and  I  repeat  tli 
“sparsely  populated”  man  has  no  possibility  of  increase. 

On  the  other  hand,  the  standing  practice  expenses  of  tl: 
country  doctor  are  greater  both  actually  and  relatively.  H 
motor  expenses  are  higher,  owing  to  his  remoteness  from 
garage  and  the  difficulty  and  expense  of  hiring ;  he  often  ha 
to  keep  two  motors  (high-powered  cars  in  hilly  districts,  wit 
a  twenty  guinea  tax) ;  his  telephone  charge  is  higher,  hi 
surgery  expenditure  higher,  and  his  house  rent  not  lowe 
He  is  doing  his  full  share  of  work  for  the  State,  and  a 
probably  rather  higher  cost  to  himself,  but  he  cannot  unde 
the  present  system  receive  even  half  the  remuneration. 

For  though  the  rural  practitioner  may  have  less  than  hal 
as  many  insured  persons  on  his  list  they  take  him  quite  a 
long  to  look  after  as  the  large  number.  The  94  “sparsel 
populated  ”  practices  had  an  average  of  188  visits  per  hundrei 
insured  patients  in  the  year,  while  the  “semi-rural”  ha< 
only  130 ;  and  though  the  time  occupied  in  getting  to  tb 
patient  is  supposed  to  be  covered  by  the  mileage  scheme,  tli 
fact  that  the  greater  the  distance  the  more  protracted  tli 
visit  should  be  taken  into  consideration,  since  it  is  ai 
s  undoubted  fact  that  the  visit  itself  for  some  reason  is  a  mucl 
longer  affair  at  a  distance  than  it  is  close  at  home. 

There  is  also  the  nature  of  the  services.  These  have  al 
been  recently  enlarged  upon  in  the  columns  of  the  Britisi 
Medical  Journal.  But  I  doubt  if  it  is  even  now  realized  hov 
much  of  a  country  practitioner’s  time  is  occupied  in  niakiru 
arrangements  for  his  distant  bad  cases,  planning  for  tlieii 
nursing,  seeing  that  they  get  what  is  required,  and  interview 
ing  all  and  sundry  on  their  behalf — most  of  it  “  outside  tb 
contract,”  no  doubt,  but  none  the  less  an  obligation  if  a  doctoi 
is  to  do  his  best  for  the  patient. 

I  will  not  repeat  the  arguments  for  an  extra  payment  or 
account  of  the  wider  range  and  more  responsible  treatmen' 
that  must  often  fall  to  the  lot  of  the  country  practitioner 
though  these,  being  within  the  contract,  are  perhaps  more 
officially  important.  The  good  man  welcomes  them  and  tin 
slacker  shirks  them,  but  the  insured  person  would  undoubted!} 
benefit  if  they  were  properly  paid  for. 

There  is  one  further  point  which  I  have  not  seen  sufficient!} 
emphasized — the  waste  of  time  that  results  from  the  abso¬ 
lutely  unavoidable  irregularities  and  interruptions  of  country 
conditions.  The  town  doctor  can  shut  his  surgery  at  10.30  a.m. 
and  refuse  to  see  a  late  comer  without  indicting  any  great 
hardship  ;  the  country  doctor,  who  knows  the  man  has  come 
four  or  five  miles,  simply  cannot  turn  him  away.  A  “special 
call  ’’  at  3  o’clock  in  the  afternoon  means  to  the  town  doctor 
only  a  mile  or  two  extra  and  a  waste  of  half  an  hour ;  in 
a  scattered  country  one  or  two  such  calls  will  make  the 
whole  day’s  round  impossible,  and  any  time- appointments 
are  out  of  the  question.  One  knows  there  are  penalties 
(which  cannot  be  enforced),  and  one  knows  that  in  nine 
cases  out  of  ten  it  is  a  cry  of  “  Wolf  ” ;  bub  woe  to  the 
country  doctor  who  takes  the  ten  to  one  chance — and  waits 
till  to-morrow  1 

Each  of  these  things  may  be  small  in  itself,  but  if  any 
town  doctor  thinks  that  a  500-list  in  the  country  will  not  give 
him  as  much  work  as  one  of  1,000  in  a  town — well,  let  me 
find  him  a  job  as  locumtenent  next  winter  I 

Now,  what  form  of  extra  remuneration  can  be  found  that 
will  remedy  the  evils  of  the  present  position  and  be  adminis¬ 
tratively  possible  ?  First  let  me  dismiss  as  out  of  the 
question  the  plan  of  a  different  capitation  for  town  and  I 
country  practices.  We  country  practitioners  do  not  want  to 
be  enriched  at  the  expense  of  our  town  brethren.  The 
present  fee  is  none  too  large,  it  is  not  large  enough  for  any 
class  of  honest  practitioner;  besides,  I  defy  anyone  to  make 
the  necessary  definitions.  Any  solution  of  the  problem  must 
be  in  the  nature  of  an  extra  grant.  This  might  take  the 
form  of  a  block  grant  to  necessitous  practitioners  as  is  done 
in  Scotland.  It  lias  many  advantages:  it  applies  to  the  whole 
deficit  and  not  merely  to  the  insurance  part  of  it,  but  it  would 
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aiie  new  machinery  and  necessitate  a  personal  know- 
]  JQ  0f  each  practice  on  the  part  of  commissioners, 
i’ould  a  substantial  addition  be  made  to  the  salaries  of  the 
r  Law  medical  officers?  This  would  help  many  hard 
es,  but  not  all.  Would  it  be  practicable  to  have  an  inverse 
itation  of  lists,  so  that  (with  certain  safeguards,  of  course) 
nactitioner’s  list  should  be  assumed  to  begin  at  a  definite 
iimum  ?  Could  use  be  made  of  the  present  mileage 
chinery,  units  of  a  certain  value  being  added  for  every 
ured  patient  residing  beyond  a  given  distance  from  his 
iel  doctor  or  from  the  nearest  doctor? 

Certain  classes  of  practice  would  have  to  be  excluded  from 
xa  benefit  altogether.  A  practitioner  with  a  list  of  over  a 
tain  maximum  would  have  no  claim.  Nor  would  a  semi- 
ired  man,  who  settles  in  a  village  and  does  a  little  practice 
keep  himself  occupied.  Nor  the  man  who  really  is  of  no 
i  anywhere  in  town  or  country,  but  who  thinks  he  escapes 
tice  better  in  a  rural  environment.  The  man  who  wants 
lp,  I  repeat,  is  the  capable  hard-working  practitioner  who 
doing  good  work  for  the  community,  but  whose  lot  is  cast 
lere  he  cannot  earn  the  living  he  deserves  in  consideration 
•  the  work  he  does.  And  I  submit  he  can  and  ought  to  get 
xt  help  under  the  National  Insurance  Acts. 


Hritialj  Jlte&ical  JVssoriattott. 
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was  long  overdue  has  made  representations  to  the  Ministry  of 
Health,  pointing  out  that  the  fees  had  not  been  altered  since 
1847,  and  expressing  the  hope  that  they  might  be  brought 
more  into  conformity  with  those  at  present  ruling  elsewhere 
for  services  in  connexion  with  midwifery.  The  following  is 
the  reply,  dated  March  8tli,  1923,  from  the  Ministry  of 
Health: 

“  I  am  directed  by  the  Minister  of  Health  to  advert  to  your  letter 
of  the  6th  ultimo  relative  to  the  scale  of  fees  of  Poor  Law  medical 
officers  for  attendance  on  midwifery  cases  and  to  state  that  the 
matter  has  been  noted  in  connexion  with  a  revision  of  the  orders 
which  is  being  undertaken.  In  the  meantime  the  Minister  i3 
prepared  to  authorize  reasonable  increases  in  the  fees  in  question 
on  receiving  application  to  this  effect  from  boards  of  guardians.” 


A  Notice  to  Insured  Persons. 

iALiziNG  the  ignorance  which  exists  amongst  insured 
rsons,  the  Leicestershire  Insurance  Committee  has  issued 
large  notice  containing  information  upon  many  points  in 
unexion  with  medical  benefit  with  which  insured  persons 
ould  be  acquainted.  This  notice,  which  is  printed  in  black 
itering  on  blue  paper,  has  been  sent  out  to  insurance  practi- 
mers  with  a  request  that  it  should  be  posted  up  in  a  promi¬ 
nt  place  in  the  doctor’s  waiting  room  for  the  information 
d  guidance  of  insured  persons,  in  the  hope  that  it  may  help 
avoid  unnecessary  explanations  on  the  part  of  the  doctor. 

the  notice  the  rules  which  the  insured  person  should 
serve  when  claiming  certificates  are  clearly  set  out, 
d  special  emphasis  is  laid  upon  the  dating  of  the 
rtificate  and  the  time  of  the  certification.  The  in- 
!  red  person  is  informed  of  the  times  during  the  year 
j  lien  he  may  change  his  doctor,  and  he  is  clearly  instructed 
to  obtain  treatment  in  case  of  accident  or  emergency 
temporary  absence  from  home.  Special  emphasis  is 
id  upon  the  point  that  the  insured  person  should  be  in 
ssession  of  a  medical  card,  and  he  is  told  how  to  procure 
fresh  card  if  the  old  one  has  been  lost.  Insured  persons  are 
so  informed  as  to  the  manner  in  which  complaints,  arising 
it  of  the  administration  of  medical  benefit,  can  be  investi- 
died,  whether  the  complaint  be  made  by  the  insured  person, 
e  doctor,  or  the  chemist.  We  can  imagine  that  a  notice  of 
is  nature  may  prove  a  boon  to  some  medical  practitioners 
a  busy  industrial  area,  and  this  plan  of  giving  information 
insured  persons  might  very  well  be  copied  elsewhere. 

Medical  Appointments  for  the  City  of  Cape  Town. 

The  secretary  of  the  Cape  of  Good  Hope  (Western)  Branch 
ports  that  the  Cape  Town  City  Council,  in  filling  a  vacancy 
the  post  of  medical  officer  of  health,  has  determined  to 
vide  the  appointment  into  two  distinct  sections,  one  curative 
id  the  other  preventive,  and  to  place  these  sections  under 
vo  distinct  and  independent  officers,  both  of  whom  will 
i  directly  responsible  to  the  Health  Subcommittee.  Tbe 
ranch  unanimously  expressed  its  disapproval  of  this 
’rangement  in  a  resolution,  and  sent  a  representative 
Jputatiun  to  wait  on  the  city  council.  The  deputation  told 
ie  council  that  the  “  curative  officer,”  or  “  superintendent  of 
ospitals  ”  as  he  is  styled,  should  be  responsible  to  the  M.O.H. 
id  not  to  the  health  or  any  other  committee,  and  that  the 
ilicy  which  the  council  was  pursuing  was  bound  to  lead  to 
iction  and  inefficiency.  In  spite  of  these  representations 
lecity  council  is  pursuing  its  policy.  The  Branch  considers 
lat  candidates  for  these  posts  should  know  of  these  circum- 
-ances  and  of  the  opinion  which  the  Cape  of  Good  Hope 
'Vestern)  Branch  holds  of  them. 

Poor  Law  Midwifery  Fees. 

The  Public  Health  Committee  of  the  Association  has  had 
nder  consideration  the  question  of  fees  paid  for  maternity 
fork  under  the  Poor  Law,  and  being  of  opinion  that  an  increase 


April  28,  Sat. 
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June  2,  Sat. 

June  8,  Fri. 
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TABLE  OF  DATES. 

Annual  Report  of  Council  appears  in  Supplement. 
Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  Jess  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  (Nomination  papers  available 
upon  application  to  Medical  Secretary.) 
Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 
Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 
Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 
Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M. ,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 
Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 
Election  Returns  Committee,  Portsmouth. 
Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 
Election  Returns  Committee,  Portsmouth. 
Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— A  meeting  of  the  Bath  and  Bristol 
Branch  will  be  held,  by  invitation  of  the  President  and  the  Head 
Master,  at  Downside  College,  at  3.30  p.m.  on  Saturday,  April  21st. 
It  is  hoped  that  members  will  be  accompanied  by  their  wives. 
The  President  (Dr.  G.  S.  Pollard)  will  read  a  short  paper  on  School 
Hygiene,  which  will  be  followed  by  a  discussion. 

Bath  and  Bristol  Branch.— A  meeting  of  the  Bath  and  Bristol 
Branch  will  be  held  on  Wednesday,  April  25th,  at  8  p.m.,  at  the 
Red  House  9  New  Bond  Street,  Bath,  when  the  following  papers 
wUl  beread* Mr.  E.  Watson- Williams:  Naso-pharyngeal  lum  our 
Removed  by  Operation  (patient  and  specimen  shown).  Dr.  1  .  J. 
Bbrnkett  •  The  Case  for  Notification  of  Venereal  Diseases.  Dr. 
V  Coates  MO  :  Rheumatic  Infections  of  Childhood,  trains. 
BrS  to  ’Bath,  7.32  p.m. ;  Bath  to  Bristol,  9.55,  10.16  p.m. 
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Cambridge  and  Huntingdon  Branch:  Cambridge  and 
Huntingdon  Division. — At  the  meeting  of  the  Cambridge  and 
Huntingdon  Division  to  be  held  on  Tuesday,  May  29th,  a  British 
Medical  Association  lecture  will  be  delivered  by  Professor  A.  J. 
Clark  on  the  Experimental  Basis  for  Endocrine  Therapy. 

Cambridge  and  Huntingdon  Branch  :  East  Herts  Division. 
— A  meeting  of  the  East  Herts  Division  will  be  held  at  the  County 
Hospital,  Hertford,  on  Wednesday,  May  2nd,  when  Dr.  A.  E.  Giles 
will  give  an  address  on  Symptoms  and  Diagnosis  of  Gynaeco¬ 
logical  Conditions  met  with  in  General  Practice. 

East  York  and  North  Lincoln  Branch  :  East  York  Division. 
— The  annual  meeting  of  the  East  York  Division  will  be  held  in 
the  Board  Boom  of  the  Hull  Boyal  Infirmary  on  Friday,  May  11th, 
at  8.15  p.m.  Business:  Election  of  officers,  financial  statement,  etc. 

Edinburgh  Branch:  South-Eastern  Counties  Division.— 
The  annual  meeting  of  the  South-Eastern  Counties  Division  will 
be  held  at  the  Bailway  Hotel,  Newtown  St.  Boswells,  at  3  p.m.  on 
Wednesday,  April  25th.  Business:  Election  of  officers.  Annual 
report  and  treasurer’s  accounts.  Provision  for  expenses  of  Branch 
meeting  at  Galashiels.  Letter  from  Scottish  Committee:  con¬ 
gratulations  on  return  of  membership.  Instructions  to  Bepre- 
sentative  in  regard  to  (a)  hospitals,  Brighton  resolution;  ( b )  or¬ 
ganization  of  insurance  practitioners  (Circular  M.  10  revised); 
alteration  of  Buie  11  (2) :  delete  “June  ’’  and  insert  “  April.” 

Essex  Branch:  North-East  Essex  Division.— A  meeting  of 
the  North-East  Essex  Division,  to  which  non-members  are  invited 
will  be  held  at  the  Bed  Lion  Hotel,  Co'chester,  on  Friday,  April 
20th,  at  1  p.m.,  for  the  election  of  officers  for  the  eusuing  year 
The  meeting  will  be  followed  at  1.20p.m.  by  a  luncheon°(price 
3s.),  when  Dr.  G.  C.  Anderson,  the  Deputy  Medical  Secretary 
will  give  an  address  on  the  Position  of  Medical  Practitioners 
under  the  National  Insurance  Act. 


Glasgow  and  West  of  Scotland  Branch.— A  clinical  meeting 
of  the  Glasgow  and  West  of  Scotland  Branch  will  be  held  on 
Wednesday,  April  25th,  at  3.30  p.m.,  in  the  Western  Infirmarv 
Glasgow.  Demonstrations  will  be  given  by  members  of  the  staff.’ 
A  large  attendance  is  hoped  for.  Tea  will  be  served  during  the 
course  of  the  afternoon.  In  connexion  with  the  meeting  a  dinneb 
will  be  held  thereafter  in  the  Grand  Hotel,  Charing  Cross  at 
6  30  p.m.,  when  the  President  of  the  Association  (Sir  William 
Macewen)  and  other  office-bearers  are  expected  to  be  present 
Morning  dress  to  be  worn.  The  price  of  the  dinner  is  7s.  6d.,  to  be 
paid  to  the  caterer  at  door  of  room  before  entering  (guests 
excepted).  In  order  to  facilitate  arrangements  members  are 
requested  to  notify  Dr.  David  McKail,  acting  secretary,  2  Morris 
Place,  Glasgow,  by  Saturday,  April  21st. 


Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division.— A  meeting  of  the  Division  will  be  held  on  Mav  10th 
at  86,  Brook  Street,  W.l,  at  8.30  p.m.,  when  Mr.  Clay ton-Greene 
will  open  a  discussion  on  Modern  Methods  of  Investigation  of 
Abdominal  Disease,  to  be  followed  by  Sir  Thomas  Horder  and  Dr. 
Gilbert  Scott.  X-ray  photographs  and  pathological  specimens  wili 
be  shown. 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  the 
Derby  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart 
will  deliver  a  British  Medical  Association  lecture  on  the  Patholoav 
of  Gastric  Ulcer.  s,y 


North  of  England  Branch:  Cleveland  Division.- A  meet¬ 
ing  of  the  Cleveland  Division,  to  which  the  neighbouring  Divisions 
of  Stockton,  Darlington,  and  Hartlepools  are  invited,  will  be  held 
at  the  Cleveland  Literary  and  Philosophical  Institute  Middles 
brough,  on  Thursday,  May  17th,  at  8  p.m.,  when  Dr.  a!  F  Hurst 
will  give  a  British  Medical  Association  lecture,  illustrated  with 
lantern  slides,  on  the  Diagnosis  and  Treatment  of  Gastric  and 
Duodenal  Ulcer. 


North  of  England  Branch:  Gateshead  Division.— It  has 
been  proposed  to  hold  a  summer  outing  during  the  secoud  week  in 
July,  which  will  probably  take  the  form  of  a  motor  run  starting 
about  midday.  Members  are  requested  to  notify  the  Honorary 
Secretary  (Dr.  Colin  Mearns)  whether  or  not  they  desire  to  take 
part.  Provided  a  sufficient  number  of  favourable  replies  are 
received,  the  arrangements  will  be  proceeded  with. 

North  of  England  Branch  :  North  Northumberland 
Division.— A  meeting  of  the  North  Northumberland  Division  will 
be  hekl  on  Tuesday,  April  24th,  at  3  p.m.,  at  the  Blue  Bell  Hotel 
Beiford  Dr.  Farqubar  Murray,  assistant  gynaecologist  to  the 
Boyal  Victoria  Infirmary,  Newcastle,  will  give  an  address  on 
Gynaecology  in  General  Practice.  It  is  hoped  that  members  will 
make  a  special  effort  to  be  present,  and  those  who  wish  to  bring 
ladies  are  asked  to  notify  the  honorary  secretary  in  order  to  make 
arrangements  for  providing  tea. 


North  Lancashire  and  South  Westmorland  Branch—  \ 
ordinary  meeting  of  the  North  Lancashire  and  South  Westmm-laY 
Branch  will  be  held  in  the  Ethel  Gedley  Hospital  Calgar°h  ft 
kind  permission  of  the  Director,  Mr.  C.  H.  Hough)  on  Thnrsda- 
May  3rd,  at  3.15  p.m.  Mr.  W  H  Douglas,  M.C.,  F.B.C.S.,  assistar 
surgeon,  Manchester  Boyal  Infirmary,  will  read  a  paper  entitle! 
“Colon  Dyspepsia.” 


North  Wales  Branch.— The  spring  meeting  of  the  North  Wales 
Branch  will  be  held  at  the  Imperial  Hotel,  L'aududno  onTuesrW 
April  24th,  at  2.15  p.m.  Agenda:  To  receive  the  report  of  the 
Branch  Council.  Papers  by  (1)  Dr.  Morris  Jones  (Colwyn  Bav)  • 
Case  of  Cerebral  Tumour  simulating  Encephalitis;  <2)  Dr.  Norman 
Leeming:  Two  cases  illustrating  Pelvic  Surgery;' (3)  Dr  D  W 
Hume  (Bangor):  “  Benal  Stones,”  with  specimens;  Kelly's  Opera’ 


tion  for  Slipping  Peroneal  Tendons.  Lunch  will  be  provided 
the  hotel,  3s.  6d.  each.  Members  should  make  their  arrangemei 
direct  with  the  management. 

South-Western  Branch:  Exeter  Division.  —  The  ne 
clinical  meeting  of  the  Exeter  Division  will  be  held  in  the  libra 
of  the  Boyal  Devon  and  Exeter  Hospital  on  Friday,  April  27ti/ 
3  p.m.  Members  willing  to  communicate  papers  or  show  cases’ 
specimens  are  requested  to  notify  the  honorary  secretary  of  t 
Division,  Mr.  Norman  Lock,  F.B.C.S.,  5,  Barnfield  Crescei 
Exeter. 

Surrey  Branch  :  Guildford  Division.— A  joint  meeting 
the  Panel  Committee  and  the  Guildford  Division,  open  to  i 
practitioners  in  Surrey,  will  be  held  at  Guildford  on  Thursda 
May  10th,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretar 
will  give  au  address. 

Yorkshire  Branch:  Scarborough  Division.— A  clinic 
meeting  of  the  Scarborough  Division  will  be  held  on  Thursda 
April  26th,  at  8  p.m.,  at  the  Pavilion  Hotel,  when  Dr.  Maxwt 
Telling  of  Leeds  will  read  a  paper  on  the  Bearing  of  Mode 
Psychology  on  General  Medical  Practice. 


ittfftntgs  of  36randjfs  att&  Btbistoits. 


Bombay  Branch. 

At  the  annual  meeting  of  the  Bombay  Branch,  held  in  the  Unive 
sity,  Lieut.-Colonel  Ashton  Street,  I.M.S.(ret.),  was  unanimous 
elected  the  Bepresentative  of  the  Branch  in  the  Bepresentatr 
Body.  The  President,  the  two  Vice-Presidents,  the  Honorai 
Secretary  and  Treasurer,  and  six  other  members  were  elected 
the  Branch  Council  for  the  ensuing  year. 

Lancashire  and  Cheshire  Branch:  Ashton-under- Lyne 

Division. 

The  annual  general  meeting  of  the  Ashton-under-Lyne  Divisii 
was  held  on  April  6th,  when  the  following  office-bearers  we 
elected  for  the  ensuing  year  : 

President :  Mr.  M.  Mamourian,  P.R.C.S.  Vice-President:  Dr.  R.  Ste( 
Honorary  Secretary  :  Dr.  W.  Templeton.  Representative  in  Represent 
tire  Body  :  Dr.  J.  V.  Fiddian. 

The  question  of  treatment  of  school  children  was  further  di 
cussed,  and  the  members,  while  protesting  against  the  adoption  < 
any  scale  of  charges,  approved  of  a  scale  which  had  been  submitte 
by  the  local  Director  of  Education.  The  arrangement  is  now  vei 
much  on  the  same  lines  as  the  Hornsey  scheme. 


Metropolitan  Counties  Branch:  City  Division. 

A  well-attended  meeting,  considering  the  bad  weather,  ws 
held  at  Brooke  House  Asylum  on  April  10th,  by  invitation  of  1) 
Johnston,  the  medical  superintendent.  Dr.  William  Bowden  w: 
in  the  chair.  Dr.  Bernard  Hart,  physician  and  lecturer  on  menti 
diseases  at  University  College  Hospitals,  read  a  paper  on  the  (Js< 
of  Psychotherapy  in  Medicine.  Dr.  Hart  defined  psychotherapy  a 
the  treatment  of  disorder  by  psychological  methods,  and  pointe 
out  that  although  it  had  always  played  a  part  in  medicine  it  ha 
only  in  recent  years  succeeded  in  establishing  itself  as  a  ration! 
system  of  therapeutics.  It  was  based  essentially  on  the  psyche 
genic  conception  which  was  now  held  with  regard  to  certain  di; 
orders,  the  conception  that  these  disorders  were  due  predominant! 
to  factors  of  a  psychological  order.  The  methods  of  psychotherapy 
although  apparently  very  diverse,  could  all  be  reduced  to  tli 
employment  of  one  or  more  of  four  basic  principles— suggestioi 
persuasion,  analysis  and  re-education.  Suggestion  consisted  in  tb 
implantation  of  a  conviction  in  the  patient’s  mind  without  the  at 
of  logical  support,  and  this  implantation  could  be  effected  b 
various  means,  of  which  hypnosis  was  perhaps  the  most  potent 
Persuasion  resembled  suggestion  in  that  it  aimed  at  the  implants 
tion  of  a  conviction,  but  it  achieved  this  aim  by  the  use  ofargumen 
and  rational  deduction.  Analysis,  of  which  psycho-analysis  migh 
be  regarded  as  a  particular  variety,  consisted  in  the  elucidation  o 
the  various  causal  factors  responsible  for  the  patient’s  condition 
and  the  removal  or  adjustment  of  these  factors.  The  availabilit 
and  utility  of  psychotherapy  was  measured  mainly  by  the  exten 
to  which  a  disorder  was  conditioned  by  psychological  factors,  am 
therefore  found  its  greatest  use  in  the  psycho-neuroses.  Dr.  liar 
discussed  the  relative  merits  and  applicability  of  the  variou 
methods  of  psychotherapy,  and  illustrated  their  use  by  tli- 
description  of  several  cases. 

The  meeting  terminated  at  a  late  hour  with  votes  of  thanks  t< 
Dr.  Bernard  Hart  for  his  address  and  to  Dr.  Johnston  for  hi 
kiud  hospitality. 


Metropolitan  Counties  Branch  :  Westminster  and 
Holborn  Division. 

The  annual  general  meeting  of  the  Westminster  and  Holborr 
Division  was  held  at  the  Criterion  Bestaurant  on  April  12th.  The 
meeting  was  preceded  by  a  dinner.  The  following  officers  wen 
elected : 

President:  Dr.  K.  R.  Hay,  O.B.K.  Vi»e-P  resident :  Dr.  F.  Howard 
HumphiL.  Honor  try  Secretary :  Dr.  Hardd  Huskinson.  Represei\ta  \ 
tires  in  Representative  Body:  Dr.  G.  E.  Haslip,  D  ■.  R.  Roche,  Lieut.- 
Color: el  Williams,  I.M.S.fret.). 

On  the  motion  of  Dr.  B.  Boche  the  following  resolution  wat 
adopted : 

That  this  annual  meeting  of  the  Wo1  tm’nster  Division  of  lhe  British 
J'  edical  Association  considers  the  c’aim  cf  the  numbers  of  the  Royal 
College  of  Surgeons  of  i  ngland  to  some  representation  on  the  Council 
of  the  College  is  entitled  to  the  favourable  consideration  of  the 
Council  of  the  College. 
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After  the  busine?s  of  the  meeting  was  concluded  Dr.  R.  A. 
;  Gibbons  read  a  paper  on  “The  Sterilization  of  the  Unfit.”  This 
;  i  was  followed  by  a  discussion  in  which  Drs.  Dunlop,  Humphris, 
j 'Wallace,  and  Dickson  took  part. 

I  The  proceedings  terminated  with  a  hearty  vote  of  thanks  to  the 

I  lecturer. 

. 

North  of  England  Branch:  Cleveland  Division. 

The  annual  dinner  of  the  Cleveland  Division  was  held  in  the  Star 
and  Garter  Hotel,  iViidd.esbrough,  on  April  12th,  when  Dr.  James 
i  Donaldson,  chairman  of  the  Division,  presided.  Forty-nine 
members  and  guests  were  present,  and  a  very  enjoyable  evening 
was  spent. 

:  After  the  loyal  toast  had  been  honoured,  Dr.  Harold  Walker, 

!  in  an  excellent  speech,  proposed  “The  Town  and  Trade  of 
Middlesbrough  and  District.”  This  was  replied  to  in  his  usual 
j  breezy  style  by  the  Mayor  (Councillor  S.  A.  Sadler),  who  begged 
|  the  Division  to  nominate  one  or  two  of  its  members  for  election  to 
the  Town  Council  in  November.  He  maintained  that  it  was  a 
jublic  duty.  Mr.  S.  W.  Rawson,  assistant  secretary  to  Bolckow, 
Vaughan  and  Co.,  Ltd.,  ably  proposed  “The  C  eveland  Division,” 
and  the  Chairman,  in  his  reply,  emphasized  the  strength  of  the 
Association  locally,  as  evidenced  by  the  terms  of  appointment  of 
the  Middlesbrough  police-surgeon  which  had  recently  been  ob¬ 
tained  from  the  Corporation.  Dr.  F.  J.  Henry,  Middlesbrough 
Tuberculosis  Officer,  proposed  “Sister  Professions.”  Mr.  Emmkr- 
son  Beckwith,  barrister-at-law,  suitably  responded.  “The 
Guests”  was  proposed  by  Dr.  John  Murray,  and  replied  to  by 
Dr.  S.  Lyle,  chairman  of  the  neighbouring  Stcckton  Division. 
A  musical  programme  of  exceptional  strength  was  also  much 
enjoyed,  and  the  evening  was  generally  voted  one  of  the  best  of 
recent  years. 


South-West  Wales  Division. 

A  meeting  of  the  South-West  Wales  Division  was  held  on 
Wednesday,  April  11th,  at  the  Carmarthenshire  Infirmary.  Owing 
to  the  absence,  through  illness,  of  the  chairman  (Dr.  T.  Morgan), 
Dr.  C.  A.  Brigstocke  presided.  Dr.  W.  J.  Tyson,  Folkestone, 
gave  a  most  interesting  and  much  appreciated  address  on  Notes 
from  Practice.  Dr.  Brigstocke  thanked  Dr.  Tyson  for  his  most 
instructive  address  and  expressed  the  hope  that  Dr.  Tyson  would 
scon  again  come  down  to  the  Division  and  give  another  lecture. 
Dr.  Owen  Wjlliams  proposed  a  vote  of  thanks  to  the  lecturer  and 
Dr.  D.  1L  Price,  in  seconding,  appealed  to  the  members  of  the 
Division  to  read  papers  to  their  lellow  members  on  their  own 
experiences  in  practice.  A  very  hearty  vote  of  thanks  to  Dr.  Tyson 
was  passed  with  acclamation.  Tea  was  very  kindly  provided  for  all 
present  by  the  matron  of  the  Carmarthenshire  (County)  Infirmary. 

A  meeting  of  the  Executive  followed.  The  rates  of  pay  offered 
at  infant  welfare  clinics  in  Carmarthenshire  was  brought  to  the 
notice  of  the  meeting  by  the  Honorary  Secretary,  Dr.  A.  H.  D. 
Smith,  who  read  a  communication  from  Dr.  Cox  on  the  subject. 
It  was  decided  that  the  Secretary  should  wriLe  to  the  County 
Councils  of  Carmarthenshire,  Pembrokeshire,  and  Cardiganshire 
to  inform  them  that  the  Division  was  advising  all  members 
holding  infant  welfare  appointments  to  give  three  months’ notice 
that  they  would  only  carry  on  their  work  on  the  British  Medical 
Association  rates — that  is,  £1  11s.  6d.  for  a  session  of  less  than  two 
hours.  The  Secretary  was  instructed  to  send  notices  to  all 
members  of  the  Division  of  what  had  been  decided  and  to  inform 
them  that  where  a  member  holding  an  appointment  resigned  as  a 
result  of  the  decision  of  this  meeting,  he  was  not  to  be  opposed  if 
lie  applied  for  the  post  at  British  Medical  Association  rates.  The 
Secretary  was  also  instructed  to  write  to  the  county  councils  and 
iuform  them  that  in  future  these  appointments  should  only  be 
made  after  proper  public  advertisement.  Dr.  C.  A.  Brigstocke 
was  elected  President-elect  for  the  Branch  Counci  I  for  1924.  He 
promised  to  undertake  the  duties,  health  permitting. 

A  general  meeting  followed,  when  the  motions  passed  at  the 
Executive  meeting  were  carried  unanimously. 


Suffolk  Branch. 

i  The  spring  meeting  of  the  Suffolk  Branch  was  held  at  the  King's 
I  Dead  Hotel,  Beccles,  on  April  10th,  when  the  President,  Dr. 

IIinnell,  was  in  the  chair.  Able  and  interesting  papers  were 
i  read  by  Dr.  Symns  (Bungay)  on  the  Early  Signs  of  Organic  Disease 
i  a,!(l  by  Dr.  Muir  Evans  (Lowestoft)  on  Some  Minor  Occupational 
Affections  of  Agriculture  and  Fisheries.  Members  and  their  wives 
|  were  entertained  to  tea  by  Dr.  and  Mrs.  Wood-Hill. 


Surrey  Branch:  Eeigate  Division. 

At  a  meeting  of  the  Reigate  Division,  on  March  22nd,  Dr.  Morton 
Mackenzie  was  elected  Representative  to  Annual  Representative 
|  Meeting  and  Dr.  Anstey  Chave  as  Deputy  Representative. 

Mr.  Alan  H.  Todd,  M.S.,  F.R.C.S.,  gave  a  most  interesting 
address  on  Some  Common  Injuries  and  Diseases  of  Feet  and  Tlieir 
|  -treatment.  The  meeting  was  the  largest  since  the  war. 


Worcestershire  and  Herefordshire  Branch. 

The  spring  meeting  of  the  Worcestershire  and  Herefordshire 
Branch  was  held  at  Worcester  on  April  6th,  when  twenty  members 
I  had  lunch  at  the  Crown  Hotel,  and  thirty  members  attended  the 
i  meeting  at  the  Infirmary,  with  the  President,  Dr.  A.  L.  B.  Green 
j  (Ross  on- Wye),  in  the  chair. 

,,  Mr.  J.  B.  Oavenagh  gave  a  demonstration  of  direct  bronchoscopy 
i  and  oesopbagoscopy.  He  also  showed  the  following  cases: 
(a)  cerebellar  abscess  complicating  chronic  middle-ear  disease; 
and  (b)  double  frontal  sinus  mucocele.  Mr.  B.  H.  St.Clair 


Roberts  showed  cases  illustrating  (a)  glaucoma,  and  (b)  corneo¬ 
scleral  trephining. 

Mr.  J.  Lionel  Stretton  read  notes  of  cases,  and  showed 
specimens  :  (a)  A  girl  of  18,  injured  by  a  motor  lorry,  on  admis¬ 
sion  to  hospital  was  severely  shocked,  but  there  were  no  abdominal 
symptoms.  Next  day,  as  there  was  some  dullness  in  the  left  Hank 
and  the  pulse  rate  was  130,  the  abdomen  was  opened  ;  the  small 
intestine  was  found  to  be  torn  completely  through  in  two  places. 
End-to-end  suture  was  performed,  and  alter  various  complications 
the  patient  eventually  recovered,  (i)  A  man,  aged  44,  had  Rust’s 
operation  (sewing  a  large  pleat  in  the  anterior  wall  of  the  stomach) 
performed  for  gastroptosis ;  he  died  five  days  later,  post-mortem 
examination  showing  that  death  was  caused  by  thrombosis  of  the 
portal  vein,  probably  due  to  inflamed  haemorrhoids,  (c)  Specimen 
of  an  extensive  portion  of  the  mandible  and  the  anterior  half  of 
the  tongue  removed  for  epithelioma;  the  patient  made  a  good 
recovery  from  the  operation,  (d)  Photograph  of  a  man,  aged  63, 
who  had  a  carcinoma  of  the  roof  of  the  mouth  and  the  right 
maxilla;  Mr.  Stretton  removed  the  right  maxilla,  divided  the 
septum  nasi,  and  cut  through  the  hard  palate  half  an  inch  lo  the 
left  of  the  middle  line;  the  patient  recovered,  and  was  well  two 
years  later,  (e)  A  calculus,  3§  inches  in  diameter  and  6  oz.  in 
weight,  removed  from  the  urinary  bladder  of  a  man  aged  49. 

Dr.  H.  Neville  Crowe  showed  a  number  of  interesting  a-ray 
photographs. 

Yorkshire  Branch  :  Scarborough  Division. 

A  meeting  of  the  Scarborough  Division  was  held  on  April  5th  at 
the  Pavilion  Hotel. 

The  scale  of  salaries  for  the  Public  Health  Service  (reprinted 
from  the  Medical  Officer ,  December  23rd,  1922)  was  discussed  and 
it  was  dec  ded  to  instruct  the  Representative  of  the  Annual  Repre¬ 
sentative  Meeting  to  vote  in  favour  of  it. 

Dr.  Ferguson  made  a  report  on  the  present  position  of  the 
Dangerous  Drugs  Act,  pointing  out  the  necessity  for  prac  itioners 
who  do  not  do  their  own  dispensing  to  keep  an  official  record  of 
the  purchase  of  any  such  drugs.  He  also  explained  the  action 
taken  by  the  Division  in  the  matter. 

In  the  absence  of  Dr.  Candler-Hope  owing  to  illness,  Dr.  Elvins, 
secretary  of  the  Panel  Committee,  opened  a  discuss  on  as  to  the 
possible  alteration  of  the  Insurance  Act  at  the  end  of  1923  (M.10 
revised  and  M.41).  There  was  a  brisk  discussion,  and  the 
Chairman,  in  thanking  Dr.  Elvins  for  his  explauat  on  of  the 
case,  emphasized  the  necessity  for  having  such  subjects  fully 
ventilated. 


©omsponDuna* 

Insurance  Medical  Practice. 

Sir, — Discussion  regarding  the  Insurance  Act  centres  round 
finance,  which  naturally  is  of  importance.  It  is  to  another 
aspect  of  the  case  that  I  wish  to  draw  attention — namely,  the 
system  by  which  medical  men  under  it  are  “exploited” — 
compelled  to  act  as  checks  on  the  possibly  nefarious  doings 
of  other  people.  This  chiefly  affects  us  in  certification  and  in 
prescribing.  These  are,  in  truth,  simple  matters  involving 
properly  no  one  but  doctor  and  patient.  The  latter  desires 
it  to  be  known  that  he  is  unfit  from  illness  for  work  ;  the 
doctor  certifies  accordingly,  and  this  is  all.  But  under  the 
Insurance  Act  there  has  grown  up  an  elaborate  system  of 
seven  different  certificates,  some  having  two  dates  upon 
them,  and  if  these  be  not  filled  up  with  meticulous  care  any 
one  of  us  may  be  informed  upon,  put  on  our  defence,  ancl 
summarily  fined.  This,  I  submit,  is  degrading  to  the  self- 
respect  of  any  right-thinking  man.  I  allow  that  it  has  grown 
up,  so  to  speak,  for  even  in  the  darkest  days  of  the  “  battle 
of  ’the  clubs”  it  did  not  exist,  and  I  do  not  imagine  that  in 
1913  anyone  foreshadowed  what  was  coming  to  pass  ;  but  now 
is  the  time  to  protest  against  it  and  to  have  the  thing  done 
away  with. 

The  form  of  certificate  is  needlessly  prolix.  All  that  is 
essential  is  a  simple  statement  that  so-and-so  is  unfit  for 
work  on  account  of  illness,  and  should  be  fit  on  such  a  date 
or  produce  a  fresh  certificate,  somewhat  on  the  lines  of  the 
postal  medical  certificate.  The  objection  which  will  be  raised 
is  that  this  gives  no  protection  to  the  approved  societies 
against  fraud.  Precisely.  Why  should  we  be  used  as  the 
tools  of  the  approved  societies'?  If  any  of  their  members 
attempt  to  defraud  them,  by  all  means  get  at  and  punish 
them  ;  but  leave  the  doctors  out  of  it,  who  are  not  concerned 
to  act’as  protectors  of  the  societies. 

Take  a  case  of  which  I  have  heard.  A  doctor  was  heavily 
fined  for  giving  some  certificates  to  the  wife  of  a  patient 
without  having  seen  the  patient  himself,  relying  on  what  the 
woman  told  him.  The  man  was  serving  a  term  of  imprison¬ 
ment  in  Glasgow.  Now  in  a  case  like  that  the  fine  was  either 
quite  insufficient  or  grossly  unjust.  If  the  doctor  knew  that 
the  patient  was  in  prison  he  was  pdrticejps  cvnninis ,  and 
should  have  “  done  time  ”  himself  ;  if  he  did  not  know,  and 
was  deceived  by  the  woman,  it  is  she  who  should  have  been 

punished  and  not  the  doctor.  .  ..  .  , 

Similarly  with  prescriptions.  A  prescription  is  an  instruc¬ 
tion  written  by  the  doctor  on  the  part  of  the  patient,  directing 


122 


April  21,  1923] 


Insurance  Correspondence. 


r  SUPPLEMENT  TO  Tin 
(.British  Medical  Journal 


certain  remedies  to  be  dispensed  by  the  chemist,  and  as  a 
matter  of  English  law  it  is  the  property  of  the  doctor.  But 
under  the  National  Insurance  Regulations  this  document,  his 
own  property,  has  to  be  framed  with  the  same  meticulous 
precautions  as  in  the  case  of  certificates,  and  for  the  same 
purpose,  as  a  check  on  the  possible  dishonesty  of  the  chemist. 
Now  in  neither  caso  do  we  derive  any  advantage  personally 
from  irregularities.  Why  then  should  we  be  punished?  And 
as  a  matter  affecting  the  honour  and  self-respect  of  the 
profession  is  surely  of  more  consequence  than  any  question 
of  money,  I  submit  again  that  the  peril  in  which  we  daily 
stand,  of  being  informed  upon  by  any  society  agent  and  of 
enduring  the  obloquy  of  prosecution  and  of  fine  for  merely 
technical  errors,  weighs  more  with  some  of  us  than  the  exact 
size  of  our  capitation  grant,  important  though  this  may  be.— 
I  am,  etc.,  „  _  ^ 

Cupar,  Fife.  April  10th.  E<  DOUGLAS. 


The  Capitation  Fee  for  1934. 

Sir, — After  reading  your  account  of  Dr.  Cox’s  admirable 
lecture  at  Chester  on  the  intentions  of  the  Health  Ministry 
(Supplement,  April  7th,  p.  105)  I  think  he  makes  it  very 
evident  that  refusal  of  the  contract  scheme  at  any  reduction 
is  our  only  course  ;  and  so  it  is,  if  we  consult  only  the  well¬ 
being  of  the  medical  profession — ourselves. 

But  I  contend  that  through  the  ages  the  medical  profession 
has  been  noted  for  its  altruistic  ideals,  and  as  a  consequence 
we  see  that  the  welfare  of  our  friend  the  panel  patient — for 
he  is  my  friend,  or  I  would  not  take  him — bulks  so  largely 
upon  our  minds  and  heart  that  we  would  fain  seek  another 
way  out  of  the  difficulty. 

If  reduction  of  capitation  fee  must  come  because  of  the 
penury  of  our  Exchequer — and  God  knows  I  would  not  like 
to  be  Mr.  Stanley  Baldwin — let  us  instantly  close  our  lists, 
refuse  to  reopen  at  anything  below  10s.  6d.,  and  at  the  same 
time  offer  to  do  the  work  as  before  at  such  a  fee  as  the 
Ministry  can  afford,  writing  off  as  charity  to  the  nation  the 
sums  lost  to  us  by  such  reduction  as  is  decided  upon. 

I  see  various  defects  in  the  scheme.  For  instance,  we 
should  penalize  ourselves  by  shutting  out  youth  with  its 
infrequent  sickness  rates  ;  but  I  see  that  we  cau  do  so  well  by 
those  on  our  closed  lists  that  the  friendly  societies  will  move 
heaven  and  earth  in  their  eagerness  to  offer  21s.  every  five 
years  as  a  bonus  for  every  member  we  permit  to  come  on  to 
our  panel,  if  ever  we  decide  to  reopen  that  scheme. 

I  refused  panel  work  at  6s.  6d.  ;  I  took  it  up  at  post-war 
rates  because  I  believed  it  could  be  well  done  at  the  latter 
and  not  at  the  former.  My  opinion  has  not  changed. — 
I  am,  etc., 

Leeds,  April  9th.  HERBERT  A.  BEETHAM, 

M.lt.C.S.Eng..  L.R.C.P.Lond. 


Panel  Doctors  and  Approved  Societies. 

Sir, — The  present  controversy  as  to  whether  the  panel 
doctors  are  to  have  half  a  crown  more  or  less  next  year  has 
little  reference  to  the  facts  of  the  case.  These  facts  are  that 
the  £2  3s.  4d.  paid  annually  by  an  insured  man  and  his 
employer  (and  slightly  less  in  respect  of  a  woman)  is  the 
source  provided  by  the  Health  Insurance  Acts  of  seven-ninths 
the  cost  of  all  the  benefits  of  the  Acts.  The  State  finds  the 
remaining  two-ninths. 

The  actuarial  calculations  on  which  the  finance  of  the 
whole  Act  has  been  based  are  mere  prophecies.  In  1912  the 
Government  actuaries  had  no  experience  of  National  Health 
Insurance  ;  and  the  present  faulty  allocation  of  contributions 
amongst  the  benefit  funds  of  the  Act  is  undoubtedly  a  main 
cause  of  the  17  million  pounds  surplus  disclosed  on  the  last 
valuation  of  the  benefit  funds  in  the  approved  societies’ 
hands. 


The  approved  societies  can  claim  no  merit  for  this ;  it  was 
merely  a  question  of  expediency,  and  this  temporary 
arrangement  ends  this  year. 

What  now  remains  is  for  the  Government  to  require  the 
societies  to  make  a  larger  regular  contribution  towards  the 
cost  of  the  medical  benefit  of  their  members,  and  to  allocate 
less  to  the  Sickness  Benefit  Fund,  which  is  obviously  more 
than  solvent.  It  might  be  remarked,  in  passing,  that  8  million 
of  the  last  valuation  surplus  is  to  be  carried  forward  to  the: 
next  quinquennial  period,  and  the  remaining  8  million  is 
being  to  all  intents  and  purposes  wasted  in  a  chaotic  system 
of  “  additional  benefits  ”  which  vary  in  their  incidence  from 
one  to  another  of  the  thousands  of  sectional  “  societies  ”  into 
which  the  12  million  insured  are  divided. 

As  to  the  conditions  under  which  medical  benefit  is  given 
and  the  doctors’  terms  of  service,  the  Ministry  of  Health  may 
safely  be  trusted  to  see  that  there  is  no  departure  from  the 
past  few  years’  policy  of  pressing  a  steady  improvement  in 
the  standard  of  medical  service.  The  approved  societies  have 
an  overwhelming  majority  upon  the  local  Insurance  Com¬ 
mittees  which  administer  medical  benefit,  and  need  therefore 
profess  no  apprehensions  as  to  any  departure  from  this  policy. 
— I  am,  etc., 

Coventry,  April  13fch.  W.  H.  LOWMAN,  F.R.C.S. 


The  Insurance  Medical  Service. 

Sir, — At  the  present  time  there  is  a  great  effort  among 
Panel  Committees  to  make  the  National  Health  Insurance 
system  acceptable  to  panel  practitioners,  approved  societies, 
and  the  public.  In  my  opinion  this  will  be  very  difficult,  if 
not  impossible,  until  the  strong  feeling  against  the  Insurance 
Acts  has  been  got  rid  of.  The  question  of  £  s.  d.  has  nothing 
to  do  with  it,  as  panel  practice  appears  to  be  not  unremunera- 
tive,  and  is  not  the  reason  which  keeps  many  men  from 
taking  up  panel  work.  In  many  poor  neighbourhoods  are 
medical  men  who  will  have  nothing  to  do  with  the  panel,  and 
have  pleasure  in  letting  the  fact  be  known.  The  Act  requires 
thoroughly  overhauling  and  revising  and  removing  from  the 
atmosphere  of  party  politics  in  which  it  was  born,  the  word 
“  panel  ”  if  necessary  being  dropped.  If  this  is  done  it  may 
yet  win  the  support  and  approval  of  the  entire  medical 
profession. — I  am,  etc., 

Howard  M.  Stratford,  F.R.C.S.Edin. 

London,  W.,  April  6th. 


Sir, — Is  the  contented  panel  patient  aware  that  it  is  to  his 
interest  to  agitate  in  favour  of  the  terms  offered  to  the  doctors 
being  such  that  his  doctor  will  accept?  If  he  does  not 
agitate,  the  system  he  approves  of  may  be  wrecked  by  the 
active  discontented  minority. 

To  my  thinking,  a  panel  practice  of  not  too  lai’ge  dimen¬ 
sions  is  to  the  general  practitioner  what  beds  are  to  those 
doctors  lucky  enough  to  be  attached  to  a  hospital.  In  a  case 
of  illness — usually  one  prevailing  iu  the  neighbourhood — the 
panel  patient  gives  the  doctor  the  chance  of  studying  the 
disease  from  start  to  finish.  The  experience  so  gained 
enables  the  doctor  to  condiuct  the  dependants  of  the  panel 
patients  through  their  illness  with  the  maximum  of  efficiency 
and  the  minimum  of  visits.  I  say  the  minimum  of  visits, 
the  number  depending  on  the  illness,  because  the  clients  who 
are  of  most  value  to  the  doctor  are  those  who  wish  efficient 
treatment  and  a  doctor’s  bill,  proportionate  to  their  means, 
which  they  can  meet  promptly  without  the  sacrifice  of  the 
pleasures  or  of  the  necessities  of  life. 

A  well  paid  panel  system  would  enable  the  medical  practi¬ 
tioner  to  continue  this  efficient  and  economical  service  for 
private  patients. — I  am,  etc., 

Kilnhurst,  nr.  Rotherham,  April  7th.  CHAS.  J .  HILL  AlTKEN. 


For  a  long  time,  however,  it  has  been  obvious  that  the 
charge  made  to  the  benefit  funds  is  insufficient  to  pay  the 
proper  cost  of  medical  benefit,  which  is  a  statutory  benefit, 
and  should  rank  equally  with  sickness  benefit  as  a  full 
charge  upon  the  benefit  funds.  Now',  in  the  first  instance, 
when  it  was  not  by  any  means  certain  that  the  statutory 
amounts  of  sickness  benefit  could  be  paid  in  full,  the  Treasury 
was  induced  to  subsidize  the  cost  of  medical  benefit,  and  this 
continued  up  to  the  time  when  the  Geddes  Committee  looked 
into  the  matter.  The  Geddes  Committee’s  verdict  was  that 
this  subsidy  must  cease,  and  that  if  the  insurance  funds  were 
insufficient  to  pay  for  medical  benefit  then  there  ought  to  be 
an  increased  weekly  contribution.  Now  the  approved  societies 
(for  which  read  “society  officials,’’  for  the  “  societies’’  have 
little  pretence  at  self-government)  knew  that  the  public 
simply  would  not  stand  a  further  increase  of  contributions  in 
view  of  the  huge  surpluses  disclosed.  So  an  arrangement 
was  come  to  between  themselves  and  the  Ministry  of  Health 
whereunder  half  a  crow  n  of  the  cost  of  medical  benefit  w'as  to 
be  found  from  the  valuation  surplus  and  other  standing  funds. 


The  Insurance  Medical  Service  in  Kent. 

Sir, — In  view  of  the  statements  constantly  made  in  the 
press  as  to  the  alleged  general  dissatisfaction  of  insured 
persons  with  the  treatment  they  receive  from  panel  doctors, 
the  following  facts  extracted  from  the  records  of  the  Kent 
Insurance  Committee  should  prove  of  general  interest : 

From  January,  1913,  to  January  1st,  1923,  149  complaints  weio 
received  and  investigated  by  the  Committee.  I  have  been  ab.e  to 
investigate  completely  the  complaints  received  from  January, 
1919,  to  January,  1923.  These  number  71  in  all. 

Of  these,  6  were  brought  by  doctors  against  insured  persons. 
1  was  found  to  be  substantiated,  2  wrere  found  not  substantiate:.!, 
3  were  dismissed  as  frivolous. 

The  remaining  65  complaints  were  made  against  doctors. 

Fourteen  of  these  dealt  with  cases  of  irregular  issue  of  certi  • 
cates  and  were  not  concerned  with  questions  of  treatment  in  auy 
way:  11  were  found  to  be  substantiated,  2  were  found  not  su 
stantiated,  1  was  not  proceeded  with.  ,  . 

Eleven  were  cases  of  charging  insured  persons  for  treatment  t 
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nich  they  were  entitled:  7  of  these  were  found  to  be  sub- 
mtiated,  4  were  found  not  substantiated. 

Forty  cases  involved  charges  of  alleged  unsatisfactory  treat- 
ent:16  were  found  to  be  substantiated,  17  were  found  not  sub- 
|  inflated  (in  1  case  the  doctor  was  censured),  2  were  dismissed  as 
I  volous,  2  were  withdrawn,  2  were  not  proceeded  with,  1  was 
i  and  “  not  proven.” 

Taking  the  last  two  groups  together  (although  in  the  first 
cases  the  question  of  treatment  hardly  entered)  out  of  51  com* 
1  aints  47  came  up  for  investigation,  and  23  of  these  were  found  to 
:  proved  against  the  doctors  involved. 

In  1919  there  were  17  complaints  against  doctors,  8  of  which  were 
bstantiated  and  9  not  substantiated.  The  total  number  of 
I  vsons  on  the  lists  of  the  doctors  involved  was  21,058 — 11,111  in 
e  substantiated  cases  and  9,947  in  the  unsubstantiated  cases.  The 
;  tal  number  on  doctors’  lists  in  Kent  for  the  year  was  245,291. 
ais  shows  an  average  of  one  complaint  among  each  14,429  insured 
!  irsons. 

In  1920  there  were  10  complaints  against  doctors ;  6  were  sub- 
.mtiated  and  4  unsubstantiated.  The  total  number  of  persons  on 
e  lists  of  the  doctors  involved  was  11,284 — 6,970  in  the  substan- 
ited  and  4,314  in  the  unsubstantiated  cases.  The  total  number 
;  i  doctors’  lists  in  Kent  for  the  year  was  272,563.  This  shows  an 
erage  of  one  complaint  among  each  27,256  insured  persons. 

1  In  1921  there  were  7  complaints  against  doctors,  4  of  which  were 
bstantiated  and  3  unsubstantiated.  The  total  number  of  persons 
|  i  the  lists  of  the  doctors  involved  was  7,327 — 5,131  in  the  sub- 
antiated  and  2,196  in  the  unsubstantiated  cases.  The  total 
imber  on  doctors’  lists  in  Kent  for  the  year  was  298,141.  This 
ows  an  average  of  one  complaint  among  each  42,634  persons. 

In  1922  there  were  13  complaints  against  doctors,  5  of  which 
!  ere  substantiated  and  8  unsubstantiated.  The  total  number  of 
rsons  on  the  lists  of  the  doctors  involved  was  18,920 — 5,438  in  the 
bstantiated  and  13,482  in  the  unsubstantiated  cases.  The  total 
imber  on  doctors’  lists  in  Kent  for  the  year  was  300,098.  This 
ows  an  average  of  one  complaint  among  each  23,084  insured 
irsons.  The  average  over  the  four  years  was  one  complaint 
nong  each  23,753  insured  persons.  During  each  year  there  was 
i  average  of  over  400  doctors  on  the  panel. 

In  1919  611  insured  persons  changed  their  doctor,  while  244,680 
re  content  to  remain  under  their  original  doctor;  in  1920  the 
imbers  were  743  who  changed  and  271,820  who  did  not ;  in  1921 
3  changed  and  297,591  did  not;  in  1922  1,433  changed  while 
8.665  did  not. 

During  the  four  years  375  doctors  applied  to  have  patients 
moved  from  their  lists. 

i  I  submit  the  above  facts  to  the  public  without  comment  or 
I  gument,  that  they  may  judge  for  themselves  the  state  of 
fairs  in  Kent.  Everything  in  any  way  bearing  on  the 
bject  has  been  included. — I  am,  etc., 

J.  J.  Day, 

Chairman,  Kent  Local  Medical  and  Panel  Committees. 

\  Haidstone,  April  loth. 


BARROW  PANEL  COMMITTEE, 
r  a  meeting  of  the  Barrow  Panel  Committee,  held  on  March 
th,  a  communication  was  received  from  the  British  Medical 
isociation  stating  that  a  Panel  Conference  would  be  held  in 
mdon  on  June  7th;  also  one  from  the  Barrow  Pharmaceutical 
immittee  drawing  attention  to  the  necessity  of  adhering  closely 
the  official  list  of  appliances.  Consideration  was  given  to  the 
oposed  new  arrangements  for  the  investigation  of  excessive 
j  escribing.  Document  M.43  was  considered  and  it  was  decided 
report  to  the  Ministry  of  Health  that  the  Committee  adopted 
e  new  arrangements.  In  regard  to  the  question  of  relationship 
j  fch  the  Medical  Practitioners’  Union  the  following  documents 
;re  considered :  M.  31  and  32,  letters  from  the  Sunderland, 
i  icester  County,  and  Isle  of  Ely  L.M.C.  and  P.C.,  and  from  the 
•  P.U.  The  meeting  decided  that,  while  unity  of  the  profession 
is  most  desirable  in  view  of  the  coming  trouble,  the  best  course 
i  is  to  continue  to  support  the  British  Medical  Association. 

I  'nsiderable  discussion  took  place  upon  the  question  of  a  con- 
ence  with  the  Insurance  Committee.  The  following  resolution 
!  is  passed :  “  That  the  Panel  Committee  welcome  the  oppor- 
uity  of  meeting  the  representatives  of  the  Insurance  Committee 
|  •  an  open  discussion  of  all  matters  tending  to  facilitate  the 
I  'ooth  working  of  the  Act.”  Representatives  of  the  Panel 
l  mmittee  were  appointed  and  were  given  full  powers. 


Itabai  aitb  Jftilttarjr  Jlppciittnwitis. 

j  ROYAL  NAVAL  MEDICAL  SERVICE. 

E  following  appointments  are  announced  by  the  Admiralty:  Surgeon 
inmanders  H.  W.  Nicholls  to  the  Princess  Margaret  on  commission- 
|  J.  C.  G.  Reed  to  the  Pembroke  for  R.N.  Barracks,  Chatham:  W.  G. 

;  wards  to  the  Calliope  ;  S.  Roach  to  the  Fisguard.  Surgeon  Lieutenant 
j  (nmander  R.  K.  Shaw,  M.C.,  to  the  Courageous,  temporary, 
i.  B.  Tarring  has  entered  as  Surgeon  Lieutenant  and  appointed  to 
slar  Hospital  for  course.  _ 

ROYAL  ARMY  MEDICAL  CORPS. 

I  fajor  R.  C.  Wilson'  to  be  Lieutenant-Colonel,  vice  Lieut. -Colonel  and 
,  evet  Colonel  J.  S.  Gallie,  C.M.G.,  D.R.O.,  promoted. 

aptains  retire  receiving  a  gratuity  ;  G.  A.  E.  Argo,  M.C.,  and  is  granted 
L 1  rahk  of  Major  ;  S.  S.  Crosse,  M.C. 

|  ;  ROYAL  AIR  FORCE  MEDICAL  SERVICE.  • 

,j‘ght  Lieutenant  R.  J.  Aherne,  M.C.,  to  Station  Commandant.  Irak. 

’  hght  Lieutenant  C.  A.  Meaden  to  Research  Laboratory  and  Medical 
l  acers’  School  of  Instruction,  Hampstead. 


The  following  officers  have  been  appointed  to  the  Basrah  Combined 
Hospital,  Irak;  Squadron  Leader  J.  H.  Porter,  M.C.  ;  Flight  Lieutenants 
D.G.Boddm,  T.  J.  Thomas,  R.  G.  J.  McCullagh,  J.  Prendergast:  Flying 
Officers  E.  D.  Gray,  G.  Kinneir. 


MILITIA. 

Royal  Abmy  Medical  Corps. 

Captains  to  be  Majors :  R.  Fisher,  H  H.  Brown. 

Captain  W.  J.  Dowling,  M.C. ,  relinquishes  his  comipission  on  account 
of  ill  health  contracted  on  active  service,  February  6tli,  1923,  and  retains 
the  rank  of  Captain  (substituted  for  notification  in  the  London  Gazette, 

January  9th,  1923),  _ 

TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  J.  W.  Mackenzie,  O.B.E.,  T.D.,  and  B.  Riddell.  O.B.E.,  T.D.,  re¬ 
linquish  their  commissions  and  are  granted  the  rank  of  Lieutenant- 
Colonel,  with  permission  to  wear  the  prescribed  uniform. 

Major  J.  C.  Burton  having  attained  the  age  limit  is  retired  and  retains 
the  rank  of  Major. 

Captain  M.  S.  Doubble  relinquishes  his  commission  and  is  granted  the 
rank  of  Major. 

Captains  D.  A.  R.  Haddon.  M.C.,  and  J.  E.  G.  Thomson,  M.C. ,  resign 
their  commissions  and  are  granted  the  rank  of  Major. 

Captain  J.  E.  N.  Ryan  to  be  Major  (prov.J. 

Captain  L.  Findlay  relinquishes  his  commission  and  retains  the  rank  of 
Captain. 

Tne  following  officers  relinquish  their  commissions  and  retain  their 
rank,  except  where  otherwise  stated:  Captains  J.  T.  Samuel,  E.  W. 
Griffith,  W.  Alexander,  A.  F.  B.  Shaw,  O.C.  O’Sullivan,  M.C. 

To  be  Lieutenants :  Lieutenant  E.  H.  Ponder  (late  R. A. M.C.,  D  Force), 
2nd  Lieutenant  J.  Smart  (late  the  Cameronians). 

General  Hospitals. — Captain  C.  Kerr,  O.B.E.,  relinquishes  his  commis¬ 
sion,  and  is  granted  the  rank  of  Major. 

The  following  officers  having  attained  the  age  limit  are  retired  and 
retain  their  rank  except  where  otherwise  stated  :  — Lieut.-Colonels  and 
are  granted  the  rank  of  Colonel :  Sir  H.  G.  Barling,  C.B.,  C.B.E.,  J.  Swain, 
C.B.,  C.B.E.  Lieut.-Colonels  :  J.  Barlow,  G.  S.  Middleton.  (Brevet 
Colonels):  J.  P.  Bush,  C.M.G.,  C.B.E. ,  T.D.,  W.  J.  Maurice.  Lieut.- 
Colonels  :  O.  J.  Kauffmann,  J.  T.  J.  Morrison,  A.  B  Prowse,  W.  T. 
Brooks,  W.  Collier,  R.  H.  A.  Whitelocke.  Majors  and  granted  the  rank  of 
Lieut.-Colonel  :  G.  Pai-ker,  A.  P.  Dodds-Parker,  R.  G.  P.  Lansdown. 
Majors:  R.  H  Parry,  J.  H.  Pringle,  T.  II.  Monro,  J.  G.  Andrew,  J.  B.  McII. 
Anderson,  J.  II.  Love,  H.  Walker,  T.  S.  Short,  J.  D.  Stanley,  J.  W.  Russell, 

G.  Heaton,  A.  Lucas,  C.  A.  Morton,  O.B.E  ,  P.  W.  Williams,  C.  H.  Walker, 

W.  R.  Ackland,  Sir  G.  S.  Abram,  L.M.  Guilding.E.  Mai  am.  J.  A.  P.  Price, 
W.  A.  P.  Waters,  J.  C.  R.  Freeborn,  W.  J.  Turrell,  F.  H.  Edgeworth. 
Captain  J.  A.  Nixon,  C.M.G.,  and  is  granted  the  rank  of  Colonel. 
Captains  and  granted  the  rank  of  Major:  D.  Lamb,  J.  R.  Riddell,  R.  S. 
Fullarton,  J.  Patrick,  J.  L.  Firth,  (Brevet  Major)  E.  W.  H.  Groves, 

R.  Ritson,  A.  G.  Iiewley,  J.  Henderson.  Captains:  J.  Hamilton,  A.  N. 

McGregor,  A.  B.  Kelly,  A.  S.  Tindal,  D.  W.  Russell,  J.  Maclean,  F.  Macrea, 

B.  Mackay.  J.  A.  C.  Macewan,  J.  D.  Holmes,  A.  Fraser,  D.  Fyfe,  J.  G. 

Tomkinson,  J.  H.  Martin,  J.  Laurie,  R.  B.  Ness,  J.  McC.  Johnston, 
J.  Carslaw,  J.  Towart,  J.  Morton,  A.  A.  Young,  W.  W.  Christie, 
A.  McLennan,  E.  G.  Fortune,  J  Gilchrist,  A.  H.  Edwards,  M.  L.  Taylor, 

J.  Gracie,  D.  Watson,  W.  H.  Wynn,  J.  M.  Young.  C.  Martin,  L.  K. 

Thomas,  J.  G.  Emanuel,  T.  Wilson.  B.  S.  Jones,  L.  G.  J.  Mackey,  J.  O. 
Symes,  T.  Carwardine,  J.  Taylor,  H.  G.  Ilyle,  E.  C.  Williams,  ,T.  M. 
Fortescue-Brickdale,  E.  H.  E.  Stack,  J.  Freeman,  J.  Dacre,  J.  J.  S.  Lucas, 

H.  E.  Harris,  H.  Hill,  J.  R.  Charles,  J.  G.  McLannahan,  N.  B.  Clowes, 

C.  A.  Coventon.  W.  Duigan,  G.  H.  R.  HoldeD,  G.  F.  Murrell,  W.  B. 
Prowse,  R.  H.  Sankey,  A.  L.  Ormerod,  J.  F.  Robinson,  R.  G.  Lynam, 
F.  Clarke,  E.  W.  S.  Rowland,  T.  B.  Marshall,  F.  G.  Gardner,  J.  Gardiner, 
E.  Morton. 

Captain  W.  A.  Campbell  relinquishes  his  commission  and  is  granted 
the  rank  of  Major. 

Captain  A.  Mitchell  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 

Supernumerary  for  Service  with  the  O.T.C.— Captain  C.  J.  A.  Woodside 
to  be  Lieutenant  for  service  with  the  Medical  Unit  of  the  Belfast  Univer¬ 
sity  Contingent,  O.T.C.,  and  relinquishes  the  rank  of  Captain. 


Bermondsey  Medical  Mission  Hospital,  Grange  Road, 
Assistant  Resident  Medical  Officer.  Fn.lnrv  £inn  nev  arm 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

General  Hospitals. — Captaiu  C.  A.  Pannett,  from  3rd  London  General 

Hospital,  to  be  Major.  _ 

VACANCIES. 

Bedford  County  Hospital.— (1)  House-Surgeon  ;  (2)  Assistant  House- 
Surgeon.  (Males.)  Salary,  £175  and  £120  per  annum  respectively. 

S.E. — Locum 
■alary,  £100  per  annum. 

Birmingham  General  Dispensary.— Holiday  Locum.  Salary,  9  guineas 
per  week. 

Bournemouth:  Royal  Victoria  and  West  Hants  Hospital.— Hono¬ 
rary  Surgeon  to  Orthopaedic  Department. 

Brighton  :  Royal  Sussex  County  Hospital.— House-Surgeon  (male). 
Salary,  £150  per  annum. 

Bristol  General  Hospital.— Honorary  Assistant-Physician. 

Cancer  Hospital,  Fulham  Road,  S.W.3.— House-Surgeon.  Salary,  £100 
per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park, 
j3.2. — House-Physician  (male).  Salary  at  the  rate  of  £125  per  annum. 

County  Mental  Hospital,  Whittingham,  near  Preston.— Pathologist 
and  Assistant  Medical  Officer,  Salary,  including  war  bonus  which 
varies,  £4(0  17s. 

Croydon  General  Hospital.— Junior  House-Surgeon  (male).  Salary, 
£150  per  annum. 

Darwen  Borough. — Medical  Officer  of  Health,  etc.  Salary,  £700  per 
annum,  rising  to  £c00. 

Derby-  County  Borough  Isolation  Hospital  and  Sanatorium.— 
Resident  Medical  Officer  (male).  Salary,  £400  per  annum. 

Durham  County  Hospital.— Honorary  Surgeon. 

East  London  Hospital  for  Children,  Sbadwell,  E.l.  —  House- 
Surgeon  (male).  Salary  at  the  rate  of  £125  per  annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.— 
Assistant  Physician  (female). 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— Honorary 
Radiologist. 
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Hopital  Francois,  Shaftesbury  Avenue.  W.C.2.  —  Second  Resident 
Medical  Officer  (male),  salary,  £100  per  annum. 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.l.— Clinical 
Assistant  Medical  Officer  in  the  Venereal  Department.  Salary  at  the 

rate  of  £1  Is.  per  visit  or  session. 

Hull  Royal  Infirhary.-(I)  Honorary  Physician;  (2) Honorary  Surgeon. 

Liverpool:  Royal  Southern  Hospital.— Hon.  Assistant  Physician. 

Manchester  Babies’  Hospital,  Levenshulme.  —  Resident  Medical 
Officer.  Salary  at  the  rate  of  £150  per  annum. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.I.— Out-patient  Medical  Officer.  Salary  at  the  rate  of  £125 

per  annum. 

Norwich:  Norfolk  and  Norwich  Hospital.— House-Surgeon  (male). 
Salary,  £150  per  annum. 

Ongar  Union.— District  Medical 
Officer,  and  Public  Vaccinator. 

Salary  as  Medical  Officer,  £83 
per  annum,  and  extra  medical 
fees  average  about  £6. 

Plymouth :  South  Devon  and 
East  Cornwall  Hospital.— 

House-Surgeon  (male).  Salary, 

£125  per  annum. 

Prince  of  Wales’s  General 
Hospital,  Tottenham. — Junior 
House-Physician.  Salary,  £110 
per  annum. 

Rotherham  Hospital. — Senior 
House-Surgeon.  Salary,  1250 
per  annum  and  £60  lor  V.D. 
centre. 

Royal  Earlswood  Institution 
for  Mental  Defectives, 

Kedhill.  — Junior  Assistant 
Medical  Officer  (male).  Salary, 

£210  per  annum,  rising  to  £2b0. 

St.  George’s  Hospital,  S.W.I.— 

(1)  Physician;  (2)  Assistant 
Physician. 

Stretford  Urban  District 
Council.  —  Medical  Officer  of 
Health  and  School  Medical 
Officer.  Salary,  £750  per  annum, 
subject  to  annual  increments 
of  £1C0  for  second  and  third 
years,  and  £50  for  fourth  year. 

University  Cor  lege  Hospital, 

Gower  Street,  W.C.l.— (1)  Assist¬ 
ant  Radiologist ;  salary,  £303 
per  annum.  (2)  Holiday  Sur¬ 
gical  Registrar ;  salary,  £2  2s. 
per  week,  (31  House-Surgeon  at 
the  Royal  Ear  Hospital,  Soho. 

West  London  Hospital,  Ham¬ 
mersmith  Road,  W.6. — Hono¬ 
rary  Medical  Radiologist  (Dia¬ 
gnosis). 

Wolverhampton  and  Stafford¬ 
shire  General  Hospital.— 

Resident  Casualty  Surgeon. 

Salary,  £250  per  annum. 

Worcester  County  and  City 
Mental  Hospital,  Powick. — 

Junior  Assistant  Medical 
Officer.  Salary,  £100  per  annum. 

This  list  [of  vacancies  is  com¬ 
piled  from  our  advertisement 
columns,  where  full  particu¬ 
lars  will  be  found.  To 
ensure  notice  in  this  column 
advertisements  must  be  re¬ 
ceived  not  later  than  the  first 
post  on  Tuesday  morning . 


ISritisIj  iitfforal  JUsoriatimt. 

OFFICES  AND  LIFE  ARY.  429,  STRAND,  LONDON.  W.C.2. 


Supply  of  Enamel  Organ  of  Felis  domestica.  Section  of  Medicine : 
Tues.,  5.30  p.m..  Dr.  O.  Gouldesbrough  :  Osteo-arthritis  of  the  Spine. 
Dr.  H.  Tidy:  Glandular  Fever  and  Infective  Mononucleosis.  Section 
of  Urology:  Thurs.,  8  30  p.m..  Clinical  and  Pathological  Evening, 
Section  of  Study  of  Disease  in  Children:  Friday,  4.30  p.m.,  Cases  will 
be  shown.  Section  of  Epidemiology  and  State  Medicine:  Fri.,8p.m., 
Dr.  T.  F.  Dewar  :  The  Incidence  of  Venereal  Disease  in  Scotland. 

Association  of  Economic  Biologists,  Botanical  Lecture  Theatre, 
Imperial  Institute,  South  Kensington.— Fri.,  2.30  p.m..  Dr.  C.  M. 
Wenyon:  Recent  Observations  on  Pathogenic  Protozoa  of  Plants  and 
Animals. 

Hunterian  Society,  1,  Wimpole  Street,  W.I.— Mon.,((8.15  p.m.,  Annual 
general  meeting.  Address  by  Dr.  Hingston  Fox:  “Hutchinson  the 
Naturalist;  Sutton  the  Prophet:  Hughlings  Jackson  the  Seer,"  illus¬ 
trated  with  epidiascope. 

Tuberculosis  Society,  Mar¬ 
garet  Street  Hospital,  W.I.— 
Sun.,  7.30  p.m..  Dr.  A.  K. 
Chalmers:  Housing  and  Tuber¬ 
culosis, 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied  by 
Is.  for  each  volume  for  postage  and  packing. 

Departmsn  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  dll  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin,  (Tele¬ 
grams:  Bacillus.  Dublin.  Teh:  4737  Dublin.) 

Diary  of  the  Association. 

April. 

20  Fri.  Border  Counties  Branch  :  Englethwaite  Industrial  Colony, 
near  Carlisle,  Address  by  Dr.  P.  C.  Varrier-Jones,  3.30  n.m. 
North-East  Essex  Division  :  Colchester,  Address  by  Dr.  G.  C. 
Anderson.  Deputy  Medical  Secretary. 

Sat.  Bath  and  Bristol  Branch:  Downside  College,  3.30  p.m. 

Mon.  London:  Library  Subcommittee,  3  p.m. 

Tues.  London  :  Whitley  Council  Subcommittee,  2.30  p.m. 

North  Northumberland  Division :  Blue  Bell  Hotel,  Belford, 
Address  by  Dr.  Farquhar-Murray  on  Gynaecology  in  General 
Practice,  3  p.m. 

North  Wales  Branch  t  Imperial  Hotel,  Llandudno,  2.15  p.m. 

25  Wed.  Bath  and  Bristol  Branch  :  9,  New  Bond  street,  Bath,  8  p.m. 

Glasgow  and  West  of  Scotland  Branch  :  Clinical  Meeting. 
Western  Infirmary,  Glasgow,  3.30  p.m. ;  Dinner,  Grand 
Hotel.  Charing  Cross,  6.30  p.m. 

South-Eastern  Counties  Division :  Annual  Meeting,  Railway 
Hotel,  Newtown  St.  Boswells,  3  p.m. 

26  Thurs.  London:  Insurance  Acts  Committee,  12  noon,  at  429,  Strand, 

and  2.45  at  Ministry  of  Health. 

Scarborough  Division  t  Pavilion  Hotel,  paper  by  Dr.  Maxwell 
Telling  on  the  Bearing  of  Modern  Psychology  on  General 
Medical  Practice. 

27  Fri.  Exeter  Division :  Clinical  Meeting,  Library  of  Royal  Devon 

and  Exeter  Hospital.  3  p.m. 


21 

23 

24 


Allan,  John,  M.D.,  B.Ch.Edin., 

D.P.H.,  Refractionist  to  the 
Greenwich  and  Deotford  Treat¬ 
ment  Centre  (L.C.C.). 

Barron,  H.  Thompson,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  Honorary 
Phy-ician-iD-charge  of  the  Skin  Department  of  the  Royal  Waterloo 
Hospital  for  Children  and  Women,  London,  S.E.l. 

McFarland,  B.  L.,  M.B.,  Cli.B.,  Resident  Junior  Medical  Officer  at  the 
Liverpool  Open-air  Hospital  for  Children.  Leasowe. 

Parish,  H.  J.,  M.D.,  Assistant  Bacteriologist  at  the  Wellcome  Research 
Laboratories,  Langley  Court,  Beckenham. 

Certifying  Factory  Surgeons.— C.  Gamble,  M.B.,  Ch.B.Edin.,  for  the 
Foyers  District,  co.  Inverness:  G.  B.  Pemberton,  M.B  Ch  B 
F.R.C.S.Edin.,  for  the  New  Mills  District,  co.  Derby.  ‘  '  " 


May. 

2  Wed.  Croydon  Division  :  Annual  Meeting,  Croydon  General  Hos¬ 

pital,  3.30  p.m.,  followed  by  a  Clinical  Meeting. 

Ea«t  Herts  Division:  County  Hospital,  Hertford,  address  by 
Dr.  A.  E.  Giles  on  Symptoms  and  Diagnosis  of  Gynaeco¬ 
logical  Conditions  met  with  in  General  Practice. 

3  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 

North  Lancashire  and  South  Westmorland  Branch  1  Ethel 
Gedley  Hospital,  Calgarth,  paper  by  Mr.  W.  R.  Douglas, 
F.R.C.S.,  on  Colon  Dyspepsia,  3.15  p.m. 

10  Thurs.  Guildford  Division:  Joint  Meeting  with  Panel  Committee, 
Address  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary. 
Westminster  and  Holborn  Division,  86,  Brook  Street,  W.l: 
Discussion  on  Modern  Methods  of  Investigation  of 
Abdominal  Disease,  to  be  opened  by  Mr.  W.  H.  ,Clayton- 
Greene,  8.30  p.m. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — General  Meeting  of  Fellows :  Mon. 
5  p.m.,  Discussion  :  “  Etiology  and  Treatment  of  Osteo-arthritis  and 
Rheumatoid  Arthritis,”  to  be  opened  by  Sir  Archibald  Garrod,  followed 
by  Dr.  F.  J.  Poyntou,  Dr.  Maurice  Cassidy,  and  Dr.  A.  F.  Hurst 
Section  of  Odontology  :  Mon.,  8  p.m..  Dr.  C.  F.  Sonntag  :  Comparative 
Anatomy  of  the  Mouth  and  Tongue.  Mr.  G.  J.  Harborow  :  Unerupted 
Incisors  and  Canines  in  a  Male  aged  59.  Mr.  E.  Sprawson :  Vascular 


POST-GRADUATE  COURSES. 

AND  LECTURES. 
Bristol  University.— Bristol  i 
Thurs.,  Mr.  H.  Chitty:  Treat¬ 
ment  of  Painful  Feet.  Dor¬ 
chester  :  Fri.,  Dr.  Walter 
Swayne :  Toxaemia  of  Preg¬ 
nancy. 

Glasgow  Post-Graduate  Medi¬ 
cal  Association. — At  Hawk- 
head  Mental  Hospital — Wed., 
4.15  p.m..  Dr.  W.  H.  Macdonald: 
Mental  Cases. 

Infants’  Hospital,  Vincent 
Square,  S.W. — Thurs.,  6  p.m., 
Dr.  Eric  Pritchard:  General 
Principles  of  Feeding  and 
Dietetics  as  Applied  to  Infants 
and  Young  Children. 
Institute  of  Pathology  and 
Research,  St.  Mary's  Hos¬ 
pital,  W.2.— Thurs.,  5  p.m.,  Sir 
Almroth  Wright:  Principles  of 
Medical  Research. 
Manchester  :  Ancoats  Hos¬ 
pital.— Thurs.,  4.30  p.m.,  Dr. 
Kletz :  Diagnosis  and  Medical 
Treatment  of  Peptic  Ulcer. 
Manchester  Royal  Infirmary, 
— Tues.,  4.15  p.m.,  Mr.  J. 
Morley:  The  Indications  for 
Operation  in  Goitre. 

North  -  East  London  Post¬ 
graduate  College,  Prince 
of  Wales’s  General  Hospital, 
Tottenham.  —  Demonstration 
of  Clinical  Cases,  3.30>  p.m, 
Mon.,  Gynaecological,  Mr.  J.  B. 
Banister.  Tues.,  Radiological, 
Mr  J.  Metcalfe.  \\  ed„  Throat 
and  Nose,  Mr.  C.  H.  Hayton. 
Thurs.,  Medical,  Dr.  Yealland. 
Fri.,  Surgical,  Mr.  E.  Gillespie. 
West  London  Post-Graduate 
College,  Hammersmith,  W. 
—Mon.,  3  p.m..  Mr.  Simson: 
Diseases  of  Women.  Tues., 
12  noon,  Dr.  Burrell:  Chest 
Cases.  Wed.,  11  a.m..  Mr. 
Simson  :  Gynaecological  De¬ 
monstration:.  Thurs.,  2  p.tn., 
Mr.  MacDonald:  Genito¬ 
urinary  Department.  Fri., 
3  p.m.,  Mr.  Sinclair:  Surgical 
Out-patients.  Sat.,  10  a. in.. 
Dr.  maunders :  Medical  Dis¬ 
eases  of  Children.  Daily, 
10  a.m.  to  6  p.m..  Sat.,  10.  a.m. 
to  1  p.m.,  In-  and  Out-patients, 
Operations,  Special  Depart¬ 
ments. 

Royal  College  of  Surgeons 
of  England,  Lincoln’s  Inn 
Fields.  W.C  —Museum  Demon¬ 
strations — Mon.,  5  p.m..  Pro¬ 
fessor  Shattock  :  Sy  pli  il  i  s  ■ 
Fri.,  5  p.m.,  Sir  Arthur 
Keith :  Surgical  Anatomy  of 
the  Foot. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  qb.,. which  sum  should  be  forwarded  with  ths  notio 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Gwynne-Jones — Charlesworth.  —  On  the  14th  April,  at  St.  Paul  s 
Church,  Woking,  by  the  Rev.  Canon  Hay  Ailken,  of  Norwich,  burgeor 
Lieut.  Commander  Tudor  G  wynoe-Jones,  R.N.,  of  HALS.  Columbine. 
second  son  of  Mr.  and  Mrs.  Gwynne-Jones,  of  Gerrard’s  Cross,  a 
nephew  of  Professor  William  Wright,  Dean  of  the  London  Hospn  • 
to  Dr.  Christabel  Charlesworth.  second  daughter  of  Mr.  and  Mrs.  J.  ■ 
Charlesworth,  of  St.  Swithins,  Woking,  and  niece  of  Lady  Yarrow. 

DEATH. 

Robertson— On  the  9th  inst.,  at  25,  Inverleith  Gardens,  Edinburgh’ 
John  Higgin  Robertson,  M.D.Edin.,  formerly  of  Byhope,  co.  Dur  ■ 
aged  £4  years. 


Printed  and  published  by  the  British  Medical  Association,  at  their  nttlce.  No.  129.  Strand,  in  the  Parish  <>t  St.  Martin-in-the-Field*.  in  the  County  of  London. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  Member  is  requested,  to  preserve  this  “  Supplement,  ’  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs.  The  Financial  Statement  will  appear  next  week. 
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i  ANNUAL  REPORT  OF  COUNCIL, 

1922-23. 


CONTENTS. 

( Preliminary  - 
Finance 
;  Journal 
I  Organisation 
i  Science 

|  Medical  Ethics 
j  Medico-Political 
j  National  Health  Insurance  • 

Public  Health  and  Poor  Law 
Hospitals 

j  Naval  and  Military  - 
t  Parliamentary  Elections 
Scotland 
i  Ireland 

Oversea  Branches  - 
Scale  of  Commencing  Salaries  for  Public  Health  Medical 
1  Officers,  and  Co-operation  between  the  Association 
and  the  Society  of  M.O.H. 

1  Venereal  Diseases  ------ 


Preliminary. 

Annual  Meeting  at  Glasgow,  1922. 

J- 

1.  The  Council  has,  in  conformity  with  custom,  sent  to  all 
those  who  contributed  to  the  success  of  the  Glasgow  Meeting,  the 
•  cordial  thanks  of  the  Association  for  their  services.  Those  who 
were  present  will  remember  with  pleasure  the  many  attractions  of 
the  meeting,  the  kindness  and  hospitality  which  were  shown  on 
every  hand,  the  all  pervading  influence  of  the  University,  its 


Principal,  and  its  staff,  and,  most  important,  the  way  in  which 
the  President,  Sir  William  Macewen,  threw  himself  vdiole- 
heartedly  into  the  task  of  making  the  meeting  a  successful  and 
memorable  one.  The  Association  is  also  greatly  indebted  to 
Dr.  G.  A.  Allan,  the  Hon.  General  Secretary  of  the  Meeting, 
whose  great  organising  capacity  impressed  itself  upon  every 
detail  of  the  Meeting,  for  his  services,  and  also  for  his  admirable 
report  on  the  organisation  of  the  Meeting,  much  of  which  has 
been  incorporated  into  the  instructions  w  hich  will  serve  as  a  guide 
to  those  responsible  for  organising  future  Annual  Meetings  of  the 
Association. 

Annual  Meeting  at  Portsmouth,  1923. 

2.  The  Association  is  assured  of  a  very  hearty  welcome  in  July 
next  at  Portsmouth,  wdiere  the  President-Elect,  Mr.  C.  P.  Childe, 
is  having  the  cordial  support  not  only  of  the  local  profession  hut, 
to  a  very  gratifying  extent,  of  the  Corporation,  of  which  he  is  a 
member.  The  Hon.  General  Secretary  of  the  Meeting  is  Mr. 
C.  A.  Scott  Ridout. 

Honours. 

c.  The  Council  has  pleasure  in  announcing  that  during  the 
present  session  honours  have  been  conferred  on  the  following 
Members  of  the  Association  : — 

Knight  Commander  of  the  Order  of  the  Bath  (K.C.B.). 

Major-General  Sir  William  Rice  Edwards,  K.C.I.E.,  C.M.G., 
I.M.S. 

Knight  Commander  of  the  Order  of  the  Star  of  India  ( K.C.S.I. ). 

Sir  R.  Havelock  Charles,  G.C.V.O. 

Knight  Commander  of  the  Order  of  the  Indian  Empire  ( K.C.I.E. ). 

Major-General  Gerald  Godfrey  Giffard,  C.S.I.,  I.M.S. 

Knight  Commander  oj  the  Royal  Victorian  Order  (K.  C.  V.O.). 

Sir  John  Milsom  Rees,  C.V.O. 

Knighthood. 

Dr.  David  Drummond,  C.B.E.,  D.C.  L. .  LL.  D. 

Director-General  George  Cuscaden,  V.D. 

Dr.  Hilarion  Marcus  Fernando. 

Dr.  William  Heaton  Hamer,  F.R.C.l’. 

Companion  of  the  Order  of  St.  Michael  and  St.  George  (C.M.G.). 

Dr.  Clare  Aveling  Wiggins. 

Companion  of  the  Order  of  the  Indian  Empire  ( C.I.E. ). 

Lieut. -Col.  Henry  Boss,  O.B.E.,  I.M.S. 

Lieut. -Col.  Alfred  Hooton,  I.M.S. 
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Companion  of  the  Order  of  the  British  Empire  ( C.B.E.). 
Military  Division. 

Lieut. -Col.  Wm.  John  Patrick  Adye-Curran,  O.B  E.,  R.A.M.C. 
(Retired). 

Civil  Division 

Dr.  Henry  Cur  wen. 

Dr.  Henry  Percy  Pickerill. 

United  Stales  Distinguished  Service  Medal. 
Major-General  Sir  William  Macpherson,  K.C.M.G.,  C.B. 


Obituary. 


4.  The  Association  has  to  deplore  the  loss  of  the  following 
Members  : — 


Name. 

Sir  James  Ormiston  Affleck 

Dr.  Conrad  James  Arthur 

Dr.  Francis  Wm.  Bailey,  D.S.O. 
Dr.  John  Wm.  Ballantyne 


Mr.  Charles  Edward  Bean 

Dr.  Harry  Poole  Berry,  O.B.E.... 
Dr,  Cornelius  Biddle 


Dr.  Joshua  John  Cox,  O.B.E.  ... 


Dr.  Ellis  Thomas  Davies... 


Dr.  John  Dunbar  Dickson 

Dr.  Ebenezer  Duncan 

Dr.  Edward  Verdon  Russell  Fooks 

Dr.  John  Maitland  Forsyth 
D.S.O.,  M.C. 

Dr.  Thomas  Webb  Fowler 

Dr.  Lachlan  George  Fraser 


Sir  James  Galloway,  K.B.E 
C.B. 


Offices  held  in  the 
Association. 

President  of  the  Section  of 
Pharmacology,  1898  ;  Vice- 
President  of  Section  of 
Medicine,  1896. 

Honorary  Secretary  of  the 
Grenada  Branch,  and  for 
some  years  a  Member  of  that 
Branch  Council. 

Vice-President  of  the  Section 
of  Anaesthetics,  1912. 

A  former  Member  of  Edin¬ 
burgh  Branch  Council ;  Vice- 
President  of  Section  of 
Gy n ecology  and  Obstetrics, 
1910. 

Secretary,  1907,  and  Vicp- 
President,  1912,  of  ,  ction 
of  Laryngology  ana?  Rhino- 
logy. 

Chairman  of  theKesteven  Divi¬ 
sion  of  the  Midland  Branch. 

Honorary  Treasurer  and  at  one 
time  President  of  the  South 
Wales  and  Monmouthshire 
Branch  ;  a  former  Chairman 
of  the  North  Glamorgan  and 
Brecknock  Division  of  that 
Branch. 


A  former  Chairman  of  the 
Manchester  Central  Division 
of  the  Lancashire  and 
(  heshire  Branch  ;  Vice- 
President  of  the  Section  of 
Diseases  of  Children,  1902. 

A  former  President  of  the 
Lancashire  and  Cheshire 
Branch  ;  for  some  years  a 
Member  of  the  Branch  Coun¬ 
cil  ;  at  one  time  Chairman  of 
the  Liverpool  Division  of 
that  Branch. 


Buckingham  Division  of  tl 
South  Midland  Branch. 
Honorary  Secretary  of  Sectic 
of  Public  Health,  1888. 

A  former  Member  of  the  Sout 
Australian  Branch  Council. 
Representative  of  the  Malay 
Btanch  on  the  Medical  Cour 
cil  of  the  Strait  Settlement 
and  Federated  Malay  State; 
A  former  Chairman  of  th 
Coventry  Division  of  th 
Birmingham  Branch. 
Chairman  of  the  Tynesid 
Division  of  the  North  c 
England  Branch  ;  Secretar 
or  the  Division  for  som 
years ;  and  a  former  Presi 
^  dent  of  the  Branch. 

For  some  years  a  Member  o 
the  Central  Council ;  a  Mem 
her  of  the  Hospitals  Commit 
tee  ;  a  former  .Member  of  tin 
Finance  and  Journal  Com 
mittees ;  Member  of  tin 
Metropolitan  Countie; 
Branch  Council  ;  Secretary, 
1897,  and  President,  1911 
the  Section  of  Dermatology, 


Professor  John  Berry  Haycraft... 

Dr.  Henry  Wm.  McCaully  Hayes 
Dr.  Ernest  Wm.  Mules  Hmcrg 

O  O  *  *  * 

Dr.  John  Irving  ... 

O  •••  ••• 

Dr.  Charles  E.  James 

Dr.  Alexander  Lewers 

Dr.  Wm.  Frederick  Litchfield  ... 

Dr.  Thomas  Davy  Luke . 

Dr.  Beattie  McFarland  ... 

% 

Dr.  John  Joseph  Mackenzie 

Dr.  Kenneth  Child  Mackenzie, 
M.B.E. 

Colonel  Kenneth  MacLeed,  ... 
I.M.S.  (Ry^ 

Dr.  John  Payne  Massingham 
Dr.  Archibald  Campbell  Munro... 

Dr.  Thomas  Alexander  Murray  ... 

Dr.  Corbet  Wm.  Owen  ... 

Dr.  Arthur  Young  Pringle, 
O.B.E.  ■ 

Dr.  George  Carrington  Purvis  ... 
Mr.  William  Prior  Purvis 

Di.  John  Moysey  Rattray 
Sir  Thomas  George  Roddick 
Sir  Charles  Ryall,  C.B.E. 


Honorary  Secretary  of  Sectio 
of  Anatomy  and  Physiologi 
1882  ;  Vice  President  of  th 
Section  of  Physiology,  189,' 
Honorary  Treasurer"' of  tli 
South  Indian  and  Madia 
Branch. 

Vice-Chairman  and  former]] 
Secretary  of  the  Oxford 
Division  of  the  Oxford  am 
Reading  Branch. 

A  Vice-President  of  the  York 
shire  Branch  ;  a  formei 
Chairman  of  the  Hudders 
field  Division. 

Chairman  of  the  Carlow  anc 
Kilkenny  Division  of  the  I 
South  Eastern  of  Ireland 
Branch  ;  a  Member  of  the 
Branch  Council. 

Honorary  Assistant  Secretary 
of  the  Victorian  Branch. 
Honorary  Assistant  Secretary 
of  the  New  South  Wales 
Branch. 

A  former  Chairman  of  the 
South  Eastern  Counties 
Division  of  the  Edinburgh 
Branch. 

For  many  years  Representative 
of  the  Lincoln  Division  of  the 
Midland  Branch  ;  a  former 
Chairman  of  the  Division. 
Vice-President  of  the  Section 
of  Pathology  and  Bacteri¬ 
ology,  1906. 

A  Member  of  the  South  Wales 
and  Monmouthshire  Branch 
Council,  and  of  the  Branch 
Contract  Practice  Commit¬ 
tee;  a  former  Vice-Chairman 
of  the  Cardiff  Di  vision  of 
that  Branch. 

A  Vice-President  of  the 
Southern  Branch  ;  a  former 
Chairman  of  the  Southamp¬ 
ton  Division  of  that  Branch; 
President  of  the  Section  of 
Tropical  Diseases,  1900. 

A  former  Member  of  the  Staf¬ 
fordshire  Branch  Council. 

A  former  President  of  the 
Glasgow  and  West  of  Scot¬ 
land  Branch,  and  for  three 
years  Chairman  of  the 
Renfrew  and  Bute  Division 
of  that  Branch. 

For  many  years  Honorary 
Secretary  of  the  Warrington 
Division  of  the  Lancashire 
and  Cheshire  Branch 
Formerly  Honorary  Secretary 
of  the  North  Carnarvon  and 
Anglesey  Division  of  the 
North  Wales  Branch. 
Secretary  of  the  Section  of 
Laryngology  and  Otology, 
1900. 

A  -former  Member  of  the 
Cape  of  Good  Hope  Eastern 
Province  Branch  Council. 

A  former  President  of  the 
Southern  Branch;  formerly 
a  Member  of  the  Executive 
Committee  of  the  Southamp¬ 
ton  Division  of  that  Branch. 

A  former  President  of  the  Bath 
and  Bristol  Branch,  and 
formerly  Chairman  of  the 
Trowbridge  Division. 
President  of  the  Association, 
Montreal  Meeting,  1897 ; 
President  of  the  Montreal 
Branch. 

Formerly  a  Member  of  the 
Metropolitan  Counties 
Branch  Council  :  a  former 
Chairman  of  the  Marylebone 
Division. 
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ir  Wm.  Edward  Sawers  Scott...  Formerly  a  Member  of  the 

Lancashire  and  Cheshire 
Branch  Council ;  at  one  time 
Chairman  of  the  Manchester 
(South)  Division. 

,r  Arthur  Paul  Sherwood  ...  A  former  Member  of  the 

Executive  Committee  of 

Eastbourne  Division  of  the 
Sussex  Branch. 

>r.  George  Henry  Smith .  A  former  Member  of  the 

Executive  Committee  of  the 
Mid-Cheshire  Division  of  the 
Lancashire  and  Cheshire 
Branch. 

Ir.  Edward  Hugh  Edward  Stack  A  former  Member  of  the 

Executive  Committee  of  the 
Bristol  Division  of  the  Bath 
and  Bristol  Branch. 

A  -Colonel  David  George  Thom-  A  former  Member  of  the 

son,  C.B.E,  '  Central  Council  ;  Represen¬ 

tative  and  Honorary  Secre¬ 
tary  of  the  East  Norfolk 
Division  for  many  years ; 
Vice-President  of  Section  of 
Psychological  Medicine  and 
Neurology,  1910. 

sir  Wm.  Thorburn,  C.B.  ...  Vice-President  of  Section  of 

Surgery  1902. 

\lr.  Hunter  Finlay  Tod .  Secretary  of  Section  of  Laryn¬ 

gology,  Otology  and  Rhin- 
ology,  1908  ;  Vice-President 
of  Section  of  Otology,  1910. 

Mr.  Samuel  Ariaratnapillai  Vair-  A  former  Honorary  Secretary 
akiam.  and  Treasurer  of  the  Ceylon 

Branch  ;  at  one  time  Vice- 

!  President  of  the  Branch, 

burgeon  Commander  James  Garfit  Secretary  of  the  Section  of 
Wallis,  R.N.  Navy,  Army  and  Ambulance, 

1910. 

Dr.  John  Charles  Ogilvie  Will  ...  Vice-President  of  the  Section 

of  Dermatology  and  Syphi- 
lology,  1914. 

Dr.  James  Francis  Agnew,  Dr.  Wm,  Blair  Aitken,  Colonel  John 
Donald  Alexander,  C.B.E.  D.S.O.,  A.M.S.,  Dr.  John  D.  Anderson 
Dr.  Percy  Roberts  Ash,  Dr.  Morris  Asher,  Dr.  Cyril  Victor  Almore 
Baigent,  Dr.  Clement  John  Baker,  Dr.  Archibald  Campbell  Barron, 
Dr.  Frank  Oliphant  Bell,  Dr.  John  James  Bennetts,  Dr.  Wm. 
Michael  Beor,  Dr.  Frederick  Haycraft  Berry,  Dr.  Benjamin  Blaine, 
Dr.  Percival  Bollen,  Dr.  Joseph  Shepherd  Bolton,  Dr.  Marcus 
Marwood  Bowlan,  Dr.  Reginald  Bowman,  Dr.  Albert  John  Knowles 
Brayton,  Dr.  Joseph  Broad  bent,  Dr.  Gracius  Herbert  Broinowski, 
Dr.  James  Law  Brownridge,  Dr.  Edwin  George  Bull,  Dr.  Charles 
Grinling  Bunn,  Dr.  Allan  Cameron,  Dr.  Archibald  Chalmers, 
Dr.  David  Christie,  Dr.  Cyril  Lowther  Clarke,  Dr.  Anne  Fenton 
Cleaver,  Dr.  John  Francis  Counihan,  Dr.  George  Elliot  Cranstoun, 
Dr.  Robert  Crawford,  Dr.  Grattan  Robert  Cronyn,  Dr.  Stuart 
Patrick  Croom,  Dr.  Edwin  Arthur  Dando,  Dr.  Montague  Danzgier, 
Dr.  David  Llewellyn  Davies,  Dr.  William  Pringle  Dixon,  Dr.  Win. 
Doig,  Dr.  Tom  Campbell  Donaldson,  Dr.  James  Donelan,  Dr.  Eric 
Hastings  Eastwood,  Dr.  Herbert  Nisbet  Eccles,  Dr.  Wm.  Henry 
Edwards,  Dr.  Harold  Ward  Evans,  Dr.  Owen  Glendower  Evans, 
Dr.  Charles  Henry  Evers,  Dr.  Donald  Peter  Maclaren  Farquharson, 
Dr.  Herbert  George  Feltham,  Dr.  Charles  Albert  Foyl,  Dr.  Carlo 
Franceschi,  Dr.  Henry  George  Frean,  Dr.  Joseph  Wm.  Gainer, 
Dr.  Herbert  Ashley  Gaitskell,  Dr.  Pratul  Kumar  Ghosh,  Dr.  Ralph 
Gooding,  Dr.  John  Henry  Goodliffe,  Mr.  William  Ezra  Graham, 
Dr.  Henry  Marcus  Culpeper  Green,  Dr.  Howard  Weston  Gwyn, 
Dr.  Charles  Douglas  Bowdich  Hale,  Dr.  Charles  Edward  Hardyman, 
Dr.  Henry  Harper,  Dr.  John  Joseph  Hayes,  Dr.  Edward  Ken 
Herring,  Dr.  John  Higgins,  Dr.  Edwin  Richards  Holmes, 

'  Dr.  Thomas  Harrison  Horrax,  Dr.  Arthur  Howard,  Dr.  Robert 
Kenyon  Howden,  Dr.  George  Hurst,  Dr.  Wm.  Robert  W  allace 
James,  Dr.  Alexander  Mackey  Johnson,  Dr.  Edwin  Charles  Johnson, 
Dr.  Ernest  William  Jones,  Dr.  John  Jones,  Dr.  Rayna  Sopnya 
Kannoo,  Dr.  E.  R.  Keun,  Dr.  Alan  Kidd,  Dr.  Henry  Freeland 
Kingston,  Dr.  Wm.  Knight,  Dr.  Benjamin  Lane,  Dr  James  Law, 
Dr.  Wm.  Bertram  Lawrence,  Dr.  Edmund  Fallows  Lawson, 
Dr.  Frederick  Lonnon,  Dr,  Bernard  Loughrey,  Dr.  Allan  Douglas 
Low,  Dr.  Wm.  Loynd,  Dr.  T.  R.  Lukshman-Perumal -Pillay, 
Dr.  Thomas  Lyle,  Dr  David  Jackson  Me  Adam,  Dr.  Hugh  Augustus 
McCleland,  Dr.  Wm.  McConnell,  M.C. ,  Dr.  Charles  Archibald 
McDonald,  Dr.  Reginald  Patrick  MacGillicuddy,  Dr.  George 
McKellar,  Brigade -Surgeon  Lt. -Colonel  George  MacLaren,  I.M.S. 
.(Ret.),  Dr.  Charles  Murray  MacLean,  Dr.  S.  C.  J.  McRae, 
Captain  Norman  Neil  George  Cowan  McVean,  I.M.S.  (Ret.), 
Dr.  Martin  Magill,  Dr.  Wm.  Haygarth  Maling,  Dr.  Alfred  Yale 
Massey,  Dr.  David  Maver,  Dr.  Robert  Milne,  Captain  John 
Gregory  Owen  Moss,  I.M.S.  (Ret.),  Dr.  Thomas  Myles,  Dr.  Chris¬ 


topher  Wesley  Narbeth,  Dr.  Edgar  Newhouse,  Dr.  John  Wm. 
Welsh  Newsome,  Dr.  Alexander  Nicoll,  Major  Frederick  Pitcairn 
Nunneley,  O.  B.  E. ,  Dr.  Henry  N  uttall,  Flight-Lieut.  Edward  Gerald 
O’Gorman,  R.A.F.M.S.,  Dr.  John  Arthur  Parsons,  Dr.  Richard 
Aloysius  Patchett,  Dr.  John  Woollard  Payne,  Dr.  Arthur  Pearson, 
Dr.  Tom'Pettey,  Dr.  Bernard  Pickering,  Dr.  Eric  Herbert  Pike,  Dr. 
Reginald  Pollard,  Dr.  Richard  Charles  Mason  Pooley,  Dr.  Blacker 
Castles  Powell,  Dr.  Wm.  Matthews  Price,  Surgeon  Commander 
Wm.  Henry  Putsey,  R.N.  (Ret.),  Dr.  Wm.  James  Aitken  Quine, 
Dr.  Harry  Rainy,  Dr.  John  Llewellyn  Rees,  Dr.  Charles  Edward 
Robbs,  Dr.  Richard  Lawton  Roberts,  Dr.  Alaric  George  Robertson, 
Dr.  Edmund  James  Armstrong  Rogers,  Dr.  Walter  Joseph  Ronan, 
O.B.E.,  Dr.  Marriott  Logan  Rowan,  Dr.  Oswald  Francis  Rowley, 
Dr.  Henry  Frank  Sadler,  Dr.  Wm.  Barwise  Sanders,  Dr.  Horatio 
Francis  Ninian  Scott,  Dr.  John  Oneley  Shemmonds,  Dr.  Ruth 
Mary  Slade,  Dr.  Charles  Edwin  Solomon,  Dr.  Wm.  Casswell 
Spooner,  Dr.  Wm.  Carmichael  Steen,  Hon.  Major-General  Wm. 
Flack  Stevenson,  C.B.,  A.M.S.  (Ret.),  Dr.  John  Stewart,  Dr.  Eric 
Gleadow  Storrs,  M.C.,  Colonel  James  Francis  Supple,  C.B.,  A.M.S. 
(Ret.),  Dr.  Alfred  Sutton,  C.M.G.,  C.B  ,  Dr.  Julian  Taplin, 
Lieut. -Col.  Herbert  Stockley  Taylor,  R.A.M.C.,  Dr.  Wm.  Charles 
Taylor,  Dr  James  Scott  Tew,  Mr.  Wm.  Thomas,  Dr.  Wm. 
Thomson,  Lieut. -Col.  Michael  Harris  Thornly,  I.M.S.,  Dr.  Wm. 
Henry  Tomlins,  Dr.  Colvin  Thomas  Van  Geyzel,  Dr.  Alfred  Purdue 
Vaughan,  Dr.  Christopher  Vise,  Dr.  Wm.  Pennefather  V  arren, 
Dr.  John  Gemmell  Welsh,  Dr.  John  Sinclair  Westwater,  Dr.  Hugh 
Whitwell,  Dr.  Walter  Galbraith  Wight,  Dr.  Wm.  Caradog 
Williams,  Dr.  Albert  Wilson,  Dr.  Robert  Alfred  Wilson,  Dr.  Julian 
Maurice  Winnett,  Dr.  Thomas  Wood,  Dr.  Peter  Clark  Woudberg, 
Colonel  Wm.  Young,  I.M.S.,  Dr.  Robert  Younger. 

Annual  Meeting,  1924. 

5.  In  connection  with  the  Annual  Meeting  at  Bradford  in 
1924,  the  Bradford  Division  has  nominated  Mr.  J.  Basil  Hall, 
Bradford,  as  President  for  1924-25. 

The  Council  recommends 

Recommendation. — That  Mr.  J.  Basil  Hall,  M.A.,  M.B., 
M.Ch.  (Camb.),  F.R.C.S.E.,  be  elected  President  of  the 
Association  for  1924-25. 

Annual  Meeting,  1925. 

6.  The  Council  is  pleased  to  announce  that  the  following 
invitations  for  the  Annual  Meeting  have  been  received  : — 1925- 
Bath;  1925  or  the  earliest  date  thereafter- Nottingham,  and  from 
the  Dorset  and  West  Hants  Branch  for  a  meeting  at  Bournemouth 
at  the  earliest  date  at  which  the  Association  deems  it  desirable  to 
return  to  that  neighbourhood,  after  the  Portsmouth  Meeting. 

7  The  Council  has  come  to  the  conclusion  that  the  Associa¬ 
tion  should  accept  the  invitation  of  the  Bath  Division  for  1925. 

The  Council  recommends  : — 

Recommendation. — That  the  Annual  Meeting,  1925,  be 
held  at  Bath. 

Nomination  of  Sir  David  Drummond,  C.B.E.,  as 
Vice-President. 

8.  The  Council  recommends 

Recommendation— That  Sir  David  Drummond  C.B.E., 
M.A.,D.C.L.  (President  of  the  Association  1921-22),  be 
elected  a  Vice-President  of  the  Association  under  Art. 
39  and  By-law  70,  in  recognition  of  his  services  as 
President  of  the  Association. 

Attendances. 

9.  There  will  be  found  in  the  B.  M.J.  Supplement  of  May  5th, 
1923,  a  list  of  attendances  at  Council,  Committee  and  Sub-com¬ 
mittee  Meetings  from  the  termination  of  the  A.R.M.,  1922  to 
April  26th,  1923. 

Australasian  Medical  Congress,  192.>. 

10  The  first  session  of  the  Australasian  Medical  Congress 
under’  the  control  of  the  Branches  of  the  Association  m  Austra¬ 
lasia  is  to  be  held  at  Melbourne  in  (November,  1923,  and  the 
Council  had  before  it  an  invitation  from  Mr.  G.  A.  Byrne,  President 
of  the  Congress,  that  the  President  of  the  Association  oi ,  it  that 
was  not  possible,  some  distinguished  officer  of  the  ion 

should  be  present  in  order  to  inaugurate  the  control  of  the 
Congress  bv  the  Association  and  to  give  prestige  to  its  his 
Session  Mr.  Syme  stated  that  such  an  attendance  would  be 
session,  mi.  v  appreciated  by  all  Australian  and 

New  Zealand  Members,  and  would  certainly  increase  the  strength 
of  the  bond  between  the  parent  Association  and  its  Oversea 
Branches.  The  Council  is  pleased  to  be  able  to  report  that 
Sir  William  Macewen  has  consented  to  represent  the  homo 
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Association  on  this  memorable  occasion.  He  will  carry  with  him 
not  only  the  good  wishes  of  the  members  of  the  Association  at 
home  for  the  success  of  the  Congress,  but  their  feelings  of  pride 
in,  and  their  congratulations  on,  the  continued  increase  of  strength 
and  influence  of  the  British  Medical  Association  in  Australia  and 
New  Zealand. 

Fund  for  the  Relief  of  Russian  Doctors. 

11.  The  appeal  of  the  Association  (referred  to  in  las^ 
year’s  Supplementary  Report)  for  help  for  the  starving  medica1 
men  and  their  families  in  various  parts  of  Russia  produced 
£  1 , 605 ;  food  packages  (619)  were  issued  to  the  value  of  this 
amount  through  the  American  Relief  Administration  and,  with 
very  few  exceptions,  reached  their  destinations.  Grateful  acknow¬ 
ledgements  of  the  action  of  the  Association  were  received  from  the 
professors  of  Medicine  in  Petrograd,  from  the  Pirogoff  Medical 
Society  of  Moscow,  from  the  Faculty  of  Medicine  of  the  1st  State 
University  of  Moscow,  and  from  a  very  large  number  of  individual 
Russian  medical  practitioners.  In  December,  1922,  the  Council, 
in  view  of  the  evidence  placed  before  it  in  letters  and  from  other 
sources,  as  to  the  critical  position  of  Russian  medical  practitioners, 
issued  a  further  appeal  to  members  of  the  Association  through  the 
columns  of  the  Journal,  with  the  result  that  by  April  3rd,  1923 
tl.e  additional  sum  of  £311  was  raised,  and  this  has  been  distri¬ 
buted  in  food  and  clothing,  half  through  the  American  Relief 
Administration,  half  through  the  International  Red  Cross 
Committee  and  Dr.  Nansen’s  High  Commission. 

Representation  of  the  Association  in  Outside  Bodies. 

12.  In  response  to  invitations  the  Council  has  made  the 
fo  lowing  appointments  Advisory  Board  of  Medicine  of  the 
University  of  Wales,  Professor  E.  J.  Maclean  ;  Courtof  Governors 
University  College  of  South  West  England,  Mr.  Russell  Coombe  • 
British  Empire  Exhibition  Committee  for  Human,  Animal  and 
Plant  Diseases,  Mr.  N.  Bishop  Harman. 

Childe  Golf  Cup. 

13.  The  Council  has  much  pleasure  in  reporting  that  the 

I I  esident-dect  has  presented  a  Cup  to  be  known  as  the  Childe 
Loll  Cup  for  competition  at  the  Annual  Meeting  of  the  Associa 
tion.  The  President-elect,  while  offering  the  Cup  entirely  free  of 
conditions,  made  the  following  suggestions,  which  the  Council 
gladly  accepted  :  (1)  that  it  should  be  a  Challenge  Cup  to  be 
competed  for  annually  at  the  same  time  as  the  Ulster  Golf  Cup  • 
(-)  that  the  competition  be  limited  to  members  with  a  handicap  of 

III  or  over ;  and  (3)  that  the  winner  be  the  member  with  a  handicap 
of  10  or  over  making  the  best  score  in  the  Ulster  competition 
provided  that  in  the  event  of  such  member  winning  the  Ulster 
t  up,  the  Childe  Cup  shall  goto  the  member  with  a  handicap  of  10 
or  over  returning  the  next  best  score.  The  competition  will  be 
ni  a  Li  g  a  rated  at  the  Portsmouth  meeting. 

First  Council  Dinner. 

14.  As  reported  in  the  Annual  Report  of  Council  last  year  the 
Council  was  of  opinion  that  an  annual  opportunity  should  be 
provided,  in  the  form  of  an  official  dinner,  for  paying  a  compliment 
to  the  retiring  President  and  any  other  retiring  Officers  of  the 
Association,  and  that  the  occasion  should  be  used  to  invite 
representatives  of  other  bodies  to  whom  the  Association  might 
ht(y  pay  that  compliment,  and  whose  representatives  might  find  it 
t  l™u^t0,bne  present  at  the  Annual  Dinner  of  the  Association 

I  he  first  Council  Dinner  was  held  on  October  25th,  1922  when 
m  addition  to  the  chief  guest  of  the  evening,  the  retiring  Prasi’ 
dent,  there  were  present  representatives  of  the  chief  medical 
bodies  and  of  those  Government  departments  with  which  the 
Association  most  frequentlyhas  relations.  The  dinner  was  a  great 
success,  and  the  Council  proposes  to  make  it  an  annual  eventf 

Finance. 

,  ]°iQ99h/  financial  Statement  for  the  year  ending  31st  Decem- 
ber  1922,  (winch  owing  to  the  length  of  this  Report  will  be  printed 
in  the  B.MJ  Supplement  of  May  5th)  shows  that  the  financia 
position  of  the  Association  has  again  improved,  bearing  out  the 
forecast  made  in  April,  1922.  The  estimated  surplus  on  the 
'  ear  s  working  was  £9,606  ;  the  surplus  realized  amounts  to  £9  803 
16.  The  income  for  the  year  1922  was  £112  140  inc  n  ’ 
compared  with  £116,385  14s  5d.  in  1921  ’  18s’  3d-  as. 

17  There  is  a  decrease  of  £2,505  19s.  0d.  in  subscriptions 
members  resident  overseas,  members  of  not  less  than  forty  yelrs" 
standing,  or  10  years  standing  and  retired  from  practice^  and 
membeis  being  husband  and  wife  residing  together  Thp^ 
reductions  were  estimated  to  result  in  a  considerable  decrease 
but  tlie  membership  increased  during  the  year  1922  by  661.  * 

18.  There  is  a  decrease  of  £2,111  12s.  4d.  in  receipts  on 
Journul  Account  due  to  the  trade  depression,  affectum  adver 
tismg  in  the  early  part  of  1922.  It  may  also  be  pointed  out 
heie  that  when  a  non-member  who  has  been  subscribing  for  the 


Journal  is  elected  to  membership,  the  Journal  Account  lose 
£3  3s.  0s.  or  £3  7s.  0d.,  and  the  Subscription  Account  benefit 
by  £3  3s.  0d.,  £2  2s.  0d.,  or  £1  11s.  6d.  according  to  the  nev 
member  s  place  of  residence. 

19.  The  total  expenditure  for  the  year  1922  was  £102  33’ 
5s  3d.,  which  includes  a  further  reserve  of  £250  for  discount 
and  bad  debts,  and  sums  written  off  for  depreciation  £1  800 

.e?.r1e^tlon  011  the  freehold  premises  429,  Strand,  is  now  fixeo 
at  £1,250  per  annum. 

Balance  Sheet. 

20.  It  will  be  observed  that  in  pursuance  of  Minute  No  22^ 
ot  the  Annual  Representative  Meeting,  Glasgow,  1922,  a  seDarafp 
Reserve  Fund  has  been  created.  This  Reserve  Fund,  standing 
in  the  Balance  Sheet  at  £27,246  17s.  6d.,  is  entirely  represented 
by  first  class  securities,  readily  realizable. 

21.  The  Surplus  Account  on  the  31st  December,  1921  stneH 
at  £140,610 1  12s.  9d.  At  the  31st  December,  1922^  the  combined 
£152*142  5sFU9ndd  aud  SurPlus  Accounts  amounted  to 

22.  The  Freehold  Land  and  Buildings  are  now  valued  in  the 
Balance  Sheet  at  £120,266  6s.  9d.,  the  sum  of  £10,250  in  all 
having  been  written  off  for  depreciation  during  the  past  15  years. 

23.  The  Library  Account  has  been  treated  in  the  same  manner 
as  last  year  and  is  self-explanatory. 

24.  The  Subscriptions  in  Arrears  have  decreased  in  value 
owing  to  the  reductions  in  subscription,  the  number  at  the  31st 
December,  1922,  being  1,558,  as  against  1,489  at  31st  December 
1  ii  +  i,  three  Overseas  Branches  remitted  subscriptions 
collected  locally  before  the  end  of  the  year,  as  they  did  in  1921 
the  number  outstanding  would  have  been  considerably  reduced.' 

25.  The  Sundry  Debtors  for  advertisements  have  increased 
but  the  reserve  made  for  Bad  Debts  and  Discounts  is  ample.  ’ 

26.  There  was  no  balance  on  Deposit  Account  at  the  Bank  at 
the  end  of  1922,  all  available  funds  having  been  invested  to 
secure  a  higher  rate  of  interest. 

27.  The  certificate  of  the  Auditors  this  year  states  that  the 
securities  held  by  the  Bank  are  free  of  all  lien. 

Income  and  Expenditure  Account. 

28.  Subscriptions  show  a  decrease  of  £2.505  19s.  Od.  on  the 
year  owing  to  the  reductions  made  in  rate  of  subscription  as 
stated  above. 

29.  Interest  on  Investments  shows  an  increase  of  £250  6s.  3d. 

Abstract  A. 

30.  Legal  Charges—  During  1921  a  heavier  expenditure  was 
incurred  in  connexion  with  alterations  to  Articles  and  By-laws. 

31.  Pensions. — The  year  1922  was  the  first  in  which  the  full 
year’s  pension  was  payable  to  Mr.  W.  E.  Warne. 

32 .  Income  Tax. — The  increase  in  tax  paid  is  set  off  by  the 
additional  interest  received. 

33.  Grant.— There  was  no  grant  in  1922  similar  to  that  made 
in  1921  to  the  Australian  Federal  Committee. 

Abstract  B. 

34.  It  representative  Meeting.— The  increase  in  Railway  Fares  is 
paitly  due  to  the  fact  that  Glasgow  is  at  a  greater  distance  than 
Newcastle  from  most  other  centres,  and  more  Representatives 
attended  in  1922  than  in  1921. 

35.  Council.  The  above  remark  applies  also  to  those  Members 
of  Council  who  attended  the  Council  Meetings  in  Glasgow  and 
were  not  Representatives. 

Comparative  figures  are  : — 

Cambridge  :  22  members  ...  £81  11s.  8d. 

Newcastle  :  23  members  ...  £140  3s.  2d. 

Glasgow  :  20  members  ...  £157  19s.  2d. 

Attendances  at  Council  Meetings — 

in  1920  incurred  149  railway  fares, 
in  1921  incurred  161  railway  fares, 
in  1922  incurred  188  railway  fares. 

36.  Annual  Meeting. — The  increase  is  accounted  for  partly  by 
the  number  of  Sections,  but  mainly  by  additional  claims  received 
from  Honorary  Secretaries  of  Sections  for  out-of-pocket  expenses. 

37.  Railway  F ares. — Secretaries’  Conference  :  The  remark 
above  as  to  the  distance  to  Glasgow  applies  also  in  this  con¬ 
nexion,  and  further  the  attendance  figures  were  : — 

1921  :  Newcastle .  40 

1922  :  Glasgow  ...  ...  ...  ...  53 

3S.  Committees  :  The  various  increases  and  decreases  are 
shown  in  detail  in  the  accounts. 

1  he  following  amounts  expended  on  behalf  of  the  Insur¬ 
ance  Acts  Committee  have  been  repaid  to  the  Association  by  the 
National  Insurance  Defence  Trust  : — 
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£95  19  9 
240  19  6 
17  12  1 
22  14  6 


£377  5  10 


Abstract  C. 


Railway  Fares 
Printings  ... 
Postages  ... 
Sundries  ... 


Finance. 
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54.  Insurance. — Paper  being  bought  as  required,  there  is  no 
longer  need  to  maintain  a  large  insurance  on  stocks  of  paper, 
etc.,  and  a  saving  is  thereby  effected. 

55.  Advertisements  and  Journal  Sales. — The  decrease  in 
revenue  has  already  been  referred  to  in  the  early  part  of  this 
Report.  It  may  be  remarked  that  the  income  from  advertise¬ 
ments  was  forecasted  in  last  year’s  Budget  at  £37,000;  the 
actual  revenue  obtained  was  £37,064. 


39.  Officials  and  Staff.— The  increase  is  due  to  increased 
salaries  of  officials  and  staff  granted  by  the  Council. 

40.  Porters. — An  extra  porter  has  been  employed  at  the 
Central  Offices. 

41.  Travelling  Expenses. — More  Staff  travelling  has  been 
found  necessary  by  the  Medical  Department.  Both  Assistant 
Medical  Secretaries  and  the  Chief  Intelligence  Officer  attended 
the  Glasgow  Meeting. 

Abstract  D. 

42.  A  slight  saving  has  been  found  possible  in  upkeep,  but 
the  effect  has  been  partly  lost  owing  to  the  increase  in  Rates, 

etc.,  levied. 

Abstract  E. 

43.  General  Printings. — The  main  increase  is  in  the  printing 
of  Division  and  Branch  Rules,  the  cost  of  which  rose  from 
£37  13s.  Od.  in  1921  to  £127  14s.  Od.  in  1922.  A  more  accurate 
figure  of  th9  cost  of  preparing  and  printing  the  Annual  List  of 
Members  has  been  obtained  during  the  past  year,  the  allocation 
being  £152  13s.  Id.  in  1921  as  against  £292  12s.  Id.  in  1922. 

Abstract  F. 

Calls  for  no  comment. 


Abstract  G. 


44.  Journal  Account. — The  following  are  comparative  figures 
for  the  Journal  in  1921  and  1922  : — 


Total  Pages  Printed  . 

Literary  Pages  and  Epitome... 

Supplement  . 

Advertisements  ...  ... 


1921. 

1922. 

5,128  . 

.  5,204 

2,304  . 

.  2,496 

502  . 

492 

2,322  . 

.  2,216 

Apportionment  of  Members’  Subscription. 

56.  The  Membership  of  the  Association  for  1922  was  24,282, 
but  it  must  be  remembered  that  all  Members  do  not  now  pay 
the  same  rate  of  subscription.  Therefore  the  average  amount 
of  revenue  per  member  was  something  less  than  £3  3s.  Od. 

The  revenue  from  Subscription  Account  (including  arrears) 
for  1922  was  £62,875,  or  roughly  £2  11s.  9d.  per  head  of 
membership. 

The  following  table  has  been  calculated  on  this  basis  to 
show  how  the  subscription  of  a  member  was  apportionable 
towards  defraying  the  expenses  of  the  Association  for  the  year 
ending  31st  December,  1922  : — 

£ 


Central  Association  Expenses 
Central  Meeting  Expenses 
Central  Premises  Expenses 
Central  Printing,  Stationery  and  Postag 
Account 

Central  Staff  Expenses 
Library  Account 
Journal  Account 
Grant  to  Irish  Committee 
Grant  to  Scottish  Committee 
Capitation  Grants  to  Branches 
Subscriptions  written  off  for  deaths  and  in 
arrears 

Depreciation,  etc. 

Surplus  (part) 


3,486 

10,093 

4,419 

2,624 

13,653 

793 

8,762 

995 

1,975 

5,415 

2,737 

2,050 

5,873 

£62,875 


£  s.  d. 
0  2  10 
0  8  4 
0  3  8 

0  2  2 
0  11  3 
0  0  8 
0  7  3 
0  0  10 
0  17 
0  4  5 

0  2  3 
0  18 
0  4  10 

£2  11  9 


The  amount  required  for  1922  from  subscriptions  to  cover 
the  cost  of  production  and  issue  of  the  Journal  was  £8,761 
18s.  lid.,  or  7s.  3d.  per  member. 

45.  Salaries,  Contributions  and  Reporting. — The  increases  are 
due  to  extra  expenditure  incurred  by  order  of  the  Council. 

!  46  Fee  to  Pharmacologist. — A  retaining  fee  of  one  hundred 

!  guineas  was  paid  during  1922. 

47.  Analyses. — More  investigations  were  undertaken  in  the 
i  year  under  review. 

48.  Compiling  Indexes.— The  figure  shown  for  1921  includes 
one  half-yearly  payment  for  1920. 

49.  Compositors'  Wages,  etc. — Owing  to  the  large  number  of 
|  Sections  at  the  Glasgow  Meeting  and  the  late  dates  at  which 
!  the  Section  Papers  were  received,  several  papers  had  to  be  set 
i  by  an  outside  printer,  involving  an  extra  expenditure  of  £220 

11s.  6d.  Reading  accounts  for  an  increase  of  £193  2s.  lid. 

The  advertisement  side  of  the  Journal  is  composed  by 
1  men  paid  on  time  rates  :  the  literary  side  by  men  paid  on  piece 
rates.  It  will  be  remembered  that  in  October,  1921,  a  new 
scale  of  pay  was  introduced,  after  agreement  between  the 
employers  and  the  trade  unions.  In  December,  1921,  the  Council 
i  authorized  an  increase  in  the  width  of  the  J ournal  columns  from 
I  19  ems  to  20  ems.  The  effect  of  this  increase  in  size  and  new 
scale  of  pay  is  to  increase  the  cost  for  composition  of  literary 
i  matter  by  sums  ranging  from  Is.  2d.  to  2s.  6d.  per  page. 

50.  Machining. — There  was  an  increase  of  £439  in  the  cost  of 
!  machining.  This  is  accounted  for  partly  by  the  increase  in  the 
i  number  of  special  plates  published,  but  also  by  the  varying 

“  make-up  ”  of  the  Journal.  In  the  Report  presented  during 
1922  it  was  pointed  out  that  as  the  Journal  is  printed  on  rotary 
machines  which  print  standard  sizes,  it  is  cheaper  to  machine  a 
Journal  of  96  pages  (in  three  sheets  each  of  32  pages)  than  one 
of  92  pages. 

Unfortunately  it  was,  during  1922,  often  necessary  to 
print  Journals  of  92  pages  or  of  sizes  other  than  standard,  and 
'  it  was  often  necessary  to  have  the  Supplement  stitched 
I  separately,  which  adds  to  cost. 

51.  Paper. — A  saving  of  £4,820  was  effected  during  the  year 
i  owing  to  the  fact  that  paper  purchased  at  high  cost  was  used 

during  the  early  months  of  1921. 

|  52.  Postage. — Increase  is  due  to  the  larger  number  of  Journals 

!  posted  and  to  the  increase  in  weight  of  paper  used. 

53.  Reprints. — The  price  charged  for  reprints  has  been 
reduced,  as  they  are  considered  a  valuable  advertising  medium 
for  the  Journal  and  the  Association., 


Estimate  of  Receipts  and  Expenditure  in  1923. 

57.  The  following  figures  represent  an  approximate  forecast 
of  the  probable  revenue  and  expenditure  for  the  current  year 


Subscriptions  . 

Advertisements 
Sales  of  Journals,  etc. 
Investments  and  Rents 


Receipts. 


1922. 

1923. 

£ 

£ 

£ 

62.875 

625  Increase  ... 

63,500 

37.064 

2,936  Increase  ... 

40,000 

8,269 

169  Decrease  ... 

8,100 

3,932 

468  Increase  ... 
Estimated  total 

4.400 

£112,140  Receipts  ...£116,000 


Expenditure. 

1922. 

£  £ 


General  Association  Expenses 
Central  Meeting  Expenses  ... 
Central  Premises  Expenses  ... 
Central  Printing  Stationery 
and  Postage  Account 
Central  Staff  Expenses 
Library  Account  ...  ••• 

Journal  Account  ... 

Irish  Committee  ...  ••• 

Scottish  Committee  . 

Capitation  Grants 
Depreciation 
Arrears  written  off 
Printing  Machinery  for/ ournal 
and  Resetting  List  of 

Members  . 

Library  Stacks  for  Storage  ... 


3,486 

10,093 

4,419 

2,624 

13,653 

793 

54,095 

995 

1,975 

5,415 

2.050 

2,737 


514  Increase 
593  Decrease 
231  Increase 

176  Increase 
947  Increase 
157  Increase 
695  Decrease 


50  Increase 
235  Increase 

137  Decrease 


4, 


500  Increase 
280  Increase 


Estimated  Total  Expenditure 


1923. 

£ 

...  4.000 

...  9,500 

...  4,650 

...  2,800 
...  14,600 
950 

...  53,400 
995 

...  2,025 

...  5,650 

...  2,050 

...  2,600 


4,500 

230 


...£108,000 


Estimated  Total  Revenue 
Estimated  Total  Expenditure  ... 

Estimated  Surplus  1923  . 


£116,000 

108,000 


£8,000 
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58.  The  average  number  of  copies  of  the  British  Medical 
Journal  printed  weekly  was  27,600  in  1922,  as  compared  with 
24,520  in  1919,  26,195  in  1920,  and  27,247  in  1921.  The  total 
number  of  pages  of  text  (including  the  Supplement  and  Epitome) 
and  of  advertisements  was  5,204  during  1922,  as  compared  with 
5, 128  in  the  previous  year.  The  average  total  number  of  pages 
each  week  in  1922  was  100,  distributed  as  follows  :  Journal,  alone, 
44  pages;  Supplement,  9^  pages ;  Epitome,  4  pages  ;  advertise¬ 
ments,  42J  pages. 

59.  The  publication  of  the  scientific  and  clinical  proceedings  of 
the  Annual  Meeting  at  Glasgow,  including  full  reports  of  the 
19  Sections,  occupied  423  pages  ;  the  reports  of  the  presidential 
address,  and  the  proceedings  of  the  Annual  Representative 
Meeting  and  the  Annual  General  Meeting  occupied  63  pages,  thus 
making  in  all  486  pages.  Notwithstanding  the  very  large  amount 
of  material,  which  was  greatly  in  excess  of  that  in  recent  years, 
all  the  Section  reports  had  been  published  by  the  end  of  the  year. 
Publication  of  the  Proceedings  of  Council  was  continued  in  the 
Supplement  during  1922,  and  latterly  arrangements  have  been 
made  for  printing  periodical  reports  of  the  meetings  of  the 
Insurance  Acts  Committee.  The  feature  of  “  Current  Notes  ”  in 
the  Supplement  was  maintained  and  developed  during  the  year, 
with  the  co  operation  of  the  Medical  Secretary’s  Department.  A 
considerable  amount  of  space  in  the  Journal  was  devoted  to  full 
reports  of  British  Medical  Association  lectures. 

60.  The  difficulty  of  reproducing  photographs  and  skiagrams 
satisfactorily  in  the  text  has  been  met,  as  in  previous  years,  by 
the  use  of  special  art-paper  plates  ;  this  was  done  on  twelve 
occasions  in  1922.  The  difficulty  is  due  primarily  to  the  fact  that 
the  Journal  is  printed  on  rapid  rotary  presses  from  stereotype 
plates,  but  the  result  is  affected  also  by  the  quality  of  the  paper 
and  ink  employed.  The  Financial  Secretary  has  continued  to 
give  attention  to  the  last  two  matters,  with  distinct  benefit  to  the 
appearance  of  the  illustrations,  but  further  improvement  is  hoped 
for.  A  heavier  and  better  kind  of  paper  was  used  throughout  the 
year,  with  advantage  both  to  readers  and  to  advertisers.  Lastlv, 
an  improved  device  for  the  ready  removal  of  Journal  wrappers  was 
adopted. 

61.  The  Journal  Committee  has  maintained  its  close  supervision 
of  advertisements  tendered  for  publication  in  the  Journal,  and 
those  not  conforming  to  the  policy  and  requirements  of  the 
Association  have  been  excluded.  A  detailed  statement  of  adver¬ 
tisements  refused  in  accordance  with  this  strict  censorship  is 
presented  at  each  meeting  of  the  Committee.  Reports  on  the 
exclusion  of  advertisements  of  medical  posts  at  lower  salaries  than 
those  fixed  by  the  Association  indicate  that  on  many  occasions  the 
carrying  out  of  this  policy  lias  had  the  effect  intended  by  the 
Association.  Holding  over  or  declining  such  advertisements  often 
induces  the  local  authority  or  other  body  to  raise  the  salarv  to  at 
least  the  minimum  recognised  by  the  Association,  with  the  result 
that  an  amended  form  of  the  advertisement  previously  refused  is 
submitted  and  accepted. 

62.  The  Journal  Committee  continued  to  give  consideration  to 
certain  advertisements  of  drugs  and  dietetic  preparations,  and  re¬ 
appointed  the  Foods  and  Drugs  (Advertisements)  Sub-committee 
to  advise  its  chairman  in  regard  to  doubtful  advertisements  of 
certain  classes  of  these  substances.  Expert  pharmacological  and 
analytical  assistance  has  been  secured  for  the  purpose  of  testing 
the  claims  made  for  particular  preparations,  and  articles  based 
upon  the  results  of  these  experiments  have  appeared  in  the  Journal. 

63.  The  gross  cost  of  the  pioduction  and  distribution  of  the 
British  Medical  Journal,  including  all  editorial  and  a  proportion 
of  the  managerial  expenses,  was  £54,095  in  1922.  The  receipts 
from  advertisements,  sales  to  non-members,  and  a  few  small  items 
amounted  to  £45,333,  so  that  the  net  cost  of  the  Journal  to 
members  of  the  Association  was  £8,762,  or  7s.  3d.  a  head  for  the 
year,  including  postage.  Thus,  while  the  gross  cost  of  producing 
a  single  copy  of  the  Journal  and  supplying  it  by  post  to  a  member 
was  10d.,  tlie  cost  to  him  was  lfd.  ;  "to  a  non-member  in  Great 
Britain  or  Ireland  the  price  of  a  single  copy  of  the  Journal 
including  postage,  was  Is.  4Jd.  The  sale  of  Journals  to  non¬ 
members  yielded  £7,330  last  year.  Here  it  may  be  noted  that 
when  a  non-member  who  has  been  a  regular  purchaser  of  the 
Journal  is  elected  a  Member  of  the  Association,  the  Journal 
Account  loses  some  three  guineas  a  year,  while  the  Subscriptions 
Account  benefits  by  the  amount  of  his  annual  subscription  for 
membership.  The  charges  for  postage  of  the  Journal  to  members 
form  a  very  heavy  item  of  expenditure  ;  this  amounted  in  1922  to 
£8,904  as  against  £7,261  in  1921.  The  increase  in  postage  is'due 
partly  to  the  growth  in  membership  during  the  year,  and  partly 
to  the  larger  size  and  greater  weight  of  the  journals  posted.  The 
price  of  paper  having  continued  to  fall,  a  saving  of  £4,820  was 
effected  under  this  heading  of  expenditure  during  the  year.  The 
trade  union  rates  of  wages  for  compositors,  machine  hands,  and 
generally  for  all  printers’  workmen,  showed  little,  if  any,  decrease. 


Under  the  new  agreed  scale,  the  rate  of  wages  for  “  piece-work  j 
compositors  actually  showed  an  increase  in  1922. 

64.  The  important  question  whether  the  founts  of  hand-settimi 
type  used  for  printing  the  Journal  should  be  renewed  or  tvpej 
setting  machines  installed  came  before  the  Journal  Committed 
at  its  first  meeting  after  the  close  of  the  year  under  review.  Tin 
Council  had  already  sanctioned  the  purchase  of  one  linotype 
machine  for  printing  the  Members’  List  and  other  miscellaneous 
work.  On  January  25th,  1923,  the  Journal  Committee,  after  con 
sidering  a  detailed  report  by  the  Financial  Secretary  and  Business 
Manager,  recommended  the  Council  to  replace  the  present  method 
of  setting  the  literary  pages  of  the  Journal  by  the  use  of  type 
setting  machines  ;  and  on  February  14th  the  Council  authorised 
the  purchase  and  installation  of  four  linotype  triplex  machines  ol 
the  most  modern  pattern,  with  the  necessary  accessories  and 
equipment.  Steps  are  being  taken  to  carry  this  decision  into 
effect  during  the  present  year.  The  cost  of  installing  the  four 
linotype  machines  involves  a  capital  outlay  of  some  £4,750, 
Against  this  it  has  to  be  remembered  that  the  cost  of  renewing 
the  worn-out  founts  of  hand-setting  types  would  have  been  nearly 
£3,200.  When  the  consequent  readjustments  of  printing  staff 
have  been  brought  about,  the  change  in  the  method  of  printing- 
should  result  in  considerable  economy,  both  of  time  and  money. 

Organisation. 

Draft  Amendments  of  tiie  Articles  and  Bv-laws  of  the 

Association  to  Facilitate  Co-operation  between  the 

Association  and  the  Society  of  Medical  Officers  of 

Health. 

65.  In  paras  244  258  of  this  Report  the  Council  deals  with 
the  question  of  co-operation  between  the  Association  and 
the  Society  of  Medical  Officers  of  Health.  In  its  Recommendatioi 
in  para.  256,  containing  a  scheme  to  facilitate  such  co-operation, 
the  Council  proposes  inter  alia  that  the  Association  shall  so  altei 
its  constitution  as  to  allow  of  the  direct  representation  of  such  ol 
its  members  as  are  in  the  public  health  service,  throughout 
England,  Ireland,  Scotland  and  Wales  on  its  various  governing 
bodies.  The  Council  submits  below  (see  Appendix  I.)  its  detailed 
proposals  for  alteration  of  the  Articles  and  By-laws  accordingly. 
In  principle  these  have  already  been  approved  by  the  Council  of 
the  Society  of  Medical  Officers  of  Health. 

Direct  Representation  to  apply  only  to  Whole-time 
Officers  of  the  Public  Health  Service. 

66.  The  Council  carefully  considered  whether  the  provision  for 
direct  representation  of  the  public  health  service  members  ol 
the  Association  should  be  ad  hoc,  or  whether  at  the  same  time 
provision  might  be  made  for  any  other  members  of  the  Association 
who  are  whole-time  officers  and  who  might  substantiate  a  claim  to 
direct  representation  on  grounds  similar  to  those  put  forward  by 
the  Society  of  Medical  Officers  of  Health.  The  Council  finds  that 
if  the  whole-time  members  of  the  public  health  service  in  England. 
Ireland,  Scotland  and  Wales,  who  number  about  1,600,  are 
disposed  of,  the  number  of  members  of  other  whole-time  medical 
services  who  might  claim  special  treatment  would  be  comparatively 
small.  They  are  approximately  : — Asylums,  380  ;  Pensions  and 
Pensions  Hospitals,  320  ;  Poor  Law  Services,  290  ;  Government 
Services,  160  ;  and  Prison  Services,  25.  These  figures  show  that 
the  whole-time  public  health  service  is  more  than  four  times  as 
big  as  any  other  single  whole-time  service  in  the  country.  In 
addition,  it  has  to  be  noted  that  there  is  little  cr  nothing  in 
common  between  the  five  classes  of  whole-time  medical  officer; 
last  mentioned,  or  between  them  and  the  public  health  service. 

In  these  circumstances  the  Council  does  not  propose  to  tak« 
steps  for  direct  representation  of  any  of  the  other  services 
named.  The  alteration  of  Article  31  of  the  Association  wliicl 
the  Council  is  now  proposing,  with  a  view  to  effecting  direol 
representation  of  the  whole-time  public  health  service  member! 
of  the  Association  in  the  Representative  Bodyq  is,  however, 
advisedly  framed  so  as  to  enable  special  representation  to 
be  given  to  other  distinctive  classes  of  members,  in  the  event  ol 
this  being  desired,  in  the  future,  by  simple  alteration  of  By-lam 
only. 

67.  The  Council  also  proposes  that  direct  representation  of  tin 
public  health  service  members  of  the  Association  in  the  governing 
bodies  of  the  Association  shall  apply  only  to  members  of  the 
Association  employed  whole  time  in  that  service.  The  Council 
does  not  consider  that  it  could  reasonably  be  expected  that 
special  representation  of  such  a  kind  could  be  provided  for 
members  of  the  Association  employed  part-time  in  that  service, 
whose  main  work  is  done  as  private  practitioners. 

Draft  new  Byr-law  1  (3)  (p.  152)  deals  with  the  matter. 

List  of  Members  who  are  Whole-time  Officers  in  the  Pcbi.ic 

Health  Service. 

68.  The  Council  proposes  that  a  list  of  members  of  the  Associa¬ 
tion  who  are  whole  time  officers  of  the  public  health  service  be 
prepared.  Such  a  list  would  include  Medical  Officers  of  Health, 


Tuberculosis  Officers,  Venereal  Disease  Officers,  Maternity  and 
Child  Welfare  Officers,  School  Medical  Officers,  Medical  Officers 
ot  the  Infectious  Diseases  Hospitals  and  Sanatoria  under  local 
Authorities,  Mental  Deficiency  Medical  Officers,  Superintendents 
of  the  Fever  Hospitals  of  the  Metropolitan  Asylums  Board,  and 
Assistant  Medical  Officers  in  each  of  these  categories.  The 
members  of  the  Association  on  the  list  in  question  would  constitute 
the  electorate  for  the  purposes  of  nomination  and  election  of 
.re preservatives  of  the  Public  Health  Service  on  the  Council  and 
Representative  Body ;  the  list  would  also  be  utilised  in  connec¬ 
tion  with  the  representation  of  public  health  service  members  on 
the  Branch  Councils. 

Draft  amended  By-laws  1  and  10  (p.152)  deal  with  the  matter. 

Bepresentation  on  Division  Executive  Committees. 

(59.  The  Council  regards  it  as  of  great  importance  that,  if 
possible,  the  Executive  Committee  of  each  Division  shall  include 
a  representative  or  representatives  of  the  whole-time  public  health 
service.  Such  representation  is  indeed  the  basic  principle  of  the 
whole  scheme  for  effective  co-operation  between  the  Association 
and  the  Society.  In  the  Divisions,  and  primarily  in  their 
Executive  Committees,  a  large  number  of  questions  arise  involving 
both  the  preventive  and  the  curative  aspects  of  medicine.  In  the 
first  instance  at  least,  such  questions  generally  depend,  for  their 
elucidation  on  behalf  of  the  profession,  upon  the  Division,  and  in 
almost  every  case  it  is  important  and  in  many  cases  vital,  that 
the  Divisions  in  arriving  at  their  decisions  should  take  into  full 
account  the  opinions  cf  the  members  of  the  profession  working  as 
whole-time  officers  for  the  local  public  health  authorities,  as  voiced 
by  representatives  of  those  members  of  the  Association.  Generally 
speaking,  every  Division  includes  in  its  membership  one  or  more 
members  who  are  doing  whole-time  public  health  work. 

The  Council  recommends  :  — 

Recommendation. — That  in  order  to  encourage  election  of 
representatives  of  the  public  health  service  on  the 
Division  Executive  Committees,  Divisions  be  recom¬ 
mended  to  use  in  this  connection  their  powers  under 
existing  By-law  24  (e),  whereby  it  is  in  the  power  of 
the  Division  to  add  to  its  Executive  Committee  “  such 
other  members  of  the  Association  as  the  Division  may 
by  its  Rules  decide.” 

No  alteration  of  By-laws  is  required  to  effect  such  repre¬ 
sentation. 

Representation  on  Branch  Councils. 

70.  In  the  case  of  the  Branches,  which  are  ordinarily  much 
larger  than  the  Divisions,  the  Council  considers  that  there 
should  be  provision  for  representation  in  a  specific  ratio  in  the 
Branch  Council,  of  those  members  of  the  Branch  who  are 
whole-time  officers  of  the  public  health  service. 

Draft  new  By-law  18  (1)  (e)  (p.  152)  deals  with  the  matter. 

Bepresentation  on  Representative  Body  and  Council. 

71.  The  Council  proposes  that  the  members  of  the  Association 
employed  whole-time  in  the  public  health  service  shall  nominate 
and  elect  4  Representatives  in  the  Representative  Body  (with 
the  usual  provision  for  Deputy-Representatives)  and  2  members 
of  the  Council,  the  arrangements  for  nomination  and  election 
to  these  bodies  being  carried  out  by  the  Head  Office  at  the 
time  of  the  nomination  and  election  of  the  ”  24  ”  members 
ti  the  Council  by  the  grouped  Branches  (i.e.,  nomination  by 
the  end  of  April;  voting  in  May).  Nominations  would  be 
asked  for  for  both  bodies,  and  it  would  be  pointed  out  that 
as  the  2  members  of  the  Council  will  be  members  ex  officio  of 
the  Representative  Body,  the  votes  for  the  Council  would  first 
be  counted,  and  any  member  elected  for  the  Council  would  be 
removed  from  the  list  for  the  Representative  Body.  This 
method  has  worked  well  in  respect  of  other  elections  of  a  similar 
character. 

Limitation  of  Continuous  Service  of  Members  of  Council. 

72.  The  2  new  members  of  Council  would  (By-law  57  (1))  be 
subject  to  the  same  6-year  limitation  of  continuous  service 
as  applies  to  other  members  of  the  Council. 

Chairmanship  of  Representative  Body'.  Chairmanship 

of  Council. 

73.  The  Council  proposes  that,  as  at  present  (By-law  45, 
2nd  and  4th  lines),  only  Representatives  of  Constituencies 
shall  be  eligible  for  election  as  Chairman  or  Deputy-Chairman 
of  the  Representative  Body.  The  Council  also  proposes  to 
retain  the  present  arrangement  (By-law  6/,  2nd  line)  whereby 
any  member  of  the  Council  is  eligible  for  the  chairmanship 
of  that  body. 

Representation  on  Public  Health  Committee. 

74.  At  present  the  Public  Health  Committee  (Schedule  to 
By-laws)  is  composed  as  follows  :  — 

The  4  Officers  of  the  Association  ex  officio; 

6  members  elected  by  the  R.B.;  and 

6  members  elected  by  the  Council. 
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As  will  be  seen  (p.  154),  the  Council  proposes  that  the 
Committee  be  re-constituted  as  follows  :  — 

(i.)  The  4  Officers  of  the  Association  ex  officio  (as  at 
present) ; 

(ii.)  The  2  members  of  the  Council  elected  by  the 
members  of  the  Association  employed  whole-time  in  the 
public  health  service,  ex  officio ; 

(iii.)  4  members  elected  by  the  R.B.; 

(iv.)  4  members  elected  by  the  Council;  and 
(v.)  2  members  elected  by  the  Council  of  the  Society 
of  Medical  Officers  of  Health. 

The  Council  recommends  - 

Recommendation :  That  the  A.R.M.  Portsmouth,  1923, 
approve  and  adopt  as  an  Article  and  By-laws  cf  the 
Association,  the  draft  amended  Article  31  and  draft 
new  and  amended  By-laws,  submitted  by  the  Council, 
to  provide  for  direct  representation  of  the  members 
of  the  Association  employed  whole-time  in  the  public 
health  service  throughout  England,  Ireland,  Scotland 
and  Wales,  on  the  governing  bodies  of  the  Association; 
and  instruct  the  Council  to  submit  the  draft  Article 
to  Extraordinary  General  Meetings  of  the  Association 
for  adoption  thereby  as  an  Article  of  the  Association 
(See  Appendix  I.,  p.  152). 

Constitution  of  Insurance  Acts  Committee. 

75.  The  Council  deals  in  para.  176  (p.  142)  of  this  report  with 
the  question  of  the  constitution  of  the  Insurance  Acts  Committee 
and  recommends  : — 

Recommendation. — That  the  figure  ‘23’  be  substituted  for 
the  figure  ‘19’  in  the  5th  column  of  the  Schedule  to  the  By-laws 
relating  to  the  Insurance  Acts  Committee. 

[Existing  Schedule  as  to  Insurance  Acts  Committee  : — 


Name 
of  Com¬ 
mittee. 


Additional 
Members 
ex  officio. 


Appointed  Members. 

rC 

*:•  a> 

0)  ^ 

Otherwise  appointed. 

z  o 
*o  ^ 

< 

M 

Duties, 
Powers,  &c. 


Insurance 

Acts 


The  Chairman 
for  the  time 
being  of  the 
Conference  of 
Represent  a  - 
tives  of  Local 
Medical  and 
Panel  Com¬ 
mittees  called 
by  the  Insur- 
ance  Acts 
Committee  of 
the  British 
Medical  Asso¬ 
ciation. 


Registered  medical  practi¬ 
tioners  appointed  as  follows: 

5  such  practitioners  (being 
Members  of  the  Association) 
elected  (in  the  manner  pre¬ 
scribed  by  the  Representative 
Body)  by  the  elected  Repre¬ 
sentatives  of  the  Constituen¬ 
cies  firmed  for  Great  Britain 
under  By-law  38,  namely,  4 
by  all  the  elected  Representa¬ 
tives  (acting  together)  of  the 
Constituencies  so  formed  for 
England  and  Wales,  and  one 
by  all  the  elected  Representa¬ 
tives  < acting  together)  of  the 
Constituencies  so  formed  for 
Scotland  together  with  23 
practitioners  (whether  Mem¬ 
bers  of  the  Association  or 
not)  to'  be  nominated  or 
qualified  as  under,  viz : — 

19  to  be  selected  so  far  as 
possible  on  a  territorial  has  s 
from  among  practitioners 
nominated  by  the  Local 
Medical  Committees  and 
Panel  Committees  formed 
in  Great  Britain  under  the 
Insurance  Acts; 

[1  (being  a  member  of  the 
Staff  of  a  Voluntary  Hos¬ 
pital)  to  be  nominated  by 
the  Hospitals  Committee  of 
the  Association  ; 

1  to  he  nominated  by  the 
Medical  Women's  Federa¬ 
tion  ; 

1  to  be  nominated  by  the  i 
Society  of  Medical  Officers 
of  Health ; 

1  to  he  nominated  by  the 
Poor  Law  Medical  Officers 
Association  of  England  and 

with  power  for  the  Members 
of  the  Committee  appointed 
as  above  provided  to  co-opt 
as  additional  Members  such 
number  (if  any)  of  non-panel 
practitioners  as  shall  be  re- 
quired  to  secure  that  4  such 
practitioners  shall  be  Mem-  . 
hers  of  the  Committee,  1  of 
whom  shall  be  in  general  j 
practice  in  an  industrial  area]. 


To  deal  with 
all  matters 
arising  under 
the  National 
Insurance 
Acts,  1911  to 
1914  and  any" 
Act  amend¬ 
ing  or  eonso-. 
lidating  the 
same  and  to 
watch  the  in¬ 
terests  of  the 
Profession  in 
relation  to 
those  Acts. 


I 
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Question  of  Possible  Federation  of  the  Canadian  Medical 
Association  with  the  Association. 

76.  As  already  reported  {B.M.J.  Supplement,  May  6tli,  1922, 
p.  131),  the  Council  has  raised  with  the  Canadian  Medical  Asso¬ 
ciation  the  question  of  possible  federation  of  that  body  with  the 
Association.  Owing  to  pre-occupation  with  pressing  domestic 
business  it  has  not  yet  been  possible  for  the  Canadian  Medical 
Association  to  consider  the  question,  but  the  Council  understands 
that  the  matter  will  be  dealt  with  this  summer.  The  Association 
remembers  with  gratitude  the  very  successful  Annual  Meetings 
held  in  the  Dominion  in  1897  and  1906,  also  the  way  in  which 
our  Canadian  colleagues  took  their  share  of  the  burden  during 
the  war.  The  Association  is  glad  to  be  of  service,  as  and  when 
the  opportunity  offers,  to  members  of  the  Canadian  medical  pro¬ 
fession,  but  the  Council  feels  strongly  that  there  should  be  a  closer 
bond  of  union  between  the  profession  in  Canada  and  the  rest  of 
the  British  medical  profession  than  so  far  exists,  for  as  matters 
Stand  there  is  practically  none. 

77.  Recently  the  bond  of  friendly  co-operation  between  the 
profession  in  Australia  and  New  Zealand  and  the  mother  country 
has  been  greatly  strengthened,  and  the  Council  hopes  that  this 
may  soon  also  be  the  case  as  regards  South  Africa.  The  Council 
believes  that  it  should  be  possible  to  devise  some  link 
between  the  Canadian  Medical  Association  and  the  British 
Medical  Association  which,  while  strong  so  far  as  sentiment  is 
concerned,  and  helpful  as  regards  mutual  assistance,  would  in  no 
wav  fetter  the  autonomy  of  either  body.  The  Council  is  giving 
this  important  subject  its  careful  attention. 

Question  of  Organisation  of  Medical  Profession  in  South 

Africa. 

78.  The  Council  reported  to  the  Divisions  and  Annual  Repre¬ 
sentative  Meeting,  Glasgow  (B.M.J.  Supplement,  June  24th, 
1922,  p.  234),  as  to  the  question  of  organisation  of  the  medical 
profession  in  South  Africa,  and  that  Meeting  passed  the  following 

Minute  33.—  Resolved  :  That  the  Representative  Body 
reiterates  its  previously  expressed  opinion  in  favour  of  federa¬ 
tion  of  any  purely  medical  body  or  bodies  representim>- 
substantially  an  ex- Branch  or  group  of  ex-Branches  of  the 
Association  outside  Great  Britain,  who  desire  it,  with  the 
Association,  and  instructs  the  Council  to  continue  the  dis¬ 
cussion  of  the  scheme  proposed  to  the  South  African  Com¬ 
mittee  or  any  alternative  scheme  suggested  by  it. 

The  Council  has  since,  realising  the  importance  of  the  question 
of  organisation  to  the  profession  in  South  Africa  and  to  the  pro¬ 
fession  throughout  the  Empire,  given  the  matter  further  anxious 
consideration,  in  consultation  with  the  South  African  Branches 
and  the  South  African  Committee. 

/.I.  The  South  African  Medical  Congress  met  in  Johannesburg 
in  September,  1922,  and  had  before  it  the  resolution  of  the  Annual 
Representative  Meeting,  Glasgow,  above  mentioned.  The  Con¬ 
gress  passed  the  following  resolutions  : — 

1.  That  this  meeting  of  Congress  advises  that  the 
formation  of  a  new  association,  affiliated  with  the  British 
Medical  Association,  be  deferred  until  a  referendum  of  the 
Blanches  indicates  that  a  majority  of  the  votes  of  the  members 
of  the  British  Medical  Association  in  South  Africa  are  in 
favour  of  such  formation. 

2.  That  a  referendum  of  the  British  Medical  Association 
be  taken  as  soon  as  may  be  found  possible. 

3.  That  in  view  of  the  unsatisfactory  return  of  the  last 
referendum,  this  Congress  is  of  opinion  that  another  referen¬ 
dum  be  taken  (unde. r  some  new  method  to  be  decided  upon) 
to  the  result  of  wh  *ch  all  members  of  the  profession  pledge 
themselves  to  subscribe  and  agree,  provided  66  per  cent  of 
the  registered  practitioners  in  the  Union  vote. 

4.  That  it  be  an  instruction  to  the  South  African  Com- 
mittee  to  form  a  Committee  to  deal  with  the  above  resolution 
and  to  co-opt  a  representative  from  each  Province,  who  is  not 
a  member  ot  the  British  Medical  Association,  to  act  with 
them. 

.1.  That  means  be  adopted  whereby  the  greatest  possible 
number  of  votes  may  be  cast,  if  necessary  by  means  of 
canvassers. 

89.  It  will  be  seen  that  the  South  African  Medical  Congress 
decided  to  take  two  referenda,  one  of  the  B.M.A.  members  in 
South  Africa,  the  other  of  the  whole  profession  in  the  country 
It  was  further  decided  to  take  the  latter  first.  In  these  circum¬ 
stances,  the  Organisation  Committee,  in  November,  1922,  on  behalf 
of  the  Council,  gave  careful  attention  to  the  important  question'd' 
the  majorities,  whether  of  the  members  of  the  Association  in  South 
Africa  as  a  whole,  or  of  the  members  of  the  individual  South 
African  Branches,  which  should  be  required  in  order  to  justify  the 
Association  in  dissolving  its  Branches  in  South  Africa.  As  a  result 
the  Committee  sent  on  November  14th,  1922,  to  the  members  of  the 
Association  resident  in  South  Africa  and  Rhodesia,  individually 


a  letter  (see  B.M.J.  Supplement,  November  25th,  1922,  p.  1941  as 
to  the  whole  position.  In  its  letter  the  Committee  stated,  as  regards 
the  interpretation  of  the  words  “representing  substantiallv  an 
ex-Branch  or  group  of  ex-Branches  of  the  Association  ”  (see I 

above  Min.  33  of  the  Annual  Representative  Meeting,  1922)  : _ 

(i.)  That  the  Committee  felt  that  it  could  not  recommend  i 
the  Council  to  take  upon  itself  the  responsibility  of  dissolving! 
the  existing  Blanches  of  the  Association  in  South  Africa 
(with  which  would  disappear  the  South  African  Committee)  j 
unless  at  least  two-thirds  of  those  members  of  the  Association 
■who  now  voted,  voted  in  favour  of  a  new  body,  and  unless  I 
there  was  also  a  simple  majority  of  the  members  of  each 
Branch  in  South  Africa  in  favour  of  such  a  change ; 

(li.)  that  the  Committee  felt  that  if,  of  the  ten  Branches 
of  the  Association  in  South  Africa,  one  or  more  Branches 
should,  in  the  referendum  of  the  members  of  the  Association 
in  South  Africa  now  to  be  taken,  show  a  majority  against 
such  a  change,  and  all  the  others  declare  majorities  in  favour 
of  the  change,  it  would  be  the  duty  of  tho  Committee  to 
recommend  the  Council  to  postpone  the  decision  until  the 
medical  profession  in  South  Africa  arrived  more  nearly  at 
unanimity.  J 

The  Committee  naturally  also  made  clear  in  its  letter  that  the 
Association  wished,  if  possible,  to  retain  its  South  African 
members  as  organised  members  of  the  one  great  Association,  and 
that  it  would  do  much  to  ensure  this  ;  but  that  it  had  no  intention 
of  withdrawing  from  the  offer  it  had  made  ;  and  that  if  the 
members  of.  the  Association  in  South  Africa  came  deliberately  to 
the  conclusion  that  it  would  be  better  for  the  profession  in  South 
Africa  that  the  Association  should  disappear  from  that  country  to 
make  room  for  an  organisation  believed  to  be  more  likely  to 
satisfy  South  African  needs  and  aspirations,  the  home  Association 
would  accept  that  decision  loyally  and  would  proceed  with  the 
process  of  federation,  so  that  the  new  body  might  be  kept  in  as 
close  relation  to  the  Association  as  the  new  circumstances  would 
permit. 

81.  The  Council  subsequently  expressed  its  approval  of  the 
action  thus  taken,  including  the  opinions  expressed  by  the 
Committee.  The  Council  has  been  informed  by  the  South  African 
Committee  that  the  first  or  general  referendum  was  issued  to  the 
members  of  the  medical  profession  in  South  Africa  in  March, 
1923,  and  that  the  result  will  be  known  in  or  about  June. 

Work  Done  by  the  Divisions  and  Branches  in  1922. 

82.  The  large  majority  of  the  local  bodies  of  the  Association 
have  already  reported  for  1922.  The  reports  show  that, 
generally  speaking,  the  Divisions  and  Branches  are  doing 
good  work.  More  meetings  have  been  held  than  in  1921;  the 
various  activities  of  the  Association,  medico-political,  clinical 
and  scientific,  and  social,  have  been  well  represented  in  the 
proceedings  of  the  year;  and  the  members  in  general  appear 
to  appreciate  the  many  facilities  which  the  Association  offers. 

Importance  of  Dealing  Promptly  with  Applications  for 

.  Membership. 

83.  The  Council  draws  the  attention  of  Branch  Councils 
to  the  necessity  of  dealing  promptly  with  applications  for 
membership.  Generally  speaking,  the  Branches  deal  with  the 
applications  -in  a  most  expeditious  manner,  but  occasionally 
there  have  been  cases  of  undue  delay.  Such  delay  causes  very 
considerable  inconvenience  and  difficulty.  The"  Council  has 
found  it  necessary,  in  order  to  meet  any  such  undue  delay  in 
the  future,  to  make  a  standing  arrangement  whereby,  if 
a  Branch  in  the  United  Kingdom  should  allow  a  period  of 
6  months  to  pass  without  dealing  pursuant  to  By-law  5  (1) 
with  an  application  for  membership  duly  sent  it,  the  Council 
will,  on  previous  notice  to  the  Divisions  and  Branch  concerned, 
itself  deal  with  the  candidature  or  candidatures  in  question, 
under  the  powers  conferred  on  the  Council  by  new  By-law  19. 

Conduct  of  Central  Association  Elections. 

84.  The  Council  has  effected  certain  improvements  in  the 
method  of  conducting  the  central  Association  elections,  and 
is  also  submitting  recommendations  on  this  subject  to  the 
Representative  Body  for  alteration  of  its  Standing  Orders. 
The  proposed  new  arrangements  include,  inter  alia,  formal 
recognition  of  the  Medical  Secretary,  or  in  his  absence  the 
Deputy  Medical  Secretary,  as  Returning  Officer  in  all  central 
elections,  such  having  indeed  been  the  practice  for  a  number 
of  years. 

85.  It  is  part  of  the  business  of  the  Annual  Representative 
Meeting  (By-laws  45  and  68)  to  elect  the  President,  the 
Chairman  and  Deputy-Chairman  of  the  Representative  Body, 
and  the  Treasurer.  Under  By-law  47,  only  Representatives  of 
Constituencies,  and  Members  of  Council  representing  the 
Services,  are  entitled  to  vote.  The  Council  considers  that, 
as  regards  the  election  of  the  above  Officers,  every  member  of 
the  Representative  Body,  whether  Representative  of  Con¬ 
stituency  or  Member  of  Council,  should  be  entitled  to  vote. 
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The  Council  recommends  : — 

Recommendation:  Tliat  the  A.R.M.,  1923,  amend  By¬ 

law  47  to  read  as  follows  : — 

“  Voting  (at  Representative  Meetings). 

47  (1)  All  Members  of  the  Representative  Body 
shall  be  entitled  to  vote  at  an  election  of  the 
President,  the  Chairman  and  the  Deputy- 
Chairman  of  the  Representative  Body  and  the 
Treasurer.  Save  as  aforesaid,  only  Representatives 
of  Constituencies  and  Members  of  Council  repre¬ 
senting1  the  Royal  Naval  Medical  Service,  the 
Royal  Air  Force  Medical  Service,  the  Army 
Medical  Service  and  the  Indian  Medical  Service 
shall  be  entitled  to  vote  at  a  Representative 
Meeting. 

(2)  Voting  shall  be  by  a  show  of  hands  (etc.  as  at 
present.)” 

(For  other  proposed  alteration  of  By-law  47,  as 
regards  voting  in  Representative  Meetings,  see 
p.  153.) 

Honorary  Librarian  and  Membership  of  Science  Committee. 

86.  In  para.  108  the  Council  proposes  that  the  Schedule 
to  the  By-laws  be  amended  so  that  the  Honorary  Librarian 
shall  be  a  member  of  the  Science  Committee  ex  officio. 

Recommendation:  That  the  A.R.M.,  1923,  amend  the 
Schedule  to  the  By-laws,  as  to  the  Science  Committee, 
by  inserting  in  the  second  column  (“  Additional 
Members  ex  officio  ”)  the  words  “  The  Honorary 
Librarian.” 

[Existing  Schedule  as  to  Science  Committee  :— 


Appointed  Members. 
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Duties,  Powers,  &c. 


Science  ... 


To  advise,  and  when  so 
directed,  act  for  the 
Council  in  all  such 
matters  as  are  not 
specially  referred  to 
other  Committees  and 
concern  the  work  of 
the  Association  for  the 
promotion  of  the  Medi¬ 
cal  and  allied  Sciences, 
including-  the  condi¬ 
tions  of  award  of 
Scholarships  or  Grants 
given  by  the  Associa¬ 
tion,  or  under  Trusts 
undertaken  by  tfie 
Association,  the  ar¬ 
rangement  of  Com¬ 
mittees  for  special 
Scientific  work,  the 
provision  of  lecturers 
on  scientific  and  clini¬ 
cal  subjects  to  the  Di¬ 
visions  and  Branches 
or  otherwise,  and  ull 
matters  connected 
with  the  Library  and 
its  management.] 


Constituencies  for  Election  of  Representative  Body,  1923-4. 

(a)  Home  Divisions. 

87.  The  Council  has  repeated  the  1922-3  grouping  of  the 
Home  Constituencies  for  election  of  the  Representative  Body, 
1923-4,  except  that  the  Consett  and  Hexham  Divisions  of  the 
North  of  England  Branch  have  been  made  one  Constituency, 
and  that  the  Gateshead  and  Newcastle-on-Tyne  Divisions  of 
that  Branch  and  the  Guernsey  and  Alderney,  Isle  of  Wight, 
Jersey  and  Southampton  Divisions  of  the  Southern  Branch 
have  been  made  independent  Constituencies.  A  list  of  Con¬ 
stituencies,  1923-4,  was  published  in  the  B.M.J.  Supplement 
of  March  17th,  1923  (p.  86). 

(b)  Oversea  Divisions. 

88.  The  Council  has  made  each  Oversea  Division  and  Division- 
Branch  an  independent  Constituency. 


Grouping  of  Branches  for  Election  of  Council,  1923-4. 

(By-law  51  (a) — (c)  ). 

89.  Under  the  authority  conferred  upon  it  by  the  Repre¬ 
sentative  Body,  the  Council  has  grouped  the  Branches  and 
Constituencies  for  election  of  the  Council,  1923-4,  in  the  same 
manner  as  for  1922-3,  except  that  the  new  North  Bengal  Branch 
has  been  included  in  the  Indian  Group. 

Handbook  of  the  Association. 

90.  The  Council  is  glad  to  note  the  increasing  use  which  is 
made  of  the  Association’s  Annual  Handbook,  and  welcomes 
suggestions  for  improvement  of  the  volume,  which  is  supplied 
gratis  to  members  asking  for  it  and  supplied  to  all  officers  and 
members  of  Central  Committees. 

Special  Handbook  of  the  Association  for  Recently  Qualified 
Members  of  the  Profession. 

91.  There  is  in  the  press  and  will  shortly  be  issued  a  new 
publication  of  the  Association,  namely  a  “Handbook  for  Recently 
Qualified  Members  of  the  Profession.”  The  new  volume  is  an 
outcome  of  the  Conference  called  by  the  Council  in  December, 
1921,  to  which  there  were  invited  representative  members  of  the 
Association  closely  in  touch  with  the  final-year  medical  students 
at  the  various  teaching  centres  (see  para.  95  below).  The  book 
wiU  contain  information  of  considerable  practical  interest  and  use 
to  newly  qualified  members  of  the  profession.  A  copy  of  the  book 
will,  it  is  proposed,  ordinarily  be  handed  free  of  charge  to  each 
newly  qualified  practitioner  attending  the  social  meeting  of 
welcome  given  by  the  Division  or  Branch  to  the  local  new 
graduates  or  diplomates,  and  will  also  be  on  sale  at  2s.  6d.  a  copy. 

Question  of  Individual  Medical  Defence  for  Members. 

92.  The  Council  has  given  careful  consideration  to  the  question 
of  individual  medical  defence  for  members  of  the  Association. 
As  members  know,  the  Association  can  and  does  intervene  for  the 
defence  of  members  in  cases  where  the  general  interests  of  the 
profession  are  affected,  but  cannot  itself  under  its  Memorandum  of 
Association  undertake  individual  medical  defence  in  other  cases. 
The  Council  came  to  the  conclusion  that  in  view  of  the  recurring 
evidence  of  the  great  need  that  medical  practitioners  should  be 
insured  in  respect  of  individual  medical  defence,  the  insurance  of 
members  of  the  Association  in  this  respect  should  be  furthered  in 
every  possible  way,  and  that  to  this  end  use  might  well  be  made 
of  the  existing  medical  defence  societies.  The  Council  has  gone 
fully  into  the  'whole  matter,  in  consultation  with  the  London  and 
Counties  Medical  Protection  Society,  the  Medical  and  Dental 
Defence  Union  of  Scotland  and  the  Medical  Defence  Union. 

93.  As  a  result  the  Council  has  decided  that  the  Association 
itself  should  take  no  action  as  regards  individual  medical  defence, 
but  wishes  to  draw  the  special  attention  of  all  concerned  to 
the  fact  that,  inasmuch  as,  however  skilful  and  careful  a  member 
of  the  profession  may  be,  lie  (or  she)  is  liable  to  have  his  treat¬ 
ment  challenged  by  or  on  behalf  of  a  patient,  every  practitioner 
should  make  a  point  of  joining  one  of  the  recognised  medical 
defence  societies,  named  above. 

Membership  Figures. 

94.  The  following  is  a  statement  of  the  changes  in  the  mem¬ 
bership  during  1922  (the  figures  of  1921  are 
comparison) : — 


given 


for 


1921 


New  members 
Paid  arears 
Resignations 
drawn  ... 


with- 


2,140 

595 

100 


Resignations 
Deaths 
Arrears 
Erased  from 


Medi¬ 


cal  Register 


652 

275 

880 

1 


-2,835 


-1,808 


1922 

New  members 
Paid  arrears 
Resignations  with 
drawn  ... 

Resignations 
Deaths 
Arrears 
Expelled  ... 
Erased  from  Medi 
cal  Register 


1 


2,048 

831 

66 

- 2,945 

761 

271 

249 

2 


- 2,284 


Increase  ...  1,027  Increase 

Membership,  December  31st,  1921  ... 
Membership,  December  31st,  1922  ... 
Membership,  March  3rd,  1923 


661 


23,621 

24,282 

24,414 


Organisation  of  Medical  Students. 

95.  It  has  for  many  years  been  recognised  by  the  Council  that 
it  is  of  great  importance  to  keep  the  work  and  claims  of  the 
Association  prominently  before  medical  students,  especially  the 
final  year  students,  in  order  to  secure  that  as  high  a  percentage 
q^oossible  of  them  shall,  immediately  on  qualifying,  seek  as  a 
nf  course  to  become  members  of  the  Association.  Good 
prope  jlS  mSe  on  tL  subject  in  1914,  but  the  outbreak  of  the 
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War  compelled  the  Association  to  abandon  temporarily  its  efforts 
in  this  direction.  Matters  are  now  in  a  more  favourable  position 
for  intervention  b\-  the  Association,  and  there  was  convened  by 
the  Council  in  December,  1921,  a  Conference  to  which  were 
invited  representative  members  of  the  Association  closely  in 
touch  with  the  teaching  centres,  and  especially  with  the  final  year 
students  throughout  Great  Britain.  The  Conference  was  well 
attended  and  many  Aaluable  suggestions  were  made.  The 
Council  reviewed  the  proposals  made  at  the  Conference  and  has 
taken  action  on  the  lines  indicated  below. 

The  Divisions  and  Branches  and  Medical  Students. 

96.  Ic  is  clear  to  the  Council  that  the  students  can  only  be 
interested  effectively  in  the  work  of  the  Association  if  the 
Division  or  Branch,  as  the  case  may  be,  in  whose  area  the  medical 
school  is  situated,  takes  the  matter  up.  The  Council  feels  that 
each  1  >i\  ision  or  Branch  concerned  should  get  into  touch  'with  and 
help,  as  much  as  possible,  the  final-year  students  in  particular. 
The  Council  accordingly  suggested  the  appointment  by  these 
bodies,  of  Students  Sub-Committees  to  deal  specially  with  this 
matter.  The  Council  also  suggested  that,  if  possible,  the  services 
of  well-qualified  local  representatives  of  the  Association  should 
be  made  available  for  the  purpose  of  periodically  opening  debates 
at,  or  giving  addresses  to  the  Students’  Union  or  other  similar 
society  on  questions  connected  with  medical  practice,  etc.  Those 
Divisions  and  Branches  within  whose  area  a  medical  school  is 
situated  have  also  been  asked  to  arrange  that  each  student  shall 
recei\e  immediately  on  passing  the  final  examination,  an  invita¬ 
tion  to  attend  a  social  meeting,  to  be  held  under  the  auspices  of 
the  Division  or  Branch,  preferably  in  or  about  the  interval 
between  passing  the  final  and  the  conferring  of  the  degree  or 
diploma.  Such  a  meeting  will  be  a  useful  means  of  welcoming 
the  newly  qualified  on  behalf  of  the  Association  and  profession. 

97.  The  Council  is  glad  to  say  that  effective  action  on 
the  lines  suggested  above  is  now  being  taken  by  the 
Birmingham  Central  and  Bristol  Divisions,  Dundee  Branch, 
Edinburgh  and  Leith  Division,  Glasgow  and  West  of  Scotland 
Branch,  Liverpool  Division,  Metropolitan  Counties  Branch  and 
Newcastle  on-Tyne  and  Sheffield  Divisions. 


Prizes  to  Students  for  Essays. 

98.  4  he  Council  has  decided  to  award  annually  a  sum  not 
exceeding  £150  in  prizes  for  competition  by  the  final-year 
students  of  the  medical  schools  throughout  the  United  Kingdom 
for  essays  on  clinical  or  pathological  subjects  chosen  by  the 
Association,  the  schools  being  grouped  for  the  purpose  The 
subject  chosen  for  the  essay  this  year  wras  “The  Diagnosis  and 
Treatment  of  Jaundice  arising  from  obstruction  of  the  Larger 
Bile  Ducts.  3/  essays  were  forwarded.  The  following  members 
ol  the  Association  kindly  acted  as  examiners  in  connection  with 
the  award  of  the  Prizes  : — Sir  David  Drummond,  Sir  Humphry 
Roll eston,  Sir  Charters  Symonds  and  Prof.  Thelwall  Thomas,  and 
the  Council  has  tendered  to  these  gentlemen  its  cordial  thanks 
foi  the  valuable  he  p  thus  given.  The  successful  candidates  were 
as  follows  Mis3  A.  D.  Allen,  Salford  Ro3ral  Hospital  Medical 
School ;  Mr.  A.  S.  Barr,  University  of  Glasgow  ;  Mr.  A.  Campbell, 
University  of  Edinburgh  ;  Mr.  N.  G.  Harris,  St,  Thomas’s 
Hospital  Medical  School  ;  Mr.  E.  F.  Hewlitt,  Guy’s  Hospital 
Medical  School  ;  Dr.  CL  Klionsky,  St.  Bartholomew’s  Hospital 
Medical  School  ;  Miss  H.  Lukis,‘St.  Mary’s  Hospital  Medical 
School  ;  Mr.  C.  E.  Newman,  King’s  College  Hospital  Medical 
School  ;  Mr.  E.  A.  Blake  Pritchard,  University  College  Hospital 
Medical  School ;  Mr.  B.  W.  Rycroft,  University  College,  Dundee 
and  Mr.  B.  A.  Stobbs,  University  of  Durham. 


Question  of  Students  as  “  Associate  ”  or  "  Cadet ”  Members. 

99.  The  Council  carefully  considered  the  question  of  arrange 
ments  whereby  medical  students  could  possibly  become 
Associate’  or  “Cadet”  members  of  the  Association,  bu 
came  to  the  conclusion  that,  for  the  present  at  all  events 
the  benefits  which  the  Association  can  offer  to  medical  student 
are  not  sufficient  to  warrant  the  institution  of  such  a  special  clas 
of  member.  1 


Areas  of  Divisions  and  Branches. 

100.  New  Guernsey  and  Alderney,  and  Jersey,  Divisions  of  the 

southern  Branch  have  been  formed  in  substitution  for  the 
Channel  Islands  Division  ;  the  area  of  the  North-West  Essex 
Division  has  been  incorporated  in  that  of  the  Mid-Essex 
Division  ;  the  Richmond  and  Wimbledon  Divisions  have  been 
incorporated  in  the  Kingston-on-Thames  Division,  the  areas  of 
the  other  Divisions  of  the  Surrey  Branch  have  been  adjusted- 
and  the  East  Hertfordshire  Division  has  been  transferred  from 
the  Metropolitan  Counties  to  the  Cambridge  and  Huntingdon 
Branch.  New  North  Bengal,  St,  Lucia,  and  Tanganyika  Temtorv 
Branches  have  been  formed  v  ^ 


Science. 

Scientific  Work  of  Annual  Meeting,  1923. 

101.  The  Council  has  decided  upon  the  following  Sect’ons  at 
the  forthcoming  Annual  Meeting  at  Portsmouth  : — 

Three  Day  Sections :  Medicine,  Surgery,  Obstetrics  and 
Gy  11  tocology,  Pathology  and  Bacteriology,  Neurology  and 
Psychological  Medicine. 

J'wo  Day  Sections :  Ophthalmology,  Public  Health,  Diseases 
of  Children,  Laryngology  and  Otology,  Radiology  and  Elec- 
trology,  Naval  and  Military  Hygiene,  Tuberculosis. 
t Sinrjlt  Day  Sections:  Medical  Sociology,  Orthopaedics, 
Venereal  Diseases,  Anaesthetics. 

Scientific  Work  of  the  Association. 

102.  The  Council  has  carefully  considered  the  following 
instruction  of  the  A.R.M.  1922  -. — 

217.  Resolved  :  That  it  be  an  instruction  to  the  Council 
to  consider  the  possibility  and  advisability  of  the  Association 
expending  more  money  in  scientific  work. 

A  very  important  part  of  the  Association’s  scientific  work  is  of 
course  that  in  connection  with  the  Annual  Meeting,  and  in 
addition,  the  Association  is  empowered  to  grant  sums  of  money 
out  of  its  funds  for  the  promotion  of  the  medical  and  allied 
sciences.  The  practice  of  the  Council  for  many  years  has  been  to 
allot  annually  a  sum  of  approximately  £1,000  in  respect  of 
Scholarships  and  Grants. 


Scholarships  and  Grants. 

103.  There  are  four  B.M. A.  Scholarships,  viz.  : — an  Ernest 
Hart  Memorial  Scholarship  of  the  value  of  £200  per  annum,  and 
three  Ordinary  Research  Scholarships  each  of  the  value  of  £150 
per  annum.  The  Association’s  Scholarships  differ  fundamentally 
from  many  others  in  that  scholars  are  not  required  to  devote  the 
whole  of  their  time  to  the  work  of  research,  but  may  hold  a 
junior  appointment  at  a  University,  Medical  School  or  Hospital. 
The  Council  considers  that  this  differentiation  is  one  of  con¬ 
siderable  importance  and  proposes  to  retain  it,  for  the  Associa¬ 
tion’s  Scholarships  seem  to  meet  a  real  need. 

104.  As  regards  Research  Grants,  the  aggregate  amount  of 
these  is  £350,  the  individual  amounts  awarded  varying  from  £10 
to  £50 ;  no  part  of  the  grant  is  allowed  to  be  applied  in  the 
defrayment  of  personal  expenses.  Since  the  war,  the  number  of 
persons  applying  for  grants  has  not  been  very  great,  and  the 
Council  has  thus  been  able  to  award  the  full  amount  applied  for 
to  most  of  the  applicants.  There  does  not  appear  to  be  a 
considerable  number  of  potential  grantees,  and  the  Council 
accordingly  proposes  no  change. 

Post-Graduate  Education  in  the  Divisions  and  Branches. 

105.  The  Council  reported  to  the  Representative  Body  last 
year  its  opinion  that  Post-Graduate  education  in  general  was  so 
important  that  it  was  worthy  of  any  encouragement  the  Associa¬ 
tion  could  give  it,  which  opinion  was  endorsed  by  the  A.R.M. 
The  Council  considers  that  it  would  be  of  great  advantage  if  the 
units  of  the  Association  could  be  encouraged  to  take  their  part 
in  this  work.  Some  of  these  bodies  are  already  doing  useful  work 
of  this  kind,  but  it  is  believed  that  there  are  great  possi¬ 
bilities  for  increased  activities  in  this  direction.  In  addition 
to  its  value  to  the  individual  doctor  and  indirectly  to  the  public, 
such  encouragement  would  provide  an  additional  advantage  of 
membership  of  the  Association.  The  Council  proposes  to  m  ike 
additional  grants  to  assist  approved  schemes  of  post  graduation 
education  in  which  the  Divisions  and  Branches  are  concerned. 

106.  In  1919  the  Council  instituted  a  system  of  providing 
Divisions  and  Branches,  at  the  cost  of  the  central  funds,  with 
lectures  by  eminent  members  of  the  profession.  These  lectures 
have,  on  the  whole,  been  very  successful.  The  Council  is  of 
opinion  that  the  present  is  a  propitious  time  for  the  extension  of 
the  system  so  as  to  develop  it  into  one  of  exchange  between  the 
different  parts  of  the  Kingdom.  This  side  has  not  been 
developed  up  to  the  present,  on  the  ground  of  expense,  but 
the  Council  proposes  to  encourage  requests  for  lecturers  from  a 
distance  so  that  an  Edinburgh  audience  for  example  might  be 
supplied  with  a  lecturer  from  London,  Birmingham  or  Manchester, 
while  these  places  might  be  provided  with  lecturers  from  Scotland. 
The  above  proposal  would  involve  the  paj-ment  of  more  money  in 
travelling  expenses  (hospitality  being  almost  always  available), 
but  the  Council  believes  the  advantages  will  fully  justify  any  such 
increased  expenditure.  Thisextension  of  the  range  of  the  scheme 
will  of  course  make  it  even  more  incumbent  than  in  the  past  that 
gocd  audiences  should  be  ensured  for  the  lectures.  The  Council 
has  allocated  the  sum  of  £400  for  these  Lectures  and  is  prepared 
to  spend  more  if  the  demand  warrants  it. 
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The  Library. 

107.  Daring  the  past  year  the  Council  has  given  considerable 
i  tention  to  the  improvement  of  the  Library  and  has  muchpleasure 
Sporting  that  Mr.  Walter  G.  Spencer,  O.B.E..M.S.,  i^R.C.S., 
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as  accepted  its  Invitation  to  act  as  the  Association’s  Honorary 
librarian.  Mr.  Spencer  has  been  Chairman  of  the  Library  Com- 
littee  of  the  Royal  Society  of  Medicine  for  several  years  and  the 
ouncil  is  confident  that  his  ripe  experience  will  be  of  great 
dvantao'e  to  the  Association  in  connection  with  matters  affecting 
he  Library.  The  duties  of  the  Honorary  Librarian  will  be: — 

(a)  To  exercise  general  supervision  over  the  books  in  the 
Library  ;  their  cataloguing  and  storage  ; 

(b)  To  advise  as  to  new  books  which  should  be  purchased  ; 

(c)  To  advise  as  to  books  or  editions  of  books  which 
might  be  eliminated  having  regard  to  the  space  at  disposal, 
and  the  arrangements  for  presenting  duplicates  to  other 
medical  libraries. 

108.  The  Council  submits  in  para.  86  of  this  report  a  proposal 
or  alteration  of  the  Schedule  to  the  By-laws  relating  to  the 
Science  Committee  so  as  to  make  the  Honorary  Librarian  an 
x-officio  member  of  the  Science  Committee. 

109.  The  Council  is  again  glad  to  report  that  members  of  the 
Vssociation  are  making  increasing  use  both  of  the  Library  and  its 
ending  facilities.  Acting  on  the  advice  of  the  Honorary 
Librarian  the  Council  is  providing  more  shelving  space  in  the 
Library  and  more  storage  room  in  the  basement  of  the  building. 

“  The  new  arrangements  will  provide  a  very  material  increase  of 
!  accommodation.  There  has  been  made  available  for  the  use  of 
nembers  a  book  for  suggestions  as  to  new  books  which  should  be 
irocuredfor  the  Library. 

The  Council  again  desires  to  remind  members  of  the  fact  which 
apparently  is  even  yet  not  fully  known,  that  members  have  at 
their  disposal  free  of  all  charge,  except  postage,  a  Circulating 
Library  which  will,  on  request,  supply  them  with  the  latest  books 
of  medical  or  general  scientific  interest,  and  that  the  Librarian 
is  at  all  times  pleased  to  assist  members  in  the  selection  of  books. 

Effect  of  Alcohol. 

110.  The  Medico-Sociological  Section  at  the  Glasgow  Annual 
Meeting  passed  a  resolution  requesting  the  Council  to  assist  in 
'the  promotion  of  further  enquiry  into  the  effect  of  alcohol  as  a 
beverage  on  the  individual  and  the  community.  The  Council 
understands  that  certain  investigations  in  respect  of  alclohol  are 
being  pursued  in  authoritative  quarters,  and  that  final  conclu- 

|  sions  have  not  yet  been  reached  in  the  matter.  In  these  circum¬ 
stances,  the  Council  is  of  opinion  that  the  time  is  inopportune 
for  the  appointment  of  any  such  Committee  as  that  suggested. 


Professor  Leiper’s  Bibliographical  Index. 

111.  Prof.  R.  T.  Leiper, F.  R..  S. , has  prepared  a  “Bibliographical 
Index  to  the  periodical  literature  in  Medicine  and  Ancillary 
i  Sciences  in  the  Libraries  of  Public  and  University  Institutions,” 
and  approached  the  Council  with  a  view  to  the  publication  of 
the  book  by  the  Association.  The  Council  has  interested  itself  in 
this  work  from  the  beginning,  and  has  made  two  grants  to  Prof. 
Leiper  towards  the  cost  of  the  clerical  assistance  in  preparing  it. 
The  book  will,  the  Council  believes,  meet  a  real  need,  and  it  has 
been  highly  spoken  of  by  those  who  have  seen  and  used  it 
in  manuscript.  Copies  of  it  are  practically  certain  to  be  required 
by  all  the  more  important  medical  libraries  in  the  Kingdom,  in 
!  addition  to  which,  workers  in  any  particular  branch  of  medical 
study  should  find  the  book  invaluable.  The  Council  has  accord¬ 
ingly  undertaken  the  publication  of  the  book  by  the  Association. 
An  edition  of  750  copies  is  being  printed  and  the  book  will  be 
on  sale  at  7s.  6d.  per  copy. 


Medical  Ethics, 

Proposed  Alteration  of  Rule  10  of  the  Report  on  the 
Ethics  of  Consultation. 

112.  The  Council  has  carefully  considered  the  following 
Minute  71  of  the  A.R.M.  1922  : — 

71.  Resolved  :  That  the  Council  be  instructed  to  consider 
the  advisability  of  substituting  the  following  rule  for  Rule  10 
of  the  Report  on  the  Ethics  of  Consultation  : — 

The  attendance  of  a  consulting  practitioner  shall  cease 
when  the  consultation  is  concluded,  unless  another  appoint¬ 
ment  is  made,  and  no  medical  practitioner  introduced  to  a 
family  in  consultation  shall  afterwards  undertake  sole 
attendance  upon  members  of  that  family  residing  in  the 
same  house  except  with  the  knowledge  and  consent  of  the 
former  medical  attendant. 


Existing  Rule  10  is  as  follows  : — 

10.  Consultant  not  to  Supersede  Attending  Practitioner. 

A  practitioner  who  has  seen  a  case  in  consultation  should 
not  supersede  the  attending  practitioner  during  the  illness 
with  regard  to  which  the  ponsuitation  is  held,  and,  if  he  be 
askea  to  attend  or  prescribe  in  any  future  illness,  he  should 
only  do  so  after  explanation  with  the  attending  practitioner, 
unless  circumstances  make  this  impracticable. 

113.  It  has  to  be  noted  that  the  Rules  define  a  “  Consultant  a3 
any  practitioner  who  is  called  upon  by  the  patient,  or  by  any 
person  acting  on  behalf  or  the  patient,  to  advise  in  special 
circumstances  with  regard  to  a  patient  who  is  already  under  the 
care  of  another  practitioner,  that  other  being  referred  to  as  the 
‘‘attending  practitioner.” 

114.  The  main  principles  underlying  existing  Rule  10  are  : — 

(i.)  That  the  patient  should  have  reasonable  facilities  for 

obtaining  the  assistance  of  another  practitioner  in  consulta* 
tion  ; 

(ii.)  That  in  calling  in  another  practitioner  in  any  case 
where  the  attending  practitioner  has  doubt  as  to  the  proper 
course  to  pursue,  or  where  a  second  opinion  on  the  case  is 
requested  by  the  patient,  or  any  person  acting  on  behalf  of 
the  patient,  the  position  of  the  attending  practitioner  as  to 
the  question  of  the  possible  loss  of  his  patient  should 
adequately  safeguarded  ; 

(iii.)  That  the  patient  should  not  be  cut  off  from  reasonable 
possibility  of  change  of  doctor. 

115.  The  Council  is  of  opinion  that  the  suggested  new  Rule 
would  militate  very  seriously  against  the  foregoing  principles. 
More  particularly  would  this  apply  in  rural  or  scattered  areas, 
where  the  number  of  practitioners  available  is  very  limitec . 
Indeed,  circumstances  could  easily  be  conceived  where,  under  the 
proposed  Rule,  a  practitioner  having  been  called  in  m  consultation, 
might  possibly  be  debarred  from  ordinarily  attending  that  patient 
during  the  lifetime  of  the  former  practitioner.  The  proposed 
change  would  seriously  hamper  the  patient’s  free  choice  of  doctor. 

116.  The  principle  laid  down  in  the  existing  Rule  that  the 
attending  practitioner  should  not  be  superseded  during  the  illness 
with  regard  to  which  the  consultation  is  held  is,  the  Council 
believes,  generally  observed  throughout  the  profession.  Iiom 
time  to  time  the  Council  has  had  reported  to  it  cases  relating  to 
alleged  supersession,  but  it  has  never  found  that  the  Rule 
presented  difficulty;  on  the  contrary  its  experience  is  that  the 
Rule — it  has  now  been  in  operation  for  about  12  years  worke 
well  in  practice.  In  these  circumstances,  the  Council  is  ot  opinion 
that  a  change  on  the  lines  suggested  is  not  desirable. 

Divisions  and  Branches  which  are  without  Ethical  Rules. 

117.  In  pursuance  of  the  standing  instruction  of  the  Represen- 
tative  Body,  the  Council  reports  that  the  following  33  Divisions 
and  2  Branches  in  Great  Britain  have  not  yet  adopted  the  Revised 
Ethical  Rules  as  approved  by  the  A.R.M.,  1919 

Divisions:  Argyllshire,  Bishop  Auckland,  Blackpool,  Chelsea, 
Chester  Crewe]  Dover  and  Folkestone,  Dumbartonshire, 
Durham,  Ealing,  Edinburgh  and  Leith,  Finchley  and 
Hendon,  Halifax,  Hastings,  Holland,  Islands,  Isle  ot  Man,  Isle 
of  Wieht  Leigh,  Lothians,  Mid-Cheshire,  Morpeth,  Orkney, 
Oxford,  Ross  and  Cromarty,  Salford,  Shetland,  South-W  est 
Essex,  Tower  Hamlets,  Wandsworth,  Winchester,  Woolwich, 

York. 

Branches  :  East  York  and  North  Lincoln,  Edinburgh. 

118  The  Council  desires  to  remind  the  Divisions  and  Branches 
above-mentioned  that,  unless  they  are  in  possession  ot  the  revised 
Fthical  Rules,  they  will  be  unable  to  deal  with  any  ethical 
questions  which  arise  within  their  area.  Experience  shows  that 
matters  of  this  character  often  arise  unexpectedly,  and  mem  jeis 
naturally  look  to  their  Division  or  Branch  for  help  when 
such  questions  arise.  The  Council  hopes  that  the  Divisions  and 
Branches  concerned  will  at  once  take  steps  to  adopt  the  Rules. 

The  Newer  Methods  of  Advertising  as  applied  to  Members 
of  the  Medical  Profession. 

119  The  Council  has  considered  the  question  of  the  Associa- 
fcion’s  attitude  in  regard  to  the  matter  of ‘‘indirect  advertising 
As  will  be  remembered,  this  question  was  fully  ventilated  at  the 
December  Session  of  the  General  Medical  Council  as  reported  in 
,  ^  Supplement  of  Dec.  9th,  1922.  The  Council  will  report 
further  on  this  matter  after  it  has  had  the  opportunity  of  con- 
-AVe  decision  of  the  General  Medical  Counci  as  to  what 

amendmenRs  are1  necessary  in  its  Warning  Notice  with  respect  to 
canvassing  and  advertising  so  as  to  make  the  scope  ot  tl  at 
Notice  more  clear  and  comprehensive. 
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Important  Notices. 

120.  The  Council  has  authorised  the  Chairman  of  the  Central 
Ethical  Committee  to  give  a  standing  instruction  to  the  Medical 
Secretary  to  insert  an  Important  Notice  in  the  Journal  in  cases 
where,  in  advertisements  for  medical  appointments,  such  appoint¬ 
ments  are  offered  on  terms  and  conditions  which  are  contrary  to 
the  decisions  of,  or  policy  laid  down  bjq  the  Representative  Body 
or  by  the  Council.  Under  the  former  regulations  of  the  Council, 
a  Notice  could  be  inserted  only  on  the  authority  of  the  Chairman 
of  the  Committee  and  provided  the  Division  or  Branch  concerned 
had  adopted  the  Revised  Ethical  Rules.  From  past  experiences 
however,  the  Council  does  not  consider  it  fair  that  members  of 
the  Association  should  be  allowed  to  apply  for  appointments  of 
the  above  character  without  having  the  facts  brought  to  their 
notice,  and  the  circumstance  that  a  Division  or  Branch  has 
neglected  its  duty  and  failed  to  adopt  certain  Rules  makes  it 
more  essential  that  the  central  body  should  have  power  to  insert 
a  Notice. 

In  cases,  however,  where  a  Notice  is  desired  by  a  Division 
or  Branch  for  reasons  which  may  be  largely  local  and  not  covered 
by  any  resolution  of  the  R.B.  or  Council,  the  Council  feels  that  it 
is  reasonable  to  expect  that  the  Division  or  Branch  should  in  such 
a  case  have  safeguarded  itself  and  the  Association  by  adopting 
the  Ethical  Rules  of  procedure. 

Professional  Secrecy. 

121.  The  Annual  Representative  Meeting,  Glasgow,  1922, 
passed  the  following  resolutions  : — - 

62.  Resolved-.  That  Minute  48  of  the  A.R.M.  1921  be 
rescinded,  and  that  it  be  the  policy  of  the  Association  to 
support  in  every  way  possible  any  member  of  the  British 
Medical  Association  within  the  United  Kingdom,  wIkv  in  the 
opinion  of  the  Council,  or  of  the  Central  Ethical  Committee 
acting  on  behalf  of  the  Council,  after  due  consideration  of 
the  circumstances,  is  deemed  to  have  been  justified  in  refusing 
to  disclose  any  information  he  may  have  obtained  in  the 
exercise  of  his  professional  duties. 

68.  Resolved:  That  as  in  the  opinion  of  this  Meeting  it  is 
an  essential  principle  of  medical  conduct  that  information 
obtained  in  connection  with  the  treatment  of  patients  should 
not  be  divulged  without  the  consent  of  the  patient  concerned, 
the  Annual  Representative  Meeting,  1922,  express  the  opinion 
that  the  proper  preservation  of  professional  secrecy  necessi¬ 
tates  a  measure  of  special  consideration  being  recognised  for 
medical  witnesses  in  Courts  of  Law,  above  and  beyond  what 
is  accorded  to  the  ordinary  witness. 

These  were  considered  by  the  Central  Ethical  Committee, 
which  reported  to  the  Council  that  it  was  prepared  (a)  to 
consider  the  circumstances  where  a  member  of  the  Assocation 
within  the  U.K.  has  been  called  upon  to  disclose  in  a  Court  of 
Law  information  he  has  obtained  in  the  exercise  of  his  professional 
duties,  has  refused  to  do  so,  and  makes  application  to  the 
Association  ;  and  (b)  to  advise  the  Council  (reporting  to  the 
Chairman  of  Council  in  case  of  emergency)  as  to  whether  or  no 
the  member  in  question  should  be  supported  in  eveiy  possible 
way.  The  Council  agreed  with  these  suggestions. 

122.  The  Council  instructed  the  Central  Ethical  Committee  to 
consider  and  report  upon  the  question  of  the  methods  to  be 
adopted  to  open  up  negotiations  with  the  legal  profession  on  the 
question  of  professional  secrecy,  and  after  consideration  of  a 
report  by  the  Committee  on  February  14th,  1923,  requested  the 
Committee  to  take  no  further  action  with  reference  to  this 
instruction  for  six  months. 


Medico-Political  and  Parliamentary, 

1’RINCirLES  FOR  INCLUSION  IN  AGREEMENTS  BETWEEN 

Principals  and  Assistants. 

123.  The  Council  has  drawn  up  the  following  principles  which 
it  considers  should  be  included  in  agreements  between  principals 
and  assistants.  The  Medical  Agents  have  been  supplied  with 
copies,  which  will  also  be  supplied  to  members  on  request.  The 
principles  will  also  be  published  in  the  Handbook  for  Recently 
Qualified  Practitioners  :  —  J 

(i.)  The  Assistant  to  give  diligent  and  faithful  service. 

(ii.)  The  Assistant  to  give  his  whole  time  and  attention  to 
the  practice  under  the  direction  of  the  Principal. 

(iii.)  The  Assistant  to  receive  from  the  Principal  periodic 
payment  for  his  services. 

(iv.)  The  Assistant  to  keep  just  accounts  and  pay  over  to 
the  Principal  all  moneys  received  on  behalf  of  the  practice, 
(v.)  Provision  for  a  holida}'-  for  the  Assistant. 

(vi.)  Provision  for  the  determination  of  the  Agreement, 
(vii.)  Period  for  the  duration  of  the  Agreement. 


(viii.)  A  restrictive  clause  as  to  practice  during  and  after 
termination  of  the  Agreement. 

(ix. )  A  provision  that  both  the  Principal  and  Assistant 
should  be  members  of  one  of  the  Medical  Defence  Societies 
during  the  whole  period  covered  by  the  Agreement,  and  for 
the  settlement  of  disputes  by  arbitration. 

(x.)  That  if  the  Principal  requires  the  Assistant's  name  to 
be  put  upon  the  Insurance  panel  the  Assistant  must  agree  ; 
that  either  the  Assistant  shall  not  accept  any  insured  person' 
other  than  in  the  name  of,  and  on  behalf  of,  the  Principal, 
or  if  any  insured  persons  are  accepted  in  the  name  of  the 
Assistant  he  shall  take  every  possible  means  to  ensure  the 
transfer  of  those  persons  to  the  list  of  the  Principal  on  the 
termination  of  the  Agreement. 

Central  Emergency  Fund. 

124.  The  Council  strongly  supports  the  claims  of  this  Fund  on 
the  attention  of  members.  At  present  it  is  not  receiving  the 
support  it  deserves.  The  financial  statement  of  the  fund  will 
appear  in  the  Annual  Balance  Sheet  to  be  published  in  the 
Supplement  of  5th  May.  The  fund,  which  was  formed  in  1905, 
was  created,  and  is  supported,  by  voluntary  subscriptions,  with 
the  object  of  assisting  members  of  the  profession  in  maintaining 
the  interests  of  the  profession  against  organised  bodies  of  the 
community.  On  many  occasions  the  grant  or  loan  of  small  sums 
from  this  fund  has  been  of  the  greatest  use  in  upholding  thepoliev 
of  the  Association.  It  is  used  for  purposes  to  which  the  funds  of 
the  Association  cannot  be  applied  and  it  is  administered  by  the 
members  for  the  time  being  of  the  Medico-Political  Committee, 
who  act  as  trustees.  A  copy  of  the  Regulations  of  the  Fund  may 
be  had  on  application  to  the  Medical  Secretary  of  the  Association. 

Grants  made  from  the  Fund. 

125.  During  the  session  there  have  been  three  grants,  amounting 
to  £254,  made  from  the  F und  to  individual  practitioners  who  were 
fighting  against  attempts  to  undermine  the  independence  of  the 
profession,  and  the  sum  of  £10  10s.  has  been  disbursed  as  the 
Association’s  share  of  the  fee  of  an  Umpire  called  in  to  determine 
the  remuneration  of  the  medical  officers  of  the  Tredegar 
Workmens’  Medical  Aid  Fund,  which  has  been  assessed  at  the 
rate  of  17/-  per  head  per  annum  until  the  end  of  June,  1923, 
instead  of  the  15/-  which  was  offered  by  the  Tredegar  Fund. 

Medical  Attendance  on  Miners  and  other  Workers’ 
Families  :  Organisation  of  Colliery  Surgeons 
in  England. 

126.  The  Council  in  its  annual  report  to  the  R.B.  for  1921-22 
stated  that  a  scheme  for  the  organisation  of  colliery  surgeons  in 
England  was  under  consideration  ;  that  this  had  been  undertaken 
owing  to  the  diversity  of  the  conditions  under  •which  the  work 
was  done  and  that  the  Council  believed  that  it  would  be  possible 
to  secure  more  uniformity  of  conditions  of  service  and  remunera¬ 
tion  than  existed.  This  report  was  approved  by  the  Representa¬ 
tive  Body,  and  the  Council  has  continued  its  investigations.  It 
now  presents  a  memorandum  dealing  with  the  whole  situation,  and 
detailing  the  manner  in  which  it  is  considered  that  the  organisa¬ 
tion  of  colliery  surgeons  could  most  satisfactorily  be  effected. 
The  scheme  refers  only  to  England.  The  whole  of  Scotland  is  at 
present  covered  by  an  agreement  which  has  worked  satisfactorily 
for  the  last  3  years,  and  the  conditions  in  Wales  have,  at  the 
request  of  Welsh  representatives,  been  left  for  later  consideration. 

The  Council  recommends  : — ■ 

Recommendation. — That  the  appended  memorandum  and 
scheme  for  the  organisation  of  colliery  surgeons  in  England  be 
approved  by  the  Representative  Body  (See  Appendix  II). 

Fees  for  Medical  Examination  of  Emigrants. 

127.  During  the  Session  1921-22  representatives  of  the  Associa¬ 
tion  met  representatives  of  the  Overseas  Settlement  Office  and 
discussed  the  fee  which  should  be  charged  by  medical  referees 
appointed  by  the  Dominions  of  the  Empire  to  examine  proposed 
emigrants.  The  majority  of  these  emigrants  are  ex-service  men 
and  their  wives  and  families,  and  they  have  to  pay  their  own 
medical  examination  fees.  The  Council,  therefore,  considered 
that  the  minimum  fees  for  this  service  should  be  10/6  per  adult  of 
the  age  of  16  years  and  over  and  2/6  for  each  child,  but  that  in  no 
case  should  more  than  two  children  per  family  be  charged  for. 
Eventually  these  rates  were  agreed  to  by  the  Dominions 
representatives. 

The  Council  recommends  : 

Recommendation. — That  the  fees  chargeable  by  the  medical 
referees  appointed  by  the  Dominions  of  the  Empire  to  examine 
proposed  emigrants  should  be  10/6  per  adult  of  the  age  of  16  yeais 
and  over,  and  2/6  for  each  child,  but  that  in  no  case  shall  moiQ 
than  two  children  be  charged  for. 
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This  arrangement  has  been  in  force  for  a  year,  and  the 
Council  has  resisted  attempts  to  reduce  the  fees.  Recently  the 
Directors  of  Migration  of  the  Dominions  asked  the  Association 
to  agree  to  an  arrangement  by  which  emigrants  in  large  cities 
could  be  examined  on  a  sessional  basis.  A  conference  of 
representatives  of  both  sides  took  place,  when  the  Association’s 
representatives  stated  that  it  was  considered  that  the  existing 
arrangement  was  best  for  the  Dominions’  and  for  the  emigrants. 
The  Council,  after  considering  the  suggestion,  refused  to 
re-open  the  matter,  and  nothing  further  has  been  heard  of  the 
proposal. 

Insanity  and  Crime. 

128.  The  Council  at  its  meeting  in  July,  1922,  learned  that  the 
Lord  Chancellor  had  appointed  a  Committee  to  consider  and 
repot  t  upon  what  changes,  if  any,  are  desirable  in  the  existing 
law,  practice  and  procedure  relating  to  criminal  trials  in  which 
the  plea  of  insanity  as  a  defence  is  raised,  and  whether  any,  and 
if  so  what,  changes  should  be  made  in  the  existing  law  and 
practice  in  respect  of  cases  falling  within  the  provisions  of 
Section  2,  Sub-section  4,  of  the  Criminal  Lunatics  Act,  1884,  and 
that  Lord  Justice  Atkin  (the  Chairman)  would  be  glad  to  receive 
from  the  Association  a  memorandum  stating  what  kind  of 
evidence  the  Association  would  be  prepared  to  present  to  the 
Committee.  A  special  Sub  committee  was  thereupon  appointed 

,  to  consider  the  evidence  which  should  be  submitted  to  the  Lord 
Chancellor’s  Committee.  The  composition  of  the  Sub-Committee 
is  set  out  in  Section  (A)  of  the  evidence.  The  Medico-Psycho¬ 
logical  Association  was  invited,  but  declined  to  co-operate  with 
theB.M.A.  in  drawing  up  a  joint  report,  and  it  has  issued  its 
jj  own  report. 

The  memorandum  of  evidence  (see  Appendix  III.),  which 
lias  been  approved  by  the  Council  and  is  based  on  the  Report  on 
!  Crime  and  Punishment  which  was  approved  by  the  1915  A.R.M., 

[|  was  given  by  the  Association’s  witnesses  on  26th  March,  1923. 

Industrial  Life  Assurance,  and  Mileage  Fees  for  Medical 

Examiners. 

129.  The  A.R.M.  1922  passed  a  resolution  (Min.  235)  stating 
1  that  where  Industrial  Insurance  Company  Agents  required  a 

medical  referee  to  visit  proposers  for  insurance  for  the  purpose  of 
a  medical  examination,  a  mileage  fee  of  2/6  per  mile,  or  part  of  a 
mile,  should  be  paid  in  addition  to  the  ordinary  fee.  The  Council 
reports  (i.)  that  this  matter  was  discussed  with  representatives  of 
!  the  Life  Offices  Association  in  1920,  before  the  agreement  as  to 
1  fees  was  entered  into  ;  (ii.)  that  the  Life  Offices  Association  stated 
that  it  was  known  that  agents,  on  their  own  responsibility,  some¬ 
times  requested  a  doctor  to  call  on  proposers  for  insurances,  but 
that  this  was  an  arrangement  betw  een  the  agent  and  the  medical 
practitioner  and  could  not  be  recognised  by  the  Insurance  Com¬ 
panies,  as  proposers  for  insurance  are  almost  invariably  healthy 
persons,  well  able  to  attend  at  the  doctor’s  house,  and  (iii.)  that 
the  Companies  said  they  could  not  be  responsible  for  mileage 
except  in  special  cases  where  the  invitation  to  visit  the  proposer 
was  sent  direct  by  the  Company  to  the  doctor. 

The  Council  therefore  recommends  : 

Recommendation. — That  no  action  be  taken  with  a  viewr  to 
obtaining  mileage  for  medical  examiners  for  life  insurance 
as  requested  in  Minute  235  of  the  A.R.M.  1922. 

Midwives  and  Use  of  Opium  and  PiTuirRiN. 

130.  The  A.R.M.  1922  passed  the  following  resolution 

Minute.  240.— Resolved  :  That  this  meeting  is  of  opinion 
that  the  practice  of  the  use  by  midwives  of  opium  (as  well  as 
of  pituitary  extract)  is  fraught  with  considerable  danger,  and 
considers  that  a  continued  protest  should  be  made  against 
such  use. 

Representations  were  accordingly  made  to  the  Central 
Midwives  Board  and  the  Ministry  of  Health,  and  both  bodies 
stated  that  there  wras  no  evidence  that  any  harm  had  resulted 
from  the  use  of  opium  by  midwives.  With  regard  to  the  use  of 
pituitary  extract  by  midwives,  the  Minister  of  Health  stated  that 
although  he  recognised  that  there  might  be  exceptional  circum¬ 
stances  (e.g.,  post  part-urn  hiemorrhage)  in  which  midwives  might 
be  justified  in  administering  pituitrin,  he  considered  that  this 
was  a  drug  which  should  only  be  used  by  a  midwife  under  the 
direction  of  a  doctor. 

Fees  for  Medical  Practitioners  Called  in  on  the 
Advice  of  Midwives. 

(a)  Revised  Scale  of  Fees. 

131.  The  Council  reports  that  the  following  revised  scale  of 
fees  for  doctors  called  in  on  the  advice  of  midwives  has  been 


issued  by  the  Ministry  of  Health  in  substitution  for  the  1920 
scale  of  fees  (the  variations  betw  een  the  1920  and  the  1923  scales 
being  indicated) : —  - 


1.  Fee  for  all  attendances  of  a  doctor  at  par¬ 
turition  (i.e.  from  the  commencement  of  labour 
until  the  child  is  born),  whether  operative  assist¬ 
ance  or  not  is  involved,  including  all  subsequent 
visits  during  the  first  10  days,  inclusive  of  the  day 
of  birth 

2.  Fee  for  attendance  of  a  second  doctor  to  give 
an  anaesthetic,  whether  on  account  of  abortion  or 
miscarriage,  at  parturition  or.  subsequently 

3.  Fee  for  suturing  the  perineum,  for  the  re¬ 

moval  of  adherent  or  retained  placenta,  for  explor¬ 
ation  of  the  uterus,  for  the  treatment  of  post¬ 
partum  haunorhage  or  for  any  operative  emergency 
arising  directly  from  parturition,  including  all 
subsequent  necessary  visits  during  the  first  10 
days,  inclusive  of  the  day  of  birth  ..  . 

This  fee  not  to  be  payable  when  the  fee 
under  (1)  is  payable. 

4.  Fee  for  attendance  at,  or  in  connection  with, 
an  abortion  or  miscarriage,  including  all  sub¬ 
sequent  visits  during  the  10  days  from  ('‘from” 
read  “after”  in  1920  scale)  and  including  the  first 
visit 


x -  s. 


2  2  0 


1  1  0 


1  1  0 


1  1  0 


2  6 


5.  Fee  for  visits  to  mother  and/or  [1920  scale 
read  “  or  ”  only)  child  not  included  under  (1)  to  (4) — 

Day  (9  a. m  to  8  p.m.) . 

Night  (8  p.m.  to  9  a.m.)  . 

6.  The  usual  mileage  fee  of  the  district  to  be 
paid  for  all  attendances  under  (1)  to  (5)  of  this 
scale. 

7.  Fee  for  attendance  on  mother  and/or  child  at 

the  doctor’s  residence  or  surgery  . {new) 

8.  No  fee  shall  be  payable  by  the  local  super¬ 
vising  authority  : — 

(1)  Where  the  doctor  has  agreed  to  attend  the  patient 
under  arrangement  made  by  or  on  behalf  of  the  patient  or 
by  any  Club,  Medical  Institute  or  other  Association  of 
which  the  patient  or  her  husband  is  a  member,  or  when  the. 
doctor  is  under  obligation  to  give  the  treatment  to  the  patient 
under  the  National  Health  Insurance  Ads,  1911  to  1922  ( the 
words  in  italics  are  new). 

(2)  Where  the  doctor  receives  or  agrees  to  receive  a  tee 
from  the  patient  or  her  representative. 

(3)  In  respect  of  any  services  performed  by  the  doctor  on 
anv  date  later  than  the  10th  day  from  the  date  of  his  first 
attendance  unless  he  has  reported  to  the  local  supervising 
authority  that  he  considers,  for  reasons  stated  by  him,  that 
liis  further  attendance  is  necessary,  or  in  respect  of  any 
services  performed  by  the  doctor  after  the  expiry 'of  four 
weeks  from  the  day  of  birth.  (This  para,  m  the  1920  scale 
of  fees  read:— In  respect  of  any  services  performed  by  the 
doctor  after  the  expiry  of  four  weeks  from  the  day  oj  birth). 

132  The  Ministry  of  Health  before  issuing  the  revised  scale 
asked  for  the  opinion  of  the  Association  thereon  : 

in)  With  regard  to  para.  7  the  Council  informed  the 
Minister  that  it  considered  the  fee  of  2s.  6d.  for  attendance 
on  a  mother  or  child  at  the  doctor’s  residence  should  be  3s.  6d. 
The  Minister  did  not  grant  this  ; 

(b)  With  regard  to  para  8  (3)  the  Ministry’s  original 
suggestion  was  that  it  should  read  : 

“In  respect  of  any  services  performed  by  the  doctoi  on 
anv  day  later  than  the  10th  day  after  the  date  of  his  first 

attendance  unless  he  reports  forthwith  to  the  local  super¬ 
vising  authority  that  he  considers  for  reasons  stated  by  him 
that  his  further  attendance  is  necessary.” 

The  Council  simo-ested  that  the  word  “forthwith”  should 
requ'd’cment^of  Stlie ™Lntster 'b^stld big  atufe'end  of  the  period 

statutory  fees,  tl  s  would  defeat  the  object  of  the 

Thendmente' 'wlfich  was  that  the  local  supervising  authority  should 
amendment,  w  me  ,  essjtv  for  the  continuance  ot 

If  1»  »  sbefortTe  pail ToS  a„d  not  altevwartK 

the  doctoi  s^R  bjt  antApated  that  the  local  supervising 
although  it  ‘  have  occasion  to  raise  the  question,  as  the 

authority  w  ^  ^  doctor  had  to  report  to  them  that  he  considered 
^necessary,  for  reasons  stated,  to  continue  Ins  visits  should 
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suffice  to  prevent  unnecessary  visits  being  made.  The  wording 
of  the  paragraph  was  however  slightly  modified  as  will  be  seen. 

(c)  With  regard  to  the  additional  words  to  para.  8  (1)  the 
Council  raised  no  objection. 

Certification  of  Norses  by  Norses’  Organisation. 

133.  The  following  resolution  was  passed  by  th,e  A.  R.  M.  1922 : — 

Minute  241. — Resolved  :  That  the  Council  take  into  early 
consideration  the  effect  of  a  recent  Rule  passed  by  the  General 
Nursing  Council  (England  and  Wales)  which  permits  the 
Secretary  of  a  Nurses’  Organisation  to  certify  nurses  applying 
for  registration. 

The  Council  after  careful  consideration  is  of  opinion  that, 
nurses  having  secured  self-government,  it  would  be  inexpedient  for 
the  medical  profession  to  interfere  (without  very  serious  cause)  in 
matters  on  which  the  General  Nursing  Council  has  arrived  at  a 
decision.  This  is  all  the  more  important  as  the  Association  has 
two  nominees  on  that  Council. 


services  it  would  be  in  the  best  interest  of  the  Ministry  to  retain 
would  resign.  Further,  that  in  the  Council’s  opinion  medical  men 
would  be  quite  justified  in  refusing  to  continue  to  do  this  work 
at  a  rate  which  was  lower  than  that  known  to  be  given  for  any 
other  similar  form  of  contract  medical  practice.  The  Council 
regrets  to  report  that  its  action  did  not  receive  the  support 
expected,  as  so  far  as  is  known  the  reduction  was  accepted 
universally,  and  no  member  is  known  to  have  resigned  as  a  protest. 

Public  Medical  Service  Scheme. 

137.  The  Council,  under  the  authority  conferred  upon  it  by 
Minute  230  of  theA.R.  M.,  1922,  amended  the  Association’s  Public 
Medical  Service  Scheme,  the  advice  of  the  Solicitor  having  been 
taken  in  connection  with  the  Section  thereof  dealing  with  the 
question  of  the  expulsion  of  members  of  the  service.  The  Scheme 
lias  been  before  the  Medico-Political,  Ethical  and  Insurance  Acis 
Committees,  and  has  been  issued  by  the  latter  Committee  to  Local  ' 
Medical  and  Panel  Committees  for  use  in  such  areas  as  desire  to 
adopt  the  scheme  should  the  necessity  arise. 


The  Council  recommends  : 

Recommendation— That  the  question  raised  in  Minute  241  of 
the  A.R.M.  1922  with  regard  to  the  certification  of  nurses  is  not 
one  with  which  the  Association  should  interfere. 

State  Recognition  of  Opticians. 

134.  The  Council  has  considered  the  whole  question  of  the 
treatment  of  defects  of  vision  by  persons  styling  themselves 
Ophthalmic  Opticians,  etc. ,  and  is  of  opinion  that  State  recognition 
and  registration  of  such  persons  would  not  be  in  the  interests  of 
the  community.  The  Departmental  Committee  on  the  Causation 
and  Prevention  of  Blindness,  and  the  Council  of  British  Ophthal¬ 
mologists,  also  expressed  an  opinion  to  the  same  effect.  It  appears 
to  be  a  common  practice  for  medical  practitioners  to  send  patients 
requiring  spectacles  to  oculists,  jewellers,  and  people  who  style 
themselves  “ophthalmic  opticians,”  etc.,  and  some  medical  men 
even  instil  atropine  into  the  eyes  of  their  patients,  thus  enabling 
persons  not  possessed  of  a  medical  qualification  to  fit  them  with 
spectacles.  The  Council  is  of  opinion  that  the  fitting  of  spectacles 
by  persons  who  have  no  medical  knowledge  may  cause  much  harm 
to  the  persons  concerned,  and  that  practitioners  who  instil 
atropine  for  the  purpose  mentioned  lay  themselves  open  to  grave 
risks  of  being  charged  with  “  covering”  by  the  General  Medical 
Council.  A  “Current  Note”  dealing  with  these  points  was 
published  in  the  Supplement  of  3rd  February,  1923  (pp.  25  and  26). 

The  Council  recommends  : — • 

Recommendation — -That  any  State  recognition  of  sight 
testing  by  persons  not  possessed  of  a  medical  qualification  would 
not  be  in  the  interests  of  the  community,  and  ought  to  be  opposed 
in  the  strongest  possible  manner. 

Replies  of  Parliamentary  Candidates  to  Association’s 
Questionnaire. 

135.  In  connection  with  the  Parliamentary  General  Election 
of  15th  November,  1922,  a  memorandum  containing  questions 
on  which  Parliamentary  action  was  desired,  was  issued 
to  all  Divisions  for  submission  to  Parliamentary  candidates. 
Replies  were  received  from  337  candidates,  of  whom  183 
have  been  returned  to  Parliament.  The  replies  were,  on  the 
whole,  satisfactory. 

Remuneration  of  Members  of  Ministry  of  Pensions 
Medical  Boards. 

136.  On  ascertaining  in  March,  1922,  that  the  Ministry  of 
Pensions  proposed  to  reduce  the  remuneration  of  members  of 
Ministry  of  Pensions  Medical  Boards  from  £1  11s.  6d.  per  session 
of  2*  hours  (Chairmen  5s.  3d.  extra)  to  £1  11s.  6d.  for  Chairmen 
and  £1  6s.  3d.  for  other  members,  a  letter  was  issued  to  Hon 
bees,  of  Divisions  in  Great  Britain  stating  the  case  and  asking 
how  many  practitioners  in  the  area  could  be  depended  upon  to 
refuse  the  reduction.  The  replies  received  gave  small  hope  of  any 
strong  resistance,  but  a  protest  signed  by  over  140  practitioners 
employed  at  Burton  Court,  Chelsea,  was  received  urging  the 
Association  to  take  what  action  it  could  against  the  proposed 
l eduction.  On  26th  May,  1922,  a  deputation  consisting  of  Sir 
Jenner  Verrall,  the  Medical  Secretary,  the  Assistant  Medical 
Secietaiy  (Dr.  Lord),  and  four  of  the  London  Region  members  of 
Medical  Boards  placed  their  objections  to  the  reduction  before  the 
Minister  of  Pensions  (for  agreed  report  of  Deputation  see  Supple¬ 
ment  3rd  June,  1922,  pages  218  9).  The  Minister,  later,  stated 
that  after  careful  consideration  he  was  unable  to  depart  from  his 
decision  to  reduce  the  fees.  The  Minister  was  then  informed  that 
his  decision  had  been  received  with  great  regret ;  that  the  Council 
regarded  the  remuneration  now  paid  as  quite  inadequate,  and  that 
it  was  believed  that  the  result  would  be  that  some  of  the  men  whose 


Salaries  of  Whole-Time  Prison  Medical  Officers. 

138.  The  Association  has  again  been  approached  by  the  whole 
time  Prison  Medical  Officers  both  in  England  and  Scotland  with 
a  request  that  it  will  assist  them  in  obtaining  an  increase  of 
their  basic  pay.  At  present  the  commencing  salary  of  a  first- 
class  prison  medical  officer  is  £550,  which,  with  bonus,  amounts 
to  approximately  £751 ;  second  class  M.Os.  commence  at  £30), 
and  their  bonus  at  the  present  time  brings  their  remuneration  to 
£450.  In  addition  there  is  a  house  allowance  which  is  reckoned 
at  £50  per  annum  in  London  and  £39  per  annum  in  the  provinces. 
The  prospects  of  promotion  are  very  slight,  and  the  remuneration 
compares  very  badly  with  that  paid  to  Medical  Officers  for  work 
equally  responsible. 

The  Council  has  made  representations  to  the  Prison  Com¬ 
missioners,  and  the  Medical  Secretary  will  on  April  25th  give 
evidence  before  the  Committee  appointed  by  the  Home  Secretary 
to  consider  the  remuneration  and  other  conditions  of  service  of 
Prison  Officers. 

Treatment  of  School  Children  and  Maternity  and 
Child  Welfare  Centre  Fees. 

139.  The  fees  for  medical  practitioners  for  the  treatment  of 
school  children  and  for  maternity  and  child  welfare  centre  work 
which  were  fixed  by  the  A.R.M.  in  1920  (Min.  100)  have  now 
been  in  operation  for  2^  years,  and  the  Council  has  reviewed  the 
available  information  as  to  the  fees  actually  paid,  and  finds  that 
in  many  cases  they  are  lower  than  those  approved  by  the  R.B. 

140.  Being  of  opinion  that  the  time  has  arrived  when  the 
Association’s  scale  should  be  revised  the  Council  recommends  : 

Recommendation — That  the  following  minimum  fees  for  the 
treatment  of  school  children  and  for  treatment  at  Maternity  and 
Child  Welfare  Clinics  or  Centres  by  private  practitioners  be 
approved  : — 

1.  For  the  treatment  of  minor  ailments,  £1  11s.  6d.  per 
session  of  not  more  than  two  hours,  provided  there  is  a 
limitation,  to  be  agreed  locally,  of  the  average  number  of  new 
cases  to  be  seen  in  each  session.  (As approved  by  the  A.R.M., 
1922,  Min.  231 ,  with  the  addition  of  the  ivords  “  to  be  agreed 
locally  ”). 

2.  For  ophthalmic  work  involving  infractions,  10s.  6d.  per 
case,  or  £2  12s.  6d.  per  session  of  not  more  than  two  hours, 
provided  there  is  a  limitation,  be  agreed  locally,  of  the 
average  number  of  new  cases  to  be  seen  in  each  session 
(Present  policy — 10s.  6d.  per  case  ;  3  guineas  per  session  not 
exceeding  2 ^  hours  ;  not  more  than  S  new  cases  per  session). 

3.  For  adenoid  and  tonsil  operations  involving  a  general 
anaesthetic,  a  total  fee  for  the  two  practitioners  concerned  of 
£1  11s.  6d.  per  case  for  less  than  four  cases;  or  £5  5s.  per 
session  at  which  the  average  number  of  cases  per  session  to  bo 
dealt  with  is  agreed  locally,  such  agreed  number  to  be  not 
more  than  eight  (Present  policy — £1  11s.  6d.  per  case,  including 
anesthetist’s  lee). 

4.  For  other  operations  on  eye,  nose,  ear  and  throat  cases 
a  fee  specially  arranged  in  each  case  (as  at  present). 

5.  For  the  administration  of  anaesthetics,  £2  12s  fid.  per 
session  of  not  more  than  two  hours,  provided  there  is  a 
limitation,  to  be  agreed  locally,  of  the  average  number  of 
cases  to  be  dealt  with  in  each  session  (new). 

6.  For  X-ray  treatment  of  ringworm,  £3  3s.  per  completed 
case  where  the  practitioner  provides  his  own  apparatus,  or 
£2  2s.  where  the  apparatus  is  provided  by  the  local  authority 
(as  at  present). 

7.  All  the  foregoing  fees  to  be  exclusive  of  any  fee  paid  to 
institutions  for  maintenance  or  other  attendance  on  patients 

(as  at  present). 
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8.  Any  local  arrangement  in  terms  varying  from  the  above 
to  be  submitted  to  the  Council  for  approval  before  being 
adopted  (as  at  present). 

Application  of  Scale  to  Scotland. 

141.  It  is  proposed  to  apply  the  above  scale  to  Scotland,  if 
approved  by  the  R.B.,  subject  to  a  provision  that  in  Scotland  the 
fee  for  attendance  at  a  Welfare  Centre  should  be  not  less  than 
£1  Is.  where  the  session  does  not  exceed  one  hour. 

Seamen’s  National  Insurance  Society. 

142.  As  from  1st  J uly,  1922,  the  fees  paid  to  medical  practitioners 
by  the  Seamen’s  National  Insurance  Society  for  attendance  on 
members  of  that  Society  have  been  reduced  by  6.6  per  cent., 
despite  the  objections  of  the  Council.  No  further  action  was  taken 
because  it  was  evident  that  many  members  were  accepting  the 
new  scale  without  protest. 

Liability  of  Doctors  under  the  Unemployment  Insurance 
Act,  1920,  in  respect  of  their  Chauffeurs. 

143.  On  loth  October,  1922,  Mr.  Justice  Roche,  in  the  High 
Court,  considered  a  case  brought  up  by  the  Minister  of  Labour  to 
decide  whether  doctors  were  liable  to  pay  contributions  under  the 
Unemployment  Insurance  Act,  1920,  in  respect  of  their  chauffeurs, 
and  decided  that  the  chauffeur  was  a  domestic  servant  ;  that  the 
carrying  on  by  a  medical  practitioner  of  his  practice  was  a 
pursuit  on  lines  sufficiently  commercial  to  bring  it  under  the  term 
“business”  ;  that,  for  the  purposes  of  this  Act,  a  chauffeur  was 
engaged  in  the  business;  and  that  chauffeurs  employed  by  medical 
practitioners  were  therefore  insurable  under  the  Unemployment 
Insurance  Act,  1920. 

Salaries  of  Part-Time  Y.D.  Appointments. 

144.  In  1917  the  A.R.M.  laid  down  a  scale  of  remuneration  for 
part-time  senior  medical  officers  of  V.D.  clinics  which  provided 
that  for  one  or  two  sessions  a  week,  not  exceeding  2|  hours  each, 
the  remuneration  should  be  3  guineas  per  session,  and  for  three  or 
more  sessions  per  week  not  exceeding  2^  hours  each,  £2  12s.  6d. 
per  session.  In  practice  it  has  been  found  that  these  fees  are 
seldom  obtained,  and  it  is  not  infrequently  cheaper  to  employ 
whole  time  officers  than  to  pay  the  sessional  fees.  As  in  addition 
to  these  factors  V.D.  work  is  lessening,  and  sessions  rarely  occupy 
2|  hours,  the  Council  considers  that  the  Association’s  policy  in 
connection  with  this  matter  should  be  amended. 

The  Council  recommends : 

Keeommendation. — (i.)  That  the  following  Minute  96  of  the 
A.R.M.  1917  be  rescinded  ; — 

Minute  96. — Resolved:  That  the  following  scale  cf  remunera¬ 
tion  for  part-time  senior  medical  officers  of  clinics  set 'up 
under  schemes  for  the  diagnosis  and  treatment  of  venereal 
diseases  be  recommended  to  Divisions  as  a  guide  in  their 
negotiations  with  local  authorities  : — - 

°  For  one  or  two  sessions  per  week,  not  exceeding  2|  hours 
each,  £3  3s.  per  session. 

For  three  or  more  sessions  per  week,  not  exceeding 
2£  hours  each,  £2  12s.  6d.  per  session. 

and  (ii.)  that  the  following  policy  be  substituted  therefor  : — 

That  the  minimum  remuneration  for  part-time  senior 
medical  officers  of  clinics  set  up  for  the  diagnosis  and  treat¬ 
ment  of  Venereal  Diseases  be  £1  Is.  for  the  first  hour  or  part 
of  an  hour  and  10s.  6d.  for  every  additional  half-hour  or  part 
thereof. 

Municipal  Clinics  and  Municipal  Hospitals. 

145.  The  Council  has  approved  a  Memorandum  (see 
Appendix  IV. )  on  the  general  question  of  Municipal  Clinics  and 
the  relation  thereto  of  private  practitioners  and  medical  officers 
employed  bv  Municipal  Authorities.  Most  of  the  Memorandum 
has  already  been  approved  in  substantially  the  same  form  by  the 
Representative  Body  but  the  Council  considers  that  it  will  be 
useful,  especially  in  view  of  the  proposed  co-operation  with  the 
Society  of  Medical  Officers  of  Health,  to  have  all  the  policy 
of  the  Association  dealing  with  this  matter 
document. 


all  the 

available  m  one 


The  Council  recommends  ; 

Recommendation  -.  That 
(Appendix  IV. 


D.S.O.,  having  secured  the  best  place  he  agreed  to  introduce  a 
Bill  to  amend  the  law  relating  to  Coroners  and  Certification 
and  Registration  of  Deaths  and  Burial.  The  Council  thereupon 
submitted  to  a  Parliamentary  draftsman  the  Scheme  of  Death 
Certification  based  on  the  policy  adopted  by  the  A.R.M.  1905,  the 
Draft  Coroners’  Bill  approved  by  the  A.R.M.  1905,  and  the 
Recommendations  on  Burial  Regulations  adopted  by  the  Associa¬ 
tion  in  1905,  and  the  Bill  so  drawn  was  accepted  by  Dr.  Molloy 
and  introduced  by  him  under  the  title  of  the  “  Coroners’  Law  and 
Death  Certification  (Amendment)  Bill.”  The  Bill  is  down  for 
second  reading  on  20th  April,  1923. 


Certifying  Factory  Surgeons. 

147.  The  Council  has  again  pressed  the  Home  Office  for  an 
increase  in  certain  fees  paid  to  Certifying  Factory  Surgeons,  but 
the  Home  Office  has  replied  that  the  general  question  of  factory 
administration  is  still  under  consideration  and  no  decision  has  yet 
been  made. 

L.C.C.  and  Recovery  of  Fees  under  Midwiyks’  Act. 

148.  The  following  Minute  of  the  Representative  Body  of  1922 
has  been  considered  : 

Minute  239.— Resolved :  That  the  following  Motion  be 
referred  to  the  Council  for  consideration  : — 


73.  Motion  by  City 


That  this  meeting  deprecates  the 


the  appended  Memorandum 
on  the  general  question  of  Municipal 
Clinics  and  the  relation  thereto  of  private  practitioners 
and  medical  officers  employed  by  Municipal  Authorities 
be  approved. 

Coroners’  Law  and  Death  Certification  (Amendment)  Bill. 

146.  The  Medical  Committee  of  the  House  of  Commons  arranged 
for  its  members  to  ballot  for  places,  and  Dr.  L.  G.  S.  Molloy 


present  practice  of  the  London  County  Council  in  bringing 
undue  pressure  to  bear  during  the  puerperiutn  for  the 
purpose  of  recovering  fees  from  patients  attended  under 
the  Midwives  Emergency  Act,  as  it  is  calculated  to  defeat 
the  object  in  view. 

The  L.C.C.  on  being  approached  on  the  matter  stated  that 
as  the  medical  practitioners’  accounts  were  seldom,  if  ever, 
received  bv  the  Council  within  14  days  of  the  confinement  and 
that  further  time  elapsed  before  the  Council’s  account  was  sent  to 
the  patient,  it  was  usually  four  to  six  weeks  after  the  confinement 
before  the  patient  received  the  Council  s  account.  The  City 
Division  on  being  asked  for  cases  to  substantiate  the  claim  could 
not  do  so,  and  the  Mid  wives’  Institute  on  being  applied  to  could 
not  support  the  complaint,  their  opinion  being  that  on  the 
whole  the  L.C.C.  is  too  long  in  rendering  its  accounts.  In  these 
circumstances  the  Council  is  of  opinion  that  no  further  action 
should  be  taken  and  regrets  that  the  question  was  raised  on  such 
insufficient  evidence. 

Increase  in  Maternal  Mortality  from  Childbirth. 

149.  The  Council,  and  the  National  Association  for  the  Preven¬ 
tion  of  Infant  Mortality,  have  drawn  the  attention  of  the  Minister 
of  Health  to  the  increase  in  maternal  mortality  as  indicated  by 
the  Registrar  General’s  Return,  which  showed  that  deaths  from 
this  cause  were  higher  than  at  any  period  since  1905  The  Council 
suggested  that  the  time  was  opportune  for  the  Minister  to  appoint 
a  Special  Committee,  including  persons  of  expert  knowledge  of 
the  subject,  to  consider  the  causes  and  prevention  of  maternal 
mortality  from  childbirth.  The  Minister  replied  that  the  question 
of  maternal  mortality  was  receiving  attention,  but  whilst  fully 
aware  of  the  importance  of  the  matter  he  did  not  propose  to 
appoint  a  Committee  to  investigate  it  at  the  present  time. 


Prevention  of  Still  Births  and  Neo-natal  Deaths. 

150  The  following  resolution  of  the  Obstetrical  and  Gymeco- 

, _ •  „i  emotion  1922,  has  been  considered  : — 

S  "  “The  Obstetrical  and  Gynaecological  Section  (1922)  of 
the  British  Medical  Association  is  of  opinion  that  every 
expectant  mother  and  her  unborn  infant  should  receive 
efficient  and  adequate  ante-natal  supervision  and  (if  needed) 
treatment  either  from  doctors  in  practice  or  in  maternity 
hospitals  and  homes;  and,  with  this  end  in  view,  recommends 
the  Council  to  set  up  a  Provisional  Committee  consisting  o 
representatives  of  the  Obstetrical  Societies  and  of  the  Health 
Authorities  of  Great  Britain  and  Ireland  to  confer  as  to  the 
formation  of  a  scheme  for  securing  foetal  welfare  and  pi  even  - 
incr  foetal  mortality. 

The  Council  has  decided  that  whilst  recognising  that  every 
expectant  iH^^^^j^pg^jslonand^if^ieei^d^medical  treatment, 

with  a  view  .tofe“\°(,}rnaecowical  Section  of  1922,  especially 
Sting tvtew ‘the  statement  of  the  Minister  of  Health  alluded  to 
in  the°: foregoing  paragraph. 
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Motor-Car  Taxation. 

151.  The  Representative  Body  in  1920  (Min,  178)  decided  that 
the  fairest  way  to  tax  motor  locomotion  wTas  by  a  tax  on  motor 
Spirit.  The  Departmental  Committee  on  Taxation  and  Regulation 
of  Road  Vehicles  declined  to  receive  a  deputation  on  the  ground 
that  it  was  hearing  evidence  in  support  of  the  alternative  scheme 
of  taxation  which  had  been  submitted  on  behalf  of  various 
motoring  organisations.  After  consultation  with  the  Automobile 
Association  and  Motor  Union  a  Memorandum  was  sent  to  the 
Committee  stating  the  Association’s  viewrs. 


Post  Office  Medical  Officers, 

152.  During  the  session,  important  concessions  have  been 
granted  as  to  the  remuneration  of  Post  Office  Medical  Officers 
owing  to  action  taken  by  the  Association.  These  concessions  are 
fcs  follows  (i.)  that  about  1.500  “itinerants”  {i.e.  P.O.  servants 
hot  on  the  capitation  list  of  any  P.O.M.O.  but  entitled  to  free 
jnedical  attendance  for  which  the  M.O.  is  paid  at  the  rate  of  8s. 
per  visit)  have  now  been  transferred  to  Post  Office  Medical  Officers’ 
capitation  lists  ;  (ii. )  that  the  medical  examination  of  messenger 
boys  (which  was  formerly  conducted  by  any  doctor  selected  by  the 
boy  or  his  parents)  is  now  to  be  conducted  by  the  P.O.M.Os.  ;  (iii. ) 
that  the  fee  for  medical  examinations  of  entrants  (to  include  all 
examinations  necessary  on  nomination  and  during  probation)  has 
been  increased  from  10s.  to  15s.  but  subject  to  review  at  the  end 
of  the  current  year  ;  and  (iv.)  that  where  a  P.O.M.O.  is  asked  to 
furnish  a  second  opinion,  the  standard  fee  shall  be  £1.  Is.  (10s.  6d. 
previously).  The  arrangement  with  the  Post  Office  by  which 
the  Association  is  recognised  as  able  to  speak  with  authority  for 
P.O.  Medical  Officers  is  working  well,  and  the  Council  is  glad  to 
acknowledge  the  courteous  way  in  which  the  Post  Office  has 
received  the  representations  of  the  Association. 

A  circular  is  being  sent  to  all  P.O.M.O.s  (total  3,247,  of  which 
1,980  are  members)  calling  attention  to  the  successful  efforts  of 
the  Association  on  their  behalf. 


Administration  of  Chloroform  by  Midwives. 

153.  The  Council  having  learned  that  it  was  not  uncommon  for 
midwives  to  administer  chloroform  to  their  patients  made  repre¬ 
sentations  to  the  C.M.B.  that  certified  midwives  should  not  be 
allowed  to  administer  chloroform  except  under  the  immediate 
supervision  of  a  medical  practitioner.  The  C.M.B.  replied  that  it 
was  in  agreement  with  the  view  expressed  by  the  Association. 


Dangerous  Drugs  Regulations. 

154.  On  15th  June,  1922,  the  Home  Office  stated  that  cases 
had  recently  occurred  of  medical  men,  victims  of  the  drug  habit 
obtaining  quantities  of  cocaine  and  morphine  by  self-prescribin^' 
<ind  that  the  Home  Secretary  was  considering  preventing  this  by 
Regulation.  Detailed  objections  to  this  proposal  were  'made  in 
correspondence  and  by  deputation  to  the  Home  Office. 

On  26th  July,  1922  (at  Glasgow),  the  Council  passed 
following  resolution,  which  was  sent  to  the  Home  Office 

Minute  2L—  Resolved  i  That  the  proposed  new  Regula¬ 
tion  of  the  Home  Office  by  which  medical  practitioners  will 
be  prevented  from  prescribing  “dangerous  drugs  ”  for  them- 
selyes  is,  in  the  opinion  of  the  Council,  an  undesirable 
limitation  of  the  privileges  of  a  registered  medical  practi¬ 
tioner  without  any  compensating  advantage  to  the  public. 

In  spite  of  the  Association’s  protests  the  Regulation  was 
made  and  the  only  way  of  getting  rid  of  it  was  by  moving  a 
petition  in  the  House  of  Commons  For  its  annulment  during  the 
21  days  allowed  by  statute.  B 

155  The  Medical  Secretary  wrote  to  the  Medical  M.P.s  asking 
them  to  take  action  to  prevent  the  Regulation  coming  into  force 
and  as  soon  as  the  Regulation  was  laid  on  the  table  of  the  House 
of  Commons,  Dr  L.  G.  S.  Mo  loy,  D.  S.  O. ,  M.  P. ,  moved  a  petition 
for  its  annulment  As  a  result  of  these  representations  the  Home 
Secretary  agreed  to  withdraw  the  Regulation. 


the 


156.  Regulation  5  required  that  all  prescriptions  for  dangerous 
drugs  should  be  signed  with  the  full  name  of  the  practitioner 
The  inconvenience  of  this  was  pointed  out  to  the  Home  Office  and 
as  a  result  the  Regulation  has  been  modified  and  it  is  now  ne, 
missible  for  a  doctor  to  sign  his  usual  signature.  1 

\57;  Arrangements  have  been  made  between  the  Home  Office 
and  the  Ministry  of  Health  for  the  inspection  of  doctors’  records 
"n*r  t  Dangerous  Drugs  Act  to  be  carried  out  by  the  Regional 
Medical  Officers.  Although  this  method  is  not  free  from  objection 

XacnoSir’ent  the  0riSi"01  mett0‘1  01  i-I-tion  by 


DANGEROUS  DRUGS  AND  1‘OISONS  (AMENDMENT)  BILL. 

(a)  Dangerous  Drugs. 

158.  Under  this  Bill  the  Home  Secretary  sought  power  to 
increase  the  penalties  for  trafficking  in  the  dangerous  dru°\s.  An 
opportunity  was  also  taken  to  amend  section  17  of  the  Pharmacy 
Act,  1868,  which  deals  with  transactions  in  scheduled  poisons^ 
The  idea  was  to  simplify  the  procedure  by  which  scheduled 
poisons,  to  which  the  dangerous  drugs  were  to  be  added,  could 
be  obtained  by  practitioners. 

Trouble  arose,  however,  owing  tp  the  fact  that  the  doctors 
specified  in  the  amendment  were  to  be  registered  medical  prac¬ 
titioners’  in  “  actual  practice.”  The  effect  of  this  would  have  been 
to  make  it  difficult  for  doctors  who  were  not  actually  treating- 
patients  as  their  daily  work  to  get  these  drugs. 

159.  Clause  2  of  the  Bill  aimed  at  further  increasing  the 
existing  penalties  and  it  was  felt  that  there  should  be  some 
classification  of  penalties,  or  otherwise  a  doctor  charged  with  an 
offence  in  connection  with  the  keeping  of  records,  would  have 
been  liable  to  the  same  penalty  as  a  person  convicted  of  illegal 
trafficking. 

160.  The  Bill  passed  second  reading  without  a  division,  the 
objections  of  the  profession  being  ably  voiced  by  the  medical 
members  of  Parliament.  In  order  to  assist  them,  the  Hon.  Secs, 
of  Divisions  and  Branches  were  asked  to  take  steps  to  see  that 
letters  were  written  to  members  of  Parliament  calling  their 
attention  to  the  objectionable  portions  of  the  Bill.  A  letter 
stating  the  Association’s  case  was  sent  to  the  Home  Secretary,  and 
all  members  of  Standing  Committee  B,  which  dealt  with  the  Bill, 
were  fully  informed  of  the  position. 

161.  On  being  approached  by  the  medical  Members,  the  Home 
Secretary  promised  to  do  all  he  could  to  meet  the  objections  of  the 
profession,  during  the  Committee  stage  of  the  Bill,  and  as  a  result 
of  the  pressure  put  upon  him,  put  down  amendments  which  were 
entirely  satisfactory  to  the  profession.  The  Council  has  thanked 
the  Medical  Committee  of  the  House  of  Commons  for  its  valuable 
services  and  the  Home  Secretary  for  the  very  considerate  way  in 
which  the  representations  of  the  profession  have  been  met. 

(b)  Poisons  in  Patent  Medicines. 

162.  As  the  Bill  involved  amendments  of  the  Pharmacy  Act,  1868, 
an  opportunity  was  taken  of  endeavouring  to  make  it  compulsory 
that  the  name  of  any  poison  contained  in  a  patent  medicine 
should  be  shown  on  the  label,  and  an  amendment  to  this  effect 
has  been  agreed  to  in  Committee.  If  this  amendment  goes 
through,  an  item  of  the  Association’s  policy  regarding  patent 
medicines  which  has  for  many  years  been  vainly  advocated  will 
become  law. 

Sale  of  Arsenical  Poisons. 

163.  The  following  resolution  which  was  passed  by  the  Section 
of  Industrial  Diseases  and  Forensic  Medicine  has  been  considered 
by  the  Council : — 

The  sale  of  arsenical  preparations  included  under  Section  2 
of  the  1908  Act  should  be  limited  (i.)  on  the  part  of  the  seller 
to  properly  qualified  and  competent  persons— namely,  to 
registered  pharmacists  ;  and  (ii.)  on  the  part  of  the  purchaser 
to  those  who  have  obtained  a  licence  for  the  possession  of 
such  dangerous  articles, 

together  with  a  communication  from  the  General  Secretary  of  the 
Horticultural  Trades  Association  of  theU.K.  who  stated ‘(a)  that 
the  Council  of  that  Association  had  considered  the  above  quoted 
resolution,  and  regretted  that  it  was  suggested  that  the  sale  of 
arsenical  preparations  should  be  limited  to  registered  pharmacists, 
and  pointed  out  that  seedsmen  and  horticultural  sundriesmen  arc 
properly  qualified  and  competent  to  sell  these  poisons ;  (b)  that 
fatalities  through  these  poisons  had,  almost  without  exception, 
occurred  when  the  poisons  had  been  sold  by  a  chemist ;  (c)  that 
seedsmen  and  sundriesmen  know  the  people  who  are  gardeners  ; 
but  (cl)  whilst  regretting  the  resolution,  his  Council  was  anxious 
to  take  any  steps  to  safeguard  the  public  which  might  be  taken  by 
any  other  body  and,  therefore,  would  welcome  any  observations  the 
B.M.A.  might  have  to  make  on  the  matter. 

164.  Sir  Win.  Glyn  Jones  (Secretary  of  the  Pharmaceutical 
Society),  when  asked  for  his  opinion  stated  (a)  that  prior  to  1908 
poisons  for  use  in  horticulture  and  agriculture,  if  they  contained 
a  scheduled  poison,  could  only  be  sold  by  registered  pharmacists ; 

(b)  that  the  Pharmaceutical  Society  contested  Section  2  of  the 
190S  Act  which  legalised  the  sale  by  unqualified  persons  under 
licence,  and  only  agreed  to  the  Bill  when  the  Government  agreed 
to  insert  the  following  sub-section  (2)  : — • 

“  Before  granting  any  licence  under  this  section  the  local 
authority  shall  take  into  consideration  whether  in  the 
neighbourhood  where  the  applicant  for  the  licence  carries  on 
or  intends  to  carry  on  business  the  reasonable  requirements 
of  the  public  with  respect  to  the  purchase  of  such  poisonous 
substances  as  aforesaid  are  satisfied  i  ’’ 


¥. 


April  28,  1923] 


National  Health  Insurance. 


[  SUPPLEMENT  to  THE 
LBritish  Medical  Journal 


74/ 


ud  (c)  that  there  was  abundant  evidence  that  this  section  was 
rnored,  and  that  licences  were  granted  despite  the  fact  that  the 
abilities  for  supply  through  qualified  persons  were  ample. 

165.  In  view  of  the  fact  that  the  principle  of  the'  resolution  of 
:  he  Section  of  Industrial  Diseases  and  Forensic  Medicine  must  also 
pply  to  the  case  of  poisonous  goods  other  than  those  which 
ontain  arsenic,  thus  opening  out  a  very  large  question,  the 
ouncil  decided  to  take  no  further  steps  in  the  matter. 


Notification  of  Convictions  of  Medical  Practitioners 
the  General  Medical  Council. 


f 


TO 


166.  A  member  who  is  also  a  magistrate,  has  protested  very 
trongly  against  the  notification  to  the  General  Medical  Council  of 
dl  convictions  of  all  medical  practitioners.  In  a  letter  which  was 
lublished  in  the  B.M.J.  of  1st  July,  1922,  he  stated  that  he  was 
lot  satisfied  that  trivial  offences  are  under  the  jurisdiction  of  the 
i.M.C.  and  quoted  Section  29  of  the  Medical  Act,  as  follows  : — 

“If  any  registered  medical  practitioner  shall  be  convicted 
in  England  or  Ireland  of  any  felony  or  misdemeanour,  or  in 
Scotland  of  any  crime  or  offence,  or  shall,  after  due  inquiry, 
be  judged  by  the  General  Council  to  have  been  guilty  of 
infamous  conduct  in  any  professional  respect,  the  General 
Council  may,  if  they  see  fit,  direct  the  Registrar  to  erase  the 
name  of  such  medical  practitioner  from  the  Register,” 

vhich  he  submitted  onty  includes  actions  for  which  prima  facie  the 
j iffender  might  be  “struck  off”  the  Register.  As  a  means  of 
lealing  adequately  with  real  offenders,  he  suggested  that  theG.M.C. 
should  be  notified  of  convictions  of  medical  practitioners  in  the 
ollowing  circumstances  : — (a)  convictions  for  indictable  offences 
.vliich  are  provided  for  in  the  present  system  and  which  are 
eported  b}'  prison  governors  in  cases  of  commitment  to  prison  ; 
by  Metropolitan  Police  in  London,  where  a  fine  is  imposed  ;  and 
ay  Chief  Constables  in  the  provinces  ;  and  (b)  convictions  in 
Courts  of  summary  jurisdiction,  before  magistrates  without  juries, 
which  cases  are  at  present  all  reported  to,  and  dealt  with  by,  the 
Penal  Cases  Committee  of  the  G.  M.C. 

167.  The  Lancashire  and  Cheshire  Branch  Council,  before  which 
:  die  member  raised  the  subject,  referred  it  to  the  Central  Council. 

;  The  Council  has  ascertained  (a)  that  no  similar  system  of 
notification  of  convictions  of  Solicitors  or  Barristers  exists, 
although  in  a  serious  case  coming  before  the  Courts  affecting  a 
Barrister,  the  matter  may  be  dealt  with  by  the  Benchers  of  his 
|  Inn  of  Court,  and  (b)  that  the  procedure  in  the  case  of  medical 
practitioners  arose  in  the  following  manner  :  (i.)  that  in  1892  the 
\  Home  Office  was  asked  to  report  to  the  G.M.C.  all  convictions 
for  felony  ;  (ii. )  that  in  1906  the  Home  Office  was  asked  to  notify 
all  cases  in  which  fines  were  inflicted,  as  well  as  those  in  which 
registered  p-actitioners  were  ordered  to  be  imprisoned  ;  (iii. )  that 
in  1912,  in  consequence  of  certain  matters  which  came  under  its- 
!  notice,  the  G.M.C.  requested  that  all  convictions  of  practitioners 
might  be  reported  to  it,  in  order  that  it  might  be  in  a  position  to 
J  fulfil  the  duty  laid  upon  it  by  section  29  of  the  Medical  Act,  1858  ; 
and  (iv.)  that  the  jurisdiction  of  the  G.M.C.  which  empowers  them 
“if  they  see  fit”  to  erase,  follows  upon  the  fact  of  conviction  ;  it 
is  not  conditioned  by  the  receipt  of  an  official  or  other  report. 

168.  The  Council  having  carefully  considered  this  protest 
|  against  all  convictions  of  medical  practitioners  being  notified  to 

the  G.M.C.,  and  having  obtained  information  as  to  the  actual 
|  practice  of  the  G.M.C.,  is  satisfied  that  although  the  system  is 
uot  free  from  theoretical  objection,  there  is  no  evidence  of  hard- 
j  ship  having  arisen  out  of  the  procedure. 


Dogs’  Protection  Bill. 

169.  The  Dogs’  Protection  Bill — “to  prohibit  the  vivisection 
of  dogs  ” — has  again  been  presented  to  Parliament  by  Sir 
Frederick  Banbury.  The  measure  is,  however,  being  watched 
by  the  Medical  Committee  cf  the  House  of  Commons  and  has  been 
talked  out  on  two  occasions. 


Merchant  Shipping  (Venereal  Disease)  Bill. 

!  170.  The  Merchant  Shipping  (Venereal  Disease)  Bill,  which  is 

i  supported  by  the  National  Council  for  Combating  Venereal 
Diseases,  has  been  presented  by  Sir  John  Collie  and  is  down  for 
i  second  reading  on  20th  April,  1923.  The  Bill,  which  has  been 
j  <approved  by  the  Council,  seeks  to  secure  the  amendment  of  the 
Merchant  Shipping  Act,  1906,  so  as  to  entitle  masters  and  seamen 
;  to  ftee  medical  advice  and  treatment  in  respect  of  venereal  disease 
or  illness  due  to  misbehaviour,  in  addition  to  all  other  diseases 
or  accidents  now  provided  for. 


National  Health  Insurance. 

General  Position  with  Respect  to  Insurance  Acts. 

171.  The  bargain  between  the  Government  and  insurance 
practitioners  as  to  the  amount  of  the  capitation  payment  (9s.  6d.) 
expires  on  the  31st  December,  1923.  The  attitude  to  be  adopted 
in  dealing  with  the  situation  which  will  thus  arise  has  caused  the 
Insurance  Acts  Committee  and  Council  great  anxiety.  The 
situation  is  one  which  affects  the  whole  profession  and,  in  a  peculiar 
degree,  the  prestige  of  the  Association.  On  no  one  point  did  the 
Association  fight  harder  or,  in  the  event,  more  successfully  when 
the  original  Insurance  Bill  was  introduced  than  as  regards  the 
claims  of  the  Approved  Societies  to  control  Medical  Benefit. 
Medical  Benefit  was  placed  in  the  hands  of  the  Insurance  Com¬ 
mittees  much  to  the  chagrin  of  many  of  the  Approved  Societies 
and  some  of  them  have  never  ceased  to  hope  that  they  might 
regain  the  control  they  had  in  the  old  club  days. 

172.  The  fact  that  the  Government,  under  the  stress  of  the 
economy  campaign,  has  dropped  all  its  subventions  of  Medical 
Benefit  except  the  original  two-ninths,  and  that  the  deficit  in  the 
capitation  fee  is  until  the  end  of  1923  being  made  up  from  reserve 
funds  in  the  control  of  the  Approved  Societies,  has  given  renewed 
vigour  to  the  contention  of  the  Societies  that  they  should  have  a 
larger  or  indeed  a  controlling  voice,  in  the  bargain  made  with 
insurance  practitioners.  The  contention  of  the  Association  has 
always  been  that  the  money  for  medical  benefit  is  found  by  a 
combination  of  insured  person,  employer  and  State,  and  that  it  is 
obviously  convenient  that  the  State,  which  can  speak  for  all 
parties,  should  be  the  body  to  regulate  the  service  in  the  interests 
of  all  parties,  and  should  therefore  act  as  the  agent  for  the  three 
contributing  parties  in  making  the  bargain  with  the  doctors 
employed.  The  Insurance  Acts  Committee  on  behalf  of  the 
Association  has  announced  its  determination  to  abide  by  this 
policy  and  that  while  it  will  meet  anybody  concerned  to  discuss 
ways  and  means  of  improving  the  Service,  it  will  decline  to 
negotiate  with  Approved  Societies  on  financial  matters. 

173.  The  Committee  placed  before  the  October,  1922,  Annual 
Panel  Conference  a  review  of  the  situation  and  proposals  for  the 
organisation  of  insurance  practitioners  in  the  event  of  a  refusal 
of °  the  terms  offered  by  the  Government  for  national  health 
insurance  work.  An  interesting  discussion  took  place  at  the 
Conference  upon  this  report  though,  advisedly,  no  definite 
decisions  were  arrived  at  in  connection  therewith.  The  Report 
has  since  been  revised  in  accordance  with  the  views  expressed  in 
that  debate  and  circulated  to  Local  Medical  and  Panel  Committees, 
individual  insurance  practitioners,  and  Division  Secretaries. 
The  plan  recommended  by  the  Committee  is,  briefly  stated,  that 
in  the  event  of  a  contest  with  the  Government  over  the  capitation 
rate  and  the  refusal  of  service  at  the  terms  offered,  there  should 
be  no  contract  practice  for  insured  persons  except  in  areas  where 
authorised  exceptions  might  be  made  on  certain  conditions.  It  is 
believed  that  insured  persons  having  for  the  first  time  for  ten 
years  to  pay  fees  would  strongly  object  and  would  bring  effective 
pressure  to  bear  on  the  Government  in  favour  of  a  settlement 
with  the  profession  on  reasonable  terms.  Panel  Committees 
have  been  requested  to  hold  meetings  of  their  constituents  in 
order  that  their  representatives  may  be  in  a  position  to  discuss 
the  matter  at  a  special  Panel  Conference  which  is  to  be  held  in 
London,  on  Thursday,  June  7th,  for  the  purpose  of  considering 
the  result  of  the  negotiations  with  the  Ministry  up  to  that  time. 

Annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees. 

174  The  usual  Annual  Conference  of  representatives  of  Local 
Medical  and  Panel  Committees  was  held  on  October  20th  1922 
under  the  Chairmanship  of  Dr.  H.  G.  Dam  (Birmingham),  and 
was  well  attended.  A  report  ot  the  proceedings  appeared  in  the 
t>  7i/  j  'Supplement  of  October  28th,  1922.  Dr.  Dain  was  le- 
elected  Chairman  for  the  Session  1922-23. 

Co- OPERATION  WITH  THE  MEDICAL  PRACTITIONERS’  UNION. 

175  Conferences  between  representatives  of  the  Insurance  Acts 
Committee  and  the  Medical  Practitioners’  Union  (referred  to 

299  of  the  Supplementary  Report  of  Council  19-2), 
uoon  three  occasions  and  as  a  result  thereof  a 
issued  to  Local  Medical  and  Panel  Committees  for 
The  report,  avhieh  will  be  discussed  at  the  Special 
briefly,  to  the  effect  that  no  useful  purpose 


in  para, 
took  place 
report  was 
consideration. 

would *bT served  by  any  organic  connection  between  the  Medical 
Petitioners’  Unffin  and  the  Insurance  Acts  Committee  but 
C  at  the  situation  would  best  be  met  by  increasing  the  number 
of  direct  representatives  of  Panel  Committees  upon  the  Committee 
and  thereby  affording  an  increased  opportunity  for  the  election 
ana  tiiei  r  y  nrofess  those  views  held  by  the  Union  which 

are^not  common  to  ah  insurance  practitioners  The  Committee 
its  hast  meeting  considered  a  communication  from  the  London 
plnel  Committee,  suggesting  that  representatives  of  the  Committee 
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and  the  Union  should  have  a  further  meeting  to  continue  negotia¬ 
tions  and  explore  other  avenues  whereby  agreement  as  to 
present  and  future  working  might  be  reached.  The  Committee 
has  informed  the  London  Panel  Committee  that  it  would  have  no 
objection  to  meeting  representatives  of  the  Medical  Practi¬ 
tioners’  Union  if,  bearing  in  mind  the  opinion  the  Committee  had 
already  formed  and  reported  to  the  Panel  Committees,  that  body 
thought  it  would  be  useful  to  continue  the  discussion. 

Constitution  of  Insurance  Acts  Committee. 

176.  In  view  of  the  situation  referred  to  in  the  foregoing 
paragraph,  the  Council  recommends  an  alteration  of  the  Schedule 
to  the  By-laws  as  described  in  paragraph  75  to  allow  of  23  direct 
representatives  being  elected  to  the  Committee  instead  of  19  as 
at  present. 

With  the  adoption  of  this  recommendation  by  the  Represen¬ 
tative  Body,  the  constitution  of  the  I.A.C.  will  be  as  follows  : — 

5  ex-officio  members,  namely,  President  of  the  Association, 
Chairman  of  Representative  Body,  Chairman  of  Council, 
Treasurer  and  Chairman  of  Panel  Conference  ; 

5  elected  by  the  Representative  Body  ; 

23  direct  representatives  appointed  by  the  members  of 
Local  Medical  and  Panel  Committees. 

1  member  of  the  staff  of  a  voluntary  hospital,  to  be 
appointed  by  the  Hospitals  Committee,  1  each  to  be  appointed 
by  the  Medical  Women’s  Federation,  Society  of  Medical 
Officers’  of  Health  and  the  Poor  Law  Medical  Officers’  Asso¬ 
ciation  of  England  and  Wales, 

Avith  power  to  co-opt  additional  members  so  as  to  secure  that 
there  shall  be  4  non-panel  practitioner  members  of  the  Committee, 
one  of  whom  shall  be  in  general  practice  in  an  industrial  area. 


the  period  within  which  the  insured  persons  on  such  practitioner’s  I 
list  have  to  be  assigned  to  some  practitioner  will  be  extended 
to  eighteen  months  after  the  transfer  of  the  practice.  It  is  1 
anticipated  that  the  number  of  patients  who  will  fail  to  exercise 
their  choice  during  this  period  wall  be  relatively  small.  Durum- I 
this  period  of  eighteen  months  the  purchaser  of  a  practice  will  ; 
receive  the  payment  to  which  the  vendor  would  have  been 
entitled,  less  a  sum  representing  the  number  of  units  of  credit  in 
respect  of  those  insured  persons  who  have  selected  a  practitioner  i 
other  than  the  successor  to  the  practice.  At  the  end  of  eighteen 
months  all  insured  persons  who  have  not  exercised  a  fresh  choice 
will  be  allocated  by  the  Allocation  Sub-Committee. 

'  '  •  '  <  j 

Vaccination  of  Insured  Persons. 

180.  Considerable  discussion  has  taken  place  during  the  year 
amongst  insurance  practitioners  with  regard  to  the  question  of 
vaccination,  with  the  result  that  a  statement  was  inserted  in  the 
B.M.J.  Supplement  of  November  25th,  1922,  setting  forth  the 
legal  position  of  insurance  practitioners  in  this  connection. 
This  was  to  the  effect  that  if  an  insurance  practitioner  considers 
vaccination  advisable  as  being  in  the  insured  person’s  interest, 
he  must  vaccinate  as  part  of  his  terms  of  service.  If  the  prac¬ 
titioner  does  not  consider  it  necessary  to  vaccinate  the  insured 
person,  he  need  not  do  so,  but  he  must  be  prepared  to  stand  by 
his  decision  and  defend  any  complaint  that  may  possibly  be 
brought  against  him  by  the  insured  person  in  question.  The 
Insurance  Acts  Committee  has,  however,  noted  for  consideration 
at  the  time  when  the  revision  of  the  insurance  practitioners' 
present  agreement  is  under  consideration,  the  question  as  to 
whether  or  not  this  liability  on  the  part  of  insurance  practitioners 
with  respect  to  vaccination,  as  a  service  already  publicly  pro¬ 
vided,  should  be  removed  from  the  agreement. 


National  Insurance  Defence  Trust — Expenses  of  Insurance 

Acts  Committee. 

177.  The  Trustees  of  the  above  named  Trust  are  the  members 
of  the  Insurance  Acts  Committee  for  the  time  being.  The  Council 
is  pleased  to  be  able  to  report  that  the  Trust  has,  since  the  issue 
of  the  last  Annual  Report  of  Council,  paid  to  the  Association  the 
sum  of  £628.  J6s.  1  Id.  as  a  contribution  towards  the  expenses  of 
the  Insurance  Acts  Committee.  A  full  audited  statement  of 
accounts  will  be  included  in  the  Council's  Supplementary 
Report. 

Conference  of  Representatives  of  Various  Bodies  Interested 
in  the  National  Health  Insurance  Acts. 

178.  The  October,  1922,  Panel  Conference  expressed  the 
opinion  that  it  was  desirable  that  a  conference  of  the  Insurance 
Acts  Committee  with  other  persons  interested  in  the  W'orking  of 
the  National  Health  Insurance  Acts  should  be  held.  The  Con¬ 
ference  was  held  on  January  29th  and  30th  in  the  Guildhall 
Council  Chamber  which  was  kindly  placed  at  the  disposal  of  the 
Association  by  the  City  of  London  Corporation,  through  the 
instrumentality  of  the  Medical  Officer  of  Health  (Dr.  W  J 
Ho  warth,  C.B. E.).  There  -were  present,  in  addition  to  the 
members  of  the  Committee,  representatives  of  approved  societies, 
of  insurance  committees,  of  clerks  to  insurance  committees,  and 
of  chemists.  The  Chairman  was  Dr.  H.  B.  Brackenbury.  From 
the  report  of  the  proceedings  which  appeared  in  the  B.M.J. 
Supplement  of  February  10th,  1923,  it  will  be  seen  that  an 
interesting  and  frank  discussion  took  place  which  it  is  believed 
was  educative  to  all  concerned.  All  sections  of  the  conference 
were  of  the  opinion  that  the  conference  was  most  useful  and  a  vote 
of  thanks  was  passed  to  the  Association  for  its  action  in  calling  the 
conference.  The  chief  practical  outcome  of  the  conference  was 
the  appointment  of  a  Standing  Committee  of  18  persons  repre¬ 
senting  all  sections,  with  a  view  to  considering  the  various 
questions  involved  and  reporting  to  a  further  similar  conference. 
The  Standing  Committee  will  deal  more  in  detail  with  the  various 
matters  raised  at  the  conference.  It  met  for  the  first  time  on 
April  13th  and  elected  I)r.  Brackenbury  as  its  Chairman  and  Mi- 
Gill  Hodgson,  Clerk  to  the  Liverpool  Insurance  Committee  as  its 
Secretary. 


Transfer  of  Practices. 

179.  The  Council  is  pleased  to  be  able  to  report  a  successful 
outcome  of  the  constant  endeavours  which  have  been  made  to 
secure  amendment  of  the  Regulations  relating  to  the  transfer  of 
piactice  of  insurance  practitioners  dying  or  retiring,  -with  a 
view  to  securing  as  much  as  possible  of  the  practice  to  the 
successor.  The  Ministry,  while  refusing  in  any  way  to  recognise 
a  vested  interest  in  an  insurance  practice,  has  agreed  to  altera¬ 
tions  being  made  to  the  Allocation  and  Distribution  Scheme  in 
any  locality  so  desiring,  whereby,  in  connection  wilh  the  practice 
of  any  practitioner  who  dies  or  retires  from  insurance  practice, 


Additional  Benefits  (Ophthalmic  Benefit  and  Opticians). 

181.  Many  Approved  Societies  have,  out  of  the  funds  made 
available  as  a  result  of  the  valuation  up  to  the  end  of  1918,  made 
arrangements  for  the  giving  of  additional  benefits,  one  of  the  mos-t 
important  being  “  ophthalmic  benefit.”  The  Domestic  Servants’ 
Approved  Society,  prior  to  the  organisation  of  its  scheme  for  the 
giving  of  ophthalmic  benefit  to  its  members,  approached  the 
Association  with  a  view  to  securing  the  services  of  ophthalmic 
surgeons  if  it  could  be  done  on  terms  which  they  could  afford. 
The  question  as  to  what  a  suitable  fee  would  be  in  such  circum¬ 
stances  was  placed  by  the  Medical  Secretary  before  the  Ophthal- 
mological  Section  at  the  Annual  Meeting  at  Newcastle-upon-Tyne, 
with  the  result  that  the  Society'  was  informed  that  half  the  usual 
consulting  fee  customary  in  the  district  would  be  accepted  by  a 
sufficient  number  of  ophthalmologists  to  give  the  members  of  the 
Society  a  fair  choice.  The  Society  accordingly'  made  arrangements 
with  individual  ophthalmic  surgeons  throughout  the  country  to 
treat  its  members  at  this  fee.  Recently,  however,  it  dropped 
these  arrangements  as  regards  London  and  made  an  arrangement 
w-itli  one  surgeon.  The  Secretary  of  the  Society  has  now 
stated  that  the  arrangements  made  with  individual  ophthal¬ 
mologists  in  the  provinces  have  broken  down  owing  to  many  of 
them  making  an  additional  charge  to  the  patients,  with  the 
result  that  the  Society  had  regretfully  come  to  the  conclusion 
that  it  has  no  other  alternative  but  to  make  arrangements  for  its 
members  to  receive  treatment  from  opticians.  In  view  of  the 
seriousness  of  such  action  an  offer  has  been  made  that  if  the 
Society  would  revert  to  choice  of  ophthalmologist  the  Association 
-would  do  its  best  to  obtain  in  the  provinces  a  sufficient  number 
of  ophthalmologists  of  good  standing  who  would  accept  the 
reduced  fee  and  make  no  additional  chhrge. 

Public  Health  and  Poor  Law. 

Superannuation  of  Public  Health  Medical  Officers, 

182.  The  Council  on  15th  February,  1922,  approved  the  final 
draft  of  a  Bill  to  provide  for  the  superannuation  of  Public  Health 
Medical  Officers.  The  Bill  was  compulsory,  and  contained  a 
proviso  for  years  of  service  to  be  added  in  the  case  of  Medical 
Officers  to  counteract  the  greater  age  at  which  as  a  rule  they 
enter  the  Public  Health  Service  as  compared  with  other  employees 
of  local  authorities.  In  the  meantime,  the  National  Association 
of  Local  Government  Officers  introduced  a  Bill  into  Parliament  to 
cover  the  superannuation  of  all  employees  of  local  authorities,  and 
the  Bill  became  law  as  from  August  4th,  1922.  From  the  Associa¬ 
tion’s  point  of  view,  the  Act  is  unsatisfactory  for  two  reasons, viz., 
it  is  permissive,  and  dots  not  contain  any  provision  for  added 
years.  The  Council,  however,  felt  that  the  Association’s  Bill, 
even  if  introduced  into  Parliament  at  the  present  time,  Would 
have  practically'  no  chance  of  passing  into  law,  and  it  has  decided, 
therefore,  to  concentrate  upon  securing  the  adoption  -  of  t  ic 
existing  Act  by  as  many  local  authorities  as  possible  in  co-operation 
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with  the  N.  A.L.G.O.  At  present  the  Act  has  only  been  adopted 
by  one  authority,  but  a  number  of  other  authorities  have  it  under 
consideration. 

Congress  of  Royal  Sanitary  Institute. 

183.  The  Council  has  appointed  those  of  its  members  and  of  the 
Public  Health  Committee  who  are  attending  the  Congress  of  the 
Royal  Sanitary  Institute  which  is  to  be  held  at  Hull,  30th  July 
to  4th  August,  1923,  to  act  as  delegates  of  the  Association 

thereat. 

Public  Health  and  Poor  Law  Appointments. 

134.  The  assistance  of  the  Association  has  been  sought  in  con¬ 
nection  with  a  large  number  (much  larger  than  usual)  of  Public 
Health  and  Poor  Law  appointments  during  the  Session,  and  the 
action  taken  has,  in  most  cases,  led  to  satisfactory  results. 

185.  Most  of  the  cases  have  involved  questions  of  salaries 
and  conditions  of  service.  In  many  of  these  the  Association 
has  worked  in  co-operation  with  the  Society  of  Medical  Officers 
of  Health  and  several  times  it  has  been  necessary  to  send  a 
joint  deputation  to  the  appointing  authority.  The  action  taken 
in  connection  with  the  salary  of  the  M.O.H.  for  Manchester 
(mentioned  in  para.  197  of  the  Annual  Report,  1921-22),  attracted 
great  attention  and  the  result  is  considered  by  the  Council  to  be 
highly  satisfactory.  The  Manchester  Council  offered  £1,500  per 
annum  and  the  B.M.A.  and  Society  considered  the  salary  should 
be  £2,000  per  annum.  It  was  finally  agreed  that  an  appoint¬ 
ment  should  be  made  at  £1,700  rising  to  £2,000  by  annual 
iucremehts  of  £100. 

186.  The  following  is  a  list  of  the  Public  Health  appoint¬ 
ments,  etc.  in  regard  to  which  action  has  teen  taken,  with 
an  indication  of  the  nature  of  the  case  :  — 

M.O.H.  Haltwhistle  B.D.  (re  arrangement  of  appoint¬ 
ments  and  questions  of  salaries);  M.O.H.  Hornsey  (re 
instruction  to  M.O.H.  by  Town  Council  to  notify  Coroner 
of  deaths  from  Diphtheria  where  it  was  considered  there 
had  been  neglect  either  in  calling  in  a  doctor  or  in  the 
doctor’s  diagnosis  and  treatment);  M.O.H.  Gloucestershire 
(resistance  to  proposed  reduction  of  salary);  M.O.H. 
Hartlepool  Mun.  Boro’  (resistance  to  proposed  reduction 
of  salary);  Asst.  M.O.H.,  Clinical  T.O.  and  Asst.  School 
M.O.  1 Vest  Bromwich  C.B.  (commencing  salary  of);  T.O. 
and  Asst.  M.O.H.  Grimsby  C.B.  (status,  duties— including 
medical  inspection  of  aliens — and  salary);  M.O.H. 
Grimsby  C.B.  (increase  of  salary);  T.O.  and  Asst.  M.O.H. 
Plymouth  C.B.  (increase  of  salary);  Public  Health 
Medical  Appointments  in  Essex  (combination  of  areas); 
Monmouthshire  (proposed  reduction  of  salary  of  medical 
staff);  M.O.H.,  School  M.O.  and  Child  Welfare  Super¬ 
intendent,  Hindley  U.D.  (commencing  salary  and  question 
of  bonus);  M.O.H.  Jarrow-on-Tyne  Mun.  Boro’  (commenc¬ 
ing  salary);  Asst.  M.O.H.  (including  T.O.  and  V.D.  work) 
Wallasey  C.B.  (commencing  salary);  M.O.H.  West  Kent 
Combined  District  (commencing  salary);  M.O.H.  Croydon 
C.B.  (commencing  salary);  M.O.H.  Manchester  C.B. 
(referred  to  above);  M.O.H.  Isle  of  Wight  C.C.  (commenc¬ 
ing  salary  and  resistance  to  inclusion  of  travelling 
allowance  in  salary);  M.O.H.  and  Staff  Leeds  C.B. 
(inadequate  salary);  M.O.H.  Sunderland  (inadequate 
salary);  Bhondda  U.D.  (proposed  reduction  of  salaries); 
M.O.H.  and  Deputy  M.O.H.  St.  Helens  C.B.  (resistance 
to  reduction  of  salaries);  M.Os.  Southampton  C.B.  (resist¬ 
ance  to  proposed  reduction  of  salaries);  Asst.  School  M.O. 
and  Clinical  T.O.  Barrow-in-Furness  C.B.  (status  and 
salary  of);  M.O.H.  Milton  C.P.  and  Sittingbourne  TJ.D. 
(appointment  at  a  salary  inclusive  of  cost  of  clerical 
assistance  and  locomotion);  M.O.H.  and  T.O.  Isle  of  Ely 
C.C.  (commencing  salary);  M.O.H.  Gillingham^  Mun.  Boro’ 
(commencing  salary);  Asst.  M.O.H.  Lanarkshire  (appoint¬ 
ment  at  salary  below  Associations  minimum);  M.O.H., 
Chief  School  M.O.,  T  O.  and  Police  Surgeon,  Lincoln  C.B . 
(resistance  to  proposed  reduction  of  salary);  M.O.H,  H  est 
Hartlepool  C.B .  (salary  of  successor  to  M.O.H.  who  liad 
resigned  owing  to  inadequacy  of  salary);  M.O.H.  Lytham 
and" St.  Annes  U.Ds.  (commencing  salary). 

The  following  Poor  Law  Cases  have  been  dealt  with  . 

Nottingham  P.L.M.Os.  (enquiry  by  Guardians  as  to 
number  of  visits  paid  and  attendances  at  surgeries) , 
Stockton  P.L.M.O.  and  Public  Vaccinator  (Guardians 
induced  to  raise  salary  from  £550  inclusive  to  £6o0  and 
provision  of  surgery  by  Guardians);  D.M.O.  to  lie*' 
Hampnctt  (enquiry  with  regard  to  fee  for  operation  on 
a  patient  removed  from  the  workhouse  to  t  ie  oca 
hospital);  M.O.  to  Culcheth  Cottage  Homes  of  Salford 
Union  ( arrangement  for  medical  services  at),  -  •  • 

South  Shields  (question  of  inadequacy  of  salary);  Asst. 
M.O.  to  Poor  Law  Hospital,  Tynemouth  (salary  and  duties 
of);  and  M.O.H.  Hammersmith  (vaccination  of  pupils  anu 
staff  of  a  uublic  school). 


Status  of  Tuberculosis  Officers. 

187.  Considerable  difficulty  has  arisen  with  regard  to  the 
appointments  of  Tuberculosis  Officers  in  Cheshire.  Officers  were 
advertised  for  under  the  title  of  District  T.  Os.  and  the  question 
arose  as  to  whether  they  were  in  fact  Tuberculosis  Officers  or 
Assistant  Tuberculosis  Officers.  As  it  appeared  that,  though 
under  the  nominal  supervision  of  a  County  Officer,  they  were 
really  in  clinical  charge  of  a  district  and  acting  as  tuberculosis 
consultants  in  that  area,  the  County  Council  was  informed  that 
the  Officers  were  considered  to  be  Chief  Officers,  and  should  be 
paid  as  such.  The  case  raises  difficulties  as  to  definition  as  to 
which  the  advice  of  the  Society  of  M.O.H.  is  being  sought. 

“Facts  about  Small-box  and  Vaccination.” 

1S8.  The  Association’s  pamphlet,  “  Facts  about  Small  pox  and 
Vaccination,”  which  was  last  revised  in  1905,  is  being  brought 
up  to  date. 

Educational  Health  and  Food  Campaign. 

189.  At  the  request  of  the  Educational  Health  and  Food 
Campaign,  the  Council  has  endorsed  the  following  resolutions  and 
has  so  informed  the  Ministry  of  Health 

That  the  Minister  of  Health  be  respectfully  asked  to 
publish  as  soon  as  possible  Food  Leaflets  which  without 
advocating  system  of  diet  M  ill  direct  attention  to  the  cheap 
supplies  of  vitamin,  phosphates  and  other  essential  sub¬ 
stances  which  can  be  secured  by  including  in  the  ordinary 
mixed  diet,  wholemeal  (finely  ground),  oatmeal,  unpolished 
rice,  unpearled  pot  barley,  lentils,  peas,  beans,  vegetables, 
raw  fruits  and  salads. 

That  Great  Britain  shall  obtain  the  protection  against 
food  adulteration  secured  by  Australia,  Canada  and  New 
Zealand,  where  notification  must  be  given  to  the  purchaser  of 
any  chemical  preservative  and  the  amount  contained  in  any 
food  sold  for  human  consumption. 

That  the  Government  shall  define  what  substances  may 
be  used  as  preservatives,  and  the  maximum  amounts  that  may 
be  added  to  foods  sold  for  human  consumption. 

Poor  Law  M.Os.  ;  Remuneration  for  Attendance  on 
Midwifery  Cases. 

190.  The  following  resolution  of  the  A.R.M.  1922  has  beeu 
considered  by  the  Council  : — 

Minute  354.—  Resolved :  That  the  following  motion  be 
referred  to  the  Council  for  consideration  : — - 

88.  Motion  by  City  :  That  the  fee  for  attendance  at 
maternity  cases  by  District  Poor  Law  Medical  Otficets 
should  be  at  the  same  rate  as  that  paid  by  the  London 
County  Council  when  practitioners  are  called  in  by  midwives. 

The  Poor  Law  Medical  Officers’  Association  rvas  asked  for  its 
comments,  and  stated  that  it  would  approve  and  support  any 
action  that  the  B.M.A.  might  take  for  improvement  of  Poor  Law 
Midwifery  fees.  The  attention  of  the  Ministry  of  Health  has 
been  directed  to  the  fact  that  the  scale  of  Poor  Law  Midwifery 
fees  has  not  been  amended  since  its  adoption  in  1847,  and  the 
Ministry  has  also  been  informed  that  the  Council  is  of  opinion 
that  the  fees  should  be  increased  so  as  to  bring  them  into 
conformity  with  present-day  fees.  The  Ministry  has  stated  that 
the  matter  has  been  noted  in  connection  with  a  revision  of  the 
Orders  Mrhich  is  being  undertaken,  and  that  meantime  the 
Minister  is  prepared  to  authorise  reasonable  increases  in  the  fees 
on  receiving  application  to  this  effect  from  Boards  of  Guardians. 

Hospitals. 

Personnel  of  Committee. 

191  The  Council  regrets  to  have  to  report  the  death  of  a 
verv  valued  member  of  the  Hospitals  Committee,  namely,  Sir 
Tames  Galloway,  K.B.E.,  C.B.,  who  has  been  replaced  on  the 
Committee  by ‘Dr.  H.  L.  Tidy  (Assistant  Physician,  St. 
Thomas’  Hospital  and  Physician,  Royal  Northern  Hospital). 

Report  on  the  Hospital  Policy  of  the  Association. 

192.  The  Council  has  considered  the  Report  on  the  Hospital 
Policy  of  the  Association  as  approved  by  the  A.RA  ■ 
together  with  the  following  resolutions  of  the  A.R.M. 

connection  therewith  : —  ,  .  , 

Minute  406.— Carried  as  an  Amendment  but  not  as  a 
substantive  Motion  :  That  para.  33  of  the  Report  on 
Hospital  Policy  be  amended  to  read  as  follows  . 

1  In  the  event  of  decisions  being  taken  which  would 
lead  to  patients  (other  than  private  patients  referred  to 
Actions  IX  (a)  and  IX.  (b)  paying,  in  part  or  in 
U\,  i!  imtal  charges  (1)  where  such  payments  are  m 

Wnv  nart  made  by  Rate-aid  or  State-aid,  and  (2)  where 
any  part  maa  y  0f  au  amount  exceed- 

8„cli  maintenance  and  accommoda- 

^.‘sucrchal-es  should  be  considered  to  include 
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payment  towards  maintenance  and  treatment,  and  a 
percentage  of  all  sucli  payments  should  be  passed  into 
a  fund  which  is  at  the  disposal  of  the  honorary  medical 
staff  of  that  hospital. 

Minute  114.- — Resolved  :  That  it  be  an  instruction  to 
the  Council  to  reconsider  the  terms  of  the  policy  of  the 
Association  as  expressed  by  the  Annual  Representative 
Meeting,  1921  (Min.  236)  and  to  report  what,  if  any, 
modifications  may  be  desirable  to  meet  any  possible 
inequities  that  may  arise  from  its  operation. 

Minute  115.- — Resolved  :  That  in  this  connection  the 
following  Amendments  be  referred,  together  with 
Minute  106,  to  the  Council  for  consideration  :  — 

Amendment  by  Sir  Jenner  Yerrall  (New  South 
Wales  and  Queensland)  :  In  the  event  of  decisions  being 
taken  which  would  lead  to  hospital  charges  for  patients 
(other  than  those  referred  to  in  Sections  IX.  (a)  and 
IX.  (b))  being  paid  by  or  on  behalf  of  patients  (1)  where 
such  payments  are  in  any  part  made  by  Rate-aid  or 
State-aid  or  under  a  financial  arrangement  with  a  Public 
Authority,  an  Employer  of  Labour,  Approved  Society, 
Insurance  Company,  or  under  a  Contributory  Scheme  or 
otherwise,  and  (2)  where  such  payments  in  other  cases 
are  of  an  amount  exceeding  the  cost  of  hospital  main¬ 
tenance  and  accommodation,  such  charges  should  be 
considered  to  include  payments  towards  maintenance 
and  treatment,  and  a  jiercentage  of  all  such  payments 
should  be  passed  into  a  fund  which  is  at  the  disposal 
of  the  honorary  medical  staff  of  that  hosjiital. 

Amendment  by  Dr.  E.  R.  Fothergill  (Brighton) 
seconded  by  Dr.  J.  W.  Bone  (Bedfordshire)  :  That 
para.  33  be  amended  to  read  as  follows  : — In  "the  event 
of  decisions  being  taken  which  would  lead  to  patients 
(other  than  private  patients  referred  to  in  Sections  IX. 
(a)  and  IX.  (b))  paying,  in  part  or  in  whole,  hospital 
charges  (1)  where  such  payments  are  in  any  part  made 
by  Rate-aid  or  State-aid,  or  by  an  Employer,  Approved 
Society,  Insurance  Company,  or  under  any  Scheme, 
Contributory  or  otherwise,  and  (2)  where  such  payments 
in  other  cases  are  of  an  amount  exceeding  the  cost  of 
hospital  maintenance  and  accommodation,  such  charges 
should  be  considered  to  include  payments  towards  main¬ 
tenance  and  treatment,  and  a  percentage  of  all  such 
payments  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  honorary  medical  staff  of  that  hospital. 

Minute  120. — The  R.B.  allowed  the  following  para.  35 
of  the  Report  on  Hospital  Policy  to  be  withdrawn  : — 

Income  derived  from  existing  assets,  endowment 
funds,  etc.,  and  moneys  given  for  the  maintenance  and 
treatment  of  free  (indigent)  patients  are  not  liable 
to  assessment  for  medical  staff  fund  purposes,  but  all 
other  moneys  (other  than  moneys  received  from  private 
patients  referred  to  in  Sections  IX.  (a)  and  IX.  (b)) 
should  be  liable  to  such  assessment. 

Minute  326. — Resolved:  That  the  carrying  out  of  the 
hospital  policy  of  the  Association,  as  now  approved,  be 
proceeded  with  in  stages;  that  during  the  ensuing  session 
1922-3,  the  education  of  the  public  in  general,  governing 
bodies  of  hospitals  in  particular,  and  the  medical  pro¬ 
fession,  be  undertaken,  and  that  progress  be  reported  to 
the  A.R.M.  1923. 

Minute  327.— Resolved  :  That  when  the  Report  on 
hospital  policy  comes  before  the  Divisions  for  further 
consideration,  statistics  should  be  supplied  showing  the 
number  of  hospitals  in  which  a  Staff  Fund  has  been 
established. 


Recommendation.— That  para.  32  of  the  Report  be 
amended  to  read  as  follows  and  become  para.  33  of  the 
Report  : — 


income  derived  trom 


.  .  gratuitous  contributions, 

existing  assets,  endowment  funds,  and  the  like,  are  not 
liable  to  assessment  for  Medical  Staff  Fund  purposes 
but  all  payments  made  for  hospital  benefit  [other  thai 


than 

latients  referred  to  in 
are  in  fact  payments 
lospital  whether  medical 


payments 

payments  made  by  private 
Sections  IX.  (a)  and  IX.  (b); 

towards  all  the  services  of  the  _ _ _ _ 

or  ancillary,  and  therefore  a  percentage  of  such  pay-, 
ments  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  Honorary  Medical  Staff  of  that  hospital. 
Small  payments  of  individual  patients  not  recoverable 
from  third  parties  may  be  assessed  in  a  nominal  per¬ 
centage  only  as  a  token  recognition  of  the  policy 
enunciated. 


(Note. — The  full  report  on  Hospital  Policy  as 
passed  by  the  R.B.  was  printed  on  pp.  133-5  of  the 
B.M.J.  Supplement,  7th  October,  1922.) 


194.  A  memorandum  containing  the  foregoing  recommenda¬ 
tions  was  published  in  the  B.M.J.  Supplement  of  18th 
November,  1922,  and  issued  to  Division  Secretaries  as  a 
separate  document  (D. 7/1922-3),  with  a  request  that  replies 
should  be  received  by  the  Medical  Secretary  not  later  than 
23rd  December,  1922.  Replies  to  the  specific  questions  con¬ 
tained  in  the  Memorandum  were  received  from  58  Divisions, 
44  of  which  approved,  and  7  disapproved,  of  the  recommenda¬ 
tions  of  the  Council  for  the  revision  of  the  Hospital  Policy. 


Hospital  Policy;  Recognition  of  Local  Medical  Advisory 

Committees. 

195.  The  Council  considers  that  in  order  that  the  Association 
should  have  a  greater  measure  of  control  over  the  Local 
Advisory  Medical  Committees  which  it  is  proposed  (in  para.  36 
of  the  Hospital  Policy)  should  be  constituted  in  the  area  of 
the  Voluntary  Hospitals  Committees  set  up  under  the 
Voluntary  Hospitals  Commission,  these  Committees  should  be 
formed  and  maintained  by  the  Association  and  recommends 
that  the  Hospital  Policy  should  be  amended  accordingly. 

The  Council  recommends  :  — 

Recommendation. — That  the  following  para.  36  of  the 
Report  on  the  Hospital  Policy  of  the  Association  : — 


XIII. — Recognition  of  Local  Advisory  Medical 
Committees. 

36.  In  every  hospital  area  ( e.g .  the  area  of  a 
Voluntary  Hospital  Committee)  the  Association,  through 
its  local  organisation,  should  form  a  representative  local 
advisory  medical  committee  which  should  be  recognised 
by  the  authorities  concerned,  and  from  which  repre¬ 
sentation  should  be  given  upon  the  Voluntary  Hospitals 
Committee, 

be  amended  to  read  as  follows  :  — 

36.  In  every  hospital  area  (e.g.  the  area  of  a 
Voluntary  Hospitals  Committee)  the  Association, 
through  its  local  organisation,  should  form  and  maintain 
a  representative  local  advisory  medical  committee  which 
should  be  recognised  by  the  authorities  concerned,  and 
from  which  representation  should  be  given  upon  the 
Voluntary  Hospitals  Committee. 


order  to  carry  into  effect  the  instructions  of  the 
A.R.M.  1922,  as  set  out  above,  the  Council  recommends  : — 

Recommendation.— That  the  Report  on  the  Hospital  Policy 
of  the  Association  as  approved  by  the  A.R.M.  1922  be 
amended  as  follows  :  — 

That  immediately  after  the  heading  of  Section  IV. 
Conti  ibutory  Schemes  the  following  explanatory 

note  be  inserted  in  brackets  in  small  type  : _ 

(A  contributory  scheme  in  this  document  means 
a  scheme  to  which  contributions  are  made  for  which 
there  is  to  be  a  stated  or  implied  return.) 
Recommendation.— That  the  following  para,  33  of  the 
Report  become  para.  32  of  the  Report  : — 

When  the  Board  of  Management  of  a  Voluntary 
Hospital  enters  into  a  financial  arrangement  with  a 
Public  Authority,  an  Employer  of  Labour,  Approved 
Society,  Insurance  Company,  or  under  a  Contributory 
Scheme  or  otherwise  for  the  reception  of  patients,  such 
arrangement  should  be  taken  to  cover  the  cost  of  main¬ 
tenance  and  medical  treatment,  and  a  percentage  of  all 
such  receipts  should  be  passed  into  a  fund  which  is  -if 
the  disposal  of  the  honorary  medical  staff  of  that 
hospital. 


Information  re  Formation  of  Staff  Fends. 

196.  Minute  327  of  the  A.R.M.  1922  (quoted  in  para.  192 
of  this  Report),  directed  that  when  the  Report  on  the 
Hospital  Policy  came  before  the  Divisions  for  consideration, 
statistics  should  be  supplied  showing  the  number  of  hospitals 
in  which  a  Staff  Fund  had  been  established.  Further  instruc¬ 
tions  were  given  that  propaganda  was  to  proceed  by  stages 
(Min.  326  of  A.R.M.  1922 — quoted  in  para,  192  of  this  Report) 
and  a  direction  was  given  to  consider  the  possibility  of  amend¬ 
ing  the  “  Leicester  Resolution  ”  viz.  Min.  236  of  A.R.M.  1921. 
Of  these  three  instructions  it  appeared  that  the  third  was  of 
primary  importance,  for  the  other  two  depended  upon  the 
settlement  of  the  terms  of  policy.  The  Council  therefore 
took  the  amendment  of  Minute  326  of  1921  into  first 
consideration,  and  made  the  recommendations  contained  in 
the  foregoing  para.  193  of  this  Report.  At  that  date  it 
was  not  possible  to  comply  with  the  instruction  contained 
in  Minute  327  of  A.R.M.  1922,  viz.,  to  furnish  information 
to  Divisions,  as  no  information  on  this  head  was  available, 
except  in  so  far  as  concerned  State-  and  Rate-aided  patients. 
Division  Secretaries  were  asked  to  supply  information  as  to 
the  establishment  of  Medical  Staff  Funds,  but  only  6  Divisions 
did  so. 
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7.  It  is  considered  that  it  would  be  inopportune  to  issue 
!  mestionnaire  asking  Division  Secretaries  to  supply 
J  rmation  as  to  the  establishment  of  Medical  Staff  Funds 
,  1  the  Hospital  Policy  of  the  Association  has  been  com- 
,[  M,  but  a  questionnaire  has  been  prepared  for  issue  to 
sion  Secretaries  after  this  has  been  done. 

Treatment  in  a  Poor  Law  Hospital  and  Old  Age 
Pension. 

18.  The  Council  lias  been  informed  by  the  Ministry  of  Health 
under  Section  3  (1)  of  the  Old  Age  Pensions  Act,  1919, 

i  erson  who  enters  a  poor  law  institution  for  the  purpose 
■btaining  medical  or  surgical  treatment,  even  though  the 
I  ent  repays  the  cost  of  maintenance,  is  disqualified  for 
i  receipt  of  an  old  age  pension,  after  three  months’  residence 
he  institution.  This  is  considered  to  be  unfair,  and  the 
ter  has  been  submitted  to  the  Medical  Committee  of  the 
tse  of  Commons  with  a  view  to  Parliamentary  action  being 
?n,  and  will  be  raised  at  the  next  deputation  which  the 
istry  of  Health  receives  from  the  Hospitals  Committee. 

dmission  of  Paying  Patients  to  Poor  Law  Infirmaries. 

19.  It  has  been  ascertained  that  the  Guardians  of  certain 
:  is,  whilst  allowing  private  patients  (as  defined  in  Recom- 
i  idation  1  of  the  policy  adopted  by  the  R.B.  in  1921  as  to  the 

isation  of  Poor  Law  Hospitals  for  Civil  Needs)  .to  be 
lifted  to  their  Infirmaries  are  not  allowing  such  iiatients  to 


attended  therein  by  their  own  medical  attendant, 
iresentations  are  accordingly  being  made  to  the  Ministry  of 
ilth. 


Ophthalmia  Neonatorum  in  Lying-in  Hospitals. 


00.  The  Section  of  Ophthalmology  at  Newcastle-upon- 
:  le  Annual  Meeting  in  July,  1921,  passed  a  resolution  to 
ij  following  effect : — • 

“  That,  with  a  view  to  the  prevention  and  adequate 
treatment  of  ophthalmia  neonatorum  occurring  in  lying-in 
hospitals,  such  hospitals  should  have  upon  the  active  staff 
an  ophthalmic  surgeon.” 

s  it  was  considered  that  it  would  not  be  possible  for 
;  dl  lying-in  liospiitals  to  have  an  ophthalmic  surgeon  on 
i  ir  staff's,  the  Council  adopted  a  resolution  to  the  effect  that, 

’  h  a  view  to  the  prevention  of  ojihthalmia  neonatorum  in 
ig-in  hospitals,  such  hospitals  should  have  available  the 
fj  /ices  of  an  ophthalmic  surgeon.  This  resolution  has  been 
led  to  (a)  all  lying-in  hospitals;  (b)  the  Association  of 
iical  Superintendents  of  Poor  Law  Infirmaries;  (c)  the 
>r  Law  Medical  Officers’  Association  of  England  and  Wales; 
the  Society  of  Medical  Officers  of  Health;  and  (e)  the 
tor  of  the  “  Hospital,”  and  was  published  as  a  ,c  Current 
e  ”  in  the  Supplement  of  10th  March,  1923. 

o  far  the  replies  received  are  favourable. 

dical  Staffs  of  Voluntary  Hospitals  and  ”  Contributory 

Schemes.” 

01.  A  memorandum  with  regard  to  ”  Contributory 
ernes,”  consisting  of  the  appropriate  paragraphs 
en  from  the  Hospital  Policy  of  the  Association 
approved  by  the  R.B.  in  1922,  is  being  issued  to  persons 
1  nested  in  those  schemes,  e.g.,  the  Medical  Staffs  of 
j  untary  Hospitals,  the  Boards  of  Management  of  Voluntary 
.ipitals,  the  Voluntary  Hospitals  Commission,  the  Local 
untary  Hospital  Committees  and  the  British  Hospitals 
ociation.  The  Voluntary  Hospitals  Commission  is  being 
ed  to  receive  a  deputation  from  the  Hospitals  Committee 
1  explain  the  policy  of  the  Association  with  regard  to 
tributory  Schemes. 

-|  er-relation  and  Co-ordination  of  Hospital  Provision  in 

an  Area. 

;  02.  The  Council  has  prepared  a  memorandum  and 
1  mimendations  on  the  inter-relation  and  co-ordination  of 

*  pital  provision  in  an  area,  which  it  considers  would  be 
nost  effective  alternative  to  the  uniformity  recommended 

a  recent  declaration  of  hospital  policy  issued  by 
Labour  Party  and  useful  in  the  defence  of  the  voluntary 
\  an.  It  is  proposed  that  this  memorandum  and  recom- 

*  idations  if  and  when  approved  by  the  Representative 
;i  (y,  should  be  issued  to  the  Honorary  Secretaries  of  the 
;i  heal  Staffs  of  those  Voluntary  Hospitals  in  England  and 
]  les  which  have  100  or  more  beds. 

•  he  Council  recommends  : — • 

Recommendation. — That  the  Memorandum  and  Recom¬ 
mendations  ( see  Appendix  V.)  on  the  Inter-relation 
and  Co-ordination  of  Hospital  Provision  in  an  Area 
be  approved. 


Standardisation  of  Hospital  Provision  in  England  and 

Wales. 

203.  The  Council  has  issued  a  memorandum  and  question¬ 
naire  to  a  member  of  the  Medical  Staff  of  each  Voluntary 
Hospital  of  100  or  more  beds  who  is  also  a  member  of  the 
Association,  inviting  such  information  as  to  the  work  of  the 
hospitals  as  will  put  the  Council  in  a  position  to  take  any 
necessary  future  action  in  defence  of  the  voluntary  system, 
with  safety  and  effectiveness.  The  data  which  it  is  desired  to 
obtain  might  also  prove  of  use  to  the  hospitals  themselves  in 
any  desire  for  bringing  about  improvement  in  methods  such 
as  has  been  effected  in  America. 

Naval  and  Military. 

Nomination  of  Service  Members  to  Serve  on  the  Council. 

204.  The  period  of  office  of  those  Members  of  Council  who  repre¬ 
sent  the  Royal  Air  Force  Medical  Service,  the  Army  Medical  Serv  ice 
and  the  Indian  Medical  Service  expires  at  the  conclusion  of  the 
A.R.M.  at  Portsmouth.  On  account  of  the  resignation,  owing  to 
his  being  unable  to  attend  meetings,  of  Col.  T.  D.  Barry,  C.B.E. , 
the  representative  on  the  Council  of  the  R.  A.F.,  the  Council  has 
invited  Col.  C.  B.  Heald  to  fill  the  vacancy  pending  the  appoint¬ 
ment  of  Col.  Barry’s  successor  by  the  R.  B. 

205.  The  present  representatives  of  the  A.  M.S.  and  I.  M.S., 
Sir  William  Macpherson  and  Sir  Walter  Buchanan,  are  eligible 
for  re-election.  As  regards  the  R.  A.F.,  the  Council  proposes  that 
Col.  Heald  be  appointed. 

Recommendation  :  That  the  following  officers  be  elected 
to  represent  on  the  Council,  for  the  period  1923  26,  the 
Services  named : — 

Col.  C.  B.  Heald,  C.B.E.,  R.A.F.,  Royal  Air  Force 
Medical  Service. 

Maj.-Gen.  Sir  Wm.  Macpherson,  K.C.M.G.,  C.B. 
A. M.S.  (ret.),  Army  Medical  Service. 

Col.  Sir  Walter  J.  Buchanan,  K.C.I.E.,  I. M.S.  (ret.), 
Indian  Medical  Service. 

Subscription  of  Service  Members. 

206.  As  many  members  of  the  Services  are  aware,  there  came 
into  force  at  the  commencement  of  the  year  the  new  flat-rate 
subscription  of  two  guineas  for  Service  members.  At  the  present 
time  the  number  of  officers  in  the  Services  who  are  members  of 
the  Association  is  not  as  great  as  it  should  be,  and  the  Council 
has  made  a  special  appeal  to  Service  non-members  to  join  the 
Association.  There  has  already  been  a  gratifying  response,  but 
there  is  room  for  further  improvement.  The  Council  hopes  that 
Service  members  of  the  Association  will  assist  by  calling  the 
attention  of  their  colleagues  to  the  desirability  of  strengthening 
the  power  of  the  Association  in  dealing  with  Service  affairs,  by 
increasing  its  Service  membership. 

Senior  Surgeon  Commanders,  R.N. 

207.  It  appeared  to  the  Council  that  the  changes  in  the  political 
situation  last  autumn  presented  an  opportunity  for  endeavouring 
to  re-open  the  question  of  the  position  of  those  Senior  Surgeon 
Commanders  who  were  adversely  affected  by  the  1919  Regula¬ 
tions  and  their  case  was  accordingly  brought  to  the  personal 
attention  of  the  First  Lord  of  the  Admiralty,  in  the  hope  that 
he  would  see  his  way  to  remedy  the  injustice.  Mr.  Amery 
replied  stating  that  after  the  very  careful  consideration  which 
had  already  been  given  to  this  matter,  he  much  regretted  it  was 
impossible  to  reopen  it  The  Council  has  informed  the  First 
Lord  that  it  regrets  his  decision,  and  has  reiterated 
the  Association’s  previous  decision  in  this  matter,  namely, 
to  advise  recently  qualified  medical  practitioners  to  consider 
seriously  the  disadvantages  to  which  they  are  liable  if 
they  place  their  careers  in  the  hands  of  the  Admiralty. 
The  Council  has  also  carefully  considered  the  advisability 
of  excluding  advertisements  offered  by  the  Admiralty  for  insertion 
in  the  Journal,  and  has  come  to  the  conclusion  that  such  a  serious 
step  would  not  be  justifiable  unless  it  could  be  shown  that  pay 
and  conditions  of  service  in  the  Royal  Naval  Medical  Department 
were  generally  unsatisfactory. 

The  Expansion  of  the  Army  Medical  Service  in  the 

Event  of  a  National  Emergency. 

208  The  Council  has  again  appointed  an  ad  hoc  Committee  to 
consider  the  question  of  the  expansion  ot  the  Army  Medical 
Service  in  the  event  of  a  national  emergency  but  the  Committee 
has  not  met,  as  the  proposals  of  the  Cabinet  Committee  dealing 
with  this  matter  have  not  yet  been  made  known.  I  he  Associa- 
has  been  promised  that  it  will  be  consulted  as  soon  as  the 
information  can  be  made  available  and  when  this  happens  the 
special  Committee  will  meet  to  consider  the  subject. 
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Free  Medical  Attendance  on  Wives  of  Officers  in  Civil 

Employ. 

209.  In  1921  the  Government  of  India  circularised  the  Local 
Governments  and  Administrations  asking  for  their  views  as  to  the 
advisability  of  granting  free  medical  attendance  to  the  wives  and 
families  of  civil  officers  in  India.  The  Council  communicated 
with  the  India  Office  on  the  above  matter  and  pointed  out  that  it 
would  regard  any  such  step  as  that  proposed  as  a  most  serious 
departure  from  precedent  and  one  which  would  create  a  new 
position  very  gravely  affecting  the  interests  of  the  I.M.S.,  if  I.M.S. 
officers  were  expected  to  give  the  attendance  without  extra 
remuneration.  The  Council  received  an  assurance  from  the  then 
Secretary  of  State  that,  before  coming  to  any  decision  on  this 
proposal,  he  would  consult  those  who  represented  the  medical 
profession  in  this  country.  The  Council  is  glad  to  report  that  the 
Association  has  now  been  informed  that  the  Secretary  of  State 
has  declined  to  accede  to  the  request  of  the  memorialists  who 
asked  for  this  concession. 

Status  of  Director-General,  I.M.S.  and  Heads  of  Provincial 
Medical  Administrations. 

210.  In  November  last  the  Secretary"  of  State  forlndia  informed 
the  Association  that  he  had  .sanctioned  special  terms  for  the 
appointment  of  not  more  than  30  European  doctors  to  permanent 
commissions  in  the  I.M.S.,  and  asked  the  Association  to  assist 
him  in  bringing  the  terms  to  the  favourable  notice  of  possible 
candidates.  As  at  that  time  further  details  were  expected  as  to 
the  arrangements  made  for  implementing  the  promise  given  to 
the  Association  in  1920  concerning  the  status  of  the  D.G.,  I.M.S., 
and  the  heads  of  Provincial  Medical  Administrations,  the  Council 
fomid  it  necessary  to  await  the  views  of  the  India  Office  on  this 
matter  before  commenting  favourably  in  the  Journal  upon  the 
special  terms.  The  promise  referred  to  was  that  the  D.G. ,  I.  M.S., 
and  the  heads  of  Provincial  Medical  Administrations  were  to  have 
the  same  rights  as  a  Secretary  to  Government  in  the  matter  of 

(a)  direct  access  to  the  Viceroy  or  Governor  as  the  case 
may  be ; 

(b)  access  to  documents,  and  the  opportunity  of  forwarding 
their  views  to  the  Viceroy  or  Governor  as  the  case  may  be. 

The  decision  of  the  India  Office  on  this  matter  was  subse¬ 
quently  notified  to  the  Association  on  18th  December.  This 
letter  and  the  Council’s  reply  thereto  were  fully  set  out  in  the 
Supplement  of  March  31st,  1923.  The  proposal  that  the  official  in 
charge  of  a  department  may  at  his  discretion  decline  to  furnish 
papers,  whether  current  or  completed,  and  that  portions  of  the 
notes  in  any  such  proceedings  may  be  excised  before  communica¬ 
tion  to  the  Director-Genera',  I.M.S.,  appears  to  the  Council  to 
negative  very  largely  the  concessions  granted,  and  this  view  has 
been  communicated  to  the  India  Office.  The  Council  has  pointed 
mt  that  it  cannot  understand  the  hesitation  of  the  Government  of 
India  in  giving  effect  to  a  progressive  policy  in  health  matters  in 
India,  which  can  only  be  assured  if  the  chief  medical  officers  of 
Provincial  Governments  are  fully  acquainted  with  the  grounds  of 
the  policy  proposed  to  be  adopted.  It  has  also  reminded  the 
Secretary  of  State  (i.)  that,  in  this  country,  it  has  been  found 
politic  recently  to  establish  a  Ministry  of  Health,  and  that  the 
heads  of  that  Ministry  have  all  so  far  been  members  of  the 
Cabinet,  and  (ii.)  that  as  at  present  advised,  the  Association  is 
unable  to  see  any  reason  why  a  similar  policy  should  not  be 
applied  to  India,  and  why  the  people  of  that  country  should  be 
deprived  of  the  advantages  which  the  inhabitants  of  this  country 
enjoy. 

211.  The  Council  has  expressed  the  hope  that  among  the 
members  of  the  Royal  Commission  on  the  Services  in  India  which 
is  about  to  be  appointed,  will  be  persons  intimately  acquainted 
with  scientific  and  medical  matters,  and  that  evidence  on  these 
subjects  will  be  taken. 

Parliamentary  Elections. 

212.  During  the  past  year  a  General  Election  has  enabled  the 
wisdom  of  the  Association  in  inaugurating  the  Medical  Repre¬ 
sentation  in  Parliament  Fund  to  be  tested.  In  the  opinion  of  the 
Trustees  (the  Members  for  the  time  being  of  the  Council  of  the 
Association)  that  action  has  been  justified,  though  the  smallness 
of  the  amount  of  money  placed  at  their  disposafhas  not  allowed 
the  freedom  of  action  and  choice  which  Mould  probably  have  led 
to  much  greater  success. 

213.  It  must  be  remembered  that  one  of  the  ideals  underlying 
the  promotion  of  this  Fund  was  to  secure  representation  of 
medical  opinion  among  all  the  political  parties.  Accordingly  the 
Trustees  were  glad  to  find  that  medical  candidates  of  all  parties 
sought  for  formal  approval  or  financial  support.  The  three 
members  whose  candidature  was  approved  prior  to  the  election 
were : — 

(i.)  Dr.  H.  B.  Brackenbury,  Liberal  Candidate  for 
E.  Walthamstow,  who  was  assisted  financially  both  in  nursing 


the  constituency  and  in  paying  election  expenses.  ' 
Trustees  greatly  regret  that  he  was  not  successful  becai 
chough  there  may  be  disagreement  with  his  political  vie 
there  can  be  none  as  to  his  qualifications  for  stating  the  vi< 
of  the  profession,  particularly  in  connection  with  Natio 
Health  Insurance. 

(ii.)  Sir  Sidney  Russell-Wells,  who  was  the  succes- 
Unionist  Candidate  for  London  University.  No  financ 
support  was  sought.  Sir  Sidney  has  already  given  proof! 
his  capacity  for  dealing  with  matters  affecting  the  medi 
profession,  notably  in  connection  with  Dangerous  Dri 
legislation.  He  is  the  Honorary  Secretary  of  the  Medi 
Committee  of  the  House  of  Commons. 

(iii.)  Mr.  H.  D.  Levick,  who  contested  a  Middlesbror 
seat  as  a  National  Liberal,  was  defeated.  Mr.  Levick  i. 
very  active  and  well-tried  worker  for  the  Association,  a 
received  the  cordial  support  of  the  local  profession.  A  veii 
grant  was  promised  to  Mr.  Levick  in  the  event  of  success 

214.  Dr.  T.  Watts,  who  was  returned  as  the  Unionist  member 
the  Withington  Division  of  Manchester,  did  not  apply  in  sufficii 
time  for  formal  central  approval,  but  he  secured  that  of 
Division,  and  the  Trustees  have  promised  him  an  annual  gr: 
towards  his  expenses.  Dr.  Watts  is  a  general  practitioner  a 
an  old  and  active  member  of  the  Association,  who  has  ht 
important  office  in  the  Lancashire  aud  Cheshire  Branch. 

215.  Letters  were  written  on  behalf  of  the  Council 
Capt.  W.  E.  Elliot  (Unionist)  and  Lt. -Col.  F.  E.  Freman 
(Unionist)  wishing  them  success  and  thanking  them  for  all  tli 
had  done  in  the  previous  Parliament  to  further  the  interests  of  t 
profession.  Lt. -Col.  Fremantle  asked  that  a  letter  should  he  se 
to  each  of  his  medical  constituents  and  this  was  done.  T 
Trustees  are  glad  to  report  that  both  candidates  wTere  successf 
Capt.  Elliot  has  now  been  promoted  as  Parliamentary  Undi 
Secretary  for  Health  for  Scotland,  and  Col.  Fremantle  is  t 
Chairman  of  the  Medical  Committee  of  the  House  of  Commons. 

216.  A  point  of  principle  of  considerable  importance  was  rais 
by  an  application  for  assistance  from  Mr.  Somerville  Hastings,  t 
Labour  Candidate  for  the  Epsom  Division.  He  was  asked  if 
could  pr  omise  to  vote  against  any  suggestion  to  institute  a  who 
time  State  medical  service,  and  whether  he  was  in  favour  of  t 
State-provided  hospital  policy  of  the  Labour  Party.  Mr.  Ilastii 
was  not  able  to  give  replies  which  made  it  possible  for  t 
Trustees  to  give  him  any  support,  though  in  fairness  to  him 
should  be  stated  that  he  qualified  his  support  of  a  whole-tit 
State  medical  service  by  stating  that  any  such  service  was  bom 
to  come  in  gradually,  and  that  he  would,  of  course,  see  th 
justice  was  done  to  doctors  who  had  invested  their  all  in  tht 
practices.  This  incident,  however,  raised  the  question  of  whetl 
or  no  the  Objects  of  the  Fund  are  sufficiently  explicit  for  dealt 
with  such  applications. 

Alteration  in  “Objects”  of  the  Fund. 

217.  Condition  2  of  the  Objects  provided  that  the  conditions 
approval  of  a  candidate  by  the  B.Al.  A.  should  include  proof  of  1 
“knowledge  of  and  loj'alty  to  the  interests  of  the  profession 
It  is  obvious  that  different  interpretations  may  be  placed  on  tl 
phrase.  In  order  to  create  a  more  definite  standard  it  is  propos 
that  such  views  should  be  in  general  agreement  with  the  views 
the  Association.  The  Trustees  have,  therefore,  amended  Com 
tion  2  of  the  Objects  of  the  Medical  Representation  in  Parliame 
Fund  to  read  as  follows,  the  new  words  being  in  italics  :  — 

(2)  That  the  conditions  of  approval  by  the  B.M.A.  of  t 
candidature  of  any  medical  man  for  a  parliamentary  seat  1 
as  follows  : — 

“That  he  should  by  his  past  work  and  experien 
have  proved  his  knowledge  of  and  loyalty  to  the  intere^ 
of  the  profession,  and  should  he  in  general  agreement  m 
the  views  oj  the  B.M.A.  ;  and  that  he  should  be  w filing 
infotin  and  advise  the  Trustees  of  the  Fund  or  the 
representatives  as  to  any  procedure  arising  in  Parliame 
which  is  likely  to  affect  the  medical  profession  ;  and 
confer  with  the  Trustees  of  the  Fund  or  their  represent 
fives  as  to  their  views  thereon.” 

Financial  Position  of  Fund  and  its  Future  Work. 

218.  A  statement  as  to  the  Fund  for  1922  will  be  found  in  tl 
Financial  Statement  which  will  be  published  in  the  Suppleineij 
of  5th  May,  1923. 

It  shows  that  up  to  the  present  the  great  bulk  of  tl 
Members  of  the  Association  are  not  interested  in  this  matter -< 
any  rate,  not  to  the  extent  of  practical  support.  It  will 
remembered  that  the  Fund  was  started  at  the  direct  instigate 
and  with  the  expressed  approval  of  the  R.B.  But  if  it  had  111 
been  for  the  support  of  the  Panel  Committees  (given  main 
because  of  the  candidature  of  Dr.  Brackenbury)  the  Fund  vou 
have  been  practically  useless. 
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Scotland. 
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19.  Tile  Trustees  propose  to  make  a  direct  appeal  to  every 
uiber  of  the  Association  in  order  that  active  steps  may  be  taken 
;ncourage  suitable  medical  candidatures  for  the  next  Election, 
mist  be°remembered  that  many  of  the  most  suitable  potential 
!  jical  candidates  can  only  afford  to  come  forward  if  they 
?ive  some  financial  encouragement,  and  the  Medical  Represen- 
ion  in  Parliament  Fund,  small  though  it  be,  is  the  only  fund 
the  kind  of  any  practical  value. 

Scotland. 

Enquiry  into  the  Resuets  of  the  Operations  of 
Gastro-enterostomy  and  Gastrectomy. 

>20.  The  Council  authorized  the  Scottish  Commmittee  to  institute 
enquiry  into  the  results  of  the  above  operations  and  made  a 
ecial  Grant  for  the  purpose.  A  Committee,  representative  of 
>  staffs  of  the  large  hospitals  in  Scotland,  has  been  appointed, 
which  Mr.  D.  M.  Greig,  Curator  of  the  Museum  of  the  Royal 
liege  of  Surgeons,  Edinburgh,  is  Convener.  Local  Committees 
ve  also  been  set  up  in  the  four  University  Centres.  The  plan 
the  Committee  is  to  obtain  from  Surgeons  full  records  of  as 
•ge  a  number  of  cases  as  possible  and  to  complete  the  records, 
iere  necessary,  by  communicating  with  the  medical  attendant. 
ie  invitation  issued  to  Surgeons  and  Physicians  to  assist  in  the 
quiry  by  placing  their  material  at  the  disposal  of  the  Committee 
being  heartily  responded  to,  and  it  is  hoped  that  results  of 
entific  value  will  be  attained, 
f 

Puerperal  Sepsis. 

221.  The  Scottish  Committee  had  under  consideration  the 
itions  of  the  Report  of  the  Central  Midwives  Board  (Scotland) 
aling  with  Puerperal  Sepsis  and  also  the  discussion  on  the  same 
bject  at  the  Annual  Meeting  in  Glasgow.  A  Memorandum  was 
awn  up  and  submitted  to  the  Board  of  Health  with  a  suggestion 
;at  the  latter  might  call  a  conference  to  consider  the  whole 
oblem.  The  Board  readily  acquiesced,  and  arrangements  are 
,ing  made  for  the  conference. 

Fees  to  Practitioners  called  in  by  Midwives. 

I  222.  A  communication  was  received  from  the  Board  of  Health 
timating  that  at  the  request  of  several  Local  Authorities  they 
oposed,  in  the  interests  of  economy,  to  reduce  the  fee  per  visit 
id  inviting  the  Scottish  Committee’s  observations.  A  strong 
otest  was  made  against  any  reduction  but  unfortunately  without 
feet,  and  the  fee  has  now  been  reduced  to  3/6  for  a  day  visit  and 
1 6  for  a  night  visit.  The  other  items  of  the  scale  are  unaltered. 

Minimum  Salaries  for  Public  Appointments. 

223.  The  question  of  the  remuneration  of  officers  in  various 
ipartments  of  the  Public  Health  Service  has  engaged  the  atten- 

|  on  of  the  Scottish  Committee  almost  continuously  throughout  the 
ssion,  both  in  respect  of  actual  appointments  and  in  regard  to 
ie  revised  scale  of  minimum  salaries.  In  most  of  the  cases 
Inch  occurred,  the  Committee  wyas  able  to  supplement  the  action 
ken  locally  and  in  about  one-half  of  them  was  able  to  obtain 
itter  terms  than  those  originally  offered  or  to  prevent  reduction 
existing  salaries.  In  connection  with  the  minimum  scale  a 
inference  was  held  with  the  Scottish  Branch  of  the  Society  of 
edical  Officers  of  Health,  and  certain  recommendations  were 
1  ade  to  the  Council.  The  Committee  is  satisfied  with  the  justice 
the  case  for  improvement  in  the  conditions  of  service,  but 
icognises  that  the  peculiar  difficulties  of  the  times  interpose 
|  ostacles  to  the  early  and  complete  attainment  of  the  reforms 
hich  are  necessary. 

Membership  of  the  Association  in  Scotland. 

224.  The  Council  is  pleased  to  be  able  to  report  that 
Gotland  shares  in  the  general  advance  in  membership.  It  has 
iw  been  found  possible  to  classify  practitioners  more  accurately 
lan  hitherto  and  to  identify  all  those  who  are  engaged  in  actual 

j  ractice.  A  statement  of  the  membership  as  at  1st  January, 
assified  according  to  divisions  and  types  of  practice,  was 
rculated  to  Division  Secretaries.  Fully  70  per  cent,  of  all  those 
dually  engaged  in  practice  in  Scotland  are  Members  of  the 
ssociation. 

Ireland. 

225.  Owing  to  the  very  disturbed  condition  of  the  countiy  and 
ie  almost  entire  dislocation  of  the  railway  traffic,  the  usua 
nnual  and  quarterly  meetings  of  the  different  medical  associa- 
ions  in  Ireland  had  to  be  abandoned  during  the  past  year  ha  t  ie 
ant  of  quorums.  fn  the  circumstances,  the  Irish  Medical 
ecretary  was  compelled  to  carry  on,  to  a  great  extent  on  ns  o\\  n 
?sponsibility,  the  executive  work  of  both  the  Irish  Committee  o 


the  British  Medical  Association  and  of  the  Irish  Medical  Com¬ 
mittee.  The  Irish  Medical  Secretary,  however,  kept  himself  in 
close  touch  'with  the  active  members  of  the  profession  so  far  as  it 
was  possible  to  do  so  through  the  post.  In  many  of  the  disturb  d 
districts  even  the  postal  service  proved  an  uncertain  means  of 
communication.  In  these  different  respects  the  condition  of 
affairs  has  much  improved  within  the  past  two  months,  and  there  is 
reason  to  hope  that  meetings  can  again  take  place  with  a  reason¬ 
able  prospect  of  success. 

Irish  Medical  Services. 

226.  The  Irish  Medical  Secretary  made  several  important 
representations  in  the  course  of  the  year  to  the  Medical  Depart¬ 
ment  of  the  Irish  Free  State  Government  in  regard  to  (1)  the 
Department’s  sanction  of  improved  graded  scales  of  salaries  which 
were  voted  by  local  authorities  to  their  medical  officers,  especially 
those  who  are  in  the  Irish  Poor  Law  Medical  Service  ;  (2)  the 
curtailment  of  the  annual  holidays  of  Poor  Law  medical  officials 
and  the  reduced  remuneration  offered  to  the  locum  tenens  by 
some  of  the  local  authorities  ;  (3)  the  inadequacy  in  some  cases  of 
the  pensions  awarded  to  workhouse  medical  officials  arising  out  of 
their  retirement  as  the  result  of  the  county  schemes  of  amalgama¬ 
tion  of  Poor  Law  Unions  which  provided  for  the  abolition  of  the 
district  or  union  hospitals. 

Local  Government  Act  (Irish  Free  State). 

227.  In  the  Free  State,  the  most  outstanding  recent  event,  from 
the  Irish  medical  point  of  view,  has  been  the  schemes  for  the 
amalgamation  of  Irish  workhouses.  The  principal  provisions  in 
these  schemes  are  : 

(a)  the  abolition  of  the  existing  system,  under  which  the 
poor  were  relieved  in  workhouses  established  in  each  Poor 
Law  Union  ; 

(b)  the  centralisation  of  the  administration  under  one 
authority  in  each  county  ; 

(c)  the  establishment  in  each  county  of  central  institutions 
(including  county  hospitals)  in  which  the  poor  of  the  county 
can  be  relieved  ; 

(d)  enabling  all  poor  persons  requiring  relief  to  be  relieved 
either  in  or  out  of  the  central  institution  as  may  be  thought 
advisable. 

Many  of  these  reforms  were  carried  out  during  the  Anglo- 
Irish  war  and  before  the  establishment  by  law  of  the  Irish  I  reo 
State  In  the  circumstances,  most  of  the  reforms  had  no  legal 
sanction  with  the  result  that  it  was  necessary  for  the  Free  State 
Government  to  introduce  the  Local  Government  Bill  to  regularise 
certain  irregularities  which  had  taken  place  in  local  government. 
The  legislation,  however,  is  only  of  a  temporary  character,  and 
the  Act  will  cease  to  haye  force  after  March  31st,  1924  H‘e 
Minister  for  Local  Government,  in  moving  the  second  reading, 
stated  that  he  hoped  the  Government  would  bring  forward  a  very 
comprehensive  reform  of  the  entire  Irish  Poor  Law  system,  includ¬ 
ing  the  medical  services. 

Ulster  Medical  Committee. 

ooq  A  Medico-Political  Committee  has  been  formed  for  the 
Ulster  area  under  the  Northern  Parliament.  It  is  constituted  on 
much  the  same  lines  as  the  Irish  Medical  Committee.  The  Ulster 
Committee,  however,  in  addition  to  the  representation  of  the 
Local  Med  cal  Committees  and  other  Ulster  medical  organisations 
•  i  nit  rHrPcf  rem-esentation  of  the  Branches  of  the  British  and 
Irish  Medical  Associations.  It  is  understood  the  Ulster  Medical 
Pnmmittee  was  formed  in  response  to  a  request  from  the  Lorthem 
GoCment  “o  be  pot  in  touch,  in  regard  to  medical  matter, 
wffih  a  medical  body  which  would  be  representative  of  the  medical 
profession  in  the  six  counties.  The  Northern  Government  has 
Pf?fed  its  readiness  to  include  medical  benefits  in  the  Insurance 
Act  at  any  time  there  is  a  demand  for  them  by  the  workers  in  the 

Northern  area. 

Irish  Free  State  Army  Medical  Service. 

229.  The  Irish  Free  State  has^tabli 
SliSt-i!  oi  SfMedieal  Depart loeut.  I»r 
Hayes  undertook  ^the  °*oera^mP?' 'Sfe-Generak  ’  Itni'll  he 
renumbered* that  during  the  European  War  ^ ^ 

acted  as  Secretary  of  the  ^  Me(jical  War  Committee  for  the 
specially  thankee  y  j  getting  so  many  Irish  doctors 

remailtable  success j)f^ his  effoHs^i^g^  lfc  is  j*licv,<l 

to  join  the  Haves  took  a  very  determined  stand  to  get 

thf  bist0rconditionf  of  service  for  the  different  ranks  of  h.s 
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Department.  The  remuneration  of  the  medical  officers  in  the 
Free  State  Army  has  been  recently  announced  as  follows  : — 


Lieutenant 

Captain 

Commandant  ...  '  ... 

Colonel 

Colonel  (while  holding  the  rank  of 
Deputy  Director  of  Medical  Services) 
Major-General  Director  of  Medical 
Services  ... 


£1  a  day 
£1  10s.  a  day 
£2  2s.  ,, 

£1,000  a  year 

£1.250  „ 

£1,500  „ 


These  salaries  do  not  include  allowances,  which  have  not  yet 
been  fixed. 

Oversea  Branches. 

230.  Oversea  members  intending  to  be  present  at  the  Annual 
Meeting  at  Portsmouth  in  July,  1923,  are  asked  to  notify  Mr. 
C.  A  Scott  Ridout,  M.S. ,  F.R.C.  S.,  37a,  Clarendon  Road, 
Soutlisea,  the  Honorary  General  Secretary  of  the  Meeting,  of  the 
fact  as  early  as  possible.  The  Council  wishes  to  remind  members 
visiting  the  United  Kingdom  from  Overseas  that  the  services  of 
the  Head  Office  Staff  are  at  their  disposal  for  any  advice  or  help 
that  it  is  in  the  power  of  the  Council  to  give. 


New  Oversea  Branches. 

231.  Since  the  last  Annual  Report  of  Council  the  following 
new  Oversea  Branches  have  been  formed : — North  Bengal ; 
Tanganyika  Territory  ;  and  St.  Lucia. 

The  Colonial  Medical  Services. 

232.  Under  the  arrangement  which  was  arrived  at  in  August, 
1921,  with  the  approval  of  the  Secretary  of  State  for  the  Colonies, 
by  which  the  Association  is  in  regular  communication  with 
the  Colonial  Office  on  matters  affecting  the  Colonial  Medical 
Services,  the  Council  has  been  able  to  place  before  the  C.O. 
during  the  session  1922-23,  various  matters  affecting  these  services, 
particularly  the  East  African,  West  African,  and  West  Indian 
Services,  which  are  dealt  with  below. 

(1)  East  African  Medical  Services. 

(a)  Registration  and  Medical  Practice  in  Kenya. 

233.  The  Council  protested  to  the  C.O.  against  unqualified 
Assistant  and  Sub- Assistant  Surgeons  being  allowed  to  practise 
in  Kenya  after  retirement  from  the  Government  Service,  but  the 
C.O.  replied  (i.)  that  in  the  financial  circumstances  of  Kenya,  the 
Government  had  no  option  but  to  employ  Assistant  and  Sub- 
Assistant  Surgeons  in  certain  parts  of  the  Colony,  and  that  when 
such  officials  had  rendered  meritorious  service,  it  would  appear 
to  be  inequitable  and  contrary  to  the  public  interest  in  view'  of 
the  small  number  of  European  doctors,  that  they  should  be 
debarred  from  continuing  to  practise  ;  (ii.)  that  the  licensing  of 
Assistant  and  Sub- Assistant  Surgeons  afforded  the  benefit  of  the 
services  of  persons  trained  in  European  medical  work  to  sections 
of  the  community  which  would,  not  in  any  case  call  in  a 
European  practitioner,  and  which  in  the  absence  of  these  licensed 
practitioners  might  have  recourse  to  less  desirable  persons,  or  to 
superstition  or  witchcraft;  and  (iii.)  that  the  persons  to  whom, 
under  the  new  Ordinance,  licenses  might  be  granted,  w'ould  not 
be  placed  on  the  Medical  Register  of  the  Colony,  but  would 
merely  be  authorised  to  practise  during  such  time  as  the  Principal 
M.O.  was  satisfied  that  it  w'as  to  the  public  interest  that  they 
should  do  so.  The  Council  does  not  see  any  possibility  of  being 
able  to  do  anything  further  in  the  matter  and  the  members  in 
Kenya  who  first  raised  the  question  have  been  apprised  of  the 
official  reply  and  the  Council’s  decision. 


Kenya,  Uganda 


(b)  Reduction  of  Local  Allowance  m 
and  Tanganyika. 

234.  In  order  to  compensate  to  some  extent  for  the  increased 
cost  of  living,  the  officers  in  Kenya,  Uganda  and  Tanganyika 
were  granted  a  local  allowance  of  50  per  cent,  on  their  "salaries 
and  allowances.  This  allowance  w'as  reduced  to  25  percent  ac 
from  31st  March,  1922,  and  it  was  feared,  both  locally  and  centrally, 
that  it  would  be  withdrawal  entirely  as  from  31st  March  1923 
It  is  understood  however,  that  the  allowance  is  to  be  reduced  as 
from  1st  April,  1923,  to  15  per  cent.,  which  wall  effect  a  saving  to 
the  Kenya  Colony  of  £2o,000  and  no  protest  against  this  ha« 
been  received  from  the  local  Branches.  The  reduction  will  be 
applied  on  a  sliding  scale  and  the  higher  salaried  officers  will  not 
receive  the  full  15  per  cent,  allowance.  The  Council  does  not 
consider  that  it  would  be  justified  in  taking  any  action  in  this 
matter  at  the  present  moment. 


(c)  Retrenchment  in  Kenya. 

235.  Upon  it  being  reported  to  the  Council  that  the  Kenya 
Government  had  retrenched  8  Medical  Officers  and  1  Dental 
Surgeon  (medical  practitioner— member),  a  protest  was  sent  to 
the  C.O.  A  reply  was  received  to  the  effect  (i.)  that  owing  to 
the  financial  posit  on  of  Kenya  drastic  economy  was  required  in 
all  departments ;  pi.)  that  there  had  been  no  breach  of  contract 


in  the  case  of  the  officers  who  had  been  selected  for  retrenchinen 
and  that  the  Secretary  of  State  has  a  right  to  terminate  tl 
appointment  of  any  member  of  the  Service  at  any  time  for  th 
public  advantage;  (iii.)  that  of  the  retrenched  officers,  3  ha 
been  serving  on  temporary  agreements,  and  3  on  probation,  an 
no  question  of  compensation  arose  in  these  cases  ;  (iv.)  tlm 
officers  on  the  pensionable  establishment,  unless  it  was  four, 
possible  to  give  them  further  employment  in  the  Colonial 
Service,  were  eligible  for  compensation  following  the  proctic 
adopted  under  the  Superannuation  Acts,  the  principles  of  whic’ 
apply  in  the  East  African  Dependencies,  as  in  similar  cases  i  I 
the  Home  Civil  Service,  and  the  allowance  wras  equivalent  to  th 
pension  which  w'ould  have  been  payable  in  the  event  of  retiremen 
on  a  medical  certificate  at  that  date;  and  (v. )  that  the  Dentil 
Surgeon  was  eligible  for  compensation  allowance  as  he  had  no 
served  the  prescribed  period  (20  years)  or  reached  the  prescribe 
age  (50  years)  required  to  enable  him  to  retire  on  pension,  and  tin 
allowance  to  him  would  therefore  be  in  the  nature  of  compensa 
tion  for  loss  of  office.  The  Zanzibar  Branch  of  the  Associatioi 
has  recorded  its  emphatic  protest  against  the  retrenchment  o 
these  medical  officers,  and  a  leading  article  drawing  attentioi 
to  the  whole  state  of  affairs  and  to  the  uncertainty  of  tenure  o 
the  posts  was  published  in  the  B.M.J.  of  21st,  April,  1923. 

(2)  West  African  Medical  Staff. 

Question  of  J Vest  African  Doctors  being  allowed  to  join 
the  W.A.M.S. 

236.  In  1921  a  member  of  the  Sierra  Leone  Branch  requested 
the  Council  to  urge  the  removal  of  the  “colour  bar”  in  order 
that  coloured  doctors  should  be  allowed  to  join  the  West  African 
Medical  Staff.  The  Council  referred  the  matter  to  the  Sierra 
Leone  Branch,  which  passed  a  resolution  postponing  indefinitelv 
consideration  of  the  matter.  The  member  thereupon  asked  what 
action  he  could  take  in  the  matter,  and  in  reply  was  informed 
(i.)  that  under  Article  9  of  the  Association,  Branches  are  free  to 
govern  themselves  in  such  manner  as  they  think  fit,  and  that  the 
Council  has  no  power  to  override  a  decision  of  the  Branch  which 
is  not  contrary  to  any  Article  or  By-law  of  the  Association  ;  (ii.) 
that  the  Council  does  not  deem  it  expedient  to  raise  with  the 
C.O.  the  question  of  the  “colour  bar”  in  the  W.A.M.S.  in 
view  of  the  attitude  of  the  Branch  ;  and  (iii.)  that  if  he  wished  to 
carry  the  matter  further,  he  should  make  personal  representa¬ 
tions  to  the  C.O. 

(3)  West  Indian  Medical  Services. 

(a)  Conditions  of  Service  in  the  West  Indies. 

237.  The  Medical  Services  of  the  West  Indies  are  the  worst 
paid  of  all  the  Colonial  Services  or  indeed  of  any  Services  over 
which  the  Crown  has  any  control.  In  December  1921  the  Hon. 
E.  F.  L.  Wood,  M.P.  (then  Parliamentary  Under-Secretary  of 
State  for  the  Colonies)  made  a  tour  of  the  West  Indies  and  issued 
a  Report  recommending  to  the  Secretary  of  State  certain  im¬ 
provements  in  the  terms  and  conditions  of  the  Services.  Arising 
out  of  this  Report  the  Council  made  representations  to  the 
C.O.  (i.)  that  the  maximum  salarj'  of  M.Os.  of  the  Service 
in  Grenada  should  be  increased  from  £450  to  £600  per 
annum  ;  (ii.)  that  the  transport  allowance  (proposed  to  be  fixed 
at  a  uniform  rate  of  £60  per  annum)  should  be  upon  the  actual 
requirements  of  the  M.Os.  in  the  various  districts;  and  (iii  ) 
that  the  Services  in  the  West  Indies  should  be  unified.  To  this 
the  C.O.  replied  (i.)that  the  financial  difficulties  which  confronted 
most  of  the  West  Indian  Governments  rendered  the  possibility  of 
increasing  the  salaries  and  allowances  extremely  unlikely ;  (ii.)  that 
the  Secretary  of  State  w'as  causing  a  copy  of  the  Association’s 
letter  to  be  sent  to  the  Governors  of  the  Windward  and  Leew'ard 
Islands;  and  (iii.)  that  Mr.  Wood  in  his  Report  had  stated  that 
the  unification  of  the  West  Indian  Services  w'as  an  ideal  which 
was  at  present  beyond  the  means  of  the  Colonies  in  question. 

238.  Later  a  Medical  Committee  was  appointed  to  enquire  into 
the  conditions  of  these  Services,  and  the  Council  has  considered 
the  report  of  this  Committee,  together  with  the  recom¬ 
mendations  of  the  Grenada  Branch  contained  in  a  memorial 
issued  prior  to  the  appointment  of  the  Committee.  The 
Council  has  informed  the  Colonial  Office  (i.)  that  it  hopes  no 
action  will  be  taken  with  a  view  to  giving  effect  to  the  recom¬ 
mendations  of  the  Medical  Committee  until  the  C.O.  has 
considered  the  representations  of  the  Council  on  the  matter-; 
involved  ;  and  tii.)  that  it  is  not  satisfied  with  the  report,  which  it 
views  with  grave  apprehension,  and  it  is  of  opinion  that  it  will 
not  satisfy  the  medical  officers  of  the  Service  or  the  Grenada 
Branch.  The  Council  has  also  asked  to  be  allowed  to  send  a 
deputation  to  the  C.O.  on  the  matter.  Consideration  of  matters 
concerning  the  M.Os.  in  St.  Lucia  and  St.  Vincent  has  been 
postponed  for  the  time  being. 

239.  The  Council  regrets  to  report  the  death,  through  a  motor 
accident,  of  Dr.  Conrad  Arthur,  the  Honorary  Secretary  ot  the 
Grenada  Branch  who  was  mainly  responsible  for  the  arduous 
work  involved  in  organising  the  present  attempt  to  improve  the 


Lr 


PRIL)  28  1923] 


Commencing  Salaries  tor  Public  Health  Officers.  [ 


S  UPPLEMENT  TO  THE  .  _  _ 

British  Medical  Journal  b  <1 3 


.  ibions  and  salaries  of  the  medical  officers  of  the  Service.  A 
of  regret  and  condolence  has  been  sent  to  the  Branch  and  to 
relatives  of  the  deceased  member. 

1(b)  Jamaica  Medical  Service. 

0.  The  Government  Medical  Officers  in  Jamaica  formed 
iselves  into  an  Association  to  ensure  unity  of  action,  as  it 
,.t  considered  that  the  Civil  Service  Association  could  not 
j  [uately  deal  with  the  Medical  Service,  which  is  a  part-time 
ice,  and  that  by  this  means  medical  grievances  would  receive 
u  3  sympathetic  hearing.  In  August,  1919,  the  M.O.’s  Asso¬ 
rt  on  sent  a  petition  to  the  C.O.  dealing  with  questions  of 
ovement  of  the  salaries  and  conditions  of  the  Service.  As 
petition  did  not  reach  the  O.O.,  the  M.O.’s  Association,  in 
r  :  ember,  1922,  asked  for  the  assistance  of  the  B.M.A.  in  con- 
ion  with  (a)  Improvements  of  salaries  and  fees ;  and  (b)  increase 
ledical  witnesses’  expenses,  both  of  which  had  been  recom- 
i;  ded  by  the  Medical  Commission  which  reported  in  February, 
l. 

U.  The  Council  made  representations  to  the  C.O.  supporting 
petition  of  the  M.O.’s  Association,  including  a  suggestion 
t  ,  the  Service  should  be  made  a  whole-time  Service,  to  which 
t  C.O.  replied  (a)  that  it  did  not  feel  justified  in  pressing  the 
j  laica  Government  to  introduce  a  whole-time  Service,  in  view  of 
t  fact  that  the  Medical  Commission  had  reported  that,  whilst 
i  ivour  of  the  proposal,  it  was  convinced  that  under  existing 
(  umstances  it  would  nob  be  advantageous  to  the  public,  and 
1  recommended  that  re-organisation  be  made  introducing 
i  iifications  and  restoring  privileges  lost  during  periods  of 
r  enchment ;  (b)  that  the  Governor  had  expressed  regret  that 
!  ncial  conditions  only  admitted  of  partial  effect  being  given  to 
t  recommendations  of  the  Medical  Commission  ;  and  (c)  that  the 
1  tion  had  nob  been  previously  submitted  to  the  Secretary  of 
f  be,  who  could  not  undertake  to  consider  the  representations 
i  iained  therein  until  they  were  forwarded  through  the  Governor 
ri  equired  by  the  Regulations  and  a  copy  of  the  correspondence 
'!  being  forwarded  to  the  Governor.  In  December,  1922,  it 
V  pointed  out  to  the  C.O.  that  it  had  been  reported  in  the 
1:  ,1  newspaper  that  the  Governor  had  stated  that  it  was 
si  cipated  that  there  would  be  a  surplus  of  not  less  than 
jj  0,000  at  the  end  of  1923,  and  the  C.O.  replied  that  enquiry 
i  being  made  of  the  Governor  as  to  the  possibility  of  giving 
e|  pt  to  the  outstanding  recommendations  of  the  Medical 
0  imission. 

Reports  of  Oversea  Branches. 

12.  Annual  Reports  for  the  year  1922  have  been  received  from 
t  following  Oversea  Branches  : — 

Assam  New  South  Wales 

Bombay  Orange  Free  State 

Border,  South  Africa  Queensland 

Cape  of  Good  Hope  (Eastern)  Sierra  Leone 

Cape  of  Good  Hope  (Western)  South  Indian  and 

Ceylon  Madras 

Fiji  Victorian 

Hong  Kong  and  China  Witwatersrand 

Mesopotamia  Zanzibar. 

hese  reports  afford  gratifying  evidence  of  the  satisfactory 
k  being  done  by  those  Branches. 

Official  Gazettes  of  Colonies  and  Protectorates. 

13.  The  Official  Gazettes  of  the  following  Colonies  and  Pro- 
t  orates  are  received  by  the  Association,  and  the  last  available 
7  of  each  is  placed  in  the  Library  at  Headquarters  : — 

British  Guiana  Nigeria 

Federated  Malay  States  Nyasaland 

Fiji  Sierra  Leone 

Gambia  ^traits  Settlements 

Gold  Coast  (Tanganyika 

Hong  Kong  Trinidad  (and  Tobago) 

Jamaica 
Kenya 

f  aese  Gazettes  afe  withdrawn  from  the  Library  as  later 
i  3S  are  received,  but  any  matter  of  general  interest  to  the 
ical  members  of  tlie  Services  can  be  followed  up  on  reference 
ie  Medical  Department  of  the  Association. 

Scale  of  Minimum  Commencing-  Salaries  for 
Public  Health  Medical  Officers. 

J  , 

'ey  of  the  Association  add  Society  of  Medical  Officers  of 
|  health  in  regard  to  the  Public  Health  Medical  Service ; 

;  and  Co-operation  between  the  Association  and  Society. 

L  The  A.R.M.  1020  (Min.  106),  after  consideration  of  a 
'  ?ested  scale  Of  Minimum  Salaries  for  Public  Health 
iical  Officers,  expressed  the  opinion  that  a  substantial 
ition  was  needed  to  all  Public  Health  salaries  on  the 


general  lines  of  the  scale  and  that  a  Conjoint  Committee  of 
the  B.M.A.  and  the  Society  of  M.O.H.  should  be  formed  to 
take  charge  of  the  case  for  improvement  in  the  salaries  of  the 
M.Os.  doing  Public  Health  work  and  to  report  to  the  Councils 
of  the  B.M.A.  and  of  the  Society  of  M.O.H.  as  to  any  steps 
that  might  be  necessary  to  that  end.  Action  was  postponed 
foi  some  time  because  the  Society  of  M.O.H,  had  entered 
into  negotiations  with  the  National  Association  of  Local 
Government  Officers  with  regard  to  tlie  scale  of  salaries  and 
asked  the  Association  to  take  no  action  until  the  result  of 
these  negotiations  was  available. 

245.  In  April,  1922,  the  Council  appointed  representatives  to 
meet  representatives  of  tlie  Society  to  discuss  the  general 
question  of  the  best  methods  and  extent  of  co-operation 
between  the  two  bodies  and  to  report,  and  as  a  result  of  these 
discussions  the  Council  now  presents  to  the  Representative 
Body  an  agreed  report. 

246.  The  report  is  divided  into  three  parts,  which  are  inter¬ 
dependent,  viz.,  (a)  the  policy  of  both  bodies  in  regard  to  the 
obligations  and  powers  imposed  and  conferred  on  Local 
Authorities  in  regard  to  health  legislation  and  the  relation 
of  M.Os.H.  to  general  practitioners  in  Schemes  of  Health 
Services;  (b)  the  scheme  of  co-operation  between  the  two 
bodies,  subject  to  certain  conditions,  containing  an  undertaking 
by  the  Society  to  leave  to  the  Association  all  Medico-Political 
action,  with  a  provision  for  a  joint  meeting  of  the 
Councils  of  the  Association  and  Society  in  the  event 
of  the  Society  not  being  satisfied  with  the  decision  of  the 
R.B.  on  any  particular  matter;  and  (c)  the  scale  of 
minimum  commencing  salaries  for  Public  Health  Medical 
Officers. 

247.  A  copy  of  the  scale  of  salaries  is  being  sent  to  the 
County  Councils’  Association,  the  Association  of  Education 
Committees,  the  Association  of  Muncipal  Corporations,  the 
Urban  District  Councils’  Association  and  the  Rural  District 
Councils’  Association,  with  a  memorandum  stating  the 
reasons  which  led  up  to  the  formulation  of  the  scale.  These 
bodies  are  also  being  informed  that  any  observations  thereon 
which  they  desire  to  make  will  be  considered  by  the  R.B. 

248.  The  details  of  the  alterations  in  Article  31  and  the  By-laws 
of  the  Association  which  would  be  necessary  to  give  effect  to 
the  proposals  for  representation  of  Public  Health  Medical 
Officers  on  the  governing  bodies  of  the  Association  are  set 
out  in  paragraphs  65  to  74  of  this  Report  and  Appendix  I. 

249.  The  Council  recommends  the  combined  scheme  to  the 
favourable  consideration  of  the  Representative  Body  for 
several  reasons,  which  have  been  impressed  upon  it  as  the 
result  of  the  conferences  between  its  representatives  and  those 
of  the  Society  of  Medical  Officers  of  Health.  There  is  at 
present  no  provision  in  the  constitution  of  the  Association 
for  ensuring  that  the  opinions  of  members  working  as  whole¬ 
time  officers  for  Public  Health  Authorities  shall  be  made 
known  directly  to  the  Association.  It  is  true  that  these 
officers  may  take,  and  indeed  have  often  taken,  an  active  part  in 
the  work  of  the  Association  in  Divisions  and  Branches,  and 
that  some  have  always  found  access  in  the  ordinary  way 
to  the  Representative  Body  and,  very  occasionally,  to  the 
Council.  But  this  possibility  does  not  in  any  way  ensure 
that  officers  of  the  Public  Health  Service  may,  as  such,  have 
their  views  placed  before  the  Divisions,  Council,  or  Repre¬ 
sentative  Body.  They  are  too  few  in  number  in  the  area  of 
any  Division  to  make  themselves  felt  as  voters,  many  of  the 
things  in  which  they  are  interested  are  of  no  particular 
interest  to  the  average  member  of  the  Association,  and,  how¬ 
ever  popular  an  individual  member  of  the  Public  Health 
Service  might  be,  it  is  unlikely  that  he  would  be  elected  as 
a  Representative  in  order  that  he  misfit  voice  the  views  and 
grievances  of  the  section  of  the  profession  to  which  he  belongs, 
nor  would  it  be  a  good  thing  that  one  elected  as  a  Repre¬ 
sentative  under  present  conditions  should  take  this  narrow 
view  of  his  duties. 

250.  The  Council  believes  it  would  be  advantageous  to  all 
concerned  if  members  of  the  Association  who  are  engaged  in 
the  Public  Health  Service  had  representation  on  the  various 
governing  bodies  of  the  Association.  Such  representation 
would  ensure  that  the  views  of  that  section  of  the  profession 
were  laid  before  the  other  sections  by  members  competent  for 
such  work  and  elected  for  that  purpose  It  would  be  an 
excellent  thing  for  the  representatives  of  the  Public  Health 
Service  themselves  to  be  brought  into  direct  contact  with 
people  doing  other  kinds  of  medical  work.  The  Council  has 
proved  the  value  of  such  contact  during  the  recent  conferences 
with  representatives  of  the  Society;  both  sides  have  learmcl 
a  gfiod  deal  as  to  the  other’s  difficulties  and  have  been  led 
to  seek  a  via  media  for  dealing  with  the  differences  which 
are  always  arising  between  those  practitioners  engaged  in 
medical  work  for  the  community  and  those  dealing  with  the 
medical  interests  of  the  individual. 
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251.  Another  reason  which  has  greatly  influenced  the  Council 
in  recommending  the  scheme  for  co-operation  is  that  unless 
some  such  form  of  combination  is  adopted,  there  is  great  risk 
of  those  sections  engaged  in  whole-time  medical  work  drifting 
further  away  from  the  Association  and  elaborating  distinct 
medico-political  machinery  to  look  after  the  interests  of  their 
own  class.  The  Council  believes  that  any  such  separate  action 
would  be  bound  to  fail;  separate  and  small  bodies  can  never 
command  the  numbers,  money  or  machinery  available  to  the 
larger  body,  and  experience  shows  that  each  section  of  the 
profession  needs  the  help  and  the  criticism  of  the  other 
sections.  The  Council  believes  that  the  scheme  of  co-operation 
now  put  forward  would  be  a  means  not  only  of  satisfying  the 
legitimate  demands  of  Medical  Officers  of  Health  and  their 
colleagues,  but  of  still  further  strengthening  the  claim  of 
the  Association  to  speak  with  authority  for  all  sections  of 
the  medical  profession. 

252.  Though  technically  the  recommendations  must  be  con¬ 
sidered  separately,  it  must  be  emphasised  that  they  hang 
together.  The  report  on  the  policy  of  the  Association  and 
the  Society  in  regard  to  Public  Health  Medical  Services  might 
theoretically  stand  even  if  the  other  recommendations  fell 
to  the  ground,  but  that  report  should  be  regarded  as  only  part 
of  a  plan  of  cementing  the  alliance  and  making  co-operation 
a  normal  steady  process  in  the  future,  instead  of  a  matter  to 
be  dealt  with  by  ad  hoc  conferences.  The  principles  laid 
down  in  the  report  mentioned,  which  are  in  accordance  with 
views  already  expressed  by  the  Association,  can  only  be 
carried  into  effect  throughout  the  country  if  they  have  the 
support  of  members  of  the  Public  Health  Service,  and  that 
support  is  much  more  likely  to  be  forthcoming  cheerfully 
and  thoroughly  if  the  members  of  that  Service  know  that  in 
future  not  only  will  the  Association  give  them  a  real  voice 
on  the  governing  bodies  of  the  Association,  but  that  it  is 
committed  to  a  campaign  in  favour  of  improving  their 
present  economic  condition. 

2')3.  So  far  as  the  scale  is  concerned  it  will  be  noted  that  it 
differs  very  considerably  from  the  scale  submitted  to  the 
Representative  Body  at  Cambridge.  In  its  first  form  the 
addition  of  the  current  Civil  Service  bonus  to  the  salaries  and 
the  yearly  increases  were  essential  portions  of  the  scheme. 
In  its  present  form  these  two  items  are  accepted  as  guiding 
principles  which  should  be  recommended  to  Local  Authorities 
for  adoption,  but  they  are  not  made  a  sine  qua  non.  The 
Council  considered  that  to  insist  upon  these  conditions  in 
the  present  economic  condition  of  the  country  would  be  fatal 
to  any  campaign.  Two  other  important  alterations  have  been 
made  in  the  original  scale,  as  a  result  of  the  recent  confer¬ 
ences.  The  first  is  the  statement  of  the  qualification  for  the 
Medical  Officers  employed  in  Departments.  At  present  the 
minimum  of  the  Association  for  such  Officers  is  £500  per  annum 
and  the  Association's  representatives  had  great  difficulty  in 
agreeing  to  any  increase  in  this  amount,  for  they  felt  it  would 
be  impossible  to  ask  for  more  than  £500  a  year  as  a  com¬ 
mencing  salary  for  junior  officers  needing  no'  special  qualifi¬ 
cation  (the  D.P.H.  is  not  always  required)  and  who  might 
therefore  be  appointed  immediately  after  registration.  The 
representatives  of  the  Society,  however,  were  able  to  prove 
that  the  progressive  health  authorities  required  evidence  of 
considerable  special  experience  before  a  practitioner  could 
hope  to  got  on  the  short  list  for  one  of  the  junior  appoint¬ 
ments.  Quite  commonly,  individual  candidates  produce 
evidence  to  show  that  they  have  done  special  work  at  a  fever, 
a  tuberculosis,  a  children's,  a  maternity,  an  ophthalmic,  or  a 
throat  and  nose  hospital,  in  order  to  equip  themselves  for  the 
different  branches  of  Public  Health  work.  The  Medical 

Officer  of  Health  of  a  large  County,  with  a  staff  of  nearly 
.30,  stated  that  the  average  age  of  his  juniors  on  appointment 
was  nearly  40  and  that  only  one  of  them,  appointed  during 
the  war,  was  without  special  experience  oil  appointment.  The 
Council  agreed  that  if  this  special  experience  was  to  be  made 
a  sine  qua  non  for  appointment  it  could  not  be  suggested 
that  £‘600  a  year  was  an  extravagant  salary,  particularly  as 
the  prospects  of  advancement  are  very  poor.  It  is  part  of 
the  conditions  of  the  scale  that  these  officers  sliou’d  be 
persons  who  have  had  at  least  three  years’  experience  in  the 
practice  of  their  profession  subsequent  to  obtaining  a 

registrable  qualification.  The  Council  believes  that  ^this 
stipulation  should  go  far  to  secure  the  approval  of  enlightened 
public  opinion  to  the  new  scale  and  the  approval  of  members 
of  the  medical  profession,  for  it  obviously  seeks  to  raise  the 
standard  required  for  the  Public  Health  Service. 

254.  The  other  main  alteration  is  the  greater  differentiation 
in  the  salaries  of  the  Chief  Medical  Officers  of  Health.  As 
at  first  suggested,  the  scale  began  with  £1,000  a  year  for  ail 
appointments  for  areas  containing  under  50,000  population, 
rising  to  £1,100  for  under  100,000  and  so  on  as  in  the 
present  scale.  It  is  agreed  that  the  task  of  fighting 

for  the  new  scale  will  be  made  much  easier  if  salaries 


begin  at  £800  for  a  population  of  under  35,000,  risi 
to  £900  for  under  50,000,  £1,000  for  under  75,000,  a 
so  on.  It  must  be  remembered  that  the  great  bulk  of  'th. 
appointments  will  be  those  between  £800  and  £1,100  a  ye 
and  the  Council  is  of  opinion  that  a  good  case  can  be  ina 
out  for  the  paving  of  such  ualaries  to  officers  holdi 
the  responsible  position  of  M.O.H. 

(A)  Policy  of  the  B.M.A.  and  the  Society  of  M.O.H.  in 

REGARD  TO  PUBLIC  HEALTH  MEDICAL  SERVICES. 

255.  The  Council  recommends  :  — 

Recommendation. — That  the  following  Report  of 
conference  of  representatives  of  the  two  bodies  cc 
cerned,  on  the  policy  of  the  B.M.A.  and  the  Society 
M.O.H.  in  regard  to  Public  Health  Medical  Services  ! 
approved  : — 

I.  The  Conference  has  reviewed  the  obligations  a 
powers  imposed  and  conferred  upon  Local  Authorit' 
by  Acts  of  Parliament  in  regard  to  Health  Administi 
tion  and  the  relative  position  of  Medical  Officers 
Health  and  general  practitioners  in  schemes  of  Heal 
Services.  These  obligations  and  powers  include  :  — 

(a)  Medical  survey  or  inspection. 

(b)  Treatment. 

II.  Local  Authorities  must  give  effect  to  their  leg 
obligations.  The  extent  to  which  they  exercise  tin 
powers  is  in  the  discretion  of  the  Local  Authority  subjt 
to  the  prior  approval  of  the  approjiriate  Centi 
Government  Department. 

The  Conference  is  of  opinion  that  benefit  would 
likely  to  result  from  a  closer  co-operation  of  the  loc 
medical  profession  with  the  Local  Authorities’  schen; 
of  medical  survey  or  inspection  and  treatment. 

III.  The  Conference  is  in  general  agreement  wi 
the  view  of  the  Consultative  Council  on  Medical  ai 
Allied  Services  as  stated  in  that  part  of  paragraph 
of  its  interim  report,  which  recited  : — 

"  Preventive  and  curative  medicine  cannot 
separated  on  any  sound  principle  and  in  any  schei 
of  medical  services  must  be  brought  together  in  clo 
co-ordination.  They  must  likewise  be  brought  with 
the  sphere  of  the  general  practitioner  whose  duti 
should  embrace  the  work  of  communal  as  well 
individual  medicine. ,y 

IV.  The  Conference  is  therefore  prepared  to  advi 
Local  Authorities  :  — 

(1)  That  where  private  general  practitioners  pla 
their  opinions  before  Local  Authorities  on  any  pi 
posed  scheme  of  medical  survey  or  inspection  ai  • 
treatment,  their  representations  should  have  di 
consideration  by  the  Local  Authority  in  order  that 
may  be  ascertained  how  far  it  is  practicable  or  desi 
able  to  give  effect  to  their  view. 

(2)  That  those  engaged  in  general  practice  mu 
either  be  prepared  to  accept  responsibility  for  tl 
treatment  of  such  of  their  private  patients  as  a 
discovered  by  medical  survey  or  otherwise  by  tl 
Local  Authority  to  be  in  need  of  treatment,  or  the 
should  agree  that  treatment  be  undertaken  by  tl 
Local  Authority  without  regarding  such  medic, 
provision  as  an  encroachment  on  their  practice.  '1 
this  end  persons  found  to  be  in  need  of  treatinei 
should,  in  the  first  instance,  be  referred  to  the 
private  medical  practitioner,  or  if  they  have  i 
regular  medical  attendant  they  should  be  advised  t 
consult  a  private  medical  practitioner. 

(3)  Private  practitioners  should  assist  Loci 
Authorities  by  intimating  their  willingness  or  othe 
wise,  to  undertake  the  treatment  of  patients  discoverc 
in  the  manner  stated,  to  be  in  need  of  treatment. 

V.  That  practitioners,  and  by  arrangement  medic.' 
students,  should  have  access  to  centres  and  clinic 
established  by  Local  Authorities,  in  order  that  they  nm 
gain  such  experience  as  the  centres  and  clinics  afford. 

VI.  That  private  medical  practitioners  should  I 
able  to  refer  to  clinics  and  centres  for  advice  ar 
treatment  patients  who  would  thus  be  most  appropriate  | 
provided  for. 

VII.  That  payments  or  charges,  if  any,  made  i 
respect  of  medical  treatment  should  be  either  voluntai 
or  of  such  a  character  as  will  not  deter  persons  fioi| 
seeking  advice  and  obtaining  early  treatment. 

VIII.  Centres  and  clinics  should  be  established  air 
administered  for  the  benefit  of — 

(a)  Those  who  are  unable,  for  some  reason, 
obtain  treatment  from  a  private  doctor,  and 
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(b)  Those  who,  as  a  result  of  supervisory  medical 
work  undertaken  by  the  Local  Authority,  are  dis¬ 
covered  to  be  ailing,  and  for  whose  ailments  treat¬ 
ment  would  not  be  sought  unless  it  were  provided  by 
the  Local  Authority. 

But  treatment  at  centres  and  clinics  should  be  such 
as  can  be  actually  given  therein,  and  should  not  include 
any  treatment  that  makes  domiciliary  attendance 
advisable  or  involves  a  stay  of  more  than  48  hours  at 
any  clinic  where  beds  are  provided. 

IX.  The  Conference  is  of  opinion  that  in  the 
interests  of  harmonious  working  the  possibility  should 
always  be  considered  of  clinical  work  done  for  the 
Public  Health  Authority  being  carried  out  through  the 
agency  of  private  practitioners  where  conditions  are 
suitable. 

X.  For  the  purpose  of  a  better  understanding,  the 
Conference  desires  to  state  further  : — 

(1)  That  private  general  practitioners  or  con¬ 
sultants  accepting  offices  under  Local  Authorities 
must  realise  that  the  duties  of  these  offices  require 
to  be  fulfilled  strictly  in  accordance  with  the  condi¬ 
tions  of  the  appointments  and  in  priority  of  all  other 
engagements. 

(2)  That  health  policy  is  settled  by  Local  Health 
Authorities,  not  only  on  medical  grounds  but  after 
due  regard  has  been  given  to  the  closely-related 
questions  of  administration  and  finance,  local  con¬ 
ditions  and  other  relevant  considerations. 

(3)  That  the  Medical  Officer  of  Health  should  so 
far  as  possible  secure  the  co-operation  of  the  local 
medical  profession  in  the  discharge  of  his  duties. 

(4)  That  the  final  decision  on  health  policy  must 
always  rest  with  the  Local  and  Central  Authorities. 

(5)  That  it  is  the  duty  of  the  Medical  Officer  of 
Health  to  ensure  that  effect  is  given  to  the  decisions 
of  those  Authorities. 

:  Scheme  for  Co-operation  between  the  B.M.A.  and  Society 

of  M.O.H. 

!50.  The  Council  recommends  : — 

Recommendation. — That  the  following  scheme  for  co¬ 
operation  between  the  British  Medical  Association  and 
the  Society  of  Medical  Officers  of  Health  be 
adopted  : — 

I.  (a)  The  B.M.A.  so  to  alter  its  constitution  as  to 
allow  of  the  direct  representation  of  such  of  its 
members  as  are  in  the  Public  Health  Service,  on  its 
various  governing  bodies;  and 

(b)  The  Society  of  M.O.H.  so  to  alter  its  constitu¬ 
tion  as  to  allow  of  the  Association  being  directly 
represented  on  the  Council  of  each  Branch  and  on  the 
Central  Council  of  the  Society. 

Note.— It  is  eminently  desirable  that  the  repre¬ 
sentatives  on  the  Council  of  the  Association,  or 
Society,  should  be  members  of  the  other  Council. 

II.  The  Society  of  M.O.H.  to  continue  to  formulate 
and  urge  any  medico-political  policy  that  it  wishes,  and 
where  such  policy  is  of  mutual  concern  to  both  the 
Society  and  the  B.M.A.,  the  Society  will  present  that 
policy  to  the  Association  through  its  direct  representa¬ 
tives,  and  when  any  such  medico-political  matter  has 
been  finally  determined  by  the  A.R.M.  all  action  con¬ 
sequent  thereon  shall  be  taken  by  the  B.M.A.  The 
Society  shall  refrain  from  taking  any  action  in  support 
of  a  divergent  policy  until  after  the  decision  of  the 
A.R.M.,  but  in  the  event  of  the  Society  thereafter 
feeling  constrained  to  consider  the  taking  of  separate 
action,  such  action  shall  not  be  taken  until  the  Councils 
of  the  Association  and  the  Society  have  conferred 
together  thereon. 

III.  As  a  condition  of,  or  preliminary  to  any 
agreement  on  the  above  lines,  if  desired  a  common 
declaration  of  policy  on  general  lines  to  be  promulgated 
by  both  Association  and  Society  and  a  common  arrange¬ 
ment  in  general  terms  as  to  certain  jioints  with  regard 
to  salaries  and  the  method  of  securing  them  to  be  agreed 
upon. 

The  Draft  Amendments  to  the  Articles  and  By-lavs 
of  the  Association  to  give  effect  to  the  above,  are  contained 
in  paragraphs  65  to  74  of  this  Report  and  Appendix  I. 

!57.  The  Council  of  the  Society  of  Medical  Officers  of  Health 
*  informed  the  Council  of  the  Association  of  the  following 
iposals  being  made  by  the  Council  of  the  Society  for 
>resentation  of  the  Association  on  the  governing  bodies  of 
■  Society  : — 

1.  That  each  Branch  of  the  Society  form  a  Branch 
Council  to  which  the  Association  shall  be  invited  to 
nominate  members  in  the  proportion  of  one  member  of 


the  Association  to  every  fifteen,  or  part  of  fifteen,  members 
of  the  Society. 

2.  That  the  Council  of  the  Society  shall  at  its  meeting 
in  September,  1923,  elect,  011  the  nomination  of  the 
Association,  two  members  of  the  Association  to  serve  on  the 
Council  of  the  Society. 

(C)  Scale  of  Minimum  Commencing  Salaries  for  Public  Health 

Medical  Officers. 

258.  The  Council  recommends  :  — 

Recommendation. — That  the  following  scale  of  minimum 
commencing  salaries  for  Medical  Officers  in  the  Public 
Health  Service  be  adopted  :  — 


Resident  Medical  Officers  . 

Definition. — These  are  Medical  Officers  em¬ 
ployed  in  Hospitals,  Sanatoria  or  other 
Institutions  without  responsibility  for  the 
work  of  other  Medical  Officers. 

Note. — Where  the  Appointing  Authority  limits  the 
appointment  to  a  term  not  exceeding  one  year  and  not 
renewable,  this  salary  shall  not  apply. 


"'Minimum  Commen¬ 
cing  Salaries  per 
annum. 


£350  plus 
emoluments. 


Medical  Officers  Employed 
in  Departments. 

Definition.  — These  are  M  edi- 
cal  Officers  without  respon¬ 
sibility  for  the  work  of 
other  Medical  Officers  but 
who  shall  have  had  at  least 
three  years’  experience  in 
the  practice  of  their  pro¬ 
fession  subsequent  to  ob¬ 
taining  a  registrable  quali¬ 
fication. 


Working  di¬ 
rectly  under  a 
Senior  Medical 
Officer. 


£600 


Senior  Medical  Officers  in 
Charge  of  Departments, 
e.y. ,  Port  Sanitation,  School 
Medical  Departments, 
Tuberculosis  Departments, 
Mental  Deficiency  Depart¬ 
ments,  Maternity  and 
Child  Welfare  Depart¬ 
ments,  Venereal  Disease 
Departments,  or  any  other 
similar  department  or  com¬ 
bination  of  departments, 
and  Medical  Superinten¬ 
dents  of  Hospitals,  Sana¬ 
toria  or  other  Institutions. 

Definition. — These  are  Medi¬ 
cal  Officers  who  are  in 
charge  of  departments  and 
are  directly  responsible  to 
the  Medical  Officer  of 
Health  or  otherwise. 


Without  Assis¬ 
tants 

£750 

With  1  Assistant 

£900 

2 

£950 

3 

£1,000 

4 

£1,050 

5-6 

£1,100 

and  for  every 

an  additional 

completed  two 
or  less, 

£50 

Deputy,  or  Chief  Assistant,  Medical 
Officers  (Hospitals,  Sanatoria,  or  other 
Institutions  and  Departments). 


A  salary  equal  to 
60  per  cent,  of 
the  salary  of 
the  Medical 
Superintendent 
or  Senior  M.O. 
in  charge,  but 
not  less  than 
the  salary  of  a 
M.O.  employed 
in  a  depart¬ 
ment. 


Deputy  or  Assistant  Medical  Officers  of 
Health. 

Definition. — A  Deputy  or  Assistant  Medical 
Officer  of  Health  is  a  medical  officer  duly 
appointed  as  deputy  or  assistant  medical 
officer  of  health  by  the  local  authority  to 
assist  the  medical  officer  of  health  in  the 
general  administration  of  the  health  depart¬ 
ment  and  the  carrying  out  of  tlie  various 
Acts,  bye  laws,  orders,  rules,  regulations, 
etc.,  required  to  be  or  usually  administered 
by  the  medical  officer  of  health  ;  the  title 
deputy  or  assistant  medical  officer  of  health 
to  be  limited  to  medical  officers  carrying  out 
these  general  duties. _ _ _ 


A  salary  equal  to 
60  per  cent,  of 
the  salary  of  the 
M.O.H.  but  not 
less  than  the 
salary  of  next 
grade  of  medi¬ 
cal  officer  in  the 
department. 
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Population. 

Minimum  Com¬ 
mencing  Salarlei 
por  annum. 

Medical  Officers  of  Health 

Under  33,000 

£800 

,,  50,000 

£900 

,,  75,000 

£1,000 

,,  100,000 

£1,100 

,,  150,000 

£1,200 

,,  200,000 

£1,300 

,,  300,000 

£1,400 

,,  400.000 

£1,500 

,,  500,000 

£1,600 

,,  600,000 

£1,700 

Over  600,000 

£1,800 

Notes. — (a)  These  salaries  are  nett,  any  expenses  necessitated  by  the  duties 
being  provided  in  addition. 

(h)  Population  means  population  at  the  latest  Annual  Report  of 
the  Registrar-General. 

(c)  No  existing  officer  should  be  prejudicially  affected  by  the 
operation  of  the  scale. 

*  (d)  Annual  Increments  should  be  at  the  rate  of  5  per  cent,  per 

annum  rising  to  40 percent,  above  the  minimum  basic  rates. 

*  (e)  Bonus.  The  current  Civil  Service  cost  of  living  bonus  should 

be  applied  to  the  foregoing  scales. 

Notification  of  Venereal  Diseases. 

239.  The  Council  appointed  a  Special  Committee  to  consider 
matters  arising  out  of  the  following  resolution  of  the  A.R.M. 
1922 : — 

Minute  73. — Resolved  :  That  the  Council  be  instructed  to 
refer  to  an  appropriate  Committee  consideration  of  the 
proposed  scheme  for  the  modified  notification  of  Venereal 
Diseases. 


tion  shall  be  vested  in  a  body  of  Representatives  stvi 
“  the  Representative  Body  ”  and  composed  of  (i.)  the  Cha 
man  and  the  immediate  Past-Chairman  of  the  Representati 
Body  ex-officio,  [and  of  Members  of  the  Association  elect 
by  the  Divisions  in  the  manner  prescribed  by  the  By-laws  a! 
of],  (ii.)  the  members  of  the  Council  for  the  time  being  ! 
office  or  elected  to  take  office,  and  (iii .)  Members  of  tj 


Association  elected  in  the  manner  prescribed  by  the  By-la 


by  the  Divisions  and  by  such  other  groups  or  classes 
members  (if  any)  as  may  from  time  to  time  be  so  prescribe 


Draft  Amended  By-law  1. 


("  Interpretation.”) 

1.  In  these  By-laws  (where  not  repugnant  to  the  context) 

(1)  The  expression  “  the  Regulations  ”  means  the  abb 
Articles  of  Association  with  such  modifications  there 
or  additions  thereto  as  may  from  time  to  time  be 
force. 

(2)  Words  occurring  in  these  By-laws  and  also  occurrii 
in  the  Regulations  shall  bear  the  same  respecti 
meanings  in  these  By-laws  as  they  bear  in  t 
Regulations. 

(3)  The  expression  “  Public  Health  Service  Member 

means  a  Member  of  the  Association  who  is  perm 

nently  employed  in  the  whole-time  medical  servii 

(other  than  service  at  a  lunatic  asylum)  of  the  Count 
of  any  County,  County  Borough,  Municipal  Boroug 
Metropolitan  Borough,  Urban  District  or  Rur 
District  in  the  United  Kingdom. 


260.  Notification  of  ^  enereal  Diseases  is  in  operation,  in 
varying  degrees,  in  certain  Dominions  and  other  countries,  and 
the  Schemes,  so  far  as  they’  were  available,  have  been  considered. 
The  term  “  modified  notification  ”  used  in  Minute 73  of  the  A.R.M. 
1922  has  been  interpreted  to  mean  the  compulsory  notification 

%  to  the  local  health  authorities  of  those  persons  who,  having 
/  commenced  treatment  for  one  or  other  of  these  diseases,  have 
discontinued  such  treatment  before  being  pronounced  free  of 
infection  after  being  warned  that  they  should  remain  under 
treatment  till  cured. 

261.  A  Committee  to  consider  the  matter  was  sitting,  with 
Lord  Trevethin  as  Chairman,  and  the  Council  being  desirous  of 
placing  before  that  Committee  the  opinions  of  the  Divisions,  so  far 
as  they  could  be  ascertained,  circulated  the  appended  Memo¬ 
randum,  and  questions  to  the  Divisions,  with  a  request  that 
replies  should  be  received  by  the  Medical  Secretary  not  later  than 
23rd  December,  1922  ( see  Appendix  VI.). 

Replies  were  received  by  that  date  from  68  Divisions.  An 
analysis  of  these  replies  showed  • — 

Question  (a). — Yes,  14.  No,  46. 

Question  (b)  (i.).— Yes,  4.  No,  60. 

Question  (b)  (ii.).  — Yes,  33.  No,  nil.  Not  necessarily,  2. 

Question  (c). — Yes,  nil.  No.  64. 

Question  (d). — On  the  person  suffering,  40.  On  the  doctor,  20. 

262.  A  memorandum  embodying  the  replies  of  the  Divisions 
was  prepared  and  sent  to  Lord  Trevethin’s  Committee,  and  on 
23th  January,  1923,  Sir  Jenner  Yerrall,  LL.  D. ,  and  Dr.  R.  A. 
Bolam,  LL.I). ,  gave  evidence  before  that  Committee  in  support  of 
the  Memorandum  of  Evidence.  Since  the  evidence  was  given, 
further  replies  have  been  received  from  Divisions  and  particulars 
have  been  supplied  to  Lord  Trevethin’s  Committee.  When  the 
Report  of  that  Committee  is  published  the  special  Committee  of 
the  Association  will  hold  a  further  meeting  to  consider  it  and 
any  further  evidence  forthcoming  as  to  the  working  of  systems 
of  notification  of  A  .D.  in  other  countries. 


APPENDIX  I. 


DRAFT  AMENDMENTS  TO  ARTICLE  31  AND  THF 
BY-LAWS  OF  THE  BRITISH  MEDICAL  ASSOCIATION 
TO  PROVIDE  FOR  CO-OPERATION  BETWEEN  THF 
ASSOCIATION  AND  THE  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 


(Note  :  Words  in  square  brackets  [  ]  are  proposed  to  be 
deleted.  Words  underlined  are  proposed  to  be  inserted. 
Numbering  of  proposed  new  By-laws  is  provisional.) 

Draft  Amended  Article  31. 


("General  Towers  of  Representative  Body.”) 

31.  Subject  to  the  provisions  of  any  Statute,  the  general 
control  and  direction  of  the  policy  and  affairs  of  the  Associa- 


Draft  Amended  By-law  10. 

("  Annual  List  of  Members.”) 

10.  (1)  In  the  month  of  May  in  each  year  a  list  of  Member 
of  the  Association  (hereinafter  referred  to  as  the  “  Annie 
List  ”)  shall  be  prepared  and  published,  stating  the  nanr 
and  addresses  of  the  Ordinary  Members  of  each  Division  at 
Branch  as  shown  by  the  Register  (to  be  kept  by  the  Associ. 
tion  at  the  Head  Office)  of  Members  of  the  Association  n 
April  30tli  of  that  year,  and  distinguishing  the  names  of  sin 

of  the  Members  as  are  Public  Health  Service  Members. 

(2)  For  all  the  purposes  of  the  Regulations  and  the  By-lav 
the  persons  [and  those]  named  in  the  said  List  as  Members  < 
any  Division  or  Branch  and  no  others  shall  be  deemed  to  I 
the  Ordinary  Members  of  such  Division  and  Branch,  [at  tb 
date  of  the .  publication  of  such  list  for  all  the  purposes  c 
the  Regulations  and  the  By-laws.  Such  list  is  hereinaftc 
referred  to  as  the  “  Annual  List  ”]  and  the  persons  whos 
names  are  so  distinguished  in  the  said  list  and  no  other 
shall  be  deemed  to  be  the  Public  Health  Service  Members  a 
the  date  of  the  publication  of  such  list. 

Draft  Amended  By-law  18. 

("  Local  Management  :  Branches.”) 

18.  (1)  The  management  of  the  affairs  of  each  Branch  f ot lie 
than  a  Corporate  Branch)  shall,  save  as  otherwise  provided  i 
the  By-laws,  be  vested  in  a  Branch  Council,  composed  of  tli 
following  persons  (being  Members  of  the  Association)  :  — 

(o)  In  the  case  of  a  Branch  in  the  United  Kingdom  thos 
of  the  24  Members  (hereinafter  mentioned)  of  th 
Council  who  are  elected  (as  hereinafter  provided)  b 
the  Branch  or  by  any  group  of  Branches  to  which  tb 
Branch  belongs,  and  such  one,  if  any,  of  the  1 
Members  (hereinafter  mentioned)  of  the  Counci 
elected  by  Representatives  of  Constituencies  at  tli 
Annual  Representative  Meeting  as  resides  within  th 
area  of  the  Branch. 

( b )  Those  Members  of  the  Representative  Body  who  ar 
elected  (as  hereinafter  provided)  to  represent  tin 
Divisions  comprised  in  the  Branch. 

(c)  Such  Officers  of  the  Branch  as  the  Branch  shall  b; 
its  Rules  declare  to  be  members  ex  officio  of  tlui 
Branch  Council. 

(d)  The  Honorary  Secretaries  of  all  the  Divisions  com 
prised  in  the  Branch  (one  for  each  such  Division). 

(e)  In  the  case  of  a  Branch  in  the  United  Kingdom  _ 
Public  Health  Service  Member  or  Public  Healt_! 
Smvice  Members  of  the  Branch  (in  the  proportionjjj 
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one  for  every  fifteen  or  fraction  of  fifteen  of  the 
other  members  mentioned  in  this  By-law)  to  be  elected 
in  such  manner  as  the  Branch  shall  prescribe. 

(.0  [(e)]  Such  Medical  Members  (if  any)  of  any  local 
Council  or  Committee  formed  under  any  Act  of 
Parliament,  and  such  representatives  (if  any)  of  any 
local  Medical  Society,  as  the  Branch  may  appoint  or 
the  Branch  Council  'may  co-opt  to  be  Members  of  the 

Branch  Council.  .  ,, 

(<))  [(/)!  Such  other  Members  of  the  Association  as  the 

Branch  may  by  its  Rules  decide. 

2)  The  management  of  the  affairs  of  a  Corporate  Branch 
[the  composition  of  the  Council  or  other  governing  body 
reof  shall  be  determined  by  the  Regulations  of  such  Branch. 

jraft  New  By-law  “  37A,”  to  follow  existing  By-law  37. 

“  Composition  (of  Representative  Body). 

7a  The  Representative  Body  shall  be  composed  of  the 
rnbers  ex  officio,  and  the  Members  of  the  Council,  mentioned 
the  Regulations,  and  of  Representatives  of  Divisions  and 
Representatives  of  the  Public  Health  Service  Members 
:ted  as  hereinafter  provided.” 

Draft  Amended  By-law  40. 

lf[ 

L  (“  Election  of  Representatives.”) 

:  0.  (1)  Every  Representative  of  a  Constituency  shall  be 

■ted  not  more  than  nine  months  nor  less  than  two  months, 
j  ore  the  Annual  Representative  Meeting  at  which  he  takes 
O.ce,  bv  a  General  Meeting  of  the  Constituency,  or  by  voting 
,ers  sent  to  each  Member  of  the  Constituency,  as  may  be 
ermined  by  the  Executive  Committee  of  the  Division  or  at 
feint  Meeting  of  the  Executive  Committees  of  the  Divisions 
ming  the  Constituency. 

2)  The  said  Meeting  shall  be  convened  (or  where  the 
ction  is  by  voting  papers,  the  voting  papers  shall  be 
patched)  by  the  Secretary  of  the  Division  forming  the 
j  istituenev,  or  in  the  case  of  a  Constituency  comprising 
j  .re  Divisions  than  one,  by  the  Secretary  of  the  Division 
ttaining  the  largest  number  of  Members  or,  in  his  default, 

i  3)  A  Meeting  of  the  Members  of  the  Constituency  (cou- 
:  led  as  aforesaid)  shall  be  held  within  twenty-eight  days 
I  ore  the  date  of  the  Annual  Representative  Meeting  for 
■  purpose  of  considering  the  Agenda  of  that  Representative 
eting,  and  passing  resolutions  and  instructing  the 
presentative  or  Representatives  thereon. 

4)  The  person  acting  under  Clause  (2)  of  this  By-law  shall, 
j;  less  than  six  weeks  before  the  Annual  Representative 
eting,  give  notice  to  the  Association  at  the  Head  C,  ice 
the  name  and  address  and  mode  of  election  of  the  Rcpre- 
I  itative  or  Representatives  elected  by  the  Constituency,  and 
! .  Chairman  of  the  Representative  Body,  or  any  person 
horfted  bv  him  in  that  behalf,  shall  on  being  satisfied 
I  to  the  matters  aforesaid,  cause  a  ticket  of  admission  to 
j ;  Meeting  to  be  issued  to  every  such  Representative. 

Draft  Amended  By-law  41. 

j  “  Term  of  Office  :  Resignation  ”  (of  Representatives  of 
Constituencies  .)) 

!  1.  (1)  Every  Representative  of  a  Constituency  shall  come 
!  o  office  at  the  commencement  of  the  Annual  Representative 
eting  next  succeeding  the  date  of  his  election,  and  shall 
iless  he  shall  die  or  resign)  continue  in  office  until  the 
nmencemcnt  of  the  Annual  Representative  Meeting  in  the 
lowing  year,  and  shall  be  re-eligible. 

2)  Any  Representative  of  a  Constituency  may  resign  his 
ee  by  notice  in  writing  to  the  Secretary  of  the  Division 
of  one  of  the  Divisions  forming  the  Constituency. 

3)  A  Constituency  may,  by  a  resolution  passed  by  a 
jority  of  not  less  than  two-thirds  of  the  Members  present 
d  voting  at  a  Meeting  of  the  Constituency  specially  con- 
;ied  for  the  purpose,  request  any  Representative  of  that 

|  nstituency  to  resign  his  office.  Any  such  Meeting  shall 
convened  (in  the  manner  provided  by  the  last  preceding 


-law)  upon  a  request  in  writing  signed  by  not  less  than  ten 
■mbers  of  the  Constituency  and  delivered  to  the  Secretary 
i  the  Division  or  of  one  of  the  Divisions  forming  the  ton- 
!  tueney.  A  copy  of  any  resolution  passed  at  such  Meeting 
^  ill  be  sent  as  soon  as  may  be  by  the  convenor  of  the 
i  eting  to  the  Representative  in  question. 

|  (4)  A  casual  vacancy  caused  by  the  death  oi  lesigna  ion 


of  a  Representative  of  a  Constituency  shall  be  filled  as  soon 
as  may  be  by  an  election  to  be  conducted  in  accordance  with 
the  provisions  of  the  last  preceding  By-law,  and  the  person 
acting  under  Clause  (2)  of  the  last  preceding  By-law  shall 
as  soon  as  may  be  give  notice  to  the  Association  at  the  Head 
Office  of  the  name  and  address  of  the  person  elected  to  fill 
the  vacancy. 

Draft  New  By-law  “  42A,”  to  follow  existing  By-law  42. 

Representatives  of  Public  Health  Service  Members. 

42a.  (1)  There  shall  be  four  Representatives  of  the  Public 
Health  Service  Members. 

(2)  Every  candidate  for  election  as  such  Representative 
shall  be  nominated  (in  such  manner  as  shall  be  prescribed  by 
the  Representative  Body)  by  at  least  two  Public  Health 
Service  Members. 

(3)  The  said  four  Representatives  shall  be  elected  from 
amongst  the  persons  so  nominated  by  the  votes  of  the  Public 
Health  Service  Members  and  the  said  election  shall  be  con¬ 
ducted  as  nearly  as  may  be  in  like  manner  as  the  election 
of  the  twenty-four  Members  of  Council  mentioned  in 
By-law  53,  the  provisions  of  which  By-law  shall  apjily  with 
the  necessary  modifications. 

(4)  The  four  candidates  who  at  the  said  election  obtain 
the  greatest  numbers  of  votes  next  after  the  four  elected 
Representatives  shall  be  Deputy-Representatives,  each  such 
Deputy  acting  as  Deputy  for  that  one  of  the  Representatives 
whose  place(  determined  by  the  votes  at  the  election)  amongst 
the  four  Representatives  corresponds  with  the  place  of  such 
Dejiuty  (so  determined)  amongst  the  four  Deputies.  Provided 
that  if  by  reason  of  any  equality  of  votes  or  any  insufficiency 
of  candidates  or  of  there  being  no  contested  election  or 
otherwise  a  Deputy  for  each  Representative  shall  not  be 
elected  as  aforesaid,  the  Chairman  of  the  Representative  Body 
may  make  such  appointment  of  a  Deputy  or  Deputies  and 
such  allocation  of  Deputies  to  Representatives  as  may  be 
required  to  secure  that  there  shall  be  a  Deputy  for  each 
Representative.  Every  such  Deputy  may  act  in  the  place  of 
the  Representative  for  whom  he  is  Deputy  at  any  Representa¬ 
tive  Meeting  in  the  event  of  that  Representative  dying  or 
resigning  or  being  unable  or  unwilling  to  attend  such  Meeting, 
and  paragraph  (3)  of  the  last  preceding  By-law  shall  applji 
accordingly. 

(5)  Every  Representative  and  Deputy  elected  or  appointed 
under  this  Bv-law  shall  come  into  office  at  the  commencement 
of  the  Annual  Representative  Meeting  next  succeeding  the 
date  of  his  election  or  appointment,  and  shall  (unless  he  shall 
die  or  resign)  continue  in  office  until  the  commencement  of 
the  Annual  Representative  Meeting  in  the  following  year, 
and  shall  be  re-eligible. 

(6)  Any  Representative  or  Deputy  elected  or  appointed 
under  this  By-law  may  resign  his  office  by  notice  in  writing 
to  the  Association  at  the  Head  Office. 

(7)  A  casual  vacancy  caused  by  the  death  or  resignation  of 
a  Representative  or  Deputy  elected  or  appointed  under  this 
By-law  may  be  filled  by  the  appointment  by  the  Chairman  of 
the  Representative  Body  of  a  Public  Health  Service  Mernbei, 
and  the  person  so  appointed  shall  retain  office  so  long  only  as 
the  Splesentat.ve  or  Denut,  in  whose  office  such  vacancy 
shall  have  occurred  would  have  retained  the  same  it  sucb 
vacancy  had  not  occurred. 

Draft  Amended  By-law  47. 

(<•  Voting  ”  (at  Representative  Meetings)). 

47  (D  In  any  Representative  Meeting,  only  Representatives 
of  Constituencies  and  of  Public  Health  Service  Members  and 
Members  of  Council  representing  "the  Royal  Naval  Medical 
Service,  the  Royal  Air  Force  Medical  Service,  the  Army 
Medical  Service,  and  the  Indian  Medical  Service  shall  be 
entitled  to  vote. 

(24  Voting  shall  be  by  show  of  hands,  unless  before  the 
vote  is  taken  fifteen  Representatives  present  request  that  the 
vote  be  taken  by  roll-call,  in  which  event  it  shall  (subject 
as  hereinafter  provided)  be  so  taken.  If,  however,  upon  the 
Chairman  proceeding  to  take  the  vote,  a  vote  by  caid  is 
demanded  by  a  majority  of  the  Representatives  present  the 
vote  shall  be  taken  by  card. 

(3)  Where  a  vote  is  taken  by  card  the  Representative  of 
each  Constituency  shall  be  entitled  (or  in  the  case  of  a 

^“eucy  — 

Ccmstituency6 are  present,  the  total  number  of  votes  of  that 
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Constituency  shall  be  divided  equally  between  those  Repre¬ 
sentatives,  fractions  of  votes  being  ignored.  Representatives 
of  Public  Health  Service  Members  and  Members  of  Council 
representing  the  Royal  Naval  Medical  Service,  the  Royal  Air 
Force  Medical  'Service,  the  Army  Medical  Service,  and  the 
Indian  Medical  Service  shall  not  take  part  in  a  vote  taken  by 
card. 

(4)  In  speaking  and  voting  upon  any  matter,  fhe  Repre¬ 
sentative  or  Representatives  of  any  Constituency  shall  have 
regard  and  so  far  as  may  be  conform  to  the  preponderance 
of  opinion  of  the  Members  of  that  Constituency  so  far  as 
such  ojiinion  is  known  to  him  or  them. 

(5)  The  Chairman  shall  in  the  case  of  an  equality  of  votes 
have  a  casting  vote,  but  shall  not  otherwise  be  entitled  to 
vote. 

(Note  : — For  other  proposed  alteration  of  By-law  47  (1), 
viz.,  as  regards  election  of  certain  Officers,  see  para.  85  of 
Annual  Report  of  Council,  p.  132.) 

Draft  Amended  By-law  51. 

(“  Composition  of  Council.”) 

51.  The  Council  shall  be  composed  of  the  Members  ex 
officio  mentioned  in  the  Regulations  and  of  Members  elected 
in  manner  following,  namely  : — 

(a)  Twenty-four  (being  persons  who  have  been  Members 
of  the  Association  for  at  least  the  period  of  three 
years  immediately  preceding  their  respective  elections) 
by  the  Branches  and  Divisions  of  the  Association  in 
the  United  Kingdom,  which  shall  be  grouped  for  that 
purpose  as  hereinafter  mentioned. 

( b )  Seven  by  the  Branches  of  the  Association  not  in  the 
United  Kingdom,  which  shall  be  grouped  for  that 
purpose  as  hereinafter  mentioned. 

(c)  Twelve  (being  persons  who  have  been  Members  of  the 
Association  for  at  least  the  period  aforesaid)  by  the 
elected  Representatives  of  the  Constituencies  com¬ 
prised  in  the  Branches  and  Divisions  of  the  Association 
in  the  United  Kingdom,  which  Branches  and 
Divisions  shall  be  formed  for  that  purpose  into  twelve 
groups  as  hereinafter  mentioned,  the  Representatives 
of  all  the  Constituencies  in  each  such  group  being 
entitled  together  to  elect  one  Member  of  Council. 

(d)  Eight  (being  persons  who  have  been  Members  of  the 
Association  "for  at  least  the  period  aforesaid)  by  the 
Representative  Meeting,  which  shall  have  power  to 
elect  such  Members  at  such  time  and  in  such 
manner  as  the  Meeting  may  decide,  provided  that  the 
term  of  office  of  each  Member  so  elected  shall  expire 
at  the  close  of  the  Annual  Representative  Meeting 
next  following  the  date  of  his  election. 

(e)  Two  (being  Public  Health  Service  Members  of  the 

Association  nominated  by  at  least  two  such jVIenibers) 

by  the  Public  Health  Service  Members. 

(/)  [(e)]  One  Medical  Officer  on  the  active  or  retired  list 
of  each  of  the  following  Services,  namely  : — The  Royal 
Naval  Medical  Service,  the  Royal  Air  Force  Medical 
Service,  the  Army  Medical  Service  and  the  Indian 
Medical  Service,  to  be  elected  by  the  Representative 
Body  from  Officers  nominated  by  the  Council,  but  so 
that  no  Officer  shall  be  elected  who  shall  have  retired 
from  the  active  list  more  than  five  years  before  the 
election. 

Draft  New  By-law  “  55A,”  to  follow  existing  By-law  55. 

“  Mode  of  Nomination  and  Election  by  Public  Health 
Service  Members. 

55a.  The  mode  of  nomination  of  candidates  for  election  as 
Members  of  Council  by  the  Public  Health  Service  Members 
shall  be  such  as  shall  be  prescribed  by  the  Representative 
Body,  and  the  said  election  shall  be  conducted  as  nearly  as 
may  be  in  like  manner  as  the  election  of  the  twenty-four 
Members  of  Council  mentioned  in  By-law  53,  the  provisions 
of  which  By-law  shall  apply  with  the  necessary  modifications.” 

Draft  Amended  By-law  57. 

(“  Terms  of  Office  of  Members  of  Council.”) 

57.  (1)  Each  Member  of  Council  elected  by  a  Branch  or 
Group  or  by  the  Representatives  of  Constituencies  in  the 
United  Kingdom  or  by  Public  Health  Service  Members  shall 
hold  office  for  one  year,  and  at  the  end  of  that  time  shall 
be  eligible  for  re-election.  [unless  he  have]  Provided  that 
a  person  who  has  served  as  the  Representative  on  the  Council 
or  one  and  the  same  Branch  or  Group  of  Branches  or  group 


or  class  of  Members  for  six  years  successively  [in  which  ca 
he]  shall  for  one  year  be  incapable  of  being  elected  as  sue 
Representative, 

(2)  Each  Member  of  Council  elected  by  a  Branch  or  Grou| 
not  in  the  United  Kingdom  or  elected  to  represent  the  Roy: 
Naval  Medical  Service,  the  Royal  Air  Force  Medical  Servici 
the  Army  Medical  Service,  or  the  Indian  Medical  Servicij 
shall  hold  office  for  such  period  not  exceeding  three  yeai 
as  the  electing  body  may  determine  and  at  the  expiratioc 
of  such  period  shall  be  eligible  for  re-election,  provided  th: 
no  such  Member  snail  be  re-elected  so  as  to  make  his  perio 
of  continuous  service  as  the  Representative  on  the  Counc 
of  one  and  the  same  Branch  or  Group  exceed  six  years. 

(3)  Each  of  the  terms  of  office  mentioned  in  this  By-la 
shall  be  calculated  from  the  close  of  an  Annual  Representativ 
Meeting. 

Draft  Amended  By-law  60. 

(“  Casual  Vacancies  ”  (in  Council)). 

60.  (1)  Any  casual  vacancy  occurring  in  the  Council  nc 
less  than  four  months  before  the  Annual  Representativ 
Meeting  amongst  the  Members  of  Council  elected  by  Reprc 
sentatives  of  Constituencies  shall  be  filled  by  the  Chairma 
of  the  Representative  Body.  [Any  other] 

(2)  Any  casual  vacancy  (whenever  occurring)  amongst  tli 
Members  of  Council  elected  by  the  Public  Health  Seme 

Members  stall  be  filled  by  the  said  Chairman  by  the  appoint] 

ment  of  a  Public  Heal~Service  Member. 

(3)  Any  other  vacancy  which  may  so  occur  shall  be  filled  b 
the  body  which  appointed  the  Member  of  Council  whose  plae 
shall  have  so  become  vacant,  and  the  election  to  fill  such  last 
mentioned  vacancy  shall  be  conducted  in  the  same  manner  a 
the  annual  election.  [Any  person  so  chosen  shall  retain] 

('4')  Anv  person  appointed  or  elected  under  this  By-law  shai 
retain  his  office  so  long' only  as  the  Member  in  whose  offiv 
such  casual  vacancy  shall  have  occurred  would  have  retaine: 
the  same  if  such  vacancy  had  not  occurred. 

Draft  Amended  By-law  67. 

(“  Chairman  of  Council.”) 

67.  The  Chairman  of  Council  shall  be  elected  by  th 
Council  from  its  own  number,  and  shall  hold  office  for  sue 
term  and  discharge  such  duties  as  shall  be  determined  b 
the  Council.  During  his  term  of  office  and  for  one  year  there 
after  he  shall  be  a  Member  of  the  Council  ex  officio,  and  fo 
that  period  any  body  or  bodies  (other  than  the  Public  Healtl 
Service  Members)  which  at  the  time  of  his  election  he  repre 
sented  on  the  Council  shall  be  entitled  to  elect  anothe 
Member  of  Council  in  his  stead. 

Draft  Amended  Schedule  to  By-laws. 


(“  Public  Health  Committee.”) 


Appointed  Members. 

Name 
of  Com¬ 
mittee. 

Additional 

Members 

ex-officio. 

Appointed  by  the  Repre¬ 
sentative  Body. 

Appointed  by  the 
Council. 

Otherwise 

appointed. 

Duties,  Powers, 
etc. 

Public 

The  2  Mem- 

[6] 

[6] 

Two  to  be 

To  consider  ques 
tions  relating  tc 
Public  Healtl; 
and  the  Pool 
Law  Medical 

Health 

bers  of  the 
Council 

4 

4 

nominated 

by  the  In- 

elected  by 

corpora ted 

the  Public 

Society  of 

Service 

Health 

Service 

Medical 

Officers  of 

Members 

Health 

I’L  2S,  1923] 


Appendix  //. 


r  SUPPLEMENT  TO  THE 
LBbitish  Medical  Jocbnal 


155 


APPENDIX  II. 


C  VL  ATTENDANCE  ON  MINERS’  AND  OTHER 
KERS’  FAMILIES;  ORGANISATION  OF  COLLIERY 
SURGEONS  IN  ENGLAND. 

(a)  Memorandum. 

Establishment  of  Special  Committees. 

i  Vt  the  present  time,  in  most  areas  throughout  England, 
rs  which  affect  colliery  and  works  surgeons,  are  usually 

i  with  by  the  Branch  or  Division  concerned,  and  it  is  now 
1  sted  that  special  Colliery  and  Works  Surgeon’s  Committees 

med  to  deal  with  all  questions  which  are  connected  in  any 
ith  the  domiciliary  attendance  upon  persons  on  a  contract 

['lie  most  usual  form  of  contract  which  is  entered  into,  is 
etween  colliery  surgeons  and  representatives  of  coal  miners 
ie  attendance  on  the  dependents  of  coal  miners  with  or 
ut  the  supply  of  medicine  and  therefore  it  would  appear  to 
visable  to  arrange  that  the  Colliery  and  Works  Surgeons 
littees  should  correspond  as  far  as  is  possible  with  the  areas 
■  Miners’  Federation. 

L'he  Miners’  Federation  of  Great  Britain  consists  of  18  cou¬ 
nt  Unions,  each  of  which  is  virtually  self-governing  and 
undent  upon  all  questions  affecting  its  own  area.  The 

■  ling  body  of  the  Federation  consists  of  delegates  from  the 
iations  (County  or  groups  of  Couuties)  and  the  governing 

ih  of  the  Associations  are  in  turn  composed  of  delegates 
the  local  Lodges.  Since  the  vote  of  these  delegates  is 
mined  by  pit-head  meetings  held  by  the  various  Lodges,  the 
1j,  that  is  to  say,  the  membership  of  the  Association  in  any 
pit,  has  a  very  real  part  in  determining  the  policy  of  the 
ation  on  all  important  questions.  It  will  be  found  in  com- 
the  various  Branches  of  the  British  Medical  Association 

ii  he  constituent  Unions  of  the  Miners’  Federation  that  the 
i  in  many  instances  are  to  all  intents  and  purposes  similar. 

t  will  be  best  to  illustrate  the  scheme  which  is  suggested  by 
ig  with  a  particular  unit  of  the  Miners’  Federation  and  a 
l  ponding  unit  of  the  B.M.A.  The  Yorkshire  Miners’ 

I  ation  corresponds  to  the  Yorkshire  Branch  plus  the 
1  lgton  Division  of  the  North  of  England  Branch  and  there- 
Colliery  Surgeons  Committee  for  the  area  of  the  Yorkshire 
h  plus  the  Darlington  Division  of  the  North  of  England 
h  should  be  formed  as  a  Committee  of  the  Yorkshire 
h.  It  is  necessary  that  it  should  be  a  Committee  of  the 
li  in  order  that  the  finances  of  t.he  Committee  may  be  con- 
1  by  the  Branch  Council  and  the  policy  of  the  Association 
ained. 

twill  probably  be  found  convenient  to  sub-divide  the  area 
|  few  sub-areas  in  order  that  such  sub-areas  maybe  satis- 
i  ily  represented  upon  the  Committee,  The  details  of  this 
of  course,  be  left  to  the  Branch  concerned  which  will  also 
3  the  numbers  of  members  of  the  Committee  which  it  will 
pessary  to  appoint. 

)nce  the  Colliery  Surgeons  and  Works  Committee  lias  been 
d,  the  terms  of  service  and  the  rates  of  remuneration  should 
i  iided  upon  by  it,  and  no'  negotiations  whatsoever  with  any 
ij  ular  or  individual  colliery  should  take  place  otherwise  than 
j  ^h  the  Committee. 

■  t  has  been  suggested  that  in  many  areas  colliers  prefer  to 
|  cb  their  negotiations  otherwise  than  through  their  own 
]  Miners’  Association  or  Federation,  and  at  first  a  little 

lty  may  be  encountered  in  this  connection,  but  experience 
own  that  if  the  Colliery  Surgeons  Committee  is  determined 
;  11  negotiations  shall  be  conducted  through  it  the  tendency 
‘I  the  miners  themselves  to  appeal  to  their  own  local  County 
I iation  to  conduct  negotiations  on  their  behalf. 

Method  of  Payment. 

’[  fhe  two  best  methods  of  payment  are  to  be  found  in 
'!  its  in  Wales  where  the  poundage  system  is  in  force,  and  in 
'j  nd  where  the  payment  is  by  universal  capitat'on,  It  may 
remely  difficult  in  England  to  obtain  a  flat  rate,  that  is, 
l,  3d  and  unmarried  alike  paying  (though  that  has  been  done 
■tland),  but  it  should  be  possible  to  arrange  at  least  that  all 
-d  men  and  unmarried  men  with  dependents  should  pay  the 

I  bution.  The  weekly  deduction  should  always  be  made  at 
£|  'Hiery  or  works  office,  and  should  be  disbursed  direct  to  the 

II  f  without  any  intervention  of  a  lay  committee.  It  may  be 
!  ered  advisable  in  some  areas  to  set  up,  or  at  any  rate  not  to 

'(  Ejection  to,  some  sort  of  joint  committee,  either  central  or 
to  consider  questions  which  may  arise  regarding  the  cotidi- 
1  if  service.  Such  committees  are  in  existence  in  Scotland 
1  )  several  occasions  have  been  useful  in  smoothing  out  diffi- 
1  3  such  as  inadequacy  of  service,  and  in  all  such  instances  the 


matters  have  been  settled  amicably  between  doctors  and  miner’s 
representatives.  The  offer  to  deal  with  such  a  committee  would 
probably  be  regarded  as  a  strong  inducement  by  the  miners  to 
accept  the  new  arrangement. 

Conditions  of  Service. 

9.  The  principles  may  be  tabulated  as  follows  : — (1)  Free  choice 
of  doctor  ;  (2)  freedom  from  lay  control,  that  is  to  say,  the  doctor 
is  not  the  servant  of  the  workmen  collectively',  but  bis  contract  is 
with  the  individual ;  (3)  deduction  of  the  money'  at  the  office  ;  and 
(4)disbursement  of  the  money  from  the  office  direct  to  the  doctor. 

10.  The  method  of  payment  and  the  conditions  of  service  in 
connection  with  the  attendance  upon  the  dependents  of  coal 
miners  are  equally  applicable  to  the  dependents  of  other  workers 
— for  example,  ironstone  workers  or  quarrymen,iron  and  steel 
workers,  tin  mines  and  china  clay  workers,  etc.  Several  craft 
unions  exist  in  the  colliery  districts,  some  of  which  are  in  general 
opposition  to  the  local  unit  of  the  Miners’  Federation,  while  some 
are  actually  affiliated.  In  most  cases  an  agreement  with  the 
Miners’  Federation  would  automatically  determine  the  rates  for 
the  lesser  unions  in  the  district. 

“  Free  Choice .” 

11.  In  many  districts  the  colliery  surgeons  have  been  appointed 
by  tlie  colliers,  and  in  a  very  few  instances  by  the  coal  owners, 
to  attend  the  workers’  dependents,  and  all  the  deductions  or 
weekly  payments  for  medical  attendance  and  medicine  are  paid 
to  the  surgeons  so  appointed,  whilst  no  other  surgeon  is  allowed 
to  have  any  deduction  made  on  his  behalf  ;  in  this  way'  a  very 
definite  principle  of  the  Association  is  violated,  as  free  choice  of 
doctor  as  it  is  generally  understood  is  impossible.  Any  other 
surgeon  could  of  course  settle  in  the  district  and  charge  private 
fees,  or  obtain  his  money  by  means  of  private  collection,  but  lie 
naturally  has  a  poor  chance  in  competition  with  the  surgeon  w'ho 
is  appointed  either  by  the  colliery  club  or  by  the  coal  owners. 
This  condition  of  affairs  is  bad  even  for  the  man  who  holds  the 
monopoly  as  the  surgeon  so  appointed  runs  the  risk  of  losing  his 
livelihood  if  at  anytime  the  colliery  club  should  take  into  its  head 
to  dispense  with  his  services.  The  absence  of  “free  choice  has 
always  been  a  great  source  of  weakness  in  the  various  struggles 
in  the  past.  It  seems  obvious  that  if  any  attempt  with  the  least 
chance  of  success  is  to  be  made  to  establish  an  uniform  rate  and 
system  for  the  dependents  of  mine  workers  there  must  be  abso¬ 
lutely  free  choice  of  doctor,  and  indeed  the  history  of  the  Associa¬ 
tion  during  the  past  few  years  has  identified  it  with  the  principle 
of  “  free  choice.” 

(b)  Scheme  for  Organisation  of  Coli.iery  and  Works’ 
Surgeons  in  England. 

Outline  of  points  for  consideration. 

1  That  the  Council  of  the  B.  M.A.  be  the  Executive  Committee 
for  Colliery  and  Works  Surgeons  throughout  the  country. 

2  That  Colliery  and  Works  Surgeons’  Committees  be  formed 
bv~the  Branch  most  particularly  concerned  in  areas  which  corres¬ 
pond  to  the  local  Miners’  Association,  or  by  combinations  of 
Branches  when  this  is  necessary. 

3  That  the  Branch  Councils  concerned  be  asked  to  convene  a 
meetiim  of  the  Colliery  and  Works  Surgeons  in  the  area  concerned 
in  order  that  the  Scheme  may  be  explained  to  them,  and  in  order 
tjiat  the  basis  of  representation  and  the  size  of  the  Committee  be 

determined. 

4  That  the  members  of  the  Colliery  and  Y  orks  Surgeons 
Committees  shall  be  elected  to  hold  office  for  a  period  of  one  year, 
and  shall  be  eligible  for  re-election  ;  that  the  Committees  shall 
be  Committees  of  the  Branch  Councils,  and  shall  be  composed  of 
(i.)  members  elected  by  the  Colliery  and  Works  Surgeons  of  the 
area  (who  need  not  necessarily  be  members  of  the  B.M.A  ) ;  and 
(ii.)  members  of  the  B.M.A.  elected  by  the  Branch  Council ;  that 
members  of  the  Committee  elected  by  the  Colliery  and  Works 
Sure  eons  of  the  area  shall  be  elected  either  by  postal  vote  of  these 
su-feons,  or  in  such  manner  as  may  be  decided  by  the  surgeons 
as  if  body  •  and  that  the  members  elected  by  the  Branch  Council 
shall  not  exceed  one-third  of  the  total  membership  of  the 
Committee. 

5  That  every  Colliery  or  YTorks  Surgeon  in  the  area  be  asked 
to  tiav  a  subscription  of  os.  per  annum  towards  the  expenses  of 
the1  Committee,  and  that  any  additional  expense  be  borne  by  the 

Branch  concerned.  . 

(>  That  all  arrangements  and  disputes  in  connection  with  the 

rnSlo“a^r^e»e„tS  ofioeal  adjustments  shall  be  subject  to 
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the  approval  of  the  local  Colliery  and  Works  Surgeons’  Committee 
and  the  Council  of  the  B.M.A. 

7.  That  there  shall  be  free  choice  of  doctor. 

8.  That  there  shall  be  freedom  from  lay  control  ;  that  is  to  say, 
that  the  contract  shall  be  between  doctor  and  patient 

9.  That  the  method  of  payment  (e.g.,  poundage,  flat  rate,  etc.), 
be  left  to  local  arrangement. 

10.  That  all  contributions  should  always,  where  possible,  be 
deducted  at  the  colliery  or  works  office. 

11.  That  disbursement  of  money  be  from  the  office  direct  to  the 
individual  doctors,  or  to  a  Committee  representative  of  the 
doctors. 

12.  Any  local  arrangement  in  terms  varying  from  the  above  to 
be  submitted  to  the  Council  for  approval  before  being  adopted. 

Note. — As  far  as  is  possible  the  Branch  Secretary  will  be  informed 
of  the  area  which  corresponds  to  the  local  Miners'  Association, 
but  it  will  probably  be  found  necessary  for  the  Secretary  in  some 
instances  to  make  adjustments  in  accordance  with  local  knowledge. 

APPENDIX  III. 


MEMORANDUM  OF  EVIDENCE  ON  LEGAL  RESPON¬ 
SIBILITY  FOR  CRIME,  SUBMITTED  BY  THE  COUNCIL 
OF  THE  BRITISH  MEDICAL  ASSOCIATION  TO  THE 
COMMITTEE  APPOINTED  BY  THE  LORD  CHANCELLOR. 

(A)  Historical. 

The  Council  of  the  British  Medical  Association  on  learning 
that  the  Lord  Chancellor  had  appointed  a  Committee  to  consider 
and  report  upon  what  changes,  if  any,  are  desirable  in  the 
existing  law,  practice,  and  procedure  relating  to  criminal  trials 
in  which  the  plea  of  insanity  as  a  defence  raised,  and  whether 
any,  and  if  so  Avhat,  changes  should  be  made  in  the  existing  law 
and  practice  in  respect  of  cases  falling  within  the  prolusions  of 
Section  2,  Sub-Section  4,  of  the  Criminal  Lunatics  Act  1884, 
instructed  the  Medical  Secretary  of  the  Association  to  approach 
the  Secretary  of  that  Committee  stating  that  the  Association 
would  be  glad  of  an  opportunity  of  giving  evidence  before  that 
Committee.  A  favourable  reply'  having  been  received,  a  Special 
Sub-Committee  of  the  Association  was  set  up,  consisting  of  Sir 
Jenner  Verrall,  LL.  D.  (Chairman),  Dr.  J.  W.  Bone,  Dr.  H.  B. 
Brackenbui-y,  Dr.  H.  C.  Bristowe,  Mr.  Roland  Burrows,  LL.D., 
Mr.  E.  J.  Domville,  0.  B.E.,  Dr.  R.  Langdon-Down,  Dr.  James 
Scott,  Lt.-Col.  T.  Knowles  Stansfield,  C.B.E.,  Dr.  W.  B.  Craw¬ 
ford  Treasure,  and  Mr.  E.  B.  Turner. 

As  a  result  of  the  Central  Association  for  Mental  Welfare 
having  approached  the  Association  with  a  view  to  co-operation, 
3  members  of  that  Association,  viz.,  Dr.  E.  Prideaux,  Dr.  F.  C. 
Shrubsall,  and  Dr.  A.  F.  Tredgold,  were  added  to  the  Sub- 
Committee. 

It  is  understood  that  evidence  dealing  with  the  position  of 
prisoners  committed  for  trial  but  not  yet  tried,  will  be  permis¬ 
sible,  and  such  evidence  is  submitted  in  para.  VIII.  hereof. 

(B)  Memorandum  of  Evidence. 

The  Memorandum  of  Evidence  which  the  Sub-Committee  on 
behalf  of  the  Council  of  the  Association,  desires  to  lay  before  the 
Committee  appointed  by  the  Lord  Chancellor  is  as  follows  : _ 

Sub-Section  j  of  Section  2  oj  Criminal  Lunatics  Act,  188 j. 

I.  The  Council,  realising  its  very  great  importance,  has  given 
careful  consideration  to  this  matter,  and  has  come  to  the  con¬ 
clusion  that  it  cannot  suggest  any  improvement  in  the  method 
laid  dowm  in  Sub-Section  4  of  Section  2  of  the  Criminal  Lunatics 
Act  1884,  which  reads  as  follows  : — 

(4)  In  the  case  of  a  prisoner  under  sentence  of  death, 
if  it  appeals  to  a  Secretary  of  State,  either  by  means  of  a 
certificate  signed  by  two  members  of  the  visiting  committee 
of  the  prison  in  which  such  prisoner  is  confined,  or  by  any 
other  means,  that  there  is  reason  to  believe  such  prisoner  to 
be  insane,  the  Secretary  of  State  shall  appoint  two  or  more 
legally  qualified  medical  practitioners,  and  the  said  medical 
practitioners  shall  forthwith  examine  such  prisoner  and 
inquire  as  to  his  insanity,  and  after  such  examination  and 
inquiry  such  practitioners  shall  make  a  report  in  writing  to 
the  Secretary  of  State  as  to  the  sanity  of  the  prisoner  and 
they,  or  the  majority  of  them,  may  certify  in  writing ’that 
he  is  insane. 

Legal  Responsibility  for  Crime. 

II.  The  Council  of  the  Association  i3  of  opinion  that  the 
following  might  be  accepted  by  the  Medical  Profession  as  a  fair 
definition  of  responsibility  for  crime  : — 


(a)  from  knowing  and  appreciating  the  nature  < 
quality  of  his  act  or  the  circumstances  in  which  i ; 
done ;  or 

(b)  from  knowing  and  appreciating  that  this  ac 
w’rong  ;  or 

(c)  from  controlling  his  own  conduct  unless  , 
absence  of  the  power  of  control  is  the  direct  and  imtned  ( 
consequence  of  his  own  default ; 

but  no  act  is  a  crime  if  the  person  who  does  it  is  at  the  tin  i 
is  done  prevented  either  by  defective  mental  power  or  by 
disease  affecting  the  mind  :■ — 

(a)  From  either  knowing  or  appreciating  the  nat  t 
and  quality  of  his  act  or  the  circumstances  in  which  i< 
done ;  or 

(b)  From  either  knowing  or  appreciating  that  the  | 
is  wrong ;  or 

(c)  From  controlling  his  own  conduct,  unless 
absence  of  the  power  of  control  is  the  direct  and  innned  j 
consequence  of  his  own  default. 

N.B. — “Wrong”  may  mean  (a)  morally  wroi  - 
(b)  illegal. 

Evidence  as  to  Mental  Condition  of  Accused  Persons. 

III.  The  Council  of  the  Association  is  of  opinion  that  > 
following  Standing  Order  issued  by  the  Prison  Commission-, 
which  is  understood  to  apply  to  prisoners  who  have  been  c  ■ 
mitted  for  trial  but  not  yet  tried,  should  be  embodied  in  ; 
official  Prison  Rules  : — 

302.  (1)  In  the  case  of  an  untried  prisoner,  especi:-  • 

if  charged  with  an  offence  of  a  grave  nature,  the  Secret  ■ 
of  State  desires  that  the  prisoner’s  insanity  shall,  if  possil , 
be  publicly  decided  by  the  verdict  of  a  jury,  and  that  i 
prisoner  shall,  for  this  purpose,  be  left  to  stand  his  tr 
unless  there  be  strong  reasons  to  the  contrary'. 

(2)  When  immediate  removal  to  an  asydum  is  unnecessa , 
the  Governor  will  merely  forward  the  report  of  the  Med  i 
Officer  to  the  Prison  Commissioners,  saydng  that  it  is  r, 
proposed  to  obtain  the  usual  certificate  of  insanity,  and  a  . 
state  the  probable  date  of  trial. 

(3)  When  removal  to  an  asylum  appears  to  the  Med  . 
Officer  to  be,  for  special  reasons,  necessary,  the  usual  cer- 
cate  will  be  obtained  and  forwarded,  as  directed  in  Or  ■ 
301.  In  filling  up  the  certificate  the  probable  date  of 
trial  will  be  added  to  the  particulars  of  commitment,  and  t 
report  of  the  Medical  Officer,  setting  out  the  nature  of  - 
insanity  and  the  necessity  for  immediate  removal,  will  - 
enclosed,  together  with  a  newspaper  report  of  the  Po. 
Court  proceedings.  If  this  latter  is  not  procurable,  a  sh  - 
report  of  the  particulars  of  the  prisoner’s  crime  will 
furnished. 

(4)  When  a  prisoner  awaiting  trial  has  been  certified  • 
be  insane,  or  is  believed  by  the  Medical  Officer  to  have  b< 
insane  on  reception,  or  Avhen  there  is  any  doubt  as  to 
mental  condition,  the  Medical  Officer  Avill  furnish  a  report 
Avriting  to  that  effect  to  the  GoA'ernor,  Avho  will  forward  it  - 
the  Clerk  of  Assize  or  Clerk  of  the  Peace,  as  the  case  may 
In  all  cases  when  there  is  any  reason  to  suppose  t! 
questions  are  likely  to  arise  in  Court  as  to  the  mental  st 
of  the  prisoner,  the  Medical  Officer  will  attend  to  g 
evidence  if  required,  Avhether  he  gets  a  subpoena  or  not. 

IV.  The  Council  of  the  Association  suggests  that,  rvhereA'ei 
report  from  the  prison  Medical  Officer  as  to  the  mental  state 
the  prisoner  is  communicated  to  the  Clerk  of  the  Court,  it  shoi 
be  the  duty'  of  the  Clerk  to  furnish  a  copy  of  the  Report 
Counsel  or  the  solicitor  acting  for  the  prosecution  and  defer 
respectively'. 

Position  of  Persons  found  “  Guilty  but  Insane." 

V.  The  Council  of  the  Association  is  of  opinion  that  eve 
person  found  “  Guilty'  but  Insane”  should  haA'e  the  same  right 
appeal  as  is  conferred  by  the  Criminal  Appeal  Act  on  perse 
convicted  on  indictment ;  provided  that  if  in  any'  appeal  broug 
by  such  person  the  Court  should  be  of  opinion  that  the  verd 
should  be  set  aside  so  far  as  the  finding  of  insanity  i3  concern 
the  Court  should  have  the  power  to  order  a  new  trial. 

Persons  found  “  Unfit  to  Plead." 

VI.  The  Council  of  the  Association  is  of  opinion  that  pers' 
found  “Unfit  to  Plead”  by  the  A'erdict  of  a  jury  and  ordered 
be  detained,  should  be  entitled,  Avhilst  so  detained,  at  any  11 
on  proper  conditions  to  apply  to  a  Judge  of  the  High  Com 
order  the  re  trial  of  the  issue  as  to  fitness  to  plead. 


An  act  may'  be  a  crime  although  the  mind  of  the  person 
who  does  it  is  affected  by  disease  or  defective  power  if  such 
disease  or  defect  does  not  in  fact  prevent  him  : — 


(It  is  understood  that  the  rules  by  which  such  applw  aj 
would  be  governed  woxdd  need  to  be  framed  by  the  approp  > 
authority. ) 


f 
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Midical  Officers  of  Prisons. 

I.  The  Council  of  the  Association  has  given  very  careful 
ideration  to  the*question  of  the  status  of  Medical  Officers  of 
ms  and  wishes  particularly  to  emphasise  that  it.  is.  desirable 

such  Medical  Officers  should  have  had  experience  in  the 
itosis  and  treatment  of  disorders  and  defects  of  the  mind. 

Evidence  by  Special  Sub-Committee  of  the  British 
Medical  Association. 

II.  The  foregoing  is  in  substantial  agreement  with  the  policy 
■ted  by  the  British  Medical  Association  in  1915. 

1  _q  Special  Sub-Committee  of  the  Association  is  of  opinion  : — 

(1)  That  in  the  interest  both  of  the  community  and  of 
persons  charged  with  or  convicted  of  offences,  it  is  desirable 
that,  where  there  is  reason  to  believe  that  the  accused  person 
suffers  from  mental  defect  or  disease,  machinery  should  be 
provided  for  the  independent  and  impartial  mental  examina¬ 
tion  of  the  accused  person. 

(2)  That  the  present  method,  by  which  medical  evidence 
is  presented  by  the  Prosecution  and  the  Defence  in  cases  in 
which  the  accused  is  a  person  of  means,  is  bewildering  ratlier 
than  helpful  to  Judgeand  Jury  and  liable  to  lead  to  miscarriage 
of  justice ;  that  a  similar  miscarriage  of  justice  may  result 
in  the  case  of  persons  without  means  owing  to  the  absence 
of  facilities  for  expert  psychological  examination. 

(3)  That  some  such  scheme  as  follows  might  be  adopted  : — 

(a)  That  a  Panel  should  be  formed  consisting  of 
medical  practitioners  with  expert  knowledge  and  experience 
of  psychological  medicine  and  of  recognised  standing,  and 
that  any  accused  or  convicted  person  in  whose  case  there  is 
reason  to  consider  that  mental  defect  or  disease  is  present 
should  be  referred  to  such  panel  for  examination. 

(b)  That  in  the  case  of  any  such  person  charged  with  an 
offence  which  is  punishable  upon  summary  conviction  sucb 
examination  should  be  made  by  one  or  more  members  of 
the  panel.  That  in  the  case  of  any  such  person  charged 
with  an  offence  which  is  punishable  by  death  or  a  long 
period  of  penal  servitude  such  examination  should  be  made 
by  not  less  than  three  members  of  the  panel. 

(c)  That  the  report  of  such  examination  should  be 
furnished  to  Prosecution  and  Defence  before  the  trial  and 
that  at  the  trial  evidence  should  be  tendered  in  person  by 
the  expert  or  experts  who  examined  the  accused  and  should 
be  considered  by  the  Court  in  deciding  ti  e  responsibility  or 
otherwise  of  the  accused. 

(C)  Names  of  Witnesses  of  the  Association. 
ie  following  Witnesses  have  been  appointed  to  give  evidence 
ebalf  of  the  Council  of  the  Association  before  the  Committee 
)inted  by  the  Lord  Chancellor  : — 

Sir  Jenner  Verrall,  LL.D.,  L.R.C.P.,  M.R.C.S.,  Consulting 
Surgeon,  Sussex  County  Hospital — Chairman  of  the 
Insanity  and  Crime  Sub-Committee,  British  Medical 
Association. 

Roland  Burrows,  LL.D. — Barrister-at  Law. 

R.  Langdon-Down,  M.B.,  B.Ch.,  Physician  to  the  National 
Association  for  the  Welfare  of  Feeble-Minded. 

E.  Prideaux,  L.R.C.P.,  M.R.C.S.,  Mental  and  Neurological 
Inspector,  Ministry  of  Pensions ;  late  Assistant  Medical 
Officer,  Banstead  Asylum. 

James  Scott,  M.B.,  C. M.,  Ed.,  late  Governor  and  Medical 
Officer,  H.M.  Prison,  Holloway  ;and  late  Medical  Officer, 
H.M.  Prisons,  Brixton,  Holloway,  Newgate,  etc. 

Knowles  Stansfield,  C. B.E.,  M.B.,  C.M.  Ed.,  Honorary 
Lt.  Col.  R.A.M.C. ;  Consultant  in  Nervous  and  Mental 
Diseases  to  the  Eastern  Command  ;  late  Medical 
Superintendent,  London  County  Mental  Hospital,  Bexley. 
A.  F.  Tredgold,  M.D.,  Consulting  Physician,  National 
Association  for  Welfare  of  the  Feeble  Minded  ;  Medical 
Expert  to  Royal  Commission  on  Feeble  Minded  ; 
Physician  and  Neurologist  to  Royal  Surrey  County 
Hospital ;  Neurological  Specialist  to  the  Ministry  of 
Pensions  ;  Consulting  Mental  Specialist  to  the  Willesden 
Education  Authority. 

APPENDIX  IV. 
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10RANDUM  ON  THE  GENERAL  QUESTION  OF 
vICIPAL  CLINICS  AND  MUNICIPAL  HOSPITALS  AND 
i  RELATION  THERETO  OF  PRIVATE  PRACTI- 
NERS  AND  MEDICAL  OFFICERS  EMPLOYED  Bl" 
MUNICIPAL  AUTHORITIES. 

■  The  Council  presents  this  Report  as  the  findings  of  a 
e  Committee  representative  of  all  points  of  view  (general 


practice,  consultant,  hospital  and  public  health)  appointed  to 
consider  the  general  question  of  Municipal  Clinics  and 
Municipal  Hospitals  and  the  relations  thereto  of  medical 
officers  employed  by  Municipal  Authorities,  and  private 
practitioners.  The  following  paragraphs  present  a  statement 
as  to  the  present  powers  and  duties  of  the  Local  Authorities 
in  regard  to  Medical  Inspection  and  Treatment  of  School 
Children,  Maternity  and  Child  Welfare  Clinics  and  Municipal 
Hospitals  with  the  policy  already  laid  down  by  the  Associa¬ 
tion  in  reference  to  these  subjects,  together  with  suggestions 
as  to  further  expressions  of  policy  based  on  the  experience 
gained  in  these  matters  during  the  past  few  years. 

Medical  Inspection  of  School  Children. 

2.  Local  Education  Authorities  are  now  obliged  to  make 
arrangements  for  the  medical  inspection  of  elementary 
school  children,  of  children  attending  secondary  and  other 
educational  institutions  provided  by  or  under  the  direction 
and  control  of  the  Authorities,  and  of  children  attending 
continuation  schools  and  such  other  educational  institutions 
as  may,  through  their  managers,  request  such  provision.  It 
appears  to  be  generally  agreed  that  medical  insjiection  can 
be  more  efficiently  carried  out  by  whole-time  officers  than  by 
practitioners  working  on  a  part-time  basis,  and  many  hold 
that  systematic  regular  inspection  of  school  children  cannot 
be  carried  out  by  practitioners  who  have  other  work  to  do 
which  must  conflict  with  the  routine  arrangements  necessary 
in  connection  with  any  such  inspection. 

3.  The  Council  is  of  the  opinion  that  inspection  of  school 
children  may  advantageously  be  carried  out  by  whole-time 
medical  officers,  but  that  there  is  no  objection  to  the  employment 
of  part  time  medical  officers  where  the  exigencies  of  the  service 
make  it  more  convenient. 

Medical  Treatment  of  School  Children. 

4.  Medical  treatment  of  elementary  school  children  is 
obligatory  on  the  part  of  Local  Education  Authorities.  The 
1918  (Fisher)  Act  gives  them  also  power  to  provide  treatment 
to  children  attending  secondary  and  other  educational  insti¬ 
tutions  provided  by  or  under  the  direction  and  control  of  the 
authorities,  continuation  schools,  and  such  other  educational 
institutions  as  may,  through  their  managers,  request  such 
provision.  The  duty  is  also  imposed  upon  the  Local  Educa¬ 
tion  Authorities  of  obtaining  from  the  parent  of  any  child 
payment  for  the  treatment  provided,  unless  the  authority  is 
satisfied  that  the  parent  is  unable  to  pay.  These  charges 
are  recoverable  as  civil  debts. 

5.  The  Association  in  1916  decided  that  medical  treatment 
of  school  children  should  be  carried  out  by  private  practi¬ 
tioners  rather  than  by  whole-time  school  medical  officers. 

for  this  were  :  — 


great 


The  reasons  given 

(a)  The  medical  treatment  of  school  children  is  a 
national  undertaking,  the  ultimate  success  of  which 
largely  depends  upon  the  number  of  persons  who  are 
interested.  From  this  point  of  view  it  is  bettei  that  as 
many  as  possible  of  the  medical  profession  should  have 
personal  contact  with  the  work,  rather  than  that 
familiarity  with  it  should  be  confined  to  a  small  class  of 
public  officials. 

(b)  Medical  practitioners  who  are  engaged  in  private 
practice  enjoy  the  benefit  of  a  wider  experience  of  the 
treatment  of  disease  in  general  than  those  whose  work  is 
confined  to  the  treatment  (or  the  treatment  and  inspec¬ 
tion)  of  school  children. 

(c)  Treatment  and  recurrent  supervision  of  the  school 
children  by  such  practitioners,  supplemented  by  the 
(t  following  up  ’  work  of  the  School  Medical  Officei,  in 
the  opinion  of  the  Association  alone  give  security  that 
the  medical  needs  of  the  children  will  be  adequately  met. 

(d)  The  treatment  of  diseases  of  children  gives  these 
who  carry  it  out  opportunities  of  obtaining  valuable 
experience.  If  the  work  is  done  by  private  practitioners 
who  are  engaged,  apart  from  their  school  work,  in  treat¬ 
ing  members  of  the  general  public,  the  general  public 
derives  great  benefit  from  the  greater  efficiency  of  private 
practitioners  generally. 

(e)  The  employment  of  private  practitioners  gives  toe 
Education  Authority  a  much  wider  field  of  choice  than  if 
the  work  is  carried  out  by  whole-time  officers,  and  by  t  ie 
employment  of  part-time  officers  the  authority  would  be 
able  to  adjust  the  appointment  of  persons  of  special 
skill  to  its  requirements. 

of  opinion  that  it  is  desirable  in  the 


6.  The  Council  is 


and 


interests  of  harmonious  working,  both  from  the  public 
professional  standpoints,  that  clinical  work  done  for  the 
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public  health  authority  should,  wherever  possible,  be  carried 
out  through  the  agency  of  private  practitioners,  subject  to 
conditions  to  be  agreed  upon. 

Scope  of  the  Worlc  at  School  Clinics. 

7.  Before  discussing  the  question  as  to  whether  the  work  is  best 
done  by  part  or  whole-time  officers,  it  is  important  that  some  atten¬ 
tion  should  be  given  to  the  legitimate  scope  of  the  work  which  is 
undertaken  at  the  clinics.  Let  us  take  as  an  example  the  case  of 
a  child  who  has  been  found  on  inspection  to  be  defective 
and  who  requires  medical  treatment.  If  the  Local  Education 
Authority  carried  out  the  spirit  of  the  Acts  under  which  it 
is  providing  medical  treatment  it  would  try  to  ascertain 
whether  or  no  the  parents  were  able  to  provide  this  treatment 
for  themselves.  The  following  is  suggested  as  the  method 
which  should  systematically  be  followed,  but  probably  very 
rarely  is.  A  communication  should  be  made  to  the  parent  of 
the  child  stating  the  condition  for  which  treatment  is  required, 
with  the  advice  that  the  family  doctor  should  be  consulted 
thereon,  and  stating  further  that  if  no  treatment  is  under¬ 
taken  within  a  certain  time  the  child  w’ill  be  referred  to 
the  school  clinic.  The  responsibility  of  the  Local  Education 
Authority  for  seeing  that  treatment  is  secured  is  recognised. 
If  treatment  is  carried  out  by  a  private  practitioner  the 
S.M.O.  acting  as  the  agent  of  the  Local  Education  Authority 
would  be  fulfilling  his  duty  in  “  following  up  ”  the  case  to 
see  if  treatment  had  been  obtained.  Should  the  S.M.O.  not 
be  satisfied  with  the  result  of  treatment  said  to  have  been 
given,  the  private  practitioner  should  be  offered  an  oppor¬ 
tunity  of  consultation  on  the  case.  If  the  family  doctor 
prefers  not  to  undertake  treatment  the  child  would  "then  be 
treated  at  the  clinic.  It  would  probably  be  found  in  practice, 
where  such  a  system  was  thoroughly  carried  out,  that  a  large 
number  of  parents  would  arrange  to  have  their  children 
treated  by  their  own  medical  attendant.  There  will  always 
be  a  number  of  cases  where,  either  because  of  poverty,  or 
indifference,  or  desire  to  get  something  for  nothing,  the 
parents  have  no  family  doctor  or  will  not  consult  him.  These 
cases  would  be  treated  at  the  clinic,  but  the  numbers  so  dealt 
with  would  almost  certainly  undergo  a  further  diminution 
if  the  Authority  seriously  attempted  to  recover  the  cost  of 
the  treatment  in  the  exercise  of  the  powers  conferred  upon 
it.  Necessitous  cases  would  of  course  be  treated  free  at  the 
clinic.  Many  of  the  cases  left  after  this  sifting  process  had 
been  used  will  only  require  attention  by  a  nurse  with  some 
medical  supervision. 

Establishment  and  Staffing  of  School  Clinics. 

8.  The  following  principles  are  suggested  by  the  Council 
as  applicable  to  the  setting  up  and  staffing  of  Clinics  manned 
by  local  practitioners:  — 

(a)  That  the  giving  of  advice  and  treatment  at  school 
clinics  should,  wherever  possible,  be  by  the  private  practi¬ 
tioners  of  the  area. 

To  this  end  :  — 

(i.)  The  Local  Authority,  through  the  Medical 
Officer  of  Health,  should  invite  the  local  practitioners 
to  submit  a  scheme  for  the  giving  of  such  advice  and 
treatment. 

(ii.)  In  the  event  of  this  scheme  not  being  accepted 
by  the  Local  Authority  or  any  modification  of  the 
scheme  made  by  the  Local  Authority  not  being 
accepted  by  the  practitioners,  a  conference  should,  if 
possible,  be  held  for  the  adjustment  of  details. 
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10.  There  is  no  provision  as  to  the  class  of  mother  or  ch 

to  benefit  under  the  Act,  this  being  left  to  the  sole  discreti 
of  the  Ministry  of  Health.  The  present  policy  of  the  Minis) 
iu  the  matter  is  defined  in  the  current  report  of  the  Ministi 
“  .  Arrangements  for  treatment  in  connection  wi 

such  centres  for  women  and  children  who  cannot  afford 
private  doctor  .  .  .  The  supplv  of  adequate  nourislirae 

for  expectant  and  nursing  mothers  who  cannot  afford 
obtain  it  for  themselves.” 

11.  On  the  other  hand  it  appears  that  the  restrictions  as 
means  are  not  intended  to  apply  to  the  centres  for  consull 
tion  purposes  which  should  ‘  be  “  accessible  so  far 
practicable  to  every  expectant  and  nursing  mother  and  youi 
child,  under  five  years  of  age.” 

12.  The  most  important  considerations  here,  as  in  connect! 
with  treatment  of  school  children,  are  (a)  the  scope  of  f 
work,  and  (b)  by  what  agency  it  can  best  be  done. 

Scope  and  Administration  of  the  Work. 

13.  The  Council  is  of  opinion  that  the  object  of  Materni 
and  Child  Welfare  Centres  should  be  educational  and  advisory,  ai 
therefore  preventive.  No  medical  treatment  should  be  given  at  tl 
Centre  as  it  is  against  the  best  interests  of  the  Centres 
encourage  women  to  go  there  for  what  they  can  get  rath 
than  for  what  they  can  learn. 

14.  A\  hen  the  expectant  or  nursing  mother  or  the  child  requii 
any  medical  treatment,  the  procedure  outlined  under  Medic- 
Treatment  of  School  Children  should  be  followed.  This  wou 
limit  the  patients  to  those  who  are  unable  to  provide  a  fami 
doctor  for  themselves  or  for  their  infants.  Where  treatmei 
has  to  be  provided  by  the  local  authority  at  a  clinic,  it  shou 
preferably  be  undertaken  at  the  common  clinic  for  a 
statutory  purposes. 

15.  There  may  be  advantages  to  the  work  in  associatin 
with  the  Centres  a  body  of  voluntary  workers,  but  the  who 
of  the  work  should  be  under  the  control  of  the  Medical  Offici 
of  Health  in  order  that  all  the  preventive  agencies  may  l 
co-ordinated. 

16.  The  support  of  the  local  doctors,  nurses  and  midwivi 
ought  to  be  secured.  To  effect  this  it  is  important  (a)  th; 
it  be  made  quite  clear  that  the  sphere  of  the  Centres 
restricted  as  recommended  above,  and  (b)  that  members  c 
tnese  professions  be  represented  on  the  Statutory  Committc 
and  the  Committees  controlling  the  Centres,  these  repr 
sentatives  being  nominated  by  the  local  organisations  ( 
these  professions  wherever  such  exist. 

Staffing  of  Maternity  and  Child  Welfare  Centres. 

17.  The  experience  of  the  “  family  doctor  ”  would  be  usefi 
in  the  work  of  the  Centres  and  Clinics,  and  it  is  the  duty  i 
the  local  medical  profession  to  take  part  in  this  work;  hi 
practitioners  accepting  the  .appointments  must  have  knowledg 
of  and  a  real  interest  in  the  work;  the  appointment  shoul 
be  for  a  long  enough  time  to  be  administratively  convenient 
and  those  appointed  should  clearly  realise  that  iu  acceptin 
the  post  they  must  undertake  to  carry  on  the  wor 
irrespective  of  other  claims  on  their  time* 


^  ate —There  will  be  appended  to  the  fort  g  line-  Memorandum  vhn  issue  I,  tli 
Report  on  Municipal  Hospitals,  which  was  adopted  by  the  Representative  Both 
see  Minutes  330-333  of  A.R.M.,  19:12). 


(b)  That  specialist  treatment  at  such  clinics  should  be 
given,  wherever  possible,  by  part-time  specialists. 

(c)  I  hat  no  case  should  be  referred  to  the  clinic  by 
those  responsible  for  medical  inspection  except  those 
cases  in  which  the  patient  has  not  a  private  practitioner 
or  is  not  willing  to  consult  one. 

(d)  That  practitioners  of  the  area  should  have  the  riHit 
themselves  to  refer  cases  to  the  clinic  for  treatment. 

(e)  That  home  treatment  undertaken  by  health  visitors 
or  nurses  under  the  direction  of  Medical  Officers  who 
themselves  are  not  in  domiciliary  attendance,  should  be 
specifically  limited  by  the  directions  of  the  Medical  Officers. 

Maternity  and  Child  Welfare  Clinics. 


9.  Under  the  Maternity  and  Child  Welfare  Act  Local 
Authorities  are  permitted  to  make  such  arrangements  as 
may  be  sanctioned  by  the  Ministry  of  Health  for  attending 
t a  the  health  of  expectant  and  nursing  mothers  and  of  such 
children  under  five  years  of  age  as  are  not  attending  schools 
recognised  by  the  Board  of  Education.  (This  permission  is 
subject  to  a  proviso  against  the  establishment  of  a  domiciliary 
service  by-  medical  practitioners).  ^ 
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MEMORANDUM  AND  RECOMMENDATIONS  AS  TO  TH 
INTER-RELATION  AND  CO-ORDINATION  OF  HOST1TA1 

PROVISION. 

(1)  There  are  in  this  country  three  types  of  hospitals  i 
which  provision  is  made  for  the  treatment  and  nursing  of  th 
sick,  viz.,  voluntary  hospitals,  poor  law  hospitals  am 
municipal  hospitals. 

(2)  The  Association  has  formulated  lines  of  policy  regarding 
the  various  types  of  hospitals,  but  so  far  it  has  not  attempted 
definitely  to  outline  any  means  whereby  these  several  hospital  i 
should  be  co-ordinated.  That  it  recommends  that  there  shouh 
be  such  co-ordination  is  implied  in  the  following  paras, 
and  2  of  the  Report  on  the  Utilisation  of  Municipal  Hospital 
as  approved  by  the  A.R.M.  1922  (Mins.  330-333)  :  — 

1.  Any  such  additional  hospital  accommodation  shouh 
be  related  to  existing  hospital  accommodation  whefchei 
in  voluntary  hospitals  or  poor  law  infirmaries,  so  as  t< 
ensure  that  there  shall  be  no  duplication  of  acconimoda- 
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with  or  between  the  institutions 


tion  or  competition 
provided. 

2.  Representatives  of  the  medical  practitioners  chosen 
by  the  practitioners  of  the  area  for  which  additional 
hospital  accommodation  is  proposed  should  be  invited  to 
consult  with  and  advise  the  representatives  of  the  local 
Sanitary  Authority  in  the  formation  of  its  scheme.  For 
the  selection  of  these  representatives  use  should  be  made 
of  the  local  organisation  of  the  British  Medical 
Association. 

3)  Tentative  efforts  have  been  made  to  connect  the  poor 
r  hospitals  in  certain  areas  with  the  existing  voluntary 
jpitals  for  the  double  purpose  of  benefiting  the  poor  law 
■ipital  by  an  enlargement  of  its  staff  from  the  voluntary 
spital  staff,  and  by  relieving  the  stress  on  the  accommoda- 
n  of  the  voluntary  hospitals  by  opening  up  the  larger 
lommodation  of  the  poor  law  hospitals. 

'4)  It  is  inevitable  that  the  anomalies  of  the  existing 
spital  provision  must  be  amended; 


overcrowding 


of 


the 

luntary  hospitals  is  a  danger  to  them;  under-staffing  and 
K  isolation  of  the  poor  law  hospitals  is  a  loss  both  to 
blic  and  profession.  The  desire  for  correction  of  such 
omalies  may  lead  to  measures  of  reform  being  forced  upon 
?  hospital  authorities  from  without.  It  is  better  therefore 
it  the  Association  should  endeavour  to  discover  suitable 
■thods  by  which  these  reforms  may  be  secured, 
l'he  Council  recommends: — 

1.  That  the  principle  of  the  local  Voluntary  Hos¬ 
pitals  Committees  (as  set  up  under  the  action  taken  on 
the  report  of  the  Voluntary  Hospitals  Committee  presided 
over  by  Viscount  Cave,  and  now  in  existence  in  many 
parts  of  the  country)  should  be  approved,  and  that  the 
scope  of  these  Committees  should  be  extended  so  as  to 
make  them  the  co-ordinating  bodies  for  all  the  hospital 
accommodation  required  within  their  areas,  including 
voluntary,  municipal  and  poor  law,  provided  : — 

(a)  That  the  areas  covered  by  the  Committees  should 
be  large  enough  to  cover  effective  hospital  districts  and 
not  necessarily  confined  to  Local  Government  areas; 
and 

(b)  That  the  personnel  of  these  Committees  should 
include  representatives  of  all  the  hospitals  or  hospital 
authorities  concerned,  voluntary,  municipal  and  poor 
law,  and  of  the  medical  practitioners  of  the  area. 

2.  That  the  terms  of  reference  to  these  Committees 
should  include  :  — 

(a)  The  survey  of  all  the  hospital  accommodation  of 
the  area  of  such  Committee. 

(b)  The  determination  of  adequate  hospital  accom¬ 
modation  in  that  area.. 

(c)  The  co-ordination  of  all  existing  accommodation 
in  the  area,  both  special  and  general  voluntary 
hospitals,  municipal  and  poor  law  hospitals. 

(d)  The  recommendation  of  the  provision  of  any 
necessary  additional  accommodation  and  the  type  of  such 
provision,  both  as  regards  general  and  special  hospitals, 
primary  centres  in  rural  districts,  and  convalescent 
homes. 

(e)  The  Committees  should  not  interfere  with  the 
domestic  autonomy  of  the  several  hospitals  of  whatever 
type  within  their  areas,  acting  only  in  an  advisory 
capacity;  each  type  of  hospital  should  be  encouraged 
to  work  upon  those  lines  of  local  initiative  which  have 
proved  so  vital  in  hospital  work. 

3.  That  the  scope  of  the  existing  Voluntary  Hospitals 
Commission  should  be  extended  similarly  so  as  to  make  it 
a  Standing  Consultative  Hospitals  Committee  for 
England  and  Wales  which  should  represent  all  the  local 
Hospitals’  Committees  of  the  several  areas,  and  should 
act  as  between  the  Ministry  of  Health  and  the  local 
Committees  in  all  matters  concerning  the  hospital  policy 
of  the  Ministry,  and  the  allocation  of  any  grants  which 
may  be  allotted  to  hospitals  not  directly  supported  by 
the  State  in  its  various  functions. 


APPENDIX  VI. 

REPORT  OF  COUNCIL  WITH  REGARD  TO 
NOTIFICATION  OF  VENEREAL  DISEASES. 

With  Questions  for  Divisions. 

!  The  Council  has  had  under  consideration  the  question  of  a 
|  Miffed  system  of  compulsory  notification  of  Venereal  Diseases, 
lich  question  is  at  present  under  consideration  by  a  Departmental 
Cmmittee.  Modified  notification  may  be  taken  to  mean  the 
mpulsoty  notification  to  the  health  authority  of  those  persons 
to  when  consulting  a  doctor  or  attending  a  V.  D.  clinic  failed  to 


be  treated  or  to  continue  treatment  until  cured  after  being 
warned  that  they  should  be  so  treated. 

It  is  generally  accepted  that  early  treatment  of  V.  D.  and 
continuance  of  treatment  until  cured  is  essential.  In  those 
countries  which  have  adopted  notification  to  the  health  authorities 
of  those  cases  which  have  begun  treatment  and  discontinued 
treatment  before  a  cure  has  been  effected,  and  in  those  countries 
where  methods  are  in  force  for  the  discovery  of  cases,  it  is  claimed 
that  such  procedures  have  been  successful.  The  Council,  how¬ 
ever,  is  not  satisfied  that  the  conditions  in  the  British  Isles  are 
so  identical  with  the  countries  in  which  notification  has  been 
adopted  as  to  enable  it  to  urge  upon  the  profession  and  the  public 
that  the  same  procedure  should  be  adopted  in  the  British  Isles. 

For  instance,  a  system  which  would  be  effectual  in  small 
villages  or  townships  where  the  inhabitants  were  largely  known 
to  one  another  would  have  no  chance  of  success  in  some  of  the 
large  and  densely  populated  cities  in  the  British  Isles.  The 
Council  is  of  opinion  that  an  expression  of  opinion  from  the 
organized  profession  on  the  question  of  notification  of  these 
diseases  is  desirable  and  is  also  of  opinion  that  the  subject  should 
be  thoroughly  discussed  by  all  Branches  and  Divisions  with  a  view 
to  ascertaining  how  far  the  profession  is  prepared  to  co-operate 
in  carrying  out  some  such  scheme. 

In  order  to  assist  in  such  discussions  the  following  article  by 
Sir  Lindsey  Smith  reprinted  from  “Health  and  Empire”  of 
Jan. -Feb.  1922  on  “  How  Continuous  Treatment  is  secured 
elsewfiiere”  will  be  found  helpful : 

“  Legislation  for  the  suppression  of  venereal  disease  runs 
on  very  similar  lines  in  all  the  countries  wdiere  it  has  been 
introduced.  The  three  main  objects  aimed  at  are  : 

1.  To  discover  which  members  of  the  community 
are  infected. 

2.  To  ensure  that  such  persons  receive  treatment 
until  they  are  cured. 

3.  To  prevent  them  whilst  so  infected  from  spread¬ 
ing  infection  among  others. 

1.  The  two  methods  adopted  for  attaining  the  first  end 
(discovery)  are  (a)  making  it  compulsory  for  all  infected 
persons  to  present  themselves  for  treatment  to  a  qualified 
practitioner,  and  for  the  practitioner  to  immediately  notify 
all  such  cases  to  the  authorities  ;  (b)  compulsory  examination 
of  persons  in  prisons  and  public  institutions,  and  suspected 
persons. 

(i.)  The  obligation  on  the  sufferer  to  consult,  that  of  the 
practitioner  to  notify,  is  common  to  all  countries  in  Europe 
which  have  legislated  on  the  subject  (Denmark,  Norway, 
Sweden),  Union  of  South  Africa,  Australia,  New  Zealand, 
Canada  and  the  United  States,  and  certain  Colonies  in  the 
West  Indies.  If  either  fail  in  their  respective  duties  they 
are  liable  to  a  fine,  which  varies  in  the  different  countries 
and  states.  Where  the  infected  person  is  under  sixteen,  it 
is  the  parent  or  guardian’s  duty  to  see  that  a  doctor  is  con¬ 
sulted,  and  if  the  child  refuses  to  go  for  treatment  such 
parent  must  report  to  the  authorities. 

The  Island  of  Jersey  alone,  though  it  compels  practi¬ 
tioners  to  notify,  does  not  seem  to  have  made  it  obligatory 
for  all  infected  persons  to  consult  a  doctor. 

(ii.)  The  other  method  of  discovering  infected  persons  is 
by  compulsory  examination  of  (a)  inmates  of  prisons  and 
public  institutions,  (b)  suspected  persons. 

(a)  In  Australia,  Canada,  and  nearly  all  the  States  of 
U.S.A.,  all  persons  under  arrest  or  in  gaol  may  be  examined, 
but  in  Queensland  such  examination  only  takes  place  if  the 
medical  officer  has  reason  to  suspect  a  prisoner  of  venereal 
disease. 

In  Sweden,  the  only  European  country  where  such  a 
provision  seems  to  exist,  only  those  persons  who  a,re  confined 
for  offences  concerning  public  morals  are  so  examined. 

There  appears  to  be  no  provision  of  any  kind  for  such 
examination  in  the  Union  of  South  Africa,  nor  in  any  of  the 
West  Indian  Islands,  but  in  the  United  States  it  is  of  a  very 
wfide  nature,  and  includes  the  examination  of  persons  in  all 
public  institutions. 

(b)  Suspected  persons.  In  the  Union  of  South  Africa, 
in  Australia,  Canada,  and  in  all  the  States  of  United  States 
(except  Idaho,  Nevada,  and  Massachusetts)  where  the 
authorities  reasonably  suspect  any  person  is  suffering  fiom 
venereal  disease,  and  he  fails  when  ordered  to  produce  a 
certificate  of  health,  they  may  cause  him  to  be  examined  by 
a  medical  officer,  and  detained  for  investigation  In  Queens¬ 
land  South  Australia,  Tasmania  and  Victoria  the  authorities 
do  not  act  until  they  receive  a  signed 
informer.  In  Western  Australia  it  is 


statement  from  an 
sufficient  if  “they 
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liave  reason  to  believe.”  In  the  Canadian  Provinces  of 
Ontario,  Nova  Scotia,  and  Saskatchewan  no  signed  statement 
is  necessary,  it  is  enough  if  the  authorities  are  credibly 
informed,”  whereas  in  the  United  States  and  the  West 
Indies  “reasonable  suspicion”  is  sufficient  ground  for  the 
initiation  of  these  proceedings. 

Perhaps  the  widest  powers  are  given  to  the  authorities 
in  Alberta  and  Manitoba,  as  they  are  allowed  to  enter  any 
house  and  order  examination  of  the  inmates,  and  their 
removal  and  detention,  if  necessary.  There  is  some  such 
provision  in  the  law  of  the  Union  of  South  Africa,  only  it  is 
confined  to  localities  where  venereal  disease  is  prevalent. 


A  very  useful  proviso  bearing  on  this  part  of  the  subject. 

;  anywhere  else,  is  included 
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which  does  not  seem  to  be  in  force 

in  the  legislation  of  Norway,  Denmark  and  Sweden, 
doctor  treating  a  new  patient  for  venereal  disease  is  required 
to  try  and  ascertain  from  such  patient  the  source  of  his 
infection,  and  if  it  be  ascertained  he  has  to  forward  to  the 
authorities  the  name  and  address  of  the  person  who  infected 
his  patient.  Such  person  is  then  dealt  with  as  a  suspected 
person. 
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2.  The  second  object,  viz.,  ensuring  that  the  patient 
continues  his  treatment,  i9  effected,  in  the  case  of  voluntary 
patients,  by  a  provision  requiring  the  doctor  to  communicate 
to  the  authorities  the  name  and  address  of  any  patient  who 
does  not  attend  the  doctor  regularly  for  treatment.  The 
authorities  then  order  him  to  continue  treatment.  These 
provisions  are  common  to  the  legislation  of  all  the  countries 
I  have  already  referred  to.  If  such  order  be  not  obeyed, 
penal  proceedings  are  taken  against  the  offender  in  the  West 
Indies ;  but  in  all  the  other  countries  he  is  detained,  after 
certain  formalities,  for  compulsory  treatment.  The  same 
rule  applies  to  suspected  persons  who  are  ordered  to  carry 
out  treatment  and  fail  to  do  so.  In  those  countries  where 
prisoners  are  examined  for  venereal  disease,  they  are  de¬ 
tained  until  free  from  infection  (except  in  the  §tate  of 
Queensland,  where  they  are  only  detained  if  likely  to  infect 
others),  and  in  Denmark  and  Norway  persons  admitted  into 
hospital  to  be  treated  for  venereal  disease  cannot  leave  until 
discharged. 


a  ; 
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3.  It  is  not  necessary  here  to  discuss  the  measures 
affecting  the  third  purpose  of  the  legislation.  It  is  dealt 
with  by  including  provisions  for  giving  precautionary  advice 
to  infected  persons,  preventing  their  marriage,  and  their 
employment  in  certain  trades,  and  in  some  countries  by  penal 
clauses  if  thej^  are  the  cause  of  infecting  others.  I  will  only 
allude  to  one  provision  made  in  Denmark  and  Norway  which 
might  well  have  been  also  referred  to  when  dealing  with 
continuous  treatment  number  2.  In  both  these  countries  it  is 
enacted  that  paupers  and  persons  who  live  under  such 
conditions  that  their  removal  is  necessary  to  prevent  them 
infecting  others,  must  be  sent  to  hospital  for  treatment.” 


The  Council  has  expressed  the  following  opinions  on  this 
matter : — 


(a)  That  general  notification  of  cases  of  Venereal  Diseases 
by  index  numbers  to  the  local  health  authorities  would  be 
valueless  as  having  any  bearing  on  the  immediate  reduction 
of  the  disease,  and  would  be  of  doubtful  accuracy  ; 

(b)  That  general  notification  by  name  and  address  of  cases 
of  Venereal  Diseases  presenting  themselves  to  a  doctor 
either  privately  or  at  a  clinic,  would  not  at  present  receive 
the  support  either  of  public  or  professional  opinion  ; 

(c)  That  if,  notwithstanding  the  foregoing  expressions  of 
opinion,  any  general  scheme  of  notification  of  Venereal 
Diseases  is  instituted,  the  responsibility  for  notifying  the 
disease  should  be  placed  upon  the  person  suffering  from  the 
disease  and  not  upon  the  doctor. 


Questions  for  Divisions. 


In  order  that  the  Council  may  have  the  opinion  of  the  profession 
throughout  the  country  before  making  any  Recommendations  to 
the  Annual  Representative  Meeting,  1923,  Divisions  are  asked  to 
give  the  matter  their  earnest  consideration  and  to  forward  their 
opinions  thereon,  together  with  replies  to  the  following  specific 
questions,  so  as  to  reach  the  Medical  Secretary,  if  possible,  by 
the  end  of  the  present  year : — 

^  (a)  Is  it  desirable  that  a  modified  form  of  notification  of 
Venereal  Diseases,  he.,  notification  to  the  local  health 
authorities  of  persons  who,  having  commenced  treatment  for 
one  or  other  of  these  diseases,  either  at  a  clinic  or  a  doctor’s 
private  surgery,  have  discontinued  such  treatment  before 
being  pronounced  free  of  infection,  after  being  warned  that 
they  should  remain  under  treatment  till  cured,  should  be 


introduced,  having  regard  to  its  effect  upon  the  inc 
of  the  diseases  and  to  its  bearings  on  professional  life  ? 

(b)  (i.)  Would  general  notification  of  cases  of  Vene 
Diseases  by  index  numbers  to  the  local  health  authorities  1 
value  in  connection  with  the  immediate  reduction  of 
incidence  of  the  diseases?  and 


(ii.l  Would  the  accuracy  of  such  notification  be  opei 
doubt  ? 


(c)  Would  general  notification  by  name  and  addres 
cases  of  Venereal  Diseases  presenting  themselves  to  a  doc 
either  privately  or  at  a  clinic,  receive,  at  present,  the  supj 
of  either  public  or  professional  opinion  ? 

(d)  If  any  general  scheme  of  notification  should 
instituted  by  the  Government,  should  the  responsibility 
notifying  the  disease  be  placed  on  the  person  suffering  f 
the  disease,  or  on  the  doctor  ? 

It.  A.  BOLAM, 

Chairman  of  Counc, 
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CURRENT  NOTES. 


Position  of  Rural  Practitioners. 


Dr.  Williams-Freeman’s  article  in  last  week’s  Supplemi 
appeared  at  an  opportune  moment,  for  the  Rural  Practitiom 
Subcommittee  of  the  Insurance  Acts  Committee  is  now  c 
sidering  the  question  of  recommending  the  Panel  Conferei 
to  press  for  the  provision,  in  any  settlement  that  may 
arrived  at  as  regards  the  remuneration  of  insurance  prai 
tioners,  of  extra  payment  for  certain  classes  of  rural  insurai 
practitioners.  In  order  to  determine  which  class  of  ru 
insurance  practitioner  should  receive  special  treatment 
this  respect,  it  is  essential  that  the  subcommittee  should 
in  possession  of  certain  information.  The  honorary  secretar 
of  Panel  Committees  are  therefore  being  asked  as  a  matter 
urgency  to  supply  the  following  information  concerning  tli 
areas:  (i)  How  many  doctors  on  the  Medical  List  are  pt 
tising  in  a  single-doctor  district?  (ii)  How  many  of  tlx 
have  a  total  panel  of  less  than  500?  (iii)  How  many  of  th 
— that  is,  those  with  a  panel  of  less  than  500  in  a  sing 
doctor  district — have  more  than  60  per  cent,  of  their  insui 
patients  residing  more  than  two  miles  from  the  docto 
surgery?  For  the  purpose  of  the  collection  of  statistics  t 
subcommittee  has  decided  tentatively  to  define  a  “  sing- 
doctor  district  ”  as  an  area  where  there  is  no  other  doc 
within  a  radius  of  four  miles. 


Suture  of  Ruptured  Perineum  by  Mldwives. 

The  attention  of  the  Association  was  called  by  a  cor 
spondent  to  the  suture  of  the  ruptured  perineum  by  midwiv 
the  question  raised  by  him  being  whether  a  midwife  shoi 
be  allowed  to  suture  a  perineum  in  any  circumstances, 
whether  the  restriction  should  be  a  matter  of  degree— that 
depending  upon  the  extent  of  the  tear.  The  Maternity  a 
Child  Welfare  Subcommittee  of  the  Association  considei 
the  matter  and  strongly  deprecated  the  suturing  of  t 
perineum  by  midwives,  and  placed  its  views  before  t 
Central  Midwives  Board,  which  was  asked  to  favour  t 
British  Medical  Association  with  its  comments  on  thepositu 
The  Association  has  now  received  the  following  statemc 
from  the  Central  Midwives  Board :  “  Rules  E.  20  and  E.  21 
provide  for  the  calling  in  of  a  doctor  in  case  of  serious  rupti 
of  the  perineum,  and  the  view  of  the  Board  is  that  any  ci 
of  ruptured  perineum  which  requires  stitching  is  a  case 
serious  rupture  within  the  meaning  of  the  rules.”  In  view 
this  satisfactory  statement  it  is  incumbent  upon  practitioni 
to  see  that  the  rules  are  not  infringed  by  midwives. 


Expenditure  and  Income  Statistics. 

The  attention  of  the  medical  profession  is  again  drawn 
the  offer  of  a  gratuitous  copy  of  a  model  account  book  to  a 
practitioner  undertaking  to  forward  the  particulars  entei 
therein  for  the  confidential  use  of  the  Insurance  Acts  Coij 
mittee.  All  information  under  this  head  ought  to  be  in 
possession  of  the  central  negotiating  body  for  insurance  pn 
titioners  (the  Insurance  Acts  Committee)  for  use  at  the  tu 
of  the  revision,  at  the  end  of  1923,  of  the  present  bargain  wi 
respect  to  the  insurance  capitation  fee.  Inquiries  should 
addressed  to  the  Medical  Secretary,  429,  Strand.  W.C.  - 
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TABLE  OF  DATES. 

Last  day  for  receipt  at  Head  Office  of  Nominations, 
by  a  Division  or  not  less  than  3  Members,  for 
election  of  24  Members  of  Council  by  grouped 
Home  Branches.  (Nomination  papers  available 
upon  application  to  Medical  Secretary.) 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  in  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  Provisional  Agenda 
of  Annual  Represen  lative  Meeting,  containing, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 


5RANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

AMBRIDGE  AND  HUNTINGDON  BRANCH:  CAMBRIDGE  AND 
ntingdon  Division.— At  the  meeting  of  the  Cambridge  and 
i  utingdon  Division  to  be  held  on  Tuesday,  May  29tb,  a  British 
!  Leal  Association  lecture  will  be  delivered  by  Professor  A.  J. 
'Irk,  M.D.,  F.R.C.P.,  ou  the  Experimental  Basis  for  Endocrine 
1  -rapy. 

AMBRIDGE  AND  HUNTINGDON  BRANCH  :  EAST  HERTS  DIVISION, 
he  meeting  of  the  East  Herts  Division  announced  to  be  held  at 
County  Hospital,  Hertford,  on  Wednesday,  May  2nd,  has  been 
tp  med  till  May  9ih  at  2.30  p.m.,  when  Dr.  A.  E.  Giles  will  give 
address  on  Symptoms  and  Diagnosis  of  Gynaecological  Con- 
ons  met  with  in  General  Practice.  This  will  be  the  last  meeting 
which  independent  motions  for  the  Annual  Representative 
sting  in  July  may  be  passed. 

ast  York  and  North  Lincoln  Branch  :  East  York  Division. 
he  annual  meeting  of  the  East  York  Division  will  be  held  in 
Board  Room  of  the  Hull  Royal  Infirmary  on  Friday,  May  11th, 
>.  15  p.m.  Business:  Election  of  officers,  financial  statement,  etc. 

ancashire  and  Cheshire  Branch:  Rochdale  Division.— 
i  annual  meeting  of  the  Rochdale  Division  will  be  held  in  the 
ication  Offices,  Lyceum,  Baillie  Street,  Rochdale,  on  Wed- 
day,  May  2nd,  at  8.30p.m.  Business:  The  annual  statement 
1922;  election  of  Representative,  Deputy  Representative, 
cers,  and  Executive  Committee  for  the  ensuing  year. 

ETROPOLITAN  COUNTIES  BRANCH  :  WESTMINSTER  AND  HOLBORN 
tsion.— A  meeting  of  the  Division  will  be  held  on  May  10th, 
16,  Brook  Street,  W.l,  at  8.30  p.m.,  when  Mr.  Clayton-Greene 
!  open  a  discussion  on  Modern  Methods  of  Investigation  of 
lominal  Disease,  to  be  followed  by  Sir  Thomas  Horder  and  Dr. 
Jert  Scott.  A-ray  photographs  and  pathological  specimens  will 
mown. 

Iidland  Branch  :  Derby  Division.— At  the  meeting  of  the 
'by  Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart 

I  deliver  a  British  Medical  Association  lecture  on  the  Pathology 
rastric  Ulcer. 

,  orfolk  Branch:  Norwich  Division.— A  meeting  of  the 
wich  Division  will  be  held  in  the  Medical  Library  on  Monday, 
R30th,  at  8.30  p.m.  Agenda:  Vote  of  thanks  to  the  Right  Hon. 
J.  Roberts  for  his  work  on  behalf  of  the  British  Medical  Asso- 
1  ion  with  regard  to  the  Dangerous  Drugs  and  Poisons  (Amend- 
!  :!i)  Bill.  Election  of  Representative  for  the  Annual  Representa- 
Meeting.  Consideration  of  the  revised  terms  of  the  appoint- 
:  it  of  medical  officer  to  Norwich  Prison.  The  Secretary  will 
1  that  no  member  of  the  British  Medical  Association  be 
I  nitted  to  apply  for  the  appointment  of  medical  officer  to 
wich  Prison  under  the  present  terms  of  agreement.  Con- 
;!  nation  of  resolutions  passed  by  (1)  the  Brighton  Division, 

|  nsh  Medical  Association,  on  hospital  policy  and  instruction  of 
!  ’resentative  thereon;  (2)  the  Buckinghamshire  Division,  British 
.heal  Association,  on  reorganization  of  Branches.  Preliminary 
C|  ^deration  of  Annual  Report  of  Council  (Supplement, 

II  28th).  L 

of  England  Branch:  Cleveland  Division.— A  meet- 
i  of  the  Cleveland  Division,  to  which  the  neighbouring  Divisions 

.  I  i 


°f  Stockton,  Darlington,  and  Hartlepools  are  invited,  will  be  held 
at  the  Cleveland  Literary  and  Philosophical  Institute,  Middies- 
brough,  on  Thursday,  May  17th,  at  8  p.m.,  when  Dr.  A.  F.  Hurst 
will  give  a  British  Medical  Association  lecture,  illustrated  with 
lantern  slides,  on  the  Diagnosis  and  Treatment  of  Gastric  and 
Duodenal  Ulcer. 

North  of  England  Branch  :  Gateshead  Division. — It  has 
been  proposed  to  hold  a  summer  outing  during  the  second  week  in 
July,  which  will  probably  take  the  form  of  a  motor  run  starting 
about  midday.  Members  are  requested  to  notify  the  Honorary 
Secretary  (Dr.  Colin  Mearns)  whether  or  not  they  desire  to  take 
part.  Provided  a  sufficient  number  of  favourable  replies  are 
received,  the  arrangements  will  be  proceeded  with. 

North  Lancashire  and  South  Westmorland  Branch.— An 
ordinary  meeting  of  the  North  Lancashire  and  South  Westmorland 
Branch  will  be  held  in  the  Ethel  Gedley  Hospital,  Calgarth  (by 
kind  permission  of  the  Director,  Mr.  C.  H.  Houeh),  on  Thursday, 
May  3rd,  at  3.15  p.m.  Mr.  W.  R.  Douglas,  M.C.,  F.R.C.S.,  assistant 
surgeon,  Manchester  Royal  Infirmary,  will  read  a  paper  entitled, 
“Colon  Dyspepsia.” 

South  Midland  Branch  :  Bedfordshire  Division.— A  general 
meeting  of  the  Bedfordshire  Division  will  be  held  at  the  Bedford 
County  Hospital  on  Wednesday,  May  2nd,  at  3  p.m.  Agenda:  To 
elect  Representative  and  Deputy  Representative;  communications 
from  Brighton  and  Buckinghamshire  Divisions;  to  consider  the 
Annual  Report  of  Council  (see  this  week’s  Supplement). 

South  Wales  and  Monmouthshire  Branch  :  North 
Glamorgan  and  Brecknock  Division.— A  meeting  of  the  North 
Glamorgan  and  Brecknock  Division  will  be  held  at  the  General 
Hospital,  Merthyr,  on  Tuesday,  May  1st,  at  3  p.m.,  when  members 
are  requested  to  make  a  special  effort  to  be  present.  Agenda:  To 
appoint  representative  to  the  Annual  Representative  Meeting;  to 
arrange  time  and  place  of  next  meeting;  lecture  on  Tuberculosis 
by  Professor  S.  L.  Cummins,  C.B.,  C.M.G.,  LL.D.,  M.D.  (Professor 
of  Tuberculosis,  University  College,  Cardiff),  illustrated  by  lantern 
slides.  Tea  will  be  provided  by  the  kind  invitation  of  the  local 
members. 

Surrey  Branch:  Croydon  Division.  —  The  annual  general 
meeting  of  the  Croydon  Division  will  be  held  at  the  Croydon 
General  Hospital  on  Wednesday,  May  2nd,  at  3.30  p.m.  Agenda: 
Report  and  balance  sheet;  date  of  next  meeting  to  consider 
Report  of  Council ;  independent  motions  (if  any)  for  Annual  Repre¬ 
sentative  Meeting;  clinical  meeting,  to  which  friends  of  members 
are  cordially  invited.  It  is  hoped  that  many  members  will  show 
cases  or  specimens. 

Surrey  Branch  :  Guildford  Division.— A  joint  meeting  of 
the  Panel  Committee  and  the  Guildford  Division,  open  to  all 
practitioners  in  Surrey,  will  be  held  at  Guildford  on  Thursday, 
May  10th,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
will  give  an  address. 

Yorkshire  Branch  :  Scarborough  Division.— A  meeting  of 
the  Scarborough  Division  will  be  held  at  the  Scarb  rough  Hospital 
on  May  10th  at  8  p.m.  Agenda  :  To  receive  and  adopt  the  report 
of  the  Executive  Committee  of  the  Divisiou  on  the  appointment  of 
medical  officer  of  health  of  the  North  Riling  of  Yorkshire.  To 
discuss  and  vote  upon  the  following  resolution : 

That,  in  the  opinion  of  the  Scarborough  Division,  no  medical  practi¬ 
tioner  within  the  area  of  the  Division  should  apply  for  or  hold  the 
appointment  of  county  medical  officer  of  health  for  the  North  Riding 
of  Yorkshire  at  a  low,  r  rate  of  remuneration  than  £1,210  per  annum, 
exclusive  of  travelling  and  other  official  expenses. 


insurant. 


THE  PROPOSED  REDUCTION  OF  THE  CAPITATION 

FEB  FOR  1924. 

Address  by  Dr.  Brackenbury  to  Liverpool  and 
Cheshire  Practitioners. 

On  the  initiation  of  the  Cheshire  Panel  Committee,  and  with 
the  co-operation  of  the  Liverpool  Panel  Committee,  a  meeting 
of  Liverpool  and  Cheshire  doctors  was  held  at  the  Liverpool 
Medical  Institution  on  March  11th  to  hear  an  address  by 
Dr.  H.  B.  Brackenbury,  Chairman  of  the  Insurance  Acts  Com¬ 
mittee,  on  the  subject  of  the  future  of  panel  service  and 
payment.  Some  seventy  practitioners  attended. 

Dr.  J.  H.  Marsh  (Macclesfield),  Chairman  of  the  Cheshire 
Panel  Committee  (in  the  absence  from  Liverpool  of  Mr. 
Larkin,  Chairman  of  the  Liverpool  Panel  Committee),  was  in 
the  chair,  and  introduced  Dr.  Brackenbury,  who  prefaced  his 
speech  by  pointing  out  that  at  the  present  stage  the  Insurance 
Acts  Committee  had  not  formed  final  opinions. 

I  propose  (he  said)  to  try  to  put  before  you  what  the 
situation  is,  and  to  bring  out,  as  clearly  as  I  can,  what  the 
points  are  that  we  have  to  make  up  our  minds  about,  ilieie 
are  three  stages  to  be  considered : 

1.  Negotiation.  ,  .  .  , 

2.  Determining  the  machinery  for  reaching  a  decision  whether 
and  how  we  shall  accept  or  refuse  serv  ce. 

3.  Deciding  what  shall  be  our  action  in  regard  to  insured  persons 
in  the  event  of  our  refusing  service. 
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Proposed  Reduction  of  Capitation  Fee. 
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It  is  this  third  stage  only  that  the  document  M.  10  deals 
■with.  Document  M.  35  (Collective  Bargaining  Scheme)  sets 
out  the  plan  of  what  shall  be  done  to  collect  local  opinion, 
and  to  forward  it  by  a  certain  date  to  headquarters.  Accept¬ 
ance  of  that  document  does  not  involve  any  personal  pledge. 

I  hope  (Dr.  Brackenbury  continued)  that  the  profession  has 
very  definitely  decided  with  whom  negotiations  shall  take 
place.  With  regard  to  the  quality  of  the  servico  we  will 
negotiate  with  anybody  and  everybody ;  with  regard  to 
remuneration,  only  with  the  Government  1  (Applause.)  On 
no  terms  under  present  conditions  can  we  negotiate  ivitli  the 
a  improved  societies  as  to  wliat  our  remuneration  shall  be  . 
(Applause.)  _  , 

It  is  no  use  going  into  negotiations  with  an  ultimatum,  it 
is  no  use  going  into  negotiations  in  a  bullying  Bpirit.  It  is 
a  hopeless  job  to  start  negotiations  on  that  line.  It  is  no 
good  to  go  into  negotiations  in  the  spirit  that  you  are  deter¬ 
mined  to  get  the  most  pay  and  to  do  the  least  work  possible. 
Further,  we  cannot  enter  upon  central  negotiations  if  each 
one  is  going  to  consider  only  his  own  circumstances.  We  are 
individuals.  We  have,  moreover,  different  kinds  of  practice 
throughout  the  country.  But  we  have  a  uniform  capitation 
fee,  and  we  have  to  negotiate  for  a  uniform  system,  some¬ 
times,  and  in  some  places,  involving  under  payment,  and  in 
others  over-payment,  and  which,  even  though  generally 
acceptable,  may  still  leave  certain  grievances.  If  each  says, 
“  nothing  on  earth  is  going  to  satisfy  me  except  what  suits 
my  individual  case,”  then  central  negotiations  are  impossible. 
If  we  can  go  into  negotiations  with  the  idea  that  the  fellows 
on  the  other  side  of  the  table  know  their  job  as  well  as  we 
know  ours,  then  our  business  is  to  harmonize  the  points  of 
view,  theirs  and  ours.  If  we  can  enter  negotiations  in  the 
spirit  I  have  described  I  have  great  hopes  the  results  may  be 
more  satisfactory  than  is  sometimes  assumed. 

Now  M.  10  does  not  say  that  we  want  the  service  abolished. 
Our  plan  of  campaign  would  be  different  if  we  thought  the 
insurance  service  was  a  bad  thing  and  wanted  to  get  rid  of  it. 
If  a  struggle  come  the  conduct  of  our  campaign  must  be 
directed  to  the  end  that  medical  benefit  shall  continue 
under  acceptable  conditions.  The  essentials  of  an  insur¬ 
ance  service  from  our  point  of  view  should  be  that 
every  registered  medical  practitioner  should  be  eligible, 
and  that  there  should  be  free  choice  of  doctor.  These 
essentials  have  been  fought  for  and  established.  The 
insurance  service  is  the  only  public  health  service  ever 
established  in  which  there  is  no  selection  of  medical  officers. 
These  two  essentials  carry  certain  corollaries:  There  must 
be  some  means  of  purifying  the  service  from  those  men  who 
have  shown  themselves  unworthy,  and  there  must  be  some 
means  of  securing  that  all  shall  give  an  effective  service. 
It  is  these  corollaries  that  require  the  existence  of  the 
Regulations. 

The  approved  societies  have  lately  been  going  through  the 
Regulations.  They  were  much  exercised  about  one  or  two 
grievances,  but  though  they  may  make  certain  demands  in 
regard  to  the  conditions  of  service  when  we  meet  their  represen¬ 
tatives  the  week  after  next,  their  recent  study  of  the  Regula¬ 
tions  (which  they  have  undertaken  in  conjunction  with 
certain  officials  of  the  Ministry)  has  revealed  to  them  that 
the  Regulations,  as  existing,  furnish  almost  all  the  safeguards 
they  sought.  They  do,  however,  suggest  improvement  in 
some  matters,  fo-r  example : 

1.  “  Lock-up  ”  surgeries  should  have  a  resident  caretaker  who 
can  communicate  with  the  doctor.  I  myself  (Dr.  Brackenbury 
said)  would  go  further  and  require  a  telephone  ;  it  is  an  abuse  that 
a  man  should  lock  up  his  surgery  in  town  and  go  down  to  sleep  at 
his  seaside  residence. 

2.  Another  grievance  is  connected  with  surgery  accommodation. 
We  have  had  to  oppose  independent  action  by  Insurance  Com¬ 
mittees  which  were  trying  fo  intervene,  in  one  or  two  cases, 
directly  in  this  matter.  We  have  stopped  them.  There  wTas  an 
undertaking  that  there  should  be  no  such  inquiry  by  an  Insurance 
Committee  except  in  conjunction -with  the  Panel  Committee. 

3.  Another  thing  may  be  the  maximum  number  of  persons  on  a 
panel  list.  On  this  opinion  is  changing.  I  used  to  thiuk  there 
should  be  no  limit ;  but  experience  has  modified  views.  Approved 
society  officials  want  an  insurance  practitioner  to  be  a  general 
practitioner  too.  That,  they  thiuk,  is  “best  for  him  and  best  for 
us,”  and  will  keep  him  more  wide-minded  and  alive  to  things  in 
general.  I  share  this  view.  Do  not  let  us  encourage  the  “  insur¬ 
ance  practitioner  ”  to  be  that  and  nothing  more.  So — do  not  let 
us  encourage  unnecessarily  these  large  panels.  Whether  we 
should  consent  to  have  the  maximum  of  3,000  cut  down  to  2,500  is 
a  matter  for  consideration. 

Some  few  matters  such  as  these  comprise  all  those  in  which 
the  approved  societies  desire  improvements,  except  that, 
generally,  they  are  very  keen  about  a  high  standard  of 


service,  a  matter  which  brings  me  to  the  question  of  t 
“  range  of  service.”  In  addition  to  purifying  the  servi 
and  getting  an  effective  service,  there  must  be  so 
definition  of  the  range  of  service.  Is  the  present  definite 
satisfactory  ? 

“  Such  treatment  as  is  of  a  kind  which  can  consistently  with  j 
best  interests  of  the  patient  be  properly  undertaken  by  a  gene 
practitioner  of  ordinary  professional  competence  and  skill,”  etc 


This  point  is  of  the  greatest  importance.  Iam  beginning 
have  to  tackle  approved  society  officials  who  want  to  get  c 
general  practitioner  service  plus  specialist  services  all  un< 
the  capitation  fee !  We  should,  in  my  view,  have  sue! 
definition  as  shall  ensure  a  first-class  general  practitioi 
service,  but  will  exclude  all  those  services  which  can  prope 
be  described  as  “  specialist  ”  services,  whether  given  bj 
specialist  or  a  general  practitioner.  Not  an  easy  definitic 
You  ought  to  be  able  to  put  down,  in  a  schedule,  certain  thii 
not  within  the  contract — namely,  a  comprehensive  list 
specialist  services,  briefly  stated,  leaving  unnamed  things 
the  present  footing.  I  believe  that  a  condition  of  our  reta 
ing  our  present  capitation  fee  will  turn  out  to  be  the  est 
lishment  of  such  a  definition. 

Another  corollary  is  that  the  “free  choice  of  doctor”  sbo' 
be  a  real  free  choice.  It  has  been  suggested  that  it  should 
operative  at  any  time,  instead  of  twice  a  year  as  at  prese 
If  that  be  proposed  we,  on  the  Insurance  Acts  Commit; 
see  no  reason  to  oppose  it.  We  would  not  ourselves  bi 
it  forward.  The  approved  societies,  when  they  realize  tl 
the  insured  person  would  have  a  tendency  to  wander  roi 
till  he  gets  his  certificate,  may  hesitate  to  bring  it  forwa 
The  experience  of  Manchester  and  Salford,  where  free  ebe 
at  any  time  has  been  operative  from  the  commencemen 
the  Act,  has  been  that  the  insured  persons  do  not,  as  a  f; 
change  their  doctor  very  frequently. 

The  dangers  of  the  future  include  any  semblance  of  con 
by  the  approved  societies.  My  experience  of  the  last 
months  is  that  this  is  not  so  likely  to  threaten  as  we  o 
thought.  The  most  influential  members  of  the  appro 
societies  do  not  want  to  exercise  this  control.  All  they  w 
is  to  get  a  good  service  for  their  members.  Another  dan 
is  the  possible  attempt  to  enforce  the  system  of  payment 
attendance.  At  present  each  area  may  have  the  svst 
which  the  doctors  in  it  like.  But  the  enforcement  of 
Manchester  and  Salford  system  has  been  suggested  by  so 


approved  society  representatives. 

Now,  with  regard  to  finance,  I  always  preface  my  rerna 
on  this  by  saying  that  the  right  economic  fee  is  soinewff 
between  11s.  and  13s.  6d.  At  the  beginning  of  1920  I  c 
vinced  myself  the  latter  was  the  right  figure;  but  the  c 
of  living  has  dropped  a  little  since.  Though  I  hold  th 
views  as  to  the  right  economic  fee,  it  is,  as  a  matter 
practice,  of  no  use  at  this  juncture  to  ask  for  an  increase 
the  present  capitation  fee.  The  fight  is  to  maintain  it. 

...  I  have  some  reason  to  believe  that  the  first  offer  t 
would  be  made  to  us  may  be  considerably  in  advance  ot 
I  have  reason  to  believe  that  there  are  in  the  hands  ot 
Government  sufficient  funds,  within  National  Health  Lm 
ance  finance,  to  pay  the  present  fee,  without  recourse  to  si 
expedients  as  a  reduction  of  sickness  benefit  (paid  to  insu 
persons)  on  the  one  hand,  or  an  increase  of  contribute 
(paid  by  insured  persons)  on  the  other.  The  approved  socie 
believe  this  also.  The  funds  I  refer  to  are,  however, 
hidden  funds,  never  disclosed.  Tlio  actuaries  admi  . 
say,  “  Yes,  there  is  such-and-such  a  fund,  but  it  isn  t  sat 
make  a  raid  on  it.”  .  .  .  Some  of  these  funds  are  actua 
or  potentially  very  large,  and  we  must  bring  pressure  i 
them.  The  approved  societies,  on  their  part,  aie  p 
willing  to  help  us  in  this  matter.  ,  .  .  ,  /-| 

If  we  assume  that  wo  cannot  get  our  economic  rig  - 
to  13s.  6d.),  but  direct  our  efforts  to  the  maintenance  or  j 
present  fee  (9s.  6d  ),  I  believe  that  by  restating  tbe  range | 
service,  whilst  excluding  specialist  _  services,  am -  , 

certain  minor  improvements,  there  is  a  reasona 
of  succeeding  in  those  efforts.  But  if  the  Govern 
us  finally  that  9s.  6d.  cannot  be  given,  at  what  point  w  .1 
stand?  I  hope  we  shall  not  be  driven  to  that  positio  , 
if  we  are,  what  is  the  figure  at  which  you  are  going  .• 
the  figure,  remember,  -which  must  be  applicab  e  P 

in  general,  to  mining,  to  textile,  to  agricultura  ,  ?a  .  j  ,[ 

ing  all  the  facts  about  the  varieties  of  practice  ’ 

must  make  your  decision  what  is  the  io west  figure  y 
accept.  With  the  improvements  suggested  I  do  nor 
will  be  fair  to  take  anything  less  than  the  presen 
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Discussion. 

The  Chairman  thanked  Dr.  Brackeubury  for  his  exposition 
the  situation.  They  had  heard,  he  said,  a  great  deal 
ely  about  this  matter  of  improving  the  service;  but  what 
is  wrong  with  the  service  as  it  stood  ?  The  men  worked 
ul,  as  they  had  always  done,  both  before  and  since  the  Act. 
ey  gave  of  their  best.  The  service  was  a  complete  general 
ictitioner  service  now.  Midwifery  was  the  only  thing  that 
aid  be  added.  (Laughter.)  With  that  added,  a  first-class 
acral  practitioner  service  would  be  provided.  That  addition, 
understood,  was,  happily,  not  suggested.  The  drawback  to 
is  service  was  the  certification  and  the  inquisition.  Medical 
:n  ought  to  be  trusted  to  do  their  work  in  their  own  way, 
d  not  be  supervised  like  a  lot  of  schoolboys.  “  We  are  regu- 
ed,  inspected,  insulted!  And  the  worry  of  all  this  is 
trimental  to  the  attention  we  should  be  quietly  devoting  to 
r  proper  work.”  (Applause.)  This  constant  harping  on 
a  insufficiency,  and  the  delinquency,  and  the  failure  of  the 
ctors  was  a  most  disquieting  feature  of  the  atmosphere  in 
nek  the  work  of  the  panel  service  was  being  carried  on. 
ie  doctors  would  like  to  do  their  work  in  a  clearer  air. 
,e  Cheshire  men  could  be  depended  on  to  come  off  the  panel 
.he  issue  were  joined. 

Dr.  Parkinson  (Liverpool)  moved  that  this  meeting  approve 
10  and  support  the  plan  therein  suggested  in  the  event 
refusal  of  service  of  “  no  contract  practice  for  insured 
rsons.” 

Dr.  Birtwell  seconded  the  motion,  which  was  carried 
aniinously. 

jDr  Rentodl  (Liverpool)  questioned  Dr.  Brackenbury  about 
isible  extensions  of  the  range  of  service. 

Dr.  Brackenbury  said  he  did  not  refer  to  an  extension  into 
3  realm  of  specialism,  and  certainly  not  to  midwifery.  But 
bad  in  mind,  for  example,  some  extension  of  anaesthetic 
!  bility — the  liability  of  a  panel  practitioner  to  give  an 
aesthetic  for  a  service  which  is  itself  outside  the  contract, 
cli  a  proposal,  however,  must  be  reconciled  with  the  claim 
a  surgeon  to  control  the  choice  of  anaesthetist.  There  were 
ier  possible  extensions  of  a  general  practitioner  service. 

Dr.  Niven  (honorary  secretary,  Liverpool  Panel  Committee) 
iposed  a  vote  of  thanks  to  Dr.  Brackenbury  for  his  address, 
the  lucidity,  capacity,  and  brilliance  of  which  he  paid  a 
npliment. 

Jr.  Benson  Evans  (Liverpool)  seconded  the  proposal, 
hr  Wm.  Hodgson  (Crewe)  supported  it  with  a  warm 
ante.  “  I  have  often  met  Dr.  Brackenbury  in  friendly 
iflict.  The  crucial  questions  involved  in  conflict  have  not 
sen  to-day,  and  here  happily  we  can  see  eye  to  eye  and  can 
operate  in  assisting  in  the  preparation  for  the  fight  that 
s  before  us.” 

L’hevote  was  given  with  unanimity,  and  Dr.  Brackenbury 
nessed  his  thanks. 


OINT  COMMITTEE  OF  REPRESENTATIVES  OF 
BODIES  INTERESTED  IN  THE  MEDICAL 
SERVICE  OF  THE  INSURANCE  ACTS. 


e  first  meeting  of  the  Committee,  set  up  as  a  result  of  the 
feience  held  at  the  City  of  London  Guildhall  on  January 
b  and  31st,  1923,  was  held  at  the  offices  of  the  British 
uical  Association,  429,  Strand,  on  April  13th. 


lere  were  present:  Dr.  H.  B.  Brackeubury  (in  the  chair),  Mr 
W.  Canter,  Dr.  A.  Cox,  Dr.  J.  R.  Drever,  Sir  Wm.  Glyn-joues 
•  L.  A  Hill,  Mr.  Thomas  Hardy,  Mr.  H.  Lesser,  Mr.  R.  J 
Marshall,  Mr.  G.  A.  Mallinson,  Sir  Thomai 
Edwm  Potts,  Dr.  J.  P.  Williams-Freeman,  and  tin 
^  J  oward.  Apologies  for  absence  were  received  from 
n-  L.  Dam,  Mr.  G.  L.  Lingstrom,  and  Dr.  W.  E.  Thomas. 

)r‘  Brackenbury,  as  representing  the  hosts  on  tin 
asion,  took  the  chair  at  the  beginning  of  the  business  ant 
loomed  the  visitors. 

‘  discassiffli  then  took  place  as  to  the  chairmanship  of  the 
mittee,  and  Sir  Thomas  Neill  was  nominated.  He,  how- 
,  said  he  was  very  anxious  that  Dr.  Brackenbury  should 
3  the  chairmanship,  as  he  felt  that  after  Dr.  Bracken- 
A,8  C01ffiuct  in  the  chair  at  the  Guildhall  the  Committee 
,  ,  lu  hands  if  he  would  accept  the  post.  Dr, 

j  |j  n  ury  informed  the  meeting  that  he  coulel  only  accept 
11  Hefiue  .  was  unanimous,  anel  the  proposer  of  Sir  Thomas 
1  n  ti ^ltlldrew  the  nomination,  saying  that  his  idea  had 
u  p  ..  Brackenbury  would  be  more  free  to  present 
cha'?111  v^ews  °f  the  doctors  if  he  were  not  in 

f  indf>n'v  *  TroPosition  of  Sir  William  Glyn-Jones, 
j  ca  by  Mr.  Meller,  it  was  unanimously  resolved  that 


Dr.  Brackenbury  be  elected  chairman  of  the  committee. 
Dr.  Brackenbury  explained  that  he  did  not  consider  that  his 
being  in  the  chair  at  a  committee  of  this  kind  in  any  way 
precluded  him  from  expressing  his  opinions,  and  the  Com¬ 
mittee  agreed. 

r  The  Committee  then  proceeded  to  the  election  of  a  secretary. 
Various  proposals  were  made,  including  one  for  the  appoint¬ 
ment  of  joint  medical  and  lay  secretaries.  But  ultimately 
it  was  agreed  that  there  should  be  one  secretary  and  that  he 
should  not  be  a  member  of  the  Committee.  On  the  proposi¬ 
tion  of  Sir  William  Glyn-Jones,  seconded  by  Mr.  Hardy, 
Mr.  W.  Gill  Hodgson,  Clerk  to  the  Liverpool  Insurance 
Committee,  was  asked  to  accept  appointment  and  has  since 
done  so. 

A  discussion  then  ensued  as  to  the  financing  of  the  Com¬ 
mittee.  It  was  pointed  out  that  except  in  the  event  of  a 
further  conference  being  called,  the  expenses  would  be 
small,  and  it  was  resolved  that  those  present  would  person¬ 
ally  accept  liability  for  the  expenses  of  that  meeting  of  the 
Committee  and  would  consult  their  parent  bodies  as  to  the 
future. 

The  Committee  then  dealt  with  the  reference  to  the  Com¬ 
mittee  by  the  Guidhall  Conference — namely,  “  To  take  into 
consideration  the  various  suggestions  made  during  the  Con¬ 
ference  and  also  matters  which  may  from  time  to  time  arise, 
with  a  view  to  improving  the  service  rendered  to  insured 
persons.”  The  Committee  had  before  it  a  document  which 
stated  under  various  headings  the  suggestions  made  at  the 
Guildhall  Conference  for  improvement  of  the  medical  service, 
and  considerable  discussion  took  place  as  to  the  best  method 
of  approaching  the  subject.  It  was  finally  decided  to  begin 
with  the  consideration  of  matters  referred  to  under  the 
heading  “Efficiency  of  Service,”  and  the  first  point  taken 
was  “Surgery  and  Waiting-room  Accommodation.”  After 
considerable  discussion  the  following  resolution  was  passed 
unanimously  : 

That  in  order  to  carry  out  paragraph  8  (4)  of  Schedule  I  of  the 
Medical  Benefit  Regulations,  where  an  Insurance  Committee 
has  received  a  complaint  from  any  quarter,  or  from  other 
cause  has  reason  to  question  whether  adequate  surgery  and 
waiting-room  accommodation  is  provided  either  in  specific 
cases  or  generally  in  its  areas,  it  should,  jointly  with  the  Panel 
Committee,  investigate  the  matter,  and  if  the  accommodation 
in  auy  case  is  not  found  satisfactory,  or  is  not  made  satis¬ 
factory,  should  refer  the  case  to  tiie  Medical  Service  Sub¬ 
committee. 

It  was  decided  that  the  representatives  on  the  Committee 
should  take  what  action  they  thought  fit  as  to  making  use  of 
the  above  decision.  Sir  William  Glyn-Jones  stated  that  he 
would  place  it  before  the  Federated  Associations  of  Insurance 
Committees  with  a  view  to  its  being  issued  to  all  Insurance 
Committees,  and  Dr.  Brackenbury  undertook  to  place  it 
before  the  Insurance  Acts  Committee  with  a  view  to  that  body 
recommending  it  to  all  Panel  Committees. 

It  was  resolved  that  the  next  meetings  of  the  Committee 
should  be  held  on  Apiil  27th  and  May  4tli  ;  that  at  the  first 
meeting  consideration  of  the  items  under  the  heading 
“Efficiency  of  Service”  should  be  resumed;  and  that  on 
May  4th  the  subject  for  discussion  should  be  questions  con¬ 
nected  with  the  interpretation  of  the  range  of  medical  service 
to  be  given  to  insured  persons. 


VACANCIES. 

Birkenhead  Borough  Hospital.— Junior  (male)  House-Surgeon.  Salary, 
£.5)  per  annum. 

Birmingham  Maternity  Hospital.  —  Junior  House  Surgeon.  Salary, 
£75. 

Brighton  County  Borough.— Resident  Medical  Officer  at  the  Borough 
Sanatorium.  Salary  at  the  rate  of  £3C0  per  annum. 

British  Guiana  :  Publ:c  Hospital,  Georgetown.— Radiographer.  Salary, 
£350  per  annum,  rising  to  £450. 

Cambridge:  Addenbrooke’s  Hospital.— House-Surgeon  (male).  Salary, 
£130  per  annum. 

Chelsea  Hospital  for  Women,  S.W. 3.— Surgeon.  If  Senior  Assislant 
Surgeon  is  appointed  there  will  be  a  vacancy  for  an  Assistant  burgeon. 

Clare  Hall  Sanatorium  and  Hospital,  South  Mimms.— Assistant 
Medical  Officer  (male),  r  alary,  £350  per  annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Read,  N.W.— 
Assistant  Physician  (female). 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— Honorary 
Radiologist. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Clinical 
Assistant  Medical  Officer  in  the  Venereal  Department.  Salary  at  the 
rate  of  £1  Is.  per  visit  or  session. 

Hull  Royal  Infirmary— (1)  Honorary  Physician  ;  (2)  Honorary  Surgeon. 

Kent  County  Ophthalmic  Hospital,  Maidstone. — House-Surgeon  (male). 
Salary,  £250  per  annum. 

Liverpool:  Royal  Southern  Hospital.— Hon.  Assistant  Physician. 

Manchester:  Ancoats  Hospital.— Surgical  Registrar.  Salary,  £100  per 
annum. 

Middlesex  Hospital,  W. I—  Radium  Officer.  Sal iry,  £300. 

Mount  Vernon  Hospital  for  Tuberculosis  and  Diseases  op  the 
Lungs  and  Heart,  Fitzroy  Square,  W.— burgeon  Laryngologist. 
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Norwich:  Norfolk  and  Norwich  Hospital.  House-Surgeon  (male). 
Salary,  £150  per  annum. 

Nottinghan  City  Asylum. — Junior  Assistant  Medical  Officer. 

£400  per  annum.  _ _ _  , 

Notts  County  Council.— Assistant  Maternity  and  Child  W  elfare  Medical 
Officer  (Lady).  Salary.  £500  per  annum. 

Rotherham  Hospital— Senior  House-Surgeon.  Salary,  £250 per  annum 
and  £60  lor  V.D.  centre. 

Royal  Chest  Hospital,  City  Road,  E.C.-Pbysician  with  charge  of  Out¬ 
patients.  ,  ...... 

Royal  Ear  Hospital,  Dean  Street,  Soho,  \Y. — Honorary  Anaesthetist. 

Royal  Earlswood  Institution  for  Mental  Defectives,  Redhill. 
Junior  Assistant  Medical  Officer  (male).  Salary,  £250  per  annum, 
rising  to  £280.  ...  . 

Rotal  Northern  Hospital,  Holloway.  N. — Two  House-Surgeons.  Salaiy, 
£100  per  annum. 

St.  George’s  Hospital,  S.W.I.— (1)  Physician  ;  (2)  Assistant  Physician. 

Salford  Union  Infirmary.— First  Assistant  Resident  Medical  Officer 
(male).  Salary  to  commence,  £400  per  annum,  increasing  to  £4bO. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry.— 
Students  to  learn  Orthopaedic  Work.  Salary,  first  year  £16,  and  £2U 
second  year. 

Sheffield  Royal  Hospital. — Assist&nt  Casualty  Officer.  Salarj’*  £150 
per  annum. 

Throat  Hospital,  Golden  Square,  W.  —  (1)  Honorary  Registrars ; 
(2)  Honoary  Assistant  Surgeons. 

University  Coilege  Hospital,  Gower  Street,  W.C.I.— (1)  Assistant 
Radiologist;  salary,  £303  per  annum.  (2)  Holiday  Surgical  Registrar; 
salary,  £2  2s.  a  week,  (3)  House-Surgeon  at  the  Royal  Ear  Hospital, 
Soho. 

\!  ; •■.ST  London  Hospital,  Hammersmith  Road,  W. 6.— Honorary  Medical 
Radiologist  (Diagnosis). 

York:  Kootham  Park  Mental  Hospital.— Assistant  Medical  Officer. 
Salary  commencing  £350  per  annum. 

Certifying  Factory  Surgeons. — The  following  vacant  appointments 
of  Certifying  Factory  Surgeons  are  announced:  Abercrave  (Brecon); 
Sherburn  (Yorks,  E.R.). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first  post 
on  Tuesday  morning. 


APPOINTMENTS. 


BenthAH,  Miss  Florence,  M.B.,  B.S.Durh.,  House-Physician  at  the  Ber¬ 
mondsey  Medical  Mission  House,  London,  S.E. 

Maxted,  George,  M.D.Lond.,  F.R.C.S.Eng.,  Honorary  Ophthalmic  Sur¬ 
geon  to  the  Jenny  Lind  Hospital  for  Children,  Norwich. 

Mitchell,  G.  L.,  M.B.,  Cb.B.Glasg.,  School  Oculist  (part  time)  to  the 
Worcester  County  Council. 

Sutherland,  D.  Sage,  M.D.Glasg.,  Medical  Superintendent,  Monsall 
Hospital,  Manchester,  and  Clinical  Lecturer  in  Infectious  Diseases, 
University  of  Manchester. 

Williamson,  Oliver  K.,  M.A.,  M.D.,  F.R.C.P.,  Consulting  Physician  to 
the  City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs, 
Victoria  Park,  E. 

Children’s  Hospital,  Paddington  Green,  W.— House-Physician  :  T.  C. 
Oliver,  M.R.C.S.,  L.R.C.P.Lond. ;  House-Surgeon:  B.  M.  Dick,  M.B., 
Ch.B.Edin. 


1)IARY  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine.— Section  of  Orthopaedics:  Tues.,5p.m., 
Cases;  5  30  p.m.,  Annual  General  Meeting.  Section  of  Surgery :  Wed., 
5.30  p.m.,  Annual  General  Meeting.  Mr.  P.  Lockhart-Mummery : 
Technique  of  Resection  and  Anastomosis  of  the  Colon  for  Tumour. 
Section  of  Obstetrics  and  Gynaecology :  Thurs.,  8  p.m,,  Annual  General 
Meeting.  Mr.  L.  C.  Rivett;  (1)  Calcified  Tumour  of  Recto  vaginal 
Septum;  (2)  Ruptured  Haematoma  of  Ovary,  with  Extensive  Intra- 
peritoneal  Haemorrhage.  Mr.  L.  P.  Pugh  :  Investigation  into  Ovarian 
Disease  in  Cows.  Dr.  Archibald  Donald :  Clinical  Aspects  of  Adeno- 
myomata  of  the  Female  Pelvic  Organs.  Section  of  Laryngology :  Fri., 
4  p.m..  Case'. ;  4.45p.m  ,  Annual  General  Meeting.  Section  of  Therapeutics 
and  Pharmacology :  Sat.,  Provincial  Meeting,  Pharmacology  Labora¬ 
tory,  Downing  Street,  Cambridge.  Section  of  Balneology  and  Climato¬ 
logy  :  Sat.  and  Sun.,  Provincial  Meeting  at  Oxford. 

Royal  College  of  Physicians  of  London,  Tall  Mall  East,  S.W. — 
l’ue3.  and  Thurs.,  5  p.m.,  Oliver-Sharpey  Lectures  by  Dr.  H.  H.  Dale, 
C.B.E. :  The  Activity  of  the  Capillary  Blood  Vessels  and  its  Relation  to 
Certain  Forms  of  Toxaemia. 

Assurance  Medical  Society,  11,  Chandos  Street,  W.l. — Wed.,  5.30  p.m., 
Dr.  A.  E.  Giles:  Some  Gynaecological  Operations  in  Relation  to  Life 
Assurance. 

Northeast  London  Clinical  Society,  Prince  of  Wales  Hospital, 
Tottenham,  N. — Wed.,  4.15  p.m.,  Dr.  J.  B.  Alexander  :  Medical  Aspects 
of  Enlarged  Thyroids,  their  Diagnosis  and  Treatment;  followed  by 
discussion. 


POST-GRADUATE  COURSES  AND  LECTURES. 


Bristol  University.— Bristol:  Thurs.,  Dr.  Newman  Nei'd :  Endocrino¬ 
logy.  Dorchester:  Fri.,  Professor  Walker-Hall :  Normal  and  Acquired 
Resistance  to  Disease. 

Glasgow  Post-Graduate  Medical  Association.— At  Royal  Hospital 
for  Sick  Children.  Wed.,  4.15  p.m.,  Mr.  W.  Rankin  :  Children  (Surgical). 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs., 
4  p.m..  Dr.  D.  Paterson:  Intestinal  Disturbances  in  Infancy  (lecture 
free  to  medical  practitioners). 

Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital,  Padding¬ 
ton,  W. 2. —Thurs. ,  5  p.m..  Prof.  W.  Bulloch:  Spallanzani’s  Researches 
on  Respiration. 

Infants’  Hospital,  Vincent  Square,  S. W.l.— Mon.  and  Thurs.,  6  p.m., 
Dr.  Eric  Pritchard :  General  Principles  of  Dietetics  as  Applied  in  Breast¬ 
feeding. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  W.C. — 
Mon.,  5  p.m..  Museum  Demonstration  by  Professor  Shattock ;  Spina 
Bifida,  etc. 


London  Hospital  Medical  College,  Mile  End,  E.— Dr.  Milll 
Culpin:  Psycho-neuroses.  Tues.,  5.15  p.m.,  Instinct  and  Emoti 
Fri.,  5.15  p.m.,  Dissociation. 

London  Look  Hospital,  91,  Dean  Street,  W.l — Mon. ,5  p.m.,  Mr.  Char 
Gibbs  :  Anterior  and  Posterior  Urethritis. 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Womi 
8,  Hunter  Street,  W. 0.1— Tues.,  5  p.m.,  Professor  A.  Louise  Mcllrc 
The  Maintenance  of  Physiological  Conditions  during  Pregnancy. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Dr.  T.  H.  Olive 
Malignant  Endocarditis. 

North-East  London  Post-Graduate  College,  Prince  of  Wale 
General  Hospital,  Tottenham.  —  Demonstration  of  Clinical  Cb 
at  3.30  p.m.  Mon.,  Medical.  Dr.  J.  B.  Alexander.  Tues.,  Surgi 
(3  p.m.),  Mr.  H.  Evans.  Wed..  Eyes,  Mr.  N.  B.  B.  Fleming.  Thui 
Surgical,  Mr.  H.  W.  Carson.  Fri.,  Children,  Dr.  C.  E.  Sundell 


Salford  Royal  Hospital, — Mr.  Ollerenshaw’s  Demonstration  ij 
Thursday  has  been  postponed  till  June  7th. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mo 


12  noon,  Mr.  Simmonds;  Applied  Anatomy.  Tues.,  2.30  p.m. 
Pritchard:  Visit  to  Medical  Wards.  Wed.,  12.15  p.m.,  Dr.  Burnfoi 
Morbid  Anatomy.  Thurs.,  2  p.m.,  Mr.  MacDonald:  Genito-urint 
Department.  Fri.,  3  p.m.,  Mr.  Sinclair:  Surgical  Out-patients.  S 
10  a.m.,  Dr.  Saunders:  Medical 1  Diseases  of  Children.  Daily,  10  a 
to  6  p.m.,  Sat.,  10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operatio 
Special  Departments. 


38ritislj  iEftoral  ^ssenation. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodic 
and  standard  works  can  be  consulted,  is  open  to  memb 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  bor 
including  current  medical  works;  they  will  be  forward 
if  desired,  on  application  to  the  Librarian,  accompanied 
Is.  for  each  volume  for  postage  and  packing. 

Departm  sn  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Basil 
Manager.  Telegrams:  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westra) 
London).  «■  . 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grams :  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
grams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


27  Fri. 


30  Mon. 


Diary  of  the  Association. 

April. 

Exeter  Division:  Clinical  Meeting,  Library  of  Royal  De 
and  Exeter  Hospital.  3  p.m. 

Norwich  Division  :  Medical  Library,  8.30  p.m. 


10 


May.' 

1  Tues.  North  Glamorgan  and  Brecknock  Division :  General  Hosp 

Merthyr,  Lecture  on  Tuberculosis  by  Professor  S 
Cummins,  3  p.m. 

2  Wed.  Bedford  Division:  Bedford  County  Hospital,  3p.m. 

Croydon  Division  :  Annual  Meeting,  Croydon  General  J 
piial,  3.30  p.m.,  followed  by  a  Clinical  Meeting. 

Rochdale  Division  :  Education  Offices,  Lyceum,  Baillie  Sli 
Rochdale,  8.30  p.m. 

3  Thurs.  London  :  Insurance  Acts  Committee,  12  noon. 

North  Lancashire  and  South  Westmorland  Branch  :  J 
Gedley  Hospital,  Calgarth.  paper  by  Mr.  W.  R.  Doug 
F.R.C.S.,on  Colon  Dyspepsia,  3.15  p.m. 

9  Wed.  East  Herts  Division:  Couuty  Hospital.  Hertford,  adares- 
Dr.  A.  E.  Giles  on  Symptoms  and  Diagnosis  of  uyna 
logical  Conditions  met  with  in  General  Practice,  2.30  p.m 
Thurs.  Guildford  Division:  Joint  Meeting  with  Panel  Column 
Address  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretai 
Scarborough  Division  :  Scarborough  Hospital,  8  pm. 
Westminster  and  Holborn  Division,  86.  Brook  Street,  ' 
Discussion  on  Modern  Methods  of  Investigation 
Abdominal  Disease,  to  be  opened  by  Mr.  \\ .  H.  uiaj 
Greene,  8.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages 
Deaths  is  gs., which  sum  should  be  forwarded  with  tin  no  i 
not  later  than  the  first  post  on  Tuesday  morning,  m  oraer 
ensure  insertion  in  the  current  issue. 


in 


BIRTHS. 

Adamson.— On  April  23rd,  in  Leeds,  Rhoda  H. 

the  wife  of  Wallace  W.  Adamson,  M.Sc.,  M.B..  Ch.B.,  D.P.H.  ■ 

Easton. -On  April  19th,  at  Fernleigb,  Woolwich  Road,  Abbeywood.S.i 
to  Dr.  and  Mrs.  R.  M.  Easton— a  daughter. 

Frost.— On  March  19tli,  at  Tynehome,  Briton  Ferry,  to  Drs.  J.a.  a 
Henrietta  Frost  (nhe  Bradshaw)— a  son. 

Lafage.— On  April  17th,  at  194,  Wilmslow  Road.  Withington,  Manclaesi 
the  w7ife  of  C.  P.  Lapage,  M.D.,  F.R.C.P.,  of  a  son.  .. 

Menon.— On  April  15th,  at  Queensbury.  Bradford,  to  Mrs.  and  D  . 

Kesava  Menon— a  daughter  (Leela).  , 

Souper.— On  April  17th,  at  13,  Victoria  Street,  Aberdeen,  the  wue 
H.  Ross  Souper,  M.A.,  M.D.,  of  a  son. 

DEATH. 


April  17th,  at  286,  Aylestone  Road.  Leicester  of  pneumon 

Francis  George,  M.R.C.S.,  L.R.CL,  aged  51 -Years,  yo ’  £  d  broti  • 


Snoad.— On 

_  sorge,  M.R.C.S.,  L.R.C.P.,  atm  «  YLToiTv  loved 
late  Edward  Hemings  Snoad,  M.R.C.S.,L.&.A.,and  dea  >  patie 

of  Philip  E.  Snoad,  M.R.C.S.,  L.R.C.P.  Deeply  lamented  ny  P» 
and  friends. 


Printed  ami  i  ublisbtd  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  ol  St.  Martin-in-the-Fields.  in  the  Countv  of  Loudon. 
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SPECIAL  NOTICE  TO  IVIEIVIBERS. 

Every  Member  is  requested  to  preserve  this  “Supplement,”  which  contains  matters 
specially  referred  to  Divisions,  until  the  subjects  have  been  discussed  by  the  Division 
to  which  he  or  she  belongs. 


ISrtttslj  iftebical  ^ssactation. 


CURRENT  NOTES. 


and  valuable 
Huddersfield, 
in  a  manner 
a  rate  equal 
Division  was 
if  it  thought 
to  the  town 


The  Salary  of  the  M  O  H.  for  Huddersfield. 

Some  little  time  ago  it  was  brought  to  the  knowledge  of  the 
Head  Office  of  the  Association  that  the  long 
services  of  the  Medical  Officer  of  Health  for 
Dr.  S.  O.  Moore,  were  not  being  remunerated 
commensurate  with  his  responsibilities,  or  at 
to  that  paid  in  towns  of  similar  size.  The 
accordingly  aslced  to  go  into  the  matter  and, 
it  desirable,  to  make  representations  direct 
council.  This  was  done,  and  as  a  result,  according  to  the 
Huddersfield  Examiner  of  April  21st,  a  deputation  from  the 
Huddersfield  Division,  consisting  of  Drs.  Raffan,  Smailes, 
Walker,  and  Wilson  (honorary  secretary),  waited  upon 
the  Health  Committee  and  put  forward  their  views  in  sup¬ 
port  of  an  increase  of  salary  to  the  Medical  Officer  of 
Health.  The  deputation  succeeded  in  persuading  the  Health 
Committee  that  an  increase  of  £100  a  year  ‘should  be 
given,  and  this  came  before  the  Council  at  its  meeting  on 
April  18th.  One  Councillor  said  he  “  was  surprised  that  in 
|  public  work  members  of  the  medical  profession  had  so  lost 
their  dignity  as  to  wait  upon  councillors  for  an  increase 
of  salary  for  one  of  tlie'r  own  profession.”  But  Alderman 
Woodliead  pointed  out  that  so  far  from  being  ashamed  of  its 
action  the  organized  medical  profession  was  to  be  commended 
for  looking  after  the  legitimate  interests  of  one  of  its 
members.  He  showed  that  Dr.  Moore  was  being  underpaid 
as  compared  with  towns  of  similar  size,  and  his  testimony  to 
:  Dr.  Moore’s  services  was  supported  by  other  members  of  the 
Council,  with  the  result  that  the  increase  of  £100  was  carried. 

.  Hie  Huddersfield  Division  is  to  be  congratulated  on  a  piece 
of  good  work  on  behalf  of  a  member,  and  Dr.  Moore  on  having 
secured  the  sympathy  and  practical  support  of  his  colleagues. 

Street  Accidents  :  Medical  Assistance. 

|  The  following  question  was  put  to  the  Home  Secretary  in 
i  the  House  of  Commons  on  April  19th,  1923  : 

.  “What  are  the  instructions  to  the  Metropolitan  Police  Force  iu 
1  je  case  of  a  policeman  being  called  to  anyone  in  the  street 

I  ■ 
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suffering  from  illness  of  any  kind  and  requiring  the  assistance 
of  a  doctor  ?  Is  the  constable  empowered  to  call  medical  assistance 
from  the  nearest  doctor,  or  must  he  call  the  police  surgeon,  and  is 
any  charge  incurred  borne  by  the  police  funds?  ” 

Mr.  Bridgeman  replied  that  the  action  taken  by  the  police 
must  largely  depend  on  circumstances,  but  that  their  instruc¬ 
tions  were  to  obtain  medical  aid  for  the  patient  either  by 
securing  his  removal  to  hospital  or  by  summoning  the  nearest 
medical  man,  who  may  or  may  not  be  a  police  surgeon,  and 
that  any  charge  made  by  a  doctor  called  by  the  police  was 
borne  by  the  police  fund  unless  the  patient’s  friends  offered 
to  meet  the  charge.  This  may  be  so  where  the  Metropolitan 
Police  Force  is  concerned,  but  it  is  well  known  that  the 
same  arrangement  does  not  obtain  throughout  the  country. 
Medical  men  are  frequently  called  in  by  the  police,  and  when 
a  fee  is  asked  for  the  doctor  is  told  that  there  is  no  fund  out 
of  which  this  fee  can  be  paid.  More  often  the  policeman, 
knowing  he  is  not  in  a  position  to  guarantee  the  doctor  a  fee, 
induces  some  bystander  to  go  for  the  doctor,  thus  escaping 
any  direct  liability.  Local  authorities  ought  to  be  pressed 
by  the  Divisions  of  the  Association  to  make  arrangements  in 
their  areas  corresponding  to  those  prevailing  in  London. 


ACCOMMODATION  AT  HIE  ANNUAL  MEETING, 
PORTSMOUTH,  1923. 

The  Hotels  and  Lodgings  Committee  wishes  to  impress  ou 
members  the  advisability  of  making  their  arrangements  as 
early  as  possible.  Most  of  the  hotels  are  unwilling  to  reserve 
rooms  as  the  end  of  July  is  the  height  of  the  season,  and  the 
week  following  that  of  the  Meeting  being  Goodwood  Week 
there  is  then  a  great  demand  for  accommodation.  Direct , 
early ,  and  definite  booicing  is  therefore  urgently  advised. 

A  list  of  Hotels  and  Pensions  is  appended.  A  list  of  Private 
Lodgings  has  also  been  prepared. 

The  Honorary  Secretary  of  the  Committee  will  arrange  to 
place  visitors  if  they  so  wish  and  if  they  will  let  him  know 
exactly  what  accommodation  they  require.  He  will  also  be 
pleased  to  auswer  any  inquiries. 

Applications,  etc.,  should  be  sent  to  Dr.  H.  Farncombe, 
56,  Clarence  Parade,  Southsea. 

r.oss] 


166  May  5,  1923] 


r  SVPPLEUEX  p  TO  THU 
Lbritish  Medical  Jouhnal 


Proceedings  of  Council. 


HOTELS. 


Bed,  Break¬ 
fast,  and 
Atten  ance. 

Full  Pension  Terms — 
Per  Day.  Per  Week. 

Parade, 

1C/6 

18/- 

o 

Parade, 

12/- 

18/- 

6  6  0 

. 

15/- 

1-/6 
to  18/- 

5  15  6 
to  6  6  0 

Southsea 

Royal  Beach  Hotel.  South 
Southsea 

Royal  Pier  Hotel,  Southsea 

These  are  three  of  the  largest  hotels,  audhave  an  uninterrupted 
view  of  the  sea. 

George  Hotel,  High  Street,  Ports¬ 
mouth 

Keppel’s  Head  Hotel,  The  Hard, 

Portsmouth 

Portland  Hotel,  Kent  Road,  Southsea 
These  are  good  hotels  but  are 

Grand  Central  Hotel,  Commercial 
Road,  Portsmouth 
Sussex  Hotel,  Town  Hall  Square, 

Portsmouth 

Victoria  Hotel,  Hampshire  Terrace, 

Southsea 

Washington  Commercial  Hotel,  Pearl 
Buildings',  Portsmouth 
These  are  commercial  hotels  but  are  situated  close  to  the 
Municipal  College,  where  the  Sections  will  meet.  Other  hotels 
are : 

Parade  Hotel,  Clarence  Parade,  8/6  —  — 


8/6 

18/- 

5  5 

11/6 

21/- 

5  15 

10/-  17/6 

atsd  in  the  town. 

5  15 

10/6 

17/6 

6  6 

8/3 

13/- 

4  4 

8/6 

— 

— 

7/6 

— 

3  3 

Totterdell’s  Hotel,  Portsmouth 

11/6 

21/- 

5  15 

6 

PRIVATE  HOTELS  AND  PENSIONS. 

Beach  Towers  Private  Hotel,  St. 

12/6 

— 

4  4 

0 

Helens  Parade,  Southsea 

From  8/6 

15/- 

Carlton  Hotel,  Western  Parade, 

4  4 

0 

Southsea 

8/6 

12/6 

Eversfield  Hotel.  Clarence  Parade, 

3  3 

0 

Southsea 

to  21/- 

to  5  5 

0 

Gladstone  House  Hotel,  1,  Clarence 

8/-  From  12/5 

3  13 

6 

Parade,  Southsea 

7/6 

15/6 

Glenlyon  Private  Hotel,  38,  Clarence 

4  14 

6 

Parade,  Southsea 

Sandringham  Hotel,  Osborne  Road, 

— 

15/- 

4  4 

0 

Southsea 

8/6 

12/6 

Solent  House  Private  Hotel,  15  to  17, 

4  4 

0 

South  Parade.  Soulhsea 

Strathern  Mansions  Hotel,  South 

8/6 

13/6 

4  4 

0 

Parade,  Southsea 

to  21/- 

to  5  5 

0 

Alberta,  19  and  20,  Western  Parade, 

7/6 

12/6 

4  4 

0 

Southsea 

Brooklyn  House,  Eastern  Villas  Road, 

From  7/6 

10/6 

3  13 

6 

Southsea 

to  12/- 

to  4  4 

0 

Corinthian  House,  Western  Parade, 

Bi¬ 

10/- 

2  12 

6 

Southsea 

Hammond,  7,  Southsea  Terrace, 

lls 

10/6 

3  3 

0 

Southsea 

Highcroft,  24  and  25,  South  Parade, 

91- 

12/6 

4  4 

0 

Southsea 

Mount  Vernon,  15,  Western  Parade, 

6/6 

10/6 

2  15 

0 

Southsea 

to  3  3 

0 

Pendragon,  Clarence  Parade,  Southsea 

7/6 

14/- 

4  4 

0 

Somerset,  16,  Western  Parade, 

8/6 

12/6 

3  13 

6 

Southsea 

Vermont,  21,  South  Parade.  Southsea 

10/- 

3  10 

0 

These  private  hotels  and  pensions  are 

all  within  view 

of 

the  sea. 

Miss  M.  Urquhart,  33,  Nightingale 

61- 

91- 

3  3 

0 

Road, Southsea 

Rockleaze,  46,  Nightingale  Road, 

SI- 

91- 

3  3 

0 

Southsea 

These  two  houses  are  within  a  few  minutes’  walk  of  the  sea. 


PROCEEDINGS  OF  COUNCIL. 

Wednesday,  April  18th,  1923. 

A  meeting  of  the  Council  was  held  at  429,  Strand,  or! 
April  18th.  Dr.  R.  A.  Bolam  was  in  the  chair,  and  there 
were  present : 

Dr.  R.  Wallace  Henry  (Chairman  of  Representative  Meetings), 
Dr.  G.  E.  Haslip  (Treasurer),  and  Mr.  C.  P.  Childe  (President¬ 
elect);  Dr.  G.  A.  Allan,  Dr.  T.  Ridley  Bailey,  Surgeon  Rear-Admiral 
Sir  Percy  Bassett-Smith,  Dr.  H.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr. 
H.  B.  Brackenbury,  Dr.  H.  C.  Bristowe,  Colonel  Sir  W.  J.  Buchanan! 
Dr.  C.  Buttar,  Dr.  H.  G.  Dain,  Dr.  J.  S.  Darling,  the  Right  Hon! 
Lord  Dawson  of  Penn,  Dr.  J.  Don,  Dr.  C.  E.  Douglas,  Mr.  T.  P. 
Dunhill,  Mr.  W.  McAdam  Eccles,  Dr.  D.  Ewart,  Dr.  C.  E.  s! 
Flemming,  Dr.  A.  Forbes,  Dr.  E.  R.  Fothergill,  Dr.  T.  W.  H. 
Garstang,  Dr.T.  D.  Greenlees,  Mr.  N.  Bishop  Harman,  Lieut. -Coionei 
H.  Kirkpatrick,  Dr.  R.  Langdon-Down,  Dr.  E.  K.  Le  Fleming,  Dr. 
E.  Lewys-Lloyd,  Sir  Richard  H.  Luce,  Dr.  Arnold  Lyndon,  Dr.  J.  A. 
Macdonald,  Dr.  J.  McGregor-Robertson,  Dr.  S.  Morton  Mackenzie 
Dr.  G.  W.  Miller,  Dr.  Hugh  Miller,  Mr.  A.  W.  Nut-hall,  Dr.  w! 
Paterson,  Dr.  F.  Radeliffe,  Dr.  D.  A.  Sheahan,  Mr.  H.  S.  Souttar, 
Dr.  John  Stevens,  Dr.  W.  B.  Crawford  Treasure,  Mr.  E.  B.  Turner' 
Dr.  E.  O.  Turner,  and  Sir  Jenner  Verrall. 

The  Chairman  expressed  the  welcome  of  the  Council  to  Dr. 
Ewart,  the  representative  of  New  Zealand,  on  his  return  after  a 
long  and  severe  illness. 


Preliminary  Business. 

On  the  motion  of  the  Chairman  it  was  unanimously  agreed  to 
recommend  to  the  Representative  Meeting  the  election  of  Mr. 
J.  Basil  Hall,  F.R.C.S.,  Honorary  Consulting  Surgeon,  Bradford 
Royal  Infirmary,  as  President  of  the  Association  for  1924-25. 
Mr.  Hall  was  nominated  by  the  Bradford  Division. 

Arrangements  for  the  Portsmouth  Annual  Meeting  were  dis¬ 
cussed.  On  the  proposal  of  the  Office  Committee  certain  new 
rules  were  adopted  to  govern  the  arrangements  in  the  Sections. 

These  rules  laid  it  down  that  the  number  and  definition  of 
Sections  and  the  nominations  of  officers  should  be  in  Hie  hands  of 
the  Arrangements  Committee,  subject  to  the  approval  of  the 
Council,  that  the  selection  of  officers  of  the  Sections  should  be 
made  from  the  members  of  the  Association  at  large,  and  that  not . 
more  than  half  the  officers  should  be  elected  from  the  locality  in 
which  the  Annual  Meeting  is  held. 

The  report  of  the  Committee  in  charge  of  the  Memorial  to 
fallen  members  stated  that  quotations  had  now  been  selected  for 
the  Book  of  Honour.  Before  the  list  of  names  it  was  proposed, 
on  the  suggestion  of  Sir  Jenner  Verrall,  to  insert  the  lines  from 
Samson  Ayonistes  : 

“  Nothing  is  here  for  tears,  nothing  to  wail 

Or  knock  the  breast ;  no  weakness,  no  contempt, 

Dispraise  or  blame ;  nothing  but  well  and  fair, 

And  what  may  quiet  us  in  a  death  so  noble.” 

The  .quotation  chosen  to  follow  the  names  was  the  words  from 
Ecclesiasticus  (xliv,  14)  : 

“  Their  name  liveth  for  evermore.” 

Various  appointments  of  representatives  to  outside  conferences 
were  made. 

Dr.  Ridley  Bailey  and  Dr.  E.  Lewys-Lloyd  were  appointed  repre¬ 
sentatives  of  the  Association  at  the  ninth  annual  conference  of  the 
National  Association  for  the  Prevention  of  Tuberculosis,  to  be  held 
in  Birmingham  in  July.  An  invitation  to  a  conference  to  be  held 
in  London  under  the  auspices  of  the  League  of  Nations  Union  to 
discuss  problems  of  industrial  health  was  also  accepted,  and  it  was 
left  to  the  Office  Committee  to  appoint  representatives.  The  Chair¬ 
man  of  the  Hospitals  Committee  (Mr.  Bishop  Harman)  and  the 
Deputy  Medical  Secretary  were  asked  to  represent  the  Association 
in  the  event  of  an  invitation  to  the  conference  of  the  British 
Hospitals  Association  to  be  held  in  Sheffield. 

Nominations  were  received  for  the  membership  of  the  Non- 
Panel  Committee,  the  re  formation  of  which  was  agreed  to  at  the 
last  meeting  of  Council.  The  following  were  appointed  : 

Dr.  C.  Buttar  (London),  Dr.  Herbert  Cook  (Cardiff),  Dr.  J.  Don 
(Newcastle-on-Tyne),  Dr.  A..  Blackhall-Morison  (London),  Dr.  J. 
Stevens  (Edinburgh),  Mr.  E.  B.  Turner  (London),  and  Dr.  W. 
Webster  (Newcastle-under-Lyme),  with  the  officers  of  the  Association 
cx  officio. 

Association  Finance. 

The  Treasurer  (Dr.  Haslip)  submitted  the  annual  balance 
sheet,  which,  he  said,  marked  a  further  improvement  in  the 
financial  position  of  the  Association.  Among  other  encouraging 
features,  the  arrears  of  subscriptions  were  less  than  on  any  pre¬ 
vious  occasion.  The  Association,  however,  had  to  face  the 
serious  question  of  its  continually  increasing  expenditure.  A 
reduction  in  the  amount  of  subscription  income  was  due  to  the 
remissions  allowed  to  certain  classes  of  members.  He  remarked 
that  the  position  of  the  Journal  in  a  year  of  bad  trade  which 
had  affected  the  advertisement  revenue  was  particularly 
gratifying.  It  had  been  possible  to  make  improvements  in  the 
quality  of  the  paper  used  and  in  other  directions.  The  financial 
statement  wTas  approved  after  a  very  brief  discussion. 

The  Treasurer  reported  that  the  Finance  Committee  had  con¬ 
sidered  a  memorandum  by  the  Scottish  Secretary  relating  to  a 
proposal  to  establish  in  the  Scottish  Office  a  bureau  for  the 
supply  of  locumtenents.  The  Committee  considered,  and  the 
Council  agreed,  that  it  was  inadvisable  to  establish  any  official 
medical  agency  in  connexion  with  the  Association,  but  that  office 
facilities  in  the  Scottish  Office  should  not  be  refused  to  an 
independent  medical  bureau  if  such  were  established. 

The  Council  also  discussed  at  some  length  the  question  of 
office  and  other  accommodation  at  429.  Strand,  and  certain 
matters  were  remitted  to  the  Office  Committee  for  investigation. 

Grants  to  Branches. 

Dr.  Morton  Mackenzie,  in  moving  on  behalf  of  the  Organiza-  j 
tion  Committee  that  certain  grants  be  made  to  the  Home 
Branches,  said  that  Branch  reports  had  come  in  this  year  moie  - 
promptly  than  ever  before.  He  reminded  the  Council  that,  in 
estimating  grants  to  Branches,  the  average  annual  expendituie  j 
of  the  Branch  for  three  years  was  taken,  and  this  amount  was 
sent  to  the  Branch,  with  an  additional  sum  equal  to  2s.  for  eat  1 
member,  but  the  balance  which  the  Branch  had  in  hand  was 
taken  into  account  before  finally  determining  the  capitation 
rate.  To  one  Branch  this  year  no  grant  was  being  made,  because 
the  sum  in  hand  from  1922  was  sufficient  to  meet  the  normal 
expenses  and  to  cover  the  margin  for  which  the  2s.  per  mem  ier 
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was  intended  to  provide.  The  Divisions  were  financed  entirely 
i  from  the  Branches. 

The  Council  voted  grants  ranging  from  2s.  6d.  to  6s.  per 
member  to  35  Home  Branches,  and  grants  to  Overseas  Branches 
at  the  rate  of  6s.  per  member  who  had  paid  the  full  subscription 
for  the  year,  and  3s.  per  member,  elected  after  June  30th,  who 
had  paid  the  half-year  subscription. 

Progress  of  the  Association. 

Dr.  Mackenzie  reported  that  the  membership  of  the  Associa¬ 
tion  was  increasing ;  the  number  of  members  on  March  3rd  last 
was  1,200  higher  than  on  the  corresponding  date  of  1922,  this 
notwithstanding  the  increased  subscription.  Dr.  Mackenzie  con¬ 
sidered  that  the  work  of  the  Propaganda  Subcommittee  was  now 
bearing  fruit ;  the  Association  wras  getting  a  really  great  return 
for  the  relatively  small  amount  of  money  it  expended  on  that 
effort.  Another  encouraging  thing  was  the  increasing  number 
of  occasions  on  which  he  was  called'  upon  as  chairman  of  the 
Organization  Committee  to  authorize  the  formation  of  Overseas 
Branches.  With  regard  to  the  position  in  Canada,  no  progress 
had  yet  been  possible  with  the  proposed  federation  arrangements 
with  the  Canadian  Medical  Association,  but  it  was  hoped  that 
representatives  of  the  Canadian  Medical  Association  might 
be  present  at  the  Portsmouth  Meeting,  when  useful  though 
informal  discussions  would  probably  take  place.  Dr.  Mackenzie 
mentioned  also  that  the  prizes  offered  by  the  Association  to 
final-year  students  for  essays  on  clinical  and  pathological  sub¬ 
jects  had  resulted  in  37  entries,  which,  as  a  beginning,  the 
Committee  considered  satisfactory.  On  his  suggestion  the 
Council  tendered  its  hearty  thanks  to  the  honorary  adjudicators 
— Sir  David  Drummond,  Sir  Humphry  Rolleston,  Sir  Charters 
Symonds,  and  Professor  Thelwall  Thomas. 

Individual  Medical  Defence. 

One  of  the  important  matters  brought  forward  by  the 
Organization  Committee  wTas  the  question  of  the  individual 
medical  defence  of  members  of  the  Association.  Dr.  Mackenzie 
reminded  the  Council  that  the  matter  had  been  brought  up 
afresh  by  the  Clayden  v.  Wood-Hill  case.  Many  members  of 
the  profession  gave  generous  subscriptions  to  assist  Dr.  Wood- 
Hill  in  his  difficulty,  but  the  speaker  believed  that  not  a  few  of 
the  subscribers  felt  that  if  subsequent  cases  arose  in  which  the 
doctors  concerned,  however  badly  they  might  have  been  treated, 
had  neglected  to  join  a  medical  defence  society,  a  further  tax 
upon  the  generosity  of  their  colleagues  could  not  reasonably  be 
asked  for.  The  Organization  Committee  had  gone  carefully  into 
the  whole  matter  of  medical  defence  as  it  related  to  the  Associa¬ 
tion.  The  first  suggestion  that  the  Association  should  itself 
undertake  such  defence  was  made  in  1896,  and  the  Council  of 
that  day  was  advised  that  such  an  undertaking  was  altogether 
outside  its  powers.  In  1909  the  power  to  undertake  individual 
medical  defence  was  one  of  the  objects  sought  to  be  obtained 
by  the  Association  in  its  application  for  a  Charter,  but  that 
application  wras  withdrawn.  The  matter  frequently  came  up  at 
the  Annual  Representative  Meetings  on  the  initiative  of  some 
Division  which  was  of  opinion  that  the  Association  should  under¬ 
take  medical  defence  work  in  some  form  or  other.  The  objec¬ 
tion  that  the  matter  was  outside  the  Memorandum  of  Association 
i  could  be  met  by  the  establishment  of  a  trust  fund  or  separate 
agency,  but  the  Organization  Committee,  after  consideration, 
had  definitely  come  to  the  conclusion  that  it  could  not  make  such 
a  proposal.  There  were  already  in  England  two  societies,  and  in 
Scotland  one  society,  concerned  entirely  with  medical  defence. 
For  the  Association  to  run  a  defence  department  of  its  own 
would  mean  an  additional  strain  upon  the  staff  and  upon  the 
very  limited  office  accommodation,  and  there  was  always  the 
possibility  that  members  who  for  any  reason  were  dissatisfied 
with  the  defence  department  would  extend  their  dissatisfaction 
to  the  Association  as  a  whole.  Other  possibilities  were  then 
explored  by  the  Committee,  and  a  conference  took  place,  on  the 
authorization  of  the  Council,  with  representatives  of  the  two 
defence  societies  which  had  their  headquarters  in  London — the 
Medical  Defence  Union  and  the  London  and  Counties  Medical 
Protection  Society — at  which  certain  tentative  suggestions  were 
i  made.  Both  bodies,  however,  found  themselves  unable  to  fall 
in  with  these  suggestions,  and  the  same  was  true  of  the  Medical 
Defence  Union  of  Scotland.  Efforts  made  subsequently  to  the 
conference  to  further  the.  matter  by  correspondence  were  simi¬ 
larly  unfruitful.  A  point  which  emerged  from  these  interviews 
|  was  that  there  were  probably  5,000  or  6,000  medical  men  in 
4  U&ctice  who  were  not  members  of  any  defence  organization. 
He  moved  that  the  Council,  having  fully  considered  the  question 
of  individual  medical  defence  for  members  of  the  Association, 
;  deem  it  inadvisable  to  take  any  further  action.  This  was 
|  agreed  to. 

C  o-operation  between  the  Association  and  the  Society  of 
Medical  Officers  of  Health. 

-  In  conformity  with  the  resolutions  of  the  Council  at  its  pre- 
<|  vious  meeting  providing  for  the  direct  representation  of  the 


public  health  service  on  the  governing  bodies  of  the  Association, 
the  Organization  Committee  submitted  draft  amendments  of  the 
by-laws  and  of  one  Article  which  were  necessary  to  give  effect 
to  the  resolutions.  On  one  or  two  points  Dr.  Mackenzie  asked 
for  further  elucidation  of  the  Council’s  opinion,  particularly 
in  connexion  with  the  question  of  direct  representation  on  the 
Branch  Council  of  those  members  of  the  Association  who  were 
whole-time  officers  in  the  public  health  service.  It  was  not  clear 
whether  the  Council  intended  that  the  electorate  for  these  repre¬ 
sentatives  should  be  the  Branch  members  as  a  whole  or  only 
those  members  who  themselves  were  whole-time  officers  of  the 
public  health  service.  After  some  discussion  it  was  agreed  that 
the  election  should  be  by  the  Branch  in  such  manner  as  the 
Branch  shall  prescribe. 

Dr.  Mackenzie  said  that  he  was  informed  that  this  extension 
of  the  electorate  in  the  case  of  the  representatives  on  the  Branch 
Council  would  not  be  objected  to  by  the  Society  of  Medical 
Officers  of  Health.  The  Committee  also  recommended  that  the 
limitation  which  applied  in  the  by-laws  as  regards  the  term  of 
office  of  other  members  of  Council  should  apply  equally  to  the 
public  health  service  members. 

At  a  later  stage  in  the  proceedings  the  Chairman  of  Council 
brought  forward  a  further  report  of  the  conference  between 
representatives  of  the  Association  and  of  the  Society  of  Medical 
Officers  of  Health.  The  principal  matter  in  this  report  was  the 
decision  of  the  conference  to  send  a  copy  of  the  approved  scale 
of  minimum  commencing  salaries  for  public  health  medical 
officers  to  the  various  associations  of  local  government  bodies 
which  represent  the  appointing  authorities,  so  that  it  could  not 
be  said  by  these  authorities  afterwards  that  the  new  scale  had 
been  sprung  upon  them.  The  machinery  of  co-operation  between 
the  Association  and  the  Society  had  also  been  considered,  and 
certain  adjustments  made  to  ensure  more  effective  working. 

Public  Health  Appointments  in  Scotland. 

Dr.  Stevens  (Chairman  of  the  Scottish  Committee)  reported 
on  a  conference  which  the  Committee  had  held  with  the  Scottish 
Branch  of  the  Society  of  Medical  Officers  of  Health  on  the 
minimum  salaries  for  public  appointments,  with  a  view  to  the 
special  consideration  of  those  circumstances  in  Scotland  which 
rendered  the  enforcement  of  the  scale  in  that  country  at  the 
present  moment  extremely  difficult.  It  appeared  that  certain 
proposals  were  now  under  consideration  in  Scotland  for  the 
enlargement  of  the  public  health  areas  and  the  co-ordination  of 
the  health  services,  and  it  was  the  feeling  of  the  Committee 
that  until  these  had  been  carried  out  some  modification  of  the 
scheme  or  some  elasticity  in  its  application  was  necessary, 
especially  with  regard  to  junior  appointments.  The  Committee 
was  informed  that  the  Society  of  Medical  Officers  of  Health 
would  raise  no  objection  to  the  addition  of  a  note  to  the  first 
item  of  the  scale,  dealing  with  resident  medical  officers  employed 
in  institutions,  which  should  provide  for  appointments  to  such 
hospitals  for  a  limited  time  at  a  lower  salary  than  the  standard 
(£350  with  emoluments  in  addition  as  minimum  commencing 
salary).  He  moved  accordingly  that  words  be  added  to  this 
item  to  the  effect  that  the  scale  of  salary  should  not  apply 
where  the  appointing  authority  limited  the  appointment  to  a 
term  not  exceeding  one  year  and  not  renewable.  These  words 
were  accepted  by  the  Council. 

Dr.  Stevens  brought  forward  a  further  recommendation,  that 
there  should  be  added  to  the  second  item  of  the  scale — dealing 
with  medical  officers  employed  in  departments — after  the  stipu¬ 
lation  that  they  should  have  had  at  least  three  years’  experience 
in  the  practice  of  their  profession  subsequent  to  obtaining  a 
registrable  qualification,  the  words  “  two  years  of  which  shall 
have  been  spent  in  work  specially  qualifying  them  for  the  post,” 
and  that  “  this  scale  shall  not  apply  to  temporary  or  proba¬ 
tionary  appointments  limited  to  a  term  not  exceeding  two  years, 
and  not  renewable.”  The  Chairman  of  Council  said  that  the 
opinion  of  the  Society  of  Medical  Officers  of  Health  was  entirely 
against  these  last  two  interpolations.  The  Society  regarded  the 
first  as  unnecessary  and  the  second  as  dangerous.  The  result,  in 
the  Society’s  opinion,  would  be  that  recalcitrant  authorities 
would  appoint  men  at  the  lowest  rate  to  start  with,  on  the 
understanding  that  they  should  go  on  to  the  higher  posts  after¬ 
wards,  and  these  higher  posts  would  not  be  advertised.  Dr. 
Brackenbury  thoc  *ht  that  the  form  of  words  would  have  to  be 
very  specific  if  tin  danger  contemplated  by  the  Society  of 
Medical  Officers  of  Health  was  not  to  arise.  Dr.  McGregor- 
Robertson  said  that  to  maintain  the  £600  standard  would  mean 
a  fight,  and  it  was  very  necessary  that  the  man  on  whose  behalf 
such  a  fight  was  waged  should  have  qualifications  adequate  to 
the  salary.  He  should  not  have  spent  the  three  years  only  in 
pursuing  scientific  research  or  in  some  medical  appointment  of  a 
character  quite  remote  from  that  of  the  post  he  was  seeding. 
Sir  Jenner  Verrall  urged  that,  surely,  if  the  candidate  had 
succeeded  in  getting  the  post,  that  was  sufficient  reason  to  entitle 
him  to  the  salary  stated  without  further  question.  The 
recommendation  that  these  notes  be  added  was  not  carried. 
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Proceedings  of  Council. 


Colonial  Medical  Services. 

Mr.  T.  I\  Dunhill,  in  submitting  the  report  of  the  Dominions 
Committee,  said  that  a  number  of  matters  concerning  the  medical 
services  in  the  Crown  Colonies  had  engaged  the  Committee’s 
attention.  He  spoke  particularly  of  the  salaries  and  conditions 
in  the  Windward  Islands  medical  service  (West  Indies).  1  he 
conditions  here  were  the  worst  in  the  British  Empire.  1  he 
Grenada  Branch  had  tried  for  many  years  to  get  the  conditions 
ameliorated  and  the  salaries  improved,  and  the  authorities  had 
increased  the  salaries  little  by  little,  but  they  were  still  on 
such  a  scale  as  made  it  almost  impossible  for  the  officers  to  give 
suitable  educational  facilities  to  their  children  or  to  afford  the 
journey  home  when  on  leave.  Representations  had  been  sent 
from  the  islands  to  the  Colonial  Office.  A  committee  had  lately 
been  inquiring  into  the  conditions  of  service,  and  had  recom¬ 
mended  certain  improvements,  which  ameliorated  the  conditions 
to  some  extent,  though  they  were  still  very  far  from  being 
satisfactory.  The  Dominions  Committee  was  approaching  the 
Colonial  Office  on  the  subject;  it  had  reason  to  know  that  the 
Colonial  Office  paid  considerable  attention  to  representations 
made  on  behalf  of  the  Association,  even  though  it  did  not  always 
act  upon  them. 

The  Work  of  the  Voluntary  Hospital  Committees. 

Some  memorandums  were  submitted  to  the  Council  by  the 
Hospitals  Committee  on  the  general  subject  of  hospital  provision 
and  the  policy  of  the  Association  in  relation  thereto.  One  of 
these- reports  was  on  the  interrelation  and  co-ordination  of  hos¬ 
pital  provision  in  different  areas,  and  was  submitted  for  approval 
and  for  issue  to  the  medical  staffs  of  the  voluntary  hospitals  of 
England  and  Wales.  Mr.  Bishop  Harman  (Chairman  of  the 
Committee)  described  this  report  (which  appeared  in  last  week’s 
Supplement  as  Appendix  V  to  the  Annual  Report  of  Council) 
as  a  very  important  and  constructive  piece  of  work.  He  said 
that  the  Association  had,  by  inference,  recognized  the  local 
Voluntary  Hospital  Committees  set  up  under  the  report  of  the 
Voluntary  Hospitals  Commission  presided  over  by  Viscount 
Cave,  but  it  had  never  expressed  its  specific  approval  of  them. 
The  report  now  before  the  Council  both  approved  them  and 
recommended  an  extension  of  their  scope.  A  vital  part  of  the 
Committee’s  recommendations  was  that  the  personnel  of  these 
locql  Voluntary  Hospital  Committees  should  include  representa¬ 
tives  of  all  the  hospitals  or  hospital  authorities  concerned,  volun¬ 
tary,  municipal,  and  Poor  Law,  and  of  the  medical  practitioners 
of  the  area.  This  was  really  the  keystone  of  the  series  of 
recommendations  which  were  appended  to  the  memorandum. 

Dr.  Buttar  thought  that  the  tendency  of  the  recommendations 
was  to  make  these  committees  statutory,  and  he  had  a  profound 
objection  to  statutory  committees.  He  noted  that  it  was  recom¬ 
mended  that  these  voluntary  committees  should  survey  all  the 
hospital  accommodation  of  the  area,  determine  its  adequacy,  and 
co-ordinate  it.  He  thought  that  such  large  proposals  should  not 
be  adopted,  at  least  without  very  considerable  discussion  and 
deliberation.  Sir  Richard  Luce  pointed  out  that  it  was  pro¬ 
posed  to  form  a  body  outside  London  which  should  correspond 
to  the  King  Edward’s  Fund  for  London  and  should  supersede 
largely  the  Voluntary  Hospitals  Commission  in  dealing  with 
hospitals’  finance.  Once  the  finances  of  the  hospitals  were 
co-ordinated  by  anything  like  a  statutory  committee  the  volun¬ 
tary  hospitals,  it  seemed  to  him,  would  be  doomed.  Dr. 
Brackenbury  was  of  opinion  that  it  was  just  the  time  when 
matters  were  fluid,  and  before  these  Voluntary  Hospital  Com¬ 
mittees  became  stabilized,  that  the  Association  should  step  in 
and  give  some  definite  direction,  moulding  their  form,  and 
enabling  them  to  get  to  their  work  in  a  manner  which  would 
make  that  work  effective.  He  saw  nothing  about  statutory, 
powers  in  the  recommendations  put  forward  by  the  Hospitals 
Committee.  He  reminded  the  Council  that  these  Voluntary 
Hospital  Committees  were  already  in  being,  some  of  them 
functioning  fairly  satisfactorily,  while  others  were  still  trying 
to  find  out  what  their  functions  were.  It  would  be  useful',  he 
thought,  to  encourage  these  voluntary  bodies,  and  thereby  pre¬ 
vent  the  establishment  of  statutory  organizations.  Dr.  Lyndon 
said  that  he  was  a  member  of  one  Voluntary  Hospital  ' Com¬ 
mittee  (Surrey),  which  was  doing  excellent'  work,  but  Dr. 
Fothergill  remarked  that  he  had  made  inquiries  of  eighteen  of  the 
Committees,  and  of  this  number  Surrey  alone  was  functioning 
really  effectively. 

Lord  Dawson  thought  that  the  recommendations  had  a  good 
deal  in  their  favour.  They  crystallized  at  any  rate  an  interim 
policy.  The  principle  of  the  local  Voluntary  Hospital  Committee 
was  adopted.  This  did  not  mean  that  every  committee  was  to 
be  formed  in  precisely  the  same  way.  The  last  word  was  not 
yet  said  on  the  subject;  rather  this  was  the  first  word  in  the 
definition  of  a  really  constructive  hospitals  policy.  A  little  later 
on  the  various  experiences  could  be  co-ordinated  and  a  further 
step  forward  made.  Mr.  Souttar  took  the  same  point  of  view. 
The  first  thing  to  do  was  to  decide  on  an  adequate  policy,  and 
then  to  educate  the  profession.  It  was  the  business  of  the 


Council  through  its  Hospitals  Committee  to  collect  and  con¬ 
sider  evidence,  to  formulate  policies  based  on  that  evidence,  and 
give  those  policies  such  an  imprimatur  that  members  of  the 
profession  who  were  on  these  local  committees  might  feel  that 
they  had  something  to  fall  back  upon,  and  that  in  taking  a 
particular  line  they  had  the  Association  behind  them. 

The  Chairman  of  Council  said  that  the  position  of  the  local 
committees  was  a  little  difficult  at  the  moment,  and  it  would 
be  useful  if  anything  could  be  done  at  the  present  juncture  to 
keep  the  activities  of  the  committees  in  being.  The  committees 
were  originally  set  up  to  assist  the  Voluntary  Hospitals  Com¬ 
mission  in  disbursing  the  Government  grant.  The  Commission 
had  directed  its  energies  to  maintaining  the  voluntary  system 
and  did  not  propose  to  work  through  statutory  bodies.  Some  of 
the  local  committees  were  doing  very  good  work,  others  had  not 
interpreted  their  mandates  very  liberally,  and  had  not  been 
able  to  see  how,  after  their  disbursements  had  been  made,  they 
could  usefully  do  anything  more. 

The  memorandum  and  recommendations  were  then  approved 
by  the  Council. 


Standardization  of  Hospital  Provision. 

Mr.  Bishop  Harman  submitted  another  report  on  the 
standardization  of  hospital  provision.  This  document  embodied 
the  criticisms  of  the  voluntary  hospitals  made  by  the  Labour 
party  in  its  pamphlet  entitled  Hospitals  Policy,  and  urged  that 
such  serious  statements,  which  the  Hospitals  Committee  believed 
to  be  generally  untrue,  might  be  used  to  the  grave  injury  of  the 
hospitals.  Appended  to  the  report  was  a  questionary  addressed 
by  the  Committee  to  the  secretaries  of  the  medical  staffs  of 
hospitals,  asking  for  various  detailed  information  on  the  finance, 
staff,  equipment,  and  general  arrangements  of  their  institutions ; 
the  information  afforded  by  these  returns,  when  collated,  should 
form  a  useful  volume  of  rebutting  evidence.  A  similar  inquiry 
had  taken  place  in  the  United  States  and  Canada,  on  the  initia¬ 
tive  of  one  of  the  leading  American  professional  societies,  with 
advantage  to  the  hospitals.  The  Council  agreed  as  to  the  use¬ 
fulness  of  the  questionary,  and  approved  its  circulation  with 
an  explanatory  covering  letter. 


Hospital  Staff  Funds  and  Contributory  Schemes. 

Mr.  Harman  reported  that  in  the  opinion  of  his  Committee 
the  time  had  not  yet  come  when  the  resolution  of  the  Repre¬ 
sentative  Meeting  calling  for  the  issue  of  a  questionary  on 
hospital  staff  funds  could  be  acted  upon.  The  policy  with 
regard  to  these  funds  was  still  in  a  state  of  flux,  and  a  further 
stage  of  education  was  advisable  before  information  could  use¬ 
fully  be  collected.  He  added  that  some  hospital  staffs  were 
asking  what  definite  percentage  of  receipts  should  be  allocated 
to  the  staff  funds.  The  Committee  had  decided  to  reply  to  such 
inquiries  that  the  figure  adopted  in  any  case  should  be  purely 
tentative  and  subject  to  revision  at  the  end  of  a  stated  period. 
The  Committee  had  also  prepared  a  memorandum  on  contribu¬ 
tory  schemes,  to  be  issued  to  those  interested.  Dr.  Fothergill 
drew  attention  to  the  serious  problem  which  was  arising  from 
the  setting  up  of  such  schemes  by  and  for  persons  whose  income 
was  above  the  usual  limit,  and  Mr.  Harman  replied  that  the 
Hospitals  Committee  had  remitted  this  question  to  a  special 
subcommittee. 


National  Insurance. 

Dr.  Brackenbury  brought  forward  the  report  of  the  Insurance 
Acts  Committee.  Dr.  Fothergill  then  presented  a  memorandum 
which  he  had  prepared  on  the  scheme  propounded  by  the 
Insurance  Acts  Committee  for  the  organization  of  insurance 
practitioners  in  the  event  of  a  refusal  of  the  terms  offered  by  the 
Government.  Dr.  Fothergill  criticized  the  procedure  laid  down 
in  M.10  (revised),  and  he  thought  that  that  document  did  not  in 
some  respects  adequately  state  the  situation  which  might  develop. 
The  fundamental  requirements  in  any  scheme  were  that  tfo 
scheme  should  include  as  far  as  possible  equality  of  sacrifice  as 
between  insurance  practitioners,  some  security  for  loss  of  insur¬ 
ance  practice  in  the  event  of  refusal  on  the  part  of  the  Govern¬ 
ment  to  readmit  any  practitioner  to  the  panel  after  resignation, 
the  retention  of  confidence  and  co-operation  between  the  late 
insurance  practitioner  and  his  patients,  and  co-operation  also 
between  all  groups  in  the  medical  profession.  He  put  forward 
certain  alternative  proposals  with  these  ends  in  view.  He  was  of 
opinion  that  the  Government  was  more  likely  to  be  embarrassed 
by  a  policy  of  gradually  increasing  pressure,  which  would  not 
alienate  hospital  boards  and  staffs  and  the  public  generally, 
than  by  a  sudden  dramatic  move  which  might  prove  a  failure. 
He  urged  that  M.10,  and  also  his  own  alternative  proposals, 
should  go  with  a  questionary  to  the  Divisions.  Dr.  Buttar 
seconded  Dr.  FpthergilFs  proposal.  Dr.  Brackenbury  said  that 
the  members  of  the  Insurance  Acts  Committee,  equally  with  Di. 
Fothergill,  had  the  interests  of  the  Association  at  heart,  and 
were  not  likely  to  do  anything  to  lower  its  prestige.  But 
members  of  Council  were  aware  of  the  delicacy  of  the  position 
of  that  Committee,  which  had  to  keep  a  balance  between  the 
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Panel  Committees  of  the  country,  which  were  statutory  bodies, 
and  the  British  Medical  Association,  which  was  not  a  statutory 
body.  Anything  likely  to  disturb  that  balance  was  to  be  depre¬ 
cated.  He  reminded  the  Council  that  M.10  was  concerned  only 
with  the  contingency  which  would  arise  if  notices  were  given 
by  practitioners.  All  the  criticisms  directed  against  that  docu¬ 
ment  were  in  fact  directed  against  M.35,  dealing  with  the 
scheme  of  collective  bargaining,  which  the  Representative 
Meeting  had  already  approved.  He  assured  the  Council  that  the 
Insurance  Acts  Committee  would  do  its  utmost  to  leave  the 
necessary  decisions  so  fluid  that  in  matters  which  concerned  the 
whole  profession  it  would  not  be  too  late  for  the  Representative 
Body  in  July  to  have  a  determining  voice.  The  Chairman  of 
Council  said  that  although  technically  M.10  had  not  been  before 
the  Divisions,  what  it  contained  was  common  knowledge  to  the 
members;  he  also  deprecated  any  action  which  might  embarrass 
the  Insurance  Acts  Committee  at  the  present  juncture.  Dr. 
lothergill’s  motion  to  consult  the  Divisions  on  the  principles 
involved  in  M.10  and  in  his  own  alternative  proposals  was,  after 
some  further  discussion,  rejected. 


MATTERS  REFERRED  TO  DIVISIONS. 

ANNUAL  REPORT  OF  COUNCIL 

1922-23— (  continued ). 

Return  of  Attendances  at  Council,  Committee, 
and  Sub-Committee  Meetings,  from  the  termina¬ 
tion  of  Annual  Representative  Meeting,  1922, 
up  to  and  including  April  26th,  1923. 

(Prepared  pursuant  to  Standing  Orders.) 

COUNCIL. 

Chairman:  Dr.  R.  A.  Bolam,  LL. D. ,  F.R.C. P. 


1  : 

Notification  of  Convictions  to  the  General  Medical  Council. 

Mr.  E.  B.  Turner  (Chairman  of  the  Medico-Political  and 
Parliamentary  Committee)  said  that  at  that  late  hour  of  the 
Council’s  proceedings  he  would  only  mention  one  or  two  of  the 
many  interesting  matters  which  formed  the  subject  of  recom¬ 
mendations  from  his  Committee.  One  of  these  was  the  official 
notification  to  the  General  Medical  Council  of  convictions  of 
medical  practitioners,  a  procedure  which  was  made  the  subject 
of  protest  by  a  member  of  the  Association  (Dr.  J.  M.  Brennan) 
j  who  was  also  a  magistrate.  The  Committee  recommended  that 
it  be  reported  to  the  Representative  Body  that  the  Council 
was  satisfied  that,  although  the  system  whereby  all  convictions 
of  medical  practitioners  were  notified  to  the  General  Medical 
Council  was  not  free  from  theoretical  objection,  there  was  no 
evidence  of  hardship  having  arisen  out  of  the  procedure.  Dr. 
Fothergill  suggested  that  when  this  matter  came  up  to  the 
Representative  Meeting  the  Chairman  of  the  Committee  should 
lie  fortified  by  legal  opinion.  Dr.  Macdonald  pointed  out  that 
the  jurisdiction  and  procedure  of  the  General  Medical  Council 
had  been  defined  by  Sir  Archibald  Bodkin,  who  was  not  likely 
to  go  beyond  the  strictly  legal  position.  Sir  Jenner  Verrall 
!  considered  that  if  there  was  an  indictment  it  should  be  levelled 
not  against  the  General  Medical  Council  but  against  the  Home 
Office,  which  reported  to  the  General  Medical  "Council  all  con¬ 
victions  of  practitioners,  even  for  the  most  trivial  and  technical 
:  offences.  The  Committee’s  recommendation  was  agreed  to. 


Dangerous  Drugs  Act,  1920,  and  Regulations. 

Mr.  Turner  said  that  on  the  matter  of  the  recent  Dangerous 
J  Drugs  Bill  the  Association  had  made  one  of  the  biggest  scores  in 
its  history.  It  had  obtained  practically  all  the  points  it  had 
asked  for.  The  amendments  put  into  the  Dangerous  Drugs  and 
|  Poisons  (Amendment)  Bill  in  Committee  stage  very  largely  met 
the  objections  of  the  profession  ;  moreover,  the  Regulation  which 
j  prevented  a  doctor  prescribing  for  himself  had  been  withdrawn. 

;  An  amendment  had  also  been  agreed  to  making  it  compulsory 
i  that  the  name  of  any  poison  contained  in  a  patent  medicine 
!  should  be  shown  on  the  label — an  item  of  the  Association’s 

j  policy  regarding  patent  medicines  which  had  been  vainly 

|  advocated  for  many  years.  He  thought  that  the  thanks  of  the 
Association  were  due  to  the  medical  members  of  the  House  of 
Commons,  whose  assistance  both  in  the  House  and  the  Lobby 

'  bad  been  most  valuable.  He  would  also  like  a  letter  of  appre- 

I  ('iation  to  go  from  the  Council  to  the  Home  Secretary.  The 
j  ^  ouncil  signified  its  endorsement  by  applause. 

Many  other  matters  in  the  report  of  this  Committee  were 
i  Passed  over  without  discussion.  These  included  the  question  of 
:  the  prevention  of  stillbirths  and  neo-natal  deaths,  of  the  sale  of 
j  at  sen i cal  poisons,  of  the  Coroners’  Law  and  Death  Certification 
(  Amendment)  Bill  now  before  Parliament,  of  the  representations 
|  made  to  the  Postmaster-General  on  behalf  of  Post  Office  medical 
officers,  of  the  salaries  of  whole-time  prison  medical  officers,  of 
i  motor-car  taxation,  and  of  the  rate  of  remuneration  for  the 
1  lamination  of  recruits  for  the  Royal  Air  Force. 


I 


I 

i 


1 


The  Annual  Report  of  Council  (published  in  last  week’s 
pplement)  and  the  Financial  Statement  (published  this 
"eek)  were  then  considered.  Remarks  were  made  about  the 
unusual  length  of  the  report,  extending,  as  originally  pre¬ 
sented,  to  327  paragraphs,  apart  from  the  return  of 
attendances,  the  financial  statement,  and  several  long 
memorandums  as  appendices.  It  was  agreed  to  entrust  the 
(airman  of  Council  and  the  Medical  Secretary  with  the 
ask  of  bringing  it  down  to  more  manageable  dimensions. 

he  business  concluded  at  8  p.m.,  the  Council  having  sat 
iom  10  a.m.,  with  two  very  brief  adjournments. 
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Luce,  Sir  Richard  H.,  K.C.M.G.,  C.B.,  Derby 
Lyndon,  Dr.  Arnold,  O.B.E.,  Hindhead 
Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton 
t McGregor-Robertson,  Dr.  J.,  Glasgow  ... 

Mackenzie,  Dr.  S.  Morton,  Dorking  . 

Macpherson,  Maj.-Gen.  Sir  Wm.,  K.C.M.G., 

C.B.,  A.M.S.  (Retd.),  London . 

Mahon,  Dr.  R.  B.,  Galway . 

Manknell,  Dr.  A.,  Bradford  . 

Miller,  Dr.  G.  W.,  D.S.O.,  Dundee  . 

Miller,  Dr.  Hugh,  Hamilton  . 

Nutt  all,  Mr.  A.  W.,  Birmingham  . 

t Paterson,  Dr.  W.,  London  ...  ...  ... 

Peacocke,  Dr.  R.  C.,  O.B.E.,  Blackrock . 

Pearson,  Dr.  C.  M.,  Edinburgh . 

Radcliffe,  Dr.  Frank,  Oldham  . 

Sheahan,  Dr.  D.  A.,  Portsmouth . 

Souttar,  Mr.  H.  S.,  C.B.E.,  London  . 

Stevens,  Dr.  John,  Edinburgh  . 

Treasure,  Dr.  W.  B.  Crawford,  Cardiff . 

Turner,  Mr.  E.  B.,  London  ... 

Turner,  Dr.  E.  O.,  Great.  Missenden  . 

Verrall,  Sir  Jenner,  LL.D.,  Leatherhead 
Walshe,  Dr.  Denis,  Graigue  . 
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*  Resigned  October,  1922. 
t  Appointed  October,  1922. 
t  Appointed  February,  1923. 

§  Appointed  December,  1922. 
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'  SUPPLEMENT  TO  TMS 
Lbritish  Mkdical  Journal 


COMMITTEES. 


FINANCE. 


Chairman:  The  Treasurer. 


ATTENDANCES. 


NAME. 

Com.  * 
Meetings. 

Sub-Coin. 

Meetings 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

President  . 

0 

3 

Chairman  of  Council  . 

2 

3 

Chairman  of  Representative  V  ex-officio 

Body  ...  . 1 

3 

3 

Treasurer  . J 

3 

3 

(1)  D’Ewart,  Dr.  J.,  Manchester  . 

3 

3 

(1)  Eccles,  Mr.  W.  McAdam,  London  . 

1 

3 

(1)  Harman,  Mr.  N.  Bishop,  London  . 

3 

3 

(1)  Lucas,  Mr.  Albert,  Birmingham  . 

1 

3 

Chairman  of  Organisation  Committee  (Dr.  S. 

Morton  Mackenzie)  . . 

2 

3 

Chairman  of  Journal  Committee  (Dr.  J.  A. 

Macdonald)  . 

3 

3 

Chairman  of  Science  Committee  (Mr.  H.  S. 

Souttar)  . .  . 

1 

3 

Chairman  of  Medico-Political  and  Parlia- 

mentary  Committee  (Mr.  E.  B.  Turner)  ... 

3 

3 

Chairman  of  Central  Ethical  Committee  (Dr. 

R.  Langdon-Down)  . 

1 

3 

Chairman  of  Insurance  Acts  Committee  (Dr. 

H.  B.  Brackcnbury)  ...  ...  . 

2 

3 

(1)  Appointed  by  R.B. 


ORGANISATION. 


Chairman:  Dr.  S.  Morton  Mackenzie. 


NAME. 


ATTENDANCES. 


Com. 

Meetings. 


President  . 

Chairman  of  Council 
Chairman  of  Represent 

Body  . 

Treasurer  _  ... 


t  i  v  e  j 


-  ex-officio 


(1)  Baildon,  Dr.  F.  J.,  Southport 

(2)  Beadles,  Dr.  H.  S.,  Romford . 

(2)  Coombe,  Mr.  Russell,  Exeter  . 

(2)  Dryland,  Dr.  L.  W.,  Kettering 

(1)  Garstang,  Dr.  T.  W.  H.,  Altrincham 
(1)  Lyndon,  Dr.  Arnold,  O.B.E.,  Hindhead 

(1)  Mackenzie,  Dr.  S.  Morton,  Dorking  ... 

(2)  Verrall,  Sir  Jenner,  LL.D.,  Leatberhead 


Sub-Corn. 

Meetings. 

Total. 

C 

a> 

cs 

3 

eJ 

3 

Z 

CO 

In 

o 

CO 

co 

< 

O 

PU 

0 
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3 

6 
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12 
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10 
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4 

10 

10 

1 

2 

(5 

8 
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8 

13 

14 

3 

3 

8 

9 

(i 
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12 

12 

4 

4 

10 

10 

5 

9 

10 

15 

3 

3 

9 

9 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 


JOURNAL. 


Chairman:  Dr.  J.  A.  Macdonald. 


ATTENDANCES. 

NAME. 

Corn. 

Meetings. 

Sub-Co  m. 
Meetings. 

Total. 

!  Actual 

Possible 

|  Actual 

Possible 

Actual 

|  Possible  | 

President  . 

0 

9 

_ 

0 

2 

Chairman  of  Council  . ) 

1 

2 

— 

— 

1 

2 

Chairman  of  Representative  l  ex-officio 

Body  . j 

2 

2 

— 

— 

2 

2 

2 

2 

~ 

2 

2 

(2)  Allan,  Dr.  G.  A.,  Glasgow  . 

2 

2 

_ 

_ 

2 

2* 

(1)  Baildon,  Dr.  F.  J.,  Southport . 

2 

2 

— 

— 

2 

2 

(2)  Buist,  Dr.  R.  C.,  Dundee  . 

_ 2 

2 

- - 

— 

2 

2 

(1)  Hawthorne,  Dr.  C.  O.,  London  . 

2 

2 

1 

1 

3 

3 

(2)  Le  Fleming,  Dr.  E.  K..  Wimborne . 

1 

2 

— 

— 

1 

2 

(1)  Lillev,  Mr.  E.  Lewis,  Leicester  . 

2 

2 

— 

1 

2 

2 

(2)  Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton 

2 

2 

1 

3 

0 

3 

(1)  Nuthall,  Mr.  A.  IV.,  Birmingham  . 

0 

2 

— 

— 

2 

Chairman  of  Central  Ethical  Committee 
(Dr.  R.  Langdon-Down)  . 

2 

2 

— 

— 

2 

2 

Chairman  of  Organisation  Committee  (Dr. 

S.  Morton  Mackenzie)  . 

2 

2 

— 

— 

2 

2 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 


SCIENCE. 


Chairman:  Mr.  H.  S.  Souttar. 


NAME. 


ATTENDANCES. 


Piesident  . 

Chairman  of  Council 
Chairman  of  Represent 

Body  . 

Treasurer  . 


a  t  i  v  e  L  ex-officio 


(1)  Allbutt,  The  Rt.  Hon.  Sir  T.  Clifford, 
K.C.B.,  M.D.,  F.R.S.,  Cambridge 

(1)  Campbell,  Dr.  H.  J.,  Dartmouth  . . 

(2)  Dale,  Dr.  H.  H.,  C.B.E.,  F.R.S.,  London 
(2)  Dixon,  Prof.  W.  E.,  O.B.E.,  F.R.S.,  Whit- 

tlesford  . 

(2)  Leathes,  Prof.  J.  B.,  F.R.S.,  Sheffield 
(2)  Martin,  Prof.  C'.  J.,  C.M.G.,  F.R.S..  London 
(2)  Milbank-Smith,  Dr.  H.  J.  M.,  Worthing  ... 
(2)  Rolleston,  Sir  Humphry,  K.C.B.,  D.C.L., 

London  . 

(1)  Souttar,  Mr.  H.  S.,  C.B.E.,  London 

(1)  T  irner,  Mr.  E.  B.,  London  . ' 

Hon.  Librarian  (Mr.  W.  G.  Spencer,  O.B.E.) 


Com. 

M  eetings. 

Sub-Coni . 
Meeting*. 

Total. 

3 

0> 
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2 

i 

2 

_ 

_ _ _ 

1 
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2 
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3 
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i 
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3 

3 

1 

2 
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1 

2 

— 

— 

1 

2 

1 

9 

1 

2 

9 

2 

2 

0 

2 

0 

1 

0 

3 

2 

2 
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— 

2 

2 

1 

2 
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5 
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2 

4 

4 

6 

2 

2 
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2 

1 

1 

2 

2 

3 

3 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  CounciL 
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CENTRAL  ETHICAL. 


Chairman :  Dr.  R.  Langdon-Down. 


I 


ATTENDANCES. 


(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 


MEDICO-POLITICAL  AND  PARLIAMENTARY. 


Chairman :  Mr.  E.  B.  Turner. 


NAME. 

ATTENDAN 

Com.  !  Sub-Com. 
Meetings.  Meetings. 

CES. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

President1  . 

0 

3 

o 

3 

Chairman  of  Council  . I 

1 

3 

2 

3 

3 

o 

Chairman  of  Representative  r  ex-officio 

B<>dy  . J 

3 

3 

3 

4 

6 

7 

treasurer  . 

0 

3 

0 

i 

0 

4 

(1)  Bailey,  Dr.  T.  Ridley,  Bilston  . 

3 

3 

6 

6 

9 

9 

(2)  Beadles,  Dr.  H.  S.,  Romford . 

3 

3 

_ 

3 

3 

(1)  Bone,  Dr.  J.  AV„  Luton . 

3 

3 

6 

6 

9 

9 

(2)  Brackenbury,  Dr.  H.  B.,  Hornsey  . 

3 

3 

7 

10 

10 

13 

(2)  Bristowe,  Dr  H.  C.,  Wrington.  . 

3 

3 

5 

7 

8 

10 

(2)  Dain,  Dr.  H.  G.,  Birmingham . 

1 

3 

_ 

1 

3 

(1)  Flemming,  Dr.  C.  E.  S.,  Bradford-on-Avon 

3 

3 

1 

2 

4 

5 

(1)  Mactier,  Dr.  H.  C.,  M.B.E.,  Wolver- 

hampton 

3 

3 

4 

4 

7 

(1)  Stevens,  Dr.  J.,  Edinburgh 

3 

3 

3 

3 

(2)  Treasure,  Dr.  W.  B.  Crawford,  Cardiff 

2 

3 

5 

5 

7 

8 

(1)  Turner,  Mr.  E.  B.,  London  . 

3 

3 

12 

13 

15 

16 

(2)  Verrall,  Sir  Jenner.  LL.D.,  Leatherhead  ... 

3 

3 

5 

7 

8 

10 

Chairman  of  Public  Health  Committee 

(Dr.  T.  W.  H.  Garstang)  . 

2 

3 

5 

5 

7 

8 

PUBLIC  HEALTH. 


Chairman :  Dr.  T.  W.  H.  Garstang. 


NAME. 

Com. 

Meetings 

Sub-Coin. 

Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

Piesident  . .. 

0 

2 

_ 

0 

2 

Chairman  of  Council  .  ) 

0 

2 

— 

— 

0 

2 

Chairman  of  R  e  p  r  e  se  n  t  at  i  ve  /•  ex-officio 

Body  . 1 

0 

2 

_ 

— 

0 

2 

Treasurer  . ' 

0 

2 

— 

0 

2 

(2)  Bone,  Dr.  J.  W„  Luton  . 

2 

2 

2 

2 

(1)  Bristowe,  Dr.  H.  C.,  Wrington 

2 

2 

_ 

_ 

2 

2 

(1)  Buttar,  Dr.  C.,  London  . 

2 

2 

4 

4 

6 

6 

(1)  Don,  Dr.  J.,  Newcastle-on-Tyne 

2 

2 

— 

2 

2 

(2)  Douglas,  Dr;  C.  E.,  Cupar  . 

i 

2 

— 

— 

1 

2 

(1)  Jordan,  Mr.  J.  Furneaux,  Birmingham 

2 

2 

_ 

— 

2 

2 

(2)  Langdon-Down,  Dr.  R.,  Hampton  AVick 

2 

2 

4 

4 

6 

6 

(2)  Lyndon,  Dr.  A.,  O.B.E.,  Hindhead 

2 

2 

4 

4 

C 

6 

(1)  Mactier,  Dr.  H.  C.,  M.R.E.,  Wolverhampton 

2 

2 

— 

— 

2 

2 

(2)  Masterman,  Dr.  E.  W.  G.,  London 

2 

2 

4 

4 

6 

6 

(2)  Neal,  Dr.  James,  London 

2 

2 

4 

t 

6 

6 

(1)  Stevens,  Dr.  J.,  Edinburgh  . 

2 

2 

2 

2 

ATTENDANCES. 

NAME. 

Com. 

Meetings. 

Sub-Com. 
M  eetin  gs. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible 

President  . 

0 

2 

0 

2 

Chairman  of  Council  . 

0 

2 

— 

— 

0 

2 

Chairman  of  Representative 
Body  . .  . 

ex-officio 

1 

2 

_ 

_ 

1 

2 

Treasurer  . 

0 

2 

~ 

0 

2 

(2)  Bailey,  Dr.  T.  Ridley,  Bilston 

2 

2 

2 

2 

(1)  Dearden,  Dr.  W.  F„  Manchester  . 

2 

2 

— 

— 

2 

2 

(1)  Garstang,  Dr.  T.  AV.  H.,  Altrincham 

2 

2 

2 

2 

4 

4 

(2)  Hill,  Dr.  T.  Eustace,  O.B.E.,  Darlington  ... 

0 

2 

— 

— 

0 

2 

(2)  Howarth,  Dr.  W.  J.,  C.B.E.,  Longfield  ... 

2 

2 

1 

2 

3 

4 

(1)  Jones,  Dr.  Herbert,  Hereford  . 

2 

2 

2 

2 

4 

4 

(1)  Lewys-Lloyd,  Dr.  E.,  Towyn  . 

. 

2 

2 

1 

1 

3 

3 

(2)  Sanders,  Dr.  C„  London 

0 

1 

f 

3 

(1)  Smyth,  Dr.  W.  Johnson,  Bournemouth  ... 

i 

2 

— 

— 

1 

2 

(1)  Snell,  Dr.  E.  II.,  Coventry 

. 

2 

2 

— 

— 

(2)  Wynne,  Dr.  F.  E.,  Sheffield 

. 

2 

2 

I 

1 

3 

3 

(2)  Wheatley,  Dr.  J.,  Shrewsbury 

*•* 

i 

2 

1 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 


INSURANCE  ACTS. 


Chairman:  Dr.  H.  B.  Brackenbury. 


NAME. 


(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 


ATTENDANCES. 


Coin. 

Meetings. 


Sub-Com. 

Meetings. 


President 

Chairman  ot  Council  ...  ,  ••• 

Chairman  of  Representative 

Body  ...  . 

Treasurer  . - 


ex-offlcio 


Total. 


o 

a. 


fAskin,  Dr.  T.  Cuming,  M.B.E.,  Woodbnd 
Bailey,  Dr.  T.  Ridley,  Bilston 

(1)  Beadles,  Dr.  H.  S.,  Romford  . 

Brackenbury,  Dr.  H.  B.,  Hornsey  ... 

§  Buchan,  Dr.  G.  F.,  London . 

‘Cardale,  Dr.  H.  J.,  London  . 

Cope,  Dr.  A.  E.,  London  . 

(1)  Craig,  Dr.  R.  W.,  Dalkeith  . 

(1)  Dain,  Dr.  H.  G.,  Birmingham 

Dewar,  Dr.  M.,  Edinburgh  . 

Forbes,  Dr.  A.,  Sheffield . 

Fry,  Dr.  P.  V.,  East  Molesey . 

Gregg,  Dr.  E.  A.,  London 
‘Greenfield,  Dr.  D.  G.,  Rushden 
Hillman,  Dr.  G.  B„  M.B.E.,  Wakefield 
tHodgson,  Sir  W.,  Crewe  ...  ...  ••• 

fHowarth,  Dr.  W.  J.,  C.B.E.,  Longfield 

(1)  Jones,  Dr.  Herbert,  Hereford . 

(1)  Le  Fleming,  Dr.  E.  K„  Wimborne  ... 

Lilley,  Mr.  E.  L.,  Leicester . 

Locket,  Dr.  T.  Wood,  Westbury  ... 
‘McGowan,  Dr.  R.  G.,  Manchester  ... 
Oldham,  Dr.  H.  F.,  M.B.E.,  Morecambe 

Panting,  Dr.  C.  H.,  London  . 

Radcliffe,  Dr.  Frank,  Oldham . 

Ramsay,  Dr.  Mabel,  Plymouth 
Smith,  Dr.  A.,  Whickham  ...  ... 

Souttar,  Mr.  II.  S„  C.B.E.,  London 
Stevenson,  Dr.  D.  Lyon,  Larkhall  ... 
Thomas,  Dr.  W.  E.,  Ystrad  Rhondda 
Willlam's-Freeman,  Dr.  J.  P.,  Andover 


1 

3 

1 

3 


4  4 

10  10 
10  I  10 

14  1  14 


1 

7 
9 

10 

12 

10 

0 

9 

9 

8 
9 
2 
0 

11 

9 


9  10 

12  I  12 
0  I  7 
9  I  9 
10  10 
9  !  12 


4 

8 

7 

9 

fi¬ 

ll 


9 

9 

9 

11 

9 

11 


(1)  Appointed  by  R.B. 

*  Appointed  November,  1922. 
t  Membership  ceased  November,  1922. 
t  Resigned  March,  1923. 

§  Appointed  April,  1923. 
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OFFICE. 


Chairman :  The  Chairman*  of  Council. 


ATTENDANCES. 


NAME. 

Com. 

Meetings. 

Sub-Coin. 

Meetings. 

Total. 

Actual 

Possible 

Actual 

1  Possible 

j  Actual 

I  Possible 

Chairman  of  Council . 

8 

8 

Chairman  of  Representative  Body  . 

8 

8 

Treasurer  . 

8 

8 

Editor  .  . 

7 

8 

Medical  Secretary  . 

f 

8 

Financial  Secretary  . 

8 

8 

HOSPITALS. 


Chairman:  Mr.  N.  Bishop  Harman. 


NAME. 

ATT 

Com. 

Meeting* 

ENDANC 

Sub-Cora. 

Meetings. 

:es. 

Total. 

Actual 

Possible 

[  Actual 

Possible 

Actual 

u 

3 

'35 

n 

Q 

President  . 

0 

3 

0 

3 

Chairman  of  Council  .  ) 

1 

3 

— 

— 

1 

3 

Chairman  of  Representative  -  ex-officio 

2 

3 

— 

— 

2 

3 

i 

3 

— 

1 

3 

(2)  Buttar,  Dr.  C.,  London . 

3 

3 

3 

3 

(2)  Clarke,  Dr.  A.  V.,  Leicester  ..."  . 

3 

3 

2 

2 

5 

5 

(2)  Comrie,  Dr.  J.  D.,  Edinburgh  . 

3 

3 

— 

— 

3 

3 

(2)  Dain,  Dr.  H.  G.,  Birmingham  . 

1 

3 

1 

2 

2 

5 

(1)  Eccles,  Mr.  W.  McAdam,  London  . 

3 

3 

— 

— 

3 

3 

(1)  Flemming,  Dr.  C.  E.  S..  Bradford-on-Avon 

3 

3 

— 

— 

3 

3 

(1)  Fothergill,  Dr.  E.  R.,  Hove . 

3 

3 

2 

2 

5 

5 

(1)  Harman,  Mr.  N.  Bishop,  London  . 

3 

3 

2 

2 

5 

5 

(2)  Masterman,  Dr.  E.  W.  G.,  London . 

3 

3 

0 

2 

3 

5 

(2)  Radcliffe,  Dr.  F.,  Oldham 

•  3 

3 

— 

— 

3 

3 

(1)  Snuttar,  Mr.  II.  S..  C.B.E.,  London . 

3 

3 

2 

2 

5 

5 

*Tidy,  Dr.  H.  L.,  London  . 

i 

i 

i 

1 

(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 

*  Appointed  March,  1923. 


NAVAL  AND  MILITARY. 


Chairman:  Maj. -Gen.  Sir  Richard  Luce. 


name. 


President  . •, 

Chairman  of  Council  . ) 

Chairman  of  Representative  - 

Body  . j 

Treasurer  . 1 


ex-officio 


ATTENDANCES. 

Com . 

Sub-Coin. 

Meetings. 

Meetings. 

Total. 

Cl 

15 

3 

3 

3 

P 

"35 

P 

w 

P 

"35 

O 

o 

o 

o 

o 

o 

< 

Ph 

< 

CL. 

< 

* 

0 

2. 

0 

2 

i 

2 

0 

2 

Bassett-Smith,  Surg.  Rear-Admiral  Sir 
Percy,  K.C.B.,  C.M.G.,  R.N.  (Ret.), 

London  ..  .  1  2 

Buchanan,  Col.  Sir  W.  J.,  Ii.C.I.E.,  I.M.S. 

(Retd.),  London  . ;  2  2 

(1)  Goodbody,  Capt.  F.  W.,  R.A.M.C.T.,  London  1  2 

(2)  Gray,  Mr.  A.  M.  H.,  C.B.E.,  London  ...  2  2 

tlleald,  Col.  C.  H.,  C.B.E.,  R.A.F.,  London  1  1 

(2)  Heaney,  Mr.  F.  J.  Strong,  Liverpool .  1  2 

(1)  Luce,  Maj. -Gen.  Sir  Richard,  K.C.M.G.,  C.B., 

Derby  .  ...  2  2 

Macpherson,  Maj. -Gen.  Sir  W.  G.,  K.C.M.G., 

C.B.,  A.M.S.  (Retd.),  London  . !  2  2 


(1)  Appointed  by  R.B. 

(2)  Appointed  by  Council. 

t  Appointed  January,  1923. 


DOMINIONS. 

Chairman:  Mr.  T.  P.  Duniiill. 


ATTENDANCES. 

NAME. 

Com. 

Meetings 

Sub-Cora. 

Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

1 

Actual 

Possible 

President  . .. 

0 

2 

0 

2 

Chairman  of  Council  . 

Chairman  of  Representative 

-  ex-officio 

0 

2 

— 

0 

2 

Body  . .  . 

1 

1 

2 

— 

1 

2 

Treasurer  ...  . . 

0 

0 

2 

Clarke,  Dr.  Noel  L.,  London . 

- 

2 

2 

2 

2 

Dunhill,  Mr.  T.  P.,  C.M.G.,  London 

2 

2 

1 

1 

« 

3 

Ewart,  Dr.  David,  O.B.E.,  Chichester 
Greenlees,  Dr.  T.  D.,  St.  Leonards-on-Sea 

0 

_ 2 

; - 

— ; 

0 

2 

0 

— 

— 

0 

2 

(1)  Johnson,  Dr.  I.  W.,  Bury  . 

Kirkpatrick,  Lt.-Col.  H.,  I.M.S.  (Retd.), 

2 

2 

— 

— 

2 

2 

London  . 

1 

1 

— 

— 

1 

1 

Law,  Dr.  W.  F.,  Dublin . 

0 

9 

— 

— 

0 

2 

(2)  Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton  ... 

1 

2 

— 

— 

1 

2 

(1)  Paterson,  Dr.  W.,  London  . 

2 

2 

1 

i 

3 

3 

Verrall,  Sir  .Tenner,  LL.D.,  Leatherhead  ... 

2 

2 

1 

i 

3 

8 

(2)  Wilson,  Dr.  R.  A.,  Guernsey . 

2 

2 

2 

2 

(1)  Appointed  by  R.B.' 

(2)  Appointed  by  CounciL 


SCOTTISH. 


Chairman:  Dr.  John  Stevens. 


NAME. 


ATTENDANCES. 


President 
Chairman 
Chairman  of 
Body 
Treasurer 


of  Council  . I 

if  Representative  j-  ex-officio 


Allan,  Dr.  G.  A.,  Glasgow . 

*Buist,  Dr.  R.  C.,  Dundee  . 

t Chalmers,  Dr.  A.  K.,  Glasgow  ... 
Comrie,  Dr.  J.  D.,  Edinburgh  ... 

Dickson,  Dr.  D.  Elliot,  M.C.,  Lochgelly 

Douglas,  Dr.  C.  E.,  Cupar . 

Frew,  Dr.  W.  D.,  M.C.,  Kilmarnock 

Hume,  Dr.  J.,  Perth. . 

Hunter,  Dr.  Joseph,  Dumfries 

Laurie,  Dr.  J.,  Greenock . 

Lawson,  Dr.  D.,  Banchory 
MeGregor-Robertson,  Dr.  J.,  Glasgow 

McKail,  Dr.  D.,  Glasgow  . 

Miller,  Dr.  J.  B.,  Bishopbriggs  ... 
Miller,  Dr.  G.  W.,  D.S.O.,  Dundee 
Miller,  Dr.  Hugh,  Hamilton 

"Patrick,  Dr.  J.,  Glasgow  . 

Pearson,  Dr.  C.  M.,  Edinburgh  ... 

Ritchie,  Dr.  J.,  Glasgow  . 

Smith,  Dr.  F.  K.,  Aberdeen 
Stevens,  Dr.  John,  Edinburgh 


Com. 

Meetings. 

Sub-Coin. 

Meetings. 

Total. 

! 

3 

3 

3 

P 

"35 

2 

<e 

2 

"3 

o 

o 

O 

n 

o 

o 

* 

< 

P4 

< 

p» 

0 

4 

0 

4 

0 

4 

— 

— 

0 

4 

0 

4 

_ 

_ 

0 

4 

0 

4 

— 

— 

0 

4 

3 

4 

3 

4 

3 

3 

2 

2 

5 

5 

_ 

. - 

— 

• - 

— 

2 

4 

2 

2 

4 

6 

3 

4 

2 

2 

5 

6 

4 

4 

1 

2 

5 

6 

2 

4 

__ 

2 

4 

3 

4 

__ 

— 

3 

4 

o 

4 

0 

2 

2 

6 

3 

4 

_ 

— 

3 

4 

3 

4 

— 

— 

3 

4 

3 

4 

— 

— 

3 

4 

4 

4 

— 

4 

4 

3 

4 

— 

— 

3 

4 

3 

4 

_ 

3 

4 

4 

4 

2 

2 

6 

6 

2 

3 

_ 

— 

2 

3 

4 

4 

_ 

— 

4 

4 

4 

4 

_ 

— 

4 

4 

1 

4 

_ 

— 

1 

4 

4 

4 

2 

2 

6 

0 

Appointed  October,  1922. 
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Attendances  of  Committees . 
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ARRANGEMENTS. 


Chairman:  The  Chairman  of  Council. 


NAME. 


ATTENDANCES. 


Com. 

Meetings. 


Sub-Corn. 

Meetings 


Total. 


President  . \ 

Chairman  of  Council  . I 

Chairman  of  Representative  V  ex-officio 

Body  . ) 

Treasurer  . 


(2)  Allan,  Dr.  G.  A.,  Glasgow 

(2)  Bowlby,  Sir  Anthony,  K.C.B.,  K.C.M.G 

London  . 

(2)  Bristowe,  Dr.  H.  C.,  Wrington 
(1)  Childe,  Mr.  C.  P.,  Southsea . 

(1)  Lamplough,  Dr.  C.,  Alverstoke 

(2)  Manknell,  Dr.  A.,  Bradford  ...  ... 

(2)  Rolleston,  Sir  Humphry,  K.C.B.,  D.C.L., 

London  . 

(1)  Routh,  Dr.  C.  F.,  Portsmouth . 

(1)  Scott-Ridout,  Mr.  C.  A.,  Portsmouth 
(1)  Stephens,  Dr.  Lockhart,  C.B.E.,  D.L. 

Emsworth  . 

(1)  Wright,  Mr.  Bosworth,  Portsmouth  ... 


(1)  Appointed  by  Local  Committee. 

(2)  Appointed  by  Council. 


PARLIAMENTARY  ELECTIONS. 


Chairman  :  Dr.  E.  K.  Lk  Fleming. 


*  Resigned,  1923. 
t  Appointed  January,  1923 


Re  MEMORIAL  TO  MEMBERS  FALLEN  IN  THE 
WAR,  AND  RECORD  OF  PAST  OFFICERS  OF 
THE  ASSOCIATION. 


Chairman:  The  Chairman  of  Council. 


ATTENDANCES. 


NAME, 

Com. 

Meetings. 

Sub-Corn. 

Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

0) 

rH 

A 

(A 

o 

p- 

Chairman  of  Council . 

2 

2 

1 

1 

3 

3 

Chairman  of  Representative  Body  . 

2 

2 

1 

1 

3 

3 

Treasurer  . 

2 

2 

0 

1 

2 

3 

Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton . 

i 

2 

— 

— 

1 

2 

Turner,  Mr.  E.  B.,  London . 

2 

2 

1 

1 

3 

3 

Verrall,  Sir  Jenner,  LL.D.,  Leatherhead 

i 

2 

— 

— 

1 

2 

Re  NOTIFICATION  OF  VENEREAL  DISEASES. 

Chairman:  Sir  Jenner  Verrall. 


NAME. 


ATTENDANCES. 


President  . . 

Chairman  of  Council  ...  ...  / 

Chairman  of  Representative,  ex-officio 

Body  . . ) 

Treasurer  . ' 


Dain,  Dr.  H.  C.,  Birmingham  . 

Fothergill,  Dr.  E.  R.,  Hove . . 

Garstang,  Dr.  T.  W.  LI.,  Altrincham 
Harman,  Mr.  N.  Bishop,  London  ... 
Langdori-Down,  Dr.  R.,  Hampton  Wick 
MoGregor-Robertson,  Dr.  J.,  Glasgow  ... 
Turner,  Mr.  E.  B.,  London  ... 

Verrall,  Sir  Jenner,  LL.D.,  Leatherhead 


Com. 

Meetings. 

S  ub-Coin. 
Meetings. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

Possible  j 

i  0 

2 

1 

1  ° 

2 

2 

2 

2 

2 

2 

i 

2 

9 

9 

l 

2 

2 

9 

1 

2 

2 

2 

2 

2 

NAME. 

ATr 

Com. 

Meetings. 

rENDAN 

Sub-Corn. 

Meetings. 

CES. 

Total. 

Actual 

Possible 

Actual 

Possible 

Actual 

j  Possible  j 

President  . . 

0 

1 

Chairman  of  Council  ...  •••  1 

1 

1 

Chairman  of  Representative  l  ex-officio 

Body  . I 

1 

1 

Treasurer  . 

0 

1 

Brackenbury,  Dr.  H.  B.,  Hornsey  . 

1 

1 

Dain,  Dr.  H.  G.,  Birmingham . 

1 

1 

Eccles,  Mr.  W.  McAdam,  London  . 

0 

1 

‘Elliot,  Capt.  W.  E.,  M.C.,  M.P.,  London 

0 

1 

Flitcroft,  Sir  Thomas,  Bolton  . 

1 

1 

Garstang,  Dr.  T.  W.  H.,  Altrincham . 

0 

1 

Goff,  Dr.  J.,  Windlesham . 

0 

1 

1  Greer,  Mr.  W.  J.,  Newport  . 

0 

1 

Harman,  Mr.  N.  Bishop,  London  . 

1 

1 

Le  Fleming,  Dr.  E.  K.,  Wimborne  . 

1 

1 

Macdonald,  Dr.  J.  A.,  LL.D.,  Taunton  ... 

0 

1 

t  McGowan,  Dr.  R.  G.,  Manchester  . 

— 

— 

Murrell,  Dr.  Christine,  London  (Medical 

Women’s  Federation)  . 

1 

1 

Turner,  Mr.  E.  B.,  London  . 

1 

1 

Verrall,  Sir  Jenner,  LL.D.,  Leatherhead 

1 

1 

t  Watts,  Dr.  T.,  M.P.,  Manchester  ...  ... 

CONFERENCE  WITH  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 

Chairman :  The  Chairman  of  Council. 


NAME. 


ATTENDANCES. 


Com. 

Meetings. 


Sub-Coin. 
Meeting  v 

Total. 

|  ^ 

a# 

a  i  3 

& 

3  1  '53 

3 

t n 

a  1  g 

o 

O 

<  1  Oh 

< 

Ph 

Piesldent  ...  . . 

Chairman  of  Council  . | 

Chairman  of  Representative 

Body  .  . J 

Treasurer  . 


ex-officio 


Brackenbury,  Dr.  H.  B.,  Hornsey  ... 

(1)  Buchan,  Dr.  G.  F.,  London  . 

(1)  Clark,  Dr.  R.  Veitch,  Manchester  ... 
(lpClements,  Dr.  J.  M.,  Eeckenham  ... 

Garstang,  Dr.  T.  W.  H„  Altrincham 
(1)  Hill,  Dr.  T.  Eustace,  O.B.E.,  Darlington 
(1)  Howarth,  Dr.  W.  J.,  C.B.L.,  Longfleld 

(1)  Jones,  Dr.  Herbert,  Hereford . 

(1)  Kirkhope,  Dr.  D.  C.,  London . 

(1)  Lyster,  Dr.  R.  A.,  Winchester 

Mackenzie,  Dr.  S.  Morton,  Dorking 

(l)*Porter,  Dr.  C.,  London . 

(IPSanders,  Dr.  C.,  London . 

(1)  Snell,  Dr.  E.  H.,  Coventry  . 

Turner,  Mr.  E.  B.,  London  ... 


si 

3 

3  1 

3 

1  i 

3 

1 

1 

3 

3 

3 

3 

1 

3 

2 

3 

3 

3 

2 

3 

2  1 

3 

1 

1 

1 

1 

3 

3 

3 

3 

1 

(1)  Representatives  of  Society  of  M.O.H. 
*  Attended  as  substitutes. 


I. 


I 

I 


May  5,  1923] 
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Jltrrttnaa  rtf  brandies  anjb  ©iiusions. 

Birmingham  Branch:  Nuneaton  Division. 
a  meeting  of  the  Nuneaton  and  Tamworth  Division  held  at 
leatjn  on  April  18th  the  following  resolution  was  passed  : 

That  a  letter  be  sent  from  the  Division  to  the  Warwickshire  Panel 
Committee  and  to  the  Insurance  Acts  Committee  protesting  against 
lie  practice  in  the  Warwickshire  In-urance  Committee’s  area  of 
summoning  an  insurance  practitioner  to  attend  before  the  Medical 
Service  Subcommittee  without  previously  having  a-ked  him  for  an 
exp'anation  of  the  offence  alleged. 

Cape  of  Good  Hope — Eastern  Province  Branch. 

Annual  licport. 

E  annual  report  of  the  Cape  of  Good  Hope — Eastern  Province 
mch  states  that  six  ordinary  meetings  and  one  council  meeting 
1  been  held  during  the  past  year. 

t  the  annual  meeting  the  President,  Dr.  Miller,  O.B.E.,  gave 
interesting  account  of  some  of  his  experiences  as  a  district 
geofi.  In  March  Professor  Duerdeu  described  his  recent 
earch  on  the  Origin  of  Feathers  from  Scales  ;  this  work  after- 
rds  formed  the  substance  of  a  paper  communicated  to  the  Royal 
ikty.  The  Branch  discussed  at  great  length,  at  its  May  meet- 
the  proposal  of  the  Hospital  Board  to  institute  out-patient 
irges,  and  drew  up  a  memorandum  for  presentation  to  the 
spital  Board  embodying  its  objections  to  such  a  procedure, 
e  Board,  however,  in  spite  of  this,  decided  to  adhere  to  its 
giual  plan.  In  July  Dr.  (te  Villiers  read  a  paper  on  the  Treat- 
ut  of  Venereal  Disease,  and  in  August  a  clinical  evening  was 
il  at  the  Albany  Hospital.  In  November  Dr.  Heathcote  read 
paper  on  a  Caesarean  Section  iu  General  Practice.  At  the 
ancil  meeting  held  in  June  the  position  of  the  British  Medical 
sociation  iu  South  Africa  was  reviewed,  and  a  statement  of  the 
uncil’s  reasons  for  advising  the  Branch  to  retain  the  status  quo 
s  drawn  up  for  distribut’on  among  the  members  of  the  Branch, 
s.  Drury,  Seale,  Mullins,  and  de  Villiers  attended  the  South 
dean  Medical  Congress  in  Johannesburg,  and  Dr.  Drury,  in  the 
me  of  the  Branch  and  of  the  medical  men  of  Port  Elizabeth  and 
tenhage,  invited  the  Congress  to  hold  its  next  meeting  iu 
ahamstown.  This  invitation  was  accepted.  Dr.  Forster  re¬ 
lied  his  position  as  President-elect  in  July,  and  Dr.  Drury  was 
cted  in  his  stead.  The  Branch  has  lost  two  members — Dr. 
,ye 8  (Cookhouse),  who  died  iu  June,  and. Dr.  G.  C.  Purvis 
rahamstown),  who  died  recently.  The  Branch  membership 
\v  is  48. 

Lancashire  and  Cheshire  Branch:  Ashton  under-Lyne 

Division. 

well  attended  general  meeting  of  the  Ashton-under-Lyne 
vision  was  held  on  April  18th.  The  question  of  contract  practice 
.s discussed  and  the  following  resolutions  adopted: 

That  no  arrangements  regarding  Contract  Practice  be  entertained 
between  any  member  of  this  Division  and  any  approved  or  Friendly 
Society  meantime. 

That  every  practitioner  in  the  area  be  asked  to  give  a  written 
pledge  to  adhere  to  the  above  resolution. 


^Vssoriattcm 


Metropolitan  Counties  Branch  :  Stratford  Division, 
meeting  of  the  Stratford  Division  was  held  on  April  17th  at 
e  Educational  Offices,  Stratford,  when  Dr.  H.  de  B.  Nelson  was 
the  chair.  Dr.  C.  O.  Hawthorne,  consulting  physician  to  the 
ntral  London  Ophthalmic  Hospital,  gave  an  interesting  and 
3id  address  on  Visual  Defects  as  Evidence  of  Disease  of  the 
irvous  System.  The  address  was  followed  by  a  short  discussion, 
which  the  Chairman,  and  Drs.  Challans,  Sanders,  and  Rose 
ned.  Dr.  Charles  Sanders  was  appointed  Representative  for  the 
suing  year. 


May  12,  Sat. 
May  12,  Sat. 
May  12,  Sat. 

May  19,  Sat. 
May  19,  Sat. 

May  21,  Mon. 
June  2,  Sat. 
June  2,  Sat. 

June  8,  Fri. 

June  13,  Wed. 
J  uue  23,  Sat. 

July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mou. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thur3. 
July  27,  Fa 


TABLE  OF  DATES. 

Independent  Motions  for  Annual  Representative 
Meeting  Agenda  to  be  received  at  Head  Office 
by  this  date. 

Publication  iu  Supplement  of  list  of  nomina¬ 
tions  for  election  of  24  Members  of  Council  by 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members  of 
Council  by  grouped  Home  Branches  posted 
from  Head  Office  to  members  of  groups  (where 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  voting 
papers  for  election  of  24  Members  of  Council 
by  grouped  Home  Branches  (where  contests). 

Publication  iu  Supplement  of  Provisional  Agenda 
of  Annual  Representative  Meetiug,  containing, 
inter  alia,  independent  Motions  for  A.R.M. 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  to 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Couucil  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Couucil  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Auuual  Representative  Meeting,  Portsmouth. 

Nominationsfor election  of  12  Members  of  Couucil 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Couucil  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Aunual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetiogs  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Cameridge  and  Huntingdon  Branch  :  Cambridge  and  Huntingdon 
Division. — At  the  meeting  of  the  Cambridge  and  Huntingdon 
Division  to  be  held  on  Tuesday,  May  29tli,  a  British  Medical 
Association  lecture  will  be  delivered  by  Professor  A.  J.  Clark, 
M.D.,  F.R.C.P.,  on  the  Experimental  Basis  for  Endocrine  Therapy. 


Perth  Branch. 

meeting  of  the  Perth  Branch  was  held  on  April  6th.  The 
Mtbly  circulars  from  the  Medical  Secretary  were  read  and  the 
mgerous  Drugs  (Amendment)  Bill  was  criticized.  Several 
smbers  said  they  would  communicate  with  members  of  Parlia- 
snt  with  whom  they  were  acquainted  in  regard  to  the  objection- 
le  points  in  the  Bill, 

|  vote  of  condolence  to  the  chairman,  Dr.  Burgess,  on  the  death 
his  wife  was  adopted  and  ordered  to  be  entered  on  the  minutes. 
'•  Burgess  expressed  his  thanks.  Dr.  Menzies  was  appointed 
presentative  in  the  Representative  Body  and  Dr.  Ferguson 
atsou  as  Deputy  Representative. 


|J South  Wales  and  Monmouthshire  Branch:  South-West 
Wales  Division. 

a  meeting  of  the  South-West  Wales  Division  held  at  Carmarthen 
April  lltb,  the  following  resolution  on  infant  welfare  appoint¬ 
ing  iu  Carmarthenshire,  Pembrokeshire,  aud  Cardiganshire  was 
ssed  uuanimousiy : 

That  British  Medical  Association  l'ates  of  payment  for  infant  welfare 
riimcs  be  enforced  in  the  three  counties,  that  is,  £1  11s.  6:1.  per  clinic 
oi  not  more  thau  two  hours.  All  members  already  holding  appoint¬ 
ments  are  to  give  three  months’  notice  to  their  committees  terminating 
ne:r  engagements,  and  to  inform  them  that  they  are  prepared  lo 
aHV  oa  their  duties  at  British  Medical  Association  rates. 

Where  members  already  bolding  these  appointments  give  notice  as 
result  of  this  decision  and  apply  for  the  posts  at  British  Medical 
ssociation  rates,  no  opposition  is  to  be  made  to  their  applications 
y  members  of  the  British  Medical  Association. 

ihat  the  authorities  be  informed  that  in  future  such  appointments 
e  only  made  after  proper  publ.c  advertisement. 


Cambridge  and  Huntingdon  Branch  :  East  Herts  Division. — The 
meeting  of  the  East  Herts  Division  announced  to  be  held  at  the 
County  Hospital,  Hertford,  on  Wednesday,  May  2nd,  has  been  post¬ 
poned  till  May  9th  at  2.30  p.m.  Agenda  :  To  elect  Representative  and 
Deputy  Representative  in  Annual  Representative  Meetings ;  to  con¬ 
sider  the  Annual  Report  of  Council  (Supplement,  April  28tli)  : 
(a)  Hospital  Policy;  ( b )  the  new  proposals  for  close  co-operation 
with  the  Society  of  Medical  Officers  of  Health  ;  ( c )  the  important 
proposed  scale  of  salaries  for  practitioners  in  the  Public  Health 
Service.  At  3.15  p.m.  Dr.  A.  E.  Giles  will  give  an  address  on 
Symptoms  and  Diagnosis  of  Gynaecological  Conditions  met  with  in 
General  Practice.  This  will  be  the  last  meeting  at  which  indepen¬ 
dent  motions  for  the  Annual  Representative  Meeting  in  July  may 
be  passed. 

Dorset  and  West  Hants  Branch. — The  annual  meeting  will  be 
held  on  Wednesday,  May  16th,  at  the  Weymouth  and  District 
Hospital,  Weymouth,  at  3  p.m.  Agenda  :  Report  of  Branch  Council ; 
reports  of  Bournemouth  and  West  Dorset  Divisions;  election  of 
Honorary  Secretary ;  report  of  election  of  new  officers ;  the  President, 
Dr.  T.  MacCarthy,  will  deliver  his  presidential  address  :  The  Future 
of  Medical  Practice;  Dr.  Adam  Gray  will  read  a  paper  :  The  Laby¬ 
rinth  from  a  General  Practitioner’s  Point  of  View;  the  honorary 
medical  staff  of  the  Weymouth  and  District  Hospital  will  show 
cases.  A  motor  coach  will  be  run  from  the  Square,  Bournemouth, 
leaving  at  11.30  a.m.  (fare  about  7s.).  Applicants  for  seats  should 
acquaint  Dr.  Grey-Edwards,  “  Penrallt,”  King’s  Avenue,  Park- 
stone,  not  later  than  May  13th.  The  British  Medical  Association 
members  in  Weymouth  very  kindly  invite  members  to  luncheon  at 
the  Burdon  Hotel  at  1.30  and  to  tea  after  the  meeting  at  the 
Weymouth  and  District  Hospital. 
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East  York  and  North  Lincoln  Branch  :  East  York  Division. — 
The  annual  meeting  of  the  East  York  Division  will  be  held  in  tne 
Board  Room  of  the  Hull  Royal  Infirmary  on  Friday,  May  11th,  at 
8.15  p.m.  Business  :  Election  of  officers,  financial  statement,  etc. 


Lancashire  and  Cheshire  Branch  :  Mid-Cheshire  Division. — A 
general  meeting  of  the  Mid-Cheshire  Division  will  be  held  on 
Sunday,  May  6th,  at  3  p.m.  in  the  Altrincham  General  Hospital. 
There  will  be  ten  minutes’  interval  at  4  p.m.  for  tea.  Business  : 
To  discuss  Report  of  Council  (Supplement,  April  28th).  The  dis¬ 
cussion  on  Hospital  Policy  will  be  opened  by  Dr.  R.  M.  Manwaring- 
White  and  Dr.  Sturrock  (of  Salford  Hospital).  The  meeting  is  of 
extreme  importance  to  every  individual  practitioner. 

Metropolitan  Counties  Branch  :  City  Division. — A  general 
meeting  of  the  City  Division  will  be  held  on  May  8th  at  9.15  p.m. 
in  the  Smaller  Hall  of  the  Public  Library,  Holloway  Road. 
Agenda  :  (1)  Half  an  hour’s  Pathological  Specimens,  Dr.  T.  H.  G. 
Shore,  Pathologist,  St.  Bartholomew’s  Hospital;  (2)  Discussion  on 
Insurance  Committee’s  Report  [bring  M.10  revised]  ;  (3)  Election  of 
Representatives;  (4)  Candidate  for  Election  on  British  Medical 
Association  Council. 


Metropolitan  Counties  Branch  :  Kensington  Division. — The 
annual  general  meeting  of  the  Kensington  Division  will  be  held  at 
the  Kensington  Palace  Mansions  Hotel  (Merrick  Rooms),  De  Vere 
Gardens  (opposite  De  Vere  Hotel),  W.8  (three  minutes’  walk  from 
High  Street  Station),  on  Tuesday,  May  8th,  at  8.45  p.m.  Agenda  : 
Mr.  Herbert  Tanner  gives  notice  that  he  will  move  :  “  That  the 
British  Medical  Association  should  publish  a  Legal  Handbook  for 
Medical  Men”;  consideration  of  new  rules;  annual  report  of 
Council ;  election  of  officers,  Representatives,  and  Executive  Com¬ 
mittee.  Light  refreshments  can  be  obtained  at  moderate  charges 
during  the  meeting. 

Metropolitan  Counties  Branch  :  Marylebone  Division. — The 
annual  general  meeting  of  the  Marylebone  Division  will  take  place 
at  11,  Chandos  Street,  W.l,  on  Friday,  May  11th,  at  8  p.m. 
Agenda:  Annual  Report  of  Council;  report  of  Division;  election  of 
officers  and  Representatives;  nominations  to  Central  Council,  etc. 
The  meeting  will  be  immediately  preceded  by  a  cinematograph  film 
display  showing  the  production  and  manufacture  of  a  milk  food. 

Metropolitan  Counties  Branch  :  Westminster  and  Holborn 
Division. — The  next  meeting  of  the  Westminster  and  Holborn 
Division  will  be  held  on  Thursday,  May  10th,  at  86,  Brook  Street, 
W.l,  at  8.30  p.m.,  when  Sir  Thomas  Holder  will  open  a  discussion 
upon  “  Modern  Methods  of  Investigation  of  Abdominal  Disease,” 
and  will  be  followed  by  Mr.  Clayton-Greene,  Dr.  Gilbert  Scott,  and 
Dr.  Joekes.  Pathological  specimens  and  :r-ray  photographs,  etc., 
will  be  shown.  Members  of  the  Division  are  asked  to  take  part  in 
the  discussion  and  give  their  own  experiences  in  practice. 

Metropolitan  Counties  Branch  :  Willesden  Division. — A  meeting 
of  the  Willesden  Division  will  be  held  at  the  Edinburgh  House 
Club,  17,  Shoot-up  Hill,  Cricklewood,  N.W.,  on  Wednesday, 
May  16th,  at  9  p.m.,  to  consider  the  annual  Report  of  the  Council. 
Members  may  dine  at  7.30  p.m.  (at  a  charge  of  3s.  6d.  each)  on 
notifying  the  stewardess  before  11  a.m. ;  telephone,  Hampstead  357. 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  the  Derby 
Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart  will 
deliver  a  British  Medical  Association  lecture  on  the  Pathology  of 
Gastric  Ulcer,  illustrated  with  lantern  slides. 


North  of  England  Branch  :  Cleveland  Division. — A  meeting  of 
the  Cleveland  Division,  to  which  the  neighbouring  Divisions  of 
Stockton,  Darlington,  and  Hartlepools  are  invited,  will  be  held  at 
the  Cleveland  Literary  and  Philosophical  Institute,  Middlesbrough, 
on  Thursday,  May  17th,  at  8  p.m.,  when  Dr.  A.  F.  Hurst  will  give 
a  British  Medical  Association  lecture,  illustrated  with  lantern  slides, 
on  the  Diagnosis  and  Treatment  of  Gastric  and  Duodenal  Ulcer. 


North  of  England  Branch  :  Darlington  Division. — A  special 
meeting  of  the  Darlington  Division  will  be  held  at  Greenbank 
Hospital  on  Monday,  May  14th,  at  8.30  p.m.  Agenda  :  To  receive 
and  adopt  the  report  of  the  Executive  Committee  of  the  Division 
on  the  question  of  the  appointment  of  Medical  Officer  of  Health 
for  the  North  Riding  of  Yorkshire;  to  discuss  and  vote  upon  the 
following  resolution  i 

That  in  the  opinion  of  the  •  Darlington  Division  no  medical  prac¬ 
titioner  within  the  area  of  the  Division  should  apply  for  or  hold  the 
appointment  of  County  Medical  Officer  of  Health  for  the  North  Riding 
ot  Yorkshire  at  a  lower  rate  of  remuneration  than  £1,200  per  annum! 
exclusive  of  travelling  and  other  official  expenses. 


North  of  England  Branch  :  Gateshead  Division. — The  annua 
meeting  of  the  Gateshead  Division  will  be  held  at  9,  Walke 
Terrace,  Gateshead,  on  Wednesday,  May  9th,  at  8.30  p.m  Tin 
Executive  Committee  expresses  the  hope  that  those  members  win 
grumble  that  the  policy  of  the  British  Medical  Association  is  no 
the  policy  of  the  majority  of  the  members  will  attend  this  meeting 
as  the  discussion  of  the  Council’s  Annual  Report  is  their  grea 
opportumty  for  expressing  their  views,  which  may  not  be  in  accorc 
with  those  of  the  Council.  Agenda  :  Annual  Report  of  the  Executivi 
Committee;  election  of  officers;  amendment  to  rules  of  Division 
Dr.  Speirs  will  move  : 

Kvle  12  fiy—Delete  the  words  “  on  the  second  Wednesday  of  eacl 
month  and  substitute  the  words  in  the  second  week  of  each  month 
the  day  to  be  arranged  by  the  Executive  Committee.” 

Independent  motion  for  Annual  Representative  Meeting  Dr  Stic! 
will  move  the  following  for  the  agenda  of  the  Annual  Representative 
Meeting  :  c 

We  are  of  opinion  that  the  attitude  of  the  Insurance  Acts  Com. 

tlle  captation  fee  was  reduced  from  11s.  to  9s  6d  wa< 
such  that  the  reduction  or  rebate  was  being  suffered  voluntarily  bv 
panel  practitioners  on  patriotic  grounds  only,  and  not  because  it  was 


justifiable  or  demonstrable  on  any  statistics  or  figures  that  a  redur 
should  be  made.  We  are  further  of  opinion  that  the  attitude  of 
Insurance  Acts  Committee  now  ought  to  have  been  such  that  Us 
the  real  sum  upon  which  any  argument  for  a  reduction  shouii 
based. 

Consideration  of  the  Annual  Report  of  Council  (British  Med 
Journal  Supplement,  April  28th,  which  members  are  asked  to  b 
with  them)  and  instructions  to  Representative  thereon. 

South  Midland  Branch  :  Bedfordshire  Division. — A  spe 
meeting  of  the  Bedfordshire  Division  will  be  held  at  the  Bed 
County  Hospital  on  triday.  May  lltli,  at  3  p.m.  Dr.  Alfred  ( 
O.B.E.,  Medical  Secretary  of  the  British  Medical  Association, 
give  an  address  on  “  The  general  work  of  the  Association.”  ’  1 
hoped  that  every  member  will  make  a  special  effort  to  attend 
meeting.  Dr.  Cox  is  anxious  to  meet  the  members  of  the  Divis 
and  will  be  pleased  to  answer  questions.  Non-members 
cordially  invited.  Tea  will  be  provided  after  the  meeting. 

Surrey  Branch  :  Guildford  Division. — A  joint  meeting  of 
Panel  Committee  and  the  Guildford  Division,  open  to  all  p 
titioners  in  Surrey,  will  be  held  at  Guildford  on  Thurs< 
May  10th,  when  Dr.  G.  C.  Anderson,  Deputy  Medical  Secreti 
will  give  an  address. 

Sussex  Branch  :  Brighton  Division. — A  meeting  of  the  Brig! 
Division  will  be  held  at  the  Queen’s  Road  Dispensary  on  Tuesi 
May  8th,  at  8.30  p.m.,  which  members  are  specially  requestei 
attend.  Agenda  :  To  consider  a  scheme  submitted  by  the  Execu 
Committee  to  provide  specialized  medical  services,  inclui 
in-patient  treatment  in  nursing  homes,  paying  hospitals  and  pri 
wards  attached  to  voluntary  hospitals  for  those  whose  income  f 
all  sources  is  above  an  agreed  income  scale  for  admission  to 
voluntary  hospitals,  and  yet  who  are  unable  to  pay  individualb 
the  time  of  illness  for  these  benefits.  Dr.  Fitzmaurice-Kelly 
read  a  paper  on  Local  Anaesthetics — their  uses  and  limitat 
especially  in  relation  to  General  Practice.  The  Division  will  1 
a  supper  at  8  p.m.  on  Thursday,  May  24th,  at  the  Royal  All 
Hotel.  Tickets  can  be  obtained  from  Dr.  Geinmell,  45,  Upper  E 
Gardens,  Brighton,  4s.  6d.  each,  which  should  be  Sent  at  the  tim 
application.  After  the  supper  the  Rev.  Archdall  Hill,  Vicar 
Hove,  will  open  a  discussion  on  “  Adolescence  :  constructive 
clean  education  in  the  laws  of  life  and  sex.”  Members  are  inv 
to  bring  visitors,  who  should  belong  to  the  clerical  or  raed 
profession. 

Yorkshire  Branch  :  Harrogate  Division. — The  annual  meetin: 
the  Harrogate  Division  will  be  held  on  Thursday,  May  17th,  at 
Imperial  Cafe,  at  8.30  p.m.  Agenda  :  Election  of  officers;  am 
report  and  financial  statement;  adoption  of  Division  Model  R 
of  Organization ;  consideration  of  the  Report  of  Council  (see  Sup 
ment,  April  28th) ;  consideration  of  resolution  passed  by 
Brighton  Division  on  hospital  policy;  consideration  and  endorsen 
of  the  policy  of  the  Darlington  Division  in  asking  for  £1,200  as 
commencing  salary  for  the  new  medical  officer  of  health  for 
North  Riding  of  Yorkshire. 

Yorkshire  Branch  :  Scarborough  Division. — A  meeting  of 
Scarborough  Division  will  be  held  at  the  Scarborough  Hospital 
May  10th  at  8  p.m.  Agenda  :  To  receive  and  adopt  the  repori 
the  Executive  Committee  of  the  Division  on  the  appointment 
medical  officer  of  health  for  the  North  Riding  of  Yorkshire, 
discuss  and  vote  upon  the  following  resolution  : 

That,  in  the  opinion  of  the  Scarborough  Division,  no  medical  p 
titioner  within  the  area  of  the  Division  should  apply  for  or  hold 
appointment  of  county  medical  officer  of  health  for  the  North  Ri< 
of  Yorkshire  at  a  lower  rate  of  remuneration  than  £1,200  per  ann 
exclusive  of  travelling  and  other  official  expenses. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  prepa 
to  receive  applications  for  Research  Scholarships  as  follow 

1.  An  Ernest  Hart  Memorial  Scholarship,  of 
value  of  £200  per  annum,  for  the  study  of  some  subj 
in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  va 
of  £150  per  annum,  for  research  into  some  subject  relat 
to  the  Causation,  Prevention,  or  Treatment  of  Disease 

Each  scholarship  is  tenable  for  one  year,  commencing 
October  1st,  1923.  A  Scholar  may  be  reappointed  for  ; 
more  than  two  additional  terms.  A  Scholar  may  hold 
mnior  appointment  at  a  University,  Medical  School,  or  Ilospi 
provided  the  duties  of  such  appointment  do  not  interfere  w 
his  work  as  a  Scholar. 

The  Conditions  of  the  award  of  Scholarships  are  sta 
in  the  Regulations,  a  copy  of  which  will  be  supplied 
application  to  the  Medical  Secretary  of  the  Associati 
429,  Strand,  London,  W.C.2. 


GRANTS. 

The  Council  of  the  British  Medical  Association  is  also  p 
pared  to  receive  applications  for  Grants  for  the  assistai 
of  Research  into  the  Causation,  Treatment,  or  Prevention 
Disease.  Preference  will  be  given,  other  things  being  equ 
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nbers  of  the  meclical  profession,  and  to  applicants  who 
e  as  subjects  of  investigation  problems  directly  related 
jtical  medicine. 

Conditions  of  the  award  of  Grants  are  stated  in  the 
xtions,  a  copy  of  which  will  be  supplied  on  application 
Medical  Secretary  of  the  Association,  429,  Strand, 
m,  W.C.2. 

Applications. 

Hcations  for  Scholarships  and  Grants  for  the  year  1923-24 
i  )e  made  not  later  than  Saturday,  June  9th,  1923,  on  the 
ibed  fotm,  a  copy  of  which  will  be  supplied  by  the 
al  Secretary  on  application. 

licants  are  required  to  furnish  the  names  of  three 
es  who  are  competent  to  speak  as  to  their  capacity  for 
search  contemplated  to  whom  reference  may  be  made. 


Insurant*. 


RANGE  OF  MEDICAL  SERVICE. 

ave  received  from  the  Ministry  of  Health  a  copy  of  the 
,  t  of  a  Court  of  Referees  appointed  by  the  Minister  to 
e  a  question  arising  under  Article  38  of  the  Medical 
lit  Regulations,  1923.  On  this  question — namely, 
ier  the  taking  of  blood  (venous)  as  a  preliminary  to  the 
ing  out  of  the  Wassermann  test  for  syphilis  is  within 
ange  of  medical  service  within  the  meaning  of  the 
)e — the  Insurance  Committee  and  the  Local  Medical 
nittee  of  Birmingham  were  agreed  and  the  Minister 
lirected  a  reference. 

3  Court  consisted  of  Mr.  E.  H.  Tindal  Atkinson  (Barrister- 
Ijw),  Dr.  E.  CollingWood  Andrews,  and  Dr.  T.  A.  Goodfellow. 
hearing  took  place  on  March  10th,  1923,  at  Birmingham. 
K.  J.  Maude  represented  the  Minister  of  Health  and  Mr. 

Parrott  (Clerk  to  the  Insurance  Committee)  represented 
|[nsurance  Committee  and  the  Local  Medical  Committee. 
I.  G.  Dain,  Chairman  of  the  Local  Medical  Committee,  was 
|  nt. 

e  Referees  report  that  the  particular  facts  of  the  case  were 

n  dispute. 

\  anonymous  female  patient  suffering  from  tertiary  syphilis 
Ited  her  insurance  practitioner  (Dr.  Foxell)  and,  knowing  of 
xperience  in  venereal  diseases,  requested  him  to  take  the 
sary  steps  for  the  performance  of  the  Wassermann  test, 
service,  that  is,  the  taking  of  blood,  was  not  performed 
ng  a  decision  as  to  whether  or  not  it  should  be  made  the 
!  et  of  a  fee.  The  patient  insisted  on  the  non-disclosure  of  her 
,  to  the  extent  of  preferring  to  pay  a  specialist’s  fee  of 
j  juineas,  in  order  to  preserve  anonymity,  rather  than  run  the 
of  disclosing  her  name  if  such  disclosure  was  necessary  in  the 

of  treatment  at  a  public  institution  or  clinic.  Apart  from 
latient’s  attitude  on  this  point,  the  case  presented  no  unusual 
i  re  from  the  medical  point  of  view. 

e  Local  Medical  Committee  came  to  the  conclusion  that  the 
ce  in  question  was  outside  the  range  of  medical  service 
in  the  meaning  of  Article  38  on  the  ground  that  “  such  is 
ivork  of  a  specialist,  and  not  that  of  a  general  practitioner 
dinary  professional  competence  and  skill.”  With  this  con- 
i  on  the  Insurance  Committee  agreed. 

>e  Referees  next  describe  and  discuss  the  two  common 
i  ods  of  taking  blood  as  a  preliminary  to  the  Wassermann 
|  -that  is,  by  venipuncture  and  by  the  use  of  a  stabbing 
|  le.  It  was  not  disputed  that  Dr.  Foxell  possessed  the 
>sary  skill  for  employing  either  method,  and  Mr.  Parrott, 
t  from  his  submissions  on  other  points,  admitted  that  this 
cular  service,  whichever  method  was  used,  did  not  call  for 
j  extraordinary  degree  of  medical  or  surgical  skill  when 
ed  from  a  general  aspect  as  apart  from  the  duties  of  an 
i|  ance  doctor.  On  this  aspect  of  the  case  the  Referees  cannot 
lit  the  conclusion  of  the  Local  Medical  Committee,  if  read 
I  i  unqualified  manner  and  as  of  general  application — namely, 

1  this  service  can  properly  be  described  as  the  work  of  a 
if  alist. 

|  ie  witnesses  called  in  support  of  the  contentions  of  the 
'j  stry  of  Health  were  Colonel  L.  W.  Harrison,  Dr.  John 
||  irtson,  M.O.H.  for  Birmingham,  Dr.  E.  W.  Assinder  (in 
ge  of  the  Birmingham  University  Clinic  for  Venereal 
i  ases),  and  Dr.  A.  Fulton.  Besides  Dr.  Foxell,  Mr.  Parrott 
d  Sir  Gilbert  Barling  and  Dr.  W.  A.  Marris. 
ie  evidence  of  the  medical  witnesses  was  directed  to  sub- 
1  hate  the  following  contentions  : 
i  behalf  of  the  Minister  of  Health  : 

(i)  That  the  operation  in  either  form  was  not  difficult  or 
langerous. 

(if)  That  a  doctor  in  ordinary  practice,  if  not  actually  quali¬ 
fied  by  experience,  could  obtain  the  necessary  qualification 
vithout  any  difficulty  and  without  the  trouble  of  a  long  course 
>f  training  or  interruption  of  his  ordinary  practice. 


(iii)  That  the  existence  of  alternative  facilities  for  treatment, 
however  efficient  in  character,  does  not  exonerate  an  insurance 
doctor  from  performing  the  operation  at  the  request  of  the 
insured  person. 

On  behalf  of  the  Committees  : 

(i)  That  although  the  operation  was  not  difficult  nor  involved 
danger  to  the  patient,  it  was  not  one  (at  least  by  means  of  the 
venous  method)  which  a  practitioner  of  ordinary  skill  and  com¬ 
petence  should  undertake  having  regard  to  the  opportunities 
open  to  him  for  acquiring  and  maintaining  the  necessary 
standard  of  skill. 

(ii)  That  where  the  facilities  for  treatment,  in  the  shape  of 
efficient  clinics  or  other  institutions,  are  existent  and  equally 
convenient  for  the  insured  person,  it  is  contrary  to  the  best 
interests  of  that  person  that  a  general  practitioner  should  be 
put  under  the  obligation  of  performing  the  operation. 

(iii)  — As  a  corollary  of  (ii) — that  since  there  was  at  least  a 
possible  risk  of  failure — that  is,  to  tap  the  vein  at  the  firs! 
attempt— the  best  interests  of  the  insured  person  would  be 
better  served  by  attendance  at  a  clinic  where  that  risk  would 
be  minimized. 

It  became  evident  in  the  course  of  the  inquiry  that  Mr. 
Parrott  relied  mainly  on  the  Committees’  contentions  indicated 
in  (ii)  and  (iii)  above.  These  contentions  as  far  as  the  Referees 
are  aware  have  not  been  raised  at  previous  inquiries  on  matters 
arising  under  this  Regulation.  Their  unanimous  decision  is  that 
this  operation  in  either  form  is  included  in  the  range  of  medical 
service  within  the  meaning  of  Regulation  38. 

The  Referees  summarize  their  conclusions  as  follows  : 

1.  The  operation  is  admittedly  not  dangerous  and  in  our  view  not 
difficult.  If  a  standard  of  comparison  is  desired,  the  passing  of  a 
catheter  into  the  bladder  of  a  male  person  must  on  an  average 
of  cases  be  regarded  as  a  service  of  equal,  if  not  greater,  difficulty. 

2.  The  practitioner,  if  not  possessing  the  necessary  aptitude,  can 
acquire  the  same  without  any  real  difficulty. 

3  While  we  appreciate  the  force  of  the  Committees  contentions 
with  respect  to  the  best  interests  of  the  insured  person  we  think 
that  those  contentions,  if  carried  to  their  logical  conclusion,  would 
strike  at  the  whole  basis  of  medical  practice  under  the  Acts.  It 
is  obvious  that  in  places  well  provided  with  facilities  for  the  treat¬ 
ment  of  disease,  not  necessarily  of  venereal  disease  only,  a  patient 
might  obtain  more  skilled  treatment  in  an  institution  than  he  could 
obtain  from  his  insurance  doctor.  But  to  remove  from  the  range 
of  medical  service  under  the  Acts  services  to  be  rendered  to  a 
patient  so  placed,  would  be  to  whittle  away  the  duties  of  a  genet  a  1 
practitioner  to  a  degree  inimical  not  only  to  the  policy  of  the 
Insurance  Acts,  but  also  to  the  best  interests  of  the  medical 

Mr.  Parrott  sought  to  show  that  the  facilities  existent  in  Bii- 
niingham  made  the  Birmingham  area  peculiar  and  m  effect  the 
subject  of  a  local  custom  or  practice  within  the  Regulation  To 
give  effect  to  his  contention  in  this  aspect  would  necessitate  a 
wholesale  differentiation  of  the  ranges  of  medical  service  m  different 
districts  in  accordance  with  the  particular  facilities  existing  m  such 
districts  We  hardly  think  that  the  concluding  words  of  the  hrst 
paragraph  of  Regulation  38  can  support  the  contention  when  it 

involves  the  result  indicated  above.  ,  . 

The  possible  risk  of  failure  is  not  a  matter  which  in  our  view 
should  weigh  against  our  general  conclusion.  That  risk  is  common 
to  many  a  service  which  insurance  doctors  are  admittedly  undei 
an  obligation  to  perform  should  the  patient  require  it,  and  we  can 
find  nothing  in  the  operation  in  question  which  in  fact  differentiates 
it  from  such  a  service.  We  should  add  that  on  this  part  of  the 
case  our  views  as  to  the  best  interests  of  the  medical  profession 
at  large  have  had  considerable  weight  m  guiding  us  to  a  con¬ 
clusion  in  the  sense  that  we  should  deprecate  any  narrowing  of  the 
range  of  medical  service  by  setting  up  a  standard  m  which  the  nsk 
of  failure  in  an  operation  not  difficult  nor  dangerous  was  <• 
element. 

Accordingly,  the  Court  of  Referees  find  that  in  the  result,, 
the  contentions  put  forward  by  the  Minister  of  Health  succeed. 


local  medical  and  panel  committees. 

London. 

Collective  Bargaining. — At  the  meeting  of  the  London  Panel 
Committee  on  April  24th,  Dr.  H.  J.  Cardale  presiding,  it  was 
agreed  to  support  the  scheme  of  collective  bargaining  as  outlined 
in  document PM.35  issued  by  the  Insurance  Acts  Committee  Ilia 
secretary  was  empowered  to  sign  that  document,  and  it  was  also 
arranged  that  in  the  event  of  the  Insurance  Acts  Committee 
calling  upon  the  secretary  of  the  Panel  Committee  to  send  resigna¬ 
tions  g  a  special  meeting  of  the  Panel  Committee  should  Le 
called  before  the  resignations  were  dispatched. 

The  Calling  of  a  Special  Conference.- The  Committee  had  before 
it  a  resolution  expressing  the  view  that  a  Special  Confeience  of 
Local  Medical  and  Panel  Committees  should  be  called  at  anj 
stage  of  the  negotiations  now  proceeding,  wnen,  in  the  opinion  ot 
one  third  of  the  members  of  the  Insurance  Acts  Committee  present 
and  voting,  such  a  conference  was  necessary  or  desirable  A 
discussion  took  place  on  this  subject,  speakers  in  favour  of  the 
resolution  urging  that  in  conceivable  circumstances  it  would  be 
better  for  aS  minority  on  the  Committee  to  be  able  to  take 
advantage  of  such  a  rule  rather  than  to  feel  themselves  compelled 
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to  resign,  and  again,  that  while  it  was  true  that  thirty  com¬ 
mittees  could  request  the  summoning  of  a  Special  Conference, 
the  members  of  the  Insurance  Acts  Committee  were  more  likely 
to  be  in  touch  with  immediate  issues,  and  to  secure  the  adhesion 
of  thirty  committees  to  a  requisition  might  consume  very  valuable 
time.  The  resolution  was  carried,  with  the  amendment  that  the 
one-third  of  the  members  who  were  empowered  to  take  this 
action  should  be  one-third  of  those  members  of  the  Committee 
who  were  directly  elected. 

Employment  of  an  Assistant. — The  Committee  had  before  it  a 
resolution  passed  by  the  London  Insurance  Committee  to  the 
effect  that  if  a  practitioner  was  required  by  the  Regulations  to 
employ  an  assistant,  the  assistant  so  employed  should  devote  his 
whole  time  to  the  practitioner’s  service.  Dr.  Lauriston  Shaw 
urged  that  the  Panel  Committee  should  make  some  representations 
on  a  proposal  which  seemed  to  him  inadvisable  under  certain 
circumstances.  He  could  imagine  conditions  in  which  it  might 
be  very  valuable  to  have  an  assistant  who  was  engaged  for  part 
of  his  time  in  some  other  work.  It  was  agreed  that  the  matter 
should  be  referred  back  to  the  appropriate  subcommittee,  which 
would  bring  up  a  recommendation. 

Procedure  of  Medical  Service  Subcommittees.— The  Committee 
agreed  with  a  finding  of  its  subcommittee  after  careful  con¬ 
sideration  that  no  action  should  be  taken  with  regard  to  certain 
proposals  of  the  Kent  Local  Medical  and  Panel  Committees 
relating  to  the  rules  of  procedure  for  Medical  Service  Sub¬ 
committees  in  the  hearing  of  complaints.  Dr.  V.  S.  Partridge 
moved  as  a  reference  to  the  Panel  Service  Subcommittee  the 
consideration  of  the  position  which  arose  when  a  complaint  against 
a  practitioner  was  raised  by  a  public  body  or  its  officers,  and 
the  chairman  of  the  Medical  Service  Subcommittee  was  a  member 
of  that  public  body.  He  said  that  no  provision  was  at  present 
made  for  a  contingency  in  which  the  chairman  of  the  subcommittee 
happened  to  be  an  interested  party  in  the  matter  of  a  complaint. 
Dr.  Brackenbury  pointed  out  that  the  complaints  were  formally 
made  through  a  public  body — namely,  the  Insurance  Committee 
itself — and  that  no  one  would  propose  that  the  chairman  of  the 
Medical  Service  Subcommittee  should  not  be  a  member  of  the 
Insurance  Committee.  Eventually  the  motion  was  agreed  to,  on 
the  understanding  that  the  Insurance  Committee  should  be  an 
exception  among  the  public  bodies  alluded  to.  It  was  also 
reported  that  in  answer  to  a  resolution  of  the  Panel  Committee 
with  regard  to  the  long  period  which  the  London  Insurance 
Committee  had  allowed  to  elapse  before  notifying  a  practitioner 
of  the  receipt  of  the  complaint  made  against  him,  the  Ministry 
of  Health  had  arranged  that  a  practitioner  should  be  advised 
at  as  early  a  date  as  possible  that  a  question  had  been  raised 
with  regard  to  the  treatment  provided  by  him  for  an  insured 
person,  even  if  it  was  not  possible  at  that  stage  to  furnish  him 
with  precise  details  of  the  case  at  issue. 


Birmingham. 

At  a  meeting  of  the  Birmingham  Panel  Committee  held  on 
April  17th,  Circular  M.45  issued  by  the  British  Medical 
Association  in  regard  to  collective  bargaining,  etc.,  was  approved. 
The  secretary  was  instructed  to  sign  Circular  M.35a  pledging  the 
Panel  Committee’s  support  in  connexion  with  collective  bar¬ 
gaining  ;  this  was  sent  to  the  Insurance  Acts  Committee. 

It  was  decided  to  take  no  steps  with  reference  to  letters  received 
from  the  Medical  Practitioners’  Union. 

With  regard  to  a  letter  from  the  Isle  of  Ely  Panel  Committee 
on  the  desirability  of  having  one  central  organising  body,  it  was 
decided  to  reply  that  the  British  Medical  Association'  through 
the  medium  of  the  Insurance  Acts  Committee  was  the  body 
recognized  by  the  Government  and  that  those  who  were  members 
of  other  organizations  could  be  represented  by  the  British  Medical 
Association,  if  they  so  desired. 

It  was  announced  that  the  business  smoker  recently  held  (a 
report  of  which  has  already  appeared  in  the  British  Medical 
Journal)  had  been  a  great  success. 


©c.mspatttonrf. 


Plural  Practice  and  the  Need  for  Unity. 

SiR, — The  best  thanks  of  the  profession  generally,  and  its 
rural  members  particularly,  are  due  to  Dr.  Williams-Freeman  for 
laying  bare  the  conditions  of  the  purely  country  practitioner  in 
such  a  graphic,  forceful,  yet  temperate  way  (Supplement,  April 
21st,  p.  117),  and  I  feel  sure  he  will  be  forgiven  his  suggested 
basis  for  their  religion  and  politics  in  the  general  excellence  of 
his  handling  of  the  subject. 

It  is  an  inherent  fault  in  the  payment  by  flat  rate  system 
that  it  is  least  remunerative  to  those' with  the  smallest  numbers 
(who  really  need  it  most),  and  the  faults  of  the  present  system 
of  distribution  of  the  mileage  grant  are  due  to  the  doctors  them¬ 
selves,  who  retain  patients  on  their  panel  living  twenty-six  miles 
away  with  several  colleagues  intervening,  the  remedy  being  pay¬ 
ment  from  the  nearest  doctor.  But  these  are  details  which  can 
be  easily  adjusted  by  the  powers  that  be  in  the  near  future*  in 
the  meantime  the  thing  that  matters  most  is  that  we  should  be 
united  and  reasonable. 

In  the  crucial  time  coming  it  is  of  the  greatest  importance 
that  every  man  should  be  imbued  with  the  idea  that  the  fight 
(if  fight  there  is  to  be)  is  his  ;  and  as  “  the  chain. is  only  as  strong 
as  its  weakest  link  it  is  the  bounden  duty  of  the  strong  to  help 


the  weak,  on  the  ground  of  self-interest  if  for  no  higher  m 
I  would  plead  for  more  altruism  within  the  profession  i 
let  us  get  rid  of  the  petty  jealousies  that  mar  our  rel, 
with  each  other  and  lead  to  our  ultimate  undoing,  and  ] 
take  as  our  model  the  legal  profession,  where,  whatever 
internal  disputes  and  jealousies— and  no  doubt  they  have  tl 
they  are  always  loyal  to  their  profession,  with  the  conseq 
that  we  never  hear  of  any  proposal  to  reduce  their  f 
I  am,  etc., 

Auchencairn,  April  23rd.  J.  Croi 


Position  of  Bural  Practitionersx 

Sir, — The  definition  of  a  single-doctor  district  (Supple 
April  28th,  p.  160)  will  most  certainly  require  alterat 
counties  such  as  Devon  and  Cambridge  cannot  be  covered  b 
same  set  of  rules  or  definitions. 

As  an  instance,  I  and  my  partner  cover  an  area  of  abo 
square  miles;  we  live  three  miles  apart;  purely  rural  pra.i 
total  list  under  700. 

Our  neighbours,  another  pair  of  partners,  are  three  miles 
me  by  air  and  about  eight  by  road,  yet  according  to  the  defii 
we  should  none  of  us  be  included. 

Again,  about  half  my  panel  patients  are  just  within  thi 
miles  by  road  (which  involves  an  ascent  and  descent  of  40( 
in  each  direction)  in  a  village  across  a  tidal  creek — as  a  mati 
fact  I  practically  always  row  across  and  then  walk. 

Again,  why  should  two  partners  in  a  large  village,  who 
a  radius  of  perhaps  10  miles,  be  treated  differently  to  one 
with  a  radius  of  4,  if  the  total  is  under  500  each?  Geograj 
considerations,  such  as  rivers,  hills,  direction  of  roads, 
possibilities  of  public  transport  frequently  limit  the  rotati 
the  “  radius  ”  through  more  than  two  right  angles. — I  am, 

W.  F.  Bensted-Smi 

Newton  Ferrers,  S.  Devon,  April  28th. 


Insurance  Finance. 

Sir, — There  is  one  point  which  was  not  mentioned  by 
G.  C.  Anderson  in  his  address  to  the  Sheffield  Divisio 
March  29th,  but  which  is  of  importance,  namely,  the  fact 
the  medical  service  under  the  panel  system  saves  the  coi 
a  large  sum  yearly,  by  reducing  the  sickness  rate  and  the  < 
rate  of  the  insured.  It  would  not  be  difficult  to  calculat 
number  of  work-hours  saved  to  the  nation  since  1911,  or 
during  the  past  ten  years,  and  estimating  the  cash  value  o 
same;  nor  of  determining  the  money  saved  by  the  reducti 
the  death  rate.  No  doubt  the  total  would  run  into  mill 
In  this  way  it  can  be  shown  that  the  panel  doctor  is  a  cl 
economy  to  the  nation.  One  reason  for  this  is  that  in; 
persons  present  themselves  earlier  for  treatment  than  they  o 
wise  would  as  private  patients.- — I  am,  etc., 

Sheffield,  April  17th.  E.  B.  HaZLETON,  M.D.,  M.( 


Insurance  Medical  Practice. 

Sir,- — The  third  paragraph  of  Dr.  C.  E.  Douglas’s  lett 
the  Supplement  (April  21st,  p.  121)  closes  with  a  surpr 
proposition. 

If  a  doctor  did  not  know  that  the  patient  in  respect  of  \ 
he  gave  the  certificates  was  in  prison  he  was  not  only  part 
but  prince  ps  criminis  in  making  the  false  statement  that  he 
examined  the  patient  on  the  specified  dates.  This  is  oi 
assumption  that  one  of  the  first  six  authorized  forms  was 
on  each  occasion. 

If  the  seventh  authorized  form  of  certificate  was  u; 
namely,  a  holograph  statement  on  his  own  note-paper, 
doctor  ought  not  to  have  given  second-hand  evidence  as  his 
personal  observation. — I  am,  etc., 

Duns,  Scotland,  April  21st.  -A.  J.  CAMPBELL,  M. 


Dr.  Percy  Rose  (London,  E.)  writes:  In  your  report  ol 
meeting  of  the  Cheshire  practitioners  (Supplement,  April 
which  was  addressed  by  Dr.  Cox,  an  assertion  was  made 
later  speaker  (page  1C6,  col.  2)  that  in  1912  “  we  were  to 
each  district  to  fight  our  own  battles.”  This  assertion  doe- 
appear  to  have  been  challenged  at  the  meeting,  nor  in 
subsequent  issues,  and  is  therefore  liable  to  be  quoted 
correct  statement  of  our  policy  at  that  time,  and  as  a  prec< 
•for  a  similar  policy  in  this  year's  campaign.  Its  meann 
that  in  1912  we  were  told,  according  to  the  speaker,  to  <■ 
and  take  local  action  independently  of  our  central  orgamza 
If  the  assertion  is  accurate  the  position  in  1912  was  misu 
stood  by  many  of  us,  who  took  a  line  of  action  which  under 
conditions  was  uncalled  for,  and  who  made  financial  saci 
which  were  unnecessary.  If,  on  the  other  hand,  the  ass* 
is  incorrect,  it  should  be  contradicted  authoritatively,  in  vie 
our  future  action,  and  in  order  that  any  practitioners  "ho 
be  thinking  »of  taking  a  pledge  this  year  may  see  clearly 
they  would  stand  in  the  coming  struggle.  Perhaps  in  an 
issue  you  can  state  definitely  what  our  policy  was  at  the 
referred  to  on  the  question  of  local  tarsus  central  action. 
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aitt>  JJtilitarir  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE, 
following  announcements  are  notified  by  the  Admiralty  :  Surgeon 
landers  M.  W.  Haydon  to  the  Pembroke  for  Sheerness  Dockyard, 
Babington  to  the  Caledon,  P.  T.  Nicholls  to  the  President  additional 
hroe  months’  hospital  course,  H.  E.  R.  Stephens,  O.B.E.,  to  the 

geoii  Captain  J.  F.  Hall,  C.M.G.,  to  be  Surgeon  Rear-Admiral, 
i  .  following  Surgeon  Lieutenants  have  been  promoted  to  Surgeon 
I  .-Commanders:  R.  E.  Rampling,  H.  L.  Douglas,  J.  T.  Wylie,  J.  S. 

at)). 

\V.  Higgins  has  entered  as  Surgeon  Lieutenant  and  is  appointed  to 
Hospital,  Haslar. 

■  following  officers  have  been  placed  on  the  retired  list  :  Surgeon 
■Admiral  W.  Bett,  C.B.,  M.V.O.  ;  Surgeon  Commanders  J.  K.  Raymond 
L.  E.  Dartnell,  with  the  rank  of  Surgeon  Captain  ;  Surgeon  Corn¬ 
ier  C.  H.  L.  Petch  (at  his  own  request) ;  Surgeon  Lieutenant- 

Hander  J.  D.  S.  Higgins. 


ROYAL  ARMY  MEDICAL  CORPS. 

onel  D.  Harvey,  C.M.G.,  C.B.E.,  late  R.A.M.C.,  relinquishes  his 
intment  as  Deputy  Director  of  Pathology  at  the  War  Office, 
onel  A.  H.  Morris,  C.I.E.,  C.B.E.,  late  R.A.M.C.,  retires  on  retired 
September  5th,  1922.  (Substituted  for  notification  in  the  London 
tie ,  November  10th,  1922.) 

ut.-Colonel  W.  J.  Waters,  O.B.E.,  retires  on  retired  pay. 


:  ted  the  rank  of  Major. 

1  be  Captains  :  Surgeon  Captain  A.  B.  H.  Bridges,  O.B.E.,  from 
with  seniority  March  30th,  1915,  and  precedence  next  below 

ain  W.  P.  Crolter ;  Captain  W.  R.  D.  Hamilton  from  R.A.M.C. 
ia  with  seniority  March  26th,  1922;  Captain  E.  J.  S.  Bonnett  from 
;  M.G.  Militia  with  seniority  February  15th;  1922. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

e  following  are  granted  permanent  commissions  as  Flight  Lieutenants 
effect  from  the  dates  indicated  (the  notifications  in  the  London 
tte  of  the  dates  indicated  in  brackets  appointing  them  to  short  service 
nissions  are  cancelled)  :  J.  R.  Crolius,  October  19th,  1921  (November 
;  1921) ;  J.  M.  A.  Costello,  M.C.,  May  1st,  1922  (May  16th,  1922),  since 
,\oted. 

A.  Meaden  is  granted  a  temporary  commission  as  a  Flight  Lieutenant 
■  effect  from  and  with  seniority  of  April  3rd,  1923. 

iglit  Lieutenant  E.  W.  Longden  relinquishes  his  temporary  commission 
easing  to  be  employed. 

uadron  Leader  A.  J.  Brown,  D.S.O.,  to  No.  1  School  of  Technical 
ning  (Boys),  llalton. 

gilt  Lieutenants  C.  A  Meaden  to  R.A.F.  Base,  Leuchars ;  E.  G.  S. 
to  R.A.F.  Base,  Calshot. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

iptain  S.  Pinion,  late  R.A.M.C.,  to  be  Captain  with  seniority  from 
lary  23rd,  1921. 

INDIAN  MEDICAL  SERVICE. 

ljor  G.  G.  Hirst  to  be  Assistant  Director-General,  Indian  Medical 
■ice  (Stores). 

ie  services  of  Captains  R.  H.  Candy  and  C.  M.  Plumptre  have  been 
ed  at  the  disposal  of  the  Government  of  Bombay. 

eut.-Colonel  H.  A.  Smith,  C.I.E.,  K.H.S.,  has  been  granted  leave  for 
months,  from  May  3rd. 

eut. -Colonel  W.  H.  Kenrick  appointed  to  officiate  as  Inspector-General 
■j  ivil  Hospitals,  Central  Provinces. 

1  ijors  to  be  Lieutenant-Colonels  :  R.  Kelsall,  D.S.O.,  J.  M.  A.  Macmillan, 
;  Gill,  R.  F.  Steel,  G.  W.  Maconaehie,  E.  W.  C.  Bradfield,  O.B.E., 
V.  M.  Harvey,  C.  I.  Brierley,  J.  B.  D.  Hunter,  O.B.E.,  E.  T.  Harris, 
0.. 

i  be  temporary  Lieutenants  :  Ram  Mansoor,  Santosli  Kumar  Ganguli, 
ni  Lai  Katial,  Ram  Chand  Goulatia. 

eut.-Colonel  W.  R.  Battye,  D.S.O.,  appointed  to  officiate  as  Residency 
jeon,  Indore,  in  addition  to  his  other  duties,  from  March  12th. 

]  eut.-Colonel  J.  W.  Watson  has  been  granted  leave  for  8  months,  from 
]{ch  5th. 

!  eut.-Colonel  G.  D.  Franklin,  O.B.E.,  has  been  posted  as  Civil  Surgeon, 

!  ere,  and  Chief  Medical  Officer  in  Rajputana,  from  March  6th. 

ie  following  officers  have  been  permitted  to  retire  :  Major-General 
•I  .  Smith,  C.B.,  C.I.E.,  Lieut. -Colonels  R.  C.  MacLeod  and  W.  J.  Niblock. 

eut.-Colonel  L.  J.  M.  Deas  has  been  posted  as  Residency  Surgeon  and 
i  ‘f  Medical  Officer  in  Baluchistan,  from  March  8th. 

ijor  II.  H.  Thorburn,  C.I.E.,  appointed  as  Civil  Surgeon,  Quetta,  from 
•|  ch  9th. 

ptain  L.  A.  P.  Anderson  appointed  as  Officiating  Assistant  Director, 
\  ral  Research  Institute,  Kasauli,  from  January  31st. 

ijor  E.  C.  Hodgson,  D.S.O.,  appointed  as  Officiating  Assistant  Director- 
'  iral,  Indian  Medical  Service  (Sanitary),  from  February  27th. 
ijor  H.  II.  King  appointed  as  Officiating  Assistant  Director,  Central 
■arch  Institute,  Kasauli,  from  February  27th. 
eutenant-Colonel  A.  A.  Gibbs  to  be  Colonel. 

ie  services  of  the  following  officers  have  been  placed  temporarily  at 
([  disposal  of  the  Government  indicated  :  —Bihar  and  Orissa  :  Captain 
i  Y.  Duncan.  Bombay:  Major  E.  E.  Doyle,  D.S.O.  Burma:  Captain 
Ji  •  Smith.  Madras  :  Captain  W.  C.  Paton,  M.C.  ;  Captain  J.  C.  Bharucha 


Captain  F.  G.  Lescher,  M.C.  (late  R.A.M.C.S.R.),  to  be  Captain  with 
precedence  as  from  April  1st,  1915. 

The  announcement  regarding  Captain  A.  Burgess  which  appeared  in  the 
London  Gazette  of  February  13th,  1923,  is  cancelled. 

Lieutenant  R.  K.  Nisbet  to  be  Captain  (prov.). 

Lieutenant  J.  Y.  Scott  resigns  his  commission  and  is  granted  the  rank 
of  Captain. 

General  Hospitals. — The  following  officers  having  attained  the  age  limit 
are  retired  and  retain  their  rank  except  where  otherwise  stated  :  Lieut. 
Colonel  (Brevet  Colonel)  C.  P.  Childe ;  Lieut. -Colonels  E.  L.  Fox,  G.  G. 
Sparrow,  II.  W.  Shettle,  J.  R.  S.  Robertson,  J.  Kyffin,  C.  F.  Routh  ;  Major 
(Brevet  Lieut. -Colonel)  T.  A.  M.  Forde  ;  Majors  J.  R.  Keele,  W.  P.  Purvis, 
H.  P.  Ward,  R.  A.  Dove,  W.  C.  Wilson,  G.  F.  Aldous ;  Captains  G.  C. 
Sandford  (and  is  granted  the  rank  of  Major),  C.  L.  Lander,  D.S.O. ,  M.C. 
(and  is  granted  the  rank  of  Lieutenant-Colonel),  E.  G.  S.  Saunders,  W.  C. 
Hamilton,  T.  Horton,  G.  A.  Roberts,  F.  E.  Price,  S.  Goss,  W.  P. 
McEldowney,  J.  T.  M.  McDougall,  M.  D.  Wood,  H.  L.  Driver,  W.  Carling. 
The  following  officers  relinquish  their  commissions  and  retain  their  rank 
except  where  otherwise  stated  :  Lieut. -Colonel  (Brevet  Colonel)  L.  K. 
Harrison,  C.B.E.,  Major  (Brevet  Lieut. -Colonel)  G.  W.  Watson,  Majors 
IT.  R.  Dean,  A.  R.  Dallam,  W.  H.  M.  Telling  (and  is  granted  the  rank  of 
Lieutenant-Colonel).  Captains,  and  granted  the  rank  of  Major  :  P.  Ilamill, 
C.  W.  Vining,  C.  A.  Moore.  Captains:  J.  Ie  F.  C.  Burrow,  W.  R.  Higgins, 
W.  M.  Mumbv,  H.  J.  Slade,  M.  .J.  Stewart,  E.  W.  Assinder,  J.  Johnston, 
II.  B.  W.  Smith,  H.  E.  Smith,  W.  C.  Souter,  B.  J.  Ward. 

Supernumerary  for  Sendee  with  O.T.C. — Major  W.  D.  Sturrock,  D.S.O., 
ceases  to  be  employed  with  the  Field  Ambulance  Section,  Oxford  Univer¬ 
sity  O.T.C.  Lieutenant  D.  R.  Wheeler  ceases  to  be  employed  with  the 
Belfast  University  Contingent,  Senior  Division,  O.T.C.  Captain  C.  II. 
Budd,  M.C.  (late  R.A.M.C.T.F.)  to  be  Captain  for  service  with  the  Medical 
Unit  of  the  Cambridge'  University  Contingent  O.T.C.  Captain  (local 
Major)  W.  Barclay,  M.C.,  resigns  his  commission  and  is  granted  the  rank 
of  Major. 

Sanitary  Companies.— Captain  N.  S.  Golding  relinquishes  his  com¬ 
mission  and  retains  the  rank  of  Captain. 

Sanitary  Service. — The  following  officers  relinquish  their  commissions 
and  retain  their  rank  :  Lieut.-Colonels  Sir  A.  Newsholme,  K.C.B.,  W. 
Collingridge,  M.  Hay;  Majors  S.  Barwise,  P.  Boobbyer,  If.  Handford,  E.  \\  . 
Hope,  T.  W.  J.  Kelly,  J.  Niven,  II.  C.  Pattin,  A.  E.  Parmewan,  W.  H. 
Symons,  J.  S.  Tew,  J".  C.  Thresh,  L.  C.  Parkes,  W.  J.  Howarth,  J.  Murray, 


C.  R.  Macdonald,  A.  J.  McGregor,  W.  Macliie,  A.  C.  Munro,  J.  T.  C. 
Nash,  M.  Paterson,  H.  Peck,  G.  Peterkin,  F.  B.  W.  Phillips,  J.  T.  Pranguell, 
E  W.  Rees-Jones,  A.  Robb,  T.  Robinson,  J.  M.  Ross,  M.B.E.,  T.  Rutherford, 
E  H  Snell,  F.  E.  Streeten,  C.  Templeman,  A.  E.  Thomas,  J.  P.  Watt,  J.  11. 
Williams,  J.  T.  Wilson,  R.  M.  Yule,  A.  B.  Dunne,  T.  E.  Francis,  J.  J. 
Buchan,  T.  J.  Allan. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

|  iptain  W.  T.  G.  Boul  (late  R.A.M.C.S.R.)  to  be  Captain. 

■ftain  G.  P.  Mills  relinquishes  his  commission  and  is  granted  the  rank 
'I  lajor.  : 

'  ijor  (prov.)  F.  R.  Harris  is  confirmed  in  his  rank, 
ijor  V.  T.  Carruthers,  R.A.M.C.,  R.A.  (Reserve  of  Officers),  to  be  Major 
!  precedence  as  from  January  28th,  1919. 


VACANCIES. 

Bingour  Village  Mental  Hospital,  near  Edinburgh.— Second  Assistant 
Medical  Officer.  Commencing  salary,  £350  per  annum. 

Bedford  County  Hospital. — House-Surgeon  (male).  Salary,  £1/5  per 
annum. 

Bethlem  Royal  Hospital,  Lambeth  Road,  S.E.I.— Consulting  Radiologist. 
Honorarium,  100  guineas  per  annum. 

Birkenhead  Borough  Hospital.— Junior  House-Surgeon  (male).  Salary, 
£159  per  annum. 

Birmingham  City. — Lady  Assistant  Medical  Officer  as  loeumtenent  at  the 
Child  Welfare  Centres' (temporary).  Salary,  £10  per  week. 

Brighton  County  Borough. — Resident  Medical  Officer  at  the  Borough 
Sanatorium.  Salary  at  the  rate  of  £300  per  annum. 

Brighton  School  for  Blind  Boys. — School  Medical  Officer.  Honorarium, 
50  guineas  per  annum 

Cambridge  :  Addenbrooke’s  Hospital.— House-Surgeon  (male).  Salary, 
£130  per  annum. 

Cheshire  County  Mental  Hospital,  Parkaide,  Macclesfield. — Loeumtenent 
Assistant  Medical  Officer  (male).  Salary,  £10  10s.  per  week. 

Clare  Hall  Sanatorium  and  Hospital,  South  Minims.— Assistant  Medical 
Officer  (male).  Salary,  £350  per  annum. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.  (1)  Honoraiy 
Radiologist.  (2)  Assistant  Surgeon. 

Guildford  Union.— Medical  Officer  of  the  Institution.  Salary,  £175  per 
annum,  together  with  certain  fees. 

Infants’  Hospital,  Vincent  Square,  S.W. — House-Physician  (female). 

Kent  County  Ophthalmic  Hospital,  Maidstone.— House-Surgeon  (male). 
Salary,  £250  per  annum. 

King  Edavard  VII  Sanatorium,  Midhurst,  Sussex.— Second  Assistant  Medical 
Officer  (male).  Salary,  £250  per  annum,  rising  to  £350. 

Ktnc  Edward  VII  Welsh  National  Memorial  Association,  Cardiff.— Second 
Assistant  Resident  Medical  Officer  at  the  South  Wales  Sanatorium,  near 
Talgarth.  Salary,  £200  per  annum,  rising  to  £250. 

Leicester  Parish.— Resident  Medical  Officer,  North  Evington  Poor  Law 
infirmary.  Salary,  £300  per  annum. 

London  County  CouNCiL.-Seventh  Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £300  per  annum,  increasing  to  £400,  also 
temporary  additions  amounting  to  £140  to  £168  a  ieai. 

London  Hospital,  Whitechapel,  E.— Two  vacancies  for  Medical  Registrar. 
Salary,  £365  per  annum. 

Manchester  :  Ancoats  Hospital.— Surgical  Registrar.  Salary,  £100  per 
annum. 

MinriTFSFY  County  Council. — (1)  Deputy  County  Medical  Officer.  Salary, 

M“er  annum,  rising  to  £1,080.  (2)  Assistant  Medical  Officer  in  the 

Public  Health  and  School  Medical  Department.  Salary,  £550  per  annum, 
rising  to  £700. 

Middlesex  Hospital,  W.I.— Radium  Officer.  Salary,  £300. 

National  Hospital  .for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.- 
Senior  House-Physician.  Salary,  £150  per  annum. 

Northumberland  Mental  Hospital,  East  Cottingwood,  Morpeth.-A;  sistant 
Medical  Superintendent.  Salary,  £700  per  annum,  rising  to  £„00. 

royal  Chest  Hospital,  City  Road,  E.C.-Physician  with  charge  of  Out- 

patients.  _  0  . 

Royal  Northern  Hospital,  Holloway,  N.-Two  House-Surgeons.  Salary, 

£100  per  annum. 

Salford  Union  Infirm  ARY.-First  Assistant  Resident  Medicah  Officer 
(maleX  Salary  to  commence,  £400  per  annum,  increasing  to  £450. 
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Sheffield  Royal  Hospital. — Assistant  Casualty  Officer.  Salary,  £150  per 
anti  urn. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year. 

Springfield  Mental  Hospital,  Wandsworth  Common,  S.W. — Assistant 
Medical  Officer  (male).  Salary,  £400  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — Honorary  Medical 
Radiologist  (Diagnosis). 

West  Riding  Asylum,  Wakefield. — Junior  Assistant  Medical  Officer  (male). 
Salary,  £400  per  annum,  rising  to  £500,  and  on  promotion  to  £600. 

Western  Dispensary,  Rochester  Row,  S.W.l. — Vacancy  on  Attending 
Medical  Staff. 

Wolverhampton  and  Staffordshire  General  Hospital.— Resident  Casualty 
Surgeon.  Salary,  £250  per  annum. 

York  :  Bootham  Park  Mental  Hospital.— Assistant  Medical  Officer.  Salary 
commencing  £550  per  annum. 

Certifying  Factory  Surgeon. — The  appointment  of  Certifying  Factory 
Surgeon  at  Burton  Latimer  (Northants)  is  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


West  London  Post-Graduate  College,  Hammersmith,  W.—  Mon.,  12 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  10.30  a.m.,  Dr.  Pate 
Demonstration  of  Cases  (Medical  Wards).  Wed.,  11  a.m.,  Mr.  Sin 
Gynaecological  Demonstration.  Tliurs.,  2  p.m.,  Mr.  MacDonald  ■  G 
Urinary  Department.  Fri.,  10  a.m.,  Mr.  D.  Buxton  :  Dental  Depart 
Sat.,  9.30  a.m.,  Dr.  Burnford :  Bacterial  Therapy.  Daily,  10  a.i 
6  p.m.,  Sat.,  10  a.m.  to  1  p.m..  In-  and  Out-patients,  Operations,  Si 
Departments. 


Urtitslx  J$tfbual  Assentation. 

OFFICES  AND  LIBRARY,  i*9,  STRAND,  LONDON,  W.C.t. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
standard  works  can  be  consulted,  is  open  to  members 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  b< 
including  current  medical  works;  they  will  be  forwarde 
desired,  on  application  to  the  Librarian,  accompanied  b 
for  each  volume  for  postage  and  packing. 


APPOINTMENTS. 

Barton,  M.  H.,  F.R.C.S.Edin.,  Honorary  Ophthalmic  Surgeon,  Leicester 
Royal  Infirmary,  vice  N.  C.  Ridley,  R.N.,  M.B.,  F.R.C.S.,  appointed  Com 
suiting  Ophthalmic  Surgeon. 

Evans,  W.  Owen,  M.B.E.,  J.P.,  L.R.C.P.and S.E.,  Medical  Officer  to  the 
Pontardawe  and  District  Fever  Hospital. 

Ref.d  Hill,  Kenneth,  M.D.,  B.S.Lond.,  Resident  Surgical  Officer  to  the  Kent 
County  Ophthalmic  Hospital,  Maidstone. 

Whitfield,  W.,  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.Glas.,  Certifying  Factory 
Surgeon  for  the  Walton-on-the-Naze  District,  co.  Essex. 

Manchester  Royal  Infirmary. — Resident  Surgical  Officer:  D.  McK.  Suther¬ 
land,  M.D.,  Ch.B.,  F.R.C.S.  Assistant  Resident  Surgical  Officer  :  G.  H. 
Buckley,  M.B.,  Ch.B.  Resident  Medical  Officer  (Central  Branch)  :  Miss 
Barbara  Cubit.t,  M.B.,  B.S.  Assistant  Registrar  (Electro-Cardiograph 
Department)  :  Miss  S.  K.  Hickson,  M.B.,  Ch.B. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine,  1,  Wimpole  Street,  W .—Section  of  Tropical 
Disease  and  Parasitology,  Mon.,  8.30  p.m.,  Annual  General  Meeting, 
Lieut. -Colonel  A.  E.  Hamerton  :  The  Establishment  of  an  Antirabic 
Institute  in  the  Tropics.  Section  of  Psychiatry :  Tues.,  5.30  p.m.,  Annual 
General  Meeting.  Section  of  Surgery:  Sub-Section  of  Proctology 
Wed.,  5.30  p.m.,  Annual  General  Meeting.  Discussion  :  Ulcerative  Colitis 
The  following  have  promised  to  take  part  :  Sir  II.  D.  Rolleston,  Sir  T 
Ilorder,  Mr.  Ernest  Miles,  Mr.  P.  Lockhart-Mummery,  Prof  L  s' 
Dudgeon,  Dr.  W.  E.  Carnegie  Dickson,  and  Dr.  A.  F.  Hurst.  The  annuai 
dinner  of  the  Sub-Section  will  be  held  in  the  evening  at  Oddenino’s 
Restaurant  at  8  for  8.15  p.m.  ;  price  12s.  6d.  (exclusive  of  wine)  payable 
at  the  table.  Section  of  Neurology:  Tliurs.,  5  p.m.,  Annual  General 
Meeting.  To  be  followed  by  a  Clinical  Meeting.  The  annual  dinner  of 
the  Section  will  be  held  at  7  30  p.m.  at  the  Langham  Hotel,  W.  Clinical 
Section  :  Fri.,  5.30  p.m.,  Annual  General  Meeting. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University. — Bristol  :  Tliurs.,  Dr.  C'arey  Coombs :  Present-Day 
Methods  of  examining  Cases  of  Cardio-Vascular  Disease.  Dorchester  : 
Fri.,  Mr.  T.  Carwardine  :  Diagnosis  and  Treatment  of  Gall  Bladder 
Diseases. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road,  W  C  1 
—Daily,  except  Sat.,  4  p.m.,  Diseases  of  the  Ear. 

Glasgow  Post-Graduate  Medical  Association.— At  Roval  Infirmary  Wed. 

4.15  p.m.,  Dr.  B.  Marshall  :  Gy  naecological  Cases. 

Infants'  Hospital,  Vincent  Square,  S.W.l.— Dr.  Erie  Pritchard,  Mon 
6  p.m.  :  Modification  of  Milk.  Eli.,  6  p.m.,  Modification  of  Dried  Milk’ 
With  demonstrations. 


Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital,  W.2.— Thurs. 
5  p.m.,  Dr.  II.  II.  Dale,  F.R.S.  :  The  Physiology  of  Insulin. 

London  Hospital  Medical  College,  E.—  Dr.  M.  Culpin  :  Psychoneuroses; 
Tues.,  5.15  p.m.,  The  Unconscious;  Fri.,  5.15  p.m.,  The  Dynamics  of  the 
Unconscious.  Dr.  W.  Feldman  :  Wed.,  4.15  p.m.,  Ante-natal  and  Post- 
Natal  Child  Physiology. 

London  Lock  Hospital,  91,  Dean  Street,  W.I.— Tues.,  2.30  p.m.,  Mr  J  E  R 
McDonagh  :  Treatment  of  Gonorrhoea  anil  its  Complications.  Wed  ’ 
5  p.m.,  Mr.  F.  Juler  :  Commoner  External  Venereal  Diseases  of  the  Eve’ 
Thurs.,  4.30  p.m.,  Mr.  Lawrence  Abel  :  Treatment  of  Acute  Gonorrhoea 
in  the  Male.  Fri.,  4  p.m.,  Mr.  J.  Abraham  :  Treatment  of  Gonorrhoea  in 
the  Female. 


London  (Royal  Free  Hospital)  School  of  Medicine  for  Women _ Tues 

5  p.m.,  Prof.  A.  Louise  Mcllroy  :  Obstruction  to  Labour. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Dr.  G.  R  Murray 
Organotherapy.  J 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street  Wl- 
Thurs.,  5.30  p.m..  Dr.  F.  W.  Price  :  Clinical  Investigation  of  Tachycardi: 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sauare  w  c  I 
Mon  Tues  Thurs  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.?’  12  nooi 
Dr.  J.  G.  Greenfield:  Cerebro-spinal  Fluid;  3.30  p.m.,  Dr  K  Wilson 
The  Syndrome  of  the  Corpus  Striatum.  Tues.,  3.30  p  m  ,  Dr  r’  Russell 
Cerebellar  Disease.  Thurs.,  3.30  p.m.  Dr.  Walshe  :  Disorders  of  Sensatio 
and  their  Significance.  Fri.,  Mr.  Sargent:  Treatment  of  Cerebri 
Tumour. 


cological,  Mr. 
Wed.,  Throat 


North-East  London  Post-Graduate  College  (Prince  of  Wales’s  General- 
Hospital).— Demonstration  of  Clinical  Cases  at  3.30  p.m.  :  Mon  Gvnae- 
J.  B.  Banister;  Tues.,  Radiological,  Dr.  J  Metcalfe’ 
a-  „  ,  T,  .  anJ>  N.ose>  Mr.  C.  H.  Hayton ;  Thurs.,  Medical,  I)r! 

Yealland;  Fri.,  Surgical,  Mr.  E.  Gillespie. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N  W'— Thurs 
5  p.m.,  Dr.  C.  H.  Roberts :  The  Badly  Flexed  Head.  '  ’ 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields,  w  C  — Wed 
.5  p.m.,  Hunterian  Lecture  by  Prof.  G.  Keynes:  Chronic  Mastitis.  ’’ 
Salford  Royal  Hospital— Thurs.,  4.30  p.m.,  Dr.  Gibson  :  Psoriasis. 


Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Bur 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  West 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  ( 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  ( 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

May. 

6  Sun.  Mid-Cheshire  Division  :  Altrincham  General  Hospital,  3 

8  Tues.  Brighton  Division  :  Queen’s  Road  Dispensary,  8  p.m. 

City  Division  :  Smaller  Hall,  Public  Library,  Holloway  R 
Kensington  Division  :  Annual  Meeting,  Kensington  P 
Mansions  Hotel,  De  Vere  Gardens,  8.45  p.m. 

9  Wed.  East  Herts  Division  :  County  Hospital,  Hertford,  add  re: 

Dr.  A.  E.  Giles  on  Symptoms  and  Diagnosis  of  Gynaecolo 
Conditions  met  with  in  General  Practice,  2.30  p.m. 
Gateshead  Divison  :  Annual  Meeting,  9,  Walker  Terrace,  C 
head,  8.30  p.m. 

10  Thurs.  Guildford  Division  :  Joint  Meeting  with  Panel  Comm 

address  by  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretai 
Scarborough  Division  :  Scarborough  Hospital,  8  p.m. 
Westminster  and  Holborn  Division,  86,  Brook  Street, 
Discussion  on  Modern  Methods  of  Investigation  of  Abdon 
Disease,  to  be  opelied  by  Sir  Thomas  Horder,  8.30  p.m. 

11  Fri.  London  :  Standing  Ethical  Subcommittee,  2.30  p.m. 

Bedfordshire  Division:  Bedford  County  Hospital;  Addrei 
Medical  Secretary  on  The  General  Work  of  the  Associa 
3  p.m. 

East  York  Division  :  Annual  Meeting,  Board  Room,  Hull  I 
Infirmary,  8.15  p.m. 

Marylebone  Division  :  Annual  Meeting,  11,  Chandos  Street, 
8  p.m. 

14  Mon.  Darlington  Division  i  Special  Meeting,  Greenbank  Hos] 

8.30  p.m. 

16  Wed.  Buckinghamshire  Division :  Address  by  Mr.  E.  M.  Co 

F.R.C.S. 

Dorset  and  West  Hants  Branch  :  Annual  Meeting,  Weym 
and  District  Hospital,  Weymouth,  3  p.m. 

Willesden  Division  :  Edinburgh  House  Club,  17,  Shoot-up 
Cficklewood,  N.W.,  9  p.m. 

17  Thurs.  Cleveland  Division  :  Cleveland  Literary  and  Philosopl 

Institute,  Middlesbrough. — British  Medical  Association  lei 
by  Dr.  A.  F.  Hurst  :  The  Diagnosis  and  Treatment  of  Ga 
and  Duodenal  Ulcer,  8  p.m, 

Harrogate  Division  :  Annual  Meeting,  Imperial  C'afe,  8.30  ; 

18  Fri.  London  :  Publie  Health  Committee,  2.15  p.m. 

Derby  Division  :  British  Medical  Association  lecture  by 
M.  J.  Stewart  on  Pathology  of  Gastric  Ulcer. 

23  Wed.  London  :  Medico-Political  and  Parliamentary  C'ommi 

2.30  p.m. 

24  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

Brighton  Division  :  Supper,  Royal  Albion  Hotel.  Risen 
on  Adolescence  :  Constructive  and  Clean  Education  in 
Laws  of  Life  and  Sex,  to  be  opened  by  the  Rev.  Arc! 
Hill,  8  p.m. 

29  Tues.  Cambridge  and  Huntingdon  Division  :  British  Medical  Ass> 

tion  lecture  by  Professor  A.  J.  Clark  on  the  Experimt 
Basis  for  Endocrine  Therapy. 

30  Wed.  London  :  Finance  Committee,’ 2.30  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages. 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  no 
not  later  than  the  first  post  on  Tuesday  morning,  in  orde 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Gabites.— On  February  23rd,  at  Wanganui,  New  Zealand,  the  wife  of 
F.  C.  M.  Gabites — a  daughter. 

Gibbons. — On  April  12th,  at  St.  Anthony’s  Hill,  Desborough,  to  pona 
the  wife  of  Gerald  F.  P.  Gibbons,  O.B.E.,  M.B.,  B.S.,  M.R.C.. 
daughter  (Pamela). 

Snell. — On  April  26th,  at  The  Manor  House,  Wareham,  Dorset,  to  the 
of  J.  A.  B.  Snell,  M.B.,  B.C’h. Cantab.,  D.P.IL— a  son. 

Woodvark. — On  April  27th,  at  4,  Harley  Street,  W.,  to  Hilda,  wit 
A.  S.  Woodwark,  C.M.G.,  C.B.E.,  M.D.,  F.R.C.P.— a  son. 


Printed  and  i ublished  by  the  British  Medical  Association,  at  their  Office,  No.  42D,  Strand,  in  the  Parish  ol  St.Martm-in-tbe-Flelds.  in  th;  County  of  London. 
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ANNUAL  MEETING,  PORTSMOUTH,  1923. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING. 


V 


Milk  and  Dairies  Act,  1915,  and  Tuberculosis  Act,  1911+. 
y  Darlington  : 

That  the  Council  of  the  British  Medical  Association 
inform  the  Ministry  of  Agriculture  and  the  Ministry 
of  Health  that  in  the  opinion  of  the  British  Medical 
Association  the  Milk  and  Dairies  Act,  1915,  and  the 
Tuberculosis  Act,  1914,  should  be  brought  into  opera¬ 
tion  at  the  earliest  possible  date. 

Enforcement  of  Treatment  of  Congenital  Syphilis. 

y  Darlington: 

That  the  Health  Authority  should  be  given  power 
to  enforce  treatment  in  cases  of  congenital  syphilis 
referred  to  it  from  school  medical  inspections. 

“  Summer  Time  ”  and  the  Health  of  the  Nation. 
Bedfordshire  : 

That  the  British  Medical  Association  regrets  that 
“  Summer  Time  ”  has  been  curtailed  this  year,  as  it 
is  of  opinion  that  “  Summer  Time  ”  is  most  beneficial 
to  the  health  of  the  nation. 

Composition  of  Council  of  Association. 

Kent  : 

That  the  Annual  Representative  Meeting,  1923, 
amend  paragraph  (d)  of  By-law  51  as  to  the  com¬ 
position  of  Council,  to  read  as  follows : 

“  ( d )  Four  (being  persons  who  have  (a)  been  members  of 
the  Association  for  at  least  the  period  aforesaid  and  (b)  have 
previously  held  the  post  of  Chairman  of  the  Representative 
Body,  Chairman  of  Council,  or  Chairman  of  the  Organiza¬ 
tion"  Medico-Political  and  Parliamentary,  Finance  or  Central 
Ethical  Committee)  by  the  Representative  Meeting,  which 
shall  (etc.,  as  at  present).” 

Composition  of  Councils  of  Branches  in  the  United 
Kingdom. 

Kent  : 

That  the  Annual  Representative  Meeting,  1923, 
amend  By-law  18(1) (a)  as  to  local  management  of 
Branches  in  the  United  Kingdom,  to  read  as  follows  : 

“  (a)  In  the  case  of  a  Branch  in  the  United  Kingdom 
Such  one  or  more  of  the  24  members  (hereinafter  men- 
-  tioned)  of  the  Council  as  are  elected  (as  hereinafter 
provided  by  the  Branch  or  by  any  group  of  Branches  to 
which  the  Branch  belongs),  and  such  one  or  more  of  the 
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12  members  (hereinafter  mentioned)  of  the  Council  elected 
by  Representatives  of  Constituencies  at  the  Annual  Repre¬ 
sentative  Meeting  as  is,  or  are,  elected  wholly  or  in  part, 
by  the  Representatives  of  the  Constituencies  comprised  in 
the  Branch.” 

Isolation  of  Advanced  and  Incurable  Cases  of 
Tuberculosis. 

By  Buckinghamshire  : 

That  the  Council  be  requested  to  call  the  attention 
of  the  Ministry  of  Health  to  the  urgent  necessity  of 
isolating  cases  of  advanced  and  incurable  tuberculosis. 

Reorganization  of  Branches. 

By  Buckinghamshire  : 

That  the  Branches  of  the  British  Medical  Association 
be  reorganized. 

Hospital  Policy:  Medical  Staff  Funds. 

By  Buckinghamshire  : 

That  unless  it  can  be  clearly  shown  that  the  amounts 
collected  for  hospital  benefits  by  contributory  schemes 
or  from  individual  patients,  are  in  excess  of  the 
amounts  required  for  the  upkeep  and  maintenance  of 
the  hospital,  no  part  of  the  moneys  thus  collected  can 
fairly  or  properly  be  claimed  by  the  honorary  medical 
staff. 

THE  PATHOLOGICAL  MUSEUM. 

The  arrangements  for  the  Museum  are  progressing  steadily. 
Well  lit  rooms  in  the  main  building  have  been  allotted  for 
the  purpose  ;  the  use  of  a  lecture  theatre  on  the  same  floor  is 
available;  another  room  will  be  wired  for  microscopy,  and 
another  for  the  display  of  ar-ray  negatives  and  sketches. 
Professor  Castellani  has  kindly  consented  to  give  a  demon¬ 
stration  of  pathogenic  fungi ;  another  will  be  _  given  by 
Dr.  Da  Fano  on  epidemic  and  herpetic  encephalitis,  and  a 
third  by  Lieut.-Colonel  Buchanan,  I.M.S.,  illustrated  by 
midwifery  models.  Specimens  have  also  been  promised  by 
the  President-Elect,  Mr.  C.  P.  Cliilde,  by  Professor  Beyn  of 
the  Finsen  Light  Institute,  Copenhagen,  by  Professor  Eyre 
of  Guv’s  Hospital  Bacteriological  Laboratory,  by  Dr.  Porter 
Phillips  of  Bethiem  Royal  Hospital,  by  Mr.  Sampson  Handley, 
Mr.  Scott  Ridout,  and  others. 

The  Committee  is  anxious  to  secure  the  co-operation  of  the 
officers  of  the  various  Sections  at  the  forthcoming  Annual 
Meeting.  They  will  be  glad  to  take  charge  of,  and  place  iu 
the  Museum  for  exhibition,  any  specimens,  casts,  photo¬ 
graphs,  diagrams,  or  microscopic  slides  during  the  time  they 
are  not  required  by  those  who  are  reading  papers  or  taking 
part  in  the  discussions. 

The  chairman  of  the  Pathological  Museum  Committee  is 
Dr.  J.  A.  D.  Radcliffe,  and  the  honorary  secretaries  are  Drs. 
M.’ Aston  Key  and  A.  V.  Maybury,  jun.  Communications 
may  be  addressed  to  Dr.  Aston  Key,  14,  Clarendon  Road, 
Soutlisea,  Portsmouth.  , 
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ELECTION  OF  24  MEMBERS  OF  COUNCIL  BY 
BRANCHES  IN  UNITED  KINGDOM. 

The  following  is  a  list  of  the  nominations  received  for 
1923-24 : 


P’ 

c 

J- 

C 

Branches  in  Group. 

Candidates  Nominated. 

No.  of 
Seats. 

A 

North  of  England. 

North  Lancashire  and 
South  Westmorland 

Dr.  James  Don  (Newcastle-on-Tyne) 

1 

15 

Yorkshire 

Dr.  A.  Manknell  (Bradford) 

1 

C 

Lancashire  and 
Cheshire 

Dr.  T.  W.  H.  Garstang  (Altrincham) 

Mr.  F.  Strong  Heaney  (Liverpool) 

2 

D 

East  York  and  North 
Lincoln.  Midland 

Major-Gen.  Sir  R.  H.  Luce,  K.C.M.G., 
C.B.  (Derby) 

1 

FI 

Cambridge  and  Hunt¬ 
ingdon.  Essex. 

Norfolk.  South  Mid¬ 
land.  Suffolk. 

Dr.  E.  O.  Turner  (Great  Missenden) 

1 

1,1 

Birmingham 

Staffordshire 

Mr.  A.  W.  Nuthall  (Birmingham) 

1 

G 

North  Wales.  Shrop¬ 
shire  and  Mid  Wales. 
South  Wales  and  Mon¬ 
mouthshire 

Dr.  W.  E,  Thomas  (Ystrad,  Rhondda) 

1 

H 

Metropolitan  Counties 

Dr.  H.  S.  Beadles  (Romford) 

Dr.  A.  Blackhall-Morison  (Mary- 
febone) 

Dr.  C.  Buttar  (Kensington) 

Lord  Dawson  of  Penn,  G.C.V.O., 
K.C.M.G.  (Marylebone) 

Mr.  N.  Btshop  Harman  (Marylebone) 
Dr.G.  Grant  Macdonald  (Wood  Green) 
Dr.  W.  Paterson  (Willesden) 

Dr.  G.  Clark  Trotter  (Islington) 

Lieut. -Col.  T.  S.  Beauchamp  Williams, 
I.M.SJret.)  (Westminster) 

4 

1 

Bath  and  Bristol 
Gloucestershire 

West  Somerset 
Worcestershire  and 
Herefordshire 

Dr.  H.  C.  Bristowe  (Wrington) 

1 

J 

Dorset  and  West 

Hants.  South-West¬ 
ern.  Wiltshire 

Dr.  E.  K.  Le  Fleming  (Wimborne, 
Dorset) 

1 

K 

Oxford  and  Reading. 
Southern 

Dr.  D.  A.  Sheahan  (Portsmouth) 

1 

L 

Kent.  Surrey.  Sussex 

Dr.  Arnold  Lyndon,  O.B.E.  (Hindbead) 

1 

M 

Aberdeen.  Dundee. 

Northern  Counties. 
Perth 

Dr.  David  Lawson  (Banchory) 

Dr.  G.  W.  Miller,  D.S.O.  (Dundee) 

1 

N 

Edinburgh.  Fife 

Dr.  John  Stevens  (Edinburgh) 

1 

O 

Glasgow  and  West  of 
Scotland  (4  City 

Divisions) 

Dr.  G.  A.  Allan  (Glasgow) 

1 

P 

BorderCounties.  Glas¬ 
gow  and  West  of 
Scotland  (5  County 
Divisions).  Stirling 

Dr.  Hugh  Miller  (Hamilton) 

1 

Q 

Connaught.  .South- 

Eastern  of  Ireland 

Dr.  Denis  Walshe  (Graigue,  Kilkenny) 

1 

It 

Leinster 

Dr.  Ii.  C.  Beacocke,  O.B.E.  (Blaclu-ock 
Dublin) 

1 

s 

Munster 

No  nomination 

1 

T 

Ulster 

Dr.  R.  W.  Leslie,  LL.D.  (Belfast) 

24 

Voting  papers  for  Groups  H  and  M  will  be  posted  from 
the  Head  Office  on  Saturday,  May  12th ;  they  are  returnable, 
not  later  than  first  post  Saturday,  May  19th,  to  the  Medical 
Secretary,  429,  Strand. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 


May  12,  Sat. 


May  12,  Sat. 


May  12,  Sat. 


May  19,  Sat. 


May  19,  Sat. 


May  21,  Mou 

June  2,  Sat. 
June  2,  Sat. 


June  8,  Fri. 


June  13,  Wed. 
J  uue  23,  Sat. 

July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mou. 
July  24,  Tues. 

July  24,  Tuee. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


TABLE  OF  DATES. 

Independent  Motions  for  Annual  Representatb 
Meeting  Agenda  to  be  received  at  Head  Offl< 
by  this  date. 

Publication  in  Supplement  of  list  of  nomin 
tions  for  election  of  24  Members  of  Council  t 
grouped  Home  Branches. 

Voting  papers  for  election  of  24  Members 
Council  by  grouped  Home  Branches  posh 
from  Head  Office  to  members  of  groups  (wbei 
there  are  contests). 

Last  day  for  receipt  at  Head  Office  of  votir 
papers  for  election  of  24  Members  of  Counc 
by  grouped  Home  Branches  (where  contests). 

Publication  in  Supplement  of  Provisional  Agent 
of  Annual  Representative  Meetiug,  containin 
inter  alia,  independent  Motions  for  A. It. 5 
Agenda  received  at  Head  Office. 

Representatives  and  Deputy  Representatives  I 
be  elected  by  this  date. 

Publication  in  Supplement  of  results  of  Counc 

■  elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  f< 
election  of  12  Members  of  Council  by  group. 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repr 
sentatives  to  be  received  at  Head  Office  1 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears 
Supplement. 

Amondments  and  Riders  for  Annual  Repr 
sentative  Meeting  Agenda  to  be  received 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominations  for  election  of  12  Members  of  Couuc 
by  grouped  Representatives  to  be  receipt 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  Gener 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth, 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Cambridge  and  Huntingdon  Branch  :  Cambridge  and  Huntings 
Division. — At  the  meeting  of  the  Cambridge  and  Huntingdi 
Division  to  be  held  on  Tuesday,  May  29th,  a  British  Medic 
Association  lecture  will  be  delivered  by  Professor  A.  J.  Clar 
M.D.,  F.R.C.P.,  on  the  Experimental  Basis  for  Endocrine  Therap 


Dorset  and  West  Hants  Branch. — The  annual  meeting  will 
held  on  Wednesday,  May  16th,  at  the  Weymouth  and  Distrj 
Hospital,  Weymouth,  at  3  p.m.  Agenda  :  Report  of  Branch  Counc 
reports  of  Bournemouth  and  West  Dorset  Divisions;  election 
Honorary  Secretary  ;  report  of  election  of  new  officers ;  the  Preside! 
Dr.  T.  MacCartliy,  will  deliver  his  presidential  address  :  The  Futu 
of  Medical  Practice ;  Dr.  Adam  Gray  will  read  a  paper  :  The  Lab 
rinth  from  a  General  Practitioner’s  Point  of  View;  the  honora 
medical  staff  of  the  Weymouth  and  District  Hospital  will  sin 
cases.  A  motor  coach  will  be  run  from  the  Square,  Bournemout 
leaving  at  11.30  a.m.  (fare  about  7s.).  Applicants  for  seats  sliou 
acquaint  Dr.  Grey-Edwards,  “  Penrallt,”  King’s  Avenue,  Par 
stone,  not  later  than  May  13th.  The  British  Medical  Associati 
members  in  Weymouth  very  kindly  invite  members  to  luncheon 
the  Burdon  Hotel  at  1.30 'and  to  tea  after  the  meeting  at  t 
Weymouth  and  District  Hospital. 


East  York  and  North  Lincoln  Branch  :  East  York  Division. 
'he  annual  meeting  of  the  East  York  Division  will  be  held  in  t 
Soard  Room  of  the  Hull  Royal  Infirmary  on  Friday,  May  11th. 
.15  p.m.  Business  :  Election  of  officers,  financial  statement,  etc. 

Metropolitan  Counties  Branch  :  Lewisham  Division.— T 

nnual  meeting  of  the  Lewisham  Division  will  be  held  on  luesaa 
lav  15th,  at  8.45  p.m.,  at  the  Parish  Room,  St.  Laiiran 
ficarage,  Bromley  Road,  Catford,  when  Dr.  T. E.  \\  hhe  v 
iccupy  the  chair.  Agenda  :  Election  of  officers.  Nominations 
jondon  Panel  Committee.  To  receive  the  annual  repor  ' 
Sxecutive  Committee.  Paper  :  Common  Diseases  of  the  Nose  a 
4asal  Sinuses,  by  Mr.  J.  F.  O’Malley,  University  College  Hospit. 

Metropolitan  Counties  Branch  :  Marylebone 
nnual  general  meeting  of  the  Marylebone  Division  wi  1  ' 

t  11,  Chandos  Street,  W.l,  on  Friday  May  11th,  at  8  P-< 
agenda:  Annual  Report  of  Council;  report  of  Dms  c( 

fficers  and  Representatives;  nominations  to  Cent  ‘  ,  h  fi! 

’lie  meeting  will  be  .immediately  preceded  by  a  cinematog  Pd 
lisplay  showing  the  production  and  manufactuie  o  a 
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ftropolitan  Counties  Branch  :  Willesden  Division.— A  meeting 
the  WUlesden  Division  will  be  held  at  the  Willesden  General 
:nital  Harlcsden  Road,  on  Wednesday,  May  loih,  at  9  p  m 
Meet  ’office-bearers  and  to  consider  the  Annual  Report  ot  the 
incil  (Supplement,  April  28th). 

Iidland  Branch:  Chesterfield  Division.— A  meeting  of  the 
sterfield  Division  will  be  held  on  Wednesday,  May  30th,  when 
Hector  Cameron  will  deliver  a  British  Medical  Association 

lure. 

Iidland  Branch:  Derby  Division.— At  the  meeting,  of  the  Derby 
ision  to  be  held  on  Friday,  May  18th,  Dr.  M-  J- 
jver  a  British  Medical  Association  lecture  on  the  Patholo0y  ot 
stric  Ulcer,  illustrated  with  lantern  slides. 

(orth  of  England  Branch  :  Cleveland  Division.— A  meeting  of 
.  Cleveland  Division,  to  which  the  neighbouring  Divisions  at 
ickton  Darlington,  and  Hartlepools  are  invited,  will  be  held  at 
,  Cleveland  Literary  and  Philosophical  Institute,  Middlesbrough, 
Thursday,  May  17th,  at  8  p.m.,  when  Dr.  A.  F.  Hurst  will  give 
3ritish  Medical  Association  lecture,  illustrated  with  lantern  slides, 
the  Diagnosis  and  Treatment  of  Gastric  and  Duodenal  Ulcer. 

Yorth  of  England  Branch  :  Darlington  Division.  A  special 
■eting  of  the  Darlington  Division  will  be  held  at  Greenbank 
ispital  on  Monday,  May  14th,  at  8.30  p.m.  Agenda  :  To  receive 
d  adopt  the  report  of  the  Executive  Committee  of  the  Division 
the  question  of  the  appointment  of  Medical  Officer  of  Health 
,  the  North  Riding  of  Yorkshire;  to  discuss  and  vote  upon  the 
(lowing  resolution  : 

That  in  the  opinion  of  the  Darlington  Division  no  medical  prac- 
titioner  within  the  area  of  the  Division  should  apply  for  or  hold  the 
appointment  of  County  Medical  Officer  of  Health  for  the  North  Riding 
of  Yorkshire  at  a  lower  rate  of  remuneration  than  £1,400  per  annum, 
exclusive  of  travelling  and  other  official  expenses. 

South  Midland  Branch  :  Bedfordshire  Division.— A  special 
^eting  of  the  Bedfordshire  Division  will  be  held  at  the  Bedford 
nmty  Hospital  on  Friday,  May  11th,  at  3  p.m.  Dr.  Alfred  Cox 
B.E.,  Medical  Secretary  of  the  British  Medical  Association,  will 
ve  an  address  on  “  The  general  work  of  the  Association.”  It  is 
iped  that  every  member  will  make  a  special  effort  to  attend  the 
eeting.  Dr.  Cox  is  anxious  to  meet  the  members  of  the  Division, 
id  will  be  pleased  to  answer  questions.  Non-members  are 
rdially  invited.  Tea  will  be  provided  after  the  meeting. 

Yorkshire  Branch  :  Harrogate  Division. — The  annual  meeting  of 
jc  Harrogate  Division  will  be  held  on  Thursday,  May  17th,  at  the 
nperial  Cafe,  at  8.30  p.m.  Agenda:  Election  of  officers;  annual 
■port  and  financial  statement;  adoption  of  Division  Model  Rules 
Organization ;  consideration  of  the  Report  of  Council  (see  Supple- 
knt,  April  28th) ;  consideration  of  resolution  passed  by  the 
Brighton  Division  on  hospital  policy;  consideration  and  endorsement 
'  the  policy  of  the  Darlington  Division  in  asking  for  £1,200  as  the 
tmmencing  salary  for  the  new  medical  officer  of  health  for  the 
orth  Riding  of  Yorkshire. 


JHirixttas  nf  Iranrljta  nitb  liktsiflus. 

Birmingham  Branch  :  Dudley  Division, 
hf.  annual  meeting  of  the  Dudley  Division,  held  at  the  Talbot 
otel,  Stourbridge,  on  April  14th,  was  preceded  by  a  dinner.  On 
le  resignation  of  the  chairman,  Dr.  Gifford,  through  pressure  cf 
ork,  and  of  the  secretary,  Dr.  L.  A.  Taylor,  through  ill  health, 
le  following  officers  were  appointed  :  Chairman,  Dr.  J.  R.  Sinton 
Stourbridge);  Secretary,  Dr.  L.  D.  Roberts  (Wordsley).  An 
rdinary  meeting  will  be  held  shortly  to  discuss  and  pass  the 
ales  of  organization,  etc. 

Essex  Branch  :  North-East  Essex  Division. 

’he  annual  meeting  of  the  North-East  Essex  Division  was  held 
t  the  Red  Lion  Hotel,  Colchester,  on  April  20th.  The  following 
(lice-bearers  were  appointed  for  the  ensuing  year  : 

Chairman :  Dr.  Curl  (Colchester).  Hon.  Secretary  :  Dr.  W.  A.  Milne 
Clacton).  Representative  in  Representative  Body:  Dr.  W.  A.  Milne. 

'he  meeting  was  followed  at  1.30  p.m.  by  a  lunch  open  to  all 
icdical  men  in  the  Division,  at  which  the  Deputy  Medical 
■ecretary  of  the  Association,  Dr.  G.  C.  Anderson,  attended  and 
poke  on  the  position  of  the  panel  practitioner.  Questions  were 
sked  by  several  of  those  prese'nt  and  the  meeting  concluded  with 
,  vote  of  thanks  to  Dr.  Anderson,  proposed  by  the  Chairman. 


Glasgow  and  West  of  Scotland  Branch  :  Renfrewshire  and 
Buteshire  Division. 
i  t  meeting  of  the  Renfrewshire  and  Buteshire  Division  was  held  in 
he  Tontine  Hotel,  Greenock,  on  March  8th,  when  twenty- 
tve  members,  and  also  Dr.  Drever,  the  Scottish  Medical  Secretary, 
?ere  present.  Dr.  Robert  Wardlaw  (Greenock)  was  appointed 
epresentative  at  the  Annual  Representative  Meeting.  After  the 
Meeting  the  party  enjoyed  dinner  and  a  pleasant  social  evening. 


hot  alum  solution.  Laparotomy  was  performed,  and  the  pelvis  i'as 
found  full  of  a  greenish  inflammatory  exudate.  There  was  no 
rupture  of  the  vaginal  wall  and  apparently  the  solution  had  reached 
the  abdominal  cavity  by  the  Fallopian  tubes.  The  fact  that  alum 
was  the  irritant  made  the  case  most  unusual. 

Dr.  Collins  read  notes  of  a  case  of  brain  tumour  in  a  young  man 
of  25  years,  and  discussed  the  localization.  The  absence  of  vomiting 
was  a  noticeable  feature,  though  the  brain  was  under  great, 
pressure.  He  next  showed  a  man  suffering  from  rheumatoid 
arthritis  following  a  prolonged  septic  infection  twenty  years  pi  en¬ 
viously,  who  was  getting  progressively  worse,  in  spite  of  hospital 
treatment  in  various  places.  The  patient  appeared  to  be  showing 
signs  of  improvement  from  an  autogenous  vaccine  of  B.  colt..  Dr. 
Collins  also  showed  a  case  of  infective  endocarditis,  in  which  a 
diplococcus  had  been  isolated  from  the  blood  and  a  vaccine  pie- 
pared.  It  was  too  early,  to  say  whether  the  improvement  already- 
shown  would  be  maintained.  .... 

Mr.  Firmin  Cuthbert  brought  specimens  of  infective  endocarditis, 
including  a  case  from  a  pig,  in  which  the  disease  is  not  uncommon. 

Dr.  Hebblethwaite,  in  the  absence  of  Mr.  Holmes,  described  a 
case  of  hypernephroma,  and  demonstrated  the  specimen. 

Mr.  Smurthwaite  passed  round  a  small  circular  tm  whistle, 
aspirated  into  a  bronchus  from  the  body  of  an  india-rubber  doll  by 
an  infant  of  six  months.  The  accident  had  occurred  three  weeks 
before  the  child  was  brought  to  hospital.  Mr  Smurthwaite  showed 
the  home-made  instrument  he  had  evolved,  by  means  of  which  he 
successfully  removed  the  foreign  body  through  a  bronchoscope.  le 
infant  made  an  uninterrupted  recovery.  In  reply  to  a  question  Mr. 
Smurthwaite  stated  that  so  far  as  he  knew  the  extreme  youth  ol  the 
patient  rendered  the  case  unique  in  this  country.  .  , 

Mr.  Robinson  showed  three  cases  :  (1)  Spinal  graft  in  I  ott  s 
disease,  followed  by  recovery  of  power  m  the  lower  limbs  after 
months  of  paralysis;  (2)  fibro-sarcoma,  upper  end  of  tibia;  (3)  ca§e 

°f  An  exhibition  of  microscope  slides,  .r-ray  photographs,  and  speci¬ 
mens  added  to  the  interest  of  the  evening.  The  cases  were  discussed 
by  the  members.  _ _ _ __ 


Gloucestershire  Branch. 

i  fnE  monthly  meeting  of  the  Gloucestershire  Branch  was  held  in 
!  lie  General  Hospital,  Cheltenham,  on  April  19th.  The  President, 
h’.  Goss,  was  in  the  chair,  and  there  was  an  attendance  of  thirty- 
(he  members.  The  following  cases,  etc.,  were  demonstrated  : 

Mr.  Braine-Hartnell  described  a  case  of  pelvic  peritonitis  cf 
inusual  origin.  The  patient,  a  married  woman,  had  severe  pain 
ind  collapse  following  immediately  a  self-administered  douche  of 


VACANCIES. 

Aberdeen  Royal  Mental  Hospital.— Senior  Assistant  Physician.  Salary 
to  commence  £400  to  £500  per  annum.  ,  .  .  ,  , 

Bangour  Village  Mental  Hospital,  near  Edinburgh.— Second  Assistant 
Medical  Officer.  Commencing  salary,  £3o0  per  annum. 

Barking  Town  Urban  District  Council— Woman  Assistant  Medical 
Officer.  Salary  £500  per  annum.  tt  ■  TT  _ 

Birkenhead  and  Wirral  Children’s  Hospital.— House-Surgeon.  Honor- 

Bootle  Borough  Hospital.— Junior  House-Surgeon.  Salary  £150  per 

Bradford  Royal  Eye  and  Ear  HOSPITAL.-Honorary  Ophthalmic  Surgeon 
Calcutta  School  of  Tropical  MEDiciNE  -Rcsearch  Worker.  Salary  and 
allowances  Rs.  1,750,  rising  to  Rs.  2,000.  .  .  .  ,  .. 

Cambridge:  Addf.nbrooke’s  Hospital.— House-Physician.  Salary  at  the 

CENT^LLONDofoPHTHrLmc  Hospital,  Judd  Street,  W.C.l.-X-Ray  Officer. 

Cheshire^ County  Mental  Hospital,  Parkside,  Macclesfield.— Locumtenent 
Assistant  Medical  Officer  (male).  Salary,  £10  10s.  per  week. 
r„rcTTTRF  Joint  Sanatorium  Committee— Resident  Medical  Superintendent 
bf  the  Burntwood  Sanatorium.  Salary  £900  per  annum,  rising  to 

Ftw’abeth  Garrett  Anderson  Hospital,  Euston  Road,  N  W  — (1)  House- 
Phvsiclan  (2)  Two  House-Surgeons.  (3)  Obstetric  Assistant.  (Females.) 
Salary  at’  the  rate  of  £50  per  annum.  . 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITUTION.^  SSlstant 

GREiTSe<YARMOUTH  Hospital— House-Surgeon.  Salary  at  the  rate  ot 

£150  per  annum  for  first  six  months,  rising  to  £200 
tt  Q.rv  Children,  Great  Ormond  Street,  W.C.I.— House- 

SuSton.  Salary  £50  for  six  months  and  £2  10s.  washing  allowance. 
King  Edward  VII  Sanatorium,  Midliurst,  Sussex-Second  Assistant  Medical 
Officer  (male).  Salary,  £250  per  annum,  rising  to  £350 
KNOWLE  Mental  Hospital,  Fareham.-Fourth  Assistant  Medical  Officer. 

SaUry  £350  per  annuim  Assistant  Medical  Officer  in  the  Mental 

^tS^iSTB^foo  10  £m 

temporary  additions  amounting  to  £140  to  £150  a  >ear. 

LONDON  JEWISH  HOSPITAL,  Stepney  Green,  E.l.-Second  Honorary  Anaes- 

tJndOnYock  hospital,  Harrow  Road  W— House-Surgeon  at  the  Female 
HnsnUal  Salary  at  the  rate  of  £200  per  annum. 

Manchfstfk  Union! — Resident  Assistant  Medical  Officer  of  the  Booth  Hall 
infiSv  for  Children.  Salary  £225  per  annum. 

1  y /-vttttttv  cmiNCTl  — (1)  Deputy  County  Medical  Officer.  Salary, 

Middlesex  Cou.  -  u  „  j.'0  080  (2)  Assistant  Medical  Officer  in  the 

PublicHeaRlv'and^chtX)! ^Medical  Department.  Salary,  £550  per  annum, 

NEw^stle°upon0Tyne  Corporation— Assistant  Medical  Officer  of  Health. 

Salary  £750  per  annum,  rising  to  £900. 

Orkney  ISLAND  of  North  R.ONALDSHiY— Medical  Practitioner  under 
the  Scottish  Board  of  Health  Scheme.  Salary,  £400. 

RoyIl  COLLEGE  OF  Surgeons  OF  England-(I)  Hunterian  Professor.  (2) 

HOSPITAL,  City  Road,  E.C.l— Ear,  Nose  and 

ROTYhAL°NORT™  HOSPITAL,  Holloway  Road,  N-Casualty  Officer  Salary 
at  the  rate  of  t;150  per  annunu  Women,  Waterloo  Road, 

^^Hl— G^^HousedPhys^ffian0^)  House-Surgeon.  (Males.)  Salary  at  the 
rate  of  £100  per  annum  each.  s.E—  House-Surgeon  at  the 

S^nouHghf^piuTGT^enwicU  Salary  £150  per  annum  and  a  pro¬ 
portion  of  fees. 
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Salary  £300  per 
Salary  £150  per 


Sheffield  Royal  Infirmary. — (1)  Radiographer  (male), 
annum.  (2)  Ear,  Nose  and  Throat  House-Surgeon, 
annum. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year. 

South  Shields  County  Borough. — Assistant  Tuberculosis  Officer  and 
Resident  Medical  Officer  of  the  Council's  Sanatorium.  Salary  £500 
per  annum. 

Stafford  :  Staffordshire  General  Infirmary.— Honorary  Surgeon  for  the 
Ear,  Nose  and  Throat  Department. 

Victoria  Hospital  for  Children,  Tite  Street,  S.W.3.— House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — Honorary  Medical 
Radiologist. 

Certifying  Factory"  Surgeon.— The  appointment  of  certifying  factory 
surgeon  at  Bangor  (Carnarvon)  is  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 


Roper-IIall,  II.  T.,  M.B.,  Ch.B.Birm.,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  Honorary 
Dental  Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital. 

Tuxford,  Reginald,  M.R.C.S.,  L.R.C.P.,  Medical  Referee  under  the  Work¬ 
men’s  Compensation  Act  for  County  Court  Circuit  No.  17,  and  to 
be  attached  more  particularly  to  Boston,  Holbeach,  Sleaford,  Spalding, 
and  Spilsby  County  Courts,  vice  A.  Tuxford,  M.D.,  resigned. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine.— General  Meeting  of  Fellows  :  Tues.,  5  p.m., 
Ballot  for  election  to  the  Fellowship.  Section  of  History  of  Medicine : 
Wed.,  5  p.m.,  Annual  General  Meeting.  Papers  :— Sir  Frederick  Smith  : 
Influence  of  the  Medical  Profession  on  the  De\"elopment  of  Veterinary 
Knowledge  in  the  Eighteenth  Century ;  Mr.  E.  J.  Holmyard  :  Arabic 
Alchemy.  Section  of  Dermatology:  Thurs.,  4.30  p.m.,  Cases;  5  p.m., 
Annual  General  Meeting.  Cases.  Section  of  Electro-Therapeutics:' 
Thurs.,  5.30  p.m.,  First  Annual  Joint  Meeting  with  Rontgen  Society. 
Mackenzie  Davidson  Memorial  Lecture  by  Professor  A.  W.  George  (Massa¬ 
chusetts  General  Hospital)  :  The  Pathological  Gall  Bladder.  There  will 
be  an  exhibition  of  radiograms  bearing  on  the  subject  of  the  lecture. 
The  meeting  will  be  followed  by  a  dinner  at  the  Langham  Hotel  at 
8  p.m.  The  price  of  the  dinner  (exclusive  of  wine)  is  10s.  6d.  Section 
of  Otology:  Fri.,  4  p.m.,  Demonstration  by  Mr.  R.  Lake;  4.30  p.m., 
Cases  and  specimens;  5  p.m.,  Annual  General  Meeting. 


Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.I.— Thurs.,  8.15  p.m.,  Dr.  J.  Graham  Willmore  :  Treatment  of  Refrac¬ 
tory  Cases  of  Amoebic  Dysentery;  Dr.  W.  II.  Marti ndale  :  Note  on 
Emetine  Preparations  for  Rectal  and  Oral  Use.  7.45  to  8.15  p.m., 
Demonstration  of  certain  drugs  referred  to  in  the  paper. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.2.— Tues. 
4.30  p.m.,  Pathological  Specimens  and  Cases;  5.15  p.m.,  Dr.  W.  k! 
Sibley  :  Lupus  Erythematosus  and  its  Treatment. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Mon.,  8.0  p  m 
Annual  General  Meeting.  8.30  p.m.,  Reception  by  the  President  9  p  m  ’ 
Oration  by  Dr.  J.  W.  Carr,  C.B.E.  :  Life  and 'Problems  in  a  Medi’ca’l’ 
Utopia.  To  be  followed  by  a  conversazione. 


Medico-Legal  Society,  11,  Chandos  Street,  W.I.— Tues.,  8.30  p.m.,  Mr  A  II 
Trevor  :  The  Mental  Treatment  Bill,  1923. 


POST-GRADUATE  COURSES  AND  LECTURES. 


Bristol  University.— Bristol  :  Thurs.,  Mr.  C.  F.  Walters:  Modern  Treat¬ 
ment  of  Stricture  and  Prostatic  Cases. 

Central  London  Throat,  Nose  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C.I.— Mon.,  Tues.,  Wed.,  and  Thurs.,  4  p.m.,  Diseases  of  the  Ear. 
Glasgow  Post-Graduate  Medical  Association.— At  Victoria  Infirmarv 
Wed.,  4.15  p.m.,  Dr.  W.  H.  Brown:  Skin  Cases. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs 

4  p.m.,  Dr.  Nabarro  :  Syphilis  in  Infancy  and  Childhood. 

Infants’  Hospital,  Vincent  Square,  S.W.l. — Dr.  Eric  Pritchard"  Mon 
6  p.m.,  Physiology  and  Pathology  of  Digestive  System;  Tues.,  8  45  n  m’’ 
Principles  of  Infant  Feeding. 

Institute  of  Pathology,  St.  Mary’s  Hospital,  Paddington,  W  2— Thurs 

5  p.m.,  Professor  .F.  G.  Hopkins:  An  Oxidizing  Agent  in  Living 
T  issues. 

London  Hospital  Medical  College,  E.— Dr.  M.  Culpin  •  Tues  5  15  p  m 
Psycho-Neuroses— Dreams;  Fri.,  5.15  p.m.,  Symptomatology.  Wed’’ 

4-15  p.m.,  Dr.  W.  M  Feldman:  Ante-natal  and  Post-natal  Child 
Physiology — Germinal  Physiology. 

London  Lock  Hospital. — At  91,  Dean  Street,  W.l.  Mon.,  5pm  Mr  C  Oihh«  • 
Treatment  of  Syphilis;  Tues.,  2.30  p.m.,  Mr  J.  E  k  McDonagh" 
Theory  and  Practice  of  the  Treatment  of  Svphilis  •  Wed  5  nHu 
Mr.  F  Juler:  Syphilitic  Affections  of  the  Fundus  Oc’uli  ;  Thurs.  2  30 
p.m  ,  Mr.  W.  V.  Corbett  :  Practical  Demonstration  of  tests  used  in 
Syphilis  and  Gonorrhoea ;  4.30  p.m.,  Mr.  L.  Abel:  Treatment  of  Chronic 
Gonorrhoea  in  the  Male ;  Fri.,  4  pm.,  Mr.  J.  Abraham:  Late  Sequelae 
of  Gonorrhoea  in  the  Female.— At  283,  Harrow  Road,  W  9  Wed  3  n  m 
Mr.  J.  E.  Lane  :  Ante-natal  and  Post-natal  Syphilis.  ’’  3  P-m-> 

London  (Royal  Free  Hospital)  School  of  Medicine  for 
Hunter  Street,  W.C.l.-Tues.,  5  p.m.,  Professor  A  Louise 
Ante-natal  Care— Toxaemias  of  Pregnancy.  e 

Manchester  Royal  Infirmary.— Tues.,  4.i5  p.m..  Dr  A  H 
Massive  Collapse  of  the  Lung. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  strppf 
W.l.— Thurs.,  5.30  p.m..  Dr.  R.  C  Moon  :  Heart  Disease  in  Childhood 
National  Hospital  for  the  Paralysed  and  Epileptic  Queen  ' 

W.C.l. — Mon.,  Tues.,  Thurs.  and  Fri.,  2  p.m.,  Out  patent  CHnie^Mn6’ 
12  noon,  Dr.  J.  G.  Greenfield  :  Neuro-Pathologv — Cerebrospinal 
3.30  p.m.,  Dr.  J.  Taylor:  Aspects  of  Nervous  Disease 

SM  Sz  if 
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North-East  London  Post-Graduate  College,  Prince  of  Wales’s  Gen 
Hospital,  Tottenham.— Demonstration  of  Clinical  Cases,  3  30  n 
Mon.,  Medical,  Dr.  J.  B.  Alexander;  Tues.,  Surgical  (3  p.m  )  Mr*' 
Evans;  Wed.,  Eye  Cases,  Mr.  N.  B.  Fleming;  Thurs.,  Surgica  Mr 
W.  Carson;  Fri.,  Diseases  of  Children,  Dr.  C.  E.  Sundell.  ’  ” 
Queen  Charlotte’s  Lying-in-Hospital,  Marvlebone  Road,  N.W  1  —Thu 
5  p.m.,  Mr.  J.  B.  Banister:  Some  Difficulties  in  the  Puerperium 
Salford  Royal  Hospital.— Thurs.,  4.30  p.m.,  Dr.  Bythell :  The  Bisnv 
Meal,  with  Special  Reference  to  Gastroptosis. 

Vest  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  no 
*'■  Simmonds :  Applied  Anatomy.  Tues.,  12  noon,  Dr.  Burr. 
Chest  Cases.  Wed.,  11  a.m.,  Mr.  Simson :  Gynaecological  Demonst 
tion.  Thurs.,  2  p.m.,  Mr.  MacDonald  :  Genito-Urinarv  Dept  F 
3  P.m.,  Mr,  Sinclair:  Surgical  Out-patients.  Sat.,  ‘  10  a  ni 
Saunders:  Medical  Diseases  of  Children.  Daily,  10  a.m.  toV’pi 

Departments!^  t0  1  p’m’’  In"  and  Out-patients,  Operations,  Spe. 
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OFFICES  AND  LIBRARY,  H9,  STRAND,  LONDON,  IF.C.f. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  a 
standard  works  can  be  consulted,  is  open  to  members  fr. 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  boo 
including  current  medical  works;  they  will  be  forwarded, 
desired,  on  application  to  the  Librarian,  accompanied  by 
for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Busin 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary"  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westra 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (T. 

grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Ti 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


Diary  of  the  Association. 


May. 


11  Fri.  London  :  Standing  Ethical  Subcommittee,  2.30  p.m. 

Bedfordshire  Division:  Bedford  County  Hospital;  Address 
Medical  Secretary  on  The  General  Work  of  the  Associat! 
3  p.m. 

East  York  Division  :  Annual  Meeting,  Board  Room,  Hull  Re 
Infirmary,  8.15  p.m. 

Marvlebone  Division  ;  Annual  Meeting,  11,  Chandos  Street,  IV 
8  p.m. 

14  Mon.  Darlington  Division:  Special  Meeting,  Greenbank  Ilospit 

8.30  p.m. 

15  Tues.  London :  Non-Panel  Committee,  2.30  p.m. 

Lewisham  Division  :  Annual  Meeting,  Parish  Room,  f 
Laurance  Vicarage,  Bromley  Road,  Catford,  8.45  p.m. 

15  Wed.  Buckinghamshire  Division :  Address  by  Mr.  E.  M.  Corn. 
F.R.G.S. 

Dorset  and  West  Hants  Branch  :  Annual  Meeting,  Weymou 
and  District  Hospital,  Weymouth,  3  p.m. 

Willesden  Division :  Willesden  General  Hospital,  Harlesdi 
Road,  9  p.m. 

17  Thurs.  Cleveland  Division :  Cleveland  Literary  and  Philosophic 

Institute,  Middlesbrough.. — British  Medical  Association  loctii 
by  Dr.  A.  F.  Hurst  :  The  Diagnosis  and  Treatment  of  Gasti 
and  Duodenal  Ulcer,  8  p.m. 

Harrogate  Division  :  Annual  Meeting,  Imperial  Cafe,  8.30  p.n 

18  Fri.  London  :  Public  Health  Committee,  2.15  p.m. 

Derby  Division :  British  Medical  Association  lecture  by  I 
M.  J.  Stewart  on  Pathology  of  Gastric  Ulcer. 

23  Wed.  London  :  Medico-Political  and  Parliamentary  Committt 

2.30  p.m. 

24  Thurs.  London  :  Journal  Committee,  2.30  p.m. 

Brighton  Division  :  Supper,  Royal  Albion  Hotel.  Discuss! 
on  Adolescence:  Constructive  and  Clean  Education  in  tl 
Laws  of  Life  and  Sex,  to  be  opened  by  the  Rev.  Archdi 
Hill,  8  p.m. 

29  Tues.  Cambridge  and  Huntingdon  Division  :  British  Medical  Associ 

tion  lecture  by  Professor  A.  J.  Clark  on  the  Experiment 
Basis  for  Endocrine  Therapy. 

30  Wed.  London  :  Finance  Committee,  2.30  p.m. 

Chesterfield  Division  :  British  Medical  Association  lecture  I 
Dr.  Hector  Cameron. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages ,  an 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notit 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  t 
ensure  insertion  in  the  current  issue. 


BIRTHS. 

Cox.— On  5th  May,  at  50,  Avenue  Road,  Highgate,  to  Iledley  Chave  Co: 

M.B.,  and  Mrs.  Cox — the  gift  of  a  son. 

Hall.— At  1,  North  Gill  Crescent,  Fence  Houses,  Co.  Durham,  on  Apri 
22nd,  the  wife  of  J.  Robertson  Hall,  M.B.,  Ch.B.(Edin.)— of  a  son. 
Landman.— On  Tuesday,  May  1st,  at  71,  Staverton  R°ad, 

Samuel  Landman,  M.A.  and  Augusta  Landman,  M.B.,  on.  .  t 
Umanski) — a  daughter. 


P  ti  and  :  ublisbed  bj  the  hi  dish  Medical  Associatim,  at  their  Office,  No.  429,  Strand,  in  the  Parish  ol  St.Martin-in-the-Pields,  in  the  County  of  London. 
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REVISION  OF  TEEMS  OF  SERVICE  OF  INSURANCE  PRACTITIONERS 

FOR  1924  ONWARDS. 


Memorandum  by  insurance  Acts  Committee  to  be  Discussed  at  the  Special  Conference 
of  Representatives  of  Local  Medical  and  Panel  Committees,  June  7th,  1923. 


Preliminary. 

1.  The  Insurance  Acts  Committee  proposes  that  discussion 
at  the  June  Conference  should,  in  the  first  instance,  be  directed 
to  the  alterations  of  the  terms  of  service  other  than  financial, 
which  can  be  accepted,  and  that  the  Conference  should  not 
discuss  the  amount  of  the  capitation  fee  for  1924  onwards. 

2.  The  Committee  is  convinced  of  the  following  general 
propositions  : — 

(i.)  That  in  spite  of  exceptions  in  some  individual  prac¬ 
tices,  the  present  medical  service  for  insured  persons  is  a 
good  service,  securing  for  that  large  section  of  the  population 
to  whom  it  applies  medical  care  and  attention  of  a  character 
and  extent  such  as  was  never  previously  obtainable,  and  under 
conditions  which  are  not  as  a  whole  inferior  to  those  of  private 
practice ; 

(ii.)  That  the  medical  service  for  insured  persons  has  in 
fact  already  resulted  in  a  considerable,  and  apparently 
abiding,  reduction  in  incapacitating  illness  ; 

(iii.)  That  even  in  the  somewhat  improving  conditions  of 
to  day  the  economic  value  of  the  service  is  properly  repre¬ 
sented  by  a  capitation  fee  certainly  not  less  than  the 
11s.  determined  by  arbitration  in  1920  ; 

(iv.)  That  the  full  cost  of  the  remuneration  of  insurance 
practitioners,  determined  on  the  merits  of  the  case,  should  be 
borne  by  the  National  Health  Insurance  Fund,  and  that  prac¬ 
titioners  should  not  be  placed,  in  regard  to  any  portion  of 
their  remuneration,  in  the  position  of  residuary  beneficiaries 
of  the  Fund  after  all  other  charges  have  been  met  ; 


(v.)  That  the  Fund  in  the  aggregate  is  in  a  position  to 
meet  such  full  cost  without  requiring  any  increase  of  the  con¬ 
tribution  of  insured  persons  or  employers  or  any  Treasury 
grant  beyond  the  two  ninths,  and  without  endangering  the 
security  of  any  other  statutory  benefits  to  which  insured 
persons  have  a  claim.  * 

3.  The  Committee  has  had  conferences  with  the  Ministry  of 
Health,  with  members  of  the  Labour  Party  Public  Health  Advisory 
Committee,  with  representatives  of  Approved  Societies  Insurance 
Committees  Pharmacists  and  others  interested  in  National 
Health  Insurance,  and  has  considered  a  memorandum  of  resolu¬ 
tions  adopted  by  the  Approved  Societies  Consultative  Council  {see 
Appendix  A).  There  are  various  important  respects  in  which  it 
is  contended  (i. )  that  the  administration  of  the  service  is  imperfect, 
(ii. )  that  the  actual  attention  given  to  insured  persons  when  ill  falls 
short  in  some  cases  of  that  given  in  private  practice  or  properly 
to  be  expected  in  a  public  service,  and  (iii. )  that  the  information 
afforded  to  Approved  Societies  by  means  of  certificates  given  by 
insurance  practitioners  is  in  a  relatively  large  minority  of  cases 
not  as  trustworthy  as  it  should  be.  Many  of  these  criticisms 
appear  to  the  Committee  to  be  due  to  a  perhaps  excusable  lack  of 
understanding  of  technical  professional  difficulties,  to  a  lingering 
but  erroneous  suspicion  in  certain  minds  that  some  things  which 
it  would  be  theoretically  possible  to  do  under  the  Regulations  are 
in  fact  done,  to  a  lack  of  knowledge  by  some  of  the  critics  ot  the 

*  A  Review  of  the  financial  position  of  the  National  ^^j^^^^acUtioner1 

wifi  appear  M  the  lTj°Suppkme”  May  26th,  and  copies  will  be  circulated 
to  Secretaries  of  Local  Medical  and  Panel  Committees  on  or  about 
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Regulations  themselves,  and  to  an  imperfect  application  of  exist¬ 
ing  provisions  and  remedies  on  the  part  of  some  of  those  concerned 
in  local  administration. 

4.  Matters  of  sufficient  substance,  however,  remain  to  demand 
the  careful  consideration  of  Panel  Committees  and  insurance 
practitioners.  The  Committee  is  convinced  that  those  who  put 
these  matters  forward  are  actuated  by  the  desire  to  secure  as  good 
a  service  as  possible  for  insured  persons,  and  as  this  is  also  the 
wish  of  the  profession,  the  Committee  believes  that  it  is  possible 
to  arrive  at  a  satisfactory  solution  in  every  case.  Some  points 
obviously  can  be  met  not  so  much  by  regulations  as  by  each 
practitioner  acting  himself  in  accordance  with  a  standard  of 
honourable  conduct  which  happily  has  been  that  immemorially 
maintained  by  the  profession  as  a  whole.  The  personal  behaviour 
towards  insured  persons  when  consulted  by  them,  and  the 
standard  of  certification,  are  cases  in  point.  It  is  believed  that 
the  following  paragraphs  mention  all  those  matters  which  have 
been  brought  forward  on  behalf  of  any  substantial  body  of 
opinion,  and  on  which  it  is  necessarjr  for  the  Conference  to  arrive 
at  a  decision. 

Surgery  and  Waiting  Room  Accommodation. 

5.  The  provision  of  proper  and  sufficient  surgery  and  waiting 
room  accommodation  is  a  matter  in  which  the  opinion  and 
influence  of  the  Panel  Committee  is  essential,  and  which  should 
never  be  investigated  or  settled  without  the  co  operation  of  that 
Committee  having  been  invited.  With  this  proviso  the  Com¬ 
mittee  is  of  opinion  that  an  Insurance  Committee  may  properly 
act  in  this  matter  without  necessarily  waiting  for  a  specific  com¬ 
plaint  with  regard  to  a  particular  practitioner  from  one  of  his 
insured  patients.  A  resolution  of  the  Joint  Standing  Committee 
set  up  by  the  Guildhall  Conference  which  the  Committee  has 
endorsed,  reads  as  follows  : — 

“That,  in  order  to  carry  out  paragraph  8  (4)  of  Schedule 
1  of  the  Medical  Benefit  Regulations,  where  an  Insurance 
Committee  has  received  a  complaint  from  any  quarter  or,  from 
other  cause  has  reason  to  question  whether  adequate  surgery 
and  waiting  room  accommodation  is  provided  either  in 
specific  cases  or  generally  in  its  area,  it  should,  jointly  with 
the  Panel  Committee,  investigate  the  matter,  and  if  the 
accommodation  in  any  case  is  not  found  satisfactory  or  is  not 
made  satisfactory,  should  refer  the  case  to  the  Medical  Service 
Sub  Committee.” 

Lock-up  Surgeries  in  Urban  Areas. 

6.  Closely  allied  to  this  question  is  that  of  lock-up  suro-eries 
in  urban  areas.  The  Committee  is  of  opinion  that  the  arran°e- 
ments  in  these  cases  should  be  such  as  would  enable  a  caller  °at 
the  lock-up  surgery  to  get  into  personal  touch  with  the  doctor  or 
his  deputy  with  sufficient  promptitude  to  meet  the  necessities  of  a 
case  of  emergency.  This  would  entail  either  : 

(a)  a  resident  caretaker  and  telephonic  communication 
between  the  surgery  and  doctor's  residence  ;  or 

(b)  where  the  doctor  lived  within  a  distance  limited  in 
accordance  with  the  decision  of  the  Insurance  Committee  of 
the  area,  notice  at  the  lock-up  surgery  visible  day  and  night 
indicating  where  the  doctor  or  his  deputy  would  be  found  ;  or 

(c)  where  the  doctor  lived  at  a  distance  so  that  only’his 
deputy  was  available  as  a  rule  between  certain  hours,  the 
giving  of  a  written  notice  of  the  deputising  arrangements  to 
each  of  the  doctor’s  patients. 

Limitation  of  Doctors’  Lists,  and  Partners  and  Assistants. 

7.  The  question  of  the  maximum  number  of  insured  persons  for 
whom  a  practitioner  may  accept  liability  is  closely  bound  up  with 
that  of  partners  and  Assistants.  It  should  be  realised  that  the 
principle  of  limitation  has  already  been  accepted,  that  the  present 
maximum  of  3,000  is  in  fact  lower  by  agreement  in  a  good  many 
areas,  and  that  the  limitation  is  not  so  much  against  an  insurance 
practitioner  accepting  any  number  of  insured  persons  as  deter¬ 
mining  the  point  at  which  it  is  desirable  that  he  should  have 
permanent  assistance  in  his  practice.  If  the  proposal  be  made 
that  the  maximum  number  of  insured  persons  for  whom  a  practi¬ 
tioner  practising  single  handed  should  accept  liability  should  be 
reduced  from  3,000  to  2,500,  and  that  a  practitioner  with  one 
permanent  assistant  should  not  accept  more  than,  say,  4,000,  the 
Committee  believes  that  this  should  not  be  objected  to,  provided 
that  allowance  up  to  the  present  maximum  be  made  for  exceptional 
circumstances  in  existing  practices.  The  provision  that  an  insured 
person  should  not,  without  his  consent,  habitually  be  seen  by  a 
practitioner  other  than  the  one  he  has  chosen  should  be  effectively 
applied. 

t  ree  Choice. 

8.  Free  choice  between  doctor  and  patient  within  the  service 
within  as  wide  limits  as  possible,  has  always  been  contended  for 
by  the  profession.  If  it  is  now  proposed  to  widen  the  present 
opportunities  for  an  insured  person  to  make  a  fresh  choice  of 


doctor,  the  Committee  is  of  opinion  that  this  should  be  accepted 
even  up  to  the  extent  of  allowing  a  change  at  any  time.  Indeed, 
the  Committee  believes  that  free  choice  at  any  time  would  now 
be  preferred  by  insurance  practitioners  to  any  three-monthly 
limitation  placed  upon  it.  There  must,  of  course,  be  a  corre¬ 
sponding  right  for  a  practitioner  at  any  time  on  short  and 
reasonable  notice  to  repudiate  an  insured  person  on  his  list. 
Practitioners  should  realise  that  such  free  choice  as  this  will  nob 
aflect  the  method  of  calculatingremuneration. 

Revision  of  the  system  of  checking  excessive  prescribing. 

9.  It  is  desirable  that  the  impression  should  be  removed  from 
the  minds  of  insured  persons  and  insurance  practitioners  alike 
that  there  is  anything  to  prevent  the  prescribing  of  any  medicine 
or  scheduled  appliance  such  as  is  requisite  for  the  treatment  of  any 
patient.  To  this  end,  as  well  as  because  the  existing  arrangements 
for  checking  extravagant  prescribing  have  not  worked  very  satis¬ 
factorily,  the  Ministry  of  Health  is  proposing  a  different  plan  which 
will  be  found  set  out  in  Appendix  B.  Though  the  Committee  is 
not  sure  that  this  plan  is  free  from  objection,  it  seems  to  be  an 
improvement  on  those  previously  adopted  and  should  be  given 
a  trial. 

Range  of  Service. 

10.  The  Approved  Societies’  Consultative  Council  has  asked 
the  Ministry  of  Health  to  confer  with  representatives  of  the 
profession  as  to  possible  amendments  of  the  Regulations  with  a 
view  to  facilitating  the  task  of  Insurance  Committees  in  dealing 
with  questions  as  to  whether  particular  services  fall  within  the 
range  of  a  practitioner’s  obligations.  Three  definite  proposals  are 
set  out  in  para.  5  of  Appendix  A.  The  Committee  does  not  view 
with  favour  these  suggestions  as  they  stand.  It  must  be 
remembered  that  decisions  hitherto  given  as  to  services  being 
within  the  contract  or  not,  have  been  decisions  on  the  individual 
cases  considered ;  and  it  appears  to  the  Committee  to  be  highly 
dangerous  if  not  impossible  to  draw  up  any  list  of  services  declared 
to  be  within  the  contract.  The  proposal  to  have  a  medical  assessor 
to  Insurance  Committees  seems  open  to  sevei’al  objections,  and 
would  be  liable  to  put  the  medical  members  of  such  Committees 
in  a  false  position. 

11.  Moreover  the  Committee  is  aware  by  representations  from 
other  quarters  that  the  present  definition  of  the  range  of  service 
is  regarded  as  unsatisfactory.  It  is  stated  that  in  some  areas  the 
decisions  given  by  Local  Medical  and  Insurance  Committees  have 
tended  to  narrow  this  unduly  and  it  is  claimed,  not  unreasonably, 
that  ten  years’  experience  ought  to  enable  the  range  of  service  to 
be  re-stated  in  a  better  form.  The  Committee  believes  that  there 
should  be  secured  to  the  insured  person  attendance  and  treatment 
of  what  may  be  described  as  a  good  general  practitioner  type, 
while  excluding  those  services  which  can  be  properly  called 
specialist  in  character.  While  recognising  the  difficulties  of  the 
matter  the  Committee  thinks  that  it  would  be  advantageous  to 
attempt  to  re-state  in  some  way  what  the  range  of  service  shall 
in  general  be  understood  to  include  and  to  widen  some  of  the 
interpretations  placed  upon  the  present  definition  of  that  range. 
Along  with  this  the  Committee  is  willing  to  accept  a  revision  of 
the  requirements  to  be  satisfied  by  a  practitioner  who  claims  to 
accept  a  fee  as  a  specialist  for  a  service  outside  the  contract,  and 
to  allow  an  increased  latitude  to  Insurance  Committees  in  their 
consideration  of  any  such  question.  The  provisional  suggestions 
of  the  Committee  are  set  out  in  Appendix  C.  The  Committee 
regards  them  as  important  and  as  needing  the  attention  of  the 
whole  profession  and  not  merely  of  insurance  practitioners. 

12.  These  suggestions  have  now  been  submitted  to  the  Ministry 
who  have  expressed  no  opinion  thereon.  They  will  be  the  subject 
of  further  discussion  after  the  Conference. 

Removal  from  Medical  List. 

13.  With  regard  to  the  removal  of  a  practitioner  from  the 
medical  list,  the  Committee  believes  that  there  should  be  no 
objection  to  the  following  proposal.  A  Medical  Service  Sub- 
Committee,  after  hearing  and  deciding  upon  the  particular  case 
before  it,  might  be  empowered  to  call  for  any  previous  decisions 
affecting  the  practitioner  concerned,  and,  if  it  thought  fit,  to 
report  those  decisions  to  the  Insurance  Committee  as  additional 
facts,  with  or  without  a  recommendation  based  upon  them.  The 
Insurance  Committee  would  then  come  to  a  decision  in  view  of 
all  the  circumstances. 

Certification — Regional  Medical  Officer  and  Inspection  of 

Medical  Records— Reports  on  patients  suffering  from 

Tuberculosis. 

14.  The  only  additional  comments  which  the  Committee  desires 
to  make  as  regards  paragraphs  of  the  official  memorandum  from 
the  Ministry  (Appendix  A)  are  that  it  sees  no  objection  to  a 
practitioner  being  under  an  obligation  to  give,  if  requested a  hna 
certificate  of  the  fact  of  death  in  the  case  of  an  insured  person 
already  under  his  own  certification  ;  to  the  doctor’s  address  being 
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printed  or  rubber-stamped  on  each  certificate  if  this  is  done,  by 
the  Insurance  Committee;  to  the  issue  of  the  required  certificate  to 
exempt  persons ;  or  to  the  requirement  that  a  practitioner  shall 
afford  the  Regional  Medical  Officer  access  at  reasonable  times  to  his 
premises  for  the  purpose  of  inspecting  his  record  cards,  provided 
that  previous  notice  has  been  given.  The  Committee  agrees  with 
the  proposal  of  the  Ministry  that  prior  to  any  new  regulations 
being  made  with  regard  to  tuberculosis  reports  there  should  be 
a  conference  between  the  Committee,  the  Ministry  and  rep¬ 
resentatives  of  Tuberculosis  Officers. 

15.  The  above  paragraphs  relate  to  matters  which  have  been 
raised,  officially  or  unofficially,  by  bodies  of  persons  interested 
in  the  National  Health  Insurance  Service.  The  Committee  itself 
has  raised,  or  proposes  to  raise,  with  the  Ministry  the  following 
additional  matters 

Certification. 

(i. )  The  making  of  the  certification  system  more  simple 
and  elastic  especially  with  reference  to  (a)  a  reduction  in 
number  of  certification  forms  to  two  or  three  instead  of  eight 
or  nine,  (b)  a  release  from  the  obligation  to  give  certificates 
to  insured  persons  under  the  treatment  of  some  other  person 
or  institution. 

Record  Cards. 

(ii.)  The  removal,  as  in  Scotland,  of  the  compulsion  to 
enter  every  item  of  attendance  on  the  Record  Card. 

Panel  Committees  and  initiation  of  complaints  against 
Doctors. 

(iii.  )  The  giving  to  Panel  Committees  of  more  power  and 
responsibility  with  regard  to  the  efficiency  of  the  service, 
amongst  other  things  the  power  to  take  action  with  regard 
to  practitioners  who  are  not  carrying  out  their  terms  of 
service. 

Machinery  for  dealing  with  complaints  against  Doctors  for 
unsatisfactory  keeping  of  Records. 

(iv.)  The  machinery  for  adjudication  in  the  case  of 
practitioners  where  the  charge  is  initiated  by  the  Ministry 
itself,  e.g.  the  improper  keeping  of  records.  It  is  proposed 
that  either  (1)  the  R.M.O.  should  be  associated  with  a 
selected  medical  practitioner,  or  (2)  that  the  case  be  referred 
to  an  independent  medical  tribunal. 

Time  Limit  for  Notifying  Complaints. 

(v. )  The  limitation  of  the  period  during  which  Insurance 
Committees  notify  doctors  against  whom  complaints  are 
lodged,  to  be  modified  so  as  to  apply  to  the  period  within 
which  particulars  of  the  complaint,  in  a  proper  form,  are  made 
available  to  send  to  the  doctors. 

Removal  of  Names  from  Doctors'  Lists. 

(vi.)  The  continuance  on  doctors’  lists  of  persons  whose 
title  to  benefit  has  ceased,  and  the  irregular  removal  from 
doctors’  lists  of  the  names  of  persons  ceasing  insurable 
employment. 

Period  of  New  Bargain. 

10.  The  Committee  is  of  opinion  that  any  revision  of  the  terms 
of.  service,  financial  or  other,  should  apply  to  a  considerable 
period,  no  alterations  being  made  during  that  period  except  by 
consent.  The  Committee  suggests  a  period  of  five  years  as 
suitable. 

Rural  Practitioners. 

17.  The  Committee  considers  that  no  settlement  with  the 
Government  would  be  satisfactory  which  did  not  allow  of  special 
provision  being  made  for  certain  rural  practices  with  small 
panels. 

Extension  of  Service. 

18.  The  Committee  is  of  opinion  that,  at  the  earliest  time  that 
due  regard  to  financial  considerations  permits,  there  should  be 
an  extension  of  the  medical  service  to  matters  beyond  general 
practitioner  range ;  that  it  is  desirable  and  possible  that  a 
beginning  might  be  made  at  an  early  date  with  the  provision  of 
increased  diagnostic  facilities  (X-ray  and  laboratory)  ;  and  that 
the  relationship  of  such  extensions  (both  as  regards  provisions 
and  administration)  to  the  present  “additional  benefits”  should 
be  the  subject  of  careful  consideration. 


RECOMMENDATIONS. 

(a)  That  the  Conference  is  willing  to  accept  such  alteration 
of  the  present  terms  of  service  as  may  be  agreed  upon,  including 
a  re-statement  of  the  range  of  service  to  be  included  within  the 
contract,  with  a  view  to  securing  for  insured  persons  the  fullest 
aud  best  general  practitioner  service  possible. 

(b)  That  this  onference  is  of  opinion  that  any  rate  of  remun¬ 
eration  lower  than  that  given  as  a  result  of  the  1920  Arbitration 
is  less  than  adequate  for  the  service  rendered  ; 


(o)  That  the  Insurance  Acts  Committee  be  authorised  to 
negotiate  with  the  Ministry  on  the  lines  of  paragraphs  5  to  14  of 
this  Memorandum. 

(d)  That  the  Insurance  Acts  Committee  be  authorised  to  press 
upon  the  Ministry  the  points  mentioned  in  paragraph  15  of  this 
Memorandum. 

(e)  That  any  terms  agreed  upon  should  be  secured  for  at  least 
five  years. 

(f)  That  the  Conference  is  of  opinion  that  at  the  earliest  time 
that  due  regard  to  financial  considerations  permit,  there  should 
be  an  extension  of  the  medical  service  to  matters  beyond  general 
practitioner  range ;  that  it  is  desirable  and  possible  that  a 
beginning  might  be  made  at  an  early  date  with  the  provision  of 
increased  diagnostic  facilities  (X  ray  and  laboratory)  ;  and  that 
the  relationship  of  such  extensions  (both  as  regards  provisions 
and  administration)  to  the  present  “  additional  benefits  ”  should 
be  the  subject  of  careful  consideration. 


APPENDIX  “A.” 


MEMORANDUM  RECEIVED  FROM  THE  MINISTRY  OF 
HEALTH  AS  TO  THE  PROPOSED  REVISION  OF  THE 
MEDICAL  BENEFIT  REGULATIONS. 

A. — Points  arising  out  of  the  Recommendations  of  the 

Approved  Societies  Consultative  Council  : 

(1)  Revision  of  the  system  of  checking  excessive  prescribing. 

The  Consultative  Council  are  apprehensive  of  the  effects  of  the 

present  sj’stem  of  checking  excessive  prescribing  as  tending  to 
discourage  practitioners  from  prescribing  what  is  reasonably 
necessary.  This  and  other  considerations  may  make  it  necessary 
to  amend  the  Regulations,  so  as  to  develop  further  and  apply 
throughout  the  country  the  transfer  of  the  responsibility  for 
investigation  from  the  Panel  Committee  to  the  Ministry,  reserving 
to  the  Panel  Committee  its  present  expert  judicial  capacity. 

(2)  Attendance  of  caretakers  at  Surgeries  in  cases  where 
a  practitioner  is  not  resident  on  the  same  premises  as  the 

Surgery. 

The  Consultative  Council  recommended  that  practitioners  should 
make  systematic  arrangements  for  the  provision  of  treatment, 
and  the  visiting  of  patients  at  times  when  the  surgeries  were  not 
open.  The  difficulty  is  one  which  affects  chiefly  lock-up  surgeries  in 
urban  areas,  and  the  Consultative  Councildesire  that  doctors  should 
be  asked  to  consider  the  insertion  of  a  specific  provision  in  the 
terms  of  service  requiring  that  a  resident  caretaker  should  be 
provided  at  surgeries  where  the  doctor  is  not  himself  resident, 
and  that  there  should  be  telephonic  communication  between  such 
surgeries  and  the  doctor’s  residence. 

(3)  Amendment  of  Certification  Rules. 

(a)  The  Consultative  Council  desire  that  when  a  member 
of  a  Society  dies  while  in  receipt  of  sickness  benefit,  a  final 
certificate  should  be  issued  containing  an  intimation  as  to  the 
fact  (not  the  cause)  of  death. 

(b)  In  view  of  the  frequent  difficulty  of  identifying 
doctors  who  have  signed  sickness  certificates,  the  Consultative 
Council  think  it  desirable  that  it  should  be  required  that  the 
doctor's  name  and  address  should  be  printed  or  rubber 
stamped  on  each  certificate. 

("4)  Removal  from  the  Medical  List. 

The  Consultative  Council  are  impressed  by  the  difficulties  that 
arise  in  the  way  of  securing  the  effective  consideration  of  certain 
cases  of  insurance  doctors  who  are  commonly  believed  to  be 
habitually  so  behaving  that  their  continuance  on  the  list  is  pre¬ 
judicial  to  the  efficiency  of  the  Service,  and  have  asked  the 
Ministry  to  confer  with  the  representatives  of  the  profession  a3 
to  the  possibility  of  removing  these  difficulties  by  some  amend¬ 
ment  of  Regulations  or  otherwise. 

(5)  Range  of  Service. 

The  Consultative  Council  desire  that  the  Ministry  should  confer 
wdth  the  representatives  of  the  profession  as  to  possible  amend¬ 
ments  of  the  Regulations  with  a  view  to  facilitating  the  task  of 
Insurance  Committees  in  dealing  with  questions  as  to  whether 
particular  services  fall  within  the  range  of  a  practitioner’s 
obligations.  Three  definite  proposals  are  put  forward  : — 

(a)  That  Lists  should  be  prepared,  on  the  basis  of  decided 
cases,  of  kinds  of  services  that  are  to  be  deemed  to  be 
(a)  “within”  or  (b)  “without,”  except  in  cases  in  wdiich 
special  circumstances  demand  special  consideration. 

(b)  That  where  a  service  has,  in  fact,  been  rendered  by 
an  Insurance  Practitioner,  the  service  rendered  in  that 
particular  case  shall  be  deemed  to  be  within  the  scope 
of  his  obligation  unless  he  represents  that  it  is  not.  If  he 
makes  such  a  representation  the  service  shall  still  be  deemed 
to  be  within  the  scope  of  his  obligation  unless  he  submits 
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evidence  satisfying  the  Local  Medical  Committee,  the 
Insurance  Committee  and,  if  the  case  is  referred  to 
Referees,  the  Referees,  that  he  possesses  experience  and  skill, 
of  the  kind  requisite  for  the  service,  beyond  that  possessed 
by  general  practitioners  of  ordinary  competence. 

(c)  That  in  some  way  the  services  of  a  medical  assessor 
should  be  made  available  to  Insurance  Committees,  when 
desired  by  them,  for  their  assistance  in  considering  reports 
of  Local  5ledical  Committees  on  cases  of  this  kind. 

(6)  Free  choice  of  doctor  at  any  time  to  operate  for  a  period 

of  three  months. 

The  Consultative  Council  desire,  with  a  view  to  assimilating  the 
conditions  of  service  more  closely  to  those  of  private  practice, 
that  insured  persons  be  given  freedom  to  change  their  doctor  at 
any  time,  except  within  three  months  of  a  previous  choice. 

B. —  Matters  in  Respect  of  which  it  is  desired  to  Amend  the 
Medical  Benefit  Regulations,  but  which  do  not  arise 
as  a  Result  of  the  Recommendations  of  the  Consultative 
Council.- 

(7)  Reports  on  patients  suffering  from  tuberculosis. 

In  order  to  secure  closer  co-ordination  between  the  work  of 
Insurance  Practitioners  and  Tuberculosis  Officers,  it  is  proposed 
to  amend  Article  8  (12)  of  the  Terms  of  Service  so  as  to  place  the 
practitioner  in  direct  relation  to  the  Tuberculosis  Officer. 

It  is  suggested  that  tne  new  Regulations  should  provide  for  the 
Reports  prescribed,  being  sent  to  the  Tuberculosis  Officer  direct 
instead  of  through  the  Regional  Medical  Officer,  and  it  is  proposed 
also  to  suggest  to  Local  Authorities  that  a  more  definite  system 
should  be  put  into  operation  for  notifying  practitioners  of  cases 
which  are  definitely  referred  by  the  Tuberculosis  Officer  for 
domiciliary  treatment,  and  to  secure,  so  far  as  possible,  that 
practitioners  are  kept  informed  by  Tuberculosis  Officers  of  the 
nature  of  the  treatment  and  the  progress  of  patients  treated  at 
the  dispensary. 

(8 )  Special  form  for  certificates,  given  in  circumstances  in 
which  the  practitioner  is  precluded  by  the  Rules  from  using 

the  present  official  form. 

Experience  shows  the  desirability  of  carrying  out  a  chano-e 
previously  discussed,  namely,  to  provide  in  certificate  books&a 
special  form  for  use  on  occasions  on  which  a  practitioner  is  not 
required  to  give  a  certificate  but  desires  to  issue  one  for  his 
patient's  assistance.  The  main  types  of  case  in  question  are 
when  (a)  an  insured  person  who  has  abstained  from  claiming 
sickness  benefit  at  the  commencement  of  illne-s,  or,  (b)  an  insured 
person  who  has  resumed  work  without  obtaining  a  final  certificate, 
desires  to  submit  medical  ev'dmce  in  support  of  an  application  to 
his  Society  for  retrospective  payment  of  benefit. 

(9)  Right  of  access  of  Regional  Medical  Officer  to  use  the 
doctor's  premises  for  the  purpose  of  inspecting  records. 

It  is  desired  to  include  a  new  Clause  in  the  Terms  of  Service 
requiring  the  practitioner  to  afford  the  Regional  Medical  Officer 
access  to  his  premises  at  reasonable  times  for  the  purpose  of  the 
inspection  of  record  cards. 

(10)  Ordering  on  prescription  forms  specially  expensive  drugs 
and  appliances  which  the  doctor  has  hitherto  been  under  an 

obligation  himself  to  supply. 

It  has  recently  been  agreed  that  in  the  case  of  specially 
expensive  drugs,  etc.,  included  in  the  Schedule  to  the  Scheme, 
the  doctor  may  either  himself  supp’y  the  drugs  and  claim  payment 
therefor,  or  he  may  order  them  from  a  chemist  on  the  ordinary 
presci’iption  form.  J 

In  order  to  regularise  the  latter  procedure  it  is  considered 
desirable  to  add  t lie  fo  lowing  words  to  Article  S  (8)  of  the  Terms 
of  Service  : — 

Pio\ ided  chat  the  practitioner  may,  if  he  so  desires, 
order  in  the  manner  prescribed  in  paragraph  10  of  this  Clause’ 
such  drugs  and  appliances  as  are  specified  in  the  Scheme 
prepared  by  the  Committee  under  Article  23  of  the 
Regulations.1’ 

(11)  Issue  of  certificates  to  exempt  persons. 

Exempt  persons  are  not  entitled  to  sickness  or  disablement 
benefit  and  are  not,  therefore,  ordinarily  entitled  to  receive  a 
certificate  free  of  charge.  There  are,  however,  a  small  number 
of  cases  in  which  the  continuance  of  the  exempt  person’s  title  to 
medical  benefit  is  dependent  upon  his  having  been  incapable  of 
work  for  a  certain  period  owing  to  illness.  These  cases  are  very 
few  in  number  and  it  is  suggested  that  practitioners  might  be 
required  to  issue  a  certificate  to  these  persons  for  the  purpose  of 
establishing  their  right  to  the  continuance  of  medical  benefit. 


(12)  Amendment  of  Clause  4,  (2)  of  the  Terms  of  Service. 

This  is  a  drafting  amendment.  It  is  desired  to  omit  the  words 
“  who  does  not  notify  objection  or  who  applies  for  acceptance,  as 
the  case  may  be  ”  at  the  end  of  Clause  4  (2). 

These  words  are  no  longer  applicable  under  the  revised 
arrangements  for  the  transfer  of  practices. 

(13)  Alteration  of  Article  2  of  the  Terms  of  Service. 

Some  doubt  has  been  felt  as  to  the  proper  construction  of  this 
Article,  and  it  is  suggested  that  any  ambiguity  might  be  removed 
if  the  Article  were  amended  to  read  as  follows  : — 

The  Committee  may,  subject  to  the  approval  of  the 
Minister,  alter  the  Terms  of  Service  as  from  such  date  as  the 
Minister  may  approve  by  giving  notice  of  the  proposed 
alterations  to  each  practitioner. 

Ri’ovided  that,  except  in  the  case  of  an  alteration  which 
results  from  the  coming  into  operation  of  any  Act  of 
Parliament,  or  which  has  been  approved  by  the  Minister  after 
consultation  with  a  body  representative  of  the  general  body 
of  insurance  practitioners,  the  Committee  shall  before 
making  an  alteration  consult  with  the  Local  Medical  Com¬ 
mittee  and  Panel  Committee  and  the  alteration  shall  not 
come  into  operation  within  a  period  of  three  months  from 
the  date  of  the  issue  of  the  notice. 


APPENDIX  “B.” 


REVISION  OF  THE  SYSTEM  OF  CHECKING  EXCESSIVE 

PRESCRIBING. 

The  procedure  contemplated  by  the  Ministry,  subject  to  further 
consideration  after  discussion  with  the  Insurance  Acts  Committee, 
may  be  stated  broadly  as  follows 

1.  The  Ministry  will  examine  such  data  as  are  obtainable 
through  the  operations  of  the  Pricing  Bureaux  respecting  the 
prescribing  of  Insurance  Practitioners. 

2.  Where  this  preliminary  scrutiny  of  prescriptions  brings  to 
notice  exceptionally  high  cost,  either  in  the  aggregate  or  as 
regards  particular  prescriptions,  the  appropriate  Regional  Medical 
Officer  will  be  instructed  accordingly.  He  will  (subject  to  what 
is  stated  below  in  paragraph  4  (a) )  forward  to  each  doctor  concerned 
a  statement  of  the  particulars  derived  from  his  prescriptions  of 
which  explanation  is  thought  desirable,  and  will  offer  to  call  upon 
him  to  discuss  the  matter,  the  doctor  being  offered  the  alternative  of 
sending  a  written  explanation  if  he  prefers. 

3.  On  receipt  of  the  Report  of  the  Regional  Officer  as  to  such 
an  interview,  or  of  the  written  explanation  of  the  doctor,  as  the 
case  may  be.  it  will  be  considered  whether  (a)  the  explanations 
given  are  satisfactory,  or  (b)  though  unsatisfactory  there  is  such 
prospect  of  amendment  that  no  further  action  is  called  for,  or 
(c)  the  case  should  be  referred  to  the  Panel  Committee  for 
adjudication  as  hereinafter  mentioned. 

4.  In  carrying  out  the  procedure  indicated  in  paragraphs  2  and 
3  the  assistance  of  a  member  or  officer,  or  of  a  small  Sub-Committeo 
of  the  Panel  Committee,  appointed  for  the  purpose,  would  be 
welcomed  in  the  following  respects  : — 

(a)  That  the  R. M. 0.  might  confer  with  them  before  the 
decision  was  finally  come  to  as  to  which  doctors  should  be 
interviewed, 

(b)  that  a  member  or  officer  of  the  Panel  Committee  might 
accompany  the  R.  M.O.  when  calling  upon  the  doctor,  and 

(c)  that  the  R. M.O  might  consult  them  upon  the  ques¬ 
tions  defined  in  paragraph  3. 

5.  The  function  of  the  Panel  Committee  in  respect  of  cases 
referred  to  them  would  be  to  decide : — 

(a)  Whether  the  cost  of  the  practitioner’s  prescribing  had 
exceeded  what  was  reasonably  necessary  for  adequate  treat¬ 
ment,  and, 

(b)  what  was  their  estimate  of  the  excess  cost  occasioned 
to  the  Drug  Fund  by  the  practitioner’s  methods  of  prescribing. 

It  would  be  open  to  Panel  Committees  to  add  observations  as  to 
any  special  circumstances  of  a  case  which  in  their  opinion  should 
be  taken  into  consideration  in  deciding  what  deduction,  if  any, 
should  be  made  from  the  practitioner’s  remuneration. 

6.  The  decision  of  the  Panel  Committee  would  be  communicated 
to  the  Ministry  and  the  practitioner,  either  of  whom  would  have 
a  right  of  appeal  from  the  decision  of  the  Panel  Committee  to  an 
independent  body  of  Referees,  constituted  possibly  in  somewhat 
the  same  manner  as  are  the  Referees  for  the  decision  of  questions 
of  competence  and  skill. 

7.  The  decision  of  the  Panel  Committee  on  the  questions 
referred  to  them  in  cases  in  which  there  was  no  appeal,  and  t  ie 
decision  of  the  Referees  in  cases  of  appeal,  would  be  final  and 
conclusive. 
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8.  After  the  questions  whether  there  had  been  extravagance 
and,  if  so,  what  was  the  excess  cost  thereby  occasioned,  had  thus 
been  determined  by  the  Panel  Committee,  or  in  cases  of  appeal 
by  the  Referees,  a  full  report  of  the  case  would  be  placed  before 
the  Insurance  Committee  for  their  observations  and  recommenda¬ 
tion  as  to  the  amount  of  the  deduction,  if  any,  to  be  made  from 
the  practitioner’s  remuneration. 

9.  The  decision  as  to  the  amount  of  deduction  would  rest  with 
the  Minister,  the  practitioner  being  afforded  the  same  oppor¬ 
tunity  of  making  representations  on  this  point  as  in  cases  in 
which  the  withholding  of  Supplementary  Grant  is  under  con¬ 
sideration  in  connection  with  breaches  of  the  Terms  of  Service. 

10.  Thus— 

(a)  The  function  of  investigation  would  rest  with  the 
Ministry,  the  Panel  Committee  not  being  concerned  except 
by  appointing  members  who  wrould  assist  in  an  advisory 
capacity. 

(b)  The  question  of  whether  there  had  been  extravagance, 
and  if  so  to  what  extent,  would  be  decided  by  the  Panel 
Committee,  or  on  appeal  by  Referees,  neither  the  Insurance 
Committee,  nor  the  Minister  having  a  voice  in  this  matter. 

(c)  The  question  of  the  appropriate  penalty  would  be 
considered  by  the  Insurance  Committee,  the  Panel  Committee 
having  no  function  in  this  respect,  and  decided  by  the 
Minister  on  consideration  of  the  Insurance  Committee’s 
recommendation,  and  of  any  representations  made  by  the 
practitioner. 


(g)  Open  operative  treatment  of  fractures  or  dis¬ 
locations. 

(h)  Operations  on  the  bones  or  joints  or  amputations 
other  than  those  of  the  fingers  and  toes. 

(i)  Plastic  and  orthopoedic  operations. 

(j)  Operations  on  the  arteries  and  veins  (other  than 
those  required  for  the  immediate  arrest  of  haemorrhage). 

(k)  Amputation  of  the  cervix  uteri  or  removal  of 
the  testis. 

(l)  Operations  for  excision  of  skin  affections  of  a 
malignant  nature  or  deemed  to  be  malignant. 

5.  Treatment  by  X-rays,  radium  or  electricity. 

6.  Such  other  services  as,  after  investigation  of  the 
individual  case,  are  declared  by  the  Local  Medical  Committee 
and  the  Insurance  Committee  of  an  area  or,  on  appeal,  by  the 
Ministry  of  Health,  to  be  outside  the  contract. 


2. — Increased  Latitude  for  Insurance  Committee. 

In  case  of  doubt,  the  consideration  as  to  whether  a  particular 
service  was  included  or  not  included  in  the  contract  would  be 
first  undertaken  by  the  Local  Medical  Committee.  The  opinion 
of  that  Committee  would  be  reported  to  the  Insurance  Committee 
which  should  have  the  option  of  (a)  agreeing,  (b)  disagreeing,  (c) 
referring  the  matter  to  the  Ministry  for  determination  without 
expressing  either  agreement  or  disagreement. 


APPENDIX  “C.” 


3. — Requirements  to  be  satisfied  by  Practitioner  who  Claims 

to  accept  Fee. 


RANGE  OF  SERVICE. 

The  three  suggestions  of  the  Insurance  Acts  Committee  are  : — 

1.  Restatement  of  range  as  in  Schedules  “  A”  and  “  B.” 

2.  Increased  latitude  for  Insurance  Committee. 

3.  Revision  of  requirements  to  be  satisfied  by  practitioner 
who  claims  to  accept  fee. 

1.  Schedule  “A” 

Services  included  in  the  contract  of  an  insurance  practitioner : — 

1.  Such  services  as  can  in  general  be  described  as  those 
which  in  the  best  interest  of  the  patient  can  be  performed  by 
a  general  practitioner  of  competence  and  skill.  These  do  not 
include  services  of  a  specialist  character,  viz..,  those  set  out 
in  Schedule  “  B.  ” 

2.  The  provision  for  the  administration  of  an  anaesthetic 
in  cases  requiring  it : — 

(a)  whenever  the  service  is  within  the  contract  and 
is  given  within  the  provisions  of  the  contract ; 

(b)  where  the  amesthetic  is  administered  by  the 
insurance  practitioner  to  a  patient  on  his  list  for  a  service 
not  included  in  the  contract  (except  in  the  case  of  dental 
operations). 

3.  Assistance  at  an  operation  not  within  the  contract  where 
such  assistance  is  given  by  the  insurance  practitioner  of  the 
patient. 

4.  Such  other  services,  even  though  of  a  character  such 
as  those  set  out  in  Schedule  “B”  as,  after  an  investigation 
of  the  individual  case,  are  declared  by  the  Local  Medical 
Committee  and  the  Insurance  Committee  of  an  area,  or  on 
appeal,  the  Ministry  of  Health,  to  be  within  the  contract. 

Schedule  “ 

Services  not  included  in  the  contract  of  an  insurance  practi¬ 
tioner  : — 

1.  Estimation  of  errors  of  refraction.  Operations  on  the 
eyeball,  lachrymal  gland  or  nasal  duct. 

2.  Operations  on  the  internal  and  middle  ear.  Operations 
within  the  nasal  cavity  and  on  the  accessory  sinuses.  Tonsil¬ 
lectomy.  Operations  on  the  larynx  and  trachea  (other  than 
laryngotomy  and  tracheotomy). 

3.  Dental  Operations. 

4.  Major  Operations,  such  as— 

(a)  Operations  on  the  skull,  brain  or  spinal  cord 
(other  than  lumbar  puncture). 

(b)  Removal  of  thyroid  or  lymphatic  glands. 

(c)  Removal  of  tumours  of  the  breast. 

(d)  Operations  involving  an  opening  of  the  thoracic 
or  abdominal  cavities  (other  than  paracentesis  thoracis 
or  abdominis). 

(e)  Operations  on  the  urinary  organs  (other  than 
supra-pubic  puncture  and  the  passage"  of  catheter  or 
sound)  and  operations  involving  openings  of  the  urethra. 

(f)  Removal  of  internal  piles. 


No  practitioner  may  accept  from  a  patient  whom  he  is  under 
contract  to  treat  any  fee  or  remuneration  for  any  service  which  is 
alleged  to  be  outside  the  contract  unless  he  has 

(a)  prior  to  performing  such  service  or  incase  of  urgency 
within  two  days  after  the  date  of  performing  such  service, 
furnished  the  Committee,  on  a  form  to  be  supplied  by  them 
for  the  purpose,  with  such  particulars  relating  to  the  service 
rendered  as  they  may  require  ; 

(b)  satisfied  the  Committee,  after  consultation  with  the 
Local  Medical  Committee  that  he  possesses  one  or  other  of 
the  following  qualifications  :  (1)  tenure  of  hospital  or  other 
appointments  affording  special  opportunities  for  acquiring 
experience  of  the  service  rendered  ;  (2)  special  academic  or 
post-graduate  study  or  recognised  proficiency  and  experience 
in  the  particular  capacity  required  for  the  service  rendered  ; 
in  each  case,  combined  with  evidence  of  actual  practice  of  the 
specific  service  rendered. 


MATTERS  REFERRED  TO  DIVISIONS. 


ANNUAL  REPRESENTATIVE  MEETING!, 
PORTSMOUTH,  1923. 


The  Annual  Representative  Meeting  of  the  British  Medical 
Association  will  be  held  in  the  Municipal  College,  Ports¬ 
mouth,  on  Friday,  July  20th,  1823,  and  the  following  days  as 
may  be  necessary. 

PROVISIONAL  AGENDA. 

[Note. — This  Provisional  Agenda  gives  only  those  Recom¬ 
mendations  of  the  Council  contained  in  the  Annual  Report 
to  which  Amendments  or  Riders  have  been  sent  in;  also 
any  Independent  Motions  from  Divisions .] 

Finance. 

1.  Motion:  That  the  Annual  Report  of  Council  under 
“  Finance  ”  (Supplement,  April  28th,  1923,  pp.  128-9, 
paras.  15-57)  be  approved. 

Question  of  Reduction  of  Subscription. 

2.  Motion  by  Scarborough: 

That  the  Council  be  instructed  to  consider  the  reduc¬ 
tion  of  the  Annual  Membership  subscription  from 
three  to  two  guineas. 

Centred  Staff  Expenses. 

3.  Motion  by  Hastings  : 

That  this  meeting  views  with  alarm  and  regret  the 
continuous  increase  of  Central  Staff  Expenses  (abstract 
C  of  Financial  Statement,  1922)  and  considers  that  the 
time  has  arrived  when  these  should  be  cut  down. 
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Organization. 

Amendment  of  Articles  and  By-laws  to  facilitate  co-operation 
bctieeen  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health. 

4.  Motion  :  That  the  following  Recommendation  of  Council 

(Supplement,  28th  April,  1923,  pp.  131  and  152,  para.  74  and 

Appendix  I)  be  adopted  : 

That  the  Annual  Representative  Meeting,  Portsmouth,  1923, 
approve  and  adopt  as  an  Article  and  By-laws  of  the  Associa¬ 
tion,  the  draft  amended  Article  31  and  draft  new  and  amended 
By-laws,  submitted  by  the  Council,  to  provide  for  direct 
representation  of  the  members  of  the  Association  employed 
whole-time  in  the  public  health  service  throughout  England, 
Ireland,  Scotland  and  Wales,  on  the  governing  bodies  of  the 
Association ;  and  instruct  the  Council  to  submit  the  draft 
Article  to  Extraordinary  General  Meetings  of  the  Association 
for  adoption  thereby  as  an  article  of  the  Association  (see 
Appendix  I,  p.  152  of  Supplement  of  April  28th,  1923). 

5.  Amendment  by  Edinburgh  and  Leith  : 

That  draft  amended  By-law  1  (3)  [quoted  below]  be 
amended  by  the  addition  of  the  following  w  ords : 

“  and  in  Scotland  the  Education  Authority.” 

[Proposed  draft  amended  By-law  1  (3)  reads  as  follows : 

The  expression  “  Public  Health  Service  Member  ”  means 
a  member  of  the  Association  who  is  permanently  employed  in 
the  whole-time  medical  service  (other  than  service  at  a 
lunatic  asylum)  of  the  Council  of  any  County,  County  Bor¬ 
ough,  Municipal  Borough,  Metropolitan  Borough,  Urban  Dis¬ 
trict  or  Rural  District  in  the  United  Kingdom.] 

6.  Amendment  by  Edinburgh  and  Leith  : 

That  draft  amended  By-law  18  (1)  ( e )  [quoted  below] 
be  amended  to  read  as  follows  : 

-d  '^nu  ca?.e  a  Branch  in  the  United  Kingdom,  the 
Branch  Council  shall  have,  power  to  co-opt  a  public  health 
service  member  or  public  health  service  members  of  the 
(in  the  proportion  of  one  for  every  fifteen  or  fraction 
ol  fifteen  of  the  other  members  mentioned  in  this  By-law).” 

[Proposed  draft  amended  By-law  18  (1)  (c)  reads  as 
follows : 


“  ( d )  Four  (being  persons  who  have  (a)  been  members  of 
the  Association  for  at  least  the  period  aforesaid  and  (6)  have 
reviously  held  the  post  of  Chairman  of  the  Representative 
ody,  Chairman  of  Council,  or  Chairman  of  the  Organiza¬ 
tion,  Medico-Political  and  Parliamentary,  Finance  or  Central 
Ethical  Committee)  by  the  Representative  Meeting,  which 
shall  (etc.,  as  at  present).” 

Composition  of  Councils  of  Branches  in  the  United 

Kingdom. 

12.  Motion  by  Kent: 

That  the  Annual  Representative  Meeting,  1923, 
amend  By-law  18  (1)  (a)  as  to  local  management  of 
Branches  in  the  United  Kingdom,  to  read  as  follows: 

“  (a)  In  the  case  of  a  Branch  in  the  United  Kingdom 
such  one  or  more  of  the  24  members  (hereinafter  "men¬ 
tioned)  of  the  Council  as  are  elected  (as  hereinafter 
provided)  by  the  Branch  or  by  any  group  of  Branches  to 
which  the  Branch  belongs,  and  such  one  or  more  of  the 
12  members  (hereinafter  mentioned)  of  the  Council  elected 
by  Representatives  of  Constituencies  at  the  Annual  Repre¬ 
sentative  Meeting  as  is,  or  are,  elected  wholly  or  in  part, 
by  the  Representatives  of  the  Constituencies  comprised  in 
the  Branch.” 

Bcorganization  of  Branches. 

13.  Motion  by  Buckinghamshire  : 

That  the  Branches  of  the  British  Medical  Association 
be  reorganized. 

Legcd  Handbook  for  Medical  Men. 

14.  Motion  by  Kensington  : 

That  the  British  Medical  Association  should  publish 
a  Legal  Handbook  for  Medical  Men. 

Annual  Beport  of  Council  and  Independent  Motions. 

15.  Motion  by  Edinburgh  and  Leith: 

That  a  week’s  longer  time  be  given  between  publica¬ 
tion  of  the  Annual  Report  of  Council  and  the  last  day 
for  receiving  independent  motions  for  the  Annual 
Representative  Meeting  Agenda. 


t>  ,ca,r?  °(  a  Branch  in  the  United  Kingdom  a 

Pubhc  Health  Service  Member  or  Public  Health  Service 
Membeis  of  the  Branch  (in  the  proportion  of  one  for  every 
lit  teen  or  fraction  of  fifteen  of  the  other  members  mentioned 
m  this  By-law)  to  be  elected  in  such  manner  as  the  Branch 
shall  prescribe.] 


7.  Amendment  by  Edinburgh  and  Leith  : 

That  draft  amended  By-law  42  a  (1)  [quoted  below] 
be  amended  to  read  as  follows :  J 

“  There  shall  be  four  representatives  of  the  public  health 
service  members,  one  of  the  said  four  to  be  representative  of 
the  public  health  service  m  Scotland.” 

[Proposed  draft  amended  By-law  42  a  (1)  reads  as 
follows  : 


42  a  (1)  There  shall  be  four 
Health  Service  Members.] 

Bcmaincler  of  Annual  Beport 
8.  Motion :  That  the  remainder 

Council  under  “Organization”  v . . . 

1923,  pp.  130-4,  paras.  65-100)  be  approved. 


representatives  of  the  Publii 

under  “  Organization .” 
of  the  Annual  Report  ol 
(Supplement,  April  28th. 


Election  of  Members. 

9.  Motion  by  Hastings  : 

That  (with  reference  to  para.  83  of  the  Annual  Report 
of  Council)  the  election  of  new  members  of  the  Associa¬ 
tion  be  by  the  Division,  and  confirmed  by  the  Branch 
Council. 


Handbook  for  Becently  Qualified  Practitioners. 

10.  Motion  by  Glasgow  Eastern  : 

That  (with  reference  to  para.  91  of  the  Annua 
Report)  on  issue  of  the  “  Handbook  for  Recenth 
Qualified  Members  of  the  Profession  ”  for  the  firsi 
time,  a  gratis  copy  be  sent  to  every  member  of  tlu 
Association  at  the  time. 


Composition  of  Council  of  Association. 

11.  Mition  by  Kent: 

that  the  Annual  Representative  Meeting  1923 
amend  paragraph  ( d )  of  By-law  51  as  to  the  com 
position  of  Council,  to  read  as  follows: 


Medical  Ethics. 

16.  Motion:  That  the  Annual  Report  of  Council  under 

“  Medical  Ethics  ”  (Supplement,  April  28th,  1923,  pp. 

135-6,  paras.  112-122)  be  approved. 

Buie  10.  Ethics  of  Consultation:  Consultant  not  to 
Supersede  Attending  Practitioner. 

17.  Motion  by  Gateshead  : 

That  (with  reference  to  paras.  112-116  of  the  Annual 
Report)  Rule  10  of  the  Report  on  the  Ethics  of  Con¬ 
sultation  be  amended  to  read  as  follows : 

A  practitioner  who  has  seen  a  case  in  consultation  should 
not  supersede  the  attending  practitioner  during  the  illness 
with  regard  to  which  the  consultation  is  held,  and,  if  he  be 
asked  to  attend  or  prescribe  in  any  future  illness,  he  should 
only  do  so  after  explanation  with  the  attending  practitioner, 
unless  circumstances  make  this  impracticable,  or  unless  a 
period,  of  at  least  twelve  months  has  elapsed  since  the 
consultation. 

( The  above  represents  the  existing  rule,  with  the  addition  of 
the  words  in  italics). 

Medico-Political  and  Parliamentary. 

Bemainder  of  Annual  Beport  under  “  Medico-Political 
and  Parliamentary. ” 

18.  Motion :  That  the  remainder  of  the  Annual  Report  of 

Council  under  “  Medico-Political  and  Parliamentary  ” 

(Supplement,  April  28th,  1923,  pp.  136-141,  paras.  123-170) 

be  approved. 

Notification  of  Convictions  of  Medical  Practitioners  to 
the  General  Medical  Council. 

19.  Motion  by  Marylebone  : 

That  (with  reference  to  paras.  166-8  of  the  Annual 
Report  of  Council)  it  be  an  instruction  to  the  Council 
to  make  further  representations  to  the  Home  Office  in 
reference  to  the  reports  of  summary  convictions  of 
medical  practitioners  for  technical  and  non-medical 
offences  being  sent  to  the  General  Medical  Council. 

20.  Motion  by  Stockport,  Macclesfield,  and  East  Cheshire: 

That  (with  reference  to  paras.  166-168  of  the  Annual 
Report  of  Council)  this  meeting  regrets  that  the  Council 
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is  unable  to  make  any  other  recommendation  than  that 
contained  in  Section  168  of  its  Annual  Report  and 
suggests  that  all  indictable  offences  should  be  dealt  with 
as  heretofore,  but  that  in  other  cases  the  decision 
to  forward  the  convictions  to  the  General  Medical 
Council  should  rest  in  the  discretion  of  the  adjudicating 
magistrates. 

Manufacture  of  Morphine  and  other  Alkaloids. 

21.  Motion  by  Edinburgh  and  Leith  : 

That  in  view  of  the  national  importance  in  time  of 
peace  and  the  absolute  necessity  during  war,  of  the  home 
manufacture  of  morphine  and  other  alkaloids,  the  British 
Medical  Association  represent  to  the  Government  that 
the  highly  specialized  industries  manufacturing  these 
remedies  be  encouraged  in  every  possible  way,  and  that 
due  care  be  taken  to  prevent  this  being  hampered  by 
official  interference. 

■  .  „  . . 

Enforcement  of  Treatment  of  Congenital  Syphilis. 

22.  Motion  by  Darlington  : 

That  the  Health  Authority  should  be  given  power 
to  enforce  treatment  in  cases  of  congenital  syphilis 
referred  to  it  from  school  medical  inspections. 

Public  Health  and  Poor  Law. 

Remainder  of  Annual  Report  under  “  Public  Health 
and  Poor  Law." 

23.  Motion:  That  the  remainder  of  the  Annual  Report  of 

Council  under  “  Public  Health  and  Poor  Law  ”  (Supple¬ 
ment,  April  28th,  1923,  pp.  142-3,  paras.  182-180)  be 

approved. 

Milk  and  Dairies  Act,  1915,  and  Tuberculosis  Act,  191It. 

24.  Motion  by  Darlington  : 

That  the  Council  of  the  British  Medical  Association 
inform  the  Ministry  of  Agriculture  and  the  Ministry 
of  Health  that  in  the  opinion  of  the  British  Medical 
Association  the  Milk  and  Dairies  Act,  1915,  and  the 
Tuberculosis  Act,  1914,  should  be  brought  into  opera¬ 
tion  at  the  earliest  possible  date. 

Isolation  of  Advanced  and  Incurable  Cases  of 
Tuberculosis. 

25.  Motion  by  Buckinghamshire  : 

That  the  Council  be  requested  to  call  the  attention 
of  the  Ministry  of  Health  to  the  urgent  necessity  of 
isolating  cases  of  advanced  and  incurable  tuberculosis. 


29.  Amendment  by  Kensington: 

That  it  is  unwise  at  the  present  time  to  embody  in 
the  Hospital  Policy  of  the  Association  as  a  principle 
the  proposition  that  payments  by  patients  which  do 
not  cover  the  cost  of  maintenance  should  be  liable  to 
contribution  to  a  staff  fund. 

30.  Amendment  by  Buckinghamshire  : 

That  unless  it  can  be.  clearly  shown  that  the  amounts 
collected  for  hospital  benefits  by  contributory  schemes 
or  from  individual  patients,  are  in  excess  of  the 
amounts  required  for  the  upkeep  and  maintenance  of 
the  hospital,  no  part  of  the  moneys  thus  collected  can 
fairly  or  properly  be  claimed  by  the  honorary  medical 
staff. 

31.  Amendment  by  Southport: 

That  para.  32  of  the  Hospital  Policy  be  amended 
to  read  as  follows : 

Income  derived  from  gratuitous  contributions,  existing 
assets,  endowment  funds  and  the  like  are  not  liable  to 
assessment  for  Medical  Staff  Fund  purposes,  but  all  payments 
[other  than  those  made  by  pi'ivate  patients  referred  to  in 
Sections  IX  (a)  and  IX  (6)]  made  for  hospital  maintenance 
and  treatment  directly  or  indirectly  on  behalf  of  patients 
whether  by  Rate-aided  or  State-aided  funds,  or  by  an 
Employer,  Approved  Society,  Insurance  Company,  or  under 
any  Contributory  Scheme  “  for  providing  hospital  benefit, 
should  be  liable  to  assessment  for  Medical  Staff  Fund 
purposes.  Small  payments  made  by  individual  patients  not 
recoverable  from  any  Society  or  Insurance  Company  should 
not  be  so  assessable. 

32.  Motion  by  East  Hertfordshire: 

(i)  That  it  is  in  the  best  interests  of  the  profession 
for  the  Medical  Staff  of  a  Voluntary  Hospital  to  retain 
its  honorary  status ; 

(ii)  That  it  is  incompatible  with  the  honorary  status 
of  the  Medical  Staff  to  accept  a  percentage  of  the 
payments  made  by  or  on  behalf  of  patients  receiving 
treatment,  unless  such  payment  exceeds  the  cost  of 
hospital  maintenance. 

33.  Motion  by  Reigate  : 

That  in  the  absence  of  any  great  body  of  opinion  to 
show  that  the  members  of  the  Association,  and  more 
particularly  members  of  hospital  staffs,  are  in  favour  of 
the  policy  laid  down  in  para.  32  (now  para.  33)  of  the 
Hospitals  Report,  the  recommendation  be  referred  back 
to  the  Council  for  further  consideration  and  for  publica¬ 
tion  of  the  statistics  promised  in  Minute  327  of  Annual 
Representative  Meeting,  1922. 


“  Summer  Time  ”  and  the  Health  of  the  Nation. 

26.  Motion  by  Bedfordshire  : 

That  the  British  Medical  Association  regrets  that 
“Summer  Time”  has  been  curtailed  this  year,  as  it 
is  of  opinion  that  “  Summer  Time  ”  is  most  beneficial 
to  the  health  of  the  nation. 

Hospitals. 

Formation  of  Medical  Staff  Funds. 

27.  Motion:  That  the  following  Recommendation  of 
Council  (Supplement,  April  28th,  1923,  p.  144,  para.  193) 
be  adopted : 

That  para.  32  of  the  Report  be  amended  to  read 
as  follows  and  become  para.  33  of  the  Report : 

Income  derived  from  gratuitous  contributions,  existing 
assets,  endowment  funds,  and  the  like,  are  not  liable  to 
assessment  for  Medical  Staff  Fund  purposes,  but  all  payments 
made  for  hospital  benefit  [other  than  payments  made  by 
private  patients  referred  to  in  Sections  IX  (a)  and  IX  (b)] 
are  in  fact  payments  towards  all  the  services  of  the  hospital 
whether  medical  or  ancillary,  and  therefore  a  percentage  of 
such  payments  should  be  passed  into  a  fund  which  is  at  the 
disposal  of  the  Honorary  Medical  Staff  of  that  hospital. 
Small  payments  of  individual  patients  not  recoverable  from 
third  parties  may  be  assessed  in  a  nominal  percentage  only 
as  a  token  recognition  of  the  policy  enunciated. 

(Note. — The  full  report  on  Hospital  Policy  as  passed  by  the 
Representative  Body  was  printed  on  pp.  133-5  of  the  British 
Medical  Journal  Supplement,  October  1th,  1922.) 

28.  Motion  by  Mid-Cheshire: 

That  this  meeting  agrees  to  the  principle  of  some 
remuneration  to  medical  staffs. 


34. 


Amendment  by  Brighton  : 

That,  as  this  Representative  Body  does  not  consider 
that  contributions  should  be  asked  for  the  Staff  Fund 


from : 

(a)  Gratuitous  contributions,  existing  hospital  assets, 

endowment  funds  and  the  like;  .  ' 

(b)  Payments  made  to  hospitals  by  private  patients  pro¬ 
vided  the  Staff  is  allowed  to  charge  fees; 

( c )  Small  payments  made  by  individual  patients,  and 
which  are  not  recoverable  by  that  patient  from  a  th*  .1 
party,  and  which  are  not  more  than  the  cost  of  accommoda¬ 
tion  and  maintenance; 

but  does  consider  that  contributions  should  be  asked  for 
the  Staff  Fund  from  :  . 

(d)  Similar  payments  [as  (c)  above]  which  are  more  than 

the  cost  of  accommodation  and  maintenance ;  .  . 

(c)  Payments  made  to  the  hospital  by  the  State,  Municipal 
Authorities,  Employers  of  Labour,  Approved  Societies, 
Insurance  Companies  or  any  other  body  which  has  entered 
into  a  financial  arrangement  with  the  hospital ; 

(/)  A  contributory  scheme  under  which  there  is  a  stated 
or  implied  return  required  from  the  hospital  on  behalf  of 
the  members  of  the  scheme; 


idopts  the  following  resolution : 

“  income  derived  from  payments  made  by  private  patients 
as  well  as  from  gratuitous  contributors,  existing  assets, 
endowment  funds  and  the  like,  as  also  from  small  payments 
of  individual  patients  not  recoverable  from  third  parties 
which  are  insufficient  to  pay  more  than  the  whole  cost  of 
accommodation  and  maintenance,  is  not  liable  to  assessment 
for  medical  staff  fund  purposes,  but  all  other  payments 
made  for  hospital  benefit  are  in  fact  payment  towards  all 
the  services  of  the  hospital,  whether  medical  or  ancillary, 
and  therefore  a  percentage  of  such  payments  should  be 
passed  into  a  fund  which  is  at  the  disposal  of  the  Honorary 
Medical  Staff  of  that  hospital. 
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35.  Rider  by  Brighton  to  paras.  32  and  33,  Hospital  Policy 
of  Association : 

That  the  concession  of  a  nominal  recognition  of  the 
services  of  the  Staff  by  a  percentage  is  made  without 
prejudice  on  account  of  the  existing  general  economic 
conditions. 


Remainder  of  Annual  Report  under  “  Hospitals.” 

36.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  “  Hospitals  ”  (Supplement,  April  28th, 
1S23,  pp.  143-5,  paras.  191-203)  be  approved. 

Categories  of  Patients  for  In-patient  Treatment. 

37.  Motion  by  Chichester  and  Worthing  ;  and  Horsham  : 

That  subparas,  (a)  and  ( b )  of  para.  19  of  the 
Hospitals  Policy  as  approved  by  the  Annual  Represen¬ 
tative  Meeting,  1922  [quoted  below],  be  amended  to 
read  as  follows : 

(«)  Patients  Receiving  Free  Treatment  from  the  Medical  Staff. 

Those  who  can  produce  evidence  satisfactory  to  an  official 
of  the  hospital  that  they  are  unable  to  contribute  anything 
towards  their  cost  while  in  hospital,  or,  at  any  rate,  not 
more  than  such  sum  as  may  be  agreed  upon  between  the 
Medical  Staff  and  the  Lay  Board  as  representing  the 
expenditure  on  their  mere  maintenance  and  accommodation 
as  distinct  from  treatment,  and  who  do  not  come  within  the 
definition  of  Tariff  Patients. 

( b)  Tariff  Patients. 

(i)  Those  for  whom  is  paid  in  part  or  in  whole  the  tariff 
cost  of  maintenance  or  treatment  by  Public  Authorities, 
Approved  Societies,  Employers  of  Labour,  Insurance  Com¬ 
panies,  or  other  bodies.  Also  those  for  whom  the  above 
payment  is  made  under  any  contributory  scheme  which 
involves  definite  financial  arrangement  between  the  Board 
of  Management  and  the  contributors,  or  which  carries  any 
claim  to  admission  in  priority  to  the  Patients  in  class  {a). 

(ii)  Those  who  are  able,  personally  or  through  their 
relatives  or  guardians,  to  contribute  a  weekly  sum  in  excess 
of  that  required  for  maintenance  and  accommodation,  who 
are  therefore  ineligible  for  inclusion  in  class  (a),  yet  have 
not  the  means  necessary  to  qualify  as  Private  ‘Patients 
under  class  ( c ). 

[Para.  19  of  tlie  Report  on  Hospital  Policy  as  approved 
by  the  Annual  Representative  Meeting,  1922,  reads  as 
follows: 

19.  Patients  admitted  to  voluntary  hospitals  should  be 

classed  under  the  following  groups:  “Free”  (Indigent) 

“Tariff,”  and  “Private”:  1 

(a)  Free  ( Indigent )  Patients.— Those  certified  by  the 
Almoner  or  other  officer  of  the  hospital  as  unable  to 
contribute  in  any  way  towards  their  maintenance  and 
treatment. 

( h )  Tariff  Patients.— Those  paying,  or  for  whom  is  paid, 
in  part  or  in  whole,  the  tariff  cost  of  maintenance  and 
treatment;  this  group  includes  all  those  for  whom  any 
payment  has  been  made  by  (i)  Public  Authorities- 
(n)  Approved  Societies,  Employers  of  Labour,  Insurance 
Companies,  or  other  bodies ;  or  (iii)  under  any  con¬ 
tributory  scheme ;  and 

(c)  Private  Patients. — Those  who  pay  for  special  accom¬ 
modation  and  who  arrange  for  medical  treatment  fees 
independently  of  the  hospital.] 


0  u  t-pa tient  Depart m ents. 

38.  Motion  by  Mid-Cheshire  : 

That  (with  regard  to  paras.  25-30  of  the  Hospital 
Policy— quoted  below)  the  abuse  of  hospitals  is 
primarily  due  to  the  out-patient  departments,  which 
should  be  abolished  except  for  emergencies,  indigents 
and  special  treatment  and  consultations  when  unable 
to  afford  specialists’  fees. 

LPaias.  25—30  of  the  Report  on  Hospital  Policy  as 
approved  by  the  Annual  Representative  Meeting  1922 
read  as  follows : 


25  The  primary  object  of  the  Out-patient  Departmenl 
should  be  for  consultation. 

2o  Only  such  treatment  should  be  given  as  cannot  con¬ 
sistently  with  the  best  interests  of  the  patients  be  pronerK 
undertaken  by  a  general  practitioner  of  ordinary'  pro 
fessional  competence  and  skill.  ^ 


z7.  All  cases  not  suitable  for  hospital  treatment  should 
be  referred  in  general  terms  to  a  medical  practitioner  to 
a  public  medical  service,  an  approved  providentdispensa’ry 
or  to  the  relieving  officer  under  the  Poor  Law.  ’ 

28.  Where  arrangements  for  consultations  or  specialist 
services  for  tariff  patients  are  made  under  some  contribu¬ 
tory  scheme  or  otherwise,  such  arrangements  should  pro¬ 
vide  that  these  services  shall  be  given  so  far  as  is  possible 
and  consistent  w.th  the  best  interests  of  the  patients  by 


the  private  practitioner  at  his  consulting  rooms  or  at  the 
patient’s  own  home  and  not  at  the  out-patient  department 
of  the  voluntary  hospital. 

29.  Private  patients  should  not  be  seen  or  treated  at  the 
out-patient  department  of  a  voluntary  hospital  except 
where  no  other  arrangement  is  practicable,  or  in  case  of 
emergency,  and  in  such  ca'  es  preceding  para.  23  (e)  and  (d) 
should  govern  arrangements. 

30.  In  cases  where  consultations  or  treatment  are  given 
at  an  out-patient  department  the  ordinary  hospital  routine 
should  not  be  modified,  nor  should  any  preferential  treat¬ 
ment  be  given  to  tariff  or  private  patients. 

Medical  Staffs  of  Cottage  Hospitals. 

39.  Motion  by  Mid-Cheshire  : 

That(writh  regard  to  paras.  40  and  41 — quoted  below) 
there  should  be  great  increases  in  the  staffs  of  hospitals 
wherever  the  cottage  hospital  principle  0f  all  medical 
men  in  the  district  being  on  the  staff  is  not  workable. 

[Paras.  40  and  41  of  the  Report  on  Hospital  Policy  as 
approved  by  the  Annual  Representative  Meeting,  1922, 
read  as  follows: 

40.  As  far  as  possible,  every  patient  in  a  cottage  hospital 
should  have  the  rig  lit  to  be  attended  by  bis  usual  medical 
attendant. 

41.  The  previous  provisions  contained  in  this  Report  are 
also  applicable  to  cottage  hospitals.] 

Contributory  Schemes  for  Private  Insured  Persons. 

40.  Motion  by  Brighton: 

That  the  following  statement  of  the  main  heads  of 
the  policy  (.see  appended  memorandum)  as  regards 
contributory  schemes  to  provide  specialized  medical 
services  and  in-patient  treatment  for  those  referred  to 
in  the  Hospital  Policy  of  the  Association  as  private 
patients  and  yet  who  are  unable  to  pay  individually 
at  the  time  of  illness  for  these  benefits,  be  approved ; 

(a)  The  income  limit  scale  to  be  such  as  is  approved  by 
tlie  majority  of  the  medical  profession  resident  and  practising 
within  the  area  of  the  scheme. 

( b )  Free  choice  of  doctor  (attendant  and  specialist)  by 
patient  subject  to  consent  of  doctor  to  act. 

(c)  The  scheme  to  be  administered  by  a  general  Committee 
representative  of  the  interests  concerned ;  and  not  by  a 
Voluntary  Hospital  or  other  co-operating  Institution. 

(d)  The  method  of  remuneration  of  medical  specialists  to 
be  payment  for  work  done. 

(e)  Medical  remuneration  for  specialist’s  services  to  be 
what  the  local  profession  considers  adequate  having  due 
regard  to  tlie  services  to  be  rendered  and  other  conditions 
of  the  scheme. 

(/)  Adequate  medical  representation  of  the  General  Com¬ 
mittee  administering  the  scheme  with  recognition  of  the 
Division  (Branch)  of  the  British  Medical  Association  as 
representative  of  the  profession  in  the  area  of  the  scheme. 

(g)  The  accommodation  provided  for  In-patient  treatment 
to  be  at  recognized  Nursing  Homes,  Paying  Hospitals,  or 
in  accommodation  of  the  nature  of  a  Nursing  Home  in 
connexion  with  a  Voluntary  Hospital. 

( These  proposals  are  based  on  the  fundamental  points 
adopted  for  domiciliary  National  Health  Insurance.) 


Scotland. 

41.  Motion :  That  the  Annual  Report  of  Council  under 
“  Scotland  ”  (Supplement,  April  28th,  1923,  p.  147,  paras. 
220-4)  be  approved. 

Fees  (in  Scotland)  for  Practitioners  Called  in  on  the 
Advice  of  Michvives. 

42.  Motion  by  Glasgow  Eastern: 

That  (with  regard  to  para.  222  of  the  Annual  Report 
of  Council)  the  revised  scale  of  fees  for  medical 
practitioners  called  in  on  the  advice  of  midwives  issued 
for  Scotland  should  in  all  respects  be  the  same  as  that 
issued  for  England. 

Policy  in  regard  to  Public  Health  Medical  Services. 

43.  Motion:  That  the  following  Recommendation  of  Council 
(Supplement,  April  28tli,  1923,  pp.  150-1,  para.  255)  be 
adopted : 

That  the  following  Report  of  a  conference  of  representa¬ 
tives  of  the  two  bodies  concerned,  on  the  policy  of  the  British 
(Medical  Association  and  tlie  Society  of  Medical  Officers  of 
Health  in  regard  to  Public  Health  Medical  Services,  be 
approved : 

I.  Tlie  Conference  has  i-eviewed  the  obligations  and  powers 
imposed  and  conferred  upon  Local  Authorities  by  Acls  of 
Parliament  in  regard  to  Health  Administration  and  the 
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re’ative  position  of  Medical  Officers  of  Health  and  general 
petitioners  in  schemes  of  Health  Services.  These  obliga¬ 
tions  and  powers  include : 

•  <(i)  Medical  survey  or  inspection. 

(b)  Treatment. 

II.  Local  Authorities  must  give  effect  to  their  legal  obliga¬ 
tions.  The  extent  to  which  they  exercise  their  powers  is  in 
the  discretion  of  the  Local  Authority  subject  to  the  prior 
approval  of  the  appropriate  Central  Government  Department. 

The  Conference  is  of  opinion  that  benefit  would  be  likely 
to  result  from  a  closer  co-operation  of  the  local  medical 
profession  with  the  Local  Authorities’  schemes  of  medical 
survey  or  inspection  and  treatment. 

III.  The  Conference  is  in  general  agreement  with  the 
view  of  the  Consultative  Council  on  Medical  and  Allied 
Services  as  stated  in  that  part  of  paragraph  6  of  its  interim 
report,  which  recited : 

“Preventive  and  curative  medicine  cannot  be  separated 
on  any  sound  principle  and  in  any  scheme  of  medical 
services  must  be  brought  together  in  clcse  co  ordination. 
They  must  likewise  be  brought  within  the  sphere  of  the 
general  practitioner  whose  duties  should  embrace  the  work 
of  communal  as  well  as  individual  medicine.” 

IV.  The  Conference  is  therefore  prepared  to  advise  Local 
Authorities: 

(1)  That  where  private  general  practitioners  place  their 
opinions  before  Local  Authorities  on  any  proposed  scheme 
of  medical  survey  or  inspection  and  treatment,  their 
representations  should  have  due  consideration  by  the 
Local  Authority  in  order  that  it  may  be  ascertained  how 
far  it  is  practicable  or  desirable  to  give  effect  to  their  view. 

(2)  That  those  engaged  in  general  practice  must  either 
be  prepared  to  accept  responsibility  for  the  treatment  of 
such  of  their  private  patients  as  are  discovered  by  medical 
survey  or  otherwise  by  the  Local  Authority  to  be  in 
need  of  treatment,  or  they  should  agree  that  treatment 
be  undertaken  by  the  Local  Authority  without  regarding 
such  medical  provision  as  an  encroachment  on  their 
practice.  To  this  end  persons  found  to  be  in  need  of 
treatment  should,  in  the  first  instance,  be  referred  to  their 
private  medical  practitioner,  or  if  they  have  no  regular 
medical  attendant  they  should  be  advised  to  consult  a 
private  medical  practitioner. 

(3)  Private  practitioners  should  assist  Local  Authorities 
by  intimating  their  willingness  or  otherwise  to  undertake 
the  treatment  of  patients  discovered  in  the  manner  stated 
to  be  in  need  of  treatment. 

That  practitioners,  and  by  arrangement  medical 
students,  should  have  access  to  centres  and  clinics  estab¬ 
lished  by  Local  Authorities,  in  order  that  they  may  gain 
such  experience  as  the  centres  and  clinics  afford. 

VI.  That  private  medical  practitioners  should  be  able  to 
refer  to  clinics  and  centres  for  advice  and  treatmeut  patients 
who  would  thus  be  most  appropriately  provided  for. 

VII.  That  payments  or  charges,  if  any,  made  in  respect  o 
medical  treatment  should  be  either  voluntary  or  of  such  a 
character  as  will  not  deter  persons  from  seeking  advice  and 

;  obtaining  early  treatment. 

Mil.  Centres  and  clinics  should  be  established  and 
administered  for  the  benefit  of— 

(а)  Those  who  are  unable,  for  some  reason,  to  obtain 
treatmeut  from  a  private  doctor,  and 

(б)  Those  who,  as  a  result  of  supervisory  medical  work 
undertaken  by  the  Local  Authority,  are  discovered  to  be 
ailing,  and  for  whose  ailments  treatment  would  not  be 
sought  unless  it  were  provided  by  the  Local  Authority. 

But  treatment  at  centres  and  clinics  should  be  such  as  can 
i  be  actually  given  therein,  and  should  not  include  any  treat¬ 
ment  that  makes  domiciliary  attendance  advisable  or 
involves  a  stay  of  more  than  forty-eight  hours  at  any  clinic 
where  beds  are  provided. 

IX.  The  Conference  is  of  opinion  that  in  the  interests  of 
harmonious  working  the  possibility  should  always  be  con- 

i  side  red  of  clinical  work  done  for  the  Public  Health  Authority 
being  carried  out  through  the  agency  of  private  practitioners 
where  conditions  are  suitable. 

X.  For  the  purpose  of  a  better  understanding,  the  Con- 
i  tereuce  desires  to  state  further: 

(1)  That  private  general  practitioners  or  consultants 
accepting  offices  under  Local  Authorities  must  realize  that 
the  duties  of  these  offices  require  to  be  fulfilled  strictly  in 
accordance  with  the  conditions  of  the  appointments  and  in 
priority  of  all  other  engagements. 

(2)  That  health  policy  is  settled  by  Local  Health  Authori¬ 
ties,  not  only  on  medical  grounds  but  after  due  regard  has 
been  given  to  the  closely  related  questions  of  administra¬ 
tion  and  finance,  local  conditions,  and  other  relevant 
considerations. 

Medical  Officer  of  Health  should  so  far  as 
possible  secure  the  co-operation  of  the  local  medical 
profession  in  the  discharge  of  his  duties. 

,  (])  That  the  final  decision  on  health  policy  must  always 

rest  with  the  Local  and  Central  Authorities. 

(5)  That  it  is  the  duty  of  the  Medical  Officer  of  Health  to 
ensure  that  effect  is  given  to  the  decisions  of  those 
Authorities. 

i 

! 


94.  Amendment  by  Marylebone  : 

lliat  para.  IX  of  the  Recommendation  be  amended  by 
the  insertion  of  the  following  words  after  the  words 
harmonious  working-  ”  • 

and  the  acquirement  of  clinical  knowledge.” 

XoTIFI CATION  OF  VENEREAL  DISEASES. 

45.^  Motion :  That  the  Annual  Report  of  Council  under 
“Venereal  Diseases”  (Supplement,  April  28th,  1923, 

p.  152,  paras.  259-262)  be  approved. 

45.  Motion  by  Chichester  and  Worthing;  and  Horsham: 
That  this  meeting  objects  to  any  system  of  compul¬ 
sory  notification  of  venereal  diseases,  inasmuch  as  it 
believes  that  notification  would  drive  persons  suffering 
from  venereal  disease  into  the  hands  of  unqualified 
practitioners,  and  thereby  defeat  the  objects  of 
venereal  disease  clinics. 

Election  of  Officers. 

47.  Elect:  President  for  1924-25  under  By-law  65  and 
Standing  Order  34. 

48.  Elect :  Chairman  of  the  Representative  Body  under 
By-laws  45  and  66  and  Standing  Order  34. 

49.  Elect  :  Deputy  Chairman  of  the  Representative  Body 
under  By-laws  45  and  66  aud  Standing  Order  34. 

Election  of  Members  of  Council. 

50.  Elect :  12  Members  of  Council  by  Grouped  Representa¬ 
tives  under  By-laws  45  and  51  (c)  and  Standing  Order  37. 

51.  Elect :  8  Members  of  Council  under  By-law  51  ( d )  and 
Standing  Order  38. 

Election  of  Members  of  Committees. 

52.  Elect:  4  Members  of  Finance;  4  of  Organization;  4  of 
Journal;  4  of  Science;  6  of  Central  Ethical;  6  of  Medico- 
Political  and  Parliamentary;  6  of  Public  Health;  6  of  Hos¬ 
pitals;  2  of  Naval  and  Military;  2  of  Dominions,  aud  other 
Committees,  if  any,  under  By-law  74  and  Schedule  to  tlie 
By-laws  and  Standing  Orders  39-48. 

53.  Elect:  Members  of  Insurance  Acts  Committee  under 
By-law  74  and  Schedule  to  the  By-laws  and  Standing 
Orders  39-48. 

Supplementary  Report  of  Council. 

[Note. — The  Supplementary  Report  of  Council  will  be 
published  in  the  Supplement  of  June  23rd,  1923.] 


APPENDIX. 

Contributory  Schemes  for  Private  Insured  Persons. 

(. Memorandum  referred  to  in  foregoing  Motion,  No.  JfO,  by  Brighton 

Division.) 

A.  — 1.  The  policy  of  the  British  Medical  Association  in  regard 
to  those  persons  wdiose  income  from  all  sources  is  beyond  that 
adopted  for  ordinary  insured  persons  yet  who  are  unable  to  pay 
directly  for  adequate  specialized  Medical  Services  and  In-patient 
Treatment,  is  that  they  should  be  considered  as  “  Private  Patients.” 

2.  The  Association  appreciates,  however,  that  the  position  of  those 
persons  requires  special  consideration.  They  cannot  afford  to  pay 
at  the  time  for  these  additional  medical  benefits.  It  should  be 
possible  for  them  to  insure  against  the  cost  of  adequate  specialized 
Medical  Services  and  In-patient  Treatment.  When  so  insured  they 
become  no  longer  objects  of  charity  whatever  may  be  their  indi¬ 
vidual  financial  position,  and  should  be  recognized  as  being  “Private 
Insured  Patients.” 

3.  There  can  be  no  objection  either  to  a  special  section  being 
provided  for  these  persons  in  connexion  with  a  contributory  scheme 
for  Ordinary  Insured  Persons  (that  is,  those  whose  income  from 
all  sources  is  below  an  agreed  income  scale),  or  to  a  separate 
Insurance  scheme  being  prepared  for  them.  In  either  case  the 
premium  necessary  will  have  to  be  considerably  higher  than  that 
for  “  Ordinary  Insured  Patients  ”  in  view  of  the  special  provisions 
made. 

4.  In  any  such  scheme  certain  conditions  incorporated  in  the 
Hospital  Policy  of  the  British  Medical  Association  for  Ordinary 
Insured  Patients  should  be  included.  For  easy  reference  they  are 
quoted  here  in  full  with  certain  necessary  verbal  amendments.  New 
proposals  are  in  italics. 

B.  — 1.  A  contributory  scheme  in  this  document  means  a  scheme 
to  which  contributions  are  made  for  which  there  is  to  be  a  stated 
or  implied  return. 

2.  In  any  scheme  for  providing  specialized  Medical  Services  and 
In-patient  Treatment  it  is  undesirable  that  Paying  Hospitals,  Nurs¬ 
ing  Homes  or  Voluntary  Hospitals  should  undertake  any  insurance 
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risk — that  is,  undertake  to  provide  these  benefits,  when  required, 
in  return  for  a  periodic  payment  by  an  individual  or  a  group  or 
individuals;  so  that  where  schemes  are  set  up  to  provide  payment 
for  these  benefits,  such  schemes  should  be  organized  not  by  raying 
Hospitals,  Nursing  Homes  or  Voluntary  Hospitals,  but  by  some 
independent  body. 

3.  The  acceptance  of  an  Insurance  risk  by  Paying  Hospitals, 
Nursing  Homes  or  Voluntary  Hospitals,  under  any  scheme  for  the 
provision  of  these  benefits,  would  (a)  prejudice  the  primary  con- 
sideration  in  the  admission  of  a  patient— namely,  the  suitability  of 
the  case  for  admission  on  medical  grounds;  and  ( b )  in  the  event 
of  the  actuarial  estimates  upon  which  the  scale  of  premiums  and 
benefits  are  based  proving  faulty,  would  render  these  institutions 
liable  to  meet  outlays  for  which  there  was  no  financial  provision. 

4.  In  any  contributory  scheme  the  presence,  limitations,  or  absence 
of  a  contractual  obligation  for  the  provision  of  benefits  should  be 
plainly  stated  to  the  contributors.  Failure  to  provide  such  state¬ 
ment  is  likely  to  reflect  upon  the  good  faith  of  the  co-operating 
Institutions  and  of  the  promoters  of  the  scheme. 

5.  The  primary  consideration  in  the  admission  of  a  patient 
should  be  the  suitability  of  the  case  on  medical  grounds. 

6.  When  these  Institutions  enter  into  a  financial  arrangement 
under  a  contributory  scheme  for  the  reception  of  Private  Insured 
Patients,  such  arrangements  shoyld  be  taken  to  cover  the  full  cost 
of  maintenance  and  accommodation  (i.e.,  every  cost  to  the  Institu¬ 
tion),  and  should  provide  as  follows  : 

(a)  The  accommodation  provided  at  a  Voluntary  Hospital 
should  be  in  the  nature  of  a  Nursing  Home  and  separate  from 
the  ordinary  Wards. 

(b)  Payments  made  should  be  for  work  done  based  on  a 
tariff  of  fees  agreed  upon  from  time  to  time  between  the 
contracting  parties;  such  tariff  of  fees  making  full  allowance 
for  every  cost  to  the  Institution. 

(c)  The  accounts  should  be  kept  so  as  to  show  the  cost  of 
this  institutional  benefit. 

( d )  The  ordinary  routine  of  admission  transference  and 
discharge  of  patients  should  not  be  modified,  nor  should  any 
preferential  treatment  be  given. 

(e)  No  patient  should  be  admitted  to  institutional  or  con¬ 
sultative  benefit  without  the  recommendation  of  the  attending 
practitioner,  except  in  emergency.  In  the  latter  circumstances 
the  patient’s  own  medical  attendant  should  be  informed. 

7.  Where  arrangements  for  consultations  or  specialist  services 
for  patients  are  made  such  arrangements  should  provide  that 
these  services  shall  be  given  so  far  as  is  possible  and  consistent 
with  the  best  interests  of  the  patients  by  a  private  practitioner  at 
his  consulting  room  or  at  the  patient’s  owii  home  and  not  at  the 
Out-patient  Department  of  a  Voluntary  or  Paying  Hospital. 

8.  The  General  Committee  organizing  and  controlling  the  scheme 
should  be  formed  of  representatives  appointed  by  the  various 
interests  concerned. 

9.  The  representatives  of  the  members  of  the  medical  profession 
resident  and  practising  within  the  area  of  the  scheme  should  be 
appointed  through  the  governing  body  Of  the  British  Medical 
Association  for  that  area. 

10.  No  scheme  should  be  considered  a  satisfactory  one  which  does 
not  provide  In-patient  Institutional  Treatment,  Electrical,  A'-Ray, 
Massage  and  Dental  Treatment,  with  Laboratory,  Nursing, 
Ambulance,  and  Consultant  Services. 

11.  The  fees  for  consultative,  operative  and  other  specialist 
medical  services  should  be  such  as  have  been  agreed  upon  between 
the  General  Committee  organizing,  the  scheme  and  the  Governing 
Body  of  the  British  Medical  Association  for  the  area  of  the  scheme 
as  representative  of  the  practising  medical  2»'ofcssion,  as  these 
fees  will  be  paid  out  of  the  Funds  of  the  scheme. 

12.  No  fixed  rate  of  payment  for  Medical  Services  rendered  by 
the  patient’s  Medical  Attendant  should  be  established,  as  the  fees 
so  ’payable  will  remain,  as  at  present,  a  matter  of  arrangement 
between  patient  and  medical  attendant,  and  will  not  be  paid  out 
of  the  Funds  of  the  scheme. 

13.  Treatment  as  an  Out-patient  at  a  Voluntary  or  Paying 
Hospital  should  be  given  only  where  no  other  arrangement  is 
practicable  or  in  case  of  emergency. 

14.  The  premium  to  be  charged  raider  the  scheme  should  be 
sufficient  to  cover  the  full  cost  of  all  the  services  provided  by  the 
scheme  as  well  as  the  administrative  expenses  of  the  scheme. 

15.  The  patient  should  have  free  choice  of  any  Institution 
co-operating  which  is  suitable  for  the  medical  treatment  required 
subject  to  the  consent  of  the  Institution,  and  should  be  permitted 
to  select  any  registered  medical  practitioner  as  his  medical 
attendant  whilst  resident  there. 

16.  The  patient  should  have  free  choice  of  a  consultant,  operating 
surgeon  or  other  specialist. 

17.  The  co-operating  Institutions  should  reserve  the  right  to 
challenge  admissions  under  the  scheme. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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Distinguished  Association  Representatives  from 
Overseas. 

It  will  interest  members  of  the  Association  to  know  that 
the  present  time  we  have  in  this  country  two  very  d 
tinguished  representatives  of  the  Association  from  Overs* 

- — Sir  Joseph  Verco  from  Australia  and  Dr.  H.  E.  Gil 
from  New  Zealand.  The  immediate  object  of  Sir  Jose 
Verco’s  visit  to  this  country  is  to  represent  the  Universi 
of  Adelaide,  in  which  he  was  formerly  Dean  of  the  Medh 
Faculty,  at  the  800th  anniversary  of  the  founding  of  tj 
Bartholomew’s  Hospital,  but  he  will  remain  long  enough, 
attend  the  Annual  Meeting  of  the  Association.  His  serviJ 
to  the  Association  in  Australia  have  been  very  great;  lie  1; 
been  President  of  the  South  Australia  Branch  on  seve:! 
occasions  and  particularly  for  three  years  during  the  w; 
when  he  took  a  very  active  part  in  the  arrangements  ma 
by  the  Association  for  deciding  which  medical  men  shoi 
go  into  the  Army  and  which  should  remain  to  do  their  wo 
for  the  civilian  population;  moreover,  he  was  in  chief  conti 
of  the  Red  Cross  organization  in  South  Australia  dun 
the  war. 

Dr.  H.  E.  Gibbs  of  Wellington,  New  Zealand,  is  spend! 
a  well  earned  holiday  in  this  country,  during  which  he  w 
act  as  Representative  in  the  Representative  Body.  Tj 
work  of  the  Association  in  New  Zealand  is  identified  wi 
the  name  of  Dr.  Gibbs  more  than  any  other  single  mend 
of  the  Association.  For  sixteen  years  he  has  been  t 
Honorary  Secretary  of  the  New  Zealand  Branch,  and  1 
been  largely  instrumental  in  the  rapid  growth  of  the  Bran 
and  the  extension  of  its  work.  When  he  took  office  t 
membership  numbered  370;  at  the  present  time  it  is  63 
which  is  about  90  per  cent,  of  the  total  number  of  medi< 
practitioners  in  New  Zealand. 

Sir  Joseph  Verco  and  Dr.'  Gibbs  are  assured  of  a  wa 
welcome  in  this  country  from  the  active  workers  for  1 
British  Medical  Association. 


The  Printing  of  the  “British  Medical  Journal.’’ 

The  British  Medical  Journal,  following  the  examjj 
af  nearly  all  its  contemporaries,  is  replacing  hand  setti 
3f  type  by  machine  setting.  By  direction  of  the  Conn 
the  Financial  Secretary  entered  into  a  contract  for  t 
purchase  of  four  linotype  machines;  these  were  ve 
speedily  installed  by  Linotype  and  Machinery,  Limited, 
the  end  of  last  month.  The  change  is  nearly  complete 
respect  of  the  text  of  the  Journal,  Supplement,  a 
Epitome,  and  it  is  purposed  to  extend  it  to  the  advert  is 
tnents  shortly.  The  primary  charges  were  heavy,  but  it 
relieved  that  eventually  considerable  economy  will 
?ffected  and  also  that  the  work  will  be  more  rapidly  dor 
[n  making  the  change  care  was  taken  to  consider  t 
interests  of  the  hand  compositors,  many  of  whom  have  be] 
n  the  employment  of  the  Association  for  long  period 
Some  of  the  'elder  members  of  the  composing  staff  ha 
elected  to  retire  and  have  been  granted  a  bonus,  sanction  | 
iy  the  Council;  others  have  been  trained  at  the  linotvl 
technical  schools.  The  consideration  shown  has,  we  a 
Had  to  state,  been  appreciated,  as  is  shown  by  the  followi  ] 
utter  from  Mr.  T.  E.  Naylor , ••  J.P.,  General  Secretary 
the  London  Society  of  Compositors : 

“  The  recent  changes  in  your  composing  department  have  bd 
brought  to  my  notice  by  the  Chapel,  and  I  am  writing  to  exp 
my  appreciation  of  the  great  consideration  shown  bj  the  mana 
mint  to  their  old  servants.  Will  you  therefore,  be  good  enou 
o  accept  my  thanks  for  what  has  been  done  in  the  i  ten 
if  our  members,  treatment  which  they  themsehes 
appreciate.” 

A  letter  has  been  received  also  from  Mr.  J.  «•  oai( 
Father  of  the  Chapel,  British  Medical  Journal,  in 

following  terms : 

“On  behalf  of  the  late  Piece  Companionship  of  the  Brit. 

Medical  Journal  I  beg  to  tender  you  then  sine  tructj011  ! 

generous  treatment  accorded  them  during  the  rociuction  i 

the  Composing  Department  incident  upon  t  members 

mechanical  composition.  Both  retired  and  l  thought' 

’  Companionship  appreciate  to  the  full  the  kindly  and  thou  j  f , 
lanner  in  wRir-L  ft,pv  have  been  treated;  and  in  retu 
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lent  I  can  promise  you  loyal  and  faithful  service  on  the  part 
ery  member  of  the  Companionship.  Once  again  thanking 

may  be  of  interest  to  quote  from  Jacobi’s  Printers’ 
bulary  the  definition  of  some  of  the  technical  terms 
in  the  above  letters.  “  Chapel  ”  means  the  meeting 
by  the  workmen  to  consider  trade  affairs,  appeals,  and 
matters.  The  origin  of  the  name  is  the  belief  that 
on  when  he  moved  from  Bruges  to  London  and  in 
established  a  printing  press  was  allowed  to  use  a 
el  of  Westminster  Abbey.  In  the  colophons  of  several 
$  Caxton  describes  himself  as  printing  or  translating 
/estminster  Abbey,  but  there  is  no  evidence  that  he 
illy  worked  in  a  chapel;  Mr.  Blades  thinks  it  probable 
Caxton  rented  from  the  Abbot’s  Chamberlain  in  the 
lary  way  of  business  a  house  within  the  precincts  of 
Abbey  known  as  the  almonry.  “The  Father  of  the 
>el  ”  is  the  person  who  presides  at  the  printers’  chapel. 
Companionship  ”  is  the  body  of  compositors  who  work 
her;  and  a  Piece  Companionship  ”  is  one  where 
is  paid  for  by  result,  in  accordance  with  a  fixed  scale 
larges,  as  distinct  from  time  work  or  ’stab,  a  term 
ied  to  established  hands— that  is,  workmen  paid  by  the 
and  not  by  piece-work. 


3Vas0riaft0it  Jtotias. 

POSED  DISCONTINUANCE  OF  THE  FINCHLEY  AND 
1ENDON  DIVISION  AND  THE  SUBSTITUTION 
THEREFOR  OF  A  “HENDON”  DIVISION 
AND  A  “FINCHLEY”  DIVISION. 

CE  is  hereby  given  to  all  concerned  of  the  followin'* 
osal  made  by  the  Finchley  and  Hendon  Division  : 

That  the  Finchley  and  Hendon  Division  be  discontinued 
md  that  there  be  substituted  therefor  two  new  Divisions 
is  follows : 

Finchley  Division,  comprising  the  Urban  Districts  of 
inchley  and  Friern  Barnet. 

Hendon  Division,  comprising  the  Urban  District  of 
tendon. 

itten  notice  of  the  proposal  has  been  given  to  the 
opolitan  Counties  Branch  and  the  matter  will  be  deter- 
d  in  due  course  by  the  Council.  Any  member  affected 
ie  proposed  change  and  objecting  thereto  is  requested  to 
I  h  giving  the  reasons  therefor,  to  the  Medical  Secretary 
strand,  London,  W.C.2,  not  later  than  June  19th,  1923.  ’ 
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Last  day  for  receipt  at  Head  Office  of  votin' 
papers  for  election  of  24  Members  of  Counci 
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Publication  in  Supplement  of  Provisional  Agendi 
of  Annual  Representative  Meeting,  contafni.w 
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Agenda  received  at  Head  Office 
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election  of  12  Members  of  Council  by  grouped 
Home  Representatives.  J  b  p 

Names  of  Representatives  and  Deputy  Renre 
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this  date.  J 
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(at  A.R.M.,  Portsmouth)  by  this  date 
Annual  Representative  Meeting,  Portsmouth 
Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 
Election  Returns  Committee,  Portsmouth. 
Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 
Election  Returns  Committee,  Portsmouth. 
Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth, 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Cambridge  and  Huntingdon  Branch  :  Cambridge  and  Huntingdon 
Division. — At  the  meeting  of  the  Cambridge  and  Huntingdon 
Division  to  be  held  on  Tuesday,  May  29th,  a  British  Medical 
Association  lecture  will  be  delivered  by  Professor  A.  J.  Clark, 
M.D.,  F.R.C.P.,  on  the  Experimental  Basis  for  Endocrine  Therapy. 

Cambridge  and  Huntingdon  Branch  :  Isle  of  Ely  Division. — The 
meeting  of  the  Isle  of  Ely  Division  has  been  postponed.  It  will  be 
held  at  the  Griffin  Hotel,  March,  on  Tuesday,  May  22nd,  at 
2.30  p.m. 

East  York  and  North  Lincoln  Branch. — The  annual  meeting  of 
the  East  York  and  North  Lincoln  Branch  will  be  held  on  Wednes¬ 
day,  June  20th,  in  Powolny’s  Banqueting  Rooms,  Hull,  at  1  p.m. 
Business  :  To  receive  (1)  Report  of  the  election  of  new  officers, 
who  shall  thereupon  take  office,  (2)  Report  of  the  Council  on  the 
affairs  of  the  Branch^  and  the  annual  financial  statement.  All 
nominations  must  be  m  the  hands  of  the  Secretary  not  later  than 
Wednesday,  May  30th.  On  the  conclusion  of  the  business,  there  will 
be  a  luncheon,  tickets  for  which  may  be  obtained  from  the  Secre¬ 
tary.  Subsequently  the  President,  Dr.  Turton,  will  deliver  his 
inaugural  address  on  “  Observations  on  the  Workmen’s  Compensa¬ 
tion  Act,”  after  which  a  golf  match  is  being  arranged.  The  Presi¬ 
dent  will  entertain  the  members  to  tea  in  the  pavilion  on  the  Hull 
golf  course. 

Kent  Branch  :  Maidstone  Division. — A  clinical  demonstration  will 
be  given  at  the  West  Kent  Hospital,  on  Thursday,  May  24th,  at  3.30 
p.m.,  by  Mr.  Alan  Todd,  M.S.,  F.R.C.S.  (Orthopaedic  Surgeon  to 
the  West  Kent  Hospital).  A  number  of  patients  will  be  in  atten¬ 
dance,  some  of  whom  were  shown  at  last  year’s  demonstration,  and 
will  now  be  shown  again  to  illustrate  the  results  of  operative  and 
other  treatment.  To  nominate  a  president-elect  for  Kent  Branch, 
and  Division  Representative  for  Annual  Representative  Meeting  at 
Portsmouth. 

Metropolitan  Counties  Branch. — The  annual  general  meeting 
of  the  Metropolitan  Counties  Branch  will  be  held  at  429,  Strand, 
W.C.,  on  Friday,  June  22nd,  at  4  p.m.  Business:  (1)  Report  of 
scrutineers  as  to  the  election  of  new  officers;  (2)  Annual  Report  of 
Council;  (3)  President’s  address  by  Dr.  Charles  Sanders,  entitled 
“  Some  Sanitary  Advantages  of  Social  Amenities.” 

Midland  Branch  :  Chesterfield  Division.— A  meeting  of  the 
Chesterfield  Division  will  be  held  in  the  Board  Room  of  the  Royal 
Hospital,  Chesterfield,  on  Wednesday,  May  30th,  at  8  p.m.,  when 
Dr.  Hector  Cameron  will  deliver  a  British  Medical  Association 
lecture  entitled  “  Children  in  General  Practice.” 

Midland  Branch  :  Derby  Division.— At  the  meeting  of  the  Derby 
Division  to  be  held  on  Friday,  May  18th,  Dr.  M.  J.  Stewart  will 
deliver  a  British  Medical  Association  lecture  on  the  Pathology  of 
Gastric  Ulcer,  illustrated  with  lantern  slides. 

Midland  Branch  :  Lincoln  Division. — The  annual  general  meeting 
of  the  Lincoln  Division  will  be  held  at  the  General  Dispensary, 
Silver  Street,  Lincoln  (by  kind  permission  of  the  Board),  on  Wed¬ 
nesday,  May  30th,  at  3  p.m.  Business  :  Annual  Report  and 
Accounts.  Election  of  officers,  representative  and  executive. 

Norfolk  Branch  :  East  Norfolk  Division. — A  meeting  of  the 
Division  will  be  held  in  the  Medical  Library,  Guildhall  Hill,  Norwich, 
on  Wednesday,  May  23rd,  at  2.45  p.m.  Agenda  :  (1)  Election  of 
officers  for  1923-4.  (2)  Representative  and  Deputy  Representative. 

(3)  Annual  Report  of  Council. 

Northern  Counties  of  Scotland  Branch  :  Banff,  Elgin  and  Nairn 
Division. — The  annual  general  meeting  of  the  Banff,  Elgin  and 
Nairn  Division  will  be  held  in  Dr.  Gray’s  Hospital,  Elgin,  on 
Saturday,  May  19th,  at  3.30  p.m.  Agenda  :  (1)  Financial  Statement. 
(2)  Election  of  Office-bearers.  (3)  Consideration  of  the  National 
Health  Insurance  Act,  in  view  of  the  possible  reduction  in  the 
capitation  fee,  etc.,  at  end  of  the  present  year. 

South-Western  Branch. — A  meeting,  to  which  all  members  of  the 
medical  profession  practising  in  the  area  of  the  Devon  County 
Council  are  invited,  will  be  held  in  the  library  of  the  Royal  Devon 
and  Exeter  Hospital,  on  Thursday,  May  24th,  at  2.30  p.m.  Agenda  : 
To  meet  Dr.  Adkins,  County  M.O.H.,  and  the  District  Medical 
Officers  of  Health,  to  consider  the  proposed  employment  in  the 
County  of  Devon  of  part-time  Medical  Officers  of  Health  in  the 
School  Medical  Service. 


of  Urattrljus  attfr  ©ibtatons. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 

The  annual  meeting  of  the  South-Eastern  Counties  Division  was 
held  on  April  25th  at  the  Railway  Hotel,  Newtown  St.  Boswells. 

The  Chairman  gave  reasons  for  the  annual  dinner  not  being 
held  at  Duns  as  resolved  at  the  last  meeting,  the  chief  difficulty 
being  the  inability  of  any  hotel  to  provide  a  public  dinner. 

Dr.  Maclagan  vacated  the  chair  in  favour  of  Dr.  N.  P.  Fairfax 
(Innerleithen). 

On  taking  the  chair  Dr.  Fairfax  proposed  a  vote  of  thanks 
to  Dr.  Maclagan  for  his  services  during  the  past  year,  and  referred 
to  the  admirable  manner  in  which  he  had  fulfilled  the  duties,  and 
how  highly  his  services  had  been  appreciated  by  the  members. 
Dr.  Maclagan  briefly  replied. 

Dr.  J.  S.  Muir  (Selkirk)  was  re-elected  to  represent  the  Division 
in  the  Representative  Body  and  Dr.  P.  C.  MacRobert  was  re¬ 
elected  a  representative  on  the  Branch  Council.  Dr.  Muir  as 
president  of  the  Branch  expressed  the  hope  that  there  would  be 
a  large  gathering  of  members  at  the  forthcoming  meeting  of  the 
Branch  at  North  Berwick. 

Dr.  A.  A.  McWhan  was  appointed  honorary  secretary  and  treas¬ 
urer  of  the  Division  in  succession  to  Dr.  M.  J.  Oliver,  who  had 
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resigned  owing  to  the  increased  demands  on  his  time  in  other 
directions. 

The  annual  report  and  financial  statement  were  submitted  and 

approved.  ,  ,  ,  ^ 

On  the  motion  of  Dr.  MacRobert,  and  seconded  by  Dr.  Dixon, 
it  was  decided  to  support  the  policy  of  the  Insurance  Acts 
Committee  as  expressed  in  circular  Si. 10. 

It  was  decided  to  alter  the  rules  of  the  Division  in  order  that 
the  annual  meeting  may  be  held  in  April  or  May.  A  communica¬ 
tion  was  read  from  the  Scottish  Medical  Secretary,  Dr.  Drever, 
conveying  to  the  Division  the  congratulations  of  the  Scottish 
Committee  on  the  excellence  of  its  membership  figures,  which  were 
the  best  in  Scotland. 


Fife  Branch. 

The  last  clinical  meeting  of  the  Fife  Branch  for  the  session  was 
held  in  Kirkcaldy  on  April  26th.  Professor  Munro  Kerr  gave  an 
address  on  Uterine  Haemorrhage,  and  a  very  interesting  discussion 
followed.  Thereafter  the  members  and  guests  dined  together,, 
when  the  President  of  the  Branch,  Dr.  McTier  (St.  Andrews), 
occupied  the  chair.  The  usual  toasts  were  pledged,  and  Sir 
Norman  Walker,  replying  for  the  guests,  commended  the  scheme 
which  he  had  followed  in  the  past  two  years  as  one  in  which  he 
was  deeply  interested,  and  emphasized  the  advantage  of  having  the 
various  lecturers  coming  to  the  country  practitioner  (instead  of  the 
usual  contrary  method)  and  of  the  heckling  which  they  had  to  be 
prepared  to  undergo  afterwards.  The  meetings  lave  proved  of 
very  great  value  to  all  who  attended,  and  it  was  the  unanimous 
desire  of  all  that  they  should  be  continued  in  future. 


Metropolitan  Counties  Branch  :  Lewisham  Division. 

A  meeting  of  the  Lewisham  Division  was  held  on  April  17th  with 
Dr.  T.  E.  White  in  the  chair.  The  Rev.  G.  H.  Morrell,  Vicar  of 
St.  Laurence,  in  an  address  entitled  “  Religion  and  Medicine,” 
remarked  that  the  divorce  of  religion  and  medicine  occurred  in  the 
nineteenth  century  owing  to  Darwin  and  Huxley.  Darwin’s  name 
would  live  as  long  as  the  English  language,  but  all  that  was  claimed 
for  evolution  at  that  time  was  not  maintained  now.  Evolution  cut 
off  medicine  from  religion,  the  theologians  being  mainly  to  blame  for 
taking  a  badly  translated  Bible  and  insisting  on  its  verbal  truth. 
Modern  geology  confirmed  the  truth  of  the  Bible.  Medical  men 
were  at  fault  in  being  unable  to  see  beyond  matter.  The  theo¬ 
logians  went  to  the  primary  cause,  God.  The  thunderstorm  could 
truly  be  called  the  voice  of  God.  Miracles  were  those  things  that 
were  not  understood.  The  old  theologians  said  pain  was  a  visitation 
of  God;  it  was  now  held  to  be  due  to  the  breaking  of  Nature’s 
laws.  Psychology  brought  medicine  and  religion  together  again. 
Psycho-analysis  was  of  the  mind,  and  indicated  that  doctors  were 
leaving  matter.  Dogmatic  religion  was  a  help  in  the  border-line 
cases  and  was  valuable  in  the  treatment  of  such  habits  as  masturba¬ 
tion.  Psycho-analysis  was  a  return  to  the  confessional.  Lastly,  the 
power  of  religion  lessened  the  importance  of  death. 

Drs.  White,  Gilchrist,  Charsley,  and  Buchan  took  part  in  an 
interesting  discussion. 


Metropolitan  Counties  Branch  ;  Soura  Middlesex  Division. 

An  ordinary  meeting  of  the  South  Middlesex  Division  was  held  at 
St.  John’s  Hospital,  Twickenham,  on  March  21st,  when  Dr.  Perodeau 
was  in  the  chair. 

A  report  by  the  Honorary  Secretary  upon  the  maternity  homes 
at  Croydon,  Hammersmith,  and  Lewisham  was  read  to  the  meeting. 
A  letter  dated  March  13th  from  the  Medical  Secretary  with  refer¬ 
ence  to  the  proposed  Dangerous  Drugs  and  Poisons  (Amendment) 
Bill  was  submitted,  and  the  Honorary  Secretary  was  instructed  to 
communicate  with  the  Members  of  Parliament  for  Spelthorne  and 
Twickenham  with  a  view  to  obtaining  their  support  to  amendments 
suggested  therein. 

.It  was  decided  to  hold  a  meeting  of  the  Local  Medical  Advisory 
Council  on  April  11th  for  the  purpose  of  discussing  the  proposal  to 
open  a  hospital  at  Teddington. 

Dr.  Ewen,  in  opening  a  discussion  on  Gout,  Rheumatism,  and 
Rheumatic  Gout,  stated  that  during  his  twenty  years’  experience  of 
general  practice  he  found  very  few  cases  of  true  gout,  but  that  the 
diagnosis  to  some  extent  depended  upon  the  age  of  the  person.  All 
these  diseases  were  forms  of  toxaemia,  although  the  causes  were 
totally  dissimilar,  and  ordinary  methods  of  treatment  were  more 
or  less  futile.  It  was  important  that  the  point  of  invasion  should' 
be  ascertained,  primary  sites  of  infection  being  teeth  and  gums, 
alimentary  tract,  and  tonsils.  He  described  a  series  of  three  cases 
with  varying  symptoms  affecting  the  joints,  and  one  case  with 
gastric  symptoms,  all  of  which  were  cured  upon  the  extraction  of 
the  carious  teeth.  One  patient,  whose  condition  was  due  to 
alimentary  toxaemia,  died  in  spite  of  treatment.  Dr.  Ewen  dealt 
lastly  with  cases  of  tonsillar  toxaemia,  probably  rheumatism, 
which  usually  appeared  in  the  spring.  Dr.  Perodeau  considered 
that  these  cases  were  much  less  common  now  than  they  were  before 
the  war;  he  did  not  place  much  faith  in  the  use  of  vaccines  as  a 
method  of  treatment.  Dr.  Camps  expressed  the  opinion  that 
diseased  tonsils  as  well  as  teeth  played  an  important  part  in  infec¬ 
tion,  and  that  a  useful  diagnosis  of  defective  teeth  was  by  rr-rav 
examination. 

Dr.  Yonge  opened  a  discussion  on  Asepsis  in  Obstetrics.  He 
declared  that  absolute  asepsis  as  advocated  by  some  writers  was 
practically  impossible,  and  recommended  the  following  methods  : 
(a)  No  more  vaginal  examinations  than  were  necessary  should  be 
made,  (b)  Thorough  washing  of  hands  was  essential,  (c)  Whenever 
possible,  gloves  should  be  used  in  the  removal  of  adherent  placenta. 

( (7)  Forceps  should  always  be  sterilized  before  use.  ( e )  Douches 
should  not  be  employed  unless  the  passages  were  contaminated. 


(/)  Perineal  tears  should  always  be  stitched,  (g)  The  work  of  t 
nurse  should  be  supervised.  In  one  case  he  attended  he  discover 
that  the  nurse  had  been  douching  without  his  knowledge,  and  up 
looking  at  the  syringe  found  it  to  be  blocked  up  with  a  blood  cl 
Dr.  Perodeau  observed  that  women  in  poor  circumstances  ofi 
wore  a  dirty  petticoat,  but  he  always  insisted  upon  its  romov 
He  also  laid  stress  upon  the  necessity  of  a  thorough  examination  i 
tears,  all  of  which  should  be  sutured.  Dr.  Phillips  questioned  t 
advisability  or  otherwise  of  routine  vaginal  swabbing,  and  t 
meeting  agreed  that  this  was  inadvisable.  Dr.  Herington  c< 
sidered  that  all  infections  were  from  extraneous  organisms. 

The  final  debate  of  the  evening  was  opened  by  Dr.  Herington,  t 
subject  being  Colds.  He  classified  colds  into  three  main  type; 
namely  :  (a)  In  healthy  persons  usually  a  single  infection  due 
M .  catarrhalis,  next  in  order  being  Pfeiffer’s  bacillus  and  B.  septu 
( b )  Chronic  catarrh,  usually  a  multiple  infection  due  to  strep 
coccus,  staphylococcus,  and  pneumococcus  associated  with  those  nu 
tioned  in  (a)  above,  (c)  Nasal  infection  due  to  some  extrane. 
cause — for  example,  dust,  cigarette  smoking,  etc.  The  follow: 
forms  of  treatment  were  advocated  :  (a)  Medicinal  drugs  were 
little  use ;  in  early  stages  bed  and  a  good  dose  of  wlusky  woi 
usually  effect  a  cure.  Fresh  air,  sunlight,  breathing  exerci 
irrigation,  and  antiseptic  gargles  might  abort  an  attack,  (b)  Act 
immunization  vaccines— autogenous  preferred;  in  chronic  cases  stc 
vaccines  were  useful.  ( c )  Surgical  :  tonsils  and  adenoids  should 
removed  and  turbinates  attended  to.  For  microscopical  exami: 
tions  it  was  preferable  to  blow  out  the  mucus  rather  than  to  ta 
swabs. 

Dr.  Perodeau  did  not  consider  that  acute  colds  were  always  « 
to  one  organism.  For  treatment  he  advised  aspirin  5  grai 
phenacetin  10  grains,  pulv.  ipecac,  co.  5  grains;  this  gave  a  bet 
diaphoresis  than  whisky.  Dr.  Yonge  advocated  a  spray  of  2  ] 
cent,  cocaine  up  each  nostril.  Dr.  Ewen  raised  the  question  of  t 
use  of  prophylactic  vaccines.  Dr.  Perodeau  stated  that  he  alw; 
used  detoxicated  vaccines.  Lieut. -Colonel  Esmonde-White  recc 
mended  a  5  per  cent,  solution  of  silver  nitrate. 


Norfolk  Branch. 

A  meeting  of  the  Norfolk  Branch  was  held  at  the  Norfolk  a 
Norwich  Hospital  on  April  18th,  with  the  President,  Dr.  Clevela 
in  the  chair.  A  discussion  on  the  policy  of  the  profession 
regards  the  future  working  of  the  National  Insurance  Act  l 
opened  by  Dr.  D.  T.  Belding  and  Dr.  Henry  Watson,  and  ainc 
those  who  took  part  were  Drs.  Howlett,  Sugden,  Muriel,  Ei 
R.  C.  M.  Colvin-Smith,  Keeling,  Carruthers,  Burton  Marsha! 
Ellis  Rowell,  Sapwell,  and  W.  Wyllys.  The  general  tr< 
of  opinion  seemed  to  be  that,  whatever  might  be  considered  | 
best  policy  by  different  members  of  the  profession,  unity  of  acl 
was  the  essential  desideratum.  To  promote  this  unity  the  fori 
tion  of  a  subcommittee  consisting  of  representatives  from 
various  Panel  Committees  of  the  district  was  proposed.  The  m< 
ing,  however,  considered  that  such  a  subcommittee  would  1 
redundant,  and  the  proposal  was  negatived.  The  following  resc 
tion  was  proposed  and  carried  without  dissent : 

That  this  meeting  of  the  Norfolk  Branch  approve  of  the  action  of 
Insurance  Acts  Committee  of  the  British  Medical  Association  | 
heartily  supports  this  Committee  in  their  negotiations  with  i 
Government. 

Owing  to  the  lateness  of  the  hour,  the  President  did  not  r> 
his  paper  on  “  The  Transition  Periods  in  the  Life  of  Hun 
Beings.”  _ 


North  Lancashire  and  South  Westmorland  Branch. 

An  ordinary  meeting  of  the  North  Lancashire  and  South  W] 
morland  Branch  was  held  at  Grange  on  May  5th.  Before  bef 
ing  the  business  of  the  meeting,  the  President,  Dr.  Ciiapm 
expressed  the  feeling  of  those  present  by  thanking  Mi .  Ho< 
and  the  Medical  Director,  Mr.  C.  H.  Hough,  for  giving  the  mem! 
the  use  of  the  Ethel  Hedley  Hospital  for  the  meeting  and  also 
entertaining  the  members.  '  Mr.  W.  R.  Douglas,  Manchester  Rcj 
Infirmary,  gave  a  very  interesting  paper  on  Colon  Dyspepsia,  ; 
showed  x-ray  slides  illustrating  his  subject.  He  dealt  with  , 
anatomy,  physiology,  and  enervation  of  the  colon,  touched  on 
various  explanations — mechanical,  chemical,  embryological— ot  m 
tinal  stasis,  and  in  conclusion  sketched  the  different  methods 
treatment  in  use.  The  paper  was  discussed  by  various  memb 
after  which  Mr.  Douglas  briefly  replied.  A  vote  of  thanks  to  I 
Douglas  terminated  the  proceedings. 


Surrey  Branch  :  Croydon  Division. 

The  annual  general  meeting  of  the  Croydon  Division  was  held 
the  Croydon  General  Hospital,  on  May  2nd,  when  Dr.  G.  G.  Gx 
was  in  the  chair.  .  ,1 

The  report  of  the  Committee  and  balance  sheet  were  received 
idopted.  The  report  stated  that  a  series  of  successful  meetings  | 
been  held  at  the  Croydon  General  Hospital,  when  addresses 
great  practical  interest  had  been  given.  Reference  was  also  m 
to  the  fact  that  as  the  result  of  negotiations  with  the  Lio>< 
Borough  Council  satisfactory  terms  were  obtained  regaining 
salary  of  the  new  medical  officer  of  health.  The  Division  v  a 
gratulated  on  the  result,  which  was  an  effective  answer  t 
suggestion  that  the  British  Medical  Association  never  accomp 
anything.  The  report  concluded  by  recording  the  thanKs  oi 
Division  to  those  w*ho  had  read  papers  and  exhibited 
md  also  to  the  Chairman  and  Committee  of  the  Croydo 
Hospital  for  the  use  of  the  hospital  for  meetings. 

The  next  general  meeting,  to  consider  Report  ot  Council, 
ixed  for  May  16th,  at  8.30  p.m„ 
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e  following  officers  were  elected  for  1923-24  : 

lirman,  Dr.  J.  S.  Richards.  Vice-Chairman,  Dr.  G.  G.  Genge. 
vary  Secretary  and  Treasurer,  C.  G.  C.  Scudamore.  Assistant  Hon- 
i  Secretary,  Dr.  P.  W.  Hamond.  Representative  in  Representative 
,  Dr.  C.  G.  C.  Scudamore.  Deputy  Representative  in  Representative 
Dr.  P.  W.  Hamond.  Auditor,  Dr.  G.  G.  Genge. 

clinical  meeting  followed,  when  the  following  cases  were 
n  : — Dr.  Gripper  :  Subluxation  of  both  shoulders.  Dr.  Lloyd  : 
Vlyositis  ossificans,  aged  29,  twenty-two  years’  duration;  (2) 
megaly.  Dr.  Cowell  :  (1)  Result  of  bone  grafting  of  tibia, 
ev'eral  specimens  and  drawings.  Dr.  J.  W.  Wayte  :  Torticollis. 


Sussex  Branch  :  Chichester  and  Worthing  Division, 
tnt  meeting  of  the  Chichester  and  Worthing  Division  with  the 
.ham  Division  was  held  at  Arundel  on  May  4th,  when  Dr. 
ion  was  in  the  chair. 

.  the  discussion  of  the  hospital  policy  of  the  British  Medical 
ciation,  it  was  unanimously  resolved,  as  regards  paragraphs  32 
33,  to  support  the  amendment  of  the  Brighton  Division  as 
ws : 

“  Income  derived  from  payments  made  by  private  patients,  as  well 
s  from  gratuitous  contributors,  existing  assets,  endowment  funds, 
nd  the  like,  as  also  from  small  payments  of  individual  patients  not 
ecoverable  from  third  parties  which  are  insufficient  to  pay  more 
iian  the  whole  cost  of  accommodation  and  maintenance,  is  not  liable 
o  assessment  for  medical  staff  fund  purposes,  but  all  other  payments 
lade  for  hospital  benefit  are  in  fact  payment  towards  all  the  services 
f  the  hospital,  whether  medical  or  ancillary,  and  therefore  a  percen¬ 
ts8  of  such  payments  should  be  passed  into  a  fund  which  is  at  the 
isposal  of  the  Honorary  Medical  Staff  of  that  hospital.” 


regards  paragraph  19,  referring  to  categories  of  patients 
n-patient  treatment,  it  was  decided  to  promote  amendments  as 
ws : 

)  Patients  receiving  free  treatment  from  the  medical  staff. 


Those'  who  can  produce  evidence  satisfactory  to  an  official  of  the 
ospital  that  they  are  unable  to  contribute  anything  towards  their 
ost  while  in  hospital,  or,  at  any  rate,  not  more  than  such  sum  as  may 
e  agreed  upon  between  the  medical  staff  and  the  lay  Board  as 
epresenting  the  expenditure  on  their  mere  maintenance  and  accom- 
jiodation,  as  distinct  from  treatment,  and  who  do  not  come  within 
he  definition  of  tariff  patients. 

)  Tariff  patients. 

Those  for  whom  is  paid  in  part  or  in  whole  the  tariff  cost  of  main- 
enance  or  treatment  by  public  authorities,  approved  societies,  em- 
loyers  of  labour,  insurance  companies,  or  other  bodies.  Also  those 
or  whom  the  above  payment  is  made  under  any  contributory  scheme 
.Inch  involves  definite  financial  arrangement  between  the  Board  of 
lanagement  and  the  contributors,  or  which  carries  any  claim  to 
dmission  in  priority  to  the  patients  in  class  (a). 

Those  who  are  able,  personally,  or  through  their  relatives  or  guar- 
tans,  to  contribute  a  weekly  sum  in  excess  of  that  required  for 
.  maintenance  and  accommodation,  who  are  therefore  ineligible  for  in- 
lusion  in  class  (a),  yet  have  not  the  means  necessary  to  qualify  as 
•mate  patients  under  class  (c).  4  y 
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:  fourth  session  of  the  Dental  Board  of  the  United 
gdorn  (the  first  to  be  held  in  its  board  room)  was  held  on 
1  9tlb  Hie  Right  Hon.  Francis  Dyke  Acland  presiding, 
lecial  vote  of  thanks  was  passed  to  the  General  Medical 
ncii  for  the  help  it  had  given  by  lending  its  offices  and  in 
iy  other  ways  during  the  difficult  period  of  transition. 


nance.— In  bis  address  from  the  chair  Mr.  Acland  said  it  wa 
nated  that  the  income  of  the  Hoard  for  the  year  endiiii 
smber  31st  next,  about  £45,000,  would  be  sufficient  to  dischar£< 
irdinary  expenses,  to  pay  the  balance  of  about  £13  000  no 
lded  for  in  the  previous  year  for  building  and  equipment,  anc 
ave  about  £20, COO  available  for  research  and  education 
ady  approximately  £3,000  has  been  appropriated  for  grants  anc 
s.  I  be  Finance  Committee  had  estimated  that  £1,500  woulc 
equired  for  legal  expenses,  and  he  pointed  out  that  althougl 
Board  was  now  pract  cally  concluding  one  chapter  of  worl 
ihng  legal  expense— that  of  registration— another,  connectec 
i  discipline,  was  now  opening.  Mr.  Acland  believed  thai 
e  was  a  very  genuine  desire  on  the  part  of  the  great  body  o: 
ists  to  observe  the  rules  laid  down  for  their  guidance,  but  h< 
ted  it  to  be  realized  that  when  it  might  be  necessary  to  tak< 
eeaings  for  the  enforcement  of  a  proper  standard  of  conduc 
ie  profession,  money  would  be  subtracted,  in  legal  charges  anc 
uany  other  indirect  ways,  from  the  funds  available  for  the 
tncement  of  the  profession  through  education  and  research, 
tuns  /or  lees  and  Maintenance.—' The  Dental  Board  desired  l( 
I;  i  S*e  Persons  who>  under  the  arrangements  upon  which  lh< 
lists  Act  was  based,  had  been  debarred  from  registration  a; 

nrf  t  lwUgh.  being  under  the  a6e  of  23  at  the  date  of  tin 
m  i  vr  i-  Act>  aud  at  tbe  request  of  the  President  of  the 
,M.edlcal  Council  some  of  the  licensing  bodies  had  agreec 
ocept  them  as  students  without  requiring  them  to  pass  ar 
n illation  in  general  education  of  the  usual  standard.  As  i 
ot  appear  very  likely  that  suitable  persons  from  this  class 
u  come  forward  up  to  the  numbers  which  the  Board  coulc 
u  to  assist,  letters  had  been  written  to  the  head  masters  anc 
°f  ^  arge  uumber  of  secondary  schools,  informing  then 
ine  Board  hoped  to  be  in  a  p^ition  to  assist  students  suitabh 
uc  unable  to  take,  the  dental  curriculum  owing  to  want  o 
ns  Dy  grants  towards  fees  and  instruments,  and  in  certaii 
y  maintenance  grants  also.  It  was  not  yet  known  what  th 
,  received  WOuld  be’  but  already  twenty  recommendations  ha. 


Lectures  and  Post-registration  Study. — Courses  of  four  lectures 
had  been  delivered,  under  arrangements  made  by  the  Board,  in 
London,  Edinburgh,  and  Manchester,  on  the  diseases  of  the 
periodontal  tissues  due  to  infection  in  their  relation  to  toxaemia. 
Every  lecture,  at  every  centre,  had  been  keenly  appreciated  by 
large  audiences,  and  it  was  intended  that  s  milar  courses  should 
be  arranged  in  the  future.  The  Board  also  desired  to  consider  the 
development  of  post  registration  study,  for  it  wished  to  give  as 
much  help  as  it  could,  in  directions  which  might  improve  their 
practice,  to  those  from  whom  it  drew  its  funds. 

Educat ion.— -Grants  had  been  made  to  ex-service  students,  who 
would  otherwise  have  been  left  stranded  towards  the  end  of  their 
professional  courses  by  the  cessation  of  grants  from  the  Govern¬ 
ment,  which  might  involve  a  total  payment  of  £3,500  out  cf  the 
year’s  revenue.  In  not  a  few  cases  the  persons  assisted  had 
already  qualified,  and  several  had  written  letters  expressing  their 
gratitude  for  the  Board’s  timely  assistance.  The  Board  had 
also  begun  on  a  small  scale  to  make  loans  to  students  not  in 
receipt  of  Government  grants,  who  were  not  in  a  position 
to  complete  their  courses.  A  report  of  the  Educational  Grants 
Committee  showed  in  general  that  extension  and  imorovement  of 
the  facilities  for  training  possessed  by  the  dental  schools  were 
both  desirable  and  desired  by  the  school  authorities,  but  that,  while 
space  for  extensions  was  available,  funds  were  not.  It  was  hoped 
that  before  the  end  of  the  year  the  Board  might  be  in  a  position  to 
make  offers  of  future  help.  The  Board  was  consider. ng  a  definite 
scheme  of  research,  in  which  it  was  asked  by  the  Medical  Research 
Council  to  co-operate.  The  Department  of  Scientific  and  Industrial 
Research  had  welcomed  the  possibility  of  help  from  the  Dental 
Board  as  warmly  as  the  Medical  Research  Council. 

Employment  of  Dentists  by  Co-operative  Societies. — Negotiations 
had  been  proceeding  between  associations  and  societies  of  dentists 
on  the  one  hand,  and  representatives  of  the  industrial  co-operative 
movement  on  the  other,  in  regard  to  the  conditions  under  which 
co-operative  societies  should  arrange  for  their  members,  and 
members  of  their  families,  to  receive  dental  treatment.  Details 
remained  to  be  settled,  but  complete  agreement  had  been  reached 
on  the  principles  of  a  scheme  of  working.  The  main  features  were 
that  a  panel  would  be  formed  of  all  dentists  willing  to  accept  a 
certain  scale  of  fees  which  had  been  mutually  agreed  upon,  thus 
avoiding  the  advertising  of  a  particular  dentist  which  had  hitherto 
irequeutly  occurred,  and  a  dentist  would  receive  the  agreed  scale 
of  fees  from  the  society  without  deduction. 

Disciplinary  Action. — Many  inquiries  had  been  received  about 
the  Circumstances  under  which  it  was  allowable  to  insert  a  notice 
in  a  newspaper  as  to  a  change  of  address  or  hours  of  attendance  at 
a  particular  address,  to  use  the  words  “dental  surgery,”  and  to 
use  illuminated  signs,  and  without  committing  the  Board  on  the 
subject  the  Discipline  Committee  had  given  provisional  rulings 
on  these  points.  Action  had  been  taken  in  132  cases  of  persons 
continuing  wrongfully  to  practise  dentistry  alter  November  30th 
last;  the  majority  of  these  were  persons  registered  last  year  who 
had  not  paid  the  retention  fee  for  the  present  year.  In  22  cases 
the  persons  had  either  never  applied  to  be  registered  or  had  not 
satisfied  the  Board’s  requirements,  and  the  work  of  clearing  up 
those  cases  had  been  proceeding  satisfactorily;  it  had  been 
necessary  to  take  actual  legal  proceedings  in  on  y  four  cases  as 
yet,  in  all  of  which  prosecution  had  been  successful. 

Seven  disciplinary  cases  were  considered  by  the  Board  during 
its  session  ;  in  two  cases,  in  which  it  was  found  that  dentists  had 
been  convicted  in  the  courts  of  law  of  certain  serious  offences,  the 
Board  found  that  the  names  ought  to  be  erased  from  the  Dentists 
Register,  and  gave  notice  that  the  cases  would  be  reported  to  the 
General  Medical  Council  at  its  session  in  June  next;  in  one  case, 
of  alleged  covering,  the  Board  did  not  find  that  the  name  should 
be  erased  from  the  Register;  and  in  the  remaining  cases,  which 
related  chiefly  to  advertising,  it  was  decided  to  postpone  the 
findings  with  a  view  to  receiving  testimonials  as  to  conduct  iu  the 
interval. 


insurant. 


THE  MEDICAL  SERVICE  OF  THE  INSURANCE  ACTS. 

A  meeting  of  the  joint  committee  of  representatives  of 
bodies  interested  in  the  medical  service  of  the  Insurance  Acts, 
set  up  as  the  result  of  the  conference  at  the  London  Guildhall 
in  January  last,  was  held  on  April  27th,  when  Dr.  II.  B. 
Brackenbury  was  in  the  chair.  It  was  reported  that  Mr.  W. 
Gill  Hodgson,  clerk  to  the  Liverpool  Insurance  Committee, 
would  act  as  secretary  to  the  committee. 

The  question  of  efficiency  of  service  was  discussed,  and 
the  following  resolutions  were  adopted  regarding  lock-up 
surgeries : 

That  lock-up  surgeries  in  urban  areas  should  only  be  per¬ 
mitted  if  accompanied  by  arrangements  such  as  would  enable 
a  caller  at  the  lock-up  surgery  to  get  into  personal  touch  with 
the  doctor  or  his  deputy  with  sufficient  promptitude  to  meet 
the  necessities  of  a  case  of  emergency.  This  would  en’ail 
either:  (a)  a  resident  caretaker  and  telephonic  communication 
between  the  surgery  and  the  doctor’s  residence  ;  or  ( b )  where 
the  doctor  lived  within  a  distance  limited  in  accordance  with 
the  decision  of  the  Insurance  Committee  of  the  area,  a  notice 
at  the  lock-up  surgery,  visible  day  and  night,  indicating  where 
the  doctor  or  his  deputy  would"  be  found  ;  or  (c)  where  the 
doctor  lived  at  a  distance  so  that  only  his  deputy  was  available 
as  a  rule  between  certain  hours,  the  giving  of  a  written  notice 
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of  the  deputizing  arrangements  to  each  of  the  doctor  s 
patients  in  addition  to  the  notice  referred  to  in  the  preceding 
paragraph  ( b ). 

It  was  further  resolved  that  where  a  doctor  with  a  lock-up 
surgery  had  consulting  hours  at  his  residence  those  con¬ 
sulting  hours  should  also  be  available  for  insured  persons. 

Some  discussion  took  place  regarding  surgery  hours  of 
doctors,  and  the  general  feeling  was  expressed  that  in  fixing 
surgery  hours  regard  should  be  given  to  the  working  hours  of 
the  insured  persons  in  the  area,  and  in  particular  in  the 
district  in  which  the  surgery  was  situated. 

With  regard  to  deputy  arrangements  in  urgent  cases,  the 
committee  expressed  the  opinion  that  the  question  was 
covered  by  the  foregoing  decisions  with  respect  to  lock-up 
surgeries. 

The  employment  of  assistants  by  doctors  and  the  limita¬ 
tion  of  doctors’  lists  having  been  discussed,  the  following 
resolution  was  passed : 

That  in  the  opinion  of  the  committee  the  time  has  now 
arrived  when  (i)  the  maximum  number  of  insured  persons 
permitted  on  the  list  of  a  practitioner  carrying  on  practice 
single-handed  should  not  exceed  2,500;  and  (ii)  the  maximum 
number  of  insured  persons  permitted  on  the  list  of  a  prac¬ 
titioner  carrying  on  practice  with  the  aid  of  a  permanent 
assistant  should  not  exceed  4,000;  but  that  in  exceptional 
circumstances  (and  only  then  in  the  case  of  existing  practices 
in  which  a  higher  limit  than  that  now  proposed  obtains),  the 
Insurance  Committee  should  have  power,  subject  to  the 
approval  of  the  Minister  of  Health,  to  increase  the  proposed 
new  limits,  provided  that  the  present  national  limit  of  3,000  is 
not  exceeded  in  the  case  of  a  single-handed  practice. 

Regarding  the  question  of  the  simplification  of  certification 
the  chairman  said  he  felt  convinced  that  the  members  would 
agree  that  provided  the  interests  of  the  societies  were  safe¬ 
guarded  it  would  be  a  great  advantage  if  the  present  compli¬ 
cated  certification  system  could  be  simplified,  and  he  made 
suggestions  on  the  subject.  After  discussion  the  following 
motion  was  carried : 

That  the  actual  alterations  in  the  form  of  certificate  suggested 
by  the  chairman  be  circulated  to  the  members  of  the 
committee,  and  that  further  consideration  of  the  proposals  be 
postponed  until  next  meeting. 


MEETINGS  OF  THE  PROFESSION. 

Buckinghamshire. 

At  a  meeting  of  Bucks  panel  practitioners  held  on  April  27th, 
at  the  Crown  Hotel,  Aylesbury,  the  question  of  remuneration  and 
conditions  of  service  were  considered  and  document  M.10  (Revised) 
was  thoroughly  discussed. 

On  the  motion  of  Dr.  Bradbrook,  it  was  unanimously  resolved  : 


Surrey. 

At  the  joint  invitation  of  the  Guildford  Division  of  the  Brii 
Medical  Association  and  of  the  Surrey  Local  Medical  and  Pa 
Committees  a  special  meeting  of  Surrey  practitioners  was  1 
at  the  Angel  Hotel,  Guildford,  on  May  10th,  under  the  chairir 
ship  of  Dr.  Arnold  Lyndon,  O.B.E.,  when  about  a  hund 
practitioners  were  present.  The  Chairman,  after  welcom 
Dr.  G.  O.  Anderson,  Deputy  Medical  Secretary  of  the  Britj 
Medical  Association,  who  addressed  the  meeting,  referred  bri 
to  the  decisions  of  the  Local  Medical  and  Panel  Committees  v. 
regard  to  the  Documents  M.35,  M.  10  (Revised)  and  M.ll  (Revisa 
appealed  for  fuller  support  of  the  County  Panel  Defence  Fuj 
and  proposed  the  following  resolution,  which  was  unanimod 
agreed  to  : 

That  this  meeting  of  Surrey  practitioners  agrees  that,  should 
negotiations  with  the  Ministry  of  Health  on  terms  of  service  for  1 
result  in  a  deadlock,  leading' to  the  dissolution  or  resignation  of 
Surrey  Local  Medical  and  Panel  Committees,  the  personnel  of 
two  committees  shall,  in  association  with  the  Insurance  Acts  C 
mittee,  continue  to  represent  the  Surrey  practitioners  in  any  su 
quent  negotiations  with  the  Ministry  of  Health,  the  Surrey  In 
ance  Committees,  or  other  interested  bodies,  and,  as  far  as  the  alle 
circumstances  will  allow,  carry  on  the  duties  of  the  Local  Med 
and  Panel  Committees. 

Dr.  G.  C.  Anderson  addressed  the  meeting  on  the  impend 
changes  in  the  terms  of  service.  He  dealt  with  the  vari 
suggestions  for  improving  the  service  made  by  the  Ministry 
Health,  by  the  committee  appointed  by  the  recent  Guild! 
Conference,  and  by  the  approved  societies,  and  with  the  attit 
of  the  Insurance  Acts  Committee  towards  these  proposals.  W1 
ever  decisions  were  ultimately  arrived  at,  the  Insurance  I 
Committee  hoped  that  they  would  be  binding  for  a  period  of 
least  five  years,  so  that  practitioners  could  settle  down  to 
work  of  improving  the  service  with  some  feeling  of  security  aga 
further  recurring  changes.  The  question  of  a  fair  remunera 
for  those  engaged  in  insurance  practice  was  also  dealt  with  i 
spirit  which  inspired  a  certain  degree  of  hopefulness  in 
audience. 

A  general  discussion  followed,  in  which  the  Chairman,  1 
Brewer,  Cran,  Crichton,  Daniel,  F.  T.  H.  Davies,  McDon 
Ellis,  Lankester,  Morton  Mackenzie,  Pearse,  Walters,  and  otl 
took  part. 

The  following  resolution,  proposed  by  Dr.  Ellis  and  secon 
by  Dr.  Crichton,  was  agreed  to  nem.  con.  : 

That  it  be  recommended  to  the  Insurance  Acts  Committee  that 
time  has  now  arrived  when  the  Panel  Committees  should  have  pr 
to  penalize  those  members  of  the  profession  who  are  not  consi 
tiously  carrying  out  their  agreement  under  the  Insurance  Act, 
thus  endeavour  to  avoid  the  imposition  of  regulations  vexatiou: 
those  practitioners  who  are  giving  their  best  service. 

A  hearty  vote  of  thanks  to  Dr.  Anderson  was,  on 
motion  of  Dr.  N.  F.  Kendall,  chairman  of  the  Guildford  Divis 
British  Medical  Association,  carried  unanimously.  Ten  practitioj 
signed  the  Panel  Defence  Fund  forms,  and  the  meeting  aiijour 


That  in  the  opinion  of  this  meeting  the  panel  system  is  satisfactory 
and  any  abolition  would  be  resented  by  insured  persons. 

It  was  also  unanimously  agreed  that  it  would  not  be  legitimate 
for  any  individual  doctor  to  have  any  arrangements  with  an 
Approved  Society  acting  as  collecting  agent,  and  that  any  course 
adopted  should  cover  the  whole  of  the  area  of  the  Panel 
Committee. 

The  following  resolutions  were  unanimously  carried  : 

That  this  meeting  of  panel  practitioners  urges  upon  the  Insurance 
Acts  Committee  the  extreme  importance  of  at  once  embarking  on  a 
carefully  regulated  press  campaign  as  the  best  way  of  using  money 
from  the  National  Insurance  Defence  Trust. 

That  owing  to  the  continued  high  cost  of  running  practices,  the 
rate  of  remuneration  should  remain  as  at  present  and  our  represen¬ 
tative  be  instructed  to  vote  accordingly. 

Form  M.35a  was  considered  and  it  was  agreed  to  support  the 
Insurance  Acts  Committee  and  to  sign  the  scheme  for  collective 
bargaining  approved  by  the  conference  of  representatives  of 
Local  Medical  and  Panel  Committees. 

The  secretary  submitted  reports  from  the  Medical  Service  Sub¬ 
committee  pointing  out  that  some  complaints  were  very  trivial 
and  that  on  the  last  case  the  Committee  expressed  their  regret  to 
the  doctor  concerned.  Reference  was  made  to  the  conferences 
which  had  been  held  with  the  representatives  in  different  parts  of 
the  county.  It  was  generally  agreed  that  they  were  useful  and 
should  be  continued. 

It  was  unanimously  agreed  that  all  approved  societies  should 
accept  a  doctor’s  certificate  that  an  insured  person  had  been  in¬ 
capable  of  work  for  three  days,  otherwise  the  patient  would  be 
penalized  for  trying  to  keep  off  the  sick  fund. 

The  question  of  anaesthetic  claims  was  considered,  and  after 
tome  discussion  the  following  resolution  was  carried  unanimously, 
and  the  secretary  was  instructed  to  send  it  to  all  Bucks  panel 
practitioners  : 

That  as  all  anaesthetic  claims  come  out  of  the  general  pool  of 
the  area,  this  meeting  considers  that  they  should  he  discouraged 
except  in  particular  cases. 

The  difficulties  of  the  rural  practitioners  was  discussed,  and 
it  was  unanimously  agreed  that  the  work  of  medical  practi¬ 
tioners  in  rural  areas  was  much  more  difficult  than  in  urban 
areas  owing  to  the  expense  and  time  occupied  in  travelling 
long  distances  and  the  difficulty  of  help  from  either  colleagues 
or  hospitals. 


©RmsjJoit&Fitr*. 


Insurance  Medical  Service. 

Sir, — Dr.  A.  J.  Campbell  (May  5th,  p.  186)  and  I 
looking  at  different  aspects  of  the  same  case.  It  was  one 
fraud — attempting  to  obtain  money  by  fraudulent  means 
the  part  of  a  woman  whose  husband  was  in  prison, 
doctor  had,  unwisely,  given  the  woman  certificates  to  c< 
the  period.  His  offence  wras  in  the  breach  of  regula'A 
hers  was  the  criminal  intent,  not  his.  The  case  is  an  extr 
one,  hut  illustrates  the  position  in  which  we  have  alio 
ourselves  to  he  placed.  A  medical  certificate  should  he 
that,  and  nothing  more.  What  the  patient  does  with  it  sin 
properly  be  no  concern  of  ours. — I  am,  etc., 

Cupar,  Fife,  May  6th.  _  C.  E.  Doi  GLAH 


Paying  Wards  and  Non-panel  Practitioners. 

Sir, — Paying  wards  in  connexion  with  hospitals  are  b 
started  all  over  the  country;  apparently  this  policy  is  belau 
on  all  sides  as  being  of  universal  benefit.  Further  thoi 
will  probably  show  that  the  benefit  will  not  he  nearly 
universal  as  at  first  sight  seemed  probable,  and  there  is 
class  who  most  emphatically  stands  to  lose  heavily  unless 
conditions  are  altered  under  which  these  wards  are 
being  opened.  This  class  is  the  general  practitioner, 
attends  patients  of  the  financial  status  which  is  admittei 

these  wards.  ,  .  . 

There  are  various  sets  of  rules  governing  these  ad missi 
but  in  practically  all  cases  the  patients  may  only  be  after, 

by  the  staff  of  the  hospital  and  not  by  their  own  doctor  . 

means  that  the  general  practitioner  loses  his  patient  tor,  at 
rate,  the  duration  of  his  stay  in  the  paying  ward.  I  here 
obviously,  a  number  of  difficult  points  in  this  question,  ai 
am  not,  at  this  moment,  concerned  with  a  remedy,  i  e  po*l 
of  this  letter  is  to  draw  attention  to  one  more  danger  threatei 
more  especially  the  non-panel  general  practitioner;  ^  I 
dency  nowadays  seems  to  be  to  squeeze  him  out  or  t  xis  *  i 

I  may  he  prejudiced,  hut  I  do  think  that  he  still  se  *| 
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ful  purpose,  and  I  wish  to  protest  against  another  little 
e  being  lopped  off  his  already  circumscribed  sphere  of 
on. — I  am,  etc., 

ighton,  April  27th.  _  A.  C.  GEMMELL. 


Insurance  Finance. 

D.  H.  A.”  writes  :  It  is  customary  witli  doctors  to  keep  pace 
i  the  advancement  of  medical  science,  for  there  is  no  finality 
medicine.  When  their  practices  are  sufficiently  remunerative 
y  provide  themselves  with  medical  and  surgical  appliances 
irding  to  the  character  of  their  practices.  They  buy  the  newest 
ks  and  journals  and  join  medical  and  scientific  societies.  There 
been  great  progress  made  during  the  last  twenty-five  years  in 
licine,  in  surgery,  and  in  sanitary  science,  both  curative  and 
ventive.  No  classes  have  benefited  through  these  advances  as  the 
tual  labour  classes  have.  The  approved  societies  have  been  able 
ccumulate  vast  sums  owing  to  the  skill  of  the  doctors  in  reducing 
length  of  time  sick  members  were  drawing  sick  pay,  and  also 
he  lessened  death  rate.  If  doctors’  incomes  are  to  be  reduced 
■  can  they  keep  pace  with  the  expenditure  connected  with 
ancing  science?  Medicine  is  becoming  more  exact.  Illnesses  of 
_-e  to  six  weeks  now  will  be  reduced  to  a  fortnight  or  a  month  if 
tors  are  enabled  to  keep  pace  with  the  times.  What  an 
rmous  saving  this  will  be  to  the  funds  of  the  societies  !  The 
eties  are  now  demanding  (they  never  ask,  like  other  members 
he  nation)  increased  skill,  fuller  medical  attendance,  improved 
ting  rooms;  at  the  same  time  they  want  to  reduce  the  capitation 
This  is  out-Pharaoliing  Pharaoh.  He  reduced  the  straw  to 
ie  the  bricks,  but  only  asked  the  same  tale  of  bricks,  yet  he  was 
ed  a  despot.  They  complain  that  some  doctors  do  not  do  their 
k  well.  Why  not  Npeak  of  the  great  majority  whose  work  has 
'u  so  good  that  their  funds  have  vastly  increased?  When  will 
our  leaders  see  that  the  expenditure  of  shillings  on  doctors, 
bling  them  to  advance  with  the  times  in  science  and  practice, 
result  in  saving  the  societies  in  pounds?  The  panel  is  now  a 
te  service.  It  has  been  nationalized,  yet  the  societies,  by  asking 
get  control  over  it,  want  to  denationalize  it.  Why  ask  for 
ionalization  of  railways  and  mines,  etc.,  if  they  want  to 
ationalize  what  has  already  been  nationalized? 


Itaiml  anti  JlttXitarjr  ^ppotntnmits. 


ROYAL  NAVAL  MEDICAL  SERVICE, 
following  notifications  are  announced  by  the  Admiralty  :  Surgeon 
Inlander  p.  M.  Rivaz  to  the  Curacoa  and  as  Squadron  Medical  Officer, 
geon  Lieutenant  Commander  R.  E.  Rampling  to  the  Cormorant, 
itional  for  Gibraltar  Dockyard.  Surgeon  Lieutenant  F.  L.  H.  MacDowel 
‘lie  Spenser. 

irgeon  Commander  D.  P.  Chapman  has  been  placed  on  the  retired  list 
lis  own  request. 

ROYAL  ARMY  MEDICAL  CORPS. 

lonel  G.  Dansey-Browning,  C.B.E.,  late  R.A.M.C.,  retires  on  retired 

.eut.-Colonel  and  Brevet-Colonel  J.  S.  Gallie,  C.M.G.,  D.S.O.,  late 
M.C.,  to  be  Colonel. 

eut.-Colonel  and  BreveGColonel  J.  S.  Bostock  is  restored  to  the 

blishment. 

ijor  J.  W.  ICynaston  on  relegation  to  the  retired  list  is  granted  the 
c  of  Lieutenant-Colonel. 

ijor  W.  E.  Marshall,  M.C.,  is  restored  to  the  establishment, 
le  following  officers  retire  on  retired  pay  :  Lieut. -Colonel  G.  B.  Riddick, 
■mber  21st,  1922  (substituted  for  notification  in  the  London  Gazette, 
>mber  19th,  1922),  Major  G.  R.  Painton,  on  account  of  ill  health 
racted  on  active  service,  and  is  granted  the  rank  of  Lieutenant* 
nel. 

irgeon  Captain  G.  0.  Chambers,  M.C.,  from  L.G.  to  be  Major,  April 
,  1923,  with  seniority  July  29th,  1922,  and  precedence  next  below  Major 
t.  Stringer  (substituted  for  notification  in  the  London  Gazette ,  April 

,  1923.) 

ptain  and  Brevet  Major  N.  V.  Lothian,  M.C.,  retires,  receiving  a 
uity  and  is  granted  the  rank  of  Major. 

ie  following  officers  relinquish  their  commissions  :  Temporarv  Captain 
>V.  Gange,  and  retains  the  rank  of  Captain;  temporary  '  honorary 
ain  H.  A.  Haskell,  and  retains  the  honorary  rank  of  Captain. 

, ie  appointment  to  Captain  of  the  undermentioned  is  ante-dated  to  the 
s  and  precedence  shown  against  their  names,  but  not  to  carry  pay 
llowances  for  the  period  of  ante-date  :  C.  D.  M.  Buckley,  M.C.,  Feb- 
y  5th,  1918,  next  below  F.  D.  Annesley.  J.  C.  A.  Dowse,  M  O 
uary  5th,  1918,  next  below  C.  D.  M.  Buckley.  E.  F.  W.  Grellier,  Feb- 
F  1918,  next  below  W.  Walker.  S.  J.  A.  H.  Walshe,  D.S.O.,  Feb- 
7  «“>.  1918,  next  below  C.  S.  P.  Hamilton.  C.  O.  Shackleton,  February 
1“1°>  next  below  J.  G.  Ronaldson.  F.  P.  Freeman,  M.C.,  February 
nex^  below  C.  A.  Bernard.  A.  L.  Robertson,  O.B.E.,  February 
1918,  next  below  E.  G.  Foley.  J.  W.  Cannon,  February  19th,  1918, 
below  S.  Smith.  F.  G.  Flood,  M.C.,  February  20th,  1918,  next  below' 
,•  Cannon  W.  Fotheringbam,  M.C.,  February  2Cth,  1918,  next  below 
'•  -fi00?',  F-  S-  Gllle8Pie>  February  28th,  1918,  next  below  W.  Frier. 
p  V,-  Atkins,  M.C.,  February  28th,  1918,  next  below  F.  S.  Gillespie. 

Jyndall,  M.O.,  February-  28th,  1918,  next  below  R.  R,  G.  Atkins 
'  February  28th,  1918,  next  below  W.  E.  Tyndall.  G  A 

ge,  M.G.,  February  28th,  1918,  next  below  G.  S.  McConkev.  J.  B 
lamson,  March  2nd,  1918,  next  below  J.  Higgins.  E.  B.  Marsh,  M.C., 
:h  3rd,  1918,  next  below  J.  B.  Williamson.  ’ 


ROYAL  AIR  FORCE  MEDICAL  SERVICE, 
e  following  are  granted  temporary  commissions  in  the  ranks  state 
etlect  from,  and  with  seniority  of  April  25th,  1923  :  Flight  Lieutenai 
heehan,  Flying  Officer  K.  R.  Smith. 

e  following  Flying  Officers  to  be  Flight  Lieutenants  :  W.  E.  Barne 
-Windup. 

r^beader  A.  G.  Higgins  relinquishes  his  temporary  commissic 
a8’nf?  to  be  employed. 

"ft,  .Lieutenants  T.  Sheehan  and  K.  R.  Smith  to  Headquarter 
■iV  V\a  ’  i Dickson  to  Research  Laboratory  and  Medic 
cp  J?,  •  .  Instruction,  Hampstead,  on  appointment  to  a  slio 

'vc  commission. 


To  be  Captains 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  J.  B.  Orr,  D.S.O.,  M.C.  (late  R.A.M.C.),  with 


precedence  as  from  May  6tli,  1918.  Captain  J.  C.  Knox  (late  R.A.M.C  ), 
with  precedence  as  from  February  7th,  1919.  Captain  E.  E.  Lightwood 
(late  R.A.M.C.),  with  precedence  from  October  29th,  1919. 

Captain  J.  A.  Mathers  resigns  his  commission  and  retains  the  rank  of 
C  aptam. 

Captain  J.  C.  Newman,  O.B.E.,  having  attained  the  age  limit  is  retired, 
and  retains  the  rank  of  Captain. 

:  Captain  A.  G.  M.  Middleton,  M.C.,  resigns  his  commission  and  retains 
the  rank  of  Captain. 

Lieutenant  H.  Mather  to  be  Captain. 

W.  J.  Roche  to  be  Lieutenant. 

Lieutenant  D.  R.  IV  heeler  resigns  his  commission  and  retains  the  rank 
of  Lieutenant. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Colonel  (Hon.  Major-General)  Sir  Robert  Jones,  K.B.E.,  C.B.,  T.D., 
haying  attained  the  age  limit  is  retired,  and  retains  his  rank. 

Colonel  Sir  R.  Ross,  K.C.B.,  K.C.M.G.,  having  attained  the  age  limit 
is  retired,  and  retains  the  rank  of  Colonel. 

To  be  Lieut.-Colonels  :  Major  (Brevet  Lieut-Colonel)  R.  Griffith,  T.D., 
and  Major  W.  D.  Sturrock  from  General  List.  - 

To  be  Captains  :  Captain  J.  G.  Morris,  from  General  List,  Captain  F. 
G.  Armstrong,  from  1st  Northern  General  Hospital. 

General  Hospitals. — Captain  W.  Seymour,  from  1st  Northern  General 
Hospital,  to  be  Captain. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  K.  R.  K.  Iyenger  have  been  placed  at  the 
disposal  of  His  Excellency  the  Commander-in-Cliief,  with  effect  from 
February  27th. 

Lieut. -Colonel  E.  C.  C.  Maunsell  has  been  granted  leave  for  eight  months 
from  April  1st. 

Major  F.  C.  Fraser  has  been  appointed  as  Civil  Surgeon,  Coorg: 

Lieut.-Colonels  W.  H.  Dickinson  and  W.  J.  Niblock  have  retired. 

To  be  Captains  :  LI.  Watts-Taylor,  J.  Carrey,  L.  G.  Pearson,  L.  B.  Jones 
(January  20th),  W.  C.  McKee  (February  4th).' 

To  be  Lieutenants :  H.  McNair,  C.  R.  Henderson,  J.  C.  Robertson 
(January'  20th),  M.  Taylor  (February  23rd). 


VACANCIES. 

Aberdeen  Royal  Mental  Hospital. — Senior  Assistant  Physician.  Salary 
to  commence  £401  to  £500  per  annum. 

Bethlem  Royal  Hospital,  S.E.I.— Consulting  Radiologist.  Honorarium 
100  guineas  per  annum. 

Birkenhead  and  Wirral  Children’s  Hospital.— House-Surgeon.  Honor¬ 
arium  £100. 

Birkenhead  Borough  Hospital.— Honorary  Radiologist. 

Birmingham  and  Midland  Ear  and  Throat  Hospital. — Junior  House-Sur¬ 
geon  (non-resident).  Salary  at  the  rate  of  £200  per  annum. 

Bradford  Royal  Eye  and  Ear  Hospital. — Honorary  Ophthalmic  Surgeon. 

Cambridge  :  Addenbrooke’s  Hospital.— House-Physician  (Male).  Salary  at 
the  rate  of  £130  per  annum. 

Chelsea  Hospital  for  Women,  S.W.3.— (1)  Registrar  (Gynaecological). 
Honorarium  £50  per  annum.  (2)  House-Surgeon.  Salary  £120  per 
annum. 

Cheshire  Joint  Sanatorium  Committee. — Resident  Medical  Superintendent 
of  the  Burntwood  Sanatorium.  Salary  £900  per  annum,  rising  to 
£1,000. 

Dundee  Royal  Infirmary. — Assistant  Radiologist  and  Electro-Therapeu¬ 
tist. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.— (1)  House- 
Physician.  (2)  Two  House-Surgeons.  (3)  Obstetric  Assistant.  (Females.) 
Salary  at  the  rate  of  £50  per  annum. 

Folkestone  :  Royal  Victoria  Hospital.— Bacteriologist  and  Pathologist. 
Honorarium  £50. 

Gloucestershire  Royal  Infirmary  and  Eye  Institution.— Assistant 
Surgeon. 

Greenlaw  Parish,  Berwickshire. — Medical  Officer  and  Public  Vaccinator. 
Salary  as  Medical  Officer  £20  per  annum,  and  as  Public  Vaccinator  as 
per  scale. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— House- 
Surgeon.  Salary  £50  for  six  months  and  £2  10s.  washing  allowance. 

Hospital  for  Women,  Soho  Square,  W.I.— Resident  Medical  Officer.  Salary 
£100  per  annum. 

King’s  College  Hospital  Medical  School,  Denmark  Hill,  S. E. 5. —Director 
of  Dental  Studies.  Salary  £400  per  annum. 

King  Edward  VII  Hospital,  Windsor.— (1)  Senior  House-Surgeon.  (2) 
Junior  House-Surgeon.  Salary  £200  and  £150  per  annum  respectively. 

Lancaster  :  County  Mental  Hospital. — Assistant  Medical  Officer.  Salary 
£300  per  annum,  plus  bonus. 

Leeds  Education  Committee. — Assistant  School  Medical  Officer.  Salary 
£500  per  annum. 

Leeds  Township  Infirmary. — Third  Assistant  Medical  Officer  for  the  Indoor 
Institution,  Beckett  Street.  Salary  £275  per  annum. 

Leeds  University.— Lecturer  in  Bacteriology.  Salary  £500  per  annum. 

London  County  Council. — Seventh  Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £300  per  annum,  increasing  to  £400,  also 
temporary  additions  amounting  to  £140  to  £168  a  year. 

London  Lock  Hospital. — House-Surgeon,  Female  Lock  Hospital,  Harrow 
Road,  W.  Salary  £200  per  annum. 

Mildmay  Mission  Hospital,  Austin  Street,  E.2.— (1)  Senior  Resident  Med¬ 
ical  Officer.  (2)  Junior  Resident  Medical  Officer.  Salary  £140  and  £100 
per  annum  respectively. 

Mount  Vernon  Hospital  for  Tuberculosis,  Fitzroy  Square,  W.— Surgeon 
Laryngologist, 

Yewcastle-upon-Tyne  :  Royal  Victoria  Infirmary. — Assistant  in  the  Elec- 

‘  trical  and  Massage  Departments.  Salary  £400  per  annum. 

Northamptonshire  Coltnty  Council  Education  Committee. — Assistant 
School  Medical  Officer.  Salary  £500  per  annum,  rising  to  £600. 

Orkney  •  Island  of  North  Ronaldsiiay. — Medical  Practitioner  under 
the  Scottish  Board  of  Health  Scheme.  Salary,  £400. 

Plaistow  :  St.  Mary’s  Hospital  for  Women  and  Children.— (1)  Honorary 
Physician.  (2)  Honorary  Assistant  Physician, 
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Portsmouth  Parish. — Second  Assistant  Resident  Medical  Officer  for  the 
Workhouse  Infirmary,  etc.  Salary  .€300  per  annum.  , 

Queen  Mary’s  Hospital  for  the  East  End,  E.15.— Casualty  Officer.  Sala  \ 
€150  per  annum.  .  .  _  .  .  ,.0AA 

Rochester  :  St.  Bartholomew's  Hospital.— House-Physician.  Salary  , 
per  annum.  _T  ,  ,  _  , 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road 
S.E.l. — (1)  House-Physician.  (2)  House-Surgeon.  (Males.)  Salary  at  the 
rate  of  £100  per  annum  each. 

Royal  Westminister  Ophthalmic  Hospital,  King  William  Street,  WX.E.— 
Assistant  Surgeon. 

St.  Bartholomew’s  Hospital  Medical  College— Lecturer  on  Biology. 
Salary  £500  per  annum. 

St.  Lucia. — Resident  Surgeon,  Victoria  Hospital.  Medical  Superintendent, 
Lunatic  Asylum,  and  Bacteriologist.  Salary  £500  per  annum. 

Sr.  Marylebone  General  Dispensary,  Marylebone  Lane,  W.l.—(1)  Honorary 
Physician.  (2)  Honorary  Surgeon  for  Ear,  Nose  and  Throat  llepai  t- 
ment.  . 

Sr.  Pancras  Dispensary,  Oakley  Square,  N.W.l. — Resident  Medical  Officer. 
Salary  £225  per  annum. 

Salford  Union  Infirmary. — Second  Assistant  Resident  Medical  Officer. 
Salary  £250  per  annum,  rising  to  £300. 

Seamen's  Hospital  Society,  Greenwich,  S.E.— House-Surgeon  at  the 
Dreadnought  Hospital,  Greenwich.  Salary  £150  per  annum  and  a  pro¬ 
portion  of  fees. 

Sheffield  :  Jessop  Hospital  for  Women. — Assistant  House-Surgeons  for  six 
months.  Salary  £100  per  annum. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year. 

South  Shields  County  Borough.— Assistant  Tuberculosis  Officer  and 
Resident  Medical  Officer  of  the  Council's  Sanatorium.  Salary  £500 
per  annum. 

Stockton  and  Thornaby  Hospital,  Stockton-on-Tees. — Junior  Ilouse-Sur- 
geon.  Salary  £175  per  annum. 

Tynemouth  Victoria  Jubilee  Infirmary.— House-Surgeon.  Salary  £150 

per  annum. 


Victoria  Hospital  for  Children,  Tite  Street,  S.W.3. — Senior  Medical 
Officer.  Salary  £250  per  annum. 

West  Derby  Union,  Brownlow  Hill  Institution.— Assistant  Resident 
Medical  Officer  (Male).  Salary  £i00  per  annum. 

West  Riding  Asylum,  Menston. — Fourth  Assistant  Medical  Officer.  Salary 
£400  per  annum,  rising  to  £500,  and  further  increases  according  to  pro¬ 
motion. 


Whitehaven  and  West  Cumberland  Infirmary. — Resident  House-Surgeon 
(Male).  Salary  £225  per  annum. 

Certifying  Factory  Surgeons.— The  appointments  of  certifying  factory 
surgeon  at  Brentford  and  Ealing-^ Middlesex),  and  Sidmouth  (Devon)  are 
vacant. 


Medical  Referees. — The  following  appointments  of  Medical  Referees  under 
the  Workmen's  Compensation  Act,  1906,  are  vacant  :  (1)  Brighton,  Lewes, 
Chichester,  Haywards  Heath,  and  Worthing  County  Courts,  in  Circuit 
No.  50.  (2)  Brecknock  County  Court,  in  Circuit  N'o.  24.  Applications  to 
the  Private  Secretary,  Home  Office,  by  June  2nd. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Caley.  F.  G.,  M.B.,  B.Ch.Camb.,  D.P.H.,  Medical  Officer  of  Health  for 
Wandsworth. 

Carleton,  H.  H.,  M.D.Oxon.,  M.R.C.P.,  Assistant  Physician,  Bristol  General 
Hospital. 

Christie,  G.  W.,  F.R.C.S.Edin.,  Certifying  Factory  Surgeon  for  the 
Ulverston  District,  co.  Lancaster. 

Clegg,  S.  J.,  M.D.Viet.,  D.P.H.,  Medical  Officer  of  Health  for  Durban, 
South  Africa. 

Robertson,  James,  M.B.,  C.M.Glas.,  D.P.H.,  Medical  Officer  of  Health  for 
Darwin. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Section  of  Study  of  Disease  in  Children: 
Fri.,  4.30  p.m.,  Cases.  5  p.m.,  Annual  General  Meeting.  Discussion  : 
Birth  Injuries.  Cases  will  be  shown.  Section  of  Epidemiology  and  State 
Medicine :  Fri.,  8  p.m.,  Annual  General  Meeting.  Professor  E.  L.  Collis  : 
An  Inquiry  into  the  Mortality  of  Coal  and  Metalliferous  Miners  in 
England  and  Wales. 

Bristol  University. — Bristol:  Thurs.,  Dr.  J.  R.  Charles:  Hysteria — Signs, 
Differential  Diagnosis,  and  Treatment. 

Tuberculosis  Society,  Margaret  Street  Hospital,  Margaret  Street,  W. — 
Wed.,  7.30  p.m.,  Dr.  J.  C.  McClure  and  Dr.  H.  Ellis  :  Reactions  relating 
to  Tuberculosis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glugoav  Post-Graduate  Medical  Association.— At  Western  Infirmary,  Wed., 
4.15  p.m.,  Dr.  J.  R.  Riddell  :  Radiology. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l. —Thurs., 

4  p.m.,  Dr.  Poynton  :  Prevention  of  Heart  Disease  in  the  Young. 

Infants’  Hospital,  Vincent  Square,  S.W.l. — Wed.,  8.45  p.m.,  Dr.  II.  Maekay  : 

Treatment  of  Nutritional  Disorders  of  Infancy.  Thurs.,  6  p.m.,  Dr.  Eric 
Pritchard  :  Physiology  and  Pathology  of  Nutritional  Disorders. 

Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital,  W. 2.— Thurs., 

5  p.m.,  Dr.  B.  Hart  :  Development  of  Psychopathology  as  a  branch  of 
Medicine. 

London  Hospital  Medical  College,  E.— Dr.  M.  Culpin  :  Psycho-neuroses. 
Tues.,  5.15  p.m.,  Symptomatology.  Fri.,  5.15  p.m.,  Diagnosis.  Wed., 
4.15  p.m.,  Dr.  W."  M.  Feldman  :  Ante-natal  and  Post-natal  Child 
Physiology — Embryonic  Physiology.  Fri.,  4.15  p.m.,  Mr.  R.  Howard  : 
The  Testicle. 

London  Lock  Hospital.— At  91,  Dean  Street,  W.l  :  Tues.,  2.30  p.m..  Mr. 
.7  E  R.  McDonagh  :  Clinical  Demonstration  with  exhibition  of  paintings. 
Thurs.,  2.30  p.m.,  Mr.  IV.  V.  Corbett  :  Interpretations  of  the  Wassermann 
Reaction.  4.30  p.m.,  Mr.  L.  Abel:  Some  Complications  of  Gonorrhoea 


in  the  Male.  Fri.,  4  p.m.,  Mr.  J.  Abraham  :  Syphilis  in  Worn* 
At  283,  Harrow  Road,  W.9. — Wed.,  3  p.m.,  Mr.  E.  Lane  :  Treatment 
Syphilis  by  Trepol,  the  Arsenical  Compounds  and  Intravenous  CyaniJ 
of  Mercury. 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Womi: 
Hunter  Street,  W.C.l. — Tues.,  5  p.m.,  Professor  A.  Louise  Mcllroy  :  Am 
Natal  Care — Heart  and  Lung  Complication  in  Pregnancy. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Strei 
W.l. — Thurs.,  5.30  p.m.,  Dr.  J.  S.  Goodall  :  The  Heart  in  Relation 
Thyrotoxicosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sqnar 
W.C.l. — Tues.,  Thurs.,  and  Fri.,  2  p.m.,  Out-patient  Clinics.  Tue 
3.30  p.m.,  Dr.  Adie  :  Syphilitic  Diseases  of  the  Nervous  System.  Tlnu 
3.30  p.m.,  Dr.  G  Holmes  :  Focal  Disease  in  the  Medulla.  Fri.,  3.30  p  it 
Dr.  Collier  :  Vascular  Disease  in  the  Nervous  System.  Operations  :  Tu 
and  Fri.,  9  a.m. 

North-East  London  Post-Graduatf,  College,  Prince  of  Wales's  Genu 
Hospital,  Tottenham,  N. — Demonstration  of  Clinical  Cases  at  3.30  p.m 
Mon.,  Gynaecological,  Mr.  J.  B.  Banister;  Tues.,  Radiological,  Dr. 
Metcalfe:  Wed.,  Throat  and  Nose,  Mr.  C.  II.  Haylon;  Thins.,  Medic 
Dr.  Yealland;  Fri.,  Surgical,  Mr.  E.  Gillespie. 

Queen  Charlotte's  Lying-in-Hospital,  Marylebone  Road,  N.W.l.— Thur: 
5  p.m.,  Mr.  A.  W.  Bourne:  Puerperal  Pyrexia. 

South-West  London  Post-Graduate  Association,  St.  James’s  Ilospit 
Ouseley  Road,  Balham,  S.W.12. — Fri.,  4.30  p.m.,  Dr.  II.  W.  liarbr 
Demonstration  of  Dermatological  Cases. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  non 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  2  p.m.,  Mr.  Banks-Dav 
Throat,  Nose,  and  Ear.  Wed.,  2  p.m.,  Dr.  Burnford  :  Medical  Wan 
Tliurs.,  10  a.m.,  Dr.  Grainger  Stewart  :  Neurological  Department.  Fr 
2  p.m.,  Dr.  Burrell  :  Medical  Out-patients.  Sat.,  10  a.m.,  Dr.  Saundei 
Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m. 

1  pm.,  In-  and  Out-patients.  Operations  :  Special  Departments. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  a 
standard  works  can  be  consulted,  is  open  to  members  fre 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  bool 
including  current  medical  works;  they  will  be  forwarded, 
desired,  on  application  to  the  Librarian,  accompanied  by 
for  each  volume  for  postage  and  packing. 


Departments , 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Ritsin 


Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  11 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Westrai 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (T 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dublin.  (L 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 
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Sat. 
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Tues. 

Wed. 


London  :  Public  Health  Committee,  2.15  p.m. 

Derby  Division  :  British  Medical  Association  lecture 
M-  J.  Stewart  on  Pathology  of  Gastric  Ulcer. 

Banff,  Elgin,  and  Nairn  Division  :  Annual  Meeting,  Dr. 
Hospital,  Elgin,  3.30  p.m. 

Isle  of  Ely  Division  :  Griffin  Hotel,  March,  2.30  p.m. 

London  :  Medico-Political  and  Parliamentary  Commit 

2.30  p.m.  'ml  H  leu  \ 

East  Norfolk  Division  :  Medical  Library,  Guildhall  Bill, 

wicli,  2.45  p.m. 

Thurs.  London  :  Journal  Committee,  2.30  p.m 

Brighton  Division:  Supper,  Royal  Albion  Hotel.  Discuss- 
on  Adolescence  :  Constructive  and  Clean  Education  in 
Laws  of  Life  and  Sex,  to  he  opened  by  the  Rev.  Areli 

Ke^nt" 'Branch  :  Clinical  Demonstration,  West  Kent  IIosp, 

South-Western  Branch  :  Library  of  the  Royal  Devon  and  Ex< 
Hospital,  2.30  p.m. 

London  :  Non-Panel  Committee,  2.30  p.m. 

Cambridge  and  Huntingdon  Division  :  British  Medical  Asso 
tion  lecture  by  Professor  A.  J.  Clark  on  the  Experimei 
Basis  for  Endocrine  Therapy. 

London:  Finance  Committee,  2.30  p.m.  ‘ 

Chesterfield  Division  :  British  Medical  Association  lecture 
Dr.  Hector  Cameron.  ..  . 

Lincoln  Division:  Annual  Meeting,  General  Dispensary,  SH 
Street,  Lincoln,  3  p.m. 


Tues. 


Wed. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  M.ar™0*s' 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the 
not  later  than  the  first  post  on  Tuesday  morning,  in  ordn\ 
ensure  insertion  in  the  current  issue. 


BIRTHS. 

a  Nursing  Home  in  Newcastle-on-Tyne, 


a^roTi"  ClXM&lp,  iSTSS.  FSrC.S.Ed.-il  .«■  t 

S'elig in. — March  28th,  at  the  British  Legation,  Tehran,  Persia,  to  L> 
Mrs.  A.  R.  Neligan— a  daughter. 


DEATH. 


)  UNLOP. 

the  belov 


On  May  6th,  in  a  Nursing  Home,  in  Newcastle^ne,  R- 

eloved  wife  of  E.  Craig  Dunlop,  M.  .,  •  » 
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St.-Vlartin-in-the-Fields.  in  the  County  of  London. 
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PAST  SPECIAL  EXCHEQUER  GRANTS  . 

THE  SURPLUS  FUNDS  OF  APPROVED  SOCIETIES 

Sources  of  Profit  at  Date  of  Valuation . 

THE  DEPOSIT  CONTRIBUTORS’  FUND  . 

THE  NAVY  AND  ARMY  INSURANCE  FUND  ... 
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INSURANCE  FUND- 

STAMPS  Sold  Account . 

The  Central  Iund  . . 

The  Reserve  Suspense  Fund . 

The  Redemption  of  Reserve  Values 

SUMMARY  OF  CONCLUSIONS 


THE  NATIONAL  HEALTH  INSURANCE  FUND. 


A  REVIEW  OF  THE  FINANCIAL  POSITION  IN  ITS  RELATION  TO  THE  QLESTION  OF  THE 

REMUNERATION  OF  THE  INSURANCE  PRACTITIONER.* 


Introductory. 

1.  There  is  at  present  provided  by  statute  a  charge 
lgainst  the  National  Health  Insurance  Fundf  of  a  sum  of 
Is.  6d.  per  head  of  the  insured  population  on  account  of  the 
lost  of  medical  benefit.  A  sum  of  approximately  2s.  6d.  is 
equired  to  meet  the  cost  of  drugs  and  appliances  and  the 
illowances  for  mileage  to  rural  practitioners.  This  leai  es  a 
mm  of  7s.  available  for  the  payment  of  the  remuneration  of 
iractitioners  generally.  With  an  insured  population  of 
ibout  15  millions,  each  shilling  represents  £750,000  per 


innum. 

2.  It  has  never  been  suggested  that  the  sum  of  9s.  6d.  so 
irovided  was  a  considered  estimate  of  the  cost  of  medical 
lenefit  or  that  it  was  anything  else  than  an  estimate  of  what 
he  Fund  was  able  to  contribute  towards  the  cost  of  this 
jenefit  after  providing  on  the  basis  of  actuarial  calculations 
or  the  other  benefits  under  the  Act.  It  was  in  fact  known, 
it  the  time  that  the  Act  of  1920  was  passed,  that  the  then 
;ost  of  medical  benefit  was  about  13s.  9d.  per  head  of  the 
lisured  population,  including  a  sum  of  11s.  for  the  payment 
)f  doctors  as  determined  by  arbitration.  Since  the 
leginning  of  1922  the  total  cost  of  medical  benefit  has  been 
ibout  12s.  per  head,  including  9s.  6d.  for  the  payment  of 
lie  doctors.  The  differences,  first  of  4s.  3d.,  and  later  of 
Is.  6d.,  have  been  met  by  grants  from  the  Exchequer  and 
Tom  the  surplus  funds  of  Approved  Societies  respectively. 
\s  to  the  first,  it  has  been  stated  in  Parliament  that  no 


*  In  the  preparation  of  this  memorandum  the  following  publications  ol 
T.M.  Stationery  Office  have  been  used  :  (1)  The  National  Health  Insurance 
?und  Accounts  for  the  year  1920  (Paper  No.  21  of  1923)  and  the  corre¬ 
sponding  accounts  for  previous  years.  (2)  The  Estimates  presented  to 
Parliament  1912-3  to  1923-4  (the  last  numbered  24— VII).  (3)  The  Reports 
>f  the  Comptroller  and  Auditor-General  on  the  Appropriation  Accounts  of 
he  Civil  Services.  (4)  The  Report  by  the  Government  Actuary  on  the 
•  aluation  of  Approved  Societies  (Cmd.  1£62  of  1922)  and  other  Actuarial 
Reports  presented  from  time  to  time,  including  that  by  the  Actuarial 
Advisory  Committee  (Appendix  III  to  Report  for  1912-3  on  the  Report  of 
,  he  Insurance  Commissions  (Cd.  6907)).  (5)  The  National  Health  Insurance 
Vets  and  recent  answers  in  Parliament. 

t  There  are  separate  National  Health  Insurance  Funds  for  England, 
Scotland,  and  Wales,  but  for  the  purposes  of  this  memorandum  it  has  been 
thought  sufficient  to  refer  simply  to  the  National  Health  Insurance  Fund. 


further  supplementary  grants  from  the  Exchequer  will  be 
made,  and,  as  to  the  second,  this  grant  was  expressed  as 
definitely  limited  to  the  end  of  the  year  1923. 

3.  The  principal  items  of  receipt  in  the  National  Health 
Insurance  Fund  are  :  (1)  the  stamp  sales  (representing  the 
weekly  insurance  contributions,  lOd.  for  men  and  9d.  for 
women) — approaching  30  millions  a  year ;  and  (2)  the 
interest  on  investments,  which  is  paid  over  in  due  course  to 
the  Approved  Societies’  Account,  the  Deposit  Contributors’ 
Fund  and  other  constituent  accounts  of  the  National  Health 
Insurance  Fund.  The  Fund  also  acts  as  a  conduit  pipe  for 
the  ordinary  Exchequer  contributions  (two-ninths)  towards 
the  expenditure  on  benefits,  and  also  for  the  special 
Exchequer  grants — receiving  the  grants  from  the  Treasury 
and  distributing  the  amounts  to  the  various  constituent 
accounts  of  the  Fund.  In  this  way ,  the  Appioved  Societies, 
for  example,  receive  the  Exchequer'  contributions  towards 
the  cash  benefits  which  they  pay  to  their  members,  and  the 
Insurance  Committees  similarly  receive  the  Exchequer  con¬ 
tributions  towards  the  cost  of  paying  the  doctors  and 
chemists. 


Objects  of  the  Memorandum. 

4.  It  is,  or  should  be,  axiomatic  that  a  National  Health 
Insurance  scheme  involves  the  employment  of  the  services  of 
doctors  and  that  those  doctors  must  be  properly  paid.  The 
amount  of  their  remuneration  should  be  determined  on  the 
merits  of  the  case;  having  been  so  determined,  it  should  be 
paid  out  of  the  National  Health  Insurance  Fund.  It  is  not 
conceived  that  it  is  within  the  province  of  the  doctors’  repre¬ 
sentatives  to  show  whether  that  Fund  can  stand  the  burden 
of  this  and  the  other  charges  properly  falling  on  the  Fund; 
but  it  does  appear  to  them  that  tlie  doctors  should  not  be 
placed  in  tlie  position  of  residuary  legatees  of  the  Fund 
after  all  other  charges  have  been  met.  It  is  therefore  an 
essential  part  of  their  case  that  they  should  not  have  to  look 
to  the  Exchequer  for  the  supplementation  of  the  normal 
Health  Insurance  funds  for  any  part  of  their  remuneration ; 
or  of  appearing  to  involve  demands  on  funds  belonging, 
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whether  as  of  right  or  of  reasonable  expectation,  to  Approved 
Societies  or  others. 

5.  For  the  first  time  it  now  appears  to  be  common  ground 
that  the  remuneration  of  the  doctors  must  be  borne  entirely 
by  the  National  Health  Insurance  Fund.  It  is  in  the  hope 
of  making  some  contribution  to  the  settlement  of  the 
admittedly  difficult  questions  which  arise  from  this  fact 
that  this  memorandum  has  been  prepared.  Its  object  is  to 
explore  the  question  whether  the  financial  position  of  the 
Fund  is  likely  to  suffer  any  undue  strain  by  charging  it  with 
normal  and  necessary  burdens,  including  the  payment  of  the 
doctors’  remuneration. 


Past  Special  Exchequer  Grants. 

6.  The  case  for  resorting  to  special  Exchequer  grants  in 
the  past  in  order  to  meet  the  liabilities  of  the  National 
Health  Insurance  Scheme  in  regard  to  medical  benefit  is  to 
be  found  in  a  Report  of  the  Actuarial  Advisory  Committee 
to  the  Minister  in  March,  1912.  In  that  Report,  after  a  full 
review  of  the  factors  bearing  on  the  question  of  the  sickness 
experience  which  might  be  expected  under  the  Act,  the  Com¬ 
mittee  stated  that  they  were  firmly  of  opinion  that  the  con¬ 
tributions  as  fixed  by  the  Act  contained  no  margin  beyond 
what  was  necessary  as  provision  against  the  increased  rates 
of  sickness  and  disablement  (as  compared  with  the  experience 
of  the  Manchester  Unity  Society)  which  the  Committee 
anticipated.  Taking  the  combined  figure  of  7s.  3d.  per 
annum  as  the  provision  for  medical  and  sanatorium  benefits 
— of  which  it  may  be  assumed  that  about  4s.  6d.  was  avail¬ 
able  for  the  payment  of  doctors— the  Committee  said  that 


they  were  unanimously  and  firmly  of  opinion  that  the  existing 
rate  of  contribution  does  not  permit  of  any  increase  in  the  allow¬ 
ance  in  respect  of  these  benefits,  and  that  if  any  increase  should 
be  made  the  cost  must  be  provided  from  some  other  source. 


7.  Money  had  therefore  to_be  specially  voted  by  Parlia¬ 
ment,  and  special  grants  were  forthcoming  from  the 
Exchequer  in  supplementation  of  the  normal  Insurance 
funds  down  to  the  end  of  March,  1922.  An  examination  of 
the  Estimates  for  the  whole  period  shows  that  the  sums  so 
provided  in  Great  Britain  amounted  for  the  years  down  to 
1918  inclusive  to  approximately  8  millions,  and  for  the  three 
succeeding  years  to  the  end  of  1921  to  a  further  91  millions. 


The  Surplus  Funds  of  Approved  Societies. 

8.  From  the  Report  of  the  Government  Actuary  on  the 
Valuation  of  the  Assets  and  Liabilities  of  Approved  Societies* 
as  at  December  31st,  1918,  it  appears  that  the  accumulated 
funds  of  the  societies  amounted  at  that  date  to  nearly 
120  millions.  Of  this  amount  64  millions  was  represented 
by  paper  credits  for  reserve  values  which  are  being  gradually 
converted  into  cash  by  the  operation  of  sinking  fund  pay¬ 
ments;  the  balance  of  nearly  56  millions  existed  in  the  form 
of  investments  and  cash  in  hand. 

9.  The  process  of  valuation,  as  explained  in  Appendix  C 
of  the  Government*  Actuary’s  Report,  relates  to  the  future 
and  not  to  the  past.  It  involves  therefore  the  bringing  to  a 
summary,  not  merely  the  accumulated  funds  as  above  shown, 
but  also  the  present  value  of  future  benefits  and  the  present 
value  of  future  contributions  and  of  the  State  grant.  Such 
a  valuation  disclosed  a  surplus,  as  at  the  end  of  1918,  of 
about  £17,000,000  over  and  above  the  amount  of  £6,500,000 
held  by  societies,  in  the  form  of  contingencies  funds,  as  an 
additional  provision  against  adverse  fluctuations  in  the 
future :  a  total  credit  balance,  in  effect,  of  £23,500,000. 

10.  In  regard  to  the  years  subsequent  to  the  date  of  valua¬ 
tion,  although  there  have  undoubtedly  been  further  large 
accumulations,  it  is  impracticable  to  examine  to  what  pre¬ 
cise  extent  the  funds  of  societies  have  shown  such  accumula¬ 
tions,  because  surpluses  or  profits  can  only  be  ascertained 
when  the  next  valuations  are  made  as  at  the  end  of  the 
present  year.  But  it  is  of  interest  to  examine  the  indica¬ 
tions  as  to  the  probability  of  further  large  surpluses  beino- 
disclosed  at  the  next  valuation. 

11.  On  reference  to  the  First  Annual  Report  (Part  IV)  of 
the  Minister  of  Health,  it  is  found  that  the  issues  to  the 
societies  in  England  of  sums  required  for  payment  of  benefits 


*  The  valuation  included  Ireland,  where  there  is  no  medical  benefit  but 
it  is  not  thought  necessary  to  attempt  to  separate  the  figures  for  Ireland 
aa  the  general  argument  in  the  memorandum  would  not  he  affected  ’ 


and  cost  of  administration  for  the  years  1917  and  1918  (the 
last  two  years  of  the  first  valuation  period)  and  1919 
amounted  to  about  56  per  cent,  of  the  amount  received  from 
sales  of  stamps  ;  and  calculations  made  from  the  figures  given 
in  the  Second  and  Third  Annual  Reports  of  the  Ministry 
show  that  the  corresponding  figure  for  1920  and  1921  is 
57  per  cent.  This  is  an  indication — very  rough,  it  is  true — 
that  sickness  experience  is  still  proving  to  be  low  as  in  the 
last  valuation  period. 

12.  If  we  turn  to  the  Reports  of  the  Comptroller  and 
Auditor  General  covering  the  Appropriation  Accounts  of  tliei 
Civil  Services,  the  following  figures  appear  in  regard  to  the 
Exchequer  contributions  towards  sickness,  disablement,  and 
maternity  benefits. 


Year  1920-1. 
England 
Wales 
Scotland 


Sum  provided  in 

Estimates.  Sum  expended. 


£2,837,000 

207,900 

380,100 


£2,225,900 
190,500 
313,100 


Total 


£3,435,000 


£2,729,500 


It  will  be  seen  that  for  the  year  1920-1  a  sum  of  £700,000 
which  was  voted  was  not  required.  If,  as  it  may  be  assumed, 
the  sum  voted  was  based  on  the  sickness  expectation,  the 
inference  is  that  a  saving  of  £700,000  on  the  Exchequer 
estimate  (on  two-ninths  of  the  total  expenditure)  reflects  a 
saving  to  insurance  funds  generally  for  the  year  of 
£3,000,000  (on  nine-ninths  of  the  expenditure). 

13.  For  1921-2  the  following  figures  are  taken  from  the 
corresponding  Report  of  the  Comptroller  and  AUtlit’oi 
General.  (The  higher  figures  for  this  year  as  compared 
with  1920-1  are  attributable  to  the  increased  rates  of  benefit 
which  had  come  into  force  under  the  Act  of  1920.) 


England 

Wales 

Scotland 


Sum  provided  in 
Estimates. 

..  £3,857,700  .  .. 

291,200 
576,500 


Sum  expended. 
£3,371,600 
247,400 
537,000 


Total 


£4,725,400 


£4,156,000 


A  sum  of  £570,000  was  thus  not  required,  reflecting  an 
assumed  saving  in  the  cost  of  sickness,  etc.,  benefits,  of 
about  £2,500,000. 

14.  For  1922-3,  in  the  absence  of  published  figures,  it  is 
sufficient  to  refer  to  the  following  answer  given  in  the  House 
of  Commons  by  the  Minister  on  February  21st,  1923: 


“  The  latest  figures  available  as  to  the  extent  of  sickness  amongst1 
persons  insured  under  the  National  Health  Insurance  Acts  indicate 
that  the  aggregate  amount  of  sickness  during  the, past  year  fel 
short  of  the  expectation  on  which  the  Acts  were  based,  and  also  ot 
the  actual  experience  of  any  pre-war  year.  So  many  factors  affect 
the  total  expenditure  on  sickness  benefit  that  it  is  impossible  t( 
assign  variations  in  that  figure  to  particular  causes,  Tut  there  is  nc 
direct  evidence  of  an  increase  of  sickness  owing  to  the  cause  (lack 
of  sufficient  nourishment)  referred  to  by  the  honourable  member.’ 


15.  As  regards  the  year  1923-4,  it  is  not  of  course  possible! 
to  give  any  indication  of  the  sickness  likely  to  bt 
experienced,  but  it  is  observed  that  in  the  Estimates  laid 
before  Parliament  it  has  been  thought  sufficient  to  budget 
for  sums  from  the  Exchequer  over  £600,000  less  than  those 
provided  in  1922-3,  and,  as  may  be  inferred  from  the  answer 
given  in  Parliament,  quoted  above,  not  required  for  that 


year. 


16.  From  the  foregoing  review  it  seems  reasonable  to  infer 
a  recurrence  in  the  forthcoming  valuation  of  the  substan¬ 
tial  profit  forming  part  of  the  last  surplus,  in  so  far  as  it 
arose  from  lightness  of  sickness  claims  as  compared  with 
expectation. 

17.  As  bearing  on  the  question  of  the  general  financial 
stability  of  the  insurance  funds  it  is  observed  from  an 
answer  given  in  Parliament  on  April  19tli,  1923,  that  sum- 
amounting  to  £35,750,000  had  been  invested  on  account  ot 
societies  up  to  December  31st,  1922  (this  being  distinct  from 
sums  paid  over  to  them  for  investment  by  them)  and  that 
the  investments  represented  by  this  amount  showed  no 
depreciation,  and  further  that  there  was  an  accumulate 
balance  of  income  from  such  investments  of  approximate!;, 
£1,750,000  (after  covering  losses  incidental  to  conversion  o 
consols  and  other  securities)  not  yet  paid  over  to  societies 
at  that  date. 
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Sources  of  Profit  at  the  Bate  of  Valuation. 

3.  Light  Claims  for  Benefit. — The  Government  Actuary 
i'S  in  his  report  the  following  figures : 

(a)  Sickness  Benefit,  £ 

Expected  payments .  32,291,000 

Actual  payments  . 25,990,000 


A  profit  of  ...  £6,301,000 


(6)  Disablement  Benefit, 

Expected  payments .  ...  7,451,000 

Actual  payments  .  3,795,000 


Profit  ...  £3,656,000 


The  Deposit  Contributors’  Fund. 

26.  It  would  seem  probable  that  available  profits  in  this 
Fund  will  tend  to  find  their  way  into  the  Reserve  Suspense 
Fund,  the  nature  of  which  is  dealt  with  later  in  this 
memorandum.  The  National  Health  Insurance  Fund 
accounts  show  that  sums  amounting  to  nearly  £1,000,000 
had  already  been  carried  to  the  Reserve  Suspense  Fund  up 
to  the  end  of  1920,  and  that  at  that  date  there  remained  the 
following  balances  in  the  Deposit  Contributors’  Fund  i 

England  .  £1,118,700 

Wales  51,200 

Scotland  .  112,600 


(c)  Maternity  Benefit, 

Expected  payments .  . .  7,418,000 

Actual  payments  .  5,762,000 

Profit  ...  £1,656,000 


These  are  impressive  figures,  and  so  far  from  it  being 
ibable  that  these  profits  will  be  required  to  cover  an  extra 
irge  on  the  funds  of  societies  during  the  period  of  five 
irs  subsequent  to  1918  for  which  valuations  have  yet  to 
made,  the  indications,  it  will  have  been  seen,  appear  to  be 
her  that  there  wdll  be  further  substantial  profits  from 
>se  sources  during  this  second  period. 

9.  It  appears  necessary  therefore  to  look  beyond  war- 
ie  conditions  for  a  cause  of  the  continued  favourable 
oerience  as  compared  with  expectation  based  on  conditions 
isting  prior  to  1911;  and  one  substantial  cause  must  be  the 
•t'tjiat  medical  attendance  is  available  for  every  insured 
rson,  without  any  delay  on  his  part  due  to  lack  of  funds 
•  payment  of  the  doctor’s  bill. 

Z0.  War  Mortality,  in  the  case  of  men,  added  considerably 
the  surplus.  “  The  liabilities  of  societies,”  as  the 
•vernment  Actuary  points  out,  “  had  been  reduced  by 
aths  of  which  there  had  been  no  expectation,  while  the 
hits  given  and  the  funds  accumulated  to  meet  those 
bihties  remain  intact.”  Although  this  was  more  than 
.set  by  lighter  mortality  experience  generally,  the  Govern- 
■nt  Actuary  expressed  doubts  in  his  report  as  to  the  eom- 
'eteness  of  the  records  of  societies  in  this  respect. 

21.  Interest. — The  interest  earned  by  investments  was 
preciably  in  excess  of  the  valuation  rate  of  3  per  cent, 
lis  accounted  for  a  profit  of  £1,571,000.  To  this  must  be 
ded  the  interest  on  the  growing  surpluses  of  societies, 

|  o minting  to  £1,208,000,  making  the  substantial  total  profit 
£2,779,000  from  interest  alone  as  at  December  31st,  1918. 

22.  It  may  safely  be  propounded  that  the  accumulated  sur- 
uses  of  the  first  valuation  period,  and  those  which  may  be 
iticipated  from  the  experience  of  subsequent  years,  repre- 
ut  sums  greatly  in  excess  of  those  of  which  the  societies 
uld  have  had  any  reasonable  expectation. 

23j  No  question  arises  of  making  any  further  inroads  into 
|  e  ascertained  surpluses  for  the  purposes  of  medical  benefit 
•yond  the  limited  extent  provided  for  in  the  Act  of  1922. 
at  if  it  is  suggested  that  the  placing  of  the  full  charge  for 
edical  benefit  on  the  National  Health  Insurance  Fund 
list  have  a  bearing  on  the  question  of  future  surpluses  and 
ereby  indirectly  on  the  past  surpluses  it  is  to  be  borne 
I  mind  that,  during  these  very  favourable  periods,  the 
|  ational  Health  Insurance  funds  have  been  supplemented 
i  special  grants  from  the  Exchequer  to  cover  the  cost  of 
|  edical  benefit,  amounting,  as  shown  above,  to  no  less  than 
millions  in  the  period  up  to  December  31st,  1918,  and  to  a 
rther  9^  millions  after  that  date. 

24.  It  can  hardly  be  supposed  that  such  special  grants 
om  the  public  Exchequer  would  have  been  forthcoming — 

]  ey  would  certainly  not  have  been  forthcoming  to  anything 
le  the  same  extent — if  the  concurrent  favourable  position 
thte1  National  Health  Insurancq  Fund  could  have  been 
reseen. 

25.  Further,  as  the  Government  Actuary  points  out  in  his 
eport  on  Valuation, 

!  the  super-normal  claims  of  men  who  were  invalided  from  the 
;  >rces  were  met,  up  to  December  31st,  1918,  by  grants  from  the 
cchequer.  (These  grants  continued  up  to  December  31st,  1920, 
>d  then  ceased.)  The  effect  of  the  relatively  heavy  liability 
>  iposed  by  the  claims  of  married  women  has  also  been  corrected 
an  annual  grant  from  public  funds.  In  respect,  therefore,  of 
pth  men  and  women,  the  societies  have  been  protected  from 
fements  of  liability  that  were  outside  the  scope  of  the  original 
timates,  and  accordingly  reap  the  full  advantage  of  the  favourable 
perience  which  has  prevailed.” 


Total  ...  £1,282,500 


27.  These  accumulations,  and  the  substantial  yearly 
interest  which  is  being  earned  thereon,  are  clearly  very 
greatly  in  excess  of  any  likely  claims  for  benefit  on  the  Fund. 
The  ultimate  uses  to  which  the  available  surplus  may  be  put, 
and  the  amount  of  that  surplus,  are  problematical,  but  it 
seems  clear  that  further  substantial  sums  will  flow'  from  it 
into  the  Reserve  Suspense  Fund. 

The  Navy  and  Army  Insurance  Fund. 

28.  A  reference  to  this  Fund  is  made  only  because  it  might 
otherwise  be  said  to  have  been  overlooked,  and  also  to  show 
that  it  is  in  a  substantial  position  and  may  be  expected  to 
look  after  itself  without  any  likelihood  of  demands  being 
made  on  reserve  National  Health  Insurance  funds.  The 
balance  to  the  credit  of  the  F und  as  at  the  end  of  the  year 
1920  was  £600,000,  and  the  statement  of  balances  in  the 
National  Health  Insurance  Fund  at  that  date  included  nearly 
£2,000,000  for  Navy  and  Army  Insurance  contributions 
unallocated,  of  which  a  substantial  part  may  be  supposed  to 
find  its  way  into  the  Navy  and  Army  Insurance  Fund. 


Balances  in  Reserve  in  the  National  Health  Insurance 

Fund. 

(a)  Stamps  Sold  Account. 

29.  This  account  is  explained  in  a  footnote  to  the  National 
Health  Insurance  Fund  Accounts  as  follows:  “  The  surplus 
in  Stamps  Sold  Account  is  the  difference  between  the  value 
of  stamps  on  contribution  cards  for  w'hich  credit  is  or  has 
been  given  in  the  National  Health  Insurance  Fund  up  to  the 
end  of  the  period  of  account  and  the  value  of  Health 
Insurance  stamps  sold  up  to  the  same  date.” 

30.  It  is  an  account  in  which  there  are  increasingly  large 
accumulations.  The  accumulations,  for  example,  in  1915 
were  as  follow's : 


England 

Wales 

Scotland 


£1,153,500 

13,000 

186,500 


£1,353,000 


For  1920  these  figures  had  become : 

England  . 

Wales  . 

Scotland 


£2,798,700 

190,200 

389,700 


£3,378,600 


31.  The  Fund  Account  for  1920  is  the  last  published,  and 
it  may  be  assumed  that  there  have  been  very  large  further 
accumulations  in  the  Stamps  Sold  Account  since  that  date. 

32.  Even  to  the  extent  to  which  there  are  in  this  account 
sums  which  may  be  ultimately  claimed  by  Approved  Societies 
by  the  surrender  of  further  contribution  cards,  the  account 
represents  a  substantial  reserve  of  strength  in  the  National 
Health  Insurance  Fund,  as  affecting  those  societies.  But  it 
is  unquestionable  that  there  is  a  large  amount  for  which  no 
such  claim  is  likely  to  be  made,  and  under  the  directions  of 
Section  29  of  the  National  Health  Insurance  Act,  1918,  nine- 
tenths  of  this  amount  is  required  to  be  carried  to  a  Special 
Reserve  called  the  Central  Fund. 

(b)  The  Central  Fund. 

33.  This  Fund  at  the  end  of  the  year  1920  amounted  to 
£2,120,000.  The  primary  purpose  for  which  it  existed — 
credits  to  societies  to  meet  deficiencies  on  valuation — had 
involved  demands  on  the  Fund  up  to  that  date  of  the 
negligible  amount  of  £943. 

34.  As  regards  the  turo  years  1922  and  1923  there  are 
charges  to  be  met  out  of  this  Fund  in  connexion  with  the 
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cost  of  medical  benefit,  and  in  addition  grants  to  funds  of 
societies  in  respect  of  abnormal  losses  of  contributions  dining 
the  exceptional  unemployment.  But  having  regard  to  the 
sums  accruing  due  to  this  Bund  in  the  Stamps  Sold  Account, 
as  explained  above,  it  may  be  surmised  that  this  Fund  will 
be  in  a  healthy  condition  at  the  end  of  1923. 

35.  (This  Fund  was  originally  constituted  under  the  Act 
of  1918  by  diverting  sums,  forming  part  of  the  contributions 
under  the  Act,  which  would  otherwise  have  gone  to  the 
Sinking  Fund  for  Reserve  \  alues.) 

(c)  The  Reserve  Suspense  Fund. 

36.  This  Fund  was  set  up  under  the  National  Health 
Insurance  Act,  1918,  sec.  -15.  The  main  source  of  income 
of  the  Fund  is  the  transfer  values  of  members  of  Approved 
Societies  ceasing  to  be  insured;  and  the  main  charge  against 
the  Fund  is  m  respect  of  reserve  values  for  persons 
re-entering  insurance,  or  becoming  members  of  Approved 
Societies  for  the  first  time  beyond  the  age  of  16. 

37.  It  has  also  been  seen  that  the  Deposit  Contributors’ 
Fund  had  contributed  a  sum  of  £1,000,000  to  the  Reserve 
Suspense  Fund  up  to  the  end  of  1920. 

38.  It  is  not  possible  to  quote  any  recent  figure  as  to  the 
amount  of  the  balance  of  this  Fund,  nor  to  draw  any 
valuable  inferences  from  such  an  amount,  if  given.  But  it 
is  observed  that  in  the  first  Fund  accounts  (those  for  1918) 
issued  aftfcr  this  Fund  was  set  up,  the  transactions  in  regard 
to  it  were  very  heavy — e.g.,  transfers  to  the  Fund  from  the 
Approved  Societies’  Account  in  England  amounted  to 
£8,400,000,  and  transfers  from  the  Fund  for  the  same  period 
to  £7,900,000.  It  may  reasonably  be  inferred  that  (1)  so 
far  as  issues  out  of  the  Fund  are  concerned,  there  were 
large  credits  to  societies  in  respect  of  persons  who  had  taken 
up  war  employments,  and  that  there  will  be  considerable 
credits  in  due  course  in  the  Fund  for  the  transfer  values 
of  persons  giving  up  such  employments,  and  (2)  generally, 
that  there  will  be  a  tendency  for  the  receipts  into  this  Fund 
over  a  long  period,  in  respect  of  lapsed  insurances  (where 
persons  go  out  of  insurable  employment  othenvise  than  by 
death)  to  exceed  considerably  the  issues  out  of  the  Fund. 

39.  It  may  be  surmised  that  this  Fund  is  a  potential  source 
of  great  strength  to  the  National  Health  Insurance  Fund, 
and  that  its  accumulations  would  form  no  part  of  the  sums 
which  societies  would  have  any  expectation  of  receiving  in 
their  benefit  funds.  This  view  is  supported  by  what  the 
Government  Actuary  said  in  his  Report  on  the  National 
Health  Insurance  Bill,  1920,  in  regard  to  the  redemption 
of  reserve  values.  The  period  of  redemption,  he  pointed 
out,  “  is  dependent  to  some  extent  upon  the  purposes  t® 
which  any  surplus  accumulating  in  the  Reserve  Suspense 
Fund,  set  up  under  Section  15  of  the  National  Health  Insur¬ 
ance  Act,  1918,  may  be  applied.  If  surplus  balances  in  this 
Fund  are  appropriated  to  the  redemption  of  reserve  values 
which,  having  regard  to  the  constitution  of  the  Fund,  would 
appear  to  be  their  proper  use,  the  period  of  the  Sinking 
Fund  may  be  materially  shortened.” 

( d )  The  Redemption  of  Reserve  Values. 

40.  Reserve  values  are  paper  credits  given  to  societies 
to  remedy  the  consequences  of  inequality  of  age  of  their 
members  on  first  entry  into  insurance.  Losses  would  other¬ 
wise  result  from  the  insurance  of  persons  over  16  at  the 
flat  rate  of  premium  appropriate  to  the  age  of  16.  These 
paper  credits  are  redeemed  over  a  term  of  years  by  means  of 
a  sinking  fund  built  up  by  deductions  from  the  contributions 
of  all  insured  persons  and  their  employers,  and  the  interest 
on  the  investments  earned  by  the  sinking  fund  accumula¬ 
tions.  The  societies  are  credited  with  yearly  interest  on  the 
amount  of  the  reserve  values  at  a  fixed  3  per  cent.,  and  also 
with  a  payment  towards  the  redemption. 

41.  From  the  Report  of  the  Government  Actuary  on  the 
National  Insurance  Bill,  1920,  it  appears  that  the  redemp- 
tion  of  reserve  values  might  be  spread  over  a  period  of 
thirty-five  years.  This  period  may  be  materially  shortened  bv 
transfers  from  the  Reserve  Suspense  Fund,  as  explained  iii 
the  above  note  under  that  head. 

42.  The  period  would  also  be  shortened  by  earnings  of 
interest  on  the  Sinking  Fund  moneys  in  excess  of  the  fixed 
3  per  cent,  credited  to  societies,  because  an  additional  sum 
would  thereby  become  available  for  redemption. 


43.  In  fact,  the  period  of  redemption  is  elastic;  it  has  o 
more  than  one  occasion  prior  to  1920  been  extended  to  rneJ 
extra  charges  falling  on  the  Fund.  The  possible  extensio 
of  the  period  of  redemption  by  the  diminution  of  the  sinkin 
fund  payments  constitutes  a  reserve  within  the  Nationr1 
Health  Insurance  Fund  if  necessary  to  meet  difficulties  i; 
the  future  of  which  happily  there  is  no  present  indication. 

Summary  or  Conclusions. 

44.  The  amount  of  the  remuneration  of  the  insurane 
practitioner,  having  been  determined  on  its  merits,  mu- 
take  its  place  as  a  charge  against  the  National  Health  Insui 
ance  Fund  with  all  other  normal  and  necessary  charge 
against  that  Fund. 

45.  There  is  every  indication  that  the  National  Healt 
Insurance  Fund  is  in  a  position  of  great  strength  to  bea 
all  such  charges.  The  Government  Actuary,  writing  i 
March,  1922,  on  the  results  of  the  Valuation  of  Approve 
Societies  as  at  the  end  of  1918,  said  that  “  no  student  o 
social  conditions  can  fail  to  be  impressed  by  the  financh: 
strength  of  the  system  of  National  Health  Insurance.”  Th 
experience  of  years  subsequent  to  1918  must  have  confirme 
that  view. 

46.  The  Valuation  of  Approved  Societies  up  to .  191| 
revealed  profits  of  £17, GOO, 000  over  and  above  the  ampun 
of  Contingencies  Funds  of  £6,500,000,  a  total  surplus  c 
£23,500,000.  The  continued  low  sickness  experience  sine 
that  date  gives  a  strong  indication  of  further  large  profit 
on  the  valuation  soon  to  be  made. 

47.  The  societies  have  made  these  profits  over  period 
when  large  special  grants  from  the  Exchequer  were  supph 
menting  the  normal  insurance  funds,  on  the  assumption-] 
which  experience  of  the  working  of  the  Act  has  not  ye 
supported — that  those’  funds  were  inadequate  to  meet  till 
normal  and  necessary  liabilities. 

48.  The  favourable  results,  therefore,  exceed  any  reason 
able  expectations  which  the  societies  could  have  entertainer 
The  question  of  using /these  profits  to  any  further  extent  tl 
pay  any  part  of  the  cost  of  medical  benefit  does  not  aris- 
But  they  are  such  as  to  enable  the  societies  to  face  the  futuii 
with  confidence. 

49.  The  other  funds  directly  providing  for  benefits  cj 
insured  persons — the  Deposit  Contributors’  Fund  and  ti 
Navy  and  Army  Fund — are  both  in  a  very  substanti; 
position. 

50.  Behind  the  funds  carried  into  the  accounts  ( 
Approved  Societies  there  are  substantial  balances  in  tl 
National  Health  Insurance  Fund  which  make  the  positio) 
of  that  Fund  additionally  secure.  In  the  Stamps  Sol 
Account  and  the  Central  Fund  there  were  balances  at  tl 
end  of  1920  amounting  to  £5,500,000;  and  it  seems  n< 
unlikely  that  the  demands  to  be  met  out  of  these  accoun 
will  not  materially  have  exceeded  the  amount  of  additioi 
to  the  above  balance,  leaving  that  amount  more  or  !e: 
intact  at  the  end  of  1923.  The  true  financial  position  <j 
the  Reserve  Suspense  Fund  will  probably  be  difficult  to  est 
mate  for  some  time  to  come,  but  it  must,  by  its  nature,  be 
potential  source  of  great  strength  to  the  National  Healt 
Insurance  Fund. 


INSURANCE  ACTS  COMMITTEE. 

The  following  report  of  the  Insurance  Acts  Committee  c 
the  question  of  a  pension  scheme  for  insurance  practitione 
will  be  submitted  to  the  special  conference  of  represent 
tives  of  Local  Medical  and  Panel  Committees  on  June  7th 

On  a  motion  being  submitted  to  the  1922  Annual  Conleren 
instructing  the  Insurance  Acts  Committee  to  negotiate  t 
inclusion  of  a  Pension  Scheme  in  any  arrangements  as  to  t 
terms  of  Panel  Service  made  with  the  Ministry  of  Healt 
the  Chairman  of  the  Committee  reported  that  a  Subcommit 
was  exploring  the  possibilities  and  practicabilities  of  a  i-cher 
for  providing  an  annuity  and/or  alternative  benefits  ' 
insurance  practitioners,  and  that  a  report  would  be  su  mi  < 
to  the  Special  Conference.  ,. 

The  Subcommittee  has  given  the  matter  full  consu  eia  i 
and  has  had  the  assistance  of  several  members  of  the  on 
Panel  Committee,  who  have  shown  a  deep  mtei es  in 
subject.  The  report  of  the  Subcommittee  was  consi  eie_ 
the  Insurance  Acts  Committee,  which  agreed  with  t  ie  opi 
.*  of  the  Subcommittee  that  no  pension  scheme  piopn  y 


Current  ftfoies. 


213 


I 

May  26,  1923] 


[ 


SUPPLEMENT  TO  THE 
British  Medical  Journal 


ailed  was  practicable,  and  that  the  only  scheme  fair  to  all 
articipators  -would  be  one  in  the  nature  of  deferred  pay ; 
,nd  that  no  scheme  of  any  kind  would  be  likely  to  secure 
government  sanction  unless  supported  by  a  great  majority  of 
nsurance  practitioners. 

The  Committee  submits  the  following  motion  for  discussion 
t  the  Special  Conference  in  order  to  obtain  the  representative 
pinion  of  insurance  practitioners  : 

That  the  Insurance  Acts  Committee  be  instructed  to  inaugurate 

scheme  of  deferred  pay  for  insurance  practitioners  on  the 

ollowing  lines  : — 

(a)  That  in  any  such  scheme  the  following  are  essential  con¬ 
ditions : 

(i)  that  it  must  be  compulsory ; 

(ii)  that  the  deductions  must  be  made  at  source;  and 

(iii)  that  the  control  of  the  funds  must  be  in  the  hands  of 
the  Central  Committee  appointed  by  the  members.  Such 
Central  Committee  need  not  necessarily  consist  solely  of 
medical  practitioners,  and  would  in  any  case  be  assisted  by 
financial  and  legal  experts. 

(b)  That  the  sum  of  xd.  per  unit  of  credit  on  each  insurance 
iractitioner’s  list  be  deducted  quarterly  and  paid  over  to  the 
fentral  Committee  of  Management. 

(c)  That  the  figures  as  to  the  amount  of  deduction  be  prepared 
iy  each  Insurance  Committee  and  cheque  therefor  forwarded  from 
»ach  Insurance  Committee  to  Central  Management  Committee. 

(d)  That  credit  accounts  be  opened  for  each  insurance  practi- 
ioner  and  quarterly  credits  placed  to  his  account  with  interest 
idded  as  earned,  such  account  being  debited  with  a  due  propor- 
ion  of  expenses. 

(e)  That  on  a  member  ceasing  to  be  an  insurance  practitioner 
(otherwise  than  by  death)  he  shall  notify  his  intention  of  exer¬ 
cising  any  of  the  following  options  : 

(i)  allowing  amount  standing  to  his  credit  to  continue ; 

(iij  receiving,  as  a  surrender  value,  a  lump  sum  payment 
equal  to  amount  standing  to  his  credit  at  the  time  of  the 
last  balance  sheet,  less  proportionate  expenses; 

(iii)  taking  out  a  life  annuity ; 

(iv)  accepting  an  annual  payment  of  a  fixed  amount  for 
a  fixed  number  of  years  with  payment  of  any  balance  to  legal 
representatives  in  case  of  death  before  termination  of  period; 

|  (v)  any  combination  of  above. 

(/)  That  in  the  case  of  the  death  of  a  member  the  whole  of  the 
balance  standing  to  his  credit  at  the  time  of  the  last  balance 
sheet  shall  be  immediately  payable  to  his  legal  representatives. 

(y)  That  it  should  be  open  to  any  member  to  add  to  his  credit 
I  other  sums  at  his  own  pleasure. 

(h)  That  as  regards  practitioners  in  partnership  the  total 
credit  should  be  divided  as  notified  as  having  been  agreed  between 
the  parties. 

( i )  That  provision  be  included  in  the  scheme  for  dealing  with 
the  accounts  of  any  practitioner  who  does  not  within  a  certain 

!  period  exercise  any  of  the  before-mentioned  options, 
j  (;')  That  unless  the  above  scheme  is  compulsory  upon  all 
insurance  practitioners  it  would  be  useless  to  proceed  with  it ; 
and  that  if  it  could  be  made  compulsory  it  would  be  of 
incalculable  benefit  to  such  practitioners. 

(A)  That  the  question  of  income  tax  in  relation  to  payments 
to  such  a  scheme  be  taken  up  with  the  Ministry. 

(!)  That  members  of  the  scheme  should  be  allowed  to  use  their 
I  credits  in  paying  the  whole  or  part  of  the  premiums  of  any  life 
j  insurance  existing  at  the  commencement  of  the  scheme. 

(»i)  That  the  scheme  should  be  open  to  any  registered  medical 
practitioner  who  is  not  on  the  panel  and  who  from  time  to  time 
contributes  such  amount  or  amounts  as  he  shall  decide,  with  the 
f  same  provisions  as  to  withdrawal  as  apply  to  insurance  practi¬ 
tioners. 
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CURRENT  NOTES. 


Prison  Medical  Officers. 

A  committee  sot  up  by  tlie  Home  Secretary  is  at  the 
present  time  considering  the  whole  question  of  the  pay  and 
j  conditions  of  service  of  prison  officials.  The  British  Medical 
Association  asked  to  give  evidence  on  behalf  of  prison 
medical  officers,  and  the  request  having  been  granted 
the  Medical  Secretary  appeared  before  the  Committee  on 
April  25th.  The  question  of  the  present  shortage  of  can¬ 
didates  for  the  prison  service  was  thoroughly  gone  into,  and 
Dr.  C  'ox  stated  that  in  the  opinion  of  the  Association  the 
increased  responsibilities  of  these  officers  made  it  more 
i  necessary  than  ever  that  prison  doctors  should  have  had 
experience  in  mental  diseases  and  that  it  could  not  be 
:  expected  that  experienced  persons  would  join  the  service 
for  the  remuneration  now  offered.  He  took  the  oppor¬ 
tunity  of  pointing  out  to  the  Committee  that  in  justice  to 
the  members  of  the  Association  he  had  been  obliged  only 
fbe  previous  day  to  refuse  an  advertisement  for  a  Class  2 

l 


Medical  Officer,  owing  to  the  meagre  salary  offered — 
namely,  a  basic  salary  of  £500,  rising  by  annual  incre¬ 
ments  of  £15  to  £500  with  a  bonus  amounting  to  £140  17s., 
with  quarters  or  an  allowance  in  lieu,  the  total  being 
less  than  the  £500  per  annum  which  the  Association  looks 
upon  as  the  minimum  commencing  salary  that  should  be 
given  to  a  whole-time  medical  man  holding  such  a  respon¬ 
sible  office. 

Should  any  medical  man  contemplate  joining  the  Prison 
Service  he  would  be  well  advised  to  wait  until  it  is  known 
whether  any  improvements  in  the  pay  and  conditions 
of  Prison  Medical  Officers  result  from  the  recommenda¬ 
tions  of  the  Committee. 

National  Health  Insurance. 

The  attention  of  all  insurance  practitioners  is  drawn  to 
the  Report  of  the  Insurance  Acts  Committee  which 
appeared  in  the  Supplement  last  week,  and  also  to  the 
report  of  the  financial  position  of  the  Act,  and  the  leading 
article  on  that  subject,  which  appears  in  this  issue 
(p.  903).  The  reports  will  be  considered  at  the  Special 
Conference  of  Local  Medical  and  Panel  Committees  which 
is  to  take  place  on  June  7th  at  the  Wesley  an.  Central  Hall, 
Westminster,  and  it  is  essential  that  the  representatives 
who  attend  should  be  clearly  instructed  before  the  Con¬ 
ference  is  held. 

Scholarships  and  Grants  in  Aid  of  Scientific  Research. 

Intending  applicants  for  the  British  Medical  Association 
scholarships  and  grants  are  reminded  that  the  last  date 
for  receipt  of  such  applications  is  Saturday,  June  9tli. 
As  has  been  stated  in  the  notices  which  have  appeared  at 
intervals  in  the  Journal  during  the  past  two  months,  the 
Association  is  prepared  to  receive  applications  for  the 
Ernest  Hart  Memorial  Scholarship  of  the  value  of  £200, 
and  for  three  research  scholarships  each  of  the  value  of 
£150.  The  Council  is  prepared  also  to  make  grants  for  tha 
assistance  of  research  into  the  causation,  treatment,  or 
prevention  of  disease.  The  necessary  forms  of  application, 
can  be  obtained  from  the  Medical  Secretary,  429,  Strand, 
London,  W.U.2. 


^ssoriatiun  $0 lias. 


J une  2,  Sat. 
June  2,  Sat. 


June  8,  Fri. 


June  13,  Wed. 
J  une  23,  Sat. 

J  uly  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


TABLE  OF  DATES. 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
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Annual  Representative  Meeting,  Portsmouth. 
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(at  A.R.M.,  Portsmouth)  by  this  date. 
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Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch  :  Birmingham  Central  Division.-— A  meeting 
the  Birmingham  Central  Division  will  be  held  at  Room  16, 

;  Bennett’s  Hill,  Birmingham,  on  Tuesday,  June  5th,  at  3.50  p.m. 
usiness  :  Election  of  Representatives  Instructions  to  Representa- 
ves  Dr.  Shipsey  has  given  notice  of  his  intention  to  bring  before 
,e  meeting  certain  questions  connected  with  hospital  administra- 
on  in  Birmingham.  If  necessary  the  meeting  will  be  adjourned  to 
date  to  be  agreed  on  at  the  meeting. 
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Birmingham  Branch  :  Coventry  Division^—1 The  annual  meeting 
of  the  Coventry  Division  will  be  held  at  the  Coventry  and  M  arw  cl  - 
•hire  Hospital”  on  Tuesday,  May  29th,  at  8.30  p.m.  Agend  . 
Election  of  Officers.  Instructions  to  Representative. 


Cambridge  and  Huntingdon  Branch  :  Cambridge  and  Huntingdon 
Division. — At  the  meeting  of  the  Cambridge  and  Huntingdon 
Division  to  be  held  on  Tuesday,  May  29th  a  British  Medical 
Association  lecture  will  be  delivered  by  Professor  A.  J.  Claik 
M.D.,  P.R.C.P.,  on  the  Experimental  Basis  for  Endocrine  Therapy. 


Cambridge  and  Huntingdon  Branch  :  East  Hertfordshire  Divi¬ 
sion— The  annual  meeting  of  the  East  Hertfordshire  Division  will 
be  held  at  the  Letchworth  Hall  Hotel,  at  3.30  p.m.,  on  Wednesday, 
May  30tli.  Agenda  :  To  receive  annual  report ;  to  elect  officers, 
Representatives  on  Branch  Council,  and  members  of  Executive 
Committee;  to  consider  the  remaining  business  of  the  Annual 
Representative  Meeting.  Members  are  requested  to  read  and  bi  mg 
to  the  meeting  the  Supplement  to  the  British  Medical  Journal  for 
April  28th  and  May  5th.  At  10.30  a.m.  there  will  be  a  golt  competi¬ 
tion  (medal  round)  under  handicap,  for  a  challenge  cup  presented 
by  the  Chairman,  to  be  held  for  the  year  by  the  winner,  and  to 
become  the  property  of  any  member  after  winning  it  three  times. 
Green  fee,  2s.  6d.  Members  desiring^  to  enter  are  asked  to  send 
their  name,  club  and  handicap  to  the  Secretary. 


East  York  and  North  Lincoln  Branch. — The  annual  meeting  of 
the  East  York  and  North  Lincoln  Branch  will  be  held  on  Wednes¬ 
day,  June  20th,  in  Powolny’s  Banqueting  Rooms,  Hull,  at  1  p.m. 
Business  :  To  receive  (1)  Report  of  the  election  of  new  officers, 
who  shall  thereupon  take  office,  (2)  Report  of  the  Council  on  the 
affairs  of  the  Branch,  and  the  annual  financial  statement.  All 
nominations  must  be  in  the  hands  of  the  Secretary  not  later  than 
Wednesday,  May  30th.  On  the  conclusion  of  the  business,  there  will 
be  a  luncheon,  tickets  for  which  may  be  obtained  from  the  Secre¬ 
tary.  Subsequently  the  President,  Dr.  Turton,  will  deliver  his 
inaugural  address  on  “  Observations  on  the  Workmen’s  Compensa- 
tion  Act,”  after  which  a  golf  match  is  being  arranged.  The  Presi¬ 
dent  will  entertain  the  members  to  tea  in  the  pavilion  on  the  Hull 
golf  course, 


Glasgow  and  West  of  Scotland  Branch.— The  annual  meeting  of 
the  Glasgow  and  West  of  Scotland  Branch  will  be  held  in  the 
Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  on  Wednesday, 
May  30th,  at  3  p.m.  Business  :  Honorary  Secretary’s  report.  Hon¬ 
orary  Treasurer’s  report.  Consideration  of  Model  Rules  of  Organi¬ 
zation  of  a  Branch  of  more  than~one  Division,  and  adoption  if  so 
decided.  Election  of  office-bearers  for  1923-24. 


Metropolitan  Counties  Branch. — A  general  meeting  of  mem¬ 
bers  of  the  Metropolitan  Counties  Branch  will  be  held  at  429, 
Strand,  W.C.,  on  Teusday,  May  29th,  at  4  p.m.,  to  consider  the 
report  of  the  Branch  Council,  and  the  following  resolution  : 

That  the  contributory  scheme  of  the  Hospital  Saving  Association  is 
unsatisfactory  from  the  point  of  view  of  the  general  practitioner 
and  the  staffs  of  the  hospitals,  and  moreover  does  not  conform  to  the 
policy  of  the  British  Medical  Association. 

The  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.C.,  on  Friday,  June  22nd,  at  4  p.m.  Business:  (1) 
Report  of  scrutineers  as  to  the  election  of  new  officers;  (2)  Annual 
Report  of  Council;  (3)  President’s  address  by  Dr.  Charles  Sanders, 
entitled  “  Some  Sanitary  Advantages  of  Social  Amenities.” 


North  of  England  Branch  :  Newcastle-on-Tyne  Division— The 
annual  meeting  of  the  Newcastle-on-Tyne  Division  will  be  held  ai  7, 
Windsor  Terrace,  on  Tuesday,  May  29th,  at  8  p.m.  Agenda:  T  » 
receive  the  Annual  Report  and  Financial  Statement.  To  elect  (1) 
officers  for  the  ensuing  year;  (2)  eight  Representatives  on  the 
Branch  Council;  (3)  twelve  members  of  the  Executive  Committee. 
To  consider  the  Annual  Report  of  Council. 


Jitftfntns  of  Irrmrljes  anti  Bibtstons. 


Bath  and  Bristol  Branch  :  Bristol  Division. 


At  a  meeting  of  the  Bristol  Division  held  at  the  Bristol  University, 
on  May  11th,  the  report  of  the  Council  was  considered,  and  the 
Representative  instructed.  ,  .  . 

Regarding  hospital  policy,  the  Division  unanimously  decided  to 
support  paras.  32  and  33  of  the  Council’s  report,  reaffirming  their 
resolutions  of  December  8th  and  March  27th. 

The  Division  unanimously  voted  for  sections  A,  B,  and  C  pp.  150- 
151  of  the  report,  referring  to  the  Public  Health  Medical  Service. 

The  question  of  Shipping  Federation  fees  was  considered,  and  the 
following  resolution  was  unanimously  passed  : 

That  this  Division  has  considered  the  terms  of  reduced  payment  hi 
medical  men  for  visiting  sick  sailors  on  ships,  as  proposed  by  the 
Shipping  Federation;  it  is  opposed  to,  and  sees  no  ground  for,  any 
reduction  in  fees. 


Cambridge  and  Huntingdon  Branch  :  East  Hertfordshire  Division. 
At  a  well  attended  meeting  of  the  East  Herts  Division,  held  at  the 
County  Hospital,  Hertford,  on  May  9th,  Dr.  Maefadyen  was 
elected  Representative  in  the  Representative  Body,  and  Dr.  Lawson 
Smith,  Deputy  Representative. 

A  part  of  the  annual  report  of  Council  was  considered,  and  the 
question  of  hospital  policy  was  freely  discussed. 

It  was  resolved  :  (J  „ 

That  it  is  in  the  best  interests  of  the  profession  for  the  medical  Btaff 
of  a  voluntary  hospital  to  retain  its  honorary  status. 

That  it  is  incompatible  with  the  honorary  status  of  the  medical 
staff  to  accept  a  percentage  of  the  payments  made  by  or  on  behalf 
of  patients  receiving  treatment,  unless  such  payment  exceed  the  co;  t 
of  hospital  maintenance. 

Dr.  Hyslop  Thomson,  County  M.O.H.,  reviewed  the  new  pro¬ 
posals  for  close  co-operation  with  the  Society  of  Medical  Officers  ot 
Health.  The  Representative  was  instructed  to  support  these  pro¬ 
posals  in  the  Annual  Representative  Meeting. 

The  proposed  scale  of  salaries  for  medical  practitioners  in  the 
Public  Health  Service  was  introduced  by  Dr.  Fiddian,  M.O.H.  and 
after  discussion  the  Representative  was  instructed  to  support  th 

&<?The  annual  meeting  of  the  Division  will  be  held  at  the  Letchworl  1 
Hall  Hotel  on  Wednesday,  May  30th,  when  the  remainder  of  the 

report  will  be  discussed.  .  .  <(  c 

At  3  30  p.m.  Dr.  Giles  gave  an  instructive  lecture  on  Symptom 
and  Diagnosis  of  Gynaecological  Conditions  met  with  in  Genera! 
Practice  ”  which  was  followed  by  an  interesting  discussion.  A 
hearty  vote  of  thanks  to  the  lecturer  terminated  the  meeting. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow  Eastern 


Metropolitan  Counties  Branch  :  City  Division. — A  special  meet¬ 
ing  of  the  City  Division,  to  which  all  medical  practitioners  resident 
in  the  area  are  invited,  will  be  held  in  the  Council  Chamber  of  the 
Shoreditch  Town  Hall,  on  Friday,  June  1st,  at  9.15  p.m.,  to  discuss 
what  action  should  be  taken  with  reference  to  M.10  (revised), 
regarding  the  organization  of  insurance  practitioners  in  the  con¬ 
sideration  and  in  the  event  of  a  refusal  of  the  terms  offered  by 
the  Government  for  National  Health  Insurance  work.  Dr.  G.  C. 
Anderson,  Deputy  Metlical  Secretary,  will  give  an  address  on  the 
National  Health  Insurance  situation.  There  will  be  an  open 
discussion. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — A  meeting 
of  the  Lewisham  Division  will  be  held  on  Tuesday,  May  29th,  at 
8.45  p.m.,  at  Limes  Hall,  Limes  Grove,  High  Street,  Lewisham, 
S.E.13.,  when  Dr.  Jas.  Gilchrist  will  take  the  chair.  A  cinemato¬ 
graph  film  will  be  shown  depicting  the  production  and  manufacture 
of  “  Glaxo,”  with  New  Zealand  scenes  and  details  of  scientific 
interest.  The  following  films,  made  by  Messrs.  Pathe,  will  also  be 
shown  :  Action  of  water  on  the  blood,  circulation  of  blood  in  a 
tadpole’s  tail,  Filaria  loa,  care  and  decay  of  the  teeth,  mechanism 
of  phagocytosis,  relapsing  fever,  Spirochaeta  pallida,  and  the  Try¬ 
panosoma  brucei. 

Midland  Branch  :  Chesterfield  Division. — A  meeting  of  the 
Chesterfield  Division  will  be  held  in  the  Board  Room  of  the  Royal 
Hospital,  Chesterfield,  on  Wednesday,  May  30th,  at  8  p.m.,  when 
Dr.  Hector  Cameron  will  deliver  a  British  Medical  Association 
lecture  entitled  “  Children  in  General  Practice.” 

Midland  Branch  :  Kesteven  Division.-— The  annual  meeting  of 
the  Kesteven  Division  will  be  held  at  Vine  House,  Grantham"  on 
Tuesday,  May  29th,  at  2.30  p.m.  Business  :  To  elect  officers.  To 
confirm  the  appointment  of  Dr.  C.  Frier  as  Representative  of  the 
Kesteven  and  Holland  Divisions  in  the  Representative  Body.  To 
discuss  the  agenda  of  the  Annual  Representative  Meeting  (British 
Medical  Journal  Supplements,  April  28th  and  May  5th). 

Midland  Branch  :  Lincoln  Division. — The  annual  general  meeting 
of  the  Lincoln  Division  will  be  held  at  the  General  Dispensary, 
Silver  Street,  Lincoln  (by  kind  permission  of  the  Board),  on 
Wednesday,  May  30th,  at  3  p.m.  Business  :  Annual  Report  and 
Accounts,  Election  of  officers,  Representative,  and  executive. 


l  special  meeting  of  the  Glasgow  Eastern  Division  was  held  on  Ma> 
th  to  consider  the  annual  report  of  Council  and  the  question  ot 
notions  for  the  Annual  Representative  Meeting ;.  the  chairman  o: 
he  Division,  Dr.  Thomas  Russell,  presided. 

With  regard  to  paragraph  15— Finance— it  was  considered  that  ; 
■ery  careful  review  of  all  outlays  was  necessary  in  view  ot  tin 
liniinished  income  from  membership  and  the  Journal. 

It  was  suggested  that  a  copy  of  the  Handbook  for  recent h 
malified  members  of  the  profession,  which  it  was  proposed  to  issue 
hould  be  supplied  free  of  charge  to  every  member  of  the  Associa 

'paragraph  112  of  the  Council’s  report  regarding  medical  ethic 
vas  considered,  and  the  Council’s  attitude  was  homologated. 

Attention  was  drawn  to  paragraph  i23,  regarding  principles  fo 
nclusion  in  agreements  between  principals  and  assistants,  in 
t  was  considered,  served  as  an  additional  reason  why  every  w® 
>er  of  the  Association  should  possess  a  copy  of  the  Handbook  io 
tlv  Qualified  practitioners.  .  -  ( 

A  resolution  was  adopted  urging  that  the  revised  scale  ot  lev 
ssued  tor  Scotland  for  medical  practitioners  called  m  on  in 
id  vice  of  mid  wives,  should  in  all  respects  be  the  same  as  tha 

ssued  for  England.  ,  ,  rf 

Suggestions  were  put  forward  regarding  increased  facilities  io 
nembers  in  the  West  of  Scotland  making  use  of  the  library  ot  t h 
Association,  particularly  with  regard  to  sending  books  in  weem. 


Lancashire  and  Cheshire  Branch  :  Mid-Cheshirp  Division, 
l  meeting  of  the  Mid-Cheshire  Division  was  held  °n  May  6th- 
On  the  motion  of  Dr.  A.  T.  Blease,  seconded  by  Dr.  Manwarh 
Vhite,  it  was  unanimously  resolved  : 

The  .  r«e  of  hospitals  is  primarily  due  to  the  out-patient  depar 
ment,  which  should  be  abolished  except  for  emergencies,  indigents,  an 

special  treatment  and  consultation  when  unable  to  afford  spec 
fees. 

The  following  resolutions  were  also  adopted  : 

There  should  be  great  increases  in  the  staffs  of  hospita  s  w  i'  <  « 
the  cottage  hospital  principle  of  all  medical  men  in  the  d 
on  the  staff  is  not  workable.  .  „  nn  t 

That  this  Division  agrees  to  the  principle  of  some  remunerate 

medical  staffs. 


m 
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'  The  Division  adopted  the  Revised  Ethical  Rules.  Regarding 
•  rations  for  tonsils  and  adenoids,  it"  was  unanimously  agreed,  on 
■  motion  of  Dr.  da  Cunha,  seconded  by  Dr.  Chappell  : 

That  this  Division  is  prepared  to  work  under  the  terms  laid  down 
'  by  the  Council  of  the  British  Medical  Association. 


Lancashire  and  Cheshire  Branch  :  Rochdale  Division, 
e  annual  meeting  of  the  Rochdale  Division  was  held  in  the 
ucation  Office,  Rochdale,  on  May  2nd,  when  Dr.  Bateman  was  in 
■  chair. 

The  annual  report  was  received  and  adopted ;  it  showed  that  there 
d  been  an  increase  in  membership  of  the  Division  for  the  year 
two;  that  there  had  been  six  Division  meetings  during  the  year 
ill  an  average  attendance  of  14,  and  that  there  had  been  three 
ecutive  Committee  meetings. 

l’he  following  officers  were  elected  for  the  ensuing  year  : 

hairman,  Dr.  Bateman  (Rochdale).  Vice-Chairman,  Dr.  Geddes  (Ilay- 
)d).  Secretary  and  Treasurer,  Dr.  J.  Melvin  (Bamford).  Auditor,  Dr. 
nis  (Rochdale).  Representative  in  Representative  Body,  Dr.  Lord. 
imty  Representative  in  Representative  Body,  Dr.  J.  Melvin. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
ie  annual  meeting  of  the  Warrington  Division  was  held  at  the 
arrington  Infirmary  on  May  8th,  when  Dr.  J.  B.  Naden  was  in 
?.  chair.  . 

The  following  officers  were  elected  for  the  ensuing  year  : 

hairman,  .Dr.  George  Binns.  Vice-Chairman,  Dr.  Arthur  Anderson. 

■retary,  Dr.  J.  B.  Naden. 

FI  - 

On  the  motion  of  the  Chairman  a  vote  of  sympathy  was  passed 
i  Mrs.  Murray  on  the  death  of  Dr.  T.  A.  Murray,  and  great  regret 
[  is  expressed  at  the  loss  of  so  valuable  and  loyal  a  member  and 
icer  of  the  Division. 

'  It  was  resolved  that  each  member  be  asked  to  subscribe  10s.  to  the 
■■’.  Simmins  Fund,  and  that  the  total  be  sent  to  the  treasurer  of 
;  at  fund  as  a  contribution  from  the  Division. 

The  Proceedings  and  Report  of  Council  dealing  with  the  individual 
fence  of  members  was  fully  considered,  and  a  resolution  was 
ssed  that  the  matter  be  further  considered  at  the  joint  meeting 
l|th  the  St.  Helens  Division. 


Metropolitan  Counties  Branch  :  Kensington  Division. 
j  ie  annual  general  meeting  of  the  Kensington  Division  was  held 
May  8th  at  the  Kensington  Palace  Mansions  Hotel,  when  Dr. 
L  E.  Fry  was  in  the  chair. 

j  The  following  officers  were  elected  for  the  ensuing  year  : 

hairman,  Dr.  W.  E.  Fry.  Honorary  Secretary  and  Treasurer,  Mr.  H.  M. 

I  ratford.  Representatives  in  Representative  Body,  Mr.  E.  B.  Turner,  Dr. 
C.  Martlev,  Dr.  Christine  Murrell.  Deputy  Representative  in  Reprc- 
ilative  Body,  Dr.  W.  E.  Fry,  Dr.  Charles  Buttar,  Mr.  II.  M.  Stratford. 

!  Dr.  Buttar  was  unanimously  nominated  for  election  as  member 

j  Council. 

|  The  following  nominations  for  the  Metropolitan  Counties  Branch 
re  made:  Honorary  Treasurer,  Dr.  F.  C.  Martlev;  Honorary 
\  crctany,  Mr.  H.  M. "Stratford. 

The  following  motion  by  Mr.  Herbert  Tanner,  seconded  by  Dr. 
mitley,  was,  after  discussion  by  Dr.  G.  C.  Anderson,  carried 

|  lanimously  : 

That  the  British  Medical  Association  should  publish  a  Legal  Handbook 
for  medical  men. 


Proposed  new  rules  for  the  Kensington  Division  were  read,  ant 
ssed. 

I  The  annual  Report  of  Council  was  then  considered  and  discussed 
r.  E.  B.  Turner  explained  to  the  Division  the  action  taken  by  tin 
i  -sociation  in  connexion  with  the  Dangerous  Drugs  Acts,  and  tin 
tisfactorv  results.  On  the  motion  of  Dr.  Charles  Buttar,  secondet 
Mr.  E.  B.  Turner,  after  discussion,  it  was  unanimously  resolved 

’  That  the  Kensington  Division  is  of  opinion  that  it  is  unwise  at  tin 
|  present  time  to  embody  in  the  Hospital  Policy  of  the  Association,  as  a 
principle,  the  proposition  that  payments  by  patients  which  do  no 
j  cover  the  cost  of  maintenance  should  be  liable  to  contribution  to  ; 

Staff  Fund. 


Yorkshire  Branch  :  Scarborough  Division. 

!  ’  a  special  meeting  of  the  Scarborough  Division  held  at  12.30  on 
>nl  19th,  Dr.  J.  H.  Thornley  was  nominated  for  the  presidency  of 
s  Yorkshire  Branch  for  the  comihg  year.  A  clinical  meeting 
,  the  Division  was  held  at  the  Pavilion  Hotel  on  April  26th. 
paper  was  read  by  Dr.  Maxwell  Telling  (Leeds)  entitled 
ihe  Bearing  of  Modern  Psychology  on  General  Practice.” 
;  lecturer  opened  by  asking,  “Is  the  new  psychology  a 
fhty?  ”  and  in  answering  the  question  affirmatively  gave  a 
id  exposition  of  the  fundamental  facts  and  theories  under- 
!  n° .  ^e,,subject.  “If  it  is  a  reality  is  it  applicable  in  general 
!  a-cDce?”  was  the  next  question;  and  lastly,  “  Is  the  medical  man 
i  e  right  one  or  the  only  one  to  use  the  method?”  The  conclusion 
nved  at  was  that  there  are  many  cases  which  the  general  prae- 
ioner  can  treat  himself,  and  that  he  should  have  the  necessary 
owledge  to  recognize  the  more  severe  cases  of  functional  disorders 
j  |  see  that  they  receive  appropriate  treatment  by  psycho- 
;  a  ]SIS;.  l°ng  discussion  followed,  in  which  Drs.  Parker,  Hard- 
cke,  Wightman,  Thornley,  Debenham,  Robertson.  Tatiiam,  Cuff, 
jO  r ox  Linton  took  part.  The  meeting  was  well  attended,  and  on 
motion  of  the  chairman,  Dr.  Fox  Linton,  and  seconded  by  Dr. 
lDFa.jY>  a  hearty  vote  of  thanks  was  accorded  to  Dr.  Telling  for 
I  •  address.  '  ® 


I 

I 

I 


llabal  aitti  Jlttlttarjr  .Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following*  appointments  are  announced  by  the  Admiralty:  Surgeon 
Commanders  E.  L.  Atkinson,  D.S.O.  to  the  Victory  for  R.N.  Hospital, 
Hastar,  and  as  specialist  in  ophthalmology.  J.  J.  II.  Rooney  to  the 
1‘cmbro he  for  R.N.  Hospital,  Chatham,  and  as  specialist  in  anaesthetics. 
Surgeon  Lieutenant  Commanders  W.  G.  Tliwaytes  to  Hospital  Ship  Maine, 
on  relief  H.  Whelan  to  the  Ceres.  Surgeon  Lieutenants  G.  B.  Tarring  to 
the  Marlborough,  H.  Hurst  to  the  Glorious. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  John  E.  Powell,  D.S.O.,  retires  on  retired  pay  and  is  granted  the 
rank  of  Lieut.-Colonel. 

Captain  A.  G.  G.  Thompson  retires,  receiving  a  gratuity,  and  is  granted 
the  rank  of  Major. 

The  appointment  to  Captain  of  the  undermentioned  is  ante-dated  to  the 
dates  and  precedence  shown  against  their  names,  but  not  to  carrv  pav 
or  allowances  for  the  period  of  ante-date  :  L.  J.  Sheil,  M.C.,  March 
4th,  1918,  next  below  E.  B.  Marsh.  C.  Armstrong,  M.B.E.,  March  4th,  1918, 
next  below  L.  J.  Sheil.  J.  Vallance,  M.C.,  March  4th,  1918,  next  below 

C.  Armstrong.  J.  A.  L.  Wilson,  March  4th,  1918,  next  below  J.  Vallance. 
J.  P.  Litt,  March  6th,  1918,  next  below  J.  H.  Fletcher.  D.  G.  Evans,  March 
7th,  1918,  next  below  J.  P.  Litt.  R.  A.  Austin,  M.C.,  March  9th,  1918,  next 
below  D:  G.  Evans.  A.  L.  Robb,  March  9th,  1918,  next  below  R.  A.  Austin. 
R.  H.  Leigh,  M.C.,  March  10th,  1918,  next  below  J.  R.  Dayman.  E  C 
Linton,  March  11th,  1918,  next  below  G.  G.  B.  Holroyde.  J.  R.  N.  Warbur* 
ton,  M.C.,  March  11th,  1918,  next  below  E.  C.  Linton.  T.  I.  Dun,  D.S.O., 
M.C.,  March  16th,  1918,  next  below  A.  C.  Jebb.  0.  Popham,  March  16th, 
1918,  next  below  T.  I.  Dun.  O.  J.  O’B.  O’Hanlon,  March  16th,  1918,  next 
below  C.  Popliam.  W.  G.  Shakespeare,  March  16th,  1918,  next  below  0. 
J.  O’B.  O’Hanlon.  W.  Campbell,  March  17th,  1918,  next  below  E.  E. 
Holden.  W.  H.  Cornelius,  March  17th,  1918,  next  below  W.  Campbell. 
J.  E.  Foley,  March  17th,  1918,  next  below  W.  H.  Cornelius.  R.  G.  Maitvn, 
March  18th,  1918,  next  below  J.  E.  Foley.  N.  Cameron,  March  19th,  1918, 
next  below  R.  G.  Martyn.  C.  F.  Burton,  M.C.,  March  19th,  1918,  next 
below  N.  Cameron.  S.  D.  Robertson,  March  21st,  1918,  next  below  C  F 
Burton.  R.  H.  Hodges,  M.C..  March  21st,  1918,  next  below  S.  D.  Robertson 
T.  K.  Boney,  March  21st,  1918,  next  below  R.  II.  Hodges.  J.  J.  Magner, 
M.C.,  March  22nd,  1918,  next  below  T.  K.  Boney.  A.  F.  I.  Patterron 

D. S.O.,  March  23rd,  1918,  next  below  J.  J.  Magner.  G.  P.  Kidd  M  C  ’ 
March  24th,  1918,  next  below  G.  D’R.  Carr. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  following  have  been  granted  short  service  commissions  in  the  ranks 
stated,  with  effect  from  and  with  senioritv  of  the  dates  indicated  •  Flight- 
Lieutenant  E.  D.  D.  Dickson  (May  2nd),  Flying  Officer  J.  B.  Gregor  (April 
30th). 

H.  H.  R.  Bayley  is  granted  a  temporary  commission  as  Flight-Lieu¬ 
tenant  with  effect  from  and  with  seniority  of  April  27th. 

Flight-Lieutenants  H.  H.  R.  Bayley  to  R.A.F.  Depot.  E.  D.  D.  Dickson 
to  No.  1  School  of  Technical  Training  (Bovs),  Halton,  for  duty  as  Medical 
Officer  at  R.A.F.  Hospital,  Halton.  T.  C.  ‘st.C.  Morton  and  T.  M.  Walker 
to  Headquarters,  Palestine  Command,  pending  disposal. 

Flight-Lieutenant  C.  S.  Dowdell  relinquishes  his  temporary  commission 
on  ceasing  to  be  employed. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  S.  D.  Reid  to  be  Division  Adjutant,  44th  (Home  Counties) 
Division  Territorial  Army,  vice  Captain  J.  Higgins  vacated. 

General  Hospitals. — The  following  officers  relinquish  their  commissions 
and  retain  their  rank  :  Captains  B.  A.  Lloyd,  V.  C.  de  Boinville,  H.  Platt, 
A.  W.  Harrington,  G.  Wright.  The  following  officers  having  attained  the 
age  limit,  are  retired,  and  retain  their  rank  except  where  otherwise 
stated  :  Lieut.-  Colonels  Sir  James  Barr,  C.B.E.,  (Brevet-Colonel)  A.  B. 
Gemmel,  C.B.E.,  F.  A.  Southam,  H.  R.  Nachell  T.  Wallace,  E.  Le  C. 
Lancaster.  Majors,  and  are  granted  the  rank  of  Lieut.-Colonel  :  W.  M. 
Stevens,  P.  R.  Griffiths.  Majors  :  F.  T.  Paul,  R.  W.  Murray,  O.B.E., 
J.  Utting,  P.  Davidson,  J.  M.  Beattie,  R.  A.  Bickersteth,  C.  Lewis,  D.  R. 
Paterson,  B.  W.  Broad,  A.  Howell,  C.  A.  Griffiths,  W.  F.  Brook,  A.  T. 
Waterhouse,  J.  S.  Bury,  Sir  W.  Milligan.  Captains,  and  are  granted  the 
rank  of  Lieut.-Colonels  ■  J.  M.  Hunt,  J.  Hay,  Captain  (Brevet  Major)  K.  W. 
Monsarrat,  and  is  granted  the  rank  of  Major,  with  permission  to  wear  the 
prescribed  uniform.  Captains  and  are  granted  the  rank  of  Major  :  T.  R. 
W.  Armour,  R.  C.  Elsworth,  W.  J.  Greer,  T.  M.  Thomas,  E.  Reid,  J.  Eason, 
C.  T.  Holland,  Captain  (Brevet  Major)  A.  Sellars  ;  Captains  E.  R.  Clarke, 
J.  R.  Logan,  F.  C.  Larkin,  D.  Douglas-Crawford,  J.  L.  Roberts,  R.  J.  McL. 
Buchanan,  W.  Fingland,  L.  A.  Morgan,  A.  J.  Evans,  E.  E.  Glynn,  E. 
Stevenson,  W.  C.  Oram,  R.  W.  McKenna,  R.  T.  Williamson,  C.  IT.  MeLland, 
W.  J.  S.  Bythell,  R.  W.  Marsden,  A.  Donald,  H.  Lund,  C.  Roberts,  A.  E. 
Barclay,  H.  A.  Scholberg,  W.  Nicholson,  F.  G.  Thomas,  O.  W.  Morgan, 
C.  B.  Gratte,  R.  J.  Coulter. 

Supernumerary  for  Service  with  O.T.C. — Captain  C.  II.  Budd,  M.C.,  to 
he  local  Major  whilst  commanding  a  section  of  the  Field  Ambulance, 
Cambridge  University  Contingent,  O.T.C. 


VACANCIES. 


Acton  Hospital,  W. — House-Surgeon.  Salary  £125  per  annum. 

Barking  Town  Urban  District  Council.— Medical  Officer  of  Health.  Salary, 
£825  per  annum. 

Bengal  Government. — Port  Health  Officer  for  Calcutta.  Salary  not  less 
than  Rs.  1,203  per  mensem,  rising  to  Rs.  1,600. 

Blackburn  County  Borough. — Assistant  Medical  Officer  of  Health  and 
Assistant  School  Medical  Officer.  Salary  £600  per  annum,  rising  to 
£700. 

Bradford  Royal  Eye  and  Ear  Hospital.— Honorary  Ophthalmic  Surgeon. 
Chelsea  Hospital  for  Women,  S.W.3.— (1)  Registrar  (Gynaecological). 
Honorarium  £50  per  annum.  (2)  House-Surgeon.  Salary  £120  per 


mum. 

nty  Mental  Hospital,  Whittingbam,  Preston.— Pathological  Assistant 
edical  Officer.  Salary  including  bonus  £590  17s. 

idee  Royal  Infirmary.— Assistant  Radiologist  and  Electro-Therapeu- 

5t. 

,es  AND  PATRICROFT  Hospital.— Resident  House-Surgeon.  Salary  £200 
l*  annum. 

;abeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.— Assistant 
lrgeon  (Female). 

IJ  els  TER  SHIRE  Royal  Infirmary  and  Eye  Institution.— Assistant 
irgeon. 
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Hertford.— Assistant  Medical  Officer  at  the  County  Sanatorium.  Salary 
£3C0  per  annum.  TI 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W .0.1.  House- 
Surgeon.  Salary  £50  for  six  months  and  £2  10s.  washing  allowance. 

Jamaica.— Medical  Officer  of  Health  of  the  Parochial  Board  of  Clarendon. 
Salary  £600  per  annum,  rising  to  £800  and  travelling  allowance  of  £150. 

Kent  County  Ophthalmic  Hospital,  Maidstone.— House-Surgeon  (Male). 
Salary  £300  per  annum. 

Kingston  Union. — Assistant  Resident  Medical  Officer  (Male)  at  the  Hos¬ 
pital.  Salary  £400  per  annum.  . 

Lancaster  :  County  Mental  Hospital.— Assistant  Medical  Officer.  Salary 
£300  per  annum,  plus  bonus. 

Leeds  University. — Lecturer  in  Bacteriology.  Salary  £500  per  annum. 

Liverpool  Hospital  for  Cancer  and  Skin  Diseases.— Honorary  Assistant 
Surgeon. 

Manchester  Union. — Junior  Resident  Assistant  Medical  Officer  at  e 
Withington  Institution  and  Hospital.  Salary  £225  per  annum. 

Metropolitan  Ear,  Nose  and  Throat  Hospital,  Fitzroy  Square,  W. 
Assistant  Surgeon. 

Mount  Vernon  Hospital  for  Tuberculosis  and  Diseases  °f  ™®  Dungs  and 
Heart,  Northwood. — Assistant  Resident  Medical  Officer.  Salary  £200  per 
annum. 

Newcastle-upon-Tyne  :  Royal  Victoria  Infirmary.— Assistant  in  the  Elec¬ 
trical  and  Massage  Departments.  Salary  £400  per  annum. 

Northamptonshire  County  Council  Education  Committee.— Assistant 
School  Medical  Officer.  Salary  £500  per  annum,  rising  to  £600. 

Oxford  :  Radcliffe  Infirmary  and  County  Hospital.  House-Physician. 
Salary  at  the  rate  of  £200  per  annum. 

Plaistow  :  Si.  Mary’s  Hospital  for  Women  and  Children. — (1)  Honorary 
Physician.  (2)  Honorary  Assistant  Physician. 

queen  Mary’s  Hospital  for  the  East  End,  E.15.— Casualty  Officer.  Salary 
£150  per  annum. 

Royal  Northern  Hospital,  Holloway  Road,  N. — Ophthalmic  Surgeon. 

St.  Lucia. — Resident  Surgeon,  Victoria  Hospital ;  Medical  Superintendent, 
Lunatic  Asylum,  and  Bacteriologist.  Salary  £500  per  annum. 

Salop  County'  Council. — Assistant  Medical  Officer  for  Medical  Inspection 
of  School  Children  and  Maternity  and  Child  Welfare.  Salary  £550  per 


annum,  rising  to  £700. 

Seamen's  Hospital  Society,  Greenwich,  S.E. — House-Surgeon  at  the 
Dreadnought  Hospital,  Greenwich.  Salary  £150  per  annum  and  a  pro¬ 
portion  of  fees. 

Sheffield  :  Jessop  Hospital  for  Women.— Assistant  House-Surgeons.  Salary 
at  the  rate  of  £100  per  annum. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year. 

Staffordshire  County  Mental  Hospital,  Cheddleton. — Looumtenent 

Assistant  Medical  Officer.  Salary_£7  7s.  weekly. 

Tynemouth  Victoria  Jubilee  Infirmary. — House-Surgeon.  Salary  £150 

per  annum. 

Ventnor  :  Royal  National  Hospital  for  Consumption  and  Diseases  of 
the  Chest. — Assistant  Resident  Medical  Officer  (Male).  Salary  £300  per 
annum. 

Welsh  Board  of  Health. — Medical  Officer  (Female).  Salary  £600  per 
annum,  rising  to  £1,100,  with  cost  of  living  bonus  in  addition. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  (4)  Assistant  Anaesthetist.  (5)  Honorary  Medical  Radiologist 
(Diagnosis).  Salary  for  (1),  (2),  and  (3),  at  the  rate  of  £100  per  annum. 

Western  Australia. — Senior  Assistant  Medical  Officer  in  the  Lunacy 
Department.  Salary  £552  per  annum,  rising  to  £600. 

Worcester  General  Infirmary. — Resident  Medical  Officer.  Salary  £200  per 
annum. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Dunscombe,  Clement,  M.A.,  B.Cli.Camb.,  D.P.H.Oxon.,  Resident  Medical 
Officer  to  the  ’Brighton  Isolation  Hospital  and  Sanatorium,  Bevendean 
Road,  Brighton. 

Gibson,  John  M.,  B.A.,  M.D.,  D.P.H. Belfast,  Medical  Officer  of  Health  and 
School  Medical  Officer  for  the  Urban  District  of  Radcliffe,  Lancashire. 
Certifying  Factory  Surgeons. — S.  M.  Cohen,  M.D.Lond.,  for  the  Rhondda 
(Treorchy)  District,  co.  Glamorgan ;  S.  G.  Morris,  M.D.Edin.,  for  the 
Rhondda  (Portli)  District,  co.  Glamorgan. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Officers  of  Schools  Association,  11,  Chandos  Street,  W.l. — 
Tues.,  5  p.m.,  Dr.  Alice  E.  S.  Clow  :  The  Effect  of  Physical  Exercise  on 

Menstruation. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital,  Totten¬ 
ham. — Thurs.,  4.15  p.m.,  Lantern  Lecture  by  Dr.  A.  J.  Whiting:  The 
General  Signs  of  Cerebral  Tumour. 

Royal  Society  of  Medicine. — Section  of  Odontology :  Mon.,  8  p.m.,  Annual 
General  Meeting.  Dr.  Sim  Wallace  :  Progress  of  Preventive  Dentistry. 
Section  of  Medicine:  Tues.,  5.30  p.m.,  Annual  General  Meeting.  Cases. 
Section  of  Urology:  Thurs.,  8.30  p.m.,  Annual  General  Meeting.  Mr. 
Jocelyn  Swan  :  Carcinoma  Occurring  in  Clinically  Innocent  Enlarg- 
ment  of  the  Prostate. 

POST-GRADUATE  COURSES  AND  LECTURES.' 

Bristol  University.— Hereford,  Mon.,  Dr.  C.  E.  K.  Herapath  :  Tachy¬ 
cardia.— Bristol,  Thurs.,  Professor  Walker  Hall  :  Normal  and  Acquired 
Resistance  to  Disease. 

Fellowship  of  Medicine,  1  Wimpole  Street,  W.l.— Wed.,  5.30  p.m.,  Mr. 

Ernest  Clarke  :  Tips  in  Ophthalmology  for  the  General  Practitioner. 
Glasgow  Post-Graduate  Medical  Association.— At  the  Eye  Infirmary, 
Wed.,  4.15  p.m.,  Eye  Cases  by  the  Staff. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs., 
4  p.m.,  Mr  Higgins  :  The  Acute  Abdomen. 

Infants’  Hospital,  Vincent  Square,  S.W.l. — Dr.  Eric  Pritchard  :  Mon., 
6  p.m.,  Rickets;  Thurs.,  b  p.m.,  Weaning  and  Feeding  up  to  5  years. 
Tues.,  8.45  p.m.,  Mr.  M.  S.  Mayou  :  Prophylaxis  and  Treatment  of 
Common  Diseases  of  the  Eye  in  Children.  Fri.,  8.45  p.m.,  Dr.  H.  Mac- 
Cormac  :  Treatment  of  Eczema  in  Infants. 


Institute  of  Pathology  and  Research,  St.  Mary’s  Hospital,  W. 2.— Thurs 
4.30  p.m.,  Dr.  Leonard  Hill,  F.R.S.  :  New  Ideas  Concerning  the  Biolotricu 
Action  of  Light. 

London  Hospital  Medical  College,  E.— Tues.  and  Fri.,  5.15  p.m.,  Dr.  M. 
Oulpln :  Psycho-neuroses — Treatment.  Wed.,  4tl5  p.m.,  Dr.  W.  j 
Feldman  :  Ante-natal  and  Post-natal  Child  Physiology— Foetal  Phv;  i< 
logy ;  Fri.,  4.15  p.m.,  Mr.  R.  Howard  :  The  Testicle. 

London  Lock  Hospital,  at  91,  Dean  Street  W.l.— Mon.,  5p.m.,  Mr.  C.  Gibbs 
Ante-natal  and  Post-Natal  Treatment  of  Syphilis.  Tues.,  2.30  p.m.,  Mi 
J.  E.  R.  McDonagh  :  Microscopic  Demonstration  of  Leucocytonw 
syphilidis.  At  283^  Harrow  Road,  W.9. — Wed.,  3  p.m.,  Mr.  E.  Lane 
Treatment  of  Gonorrhoea  in  Women. 

London  (Royal  Free  Hospital)  School  of  Medicine  for  Women 
Hunter  Street,  W.C.l. — Tues.,  5  p.m.,  Professor  A.  Louise  Mc-Ilroy 
Ante-natal  Cape — Haemorrhage  in  Pregnancy. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  W.  R.  Douglas 
Chronic  Appendicitis. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  St  reel 
W.l. — Thurs.,  5.30  p.m.,  Dr.  P.  Hamill  :  Therapeutics  of  Cardiac  Failur 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sqnar 
W.O.I.— Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon 
12  noon,  Dr.  J.  G.  Greenfield  :  Paths  of  Infection  on  Central  Nervoi 
System;  3.30  p.m.,  Mr.  Paton  :  Ophthalmic  Herpes.  Tues.,  3.30  p.m.,  1) 
Adle :  Syphilitic  Disease  of  Nervous  System.  Thurs.,  3.30  p.m.,  L 
Gordon  Holmes  :  Pituitary  Disease.  Fri.,  3.30  p.m.,  Dr.  Collier;  Traum 
in  Relation  to  Nervous  Disease.  Operations,  Tues.  and  Fri.,  9  a.m. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  Hospita 
Tottenham. — Demonstration  of  Clinical  Cases,  3.30  p.m.,  Mon.,  Medita 
Dr.  J.  B.  Alexander;  Tues.,  3  p.m.,  Surgical,  Mr.  J.  H.  Evans;  Wed 
Eye  Cases,  Mr.  N.  B.  Fleming ;  Thurs.,  Surgical,  Mr.  H.  W.  Carson ;  Fri 
Diseases  of  Children,  Dr.  C.  E.  Sundell. 

Queen  Charlotte’s  Lying-in-Hospital,  Marylebone  Road,  N.W.L — Thar 
6  p.m.,  Mr.  A.  W.  Bourne:  Puerperal  Sepsis. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospita 
Ouseley  Road,  Balham,  S.W.12.— Thurs.,  4.30  p.m.,  Dr.  H.  0.  Miller 
Toxins,  Endocrines  and  Emotions. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  nooi 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  2.30  p.m.,  Dr.  Pritchard 
Medical  Wards.  Wed.,  10  a.m.,  Dr.  Saunders  :  Medical  Diseases  • 
Children.  Thurs.,  2  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Dept.  Fri 
2  p.m.,  Mr.  Banks-Davis  :  Throat,  Nose  and  Ear.  Sat.,  Dr.  Burnfonl 
Bacterial  Therapy.  Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m.  to  1  p.m 
In-  and  Out-patients,  Operations,  Special  Departments. 


Urittslj  JEtbirai  ^ssariatian. 


OFFICES  AND  LIBRARY,  i29,  STRAND,  LONDON,  JF.C.*. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  an 
standard  works  can  be  consulted,  is  open  to  members  froi 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  book 
including  current  medical  works;  they  will  be  forwarded, 
desired,  on  application  to  the  Librarian,  accompanied  by  1 
for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Busine 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  West  ram 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh.  (Tv 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin,  (lei 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


Wed. 


Diary  of  the  Association. 

May. 

Tues.  London  :  Non-Panel  Committee,  2.30  p.m. 

Metropolitan  Counties  Branch  :  429,  Strand,  W.C.2.,  4  p.m. 
Cambridge  and  Huntingdon  Division  :  British  Medical  Assovi 
tlon  lecture  by  Professor  A.  J.  Clark  on  the  Experiment 
Basis  for  Endocrine  Therapy. 

Coventry  Division  :  Annual  Meeting,  Coventry  and  Warwic 
shire  Hospital,  8.30  p.m. 

Lewisham  Division  :  Limes  Hall,  Limes  Grove,  High  Stiei 
Lewisham,  S.E. 13,  8.45  p.m.  .. 

Kesteven  Division:  Annual  Meeting,  \ine  House,  Granthai 

Newcastie-on-Tyne  Division  :  Annual  Meeting,  7,  W  i"<U 
Terrace,  8  p.m. 

London  :  Finance  Committee,  2.30  p.m.  .  ..  . 

Chesterfield  Division  :  British  Medical  Association  lecture 
Dr.  Hector  Cameron.  ..  ,in 

Glasgow  and  West  of  Scotland  Branch :  Annual  Meetin 
Faculty  Hall,  242,  St.  Vincent  Street,  Glasgow,  3  pun 
Lincoln  bivision:  Annual  Meeting,  General  Dispensary,  Ml' 
Street,  Lincoln,  3  p.m. 

City  Division  •  Council  Chamber,  Shoreditch  Town  Ha1 
Birmingham  Central  Division:  Room  16,  18,  Bennett's  Hi! 
Thurs.  London  (Central  Hall?  Westminster)  :  Panel  Conference,  10  a  t 

Wed'  ^ftirW  Wg’L&X  Branch,  Annual  Meetin 

Powolny’s  Banqueting  Rooms,  1  p.m.  _ 

Metropolitan  Counties  Branch  :  Annual  Meeting,  4.9,  btra 

W.C.2,  4  p.m.  _ _ _  - 


Fri. 


Tues. 


Wed. 


Fri. 


BIRTHS,  MARRIAGES,  ANI)  DEATHS. 

'he  charge  for  inserting  announcements  of  Births 

Deaths  is  9.?.,  which  sum  should  be  forwarded  wit  r 

not  later  than  the  first  post  on  Tuesday  morning, 
ensure  insertion  in  the  current  issue. 


marriage.  . 

eane— Chapman.— On  May  16th,  at  Westminster  Gathedrabtjy  K^an 
Keane,  Rector  of  Campion  House,  Oxford,  Major  Geral 
D.S.O.,  to  Auriol  Frances  Kyrle  Chapman. 
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Hritislj  lEfittcal  JUsiimtton. 

NINETY-FIRST  ANNUAL  MEETING ,  PORTSMOUTH,  JULY  24th  to  27th,  1923 . 


Patron:  His  Majesty  the  Kino. 

President :  Sir  William  Macewen,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  F.R.S.,  Regius  Professor  of  Surgery,  University  of 
Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

President-Elect :  Charles  P.  Childe,  B.A.,  F.R.C.S.,  M.R.C.P.E.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 
Chairman  of  Representative  Meetings :  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  LL.D.,  M.D.,  F.R.C.P. 

Treasurer  :  George  Ernest  Haslip,  M.D. 


PROVISIONAL 

The  incoming  President  will  give  his  address  to  the  Associa¬ 
tion  on  the  evening  of  Tuesday,  July  24tli. 

The  Annual  Representative  Meeting  will  begin  on  Friday, 
July  20tli,  at  10  a.m.,  and  be  continued  on  the  three  following 
weekdays. 

The  statutory  Annual  General  Meeting  will  be  held  on 
July  24tli  at  2  p.m.,  and  the  adjourned  general  meeting  at 
7.45  p  m. 

The  Annual  Dinner  of  the  Assoc:ation  will  take  place  in 
the  d  own  Hall  on  Thursday,  July  26th,  at  7.30  p.m. 

The  official  Religious  Service  will  be  held  on  July  24tli  at 
4.30  p.m.,  and  mass  will  be  celebrated  in  St.  John’s  Roman 
Catholic  Cathedral  on  July  26th,  at  9  a.m. 

The  Conference  of  Secretaries  will  be  held  at  2.30  on 
Wednesday,  July  25th,  and  the  Secretaries’  Dinner  will  take 
place  the  same  evening  at  7.30. 

The  Annual  Exhibition  of  surgical  appliances,  foods,  drugs, 
and  books  will  be  opened  by  the  President-elect  on  July  24th 
at  9.30  a.m.,  and  will  remain  open  on  July  25th,  26tli, 
and  27th. 

Saturday,  July  28th,  the  last  day  of  the  meeting,  will  be 
set  apart  for  excursions  to  places  of  interest  in  the  neighbour¬ 
hood.  Other  excursions  will  be  arranged  for  the  afternoons 
of  July  25th,  26th,  and  27th. 


PROGRAMME. 

THE  SECTIONS. 

The  Scientific  Sections  will  meet  from  9.45  a.m.  to 
12.45  p.m.  for  papers  and  discussions,  and  it  is  hoped  that 
laboratory  and  clinical  demonstrations  in  connexion  with  tho 
work  of  the  Sections  may  he  arranged  for  the  afternoons. 

The  following  Sections  meet  cn  Three  Days  -  Wednesday, 
Thursday,  and  Friday,  July  25,  26,  and  27. 

MEDICINE. 

President :  Sir  Thomas  J.  Horder,  Bt.,  M.D.,  F.R.C.P. 

Vice-Presidents:  George  A.  Allan,  M.B.,  F.R.F.P.S.  ;  J.  J. 
Perkins,  M.B.,  F.R.C.P.;  Iohn  Phillips,  M.B. ;  C.  F.  Routh, 
M.D. ;  J.  Odery  Symes,  M.D. 

Honorary  Secretaries  :  R.  A.  Dove,  M.B.,  “  Chesterfield,”  Elm 
Grove,  So'uthsea ;  Geoffrey  Evans,  M.D.,  F.R.C.P.,  23,  Park 
Square,  London,  N.W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday ,  July  25th. — Discussion  :  Diabetes.  To  be  opened  by 
Sir  Thomas  Horder,  followed  by  Dr.  P.  J.  Cammidge,  Dr.  George 
Graham,  Dr.  J.  A.  Nixon,  C.M.G.,  and  Dr.  John  K.  Rennie,  M.C. 
Dr.  F.  G.  Banting  (Toronto),  the  discoverer  of  insulin,  will  also 
take  part  in  the  debate. 

Thursday,  July  26th.— Discussion  :  The  Etiology  and  Treatment 
of  Heart  Disease  in  Early  Life,  with  special  view  to  the  prevention 
of  Chronic  Cardiac  Insufficiency.  To  be  opened  by  Dr.  Reginald 
Miller,  followed  by  Dr.  G.  A.  Allan,  Dr.  J.  G.  Emanuel, 
Dr.  T.  F.  Cotton,  Dr.  Carey  Coombs,  Dr.  Wilfuid  Attlee,  and 
Dr.  M.  O.  Raven. 

Friday,  July  27th.— Discussion  :  Chronic  Bronchitis.  To  be 
opened  by  Dr.  J.  J.  Pkkkins,  followed  by  Dr.  J.  O.  Symes,  Dr. 
E  Hyla  Greves,  Dr.  M.  G.  Foster,  O.B.E.,  Dr.  A.  C.  Inman, 
Dr.  Edgar  L.  Collis,  and  Mr.  G.  Seccombe  Hett. 
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Annual  Meeting :  The  Sections. 


[•  SUPPLEMENT  TO  THE 
LBritish  Medical  Journal 


SURGERY. 


President :  Sir  Henry  M.  W.  Gray,  K.B.E.,  C.B.,  C.M.G., 
F.R.C.S.Edin.  „ 

Vice-Presidents:  Douglas  Drew,  F.R.C.S.;  Sir  T.  Crisp 
English,  K.C.M.G.,  F.R.C.S.  ;  T.  A.  Munro  Forde,  M.R.C.S.; 
John  Patrick,  F.R.C.S.Edin.;  Percy  Sargent,  C.M.G.,  T.R.C.b. 

Honorary  Secretaries  ;  Harold  Burrows,  C.B.E.,  F.K.O.b., 
The  Cams,  Grove  Road,  Southsea  ;  B.  C.  Maybury,  F.R.C.S., 
42,  Wimpole  Street,  W.l. 

The  following  provisional  programme  has  been  arranged  ; 
Wednesday,  July  25th— 10  a. m.— Discussion  :  The  Treatment  of 
Obstruction  of  the  Colon.  To  be  opened  by  Mr.  Arthur  H. 
Burgess,  followed  by  Messrs.  Seymour  G.  Barling,  Arthur  B. 
Mitchell,  Herbert  W.  Carson,  John  P.  Lockhart-Mummery, 


and  Charles  A.  Pannett. 

12  noon.— Are  the  results  of  the  operative  treatment  of  malignaut 
disease  improving?  To  be  introduced  by  Mr.  H.  J.  Paterson. 

Thursday,  July  26th.— Discussion  :  The  Treatment  of  Acute 
Primary  Infections  of  the  Hand  (including  sequelae).  To  be 
opened  by  Mr.  David  P.  D.  Wilkie,  followed  by  Messrs.  C.  Max 
Page,  F.  D.  Saner,  Gerald  T.  Mullally,  and  R.  M.  Handfield- 
Jones. 

12  noon. — Ventriculography.  To  be  introduced  by  Mr.  A.  A. 
McConnell. 

Friday,  July  27th—  Discussion  :  Anaesthetics  from  the  Surgeon’s 
Point  of  View.  To  be  opened  by  Mr.  Wilfred  Trotter,  followed 
by  Sir  William  de  Courcy  Wheeler  and  Drs.  A.  L.  Flemming, 
J.  Blomfield,  and  A.  E.  Boyd. 


OBSTETRICS  AND  GYNAECOLOGY. 

President:  Victor  Bonney,  M.S.,  M.D.,  F.R.C.S. 

Vice-Presidents :  Professor  W.  Blair  Bell,  M.D.,  B.S. ;  James 
Hendry,  M.B.,  Ch.B.;  Louisa  Martindale,  M.D. ;  A.  Bosworth 
Wright,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries :  Gertrude  Dearnley,  M.D.,  27,  Seymour 
House,  Compton  Street,  London,  W.C.l;  E.  F.  S.  Green,  M.B., 
Ch.B.,  8,  Victoria  Road,  Southsea. 


PATHOLOGY  AND  BACTERIOLOGY. 

President:  Hugh  Maclean,  M.D.,  D.Sc.,  M.R.C.P. 

Vice-Presidents  :  Professor  Frederick  Hobday,  C.M.G., 
F.R.C.V.S.,  F.R.S.Ed, :  A.  F.  Bernard  Shaw,  M.D.,  F.R.C.P.I. ; 
Professor  G.  Haswell  Wilson,  M.B.,  Ch.B. 

Honorary  Secretaries:  J.  A.  D.  Radcliffe,  M.B.,  B.Ch.,  41, 
Clarendon  Road,  Southsea;  R.  L.  Mackenzie  Wallis,  M.D., 
105,  Harley  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25th.— Discussion  :  Diseases  of  the  Stomach, 
particularly  with  reference  to  Modern  Methods  of  Investigation. 
To  be  opened  by  Dr.  Charles  Bolton. 

Thursday,  July  26th. — The  Value  of  Serological  Tests  in  Dia¬ 
gnosis.  To  be  opened  by  Professor  H.  R.  Dean. 

Friday,  July  27th.— The  Part  Played  by  Fungi  in  Disease.  To 
be  opened  by  Dr.  A.  Castellani. 

The  officers  of  the  Section  will  be  glad  of  the  loan  of  x-ray 
negatives  or  prints  for  exhibition  in  the  Museum  (see  p.  219). 
Offers  should  be  addressed  to  Dr.  M.  Aston  Key,  14,  Clarendon 
Road,  Southsea,  Portsmouth. 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Henry  Devine,  O.B.E.,  M.D.,  F.R.C.P. 

Vice-Presidents:  D.  K.  Henderson,  M.D.,  F.R.F.P.S.;  C.  M. 
Hinds  Howell,  M.D.,  F.R.C.P. ;  George  Riddoch,  M.D., 
M.R.C.P. ;  E.  J.  Davis  Taylor,  M.B.,  B.Ch. 

Honorary  Secretaries:  J.  L.  Jackson,  M.B.,  B.Ch.,  Knowle 
Mental  Hospital,  Fareham,  Hants;  C.  P.  Symonds,  M.D.,  M.R.C.P., 
74,  Wimpole  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday ,  July  25th, — Discussion:  The  Nervous  Child.  To  be 
opened  by  Dr.  H.  C.  Cameron. 

Thursday ,  July  26tli. — Discussion:  The  Sequelae  of  Encephalitis 
Lethargica.  To  be  opened  by  Dr.  E.  F.  Buzzard. 

On  Thursday  afternoon  Dr.  C.  Da  Fano  will  give  a  demonstration 
on  Epidemic  and  Herpetic  Encephalitis. 

Friday  ,  July  27th.— Discussion  :  The  Prognosis  in  Psychosis  occur¬ 
ring  during  Adolescence.  To  be  opened  by  Dr.  D.  K.  Henderson. 


The  following  Sections  will  each  meet  on  Two  Days. 

OPHTHALMOLOGY. 

President :  Sir  John  H.  Parsons,  C.B.E.,  D.Sc..F.R.S.,  F.R.C.S. 

Vice-Presidents :  W.  S.  Inman,  M.B. ;  Ransom  Pickard,  C.B. 
C.M.G.,  M.S.,  F.R.C.S. 

Honorary  Secretaries:  M.  W.  B.  Oliver,  O.B.E.,  F.R.C.S.,  128, 
Harley  Street,  London,  W.l ;  J.  A.  Valentine,  M.D.,  South  View 
Lodge,  53,  Kent  Road,  Southsea. 

The  following  provisional  programme  has  been  arranged  : 

Thursday,  July  26th—  Discussion :  The  Clinical  Significance  of 
Scotometry.  To  be  opened  by  Mr.  A.  H.  H.  Sinclair  (Edinburgh). 

Friday,  -July  27th. — Discussion  :  Ophthalmology  in  its  Relation 
to  the  Navy,  Army,  and  Air  Force.  Air  Commodore  D.  Munro 
will  speak,  and  other  officers  of  the  R.A.F.  and  from  the  Army  and 
Navy  will  take  part. 


PUBLIC  HEALTH. 

President :  A.  Mearns  Fraser,  M.D.,  D.P.H. 

Vice-Presidents  :  W.  J.  Howarth,  C.B.E.,  M.D.,  D.P.H. ;  L.  E.  W 
Stephens, C.B.E., M.R.C.S. ; Professor F. E.  Wynne,  M.B.,  D.P.H. * 
Honorary  Secretaries  :  W.  H.  Lamplough,  M.D.,  D.P.H.,  Bredou 
Alverstoke ;  E.  Lewys-Lloyd,  M.R.C.S.,  D.P.H.,  Gothic  House’ 
Towyn,  Merionethshire. 

This  Section  will  meet  on  July  26th  and  27th. 


DISEASES  OF  CHILDREN. 

President :  Edmund  Cautley,  M.D.,  F.R.C.P. 

Vice-Presidents:  Catherine  Chisholm,  M.D. ;  William  P. 
McEldowney,  M.B.,  B.Ch. ;  Eric  Pritchard,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  E.  A.  Cockayne,  M.D.,  F.R.C.P.,  33, 
Weymouth  Street,  London,  W.l ;  R.  Hamer  Hodges,  M.C.,  H.B., 
B.S.,  93,  Victoria  Road,  N.,  Southsea. 

The  following  provisional  programme  has  been  arranged  ; 

Thursday,  July  26th. — Discussion  :  Acidosis  and  Alkalosis  in 
Children.  To  be  opened  by  Dr.  P.  J.  Cammidge. 

Friday,  July  27th. — Discussion  :  Summer  Diarrhoea.  To  be 
opened  by  Dr.  David  Nabarro. 

Paper :  Dr.  H.  T.  Ashby  (Manchester),  After-effects  of  Tuber¬ 
culosis  of  Abdomen  in  Children. 


LARYNGOLOGY  AND  OTOLOGY. 

President:  E.B.  Waggett,  D.S.O.,  M.B.,  B.Ch. 

Vice-Presidents :  Somerville  Hastings,  M.S.,  F.R.C.S. ;  A.  J.  M. 
Wright,  F.R.C.S. 

Honorary  Secretaries :  G.  H.  Ross,  M.B. ,  B.Ch.,  28,  Kent  Road, 
Southsea;  H.  G.  Bedford  Russell,  F.R.C.S.,  86,  Harley  Street, 
London,  W.l. 

This  Section  meets  on  July  26th  and  27th,  and  the  following 
provisional  programme  has  been  arranged  : 

(A)  Laryngology. 

Discussion  :  Spasm  of  Larynx.  To  be  opened  by  Sir  StClair 
Thomson. 

(b)  Otology. 

Discussion  :  Non-suppurative  Conditions  of  the  Labyrinth.  To 
be  opened  by  Mr.  Sydney  R.  Scott. 

RADIOLOGY  AND  ELECTROLOGY. 

President :  S.  Gilbert  Scott,  M.R.C.S.,  L.R.C.P. 

Vice-Presidents :  Professor  Sidney  Russ,  D.Sc.  ;  W.  J.  Turrell, 
M.D.,  D.M.R.E. 

Honorary  Secretaries :  E.  Beverley  Bird,  D.S.O.,  L.R.C.P.&  S.I., 
15,  Clarence  Parade,  Southsea;  G.  T.  Loughborough,  M.R.C.S., 
L.R.C.P.,  D.M.R.E.,  9,  Bentinck  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25th.— Discussion  :  The  A-Ray  Examination  of 
the  Urinary  Tract.  To  be  opened  by  Dr.  R.  W.  A.  Salmond,  O.B.E. 

Paper  :  Pyelography.  By  Dr.  R.  Ogier  Ward,  D.S.O.,  M.C. 

Thursday,  July  26th.— Discussion  :  Medical  Diathermy.  To  be 
opened  by  Dr.  E.  P.  Cumberbatch. 

Supplementary  paper  :  Dr.  C.  A.  Robinson. 

There  will  be  an  exhibition  of  x-ray  negatives  and  prints  of  the 
urinary  tract.  Prints  or  negatives  (up  to  the  number  of  ten  for 
any  name  or  hospital)  should  be  sent  to  Dr.  E.  Beverley  Bird, 
15,  Clarence  Parade,  Southsea,  before  July  10th.  Every  care  will 
be  taken  of  them,  and  they  will  be  returned  by  post  by  August  10th. 
The  Pathological  Section  will  exhibit  prints,  negatives,  specimens, 
etc.,  of  outstanding  interest  in  any  subject. 


NAVAL  AND  MILITARY  HYGIENE. 

President:  Surgeon  Rear-Admiral  Sir  Percy  Wm.  Bassett-Smith, 
K.C.B.,  C.M.G.,  F.R.C.S.,  R.N.(ret-). 

Vice-Presidents :  Surgeon  Captain  R.  St.  G.  S.  Bond,  F.R.C.S. 
Edin.,  R.N. ;  Air  Commodore  David  Munro,  C.I.E.,  F.R.C.S.Edin., 
Medical  Administrator  R.A.F.M.S. ;  Sir  Leonard  Rogers,  C. I. E., 
M.D.,  F.R.S.,  I.M.S.(ret.) ;  Lieut.-Colonel  N.  J.  Crawford 
Rutherford,  D.S.O.,  R.A.M.C.,  M.B.,  Assistant  Director  of 
Hygiene,  Southern  Command. 

Honorary  Secretaries  :  Surgeon  Commander  K.  Digby  Bell,  R.N., 
Royal  Naval  School  of  Physical  Training,  Portsmouth  ;  Surgeon 
Commander  D.  H.  C.  Given,  M.D.,  R.N.,  Commander-in-Chief  s 
Office,  Portsmouth;  Captain  W.  L.  E.  Fretz,  M.B.,  R.A.M.C., 
Alexandra  Military  Hospital,  Cosham,  Hants  ;  Wing  Commander 
H.  E.  Whittingham,  M.B.,  R.A.F.M.S.,  R.A.F.  Central  Labora¬ 
tory,  Avenue  House,  East  End  Road,  Finchley,  N.3. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25th— 10  a.m.  to  12  noon.— Papers  :  Group 
Captain  M.' W.  Flack,  C.B.E.,  R.A.F.M.S.,  Some  Considerations 
in  the  Estimation  of  Physical  Efficiency;  Lieut.-Colonel  O.  K. 
Sylvester-Bradley,  R.A.M.C.,  Some  Aspects  of  Normality,  with 
special  reference  to  the  Selection  of  Recruits;  Surgeon  Commander 
K.  Digby  Bell,  R.N.,  Some  of  the  Points  Embodied  in  the  Curri¬ 
culum  of  a  Student  of  Physical  Training. 

12  noon  to  1  p.m. — Wing  Commander  H.  E.  Whittingham  and 
Flight  Lieutenant  A.  F.  Rook,  R.A.F.M.S.  (members  of  the 
R.A.F.  Sandfly  Fever  Commission),  The  Etiology  of  Phlebotomus 

Fever  *  . 

2.30  p.m.— Visit  to  Royal  Naval  School  of  Physical  Training, 
where  a  demonstration  and  discussion  will  take  place. 

Thursday,  July  26th— 10  a.m.  to  1  p.m.— Papers  :  Major  M. 
Sinclair, 'C.M.G.,  R.A.M.C.,  Recent  Changes  in  Fracture  Treat¬ 
ment;  Surgeon  Captain  D.  W.  Hewitt,  C.B. ,  C.M.G.,  R.N.,  So 
General  Remarks  on  Naval  Surgery  ;  Major  H.  Graeme  Ander.  »  » 
M.B.E.,  R.A.F.M.S.,  Aeroplane  Accidents.  The  papers  will  De 

illustrated  by  lantern  slides.  n  xr  r> 

2.30  p.m. — Demonstration  by  Major  M.  Sinclair,  c.jh.  •» 
R.A.M.C.,  of  special  appliances  for  treatment  of  fractures,  visit 
to  Roval  Naval  Hosnital.  Ilaslar. 


Jane  Walker, 


TUBERCULOSIS. 

President :  Sir  Henry  J.  Gauvain,  M.D.,  M.Ch. 

Vice-Presidents  :  Robert  Robertson,  M.D. ; 

D.;  R.  A.  Young,  C.B.E.,  M.D.,  F.R.C.P.  w„Hnil 

Honorary  Secretaries  :  W.  Young  Woodburn,  M.D.,  75, 

.ad,  Southsea;  J.  Browning  Alexander,  M.D., 

5,  Harley  Street,  London,  W.l. 
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The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25tli.— Discussions :  (1)  The  Artificial  Light 
Treatment  of  Lupus  and  other  Forms  of  Tuberculosis.  To  be 
opened  by  Professor  Reyn  (Copenhagen),  followed  by  Ur.  J.  H. 

!  SkqUEIRA.  (2)  The  Present  Position  of  the  Surgical  Treatment 
of  Pulmonary  Tuberculosis.  To  be  opened  by  Dr.  Graveskn 
(Vejlefjord  Sanatorium). 

Thursday,  July  26Ut.— Discussion  :  The  Social  Aspects  of  Tuber¬ 
culosis,  with  special  reference  to  Infectivity.  To  be  opened  by 
Miss  Jane  Walker,  M.D.,  followed  by  Dr.  H.  LUtty  Shaw, 
Professor  S.  Lyle  Cummins,  C.B.,  C.M.G.,  Dr.  F.  N.  K.  Menzies, 
Pr.  G.  Brookes  Dixon,  and  Dr.  John  E.  Chapman. 


The  following  Sections  will  each  meet  on  One  Day. 


MEDICAL  SOCIOLOGY. 

President:  H.  B.  Brackenbury,  M.R.C.S.,  L.R.C.P. 

Vice-Presidents  :  Alexander  Forbes,  M.B.,  C.M.;  L.  A.  Parry, 
M.D.,  F.R.C.S. ;  bir  Leslie  Scott,  K.C.,M.P. 

Honorary  Secretaries  :  Arnold  Lyndon,  O.B.E.,  M.D.,  Grayshott, 
Rindhead,  Surrey;  A.  H.  S.  Roberts,  M.D.,  428,  Commercial 
Road,  Portsmouth. 

The  following  provisional  programme  has  been  arranged  : 

F.iday ,  July  27th. — Discussion:  Mental  Deficiency  in  its  Social 
Aspects— (a)  education,  (b)  segregation,  (c)  sterilization. 

Pr.  William  Potts  (Psychological  Expert  to  Birmingham 
Justices  and  Medical  Officer  Birmingham  Committee  for  the 
Care  of  Mental  Defectives)  and  Mrs.  Helen  Pinsent  (Board  of 
Control)  will  open  the  discussion.  Dr.  Henry  Devine  (Medical 
Superintendent,  Coi  oration  Mental  Hospital,  Portsmouth)  will 
deal  with  segregation ;  Dr.  C.  Maceie  Campbell  (Director, 
Boston  Psychopathic  Hospital,  U.S.A.)  will  speak  on  the  methods 
of  organization  for  supervision  of  mental  defectives,  etc.;  Dr. 
Joseph  F.  E.  Prideaux  (D.C.M.S.  and  Headquarters,  Mental  and 
Neurological  Inspector  Ministry  of  Pensions)  aud  Miss  Evelyn  Fox 
(Honorary  Secretary  of  the  Central  Association  for  Mental  Welfare) 
will  deal  with  the  educational  aspect;  Dr.  W.  Norwood  East 
(Senior  Medical  Officer,  Brixton  Prison)  will  discuss  the  incidence 
of  crime  aud  mental  defect  ;  and  Dr.  R.  A.  Gibbons  (Gynaeco¬ 
logist,  Grosvenor  Hospital  for  Women,  London)  will  speak  on 
sterilization  of  mental  defectives. 

Apparatus  for  mental  tests  and  an  exhibit  of  work  done  by 
mental  deficients  will  be  shown  in  the  Pathological  Museum. 
A  film  illustrating  the  education  of  mentally  defective  children 
will  be  shown  by  Miss  Evelyn  Fox  in  the  exhibition  on  Friday 
a'ternoon. 

ORTHOPAEDICS. 


President:  T.  H.  Openshaw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 

Vice-Presidents :  A.  S.  Blundell  Bankart,  F.R.C.S. ;  James 
Russell,  F.R.C.S. Ed. 

Honorary  Secretaries :  Wm.  Martin,  F.R.C.S. Ed.,  43,  Clarendon 
Road,  Southsea;  P.  J.  Verrall,  F.R.C.S.,  116,  Park  Street, 
London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 
i  Friday,  July  27th — 10  a.m. — Discussion  :  The  Operative  Treat- 
f  ment  of  Osteo-arthritis.  To  be  opened  by  Mr.  R.  C.  Elmslie, 
followed  by  Messrs.  Harry  Platt,  P.  Jenner  Verrall,  McCrae 
Aiiken,  and  others. 

11.45  a.m. — Papers  :  Mr.  E.  Laming  Evans,  Acute  Rachitis  in 
La  e  Childhood  and  Adolescence  ;  Dr.  Robert  Milne,  The  Pro¬ 
gnosis  of  Legg’s  Disease  of  the  Hip ;  Mr.  P.  Bernard  Roth,  The 
Treatment  of  Fractures  of  the  Lowrer  End  of  the  Humerus ;  Mr. 
i  Naughton  Dunn,  Congenital  Talipes  Equino-varus,  its  Prognosis 
!  aud  Treatment;  Mr.  T.  H.  Openshaw,  C.B.,  C.M.G.,  Some 
Deformities  of  the  Os  Calcis. 


YENEREAL  DISEASES. 


THE  PATHOLOGICAL  MUSEUM. 

The  arrangements  for  the  Museum  are  progressing  steadily. 
Well  lit  rooms  in  the  main  building  have  been  allotted  for 
the  purpose ;  the  use  of  a  lecture  theatre  on  the  same  floor  is 
available ;  another  room  will  be  wired  for  microscopy,  and 
another  for  the  display  of  ce-ray  negatives  and  sketches. 
Professor  Castellani  has  kindly  consented  to  give  a  demon¬ 
stration  of  pathogenic  fungi;  another  will  be  given  by 
Dr.  Da  Fano  on  epidemic  and  herpetic  encephalitis,  and 
a  third  by  Lieut.-Colonel  Buchanan,  I.M.S.,  illustrated  by 
midwifery  models.  Specimens  have  also  been  promised  by 
the  President-Elect,  Mr.  C.  P.  Childe,  by  Professor  Reyn  of 
the  Finsen  Light  Institute,  Copenhagen,  by  Professor  Eyre 
of  Guy’s  Hospital  Bacteriological  Laboratory,  by  Dr.  Porter 
Phillips  of  Bethlem  Royal  Hospital,  by  Mr.  Sampson  Handley, 
Mr.  Scott  Ridout,  and  others. 

The  Committee  is  anxious  to  secure  the  co  operation  of  the 
officers  of  the  various  Sections  at  the  forthcoming  Annual 
Meeting.  They  will  be  glad  to  take  charge  of,  aud  place  in 
the  Museum  for  exhibition,  any  specimens,  casts,  photo¬ 
graphs,  diagrams,  or  microscopic  slides  during  the  time  they 
are  not  required  by  those  who  are  reading  papers  or  taking 
part  in  the  discussions. 

The  chairman  of  the  Pathological  Museum  Committee  is 
Dr.  J.  A.  D..  Radcliffe,  and  the  honorary  secretaries  are 
Drs.  M.  Aston  Key  and  A.  V.  Maybury,  jnn.  Communications 
may  be  addressed  to  Dr.  Aston  Key,  14,  Clarendon  Road, 
Southsea,  Portsmouth. 


TRAVELLING  FACILITIES  IN  CONNEXION 
WITH  THE  ANNUAL  MEETING 
AT  PORTSMOUTH. 

Baihuays. 

The  railway  companies  in  conference  have  agreed  to  issue 
railway  tickets  to  members  of  the  British  Medical  Association 
attending  the  Annual  Meeting  at  a  single  fare  and  one-tliird 
for  the  double  journey.  These  tickets  will  only  be  issued  by 
the  railway  companies  upon  presentation  of  a  special  voucher 
which  may  be  obtained  upon  application  from  the  Financial 
Secretary  and  Business  Manager,  429,  Strand,  W.C.2. 

For  the  convenience  of  members  residing  within  a  radius 
of  fifty  miles  of  Portsmouth  the  railway  company  has  under¬ 
taken  to  issue  from  Portsmouth  and  Southsea  Station  return 
tickets  at  a  fare  and  a  third  on  presentation  at  the  booking 
office  of  the  official  member’s  card.  This  card  is  issued  from 
the  Reception  Room,  Portsmouth. 

Members  therefore  should  use  the  railway  ticket  they 
obtain  in  exchange  for  the  voucher  for  the  first  journey  to 
and  the  last  journey  from  Portsmouth.  For  all  intermediate 
joumevs  the  reduced  tickets  can  be  obtained  on  exhibiting 
the  member’s  card  to  the  booking  clerks  at  Portsmouth  and 
Southsea  Station.  (Sunday  is  considered  a  dies  non.) 


1  President:  Sir  Archdall  Reid,  K.B.E.,  M.B.,  F.R.S.Ed. 
Vice-Presidents :  David  Lees,  M.B.,  F.R.C.S. Ed. ;  Kenneth  M. 
Walker,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries  :  Archibald  Cambell,  M.B.,  12,  Prudential 
Buildings,  Portsmouth  ;  W.  R.  Snodgrass,  M.B.,  F.R.F.P.S., 
43,  Ashton  Terrace,  Hillhead,  Glasgow. 

1  The  following  provisional  programme  has  been  arranged  : 
j  Friday,  July  27tli. — Discussion  :  Prevention  and  Treatment  of 
!  Chronic  Gonococcal  Prostatitis  and  Vesiculitis.  To  be  opened  by 
Mr.  Kenneth  M.  Walker  and  Dr.  David  Watson. 

ANAESTHETICS. 

President :  W.  J.  Essery,  C.V.O.,  M.B. 

Vice-Presidents:  H.  E.  G.  Boyle,  G.B.E.,  M.R.C.S.,  L.R.C.P.; 
Wm.  Carling,  M.B.,  B.Ch. ;  C.  H.  Mott,  M.R.C.S.,  L.R.C.P. 

Honorary  Secretaries  :  R.  H.  Emmett,  M.A.,  M.R.C.S.,  L.R.C.P., 
The  Corner,  London  Road,  Portsmouth  ;  H.  R.  Phillips,  M.D., 
2,  Cumberland  Mansions,  Bryanston  Square,  W.l. 

The  following  provisional  programme  has  been  arranged  : 
Thursday,  July  26tli. — Papers:  Dr.  Harold  Sington  (London), 
Anaesthesia  for  Children  ;  Dr.  Arthur  Ij.  Flemming  (Bristol), 
Fatalities  from  Anaesthetics ;  Dr.  H.  E.  G.  Boyle  (London), 
Paper  and  Demonstration  of  Apparatus  for  Administration  of 
!  Las,  C.E.,  and  Oxygen. 


Honorary  Local  General  Secretary  : 

;  C.  A.  Scott  Ridout,  M.S.,  F.R.C.S.,  St.  Elmo,  Clarendon 
'  ftaad,  Southsea. 

\  Assistant  Honorary  General  Secretary  : 

E,  J,  Davis  Taylor,  M.B.,  B.Ch.,  20,  Clarence  Parade, 
.  Southsea.  . 


The  Journey  by  Car. 

Further,  if  sufficient  applications  for  seats  are  received,  it 
proposed  to  place  at  the  disposal  of  the  meeting  a  fleet  of 
o  to-date  touring  cars,  each  seating  twenty-three  passengers, 
Rich  will  convey  members  by  road  from  London  to 
ortsmouth  and  Southsea.  The  route  lies  through  some  of 
ie  most  charming  scenery  of  Surrey  and  Hampshire.  The 
Lst  car  will  leave  London  at  11  a.m.  on  Wednesday,  July 
fib  1923,  and  will  travel  by  Kingston-on-Thames,  Esher, 
obham,  Guildford,  and  Godalmiug,  after  which  begins  the 
i-adual  ascent  to  the  heights  of  Hindhead  and  the  famous 
Devil’s  Punchbowl.”  There  will  be  a  halt  for  luncheon  at 
ie  Royal  Huts  Hotel,  Hindhead,  and  afterwards  a  clear  run 
irough  lovely  country  by  Petersfield  to  Portsmouth  and 
outlfsea,  which  will  be  reached  in  time  for  tea. 

Leaving  Southsea  on  July  28th,  the  cars  will  make  the 
Turn  journey  through  Bishop’s  Waltham,  Alton,  latnhani, 
per  the  Hogsback,  with  its  panoramic  view  of  the  Surrey 
[ills,  and  beyond  to  the  Sussex  Downs,  and  thence  to 
ruildford,  where  luncheon  will  be  served  at  the  Angel  Hotel , 
ie  party  will  reach  London  about  4.30  p.m. 

Messrs  G.  B.  (Motor  Tours),  Ltd.,  101,  Regent  Street,  V  .1, 
rho  are' arranging  the  cars  and  luncheons,  will  use  only  cars 
rhich  are  convertible  at  will  from  open  tourers  to  all-weather 
aloons.  The  price  of  a  ticket  for  the  return  journey 
icluding  luncheons,  will  be  45s.  (Accommodation  toi  1  ght 
lggage  is  arranged.) 
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ACCOMMODATION  AT  THE  ANNUAL  MEETING, 
PORTSMOUTH,  1923. 

The  Hotels  and  Lodgings  Committee  wishes  to  impress  on 
members  the  advisability  of  making  their  arrangements  as 
early  as  possible.  Most  of  the  hotels  are  unwilling  to  reserve 
rooms  as  the  end  of  July  is  the  height  of  the  season,  and  the 
week  following  that  of  the  Meeting  being  Goodwood  Week 
ihere  is  then  a  great  demand  for  accommodation.  Direct, 
early,  and  definite  booking  is  therefore  urgently  advised. 

A  list  of  Hotels  and  Pensions  is  appended.  A  list  of  Private 
Lodgings  has  also  been  prepared. 

The  Honorary  Secretary  of  the  Committee  will  arrange  to 
place  visitors  if  they  so  wish  and  if  they  will  let  him  know 
exactly  what  accommodation  they  require.  He  will  also  be 
pleased  to  answer  any  inquiries. 

Applications,  etc.,  should  be  sent  to  Dr.  H.  Farncombe, 
56,  Clarence  Parade,  Southsea. 


HOTELS. 


Bed,  Break¬ 
fast,  and 
Attendance. 

Full  Pension  Terms — 

Per  Day.  Per  Week. 

£  s.  d. 

Parade, 

10/6 

18/- 

5  5  0 

Parade, 

12/- 

18/- 

6  6  0 

. 

15/- 

16/6 
to  18/- 

5  15  6 
to  6  6  0 

Southsea 

Royal  Beach  Hotel,  South 
Southsea 

Royal  Pier  Hotel,  Southsea 

These  are  three  of  the  largest  hotels,  and  have  an  uninterrupted 
view  of  the  sea. 


George  Hotel,  High  Street,  Ports-  8/6  18/-  6  6  0 

mouth 

Keppel's  Head  Hotel,  The  Hard,  11/6  21/-  6  15  6 

Portsmouth 

Portland  Hotel,  Kent  Road, Southsea  10/-  17/6  6  15  6 

These  are  good  hotels  but  are  situated  in  the  town. 

Grand  Central  Hotel,  Commercial  10/6  17/6  6  6  0 

Road,  Portsmouth 

Sussex  Hotel,  Town  Hall  Square,  8/6  13/-  440 

Portsmouth 

Victoria  Hotel,  Hampshire  Terrace,  8/6  —  _ 

Southsea 

Washington  Commercial  Hotel, Pearl  7/6  —  3  3  0 

Buildings,  Portsmouth 

These  are  commercial  hotels  but  are  situated  close  to  the 
Municipal  College,  where  the  Sections  will  meet.  Other  hotels 
are : 


Parade  Hotel,  Clarence  Parade,  8/6  —  _ 

Southsea 

Totterdell’s  Hotel,  Portsmouth  ...  11/6  21/-  6  15  6 


4  4 


PRIVATE  HOTELS  AND  PENSIONS. 

Beach  Towers  Private  Hotel,  St.  12/6  —  44 

Helens  Parade,  Southsea 

Carlton  Hotel,  Western  Parade,  From  8/6  15/-  4  4 

Southsea 

Eversfield  Hotel.  Clarence  Parade,  8/6  12/6  3  3 

Southsea  to  21/-  to  5  5 

Gladstone  House  Hotel,  1,  Clarence  8/-  From  12/6  313 

Parade,  Southsea 

Glenlyon  Private  Hotel.  38,  Clarence  7/6  15/6  414 

Parade,  Southsea 

Sandringham  Hotel,  Osborne  Road,  —  15/-  4  4 

Southsea 

Solent  House  Private  Hotel,  15  to  17,  8/6  12/6 

South  Parade  Southsea 

Strathern  Mansions  Hotel,  South  8/6  13/0 

Parade,  Squthsea  to  21/— 

Alberta,  19  and  20,  Western  Parade,  7/6  12/6 

Southsea 

Brooklyn  House,  Eastern  Villas  Road,  From  7/6  10/6 

Southsea  to  12/- 

Corinthian  House,  Western  Parade,  61-  lo/- 

Soutbsea 

Hammond,  7,  Southsea  Terrace,  7/6  10/6 

Southsea 

Highcioft,  24  and  25,  South  Parade,  9/-  12/6 

Southsea 

Mount  Vernon,  15,  Western  Parade,  6/6  10/6 

Southsea 

Pendragon,  Clarence  Parade,  Southsea  7/6  14/- 

Somerset,  16,  Western  Parade,  8/6  12/6 

Southsea 

Vermont,  21,  South  Parade,  Southsea  10/- 

These  private  hotels  and  pensions  are  all  within  view  "of 
the  sea. 


4 

to  5 
4 


3  13 
to  4  4 
2  12 

3  3 

4  4 

2  15 
to  3  3 

4  4 

3  13 


3  10  0 


Miss  M.  Urquhart,  33,  Nightingale  6/-  9/-  7  , 

Road,  Southsea  0 

Rockleaze,  46,  Nightingale  Road,  61-  9/-  7  7 

Southsea  0  15 

These  two  houses  are  within  a  few  minutes’  walk  of  the  sea 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.G.2.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.).  J 


Association  Notices. 

NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
PORTSMOUTH,  1923. 

Notification  of  Births. 

By  Kingston-on-Thames  : 

That  as  the  responsibility  for  notification  of  a  birth 
falls  ultimately  on  the  professional  attendant  at  tin 
birth,  the  Council  be  instructed  to  consider  the  desira¬ 
bility  of  steps  being  taken  with  a  view  to  securing  that 
a  fee  of  2s.  6d.  should  be  paid  for  each  such  notification. 

Fees  for  Medical  Examination  of  Emigrants. 

By  Kingston-on-Thames  : 

That  this  meeting,  while  supporting  the  scale  of  fee? 
for  medical  examination  of  emigrants,  recommended  by 
Council  (see  para.  127  of  Annual  Report),  instructs  the 
Council  to  consider  the  desirability  of  steps  being  taken 
with  a  view  to  securing  that  the  Government,  01 
organization  acting  on  its  behalf,  should  be  responsible 
for  the  examining  doctor’s  fee,  and  not  the  emigrant 
himself. 

By  York  : 

That  the  Recommendation  contained  in  para.  127  of 
the  Annual  Report  of  Council  be  amended  by  the  sub¬ 
stitution  of  “  5s.”  for  “  2s.  6d.”  in  respect  of  the 
medical  examination  of  children  of  emigrants. 

Industrial  Life  Assurance  and  Mileage  Fees  for  Medical 

Examiners. 

By  York : 

That  the  Recommendation  contained  in  para.  129  oi 
the  Annual  Report  of  Council  be  referred  back  to  tin 
Council. 

Hospital  Policy;  Medical  Staff  Funds. 

By  Croydon : 

That  the  third  Recommendation  in  para.  193  of  the 
Annual  Report  of  Council  be  amended  by  the  insertion  oi 
the  words  “  in  excess  of  cost  of  maintenance  and  hospita 
treatment  ”  between  the  words  “  payments  ”  and 
“  should  be  passed  ”  in  the  eighth  and  ninth  lines. 

Midwives  and  Use  of  Opium  and  Pituitrin. 

By  Greenwich  and  Deptford  : 

That  (with  reference  to  para.  130  of  the  Annua' 
Report  of  Council)  the  protest  against  the  use  of  opimr 
and  pituitrin  by  midwives  be  renewed  and,  furthermore 
that  this  meeting  is  of  opinion  that  the  administration 
of  any  drugs  by  midwives,  except  under  the  direction  of 
a  doctor,  is  fraught  with  danger  to  the  public. 

Fees  for  Medical  Practitioners  called  in  on  the  Advice 

of  Midwives. 

By  Greenwich  and  Deptford  : 

That  (with  reference  to  para.  131  of  the  Annua 
Report  of  Council)  the  scale  of  fees  for  assistance  at 
midwifery  cases  is  inadequate  and  that  fees  more  in 
accord  with  present-day  charges  should  be  pressed  for. 


SUGGESTED  CHANGE  OF  AREA. 

Proposed  Transfer  of  Civil  Parish  of  Settle  from  Lancaster 
Division  of  North  Lancashire  and  South  Westmorland 
Branch  to  I/eeds  Division  of  Yorkshire  Branch. 

Notice  is  hereby  given  to  all  concerned  of  the  following  pro¬ 
posal  made  by  Leeds  Division  : 

That  the  Civil  Parish  of  Settle  be  transferred  from  the 
Lancaster  Division  of  the  North  Lancashire  and  ^out  1 
Westmorland  Branch  to  the  Leeds  Division  of  the  lork 
shire  Branch. 

Written  notice  of  the  proposal  has  been  given  to  the  abo\e 
named  Divisions  and  Branches,  and  to  the  Bradford  Division, 
and  the  matter  will  be  determined  in  due  course  by  11 
Council.  Any  member  affected  by  the  proposed  change  am 
objecting  thereto  is  requested  to  write,  giving  the  reason 
therefor,  to  the  Medical  Secretary,  429,  Strand,  London,  v  •  •  > 
not  later  than  July  2nd,  1923. 
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COUNCIL  ELECTION. 


The  names  of  the  members  already  declared  elected  to  tlie 
Council  for  1923-24  in  respect  of  tlie  eighteen  groups  of 
Branches  in  which  there  were  no  contests  were  published 
iu  the  Supplement  of  May  12tb,  1923  (p.  190).  The  following 
;s  the  detailed  result  of  the  voting  in  the  two  groups  where 
a  contest  took  place: 

Aberdeen,  Dundee,  Northern  Counties,  and  Perth  Branches. 

The  candidates  here  were  Dr.  David  Lawson  of  Banchory  and 
:  Dr.  Geo.  W.  Miller,  D.S.O.,  of  Dundee.  Of  the  522  voting  papers 
issued,  225  were  returned,  of  which  2  were  spoilt.  115  of  the 
remaining  223  were  in  favour  of  Dr.  Lawson  ana  108  in  favour  of 
Dr.  Miller.  Dr.  Lawson  is  therefore  elected. 


Metropolitan  Counties  Branch. 

The  voting  paper  in  this  contest  contained  the  names  of  nine 
candidates  for  the  four  vacancies.  The  voting  was  on  the  single 
transferable  vote  system  and  the  following  workings  have  been 
verified  by  the  Proportional  Representation  Society.  3,066  voting 
papers  were  issued,  928  being  returned.  Of  these  42  were  spoilt 
for  various  reasons — for  example,  no  signature  of  voter,  marking 
of  more  than  one  name  with  a  x  instead  of  the  figures  1,  2,  3,  etc., 
and  placing  the  same  figure  opposite  more  than  one  name. 
There  being  886  valid  votes,  the  quota  was  178— that  is,  886  divided 
by  5  (one  more  than  the  number  of  vacancies),  plus  1.  The  result 
of  the  first  count  was: 


Dr.  H.  S.  Beadles 
Dr.  A.  B!  kiUhall-Mori- on 
Dr.  Chas.  Buttar 
Mr.  N.  Bishop  Harman 
Dr.  G.  Grant  Macdonald 
Lord  Dawson  of  Penn 
Dr.  Wm.  Paterson  ... 

Dr.  G.  Clark  Trotter... 

Lieut. -Colonel  T.  S.  Beauchamp  Williams 


149 

41 

122 

94 

52 

204  Elected 
45 
160 
18 

8S6 


Lord  Dawson’s  votes  exceeding  the  quota  he  was  declared 
elected  and  it  became  necessary  to  distribute  his  surplus  26  votes. 
The  whole  of  his  204  votes  were  examined,  and  the  distribution  of 
the  26  surplus  votes  according  to  the  second  preferences  indicated 
resulted  as  follows : 


It  now  became  necessary  to  distribute  the  votes  of  Dr.  Grant 
Macdonald,  with  the  following  result: 


Dr.  Beadles 
Dr.  Blaclshall-Morison 
Dr.  Buttar 
Mr.  Bishop  Harman 
Dr.  Grant  Macdonald 
Lord  Dawson  of  Penn 
Dr.  Paterson 
Dr.  Trotter 

Lieut. -Colonel  Williams 
Non-trans/erable  paptrs 


+  20 

+  7 
-1-  14 
-  63 


+  9 
+  13 


179  Elected 

158 

160  Elected 
118  Elected 
178  Elected 
33 
881 


It  will  be  seen  that  Dr.  Beadles  had  now  secured  one  more  than 
the  quota  and  Dr.  Trotter  exactly  the  quota,  so  that  both  were 
dec'aied  elected.  Neither  of  the  two  remaining  candidates  (Dr. 
Buttar  and  Mr.  Bishop  Harman)  having  received  the  necessary 
quota  of  votes,  the  candidate  with  the  higher  number  (Mr.  Bishop 
Harman)  was  declared  elected. 


SCOTTISH  COMMITTEE. 

Election  of  Direct  Representatives,  1923-24. 
Thirteen  members  of  the  Scottish  Committee  of  tlie  British 
Medical  Association  are  to  be  elected  by  the  Scottish  Divisions, 
grouped  as  follows : 

No.  of  Repre¬ 
sentatives. 

Group  I. — The  Divisions  in  the  Aberdeen  and  Northern 

Counties  Branches  ...  ...  ...  ...  2 

Group  II. — The  Divisions  in  the  Dundee,  Fife,  Perth, 

and  Stirling  Branches  ...  ...  ...  ...  2 

Group  III. — The  Divisions  in  the  Edinburgh  Branch, 
and  the  Dumfries  and  Galloway  Division 
Group  IV. — The  Glasgow  City  Divisions 
Group  V. — The  remaining  Divisions  in  the  Glasgow  and 

West  of  Scotland  Branch  ...  ...  ...  ...  3 

Nominations  may  be  made  (a)  by  a  Division,  or  (h)  by  three 
Members  in  a  group.  The  election,  in  cases  of  contest,  will 
be  by  postal  vote  of  tlie  members  in  each  group. 

Forms  for  nomination  may  be  obtained  from  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  and  must 
be  returned  to  him  not  later  than  June  18th. 


3 

3 


Dr.  Beadles 

•  •• 

+ 

2  ... 

151 

Dr.  Blackhall-Morison  ... 

+ 

4  ... 

45 

Dr.  Buttar 

... 

+ 

5  ... 

127 

Mr.  Bishop  Harman 

... 

... 

+ 

10  ... 

104 

Dr.  Grant  Macdonald  ... 

... 

— 

52 

u 

Lord  Dawson  of  Penn  ... 

— 

26 

178  Elected 

Dr.  Paterson 

... 

+ 

1  ... 

47 

Dr.  Trotter 

... 

+ 

2  ... 

162 

Lieut. -Colonel  Williams 

... 

+ 

2  ... 

20 

886 

No  further  candidate  having  secured  the  necessary  quota  of 
178  votes  the  next  step  was  to  distribute  the  votes  of  the  candidate 
with  the  lowest  number  (Lieut. -Colonel  Beauchamp  Williams), 
with  tl:e  following  result : 


Dr.  Beadles 

+  2 

...  153 

Dr.  Blackhall-Morison 

•  •• 

— 

...  45 

Dr.  Buttar 

+  4 

...  131 

Mr.  Bishop  Harman 

+  6 

...  110 

Dr.  Grant  Macdonald  ... 

...  52 

Lord  Dawson  of  Penn  ... 

... 

— 

...  178  Elected 

Dr.  Paterson 

... 

+  2 

...  49 

Dr.  Trotter 

+  2 

...  164 

Lieut.-Colonel  Williams 

-  20 

Non-trunsferable  papers 

••• 

+  4 

OO 

00 

<T) 

There  still  being  no  second 

candidate  with 

the 

necessary  quota 

or  178  the  votes  of  the  next  lowest 

candidate 

(Dr.  BJackhall- 

Morison)  were  distributed 
preference,  and  the  result  was 

according 

to 

the 

next  available 

Dr.  Beadles 

+  1 

...  154 

Dr.  Blackhall-Morison  ... 

-  45 

_ 

Dr.  Buttar 

... 

+  12 

143 

Mr.  Bishop  Harman 

+  17 

...  127 

Dr.  Grano  Macdonald  ... 

... 

+  2 

...  54 

Lord  Dawson  of  Penn  ... 

_ 

...  178  Elected 

Dr.  Paterson 

+  1 

...  50 

Dr.  Trotter 

+  4 

...  168 

Lieut.-Colonel  Williams 

_ 

N on-transferable  paj  ers 

•  •• 

+  8 

12 

886 

Again  no  second  candidate  succeeded  in  securing  the  quota,  and 
Dr.  Paterson’s  votes  were  distributed,  when  the  result  was : 


Dr.  Beadles 

+  5  . 

.  159 

Dr.  Blackhall-Morison  ... 

— 

— 

Dr.  Buttar 

.”.  +  8 

.'.  151 

Mr.  Bishop  Harman 

...  +  19  . 

.  146 

Dr.  Grant  Macdonald  ... 

+  9  . 

..  63 

Lord  Dawson  of  Penn  ... 

..  178  Elected 

Dr.  Paterson  ...  ... 

-  50  .' 

Dr.  Trotter 

+  1  . 

”  169 

Lieut.-Colonel  Williams 

Non-transferable  papers 

•  •• 

+  8 

20 

886 

TABLE  OP  DATES, 

Publication  in  Supplement  of  results  of  Council 
elections  by  grouped  Branches. 

Nomination  papers  available  at  Head  Office  for 
election  of  12  Members  of  Council  by  grouped 
Home  Representatives. 

Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  he  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominationsfor  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth, 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Birmingham  Central  Division. — A  meeting 
of  the  Birmingham  Central  Division  will  be  held  at  Room  16, 
18  Bennett’s  Hill,  Birmingham,  on  Tuesday,  June  5th,  at  3.30  p.m. 
Business  :  Election  of  Representatives.  Instructions  to  Representa¬ 
tives.  Dr.  Shipsey  has  given  notice  of  his  intention  to  bring  before 
the  meeting  certain  questions  connected  with  hospital  administra¬ 
tion  in  Birmingham.  If  necessary  the  meeting  will  be  adjourned  to 
a  date  to  be  agreed  on  at  the  meeting. 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  of 
the  East  York  and  North  Lincoln  Branch  will  be  held  on  Wednes- 
dav  June  20th,  in  Powolny’s  Banqueting  Rooms,  Hull,  at  1  p.m. 
Business  •  To  receive  (1)  Report  of  the  election  of  new  officers, 
who  shall  thereupon  take  office,  (2)  Report  of  the  Council  on  the 
affairs  of  the  Branch,  and  the  annual  financial  statement.  All 
nominations  must  be  in  the  hands  of  the  Secretary  not  later  than 


June  2,  Sat. 
June  2,  Sat. 


Jane  8,  Fri. 


June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 
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Meetings  of  Branches  and  Divisions. 
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Wednesday,  May  30th.  On  the  conclusion  of  the  business,  there  will 
be  a  luncheon,  tickets  for  which  may  be  obtained  from  the  Secre¬ 
tary.  Subsequently  the  President  (Dr.  Turton)  will  deliver  his 
inaugural  address  on  “  Observations  on  the  Workmen’s  Compensa.- 
tion  Act,”  after  which  a  golf  match  is  being  arranged.  The  Presi¬ 
dent  will  entertain  the  members  to  tea  in  tne  pavilion  on  the  Hull 
golf  course. 

Edinburgh  BRANCH.-The  annual  meeting  of  this  Branch  will  be  held 
at  North  Berwick  on  Wednesday,  June  27th.  The  Honorary  Secre¬ 
tary  of  the  Lothians  Division,  with  the  assistance  of  his  North  Ber¬ 
wick  colleagues,  has  undertaken  the  local  arrangements,  as  follows  : 

12.30  p.m.,  luncheon  at  the  Royal  Hotel  (charge  4s.).  1.30  p.m.,  the 
Town  Council  of  North  Berwick  have  granted  the  courtesy  of  the 
East  (Corporation)  Golf  Course  and  their  tennis  courts.  The 
courtesy  of  the  boAvling  green  has  also  been  arranged  for.  Members 
are  invited  by  the  Town  Council  to  visit  the  newly  established 
meteorological  station  at  3.30  p.m.  The  annual  competition  of 
the  Branch  Golf  Club  will  by  the  courtesy  of  the  New  Club  take 
place  on  the  famous  West  Links,  the  first  couple  to  play  off  at 

1.30  p.m.  sharp.  There  will  be  a  motor  excursion  to  Dirleton, 
Gullane,  Binning  Woods  via  Whitekirk,  etc.  Dr.  Cameron,  Medical 
Superintendent,  will  welcome  members  desirous  of  seeing  over  the 
South-Eastern  Counties  Sanatorium  at  East  Fortune;  practitioners 
will  thus  be  afforded  an  excellent  opportunity  of  seeing  this  new 
institution.  If  it  is  wet  after  lunch,  rooms  will  be  available  in  the 
hotel  for  members — billiards,  etc.  At  4.15  p.m.,  the  President- 
Elect  will  entertain  the  members  to  tea  at  the  North  Berwick 
High  School.  4.45  p.m.,  Business  Meeting  in  the  High  School. 
Agenda  :  Report  of  Branch  Council  including  annual  reports  of 
Branch  and  of  Divisions,  Treasurer’s  annual  report,  election  of 
office-bearers  1923-24.  Presentation  of  golf  competition  prizes. 
Report  of  election  of  representative  for  1923-24  for  the  Edinburgh 
and  Fife  Branches.  Election  to  annual  vacancy  on  the  Board  of 
Management  of  the  Queen  Mary  Nursing  Home.  Branch  Council 
nominate  Dr.  W.  R.  Martine.  The  Local  Voluntary  Hospital  Com¬ 
mittee  for  the  Lothians  and  Peebles.  Proceedings  of  Scottish 
Committee.  Correspondence  from  Medical  Secretary.  Annual 
Yeport  of  Council  and  Annual  Representative  Meeting. 

Kent  Branch. — The  tenth  annual  meeting  of  the  Kent  Branch 
-rill  be  held  at  Bromley  cn  Thursday,  June  14th.  Agenda  :  (a) 
Receive  report  of  election  of  officers  for  1923-24,  who  will  thereupon 
take  office.  ( b )  Report  of  Branch  Council  and  annual  financial 
statement ;  appoint  auditor ;  any  other  business.  The  Council  of  the 
Branch  will  meet  in  the  morning.  1.0  p.m.,  the  President-Elect 
kindly  invites  members  to  lunch  at  the  Royal  Bell  Hotel,  Bromley. 
2.15  p.m.,  annual  business  meeting  at  the  Royal  Bell  Hotel,  after 
which  Dr.  A.  Tennyson  Smith,  will  give  his  Presidential  Address 
on  :  “  The  Kent  Branch — itc  Past  and  its  Future.”  3.30  p.m., 
cars  will  be  provided  for  a  visit  to  the  Chisleliurst  Caves,  after 
which  Dr.  Sidney  Forsdike  invites  members  to  tea  at  “  Bonning- 
ton,”  Bickley.  Members  preferring  to  go  at  once  to  Dr.  Forsdike’s 
for  tennis,  croquet  or  clock  golf,  instead  of  visiting  the  caves  are 
Requested  to  notify  their  intention  beforehand.  6.30  p.m.,  Branch 
dinner  at  the  Royal  Bell  Hotel,  price  7s.  6d.  Wine  and  smokes 
will  be  kindly  provided  by  the  Bromley  Division.  Members  intend¬ 
ing  to  be  present  are  requested  to  notify,  by  post-card,  to  Dr.  H. 
Chisholm  Will,  4,  High  Street,  Bromley,  not  later  than  Monday, 
June  11th,  whether  they  will  be  present  at  all  or  which  of  the 
following  :  (a)  luncheon,  ( b )  excursion,  (c)  dinner. 

Lancashire  and  Cheshire  Branch  :  Hyde  Division. — The  annual 
meeting  of  the  Hyde  Division  will  be  held  in  Hyde  Toivn  Hall 
on  Thursday,  June  7th,  at  4  p.m. 

Metropolitan  Counties  Branch. — The  annual  general  meeting  of 
the  Branch  will  be  held  at  429,  Strand,  W.C.,  on  Friday,  June 
22nd,  at  4  p.m.  Business :  (1)  Report  of  scrutineers  as  to  the 
flection  of  new  officers;  (2)  Annual  Report  of  Council;  (3)  Presi¬ 
dent’s  address  by  Dr.  Charles  Sanders,  entitled  “  Some  Sanitary 
Advantages  of  Social  Amenities.”  At  this  meeting  it  is  proposed 
*o  present  parchment  certificates  to  the  winners  of  the  Association 
prizes  awarded  to  “  last  year  ”  students  for  essays  on  “  The  dia¬ 
gnosis  and  treatment  of  jaundice  arising  from  obstruction  of  the 
larger  bile  ducts.” 

Metropolitan  Counties  Branch  :  City  Division. — A  special  meet¬ 
ing  of  the  City  Division,  to  which  all  medical  practitioners  resident 
in  the  area  are  invited,  will  be  held  in  the  Council  Chamber  of  the 
Shoreditch  Town  Hall,  on  Friday,  June  1st,  at  9.15  p.m.,  to  discuss 
what  action  should  be  taken  with  reference  to  M.10  (revised), 
regarding  the  organization  of  insurance  practitioners  in  the  con¬ 
federation  and  in  the  eA-ent  of  a  refusal  of  the  terms  offered  by 
the  Government  for  National  Health  Insurance  work.  Dr.  G.  C. 
Anderson,  Deputy  Medical  Secretary,  will  give  an  address  on  the 
National  Health  Insurance  situation.  There  will  be  an  open 
discussion. 

Metropolitan  Counties  Branch  :  Willesden  Division. _ The 

adjourned  annual  meeting  of  the  Willesden  Division  will  be  held 
at  the  Willesden  General  Hospital,  Harlesden  Road,  at  9  p.m.,  on 
Wednesday,  June  20th,  to  continue  consideration  of  the  Report  of 
the  Council  and  other  matters  contained  in  the  Supplements  up  to 
that  date.  Refreshments  will  be  available. 

Suffolk  Branch  :  North  Suffolk  Division.— The  annual  meeting 
of  the  North  Suffolk  Division  will  be  held  at  Lowestoft  Hospital  on 
Friday,  June  8tli,  at  4  p.m.  Agenda:  Election  of  officers;  con¬ 
sideration  of  motions  and  amendments  for  the  Annual  Representa¬ 
tive  Meeting  ;  any  other  business. 

Sussex  Branch  :  Brighton  Division. — The  annual  meeting  of  the 
Brighton  Division  will  be  held  at  the  Dispensary,  Queen’s  Road 
Brighton,  on  Tuesday  June  5th,  at  8.30  p.m.  As  business  of  great 
interest  and  of  the  utmost  importance  to  every  member  of  the 
profession  will  be  transacted,  members  are  requested  to  make  a 


special  efforts  to  be  present.  Agenda  :  Election  of  officers  and 
committees;  annual  report  of  Executive  Committee;  consideration  of 
Annual  Report  of  Council  and  instructions  to  Representatives.  To 
the  recommendations  contained  in  paras.  65-74  and  244-258,  the 
Executive  Committee  proposes  the  folloAving  as  amendments  : 

That,  whilst  approving  that  the  Branches  and  Divisions  within  the 
United  Kingdom  be  urged  to  use  the  facilities  at  present  existing 
under  the  constitution  for  securing  the  co-operation  of  members  of 
the  whole-time  Public  Health  Service  in  the  medico-political  work  of 
the  Association  by  election  on  to  all  its  governing  bodies  (central  and 
local),  this  Representative  Body  cannot  approve  that  alterations  should 
be  made  in  the  constitution  which  would  secure  for  certain  of  its 
members  dual  facilities  for  voting  and  representation. 

That  the  Council  be  instructed  to  consider  and  report  what  addi¬ 
tional  facilities,  if  any,  it  considers  could  be  provided  for  representa¬ 
tion  of  approved  medical  societies  in  the  United  Kingdom  on  its 
various  governing  bodies. 

A  special  meeting  of  the  Division  will  be  held  on  Tuesday,  June 
12th,  at  the  Dispensary,  Queen's  Road,  Brighton,  at  8.30  p.m.,  when 
Dr.  C.  K.  Clarke,  Professor  of  Psychiatry  at  the  University  of 
Toronto,  Medical  Director  of  the  Canadian  National  Council  for 
Mental  Hygiene,  Maudsley  Lecturer  1923,  will  deliver  a  lecture  on 
the  work  of  the  National  Committee  for  Mental  Hygiene  in 
Canada  and  its  international  importance. 

Yorkshire  Branch  :  Huddersfield  Division.— The  annual  picnic  of 
the  Huddersfield  Division  will  take  place  on  Thursday,  June  7th. 
The  charabanc  will  leave  York  Place  at  1  p.m.  for  Ripon,  and  should 
arrive  at  Fountains  Abbey  about  3.15  p.m.  Studley  Royal  Church 
and  Park  and  Fountains  Abbey  will  be  visited;  admission  Is.  a 
head.  The  party  will  proceed  to  the  Spa  Hotel,  Ripon,  for  dinner 
at  6  p.m.;  price  6s.  a  head,  wines  extra.  The  return  journey  will 
be  commenced  at  7.30  p.m.,  arriving  at  Huddersfield  at  10  p.m.  If 
wet,  the  party  will  have  the  opportunity  of  visiting  places  of 
interest  in  Ripon.  The  return  fare  for  those  travelling  by  char¬ 
abanc  will  be  8s.  6d.  a  head.  Dr.  McCully,  51,  New  North  Road 
(telephone  Huddersfield  813),  will  be  in  charge  of  the  arrangements, 
and  members  are  requested  to  notify  him  as  soon  as  possible  as  to 
the  number  of  their  party  and  whether  they  propose  going  by 
charabanc  or  in  their  own  cars.  Arrangements  must  be  completed 
for  the  dinner  by  Saturday,  June  2nd. 


J$U£titt0S  of  Granite  anti  Diimtotts. 


Glasgow  and  West  of  Scotland  Branch  :  Ayrshire  Division. 
The  annual  meeting  of  the  Ayrshire  Division  was  held  on  May  4th, 
when  the  office-bearers  for  the  year  were  elected  as  follows  : 

Chairman,  Dr.  J.  Aitken  (Kilmarnock).  Vice-Chairman,  Dr.  J.  Jack 
(Kilwinning)  Secretary  and  Treasurer,  Dr.  W.  F.  Brown  (Ayr).  Repre¬ 
sentative  in  Representative  Body,  Dr.  A.  Young  (Ayr).  Deputy  Represen¬ 
tative  in  Representative  Body,  Dr.  F.  McKenna  (Ayr).  County  Maternity 
and  Child  Welfare:  Dr.  G.  D.  McRae  (Ayr). 

The  Model  Rules  of  Organization  were  adopted. 


Lancashire  and  Cheshire  Branch  :  Blackburn  Division. 

At  the  annual  meeting  of  the  Blackburn  Division,  held  at  the  Old 
Bull  Hotel,  Blackburn,  on  May  15th,  the  following  officers  were 
elected  for  the  ensuing  year  : 

Chairman,  Dr.  Bowes  Vice-Chairman,  Dr.  Daley.  Honorary  Secretary 
and  Treasurer,  Dr.  Shearer.  Representative  in  Representative  Body,  Dr. 
James  Craig.  Deputy  Representative  in  Representative  Body,  Dr.  Orme. 


Metropolitan  Counties  Branch  :  City  Division. 

A  general  meeting  of  the  City  Division  was  held  at  the  Public 
Library,  Holloway  Road,  on  May  8th,  with  Dr.  H.  L.  Hands  in  the 
chair,  when  Dr.  T.  H.  G.  Shore,  pathologist  to  St.  Bartholomew’s 
Hospital,  showed  the  following  pathological  specimens  with  an 
epitome  of  the  history  and  clinical  aspect  in  such  of  the  cases  as  were 
seen  before  death. 

(1)  Specimen  of  oesophageal  pouch  from  an  elderly  man  admitted  for  a 
prostatectomy  who  died  from  a  post-operative  ascending  nephritis.  The 
oesophageal  pouch,  which  was  situated  rather  to  the  right  of  the  middle 
line  and  behind,  had  given  no  symptoms  beyond  occasional  vomiting  of 
small  quantities  of  the  first  portion  of  a  meal  without  warning.  The  pouch 
was  probably  congenital  in  origin.  (2)  Lung  from  a  one  year  old  child, 
showing  marked  acute  interstitial  emphysema  anteiiorly.  Broncho¬ 
pneumonia  was  present  posteriorly,  due  to  partial  obstruction  of  the 
bronchi  by  diphtheritic  membrane.  The  emphysema  was  probably  due  to 
violent  respiratory  efforts.  (3)  A  specimen  of  atrophy  of  the  appendix- 
no  history.  (4)  Mass  of  mesenteric  glands  from  a  child  suffering  from 
general  miliary  tuberculosis,  slowing  very  markedly  distended  mesenteric 
lymphatics.  The  child  had  not  had  any  marked  diarrhoea,  and  died  from 
tuberculous  meningitis.  (5)  A  specimen  of  multiple  senile  aneurysms  of 
the  abdominal  aorta  and  iliac  arteries  from  a  man  aged  82  years.  One 
large  aneurysm  was  situated  just  above  the  bifurcation  of  the  aorta  and 
there  were  aneurysms  of  both  iliac  arteries.  The  cause  of  death  in  t h is 
case  was  due  to  rupture  of  the  aneurysm  situated  in  the  abdominal 
aorta.  The  patient  was  seized  with  sudden  abdominal  pain  and  was 
brought  in  moribund.  The  thoracic  aorta  was  quite  normal,  and  as  far  aa 
could  be  told  from  post-mortem  appearances  there  was  no  evidence  histo¬ 
logically  of  syphilis.  (6)  Two  sections  of  a  liver  and  one  of  a  spleen,  all 
from  the  same  case,  showing  macroscopic  lymphadenoma  in  a  man  ol 
52  years  of  age  who  had  suffered  from  general  lassitude  and  malaise. 
There  were  enlarged  glands  in  the  neck,  axillae  and  groins,  and  the 
patient  suffered  for  some  time  with  intermittent  attacks  of  high  fever. 
He  died  from  bronchopneumonia.  On  post-mortem  examination  large 
masses  of  glands  w’ere  found  in  the  thorax. 

The  following  Representatives  were  elected  to  attend  the  Annual 
Representative  Meeting,  1923:  Drs.  Ross,  Thomas,  and  Worley. 
Drs.  Dixon,  Hannll,  and  Jackson  were  elected  Deputy  Represen¬ 
tatives. 

The  meeting  terminated  with  a  hearty  vote  of  thanks  to  Dr. 
Shore  and  to  the  Chairman. 
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Metropolitan  Counties  Branch  :  Lewisham  Division. 

]  annual  meeting  of  the  Lewisham  Division  was  held  on  May  15th, 
1  n  Dr.  T.  E.  White  occupied  the  chair.  The  following  officers 
>  3  elected  : 


The  revised  rules  governing  procedure  in  ethical  matters 
adopted  on.  the  motion  of  Dr.  Livingston,  seconded  by 
England. 


were 

Dr. 


airman,  Dr.  Jas.  Gilchrist.  Vice-Chairman,  Dr.  F.  A.  Beattie. 

1  trary  Secretary,  Dr.  C.  J.  B.  Buchan.  Representative  in  Representative 

/,  Dr.  T.  E.  White. 

r.  F.  A.  Beattie  agreed  to  accept  nomination  for  the  London 
i  el  Committee. 

r.  J.  F.  O’Malley,  Surgeon,  Throat  and  Ear  Department,  Univer- 
f  College  Hospital,  delivered  an  address  on  common  diseases  of 
nose  and  nasal  sinuses.  Epistaxis,  he  said,  was  frequent  in  cases 
V  :h  showed  venules  over  the  malar  region;  it  occurred  usually 
1  up  on  the  septum  and  was  treated  by  packing  with  adrenaline 
ze  until  the  alae  nasi  bulged.  If  a  patient  brought  up  a  small 
1  ntity  of  dark  blood — up  to  a  teaspoonful — in  the  morning,  it 
illy  came  from  a  nasal  source.  Foreign  bodies  were  frequently 
id  in  the  nose  in  children  but  rarely  m  adults.  Folliculitis  was 
i  .ted  with  ung.  hydrarg.  ox.  flav.  and  painted  daily  with  1/2  per 
,  hydrarg.  perchlor.  in  alcohol.  Vaccines  were  often  helpful. 

pie  "with  ample  nasal  air  space  rarely  caught  colds  and  soon 
1  ivered  if  they  did  fall  victims.  Frequent  colds  meant  nasal 
,  ruction.  Deflected  septum  was  a  frequent  cause;  the  mucous 
abranes  changed  and  spaces  were  narrowed,  rarefaction 
irred  behind  the  obstruction  and  hyperaemia  resulted ;  the  tur- 
j|  ite  bones  enlarged  on  the  concave  side  of  a  deflected  septum, 
Mature  tried  to  compensate.  Adenoids  were  not  the  sole  cause 
nouth  breathing  in  children ;  enlarged  turbinates  also  caused  it. 
ophic  rhinitis  was  more  common  in  females ;  it  was  incurable,  as 
turbinates  receded  and  shrunk ;  the  sense  of  smell  was  destroyed 
the  patients  themselves  did  not  notice  the  offensive  odour, 
ch  was  relieved  by  being  painted  daily  with  25  per  cent,  glucose 
n  equal  part  of  glycerin.  Sinus  disease  usually  cured  itself  in  a 
i  ventilated  nose,  unless  it  wras  due  to  an  infected  tooth,  when, 
ourse,  the  tooth  should  be  removed. 
t|n  the  motion  of  Dr.  White,  seconded  by  Dr.  Charsley,  a  vote 
hanks  was  accorded  to  Mr.  O’Malley. 


North  of  England  Branch  :  Morpeth  Division. 

:  annual  meeting  of  the  Morpeth  Division  was  held  on  April  27th. 
es  of  Organization  and  the  Revised  Ethical  Rules  were  adopted, 
the  following  officers  were  appointed  : 

i  'i airman.  Geo.  R.  Spencer,  M.B.  (Ashington).  Vice-Chairman,  J.  P. 
ip,  O.B.E.,  M.D.  (Morpeth).  Honorary  Secretary,  Frank  Beaton,  M.D. 
itonville,  Ashington).  Representative  in  Representative  Body  (Blyth 
Morpeth),  Dr.  James  Anderson  (Seaton  Delaval). 


!  orth  of  England  Branch  :  Newcastle-upon-Tyne  Division, 
ieeting  of  the  Newcastle-upon-Tyne  Division  was  held  under  the 
irmanship  of  Dr.  Harold  Kerr,  O.B.E.,  at  the  Royal  Victoria 
rmary.  on  May  3rd  for  the  purpose  of  hearing  an  address  on 
lical  defence  work  by  Dr.  James  Neal,  General  Secretary  of  the 
lical  Defence  Union. 

•r.  Neal  explained  the  scope  of  medical  defence  work,  pointing 
that  it  included  not  only  the  defence  of  the  individual  member 
!  ?n  his  professional  work  or  character  was  called  in  question, 
also  the  suppression  of  unqualified  practice  and  unprofessional 
duct.  Everyone  engaged  in  medical  practice  was,  he  said,  liable 
false  charges  of  professional  incapacity,  and  if  the  practitioner 
1  to  defend  himself,  he  might,  even  if  successful,  find  himself 
to  pay  his  own  costs  if  the  plaintiff  should  prove  to  be  a  man 
straw.  Membership  of  the  Medical  Defence  Union  was  a  com- 
!  te  protection  against  financial  loss,  and  experience  showed  that 
per  cent,  of  the  purely  frivolous  actions  collapsed  when  the 
'  ion  appeared  on  the  scene.  Dr.  Neal  pointed  out  how  many 
i  iculties  could  be  avoided  by  simple  precautions,  and  quoted  a 
nber  of  cases  illustrative  of  the  effective  help  rendered  by  the 
lical  Defence  Union  to  its  members.  Other  points  touched  upon 
I  e  professional  secrecy,  libel  and  slander,  the  position  and  duty 
the  medical  witness.  The  address  was  listened  to  with  great 
'rest,  and  at  the  close  a  number  of  questions  were  asked  and 
lied  to.  A  hearty  vote  of  thanks  to  Dr.  Neal  concluded  the 
ceedings. 

i  he  British  Medical  Association  prize  of  £10  for  the  best  essay 
■  the  “  The  diagnosis  and  treatment  of  jaundice  arising  from 
j  traction  of  the  larger  bile  ducts,”  was  presented  to  Mr.  J.  A. 
lold  Stobbs,  a  Durham  undergraduate,  at  the  same  meeting, 
ether  with  a  cheque  for  £5  from  the  Branch  Council,  to  signalize 
j  importance  of  the  prize  being  won  by  a  Durham  student. 


Southern  Branch  :  Winchester  Division. 
the  annual  meeting  of  the  Winchester  Division  held  at  the 
'rge  Hotel,  on  May  10th,  the  following  officers  were  elected  : 

•airman,  Dr.  W.  A.  Bruce  Young.  Vice-Chairman,  Dr.  J.  L.  Living- 
Honorary  Secretary  and  Treasurer,  Dr.  Gerald  A.  Smythe.  Repre- 
ative  in  Representative  Body,  Dr.  Livingston.  Deputy  Representative 
Representative  Body,  Dr.  Bruce  Young. 

;  n  the  motion  of  Dr.  Lyster,  seconded  by  Dr.  Payne,  it  was 
nimously  resolved  : 

4  „  That  it  be  an  instruction  to  the  Representative  of  the  Winchester 
Yv*®*on  to  support  in  every  possible  way  the  recommendations 
?  the  Council  concerning  the  salaries  scale  of  medical  officers  of 
nealth ,  and  the  proposed  new  inter-relationships  between  the  M.O.H. 
society  and  the  British  Medical  Association. 


South-Eastern  of  Ireland  Branch. 

The  annual  meeting  of  the  South-Eastern  of  Ireland  Branch  was 
held  in  the  Imperial  Hotel,  Kilkenny,  on  Mav  2nd.  Dr.  Patrick 
Phelan  (Callan),  the  outgoing  President,  occupied  the  chair. 

The  following  were  unanimously  elected  to  hold  office  until  next 
annual  meeting  : 

President,  Dr.  Magner  (Clonmel).  President-Elect,  Dr.  W.  J.  Phelan 
(Kilkenny).  Honorary  Secretary,  Dr.  P.  Grace  Kilkenny).  Honorary 
Treasurer,  Dr.  Jellett  (Waterford).  Representative  in  Representative 
Body,  Dr.  W.  J.  Phelan  (Kilkenny).  Deputy  Representative  in  Represen¬ 
tative  Body,  Dr.  Patrick  Phelan  (Callan).  Representative  on  Irish  Com¬ 
mittee,  Dr.  A.  B.  Stephenson  (Kilkenny). 

On  the  motion  of  Dr.  O’Gorman,  seconded  by  Dr.  Phelan, 
Dr.  Denis  Walshe  was  unanimously  nominated  to  represent  the 
groups  on  the  Council  of  the  Association. 


Surrey  Branch  :  Croydon  Division. 

A  general  meeting  of  the  Croydon  Division  was  held  at  Croydon 
General  Hospital  on  May  16th,  when  Dr.  J.  A.  Richards  was  in  the 
chair.  The  meeting  discussed  Division  Rules  of  Organization  and 
resolved  to  adopt  them  with  a  few  alterations.  The  Annual  Report 
of  the  Council,  published  in  the  Supplement  of  April  28th,  was  dis¬ 
cussed  and  instructions  given  to  the  Representative.  With  regard 
to  the  amendment  to  the  recommendation  on  p.  144  (para.  32  to  be 
33),  it  was  resolved  that  the  words  “  in  excess  of  cost  of  maintenance 
and  hospital  treatment  ”  be  inserted  between  “  payments  ”  and 
“should  be  passed  ”  on  line  9  of  the  recommendation. 


Yorkshire  Branch  :  Harrogate  Division. 

The  annual  meeting  of  the  Harrogate  Division  was  held  at  the 
Imperial  Cafe  on  May  17th,  when  Dr.  Greenwood  was  in  the  chair. 
The  Division  Model  Rules  of  Organization  were  adopted,  and  the 
Annual  Report  of  Council  was  considered  and  discussed.  The 
meeting  unanimously  approved  of  the  recommendation  of  Council 
that  Mr.  J.  Basil  Hall  be  elected  President  of  the  Association  for 
1924-25.  Regarding  medical  ethics,  it  was  agreed  that  no  alteration 
should  be  made  to  Rule  10.  The  meeting  decided  that  the  policy  of 
the  Insurance  Acts  Committee  should  be  supported.  The  report  on 
the  hospital  policy  of  the  Association  was  discussed,  and  the  Repre¬ 
sentative  was  instructed  to  support  the  Brighton  Division’s  amend¬ 
ment  with  reference  to  para.  32  of  the  report  of  the  hospital  policy 
of  the  Association. 

Dr.  Mair  explained  the  policy  of  the  Association  and  Society  of 
Medical  Officers  of  Health  in  regard  to  the  public  health  medical 
service.  The  meeting  unanimously  approved  of  the  policy,  and  also 
endorsed  the  policy  of  the  Darlington  Division  in  asking  for  £1,200 
as  the  commencing  salary  for  the  new  medical  officer  of  health  for 
the  North  Riding  of  Yorkshire. 

The  annual  report  and  financial  statement  of  the  Division  were 
read  by  the  Secretary  and  approved.  The  following  officers  were 
elected  for  1923-4  : 

Chairman,  Mr.  H.  G.  Franlding,  C.B.E.  Vice-Chairman,  Dr.  I.  D. 
Mackav.  Honorary  Secretary,  Dr.  A.  C.  Sharp.  Representative  in  Repre¬ 
sentative  Body,  Dr.  W.  D’Oyly  Grange.  Deputy  Representative  in 
Representative  Body,  Dr.  L.  C.  E.  Calthrop. 


Wiltshire  Branch. 

The  annual  general  meeting  of  the  Wiltshire  Branch  was  held  at 
Salisbury  on  May  9th,  when  the  President,  Dr.  J.  Gordon,  was  in 
the  chair. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  Dr.  Maurice.  President-Elect,  Dr.  Shorland.  Vice-Presidents, 
Drs  Flemming,  Haydon  and  Kempe.  Honorary  Secretary,  Dr.  Bond. 
Representative  in  Representative  Body,  Dr.  Flemming.  Deputy  Repre¬ 
sentative  in  Representative  Body,  Dr.  J.-  Gordon. 


The  Secretary  read  a  letter  from  Dr.  Wood-Hill  expressing  his 
thanks  to  the  Branch  for  their  assistance  and  support.  On  the 
question  of  mileage  for  inquests,  the  Secretary  announced  that  he 
had  communicated  with  the  County  Council  in  accordance  with 
the  resolution  of  June  22nd,  1922,  and  that  the  Council  had  resolved 
that  no  action  be  taken. 

Dr.  Cox,  Medical  Secretary,  gave  an  address  on  The  Medical 
Profession  in  the  Melting-pot,”  in  which  he  contrasted  the  lot  of 
the  medical  man  of  to-day  with  that  of  his  predecessor,  and  con¬ 
tended  that  he  was  better  off  financially  and  socially,  and  better 
organized.  He  pointed  out  that  the  doctor  was  now  more  in  con¬ 
tact  with  State  and  local  authorities  than  formerly,  and  that  there 
was  a  general  improvement  in  the  public  health.  He  spoke  at 
some  length  of  the  National  Insurance  Acts,  and  stated  that  the 
prospects  of  a  satisfactory  agreement  being  concluded  at  the  end 
of  the  year  were  better  than  they  were  a  few  weeks  ago.  Questions 
were  asked  by  many  of  the  audience  and  answered  by  Dr.  Cox, 
and  at  the  conclusion,  on  the  motion  of  Dr.  J.  Gordon,  seconded 
by  Dr.  Haydon,  it  was  unanimously  resolved  : 

That  this  meeting  approves  of  the  action  taken  by  the  Insurance 
Acts  Committee  as  regards  negotiations,  and  lias  every  confidence  in 
the  Committee  and  the  Medical  Secretary. 

At  the  request  of  Dr.  Haydon,  the  Secretary  announced  that  a 
meeting  would  be  held  at  Marlborough,  on  June  16th,  when  a 
paper  on  intestinal  obstruction  would  be  read.  At  the  conclusion 
of  the  meeting,  tea  was  provided  by  the  kindness  of  Dr.  J .  Gordon. 
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GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1923. 

The  one  hundred  and  seventeenth  session  of  the  General 
Medical  Council  was  opened  at  the  offices  of  the  Council, 
44,  Hallam  Street,  London,  W.,  on  Tuesday,  May  29th. 
The  Senior  Treasurer  (Mr.  H.  J.  Waring)  took  the  chair. 

The  Chairman  welcomed  two  new  members — Sir  William 
Leslie  Mackenzie,  Crown  nominee  for  Scotland,  and  Dr. 
W.  L.  H.  Duckworth,  representative  of  the  University  of 
Cambridge. 

Sir  Norman  Walker  reported  that  an  intimation  had 
been  received  of  the  reappointment  of  Sir  Donald 
MacAlister,  K.C.B.,  M.D.,  as  representative  of  the 

University  of  Glasgow  for  a  period  of  five  years,  and  moved 
the  re-election  of  Sir  Donald  MacAlister  to  he  President 
of  the  Council  for  a  fifth  period.  Sir  John  Moore 
seconded,  and  the  motion  was  carried  by  acclamation. 

Sir  Donald  MacAlister  then  took  the  chair,  and  pro¬ 
ceeded  to  read  what  had  been  prepared  by  him  as  a  report 
on  the  work  of  the  Council  since  the  November  session,  and 
now  became  his  Presidential  address. 

President’s  Address. 

Sir  Donald  MacAlister  said :  Gentlemen,— As  happened 
in  the  year  1918,  on  the  day  preceding  the  opening  of  the 
session  I  had  completed  the  further  term  for  which  you 
elected  me  as  your  President.  My  colleagues  of  the 
Executive  Committee,  which  met  yesterday,  thought  that 
it  would  not  be  out  of  order  if  I  prepared  for  you,  not  a 
Presidential  address,  but  -a  “  communication,”  setting 
forth  the  chief  events  with  which  the  ex-President  has 
had  to  deal  on  your  behalf  since  we  last  met. 

Now,  by  your  indulgent  favour,  I  am  permitted  to 
occupy  again  the  chair  in  which  you  first  placed  me  nearly 
nineteen  years  ago,  and  my  “  communication  ”  becomes 
officially  my  address.  You  will  need  no  assurance  of  the 
high  value  I  attach  to  the  long  continued  trust  you  have 
placed  in  me,  and  have  to-day  renewed.  My  interest  in 
the  work  of  the  Council  is  as  keen  now  as  it  was  thirty- 
four  years  ago,  when  I  first  joined  its  membership.  After 
being  half  my  lifetime  in  its  service,  it  were  indeed  my 
own  fault  if  long  experience  had  not  taught  me  some 
lessons,  whereby  that  interest  might  be  directed  into 
useful  channels,  and  my  co-operation  with  you,  my  able 
and  esteemed  colleagues,  be  rendered  less  ineffective.  But 
a  time  comes  to  all  of  us  when  waning  strength  has  to  he 
balanced  against  even  keen  interest  and  long  experience; 
and  if  you  had  judged  that  this  time  had  come  for  me, 
I  should  have  accepted  your  judgement  with  cheerfulness 
and  with  a  grateful  sense  of  relief.  But  there  is  apparently 
no  age  limit  for  Presidents,  although  Parliament  has  lately 
sanctioned  an  age  limit  for  Principals.  I  accept  there¬ 
fore,  your  invitation  to  enter,  at  least,  upon  another 
lustre  of  responsible  duty  in  the  chair,  encouraged  by  this 
fresh  proof,  among  many  proofs,  of  your  kindness,  and 
strengthened  by  the  assurance  of  your  constant  and 
considerate  support  in  my  efforts  on  the  Council’s  behalf. 

Some  Personal  Appreciations. 

The  General  Medical  Council,  as  you  are  aware,  stands 
in  a  special  relation  to  the  Privy  Council.  In  some  matters 
the  approval  of  the  Privy  Council  is  necessary  to  make  our 
decisions  operative.  In  others  our  decisions  are  subject  to 
an  appeal  to  the  Privy  Council.  It  regulates  our  elections, 
and  it  advises  the  Crown  concerning  the  appointment  by 
His  Majesty  in  Council  of  five  members  and  three  additional 
members.  It  applies  to  British  possessions  and  foreign 
countries  the  part  of  the  Medical  Act,  1886,  which  makes 
professional  reciprocity  possible.  Lastly,  if  in  anything  the 
Medical  Council  neglects  its  duty,  the  Privy  Council  mav 
formally  direct  that  the  duty  shall  be  performed;  and  in 
default  of  obedience,  the  Privy  Council  may  itself 
“  exercise  any  power  or  do  any  act  or  thing  vested  in  or 
authorized  to  be  done  by  the  General  Council.”  Our 
minutes,  the  reports  of  our  inspectors  of  examinations,  our 


resolutions  for  the  recognition  of  colonial  and  forei 
diplomas,  and  others  of  our  Acta,  are  accordingly  si 
mitted  officially  to  the  Privy  Council,  in  order  that 
statutory  power  of  supervision  may  be  convenien 
exercised.  Our  regular  work  thus  brings  us  into  const;) 
and  intimate  association  with  the  Privy  Council  Office,  a 
in  particular  with  the  Clerk  of  the  Council  as  head  of 
administrative  staff.  Sir  Almeric  FitzRoy  has  held  tl 
responsible  position  since  1898,  and  his  retirement  fr< 
office,  on  the  ground  of  age,  is  announced  to  take  place 
June.  In  all  the  twenty  years  during  which  it  has  been  i 
privilege  to  take  counsel  with  him  on  the  Council’s  bus i nr 
he  has  never  failed  to  accord  me  his  wise  and  svmpathe 
assistance,  or  to  manifest  his  understanding  interest  in  t 
Council’s  activities  and  in  their  bearings  on  public  a 
professional  welfare.  I  have  had  the  like  testimony  fn 
my  predecessor  in  the  chair,  Sir  illiam  I  urner,  and  fn 
many  other  colleagues  on  the  Council.  His  members! 
of  various  Departmental  Committees  and  Royal  C  ommissioi 
such  as  those  on  physical  deterioration,  midwives,  venen 
diseases,  and  the  Dentists  Act,  has  made  him  familiar  wi 
the  subject-matter  of  medical  and  dental  problems  win 
concern  the  Council,  and  has  enabled  him  to  make  fn 
his  own  knowledge  and  experience  important  contributic 
to  their  solution.  The  Council,  I  am  convinced,  will  be  i 
willing  to  witness  his  retirement,  from  an  office  in  whi 
he  has  rendered  such  signal  aid  to  medical  and  den 
administration,  without  joining  me  in  a  cordial  expressi 
of  the  value  we  set  on  his  public  services,  and  of  our  go 
wishes  for  his  health  and  well-being  when  freed  fr< 
official  cares. 

In  the  membership  of  the  Council  itself  one  change  1 
occurred.  Professor  Hopkins,  on  the  expiry  of  his  fi 
years’  term,  retires  owing  to  the  pressure  of  his  scienti 
and  educational  duties  at  Cambridge.  The  University  1 
in  his  place  elected  Dr.  W.  L.  H.  Duckworth,  Fellow 
Jesus  College,  and  Reader  in  Human  Anatomy,  whom 
your  name  I  w’elcome  as  an  old  friend  and  fellow  teat  1 
at  Cambridge,  and  as  a  kinsman  of  our  treasurer  for  ma 
years,  Sir  Dyce  Duckworth.  We  have  had  the  opportun 
of  offering  the  right  hand  of  fellowship  to  Sir  Le> 
Mackenzie,  as  Crown  member  for  Scotland,  whose  introth 
tion  last  session  had  to  be  postponed  owing  to  an  lllir 
from  which  he  has  now  happily  recovei  ed. 

The  Council  will  have  shared  the  satisfaction  felt  throuf 
out  the  profession,  and  in  Scotland  especially,  on  t 
announcement  that  His  Majesty  had  conferred  the  dign 
of  knighthood  on  our  much  esteemed  Chairman  of  Businc 
Sir  Norman  Walker’s  valuable  services  to  the  professi 
of  medicine,  and  in  particular  his  enterprising  and  fruit  i 
journey  to  India  in  the  interest  of  medical  education  the 
have  deserved  the  fullest  recognition,  both  from  his  c 
leagues  and  from  the  Government. 


India. 

Lieutenant-Colonel  Needham,  who,  at  Sir  Norman  s  si 
gestion,  was  appointed  by  the  Indian  Government  a 
approved  by  the  Council  as  the  Official  Inspector  o 
Indian  Universities  and  Schools  of  Medicine,  has  report 
to  the  Executive  Committee  the  conclusions  he  has  drai 
from  his  first  inspection  of  the  arrangements  toi 
obstetric  instruction  of  candidates  who  after  graduati 
may  applv  for  registration  as  medical  practitioners  in 
country.  *  His  recommendations,  touching  the  conditio 
under  which  recognition,  for  the  purpose  of  such  regis-i 
tion,  of  certain  Indian  medical  degrees  may  properly  cc 
tinue  to  be  granted,  have  been  carefully  considered  by 
Executive  Committee,  and  will  be  duly  reported  upon 
this  session. 


Canada. 

The  Executive  Committee  is  in  correspondence  with  t 
Canadian  medical  authorities,  at  Ottawa  and  in  tu 
provinces,  respecting  certain  desirable  simplifications  w 
a  view  to  greater  uniformity,  in  the  teims  o  oui  yet  1 
agreements.  The  negotiations  are  proceeding  arnica  >  \ 


Dangerous  Drugs  Legislation. 
bill  amending  the  Dangerous  Drugs  Act,  19ZU,  anu 
'  details  the  Pharmacy  Act,  1868,  has  been  the  su 


General  Medical  cr ouncif. 
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t  of  considerable  discussion  in  Parliament,  and  has  now 
sed  into  law  in  an  amended  form.  It  adopts  as  statutory 
method  of  calculating  the  percentage  composition  of 
lid  preparations  prescribed  in  the  British  Pharmacopoeia 
1914.  It  mitigates  the  stringency  of  certain  of  the  rules 
be  observed  by  registered  medical  practitioners  in  pur¬ 
sing,  procuring,  prescribing,  or  dispensing  the  scheduled 
,gs.  And,  while  it  increases  the  penalties  for  criminal 
aeh  or  evasion  of  the  regulations,  it  offers  certain  fresh 
eguards  against  the  officious  prosecution  of  offenders  by 
dvertence.  During  the  passage  of  the  measure  through 
rliament  no  communication  has  been  made  to  the  Council 
the  Government  departments  concerned,  either  on  the 
iject  of  the  proposed  amendments,  or  of  the  alteration 
the  regulations  made  or  to  be  made  under  the  Acts.  But 
rubers  of  Parliament  who  happen  to  be  registered  prac- 
ioners,  among  them  our  colleague  Sir  Sydney  Russell- 
■11s,  have  taken  an  active  part  in  the  debates  on  the  bill. 

!  ey  have  succeeded  in  so  shaping  the  new  Act  as  to 
mre  that  its  provisions,  while  carrying  out  our  inter- 
fcional  obligation  to  put  down  the  nefarious  traffic  in 
tain  dangerous  drugs,  shall  be  as  little  oppressive  as 
5$ible  to  practitioners  whose  duty  it  is  to  employ  them 
beneficent  purposes. 


1C 


Sir  George  Newman’s  Memorandum  on  Medical 
Education. 

A.  Government  publication  which  has  been  Issued  within 
last  month  deserves  the  special  attention  of  the  Council, 
3  more  because  one  of  our  members  is  its  author.  I  refer 
the  memorandum  on  “  Recent  Advances  in  Medical  Edu- 
tion  in  England  ”  addressed  by  Sir  George  Newman  to 
Is  Minister  of  Health.  The  Chief  Medical  Oflficer  of  the 
inistry  therein  sets  forth,  with  his  accustomed  lucidity 
d  force,  both  the  grounds  underlying  and  the  ideals 
spiring  recent  movements  for  the  improvement  of  profes- 
inal  training  in  medicine,  dentistry,  and  public  hygiene. 
!‘3  takes  occasion  to  explain  and  to  justify  to  his  readers 
e  efforts  made  by  the  Council,  in  its  recent  pronounce- 
■nts,  to  direct  professional  teaching  and  testing  towards 
proved  methods.  With  a  wealth  of  illustration  and  a 
;  adness  of  phrase  which  no  official  report  of  our  own 
I  aid  emulate,  he  provides  the  Council  with  a  considered 
ologia  pro  curriculis  suis,  for  which,  without  formally 
dorsing  it  in  every  point,  the  Council  may  fitly  offer  its 
preciative  acknowledgements.  I  have  reason  to  know,  from 
itements  I  have  received,  that  Sir  George’s  memorandum 
s  already  been  found  helpful  and  suggestive  by  the  teach- 
2;  and  examining  bodies  who  are  now  engaged  in  studying 
r  new  curricula  with  a  view  to  adopting  or  adapting 
em;  and  further  that,  as  an  exposition  of  current  British 
!  sals  and  ideas  in  medical  education,  it  has  aroused  much 
terest  among  the  professional  authorities  of  other 
I  untries. 

The  Diploma  in  Public  Health. 

Of  one  topic  he  discusses  I  desire  to  make  mention  here, 

I  ismuch  as  it  relates  to  a  subject  for  which  the  Council  has 
|  pecial  legal  responsibility  that  is  not  in  all  quarters  clearly 
preliended.  I  refer  to  the  statutory  registrable  Diploma  in 
nitary  Science,  Public  Health,  or  State  Medicine,  dealt 
I  th  in  Section  21  of  the  Medical  Act,  1886.  That  diploma 
i  1st  by  law  be  such  as  “  appears  to  the  Privy  Council  or  to 
3  General  Council  to  deserve  recognition  in  the  Medical 
1  { ijster ,  as  a  diploma  additional  to  one  in  medicine  already 
'istered.  By  an  Act  of  1888,  moreover,  passed  in  the  year 
;er  the  Medical  Council  had  recognized  and  registered  the 
d  diplomas  in  public  health,  such  an  additional  diploma 
s  made  a  statutory  qualification  for  the  medical  officers  of 
alth  of  certain  large  areas  in  this  country.  The  law  thus 
ide  the  Privy  Council  and  the  General  Council  the  joint 
!  arantors  that  the  registrable  diploma  was  in  fact  a  full 
>1  sufficient  technical  qualification  for  entering  on  the 
portant  civil  functions  devolving  on  such  medical  officers. 

:  ese  functions  have  by  successive  Public  Health  Acts  been 
dtiplied  and  extended.  It  is  thus  the  statutory  duty  of 
fiGvy  Council  and  the  General  Council,  jointly  or 
■  (‘rally,  to  see  to  it  that  the  conditions  on  which  the 
1  tutory  qualifying  diploma  is  recognized  and  registered  are 


correspondingly  extended.  The  diploma  of  to-day  must 
testify  that  the  practitioner  who  holds  it  is  not  merely 
qualified  to  practise  medicine,  but  qualified  by  special 
training  to  fulfil  all  the  special  professional  and  administra¬ 
tive  duties  that  to-day  are  imposed  by  statute  on  the  medical 
officers  of  the  largest  civil  communities  in  Great  Britain. 
Naval  hygiene,  military  hygiene,  tropical  hygiene,  and  the 
hygiene  of  British  possessions  and  foreign  countries,  whose 
laws  and  usages  differ  from  ours,  are  most  important  post¬ 
graduation  studies,  and  in  the  national  and  Imperial  interest 
deserve  every  encouragement  that  can  be  afforded  by  the 
Government  and  by  professional  authorities.  Special  cer¬ 
tificates  of  honour  may  properly  be  instituted  for  those  prac¬ 
titioners  who  show  that  they  have  attained  proficiency  in 
these  studies.  I  venture  to  submit  that  the  Medical  Council 
has  no  statutory  power  to  control  the  studies  or  to  recognize 
such  certificates.  They  concern  only  the  medical  authorities 
who  quite  properly  may  grant  them,  and  they  are  not 
registrable  in  the  Medical  Begister. 

These  special  studies  and  certificates,  however,  are  not 
relevant  to  the  purpose  of  the  statutes  I  have  quoted.  They 
do  not  bear  on  the  qualification  of  whole-time  medical  officers 
of  health  to  undertake  responsible  civil  duty  in  the  counties 
and  large  cities  of  this  country. 

The  Council  is  thus  under  statutory  obligation  to  ensure, 
by  its  Rules  for  the  granting  of  registrable  diplomas  in  public 
health,  that  the  course  of  training  to  which  they  bear  witness 
shall  be  specifically  a  training  for  high  civil  responsibility  in 
public  health  administration  at  home.  The  application  of 
the  general  principles  of  preventive  medicine  to  medical 
practice,  and  the  several  special  branches  of  collective 
hygiene  to  which  I  have  referred,  are  proper  subjects  of 
study  during  or  after  the  ordinary  medical  curriculum.  But 
such  study  does  not  ensure  the  particular  kinds  of  knowledge 
and  experience  required  to  qualify  a  practitioner  for  a 
definitely  specialized  career  in  the  administrative  service  of 
a  civil  community  in  Great  Britain.  The  course  for  the 
diploma  must  therefore  not  be  modified  and  diverted  from 
its  primary  and  essential  purpose,  merely  in  order  that  the 
same  diploma  may  conveniently  afford  a  creditable  decora¬ 
tion  for  practitioners  who  contemplate  careers  other  than 
that  of  the  professional  medical  officer  of  health.  The 
Council  acted  on  that  conviction  when  it  unanimously 
adopted  the  new  Buies  under  Section  21  of  the  Act.  Sir 
George  Newman  in  his  memorandum  adduces  weighty 
reasons  of  public  policy  in  support  of  the  Council’s  action. 
The  Public  Health  Committee  will  probably  present  a  report 
on  certain  communications  suggesting  modifications  in  the 
new  rules,  which  have  been  referred  to  it  for  consideration. 
The  Council  will  doubtless  keep  in  mind,  when  dealing  with 
such  suggestions,  the  definite  legal  obligations  it  has  to 
observe. 

The  Council’s  Warning  Notice. 

The  Executive  Committee  has,  at  two  of  its  sessions,  and 
with  the  valuable  help  of  the  legal  advisers,  given  careful 
consideration  to  the  question  of  revising  the  Council’s 
Warning  Notice  with  respect  to  unprofessional  advertising, 
direct  or  indirect.  It  has  no  doubt  that  such  advertising  on 
the  part  of  a  practitioner,  for  the  purpose  of  attracting 
patients  or  procuring  other  professional  advantages,  is,  in 
the  words  of  Lord  Justice  Lopes,  “  reasonably  regarded  as 
disgraceful  or  dishonourable  by  his  professional  brethren  of 
good  repute  and  competency,”  and  therefore  within  the 
Council’s  purview,  as  a  domestic  tribunal.  But  they  recog¬ 
nize  that  the  Warning  Notice,  in  its  present  form,  is  not 
sufficiently  clear  and  comprehensive  for  its  purpose,  in  view 
of  the  facts  brought  before  us  by  Dr.  Bolam  and  others. 
The  Committee  accordingly  recommends  that  the  Notice 
should  be  amended,  and  be  issued  in  the  form  set  forth  in 
their  Report. 

The  Dental  Board. 

The  Dental  Board  has  entered  on  the  occupation  of  its 
new  premises,  and  has  been  actively  engaged  in  completing 
its  heavy  task  of  “  initial  ”  registration.  I  learn  that  its 
disciplinary  work  has  also  been  considerable.  Certain  cases 
heard  before  it  will  be  submitted  to  you  for  adjudication. 
The  Committee  on  Dental  Education  and  Examination  will 
report  on  the  steps  taken  to  arrange  for  carrying  out  the 
inspection  of  dental  examinations  which  you  have  already 
authorized. 
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The  Numbers  of  M cdical  Students  and  Medical 
Practitioners. 

The  rise  in  the  number  of  registered  medical  students  from 
1,875  in  the  year  1916  to  3,420  in  1919,  was  succeeded  by  a 
fall  to  1,808  in  the  year  1921.  Last  year  (1922)  the  number 
of  entrants  rose  slightly,  notwithstanding  the  higher  educa¬ 
tional  qualification  required  by  some  of  the  bodies,  to  1,833. 
It  is  still  some  400  above  the  entries  for  1912  and  1913. 
Possibly  it  may  now  fall  to  a  point  approaching  that  of  the 
pre-war  years,  as  a  result  of  the  new  Regulations  which 
came  into  force  at  the  beginning  of  this  year. 

The  number  of  medical  practitioners  registered  in  1922  was 
1,984,  which  is  224  above  the  number  for  1921,  hitherto  the 
highest  on  record.  The  number  of  names  removed  from  the 
Itegister,  by  reason  of  death  or  otherwise,  was  1,045.  Tin 
result  is  that  the  total  number  of  medical  practitioners  now 
on  the  Itegister  is  46,477,  which  considerably  exceeds  any 
previous  record.  As  the  number  of  registrations  in  the 
Colonial  List  and  the  Foreign  List  has  fallen  considerably, 
it  may  justly  be  said  that  the  wastage  of  the  war  has  been 
much  more  than  made  up  by  fresh  accessions  to  our  pro¬ 
fessional  ranks  from  the  medical  schools  of  Great  Britain  and 
Ireland. 

Disciplinary  Cases. 

Most  of  your  time  during  the  present  session  will  be  spent 
in  disciplinary  inquiries  into  the  conduct  of  individual  prac¬ 
titioners,  medical  and  dental ;  but  I  have  no  reason  to  think 
that  your  sittings  will  extend  beyond  the  end  of  this  week. 


Insurant*. 


INSURANCE  ACTS  COMMITTEE. 

A  meeting  of  the  Insurance  Acts  Committee  was  held  on  Thurs¬ 
day,  May  3rd,  1923,  at  the  offices  of  the  British  Medical  Association, 
when  there  were  present : 

Dr.  H.  B.  Brackenbury  (in  the  chair),  Dr.  R.  Wallace  Henry  (Chairman 
of  Representative  Meetings),  Dr.  R.  A.  Bolam  (Chairman  of  Council), 
Dr.  T.  Ridley  Bailey,  Dr.  H.  S.  Beadles,  Dr.  G.  F.  Buchan,  Dr.  II.  J. 
Cardale,  Dr.  A.  E.  Cope,  Dr.  R.  W.  Craig,  Dr.  H.  G.  Dain,  Dr.  A.  Forbe3, 
Dr.  P.  V.  Fry,  Dr.  G.  D.  Greenfield,  Dr.  E.  A.  Gregg,  Dr.  G.  B.  Hillman,  Dr. 
E.  K.  Le  Fleming,  Mr  E.  Lewis  Lilley,  Dr.  T.  Wood  Locket,  Dr.  R.  G. 
McGowan,  Dr.  H.  F.  Oldham,  Dr.  C.  H.  Panting,  Dr.  F.  Radcliffe,  Dr.  A. 
Smith,  Mr.  H.  S.  Souttar,  Dr.  D.  Lyon  Stevenson,  Dr.  W.  E.  Thomas,  and 
Dr.  J.  P.  Williams-Freeman. 

Advertisements  on  the  back  of  Certificate  Forms. 

The  attention  of  the  Committee  having  been  drawn  to  the 
appearance  of  an  advertisement  of  a  commercial  firm  on  the  back 
of  an  official  form  of  certificate,  it  was  resolved  to  make  representa¬ 
tions  to  the  Ministry  as  to  the  undesirability  of  this  being  allowed. 

Representatives  to  Conference. 

The  Tynemouth  Panel  Committee  has  urged  upon  the  Com¬ 
mittee,  and  has  also  circularized  all  Panel  Committees  to  a  like 
effect,  that  representatives  to  the  June  Conference  should  be  chosen 
from  among  those  having  the  largest  lists,  whose  stake  was 
greatest,  and  to  whom  the  loss  by  refusal  of  service  would  be  the 
greatest,  always  recognizing  that  the  representative  chosen  should 
have  suitable  qualifications  as  a  representative  other  than  the  mere 
dimension  of  his  list.  The  Committee,  however,  disagreed  with 
this  suggested  limitation  of  the  range  of  choice  of  representatives. 

Fees  for  Anaesthetics. 

The  Committee  considered  an  application  for  advice  from  the 
Surrey  Panel  Committee  in  respect  of  a  claim  which  it  had  received 
for  an  anaesthetist’s  fee  under  the  following  circumstances  : 

A  patient  of  Dr.  X,  suffering  from  metrorrhagia,  was  seen  by  a  consul¬ 
tant  before  being  placed  on  Dr.  X’s  list.  At  the  parents’  wish,  the  patient 
was  again  seen  by  the  consultant  at  Harley  Street,  who  suggested  a 
vaginal  examination,  under  an  anaesthetic,  at  her  own  home.  Dr.  X 
administered  the  anaesthetic. 

The  Committee  expressed  the  opinion  that  where  a  service  was 
performed  at  a  patient’s  wish  and  by  some  practitioner  other  than 
the  patient’s  doctor,  the  anaesthetic  fee  should  not  be  allowed. 

Doctors'  Costs  in  Medical  Service  Subcommittee  Cases. 

The  London  Panel  Committee  drew  attention  to  the  fact  that 
the  Ministry  had  only  allowed  a  practitioner  a  contribution  of  £5 
towards  the  cost  incurred  by  him  in  successfully  appealing  against 
a  decision  of  the  London  Insurance  Committee,  and  suggested  that 
in  successful  appeals,  the  whole  of  the  costs  incurred  should  be 
allowed.  The  Insurance  Acts  Committee  directed  that  the  Ministry 
should  be  asked  what  principle  guided  it  in  fixing  the  sum  of  £5. 

Half-yearly  Transfers  from  Practitioners’  Lists. 

The  Committee’s  attention  was  drawn  to  a  difficulty  which  is 
being  experienced  in  London  in  the  matter  of  half-yearly  transfers, 
inasmuch  as  Clause  16  (1)  of  the  Medical  Benefit  (Consolidated) 
Regulations,  1923  (requiring  that  an  insured  person  who  is  accepted 
by  a  practitioner  during  June  or  December  shall  be  included  in  the 
doctor’s  list  as  from  the  end  of  the  month),  appears  to  conflict  with 
Clause  3  of  the  London  Allocation  Scheme,  which  provides  that 


notice  of  an  acceptance  be  sent  to  the  Insurance  Committee  \ 
seven  days  of  the  acceptance,  and  if  received  not  later  than 
eight  hours  after  the  commencement  of  the  quarter,  the  ii 
person  would  be  included  in  the  accepting  doctor's  list  as  fro 
commencement  of  the  quarter  and  credited  accordingly.  The 
stry  has  held  that  where  acceptances  are  received  later  than 
eight  hours  after  the  commencement  of  the  quarter,  they  shot 
included  in  the  new  practitioner’s  list  as  from  the  commeno 
of  the  quarter,  the  old  practitioner  being  debited  as  from 
date.  It  is  contended  that  this  procedure  would  tend  to 
inflation  of  the  doctors’  lists,  inasmuch  as  two  credits  wot 
created  for  the  one  insured  person.  The  London  Panel  Conn 
suggested  that  where  acceptances  of  half-yearly  transfer 
received  at  a  later  date  than  forty-eight  hours  after  the  end 
half-year,  it  should  be  compulsory  upon  the  Insurance  Coini 
that  such  acceptances  shall  not  be  credited  to  the  acceptor  urn 
ensuing  quarter.  The  Insurance  Acts  Committee  agreed  witl 
and  is  making  representations  to  this  effect  to  the  Ministry. 

Local  Observance  of  Central  Agreements — Postage  on  Mco 

Record  Cards. 

The  attention  of  the  Committee  was  drawn  by  the  London 
Committee  to  the  fact  that  the  agreement  entered  into  belwei 
Insurance  Acts  Committee  and  the  Ministry  with  regard  t 
refunding  of  postage  on  medical  record  cards — that  is,  that  ii 
of  making  small  payments  to  individual  practitioners  the 
amount  for  the  area  should  be  handed  over  to  the  Panel  Conn 
towards  its  expenses — had  not  been  accepted  by  the  London 
ance  Committee,  which  required  the  consent  of  each  indi 
pra'ctitioner  fo  the  new  arrangement  before  giving  effect  to  it. 
Ministry  of  Health,  on  being  appealed  to  by  the  London 
Committee  in  the  matter,  had  stated  that  it  did  not  prop; 
interfere  with  the  discretion  of  the  Insurance  Committee  ; 
matter,  but  suggested  that  its  attitude  was  based  upon  a  mis; 
hension  of  the  position. 

The  Insurance  Acts  Committee  is  entering  a  strong  protesi 
the  Ministry  against  the  infraction  by  an  Insurance  Commit 
a  bargain  entered  into  between  the  Insurance  Acts  Comniitte 
the  Ministry. 

Vaccination  and  Preventive  Treatment  Generally. 

The  Committee  gave  consideration  to  the  question  as  to  wh 
now  that  the  new  bargain  with  the  Government  was  beinj 
sidered,  preventive  treatment  should  be  outside  the  insurance 
titioner’s  agreement.  It  was  eventually  decided  that  it  would 
in  the  interests  of  the  profession  to  take  up  the  line  that  prev 
treatment  should  be  held  to  be  outside  the  terms  of  an  insi 
practitioner’s  agreement. 

Co-operation  with  the  Medical  Practitioners’  Union. 

The  Committee,  in  order  to  facilitate  the  consideration  of 
by  the  Conference  on  June  7th  (M.31,  it  will  be  remembered, 
report  of  the  Insurance  Acts  Committee  on  the  question  of  co¬ 
tton  between  the  Insurance  Acts  Committee  and  the  M 
Practitioners’  Union),  adopted  the  following  motions  to  be 
in  its  name  upon  the  Agenda  of  the  Special  Conference  in 

That  this  Conference  : 

(i)  Regards  it  as  essential  to  secure  the  greatest  possible  def 
common  action  by  the  profession  in  relation  to  the  revision 
terms  of  service  and  to  National  Health  Insurance  matters  gen 

(ii)  Requests  the  Insurance  Acts  Committee  within  its  presci 
stitution  and  powers  to  co-operate  with  any  other  medical  organ 
so  far  as  such  co-operation  is  possible  and  effective  to  this  en 
so  far  as  it  deems  such  co-operation  advisable  in  the  best  in 
of  its  work. 

(iii)  Hopes  that  the  Representative  Body  of  the  British  ii 
Association  will  support-  the  recommendation  of  the  Council  < 
Association  to  increase  the  direct  representation  of  Local  Medic 
Panel  Committees  on  the  Insurance  Acts  Committee  to  twenty-t 

(iv)  Reaffirms  the  resolutions  of  previous  Conferences  to  the 
that  Panel  Committees  and  medical  practitioners  should  suppi 
National  Insurance  Defence  Trust  Fund  to  the  fullest  extent. 


(Komspon&rnr*. 


The  llural  Practitioner. 

Sir, — About  three  months  ago  you  published  a  letter 
me,  in  which  I  mentioned  certain  of  the  disadvantages  ( 
rural  as  compared  with  the  urban  panel  practitioner, 
consequent  correspondence  confirmed  and  underline! 
statements  then  made.  The  points  raised  in  that  < 
spondence  have  been  so  recently  and  fully  dealt  with 
article  (in  the  Supplement  of  April  21st,  p.  HO 
Williams-Freeman  that  I  shall  not  repeat  them. 

I  should  like  to  mention,  however,  that  the  essence  c 
letter  was  the  statement  that  a  capitation  fee  wine 
adequate  for  dense  urban  practices  was  totally  inadequa 
rural  districts,  even  with  the  mileage  addition.  I  t  nn  i 
any  informed  and  unprejudiced  person  will  agiee  1 
urban  panel  of  1,000  calls  for  the  expenditure  of  less  i*n 
labour  than  a  rural  one  of  500,  and  certainly  entaiif 
practice  expenses.  This  has  a  most  important  fam 
the  position  at  this  moment  when  the  capitation  (e  ,s 
under  review,  especially  when  the  coming  settlemen  \w 


;JNE  2,  1923] 


Nava/  and  Military  Appointments. 


[. 


SUPPLEMENT  TO  thk  o  O  T 

British  Medical  Journal  f 


a  number  of  years— probably  five.  That  is  to  say,  the 
3  now  put  upon  us  must  be  borne  for  a  considerable  time, 
fee  which  is  acceptable  to  doctors  in  the  large  centres, 
which  would  be  accepted  by  them,  will  not  and  cannot  be 
n  by  rural  practitioners,  for  the  very  simple  reason  that 
rould  be  completely  unremunerative.  The  rural  fee,  ex- 
ive  of  mileage,  should  be  about  25  per  cent,  larger  than 
urban  fee,  and  even  then  the  urban  practitioner  would  be 
financial  advantage,  but  this  we  expect,  as  it  has  always 
1  the  case.  To  be  remunerative  the  rural  fee  ought  to  be 
ie  region  of  12s.  6d.,  with  mileage  extra, 
here  will  the  Insurance  Acts  Committee  get  really  firm 
jort  in  the  event  of  resignations  having  to  be  handed  in 
acted  upon?  From  the  rural  districts,  in  many  of  which 
id  schemes  for  a  public  medical  service  are  being  pushed 
?ard.  The  rural  doctors  must  fight  if  they  are  not  to 
ve,  and  nothing  but  this  feeling  would  make  them  spend 
nuch  time  and  trouble  on  these  schemes,  which  present 
it  but  by  no  means  insurmountable  difficulties,  and  which 
a  time  will  entail  loss  to  themselves, 
ow  can  the  Government  be  expected  to  give  a  satisfactory 
for  rural  patients  if  it  entails  paying  an  unnecessarily 
e  fee  for  twelve  times  as  many  urban  patients? 
ural  doctors  are  in  much  the  same  position  as  the  agri- 
ural  labourers,  being  outnumbered  and  outvoted;  they 
oppressed  and  kept  poor  by  legislation  imposed  upon 
u  by  the  urban  population.  Facts,  even  if  unpleasant, 
best  dealt  with  by  looking  them  in  the  face, 
y  own  work  is  one-third  rural  and  two-thirds  urban — 
enough  to  make  me  understand  the  difference  in  work 
died  between  rural  and  urban  patients,  and  particularly 
how  me  how  inadequately  the  doctor  with  a  purely  rural 
ctice  is  remunerated  as  compared  with  the  man  practising 
large  urban  area.  Why  is  it  that  a  large  number  of  rural 
ctices  have  been  permanently  abandoned  during  recent 
is?— I  am,  etc., 

erborne,  Dorset,  May  19th.  T.  MacCarthy. 


Limitation  of  Doctors'  Lists, 

ir,— I  am  afraid  that  the  Insurance  Acts  Committee  are 
ut  to  make  another  blunder  at  the  expense  of  the 
iggling  panel  practitioners.  In  Clause  7  of  the  Memo- 
dum  they  express  themselves  as  quite  agreeable  to  a 
itation  of  doctors’  lists  to  2,500.  Now,  my  experience  is 
t  a  doctor’s  private  practice  is  in  inverse  ratio  to  the  size 
lis  insurance  list.  That  is  to  say,  the  medical  man  with 
uge  list  has  practically  nothing  else,  as  such  lists  are 
lined  only  amongst  the  poorer  classes,  who  look  for  their 
dies’  attendance  to  hospitals,  dispensaries,  and  clinics, 
eover,  what  little  work  he  does  obtain  is  either  unpaid  or 
/ery  small  fees.  Accordingly  such  a  large  panel  list  as 
0  may  mean  less  day’s  work  than  one  of  500  accompanied 
1  good  private  practice. 

:  here  is  another  aspect  also  which  applies  only  to  such 
nets  as  my  own  (Macclesfield)  and  the  Lancashire  cotton 
ns.  In  these  towns  almost  all  the  married  women  are 
king  and  are  “on  the  panel.’’  In  other  towns  these 
nen  are  private  patients.  In  consequence  I  find  that  a 
0  list  in  such  a  district,  including  as  it  does  the  wives 
the  husbands,  does  not  imply  such  a  large  practice  as  a 
0  list  in  a  town  like  Birmingham.  Nor  is  the  work  so 
uidable,  as  most  of  the  population  are  poor  and  employ 
wives  instead  of  doctors. — I  am,  etc., 

icclesfield,  May  25th.  EDGAR  BARNES. 

Medical  Attendance  on  Insured  Persons. 

|  It  has  been  proposed  that  panel  doctors  should  be 
fibited  from  receiving  fees  under  any  circumstances  from 
insured  persons  residing  in  the  same  district,  except 
/for  “specialist”  services.  If  this  were  carried  into 
ct  it  would  mean,  of  course,  a  further  hampering  of  the 
Horn  of  the  insured  person,  and  would  add  to  that  extent 
he  unpopularity  of  the  Act. 

ithout  going  into  the  question  of  the  relative  quality  of 
-ndance  under  contract  practice  and  fee  practice  (each 
its  advantages  and  its  drawbacks),  it  is  obvious  that  the 
are  different,  and  must  of  necessity  be  so. 
here  are  a  number  of  people  who,  though  technically 
ired  persons,  prefer,  and  can  afford,  to  have  their  medical 
mdance  in  other  ways,  and  to  waive  their  rights  under 
Insurance  Act.  There  are  also  people  who,  though 
j  s|led  *u  general  with  the  contract  attendance  of  their 
!j  e'  doctors,  like  to  seek  help  elsewhere  sometimes  for 
er  than  “specialist”  services;  or  a  consultation  may  be 
ji 11  ec*-  A  familiar  example  is  that  of  a  female  patient  who, 
l|  m8  a  medical  man  for  her  regular  attendant,  may  prefer 
consult  a  medical  woman  about  some  gynaecological 


trouble.  All  such  would  be  rigidly  limited  in  their  choice  to 
non-panel  doctors,  and  thus,  incidentally,  the  distinction 
already  drawn  in  some  quarters  between  “panel  doctors” 
and  “  good  doctors  ”  would  be  further  emphasized. — I  am,  etc., 

S.  L.  Butterworth  Wilks. 

Colwyn  Bay,  May  25th. 
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The  following 


ROYAL  NAVAL  MEDICAL  SERVICE, 
f  announcements  are  notified  by  the  Admiralty  :  Surgeon 
Commander  H.  F.  Briggs  to  the  Sandhurst.  Surgeon  Lieutenant  Com¬ 
manders  C.  M.  R.  Thatcher  to  the  Sandhurst,  A.  G.  Taylor  to  the  Defiance. 
Surgeon  Lieutenants  W.  J.  McB.  Allan  to  the  Repulse,  C.  Cotter  (tem¬ 
porary)  to  the  Wallace,  M.  B.  Devane  to  the  Cornflower. 

Surgeon  Lieutenant  Commanders  L.  A.  Moncrieff,  A.  C.  Paterson,  H.  E. 
Seargill,  and  T.  Cock  have  been  promoted  to  the  rank  of  Surgeon  Com¬ 
mander. 

Mr.  R.  R.  Barker  has  entered  the  service  as  Surgeon  Lieutenant  and 
has  been  appointed  to  R.N.  Hospital,  Haslar. 


ROYAL  ARMY  MEDICAL  CORPS. 

Temporary  Captain  V.  J.  A.  Wilson  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 

Temporary  Captain  E.K.  Campbell  relinquishes  the  acting  rank  of  Major. 
Temporary  Lieutenant  R.  W.  Shaw  to  be  temporary  Captain. 

The  appointment  to  Captain  of  the  undermentioned  is  ante-dated  to  the 
dates  and  precedence  shown  against  their  names,  but  not  to  carry  pay 
or  allowances  for  the  period  of  ante-date  :  D.  C.  Scott,  O.B.E.,  April 
14th,  1918,  next  below  G.  W.  Will.  F.  A.  Roddy,  April  15th,  1918,  next 

below  D.  C.  Scott.  H.  S.  Milne,  M.O.,  April  16th,  1918,  next  below  T.  V. 

Oldham.  W.  C.  Hartgill,  M.C.,  April  16th,  1918,  next  below  H.  S.  Milne. 
Q.  V.  B.  Wallace,  M.C.,  April  19th,  1918,  next  below  W.  C.  Hartgill.  H. 
Alcock,  April  22nd,  1918,  next  below  F.  C.  Chandler.  T.  F.  Kennedy, 
O.B.E.,  April  22nd,  1918,  next  below  H.  Alcock.  C.  Wilson,  May  3rd,  1918, 
next  below  C.  H.  K.  Smith.  H.  N.  Stafford,  M.C.,  May  7th,  1918,  next 
below  C.  Wilson.  J.  B.  Fotheringham,  May  8th,  1918,  next  below  H.  N. 
Stafford.  R.  I.  Sullivan,  M.O.,  May  10th,  1918,  next  below  K.  A.  M. 

Tomory.  A.  R.  Ross,  May  10th,  1918,  next  below  R.  I.  Sullivan.  R.  A. 

Anderson,  May  10th,  1918,  next  below  A.  R.  Ross.  F.  M.  Lipscomb,  May 
17th,  1918,  next  below  G.  D.  Yates.  H.  P.  Rudolf,  M.C.,  May  17th,  1918. 
next  below  F.  M.  Lipscomb.  D.  N.  Macleod,  May  25th,  1918,  next  below 
H.  P.  Rudolf.  G.  B.  Hadden,  June  7th,  1918,  next  below  M.  P.  Power. 

F.  J.  Hallinan,  June  7th,  1918,  next  below  G.  B.  Hadden.  R.  P.  Cormack, 
July  7th,  1918,  next  below  W.  J.  A.  Laird.  H.  R.  Sheppard,  July  21st, 
1918,  next  below  C.  M.  Forster.  W.  L.  E.  Reynolds,  M.C.,  August  2nd,  1918, 
next  below  A.  G.  P.  Hardwick.  W.  K.  Campbell,  D.S.O.,  M.C.,  August 
7th,  1918,  next  below  W.  L.  E.  Reynolds.  A.  E.  Richmond,  O.B.E.,  October 
21st,  1918,  next  below  R.  McKinley.  C.  II.  G.  Penny,  November  9tli, 
1918,  next  below  G.  S.  Douglas.  W.  McE.  Snodgrass,  M.C.,  November  30th, 
1918,  next  below  L.  B.  Clarke.  J.  T.  Scrogie,  January  31st,  1919,  next 
below  R.  A.  Mansell.  G.  T.  Gimlette,  June  29th,  1919,  next  below  G.  D. 
Gripper.  W.  H.  Ferguson,  M.C.,  September  23rd,  1919,  next  below  R.  W. 
Chapman.  J.  A.  Crawford,  September  26th,  1919,  next  below  W.  H.  Fergu¬ 
son.  J.  A.  W.  Ebden,  March  19th,  1920,  next  below  G.  G.  Drummond. 

G.  E.  L.  Simons,  August  2nd,  1920,  next  below  J.  R.  S.  Mackay.  W.  C. 
MacKinnon,  January  8th,  1921,  next  below  P.  A.  Stewart. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Group  Captain  N.  J.  Roche  to  No.  1  School  of  Technical  Training  (Boys), 
Halton,  for  duty  as  Principal  Medical  Officer.  Flight  Lieutenant  T. 
Sheehan  to  R.A.F.  Base,  Calshot.  Flying  Officer  K.  R.  Smith  to  School  of 
Naval  Co-operation,  Lee-on-Solent. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Major  E.  R.  Lovell  (late  R.A.M.C.,  S.R.)  to  be  Captain  with  precedence  as 
from  April  1st,  1915,  and  relinquishes  the  rank  of  Major. 

Captain  H.  Wade,  C.M.G.,  D.S.O.,  relinquishes  his  commission  and  is 
granted  the  rank  of  Colonel. 

A.  H.  Richardson,  O.B.E.  (late  Surgeon  Lieutenant,  R.N.),  to  be 
Lieutenant  with  precedence  as  from  November  6th,  1916. 

General  Hospitals. — Lieut. -Colonel  (Brevet  Colonel)  A.  B.  Gemmel,  C.B.E., 
havino-  attained  the  age  limit  is  retired,  November  11th,  1922,  and  retains 
his  rank  (substituted  for  notification  in  the  London  Gazette ,  May  4tli,  1923). 
Major  G  R.  Murray  having  attained  the  age  limit  is  retired,  September 
30th,  1921,  and  retains  the  rank  of  Major.  Captain  R.  Ollerenshaw  relin¬ 
quishes  his  commission  and  is  granted  the  rank  of  Major.  Captains  T.  B. 
Mouat  and  E.  M.  Woodman  relinquish  their  commissions  and  retain  the 
rank  of  Captain. 

VACANCIES. 

Aberdeen  Royal  Infirmary.— Assistant  Surgeon. 

Birkenhead  Borough  Hospital.— Honorary  Radiologist. 

Blackburn  County  Borough. — Assistant  Medical  Officer  of  Health  and 
Assistant  School  Medical  Officer.  Salary  £600  per  annum,  rising  to 
£700.  T 

Blackford  Parish,  Perthshire.— Medical  Officer  and  Public  Vaccinator 
Salary  under  Poor  Law  £70  per  annum. 

Brentwood  Mental  Hospital.— Junior  Assistant  Medical  Officer.  Salary 
£510  per  annum,  rising  to  £610. 

Bristol  General  Hospital.— Clinical  Assistants. 

Charing  Cross  Hospital  Medical  School,  W.C.2.— Pathological  Chemist. 

Salary  £400  per  annum.  ,  . 

Cheshire  County  Council.— Locum  for  District  Tuberculosis  Officers. 
Salary  £10  10s.  per  week. 

County  Mental  Hospital,  Whittingham,  Preston-Pathological  Assistant 
Medical  Officer.  Salary  including  bonus  £590  1/s. 

Derbyshire  Royal  Infirmary.— House-Surgeon.  Salary  at  the  rate  of 

D u blin ^ 6 D R ,n S t e kv en s ’ s  Hospital.-(I)  Honorary  Obstetric  Physician  and 
Gynaecologist.  (2)  Honorary  Dental  Surgeon.  . 

Ealing  BOROUGH.-Locumtenent  in  the  absence  s  of  the  Assistant  Medical 
Officer  of  Health.  Remuneration  £10  10s.  per  weeK. 

Fistbourne-  princess  Alice  Memorial  Hospital.— Resident  House-Surgeon 
(Male)  Salary  at  the  rate  of  £175  per  annum  for  six  months,  and  if 
reappointed  £200  per  annum. 
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Evst  Sussex  County  Council. — Medical  Superintendent,  Darvell  Bank 
Sanatorium  for  Tuberculosis,  Robertsbridge.  Salary  £'650  per  annum, 
rising  to  £750. 

Eccles  and  Patricroft  Hospital.— Resident  House-Surgeon.  Salary  £200 
per  annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.— Assistant 
Surgeon  (Female). 

Fife  and  Kinross  Joint  Sanatorium. — Resident  Assistant  Medical  Officer 
(Male).  Salary  £250  per  annum. 

Gartloch  Mental  Hospital — Locunitenent  for  three  months.  Salary  at  the 
rate  of  £350  per  annum. 

Guildford  :  Royal  Surrey  County  Hospital.- — House-Surgeon.  Salary 
£150  per  annum. 

Hampstead  General  and  North-West  London  Hospital,  Haverstoek  Hill, 
N.W. — (1)  House-Physician.  (2)  House-Surgeon.  (3)  Casualty  Medical 
Officer.  (4)  Casualty  Surgical  Officer.  Salary  at  the  rate  of  £100  per 
annum  each. 

Hertford. — Assistant  Medical  Officer  at  the  County  Sanatorium.  Salary 
£3C0  per  annum. 

Hull  Royal  Infirmary.— Honorary  Assistant  Surgeon. 

Isleavorth  i  West  Middlesex  HOSPITAL.— Assistant  to  the  Medical  Super¬ 
intendent.  £350  per  annum,  rising  to  £4C0,  plus  bonus. 

Kent  County  Ophthalmic  Hospital,  Maidstone. — House-Surgeon  (Male). 
Salary  £300  per  annum. 

Lancaster  :  County  Mental  Hospital. — Assistant  Medical  Officer.  Salary, 
£300  per  annum,  plus  bonus. 

Leamington  Spa  :  Warneford,  Leamington  and  South  Warwickshire  General 
Hospital. — Resident  House-Physician.-  Salary  at  the  rate  of  £150  per 
annum. 

London  County  Council.— Seventh  Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £300  per  annum,  rising  to  £<00,  plus 
temporary  additions. 

London  Lock  Hospital,  Dean  Street,  W.l. — Clinical  Assistantships  in  the 
Out-patient  Department. 

Metropolitan  Ear,  Nose  and  Throat  Hospital,  Fitzroy  Square,  W.l.— 
Assistant  Surgeon. 

North  Middlesex  Hospital,  Edmonton,  N.18.— Male  Assistant  Medical 
Officer.  Salary,  £200  per  annum. 

Oxford  :  Radcliffe  Infirmary  and  County  Hospital. — House-Physician. 
Salary  at  the  rate  of  £200  per  annum. 

Pembroke  Borough.— Medical  Officer  of  Health  and  School  Medical  Officer. 
Combined  salary  £250  and  bonus. 

Plaistow  :  St.  Mary’s  Hospital  for  Women  and  Children.— (1)  Honorary 
Physician.  (2)  Honorary  Assistant  Physician. 

Portsmouth  :  Royal  Portsmouth  Hospital  — (1)  Senior  House-Surgeon. 
(2)  Two  Assistant  House-Surgeons.  (Males).  Salary  for  (1)  at  the  late 
of  £200  per  annum,  and  for  (2)  £150  per  annum. 

Royal  Dental  Hospital,  Leicester  Square,  W.C.2.— House  Anaesthetist. 
Honorarium,  10s.  6d.  per  attendance. 


Royal  Edinburgh  Hospital  for  Sick  Children.— Four  Honorary  Medical 
Officers. 


Royal  Northern  Hospital,  Holloway  Road,  N.— Ophthalmic  Surgeon. 

St.  Lucia.— Resident  Surgeon,  Victoria  Hospital ;  Medical  Superintendent, 
Lunatic  Asylum,  and  Bacteriologist.  Salary  £500  per  annum. 

St.  Peter’s  Hospital  for  Stone,  etc.,  Henrietta  Street,  W.C.?.— Clinical 
Assistants  in  th'e  Out-patient  Department. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year. 

Ventnor  :  Royal  National  Hospital  for  Consumption  and  Diseases  of  the 
Chest.— Male  Assistant  Medical  Officer.  Salary  £300  per  annum. 

Welsh  Board  of  Health.— Medical  Officer  (Female).  Salary  £600  per 
annum,  rising  to  £1,100,  with  cost  of  living  bonus  in  addition. 

West  Herts  Hospital,  Hemel  Hempstead.— Resident  Medical  Officer.  Salary 
£200  per  annum.  J 

West  London  Hospital,  Hammersmith  Road,  W.6.— (1)  House-Physician 
.  (2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  (4)  Assistant  Anaesthetist.  (5)  Honorary  Medical  Radiologist 
(Diagnosis).  Salary  for  (1),  (2),  and  (3),  at  the  rate  of  £100  per  annum. 

Western  Australia. — Senior  Assistant  Medical  Officer  in  the  Lunacy 
Department.  Salary  £552  per  annum,  rising  to  £600.  J 

Westminster  Dispensary,  Rochester  Row,  S.W.— Registered  Medical  Practi¬ 
tioner.  Salary  £100  per  annum. 

Wilts  County  Council.— School  Dentist.  Salary  £500  per  annum. 

Medical  Referee. — Applications  for  an  additional  Ophthalmic  Specialist 
Medical  Referee  under  the  Workmen's  Compensation  Act,  1206,  for  County 
Court  Circuits  Nos.  24  and  30  (Brecknockshire,  Monmouthshire  and 
Glamorganshire),  should  reach  the  Private  Secretary,  Home  Office,  by 
June  16th. 


Thin  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
teller c  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.I.— Thurs., 
5  p  m.,  Croonian  Lecture  by  Professor  J.  B.  Leathes  :  The  Role  of  Fats 
in  \  ital  Phenomena. 


Royal  Society  of  Medicine. — Section  of  Surgery  :  Wed.,  5.30  p.m.  Mr  R 
H.  A.  Whitelocke  :  Treatment  of  Fractures  of  the  Patella.  Mr.  Winsb'ury 
AN  hite  :  Closure  of  Suprapubic  Fistula  following  Prostatectomy — observa¬ 
tions  of  68  Cases.  Section  of  Obstetrics  and  Gynaecology  :  Thurs.,  8  p.m., 
Mr.  Victor  Bonney  :  Diurnal  Incontinence  of  Urine  in  Women.  Mr’ 
Leonard  Phillips  :  Treatment  of  Dysmenorrlioea,  with  analysis  of 
100  Cases.  Specimens.  Section  of  Ophthalmology  :  Fri.,  at  8  p.m 
Cases.  8.30  p.m.,  Annual  General  Meeting.  Miss  Ida  Mann  :  Suggestions 
on  the  Embryology  of  Congenital  Crescents.  Mr.  P.  Doyne  :  Tournee 
Reaction. 


POST-GRADUATE  COURSES  AND  LECTURES. 


Bristol  University  :  Hereford.— Mon.,  Mr.  T.  Carwardine  :  Abdominal 
Pain  and  its  Causes. 


Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l.— Tues.,  5.30  p.m.,  Mr.  R. 
A.  Hendry  :  The  Value  of  Ante-Natal  Supervision. 


Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs.,  4pm, 
Dr.  A.  M.  II.  Gray:  Eczema. 


Infants’  Hospital,  Vincent  Square,  S.W. — Dr.  Eric  Pritchard  :  Mon.  6i 
Milk  Examinations  and  Analyses;  Thurs.,  6  p.m.,  Examination  of  ( 
and  Stools  of  Infants.  Tues.’,  8.45  p.m.,  Dr.  V.  Denne  ;  Prophylaxi 
the  Treatment  of  Teeth  in  Infancy.  Fri.,  8.45  p.m.,  Mr.  P.  Frank 
Causes,  Treatment  and  Prevention  of  Adenoids  and  Enlarged  Tm 

Institute  of  Pathology  and  Research,  St.  Mary's  Hospital,  W.2.— Prof. 
F.  G.  Hopkins  ;  An  Oxidizing  Agent  in  Living  Tissues. 

London  Hospital  Medical  College,  Mile  End,  E. — Wed.,  4.15  p.m.,  Dr 
M.  Feldman  :  Ante-Natal  and  Post-Natal  Child  Physiology— Foetal  Pli 
logy.  Fri.,  4.15  p.m.,  Mr.  A.  G.  Walton  :  The  Thyroid  Gland. 

London  (Royal  Free  Hospital)  Schools  of  Medicine  for  Women,  Hu 
Street,  W.C.l.^-Tues.,  5  p.m.,  Professor  A.  Louise  Mcllroy  :  Ante-> 
Care — Foetal  Welfare  and  Mortality. 

Manchester  Royal  Infirmary.— Tues.,  4.15  p.m.,  Mr.  F.  II.  Westma. 
Mastoid  Disease. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  \Y 
Thurs.,  5.30  p.m.,  Dr.  J.  Parkinson  :  Rheumatic  Carditis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sqi 
W.C.l. — Mon.,  Tues.,  Tliurs.,  and  Fri.,  2  p.m.,  Out-Patient  Clinics.  .\ 
12  noon,  Dr.  J.  G.  Greenfield  :  Neuro-Pathology — Pathology  of 
Neuron;  3.30  p.m.,  Mr.  Paton  :  Neuroparalytic  Keratitis.  Dr.  H.  Hov 
Tues.,  3.30  p.m.,  Trophic  Disorders  in  Disease  of  Nervous  Sysi 
Thurs.,  3.30  p.m.,  Disordered  Gaits  in  Nervous  Disease.  Fri.,  3.30  i 
Dr.  Saunders  ;  Myasthenia  Gravis.  Operations,  Tues.,  and  Fri.,  9  a 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s  tier 
Hospital,  Tottenham. — Clinical  Cases  at  3.30  p.m.  Mon.,  Gynaeeolog 
Mr.  J.  B.  Banister.  Tues.,  Radiologocal,  Dr.  J.  Metcalfe.  Wed.,Thrott 
Nose,  Mr.  C.  H.  Hayton.  Thurs.,  Medical,  Dr.  Yealland.  Fri.,  Surg 
Mr.  E.  Gillespie. 

Queen  Charlotte’s  Lying-in-Hospital,  Marylebone  Road,  N.W.L— Th 
5  p.m.,  Mr.  L.  C.  Rivett  :  Venereal  Disease  in  Pregnancy. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  n 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  2.30  p.m.,  Mr.  T.  Gray  :  Sur 
Wards.  Wed.,  11  a.m.,  Mr.  Simson  :  Gynaecological  Demonstra 
Thurs., 10  a.m.,  Dr.  G.  Stewart:  Neurological  Dept.,  Fri.,  3  p.m., 
Sinclair:  Surgical  Out-patients.  Sat.,  10  a.m..  Dr.  Saunders:  Me< 
Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m.  to  1  i 
In-  and  Out-patients,  Operations,  Special  Departments. 


Urittslj  JHrMral  Assoriatimt* 


OFFICES  AND  LIBRARY,  129,  STRAND,  LONDON,  W.C.t. 


Reference  and  Lending  Library. 

TnE  Reading  Room,  in  which-  books  of  reference,  periodicals, 
standard  works  can  be  consulted,  is  open  to  members  f 
10  a.m.  to  6.3.0  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  be 
including  current  medical  works;  they  will  be  forwardei 
desired,  on  application  to  the  Librarian,  accompanied  by 
for  each  volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Bus 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westi 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary  ;  6,  Rutland  Square,  Edinburgh.  ( 
. . - . Ce 


1  Fri. 


5  Tues. 


grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  ( 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

June. 

City  Division ;  Council  Chamber,  Shoreditch  Town  1 
9.15  p.m. 

Birmingham  Central  Division  :  Room  16,  18,  Bennett's 
Birmingham,  3.30  p.m. 

Brighton  Division  :  Annual  Meeting,  Dispensary,  Queen's  1 
8.30  p.m. 

7  Thurs.  London  (Central  Hall,  Westminster)  :  Panel  Conference,  10 
Huddersfield  Division  :  Annual  Picnic,  1  p.m. 

Hyde  Division  :  Annual  Meeting,  Hyde  Town  Hall,  4  p.ni 
Brighton  Division  :  Special  Meeting,  Dispensary,  Queen's  f 
Lecture  by  Dr.  C.  K.  Clarke,  on  the  Work  of  the  Nat 
Committee  for  Mental  Hygiene  in  Canada  and  its  I 
national  Importance,  8.30  p.m. 

London  :  Council  Meeting,  10  a.m. 

14  Thurs.  Kent  Branch  :  Annual  Meeting,  Bromley,  Lunch,  Royal 
Hotel,  1  p.m.;  Business  Meeting,  2.15  p.m.;  Visit  to  Cl 
hurst  Caves,  3.30  p.m.  ;  Dinner,  6.30  p.m. 

East  Yorks  and  North  Lincoln  Branch  :  Annual  Mee 
Powolny’s  Banqueting  Rooms,  1  p.m. 

Willesderi  Division  :  Adjourned  Annual  Meeting,  vN  ilk 
General  Hospital,  Harlesden  Road,  9  p.m. 


12  Tues. 


13  Wed. 


20  Wed. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages , 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  n< 
not  later  than  the  first  p>ost  on  Tuesday  morning,  in  orai 
ensure  insertion  in  the  current  issue. 


BIRTH. 

Evans.— On  May  21st,  at  The  White  House,  Randolph  Crescent,  M 
Vale,  the  wife  of  Captain  W.  S.  Evans,  R.A.M.C. — of  a  son. 


DEATHS. 

Heggs. — On  May  19th,  at  Woodborough  Road,  Nottingham,  from  the  t 
effects  of  gas  poisoning  in  the  war,  Major  Francis  Raymond  M> 
Heggs,  M.R.C.S.,  L.R.C.P.Lond.,  R.A.M.C.,  T.F.,  and  dearly  be! 
husband  of  Maud  Ethel  Heggs,  aged  48.  Funeral  service  on  VVedne. 
at  St.  Jude’s,  12  15.  Interment  Church  Cemetery,  1.10. 

Knight.— On  May  7th,  at  West  Norfolk  and  King’s  Lynn  Hospital—  fo 
ing  an  operation — Frederick  Charles  Rienzi  Malins  Knight,  M.  • 
L.R.C.P.Lond.,  of  Watlington,  Norfolk  (late  of  43,  Claremont  Square, 
beloved  husband  of  Winifred  Knight,  and  son  of  Dr.  Charles  hn  (. 
Letchworth.  ... 


Printed  and  mblisbed  by  the  Britieh  Medical  Associaticn,  at  their  Office,  No.  429,  Strand,  in  the  Parish  ot  St.Martin-in-the-Fields.  in  the  County  of  London. 
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CURRENT  NOTES. 


Annual  Meeting,  Portsmouth :  Section  of  Obstetrics 
and  Gynaecology. 

The  provisional  programmes  drawn  up  by  the  officers  of 
scientific  Sections  at  tlie  Annual  Meeting  of  the  Association 
to  be  held  at  Portsmouth  in  July  were  published  in  the 
Supplement  of  June  2nd.  The  Section  of  Obstetrics  and 
Gynaecology,  which  meets  on  July  25th,  26th,  and  27th, 
lias  arranged  for  the  first  day  a  discussion  on  the  treatment 
if  acute  salpingitis,  which  will  be  opened  by  Mr.  Aleck 
Bourne;  the  following  have  intimated  their  intention  of 
taking  part  in  the  debate :  Professor  Blair  Bell,  Professor 
C.  G.  Lowry,  Mr.  L.  Phillips,  Dr.  C.  Oldfield,  Dr.  J.  Camp¬ 
bell,  Dr.  F.  Edge,  Miss  F.  Ivens,  Mr.  Beckwith  Whitehouse, 
Dr.  Eardley  Holland,  Dr.  Sidney  Forsdike,  Mr.  L.  Rivett, 
and  the  President  of  the  Section,  Dr.  Victor  Bonney.  On 
Thursday,  July  26th,  Mr.  Comyns  Berkeley  will  open  a  dis¬ 
cussion  on  the  use  and  abuse  of  forceps,  and  among  those 
tvho  will  take  part  therein  are  Professor  Lowry,  Professor 
J.  A.  Kynocli,  Professor  R.  G-.  McKerron,  Dr.  J.  Campbell, 
Dr.  F.  Edge,  Dr.  C.  E.  Purslow,  Miss  F.  Ivens,  Dr.  S. 
Forsdike,  Mr.  L.  Rivett,  Dr.  D.  McAskie,  Dr.  R.  K. 
Ford,  and  the  President  of  the  Section.  At  3  p.m.  on  the 
same  day  Lieut. -Colonel  Andrew  Buchanan,  I.M.S.,  will  give 
i  demonstration  of  midwifery  models.  Friday,  July  27th, 
'fill  be  devoted  to  the  reading  of  the  following  papers :  — 
Professor  W.  Blair  Bell:  Modern  views  on  dysmenorrhoea ; 
Professor  C.  G.  Lowry :  Three  cases  of  chorion-epithelioma, 
and  one  case  of  tuberculosis  of  the  cervix ;  Mr.  Beckwith 
W  hitehouse  with  Dr.  Henry  Featlierstone :  Certain  observa¬ 
tions  on  the  innervation  of  the  uterus;  Dr.  S.  Forsdike: 

|  Treatment  of  uncontrollable  uterine  haemorrhage  by 
1  adium ;  Mr.  Lane  Roberts :  Syphilis  in  its  relation  to 
j  obstetrics;  and  Dr.  W.  R.  MacKenzie  t  Roentgenographic 
pelvimetry. 

The  Press  and  National  Health  Insurance. 

It  is  refreshing  to  note  that  the  various  parties  who  for 
come  -mysterious  reason  have  recently  combined  to  belittle 
be  National  Health  Insurance  system  and  the  doctors  who 
lo  the  work  have  overreached  themselves.  This  is  shown 
}y  many  comments  made  in  newspapers  of  standing.  The 


National  Insurance  Gazette,  a  keen  but  fair  critic  of  insur¬ 
ance  practitioners,  says:  “  Probably  the  public,  judging  by 
its  own  experience  too,  will  decide  that  there  are  black 
sheep  in  every  flock,  that,  as  a  whole,  the  doctors  are  giving 
a  good  service,  and  that  while  we  should  move  forward, 
this  newspaper  abuse  is  sadly  lacking  in  balance.”  The 
reaction  against  the  exaggerated  attacks  was  strikingly 
demonstrated  at  the  Northampton  Insurance  Committee  on 
May  25th.  A  special  meeting  had  been  called  to  discuss 
the  usual  kind  of  statements  made  at  the  annual  meeting 
of  the  Nottingham  Order  of  Oddfellows  held  at  North¬ 
ampton.  The  chairman  of  the  committee,  in  presenting 
the  report  of  the  Medical  Benefit  Subcommittee,  which  had 
held  a  special  meeting  to  discuss  the  subject,  said  that  the 
work  of  the  Northampton  panel  doctors  was  being  done 
with  the  fullest  desire  to  make  the  service  efficient,  but 
naturally,  with  between  30,000  and  40,000  insured  persons 
within  the  jurisdiction  of  the  committee,  it  would  be 
strange  indeed  if  there  were  not  little  misunderstandings. 
He  then  moved  the  following  resolution  : 

“  (1)  There  is  not  a  shred  of  evidence  that  medical  prac¬ 
titioners  in  the  County  Borough  Panel  illegally  demand  fees 
in  addition  to  the  capitation  remuneration ; 

“  (2)  Every  facility  is  given — through  approved  societies  and 
by  the  office — for  bringing  any  cases  of  complaint  that  may, 
arise  to  the  notice  of  the  committee  for  the  fullest  enquiry. 
And  in  the  Northampton  committee’s  experience  the  medical 
representatives  have  shown  themselves  ready,  equally  with  the 
representatives  of  approved  societies,  to  do  everything  in  their 
power  to  secure  that  the  interests  of  insured  peisons  aie  fully 
protected; 

“  (3)  During  the  eleven  years  in  which  the  Act  has  been  in 
operation  there  have  been  only  18  cases  of  complaint,  and  of 
these  only  seven  concerned  the  adequacy  of  medical  attention 
which  should  have  been  given  by  doctors,  and  that  of  these 
seven  only  two  could  have  been  regarded  as  more  than  trivial ; 

“  (4)  Inasmuch  as  the  cost  of  prescriptions  is  not  borne  by 
the  doctors  but  comes  out  of  the  drug  fund,  in  which  they  can 
have  no  interest,  the  medical  practitioners  can  have  no  reason 
to  stint  either  the  number  or  the  quality  of  the  prescriptions 
necessary  to  ensure  the  recovery  of  the  panel  patients  who 
seek  their  aid.  The  chemists  on  the  panel  in  making  up  pre¬ 
scriptions  are  bound  to  supply  drugs  of  the  proper  quality ;  _ 

“  (5)  Speaking  generally,  there  has  been  no  evidence  within 
the  area  within  the  jurisdiction  of  this  committee  of  the 
general  dissatisfaction  with  the  working  of  the  Act  that  has 
been  alleged;  and 

“  (6)  The  committee  feel  bound  to  say  further  they  haie 
found  on  the  part  of  the  practitioners  on  the  panel  every 
desire  to  carry  out  their  obligations  to  insured  peisons  honestly 
and  efficiently.” 

This  was  carried  unanimously. 
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Hospital  Contributory  Schemes. 


The  Members’  List. 

A  document  that  in  the  nature  of  things  is  little  known 
to  the  generality  of  members  is  the  List  of  Members,  with 
Dranchcs  and  Divisions,  issued  annually  from  the  head  office 
towards  the  close  of  May.  Hitherto  the  names  and  addresses 
of  members  have  appeared  in  very  small  type,  the  whole 
document  consisting  of  some  80  pages  closely  printed  in 
triple  columns.  The  smallness  of  type  has  proved  a  source 
of  inconvenience  to  many  Branch  and  Division  secretaries 
and  other  active  officers  who  make  constant  use  of  the 
Members'1  List  in  the  course  of  their  work  for  the  Associa¬ 
tion.  This  year  advantage  has  been  taken  of  the  instalment 
of  linotype  composing  machines  in  the  printing  office  at 
429,  Strand,  to  effect  great  improvements.  The  current 
issue  of  the  Members'  List  is  a  much  larger  document  of 
more  than  200  pages,  printed  throughout  in  double  columns 
in  brevier  type,  and  the  classified  list  of  names  and 
addresses  is  prefaced  with  an  analysis  of  the  membership 
of  the  Branches  and  Divisions  at  home  and  abroad.  The 
total  figures  reveal  the  progress  made  in  membership  during 
the  past  year  in  various  parts  of  the  British  Empire.  Thus, 
comparing  the  figures  for  1922  and  those  for  1923,  there 
has  been  a  gain  in  England  of  753  members,  in  Scotland 
of  223,  in  Wales  and  Monmouthshire  of  66,  and  in  Ireland 
of  16.  In  Asia  the  membership  is  larger  by  85,  in  Africa 
by  59,  in  North  and  South  America  by  22,  and  last,  but  by 
no  means  least,  in  Australasia  by  330.  The  total  membership 
on  April  30th,  1923,  was  24,701,  as  compared  with  23,156  on 
the  corresponding  date  in  1922. 

Statistics  of  Insurance  Work. 

Insurance  practitioners  are  again  reminded  of  the 
necessity  for  the  Insurance  Acts  Committee  to  be  supplied 
with  statistics  of  insurance  work  done  in  1922.  Information 
under  the  following  heads  should  be  sent  to  the  Medical 
Secretary,  429,  Strand,  W.C.2. 


Name. 

Address, 
and  Insur¬ 
ance  Area 
or  Area?. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
d  uring  1922 — 
that  is.  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No.  of 
Visits. 

HOSPITAL  CONTRIBUTORY  SCHEMES. 

Discussion  by  the  Metropolitan  Counties  Branch  on  the 
Scheme  of  the  Hospital  Saving  Association. 

A  largely  attended  meeting  of  the  Metropolitan  Counties 
Branch  was  held  in  the  Council  Room  at  429,  Strand,  on  May 
29th,  under  the  chairmanship  of  Mr.  N.  Bishop  Harman, 
President  of  the  Branch.  The  object  of  the  meeting  was  to 
consider  a  report  of  the  Branch  Council  on  the  contributory 
scheme  of  the  Hospital  Saving  Association.  The  Branch  Council 
had  pronounced  this  scheme  to  be  unsatisfactory  from  the 
point  of  view  of  general  practitioners  and  of  hospital  staffs, 
and,  moreover,  as  not  conforming  to  the  policy  of  the  British 
Medical  Association.  The  detailed  scheme  is  appended  to  the 
report  of  this  meeting. 

Chairman’s  Opening  Statement. 

The  Chairman  gave  an  account  of  the  events  which  had  led  up 
to  the  present  position.  At  conferences  of  hospital  staffs  which 
had  been  called  by  the  Branch  Council  attention  had  been  concen¬ 
trated  upon  the  conditions  of  admission  of  patients  to  out-patient 
treatment  under  this  scheme  of  the  Hospital  Saving  Association, 
and  he  thought  it  would  be  well  for  that  meeting  also  to  consider 
chiefly  this  particular  aspect  of  the  scheme.  The  principle  of 
the  scheme  was  that  its  contributors  should  be  admissible  for  hos¬ 
pital  benefit  without  any  further  question.  There  was  an  income 
limit,  which  was  more  or  less  the  generally  accepted  one  under  the 
economic  conditions  which  prevailed  a  year  or  so  ago,  and  the 
privileges  of  contributors  extended  to  their  wives  and  children. 
One  of  these  privileges  was  admission  to  all  in-patient  and  out¬ 
patient  facilities  without  inquiry  by  the  hospital  almoner.  The 
hospital  almoner  ordinarily  was  the  means  of  arresting  a  good 
deal  of  hospital  abuse.  it  was  obvious  that  the  scheme  would 
involve  a  great  development  of  the  out-patient  department,  and 
a  corresponding  reduction  in  the  volume  of  private  practice.  It 
meant  that  old-established  charities  would  be  extended  to  embrace 
a  class  of  people  who  were  not  properly  subjects  for  charity,  and 
there  was  no  check  upon  such  an  extension.  The  scheme  made  no 
provision  for  the  limitation  of  out-patient  treatment,  and  the 


result  of  it  would  be  to  flood  out-patient  departments  with  people 
who  should  have  been  seen  by  their  own  doctors,  and  people  whe 
at  present  made  their  own  arrangements  for  specialist  services 
would  be  diverted  to  the  special  departments  of  hospitals.  The 
policy  of  the  British  Medical  Association,  as  agreed  upon  in  July 
1922,  was  that  no  tariff  patient  should  be  admitted  to  the  hos 
pital  without  the  recommendation  of  the  attending  practitioner, 
except  in  the  case  of  emergency.  It  was  also  laid  down  in  that 
same  policy  that  where  arrangements  for  consultations  or  specialist 
services  for  tariff  patients  were  made  under  some  contributory 
scheme  or  otherwise,  such  arrangements  should  provide  that  these 
services  were  to  bo  given  as  far  as  was  possible,  and  consistent 
with  the  best  interests  of  the  patients,  by  a  private  practitioner  at 
his  consulting  rooms  or  at  the  patient’s  own  home,  and  not  at 
the  out-patient  department  of  the  hospital.  The  scheme  of  the 
Hospital  Saving  Association  was  not  in  conformity  with  these 
conditions. 

A  number  of  questions  were  addressed  to  the  chair  by  Dr.  J.  W. 
Brash,  Mr.  Couzens,  and  others,  and,  in  reply,  the  Chairman  sale 
that  the  sponsors  of  the  scheme  had  exhibited  a  list  of  some  T 
London  hospitals  which  had  agreed  to  work  the  scheme.  The 
scheme  would  be  worked  through  employers  of  labour  by  mean< 
of  local  works  committees;  at  present  it  was  being  worked  indus 
triously  by  one  large  firm  (and  probably  by  others)  which  em 
ployed  a  great  many  workpeople,  and  which  had  at  the  heat 
of  it  one  of  the  distinguished  persons  initiating  the  scheme.  He 
agreed  with  one  questioner  that  if  at  some  future  time  the  income 
limit  of  contributors  were  raised  so  as  to  allow  of  still  more  admis 
sions  there  would  be  no  means  of  preventing  it,  save  the  pressure 
of  public  opinion.  Asked  whether  the  benefits  of  the  scheme  wen 
limited  to  the  co-operating  hospitals,  he  explained  that  if  the  con 
tributor,  who  paid  so  much  a  week  to  the  Association,  fell  ill 
he  would  not  only  have  the  right  to  be  treated  free  at  any  hos 
pital  under  the  scheme,  but,  if  he  chose  to  go  to  a  hospital  outside 
the  scheme,  he  would  have  refunded  to  him  the  sum  which  he  hac 
paid  that  hospital.  Several  questions  were  asked  as  to  the  attitude 
of  hospital  staffs  wutli  regard  to  the  scheme,  and  the  Chairmai 
replied  that  so  far  as  their  opinion  had  been  elicited  hospital  staff 
were  unanimously  against  the  scheme. 


Discussion. 

Dr.  H.  B.  Brackenbury  said  that  if  the  meeting  decided  tha 
the  scheme  was  unsatisfactory  and  did  not  conform  to  the  Britisl 
Medical  Association’s  hospital  policy,  the  question  would  arise  a 
to  what  further  action  it  was  possible  to  take.  No  doubt  a  certah 
amount  of  pressure  might  be  brought  to  bear  through  the  influenci 
of  general  practitioners  in  their  localities,  but  a  more  effectivi 
means  would  be  a  declaration  against  the  scheme  from  member 
of  the  staffs  of  hospitals.  If  the  staffs  of  hospitals  took  up  ai 
antagonistic  attitude  the  scheme  would  soon  break  down  or  b< 
replaced  by  one  which  would  be  more  satisfactory  to  the  inedua 

profession.  . 

Dr.  Christine  Murrell  said  that  the  representatives  of  member 
of  hospital  staffs  on  the  committee  of  the  Branch  Council  whirl 
had  been  dealing  with  this  matter  had  expressed  the  view  tha 
this  scheme  was  detrimental  to  the  general  practitioner,  and  the, 
had  asked  to  what  extent  general  practitioners  would  be  behtni 
such  an  expression  of  opinion  as  had  been  formulated  trom  tb 
chair  that  day.  Naturally  they  wanted  to  know  this  before  the, 
(the  members  of  hospital  staffs)  took  any  concerted  action  them 
selves. 

Dr.  *  S.  F.  Holloway  asked  what  hospitals  were  working  th 
scheme,  and  said  that  his  feeling  would  be  to  send  no  patient  t 
members  of  staffs  of  such  hospitals  for  consultation.  Members  o 
hospital  staffs  depended  upon  private  practitioners  to  send  then 
cases  for  consultation,  and  if  private  practitioners  took  this  detci 
mined  line  he  thought  it  would  meet  the  situation  effectively. 

Dr.  Percy  Camps  thought  the  better  procedure  would  be  to  con 
vert  the  staffs  by  argument,  which  was  irresistible. 

Dr  C  O  Hawthorne  referred  to  the  Sussex  scheme,  which  tn 
Branch  'Council  had  supported.  The  Chairman  pointed  out  tha 
the  Sussex  scheme  differed  fundamentally  from  the  scheme  undo 
consideration,  because  the  former,  as  modified,  did  meet  tn 
requirements  of  the  British  Medical  Association.  Dr.  Hawthorni 
continuing,  said  that  the  members  of  the  staff  at  his  hospital  too 
a  different  view  of  the  Sussex  scheme  and  declined  to  work  it 
The  managing  committee  of  the  hospital,  which  had  rathe 
favoured  the  scheme  without  having  explored  all  its  possibilities 
at  once  deferred  to  the  staff’s  position,  and  there  was  no  troubl 
at  all.  It  was  very  necessary  that  the  support  of  hospital  stan 
should  be  secured  for  the  attitude  which  the  Branch  Council  ha 
adopted  in  this  instance,  and  he  was  sure  that  such  support  worn 
be  forthcoming  once  the  hospital  staff  was  convinced  that  t 
scheme  was  essentially  unsound  either  from  the  economic  01  ^  i 
professional  point  of  view.  The  evil  of  these  insurance  scheme 
was  that  they  represented  an  effort  to  work  an  economic  or^anm 
tion  through  charitable  machinery.  It  was  that  conflict  wh 

to  the  whole  difficulty.  .  ,  •r.-rdc 

Mr.  Somerville  Hastings  supported  the  view  of  the  P 
Council.  Contributory  schemes  of  this  nature  were  g  ? 
change  the  whole  character  of  hospitals.  People  would  be  admitte 
for  treatment  who  could  be  equally  well  treated  by  g 
practitioner,  and  the  result  would  be  not  only  injury  to  t  g 

practitioner,  but  injury  to  the  people  for  whom  the  ho  p  _■  b 

built,  endowed,  and  maintained,  and  who  by  this  , ,  t  ou 

excluded.  It  would  be  a  good  thing  if  the  CounCi  jj,j 

more  clearly  the  arguments  which  led  to  the  conclus .  ,  thcl 

scheme  was  undesirable  and  unworkable  and  won  d  <  _  area. 
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D.  Roxburgh  said  that  the  attitude  of  hospital  stalls  to 
general  practitioner’s  position  was  quite  clear  i  they  were  not 
,j  g  to  do  anything  which  would  injure  the  men  in  general 
tice.  Dr.  C.  Sanders  urged  that  the  resolutions  should  be  sent 
iie  Divisions  on  the  one  hand  and  to  the  staffs  of  hospitals  on 
other. 

Resolution, 

ter  some  further  brief  remarks,  all  in  support  of  the  attitude 
lie  Branch  Council,  the  resolution  was  put  i 

That  the  contributory  scheme  of  the  Hospital  Saving  Associa- 
j  tion  is  unsatisfactory  from  the  point  of  view  of  the  general 
practitioner  and  the  staffs  of  hospitals,  and,  moreover,  does 
not  conform  to  the  policy  of  the  British  Medical  Association. 

lis  was  carried  unanimously,  and  on  the  motion  of  Dr. 
loway  it  was  agreed,  with  one  dissentient,  to  communicate  the 
It  of  the  proceedings  to  the  hospital  staffs  and  the  boards  of 

i  agement. 

The  Hospital  Saving  Association’s  Scheme. 
he  following  is  the  statement  issued  by  the  Provisional 
,  cutive  Council  of  the  Hospital  Saving  Association  i 

irposcs  of  the  Association.— The  voluntary  hospitals  of  London, 
te  continuing,  in  accordance  with  the  principles  upon  which  they 
3  founded,  to  care  for  the  necessitous  poor  without  payment, 
no  longer  able  to  give  their  services  free  of  charge  to  patients 
:  eceipt  of  regular  wages  or  income.  Those  who  can  afford  to 
are  now  asked  to  pay  towards  the  cost  of  their  maintenance, 
payments  by  patients  cover  only  a  fraction  of  their  cost,  and 
i  so  fall  hardly  on  wage-earners  at  times  of  sickness  and 
?hPJ°^nn=’  ^le  Hj°*Pltal  Saving  Association  has  been  set  up 
the  purpose  of  enabling  men  and  women  in  receipt  of  regular 

;  °  SaV?LW.hi!?,  in  health  ^  the  hospitals  and  to 

duaLf  savin?s>  so  that  they  may  collectively  reimburse  the 
1  ^1?pS  f,01’ servlces  rendered  to  individuals  among  them,  and  may 
emX  ™f.ffense  at  a  time  ^hen  they  cal  least  afford  it. 
contributions  by  wage-earners  to  hospitals  have  been 

i  gfreat  benefit^  °/l  S1“lIar  lines  in  many  provincial  towns 
i  great  benefit  to  the  income  of  the  hospitals  and  with  a 

Wws* ot  ,ielp  t0  ‘tos6  wL 

e™bershtP  °f  the  Association.— The  Association  will  be  so 
'  p°,se.d  a®  to  be  representative  of  the  various  interests  con- 
ied  m  the  work  of  the  hospitals.  Neither  hospitals  nor  con- 
I  'atf°/s  QWlll>  as  such>  be  members  of  the  Association,  but  the  views 
loth,  as  well  as  of  the  general  community,  will  be  fullv  renre- 
|d,  °,n,  Association,  the  membership  of  which  will*  be 

i  Me“berS'”  “  Contributor 

“beTonduJfeH  h6  f8S0ciati™—T he  business  of  the  Association 
be  conducted  by  the  members  through  an  Executive  Council 

1 1t®d '  f“«u  wy  fr,onl  amonS.  the  members,  each  class  of  member 
ig  entitled  to  elect  one-third  of  the  Council. 

h \llllleS  Contributors.  Contributors,  being  men  and  women 
bin  the  income  limits  stated  below,  will  be  invited  to  enrol 
mselves  in  groups  formed  in  places  of  employment,  benefit 
1  hf’mp^L1  clubs  and  .other  suitable  organizations;  they  will 
e  members  of  the  Association,  but  each  group  of  contri- 
i  i  V*?!  have  a  secretary  in  close  touch  with  the1  Association 
itnbutions  will  be  collected  within  the  factory  or  other  grouti 

Assiciatioenmittdd  t0  the  Assoc,iatioa-  By  arrangement  between 
i  thf,pAiA  d  C?'°Pef1atmg  hospitals,  contributors  conforming 
«  II  viTS’  Wlc,n  th?y  have  received  for  themselves,  their 
1  if  clihlld?’en.  under  sixteen,  hospital  services  in  accordance 
1  oner’!  hosPAaIs  ordinary  routine,  will  be  exempted  from 
!  ,°aZ  f“rrieS  aS  and  from  any  payment  either  as 

!  S  i  °^a*“nt  dePartment.  If  treated  at  non- 

i  Peiating  hospitals  (including  rate-aided  institutions)  contribu- 
:  i  will  be  reimbursed  by  the  Association  payments  which  they 
|  Y  nave  been  called  upon  to  make  for  ordinary  maintenance  A 
I  portion  of  the  contributory  funds  will  be  set  aside  for  the 
|  p?s,e  .ot.  Providing  contributors  in  suitable  cases  with  assistance 
obtaining  such  adjuncts  to  hospital  treatment  as  surgical 
nances,  dental  treatment,  glasses,  convalescent  treatment  and 
I  ^ilance  services. 

^-operating  Hospitals.— Most  of  the  leading  London  hospitals 
!  e  already  signified  their  intention  of  co-operating  with  the 

'j  'Ociation. 

Conditions  under  which  Privileges  will  be  Granted. 

1  (  Payment  of  a  regular  contribution  of  12s.  per  annum  paid 
j  idvance,  or  13s.  paid  by  weekly  instalments  of  3d.  The  above 
im  ,  Tay  b0  made  by  employers  and  employees  jointly. 

)  the  decision  as  to  whether  any  case  is  suitable  for  admission 
lospital  treatment  and  the  order  of  priority  in  which  applicants 
ether  contributors  or  not)  are  admitted,  lies  with  the  individual 
■j  pital. 

>)  A  contributor’s  income  must  be  within  the  hospital  income 
us,  which  are  at  present  defined  as  follows  : 

Single  man  or  woman  .  ...  £4  per  week. 

Married  without  children  under  sixteen  ...  £5  ,, 

Married  with  children  under  sixteen .  £6 


.1  No  exemption  from  payment  at  the’  hospital  is  given  in 
'  ‘nary  maternity  cases  or  in  any  case  where  provision  for  treat- 
I  >t  is  made  by  the  State  or  Local  Authorities. 

•  U1.ther  information  may  be  obtained  from  the  General  Secretary, 
‘  Pfial  Saving  Association,  19,  Berkeley  Street,  W.l. 


JVssoriation  JMiws. 


TABLE  OF  DATES, 

Nomination  papers  available  at  Head  Office  for  election  of 
12  Members  of  Council  by  grouped  Home  Representatives. 


June  8,  Fri. 


June  13,  Wed. 
June  23,  Sat. 

July  6,  Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 
July  23,  Mon. 
July  23,  Mon. 
July  24,  Tue3. 

July  24,  Tuea. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thura. 
July  27,  Fri. 


Names  of  Representatives  and  Deputy  Repre¬ 
sentatives  to  be  received  at  Head  Office  by 
this  date. 

Council  Meeting,  429,  Strand,  10  a.m. 

Supplementary  Report  of  Council  appears  in 
Supplement. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Nominationsfor  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch. — The  annual  meeting  of 
the  East  York  and  North  Lincoln  Branch  will  be  held  on  Wednes¬ 
day,  June  20th,  in  Powolny’s  Banqueting  Rooms,  Hull,  at  1  p.m. 
Business  :  To  receive  (1)  Report  of  the  election  of  new  officers, 
who  shall  thereupon  take  office,  (2)  Report  of  the  Council  on  the 
affairs  of  the  Branch,  and  the  annual  financial  statement.  Ail 
nominations  must  be  in  the  hands  of  the  Secretary  not  later  than 
Wednesday,  May  30th.  On  the  conclusion  of  the  business,  there  will 
be  a  luncheon,  tickets  for  which  may  be  obtained  from  the  Secre¬ 
tary.  Subsequently  the  President  (Dr.  Turton)  will  deliver  his 
inaugural  address  on  “  Observations  on  the  Workmen’s  Compensa¬ 
tion  Act,”  after  which  a  golf  match  is  being  arranged.  The  Presi¬ 
dent  will  entertain  the  members  to  tea  in  the  pavilion  on  the  Hull 
golf  course. 


Edinburgh  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  North  Berwick  on  Wednesday,  June  27th.  The  Honorary  Secre¬ 
tary  of  the  Lothians  Division,  with  the  assistance  of  his  North  Ber¬ 
wick  colleagues,  has  undertaken  the  local  arrangements,  as  follows  : 

12.30  p.m.,  luncheon  at  the  Royal  Hotel  (charge  4s.).  1.30  p.m.,  the 
Town  Council  of  North  Berwick  has  granted  the  courtesy  of  the 
East  (Corporation)  Golf  Course  and  its  tennis  courts.  The 
courtesy  of  the  bowling  green  has  also  been  arranged  for.  Members 
are  invited  by  the  town  coun«l  to  visit  the  newly  established 
meteorological  station  at  3.30  p.m.  The  annual  competition  of 
the  Branch  Golf  Club  will  by  the  courtesy  of  the  New  Club  take 
place  .on  the  famous  West  Links,  the  first  couple  to  play  off  at 

1.30  p.m.  sharp.  There  will  be  a  motor  excursion  to  Dirleton, 
Gullane,  Binning  Woods  via  Whitekirk,  etc.  Dr.  Cameron,  Medical 
Superintendent,  will  welcome  members  desirous  of  seeing  over  the 
South-Eastern  Counties  Sanatorium  at  East  Fortune ;  practitioners 
will  thus  be  afforded  an  excellent  opportunity  of  seeing  this  new 
institution.  There  will  be  a  trip  by  motor  launch  to  the  Bass  Rock, 
allowing  one  hour  on  shore.  A  swimming  bath  will  be  available  and 
pleasure  boats  on  hire.  If  it  is  wet  after  lunch,  rooms  will  be  avail¬ 
able  in  the  Hotel  for  members — billiards,  etc.  At  4.15  p.m.,  the 
President-Elect  will  entertain  the  members  to  tea  at  the  North  Ber¬ 
wick  High  School.  4.45  p.m.,  Business  Meeting  in  the  High  School. 
Agenda :  Report  of  Branch  Council  including  annual  reports  of 
Branch  and  of  Divisions,  Treasurer’s  annual  report,  election  of 
office-bearers  1923-24.  Presentation  of  golf  competition  prizes. 
Report  of  election  of  representative  for  1923-24  for  the  Edinburgh 
and  Fife  Branches.  Election  to  annual  vacancy  on  the  Board  of 
Management  of  the  Queen  Mary  Nursing  Home.  Branch  Council 
nominate  Dr,  W.  R.  Martine.  The  Local  Voluntary  Hospital  Com¬ 
mittee  for  the  Lothians  and  Peebles.  Proceedings  of  Scottish 
Committee.  Correspondence  from  Medical  Secretary.  Annual 
Report  of  Council  and  Annual  Representative  Meeting. 


Essex  Branch.— The  annual  meeting  of  the  Essex  Branch  will  be 
held  at  the  Bell  Hotel,  Chelmsford,  on  Thursday,  June  14th,  at 

2.30  p.m.  It  will  be  preceded  at  1  o’clock  by  a  meeting  of  the 
Council,  and  at  1.30  by  lunch.  The  President  of  the  Branch,  Dr. 
Peniv  Rowland,  will  read  a  paper  on  Junctional  Hyperaesthesia  as 
an  Aid  to  Diagnosis. 


Kent  Branch. — The  tenth  annual  meeting  of  the  Kent  Branch 
will  be  held  at  Bromley  on  Thursday,  June  14th.  Agenda  :  (a) 
Receive  report  of  election  of  officers  for  1923-24,  who  will  thereupon 
take  office.  ( b )  Report  of  Branch  Council  and  annual  financial 
statement;  appoint  auditor;  any  other  business.  The  Council  of  the 
Branch  will  meet  in  the  morning.  1  p.m.,  the  President-Elect 
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kindly  invites  members  to  lunch  at  the  Royal  Bell  Hotel,  Bromley. 
2.15  p.m.,  annual  business  meeting  at  the  Royal  Bell  Hotel,  after 
which  Dr.  A.  Tennyson  Smith,  will  give  his  Presidential  Address 
on:  “The  Kent  Branch— its  Past  and  its  Future.”  3.30  p.m., 
cars  will  be  provided  for  a  visit  to  the  Chislehurst  Caves,  after 
which  Dr.  Sidney  Forsdike  invites  members  to  tea  at  “  Bonning- 
ton,”  Bickley.  Members  preferring  to  go  at  once  to  Dr.  Forsdike’s 
for  tennis,  croquet  or  clock  golf,  instead  of  visiting  the  caves  are 
requested  to  notify  their  intention  beforehand.  6.30  p.m.,  Branch 
dinner  at  the  Royal  Bell  Hotel,  price  7s.  6d.  Wine  and  smokes 
will  be  kindly  provided  by  the  Bromley  Division.  Members  intend¬ 
ing  to  be  present  are  requested  to  notify,  by  post-card,  to  Dr.  H. 
Chisholm  Will,  4,  High  Street,  Bromley,  not  later  than  Monday, 
June  lltli,  whether  they  will  be  present  at  all  or  which  of  the 
following  :  («)  luncheon,  ( b )  excursion,  (c)  dinner. 


That  in  the  opinion  of  the  South-West.  Wales  Division  no  medi. 
practitioner  witmn  the  area  of  the  Division  shall  apply  for  or  hi 
the  appointment  of  Chief  School  Medical  Officer  under  the  Carmartin 
shire  Education  Committee  at  a  lower  rate  of  remuneration  than  k' 
per  annum,  the  Education  Committee  undertaking  to  pay  all  travelli 
and  other  official  expenses  in  addition,  or  allow  him  Jt'200  a  year  : 
expenses. 

Suffolk  Branch  :  North  Suffolk  Division. — The  annual  meeti 
of  the  North  Suffolk  Division  will  be  held  at  Lowestoft  Hospital 
Friday,  June  8th,  at  4  p.m.  Agenda:  Election  of  officers;  cc 
sideration  of  motions  and  amendments  for  the  Annual  Repiesen 
tive  Meeting ;  any  oilier  business. 


Jitrutniijs  cf  HGranrljrs  anD  Dilnsions. 


Metropolitan  Counties  Branch.. — The  annual  general  meeting  of 
the  Branch  will  be  held  at  429,  Strand,  W.C.,  on  Friday,  June 
22nd,  at  4  p.m.  Business :  (1)  Report  of  scrutineers  as  to  the 
election  of  new  officers ;  (2)  Annual  Report  of  Council ;  (3)  Presi¬ 
dent’s  address  by  Dr.  Charles  Sanders,  entitled  “  Some  Sanitary 
Advantages  of  Social  Amenities.”  At  this  meeting  it  is  proposed 
to  present  parchment  certificates  to  the  winners  of  the  Association 
prizes  awarded  to  final  year  students  for  essays  on  “  The  dia¬ 
gnosis  and  treatment  of  jaundice  arising  from  obstfuction  of  the 
larger  bile  ducts.” 


Metropolitan  Counties  Branch  :  City  Division.— The  annual 
general  meeting  of  the  City  Division  will  be  held  at  the  Metro¬ 
politan  Hospital,  Ivingsland  Road,  on  Tuesday,  June  12th,  at 
9.15  p.m.  Agenda  :  Election  of  officers,  1923-24.  Programme,  1823- 
24.  Any  other  business. 

Metropolitan  Counties  Branch  :  Camberwell  Division. — The 
annual  general  meeting  of  the  Camberwell  Division  will  be  held  at 
the  Camberwell  Infirmary  on  Friday,  June  15th,  at  9  p.m.  Business  : 
(1)  Election  of  officers;  (2)  Discussion  on  the  present  position  of 
insurance  practitioners;  (3)  Other  business. 


Metropolitan  Counties  Branch  :  FIampstead  Division. — The 
annual  meeting  of  the  Hampstead  Division  will  be  held  at  the 
Hampstead  General  Hospital  on  Thursday,  June  14th,  at  8.30  p.m. 
Agenda  :  Annual  report  of  Executive  Committee ;  Election  of  officers, 
Executive  Committee,  and  Ethical  Committee;  Provisional  Agenda 
for  the  Annual  Representative  Meeting.  Members  are  requested 
to  bring  the  Supplement  of  the  British  Medical  Journal,  May  19tli, 
to  the  meeting. 


Metropolitan  Counties  Branch  :  Kensington  Division. — A  clini¬ 
cal  meeting  of  the  Kensington  Division  will  be  held  at  St.  Mary 
Abbott’s  Hospital  (Kensington  Infirmary),  Marloes  Road,  W.8,  on 
Wednesday,  June  27th,  at  8.45  p.m.,  by  permission  of  the  Kensing¬ 
ton  Guardians  and  kind  invitation  of  Dr.  Julius  Burnford,  Visiting 
Physician,  and  Dr.  Remington  Hobbs,  the  Medical  Superintendent. 
Cases  will  be  shown  and  demonstrated  by  Dr.  Burnford,  Dr.  Hobbs, 
and  the  assistant  staff ;  discussion  and  questions  will  be  welcomed. 
It  is  hoped  that  as  many  members  as  possible  will  make  an  effort 
to  attend. 


Metropolitan  Counties  Branch  :  Willesden  Division. — The 
adjourned  annual  meeting  of  the  Willesden  Division  will  be  held 
at  the  Willesden  General  Hospital,  Harlesden  Road,  at  9  p.m.,  on 
Wednesday,  June  20th,  to  continue  consideration  of  the  Report  of 
the  Council  and  other  matters  contained  in  the  Supplements  up  to 
that  date.  Refreshments  will  be  available. 


Birmingham  Branch  :  Nuneaton  and  Tamwortii  Division. 

TnE  second  annual  meeting  of  the  Nuneaton  and  Tamwot 
Division  was  held  in  the  Newdegate  Arms  Hotel,  Nuneaton, 
May  16th,  when  Dr.  McC’oll,  Chairman  of  the  Division,  presidt 
Dr.  E.  N.  Nason  proposed  the  toast  of  the  Association.  In  replyi 
to  this  toast,  Mr.  Albert  Lucas,  President  of  the  Birmingli 
Branch,  made  some  interesting  observations  on  the  working  of  t 
National  Health  Insurance  Acts  as  viewed  by  the  consultants  a 
members  of  the  medical  staffs  of  the  large  voluntary  hospitals. 

At  a  meeting  of  the  Executive  Committee  of  the  Nuneaton  a 
Tamworth  Division,  held  on  May  18th  at  Nuneaton  General  Hospi: 
it  was  decided  that,  during  the  period  of  negotiations  regarding  t 
new  terms  of  service  for  panel  practitioners,  all  non-members  i 
dent  in  the  area  should  be  invited  to  Divisional  meetings  at  wh 
niatters  connected  with  these  negotiations  were  on  the  agenda, 
was  further  decided  that  any  non-members  attending  these  meetii 
would  be  permitted  to  take  part  in  the  discussions,  but  would  not 
allowed  to  vote. 

At  an  ordinary  meeting  ot  the  Division  held  later  in  the  aft 
noon,  to  which  all  non-members  in  the  area  were  invited,  Dr. 
■Lowson  (Tamworth)  was  appointed  Representative  in  the  Rep 
sentative  Body.  A  report  was  received  from  the  area  represei: 
tivcs  of  the  meeting  of  the  Warwickshire  Panel  Committee,  held 
May  17th.  _ 


Glasgow  and  West  of  Scotland  Branch  :  Lanarkshire  Divish 

The  annual  meeting  of  the  Lanarkshire  Division  was  held  on  11 
16th,  when  Dr.  McDonald  was  in  the  chair. 

The  Secretary  read  the  annual  report,  which  showed  that  t 
membership  was  169.  The  accounts  showed  a  balance  in  hand 
£2  16s. 

The  following  were  elected  office-bearers  for  the  year  : 

Chairman ,  Dr.  R.  B.  Barr  (Carluke).  Vice-Chairman,  Dr.  A.  .1.  M  il 
(Airdrie).  Secretary  and  Treasurer,  Dr.  Livingstone  Loudon  (Bandit 
Representative  in  Representative  Body,  Dr.  Lyon  Stevenson  (Larkin. 
Deputy  Representative  in  Representative  Body,  Dr.  Morris  Crawl 
(Uddingston). 

The  meeting  considered  seriatim  the  principal  matters  referred 
Divisions  and  embodied  in  the  Report  of  Council  (Supplimef 
April  28th  and  May  5th).  After  considerable  discussion  the  Rep 
sentative  was  instructed  upon  the  matters. 

It  was  agreed  that  the  Executive  Committee  should  arrange 
early  meeting  with  the  public  health  authorities  and  educat 
authorities  or  their  medical  officers,  with  a  view  to  having  an 
formal  conversation  on  the  work  of  these  medical  officers  in  relat 
to  the  work  of  medical  practitioners. 


North  of  England  Branch.— The  annual  meeting  of  the  North 
of  England  Branch  will  be  held  at  the  Richard  Murray  Memorial 
Hospital,  Benfieldside,  Blackhill,  co.  Durham,  on  Thursday,  June 
21st,  at  1  p.m.  The  Branch  Council  will  meet  immediately  before 
the  general  meeting.  Business:  Annual  Report  of  Council  and 

Financial  Statement.  Elect  officers  for  the  ensuing  year;  the 

following  have  been  nominated  by  the  Branch  Council  :  President, 
Dr.  J.  Charles.  President-Elect,  Dr.  D.  F.  Todd.  Vice-Presidents 
Dr.  G.  R.  Harland,  Mr.  R.  J.  Willan,  M.V.O.  Scientific  Secretary, 
Mr.  T.  A.  Hindmarsh.  President’s  address  :  “  Reminiscences  of  a 
Divisional  Secretary.”  Other  competent  business.  At  1.30  p.m. 
a  complimentary  luncheon  will  be  provided  for  members  by  Mr' 
J.  A.  Murray,  of  Wrest  Park,  Ampthill,  Beds,  son  of  the  donor 
of  the  hospital.  Members  will  be  shown  over  the  hospital  by  Dr 
Kemm,  the  Resident  Medical  Officer.  Those  who  intend  to  be 
present  are  requested  to  notify  the  Hon.  Secretary,  Dr.  James  Don 
7.  Windsor  Terrace,  Newcastle-upon-Tyne,  not  later  than  June  19th’ 
Only  those  who  reply  will  be  catered  for.  After  lunch  a  golf  matcli 
between  North  and  South  will  be  played  on  the  Blackhill  Golf 
Course,  kindly  lent  for  the  occasion;  all  members  are  invited 
to  participate  in  this  event.  Train  leaves  Newcastle  11  55  a  m 
arrives  Blackhill  12.52  p.m.  Single  railway  tickets  are  advised  as 
other  stations  are  available  for  the  return  journey. 


South  Wales  and  Monmouthshire  Branch  :  South-West  Wal 
Division— The  annual  meeting  of  the  South-West  Wales  Divish 
will  be  held  at  Ivy  Bush  Hotel,  Carmarthen,  on  Wednesday  Jui 
20th,  at  2.30  p.m.  Agenda  :  Election  of  officers.  Address  by  Dr  1 
Morgan  (Llandovery).  Report  of  Executive  Committee  of  tJ 
Division  as  to  the  question  of  the  appointment  of  Chief  Scho 
Medical  Officer  under  the  Carmarthenshire  Education  Committe 
Discuss  and  vote  upon  the  following  resolution  ; 


Kent  Branch  :  Bromley  Division.  * 

The  annual  meeting  of  the  Bromley  Division  was  held  at  the  Ro 
Bell  Hotel,  Bromley,  on  May  19th.  The  report  of  the  Executive  ’ 
read  and  approved.  The  following  officers  were  elected  for 
ensuing  year  : 

Chairman,  Dr.  H.  J.  Ilott.  Vice-Chairman,  Dr.  G.  R.  F.  Stilwell,  0.1 
Secretary,  Dr.  Chisholm  Wi,ll.  Representative  in  Representative  Body. 
Tennyson  Smith.  Deputy  Representatue  in  Representative  Body,  Dr. 
Chisholm  Will. 

It  was  resolved  that  a  meeting  of  the  Division  be  held  on  July  1 
to  consider  the  Annual  Reports  of  the  Council  and  to  instruct 
Representative.  The  meeting  decided  to  support  the  Association 
its  demand  that  the  salary  of  the  Medical  Officer  of  Health,  West 
Kent,  should  be  £800  exclusive  of  expenses.  Arrangements  for 
annual  meeting  of  the  Kent  Branch  at  Bromley  on  June  14th  w 
discussed  and  a  subcommittee  was  elected  to  carry  out  details, 
vote  of  thanks  was  accorded  to  Dr.  W.  H.  Chesters  for  Ins  w 
as  secretary.  _ • 


Malaya  Branch. 

The  annual  meeting  of  the  Malaya  Branch  took  place  °n 
30tli.  In  the  morning  a  clinical  meeting  was  held  at  -tan 
Seng’s  Hospital,  when  clinical  and  surgical  cases  were  demonstia 
by  Mr.  C.  J.  Smith,  Dr.  Macalister,  Professor  K.  Black. 
Macgrec.or  and  Dr.  IIawes,  and  a  discussion  ensued  on  met  mi  s 
treatment.  An  excursion  in  the  afternoon  to  Bukit  Inna  i  ' 
somewhat  marred  by  inclement  weather,  but  a  number  ot  nn 
bers,  under  the  guidance  of  Dr.  Scharff,  inspected  the  sun  s 
and  ant.imalarial  works  carried  out  by  the  Government  ■ 
Department  in  that  area.  Statistics  were  given  to  prove  ’’ 
ficial  result  of  the  work  upon  the  population.  In  the  e'£  ,  * 
business  meeting  was  held,  when  the  following  officers  weie 
for  the  ensuing  year  : 
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President,  Dr.  G.  H.  Macalister.  President-Elect,  Dr.  G.  B.  McHutchi- 
n  (Taipinjr).  Vice-Presidents,  Dr.  P.  S.  Hunter  (Singapore),  Dr.  A.  R. 
Icllington  (Federated  Malay  States),  Dr.  J.  Sharp  (Penang).  Representa- 
res  tn  the  Straits  Settlements  and  Federated  Malay  States  Medical 
Hindi,  Dr.  E.  A.  Elder  and  Dr.  M.  J.  Rattray  (Straits  Settlements!, 
r.  M.  Watson  and  Dr.  G.  B.  Me.Hutchison  (Federated  Malay  States). 

■  presentative  in  Representative  Body,  Dr.  J.  A.  R.  Glennie.  Deputy 
■ presentative  in  Representative  Body,  Dr.  It.  J.  Gibba.  Representative 
'  the  Council  of  King  Edward  VII  College  of  Medicine,  Dr.  Cheong  Chee 
ii.  Honorary  Treasurer,  Dr.  Noel  Clarke.  Honorary  Secretary,  Dr.  J. 

.  Scharff. 

A  grant  was  made  to  the  Royal  Medical  Benevolent  Fund,  and 
lie  activities  of  the  Branch  during  the  past  year  were  recorded. 
.After  dinner  at  the  Hotel  Europe,  the  members  adjourned  to 
io  Victoria  Theatre  to  see  a  health  film,  prepared  as  a  means  of 
location  by  the  Health  Department  of  the  Municipality  of  Singa¬ 
pore,  showing  particularly  the  prophylactic  treatment  of  malaria. 
On  the  next  day  a  party  of  about  thirty  members  and  guests 
isited  St.  John’s  Island,  and  on  their  return  the  members  pro- 
ccded  to  the  College  of  Medicine,  where  further  papers  were  read 
ncl  discussed. 


Metropolitan  Counties  Branch  :  City  Division. 

>y  kind  permission  of  Sir  William  Treloar,  nineteen  members  of 
he  City  Division  visited  the  Cripples’  Hospital  and  College  at 
dton,  Hants,  on  May  24th.  The  party  were  met  at  Alton  station 
y  motors  which  speedily  conveyed  them  to  the  beautifully  situated 
ospital.  Sir  Henry  Gauvain,  to  whom  the  homes  owe  so  much 
I  f  their  success,  conducted  the  party  round,  explaining  and  demon- 
trating  the  methods  employed  from  the  moment  each  child 
ntered  the  hospital.  He  took  the  visitors  to  the  observation 
'  zard,  where  each  child  on  admission  is  isolated  for  a  period  in  a 
lass  cubicle.  There  was  a  demonstration  of  the  different  methods 
if  splinting  and  of  splint  making.  On  the  sun  terraces  the  treat¬ 
ment  of  different  types  of  spinal  and  joint  trouble  was  explained, 
fir  Henry  Gauvain  laid  particular  stress  on  the  immense  benefit 
he  inmates  found  from  educational  and  mechanical  instruction 
iiroceeding  pari  passu  with  treatment.  The  visitors  were  particu¬ 
larly  struck  with  the  cheeriness  and  contented  appearance  of  every 
hild  under  treatment.  After  visiting  the  infants’  ward  the  party 
adjourned  to  the  workshops,  where  they  inspected  some  of  the 
neautifully  finished  work  turned  out  by  those  under  instruction. 
After  tea  a  hearty  vote  of  thanks  was  accorded  to  Sir  Henry 
Gauvain  and  his  assistants  for  their  great  kindness  and  hospitality. 
During  the  visit  the  party  were  entertained  by  the  children,  who 
fiang  some  songs. 

- - 

Metropolitan  Counties  Branch  :  Stratford  Division. 

Ihe  Stratford  Division  wound  up  its  season  on  the  afternoon  of  May 
3th  with  a  clinical  demonstration  of  surgical  cases,  which  Mr.  A.  J. 
Couzens,  F.R.C.S.,  kindly  arranged  at  Queen  Mary’s  Hospital  for 
Ihe  East  End.  Mr.  P.  P.  Cole,  F.R.C.S.,  demonstrated  a  number  of 
abdominal  and  other  cases,  and  the  members  present  spent  a  very 
interesting  afternoon. 


Metropolitan  Counties  Branch  :  West  Hertfordshire  Division. 

At  a  meeting  of  the  West  Hertfordshire  Division  held  on  May  17th 
the  Report  of  Council  was  discussed  and  Dr.  Chas.  D.  Hatrick  was 
appointed  Representative  to  the  Annual  Representative  Meeting, 
with  instructions  to  act  as  he  thought  best  on  any  matter  that  came 
u\)  having  regard  to  the  evidence  given.  The  meeting  was 
unanimously  in  favour  of  supporting  the  hospital  policy  of  the 
Association. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

A  meeting  of  the  Willesden  Division  was  held  at  the  Edinburgh 
House  Club  on  April  18th.-  Mr.  D.  C.  L.  Fitzwilliams  read  a  paper 
entitled,  “  Some  Abnormalities  of  the  Breast,”  and  showed  many 
interesting  lantern  slides.  He  quoted  extensively,  from  ancient  and 
modern  literature,  many  instances  of  extraordinary  milk  supply, 
both  from  the  male  and  the  female.  The  paper  was  thoroughly 
,  enjoyed  and  the  lecturer  afterwards  answered  many  questions. 
Dr.  Scott  and  others  reminded  Mr.  Fitzwilliams  of  his  Edinburgh 
days.  On  the  motion  of  Dr.  Skene,  the  Chairman,  he  was  accorded 
a  hearty  vote  of  thanks.  Councillor  Dr.  Lock,  a  new  member,  was 
appointed  to  the  Executive  Committee  of  the  Division. 


Northern  Counties  of  Scotland  Branch  :  Banff,  Elgin,  and  Nairn 

Division. 

The  annual  meeting  of  the  Banff,  Elgin,  and  Nairn  Division  was 
held  in  Dr.  Gray’s  Hospital,  Elgin,  on  May  19th,  when  there  was  a 
fairly  good  attendance. 

The  following  office-bearers  were  elected  for  the  ensuing  year  : 

Chairman,  Dr.  Campbell  (Elgin).  Vice-Chairman,  Dr.  Manson  Fergusson 
(Banff).  Honorary  Secretary,  Dr.  Robertson  (Murrayfield,  Elgin).  Repre¬ 
sentative  in  Representative  Body,  Dr.  Manson  Fergnsson  (Banff).  Deputy 
Representative  in  Representative  Body,  Dr.  Alexander  (Elgin). 

It  was  unanimously  agreed  to  support  the  scale  of  salaries 
-  recommended  by  the  Council  (Supplement,  April  28th)  for  medical 
1  officers  of  health,  and  the  Representative  was  requested  to  give  this 
I  recommendation  his  support  at  the  Annual  Meeting  of  the  Associa- 
’  tion.  Dr.  F.  K.  Smith  (Aberdeen)  was  nominated  for  the  Scottish 
j  Committee.  A  long  discussion  took  place  on  the  probable  changes  in 
the  National  Health  Insurance  Act.  Dr.  Fergusson  gave  an  account 
I  of  a  meeting  which  he  had  attended  at  Aberdeen  during  the  week, 
at  which  Dr.  Drever  (Scottish  Secretary)  spoke.  On  the  motion  of 
Dr.  Campbell,  seconded  by  Dr.  Fergusson,  it  was  unanimously 
’  resolved  : 

I 


That  the  meeting  of  the  Division  recommend  that  all  panel  practi¬ 
tioners  in  this  area  refuse  to  sign  a  fresh  contract  at  the  end  of  this 
year  unless  the  terms  are  such  as  are  acceptable  to  the  Insurance 
Acts  Committee  of  the  Association. 

The  Chairman  and  Secretary  were  deputed  to  get  into  touch  with 
the  local  Members  of  Parliament  on  the  matter. 


North  Lancashire  and  South  Westmorland  Branch  :  Furness 

Division. 

The  annual  meeting  of  the  Furness  Division  was  held  in  the 
Masonic  Hall  on  May  23rd,  when  Dr.  Forster  was  in  the  chair. 

The  annual  report  of  the  Executive  Committee  was  read. 

The  following  officers  were  elected  for  the  ensuing  year  : 

Chairman,  Dr.  Thompson  (who  thereupon  took  the  chair).  Vice-Chair¬ 
man,  Dr.  Fawcitt.  Honorary  Secretary,  Dr.  Wilson. 

The  Executive  Committee  was  elected  to  act  as  the  Ethical 
Committee. 

The  new  Organization  Rules  with  certain  modifications  were 
approved. 

The  Annual  Report  of  Council  was  considered;  a  long  discussion, 
opened  by  Dr.  Alexander,  took  place  on  the  hospital  policy  of  the 
Association,  and  the  following  resolutions  were  adopted  : 

That  this  meeting  does  not  approve  the  principle  of  payment  of  an 
honorary  staff. 

That  where  not  inconsistent  with  the  above,  the  recommendations 
of  the  Council  on  hospital  policy  be  approved. 


North  of  England  Branch  :  Cleveland  Division. 

At  the  meeting  of  the  Cleveland  Division,  held  at  Middlesbrough 
on  May  17th,  Dr.  A.  F.  Hurst,  physician  to  Guy’s  Hospital, 
delivered  a  British  Medical  Association  lecture  on  the  diagnosis  and 
treatment  of  gastric  and  duodenal  ulcer.  He  dealt  fully  and 
lucidly  with  the  methods  of  diagnosis  and  treatment  he  followed 
in  dealing  with  the  conditions.  A  discussion  followed,  and  Dr. 
Hurst  replied  to  questions.  The  meeting,  which  was  attended  also 
by  representatives  from  the  Stockton  Division,  terminated  with  a 
vote  of  thanks  to  Dr.  Hurst  for  his  interesting  address. 


North  Wales  Branch  :  Denbigh  and  Flint  Division. 

The  annual  meeting  of  the  Denbigh  and  Flint  Division  was  held  on 
May  23rd,  at  the  Queen  Hotel,  Chester. 

The  following  officers  were  elected  : 

Chairman*  Dr.  D.  A.  Powell.  Vice-Chairman,  Dr.  C.  E.  Morris.  Repre¬ 
sentative  in  Representative  Body,  Dr.  C.  E.  Morris.  Deputy  Representative 
in  Representative  Body,  Dr.  J.  O.  Jones.  Representative  on  Welsh  Com¬ 
mittee,  Dr.  0.  E.  Morris. 

It  was  resolved  that  future  meetings  of  the  Division  should  be 
held  on  Thursdays. 

The  following  resolution  was  passed  for  the  Representative  to 
bring  forward  at  the  Representative  Meeting  : 

If  the  terms  of  service  of  the  panel  practitioners  are  being  recon¬ 
sidered,  the  question  should  be  raised  whether  the  medical  referee 
can  inspect  the  insurance  record  cards  without  the  consent  of  the 
practitioner  concerned. 


Southern  Branch  :  Portsmouth  Division. 

The  annual  meeting  of  the  Portsmouth  Division  was  held  on  May 
17th.  The  annual  report  of  the  Division  and  the  financial  state¬ 
ment  were  adopted. 

The  following  officers  were  appointed  for  1923-24  : 

Chairman,  Dr.  Lockhart  Stephens.  Vice-Chairman,  Dr.  Montague  Way. 
Honorary  Secretary,  Mr.  C.  A.  Scott  Ridout.  Clinical  Secretary,  Mr.  C.  P. 
Childs.  Librarian,  Dr.  W.  Carling.  Representative  in  Representative 
Body,  Dr.  Sheahan. 

A  vote  of  thanks  to  the  retiring  Chairman,  Dr.  E.  J.  Davis  Taylor, 
was  passed  unanimously.  ,  . 

Representatives  to  the  Southern  Branch  Council  and  members  of 
the  Executive  Committee  were  also  appointed. 


Surrey  Branch  :  Reigate  Division. 

The  annual  meeting  of  the  Reigate  Division  was  held  at  the 
Rebate  and  Redhill  Hospital  on  May  23rd,  and  the  following  were 
elected  as  officers  for  1923-24  : 

Chairman,  Dr.  W.  McD.  Ellis.  Vice-Chairman,  Dr.  C.  S.  Crichton.  Hon¬ 
orary  Secretary  and  Treasurer,  Dr.  C.  H.  Laver. 

The  Annual  Report  of  Council  was  discussed,  and  the  Representa¬ 
tive  instructed.  Divisional  Rules  of  Organization  were  adopted. 


Sussex  Branch  :  Brighton  Division. 

The  Brighton  Division  held  one  of  its  periodical  suppers  on  May 
24th  at  the  Royal  Albion  Hotel,  when  Dr.  Whittington,  Chairman 
of  the  Division,  was  in  the  chair,  and  45  members  and  friends  were 
present.  After  the  supper  an  address  was  given  by  the  Rev. 
Archdall  Hill,  Vicar  of  Hove,  on  the  subject  of  Adolescence  :  a 
sane  and  constructive  education  in  the  laws  ot  life  and  sex.  He 
was  followed  by  the  Rev.  A.  Bowlby,  Head  Master  of  Lancing,  and 
among  other  speakers  were  Canon  Burton  Drs.  Whittington, 
Parry  Broadbent,  Fuller,  Orlebar,  Morgan,  Edmonds,  Cox,  Hunt, 
Williams,  and  Grummit.  A  very  hearty  vole  ot  thanks  to  Mr.  Hill 
and  Mr.  Bowlby  was  carried  by  acclamation. 

The  general  impression  was  that  the  supper  was  one  of  the  most 
successful  the  Division  had  held. 
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MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1023. 


Amended  Warning  Notices. 

Advertising  and  Canvassing  by  Medical  Men. 

The  General  Medical  Council,  at  its  meeting  on  June  1st, 
considered  a  report  from  its  Executive  Committee  on  the 
expediency  of  amending  the  Council’s  Warning  Notices  with 
regard  to  advertising  and  canvassing,  in  accordance  with 
the  motion  proposed  by  Dr.  Bolam  at  the  November  Session 
and  agreed  to  by  the  Council. 

The  Executive  Committee,  after  careful  consideration,  in 
conjunction  with  the  legal  advisers,  recommended  that  the 
preamble  of  the  Warning  Notices  be  the  same  as  before, 
that  a  new  paragraph  relating  to  Dangerous  Drugs  should 
be  inserted,  and  that  paragraph  5  of  the  existing  Warning 
Notices,  which  dealt  with  canvassing,  should  be  amended 
to  read  as  follows : 

“  The  practices,  by  a  registered  medical  practitioner — 

“  (a)  of  advertising,  whether  directly  or  indirectly,  for 
the  purpose  of  obtaining  patients  or  promoting  his  own  pro¬ 
fessional  advantage;  or,  for  any  such  purpose,  of  procuring 
or  sanctioning  or  acquiescing  in  the  publication  of  notices 
commending  or  directing  attention  to  the  practitioner’s  pro¬ 
fessional  .  skill,  knowledge,  services,  or  qualifications,  or 
depreciating  those  of  others;  or  of  being  associated  with  or 
employed  by  those  who  procure  or  sanction  such  advertising 
or  publication,  and 

“(b)  of  canvassing  or  employing  any  agent  or  canvasser 
foi  the  purpose  of  obtaining  patients;  or  of  sanctioning,  or 
of  being  associated  with  or  employed  by  those  who  sanction 
such  employment ; 

are  in  the  opinion  of  the  Council  contrary  to  the  public  interest 
and  discreditable  to  the  profession  of  medicine,  and  any 
registered  practitioner  who  resorts  to  any  such  practice  renders 
himself  liable  on  proof  of  the  facts  to  have  his  name  erased 
from  the  Medical  Register.” 

Di.  R.  A.  Bolam  said  that  he  thought  it  was  abundantly 
evident  that  this  new  paragraph  was  on  the  lines  desired  bv 
the  profession  generally.  This  was  borne  out  by  corre¬ 
spondence  which,  he  believed,  had  reached  the  offices  of  the 
Council,  and  certainly  by  letters  which  had  come  to  him 
personally,  following  upon  his  remarks  to  the  Council  last 
session.  There  was  a  very  strong  feeling  in  the  profession 
that  the  General  Medical  Council  should  be  in  a  position  to 
take  action  in  cases  in  which  it  was  obvious  that  there  had 
been  what  he  might  call  “  prepared  publicity.”  There  were 
cases  in  which  the  practitioner  might  have  had  no  hand  in 
the  preparation  of  the  advertisement,  and  yet  even  in  these 
cases  he  might  properly  be  expected  to  express  his  dis¬ 
approval  to  the  quarter  from  which  the  advertisement  had 
emanated,  and  the  matter  would  then  speedily  be  ended 
The  speaker  believed  that  the  new  paragraph,  carried  out 
m  the  spirit  m  which  the  other  regulations  of  the  Council 
were  carried  out,  would  conduce  to  a  better  state  of  things 
m  the  future. 

Mr  E.  B.  Turner  said  that  the  debate  at  the  last  session 
had  already  had  an  extraordinarily  good  effect.  Since  that 
debate  the  practices  complained  of  had  virtually  ceased  so 
far  as  London  was  concerned.  There  had  been  one  or  two 
instances  with  regard  to  attendance  on  members  of  the 
royal  family  or  distinguished  statesmen,  but  these  perhaps 
were  justifiable.  Otherwise  there  had  been  scarcely  anv 
cases  which  called  for  notice  at  all.  The  publication  of  this 
amended  Warning  Notice  would  complete  the  good  result. 

Sir  Jenner  \  errall  said  that  there  were  two  things  which 
it  was  necessary  to  ensure :  one  that  the  number  of  obvious 
cases  of  advertising  and  canvassing  should  be  diminished 
the  other  that  the  slightest  infringement  of  this  ethic 
should  be  detecte’d  and  the  culprit  warned.  He  was  satis¬ 
fied  on  reading  the  amended  notice  that  it  would  be  within 
the  Council’s  power  to  take  up  these  slight  infringements, 
although  they  called  for  warning  rather  than  for  penalty! 
The  Council  would  be  justified  in  taking  up  a  small  infringe¬ 
ment  just  as  much  as  a  more  blatant  offence. 


The  President  pointed  out  that  it  was  proposed  that  tin 
preamble  to  the  Notices  should  remain  as  before,  and  thi- 
made  it  plain  to  all  concerned  that  they  were  not  to  vegan 
these  Warning  Notices  as  limiting  the  jurisdiction  of  the 
Council,  but  that  the  Council  could  take  up  any  mattei 
even  though  the  offence  in  question  was  not  specifically 
defined  in  the  Notices. 

Professor  Harvey  Littlejohn  said  that  it  would  be  a 
great  advantage  if  final-year  students,  before  registratio’ 
as  practitioners,  had  their  attention  drawn  by  their  teaching 
authorities  to  the  Council’s  Warning  Notices.  He  had. 
indeed,  for  his  own  part  already  taken  care  to  see  that 
students  in  his  charge  were  fully  acquainted  with  the  views 
of  the  Council. 

The  President  said  that  the  Council  was  always  ready  tc 
supply  teachers  with  copies  of  the  Warning  Notices;  in  fact 
many  teachers  already  made  a  practice  of  applying  foi 
copies  and  of  giving  instruction  to  students,  as  part  of  then 
curriculum,  on  the  matters  therein  set  out. 

Sir  Gilbert  Barling  asked  whether,  when  a  person  pre¬ 
sented  himself  for  registration,  a  communication  on  tlii 
matter  was  made  to  him. 

The  President  said  that  every  practitioner,  along  with 
his  certificate,  received  a  copy  of  the  Warning  Notices. 
Also  on  every  occasion  when  circulars  were  sent  out  with 
regard  to  changes  of  address  a  copy  of  the  Warning  Notice- 
was  enclosed.  The  Medical  Register  also  contained  these 
Warning  Notices. 

Warning  Notice  with  regard  to  Dangerous  Drugs. 

The  new  paragraph  with  regard  to  Dangerous  Drugs, 
which  called  for  no  discussion,  is  as  follows  : 

“  The  contravention  by  a  registered  medical  practitioner 
of  the  provisions  of  the  Dangerous  Drugs  Acts  and  the 
Regulations  made  thereunder  may  be  the  subject  of  criminal 
proceedings,  and  any  conviction  resulting  therefrom  may  be 
dealt  with  as  such  by  the  Council  under  the  powers  given 
them  by  Section  29  of  the  Medical  Act,  1858.  But  any 
contravention  of  the  Acts  or  the  Regulations,  involving  an 
abuse  of  the  privileges  conferred  thereunder  upon  registered 
medical  practitioners,  whether  such  contravention  has  beer 
the  subject  of  criminal  proceedings  or  not,  will,  if  proved  to 
the  satisfaction  of  the  Council,  render  a  registered  medical 
practitioner  liable  to  have  his  name  erased  from  the 
Register.” 

The  Council  unanimously  adopted  the  Warning  Notices 
as  amended,  and  it  was  agreed  that  there  should  be  a 
footnote  to  the  Notices  calling  the  attention  of  all  registered 
medical  practitioners  to  the  Warning  Notice  issued  by  the 
Dental  Board  of  the  United  Kingdom  to  all  registered 
dentists. 

Regulations  Affecting  the  Legal  Obligations  of 
Practitioners. 

Mr.  E.  B.  Turner  moved: 

That  the  Lord  President  of  the  Council  be  requested  to  repre¬ 
sent  to  the  Government  departments  concerned  that  it  is 
desirable,  in  the  public  interest,  that  any  proposed  changes  in 
the  Dangerous  Drugs  Regulations,  or  similar  regulations 
affecting  the  legal  obligations  of  medical  practitioners,  should 
be  communicated  to  the  General  Medical  Council  before  they 
are  finally  adopted. 

Mr.  Turner  said  that  it  might  appear  from  a  casual 
reading  of  his  motion  that  he  was  knocking  at  a  door 
which  had  always  in  the  past  been  open,  for  it  was 
hoped  that  all  proposals  affecting  the  legal  obligations  of 
the  profession  would  be  submitted  to  the  Council  for  com¬ 
ment  or  approbation  by  the  Government  departments 
concerned  in  the  future  as  in  the  past.  But  there 
was  more  behind  the  motion  than  appeared  on  its 
surface.  The  motion  was  suggested  by  some  fairly  recent 
events  in  connexion  with  the  Dangerous  Drugs  Regulations. 
A  draft  series  of  such  regulations  was  issued  by  the  Home 
Office  and  submitted  to  the  Royal  Colleges  of  Physicians  and 
Surgeons  and  to  the  General  Medical  Council.  These  were 
passed  on  by  the  Council  to  the  Pharmacopoeia  Committee, 
which  came  to  the  conclusion  that  they  required  a  good  deal 
of  alteration.  Certain  material  alterations  were  introduced 
into  the  original  draft,  and  the  draft  was  then  published 
and  came  in  due  course  before  a  committee  (the  Medico- 
Political  Committee  of  the  British  Medical  Association)  o 
which  he  was  chairman.  That  committee  came  to  the  con- 
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usion  that  the  regulations  would  be  difficult  to  carry  out 
id  would  press  very  hardly  upon  all  practitioners.  In 
is  matter  his  committee  made  common  cause  with  the 
larmacists,  who  felt  equally  strongly,  and  the  Home  Office 
as  approached  by  letter  and  deputation,  and  certain  altera- 
>ns  were  suggested.  The  Home  Secretary  was  at  first 
\able  to  accede  to  their  requests,  but  during  a  meeting 
hicli  had  been  called  at  the  House  of  Commons,  attended 
•  between  two  and  three  hundred  members  of  Parliament, 
which  the  case  as  affecting  medical  men,  pharmacists,  and 
,-e  public  was  put  forward,  the  Home  Secretary  agreed  to 
ipoint  a  committee  to  reconsider  the  matter.  Ultimately 
le  regulations  were  amended  and  improved,  and  were 
sued  in  such  a  form  that  his  committee  was  able  to  recom¬ 
end  to  the  Council  of  the  British  Medical  Association  that 
>  further  objection  need  be  taken.  But  it  was  a  little 
ifortunate  that  when  the  Committee  began  to  take 
■tion  on  this  matter  it  should  have  been  met  by  the 
ome  Office  with  the  statement  that  the  regulations  had 
le  approbation  not  only  of  the  Royal  Colleges,  but  of  the 
eneral  Medical  Council.  It  placed  him  personally  in  a 
ifficult  position,  because,  although  a  member  of  the  Council, 
3  had  not  the  remotest  idea  that  the  matter  had  been 
tore  the  Council  for  approbation.  Last  year  another  regu- 
tion  was  put  forward,  dealing  with  the  position  of  doctors 
ho  prescribed  for  themselves.  His  committee,  while 
knitting  that  there  were  isolated  cases  of  drug  addiction 
mong  doctors,  pointed  out  that  this  regulation  might  press 
jery  hardly  upon  doctors  in  certain  parts  of  the  country  who 
uite  legitimately  wanted  these  drugs,  and  would  be  pre- 
snted  from  or  at  least  delayed  in  getting  them  by  any 
ther  means ;  moreover,  that  the  procedure  proposed  would 
la  quite  futile  for  the  purpose  it  was  intended  to  serve.  In 
3ply  to  a  resolution  from  the  Council  of  the  British  Medical 
ssociation,  a  letter  was  received  from  the  Home  Office, 
?gretting  the  attitude  which  the  Association  had  taken, 
nd  stating  that  the  regulation  had  already  received  the 
^probation  of  the  General  Medical  Council.  That,  again, 
as  the  first  intimation  he  had  that  the  General  Medical 
ouncil  had  given  such  approbation.  Certain  energetic 
teasures  were  taken,  in  which  the  Association  was  much 
listed  by  Sir  Sydney  Russell-Wells,  M.P.,  himself  a 
lember  of  the  General  Medical  Council,  and  finally  the 
bjectionable  proposal  was  rescinded.  But  the  point  was 
tat  during  the  whole  time  it  was  before  the  public  it  was 
iated  officially  that  it  had  the  approbation  of  the  General 
lodical  Council.  Everyone  was  aware  that  the  approba- 
011  of  the  General  Medical  Council  was  an  extremely  potent 
rgument  in  the  hands  of  any  Minister  or  Government 
epartment  introducing  regulations  or  new  legislation.  He 
greed  that  it  would  be  out  of  the  question  to  expect  a 
)ecial  meeting  of  the  Council  to  be  summoned  on  every 
■casion  when  its  opinion  was  desired  with  regard  to  such 
latters,  and  that  it  must  be  left  to  committees  meeting  in 
re  intervals  between  the  Council’s  sessions  to  take  appro¬ 
bate  action ;  but  he  would  suggest  that  when  such  matters 
ime  forward  as  affected  the  legal  liabilities  of  members  of 
is  profession,  the  President  of  the  Council,  acting  as  or 
ith  the  chairman  of  the  committee  concerned,  should 
•range  that  the  agenda  of  the  committee  meeting  be  circui¬ 
ted  to  every  member  of  the  Council,  whether  a  member  of 
>e  committee  or  not,  with  a  request  for  an  opinion  in 
riting.  Thus  the  committee  before  coming  to  any  decision 
oukl  receive  the  considered  opinion  of  the  Council.  Had 
‘  ie  regulations  to  which  he  referred  been  brought  up  in 
>en  Council  he  would  have  spoken  against  them  very 
r°ngly,  and  in  doing  so  he  would  have  regularized  himself 
;  a  member  of  the  Council  who,  in  his  capacity  as  chairman 
another  body,  had  been  opposing  them. 

Hr.  Macdonald  seconded  the  motion,  although  doubting 
mewhat  whether  the  procedure  therein  outlined  would  be 
tective.  Once  the  regulations  which  were  going  to  be 
i  ibmitted  to  Parliament  got  into  draft  form  and  were 
1  inted  it  was  very  difficult  to  get  them  altered,  and  it 
|  >°uld  be  possible  for  the  Council  to  get  hold  of  them  earlier 
dan  this  particular  resolution  suggested, 
i  Ihe  President  said  that  the  General  Medical  Council  had 
1  nght  to  claim  to  have  any  communications  from  a 
jvernment  department  in  advance  of  general  publication. 

1  Wing  the  last  few  years,  owing  to  the  relations  of  con¬ 


fidence  which  had  existed,  it  had  been  customary  for  depart¬ 
ments  to  submit  various  matters  to  the  Council,  in  sufficient 
time,  on  some  occasions,  for  action  to  be  taken  if  necessary, 
and  on  other  occasions  too  late  for  any  such  action,  if, 
however,  this  courtesy  was  claimed  as  a  right,  he  thought 
the  claim  would  be  resented.  Constantly,  in  the  intervals 
between  the  sessions  of  the  Council,  communications  from 
Government  departments,  sometimes  of  a  confidential 
character,  were  received,  with  a  request  for  the  Council’s 
opinion.  If  the  Executive  Committee,  which  had  power  to 
act  for  the  Council  in  the  intervals,  was  about  to  meet,  lie 
always  replied  that  he  would  bring  the  matter  before  the 
Executive;  but  it  frequently  happened  that  the  department 
said  that  it  could  not  await  the  meeting  of  the  Executive, 
and  in  that  case  he  gave  his  own  opinion,  and  later  on 
reported  the  actual  text  of  his  answer  to  the  Executive, 
which  approved  or  disapproved  it  as  the  case  might  be. 
That  was,  in  most  cases,  the  only  possible  way  of  replying. 
On  the  particular  matter  at  issue  in  this  instance,  three 
committees  had  been  concerned — the  Executive  Committee, 
the  Pharmacopoeia  Committee,  and  the  Penal  Cases  Com¬ 
mittee.  All  the  recommendations  made  by  the  Pharma¬ 
copoeia  Committee  did  not  appear  in  the  regulations.  The 
opinion  of  the  committees  of  the  Council  might  be  given, 
but  it  did  not  follow  that  that  opinion  would  be  accepted 
by  a  Government  department,  nor  did  it  follow  that  because 
certain  things  had  not  been  objected  to  by  the  committees, 
the  final  text  had  their  approbation,  for  the  text  in  its 
adjusted  form  was  not  submitted  to  them.  The  regulation 
referred  to  did  come  in  draft  before  the  Executive  Com¬ 
mittee,  and  the  answer  given  was  that  the  Committee  had 
no  objection  to  the  form  of  the  words  proposed.  The  form 
of  the  words  proposed  was  the  point  on  which  the  Committee 
or  the  Council  was  asked  to  give  an  opinion.  That  was  the 
sole  basis  for  the  statement  about  the  “  approbation  ”  of 
the  Council.  He  believed  that  the  only  possible  way  for  the 
Council  to  deal  with  these  matters  was  the  way  in  which  it 
had  dealt  with  them  hitherto,  and  he  would  deprecate  any 
attempt  to  do  more. 

Dr.  Bolam  said  that  the  difficulty  arose,  not  through  any 
action  of  the  President,  but  through  the  subsequent  action 
of  the  Government  department  which  took  advantage  of  the 
situation  and  referred  to  the  matter  as  though  it  had  been 
fully  considered  by  the  Council. 

The  President  :  When  Government  departments  are  in  a 
difficulty  they  will  use  any  argument. 

Sir  Nestor  Tirard,  speaking  for  the  Pharmacopoeia  Com¬ 
mittee,  said  that  that  body  was  not  asked  whether  it  agreed 
with  the  Act  or  with  the  regulations  for  carrying  out  the 
Act;  its  action  was  solely  undertaken  from  the  point  of  view 
of  safeguarding  the  Pharmacopoeia  drugs.  In  the  course  of 
his  evidence  at  the  inquiry  he  went  a  little  further  than  his 
book  and  deprecated  the  recognition  of  certain  other 
preparations,  but  his  action  as  directed  by  the  President 
was  solelv  to  watch  over  the  interests  of  the  Pi  itish 
Pharmacopoeia. 

Mr.  Turner  said  that  he  had  carefully  warded  his  motion 
so  as  not  to  appear  to  prejudice  the  relations  between  the 
General  Medical  Council  and  the  Privy  Council,  but  he  had 
used  the  general  motion  as  a  peg  on  which  to  hang  a  dis¬ 
cussion  on  one  particular  matter.  If  it  was  thought  wise  lie 
would  be  glad  to  withdraw  the  motion. 

Leave  was  given  to  withdraw  the  motion,  and  the 
President  said  that  in  order  that  Mr.  Turner  might  be 
under  no  misapprehension  he  would  like  to  make  it  plain 
that  he  referred  all  these  matters  to  the  appropriate  com¬ 
mittee,  which  could  refer  them  to  the  full  Council  if  it 
thought  such  a  course  desirable. 

The  Diploma  in  Public  Health. 

A  letter  was  addressed  to  the  President  of  the  Council  in 
February  last  from  the  President  of  the  Royal  College  of 
Physicians  and  the  President  of  the  Royal  College  of  bur¬ 
geons  calling  attention  to  the  hardship  which  the  new 
regulations  in  respect  of  the  diplomas  m  sanitary  science, 
public  health,  or  State  medicine  impose  on  medical  prac¬ 
titioners  generally  and  on  Colonial  and  Indian  medical 
officers  and  officers  in  the  R.A.M.C.  in  particular. 

Sir  Humphry  Rolleston,  from  his  place  111  the  Council, 
brought  forward  the  matter  again  on  the  report  of  the 
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Public  Health  Committee,  and  said  that  the  letter  for 
which  he  and  Sir  Anthony  Bowlby  were  responsible  was 
sent  at  the  request  of  the  two  Royal  Colleges.  He  was 
intending  to  move  that  the  Council  should  amend  the  rules 
which  it  had  passed  on  May  29th,  1922,  in  certain  radical 
particulars.  Ride  1  required  that  a  period  of  not  less  than 
two  years  should  elapse  between  the  attainment  by  a  candi¬ 
date  of  a  registrable  qualification  in  medicine,  surgery,  and 
midwifery,  and  his  admission  to  the  final  examination  for 
a  diploma  in  sanitary  science,  public  health,  or  State  medi¬ 
cine.  He  proposed  that  instead  of  two  years  the  period 
should  be  one  year.  The  course  took  only  one  year,  and  yet 
it  was  proposed  that  a  man  should  have  to  spend  two  years 
between  his  attainment  of  a  registrable  qualification  and  his 
admission  to  this  examination.  This  meant  a  considerable 
delay  to  a  man  who  wanted  to  take  up  his  career.  The 
labours  of  the  Public  Health  Committee  had  been  directed 
to  making  this  a  very  high-class  and  exclusive  qualification; 
it  did  not  seem  to  him  that  it  was  advisable  to  encourage  men 
in  ordinary  practice  in  parts  of  the  country  far  away  from 
any  whole-time  medical  officer  of  health  to  take  up  the 
H.P.H.;  the  rules  required  that  all  instruction  must  be 
provided  by  one  medical  officer  of  health — that  is  to  say, 
the  candidate  was  not  allowed  to  take  the  instruction  in 
certified  periods  under  more  than  one  medical  officer — and 
this  he  thought  was  also  a  disadvantage.  Again,  the  new 
rules  made  it  practically  impossible  for  a  member  of  the 
Services  to  take  this  degree.  The  two  colleges  considered 
that  an  officer  in  the  R.A.M.C.  might  well  be  allowed,  as 
formerly,  to  take  his  instruction  under  a  sanitary  staff 
officer;  the  new  rules  laid  it  down  that  the  instruction 
could  be  taken  only  under  a  medical  officer  of  health. 
Further,  the  certificates  of  having  received  the  prescribed 
instruction  could  only  be  given  by  a  medical  officer  of  health 
in  this  country;  he  proposed  to_ move  an  amendment  making 
it  possible  for  any  medical  officer  of  health  in  the  British 
Empire  to  do  this,  and  this  was  a  radical  change  because 
the  intention  of  the  Committee  and  of  the  Council  was  to 
limit  this  certifying  power  to  medical  officers  of  health  in 
the  United  Kingdom.  The  two  colleges  felt  it  was  a  mistake 
to  eliminate  India  and  the  Colonies;  to  do  so  was  to  exclude 
the  second  and  third  largest  cities  in  the  British  Empire — 
namely,  Calcutta  and  Bombay.  He  accordingly  moved  the 
first  of  his  series  of  amendments,  that  one  year  should  bo 
substituted  for  two  years  as  the  period  which  must  elapse 
between  the  attainment  of  a  registrable  qualification  and 
the  admission  to  the  final  examination  for  the  diploma. 

Mr.  Waring  seconded. 

Sir  George  Newman  said  that  the  issue  was  so  large  that 
lie  was  a  little  diffident  about  entering  upon  it,  but  he  could 
not  believe  that  the  Council  would  go  back  so  soon  upon 
its  considered  decision  of  a  year  ago.  If  the  Council  was 
of  opinion  that  the  old  one-year  qualification  for  the  D.P.H. 
should  be  reverted  to  he  would  ask  that  the  whole' matter 
should  go  back  into  committee. 

Sir  John  Moore  said  that  the  object  of  the  new  rules 
was  to  place  the  D.P.H.  on  a  level  with  the  higher  qualifica¬ 
tion  >  given  by  the  licensing  bodies.  These  two  years  were 
arranged  to  enable  the  candidate  to  give  mature  considera¬ 
tion  to  the  work  involved  in  the  public  health  service  and 
to  acquire  direct  experience  of  medical  work. 

The  President  said  that  it  had  been  asked  why  the 
Council  should  not  establish  a  new  and  higher  qualification 
for  candidates  who  for  special  reasons  desired  it,  and  leave 
the  old  D.P.H.  attainable  more  or  less  under  the  former 
conditions.  This  was  a  legal  point ;  the  Act  of  Parliament 
referred  to  the  D.P.H.  as  registrable,  and  the  Local  Govern¬ 
ment  Act  referred  to  that  diploma  and  no  other.  If  the 
old  D.P.H.  were  kept  as  a  decoration,  a  new  Act  of  Parlia¬ 
ment  would  be  necessary  for  a  higher  qualification.  Their 
concern  now  was  solely  with  the  registrable  qualification. 

Professor  Littlejohn  did  not  believe  that  Sir  Humphry 
Rolleston’s  heart  was  in  his  motion,  for  he  of  all  men  should 
desire  to  maintain  a  high  standard  of  qualification. 

Mr.  E.  B.  T  urner  said  that  he  had  been  requested  by  a 
certain  number  of  his  constituents  to  put  various  objections 
before  the  Council.  He  had  been  asked  to  point  out  that 
under  this  new  rule  practically  the  whole  time  of  the  candi¬ 
date  must  be  given  to  study  for  this  D.P.H.  in  most  cases 


it  was  necessary  for  a  man  to  start  his  work  directly  after 
he  became  qualified ;  the  consequence  was  that  students 
before  they  became  qualified  would  have  to  decide  whether 
they  should  go  in  for  the  public  health  service  or  for 
ordinary  practice.  Under  the  working  of  this  rule,  there¬ 
fore,  the  medical  officer  of  health  would  have  less  knowledge 
of  general  practice  rather  than  more. 

Dr.  Macdonald  urged  that  this  diploma  could  not  be 
made  too  high  for  the  work  intended. 

The  amendment  was  lost,  only  two  voting  in  its  favour. 

Sir  Humphry  Rolleston  then  moved  the  insertion  of 
certain  words  which  would  make  it  possible  for  an  officer 
in  the  R.A.M.C.  to  receive  his  instruction  in  the  duties 
of  a  medical  officer  of  health  under  a  sanitary  staff  officer. 

Sir  George  Newman,  in  opposing  the  amendment,  asked 
the  Council  to  consider  the  experience  of  a  sanitary  army 
officer.  A  student  could  not  acquire  under  this  officer  a 
practical  knowdedge  of  the  routine  duties  of  public  health 
administration  in  civil  communities.  The  sanitary  officer 
had  not  the  requisite  experience,  and  his  post  was  not  one 
in  which  he  had  the  opportunity  to  acquire  the  practical 
knowledge  which  it  was  desired  he  should  impart  to  the 
student.  He  might  be  an  extremely  competent  man  in  his 
own  department,  and,  of  course,  he  had  the  common  know¬ 
ledge  of  all  medical  men,  but  he  had  no  expert  know¬ 
ledge  so  far  as  the  civil  community  was  concerned.  He 
had  nothing  to  do  with  factories  and  workshops,  nor  with 
the  control  of  meat  and  milk,  and  he  was  not  familiar 
with  the  civil  situation  with  regard  to  venereal  diteases 
and  tuberculosis. 

Sir  John  Moore  said  that  he  would  be  very  sorry  indeed 
to  see  officers  in  the  navy  or  army  put  to  any  disadvantage 
in  obtaining  the  D.P.H.,  but  he  would  suggest  that  the  solu¬ 
tion  of  the  difficulty  was  for  the  heads  of  the  departments 
in  those  services  to  make  arrangements  for  sufficient  study 
leave  to  enable  the  officers  to  take  up  the  necessary  courses 
for  the  diploma. 

Sir  Humphry  Rolleston  pointed  out,  in  reply  to  Sir 
George  Newman,  that  sanitary  officers  in  the  army  had  a 
good  deal  to  do  with  looking  after  women  and  children  in 
barracks.  [Sir G. Newman  :  I  said  “In  civil  communities.”] 
Sir  IT.  Rolleston  said  that  he  failed  to  see  very  much 
difference  between  the  requirements  for  dealing  with 
tuberculosis  in  the  Services  and  for  dealing  with  tubercu¬ 
losis  in  civil  communities. 

The  amendment  was  lost  by  a  large  majority. 

Sir  Humphry  Rolleston  then  moved  a  further  amend¬ 
ment  to  make  it  possible  for  the  instruction  to  be  provided 
by  a  medical  officer  of  health  anywhere  in  the  British 
Empire. 

The  President  pointed  out  that  the  rule  did  not  prevent 
a  candidate  from  the  colonies  getting  the  D.P.H.  in  this 
country.  The  rule  made  it  necessary  that  the  candidate 
should  a  least  have  studied  for  six  months  the  conditions 
of  the  country  in  which  he  was  going  to  obtain  a  qualifica¬ 
tion  opening  to  him  the  highest  offices  in  the  country.  He 
could  take  all  the  rest  of  the  curriculum  elsewhere  if  be 
pleased.  This  amendment  was  also  lost. 

Sir  Humphry  Rolleston  finally  moved  two  further 
amendments  in  the  rules  as  follows : 

(n)  Candidates  who  produce  satisfactory  evidence  that  they 
intend  to  practise  or  serve  in  the  Colonies  or  elsewhere  abroad, 
may  be  allowed  to  enter’  for  the  Final  Examination  for  t lie 
diploma  after  a  shorter  interval  than  two  years  from  the 
attainment  of  a  registrable  qualification  in  medicine,  surgery, 
and  midwifery,  provided  that  they  have  fulfilled  all  the  require¬ 
ments  of  the  curriculum. 

(6)  Such  candidates  as  may  be  admitted  under  the  above 
regulations  and  are  successful  in  the  examination,  will  not, 
however,  be  entitled  to  receive  the  diploma  until  the  full 
period  of  two  years  has  elapsed  from  the  date  of  registration 
as  a  medical  practitioner. 

Mr.  H.  J.  Waring  seconded. 

The  President  said  that  this  was  a  wray  of  g>w'ng  round 
the  two  years’  requirement  by  a  side  wind. 

This  amendment  also  was  lost,  only  two  members  voting 
in  its  favour. 

Sir  John  Moore,  as  chairman  of  the  Public  Healti 
Committee,  reported  that  during  1922  the  number  <> 
candidates  entering  for  the  first  examination  for  Diplomas 
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Public  Health  was  369,  of  whom  271  passed.  For  the 
iond  and  final  examination  391  candidates  presented 
cmselves,  of  whom  277  were  successful.  Various  requests 
r  the  interpretation  of  the  new  rules  had  been  received. 
ie  question  was  as  to  whether  the  regulations  which 
me  into  force  on  January  1st,  1924,  applied  to  candi- 
,tes  who  began  their  course  of  study  for  the  D.P.H. 
fore  that  date.  The  reply  given  by  the  Committee  wras 
at  the  regulations  did  not  apply  to  such  candidates, 
had  never  been  the  practice  of  the  Council  to  make  new 
lies  retrospective;  candidates  who  had  properly  com- 
enced  their  course  of  study  under  the  old  rules  were 
ititled  to  complete  their  course  and  pass  the  examination 
ereunder.  Until  1924  no  body  was  required  to  provide 
struction  under  the  new  rules. 


Registration  of  Students. 

Dr.  J.  Y.  Mackay,  for  the  Education  Committee,  said 
at  following  upon  an  application  from  the  University  of 
fcago  for  the  registration  of  students  of  that  university 
i  application  from  the  university  itself  and  not  from 
dividual  students,  the  Committee  had  passed  a  resolution 
iat  the  lists  of  registered  students  forwarded  by  the 
uiversity  of  Otago  should  bo  accepted  by  the  Registrar 
>  the  understanding  that  these  students  had  passed  the 
atriculation  examination  of  the  University  of  New 
'aland,  and  also  the  intermediate  examination  in  science 
the  university  in  physics  and  chemistry. 

The  Committee  had  also  considered  communications 
om  certain  universities  with  regard  to  the  regulations 
r  the  matriculation  of  students  of  mature  years,  and  had 
■solved  that  such  students  be  allowed  to  register  without 
Hissing  any  further  examination  in  general  knowledge 
,an  that  certified  by  the  universities  when  the  cases  were 
ported  to  the  Council.  A  regulation  is  to  be  drawn  up 
i  define  the  age  limit  intended  by  the  expression  “  mature 
■ars.” 

Consequent  upon  certain  correspondence  with  the  British 
:  ental  Association,  the  Committee  had  resolved  that 
edical  and  dental  students  be  allowed  to  count  pro 
nto  any  subjects  passed  at  the  inferior  standard  pre- 
ous  to  December  31st,  1922,  and  that  all  such  students 
ust  complete  their  examination  in  general  knowledge  by 
i  issing  in  the  deficient  subjects  at  the  standard  at  present 
force. 

Mr.  Gilmour  said  that  in  certain  circumstances  this 
ndition  might  be  a  hardship,  but  the  President  said 
.at  all  cases  of  special  hardship  could  be  dealt  with  by 
!  e  Education  Committee.  A  case  of  hardship  had  to  be 
!  ade  out,  otherwise  the  rule  was  lowered. 

I 

j  K  -  <_ 

Medical  Education. 

Results  of  Examinations. 

Sir  Norman  Walker,  in  introducing  the  report  of  the 
xaniination  Committee,  which  showed  the  results  of 
|  animations  for  qualifications  primarily  admitting  to  the 
'  edical  Register,  remarked  on  the  curious  differences  in 
|  e  percentage  of  those  rejected  in  midwifery  among  the 
nous  bodies;  at  the  University  of  St.  Andrews,  for 
stance,  out  of  39  candidates  only  one  was  so  rejected ; 

I  the  University  of  London,  out  of  91  candidates  48  were 
1  jected.  The  Committee  hoped  to  look  into  this  matter 
ore  closely  before  next  session. 

Some  question  arose  also  as  to  an  exemption  from  its 
imary  examination  granted  by  the  Apothecaries’  Hall 
Ireland  to  a  Licentiate  of  the  College  of  Physicians 
id  Surgeons  of  Bombay  and  to  a  member  of  the  Royal 
illege  of  Physicians  and  Surgeons  of  Calcutta  (pre- 
mably  the  State  Medical  Faculty  of  Bengal);  this  was 
i  disregard  of  certain  recommendations  previously 
lopted  by  the  Council,  and  it  was  agreed  to  call  the 
tention  of  the  Apothecaries’  Hall  to  the  matter. 

It  was  decided  that  the  Council  should  satisfy  itself 
■  th  regard  to  courses  of  study  and  the  standard  of 
amination  required  during  the  curriculum  other  than 
‘0  qualifying  and  final  examinations.  The  Council  has 
i  power  to  inspect  these  examinations  preceding  the 
1  >al,  but  it  may  order  their  visitation,  and  the  Committee 

. . -  ■ 


asked  the  co-operation  of  individual  members  of  the 
Council. 

Training  in  Ophthalmology . 

Sir  Norman  Walker  drew  attention  to  the  report  of  the 
Departmental  Committee  on  the  Causes  and  Prevention 
of  Blindness  and  the  observations  it  contained  with  regard 
to  the  limited  amount  of  training  which  medical  students 
received  in  diseases  of  the  eye.  It  was  agreed  that  the 
Ministry  of  Health  should  be  informed  that  in  1922  the 
Council  made  certain  recommendations  to  the  licensing 
bodies  for  the  improvement  of  the  medical  curriculum,  one 
of  which  was  that  each  student  should  receive  instruction 
in  diseases  of  the  eye,  refraction,  and  the  use  of  the 
ophthalmoscope.  A  communication  was  received  from  the 
Council  of  British  Ophthalmologists  on  the  same  matter, 
stating  that  among  medical  schools  there  was  a  difference 
in  London  in  the  interpretation  of  the  General  Medical 
Council’s  requirements.  It  was  decided  to  reply  that  it 
was  too  soon  to  judge  of  the  effect  of  the  resolutions 
recently  adopted  by  the  General  Medical  Council. 

Rental  Education  and  Examination. 

The  report  of  the  Dental  Education  and  Examination 
Committee,  introduced  by  Sir  James  Hodsdon,  recom¬ 
mended  (and  it  was  agreed)  that  Mr.  J.  Howard 
Mummery,  F.R.C.S.,  L.D.S.,  be  appointed  an  inspector  of 
dental  examinations.  Most  of  the  report  was  taken  up 
with  the  recommendations  of  the  Committee  with  regard 
to  individual  foreign  and  colonial  applications. 

The  College  of  Physicians  and  Surgeons  of  Quebec. 

The  Executive  Committee  reported  that  after  consider¬ 
ing  an  application  from  the  College  of  Physicians  and 
Surgeons  of  the  Province  of  Quebec,  it  had  directed  the 
Registrar  to  register  in  the  Colonial  List  of  the  Medical 
Register  any  person  who  held  the  licence  or  membership 
of  that  College,  granted  after  examination  in  medicine, 
surgery,  and  midwifery,  by  the  board  appointed  for  the 
purpose  by  the  College,  together  with  a  licence  to  practise 
in  the  Province  of  Quebec;  that  was  subject  to  the  con¬ 
dition  that  the  person  should  satisfy  the  Registrar  of  the 
Council  with  regard  to  the  other  particulars  set  out  in 
Part  II  of  the  Medical  Act,  1886. 


Artificial  Coloration  of  a  Poison. 

Sir  Nestor  Tirard,  for  the  Pharmacopoeia  Committee, 
•eported  that  a  communication  had  been  received  from  the 
Privy  Council  transmitting  a  suggestion  from  the 
Pharmaceutical  Society  that  the  pharmacopoeial  formula 
tor  liquor  strychninae  hydroehloridi  should  be  altered  so  as 
to  include  0.004  per  cent,  of  brilliant  green.  The  Com¬ 
mittee  had  consulted  some  of  the  highest  authorities  in 
pharmacology  and  therapeutics,  and  found  that  their 
opinion  was  unanimously  opposed  to  the  proposal.  It  set 
nit  in  its  report  reasons  why  the  Council  should  not  be 
idvised  to  direct  this  compulsory  coloration.  One  of  these 
,vas  that  the  1  per  cent,  solution  known  in  the  British 
Pharmacopoeia  under  this  name  was  largely  used  for  hypo- 
lermic  injection,  and  a  coloured  solution  would  be  objec¬ 
tionable  for  this  purpose.  Moreover,  the  solution  was 
almost  invariably  prescribed  in  mixture,  and  brilliant 
xreen  in  these  mixtures  underwent  disconcerting  colour 
*hanges  which  might  be  objectionable  to  patients,  The 
■or responding  official  solutions  of  other  national  phaimaco- 
aoeias  would  remain  unaltered,  and  therefore  some  diffi¬ 
culties  of  an  international  kind  might  arise.  The  general 
question  of  distinguishing  certain  poisons 
'oloration  merited  consideration  in  conne- 
•evision  of  the  Pharmacopoiea ,  but  could  i 
determined,  as  was  proposed,  in  the  case 


by  artificial 
on  with  the 
e  summarily 
of  a  single 


reparation  of  a  single  poison, 
ojections  of  the  Committee. 


The  Council  endorsed  the 


Finance  of  the  Council. 

r  Waring,  the  Senior  Treasurer,  reported  that  the 
Tne  of  the  General  and  Branch  Councils  for  1922  was 
778,  and  the  expenditure  £10,921  The  surplus  of 
157,  though  not  so  large  as  in  1921,  when  it  uas  _3,<i6'  , 
larger  than  in  any  other  year  since  1915. 


i 
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Elections. 

The  following  Committees  were  elected : 

Education  Committee.— English  Branch:  Sir  Francis  Champneys, 
Dr.  Griffith,  Dr.  Howden.  Scottish  Branch  :  Sir  James  Hodsdon, 
Professor  Littlejohn,  Dr.  Mackay.  Irish  Branch  :  Sir  E.  Coey 
Bigger,  Dr.  Dixon,  Mr.  Sinclair. 

Examination  Committee. — English  Branch :  Sir  Gilbert  Barling, 
Dr.  Caton,  Dr.  Macdonald.  Scottish  Branch  :  Dr.  Adams,  Dr. 
Bussell,  Sir  Norman  Walker.  Irish  Branch ;  Sir  Arthur  Chance, 
Dr.  Coffey,  Dr.  Kidd. 

Public  Health  Committee. — English  Branch :  Mr.  Leathes,  Sir 
George  Newman,  Sir  Jenner  Verrall.  Scottish  Branch  :  Dr. 
Matthew  Hay,  Professor  Littlejohn,  Sir  Leslie  Mackenzie.  Irish 
Branch  :  Sir  E.  Coey  Bigger,  Dr.  Magennis,  Sir  John  Moore. 

Dental  Education  and  Examination  Committee. — Sir  James 
Hodsdon  (chairman),  Mr.  Dolamore,  Mr.  Gilmour,  Mr.  Waring,  Mr. 
Guy,  Sir  Arthur  Chance. 

Pharmacopoeia  Committee. — The  President  (chairman),  Dr. 
Caton,  Sir  S.  Russell-Wells,  Sir  Nestor  Tirard,  Dr.  Wild,  Dr. 
Matthew  Hay,  Sir  Norman  Walker,  Dr.  Kidd,  Sir  John  Moore. 

Penal  Cases  Committee.- — Sir  Francis  Champneys,  Sir  Arthur 
Chance,  Dr.  Macdonald,  Sir  Norman  Walker. 

Finance  Committee. — Mr.  Waring  (chairman),  Sir  George 
Newman,  Sir  James  Hodsdon,  Sir  Arthur  Chance. 

Business  Committee. — Sir  Norman  Walker  (chairman),  Sir 
Francis  Champneys,  Dr.  Macdonald,  Dr.  Magennis. 

The  President  is  ex  officio  a  member  of  all  Committees.  Mr. 
Norman  C.  King  was  reappointed  Registrar. 

DISCIPLINARY  CASES. 

Treatment  without  Seeing  and  Examining  the  Patient. 

The  case  of  Dr.  Robert  Bell,  of  Half  Moon  Street,  Mayfair, 
London,  came  up  for  judgement,  which  had  been  postponed  from 
the  May  session,  1922.  At  that  session  the  Council  found  certain 
facts  proved  against  Dr.  Bell — namely,  that  for  a  period  of  nine 
months  he  had  prescribed  for  and  treated  a  patient  suffering  from 
“inoperable”  cancer,  without  having  seen  or  examined  such  patient, 
the  prescribing  and  treatment  being  carried  on  by  means  of  corre¬ 
spondence  with  the  patient’s  husband,  a  person  without  medical 
skill  or  knowledge.  The  facts  of  the  case  were  fully  set  out  in  the 
Supplement  of  June  3rd,  1922,  page  213. 

The  Solicitor  to  the  Council  now  stated  that  Dr.  Bell  had  put  in 
a  statutory  declaration  in  which  he  referred  to  his  past  career — a 
matter  which  the  Solicitor  submitted  was  quite  irrelevant — and 
stated  that  since  the  last  hearing  he  had  carried  on  his  practice 
in  strict  conformity  with  the  principles  laid  down  by  the  Council, 
as  announced  to  him  by  the  President  at  the  conclusion  of  the  first 
hearing,  and  had  acted  without  reproach  and  in  strict  accordance 
with  the  custom  of  his  profession.  The  Warrington  practitioners 
■who  had  originally  brought  the  charge  forward  had  been  communi¬ 
cated  with,  and  had  stated  that  they  had  no  further  charge  to 
make  with  regard  to  Dr.  Bell’s  conduct.  Dr.  Bell  had  not,  so  far 
as  he  was  aware,  sent  in  any  corroboration  from  other  practitioners 
with  regard  to  his  conduct. 

Mr.  J.  B.  Matthew,  K.C.,  who  appeared  for  Dr.  Bell,  said  that  he 
had  no  remarks  to  make  in  criticism  of  the  Council’s  previous 
decision,  nor  would  he  review  the  evidence.  He  took  it  that  his 
client  was  guilty  of  what  he  would  describe  as  a  breach  of  profes¬ 
sional  etiquette,  but  which  the  Council  had  decided  came  within 
the  more  serious  formula  of  professional  misconduct.  It  was  usual 
to  enforce  the  declaration  of  the  practitioner  with  letters  from 
other  medical  men.  Up  to  within  a  few  days  previously  the  view 
taken  by  Dr.  Bell  was  that,  as  he  had  only  been  requested  to  make 
a  statement,  it  was  unnecessary  for  him  to  seek  corroboration  from 
his  colleagues,  but  he  (counsel)  had  advised  him  to  obtain  two 
medical  certificates,  which  he  had  done.  One  of  these  was  from  Dr 
John  Allan,  of  Charlton,  who  stated  that  he  had  at  all  times  found 
Dr.  Bell  quite  honourable,  and  that  during  the  past  year  he  had 
carried  on  his  professional  work  with  high  integrity.  The  other 
was  from  Dr.  T.  R.  Henderson,  of  Battersea,  stating  that  during 
the  past  year  he  had  had  frequent  opportunities  of  professional 
association  in  consultation  and  otherwise  with  Dr.  Bell,  and  could 
testify  in  all  sincerity  that  during  that  time  nothing’  had  come 
under  his  observation  either  in  the  conduct  of  his  practice  or 
in  his  professional  relationship  with  his  patients  or  himself  which 
was  not  in  strict  accordance  with  the  best  principles  of  the  medical 
profession.  Counsel  added  that  Dr.  Bell  was  qualified  53  years  ago, 
that  his  long  professional  career  up  to  the  time  of  this  episode 
had  been  without  blame,  and  that  he  had  already  suffered  by 
reason  of  the  case,  especially  by  inaccurate  reports  In  the  daily 
newspapers,  which  stated  that  he  had  been  “  suspended  ”  from 
practice  for  twelve  months. 

Dr.  Bell  tendered  himself  as  a  witness,  but  no  member  of  the 
Council  desired  to  ask  him  any  questions,  and  after  a  brief  delibera¬ 
tion  in  private  the  President  announced  that  the  Council  did  not 
see  fit  to  erase  Dr.  Bell’s  name  from  the  Medical  Register. 

Lax  Certification. 

On  May  30th  and  31st  the  Council  considered  a  charge  against 
Dr.  James  Samuel  Risien  Russell,  of  Wimpole  Street,  London  as 
follows  : 

That,  being  a  registered  medical  practitioner,  you  on  January  19th, 
1923,  gave  to  one  N.  S.  Wicks,  in  connexion  witli  a  claim  to  a  disablement 
allowance  under  the  War  Risks  Compensation  Scheme,  a  certificate  stating 
( inter  alia)  that  he  was  at  the  date  of  the  certificate  under  your  care  and 
treatment,  and  was  justified  in  applying  for  a  pension,  as  his  present 
disabilities  made  him  quite  unfit  to  ever  resume  his  duties,  whereas  you 
had  not  seen  or  examined  the  said  N.  S.  Wicks  since  1918;  which 
certificate  was  untrue,  misleading,  or  improper.  And  that  in  ’relation 


to  the  facts  so  alleged  you  have  been  guilty  of  Infamous  conduct  in  i 
professional  respect. 

Dr.  Risien  Russell  was  defended  by  Mr.  Ernest  B.  Charles,  K.C. 
and  Mr.  T.  Mathew.  The  Marine  Department  of  the  Board  o: 
Trade,  which  had  reported  the  case  to  the  Council,  was  represent! 
by  Mr.  Phillips. 

Mr.  Phillips  said  that  a  war  risks  compensation  scheme  wa: 
instituted  early  in  the  war  for  the  purpose  of  giving  the  officer! 
and  men  of  the  mercantile  marine  compensation  in  respect  of  injur, 
or  illness  following  as  a  direct  result  of  war  service.  Previous  u 
March,  1921,  the  scheme  was  managed  by  the  War  Risks  Associa 
tion,  and  afterwards  it  was  administered  by  the  Board  of  Trade 
which  took  over  all  the  documents  relating  to  the  pensioners.  Thf 
injury  or  disability  for  which  compensation  was  given  had  to  b( 
certified  as  arising  directly  out  of  war  conditions.  The  compensa 
tion  was  not  a  mere  solatium  for  damage;  it  was  intended  as  £ 
considerable  set-off  to  any  loss  which  had  resulted  from  war  injur, 
or  from  the  effects  of  strain  while  in  the  danger  zone.  In  January 
1923,  the  department  received  a  certificate  signed  by  Dr.  Russel 
stating  that  “  Mr.  N.  S.  Wicks  is  a  patient  under  my  care  am- 
treatment,”  and  adding  that  he  was  suffering  from  fibrositis  am 
neurasthenia,  would  never  be  fit  to  resume  his  duties,  and  undci 
the  circumstances  would  be  justified  in  applying  to  the  Admiralty 
for  a  pension  as  his  disabilities  were  to  be  attributed  to  his  experi 
ences  in  connexion  with  his  work  in  the  war.  Some  question  arose 
as  to  the  case,  and  led  to  further  inquiry.  Letters  were  addressee 
to  Dr.  Russell  by  the  department  on  February  17th  and  March  2nd 
and  no  reply  was  received  to  either.  Mr.  Wicks,  on  examination 
had  stated  that  he  had  not  seen  Dr.  Russell  since  he  left  tin 
hospital  in  1918.  The  matter  could  not  be  allowed  to  rest  there 
and  therefore  the  case  was  reported  to  the  Council.  Much  depende. 
in  these  cases  upon  the  accuracy  of  the  rgedical  evidence;  in  thi 
case  the  certificate  came  from  a  specialist,  and  on  that  account  wa 
all  the  more  important. 

Mr.  Charles,  for  Dr.  Risien  Russell,  put  into  the  witness  boi 
Miss  St.  George,  who  said  that  she  had  acted  since  1920  as  Pi 
Russell’s  junior  secretary,  and  in  December,  1922,  she  became  hi; 
principal  secretary.  On  January  lltli  a  letter  came  from  Mr 
Wicks,  stating  that  he  had  lost  his  original  certificate,  given  ii 
1918,  and  wanted  another  to  replace  it.  She  could  not  get  Dr 
Russell  to  deal  with  this  matter  for  a  week,  and  when  he  gave  i 
attention  he  asked  her  to  look  up  the  old  certificate,  and  write  ou> 
another  on  those  lines,  bringing  it  up  to  date.  She  did  so,  typin; 
the  document,  not  at  dictation,  but  in  her  own  composition.  Aftei 
wards  Dr.  Russell,  who  did  not  happen  to  have  his  glasses,  aske. 
her  before  signing  it  what  she  had  put  on  the  certificate,  and  sru 
told  him  what  she  thought  she  had  written.  She  had  been  told  t< 
draw  up  a  certificate  stating  that  in  1918  Mr.  Wicks  was  a  patien 
under  Dr.  Russell’s  care,  and  to  insert  what  was  then  Ins  complaint 
and  Dr.  Russell’s  opinion  at  that  time.  Instead  of  this,  under  th* 
date  of  January,  1923,  she  typed  a  certificate  in  the  present  tense 
containing  no  reference  to  1918.  It  was  entirely  a  clerical  erroi 
She  did  not  read  over  what  she  had  typed,  and  when  she  describe' 
the  contents  of  the  certificate  to  Dr.  Russell  she  was  firmly  unde 
the  impression  that  they  were  in  the  proper  form.  By  tin 
instruction  to  bring  the  certificate  up  to  date  she  understood  t  ha 
she  was  to  make  practically  a  copy  of  the  1918  certificate,  date  i 
1923,  and  indicate  that  it  referred  to  Dr.  Russell’s  examination  am 
opinion  in  1918.  She  could  not  think  how  she  came  to  leaie  on 
the  reference  to  1918.  It  was  at  a  time  when  pressure  of  work  wa 
extreme,  she  had  no  one  to  assist  her,  and  she  had  been  in  th< 
position  of  sole  responsibility  only  for  a  week  or  two.  , 

Dr.  Risien  Russell  said  that  Wicks  came  under  his  notice  in  191 1 
when  he  was  in  the  National  Hospital,  Queen  Square;  from  then 
he  went  to  a  hostel  in  Hampstead.  From  1918  until  1923  he  neve  i 
heard  of  him,  but  on  January  11th  last  he  got  a  letter  from  Mr 
Wicks,  stating  that  he  had  lost  his  certificate  and  wanted  another 
He  asked  his  secretary  to  look  up  the  copy  of  the  former  certificate 
and  make  another  on  the  same  lines,  bringing  it  up  to  date 
Nothing  was  further  from  his  mind  than  to  convey  to  the  readei 
that  Mr.  Wicks  was  at  the  present  time  his  patient.  He  made  n< 
charge  whatever  for  the  certificate.  With  regard  to  the  two  letter 
from  the  Board  of  Trade,  he  had  a  special  system  of  sorting  out 
communications  which  reached  him,  and  certain  official-lookinc 
documents  he  put  on  one  side  for  his  secretary,  without  immediate]} 
giving  them  his  own  attention.  The  letter  from  the  Genera 
Medical  Council  was  the  first  intimation  which  came  to  him  so  fa: 
as  he  was  aware  that  any  question  had  arisen  with  regard  to  the 

certificate.  ,  • 

In  cross-examination  Dr.  Russell  said  he  could  not  blame  ms 
secretary,  for  she  was  working  under  great  pressure,  and  was  new 
to  the  fully  responsible  post.  He  agreed  that  mere  literal  transcript 
of  the  old  certificate  would  have  served  the  purpose,  but  the  met  hoc 
he  had  followed  was  to  draw  up  a  new  certificate  stating  thai  tin 
patient  had  been  under  his  care  at  that  particular  time,  and  giving 
his  opinion  as  the  one  which  he  had  formed  at  that  time.  } 
“  bringing  it  up  to  date  ”  he  intended  that  it  should  be  given  t  ! 
current  date,  but  that  its  terms  should  clearly  indicate  that  it 
related  to  what  had  happened  in  the  past.  Unfortunately,  in  the 
certificate  as  drafted,  the  governing  tense  was  the  present. 

Mr.  Charles  said  that  no  one  could  complain,  least  ot  an  ur. 
Russell,  that  these  proceedings  had  been  instituted.  They  were  im- 
natural  consequence  of  a  careless  moment.  He  could  gi'C  • 
Russell’s  assurance  that  he  would  take  the  most  zealous  care  m 
such  matters  in  the  future.  What  had  transpired  involved  not  tie 
slightest  imputation  against  Dr.  Russell’s  honour.  No  u 
reason  could  be  suggested  either  for  his  action  with  regard  t 
certificate,  or  his  negligence  in  not  answering  the  letters  I 

Board  of  Trade.  ,,  ,.  Hip 

The  Council  deliberated  in  private.  On  the  resumption 
public  sitting  the  President  said  s. 


June  9,  1923] 


Genera!  Medical  Council. 


'  SUPPLEMENT  TO  THE 
British  Medical  Journal 


239 


!)r.  Risien  Russell,  the  Council  has,  after  careful  consideration,  found 
it  the  facts  alleged  against  you  in  the  Notice  of  Inquiry  have  been 
|  lived  to  its  satisfaction.  These  facts  are  in  substance  that  on 
Hilary  19th,  1923,  you  issued  to  N.  S.  Wicks  a  certificate  bearing  your 
me  and  qualifications,  which  certificate  was  untrue,  misleading,  and 
iproper.  You  have,  in  effect,  admitted  these  facts  yourself. 

The  Council  takes  a  grave  view  of  culpable  laxity  in  the  giving  of 
ilical  certificates.  Such  laxity  may  result  in  injury  to  the  recipient; 
•may  injure  others,  including  the  State;  but  it  certainly  injures  the 
od  repute  of  the  profession  of  medicine,  on  the  members  of  which 
trial  privileges  and,  therefore,  special  responsibilities  have  been  con¬ 
ned  by  Section  37  of  the  Medical.  Act,  1858. 

;  Your  statements,  and  those  of  your  witness,  regarding  the  circumstances 
which  the  misleading  certificate  was  given,  are  to  the  effect  that  its 
!  mis  were  not  textually  dictated  by  you,  but.  were  drawn  up  on  your 
neral  instructions  by  an  inexperienced  and  overworked  secretary ;  and 
at  its  actual  text  was  not  read  through  by  you,  or  to  you,  before  you 
ixed  to  it  the  signature,  and  the  honourable  qualifications,  which 
irported  to  make  it  valid  under  the  Medical  Act.  These  statements  have 
on  seriously  weighed  by  the  Council,  in  their  bearing  on  the  degree  of 
Ipability  attaching  to  the  facts  proved  against  you.  They  may  serve 
explain  how  the  misleading  certificate  came  to  be  framed  and  attested, 
it  they  do  not  remove  from  you  the  discredit  of  reprehensible  careless- 
>'8  in  the  discharge  of  a  serious  professional  duty.  Such  carelessness 
IV  readily  amount  to  disgraceful  conduct,  and  merit  the  stern  judge- 
rnt  of  the  Council.  It  certainly  calls  for  grave  professional  censure.” 

(n  tile  piesent  instance  the  Council,  believing  that  you  have  very 
'Perfectly  realized  your  professional  responsibilities,  and  believing  also 
at  these  proceedings  may  serve  to  warn  you  effectively  of  the  danger 
I  tacking  to  such  methods  as  you  appear  to  have  followed  hitherto  is 
i  epared  to  assume  that  you  did  not  of  set  purpose  intend  your  certificate 
mislead  or  deceive. 

i  P  Council  has,  therefore,  refrained  from  pronouncing  judgement 
ainst  you,  and  has  not  directed  the  Registrar  to  erase  your  name  from 

■  u  Register. 

•  The  thanks  of  the  Council  were  expressed  to  the  Marine  Depart- 
,  ent  of  the  Board  of  Trade  for  calling  attention  to  the  matter  and 
s  clear  presentation  of  the  facts. 


The  cases  were  considered  together  of  Dr.  Frederick  Henry 
rowne,  registered  as  of  Upholland,  Wigan,  and  of  Dr.  Beniamin 
amer  Mernn,  registered  as  of  Cambridge  Road,  Rathmine^, 
ublin,  who  were  both  summoned  on  the  charge  that  between 
ctober  1st,  1921,  and  January  7th,  1922,  they  had  signed  certain 
rtihcates  (Dr.  Browne  two  and  Dr.  Merrin  thirteen)  stating  that 

I  the  dates  ^iven  they  had  examined  one  John  W.  Melling,  and 
mt  he  remained  incapable  of  work  by  reason  of  neuritis  or  (in 
rtain  of  the  certificates)  some  associated  condition,  whereas  they 

I  id  not  in  fact  seen  or  examined  him  on  the  dates  in  question, 
j  urther,  Dr.  Browne  was  charged  with  having  issued  one  pre- 
i  I'iption  and  Dr.  Merrin  nine  prescriptions  for  the  same  individual 
ithout  having  seen  or  examined  him. 

Dr.  Merrin  was  accompanied  by  Mr.  Lincoln  Reed,  his  counsel. 
The  Solicitor  to  the  Council  read  the  finding  of  the 'Wigan  Medical 
|  ‘rvice  Subcommittee,  which  had  inquired  into  the  case.  The  Sub- 
'mmittee  was  of  opinion  that  the  whole  of  these  certificates  and 
escriptions  had  been  given  without  seeing  or  examining  the 
I  dient,  and  consequent  upon  its  finding  the  sum  of  £50  was  with- 
!  'Id  from  the  grant  to  these  two  practitioners.  He  understood 
:at  Dr.  Browne  admitted  that  he  did  not  see  Melling  when  he 
I  <ued  his  two  certificates  and  his  prescription,  but  urged  that  he 
id  acted  on  an  assurance  from  Dr.  Merrin,  who  was  his  partner. 

I  r.  Merrin,  on  the  other  hand,  stated  that  he  had  seen  the  patient 
j  i  a  number  of  occasions,  though  his  statement  to  this  effect  was 
!  >t  accepted  by  the  Medical  Service  Subcommittee.  The  patient 
j  elling,  during  the  period  stated,  was  not  in  a  fit  condition  io 
’  tend  at  the  surgery,  and  it  was  alleged  that  neither  Dr.  Browne 
n-  Dr.  Merrin  visited  him  during  this  period. 

Mr.  Lincoln  Reed,  addressing  the  Council  on  behalf  of  Dr.  Merrin, 
id  that  during  the  period  in  question  Dr.  Merrin  went  on  four 
j  casions  to  the  house  of  the  patient.  On  two  occasions  he  saw  the 
i  dient  in  bed,  once  awake,  when  he  was  examined,  and  once 
leep,  when  he  was  not  disturbed.  On  two  other  occasions  he 
!  called  at  the  house,  but  was  not  admitted.  The  condition  of 
|  ellirg’s  health  was  well  known  to  the  practitioners,  and  even 
-day,  eighteen  months  after  this  man  had  been  under  the  care 
!  another  practitioner,  he  still  continued  to  be  in  the  same  state 
i  that  in  which  he  was  certified  to  have  been  by  Dr.  Merrin  at 
i  e  end  of  1921.  The  counsel  added  that  Dr.  Merrin  had  been  in 
f  surance  practice  only  for  a  short  time;  he  had  seen  considerable 
I  rvice  in  the  army,  where  his  record  had  been  one  of  great  dis- 
j  iction.  He  wished  to  express  his  regret  for  any  irregularity, 
f  hch  he  would  take  care  should  not  recur.  It  would  be  unjust  to 

II  his  conduct  infamous;  at  the  worst  he  had  been  guilty  of 
gligence. 

}  Dr.  Browne,  speaking  on  his  own  behalf,  said  that  the  statement 
l^ade  by  Mr.  Lincoln  Reed  applied  largely  to  his  own  case.  He 
mitted  that  the  certificates  were  not  strictly  accurate,  though 
1  had  thought  himself  justified  in  the  circumstances  in  signing 
e  certificates  on  his  partner’s  behalf.  He  expressed  his  regret  for 
'at  had  occurred. 

The  decision  of  the  Council,  stated  by  the  President,  was  as 

1  Hows  : 

'lr.  Frederick  Henry  Browne,  Mr.  Benjamin  Daniel-  Merrin,  I  have  to 
I  l°rm  you  that  the  Council  has  given  very  careful  consideration  to  the 
arge  brought  against  you  and  to  the  evidence  produced  in  support  of 
j  and  has  found  that  the  facts  alleged  against  you,  as  indeed  you  have 
i  effect  acknowledged,  have  been  proved  to  its  satisfaction,  and  that 
i  9  certificates  in  question  were  given  in  a  lax  and  careless  manner,  and 
!  re  in  effect  inaccurate,  misleading  and  improper.  The  Council  regards 
L{1‘y  'n  the  giving  such  certificates  as  a  very  grave  matter,  which 
i  ?'*t  result  in  consequences  injurious  to  the  insured  person  and  to 
lers>  and  that  it  is  worthy  of  severe  censure.  The  Council,  having 
mrd  to  your  previous  good  character  and  to  the  warning  which  you 
1  v,|  received  during  the  course  of  these  proceedings,  trusts  that  your 
’muct  as  touching  all  certificates  will  in  future  be  beyond  reproach, 
1  d  it  has  accordingly  not  seen  fit  to  direct  the  Registrar  to  erase  your 
i  me  from  the  Re  Ulster. 


A  further  case  was  that  of  Dr.  Nicholas  Cullinan,  registered  as 
of  Felling-on-Tyne,  who  was  summoned  to  appear  on  the  charge 
that  on  various  dates  in  1921  he  signed  certificates  each  stating  that 
he  had  examined  a  certain  patient  and  that  he  remained  incapable 
of  work  by  reason  of  bronchitis,  whereas  he  had  in  fact  not  seen 
or  examined  this  patient  on  any  of  the  dates  in  question ;  and  that 
he  had  also  issued  a  certificate  to  another  patient,  and  had  per¬ 
mitted  his  wife  to  issue  a  certificate  in  his  name,  to  which  the  same 
objection  applied.  This  case  also  arose  out  of  an  inquiry  by  a 
Medical  Service  Subcommittee. 

It  was  urged  for  Dr.  Cullinan  that  with  regard  to  the  case  men¬ 
tioned  in  the  first  charge,  his  mistake  had  been  that  he  had 
omitted  either  to  alter  the  dates  on  the  certificates  or  to  strike 
out  the  old  dates.  He  had  issued  the  certificates  in  good  faith, 
knowing  the  condition  of  the  patient  with  whom  he  was  dealing, 
and  being  satisfied  that  it  was  a  case  of  chronic  bronchitis.  The 
man  had  been  ill  for  some  twelve  years,  sometimes  confined  to  his 
bed  or  to  his  house.  With  regard  to  the  charges  in  the  other  case, 
it  appeared  that  the  man  had  been  ill  and  on  the  first  occasion 
had  sent  his  wife  to  get  a  certificate  to  excuse  him  from  work.  Dr. 
Cullinan  accepted  the  wife’s  statement  of  her  husband's  condition, 
and  gave  a  certificate  to  say  that  the  man  was  unable  to  follow 
his  employment.  On  the  following  day  the  man  sent  again  for  a 
certificate,  and  on  that  day  Dr.  Cullman  was  suffering  from  an 
attack  of  malaria.  Mrs.  Cullinan  saw  the  messenger,  and  explained 
the  matter  to  her  husband,  who  instructed  her  to  sign  a  certificate 
in  his  name  saying  that  the  man  was  suffering  from  gastritis,  and 
tli is  certificate  was  handed  to  the  messenger. 

The  President  announced  the  decision  of  the  Council  as  follows  : 

Mr.  Cullinan,  I  have  to  inform  you  that  the  Council  has  given  very 
careful  consideration  to  the  charge  brought  against  you  and  to  the 
evidence  produced  in  support  of  it,  and  has  found  the  facts  alleged 
against  you,  as  indeed  you  yourself  have  acknowledged,  have  been  proved 
to  its  satisfaction,  and  that  the  certificates  in  question  were  given,  in 
your  own  words,  in  a  ‘  lax  and  careless  manner.’  The  Council  regards 
laxity  in  the  giving  of  certificates  as  a  very  grave  matter  and  worthy 
of  censure  ;  it  has  resulted  in  consequences  injurious  to  persons  to  whom 
such  certificates  are  given,  and  to  others.  The  Council,  having  regard  to 
the  warning  that  you  have  received  during  the  course  of  these  pro¬ 
ceedings,  and  to  your  assurance  as  to  your  conduct  in  such  matters  in 
the  future,  trusts  that  it  will  be  beyond  reproach,  and  it  has  accordingly 
not  seen  fit  to  direct  the  Registrar  to  erase  your  name  from  the  Register. 


Alleged  Canvassing. 

On  June  1st  and  2nd  the  Council  considered  the  case  of  Dr. 
Edward  Newton,  registered  as  of  St.  Chad’s  Road,  Tilbury,  who 
was  summoned  to  appear  on  the  following  charge  : 

That,  being  a  registered  medical  practitioner,  you  (1)  caused  or  per¬ 
mitted  to  be  exhibited  at  the  Workmen’s  Club  and  Institute,  Calcutta 
Road,  Tilbury,  a  notice  headed  ‘  National  Insurance,’  and  stating  that 
you  attended"  there  on  certain  days,  and  that  anyone  wishing  to  transfer 
could  do  so  without  medical  cards;  (2)  caused  or  permitted  announce¬ 
ments  to  be  made  verbally  in  the  same  club  and  in  the  Progressive  Club, 
Minor  Hall,  Dock  Road,  Tilbury,  that  anyone  wishing  to  change  their 
panel  doctor  and  transfer  to  your  list  could  do  so;  and  (3)  distributed 
National  Health  Insurance  cards  to  persons  who  were  not  patients  of 
yours  and  not  on  your  panel  list.  And  that  in  relation  to  the  facts  so 
alleged  you  have  "been  guilty  of  infamous  conduct  in  a  professional 
respect. 

The  complainant  body  was  the  Medical  Defence  Union,  repre¬ 
sented  by  Mr.  Oswald  Hempson.  The  case  was  defended  on  behalf 
of  Dr  Newton  by  the  London  and  Counties  Medical  Protection 
Society  with  Mr.  A.  Neilson,  K.C.,  and  Sir  Robert  Aske  as  counsel. 
Two  members  of  Council  who  were  members  of  one  or  other  of 

these  bodies  withdrew.  ,  .  ,, 

Mr  Hempson  said  that  he  understood  Dr.  Newton  would  cav 
that  he  had  had  nothing  to  do  with  the  posting  up  of  the  notice 
at  the  Workmen’s  Club  and  Institute,  but  as  he  was  a  member  ot 
the  club  and  often  on  its  premises  it  could  hardly  have  escaped 
Ins  attention,  for  it  was  displayed  prominently  in  the  entrance  hall 
for  two  or  three  weeks  last  December.  The  verbal  announcements 
to  the  same  effect  were  made  in  at  least  one  instance  m  Dr. 
Newton’s  presence.  It  would  also  be  brought  out  that  in  one  or 
other  of  these  clubs  he  had  handed  insurance  cards  to  at  least 
two  persons  who  did  not  ask  for  therm  Mr  Hempson  added  that 
the  nominal  complainant  was  Dr.  H  B.  Perkins,  of  Tilbury,  who, 
although  present  on  the  day  originally  fixed  for  the  hearing,  vvas 
unable  to  remain  until  this  case,  which  had  been  postponed  owmg 
to  the  lengthy  hearing  of  other  cases,  actually  came  on.  In  those 
circumstances,  as  Dr.  Perkins  was  not  there  to  be  cross-examined, 
he  would  not  put  in  his  statutory  declaration.  ,  ,  ,  . 

Mr  H  Styles,  doorkeeper  of  the  Workmen  s  Club,  stated  ill 
evidence  that  Dr.  Newton  settled  in  the  locality  in  the  latter  part 
of  1922  and  after  becoming  a  member  of  the  club,  requested  nin 
to  inform  such  members  as  he  could  that  he  had  started  m  practice 
at  Tilbury  and  was  prepared  to  receive  insured  persons  on  his  list 
Y  stencilled  notice  to  this  effect  was  put  up  m  the  chib  foi  about 
three  weeks.  After  he  had  prepared  it  he  asked  Dr.  Newton 
whether  it  was  the  kind  of  notice  he  wanted,  and  he  said  it  would 
do  nicely  Asked  how  many  persons  he  could  name  as  having  in 
consequence  transferred  to  hr,  Newton  s  lyt  rn  ness  was  ?We  to 

tetters  and  tie  iotice  was  displayed  prominently.  The  name  of 
Dr  Newton  was  also  put  at  the  bottom,  as  if  it  were  a  Signature, 
Di.  JNewton  w  n  .  could  not  remember  on  whose 

but  ,a^  t  U|I  W  Neilson  put  it  to  the  witness  strongly  that  it, 
wa^not  Dr’  Newton  who  asked  him  to  put  up  the  notice  but  the 
dub  secretary ;  the  witness  adhered  to  his  story,  though  lie  owned 

puce  evidence  as 

toFhIvi“  “een  the  notice  exhibited,  or  heard  the  statement  made 
k ful  lr.  the  club  that  Dr.  Newton  was  present  and  could  be 
?eUen  one  witness  said  that  he  saw  him  hand  cards  to  one  or  cv  o 
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Individuals,  but  here  there  seemed  some  doubt  of  identity,  for  one 
of  the  persons  of  whom  it  was  said  that  he  had  received  a  caid 
at  Ur.  Newton’s  hands  declared  in  subsequent  evidence  that  he  had 
never  seen  Dr.  Newton  until  the  day  of  the  hearing.  Mr.  A.  J. 
Wylie,  clerk  of  the  Essex  Insurance  Committee,  said  that  m 
December  last  there  were  42  transfers  to  Dr.  Newton’s  list,  27  of 
which  were  from  the  list  of  Dr.  Perkins.  The  number  of  persons 
on  Dr.  Newton’s  list  on  January  1st  last  was  72,  and  on  April  1st, 
109;  Dr.  Perkins’s  list  on  the  same  two  dates  was  respectively 
1,610  and  1,628.  .  j 

Dr.  Newton,  in  evidence,  said  he  settled  in  a  part  of  lilbury 
where  a  large  number  of  new  houses  had  been  built  and  no  resident 
doctor  was  within  easy  call.  He  was  introduced  on  his  arrival  to 
members  of  the  local  council  who  were  putting  up  the  new  estate, 
and  also  to  various  local  clubs.  All  the  social  amenities  were  con¬ 
centrated  in  these  clubs.  He  denied  absolutely  that  lie  had  aslojd 
the  doorkeeper  to  prepare  the  notice,  or  that  he  knew  of  the  notice 
until  it  had  been  hanging  in  the  club  for  some  weeks,  when  he 
immediately  demanded  that  it  be  taken  dowTn,  and  complained  to 
the  secretary,  who  was  very  apologetic.  Before  any  complaint  was 
made  he  put  the  matter  in  the  hands  of  the  secretary  of  the 
London  and  Counties  Medical  Protection  Society,  who  advised  him 
to  get  an  explanatory  letter  from  the  club  secretary  and  to  await 
any  charge.  One  night  while  in  the  club,  on  the  occasion  of  a 
concert,  he  heard  his  name  mentioned — nothing  more  than  that  the 
doctor  was  present — and  he  was  rather  vexed  about  this  also,  and 
asked  what  it  meant.  He  denied  any  ulterior  object  in  joining  the 
club,  which  he  attended  two  or  three  times  a  week. 

Mr.  Brennan,  the  club  secretary,  said  that  it  was  entirely  on  Ins 
initiative,  that  the  notice  regarding  Dr.  Newton  was  put  up.  He 
never  said  anything  to  Dr.  Newton  about  it,  but  knowing  that  a 
new  doctor  had  come  into  the  neighbourhood,  which  for  its  rapid 
growth  had  too  few  practitioners,  and  knowing  also  that  many 
members  of  the  club  were  without  medical  cards,  he  thought  he 
was  doing  a  public  service  by  putting  up  such  a  notice.  He  admitted 
that  he  made  a  mistake  in  using  the  word  “  transfer.”  It  was  his 
afterthought  that  the  name  of  Dr.  Newton  ought  not  to  appear 
at  the  bottom  of  such  a  notice,  and  he  cut  it  off.  Dr.  Perkins  was 
also  a  member  of  the  club,  as  was  another  doctor,  and  the  local 
member  of  Parliament. 

Other  witnesses  were  called  for  the  defence,  one  of  whom  declared 
that  it  was  he  who,  hearing  some  criticism  of  Dr.  Newton  for 
“  advertising,”  brought  the  notice  to  Dr.  Newton’s  attention,  and 
it  was  taken  down  immediately-  A  member  of  the  Council  here 
rose  to  suggest  that  the  Council  had  heard  enough  of  the  case  and 
was  prepared  to  come  to  a  decision.  Mr.  Neilson  intimated  that 
he  had  six  or  seven  more  witnesses  to  call.  It  was  decided  to  take 
the  evidence  of  two  persons  who  had  transferred  to  Dr.  Newton’s 
list.  One  of  these  had  been  mentioned  by  a  former  witness  as 
having  been  improperly  solicited;  the  other  name  mentioned  could 
not  be  found  among  the  transfers  at  all.  Both  these  witnesses 
declared  that  they  had  transferred  to  Dr.  Newton  entirely  on  their 
own  initiative,  principally  because  they  lived  in  a  new  part  of  the 
town,  close  to  Dr.  Newton’s  residence,  and  twenty  minutes’  walk 
from’ that  of  their  former  doctor.  Mr.  Neilson  said  He  would  make 
no  speech  for  the  defence;  the  evidence  spoke  for  itself. 

After  a  brief  deliberation  in  private,  the  President  announced 
the  Council’s  decision  as  follows  : 

Dr.  Newton,  the  Council  has  considered  the  three  charges  preferred 
against  you,  and  has  found  that  all  three  charges  have  not  been  proved 
to  its  satisfaction. 

(To  be  continued.) 


body  as  to  his  educational  suitability  for  a  professional  curriculum 
and  then  apply  to  the  Board  to  be  examined  in  dental  mechanics! 
After  he  has  passed  this  examination  he  may  again  apply  to  the 
Board  for  such  financial  assistance  as  may  be  necessary  in  the  form 
of  a  grant  to  pay  his  fees  or  maintenance.  The  universities  and 
corporations  which  grant  dental  qualifications  have  been  circu¬ 
larized  with  regard  to  these  cases  by  the  General  Medical  Council. 
In  their  replies  some  of  the  bodies  have  stated  that  they  are 
prepared  to  admit  to  a  modified  examination  in  general  education 
students  who  fulfil  certain  conditions,  others  find  themselves  unable 
to  waive  the  regulations. 

Examinations. — It  was  reported  that  the  third  series  of  prescribed 
examinations  had  been  held  during  April  in  London,  Manchester, 
and  Edinburgh.  There  were  419  candidates,  of  whom  313  attained 
the  required  standard.  The  assessors  were  impressed  with  the  very 
complete  preparations  made  at  the  dental  hospitals  for  these  exam¬ 
inations,  and  the  thanks  of  the  Board  were  communicated  to  the 
deans  at  each  centre. 

Dental  Research. — The  Board  considered  a  letter  from  the 
Secretary  of  the  Medical  Research  Council  giving  particulars  of  a- 
scheme  of  work  proposed  to  be  done  under  the  direction  of  the 
Committee,  upon  the  causes  of  dental  disease,  and  authorized  the 
expenditure  of  £3,000  in  aid  of  dental  researches  by  the  Council 
for  the  current  year,  and  a  further  sum  of  £1,000  for  other 
researches  during  the  same  period.  A  Committee  has  been  set  up 
by  the  Department  of  Scientific  and  Industrial  Research  to  inquire 
into  the  nature  of  certajn  investigations  desired  by  the  Board;  it 
consists  of  three  independent  men  of  science  and  three  representa¬ 
tives  of  the  Board. 

Finance  of  the  Board.— The  income  of  the  Board  in  1922  was 
£63,669,  and  the  expenditure  £29,385.  The  Board  passed  a  special 
resolution  of  thanks  to  the  General  Medical  Council  for  making 
preliminary  arrangements  with  regard  to  the  Board  s  work,  and 
for  placing  its  offices  and  meeting  rooms  at  the  Board’s  disposal 
during  the  transition  period. 


Insurant*. 

NATIONAL  HEALTH  INSURANCE  IN  DENMARK. 

A  report1  on  the  working  of  the  Danish  National  Health 
Insurance  organization  for  1921  has  recently  been  pub¬ 
lished,  and  it  is  well  worth  studying,  if  only  with  the 
object  of  comparing  it  with  the  corresponding  organiza¬ 
tion  in  this  country.  This  report  deals  in  facts  rather 
than  in  editorial  comments  and  window-dressing  propa¬ 
ganda.  But  in  spite  of,  or  rather  because  of,  its  colourless 
austerity,  it  is  remarkably  instructive,  and  the  figures 
published  clearly  show  that  the  importance  of  this  organiza¬ 
tion  is  rapidly  increasing,  and  it  is  still  undergoing  many 
and  far-reaching  changes.  "VN  ith  regard  to  the  sums  men¬ 
tioned,  it  should  be  noted  that  the  Danish  krone  has 
depreciated  considerably,  the  fall  in  its  value  being  from 
approximately  kr.  18  (pre-war)  to  kr.  25  to  the  pound.  In 
the  following  paragraphs  the  full  stop  is  used  to  indicate 
the  division  between  kroner  and  ore. 


DENTAL  BOARD  OF  THE  UNITED  KINGDOM. 

During  the  May  session  of  the  Dental  Board,  under  the 
chairmanship  of  Mr.  F.  D.  Acland,  three  disciplinary  cases 
were  dealt  with. 

The  charge  in  each  instance  was  that  the  dentist  had  advertised, 
in  one  case  on  a  theatre  programme,  in  another  at  hotels  and  by 
the  sale  of  a  dentrifice  with  wrappers  bearing  his  name  and  address, 
and  in  the  third  by  signs  on  his  premises.  The  Board  dismissed 
the  first  case  with  a  warning  (the  practice  had  been  discontinued), 
and  in  the  other  cases  postponed  the  findings  until  the  November 
session;  before  that  time  the  defendants  will  be  required  to  furnish 
testimony  that  they  have  fully  complied  with  the  Warning  Notice. 

Remission  of  Annual  Practising  Fee. — The  Board  decided  that  the 
annual  fee  for  the  retention  of  a  name  upon  the  Dentists  Register 
should  be  remitted  in  the  case  of  ex-service  men  who  had  fulfilled 
certain  conditions  as  to  preliminary  study,  whose  seryice  with  the 
colours,  not  being  less  than  two  years,  did  not  allow  a  period  of  five 
years  in  all  to  be  devoted  to  the  recognized  dental  curriculum 
between  the  date  of  its  commencement  and  July  28th,  1921,  and  who 
qualified  within  five  years  of  commencing  study,  excluding  any 
period  of  service  with  the  colours. 

Education  Grants  and  Concessions. — Next  November  the  Board 
will  be  in  a  position  to  make  grants  to  dental  schools  for  extension 
of  premises  and  improvement  in  accommodation  and  equipment. 
The  Board  has  begun  to  furnish  grants  to  certain  students  who  were 
unable  to  qualify  before  the  exhaustion  of  the  financial  assistance 
given  by  the  Government  after  the  war;  a  system  of  loans  to 
students  in  cases  of  special  hardship  or  misfortune  has  been 
inaugurated,  and  also  a  scheme  of  bursaries  for  suitable  students 
who  may  be  deterred  from  adopting  dentistry  as  a  career  by  reason 
of  the  cost  of  training.  The  case  of  those  who,  while  having  been 
engaged  in  dentistry  for  five  years  preceding  the  passing  of  the  Act, 
were  not  23  years  of  age  on  the  appointed  date,  and  were  thus 
prevented  from  obtaining  registration,  again  came  forward.  It  was 
agreed  that  such  an  applicant  for  a  grant  must  satisfy  a  licensing 


Membership  of  the  Clubs. 

By  the  end  of  1921  the  number  of  officially  recognized  club? 
was  1,638,  and  the  number  of  ordinary  members  was  1,324,656 
Of  the  inhabitants  of  Denmark  over  the  age  of  15  59.9  pel 
cent,  were  insured  by  these  clubs,  and  about  three-fifths  ol  tin 
total  population  were  thus  insured.  In  1917  only  50  per  cent 
of  the  population  above  the  age  of  15  were  insured.  At  the 
end  of  1921  the  average  membership  of  each  club  was  809,  tin 
average  membership  for  the  clubs  in  Copenhagen  being  o. v 
and  in  certain  country  districts  only  557. 


Finances  of  the  Clubs. 

There  has  been  a  steady  advance  in  the  holdings  of  t  n 
ubs,  which  in  1919  were  estimated  at  kr.  11.19  per  member 
i  1921  this  figure  had  risen  to  kr.  15.59.  In  1921  the  capita 
ilue  of  the  clubs  was  24  million  kroner,  and  during  1921  tn< 
serve  fund  rose  to  kr.  9,644, 429-from  kr.  5.52  per  membe 
kr.  7.23.  The  expenditure  in  1921  amounted  to  30  minim 
-oner.  In  Copenhagen  more  than  three-quarters  of  the  clubs 
■venue  was  derived  from  members’  subscriptions,  wherea 
the  country  districts  members’  subscriptions  represents 
ily  a  half  to 'a  third  of  the  total  revenue.  The  income  Iron 
le  State  formed  about  a  third  of  the  revenue  of  the  count), 
ubs.  With  regard  to  expenditure,  payments  to  doctors 
■presented  more  than  half  the  total  expenditure  m  tn 
>untry  districts,  but  barely  a  third  in  Copenhagen- 
mtributions  of  members  have  risen  from  kr.  17,000,000  m 
,  kr  22,000,000  in  1921,  the  average  contribution  per  memDe 
?ing  kr.  17.38  in  1921.  The  average  expenditure  ior  eac 
ember  on  hospital  treatment  was  kr.  2.98,  and I  in  pay™1  n 
Dctors  it  was  kr.  10.55  as  compared  with  kr.  9.52  m  VFA). 


Sygekasseinspettortttets  Beret  n  in  <j  fur  Aaret  1921. 
Ttrykkeri,  Copenhagen.  Pp.  72. 


C.  T.  Thomsen 
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Two  Systems  of  Remuneration  for  Doctors. 

Two  systems  of  payment  are  in  force.  According  to  Tariff  I, 
Tie  doctor  receives  a  fixed  annual  sum  per  member,  and 
recording  to  Tariff  II  lie  is  paid  in  relation  to  the  work  done. 

)f  the  1.638  clubs,  445  paid  their  doctors  according  to  Tariff  I 
■  iid  1,193  according  to  Tariff  II.  Tariff  I  is  usually  adopted 
i  u  Copenhagen  and  the  provincial  towns,  whereas  Tariff  II  is 
J  .most  popular  in  the  country  districts. 

Costs  of  Drugs  and  Administration. 

The  total  cost  of  drugs  was  kr.  3,053,000,  the  average  cost 
!  uer  member  being  kr.  4.26 — a  slight  decline  on  the  cost  of  1920. 

I  the  cost  of  administration  was  kr.  3,571,000,  or  an  increase  of 
;  42.9  per  cent,  on  the  preceding  year.  The  cost  of  administra- 
j  tion  per  member  was  kr.  2.75  in  1921,  as  compared  with  only 
;  kr.  2.06  in  1920. 

L  Morbidity. 

There  has  been  a  decline  in  the  morbidity  since  1919,  the 
number  of  days  qualifying  for  sickness  benefit  having  fallen 
|  from  4.2  per  member  in  1919  to  3.4  in  1921.  The  total  number 
of  sickness  benefit  days  for  men  was  2,111,462,  as  many  as 
1.401,994  being  spent  at  home  and  709,468  in  hospital.  For  women 
!  these  days  numbered  2,651,098,  of  which  1,527,907  were  spent  at 
I  home  and  1,123,191  in  hospital.  The  total  number  of  members 

■  claiming  sickness  benefit  was  137,361,  of  whom  63,398  were  men 
and  73,963  were  women.  These  figures  showed  a  decline  com- 

!  pared  with  the  corresponding  figures  for  1920.  The  duration  of 
I  sickness  was  on  the  average  longer  for  women  than  for  men, 

I  probably  because  women  do  not  so  often  take  out  insurances  for 
!  pecuniary  benefit  during  illness,  and  are  therefore  less  inclined 
j  to  claim  insurance  benefit  for  minor  ailments. 

State  and  Local  Government  Aid. 

The  State  contributed  kr.  10,450,038,  and  the  combined 
payment  of  State  and  local  Government  authorities  was 
!  kr"  10,489,934,  or  an  increase  of  kr.  2,528,752  on  the  previous 
I;  year.  The  contribution  of  State  and  local  government  autho¬ 
rities  per  member  was  kr.  8.07. 

Chronic  Sickness. 

On  December  31st,  1921,  the  number  of  members  suffering 
from  chronic  disease  was  18,529.  In  June,  1921,  a  law  was 
!  passed  which  came  into  force  in  October  of  the  same  year,  and 
j  which  provided  for  State  and  local  government  financial  support 
.  of  the  clubs  which  accepted  members  suffering  from  chronic 
disease.  Before  this  reform  was  introduced  prospective  members 
I  already  suffering  from  some  chronic  disease  might  be  accepted  by 
!  the  clubs,  but  could  draw  no  benefit  in  connexion  with  the 
i  disease  from  which  they  suffered  before  they  were  accepted  by 
1  tile  clubs. 

Auditing  of  the  Clubs. 

|  Of  the  205  clubs  audited  in  1921,  45  per  cent,  showed  per¬ 
fectly  satisfactory  accounts,  and  37  per  cent,  satisfactory 
j  accounts.  In  17  per  cent,  the  accounts  were  not  well  kept, 
i  and  in  1  per  cent,  they  were  in  a  bad  state. 

Doctors'  Club  Incomes. 

In  1921  there  were  1,549  doctors  employed  by  the  clubs, 
which  paid  them  a  total  of  kr.  12,606,519,  of  which  kr.  6,223,204 
j  were  paid  under  the  terms  of  Tariff  I  and  kr.  6,383,315  under 
Tariff  II.  The  sum  earned  by  each  doctor  on  an  average  was 
;  kr.  8,138,  but  this  figure  is  misleading,  as  many  doctors  who 
[  earned  only  a  few  kroner  a  year  brought  the  average  down. 

!  A  truer  average,  obtained  by  eliminating  the  doctors  giving 
I  only  occasional  service,  was  kr.  9,616.  This  shows  a  rise  of 
I  more  than  kr.  1,000  since  1920.  A  classification  of  the  club 
j  doctors  according  to  their  club  earnings  showed  that  there  were 
|  only  441  earning  less  than  kr.  1,000.  There  were  245  doctors 
|  earning  between  kr.  1,000  and  km  5,000,  300  earning  between 
j  kr.  5,000  and  kr.  10,000,  281  earning  between  kr.  10,000  and 

kr.  15,000,  and  156  earning  between  15,000  and  kr.  20,000. 

i  There  were  77  who  earned  from  kr.  20,000  to  kr.  25,000,  26  who 
!  earned  from  kr.  25,000  to  kr.  30,000,  and  14  who  earned  from 
kr.  30,000  to  kr.  35,000.  There  were  only  9  doctors  earning 
from  kr.  35,000  to  kr.  55,000,  and  only  one  doctor  earned  from 

!  kr.  50,000  to  kr.  55,000.  It  is  noteworthy  that  most  of  the 

doctors  earning  from  kr.  5.000  to  kr.  15,000  were  country 
i  practitioners,  whereas  most  of  the  doctors  in  the  kr.  1,000  to 
j  kr.  5,000  class  were  practising  in  the  provincial  towns  or  in 
|  Copenhagen.  The  largest  club  incomes  were  usually  made  in 
provincial  towns.  On  the  other  hand,  more  than  half  the 
!  number  of  club  doctors  in  Copenhagen  earned  less  than 
j  kr.  1,000.  A  comparison  of  the  earnings  of  1921  with  those 

■  of  the  two  previous  years  showed  a  marked  increase  in  the 
l  numbers  of  doctors  earning  comparatively  large  incomes;  in 
!  1919  only  7  per  cent,  of  all  the  club  doctors  earned  over 
1  kr.  15.000,  whe  reas  26  per  cent,  of  them  did  so  in  1921. 

The  •eport  concludes  with  a  short  account  of  the  employ- 
[  roent  and  remuneration  of  specialists,  dentists,  and 
1  masseuses.  The  expenditures  under  the  last  two  headings 


are  small,  but  growing.  One  of  the  most  striking  features 
of  this  report  is  the  relation  of  expenditure  on  disease  to 
its  incidence.  Expenditure  has  gone  up  by  leaps  and 
bounds  since  1919,  whereas  there  is  a  small  but  definite 
decline  in  the  morbidity  of  the  clubs’  members. 


MEDICAL  SERVICE  OF  THE  INSURANCE  ACTS. 
The  fourth  meeting  of  the  Standing  Joint  Committee,  set 
up  as  a  result  of  the  conference  at  the  London  Guildhall  in 
January,  was  held  at  the  offices  of  the  British  Medical 
Association,  429,  Strand,  on  May  18tli,  with  Dr.  H.  B. 
Brackenbury  in  the  chair. 

The  Committee,  having  considered  a  communication  from 
Sir  Thomas  Neill,  regarding  the  appointment  of  deputies  by 
members  of  the  Committee  in  the  event  of  their  being  unable 
to  attend,  adopted  the  following  resolution  : 

That  while  the  Committee  is  of  opinion  that  the  appointment  of  a 
deputy  by  any  member  unable  to  attend  a  meeting  of  the  Committee 
was  an  expedient  which  should  be  recognized,  it  desired  to  place  on 
record  the  hope  that  such  expedient  would  be  exercised  sparingly  by 
members. 

After  further  discussion  regarding  the  simplification  of  the 
“  Forms  of  Certificate  ”  and  the  revision  of  the  Medical  Certi¬ 
fication  Rules  the  whole  question  was  deferred  until  the  next 
meeting,  and  the  secretary  was  requested  in  the  meantime  to 
submit  draft  revised  forms. 

With  reference  to  the  “  Range  of  Service,”  a  document  was 
submitted  embodying  a  restatement  of  what  was  included  in  the 
insurance  practitioner’s  agreement,  a  provision  for  increased 
latitude  to  Insurance  Committees  in  the  consideration  in  cases 
of  doubt  as  to  whether  a  particular  service  was  within  or  with¬ 
out  the  agreement,  and  a  revision  of  the  requirements  to  be 
satisfied  by  practitioners  claiming  a  fee  for  services.  After  dis¬ 
cussion  the  following  resolution  was  passed  by  a  large  majority  : 

That  subject  to  the  following  new  Clause  2  being  inserted  in 
Schedule  “A”  :  “  2.  Such  other  services  as  the  practitioner  may  in 
the  best  interests  of  the  patient  perform  in  an  urgent  necessity,”  and 
the  old  paragraphs  2,  3,  and  4  being  renumbered  3,  4,  and  5  respec¬ 
tively,  the  Committee  agrees  as  a  general  principle  to  the  range  of  an 
insurance  practitioner’s  agreement  upon  the  lines  of  the  document 
submitted. 

As  the  result  of  a  discussion  the  question  of  free  choice  of 
doctor  by  patient  and  of  patient  by  doctor,  the  following  resolu¬ 
tion  was  adopted  : 

That  the  Committee  is  of  opinion  that  there  should  be  freedom  of 
the  insured  person  to  change  his  doctor  at  any  time,  with  reciprocal 
right  of  the  doctor  to  have  an  insured  person  removed  from  Ins  lisi 
a,t° any  time,  provided  that  reasonable  time  is  given  the  insured  person 
to  get  another  doctor. 


(tampcmtiMu*. 


The  Association  and  Insurance  Practice. 
gjR  — j  should  like  to  draw  attention  to  a  matter  which,  in 
my  opinion  and  that  of  others,  is  acting  in  a  manner  detri¬ 
mental  to  the  prosperity  and  well-being  of  the  Association.  In 
my  own  area  are  many  medical  men  and  also  numbers  oi  the 
public  who  state  openly  that  the  British  Medical  Association 
is  a  pro-panel  association.  The  reasons  given  for  this  state- 
ment  are  various,  but  knowing  as  I  do  the  achievements  and 
aims  of  the  Association,  the  idea  is  a  wrong  one.  I  he  Associa¬ 
tion  has  the  interests  of  all  its  members  equally  under  its  care, 
and  the  recent  re-formation  of  the  Non-Panel  Committee  by  the 
Council  is  an  instance  of  this.  The  Annual  Representative  Meet¬ 
ing  1922  (Min.  84),  approved  of  “  the  profession  uniting  to 
ensure  the  continuance  and  improvement  of  an  insurance 
system  ”  which  is  totally  different  from  saying  “  the  panel 
system!”  The  Association  is  quite  right  in  supporting,  through 
its  official  representatives,  panel  members  if  unjustly  attacked, 
but  this  does  not  mean  that  it  is  supporting  the  panel  system. 
This  distinction  non-members  of  the  Association  and  the 
public  do  not  realize,  and  if  anything  could  be  done  to  correct 
this  widespread  misunderstanding,  I  am  certain  it  would 
increase  our  membership  and  power.— I  am,  etc., 

Howard  M.  Stratford,  F.K.C.S.Hdin. 

London,  W.,  June  2nd. _ 


^imitation  of  Doctors'  Lists. 

gIR _ The  comments  made  by  Dr.  Edgar  Barnes  (June  2nd, 

1  2271  on  clause  7  of  the  memorandum,  will  meet  with  general 
■  pproval  among  doctors  with  large  panel  practices.  Limitations 
ff  panel  lists  seems  to  have  been  a  foregone  conclusion  in  the 
ninds  of  laymen  and  of  doctors  with  small  lists  or  none  at  all 
rhe  opinions  of  the  practitioners  with  large  panels  seem  not 
o  have  been  consulted  at  all.  The  matter  requires  deeper  and 

’V 'gurely,  in  "a  thickly  populated  area  with  its  concomitant 
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large  number  of  doctors,  the  size  of  a  man’s  panel  list  is  a  key 
to  the  efficiency  with  which  he  carries  on  his  panel  work  and 
to  the  extent  to  which  his  efforts  are  appreciated  by  insured 
persons  in  that  area.  Our  experience  in  Birmingham  is  that 
the  complaints  dealt  with  by  the  Service  Subcommittee  have 
been  made  against  doctors  with  small  lists.  As  Dr.  Barnes 
points  out,  the  practitioner  with  the  large  panel  devotes  most 
of  his  time  to  it.  In  the  case  of  a  man  with  a  large  private 
and  small  panel  practice  the  latter  is  a  minor  consideration  | 
with  him.  So  that  the  tendency  is  for  the  doctor  with  the  big 
list  to  be  the  best  exponent  of  the  National  Health  Insurance 
scheme. 

In  the  event  of  limitation  of  lists  becoming  an  established 
fact,  the  scope  of  the  man  whose  chief  interest  is  in  panel  work 
will  be  limited,  while  the  neighbouring  practitioner  who  regards 
the  panel  as  a  minor  consideration  will  have  his  list  increased 
to  the  detriment  of  his  large  private  practice — or,  what  is  more 
likely,  to  the  detriment  of  his  panel  patients. 

Then  again,  if  “  free  choice  ”  by  the  insured  person  is  to  be 
part  of  the  revised  scheme,  this  will  tend  to  be  nullified  wffien 
the  insured  person  wishes  to  go  on  to  the  list  of  a  doctor  who 
has  reached  the  2,500  or  3,000  limit.  A  deadlock  will  be  reached 
when  the  insured  person  says,  “  I  am  allowed  free  choice  of 
doctor.  I  wish  to  be  placed  on  Dr.  X’s  list,”  and  Dr.  X  makes 
the  enforced  reply,  “  I  am  not  allowed  to  accept  you  as  a  panel 
patient.” 

There  are  still  other  considerations.  In  this  country  exists 
the  very  desirable  old  institution  called  the  “  family  doctor.” 
With  limitation  in  force,  it  might  easily  occur  in  thickly  popu¬ 
lated  areas  where  large  families  are  the  rule,  that  a  younger 
member  of  a  family  on  coming  into  benefit  might  be  forced  to 
go  on  to  the  list  of  a  strange  doctor,  that  of  the  family  doctor 
being  full;  and,  finally,  might  occur  the  extremely  undesirable 
anomaly  of  two  or  even  three  doctors  calling  on  different  mem¬ 
bers  of  the  same  family  during,  say,  an  epidemic  of  influenza. 

Again,  if  the  doctor  with  the  large  list  is  the  best  exponent 
of  National  Health  Insurance,  under  a  system  of  limitation  he 
is  liable  to  be  lost  to  the  scheme:  For  what  really  capable  and 
progressive  man  will  continue  to  live  and  work  in  the  midst 
of  smoke  and  grime  and  lice  if  his  activities  and  progress  are 
to  be  checked  ?  He  will  wisely  buy  the  first  good-going  private 
practice  in  a  decent  community  that  comes  before  his  notice. 

In  conclusion,  I  might  point  out  that  certain  areas  in  Birming¬ 
ham  are  very  similar  to  Macclesfield.  In  these  parts  between 
40  and  50  per  cent,  of  panel  patients  are  women,  much  of  the 
obstetrical  work  is  done  by  midwives,  and  fees  are  on  a  low 
scale. — I  am,  etc., 

Birmingham,  June  4th.  Alex.  H.  BbOWN. 


Salaries  of  Poor  Law  Medical  Officers. 

Sib, — In  the  Supplement  of  April  21st  (p.  119),  reference  was 
made  to  the  inadequate  salaries  and  fees  paid  to  Poor  Law 
medical  officers.  Perhaps  the  following  items  may  be  of 
interest. 

Union  (workhouse)  :  Average  accommodation,  131;  average  num¬ 
ber  in  union,  105. 

Hospital  :  Number  of  beds,  72  (workhouse) ;  average  number  of 
patients  under  observation  and  treatment,  66. 

Children’s  Home  (additional)  :  20  children ;  no  extra  remunera¬ 
tion. 

Medical  officer’s  salary— as  workhouse  medical  officer  £84  16s  • 
as  district  (large  area)  medical  officer,  £84  16s. 

Extra  Medical  Fees  :  Midwifery,  10s.  6d. ;  instrumental  £1  Is  • 
vaccinations,  2s.  6d.  ’  ’ 

Operations  :  No  remuneration  for  any  operation  other  than  those 
mentioned  in  Article  177  of  the  Poor  Law  Orders,  1847. 

I  agree  with  those  who  contend  that  while  the  general  prac¬ 
titioner  is  so  obviously  underpaid  and  overworked,  the  public 

cannot  complain  or  talk  about  inefficiency  of  medical  service. _ 

I  am,  etc.,  „ 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

Range  of  Service—  At  the  meeting  of  the  London  Panel  Com¬ 
mittee  on  May  22nd,  under  the  chairmanship  of  Dr.  H.  J.  Cardale 
various  matters  on  the  agenda  of  the  forthcoming  Special  Confer¬ 
ence  were  considered.  A  subcommittee  recommended  that  with 
regard  to  the  range  of  service,  the  drawing  up  of  any  schedules 
was  contrary  to  the  best  interests  of  medical  practice,  but  that  there 
was  no  objection  to  lists  of  decisions  already  made  being  circulated 
for  the  guidance  of  Local  Medical  Committees.  Dr.  Brackenbury 
opposed  this  recommendation,  and  urged  that  it  should  not  go 
forward  as  an  expression  of  opinion  from  the  Committee.  The 
restatement  of  the  range  of  service  in  some  form  was  in  his  view 
essential  if  certain  antagonisms  were  to  be  warded  off  and  the 
necessary  support  ensured  in  certain  quarters  in  favour  of  the 
retention  of  the  capitation  fee  at  substantially  the  same  level. 
Hence  the  case  for  the  proposals  of  the  Insurance  Acts  Committee 


Pane!  Committees. 


with  regard  to  schedules;  but  the  circulation  of  lists  of  decisions 
already  made  was  open  to  objection,  because  every  decision  so  far 
given  had  been  based  on  the  circumstances  of  the  individual  case, 
and  it  would  be  most  dangerous  to  allow  a  generalization  to  be 
made  from  such  decisions.  Dr.  T.  B.  Layton,  the  chairman  of  the 
subcommittee  making  the  recommendation,  considered  that  there 
was  no  cogent  argument  against  the  procedure  of  circulating  a 
list  of  decisions  for  the  guidance  of  Local  Medical  Committees  which 
did  not  apply  with  still  greater  force  to  a  hidebound  schedule 
such  as  the  Insurance  Acts  Committee  proposed.  The  lists  of 
decisions  would  be,  not  for  Insurance  Committees,  but  for  the 
guidance  of  Local  Medical  Committees.  After  some  further  dis¬ 
cussion  it  was  resolved  to  proceed  to  the  next  business. 

Record  Cards. — On  a  further  proposal  of  the  Insurance  Acts 
Committee  to  raise  -with  the  Ministry  the  question  of  the  removal 
of  the  compulsion  to  enter  every  item  of  attendance  on  the  record 
cards,  the  subcommittee  of  the  Panel  Committee  considered  that  in 
the  interests  of  the  medical  service  this  should  not  be  pressed 
Dr.  Brackenbury  dissented  from  this  view.  Dr.  Cardale,  however, 
thought  that  this  was  not  an  opportune  moment  to  go  to  the 
Ministry  and  ask  that  practitioners  might  be  let  off  some  of  their 
work.  The  recommendation  that  this  concession  should  not  be 
pressed  for  was  adopted. 

Limitation  of  Lists.- — Further  recommendations  agreed  to  were 
to  the  effect  that  in  the  matter  of  limitation  of  lists  partners  should 
not  be  at  a  disadvantage  compared  with  principals  and  assistants, 
and  that  the  figure  4,000  should  be  replaced  by  4,500  as  the  maxi¬ 
mum  which  a  practitioner  with  one  permanent  assistant  could 
accept. 

Employment  of  Assistants.— The  question  of  whether  when  a 
practitioner  was  required  by  the  regulations  to  employ  an  assis¬ 
tant,  the  assistant  so  employed  should  devote  his  whole  time  to  the 
service  of  the  practitioner  had  previously  been  debated  with  the 
Insurance  Committee.  The  Panel  Committee  now  passed  a  resolu¬ 
tion  asking  the  Insurance  Committee  to  accept  the  following  defini¬ 
tion  of  a  whole-time  assistant :  “  An  assistant  who  is  not  in  the 
employment  of  any  other  practitioner  than  his  immediate  principal, 
nor  is  carrying  on  a  practice  independently  of  the  principal.” 

Inquests  on  Deceased  Insured  Persons. — Attention  was  drawn  to 
the  desirability  of  insurance  practitioners  being  legally  represented 
at  inquests  when  any  allegation  was  to  be  made  of  failure  in  duly 
under  the  regulations.  It  appeared  that  at  present  when  such 
allegations  were  made  information  was  given  to  the  Insurance 
Committee,  which  was,  in  consequence,  represented  at  the  hearing. 
The  Panel  Committee  passed  a  resolution  asking  that  notice  should 
be  given  to  its  secretary  at  the  same  time  as  to  the  Insurance 
Committee,  and  that  the  Insurance  Committee  should  be  asked 
to  transmit  to  the  secretary  any  notice  received  in  this  connexion, 
also  that  provision  should  be  made  in  the  Medical  Benefit  Regula¬ 
tions  for  the  transmission  of  such  notice  to  be  obligatory  on 
Insurance  Committees. 

Kent. 

In  a  circular  letter  signed  by  Dr.  C.  R.  Salisbury,  Medical 
Secretary  of  the  Kent  Local  Medical  and  Panel  Committees,  it  is 
stated  that  90  per  cent,  of  the  profession  in  Kent  working  under 
the  Insurance  Acts  have  unreservedly  agreed  to  a  voluntary  levy 
of  one  penny  per  head  of  the  insured  persons  on  their  lists,  for  one 
year,  in  support  of  propaganda  and  campaign  work  in  the  coming 
negotiations  with  the  Ministry  of  Health.  It  is  further  stated  that 
there  is  little  doubt  that  the  remaining  10  per  cent,  are  also  in 
favour  of  the  Committee’s  policy  and  the  suggestions  for  improving 
the  panel  service.  In  outlining  its  policy  the  Committee  unani¬ 
mously  asserts  that  the  principle  of  national  health  insurance  is 
superior  to  any  other  method  of  providing  medical  attention  for 
the  working  classes,  and  should  be  continued.  It  is  stated  that  in 
the  event  of  the  present  arrangement  breaking  down  the  alterna¬ 
tive  scheme  for  attendance,  suggested  by  the  Insurance  Acts  Com¬ 
mittee,  should  be  adopted  subject  to  such  alterations  as  may  be 
found  necessary.  The  system  of  control  by  the  Ministry  of  Health 
it  considered  necessary,  and  any  attempt  to  introduce  any  other 
system  is  to  be  met  with  refusal  to  serve.  Any  suggestion  for  the 
reduction  of  the  capitation  fee,  either  by  actual  reduction  of  the 
sum  paid  or  by  widening  the  scope  of  service,  is  to  be  strenuously 
resisted,  but  any  decision  arrived  at  by  the  conference  of  Panel 
Committees  is  to  be  adhered  to.  It  is  pointed  out  that  the  scope 
of  service  is  already  far  in  excess  of  that  originally  contemplated  by 
the  Act,  and  should  not  be  widened  without  adequate  increase  of 
remuneration. 

It  also  urged  that  under  no  circumstances  should  there  be  seeming 
dissension  among  the  profession.  Certain  suggestions  are  also  put 
forward  for  the  improvement  of  service,  under  the  following 
headings ;  Insurance  Committees,  Medical  Service  Subcommittees, 
Approved  Societies,  Records,  Freedom  of  Choice,  Complaints, 
Certificates,  Increased  Scope  of  Service. 

Kirkcudbrightshire. 

A  very  successful  meeting  of  practitioners  on  the  panel  list  for 
Kirkcudbrightshire  was  held  in  Castle  Douglas  on  Thursday,  May 
24th,  when  Dr.  Drever,  Scottish  Medical  Secretary,  was  present  ana 
gave  an  interesting  and  instructive  resume  of  the  proposed  altera¬ 
tions  in  the  Terms  of  Service,  and  the  present  position  ot  tne 
negotiations  for  1924  and  after.  Considerable  discussion  tollowea, 
various  points  were  made  clear,  and  due  emphasis  wras  laid  on  t  ie 
difficulties  of  rural  practitioners,  the  hope  being  expressed  that  tries, 
difficulties  may  be  sympathetically  considered  by  their  ui  ia 
brethren.  On  the  motion  of  Dr.  Livingston,  Dr.  Drever  was 
heartily  thanked  for  his  presence  and  address.  It  was  unanimous  y 
agreed  to  instruct  the  representative  to  the  coming  Conference 
support  the  Insurance  Acts  Committee. 
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LONDON  INSURANCE  COMMITTEE. 

Irmuncration  of  Practitioners,  1922— At  the  meeting  of  the 
,1(j0n  Insurance  Committee  on  April  26tli  it  was  reported  that 
amount  of  the  Central  Practitioners’  Fund  for  1922  had  been 
ally  determined  at  £5,952,000,  and  that  the  London  Insurance 
nmittee’s  proportion  of  this  amount  was  £797,092,  or  13.3  per 
it.  From  this  sum  £255  had  been  deducted  owing  to  the  defaults 
certain  practitioners,  and  had  been  recovered  from  them.  The 
!  n  of  £773,187  had  been  already  paid  to  the  practitioners  of 
area,  and  therefore  a  balance  of  £23,905  remained  to  be  distri¬ 
cted  The  total  amount  paid  to  practitioners  in  respect  of  each 
it  of  credit  was  9s.  lO^d.  With  regard  to  1923  the  amount  of  the 
nd  has  been  provisionally  determined  at  £5,728,000,  of  which  the 
ndon  share  will  be  £767,380,  and  one-fourth  of  this  sum  has 
■cady  been  distributed  to  practitioners  for  the  first  quarter  of  the 
I 

'unsuccessful  Appeal  to  Ministry  against  a  Practitioner—  The 
“dical  Service  Subcommittee  reported  that  a  complaint  against 
practitioner  by  the  mother  of  an  insured  person,  alleging 
giigence,  rudeness,  and  failure  to  attend,  which  the  Committee 
d  held,  on  the  Subcommittee’s  recommendation,  not  to  be 
Instantiated,  had  been  made  the  subject  of  an  appeal  by  the 
mplainant  to  the  Ministry  of  Health.  The  Ministry  after  a 
■eful  hearing  decided  that  the  Subcommittee’s  findings  were 
,-rect,  and  that  the  appeal  must  fail.  The  principal  charge 
ainst  the  practitioner  was  that  he  put  undue  pressure  upon 

(j9  patient  to  induce  him  to  transfer  to  the  list  of  another 
nuance  practitioner,  for  the  reason  that  he  wished  to  be  rid 
a  difficult  and  troublesome  case.  In  the  Ministry’s  view  the 
idence  established  beyond  doubt  that  this  was  not  the  case, 
d.  indeed,  the  patient’s  own  letters  made  it  clear  that  until 
s  mental  condition  rendered  him  temporarily  incapable  of 
irming  a  reasonable  judgement  his  feelings  towards  the  doctor 
re  those  of  friendship  and  gratitude.  One  point  which  emerged 
urn  the  appeal  was  the  finding  that  the  paragraph  in  the 
gulations  prohibiting  the  appearance  of  paid  advocates  before 
I  e  Medical  Service  Subcommittee  does  not  apply  equally  to 
e  procedure  on  appeal  to  the  Minister,  and  the  practitioner  was 
i  lowed  to  be  represented  by  a  solicitor. 


LEICESTERSHIRE  INSURANCE  COMMITTEE. 

The  Leicestershire  Insurance  Committee  has  addressed  a  circular 
tter  to  the  insurance  practitioners  of  the  county,  on  the  subject  of 
:  msing  and  health.  This  states  that  in  pursuance  of  the  Insurance 
lets  and  Regulations,  the  Committee  is  empowered  to  consider  and 
j/epare  information  on  matters  affecting  the  health  conditions 
:  insured  persons  in  the  area.  As  the  questions  of  housing  and 
ikness  incidence  have  also  to  be  taken  into  consideration,  the 
j  Dmmittee  invites  the  co-operation  of  practitioners  in  this  matter, 
the  extent  of  stating  their  views  in  reply  to  the  following 
lestions.  It  is  added  that  the  replies  will  be  treated  as  con- 
!  lential. 

Questions  on  Housing  and  Health. 

I.— State  the  principal  diseases,  if  possible  in  order  of  percentage, 

I  levalent  in  your  district  and  possible  causes  thereof. 

2— Are  the  housing  and  the  sanitary  conditions,  particularly  as  regards 
yness,  admission  of  light,  and  overcrowding,  adequate  and  satisfactory? 

;  15.— Are  the  factory  conditions  satisfactory  as  regards  light,  provision  of 
j  s'.i  air,  cleanliness,  and  sanitary  conveniences? 

i  t— If  you  are  practising  in  a  colliery  or  quarry  district,  what  is  the 
|  rcentage  of  accident  cases  during  the  past  year,  and  state  nature  of 

iiployment? 

5— Has  the  provision  of  maternity  benefit  been  beneficial,  and  have  you 
iy  suggestions  to  make  thereto  ? 

i  5.— What  are  your  views  as  to  the  treatment  of  tuberculosis,  particularly 
lider  domiciliary  conditions?  To  what  extent  has  been  the  tuberculosis 
I  pierience  in  your  district?  Have  you  a-py  evidence  of  infection  which 
liis  resulted  from  contact  with  advanced  cases  of  tuberculosis  of  the 

1  ngs? 

7.— Have  you  any  evidence  of  the  existence  of  cancer  houses? 

1  5.— Any  other  general  observations  you  deem  necessary. 


Itabal  anti  JlttUtary  ^|tpotntnunt3. 


ROYAL  NAVAL  MEDICAL  SERVICE. 
ie  following  appointments  are  announced  by  the  Admiralty  :  Surgeon 
mmander  L.  A.  MoncriefE  to  the  Ark  Royal.  Surgeon  Lieutenant  W.  A. 
j  dlmayer  to  the  Comus. 


ROYAL  ARMY  MEDICAL  CORPS. 

j  bieut.-Colonel  P.  II.  Henderson,  D.S.O.,  has  been  appointed  Assistant 
rector  of  Hygiene  at  the  War  Office,  vice  Major  and  Brevet  Lieut. - 
■lonel  W.  C.  Smales,  D.S  O. 

Major  J.  II.  R.  Winder,  D.S.O.,  to  be  Lieut.-C'olonel  to  complete 
tablishment. 

Major  and  Brevet  Lieut. -Colonel  W.  C.  Smales  relinquishes  the  tem- 
iary  rank  of  Lieut. -Colonel. 

Major  A.  C.  Osburn,  D.S.O.,  retires  on  retired  pay,  and  is  granted  the 
nk  of  Lieut. -Colonel. 

1  Lie  following  Captains  retire,  receiving  a  gratuity  :  II.  II.  Mulholland, 

i  '1  is  granted  the  rank  of  Major,  M.  McG.  Russell. 

!  Temporary  Captain  C.  K.  O’Malley,  M.C.,  relinquishes  his  commission 

I  <1  retains  the  rank  of  Captain. 

\  - 

ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  II.  A.  Ilewat,  to  Baghdad  Combined  Hospital, 
iq.  Flight  Lieutenants  T.  J.  Thomas  to  Basrah  Combined  Hospital, 
D.  McLaren  and  P.  A.  Hall  to  Baghdad  Combined  Hospital,  Iraq; 
i  Montgomery  to  R.A.F.  Depot  (non-effective  pool)  on  transfer  to  Home 
’-ablishment.  Flying  Officers  (since  promoted)  W.  E.  Barnes  to  Station 


Commandant,  Iraq;  G.  R.  Nodwell  to  Basrah  Command  Hospital,  Iraq., 
Flying  Officer  J.  B.  Gregor  to  Aeroplane  Experimental  Establishment, 
Martlesham  Heath. 


REGULAR  ARMY  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  G.  S.  Crawford,  C.M.G.,  having  attained  the  age  limit  of 
liability  to  recall,  ceases  to  belong  to  the- Reserve  of  Officers. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  N.  J.  Gai  have  been  placed  temporarily  at  the 
disposal  of  the  Bihar  and  Orissa  Government  for  service  in  the  Jail 
Department. 

The  services  of  Captain  A.  IT.  Harty  have  been  placed  temporarily  at  the 
disposal  of  the  Government  of  Bombay  for  employment  as  Superintendent, 
Central  Mental  Hospital,  Yeravda  (March  2nd). 

The  services  of  Captain  R.  II.  Malone,  M.D.,  have  been  placed  at  the 
disposal  of  the  Government  of  BuriTia  for  appointment  as  Officiating 
Assistant  Director,  Pasteur  Institute,  Rangoon,  with  effect  from  the  date 
on  which  he  assumes  charge  of  his  duties. 

Captain  P.  A.  C.  Devenport  (T.C.)  has  been  appointed  permanently  to 
the  Indian  Medical  Service  (December  13th,  1922). 

To  be  Captain:  C.  M.  Nicol,  M.D.  (February  9th).  To  be  Lieutenant; 
A.  L.  Watts  (February  9th). 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  T.  L.  Fraser,  O.B.E.,  to  be  Divisional  Adjutant.  51st  (Highland) 
Division,  T.A.,  vice  Captain  C,  Popham,  transferred  to  49th  (West  Riding) 

Division.  „  .  ,  , 

Captain  G.  B.  Tait  from  7th  Battalion,  Middlesex  Regiment,  to  be 
Lieutenant,  and  relinquishes  the  rank  of  Captain. 

Captain  F.  J.  Lidderdale,  M.C.  (late  R.A.M.C.)  to  be  Lieutenant,  with 
precedence  as  from  November  15th,  1915,  and  relinquishes  the  rank  ot 

Captain.  .  .  _  ,  . 

The  following  officers  relinquish  their  commissions:  Captain  A.  ''i  ron 
and  is  granted  the  rank  of  Major.  Captains  F.  F.  T.  Hare,  W-  P.  Moffct 
and  R.  W.  Aitken,  and  retain  the  rank  of  Captain. 

General  Hospitals. — Lieut.-Colonel  G.  R.  Turner  having  attained  t.ie  age 
limit  is  retired,  and  retains  the  rank  of  Lieut.-Colonel.  The  following 
officers  relinquish  their  commissions,  and  retain  their  rank,  except  where 
otherwise  stated:  Lieut.-Colonel  F.  W.  Ellis ;  Majors  W  8.  V.  Stock  A 
Young;  Captain  C.  F.  Coombs,  and  is  granted  the  rank  of  Major.  I  apt  aim. 
E.  C.  Bradford,  C.  C.  Cuthbert,  A.  G.  T.  Fisher,  M.C.,  A.  A.  R.  Green, 
A.  R.  Short,  W.  Whitelaw. 

Sanitary  Companies. — Captain  A.  F.  MacBean  relinquishes  his  com¬ 
mission,  and  retains  the  rank  of  Captain. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  G.  W.  Miller  having  attained  the  age  limit  is  retired  and  retains 

the  rank  of  Captain.  ,  ,,  ,  . 

Captain  B.  Holroyd  from  General  List  to  be  Captain.  . 

General  Hospitals—  Major  A.  M.  Gossage  having  attained  the  age  limit 
is  retired,  and  retains  the  rank  of  Major.  Major  O.  A.  fe.  Ridout  from 
5th  Southern  General  Hospital  to  be  Major  Captain  E  J.  Y  Biasli 
relinquishes  his  commision  and  is  granted  the  rank  of  Major.  Captain 
S  G.  Webb,  from  1st  Southern  General  Hospital,  to  be  Major.  Captain 
J."  M.  Wyatt,  from  5th  London  General  Hospital,  to  be  Captain.  Captain 
A  Gough,  from  2nd  Northern  General  Hospital,  to  be  Captain. 

Sanitary  Companies. — Captain  A.  J.  Martin,  having  attained  the  age 
limit  is  retired,  and  is  granted  the  rank  of  Major.  Captain  S.  J.  ClegQ 
relinquishes  his  commission  and  retains  the  rank  of  Captain. 


VACANCIES. 

Birmingham  and  Midland  Eye  Hospital.— House-Surgeon.  Salary,  £120 

per  annum.  .  . 

Birmingham:  Queen’s  Hospital.— (1)  Honorary  Physician.  (2)  Assistant 
Radiographer.  Salary,  £250  per  annum. 

Rootle  Borough  Hospital.-(I)  Honorary  Gynaecological  Surgeon. 

(2)  Honorary  Surgeon  to  the  Ear,  Nose  and  Throat  Department. 
Bristol  General  Hospital.— House-Surgeon  to  Special  Departments. 

Salary,  £125  per  annum. 

Cairo  :  Kitchener  Hospital  for  Women. — Lady  Medical  Officer.  Salary, 
£E400  ci  year. 

Cancer  Hospital,  Fulham  Road,  S.W.3. — House-Surgeon.  Salary,  £100  pci 

Carnarvonshire  and  Anglesey  Infirmary,  Bangor.-House-Surgeon.  Salary, 

£200  per  annum.  ,  _  , 

central  London  Throat,  Nose  and  Ear  Hospital,  Gray  a  Inn  Road, 
WXU.-Resident  House-Srugeon  (Male).  Remuneration,  £75  per  annum. 
Charing  Cross  Hospital  Medical  School,  W.C.2.— Pathological  Chemist. 
Salary,  £400  per  annum. 

CHISWICK  HOSPITAL. — (1)  Consulting  Physician.  (2)  Consulting  Surgeon. 
Countess  of  DUFFERIN  Fund,  India. — Two  European  Medical  Women  for 
General  Service.  Initial  salary,  Rs.  550  per  mensem. 

Derbyshire  Royal  Infirmary.— House-Surgeon.  Salary  at  the  rate  of 

Fa's t bourne  ^Princess  Alice  Memorial  Hospital.— Resident  House-Surgeon 
(Male)  Salary  at  the  rate  of  £175  per  annum  for  six  months,  and  if 
reappointed  £200  pe^  arnnni.  ,  n  , 

F  T  Sussex  County  Council.— Medical  Superintendent,  Dar\ ell  Bank 
Sanatorium  for  Tuberculosis,  Robcrtsbridge.  Salary,  £650  per  annum, 

Fife^antd 4  Kinross  Joint  SANATORiuM.-Resident  Assistant  Medical  Officer 
(Male).  Salary,  £250  per  annum. 

Glamorgan  County^  Council.  Medical  Officer  at  the  V.D.  Clinics.  Salary, 

Hampstead  GraERAL  and  N^Rth-West  Lotjdon  Ho;  1  it\l,  t”®^,rt*°YIe({ica,1 

Salary  at  the  rate  of  £100  ...  r 

-r;?'  Ophthalmic  Hospital,  Maidstone.-lIouse-Surgeon  (Male). 
t  Salary,  £300  per  annum^i^  ^(i^  Honorai.v  Ophthalmic  Surgeon.  (2) 
House  Surgeon.  (3)  Gj  naecologieal  House-Surgeon.  Salary  for  (2)  and 

(3) ,  £100  per  annum. 
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London  Lock  Hospital,  91,  Dean  Street,  W.l. — Clinical  Assistantships  in 
the  Out-patient  Department. 

London  County  Council. — Seventh  Assistant  Medical  Officer  in  the  Mental 
Hospital  Service.  Salary,  £300  per  annum,  rising  to  £100,  plus 
temporary  additions. 

Manchester  and  District  Radium  Institute.— Assistant  Radiologist.  Salary, 
£400  per  annum. 

Manchester  Children’s  Hospital. — Assistant  Surgeon.  Honorarium  £50  per 
annum. 

Manchester  Union. — Resident  Assistant  Medical  Officer  at  the  Crumpsall 
Institution  and  Infirmary.  Salary,  £225  per  annum. 

Margate  :  Royal  Sea  Bathing  Hospital  for  Surgical  Tuberculosis. — 
Resident  Surgeon.  Salary,  £200  per  annum. 

Metropolitan  Ear,  Nose  and  Throat  Hospital,  Fitzroy  Square,  W.l. — 
Senior  Clinical  Assistant. 

Oldham  Royual  Infirmary. — (1)  House-Surgeon  to  Casualty  Out-patients 
and  Special  Departments.  (2)  House-Surgeon  to  Women  and  Children's 
Wards.  (3)  House-Surgeon  to  Men’s  Wards.  Salary  at  the  rate  of 
£200  per  annum  each. 

Portsmouth  :  Royal  Portsmouth  Hospital. — (1)  Senior  House-Surgeon. 
(2)  Two  Assistant  House-Surgeons.  (Males).  Salary  for  (1)  at  the  rate 
of  £200  per  annum,  and  for  (2)  £150  per  annum. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E. — Assistant  Casualty 
House-Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

Royal  Edinburgh  Hospital  for  Sick  Children.— Four  Honorary  Medical 
Officers. 

Royal  Northern  Hospital,  Holloway  Road,  N. — Ophthalmic  Surgeon. 

Royal  Waterloo  Hospital  for  Children  and  Women,  Waterloo  Road, 
S.E.l. — House-Surgeon  (Male).  Salary  at  the  rate  of  £100  per  annum, 

St.  Lucia. — Resident  Surgeon,  Victoria  Hospital ;  Medical  Superintendent, 
Lunatic  Asylum,  and  Bacteriologist.  Salary  £500  per  annum. 

St.  Peter’s  Hospital  for  Stone,  etc.,  Henrietta  Street,  W.C.2.— Clinical 
Assistants  in  the  Out-patient  Department. 

Shanghai  Municipal  Council. — Radiologist  for  the  General  and  Municipal 
Hospitals.  Salary,  700  taels  per  mensem. 

Sheffield  Royal  Infirmary.— Clinical  Assistant  (Male),  Non-resident. 
Salary,  £300  per  annum. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry.— Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year. 

Sudan  Government. — Medical  Inspector.  Salary,  £E720  per  annum,  rising 
to  £E1,080,  and  to  £E1,200  after  three  years  in  special  cases. 

Swansea  General  and  Eye  Hospital.— House-Surgeon.  Salary  £200  per 
annum.  * 

West  Herts  Hospital,  Hemel  Hempstead.— Resident  Medical  Officer.  Salary, 
£200  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6.— (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  (4)  Assistant  Anaesthetist.  (5)  Honorary  Medical  Radiologist 
(Diagnosis).  Salary  for  (1),  (2),  and  (3),  at  the  rate  of  £100  per  annum. 

Westminster  Hospital,  S.W.I.— Clinical  Assistant  and  Refractionist  to 
Ophthalmic  Department.  Honorarium,  £50  per  annum. 

Wilts  County  Council.— School  Dentist.  Salary,  £500  per  annum. 

Medical  Referee. — Applications  for  appointment  as  a  Medical  Referee 
under  the  Workmen's  Compensation  Act,  1S06,  for  the  Newark  and 
Nottingham  County  Courts  in  Circuit  No.  18,  should  reach  the  Private 
Secretary,  Home  Office,  by  June  23rd. 

Certifying  Factory  Surgeons.— The  appointments  of  Certifying  Factory 
Surgeons  at  Hawes  (Yorks,  North  Riding),  Wingate  (Durham),  Wednes- 
bury  (Staffs),  Chipping  Campden  (GIos.),  are  vacant. 

This  list  of  vacancies  is  comjrilcd  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Misbah,  A.  N.,  M.D.,  Ch.B.,  D.T.M.,  D.P.H.Liverpool,  F.R.C.S.Edin., 
Principal  Medical  Officer  for  the  Government  Hospital,  Aswan,  Egypt. 
1  otts,  1.  N.  V.,  M.B.,  B.S.Durh.,  D.P.H.,  Assistant  Medical  Officer  of 
Health  for  Newcastle-upon-Tyne. 

Souter,  W.  Clark,  M.D.Aberd.,  D.O.Oxon.,  Honorary  Opthalmic  Surgeon 
to  the  Maternity  Hospital,  Aberdeen. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Section  of  Neurology  :  Thurs.,  8  30  pm 
Dr.  L.  R.  Yealland :  Hysterical  Fits  with  some  Reference  to  their 
Treatment.  Section  of  Laryngology:  Summer  Meeting  at  the  Roval 
Infirmary,  Manchester.  Fri.,  Morning  :  Reading  of  Papers,  Afternoon  i 
Demonstration  of  Cases.  7.30  p.m.,  Annual  Dinner  at  Clarendon  Club. 
Sat.,  Demonstrations  and  Operations  at  the  Royal  Infirmary  and 
elsewhere. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University  :  At  Hereford.— Mon.,  Professor  F.  H.  Edgeworth 
Paroxysmal  Paralyses  of  the  Elderly.  g  tn 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.l.— Wed.,  5  30  p  m  M 
J.  Berry:  The  Dyspnoea  Caused  by  Goitre  (with  lantern  slides’  an 
museum  specimens.) 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs  4  n  m 
Dr.  Frew :  Mental  Deficiency.  ’’  r' 

Infants’  Hospital,  Vincent  Square,  S.W.I.— Tues.,  8.45  p.m  ,  Dr  W  ] 
Robinson  :  Respiratory  Disease  in  the  Infant.  Fri.,  8.45  p  m  Dr  N  ( 
Richards  :  Hygiene  of  Infancy  and  Early  Childhood.  ’  ’  ’ 

Institute  of  Pathology.  St.  Mary’s  Hospital,  W.2.— Thurs.,  4  30  pm 
Professor  G.  Dreyer  :  Some  New  Principles  in  Bacterial  Immunity  an 
their  Application  to  the  Treatment  of  Refactory  Infection. 

London  Hospital  Medical  College,  Mile  End,  E.— Wed.,  4.15  pm  Dr  V 
M.  Feldman  :  Ante-natal  and  Post-natal  Child  Physiology— Foetal  Phvsii 
logy.  Fri.,  4.  15  p.m.,  Mr.  A.  J.  Walton  :  The  Thyroid  Gland. 

N  nioNAL  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street  W  1  - 
Thurs.,  5.30  p.m.,  Sir  Sydney  Russell-Wells  i  Angina  Pectoris.  ’ 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sauan 
W.C.I.— Mon.  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-Patient  Clinics.  Mon 
12  noon,  Dr.  J.  G.  Greenfield  :  Tissue  Reaction  in  Disease  of  the  Nervoi 
System.  3.30  p.m.,  Dr.  A.  Turner  j  Clinical  Lecture.  Tues.,  3.30  p  m 
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Mr,  Just:  Intracranial  Complications  of  Disease  of  the  Ear.  Tin 
3.30  p.m.,  Dr.  Bailey  :  Electrical  Testing  of  Muscles.  Fri.,  3.30  p 
Dr.  Saunders  :  Muscular  Atrophies.  Operations,  Tues.  and  Fri.,  9  a.t 

North-East  London  Post-Graduate  College,  Prince  of  Wales's  Gen 
Hospital,  Tottenham,  N. — Lectures  at  4.30  p.m.  :  Mon.,  Mr.  H.  W.  Cars 
Early  Diagnosis  of  Carcinoma  of  the  Stomach  •  Tues.,  Dr.  A.  E.  Gi 
Conservative  Gynaecology!  Wed.,  Mr.  J.  H.  Evans:  Some  Congen 
Intestional  Lesions  (Illustrated  by  lantern  slides);  Thurs.,  Dr.’L. 
Yealland  :  Pelvic  Pain ;  Fri.,  Dr.  F.  G.  Crooksliank  :  Diagnosis. 

Queen  Charlotte's  Lying-in-Hospital,  Marylebone  Road,  N.W.I.— Thu 
5  p.m.,  Mr.  L.  G.  Phillips  :  Induction  of  Abortion. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospi 
Ouseley  Road,  Balham,  S.W.12. — Mon.,  4.30  p.m.,  Mr.  V.  Z.  Co 
Demonstration  of  Surgical  Cases. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Mon.,  12  n< 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  10  a.m.,  Mr.  Steadman  :  Du 
Dept.  Wed.,  12.15  p.m.,  Dr.  Burnford :  Medical  Pathology.  Tht 
2  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Dept.  Fri.,  10  a.m.,  Dr. 
Robinson  :  Gynaecological  Operations.  Sat.,  10  a.m.,  Dr.  Saundt 
Medical  Diseases  of  Children.  Daily,  10  a.m.  to  6  p.m.,  Sat.,  10  a.m 
1  p.m..  In-  and  Out-Patients,  Operations,  Special  Departments. 
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8  Fri.  London  !  Parliamentary  Subcommittee,  2.30  p.m. 

12  Tues.  Brighton  Division  :  Special  Meeting,  Dispensary,  Queen’s  P< 

Lecture  by  Dr.  C.  K.  Clarke,  on  the  Work  of  the  Matin 
Committee  for  Mental  Hygiene  in  Canada  and  its  In 
national  Importance,  8.30  p.m. 

City  Division  :  Annual  Meeting,  Metropolitan  Hospital,  Kii 
land  Road,  9.15  p.m. 

13  Wed.  London  :  Council  Meeting,  10  a.m. 

14  Thurs.  Essex  Branch  :  Annual  Meeting,  Bell  Hotel,  Chelmsford, 

p.m. ;  Council,  1  p.m. ;  Lunch,  1.30  p.m. 

Hampstead  Division :  Annual  Meeting,  Hampstead  Gent 
Hospital,  8.30  p.m. 

Kent  Branch:  Annual  Meeting,  Bromley;  Lunch,  Royal 
Hotel,  1  p.m. ;  Business  Meeting,  2.15  p.m. ;  Visit  to  Chi 
hurst  Caves,  3.30  p.m. ;  Dinner,  6.30  p.m. 

15  Fri.  Camberwell  Division  :  Annual  Meeting,  Camberwell  Infirm; 

9  p.m. 

20  Wed.  East  Yorks  and  North  Lincoln  Branch :  Annual  Meeti 
Powolny’s  Banqueting  Rooms,  1  p.m. 

South-West  Wales  Division  :  Annual  Meeting,  Ivy  Bush  Ho 


Carmarthen,  2.30  p.m. 

Willesden  Division:  Adjourned  Annual  Meeting,  Willesi 
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21  Thurs.  North  of  England  Branch  :  Annual  Meeting,  Richard  Mur 
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22  Fri.  Metropolitan  Counties  Branch :  Annual  Meeting,  429,  Stra 
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The  charge  for  inserting  announcements  of  Births,  Marriages,  a 
Deaths  is  9s.,  which  sum  should  he  forwarded  with  the  not 
not  later  than  the  first  post  on  Tuesday  morning,  in  order 
ensure  insertion  in  the  current  issue. 


BIRTH. 

Sargent. — On  June  3rd,  at  20,  Belvedere  Grove,  Wimbledon,  to  Marga 
(nee  Mitchell),  wife  of  Dr.  Eric  Sargent— a  son. 


MARRIAGE. 

Jackson-Wheelf.r.— On  June  2nd,  1923,  at  Bryn  Mawr,  Penna  L  S 
Edward  Siddall  Jackson,  M.B.,  Ch.B.,  younger  son  of  E.  «.  JacK 
M.B.E.,  M.D.,  and  Mrs  Jackson,  Robin  Hill,  Carnfortli,  Laneasli 
to  Ruth  Wadsworth  Wheeler,  only  daughter  of  Professor  of  Bryn  «a 
College  and  late  Mrs.  Wheeler,  Penna,  U.S.A. 


DEATHS. 

Parrott.— On  May  20th,  at  31.  North  Szcliuen  Road,  Shanghai,  Chu 
suddenly,  Albert  George  Parrott,  M.R.C.S.,  L.R.C.P.,  aged  66  jea  ■  • 

Salmon.— On  May  19th,  at  Cape  Town,  Dr.  C.  E.  Salmon,  ®“Tgm“s’band 
O.  Company,  late  of  Tarbet,  Loch  Lomond,  and  beloi  ed  1 
Madge  Salmon.  „  _  .. 

Squance.— On  May  29th,  very  suddenly,  at  the  Cottage  g^ 

Aysg^rth,  Thomas  Coke  Squance,  M.D.,  late  of  Sundei  > 

72nd  year. 


429,  Strand,  in  the  Parish  of  St.Martin-in-the-Flelds.  in  the  County  o(  Loudon. 
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SPECIAL  PANEL  CONFERENCE. 


TERMS  OF  SERVICE  FOR  1924  AND  ONWARDS. 


’Ecial  Conference  of  Representatives  of  Local  Medical 
Panel  Committees  was  held  at  the  Central  Hall,  "W  est- 
>ter,  on  Thursday,  June  7th. 

\  H.  G.  Dain  presided,  supported  by  Dr.  H.  B.  Bracken- 
(Chairman  of  Insurance  Acts  Committee),  Dr.  Alfred 
(Medical  Secretary  of  the  British  Medical  Association), 
G.  C.  Anderson  (Deputy  Medical  Secretary),  Dr.  J.  R. 

|  rer  (Scottish  Medical  Secretary),  and  Mr.  W.  E. 
ipson  (the  Association’s  Solicitor).  The  number  of 
1  Medical  and  Panel  Committees  represented  was  160. 

Procedure. 

-.  E.  R.  Fothergill  moved  that  the  order  of  the  agenda 
aried  in  order  to  consider  the  action  taken  by  the 
rman  with  regard  to  a  notice  of  motion  sent  in  by  the 
hton  Panel  •  Committee.  A  scheme  elaborated  by  that 
mittee  involved  going  back  upon  the  decision  of  a  pre- 
i  3  Conference,  and,  under  the  standing  orders,  to  do 
it  was  necessary  to  secure  the  support  of  five  Panel 
f  mittees.  This  it  had  not  been  possible  to  obtain,  owing 
ie  Whitsuntide  holidays,  and  accordingly  a  motion  to 
2nd  standing  orders  had  been  sent  in  so  as  to  permit  of 
ission  of  a  matter  of  considerable  importance.  This 
on  did  not  appear  on  the  agenda.  He  wished  only  to 
!  3  this  explanation,  and  to  register  a  formal  protest 
ast  the  action  of  the  Chairman. 

e  Chairman  said  that  if  the  Conference  was  properly 
'liduct  its  business  it  was  necessary  for  it  to  have  a  cer- 
amount  of  continuity.  Accordingly  a  standing  order 
'  been  passed  under  which  any  resolution  which  went 
on  a  previous  decision  must  have  the  support  of  five 
:  “1  Committees.  The  resolution  sent  in  by  Brighton  came 
'j  l'  that  standing  order,  and  Brighton  was  so  informed. 
^  is  own  view,  entirely  to  evade  that  standing  order, 
hton  had  now  sent  in  a  motion  to  suspend  standing 
‘I rs  so  that  something  not  on  the  agenda  might  be  dis- 
L|  4.  The  use  of  the  privilege  to  suspend  standing  orders 


was  only  justified  in  any  matter  of  real  urgency.  The 
Brighton  scheme  was  before  the  Council  of  the  Britisli 
Medical  Association  at  its  April  meeting,  when  Dr.  Fothergill 
must  have  known  that  it  would  require  the  support  of  five 
committees,  which  support  was  not  obtained. 

The  Conference,  by  a  vote  which  appeared  to  be 
unanimous,  upheld  the  action  of  the  Chairman. 

Terms  of  Service  for  1924  and  Onwards. 

Dr.  Brack enb ury’ s  Statement. 

The  Chairman  of  the  Insurance  Acts  Committee  addressed 
the  Conference  at  some  length  in  asking  it  to  receive  the 
two  documents  known  as  M.48  and  M-52 :  the  one  a  state¬ 
ment  by  the  Insurance  Acts  Committee  on  the  revision  of 
the  terms  of  service  for  insurance  practitioners  foi  1924 
and  onwards,  and  the  other  a  review  of  the  financial  position 
of  the  National  Health  Insurance  Fund  in  its  relation 
to  the  question  of  the  remuneration  of  the  insurance 

practitioner.  .  . 

The  first  of  these  documents,  Dr.  Brackenbury  said,  was 
not,  as  he  was  afraid  it  had  been  taken  to  he  by  some  Panel 
Committees,  a  series  of  disconnected  paragraphs  and  isolated 
proposals,  but  it  embodied  a  very  distinct  policy  deliberately 
adopted  by  the  Insurance  Acts  Committee,  and  now  sub¬ 
mitted  to  ” the  Conference  for  its  support  or  disapproval. 
When  the  Insurance  Acts  Committee  set  out  to  inquire  as 
to  what  the  position  was  which  it  had  to  meet,  it  made  it 
its  business  to  interview  all  sorts  of  persons,  and  to  read  all 
sorts  of  journals  and  memorandums,  and  it  quickly  came 
to  the  conclusion  that,  in  the  public  departments,  the  local 
committees,  and  the  approved  societies,  and  among  other 
people  interested  in  the  administration  of  the  Act  there 
were  two  bodies  of  opinion  which  had  to  be  considered.  One 
was  a  body  of  opinion  which  said  that  at  all  costs  the  capi  a- 
tion  fee  of  the  doctors  must  he  cut  down  and  therefore  that 
crreat  care  must  be  exercised  before  asking  the  doctors  xo 
Irive  any  new  or  special  service,  in  fact  that  any  proposals 
must  involve  the  minimum  of  requirement  so  that  there 
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might  bo  loss  justification  for  the  demand  for  the  same  or 
an  increased  capitation  fee.  On  the  other  hand,  there  was 
a  body  of  opinion  which  declared  that  certain  things  were 
to  be  required  of  this  insurance  service  in  order  to  make  it 
as  good  as  it  could  possibly  be,  and  that  if  these  revised 
regulations  and  extensions  of  the  service  were  forthcoming, 
the  doctors  might  properly  be  backed  up  in  their  demand 
that  the  existing  capitation  fee  should  not  be  reduced  or 
even  that  a  larger  capitation  fee  might  justifiably  be  given 
them.  The  Insurance  Acts  Committee  had  to  choose  between 
the  support  of  these  two  bodies  of  opinion,  and  it  had 
deliberately  chosen  the  latter.  (Applause.)  It  had  gone  on 
to  try  to  discover  what  it  was  exactly  that  the  people  holding 
this  latter  opinion  wanted,  so  that  their  support  might  be 
enlisted  in  obtaining  the  remuneration.  The  Insurance  Acts 
Committee  knew,  of  course,  what  had  been  said  in  various 
newspaper  “  stunts,”  but  it  pursued  its  inquiries  in  all  sorts 
of  quarters  in  order  to  make  itself  acquainted  with  what 
these  people  were  thinking  on  the  subject,  whether  it 
coincided  with  the  Committee’s  opinion  or  not.  It  was 
found  that  certain  important  persons  had  peculiar  individual 
notions  about  the  service,  without  any  real  body  of  opinion 
behind  them ;  those  it  had  been  thought  fit  to  ignore.  It 
\vas  found  also  that  there  were  certain  other  people  who 
felt  very  strongly  upon  certain  matters  and  whose  proposals 
if  they  could  be  carried  oxit  would  alter  completely  the  basis 
upon  which  the  present  national  insurance  system  was  built. 
However  much  the  Committee  might  sympathize  with  such 
persons,  it  felt  that  under  the  present  circumstances  it  was 
not  obliged  to  tackle  a  position  of  that  kind.  The  main 
question  before  the  Committee  was  with  regard  to  the 
views  of  that  substantial  body  of  opinion  which,  taking  the 
existing  service  on  its  present  basis,  put  forward  certain 
reasonable  suggestions  as  to  the  way  in  which  they  wished 
it  to  be  altered  in  order  to  -become  what  they  would  describe 
as  a  good  service.  When  reduced  to  paper,  these  views  were 
found  to  be,  although  very  important,  not  so  formidable 
after  all.  After  discussing  the  matter  in  a  great  many  con¬ 
ferences  with  a  great  many  people  representing  these  views, 
the  Committee  came  to  the  conclusion  that  there  was  not 
one  of  their  ideas  or  suggestions  which  it  could  not  go  a 
long  way  towards  meeting.  The  Committee  had  to  explain 
to  some  of  these  persons  across  the  table  that  with  the  form 
in  which  they  put  their  proposals  it  could  not  agree,  because 
obviously  the  proposals  would  not  be  fair,  and  these  people 
saw  eventually  that  their  crude  proposals  as  originally  made 
did  not  cover  the  whole  ground,  but  that  they  could  be 
accepted  by  the  Committee  when  put  forward  in  some  modi¬ 
fied  form.  In  the  memorandum  now  put  forward,  therefore, 
the  result  of  all  these  considerations  was  embodied.  The 
Committee  believed  that  all  the  proposals  could  be  accepted 
more  or  less  in  the  form  suggested,  and  if  that  policy  was 
adopted  it  was  assured  that  all  the  people  representing  this 
important  bod}'  of  opinion  in  the  approved  society  world, 
in  the  insurance  committee  world,  and  in  the  world  of 
politics  and  so  on,  would  back  up  the  insurance  practitioners 
and  would  say,  “  This  is  what  we  can  call  a  good  service,  and 
we  do  not  see  why  your  remuneration  should  be  at  all 
reduced.”  (Hear,  hear.) 

There  were  three  points  (Dr.  Brackenbury  continued) 
which  were  essential  in  order  to  secure  the  sympathy  and 
ward  off  the  antagonism  of  this  important  body  of  opinion. 
The  first  was  the  free  choice  of  doctor,  the  second  the  limita¬ 
tion  of  lists,  and  the  third  the  restatement  in  some  general 
form  of  the  range  of  service.  These  three  things  were 
bound  up  together,  though,  of  course,  each  of  them  called 
for  separate  discussion.  They  formed,  so  to  speak,  a  three- 
legged  stool,  in  which,  if  one  leg  were  knocked  away,  it  did 
not  follow  that  the  other  two  would  avail  for  its  support. 
This  was  a  policy  which  stood  or  fell  as  a  whole,  and  not  in 
parts,  though  every  part  was  open  to  criticism  in  detail. 
That  was  the  policy  which  the  Insurance  Acts  Committee 
asked  the  Conference  to  endorse  in  general  terms. 

It  was  encouraged  in  that  policy  by  the  results  of  the 
other  investigation  which  it  undertook  and  which  were 
embodied  in  the  review,  now  presented,  of  the  financial 
position.  This  document  had  been  prepared  by  an  expert 
for  the  Committee,  and  it  represented  an  investigation  into 
the  financial  position  as  a  whole.  It  could  be  said  that  there 
was  one  national  health  insurance  fund,  although  to  be  pre- 
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cise  it  was  separated  into  funds  for  England,  Scotland  ; 
Wales,  upon  which  fund  the  stability  of  the  whole  svst 
depended.  The  Committee  was  absolutely  convinced  t 
that  fund  as  a  whole  contained  reserves  more  than  suffici 
to  meet  any  reasonable  demands  on  the  part  of  the  | 
fession,  without  any  additional  Treasury  grant  be 
required  at  all.  It  was  obviously  difficult  to  contend  agai 
a  person  who  was  a  professional  actuary  and  who  was  h 
position  of  authority,  but  the  Committee  felt  convinced  t 
the  fund  as  a  whole  Avas  sufficient.  The  fund,  however  i 
divided  into  a  great  many  subsidiary  funds  and  mi 
accounts,  and  it  was  possible  for  those  in  charge  of  th 
accounts  to  transfer,  quite  properly,  sums  of  money  fr 
one  of  these  subsidiary  accounts  to  another,  so  that  it  \ 
difficult  to  ascertain  the  true  state  of  affairs  existing  at  ; 
particular  moment. 

Dr.  Brackenbury  said  he  AA'ould  not  go  into  the  vari. 
ways  in  which  it  had  been  found  that  substantial  balan 
had  been  built  up.  He  Avould  take  two  as  illust ratio 
One  was  the  remarkable  fall  in  the  expected  incidence 
incapacitating  sickness.  The  actuaries,  of  course,  in  1910 
had  to  make  their  estimates  from  such  criteria  as  to  sl 
ness  as  Avere  available.  On  those  statistics  they  built  up 
expectation  of  incapacitating  sickness  and  calculated 
amounts  available  in  the  funds  on  that  basis.  No  one  a 
blaming  them,  or  saying  that  they  made  a  mistake.  T1 
exercised  their  professional  skill  in  the  best  possible  w 
But,  if  he  might  say  so,  it  Avas  really  the  business  of  a  g< 
actuary  to  be  proved  Avrong  by  experience.  As  a  matter 
fact,  the  fall  in  the  incidence  of  incapacitating  sickness  1 
been  remarkable- — that  was,  indeed,  too  mild  a  word  for 
A  Aveek  or  tAvo  ago  there  Avas  a  discussion  by  the  Instit 
of  Actuaries,  at  Avhich  it  Avas  stated  that  in  most  of  the  la 
societies  the  incidence  of  sickness  had  never  been  more  tl 
70  per  cent,  of  that  which  had  been  calculated  for,  and 
some  of  the  years  it  had  fallen  as  Ioav  as  50  or  52  per  cc 
To  Avhat  was  that  improvement  due?  It  was  in  the  m 
due  to  the  efforts  of  the  insurance  practitioners  in  deal 
with  insured  persons.  (Applause.)  There  might  have  b< 
other  contributory  causes,  but  in  the  main  it  was  a  testimi 
to  the  value  of  the  national  health  insurance  system.  (H< 
hear.)  It  justified  those  Avho  thought  this  would  be 
national  asset,  and  it  did  prove  that  by  their  work  t! 
had  been  able  to  reduce  in  a  remarkable  manner  the  expei 
tion  of  incapacitating  sickness.  In  that  way  there  had  b 
an  immense  saving  to  the  funds,  and  the  reserves  so  bi 
up  certainly  ought  to  be  part  of  the  national  insurance  fi 
upon  Avhich  insurance  practitioners  had  some  claim. 

The  other  illustration  he  Avould  give  Avas  this.  The  fu 
coming  into  the  approved  societies  Avere,  of  course,  invest 
Half  these  funds  Avere  invested  by  the  approved  sociei 
themselves  as  they  chose,  and  the  societies  took  the  inter< 
The  other  half  Avere  invested  by  the  Government  on  behalf 
the  societies,  and  the  Government  paid  over  to  the  soeie 
year  by  year  an  agreed  amount  of  interest.  During  all 
earlier  years  of  the  administration  of  the  Act  the  rate 
interest  agreed  Avas  3  per  cent.  During  the  war  years, 
course,  the  interest  earned  by  money  reasonably  inves 
considerably  exceeded  3  per  cent.,  and  those  sums  of  mo 
earned  in  excess  of  that  3  per  cent,  were  in  a  reserve  in 
national  insurance  fund ;  they  had  not  been  paid  over 
the  approved  societies.  After  a  while  there  was  an  agitat 
among  the  approved  societies  that  the  Government  oughl 
make  the  percentage  a  little  higher,  and,  under  considers 
pressure,  in  the  more  favourable  financial  circumstances 
rate  of  interest  was  advanced  from  3  per  cent,  to  4  per  ct 
During  the  last  two  years  or  thereabouts  the  amount  p 
OArer  had  been  calculated  at  the  rate  of  4  per  cent.  At 
present  time,  of  course,  the  earning  power  of  money  inves 
in  trust  funds  was  not  quite  so  high  as  it  was  former! 
perhaps  it  stood  at  between  4^  and  5  per  cent.  A  a 
remarkable  step  had  been  taken,  however,  during  the 
feAv  days  by  those  responsible  for  these  funds.  They  had  j 
published  a  draft  regulation  which,  if  it  became  effed 
after  the  proper  procedure,  Avould  raise  that  4  per  cent.  p 
oATer  to  4^  per  cent.  What  Avas  the  significance  ol  t 
procedure?  It  seemed  to  him  to  indicate  that  the}  aa| 
quite  right  in  supposing  that  there  was  an  ample  resent 
this  fund.  (Hear,  hear.)  But  he  would  like  the  Confeie 
to  note  that  it  was  since  Document  M.52  had  been  pu  >  IS 
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its  consideration,  and  since  the  Committee’s  proposals 
the  non-diminution  of  insurance  practitioners’  remnnera- 
ii,  that  the  Government  had  proposed  by  this  draft 
filiation  to  hand  over  more  of  this  money  which  was  in 
indefinite  reserve  into  the  keeping  of  the  approved 
ieties,  although  no  one,  so  far  as  he  knew,  had  asked  for 
on  the  approved  societies’  behalf.  It  looked  to  him — he 
ped  he  was  wrong — as  a  rather  sinister  move,  indicating 
i  intention  of  the  Government  to  make  it  more  difficult 
•  the  doctors  to  get  what  they  ought  to  have  and  to  throw 
'  balance  over  to  the  approved  societies.  This  reserve,  so 
ig’as  it  remained  where  it  was,  was  not  claimed  by  the 
proved  societies.  They  had  an  interest  in  it,  but  it  was 
niey  they  had  not  hitherto  used.  The  Conference  would 
>,  therefore,  that  there  was  room  for  suspicion  as  to 
lister  influences  which  might  be  at  work  to  make  it  more 
ficult,  without  any  corresponding  national  advantage, 

■  insurance  practitioners  to  obtain  proper  remuneration 
tliout  recourse  having  to  be  made  to  special  Treasury 
ants.  If  that  was  the  spirit  in  which  they  were  to  be 
■t,  he  could  only  appeal  to  them  to  meet  it  in  a  spirit  of 
t-responding  determination,  or,  if  they  liked,  obstinacy, 
pplause.) 

But  he  did  not  want  to  end  his  imperfect  exposition  on 
at  note.  He  hoped  that  he  had  misinterpreted  the  matter, 
d  that  if  the  Conference  put  forward,  as  he  hoped  it 
iuld,  a  generous  offer  on  behalf  of  the  profession  to  meet 
i  these  various  public  criticisms,  and  to  do  whatever  could 
done  in  reason  and  with  regard  to  the  interests  of  the 
ofession  and  to  the  interests  of  insured  persons,  it  would 
accepted  and  dealt  with  in  the  spirit  in  which  it  was 
iide,  but  they  would  say  this,  “  We  are  determined  to 
mand  from  the  proper  sources  a  remuneration  which  will 
able  us  to  give  what  you  are  asking  us  to  give.”  (Loud 
iplause.) 

Discussion. 

Dr.  Fothergill  asked  whether  that  Conference  was  to 
l  ive  no  power  to  deal  with  the  question  of  remuneration, 
whether  it  was  to  be  left  to  the  Insurance  Acts  Committee. 
Dr.  Brackenbury  replied  that  the  body  which  would 
vide  finally  the  matter  of  remuneration  was  the  October 
|  inference. 

Dr.  D.  F.  Todd  said  that  this  was  too  late.  A  similar 
atter  had  been  left  to  October  two  years  ago,  and  then 
ey  found  the  door  shut  in  their  faces. 

Dr.  Brackenbury  said  that  it  was  not  too  late  in  the 
;  fluion  of  the  Committee.  At  all  events  it  was  impossible 
|  do  anything  else.  The  very  worst  that  this  arrangement 
I  ight  involve  was  the  possibility  of  having  to  work  for  one 
;  onth  under  agreements  which  they  did  not  approve.  These 
atters  would  be  finally  determined  at  the  Conference  to 
called  for  October.  Nothing  was  left  to  the  discretion 
]  the  Insurance  Acts  Committee  except  the  carrying  on  of 
:  'gotiations — not  the  clinching  of  negotiations — towards 
suits  which  the  Conference  in  October  would  have  an 
portunity  of  accepting  or  of  refusing. 

Dr.  Fothergill  urged  that  this  should  be  explicitly 
ited  in  a  recommendation  from  the  Committee  which  Dr. 

|  ackenbury  was  presently  to  move. 

Dr.  Brackenbury  agreed.  What  it  iras  necessary  to  em- 
|  iasize  at  the  present  Conference  on  the  financial  side  was 
L 2 rely  that  they  considered  that  in  sheer  economic  value  the 
''vice  of  insurance  practitioners  under  the  existing  con- 
,  tions  of  service — and  still  more  under  the  new  conditions 
!  tich  were  suggested — was  worth  not  less  than  the  11s. 

■  aided  on  arbitration,  and  he  hoped  that  the  Conference 
i  >uld  confine  itself  to  that  expression  that  day.  The  actual 

lancial  proposals  would  be  presented  to  the  Conference  in 
;  tober.  The  acceptance  or  non-acceptance  of  at  all  events 
me  of  the  suggestions  with  regard  to  service  was  dependent 
>on  the  capitation  fee  remaining  at  least  at  its  present 
rel,  and  they  did  not  propose  to  accept  the  modifications 
i  the  service  finally  and  definitely  without  a  guarantee  that 
i  e  capitation  fee  was  not  going  to  be  reduced. 

!  He  moved,  on  behalf  of  the  Committee : 

,  That  this  Conference  is  willing  to  accept  such  alteration  of 
the  present  terms  of  service  as  may  be  "agreed  upon  by  the 
conference,  including  a  restatement  of  the  range  of  service  to 
1  , e  included  within  the  contract,  with  a  view  to  securing  for 

insured  persons  the  fullest  and  best  general  practitioner  service 
1  possible. 


The  reference  to  “  agreement  ”  meant  agreement  by  the 
October  Conference.  The  Committee  was  only  asking  the 
Conference  to  give  its  sanction  to  the  continuance  of  the 
negotiations  in  accordance  with  the  policy  outlined  in  M.48, 
together  with  a  distinct  declaration  that  the  services  of 
insurance  practitioners  were  worth  the  11s.  awarded. 

Dr.  E.  A.  Gregg  (London)  said  that  there  was  a  rumour 
agitating  the  minds  of  many  who  were  interested  in  this 
matter  to  the  effect  that  a  bargain  between  the  approved 
societies  and  the  Government  had  been  struck,  based  upon 
the  1/2  per  cent,  increase  to  which  Dr.  Brackenbury  had 
alluded ;  m  effect  it  was  that  the  approved  societies  in  return 
for  that  1/2  per  cent,  undertook  to  pay  to  the  practitioners 
whatever  sum  it  was  necessary  to  pay  them  as  a  result  of 
the  negotiations  over  and  above  the  7s.  Was  Dr.  Bracken¬ 
bury  in  a  position  to  give  any  information  with  regard  to 
that  rumour? 

Dr.  Brackenbury  said  that  this  was  the  first  time  the 
rumour  had  come  to  his  ears,  and  offhand  he  would  be 
inclined  to  say  that  there  could  be  no  truth  in  it  whatever. 
He  was  sure  that  several  of  the  most  important  persons  in 
the  approved  society  world,  up  to  a  day  or  two  ago,  had  no 
knowledge  of  any  such  arrangement.  From  his  experience  of 
the  honesty  of  those  with  whom  the  Committee  had  been  in 
conversation  he  felt  sure  that  if  there  had  been  any  such 
bargain  struck  it  would  have  been  brought  to  their  notice. 

Dr.  A.  Manknell  (Bradford)  said  that  at  the  last  October 
Conference  it  was  generally  understood  that  the  Conference 
which  should  settle  terms  and  remuneration  should  take 
place  in  September,  1923.  If  practitioners  were  condemned 
to  work  for  one  month  under  terms  to  which  they  objected, 
would  it  not  be  more  difficult  to  terminate  their  agreements 
at  the  end  of  that  month  ? 

Dr.  Brackenbury  said  that  if  they  were  faced  in  October 
with  a  situation  of  which  they  disapproved  they  could  send 
in  their  notices  not  to  accept  those  terms,  certainly  by 
November  1st.  The  action  which  would  be  taken  would  be 
between  the  October  Conference  and  November  1st.  If 
things  so  matured  that  they  were  compelled  to  work  for  one 
month  under  conditions  of  which  they  disapproved,  surely 
it  would  be  easier  rather  than  more  difficult  to  secure  the 
handing  in  of  resignations  by  November  1st. 

Date  or  Next  Conference. 

Dr.  Fothergill  asked  for  a  special  resolution  on  the  date 
of  the  next  Conference. 

The  Chairman  asked  that  for  the  sake  of  clarity  the  ques¬ 
tions  might  be  disposed  of  before  proceeding  to  motions.  As 
to  the  date  of  the  next  Conference  it  was  as  well  to 
remember  that  they  were  not  the  only  persons  concerned  in 
the  negotiations. 

Dr.  Brackenbury  agreed  that  in  theory  it  would  be  much 
more  satisfactory  to  have  the  Conference  in  September  so 
that  notices  might  be  handed  in  if  necessary  by  October  1st. 
But  it  could  not  be  done  in  September.  Even  doctors 
occasionally  had  to  take  holidays,  and  although  that  con¬ 
sideration  did  not  matter  to  him  personally,  it  might  affect 
some  whom  he  was  addressing.  Even  civil  servants  liked  a 
holiday,  and  the  higher  civil  servants,  with  whom  the  Com¬ 
mittee*  had  to  deal,  preferred  to  take  their  holiday  in  the 
most  favourable  months  of  the  year.  It  was  very  necessary 
that  Panel  Committees  should  be  in  full  possession  for  a 
month  before  the  Conference  met  of  all  the  information 
which  would  enable  their  representatives  to  decide  this 
matter  in  October.  To  have  a  Conference  in  September 
would  entail  severe  work  from  now  until  that  date.  The 
Committee  would  try  to  get  the  Conference  fixed  as  early  as 
possible  in  October,  and  he  would  suggest  that  the  Ministry 
of  Health  be  asked  to  give  their  final  proposals  at  least  one 
month  before  the-  date  fixed  for  the  October  Conference.  It 
was  absolutely  necessary  that  the  opinion  of  the  next  Con¬ 
ference  should  be  the*  considered  opinion  of  -the  Panel 
Committees — 

The  Chairman  :  Who  would  be  the  first  to  complain  if  they 
had  not  had  time  for  consideration  ! 

Dr.  Fothergill  said  that  the  resolution  moved  by  Dr. 
Brackenbury  appeared  to  him  to  be  futile.  It  was  simply  a 
statement  that  this  Conference  was  willing  to  accept  what 
the  next  Conference  decided.  Why  should  it  be  necessary  to 
debate  such  a  proposition  ? 
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Dr.  Gordon  Ward  (Kent)  suggested  that  the  words 
“  including  a  restatement  of  the  range  of  service  ”  should 
he  left  out,  as  this  had  not  yet  been  discussed.  He  was 
anxious  that  the  Conference  and  not  any  other  body  should 
have  the  last  word  in  this  matter,  and  he  quoted  from  a 
report  of  a  recent  meeting  of  the  Council  of  the  British 
Medical  Association  some  remarks  by  Dr.  Brackenbury 
which  seemed  to  suggest  that  the  Representative  Body  would 
have  the  determining  voice. 

Dr.  Brackenbury  said  that  all  his  resolution  proposed 
was  to  authorize  the  Insurance  Acts  Committee,  in  pur¬ 
suance  of  the  policy  laid  down  in  M.48,  to  continue  to  nego¬ 
tiate  with  the  Government  on  the  points  of  that  policy,  to 
come  to  such  agreement  as  it  could  with  the  Government, 
and  to  report  the  result  of  the  negotiations  to  the  next  Con¬ 
ference.  It  did  involve  the  acquiescence  of  the  Conference 
in  a  restatement  of  the  range  of  service.  If  the  Conference 
was  not.  prepared  to  discuss  a  restatement,  the  whole  of  the 
policy  of  the  Insurance  Acts  Committee  went  by  the  board, 
and  some  other  policy  would  have  to  be  adopted,  and  some 
other  persons  who  believed  in  it  would  have  to  be  chosen 
to  cany  out  that  policy. 

Dr.  H.  B.  Palmer  (Plymouth)  appealed  to  the  Conference 
generally  to  show  a  little  more  confidence  in  its  executive 
committee.  Some  of  the  interventions  just  made  in  the 
debate  were  purely  a  waste  of  time.  (Applause.)  The  Panel 
Committees  whom  they  represented  were  not  concerned 
about  niggling  points  of  procedure. 

I  he  Chairman  put  it  to  a  vote  of  the  Conference,  and  it 
was  agreed  without  dissent  that  the  Conference  did  want  to 
consider  a  restatement  of  service. 

Dr.  Brackenbury’s  resolution,  indicating  the  willingness 
of  the  Conference  to  accept  such  alteration  of  the  present 
terms  of  service  as  might  be  agreed,  including  a  restatement 
of  the  range  of  service  to  be- included  within  the  contract, 
with  a  view  to  securing  for  insured  persons  the  fullest  and 
best  general  practitioner  service  possible,  was  then  put  and 
carried  unanimously. 

Dr.  Frank  Challans  (West  Ham)  moved  a  rider: 

Pi ovided  that  the  Ministry  of  Health  produces  its  complete 
scheme  for  1924  (including  finance)  by  September  1st,  1923  in 
order  that  the  Panel  Committees  of  the  country  can  place  ’the 
actual  situation  before  their  constituents  for  consideration  m 
time  for  report  to  the  October  Conference. 

It  had  been  suggested  that  “  a  month  before  the  Con¬ 
ference  ”  should  be  substituted  for  a  definite  date,  but  this 
would  mean  that  the  Conference  would  be  held  at  a  time 
dictated  by  the  Government  instead  of  at  the  appointed 
time.  It  should  be  possible  to  get  all  the  facts  so  that  they 
could  be  placed  before  the  Panel  Committees  of  the  country 
at  least  six  weeks  before  the  Conference  was  held.  This 
period  would  be  one  of  the  most  vital  in  the  history  of  the 
medical  profession  in  Great  Britain. 

Dr.  G.  H.  L.  Hammerton  (Dewsbury)  moved  that  the 
date  indicated  in  the  rider  be  August  1st  instead  of 
September  1st,  but  the  motion  found  no  seconder. 

Dr.  Brackenbury  thought  that  the  rider  was  useful  in 
that  it  wrould  inform  the  Government  from  the  Conference 
that  insurance  practitioners  were  anxious  that  no  time 
should  be  lost.  But  September  1st  was  impossible.  If  the 
Gove:  nment  declared  that  there  were  administrative 
difficulties  which  made  it  impossible  to  produce  the  scheme 
by  September  1st,  was  the  Committee  to  say  that  the  bar¬ 
gain  was  off?  That  would  be  an  absurd  position.  He 
suggested  that  the  words  be  substituted  “  not  less  than  one 
month  prior  to  a  Conference  of  Local  Medical  and  Panel 
Committees  to  be  held  in  September  or  October.” 

Dr.  D.  F.  Todd  (Durham)  did  not  believe  that  it  was 
impossible  for  the  Government  to  have  this  ready  by 
September  1st.  Was  it  likely  that  the  Government  did  not 
know  what  its  scheme  was?  This  was  just  a  dodge  on  the 
part  of  the  Government  to  put  the  Conference  in  a  hole. 
As  business  men  they  were  entitled  to  better  consideration. ' 

Dr.  P.  Macdonald  (York)  moved  that  this  “  relatively 
trivial  question  ”  be  now'  put,  and  this  being  agreed  to,  the 
rider  was  put  and  carried,  the  words  suggested  for  substi¬ 
tution  being  accepted. 

Dr.  Brackenbury  then  moved  : 

That  the  Insurance  Acts  Committee  be  authorized  to  negotiate 

with  the  Ministry  on  the  lines  of  paragraphs  5  to  14  °of  the 


and  a  long  discussion  ensued  on  the  various  matter 
indicated  in  these  paragraphs. 

Limitation  of  Lists. 

Dr.  T.  L.  Bunting  (Newcastle-on- Tyne)  moved  the  non 
approval  of  the  paragraph  in  this  memorandum  dealing  witl 
the  question  of  limitation  of  lists  and  the  question  o 
partners  and  assistants.  His  Committee  did  not  want  t. 
take  away  one  of  the  three  props  of  the  Insurance 
Acts  Committee’s  policy,  but  it  believed  that  wlia 
was  proposed  in  that  paragraph  would  not  achieve  tin 
object  in  view.  The  object  was  to  ensure  that  m 
doctor  should  undertake  more  work  than  ono  docto 
could  reasonably  be  expected  to  undertake.  But  tw< 
different  classes  of  practitioners  had  to  be  considered 
In  the  case  of  a  doctor  in  an  industrial  area  the  onh 
work  he  might  be  able  to  get  was  his  attendance  upoi 
insured  patients  and  their  dependants;  on  the  other  hand 
the  man  who  lived  within  reasonable  reach  of  a  good-olas 
district  might  have  a  large  amount  of  private  practice  aiu 
a  number  of  appointments,  as  well  as  his  insurance  lisf 
The  first  man  had  to  give  his  whole  time  to,  perhaps,  2,50( 
insured  persons  and  their  dependants;  the  second  mai 
might  give  only  one-third  of  his  time  to  an  equal  number 
In  large  towns  at  present  one  of  the  difficulties  in  getting 
the  Act  properly  worked  was  that  a  sufficient  number  o 
doctors  would  not  settle  in  purely  industrial  districts.  1 
in  addition  they  were  going  to  be  handicapped  by  some  sue! 
resolution  as  this  to  diminish  their  lists,  the  result  would  In 
to  keep  men  from  settling  in  industrial  areas. 

Dr.  Fotiiergill  said  that  insurance  practitioners  ough 
to  ask  the  Government  to  pay  them  for  a  good  service,  no 
for  a  good  list. 

Dr.  G.  H.  L.  Hammerton  (Dewsbury)  w’as  of  opinion  tha 
no  man  could  give  his  proper  attention  to  the  insurer 
persons  on  his  list  if  his  list  was  over  2,000. 

Dr.  E.  Johnstone  (Manchester)  thought  there  should  In 
no  limitation  of  lists,  and  that  absolutely  free  choice  o 
doctor  would  be  a  safeguard  against  abuse. 

Dr.  H.  B.  Palmer  (Plymouth)  said  that  his  Insurant* 
Committee,  with  one  dissentient,  had  approved  a  maximal) 
of  3,000,  although  at  first  90  per  cent,  of  the  representa 
tives  of  insured  persons  on  the  Committee  were  against  tin 
proposal.  The  Insurance  Act  would  not  be  made  popula 
by  giving  the  popular  man  a  very  limited  list.  One  mai 
might  be  able  quite  successfully  to  have  a  list  of  3,000  ii 
an  industrial  area,  while  another  was  not  to  be  trusted  witl 
600.  In  his  experience  all  the  complaints  before  tin 
Medical  Service  Subcommittee  related  to  the  men  witl 
small  lists.  Another  consideration  was  that  if  a  practi 
tioner’s  list  was  reduced  from  3,000  to  2,000  it  meant  tliai 
there  would  be  a  thousand  dissatisfied  people  about. 

Dr.  R.  M.  Rendall  (Nottingham)  supported  the  main 
tenance  of  the  3,000  maximum.  In  his  area  they  had  gon< 
into  this  question  very  carefully,  and  were  convinced  thai 
any  man  could  accomplish  a  list  of  3,000.  When  a  3,00( 
list  was  talked  about  a  deduction  of  10  per  cent,  had  to  b( 
made  for  inflation. 

The  Chairman  said  that  allowance  was  made  for  inflation 
A  practitioner  was  allowed  to  take,  not  merely  3,000,  buf 
a  sufficient  number  to  allow  him  to  be  paid  for  3,000. 

Dr.  Rendall  did  not  believe  that  the  Government  cared 
about  limitation  of  lists:  it  was  just  an  obsession  of  tin 
societies.  One  thing  to  be  borne  in  mind  was  that  a  mar 
with  a  list  of,  say,  2,700  would  not  take  an  assistant,  but 
would  cut  down  his  list,  and  this  would  mean  that  large 
numbers  of  insured  persons  would  be  going  around  the 
district  trying  to  get  on  somebody’s  list.  He  hoped  tin 
3,000  limit  would  be  still  supported. 

Dr.  G.  M.  Fox  (Walsall)  had  been  asked  by  his  Com¬ 
mittee  strongly  to  oppose  the  3,000  limit,  which,  in  it‘ 
opinion,  should  be  reduced  to  2,500.  These  men  who  had 
3,000  on  their  lists  attended  not  only  insured  patients,  but 
to  a  large  extent  the  wives  and  families  of  such  patients, 
and  in  addition  several  of  them  held  other  public  appoint¬ 
ments.  No  man  with  a  practice  of  this  extent  could 
properly  attend  to  his  patients.  The  public  generally 
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'■  ,1  think  much  better  of  the  system  if  the  lists  were 
L'ed  to  a  reasonable  figure. 

J.  M.  Bowie  (Edinburgh)  said  that  in  the  Cowgate 
Canongate  districts  of  Edinburgh,  before  the  Insur- 
Act  came  into  operation,  there  was  only  one  doctor,  and 
!  as  only  on  the  fringe  of  that  area ;  now  there  were 
Medical  men  and  women  who  had  practices  in  this  poor 
1  ict.  _  .  . 

L.  J.  Picton  (Cheshire)  said  that  a  rigid  limitation 
As  would  not  achieve  its  object.  In  an  industrial  area 
j  ly  concerned  with  textiles  the  women  were  employed 
ist  as  much  as  the  men,  and  the  practitioner  had  the 
;  en  as  well  as  the  men  on  his  list.  In  a  different  type 
I  idustrial  district  the  married  women  would  come  to  him 
rivate  patients.  A  3,000  list  in  a  textile  area,  there- 
,  was  not  the  same  thing  as  a  list  of  similar  dimensions 
i  different  kind  of  area.  There  ought  to  be  some 
deity  in  these  arrangements. 

r.  H.  J.  Cardale  (London)  was  opposed  to  any  inter¬ 
nee  with  the  numbers  on  practitioners’  lists.  Recently 
London  Insurance  Committee,  in  conjunction  with  the 
[el  Committee,  had  carried  out  an  inspection  of  the 
ery  accommodation  of  the  men  who  had  large  lists  and 
1  applied  for  permission  to  exceed  the  maximum  and 
|  loy  an  assistant.  That  experience  suggested  that  the 
e-list  men  were  doing  the  best  work.  He  believed, 

» ever,  that  it  might  be  good  policy  to  meet  the  critics 
!  he  service  by  falling  in  with  the  proposal  in  the  memo- 
!  him,  though  he  believed  it  would  make  little  difference 
i  use  of  the  proviso  that  allowance  up  to  the  present 
imum  might  be  made  for  exceptional  circumstances 
existing  practices. 

Sir.  W.  R.  Hadwen  (Gloucester)  said  that  the  majority  of 
;  practitioners  in  his  city  had  lists  of  from  2,500  to  3,000, 
the  whole  of  them  did  additional  work  and  engaged  in 
ate  practice.  But  his  Committee  endorsed  the  pro- 
I  ils  made  in  the  memorandum,  and  was  quite  willing,  for 
j,  reasons  given  by  Dr.  Braekenbury,  that  the  number 
(  ild  be  reduced  to  2,500. 

lie  Newcastle  amendment  disapproving  of  the  proposals 
•lie  memorandum  was  lost  by  a  very  large  majority, 
r.  Cardale  then  moved  (and  it  was  agreed  to  unani- 
!  isly)  that  in  respect  of  the  limitation  of  lists,  partners 
j  ild  not  be  at  a  disadvantage  when  compared  with  prin- 
j  ds  and  assistants.  He  also  proposed  that  the  figure 
1 10,  as  the  maximum  beyond  which  a  practitioner  with 
permanent  assistant  should  not  accept,  should  be  re- 
i  ed  by  4,500.  He  thought  that  once  a  man  had  obtained 
stance  he  would  be  perfectly  able  to  manage  a  list  of 
s  size. 

•r.  Brackenbury  said  that  the  figure  4,000  was  favoured 
those  with  whom  the  Committee  had  been  discussing  the 
|  ter,  and  this  maximum  would  satisfy  them  better  than 
i  laxinnim  of  4,500.  It  was  necessary  to  guard  against 
I  sible  abuse.  There  had  been  instances  of  a  practitioner 
ng  at  a  distance  and  engaging  in  other  activities  or 
1  lying  leisure  and  receiving  an  income  from  a  practice 
j  ch  was  worked  by  salaried  assistants.  They  did  not 
it  to  put  this  question  of  assistants  in  such  a  form 
t  a  practitioner  could  make  a  commercial  proposition  out 
i  the  employment  of  assistants. 

•  >r.  W.  H.  Lowman  (Coventry)  said  that  in  his  town  the 
if  iciple  of  equality  of  partners  was  adopted,  and  if  two 
lj  tners  took  an  assistant  the  Insurance  Committee  allowed 
'  t  assistant  to  be  counted  to  both  partners  together,  so 
i  t  the  total  practice  was  divided  between  them  all. 
j  ’he  proposal  to  make  the  maximum  4,500  was  rejected. 

Free  Choice. 

j  ly-  Gordon  Ward  (Kent)  moved : 

That  this  Conference  is  of  the  opinion  that  insured  persons 
■  should  be  at  liberty  to  change  their  doctor,  and  the  doctor  at 
j  liberty  to  transfer  his  patient  at  any  time  during  a  year,  pro- 
I  vided  that  no  insured  person  shall  exercise  this  right  more  than 
!  once  in  three  months. 

i  e  memorandum  by  the  Insurance  Acts  Committee  (M.48) 
jhwed  scant  regard  for  the  interest  of  the  doctor  in 
s  matter.  He  thought  the  doctor  should  be  at  liberty 
I  change  his  patient  at  once.  Of  course,  if  he  put 
j  latient  off  his  list  in  the  middle  of  an  illness  he  would 


stand  the  risk  of  a  complaint  being  made  against  him, 
and  no  doubt  the  complaint  would  succeed.  But  when, 
as  sometimes  happened,  an  insured  person  went  into  a 
doctor’s  surgery  and  insulted  him,  the  doctor  should 
be  at  liberty  to  tell  that  man  that  he  must  go  off  bis 
list  at  once.  Free  choice  could  be  generally  approved 
all  the  more  readily  because  it  was  known  that  if  a  practi¬ 
tioner  canvassed  insured  persons  the  British  Medical  Asso¬ 
ciation,  given  sufficient  evidence,  would  carry  the  case  to 
the  General  Medical  Council. 

Dr.  C.  F.  T.  Scott  (Middlesex)  said  that  if  the  insured 
person  were  given  absolute  free  choice  of  doctor  there  would 
be  fewer  complaints  about  treatment.  But  if  free  choice 
were  agreed  to,  certain  matters  ought  to  be  tightened  up 
so  that  the  insured  person  would  not  have  the  same  ground 
for  grievance  and  for  appearing  before  Medical  Service 
Subcommittees. 

Dr.  D.  F.  Todd  (Durham)  pointed  out  that  it  was  not  the 
medical  man  who  did  any  canvassing,  but  some  official 
belonging  to  a  society,  and  it  was  necessary  to  have  some 
safeguard  against  abuse  from  such  outside  quarters. 

The  Chairman  said  that  the  previous  Conference  had  in¬ 
structed  the  Insurance  Acts  Committee  on  this  subject,  and 
the  Committee  had  taken  the  matter  to  the  Ministry,  it 
had  not  reported  the  result  to  that  Conference,  because  the 
matter  would  come  up  properly  at  the  Annual  Conference 
next  October.  But  he  might  state  that  if  proper  evidence 
were  obtained  the  Ministry  would  take  steps  against 
officials  or  members  of  approved  societies,  and  the  General 
Medical  Council  would  take  steps  against  doctors.  They 
were  satisfied  that  that  would  meet  both  cases. 

Dr.  A.  Foster  (Worcester)  classified  people  who  wished  to 
transfer  into  three  groups:  (1)  those  who  had  changed  their 
residence;  (2)  those  who  had  changed  their  domestic  con¬ 
dition  (for  example,  marriage) ;  (3)  those  who  had  a 
grievance.  The  only  people  who  would  benefit  at  all  by 
this  proposal  for  immediate  change  of  doctor  would  be  those 
labouring  under  a  grievance,  and  they  were  a  very  small 
number  indeed.  His  Committee  dicl  not  object  to  the 
system  of  transfer  at  the  end  of  three  months,  but  it  could 
not  support  immediate  transfer. 

Dr.  J.  Cantley  (Salford)  thought  there  should  be  free 
choice  of  doctor  at  any  time,  and  in  Salford,  where  this 
method  had  been  in  practice,  none  of  the  friction  of  which 
some  speakers  were  apprehensive  had  developed. 

The  Chairman,  speaking  as  a  representative,  said  that  in 
Birmingham  they  were  entirely  in  fa\oui  of  fiee  choice  at 
"time.  They  felt  also  that  it  was  most  impoitant,  both 
for  their  own  sakes  and  from  the  point  of  view  of  their 
attitude  to  the  public,  that  they  should  as  soon  as  possible 
put  the  insured  person  in  the  same  position  as  the  pri\  ate 
patient — namely,  in  respect  to  his  ability  to  change  his 
doctor  at  any  time.  There  were  no  administrative  diffi¬ 
culties  ;  it  would  not  interfere  with  the  calculation  of  the 
remuneration  each  quarter  in  any  way,  and  it  would  l  educe 
the  complaints  before  the  Medical  Service  Subcommittee 
probably  by  one-half.  The  patient,  finding  himself  able  to 
change  his  doctor  at  once,  would  not  trouble  to  lodge  a 
complaint.  He  hoped  the  Conference  would  support  the 

proposals  in  the  memorandum. 

Dr.  J.  Holmes  (Bury)  asked,  if  the  patient  had  free 
opportunity  to  change  at  any  time,  what  protection  was 
going  to  be  given  the  doctor  whose  patients  would  not  do 
as  he  had  instructed. 

Dr.  W.  Cook  (Warwickshire)  thought  that  if  a  patient 
became  dissatisfied  with  his  treatment  during  an  acute 
illness — his  dissatisfaction  being  simply  due  to  his  semi¬ 
delirium  or  other  abnormal  state — his  relatives  might  be 
induced  to  take  action,  since  he  himself  could  not  do  so, 
and  the  result  would  be  to  the  prejudice  of  the  doctor. 
Moreover,  it  was  not  at  all  pleasant  for  another  doctor  to 
be  called  in  in  the  middle  of  an  acute  illness. 

The  Ch\irm\n,  before  putting  the  amendment,  said  that 
the  issue  was  quite  plain.  The  Kent  amendment  limited 
the  right  to  change  to  once  in  three  months;  the  proposal  in 
M.48  was  that  there  should  be  free  choice  at  any  time, 

without  limitation. 

There  voted : 

For  the  amendment  .  65 

Against  . 
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Dr.  E.  H.  Houfton  (Nottinghamshire)  moved  that  any 
privilege  given  to  insured  persons  with  regard  to  change 
of  doctor  should  extend  to  persons  taking  their  medical 
benefit  from  approved  institutions. 

Dr.  Brackenbury  opposed  this  as  a  dangerous  proposal. 
He  feared  that  under  certain  circumstances  it  might  result 
in  insured  persons  being  swept  into  these  institutions.  If 
an  insured  person  had  nothing  to  do  but  to  take  his  card 
to  the  secretary  of  such  an  institution,  and  if  the  institution 
chose  to  exercise  its  influence  in  various  ways,  these  people 
might  be  transferred  to  the  institutions  wholesale.  The 
danger  was  lest  some  lay  official  should  persuade  the  people 
to  take  their  cards  to  him,  and  under  this  proposal,  without 
any  application  to  the  Insurance  Committee  or  other  means 
of  scrutiny  or  control,  they  would  become  patients  of  the 
institution. 

Dr.  D.  F.  Todd  urged  that  the  Conference  must  be  con¬ 
sistent.  It  had  approved  the  principle  of  free  choice,  and 
it  could  not  make  an  exception  in  the  way  now  suggested 
by  the  Chairman  of  the  Insurance  Acts  Committee.  He 
was  sure  these  institutions  were  not  in  a  positon  to  do  what 
Dr.  Brackenbury  feared. 

Dr.  Morgan  Rees  (Glamorgan)  said  that  in  his  area  this 
question  of  approved  institutions  had  been  the  cause  of 
great  trouble.  The  institutions  had  proved  most  destruc¬ 
tive  to  some  important  practices.  There  was  evidence  of 
canvassing,  on  behalf  of  some  of  these  institutions,  not  by 
their  doctors,  but  by  their  lay  officials,  and  great  personal 
pressure  in  ways  which  could  not  be  countered  effectively 
by  the  members  of  their  committees.  He  was  in  favour  of 
placing  every  possible  obstacle  in  the  way  of  changes  from 
or  to  an  approved  institution. 

The  Nottingham  amendment  found  very  few  supporters, 
and  was  lost. 


Revision  of  the  System  of  Checking  Excessive 
Prescribing: 

Dr.  L.  J.  Picton  (Cheshire)  moved  that  the  investigation 
of  alleged  excessive  prescribing  should  be  retained  by  the 
Panel  Committee.  His  Committee  dissented  from  the  view 
that  the  scrutiny  of  prescriptions  should  be  removed  from 
the  Panel  Committee’s  functions.  The  work  could  not  be 
better  done  than  under  the  present  system  if  only  it  was 
properly  carried  out.  The  constant  tendency  of  Insurance 
Act  administration  seemed  to  be  to  interpose  officials 
between  patients  and  their  medical  advisers.  What  was  now 
proposed  in  the  memorandum  seemed  to  lay  practitioners 
open  to  perturbation  of  mind  consequent  upon  dealing  with 
officials;  they  would  not  feel  this  perturbation  if  they  had 
to  deal  only  with  their  fellow  practitioners. 

i .  J.  B.  Candler-Hope  thought  that  all  these  arguments 
should  be  addressed  to  individual  committees,  not  to  the 
Conference.  The  matter  was  left  to  the  discretion  of  Panel 
Committees.  The  Chairman  pointed  out  that  although  the 
piesent  scheme  was  permissive,  the  scheme  proposed  as  part 
of  the  terms  of  service  for  1924  was  a  compulsory  system 
which  would  apply  to  all  Panel  Committees.  A  Scottish 
Representative  said  that  opinion  in  Scotland  was  that  it 
was  preferable  to  adhere  to  the  present  procedure  of  adjudi¬ 
cation  on  these  matters  by  Panel  Committees,  and  the 
Scottish  Board  of  Health  was  in  agreement  with  this  view. 
Dr.  J.  Walker  (Bootle)  supported  the  Cheshire  amend- 
ment;  the  present  system  had  given  rise  to  no  particular 
difficult}^  in  his  area. 

Dr.  P.  Macdonald  (York)  said  that  in  his  ar<?a  this  work 
w-as  exceedingly  well  done  by  a  subcommittee  of  the  Panel 
Committee,  but  those  for  whom  he  spoke  had  come  to  the 
conclusion  that  they  should  welcome  the  new  scheme  of 
the  Ministry.  Up  to  now  his  Committee  had  been  able 
to  avoid  surcharging  any  practitioner,  but  it  was  increas¬ 
ingly  evident  that  it  would  soon  be  necessary  to  make  a 
surcharge,  and  the  new  scheme  would  make  the  task  of  the 
committee  rather  less  difficult  and  invidious. 

l)r.  Todd  said  that  in  Durham  the  present  system  worked 
well,  and  the  unanimous  opinion  of  his  Committee  was 
agaiii't  the  introduction  of  any  more  bureaucracy. 


The  Chairman  pointed  out  that  the  scheme  provided  tl 
the  Panel  Committee  would  still  adjudicate. 

Dr.  Brackenbury  saw  no  objection  to  the  Cheshire  ainer 
nient  because  it  was  entirely  consistent  with  the  new  pi 
posals  of  the  Ministry,  which  did  not  apply  to  Scotia 
at  all.  They  were  groping  after  a  better  system,  a 
in  Scotland  the  matter  had  proceeded  along  differe 
lines  from  those  which  had  been  followed  in  England  a 
A  ales.  Scotland  had  already  adopted  some  of  the  propose 
now  under  consideration  by  the  Conference.  It  w 
necessary  to  make  it  plain  that  this  was  the  third  svsh 
which  was  being  proposed  for  this  purpose.  The  propof 
of  the  Ministry — which  he  did  not  advocate,  although 
thought  it  would  bo  worth  trying — did  leave  to  the  Pai 
Committee  the  whole  of  the  functions  which  had  be 
claimed  for  it  by  the  representative  for  Cheshire  and 
other  speakers.  The  new  system  left  to  the  Panel  C'o; 
mittee  its  judicial  and  expert  role,  and  all  that  the  coi 
mittee  would  be  relieved  of  would  be  the  initial  considei 
tions  as  to  whether  there  was  a  case  for 

Dr, 


was  a  case  for  inquiry  or  not. 
Crawford  Treasure  (Cardiff)  called  attention  to  o 
condition  of  the  proposed  revision,  that  the  decision  as 
the  amount  of  deduction  would  rest  with  the  Minister.  P 
Committee  did  not  want  that  course  to  be  taken.  Ho  wou 
prefer  to  be  judged  by  his  peers. 

Dr.  F.  Radcliffe  said  that  the  original  system  In 
worked  perfectly  well  in  Oldham — nobody  had  been  si 
charged.  (Laughter.)  But  he  was  afraid  that  the  Minist 
was  getting  dissatisfied,  and  might  quite  possibly  ta 
drastic  steps  to  make  surcharges  more  frequent.  T 
Ministry  might  go  on  to  say  that  it  would  take  in  hand  n 
merely  the  original  investigation  but  the  pronouncement 
judgement,  and  that  would  not  be  desirable. 

The  Cheshire  motion  was  lost. 

Dr.  A.  J.  Lewis  (Southport)  moved  that  it  should 
possible  for  any  Panel  Committee  desiring  to  do  so  to  co 
tinue  the  present  arrangements  for  checking  excessive  pi 
scribing.  His  Committee  considered  that  the  new  seller 
should  be  entirely  optional,  and  those  areas  which  at  prose 
worked  the  old  scheme  should  be  allowed  to  continue  to  < 
so  if  they  desired. 

This  amendment  was  carried. 

Dr.  W.  Cook  (Warwickshire)  moved  that,  failing  t 
transfer  of  a  Panel  Committee’s  duties  with  rega 
to  excessive  prescribing  to  a  suitably  constituted  su 
committee  of  the  Insurance  Committee,  the  Conferen 
should  insist  upon  the  continuance  by  the  Panel  Coi 
mittee  itself  of  all  the  duties  imposed  upon  it 
Article  37  of  the  Regulations.  He  was  afraid  th 
the  Ministry’s  proposed  system  might  be  the  thin  ei 
of  the  wedge  of  bureaucratic  interference.  There  w 
reason  to  believe  that  the  Government  was  inclined 
press  for  some  totally  new  system  owing  to  the  neglect 
their  duties  by  some  Panel  Committees  in  this  respect.  Tl 
Ministry’s  system  would  not  be  in  favour  of  the  pra 
titioner,  but  in  favour  of  the  Ministry.  He  was  instructe 
therefore,  to  press  for  an  alternative  whereby  the  du 
would  be  placed  in  the  hands  of  Insurance  Committees,  wl 
must,  of  course,  work  in  this  matter  through  medical  su 
committees  acting  in  a  routine  manner. 

Dr.  J.  McDonald  (Motherwell)  opposed  this  suggrstio 
The  experience  of  insurance  practitioners  with  regard 
Insurance  Committees  had  not  been  entirely  satisfactor 
The  majority  of  the  members  of  some  committees  were  pa 
officials  of  approved  societies.  The  Warwickshire  propos 
was  to  hand  over  the  scrutiny  of  prescriptions  to  the- 
officials. 

Dr.  Brackenbury  thought  the  proposal  reactionary.,  H 
Conference  would  surely  wish  that  the  judgement  as  ' 
excess  in  prescribing — a  purely  professional  matter — shorn 
be  in  the  hands  of  medical  men.  The  proposal  would  shai 
that  judgement  with  the  lay  element  on  Insurance  Coi: 
mittees.  That  was  enough  to  condemn  the  proposal. 

The  proposal  was  lost,  as  was  a  further  proposal  froi 
Essex,  which  objected  to  a  member  of  the  Panel  Commits 
accompanying  t lie  Regional  Medical  Officer  when  call i n 
upon  the  doc-tor  in  the  early  stage  of  an  investigation. 
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Range  of  Service. 


Range  of  Service, 

General  Scope. 

Dr.  Gordon  Ward  (Kent)  moved : 

That  in  the  opinion  of  this  Conference  the  scope  of  service 
to  be  rendered  by  insurance  practitioners  can  only  be  deter¬ 
mined  by  reference  to  the  meaning  in  law  of  the  words 
“  ordinary  medical  attendance  and  treatment,”  and  cannot 
legally  be  extended  to  include  any  services  whatsoever  which 
are  not  ordinarily  given  by  the  average  general  practitioner, 
and  this  Conference  protests  against  the  attempt  to  substitute 
for  the  words  “  ordinary  medical  attendance  and  treatment  ” 
the  words  “  services  included  in  the  contract  of  an  insurance 
practitioner,”  a  substitution  which  appears  designed  to  extend 
the  scope  of  service,  in  some  circumstances  at  least,  to  include 
services  which  are  agreed  to  require  special  competence  and 
skill  beyond  that  possessed  by  the  average  general  practitioner. 


ere  was  before  the  Conference  (said  Dr.  Ward)  a  sug- 
tion  that  another  standard  of  range  of  service  should 
1  accepted.  He  was  not  lawyer  enough  to  speak  with 
;olute  confidence,  but  he  thought  there  was  good  reason 
argue  that  it  would  be  ultra  vires  as  to  a  service  outside 
>  Act  that  practitioners  should  submit  to  anybody’s 
Igement  the  fee  they  ought  to  charge.  His  own  proposal 
j  s  not  an  instruction  to  the  Insurance  Acts  Committee  to 
anything  in  particular.  He  drew'  attention  to  the 
)endix  to  the  memorandum  (M.48)  in  which  the  Insur- 
•e  Acts  Committee  had  scheduled  the  services  included 
die  contract  of  an  insurance  practitioner,  and  he  noticed 
t  the  word  “ordinary”  had  been  left  out.  How  far  wrere 
;  specialist  services  going  to  be  brought  within  the  range 
service  ?  Hovr  much  was  to  be  inside  the  range  and  how 
ch  without?  If  the  plain  standard  was  to  be  the  service 
icli  was  customarily  performed  by  the  general  practi- 
:  lers  of  the  district,  then  he  knew  w'here  he  was.  But 
approved  societies  wrere  demanding  that  the  service 
uld  include  whatever  the  practitioner  himself  wras  com- 
ent  to  do.  He  thought  the  Conference  would  be  well 
I, used  not  to  deviate  by  an  inch  from  “ordinary”  medical 
endance  and  treatment. 


)r.  Brackenbury  said  that  Dr.  Gordon  Ward  had  put 
the  Conference  some  very  important  points.  The  range 
i!  service  wras  one  of  the  legs  of  that  three-legged  stool  of 
ich  he  had  spoken  earlier  in  the  proceedings.  The  Con- 

I  ?nce  had  agreed  that  there  should  be  a  restatement  of 

range  of  service.  He  pointed  out  that  in  the  Kent 
:  ?ndment  the  phrases  which  were  in  inverted  commas  did 
iS  occur  either  in  the  existing  Act  or  Regulation  nor  in 
proposals  now  made  by  the  .Insurance  Acts  Committee. 

*  dangers  involved  in  any  attempt  to  state  the  range  of 
f|  ,  ice  differently  from  the  original  statement  were  obvious, 
it  v'as  not  unreasonable  to  suppose  that  after  10  or  12 
;  rs’  experience  they  could  get  beyond  the  existing  phrase  : 

|  irvices  which  in  the  best  interest  of  the  insured  can  be 
jj  perly  performed  by  a  general  practitioner  of  ordinary 
]  fessional  competence  and  skill.”  Everything  which  w'as, 
1|  perly  speaking,  of  a  general  practitioner  kind  should  be 
liin  the  service,  and  everything  which  was  properly  of 
fj  >ecialist  kind,  whether  performed  by  a  man  who  did  that 
(  ig  only,  or  by  a  general  practitioner  w'ho  had  made  him- 
specially  skilled  in  that  thing,  should  be  outside  the 
'|  ice.  This  division  had  been  attempted  by  the  Insurance 
4  s  Committee  in  the  form  of  tw'o  schedules,  one  showing 
t  services  included  in  the  contract,  the  other  the  services 
i  included.  What  a  general  practitioner  did  as  a  general 
[j  etitioner  was  inside,  wdiat  a  general  practitioner  did 
4  a  specialist  wras  outside.  The  claim  that  every 

I I  etitioner  should  do  for  his  insured  patients  all 
1  things  which  he  was  accustomed  to  do  for  his 
I  rate  patients  wras  not  one  to  which  they  could  agree  for 
>;  moment.  In  so  far  as  a  general  practitioner  was  in  any 
(  >'ee  a  specialist,  his  specialist  services  were  outside  the 
[  tract,  and  he  should  have  a  right  to  charge  for  them. 

ither  danger  arose  out  of  the  word  “  average,”  or  the 
f|  'ssment  of  the  custom  in  an  area  by  heads.  There  were 
E|  is  in  this  country — small  or  more  or  less  rural — in  which, 
idiaps,  the  majority  even  of  major  operations  were  per- 
j  ned  by  general  practitioners.  But  the  Committee  had 
1  it  to  be  not  unreasonable  to  set  out  in  schedules  what 
si  'ices  were  included  in  and  what  were  excluded  from  the 
tract,  always  with  a  saving  clause  with  regard  to  the 


individual  case.  The  schedule  of  services  not  included  might 
require  amendment  at  the  hands  of  a  professional  assembly 
like  that  Conference,  but  the  Committee  believed  that, 
broadly  speaking,  it  had  included  all  those  things  which 
were  definitely  specialties.  In  contradistinction  to  this  it 
W'as  necessary  to  state  in  another  schedule  in  some  more 
general  form  those  services  which  were  included.  The 
administration  of  an  anaesthetic  for  and  assistance  at  a 
specialist  operation  wras,  of  course,  a  definite  extension 
of  the  scope  of  service  to  which,  they  might  w'ell  claim, 
regard  ought  to  be  paid  in  settling  the  amount  of 
the  capitation  fee,  and  was  a  general  practitioner  service. 
It  w'as  something  given  which  had  not  been  previously 
within  the  obligation.  He  reminded  the  Conference 
that  the  three  parts  of  the  appendix  of  which, 
these  schedules  formed  one  all  hung  together;  the  proposal 
was  one  proposal.  In  the  third  part,  which  dealt  with  the 
requirements  to  be  satisfied  by  a  practitioner  who  claimed 
to  accept  a  fee,  he  proposed  to  alter  the  wording,  using, 
instead  of  the  u'ord  “  service,”  the  words  “  treatment  given 
by  him  to  a  patient.”  Whether  it  was  ultra  vires  or  not, 
the  stipulation  that  no  practitioner  might  accept  a  fee  from 
an  insured  patient  for  any  service  w'hich  wras  alleged  to  be 
outside  the  contract  unless  he  had  fulfilled  certain  con¬ 
ditions  wras  already  a  provision  in  the  existing  terms  of 
service. 

Dr.  Picton  raised  the  question  of  the  giving  of  certificates 
as  an  additional  service. 

Dr.  Brackenbury  said  that  no  doubt  there  wrere  certain 
points  which  had  still  to  be  made  clear.  The  object  of 
Part  3  of  the  appendix,  laying  dowm  the  requirements  to 
be  satisfied  by  the  practitioner  who  claimed  to  accept  a  fee, 
wras  not  to  limit  anybody’s  rights  as  a  medical  practitioner. 
All  that  it  foresliadow'ed  ivas  that  if  these  services  w'ere  done 
for  an  insured  patient  no  charge  could  be  made  unless  the 
practitioner  notified  to  the  Insurance  Committee  the  kind 
of  service  he  was  going  to  render,  and  showed  that  in  the 
judgement  of  his  fellows  he  w'as  a  specialist  in  this  regard 
and  might  properly  charge  for  services  not  included  in  the 
contract.  The  Committee  w'as  alive  to  the  dangers  which 
Dr.  Gordon  Ward  had  pointed  out ;  the  points  raised  in  the 
discussion  w'ould  be  attended  to,  and  the  position  fully  safe¬ 
guarded.  In  answ'er  to  another  question,  he  said  that  in 
London  at  all  events  the  surgeon  claimed  to  control  the 
anaesthetist.  If  the  insurance  practitioner,  by  leave  of  the 
surgeon,  did  in  fact  give  an  anaesthetic  to  a  patient  on  his 
list  he  would  not,  under  this  new  arrangement,  be  able  to 
charge  for  it. 

Dr.  Gordon  Ward,  in  replying  on  the  discussion,  said 
that  Dr.  Brackenbury  evidently  intended  to  include  such 
services  as  operation  on  strangulated  hernia.  He  begged 
the  Conference  to  scrutinize  carefully  the  conditions  to 
which  it  was  being  bound.  This  matter  ought  to  go  back 
to  the  Insurance  Acts  Committee  for  a  little  more  clear 
thinking.  He  asked  the  representatives  to  support  his 
amendment,  which  adhered  to  the  old  definition. 

The  amendment  was  lost  by  a  very  large  majority. 

Dr.  H.  D.  Poulard  (Bedfordshire)  regretted  to  see  the 
phrase  retained  by  the  Insurance  Acts  Committee — “  a 
general  practitioner  of  competence  and  skill.”  All  general 
practitioners  wrere  possessed  of  competence  and  skill;  the 
words  were  tautologous  and  the  implication  offensive,  and 
he  moved  that  the  phrase  be  omitted.  This  amendment  was 
also  lost. 

The  Administration  of  Anaesthetics. 

Considerable  discussion  took  place  on  the  inclusion  in  the 
contract  (as  suggested  by  the  Insurance  Acts  Committee)  of 
the  administration  of  an  anaesthetic  and  assistance  at  opera¬ 
tions  not  within  the  contract. 

Dr.  A.  Lyndon  (Surrey)  moved  an  amendment  declining 
to  accept  as  within  the  contract  the  administration  of  an 
anaesthetic  to  an  insured  patient  for  a  service  not  included 
in  the  contract.  His  constituents  saw  no  reason  why  this 
service  should  be  given  without  fee.  _ 

Dr.  T.  L.  Bunting  (Newcastle)  had  been  instructed  by  his 
Committee  to  oppose  this  extension  and  also  the  other 
extension  which  brought  within  the  range  of  service  assis¬ 
tance  at  an  operation  not  within  the  contract.  Generally 
speaking,  the  surgeon  chose  the  anaesthetist,  and  did  not 
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want  the  anaesthetic  administered  by  a  general  practitioner; 
therefore  at  the  moment  it  might  not  make  much  difference. 
13ut  his  Committee  was  looking  forward  a  year  or  two  to 
what  was  probably  going  to  happen.  Before  very  long  it 
was  possible  that  there  would  be  surgical  specialists  on  the 
panel  system.  With  these  surgeons  on  the  panel  the  obliga¬ 
tion  to  give  assistance  would  be  greatly  widened,  and  the 
work  of  general  practitioners  on  behalf  of  their  insured 
patients  would  be  multiplied. 

Dr.  B.  H.  Dix  (Sunderland)  foresaw  that  if  this  went  on 
as  a  duty  it  would  come  about  before  long  that  the  insurance 
practitioner  would  have  to  pay  the  fees  for  the  administra¬ 
tion  of  the  anaesthetic  in  many  cases. 

Dr.  Cook  (Warwickshire)  said  that  his  Committee  felt 
that  the  giving  of  an  anaesthetic  was  in  reality  a  special 
service,  payment  for  which  should  not  come  out  of  the 
ordinary  fund.  The  Government  shoidd  be  called  upon  to 
pay  an  adequate  fee,  over  and  above  the  capitation  fee,  for 
every  administration,  or,  failing  that,  the  Government 
should  increase  the  capitation  fee  specially  on  account  of 
this  service. 

Dr.  P.  Macdonald  (York),  in  view  of  the  increasing 
difficulty  of  getting  honorary  anaesthetists  at  hospitals, 
asked  whether  there  was  anything  in  these  conditions  which 
would  impose  upon  the  practitioner  an  additional  burden  in 
this  respect. 

Dr.  M.  W.  Renton  (Kent)  also  raised  the  question  of 
general  hospital  treatment,  and  other  representatives  spoke 
against  the  proposal  to  include  anaesthetics  in  the  range  of 
service  when  the  service  for  which  the  anaesthetic  was 
administered  was  not  itself  included  in  the  contract.  One 
representative  asked  whether  the  administration  of  anaes¬ 
thetics  at  dental  operations  wras  proposed  to  be  included. 

Dr.  Brackenbury  said  that  Document  M.48  did  not  set 
out  to  explain  the  existing  state  of  affairs  with  regard  to 
general  hospital  treatment.  This  was  not  affected  in  any 
way  by  these  proposals.  If  an  insured  patient  went  into 
hospital  within  the  area  of  his  insurance  doctor’s  practice 
for  an  illness  or  for  treatment  which  was  within  his  con¬ 
tract,  and  all  insurance  practitioners  had  free  access  to 
that  hospital  and  the  right  to  give  anaesthetics  there,  then 
it  was  within  the  contract  that  the  practitioner  should 
perform  his  service  for  the  insured  person  in  that  hospital. 
Anaesthetics  for  dental  operations  were  specifically  excluded, 
and  it  was  not  proposed  to  consent  to  their  inclusion.  He 
could  not  see  why  the  views  of  surgical  specialists  with 
regard  to  anaesthetic  administrations  should  alter  in  any 
way  in  the  event  of  their  coming  within  the  service,  and 
he  thought  the  dangers  apprehended  in  this  connexion 
were  not  likely  to  eventuate.  He  added  that  the  arrange¬ 
ments  with  regard  to  the  administration  of  anaesthetics 
for  services  within  the  contract  remained  exactly  as  at 
present.  The  difference  was  that  for  operations  outside 
the  contract  it  would  become  in  certain  circumstances  the 
insurance  practitioner’s  duty  to  give  the  anaesthetic;  the 
matter  was  subject  to  the  arrangement  of  the  surgeon.  The 
relation  of  this  new  service  to  the  capitation  fee  had  been 
discussed.  Was  it  imagined  that  its  acceptance  would  make 
no  difference  whatever  to  the  capitation  fee  as  finally 
decided?  It  would,  of  course,  receive  its  full  consideration 
in  the  amount  of  the  capitation  fee. 

The  Surrey  amendment,  declining  to  accept  this  service, 
was  lost. 

Services  within  and  without  the  Contract. 

Dr.  H.  D.  Pollard  (Bedfordshire),  by  an  amendment, 
wished  it  to  be  made  plain  that  while  certain  services  were 
rightly  put  in  Schedule  B  as  services  not  included  in  the 
contract  of  an  insurance  practitioner,  they  were  nevertheless 
within  the  general  practitioner’s  competence.  The  opera¬ 
tions  and  other  services  in  Schedule  B,  while  rightly  outside 
the  contract,  should  not  be  regarded  as  necessarily  outside 
competence. 

Dr.  Brackenbury  said  that  there  was  no  such  implica¬ 
tion,  and  the  amendment  was  withdrawn. 

Dr.  Lyndon  (Surrey)  moved  that  the  Conference  decline 
to  accept  Schedule  B,  believing  that  any  schedule  of  services 
not  included  would  be  as  dangerous  as  a  schedule  of  services 
included.  It  was  not  wise  to  define  what  was  within  and 
what  was  without  the  contract,  and  in  former  years  Dr. 


Brackenbury  had  always  spoken  strongly  against  any  sin 
definition.  His  amendment  was  not  put  down  in  any  spir 
of  opposition  to  the  Insurance  Acts  Committee,  but  in  tl 
hope  of  eliciting  information. 

Dr.  Fothergill  suggested  an  alternative  description 
Schedule  B,  so  that  instead  of  appearing  to  give  j 
exhaustive  list  of  the  services  not  in  the  contract 
would  read,  “  Services  not  in  the  contract  of  an  insuran 
practitioner  include  .  . 

Dr.  Brackenbury  saw  no  serious  objection  to  the  aceep 
ance  of  this  suggestion,  but  it  would  be  easier  in  negotiatii 
if  the  phraseology  were  not  altered,  and  he  was  of  opink 
that  in  any  case  the  last  clause  of  the  schedule,  “  Such  otic 
services  as  .  .  .  are  declared  ...  to  be  outside  the  eo 
tract,”  met  the  case.  However,  if  the  Conference  wish* 
the  alteration  of  the  preamble  in  the  sense  suggested  by  D 
Fothergill  he  did  not  mind. 

The  alteration  of  the  words  was  agreed  to,  so  th; 
Schedule  B  opened  with  the  words,  “  Services  not  in  tl 
contract  .  .  .  include  .  .  .” 

The  Surrey  amendment  was  lost. 

Dr.  C.  H.  Panting  (Essex)  moved  to  delete  the  won 
“  other  than  lumbar  puncture  ”  which  were  put  in  tl 
schedule  as  an  exception  to  the  general  rule  that  operatio) 
on  the  skull,  brain,  or  spinal  cord  did  not  come  within  tl 
contract. 

Dr.  Brackenbury  said  that  the  things  which  were  withi 
or  not  within  the  competence  of  a  general  practitiom 
would,  of  course,  vary  with  time.  Every  general  pra 
titioner  to-dav  performed  services  which  those  who  wei 
before  him  accounted  specialties,  and  the  question  arose  ; 
to  whether,  looking  forward  to  the  next  five  years,  it  woul 
not  be  expected  of  any  general  practitioner  that  he  con! 
perform  a  lumbar  puncture. 

Dr.  W.  R.  Grove  (Huntingdonshire)  said  that  man 
general  practitioners  were  used  to  doing  lumbar  punetui 
fairly  often,  and  he  himself  would  very  much  object  1 
sending  in  bills  continually  for  this  service.  For  those  cob 
petent  to  do  it  he  thought  it  should  be  considered  part  c 
their  contractual  obligation. 

The  amendment  was  lost. 

Dr.  E.  W.  Holyoak  (Leicester)  moved  that  bacteriologic; 
and  advanced  biochemical  examinations  be  added  to  tl 
schedule  of  services  not  within  the  contract,  but  D 
Brackenbury  explained  that  the  schedule  was  not  intend* 
to  include  anything  except  treatment,  and  the  motion  w i 
withdrawn.  Dr.  Holyoak  also  wanted  deleted  from  tin 
part  of  the  appendix  which  dealt  with  the  requirements  t 
be  satisfied  by  the  practitioner  who  claimed  to  accept  a  f< 
the  condition  that  he  must  in  each  case  produce  evident 
of  actual  practice  of  the  specific  service  rendered.  Di 
Brackenbury  said  that  the  form  of  words  was  one  whir 
had  been  adopted  by  the  British  Medical  Association  i 
various  other  connexions  and  accepted- by  a  number  < 
public  bodies,  but  he  was  willing  to  amend  the  words  so  a 
to  require  the  practitioner  to  show  evidence  of  actus 
practice  of  “  the  type  of  service  rendered.” 

This  was  accepted  by  the  meeting. 

Dr.  Bunting  (Newcastle)  wanted  the  Committee  1 
endeavour  to  have  the  obligation  to  perform  vaccinatior 
and  other  prophylactic  injections  removed  from  the  dutn 
of  insurance  practitioners.  He  said  that  this  had  nothin 
to  do  with  treatment,  it  was  entirely  a  matter  of  propin 
laxis.  Some  of  this  prophylactic  work  was  likely  to  increas 
very  rapidly.  Dr.  C.  M.  Stevenson  (Cambridgeshire)  di 
not  see  how  prophylactic  injections  could  be  separated  froi 
treatment,  and  in  any  case  insurance  practitioners  coul 
hardly  ask  for  an  increased  fee  for  prophylactic  injection 
which  were  going  to  lighten  their  work  eventually.  Anotli- 
representative  pointed  out  that  it  was  generally  accepte 
that  insured  patients  should  be  put  on  the  same  basis  a 
private  patients;  this  service  was  certainly  a  “  treatment 
which  they  gave  to  their  private  patients,  and  was  withi 
the  competence  of  the  general  practitioner. 

The  motion  that  an  endeavour  should  be  made  to  remoi 
vaccinations  from  the  insurance  practitioner’s  obligatio 
was  lost  by  a  very  large  majority. 

Dr.  Gordon  Ward  moved  that  the  range  of  service,  ah  ead 
far  in  excess  of  that  originally  contemplated  by  the  Ad 
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should  not  be  widened  without  adequate  increase  of 
remuneration.  He  said  that  when  the  representatives  left 
the  last  Conference  they  expected  that  the  Committee  would 
by  this  time  have  forced  the  authorities  to  produce  sufficient 
information  on  the  subject  of  remuneration  to  enable  the 
representatives  at  the  Special  Conference  to  arrive  at  some 
provisional  decision.  The  tendency  of  the  Committee  at  the 
moment  appeared  to  be  to  negotiate  quite  frankly  with  the 
approved  societies  and  no  one  else.  (Dissent.) 

The  Chairman  asked  Dr.  Ward  to  stick  to  his  resolution, 
and  on  Dr.  Brackenbury’s  protest  Dr.  Ward  withdrew  the 
words  “already  far  in  excess  of  that  originally  contem¬ 
plated  by  the  Act,”  and  with  this  omission  the  amendment 
was  agreed  to. 

Dr.  Fothergill  asked  whether  Dr.  Brackenbury  would 
be  willing  to  insert  words  in  the  schedule  to  make  it  clear 
that  only  in  emergency  was  the  general  practitioner  to  do 
such  operations  as  laryngotomy  and  tracheotomy.  Dr. 
Brackenbury,  however,  thought  that  the  case  was  covered 
by  the  last  paragraph  of  the  schedule  dealing  with  such 
other  services  as  might  be  declared,  after  investigation  of 
the  individual  case,  to  be  outside  the  contract.  For  the 
most  part  the  operations  referred  to  had  to  be  done  in  emer¬ 
gencies,  and  then  it  became  part  of  the  work  of  the  general 
practitioner  to  do  them  in  the  best  way  he  could. 

Dr.  Stevenson  asked  whether  the  cash  value  of  all  this 
extension  of  range  had  been  worked  out.  Dr.  Brackenbury 
replied  that  no  attempt  had  been  made  to  work  out  the  cash 
value  of  each  resolution  agreed  to;  they  must  all  be  the 
subject  of  negotiations. 

The  motion  of  the  Insurance  Acts  Committee  authorizing 
it  to  negotiate  with  the  Ministry  on  the  lines  of  the  para¬ 
graphs  which  had  been  under  discussion  as  amended  was 
then  agreed  to.  It  was  also  agreed,  on  a  motion  by  Essex, 
that  the  service  of  a  medical  assessor  to  Insurance  Com¬ 
mittees,  when  considering  the  scope  of  a  practitioner’s 
obligation,  was  not  necessary,  in  view  of  the  fact  that  there 
were  medical  members  on  Insurance  Committees. 

Certification. 

The  paragraphs  of  M.48  already  dealt  with  related  to 
matters  which  had  been  raised,  officially  or  unofficially,  by 
bodies  of  persons  interested  in  the  service.  The  Conference 
now  turned  to  the  consideration  of  certain  additional 
matters  which  the  Committee  itself  had  raised,  or  proposed 
to  raise,  with  the  Ministry.  The  first  of  these  was  certifica¬ 
tion.  On  this  point  Dr.  Brackenbury  said  that  they  did  not 
propose  to  accept  any  additional  obligations  with  regard  to 
certification,  unless  the  whole  system  of  certification  were 
made  more  simple  and  elastic. 

On  a  motion  by  Kent,  Dr.  J.  J.  Day  (Cantei-bury)  said 
that  one  “  omnibus  ”  form  of  certificate  could  be  made  of  the 
nine  they  had  at  the  moment,  and  one  certificate  book  used 
instead  of  five.  He  had  evolved  such  a  form  himself,  and  he 
read  it  to  the  Conference.  Dr.  Brackenbury  explained  that 
lie  himself  had  been  engaged  on  the  same  subject  and  had 
succeeded  in  reducing  the  forms  to  two,  which  were  under 
consideration  by  representatives  of  approved  societies  and 
Insurance  Committees.  The  Conference  agreed  that 
certificates  should  be  simplified  in  the  direction  of  such  an 
“  omnibus  ”  form. 

Dr.  G.  A.  Rorie  (Dundee)  moved  a  resolution  laying  it 
down  that  the  term  “  capacity  for  work,”  as  used  by 
regional  medical  officers  and  referees,  meant  definitely 
capacity  for  remunerative  employment,  and  that  such  terms 
as  “fit  for  household  duties,”  which  had  led  to  a  good  deal 
of  misunderstanding,  should  be  discontinued.  This,  which 
was  apparently  mainly  a  Scottish  difficulty,  was  referred  to 
the  Insurance  Acts  Committee. 

Dr.  Henry  Adams  (Tynemouth)  moved  a  resolution 
pressing  for  the  amendment  of  Rule  12  of  the  Medical 
Certification  Rules  so  as  to  provide  for  the  permissive  issue 
of  a  certificate  at  intervals  of  more  than  four  weeks,  subject 
to  such  certificate  being  issued  only  after  the  examination 
of  the  insured  person  by  a  medical  board  appointed  by  the 
Panel  Committee. 

The  Chairman,  speaking  as.  representative  of  the  Bir¬ 
mingham  Committee,  opposed  this  resolution.  His  Com¬ 
mittee  felt  that  any  chronic  case  might  reasonably  be 
expected  to  be  seen  once  a  month. 


The  amendment  was  lost. 

Dr.  J.  D.  Sinclair  (Darlington)  moved  a  resolution  to  add 
another  case  to  those  in  whioh  a  special  form  of  certificate 
might  be  given  when  the  practitioner  was  precluded  by  the 
rules  from  using  the  present  offioial  form — namely,  the  case 
of  an  insured  person  who  had  failed  to  obtain  Form  Med.  40 
from  the  date  on  whioh  he  commenced  to  draw  compensation 
in  respect  of  an  accident.  His  Committee  felt  that  a  man 
suffering  from  an  accident  should  be  dealt  with  in  the  same 
way  as  was  already  possible  in  the  case  of  a  sick  man, 
The  Chairman  pointed  out  that  the  mover  was  proposing 
to  alter  something  in  the  memorandum  received  from  the 
Ministry  of  Health,  for  the  wording  of  which  the  Committee 
was  not  responsible.  Dr.  Brackenbury  suggested  that  the 
proposal  might  be  withdrawn  on  the  understanding  that  the 
Committee  would  make  it  clear  that  “  illness  ”  included 
accident  or  other  cause  of  incapacity,  and  the  mover  con¬ 
sented  to  this  course. 


Advertisements  on  Certificates. 

Dr.  Bunting  (Newcastle)  moved  a  resolution  of  protest 
against  advertisements  (of  provisions  and  so  forth)  appearing 
on  the  back  of  the  new  form  of  certificate  issued  by  the 
Ministry.  Insurance  practitioners  objected  to  being 
employed  as  advertisement  distributors. 

The  Chairman  said  that  the  Insurance  Acts  Committee 
had  already  taken  this  matter  up  with  the  Ministry,  but 
up  to  the  present  without  success.  The  Committee  had 
urged  that  if  it  was  impossible  to  interfere  with  the  right 
of  a  Government  department  to  make  what  money  it  could 
by  advertising,  proofs  of  the  proposed  advertisements  might 
at  least  be  submitted  to  the  Committee.  Some  advertise¬ 
ments,  such  as  motor  cars  or  cycles,  might  be  relatively  free 
from  objection,  but  it  was  distinctly  objectionable  to  have 
food  advertisements  of  any  kind  on  the  backs  of  their  forms. 

Dr.  Brackenbury  said  that  in  the  forms  of  certificate  now 
under  consideration  by  the  Committee  both  the  obverse  and 
.the  reverse  would  be  occupied  with  certification  matter  so 
'that  there  would  be  no  room  for  any  advertisement.  Dr. 
H.  J.  Cardale  hoped  the  inclusion  of  advertisements  of  any 
kind  whatsoever  would  not  be  tolerated.  If  the  back  of  the 
forms  offered  any  available  space  it  might  be  occupied  by  a 
few  hints  to  insured  persons  as  to  procedure  under  the  Act 
and  Regulations. 

The  Newcastle  resolution  of  protest  was  agreed  to 
unanimously. 

Medical  Records. 

Dr.  Cardale,  with  reference  to  a  proposal  by  the  Com¬ 
mittee  to  ask  for  the  removal,  as  in  Scotland,  of  the  com¬ 
pulsion  to  enter  every  item  of  attendance  on  the  record 
card,  moved  a  resolution  that  this  should  not  be  pressed. 
He  thought  it  was  rather  unwise  to  ask  for  this  concession, 
and  that  it  might  evoke  from  the  Ministry  the  remark  that 
insurance  practitioners  were  seeking  to  lessen  their  duties, 
and  therefore  that  the  capitation  fee  might  logically  be 
reduced. 

The  resolution  was  lost  by  a  large  majority. 

Dr.  Gordon  Ward  (Kent)  moved: 


That  this  Conference  is  of  opinion  that  only  clinical  records 
should  be  kept,  but  that  if  and  when  records  other  than  clinical 
are  required,  of  such  a  nature  that  they  can  only  be  provided 
by  practitioners,  then  these  shall  be  obtained  through  Panel 
Committees  from  practitioners  selected  by  them,  to  whom,  for 
furnishing  such  records,  the  Panel  Committee  shall  make  such 
payments  from  the  funds  of  the  statutory  levy  as  the  Panel 
Committee  deems  fit. 

He  accepted  the  view  that  it  was  important  that  they  should 
have  certain  records  of  the  work  they  did,  but  the  present 
arrangement  was  that  everyone  had  got  to  keep  such  lecoids. 

The  motion  was  lost  by  56  votes  to  53. 


Panel  Committees  and  Initiation  of  Complaints  against 

Doctors. 

Another  of  the  questions  which  the  Insurance  Acts  Com- 
ttee  has  raised  or  proposes  to  raise  with  the  Ministry  is 
e  giving  of  more  power  aiul  responsibility  to  Panel  lom- 
ttees  with  regard  to  the  efficiency  of  the  service,  amongst 
tier  things  the  power  to  take  action  with  regard  to 
actitioners  who  are  not  carrying  out  their  terms  of 
On  this. 
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Dr.  H.  D.  Pollard  (Bedfordshire)  moved  an  amendment 
that  it  was  not  advisable  for  Panel  Committees  to  initiate 
such  complaints.  This  was  the  first  time  that  Panel  Com¬ 
mittees  had  been  asked  to  look  upon  themselves  as  common 
informers  against  their  brethren.  They  tried  to  maintain 
a  high  standard  of  service  themselves,  and  they  wanted  to 
see  that  high  standard  generally  maintained  throughout 
the  profession.  His  Committee  was  in  agreement  with  the 
proposals  of  M.48  as  a  whole,  and  it  agreed  with  the  reten¬ 
tion  in  its  own  hands  of  disciplinary  action  against  col¬ 
leagues,  but  it  strongly  objected  to  being  asked  to  initiate 
complaints.  Another  point  was  that  when  any  local  body 
like  a  Panel  Committee  had  to  deal  with  complaints  against 
individuals  its  proceedings  ought  to  be  protected  by  abso¬ 
lute  privilege. 

Dr.  H.  Bose  said  that  the  Buckinghamshire  Committee 
was  in  favour  of  the  proposal  to  give  Panel  Committees  the 
power  to  initiate  complaints  against  practitioners.  If  these 
matters  could  be  approached  quietly  the  Panel  Committee 
would  be  in  a  much  better  position  to  deal  with  recalcitrant 
practitioners  without  having  to  go  to  the  Insurance  Com¬ 
mittee  and  through  that  to  the  Ministry  of  Health. 

Dr.  H.  J .  Cardale  said  that  the  Conference  could  not 
shut  its  eyes  to  the  criticism  which  had  been  proceeding  for 
some  time  as  to  the  way  in  which  certain  doctors  carried 
out  their  duties  under  their  contract.  In  some  cases  there 
was  a  certain  amount  of  truth  in  the  criticism.  The 
approved  societies  were  on  firm  ground  when  they  said  to 
Panel  Committees,  “  Why  don’t  you  put  your  house  in 
order?”  Possibly  the  time  had  not  yet  come  when  the 
profession  could  be  asked  to  take  the  whole  of  this  discip¬ 
linary  work  into  its  own  hands,  but  this  proposal  was  the 
thin  end  of  the  wedge.  It  was  a  kind  of  iron  hand  within 
the  velvet  glove.  The  secretary  of  a  Panel  Committee 
would  first  try  the  method  of  peaceful  persuasion  in  the 
case  of  any  practitioner  who  was  not  fulfilling  his  duty, 
but  if  that  practitioner  should  turn  round  and  ask  wliat 
right  he  had  to  interfere  at  all  it  would  be  useful  to  have 
this  power  to  which  to  point. 

Dr.  C.  H.  Panting  (Essex)  supported  Dr.  Cardale’s  con¬ 
tentions.  The  Panel  Committee  should  be  empowered  to 
deal  with  those  isolated  cases  of  practitioners  who 
were  disgracing  the  service,  when  it  was  found  impossible 
to  deal  with  them  by  persuasive  methods.  Discredit 
was  cast  upon  the  service  by  the  action  of  practitioners 
with  legal d  to  whom  at  present  no  express  complaint 
could  be  formulated  because  the  insured  person  would  not 
sign  his  name. 

Dr.  F.  Radcliffe  (Oldham)  said  that  when  a  practi¬ 
tioner  was  misbehaving  himself  and  was  unofficially  and 
informally  rebuked  by  the  Panel  Committee  he  was 
certainly  lost  to  all  sense  of  decency  if  he  did  not  profit 
by  this  private  rebuke  from  his  colleagues,  and  he  deserved 
whatever  else  happened ;  but  if  the  Panel  Committee  began 
to  start  complaints  before  the  Medical  Service  Subcom¬ 
mittee  a  practitioner,  however  bad  his  conduct,  might  feel 
that  he  properly  had  a  grievance. 

The  Bedfordshire  amendment  was  lost  by  a  very  larce 
majority.  -  h 

,  ■Dl’\  ^ _Cran  (Surrey)  moved  a  recommendation  that 
the  time  had  now  arrived  when  Panel  Committees  should 
have  power  to  penalize  those  members  of  the  profession 
who  were  not  conscientiously  carrying  out  their  agreement. 
It  would  be  better,  he  thought,  for  Panel  Committees  to  be 
given  power  to  penalize  than  for  regulations  to  be  imposed 
which  would  be  vexatious  to  the  general  body  of  practi 
t loners  who  were  giving  their  best  service.  1 

This  proposal  and  a  similar  one  from  Leicester  were 
sent  for  the  consideration  of  the  Insurance  Acts  Committee 
without  any  expression  of  opinion  from  the  Conference 
as  to  their  merits. 

Dr.  Gordon  Ward  moved  as  the  opinion  of  the  Confer 
once  that  the  regulations  with  regard  to  complaints  should 
be  so  tightened  as  to  ensure  the  removal  from  the  panel 
of  any  practitioner  who,  by. constant  indifference  to  his 
duties,  endangered  the  good  name  of  the  service.  This 
ni°,t I?'1’  *ie  said>  set  up  a  new  crime — namely,  persistent 
indifference  to  duty.  In  point  of  fact  the  "Ministry  of 
Health  had  dossiers  of  those  men  who  were  giving  a  bad 


service ;  the  information  against  them  was  not  sufficient 
in  any  particular  detail  to  enable  a  charge  to  be  formu¬ 
lated,  but  in  mass  it  was  overwhelming. 

This  motion  was  carried. 

Procedure  as  to  Complaints. 

Dr.  Gordon  Ward  also  proposed  a  revision  of  the 
regulations  of  Medical  Service  Subcommittees  so  as  to 
prevent  the  circulation  to  members  of  those  subcommittees 
of  irrelevant  and  prejudicial  statements.  There  was  no 
substantial  injustice  in  the  findings  of  these  subcommittees, 
but  their  procedure  often  worked  unjustly.  As  a  member 
of  one  such  subcommittee  he  had  frequently  seen  defendant 
practitioners,  through  no  fault  of  their  own,  placed  in 
a  position  which  he  would  not  desire  himself  to  occupv. 
In  a  particular  case  the  whole  of  the  related  documents 
would  be  circulated,  and  these  would  include  letters  bv 
the  insured  person  and  perhaps  by  the  approved  society 
secretary  which  were  not  in  the  least  judicial  and  referred 
to  the  practitioner’s  conduct  in  quite  other  respects  than 
the  one  under  consideration. 

Dr.  Ward  had  some  other  motions  on  the  same  subject 
and  it  was  decided  to  take  them  all  together-  One  of 
them  required  the  definite  formulation  of  a  charge,  apart 
from  any  correspondence,  before  an  answer  was  required 
from  the  accused  party ;  another  that  such  charge  must  cite 
the  provisions  of  the  Acts  or  Regulations  alleged  to  have 
been  infringed,  and  must  be  notified  to  the  persons 
involved  at  least  14  days  before  inquiry;  a  third,  that  in 
no  case  should  the  charge  be  brought  later  than  six  weeks 
from  the  date  of  the  alleged  contravention. 

Dr.  Brackenbury  thought  that  the  Conference  would 
probably  agree  to  all  this  procedure,  with  the  saving 
clause  that  the  period  given  should  not  apply  if  the 
insured  person  was  too  ill  to  take  action  during  that 
period. 

Dr.  Gordon  Ward  said  that  he  was  prepared  to  make 
this  exception,  but  he  did  want  to  put  an  end  to  the 
flimsy  excuses  which  were  now  made  for  the  delay  in 
bringing  a  charge. 

Dr.  P.  Macdonald  regretted  that  the  words  of  the  present 
regulation,  “  or  other  reasonable  cause  ”  (for  the  delay  in 
bringing  the  complaint),  should  be  struck  out. 

All  Dr.  Gordon  Ward’s  proposals  were  carried  nem.  con. 

Dr.  G.  C.  Garratt  (West  Sussex)  moved  that  if  possible  it 
should  be  in  the  power  of  the  chairman  of  the  subcommittee 
to  put  witnesses  on  oath.  Often  the  evidence  before  the 
subcommittee  revealed  an  absolute  conflict,  and  if  witnesses 
were  put  on  oath  there  would  be  less  tendency  among 
members  of  a  family  to  concoct  a  story. 

The  Solicitor  (Mr.  Hempson)  said  that  there  would  be 
great  difficulty  in  obtaining  this  power.  Even  the  General 
Medical  Council  did  not  possess  it. 

Dr.  P.  Macdonald  believed  that  in  Scotland  the  oath 
could  be  administered  in  inquiries  before  the  subcommittee. 

In  view  of  the  legal  opinion  Dr.  Garratt  withdrew  his 
motion. 

Dr.  C.  F.  T.  Scott,  in  the  absence  of  the  representative 
for  Glasgow,  urged  that  it  was  desirable  for  Panel  Com¬ 
mittees  to  send  to  their  constituents  a  resume  of  the  decisions 
of  the  Medical  Service  Subcommittee  periodically.  The 
Chairman  said  that  in  Birmingham  this  had  been  done  for 
a  considerable  time. 

This  was  agreed  to  as  an  expression  of  opinion  from  the 
Conference. 


Period  of  New  Bargain. 

Dr.  Brackenbury  moved : 

That  any  terms  agreed  upon  should  be  secured  for  at  least 

five  years. 

Dr.  Gordon  Ward  asked  whether  this  referred  to  terms  of 
service  or  to  remuneration. 

Dr.  Brackenbury  said  that  it  referred  to  both.  The  reso¬ 
lution  meant  that  if  there  were  any  alterations  proposed 
with  regard  to  these  terms  they  should  only  have  force  by 
the  consent  of  both  sides.  An  exception  must,  of  course,  be 
made  in  the  case  of  a  new  Act  of  Parliament, 

The  motion  was  carried. 
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Rural  Practitioners. 

Dr.  D.  0.  Twining  (Devonshire)  moved: 

That  in  the  opinion  of  the  Conference  it  has  now  become  clear 
that  the  differences  in  the  relation  of  work  to  emolument 
between  large  urban  practices  and  rural  practices  are 
insufficiently  compensated  by  the  mileage  allowance,  and  can 
only  be  fairly  adjusted  by  the  provision  of  further  special 
compensation  for  rural  practitioners. 

He  said  that  Devonshire  was  mostly  an  area  of  rural  prac¬ 
tices  with  a  few  urban  areas  interspersed.  The  claim  set 
jut  in  the  motion  was  based  partly  on  the  ground  of  the 
actual  work  done.  It  could  be  taken  as  an  axiom  that  the 
standard  of  work  was  not  lower  in  the  country  than  in  the 
town,  and  quite  certainly  the  actual  volume  of  work  done 
ivas  heavier.  The  visiting  rate  in  rural  areas  to  mileage 
patients  was  from  two  to  six  times  as  heavy  as  the  visiting 
rate  for  non-mileage  patients,  and  this  was  not  covered  by 
the  present  mileage  grant.  He  gave  the  figures  for  one 
practice  which  he  knew.  The  mileage  covered  in  a  year 
was  just  18,000  miles.  The  number  of  visits  paid  to  mileage 
patients  worked  out  to  just  over  900.  The  visits  paid  to 
non-mileage  patients  worked  out  to  just  over  900  also.  The 
total  visits  to  private,  club,  and  parish  patients  came  to 
i  just  over  5,000,  giving  a  total  of  rather  less  than  7,000.  The 
^average  mileage  per  visit  was  2^  miles.  Another  disability 
from  which  the  rural  practitioner  suffered  was  the  necessity 
for  dispensing  for  his  insurance  patients.  The  capitation 
i  cost  of  such  prescriptions  worked  out  at  the  average  of 
39.3d.;  the  amount  allowed  was  24d.  a  year.  Insurance 
practices  in  rural  areas  were  necessarily  small.  The  average 
list  in  Devonshire  worked  out  at  between  500  and  600.  The 
;  lists  were  small,  not  because  the  practitioners  were  not 
|  willing  to  do  the  work,  but  because  it  was  impossible  for 
them  to  take  larger  lists.  In  a  little  country  town  of  about 
2,000  people  a  list  which  included  the  surrounding  district 
would  -work  out  at  something  like  1,000.  It  would  always 
be  found  in  these  little  towns  that  there  were  two  prac¬ 
titioners,  either  in  partnership  or  in  independent  practice, 
because  it  was  impossible  for  one  man  to  do  the  whole  of 
the  work.  Any  differentiation  in  the  capitation  rate  in 
I  favour  of  the  rural  practitioner  was,  he  supposed,  out  of  the 
question,  but  some  further  provision  might  be  made  on  his 
behalf.  The  rural  practitioner  often  had  difficulty  in 
:  educating  his  children ;  it  was  often  impossible  for  him  to 
live  comfortably  unless  he  had  some  private  means. 

Dr.  J.  O.  Summerhay'es  (Oxfordshire)  said  that  urban 
practitioners  had  backed  up  rural  practitioners  very 
I  strongly,  but  he  was  not  sure  that  urban  practitioners 
|  understood  all  that  a  rural  practice  involved.  For  one 
j  thing,  if  an  urban  practitioner  had  a  serious  case  he  could 
|  send  it  to  the  hospital,  but  the  rural  practitioner  had  to 
visit  the  case  a  good  number  of  times  before  an  ambulance 
I  or  anything  could  be  found  to  take  him.  He  himself  did 
13,000  miles  in  a  year. 

Dr.  J.  B.  Candler-Hope  said  that  unless  something  came 
i  as  the  result  of  the  present  motion  the  outlook  would  be 
i  serious  for  rural  practitioners.  As  the  older  practitioners 
!  of  the  countryside  died  out,  large  rural  areas  woidd  remain 
i  unsupplied  by  practitioners.  In  all  the  returns  he  had  seen 
;  this  year  from  insurance  practices  in  the  rural  districts  of 
the  North  Riding  the  numbers  on  the  list  had  decreased. 
iThe  rural  population  was  decreasing,  and  yet  the  same  dis- 
|  tances  had  to  be  covered  to  reach  it. 

Dr.  G.  MacFeat  (Lanarkshire)  said  that  the  Scottish 
i  rural  practitioners  were  in  a  still  worse  case  because  the 
i  districts  were  so  sparsely  populated. 

The  Devonshire  motion  was  carried. 

Dr.  G.  Laurence  (Wiltshire)  had  a  motion,  which,  he 
|  said,  took  the  Devonshire  motion  still  further.  It  called 
for  a  conference  of  representatives  of  rural  areas  with  a 
view  to  a  more  active  and  united  policy.  He  had  himself 
|  practised  in  London  for  six  years  and  in  the  country  for 
eight,  and  he  knew  the  vast  difference  in  expenditure  as 
i  between  a  town  and  a  country  practice. 

Dr.  Brackenbury  pointed  out  that  there  was  a  Rural 
Practitioners’  Subcommittee.  He  deprecated  the  sum- 
moning  of  a  Rural  Practitioners’  Conference,  which  would 
j  I'ave  to  be  a  very  big  gathering,  and  he  did  not  think  that 
>  *‘ural  practitioners  could  or  did  complain  of  any  neglect  of 
i  their  interests. 


Dr.  Palmer  (Plymouth)  said  that  the  Wiltshire  resolu¬ 
tion  came  really  from  the  South-Western  Joint  Committee, 
and  the  point  considered  was  that  in  the  event  of  a  fight 
with  the  Government  rural  practitioners  would  form  a  very 
important  strategic  element,  and  should  be  organized  by 
the  Insurance  Acts  Committee. 

Dr.  J.  P.  Williams-Freeman  regretted  that  Dr.  Brac-ken- 
bury  should  have  thrown  cold  water  upon  the  idea  of  a 
Rural  Practitioners’  Conference.  The  problems  which  the 
Rural  Practitioners’  Subcommittee  had  to  face  were  really 
extremely  difficult.  Various  means  had  been  suggested  for 
ameliorating  the  conditions  of  rural  insurance  practice. 
One  suggestion  was  that  additional  grants  should  be  pro¬ 
vided;  another  that  rural  practitioners  should  have  a  mini¬ 
mum  panel  list  and  be  paid  on  a  bigger  list  than  they 
actually  possessed ;  another  that  there  should  be  a  graduated 
capitation  fee,  so  much  for  the  first  500,  rather  less  than 
that  for  the  next  250,  and  so  on ;  yet  another  that  the 
ordinary  mileage  should  be  “  loaded  ”  for  distance.  A 
meeting  of  rural  practitioners  would  be  very  useful  for  the 
thrashing  out  of  some  practical  scheme  which  the  Govern¬ 
ment  might  be  asked  to  allow. 

The  Chairman  said  that  a  Rural  Practitioners’  Con¬ 
ference  would  mean  the  representation  of  every  county 
except  London,  and  would  necessarily  be  of  considerable 
size. 

Dr.  Wood  Locket  hoped  that  the  resolution  would  be 
remitted  to  the  Insurance  Acts  Committee  for  its  serious 
consideration.  It  was  very  necessary  that  there  should  be 
no  division  between  urban  and  rural  practitioners,  but 
unless  this  matter  was  taken  up  centrally  there  ivas  real 
danger  of  rural  practitioners  taking  a  step  for  themselves, 
which  might  mean  the  eventual  setting  up  of  an  organiza¬ 
tion  apart  from  the  Insurance  Acts  Committee.  That  would 
be  a  very  serious  matter. 

It  was  agreed  to  refer  the  motion  to  the  Insurance  Acts 
Committee,  not,  as  originally  Worded,  as  an  instruction  to 
summon  such  a  conference,  but  as  an  instruction  to  con¬ 
sider  the  advisability  of  doing  so.  A  motion  from  Lanark¬ 
shire,  that  regard  should  be  paid  in  any  settlement  to  the 
special  circumstances  of  the  Scottish  country  doctor,  was 
also  agreed  to. 

This  concluded  the  discussion  on  that  part  of  the 
memorandum  (M.48)  which  dealt  with  the  additional 
matters  which  the  Committee  itself  had  raised  or  proposed 
to  raise  with  the  Ministry,  and  the  original  motion  by  the 
Insurance  Acts  Committee,  authorizing  the  Committee  to 
press  upon  the  Ministry  the  points  mentioned  in  these  para¬ 
graphs,  together  with  the  amendments  and  additions  made 
by  the  Conference,  was  agreed  to. 

Extension  of  Service. 

Dr.  Brackenbury'  then  moved,  on  behalf  of  the 
Committee : 

That  the  Conference  is  of  opinion  that,  at  the  earliest  time 
that  due  regard  to  financial  considerations  permits,  there 
should  be  an  extension  of  the  medical  service  to  matters  beyond 
general  practitioner  range ;  that  it  is  desirable  and  possible 
that  a  beginning  might  be  made  at  an  early  date  with  the 
provision  of  increased  diagnostic  facilities  (x-ray  and  labora¬ 
tory)  ;  and  that  the  relationship  of  such  extensions  (both  as 
regards  provisions  and  administration)  to  present  “  additional 
benefits  ”  should  be  the  subject  of  careful  consideration. 

He  said  that  he  believed  insurance  practitioners  generally 
were  desirous  of  having  for  their  patients  increased 
diagnostic  facilities,  and  this  appeared  to  be  a  convenient 
time  for  pressing  for  such  extension. 

The  motion  was  adopted  unanimously. 

The  Unity  of  Insurance  Practitioners. 

The  Conference  then  turned  to  the  document  (M.31),  in 
which  the  Insurance  Acts  Committee  reported  on  the  ques¬ 
tion  of  co-operation  between  the  Committee  and  the  Medical 
Practitioners’  Union. 

Dr.  Brackenbury  moved  on  behalf  of  the  Committee : 

That  this  Conference — (i)  Regards  it  as  essential  to  secure 
the  greatest  possible  degree  of  common  action  by  the  pro¬ 
fession  in  relation  to  the  revision  of  the  terms  of  service  and 
to  National  Health  Insurance  matters  generally,  (ii)  Requests 
the  Insurance  Acts  Committee  within  its  present  constitution 
and  powers  to  co-operate  with  any  other  medical  organizations 
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so  far  as  such  co-operation  is  possible  and  effective  to  this 
end  and  so  far  as  it  deems  such  co-operation  advisable  in  the 
best  interests  of  its  work,  (iii)  Urges  the  Representative  Body  of 
the  British  Medical  Association  to  support  the  recommendation 
of  the  Council  of  that  Association  to  increase  the  direct  repre¬ 
sentation  of  Local  Medical  and  Panel  Committees  on  the  Insur¬ 
ance  Acts  Committee  to  twenty-three,  (iv)  Reaffirms  the  reso¬ 
lutions  of  previous  Conferences  to  the  effect  that  Panel  Com¬ 
mittees  and  medical  practitioners  should  support  the  National 
Insurance  Defence  Trust  Fund  to  the  fullest  extent. 

In  moving  this  lie  did  not  wish  to  say  anything  at  all  which 
was  provocative.  But  they  all  wanted  that  day  to  settle 
this  matter,  if  not  once  and  for  all,  at  any  rate  for  a  con¬ 
siderable  period.  They  did  not  want  to  have  this  conflict 
between  two  bodies  agitating  their  minds  any  longer.  The 
Insurance  Acts  Committee  was  of  opinion  that  the  Conference 
should  continue  to  recognize  it  as  its  mouthpiece.  The  con¬ 
nexion  of  the  Committee  with  the  British  Medical  Asso¬ 
ciation  was  not  a  thing  to  be  apologized  for,  but  a  thing  to 
be  proud  of.  In  going  about  the  country  the  members  of 
the  Committee  had  not  found  any  signs  of  serious  agitation 
regarding  this  matter.  Very  little  w*as  said  about  it  at 
the  meetings  they  had  attended.  Therefore  he  hoped  that 
the  resolutions  he  was  moving  would  be  accepted  without 
much  discussion  as  the  determining  opinion  of  the  Con¬ 
ference.  If  there  was  a  genuine  desire  in  other  quarters 
to  work  together  for  common  ends  there  [would  certainly, 
be  no  difficulty  on  the  part  of  the  Insurance  Acts  Com¬ 
mittee.  If  goodwill  was  present  there  could  be  co-opera¬ 
tion  without  organic  union.  He  thought  that  the  Confer¬ 
ence  should  request  the  Insurance  Acts  Committee,  within 
its  present  constitution  and  powers,  to  co-operate  with  any 
other  medical  organizations.  The  Committee  wras  quite 
willing  to  co-operate,  but  that  co-operation  must  not  be 
forced  upon  it  in  ways  it  did  not  want  and  did  not  think 
would  be  really  effective.  (Applause.) 

Dr.  E.  A.  Gregg  (London)  said  that  there  was  no  one 
who  was  less  anxious  to  raise  any  contentious  matter  than 
himself.  No  one  in  that  room  was  prouder  than  he  of  the 
many  good  .things  the  British  Medical  Association  had 
achieved.  He  was  a  “  B.M.A.  man,”  he  would  be  a 
Representative  of  his  Division  at  Portsmouth,  and  he  made 
it  his  business  locally  to  back  up  his  Division  in  every  way 
he  could.  He  concurred  most  heartily  with  Dr.  Bracken- 
bury  in  his  desire  to  end  this  era  of  bitterness  and  irrita¬ 
tion  and  internal  disunion.  But  he  did  not  think  that  this 
series  of  resolutions  was  going  to  end  it,  and  if  they  were 
passed  it  would  only  mean  a  fresh  era  of  discord.  Dr. 
Brackenbury  had  said  that  there  was  no  particular  interest 
in  the  country  in  this  question.  He  could  say  that  there 
had  been  a  volume  of  resolutions  from  all  over  the  country 
which  found  no  place  in  their  agenda  that  day.  Practi¬ 
tioners  everywhere  were  anxious  that  they  should  close  up 
their  ranks  and  stop  fighting  amongst  themselves.  Dr. 
Brackenbury  laid  it  down  that  the  Insurance  Acts  Com¬ 
mittee  should  be  recognized  as  the  mouthpiece.  He  agreed. 
That  section  of  the  profession  which  had  been  referred  to  so 
often  as  a  disturbing  element  was  prepared  to  recognize  the 
Insurance  Acts  Committee.  (A  voice:  “On  conditions.”) 
Certainly  on  conditions.  Everything  was  on  conditions. 
The  conditions  were  that  they  should  be  able  to  state  their 
case  in  the  Committee  and  not  have  to  go  to  the  Ministry 
on  their  own.  As  a  member  of  the  Insurance  Acts  Com¬ 
mittee  himself  he  very  frequently  heard  it  stated  on  that 
Committee  that  the  Committee  was  the  servant  of  the 
Conference.  Yet  apparently  the  Conference  was  to  be  told 
that  it  was  not  on  any  account  to  alter  the  constitution 
of  its  Committee  so  as  to  co-opt  representatives  of  other 
medical  organizations.  If  the  Conference  declared  for  such 
alteration  it  was  the  duty  of  the  Committee  to  bring  it  into 
effect.  He  moved  an  amendment  which,  he  said,  London 
had  endeavoured  to  make  as  non-provocative  as  possible. 
It  substituted  for  paragraph  (ii)  of  Dr.  Brackenbury’s 
resolution  the  words : 

Requests  the  Insurance  Acts  Committee  to  obtain  such  altera¬ 
tions  in  the  constitution  of  that  Committee  as  will  enable  the 
Insurance  Acts  Committee  to  co-opt  representatives  of  other 
medical  organizations  should  such  action  be  desirable  in  order 
to  obtain  the  full  co-operation  of  these  bodies. 

Dr.  Cook  said  that  the  Warwickshire  Panel  Committee 
some  months  ago  unanimously  passed  a  resolution  that  in 
its  opinion  the  Insurance  Acts  Committee  should  give 


adequate  representation  to  the  Medical  Practitioners’ 
Union.  They  could  not  afford  to  quarrel  about  these 
matters. 

The  Chairman  said  that  a  statement  had  been  made  about 
a  volume  of  resolutions  which  had  been  sent  in.  No  resolu¬ 
tion  relating  to  the  Conference  agenda  had  been  omitted. 
Resolutions  were  passed  by  Panel  Committees  at  the  time 
they  received  the  document  referred  to,  and  were  sent  to 
headquarters,  but  not  for  that  Conference.  Nothing  had 
been  suppressed. 

Dr.  Gregg  explained  that  he  had  not  intended  to  make 
anj'  such  suggestion. 

Dr.  Twining  said  that  he  had  been  instructed  by  Devon¬ 
shire  to  endeavour  to  secure  unity  of  action  in  the  fight 
that  was  imminent.  It  seemed  to  him  that  neither  the 
motion  of  the  Insurance  Acts  Committee  nor  the  motion  of 
London  would  cover  that.  There  was  a  section  in  favour 
of  co-operation  with  the  Medical  Practitioners’  Union  and 
a  section  against  it — die-hards.”  Would  it  not  be  possible, 
as  a  temporary  measure  for  the  immediate  future,  to  co-opt 
as  liaison  officers  two  members  of  the  Union  for  this  fight 
only? 

Dr.  R.  H.  Dix  (Sunderland)  could  not  see  by  what  prin¬ 
ciple  the  representation  of  the  Union  was  banned.  The 
Insurance  Acts  Committee  contained  representatives  of 
medical  officers  of  health  and  of  Poor  Law  officers  and  others. 
If  the  British  Medical  Association  itself  was  sufficient,  why 
were  these  others  included? 

Dr.  Fothergill  suggested  that  the  London  motion, 
slightly  altered  in  wording,  requesting  the  Committee  “  to 
endeavour  to  obtain,”  should  be  accepted  as  a  rider  to 
paragraph  (ii)  of  Dr.  Brackenbury’s  motion. 

Dr.  Gregg  agreed  to  this  course,  and  hoped  it  would  be 
counted  to  him  for  righteousness. 

Dr.  Brackenbury  said  that,  however  it  was  disguised  by 
well  worded  resolutions,  the  idea  at  the  background  was  the 
alteration  of  the  constitution  of  the  Committee  so  as  to  allow 
representation  of  the  Medical  Practitioners’  Union  thereon. 
It  was  well  to  have  this  thing  out.  Even  if  it  was  carried  in 
the  Conference  he  would  prophesy  that  the  change  would  not 
be  effected,  because  any  such  change  would  require  the 
acquiescence  of  the  Council  of  the  British  Medical  Associa¬ 
tion  and  that  of  the  Representative  Body,  and  in  his  opinion 
those  bodies  would  never  consent  to  the  alteration  of  the 
constitution  in  this  direction.  Certainly  he,  as  a  member 
of  the  Association  and  as  one  holding  certain  offices  within 
it,  would  do  his  best  to  prevent  them  from  accepting  any 
such  alteration.  (Applause,  and  cries  of  “  Why?”  )  He 
believed  such  a  course  would  be  disastrous  to  the  Conference, 
to  the  Committee,  and  to  the  Association  itself. 

(A  time  limit  of  two  minutes  for  speeches  which  had  been 
agreed  to  just  before  this  stage  of  the  Conference  prevented 
Dr.  Brackenbury  from  developing  his  argument.) 

Paragraph  (i)  of  the  Insurance  Acts  Committee’s  motion 
having  been  agreed  to  without  dissent,  paragraph  (ii)  was 
put  and  carried  with  two  dissentients,  and  then  the 
London  motion,  already  proposed  by  Dr.  Gregg,  came 
forward  as  a  rider. 

Dr.  Cardale  said  that  London  had  accepted  the  passage 
of  these  motions  because  it  believed  that  the  proposal- 
were  in  themselves  good,  but  it  did  not  feel  that  they 
were  going  to  end  the  antagonism  between  the  Insurance 
Acts  Committee  and  the  Medical  Practitioners’  Union.  Hi' 
thought. the  Committee  was  taking  an  inexpedient  course 
in  turning  down  the  request  of  the  Medical  Practitioners 
Union  for  representation.  After  all,  the  I  nion  was  an 
established  body  with  between  3,000  and  4,000  members, 
and  not  a  body  which  could  be  disregarded.  All  the  Union 
asked  was  that  as  it  was  not  going  to  be  allowed  to 
formulate  its  policy  itself  it  should  be  given  an  opportunity 
of  voicing  its  opinions  in  the  Committee. 

Dr.  Todd  (Durham)  said  that  he  had  never  been  a  friend 
of  the  Union,  but  the  fact  must  be  recognized  that  the 
Union  had  held  out  a  hand  of  friendship  which  the  rest  ot 
them,  as  wise  men,  should  be  prepared  to  accept.  ie 
attitude  which  the  Chairman  of  the  Insurance  Acts  Com¬ 
mittee  had  taken  up  was  intolerable. 

Dr.  J.  McDonald  (Motherwell)  said  that  his  Committee, 
which  at  one  time  was  favourable  to  the  Medical  1  rac- 
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i  tioners’  Union,  had  strong  objections  to  this  proposal, 
le  members  of  the  Union,  if  they  were  insurance  prac- 
tioners,  had  their  proper  representation  at  the  present 
me  on  the  Insurance  Acts  Committee.  If  they  had  a  direct 
■presentation  also  as  members  of  the  Union  they  would  be 
mbly  represented. 

Dr.  Hammerton  (Dewsbury)  asked  whether  there  were  not 
rtain  constituencies  which  did  not  vote  for  representation 
i  the  Insurance  Acts  Committee. 

The  Chairman  said  that  when  there  was  an  election  the 
surance  practitioners  in  no  area  had  as  yet  refused  to 

)te. 

Dr.  Brackenbury  said  that  with  all  desire  to  promote 
lity  the  facts  must  be  faced.  Whatever  the  words  of  the 
otion,  it  was  intended  to  secure  a  representation  of  the 
.edical  Practitioners’  Union  by  the  alteration  of  the  con- 
itution  of  the  Committee.  He  did  not  see  why  continual 
neats  should  be  levelled  at  those  who  like  himself  were 
iposed  to  this  particular  method  of  organic  union.  If  the 
ms  and  objects  of  all  parties  were  the  same,  and  if  there 
as  goodwill,  why  should  they  not  all  work  together  har- 
oniously  without  this  particular  representation?  If  those 
ho  proposed  this  representation  insisted  upon  it  they 
ould  ensure  a  split  in  the  opposite  direction  far  more 
•onounced  than  any  union  they  would  achieve  in  the  other, 
here  were  many  people  who  would  not  recognize  or  be 
aided  by  a  Committee  so  constituted.  The  method  of  the 
Ledical  Practitioners’  Union  with  regard  to  the  setting  up 
reviving  of  its  own  defence  fund  at  a  time  when  it  was 
ery  important  to  have  one  united  fund,  and  when  there  was 
illy  one  official  fund  recognized  by  that  Conference,  was 
le  kind  of  proceeding  which  accentuated  existing 
differences. 

Dr.  J.  G.  McCutqheon  (Glasgow) :  Are  there  any  mem- 
ers  of  the  Medical  Practitioners’  Union  on  the  Insurance 
cts  Committee? — (“Three.”)  Then  how  much  more  do 
■  ley  want? 

Dr.  Cardale  pointed  out  that,  although  a  member  of 
le  Union,  he  was  a  representative  for  London,  not  a 
epresentative  of  the  Union,  on  the  Committee. 

Dr.  Williams-Freeman  hoped  that  the  rider  might  be 
|  mended  in  such  a  way  as  not  to  involve  any  alteration 
l  the  constitution  of  the  Committee.  The  Medical  Practi- 
ioners’  Union  naturally  wanted  to  have  its  voice  heard 
l  negotiations.  The  attitude  which  the  Insurance  Acts 
ommittee  had  taken  seemed  to  him  more  worthy  of  the 
hurch  than  of  the  medical  profession.  The  Committee 
t  iggested  itself  as  a  kind  of  church  establishment  resent- 
!  ig  the  interference  of  dissenting  bodies.  He  would  like 
i  see  the  representatives  of  the  other  medical  organiza- 
ions  intended  in  the  amendment  being  given  the  right  to 
ike  part  in  the  Committee’s  discussions  and  to  accompany 
lie  Committee  on  deputations  to  the  Minister,  but  without 
!  ie  power  to  vote.  This  he  would  suggested  as  a  temporary 
I  leasure  which  would  achieve  unity  for  the  time. 

The  Chairman  pointed  out  that  by  the  motion  already 
j  assed  the  Insurance  Acts  Committee  would  have  power  to 
,  o  this  if  it  thought  fit. 

Dr.  Gregg,  in  replying  on  the  discussion,  said  that  all 
is  own  resolution  embodied  was  a  little  piece  of  construc- 
I  ve  policy  as  to  the  wisdom  of  which  some  of  them  had 
!  icceeded  in  convincing  individuals  on  both  sides.  He 
imurred  to  the  suggestion  that  this  or  any  other  method 
)  secure  unity  was  only  a  temporary  provision  for  the 
nergency  just  ahead.  The  fight  was  going  on  all  the 
me;  it  would  go  on  for  years,  though  there  might  be 
Particularly  hot  seasons  of  conflict  like  the  one  just  ahead, 
lie  unity  he  envisaged  was  a  permanent  not  a  temporary 
mdition. 

The  London  amendment  was  put  as  a  rider  to  the  prin- 
pal  motion  already  carried,  and  there  voted  : 

In  favour .  . 44 

Against  . 72 

Dr.  Gordon  Ward  moved  an  amendment  to  paragraph 
,  ii)  of  the  main  resolution,  that  the  four  additional 
embers  of  the  Committee  should  be  directly  elected  by  the 
nnual  Panel  Conference.  He  thought  this  procedure 
i  °uld  keep  the  Committee  up  to  the  mark  a  little  better. 


Dr.  Brackenbury  pointed  out  that  at  the  Conference  last 
October  it  was  resolved  that  the  number  of  direct  ^pre- 
sentatives  of  Local  Medical  and  Panel  Committees  on  the 
Insurance  Acts  Committee  should  be  increased.  In  pur¬ 
suance  of  that  resolution  the  Committee  had  gone  to  the 
British  Medical  Association  and  had  got  the  constitutional 
machinery  set  in  motion.  It  seemed  to  him  a  point  of 
order  whether  it  was  open  to  the  Conference  now  to  say 
that  those  four  additional  members  should  be  elected  in  a 
different  way — that  is  to  say,  by  that  Conference.  In  any 
case  if  this  amendment  were  adopted  it  would  mean  the 
postponement  of  this  election  for  a  year,  owing  to  the 
necessity  for  again  setting  in  motion  the  constitutional 
machinery  of  the  Association. 

The  amendment  found  only  one  or  two  supporters,  and 
paragraph  (iii)  was  agreed  to. 


National  Insurance  Defence  Trust. 

In  submitting  paragraph  (iv)  (dealing  with  the  defence 
fund)  Dr.  Brackenbury  expressed  the  hope  that  there  would 
be  no  frittering  away  of  resources  on  rival  funds. 

Dr.  Gregg  denied  that  the  Medical  Practitioners’  Fund 
was  set  up  in  any  spirit  of  defiance.  He  had  been  himself 
prepared,  like  others,  to  support  the  National  Insurance 
Defence  Trust  Fund  to  the  utmost,  and  he  had  taken  it  upon 
himself  to  promise,  as  the  mouthpiece  of  the  Medical  Prac¬ 
titioners’  Union,  that  the  Union  would  support  it,  if  those 
responsible  for  the  Fund  would  justify  its  entire  security 
by  registration  as  a  trade  union.  Those  for  whom  he  spoke 
were  not  given  the  opportunity  of  throwing  all  their  strength 
into  the  one  Fund. 

Dr.  Gordon  Ward  said  that  it  appeared  to  be  a  principle 
of  the  trustees  of  the  National  Insurance  Defence  Fund 
that  nobody  was  -  to  be  benefited  by  that  fund  who  had 
refused  to  subscribe  to  it.  But  surely  if  there  was  trouble 
in  a  district  the  man  whom  it  was  very  necessary  to  get 
on  one’s  side  was  the  man  who  had  not  hitherto  subscribed. 
Was  it  politic  to  antagonize  him? 

Dr.  J.  Nelson  (Hull)  observed  that  the  principle  that 
a  man  should  not  benefit  who  had  not  subscribed  was  the 
principle  of  every  trade  union,  and  the  Medical  Prac¬ 
titioners’  Union  supported  trade  union  principles. 

Paragraph  (iv)  was  agreed  to. 

The  Medical  Secretary  reported  that  79.3  per  cent,  of 
the  Committees  had  actually  subscribed  to  the  I  und,  and 
20  per  cent,  for  various  reasons  or  no  reasons  had  not 
subscribed.  He  had  had  a  letter  from  one  insurance  prac¬ 
titioner  who  had  said  that  he  was  willing  to  give  £50  if 


here  was  a  fight;  if  there  was  no  fight  he  wanted  the  sum 
o  go  to  the  Royal  Medical  Benevolent  Fund.  (Applause.) 
L'he  donor  was  a  rural  practitioner,  and  this  was  not  the 
inly  gift  he  had  made.  There  was  another  person  in  Gie 
Conference  that  day,  not  an  insurance  practitioner,  who  had 
m  two  occasions  given  £50.  (Applause.) 

Dr.  Brackenbury  said  that  the  amount  of  the  Fund  at 
he  present  moment  was  £46,000— a  creditable  total,  but 
lot  so  much  as  it  ought  to  be.  He  hoped  that  all  who  could 
idvance  their  contributions  speedily  would  do  so.  His 
nemory  did  not  serve  him  at  the  moment  as  to  whether 
he  trustees  had  ever  passed  a  resolution  laying  down  the 
irinciple  to  which  Dr.  Gordon  AVard  had  referred.  He 
bought  it  would  be  a  pity  to  lay  down  such  a  principle  as 
m  unalterable  rule,  but  it  was  useful  for  the  general 
guidance  of  the  trustees  to  have  it  stated  that  those  who, 
lifter  all  these  years  of  importunity,  had  consistently  re¬ 
used  to  subscribe  to  the  fund  could  hardly  expect  tliem- 
ielves  to  benefit  from  it  until  they  did  subsc  i  ibe. 

Dr.  O.  R.  M.  AVood  (AYest  Suffolk)  moved  that  as  a 
-eneral  rule  the  rate  of  compensation  to  individual  members 
ihould  be  proportional  to  the  fully  paid  contribution  of 
,he  area.  Dr.  Brackenbury  thought  this  was  doubtful 
Idsdom,  for  it  meant  penalizing  the  worthy  individual  for  the 
inaction  of  his  colleagues.  Dr.  P.  Macdonald  (York)  opposed 
lie  motion  for  another  reason.  York  Committee  after 
lesitating  for  two  years,  paid  its  full  quota  in  1922,  and 
t  few  days  ago,  largely  at  his  own  instigation,  it  decided 
;o  wipe  out  all  its  former  arrears.  But  it  could  never  have 
ieen  bullied  into  that  position,  and  a  threatening  resolution 
uch  as  this  would  have  interfered  with  Ins  own  success  in 
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inducing  his  area  to  subscribe  its  full  quota.  Dr.  J . 
Holies  (Bury)  also  opposed  the  motion,  believing  that  each 
case  must  be  taken  on  its  merits. 

The  motion  was  lost,  and  other  motions  calling  for  the 
immediate  payment  of  arrears  by  backward  Committees 
were  carried. 

The  Claims  of  the  British  Medical  Association. 

Dr.  J.  Nelson  (Kingston-upon-Hull)  moved: 

That,  as  the  unity  in  object  and  method  which  is  essential 
to  the  well-being  of  the  profession  can  only  be  attained  by  all 
practitioners,  whether  engaged  in  practice  under  the  National 
Health  Insurance  Acts  or  not,  being  members  of  an  organiza¬ 
tion  existing  to  protect  their  interests;  and  that,  as  the  British 
Medical  Association  is  the  only  organization  which  has  always 
existed  for  that  purpose  and  which  represents  all  classes  of 
practitioners  in  all  aspects  of  their  professional  life  and  is  so 
recognized  by  the  Government  and  the  public  alike,  this 
Conference  urges  upon  every  practitioner  the  necessity  for 
becoming  a  member  of  the  British  Medical  Association,  and 
thus  helping  to  secure  unity,  and  the  strength  which  comes 
from  unity,  within  the  ranks  of  the  profession. 

There  was  no  discussion  upon  this,  and  it  was  carried 
with  two  dissentients. 

The  Rate  of  Remuneration. 

The  following  motion  was  on  the  paper  as  a  recommenda¬ 
tion  from  the  Insurance  Acts  Committee : 

That  this  Conference  is  of  opinion  that  any  rate  of  remunera¬ 
tion  lower  than  that  given  as  a  result  of  the  1920  Arbitration 
is  less  than  adequate  for  the  service  rendered. 

Dr.  Brackenbury,  in  moving  this,  said  that  the  Com¬ 
mittee  felt  that  at  this  stage  it  would  not  help  in  the 
matter  of  negotiation  if  any  detailed  discussion  took  place 
as  to  the  capitation  fee.  Bui  it  would  not  be  inopportune 
for  the  Conference  to  declare  most  emphatically  that,  seeing 
the  kind  of  service  they  had  now  agreed  to  try  to  obtain, 
and  what  they  had  expressed  their  willingness  to  undertake, 
the  remuneration  should  not  be  less  than  the  11s.  of  the 
award.  A  figure  below  this  would  represent  less  than  the 
economic  value  of  the  service  practitioners  were  giving  to 
the  nation.  This  would  be  a  not  unprofitable  starting-point 
from  which  to  begin  the  negotiations. 

Some  discussion  took  place  as  to  whether  the  service 
mentioned  in  the  resolution  meant  the  present  service, 
and  the  Chairman  ruled  that  it  did  refer  to  the  present 
service.  The  same  remuneration  for  any  increased  service 
would  be  still  less  adequate. 

Dr.  G.  C.  Garratt  asked  how  this  affected  the  claim 
already  made  that  any  terms  agreed  upon  should  be  secured 
for  at  least  five  years.  Economic  conditions  might  change 
markedly  within  five  years.  He  was  afraid  also  that  such 
a  resolution  might  suggest  that  practitioners  were  discon¬ 
tented,  and  useful  friends  of  the  profession  in  Parliament 
and  elsewhere  might  be  discouraged  and  think  that  a  highly 
efficient  and  contented  service  was  impossible. 

The  resolution,  without  further  discussion,  was  put  and 
carried,  apparently  unanimously. 

Dr.  W.  H.  Lowman  (Coventry)  said  that  not  only  the 
amount  but  the  conditions  of  remuneration  were  important. 
The  medical  fund  should  be  as  certain  as  the  administration 
fund  or  the  sick  benefit  fund.  Accordingly  lie  moved  that 
the  full  cost  of  the  remuneration  should  be  borne  by  the 
National  Health  Insurance  Fund,  and  that  practitioners 
should  not  be  placed,  in  regard  to  any  portion  of  their 
remuneration,  in  the  position  of  residuary  beneficiaries. 

This  was  also  agreed  to  unanimously. 

Dr.  W.  Leslie  (Cornwall)  made  a  statement  which  he 
thought  might  be  of  use  to  the  Committee  in  its  nego¬ 
tiations  with  the  Government.  In  Cornwall  there  were 
153  insurance  practitioners.  To  all  of  them  had  been 
issued  a  circular  which  they  had  been  asked  to  sign  and 
return.  The  first  stipulation  was  this:  “In  this  area  we 
are  not  prepared  to  accept  less  than  the  present  remunera¬ 
tion  ”  (that  is  to  say,  the  capitation  fee  of  9s.  6d.)  Of 
the  153  practitioners  circularized,  128  had  returned  this 
within  a  week,  and  118  of  these  had  expressed  their 
agreement  with  that  statement  and  had  backed  it  up  bv 
signing  a  resolution  approving  the  Collective  Bargaining 
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Scheme  and  stating  that  they  would  abide  by  the  Insurant 
Acts  Committee’s  decision,  involving  willingness  to  resigi 
providing  66  per  cent,  of  insurance  practitioners  did  so.  L 
Cornwall  this  pledge  has  been  secured  from  118  out  of  tin 
128  who  had  replied  within  a  week,  and  he  was  informs 
by  telephone  later  that  six  more  replies  in  the  sann 
tenor  had  since  come  in.  (Applause.) 

The  Chairman  said  that  if  facts  like  these  could  b< 
known  to  the  public  and  to  the  Ministry  it  would  make  tin 
Committee’s  task  much  easier. 

Dr.  W.  Cran  (Surrey)  moved  to  instruct  the  Committos 
to  refuse  to  discuss  with  the  Minister  improvement; 
in  the  service  unless  it  obtained  a  guarantee  that  then 
shoidd  be  no  reduction  of  the  present  capitation  fee. 

Dr.  Brackenbury  objected  that  this  proposal  embodie< 
a  directly  opposite  policy — that  of  ultimatum — to  the  one 
which  the  Committee  had  followed  and  advocated  to  tin 
Conference.  He  believed  it  to  be  contrary  to  the  previon 
decisions  of  the  Conference  of  that  day.  In  any  case  i 
would  tie  the  hands  of  the  Committee  in  such  a  way  tha 
a  fight  would  be  inevitable,  and  there  would  be  no  chance 
of  enlisting  the  sympathy  of  the  approved  societies,  insur 
anee  officials,  or  the  public. 

The  motion  was  lost. 

Motions  by  Hull  were  agreed  to,  drawing  attention  to  tin 
vast  amount  in  the  reserve  fund  under  the  Acts,  am 
expressing  the  opinion  that  the  present  rate  of  paymeiv 
could  easily  be  maintained  by  putting  a  less  sum  ann'ualh 
to  the  reserve ;  also  urging  the  existence  of  this  reserve 
as  a  ground  for  the  opposition  of  the  Committee  to  am 
reduction. 

Dr.  Garratt  brought  forward  a  motion  dealing  with  tin 
question  of  submission  of  the  practitioners’  case  to  arbitra 
tion  in  certain  circumstances,  but  the  view  was  expressec 
that  any  such  motion  would  be  more  properly  brouglr 
forward  at  the  October  Conference.  The  Chairman  pointec 
out  that  in  any  case  this  question  had  not  been  before  tin 
constituencies. 

After  a  brief  discussion  it  was  resolved  to  proceed  to  tin 
next  business. 

Pension  Scheme  for  Insurance  Practitioners. 

Dr.  F.  Radcliffe  (Oldham)  moved,  on  behalf  of  tin 
Insurance  Acts  Committee,  that  it  be  an  instruction  to  tin 
Committee  to  inaugurate  a  scheme  of  deferred  pay  fo 
insurance  practitioners  on  the  lines  of  the  report  of  tin 
Committee  set  out  in  document  M.50.  He  thanked  tin 
London  Panel  Committee  for  the  amount  of  work  it  ha< 
done  on  this  subject  since  1913,  and  the  authoritative 
opinion  it  had  elicited  from  expert  actuaries.  He  pointec 
out  certain  differences  between  a  pension  scheme  for  insur 
ance  practitioners  and  one  for  other  members  of  tin 
community,  but  in  spite  of  all  the  difficulties  it  was  tin 
opinion  of  the  Committee  that  a  useful  scheme  might  In 
inaugurated.  Such  a  scheme  must  be  compulsory,  tin 
deductions  must  be  made  at  source,  and  the  control  of  tin 
funds  must  be  in  the  hands  of  a  central  committee 
appointed  by  the  members.  Every  member  would  receive 
back  with  compound  interest  all  that  he  had  paid  into  tin 
fund,  less  some  more  or  less  nominal  management  expenses 
Legal  ojiinion  varied  on  the  question  of  income  tax  ii 
relation  to  payments  to  such  a  scheme,  and  this  would  hav> 
to  be  taken  up  with  the  Ministry. 

Dr.  A.  Bradshaw  (Smethwick)  opposed  the  scheme.  Tin 
suggestion  of  his  own  Committee  was  that  there  should  h 
a  proper  scheme  of  pensions  on  a  flat-rate  scale,  insurance 
practitioners  paying  into  a  fund  certain  amounts  according 
to  age.  On  the  plan  which  he  explained  the  sum  thu 
contributed  would  amount  to  some  £30,000  or  £40,000  j 
year,  and  negotiations  could  be  carried  out  with  sonn 
insurance  company  to  secure  a  certain  retiring  pension  a 
the  age  of  65,  or  a  reduced  pension  at  an  earlier  age  i 
an  insurance  practitioner  were  compelled  to  retire  ow  in; 
to  ill  health  or  for  other  adequate  reason. 

Dr.  A.  W.  Holthusen  (Southend)  opposed  the  schenv 
brought  forward  by  Dr.  Radcliffe.  His  Committee  was  o 
opinion  that  its  compulsory  element  was  unacceptable.  Dr 
J.  McDonald  (Motherwell)  also  said  that  his  Committee 
had  instructed  him  to  oppose  the  scheme,  which  seemed  tc 
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;m  ail  elaborate  way  of  doing  something  which  the 
lividual  practitioner  could  do  more  simply  for  himself. 
The  Chairman  said  that  he  would  take  a  vote  on  the 
jstion  as  to  whether  the  Conference  wanted  a  scheme 

!  not. 

The  vote  showed  the  feeling  of  the  Conference  to  be 
:isively  against  a  pension  scheme. 

Organization  of  Practitioners  in  Certain 
Contingencies. 

Dr.  Brackenbury,  on  behalf  of  the  Insurance  Acts  Com- 
ttee,  moved  the  approval  of  .  the  Report  (M.10  revised) 
organization  of  insurance  practitioners  in  the  con- 
eration  of  and  in  the  event  of  a  refusal  of  the 
ms  offered  by  the  Government  for  National  Health 
iurance  work.  The  proposals  of  M.10  (revised)  were 
it  as  a  general  rule  there  should  be  no  contract 
ictice  carried  on  at  all  in  such  a  contingency, 
t  that  in  certain  areas  Panel  Committees  might  deter- 
ne  for  themselves  whether  particular  forms  of  contract 
ictice  should  be  allowed  under  specified  conditions, 
e  document  did  not  seek  to  determine  which  of  these 
ns  should  be  followed  in  any  particular  area,  but  it 
d  it  down  that  the  attitude  of  the  insurance  practitioner 
the  contingency  which  was  in  mind  should  be  generally 
it  no  contract  practice  at  all  should  be  accepted  save  in 
>se  areas  where  the  Panel  Committee  had  deliberately 
ictioned  a  certain  form  of  contract. 

Dr.  Fothergill,  for  East  Sussex,  moved: 

I'i  .  That  as  any  campaign  in  the  event  of  a  refusal  of  service  by 
insurance  practitioners  which  is  conducted  as  recommended  in 
Document  M.10  (revised)  will  tend  to  alienate  public  opinion, 
will  react  injuriously  on  those  not  concerned  in  the  contest  with 
the  Government,  is  not  likely  to  receive  the  general  approval 
i  of  the  profession,  and  would  be  contrary  to  the  honour  anil 
interests  of  the  medical  profession,  the  Insurance  Acts  Com- 
!  mittee  is  requested  to  consider  what  alternative  proposal  or 
proposals  it  can  recommend  for  adoption. 

3  pith  of  M.10  (revised)  was  that,  except  in  certain 
■as,  they  were  to  ask  their  insured  patients  to  pay 
•inary  fees.  These  patients  would  not  be  able  to  pay, 
:h  the  result  that  a  large  number  of  them  would  be 
ced  either  to  accept  charity,  to  go  on  to  the  Poor  Law, 

|  :o  enter  the  voluntary  hospitals.  All  this,  with  the  further 
1 1 sequence  of  much  preventable  illness,  would  alienate 
;  3lic  opinion.  In  his  view  insurance  practitioners  could 
I  ivince  the  public  and  the  Government  by  continuing  to 
o  treatment  freely  to  those  who  had  been  on  their  lists 
|  insured  persons.  He  believed  that  it  would  only  be 
iessary  to  fight  the  Government  for  a  month  if  the  fight 
i’e  conducted  on  those  generous  lines,  for  the  Government 
I  this  time  of  day  could  not  afford  to  drop  the  insurance 
vice,  and  a  public,  made  sympathetic  instead  of  being 
^agonized  by  this  attitude  of  the  profession,  which  pro- 
imed  that  the  fight  was  not  against  the  patient,  would 
apel  the  Government  to  come  to  terms. 
h\  F.  Challans  said  that  if  the  working  classes  could 
!  convinced  that  the  practitioners’  cause  was  right  they 
|  dd  be  whole-heartedly  in  support  of  the  profession.  Dr. 

|  C-  Garratt  differed  from  the  notion  which  was  apparent 
i  (revised)  that  the  people  who  had  been  insured 

1  ild  in  this  eventuality  turn  round  on  the  Govern- 
,  tit;  they  would  be  more  likely  to  turn  round  on  the 
if  fession. 

h\  Brackenbury  said  that  the  only  alternative  to  the 
•  P°sals  in  M.10  (revised)  was  to  treat  the  insured  patients 
nothing.  The  Government  would  surely  be  delighted 
!!  iractitioners  treated  insured  patients  for  nothing.  Such 
|l  “ethod  would  cost  nothing  at  all,  except  the  doctors’ 

J!  ‘lihood ! 

;  ;^er  some  further  discussion,  in  which  Dr.  Fothergill’s 
jl  :*10cl  found  little  support,  Dr.  Fothergill  declared  that 
|  still  stuck  to  his  view.  He  asked  for  a  formal  division 
[j  question,  but  failed  to  secure  the  twenty  members 
lie  Conference  necessary  for  such  a  demand;  only  seven 
!j  ‘  their  places.  His  amendment  was  then  put  to  the 
j  forence  for  a  show  of  hands,  when  about  seven  voted 
1  ts  favour,  and  it  was  lost  by  a  very  large  majority.  The 
ion  of  the  Insurance  Acts  Committee  approving  M.10 
li  rised)  was  then  agreed  to. 

\h 


The  Medical  Secretary  reported  that  67.33  per  cent,  of 
the  Panel  Committees  in  England,  Scotland,  and  Wales  had 
signed  the  Collective  Bargaining  Scheme.  Of  English  Panel 
Committees  73.43  per  cent,  had  signed;  of  Scottish,  55.5 
per  cent. ;  and  of  Welsh,  58.8.  One  committee  had  signed 
with  a  reservation,  and  two  had  postponed  signing. 

Miscellaneous  Motions. 

Dr.  Gordon  Ward  moved  a  series  of  detached  resolutions. 
One  of  these  expressed  the  view  that  insured  persons  should 
be  required  to  submit  only  to  rules  of  conduct  laid  down 
by  the  Ministry  or  by  Insurance  Committees,  and  not  to 
particular  rules  framed  by  approved  societies.  The  unreason¬ 
able  restrictions  of  some  societies  were  extremely  hampering 
to  practitioners  engaged  in  treating  insured  patients  belong¬ 
ing  to  those  societies.  Dr.  Brackenbury  thought  the  resolu¬ 
tion  a  reasonable  one,  but  the  fact  was  that  the  Acts  were 
in  a  sense  framed  with  reference  to  the  approved  societies. 
To  abolish  the  approved  society  system  might  or  might  not 
be  a  good  thing,  but  it  would  necessitate  a  radical  altera¬ 
tion  of  existing  legislation.  He  agreed  that  many  of  the 
rules  of  certain  of  the  approved  societies  ought  to  be  altered, 
but,  the  circumstances  being  what  they  were,  the  resolution 
could  do  no  immediate  good  whatever,  and  it  would  at  once 
antagonize  a  number  of  people  who  at  the  present  moment 
were  more  inclined  to  help  the  profession  than  to  oppose 
it.  The  motion  was  lost.  Dr.  Ward  had  another  resolution 
which  declared  against  the  acceptance  of  any  interpretation 
of  the  Acts  which  would  seem  to  confer  on  the  Minister  or 
on  Insurance  Committees  the  power  to  control  the  charges 
or  arrangements  made  by  a  practitioner  for  giving  services 
not  provided  by  the  Acts  and  outside  his  contract.  .  This 
motion  was  agreed  to. 

Another  motion,  which  was  lost,  called  for  an  increase  of 
the  powers  of  Insurance  Committees  to  adapt  the  regula¬ 
tions  to  local  requirements,  in  order  to  attract  the  voluntary 
services  of  suitable  persons  with  experience  of  local  govern¬ 
ment.  Dr.  Ward  said  that  he  did  not  like  to  see  the  transi¬ 
tion,  exemplified  in  Insurance  Committees,  whereby  per¬ 
sons  experienced  in  local  government  gave  place  to  others 
■whose  interest  was  chiefly  official  and  financial.  Dr. 
Brackenbury  said  that  personally  he  looked  forward  to  the 
abolition  of  Insurance  Committees'  altogether  when  local 
medical  services  were  properly  co-ordinated;  he  was  not 
particularly  anxious  to  strengthen  them. 

Another  motion  by  Dr.  Ward  called  for  an  increased 
representation  of  insured  persons  on  Insurance  Committees 
by  members  other  than  officials  of  approved  societies.  He 
said  that  the  insured  person  was  supposed  to  be  represented 
by  his  society  officials,  but  he  was  represented  also  by 
certain  members  appointed  by  local  government  bodies,  and 
this  latter  representation  ought  to  be  increased,  because  the 
action  of  such  representatives  was  open  to  public  question. 
The  Chairman  supported  this  view,  and  said  that  he  con¬ 
sidered  the  best  representative  of  the  insured  persons  on 
the  Insurance  Committee  to  be  the  doctors,  who  generally 
knew  far  more  about  the  insured  persons  than  any  approved 
society  official.  The  motion  was  agreed  to,  and  further 
motions  by  Dr.  Ward,  which  were  both  adopted,  were  to  the 
effect  that  the  Conference  considered  that  the  approval  of 
Medical  Aid  Societies,  employing  salaried  medical  officers 
to  attend  insured  persons,  was  contrary  to  the  public 
interest,  and  should  be  discontinued;  and,  further,  that 
there  should  be  no  inequality  of  benefits  as  between  insured 


persons  paying 


the  same  contributions. 

A  Coroner’s  Criticisms. 


Dr.  A.  Lyndon  (Surrey)  moved  : 

That  the  Conference  strongly  resents  the  remarks  reflecting 
on  the  work  of  medical  practitioners  under  the  National  Health 
Insurance  Acts,  made  by  Dr.  Edwin  Smith,  Coroner  for  North- 
East  London,  at  an  inquest  held  by  him  on  Friday,  May  11th 
(as  reported  in  the  Evening  Standard  of  May  11th,  1923), 
regards  them  as  an  unwarrantable  attack  on  general  piac- 
titioners  engaged  in  insurance  practice,  and  regrets  that  a 
doctor  holding  a  judicial  position  should  have  made  a  state¬ 
ment  so  inaccurate,  so  unfair  to  members  of  his  own  profession, 
and  so  likely  to  mislead  the  public  and  prejudice  it  against  the 
doctors  engaged  in  panel  practice;  and  that  a  copy  of  Lns 
resolution  be  sent  to  the  Minister  of  Health,  the  medical 
journals,  the  lay  press,  and  the  Society  of  Coroners. 
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This  resolution  was  adopted  unanimously  and  with 
applause,  and  on  a  suggestion  from  the  Conference  it  was 
agreed  that  a  copy  of  it  should  be  sent  to  the  coroner 
concerned. 


Part-time  . "Regional  Medical  Officers. 

A  motion  was  down  in  the  name  of  Ayrshire  that  there 
should  be  no  part-time  regional  medical  officers-  Dr. 
Bbackenbuby  pointed  out  that  the  alternative  was  to 
increase  the  number  of  whole-time  officers.  The  motion 
was  lost. 

Dr.  Bunting  (Newcastle)  moved  a 'resolution  calling  for 
such  an  arrangement  that  no  part-time  medical  officer 
should  referee  on  cases  of  any  practitioner  who  lived 
within  two  miles  of  him.  Dr.  Bbackenbuby  pointed  out 
the  difficulty  of  laying  down  any  particular  distance.  In 
London  a  fellow  practitioner  who  lived  two  miles  away  was 
a  perfect  stranger;  in  rural  districts,  a  practitioner  living 
at  a  much  greater  distance  might  still  be  a  neighbour. 
The  amendment  was  left  indefinite  with  respect  to  dis¬ 
tance,  and  it  was  understood  that  the  Committee  would 
take  up  the  matter  for  discussion  with  the  Ministry  on  the 
basis  that  no  man  should  referee  his  neighbour’s  cases. 

On  a  further  resolution  from  Newcastle  that  in  appoint¬ 
ing  part-time  medical  referees  preference  should  be  given 
to  ex-service  men,  it  was  agreed  to  proceed  to  the  next 
business,  the  Chairman  stating  that  in  doing  so  it  was 
obviously  not  the  intention  of  the  Conference  in  any  way  to 
slight  the  ex-service  men,  representatives  of  whom  had 
stated  that  at  this  time  of  day  they  needed  no  such 
preference.  The  next  resolution,  also  from  Newcastle, 
called  for  a  rota  of  referees  to  be  formed  by  the  Local 
Medical  Committees  of  the  districts  concerned,  instead  of 
the  present  system  of  appointing  part-time  referees.  This 
was  lost. 


Publicity  Campaigns. 

Dr.  Wood  Locket  proposed  and  Dr.  Gobdon  Wabd 
supported  a  motion  from  Wiltshire  requesting  the  Insur¬ 
ance  Acts  Committee  to  appoint  a  subcommittee  to  con¬ 
sider  the  best  means  of  organizing  a  satisfactory  publicity 
department. 

The  Medical  Secbetaby  (Dr.  Alfred  Cox)  said  that  some 
very  unfair  remarks  had  been  made  earlier  in  the  day 
about  the  supposed  inaction  of  headquarters  with  regard 
to  publicity.  The  Insurance  Acts  Committee  had  given 
the  office  a  free  hand  in  this  matter,  and  he  was  quite 
sure  that  many  of  those  who  talked  glibly  about  a  publicity 
campaign  had  a  very  small  appreciation  of  the  difficulties 
in  the  way.  Some  people  seemed  to  imagine  that  one  had 
only  to  ladle  out  certain  matter  for  the  press.  They  forgot 
the  point  of  view  of  editors,  whose  concern  was  chiefly 
for  the  interest  of  whatever  appeared  in  their  columns,  and 
even  men  of  high  journalistic  skill  could  not  secure  the 
admission  of  their  contributions  if  editors,  as  often  hap¬ 
pened,  did  not  think  those  contributions  would  at  the 
moment  be  interesting  to  their  readers.  The  suggestion 
had  been  made  that  payment  might  be  offered  for  space 
in  newspapers,  but  such  a  course,  in  the  opinion  of  men 
who  understood  journalism  and  cared  for  its  prestige,  would 
be  most  regrettable,  and  would  damage  the  cause  using  it. 
At  the  same  time  a  very  extensive  publicity  campaign  had 
been  carried  out  during  the  last  few  months,  with  excellent 
results.  He  had  himself  taken  a  not  inconsiderable  part 
in  it,  and  he  believed  his  interviews  with  pressmen  averaged 
three  a  day,  and  many  letters  had  been  written  to  pro¬ 
vincial  newspapers  both  by  himself  and  colleagues  and  by 
local  practitioners.  Certainly  there  had  been  no  restriction 
by  the  Insurance  Acts  Committee  on  attempts  to  secure 
publicity,  but  rather  every  encouragement. 

Dr.  Picton  urged  the  need  for  local  publicity  campaigns. 

Dr.  Bbackenbuby  failed  to  see  how  the  object  in  view 
would.be  furthered  by  the  appointment  of  a  subcommittee. 

The  Wiltshire  motion  was  withdrawn. 

Dr.  Bbackenbuby  added  that  he  thought  the  Confer¬ 
ence  ought  to  thank  Dr.  Cox  and  the  office  staff  for  the 
effective  work  they  had  done  in  this  respect.  (Applause.) 


Transfer  of  Practices. 


Dr.  Gabbatt  (West  Sussex)  had  a  motion  that  when  a 
insurance  practice  was  sold  or  otherwise  transferred,  tl 
panel  list  be  transferred  to  the  successor,  with  the  reserv 
tion  that  it  be  not  retransferred  within  two  years  withoi 
leave  by  the  Insurance  Committee  concerned,  or  on  app 
to  the  Minister.  He  said  that  this  would  place  an  insu 
ance  practice  practically  in  the  same  position  as  a  priva 
practice,  and  the  reservation  would  do  away  with  any  fe. 
of  speculation  in  practices.  The  method  had  the  merit 
simplicity. 

Dr.  Bbackenbuby  said  that  a  resolution  of  this  kind  in- 
passed  at  a  former  Conference.  Unfortunately,  everyboc 
was  not  of  their  own  opinion.  The  Ministry  of  Health  hi 
refused  this  plan  for  two  years,  and  then  quite  lately,  . 
the  end  of  that  struggle,  the  present  solution  was  arrivt 
at.  It  was  purely  an  office  procedure  which  now  held  tl 
field,  and  did  not  work  out  in  the  elaborate  wray  which  son 
people  seemed  to  suppose.  He  doubted  whether  it  was 
any  use  to  try  and  depart  from  it  at  present. 

The  Chaibman  emphasized  Dr.  Brackenbury’s  remark 
he  considered  it  would  be  impolitic  to  raise  this  questic 


again. 

The  motion  was  withdrawn. 


Notices  of  Suspension  from  Benefit. 

On  a  motion  from  Southport  that  a  notice  of  suspensit 
from  medical  benefit  should  be  sent  not  only  to  the  prac 
tioner  but  to  the  person  suspended,  the  Chaibman  said  tli 
he  had  supposed  that  this  was  actually  done — it  was  do 
in  his  area — but  the  desirability  of  it  would  be  impress 
upon  the  Ministry. 


Eligibility  of  Voters  for  Direct  Bepresentatives. 

The  final  resolution  was  one  by  NewTcastle-on-Tyne  aski 
that  only  members  of  Panel  Committees,  and  not  memb 
of  Local  Medical  and  Panel  Committees  as  hitherto,  shot 
be  allowed  to  vote  in  future  elections  of  direct  represent 
tives  on  the  Insurance  Acts  Committee.  Dr.  Bunting, 
moving  it,  drew  attention  to  the  fact  that  the  membersl 
of  Panel  Committees  was  to  a  certain  extent  proportion 
to  the  number  of  insurance  practitioners  in  the  area,  wh 
that  of  Local  Medical  Committees  was  not  so  proportion! 
and  the  circumstances  gave  rise  to  some  anomalies.  He  v 
willing  to  withdraw  his  amendment  if  Dr.  Brackenbury 
anyone  else  could  indicate  any  method  of  removing  t 
grievance  in  certain  areas.  The  motion  was,  however,  \ 
to  the  vote  and  was  lost. 

Dr.  J.  Holmes  moved  a  vote  of  thanks  to  Dr.  Dain  1 
his  conduct  of  the  chair,  and  this  was  seconded  by  Dr.  D. 
Macdonald,  and  carried  with  acclamation.  The  Conferen 
which  had  begun  its  labours  at  10  a.m.,  concluded 
9.45  p.m.  _ _ 


STATISTICS  OF  INSURANCE  WORK. 

Insueance  practitioners  are  again  reminded  of  ’ 
necessity  for  the  Insurance  Acts  Committee  to  be  suppl 
with  statistics  of  insurance  work  done  in  1922.  Informal' 
under  the  following  heads  should  be  sent  to  the  Medi 
Secretary,  429,  Strand,  W.C.2. 


Name. 

Address, 
and  Insur¬ 
ance  Area 
or  Areas. 

No.  of 
Insured 
Persons 
on  List. 

No.  of  Insured 
Persons  Attended 
during  1922 — 
that  is.  No.  of 
Patients. 

No.  of 
Consulta¬ 
tions. 

No. 

Visi 

A  list  of  periodical  publications,  official  reports,  and  B 
Books  in  the  Library  of  the  British  Medical  Associat 
available  for  issue  to  members  on  loan  has  been  prune  , 
copies  can  be  obtained  free  on  application  to  the  Liln'a)' 
at  the  house  of  the  Association,  429,  Strand,  M  .0-2. 
regulations  governing  the  loan  of  these  pubhca  10?s  ' 
stated  in  the  introduction  to  the  list.  The  Library  i. I 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  ba  ui 
10  a.m.  till  2  p.m.). 
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ANNUAL  MEETING,  PORTSMOUTH,  1923. 


NOTICES  OE  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING. 

Question  of  Individual  Medical  Defence  for  Members. 

By  Warrington  and  St.  Helens  : 

That  (with  reference  to  paragraphs  92  and  93  of  the 
Annual  Report  of  Council)  this  meeting-  notes  with 
satisfaction  that  the  Council  of  the  Association  has 
given  careful  consideration  to  the  question  of  Individual 
Medical  Defence  for  Members,  but  greatly  regrets  that 
the  Council  has  not  seen  its  way  to  recommend  the 
alteration  of  the  Articles  of  the  Association  so  that  this 
paramount  duty  may  be  undertaken  either  by  the 
Association  itself  or  by  its  incorporation  with  one  or 
more  of  the  existing  Defence  Societies;  further,  that 
this  meeting  is  of  opinion  that  the  Individual  Defence 
of  Members  in  professional  matters  should  be  one  of  the 
functions  of  the  Association,  and  instructs  the  Council 
to  prepare  statistics  of  the  work  and  costs  of  ensuring 
individual  defence,  and  that  these  be  laid  before  the 
Divisions  in  order  that  their  opinion  on  this  important 
matter  may  be  obtained. 

|  Co-operation  between  the  Association  and  the  Society 

of  M.U.h. 

By  Brighton: 

That,  whilst  approving  that  the  Branches  and 
Divisions  within  the  United  Kingdom  be  urged  to  use 
the  facilities  at  present  existing  under  the  constitution 
for  securing  the  co-operation  of  members  of  the  whole¬ 
time  Public  Health  Service  in  the  Medico-Political 
work  of  the  Association  by  election  on  to  all  its  Govern¬ 
ing  Bodies  (Central  and  Local),  this  Representative 
Body  cannot  approve  that  alterations  should  be  made 
in  the  constitution  which  would  secure  for  certain  of  its 
members  dual  facilities  for  voting  and  representation. 

That  the  Council  be  instructed  to  consider  and  report 
what  additional  facilities,  if  any,  it  considers  could  be 
provided  for  representation  of  approved  Medical  Socie¬ 
ties  in  the  United  Kingdom  on  its  various  Governing 
Bodies. 

Organization  of  Insurance  Practitioners. 
i  By  Brighton  : 

Tliat  in  event  of  the  refusal  of  service  by  Insurance 
Practitioners,  any  campaign  which  is  conducted  as 
recommended  in  Document  M.10  (revised),  para.  15,  will 
tend  to  alienate  public  opinion,  will  react  injuriously 
on  those  not  concerned  in  the  contest  with  the  Govern¬ 
ment,  is  not  likely  to  secure  the  general  approval  of  the 
'  profession,  and  would  be  contrary  to  the  honour  and 
interest  of  the  medical  profession  and,  therefore,  cannot 
be  approved  by  the  Representative  Body. 


TIIE  PATHOLOGICAL  MUSEUM. 

The  arrangements  for  the  Museum  are  progressing  steadily. 
Well  lit  rooms  in  the  main  building  have  been  allotted  for 
the  purpose;  the  use  of  a  lecture  theatre  on  the  same  floor  is 
available;  another  room  will  be  wired  for  microscopy,  and 
another  for  the  display  of  tc-rav  negatives  and  sketches. 
Professor  Castellani  has  kindly  consented  to  give  a  demon¬ 
stration  of  pathogenic  fungi;  another  will  be  given  by 
Dr.  Da  Fano  on  epidemic  and  herpetic  encephalitis;  and 
a  third  by  Lieut.-Colonel  Buchanan,  I.M.S.,  illustrated  by 
midwifery  models.  Specimens  have  also  been  promised  by 
the  President-Elect,  Mr.  C.  P.  Childe,  by  Professor  Reyn  of 
the  Finsen  Light  Institute,  Copenhagen,  by  Professor  Eyre 
Guy’s  Hospital  Bacteriological  Laboratory,  by  Dr.  Porter 
Phillips  of  Bethlem  Royal  Hospital,  by  Mr.  Sampson  Handley, 
^  Mr.  Scott  Ridout,  and  others. 

The  Committee  is  anxious  to  secure  the  co-operation  of  the 
officers  of  the  various  Sections  at  the  forthcoming  Annual 
.  Meeting.  They  will  be  glad  to  take  charge  of,  and  place  in 
i  ^ le  Museum  for  exhibition,  any  specimens,  casts,  plioto- 


graphs,  diagrams,  or  microscopic  slides  during  the  time  they 
are  not  required  by  those  who  are  reading  papers  or  taking 
part  in  the  discussions. 

The  chairman  of  the  Pathological  Museum  Committee  is 
Dr.  J.  A.  D;  Itadcliffe,  and  the  honorary  secretaries  arj 
Drs.  M.  Astou  Key  and  A.  Y.  Maybury,  jun.  Communications 
may  be  addressed  to  Dr.  Aston  Key,  14,  Clarendon  Road, 
Southsea,  Portsmouth. 


ACCOMMODATION  AT  THE  ANNUAL  MEETING, 
PORTSMOUTH,  1923. 

The  Hotels  and  Lodgings  Committee  again  wishes  to 
impress  upon  members  the  necessity  of  completing,  without 
further  delay ,  arrangements  for  their  stay  in  Portsmouth 
during  the  meeting. 

Hotel  accommodation  is  very  limited,  and  some  of  the 
larger  hotels  have  already  ceased  booking. 

Below  is  a  more  complete  list  than  the  one  already  pub¬ 
lished,  and  includes  apartments;  but  even  these  may  not  be 
available  unless  secured  at  once. 

The  Plonorary  Secretary,  Dr.  H.  Farncombe,  56,  Clarence 
Parade,  Soutbsea,  will  be  pleased  to  advise  and  assist 
members  in  arranging  their  accommodation. 


PORTSMOUTH  AND  SOUTHSEA. 


Hotels. 


Royal  Pier  Hotel,  Soutbsea  . 

Grand  Central  Hotel,  Commercial 
Road,  Portsmouth 

Royal  Beach  Hotel,  South  Parade, 
Soutbsea 

Grosvenor  Hotel,  Western  Parade, 
Soutbsea 

Keppel’s  Head  Hotel,  The  Hard, 
Portsmouth 

George  Hotel,  High  Street,  Ports¬ 
mouth 

Tutterdell’s  Hotel,  Portsmouth 

Frattou  Hotel,  Portsmouth  . 

Sussex  Hotel,  Town  Hall  Square, 
Portsmouth 

Tort'aud  Hotel,  Kent  Road, Soutbsea 

Washington  Commei  cial  Hotel,  Pearl 
BuildiDgs,  Portsmouth 

Boyd’s  Commercial  Hotel,  Landport 
J  ei race,  f-outhsea . 

Dolphin  Hotel,  High  Street,  Ports¬ 
mouth 

Lion  Hotel,  Lion  Terrace,  Ports¬ 
mouth 

Parade  Hotel,  Clarence  Parade, 
Soutbsea 

Victoria  Hotel,  Hampshire  Terr;.ce, 
Southsea 


Bed,  Break¬ 
fast,  and 
Attendance. 

15/- 

10/6 

Full  Pension  Terms — 

Per  Day.  Ter  Week. 

£  s.  d! 
16/6  5  15  6 

to  18/-  to  6  6  0 

18/6  6  6  0 

12/- 

18/- 

6  6  0 

10/6 

18/- 

5  5  0 

11/6 

21/- 

5  15  6 

All  rooms  booked. 

10/6 

6/6 

8/3 

17/6  5  15  6 

At  Tariff  Rates. 
13/-  4  4  0 

10/- 

7/6 

17/6 

5  15  6 

3  3  0 

8/6 

16/- 

5  10  0 

7/6 

10  6 

3  13  6 

7/6 

— 

3  3  0 

8/6 

— 

— 

8/5 

_ 

_ 

The  first  eight  of  these  hotels  include  some  of  the  largest  in 
the  town. 

There  will  also  be  some  Hostel  accommodation  availab’e, 
particulars  of  which  may  be  had  on  application  to  the  Honorary 
Secretai-y. 

SOUTHSEA. 


Private  Hotels  and 

Beach  Towers  Private  Hotel,  St. 
Helens  Parade 

Carlton  Hotel,  Western  Parade 
Clarence  Hall  Private  Hotel,  Clarence 
Parade 

Eversfleld  Hotel,.  Clarence  Parade  ... 

Gladstone  House  Hotel,  Clarence 
Parade 

Glamis  Private  Hotel,  Clarendon 
Road 

Glenlyon  Private  Hotel,  Clarence 
Parade 

Sandringham  Hotel,  Osborne  Road 
Solent  House  Private  Hotel,  South 
Parade 

Strathearn  Mansions  Hotel,  South 
Parade 

Alberta,  Western  Parade  . 

Brooklyn  House,  Eastern  Villas  Road 

Corinthian  House,  Western  Parade  ... 
Henley  Lodge,  Ashburton  Road 

Highcvoft,  South  Parade  . 

Mount  Vernon,  Western  Parade 

Pendragon,  Clarence  Parade . 

ltocldeaze,  Nightingale  Road . 

Somerset.  Western  Parade  . 

Vermont,  South  Parade  ...  ...  ... 

Mrs.  Ebdon,  111,  Palmerston  Road  ... 

Mrs.  Gill,  20,  South  Parade  . 

Mrs.  May,  23,  South  Parade  . 

Mrs.  Welfare,  3,  Southsea  Terrace  ... 
Mrs.  Hammond,  7,  Southsea  Terrace 


Boarding  Houses. 


12/6 

— 

4 

4 

0 

From  8/6 

15/- 

4 

4 

0 

10/6 

15/- 

4 

4 

0 

8/6 

12/6 

3 

3 

0 

to  21/- 

to  5 

5 

0 

8/-  From  12/6 

3 

13 

6 

10/6 

At  Tar 

iff  Rates. 

7/6 

15/6 

4 

14 

6 

_ 

15/- 

4 

4 

0 

8/6 

12/6 

4 

4 

0 

8/6 

13/6 

4 

4 

0 

to  21/- 

to  5 

5. 

0 

7/6 

12/6 

4 

4 

0 

From  7/6 

10/6 

3 

13 

6 
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4 

0 

el- 

10/- 

2 

12 

6 

9/6  From  11/6 

3 

13 

6 

SI- 

12/6 

4 

4 

0 

616 

10/6 

2 

15 

0 

to  3 

3 

0 

7/6 

14/- 

4 

4 

0 

61- 

9/- 

3 

3 

0 

8/3 

12/6 

3 

13 

6 

_ 

10/- 

3 

10. 

0 

7/6 

to  9/- 

— 

— 

8/6 

— 

— 

10/6 

15/6  From  3 

13 

6 

5/6 

10/6 

3 

13 

6 

7/6 

10/6 

3 

3 

0 
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Bed,  Break¬ 
fast,  and 
Attendance. 

Mrs.  Newbolt,  1,  St.  Helens  Parade  ...  — 

Miss  Urquhart,  46,  Nightingale  Road  6/- 

Mrs.  Hodge,  32,  Albert  Grove .  7/5 

Mrs.  Rhodes,  Ivanhoe,  Waverley  Road  7/6 


Accommodation  for  Ladies. 

Ladies'  National  Club,  Monona,  9/- 

Clarence  Parade 

Y.W.C.A.  Hostel,  24,  Western  Farade  5/- 


Full  Pension  Terms — 


r  Day. 

Per  Week. 

£  s.  d. 

7/6 

2  2  0 

SI- 

3  3  0 

1216 

3  3  0 

14/- 

3  10  0 

to  4  0  0 

6/- 

2  2  0 

ACCOMMODATION  IN  THE  NEIGHBOURHOOD. 
Gosport  is  situated  on  the  other  side  of  Portsmouth  Harbour. 
Steam  launches  cross  every  few  minutes.  Fare  one  penny. 

The  India  Arms  Hotel,  High  Street  7/-  11/-  3  10  0 

Alverstoke  is  the  residential  suburb  of  Gosport,  with  which  it 
is  connected  by  a  frequent  tram  service. 

The  Anglesey  Hotel  .  10/6  15/-  4  4  0 

to  5  15  6 

Lee-on-the-Solent. — A  charmingly  situated  seaside  resort, 
six  miles  from  Gosport,  from  which  there  is  au  hourly  service  of 
motor  buses.  First-class  golf  course. 

The  Pier  Hotel  .  Tariff  on  application. 

The  Victoria  Hotel  .  —  14/-  4  14  6 

Fareham. — A  pleasant  old  country  town  about  nine  miles  by 
road  and  25  minutes  by  train  from  Portsmouth  ;  also  45  minutes 
by  tram  from  Gosport.  Portchester  Castle  is  quite  near. 

The  Red  Lion  Hotel  .  7/-  12/6  4  4  0 

Waterlooville. — A  pleasant  country  village  on  the  main 
London  road  eight  miles  from  Portsmouth,  to  and  from  which 
there  is  a  good  and  frequent  service  of  electric  trams. 

The  Heroes  of  Waterloo  Hotel  ...  6/-  91-  2  12  6 

Queen’s  Private  Hotel .  6/6  91-  3  3  0 

Rowland’s  Castle. — A  charming  country  village  with  excellent 
golf  links,  ten  miles  by  road  from  Portsmouth  and  25  minutes  by 
train. 

The  Railway  Hotel  .  9/6  17/6  5  5  0 

HavaI'T. — A  small  country  town  17  minutes  by  train  from  Ports¬ 
mouth  and  nine  miles  by  road.  Frequent  trains. 

The  Bear  Hotel  .  10/6  20/-  4  14  6 

to  5  5  0 

Hayling  Island.— A  very  popular  seaside  resort  with  excellent 
sands,  bathing,  and  golfing.  Portsmouth  is  reached  by  train  via 
llavant  and  there  is  a  good  road  for  motor  cars.  Cyclists  and 
motor  cyclists  can  easily  reach  Southsea  by  ferry  across  Langston 
Harbour. 

The  Royal  Hotel  .  —  19/6  6  6  0 

West  Town  Hotel .  Tariff  on  application. 

Llama  House  (boarding  establish-  ,,  ,, 

ment) 

Emsworth. — A  small  fishing  village  on  the  main  soad  between 
Havant  and  Chichester. 

The  Crown  Hotel .  8/6  12/6  3  13  6 

Chichester. — A  cathedral  city  eighteen  miles  from  Portsmouth 
by  excellent  road.  The  nearest  town  to  Goodwood  Park  and 
Racecourse. 

The  Anchor  and  Dolphin  Hotel,  9  6  18/6  6  6  0 

West  Street 

North  House  Hotel,  North  Street  ...  8/6  15/-  From  3  13  6 

to  10/6 

Midhurst.— One  of  the  most  charming  and  beautifully  situated 
of  old  Sussex  towns.  Close  to  Cowdray  Park  and  the  South  Downs. 
Thirty  miles  from  Portsmouth  by  road  and  lj  hours  by  train. 

The  Spread  Eagle  Hotel,  South  Street  —  15/-  From  4  4  0 

The  Angel  Hotel  .  8  6  15/-  4  14  6 

Petersfield. — A  typical  Hampshire  country  town  on  the  main 
London  line,  eighteen  miles  from  Portsmouth  by  good  motor  road 
and  50  minutes  by  train.  Surrounded  by  beautiful  wooded  country. 

Red  Lion  Hotel  .  7/6  12’6  3  13  6 

Lyndum  House,  High  Street .  7/6  15/6  From  3  13  6 

Ryde.— The  largest  town  in  the  Isle  of  Wight  and  the  one  nearest 
to  Portsmouth.  Steamers  run  frequently  and  the  crossing  occupies 
about  25  minutes.*  Ryde  is  the  starting-point  for  many  excursions 
in  the  island. 

Royal  Pier  Hotel;  Yelfs  Hotel;  Royal  Esplanade  Hotel ;  Osborne  Hotel  • 
Royal  Eagle  Hotel;  Deane  House  (boarding  establishment) ;  Wight  Hall’ 
The  Strand  (boarding  establishment).  Tariffs  on  application.  ' 

*  The  last  boat  for  Ryde  leaves  Portsmouth  at  8.35  p.ru.  except  on 
Thursdays,  when  there  is  also  one  at  11.30  p.m.  '  v 

Southampton. — About  1J  hours  by  train  and  eighteen  miles  by 
road  from  Portsmouth.  J 


APARTMENTS. 

Miss  Mead,  22,  Clarence  Parade,  Southsea. 

Mrs.  Francis,  35,  Clarence  Parade,  Southsea. 

Mrs.  Hall,  3,  Lennox  Mansions,  Clarence  Parade,  Southsea. 
Mrs.  Grant,  12,  South  Parade,  Southsea. 

Mrs.  Harry,  19,  South  Parade,  Southsea. 

Mrs.  Reade,  38,  South  Parade,  Southsea. 


Travelling  Facilities. 


Mrs.  Marriott- Warden,  24,  Western  Parade,  Southsea. 

Mrs.  Young,  25,  Western  Parade,  Southsea. 

Mr.  Foreman,  28,  Western  Parade,  Southsea. 

Mrs.  Johns,  6,  Southsea  Terrace,  Southsea. 

Mrs.  Smith,  21,  King’s  Terrace,  Southsea. 

Mrs.  Lumsden,  15,  Ashburton  Road,  Southsea. 

Mrs.  Hine,  34,  Ashburton  Road,  Southsea. 

Mrs.  Knight,  23,  Waverley  Road,  Southsea. 

Mrs.  Sykes,  26,  Waverley  Road,  Southsea. 

Miss  Betteridge,  28,  Waverley  Road,  Southsea. 

Mrs.  Harlield,  36,  Waverley  Road,  Southsea. 

Mrs.  Attauhope,  66,  Waverley  Road,  Southsea. 

Mrs.  Elphick,  24,  Alhambra  Road,  Southsea. 

Mrs.  Hymas,  27,  St.  Simons  Road,  Southsea. 

Mrs.  Lawrence,  7,  St.  Ronans  Road,  Southsea. 

Mrs.  Weller,  5,  Herbert  Road,  Southsea. 

Mrs.  Fountain,  12,  Herbert  Road,  Southsea. 

Mrs.  Praat,  17,  Allens  Road,  Southsea. 

Mrs.  Legge,  5,  Gains  Road,  Southsea. 

Mrs.  Taylor,  10,  Gains  Road,  Southsea. 

Mrs.  Briggs,  16,  Worthing  Road,  Southsea. 

Mrs.  Walsh,  44,  Worthing  Road,  Southsea. 

Mrs.  Maclachlan,  18,  Taswell  Road,  Southsea. 

Mrs.  Bloxham,  4,  Stanley  Street,  Southsea. 

Mrs.  Bromley,  6,  Stanley  Street,  Southsea. 

Mrs.  Taylor,  14,  Viiliers  Road,  Southsea. 

Mrs.  Haine,  23,  Malvern  Road,  Southsea. 

Mrs.  Wilkinson,  8,  Nelson  Road,  Southsea. 

Misses  Hayman,  5,  Granada  Road,  Southsea. 

Miss  Pollard,  12,  Festing  Road,  Southsea. 

Mrs.  Hester,  78,  Festing  Grove,  Southsea. 

Mrs.  Symes,  83,  Francis  Avenue,  Southsea. 

Mrs.  Wright,  1,  Albert  Grove,  Southsea. 

Mrs.  Blair,  59,  Cottage  Grove,  Southsea. 

Mrs.  Whalley, 4,  Mortlake  Terrace, .Victoria  Road  North,  Southsea. 
Mrs.  Fernandez,  132,  Devonshire  Avenue,  Southsea. 

Mrs.  George,  “  St.  Oswalds,”  Canterbury  Road,  Southsea. 

Mrs.  Dun,  69,  Kingston  Crescent,  North  End,  Southsea. 

Mrs.  Horner,  31,  Malvern  Road,  Southsea. 


TRAVELLING  FACILITIES  IN  CONNEXION 
WITH  THE  ANNUAL  MEETING. 

Railways.  ( 

The  railway  companies  in  conference  have  agreed  to  issue 
railway  tickets  to  members  of  the  British  Medical  Association 
attending  the  Annual  Meeting  at  a  single  fare  and  one-third 
for  the  double  journey.  These  tickets  will  only  be  issued  by 
the  railway  companies  upon  presentation  of  a  special  vouchor 
which  may  be  obtained  upon  application  from  the  Financial 
Secretary  and  Business  Manager,  429,  Strand,  W.C.2. 

For  the  convenience  of  members  residing  within  a  radius 
of  fifty  miles  of  Portsmouth  the  railway  company  has  under¬ 
taken  to  issue  from  Portsmouth  and  Southsea  Station  return 
tickets  at  a  fare  and  a  third  on  presentation  at  the  booking 
office  of  the  official  member’s  card.  This  card  is  issued  from 
the  Reception  Room,  Portsmouth. 

Members  therefore  should  use  the  railway  ticket  they 
obtain  in  exchange  for  the  voucher  for  the  first  journey  to 
and  the  last  journey  from  Portsmouth.  For  all  intermediate 
journeys  the  reduced  tickets  can  be  obtained  on  exhibiting 
the  member’s  card  to  the  booking  clerks  at  Portsmouth  and 
Southsea  Station.  (Sunday  is  considered  a  dies  non.) 

The  Journey  by  Car. 

Further,  if  sufficient  applications  for  seats  are  received,  it 
is  proposed  to  place  at  the  disposal  of  the  meeting  a  fleet  ot 
up-to-date  touring  cars,  each  seating  twenty-three  passengers, 
which  will  convey  members  by  road  from  London  to 
Portsmouth  and  Southsea.  The  route  lies  through  some  of 
the  most  charming  scenery  of  Surrey  and  Hampshire.  The 
first  car  will  leave  London  at  11  a.m.  on  Wednesday,  July 
18tli,  1923,  and  will  travel  by  Kingston-on-Thames,  Esher, 
Cobliam,  Guildford,  and  Godaiming,  after  which  begins  the 
gradual  ascent  to  the  heights  of  Hindhead  and  the  famous 
“  Devil’s  Punchbowl.”  There  will  be  a  halt  for  luncheon  at 
the  Royal  Huts  Hotel,  Hindhead,  and  afterwards  a  clear  run 
through  lovely  country  by  Petersfield  to  Portsmouth  and 
Southsea,  which  will  be  reached  in  time  for  tea. 

Leaving  Southsea  on  July  28th,  the  cars  will  make  the 
return  journey  through  Bishop’s  Waltham,  Alton,  Farnham, 
over  the  Hogsback,  with  its  panoramic  view  of  the  Surrey 
Hills,  and  beyond  to  the  Sussex  Downs,  and  thence  to 
Guildford,  where  luncheon  will  be  served  at  the  Angel  Hotel; 
the  party  will  reach  London  about  4.30  p.m. 

Messrs.  G.  B.  (Motor  Tours),  Ltd.,  101,  Regent  Street,  >>  1, 
who  are  arranging  the  cars  and  luncheons,  will  use  only  cars 
which  are  convertible  at  will  from  open  tourers  to  all-weather 
saloons.  The  price  of  a  ticket  for  the  return  journey, 
including  luncheons,  will  be  45s.  (Accommodation  for  light 
luggage  is  arranged.) 
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CURRENT  NOTES. 


Invitations  to  the  Annual  Meeting. 

At  the  meeting  of  the  Council  held  on  Wednesday, 
June  13th,  the  Chairman  reported  that  the  Office  Com¬ 
mittee  had  adopted  the  suggestion,  put  forward  by  the 
Financial  Secretary  and  Business  Manager,  that  a  card 
inviting  members  to  the  Annual  Meeting  should  be  sent 
this  year  to  each  member  of  the  British  Medical  Associa¬ 
tion  in  the  United  Kingdom.  The  card  gives  an  outline 
of  the  business  and  attractions  of  the  Annual  Meeting  at 
Portsmouth,  and  as  this  is  the  first  occasion  on  which  a 
direct  invitation  to  attend  the  Annual  Meeting  has  been 
sent  out  by  post  to  the  members  of  the  Association  the 
experiment  will  be  watched  with  interest.  A  reply  post¬ 
card  is  attached  to  the  invitation,  and  it  is  hoped  that  as 
many  members  as  possible  will  use  it  to  signify  their  inten¬ 
tion  of  visiting  Portsmouth.  The  Annual  Meeting  this 
year  begins  on  Tuesday,  July  24th,  and  closes  on  Saturday, 
July  28th.  At  the  annual  general  meeting  on  the  afternoon 
of  Tuesday,  July  24th,  the  retiring  President,  Sir  William 
Macewen,  will  invest  the  President-elect,  Mr.  Charles  P. 

!  Childe,  with  the  badge  of  office,  and  the  new  President  will 
give  his  address  to  the  Association  at  the  adjourned 
general  meeting,  which  takes  place  on  the  same  evening. 

STlie  Annual  Representative  Meeting  opens  at  Portsmouth 
on  the  previous  Friday  morning,  July  20th. 

Annual  Meeting,  Portsmouth:  Section  of  Public  Health. 

The  Section  of  Public  Health  at  the  Annual  Meeting  of 
the  Association  at  Portsmouth  will  meet  on  Thursday 
and  Friday,  July  26th  and  27th.  On  the  first  day  Dr. 
James  Wheatley,  county  M.O.H.  Shropshire,  will  open 
a  discussion  on  “  What  factors  have  contributed  toward  the 
i  recent  decrease  of  infantile  mortality,  and  are  such  factors 
I  likely  to  be  permanent  or  temporary?”  •  Dr.  Harold  Scur- 
field  will  read  a  paper  on  “  The  value  of  watercress  as  a 
food,  and  suggestions  for  its  .extended  use.”  Professor 
F.  E.  Wynne,  M.O.H.  Sheffield,  will  open  on  Friday,  July 
27th,  a  discussion  on  “  The  effect  on  health  of  sewer  air 
I  and  drain  air,”  and  Dr.  E.  B.  Hazleton  will  read  a  paper 
■  on  “  A  predisposing  cause  of  tuberculosis  and  its  preven¬ 
tion.” 

An  important  announcement  about  accommodation  at 
Portsmouth  and  Southsea  appears  on  page  261  of  this 

1  Supplement. 

Portsmouth,  1889. 

I  The  British  Medical  Association  last  met  at  Portsmouth 
in  1899,  under  the  genial  presidency  of  the  late  Dr.  J.  Ward 
Cousins.  The  reconstitution  of  the  Association  had  not  then 
I  taken  place ;  there  was  no  Representative  Body,  and  there 
were  no  D  ivisions;  the  Medical  Secretary’s  Department  was 
still  in  the  “  w'ornb  of  time.”  The  Council  was  the  governing 
;  body  of  the  Association,  and  its  president  in  1899  was  Dr. 
Robert  Saundby,  who  presided  over  the  Annual  Meeting  at 
Birmingham  twelve  years  later.  Dr.  Ward  Cousins,  in  his 
|  presidential  address,  gave  a  sketch  of  progress  in  medicine 
and  surgery  during  the  century  then  drawing  to  its  close. 

J  The  Address  in  Medicine  was  delivered  by  Sir  Richard 
!  Douglas  Powell,  who  reviewed  recent  advances  in  practical 
medicine.  The  Address  in  Surgery  was  by  Sir  Alexander 
Ogston,  who  chose  for  his  theme  the  medical  services  of  the 
!  Army  and  Navy;  in  it  he  advocated- the  creation  of  a  section 
for  military  and  naval  surgery  at  the  annual  meetings  of 
I  the  Association — a  suggestion  carried  out  in  subsequent 
years.  The  scientific  business  of  the  Annual  Meeting  in 
1899  was  conducted  in  twelve  sections.  There  was  no  section 
of  venereal  diseases,  but  it  is  interesting  to  note  that  a 
|  resolution,  put  forward  by  Mr.  Macnamara,  was  adopted  by 
i  the  general  meeting  of  members,  urging  the  Government  to 
i  appoint  a  departmental  committee  to  inquire  into  the  preva- 
!  fence  of  venereal  disease  in  the  civil  community,  to  gather 
I  information  as  to  the  arrangements  for  treatment,  and  to 
^  c°uect  suggestions  and  express  opinions  on  the  means  for 
preventing  or  limiting  the  spread  of  venereal  disease  among 
fhe  civil  population  of  this  country.  At  the  time  of  the 
•  67th  Annual  Meeting  the  membership  of  the  Association  was 
i  18,000 ;  it  is  now  upwards  of  24,7C0. 


The  Press  and  National  Health  Insurance. 

Recent  quotations  in  this  column  from  the  lay  press  may 
he  supplemented  by  an  extract  from  the  Liverpool  Daily 
Dost.  Among  the  leading  articles  in  the  issue  of  that  news¬ 
paper  for  June  9th,  1923,  appeared  the  following  comment, 
under  the  heading  “  Panel  Practice  ”  : 

It  is  satisfactory  to  notice  the  keen  interest  of  the  British  Medical 
Association  in  details  of  the  National  Insurance  Acts,  and  its  desire 
to  extend  the  scope  of  the  panel  medical  service.  Such  a  system  is 
obviously  one  for  periodical  inquiry  with  a  view  to  revision  suggested 
by  experience.  Left  alone,  it  might  be  liable  to  abuse.  The  changes 
dealt  with  by  the  British  Medical  Association  in  its  report  are  in 
the  right  direction.  It  is  true  that  under  the  Acts  insured  persons 
receive  a  range  of  service  of  the  general  practitioner  type  that 
previously  was  not  within  the  reach  of  many  of  them,  and  to  this 
may  be  largely  attributed  the  great  reduction  in  incapacitating 
illness.  As  was  often  said  in  the  early  Parliamentary  campaign 
on  behalf  of  National  Insurance,  a  good  deal  of  the  permanent  ill 
health  of  the  country  w’as  due  to  the  necessity  so  many  people 
were  under  of  neglecting  the  beginnings  of  illness.  The  Association 
is  desirous  now  of  carrying  the  panel  service  to  matters  beyond  the 
general  practitioner  stage.  Only  good  could  result  from  that 
development.  Another  suggested  improvement  is  greater  freedom 
for  the  panel  patient  to  change  his  doctor.  This  would  be  an 
additional  safeguard  against  professional  abuse,  and  would  also 
have  a  good  psychological  effect  upon  the  patient. 

IVe  welcome  this  recognition,  by  an  influential  organ  of 
lay  opinion,  of  what  the  British  Medical  Association  is 
endeavouring  to  do  for  the  Insurance  medical  service. 


^ssoriatiou  JJoitres. 


TABLE  OE  DATES, 

Nomination  papers  available  at  Head  Office  for  election  of 
lid  Members  of  Council  by  grouped  Home  Representatives. 


June  23,  Sat. 
July  6,Fri. 


July  20,  Fri. 
July  20,  Fri. 


July  21,  Sat. 
July  23,  Mon. 

J uly  23,  Mon. 

J  uly  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


Supplementary  Report  of  Council  appears  in 
SUPPLEMENT. 

Amendments  and  Riders  for  Annual  Repre¬ 
sentative  Meeting  Agenda  to  be  received  at 
Head  Office  by  this  date. 

Aunual  Representative  Meeting,  Portsmouth. 

Nominations  for  election  of  12  Members  of  Council 
by  grouped  Representatives  to  be  received 
(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 

Council  Meeting,  Portsmouth. 

Aunual  Representative  Meeting,  Portsmouth. 

Election  Returns  Committee,  Portsmouth. 

Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 

Election  Returns  Committee,  Portsmouth. 

Council  Meeting,  Portsmouth.  Conference  of 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division. — The  annual  meeting  of 
the  Birmingham  Central  Division  will  he  held  at  Room  16, 
18,  Bennett’s  Hill,  Birmingham,  on  Friday,  June  23th,  at  4  p.m. 
Agenda:  Annual  Report  of  the  Executive  Committee;  Election  of 
Officers,  Executive  Committee,  and  Representatives  on  Branch 
Council. 

Dorset  and  West  Hants  Branch  :  West  Dorset  Division.— A 
meeting  of  the  West  Dorset  Division  will  be  held  at  the  Dorset 
County3  Hospital,  Dorchester,  on  Tuesday  June  19th,  at  3  p.m. 
Agenda  :  Matters  referred  to  Divisions  (British  Medical  Journal 
Supplements,  November  18th,  April  28th,  May  5th,  19th,  and  26(h); 
to  appoint  Officers,  Members  of  Branch  Council  and  Executive 
Committee;  General  business;  Correspondence.  Tea  will  be  pro¬ 
vided  after  the  meeting. 

East  York  and  North  Lincoln  Branch. — The  annual  meeting  of 
the  East  York  and  North  Lincoln  Branch  will  be  held  on  Wednes¬ 
day  June  20th,  in  Powolny’s  Banqueting  Rooms,  Hull,  at  1  pan. 
Business:  To  receive  (1)  Report  of  the  election  of  new  officers, 
who  shall  thereupon  take  office,  (2)  Report  ot  (lie  Council  on  the 
affairs  of  the  Branch,  and  the  annual  financial  statement.  On  the 
conclusion  of  the  business  there  will  be  a  luncheon,  tickets  tor 
which  may  be  obtained  from  the  Secretary.  Subsequently  the 
President  '  (Dr.  Turton)  will  deliver  his  inaugural  address  on 
“  Observations  on  the  Workmen’s  Compensation  Act.”  A  golt 
match  is  being  arranged.  The  President  will  entertain  the 
members  to  tea  in  the  pavilion  on  the  Hull  golf  course. 

Edinburgh  Branch— The  annual  meetingof  this  Branch  will  be  held 
at  North  Berwick  on  Wednesday,  June  27th.  The  Honorary  Secre¬ 
tary  of  the  Lothians  Division,  with  the  assistance  of  his  North  Bcr- 
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wick  colleagues,  has  undertaken  the  local  arrangements,  as  follows  : 

12.30  p.m.,  luncheon  at  the  Royal  Hotel  (charge  4s.).  1.30  p.m.,  the 
Town  Council  of  North  Berwick  has  granted  the  courtesy  of  the 
East  (Corporation)  Golf  Course  and  its  tennis  courts.  The 
courtesy  of  the  bowling  green  has  also  been  arranged  for.  Members 
are  invited  by  the  town  council  to  visit  the  newly  established 
meteorological  station  at  3.30  p.m.  The  annual  competition  of 
the  Branch  Golf  Club  will  by  the  courtesy  of  the  New  Club  take 
place  on  the  famous  West  Links,  the  first  couple  to  play  off  at 

1.30  p.m.  sharp.  There  will  be  a  motor  excursion  to  Dirleton, 
Gullane,  Binning  Woods  via  Whitekirk,  etc.  Dr.  Cameron,  Medical 
Superintendent,  will  welcome  members  desirous  of  seeing  over  the 
South-Eastern  Counties  Sanatorium  at  East  Fortune;  practitioners 
will  thus  be  afforded  an  excellent  opportunity  of  seeing  this  new 
institution.  There  will  be  a  trip  by  motor  launch  to  the  Bass  Rock, 
allowing  one  hour  on  shore.  A  swimming  bath  will  be  available  and 
pleasure  boats  on  hire.  If  it  is  wet  after  lunch,  rooms  will  be  avail¬ 
able  in  the  Hotel  for  members — billiards,  etc.  At  4.15  p.m.,  the 
President-Elect  will  entertain  the  members  to  tea  at  the  North  Ber¬ 
wick  High  School.  4.45  p.m.,  Business  Meeting  in  the  High  School. 
Agenda  :  Report  of  Branch  Council  including  annual  reports  of 
Branch  and  of  Divisions,  Treasurer’s  annual  report,  election  of 
office-bearers  1923-24.  Presentation  of  golf  competition  prizes. 
Report  of  election  of  representative  for  1923-24  for  the  Edinburgh 
and  Fife  Branches.  Election  to  annual  vacancy  on  the  Board  of 
Management  of  the  Queen  Mary  Nursing  Home.  Branch  Council 
nominate  Dr.  W.  R.  Martine.  The  Local  Voluntary  Hospital  Com¬ 
mittee  for  the  Lothians  and  Peebles.  Proceedings  of  Scottish 
Committee.  Correspondence  from  Medical  Secretary.  Annual 
Report  of  Council  and  Annual  Representative  Meeting. 

Metropolitan  Counties  Branch. — The  annual  general  meeting  of 
the  Branch  will  be  held  at  429,  Strand,  W.C.,  on  Friday,  June 
22nd,  at  4  p.m.  Business  :  (1)  Report  of  scrutineers  as  to  the 
election  of  new  officers;  (2)  Annual  Report  of  Council;  (3)  Presi¬ 
dent’s  address  by  Dr.  Charles  Sanders,  entitled  “  Some  Sanitary 
Advantages  of  Social  Amenities.”  At  this  meeting  it  is  proposed 
to  present  parchment  certificates  to  the  winners  of  the  Association 
prizes  awarded  to  final  year  students  for  essays  on  “  The  dia¬ 
gnosis  and  treatment  of  jaundice  arising  from  obstruction  of  the 
larger  bile  ducts.” 

Metropolitan  Counties  Branch  :  Camberwell  Division.- — The 
annual  general  meeting  of  the  Camberwell  Division  will  be  held  at 
the  Camberwell  Infirmary  on  Friday, "June  15th,  at  9  p.m.  Business  : 
(1)  Election  of  officers;  (2)  Discussion  on  the  present  position  of 
insurance  practitioners;  (3)  Other  business. 

Metropolitan  Counties  Branch  :  Kensington  Division. — A  clini¬ 
cal  meeting  of  the  Kensington  Division  will  be  held  at  St.  Mary 
Abbott’s  Hospital  (Kensington  Infirmary),  Marloes  Road,  W.8,  on 
Wednesday,  June  27th,  at  8.45  p.m.,  by  permission  of  the  Kensing¬ 
ton  Guardians  and  kind  invitation  of  Dr.  Julius  Burnford,  Visiting 
Physician,  and  Dr.  Remington  Hobbs,  the  Medical  Superintendent. 
Cases  will  be  shown  and  demonstrated  by  Dr.  Burnford,  Dr.  Hobbs, 
and  the  assistant  staff;  discussion  and  questions  will  be  welcomed. 
It  is  hoped  that  as  many  members  as  possible  will  make  an  effort 
to  attend. 

Metropolitan  Counties  Branch  :  Lewisham  Division. — A  meeting 
of  the  Lewisham  Division  will  be  held  at  the  Parish  Room,  St. 
Laurence  Vicarage,  Bromley  Road,  Catford,  S.E.6,  on  Tuesday, 
June  19th,  at  8.45  p.m.,  with  Dr.  James  Gilchrist  in  the  chair. 
Agenda  :  To  consider  Annual  Report  of  Council,  1922-23  (Supple¬ 
ments  to  British  Medical  Journal,  April  28th  and  May  5th,  1923). 
Members  are  requested  to  bring  these  Supplements  to  the  meeting. 

Metropolitan  Counties  Branch  :  Willesden  Division.- — The 
adjourned  annual  meeting  of  the  Willesden  Division  will  be  held 
at  the  Willesden  General  Hospital,  Harlesden  Road,  at  9  p.m.,  on 
Wednesday,  June  20th,  to  continue  consideration  of  the  Report  of 
the  Council  and  other  matters  contained  in  the  Supplements  up  to 
that  date.  Refreshments  will  be  available. 

Norfolk  Branch  :  Norwich  Division. — The  annual  meeting  of  the 
Norwich  Division  will  be  held  in  the  Medical  Library  on  Friday, 
June  22nd,  at  8.30  p.m.  Agenda  :  Correspondence,  Annual  Report 
of  Executive  Committee,  Annual  Report  of  the  Norwich  Public 
Medical  Service,  Election  of  Chairman,  Vice-Chairman,  Honorary 
Secretary,  two  Representatives  on  Branch  Council,  Representative 
to  the  Norwich  P.M.S.,  and  six  other  members  of  the  Executive 
Committee;  other  business. 

Northern  Counties  of  Scotland  Branch. — The  annual  meeting 
of  the  Northern  Counties  of  Scotland  Branch  will  be  held  at 
Dornoch  on  Saturday,  June  23rd,  at  12  noon.  The  Golf  Club  has 
offered  the  courtesy  of  the  green  to  members  of  the  Association, 
and  tennis  courts  will  also  be  available.  The  motor  ride  to  Dornoch 
is  one  of  the  finest  in  the  Highlands.  Trains  leave  Inverness  at 

6.30  and  10.30  a.m.,  arriving  at  Dornoch  at  12.12  and  2.36  p.m. 
respectively;  both  trains  have  a  dining  car.  On  the  return  journey 
a  train  leaves  Dornoch  at  4.40  p.m.,  arriving  at  Inverness  at 

9.30  p.m.  It  is  hoped  that  many  members  will  spend  the  week-end 
at-  Dornoch,  when  the  local  medical  men  will  do  all  in  their  power 
to  make  the  visit  a  pleasant  one.  Luncheon  will  be  served  on 
Saturday  at  4s.  a  head,  and  arrangements  have  been  made  with 
the  Station  Hotel,  Dornoch,  for  those  intending  to  remain  over 
the  week-end  for  a  fixed  tariff  of  6s.  6d.  a  night,  including  bath. 
Members  are  requested  to  notify  the  secretaries  as  early  as  possible  : 
(1)  if  they  intend  to  be  present ;  (2)  if  they  are  bringing  any  guests ; 
and  (3)  whether  they  propose  to  spend  the  week-end  at  Dornoch  or 
elsewhere  in  the  neighbourhood. 

North  of  England  Branch. — The  annual  meeiing  of  the  North 
of  England  Branch  will  be  held  at  the  Richard  Murray  Hospital, 
Benfieldside,  Blackhill,  co.  Durham,  on  Thursday,  June  21st, 


at  1  p.m.  The  Branch  Council  will  meet  immediately  before 
the  general  meeting.  Business  :  Annual  Report  of  Council  and 
Financial  Statement.  Elect  officers  for  the  ensuing  year;  the 
following  have  been  nominated  by  the  Branch  Council  :  President, 
Dr.  J.  Charles.  President-Elect,  Dr.  D.  F.  Todd.  Vice-Presidents, 
Dr.  G.  R.  Harland,  Mr.  R.  J.  Willan,  M.V.O.  Scientific  Secretary, 
Mr.  T.  A.  Hjndmarsh.  President’s  address  :  “  Reminiscences  of  a 
Divisional  Secretary.”  Other  competent  business.  At  1.30  p.m. 
a  complimentary  luncheon  will  be  provided  for  members  by  Mr. 

J.  A.  Murray,  of  Wrest  Park,  Ampthill,  Beds,  son  of  the  donor 
of  the  hospital.  Members  will  be  shown  over  the  hospital  by  Dr. 
Kemm,  the  Resident  Medical  Officer.  Those  who  intend  to  he 
present  are  requested  to  notify  the  Hon.  Secretary,  Dr.  James  Don, 

7,  Windsor  Terrace,  Newcastle-upon-Tyne,  not  later  than  June  19th. 
Only  those  who  reply  will  be  catered  for.  After  lunch  a  golf  match 
between  North  and  South  will  be  played  on  the  Blackhill  Golf 
Course,  kindly  lent  for  the  occasion;  all  members  are  invited 
to  participate  in  this  event.  Train  leaves  Newcastle  11.55  a.m., 
arrives  Blackhill  12.52  p.m.  Single  railway  tickets  are  advised  as 
other  stations  are  available  for  the  return  journey. 

North  of  England  Branch  :  Sunderland  Division. — A  scientific 
meeting  of  the  Sunderland  Division  will  be  held  at  the  Rvhope 
Mental  Hospital  on  Tuesday,  June  19th,  at  3.45  p.m.  Dr.  Archdale 
will  deliver  an  address  on  “  Schizophrenia  (Dementia  Praecox)  ” 
illustrated  by  cases.  In  addition,  Dr.  Archdale  will  show  a  number 
of  cases  of  special  interest. 

North  Lancashire  and  South  Westmorland  Branch. — The  annual 
meeting  of  the  North  Lancashire  and  South  Westmorland  Branch 
will  be  held  at  the  Westmorland  Sanatorium,  Meathop,  Grange- 
over-Sands,  by  kind  permission  of  the  Governors  of  that  institution, 
on  Wednesday,  July  4th,  at  3  p.m.,  when  Dr.  W.  A.  Johnston 
(Ravenglass)  will  deliver  the  presidental  address.  Ladies  are 
invited.  Tea  will  be  provided.  Those  intending  to  be  present  are 
requested  to  notify  the  Honorary  Secretary. 

Oxford  and  Reading  Branch. — The  annual  meeting  and  dinner  of 
the  Oxford  and  Reading  Branch  will  be  held  on  Thursday, 
June  28th,  at  Oxford.  Any  member  wishing  to  read  a  short  paper, 
or  show  a  case  or  a  specimen,  is  requested  to  notify  the  Honorary 
Secretary,  Dr.  E.  W.  Squire,  223,  King’s  Road,  Reading,  by 
June  18th.  A  golf  competition  will  be  held  at  Frilford  Heath,  for 
which  a  challenge  cup  has  been  offered  if  enough  members  manifest 
an  interest  in  the  meeting.  Those  expecting  to  play  are  asked  to 
notify  the  Honorary  Secretary  as  soon  as  possible. 

South  Wales  and  Monmouthshire  Branch  :  South-West  Wales 
Division. — The  annual  meeting  of  the  South-West  Wales  Division 
will  be  held  at  Boar’s  Head  Hotel,  Carmarthen,  on  Wednesday,  June 
20th,  at  2.30  p.m.  Agenda  :  Election  of  officers.  Address  by  Dr.  T. 
Morgan  (Llandovery).  Report  of  Executive  Committee  of  the 
Division  as  to  the  'question  of  the  appointment  of  Chief  School 
Medical  Officer  under  the  Carmarthenshire  Education  Committee. 
Discuss  and  vote  upon  the  following  resolution  :  _ 

That  in  the  opinion  of  the  South-West  Wales  Division  no  medical 
practitioner  within  the  area  of  the  Division  shall  apply  for  or  hold 
the  appointment  of  Chief  School  Medical  Officer  under  the  Carmarthen¬ 
shire  Education  Committee  at  a  lower  rate  of  remuneration  than  ,t'7C0 
per  annum,  the  Education  Committee  undertaking  to  pay  all  travelling 
and  other  official  expenses  in  addition,  or  allow  him  £200  a  year  tor 
expenses. 

Southern  Branch. — The  fiftieth  annual  meeting  of  the  Southern 
Branch  will  be  held  at  the  Sessions  Hall,  Guildhall,  Winchester,  on 
Thursday,  June  28th,  at  2.45  p.m.,  when  Lieut.-Colonel  A.  (  . 
Stamberg,  O.B.E.,  R.A.M.C.,  will  preside.  Agenda  :  Correspondence, 
Annual  Report  of  Branch  Council,  Financial  Statement  of  Branch 
for  1922,  Election  of  Officers  for  1923-24,  Vote  of  thanks  to  Retiring 
President.  At  the  conclusion  of  the  above  business  Lieut.-t  olonel 
Stamberg  will  vacate  the  chair  in  favour  of  Dr.  G.  Fuller  England, 
the  president-elect,  who  will  deliver  an  address,  “  Nova  et  vf, tex¬ 
tile  General  Practitioner  of  Thirty  Years  Ago  and  To-day.  i  he 
Mayor  of  Winchester  (Councillor  H.  P.  Vacher,  J.P.)  has  kindly 
invited  the  members  to  tea  at  the  Abbey  House  at  4-qO  p.m. 
Members  intending  to  be  present  will  oblige  by  Notifying  u 
Honorary  Secretary,  Dr.  Lockhart  Stephens,  The  V  hite  House , 
Emsworth. 

Staffordshire  Branch:  North  Staffordshire  Division .  A 
meeting  of  the  North  Staffordshire  Division  will  be  held  at  tne 
North  Stafford  Hotel,  Stoke,  on  Thursday,  June  28th  at  4 
when  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary,  will  give  an 
address  on  the  Effects  of  the  National  Health  Insurance  on  Medical 
Practice  and  Medical  Practitioners. 

Suffolk  Branch:  West  Suffolk  Division -A  meeting  of  the 
West  Suffolk  Division  will  be  held  at  the  West  Suffo.k  Geneial 
Hospital,  Bury  St.  Edmunds,  on  Tuesday,  June  19th,  at  3  P-  ■ 
Agenda  :  Annual  Report  of  Council  (British  Medical  Journal 
Supplements,  April  28th  and  May  5th);  to  co-opt  additional  m«nbe« 
to  serve  on  Executive  Committee.  Tea  will  be  provided  <. 
meeting.  _ 

jHfftinris  of  Urancljrs  nitb  Dilnsions. 

Birmingham  Branch  :  Coventry  Division. 

The  annual  meeting  of  the  Coventry  Division  was  held  on  may 
29th.  The  following  officers  were  elected  for  the  ensuing  \  • 

Chairman,  Dr.  S.  L.  Heald.  T  ice-Cli airman,  Di.  N.  J-  ]'• 

Honorary  Secretary,  Dr.  Rollason.  Representative  i  l 

Body,  Dr.  Snell.  . 

The  report  of  Council  was  discussed,  and  the 
instructed.  The  section  dealing  with  hospital  policy  ^  ^ 

by  Mr,  Ballantyne,  and  after  full  discussion  it  was 
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■scind  the  motion  of  December  5th  approving  the  ■  Council’s 
nendment  to  para.  32  of  the  Report  and  to  support  the  Brighton 
nendment.  The  section  dealing  with  co-operation  with  the  M.O.H. 
jciety  was  introduced  by  Dr.  Snell  (M.O.H.  for  Coventry)  and  he 
as  instructed  to  support  the  same.  The  remainder  of  the  report 
as  approved. 


Metropolitan  Counties  Branch  :  City  Division, 
meeting  of  the  City  Division,  to  which  all  medical  practitioners 
siding  in  the  Division  were  invited,  was  held  in  the  Council 
jhamber,  Shoreditch  Town  Hall,  on  June  2nd.  Dr.  H.  L.  Hands 
resided,  and  after  a  short  and  pithy  opening  address,  introduced 
r.  G.  C.  Anderson,  Deputy  Medical  Secretary,  who  explained  the 
oposed  alterations  in  medical  benefit,  and  carefully  outlined  the 
eps  that  could  be  taken  in  the  event  of  the  new  arrangements 
■eing  unworkable  and  the  capitation  fee  being  such  as  to  be 
nacceptable  to  the  profession.  The  following  resolution,  moved  by 
r.  D.  Ross  and  seconded  by  Dr.  Cuthbert  Dixon,  was,  after  dis- 
ission,  carried  unanimously  : 

That  in  the  opinion  of  this  meeting-  of  medical  practitioners  prac¬ 
tising  in  the  Boroughs  of  Finsbury,  Hackney,  Islington,  Shoreditch, 
and  Stoke  Newington,  the  present  capitation  fee  of  9s.  6d.  is  the  lowest 
that  can  be  accepted,  and,  moreover,  in  the  opinion  of  those  present, 
if  the  efficiency  of  the  service  desired  by  the  Insurance  Acts  Com¬ 
missioners  is  to  be  maintained,  there  should  be  no  decrease  but  rather 
an  increase  in  the  fee  per  capita,  both  in  the  interests  of  the  public 
and  of  the  practitioners  concerned. 

The  meeting  terminated  with  votes  of  thanks  to  Dr.  Anderson 
>r  Ins  admirable  address  and  also  to  the  Chairman,  Dr.  Hands  for 
residing.  ’ 


Metropolitan  Counties  Branch  :  Lewisham  Division, 
meeting  of  the  Lewisham  Division  was  held  on  May  29th  at 
■  lines  Hall,  Limes  Grove,  High  Street,  Lewisham,  S.E.13,  when  Dr. 

!  Ames  Gilchrist  was  in  the  chair.  A  cinematograph  exhibition  of 
!  ie  Glaxo  film  was  given,  and  an  interesting  discussion  followed 
athe  films  were  shown  :  Action  of  water  on  the  blood,  mechanism 
phagocytosis,  Spirochaeta  pallida ,  Trypanosoma  brucci . 

m  .<* 

" 

||  Norfolk  Branch  :  Norwich  Division, 

he  Report  of  the  Executive  Committee  for  1922-23  states  that 
iree  meetings  of  the  Division  have  been  held  during  the  year 
ith  an  average  attendance  of  fifteen.  There  were  three  meetings 
the  Executive  Committee,  the  average  attendance  being  seven. 

I  jle  chief  subjects  under  discussion  have  been  the  Hospitals  Policy 
. :  the  Association ;  Recommendations  from  the  City  Coroner ;  the 
uestion  of  Notification  of  Venereal  Diseases;  the  Dangerous  Drugs 
id  Poisons  (Amendment)  Bill;  the  Appointment  of  Medical  Officer 
>  Norwich  Prison.  Questions  relative  to  the  Revision  of  Terms  of 
j  srvice  of  Insurance  Practitioners  have  been  discussed  by  the 
anel  Committee  and  by  the  Norfolk  Branch.  There  are  at  the 
resent  time  sixty-one  members  of  the  Division.  Of  the  non¬ 
embers  only  seven  are  in  medical  practice,  three  of  whom  belong 
:  i  the  Medical  Institute. 


Northern  Counties  of  Scotland  Branch:  Inverness  Division, 
meeting  of  the  Inverness  Division  was  held  at  the  Northern 
inrmary,  Inverness,  on  May  18th,  when  Dr.  K.  Gillies  was  in  the 
I  lair. 

Dr.  K.  Gillies  was  elected  Representative  in  the  Representative 
,  ody,  and  Dr.  Jas.  Murray,  Deputy  Representative  for  the  Annual 
I  epresentative  Meeting,  Portsmouth.  The  new  model  Rules  of 
iganization  for  the  Division  were  considered  and  the  pro  forma 
nt  from  Head  Office  filled  and  signed  by  the  Chairman.  The 
mual  report  of  Council  was  considered,  and  arising  out  of  the 
1  emorandum  on  the  hospital  policy  of  the  Association  a  sub- 
mmittee,  comprising  Drs.  G.  W.  E.  Kerr,  Thomas  MacDonald  of 
eauly,  Mr.  James  Luke  and  Dr.  J.  W.  Mackenzie,  was  appointed 
confer  with  the  directors  of  the  Northern  Infirmary,  Inverness, 

I  ^cuss  how  a  scheme  could  be  formulated  of  obtaining  contribu¬ 
tes  oi  payments  from  patients  who  could  afford  to  give  them, 
wards  the  cost  of  their  maintenance  in  hospital.  Dr.  J.  Munro 
]  01r.  wa-s  nominated  for  the  forthcoming  Scottish  Committee 
!  ection. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

r  the  meetings  of  the  Committee  held  in  March  and  April 
ty-mne  cases  were  considered,  and  the  sum  of  £756  10s. 
as  voted  to  fifty-two  applicants.  The  following  is  a 
mmary  of  some  of  the  cases  relieved: 


l L/^-H.Dubl.  who  died  in  1895.  Applicant  has  tv 
ovT  d,au^ters-  hut  they  are  unable  to  assist  her.  For  some  tin 
nLvf  ;  as  been  able  to  pay  her  way,  but  a  granddaughter,  ner  so 
now  out  of  work  and  they  owe  rent.  Applicant’s  only  ineon 

monthly  instalment's.  VOted  £16~£&  paid  t0  meet  rent  and  the  balanc 

^;o;?-Lond':  aged  e0’  married,  two  children,  is  unable  to  attend  1 
°,wmg. to  a  fracture  of  neck  of  right  thigh.  The  joint 
n„,,e9Vtb  chronic  rheumatoid  arthritis  contracted  in  1915.  Voted  £2 
i 6r’  tt5e.  58,  of  M.R.C.S..L.S.A.  who  died  in  1920.  Through  tl 
I  o  Lvtl,?fin^°Athe  bV'k  o£  the  late  father’s  estate  the  applicant  and  h< 
7  «  find  themselves  in  very  reduced  circumstances,  and  have  on 

ted  rior;  J hYe  °.n  at  present  while  the  small  amount  of  capital  last 
a  »bea  *12  in  twelve  instalments. 

7/'  aged  18,  of  M.D.Dubl.  who  died  in  1922.  Applicant  left  schn 
bV„„L  and.  °°b  a  post  as  children’s  nurse  at  £36  per  annum.  She  asl 
'•  to  give  her  a  grant  towards  training  and  maintenance  to  be  ab 


to  secure  a  good  appointment  and  become  self-supporting.  Applicant's 
mother  is  delicate,  and  has  only  £120  a  year  derived  from  sale  of  practice, 
and  is  unable  to  help  to  any  extent.  Voted  £25  and  i  eferred  to  Guild. 

Wife,  aged  52,  of  L.R.C.P.  and  S.I.  Applicant’s  husband,  who  was  in 
the  Army  of  Occupation,  had  a  stroke  in  March,  1922,  was  demobilized  in 
August,  1922,  and  is  trying  for  a  pension.  He  is  still  in  hospital  and  has 
to  pay  4s.  6d.  per  day.  The  daughter  is  seeking  a  post  as  secretary,  and 
the  mother  is  doing  all  she  can  to  keep  the  home  together.  The  small 
amount  of  capital  is  rapidly  diminishing  to  meet  expenses.  Voted  £20. 

L  R  C.S.I.,  aged  74,  who  practised  in  Yorkshire.  Wife  is  suffering  from 
cancer  and  not  expected  to  live  more  than  a  few  weeks.  Applicant  injured 
at  sea  in  mercantile  marine  in  1917,  and  now  suffering  from  want  of 
nourishment.  Voted  £26  in  twelve  instalments. 

Daughter,  aged  19,  of  M.D.Durh.  who  died  in  1917.  Tho  applicant  is  a 
probation  nurse,  but  has  recently  undergone  an  operation  for  appendicitis. 
She  asks  for  help  towards  paying  convalescent  home  charges  as  her 
mother  is  unable  to  meet  the  expense  incurred.  Voted  £5. 

Widow,  aged  37,  of  M.B.Vict.,  who  died  in  1914.  Applicant  was  able  to 
support  herself  and  daughter,  aged  14,  until  a  recent  illness.  During  the 
last  twelve  months  she  earned  £10J  by  painting.  She  asked  fora  grant 
towards  her  daughter’s  schooling.  The  committee  voted  her  a  small 
grant  to  render  her  eligible  for  education  help  from  the  Royal  Medical 
Benevolent  Fund  Guild. 

Daughter,  aged  53,  of  M.R.C.S.Eng.  who  died  in  1876.  She  is  a  temporary 
clerk,  but  owing  to  iilness  has  contracted  debts  and  asks  the  Fund  to 
help  with  her  expenses.  Voted  £6. 

Surgeon,  aged  79,  who  had  held  an  appointment  in  Wales  for  twelve 
years  and  then  removed  to  London,  where  he  failed  to  secure  an  appoint¬ 
ment.  He  was  stricken  with  paralysis;  he  and  his  wife  had  to  live  on 
£100  they  had  in  hand  and  then  had  to  sell  their  belongings.  His  wife  is 
unable  to  earn  anything  owing  to  eye  trouble,  and  recently  underwent  an 
operation  at  Moorfields  and  has  to  be  led  about.  The  sole  income  is  the 
applicant’s  old  age  pension  and  £26  allowed  by  the  Fund;  the  Guild  has 
supplied  clothes. 

Daughter,  aged  43,  of  L.R.C.P.Lond.  who  died  in  1701,  has  phthisis  ar.d 
is  now  in  a  sanatorium;  Bbe  asks  the  Fund  to  help  with  expenses. 
Voted  £15.  * 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer,  Sir 
Charters  Symonds,  K.B.E.,  M.S.,  F.R.C.S.,  at  11,  Cliandos 
Street,  Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  receives  many 
applications  for  coats  and  skirts  for  ladies  and  girls  holding 
secretarial  posts,  and  suits  for  boys.  The  Guild  appeals  for 
second-hand  clothes  and  household  articles  for  the  benefit  of 
the  widows  and  children  who  in  happier  times  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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{Concluded  f  rom  page  240.) 


DISCIPLINARY  CASES. 


Advertising  and  Alleged  Canvassing . 

The  Council  considered  the  case  of  Dr.  Ernest  Mayer,  of  Treher- 
bert,  Glamorgan,  who  was  summoned  to  appear  on  the  charge  : 

That  being  a  registered  medical  practitioner  you  (1)  in  November, 
1921,  permitted  posters,  which  were  printed  at  your  expense,  to  be 
exhibited  at  a  colliery  and  at  the  houses  of  certain  persons  living  in 
your  district,  inviting  those  workmen  who  were  desirous  of  choosing 
Dr.  E.  Mayer  Neville  (the  same  practitioner  as  yourself)  as  their  panel 
doctor  to  do  so  immediately,  and  giving  directions  as  to  how  this  could 
be  done  and  when  transfers  must  be  effected ;  (2)  during  the  latter  part 
of  November,  1921,  certain  persons  went  from  house  to  house  in  your 
district  inviting  insured  persons  to  transfer  to  the  list  of  Dr.  Neville 
(the  same  practitioner  as  yourself),  that  such  canvassing  had  your 
implied,  if  not  your  express,  consent,  and  that  you  took  no  steps  to 
stop  it.  And  that  in  relation  to  the  facts  so  alleged  you  have  been 
guilty  of  infamous  conduct  in  a  professional  respect. 


Dr.  Mayer  was  defended  by  Mr.  Craig  Henderson,  K.C.,  and  Mr. 
P.  B.  Morle. 

Mr.  Harper,  the  Council's  Solicitor,  explained  that  this  case  was 
reported  to  the  Council  by  the  Welsh  Board  of  Health,  and  followed 
upon  an  inquiry  into  the  conduct  of  the  practitioner  under  Part  6  of 
the  National  Insurance  Regulations.  The  defendant  was  a  Swiss 
national,  who  came  to  England,  but  had  not  so  far  been  able  to 
obtain  British  nationalization.  He  had  used  the  family  name  of  Iris 
mother  “  Neville  ”  in  his  practice,  but  on  the  Register  he  was 
under  the  name  of  “  Mayer.”  In  August,  1921,  he  went  to  Treher- 
bert  as  a  locumtenent  for  17  days,  and  remained  there  while  still 
negotiating  for  a  practice  in  London.  At  Treherbert  there  was 
a  shortage  of  medical  practitioners,  one  having  recently  died  and 
another  being  seriously  ill.  Dr.  Mayer,  therefore,  was  approached 
by  a  deputation  of  miners,  who  asked  him  to  remain  at  rreheibeit. 
He  went  to  live  in  a  house  which  he  rented  from  a  Mr.  Anfield, 
secretary  of  a  miners’  lodge,  who  was  eager  for  him  to  remain 
in  the  district,  and  who,  without  Dr.  Mayer’s  knowledge,  prepared 
a  notice,  which  the  solicitor  exhibited  to  the  Council.  This  was 
headed  “  Urgent  Notice,”  contained  the  name  of  Dr.  E  Mayer 
Neville  ”  in  very  large  type,  and  was  m  the  terms  set  out  in  the 
charge  The  Medical  Service  Subcommittee  of  the  Glamorgan 
Insurance  Committee  held  an  inquiry,  at  which  evidence  was  given 
by  three  persons  who  stated  that  they  had  been  canvassed  by  men 
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who  asked  them  if  they  would  not  like  to  join  Dr.  Mayer’s  panel 
list.  The  subcommittee  found  that  the  posters  were  printed  at  the 
expense  and  exhibited  with  the  knowledge  and  consent  ot  Dr. 
Neville  (Dr.  Mayer)  at  a  colliery  and  at  the  houses  of  persons 
in  the  district ;  moreover,  that  certain  persons  went  from  house 
to  house  inviting  insured  persons  to  transfer  to  Dr,  Neville,  but 
that  no  evidence  was  produced  to  show  that  they  were  acting  under 
Dr.  Neville’s  instructions,  although  the  subcommittee  felt  that  he 
must  have  been  aware  of  what  was  being  done  and  that  he  took  no 
steps  to  put  an  end  to  it.  In  the  result  his  name  was  removed 
from  the  list  of  insurance  practitioners,  with  an  intimation  that 
he  might  apply  for  reinstatement  within  twelve  months. 

Mr.  Craig  Henderson  said  that  the  case  was  undoubtedly  a 
peculiar  one,  and  there  were  facts  connected  with  it  which  at  first 
sight  might  appear  unfavourable  to  Dr.  Mayer.  Treherbert  was  a 
colliery  town  of  about  20,000  inhabitants,  chiefly  miners  and  their 
families.  Each  of  the  four  or  five  collieries  around  the  town  had  its 
own  list  of  medical  officers,  and  if  a  new  doctor  came  to  the  town 
one  of  the  first  things  he  would  endeavour  to  do  would  be  to  get 
his  name  placed  on  one  of  the  colliery  lists.  Certain  pence  in  the 
pound  were  deducted  from  the  miners’  wages,  and  under  this 
poundage  system  the  miners  and  their  households  became  entitled 
to  medical  service.  But  the  miner  himself  was  an  insured  person, 
and  in  respect  of  his  insurance  there  was  again  a  deduction  from 
his  wages.  The  poundage  system  and  the  insurance  system,  there¬ 
fore,  overlapped;  under  the  former  the  man  was  ot  liberty  to 
change  his  doctor  at  any  time  he  liked;  under  the  latter  he  could 
change  only  at  two  dates  in  the  year.  Dr.  Mayer  was  led  to  put  his 
name  down  on  a  colliery  list  as  the  result  of  a  visit  to  him  by  a 
deputation  from  one  of  the  lodges.  The  miners  naturally  desired 
to  have  him  also  as  their  insurance  doctor,  and  the  question  arose 
how  could  they  transfer  on  to  his  list.  There  was  a  strike  at  the 
colliery  at  the  time,  and  Mr.  Anficld  hit  upon  the  method  of  giving 
the  necessary  information  by  poster,  to  be  exhibited  not  only  at 
the  pithead  but  at  certain  houses  in  the  town.  It  was  an  i  uffortu- 
uate  procedure,  and  although  Dr.  Mayer  had  had  nothing  to  do 
with  the  preparation  of  the  poster  he  felt,  as  it  was  issued  on  his 
behalf,  that  he  must  take  responsibility  for  it.  Nothing  was  further 
from  his  thoughts  than  to  entice  people  away  from  other  doctors; 
his  only  desire  was  to  inform  people  who  had  already  said  that 
they  were  coming  to  him,  how  they  should  proceed.  Counsel  com¬ 
plained  that  the  insurance  authorities  had  waited  six  months  after 
the  inquiry  before  pronouncing  judgement. 

Dr.  Mayer  in  evidence  said  that  he  was  born  at  Basle,  and  his 
first  medical  qualification  was  a  Swiss  one.  In  1909  he  became 
M.R.C.S.Eng.  and  L.R.C.P.Lond.  From  1916  to  1919  he  was  on  the 
panel  of  the  London  Insurance  Committee.  He  detailed  the 
circumstances  at  Treherbert,  where,  he  said,  a  plebiscite  at  the 
colliery  showed  a  large  majority  in  his  favour.  He  was  placed  on 
the  colliery  list  as  a  doctor  under  the  poundage  system,  whereupon 
several  of  the  people  asked  him  how  they  could  come  on  to  his 
insurance  list  also.  He  tried  to  obtain  forms  and  saw  the  clerk  of 
the  Insurance  Committee.  He  had  had  nothing  to  do  with  the 
canvassing  from  door  to  door.  The  poster  was  entirely  produced 
apart  from  his  initiative,  though  he  admitted  that  on  being  told 
of  what  had  been  done  he  called  at  the  printer’s  and  got  some 
copies,  and  that  eventually — although  he  did  not  regard  the  liability 
as  his — he  paid  for  the  printing. 

Mr.  W.  Anfield  gave  corroborative  evidence.  He  took  full 
responsibility  for  the  poster.  He  said  that  no  coaxing  or  touting 
would  be  allowed  in  the  lodge.  Asked  whether  it  was  customary  to 
take  steps  to  advertise  doctors  in  this  way,  Mr.  Anfield  said  that 
if  a  doctor  came  to  the  town  and  was  not  selected  by  the  miners’ 
lodge  no  deputation  would  be  sent  to  him,  and  it  would  be  impos¬ 
sible  for  him  to  acquire  patients.  The  miners  or  their  representa¬ 
tives  settled  who  was  to  be  on  the  list.  Some  mines  had  three  or 
four  doctors  only,  others  were  open  to  every  doctor. 

The  Council  deliberated  in  private,  and  the  President  afterwards 
announced  its  decision  as  follows  : 

Mr.  Mayer:  I  have  to  inform  you  that  the  Council  have  given  verv 
careful  consideration  to  both  the  charges  brought  against  you  in  the 
Notice  of  Inquiry,  and  have  found  the  facts  alleged  against  you  in  the 
first  charge  to  have  been  proved,  viz.  :  That  being  a  registered  medical 
practitioner  you,  in  November,  1921,  permitted  posters,  which  were 
printed  at  your  expense,  to  be  exhibited  at  a  colliery  and  at  the  houses 
of  certain  jiersons  living  in  your  district,  inviting  those  workmen  who 
were  desirous  of  choosing  Dr.  E-.  Mayer  Neville  (the  same  practitioner  as 
yourself)  as  their  panel  doctor  to  do  so  immediately,  and  giving  direc¬ 
tions  as  to  how  this  could  be  done  and  when  transfers  must  be  effected. 

The  facts  which  have  been  found  proved  bring  you  within  the  terms 
of  the  Council's  Warning  Notice  in  regard  to  advertising,  which  states 
that  the  practice  of  advertising  by  a  registered  medical  practitioner  with 
a  view  to  his  own  gain,  or  of  sanctioning  such  advertising,  and  of 
associating  with  or  accepting  employment  under  any  association  which 
practises  advertising  for  the  purpose  of  procuring  patients,  are  in  the 
opinion  of  the  Council  contrary  to  the  public  interest  and  discreditable 
to  the  profession  of  medicine,  and  any  registered  medical  practitioner 
resorting  to  any  of  such  practices  renders  himself  liable  on  proof  of  the 
facts  to  have  his  name  erased  from  the  Medical  Register. 

The  Council,  as  you  will  see  from  the  terms  of  the  Warning  Notice 
takes  a  very  serious  view  of  the  offence  which  has  been  proved  in  vour 
case,  but  in  order  to  give  you  time  to  realize  your  position,  the  Council 
has  adjourned  the  further  consideration  of  your  case  till  the  November 
session  of  1923. 

Before  that  date  you  will  be  required  to  send  to  the  Registrar  of  the 
Council  the  names  of  some  of  your  professional  brethren  who  may  be 
willing,  upon  written  application  from  the  Registrar,  to  testify  bv  letter 
addressed  to  him  for  the  use  of  the  Council,  as  to  your  character  and  con¬ 
duct  in  the  interval.  You  will  receive  in  due  course  a  formal  written 
intimation  of  what  I  have  just  announced  to  you,  and  the  intimation  will 
specify  the  date  to  which  I  have  referred,  when  you  should  be  present 
and  should  understand  that  in  the  event  of  any  repetition  of  the  offence 
the  Council  may  instruct  the  Registrar  to  erase  your  name  from  the 
Medical  Register. 


“  Covering  ”  an  Uncertified  Midwife. 

The  case  was  considered  of  Dr.  James  Robert  Stott,  O.B.E., 
registered  as  of  Brunswick  Terrace,  Craigie,  Perth,  who  was 
summoned  to  appear  on  the  charge  that  he  had  knowingly  enabled 
one  Annie  Hennings,  a  woman  not  certified  under  the  Midwives 
Act,  to  attend  women  in  childbirth  under  cover  or  pretence  that 
such  women  were  to  be  attended  by  himself  or  by  her  under  his 
direction,  and  that  in  some  cases  he  signed  benefit  certificates, 
thereby  enabling  the  woman  in  question,  in  contravention  of  the 
Act  to  practise  as  if  she  were  certified  thereunder. 

The  complainant  was  the  Surrey  County  Council,  represented 
by  its  medical  officer  of  health,  Dr.  H.  J.  Cates.  Dr.  Stott  was 
defended  by  Mr.  Oswald  Hempson,  instructed  by  the  Medical 
Defence  Union. 

Dr.  Cates,  after  outlining  the  charge,  which,  he  said,  related 
to  Dr.  Stott’s  practice  in  Surbiton,  called  witnesses,  including 
a  Mrs.  Shakespeare,  who  stated  that  she  had  not  engaged  Dr. 
Stott  for  her  confinement,  but  that  her  husband  had  been  told  by 
Mrs.  Hennings  to  go  for  Dr.  Stott.  Dr.  Stott  was  not  actually, 
present  at  the  birth  of  her  baby.  The  baby  died  five  days  after, 
birth,  and  an  inquest  was  held  at  which  the  status  of  Mrs. 
Hennings  was  a  matter  of  inquiry,  and  certain  proceedings  were 
taken.  Another  witness  said  that  she  had  engaged  Mrs.  Hennings 
for  her  confinement,  but  not  a  doctor.  Dr.  Stott,  however,  had 
been  sent  for  at  Mrs.  Hennings’s  suggestion.  Mrs.  Hennings  and 
another  woman  were  the  only  people  present  at  the  actual 

confinement.  ,  .  . 

Dr.  Ruddock-West  produced  certified  copies  of  the  conviction 
of  Mrs.  Hennings  at  the  Kingston  police  court  on  March  8th, 
1923,  for  breach  of  the  Midwives  Act.  He  also  stated  that  in 
1922’  there  were  three  registered  midwives  in  Surbiton,  living 
within  a  mile  at  most  of  the  cases  under  consideration;  their 
charges  for  attendance  varied  from  21s.  to  25s.  Other  witnesses 
were  called  to  testify  to  the  payment  of  maternity  benefit  in 
virtue  of  certificates  signed  by  Dr.  Stott  in  cases  in  which  Mrs. 
Hennings  had  been  in  attendance.  Statutory  declarations  were 
read  from  women  who  had  refused  to  attend  as  witnesses. 

Dr.  Stott,  in  evidence,  said  that  previous  to  the  inquest  on  Mrs. 
Shakespeare’s  infant  he  had  met  Mrs.  Hennings  at  confinements, 
and  she  appeared  to  be  well  up  in  her  work;  he  did  not  know 
that  she  was  uncertified.  After  the  inquest  he  refused  to  attend 
any  more  cases  in  which  she  was  concerned.  He  gave  details  of 
his  part  in  the  cases  which  had  figured  in  the  evidence  for  the 
complaint.  In  one  case  he  was  not  present  at  the  birth,  but 
arrived  within  half  an  hour;  he  did  not  know  who  had  delivered 
the  woman,  but  he  notified  the  birth  and  gave  a .  certificate  to 
enable  the  mother  to  get  maternity  benefit.  He  had  refused 
a  death  certificate  when  Mrs.  Shakespeare’s  baby  died  five  day> 
after  birth,  and  had  notified  the  coroner.  It  was  at  the  inquest 
that  he  learned  definitely  that  Mrs.  Hennings  had  no  certificate 
from  the  Central  Midwives  Board.  In  all  the  cases  in  which 
he  had  given  certificates  he  had  done  so  in  good  faith.  He  had 
thought  himself  entitled  to  notify  birth  because  he  had  been  called 
within  36  hours.  He  had  had  no  knowledge  of  Mrs.  Hennings's 
attendance  in  cases  in  which  he  was  concerned  subsequent  to  the 
Shakespeare  case.  With  regard  to  the  statement  that  there  were 
plenty  of  certified  midwives  in  the  district  he  had  made  inquiries 
of  several  people,  who  had  said  that  their  fees  were  too  high 
for  the  type  of  case  in  this  poor  district.  Before  he  discovered 
that  Mrs.  Hennings  was  not  certified  he  had  been  associated  with 
her,  he  believed,  in  six  or  seven  cases.  In  future  he  wmuld  take 
the’  utmost  precaution  to  find  out  whether  or  not  the  person  in 
attendance  with  him  on  a  case  was  qualified. 

Mr.  Hempson  urged  that  Dr.  Stott  had  erred  unwittingly.  This 
was  not  the  ordinary  case  of  a  medical  man  who  had  made  an 
arrangement  with  an  unqualified  woman.  He  had  conscientiously 
attended  these  cases  for  ten  days  after  confinement.  Since  the 
facts  became  known  to  him  he  had  taken  every  precaution  to 
ensure  that  this  woman  was  not  associated  in  any  cases  in  which 
he  was  engaged.  There  was  no  evidence  that  any  case  attended 
by  this  woman  was  not  properly  cared  for  by  her. 

The  President  announced  the  decision  of  the  Council  as  follows: 


Dr.  Stott  :  I  have  to  inform  you  that  the  Council  have  found  that  die 
facts  alleged  against  you  in  the  Notice  of  Inquiry  have  been  proved  to 
their  satisfaction  :  that  means  that  you  by  your  assistance  enabled  Mrs. 

Hennings,  an  uncertified  woman,  to  attend  women  in  childbirth  under 
P  ’  ■  ,  .  i  ll .1  .  x L.  ki-  VOll 


Hennings*  an  u  liven  woman,  ancma  . 

cover  or  pretence  that  such  women  were  attended  or  to  be  attended  by  y 
or  by  her  under  vour  direction,  thereby  enabling  the  said  Mrs.  Ilennim 
i.... . . : .  “  tbz,  Mi/lmivoo  iot  1009  fn  nrnufisp  as  if  she  we 


ngs, 


in  contravention'  of  the  Midwives  Act,  1902,  to  practise  as  if  she  were 
certified  thereunder.  You  so  enabled  her  by  notifying  births,  on  her 
behalf,  in  cases  attended  by  her,  and  by  signing  maternity  benefit 
certificates  which  she  was  not  qualified  to  sign. 

The  Council,  in  the  public  interest,  takes  a  very  grave  view  Of  the 
dano-er  which  arises  from  a  medical  practitioner  who  lends  his  name 
for  "such  a  purpose,  and  covers  the  practice  of  unqualified  persons, 
under  whatever  pretext  they  practise  midwifery,  and  whatever  may  be 
his  personal  opinion  as  to  their  skill  and  capacity  to  attend  women  in 
labour.  In  order,  however,  to  give  you  an  opportunity  of  reconsidering 
vour  whole  position  in  relation  to  this  matter,  the  Council  has  postponed 
iudeement  in  vour  case  till  the  session  in  May,  1924.  Before  that  date 
vou' will  be  required  to  send  to  the  Registrar  of  the  Council  the  names 
of  some  of  vour  professional  brethren,  who  may  be  willing  upon  written 
application  from  the  Registrar  to  testify  by  letter,  addressed  to  him  b 
the  use  of  the  Council,  as  to  your  character  and  conduct  in  the  inter \a i. 
You  will  receive  in  due  course  a  formal  written  intimation  of  what  1  na 
just  announced  to  you,  and  the  intimation  will  specif}  the  da  is  >  \ 


The  President  expressed  the  Council’s  thanks  to  Dr.  fates  oi 
the  able  manner  in  which  he  had  set  forward  the  tacts  on  be  ia 
of  the  Surrev  Countv  Council. 


i 


A  Charge  of  “  Covering.” 

The  case  of  David  Charles  Williams,  registered  as  of  Brynfedwen, 
Treherbert,  Glamorgan,  was  next  considered.  Dr.  Williams  was 
summoned  to  appear,  on  a  report  from  the  Dental  Board,  on  the 
charge  that  by  his  presence,  countenance,  advice,  assistance,  or 
co-operation,  he  had  knowingly  enabled  an  unregistered  person— 
namely,  Fred.  Percy  Hockaday — to  perform  such  operations  and 
to  give  such  treatment,  advice,  or  attendance  as  were  usually  per¬ 
formed  or  given  by  dentists,  and  had  thereby  enabled  him  to 
practise  as  if  he  were  registered  in  the  Dentists  Register.  Mr. 
Artemus  Jones,  K.C.,  and  Mr.  Clyd  Wilson  appeared  for  Dr. 
Williams.  It  appeared  from  the  statements  which  were  put  in 
that  Mr  Hockaday  entered  Dr.  Williams’s  service  in  1914,  and  was 
employed  by  him  as  dentist,  surgery  assistant,  and  dispenser. 
Hockaday  had  extracted  many  hundreds  of  teeth  and  performed 
Ins  work  most  skilfully;  all  his  dental  operations  had  been  per- 
foimed  under  the  personal  supervision  of  Dr.  Williams.  The 
Dental  Board  had  found  that  the  assistant  could  claim  only  the 
status  of  a  mechanic.  Dr.  Williams  had  signed  a  document 
certifying  Hockaday’s  qualifications  as  dentist,  surgery  assistant, 
and  dispenser,  and  he  was  cross-examined  with  regard  to  this. 
His  counsel  claimed  that  in  the  testimonial  he  had  given  lie 
had  done  no  more  than  use  rather  exaggerated  language,  a  very 
common  fault  in  such  cases.  Dr.  Williams  in  the  witness  box 
expressed  his  regret  if  he  had  erred. 

After  deliberation  in  private  by  the  Council,  the  President 
announced  its  decision  as  follows  : 

Mr-  Wilburns  .  i  have  to  inform  you  that  the  Council  have  found  the 
facts  alleged  against  you  in  the  Notice  of  Inquiry  “  proved,”  that  is 
to  say,  that  you  have  been  guilty  of  a  breach  of  the  Council’s  notice  in 
regard  to  the  practice  of  ‘  covering,”  a  practice  of  which  the  Council 
take  a  very  grave  view,  but  that  believing  that  you  have  not  realized 
tne  real  nature  of  your  position  in  the  matter  they  have  postponed  iudge- 
ment  for  six  months,  when  you  will  be  required  to  attend  and  to  satisfy 
the  Council  as  to  your  conduct  in  the  future. 


jl  Conviction  for  Bigamy. 

Dr.  John  Francis  Smyth,  registered  as  of  Blackwood,  Mon., 
was  summoned  on  the  charge  that,  on  November  8th,  1922,  he  was 
convicted  at  Swansea  Assizes  of  bigamy  and  sentenced  to  six 
months’  imprisonment. 

Dr.  Smyth,  who  was  not  legally  represented,  gave  an  account  of 
the  circumstances  leading  up  to  his  conviction.  He  married  in  1897, 
and  qualified  in  1900,  and  he  and  his  wife  separated  by  mutual 

(agreement  shortly  afterwards.  He  continued  to  send  her 
remittances  up  to  1905,  when  she  changed  her  abode  without 
leaving  an  address.  In  May,  1914,  being  practically  certain  that 
his  wife  was  dead,  he  went  through  the  ceremony  of  marriage  with 
a  Miss  Worthy,  who  died  in  1918,  and  in  1921  he  again  went 
through  a  ceremony  of  marriage  with  a  Miss  Evans. 

The  Council  found  the  conviction  proved  to  its  satisfaction,  but 
did  not  think  fit  to  direct  the  Registrar  to  erase  Dr.  Smyth’s  name. 

Convictions  for  Misdemeanour. 

The  case  of  Dr.  William  Joseph  Ryan,  now  of  King’s  Cross  Road, 
W.C.,  also  came  up  for  judgement  which  had  been  postponed  from 
the  May  session,  1922.  It  was  found  that  he  had  been  convicted  on 
two  occasions  of  being  drunk,  and  on  one  occasion  of  being  drunk 
and  riotous.  The  circumstances  were  set  out  in  the  Supplement, 
June  10th,  1922,  page  224.  The  Solicitor  to  the  Council  said  that, 

|  so  far  as  he  knew,  Dr.  Ryan  had  carried  out  the  terms  of  the 
promise  which  he  gave  on  the  last  occasion  to  abstain  from  drink. 

;  He  had  sent  the  names  of  certain  of  his  professional  brethren,  who 
I  testified  so  far  as  they  knew  to  his  sobriety  in  the  interval.  They 
were  Dr.  William  G.  Tee,  Dr.  James  H.  Heaney,  and  Dr.  Patrick 
G.  Cotter.  Dr.  Ryan  declared  that  he  had  faithfully  kept  his 
promise  to  abstain  from  intoxicating  drinks  and  intended  to  keep 
;  it  in  the  future.  After  the  Council  had  deliberated  briefly  in 
private,  the  President  informed  Dr.  Ryan  that,  relying  on  his 
i  promise  to  abstain  from  drink,  the  Council  had  not  seen  fit  to  direct 
the  Registrar  to  erase  his  name. 


Erasures  from  Dental  Register. 

The  Council  considered  findings  from  the  Dental  Board  with  regard  to 
t  two  dentists,  that  their  names  ought  to  be  erased  from  the  Register.  One 
[  of  these  was  Mr.  Walter  Ernest  Tate,  registered  on  December  8th,  1922,  as  of 
Alfred  Street,  Neath,  and  the  other  was  Mr.  James  Daniel  Williams,  regis¬ 
tered  on  August  18th,  1922,  as  of  Ladypool  Road,  Sparkbrook,  Birmingham. 

|  Mr.  Tate  was  convicted  on  February  6th,  1923,  at  the  Guisborough°retty 
!  Sessions,  of  embezzlement,  and  was  fined  £20.  Mr.  Williams  had  been 
;  convicted  at  the  Exeter  Assizes  on  November  13th,  1905,  of  using  an 
instrument  to  procure  abortion,  and  had  been  sentenced  to  five  years’ 
penal  servitude;  he  was  at  that  time  a  chemist.  Notwithstanding"  such 
conviction,  Mr.  Williams,  in  1922,  on  applying  for  registration  under 
the  Dentists  Act,  stated  that  he  had  never  been  convicted  in  Ilis  Majesty's 
dominions  or  elsewhere  of  an  offence  which,  if  committed  in  England, 
would  be  a  felony  or  misdemeanour.  Both  defendants  pleaded  extenuating 
circumstances,  but  the  Council,  after  a  brief  deliberation  in  each  case5, 
decided  to  direct  the  Registrar  of  the  Dental  Board  to  erase  their  names. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty  :  Surgeon 
I  Commander  F.  L.  Smith  to  the  Hermes  on  commissioning'  Surgeon 
i  Lieutenant  Commander  R.  A.  Brown  to  R.N.  Hospital,  South  Queensferry. 
!  burgeon  Lieutenant  G.  C.  Newman  to  the  Beaufort. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major-General  Samuel  G.  Moores,  C.B.,  C.M.G.,  K.H.S.,  late  R.A.M.C., 
retires  on  retired  pay. 

Colonel  J.  R.  McMunn,  C.B.,  C.M.G.,  late  R.A.M.C.,  to  be  Ma  jor-General. 
., Colonel  R.  .1.  Blaekham,  C.B.,  C.M.G.,  C.I.E.,  D.S.O.,  half-pay  list  late 
R.A.M.C.,  retires  on  retired  pay. 


Lieut.-Colonel  II.  Herrick,  C.M.G.,  D.S.O.,  from  R.A.M.C.,  to  be  Colonel, 
vice  Colonel  J.  R.  McMunn,  C.B.,  C.M.G.,  late  R.A.M.C.  (promoted). 

Major  and  Brevet  Lieut.-Colonel  C.  G.  Browne,  C.M.G.,  D.S.O.,  from  the 
half-pay  list  is  restored  to  the  establishment  with  precedence  next  below 
A.  S.  Littlejohns,  D.S.O. 

Major  M.  C.  Beatty  to  be  Lieut.-Colonel  vice  Lieut.-Colonel  H.  Herrick, 
D.S.O.,  promoted. 

Temporary  Captain  A.  G.  McKenna  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  A.  J.  Brown,  D.S.O.,  to  Central  R.A.F.  Hospital 
Finchley;  A.  S.  Glynn  to  Headquarters,  Iraq  Command;  Flight  Lieut 
enants  W.  G.  L.  Wambeek  to  No.  I  School  of  Technical  Training  (Boys) 
Halton ;  E.  G.  S.  Hall  to  R.A.F.  Depot ;  J.  A.  Quin  to  Research  Labora 
tory  and  Medical  Officers’  School  of  Instruction,  Hampstead,  on  appoint 
ment  to  a  short  service  commission,  for  course  of  instruction. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  N.  D.  Puri  have  been  placed  temporarily  at 
the  disposal  of  the  Government  of  Bengal  for  employment  in  the  Jail 
Department. 

The  services  of  Major  K.  G.  Pandalai  have  been  placed  temporarily  at 
the  disposal  of  the  Government  of  Madras,  with  effect  from  April  24tli. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

Captain  II.  N.  Crowe  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 

General  Hospitals. — Major  F.  F.  Burgliard,  C.B.,  having  attained  the  age 
limit,  is  retired  and  is  granted  the  rank  of  Colonel. 

Supernumerary  for  service  with  O.T.C. — Major  H.  B.  Roderick,  O.B.E., 
T.D.,  resigns  his  commission,  October  1st,  1921,  and  is  granted  the  rank 
of  Lieut.-Colonel  (substituted  for  notification  in  the  London  Gazette, 
June  23rd,  1922).  Major  C.  F.  Searle,  M.C.  (late  R.A.M.C.  T.F.)  to  be 
Captain  for  service  with  the  Cambridge  University  O.T.C. ,  October  1st, 
1921,  and  relinquishes  the  rank  of  Major  (substituted  for  notification  in 
the  London  Gazette  of  August  4th  and  October  31st,  1922).  Captain  C.  F. 
Searle,  M.C.,  to  be  local  Major  whilst  serving  with  the  Cambridge  Univer¬ 
sity  O.T.C.  (October  1st,  1921).  Captain  G.  A.  Williamson  to  be  local 
Major  whilst  commanding  the  Aberdeen  University  Contingent  O.T.C. 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Major  C.  Webb-Johnson  from  General  List  to  be  Major. 

General  Hospitals. —  Major  (Brevet  Lieut.-Colonel)  C.  Rundle,  O.B.E., 
from  1st  Western  General  Hospital,  T.F. Res.,  to  be  Lieut.-Colonel. 


VACANCIES. 

Birmingham  and  Midland  Eye  Hospital.— House-Surgeon.  Salary,  £120 
per  annum. 

Blackburn  County  Borough. — Assistant  Medical  Officer  of  Health.  Salary, 
£600  per  annum. 

Bradford  :  City  of  Bradford  Municipal  General  Hospital.— (1)  House- 
Physician.  (2)  House-Surgeon.  Salary,  £200  per  annum  each. 

Bradford  Royal  Infirmary. — Honorary  Assistant  Radiologist. 

Brighouse  Borough,  Etc. — Medical  Officer  and  School  Medical  Officer, 
and  Medical  Superintendent  of  Joint  Hospital  Board.  Salary,  £750  per 
annum. 

Cairo  :  Kitchener  Hospital  for  Women. — Lady  Medical  Officer.  Salary, 
£E400  a  year. 

Cancer  Hospital,  Fulham  Road,  S.W.3. — House-Su/geon.  Salary,  £100  per 
annum. 

Central  London  Throat,  Nose  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.l. — Resident  House-Surgeon  (Male).  Remuneration,  £75  per  annum. 

Charing  Cross  Hospital  Medical  School,  W.C.2. — Pathological  Chemist. 
Salary,  £400  per  annum. 

Colchester  ;  Essex  County  Hospital.— Honorary  Pathologist. 

Durham  County  Council. — Assistant  Welfare  Medical  Officer.  Salary 
£600  per  annum,  rising  to  £650. 

East  London  Hospital  for  Children,  Shadwell,  E.— Afternoon  Casualty 
Officer  (Male).  Salary,  £120  per  annum. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W. — Junior 
Assistant  to  the  Pathologist,  part-time  (Female).  Remuneration  at 
the  rate  of  £100  per  annum. 

Grimbsy  and  District  Hospital.— (1)  Senior  House-Surgeon.  (2)  Junior  „ 
House-Surgeon.  Salary,  £175  and  £125  per  annum  respectively. 

Grosvenor  Hospital  for  Women,  Vincent  Square,  S.W.I.— Honorary 
Registrar. 

Leicester  Corporation.— Maternity  and  Child  Welfare  Medical  Officer. 
Salary,  £500  per  annum. 

Liverpool  :  Royal  Liverpool  Children’s  Hospital,— Resident  Medical 
Officer  at  the  Ileswall  Branch.  Salary  at  the  rate  of  £150  per  annum. 

Manchester  Children’s  Hospital. — Assistant  Surgeon.  Honorarium,  £50 
per  annum. 

Manchester  Royal  Infirmary. — Assistant  Surgical  Officer.  Salary,  £35 
per  annum. 

Margate  :  Royal  Sea  Bathing  Hospital  for  Surgical  Tuberculosis.— 
House-Surgeon.  Salary,  £200  per  annum. 

Metropolitan  Ear,  Nose  and  Throat  Hospital,  Fitzroy  Square,  W.I.— 
Senior  Clinical  Assistant. 

Newcastle-upon-Tyne  :  Royal  Victoria  Infirmary.— Honorary  Assistant 
in  the  Electrical  and  Massage  Departments. 

Nottingham  County  Council.— Assistant  Medical  Officer  at  the  County 
Sanatorium,  Sherwood  Forest.  Salary,  £375  per  annum. 

Oldham  Royal  Infirmary.— (1)  House-Surgeon  to  Casualty  Out-patients 
and  Special  Departments.  (2)  House-Surgeon  to  Women  and  Children's 
Wards.  (3)  House-Surgeon  to  Men's  Wards.  Salary  at  the  rate  ot 
£200  per  annum  each. 

Queen’s  Hospital  for  Children,  Hackney  Road,  E.— Assistant  Casualty 
House-Surgeon.  Salary  at  the  rate  of  £100  pel  annum. 

Reading  •  Royal  Berkshire  Hospital.— (1)  Honorary  Surgeon  to  the 
Ophthalmic.  Department.  (2)  House-Physician.  (3)  Second  House- 
Surgeon.  Salary  for  (2)  and  (3)  at  the  rate  of  £200  per  annum, 
i  royal  College  of'  Surgeons  of  England.— Examiner  in  Dental  Surgery. 
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Royal  London  Ophthalmic  Hospital,  City  Road,  E.C.I.— Three  Refraction 
Assistants.  Salary  at  the  rate  of  £100  per  annum. 

Skdbergh  School,  Yorkshire. — School  Medical  Officer. 

Shanghai  Municipal  Council. — Radiologist  for  the  General  and  Municipal 
Hospitals.  Salary,  700  taels  per  mensem. 

Sheffield  :  South  Yorkshire  Asylum. — Medical  Officer.  Salary,  £400  per 
annum,  rising  to  £500. 

Shrewsbury  :  Royal  Salop  Infirmary.— House-Physician  (Male).  Salary 
at  the  rate  of  £160  per  annum. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry.— Students  to 
learn  Orthopaedic  work.  Salary,  first  year  £16,  and  £20  second  year. 

Staffordshire,  Wolverhampton  and  Dudley  Joint  Committee  for  Tuber¬ 
culosis. — Medical  Superintendent  of  the  Prestwood  Sanatorium.  Salary, 
£800  per  annum. 

Stockton  and  Thornaby  Hospital,  Stockton-on-Tees. — Senior  House-Surgeon 
(Male).  Salary,  £250  per  annum. 

Swansea  General  and  Eye  Hospital. — House-Surgeon.  Salary,  £200  per 
annum. 

University  College  Hospital,  Gower  Street,  W.C.l. — (1)  Medical  Officer 
as  Assistant  in  Ear,  Nose  and  Throat  Department.  (2)  Surgical  Regis¬ 
trar  ;  salary,  £250  per  annum. 

Victoria  Hospital  for  Children,  Tite  Street,  S.W.3. — House-Physician. 
Salary  at  the  rate  of  £100  per  annum. 

West  London  Hospital,  Hammersmith  Road,  W.6. — (1)  House-Physician. 
(2)  House-Surgeon.  (3)  Aural  House-Surgeon  and  Resident  Casualty 
Officer.  (4)  Assistant  Anaesthetist.  (5)  Honorary  Medical  Radiologist 
(Diagnosis).  Salary  for  (1),  (2),  and  (3),  at  the  rate  of  £100  per  annum. 

Certifying  Factory  Surgeons. — The  appointments  of  certifying  factory 
surgeons  at  Egham  (Surrey),  Rawtenstall  (Lancs),  Polmont  (Stirling¬ 
shire),  are  vacant. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Saunders,  W.  E.  Roper,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Medical  Superinten¬ 
dent,  Mountsorrel  Cottage  Hospital ;  Medical  Ofl^rjAf  Health,  Quorndon 
Urban  District.  ~ 

Walker,  E.  H.,  M.B.,  Ch.B.,  D.P.H.Vict.,  Medical  Officer  of  Health  and 
School  Medical  Officer  to  the  Stretford  Urban  District  Council. 

Sr.  Thomas’s  Hospital. — The  following  House  Appointments  are  announced  i 
Resident  House-Surgeon  for  Ear,  Nose  "and  Throat  :  J.  P.  Kies,  M.R.C.S., 
L.R.C.P.  Obstetric  House-Physician  :  (Senior)  L.  Smalley,  M.R.C.S., 

L. R.C.P.,  (Junior)  W.  C.  M.  Berridge,  M.R.C.S.,  L.R.C.P.  Clinical 
Assistants  :  (Throat)  D.  F.  A.  Neilson,  F.R.C.S.Eng.,  L.  Lawn,  B.A.Can- 
tab.,  M.R.C.S.,  L.R.C.P.,  (Skin)  A.  L.  P.  Jeffery,  M.R.C.S.,  L.R.C.P., 
(Ear)  T.  F.  Briggs,  M.R.C.S.,  L.R.C.P.,  A.  S.  H.  Walford,  B.A. Cantab., 

M. R.C.S.,  L.R.C.P.,  (Children’s  Medical)  C.  A.  H.  Franklin,  M.R.C.S., 

L. R.C.P.,  M.  A.  Lautr6,  M.R.C.S.,  L.R.C.P.,  C.  A.  Lupton,  B.A.Cantab., 

M. R.C.S.,  L.R.C.P.,  H.  M.  Palmer,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P., 
(Orthopaedic)  E.  B.  Murrell,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.,  M.  C. 
Wilkinson,  M.R.C.S.,  L.R.C.P.,  (Electro-cardiograph)  T.  V.  Pearce,' 
M.R.O.S.  L.R.C.P.,  (Mental  Diseases)  A.  E.  Slater,  M.A. Cantab.,  M.R.C.S., 

L. R.C.P.,  (Ante-natal)  F.  G.  Allan,  M.R.C.S.,  L.R.C.P.,  L.  G.  Williams, 

M. O.,  M.R.C.S.,  L.R.C.P.  (Other  gentlemen  have  received  extensions  of 
their  appointments.) 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine. — Special  General  Meeting  of  Fellows,  Tues., 
5  p.m.  Thurs.,  Section  of  Dermatology-.  4.30  p.m.,  Cases;  5  p.m., 
Demonstration,  Sir  Archdall  Reid  :  A  New  Method  of  Treating  Skin 
Diseases.  Section  of  Disease  in  Children  :  Provincial  meeting  at  Bristol. 
Fri.,  2.30  p.m.,  meeting  at  Bristol  Children's  Hospital;  4  p.m.,  meeting 
at  Bristol  University,  Department  of  Pathology;  7.30  p.m.,  dinner  at 
Hort’s  Restaurant,  Mr.  F.  Richardson  Cross  in  the  chair.  Sat.,  9.20  a.m., 
visit  to  Mr.  Vesey’s  farm,  Wincanton. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.l. — Thurs.,  8.15  p.m..  Annual  General  Meeting,  Induction  of  Presi¬ 
dent.  First  awards  of  Chalmers  memorial  and  Manson  medals.  Paper  : 
Dr.  L.  F.  Hirst  (Ceylon)  :  The  Spread  of  Plague  in  the  East  Indies 
(lantern  illustrations).  Preceded  at  7.45  p.m.  by  demenstrations  (a)  by 
Dr.  Hirst:  Microscopic  Specimens,  etc.,  illustrating  his  paper;  (6)  by 
Colonel  Clayton  Lane  :  An  Ordinary  Centrifuge  with  buckets,  adapted 
'for  direct  Centrifugal  Flotation  for  use  in  Diagnosis  of  Ankylostome 

*  Infestation. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.2.— Annual 
General  Meeting,  Tues.,  4.30  p.m.;  5  p.m.,  Clinical  Meeting;  6.30  p.m., 
Fellows’  monthly  dinner. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University:  At  Hereford.— Mon.,  Mr.  IT.  Chitty  :  Infantile  Par¬ 
alysis —  Etiology  Stages — Prevention  of  Deformities.  , 

Ff.lloyvship  of  Medicine,  1,  Wimpole  Street,  W.— Fri.,  5.30  p.m.,  Sir  Sydney 
Russell-Wells  :  Circulatory  Diiferences  between  Mitral  Stenosis  and  Aortic 
Regurgitation. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.l.— Thurs., 
4  p.m.,  Mr.  Addison  :  Cleft  Palate. 

Infants’  Hospital,  Vincent  Square,  S. W.l.— Tues.,  8.45  p.m.,  Dr.  B.  Shires  : 
X-ray  Findings  in  Pathological  Conditions  of  Bone. 

London  Hospital  Medical  College,  Mile  End,  E.— Wed.,  4.15  p.m.,  Dr.  W. 
M.  Feldman  :  Ante-natal  and  Post-natal  Child  Physiology — Physiology  of 
the  Newborn.  Fri.,  4.15  p.m.,  Mr.  G.  E.  Neligan :  Hydronephrosis : 
Diverticula  of  the  Bladder. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street, 
W.l. — Thurs.,  5.30  p.m.,  Dr.  B.  T.  Parsons-Smith  :  The  Heart  in  Acute 
Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.l.— 
Mon.,  Tues.,  Thurs.,  Fri.,  2  p.m.,  Out-patient  Clinics.  Mon.,  12  noon, 
l)r.  J.  G.  Greenfield  :  Syphilis  of  the  Nervous  System ;  3.30  p.m.,  Dr. 
A.  Turner  :  Clinical  Lecture.  Tues.,  3.30  p.m.,  Mr.  Armour  :  Tumours 
Causing  Compression  Paraplegia.  Thurs.,  3.30  p.m.,  Dr.  G.  Stewart  : 
Encephalitis.  Fri.,  3.30  p.m.,  Mr.  Scott  :  Labyrinthine  Tests.  Opera¬ 
tions,  Tues.  and  Fri.,  9  a.m. 


North-East  London  Post-Graduate  College,  Prince  of  IV ales’s  General 
Hospital,  Tottenham,  N. — Lectures,  4.30  p.m.,  Mon.,  Dr.  A.  J.  Whiting 
Polygraphic  Study  of  Heart  Disease;  Tues.,  Mr.  J.  Banister:  Heart 
Disease  in  Pregnancy;  Wed.,  Dr.  J.  B.  Alexander:  Scope  of  Rectal 
Alimentation  in  Modern  Treatment;  Thurs.,  Mr.  H.  W.  Carson;  Pelvic 
Peritonitis ;  Fri.,  Mr.  E.  Gillespie  :  Haematuria. 

Queen  Charlotte's  Lying-in-Hospital,  Marylebone  Road,  N.W.— Thurs., 
5  p.m.,  Mr.  J.  B.  Banister  :  Ante-Natal  Examination. 

Salford  Royal  Hospital,  Manchester. — Tues.,  6  p.m.,  Mr.  Robert  Olleren- 
shaw  :  Diagnosis  and  Treatment  of  Injuries  in  the  region  of  the  Elbow 
Joint  in  Children. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital, 
Ouseley  Road,  Balham,  S.W.12. — Fri.,  4.30  p.m.,  Mr.  J.  Swift  Jolt  : 
Treatment  of  Gonorrhoea  in  the  Male. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  2  p.m.,  Mr.  Banks-Davis 
Nose,  Throat  and  Ear  Wed.,  11  a.m.,  Mr.  Simson  :  Gynaecological 
Demonstration.  Thurs.,  2  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Dept. 
Fri.,  3  p.m.,  Mr.  Sinclair  :  Surgical  Out-patients.  Sat.,  10  a.m.,  Dr. 
Saunders  :  Medical  Diseases  of  Children  Daily,  10  a.m.  to  6  p.m.,  Sat., 
10  am.  to  1  p.m.,  n-  and  Out-patients,  Operations,  Special  Departments. 


Untialr  J$trMral  ^saonatiom 

OFFICES  AND  LIBRARY,  F29,  ST1MLND,  LONDON,  W.C.i. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  and 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  ;  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded,  :f 
desired,  on  application  to  the  Librarian,  accompanied  by  Is. 
for  each  volume  for  postage  aud  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Business 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams :  Mediseera,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams ;  Aitiology,  Westrand, 
London), 

Telephone  number  for  all  Departments :  Gerrard  2630  ( 3  lines). 


Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele¬ 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele¬ 
grams  ;  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 


Diary  of  the  Association. 


15  Fri. 

18  Mon. 

19  Tues. 


20  Wed. 

21  Thurs. 

22  Fri. 

23  Sat. 

26  Tues. 

27  Wed. 


June. 

Camberwell  Division  :  Annual  Meeting,  Camberwell  Infirmary, 
9  p.m. 

London  :  Library  Subcommittee,  3  p.m. 

Lewisham  Division  :  Parish  Room,  St.  Laurence  Vicarage, 
Bromley  Road,  Catford,  S.E.6.,  8.45  p.m. 

Sunderland  Division  :  Scientific  Meeting,  Ryhope  Mental 
Hospital,  3.45  p.m. 

West  Dorset  Division :  Dorset  County  Hospital,  Dorchester, 
3  p.m. 

West  Suffolk  Division  :  West  Suffolk  General  Hospital,  Bury  St 
Edmunds,  3  p.m. 

London  :  Rural  Practitioners’  Subcommittee,  2.30  p.m. 

East  Yorks  and  North  Lincoln  Branch :  Annual  Meeting, 
Powolny’s  Banqueting  Rooms,  1  p.m. 

South-West  Wales  Division  :  Annual  Meeting,  Boar’s  Head 
Hotel,  Carmarthen,  2.30  p.m. 

Willesden  Division :  Adjourned  Annual  Meeting,  Willesden 
General  Hospital,  Harlesden  Road,  9  p.m. 

North  of  England  Branch  :  Annual  Meeting,  Richard  Murray 
Hospital,  Blaekhill,  1  p.m.  ;  Luncheon,  1.30  p.m. 

Metropolitan  Counties  Branch  :  Annual  Meeting,  429,  Strand, 
W.C.2,  4  p.m. 

Norwich  Division  :  Annual  Meeting,  Medical  Library,  8.30  p.m. 

London  ;  Standing  Ethical  Subcommittee,  2.30  p.m. 

Northern  Counties  of  Scotland  Branch  ;  Annual  Meeting, 
Dornoch,  12  noon. 

London  :  Insurance  Acts  Committee,  12  noon. 

London  ;  Standing  Subcommittee  of  Central  Ethical  Com¬ 
mittee,  2.30  p.m. 

Edinburgh  Branch  :  Annual  Meeting  at  North  Berwick. 
Business  meeting  in  the  High  School,  4.45  p.m. 

Kensington  Division  :  Clinical  Meeting,  St.  Mary  Abbott’s 
flospital  (Kensington  Infirmary),  Marloes  Road,  .8, 
8.45  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ami 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Berwitz.— On  June  4th,  at  “  Alberta,”  Levenshulme,  Manchester,  to  Dr. 
and  Mrs.  Samuel  H.  Berwitz,  a  son. 


MARRIAGE. 

MuLuskie-Day. — On  June  7th,  at  St.  Mary  Abbots,  Kensington, 

Rev.  Bernard  Kitson,  M.A.,  St.  Michael’s,  Barnes.  Peter  McLuskie, 
M.B.,  Ch.B.,  elder  son  of  Mr.  and  Mrs. 

Dorothy  Adelaide,  elder  daughter  of  Mr. 

Holland  Villas  Road,  Kensington,  W. 


by  the 


.  John  McLuskie,  Paisley,  to 
and  Mrs.  H.  Cooper  Day,  14, 


DEATHS. 

>XES. — On  April  15th,  1923,  at  a  nursing  home  In  Salisbury,  Jamef 
Evan  Jones,  M.R.C.S.,  L.R.C.P.,  of  Ludgershall,  Andover,  aged  53. 
Buried  at  New  Quay,  Cardiganshire. 

jrrell. — On  June  5th,  at  104,  London  Road,  Reading,  after  a  111 
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Honours. 

263.  The  Council  has  pleasure  in  announcing  the  following 
iclditional  list  of  Members  upon  whom  honours  have  recently 
jeen  conferred  by  H.  M.  The  King  : — 

Baronet. 

Sir  Thomas  Jeeves  Horder. 

Knight  Bachelor. 

Professor  Wm.  John  Ritchie  Simpson,  C.M.G. 

> 

Companion  of  the  Order  of  the  Bath  (C.B.). 

Lt. -Col.  Walter  Holland  Ogilvie,  C.M.G.,  I.M.S. 


Companion  of  the  Order  of  St.  Michael  and  St.  Ceoige 

(C.M.G. ). 

The  Rev.  Robert  Laws,  D.D.,  M.D. 

Companion  of  the  Order  of  the  Indian  Empire  (C .1  .E .). 
Lt.-Col.  Thomas  Hunter,  I.M.S. 

Lt.  -Col.  Asher  Leventon,  I.  M.  S. 

Lt.-Col.  Robert  McCarrison,  I.M.S. 

Obituary. 

264.  The  following  is  a  supplementary  list  of  Members  whose 
death  the  Association  has  to  deplore  : — 


Name. 

Dr.  Daniel  Barley  Balding 


Offices  held  in  the  Association. 
A  former  President  of  the 
Cambridge  and  Huntingdon 
Branch ;  for  some  years  a 
Member  of  the  Parliamentary 
Bills  Committee. 

A  Member  of  the  Ulster  Branch 
Council. 

A  former  Member  of  the  Execu¬ 
tive  Committee  of  the  West 
Bromwich  Division  of  the 
Birmingham  Branch. 

Secretary  of  Section  of  Pharma¬ 
cology  and  Therapeutics,  1895. 
A  former  Secretary  and  Repre¬ 
sentative  of  the  Birmingham 
Central  Division  of  the  Bir¬ 
mingham  Branch. 

A  former  Chairman  of  the  Dar¬ 
lington  Division  of  the  North 
of  England  Branch. 

A  former  Member  of  the  Execu¬ 
tive  Committee  of  the  Sunder¬ 
land  Division  of  the  North  of 
England  Branch. 

Dr.  Frederick  Bellaby,  Dr.  James  David  Black,  Dr.  John 
Bradford,  Dr.  Arthur  Erdswick  Broster,  Dr.  Charles  Cameron, 
Dr.  John  Maclean  Carvell,  Prof.  John  Chiene,  C.B.,  Dr.  Alexandei 
Corrv.  Dr.  Robert  John  Ewart,  Dr.  James  Thomas  Hall,  Dr. 
Francis  Raymond  Mitchell  Heggs,  Dr.  Wm.  Philip  Hourigan, 
Dr.  Alfred  Oswald  Howse,  Dr.  Richard  Hunt,  Dr.  Charles 
Barclay  Innes,  Capt.  Chandy  Chakalyil  Ittjchena,  I.M.S., 
Dr.  Robert  Johnston,  Dr.  James  Evan  Jones,  Dr.  Joseph 
Humphrey  Jones,  Lt.-Col.  David  Claude  Kemp,  .MA  (Ret-). 
Mr.  Charles  Killick,  Dr.  Edward  EitzAdam  Kough,  Dr.  David 

[995] 


Dr.  Walter  Petter 


Dr.  John  Robertson 
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Clark  Laird,  Dr.  Charles  Timon  Lane,  Dr.  Wm.  Henry  Lush, 
Dr.  Edward  McConnell,  Dr.  Wm.  Simpson  McCune,  Dr.  Win. 
Stuart  McGowan,  Dr.  George  McKellar,  Dr.  Alexander  Roland 
Macmillan,  Dr.  John  Gilbert  Ogle,  Dr.  John  Barnes  Pearson, 
the  Hon.  Sir  John  Pringle,  Iv.C.M.G.,  Dr.  George  Francis 
Rhodes,  Dr.  Alfred  Peter  Ross,  Dr.  Henry  Anderson  Sheppard, 
Dr.  Francis  George  Snoad,  Dr.  John  Kilpatrick  Stewart,  Dr. 
Mark  Style,  Dr.  Herbert  Frank  Willington. 

Oversea  Vice-Presidents  of  the  Association. 

265.  The  list  of  Vice-Presidents  of  the  Association  is  a 
short  one,  being  composed  of  recent  Presidents  of  the 
Association,  with  two  of  the  Gold  Medallists  of  the 
Association  (Dr.  J.  A.  Macdonald  and  Sir  Jenner  Verrall) 
and  one  representative  of  the  Association  from  overseas.  Dr. 
William  T.  Hayward,  C.M.G.,  LL.D.,  of  Adelaide.  The 
Council  is  of  opinion  that  this  is  an  appropriate  time  for 
adding  to  this  list  some  distinguished  members  of  the 
Association  overseas.  The  Association  in  Australia  is  taking 
over  the  control  of  the  Australasian  Medical  Congress,  and 
its  first  President  under  the  new  auspices  is  a  prominent 
member  of  the  Association,  Mr.  G.  A.  Syme.  The  personality, 
as  well  as  the  services  of  Dr.  R.  H.  Todd,  are  well  known  to 
and  appreciated  by  the  Representative  Body.  Dr.  H.  E. 
Gibbs,  of  Wellington,  New  Zealand,  has  been  Honorary 
Secretary  and  the  chief  inspiration  of  the  New  Zealand 
Branch  for  nearly  16  years.  He  will,  fortunately,  be  present 
at  the.  Annual  Meeting  of  the  Association  in  July  next.  Dr. 
W.  Watkins-Pitchford  and  Dr.  D.  Campbell  Watt  have 
taken  a  very  prominent  part  in  the  work  of  the  Association 
in  South  Africa  for  many  years.  The  Council  is  assured 
that  this  recognition  of  the  eminent  services  to  the  Association 
of  the  gentlemen  named  will  be  welcomed  by  the  members  of  the 
Association  in  the  Dominions. 

The  Council  recommends:  — 

Recommendation :  That  Mr.  George  Adlington  Syme, 
M.S.,  M.R.C.S.,  Melbourne;  Dr.  Robert  Henry  Todd,  Sydney, 
Dr.  Harry  Edward  Gibbs,  Wellington,  New  Zealand;  Dr. 
Wilfred  Watkins-Pitchford,  Johannesburg ;  and  Dr.  Dugald 
Campbell  Watt,  Pietermaritzburg;  be  made  Vice-Presidents 
of  the  Association. 

The  following  is  a  record  of  some  of  the  British 
Medical  Association  work  of  the  above-named  members:  — 

Australasia. 

Dr.  H.  E.  Gibbs  has  been  a  member  since  1900; 
Honorary  Secretary  of  the  New  Zealand  Branch  since 
1908;  prominently  concerned  in  the  promotion  of  a 
medical  defence  scheme  for  members  of  the  Association 
in  New  Zealand  and  of  a  benevolent  fund  for  members 
and  regarded  by  members  in  New  Zealand  as  the  outstanding 
figure  in  medical  organisation  in  that  country. 

Mr.  G.  A.  Syme,  M.S.,  F.R.C.S.,  has  been  a  member 
of  the  Association  since  1888;  Chairman,  Australian 
Federal  Committee;  Vice-President  and  President,  Vic¬ 
torian  Branch;  member  of  Victorian  Branch  Council  for 
25  years;  President-Elect  of  the  Australasian  Medical 
Congress. 

Dr.  R.  H.  Todd  has  been  a  member  since  1886; 
Secretary  of  the  New  South  Wales  Branch  since  1910; 
member  of  the  Australian  Federal  Committee;  specially 
associated  with  the  recent  alteration  of  the  regulations 
of  the  Association  to  permit  of  the  incorporation  of  the 
Australian  Branches,  and  recognised  as  the  chief  moving 
spirit  in  every  development  of  the  Association’s  work  in 
Australia. 

South  Africa. 

Dr.  W.  Watkins-Pitchford  has  been  a  member  since 
1899;  President  of  the  Witwatersrand  Branch;  President, 
South  African  Committee  1922-23,  and  a  member  of  that 
Committee  for  many  years;  Vice-President  of  the  18th 
South  African  Medical  Congress,  1922. 

Dr.  D.  Campbell  Watt  lias  been  a  member  since 
1889;  President  of  the  Natal  Branch  three  times,  and 
Honorary  Secretary  for  several  years;  member  of  the 
South  African  Committee  since  its  establishment; 
Honorary  Secretary  1906  to  1915;  Honorary  Treasurer  1913, 
and  has  just  been  appointed  its  President. 

Finance. 
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Association  Premises. 

266.  The  House  of  the  Association  has  for  some  time  past 
been  found  inadequate  for  the  greatly  increased  activities  of 
its  departments.  Accommodation  originally  intended  for  the 
use  of  members  generally  has  been  gradually  absorbed  for 
business  purposes.  The  Council  after  full  investigation 
decided  that  steps  should  be  taken  to  secure  suitable  premises 
elsewhere.  Negotiations  are  proceeding  for  acquiring  an 
important  building,  on  a  large  and  convenient  site  which 


offers  immediately  the  accommodation  urgently  required  and 
will  afford  scope  for  all  necessary  expansion.  The  Council 
trusts  to  be  in  a  position  to  make  a  full  announcement  of  the 
result  of  its  negotiations  at  the  Representative  Meeting. 

British  Medical  Journal. 

(Continuation  of  para.  64  of  Annual  Report.) 

267.  The  Council  has  the  pleasure  to  report  that  this  year 
Sir  Dawson  Williams  has  completed  25  years’  editorship  of  the 
British  Medical  Journal.  The  Council  has  expressed  to  the  Editor 
its  great  appreciation  of  the  devotion  and  skill  he  has  shown  in 
directing  the  interests  of  the  Journal,  with  the  result  that  it  has 
now  attained  its  present  proud  position  of  the  premier  medical 
journal  of  the  world.  To  signalise  the  occasion,  the  Council  pro¬ 
poses  to  entertain  Sir  Dawson  Williams  as  the  Guest  of  the 
evening  at  the  Council  Dinner  on  October  24th. 

Organisation. 

'(Continuation  of  para.  100  of  Annual  Report.) 

Canada  and  the  Association. 

(Continuation  of  paras.  76-77  of  Annual  Report.) 

268.  Correspondence '  has  recently  taken  place  with  promi¬ 
nent  members  of  the  Canadian  Medical  Association,  and  the 
Council  has  been  highly  gratified  to  find  that  there  is 
apparently  .  quite,  a  strong  desire  on  their  part  to  enter  into 
closer  relations  with  the  British  Medical  Association.  The 
Canadian  Medical  Association  held  its  Annual  Congress  at 
Montreal  in  the  week  beginning  June  10th,  and  the  Council 
was  informed  that,  after  consulting  its  members  by  post,  the 
C.M.A.  was  proposing  to  put  before  the  Congress  a  definite 
invitation  for  the  B.M.A.  to  hold  an  early  Annual  Meeting 
in  Canada,  The  Council  received  this  suggestion  with  great 
pleasure,  regarding  it  not  only  as  a  great  compliment  but  as 
an  indication  that  the  desire  for  closer  relations  which  is  felt 
so  strongly  on  this  side  is  shared  by  the  Canadian  Medical 
Association.  In  view,  however,  of  the  fact  that  the  B.M.A. 
has  twice  held  meetings  in  Canada,  while  no  Canadian 
meeting  has  been  held  m  this  country,  the  Council  decided 
to  issue  an  invitation  to  the  Canadian  Medical  Association 
to  hold  its  Annual  Congress  in  this  country  at  a  time  to  be 
arranged  later.  This  invitation  was  cabled  to  the  President 
of  the  Congress,  and  the  Council  hope®  to  be  able  to  report 
to  the  Representative  Body  that  the  invitation  has  been 
accepted. 

Rules  of  Organisation. 

269.  The  Model  Rules  of  Organisation  of  Divisions  and 
Branches  in  the  United  Kingdom  have  been  amended  in  the 
light  of  the  revisions  made  in  the  Articles  and  By-laws  by 
the  Annual  Representative  Meeting  at  Glasgow.  In 
accordance  with  the  instruction  of  the  Representative  Body, 
the  Council  has  drawn  the  attention  of  those  Divisions  and 
Branches  in  the  United  Kingdom  not  known  to  be  in  posses¬ 
sion  of  Rules  of  Organisation  to  the  urgent  necessity  of 
adopting  such  Rules  at  once.  The  possession  of  up-to-date 
Rules,  Organisation  and  Ethical,  is  of  great  importance. 
No  Division  or  Branch  in  the  United  Kingdom  can  be  fully 
effective  unless  in  possession  of  both.  Divisions  and 
Branches  whose  Rules  of  Organisation  are  of  date  previous 
to  November,  1918,  are  urged  to  adopt  the  new  Model  Rules, 
as  the  Rules  in  their  possession  are  in  some  ways  out  of  date. 

270.  The  Council  is  pleased  to  report  that  21  further  Divi¬ 

sions  and  Branches  have  adopted  Organisation  Rules  during 
the  current  year.  J  ^3 

In  accordance  with  the  standing  instruction  of  the 
Representative  Body,  the  Council  reports  that,  according  to 
the  register  at  the  Head  Office,  the  following  Divisions  in 
Great  Britain  are  not  in  effective  possession  of  Rules  of 
Organisation  :  — 

(Note  :  The  Branches  named  below  are  mentioned  merely 
for  the  purpose  of  reference,  and  are  already  in 
possession  of  Rules  of  Organisation.) 

(Aberdeen)  (Lancashire  and  Cheshire  con.) 

Orkney  Wigan 

Shetland  (Metropolitan  Counties) 

(Birmingham!  Chelsea 

Bromsgrove  Ealing 

Dudley  (Northern  Counties  of  Scot- 

Warwick  and  Leamington  land) 

(East  York  &  North  Lincoln)  Banff',  Elgin  &  Nairn,  Islands 
North  Lincoln  (Oxford  and  Reading) 

(Glasgow  &  West  of  Scotland)  Oxford 

Renfrewshire  and  Buteshire  (South  Wales  and  Monmoutii- 
(Lancashire  and  Cheshire)  siiire) 

Birkenhead  Cardiff 

Chester  Monmouthshire 

Crewe  North  Glamorgan  &Breqj>pock 

Glossop  (South-Western) 

Hyde  East  Cornwall 

Isle  of  Man  West  Cornwall 

Leigh 
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Status  of  Ireland  in  the  Articles  and  By-laws 
(Term  “  United  Kingdom  ”). 

271.  The  formation  of  the  Irish  Free  State  has  not  had 
e  effect  of  altering  the  present  geographical  meaning  of 
e  term  “  United  Kingdom  ”  as  used  in  the  Articles  and 
’-laws  of  the  Association.  That  term,  the  Council  is  legally 
vised,  continues  to  embrace  Ireland.  The  Council  also 
derstands,  from  the  Colonial  Office,  that  it  is  anticipated 
at  the  significance  of  the  term  “  United  Kingdom  ”  in 
lation  to  statutory  enactments  passed  before  the  estab- 
•hment  of  the  Irish  Free  State  will  shortly  be  made  the 
bject  of  an  Order-in-Council.  In  these  circumstances,  the 
•uncil  has  deferred  for  the  present  the  question  of  making 
final  alteration  of  the  Articles  and  By-laws  as  regards  the 
rm  “  United  Kingdom.” 

No  change  is  proposed  as  regards  the  subscription 
yable  by  members  of  the  Association  resident  in  Ireland, 
r  it  has  to  be  borne  in  mind  that  the  services  of  an  Irish 
sdical  Secretary,  and  an  Irish  Office,  are  still  being  pro- 
led  at  a  cost  to  the  Association  which  could  not  be  justified 
a  business  proposition  based  only  on  the  present  member- 
ip  in  Ireland. 

Retiring  Honorary  Secretaries. 

272.  Since  the  Annual  Representative  Meeting  at  Glasgow  a 
mber  of  Honorary  Secretaries  of  Divisions  and  Branches  have 
signed  their  office,  and  the  Council  desires  to  express  on  behalf 

the  Association  its  grateful  thanks  to  these  ladies  and  gentle- 
*n,  all  of  whom  have  done  invaluable  and  essential  service 
f  the  Association.  The  Council  realises  that  the  success 
the  Divisions  and  the  Branches,  and  therefore  of  the 
riociation,  depends  to  a  very  considerable  extent  upon  the 
inorary  Secretaries  of  the  local  units  of  the  Association.  It 
iuld  be  invidious  to  attempt  to  make  distinctions  among 
orkers  who  have  given  such  invaluable  service,  and  the  Council 
erefore  confines  itself  to  recording  in  respect  of  each  Honorary 
eretary  the  year  of  his  or  her  appointment  to  office. 

Honorary  Secretaries  oj  Divisions. 

Division.  Secretary.  Year  of 


Appointment. 

irnsley 

Mr.  J.  J.  Brown 

1921 

ackpool 

Dr.  W.  J.  McL.  Baird 

1920 

plton  ... 

Dr.  J.  H.  Jones 

1920 

ournemouth  ... 

Dr.  Eleanor  C.  Bond  ... 

1911 

romley 

Dr.  W.  H.  Chesters  ... 

1916 

±rby  . 

Dr.  G.  H.  Sims 

1921 

ublin  ... 

Mr.  M.  R.  J.  Ha3res,  F.R.C.S.I. 

1913 

idley  ... 

Dr.  L.  A.  Taylor 

1910 

ist  Hertfordshire 

Dr.  A.  W.  S.  de  Vine . 

1920 

ist  London,  South  ... 
Africa 

Dr.  H.  D.  M.  Imrie  . 

1922 

ist  York 

Dr.  J.  McNidder 

1920 

uildford 

Dr.  H.  P.  Gabb,  M.C. 

1920 

esteven 

Dr.  C.  H.  D.  Robbs  ... 

1913 

iwes  &  East  Grinstead 

Dr.  H.  Vallance 

1915 

arylebone 

Mr.  C.  E.  Wallis  . 

1916 

id-Cheshire  ... 

Dr.  F.  da  Cunha 

1919 

orth  East  Essex 

Dr.  J.  P.  Charnock 

1922 

orth  Lincoln  ... 

Dr.  J.  Williamson 

1922 

- 1»  ; 

D  ))  • • •  • 

Dr.  J.  Wilson  ... 

1920 

orth  Staffs 

Mr.  G.  Blair 

1920 

uneat  on  &  Tamworth 

Dr.  C.  J.  G.  Taylor 

1922 

eigate  ... 

Dr.  T.  Anstey-Chave  ... 

1916 

ichmond 

Dr.  L.  Clark  Newton  ... 

1920 

>uth-Eastern  Counties 

Dr.  M.  J.  Oliver 

1913 

mthland,  New  Zealand 

Dr.  W.  J.  Barclay 

1922 

luth  Munster  ... 

Dr.  P.  G.  Lee  ... 

1914 

mth- West  Wales 

Dr.  J.  D.  Davies 

1920 

rneside... 

Dr.  J.  A.  Hislop... 

1915 

andsworth 

Dr.  G.  Pollock . 

1922 

arrington 

Dr.  T.  A.  Murray  (deceased).. 

1908 

estminster 

Dr.  F.  D.  Bennett 

1920 

imbledon 

Dr.  G.  J.  Farie,  M.C.  ... 

1920 

Honorary  Secretaries  of  Branches. 

ssam . . 

Dr.  E.  T.  Jameson 

1922 

ipe  of  Good  Hope, 
Western  Province 

Dr.  A.G.  Forbes 

1922 

lylohr  . 

Dr.  S.  Chelliah 

1920 

orset  and  West  Hants 

Dr.  W.  Asten 

1921 

loueestershire... 

Dr.  H.  Cairns  Terry 

1918 

renada... 

Dr.  C.  J.  Arthur  (deceased)  ... 

1922 

riqualand  West 

Dr.  K.  H.  Dyke . 

1921 

ong  Kong  and  China 

Dr.  Oswald  Marriott 

1920 

enya . 

Dr.  A.  R.  Paterson 

1922 

ancashire  and  Cheshire 

Mr.  F.  StrongHeaney  ...  • 

1920 

alta  ... 

Dr.  A.  V.  Bernard 

1910 

unster  . 

Dr.  P.  G.  Lee 

1893 

ew  South  Wales 

Dr.  W.  F.  Litchfield  (deceased) 

1919 

Branch.  Secretary.  Year  of 

Appointment. 


New  Zealand  ... 

... 

Dr.  H.  E.  Gibbs . 

1908 

North  Bengal  ... 

... 

Lieut. -Col.  F.  R.  S.  Cosens, 
R.A.M.C.  (ret.) 

1922 

Nyasaland 

•  •  • 

Dr.  W.  Y.  Turner  . 

1920 

Orange  Free  State  and 
Basutoland 

Dr.  W.  H.  Herberg  . 

1921 

South  Australia 

... 

Dr.  H.  Arthur  Powell,  C.M.G., 
D.S.O. 

1920 

Sussex 

•  .  . 

Dr.  A.  M.  Daldy.„  ... 

1916 

Uganda  . 

•  *  . 

Dr.  J.  M.  Collyns  ... 

1922 

Ulster 

.  .  , 

Mr.  P.  T.  Crymble  ... 

1919 

Victorian 

•  •  • 

Dr.  A.  Lewers  (deceased) 

1920 

Zanzibar... 

•  •  • 

Dr.  B.  Spearman  ... 

1921 

Medico-Political  and  Parliamentary. 

(Continuation  of  para.  170  of  Annual  Report.) 

Scale  of  Salaries  submitted  by  the  Conference  of  Repre¬ 
sentatives  of  Societies  representing  Municipal,  Poor  Law, 
etc.,  Medical  Officers. 

(Continuation  of  para.  258  of  Annual  Report.) 

273.  In  September,  1920,  a  Special  Whitley  Council  Sub¬ 
committee  was  set  up  to  consider  the  position  of  medical 
men  as  affected  by  Whitley  Councils  and  their  membership 
of  other  organisations  having  aims  and  objects  similar  to 
those  of  the  B.M.A.  The  Council  in  April,  1921,  decided 
to  call  preliminary  Conferences  of  representatives  of  all  the 
medical  bodies  concerned  in  the  proposal  to  form  National 
Joint  Councils  for  the  medical  profession.  The  first  Con¬ 
ference  was  with  representatives  of  the  medical  personnel  of 
Government  Departments,  and  it  was  ascertained  that  these 
practitioners  saw  no  advantage  in  the  Whitley  Council 
method  of  settling  their  terms  and  conditions  of  service  over 
the  present  plan  whereby  they  are  dealt  with  as  medical 
practitioners  with  claims  for  special  consideration  as  such. 
The  Council  accordingly  decided  to  take  no  further  action  so 
far  as  they  were  concerned. 

274.  The  second  Conference  was  with  representatives  of  the 
medical  personnel  employed  by  Local  Government  and 
kindred  authorities,  who  were  in  favour  of  negotiations  with 
regard  to  their  salaries  and  conditions  of  service  being 
conducted  by  a  purely  medical  body  such  as  the  B.M.A. 
These  representatives  were  therefore  asked  to  submit  their 
suggestions  as  to  the  manner  in  which  the  Association  could 
assist  them.  Several  Conferences  have  been  held  and  a 
report  has  been  submitted  to  the  Council.  This  report  has 
been  fully  considered  with  the  assistance  of  the  Chairman 
of  the  Conference  (Dr.  G.  F.  Buchan),  and  the  Council 
rejiorts  to  the  Representative  Body  that  the  scale  of 
salaries  submitted  by  the  Conference  is  practically  the  same 
as  the  scale  of  minimum  commencing  salaries  for  public 
health  medical  officers  which  is  recommended  for'  adoption 
by  the  R.B.  (see  para.  258  of  Annual  Report  of  Council) 
except  (a)  that  the  former  scale  suggests  that  the  salaries 
of  medical  superintendents  of  hospitals  and  institutions 
(including  poor  law  hospitals)  should  be  governed  by  the 
number  of  assistants  and  the  number  of  beds  in  the  institu¬ 
tions,  whereas  the  scale  jointly  approved  by  the  Councils 
of  the  Association  and  Society  of  Medical  Officers  of  Health 
makes  no  reference  to  the  number  of  beds  or  to  poor  law 
hospitals;  and  (b)  that  the  Conference  suggests  for  these 
officers,  and  for  senior  M.Os.  in  charge  of  departments,  above 
the  salary  of  £1,100,  that  there  should  be  an  additional  £50 

I  salary  for  each  additional  assistant  or  the  stated  equivalent 
in  beds,  whereas  the  joint  scale  provides  for  an  additional 
£50  salary  for  every  completed  2  or  less  assistants. 

275.  The  Council  is  of  opinion  that  the  proposed  new  scale 
of  minimum  salaries  (para.  258  of  Annual  Report)  should 
not  be  amended  as  suggested  by  the  Conference,  but  that 
practically  all  the  views  of  the  Conference  would  be  met  by 
the  addition  of  certain  points  to  the  scale  already  recom¬ 
mended,  in  the  form  -  of  footnotes.  The  main  effect  of  the 
proposed  additions  is  to  introduce  the  Medical  Officers  of 
Poor  Law  Institutions  into  the  proposed  scheme  of  salaries. 


The  Council  recommends: 

Recommendation  :  That  the  appended  additional  footnotes 
be  added  to  the  scale  of  commencing  salaries  for  Public 
Health  Medical  Officers,  contained  in  para.  258  of  the  Annual 


feport  of  Council:  — 

(f)  That  the  salaries  of  Medical  Superintendents  of 
Poor  Law  Hospitals  should  be  as  for  Senior  Medical 
Officers  in  charge  of  Departments  as  set  out  above. 

(g)  That  salaries  are  to  be  minimum  salaries  for 
whole-time  service. 

(h)  That  Medical  Superintendents  of  Institutions, 
and  in  suitable  cases  Chief  Assistant  M.Os.  should,  in 
addition  to  their  salaries,  be  supplied  with  a  house 

(i)  That  there  shall  be  no  differentiation  of  salary 
on  account  of  sex. 
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(j)  That  all  exceptional  work  not  recognised  as 
normal  duties  be  the  subject  of  additional  remuneration. 

(k)  That  if  marriage  be  deemed  by  the  local 
authority  a  disqualification  for  a  medical  appointment 
the  same  shall  be  specifically  stated  when  the  vacancy 
is  advertised. 

(l)  That  in  placing  existing  officers  in  accordance 
with  these  salaries,  years  of  service  and  merit  should 
receive  recognition. 

(m)  That  all  Medical  Officers  of  Local  Authorities 
should  be  subject  to  similar  security  of  tenure  as  is 
provided  for  a  Medical  Officer  of  Healtir  under  the  Public 
Health  (Officers)  Act,  1921.  But  where  the  appointing 
authority  limits  the  appointment  to  a  term  not 
exceeding  one  year,  and  not  renewable,  this  provision 
shall  not  apply. 

So  far  as  (f)  (h)  and  (m)  are  concerned  these  are  new 
points,  and  as  two  months’  notice  lias  not  been  given  they  cannot, 
if  accepted,  become  “the  policy  of  the  Association.”  To 
regularise  the  position,  notice  will  be  given  for  the  A.R.M.  of 
1924,  but  in  the  meantime,  if  accepted,  they  will  be  acted  upon 
as  far  as  possible. 

276.  The  Council  is  of  opinion  that  the  other  main  sugges¬ 
tion  made  by  the  Conference,  namely,  that  a  Committee 
representative  of  the  interests  represented  on  the  Conference 
should  be  formed  to  take  charge  of  any  proceedings  that  may 
a'rise  in  connection  with  the  suggested  scale  of  salaries,  is 
met  by  the  proposed  reconstitution  of  the  Public  Health 
Committee  which  will  be  sufficiently  representative  for  this 
purpose,  or  could  easily  be  made  so. 


Ophthalmological  Benefit  for  Persons  Insured  under 
the  N.H.I.  Acts. 


Suturing  of  Perineum  by  Midwiyes. 

278.  An  enquiry  to  the  Central  Midwives  Board  with 
Tegard  to  the  propriety  of  a  midwife  being  allowed  to  suture 
a  perineum  lias  elicited  the  reply  that  Rules  E.  20  and 
E.  21(3)  of  the  C.M.B.  provide  for  the  calling  in  of  a  doctor 
in  cases  of  serious  rupture  of  the  perineum,  and  that  the 
Board  is  of  opinion  that  any  rupture  which  requires  stitching 
is  a  case  of  serious  rupture  within  the  meaning  of  the  Rules. 


Dangerous  Drugs. 

(Continuation  of  para.  161  of  Annual  Report.) 

279.  The  Council  is  gratified  to  be  able  to  report  that  the 
Dangerous  Drugs  and  Poisons  (Amendment)  Act,  1923,  which 
received  Royal  Assent  on  17th  May,  1923,  meets  the  wishes  of 
the  Association  on  practically  all  jioints. 

Further,  the  Regulation  prohibiting  “  self-prescribi  ng  ”  by 
doctors  lias,  after  long  and  continued  negotiations  with  the 
Home  Office,  been  annulled. 


Prison  Medical  Officers. 


(a)  Salaries  of  Whole-tune  Prison  Medical  Officers. 

(Continuation  of  para.  138  of  Annual  Report.) 

280.  On  25th  April,  1923,  the  Medical  Secretary  gave 
evidence  before  the  Committee  appointed  by  the  Home 
Secretary  “  to.  consider  the  remuneration  and  "conditions  of 
service  of  prison  officers,”  and  stated  inter  alia  that 
with  the  exception  of  medical  officers  to  the  poet  office  the 
prison  service  was  the  worst  paid  whole-time  medical  service 
he  knew  of ;  and  that  under  existing  circumstances  it 
could  not  be  expected  that  the  kind  of  practitioner  who  was 
required  would  be  attracted  to  the  service. 

It  is  hoped  that  the  Departmental  Committee  will  make 
radical  recommendations  to  the  Government  for  the  improve¬ 
ment  of  the  Service. 


(b)  Part-time  Prison  Medical  Officers. 

281.  At  the  request  of  the  Departmental  Committee  a 
statement  with  regard  to  part-time  prison  medical  officers 
a  statement  embodying  complaints  recently  received  from 
these  officers  has  been  sent  to  the  Committee. 


Training  of  Nurses  in  Cottage  Hospitals. 


282.  The  Council  has  considered  the  position  of  nurses  in 
those  Cottage  Hospitals  which  are  not  recognised  by  the 
General  Nursing  Council  as  training  centres  for  nurses.  It 
feels  that  it  would  be  in  the  interests  of  the  public  and  of 
the  general  nursing  profession  if  the  training  which  nurses 
receive  in  such  hospitals  should  be  allowed  to  count,  in  some 
proportion,  at  any  rate,  towards  the  specified  three  years’ 
training  demanded  from  nurses  who  desire  to  register,  and 
Sir  Jenner  Verrall,  one  of  the  Association’s  nominees  on  the 
Nursing  Council,  has  been  asked  to  bring  the  matter  before  that 
Council. 

Conference  on  Infant  Welfare. 


283.  The  Council  has  nominated  Dr.  E.  R.  Fotliergill,  Prof. 
Louise  Mcllroy,  and  Dr.  Donald  H.  Paterson  to  represent  the 
Association  at  the  Conference  on  Infant  Welfare  to  be  held  in 
London  on  2nd-4th  July,  1923. 


Remuneration  of  Admiralty  Surgeons  and  Agents. 


284.  The  Admiralty  is  considering  the  reduction  of  the 
following  fees  paid  to  Admiralty  Surgeons  and  Agents, 
which  came  into  force  as  from  September,  1920,  and  has 
asked  for  the  view's  of  the  Association  thereon  : — - 


277.  In  paragraph  181  of  the  Annual  Report,  the  Council 
drew  attention  to  the  risk  of  Approved  Societies  being 
induced  to  send  their  members  to  opticians  instead  of  to 
ophthalmologists  owing  to  the  action  of  certain  ophthalmolo¬ 
gists  who  -were  declining  to  see  those  members  at  half  the 
usual  fees. 


Treatment  at  the  Surgeon's  resi¬ 
dence  (including  Drugs,  etc.) 
For  each  visit  to  a  house  or 
Station  (including  Drugs,  etc.) 


3s.  6d. 

5s.  Od.  for  first 
patient. 

3s.  6d.  for  each 
succeeding  patient. 
Is.  6d.  a  mile 
(one  way  only). 

4s.  Od. 


In  April,  1923,  the  North  of  England  Ophthalmological 
Society  passed  the  following  resolution  : — - 

That,  in  the  interests  of  the  profession,  no 
member  of  this  Society  should  enter  into  any  contract 
with  any  Approved  Society  or  other  Association. 

Correspondence  between  the  Medical  Secretary  and  the 
Secretary  of  the  North  of  England  Ophthalmological  Society 
seemed  to  show  a  want  of  appreciation  on  the  part  of  the 
Society  of  the  grave  difficulties  which  might  be  caused  if  the 
carrying  into  effect  of  the  first  resolution  meant  insistence 
on  the  full  fees.  The  Council  has  therefore  authorised  the 
Chairman  of  the  Representative  Body  to  convene  a  Con¬ 
ference  of  representatives  of  ophthalmic  surgeons  in  order  to 
discuss  the  whole  question  of  the  provision  of  ophthalmic 
benefit  as  an  additional  benefit  under  the  N.H.I.  Acts. 


Mileage  (when  piatient’s  house  is 
distant  over  a  mile) 

Examinations,  enrolments,  etc. 

The  Admiralty  has  been  informed  that  the  Association 
is  of  opinion  that  the  fees  are  very  moderate,  and  that  any 
proposal  to  reduce  them  would  be  strongly  deprecated  by 
the  Association. 


Fees  for  Doctors  called  in  by  the  Police. 

285.  The  Home  Office  is  being  asked  to  receive  a  deputation 
from  the  Association  to  discuss  the  question  of  the  possi¬ 
bility  of  an  uniform  arrangement  being  made  throughout 
the  country  for  the  payment  of  fees  for  doctors  called  in  by 
the  police."  At  present  there  are  no  arrangements  in  many 
places,  and  much  difficulty  has  been  experienced  by  medical 
practitioners  in  obtaining  fees  for  attendance  on  cases  to 
which  they  have  been  sumnioned  by  the  police. 


Industrial  Health  Conference. 

286.  At  the  request  of  the  League  of  Nations  Union  the 
Council  has  nominated  Sir  Thomas  Oliver,  Mr.  C.  J.  Bond, 
Dr.  W.  F.  Dearden,  Lady  Barrett,  Dr.  Mary  Sturge,  and  the 
Medical  Secretary  as  its  representatives  at  a  Conference  on 
Industrial  Health  questions,  to  be  held  in  London,  June  19th- 
20th,  1923. 

Public  Health  and  Poor  Law. 

(Continuation  of  para.  190  of  Annual  Report.) 

Form  cf  Certificate  of  Yaccination. 


287.  The  form  of  Certificate  of  Yaccination  contains  on 
the  front  page,  and  immediately  following  the  Notice  of 
requirement  of  Yaccination,  the  form  of  declaration  of 
conscientious  objection.  In  practice  this  arrangement  has 
been  found  to  lead  to  misunderstandings,  some  parents  even 
being  of  opinion  that  they  must  perforce  fill  in  this  declara¬ 
tion  ^  whilst  all  the  time  they  are  quite  willing  for  their 
children  to  be  vaccinated. 

The  Council  is  making  representations  to  the  Ministry 
of  Health  that  the  form  should  be  so  re-arranged  that  the 
declaration  of  conscientious  objection  does  not  appear  on  the 
front  page  of  the  form,  and  also  that  “  Form  t)  ”  (a  final 
notice  issued  to  parents  by  the  Yaccination  Officer  which 
includes  a  reminder  that  exemption  is  still  possible)  should 
be  abolished. 


Public  Health  and  Poor  Law  Appointments. 


(Continuation  of  para.  186  of  Annual  Report.) 

288.  The  following  is  a  supplementary  list  of  the  Public 
Health  appointments,  etc.,  in  regard  to  which  ac  ion 
been  taken,  with  a  brief  indication  of  the  nature  o 


M.O.H.  Arleedon  and  Frizington  TJ.D.C.  (reduction 
of  salary);  Asst.  M.O.H.  Bristol  Ctty  (commenum; 
salary);  M.O.H.  CUy  of  Capetown  (duties)  - 

Edinburgh  City  (commencing  salary) ,  1.0. s.  to mu 

C.C.  Tsalaries  on  re-arrangement  of  duties),  M.  •  < 


I  I 

JUNE  23,  1923] 


National  Health  insurance. 


f  SUPPLEMENT  TO  THE 
[.British  Medical  Journal 


2  73 


Huddersfield  C.B.  (increase  of  salary);  M.O.H.,  M.  and 
C.W.  M.O.,  and  School,  M.O.  Rowley  Regis  U.D.C. 
(increase  of  salary);  M.O.H.  and  D.M.O.  Strood  R.D. 
(commencing  salary);  and.  M.O.H.  N.  Riding  of  Yorks 
(commencing  salary). 

The  following  Poor  Law  cases  have  been  dealt  with  : — 

Paddington  P.L.M.Os.  (proposed  reduction  of 
salaries);  Public  Vaccinator,  Hackney  (fees). 

[{oval  Commission  on  Local  Government  Areas  in  England 

and  Wales. 

J  289.  Dr.  H.  B.  Braekenbury  has  been  nominated  by  the 
Council  to  give  evidence  before  the  Koyal  Commission  on 
Local  Government  Areas  in  England  and  Wales  which  is 
■sitting  under  the  Chairmanship  of  Lord  Onslow. 

The  Commission’s  reference  is  as  follows; — ■ 

“  To  enquire  as  to  the  existing  law  and  procedure 
relating  to  the  new  extensions  of  County  Boroughs  and 
the  creation  of  new  county  boroughs  in  England  and 
:  Wales,  and  the  effect  of  such  extensions  or  operations 

on  the  administration  of  the  Councils  of  counties  and  of 
non-county  boroughs,  urban  districts,  and  rural  dis¬ 
tricts  ;  to  investigate  the  relations  between  these  several 
local  authorities;  and  generally  to  make  recommenda¬ 
tions  as  to  their  constitution,  areas  and  functions. ” 

The  evidence  given  will  be  on  the  lines  laid  down  by  the 
|  Association  when  considering  its  Ministry  of  Health  Policy 

in  1918, 

National  Health  Insurance, 

(Continuation  of  para.  181  of  Annual  Report.) 

Terms  of  Service  and  Remuneration  of  Insurance 
Practitioners,  for  1924  Onwards. 

■290.  Since  the  issue  of  the  Annual  Report  of  Council  dis¬ 
cussions  have  taken  place  between  representatives  of  the 
Insurance  Act©  Committee  and  representatives  of  the 
Ministry  of  Health,  upon  a  memorandum  submitted  by  the 
Ministry,  as  to  the  proposed  revision  of  the  Medical  Benefit 
Regulations  containing  points  arising  out  of  the  recom- 
i  mendations  of  the  Approved  Societies’  Consultative  Council, 
i  together  with  other  points  put  forward  independently  by  the 
Ministry. 

291.  After  careful  consideration  of  the  various  matters  the 
Committee  adopted  view©  set  forth  in  the  Memorandum 
(M.  48)  upon  the  revision  of  terms  of  service  of  insurance 

I  practitioners  for  1924  onwards  for  consideration  at  the 
I  special  Conference  of  representatives  of  Local  Medical  and 
Panel  Committees  on  June  7th.  That  Memorandum  was 
published  in  the  B.M.J .  Supplement  of  May  19tli.  The 
sections  of  the  Memorandum  dealing  with  the  Range  of 
j  Services  and  the  proposed  Extension  of  Service  to  include  the 
provision  of  increased  diagnostic  facilities  are  of  interest  to  the 
|  profession  as  a  whole.  The  Memorandum  will  therefore  be 
|  circulated  as  a  R.B.  document  so  that  questions  bearing  on 
these  sections  can,  if  necessary,  be  raised  and  discussed. 
The  contention  of  the  Council  is  that  the  medical  service, 
which  is  the  fundamental  ba©is  of  the  whole  scheme,  ought 
I  to  be  the  first  consideration  in  any  arrangements  made,  and 
that  it  is  useless  to  talk  about  improvements  of  the  service 
and  at  the  same  time  to  suggest  that  those  giving  that 
service  should  accept  less  payment.  The  Review  (published 
J  in  the  B.M.J.  Supplement  of  May  26th)  of  the  financial 
-  position  of  the  National  Health  Insurance  Fund  in  its 
relation  to  the  question  of  the  remuneration  of  the  insurance 
|  practitioner  ha©  an  important  bearing  on  this  subject,  inas¬ 
much  as  it  shows  that  there  is  money  available  in  that  Fund 
to  continue  the  capitation  fee  at  its  present  amount  without 
i  making  use  of  any  funds  at  present  used  for  the  provision  of 
1  other  benefits,  or  without  calling  for  increased  contributions 
I  from  employers,  employees,  or  State. 

A  full  report  of  the  proceedings  of  the  Conference  was 
!  published  in  the  B.M.J.  Supplement  of  lb'th  June,  1923. 

Unfair  Criticism  of  Insurance  .Practitioners. 

292.  Arising  out  of  an  attack  by  the  Coroner  for  N.E. 
London  upon  insurance  jiractitioners  as  a  whole,  there  was 
issued  to  the  press  agencies  and  lay  newspapers  generally, 
the  statement  published  on  page  875  of  the  British  Medical 

1  Journal  of  May  19tli,  1923.  The  extent  and  virulence  of  the 
recent  outburst  in  the  lay  press  of  criticism  of  insurance 
practitioners  appeared  to  suggest  an  organised  attempt  to 
i  belittle  their  services  in  order  to  secure  a  reduction  in  the 

E resent  capitation  rate.  Considerable  time  and  energy  has 
een  spent  by  the  office  in  combating  these  unfair  attacks 
.  both  by  writing  to  the  Press  and  interviewing  press  repre¬ 
sentatives,  with  the  result  that  so  far  as  the  newspapers  of 
standing  are  concerned  the  doctors’  case  ha©  been  given  a  fair 
field. 


National  Insurance  Defence  Trust. 

293.  The  audited  statement  up  to  December  31st,  1922,  of 
the  above  Trust,  of  which  the  Members  of  the  Insurance 
Acts  Committee  are  Trustees,  is  appended  herewith  for  the 
information  of  the  Representative  Pody  and  members  of  the 
Association.  (See  Appendix.) 

Non-Panel. 

294.  The  Council  in  April  last  appointed  a  Committee  of  mem¬ 
bers  "who  are  not  engaged  in  National  Health  Insurance  work  to 
consider  in  what  manner  the  Association  can  best  promote  the 
interests  of  members  who  have  not  entered  into  agreements  with 
Insurance  Committees.  The  Council  is  not  yet  in  a  position  to 
make  any  recommendations. 

Scotland. 

(Continuation  of  para.  224  of  Annual  Report.) 

Fee  for  Attendance  at  Maternity  and  Child  Welfare 

Clinics. 

295.  The  Council  in  para.  224  of  the  Annual  Report  1921-22 
drew  attention  to  the  fact  that  owing  to  the  refusal  of  the  Scottish 
Board  of  Health  to  recognise  the  minimum  fee  laid  down  by  the 
Association  for  attendance  at  Maternity  and  Child  Welfare  Clinics , 
namely,  £1.  Is.  Od.  for  a  session  not  exceeding  one  hour’s  duration, 
and  because  the  local  profession  refused  to  accept  anything  less  than 
the  Association’s  minimum,  a  Centre  was  closed.  The  dispute 
has  been  in  progress  for  eighteen  months,  for  the  whole  of  which 
period  the  Clinic  has  remained  closed.  The  Council  is,  however, 
pleased  to  be  able  to  report  that  the  matter  has  now  been  settled, 
as  the  Board  has  agreed  that  the  terms  laid  down  by  the  Associa¬ 
tion  should  be  granted. 

Scotland  and  Association’s  Hospital  Policy. 

296.  The  Council  has  approved  of  the  Scottish  Committee 
holding  a  conference  of  representatives  of  staffs  of  voluntary 
hospitals  in  Scotland  after  the  hospitals  policy  of  the  Association 
has  been  finally  decided  by  the  Representative  Meeting. 

Puerperal  Sepsis. 

(Continuation  of  para.  221  of  Annual  Report.) 

297.  As  a  result  of  the  action  of  the  Association,  the  Scottish 
Board  of  Health  has  appointed  a  Departmental  Committee  with 
the  following  Reference  : — 

“  To  enquire  into  the  incidence  of  puerperal  morbidity  and 
mortality  in  Scotland,  with  special  reference  to  the  causes 
contributing  thereto,  and  to  suggest  any  remedial  measures,” 

and  asked  the  Scottish  Committee  to  nominate  a  practitioner 
representing  consultant  and  general  practitioners  to  serve  as  a 
member.  Dr.  R.  C.  Buist,  Dundee,  has  accordingly  been 
nominated; 

Overseas. 

(Continuation  of  para.  243  of  Annual  Report). 

Gold  Medal  of  the  Branches  of  the  British  Medical 
Association  in  Australia. 

298.  The  Council  is  glad  to  note  that  the  Federal  Committee 
of  the  British  Medical  Association  in  Australia  has  instituted  a 
Gold  Medal  for  the  purpose  of  perpetuating  the  appreciation 
of  the  Federal  Committee  of  signal  services  rendered  by  members 
of  the  British  Medical  Association  in  Australia  The  Medal  has 
on  one  side  the  figure  of  Hlsculapius  in  relief,  and  on  the  obverse 
a  wattle  wreath,  with  the  wording  “  The  British  Medical  Assoc'a- 
tion  in  Australia,”  “  For  Distinguished  Service,”  with  loop  and 
ribbon  of  royal  blue,  the  wmrding  to  be  in  the  position  of  that  of 
the  Gold  Medal  of  the  British  Medical  Association. 

The  Federal  Committee  has  further  resolved  that  the  Medal 
shall  be  presented  at  the  Congress  of  the  British  Medical  Associa¬ 
tion  in  Australasia  to  be  held  in  Melbourne  in  November,  1923,  and 
the  first  recipients  are  to  be  Dr.  R.  H.  Todd  and  Dr.  W.  T. 
Hayward,  C.M.G.,  LL.D.rbothof  whom  are  well  known  in  this 
country  for  their  Association  work,  and  both  left  very  pleasant 
personal  impressions  behind  in  their  visits  to  Great  Britain.  The 
Council  desires,  on  behalf  of  members  outside  Australia,  to 
congratulate  the  recipients  of  this  great  and  well-deserved 
distinction. 

Reports  of  Oversea  Branches  for  1922. 

(Continuation  of  para.  242  of  Annual  Report.) 

299.  Further  reports  for  1922  have  been  received  from 
Oversea  Branches  since  the  publication  of  the  Annual  Report 
of  Council.  In  nearly  every  case,  the  Oversea  Branches  report 
an  increase  in  membership  in  the  year;  this,  coupled  with  the 
increasing  amount  of  work  done  on  behalf  of  the  profession 
in  the  various  parts  of  the  Empire,  affords  solid  ground  for 
satisfaction.  The  following  points  appear  to  be  of  general 
interest. 
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America. 

300.  The  British  Guiana  and  Grenada  Branches  report  a 
number  of  excellent  meetings  held  at  which  matters  relating 
to  the  Medical  Services  in  the  respective  Colonies'  have  been 
discussed. 

Asia. 

301.  The  Assam  Branch  has  increased  its  membership  by 
nearly  100  per  cent.  New  Divisions  have  been  formed,  and 
the  Branch  is  now  recognised  by  the  local  Government  and 
the  Indian  Tea  Association  as  the  mouthpiece  of  the 
profession  in  the  area. 

302.  The  Hong  Kong  and  China  Branch  has  held  a  very 
successful  series  of  clinical  meetings,  and,  owing  to  continued 
growth  of  the  Medical  Faculty  of  the  University  of  Hong 
Kong,  where  more  graduates  are  qualifying  every  year,  has 
circulated  among  all  members  of  the  medical  profession 
practising  in  the  Colony  a  copy  of  a  pamphlet  on  medical 
ethics  drawn  up  by  the  Branch. 

303.  The  Malaya  Branch  has  again  experienced  a  very 
successful  year,  and  has  held  a  most  interesting  series  of 
clinical  meetings.  A  point  of  particular  interest  in  connection 
with  its  recent  Annual  Meeting  was  the  inspection  by  the 
members  of  the  Branch  of  the  Quarantine  Island  at 
Singapore. 

Africa. 

304.  The  Cape  of  Good  Hope  (Eastern  Province)  Branch 
reports  an  active  year.  The  Branch  Council  has  drawn  up 
and  circulated  to  the  members  a  statement  advising  the 
Branch  to  retain  the  status  quo  in  the  matter  of  the  organisa¬ 
tion  of  the  profession  in  South  Africa. 

305.  The  Cape  of  Good  Hope  (Western  Branch)  has  held 
nine  meetings  during  the  year,  with  improved  attendances.  A 
most  successful  lecture  on  Antarctic  Exploration  was  given  to 
the  Branch  by  Commander  Wild  of  the  Quest. 

306.  The  Witwatersrand  Branch  again  reports  a  very 
successful  year.  A  number  of  important  matters  of  immediate 
concern  to  the  profession  there  have  been  dealt  with  by  the 
Branch  Council,  and  numerous  .clinical  meetings  have  been 
held.  The  Branch  was  host  to  the  South  African  Medical 
Congress  held  in  Johannesburg  in  September  last,  which  was 
an  undoubted  success  and  was  largely  attended. 

Australasia. 

307.  The  Association  in  Australasia  continues  its  remark¬ 
able  progress.  The  reports  received  from  all  the  Branches 
show  that  year  by  year  the  amount  of  work  done  on  behalf 
of  the  profession  there  grows  in  importance.  The  most  note¬ 
worthy  feature  this  year  is,  of  course,  the  Australasian 
Medical  Congress  which  is  being  held  for  the  first  time  under 
the  auspices  of  the  Association.  The  Victorian  Branch  is 
leaving  no  stone  unturned  to  ensure  that  the  Congress  shall 
He  an  unqualified  success.  Another  important  item  is  the 
approval  by  the  Branches  in  Australia  of  the  proposals  of  the 
Directors  of  the  Australasian  Medical  Publishing  Company 
for  expansion  of  the  printing  arrangements  of  the  Medical 
Journal  of  Australia.  The  new  scheme  involves  the  erection 
of  a  suitable  building  and  the  installation  of  printing  presses 
and  linotypes. 

308.  The  New  South  Wales  Branch  records  a  net  increase 
in  membership  of  37.  The  Branch  held  no  fewer  than  19 
meetings  during  the  year.  The  form  of  agreement  with  the 
Friendly  Societies  continues  to  work  satisfactory;  the  Branch 
expresses  its  opinion  that  the  medical  service  constituted 
under  the  agreement,  under  which  some  600,000  people  in  the 
State  receive  their  medical  attendance,  is  of  the  utmost  value 
to  the  community.  At  the  instance  of  the  Branch,  the 
Australian  Federal  Committee  has  adopted  a  resolution, 
embodving  a  principle  adopted  several  years  ago  by  the  Home 
A  ssociation,  to  the  effect  that  in  the  matter  of  Government 
employment  of  medical  women  there  should  be  equal  pay  for 
equal  work  irrespective  of  sex. 

309.  The  Queensland  Branch  has  experienced  a  very  success¬ 
ful  year,  having  held  no  fewer  than  13  meetings.  The  Branch 
has  secured  a  room  for  the  housing  of  specimens,  and  hopes 
to  have  a  special  exhibition  of  the  specimens  in  the  coming 
year. 

310.  The  South  and  Western  Australian  Branches  also 
report  a  year  of  successful  activity.  The  former  body  has 
arrived  at  an  agreement  with  the  Friendly  Societies’  Medical 
Association  and  the  Port  of  Adelaide  Dispensary. 

311.  The  Victorian  Branch  presents  a  report  to  its  members 
which  covers  a  remarkably  wide  field.  The  Council  of  the 
Branch  lias  been  largely  occupied  with  ethical  matters,  and 
a  number  of  decisions  of  importance  to  the  profession  in 
Victoria  have  been  promulgated.  The  Medical  Agency  run 
under  the  auspices  of  the  Branch  has  had  a  most  successful 
year ;  the  Organisation  Committee  of  the  Branch  has  given 
considerable  attention  to  work  under  Friendly  Societies,  and 
much  valuable  work  has  been  accomplished. 


312.  The  New  Zealand  Branch  records  a  net  increase  of  20 
in  its  membership.  The  work  of  the  Branch  has  grown  tc 
such  an  extent  that  it  has  been  found  necessary  to  make  an 
increase  in  the  subscription  so  as  to  provide  "suitable  office 
accommodation  and  some  clerical  assistance.  The  New 
Zealand  Medical  Journal  shows  a  profit  on  the  year's 
workings.  The  legal  advisers  of  the  Branch  have  advised  it 
that  in  the  eiTent  of  an  action  or  claim  for  damages  instituted 
by  a  hospital  patient  for  alleged  unskilled  treatment,  the 
hospital  staff  and  not  the  Board  would  be  legally  responsible. 
The  Branch  is  taking  special  steps  to  deal  with  this  matter. 

R.  A.  BOLAM, 

Chairman  of  Council. 

■.  appendix. 


NATIONAL  INSURANCE  DEFENCE  TRUST. 
Receipts  and  Payments  Account  for  the  Year  ended 
December  31st,  1922. 


RECEIPTS. 

£  s.  d. 


£  s.  d. 


To  Balance  at  31st 
December,  1921, 
Represented  by : 

„£100National  War 
Bond  1922 
@  par  . .  . .  100 

,,£10, £50  War  Loan 
Bearer  Bonds 
@  88  . .  . .  9,284 

,,Cash  at  Bank  on 
Deposit  A/e..  14,600 

,,Cash  at  Bank  on 
Current  A/c  . .  241  1 


0  0 


,, Subscriptions  re¬ 
ceived  . . 


„Dividends  on 
Investments 


-24,225  17 
12,961  0 

056  17 


,, Interest  on  Bank 
Deposit 


,,Sale  of  Model  A/c 
Books . . 


,, Profit  on  Redemp¬ 
tion  of  £100 
War  Bond  .. 


120  4  6 


2  5  1 


2  0  0 


PAYMENTS. 


By  Repayment  to  British  Medical 
Association  of  Expenses  in¬ 
curred  in  connection  with  the 
Conference  of  Representatives 
of  Local  Medical  and  Panel 
Committees  on  May  18th  : 


£  s.  d, 


Printings 
Railway  Fares 
of  Members  of 
I.  A  C. 

Hire  of  Hall 
and  Sundries 


£51  2  0 


50  7  10 


19  10  0 


,, Repayment  to  British  Medical 
Association  of  Expenses  in¬ 
curred  in  connection  with 
the  Conference  of  Local 
Medical  and  Panel  Com¬ 
mittees  and  of  Election  of 
Direct  Representatives  on 
Insurance  Acts  Committee, 


llO  19  0 


October  20th — 
Printings 
Fares  of  .Mem 
hers  of  I.A.C 
Postages 
Sundries 


21st: 

£1S9  17 


45  11  11 
17  12  1 
3  4  6 


,, Hire  of  Hall  for  October  Con¬ 
ference  . .  . . 

,, Miscellaneous  Printings 
,,Fee  for  Enquiry  into  Consti¬ 
tution  of  Central  Pool 

,, Legal  Charges . 

,, Audit  Fee  . 

,, Clerk’s  Salary . 

,, Stationery 
,  Postages  . .  . . 

,, Income  Tax  on  Dividends  and 
Interest 

,, Charges  incurred  in  purchase 
of  Stocks  . 


256  6  0 


22  18 
79  18 


52  10  0 
131  13  3 
10  10  0 
10  0  0 
4  13  11 
10  0  0 


19  12  5 


126  9  3 


£37,978  4  10 


845  11  2 

,, Surplus  of  Receipts  over  Pay¬ 
ments  represented  by : — 

War  Loan  Bearer 
Bonds,  £10,550 
@  88  . .  .  •  9,2S4  0  0 

Conversion  Loan 
£5,000  @ 

74  ..  ..  3,700  0  0 

Queensland  4J% 

Bonds,  1920-25, 

£5.000  @93J..  4,062  10  0 
National  War 
Bonds  5%,  3rd 
Series,  £5,000 
(cb  103-15/10ths  5,196  17  6 

Commonwealth 
of  Australia5%, 

£2.500  @  97 i  2,428  2  6 
India  Loan  5.J% 

1832,  £2.503  @ 

9 A  ..  ..  2,453  2  6 

Consols  2J%.  -  „ 

£5,000  @  56|  2,818  15  0 
New  Zealand  5%, 

1935-45,  £2,500 
<3  1021  . .  2.553  2  6 

Central  London 
Railway  De¬ 
bentures  4i%, 

£2,500  @  93  . .  2,325  0  0 
Cash  at  Bank  on 
Deposit  A/c  .  500  0  0 

Cash  at  Bank  on 

Current  A/c  ..  b 13  8 


£37.978  4  10 


We  have  compared  the  absve  account  of  Receipts  and-Payments  " 
looks  and  Vouchers  of  the  Trust  and  find  it  correct.  We  have  vermei 
mestments  and  the  Eank  Balances  at  the  31st  December,  1S22. 

Frederick’s  Place,  (Signed)  PRICE,  WATERHOUSE  A  CO. 

Old  Jewry.  E  C  9 


\ 
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CURRENT  NOTES. 


Annual  Meeting,  Portsmouth. 

Annual  Dinner. 

iE  Annual  Dinner  of  the  Association  will  be  held  in 
e  Town  Hail,  For'smouth,  on  Thursday,  July  26 Lh ,  at 
50  o'clock.  It  is  requested  that  as  many  members  as 
i  ssible  will  come  in  full  evening  dress  with  decorations, 
there  will  be  many  distinguished  naval  and  mditary 

icers  present. 

ifH7 

Hostel  Accommodation  at  Portsmouth. 

It  has  been  brought  to  the  notice  of  the  Hotel  and  Lcdg- 
>s  Committee  that  at  former  Annual  Meetings  of  the 
;sociation  some  of  the  Representatives  have  prefeired  hostel 
commodation  to  that  of  hotels  or  pensions.  In  the  Supple- 
nt  to  the  Journal  of  June  16th  there  appeared  a  note  to  the 
ect  that  similar  accommodation  will  be  available  at  Ports - 
3uth  this  year,  particulars  of  which  can  be  obtained  from 
e  Honorary  Secretary  of  this  Committee,  56,  Clarence 
rade,  Southsea. 

Lawn  Tennis  and  Croquet. 

The  Committee  and  members  of  the  Alverstoke  Lawn 
>nnis  and  Croquet  Club  hope  that  the  members  of  the 
itish  Medical  Association  will  consider  themselves  honorary 
i  3mbers  of  the  club  during  their  visit  to  Portsmouth  from 
ly  18th  to  28th.  There  will  be  an  Americau  handicap 
irnament  (mixed  doubles)  on  Saturday,  July  21st  at  2  p.m., 
which  members  of  the  Association  are  invited  to  join.  The 
mes  of  those  intending  to  take  part,  together  with  some 
lication  of  form,  should  be  sent  to  the  Honorary  Secretary 
the  club,  Major  R.  Williams  Andrews,  Alverstoke,  Hants, 
Thursday  evening,  July  19th.  Partners  will  be  provided  if 
juired. 

The  Annual  Exhibition. 

An  important  feature  in  connexion  with  the  Annual  Meet- 
;  y,  and  one  of  great  interest  to  every  member,  will  be  the 
mual  Exhibition  of  Surgical  Instruments  and  Appliances, 
Ray  Apparatus,  Drugs,  Books,  Foods,  etc.  Through  the 
od  offices  of  the  President-Elect,  the  Exhibition  this  year 
I  11  be  held  in  the  Gymnasium  of  the  Royal  Naval  Barracks, 
rtsmouth,  adjoining  the  official  Luncheon  Room  which  is 
ing  arranged  for  the  convenience  of  members.  The  Exhibi- 
n  will  remain  open  from  Tuesday,  July  24th,  to  Friday, 
ly  27th,  daily,  from  9  a.m.  to  6  p.m.  A  special  effort  has 
en  made  to  include  in  it  a  fully  representative  collection  of 
druments,  appliances,  pharmaceutical  and  dietetic  prepara- 
ns,  wilh  special  reference  to  the  daily  work  of  the  medical 
ictitioner.  The  response  by  manufacturers  to  the  in  vita- 
n  of  the  Association  to  assist  in  this  manner  has  been  very 
tisfactory,  and  the  Exhibition  will  undoubtedly  deserve 
e  attention  of  all  members  attending  the  Annual  Meeting. 
ie  hall  is  large  and  lofty  and  the  gangways  sufficiently  wide 
ensure  easy  inspection  of  the  goods  displayed  upon  specially 
ilt  stands  of  uniform  design.  The  Royal  Naval  Barracks 
3  within  five  minutes’  easy  walk  of  the  Reception  Room  and 
ientific  Sections;  they  are  reached  by  a  pathway  across 
ctoria  Park  which  is  lined  by  relics  and  records  of  work 
rried  out  by  the  Royal  Navy. 


Sir  George  Elliott  said  that  the  Council  “  had  no  power  to 
reduce  the  stipend  of  the  medical  officer  of  health,  for  it 
was  a  salary  and  there  was  no  question  of  bonus.  It  was 
illegal  in  the  first  instance,  and  in  the  second  place  they  were 
doing  something  of  which  any  respectable  shopkeeper  would 
be  ashamed.  Not  only  was  the  proposed  action  illegal,  it 
was  immoral,  and  if  they  adopted  it  they  would  be  making 
themselves  a  pack  of  fools.”  The  motion  to  reduce  the 
medical  officer’s  salary,  together  with  the  salaries  of  other 
officers,  was,  however,  passed  by  a  large  majority. 

A  letter  written  to  the  Islington  Borough  Council  by  the 
Medical  Secretary  of  the  British  Medical  Association  was 
apparently  not  read  to  the  Council.  In  it  he  entered  a 
strong  protest  against  the  bad  faith  that  had  been  shown 
to  Dr.  Clark  Trotter,  pointed  out  that  the  duties  and 
responsibilities  of  the  medical  officer  of  health  of  such  an 
important  borough  could  only  adequately  be  performed  by 
men  of  the  highest  standing  in  that  particular  line  of  pro¬ 
fessional  work,  and  that  such  men  could  not  be  induced  to 
take  office  if  there  was  a  risk  that  within  a  short  time  the 
promises  made  to  them  on  appointment  would  be  broken. 
The  Council  was  urged  to  reconsider  the  whole  circumstances 
before  coming  to  a  decision  which  would  be  unfair  to  their 
medical  officer  of  health  and  unworthy  of  the  dignity  of  the 
borough.  A  protest  has  been  sent  by  the  Association  to  the 
Ministry  of  Health  and  it  now  remains  to  be  seen  what  the 
Ministry  will  say  to  this  attack  on  the  security  of  those 
officers  with  whom  it  has  such  intimate  and  important 
relations. 

Forfarshire  Education  Authority. 

The  Scottish  Education  Authorities,  stimulated  no  doubt 
by  the  advice  they  have  received  from  the  Scottish  Board 
of  Education,  are  apparently  determined  to  reduce  the 
remuneration  for  medical  education  work  irrespective  of 
the  effect  of  such  action  on  the  standard  of  that  work.  The 
Forfarshire  Education  Authority  is  advertising  in  some  of 
the  Scottish  lay  newspapers  for  an  Assistant  School  Medical 
Inspector  at  a  salary  of  £400  per  annum.  This  is,  of  course, 
£100  below  the  present  minimum  of  the  British  Medical 
Association,  and  candidates  who  value  the  work  done  by  the 
Association  in  maintaining  the  standard  of  remuneration 
for  this  kind  of  work  will  need  no  reminder  as  to  their 
duty.  It  is  hoped  junior  practitioners  will  be  on  their 
guard,  remembering  that  there  is  always  something  sus¬ 
picious  about  a  medical  advertisement  not  purely  local 
which  appears  only  in  the  lay  press. 

South  Shields  Education  Committee. 

This  Committee,  having  received  only  one  application  for 
the  post  of  assistant  school  medical  officer  advertised  in 
the  lay  press  at  a  salary  of  £400,  has  recommended  its 
Council  to  readvertise  the  post  at  £500.  The  Council  has 
decided  to  adhere  to  its  original  offer  of  £400.  It  is  hoped 
that  members  of  the  profession  will  continue  to  show  what 
they  think  of  this  attempt  to  reduce  the  standard  rate  of 
remuneration  for  this  important  voik. 


Association 


“Economy”  at  Islington. 

A  glaring  case  of  injustice  perpetrated  in  the  name  of 
economy  ”  is  reported  from  Islington.  Dr.  G.  Clark 
otter  was  appointed  medical  officer  of  health  in  October, 
21,  at  a  salary  of  £1,100  per  annum,  rising  by  annual 
■rements  of  £50  to  a  maximum  of  £1,400.  There  was  no 
1  estion  of  bonus  and  no  suggestion  was  made  in  the  adver- 
ement  that  the  salary  was  subject  to  reconsideration.  In 
I  the  impression  given  to  all  concerned,  including  the 
|  plicants  and  the  medical  journals  which  accepted  the 
i  vertisement,  was  that  the  salary  might  be  regarded  as  a 
ible  one.  It  certainly  could  not  be  regarded  as  extrava- 
nt  in  view  of  the  population  of  the  borough  (333,900)  and 
;  x  important  duties  devolving  upon  its  medical  officer  of 
alth.  In  pursuance  of  a  plan  of  revision  of  salaries  the 
ington  Borough  Council,  on  June  15th,  passed  a  resolu- 
n  whereby  Dr.  Clark  Trotter’s  salary  was  reduced  to 
,000,  rising  to  £1,200.  This  was  not  done  without  a  pro- 
t.  According  to  the  Islington  Daily  Gazette ,  Alderman 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  i  Central  Division.— The  annual  meeting  of 
the  Birmingham  Central  Division  will  he  held  at  Boom  lo, 
18,  Bennett’s  Hill,  Birmingham,  on  Friday,  June  29th,  at  4  p.m. 
Agenda:  Annual  Report  of  the  Executive  Committee;  Election  of 
Officers,  Executive  Committee,  and  Representatives  on  Branch 
Council. 

Border  Counties  Branch.— The  52nd  annual  general  meeting  of 
the  Border  Counties  Branch  will  be  held  at  the  County  and  Station 
Hotel,  Carlisle,  on  Friday,  June  29tli,  at  4.15  p.m.  The  Branch 
Council  will  meet  at  3.30  p.m. ;  tea  at  4  p.m.  Agenda  :  Branch 
Council  Report  and  Financial  Statement ;  Election  of  Officers 
for  1923-24 ;  Dr.  G.  Bertram  Muriel  will  deliver  his  presidential 
iddress  entitled  “  Diagnosis  :  Some  Examples  of  its  Difficulties  and 
Dangers.” 

Edinburgh  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  North  Berwick  on  Wednesday,  June  27th.  The  Honorary  Secre¬ 
tary  of  the  Lothians  Division,  with  the  assistance  of  bis  North  Ber¬ 
wick  colleagues,  has  undertaken  the  local  arrangements,  as  follows  : 

12.30  p.m.,  luncheon  at  the  Royal  Hotel  (charge  4s.).  1.30  p.m.,  the 
Town  Council  of  North  Berwick  has  granted  the  courtesy  of  the 
East  (Corporation)  Golf  Course  and  its  tennis  courts.  The 
courtesy  of  the  bowling  green  has  also  been  arranged  for.  Members 
are  invited  by  the  town  council  to  visit  the  newly  established 
meteorological  station  at  3.30  p.m.  The  annual  competition  of 
the  Branch  Golf  Club  will  by  the  courtesy  of  the  New  Club  take 
place  on  the  famous  West  Links,  the  first  couple  to  play  off  at 

1.30  p.m.  sharp.  There  will  be  a  motor  excursion  to  Dirleton, 
Gullane,  Binning  Woods  via  Whitekirk,  etc.  Dr.  Cameron,  Medical 
Superintendent,  will  welcome  members  desirous  of  seeing  over  the 
South-Eastern  Counties  Sanatorium  at  East  Fortune;  practitioners 
will  thus  be  afforded  an  excellent  opportunity  of  seeing  this  new 
institution.  There  will  be  a  trip  by  motor  launch  to  the  Bass  Rock, 
allowing  one  hour  on  shore.  A  swimming  bath  will  be  available  and 
pleasure  boats  on  hire.  If  it  is  wet  after  lunch,  rooms  will  be  avail¬ 
able  in  the  Hotel  for  members — billiards,  etc.  At  4.15  p.m.,  the 
President-Elect  will  entertain  the  members  to  tea  at  the  North  Ber¬ 
wick  High  School.  4.45  p.m.,  Business  Meeting  in  the  High  School. 
Agenda  :  Report  of  Branch  Council  including  annual  reports  of 
Branch  and  of  Divisions,  Treasurer’s  annual  report ,  election  of 
office-bearers  1923-24.  Presentation  of  golf  competition  prizes. 
Report  of  election  of  representative  for  1923-24  for  the  Edinburgh 
and  Fife  Branches.  Election  to  annual  vacancy  on  the  Board  of 
Management  of  the  Queen  Mary  Nursing  Home.  Branch  Council 
nominate  Dr.  W.  R.  Martine.  The  Local  Voluntary  Hospital  Com¬ 
mittee  for  the  Lothians  and  Peebles.  Proceedings  of  Scottish 
Committee.  Correspondence  from  Medical  Secretary.  Annual 
Report  of  Council  and  Annual  Representative  Meeting. 

Essex  Branch  :  North-East  Essex  Division. — A  meeting  of  the 
North-East  Essex  Division  will  be  held  at  Red  Lion  Hotel,  Col¬ 
chester,  ou  June  29th,  at  2.30  p.m.  Agenda  :  Report  of  Executive 
Committee  on  and  consideration  of  Annual  Report  of  Council ; 
Instructions  to  Representative  (Supplements  of  April  28th  and 
May  5th  to  be  brought);  Halstead  M.O.H.  appointment;  Report  of 
Executive  Committee. 

Kent  Branch  :  Maidstone  Division. — The  annual  meeting  of  the 
Maidstone  Division  will  be  held  at  the  West  Kent  Hospital  on 
Thursday,  June  28th,  at  3.30  p.m.  Agenda:  Consideration  of 
Council  Reports.  Drs.  Oliver,  Travers,  and  Parr-Dudley  will  speak 
on  Public  Health,  Hospital  Policy,  and  N.H.I.  Sections.  Election  of 
officers  and  any  other  business. 

Metropolitan  Counties  Branch  :  Kensington  Division.— A  clini¬ 
cal  meeting  of  the  Kensington  Division  will  be  held  at  St.  Mary 
Abbott’s  Jlospital  (Kensington  Infirmary),  Marloes  Road,  W.8,  on 
Wednesday,  June  27th,  at  8.45  p.m.,  by  permission  of  the  Kensing¬ 
ton  Guardians  and  kind  invitation  of  Dr.  Julius  Burnford,  Visiting 
Physician,  and  Dr.  Remington  Hobbs,  the  Medical  Superintendent. 
Cases  will  be  shown  and  demonstrated  by  Dr.  Burnford,  Dr.  Hobbs, 
and  the  assistant  staff ;  discussion  and  questions  will  be  welcomed. 
It  is  hoped  that  as  many  members  as  possible  will  make  an  effort 
to  attend. 

Norfolk  Branch. — The  annual  meeting  of  the  Norfolk  Branch  will 
be  held  at  the  Norfolk  and  Norwich  Hospital  on  Wednesday, 
July  4th.  2.45  p.m.,  Cases  of  interest  from  the  wards  and  specimens 
from  the  museum.  3.15  p.m.,  General  meeting.  Agenda  :  Report  of 
the  Branch  Council  and  annual  Financial  Statement;  Induction  of 
the  new  President,  Lieut.-Colonel  Herbert  Ellis  Rowell,  by  the 
retiring  President;  Appoint  President-elect  and  two  Vice-Presidents. 
The  Council  have  nominated  Dr.  Charles  Arthur  Owens  as  President¬ 
elect,  and  Drs.  Frank  Parkinson  Bush  and  George  Sydney  Keeling 
as  Vice-Presidents.  Address  by  the  Rev.  H.  J.  Dunkinfield  Astley 
Vicar  of  East  and  West  Rudham,  Rural  Dean  of  Burnham  on 
“  Primitive  Art  as  a  Means  of  Practical  Magic.”  4.30  p.m.  ’Tea 
in  the  hospital  grounds  by  invitation  of  Lieut.-Colonel  and’ Mrs. 
Ellis  Rowell. 

Northern  Counties  of  Scotland  Branch.— The  annual  meetiim 
of  the  Northern  Counties  of  Scotland  Branch  will  be  held  at 
Dornoch  on  Saturday,  June  23rd,  at  12  noon.  The  Coif  Club  has 
offered  the  courtesy  of  the  green  to  members  of  the  Association, 
and  tennis  courts  will  also  be  available.  The  motor  ride  to  Dornoch 
is  one  of  the  finest  in  the  Highlands.  Trains  leave  Inverness  at 

6.30  and  10.30  a.m.,  arriving  at  Dornoch  at  12.12  and  2.36  p.m. 
respectively;  both  trains  have  a  dining  car.  On  the  return  journey 
a  train  leaves  Dornoch  at  4.40  p.m.,  arriving  at  Inverness  at 

9.30  p.m.  It  is  hoped  that  many  members  will  spend  the  week-end 
at  Dornoch,  when  the  local  medical  men  will  do  all  in  their  power 
to  make  the  visit  a  pleasant  one.  Luncheon  will  be  served  on 
Saturday  at  4s.  a  head,  and  arrangements  have  been  made  with 


the  Station  Hotel,  Dornoch,  for  those  intending  to  remain  ov 
the  week-end  for  a  fixed  tariff  of  6s.  6d.  a  night,  including  bat 
Members  are  requested  to  notify  the  secretaries  as  early  as  possibl 
(1)  if  they  intend  to  be  present ;  (2)  if  they  are  bringing  any  guest 
and  (3)  whether  they  propose  to  spend  the  week-end  at  Dornoch 
elsewhere  in  the  neighbourhood. 

North  of  England  Branch  :  Cleveland  Division. — The  anm 
meeting  of  the  Cleveland  Division  will  be  held  in  the  Zetland  Hot 
Saltburn,  on  Thursday,  June  28th,  at  3.15  p.m.  Agenda  :  Anni; 
Report  of  Executive  Committee ;  Election  of  Officers,  1923-2 
Further  consideration  of  Annual  Report  of  Council  (Supplemei 
April  28th,  1923);  Other  business. 

North  Lancashire  and  South  Westmorland  Branch.— The  anni 
meeting  of  the  North  Lancashire  and  South  Westmorland  Bran 
will  be  held  at  the  Westmorland  Sanatorium,  Meathop,  Grant 
over-Sands,  by  kind  permission  of  the  Governors  of  that  institutio 
on  Wednesday,  July  4th,  at  3  p.m.,  when  Dr.  W.  A.  Johnst 
(Ravenglass)  will  deliver  the  presidental  address.  Ladies  a 
invited.  Tea  will  be  provided.  Those  intending  to  be  present  a 
requested  to  notify  the  Honorary  Secretary. 

Oxford  and  Reading  Branch. — The  annual  meeting  and  dinner 
the  Oxford  and  Reading  Branch  will  be  held  on  Thursda 
June  28th,  at  Oxford.  A  golf  competition  will  be  held  at  Frilfo 
Heath,  for  which  a  challenge  cup  has  been  offered  if  enou: 
members  manifest  an  interest  in  the  meeting.  Those  expecti 
to  play  are  asked  to  notify  the  Honorary  Secretary  as  soon 
possible. 

Southern  Branch. — The  fiftieth  annual  meeting  of  the  Southc 
Branch  will  be  held  at  the  Sessions  Hall,  Guildhall,  Winchester, 
Thursday,  June  28th,  at  2.45  p.m.,  when  Lieut.-Colonel  A. 
Stamberg,  O.B.E.,  R.A.M.C.,  will  preside.  Agenda  :  Correspon  len< 
Annual  Report  of  Branch  Council,  Financial  Statement  of  Bran 
for  1922,  Election  of  Officers  for  1923-24,  Vote  of  thanks  to  Rctiri 
President.  At  the  conclusion  of  the  above  business  Lieut.-Coloi 
Stamberg  will  vacate  the  chair  in  favour  of  Dr.  G.  Fuller  Englan 
the  president-elect,  who  will  deliver  an  address,  “  Nova  et  Vetera 
the  General  Practitioner  of  Thirty  Years  Ago  and  To-day.’'  T 
Mayor  of  Winchester  (Councillor  H.  P.  Vacher,  J.P.)  has  kinc 
invited  the  members  to  tea  at  the  Abbey  House  at  4.30  p. 
Members  intending  to  be  present  will  oblige  by  notifying  t 
Honorary  Secretary,  Dr.  Lockhart  Stephens,  The  White  Hou: 
Emsworth. 

South  Midland  Branch  :  Buckinghamshire  Division.— The  anni 
general  meeting  of  the  Buckinghamshire  Division  will  be  held 
the  Crown  Hotel,  Aylesbury,  on  Friday,  June  29t.h,  at  3  p. 
Agenda:  Secretary’s  Report;  Elect  officers  for  coming  year;  Pi 
gramme  for  the  season.  A  meeting  of  the  Executive  Committ 
will  be  held  at  2.30  p.m. 

South  Wales  and  Monmouthshire  Branch. — The  annual  meeti 
of  the  South  Wales  and  Monmouthshire  Branch  will  be  held  at  t 
Swansea  Hospital  on  Thursday,  July  5th,  at  3.45  p.m.  The  anni 
dinner  will  take  place  after  the  meeting  at  the  Swansea  Club,  Wi 
Street,  at  6  p.m. 

South  Wales  and  Monmouthshire  Branch  :  North  Glamorgan  a 
Brecknock  Division. — The  annual  meeting  of  the  North  Glamorg 
and  Brecknock  Division  will  be  held  at  the  Sanatorium,  Talgarth, 
Thursday,  June  28th,  at  3.30  p.m.  The  authorities  are  extendi 
hospitality  to  the  meeting,  and  a  dinner  will  be  held  at  the  Cas; 
i  Hotel,  Brecon,  at  6.30  p.m. 

South  Wales  and  Monmouthshire  Branch  :  Swansea  Division. 
A  meeting  of  the  Swansea  Division  will  be  held  at  the  Gcnei 
Hospital,  Swansea,  on  Tuesday,  June  26th,  at  8.15  p.m.  Agend; 
Election  of  Representative  in  Representative  Body ;  Report 
Central  Council ;  Agenda  of  Annual  Representative  Meetin 
Instruction  of  Representative. 

Staffordshire  Branch  :  North  Staffordshire  Division. - 
meeting  of  the  North  Staffordshire  Division  will  be  held  at  1 
North  Stafford  Hotel,  Stoke,  on  Thursday,  June  28th,  at  4  p.n 
when  Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary,  will  give 
address  on  the  Effects  of  the  National  Health  Insurance  on  Medic 
Practice  and  Medical  Practitioners. 

Yorkshire  Branch  :  Scarborough  Division. — A  meeting  of  t 
Scarborough  Division  will  be  held  on  Wednesday,  June  27th,  at  I 
Scarborough  Hospital,  at  8  p.m.  Dr.  Thornley,  President  of  t. 
Yorkshire  Branch,  will  be  in  the  chair.  The  discussion  ot  t 
Annual  Report  of  Council  will  be  concluded  and  final  instructio 
given  to  the  Representative. 


Jftwintgs  cf  Uraiul)*s  anti  ©ibtstons. 


Cambridge  and  Huntingdon  Branch  :  Isle  of  Ely  Division. 
The  annual  general  meeting  of  the  Isle  of  Ely  Division  was  he 
on  May  15th.  The  following  officers  were  elected  for  1923-24 
Chairman,  Dr.  J.  W.  A.  Wilson,  Wisbech.  Vice-Chairman,  Dr.  \\ .  Mcit 
Wliittlesea.  Hon.  Secretary,  Dr.  A.  C.  S.  Waters,  High  Street,  March. 

The  Annual  Report  of  Council  was  considered  in  part,  as  apply i i 
to  matters  affecting  the  area,  and  general  assent  given  to  t 
recommendations  of  the  Council.  The  Model  Rules  of  Organizin' 
were  adopted  and  the  necessary  details  supplied. 


Essex  Branch. 

The  annual  meeting  of  the  Essex  Branch  was  held  at  Chelmsford  < 
June  14th.  The  President,  Dr.  Penry  Rowland  (Colchestei 
delivered  an  interesting  address  on  “  Functional  Hyperaesthesia 
an  Aid  to  Diagnosis.”  This  was  illustrated  by  120  diagrams  tro 
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5  and  was  much  enjoyed  by  those  present.  The  President  kindly 
rtained  the  members  to  tea  after  the  meeting. 

Sie  following  office-bearers  were  elected  for  the  ensuing  year  : 
isident,  Dr.  Spencer-Phillips.  President-elect,  Dr.  Ben  Hall.  Vice- 
idents,  Dr.  Kinks,  Dr.  Haynes.  Past  President,  Dr.  Penry  Rowland. 
e tary  and  Treasurer,  Dr.  A.  N.  Fell. 

Hyderabad  and  Central  Provinces  Branch. 
first  ordinary  general  meeting  of  the  revived  Hyderabad  and 
iral  Provinces  Branch  of  the  Association  was  held  in  the  King 
-ard  VII  Memorial  Hospital,  Secunderabad,  on  April  27th. 
ut  a  hundred  local  members  of  the  medical  profession  wTere 
ient.  The  President  of  the  Branch,  Lieut. -Colonel  R.  W.  Knox, 

}.S.,  gave  an  inaugural  address,  and  a  number  of  interesting 
ical  cases  were  shown  and  discussed.  These  included  a  very 
sing  case  of  molluscum  fibrosum,  a  case  of  general  thyroid 
,  ignancy  with  secondary  growths  in  the  skull  and  other  bones, 
a  child  from  whom  a  large  pedunculated  cerebral  meningocele 
]  been  successfully  removed,  shown  by  the  President;  a  case  of 
i  msive  subcutaneous  emphysema  following  fracture  of  ribs  shown 
R.  N.  Coorlawala;  a  case  of  Erb’s  paralysis  shown  by  Captain 
;  Imith,  R.A.M.C.;  and  a  case  of  yaws  shown  by  A.  P.  Kuriappan 
l,  boy  who  had  never  left  the  neighbourhood,  although  so  far  as 
known  this  disease  had  never  before  been  recognized  in  the 
am’s  dominions.  Dr.  E.  H.  Hunt  drew  attention  to  the  existence 
mother  disease  which  had  not  previously  been  recognized  here — • 
lely,  pellagra.  He  had  seen  three  well  marked  cases  within  the 
few  years,  and  showed  photographs  and  diagrams  of  one  of 
se,  which  unfortunately  he  was  unable  to  bring  to  the  meeting 
lerson.  Other  cases  and  specimens  were  shown  by  the  President, 
Vice-President,  Major  M.  G.  Naidu,  R.  N.  Coorlawala,  Captain 
C.  Scott,  R.A.M.C.,  and  A.  P.  Kuriappan. 


ftntislj  JttfMral  Association. 


ANNUAL  MEETING,  PORTSMOUTH,  1923. 


NOTICES  OF  MOTION  BY  DIVISIONS  FOR  THE 
ANNUAL  REPRESENTATIVE  MEETING, 
PORTSMOUTH,  1923. 


Metropolitan  Counties  Branch  :  City  Division. 

;  annual  general  meeting  of  the  City  Division  was  held  at  the 
ropolitan  Hospital  on  June  12th,  when  Dr.  W.  Brander  was  in 

!  chair. 

I  he  following  officers  were  elected  for  1923-24  : 

Cairman,  Dr.  W.  Brander.  Vice-Chairman,  Dr.  A.  Westerman. 
orary  Secretary,  Dr.  W.  E.  A.  Worley.  Representatives  in  Representa- 
Body,  Drs.  Ross,  Thomas,  Worley. 

it  was  unanimously  decided  to  hold  the  annual  dinner  on 
i  lrsday,  November  22nd;  a  dance-dinner  on  January  31st,  1924; 
Fancy  dress  dance  on  April  3rd.  It  was  decided  to  ask  the 
)  urers  since  the  last  annual  dinner  to  be  the  guests  of  the 
ision  at  the  next  dinner,  together  with  Dr.  G.  C.  Anderson, 
juty  Medical  Secretary,  and  two  other  guests.  It  was  arranged 
t  the  lectures  and  clinical  meetings  should  be  held  as  usual 
i  mg  the  coming  session. 

j,  letter  was  read  from  Dr.  G.  Clark  Trotter,  M.O.H.  Islington, 
ting  that  the  borough  proposed  reducing  his  salary.  It  was 
mimously  decided  to  assist  Dr.  G.  Clark  Trotter  in  every  way 
I  sible  and  also,  in  the  first  instance,  to  write  a  letter  of  expostula- 
h  to  the  authorities. 

'he  Annual  Report  of  the  Council  (Supplement,  April  28th)  was 
I  mussed  and  the  Representatives  instructed  as  to  their  attitude  on 
|  tain  measures.  The  meeting  terminated  with  a  vote  of  thanks 
!  the  retiring  Chairman  and  also  to  the  Secretary  for  their  work 
•ing  the  past  year. 

Midland  Branch  :  Kesteven  Division. 

,  e  annual  meeting  of  the  Kesteven  Division  was  held  at  Grantham 
May  29th.  A  motion  was  recorded  expressing  the  deep  sense  of 
5  felt  by  the  members  on  the  death  of  Dr.  H.  Poole  Berry 
ring  his  year  of  office  as  Chairman  of  the  Division. 

|  Che  following  officers  for  the  ensuing  year  were  elected  : 
Chairman,  Dr.  H.  Joste  Smith.  Vice-Chairman,  Dr.  J.  A.  Macdonald. 
uorary  Secretary  andaT reasurer,  Dr.  F.  P.  N.  Parsons.  Representative 
|  Representative  Body,  Dr.  C.  Frier. 

Ik!  Se  - ■ 

Sussex  Branch  :  Hastings  Division. 

:  e  annual  meeting  of  the  Hastings  Division,  to  which  non- 
!  mbers  were  invited,  was  held  on  June  12tli  at  the  Eversfield 
'  tel,  St.  Leonards.  In  the  absence  of  Mr.  Ligat  the  chair  was 
'  :en  by  Dr.  Larking. 

(The  report  of  the  Honorary  Secretary  stated  that  seven  Division 
etings  had  been  held,  with  an  average  attendance  of  18  members; 
it  the  membership  of  the  Division  had  increased  from  55  to  65, 
s  increase  of  members  being  the  largest  increase  of  any  Division 
the  Sussex  Branch.  Papers  had  been  read  by  Mr.  Ligat,  Drs. 
ickle,  Morgan,  and  Howe.  Two  social  functions  had  been  held, 
luding  a  golf  competition  for  members  last  October,  when  Mr. 
;at  presented  three  prizes,  and  the  second  annual  dinner  last 
|  ril,  when  35  members  with  their  wives  and  friends,  numbering  in 
i  over  100,  were  present,  and  at  which  Lord  Eustace  Percy,  M.P.  for 
re  borough,  was  the  guest  of  the  evening.  Voluntary  levies  raised 
ring  the  year  were:  Entertainment  Fund,  £5  10s.;  Wood-Hill 
I  nd,  £11 ;  Russian  Doctors,  £5.  The  financial  statement  showed 
iredit  balance  on  December  31st,  1922,  against  a  cash  deficit  at 
j  i  end  of  the  previous  year.  The  report  was  adopted  unanimously. 

|  The  following  officers  for  1923-24  were  elected  : 

Chairman,  Dr.  G.  H.  Howe.  Vice-Chairman,  Mr.  David  Ligat.  linn. 

I  'retary  and  Treasurer,  Dr.  C.  Charnock  Smith  (re-elected);  Representa- 
\  e  in  Representative  Body,  Dr.  F.  E.  Daunt.  Deputy  Representative,  Dr. 

i  Gover. 

i  Or.  Howe  was  warmly  received  on  taking  the  chair,  and  having 
,  urned  thanks  for  his  election,  called  on  Dr.  Clive  Riviere,  who 
i  id  a  most  interesting  paper  entitled  “  Some  Pitfalls  in  the 
|  Agnosis  and  Treatment  of  Pulmonary  Tuberculosis.”  This  was 
jSely  followed  by  all  present,  and  elicited  a  number  of  very  useful 
jestions,  which  the  lecturer  answered.  On  the  motion  of  Dr. 
i  ickle,  seconded  by  Dr.  Bruce,  M.O.H.,  a  vote  of  thanks  to  Dr. 
[  viere  was  carried  with  acclamation. 


Question  of  Representation  of  Medical  Women’s  Federation 

on  the  Council. 

Motion;  By  Dr.  H.  B.  Brackenbury  (North  Middlesex), 
seconded  by  Dr.  Christine  Murrell  (Kensington)  : 

That  the  Council  be  instructed  to  prepare  the  neces¬ 
sary  alteration  in  the  by-laws  to  allow  the  co-option  to 
the  Council  of  a  member  of  the  Council  of  the  Medical 
Women’s  Federation  nominated  by  that  body,  and 
that  in  the  meantime  the  Council  should  invite  a 
representative  of  the  Council  of  the  Medical  Women’s 
Federation  to  attend  its  meetings. 

Treatment  of  School  Children,  and  Maternity  and  Child 
Welfare  Centre  Fees. 

By  Scarborough  : 

(i)  That  the  recommendation  contained  in  paragraph 
140  of  the  Annual  Report  of  Council  be  amended  by 
the  deletion  of  subparagraph  3 ;  and  (ii)  that  the 
present  policy  with  regard  to  fees  for  tonsil  and  adenoid 
operations  he  maintained,  namely  : 

That  a  fee  of  not  less  than  one  and  a  half  guineas 
per  case  (including  anaesthetist’s  fee)  be  paid  for 
adenoids  and  tonsils  operations  involving  a  general 
anaesthetic  (Min.  100  of  Annual  Representative 
Meeting,  1920). 

Hospital  Policy;  Medical  Staff  Funds. 

By  Scarborough  : 

That  no  part  of  the  receipts  referred  to  in  the  second 
recommendation  contained  in  paragraph  193  of  the 
Annual  Report  of  Council  should  be  passed  into  a  fund 
to  be  at  the  disposal  of  the  honorary  medical  staff  of 
any  Hospital,  and  that  the  Representative  Body  is 
opposed  to  the  payment  of  the  honorary  medical  stalf 
of  any  hospital  in  any  guise. 

THE  PATHOLOGICAL  MUSEUM. 

The  arrangements  for  the  Museum  are  progressing  steadily. 
Well  lit  rooms  in  the  main  building  have  been  allotted  for 
the  purpose;  the  use  of  a  lecture  theatre  on  the  same  floor  is 
available;  another  room  will  be  wired  for  microscopy,  and 
another  for  the  display  of  a-ray  negatives  and  sketches. 
Professor  Castellani  has  kindly  consented  to  give  a  demon¬ 
stration  of  pathogenic  fungi;  another  will  be  given  by 
Dr.  Da  Fano  on  epidemic  and  herpetic  encephalitis;  and 
a  third  by  Lieut.-Colonel  Buchanan,  I.M.S.,  illustrated  by 
midwifery  models.  Specimens  have  also  been  promised  by 
the  President-Elect,  Mr.  C.  P.  Childe,  by  Professor  Reyn  of 
the  Finsen  Light  Institute,  Copenhagen,  by  Professor  Eyre 
of  Guy’s  Hospital  Bacteriological  Laboratory,  by  Dr.  Porter 
Phillips  of  Bethlem  Royal  Hospital, by  Mr.  Sampson  Handley, 
Mr.  Scott  Ridout,  and  others. 

The  Committee  is  anxious  to  secure  the  co-operation  ot  the 
officers  of  the  various  Sections  at  the  forthcoming  Annual 
Meeting.  They  will  be  glad  to  take  charge  of,  and  place  in 
the  Museum  for  exhibition,  any  specimens,  casts,  photo¬ 
graphs,  diagrams,  or  microscopic  slides  during  the  time  they 
are  not  required  by  those  who  are  reading  papers  or  taking 

part  in  the  discussions.  .  ,  „  ... 

The  chairman  of  the  Pathological  Museum  Committee  is 
Dr  J  A  D  Rad  cl  iff  e,  and  the  honorary  secretaries  are 
Drs  M.  Aston  Key  and  A.  V.  Maybury,  jam  Communications 
may  be  addressed  to  Dr.  Aston  Key,  14,  Clarendon  Road, 
fcouthsea,  Portsmouth. 
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TRAVELLING  FACILITIES  IN  CONNEXION 
WITH  THE  ANNUAL  MEETING. 

Baihvays. 

The  railway  companies  in  conference  have  agreed  to  issue 
railway  tickets  to  members  of  the  British  Medical  Association 
attending  the  Annual  Meeting  at  a  single  fare  and  one-third 
for  the  double  journey.  These  tickets  will  only  be  issued  by 
the  railway  companies  upon  presentation  of  a  special  voucher 
which  may  be  obtained  upon  application  from  the  Financial 
Secretary  and  Business  Manager,  429,  Strand,  W.C.2. 

For  the  convenience  of  members  residing  within  a  radius 
of  fifty  miles  of  Portsmouth  the  railway  company  has  under¬ 
taken  to  issue  from  Portsmouth  and  Soutlisea  Station  return 
tickets  at  a  fare  and  a  third  on  presentation  at  the  booking 
office  of  the  official  member’s  card.  This  card  is  issued  from 
the  Reception  Room,  Portsmouth. 

Members  therefore  should  use  the  railway  ticket  they 
obtain  in  exchange  for  the  voucher  for  the  first  journey  to 
and  the  last  journey  from  Portsmouth.  For  all  intermediate 
journeys  the  reduced  tickets  can  be  obtained  on  exhibiting 
the  member’s  card  to  the  booking  clerks  at  Portsmouth  and 
Southsea  Station.  (Sunday  is  considered  a  dies  non.) 

The  Journey  by  Car. 

Further,  if  sufficient  applications  for  seats  are  received,  it 
is  proposed  to  place  at  the  disposal  of  the  meeting  a  fleet  of 
up-to-date  touring  cars,  each  seating  twenty-three  passengers, 
which  will  convey  members  by  road  from  London  to 
Portsmouth  and  Southsea.  The  route  lies  through  some  of 
the  most  charming  scenery  of  Surrey  and  Hampshire.  The 
first  car  will  leave  London  at  11  a.m.  on  Wednesday,  July 
18th,  1923,  and  will  travel  by  Kingston-on-Thames,  Esher, 
Cobham,  Guildford,  and  Godaiming,  after  which  begins  the 
gradual  ascent  to  the  heights  of  Hindhead  and  the  famous 
“  Devil’s  Punchbowl.”  There  will  be  a  halt  for  luncheon  at 
the  Royal  Huts  Hotel,  Hindhead,  and  afterwards  a  clear  run 
through  lovely  country  by  Petersfield  to  Portsmouth  and 
Southsea,  which  will  be  reached  in  time  for  tea. 

Leaving  Southsea  on  July  28th,  the  cars  will  make  the 
return  journey  through  Bishop’s  Waltham,  Alton,  Farnliam, 
over  the  Hogsback,  with  its  panoramic  view  of  the  Surrey 
Hills,  and  beyond  to  the  Sussex  Downs,  and  thence  to 
Guildford,  where  luncheon  will  be  served  at  the  Angel  Hotel; 
the  party  will  reach  London  about  4.30  p.m. 

Messrs.  G.  B.  (Motor  Tours),  Ltd.,  101,  Regent  Street,  W.l, 
who  are  arranging  the  cars  and  luncheons,  will  use  only  cars 
which  are  convertible  at  will  from  open  tourers  to  all-weather 
saloons.  The  price  of  a  ticket  for  the  return  journey, 
including  luncheons,  will  be  45s.  (Accommodation  for  light 
luggage  is  arranged.) 


Further  announcements  regarding  the  Annual  Meeting 
will  be  found  in  Current  Notes  (p.  275).  Information  about 
accommodation  at  Portsmouth  and  Southsea  was  given  in 
last  week’s  Supplement  (p.  261). 


Insxiramr  Otomsponfona. 

Medical  Attendance  on  Insured  Persons. 

Sir, — With  regard  to  panel  doctors  receiving  fees  from 
insured  persons,  surely  the  principle  to  be  aimed  at  by  the 
Insurance  Acts  Committee  is  that  under  no  circumstances  should 
a  panel  doctor  be  allowed  to  charge  any  patient  who  is  actually 
on  his  list;  he  has  contracted  to  attend  them.  But  with  regard 
to  the  rest  of  the  community,  his  rights  to  prescribe  and  charge 
any  other  patient  are  surely  just  as  obvious  as  those  of  a  non¬ 
panel  doctor.  If  an  insured  person  has  money  in  his  pocket, 
and  wishes  to  have  a  second  opinion  at  his  own  expense,  it  is 
certainly  an  unjustifiable  interference  with  his  liberty  of  action 
for  anyone  to  attempt  to  make  it  an  illegal  act.  What  about 
the  thousands  of  pounds  which  are  spent  at  chemists’  shops  by 
insurance  patients  ?  Are  the  chemists  to  be  tarred  with  the  same 
brush  ? 

Then  again,  I  feel  sure  the  proposal  for  a  patient  to  exchange 
doctors  at  any  time  will  lead  to  endless  confusion  and  needless 
friction.  The  analogy  between  private  and  panel  patients  cannot 
be  maintained,  as  private  patients  are  not  paid  for  at  three- 
monthly  intervals.  As  an  instance,  we  may  take  the  case  of 
a  man  seriously  ill  at  the  beginning  of  a  quarter.  He  sees  his 
panel  doctor  in  the  morning,  and  decides,  late  in  the  evening 
to,  send  for  another  panel  doctor.  The  second  doctor  arrives 
and  finds  he  is  expected  to  sign  on  a  patient  who  may  be  ill 
for  several  weeks,  and  yet  he  knows  he  cannot  receive  a  penny 


for  treatment  lasting  at  least  two  months.  Is  this  fair  c 
logical  ?  Do  such  conditions  occur  in  any  other  form  c 
insurance  ? 

A  far  better  plan  would  be  to  allow  four  changes  in  the  yeai 
at  the  end  of  each  quarter — namely,  March,  June,  Septembei 
and  December.  This  would  greatly  simplify  the  work  of  th 
insurance  clerks  in  making  out  credits,  and  would  at  the  sam 
time  allow  any  patient  (if  he  so  desired)  to  have  four  differen 
doctors  in  one  year,  with  equal  remuneration  for  each. 

Just  one  more  question.  Do  friendly  societies  allow  thei 
members  to  exchange  during  serious  illness,  and,  if  so,  is  sick 
ness  benefit  paid  immediately  the  sick  member  joins  his  ne\ 
society? — I  am,  etc., 


Bristol,  June  5th. 


J.  A.  Noel  Longley. 


Panel  or  Coupons  ? 

Sib,— The  word  “  panel,”  so  far  from  being  reminiscent  o 
that  rare  and  refreshing  fruit  we  heard  so  much  about  tei 
years  ago,  is  more  suggestive  of  the  variety  which  is  said  t 
grow'  in  the  neighbourhood  of  the  Dead  Sea  and  turns  to  dus 
and  ashes  in  the  mouth. 

Statements  constantly  appear  in  the  public  press,  writh  littl 
or  no  backing,  to  the  effect  that  the  doctors  are  inefficient 
the  benefits  inadequate,  and  the  system,  in  its  present  form 
intolerable. 

We  know  how  difficult  it  is  to  please  everybody,  how  eas; 
to  destroy,  and  I  propose  to  do  both  with  a  stroke  of  th 
pen.  Let  there  be  no  panel,  or,  conversely,  and  constructively 
let  the  panel  be  the  Medical  Register ,  and  let  payment  be  mad 
for  work  done,  thus — 

A  scale  of  fees  having  been  agreed  to  by  the  parties  concerned 
let  the  Ministry  of  Health  cause  to  be  made  certain  coupons 
white  and  blue,  bound  together  in  book  form,  ten  of  each 
and  issued  thus  to  the  approved  societies,  who  will  distribut 
them  to  their  members  who,  when  ill,  will  part  w'ith  one  whit 
coupon  to  the  doctor  of  their  choice — namely,  anyone  on  th 
Medical  Register  vdio  is  w'illing  to  treat  them — when  they  g* 
to  see  him,  and  with  one  blue  coupon  vdien  the  doctor  visit 
them.  At  the  end  of  the  illness,  or  the  month,  whicheve 
happens  first,  let  the  doctor  send  the  coupons  to  the  approve* 
societies  concerned,  who  w'ill  scrutinize  and  either  pass  then 
on  to  the  Insurance  Committees  for  payment,  or  hold  them  U] 
for  inquiry. 

Abuse,  by  either  doctor  or  patient,  can  be  reduced  to  a  mini 
mum  by  a  system  based  on  one  which  has  stood  the  test  of  t im 
and  been  in  use  for  years  by  the  Great  Western  Railway  Provi 
dent  Society,  which  appoints  the  nearest  member  to  visit  an; 
other  during  his  illness.  Should  any  suspicion  of  too  frequen 
visiting  by  either  doctor  or  patient  arise,  a  district  inspector  i 
communicated  with,  and  he  has  a  chat  with  either  or  both 
which  nearly  always  clears  up  the  situation.  Should  a  technica 
point  arise  beyond  the  ken  of  a  layman,  it  is  placed  before  ; 
medical  referee,  or  a  specially  appointed  committee,  whos 
decision  is  final. — I  am,  etc., 

London,  W.,  June  15th.  R-  Galway  MuRBAY,  M.D. 


Remuneration  versus  Life. 

Sir,— -It  is  important  that  all  should  be  acquainted  with  th 
facts  of  contract  medical  practice  from  every  standpoint.  Fron 
my  experience  the  Friendly  Societies’  officials  often  look  upoi 
the  question  of  medical  treatment  to  their  members  as  a  bar 
gaining  transaction,  and  to  get  a  low'er  price  is  a  piece  o 
financial  strategy,  forgetting  the  vital  principles  involved, 
feel  sure  that  when  the  approved  societies  are  made  eonversan 
with  the  facts  of  present-day  medical  work,  in  their  owi 
interest  they  will  not  wish  to  whittle  down  fees.  The  societie, 
want  an  efficient  service,  and  this  it  is  the  duty  of  us  doctor 
give — not  only  to  give  proper  treatment,  but  proper  advio 
to  prevent  illnesses,  infections,  epidemics,  etc.,  and  render  t< 
societies  all  technical  aid  and  co-operation  with  regard  to  hos 
pital  problems,  nursing  services,  and  in  every  way  assist  ii 
making  not  only  the  health  but  the  life  of  the  insured  persoi 

better  and  easier.  . 

Destructive  criticism  is  unsatisfactory,  and  these  people,  i 
asked  for  suggestions,  say,  Replace  the  present  system  en  hhr 
— give  (after  consultation  and  agreement  with  a  body  trul} 
representative  of  doctors)  a  scheme  under  which  the  doctor  r 
paid  for  actual  work  done,  and  the  patient  freed  from  restric 
tions  both  in  choosing  and  in  changing  his  medical  attendant 
and  such  other  amendments  as  would  improve  the  presen 
method.  Yet  notwithstanding  all  such  innovations  we  mus 
recognize  the  impossibility  of  producing  a  perfect  service,  satis 

fying  everybody.  .  . 

*  Speaking  as  one  with  experience — having  been  active!} 
engaged  in  medical  service  for  over  twenty-eight  years—  1 
not  consider  the  capitation  grant  now  made  at  all  too  high  (n 
comparison  to  the  1912  fees).  Prior  to  1912  for  many  years 
was  responsible  for  medical  treatment  for  a  large  number  o 
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idly  society  members  of  different  courts  and  lodges — very 
rly  forming  my  practice  exclusively.  At  the  present  time  I 
>  only  half  the  number  of  panel  patients,  these  also  being 
tically  the  whole  of  my  practice.  Recently  I  have  gone 
my  records  for  the  last  twenty-six  years,  and  I  find, 
ough  I  have  only  half  the  number,  my  work  is  just  as  heavy 
as  then.  I  am  only  referring  to  visits  and  attendance, 
.ddition,  now,  records  and  a  multitude  of  other  details  have 
ie  kept  up,  which  were  unknown  in  those  days.  Again,  the 
hods  of  diagnosis  now  include  many  necessary  scientific 
•stigations — x-ray  work,  vaccines,  blood  tests,  chemical  tests, 
In  the  pursuance  of  every-day  work  all  these  scientific 
are  called  into  operation. 

gain,  in  those  days  the  time  and  money  required  for  a 
: ical  man  to  obtain  a  qualification  was  very  much  less  than 
.  And  with  increasing  requirements  of  investigating  diseases, 
e  is  a  greater  wear  and  tear  on  the  mental  activities  of  the 
(ical  attendant,  with  consequent  diminution  of  the  length 
lis  career  in  actual  practice.  There  is  no  calling  which  takes 
nuch  out  of  a  man  as  medical  practice ;  and  unless  a  pro- 
ional  man  is  adequately  or  at  any  rate  moderately 
unerated  how  is  he  to  provide  for  the^ period  when  he  can- 
any  longer  follow  his  vocation,  to  say  nothing  of  bringing 
a  family  or  educating  even  one  child  to  the  same  standard  as 
L  of  himself?  Also,  if  a  practitioner  is  to  retain  the  respect 
he  community  in  all  its  social  aspects,  he  must  live,  dress, 
equip  his  house  and  family  in  a  becoming  manner, 
jt  must  not  be  forgotten  that  in  days  before  the  Insurance 
became  law,  the  majority  of  friendly  society  members 
mged  to  two  clubs  and  many  to  three  and  four.  They  had 
oay  for  medical  attendance  for  each  club,  and  had  at  their 
nosal  oftentimes  four  doctors.  Though  they  could  only 
ize  the  services  of  one,  yet  the  others  were  paid  so  that,  as 
usual  capitation  fee  was  5s.  per  annum,  the  amount  actually 
d  by  the  member  was  four  times  the  amount— namely,  20s. 

1  often  the  better-class  member  paid  his  own  doctor  the 
al  private  profession  fees  if  he  did  not  do  club  practice, 
o  on  the  whole  I  think  both  the  friendly  societies  and  the 
tors  will  be  well  advised  to  let  the  present  rates  continue, 
doctors  are  satisfied.  The  interests  of  both  are  so  closely 
ed  that  good  results  can  only  be  obtained  by  an  amicable 
lerstanding  between  the  officials  of  the  friendly  societies  and 
panel  practitioner. — I  am,  etc., 

rmingham,  June  15th.  Clement  Belcher. 

—  -  • 

Limitation  of  Panel  Lists. 

G.  P.”  writes  :  I  am  concerned  about  the  proposed  new 
;  ulations  fixing  the  number  of  patients  allowed  on  a  panel.  I 
e  a  panel  of  just  over  2,600,  which  I  easily  work  single-handed, 
art  from  the  question  of  the  extra  expense,  I  should  not  be  able 
find  work  for  an  assistant,  which  the  new  regulations  look  like 
losing  upon  me,  so  that  I  am  forced  to  the  alternative  of 
;  ileting  my  list.  This  does  not  simply  involve  the  loss  of 
I  ouneration  from  a  hundred  or  so  panel  patients,  but,  in  what- 
r  way  this  “  cropping  ”  process  is  done,  the  unpleasantness  of 
|  ting  off  patients  who  have  chosen  one  and  refusing  new  members 
j  ose  parents  and  brothers  are  already  on  one’s  list.  No  assistant 
rth  his  salt  would  stay  in  a  practice  when  there  was  no  work 
him,  and  patients  do  not  want  seeing  by  assistants  if  the 
i  ncipal  is  available.  Surely  it  should  not  be  laid  down  that 
00  is  the  limit  in  such  a  cut-and-dried  way.  The  compactness 
|  one’s  practice,  the  physical  ability  of  the  doctor  for  work,  and 
!  y  many  other  considerations  enter  into  the  question, 
r-  ...  - 

| 

fallal  antr  JHiUtaru  ^ppatninunts. 

— 

ROYAL  NAVAL  MEDICAL  SERVICE. 
e  following  announcements  are  notified  by  the  Admiralty  :  Surgeon 
u--Admiral  J.  F.  Hall,  C'.M.G.,  to  the  Egmont,  additional  for  R.N.  Hos- 
1  al,  Malta.  Surgeon  Commanders  C.  Ross  to  the  Glorious;  W.  T. 
j  ydon  to  the  President,  additional  for  the  R.N.  Recruiting  Headquarters, 

|  lporarv ;  E.  Moxon-Browne  to  the  C'omvs  on  commissioning;  G.  F. 
ns  to  King  George  V.  Surgeon  Lieutenant  Commanders  H.  Hurst  to  the 
restoft;  H.  W.  Fitzroy-Williams  to  the  Tamar,  for  R.N.  Hospital,  Hong 
ng. 

[  nrgeon  Commander  A.  C.  Bean  has  been  placed  on  the  retired  list 
j  h  the  rank  of  Surgeon  Captain. 

Royal  Naval  Volunteer  Reserve. 

tr.  G.  A.  Clark  has  entered  on  permanent  list  as  Surgeon  Lieutenant, 

\  h  seniority  of  March  9th,  1921,  and  attached  to  Tyne  Division  from 
j  y  1st,  1923." 

ROYAL  ARMY  MEDICAL  CORPS. 

J  Aptain  W.  Fotheringham,  M.C.,  1’etires,  receiving  a  gratuity, 
'emporary  Captain  R.  B.  Bryan  relinquishes  his  commission-  and  retains 
rank  of  Captain. 

;  -ieutenant  P.  L.  C.  Carrier  to  be  Captain. 


Captain  W1  L.  M.  Gabriel  (late  R.A.M.C.,  S.R.)  to  be  Captain,  with 
precedence  as  from  April  8th,  1919. 

Captain  H.  W.  Bruce  resigns  his  commission  and  is  granted  the  rank 
of  Lieut.-Colonel. 

Captain  C.  A.  Sampson  relinquishes  his  commission  and  retains  the  rank 
of  Captain. 

Captain  C.  S.  Wink  to  be  Major. 

Surgeon  Commander  A.  La  T.  Darley,  R.N. (ret.)  to  be  Major. 

K.  S.  Roden  to  be  Lieutenant. 

General  Hospitals  :  Captain  R.  M.  Handfield-Jones,  M.C.  (late  R.A.M.C.), 
to  be  Major. 

TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

Captain  D.  O.  Macdonald  from  General  List  to  be  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Squadron  Leader  R.  H.  Knowles  to  No.  1  School  of  Technical  Training 
(Boys),  Halton.  Flying  Officer  J.  B.  Gregor  to  R.A.F.  Hospital,  Cranwell. 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  F.  D.  S.  Fayrer  has  been  granted  leave  for  eighteen 
months  and  five  days  with  effect  from  April  23rd. 

Lieut.-Colonel  T.  H.  Symons,  O.B.E.,  has  been  appointed  to  .officiate  as 
Surgeon-General  with  the  Government  of  Madras,  vice  Major-General  Sir 
Gerald  Giffard,  K.C.I.E.,  C.S.I.,  K.H.S.,  granted  leave  preparatory  to 
retirement. 

Lieut.-Colonel  C.  B.  McConaghy  has  been  appointed  temporarily  to 
officiate  as  Political  Agent  in  Bhopal  in  addition  to  his  own  duties. 

Lieut.-Colonel  H.  H.  Broome,  has  been  appointed  as  Principal  of  the 
King  Edward  Medical  College,  Lahore. 

Captain  S.  N.  Hayes  has  been  appointed  to  officiate  as  Professor  of 
Ophthalmology  at  the  King  Edward  Medical  College,  Lahore. 

The  services  of  Major  E.  C.  Hodgson,  D.S.O.,  have  been  placed  at  the 
disposal  of  the  Government  of  Assam,  for  appointment  as  officiating 
Director,  Pasteur  Institute,  Shillong,  with  effect  from  June  1st. 

Major  H.  E.  Shortt  has  been  appointed  as  a  Supernumerary  Officer 
attached  to  the  Pasteur  Institute,  Shillong,  with  effect  from  June  1st. 

Captain  J.  M.  Shah,  M.B.E.,  has  been  appointed  as  Assistant  Director- 
General,  Indian  Medical  Service  (Sanitary),  with  effect  from  June  1st. 


TERRITORIAL  ARMY. 

Royal  Army  Medical  Corps. 

lajor  J.  V.  Rates  (late  R.A.M.C.)  to  be  Captain,  with  precedence 
j  from  February  11th,  1919,  and  relinquishes  the  rank  of  Major. 

1  Major  G.  M.  Miller,  M.C.  (late  R.A.M.C.)  to  be  Captain,  with  precedence 
;  fr°™  April  7th,  1919,  and  relinquishes  the  rank  of  Major. 


VACANCIES. 

Barbados  General  Hospital.— Junior  Resident  Surgeon.  Salary,  £250  pei 
annum  and  temporary  war  bonus  of  20  per  cent. 

Birmingham  and  Midland  Hospital  for  Skin  and  Urinary  Diseases.— 
Assistant  Radiologist. 

Brighouse  Borough,  Etc. — Medical  Officer  and  School  Medical  Officer, 
and  Medical  Superintendent  of  Joint  Hospital  Board.  Salary,  £750  per 
annum. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  Victoria 
Park,  E.8.— Resident  Medical  Officer.  Salary,  £250  per  annum. 

Countess  of  Dufferin’s  Fund,  India. — Two  European  Medical  Women. 
Initial  salary,  Rs.  550  per  mensem. 

Durham  County  Council.— Assistant  Welfare  Medical  Officer.  Salary 
£600  per  annum,  rising  to  £650. 

East  African  Medical  Service.— Medical  Officers.  Salary,  £600  per  annum, 
rising  to  £900  with  efficiency  bars  at  £700  and  £800. 

East  London  Hospital  for  Children  and  Dispensary  for  Women,  Shadwell, 
E— (1)  Part-time  Pathologist.  Salary,  £400  per  annum.  (2)  Afternoon 
Casualty  Officer  (Male).  Salary,  £120  per  annum. 

East  Street  Welfare  Centre,  Walworth,  S.E.17.— (1)  Three  Honorary 
Clinical  Assistants  in  the  Gynaecological  Department.  (2)  Honorary 
Physician  for  Infants. 

Elizabeth  Garrett  Anderson  Hospital,  Euston  Road,  N.W.— Junior 
Assistant  to  the  Pathologist,  part-time  (Female).  Remuneration  at 
the  rate  of  £100  per  annum. 

Grosvenor  Hospital  for  Women,  Vincent  Square,  S.W.I.— Honorary 
Registrar. 

King’s  College  Hospital  Medical  School,  Denmark  Hill,  S.E.5. — Director 
of  Dental  Studies.  Salary,  £400  per  annum. 

King  George  V  Sanatorium,  near  Godaiming. — Junior  Assistant  Medical 
Officer  (Male),  unmarried.  Salary,  £422  per  annum  and  bonus,  at 
present  £93  6s. 

Leicester  :  City  Mental  Hospital.— Third  Assistant  Medical  Officer  and 
Clinical  Pathologist.  Salary,  £350  per  annum,  and  additional  £50  if 
appointed  person  holds  a  qualification  in  psychological  medicine. 
Leicester  Royal  Infirmary. — House-Surgeon.  Salary  at  the  rate  of  £150 
per  annum. 

Liverpool  :  Royal  Liverpool  Children’s  Hospital.— Resident  Medical 
Officer  at  the  Heswall  Branch.  Salary  at  the  rate  of  £150  per  annum. 
Manchester  :  Ancoats  Hospital.— House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum  for  first  six  months,  rising  to  £150  per  annum  for 
second  six  months. 

Manchester  Northern  Hospital  for  Women  and  Children. — House-Surgeon. 
Salary,  £200  per  annum. 

Margate  :  Royal  Sea  Bathing  Hospital  for  Surgical  Tuberculosis.— 
House-Surgeon.  Salary,  £200  per  annum. 

Nfwcastle-upon-Tynf.  Parish.— Deputy  Medical  Superintendent  (Male)  of 
the  Wingrove  Hospital.  Salary,  £400  per  annum,  rising  to  £450. 
Newcastle-upon-Tyne:  Royal  Victoria  Infirmary.— Honorary  Assistant 
in  the  Electrical  and  Massage  Departments. 

North  Riding  of  Yorkshire  County  Council  Education  Committee.— 
Assistant  School  Medical  Officer.  Salary,  £500  per  annum,  rising  to 

Nottingham  County  Council.— Assistant  Medical  Officer  at  the  County 
Sanatorium,  Sherwood  Forest.  Salary,  £375  per  annu  . 

Perth  Hospital,  Perth,  Western  Australia.— Resident  Pathologist.  Salaix, 

£500  per  annum.  ,  .  . 

Plymouth  •  South  Devon  and  East  Cornwall  HosPiTAL.-House-Phys.cian. 

«  2£s 

Assistant  Recent  Medical  Officer.  Salary,  £350  and  £300  per  annum 
respectively. 
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Queen  Charlotte’s  Lying-in-Hospital,  Marylebone  Road,  N.W.— Two  Assis¬ 
tant  Resident  Medical  Officers.  Salary  at  the  rate  of  £80  per  annum. 
Post  of  Senior  Resident  Medical  Officer  will  become  vacant  on  December 
1st.  Salary,  £100  per  annum. 

Queen  Mary’s  Hospital  for  the  East  End,  E.15. — (1)  Casualty  Officer. 
Salary,  £150  per  annum.  (2)  Honorary  Medical  Officer  in  Charge  of  the 
Radio-Electro-Therapeutic  Department. 

Sedbergh  School,  Yorkshire. — School  Medical  Officer. 

Sheffield  Education  Committee. — Assistant  School  Medical  Officer.  Salary, 
£500  per  annum. 

Shrewsbury  :  Royal  Salop  Infirmary.— House-Physician  (Male).  Salary 
at  the  rate  of  £160  per  annum. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry. — Students  to 
learn  Orthopaedic  work.  Salary,  first  ^  ar  £16,  and  £20  second  year. 

South  London  Hospital  for  Women. — Clinical  Assistant  in  connexion  with 
Department  under  the  Public  Health  (Venereal  Diseases)  Regulation 
Act.  Honorarium,  £1  Is.  per  attendance. 

South  Shields:  Ingham  Infirmary.— Junior  House-Surgeon  (Male). 
Salary,  £150  per  annum. 

Staffordshire,  Wolverhampton  and  Dudley  Joint  Committee  for  Tuber¬ 
culosis. — Medical  Superintendent  of  the  Prestwood  Sanatorium.  Salary, 
£800  per  annum. 

Sunderland  :  Children’s  Hospital. — Junior  Resident  Medical  Officer 
(Female).  Salary,  £100  per  annum. 

Sunderland  ;  Royal  Infirmary. — House-Surgeon  (Male).  Salary,  £160  per 
annum. 

Warrington  County  Borough. — Tuberculosis  Officer  and  Resident  Medical 
Officer  at  Hefferston  Grange  Sanatorium.  Salary,  £600  per  annum. 

West  African  Medical  Staff. — Medical  Officers.  Salary,  £600  per  annum, 
rising  to  £720,  and  if  confirmed  in  appointment  after  probation  £720, 
rising  to  £920. 

Wolverhampton  and  St.affordshire  General  Hospital.— Resident  Surgical 
Officer.  Salary,  £250  per  annum. 

Certifying  Factory  Surgeons. — The  following  appointments  are  vacant : 
Chirnside  (Berwickshire),  Stourbridge  (Worcestershire),  Bridgend 
(Glamorganshire). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


APPOINTMENTS. 

Callander,  L.  D.,  M.D.,  Visiting  Surgeon,  Poor  Law  Infirmary,  Doncaster. 

Colt,  G.  H.,  M.B.,  B.Ch.Cantab.,  F.R.C.S.Eng.,  promoted  Surgeon  to  the 
Aberdeen  Royal  Infirmary. 

Riddell,  James  R.,  F.R.F.P.S.Glasg.,  Radiologist  to  the  Royal  Alexandra 
Infirmary,  Paisley. 

Smith,  G.  F.  R.,  M.B.,  B.S.Lond.,  M.D.Liverpool,  Lecturer  on  Dental 
Anaesthetics  in  the  University  of  Liverpool. 

Yates,  Irene,  M.D.Lond.,  M.R.C.P.,  Assistant  Physician,  Elizabeth  Garrett 
Anderson  Hospital,  Euston  Road,  N.W. 

Certifying  Factory  Surgeons.— J.  L.  Doyle,  M.B.,  B.Ch.,  N.U.I.,  for  the 
Abercrave  District,  co.  Brecon;  W.  W.  Halstead,  M.R.C.S.,  L.R.C.P.,  for 
the  Totten  District,  co.  Southampton;  T.  Inglis,  F.R.C.P.,  L.R.C.S. 
Edin.,  for  the  Ryde  District,  Isle  of  Wight;  R.  Owen,  M.D.Edin.,  for 
the  Bangor  District,  co.  Carnarvon ;  H.  G.  Peel,  L.S.A.,  for  the  Sherburn 
District,  co.  York,  East  Riding;  E.  L.  Warner,  M.D.,  D.P.H.,  for  the 
Burton  Latimer  District,  co.  Northampton. 

Medical  Referees  under  Workmen’s  Compensation  Act.— A.  R.  Jordan, 
M.D.,  for  County  Court  Circuit  No.  49,  to  be  attached  more  particularly 
to  the  Deal,  Folkestone,  Hythe  and  New  Romney  County  Courts,  vice 
I.  D.  C.  Howden,  M.D.Edin.,  deceased;  D.  B.  Campbell,  M.B.,  C.M.,  for 
the  Sheriffdoms  of  Ayr,  and  Renfrew,  and  Bute,  to  be  more  particu¬ 
larly  attached  to  Kilmarnock  District  and  Isle  of  Arran;  Angus 
Mclnnes,  L.R.C.P.  and  S.,  for  the  Sheriffdoms  of  Stirling,  Dumbarton 
and  Clachmannan,  to  be  more  particularly  attached  to  Dumbarton 
District. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  Society  of  Medicine.— Section  of  Odontology  :  Mon.,  8  p.m.,  Mr.  L. 
E.  Claremont  :  Case  of  Fibro-cystic  Disease  of  the  Lower  Jaw  j  Professor 
Hopewell-Smith  :  (1)  Two  Odontomes,  (2)  Histology  and  Pathology  of  the 
Dental  Pulp.  Section  of  Surgery :  Wed.,  5.30  p.m.,  Discussion,  The 
Surgery  of  the  Hepatic  and  Common  Bile  Ducts,  to  be  opened  by  Dr. 
W’illiam  J.  Mayo  (Rochester,  U.S.A.).  To  be  followed  by  Sir  Berkeley 
Moynihan,  Mr.  James  Sherren,  Mr.  G.  Grey  Turner  and  Mr.  A.  J 
Walton.  Section  of  Urology:  Thurs.,  8.30  p.m.,  Professor  C.  G.  Cumston 
(Geneva):  Diagnosis  Value  of  Albuminuria  in  Chronio  Nephritis; 
Mr.  Kidd  will  show  a  candle  removed  from  the  bladder  of  a  young  male 
adult.  Section  of  Otology  :  At  Gonville  and  Caius  College,  Cambridge 
Fri.  and  Sat.  The  meeting  will  be  of  a  physiological  character  and 
will  be  devoted  to  the  Labyrinth.  Dr.  de  Kleijn  (Utrecht)  will  describe 
some  of  the  work  associated  with  his  name  and  that  of  Professor  Magnus. 
Other  papers  will  be  read  and  demonstrations  given. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University  :  At  Hereford.— Mon.,  Professor  Edgeworth  |  Inter¬ 
relations  of  Internal  Secretion  Glands. 

Fellowship  of  Medicine,  1,  Wimpole  Street,  W.I.— Fri.,  6  30  p  m  Sir 
Henry  Gauvain :  Heliotherapy  with  Special  Relation  to  its  use  in 
Surgical  Tuberculosis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.I.— Thurs.  4pm 
Dr.  Cockayne :  Tuberculous  Mediastinal  Glands.  '  •>  u-  •» 

Infants’  Hospital,  Vincent  Square,  S.W.I.— Tues.,  8.45  pm.  Mr  Tvrreli 
Gray  :  Pyloric  Stenosis.  *  ’  i£Ileu 

London  Hospital  Medical  College.  E.— Wed.,  4.15  p.m..  Dr.  W.  M.  Feld¬ 
man  :  Ante-natal  and  Post-natal  Child  Physiology — The  Physiology  of 
the  Infant.  Thurs.,  4.15  p.m.,  Dr.  G.  E.  Vilvandre  :  The  Stomach  from 
the  Radiologist’s  Standpoint.  Fri.,  4.15  p.m.,  Mr.  G.  E.  Neligan  j 
Hydronephrosis,  Diverticula  of  the  Bladder.  8 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  C  1  — 
Mon.,  Tues.,  Thurs.,  Fri,  2  p.m.,  Out-patient  Clinics.  Mon., ’l2  noon 
Dr.  J.  G.  Greenfield  :  Neuro-pathology— Syphilis  of  the  Nervous  System  •’ 

3.30  p.m.,  Dr.  R.  Reynolds:  J-ray  Demonstration;  Tues.,  3.30  p.m’ 
Mr.  Armour:  Tumours  Causing  Compression  Paraplegia;  Thurs  33(5 
p.m.,  Dr.  G.  Stewart:  Syringomyelia;  Fri.,  3.30  p.m.,  Demonstration  of 
Fraenkel’s  Exercises.  Operations,  Tues.  and  Fri.,  9  a.m. 


North-East  London  Post-Graduate  College,  Prince  of  Wales’s  Genera! 
Hospital,  Tottenham,  N. — Demonstration  of  Clinical  Cases  at  3.30  p.m.  • 
Mon.,  Medical,  Dr.  J.  B.  Alexander;  Tues.,  Surgical  (3  p.m.),  Mr.  h 
Evans;  Wed.,  Eye  Cases,  Mr.  N.  B.  B.  Fleming;  Thurs.,  Surgical,  Mr 
IL  W.  Carson  ;  Fri.,  Diseases  of  Children,  Dr.  C.  E.  Sundell. 

Queen  Charlotte’s  Lying-in-Hospital,  Marylebone  Road,  N.W.I.— Thurs., 

5  p.m.,  Mr.  A.  Bourne  :  Anaesthetics  in  Labour. 

South-West  London  Post-Graduate  Association,  St.  James’s  Hospital. 
Ouseley  Road,  Balliani,  S.W.12. — 1 Thurs.,  4.30  p.m.,  Mr.  H.  D.  Gillies , 
Some  Applications  of  Plastic  Surgery  in  Civil  Life. 

West  London  Post-Graduate  College,  Hammersmith,  W. — Mon.,  12  noon, 
Mr.  Simmonds  :  Applied  Anatomy.  Tues.,  10  a.m.,  Dr.  Drumnionc 
Robinson  :  Gynaecological  Operations.  Wed.,  12.15  p.m.,  Dr.  Burnford  ; 
Medical  Pathology.  Thurs.,  2  p.m.,  Mr.  MacDonald  :  Genito-Urinar> 
Dept.  Fri.,  2  p.m.,  Mr.  Banks-Davis  :  Throat,  Nose  and  Ear  Dept.  Sat 
10  a.m.,  Dr.  Saunders  :  Medical  Diseases  of  Children.  Daily,  10  a.m.  h 

6  p.m.,  Sat.,  10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operations, 
Special  Departments. 


ISritislj  ^ssoriatton. 

OFFICES  AND  LIBRARY,  t?9,  STRAND,  LONDON,  IF.C.*. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  aud 
standard  works  can  be  consulted,  is  open  to  members  from 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded,  il 
desired,  on  application  to  the  Librarian,  accompanied  by  Is 
for  each  volume  for  postage  and  packing. 

Departm  e  n  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Businesi 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams :  Aitiology,  Westrand 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 


(Tele 

(Tele 


22 

Fri. 

23 

Sat. 

25 

Mon. 

26 

Tues. 

27 

Wed. 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh. 

grains  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association. 

June. 

Metropolitan  Counties  Branch  i  Annual  Meeting,  429,  Strand 
W.C.2,  4  p.m. 

Norwich  Division  :  Annual  Meeting,  Medical  Library,  8.30  p.m 
Northern  Counties  of  Scotland  Branch :  Annual  Meeting 
Dornoch,  12  noon. 

London  :  Standing  Ethical  Subcommittee,  2.30  p.m. 

London  :  Insurance  Acts  Committee,  12  noon. 

Swansea  Division  :  .General  Hospital,  Swansea,  8.15  p.m. 
Edinburgh  Branch  :  Annual  Meeting  at  North  Berwick 
Business  meeting  in  the  High  School,  4.45  p.m. 

Kensington  Division  :  Clinical  Meeting,  St.  Mary  Abbott' 
Hospital  (Kensington  Infirmary),  Marloes  Road,  W.8 
8.45  p.m. 

Scarborough  Division  :  Scarborough  Hospital,  8  p.m. 

28  Thurs.  Cleveland  Division  :  Annual  Meeting,  Zetland  Hotel,  Saltburn 
3.16  p.m. 

Maidstone  Division  i  Annual  Meeting,  West  Kent  Hospital 

3.30  p.m. 

North  Glamorgan  and  Brecknock  Division  :  Annual  Meeting 
The  Sanatorium,  Talgarth,  3.30  p.m.  Dinner,  Castle  Hotel 

6.30  p.m. 

North  Staffordshire  Division  :  North  Stafford  Hotel,  Stoke 
4  p.m.,  address  by  Medical  Secretary  :  “  The  Effects  o: 

National  Health  Insurance  on  Medical  Practice  and  Medi 
cal  Practitioners.” 

Oxford  and  Reading  Branch  !  Annual  Meeting  and  Dinner 
Oxford.  , 

Southern  Branch  :  Annual  Meeting,  The  Sessions  Hall,  Guild 
hall,  Winchester,  2.45  p.m. 

Border  Counties  Branch  :  Annual  Meeting,  County  and  Station 
Hotel,  Carlisle,  4.15  p.m.  Branch  Council,  3.30  p.m.  Tea 
4  p.m.  . 

Buckinghamshire  Division  :  Annual  Meeting,  Crown  Hotel 
Aylesbury,  3  p.m.;  Executive  Committee,  2.30  p.m. 

Central  Division  :  Annual  Meeting,  Room  16,  18,  Bennett’s  Hill 
Birmingham,  4  p.m. 

North-East  Essex  Division  i  Red  Lion  Hotel,  Colchester, 

2.30  p.m.  


29  Fri. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  Inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Tuesday  morning,  in  order  tc 
ensure  insertion  in  the  current  issue. 


BIRTHS. 

Craig. — At  306,  Lea  Bridge  Road,  Leyton,  E.10,  on  June  12th,  to  Alexander 
H.  Craig,  M.B.,  Ch.BH  and  Elizabeth  Craig,  M.B.,  B.Ch.  (rite  Beirne), 
a  daughter. 

Hare— On  June  10th  at  Earl  Soham,  Suffolk,  to  Gwenllian,  wife  of  W. 
Theodore  Hare,  M.C.,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

.  _ _ _  ^  «  _ il  .  i  ruu  ,, 


PURVes. — At  10,  Coates  Crescent,  Edinburgh,  on  the  19th  ult.,  Joyce  (  •  R- 
Mitchell,  M.B.,  wife  of  J.  Ewart  Purves,  F.R.C.S.,  Sundial,  Gilmerton, 


DEATHS. 

McDonnell,  Dr.  Alexander,  39,  Stamford  Hill,  N.16,  passed  peactfu  ly 
to  rest  in  a  nursing  home,  June  14th,  after  operation.  , 

Pollard. — At  Burns  Cottage,  Moffat,  on  June  19th,  1923,  George  Ru  n*  ' 
McIntosh  Pollard,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  son  of  the  late  >»• 
Pollard,  Auditor-General  of  British  Guiana.  , 

Thomas.— On  June  13th,  Cyril  Nelson  Thomas,  B.A.,  M.B.,  B.Ch.,  or  west- 
field,  Lydney,  Gloucestershire,  in  his  57th  year.  Deeply  mourne  . 


Printed  ttl*u  mhlislied  by  the  British  Medical  Associaticn,  at  their  Office,  No.  429,  Strand,  in  the  Parish  ol  St.Martin-in-the-Fielda.  in  the  County  ol  London. 
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The  Council  and  the  Canadian  Medical  Association. 

is  members  of  the  Association  have  been  informed  in  the 
innual  and  Supplementary  Reports  of  tlie  Council,  in- 
ormal  communications  have  been  passing  for  some  time 
ietween  some  members  of  the  Canadian  Medical  Associa- 
ion  and  headquarters  here  in  the  hope  ^  of  bringing 
.bout  some  formal  association  between  the  Canadian  and 
he  British  Medical  Associations.  These  discussions  elicited 
lie  fact  that  a  desire  for  some  closer  connexion  is  as  ardent 
hi  the  other  side  of  the  Atlantic  as  it  is  on  this  side.  It 
vas  stated  that  steps  had  been  taken  which  would  probably 
•esult  in  an  invitation  being  given  by  the  Canadian  Medi¬ 
al  Association  for  the  British  Medical  Association  to  hold 
m  Annual  Meeting  at  an  early  date  in  Canada,  The 
Council,  however,  came  to  the  conclusion  that  it  was  time 
hat  the  position  of  host  and  guest  was  reversed.  On  two 
)ccasions  the  Association  lias  been  the  guest  of  the  Cana- 
lian  medical  profession  in  Canada,  whereas  no  organized 
jody  of  the  Canadian  medical  profession  lias  ever  met  in 
.his  country  under  the  auspices  of  tlie  British  Medical 
Association.  The  Chairman  of  Council  therefore  cabled  an 
nvitation  to  the  President  of  the  Congress  of  the  Canadian 
Medical  Association  asking  that  body  to  hold  an  early 
meeting  in  this  country.  The  cable  was  timed  so  as  to 
reach  the  President  before  the  opening  of  the  Congress. 
After  the  Council  had  heartily  endorsed  this  action  taken 
m  its  behalf  by  the  Chairman  of  Council  the  following 
etter  was  sent  to  the  President  of  the  Canadian  Medical 
Association : 

June  21st,  1923. 

Dear  Sir,  ,  •  ,  ,  .  .  T 

Following  up  our  cablegram  of  the  8th  instant,  winch  1 
trust  reached  you  in  time  for  you  to  read  it  to  your  Congress, 
it  gives  me  great  pleasure  to  say  that  the  Council  very  heartily 
endorses  the  suggestion  that  the  Canadian  Medical  Association 
should  be  invited  by  us  to  meet  in  this  country,  and  has 
authorized  me  to  initiate  with  you  the  necessaiy  steps. 

This  Association  has  on  two  occasions  been  the  guests  of  the 
Canadian  medical  profession  in  your  country  and  we  ±eel  that 
it  is  time  you  gave  us  the  pleasure  of  welcoming  you  here.  The 
British  Medical  Association  would,  of  course,  do  all  in  its 
power  to  make  such  a  meeting  a  success.  The  meeting  might 
conceivably  be  the  ordinary  Annual  Congress  of  your  Associa¬ 
tion  held  in  this  country,  or  it  might  take  the  form  of  a  special 
meeting  held  under  the  auspices  of  this  Association  in  which 
the  Canadian  Medical  Association  would  take  a  very  prominent 
part.  It  seems  to  me  that  we  cannot  get  much  further  in  the 
consideration  of  this  subject,  except  by  means  of  some  personal 
conversations.  1  therefore  hope  to  hear  from  you  that  the 
Canadian  Medical  Association  has  accepted  our  invitation  and 
that  some  of  your  members  who  we  believe  intend  to  be  present 
at  our  Annual  Meeting  at  Portsmouth  in  July  next  will  be 
deputed  to  talk  this  matter  over  with  some  of  ns  during  the 
meeting.  I  can  assure  you  that  if  your  Association  can  see 


its  way  to  accept  in  whatever  form  seems  to  suit  you  best  the 
invitation  we  have  issued  to  you  it  will  give  the  members  of 
the  British  Medical  Association  very  great  pleasure. 

Yours  faithfully, 

(Sgd.)  R.  A.  Bolam, 

■The  President,  Chairman  of  Council. 

The  Canadian  Medical  Association: 

The  Press  and  National  Health  Insurance. 

Many  correspondents  drew'  the  attention  of  the  Medical 
Secretary  to  an  article  by  Mr.  Lovat  Fraser  in  the 
Sunday  Pictorial  in  which  he  attacked  the  panel  system, 
and  Dr.  Cox  at  once  offered  the  editor  of  that  paper  an 
article  in  reply.  The  editor  could  not  see  his  way  lo 
accept  such  an  article,  hut  inserted  a  short  letter  contro¬ 
verting  some  of  Mr.  Fraser’s  alleged  facts.  In  the 
Halifax  Daily  Courier  of  June  19th  there  appears  an  article 
in  reply  to  Mr.  Lovat  Fraser  by  Mr.  Amos  Gulpan,  who 
w'rites  as  an  official  of  an  approved  society  for  some  thirty 
years.  He  warmly  defends  the  panel  system  as  a  great 
improvement  on  what  was  available  in  pre-insurance  days 
to  the  working  class  population,  and  draws  attention  to 
tlie  obviously  second-hand  and  superficial  knowledge  which 
Mr.  Fraser  has  of  the  system  about  which  ho  wishes  to 
instruct  the  public.  Dr.  Harry  Roberts  has  an  excellent 
article  in  the  Nation  and  Athenaeum  which,  written  as  it  is 
by  a  doctor  with  a  long  experience  of  practice  in  the 
East  End  of  London  and  able  to  put  his  case  in  an 
attractive  manner,  cannot  fail  to  be  instructive  to  those 
who  really  wish  to  understand  what  the  panel  system  is 
and  what  it  replaced.  One  of  his  main  points  is  that  the 
National  Health  Insurance  system  has  enabled  doctors  “  to 
make  as  good  an  income  in  the  slums  as  in  Bayswatei,  if 
not  in  Mayfair;  and  his  income  is  dependent,  as  in 
ordinary  private  practice,  on  his  reputation  for  skill  and 
sympathy  and  conscientious  service.  It  is  necessary  but  to 
look  through  the  lists  of  ‘  panel  doctors  ’  practising  in  poor 
districts  in  order  to  realize  what  a  change  in  personnel 
has  been  brought  about  in  a  few  years.”  Dr.  Roberts  ends 
with  a  statement  which  will  secure  the  cordial  approval  of 
all  representative  insurance  practitioners — “  It  is  up  to 
the  medical  profession  to  put  its  own  house  in  order  and  to 
insist  on  a  high  standard  of  work  and  service  from  every 
one  of  its  members.” 

The  Halstead  and  Belchamp  Appointments. 

A  satisfactory  arrangement  has  been  reached  with 
regard  to  the  appointment  of  Medical  Officer  of  Health  and 
Assistant  County  Medical  Officer  to  Halstead  and  Belchamp 
Rural  Districts,  which  has  been  the  subject  of  an 
“Important  Notice.”  The  question  of  travelling-  allow¬ 
ances  has  been  reconsidered.  The  original  offer  was  to  pay 
£50  a  year,  hut  the  Branch  and  Divisions  concerned  were 
strongly  of  opnion  that  this  was  not  sufficient  The  ocal 
authority  has  now  decided  to  pay  actual  travelling 
exoenses  Such  being  the  case  there  is  now  no  reason  why 
anyone  seeking  a  post  of  this  kind  should  not  send  m  an 

application. 
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Wednesday,  June  13th,  1923. 

A  meeting  of  the  Council  of  the  Association  was  held  at 
429,  Strand,  on  Wednesday,  June  13th.  Dr.  R.  A.  Bolam 
presided,  and  there  were  present : 

Dr.  R.  Wallace  Ilenry  (Chairman  of  Representative  Body),  Dr.  G.  E. 
Haslip  (Treasurer),  Mr.  C.  P.  Childe  (President-Elect),  Dr.  G.  A.  Allan, 
Dr.  T.  Ridley  Bailey,  Surgeon  Rear-Admiral  Sir  Percy  Bassett-Smith,  Dr. 
H.  S.  Beadles,  Dr.  J.  W.  Bone,  Dr.  H.  B.  Brackenbury,  Dr.  H.  G.  Bristowe, 
Dr.  Charles  Buttar,  Dr.  H.  Guy  Dain,  Dr.  J.  S.  Darling,  the  Right  Hon. 
Lord  Dawson  of  Penn,  Dr.  J.  Don,  Dr.  0.  E.  Douglas,  Mr.  T.  P.  Dunhill 
Mr.  W.  McAdam  Eccles,  Dr.  C.  E.  S.  Flemming,  Dr.  A.  Forbes,  Dr.  E  R 
Fothergill,  Dr.  T.  W.  H.  Garstang,  Mr.  N.  Bishop  Harman,  Colonel  G.  B. 
Heald,  Lieut-Colonel  H.  Kirkpatrick,  Dr.  R.  Langdon-Down,  Dr.  E.  K. 
Le  Fleming,  Dr.  E.  Lewys-Lloyd,  Sir  Richard  PI.  Luce,  Dr.  Arnold  Lvndon, 
Dr.  J.  McGregor-Robertson,  Dr.  S.  Morton  Mackenzie,  Dr.  A.  Manknell, 
"r-  ,9*  dV',  Dr-  Hugh  Miller,  Mr.  A,  W.  Nuthall,  Dr.  W.  Paterson, 

i  r'  F.  Radelifle,  Dr.  D.  A.  Sheahan,  Mr.  IP.  S.  Souttar,  Dr.  John  Stevens, 
Dr.  W.  B.  Crawford  Treasure,  Mr.  E.  B.  Turner,  Dr.  E.  0.  Turner. 


Complimentary. 

The  following  were  nominated  for  election  by  the  Representa¬ 
tive  Body  as  Vice-Presidents  of  the  Association  : 

Mr.  George  Adlington  Syme,  M.S.,  F.R.C.S. Melbourne. 

Dr.  Robert  Henry  Todd,  Sydney. 

Dr.  Harry  Edward  Gibbs,  Wellington,  New  Zealand. 

Dr.  Wilfred  Watkins-Pitchford,  Johannesburg. 

Dr.  Dugald  Campbell  Watt,  Pietermaritzburg. 

The  names  were  proposed  by  the  Chairman  of  Council,  and 
the  election  of  these  gentlemen  was  cordially  supported  by  Dr. 
Morton  Mackenzie,  chairman  of  the  Organization  Committee. 
He  said  that  the  Association  owed  a  great  debt  to  all  of  them. 

ir  r  i  c  Was  ^le  President  of  the  forthcoming  Australasian 
Medical  Congress,  the  first  to  be  held  under  the  direction  of 
the  federal  Committee  of  the  British  Medical  Association  in 
Australia.  Dr.  Todd  was  a  welcome  visitor  at  the  Newcastle 
meeting,  and  Dr.  Watkins-Pitchford  and  Dr.  Campbell  Watt 
were  two  of  the  greatest  friends  of  the  Association  during 
recent  events  m  South  Africa,  Dr.  Wallace  Henry  supported 
the  proposal,  and  Mr.  Dunhill,  chairman  of  the  Overseas 
Committee,  heartily  endorsed  the  nominations.  The  motion  was 
carried  with  applause. 

Ihe  Chairman  was  authorized  to  convey  the  congratulations 
*n  .®i^, ! Thomas  Horder  on  his  baronetcy,  and  to 

Hr.  W.  J.  Ritchie  Simpson  on  his  knighthood.  It  was  also 
agreed  that  members  attending  the  International  Surgical  Con¬ 
ference  (sixth  triennial  congress  of  the  Societe  Internationale 
de  Onirurgie)  to  be  held  in  London  from  July  24th  to  27th 
should  be  invited  to  make  use  of  the  library  and  of  any  other 
facilities  that  could  be  afforded  them  at  the  house  of  the 
Association. 

Medico-Political  Activities. 

Conditions  of  Service  of  Public  Health  Officers. 

Mr.  E.  B.  Turner,  chairman  of  the  Medico-Political  Com¬ 
mittee,  presented  a  report  on  a  matter  arising  out  of  the  con¬ 
ference, _  held  some  time  ago,  of  representatives  of  medical 
officers  m  the  employment  of  local  authorities,  when  the  scales 
ot  minimum  salaries  agreed  to  were  to  a  large  extent  the 
same  as  the  scale  of  minimum  commencing  salaries  for  public 
health  medical  officers  which  the  Council  was  recommending  for 
adoption  by  the  Representative  Body.  There  were  two  excep¬ 
tions  but  the  committee  was  of  opinion  that  the  new  scale 
should  not  be  amended  on  the  lines  of  these  suggestions  It 
approved,  however  the  main  proposition  of  the  conference 
which  was  to  include  the  whole-time  officers  of  Poor  Law-  institu¬ 
tions  in  the  scale  of  minimum  salaries  for  Public  Health  officers 
w  uc-h  is  being  presented  to  the  Representative  Bodv,  and  this 
and  one  or  two  other  suggestions  will  go  forward  as  a  recom¬ 
mendation  to  the  Representative  Meeting. 

Ophthalmological  Benefit. 

Mr  Turner  moved  a  recommendation  empowering  the  Chair¬ 
man  of  Representative  Meetings  to  call  a  conference  of  ophthal- 
m  ic  surgeons  to  discuss  the  question  of  the  provision  of 
ophthalmic  benefit  as  an  additional  benefit  under  the  National 
Health  Insurance  Acts  The  North  of  England  Ophthalmo 
logical  Society  had  passed  a  resolution  that  none  of  its  mem Ws 
should  enter  into  any  contract  with  any  approved  society  or 
other  association.  Evidently  some  ophthalmological  bodies 
viewed  with  misgiving  the  strenuous  efforts  made  by  approved 
societies  to  induce  ophthalmic  surgeons  to  see  their  members 
at  1  educed  fees,  but  the  danger  of  forcing  approved  society 
members  to  go  to  hospitals  or  opticians  must  be  borne  in  mind 
Dr.  Wallace  Henry  believed  that  such  a  conference  as  was 
proposed  would  do  a  good  deal  towards  clearing  away  mis 
understanding  and  it  was  agreed  that  it  should  be  convened 
and  that  the  chairman  of  the  Insurance  Acts  Committee  and  of 
the  Panel  Conference  should  be  asked  to  attend. 


Certificates  for  Government  Departments. 

A  matter  which  gave  rise  to  some  discussion  was  the  require¬ 
ments  constantly  made  of  doctors  to  sign  certificates  concerning 
identity — not  medical  certificates  in  any  sense,  but  such  certi” 
ficates  as  any  responsible  person  in  the  community  could  issue 
The  matter  was  raised  at  the  instance  of  the  Brighton  Division' 
The  Medico-Political  Committee,  while  distinctly  sympathetic, 
came  to  the  conclusion  that  this  w-as  not  a  matter  on  which  the 
Council  should  be  asked  to  take  action.  Dr.  Fothergill  stated 
that  this  was  really  a  considerable  burden  to  some  doctors, 
who  were  asked  to  sign  certificates  stating,  for  example,  that 
a  certain  man  had  a  wife  and  children,  who  were  brought  along 
to  the  surgery  in  evidence.  He  wanted  the  matter  referred  back 
for  further  consideration.  Dr.  Dain  opposed  this  course, 
believing  that  the  grievance  v-as  rather  exaggerated ;  after  all 
the  persons  on  wdiose  behalf  the  doctor  was  asked  to  sign  ivere 
almost  invariably  his  own  patients  whom  he  knew  well  and  he 
was  always  at  liberty  to  refuse  to  sign.  The  motion  to  refer 
back  was  lost. 

Training  of  Nurses  in  Cottage  Hospitals. 

Mr.  Turner  said  that  his  Committee  proposed  to  make  repre¬ 
sentations  to  the  General  Nursing  Council  that  some  portion  of 
the  training  of  nurses  in  cottage  hospitals  should  count  towards 
the  period  of  three  years’  training  required  for  registration ; 
at  present  cottage  hospital  service  does  not  count  at  all.  It 
had  been  tentatively  suggested  that  two  years  at  a  cottage 
hospital  should  count  as  one  year  towards  training.  Dr. 
McGregor-Robertson  opposed  the  suggestion,  stating  that  cot¬ 
tage  hospitals  were  not  intended  for  this  purpose,  having  neither 
the  facilities  nor  the  staff.  Mr.  Bishop  Harman,  Dr.  Flemming, 
and  other  members  expressed  the  contrary  view,  and  it  was 
decided  to  leave  it  to  Sir  Jenner  Verrall  as  one  of  the  Council’s 
nominees  on  the  General  Nursing  Council  to  lay  the  case  before 
that  body,  a  motion  by  Dr.  McGregor-Robertson  to  refer  the 
matter  back  finding  no  seconder.  * 

Dangerous  Drugs. 

Mr.  Turner  reported  that  he  had  raised  in  the  General 
Medical  Council  (as  reported  in  the  Supplement  of  June  9th) 
the  question  of  the  alleged  “  approval  ”  of  the  Council,  which 
was  not  in  fact  given,  to  the  Dangerous  Drugs  Regulations  as 
originally  drafted.  He  thought  that  now  that  the  matter  had 
been  ventilated  more  care  would  be  exercised  in  future. 

Finance. 

The  Treasurer,  in  recommending  certain  accounts  for  pay¬ 
ment,  mentioned  as  a  gratifying  feature  of  the  Association’s 
work  the  fact  that  subscriptions  were  being  paid  more  promptly. 
The  membership  figures  showed  that  on  April  30th  the  Associa¬ 
tion’s  members  numbered  24,701,  an  increase  of  more  than  1,500 
over  the  number  on  the  corresponding  date  of  1922. 

Association  Headquarters. 

The  Chairman  of  Council  and  the  Treasurer  reported  on  the 
steps  taken  tow-ards  securing  increased  accommodation.  The 
Council  adjourned  early  for  luncheon  in  order  to  view  a 
prospective  site  for  the  House  of  the  Association.  It  is  hoped 
to  publish  full  details  in  the  Journal  of  next  week. 

The  Journal. 

In  the  absence  of  the  chairman  of  the  Journal  Committee  (Dr. 
Macdonald),  the  report  of  the  Journal  Committee  was  presented 
by  Dr.  Wallace  Henry,  who  drew  attention  to  the  fact  that 
Sir  Daw-son  Williams  had  completed  twenty-five  years’  editor¬ 
ship  of  the  British  Medical  Journal.  Dr.  Henry  said  that 
the  Council  would  join  in  congratulating  Sir  Dawson  Williams, 
w-ho  was  the  friend  of  every  member  of  the  Council,  and  in 
expressing  its  appreciation  of  the  devotion  and  skill  with  which 
he  had  directed  the  interests  of  the  Journal,  with  the  result 
that  it  w-as  now  the  premier  medical  journal  of  the  world. 
This  informal  resolution  was  passed  with  hearty  applause. 

Insurance  Acts  Committee. 

Dr.  Brackenbury,  in  introducing  the  report  of  the  Insurance 
Acts  Committee,  briefly  summarized  the  statement  he  had 
already  made  at  the  Panel  Conference  on  the  question  of  terms 
of  service  and  remuneration  of  insurance  practitioners  for  1924 
onwards  (Supplement,  June  16th).  He  dealt  particularly  with 
the  financial  position  of  the  National  Health  Insurance  Fund 
in  its  relation  to  the  question  of  remuneration.  The  Committee 
was  satisfied  that  there  was  money  available  in  that  fund  to 
continue  the  capitation  fee  at  least  at  its  present  amount  without 
making  use  of  any  funds  at  present  used  for  the  provision 
of  other  benefits,  and  w-ithout  calling  for  increased  contributions 
from  employers,  v-orkpeople,  or  the  State. 

Dr.  Fothergill  raised  the  question  of  the  position  of  the 
Representative  Meeting  in  July  in  relation  to  events  which 
might  take  place  later  in  the  year.  He  was  very  desirous  that 
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he  decision  on  the  actual  terms  should  be  left  to  the  Panel 
i.  'onference;  but  the  Representative  Meeting,  seeing  how  greatly 
t  fight  would  involve  the  Association,  must  have  some  govern- 
Jjjtr  voice.  Dr.  Brackenbury  replied  that  in  his  opinion,  by 
lie  time  of  the  Representative  Meeting,  matters  would  be  suffi- 
iently  advanced  to  allow  of  the  general  conditions  under  which 
ihny  alterations  of  service  might  be  accepted  to  be  put  forward, 
j  The  exact  amount  of  the  capitation  fee  would  be  left  to  the 
!  Jonference  to  accept  or  reject,  but  the  Representative  Body 
would  be  in  a  position  to  discuss  any  matters  of  general  pro¬ 
fessional  interest  which  arose  on  the  negotiations. 

Some  discussion  arose,  particularly  on  a  motion  which  had 
jheen  sent  in  from  the  Glasgow  North-Western  Division  calling 
for  a  detailed  statement  of  the  proposals  with  regard  to  the 
renewal  of  the  contract  to  be  sent  down  to  the  Divisions  in 
J  time  to  receive  from  them  an  expression  of  their  opinion  before 
!  any  contract  was  entered  into  with  the  Government,  as  to  the 
i  scope  of  the  discussion  on  this  subject  which  could  take  place 
in  the  Representative  Meeting.  Dr.  Brackenbury  pointed  out 
that  the  reference  to  this  matter  in  the  Supplementary  Report 
of  Council  would  be  sufficient  to  put  any  discussion  on  these 
matters  in  order.  Some  of  the  matters  dealt  with  in  document 
M.48 — such,  perhaps,  as  the  proposal  for  free  choice  of  doctor 
at  any  time  and  certainly  the  restatement  of  the  range  of 
service — were  of  general  professional  interest.  The  document 
appeared  in  the  Supplement  of  May  19th,  but  some  slight  altera¬ 
tions  were  made  in  it  by  the  more  recent  Panel  Conference.  It 
was  decided  to  leave  it  to  the  discretion  of  the  Chairman  of 
Representative  Meetings  as  to  the  range  of  discussion  in  the 
Representative  Body  on  this  particular  document,  the  document 
being  circulated  to  the  members  of  that  body. 


The  Panel  Conference  and  the  Association. 

Dr.  Morton  Mackenzie  moved  that  it  be  an  instruction  to  the 
Insurance  Acts  Committee  to  report  to  the  October  meeting  of 
!  Council  on  the  possibility  of  closer  co-operation  between  the 
i  Panel  Conference  and  the  governing  bodies  of  the  Association. 
With  regard  to  the  Insurance  Acts  Committee  he  thought  the 
liaison  very  excellent,  but  with  regard  to  the  Panel  Conference 
he  was  not  quite  so  happy.  In  the  mind  of  the  ordinary  prac- 
1  titioner  the  Panel  Conference  and  the  British  Medical  Associa- 
j  tion  were  one  and  the  same  thing ;  he  hoped  they  were,  but 
.  this  made  it  necessary  for  the  Association  to  take  some  responsi¬ 
bility.  He  was  very  glad  in  this  connexion  to  hear  the  chair¬ 
man  of  the  Insurance  Acts  Committee  say  that  the  range  of 
service  ought  to  be  brought  before  the  Representative  Meeting, 
j  Matters  affecting  the  whole  profession  should  certainly  be  dis- 
j  cussed  by  the  governing  bodies  of  the  Association,  and  he 
wanted  some  clearer  definition  of  the  whole  position. 

Dr.  Brackenbury  thought  the  position  was  rather  like  the 
British  Constitution,  in  that  it  was  quite  effective  for  the 
|  purpose  in  view,  but  might  lead  to  trouble  if  it  were  reduced 
'  to  writing.  It  was  impossible  to  draw  up  a  list  of  those 
j  matters  which  were  of  purely  domestic  interest  and  those  which 
;  were  of  interest  to  the  whole  profession;  that  would  be  to 
|  attempt  a  task  almost  as  difficult  as  the  one  which  his  Com¬ 
mittee  had  attempted  of  putting  into  one  schedule  the  services 
which  properly  came  within  the  contract  of  an  insurance  prac- 
i  titioner  and  into  another  schedule  the  services  which  were  out¬ 
side  that  contract.  These  things  had  to  be  left  to  the  common 
|  sense  of  those  who  had  some  authority  in  the  matter.  He 
desired  to  be  loyal  both  to  the  British  Medical  Association  and 
i  to  the  Panel  Committees  as  represented  by  the  Conference, 

I  and  he  thought  it  possible  to  be  fully  loyal  to  both.  If  there 
I  were  matters  which  obviously  were  for  the  decision  of  the  whole 
j  profession  and  did  not  affect  insurance  practitioners  wholly  or 
almost  wholly,  these  must  be  brought  through  the  proper 
!  machinery  to  the  Representative  Body.  He  admitted  that  the 
j  position  was  difficult,  *  but  given  understanding  and  good  will 
;  it  was  not  impossible.  *  Dr.  Fothergill  argued  that  it  was  for 
!  the  Council  to  settle  which  matters  were  of  domestic  interest 
j  for  insurance  practitioners  and  which  had  an  interest  affecting 
;  the  whole  profession.  Dr.  Dain  endorsed  what  had  been  said 
!  by  the  chairman  of  the  Insurance  Acts  Committee.  If  detailed 
points  were  going  to  be  raised,  great  difficulties  would  be 
created.  He  hoped  that  the  present  elastic  position  would 
be  maintained  which  enabled  both  bodies  to  carry  on.  To  pass 
any  resolution  calling  for  the  formulation  of  exact  rules  would 
i  make  the  work  more  difficult,  particularly  at  the  present 
,  moment,  for  the  Insurance  Acts  Committee, 
i  The  Chairman  of  Council  said  that  as  a  spectator  who 
i  attended  the  meetings  of  the  Panel  Conference  he 
|  that  'Dr.  Brackenbury  and  Dr.  Dain  and  other  members  of 
j  the  Insurance  Acts  Committee  had  succeeded  in  bringing  about 
"f  within  the  last  twelve  months  a  very  much  better  atmosphere. 
Some  years  ago  there  was  a  movement  which  very  nearly  cul¬ 
minated  in  the  setting  up  of  a  parallel  organization  embracing 
the  interests  of  insurance  practitioners  only.  He  was  satisfied 
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that  in  course  of  time  things  would  work  out  all  right.  But  he 
would  hesitate  to  support  any  proposition  which  might  have 
the  effect  of  again  raising  a  discussion  which  they  had  seen  die 
down.  He  hoped  the  matters  might  be  left  in  their  present 
rather  intangible  form. 

Dr.  Mackenzie  assured  Dr.  Brackenbury  and  Dr.  Dain  that 
he  had  never  entertained  the  slightest  doubt  about  their  loyalty 
to  the  Association,  but  he  was  not  prepared  to  withdraw'  the 
motion ;  he  believed  the  time  was  ripe  for  such  action  as  he 
had  indicated. 

The  motion  was  put  to  the  vote  and  lost  by  a  large  majority. 

The  Non-Panel  Committee. 

Dr.  Buttar  presented  a  report  of  the  Non-Panel  Committee, 
which,  after  reviewing  some  of  the  objections  which  had  been 
raised  to  the  present  panel  system,  put  forward  a  draft  clause 
(intended  to  take  the  place  of  the  existing  Section  15  (31  of 
the  principal  Act)  which,  the  Committee  submitted,  might  go 
as  a  recommendation  to  the  Representative  Meeting.  What  it 
envisaged  was  an  alternative  to  the  present  system,  so  that  any 
insured  person,  who  made  personal  application  for  the  pur¬ 
pose,  should  be  allowed  to  make  his  own  arrangements  with  any 
practitioner  willing  to  attend  him,  without  any  form  of  con¬ 
tract  being  entered  into  by  the  practitioner.  The  Insurance 
Committee  should  contribute  to  each  such  individual,  from  the 
funds  out  of  which  medical  benefit  is  payable,  a  sum  propor¬ 
tioned  to  each  person's  account  for  medical  attendance  and 
treatment ;  these  sums  should  not  exceed  in  the  aggregate  the 
amount  which  the  Committee  would  otherwise  have  expended 
in  providing  medical  benefit  for  such  insured  persons.  Dr. 
Buttar  said  that  his  Committee  was  convinced  that  a  good 
service  could  not  be  performed  on  the  present  extended  con¬ 
tract  lines,  but  only  on  what  were  called  private  practice  lines. 
The  recommendation  was  a  step  in  the  direction  of  a  return  to 
private  practice.  It  might  be  that  the  Council  would  not  accept 
this  somewhat  revolutionary  proposition  straight  away,  but  it 
would  be  an  advantage  to  the  Association  if  it  considered  care¬ 
fully  the  point  of  view  of  the  non-panel  practitioner. 

Dr.  Flemming  described  the  recommendation  as  not  revolu¬ 
tionary  but  reactionary;  and  the  recommendation  was  criticized 
also  by  several  members  of  Council,  while  two  or  three  spoke 
in  its  support.  The  recommendation  was  lost  by  a  large 
majority,  and  a  further  recommendation  of  the  Committee, 
calling  for  a  thorough  inquiry  into  the  working  of _  the  Acts 
for  the  purpose  of  the  reconsideration  of  those  conditions  and 
arrangements  which  have  prevented  the  participation  of  a 
large  body  of  the  profession  in  the  working  of  the  Acts,  was 
met  by  a  motion,  which  was  carried,  to  proceed  to  the  next 
business. 

The  Munster  Branch  of  the  Association. 

The  Organization  Committee  reported  that,  a  number  of 
candidates  for  election  in  Connaught  and  Munster  having  had 
their  names  held  in  suspense  for  a  considerable  time,  letters 
were  written  to  the  honorary  secretaries  of  the  Branches.  The 
replies  were  to  the  effect  that  the  Connaught  candidates  had 
been  elected  by  the  Branch  Council  in  May,  but  the  Munster 
Branch  was  differently  situated,  and  the  honorary  secretary, 
after  explaining  the  present  position  in  Munster,  asked  that 
the  applications  be  dealt  with  by  the  Council.  Eighteen  candi- 
dates "in  the  area  of  the  Munster  Branch  were  accordingly 

elected  under  By-law  19-  n  T  ,  ,  , 

The  Chairman  of  Council  said  that  Dr.  P.  G.  Lee  had  been 
for  thirty  years  the  very  loyal  and  enthusiastic  honorary  secre¬ 
tary  of  the  Munster  Branch.  For  some  years  now  he  had  been 
struggling  against  adverse  conditions  in  a  difficult  area  It 
was  agreed  to  send  a  special  letter  of  thanks  and  sympathy  to 
Dr.  Lee,  recognizing  his  great  services. 

Public  Health  Committee. 

Dr  Garstang  brought  forward  certain  recommendations  from 
the  Public  Health  Committee.  One  was  that  representations 
should  be  made  to  the  Minister  of  Health  to  rearrange  the  cer¬ 
tificate  of  vaccination  so  that  the  form  of  declaration  of  con¬ 
scientious  objection  should  not  appear  on  the  Jront  page  follow¬ 
ing  the  notice  of  requirement,  where  it  had  been  taken  by  some 
parents  as  an  invitation  to  claim  exemption.  The  recommenda¬ 
tion  also  asked  for  the  abolition  of  the  final  notice  issued  to 
parents  by  the  vaccination  officer,  which  also  included  a 
reminder  that  exemption  was  still  possible.  The  recommenda- 
in,  was  agreed  to.  Another  recommendation  was  on  he  paper 
hat  'representations  should  be  made  to  the  General  Medical 
Council  calling  for  some  amendment  in  the  resolutions  and  rules 
for  diplomas  or  degrees  in  sanitary  science,  public  health  or 

State  medicine  so  as  to  enable  general  practitioners  who  have 
State  .medicine  five  years  to  take  up  a  course 

been  m  prae  i  }  resettt  thev  are  debarred  from  doing 

convenient,  vend,  of  a  Medical  Officer  of 

Health.  Dr.  Garstang,  however,  withdrew  tins  recommendation 


2S4  JUNE  30,  1923] 


Association  Notices. 


in  view  of  the  attitude  of  the  General  Medical  Council  against 
any  relaxation,  as  shown  in  the  recent  debate  in  that  body 
(Supplement,  June  9th).  The  remainder  of  the  Public  Health 
Committee’s  report  consisted  principally  of  epitomized  reports 
of  action  taken  in  connexion  with  the  salaries  offered  for  public 
health  appointments  in  different  parts  of  the  country.  Dr. 
Lewys-Lloyd  drew  attention  to  the  fact,  also  stated  in  the 
Committee’s  report,  that  the  offending  circular  (No.  325)  of  the 
Ministry  of  Health  which  dealt  with  prosecutions  for  selling 
milk  deficient  in  fats  had  been  withdrawn.  He  thought  that 
this  was  a  victory  for  the  Association  only  second  to  its  victory 
in  the  matter  of  dangerous  drugs. 

On  the  suggestion  of  the  Chairman  of  Council,  the  Council 
nominated  Dr.  Brackenbury  to  give  evidence  on  its  behalf  before 
the  Royal  Commission  on  local  government  areas  in  England  and 
Wales. 

Scottish  Committee. 

Dr.  Stevens  introduced  the  report  of  the  Scottish  Committee, 
the  principal  matter  in  which  was  the  consideration  of  the 
application  to  Scotland  of  the  memorandum  on  the  interrelation 
and  co-ordination  of  hospital  provision.  The  Committee 
reported  that  it  approved  the  principle  of  co-operation  among 
all  hospital  authorities  in  areas,  as  outlined  in  the  memorandum, 
and  the  establishment  of  a  central  co-ordinating  body  for  Scot¬ 
land.  A  conference  of  staffs  of  voluntary  hospitals  in  Scotland 
is  to  be  held  after  the  hospitals  policy  of  the  Association  has 
been  finally  decided  by  the  Representative  Meeting. 

■  Other  Business. 

A  motion  by  Mr.  Bishop  Harman  to  refer  to  the  Organiza¬ 
tion  Committee  to  consider  and  report  on  the  most  suitable 
mode  of  securing  co-option  of  representatives  of  societies  of 
related  interests  to  the  Association  on  the  Hospitals  Committee 
was  referred  back  to  the  Hospitals  Committee  for  more  definite 
statement  as  to  the  kind  and  range  of  co-option  desired.  Mr. 
Souttar,  in  Mr.  Harman’s  absence,  said  that  it  was  felt,  for 
instance,  that  it  would  be  a  great  advantage  to  have  liaison 
members  from  the  Hospitals  Association  and  the  Association  of 
Hospital  Secretaries. 

It  was  agreed,  on  Mr.  Souttar’s  suggestion,  that  Professor 
W.  E.  Dixon,  M.D.,  E.R.S.,  and  Professor  A.  J.  Clark,  M.D., 
F.R.C.P.,  be  asked  to  give  evidence  on  behalf  of  the  Associa¬ 
tion  before  the  committee  charged  with  the  investigation  of 
cocaine  substitutes,  together  with  anyone  else  whom  the  Science 
Committee  might  add  to  give  evidence  on  the  clinical  side. 

This  concluded  the  business  before  the  Council. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Essex  Branch  :  North-East  Essex  Division. — A  meeting  of  the 
North-East  Essex  Division  will  be  held  at  the  Health  Department 
Trinity  Street,  Colchester,  on  Monday,  July  9th,  at  3  p.m.  Agenda  : 
Report  of  the  Executive  Committee  as  to  the  question  °of  tho 
appointment  of  Medical  Officer  of  Health  and  Assistant  County 
Medical  Officer  for  Halstead  and  Belchamp  Rural  Districts  in  the 
County  of  Essex.  To  discuss  and  vote  upon  the  following  resolution : 

That  in  the  opinion  of  the  North-East  Essex  Division  no  medical 
practitioner  within  the  area  of  the  Division  should  apply  for  or  hold 
the  appointment  of  Medical  Officer  of  Health  and  Assistant  County 
Medical  Officer  for  Halstead  and  Belchamp  Rural  Districts,  in  the 
County  of  Essex,  at  a  lower  rate  of  remuneration  than  £700  per 
annum,  the  local  authority  undertaking  to  pay  all  travelling  and 
other  official  expenses  in  addition. 

Midland  Branch. — The  annual  meeting  of  the  Midland  Branch 
will  be  held  at  64,  St.  James’s  Street,  Nottingham,  on  Thursday 
July  5th,  at  3  p.m.  Agenda  :  Annual  Report  of  Branch  Council  and 
Balance  Sheet;  Election  of  President  and  Officers  for  ensuing  year. 
Presidental  address  :  The  Diagnosis  of  some  Acute  Abdominai 
Emergencies.  The  President-elect,  Mr.  R.  G.  Hogarth,  C.B.E., 
F.R.C.S.,  60,  The  Rope  Walk,  Nottingham,  will  entertain  members 
coming  from  a  distance  to  luncheon  at  the  Victoria  Hotel  at 
1.30  o’clock.  Members  intending  to  avail  themselves  of  his  hospitality 
should  notify  him  not  later  than  July  2nd. 

Norfolk.  Branch. — The  annual  meeting  of  the  Norfolk  Branch  will 
be  held  at  the  Norfolk  and  Norwich  Hospital  on  Wednesday, 
July  4th.  2.45  p.m.,  Cases  of  interest  from  the  wards  and  specimens 
from  the  museum.  3.15  p.m.,  General  meeting.  Agenda  :  Report  of 
the  Branch  Council  and  annual  Financial  Statement  ;  Induction  of 
the  new  President,  Lieut. -Colonel  Herbert  Ellis  Rowell,  by  the 
retiring  President ;  Appoint  President-elect  and  two  Vice-Presidents. 
The  Council  have  nominated  Dr.  Charles  Arthur  Owens  as  President¬ 
elect,  and  Drs.  Frank  Parkinson  Bush  and  George  Sydney  Keeling 
as  Vice-Presidents.  Address  by  the  Rev.  H.  J.  Dunkinfield  Astlev, 
Vicar  of  East  and  West  Rudham,  Rural  Dean  of  Burnham,  on 
“  Primitive  Art  as  a  Means  of  Practical  Magic.”  4.30  p.m.,  Tea 
in  the  hospital  grounds  by  invitation  of  Lieut.-Colonel  and’ Mrs. 
Ellis  Rowell. 

North  Lancashire  and  South  Westmorland  Branch.— The  annual 
meeting  of  tho  North  Lancashire  and  South  Westmorland  Branch 
will  be  held  at  the  Westmorland  Sanatorium,  Meathop,  Grange- 
over-Sands,  by  kind  permission  of  the  Governors  of  that  institution, 
on  Wednesday,  July  4th,  at  3  p.m.,  when  Dr.  W.  A.  Johnston 
(Ravenglass)  will  deliver  the  presidental  address.  Ladies  are 
invited.  Tea  will  be  provided.  Those  intending  to  be  present  are 
requested  to  notify  the  Honorary  Secretary. 

North  Wales  Branch.— The  annual  meeting  of  the  North  Wales 
Branch  will  be  held  at  the  Belle  Vue  Hall,  Barmouth,  on  Tuesday, 
July  10th.  Members  wishing  to  show  cases,  or  to  read  short 
papers,  are  asked  to  communicate  immediately  with  the  Branch 
Secretary,  Dr.  E.  Lewys-Lloyd  (Gothic  House,  Towyn,  Merioneth). 
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SUGGESTED  CHANGE  OF  NAME  OF  EALING 
DIVISION. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  a  general  meeting  of  the  Ealing  Division,  held  c^June  14th, 
1923,  that  the  name  of  the  Division  be  altered  to  “West 
Middlesex  Division.”  The  matter  will  be  determined  in  due 
course  by  the  Council.  Any  member  affected  by  the  proposed 
change,  and  objecting  thereto,  is  requested  to  write,  giving 
reasons  therefor,  to  the  Medical  Secretary,  429,  Strand 
London,  W.C.2,  not  later  than  July  30th,  1923. 


TABLE  OF  DATES. 

Nomination  papers  available  at  Head  Office  for  election  o 
12  Members  of  Council  by  grouped  Home  Representatives 
forelection  of  8  Members  of  Council  by  Representatives 
and  for  election  of  Members  of  Standing  Committees 


July  6,  Fri. 

July  20,  Fri. 
July  20,  Fri. 

July  21,  Sat. 
July  23,  Mon. 

J  uly  23,  Mon. 

J  uly  23,  Mon. 
July  24,  Tues. 

July  24,  Tues. 
July  25,  Wed. 

July  25,  Wed. 
July  26,  Thurs. 
July  27,  Fri. 


Amendments  and  Riders  for  Annual  Repre 
sentative  Meeting  Agenda  to  be  received  al 
Head  Office  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 
Nominationsfor  electiou  of  12  Members  of  Council 

Representatives  to  be  received 

(at  A.R.M.,  Portsmouth)  by  this  date. 

Annual  Representative  Meeting,  Portsmouth. 
Council  Meeting,  Portsmouth. 

Annual  Representative  Meeting,  Portsmouth. 
Election  Returns  Committee,  Portsmouth. 
Annual  Representative  Meeting.  Annual  General 
Meeting,  Portsmouth,  President’s  Address. 
Election  Returns  Committee,  Portsmouth. 
Council  Meeting,  Portsmouth.  Conference  ci 
Honorary  Secretaries,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Meetings  of  Sections,  etc.,  Portsmouth. 

Alfred  Cox, 

Medical  Secretary. 


South  Wales  and  Monmouthshire  Branch. — The  annual  meeting 
of  the  South  Wales  and  Monmouthshire  Branch  will  be  held  at  the 
Swansea  Hospital  on  Thursday,  July  5th,  at  3.45  p.m.  The  annual 
dinner  will  take  place  after  the  meeting  at  the  Swansea  Club,  Wind 
Street,  at  6  p.m. 

Sussex  Branch.— The  .tenth  annual  meeting  of  the  Sussex  Branch 
will  be  held  in  the  Mayor’s  Parlour,  Town  Hall,  Eastbourne,  on 
Thursday,  July  5th,  at  2.15  p.m.  Agenda:  Election  of  Officers; 
induction  of  President ;  annual  report  and  financial  statement ; 
alteration  of  rules — the  Council  advises  the  addition  of  the 
following  words  to  Rule  4  (2)  : 

“  That  one  of  the  twelve  members  of  the  Council  of  the  Association  who 
is  elected  by  the  Representatives  of  the  group  of  Constituencies  in  the 
Representative  Body  to  which  the  Branch  belongs.” 

The  President  will  give  an  address  on  “  Medical  Work  and  Pre¬ 
paratory  Schools.”  The  President-elect  (Sir  Charles  O’Brien 
Harding,  J.P.)  requests  the  pleasure  of  the  company  of  those 
members  attending  the  annual  meeting  to  a  luncheon  at  The 
Saffrons  Grounds,  Meads  Road,  Eastbourne,  at  1  p.m.  (R.S.V.P.  the 
President-elect,  West  House,  17,  Granville  Road,  Eastbourne,  not 
later  than  June  30th).  After  the  conclusion  of  the  general  meeting 
the  members  are  at  liberty  to  attend  (1)  a  cricket  match  (Cam¬ 
bridge  University  v.  H.  D.  G.  Leveson-Gower’s  XI)  on  The  Saffrons, 
by  the  courtesy  of  the  President  and  Committee  of  the  Eastbourne 
Cricket  and  Football  Club ;  (2)  the  Eastbourne  Horticultural 

Society’s  annual  display  of  sweet-pea  exhibits  and  an  orchestral 
concert  at  Devonshire  Park,  at  the  invitation  of  the  members  of  the 
Horticultural  Society  and  of  the  directors  of  the  Devonshire  Park 
and  Baths  Company.  Tea,  provided  by  the  members  of  the  East¬ 
bourne  Division,  will  be  served  at  The  Saffrons  at  4.30  p.m.  to  the 
members.  Cards  of  admission  to  The  Saffrons  and  Devonshire  Park 
will  be  sent,  by  return,  to  those  members  who  have  accepted  the 
President-elect’s  invitation  to  lunch.  Any  other  member”  who 
intends  to  be  present  at  the  annual  general  meeting  can  obtain 
one  of  these  cards  by  applying  to  Dr.  Wm.  Muir  Smith,  8,  Upperton 
Road,  Eastbourne. 

Yorkshire  Branch  :  Sheffield  Division. — A  general  meeting  of 
the  Sheffield  Division  will  be  held  at  the  Church  House,  St.  James 
Street,  Sheffield,  on  Tuesday,  July  3rd,  at  8.30  p.m.  This  meeting 
will  be  medico-politically  the  most  important  one  held  during,  the 
whole  year,  and  a  large  and  representative  attendance  is  specially 
hoped  for.  Members  are  requested  to  bring  with  them  the  Supple* 
ments  to  the  British  Medical  Journal  of  April  28th  and  May  5tli. 
Agenda  :  Annual  Report  of  Council  and  Instructions  to  Representa¬ 
tives;  Medical  Treatment  of  School  Children. 
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Annual  Meeting:  Programme  of  Business. 


i  SUPPLEMENT  TO  THE  n  o  PC 

Lbritish  medical  journal  -coQ 


Urittslj  jfttrMral  Jlaanriattfln, 

1INETY-FIRST  ANNUAL  MEETING,  PORTSMOUTH,  JULY  24th  to  27th,  1923 . 


Patron :  His  Majesty  the  King. 

President :  Sir  William  Mace-wen,  C.B.,  D.Sc.,  D.C.L.,  M.D.,  F.R.S.,  Reg  ius  Professor  of  Surgery,  University  of 
Glasgow,  one  of  the  Honorary  Surgeons  to  H.M.  the  King  in  Scotland. 

President-Elect:  Charles  P.  Childe,  B.A.,  F.R.C.S.,  M.R.C.P.E.,  Senior  Surgeon,  Royal  Portsmouth  Hospital. 
Chairman  of  Representative  Meetings:  R.  Wallace  Henry,  B.A.,  M.D. 

Chairman  of  Council:  Robert  Alfred  Bolam,  LL.D.,  M.D.,  F.R.C.P. 

Treasurer  :  George  Ernest  Haslip,  M.D. 


PROVISIONAL  PROGRAMME. 


place  in 


e  incoming  President  will  give  his  address  to  the  Associa- 
i  on  the  evening  of  Tuesday,  July  24tli. 

The  Annual  Representative  Meeting  will  begin  on  Friday, 
y  20th,  at  10  a.m  ,  and  te  continued  on  the  three  following 
skdays.  The  statutory  Annual  General  Meeting  will  be 
d  on  July  24th  at  2  p.m.,  and  the  adjourned  general 
eting  at  7.45  p.m.  . 

die  Annual  Dinner  of  the  Assoc  ation  will  take 
Town  Hall  on  Thursday,  July  26tli,  at  7.30  p.m. 

die  official  Religious  Service  will  be  held  on  July  24th  at 
3  p.m.,  and  mass  will  be  celebrated  in  St.  John’s  Roman 
iiolic  Cathedral  on  July  26th,  at  9  a.m. 

die  Conference  of  Secretaries  will  be  held  at  2.30  on 
dnesday,  July  25th,  and  the  Secretaries’  Dinner  at  6.30. 

|die  Annual  Exhibition  of  surgical  appliances,  foods,  drugs, 
1  books  will  be  opened  by  the  President-elect  on  July  24th 
9.30  a.m.,  and  will  remain  open  on  July  25th,  26th, 

1  27th. 

iaturday,  July  28th,  the  last  day  of  the  meeting,  will  be 
apart  for  excursions  to  places  of  interest  in  the  neighbour- 
id.  Other  excursions  will  be  arranged  for  the  afternoons 
July  25th,  26th,  and  27th. 

!  >n  important  announcement  about  garage  accommodation 
tears  at  page  287. 

THE  SECTIONS. 

die  Scientific  Sections  will  meet  from  9.45  a.m.  to 
15  p.m.  for  papers  and  discussions,  and  it  is  hoped  that 
oratory  and  clinical  demonstrations  in  connexion  with  the 
l  :k  of  the  Sections  may  be  arranged  for  the  afternoons. 

5  following  Sections  meet  on  Three  Days  -Wednesday, 
Thursday,  and  Friday,  duly  25,  26,  and  27. 

MEDICINE. 

!  resident :  Sir  Thomas  J.  Horder,  Bfc.,  M.D.,  F.R.C.P. 
ice- Presidents :  George  A.  Allan,  M.B.,  F.R.F.P.S.  ;  J.  J. 
Akins,  M.B.,  F.R.C.P.;  John  Phillips,  M.B.;  C.  F.  Routh, 

1 3. ;  J.  Odery  Symes,  M.D. 

j  onorary  Secretaries:  R.  A.  Dove,  M.B.,  “  Chesterfield,”  Elm 
■  ve,  Southsea;  Geoffrey  Evans,  M.D.,  F.R.C.P.,  23,  Park 
■I  are,  London,  N.W.l. 

he  following  provisional  programme  has  been  arranged  : 
idnesday,  July  25th. — Discussion  :  Diabetes.  To  be  opened  by 
Thomas  Horder,  followed  by  Dr.  P.  J.  CAMMiDGE.Dr.  George 
1  iHam,  Dr.  J.  A.  Nixon,  C.M.G..  and  Dr.  John  K.  Rennie,  M.C. 

•  P*  G.  Banting  (Toronto),  the  discoverer  of  insulin,  will  also 

2  part  in  the  debate. 

hursday ,  July  26tli. — Discussion:  The  Etiology  and  Treatment 
1  leart  Disease  in  Early  Life,  with  special  view  to  the  prevention 
hronic  Cardiac  Insufficiency.  To  be  opened  by  Dr.  Reginald 
.ler,  followed  by  Dr.  G.  A.  Allan,  Dr.  J.  G.  Emanuel, 
“f  T-  P>  Cotton,  Dr.  Carey  Coombs,  Dr.  Wilfrid  Attlee,  and 
-!  M.  O.  Raven. 

;  riday,  July  27th. — Discussion  :  Chronic  Bronchitis.  To  be 
'j  ned  by  Dr.  J.  J.  Pekkins,  followed  by  Dr.  J.  O.  Symes,  Dr. 

-  Ryla  Greves,  Dr.  M.  G.  Foster,  O.B.E.,  Dr.  A.  C.  Inman, 
J!  Edgar  L.  Collis,  and  Mr.  G.  Seccombe  Hett. 


C.B.,  C.M.G., 


SURGERY. 

resident:  Sir  Henry  M.  W.  Gray,  E.B.E. 

•  C.SEdin. 

ice-Presidents :  Douglas  Drew,  F.R.C.S.  ;  Sir  T.  Crisp 
‘LISh,  K.C.M.G.,  F.R.C.S.  ;  T.  A.  Munro  Forde,  M.R.C.S.; 
n  Patrick,  F.R.C.S.Ediu.:  Percy  Sargent,  C.M.G.,  F.R.C.S. 
onorary  Secretaries  ;  Harold  Burrows,  C.B.E.,  F.R.C.S., 
Cams,  Grove  Road,  Southsea  ;  B.  C.  Maybury,  F.R.C.S., 
Amipole  Street,  W.l. 


The  following  provisional  programme  has  been  arranged  : 

Wednesday ,  July  25th — 10  a.m.— Discussion  :  The  Treatment  of 
Obstruction  of  the  Colon.  To  be  opened  by  Mr.  Arthur  H. 
Burgess,  followed  by  Messrs.  Seymour  G.  Barling,  Arthur  B. 
Mitchell,  Hekbert  W.  Carson,  John  P.  Locichart-Mummery, 
and  Charles  A.  Pannett. 

12  noon. — Are  the  results  of  the  operative  treatment  of  malignant 
disease  improving?  To  be  introduced  by  Mr.  H.  J.  PatepSon. 

Thursday,  July  26tli. — Discussion  :  The  Treatment  of  Acute 
Primary  infections  of  the  Hand  (including  sequelae).  To  be 
opened  by  Mr.  David  P.  D.  Wilkie,  followed  by  Messrs.  C.  Max 
Page,  F.  D.  Saner,  J.  E.  H.  Roberts,  Gerald  T.  Mullally,  and 
R.  M.  Handfield-Jones. 

12  noon. — Ventriculography.  To  be  introduced  by  Mr.  A.  A. 
McConnell. 

Friday,  July  27th. — Discussion:  Anaesthetics  from  the  Surgeon’s 
Point  of  View.  To  be  opened  by  Mr.  Wilfred  Trotter,  followed 
by  Sir  William  de  Courcy  Wheeler  and  Drs.  A.  L.  Flemming, 
J.  Blomfield,  and  A.  E.  Boyd. 

12  noon.— Paper:  Mr.  A.  Clifford  Morson,  O.B.E.,  F.R.C.S., 
Division  of  the  Vas  Deferens  in  Prostatectomy. 

OBSTETRICS  AND  GYNAECOLOGY. 

President:  Victor  Bonney,  M.S.,  M.D..  F.R.C.S. 

Vice-Presidents :  Professor  W.  Blair  Bell,  M.D.,  B.S.  ;  James 
Hendry,  M.B.,  Ch.B.;  Louisa  Martindale,  M.D.;  A.  Bosworth 
Wright,  M.R.C.S.,  L.R.C.P. 

Hjuorary  Secretaries :  Gertrude  Dearnley,  M.D.,  27,  Seymour 
House,  Compton  Street,  London,  W.G.l ;  E.  E.  S.  Green,  M.B., 
Ch.B.,  8,  Victoria  Road,  Southsea. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25th — 10  a.m.  to  1  p.m. — Discussion  :  Treatment 
of  Acute  Salpingitis.  To  be  opened  by  Mr.  Aleck  Bourne, 
followed  by  Professor  Blair  Fell,  Proiessor  C.  G.  Lowry,  Mr. 
L.  Phillips,  Dr.  G.  Oldfield,  L/r.  J.  Camibell,  Dr.  F.  Edge, 
Miss  F.  Ivens,  Mr.  Becki/ith  Whitehouse,  Dr.  Eardley 
Holland,  Dr.  Sidney  Eov.sdiaue,  Mr.  L.  Rivett,  and  the 
President. 

1  hursday,  July  26th— 10  a.m.  to  1  p.m.— Discussion  :  The  Use 
and  Abuse  of  Forceps.  To  be  opened  by  Mr.  Comyns  Berkeley, 
followed  by  Professor  Lowry,  Professor  Kynoch,  Professor 
McKerron,  Dr.  J.  Campbell,  Dr.  F.  Edge,  Dr.  C.E.  Purslow, 
Miss  F.  It  ens,  Dr.  Sidney  Eorsdike,  Mr.  L.  Rivett,  Dr.  D. 
McAskie,  Dr.  R.  K.  Ford,  and  the  President. 

3  p.m— Demonstration  of  midwifery  models  by  Lieut.-Colonel 
Andrew  Buchanan,  I.M.S. 

Friday,  July  27th— 10  a.m.  to  1  p.m.  —  Papers  :  Professor 
W.  Blair  Bell,  Modern  Views  on  Dysmenorrhoea  ;  Professor 
C.  G.  Lowry,  Three  Cases  of  Chorion-epithelioma  and  One  Case 
of  Tuberculosis  of  the  Cervix;  Mr.  Beckwith  Whitehouse,  with 
Dr.  Henry  Eeatherstone,  Certain  Observations  on  the  Innerva¬ 
tion  of  the  Uterus  ;  Dr.  Sidney  Forsdike,  The  Treatment  of 
Uncontrollable  Uterine  Haemorrhage  by  Radium  ;  Mr.  Lane 
Roberts,  Syphilis  in  its  Relation  to  Obstetrics;  Dr.  W.  li. 
Mackenzie,  Roentgenographic  Pelvimetry. 

PATHOLOGY  AND  BACTERIOLOGY. 

President  .-  Hugh  Maclean,  M.D.,  D.Sc.,  M.R.O.P. 

Vue- Presidents  :  Professor  Frederick  Hobday,  C.M.G., 
F.R.G.V.S.,  F.R.S.Ed. :  A.  F.  Bernard  Shaw,  M.D. ,  F.R.C.P. I. ; 
Professor  G.  Haswell  Wilson,  M.B.,  Ch.B. 

Honorary  Secretaries:  J.  A.  D.  Radcliffe,  M.B.,  B.Gh.,  41, 
Clarendon  Road,  Southsea;  R.  L.  Mackenzie  \\ allis,  M.D., 
103,  Harley  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25th.— Discussion  :  Diseases  of  the  Stomach, 
particularly  with  reference  to  Modern  Methods  of  Investigation. 
To  be  opened  by  Dr.  Charles  Bolton.  .  .  _v 

Thursday,  July  26th.— The  Value  of  Serological  Tests  in  Dia¬ 
gnosis.  To  be  opened  by  Professor  H.  R.  Dean. 

Friday,  July  27th.- The  Part  Played  by  1<  ungi  in  Disease.  To 

te  opened  by  Dr.  A.  Castellani.  ,  ,,  ,  , 

The  officers  of  the  Section  will  be  glad  of  the  loan  of  -r-ray 
negatives  or  prints  for  exhibition  in  the  Museum  (see  p.  ^87). 
Offers  should  be  addressed  to  Dr.  M.  Aston  Key,  14,  Clarendon 
Road,  Southsea,  Portsmouth. 
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Annual  Meeting :  The  Sections. 


I"  SUPPLEMENT  TO  T MZ 
Lbeitish  Wedic*i,  JooBNit 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President:  Henry  Devine,  O.B.E.,  M.D., F.R.C.P. 

Vice-Presidents:  I).  K.  Henderson,  M.D.,  1H .K.l1  .P.S. ;  C.  M. 
Hinds  Howell,  M.D.,  F.R.C.P. ;  George  Riddoch,  M.D., 
M.R.C.P.;  E.  J.  Davis  Taylor,  M.B.,  B.Ch. 

Honorary  Secretaries :  J.  L.  Jackson,  M.B.,  B.Ch.,  Knowle 
Mental  Hospital,  Fareham,  Hants;  C.  P.  Symonds,  M.D.,  M.R.C.P., 
74,  Wimpole  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25th, — Discussion:  The  Nervous  Child.  To  bo 
opened  by  Dr.  H.  C.  Cameron. 

Thursday,  July  26th.— Discussion:  The  Sequelae  of  Encephalitis 
Lethargica.  To  be  opened  by  Dr.  E.  F.  Buzzard. 

On  Thursday  afternoon  Dr.  C.  Da  Fano  will  give  a  demonstration 
on  Epidemic  and  Herpetic  Encephalitis. 

Friday,  July  27th.— Discussion :  The  Prognosis  in  Psychosis  occur¬ 
ring  during  Adolescence.  To  be  opened  by  Dr.  D.  K.  Henderson. 


The  following  Sections  will  each  meet  on  Two  Days. 


OPHTHALMOLOGY. 

President :  Sir  John  H.  Parsons,  C.B.E.,D.Sc..F.R.S.,  F.R.C.S. 

Vice-Presidents :  W.  S.  Inman,  M.B. ;  Ransom  Pickard,  C.B., 
C.M.G.,  M.S.,  F.R.C.S. 

Honorary  Secretaries:  M.  W.  B.  Oliver,  O.B.E.,  F.R.C.S.,  128, 
Harley  Street,  London,  W.l ;  J.  A.  Valentine,  M.D.,  South  View 
Lodge.  53,  Kent  Road,  Southsea. 

The  following  provisional  programme  has  been  arranged : 

Thursday,  July  26th—  Discussion :  The  Clinical  Significance  of 
Scotometry.  To  be  opened  by  Mr.  A.  H.  H.  Sinclair  (Edinburgh). 

Friday,  July  27tli. — Discussion  :  Ophthalmology  in  its  Relation 
to  the  Navy,' Army,  and  Air  Force.  Air  Commodore  D.  Munro 
will  speak,  and  other  officers  of  the  R.A.F.  and  from  the  Army  and 
Navy  will  take  part. 


PUBLIC  HEALTH. 

President :  A.  Mearns  Fraser,  M.D.,  D.P.H. 

Vice-Presidents  :  W.  J.  Howarth  C.B.E.,  M.D.,  D.P.H.;  L.  E.  W. 
Stephens, C.B.E.,M.R.C.S. ; Professor  F. E.  Wynne,  M.B. ,  D.P.H. 

Honorary  Secretaries  :  W.  H.  Lamplough,  M.D.,  D.P.H.,  Bredon, 
Alverstoke;  E.  Lewys-Lloyd,  M.R.C.S.,  D.P.H.,  Gothic  House, 
Towyn,  Merionethshire. 

This  Section  will  meet  on  July  26th  and  27th. 

The  following  provisional  programme  has  been  arranged  : 

Thursday,  July  26th. — Discussion :  What  Factors  have  Contri¬ 
buted  toward  the  Recent  Decrease  in  the  Rate  of  InfantileMortality, 
and  are  such  Factors  likely  to  be  Permanent  or  Temporary  ?  To 
be  opened  by  Dr.  James  Wheatley,  County  Medical  Officer, 
Shropshire. 

Paper  :  Dr.  Harold  Scurfield,  The  Value  of  Watercress  as 
a  Food,  and  Suggestions  for  its  Extended  Use. 

Friday,  July  27th. — Discussion:  The  Effect  on  Health  of  Sewer 
Air  and  Drain  Air.  To  be  opened  by  Professor  F.  E.  Wynne, 
Medical  Officer  of  Health,  Sheffield. 

Paper :  Dr.  E.  B.  Hazleton,  A  Predisposing  Cause  of  Tuber¬ 
culosis  and  its  Prevention. 


DISEASES  OF  CHILDREN. 

President :  Edmund  Cautley,  M.D.,  F.R.-C.P. 

Vice-Presidents  :  Catherine  Chisholm,  M.D. ;  William  P. 
McEldowNey,  M.B.,  B.Ch. ;  Eric  Pritchard,  M.D.,  M.R.C.P. 

Honorary  Secretaries:  E.  A.  Cockayne,  M.D.,  F.R.C.P.,  33, 
Weymouth  Street,  London,  W.l ;  R.  Hamer  Hodges,  M.C.,  M.B., 
B.S.,  93,  Victoria  Road,  N.,  Southsea. 

The  following  provisional  programme  has  been  arranged  : 

Thursday,  July  26tli. — Discussion  :  Acidosis  and  Alkalosis  in 
Children.  To  be  opened  by  Dr.  P.  J.  Cammidge. 

Paper :  Mrs.  Conway  V ERNEY,  Reaction  of  the  Blood  in  Children. 

Friday,  July  27th. — Discussion  :  Summer  Diarrhoea.  To  be 
opened  by  Dr.  David  Nabarro. 

Paper:  Dr.  H.  T.  Ashby  (Manchester),  After-effects  of  Tuber¬ 
culosis  of  Abdomen  in  Children. 


LARYNGOLOGY  AND  OTOLOGY. 

President:  E.B.  Waggett,  D.S.O.,  M.B.,  B.Ch. 

Vice  Presidents  :  Somerville  Hastings,  M.S.,  F.R.C.S. ;  A.  J.  M. 
Wright,  F.R.C.S. 

Honorary  Secretaries :  G.  H.  Ross,  M.B. ,  B.Ch.,  28,  Kent  Road, 
Southsea ;  II.  G.  Bedford  Russell,  F.R.C.S.,  86,  Harley  Street, 
London,  W.l. 

This  Section  meets  on  July  26th  and  27th,  and  the  following 
provisional  programme  has  been  arranged : 

(A)  Laryngology. 

Discussion  :  Spasm  of  Larynx.  "  To'  be  opened  by  Sir  StClair 
Thomson. 

(b)  Otology. 

Discussion:  Non-suppurative  Conditions  of  the  Labyrinth.  To 
be  opened  by  Mr.  Sydney  R.  Scott. 


RADIOLOGY  AND  ELECTROLOGY. 

President :  S.  Gilbert  Scott,  M.R.C.S.,  L.R.C.P. 

Vice-Presidents :  Professor  Sidney  Russ,  D.Sc. ;  W.  J.  Turrell 
M.IX,  D.M.R.E. 

Honorary  Secretaries :  E.  Beverley  Bird,  D.S.O.,  L.R.C.P. &  S.I., 
15,  Clarence  Parade,  Southsea;  G.  T.  Loughborough,  M.R.C.S., 
L.R.C.P.,  D.M.R.E.,  9,  Bentinck  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25ih  — Discussion  :  The  A- Ray  Examination  of 
the  Urinary  Tract.  To  be  opened  by  Dr.  R.  W.‘ A.  Salmond,  O.B.E. 

Paper:  Pyelography.  By  Dr.  R.  Ogier  Ward,  D.S.O.,  M.C. 

Thursday,  July  26th. — Discussion  :  Medickl  Diathermy.  To  be 
opened  by  Dr.  E.  P.  CuMbkrbatch. 

Supplementary  paper :  Dr.  C.  A.  Robinson. 


There  will  be  an  exhibition  of  x-ray  negatives  and  prints  of  th 
urinary  tract.  Prints  or  negatives  (up  to  the  uumber  of  ten  fc 
any  name  or  hospital)  should  be  sent  to  Dr.  E.  Beverley  Bin 
15,  Clarence  Parade,  Southsea,  before  July  10th.  Every  care  wi 
be  taken  of  them,  and  they  will  be  returned  by  post  by  August  lOtl 
The  Pathological  Section  will  exhibit  prints,  negatives,  specimen 
etc.,  of  outstanding  interest  in  any  subject. 


NAVAL  AND  MILITARY  HYGIENE. 

President:  Surgeon  Rear-Admiral  Sir  PERCY  Wm.  Bassett-Smiti 
K.C.B.,  C.M.G.,  F.R.C.S.,  R.N.(ret-). 

Vice-Presidents :  Surgeon  Captain  R.  St.  G.  S.  Bond,  F.B.CJ 
Edin.,  R.N. ;  Air  Commodore  David  Munro,  C.I.E.,  F.R.C.S.Edin 
Medical  Administrator  ll.A.F.M.S.;  Sir  Leonard  Rogers,  C.I.E 
M.D.,  F.R.S.,  I.M.S.(ret.) ;  Lieut. -Colonel  N.  J.  Crawfor 
Rutherford,  D.S.O.,  R.A.M.C.,  M.B.,  Assistant  Director  c 
Hygiene,  Southern  Command. 

Honorary  Secretaries  :  Surgeon  Commander  K.  Digby  Bell,  R.N 
Royal  Naval  School  of  Physical  Training,  Portsmouth  ;  Surgeo 
Commander  D.  H.  C.  Given,  M.D.,  R.N.,  Commander-in-Chief 
Office,  Portsmouth ;  Major  W.  L.  E.  Fretz,  M.B.,  R.A.M.C 
Alexandra  Military  Hospital,  Cosham,  Hants  ;  Wing  Commaude 
H.  E.  Wiuttingham,  M.B.,  R.A.F.M.S.,  R.A.F.  Central  Labor, 
tory,  Avenue  House,  East  End  Road,  Finchley,  N.3. 

The  following  provisional  programme  has  been  arranged : 

Wednesday,  July  25th— 10  a.m.  to  12  noon.— Papers  :  Grou 
Captain  M.'  W.  Flack,  C.B.E.,  R.A.F. M.S.,  Some  Consideratior 
in  the  Estimation  of  Physical  Efficiency;  Lieut. -Colonel  C.  I 
Sylvester-Bradley,  R.A.M.C.,  Some  Aspects  of  Normality,  wit 
special  reference  to  the  Selection  of  Recruits;  Surgeon  Commandi 
K.  Digby  Bell,  R.N.,  Some  of  the  Points  Embodied  in  the  Curr 
culum  of  a  Student  of  Physical  Training. 

12  noon  to  1  p.m. — Wing  Commander  H.  E.  Whittingham  an 
Flight  Lieutenant  A.  F.  Rook,  R.A.F.M.S.  (members  of  th 
R.A.F.  Sandfly  Fever  Commission),  The  Etiology  of  Phlebotomr 
Fever. 

2.30  p.m.— Visit  to  Royal  Naval  School  of  Physical  Trainiii; 
where  a  demonstration  and  discussion  will  take  place. 

Thursday,  July  26th— 10  a.m.  to  1  p.m— Papers  :  Major  J 
Sinclair,  C.M.G.,  R.A.M.C.,  Recent  Changes  in  Fracture  Trea 
ment ;  Surgeon  Captain  D.  W.  Hewitt,  C.B.,  C.M.G.,  R.N.,  Son 
General  Remarks  on  Naval  Surgery  ;  Major  H.  Graeme  Anderso 
M.B.E.,  R.A.F.M.S.,  Aeroplane  Accidents.  The  papers  will  1 
illustrated  by  lantern  slides. 

2.30  p.m.— Demonstration  by  Major  M.  Sinclair,  C.M.Ct 
R.A.M.C.,  of  special  appliances  for  treatment  of  fractures.  Yis 
to  Royal  Naval  Hospital,  Haslar. 


TUBERCULOSIS. 

President  :  Sir  Henry  J.  Gauvain,  M.D.,  M.Ch. 

Vice-Presidents  :  Robert  Robertson,  M.D. ;  Jane  Walke 
M.D.;  R.  A.  Young,  C.B.E.,  M.D.,  F.R.C.P. 

Honorary  Secretaries :  W.  Young  Woodburn,  M.D.,  75,  Festir 
Road,  Southsea;  J.  Browning  Alexander,  M.D.,  M.R.C.l 
143,  Harley  Street,  London,  W.l. 

The  following  provisional  programme  has  been  arranged  : 

Wednesday,  July  25th. — Discussions:  (1)  The  Artificial  Ligi 
Treatment  of  Lupus  and  other  Forms  of  Tuberculosis.  rlo  1 
opened  by  Professor  Reyn  (Copenhagen),  followed  by  Dr.  J.  1 
Sequeira.  (2)  The  Present  Position  of  the  Surgical  Treatmei 
of  Pulmonary  Tuberculosis.  To  be  opened  by  Dr.  Graves! 
(Vejlefjord  Sanatorium). 

Thursday,  July  26th. — Discussion  :  The  Social  Aspects  of  lube 
culosis,  with  special  reference  to  Infectivity.  To  be  opened 
Miss  Jane  Walker,  M.D.,  followed  by  Dr.  H.  Batty  Sha\ 
Professor  S.  Lyle  Cummins,  C.B.,  C.M.G.,  Dr.  F.  N.  K.  Menzie 
Dr.  G.  Brookes  Dixon,  and  Dr.  John  E.  Chapman. 


The  following  Sections  wi.'l  each  meet  on  One  Day. 


MEDICAL  SOCIOLOGY. 

President:  II.  B.  Brackenbury,  M.R.C.S.,  L.R.C.P. 
Vice-Presidents  :  Alexander  Forbes,  M.B. ,  C.M.;  L.  A.  Parr 
M.D.,  F.R.C.S.;  Sir  Leslie  Scott,  K.C.,  M.P. 

Honorary  Secretaries  :  Arnold  Lyndon,  O.B.E.,  M.D.,  Grayshot 
Hindhead,'  Surrey;  A.  H.  S.  Roberts,  M.D.,  428,  Commerci: 

Road,  Portsmouth.  , 

'  ’  arranged: 


The  following  provisional  programme  has  been  arrar„-  . 

Friday,  July  27th. — Discussion:  Mental  Deficiency  in  its  boci 


J. /  ullti/t  (J  lio  ry  a/  i  Lie.  »  -- - ‘  ~ - y 

Aspects— (a)  education,  {h)  segregation,  (c)  sterilization.  _ 

Dr.  WTlliam  Potts  (Psychological  Expert  to  Birmingnai 
Justices  and  Medical  Officer  Birmingham  Committee  for  tt 
Care  of  Mental  Defectives)  and  Mrs.  Ellen  Pinsent  (B°ura  ' 
Control)  will  open  the  discussion.  Dr.  Henry  Devine  (Medic 
Superintendent,  Corporation  Mental  Hospital,  Portsmouth'  wi 
deal  with  segregation ;  Dr.  C.  Macfie  Campbell  (Directe 
Boston  Psychopathic  Hospital,  U.S. A.;  will  speak  on  themetnoi 
of  orgauization  for  supervision  of  mental  defectives,  etc. ,  V 
Joseph  F.  E.  Prideaux  (D.C.M.S.  and  Headquarters,  Mental  at 
Neurological  Inspector  Ministry  of  Pensions)  and  Miss  E\  EL)  NT 
(Honorary  Secretary  of  the  Central  Association  for  Mental  ”el'a 
will  deal  with  the'  educational  aspect;  Dr.  W.  NORWOOD  E A. 
(Senior  Medical  Officer,  Brixton  Prison)  will  discuss  the  incident 
of  crime  and  mental  defect;  and  Dr.  R.  A.  Gibbons  (Gyuae' 

.  logist,  Grosvenor  Hospital  lor  Women,  London)  will  speaR 
sterilization  of  mental  defectives.  ....  i  l 

Apparatus  for  mental  tests  and  an  exhibit  of  work  do  - 
mental  deficients  will  be  shown  in  the  Pathological  Mu- 


A.filpa  illustrating 


will  be  shown 
afternoon. 


IS  WHl  UC  S11UW1*  111  line  J. 

ing  the  education  of  mentally  defective  chi  id  it 
by  Miss  Evelyn  Fox  in  the  exhibition  on  1  rids 
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Nava I  and  Military  Appointments. 


ORTHOPAEDICS. 

f  President:  T.  H.  Openshaw,  C.B.,  C.M.G.,  M.S.,  F.R.C.S. 
[Vice-Presidents :  A.  S.  Blundell  Bankart,  F.R.C.S.;  James 
usskll,  F.R.C.S.Ed. 

Honorary  Secretaries:  Wm.  Martin,  F.R.C.S.Ed.,  43,  Clarendon 
oad,  Southsea;  P.  J.  Verrall,  F.R.C.S.,  116,  Park  Street, 
linden,  W.l. 

‘  The  following  provisional  programme  has  been  arranged  : 
priday,  July  27th— 10  a.m. — Discussion:  The  Operative  Treat- 
enfc  of  Osteo  arthritis.  To  be  opened  by  Mr.  R.  C.  Elmslie, 
Mowed  by  Messrs.  Harry  Platt,  P.  Jenner  Verrall,  McCrae 
!i ken,  and  others. 

1  11.45  a.m.— Papers  :  Mr.  E.  Laming  Evans,  Acute  Rachitis  in 
he  Childhood  and  Adolescence  ;  Dr.  Robert  Milne,  The  Pro- 
;osis  of  Legg’s  Disease  of  the  Hip  ;  Mr.  P.  Bernard  Roth,  The 
•catment  of  Fractures  of  the  Lower  End  of  the  Humerus;  Mr. 
ujghton  Dunn,  Congenital  Talipes  Equino-varus,  its  Prognosis 
:  id  Treatment ;  Mr.  T.  H.  Openshaw,  C.B.,  C.M.G.,  Some 
j  sformities  of  the  Os  Calcis. 

4  * 

VENEREAL  DISEASES. 

President:  Sir  Archdall  Reid,  K.B.E.,  M.B.,  F.R.S.Ed. 
Vice-Presidents :  David  Lees,  M.B.,  F.R.C.S.Ed.;  Kenneth  M. 
alker,  O.B.E.,  F.R.C.S. 

Honorary  Secretaries  :  Archibald  Cambell,  M.B.,  12,  Prudential 
.hidings,  Portsmouth  ;  W.  R.  Snodgrass,  M.B.,  F.R.F.P.S., 
,  Ashton  Terrace,  Billhead,  Glasgow. 

The  following  provisional  programme  has  been  arranged : 

Priday,  July  27th. — Discussion  :  Prevention  and  Treatment  of 
ironic  Gonococcal  Prostatitis  and  Vesiculitis.  To  be  opened  by 
r.  Kenneth  M.  Walker  and  Dr.  David  Watson. 

ANAESTHETICS. 

;  President :  W.  J.  Essery,  C.V.O.,  M.B. 

|  Vice-Presidents:  H.  E.  G.  Boyle,  O.B.E.,  M.R.C.S.,  L.R.C  P  • 
j  m.  Carling,  M.B.,  B.Ch. ;  C.  H.  Mott,  M.R.C.S.,  L.R.C.P. 
Honorary  Secretaries  :  R.  H.  Emmett,  M.A.,  M.R.C.S.,  L.R.C.P., 
le  Corner,  London  Road,  Portsmouth  ;  H.  R.  Phillips,  M.D., 
i  Cumberland  Mansions,  Bryanston  Square,  W.L 
i  The  following  provisional  programme  has  been  arranged  : 
Thursday ,  July  26th.— Papers  :  Dr.  Harold  Sington  (London), 
liaesthesia  for  Children  ;  Dr.  Arthur  L.  Flemming  (Bristol), 
vtalities  from  Anaesthetics;  Dr.  H.  E.  G.  Boyle  (London), 
iper  and  Demonstration  of  Apparatus  for  Administration  of 
is,  C.E.,  and  Oxygen. 

- - - 

Honorary  Local  General  Secretary : 

I  C.  A.  Scott  Ridout,  M.S.,  F.R.C.S.,  St.  Elmo,  Clarendon 
tad,  Southsea. 

Assistant  Honorary  General  Secretary  : 
i  E.  J.  Davis  Taylor,  M.B.,  B.Ch.,  20,  Clarence  Parade, 

'  luthsea. 

THE  PATHOLOGICAL  MUSEUM. 

ie  plans  for  the  Museum  are  maturing,  and  several  features 
|  omise  to  be  of  considerable  interest. 

;  The  Department  of  Anatomy  at  University  College  Hos- 
tal,  through  Dr.  H.  A.  Harris,  the  senior  demonstrator,  has 
tully  offered  specimens  showing  the  process  of  normal 
sifieation  in  connexion  with  arterial  distribution,  illustrated 
the  method  of  Spalteholz ;  also  microscopic  preparations 
hibiting  the  distribution  of  blood  vessels  and  lymphatics, 
d  a  selection  of  radiograms  showing  the  extent  of  growth 
the  limb  bones. 

Another  interesting  demonstration  has  been  promised  by 
j  ;•  Miller,  pathologist  to  King  Edward  VII  Sanatorium, 
idhurst,  who  will  exhibit  and  explain  guinea-pig  specimens, 

|  ltures,  slides,  and  drawings  showing  the  effect  of  certain 
ters  of  unsaturated  fatty  acids  on  the  tubercle  bacillus 
th  in  vitro  and  in  vivo. 

j  A  demonstration  will  also  be  given  of  Dr.  Ford  Robertson’s 
w  anaerobic  technique  for  cancer  cultures,  whereby  bacteria 
the  class  previously  described  by  the  exhibitor  in  the 
utish  Medical  Journal  (December  3rd,  1921,  p.  929)  can 
grown  constantly  from  carcinomatous  tumours, 
the  Central  Laboratory  of  the  Royal  Air  Force,  through 
i  ’•  A\  Littingliam,  Wing  Commander,  is  exhibiting  drawings 
d  specimens  showing  the  life  history  of  Phlebotomies 
patasii,  the  vector  of  plilebotomus  fever,  on  which  the 
>oratory  has  been  carrying  out  recent  research, 
ffr.  II.  p.  Winsbury  White,  surgical  registrar  of  the  Royal 
ce  Hospital,  is  exhibiting  a  series  of  a  hundred  lantern 
i  Jes  prepared  for  the  Museum  of  the  Royal  Free  Hospital, 
j  d  representing  in  a  complete  series  the  points  of  interest  in 
ay  diagnosis  throughout  the  urinary  tract. 

Duong  the  exhibitors  not  mentioned  already  are  Professor 
r-swell  Wilson  of  the  Pathological  Department  of  the  Univer- 
y  of  Birmingham,  Mr.  Douglas  Drew,  Dr.  Geoffrey  Evans, 

Dr.  ,J.  A.  D.  Radcliffe,  pathologist  to  the  Royal  Portsmouth 
|  spital.  J 


SUPPLEMENT  TO  THE 
British  Medical  Journal 


It  is  earnestly  hoped  that  all  intending  exhibitors  will 
write  without  delay  to  the  Honorary  Secretaries  of  the 
Pathological  Committee,  as  the  compilation  of  the  catalogue 

is  in  hand. 

Bottle  specimens  can  be  collected  from  London  exhibitors, 
sent  to  Portsmouth,  and  returned  free  of  all  cost,  on  early 
application  to  the  honorary  secretaries,  Dr.  Aston  Key, 
14,  Clarendon  Road,  Southsea,  and  Dr.  A.  V.  Maybury,  jun., 
391,  Commercial  Road,  Portsmouth. 


Garage  Accommodation. 

It  is  requested  that  members  a  tending  the  Annual  Meeting 
who  wish  for  garage  accommodation  should  notify  Dr.  W.  P. 
McEldowney,  “Elmhurst,”  London  Road,  North  End,  Ports¬ 
mouth,  on  or  before  July  6th;  members  who  fail  to  do  this 
will  have  to  obtain  garage  accommodation  at  their  own  risk. 
For  the  information  of  members  motoring  to  Portsmouth 
it  may  be  stated  that  on  entering  the  Hilsea  Lines  they 
will  be  instructed  as  to  garage  accommodation,  etc.  Bov 
scouts  will  be  posted  on  all  roads  to  Southsea  for  the  purpose 

of  giving  directions. 


Annual  Dinner. 

The  Annual  Dinner  of  the  Association  will  be  held  in 
the  Town  Hall,  Porlsmouth,  on  Thursday,  July  26th,  at 
7.30  o’clock.  It  is  requested  that  as  many  members  as 
possible  will  come  in  full  evening  dress  with  decorations, 
as  there  will  be  many  distinguished  naval  and  military 
officers  present.  The  Executive  Committee  has  decided  not 
to  ballot  for  the  tickets  unless  the  demand  is  greatly  in 
excess  of  the  accommodation;  applications  will  be  taken  in 
their  order.  On  the  receipt  of  a  cheque  for  15s.  6d.,  not  later 
than  July  17tli,  a  ticket  will  be  sent  in  acknowledgement, 
so  that  those  who  apply  early  will  obtain  the  best  chance  of 
securing  tickets.  Applications  should  be  made  to  the  Secretary 
of  the  Annual  Dinner,  St.  Elmo,  Clarendon  Road,  Southsea. 


Hostel  Accommodation  at  Portsmouth. 

It  has  been  brought  to  the  notice  of  the  Hotel  and  Lodg¬ 
ings  Committee  that  at  former  Annual  Meetings  of  the 
Association  some  of  the  Representatives  have  prefeired  hostel 
accommodation  to  that  of  hotels  or  pensions.  In  the  Supple¬ 
ment  to  the  Journal  of  June  16th  there  appeared  a  note  to  the 
effect  that  similar  accommodation  will  be  available  at  Ports¬ 
mouth  this  year,  particulars  of  which  can  be  obtained  from 
the  Honorary  Secretary  of  this  Committee,  56,  Clarence 
Parade,  Southsea. 

[A  list  of  Hotels  and  Apartments  will  be  found  in  the 
Supplement  of  June  16th,  p.  261.] 


liatral  att&  ifttlttai\r  ^ppaintiwnta. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Surgeon  Lieutenant  T.  N.  D’Arcy  to  the  Hood. 

Mr.  A.  Stuart  has  entered  as  Surgeon  Lieutenant. 

Royal  Naval  Volunteer  Reserve. 

The  following  officers  have  been  appointed  to  the  Victory,  additional  for 
R.N.  Hospital,  Haslar,  for  fourteen  days’  training  :  Surgeon  Captain  A.  R. 
Brailey  (July  16th),  Surgeon  Lieutenant  Commander  A.  G.  L.  Reade, 
O.B.E.  (July  21st),  Surgeon  Lieutenant  W.  Caithness  (June  30th). 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  J.  Mackenzie  relinquishes  the  temporary  rank  of  Lieutenant- 
Colonel. 

Temporary  Captain  W.  M.  M.  Jackson  relinquishes  his  commission  and 
retains  the  rank  of  Captain. 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

Flight  Lieutenants  T.  C.  St.  C.  Morton  and  T.  M.  Walker  to  Palestine 
General  Hospital;  J.  R.  Crolius  to  Military  Detention  Hospital,  Jerusalem; 
J.  A.  Quin  to  R.A.F.  Depot;  C.  A.  Harrison  to  No.  56  Squadron,  IJawkinge. 


INDIAN  MEDICAL  SERVICE. 

Major-General  J.  Jackson,  C.I.E.,  and  Colonel  W.  Ogilvie,  C'.B.,  C'.M.G., 
have  been  appointed  Honorary  Physicians  to  the  King,  Indian  Military 
Forces,  vice  Major-General  J.  B.  Smith,  C.B.,  C.I.E.  (ret.),  and  Lieut. - 
Colonel  K.  McLeod  (Honorary  Colonel),  deceased,  respectively. 

Colonel  R.  Heard  is  appointed  Honorary  Surgeon  to  the  King,  Indian 
Military  Forces,  vice  Colonel  J.  K.  Close  (ret.). 


TERRITORIAL  ARMY  RESERVE. 

Royal  Army  Medical  Corps. 

General  Hospitals. — Lieut.-Colonel  W.  Kirkpatrick,  having  attained  the 
age  limit,  is  retired  and  retains  the  rank  of  Lieutenant-Colonel. 

Sanitary  Companies.— Captain  S.  J.  Clegg,  O.B.E. ,  relinquishes  his 
commission,  September  30th,  1921,  and  is  granted  the  rank  of  Major. 
(Substituted  for  notification  in  the  London  Gazette,  May  25th,  1923.) 
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VACANCIES . 

Barbados  General  Hospital. — Junior  Resident  Surgeon.  Salary,  £250  per 
annum  and  temporary  war  bonus  of  20  per  cent. 

Birmingham  and  Midland  Hospital  for  Skin  and  Urinary  Diseases. 
Assistant  Radiologist. 

Birmingham  Union. — Assistant  Resident  Medical  Officer  at  Monyliull  Colony 
for  Epileptics  and  Feeble-minded.  Salary,  £400  per  annum. 

City  of  London  Hospital  for  Diseases  of  the  Heart  and  Lungs,  1  ictoria 
Park,  E.2. — Resident  Medical  Officer  (male).  Salary,  £250  per  annum. 

East  African  Medical  Service. — Medical  Officers.  Salary,  £600  per  annum, 
rising  to  £9C0  with  efficiency  bars  at  £700  and  £800. 

East  London  Hospital  for  Children  and  Dispensary  for  Women,  Shadwell, 
E. — Part-time  Pathologist.  Salary,  £400  per  annum. 

Essex  County  :  Halstead  and  Belciiamp  United  Sanitary  Districts.— 
Medical  Officer  of  Health,  salary  £233  per  annum;  and  Assistant  County 
Medical  Officer,  salary  £467. 

Gloucester  County  Mental  Hospital. — Locumtenent.  Salary,  £7  7s.  weekly. 

Hospital  for  Women,  Soho  Square,  W.l. — Assistant  Anaesthetist. 

Infants’  Hospital,  Vincent  Square,  S.W. — Pathologist. 

London  County  Council. — Seventh  Assistant  Medical  Officer  for  Mental 
Hospital  Service.  Salary,  £300  per  annum,  rising  to  £400. 

London  Jewish  Hospital,  Stepney  Green,  E.l. — Honorary  Assistant 
Anaesthetist. 

Macclesfield  General  Infirmary. — Second  House-Surgeon.  Salary,  £150 
per  annum. 

Manchester  :  Ancoats  Hospital. — House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum  for  first  six  months,  rising  to  £150  per  annum  for 
second  six  months. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital,  Fitzroy  Square,  W.l.— 
House-Surgeon.  Salary,  £150  per  annum. 

Miller  General  Hospital,  Greenwich  Road,  S.E.10. — House-Physician. 
Salary,  £150  per  annum. 

Northumberland  Mental  Hospital,  East  Collingwood,  Morpeth. — Second 
Assistant  Medical  Officer.  Salary,  £400  per  annum. 

Perth  Hospital,  Perth,  Western  Australia. — Resident  Pathologist.  Salary, 
£580  per  annum. 

Plymouth  :  South  Devon  and  East  Cornwall  Hospital.— House-Physician. 
Salary,  £100  per  annum. 

Prestwick  :  County  Mental  Hospital. — Locumtenent.  Salary,  £8  8s.  a  week. 

Queen  Mary’s  Hospital  for  the  East  End,  E.15.— (1)  Casualty  Officer. 
Salary,  £150  per  annum.  (2)  Honorary  Medical  Officer  in  Charge  of  the 
Radio-Electro-Therapeutic  Department. 

Reading  :  Royal  Berkshire  Hospital. — Honorary  Physician. 

Salford  Union  Infirmary. — Third  and  Fourth  Assistant  Resident  Medical 
Officers,  male  and  female  respectively.  Salary,  £200  per  annum  each. 

Shropshire  Orthopaedic  Hospital,  Gobowen,  near  Oswestry.— Students  to 
learn  Orthopaedic  work.  Salary,  first  }  ear  £16,  and  £20  second  year. 

South  London  Hospital  for  Women. — Clinical  Assistant  in  connexion  with 
Department  under  the  Public  Health  (Venereal  Diseases)  Regulation 
Act.  Honorarium,  £1  Is.  per  attendance. 

South  Shields:  Ingham  Infirmary.— Junior  House-Surgeon  (Male). 
Salary,  £150  per  annum. 

Southampton  County  Borough.— Assistant  Medical  Officer  of  Health. 
Salary,  £500  per  annum. 

Staffordshire,  Wolverhampton  and  Dudley  Joint  Committee  for  Tuber¬ 
culosis. — Medical  Superintendent  of  the  Prestwood  Sanatorium.  Salary, 
£800  per  annum. 

Sunderland  :  Royal  Infirmary.— House-Surgeon  (Male).  Salary,  £160  per 
annum. 

Tunbridge  Wells  General  Hospital.— House-Surgeon.  Salary,  £160  per 

annum. 

M  andsworth  Borough  Council. — Locum  in  connexion  with  Council’s 
Tuberculosis  Dispensaries.  Fee,  £10  10s.  a  week. 

West  African  Medical  Staff.— Medical  Officers.  Salary,  £600  per  annum, 
rising  to  £720,  and  if  confirmed  in  appointment  after  probation  £720, 
rising  to  £920. 

We.: tern  Dispensary,  38,  Rochester  Road,  S. M’.l.— Medical  Officer. 

Certifying  Factory  Surgeons.— The  following  vacant  appointments  are 
announced  :  Alton  (Staffs),  Epsom  (Surrey). 

This  list  of  vacancies  is  corn-piled  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first 
post  on  Tuesday  morning. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Bristol  University  :  At  Hereford.— Mon.,  Mr.  11.  Chitty,  F.R.C.S. 
Treatment  of  Painful  Feet. 

Fellowship  of  Medicine,  1,  M’impole  Street,  W.l.— Wed.,  5.30  p.m.,  Mr.  II 
Chappie  :  Common  Painful  Gynaecological  Conditions. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Thurs.,  4  p.m 
Dr.  Still  :  Convulsions. 

London  Hospital  Medical  College,  E.— M'ed.,  4.15  p.m.,  Dr.  W.  M.  Feldman 
Ante-natal  and  Post-natal  Child  Physiology — the  Physiology  of  the  Infant 
Fri.,  4.15  p.m.,  Mr.  H.  S.  Souttar,  C.B.E.  :  Intracranial  Tumours.  Owim 
to  the  illness  of  Mr.  G.  E.  Neligan  the  two  lectures  announced  to  bt 
delivered  by  him  on  June  22nd  and  29th  have  been  cancelled. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland  Street,  W.I.- 
Daily,  10  a.m.  to  12.30  p.m.,  and  2  to  4  p.m.,  Intensive  Course  it 
Cardiology. 

North-East  London  Post-Graduate  College,  Prince  of  M'ales’s  Genera 
Hospital,  Tottenham,  N. — Demonstration  of  Clinical  Cases  at  3.30  p.m 
Mon.,  Gynaecological,  Mr.  A.  Goodwin ;  Tues.,  Radiological,  Dr.  J 
Metcalfe;  M’ed.,  Throat  and  Nose,  Mr.  C.  H.  Hayton ;  Thurs.,  Medical 
Dr.  Yealland  ;  Fri.,  Surgical,  Mr.  E.  Gillespie. 

Queen  Charlotte’s  Lying-in  Hospital,  Marylebone  Road,  N.M’.— Thurs. 
5  p.m.,  Mr.  T.  B.  Davies  :  Acute  Abdominal  Pain  in  Pregnancy. 

South-M’est  London  Post-Graduate  Association,  St.  James’s"  Hospital 
Ouseley  Road,  Balham,  S. MM2.— Wed.,  4.30  p.m.,  Dr.  C.  E.  Lakin 
Demonstration  of  Medical  Cases. 

West  London  Post-Graduate  College,  Hammersmith,  M’.— Mon.,  10  a.m. 
Mr.  Maingot :  Surgical  Pathology.  Tues.,  2  p.m.,  Mr.  Banks-Davis 
Nose,  Throat  and  Ear.  M'ed.,  11  a.m.,  Mr.  Simson  :  Gynaecologica 
Demonstration.  Thurs.,  2  p.m.,  Mr.  MacDonald  :  Genito-Urinary  Depart 
ment.  Fri.,  12  noon,  Mr.  Endean  :  Demonstration  of  Venereal  Disease 
Sat.,  10  a.m.,  Dr.  Saunders :  Medical  Diseases  of  Children.  Daily 
10  a.m.  to  6  p.m.,  Sat.  10  a.m.  to  1  p.m.,  In-  and  Out-patients,  Operations 
Special  Departments. 


Urittslj  JEebtral  ^ssonatimt. 

OFFICES  AND  LIBRARY,  £29,  STRAND,  LONDON,  IF. CM. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals,  anc 
standard  works  can  be  consulted,  is  open  to  members  frou 
10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded,  :: 
desired,  on  application  to  the  Librarian,  accompanied  by  Is 
for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and  Busines 
Manager.  Telegrams  :  Articulate,  Westrand,  London). 

Medical  Secretary  (Telegrams  :  Mediseera,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams:  Aitiology,  Westrand 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (5  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh.  (Tele 
grams  :  Associate,  Edinburgh.  Tel.  :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin.  (Tele 
grams  :  Bacillus,  Dublin.  Tel.  :  4737  Dublin.) 

Diary  of  the  Association 

July 

3  Tues.  London  :  Science  Committee,  2.20  p.m. 

Sheffield  Division  :  Church  House,  St.  James  Street,  Sheffield 
8.30  p.m. 

4  M’ed.  Norfolk  Branch  :  Norfolk  and  Norwich  Hospital,  Cases,  2.4! 

p.m.  General  Meeting,  3.15  p.m.  Tea,  4.30  p.m. 

North  Lancashire  and  South  M'estmorland  Branch  :  Annua 
Meeting,  M’estmorland  Sanatorium,  Meathop,  Grange-over 
Sands,  3  p.m. 

5  Thurs.  Midland  Branch  :  Annual  Meeting,  64,  St.  James's  Street 

Nottingham,  3  p.m.;  Luncheon,  Victoria  Hotel,  1.30  p.m. 
South  M'ales  and  Monmouthshire  Branch  :  Annual  Meeting 
Swansea  Hospital,  3.45  p.m.  Annual  Dinner,  Swansea  Club 
6  p.m. 

Sussex  Branch  :  Annual  Meeting,  Mayor's  Parlour,  Town  Hall 
Eastbourne,  2.15  p.m.;  Lunch,  l  p.m.;  Tea,  4.30  p.m. 

9  Mon.  North-East  Essex  Division  :  Health  Department,  Trinity  Street 
Colchester,  3  p.m. 

10  Tues.  London  :  Standing  Ethical  Subcommittee,  2.15  p.m. 

London  :  Central  Ethical  Committee,  3.30  p.m. 

North  M'ales  Branch  :  Annual  Meeting,  Belle  Vue  Ilall 
Barmouth. 


APPOINTMENTS. 


[Iuivea,  \\ .  C.,  M.B.,  Assistant  Resident  Medical  Officer  at  Glenlomond 
Sanatorium,  Fife  and  Kinross  Joint  Sanatorium  Board. 


Pringle,  K.  I).,  M.B.,  Medical  Referee  under  the  M’orkmen’s  Compensation 
Act,  1906,  for  County  Court  Circuit  bo.  24,  and  to  be  attached  more 
particularly  to  the  Brecknock  County  Court. 

M  ilker,  Ernest  H„  M.B.,  Ch.B.Vict.,  D.P.II.,  Medical  Officer  of  Health  and 
School  Medical  Officer,  Stretford. 


Certifying  Factory  Surgeons.— J.  p.  Clearv,  L.R.C.P.  and  SI 
Stillington  District,  co.  Durham;  B.  Cohen,  M.B.,  B.S.Lond  ’ 
Sidmouth  District,  co.  Devon. 


for  the 
for  the 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Rova  Society  of  Medicine.— Annual  General  Meeting,  Thurs.,  5  p.m.  Busi¬ 
ness  :  Receive  reports  of  Council,  Honorary  Treasurers,  and  Honorary 
Librarians.  Elect  Officers  and  Council  for  session  1923-24.  To  be 
immediately  followed  by  a  Special  General  Meeting  of  Fellows." 


lilt  DU  AL  SOCIETY  FOR  Ills  __  _ _ _ _ ^ 

W.l. — Fri.,  8.30  p.m.,  General  Meeting.  Resumed  Discussion  :  Metastat 
Gonorrhoea.  Addresses  will  be  given  on  :  (a)  Gonococcal  Affections 
the  Eye,  Dr.  S.  II.  Browning,  Mr.  Basil  Lang;  (b)  Dermatologic 
Aspects  of  Metastatic  Gonorrhoea,  Dr.  11.  G.  Adamson,  Colonel  Ilarrisoi 
(c)  Metastatic  Gonorrhoea  in  Relation  to  the  Cardio-vascular  Systei 
Dr.  R.  E.  Rowlands,  Mr.  Kenneth  M’alker.  Sir  Thomas  Horder  w 
summarize  and  comment  upon  the  results  of  the  discussion 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  am 
Deaths  is  9s.,  which  sum  should  be  forwarded  with  the  notic' 
not  later  than  the  first  post  on  'Tuesday  morning,  in  order  L 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Robertson.— On  June  19th,  at  M’estbourne,  Droughty  Ferry,  Forfarshire 
the  wife  of  W.  A.  Robertson,  M.C.,  M.B.,  of  a  son. 

DEATHS. 

Emery. — On  June  19th,  at  Red  Cross  Hospital,  Brighton,  Maher  d’Esh 
E/uery,  M.D.,  M.R.C.P.Lond.,  age  53  years.  Funeral  Kingston  Church 
near  Lewes,  Saturday,  June  23rd,  at  1.45  p.m. 

Gabe.— On  the  24th  of  June,  at  3,  Brunswick  Place,  Swansea,  Leslie  Josepl 
(medical  student,  Middlesex  Hospital),  beloved  son  of  Mrs.  Gahe  and  tin 
late  Dr.  J.  B.  Gabe,  of  Morriston. 

Gordon. — On  May  24th,  at  Durban,  Natal,  Richard  Trimble  Gordon,  M.B. 
L.R.C.P.  and  S. Ireland,  District  Surgeon,  Lower  Tugela  District,  Natal 
aged  47  years,  beloved  husband  of  Constance  Alary  Gordon,  Stanger 
Natal,  and  eldest  son  of  Alexander  Gordon,  Kilkeel,  Ireland.  Deepi 
mourned. 

Mackay. — On  June  23rd,  1923,  at  Palmfield  House,  Crook,  Durham 

Alexander  Mackay,  M.D.,  J.P. 

Newnham.— On  June  23rd,  at  3,  Lansdown  Place,  Clifton,  Bristol,  Kathleei 
Mervyn,  wife  of  Dr.  W.  H.  C.  Newnham,  second  daughter  of  the  tat 
W.  C.  Beloe,  Esq.,  and  Mrs.  Beloe.  No  flowers  by  her  special  wish. 
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INDEX  TO  THE  EPITOME  FOR  VOLUME  I,  1923. 


Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases  distributed 
under  two  or  more  separate  but  nearly  synonymous  headings— 3uch,  for  instance,  as  Brain  and  Cerebral  ;  Heart  and 
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A. 

doincn  :  Diagnostic  value  of  pain  on  per- 
ussiou  of  the  abdomen  in  the  upright  position, 

57  . 

dominal  diseases,  pain  on  pressure  oier  the 

ihrenic  nerve  in,  51 

ortion,  criminal,  175 

ortion,  induction  of,  305  - 

ortion,  manual  removal  of  the  uterus  after,  199 

iortion,  treatment  of,  104,  371  . 

iRAHAMSON,  I. :  Tumour  of  the  upper  cervical 

lord,  511  . 

iscess  of  lung,  fistula  in,  215  ...... 

iscess,  cerebellar,  and  purulent  labyrinthitis, 
lifferential  diagnosis  of,  539 

jscess,  paranephritic,  frequency  and  diagnosis 

of,  323  ,  070 

iscess,  subphrenic,  255  ;  the  operation  for,  238 
iscess,  temporo-sphenoidal,  treatment  of,  193 
Ralasia,  oesophageal,  8 
ihondroplasia,  303 
lidosis  and  narcosis,  162 
iroparaesthesia,  simple,  187  . 

iams,  F.  D. :  Differential  diagnosis  of  lobar 
pneumonia  and  appendicitis  in  children,  7 
idison’s  disease,  diagnosis  of,  250 
lenoids,  respiratory  exercises  for,  170 
dler.  A.:  Association  of  bladder  symptoms 
with  ultra-descent  of  the  right  testicle,  77 
irenaline  in  acute  heart  failure*  intracardiac 
injections  of,  302,  520 
trenaline,  homologues  of,  443 
drenaline  in  the  Stokes-Adams  syndrome.  111 
ffre  :  The  blood  in  malaria,  463 
ir  passages,  upper,  effect  of  antiseptics  on  the 
bacterial  flora  of.  309  .  ,  , 

kerlund,  A. :  X-ray  diagnosis  of  duodenal 
ulcer,  507  .  .  ... 

lamanni,  R.  •  Pyometra  and  carcinoma  ot  the 

cervix,  83,  350  . 

lbano,  G. :  Acute  inversion  of  the  uterus,  ill 
lbumin,  excess  of  in  the  cerebro-spinal  fluid  in 

syphilis,  397  -  ,  .  . .  ,  . 

lbumin  and  other  urinary  proteins,  rapid  test 

for,  287 

lbuminuria,  orthostatic,  271 
lbuminuria  and  other  sequels  to  severe  exer¬ 
tion,  356 

lbumoses,  arrest  of  by  the  liver,  375 

lbos,  W.  R.:  Physiological  youth  m  bacteria, 

419 

dcohol,  action  of  on  the  acidity  of  the  gastric 
juice,  66  „  ,, 

.lexander,  E.  G. :  Prolapse  of  the  rectum  in 
children,  34 

,lglave  :  intussusception,  478 
imaurotic  family  idiocy,  369 
unblyopia,  quinine,  544 
tmoebic  dysentery.  See  Dysentery 
inaemia  in  children  treated  by  blood  trans¬ 
fusion,  321  . 

inaemia,  pernicious,  during  and  after  pregnancy , 
416 

Inaemia,  pernicious,  splenectomy  for,  148 
Inaemia,  pernicious,  treatment  of,  208 
Anaesthesia,  ethyl  chloride,  dangers  of,  in 
children,  142  „ 

Anaesthesia,  nitrous  oxide,  followed  by  apoplexy, 
481 

Anaesthesia,  plexus,  79 

Anaesthesia,  spinal,  192 

Anaesthetic,  ethylene  as  an,  342 

Anal  fissure,  relief  of  pain  on  defaecation  in,  36 

Anal  papillae,  hypertrophied,  122 

Analgesia  during  labour,  503  _ 

Anaphylaxis,  place  of  the  thyroid  gland  in,  64 
Anaphylactic  purpura,  358  . 

Andrassy,  K.  :  Inflammatory  tumour  of  intes¬ 
tine  associated  with  Ascaris  lumbricoides,  300 
Aneurysm,  pharyngeal,  of  the  internal  carotid, 
343  .  ,, 

Aneurysm,  thoracic  aortic,  difficulties  in  the 
diagnosis  of,  44  , 

Angelis  :  Cerebro-spinal  haemorrhage  in  the 
newborn,  17 


Angina  pectoris,  surgical  treatment  of,  370 
Angio-neuroses,  the  pathology  of  the,  487 
Ankle,  flail,  treatment  of,  476 
Anthrax,  infection  and  immunity  in,  129 
Anthrax,  cutaneous,  treatment  of,  141 
Anthrax,  treatment  of,  294 

Anti-anaphylaxis  and  the  toxaemias  of  preg¬ 
nancy,  102 

Antimony  in  the  treatment  of  leprosy,  234 
Antimony,  therapeutics  of,  251 
Antiseptics,  effect  of,  on  the  bacterial  flora  ot 
the  upper  air  passages,  309 
Antisyphilitic  treatment,  pre-natal,  and  mlant 
mortality,  525 

Aorta,  rupture  of,  286  .  . 

Aortic  aneurysm,  thoracic,  difficulties  in  the 
diagnosis  of,  44 

Apoplexy  following  nitrous  oxide  anaesthesia, 
481 

Appelmans,  R.:  The  place  of  the  thyroid  gland 
in  anaphylaxis,  64 

Appendicitis,  chronic,  and  malignant  disease  ot 
the  caecum,  53  .  . 

Appendicitis  and  lobar  pneumonia  in  children, 
differential  diagnosis  of,  7  . 

Appendicitis  and  Oxyuris  vermicularis,  213 
Appendix,  malignant  disease  of,  191 
Abet,  B.  B.  :  Twin  pregnancy  in  the  Fallopian 

tube,  329  ,  .n, 

Arjeee,  M. :  Quinidine  in  heart  disease,  493 
Arloing,  F. :  Staphylococcal  vaccines,  224 
Armstrong,  R.  R. :  The  recognition  ot  pneumo¬ 
coccal  types,  178 
Arterial  decortication,  236 
Arterial  hypertension,  113  .  . 

Arteritis  obliterans,  cholestennaemia  in,  42 
Arthritis,  influence  of  sodium  salicylate  upon, 

Arthritis,  chronic  infectious,  synovectomy  in,  235 
Arthritis,  rheumatoid,  intravenous  therapy  in, 
514 

Artificial  pneumothorax.  See  Pneumothorax 
Ascarides  causing  intestinal  obstruction,  13 
Ascaris  lumbricoides  associated  with  inflam¬ 
matory  tumour  of  intestine,  300 
Abcoli  :  Duodenal  ulcer,  209  . 

Asthenopia,  therapeutic  use  of  weak  atropine 
solution  in,  387  .  ,  .  ,  t  „„ 

Asthma,  bronchial,  pyrogenic  treatment  ot,  2/ 
Atophan  poisoning,  5  , 

Atropine,  action  of,  on  local  temperature  in 
hemiplegia,  427  . 

Atropine  solution,  weak,  therapeutic  use  ot  in 
asthenopia,  387  ,  .  .  ... 

Aubertin,  E.:  Inoculation  of  guinea-pigs  with 
contaminated  tuberculous  material,  158 
Aubin,  A. :  Endoscopic  examination  in  young 
children,  123 

Auditory  nerve.  See  Nerve  ,  .  , 

Auriccbio,  Li.  :  The  association  of  enteric  and 
Malta  fever,  112  . 

Auricular  fibrillation,  quinidine  in,  4b 

Auricular  flutter,  22 

Auricular  sign  in  meningitis,  512 

Auto-serotherapy  in  tuberculous  pleural  effu¬ 
sions,  230 


B. 

Baar,  G.:  Indican  in  the  blood  in  kidney 
dis6ftS0  352 

Baastrup.  C.  I. :  Calcium  lactate  for  nervous 

headache,  186  . 

Bab,  M. :  Involvement  of  the  auditory  nerve  in 
early  syphilis,  259 
B.  diphtherias,  cultivation  ot,  225 
B.  diphtheriae  destroyed  by  the  pneumo¬ 
bacillus.  267  ,,  ,  .  f 

B.  dysenteriae  Shiga,  the  nature  of  the  toxin  ot, 

84 

Bacteria,  physiological  youth  in,  419 
Bacterial  flora  of  the  upper  air  passages,  effect 
of  antiseptics  on,  309 


Bacteriolytic  principle  (nipt  bacteriophage)  in  the 
intestine  of  cholera  patients,  506 
Bacteriophage  in  different  media,  distribution  of, 

530 

Bacteriophage,  multiple  types  of,  202 
Bacteriophages  of  unequal  activity,  an  attempt 
to  isolate,  374 

Balteano,  L. :  Infection  aid  immunity  in 
anthrax,  129 

Barrier  :  The  duration  of  cc  ntagion  in 
whooping-cough,  70 

Bard,  D. :  The  pathogenesis  of  tumours  and  the 
campaign  against  cancer,  353 
Barlow,  N. :  Artificial  pneumothorax,  137 
Barnard,  T.  W. :  Radiography  in  optic  atrophy, 
347 

Barney,  J.  D. :  Recurrent  rer  al  calculi,  100 
Basal  metabolism  in  obesity.  156 
Bauer:  Skin  diseases  at  lhe  menopause  and 
their  treatment,  263 

Baumann.  E.:  Intracardiac  injection  of  adrenaline 
in  acute  heart  failure,  302 
Bazy,  L. :  Myositis  ossificans  treated  by  x  rays, 
240 

Bed  straps,  suffocation  of  infants  by,  534 

Bedson,  S.  P.  :  Genesis  of  blood  platelets, 
420  ,  , . 

Benard,  E. :  Alterations  in  the  coagulation  time 
of  the  blood  following  proteinotherapy,  421 
Bensaude,  R.  :  Hirschsprung’s  disease,  119 
Benthin,  W. :  Caesarean  section  statistics,  527 
Berger,  B.  J. :  Differential  diagnosis  of  lobar 
pneumonia  and  appendicitis  in  children,  7 
Bergua,  P.  G. :  Ether  injections  for  whooping- 
cough,  333 

Beuttner,  O. :  Radium  in  cancer  of  the  uterus, 
174 

BevilacquA,  A. :  Transmission  of  sheep-pox  to 
man,  26  .  . 

Bianchetti  :  Cancer  of  the  breast  arising 
bilaterally,  282 

Bile  ducts,  surgery  of  the,  298 

Bill,  A.  H.  :  The  place  of  pubiotomy  in 
obstetrics,  439 

Binet,  L. :  The  intrapulmonary  digestion  ot  tat, 
531 

Birth  statistics,  premature,  and  congenital 
syphilis,  304 

Bismuth  salts  in  treatment  ot  syphilis,  b,  b8 
Bladder,  diverticula  of  in  children,  166 
Bladder,  hernia  of  in  children,  320 
Bladder  symptoms  associated  with  ultra¬ 
descent  of  the  right  testicle,  77 
Bladder  syphilis,  278  !  .  . 

Blamontier:  Treatment  of  epidemic  encephal¬ 
itis,  334  ....  ,  .  ,-0 

Blasgo,  N.:  Hydatid  cysts  in  the  pelvis,  4.8 
Bleckmann.  G.  :  Cardiac  murmurs  in  young 
children,  114  ,  .  .  w  . 

Bleeding,  intraperitoneal,  symptomatology  ot, 
328 

Blegvad,  N.  R.  :  Treatment  of  tuberculous 
laryngitis  by  Finsen  light.  341 
Bliss,  W.  P.  :  Haemolytic  streptococci  in 

scarlet  fever,  18  ....... 

Bloch.  C.  E.  :  The  relation  of  rickets  to  fat- 
soluble  A  vitamin,  30 — The  treatment  ot 

chronic  dyspepsia  in  infancy,  161 

Bloch,  M. :  Excess  of  albumin  in  the  ceiebro- 
spinal  fluid  in  syphilis,  397 
Blood  in  the  aged,  132  00,=u 

Blood  cells,  diagnostic  value  of  the  late  ot  sedi¬ 
mentation  in,  226  .  .  . 

Blood,  chemical  variations  in,  following  the 

Blo^dTco^ulaffility1 of  during  pregnancy  and  in 

Blood0'  coagul’a tion ,  alterations  in  following 
protein  therapy,  42 L  .  srjr 

Blood,  convalescent,  injection  of  in  peitussis, 

Blood f erythrocytes  in  under  various  conditions, 
63 

Blood  in  kidney  disease,  iudican  in,  352 
Blood,  leucocytes  in,  relation  of  the  diazo 
reaction  to  the  number  of,  65 
Blood  in  malaria,  463 


4  Jan.— June,  1923] 


Blood  nitrogen,  non-protein,  in  pregnancy  and 
eclampsia,  442 

Blood  phosphate  in  infants,  222 
Blood  picture  during  an  attack  of  tertian 
malaria,  505 

Blood  platelets,  genesis  of,  420 
Blood  pressure,  high ,  treatment  of,  447 
Blood  tests  for  syphilis,  60 

Blood  transfusion  for  treatment  of  anaemia  in 
children,  321 

Bloomfield,  A.  L. :  Effect  of  antiseptics  on  the 
bacterial  flora  of  the  upper  air  passages.  309 
Boas,  H. :  Can  tuberculosis  give  a  positive 
Wassermann  reaction?  268 — Can  salvarsan 
create  a  positive  Wassermann  reaction  in  the 
non-syphilitic?  469 

Boez,  Li. :  The  action  of  lead  and  other  metals 
on  grafted  tumours  in  rats,  85 
Bonaretti,  M.  dal  Collo :  Action  of  mammary 
extracts  on  the  uterus,  103 
Bone  tumours.  See  Tumours 
Bone-graft  fixation  of  vertebrae  in  spinal  caries, 
499 

Bones,  long,  operative  treatment  of  certain  frac¬ 
tures  of,  456 

Boothby,  Walter  M. :  The  death  rate  of  opera¬ 
tions  on  the  thyroid  gland,  364 
Boots,  R.  H.  :  Influence  of  sodium  salicylate 
upon  arthritis,  464 

Borrel,  A. :  The  action  of  lead  and  other 
metals  on  grafted  tumours  in  rats,  85 
Bossert,  O  :  Treatment  of  convulsions  in 
childhood,  467 

Bourguignon,  G. :  Electrical  methods  in  the 
diagnosis  and  prognosis  of  paralysis  due  to 
nerve  lesions,  378 

Boutin,  P. :  Treatment  of  varicose  ulcer,  344 
Boyd,  W. :  Pathology  of  the  gall  bladder,  155 
Bradford,  E.  H. :  School  children  and  spinal 
curves,  73 

Brady,  L.:  Clinical  features  of  tubal  pregnancy, 
547 

Brahhe,  L.  :  Unusual  results  of  encephalitis 
lethargica,  206 

Brain  tumour,  neuro  otological  examination  in 
cases  of,  318 

Bramwell,  Edwin:  Psychotherapy  in  general 
practice,  204 

Breasts,  the  surgical  significance  of  menstrual 
changes  in  the,  414 

Brisolto  :  Respiratory  exercises  for  adenoids. 
170 

Brocq-Rousseu,  M. :  Modification  of  the 
properties  of  streptococci,  418 
Bromides  and  luminal  in  the  treatment  of 
epilepsy,'276 
Bromodermia,  536 
Bronchial  asthma.  See  Asthma 
Bronchial  diseases,  posture  in  the  treatment  of, 
272 

Bronchiectasis,  surgical  treatment  of,  277 
Broncho-pulmonary  spirochaetosis,  160 
Brown,  E.  W. :  Types  of  organism  in  tuberculous 
children,  552 

Brown,  P.  K. :  Surgical  treatment  of  angina 
pectoris,  370 

Brown,  W.  H. :  Malignant  tumour  and  syphilitic 
infection,  551 

Buben,  I.  v. :  The  treatment  of  nocturnal 
enuresis  by  thermopenetration,  434 
Buss:  Trypaflavine  in  the  treatment  of  en¬ 
cephalitis  lethargica,  473 
Buzby,  B.  F. :  Submaxillary  salivary  calculus, 
145 


C. 

Caecum,  malignant  disease  of  and  chronic 
appendicitis,  53 
Caesarean  section,  81 
Caesarean  section  statistics,  527 
Calcium  chloride  in  pulmonary  tuberculosis, 
165 

Calcium  lactate  for  nervous  headaches,  186 
Calculus,  large  renal,  pyelotomy  for,  346 
Calculus,  recurrent  renal,  100 
Calculus,  salivary,  168 
Calculus,  submaxillary  salivary,  145 
Calculus,  vesical,  in  the  female,  14 
Callander,  C.  L. :  Arterial  decortication,  236 
Campbell,  D.  Grant :  Pregnancy  and  heart 
disease, 548 

Oamurati  :  Hereditary  osteitis,  211 
Cancer,  association  of  surgery  and  radiotherapy 
in,  455 

Cancer,  effect  of  magnesium  sulphate  injection 
on,  190 

Cancer  of  the  breast,  458 
Cancer  of  the  breast  arising  bilaterally,  282 
Cancer,  campaign  against,  and  the  pathogenesis 
of  tumours,  353 

Cancer  of  the  cervical  stump,  326 
Cancer  of  cervix,  15 

Cancer  of  cervix,  inoperable,  radium  treatment 
of, 127 

Cancer  of  the  cervix  complicating  pregnancy,  501 
Cancer  of  the  cervix,  pyometra  and,  83,  350 
Cancer  of  the  cervix,  radiotherapy  for,  509 
Cancer  of  the  choroid  and  iris,  metastatic,  74 
Cancer,  etiological  significance  of  pregnancies 
and  labours  in,  484 

Cancer,  gastrectomy  for  prolonged  survival  after, 
437 

Caicer,  gastric,  of  the  intestinal  type,  392 
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Cancer  of  the  intestinal  tract,  glycaemia  in,  465 
Cancer  of  the  larynx,  treatment  of,  54 
Cancer  of  oesophagus,  treatment  of,  239 
Cancer  of  ovary,  treatment  of,  82 
Cancer,  pregnancies  and  labours  in,  the  etio¬ 
logical  significance  of,  484 
Cancer  of  the  prostate,  radium  in,  368 
Cancer  of  rectum,  inoperable,  treatment  of,  12 
Cancer,  serum  diagnostic  test  for,  a  new,  108 
Cancer  of  skin  following  exposure  to  radium,  266 
Cancer,  spontaneous  cure  of,  8 
Cancer  of  the  stomach,  operation  in  two  stages 
for,  405 

Cancer,  tar,  development  of,  330 
Cancer  of  the  tongue,  365 
Cancer  of  the  body  of  the  uterus,  351 
Cancer  of  the  uterus,  operation  or  radiation  for, 
57 

Cancer  of  the  uterus,  radium  in,  174 
Carcinoma.  See  Cancer 

Carcinomata,  effect  of  magnesium  sulphate 
injections  in,  190 

Cardiac  failure,  acute,  intracardiac  injection  of 
adrenaline  in,  520 

Cardiac  failure  and  infective  myocarditis,  2 
Cardiac  murmurs  in  young  children,  114 
Carniol,  A.  :  Action  *of  atropine  on  local  tem¬ 
perature  in  hemiplegia,  427 
Carnot,  P, :  Treatment  of  epidemic  encephalitis, 
334 

Carotid  gland,  See  Gland 
Carotid,  internal,  pharyngeal  aneurysm  of,  343 
Carter,  J.  B. :  Ethylene  as  an  anaesthetic,  342 
Cartilage  implants  after  eye  excision,  217 
Caruso  :  Congenital  septa  of  the  vagina,  440 
CASALis  du  Pury,  G.  A. :  Operative  treatment  of, 
chronic  intestinal  stasis,  169 
Cassaet  :  Difficulties  in  the  diagnosis  of  thoracic 
aortic  aneurysm,  44 

Castagna,  P. :  Partial  symphyseotomy  for  pelvic 
contraction,  285 

Cataract,  advanced,  a  macular  perception  in,  432 
Cataract  extraction,  intracapsular,  409 
Cathala,  M.  :  Vesical  calculus  in  the  female,  14 
Gaucci  :  Retroperitoneal  cysts,  247 
Caussade,  G, :  Treatment  of  unilateral  pul¬ 
monary  tuberculosis,  184 
Cautley,  E,  :  The  Pel-Ebstein  type  of 
Hodgkin’s  disease,  72 
Cerebellar  abscess.  See  Abscess 
Cerebral  lesion  indicated  by  a  frontal  reflex,  336 
Cerebro  spinal  fluid  in  herpes  zoster,  43 
Cerebro  spinal  fluid  in  syphilis,  excess  of 
albumin  in,  397 

Cerebro  spinal  fluid  in  trypanosomiasis,  106 
Cerebro-spiual  haemorrhage  in  the  newborn,  17 
Cerebro-spinal  meningitis,  control  of,  313 
Cerebro-spiual  meningitis,  epidemic,  treatment 
of,  115.  See  also  Meningitis 
Cervical  cord,  upper,  tumour  of.  511 
Cervical  stump,  carcinoma  of,  326 
Cervix,  infections  of,  173 
Cervix,  myoma  of,  128 
Cervix,  pre-cancerous  conditions  of.  40 
Cesare,  D. :  The  ductless  glands  during 
pregnancy,  153 

Chabrol,  E. :  Apoplexy  following  nitrous  oxide 
anaesthesia,  481 

Challamel,  A. :  Prophylaxis  of  mumps,  471 
Chamberlin,  H.  G. :  The  effect  of  olive  oil  on 
gastric  functions,  188 
Charbound  :  Gastric  surgery,  537 
Charrier  :  Gastric  surgery,  537 
Charron,  Louis :  The  toxaemias  of  pregnancy 
and  anti-anaphylaxis,  102 
Chevassu,  M. :  The  value  of  perirenal  inflation. 
260  ' 

Children  with  pylorospasm,  prognosis  in,  428 
Cholera,  histopathology  of  the  intestine  in,  550 
Cholera  patients,  a  bacteriolytic  principle  (not 
bacteriophage)  in  the  intestine  of,  506 
Cholesterinaemia  in  arteritis  obliterans,  42 
Chome,  E. :  Middle-ear  infection  in  the  newborn, 
97 

Chopra,  R  N. :  Therapeutics  of  antimony,  251 
Chorea,  relation  of  to  rheumatism,  133 
Chorea,  rheumatic  fever  and  heart  disease,  335 
Cignozzi,  O.:  Malarial  splenomegaly,  273 
Ciofpa:  Treatment  of  epidemic  cerebro-spinal 
meningitis,  115 

Circulatory  disturbances,  embolectomy  in,  454 
Cirrhosis  of  the  liver,  etiology  of,  295 
Clarke,  E.  A.  D. :  Achondroplasia,  306 
Climacteric  bleeding,  x  rays  in,  152 
Clopton,  M'.  B. :  Gastric  motility  after  pyloric 
obstruction,  55 

Clute,  H.  M. :  Subphrenic  abscess,  256 
Cod-liver  oil,  therapeutic  properties  of,  182 
Coffey,  W.  B. :  Surgical  treatment  of  angina 
pectoris,  370 

Cohen,  Martin  :  Amaurotic  family  idiocy,  369 
Collet,  F.  J. :  Maxillary  sinusitis  in  young 
children,  96 

Colloidal  gold  reaction  in  acute  poliomyelitis, 
130 

Colostomy  in  intussusception,  479 
Combiesco  :  The  nature  of  the  toxin  of  B.  dysen- 
teriae  Shiga,  84 

Complement  fixation  reaction  in  tuberculosis  in 
the  dog,  394 
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Cysts,  retroperitoneal,  247 


D. 

Da  Fano,  C. :  Herpetic  encephalitis  179 
Dalla  Volta,  A. :  Specific  haemagglutinins  an 
serum  disease,  393 

Daniel,  C. :  Wounds  of  the  gravid  uterus,  151 
Daniel,  G. :  The  Meyer-Betz-Haas  treatment  < 
pyelitis,  46 

Dauwe,  F. :  Neurasthenia,  207 

Davis,  L.:  Carcinoma  of  the  cervical  stunn 

326 

Dawson,  W.  S. :  Dementia  praecox,  470 
De  Beschk,  A.  E. :  Conjugal  tuberculosis,  29 
Deere,  R. :  Treatment  of  scarlet  fever  by  inje< 
tion  of  convalescents’  serum,  1— Prophylact: 
injections  in  measles,  312  —  Prophylaxis  l 
tuberculosis  in  the  newborn,  516 
De  Coulon,  A.:  The  action  of  lead  and  otki 
metals  on  grafted  tumours  in  rats,  85 
De  Fossey  :  Glycaemia  in  cancer  of  the  into: 
tinal  tract,  465 

D’Herelle,  F.  A. :  Bacteriolytic  principle  (no 
bacteriophage)  in  the  intestine  of  choler 
patients,  506 

Dehoff,  Elisabeth  :  The  rate  of  sedinientatio 
of  the  erythrocytes  in  tubercu’osis  in  childrei 

488 

De  Kruif,  MlleL.:  Multiple  types  of  bacterk 
phage?  202— An  attempt  to  isolate  bacterk 
phage?  of  unequal  activity,  374 
De  Lange,  C. :  Active  immunization  agains 
diphtheria,  292 

De  la  Serrana,  M.  J.  G. :  Ovarian  transplant8 
tion,  325 

Delaunay,  H. :  The  arrest  of  albumoses  am 
peptones  by  the  liver,  375 
Del  Sole,  E. :  Pregnancy  with  myoma  an. 

placenta  praevia,  58 
Dementia  praecox,  470 

Derville:  Treatment  of  unilateral  pulruonar 
tuberculosis,  184 

Desensitization  by  repeated  cuti-inoculations 

517 

De  Silos,  J.  R. :  Treatment  of  anthrax,  294 
Desqueyrous,  J.  :  The  arrest  of  albumoses  anc 
peptones  by  the  liver,  375 
Deucher,  G. :  Importance  of  digital  exploratioi 
of  the  uterus,  411 

De  Vries,  W.  M. :  Rupture  of  tbe  aorta,  286 
De  W'ilde,  P.  A. :  A  rare  cause  of  foetal  death 
215 

Diabetes,  underfeeding  in,  228 
Diabetes  insipidus  as  a  sequel  of  epidenm 
encephalitis,  423 

Diabetes  mellitus.  etiological  factors,  67 
Diabetes  mellitus,  fat  diet  in  the  treatment  of 

474 

Diabetes  mellitus,  changes  in  the  islands  o 
Langerhans  in,  376 
Diabetes  treated  with  insulin,  532 
Diabetic  oedema,  337 

Diacono,  H. :  The  sero-diagnosis  of  typhoid  in 
fections  by  globulin  reaction,  528 
Diathermic  treatment  of  naso-  pharyngeal 
tumours,  56 
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Myocarditis,  infective,  and  cardiac  failure,  2 

Myoma  of  the  cervix.  128 
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N. 

Naevi,  vascular,  treatment  of  with  radium,  510 
Naphthalene  emulsion,  the  effect  of  on  experi¬ 
mental  intestinal  tuberculosis,  503 
Napier,  L.  E. :  Therapeutics  of  antimony,  251 
Narcosis  and  acidosis,  162 
Naso-pharyngeal  tumours.  See  Tumours 
Neame,  Humphrey:  Tumour  of  the  optic  nerve, 
545 

‘  Neckless  men,”  475.  See  also  Klippel-Feil’s 
syndrome 

Negro,  Mario:  Eosinophilia  in  prostate  affec¬ 
tions,  436 


Neo-salvarsan  :  is  it  an  anthelmintic  ?  403 
Nerve,  auditory,  involvement  of  in  early  syphilis, 
259 
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MEDICINE. 


1.  Treatment  of  Scarlet  Fever  by  Injection  of 
Convalescents’  Serum. 

it.  Debre  and  J.  Paraf  ( Paris  mid.,  November  4th,  1922, 
t>.  418),  who  record  a  case  of  severe  scarlet  fever  in  a  girl 
^gecl  5  years  successfully  treated  by  this  method,  state  that 
Weisbecker  in  1897  was  the  first  to  employ  injections  of 
convalescents’  serum  in  the  treatment  of  scarlet  fever.  His 
example  was  followed  by  Huber  and  Blumenthal,  von  Leyden, 
Rumpel,  and  Scholz,  all  of  whom  gave  only  small  quantities 
of  serum  and  often  only  a  single  injection.  The  results  varied 
and  no  definite  conclusion  could  be  drawn.  The  treatment 
was  therefore  abandoned  until  1912,  when  Jungmann  and 
Reiss  employed  the  method  again  in  a  modified  form.  Rela¬ 
tively  large  doses  (50  to  60  c.cm.)  were  given,  usually  intra¬ 
venously,  and  repeated  three  or  four  times.  The  results  were 
very  favourable,  and  were  confirmed  by  other  observers,  such 
as  R.  Koch,  Reiss  and  Herz,  A.  Zingher,  Schulz,  Griesbach, 
Kling  and  Widfeld,  Weaver,  and  Mironesco  and  Sager.  The 
authors’  conclusions  are  as  follows :  The  serum  of  convales¬ 
cents  is  indicated  in  the  treatment  of  scarlet  fever.  It  should 
be  employed  at  the  onset  of  the  disease,  as  it  does  not  appear 
to  have  any  effect  on  the  secondary  complications.  The 
serum  should  be  injected  intramuscularly  and  subcutaneously 
as  well  in  doses  of  40  to  50  c.cm.,  and  the  injections  should  be 
j  :  repeated  the  following  days  in  the  same  or  slightly  smaller 
doses  (30  to  40  c.cm.).  Intravenous  injections,  which  may 
give  rise  to  shock,  should  not  be  employed  except  with  great 
care  and  in  cases. where  the  prognosis  appears  hopeless  other¬ 
wise.  Three  facts  stand  out  against  the  treatment  being  of 
a  specific  character.  In  the  first  place  Zingher  employed 
injections  of  the  citrated  blood  of  normal  individuals  'with 
success  in  malignant  scarlet  fever,  although  it  is  true  the 
favourable  action  appeared  to  be  less  marked  than  with  con- 
I  valescent  serum.  Secondly,  convalescents’  serum  does  not 
produce  the  Schultz-Charlton  extinction  sign  more  readily 
than  does  the  serum  of  normal  individuals.  Lastly,  the 
injection  of  convalescents’  serum  does  not  have  any  definite 
action  on  the  eruption  of  patients  treated  by  this  method. 


2.  Infective  Myocarditis  and  Cardiac  Failure. 

R.  Lautier  [Arch,  des  Mai,  du  Coeur  des  Vaisseaux  et  die 
Sang,  October,  1922,  p.  686)  observes  that  if  the  symptomato¬ 
logy  of  cardiac  failure  is  well  known,  its  etiology  in  many 
cases  is  still  obscure.  He  divides  cardiac  failure  into  two 
i  classes— (1)  active  and  (2)  passive.  Cases  in  the  former  class 
!  result  from  physical  or  mental  overwork  or  from  some-  circu- 
;  latory  obstruction  within  or  outside  the  heart  which  the 
myocardium  cannot  overcome— for  example,  valvular  lesions, 
certain  arrhythmias,  and  raised  blood  pressure.  In  the 
,  latter  class,  cardiac  failure  results  from  myocardial  degenera¬ 
tion,  fatty,  fibrous,  or  toxic.  Clinically,  both  forms  may  be 
j  present  in  the  same  patient.  The  author  quotes  three  typical 
;  cases,  and  emphasizes  the  fact  that  treatment  may  at  first 
produce  improvement,  but  this  is  only  transient,  slight  dys¬ 
pnoea  persists,  and  sometimes  a  few  rales. at  the  bases  of  the 
1  the  improvement  disappears  and  further  treatment  is 

i  useless.  Lautier  states  that  in  this  particular  type  the 
patient  appears  to  be  in  good  health ;  the  onset  is  rather 
sudden,  though  the  patient  may  be  aware  of  some  previous 
cardiac  lesion.  There  is  more  or  less  severe  anaemia,  due  to 
1  reduction  of  the  number  of  red  corpuscles  and  of  the  haemo- 
|  globin  content.  Leucocytosis  may  be  slight  or  may  rise  to  a 
count  of  25,000,  chiefly  polynuclears.  There  is  slight  fever 
with  morning  remissions  ;  the  temperature  curve  is  irregular 
and  uninfluenced  by  antipyretics.  The  heart’s  action  is  tumul¬ 
tuous  and  irregular,  there  may  be  tachycardia,  arrhythmia 
j  ^ith  extra-systoles,  or  total  arrhythmia.  These  three  symptoms 
in  combination  indicate  an  infection,  which  may  be  confined 
:  to  the  myocardium,  or  in  cases  of  acute  rheumatism  may 
invade  the  endocardium  or  pericardium.  When  these  alone 
are  invaded  few  subjective  symptoms  occur,  and  they  produce 
only  insignificant  disturbance  of  the  circulatory  equilibrium. 
Conversely,  when  the  myocardium  only,  or  with  endocardial 
and  pericardial  complications,  is  attacked  great  circulatory 
disturbance  follows  immediately,  owing  to  reduction  of  the 
functional  power  of  the  myocardium.  This  sudden  invasion 
of  the  myocardium  is  very  common,  and  rarely  extends  to 
’  the  endocardium  or  pericardium.  The  author  has  performed 
autopsies  in  many  of  these  cases.  Some  show  signs  of  old 
1  Sealed  endocarditis,  but  he  has  not  found  any  evidence  of 


active  endocardial  lesions.  Others  had  perfectly  healthy 
endocardium  and  valves  intact.  The  author  discusses  rheu¬ 
matic  infections,  and  emphasizes  the  fact  that  he  has  seen 
a  large  number  of  these  infective  cases  with  no  rheumatic) 
history,  in  which  the  myocardium  alone  was  involved, 
in  rheumatic  cases  he  has  had  remarkable  results  froth 
vaccine  therapy,  either  alone  or  combined  with  salicylate 
treatment.  In  “infective  passive  cardiac  failure”  he  has 
had  no  permanent  good  results  from  this  treatment.  He 
thinks  that  hexamethylenetetramine,  given  intravenously  in 
daily  doses  of  25  to  50  eg.,  has  definite  action  on  the  infection, 
but  it  is  often  necessary  to  continue  it  for  months.  Cardiad 
tonics  are  also  indicated,  but  the  physician  must  be  guided 
by  clinical  symptoms.  The  author  prefers  powdered  digitalis 
leaves  to  digitalin.  In  syphilitic  cases  specific  treatment 
requires  great  caution  on  account  of  the  dangers  of  arseno- 
benzol,  and  even  of  mercuric  cyanide  in  these  cardiac  cases. 
Quinine  and  quinidine  are  very  dangerous  and  lead  quickly 
to  a  fatal  termination.  The  author  observes  that  careful 
dietetic  treatment  should  be  combined  with  the  treatment 
recommended  above,  and  that  success  will  depend  largely 
upon  the  commencement  of  such  treatment  at  an  early  stage 
of  the  disease,  before  the  patient’s  strength  is  exhausted. 

3-  Urinary  Infection. 

A.  S.  Roe  (Med.  Journ.  of  Australia,  October  14th,  1922, 
p.  433)  considers  that  absorption  of  bacteria  into  the  blood, 
obstruction  to  the  urinary  outflow,  and  disturbances  in 
metabolism  producing  a  highly  irritating  urine,  are  the  three 
factors  concerned  in  the  production  of  urinary  infection. 
While  these  may  operate  either  singly  or  in  conjunction,  the 
last  appears  to  be  the  most  important  from  the  point  of  view 
of  preventive  medicine.  In  the  majority  of  cases  the  urine  is 
definitely  acid,  while  fatigue  is  a  prominent  factor  in  deter¬ 
mining  an  attack,  and  the  disturbance  in  metabolism,  by 
producing  a  highly  irritating  generally  acid  blood,  impairs 
kidney  efficiency  and  lowers  resistance.  The  elimination  of 
bacteria  which  have  been  absorbed  into  the  blood  from  such 
foci  as  the  bowel,  teeth,  tonsils,  pelvis,  etc.,  also  takes  place 
through  the  already  damaged  kidneys,  producing  still  further 
damage,  with  a  resulting  renal  infection.  Similar  infection 
also  follows  from  the  presence  of  bacteria  alone  if  there  is 
obstruction  to  the  urinary  outflow  from  stricture,  stone, 
prostatic  disease,  etc.,  though  in  obstinate  cases  foci  of 
infection  must  be  sought  for  as  well.  The  physiological  con¬ 
ditions  tending  to  cause  disturbances  in  metabolism  are  those 
associated  with  deficiencies  in  diet,  disorders  of  internal 
secretions  connected  with  pregnancy,  puberty,  and  the 
climacteric,  and  physical  or  mental  disturbances  resulting 
from  fatigue. 

3.  Conservative  Treatment  of  Pneumonia. 

E.  E.  Cornwall  (Neiu  York  Med.  Journ.  and  Med.  Record, 
November  15th,  1922,  p.  563)  describes  the  treatment  of 
pneumonia  on  conservative  lines  as  adopted  by  him  during 
the  past  ten  years.  The  main  features  are  :  (1)  The 
provision  of  fresh  air  with  protection  from  exposure  to  cold 
when  the  temperature  falls,  and  with  no  definite  treatment 
for  fever  beyond  tepid  sponging  if  excessively  high;  (2)  a 
fluid  lacto- vegetarian  diet  on  the  general  lines  of  two  pints  of 
milk  to  one  of  barley  water  daily,  9  oz.  of  orange  or  grape 
fruit  juice,  2  oz.  of  lactose,  1^  drachms  of  sodium  bicarbonate, 
and  half  a  drachm  of  calcium  chloride  in  addition  to  the  salts 
in  the  food,  and  over  90  oz.  of  water ;  (3)  avoidance  of 
cathartics  and  enemata  during  the  acute  stage  ;  (4)  heart 
stimulation  only  when  needed,  but  when  so  needed  in  the 
later  stages  given  freely  ;  and  (5)  conservatism  in  the  relief 
of  distressing  and  dangerous  symptoms — opiates,  expecto¬ 
rants,  and  sedatives  being  employed  only  in  exceptional 
cases.  In  a  series  covering  five  and  a  half  years  in  which 
such  treatment  was  adopted,  and  including  cases  moribund 
when  admitted,  statistics  show  a  mortality  of  18.8  per  cent., 
as  compared  with  30.6  per  cent,  in  a  previous  series  of  less 
conservative  treatment,  especially  as  regards  the  diet  and  the 
avoidance  of  catharsis  ;  of  70  cases  during  1921  the  mortality 
rate  was  13.2  per  cent.,  and  the  average  duration  of  the  fever 
8.1  days.  The  diet  should  be  changed  to  suit  conditions, 
being  reduced  to  barley  water,  salts,  lactose,  and  fruit  juice, 
or  to  water  and  salts  alone  should  tympanites  and  diarrhoea 
or  critical  conditions  arise  ;  the  fluid  intake  is  restricted  in 
the  face  of  great  cardiac  weakness.  Tympanites  was  ob¬ 
served  less  frequently  than  when  routine  catharsis  is  prac¬ 
tised,  and  the  bowels  may  remain  unmoved  for  several  days 
without  untoward  results  and  with  apparent  safeguarding 
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against  dangers  which  threaten  from  the  alimentary  canal. 
Of  cardiac  stimulants,  strophanthus,  strychnine,  and  caffeine 
are  the  best,  but  in  by  no  means  every  case  are  they  required, 
and  in  children  but  seldom. 

5.  Atophan  Poisoning. 

K.  SCHROEDER  ( Ugeshmft  for  Laegrr,  September  7th,  1922, 
p.  1141)  has  found'  atophan  of  great  value  not  only  in  urio 
acid  diseases,  but  also  in  sciatica,  lumbago,  and  neuralgia, 
and  even  when  salicyl  preparations  have  failed  the  action  of 
atophan  has  often  been  prompt.  But  he  regards  it  as  a 
dangerous  drug  which  ought  not  to  be  sold  without  a  pre- 
fcciiption.  He  records  seventeen  cases  of  atophan  poisoning, 
the  most  prominent  symptoms  being  an  urticarial  eruption 
with  or  without  oedema,  albuminuria,  fever,  headache, 
general  malaise,  and  gastro-intestinal  disturbances.  In  two 
cases  there  were  also  cardiac  symptoms.  The  gastro¬ 
intestinal  symptoms,  as  well  as  the  renal  symptoms,  may 
be  mitigated  by  giving  the  drug  with  sodium  bicarbonate  and 
with  plenty  of  water,  and  the  rash  and  other  symptoms  are 
best  treated  with  a  calcium  salt.  The  patient  should  always 
be  under  close  medical  observation  in  order  that  the  drug 
Can  be  instantly  discontinued  at  the  first  sign  of  poisoning. 
The  author  has  seen  symptoms  of  poisoning  even  when  he 
began  cautiously  with  0.5  gram  three  times  a  day,  increasing 
the  daily  dosage  by  0.5  gram  every  day  till  a  dosage  of  0.5  gram 
six  times  a  day  was  given. 

6.  Treatment  of  Syphilis  with  Bismuth. 

H.  Muller  (Vge  shrift  for  Laeger,  November  9th,  1922,  p.  1547) 
has  received  from  Professor  Levaditi  a  supply  of  potassium 
and  sodium  tartro-bismuthate  (trepol),  and  has  administered 
it  to  twenty-five  cases  of  syphilis  in  Mainz.  Every  adult  was 
given  2  grams  by  intragluteal  injection,  care  being  taken  to 
introduce  none  of  the  drug  into  a  blood  vessel.  The  injections 
were  repeated  every  fourth  or  fifth  day,  each  case  being 
given  approximately  ten  injections.  The  response  of  the 
symptoms  was  more  prompt  to  trepol  than  to  injections  of 
calomel,  and  was  as  satisfactory  as  to  silver-salvarsan ;  but 
while  this  drug  banishes  the  spirochaetes  from  the  primary 
lesion  in  twenty-four  hours,  trepol  took  about  three  days  to 
do  so.  The  clinical  results  wrere  as  satisfactory  in  tertiary  as 
in  primary  and  secondary  syphilis,  and  albuminuria  was 
never  observed.  It  wras,  however,  almost  impossible  to  avoid 
a  narrow  bismuth  line  in  the  gums,  resembling  the  lead  line. 
This  bismuth  line  could  be  disregarded  provided  the  teeth 
were  in  a  healthy  state ;  otherwise  it  was  apt  to  be  the 

E recursor  of  stomatitis.  The  Wassermann  reaction  did  not 
ecome  negative  as  soon  as  after  silver-salvarsan  or  a  com¬ 
bination  of  mercury  with  salvarsan.  The  author’s  verdict 
is  favourable,  and  he  urges  the  clinical  trial  of  this  drug  on  a 
large  scale. 

7.  Differential  Diagnosis  of  Lobar  Pneumonia  and 
Appendicitis  in  Children, 

A  series  of  145  cases  of  lobar  pneumonia  in  children,  aged 
from  2  to  15,  have  been  studied  by  F.  D.  Adams  and  B.  J. 
Berger  ( Journ .  Amer.  Med.  Assoc.,  November  25th,  1922, 
p.  1809)  to  determine  the  most  common  sources  of  error  in 
diagnosis,  and  the  signs  and  symptoms  in  early  pneumonia 
which  are  of  the  greatest  value  in  reaching  a  correct 
diagnosis.  For  purposes  of  comparison  a  series  of  63  cases 
of  proved  appendicitis  have  been  reviewed.  Of  the  cases 
of  lobar  pneumonia,  17.5  per  cent,  had  at  one  time  or  another 
been  wrongly  diagnosed  as  acute  appendicitis  or  surgical 
condition  of  the  abdomen,  and  4.8  per  cent,  as  cerebro-spinal 
meningitis.  The  authors  stress  the  fact  that  a  history  of 
cough  or  pain  in  the  chest  points  toward  a  diagnosis  of 
pneumonia,  but  absence  of  respiratory  symptoms  does  not 
rule  out  this  disease.  A  history  of  vomiting,  abdominal  pain, 
and  diarrhoea  is  of  no  value,  as  these  occur  as  frequently  in 
pneumonia  as  in  abdominal  conditions.  The  pneumonia 
patients  always  seem  more  ill  and  present  a  characteristic 
general  picture  not  seen  in  the  abdominal  cases.  If  re¬ 
cognized,  this  is  a  very  important  differential  point.  Pneu¬ 
monia  patients  show  much  more  of  a  systemic  reaction,  as 
seen  by  pulse  and  temperature  chart,  than  do  the  abdominal 
cases.  Careful  examination  of  the  lungs  will  frequently 
reveal  a  small  area  suggesting  early  solidification  ;  but  if  it 
is  located  in  the  upper  half  of  the  chest,  or  in  patients  who 
do  not  otherwise  present  the  picture  of  pneumonia,  it  must 
be  interpreted  with  caution.  Abdominal  tenderness  and 
spasm  are  relatively  frequent  in  pneumonia,  but  are  of  a 
type  unlike  those  found  in  acute  abdominal  conditions.  A 
high  leucocyte  count  favours  the  diagnosis  of  pneumonia, 
except  w7hen  peritonitis  or  appendix  abscess  is  suspected,  in 
which  case  it  is  of  no  value  in  differentiating  the  condition 
from  pneumonia.  In  the  presence  of  symptoms  or  signs  of 
meningeal  irritation,  lobar  pneumonia  should  be  ruled  out 
before  lumbar  puncture  is  done. 
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8.  Oesophageal  Achalasia. 

D.  M.  Greig  ( Edinburgh  Med.  Journ.,  November,  1922,  p.  217), 
in  dealing  wTith  cardiospasm,  considers  that  three  factors  are 
of  importance — namely,  the  anatomical,  the  physiological, 
and  the  pathological.  Recent  work  show's  that  the  oesophagus 
is  a  potential  sphincter,  but  possesses  no  anatomical  sphincter 
at  its  lower  end.  The  oesophageal  opening  in  the  diaphragm 
is  not  modified  by  the  movement  of  the  diaphragm,  and 
retains  an  unvarying  diameter ;  beyond  being  the  aperture 
through  which  the  oesophagus  passes  it  has  little  relations  to 
it.  The  oesophagus  receives  its  nerve  supply  from  the  vagi 
and  the  mediastinal  sympathetic,  but  it  must  be  realized  that, 
in  common  with  the  lungs,  it  has  a  parasympathetic  supply 
from  the  bulbar  area.  These  anatomical  facts  must  be 
borne  in  mind  before  the  physiological  question  can  be 
approached.  The  oesophagus  contains  both  striated  and 
non-striated  muscle,  yet  there  is  no  evidence  that  the 
former  can  be  contracted  voluntarily.  The  oesophagus  has 
tonus,  and  is  always  in  a  state  of  tonic  contraction 
ready  for  the  reflex  act  of  swallowing.  It  is  doubtful 
if  the  oesophagus  ever  contains  air ;  the  tonus  of  the 
muscle  is  sufficient  to  maintain  the  tube  gently  closed.  In 
all  varieties  of  oesophageal  obstruction  the  essential  feature 
is  dysphagia;  in  congenital  deficiency  the  anatomic  structure 
is  at  fault,  in  all  others  it  is  the  function  that  is  deranged. 
The  crucial  factor  in  spasmodic  obstruction  must  be  the 
innervation  of  the  muscles.  In  achalasia  there  is  a  condition 
of  hypertonus  or  difficulty  in  relaxation  of  the  muscle ;  this 
may  be  due  to  some  local  cause,  as  undue  stimulation  from 
the  oesophageal  lumen.  The  oesophagus  is  a  sphincter,  and 
relaxation  takes  place  in  advance  of  the  bolus  as  part  of  the 
correlated  action  through  the  oesophageal  nerves.  When  a 
want  of  balance  is  set  up  a  localized  achalasia  results,  and  it 
is  not  the  muscles  that  are  primarily  at  fault  but  the  nerves. 
Analogous  conditions  are  found  in  the  intestinal  tract  and  in 
congenital  idiopathic  dilatation  of  the  colon.  Here  there  is 
limitation  to  one  portion  of  the  bow'el,  as  the  affection  may 
be  limited  in  the  oesophagus. 

9  Spontaneous  Cure  of  Cancer. 

Roncali  {Annul.  Ital.  di  Chirurg.,  August  30th,  1922,  p.  484) 
concludes  his  careful  study  of  cases  of  so-called  cure  of 
cancer,  either  without  or  with  only  limited  partial  surgical 
treatment,  and  he  states  that  those  cases  which  are  cured 
spontaneously  cannot,  in  the  light  of  rigorous  criticism,  be 
accepted  as  true  cancer.  Of  the  cases  w'hich  seem  cured 
after  partial  operation,  it  is  necessary  to  distinguish  those 
which  go  on  to  complete  and  definite  cure  (such  as  simple 
infiltration  of  the  chorionic  villi)  from  those  which  only  reach 
a  temporary  and  not  a  lasting  cure.  As  an  exceedingly  rare 
exception  some  epithelial  cancers  have  been  known  to  get 
well  (and  usually  w'here  no  surgical  intervention  has  taken 
place),  but  such  cases  are  very  rare  and  even  at  the  best 
perhaps  doubtful.  Even  if  it  is  granted  that  such  cure  may 
take  place,  it  is  only  likely  to  occur  in  the  chronic  forms  and 
not  in  the  acute  types  with  embryonal  cells — for  example, 
chorion-epithelioma.  Spontaneous  cure  is  still  more  unlikely 
in  the  case  of  metastatic  growths.  A  bibliography  of  about 
100  references  is  given  at  the  end  of  the  paper. 

10.  Correction  of  Squint  by  Muscle  Recession. 

P.  C.  Jameson  (Arch,  of  Ophthalmol.,  September,  1922, 
p.  421)  records  experience  of  56  operations  for  the  correc¬ 
tion  of  (w'ith  two  exceptions)  internal  concomitant  squint  by 
recession  without  advancement,  with  deep  scleral  suturing 
short  of  perforation.  The  muscle  is  freely  exposed  through 
a  conjunctival  incision  following  the  curve  of  the  semilunar 
fold  w'ith  its  centre  corresponding  to  the  caruncle,  and,  after 
being  completely  separated  from  the  globe,  and  its  capsular 
continuity  severed  above  and  below  by  incisions  carried  back 
beyond  the  equator,  it  is  transplanted  and  fixed  by  a  method 
of  safe  scleral  suturing  to  the  exact  position  required.  In 
the  technique  of  introducing  the  sutures  it  is  important 
that  the  bend  of  the  needle  after  counter-puncture  and 
of  the  suture  after  it  has  been  drawrn  should  be  distinctly 
seen  in  their  entire  continuity  through  the  translucent 
sclei'a,  the  motion  employed  being  similar  to  that  used 
in  picking  up  the  fibres  of  a  thick  linen  handkerchief 
bent  over  the  finger  without  pricking  the  finger.  Three 
sutures  are  used,  the  first  being  introduced  from  without  the 
conjunctival  lip  nearest  the  caruncle  perforating  the  outer 
surface  of  the  muscle  just  below'  the  centre.  In  order  further 
to  ensure  its  hold  the  needle  is  passed  through  the  muscle 
from  the  under  side  above  its  first  perforation  and  brought 
out  on  the  upper  side,  the  thread  being  looped  round  the 
thread  of  the  first  perforation.  The  sutures  are  continued 
through  the  sclera  and  brought  out  through  the  lip  of  the 
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conjunctiva  nearest  the  cornea.  The  two  remaining  sutures 
are  carried  in  a  parallel  course  about  3  mm.  above  and  below 
the  centre  one,  and  when  they  are  all  tied  the  muscle  is 
firmly  held  in  ils  new  position  and  the  conjunctival  opening 
;  closed.  By  leaving  the  sutures  sufficiently  long  to  be  held 
loosely  by  an  adhesive  strip  to  the  bridge  of  the  nose,  their 
removal  in  a  week  is  facilitated  by  abducting  the  eye  by 
making  traction  on  them  and  so  bringing  the  knots  into  view. 
Any  ultimate  retraction  of  the  caruncle  is  negligible.  By 
this  method  convergence  is  safeguarded,  and  its  corrective 
capabilities  are  extensive  and  uniform,  so  that  a  single 
recession  of  5  mm.  will  correct  a  deviation  of  25  degrees  in 
a  large  percentage  of  cases. 


mechanical  nature  ;  (3)  peritonitis  ;  (4)  appendicitis.  Gerlach’s 
case  occurred  in  a  girl,  aged  9,  admitted  to  hospital  with 
acute  peritonitis.  Death  took  place  a  few  days  after  laparo¬ 
tomy.  The  autopsy  showed  diffuse  fibrinous  peritonitis, 
following  spastic  intestinal  obstruction  caused  by  ascarides 
in  the  lower  part  of  the  small  intestine.  Histological  exa¬ 
mination  showed  extensive  necrosis  of  the  intestinal  mucosa, 
in  which  there  had  been  an  agglomeration  of  ascarides. 


OBSTETRICS  AND  GYNAECOLOGY. 


11.  Prophylactic  Injection  of  Glucose  in  Major 

Operations. 

B.  Tenckhoff  ( Zentralbl .  f.  Chir.,  October  7th,  1922,  p.  1472) 
remarks  that  every  surgeon  has  lost  patients  after  severe 
operations  in  spite  of  perfect  technique  and  normal  healing  of 
the  wound,  owing  to  damage  to  the  internal  organs,  especially 
the  heart,  lungs,  liver,  and  kidneys.  More  frequent  still  are 
the  cases  which  survive  but  with  permanent  damage  to  these 
organs.  Operative  shock  and  the  long  duration  of  the  anaes¬ 
thesia  are  rightly  incriminated,  and  it  is  not  always  the 
apparently  most  hopeless  or  weakest  cases  which  succumb. 
It  is  not  surprising  to  find  a  fatal  issue  in  patients  who  at  the 
time  of  the  operation  presented  signs  of  heart  failure  or  an 
imperfect  circulation,  but  many  of  the  cases  have  occurred  in 
patients  who  have  shown  no  signs  or  symptoms  of  cardiac 
disease.  It  is  in  such  patients  especially  that  Tenckhoff 
has  found  that  the  prophylactic  intravenous  injection  of 
10  c.cm.  of  a  10  per  cent,  solution  of  glucose  on  the  evening 
before  a  major  operation  is  of  value.  The  only  unpleasant 
j,  results  were  a  feeling  of  chilliness  and  shivering  and  occasion¬ 
ally  a  rigor.  The  good  results  of  the  injection  were  shown 
by  the  pulse  not  becoming  rapid,  weak,  or  small  after  the 
operation,  as  so  frequently  occurs,  but  remaining  slow,  strong, 
and  of  good  tension — an  indication  that  the  injection  has 
acted  not  only  on  the  heart  but  also  on  the  peripheral  part  of 
the  circulation.  This  good  effect  lasts  two  to  three  days  and 
tides  the  patient  over  the  most  dangerous  period.  The  injec¬ 
tion  also  appears  to  diminish  or  entire  ly  prevent  the  unpleasant 
symptoms  of  the  excitement  stage  of  anaesthesia,  as  well  as 
the  after-effects,  such  as  vomiting  and  nausea.  Tenckhoff 
remarks  that  if  these  observations  are  confirmed  a  high 
percentage  solution  of  glucose  will  form  part  of  the  arma¬ 
mentarium  of  the  surgeon.  The  rationale  of  the  treatment  is 
not  yet  fully  explained.  Budingen,  who  was  the  first  to 
|  introduce  glucose  therapy,  has  rhown  that  a  number  of  sub¬ 
jective  and  objective  cardiac  disturbances  are  due  to  a  low 
sugar  content  of  the  heart  muscle  or  to  inability  of  the  heart 
to  make  use  of  its  normal  sugar  content. 

12.  Treatment  of  Inoperable  Cancer  of  the  Rectum. 

G.F.  Gaarenstroom  ( Nederl .  Tijdschr.  v.  Geneesk.,  November 
11th,  1922,  p.  2165)  records  two  cases  of  inoperable  cancer  of 
the  rectum — in  a  woman  aged  53  and  a  man  aged  29 — in 
whom  as  the  result  of  combined  treatment  by  radium  and 
x  rays  all  the  signs  of  the  tumour  disappeared  and  the 
general  condition  improved  to  such  an  extent  that  they  were 
able  to  carry  on  their  occupation.  At  the  time  of  publication 
of  the  note  this  condition  had  lasted  six  and  five  years 
respectively,  so  that  the  patients  might  be  regarded  as  cured. 
The  successful  result  was  due  to  three  factors.  In  the  first 
place,  the  creation  of  an  artificial  anus  had  removed  all 
;  sources  of  irritation  from  the  rectum.  Secondly,  very 
powerful  irradiations  were  employed  in  both  cases.  Thirdly, 
the  courage  of  the  patients  in  undergoing  such  vigorous  treat¬ 
ment  and  submitting  to  the  necessarily  unpleasant  reactional 
phenomena  was  to  be  taken  into  account.  Often  patients 
I  give  up  the  treatment  at  an  early  stage,  or  are  compelled 
}  to  do  so  owing  to  various  complications,  such  as  fever, 
thrombosis,  intestinal  obstruction,  or  asthenia. 

13.  Intestinal  Obstruction  due  to  Ascarides. 

1  W.  Gerlach  (Deut.  Zeit.  f.  Chir.,  August,  1922,  p.  396),  who 
;  records  an  illustrative  case,  remarks  that  infestation  by 
^scarifies  in  the  great  majority  of  cases  is  a  harmless  disease, 
fither  because  the  number  of  worms  is  small,  or  because  the 
intestinal  mucosa  possesses  a  high  degree  of  immunity  to  the 
toxins  of  the  ascarides.  Under  special  conditions,  however, 
die  results  of  infestation  may  be  dangerous  and  even  fatal. 
Sometimes  the  presence  of  ascarides  may  complicate  a  pre¬ 
existing  intestinal  disease,  such  as  typhoid  fever  or  tuber- 
;  miosis,  and  cause  perforation  of  the  intestinal  ulcer,  while 
n  other  cases  the  bad  results  may  be  due  entirely  to  the 
iscarides,  either  from  their  toxic  or  mechanical  effects.  The 
•surgical  diseases  due  to  a  u-ides  have  been  classified  by 
Schlossmann  as  follows :  (1)  Presence  of  the  parasites  in  the 
tbdominal  cavity ;  (2)  intestinal  obstruction  of  a  spastic  or 


14.  Vesical  Calculus  in  the  Female. 

According  to  Tedenat  and  M.  Cathala  (La  Gynecol.,  Sep¬ 
tember,  1922,  p.  514),  the  infundibular  form  of  the  urethro- 
vesical  opening  and  the  shortness  and  susceptibility  of  dila¬ 
tation  shown  by  the  urethra  account  for  the  readiness  of 
elimination  of  urinary  concretions  in  the  female,  and  the 
greater  rarity,  in  comparison  with  the  male,  of  vesical  calculus ; 
with  regard  to  gravel,  however,  the  degree  of  distinction 
between  the  sexes  is  less.  Gravelly  collections  not  infre¬ 
quently  give  rise  to  referred  pain  in  the  back,  ankles,  or  heels; 
the  urine  shows  abundant  deposits,  and  treatment  by  dieting, 
purgation,  and  exhibition  of  alkalis  or  sodium  benzoate  is 
followed  by  rapid  improvement.  Backache,  ascribed  to 
chronic  adnexal  disease  or  uterine  retroposition,  is  not 
infrequently  due  to  a  urinary  lithiasis  which  has  been  over¬ 
looked.  Vesical  calculus  is  usually  single,  as  in  29  of  the  32 
cases  forming  the  basis  of  this  paper.  The  symptoms  consist 
in  (1)  frequency  of  micturition  ;  (2)  pain,  which  may  radiate 
from  the  hypogastrium  to  the  urethra,  clitoris,  sacrum,  or 
thighs  ;  (3)  haematuria,  which,  however,  is  infrequent,  not 
usually  profuse,  and  sometimes  absent.  All  these  symptoms 
are  notably  worse  after  walking  or  other  exercise,  and  after 
jolting.  Diagnosis  may  sometimes  be  made  after  vaginal 
examination,  usually  after  exploration  of  the  bladder  by 
sound  or  lithotrite  ;  sometimes,  however,  radiographio 
examination  is  required.  Treatment  is  operative  in  nearly 
all  cases,  and  varies  according  to  the  consistence  and  size 
of  the  calculus,  the  state  of  the  bladder,  and  the  virginity  or 
married  state  of  the  patient.  In  any  case  operation  must 
be  preceded  by  a  period  of  absolute  repose  during  which  any 
coincident  cystitis  is  carefully  treated  by  administration  of 
urotropine,  salol,  turpentine,  or  eucalyptus,  by  daily  lavage 
with  1  per  cent,  silver  nitrate  and  instillations  of  2  per  cent, 
protargol  or  5  per  cent,  argyrol,  or,  if  necessary,  by  continuous 
vesical  drainage  by  catheter.  Extraction  of  the  calculus  per 
urethram  after  dilatation  by  Hegar’s  or  other  instruments  is 
suitable  for  stones  of  which  the  diameter  does  not  exceed 
3  cm.  Lithotrity — according  to  the  authors  the  operation  of 
choice — is  suitable  for  stones  which  are  not  too  hard  nor  too 
large  (the  diameter  not  exceeding  5  cm.),  and  for  cases  in 
which  the  bladder  is  not  infected  or  is  susceptible  of  dis¬ 
infection.  Cystotomy  from  the  vagina,  which  is  very  rarely 
followed  by  fistula,  is  called  for  in  cases  of  large  or  hard 
oxalate  stones,  and  according  to  some  authors  is  preferable 
to  urethral  extraction  for  calculi  measuring  2  to  3  cm.  ;  it 
should  be  done  if  there  is  persistent  medium  grade  cystitis 
without  pericystitis.  Suprapubic  cystotomy  finds  its  indica¬ 
tions  in  cases  of  stone  formed  around  a  foreign  body,  in  cases 
of  extremely  infected  bladder,  and  in  some  virgin  subjects. 

15.  Cancer  of  the  Cervix. 

J.  W.  BOSS  (Canadian  Med.  Assoc.  Journ.,  November,  1922, 
p.  772)  summarizes  the  results  of  various  methods  of  treat¬ 
ment  of  cancer  of  the  cervix  from  a  study  of  475  cases 
(1913-19).  at  the  Mayo  Clinic,  at  least  three  years  having 
elapsed  since  the  patients  were  first  seen.  Vaginal  and  intra- 
cervical  radium  applications  were  used  in  inoperable  cases  in 
most  instances,  and  a  modified  Wertheim  in  the  operable 
cases  was  employed,  or  a  more  conservative  procedure  in 
which  a  cuff  of  vagina  well  beyond  the  growth  was  removed 
with  as  much  of  the  parametrial  tissue  as  was  necessary. 
The  interval  between  cautery  and  hysterectomy  giving  most 
favourable  results  was  one  month,  and,  following  radium 
treatment,  hysterectomy  should  be  performed  after  from  two 
to  four  weeks.  Sixty  of  the  475  patients  (12.6  per  cent.)  have 
lived  more  thau  three  years.  Thirty  three  modes  of  treat¬ 
ment,  mainly  variations  in  technique,  were  used,  grouped 
under  four  main  headings — namely,  surgery,  radium,  Percy 
cautery,  and  simple  cautery.  Fistulae  resulted  in  46  cases 
(9.7  per  cent.),  the  largest  number  following  the  Percy 
cautery,  which  was  probably  partly  due  to  the  fact  that  the 
abdomen  was  not  always  opened  to  control  the  uterus  and 
estimate  the  heat.  In  very  early  cases  surgery  alone  gives 
good  results,  but  these  are  slightly  better  when  it  is  used  in 
combination  with  radium.  In  operable  but  not  early  cases 
surgery  alone,  or  combined  With  radium,  gives  the  best 
results,  radium  alone  or  Percy  cautery  alone  being  of 
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equal  value  but  less  efficient.  In  cases  inoperable  because  of 
extension  to  the  vagina  surgery  gives  the  best  results,  radium 
being  disappointing,  but  in  other  inoperable  cases  radium 
alone,  or  in  combination  with  cautery  or  surgery,  is  the 
only  effective  treatment,  while  in  advanced  cases  radium 
is  superior  to  all  other  methods  but  is  not  curative. 

16.  Rupture  of  the  Symphysis  Pubis  during  Labour. 

R.  IIORNUNG  ( Zentralbl .  /.  Gynak.,  November  25th,  1922, 
p.  1898)  has  found  in  the  literature  110  recorded  cases  of 
obstetric  rupture  of  the  pubic  symphysis,  of  which  about 
one-sixth  occurred  during  spontaneous  delivery,  the  re¬ 
mainder  being  for  the  most  part  associated  with  high  appli¬ 
cation  of  forceps  in  contracted  pelves.  Walcher’s  position 
appears  to  have  played  a  contributory  part  in  certain  cases. 
Not  infrequently  partial  ruptures  have  been  produced  during 
labour  and  have  become  complete  at  a  later  period  as  a  result 
of  muscular  strain;  and  partial  ruptures  occurring  during 
delivery  of  the  head  may  not  become  complete  until  the 
passage  of  the  shoulders.  In  the  recorded  cases  the  mor¬ 
tality  was  75  per  cent.,  but  most  of  them  were  reported  in 
the  pre-antiseptic  era.  In  a  case  radiographically  illustrated 
by  the  author  the  rupture  dated  from  high  forceps  extraction 
without  narcosis  in  a  patient  with  contracted  pelvis  ;  the 
puerperium  was  long  and  febrile,  but  there  was  no  injury  of 
bladder,  urethra,  or  ureter.  One  and  a  half  fingerbreadths 
separated  the  divided  bones,  but  six  months  after  delivery 
the  patient  could  walk  without  difficulty.  Benthin  (Mon  at  a. 
f.  Geburts.  und  Gyn.,  lviii,  1922)  records  a  case  of  puerperal 
abscess  formation  in  the  symphysis  which  he  ascribes  to 
a  spontaneous  rupture  during  labour. 

17.  Carebro-spinal  Haemorrhage  in  the  Newborn. 

Angelis  (La  Pedi atria ,  November  15th,  1922,  p.  1054)  reports 
the  case  of  a  child  born  asphyxiated  after  a  tedious  labour 
(non-instrumental).  Next  day  it  was  noticed  to  be  very  pale, 
with  cyanosis  of  the  face,  hands,  and  feet.  It  lay  supine  and 
sluggish  and  responded  very  little  to  any  stimulus;  there  was 
po  muscular  tone  and  no  tendon  reflexes,  the  corneal  and 
pharyngeal  reflex  was  normal,  the  pupils  small  and  reacting 

lowly.  Lumbar  puncture  was  done  on  the  second  day,  and 

c.cm.  of  bloody  fluid  withdrawn  ;  except  for  marked  delay 
in  coagulation  time  the  blood  was  normal ;  the  Wassermann 
reaction  was  negative.  The  general  paralytic  condition 
increased  and  the  child  died  on  the  sixth  day.  Post  mortem 
about  15  c.cm.  of  black  fluid  blood  ran  out  when  the  skull 
was  opened.  Haemorrhagic  patches  were  noted  on  the  right 
occipital  lobe  and  the  cerebellum  was  immersed  in  a  large 
Collection  of  grumous  blood.  There  was  no  blood  in  the 
ventricles.  In  the  whole  length  of  the  spinal  canal  there 
were  extradural  exudations  of  blood  in  big  clots.  The  author- 
draws  attention  to  the  poor  coagulability  of  the  blood  as  a 
possible  adjuvant  cause  of  haemorrhage.  The  child  had  no 
convulsions. 
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18.  Haemolytic  Streptococci  in  Scarlet  Fever. 

W.  P.  Bliss  (Journ.  Exper.  Med.,  November,  1922,  p.  574) 
found  that  haemolytic  streptococci  can  be  obtained  from 
100  per  cent,  of  patients  suffering  from  scarlet  fever  if  the 
throat  be  swabbed  during  the  first  week  of  illness.  After  the 
first  week  of  the  disease  the  number  of  haemolytic  strepto¬ 
cocci  diminishes  rapidly,  although  great  numbers  may  still 
be  present  as  late  as  the  twelfth  day,  and  the  average  length 
of  time  that  these  organisms  are  present  in  the  throat  varies 
from  ten  to  twenty  days.  No  morphological  or  cultural 
characteristics  peculiar  to  the  haemolytic  streptococcus  from 
scarlet  fever  can  be  demonstrated.  Scarlatinal  streptococci 
are  not  agglutinated  by  immune  serums  prepared  from 
haemolytic  streptococci  isolated  from  other  pathological 
sources,  but  ten  immune  serums  were  prepared  from  different 
strains  of  scarlet  fever  streptococci,  and  each  of  the  serums 
agglutinated  more  than  80  per  cent,  of  the  strains  isolated 
from  scarlatinal  throats.  The  homologous  strain  of  the 
haemolytic  streptococcus  may  be  agglutinated  weakly  by  the 
serum  of  patients  convalescent  from  scarlet  fever.  Some 
degree  of  protection  against  virulent  scarlet  fever  strepto¬ 
cocci  is  provided  by  scarlatinal  antistreptococcal  serum,  but 
such  serum  has  no  protective  power  against  haemolytic 
streptococci  from  other  diseases.  It  is  interesting  to  note 
that  in  a  small  epidemic  of  scarlet  fever  a  healthy  carrier  of 
haemolytic  streptococcus  was  discovered,  and  the  organism 
carried  was  identical  in  its  serological  reactions  with  strains 
of  haemolytic  streptococci  isolated  from  active  cases  of 
scarlet  fever.  The  scarlatinal  type  of  haemolytic  strepto¬ 
coccus  was  only  once  found  in  the  study  of  a  number  of 
contacts  with  a  case  of  scarlet  fever. 
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19.  The  Etiology  and  Epidemiology  of  Epidemic 

Encephalitis. 

C.  Kling  (Hygiea,  November  15th,  1922,  p.  894)  investigated 
on  the  spot  an  outbreak  of  epidemic  encephalitis  in  the  north 
of  Sweden,  where,  early  in  1921,  the  epidemic  assumed 
alarming  proportions.  In  the  four  villages  in  which  every 
person  was  examined  it  was  found  that,  by  the  inclusion  of 
slight  and  abortive  cases,  the  morbidity  ranged  from  7.1  to 
45  per  cent.  In  certain  families  several  members  w-ere  simul¬ 
taneously  affected,  and  the  abortive  cases  were  characterized 
by  the  same  prodromal  symptoms  (fever,  catarrhal  symptoms, 
headache,  tenderness  of  the  scalp,  and  “  rheumatic  ”  pains) 
as  the  fully  developed  and  typical  cases.  The  abortive  cases 
were  in  the  majority,  and  were  doubtless  chiefly  responsible 
for  the  rapid  spread  of  the  infection.  No  evidence  of  infection 
by  indirect  means — that  is,  by  milk,  water,  or  insects — could 
be  demonstrated.  The  spread  of  the  epidemic  was  remarkably 
rapid ;  in  the  course  of  two  months  it  had  spread  over  an  area 
of  87  square  Swedish  miles,  populated  by  about  9,000  persons. 
In  three  cases  in  which  the  incubation  period  could  be  deter¬ 
mined  with  accuracy,  it  was  invariably  one  of  ten  days.  About 
100  cases,  including  12  which  terminated  fatally,  were  sub¬ 
jected  to  a  bacteriological  examination.  All  the  30  inocula¬ 
tions  of  the  virus  into  monkeys  proved  negative,  but  rabbits 
proved  susceptible,  although  the  disease  wTas  not  acute  as  in 
man,  but  was  of  a  chronic,  slowly  progressive  character.  The 
characteristic  changes  in  the  brain  did  not,  as  a  rule,  appear 
till  three  to  live  months  after  intracerebral  infection  or  injec¬ 
tion  of  the  virus  into  the  anterior  chamber  of  the  eye.  When 
the  virus  was  contaminated  with  cocci  a  mixed  disease  was 
provoked,  and  the  rabbits  died  in  four  to  eight  days  with 
signs  of  acute  inflammation  of  the  brain.  It  was  evident, 
however,  that  they  harboured  the  specific  virus,  for  by  filtra¬ 
tion  and  other  devices  it  was  possible  to  isolate  the  virus  from 
these  cases  of  mixed  infection  and  to  induce  uncomplicated 
encephalitis  in  other  rabbits.  The  author  has  succeeded  in 
passing  the  virus  from  one  rabbit  to  another  through  eight 
generations  in  the  course  of  eighteen  months,  during  which 
the  toxicity  of  the  virus  was  gradually  raised. 


20.  -  The  Question  of  a  Gastric  Hormone. 

R.  K.  S.  Lim  (Quart.  Journ.  Exper.  Physiol.,  September  30th, 
1922,  p.  79)  investigated  the  distribution  of  “gastrin”  in  the 
stomach  and  duodenum  in  order  to  locate  the  cells  responsible 
for  its  production,  and  to  ascertain  whether  it  is  secreted 
internally,  by  demonstrating  its  presence  in  the  blood. 
Experiments  were  conducted  upon  anaesthetized  cats,  and 
the  effects  of  organ  extracts,  histamine,  and  adrenaline 
studied.  The  organ  extracts  wei-e  extracted  with  boiling 
water  or  acid  from  the  three  regions  of  the  stomach  and  the 
intestinal  mucosa,  their  potency  being  in  the  descending 
order  of  pyloric,  cardiac,  duodenal,  fundic,  jejunal,  and 
ileal,  thus  confirming  the  observations  of  Edkins  regarding 
pyloric  extracts  and  their  effect  upon  gastric  secretion. 
Extracts  from  the  cardiac  and  duodenal  areas  are  less 
active,  fundus  extracts  inert,  and  jejunal  and  ileal  ex¬ 
tracts  ineffective.  The  pyloric  principle,  or  gastrin,  is  closely 
allied  to  histamine,  which  causes  gastric  secretion  when  in¬ 
jected  intravenously.  Possibly  the  order  of  potency  might  vary 
under  different  methods  of  extraction,  which  would  account 
for  differences  in  results  obtained  by  other  observers. 
Adrenaline  does  not  inhibit  the  secretion  so  provoked,  but 
may  delay  its  outflow  from  the  stomach,  and  in  some 
individuals  it  may  excite  secretion.  Since  the  distribution  of 
gastrin  in  the  stomach  and  duodenum  corresponds  with  that 
of  the  mucoid  glands,  it  is  suggested  that  it  is  extracted  from 
these  cells.  Neither  direct  nor  indirect  transfusion  of  citrated 
blood  of  fed  animals  taken  at  various  intervals  after  a  meal 
has  any  effect  upon  gastric  secretion,  and,  since  there  is  no 
gastric  exciting  substance  in  the  blood  after  meals,  it  is  con¬ 
cluded  that  the  excitant  found  in  pyloric  and  other  extracts 
is  not  secreted  into  the  blood  stream,  and  that  the  mechanism 
of  sccretagoguc  action  is  not  due  to  internal  secretion. 

21.  The  Test  of  Digestive  Haemoclasia  in  Pulmonary 

Tuberculosis. 

M.  PiERY  and  M.  PAPADOPOULOS  (Bull.  Soc.  de  Tlv'r., 
October  11th,  1922,  p.  213)  state  that  Widal’s  test  of  digestive 
haemoclasia  not  only  possesses  a  diagnostic  value  in  revealing 
a  functional  insufficiency  of  the  liver,  but  also  may  be 
employed  in  therapeutics  for  testing  the  value  of  various 
methods  of  treatment  of  hepatic  insufficiency.  The  authors 
treated  16  cases  of  pulmonary  tuberculosis  in  which  the  test 
of  digestive  haemoclasia  was  positive  by  various  kinds  of 
Vichy  water  for  four  weeks,  with  the  result  that  12,  or  75  per 
cent.,  showed  a  return  to  normal  digestive  leucocytosis  in 
place  of  leucopenia.  The  test  therefore  appears  to  be  a  reach 
and  accurate  guide  in  the  feeding  and  chemiotkerapy  of 
pulmonary  tuberculosis. 
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22.  Auricular  Flutter. 

.  H.  Keating  and  J.  Hajek  (Amer.  Journ.  Med.  Sci.,  November, 
922,  p.  656)  report  eight  cases  of  auricular  flutter,  a  condition 
haracterized  by  regular  co-ordinated  action  of  the  auricle 
0  rapid  in  rate  that  the  ventricle  is  rarely  able  to  respond  to 
ach  auricular  impulse,  thus  giving  rise  to  a  partial  or  com¬ 
pete  heart-block,  the  impulses  no  longer  arising  from  the 
ino-auricular  node,  but  from  some  other  portion  of  the 
uricle.  While  dyspnoea,  palpitation,  and  precordial  distress 
.re  the  chief  symptoms,  these  depend  upon  the  amount  of 
ardiac  insufficiency,  and  are  modified  by  the  presence  or 
absence  of  complications.  Physical  signs  may  be  absent  when 
lie  amount  of  cardiac  insufficiency  is  slight,  and  clinically 
he  diagnosis  is  difficult  because"  of  the  paucity  of  definite 
yniptoms  and  signs.  Spliygmograph  tracings  of  the  large 
eins  and  radial  pulse  may  in  some  cases  enable  a  diagnosis 
0  be  made,  but  the  condition  can  only  be  detected  definitely 
iy  the  use  of  the  electrocardiograph.  Clinical  experience 
nd  experimental  work  show  that  paroxysmal  tachycardia, 
utter,  and  fibrillation  are  stages  of  the  same  pathologic 
ondition  causing  cardiac  insufficiency,  tachycardia  being  the 
rst  stage,  flutter  the  second,  and  fibrillation  the  third.  In 
he  eight  cases  reported  the  auricle  showed  a  remarkable 
tability  while  fluttering — atropine,  rest,  exercise,  or  emotion, 
hough  affecting  the  ventricle,  having  no  effect  upon  the 
uricular  rate.  The  treatment  advised  by  the  authors  con- 
ists  of  rest  in  bed  to  increase  the  cardiac  reserve,  and  the 
j  dininistration  of  large  doses  of  digitalis  in  tablet  form  or 
itravenously,  with  a  view  to  causing  the  auricle  to  fibrillate, 
he  drug  being  discontinued  when  this  is  attained.  In  those 
ascs  in  which  digitalis  produces  no  effect  other  than  slowing 
he  ventricle,  the  condition  may  persist  for  years  if  the 
atient  leads  a  sedentary  and  uneventful  life.  The  value  of 
uinidine  sulphate  is  as  yet  undetermined,  the  cases  in 
hich  it  has  been  used  being  too  few  to  allow  of  any  definite 
onclusions  being  drawn. 

23  Intermittent  Quinine  Treatment  in  Malaria. 

J ..  GLAESSNER  (Wien.  Arch.  f.  innere  Medizin,  Bd.  v,  Heft  1, 

|  ctober  15th,  1922,  p.  43)  records  his  experience  of  the  inter- 
littent  quinine  treatment  in  malaria.  He  gives  reasons  for 
|  ansidering  the  intermittent  treatment  specially  indicated; 

I  e  had  demonstrated  its  value  by  intravenous  injections  of 
|  uinine.  In  the  meantime  Ochsner  had  advocated  an  inter- 
littent  treatment  with  quinine  given  by  mouth,  which  he 
j  ase(l  ou  similar  theoretical  grounds.  Glaessner  lias  carried 
;  this  latter  treatment  in  77  cases  of  malaria  with  good 
j  isults.  On  the  evening  of  the  day  of  the  attack  of  malaria — 
ie  day  of  high  fever — the  patient  is  given  30  grams  of  castor 
1-  Then  on  the  next  day,  and  the  day  following,  he  is 
|tven  0.15  gram  of  quinine  sulphate  in  a  cup  of  tea  every 
vo  hours  (during  day  and  night).  During  these  two  days 
0  meat  is  given,  and  the  diet  consists  of  milk,  soups, 

!  sgetables.,  milk,  and  farinaceous  foods.  After  these  two  days 
quinine  treatment,  no  quinine  is  given  for  eight  days,  and 
j  ie  mode  of  life  is  normal  in  this  period.  On  the  ninth  and 
nth  days  the  treatment  is  repeated.  If  another  attack 
|  purs,  or  if  the  malarial  parasites  are  still  detected  in  the 
ood,  and  the  spleen  has  not  diminished,  then  a  third  course 
treatment  is  carried  out  after  another  eight  days  ;  occa- 
,  oually  a  fourth  course  is  given.  In  56  of  his  77  cases  only 
|  ie  course  of  the  treatment  was  required  (that  is,  four  days 
;  treatment,  with  the  eight  days’  interval  between  the  first 
I  vo  and  the  last  two  days).  In  21  of  the  cases  two  or  three 
'Urses  of  the  treatment  were  required.  The  author  estimates 
at  successful  results  were  obtained  in  80  per  cent,  of  his 
I  ‘Ses ;  he  is  unable  to  state  the  permanent  results,  except 
a  small  number  of  cases,  but  he  considers  this  method 
treatment  worthy  of  further  trial. 

Dietetic  Treatment  of  Gastric  Ulcer. 

I  Nielsen  (Hospitalstidende,  October  25th,  1922,  p.  67)  has 
me  to  the  conclusion  that,  in  estimating  the  value  of 
1  e  met]ical  treatment  of  gastric  ulcer,  it  is  essential  to 
j  stinguish  between  immediate  and  ultimate  results.  As  a 
9’  a  well  conducted  hospital,  95  to  98  per  cent,  of  the 
Dents  given  medical  treatment  are  discharged  symptom- 
jdG  or  improved.  To  ascertain  the  late  effects  of  such 
|  eatment  the  author  investigated  the  subsequent  fate  of 
|  “  patients  two  and  a  half  to  nineteen  years  after  dis* 

!  ar£e.  The  clinical  diagnosis  was  in  every  case  founded 


on  leliable  data.  About  200  were  found  not  to  have  been 
permanently  cured,  and  a  remarkable  difference  \yas 
observed  when  the  cases  were  classified  according  to  the 
duration  of  the  symptoms  before  the  institution  of  medical 
treatment.  Among  the  patients  whose  symptoms  had 
lasted  less  than  six  months  the  proportion  of  permanent 
cures  was  60  per  cent.,  and  of  improvement  16.7  per  cent. 
In  cases  in  which  the  symptoms  had  lasted  one  to  three 
years  the  proportion  of  complete  cures  was  only  36.9  per 
cent.  This  percentage  was  reduced  to  20  among  the 
patients  whose  symptoms  had  lasted  three  to  five  years, 
and  to  5.3  among  the  patients  whose  symptoms  had  lasted 
more  than  ten  years.  The  fact  that  only  5.3  per  cent, 
recovered  among  the  patients  whose  symptoms  had  lasted 
more  than  ten  years  indicated  the  comparative  futility 
of  medicinal  and  dietetic  treatment.  Included  among  these 
cases  was  a  certain  number  of  cases  of  duodenal  ulcer. 

25.  Ponto-cerebellar  Tumours  with  Few  Symptoms. 

A.  Gordon  (Arch.  Intern.  Med.,  November  15th,  1922,  p.  607) 
points  out  that  often  the  diagnosis  of  brain  tumours  de¬ 
veloping  at  the  ponto- cerebellar  angle  is  made  without  great 
difficulty.  If  the  tumour  originates  in  the  cerebellum,  cere¬ 
bellar  symptoms  will  occur  first.  If  the  tumour  originates  in 
the  eighth  nerve,  vestibular  or  auditory  symptoms  will  occur 
first.  Besides  the  eighth,  also  the  seventh,  sixth,  and  fifth 
nerves  are  very  often  affected.  But  in  some  cases  the  sym¬ 
ptoms  are  slight  and  indefinite,  and  the  author  records  seven 
such  cases.  In  these  seven  cases  even  the  ocular  fundi  were 
normal  in  five,  and  in  the  other  two  only  retinal  haemorrhages 
and  venous  engorgement  were  found.  A  sign  detected,  how¬ 
ever,  in  all  of  these  cases  was  the  error  in  pointing  with  the 
hand  on  the  side  of  the  disease  (the  result  of  a  disturbance 
in  the  regulation  and  in  the  co  ordination  of  voluntary  move¬ 
ments,  which  are  controlled,  directly  or  indirectly,  by  the 
cerebellum).  The  author  regards  the  pointing  error  as  a  sign 
of  great  localizing  value.  He  also  considers  persistent  pain 
in  the  area  of  distribution  of  one  or  two  branches  of  the 
trigeminal  nerve  as  highly  suggestive  of  the  disease.  This 
pain  is  not  of  the  typical  neuralgic  character,  but  is  described 
as  a  burning,  boring,  pulling  pain.  H.  W.  Stenvers  has 
pointed  out  that  in  several  instances  r-ray  examination  has 
revealed  erosion  of  the  mesial  part  of  the  petrous  bone  in 
tumours  of  the  cerebello-pontine  angle. 

26.  Transmission  of  Sheep-pox  to  Man. 

A.  Bevilacqua  (II  Policlinico,  Sez.  Prat.,  November  27tli, 
1922,  p.  1563)  states  that  in  the  southern  provinces  of  Italy,  on 
the  Adriatic  coast,  there  is  an  epidemic  of  sheep-pox,  caused 
by  periodic  emigration  of  infected  animals  from  the  plains  to 
the  mountains  and  vice  versa.  The  epidemic  is  of  slight 
intensify,  and  the  mortality  does  not  exceed  15  to  16  per  cent. 
Owing  to  the  avarice  of  the  owners,  and  the  lack  of  super¬ 
vision,  most  of  the  infected  animals  are  sent  to  the  slaughter¬ 
house,  where  their  fiesli  is  sold  at  a  moderate  price  to  the 
public.  Bevilacqua  has  recently  seen  two  cases  of  slaugh¬ 
terers  who  had  been  infected  by  the  animals  which  they  had 
killed.  In  the  first  patient,  who  had  never  been  vaccinated, 
nor  had  a  previous  attack,  there  was  considerable  constitu¬ 
tional  disturbance  in  addition  to  two  pustules,  one  on  the  right 
hand  and  the  other  on  the  right  forearm.  In  the  second 
patient,  who  had  been  vaccinated  twice,  and  had  had  a  similar 
attack  three  years  previously,  the  disease  was  confined  to  an 
eruption  of  vesicles  on  the  forearms  and  hands,  and  there  was 
no  constitutional  disturbance.  Bevilacqua  recommends  that 
all  who  have  to  handle  infected  animals  should  use  a  fresh 
solution  of  a  5  per  cent,  solution  of  potassium  permanganate 
for  washing  their  hands  after  touching  the  animals. 

27.  Pyrogenic  Treatment  of  Bronchial  Asthma. 

SCHOTTMULLER  ( Deut .  med.  Woch.,  November  3rd,  1922,  p.  1474) 
had  been  driven  almost  to  despair  in  trying  to  combat  very 
severe  attacks  of  asthma  in  a  woman,  aged  45,  when  she 
developed  influenza  with  high  fever.  With  the  defervescence 
of  this  illness  the  asthma,  which  had  been  violent  for  several 
weeks,  disappeared  completely.  Three  months  later  the 
asthma  returned  and  the  patient  was  again  admitted  to 
hospital  in  great  distress.  After  the  most  common  remedies 
had  been  tried  in  vain  for  eight  days,  an  attempt  was  made 
to  exploit  her  experience  with  influenza.  She  was  given  an 
intravenous  injection  of  a  vaccine  prepared  from  germs 
cultivated  from  a  case  of  sepsis.  The  author  does  not  state 
what  these  germs  were  nor  the  dose  of  the  injection.  It  was 
followed  in  about  an  hour  by  a  rigor  and  a  temperature  of 
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nearly  106  F.  The  leucocytes  rose  to  18,000,  and  there  was  an 
extensive  eruption  ot  herpes  labialis.  The  asthmatic  sym¬ 
ptoms  disappeared  completely,  and  when  the  patient  was 
a<<ain  seen,  two  months  later,  she  was  still  free  from  even 
slight  attacks.  The  author  has  followed  the  same  procedure 
in  eight  other  cases  of  asthma,  and  only  in  one  case  did  it 
fail  to  disappear.  This  system  of  treatment  has  no  claim  to 
permanent  results,  and  its  action  probably  depends  on  the 
presence  in  the  body  of  a  non-specific  protein.  But  though 
the  relief  it  gives  may  last  only  a  few  weeks  or  months,  its 
effects  are  often  remarkable  even  in  cases  which  have 
resisted  treatment  with  adrenaline. 
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28.  Relief  of  Pain  in  Herpes  Zoster  by  Paraffin. 

A  COLLEAGUE  who  had  suffered  from  a  very  severe  attack  of 
thoracic  herpes  zoster  suggested  the  use  of  an  occlusive 
dressing  of  paraffin  to  Howard  Fox  (Journ.Amer.  Med.  Assoc., 
December  9tlr,  1922,  p.  1979),  and  he  has  followed  the  pro¬ 
cedure  in  twenty  selected  cases.  The  method  was  reserved 
solely  for  those  patients  who  were  suffering  from  pain  severe 
enough  seriously  to  interfere  with  sleep.  Experience  soon 
revealed  the  fact  that  the  best  results  were  obtained  by  a 
daily  application  of  the  paraffin,  and  it  was  seldom  necessary 
to  continue  the  treatment  for  more  than  a  week.  In  even 
the  severest  cases  the  applications  of  the  paraffin  gave  almost 
immediate  relief,  and  were  followed  by  more  or  less  freedom 
from  pain  for  twenty-four  hours  and  by  a  complete  night’s 
rest.  The  most  convincing  proof  of  the  efficacy  of  this  treat¬ 
ment  was  shown  by  patients  who  had  obtained  complete 
relief  from  pain,  but  who  for  some  reason  or  other  had  not 
returned  for  several  days,  during  which  time  the  pain  had 
recurred ;  by  further  treatment  the  pain  was  again  promptly 
relieved.  The  technique  of  treatment  consisted  simply  in 
spraying  the  melted  paraffin  with  an  atomizer  on  the 
cutaneous  lesions  and  covering  those  areas  with  a  generous 
layer  of  absorbent  cotton,  held  in  place  by  bandages.  In  a 
few  cases  the  paraffin  was  applied  by  cotton  swabs — an 
equally  efficient,  although  slower  and  less  convenient,  method. 
When  fresh  applications  were  made  the  previous  layer  of 
paraffiu  was  gently  removed. 


29.  Conjugal  Tuberculosis. 

A.  E.  de  Besche  and  J.  O.  Jorgensen  (Norsk  Mag.  for 
Laegevidenskaben,  December,  1922,  p.  1000)  have  investigated 
the  conditions  under  which  conjugal  tuberculosis  exists  in 
Christiania.  In  742  marriages,  iu  each  of  which  one  partner 
was  notified  as  suffering  from  pulmonary  tuberculosis,  there 
were  39,  or  5.25  per  cent.,  in  which  both  partners  suffered 
from  pulmonary  tuberculosis.  In  33  of  these  39  cases  one  of 
the  partners  developed  pulmonary  tuberculosis  after  marriage. 
Of  these  33, 16  had  grown  up  in  tuberculous  surroundings,  and 
5  had  had  enlarged  glands,  apical  catarrh,  or  pleurisy  before 
marriage  ;  about  one  no  information  could  be  obtained.  Thus 
there  remained  only  11  cases  in  vyhicli  the  infection  could 
reasonably  be  regarded  as  conjugal.  The  authors  conclude 
that,  though  slight  tuberculous  inlection  in  childhood  probably 
confers  considerable  immunity,  there  is  some  risk  connected 
with  life  iu  wedlock  with  the  subject  of  open  pulmonary 
tuberculosis. 


30.  The  Relation  of  Rickets  to  Fat-soluble  A  Vitamin 

C.  E.  BLOCH  ( Ugeskrift for  Laeger,  November  2nd,  1922,  p.  1486) 
has  made  certain  observations  in  the  Children’s  Department 
of  the  Rigshospital  in  Copenhagen,  and  has  deduced  there¬ 
from  that  rickets  is  not  due  to  deficiency  of  vitamin  A.  He 
assumes  that  xerophthalmia  is  due  to  a  lack  of  vitamin  A. 
If  this  assumption  is  correct,  then  the  association  or  non¬ 
association  of  xerophthalmia  with  rickets  should  throw  light 
on  the  latter’s  relation  to  vitamin  A.  Between  1912  and  1921 
the  author  observed  77  cases  of  xerophthalmia  between  the 
ages  of  2  months  and  10  years.  Only  two  showed  signs  of 
scurvy,  and  it  was  therefore  evident  that  the  supply  of 
vitamin  C  had  been  adequate  in  most  cases.  Most  of  the 
patients  were  admitted  to  hospital  during  the  winter  and 
spring — that  is,  in  the  rickety  season.  All  had  been  artificially 
fed.  Yet  among  65  children  in  the  rickety  age— that  is, 
3  months  to  3  years — there  were  only  12  with  signs  of  rickets. 
Considering  the  season  of  the  year,  the  artificial  diet  of  the 
patients,  and  the  poverty  of  the  homes  from  which  they 
came,  this  number  of  rickety  patients  is  surprisingly  low. 
The  author  is  therefore  very  sceptical  with  regard  to  the 
teaching  that  the  ordinary  form  of  rickets  is  a  deficiency 
disease,  and  he  refers  to  the  investigations  of  Jundell  and 
others  as  showing  that  an  apparently  vitamin-rich  milk  does 
not  prevent  or  cure  rickets.  Nor  does  butter  containing 
much  vitamin  A  cure  rickets.  The  rarity  of  rickets  in  the 
autumn  may,  he  suggests,  be  largely  due  to  the  rate  of 
growth  being  comparatively  slow  at  this  season. 

88  B 


SURGERY. 


31.  Post-anaesthetic  Gastric  Paralysis. 

H.  L.  Coopman  (Nederl.  Tijdsclir.  v.  Geneesk.,  November  18th, 
1922,  p.  2280)  states  that  in  a  relatively  small  number  of 
operations  under  a  genoral  anaesthetic  a  peculiar  condition 
develops,  in  which  the  patients  die  with  symptoms  of  intes¬ 
tinal  obstruction  and  shock,  unless  a  correct  diagnosis  is 
made  and  appropriate  treatment  employed.  Iu  about  700 
laparotomies  Coopman  has  seen  two  examples  of  this  con¬ 
dition.  The  course  is  usually  as  follows :  on  the  third  or  fourth 
day  after  a  relatively  simple  operation,  such  as  ovariotomy, 
antefixation  of  the  uterus,  or  appendicectomy,  as  well  as 
after  cholecystitis,  Bassini’s  operation,  etc.,  the  patient 
begins  to  vomit,  although  the  effect  of  the  ether  has  long 
worn  off.  The  vomit  contains  bile  but  no  faecal  matter.  A11 
acute  dilatation  of  the  stomach  and  intestines  takes  place, 
the  abdomen  becomes  distended  like  a  balloon,  the  pulse 
becomes  rapid  and  small,  and  there  is  no  passage  of  flatus. 
If  the  patient  is  now  placed  in  the  ventral  or  lateral  decubitus 
flatus  is  passed,  the  distension  subsides,  and  rapid  recovery 
takes  place.  Washing  out  the  stomach  should  be  tried  if  the 
change  of  position  fails  to  cause  relief.  A  second  operation 
is  rarely  necessary,  but  if  no  improvement  occurs  after  the 
above  treatment  gastro-enterostomy  should  be  performed. 
Of  148  cases  collected  by  Payer,  78,  or  about  50  per  cent., 
succumbed.  The  condition  is  due,  as  was  shown  by  Glenard 
in  1885,  to  compression  of  the  duodeno-jejunal  junction  by 
the  relaxed  mesentery. 

32  Radiographic  Diagnosis  of  Bone  Tumours. 

B.  H.  Nichols  (Surg.,  Gyn.,  and  Obstet.,  September,  1922, 
p.  301)  draws  attention  to  the  x-ray  diagnosis  of  bone  tumours. 
Bone  tumours  are  classified  according  to  the  following  plan  : 
(1)  Their  origin,  whether  medullary  or  cortical;  (2)  whether 
characterized  by  bone  production  or  destruction;  (3)  the  con 
dition  of  the  cortex,  whether  expanded  or  destroyed;  (4) 
whether  the  growth  is  invasive  or  non-invasive.  The  author 
gives  the  following  characteristics  of  the  more  important  bone 
tumours  :  Round  and  spindle  celled  sarcomata  are  medullary 
in  origin,  contain  no  new  bone,  and  are  destructive  ;  this  type 
breaks  through  the  cortex  and  invades  the  soft  tissues;  they 
usually  arise" in  the  ends  of  the  long  bones,  but  do  not  cross 
a  joint,  as  the  cartilage  seems  to  be  a  barrier  to  growth,  in 
periosteal  sarcoma  new  bone  is  laid  down  perpendicular  to 
the  shaft.  These  tumours  appear  after  30  years- of  age  and 
are  invasive  in  character.  In  syphilis  the  new  bone  is  laid 
down  parallel  to  the  shaft.  In  exostosis  a  definite  outline  is 
seen  with  no  semblance  of  invasion.  Bone  carcinoma  is  always 
metastatic  and  is  medullary  in  origin  ;  most  often  it  is  seen  ai 
the  middle  of  the  bone  where  the  nutrient  artery  enters.  There 
is  no  bone  production,  only  destruction,  and  it  never  involves 
a  joint.  This  variety  is  almost  never  found  below  the  elbows 
or  knees,  and  occurs  in  later  life.  It  is  the  most  common 
type  of  bone  tumour  iu  females  after  40  years  of  age. 
Myelomata  are  multiple  and  medullary  in  origin  ;  they  show 
expansion  and  later  destruction  of  the  cortex;  Bence-Jones 
bodies  are  present  in  the  urine.  Giant-cell  sarcoma  is 
benign,  and  of  medullary  origin;  it  shows  destruction  auo 
no  new  bone  ;  it  grows  at  the  end  of  the  bone  and  occurs 
after  middle  age.  "These  tumours  do  not  metastasize  and  arc 
single  lesions,  but  have  a  multilocular  appearance.  Bone 
cysts  are  multilocular  and  occur  in  a  single  bone  :  tliej 
extend  up  and  down  the  medulla  and  expand  the  cortex 
Osteomata  are  lawless  growths  of  cortical  origin  :  they  grow 
from  the  shaft  in  any  direction  and  do  not  invade,  li 
myositis  ossificans  new  bone  is  deposited  parallel  to  tlu 
shaft;  it  is  due  to  trauma  where  periosteum  is  torn  off  and 
produces  new  bone.  Tuberculosis  is  usually  of  joint  oiigiu 
if  not,  it  is  an  osteomyelitis.  Destruction  without  productioi 
is  the  characteristic  appearance.  The  cartilage  is  attached 
and  both  sides  of  the  joint  are  involved. 

33.  After-results  of  Cranioplasty. 

Termier  (Le  Scalpel,  October  14th,  1922,  p.  977),  in  considei 
ing  the  after-results  of  cranioplasty,  approaches  the  subject 
from  two  sides  :  first,  from  the  point  of  view  of  the  improve¬ 
ment  or  recovery  of  the  nervous  symptoms  due  to  the  iujuix 
of  the  skull  or ‘brain;  secondly,  with  regard  to  the  restora 
tion  of  the  bony  wall  of  the  skull.  In  31  of  his  out 
cases  he  finds  that  the  distant  results,  as  far  as  the  us 
question  is  concerned,  are  only  moderate;  2  of  these  cast 
have  died,  one  from  Jacksonian  epilepsy;  the  other,  a  case 
of  hemiplegia,  died  later  from  coma.  About  10  cases  s  tow 
no  improvement,  whilst  12  others  state  that  they  arc  a  1.  ‘ 
better,  but  the  improvement  has  been  slow.  The  m  •-> 
marked  feature  has  been  the  disappearance  of  the  headacn 
in  many  of  these  cases.  He  does  not  consider  the  opei a  1 
of  cranioplasty  capable  of  curing  all  the  nervous  and  otnei 
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uuptoms,  whether  the  cerebral  scar  tissue  be  excised  or 
at ;  they  depend  rather  on  some  deeper  lesion  which  we 
e  at  present  powerless  to  deal  with.  However,  the  cases 
neuralgia  and  headache  may  be  improved  or  cured,  and 
te  operation  itself  is  almost  devoid  of  risk  and  certainly  does 
3t  aggravate  the  condition  of  the  patient.  With  regard  to 
ic  reconstruction  of  the  cranial  vault  it  is  certain  that  the 
icration  gives  almost  perfect  results;  the  patients  all.feel  a 
use  of  security,  and  are  able  to  leave  off  the  means  of 
lOtecting  the  brain  they  previously  adopted.  The  use  of 
utilaginous  grafts  taken  from  the  ribs  has  not  proved 
Uisfactory.  On  two  occasions  the'author  has  taken  a  graft 

I  om  the  anterior  surface  of  the  patella,  and  considers  this 
referable  to  rib  grafts.  He  now  follows  the  technique  of 
clageniere  and  uses  osteo-periosteal  grafts,  with  excellent 
i snl t s  in  all  cases.  These  grafts  are  easily  removed  from 
ie  tibia  and  give  rise  to  no  subsequent  ill  effects,  as  some- 
mes  arises  after  those  taken  from  the  chest  wall. 

24.  Prolapse  of  the  Rectum  in  Children. 

.  G.  Alexander  (Annals  of  Surgery,  October,  1922,  p.  496) 
uds  the  treatment  of  this  disorder  by  injections  of  alcohol 
ery  satisfactory.  Prolapse  of  the  rectum  in  children  can 
ten  be  cured  by  careful  diet,  removing  the  cause,  strapping 
ie  buttocks,  and  the  administration  of  cod-liver  oil.  Some 
uses  do  not  yield  to  these  conservative  measures  and 
?mand  more  radical  treatment.  The  most  frequent  exciting 
uise  appears  to  be  abnormal  intra-abdominal  pressure, 
ith  muscular  weakness  as  the  predisposing  factor.  The 
i  eatment  by  injection  is  performed  under  general  anaes- 
lesia.  The  finger  is  placed  in  the  rectum  to  gauge  the 
;  osition  of  the  needle,  and  1.5  c.cm.  of  absolute  alcohol  is 
ijected  on  each  side  of  the  rectum  at  about  a  depth  of 
cm.  The  needle  is  inserted  about  a  quarter  of  an  inch 
orn  the  anal  margin  and  passed  along  the  side  of  the 
awel  just  outside  the  mucosa  for  about  two  inches, 
here  the  alcohol  is  injected  on  both  sides  ;  the  punctures 
:e  sealed  with  collodion  and  the  buttocks  strapped.  The 
lild  is  kept  in  bed  ten  days  and  the  bowels  kept  constipated, 
indlay,  who  described  this  treatment,  believes  two  factors 
i  be  responsible  for  the  cure  by  this  method.  There  is  a 
;rtain  amount  of  irritation  at  the  seat  of  injection,  with 
nuation  of  fibrous  tissue  which  fixes  the  bowel  to  the  pelvic 
I  ivity.  The  sphincter  usually  regains  its  tone  within  ten 
lys  following  the  alcohol  injection.  The  author  has  used 
us  method  in  eleven  consecutive  cases  and  has  obtained 
cure  in  each  instance  without  any  post- operative 
implications. 


been  found  by  the  author  to  relieve  the  pain  of  defaecation 
due  to  fissure  of  the  anus.  His  device  is  analogous,  to  that  of 
P.  T.  Hald,  who  found  that  the  dysphagia  associated  with 
inflammation  of  the  tonsils  and  surrounding  structures  could 
be  greatly  relieved  by  exerting  firm  pressure  on  the  tragus, 
and  through  it  ou  the  posterior  wall  of  the  auditory  meatus, 
on  both  sides  of  the  head. 


OBSTETRICS  AND  GYNAECOLOGY. 

37.  The  Retroverted  Gravid  Uterus. 

J.  Moreau  ( Le  Scalpel,  November  25tli,  1922,  p.  1137)  states 
that  the  great  majority  of  cases  of  incarceration  of  the  retro¬ 
verted  gravid  uterus  occur  in  organs  which  were  in  the 
retroverted  position  prior  to  couception.  Pregnancy  in  such 
a  uterus  is  frequently  followed  by  abortion  about  the  ninth 
week,  and  uterine  retroposition  accounts  for  many  cases  of 
repeated  abortion  in  non- syphilitic  subjects.  A  different 
type  of  abortion  may  take  place  between  the  twelfth  and 
twentieth  weeks,  as  a  sequel  to  incarceration  which  is  pro¬ 
duced  about  the  end  of  the  third  month,  when  the  uterus 
occupies  practically  the  whole  of  the  pelvis.  Prognosis  is 
worse  in  the  later  than  in  the  earlier  type  of  abortion,  for 
complications  such  as  severe  cystitis  or  uraemia  may  be 
already  present.  In  the  majority  of  cases  the  malposition 
becomes  spontaneously  corrected.  The  author  believes,  how¬ 
ever,  that  such  an  event  is  impossible  if  the  retroflexion  is  so 
great  as  to  bring  the  uterine  attachment  of  the  round  ligament 
at  a  lower  level  than  its  other  end  ;  at  operation  he  has  found 
that  in  these  circumstances  traction  on  the  round  ligament 
tends  to  emphasize  the  displacement.  Clinically  it  is  nearly 
always  the  urinary  complications  which  lead  to  detection  of 
retroversion  of  the  pregnant  uterus  ;  Moreau  points  out  that 
catheterization  is  difficult  and  sometimes  dangerous,  and  that 
after  the  bladder  has  been  emptied  its  enlargement  and 
thickening  may  lead  to  diagnostic  difficulty  by  confusion  with 
myoma,  adnexal  tumour,  or  extrauterine  gestation.  Treat¬ 
ment  before  incarceration  is  comparatively  simple  and  con¬ 
sists  in  bimanual  correction  followed  by  application  of  a 
pessary.  When  incarceration  has  led  to  urinary  retention, 
repeated  catheterization  may  be  followed  by  spontaneous 
correction ;  bimanual  replacement  may  require  general 
anaesthesia.  In  certain  cases  it  is  necessary  to  open  the 
abdomen,  and  even  then  correction  may  present  very  great 
difficulties — in  one  case  symphysiotomy  was  necessary.  In 
cases  of  gangrenous  cystitis  the  bladder  must  be  drained 
suprapubically,  uterine  manipulations  being  deferred. 


35.  Meningitis  of  Otitic  Origin. 


.  F.  Yerger,  Chicago  (Journ.  Amer.  Med.  Assoc.,  December 
id,  1922,  p.  1924),  presents  a  statistical  study  of  63  cases  of 
eningitis  of  otitic  origin  ;  only  two  of  the  patients  recovered 
a  mortality  of  97  per  cent.  Given  a  case  of  meningitis,  in 
person  with  a  history  of  chancre,  with  clinical  evidences  of 
/pliilis  or  with  a  positive  Wassermann  reaction,  in  the 
j  resence  of  an  otitic  infection,  Yerger  says  that  it  becomes 
i  very  difficult  matter  to  decide  correctly  the  etiology  of  the 
leningitis  in  some  of  the  cases,  before  the  therapeutic  test 
as  been  tried.  An  otitic  meningitis  can  develop  in  a 
qiliilitic  patient  who  is  harbouring  an  otitic  infection  with 
i  ie  same  ease  as  in  one  who  is  not  syphilitic  ;  the  same  may 
3  said  of  syphilitic  meningitis— that  is  to  say,  it  may 
ivelop  in  a  syphilitic  person  harbouring  an  otitic  infection, 
ne  case  of  meningitis  cited,  though  complicated  by  an  otitis 
edia,  responded  promptly  to  large  doses  of  potassium  iodide. 
i  this  case  the  history  and  the  Wassermann  test  gave  the 
ue,  and  a  speedy  recovery  under  antisyphilitic  treatment 
j  oved  the  case  to  be  one  of  undoubted  syphilitic  meningitis. 

36.  Relief  of  Pain  on  Defaecation  in  Anal  Fissure. 

.  Sylvest  ( Ugeslcrift  for  Lacger,  November  30th,  1922, 
1671)  points  out  that  in  cases  of  fissure  of  the  anus  the 
liu  of  defaecation  gives  rise  to  a  vicious  circle.  The  patient 
efers  defaecation  for  several  days  because  he  fears  the  pain, 

I  id  the  result  is  an  accumulation  of  hard  and  bulky  faeces 
i  hich,  when  they  are  ultimately  evacuated,  give  rise  to 
xcruciating  pain.  If  the  pain  of  defaecation  could  be 
itigated  or  banished  the  vicious  circle  would  be  broken, 
he  device  recommended  by  the  author  is  that  the  patient 
iould  press  very  firmly  with  one  finger  between  the  tip  of 
ie  coccyx  and  the  anus  during  defaecation.  He  has  almost 
'variably  found  this  simple  device  perfectly  effective,  and 
e  suggests  that  the  explanation  of  its  efficacy  is  to  be  found 
i  the  work  of  Head  and  others  on  reflex  impulses.  As  Head 
as  shown,  diseases  of  the  lower  part  of  the  rectum  are 
ssociated  with  a  zone  of  hyperalgesia  behind  the  anus, 
^tending  up  to  the  lower  part  of  the  sacrum.  The  maximum 
oint  of  hyperalgesia  is  in  the  middle  line,  at  the  level  of  the 
west  part  of  the  sacrum.  Pressure  on  this  point  also  has 


38.  Tuberculosis  in  Ovarian  Cysts. 

According  to  C.  Lefebvre  (La  Gynecol,,  September,  1922, 
p.  534)  the  occurrence  of  tuberculosis  in  an  ovarian  cyst,  first 
reported  by  Spencer  Wells  in  1864,  is  comparatively  rare, 
45  cases  only— of  varying  degrees  of  authenticity— having 
been  recorded.  Unilocular  or  multilocular  aud  pseudo-mucous 
or  dermoid  cysts  may  be  affected.  In  simple  cases  the 
various  intra-abdominal  structures,  the  cyst  included,  are 
not  adherent ;  the  tuberculous  lesiou  of  the  cyst  may  be 
internal  (leading  to  formation  of  a  cold  abscess)  or  external, 
the  interior  of  the  cyst  being  scattered  with  numerous  minute 
subperitoneal  tubercles.  Complex  cases  are  characterized 
by  adherence  of  the  cyst  with  the  neighbouring  viscera  ;  in 
some  instances  the  Fallopian  tube  communicates  with  the 
cavity  of  the  cyst.  Diagnosis  presents  very  great  difficulty, 
especially  from  tuberculous  pyosalpinx,  tuberculous  peri¬ 
tonitis  with  encysted  abscess,  or  non-tuberculous  suppura¬ 
tion  of  an  ovarian  cyst ;  in  advanced  cases  with  extensive 
degeneration  of  the  cyst  wall  even  histological  examination 
may  not  determine  with  certainty  the  origin  of  the  condition. 
The  contents  of  many  tuberculous  ovarian  cysts  remain  non- 
purulent  for  very  extensive  periods,  but  the  sediment  after 
centrifugal ization  is  characterized  by  marked  preponderance 
of  lymphocytes  ;  the  tubercle  bacillus  is  rarely  if  ever 
detected.  In  a  case  recorded  by  the  author  excellent  results 
followed  drainage  and  marsupialization  of  a  large  cyst 
showing  tuberculous  changes,  iu  spite  of  the  presence  at  the 
time  of  operation  of  extensive  peritoneal  tuberculosis. 

3g  Treatment  of  Placenta  Pracvi», 

Schweitzer  (Zentralbl.  f.  Gyndk.,  November  15th,  1922, 
p.  1869)  records  fifteen  years’  experience  at  the  Leipzig  clinic 
in  the  treatment  of  333  cases  of  placenta  praevia,  of  which 
227  were  partial.  In  22  cases  of  slight  haemorrhage  partial 
placenta  praevia  and  vertex  presentation  treatment  consisted 
in  simple  rupture  of  the  membranes,  and  was  without 
maternal  mortality.  About  40  per  cent,  of  cases  with  incom¬ 
pletely  dilated  cervix  were  treated  by  intra-amniotic  intro¬ 
duction  of  a  dilating  bag,  and  about  the  same  proportion  of 
similar  cases  by  version.  The  former  treatment,  attended  as 
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it  was  with  comparatively  copious  loss  of  blood,  was  reserved 
in  the  interest  of  the  foetus  for  cases  in  which  the  maternal 
condition  was  good  and  the  foetus  living.  ^  ersion,  chosen 
for  cases  in  which  the  maternal  condition  was  poor  and  it 
was  desirable  to  minimize  haemorrhage,  gave  a  maternal 
mortality  of  6.6  percent.,  as  compared  with  3.8  per  cent,  after 
metreurysis ;  the  mortality  from  haemorrhage  is  given  as 
smaller  after  the  former  treatment,  which  showed,  however, 
a  much  greater  foetal  mortality.  The  total  mortality  of  the 
cases  treated  on  these,  the  older,  lines  was  5.6  per  cent.  (3  per 
cent,  ascribed  to  haemorrhage,  2  per  cent,  to  sepsis) ;  at  the 
initiation  of  hospital  treatment,  however,  the  majority  of 
patients  were  in  poor  condition.  Of  those  untreated  outside 
the  hospital,  none  died  ;  of  those  examiued,  2  per  cent. ;  of 
those  in  whom  tamponnage  had  been  performed,  6  per  cent. ; 
and  of  those  who  had  received  obstetrical  manipulations,  no 
fewer  than  11  per  cent.— all  these  treatments  having  been 
given  extra-institutionally.  For  the  diminution  of  maternal 
and  foetal  mortality  two  points  are  considered  by  Schweitzer 
to  be  of  paramount  importance  :  (1)  that  every  patient  suffer¬ 
ing  from  haemorrhage  in  the  last  month  of  pregnancy  should 
be  admitted  to  hospital  without  previous  vaginal  examina¬ 
tion,  and  especially  without  the  insertion  of  a  tampon,  which 
is  usually  unnecessary  and  often  ineffectively  applied;  (2) 
that  for  diminution  of  foetal  mortality  the  most  hopeful 
treatment  is  intraperitoneal  cervical  Caesarean  section,  which, 
however,  demands  admission  of  the  patient  to  hospital  at  an 
early  and  uninfected  stage. 

40.  Pre-cancerous  Conditions  of  the  Cervix. 

R.  R.  Huggins  ( Amer .  Journ.  Obstet.  and  Gynec.,  November, 
1922,  p.  552)  thinks  that  cancer  of  the  cervix  probably  starts 
in  an  erosion,  which  has  become  re-covered  by  vaginal  epi¬ 
thelium,  the  columnar  cells  of  the  erosion  being  buried 
beneath.  These  cells  still  secrete  and  cysts  form,  which  may 
be  found  on  the  surface  or  may  extend  deeply  into  the  cervix. 
These  cysts  often  become  inflamed,  which  can  be  demon¬ 
strated  clinically  by  the  tenderness  of  the  cervix,  and  the 
author  thinks  that  this  chronic  inflammation  acts  as  an  irritant 
and  incites  cancer  to  develop.  He  quotes  several  cases  where 
examination  of  the  cervix  microscopically  had  shown  such 
chronic  pathological  changes,  and  which  later  had  developed 
cancer.  He  therefore  urges  that  every  woman  of  40  who  has 
borne  children  should  be  examined,  and  if  disease  of  the 
cervix  is  found  this  should  be  treated  either  palliatively  or 
more  often  by  removal  of  the  diseased  tissue.  By  such 
means  cancer  will  be  prevented.  The  author  puts  forward 
the  following  points  concerning  cervical  cancer  :  (1)  Cancer 
begins  as  a  benign  growth ;  (2)  there  is  a  pre-cancerous 
stage,  in  which  removal  is  a  sure  means  of  relief ;  (3)  it  is 
absolutely  local  to  begin  with  ;  (4)  as  a  rule  tissues  are  more 
susceptible  to  its  development  at  the  age  when  atrophy  and 
degeneration  take  the  place  of  the  building-up  process ; 
(5)  it  is  prone  to  develop  into  an  acid  medium  'such  as  is 
^produced  by  the  vagina. 
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41.  Influenza. 

A  fresh  outbreak  of  influenza  in  the  early  months  of  1922 
gave  P.  K.  Olitsky  and  F.  L.  Gates  another  oppor¬ 
tunity  to  continue  the  study  of  the  filter-passing  organism 
they  have  previously  recorded  as  being  present  in  the 
naso-pharyngeal  secretions  from  influenza  patients.  It  may 
be  recalled  that  during  the  epidemic  wave  of  1918-19 
these  authors  demonstrated  that  a  filter-passing  virus  was 
present  in  the  naso-pharyngeal  secretion  during  the  first  few 
hours  of  an  attack  of  influenza,  and  that  the  intratracheal 
injection  of  these  filtered  secretions  produced  typical  in¬ 
fluenza-like  lesions  in  the  blood  and  lungs  of  rabbits.  These 
findings  have  since  been  confirmed  by  many  other  workers, 
who  succeeded  in  mastering  the  difficult  technique  involved 
—in  this  country  notably  by  Mervyn  Gordon  (as  reported 
to  the  Microbiological  Section  of  the  meeting  of  the  British 
Medical  Association  at  Glasgow  in  1922).  The  main  develop¬ 
ments  of  recent  months  may  be  summarized  as  follows:  The 
intratracheal  injection  of  this  filter-passing  virus,  to  which 
Olitsky  and  Gates  have  given  the  name  Bacterium  pneumo¬ 
sintes,  favours  the  invasion  and  infection  of  the  lung  with 
other  bacteria,  such  as  the  pneumococcus,  streptococcus,  and 
B.  pfeifferi ;  it  leads  to  the  development,  in  experimentally 
infected  animals,  of  a  specific  immunity  against  reinfection 
with  similar  material.  The  organism  can  be  cultivated 
under  strictly  anaerobic  conditions  in  a  medium  composed  of 
sterile  hurpan  ascitic  fluid  and  a  fragment  of  fresh  rabbit 
kidney,  producing  a  faint  haze  in  the  region  of  the  kidney 
fragment,  and  stained  films  from  this  show  countless  Gram- 
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negative,  minute  bodies  of  regular  morphology,  measurin 
0.15  to  0.3  y  in  the  long  axis.  Rabbits  intravenously  injectei 
with  such  cultures  produce  antibodies  which  can  "be  reco* 
nized  by  precipitation,  agglutination,  complement  fixaior 
and  phagocytic  tests.  Finally,  surface  colonies  of  tlios 
minute  organisms  have  been  obtained  on  blood  agar  plate 
incubated  under  anaerobic  conditions.  In  the  present  serie 
of  experiments  {Journ.  Exper.  Med.,  November,  1922,  p.  501 
carried  out  during  the  outbreak  of  influenza  in  January  an 
February,  1922,  Olitsky  and  Gates  succeeded  in  six  case 
of  human  influenza  out  of  nine  in  transmitting  tk 
disease  to  rabbits  by  the  intratracheal  injection  of  filtere 
naso-pharyngeal  secretions  from  early  cases  of  influenza 
Negative  transmission  experiments  were  obtained  with  Hire 
persons  not  suffering  from  influenza  used  as  controls.  Culture 
of  strictly  anaerobic,  filtei’-passing,  Gram-negative  organism 
were  obtained  with  material  derived  from  four  of  the  si 
influenza  patients  from  whom  an  active  agent  had  beei 
transmitted  to  rabbits,  from  a  seventh  influenza  patien 
whose  naso-pharyngeal  washings  were  not  injected  irit 
animals,  and  from  four  of  ten  other  persons  not  sufferim 
from  influenza.  Thus  Bacterium pneumosintes  is  not  the  onl; 
anaerobic,  filter-passing,  Gram-negative  organism  to  be  foun 
in  the  human  respiratory  tract,  but  these  other  filter  passers 
which  Olitsky  and  Gates  isolated,  were  found  not  to  be  patke 
genic  to  rabbits  and  could  be  distinguished  by  cultural  am 
morphological  tests.  The  authors  do  not  commit  themselve 
to  any  definite  opinion  about  these  other  filter  passeri- 
“  What  the  importance  of  these  micro-organisms  may  be  0 
whether  they  have  any  pathogenic  significance  we  are  no 
prepared  to  suggest.”  On  the  other  hand,  the  four  nev 
strains  of  Bacterium  pneumosintes  which  were  isolated  ii 
pure  culture  were  identified  on  morphological,  cultural,  am 
serological  grounds  with  the  strains  previously  isolated  ii 
1918-19  and  in  1920.  All  the  significant  characteristics  0 
the  old  strains  were  noted  in  the  four  new  strains  isolate* 
in  this  epidemic,  including  their  effect  upon  the  resistanc* 
of  the  lungs  of  rabbits  to  secondary  invasion  with  othe 
bacteria. 

42.  Cholesterinaemia  in  Arteritis  Obliterans. 

J.  Heitz  (C.  R.  Soc.  de  Biologie,  November  4th,  1922,  p.  1024 
records  some  investigations  which  he  has  made  on  th 
amount  of  cholesterin — or  more  strictly  of  lipoids  givim 
Liebermann’s  reaction — contained  in  the  blood  of  patient 
affected  with  arteritis  obliterans.  Of  the  22  individual 
studied  20  were  males  and  2  females.  All  were  suffering  fron 
intermittent  claudication  ;  in  the  majority  of  the  cases  onl; 
one  leg  was  severely  attacked,  but  in  a  few  both  the  lowe 
limbs  manifested  this  symptom.  There  were  no  diabetic 
amongst  them,  and  syphilis  appears  to  have  been  excluded 
The  normal  titre  of  cholesterin  in  the  blood  may  be  taken  a 
about  0.16  per  cent. ;  the  average  titre  in  these  patients  wa 
0.282  per  cent. ;  in  only  one  of  them  was  it  below  0.2  pe 
cent.  Without  there  being  any  definite  relation  existin; 
between  the  degree  of  hypercholesteriuaemia  and  the  exten 
or  duration  of  the  arterial  lesions,  it  was  noticed  that  th* 
highest  figures  were  encountered  in  those  patients  sufferini 
from  bilateral  disease  of  the  femoral  vessels  which  ha*, 
existed  for  several  years.  What  is  the  cause  of  this  iucreas* 
in  blood  cholesterin?  It  is  difficult  to  believe  that  it  i 
merely  fortuitous.  Rather  it  is  more  logical  to  regard  tk* 
hypercholesteriuaemia  and  the  arterial  disease  as  proceedin; 
from  a  common  cause;  in  this  case  the  latter  may  b* 
accentuated  by  the  former.  A  further  investigation,  dealin. 
with  diabetic  patients,  showed  that  hypercholesterinaemi; 
was  the  rule,  but  that  it  was  more  marked  in  those  case* 
showing  arteritis  obliterans  than  in  those  whose  vessels  wer* 
unaffected.  In  connexion  with  these  results  it  will  b< 
remembered  that  arterio-sclerosis  has  been  produced  experi 
mentally  in  rabbits  by  feeding  them  on  large  quantities  0 
lipoidal  substances. 

43.  The  Cerebro-spinal  Fluid  in  Herpss  Zoster. 

R.  Targowla  ( Paris  med.,  November  25th,  1922,  p.  480)  state* 
that  during  the  course  of,  or  in  convalescence  from,  kerpei 
zoster  a  meningeal  reaction  is  frequently  found,  characterize* 
by  hypertension  of  the  cerebro-spinal  fluid,  with  or  wiiliou 
increase  of  albumin  and  the  number  of  cells  in  the  fluid.  H* 
has  recently  observed  five  cases  at  the  Yillejuif  Asylum 
consisting  of  three  cases  of  geheral  paralysis,  one  of  dementi; 
praecox,  and  one  of  mental  enfeeblement  due  to  a  oircuni 
scribed  lesion  of  the  brain,  in  which  herpes  zoster  develope* 
and  lumbar  puncture  was  performed.  The  cerebro- spina 
fluid  in  these  cases  did  not  appear  to  be  affected  by  tk* 
occurrence  of  herpes  zoster.  The  reaction  of  colloidal  benzon 
in  paiticular  was  not  changed,  and  the  albumin  and  lyinpho 
cytosis  in  the  fluid  did  not  undergo  any  appreciable  altera 
tion.  In  two  cases  of  general  paralysis,  however,  the  tensioi 
of  the  fluid  was  raised. 
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44.  Difficulties  in  the  Diagnosis  of  Thoracic  Aortic 

Aneurysm. 

1A86AET  and  Secousse  (Journ.de  Med.  de  Bordeaux,  No  vein - 
•or  25th,  1922,  p.  731)  describe  a  remarkable  case.  A  workman 
,<*ed  59  was  under  daily  observation  by  several  physicians 
or  more  than  six  months,  but,  in  spite  of  the  use  of  many 
ifferent  diagnostic  methods,  the  diagnosis  remained  doubtful 
:ntil  the  necropsy.  The  patient  was  admitted  to  hospital 
u  July,  1921  ;  he  complained  of  cough,  sputum,  left-sided 
horacic  and  epigastric  pains.  In  1920  he  had  had  pneumonia 
m  the  left  side,  and  in  February,  1921,  bronchitis,  which  did 
lot  clear  up.  His  physician  suspected  tuberculosis,  and 
idvised  admission  to  a  sanatorium.  He  was  admitted  in 
une,  1921,  and  discharged  after  a  month’s  observation  as 
ion-tuberculous.  His  father  and  one  sister  were  diabetics. 
L’he  patient  was  married  ;  there  were  no  children.  At  21  he 
lad  a  chancre;  the  Wassermann  reaction  was  positive  on 
dmission.  Three  years  previously  he  had  a  slight  cerebral 
laemorrhage  and  right  hemiplegia,  which  cleared  up  entirely. 
>n  admission  he  was  very  ill,  anaemic,  face  very  drawn,  con- 
tant  cough,  difficult  expectoration,  dyspnoeic.  The  left  lung 
vas  generally  dull,  especially  in  the  upper  three-quarters  In 
ront  and  at  back.  There  were  vocal  fremitus  and  vocal 
esonance,  a  harsh  murmur,  and  the  heart  sounds  were 
ilainly  transmitted.  There  were  no  signs  of  effusion.  The 
ymptoms  indicated  an  extensive  mediastinal  compression. 
L’he  right  eye  was  normal ;  the  left  eye  was  retracted,  and 
lie  pupil  contracted,  indicating  compression  of  the  left 
ympathetic.  The  voice  was  hoarse  and  weak  ;  the  laryngo- 
icope  showed  paralysis  of  the  left  vocal  cord.  The  cough 
vas  paroxysmal,  with  anginal  attacks  suggesting  pneumo- 
jastric  compression.  A  skiagram  showed  compression  of  the 
,  rachea.  The  patient  stated  that  he  could  not  swallow  bread, 
md  deglutition  of  solids  became  more  and  more  difficult, 
jiquids  excited  the  paroxysmal  cough.  Oesophagoscopy 
showed  a  compression  without  parietal  change  at  34  cm. 
rom  the  incisors.  The  left  radial  pulse  had  almost  com- 
iletely  disappeared,  but  there  was  no  oedema  nor  sensory 
listurbances.  The  blood  pressure  was  practically  equal 
in  both  sides.  The  heart  did  not  appear  to  be  enlarged, 
mt  was  displaced  slightly  to  the  right.  There  was  no 
Jbnminuria.  A  series  of  skiagrams  confirmed  the  diagnosis 
if  a  large  intrathoracic  tumour  on  the  left  side,  pushing 
he  viscera  to  the  right  and  approaching  the  middle  line. 
Io  pulsation  nor  expansion  was  observed  in  the  tumour. 
^  normal  blood  count  (eosinophiles,  1  per  cent.)  negatived 
l  diagnosis  of  hydatid  cyst,  lymphosarcoma,  or  abscess, 
in  exploratory  puncture  met  with  deep  resistance  similar 
o  that  of  the  chest  wall,  and  at  8  cm.  depth  yielded 
,  drop  of  blood  which  showed  no  abnormal  cells.  A 
liagnosis  of  sarcoma  was  rejected,  as  this  would  have 
Jed  freely  on  puncture.  Under  energetic  antisyphilitic 
reatment  the  patient  appeared  to  improve,  but  hypostatic 
ongestion  supervened,  and  he  died  on  February  16th,  1922- 
hat  is,  seven  and  a  half  months  after  admission.  At  the 
utopsy  an  enormous  aneurysm,  15  cm.  by  18  cm.,  occupied 
he  whole  of  the  left  chest  except  the  extreme  base  ;  it  was 
i  'ensely  adherent  to  the  chest  wall  and  had  eroded  the  bodies 
f  the  third,  fourth,  and  fifth  dorsal  vertebrae  on  the  left 
ide.  The  heart  was  not  enlarged  and  its  w-alls  were  firm, 
’he  authors  give  further  details  and  observe  that  the  thick 
f  esistant  clot  explains  the  absence  of  pulsation,  the  aneurysm, 
■erse,  was  cured  and  behaved  as  a  solid  tumour,  dangerous 
rom  its  size,  and  rendering  the  diagnosis  difficult. 

*5-  Quinidirte  in  Auricular  Fibrillation. 

j  s.  Hart  (Arcli.  Intern.  Med.,  November  15th,  1922,  p.  592) 
ecords  the  results  of  quinidine  treatment  in  15  cases  of  per- 
istent  and  in  2  of  paroxysmal  auricular  fibrillation.  Quinidine 
ulphate  was  employed,  administered  in  capsules,  each  con- 
aining  0.2  gram.  For  the  first  twenty-four  hours  twro  doses 
f  0.2  gram  were  given  ;  then  afterwards  0.4  gram  was  given 
hree  times  a  day  after  food.  Of  the  15  patients  with  per- 
i  istent  auricular  fibrillation,  5  recovered  a  normal  rhythm 
!  ft;or  the  administration  of  quinidine.  In  all  of  these  the 
brillation  recurred  in  course  of  time,  but  in  4  of  them  quinidine 
•'as  given  again,  and  in  each  instance  the  normal  rhythm 
;  allowed.  One  of  these  patients  still  maintains  a  normal 
hythm  after  five  months  ;  in  another  of  the  cases  a  third 
eriod  of  quinidine  treatment  was  followed  by  a  normal 
hythm.  If  quinidine  was  effective  the  good  results  were 


obtained  within  sixty  hours.  In  the  cases  in  which  the  good 
results  were  obtained  the  total  amount  of  quinidine  given  was 
never  more  than  3  grams.  In  2  cases  of  paroxysmal  fibrillation 
quinidine  was  successful,  and  in  one  of  them  no  paroxysms 
have  occurred  for  nine  months.  Cases  exhibiting  electro¬ 
cardiograms  with  coarse  auricular  waves  appear  to  be  more 
readily  affected  by  quinidine.  There  is  some  experimental 
and  clinical  evidence  that  the  action  of  quinidine  and  of 
digitalis  are  antagonistic. 

46  The  Meyer-Betz-Haas  Treatment  of  Pyelitis. 

G.  Daniel  (Dent.  vied.  7 VocJi.,  December  8tli,  1922,  p.  1624) 
has  since  1917  treated  38  cases  (14  ambulant  and  24  in  hos¬ 
pital)  of  pyelitis  on  the  following  lines.  On  the  first  day  the 
fluid  intake  is  cut  down  and  on  the  second  to  the  fourth  day 
it  is  limited  to  300  grams.  Urotropine  and  sodium  salicylate, 
1  gram  of  each,  are  given  three  times  a  day,  and  a  20  per  cent, 
solution  of  phosphoric  acid  (40  in  1,000)  is  distributed  over- 
three  days.  Twice  a  day  the  patient  is  given  a  hot-air  bath 
for  twenty  to  thirty  minutes  to  promote  sweating.  On  the 
fifth  to  the  seventh  day  the  drugs  are  discontinued,  ordinary 
diet  is  given,  and  the  system  flushed  by  an  “  intensive  drink 
cure  ”  consisting  of  2  to  3  litres  of  tea,  a  tablespoonful  of  uvae 
ursi  folia  and  another  of  herb,  herniar.  being  added  to  each 
litre.  The  urine  is  examined  every  day  witli  reference  to  its 
specific  gravity  and  reaction,  and  on  the  last  day  of  the  cure 
a  microscopic  and  bacteriological  examination  is  made.  The 
rationale  of  this  treatment  is  the  following :  The  growth 
of  B.  coli  is  inhibited  in  acid  urine.  Formaldehyde  is 
obtained  from  urotropine  only  in  an  acid  medium,  and  the 
more  concentrated  the  urine  the  less  vigorous  is  the  growth 
of  B.  coli.  The  sudorific  treatment  is  therefore  given  to 
make  the  urine  more  concentrated.  The  less  urine  there  is 
secreted  the  less  frequent  will  micturition  be  and  the  longer 
will  be  the  time  during  which  the  germs  will  be  under  the 
action  of  the  acid  and  antiseptic  urine.  The  water  cure  at 
the  end  of  the  treatment  is  intended  to  flush  the  system  and 
thus  prevent  the  ill  effects  of  the  reduced  intake  of  water. 
The  results  obtained  by  the  author  were  very  satisfactory, 
and  it  was  only  occasionally  necessary  to  repeat  the  treat¬ 
ment.  It  invariably  brought  down  the  temperature  and  only 
in  a  few  cases  was  it  necessary  to  repeat  the  treatment  once 
or  twdee  to  bring  the  temperature  to  normal.  Other  effects 
were  the  cessation  of  pain  in  the  back  and  frequency  of 
micturition. 

47.  The  Significance  of  the  Thyroid  “Red  Line.” 

M.  G.  Maranon  of  Madrid  (Bull,  et  Mem.  Soc.  Med.  dts 
Hopitaux  de  Paris,  December  7tli,  1922,  p.  1635)  states  that 
he  described  in  1919  a  vasomotor  reaction  which  lie  and 
others  have  observed  very  frequently  in  hyperthyroidism. 
For  a  long  period  it  has  been  known  that  on  gently  tapping 
the  skin  on  the  front  of  the  neck  and  upper  part  of  the  chest 
in  patieuts  whose  vasomotor  system  is  somewhat  irritable 
a  transient  diffuse  red  colour  of  the  irritated  skin  appears. 
In  certain  cases,  however,  this  reaction  is  closely  confined  to 
the  region  of  the  thyroid  gland  ;  in  some  cases  the  generalized 
original  flush  becomes  restricted  in  a  short  time  to  the 
thyroid  region,  in  others  from  the  first  it  is  confined  to  that 
area.  In  either  case  the  erythema  persists  for  several 
minutes,  and  either  disappears  gradually  or  in  irregular- 
patches.  Vasomotor  instability  has  been  noted  as  one  of  the 
cardinal  symptoms  of  Basedow’s  disease — sudden  flushing  or 
true  factitious  urticaria — but  its  localization  in  the  thyroid 
region  has  not  been  previously  described.  The  author  has 
found  it  in  85  per  cent,  of  cases  of  hyperthyroidism ;  in 
others,  in  which  the  erythema  was  less  well  defined, 
these  often  simulate  hyperthyroidism.  The  author  has 
termed  them  “pseudo-liyperthyroidian  vegetative  neurosis,” 
as  he  considers  that  hyperthyroidism  is  a  factor  in  their 
etiology.  The  various  tests  proposed — the  adrenaline 
test,  thyroid  extract,  or  leucocyte  count — have  not  thrown 
light  upon  these  doubtful  cases ;  if,  clinically,  a  case 
is  obscure  the  reactions  remain  obscure  also.  The  in¬ 
tensity  .of  the  symptoms  has  no  relation  to  that  of  the 
hyperthyroidism— it  has  no  prognostic  value.  For  instance, 
it  fails  or  is  very  slight  in  severe  cases  of  senile  hyper 
thyroidism  and,  conversely,  is  very  well  marked  in  the 
transient  and  slight  hyperthyroidism  associated  with  sexual 
crises.  The  author  discusses  fully  the  etiology  of  this 
phenomenon,  which  is  admittedly  obscure,  but  Lian  has 
shown  that  the  outline  of  the  thyroid  gland  may  be  traced  by 
the  varying  sensitiveness  of  the  skin  of  the  front  of  the  neck 

_ that  is,  over  the  thyroid  area  it  becomes  suddenly  more 
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sensitive  in  the  majority  of  cases  of  hyperthyroidism.  This 
may  be  due  to  auto-suggestion  in  many  neurotic  patients  who 
are' aware  of  this  thyroid  hypertrophy.  But  in  a  certain 
number  of  cases,  as  frequently  in  Lian’s  hyperaesthesja  as  in 
the  author’s  vasomotor  reaction,  the  psychic  factor  may  be 
eliminated.  These  phenomena  may  occur  particularly  in 
cases  of  simple  hyperthyroidism  without  thyroid  hyper¬ 
trophy  in  which  the  patient  does  not  suspect  the  origin  of  his 
troubles. 

48.  Rubeola  without  a  Rash. 

G.  FloYstrup  ( Ugeslcrif  t for  Laeger,  October  26th,  1922,  p.  1461) 
considers  the  diagnostic  value  of  tender  swelling  of  the  glands 
in  the  neck  and  occipital  region  in  rubeola  to  be  great.  But 
he  believes  that  rubeola  can  exist  without  a  rash,  although 
such  an  aberrant  form  of  rubeola  has  apparently  not  hitherto 
been  described.  The  cases  inducing  the  author  to  take  this 
view  occurred  in  his  own  family.  On  April  20th  a  son  aged  9, 
who  had  had  measles  but  had  not  hitherto  suffered  from 
enlargement  of  the  lymphatic  glands,  was  found  to  have 
slightly  tender,  freely  movable,  and  swollen  glands  in  the 
neck.  On  April  23rd  there  was  slight  nasal  catarrh  with 
conjunctivitis;  he  vomited  once  and  complained  of  headache 
and  indefinite  abdominal  pains.  Next  day  a  few  isolated  pin¬ 
head  spots  appeared  for  a  few  hours  on  the  cheeks  and  were 
of  a  pale  red  colour.  This  child  had  been  a  fortnight  earlier 
in  contact  at  school  with  cases  of  rubeola.  Eight  days  after 
he  fell  ill  his  brother,  aged  3,  who  had  had  measles  two  years 
earlier,  fell  ill  with  tender  swelling  of  the  cervical  glands. 
Seven  days  later  a  rash,  characteristic  of  rubeola,  broke  out. 
As  there  was  no  other  source  of  infection  it  seems  evident  that 
the  typical  rubeola  in  the  second  case  arose  from  contact  with 
the  atypical  case'. 

49.  The  Ultimate  Prognosis  of  Lethargic  Encephalitis. 

S.  Tschudi  Madsen  {Medic  Irish  Revue ,  October,  1922,  p.470)  has 
come  to  the  conclusion  that  it  is  rare  for  the  subjects  of  lethargic 
encephalitis  to  recover  complete  health.  He  has  observed 
19  cases,  4  of  which  terminated  fatally  at  an  early  stage.  Of 
the  remaining  15,  10  were  kept  under  observation  for  one  year 
or  more,  and  only  in  one  case  did  the  disease  fail  to  leave  any 
trace.  Many  patients  showed  slight  mental  disturbances ; 
their  memory  was  affected,  and  neurasthenic  and  psych¬ 
asthenic  symptoms  were  extraordinarily  persistent.  One  of 
the  patients  was  a  boy,  aged  13,  who  had  previously  been 
Avell  behaved.  After  his  discharge  from  hospital  he  was 
irritable  and  passionate,  and,  though  he  gradually  regained 
his  docile  temperament,  his  capacity  for  concentration  at 
school  work  was  diminished.  Some  patients  who  retained 
their  memory  and  intelligence  lost  all  interest  and  initia¬ 
tive,  being  apathetic  and  performing  every  movement  with 
a  machine-like  lack  of  individuality.  Parkinson’s  disease 
supervened  in  two  cases,  and  intention  tremor  and  scanning 
^speech  were  observed  in  one  case  a  year  after  the  onset  of 
the  disease.  No  satisfactory  treatment  has  yet  been  devised. 


SURGERY. 

50  Enlarged  Prostate  in  a  Young  Subject. 

Van  den  Braden  (Le  Scalpel,  September  16tli,  1922,  p.  901) 
observes  that  retention  of  urine  in  a  young  man  is  not 
common  except  in  those  cases  where  it  is  due  to  a  stricture 
or  an  acute  prostatitis.  As  a  general  rule  the  symptoms  due 
to  enlarged  prostate  appear  after  50  years  of  age.  Guyon 
has  stated  that  prostatic  symptoms  in  the  young  subject  may 
be  due  to  alcoholism.  The  author  records  in  detail  a  case  of 
this  nature.  The  patient,  aged  25  years,  was  a  wine  mer¬ 
chant,  and  had  indulged  freely  in  alcohol  since  his  youth;  he 
complained  of  difficulty  of  micturition  of  several  months’ 
duration.  The  prostate  was  found  to  be  slightly  enlarged,  of 
normal  consistence,  and  not  painful.  After  treatment  with 
sounds  and  dilatation  his  condition  was  little  improved ; 
there  was  incontinence  with  overflow.  Cystoscopic  examina¬ 
tion  showed  increased  vascularity  of  the  bladder  and  intra¬ 
vesical  enlargement  of  the  prostate.  Treatment  by  local 
applications  of  heat  to  the  posterior  urethra  with  a  metal  sound 
gave  satisfactory  results,  and  the  patient  was  subsequently 
able  to  resume  his  employment.  Nine  years  later  he 
returned  with  further  difficulty  of  micturition  and  nocturnal 
frequency.  The  prostate  felt  very  little  enlarged,  of  soft 
consistency,  and  the  urine  was  clear.  The  condition  did  not 
improve  with  treatment,  and  operation  was  advised.  On 
opening  the  bladder  the  left  lobe  of  the  prostate  was  found 
much  enlarged  ;  the  right  lobe  projected  slightly.  Prostatec¬ 
tomy  was  carried  out,  and  when  incised  with  the  nail  the 
enlarged  left  lobe  ruptured,  much  blood  escaping,  and  a 
prostatic  tumour,  weighing  10  grams,  was  enucleated  with 
some  difficulty.  Microscopic  examination  of  the  portion 
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removed  showed  great  vascular  proliferation  with  a  little 
adenomatous  tissue.  This  case  does  not  appear  to  have  been 
one  of  true  adenoma.  The  author  compares  the  condition  of 
the  left  lobe  to  a  kind  of  cystic  dilatation  of  the  prostate, 
causing,  by  its  mechanical  effect,  symptoms  analogous  tc 
those  due  to  an  adenoma. 


51.  Pain  on  Pressure  over  the  Phrenic  Nerve  in 

Abdominal  Diseases. 

F.  Hogler  and  K.  Klenkhart  {Wien.  Arch.  f.  inn.  Med., 
Bd.  v,  H.  1,  October  15th,  1922)  record  the  results  of  tlieir 
observations,  in  200  cases,  respecting  Ihe  sensibility  of  the 
phrenic  nerve  to  pressure  in  abdominal  diseases.  The  nerve 
is  lightly  pressed  upon  between  the  two  heads  of  the  sterno- 
cleido-mastoid  muscle  (Mussy’s  pressure  point).  Here  the 
phrenic  nerve  winds  round  the  anterior  scalene  muscle,  and 
is  most  superficial.  When  the  nerve  is  unduly  sensitive  a 
light  pressure. at  this  point  causes  intense  pain.  (Comparison 
with  the  opposite  side  should  be  made.)  From  their  observa 
tions  the  authors  conclude  that  in  abdominal  diseases  the 
right  phrenic  nerve  is  sensitive  to  pressure  only  in  inflanr 
juratory  conditions  in  the  region  of  the  gall  bladder.  The 
most  frequent  cause  was  cholelithiasis  with  cholecystitis, 
very  rarely  ulcer  of  the  intestinal  tract;  but  then  only  when 
the  latter  had  caused  inflammatory  adhesions  with  the  gall 
bladder.  In  abdominal  diseases  pain  on  pressure  over  the 
left  phrenic  nerve  was  not  detected.  The  right  phrenic 
nerve  contains  both  motor  and  sensory  fibres,  and  supplies 
fibres  to  the  diaphragmatic  pleura,  the  mediastinal  pleura, 
and  the  pericardium,  and  also  to  the  peritoneum  cover 
iug  of  the  liver,  gall  bladder,  and  suspensory  ligament 
of  the  liver.  The  importance  of  the  pressure  sensi¬ 
bility  of  the  phrenic  nerve  in  chest  affections  has  been 
previously  demonstrated  by  Neumann.  Hogler  and  Klenk¬ 
hart  have  shown  in  this  paper  that  not  only  in  thoracic 
affections,  but  also  in  diseases  of  the  abdomen,  this  symptom 
is  of  diagnostic  value.  When  the  right  phrenic  nerve  is  found 
to  be  painful  ou  pressure,  and  no  signs  of  lung  affection  can 
be  detected,  this  symptom  especially  points  to  inflammatory 
affections  in  the  region  of  the  gall  bladder. 

52.  Epidemic  Encephalitis  from  the  Ophthalmo- 

logical  Standpoint. 

G.  F.  Libby  {Arnev.  Journ.  Ophthalmol.,  October,  1922, 
p.  785)  considers  epidemic  encephalitis  from  the  point  of  view 
of  the  ophthalmologist,  seeing  that  the  ocular  symptoms  are 
often  rapid  in  onset  and  may  be  the  first,  or  even  the  only, 
symptom  noticed,  diplopia  being  frequenily  the  first 
indication.  Of  other  ocular  symptoms  paralyses  of  the  eye 
muscles  are  transient  and  variable,  and  ptosis  is  o'ton 
bilateral  but  seldom  complete.  Weakness  or  loss  of  eon 
vergence,  insufficiency  of  accommodation,  and  inequality  ot 
the  pupils  occur,  and  in  a  large  number  of  cases  nystagmus 
is  present,  and  occasionally  optic  neuritis  in  one  or  both  eyes. 
If  syphilis  can  be  excluded,  encephalitis  may  be  diagnosed 
from  the  ocular  symptoms  alone,  and  an  important  differen¬ 
tiating  point  is  the  duration  of  the  muscular  palsies,  the 
lesion  in  syphilis  being  generally  long-standing  before  treat¬ 
ment  avails,  while  in  encephalitis  the  paralysis  is  fleeting 
and  may  shift  from  one  muscle  to  another.  Notes  of  five 
cases  are  given  showing  several  varieties  and  degrees  of 
ocular  symptoms,  from  transient  palsies  to  destructive 
optic  neuritis.  While  it  is  possible  to  base  a  diagnosis  ou 
the  ocular  symptoms  alone,  the  disease  so  almost  invariably 
attacks  the  eye  that  a  diagnosis  in  the  absence  of  such 
symptoms  is  open  to  doubt.  The  evil  effects  of  epidemic 
encephalitis  may'  affect  the  general  nervous  system  for 
years,  and  consequently  the  eyes  may  show  persistent,  or 
even  permanent,  damage  to  the  structures  seriously  affected; 
but  in  these  long-standing  cases  care  must  he  taken  not  tc 
confuse  the  pathological  cliauges  with  those  due  to  nerve 
syphilis.  Clearly  the  disease  is  as  much  the  concern  of  the 
ophthalmologist  as  of  the  neurologist  or  internist,  and  co 
operation  between  all  these  is  the  ideal  attitude  in  diagnosis 
and  treatment. 

53.  Malignant  Disease  of  the  Caecum  and 

Chronic  Appendicitis. 

C.  A.  MORTON  {Bristol  Med.-Chir.  Journ.,  September,  1922, 
p.  82)  states  that  it  is  sometimes  impossible  to  make  a  definite 
diagnosis  between  a  malignant  growth  of  the  caecum  and  a 
chronic  or  subacute  appendix.  Even  ou  opening  the  abdomen 
the  difficulty  in  distinguishing  the  one  condition  from  tin 
other  mayr  still  be  marked.  The  author  reports  three  cases  oi 
malignant  disease  where  it  was  not  possible  to  make  a  certain 
diagnosis  till  adhesions  had  been  broken  down.  Chronic 
appendicitis  with  abscess  formation  may  be  present  with  no 
pain,  whilst  malignant  disease  iuayr  simulate  an  attack  of 
appendicitis  with  marked  pyrexia.  In  both  conditions  the 
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•nop  will  be  found  fixed  in  the  right  iliac  fossa,  and  may  be 
nder  in  either  disease.  In  one  case  reported  there  was 
oth  a  malignant  growth  and  appendicitis,  the  latter  con¬ 
i'  ition  being  due  to  blockage  of  the  lumen  of  the  appendix  by 
i  ie  growth.  Carcinoma  originating  in  the  appendix  may 
resent  the  microscopic  structure  of  alveolar  carcinoma.  In 
iree  cases  recorded  by  Wilkie  the  patients  were  under  23 
ears  of  age.  Several  writers  consider  that  these  nodules 
re  not  really  malignant.  Such  growths  of  the  appendix  are 
robably  benign,  and  may  threaten  life  more  from  the  acute 
Instruction  and  inflammatory  complications  to  which  they 
lay  lead  than  from  any  intrinsically  malignant  properties. 

E4.  Treatment  of  Cancer  of  the  Larynx. 

:.  J.  MOURE  (Rev.  de  laryvcjol .,  d’otol.  et  de  rhino!., 

I  ctober  15th,  1922,  p.  755),  in  discussing  the  treatment  of 
lancer  of  the  larynx,  considers  that  the  first  point  to  be 
mphasized  is  the  confirmation  of  the  diagnosis  by  a 
istological  examination.  Malignant  tumours  may  be 
ivided  into  intrinsic  and  extrinsic  growths.  Of  the  former, 
arcomata  and  epitheliomata  are  found.  Among  the  extrinsic 
rowths  are  found  those  arising  above  the  glottis,  growths 
onfined  to  the  epig'ottis,  and  those  starting  outside  the 
iryngeal  vestibule.  In  the  case  of  intrinsic  cancers  limited 
o  one  vocal  cord  the  neoplasm  can  be  excised  by  thyrotomy, 
ollowed  by  immediate  closure  of  the  air  passages.  This  is 
ucceeded  by  .x-ray  treatment.  If  radium  is  employed  great 

•  are  must  be  taken  to  avoid  necrosis,  as  it  is  difficult  to 
ontrol  its  effect.  If  the  growth  has  started  in  the  vocal  cord 
ut  has  spread  beyond  this  to  neighbouring  structures,  it 
hould  again  be  removed  by  thyrotomy,  followed  by  local 
pplication  of  radium.  In  cases  of  an  intrinsic  growth  arising 

iiutside  the  vocal  cord  on  other  parts  of  the  mucous  mem- 
irane,  deep  x-ray  therapy  should  be  tried.  If  this  is  not 
uccessful,  complete  laryngectomy  is  the  operation  of  choice, 
followed  by  the  application  of  x  rays  to  the  scar.  If  the 
rowth  is  limited  to  the  epiglottis,  the  epiglottis  may  be 
emoved  after  splitting  the  hyoid  or  thyroid  cartilages. 
Should  the  growth  arise  outside  the  larynx  and  be  accom- 
lanied  by  glandular  enlargement,  deep  x-ray  therapy  should 
ie  tried.  This  may  be  followed  by  an  apparent  immediate 
lire,  but  recurrence  is  apt  to  take  place  after  an  interval  of 
terhaps  several  months. 

55.  Gastric  Moti  ity  after  Pyloric  Obstruction. 

1.  S.  Veeder,  M.  B.  Clopton,  and  R.  W.  Mills  (Amer.  Journ. 

:) is .  of  Children,  November,  1922,  p.  404)  studied  the  results  of 
iperation  or  non-operation  for  pyloric  obstruction  in  infancy 
ipon  gastric  function  and  motility  later  in  life  (from  1J  to  8 
ears  of  age).  The  children  w£re  given  a  barium  and  milk 
neal  on  an  empty  stomach  and  its  progress  fluoroscoped,  four 
;  iases  which  had  been  operated  upon,  and  four  which  had 
lot,  being  examined.  No  difference  was  noted  between  those 
:  ;ases  treated  medically  and  those  treated  surgically 
Rammstedt  operation),  the  gastric  motility  in  all  being 
lormal,  so  that  it  may  be  concluded  that  end-results  cannot 
ie  taken  into  consideration  in  deciding  for  or  against  opera- 
ion  in  any  given  case  of  pyloric  obstruction  in  infancy.  In 
hose  operated  upon  a  definite  tumour  was  found,  the  four 
j  uedically  treated  cases  being  classified  as  pylorospasm  with 

•  lymptoms  of  persistent  projectile  vomiting,  small  stools, 
hsible  peristalsis,  and  malnutrition.  At  the  time  of  x-ray 
examination  they  were  all  in  good  condition  of  nutrition,  and, 

'  with  one  exception,  had  developed  normally  after  recovering 
;  Tom  the  trouble  in  early  infancy.  In  five  of  the  cases  the 
I  itomach  was  empty  in  four  and  a  half  hours  or  less,  and  in 

he  other  three  there  was  only  a  very  slight  amount  remain- 
lig  by  that  time,  so  that  they  all  came  well  within  the  limits 
;  )f  normal  gastric  motility. 

53  Diathermic  Treatment  of  Naso-pharyngeal  Tumours. 

3.  Samengo  (La  Semana  Medica,  No.  36,  1922)  records  5  cases 
)f  fibroma,  2  of  fibrosarcoma,  and  one  each  of  fibro-adenoma, 

!  ibromyxoma,  and  sarcoma  of  the  nasopharynx,  treated  by 
liathermy  followed  by  excision.  The  advantages  claimed 
j  for  this  method  are  that  electro  coagulation  renders  the 
iperation  bloodless  and  rapid,  and  leads  to  sterilization  of 
the  line  of  tissue  cleavage;  also  that  it  is  only  by  this  means 
I  :hat  certain  extensive  tumours  can  be  extirpated  per  vias 
1 ' laturales .  Unipolar  or  bipolar  electrodes  were  used,  one  of 
!  the  latter  being  introduced  through  the  nostril  and  the  other 
through  the  mouth.  Except  in  aged  subjects  chloroform 
1  anaesthesia  was  employed  as  a  rule.  Glandular  metastases 
1  were  treated  by  bipolar  electro-coagulation,  a  small  cutaneous 
j  incision  having  previously  been  made.  In  the  malignant 
i  lases  post-operative  applications  of  radium  were  made  by 
jnneans  of  the  author’s  rigid  apparatus  fixed  by  bands,  rods, 
and  screws  around  the  skull.  Diathermic  treatment  of  sarco¬ 
matous  and  epitheliomatous  growths  of  the  tonsil,  palate, 
[  epiglottis,  and  floor  of  the  mouth  is  also  described. 


OBSTETRICS  AND  GYNAECOLOGY. 


57.  Operation  or  Radiation  for  Career  of  the  Uterus. 

H.  Kustner  (Dent.  vied.  JVoch.,  December  8th,  1922,  p.  1640) 
believes  that  in  many  German  hospitals  the  pendulum 
is  at  present  swinging  in  favour  of  operative  treatment  of 
uterine  cancer  and  against  treatment  by  radiation.  At 
his  hospital  (the  University  Gynaecological  Hospit.al  in 
Breslau)  the  principle  has  consistently  been  adopted  of 
operating  when  the  disease  is  operable,  the  radical  abdo¬ 
minal  operation  being  practised  for  carcinoma  of  the  lower 
sections  of  the  uterus.  When  laparotomy  reveals  inoperable 
disease  the  abdomen  is  at  once  closed  and  treatment  by 
radiation  adopted.  In  the  period  from  January  1st,  1911,  to 
December  31st,  1917,  there  were  205  women  operated  on 
for  cancer  of  the  uterus.  To  ascertain  their  fate  approxi¬ 
mately  five  years  or  more  after  operation  the  author 
traced  as  many  as  he  could.  Only  15  cases  had  been 
operated  on  for  cancer  of  the  body  of  the  uterus,  and  the 
number  being  too  small  for  statistical  investigation  they 
were  not  .included  in  the  following  results.  Of  171  total 
abdomiual  extirpations  there  were  42  representing  the 
primary  mortality  and  53  the  late  mortality.  There  were 
30  patients  still  living  and  46  who  could  not  be  traced. 
Total  extirpation  by  the  vaginal  route  was  performed 
on  only  18  patients,  6  of  whom  were  still  alive,  and  3 
could  not  be  traced.  There  were  2  primary  (operation)  and 
7  late  deaths  among  the  18.  The  vaginal  extirpations 
performed  on  these  18  patients  concerned  cases  in  the  very 
earliest  stage  of  the  disease.  The  outstanding  feature  of 
these  figures  is  the  high  operation  mortality  for  the  abdominal 
operation.  This  mortality  has  been  greatly  reduced  of  late, 
and  during  the  past  three  years  there  has  been  only  one 
operation  fatality  among  55  abdominal  operations  for  cancer 
of  the  uterus.  Of  the  30  patients  still  alive  3  had  developed 
late  recurrences.  The  ultimate  result  was,  therefore, 
recovery  in  15.7  per  cent,  of  all  the  cases  of  cancer  of  the 
cervix  operated  on  by  the  abdominal  route.  As  the  opera  ion 
mortality  has  been  greatly  reduced  of  late  it  would  be  fair  to 
subtract  the  operation  fatalities  of  the  earlier  period.  This 
leaves  129  women,  of  whom  27,  or  20.9  per  cent.,  were  cured 
by  the  operation.  The  author  concludes  that  every  fourth 
patient  who  survives  the  operation  may  expect  complete 
recovery,  and  it  is  by  this  standard  that  the  results  of  radia¬ 
tion  should  in  the  future  be  judged.  At  present,  he  holds, 
every  operable  case  should  be  operated  on,  and  treatment  by 
radiation  should  be  only  supplementary  and  prophylactic. 


58.  Pregnancy  with  Myoma  and  Placenta  Praevia. 

E.  DEL  SOLE  (Rivista  d’  Ostetricia  e  Ginecologia  Pratica, 


October,  1922,  p.  533)  records  an  unusual  case  of  pregnancy 
with  myoma  and  placenta  praevia  present.  The  patient, 
a  5-para  aged  36,  had  had  menorrhagia  for  three  years; 
when  after  twenty-six  weeks’  amenorrhoea,  she  was  admitted 
to  hospital  complaining  of  slight  haemorrhage  per  vaginam 
and  of  paiu,  the  uterus  corresponded  in  size  to  seven  months’ 
pregnancy  and  placental  tissue  was  palpable  through  the 
cervix.  In  spite  of  two  sharp  haemorrhages,  pregnancy  con¬ 
tinued  to  term  and  the  patient  was  admitted  to  hospital  in 
labour  thirty-eight  weeks  after  the  last  menstruation.  Ab¬ 
dominal  palpation  showed  the  left  portion  of  the  uterus  to  be 
harder  than  the  right ;  during  performance  of  podalie  version, 
on  account  of  prolapse  of  the  cord  and  haemorrhage,  it  was 
found  that  a  voluminous  myomatous  mass  to  the  left  of  the 
uterus  had  distorted  and  narrowed  the  uterine  cavity.  The 
delivery  of  the  living  and  healthy  foetus  was  followed  by 
expulsion  of  a  placental  cotyledon  which,  implanted  in  the 
lower  uterine  segment,  had  caused  the  ante-partum  haemor¬ 
rhage  •  the  main  portion  of  the  placenta  was  inserted  on  the  left 
lateral  surface,  above  and  below  the  myomata.  Signs  of  pelvic 
infection  persisted  during  the  puerperium  and  the  ensuing 
months  and  seven  months  after  labour  two  partially  necrotic 
myomata,  weighing  together  1,300  grams,  were  expelled  per 
vaginam,  together  with  much  fetid  pus.  The  subsequent 
recovery  appeared  complete,  save  that  the  uterus  remained 
somewhat  hard  and  large. 


59  Statistics  of  Eclampsia. 

VV  GESSNER  (Zentralbl.  f.  Gynak.,  December  2nd,  1922,  p.  1914) 
nves  statistics  of  the  number  of  births  and  the  number  of 
cases  of  eclampsia  occurring  in  Baden  during  the  yeais 
1910-20  It  is  seen  from  these  that  during  the  war  and 
especially  during  the  years  1917-18  the  number  of  cases  of 
eclampsia  was  approximately  only  half  as  many  pei  1,000 
births  as  in  the  years  previous  to  the  war  It  is  also  noted 
that  in  the  two  years  following  the  war  the  number  of  cases 
attain  approximates  to  the  number  before  the  war.  This  has 
been  attributed  to  the  nearly  vegetarian  diet  indulged  in 
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during  tlie  war  years,  a  pregnant  woman  only  receiving  1  lb. 
meat  and  2  eggs  a  week  and  1  litre  of  milk  per  diem.  But, 
the  author  points  out,  the  price  of  meat  after  the  war  made 
a  vegetarian  diet  still  necessary,  yet  the  number  of  cases 
of  eclampsia  increased.  Thus  there  must  be  some  ether 
factor  involved.  The  author  thinks  that  the  decrease 
was  also  due  to  the  hard  work  that  had  to  be  done 
during  the  war  even  by  pregnant  women  up  to  the 
very  day  of  their  confinement.  This  helped  metabolism 
and  prevented  the  laying  down  of  superfluous  fat.  He 
also  blames  the  upright  position,  which,  owing  to  the 
prominence  of  the  abdomen,  alters  the  centre  of  gravity 
of  the  body  and  causes  a  lordosis,  w'hich  is  especially 
marked  in  primiparae  and  has  been  shown  by  Jehle  to  be 
a  cause  of  albuminuria,  as  it  leads  to  circulatory  disturb¬ 
ances  in  the  kidney.  It  has  also  been  shown  by  von  Leyden 
that  the  progressive  increase  of  the  intra-abdominal  pressure 
affected  the  kidney  during  pregnancy.  Thus  during  the 
war  hard  work  wTas  indulged  in,  which  caused  the  dis¬ 
appearance  of  most  of  the  subcutaneous  and  subperitoneal 
fat,  and  thus  increase  of  intra-abdominal  pressure  was  not 
aggravated  and  there  was  no  disturbance  of  renal  function. 
After  the  war  pregnant  women,  enjoying  as  before  tranquillity 
not  only  of  body  but  of  mind,  developed  superfluous  fat 
followed  by  eclampsia.  The  author  advocates  an  hour’s 
exercise  morning  and  afternoon  in  the  open  air  for  every 
pregnant  woman,  and  if  she  is  obese  and  pasty  he  gives  her 
thyroid  extract  three  times  a  day  to  stimulate  metabolism 
and  accelerate  the  disappearance  of  fat.  This  treatment  to 
be  efficacious  has  to  be  begun  early  as  it  takes  fourteen  days 
before  its  maximum  effect  is  reached. 
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60.  Blood  Tests  for  Syphilis. 

R.  A.  Kilduffe  (Arch,  of  Derm,  and  SypJi.,  December,  1922, 
p.  709)  gives  the  results  obtained  at  the'  Pittsburgh  Hospital 
Laboratories  from  1,014  serums  tested  both  by  the  routine 
Wassermann  method  and  the  Kolmer  modification.  The 
same  preserved  complement  was  used  in  both  tests.  The 
Kolmer  test  involved  serum  dilutions  of  0.1,  0.05,  0.025,  0.005, 
and  0.0025 ;  primary  ice-box  incubation  for  eighteen  hours 
and  the  use  of  a  special  antigen— namely,  a  cholesterinized 
and  lecithinized  extract  of  heart  muscle.  Eight  cases  of 
known  syphilis  gave  a  negative  Kolmer  reaction.  Seventeen 
serums  from  non-syphilitic  conditions  (pneumonia,  diabetes, 
etc.)  were  all  negative  to  Kolmer’s  test ;  two  were  positive 
and  two  doubtful  by  routine  method.  A  positive  Kolmer 
reaction  was  obtained  in  two  cases  where  the  primary  lesion 
wras  only  three  and  four  days  old  respectively,  routine  method 
giving  negath  e  reaction.  In  111  cases  a  positive  Kolmer 
reaction  was  obtained  where  routine  method  gave  a  negative 
result ;  of  these  50  per  cent,  had  definite  evidence  of  syphilis, 
and  there  was  strong  presumptive  evidence  in  the  remainin'' 
50  per  cent,  (many  being  prostitutes)  of  the  correctness  of  the 
positive  findings.  Thirty-one  serums  gave  positive  routine 
reaction  and  negative  Kolmer  reaction.  The  readings  given 
by  the  Kolmer  method  are  strictly  quantitative  ;  this  last 
feature  makes  it  a  particularly  useful  method  of  estimatin'' 
the  results  of  treatment,  and  the  author  concludes  that” 
although  not  infallible,  it  is  superior  to  other  methods  now  in 
use,  and  might  well  be  adopted  as  the  standard  method  of 
performing  the  Wassermann  test.  Palmer  and  Gibb  (Ibid.) 
arrive  at  the.  same  conclusions,  based  on  examination  of 
362  serums.  Ide  and  Smith  (Ibid.)  report  the  results  of  an 
examination  of  2,165  serums  by  the  Wassermann  and  the 
Kahn  precipitation  tests.  The  results  were  practically 
identical  from  both  tests.  With  spinal  fluid,  however  they 
found  the  Kahn  method  inferior  to  the  Wassermann  method! 

61.  The  Viruses  of  Herpes  and  Epidemic  Encephalitis 

C.  Kling  (Hygiea ,  November  30th,  1922,  p.  913)  has  carried 
out  experiments  on  rabbits  to  ascertain  whether  the  viruses 
of  herpes  and  of  epidemic  encephalitis  are  identical  or 
not.  The  herpes  virus  was  obtained  from  one  case  of 
pneumonia  and  from  one  case  of  herpes  facialis.  The 
virus  of  epidemic  encephalitis  was  obtained  from  a 
district  in  the  North  of  Sweden,  where  there  had  recently 
been  a  severe  outbreak.  The  virus  in  each  case  was  intro¬ 
duced  into  the  cornea  of  a  rabbit.  The  herpes  virus  provoked 
an  intense  purulent  kerato-conjunctivitis  in  twenty- four  to 
forty-eight  hours,  and  an  acute  encephalitis  followed,  the 
changes  in  the  brain  differing  in  many  respects  from  those 
associated  with  experimental  epidemic  encephalitis  in 
rabbits.  The  inoculation  of  the  virus  of  epidemic  encephalitis 
into  the  cornea  of  a  rabbit  provoked  a  comparatively  sli'dit 
reaction,  and  it  took  about  four  to  six  months  for  charac 
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teristic  changes  to  occur  in  the  brain.  For  these  and  othc 
reasons  the  author  has  come  to  the  conclusion  that  Levadi 
is  wrong  in  assuming  that  the  viruses  of  herpes  and  ( 
epidemic  encephalitis  are  identical.  In  another  series  < 
experiments  the  author  has  found  that  the  cerebro-spini 
fluid  of  patients  who  have  developed  Parkinson’s  diseas 
after  contracting  epidemic  encephalitis  is  infectious  to  rabbit 
even  a  year  to  a  year  and  a  half  after  the  onset  of  th 
encephalitis.  Some  rabbits  appear  to  have  a  natur; 
immunity  to  this  disease,  but  50  to  60  per  cent,  prove! 
susceptible  to  inoculation  with  the  cerebro-spinal  fluid  of  th 
subjects  of  post-enceplialitic  paralysis  agitans. 

62.  Coagulability  of  the  Blood  during  Pregnancy 

and  in  the  Newborn. 

The  coagulability  of  the  blood  in  women  before,  during,  an 
after  labour,  as  measured  by  the  estimation  of  the  coagula 
tion,  calcium,  and  pro-thrombin  time,  F.  H.  Falls  (Jourr 
Amer.  Med.  Assoc.,  November  25th,  1922,  p.  1816)  asserts,  1 
well  within  the  limits  of  normal  blood  coagulability.  Materna 
and  foetal  blood  at  the  time  of  birth  of  the  baby  liav 
practically  the  same  coagulation  time.  There  is  no  evidenc 
troin  the  series  of  experiments  performed  by  Falls  that  preg 
nancy  tends  to  produce  a  haemopliilic  state  in  the  mothers 
hence  post-partum  haemorrhage  can  rarely,  if  ever,  bi 
ascribed  to  this  cause.  Foetal  blood  at  birth  clots  witl 
normal  firmness  and  rapidity,  so  that  subsequent  haemor 
rhagic  tendencies  cannot  be' detected  from  coagulation  test: 
at  this  time.  Patients  who  took  ether  exhibited  the  sam< 
coagulation  time  as  those  delivered  without  ether.  Post 
partnm  haemorrhages,  therefore,  which  are  more  common  it 
these  cases,  cannot  be  explained  on  the  basis  of  decrease! 
blood  coagulability. 

63.  The  Number  of  Erythrocytes  under  Various 

Conditions. 

E.  J.  Rud  ( Acta  Medica  Scandinavica,  December  21st,  1922 
li.  325)  has  investigated,  at  the  Rigshospital  in  Copenhagen 
the  conditions  under  which  the  number  of  the  erythrocyte.' 
in  the  blood  is  supposed  to  vary.  He  found,  however,  tha 
such  factors  as  a  meal  or  muscular  work  did  not  show  ai 
appreciable  or  constant  influence  in  this  matter.  He  alst 
failed  to  find  any  appreciable  differences  in  the  number  ol 
the  erythrocytes  at  different  times  of  the  day  or  during  men 
struation.  Their  number  was  also  strikingly  uniform  in  thi 
same  person  from  day  to  day,  week  to  week,  and  month  tt 
month  ;  and  it  was  immaterial  whether  the  blood  was  taker 
from  a  capillary,  vein,  or  artery.  But  during  pregnancy  then 
appears  to  be  a  certain  physiological  anaemia,  as  shown  b> 
a  comparatively  low  erythrocyte  count. 

6i.  The  Place  of  the  Thyroid  Gland  in  Anaphylaxis. 

R.  Appelmans  (C.  It.  Soc.  de  Biologie,  December  9th,  1922, 
p.  1242)  has  endeavoured  to  confirm  the  statement  of  Kepinow, 
who  found  that  in  animals  from  which  the  thyroid  gland  had 
been  removed  the  injection  of  the  dechaining  dose  after  pre¬ 
vious  sensitization  failed  to  bring  about  anaphylactic  shock. 
On  a  series  of  eleven  animals  —  presumably  guinea-pigs— a 
sensitizing  injection  of  0.04  c.cm.  of  human  serum  was  made. 
I11  three  of  them  thyroidectomy  was  performed  2,  7,  and  11 
days  previous  to  the  injection  ;  in  two  of  them  thyroidectomy 
was  carried  out  at  the  same  time  as  the  injection  ;  in  four  of 
them  thyroidectomy  was  performed  2,  2,  7,  and  8  days  after 
the  injection  ;  while  the  remaining  two  animals  were  used  as 
non-tliyroidectomized  controls.  At  a  period  varying  from  17 
to  24  days  after  the  sensitizing  dose,  the  dechaiuing  dose — 0.5 
to  3  c.cm.  in  quantity — was  injected  into  either  the  heart  or 
the  peritoneum.  In  every  case  typical  shock  occurred,  and, 
with  the  exception  of  two  of  the  animals  in  which  the  lliyroid 
had  been  removed  subsequent  to  the  sensitizing  injection  and 
one  of  the  controls,  all  of  them  died.  All  the  animals  were 
examined  post  mortem,  and  in  only  one  was  any  vestige  of 
the  gland  to  be  found — and  this  in  one  of  the  fatal  cases. 
From  these  experiments  it  is  concluded  that  the  thyroid 
gland  plays  no  part  in  the  phenomenon  of  anaphylaxis.  This 
conclusion,  it  may  be  noted,  can  only  be  held  valid  for  the 
particular  species  of  animal  investigated. 

65.  Relation  of  the  Diazo-Reaction  to  the  Number 
of  Leucocytes  in  the  Blood. 

Nanna  SVARTZ  (Hygiea,  November  15th,  1922,  p.  869)  was  so  \ 
struck  by  the  frequency  with  which  she  found  the  number  of 
the  leucocytes  vary  inversely  with  the  intensity  of  the  diazo-  i 
reaction  in  the  urine  in  cases  of  tuberculosis  and  typhoid 
fever,  that  she  undertook  a  special  investigation  of  the 
subject,  hoping  to  find  some  explanation  for  this  inverse  | 
parallelism.  Seventeen  cases,  represented  chiefly  by  typhoid 
and  paratyphoid  infections,  were  investigated.  But  though 
confirmation  was  obtained  of  the  inverse  relationship  of  the 
two  conditions,  no  explanation  of  it  could  be  found. 
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;6.  Action  of  Alcohol  on  the  Acid  ty  of  the 

Gastric  J uice. 

JFrehse  (Deut.  mecl.  Wocli.,  January  5th,  1923,  p,  11)  has 
vestigated  the  action  of  alcohol  on  the  acidity  of  the  gastric 
icc  of  132  patients  suffering  from  various  diseases  of  the 
cmaeh.  He  first  investigated  the  acidity  forty-live  minutes 
ter  a  test  meal  without  alcohol,  and  then  gave  a  test  meal 
ntaining  20  c.cm.  of  absolute  alcohol  in  200  c.cm.  of  tea, 
id  on  another  occasion  5  c.cm.  of  alcohol  in  200  c.cm.  of  tea. 
tius  the  strength  of  the  alcoholic  solutions  was  10  per  cent, 
id  2.5  per  cent,  respectively.  The  patients  were  classified 
cording  as  they  suffered  from  (1)  ulcer,  (2)  carcinoma, 
l  achylia  gastrica,  (4)  nervous  dyspepsia,  and  (5)  other 
seases,  such  as  atony,  gastritis,  and  the  digestive  disturb- 
iccs  associated  with  cholecystitis  and  tabes.  Both  sexes 
id  every  age  w7 ere  represented  in  this  material.  Investiga- 
ms  with  seven  healthy  controls  showed  that  alcohol  has, 
a  rule,  no  appreciable  effect  on  the  acidity  of  the  gastric 
ice.  But  in  the  overwhelming  majority  of  the  29  cases  of 
.stric  ulcer  the  acidity  was  reduced  by  the  alcohol.  Similar, 
it  not  so  uniform,  results  were  obtained  in  most  of  the 
cases  of  carcinoma.  In  none  of  the  10  cases  of  achylia 
■stiica  did  the  alcohol  have  any  effect  on  the  acidity  of  the 
, stric  juice,  but  in  nervous  dyspepsia  the  acidity  was  usually 
creased.  In  the  fifth  class  there  was  no  uniformity  in  the 
action  of  gastric  juice  to  alcohol.  The  author  concludes 
at  small  quantities  of  alcohol  promote  the  secretion  of 
stric  juice  largely  by  reason  of  its  psychic  action,  and  he 
scusses  the  possibility  of  the  findings  referred  to  being 
ploited  in  the  differential  diagnosis  of  various  diseases  of 
e  stomach. 

: 

>7.  Diabetes  Mellitus:  Etiological  Factors. 

.  Hoogslag  ( Nederl .  Tijdsclir.  v.  Geneesk.,  October  28th, 
22,  p.  1934)  records  his  observations  on  250  cases  of  diabetes 
ellitus,  130  of  which  were  males  and  120  females  ;  42  were 
mites  (41  Jews  and  1  Arab)  and  208  non-Semites.  The  pro- 
rlion  of  Jews  affected,  high  as  it  was,  was  somewhat  below 
|  e  average,  as  all  the  patients  came  from  the  Hague  and  the 
ighbouring  district,  in  which  the  Jewish  population  is  by 
■  means  so  large  as  at  Amsterdam.  The  ages  of  the 
tients  ranged  from  10  to  79.  In  spite  of  careful  treatment 
the  patients  under  30  died  in  typical  diabetic  coma, 
tween  30  and  40  there  were  a  few7  deaths  from  acid 
loxication,  but  after  40  this  cause  of  death  was  rare,  aud 
ma  was  usually  due  to  a  complication,  such  as  gaugrene, 
rbuncle,  or  bronchopneumonia,  or  to  a  sudden  change  to 
3at  and  fat  diet.  Occupation  had  much  etiological  impor- 
nce,  the  disease  being  specially  frequent  among  those  who 
t  and  drink  in  excess  of  their  physiological  requirements 
d  neglect  to  take  exercise  and  to  take  care  of  their  skin, 
3.  Very  many  cases  were  found  among  butchers, 
kaurant  keepers,  captains  of  mail  steamers,  bankers, 
than  planters,  and  clergymen  leading  a  sedentary  life, 
ireditary  and  familial  diabetes  was  common — among  207 
ses  90,  or  about  43  per  cent.,  gave  a  history  of  diabetes 
long  their  near  relations  (parents,  grandparents,  brothers 
;  d  sisters,  uncles  aud  aunts).  Diabetes  among  several 
ildren  aud  adolescents  in  the  same  family  was  very 
common.  Hoogslag  mot  with  only  5  examples  :  3  of  these 
re  rapidly  fatal,  and  2  occurred  in  Jewish  youths 
lose  disease  bad  lasted  for  six  years  and  showed  no 
ldency  to  progress.  It  was  as  difficult  as  in  the  case  of 
oerculosis  to  say  whether  the  factor  of  heredity  was  of 
curable  or  unfavourable  prognosis.  Iu  some  cases  the 
lease  was  fatal  in  every  generation,  while  in  others  it  ran  a 
|  ■'ourable  course  in  all.  Signs  of  mental  degeneration,  such 
epilepsy  and  mental  disease,  were  rare.  Graves’s  disease 
rs  met  with  in  4  eases.  On  the  other  hand,  evidence  of  the 
ic  acid  diathesis,  such  as  gall  stones,  renal  calculus,  and 
esity,  ivere  very  frequent,  being  found  in  115  out  of  215 
3es.  Obesity  was  present  in  86  cases.  As  regards  the 
j  >0d  pressure,  a  Ioav  reading  (below  110  Riva-Rocci)  Avas  of 
d  prognosis,  and  Avas  only  found  in  young  patients  or 

(middle-aged  patients  Avitli  clinical  signs  of  pancreatic 
ibetes.  A  high  blood  pressure  (aboA7e  200  Riva-Rocci)  Avas 
ind  in  patients  with  arterio-sclerosis  or  obesity  of  some 
•  irs’  duration.  In  this  group  the  tension  sometimes  fell 
or  30  mm.  Hg  when  the  sugar  aud  fat  Avere  reduced, 
c  great  majority  of  the  patients  had  a  moderately  high 
'bod  pressure  1140  to  200),  which  was  the  best  prognostic. 
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A  normal  reading  (123  to  140)  Avas  A'ery  rare,  in  confirmation 
of  tlio  well  known  fact  that  the  heart  and  vascular  system 
are  soon  involved  in  diabetes. 

C8  Bismuth  Salts  in  the  Treatment  of  Syphilis. 

Escher  (Ann.  de  I'Institut  Pasteur,  December,  1922,  p.  839) 
has  used  trepol  and  neo  trepol  in  a  large  number  of  cases  of 
syphilis  in  soldiers  Avith  very  satisfactory  results.  In  the 
present  communication  he  analyses  the  results  of  treatment 
Avith  trepol  (tartaro-bismuthate  of  sodium  and  potassium)  in 
60  cases.  At  first  he  gave  courses  of  ten  to  twelve  intra¬ 
muscular  injections '  of  0.3  gram.  But  such  doses  frequently 
caused  stomatitis  and  gingivitis,  and  occasionally  albumin¬ 
uria,  and  he  therefore  reduced  the  dose  in  later  courses  to 
0.2  gram,  given  every  fourth  or  fifth  day.  In  10  cases  in  the 
primary  stage  Avith  a  positive  Wassermann  reaction  in  the 
blood  the  parasite  disappeared  from  the  chancre  in  tAventy- 
four  to  fifty-six  hours  alter  the  first  injection,  and  living 
spirochaetes  were  never  found  after  forty-eight  hours.  The 
SAvelling  of  the  inguinal  glands  subsided  more  rapidly  than 
after  any  form  of  arsenical  treatment,  and  parasites  Avere  not 
found  in  the  serum  aspirated  from  these  glands  six  to  eight 
days  after  the  first  injection.  The  chancres  healed  rapidly, 
and  secondary  rashes  never  appeared  during  the  treatment. 
The  Wassermann  reaction  became  negative  after  the  first 
course  in  6  cases,  in  2  at  the  end  of  the  second,  and  in  2 
betAveen  the  second  and  third  courses.  Forty  cases  in  the 
secondary  period  were  treated.  Mucous  plaques  began  to 
heal  on  the  fifth  or  sixth  day,  and  parasites  disappeared  from 
them  in  thirty-six  hours,  ltoseolar  rashes  disappeared  in 
every  case  after  the  third  injection.  Pigmentation  of  the 
scars  was  much  less  frequent  than  after  arsenical  treatment. 
In  30  of  these  cases  the  Wassermann  reaction  became  nega¬ 
tive  after  one,  two,  or  three  courses  of  trepol.  Pain  at  the 
site  of  injection  Avas  rarely  met  Avith  after  “  painless  trepol.” 
Stomatitis  and  gingivitis  could  be  controlled  by  thorough 
attention  to  the  teeth  and  mouth- Avashes  when  doses  of 

O. 2  gram  AA7ere  given.  Albuminuria,  Avliich  occurred  in 
9  cases,  cleared  up  011  cessation  of  the  drug  aud  a  vegetarian 
diet.  The  presence  of  clusters  of  renal  epithelial  cells  in 
the  urinary  deposit  Avas  a  Avarning  of  the  imminence  of 
albuminuria. 

69  Gastric  Syphilis. 

P.  Em  ire- WEIL  (Dull.  Soc.  do  Tlier.,  November  8th,  1922, 
p.  231)  states  that  Levon  has  shown  that  syphilitic  affection 
of  the  stomach  is  much  more  frequent  and  important  than 
has  hitherto  been  supposed.  Without  going  so  far  as  to  adopt 
the  opinion  of  Castex  of  Buenos  Aires,  that  every  gastric 
ulcer  is  due  to  syphilis,  he  maintains  that  a  large  number 
are  due  to  this  cause,  and,  as  many  cases  of  cancer  of  the 
stomach  follow  an  ulcer,  the  possibility  of  syphilis  should  be 
considered  in  every  organic  lesion  of  the  stomach.  Gastric 
cancer  may  succeed  syphilis  of  the  stomach,  as  cancer  of  the 
tongue,  oesophagus,  or  rectum  may  succeed  syphilitic  affec¬ 
tion  of  these  organs.  From  the  practical  standpoint,  in  every 
case  of  gastric  disease  it  is  important  to  make  a  complete 
examination,  including  the  Wassermann  reaction,  ot  the 
patient  himself  and  the  members  of  his  family.  Rut  even 
in  the  absence  of  any  signs  of  syphilis  the  existence  of  an 
organic  disease  of  the  stomach  should  justify  the  trial  of 
specific  treatment,  Avhich  is  often  followed  by  unexpected 
success,  as  in  three  out  of  four  cases  Avhich  the  author  records. 
The  treatment  consisted  in  injections  of  “  914  ”  alone,  or  in 
intravenous  injections  of  soluble  salts  of  mercury,  followed 
by  subcutaneous  iujeclion  of  arsenical  preparations.  Iodides 
Avere  never  given. 

70.  The  Duration  of  Contagion  in  Whooping-cough. 

Barrier  and  Renard  (Paris  vied.,  December  9th,  1922,  p.  531) 
have  examined  numerous  children  and  adults  before  and 
during  the  paroxysmal  stage  of  whooping-cough  for  Bordet’s 
bacillus,  and  have  come  to  the  conclusion  that  Avlioopiiig- 
cough  patients  are  isolated  for  too  long  a  period.  I11  most 
cases  children  cease  to  he  contagious  after  the  paroxysms 
have  lasted  three  Aveeks.  They  should,  therefore,  be  allowed 
to  return  to  school  one  month  after  the  onset  of  the  disease, 
instead  of  one  month  after  the  last  paroxysm.  The  authors 
also  maintain  that  abortive  attacks  occur,  and  that  Avlien  a 
case  of  av hooping-cough  breaks  out  iu  a  family  the  patient’s 
brothers  and  sisters  should  also  be  examined,  as  they  may  he 
in  the  pre-paroxysmal  stage,  and  thus  constitute  a  source  of 
infection  in  the  school  Avhich  they  are  attending. 
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Direct  Muscle  Testing  In  the  Prognosis  of  Acute 
Poliomyelitis. 

P.  Erlacher  (Klinische  Wochenschrift ,  December  2nd,  1922, 
p.  2415)  describes  a  method  of  direct  electrical  examination 
of  paralysed  muscles  by  faradism  in  cases  of  acute  polio¬ 
myelitis  soon  after  the  onset.  On  the  results  he  bases  his 
prognosis  as  regards  the  recovery  of  motor  power  in  the 
muscles  affected.  It  has  been  shown  by  Perthes  that  at  the. 
time  of  operation  for  nerve  lesions  the  exposed  paralysed 
muscle  may  react  to  a  faradic  current  when  it  had  ceased  to 
react  to  faradism  applied  through  the  skin.  Erlacher  has 
tested  the  direct  excitability  of  paralysed  muscles  in  polio¬ 
myelitis  by  means  of  a  line  needle  introduced  through  the 
skin  into  the  muscle.  By  this  needle  he  applies  the  faradic 
current  directly  to  the  muscle.  He  states  that  this  method 
of  testing  can  be  carried  out  even  in  infants,  and  that  the 
pain  is  not  greater  than  that  caused  by  the  needle  when  a 
hypodermic  subcutaneous  injection  is  given.  He  has  found 
that  paralysed  muscles  which  present  relatively  good  excit¬ 
ability  when  tested  by  the  introduction  of  the"  fine  needle 
recover  their  functions  later.  He  gives  examples  of  cases  of 
acute  poliomyelitis  in  which  muscles  not  reacting  to  faradism 
applied  in  the  ordinary  way  through  the  skin,  but  reacting 
distinctly  to  the  faradic  current  applied  by  a  fine  needle 
recovered  their  motor  power.  The  author’s  experience  has 
been  that  recovery  occurs  in  those  paralysed  muscles  of 
which  the  direct  excitability  during  the  first  month  (after  the 
onset  of  the  paralysis)  does  not  sink  under  one-third  of  the 


normal  strength  of  current  required  for  producin 


g  their 


contraction.  But  no  useful  recovery  occurs  in  muscles  which 
can  only  be  directly  excited  by  the  full  strength  of  the 
faradic  current.  If  a  relatively  weak  faradic  current  by 
direct  needle  testing  gives  a  rapid  and  marked  contraction 
the  muscle  is  not  seriously  affected.  If  the  direct  faradic 
excitability  does  not  sink  under  one-third  of  the  normal,  and 
if  an  increase  of  the  strength  of  the  current  produces  a  strong 
contraction  the  prognosis  is  favourable. 


72.  The  Pel-Ebstein  Type  of  Hodgkin’s  Disease. 

E.  Cautley  (Brit.  Journ.  Children’s  Dis.,  October-December, 


1922,  p.  185),  who  records  an  illustrative  case,  states  that 
irregular  pyrexia  is  common  in  Hodgkin’s  disease.  One 
variety  is  the  recurrent  or  relapsing  type  described  by  Pel  and 
Ebstein  in  1887.  It  is  infrequent  at  all  ages  and  decidedly 
rare  in  children.  MacNalty  reported  one  case  in  an  infant  aged 
3  months  and  another  in  a  child  of  8  years  of  age  ;  Murchison’s 
patient  was  a  girl  aged  6  years.  The  fever  is  suggestive  of 
an  infectious  origin  of  the  disease,  but  so  far  no  reliable 
evidence  of  this  has  been  obtained.  Gautley  attributes  the 
pyrexial  bouts  to  localized  necrosis  of  lymphadenomatous 
tissue  and  toxic  absorption.  His  case,  which  occurred  in 
a  girl  aged  8  years,  was  characterized  by  a  prolonged  local 
stage  of  glandular  hyperplasia  in  the  neck  and  a  generalized 
stage  of  pyrexia  which  assumed  a  relapsing  type,  severe 
and  progressive  anaemia,  a  yellowish-grey  tint  of  the  skin, 
enlargement  of  the  cervical  glands,  liver,' and  spleen,  slight 
bronchitic  attacks  with  breathlessness,  sometimes  semi- 
delirium,  erytliropenia,  and  leucopenia.  There  was  no 
evidence  of  tuberculosis,  and  the  von  Pirquet  reaction  was 
negative.  No  autopsy  was  obtained. 


73.  School  Children  and  Spinal  Curves. 

E.  H.  Bradford  (Boston  Med.  and  Surg.  Journ.,  November 
30tli,  1922,  p.  781)  calls  attention  to  the  advantages  of  effective 
and  not  too  irksome  coirective  measures  in  treating  the 
curvatures  of  growiug  children,  carried  out  through  child¬ 
hood  and  adolescence,  as  compared  with  spasmodic  and 
expectant  methods.  Since  faulty  attitudes  in  children  tend 
to  develop  into  fixed  spinal  curves  in  adults,  the  importance 
of  correcting  flat  chests  and  round  shoulders  is  pointed  out. 
When  muscular  weakness  is  present  daily  home  exercises 
must  be  added  to  the  class  gymnastics  and  school  drills,  and 
in  addition  to  the  correcting  of  curves  attention  must  be 
given  to  the  strengthening  of  those  muscles  which  hold  the 
trunk  normally.  Where  faulty  attitudes  have  become  firmly 

established  corrective  devices — braces,  corsets,  etc. _ are 

needed  in  addition,  but  these  should  not  be  used  so' constantly 
as  to  weaken  muscles  or  establish  reliance.  By  means  of 


properly  adjusted  appliances  correcting  pressure  can  be 


made  on  the  projecting  shoulder-blade,  the  drooping,  shoulder 
raised,  and  the  side  bend  of  the  spinal  column  checked.  It 
is  during  the  period  of  rapid  bone  growth  that  treatment 
will  be  most  successful,  and  each  case  requires  individual 
judgement  as  to  the  extent  and  degree  to  which  such  correct¬ 
ing  pressure  should  be  applied.  Clothing  which  restricts 
the  normal  play  of  muscles,  and  chairs  which  allow  of  faulty 
lounging  attitudes,  must  be  avoided,  and  since  treatment  is 
necessarily  of  long  duration  appliances  should  be  as  simply 
made  as  possible  and  suitable  for  domestic  nursing. 
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71.  Metastatic  Carcinoma  of  the  Choroid  and  Iris 

C.  H.  Usher  (Brit.  Journ.  Ophthalmol.,  January,  1923,  p.  1 
reports  three  cases  of  metastatic  carcinoma  of  the  choroid 
the  importance  of  recognizing  such  tumours  is  increased  1 
the  fact  that  a  latent  primary  internal  carcinoma  may  occr 
in  which  the  diagnosis  can  be  made  only  with  the  opiiUmlni 
scope.  The  large  majority  occur  in  females  and  the  pritnai 
growth  is  generally  mammary,  but  two  of  the  three  cast 
reported  were  in  males  and  the  primary  growth  was  not 
the  breast.  In  the  first  case,  a  man  aged  36,  autopsy  w; 
refused,  and  there  was  no  evidence  as  to  the  site  of  tl 
primary  growth.  In  the  second  case,  a  woman  aged  35,  tl 
primary  tumour  -was  in  the  breast  and  both  eyescoutaint 
metastatic  carcinomatous  masses  on  the  outer  surface  1 
each  sclerotic  ;  two  growths  were  present  in  the  choroid  • 
the  right  eye,  and  both  optic  nerves  "were  invaded.  In  tl 
third  case,  a  man  aged  48,  there  were  separate  growths  il 
the  iris  and  choroid,  that  in  the  iris  being  cystic*.  Extensh 
growths  were  present  in  the  thyroid,  lymphatics,  and  lung 
the  choroidal  mass  being  probably  metastatic  from  tl 
scirrhous  type  of  growth  in  the  thyroid,  lymphatic  gland 
and  root  of  the  lungs,  w’hile  the  cyst  in  the  iris  was  probabl 
metastatic  from  the  softer  papilliferous  cysto-adenoina  four 


in  the  lower  lobe  of  the  right  lung.  In  about  a  third  of  tl 


cases  recorded  in  the  literature  both  eyes  were  affected,  an: 
of  102  cases  73  were  females  and  29  males.  Extraocuk 
growths  with  destruction  of  the  sclerotic  are  unusual,  an 


growths  passing  from  the  optic  disc  into  the  optic  nerve,  £ 


occurred  in  the  second  case,  are  rare, 
of  ocular  symptoms  duration  of  life 


After  the  first  ons» 


eight  months. 


only  aboi 


75.  Congenital  Scoliosis. 

H.-L.  Rosher  and  R.-H.  Noirit  (Journ.  de  Med.  de  Bordeau- 
December  10th,  1922,  p.  767),  in  reporting  six  cases  of  co; 
genital  scoliosis,  remark  that  radiography  has  show 
abnormalities  in  the  vertebral  column  to  be  much  moi 
frequent  in  occurrence  than  wras  previously  supposed.  Tl 
commonest  variety  consists  in  a  cuneiform  or  trapezoid 
deformity  of  one  or  more  vertebral  bodies,  often  associate 
wTitli  abnormalities  of  the  articular  and  spinous  processes  an 
of  the  ribs,  and  sometimes  with  spina  bifida,  occult  or  othe 
wise.  The  absence  of  one  or  more  spinous  processes  oftcj 
gives  a  valuable  hint  as  to  the  congenital  nature  of  tl 
deformity,  although  the  latter  may  not  bs  noticed  ti 
adolescence.  Slight  cases  may  require  no  treatment.  1 
severe  cases  a  stiff  corset  should  be  worn,  during  the  period  1 
growth,  to  prevent  increase  of  deformity.  Moderate  c.tscs  ai 
treated  in  the  same  way  as  ordinary  scoliosis,  by  hype 
correction  and  plaster  jacket,  followed  by  leather  or  cellulo 
corset,  with  gymnastic  exercises.  The  cases  in  questid 
presented  the  following  conditions:  (1)  Male  aged2j;  rigt 
cervico-dorsal  scoliosis  from  hemiatrophy  of  sevent 
cervical  and  of  second  dorsal  vertebrae ;  absence  of  sccor 
left  rib  ;  torticollis  since  infancy.  (2)  Female,  aged  13 
dorsal  right  scoliosis  with  fusion  of  fourth  and  fifth  dors; 
vertebrae  and  atrophy  of  their  left  sides;  oblique  split  i 
body  of  fourth  dorsal  vertebrae.  (3)  Female,  aged  1£ 
trapezoidal  deformity  of  fifth  dorsal,  absence  of  fi'.th  au 
sixth  spinous  processes ;  sixth  right  rib  bifid.  (4)  Femah 
aged  9  ;  left  dorsal  scoliosis  from  wedge-shaped  sixt 
dorsal  vertebra ;  fusion  of  sixth  and  seventh  right  rib 
(5)  Female,  aged  5;  left  dorso-lumbar  scoliosis,  with  fusioj 
of  last  four  dorsal  and  first  lumbar  vertebrae,  irregularit 
of  lumbar  vertebra,  absence  of  twelfth  right  rib,  spina  bifid 
occulta,  and  dorso-lumbar  hypertrichosis.  (6)  Male,  aged  17 
fifth  lumbar  vertebra  wmdge-shaped  and  fused  with  sacrum 
atrophy  of  fourth  lumbar,  especially  of  its  right  side,  givii 
secondary  left  dorsal  scoliosis  (compensatory). 


76.  Diptera  causing  Myiasis. 

W.  S.  Patton  (Journ.  Laryngol.  and  Otol.,  January,  192 
p.  18)  deals  with  the  identification  of  the  larvae  of  tl 
tropical  flies  which  cause  naso-pharyngeal  and  aural  inyia.s 
in  man,  and  studies  the  subject  from  the  standpoint  of  tl 
flies  rather  than  from  a  classification  of  the  organs  invade; 
Attracted  by  offensive  discharges  from  the  nose  or  ear,  < 
following  a  nose  bleeding,  the  eggs  are  laid,  or  larvae  (I 
posited,  in  the*  nostril  or  external  auditory  meatus,  givii 
rise  to  intense  irritation,  swelling,  and  pain.  The  septum  < 
the  nose  becomes  perforated  and  the  tissues  rapidly  brea 
down  ;  but  in  the  ear  the  larvae  are  unable  to  cat  their  wa 
through  bone,  and  therefore  cannot  reach  the  brain,  tin  > 
somyia  bezziana  and  Wohlfahrtia  magnifica  are  typical  of  tn 
oviparous  and  larviparous  species  causing  myiasis  ;  but  man 
flies  w'hich  normally  lay  their  eggs  or  deposit  their  larvae  1 
decaying  vegetable  and  animal  matter  have  acquired  tn 
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labit  of  doing  so  in  or  near  diseased  human  tissues,  as  do  also 
several  flesh-flies  of  the  genus  Sarcophaga,  and  one  or  more 
species  of  the  Phoridae.  The  larvae  of  either  Chrysornyia, 
Sarcophaga,  or  Wolilfahrtia  can  be  recognized  by  the 
posterior  stigmatic  plates  being  large  and  enclosed  in  a 
shallow  cleft  or  deep  hollow,  and  by  the  overhanging  lips  of 
the  ninth  segment.  In  Chrysornyia  the  plates  are  D-shaped, 
vvith  three  brown  slits  directed  downwards  and  inwards,  and 
they  become  visible  on  pressing  the  posterior  end  of  the 
larva,  while  in  Sarcophaga  or  Wohlfalirtia  they  are  buried  in 
x  deep  cleft  and  only  just  become  visible  on  firm  pressure. 
In  Calliphora  or  Lucilia  the  plates  are  exposed  without 
compression,  and  are  relatively  small,  round  or  pear-shaped. 
The  genera  and  species  can  only  be  determined  with  cer¬ 
tainty  by  examining  a  caustic  potash  preparation  of  the 
posterior  stigmata. 


r 

jan*  27,  1923] 


MEDICAL  LITERATURE. 


author  used  a  2  per  cent,  solution  of  novocain-adrenaline 
injecting,  as  a  rule,  about  20  c.cm.,  increasing  the  dosage  in 
some  cases  to  30  or  40  c.cm.  In  some  cases  anaesthesia  was 
induced  in  three  (o  four  minutes,  but  as  a  rule  fifteen  to 
twenty  minutes  were  required,  and  in  some  cases  half  au 
hour.  In  7  cases  total  anaesthesia  of  the  arm  was  combined 
with  complete  paralysis  of  the  muscles,  the  normal  functions 
of  which  returned  in  two  to  four  hours.  The  average  dura¬ 
tion  of  the  anaesthesia  was  two  hours,  but  in  one  case  the 
sense  of  pain  suddenly  returned  after  eighty-five  minutes. 
Though  bilateral  anaesthesia  by  Kulenkampff’s  method  is 
considered  dangerous,  the  author  has  successfully  employed 
it  in  one  case  of  severe  electrical  burns  of  all  ten  Angers  ;  he 
allowed,  however,  an  interval  of  an  hour  and  a  half  between 
the  two  injections.  He  concludes  that  Kulenkampff’s  method 
is  perfectly  safe  when  carried  out  with  care. 


77.  Association  of  Bladder  Symptoms  with  Ultra-Descent 
of  the  Right  Testicle. 

A.  Adler  (Dent.  med.  Wocli.,  December  1st,  1922,  p.  1612)  has 
tested  Ebstein’s  claims  as  to  the  diagnostic  significance  of  the 
degree  of  descent  of  the  testicles.  Having  many  patients  in 
hospital  suffering  from  enuresis  or  other  slight  nervous 
disorders  of  the  bladder,  the  author  compared  the  incidence 
of  these  symptoms  with  that  of  ultra-descent  of  the  right 
testicle.  The  coincidence  of  the  two  phenomena  proved  to  be 
remarkably  frequent,  and  when  a  patient  was  found  to  have 
ultra-descent  of  the  right  testicle  he  often  gave  a  history  of 
nocturnal  enuresis.  The  author  has  collected  22  cases  of 
ultra-descent  of  the  right  testicle,  and  he  gives  details  of  12. 
Only  in  4  out  of  the  22  did  he  fail  to  correlate  the  ultra¬ 
descent  of  the  right  testicle  with  functional  disturbances  of 
the  bladder.  He  assumes  that  the  ultra- descent  of  the  right 
testicle  betrays  a  slight  functional  deficiency  in  the  lower 
segments  of  the  cord  ;  the  right  testicle  hangs  lower  than  the 
left  because  the  tone  of  the  right  cremaster  muscle  is  defec¬ 
tive  ;  and  the  low  position  of  the  right  testicle  is  not  the 
cause  of  the  bladder  symptoms,  but  merely,  like  them,  the 
:  result  of  a  defect  in  the  nervous  system. 

73.  Haematoma  of  the  Rictus  Abdominis  in  Typhoid 

Fever. 

Franz  Rost  ( Acta.Cliirurgica  Scandinavica,  December  22ud, 
1922,  p.  385)  considers  that  in  typhoid  fever  haematoma  of 
:  the  rectus  abdominis  muscle  may  give  rise  to  symptoms 
which  are  very  liable  to  be  mistaken  for  those  of  perforation 
jot  the  intestine.  In  typhoid  fever  the  muscles  sometimes 
undergo  degeneration  and  rupture,  a  considerable  quantity  of 
blood  being  effused.  The  author  has  seen  two  cases  in  which 
haematoma  of  the  rectus  occurred  under  these  conditions.  In 
both  cases  the  onset  of  abdominal  pain  was  sudden,  and  it 
was  associated  with  rigidity  of  the  abdominal  wall.  The 
physician  in  charge  diagnosed  perforation  of  a  typhoid  ulcer 
and  called  for  immediate  operation.  In  the  first  case 
laparotomy  was  performed,  but  all  that  was  found  was  a 
:  large  haematoma  of  the  rectus.  In  the  second  case  the 
j  author  declined  to  operate  because  the  pain  and  rigidity  of 
the  abdominal  wall  were  confined  to  the  rectus  muscle,  and 
he  realized  that  the  symptoms  were  due  to  rupture  of  this 
muscle.  With  regard  to  the  differential  diaguosis,  he  sug- 
( gests  that  it  would  be  greatly  facilitated  simply  by  the 
surgeon  bearing  in  mind  the  possibility  of  this  complication 
of  typhoid  fever.  It  is  very  difficult  to  diaguose  early  peri¬ 
tonitis  in  typhoid  because  distension  of  the  abdomen  is 
common  in  typhoid  before  perforation  aud  peritonitis  have 
(occurred.  Considering  the  critical  condition  of  the  patient, 
it  is  most  important  that  he  should  not  have  to  undergo  a 
laparotomy  which  would  be  superfluous  if  the  symptoms 
were  solely  due  to  rupture  of  the  rectus  muscle. 

79.  Plexus  Anaesthesia. 

I  E.  Platou  {Norsk  Mag.  for  Laegevidenslcaben,  September, 
1922,  p.  667)  discusses  tlie  comparative  merits  of  Kulen- 
,  kampff’s  method  of  injecting  a  local  anaesthetic  into  the 
j  brachial  plexus  for  operations  on  the  arm,  and  Mulley’s 
1  modification.  According  to  Kulenkampff’s  technique,  the 
1  local  anaesthetic  is  injected  into  the  brachial  plexus  imme¬ 
diately  above  the  clavicle.  In  some  cases  thus  treated  there 
have  been  signs  of  involvement  of  the  pleura  or  apex  of  the 
lung,  as  well  as  other  complications  ;  to  avoid  these  Mulley 
|  advocated  anaesthetizing  the  plexus  at  a  considerably  higher 
level,  the  injecting  needle  being  introduced  three  finger- 
;  breadths  above  the  middle  of  the  clavicle  and  0.5  cm.  behind 
1  the  external  jugular  vein.  The  author  has  practised  Kulen- 
!  kampff’s  method  in  26  cases,  and  it  was  successful  in  25. 

\  Mulley’s  method  was  practised  in  7  cases,  but  only  in  3  did 
it  prove  satisfactory.  Practising  Mulley’s  method,  the 
[author  found  it  very  difficult  to  locate  the  plexus,  and  in  one 
case  he  observed  just  those  complications  which  Mulley  s 
;  method,  as  compared  with  Kulenkampff’s,  should  avoid.  The 
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80.  Etiology  and  Treatment^of  Tubal  Gasl;.  t:on. 

E.  Mauther  {Zentralbl.  f.  Gynalt .,  December  16th,  1922, 
p.  2005),  from  his  statistics  of  437  cases  (all  operated  upon), 
discourses  on  the  various  theories  as  to  the  causation  of  the 
condition.  A  previous  history  of  acute  salpingitis  was  only 
given  in  17  per  cent.,  but  at  operation  the  appendages  were 
found  to  be  inflamed  in  36  per  cent.  The  increase  of  gonor¬ 
rhoea  during  the  war  years  gave  rise  to  no  corresponding 
increase  in  the  cases  of  tubal  gestation.  As  regards  the 
theory  that  tubal  gestation  usually  occurs  a  long  time 
after  the  last  confinement,  his  statistics  tend  to  show  that 
this  is  not  the  case,  18  per  cent,  occurring  less  than  a  year- 
after  the  last  labour,  and  30  per  cent,  between  one  and  two 
years  after.  Definite  external  migration  was  found  in  three 
cases,  one  ovary  and  the  opposite  tube  having  been  removed 
previously.  As  32.2  per  cent,  of  his  cases  showed  no  patho¬ 
logical  causal  factor,  he  is  inclined  to  favour  Poorten’s  theory 
that  in  many  cases  the  condition  is  due  to  a  diminished  vitality 
of  the  ovum,  and  that  this  diminished  vitality  is  due  to  some 
pathological  condition  iu  the  ovary  itself ;  16.7  per  cent,  of  his 
cases  had  ovaries  which  contained  small  cysts.  “Au  abso¬ 
lutely  degenerated  ovary  gives  forth  no  ova;  why  (he  asks) 
should  a  partially  degenerated  ovary  not  expel  partially 
devitalized  ova?  ”  As  regards  treatment,  the  author  advises 
immediate  operation  with  removal  of  the  gravid  tube  and 
ovary  if  necessary.  He  condemns  all  conservative  measures 
of  treatment  of  the  tube,  as  the  bleeding  cannot  be  controlled 
with  certainty.  He  also  condemus  the  treatment  advocated 
by  Smith  and  Kulenkampff  of  prophylactic  removal  of  the 
unaffected  tube  to  prevent  a  second  tubal  gestation  occurring, 
and  only  removes  the  other  tube  if  markedly  diseased.  He 
points  out  that  a  second  tubal  gestation  only  occurred  in 
11.8  per  cent,  of  his  cases,  and  as  the  various  symptoms  -were 
so  well  known  to  the  patients  they  all  reported  early  aud  were 
successfully  operated  on,  whereas  33.4  per  cent,  becune 
pregnant  again,  several  having  more  than  one  child  after  the 
lubal  gestation.  It  is  interesting  to  note  that  in  6.7  per  cent, 
a  haematosalpinx  was  found  on  the  opposite  side  to  the 
gravid  tube.  His  operative  mortality  was  2.5  per  cent. 


8i.  Caesarean  Section. 

The  indications  and  technique  of  Caesarean  section,  based 
on  252  operations,  are  discussed  by  -T.  C.  Hirst  and  W.  W. 
VAN  Dolsen  (Journ.  Amer.  Med.  Assoc.,  December  16th, 
1922,  p.  2047).  The  cases  were  unselected,  and  the  patients 
were  operated  on  just  as  they  presented  themselves.  They 
varied  from  the  ideal,  clean  case,  in  which  operation  was 
performed  before  labour,  under  ideal  conditions  and  surround¬ 
ings,  to  those  iu  which  operation  was  performed  in  unfavour¬ 
able’  surroundings,  in  various  stages  of  neglect.  In  one 
instance  a  patient  with  a  rachitifc  funnel-shaped  pelvis  had 
been  in  labour  five  days,  with  four  physicians  making  in  all 
thirteen  attempts  at  forceps  delivery  aud  one  attempt  at 
version;  this  patient  recovered  after  hysterectomy  and 
drainage  of  the  stump,  and  the  child  is  alive  and  well. 
In  this  series  of  252  cases  there  have  been  five  maternal 
deaths :  one  from  haemorrhage  from  a  ruptured  varicose 
vein  in  the  broad  ligament,  eight  hours  after  operation 
(Droved  by  post-mortem  examination) ;  one  from  mesenteric 
embolism  of  the  transverse  colon  ;  three  from  septic  peri¬ 
tonitis.  Of  the  latter,  two  occurred  before  the  days  of  extra- 
peritoneal  Caesarean  section.  Had  this  technique  been 
used  the  authors  are  confident  one  or  both  women  might 
have  been  saved.  This  maternal  mortality  gives  a  per¬ 
centage  slightly  less  than  2.  The  foetal  mortality,  in  any 
series  of  unselected  cases,  will  run  relatively  high.  11 
neglected  cases  the  child  is  so  often  injured  by  prolonged 
pressure  or  ill  advised  attempts  at  instrumental  delivery  that 
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it  is  either  stillborn  or  dies  shortly  after  delivery.  This  can 
be  in  no  way  ascribed  to  the  operation.  Even  in  clean  cases 
the  child  is  not  entirely  safe.  It  is  born  anaesthetized  in 
many  cases,  and  inspiration  pneumonia  later  claims  some 
of  these  infants,  though  the  risk  is  naturally  many  times  less 
than  in  any  other  form  of  delivery  in  these  particular  cases. 
It  is  a  mistake,  however,  to  say  that  in  a  clean  ideal  case  of 
Caesarean  section  the  child  runs  no  risk ;  it  does,  though  a 
comparatively  small  one.  In  this  series  eighteen  children 
were  stillborn  or  died  shortly  after  delivery  ;  some  of  these 
deaths  might  have  been  avoided  had  the  patient  been  brought 
to  operation  without  needless  delay.  Two  died  of  enlarged 
thymus,  which  would  have  occurred  in  any  method  of 
delivery.  The  authors  emphasize  the  necessity  for  the 
operator  to  provide  a  competent  assistant  to  receive  the  baby 
and  attend  to  its  resuscitation,  if  needed,  rather  than  trust 
this  important  duty  to  anyone  who  happens  to  be  present, 

8?,  Treatment  of  Ovarian  Carcinoma. 

According  to  E.  Zweifel  (Archivos  de  Medicina,  Cirugia  y 
Kspecialidades,  December  I6th,  1922,  p.  491)  the  operability 
in  cases  of  carcinoma  of  the  ovary  is  about  33  per  cent.,  and 
the  primary  mortality  is  high — 10  to  50  per  cent,  in  various 
reports.  The  percentage  of  cures  after  operation  is  given  as 
from  9  to  29,  and  no  definitive  cure  has  yet  been  recorded 
after  irradiation  alone.  The  author  is  in  favour  of  pro¬ 
phylactic  ai-ray  treatment  after  operation.  He  records  the 
case  of  a  patient  in  whom  the  uterus  and  adnexa  were 
removed  in  April,  1913,  for  large  ovarian  carcinomatous 
tumour  with  microscopically  confirmed  nodular  metastases 
on  the  peritoneum  covering  the  uterus  and  bladder  and  that 
of  the  pouch  of  Douglas.  In  the  same  year  the  patient 
received  two  vaginal  applications  of  mesothorium  (50  mg. 
for  twenty  four  hours)  and  two  exposures  to  x  rays.  She 
remained  well  for  over  seven  years,  and  the  metastases 
which  then  appeared  in  the  abdominal  scar  and  the  pelvis 
have  yielded  to  radiation. 

83.  Pyonntra  and  Carcinoma  of  the  Cervix. 

E.  Alamanni  ( Rivista  d'Ostetricia  e  G inecologia  Pratica, 
October  29th,  1922,  p.  12),  in  a  communication  to  the  Tuscan 
Obstetrical  and  Gynaecological  Society,  calculates  the  fre¬ 
quence  of  incidence  of  pyometra  as  a  complication  of  cervical 
cancer  to  be  3.3  per  cent,  in  cases  observed  at  one  clinic. 
In  four  cases  seen  by  the  author  the  age  ranged  from  55  to  70, 
and  the  growth  wTas  of  the  proliferative  form  and  ulcerated  ; 
in  tw'o  the  pyometra  was  closed,  and  in  two  it  emptied  itself 
intermittently.  The  etiological  factors  concerned  are  :  (1)  ob¬ 
struction  by  the  tumour ;  (2)  inflammatory  infiltration  of  the 
cervical  tissue;  (3)  endometritis  in  the  body  of* the  uterus. 
In  none  of  these  cases  wrere  pain,  elevation  of  temperature, 
or  compression  signs  present ;  and  in  one  the  diagnosis  was 
only  made  after  abdominal  removal  of  an  enlarged  uterus, 
thought  to  be  the  site  of  myoma  as  well  as  of  cancer  of  the 
cervix.  Pyometra  is  not  to  be  regarded  as  a  contraindication 
to  abdominal  hysterectomy  if  the  cervical  growth  is  operable. 
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81  The  Natuie  of  the  Toxin  of  B  dysenteriae  Shiga. 

Oditsky  and  Klinger  stated  that  if  B.  dysenteriae  Shiga  were 
grown  in  a  medium  of  egg  bouillon,  two  distinct  types  of 
toxin  were  secreted.  The  one,  an  exotoxin,  appears  in  the 
filtrate  in  five  days ;  it  is  thermolabile,  being  destroyed  by 
heat  at  75  C.  for  one  hour.  Injected  intravenously  into  a 
rabbit  it  gives  lise  to  pa r al \  sis  of  the  fore  and  hind  limbs 
without  any  intestinal  symptoms.  The  other,  an  endotoxin, 
does  not  appear  for  twenty-two  to  twenty-five  days  ;  it  is 
thermostable,  resisting  heat  at  90°  for  one  hour.  Inoculation 
of  the  heated  filtrate— heated  to  80°  C.  so  as  to  destroy  the 
exotoxin — causes  intestinal  symptoms  without  any  nervous 
lesions.  An  antitoxic  serum  neutralizes  the  exotoxin  but 
not  the  endotoxin,  while  a  serum  prepared  against  the  endo¬ 
toxin  protects  animals  against  several  lethal  doses  of  the 
endotoxin.  C.  Dopter,  J.  Dumas,  and  Combiescio  (C.  R.  Soc 
de  Biologic,  December  2nd,  1922,  p.  1140)  have  endeavoured 
to  confirm  this  statement.  They  find  that  the  five-day  filtrate 
injected  into  rabbits  produces  paralysis  of  the  limbs  without 
any  intestinal  symptoms,  but  that  on  autopsy  considerable 
oedema  of  the  caecum  is  always  noticeable.  The  tw'enty-two- 
day  filtrate,  heated  to  80°  C.  for  one  hour  and  injected  intra¬ 
venously  into  rabbits,  similarly  gives  rise  to  paralysis  of  the 
limbs  without  any  intestinal  symptoms,  though  on  autopsy 
the  same  oedema  of  the  caecum  is  found.  They  were  able 
to  produce  the  same  phenomena  by  injection  of  the  sodium 
sulphate  toxin,  and  by  the  bodies  of  both  living  and  dead 
bacilli.  Finally,  the  ingestion  of  Shiga  bacilli  by°tlie  mouth, 
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either  living  or  killed  by  heat  for  an  hour  at  60°  to  75  C., 
produces  the  same  syndrome  with  or  without  intestinal 
symptoms.  On  these  grounds  they  feel  unable  to  substantiate 
the  duality  of  dysenteric  toxin. 

85.  The  Action  of  Lead  and  other  Metals  on  Crafted 
Tumours  in  Rats. 

A.  Borrel,  A.  de  Coulon,  and  L.  Boez  (C.  R.  Soc.  de  Biologie, 
November  25th,  1922,  p.  1118),  after  noting  in  1910  the  effect 
of  variations  in  the  diet  on  the  percentage  of  successful  grafts 
in  mice,  and  after  obtaining,  in  particular,  evidence  of  the 
growth-increasing  properties  of  potassium,  decided  to  take 
up  the  question  again  and  study  the  action  of  different 
elements  introduced,  not  by  the  alimentary  canal  but  by 
means  of  ionization.  Eats  were  selected  as  the  most  suitable 
animals,  and  the  tumour  used  wras  a  sarcoma — one  which 
gives  uniformly  successful  grafts  without  spontaneous 
regression.  The  treatment  w7as  commenced  two  to  three 
weeks  after  inoculation,  at  a  time  wdien  the  tumour  was 
already  well  developed.  As  regards  the  technique,  they 
employed  a  battery  of  Leclanche  cells,  a  resistance  box 
to  enable  variations  in  the  current  to  be  made,  and  an 
ammeter  to  measure  it.  Knowing  the  electrochemical 
equivalent  of  the  body  they  were  using,  the  length  of  time 
the  current  was  passed,  and  the  intensity  of  the  current, 
they  were  able  to  calculate  the  weight  of  the  substance 
introduced.  A  carbon  electrode  was  placed  over  the  tumour, 
separated  from  it  by  a  cotton  compress  soaked  in  a  chemi¬ 
cally  pure  solution  of  the  electrolyte,  while  the  cathode 
was  in  contact  with  the  opposite  side  of  the  body.  Of  the 
various  elements  introduced  lead  gave  by  far  the  most 
promising  results.  Of  ten  tumours  treated  by  this  metal 
no  fewer  than  eight  retrogressed  and  disappeared  com¬ 
pletely  within  the  space  of  two  or  three  weeks.  The 
animals  were  subsequently  found  to  be  refractory  to  a  fresh 
inoculation.  The  total  quantity  of  lead  introduced  varied 
from  16  to  47  grams,  distributed  over  two  to  five  sittings. 
Other  metals,  such  as  barium,  silver,  and  copper,  occasionally 
caused  retrogression  of  the  graft  to  occur,  but  not  with  the 
same  frequency  as  lead.  Though  these  experiments  have 
only  been  performed  on  a  small  number  of  animals,  and  only 
one  particular  type  of  tumour  studied,  the  results  are 
certainly  very  suggestive  and  encouraging. 

83.  The  Leucocyte  Picture  in  Tuberculosis. 

C.  J.  Eaffauf  and  Grimm  (Zeit.  f.  Tab  ere.,  November,  1922, 
p.  107)  examined  the  blood  of  65  children,  25  of  whom  were 
boys  and  40  girls,  aged  from  6  to  15  years,  suffering  from 
tuberculosis  of  the  lungs  or  bronchial  glands,  and  came  to 
the  following  conclusions :  (1)  In  well  marked  pulmonary 
tuberculosis  in  children  the  blood  picture  has  the  same 
significance  as  in  adults,  lymphocytosis  and  eosinophilia 
being  signs  of  a  favourable  reaction.  (2)  In  bronchial 
tuberculosis  in  the  child  lymphocytosis  is  also  an  un¬ 
doubtedly  favourable  sign,  and  is  frequently  present  when 
the  disease  pursues  a  relatively  favourable  course.  (3)  No 
distinction  can  be  made  between  active  and  inactive  hilus 
tuberculosis  from  a  study  of  the  blood  picture.  (4)  The 
study  of  the  leucocytes  in  tuberculosis  of  the  lungs  and 
bronchial  glands  in  children  appears  to  be,  as  in  adults, 
a  valuable  therapeutic  guide,  especially  as  regards  specific 
treatment.  (5)  A  careful  study  of  the  blood  picture  appears 
to  be  specially  important  in  tuberculosis  of  the  bronchial 
glands  when  a  focal  reaction  is  produced  by  overdosage. 

87.  The  Schick  Reaction  in  Nasal  Diphtheria. 

Vernieuwe  (Rev.  de  Laryngol.,  d'Olol.  et  de  Rhinol.,  Decem¬ 
ber  15th,  1922,  p.  925)  discusses  the  question  of  carriers  and 
reviews  the  progress  made  since  1896,  when  Eeman  and  van 
Ermengem  showed  that  virulent  diphtheria  bacilli  might  exist 
in  a  case  presenting  no  other  symptoms  beyond  excoriation, 
increased  nasal  discharge,  and,  occasionally,  epistaxis. 
Vernieuwe  divides  diphtheria  “carriers”  into  four  classes: 
(1  Convalescents  from  an  acute  attack,  whether  they  have 
been  given  antitoxin  or  not,  may  still  have  bacilli,  especially 
in  the  throat — that  is,  carriers  by  continuity  of  infection. 
(2)  Carriers  with  no  visible  lesion  (past  or  present).  (3)  Acci¬ 
dental  carriers  in  whom  are  found  diphtheria  bacilli  on  a  raw 
surface,  such  as  follows  an  intranasal  or  naso-pharyngeal 
operation.  (4)  Carriers  who  have  an  active  nasal  diphtheria, 
often  yielding  an  almost  pure  culture — a  true  local  diphtheria 
with  no  constitutional  invasion,  which  consequently  is  not 
diagnosed.  The  author  records  seven  typical  cases  and 
describes  his  technique.  He  states  that,  by  the  use  of 
Schick’s  method,  laboratory  work  proves  that  nasal  diph¬ 
theria  does  not  produce  immunization.  The  bacilli  form  a 
virulent  focus,  and  in  the  majority  if  not  in  all  of  the  cases 
continue  to  produce  a  positive  Schick  reaction.  The  signifi¬ 
cance  of  this  fact  and  the  recent  work  of  Wolf  on  this  subject 
are  fully  discussed. 
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88.  A  Modification  in  the  Routine  Treatment  of 

Syphilis. 

VI.  Sydney  Thomson  {Brit.  Journ.  of  Derm,  and  Syph., 
fanuary,  1923,  p.  1)  has  treated  over  2,000  cases  of  syphilis  by 
i  special  routine.  This  consists  in  giving  at  least  three  intra- 
yenous  injections  of  0.9  gram  novarsenobillon  with  an  interval 
if  three  weeks  between  each  injection.  These  doses  are  con¬ 
tinued  until  the  Wassermann  reaction  becomes  negative.  At 
the  same  time  the  patients  take  1  grain  of  grey  powder  thrice 
laily  continuously  for  at  least  a  year  unless  gingivitis  necessi¬ 
tates  short  remissions  in  the  treatment.  When  the  Wasser- 
aiann  reaction  has  remained  negative  for  a  year  treatment 
is  stopped,  and  the  patient  is  watched  for  another  year,  a 
Wassermann  test  being  done  every  six  weeks.  If  this  remains 
satisfactory  at  the  end  of  the  probation  period  the  cerebro¬ 
spinal  fluid  is  examined,  and  if  all  the  tests  for  syphilis  prove 
aegative  the  patient  is  discharged  as  cured.  The  reasons 
fiven  for  this  modification  are  (1)  that  death  never  occurs 
after  a  first  dose  of  0.9  gram  novarsenobillon  ;  (2)  that  this 
lose  is  not  fully  eliminated  from  the  body  for  four  weeks,  but 
it  three  Aveeks  only  minute  traces  remain.  There  is  therefore 
10  danger  of  cumulative  poisoning  by  the  arsenic.  Analysing 
500  cases  which  have  undergone  this  treatment  fully,  he  finds 
hat  of  primary  cases  90  per  cent,  gave  a  persistently  negative 
Wassermann  reaction  after  their  third  injection,  and  a  further 
5.5  per  cent,  after  four  to  eight  injections,  with  a  failure  in 
5  per  cent,  of  cases.  Of  secondary  cases  71  per  cent,  gave  a 
oersistently  negative  Wassermann  reaction  after  the  third 
njection,  and  19  per  cent,  after  four  to  seven  injections; 
to  per  cent.  Avere  failures.  He  found  the  Wassermann  test 
i  very  reliable  standard  of  cure  ;  a  relapsing  Wassermann 
reaction  frequently  presaged  a  clinical  relapse.  But  during 
iregnancy  the  reaction  almost  constantly  becomes  negative, 
:o  relapse  at  once  on  parturition  ;  it  should  therefore  be  dis¬ 
regarded  during  pregnancy,  and  treatment  by  injections  and 
’rey  powder  continued,  if  anything,  more  energetically  than 
aefore.  He  had  seen  no  ill  results  following  arsenical  intra¬ 
venous  injections  continued  up  till  the  date  of  parturition, 
f  the  urine  Avas  carefully  Avatclied  for  albuminuria.  This 
•outine  method  Avas  safe  and  convenient  for  the  patient,  and 
jave  at  least  as  good  results  as  any  other. 

89.  Ulcerative  Endocarditis  following  Gonococcal 

Septicaemia. 

51.  Gh.  Lupu  and  P.  Stoenesco  {Bull,  et  Mem.  Soc.  Med.  des 
l  Hopitanx  de  Bacarest,  October  lltli,  1922,  p.  211)  report  a  case 
n  a  woman  of  21,  admitted  to  hospital  on  February  15th,  1922, 
with  a  very  painful  acute  arthritis  of  the  right  knee.  Five 
lays  previously  she  had  had  a  severe  rigor  Avith  generalized 
irticular  pains.  The  articular  fluid  Avas  greenish-yellow  and 
|  viscid  ;  dysuria  and  a  vaginal  discharge  had  been  present  for 
Free  weeks — the  latter,  as  Avellas  the  synovial  fluid  from  the 
mee,  yielded  a  pure  culture  of  gonococci ;  the  blood  culture 
v as  negative.  Transient  improvement  followed  hypodermic 
njections  of  polyvalent  gonococcal  vaccine,  but  alter  tAvo 
|  veeks  the  temperature  began  to  oscillate,  rising  to  38°  or 
'  )9°  C.  at  night,  and  the  pulse  rate  x-ose  to  126.  A  second 
!  :ourse  of  vaccines  produced  a  still  shorter  improvement ;  the 
mtient  developed  right  bronchopneumonia  Avith  bilateral 
ileural  effusion,  racking  cough,  and  blood-stained  sputum— 

!  >ver  500  grams  of  blood-stained  purulent  fluid  Avere  removed 
l  rom  the  pleurae  ;  neither  this  nor  the  sputum  showed  gono- 
:oeci.  Cultures  from  the  pleural  effusion  remained  sterile. 
Two  months  after  admission  a  systolic  bruit  was  heard  for 
he  first  time ;  its  maximum  intensity  was  at  the  third  left 
i  ■ intercostal  space  ;  pericardial  friction  sounds  were  also  heard. 
The  pulmonary  condition  improved,  but  three  Aveeks  later 
|  he  patient’s  state  was  ATery  grave  ;  a  diastolic  basal  bruit, 
oudest  in  the  pulmonary  area,  appeared,  and  an  intense 
systolic  thrill  Avas  felt.  Intractable  vomiting,  folloAved  by 
symptoms  of  acute  parenchymatous  nephritis,  set  in.  The 
:  spleen  Avas  much  enlarged  and  very  tender,  uraemic  sym- 
ffoms  increased,  and  the  patient  died  on  May  27th.  At  the 
Autopsy  the  folloAving  conditions  were  found:  acute  myo¬ 
carditis,  fibrinous  pericarditis,  vegetations  on  the  pulmonary 
;  valve,  double  bronchopneumonia  (pseudo-lobar),  right  pleuritic 
j  idhesions,  parenchymatous  degeneration  of  the  myocardium 
ind  liver,  acute  nephritis,  splenic  enlargement  Avith  anaemic 
rud  suppurating  infarcts,  arthritis  and  periarthritis  of  right 
mec,with  periostitis  of  the  femoral  condyles,  and  cervicitis  of 
he  uterus.  The  lesions  of  the  pulmonary  valve  are  described 
;  n  detail,  as  Avell  as  those  of  the  other  viscera.  Cultures  on 


blood  agar,  and  ascites  agar  from  the  heart,  pulmonary  valve, 
purulent  synovial  fluid,  lung,  and  cervical  canal,  yielded 
gonococci.  The  authors  observe  that,  after  streptococcal, 
staphylococcal,  and  pneumococcal  infections,  gonococci  most 
frequently  produce  metastatic  lesions.  Gonococcal  septicaemia 
has  been  described  by  several  authors,  Avhose  statistics  are 
quoted.  Gonococcal  infection  often  produces  arthritis,  rarely 
endocarditis,  and  exceptionally  pleural,  pericardial,  and 
pulmonary  complications.  The  infection  of  the  pulmonary 
orifice,  the  multiplicity  of  the  secondary  foci,  and  the  failure 
of  vaccine  therapy  are  remarkable.  The  authors  conclude  by 
analysing  the  localizations  of  previously  recorded  valvular 
lesions  of  gonorrhoeal  origin,  emphasizing  the  rarity  of 
infections  of  the  right  side  of  the  heart. 

EO.  Epidemic  Polio-encephalitia  Simulating  Food 

Poisoning. 

P.  Krause  {Dent.  vied.  Woch.,  December  22nd,  1922,  p.  1715) 
reported  at  a  medical  meeting  at  Bonn  an  epidemic  which 
broke  out  in  a  training  establishment,  Avhere  ten  women 
between  the  ages  of  18  and  25  developed  alarming  sym¬ 
ptoms.  There  was  great  dysphagia,  with  dyspnoea,  diplopia, 
and  paralysis  of  accommodation.  There  Avere  no  gastro¬ 
intestinal  symptoms.  Nine,  all  of  Avhom  lived  in  the  same 
room,  died  within  two  and  a  half  days.  The  tenth  patient, 
Avho  lived  apart  from  the  rest,  recovered.  Of  13  patients, 
who  fell  ill  several  days  later,  4  died  with  similar  symptoms. 
The  patients  examined  by  the  author  shoAved  a  variety  of 
ocular  symptoms ;  there  was  paralysis  of  accommodation 
and  of  the  movements  of  the  eyeball,  in  2  cases  there  was 
horizontal  nystagmus,  in  1  there  Avas  vertical  nystagmus,  and 
in  2  there  Avas  bilateral  ptosis.  All  experienced  difficulty  in 
swalloAving,  and  in  one  case  there  was  complete  paralysis  of 
the  palate.  The  tendon  reflexes  Avere  normal  or  slightly  in¬ 
creased,  and  in  some  cases  they  were  less  lively  than  normal. 
There  Avas  no  evidence  of  poisoning  by  meat,  fish,  or  cheese, 
and  an  examination  of  sweets,  which  some  of  the  patients 
had  eaten,  proved  negative.  Tests  for  arsenic  also  proved 
negative,  as  did  certain  bacteriological  and  serological  inves¬ 
tigations.  The  post-mortem  examinations  showed  no  signs  of 
an  inflammatory  process  or  of  gastro- intestinal  disease.  A 
doctor  Avho  had  attended  the  patients  developed  similar  sym¬ 
ptoms  about  eight  days  later.  The  author  noticed  that  all  his 
patients  showed  slight  redness  and  moderate  SAvelling  of  the 
lining  of  the  throat,  and  some  suffered  from  gingivitis.  Three 
other  patients  Avere  seen,  all  of  Avhom  showed  slight  catar¬ 
rhal  angina,  transitory  dysphagia,  and  protracted  accommo¬ 
dation  paralysis.  In  two  of  these  cases  the  poisoning  Avas 
traced  to  a  ham,  but  in  the  third  case  there  Avas  no  evidence 
of  food  poisoning.  The  conclusion  drawn  from  these  cases  is 
that  the  symptoms  of  food  poisoning  and  of  epidemic  polio¬ 
encephalitis  may  be  remarkably  similar. 

gi  Melanomata  of  the  Skin. 

Henri  Halkin  {Ann.  de  Med.,  September,  1922,  p.  189) 
discusses  fully  the  various  views  regarding  the  origin  of  these 
tumours,  and  then  describes  his  oavu  researches.  He  explains 
his  methods  of  hardening  and  staining,  and  insists  on  the 
differences  in  structure  Avliich  the  specimens  present.  These 
sIioav  a  type  of  evolution  of  a  naevus  from  that  of  a  localized 
benign  tumour  ;  this  eA7olution  may  be  arrested  or  become  so 
sloAV^that  one  finds  in  adults  very  slightly  developed  naevi 
which  have  existed  for  a  long  period;  the  process  is  in¬ 
dependent  of  that  malignant  change  which,  as  clinical 
observation  shows,  may  be  produced  as  much  in  a  small, 
smooth  naevus  as  in  one  Avhich  is  projecting  and  horny. 
Histological  details  of  fourteen  specimens  are  then  given, 
AA'itli  numerous  plates.  Halkin  concludes  that  melanomata 
are  naevi  undergoing  rapid  evolution  ;  like  them  they  are  of 
mesoblastic  origin,  and  may  be  termed  melanosarcomata. 
This  confirms  VirchoAv’s  opinion;  he  considered  naevi  to  be 
potential  sarcomata.  As  in  naevi,  all  connective  tissue  cells 
may  become  the  point  of  origin  of  proliferation,  lrolitera- 
tion  without  pigmentation  may  occur;  non-pigmented  naevi 
are  analogous  to  the  melanotic  form,  and  may  result  in 
sarcomata  by  malignant  degeneration.  Melanotic  pigmenta¬ 
tion  however  it  may  arise,  is  a  proliferating  agent  and  an 
piprnpnt  of  malignity.  Proliferation  is  particularly  lapid, 
nnd  metastSes  occur  very  early  when  pigmentation  is 
most  marked.  Epidermal  pigmentation  and  the  prolifera¬ 
tion  resulting  therefrom  are  accessory  only.  Ihe  epidermis 
takes  no  active  part  in  naevus  formation,  nor  in  its  malignant 
transformation,  nor  in  metastases.  Pigmented  connective 
tissue  cells  (chromatophores)  are  not  the  only  source  of  tho 
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tumours  (chromatophoromata  of  Ribbert).  N on-pigmented 
cells  are  developed  in  the  same  manner ;  they  are  not  derived 
from  chromatophores.  The  chromatophores  are  not  old 
pigmented  cells  (Unna)  ;  they  are  young  cells  with  all  their 
proliferating  power.  Melanosarcomata  do  not  originate  in 
a  nucleus,  an  embryonic  inclusion ;  they  result  from  tissue 
change,  probably  under  the  influence  of  a  substance  circu¬ 
lating  in  the  blood,  if  not  derived  from  it,  and  becoming 
deposited  in  the  cells  in  the  form  of  melanin. 

92.  A  New  Eruptive  Fever? 

A.  M.  Stevens  and  F.  C.  Johnson  ( Avicr .  Journ.  Bis.  Children , 
December,  1922,  p.  526)  report  two  cases  of  eruptive  fever, 
which  they  consider  entirely  unlike  any  previously  recorded 
condition,  and  associated  with  stomatitis  and  ophthalmia. 
Both  occurred  in  boys,  living  so  far  apart  as  to  preclude  any 
possibility  of  contact,  and  in  both  there  were  high  continuous 
fever,  great  prostration,  and  purulent  conjunctivitis.  Com¬ 
mencing  with  fever,  the  I’ash  appeared  the  next  day  on  the 
back  of  the  neck  and  on  the  chest,  spreading  during  the  next 
eighteen  days  to  the  face,  arms,  trunk,  and  legs,  and  finally 
to  the  soles  and  palms,  by  which  time  resolution  in  order  of 
appearance  had  begun.  The  eruption  consisted  of  oval,  dark 
red  to  purplish  macules,  separated  by  normal  areas  of  skin, 
and  becoming  in  a  few  days  raised  brownish-purple  papules, 
without  pustules  or  vesicles,  and  without  pain  or  itching, 
and  ending  in  horny  crusts.  The  mouth  and  tongue  were 
inflamed  and  raw,  and  the  eyelids  swollen,  with  pus  streaming 
from  the  eyes.  Both  were  diagnosed  at  first  as  haemorrhagic 
measles,  but  this  was  negatived  by  the  subsequent  distinctive 
development  of  the  rash,  and,  though  a  toxic  erythema 
multiforme  was  suggested,  the  character  and  distribution  of 
the  lesions,  absence  of  subjective  symptoms,  prolonged  high 
fever,  and  terminal  heavy  crusting  negatived  this  view  also. 
The  serious  effects  of  the  disease  were  shown  by  one  of 
the  boys  becoming  totally  blind  and  the  other  only  escap¬ 
ing  with  impairment  of  vision  in  one  eye.  The  syndrome 
suggested  to  the  authors  an  infectious  disease  of  unknown 
etiology. 

93.  Familial  Haemolytic  Splenomegaly. 

S.  O.  COWEN  (Med.  Journ.  of  Australia,  November  11th,  1922, 
p.  545)  investigated  a  remarkable  series  of  cases  of  splenic 
enlargement  associated  with  anaemia  and  jaundice  occurring 
in  one  family,  now  48  in  number  spread  over  three  genera¬ 
tions,  of  whom  19  were  examined.  The  majority  were  only 
mildly  affected,  but  in  two  advanced  cases,  aged  respectively 
1  year  and  4  months  and  44  years,  splenomegaly,  anaemia, 
increased  corpuscular  fragility,  and  jaundice  were"  prominent. 
Enlargement  of  the  spleen  commences  early  but  is  never 
extreme,  and  anaemia  is  constant,  the  red  cell  count  becoming 
lower  and  the  colour  index  rising  as  the  disease  progresses. 
The  fundamental  pathogenic  feature  of  the  disease  is  the 
persistent  excessive  haemolysis,  and  this  and  the  specific 
activity  of  the  spleen  are  regarded  as  essential  factors  in  its 
causation,  and  may  both  be  due  to  the  action  of  some  toxic 
substance  as  yet  unidentified.  Splenectomy,  by  removing 
the  splenic  factor  permanently,  relieves  symptoms,  since 
excessive  haemolysis  is  prevented.  The  familial  and 
acquired  forms  of  the  disease  are,  the  author  believes, 
closely  related,  and  in  the  family  under  observation  the 
disease  may  have  been  introduced  by  an  acquired  case  among 
its  members;  the  familial  factor  is  apparently  transmitted 
by  a  toxin  causing  an  inborn  error  of  metabolism  manifested 
by  corpuscular  fragility  and  splenic  activity,  the  age  of  onset 
of  symptoms  varying  as  the  balance  between  blood  destruction 
and  blood  regeneration  varies. 

9h  Peptic  Ulcer. 

Max  Einhorn  (New  Yorlc  Med.  Journ.  and  Med.  Record 
December  6th,  1922,  p.  613),  from  an  experience  of  twelve 
cases  of  peptic  ulcer  with  deformities  of  the  viscus  as  shown 
by  x  lays,  considers  that  such  cases  can  be  successfully 
treated  medically  with  a  restoration  of  almost  normal  con¬ 
figuration  of  the  stomach  and  duodenum.  Five  of  the  cases 
showed  penetrating  ulcers  of  the  lesser  curvature  of  the 
stomach,  one  of  the  pylorus,  and  in  six  there  were  duodenal 
ulcers  with  constant  deformities  of  the  cap.  Under  duodenal 
alimentation  treatment  the  pathological  findings  were  im¬ 
proved,  the  niche  formation  almost  entirely  disappearing 
and  the  cap  deformities  becoming  normal,  with  a  mineral 
return  of  well-being  and  health.  That  the  possibility  of 
curing  peptic  ulcers  by  medical  means  is  not  a  rare  event  is 
shown  by  the  fact  that  these  twelve  cases  were  taken 
seriatim,  and  only  one  later  case  occurred  in  which  duodenal 
alimentation  failed  to  relieve,  and  in  which  a  gastro- 
enterostomy  was  needed.  By  such  medical  measures  rest  to 
the  affected  part  is  secured,  and  the  general  nutrition 
provided  for. 
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S5.  Goitre 

N.  J.  MacLean  (Canadian  Med.  Assoc.  Journ.,  December,  1922 
p.  847)  considers  that  in  the  treatment  of  goitre  bilateral 
resection  affords  the  best  results,  provided  that  the  patient 
be  placed  in  the  best  possible  position  for  operation  by 
preventive  and  early  active  medical  treatment,  the  actual 
operation  being  regarded  as  one  of  the  steps  in  treatment. 
The  importance  of  pre-operative  and  post-operative  rest  is 
insisted  upon,  and  it  is  claimed  that  the  exophthalmic  or 
toxic  patient  can  be  made  as  safe  for  operation  as  in  simple 
goitre.  R.  E.  McKechnie  (Ibid.,  p.  854)  urges  basal 
metabolism  as  the  best  guide  in  deciding  when  to  operate, 
and  under  such  guidance  early  operation  is  advocated! 
While  treatment  by  rest  and  drugs  is  important,  operation, 
undertaken  before  extensive  myocardial  degenerations  have 
taken  place,  offers  the  only  positive  treatment,  and  both 
forms  of  toxic  goitre  (the  exophthalmic  and  the  toxic 
adenoma)  should  be  treated  alike.  F.  N.  G.  Starr  (Ibid., 
p.  858)  considers  that  most  of  the  cases  seen  in  childhood 
can  be  cured  before  the  age  of  20  by  medical  treatment, 
but  that  later  surgery  alone  can  effect  a  cure,  provided 
that  no  permanent  cardiac  mischief  lias  arisen.  The 
estimation  of  the  basal  metabolism  is  important,  and  in 
extreme  cases  one  pole  should  be  ligated  under  local  anaes¬ 
thesia,  followed  in  a  week  or  two  by  ligation  of  the 
other  pole,  the  whole  operation  being  completed  after 
about  three  months’  complete  rest  and  change.  J.  K. 
McGregor  (Ibid.,  p.  860)  relies  upon  the  basal  metabolic  test 
in  diagnosis  and  also  in  estimating  the  course  of  the  disease. 
Surgery  is  inadvisable  in  the  early  stages,  which  should  be 
treated  by  complete  rest.  Ligations  are  of  value  in  preparing 
for  a  thyroidectomy  and  for  testing  whether  a  radical  opera¬ 
tion  is  likely  to  produce  an  attack  of  acute  hyperthyroidism. 
Extirpation  of  four-fifths  of  the  gland  affords  the  only  certain 
means  of  cure.  In  severe  cases  ligations  and  thyroidectomies 
may  be  done  in  bed,  as  advised  by  Crile,  in  order  so  far  as 
possible  to  eliminate  disturbance  of  the  patient. 

96  Maxillary  Sinusitis  in  Young  Children. 

Inflammation  of  the  maxillary  sinus  in  the  newborn  and 
young  children  is  a  somewhat  unusual  condition.  F.  J. 
Collet  (Arch.  Internat.  de  Laryngol.-Otol.-Rhivol.,  Novem¬ 
ber,  1922,  p.  1041)  records  a  case  of  this  nature  in  a  child 
a  few  weeks  old.  The  symptoms  of  the  condition  are  fairly 
typical.  The  child  at  first  shows  the  signs  of  a  feverish 
attack  with  rise  in  the  temperature,  refusal  to  take  the 
breast,  and  nasal  obstruction.  There  is  l’edness  around  the 
eye  and  progressive  swelling  and  redness  in  the  suborbicular 
region  with  oedema  and  perhaps  fluctuation.  Finally,  there  is 
a  discharge  of  pus  from  the  corresponding  nostril.  Recorded 
cases  show  that  the  prognosis  is  bad,  and  the  suppuration 
severe  in  spite  of  operative  treatment,  which  may  be  neces¬ 
sary  on  repeated  occasions.  In  two  cases  death  was  due  to 
an  abscess  of  the  lung  and  abscess  of  the  brain.  The  maxil¬ 
lary  sinus  in  the  child  differs  from  that  in  the  adult,  in  that  in 
the  child  it  opens  into  the  nasal  fossa  by  a  large  orifice; 
further,  the  cavity  itself  is  of  small  dimensions,  for  the 
anterior  part  of  the  maxilla  does  not  contain  the  sinus  but 
is  occupied  by  the  tooth  germs.  This  renders  an  infec¬ 
tion  of  nasal  origin  unlikely.  The  author  considers  that  the 
condition  starts  as  a  generalized  infection  which  becomes 
localized  in  the  maxilla  and  then  affects  the  sinus,  the 
infection  being  by  way  of  the  blood  stream.  In  oue  case  it 
followed  injury  at  birth.  The  treatment  of  the  condition 
raises  several  points.  It  is  not  advisable  to  approach  the 
small  cavity  via  the  nasal  fossa,  as  it  is  both  difficult  and 
dangerous  owing  to  the  proximity  of  the  orbit.  If  it  is 
approached  from  the  alveolus  the  incision  should  be  slanted 
to  avoid  damaging  the  teeth  ;  further,  if  the  disease  starts  in 
the  maxilla  the  incision  is  best  made  at  the  border  of  the 
alveolus,  as  this  allows  sequestra  to  be  cast  off  later  should 
they  form. 

97.  Middle-ear  Infection  in  the  Newborn. 

Mahu  and  E.  Chome  (Gynecol,  et  Obstct.,  1922,  vi,  5,  p.  313), 
at  autopsy  on  a  stillborn  child  bom  after  prolonged  infected 
labour,  demonstrated  the  presence  of  staphylococci,  strepto¬ 
cocci,  and  other  organisms  in  the  middle  ear.  They  point 
out  that  pus  has  been  found  in  this  situation  by  Renaud  in 
post-mortem  examination  of  each  of  70  sucklings,  and  that 
Veillard  found  pus,  together  with  evidence  of  local  suppura¬ 
tion  in  bone  or  in  mucous  lining,  in  35  per  cent,  of  cases. 
As  may  be  shown  by  animal  experiment,  foetal  distress 
causes  intra  amniotic  inspiration  followed  by  deglutition; 
by  these  movements  infection  of  the  foetal  middle  ear  may, 
it  is  said,  be  readily  produced.  The  authors  arc  inclined 
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)  agree  with  Renaud  in  considering  chronic  latent  middle- 
ar  infection  as  a  common  cause  of  marasmus  and  as  playing 
n  important  part  in  early  infant  mortality;  like  him  they 
ave  found  middle-ear  suppuration  to  be  the  only  demon- 
trable  morbid  finding  at  autopsy  on  certain  athreptic  infants, 
’hey  believe  that  shortly  after  birth  prophylactic  applications 
f  silver  solutions  should  be  made  to  the  nose  and  naso- 
harynx  as  well  as  to  the  eyes,  and  suggest  instillation 
nto  the  nostrils  of  two  or  three  drops  of  10  per  cent, 
rgyrol  in  glycerin,  or  injection  of  1  in  300  watery  solution 
f  protargol. 

93.  Prostatectomy. 

H.  Harris  (Med.  Journ.  of  Australia,  October  7th,  1922, 

.  401)  records  a  death  rate  of  3.5  per  cent,  in  146  cases  of 
rostatectomy.  The  average  age  of  these  patients  was  69 
ears,  nine  being  over  80  years.  Preliminary  treatment  was 
arried  out  by  retention  catheter  in  over  one  hundred  of  the 
ases,  whilst  a  preliminary  cystotomy  was  performed  in  thirty- 
our.  The  one-stage  operation  was  performed  as  follows  : 
dter  vertical  incision  of  the  aponeurosis  the  bladder  was 
egregated  with  gauze  ;  the  bladder  was  then  incised  to 
he  highest  point  of  the  fundus,  and  after  bimanual 
nucleation  the  bladder  was  drained  with  a  glass  tube, 
'or  the  control  of  operative  haemorrhage,  bimanual  com- 
iression  was  generally  found  sufficient.  Ether  is  the  anaes- 
hetic  of  choice,  by  the  intrapharyngeal  method.  A  saline 
i  given  per  rectum  immediately  after  the  operation,  and  a 
uspensory  bandage  fixed  to  support  the  scrotum.  Thedrain- 
ge  tube  is  removed  about  the  sixth  day,  and  the  majority 
f  patients  pass  urine  within  ten  days  ;  complete  closure  of 
he  fistula  occurs  three  to  seven  days  later.  Hexamine  and 
odium  benzoate  are  given,  and  no  bladder  irrigation  used,  at 
aiyrate  during  the  first  fortnight.  Epididymitis  occurred  in 
0  per  cent,  of  the  cases ;  the  early  onset  of  urination  acts  as 
,  piophvlactic  in  this  regard.  The  author  considers  that  the 
lass  drainage  tube  contributes  in  no  small  degree  to  the 
xclusion  of  unpleasant  sequelae.  So  far  as  recurrence  of 
ymptoms  is  concerned,  practically  all  the  patients  consider 
hemselves  cured  of  the  prostatic  trouble.  The  modern 
operation  of  prostatectomy  in  competent  hands  should  entail 
ittle  greater  risk  than  that  of  any  average  series  of  abdominal 
|  ections. 

99.  X  Rays  in  the  Treatment  of  Salivary  Fistula. 

\  w.  Kaess  ( Zentralbl .  /.  Cliir.,  January  6th,  1923,  p.  14) 

I  eports  two  cases  of  parotid  fistula  in  which  healing  took 
nlace  after  the  parotid  gland  had  been  put  out  of  action 
;  emporarily  by  a  strong  dose  of  x  rays.  He  vras  led  to 
sake  a  trial  of  the  method  through  noticing  that  patients 
mder  *-ray  treatment  for  cervical  adenitis  frequently  com- 
,lained  of  dryness  of  the  mouth.  One  case,  in  which  the 
stula  resulted  from  a  gunshot  wound  received  in  1917,  was 
perated  upon  on  January  23rd,  1920,  the  fistula  being 
i  ixcised  and  the  thermo-cautery  applied  to  the  deep  com- 
Liunication ;  on  removal  of  the  sutures  a  week  later  a 
;  irisk  flow  of  saliva  reappeared.  Thereupon  a  strong  .r-ray 
xposure  was  made,  the  dose  being  1201.  at  24  cm.  dis- 
ance  of  anode  from  skin,  with  3  mm.  of  aluminium  filter- 
;  ng.  After  this  no  saliva  came  from  the  wound,  and 
•omplete  healing  had  taken  place  by  March  2nd,  1920. 
.he  second  case  was  that  of  a  man  aged  44,  suffering  from 
larotid  fistula,  the  result  of  a  gunshot  wound,  with  marked 
czerna  of  the  surrounding  skin.  Division  of  the  auriculo- 
emporal  nerve  was  first  tried,  and  was  followed  by 
einporary  improvement,  then  relapse.  A  dose  of  150  1 .  of 
! 1  rays  was  then  applied.  Twto  weeks  later  the  fistula  had 
;  :losed,  and  the  eczema  disappeared  soon  after.  The  author 
onsiders  that  such  a?-ray  exposure  may  of.  itself  cause  many 
j  rich  fistulae  to  lical,  and  also  that  the  method  should  be 
!  ised  as  an  adjunct  to  any  form  of  operative  treatment. 

ICO.  Recurrent  Renal  Calculi. 

r.  D.  Barney  ( Sury .,  Gyn.,  and  Obstet.,  December,  1922, p.743) 
;ousiders  that  it  is  impossible  to  say  whether  the  stones 
ound  in  a  kidney  a  year  or  more  after  operation  are 
!  .ctual  recurrences  or  stones  left  in  the  kidney  at  the  first 
iperative  procedure.  He  is  convinced  that  many  ca.ses  lall 
uto  the  latter  class.  An  sc-ray  examination  should  be  the 
ule  after  convalescence  to  ensure  accuracy  in  finding  if 
kese  stones  are  recurrences.  Actual  recurrence  of  stone 
s  unquestionably  very  frequent.  It  appears  strange  that 
!  emoval  of  stones  from  so  comparatively  small  a  cavity 
,s  the  renal  pelvis  should  be  so  uncertain  a  matter,  whilst 
lephrotomy  yields  equally  unsatisfactory  results.  However, 
he  complex  character  of  the  interior  of  the  kidney,  haemor- 
hage,  and  the  comparative  inaccessibility  of  the  organ  in 
nany  cases  contribute  to  the  difficulties  in  removing  all 
tones.  A- ray  examination  may  show  one  fairly  large 
hadow,  but  this  may  cover  other  smaller  shadows  lying  in 


front  of  or  behind  it.  Further,  a  small  stone  may  becomo 
surrounded  with  fibrin  so  that  it  is  not  detected.  It  would 
appear  that  the  fluoroscope  offers  the  most  promising 
prospects  of  success.  After  delivering  the  kidney  from  the 
wound  the  ic-ray  apparatus  is  brought  up  and  stones  may 
be  readily  seen.  When  the  rays  subsequently  show  that 
a  stone  has  been  left  behind  a  second  operation  is  advis¬ 
able  and  should  be  done  soon  after  the  first.  For  removal 
of  stones  pyelotonry  is  unquestionably  the  operation  of 
choice,  and  may  often  be  advantageously  combined  with 
partial  nephrotomy.  One  of  the  most  common  causes  of 
recurrence  of  stone  has  been  attempts  to  conserve  a  badly 
damaged  kidney.  The  mortality  following  nephrotomy  is 
about  5  to  6  per  cent.,  whilst  in  pyelotomy  it  is  practically 
negligible.  Haemorrhage  and  post-operative  fistulae  are 
rarely  seen  after  the  latter  procedure,  which,  though  perhaps 
more  difficult,  should  always  be  selected  if  possible. 


OBSTETRICS  AND  GYNAECOLOGY. 


101.  Pregnancy  in  the  Tuberculous. 

C.  C.  Norris  and  D.  P.  Murphy  ( Amer .  Journ.  of  Obstet.  and 
Gynecol.,  December,  1922,  p.  597),  from  a  series  of  cases  of 
their  own  and  also  collected  from  the  literature,  evolve  some 
important  statistics.  In  their  own  cases  51  per  cent,  became 
worse  or  died  after  pregnancy,  the  prognosis  becoming  worse 
the  more  advanced  the  stage  of  the  disease.  Thus,  30.5  per 
cent,  in  the  first  stage  got  worse  and  1.5  per  cent,  died, 
46.6  per  cent,  in  the  second  stage  got  worse  and  3.6  per  cent, 
died,  whereas  84.5  per  cent,  got  worse  in  the  third  stage  and 
31.5  per  cent.  died.  From  the  cases  collected  from  the  litera¬ 
ture  therapeutic  abortion  seems  to  be  beneficial,  for  in  630 
cases  44  per  cent,  became  worse  with  pregnancy,  ’whereas  in 
44  cases  in  which  abortion  was  induced  only  9  per  cent, 
deteriorated.  The  infantile  mortality  in  1,500  infants  was 
58.83  per  cent.  From  the  study  of  their  cases  the  authors 
give  the  following  recommendations  :  (1)  Unless  pulmonary 
lesions  have  been  quiescent  for  some  time  tuberculous  women 
should  not  marry,  but,  if  married,  should  not  become  pregnant 
unless  disease  is  in  the  first  stage  and  has  been  quiescent  for 
at  least  two  years.  (2)  If  acute  exacerbations  manifest  them¬ 
selves  before  the  fifth  month  of  pregnancy,  abortion  should 
be  induced  at  once,  the  delay  of  a  week  even  affecting  the 
prognosis  considerably  ;  70  per  cent,  will  benefit  by  such 
treatment.  (3)  If  after  the  fifth  month,  expectant  treatment 
should  be  adopted  and  labour  made  as  easy  as  possible.  The 
patient  should  never  be  allowed  to  go  over  time,  but  rather 
premature  labour  should  be  induced  a  week  or  two  before 
.time.  (4)  A  tuberculous  mother  should  never  be  allowed  to 
nurse  her  child,  and  the  infant  should  be  specially  protected 
against  post-natal  infection,  as  it  is  very  rare  indeed  for 
a  child  to  be  born  tuberculous. 


102.  The  Toxaemias  of  Pregnancy  and  Antl-anaphylax  s. 

Louis  Charron  (Journ.  de  meet,  de  Bordeaux,  December 
25th,  1922,  p.  787)  observes  that  the  uncontrollable  vomiting 
of  pregnancy  has  given  rise  to  an  infinity  of  etiological  inter¬ 
pretations,  and  consequently  to  a  like  variety  of  remedies. 
The  author  records  two  cases  which  he  thinks  may  throw 
light  on  the  problem  :  (1)  A  patient,  aged  30,  complained  that 
for  two  months  she  had  vomited  incessantly.  She  had  not 
menstruated  for  two  months,  but  stated  that  she  did  not 
know  if  she  were  pregnant ;  in  her  two  previous  pregnancies 
she  had  not  suffered  in  this  way.  Her  doctor  suspected 
pregnancy  and  tried  to  relieve  the  vomiting,  without  success. 
Pe^ave  (among  other  treatment)  a  few  injections  of  horse 
serum.  The  patient  became  worse,  slight  jaundice  appeared, 
with  rapid  pulse  and  progressive  emaciation.  Ultimately  the 
uterus  was  explored,  but  the  cavity  was  empty,  except  that 
on  the  anterior  wall  there  was  a  placental  fragment  as  large 
as  a  small  nut.  The  patient  recovered,  and  admitted  that 
abortion  had  been  induced.  The  retention  of  that  small 
portion  of  placenta  after  the  bulk  of  the  ovum  had  escaped 
apparently  caused  the  persistence  of  vomiting  ;  this  suggested 
that  the  toxins  are  of  placental  origin.  (2)  A  war  widow, 
a°ed  24  with  one  child  aged  5,  was  about  two  and  a  halt 
months'  pregnant.  Her  doctor  had  treated  her  for  two 
months  for  severe  vomiting.  The  patient  refused  food,  the 
vomit  became  fetid  and  blood-stained,  and  when  seen  by  the 
author  cachexia  was  advanced.  After  administration  of 
various  drugs  and  injections  of  horse  serum,  with  no  benefit, 
the  author  curetted  the  uterus,  and  the  patient  completely 
recovered  Two  years  later  the  patient  married  again,  and 
fifteen  days  after  the  last  period  blood-stained  vomiting 
suddenly  commenced.  The  previous  symptoms  recurred, 
the  vomit  was  extremely  fetid  and  incessant,  and  the 
patient’s  weight  fell  from  58  to  41  kg.  The  urine  was 
normal,  except  that  it  contained  0.96  gram  of  acetone  to  the 
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litre,  much  indican,  urobilin,  leucocytes,  and  a  trace  of 
serum-albumin.  With  her  doctor’s  consent,  Charron  decided 
to  try  the  effect  of  injection  of  the  husband’s  serum.  He  was 
quite  healthy,  the  YVassermann  reaction  was  negative,  and 
there  were  no  signs  of  malaria.  If  the  patient’s  toxaemia 
were  due  to  a  “male”  antigen,  a  second  and  progressive 
injection  of  that  antigen  should,  asserts  the  author,  desensi- 
biiize  the  patient’s  system.  After  five  injections  of  5  c.cm. 
of  the  husband’s  serum  the  patient  completely  recovered, 
and  her  pregnancy  is  stated  to  be  progressing  normally. 
Charron  considers  that  the  fact  that  in  this  pregnancy  the 
patient  commenced  suddenly  to  vomit  while  yet  ignorant 
that  she  was  pregnant  disposes  of  the  theory  of  auto-sugges¬ 
tion  ;  further,  none  but  Charron  and  his  colleague  knew  the 
source  of  the  serum. 

103.  Action  of  Mammary  Extracts  on  the  Uterus. 

M.  dal  Collo  Bonaretti  (Avchivio  di  Ostetricia  e  Gineco- 
login,  December,  1922,  p.  73)  reviews  the  somewhat  discordant 
results  which  have  been  reported  concerning  the  action  of 
mammary  extracts  on  the  uterine  muscle.  In  her  own 
experimental  investigations  she  has  found  that  mammary 
extracts  made  with  saline  solution  or  Ringer’s  fluid  exercise 
an  effect  which  varies  with  the  dosage ;  small  amounts 
increase  the  tone  of  surviving  uterine  muscle  aud  lead  to 
increased  frequency  and  amplitude  of  its  contractions,  while 
larger  amounts  produce  the  contrary  effects.  The  results  are 
the  same  on  the  gravid  as  on  the  empty  uterus,  and  are  pro¬ 
duced  by  extracts  of  secreting  or  inactive  breast  tissue ;  no 
specificity  is  demonstrable,  the  uterus  of  one  species  respond¬ 
ing  to  mammary  extracts  derived  from  another  species.  The 
experiments  included  trial  of  human  uterine  muscle  and 
human  mammary  extracts,  but  the  latter  appeared  less  active 
than  extracts  of  animal  breast  tissue.  The  active  principle 
is  destroyed  by  boiling,  but  resists  a  temperature  of  60°  C. 

104.  Treatment  of  Abortion. 

J.  A.  van  Dongen  ( Nederl .  Tijdschr.  v.  Geneeslc.,  November 
25th,  1922,  p.  2346),  in  the  second  part  of  his  paper  (see 
Epitome,  December  23rd,  1922,  para.  492),  discusses  whether 
digital  or  instrumental  removal  of  the  residues  of  abortion 
is  preferable.  First,  as  regards  pain,  instrumental  treatment 
is  in  most  cases  possible  when  the  os  admits  a  No.  12 
dilator  and  sometimes  even  a  No.  10,  or  No.  8,  whereas 
proper  digital  treatment  can  only  be  carried  out  when  a 
No.  18— -or  better,  a  No.  20 — can  be  passed.  This  in  itself  is 
in  many  cases  so  painful  that  an  anaesthetic  is  necessary. 
In  manual  treatment,  therefore,  the  patient  has  to  choose 
between  suffering  much  pain  and  the  dangers  connected  with 
an  anaesthetic.  On  the  other  hand,  curetting  can  be  carried- 
out  in  most  cases  without  an  anaesthetic  and  with  little  or 
no  pain.  Secondly,  as  regards  the  results,  manual  treat¬ 
ment,  even  under  an  anaesthetic,  is  more  fatiguing  for  the 
operator,  as  the  cervix,  if  it  is  not  considerably  dilated,  grips 
the  manipulating  finger,  and  interferes  with  the  separating 
of  the  residues  of  abortion.  Moreover,  the  finger,  which  is 
short  in  comparison  with  the  curette,  may  have  difficulty  in 
reaching  the  fundus,  so  that  the  operation  loses  in  complete¬ 
ness  and  accuracy.  Van  Dongen  has  frequently  had  to  remove 
with  a  curette  large  pieces  of  the  placenta  from  patients  who 
had  been  treated  elsewhere  by  the  digital  method.  Thirdly, 
infection  of  the  genital  organs  and  general  infection  are  much 
more  likely  to  occur  under  digital  treatment,  owing  to  damage 
to  the  cervix  or  fundus,  than  when  a  curette  is  used. 
Fourthly,  as  regards'  perforation,  provided  a  proper  instru¬ 
ment  is  used  and  suitable  care  is  taken,  this  accident  is  not 
likely  to  occur.  Van  Dongen  has  never  had  a  case  among 
the  1,590  curettings  for  abortion  performed  by  him.  He  con¬ 
cludes  that  curetting  is  less  painful  for  the  patients,  saves  an 
anaesthetic,  is  more  readily  carried  out,  and  is  less  likely  to 
give  rise  to  local  or  general  infection,  while  there  is  only 
more  chance  of  perforation  if  it  is  performed  by  an  inex¬ 
perienced  and  careless  operator.  Medical  students  should 
occasionally  perform  the  operation  under  supervision,  so  that 
after  they  are  qualified  they  may  be  of  greater  help  to  their 
patients  than  if  they  employed  the  digital  method. 


PATHOLOGY. 


105.  Pancreatic  Extracts. 

J.  R.  Murlin,  B.  Kramer,  and  J.  E.  Sweet  (Journ.  Mctabol. 
Research,  July,  1922,  p.  19)  discuss  the  influence  of  pancreatic 
extracts  without  the  aid  of  alkali  upon  the  metabolism  of  the 
depancreatized  animal,  and  record  experimental  support  of 
the  presence  in  pancreatic  tissue  of  a  substance  capable  of 
restoring  to  the  diabetic  animal  the  ability  to  utilize  glucose. 
Success  in  its  preparation  depends  upon  the  reaction  of  the 
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extracting  medium.  A  mixed  extract  of  pancreas  and 
duodenal  mucosa,  neutralized  but  not  made  alkaline  and 
administered  intravenously,  not  only  stopped  the  sugar 
elimination,  but  the  blood  sugar  markedly  declined  and  the 
animal  showed  the  power  to  burn  glucose.  These  expert 
ments,  though  conducted  in  1913  to  1916,  are  presented  in 
confirmation  of  the  hormone  previously  recorded  by  Banting 
and  Best.  While  these  latter  consider  that  the  hormom 
is  of  the  nature  of  an  enzyme,  because  heating  to  57  C 
kills  it,  the  present  authors  have  no  doubt  that  in  certair 
circumstances  the  hormone  will  withstand  boiling  in  ai 
acid  medium,  thus  showing  that  its  exact  nature  is  af 
yet  undetermined.  That  the  extract  has  some  effect  on 
combustion  is  seen  by  the  rise  in  respiratory  quotient,  and 
removal  of  the  thyroids  some  weeks  previously  in  no  way 
altered  the  handling  of  carbohydrates  or  prejudiced  the 
result.  1  ~ 

103.  The  Cerebro-spinal  Fluid  In  Trypanosomiasis. 

Lefrou  andOuziLLEAU  (Ann.  del' Institut  Pasteur,  December 
1922,  p.  834)  have  studied  the  cerebro-spinal  fluid  in  trypano 
somiasis  for  evidence  of  meningeal  invasion  other  than  tin 
demonstration  of  the  parasite  in  the  centrifugalized  deposi 
of  the  cerebro-spinal  fluid.  Two  hundred  and  forty  sample- 
of  cerebro-spinal  fluid  were  examined;  trypanosomes  wei\ 
proved  to  be  present  in  100  of  these,  but  absent  from  tin 
remainder.  The  parasites  were  never  found  in  cerebro 
spinal  fluids  which  contained  less  than  50  cells  per  cubic 
millimetre,  or  less  than  0.02  per  cent,  of  protein.  Then 
presence  in  fluids  giving  cell  and  albumin  counts  above  these 
levels  was  frequently  but  not  constantly  demonstrated ;  no 
were  parasites  always  easily  found  in  fluids  which  containee 
a  very  large  number  of  cells,  or  a  high  percentage  0 
vacuolated  cells,  or  other  abnormal  cell  forms.  But  the 
authors  considered  that  a  cell  and  protein  examination  0 
the  cerebro-spinal  fluid  gave  presumptive  evidence  that  tb< 
parasite  had  invaded  the  central  nervous  system  if.mon 
than  50  cells  per  cubic  millimetre  and  0.02  per  cent.  0 
protein  were  present. 

107.  Method  of  Testing  Liver  Function  with 
Phenol  tetrachlorphthalein. 

The  principle  of  the  method  devised  by  S.  M.  Rosentiiai 
(Journ.  Amer.  Med.  Assoc.,  December  23rd,  1922,  p.  2151)  is‘a 
follows  :  Five  mg.  of  phenoltetraclilorphthalein  per  kilpgran 
(2.2  lb.)  of  body  weight  are  injected  intravenously.  Tlii 
dosage  is  normally  removed  from  the  blood  stream  ven 
rapidly  ;  in  normal  human  beings,  from  2  to  6  per  cent,  i 
present  in  the  plasma  fifteen  minutes  after  injection,  and  com 
plete  disappearance  takes  place  within  from  forty  to  sixt; 
minutes.  In  cases  of  liver  disease,  high  percentages  may  h 
found  in  the  plasma  for  many  hours  after  injection.  Clinic  1 
results  have  fully  borne  out  experimental  work.  Followiu. 
the  intravenous  injection  of  the  dye,  strikingly  high  degree 
of  retention  in  the  plasma  have  been  found  to  occur  in  case 
of  hepatic  disease.  Results  by  this  method  are  quantitative 
and  it  is  believed  that  they  give  an  index  of  the  fundaments 
capacity  of  the  liver. 

103.  A  New  Diagnostic  Serum  Test  for  Cancer. 

A  method  of  serum  diagnosis  in  cancer,  studied  .by  Botelhc 
is  reported  by  A.  Wilbouchevitch,  together  with  the  result 
obtained  from  its  use  (C.  It.  Soc.  de  Biologie,  December  23rd 
1922,  p.  1339).  The  technique  is  as  follows :  To  2  c.cm.  of ; 
5  per  cent,  solution  of  citric  acid,  containing  1  per  cent 
formol,  is  added  0.5  c.cm.  of  a  1  in  2  dilution  of  the  serum  l 
be  tested,  followed  by  0.7  c.cm.  of  a  test  solution  containiu 
1  gram  of  iodine  and  2  grams  of  potassium  iodide  in  210  c.cm 
of  distilled  water.  A  precipitate  appears  which  rapid! 
dissolves  in  the  case  of  a  normal  serum,  but  which  persists- 
even  after  shaking— in  the  case  of  a  cancerous  serum.  If  th 
serum  clarifies,  0.2  c.cm.  of  the  iodine  solution  is  added;  thi 
gives  rise  to  a  fresh  precipitate,  which  remains  solely  in  tin 
presence  of  a  cancerous  serum.  To  obtain  a  persistent  pre 
cipitate  with  a  normal  serum  it  is  necessary  to  use  at. leas 
1  c.cm.  of  the  iodine  solution.  Applying  this  test  to  52  case 
of  cancer  he  obtained  39  positive  reactions,  5  doubtful  ones 
and  8  negative  ones.  With  107  control  serums  sent  up  for  tb< 
purpose  of  a  Wassermann  reaction,  1  positive  and  1  doubtfu 
l-eaction  were  obtained  ;  information  as  to  the  condition  0 
the  individuals  from  which  they  were  derived  was  not  avail 
able.  In  comparing  the  results  obtained  by  this  methoi 
with  those  furnished  by  a  study  of  the  haemolytic  and  anti 
tryptic  titres,  it  was  found  that  the  majority  of  the  serum 
which  gave  a  positive  Botellio  test  had  only  a  low  quantuu 
of  haemolysins — for  sheep  red  cells — while,  with  lew  excep 
tions,  their  antitryptic  content  was  high.  He  concludes  tha 
it  would  be  well  in  doubtful  cases  to  perform  both  the  Botelh 
and  the  antitryptic  tests,  as  the  correlation  between  then 
appears  to  be  fairly  close. 
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109.  The  Causes  and  Prognosis  of  Tuberculosis  in 

Infancy. 

.  Ribadeau-Dumas  ( Journ .  de  Med.  et  de  Chir.  Prat,, 
ecember  25th,  1922,  p.  885)  gives  a  brief  review  of  our 
resent  knowledge  of  the  factors  which  lead  to  the  develop- 
tent  of  tuberculosis  in  infancy.  Apparently  he  considers 
le  question  merely  from  the  point  of  view  of  infection  with 
le  human  type  of  tubercle  bacillus,  omitting  all  reference 
i  the  bovine  type,  and  not  even  mentioning  the  possibility 
:  milk  infection.  He  finds  that  in  a  large  proportion  of  cases 
is  possible  to  trace  the  source  of  infection  usually  to  one  of 
le  family.  The  mother  is  more  dangerous  than  the  father  ; 
io  mortality  of  children  with  a  phthisical  mother  is  33.5  per 
mt.,  while  that  of  children  with  a  phthisical  father  is  only 
1.7  per  cent.  After  being  infected  the  children  show  an 
icubation  period  which  can  be  roughly  given  as  thirty  days  ; 
lis  may  be  determined  either  by  the  careful  observation  of 
le  first  signs  of  disease  or  by  the  appearance  of  a  positive  von 
irquet  reaction,  following  exposure  to  a  known  infectious 
idividual.  The  danger  of  tuberculosis  to  the  child  seems  to 
spend  largely  on  the  period  at  which  infection  occurs  :  thus 
[fants  infected  under  3  months  of  age  almost  invariably  die  ; 
ader  1  year  the  mortality  may  be  given  as  86  per  cent.  ; 
orn  1  to  2  years  as  10.8  per  cent.  ;  and  from  2  to  3  years  as 
7  per  cent.  Whether  the  lesion  remains  latent  or  whether 
advances  rapidly  has  been  referred  to  the  heaviness  of  the 
ifection ;  the  more  bacilli  there  are  taken  in  the  greater  is 
ie  danger  of  active  spread.  But  on  this  point  the  evidence 
confusing.  There  is  much  to  suggest  that  a  single  big  dose 
virulent  material  is  more  harmful  than  repeated  doses  of 
nailer  quantities.  The  latter  may  have  an  immunizing 
feet,  as  has  been  demonstrated  in  animals.  If  this  be  so, 
might  be  justifiable  to  allow  children  of  tuberculous 
I  itients  to  be  reared  at  home,  but  as  one  has  no  control  over 
ie  actual  doses  they  receive  it  is  obvious  that  the  procedure 
at  best  highly  unscientific.  It  has  been  shown  that  if  such 
fildren  are  separated  from  their  parents  shortly  after  birth 
id  brought  up  under  hygienic  conditions  their  mortality  is 
i  ily  2.7  per  cent.,  of  which  a  half  can  be  attributed  solely 
•  >  tuberculosis.  The  author’s  thesis,  therefore,  is  that  the 
•eatest  care  should  be  taken  during  pregnancy  to  ascertain 
ie  extent  of  the  danger  to  which  the  newborn  infant  will  be 
ibmitted,  and  that  if  this  danger  is  sufficiently  great  steps 
lould  be  taken  to  ensure  the  removal  of  the  child,  so  as 
'  permit  of  its  upbringing  in  healthy  surroundings. 


110.  Prophylaxis  of  Measles  by  the  Serum  of 
Convalescents. 

.  Zimmermann  ( Deut .  med,  Woch.,  December  22nd,  1922, 
1701)  is  very  favourably  impressed  by  his  experience  in 
lorting  measles  by  injecting  into  exposed  children  serum 
|  fiained  from  convalescents.  In  a  children’s  hospital 
•ophylactic  injections  were  given  to  32  children  after  the 
Imission  of  a  child  who  developed  measles  on  the  day  after 
i  reached  hospital.  This  child  was  at  once  isolated. 

I  aere  were  4  cases  in  which  the  prophylactic  injection  of 
rum  could  not  be  considered  suitable  for  testing  its  claims 
i  it  was  given  too  late.  Of  tire  remaining  28  children  given 
ophylactic  injections  only  2  developed  measles.  No  ill 
fects  from  the  injections  were  observed.  The  author  agrees 
ith  Degkwitz  that  the  convalescent  serum  should  be  obtained 
om  children  over  the  age  of  3  years,  who  show  no  sign  of 
philis  or  tuberculosis,  who  are  in  other  respects  healthy, 
id  who  are  in  the  seventh  to  the  tenth  day  of  convalescence 
om  uncomplicated  measles.  To  every  10  c.cm.  of  serum 
ie  drop  of  carbolic  acid  should  be  added,  and  it  is  best  to 
ve  a  mixture  of  three  different  serums.  Up  to  the  sixth  or 
venth  day  of  the  incubation  period  (he  injection  can  almost 
variably  be  relied  on  to  abort  the  disease.  This  procedure 
particularly  useful  in  children’s  hospitals  housing  cachectic 
id  tuberculous  children,  who  must  be  protected  at  all  costs 
nn  measles. 

•11.  The  Use  of  Adrenaline  in  the  Stokes-Adams 

Syndrome. 

Fell  (Journ.  Amer.  Med.  Assoc.,  January  6tli,  1923,  p.  26) 
esents  clinical  evidence  that  the  subcutaneous  iujection  of 
renaline  in  cases  of  partial  heart-block  may  overcome  the 
lay  in  conduction,  restoring  it  to  normal ;  in  2  :  1  block  the 


mechanism  may  be  restored  to  normal  or  dissociation  may 
follow.  In  complete  block  normal  sequence  may  result  or  no 
change  occur.  In  the  latter  event  acceleration  of  the  auricles 
and  the  ventricles  usually  results.  In  cases  of  frequently  re¬ 
curring  attacks  of  the  Stokes-Adams  syndrome  the  attacks  of 
syncope  may  be  abolished.  The  effect  of  the  subcutaneous 
injection  may  be  said  to  last  about  twelve  hours.  The  dose 
administered  to  adults  of  average  weight  is  from  0.3  to 
0.6  c.cm.  of  a  1  in  1,000  solution,  injected  subcutaneously. 
The  danger  in-administration  of  adrenaline  to  patients  with 
a  considerable  degree  of  arterio  sclerosis  or  with  hypertension 
(and  in  many  cases  of  complete  heart-block  there  is  an 
elevated  systolic  maximum  pressure)  must  be  weighed  against 
the  daugers  and  the  discomfort  of  the  syncopal  attacks. 
Doubtless  adrenaline  therapy  is  justified  in  the  treatment  of 
patients  with  frequently  recurring  syncopal  attacks,  in  view 
of  the  usual  urgency  of  the  patient’s  condition  and  because 
of  the  satisfactory  results  obtained  in  the  reported  cases. 
In  no  event  should  adrenaline  be  administered  intravenously. 
Injected  subcutaneously  it  offers  relief  from  Stokes-Adams 
attacks.  The  supposition  is  that  it  stimulates  the  new 
centre  of  impulse  formation  in  complete  heart-block  by  way 
of  the  sympathetic  endings.  There  appears  to  be  little  or 
no  danger  in  the  use  of  adrenaline  in  this  type  of  case  when 
it  is  properly  administered.  Intravenous  injection  results  in 
greater  concentration  of  adrenaline  in  the  blood  stream,  and 
it  is  this  factor  that  is  probably  responsible  for  the  grave 
reactions  reported  in  the  literature. 


112.  The  Association  of  Enteric  and  Malta  Fever, 

L.  Auricchio  (La  Pediatria,  December  15th,  1922,  p.  1155) 
records  five  cases  of  the  association  of  various  forms  of  enteric 
with  Malta  fever  in  patients  aged  21,  22,  7,  56,  and  8  years 
respectively.  The  symptoms  in  all  the  cases  corresponded 
to  the  clinical  picture  of  the  association  of  the  two  diseases 
described  by  Maggiore  and  Tupputi.  The  typhoid  infection 
dominated  the  scene  at  first.  In  twro  cdses  the  diagnosis  of 
typhoid  fever  was  made  by  the  agglutination  test,  and  later, 
when  the  symptoms  of  typhoid  subsided,  and  the  tempera¬ 
ture  assumed  the  characteristic  features  of  Malta  fever,  the 
blood  culture  showed  the  presence  of  the  melitococcus.  In 
the  third  case  the  serum  agglutination  test  was  positive  for 
the  typhoid  bacillus  only  after  the  disease  had  lasted  ten 
days, "but  when  the  fever  persisted  in  spite  of  repeated  injec¬ 
tions  of  antityphoid  vaccine  a  blood  culture  was  made  on  the 
twenty-third  day  and  showed  the  melitococcus.  The  agglu¬ 
tination  test  was  also  positive  for  this  organism.  In  another 
case,  although  there  was  a  history  of  only  eight  days’  illness, 
Malta  fever  infection  had  probably  been  present  much  longer. 
The  agglutination  test  in  this  case  was  positive,  both  for  the 
paratyphoid  B  bacillus  and  the  melitococcus  ;  the  para¬ 
typhoid  B  bacillus  was  found  in  the  blood  and  the  melito¬ 
coccus  in  the  urine.  Treatment  with  antityphoid  vaccine 
acted  almost  exclusively  on  (he  typhoid  symptoms,  and  had 
little  or  no  effect  on  the  course  of  Malta  fever,  which  had  to 
be  treated  with  a  specific  vaccine. 


113,  Arterial  Hypertension. 

E.  Hartwig  ( Zentralbl .  f.  inn.  Med,,  December  23rd,  1922, 
p.  825)  mentions  the  diseases  which  may  cause  high  blood 
pressure,  and  discusses  the  cases  of  high  blood  pressure  in 
elderly  people  which  are  not  associated  with  disease  of  the 
kidneys  or  heart.  This  last  form  is  described  as  essential 
hypertonus;  it  is  regarded  by  some  authors  as  a  sign  of  com¬ 
mencing  kidney  affection,  since  in  course  of  time  in  some  of 
these  cases  albuminuria  is  detected.  But  the  author  shares 
the  view  of  those  who  consider  the  subsequent  kidney  condi- 
tion  to  be  the  result  of  the  high  blood  pressure.  The  condi¬ 
tion  is  caused  by  primary  vascular  constriction,  and  as  a 
result  of  the  high  blood  pressure  both  arterio-sclerosis  and 
granular  kidney  may  develop.  Chronic  abuse  of  tobacco  is 
very  often  the  exciting  cause  of  the  high  blood  pressure. 
Assuming  these  views  to  be  correct,  the  author  points  out 
the  importance  of  the  treatment  of  high  arterial  tension.  In 
addition  to  physical,  dietetic,  and  psychical  treatment,  (lie 
employment  of  vaso-dilators  is  indicated,  and  of  these  the 
author  thinks  yohimbin  deserves  special  mention.  It  dilates 
the  peripheral  arterial  system  and  neutralizes  vascular  spasm 
of  sympathetic  origin.  Through  the  use  of  this  drug  the 
development  of  arterio-sclerosis  and  granular  kidney  is 
thought  to  be  prevented  or  at  least  postponed.  The  author 
states  that  his  experience  confirms  this  view. 
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115.  Cardiac  Murmurs  in  Youn£  Children. 

G.  Bleckmann  (Paris  med .,  December  30th,  1922,  p.  588) 
remarks  that  in  young  children  the  diagnosis  of  a  murmur 
due  to  a  valvular  lesion  or  to  an  abnormal  communication 
between  the  various  cavities  of  the  heart  from  a  non-organic 
intra-  or  extra-cardiac  murmur  may  be  a  matter  of  great 
difficulty.  In  the  child,  as  in  the  adult,  no  criterion  can  be 
derived  from  auscultation.  As  regards  radiological  examina¬ 
tion,  although  the  orthodiagram  may  not  reveal  the  charac¬ 
teristic  deformities  of  congenital  heart  disease,  the  absence 
of  radiological  signs  does  not  absolutely  negative  the  existence 
of  congenital  heart  disease.  Moreover,  this  method  of  examina¬ 
tion  is  particularly  difficult  in  the  infant,  and  is  therefore  not 
generally  employed.  Time  is  the  only  real  diagnostic  criterion. 
If  the  murmur  becomes  permanent  it  is  the  sign  of  an  organic 
lesion,  while  if  it  disappears  within  a  year  it  may  be  regarded 
as  not  organic. 

115.  Treatment  of  Epidemic  Cerebro-spinal  Meningitis, 

Cioppa  (Rif.  Med.,  January  1st,  1923,  p.  7)  gives  his  ex¬ 
periences  in  a  small  epidemic  of  cerebro-spinal  fever.  He 
lays  stress  on  the  importance  of  looking  out  for  carriers 
and  for  evidence  of  adenoids  and  chronic  naso-pharyngeal 
catarrh.  Bad  hygienic  conditions,  whether  of  the  dwelling 
place  or  the  person,  should  be  corrected  where  possible  and 
everything  done  to  establish  healthy  surroundings  and  good 
bodily  resistance.  Unfavourable  surroundings  probably  pre¬ 
dispose  partly  by  causing  naso-pharyngeal  catarrh.  Intra- 
spinal  serotherapy  in  big  doses  (30  to  40  c.cm.)  proved 
efficacious,  as  9  out  of  10  cases  reported  were  cured.  Inhaling 
the  vapour  of  iodine  developed  from  a  1  per  cent,  ethereal 
solution,  and  painting  the  nasopharynx  with  iodine  in 
glycerin  (3  to  5  per  cent.),  were  found  useful,  especially  in 
carriers. 

116.  Radiology  in  Pulmonary  Disease. 

COVA  (II  Morgagni,  Nos.  8  and  9,  An.  64,  Part  1),  writing 
as  a  physician  and  not  as  a  radiologist,  discusses  the  value 
of  radiology  in  lung  disease.  In  the  initial  stage  of  pul¬ 
monary  tuberculosis  he  says  that  somatic  examination  gives 
more  trustworthy  and  earlier  results  than  radiology.  In 
affections  of  the  liilus  glands  radiology  may  sometimes  be 
useful,  but  in  many  cases  it  is  unreliable  and  inconstant.  In 
diagnosing  the  site  and  extension  of  pulmonary  disease 
radiology  is  valuable,  and  for  the  clinical  form  of  pulmonary 
tuberculosis  not  only  useful  but  essential.  Even  in  acute 
types  it  may  give  much  help.  As  regards  the  prognosis  and 
control  of  the  results  of  treatment  radiology  has  not  so  far 
given  important  data.  In  the  complications  of  tuberculosis 
and  in  pleuritic  types  it  is  useful  as  a  control.  In  the  treat¬ 
ment  by  artificial  pneumothorax  or  certain  surgical  measures 
it  is  indispensable.  In  the  differential  diagnosis  of  other 
pulmonary  affections  radiology  may  be  extremely  useful. 

117.  Large  Doses  of  Trypafl  avine  in  Endocarditis. 

hi.  Mark  and  L.  Olesker  (Deut.  vied.  T Voch.,  January  5th, 
1923,  p.  17)  have  achieved  dramatic  successes  in  the  treatment 
of  endocarditis  with  large  doses  of  trypaflavine.  Their 
conversion  to  a  heroic  dosage  was  due  to  a  mistake. 
Intending  to  give  0.2  gram  by  intravenous  injection, 
they  gave  ten  times  this  dose  by  mistake.  Nausea, 
vomiting,  and  a  sense  of  heat  in  the  head  began  even  before 
the  injection  was  completed,  and  after  about  half  an  hour 
intense  yellow  discoloration  of  the  skin  appeared,  but  the 
pulse  rate  was  normal,  and  the  general  condition  not  dis¬ 
turbed.  The  temperature,  which  was  102.5°  E.  on  the  day  of 
the  injection,  fell  in  the  evening  of  the  following  day  to  normal, 
and  when  the  patient  was  discharged  from  hospital  less  than 
a  month  later  she  felt  perfectly  well.  After  recording  another 
case,  in  which  three  injections,  each  of  0.4  gram,  were  given, 
and  the  temperature  was  reduced  to  normal,  the  authors 
suggest  that  a  suitable  dosage  is  0.01  gram  per  kilogram  of 
body  weight.  They  dissolve  the  drug  in  20  c.cm.  of  distilled 
water,  injecting  it  very  slowly,  and  taking  great  care  not 
to  let  any  escape  into  the  subcutaneous  tissues  for  fear  of 
necrosis. 

118  Vitamins  in  Ice-cream. 

Vitamin  A  was  present  in  the  typical  samples  of  ice-cream 
examined  by  A.  II.  Smith  (Journ.  Amer.  Med.  Assoc., 
December  30th,  1922),  in  such  concentration  that  he  con¬ 
cludes  that  no  noteworthy  alteration  in  its  potency  is  caused 
by  pasteurizing  or  freezing.  Normal  growth  was  induced  by 
1  gram  of  the  ice-cream,  and  ophthalmia  was  cured  by 
0.25  gram  containing  25  mg.  of  butter  fat.  The  vitamin  B 
of  the  ice-cream  can  be  accounted  for  by  the  equivalent 
quantity  of  milk  used  therein.  Freezing  had  no  effect  on  the 
vitamin  B  in  the  ice-cream  used.  The  ice-cream,  which  was 
made  from  pasteurized  products,  contained  no  significant 
quantity  of  vitamin  C. 
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119.  Hirschsprung's  Disease. 

R.  Bensaude  and  P.  Hillemand  (Ann.  de  med.,  Decembc 
1922,  p.  425)  say  that  Hirschsprung’s  disease,  a  case  of  whit 
was  recently  shown  to  the  Cardiff  Medical  Society  by  M 
Alwyn  Smith  (BRITISH  MEDICAL  JOURNAL,  1922,  vol.  i 
p.  1268),  is  more  common  than  is  usually  described.  It 
found  more  often  in  boys  than  girls,  in  men  than  womei 
and  in  infants  than  in  adults.  Two  theories  have  bee 
advanced  to  explain  the  nature  of  the  disease — the  fh 
by  Hirschsprung,  who  considered  it  an  idiopathic  coi 
genital  condition  analogous  to  other  hypertrophies,  sue 
as  are  found  in  the  liver,  spleen,  breast,  or  bladder;  tli 
second  regards  it  as  a  secondary  condition  due  to  son 
obstruction  to  the  passage  of  the  faeces.  The  chief  syn 
ptoms  are  obstinate  constipation,  distension  of  the  abdomej 
and  the  presence  of  a  tumour  with  visible  peristalsis.  T1 
course  of  the  disease  is  essentially  chronic,  with  acu 
exacerbations  of  faecal  retention  and  violent  peristalsi 
ending  in  the  passage  of  the  accumulated  faecal  matte 
Occasionally  the  condition  undergoes  spontaneous  cun 
more  often  the  patient  goes  progressively  downhill  ar 
succumbs  to  cachexia.  The  prognosis  is  bad,  and  tli 
younger  the  child  the  worse  the  outlook.  In  the  child  tl 
diagnosis  is  not  difficult,  but  such  conditions  as  tuberculoi 
peritonitis  and  congenital  occlusion  of  the  intestine  must  l 
considered.  The  treatment  should  be  medical  in  the  fir 
instance  :  a  diet  poor  in  indigestible  residue,  lavage  of  tl 
intestine,  and  mild  laxatives,  whilst  flatus  must  be  evacuate 
by  a  rectal  tube.  If  the  condition  does  not  improve,  one  > 
two  operations  must  be  carried  out— ileo-sigmoidostom 
which  is  easy,  quick,  and  safe,  and  has  little  risk  attache 
to  it,  or  colectomy,  which  is  a  long  and  difficult  operatio 
but  ensures  a  cure.  The  latter  is  the  operation  of  clioic 
and  has  a  lower  mortality  when  carried  out  in  two  stages. 

1£0.  Chronic  Duodenal  Stenosis. 

W.  Koennecke  and  H.  Meyer  (Dent.  Zeit.  f.  Chii 
November,  1922,  p.  179)  describe  three  cases  of  chron 
duodenal  stasis  which  have  come  under  their  observatic 
since  August,  1921.  All  were  adults  (one  male  and  tv 
female),  who  complained  of  pain  in  the  upper  abdome 
coming  on  half  an  hour  to  an  hour  after  food,  and  of  eruct 
tions  and  occasional  vomiting.  In  each  case  radiograpl 
showed  rapid  passage  of  the  opaque  meal  into  a  dilah 
duodenum,  marked  peristalsis  of  duodenum,  with  to-and-fi 
movement  of  contents  and  holding  up  of  duodenal  conten 
for  about  twenty  minutes  before  gradual  passage  into  tl 
jejunum.  In  one  case  it  was  noted  that  these  phenomer 
w<?re  less  pronounced  when  the  patient  was  placed  in  tl 
prone  position  and  disappeared  in  the  knee-elbow  po^ 
tion.  (Reference  is  made  to  a  case  described  by  Zoepffc 
where  the  appearances  of  duodenal  stenosis  vanish* 
in  the  prone  and  lmee-elbow  positions.)  Operation  wj 
performed  in  two  cases :  in  one  of  these  duodeno-jejun 
anastomosis  gave  relief ;  in  the  other,  although  laparoton 
was  performed,  there  is  no  account  of  the  procedure  adoptei 
It  was  noted  in  this  case  that,  on  lifting  up  the  root  of  tl 
mesentery,  the  distended  duodenum  collapsed.  Diagnosis 
made  by  x  rays,  the  contrast  with  the  normal  condition, 
which  the  opaque  meal  passes  along  the  duodenum  vei 
quickly,  being  marked.  The  authors  ha,ve  made  a  series 
experiments  on  dogs,  in  which  the  duodenum  was  constrict< 
at  its  terminal  end  by  a  band  of  fascia  sufficiently  to  redu 
the  lumen  to  the  diameter  of  a  lead  pencil.  Several  wee! 
later  radiography  has  revealed  a  state  of  affairs  very  simil 
to  that  observed  in  the  above  cases — namely,  duodenal  pci 
stalsis  and  holding  up  of  contents  for  a  quarter  of  an  hour, 
two  of  these  experiments  the  gastric  branches  of  the  vagi 
were  divided,  in  one  at  operation,  in  the  other  some  wee 
later  ;  no  marked  differences  in  the  phenomena  resulted.  T! 
experiments  proved  that  a  partial  obstruction  at  the  duotlen 
jejunal  flexure  can  cause  the  appearances  observed  in  tl 
cases  under  discussion,  and  the  authors  conclude  that  tl 
cause  of  chronic  duodenal  stenosis  is  a  mechanical  coi 
pression,  probably  exercised  by  the  root  of  the  mesente 
or  the  superior  mesenteric  artery,  and  secondary  to  loss 
support  or  changes  in  abdominal  pressure  or  in  the  positu 
of  other  organs.  Reference  is  made  to  the  work  of  'Vila 
and  others  in  this  country  on  the  same  subject. 

121.  Treatment  of  Perforated  Gastric  and 

Duodenal  Ulcer. 

E.  R.  Schmidt  (Acta  Chirurgica  Scandinavica,  Decern b 
22nd,  1922,  p.  314)  considers  that  gastro-enterostomy 
unnecessary  in  the  treatment  of  a  perforated  ulcer,  am 
advocates  excision  of  the  ulcer  and  the  establishment  0 
Witzel  fistula  through  which  the  patient  can  be  feu 
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gated  very  soon  after  the  operation.  The  material  on 
iieh  these  views  are  based  consists  of  44  cases  of  perforation 
ated  in  hospital  in  the  period  1908-21.  There  were  11 
mediate  deaths  and  2  late  deaths.  Twenty-two  cases 
re  subsequently  investigated,  and  all  but  one  were  found 
be  still  fit  for  work.  In  no  case  did*  a  simple  ulcer  subse- 
sntly  show  signs  of  malignant  degeneration.  In  39  cases 
3  abdomen  was  closed  without  drainage,  and  in  42  the 
lominal  cavity  was  irrigated  with  normal  saline  solution 
40°  C.  The  author  is  of  the  opinion  that  when  peritonitis 
nore  or  less  generalized,  systematic  mechanical  cleansing 
mkl  be  effected  by  irrigation.  It  was  notable  that  in  5 
the  44  cases  there  was  no  history  of  gastric  or  duodenal 
uptoms  before  the  perforation  occurred.  The  author’s 
jection  to  gastro-enterostomy  is  partly  based  on  the 
nciple  that  operative  interference  should  be  strictly 
hted  to  absolutely  essential  measures. 


22. 


Hypertrophied  Anal  Papillae. 


,J.  DRUECK  {New  York  Med.  Journ.  and  Med.  Record,  October 
h,  1922,  p.  448)  discusses  the  etiology,  symptoms,  and 
atrnent  of  hypertrophied  anal  papillae  (papillitis).  In  the 
ermediate  zone  at  the  anus,  where  the  transition  from 
icous  membrane  to  external  skin  occurs,  from  ten  to 
irteen  dermoid  papillae  exist,  and  it  is  these  which  hyper- 
phy  as  the  result  of  traumatism  or  irritation,  so  that  at 
)h  evacuation  they  become  engorged  and  are  dragged  down 
extrude  externally.  Symptomatically  they  cause  a  feeling 
fullness  and  tickling  within  the  anal  canal,  and  a  sensation 
incomplete  evacuation.  When,  with  the  subsidence  of 
jir  engorgement,  they  recede  a  sensation  as  though  worms 
re  being  voided  or  wrere  crawling  on  the  skin  about  the 
us  is  produced,  with  a  consciousness  of  the  anal  sphincter 
mg  unduly  contracted,  and  such  symptoms  last  from  a  few 
uutes  to  an  hour  or  even  become  constant.  Occasionally  the 
lincter  may  be  so  spasmodically  contracted  as  to  prevent 
nplete  evacuation  without  enemata,  the  administration  of 
I  nch  is  painful.  There  may  be  accompanying  symptoms  of 
nbar  or  sacral  aching,  vesical  spasm ,  and  pains  down  the  legs, 
untreated  the  papillae  may  develop  into  polypoid  tumours 
from  the  venous  congestion,  set  up  haemorrhoids.  Treat- 
nt  consists  in  amputation  under  local  anaesthesia,  and 
1  ien  only  a  few  papillae  require  removal  the  infiltration  may 
I  confined  to  the  diseased  area,  the  needle  being  inserted 
o  the  mucous  membrane  at  the  base  of  the  tumour  and 
(dually  advanced  towards  the  apex  while  injecting,  ten 
jps  being  usually  sufficient.  The  papilla  is  then  drawn 
\vn  and  cut  off  well  below  its  base  and  the  wound  is  not 
ured,  careful  cleansing  after  each  defaecation  and  a  warm 
z  bath  each  day  being  all  the  after-treatment  necessary, 
tes  of  a  case  are  given— a  woman,  aged  45,  in  whom  five 
pertropliied  papillae  and  one  haemorrhoid  were  removed 
tier  local  anaesthesia,  with  complete  relief  to  all  distressing 
nptoms. 

23.  Endoscopic  Examination  In  Young  Children. 

Le  Maitre  and  A.  Aubin  {Arch.  Internal,  de  laryngol., 
I .,  rhinol.,  September-October,  1922,  p.  968)  emphasize  the 
portance  of  endoscopic  examination  in  young  children, 
doscopy  of  the  upper  respiratory  tracts  and  the  oesophagus 
3asy  at  this  age  owing  to  the  absence  of  teeth  and  the  high 
sition  of  the  larynx.  The  narrowness  of  the  pharynx  and 
ynx  causes  no  obstacle  to  the  progress  of  the  tube  when  a 
w  is  obtained  of  the  landmarks,  the  epiglottis  in  particular, 
is  not  a  dangerous  procedure,  and  can  be  carried  out  without 
eneral  or  local  anaesthetic.  The  indications  for  its  employ- 
nt  are  the  same  in  the  child  as  in  the  adult,  and  it  is  a 
thod  of  diagnosis  and  treatment  which  should  be  more 
lerally  recognized.  The  authors  have  adopted  this  pro¬ 
lure  in  a  case  of  a  cyst  of  the  epiglottis  which  was  punc- 
ed  through  the  tube,  in  the  extraction  of  foreign  bodies 
in  the  pharynx,  and  in  cases  of  congenital  stridor  in  young 
ldren. 


24.  Congenital  Osteo-sclerosis. 

K.  GHORMLEY  (Johns  Hopkins  IIosp.  Bull.,  December, 
12,  p.  444)  reports  a  case  of  congenital  osteo- sclerosis  which 
uns  unique  in  its  characteristics.  The  patient,  a  male  aged 
ears,  complained  of  pain  in  his  left  hip  and  a  limp.  The 
t  foot  was  held  rotated  outwards  and  atrophy  of  the  calf 
1  leg  was  present  on  this  side.  There  was  apparent 
irtening  of  1/2  cm.  and  some  limitation  of  movement  of  the 
t  hip.  The  condition  suggested  a  beginning  epiphyseal 
)aration  of  the  head  of  the  left  femur.  Radiograms  showed 
urious  dense  appearance  of  the  bones  of  the  pelvis ;  this 
idition  was  found  throughout  the  skeleton.  The  vertebrae 
rwed  marked  density  at  either  pole  and  thickening  of  the 
.  tex  of  the  long  bones.  The  skull  was  thicker  than  normal, 
diographs  of  the  parents  showed  the  mother’s  bones  to  be 
fwal,  but  that  practically  the  same  condition  existed  in  the 
her  as  in  the  child.  These  changes  are  well  illustrated  in 


a  series  of  radiograms  which  are  reproduced  with  the  paper. 

A  search  through  the  literature  has  failed  to  locate  any 
similar  cases  in  the  living  person.  Several  cases  have  been 
described  at  autopsy,  and  a  report  of  these  cases  is  given. 
The  general  view  is  that  the  sclerosis  is  secondary  to  an 
irritation  which  goes  with  a  morbid  process  in  the  blood.  In 
this  case  the  condition  appeared  to  be  definitely  inherited 
and  not  related  to  any  demonstrable  metabolic  disturbance, 
except  possibly  some  increase  in  the  blood  phosphorus.  It  is 
possible  that  secondary  blood  changes  may  come  as  a  co¬ 
incidence,  or  as  a  failure  of  the  blood-forming  mechanism  to 
respond  to  the  excessive  demands  placed  upon  it. 

125.  Pulmonary  Fat  Embolism. 

G.  E.  Sutton  ( Annals  of  Surgery,  November,  1922,  p.  581) 
states  that  pulmonary  fat  embolism  has  most  often  been 
noted  in  cases  of  fracture.  Fat  embolism  is  a  potential  factor 
in  the  cause  of  death  following  any  operation  in  which  fatty 
tissue  has  been  injured.  In  order  to  permit  the  entrance  of 
increased  amounts  of  fat  into  the  blood  there  must  be  injury 
to  the  fatty  tissue  and  a  break  in  the  continuity  of  the  blood 
stream.  Partial  haemostasis  is  of  importance,  likewise 
mobility  of  the  injured  part.  In  fatal  cases  baematomas  filled 
with  fat  droplets  have  been  found  at  necropsy.  Probably 
mobility  of  the  injured  tissue  is  the  most  important  factor, 
as  shown  in  the  war  cases  of  fracture  which  were  transported 
long  distances  and  suffered  from  pulmonary  fat  embolism. 
The  symptoms  may  be  pulmonary  or. cerebral.  The  respi¬ 
ration  is  increased  in  frequency  and  shallow  ;  dyspnoea 
develops,  followed  by  cough  and  cyanosis  ;  blood-stained 
expectoration  may  be  seen,  and  the  pulse  is  increased  and 
the  temperature  raised.  Cerebral  symptoms  are  ushered  in 
with  headache,  restlessness,  and  delirium  ;  convulsions  or 
paralysis  may  occur.  Pulmonary  oedema  is  found  on  ex¬ 
amination  and  fat  droplets  in  the  sputum.  Lipuria  is  detected 
if  the  urine  is  held  up  to  the  light.  The  involvement  of  the 
nervous  system  is  a  later  phase  of  pulmonary  fat  embolism. 

As  to  treatment,  injured  limbs  should  be  kept  at  rest.  If 
transportation  is  necessary  all  fractures  should  be  fixed  on  an 
extension  splint.  Complete  haemostasis  is  important  where 
fatty  tissue  has  been  injured,  and  the  wound  drained  at  its 
dependent  point.  Active  treatment  has  not  met  with  much 
success.  The  injection  of  normal  saline  into  the  veins  is  „ 
recommended,  and  also  of  a  2  per  cent,  solution  of  sodium 
bicarbonate.  Stimulants  and  heat  should  be  applied  to  keep 
the  blood  flowing  at  as  high  a  rate  as  can  be  maintained. 


OBSTETRICS  AND  GYNAECOLOGY. 


126.  Obstetric  Shock. 

ACCORDING  to  A.  TURENNE  (Anales  de  la  Facultad  de  Medicina, 
Monte  Video,  October,  1922,  p.  409),  Wallicli  in  1908  was  the 
first  to  draw  a  definite  clinical  picture  of  obstetric  shock. 
From  a  review  of  the  cases  described  in  the  literature  and 
from  a  number  of  personal  cases  the  author  concludes  that 
obstetric  shock  is  a  term  which  has  been  applied  to  a  number 
of  conditions  of  widely  divergent  etiology  and  pathology.  In 
one  «roup  the  condition  of  shock  occurs  during  or  after  labour 
as  a  consequence  of  some  morbid  maternal  condition  which 
may  be  extragenital  (for  example,  acute  dilatation  of  the 
stomach,  mitral  stenosis,  peritonitis,  abrupt  release  of  a 
Momburg’s  ligature,  minute  pulmonary  fat  embolus,  among 
some  of  recorded  causative  factors),  or  may  be  located  in  the 
uterus  or  adnexa — for  example,  small  incomplete  uterine 
tears  demonstrable  only  at  autopsy  or  grosser  lesions  with 
grave  haemorrhage.  In  a  second  group  there  have  been 
antecedent  pathological  conditions  the  timely  recognition  of 
which  might  have  pointed  the  way  of  prophylaxis— acidosis, 
hyperemesis,  or  other  toxaemic  condition  of  pregnancy.  In 
a  third  group  no  etiological  factor  is  apparent,  at  any  rate  in 
the  absence  of  autopsy.  Such  cases  of  shock  may  be  reflexly 
produced  by  afferent  stimuli  acting  on  over-sensitive  nerve 
centres,  and  are  comparable  with  the  cases  of  sudden  death 
or  acute  shock  which  have  occurred  after  simple  dilatation  of 
the  cervix  or  skilful  introduction  of  the  uterine  curette. 
Obstetric  shock  and  grave  obstetric  haemorrhage  are  both 
characterized  by  pallor,  cold  and  moist  skin,  small  pulse,  and 
subnormal  temperature ;  the  frequent  advent  of  shock  after 
haemorrhage  detracts  somewhat  from  the  value  of  the 
differential  diagnostic  signs  as  described  by  Berkeley  and 
Bonney,  but  in  general  Turenne  holds  it  true  that  in  shock  the 
superficial  veins  are  full,  the  patient  is  quiet  and  indifferent, 
respiration  is  rapid  and  superficial,  and  there  is  no  sensation 
of  giddiness.  With  regard  to  treatment  of  shock  cardiac 
stimulants  are  ineffective,  if  not  prejudicial,  and  in  general 
hypnotics  are  more  useful— morphine  in  adequate  doses, 
nitrous  oxide,  and  possibly  ether,  but  not  chloroform  on 
account  of  its  toxic  action  on  the  liver. 
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127.  Radium  Treatment  of  Inoperable  Cancer  of  the  Cervix. 

According  to  C.  Jacobs  ( Gynecol .  et  Obstet.,  1922,  vi,  5,  p.  354), 
palliative  radium  treatment  of  inoperable  cervical  carcinoma, 
as  compared  with  palliative  operative  treatment,  is  fraught 
with  considerably  less  risk  and  gives  results  which  are  both 
more  satisfactory  immediately  and  more  lasting.  In  the 
most  advanced  growths  and  in  extensive  and  apparently 
hopeless  recurrences  after  hysterectomy  the  author  has 
found  radium  therapy  to  be  followed  by  cessation  of  pain, 
disappearance  for  a  time  of  haemorrhage  and  discharge, 
notable  improvement  in  general  health,  and  survival  of  the 
patient  in  comparative  comfort  for  long  periods.  The 
effect  of  the  applications  is  the  formation  in  the  cervical 
mucosa  of  an  adherent  scar,  the  separation  of  which  takes 
about  eleven  wreeks ;  in  addition  to  a  caustic  effect  on  the 
cells  of  the  mucous  membrane  radium  produces  a  quasi- 
fibrinous,  vascular,  and  perivascular  degeneration.  Jacobs 
employs  relatively  small  amounts  of  radium — for  example, 
75  mg.  of  the  bromide  for  twenty-four  hours— and  repeats  the 
applications  on  one  or  more  occasions  with  any  return  of  the 
haemorrhage  ;  the  treatment  is  preceded  during  several  days 
by  daily  antiseptic  douches,  followed  by  tamponnage  with 
gauze  soaked  in  tincture  of  iodine.  Clinical  details  are  given 
of  eight  cases,  in  one  of  which  symptoms  of  the  malady 
were  still  in  abeyance  thirteen  months  after  application  of 
50  mg.  of  radium  bromide  for  the  recurrence  of  a  growth  after 
paginal  hysterectomy. 

128  Myoma  of  the  Cervix 

In  the  experience  of  Scheffzek  ( Zentralbl .  f.  Gynalc .* 
November  4th,  1922,  p.  1776),  who  records  six  illustrative 
cases,  myoma  of  the  cervix  uteri  not  infrequently  evades 
diagnosis',  being  confused  with  adnexal  tumour  or  with 
corporeal  myoma  developing  within  the  broad  ligament. 
Cervical  myoma  shows  the  most  varied  anatomical  relations, 
according  as  its  greater  growth  is  towards  or  away  from  the 
endometrium,  and  the  anterior,  posterior,  or  lateral  regions 
are  the  site  of  its  commencement.  Compression  of  the 
bladder  and  other  viscera  may  lead  at  an  early  stage  to  pain 
and  other  symptoms,  and  the  cervical  canal  may  show 
lengthening,  displacement,  and  considerable  distortion.  The 
external  os  in  such  cases  is  of  crescentic  form  and  accessible 
with  difficulty  from  the  vagina,  through  which  the  tumour 
may  be  palpable  below  the  level  of  the  os.  At  an  early  stage 
considerable  upward  displacement  of  the  peritoneum  occurs, 
so  that  in  one  case  it  was  found  impossible  to  complete  by 
the  vaginal  route  a  hysterectomy  already  begun.  To  shell 
out  a  cervical  myoma  which  has  developed  in  the  sub- 
peritoneal  direction  is  impossible  (although  there  is  usually 
a  well  defined  capsule)  on  account  of  the  complicated  wound- 
bed  which  would  be  left  behind.  X-radiation  is  contra¬ 
indicated,  and  treatment  consists  in  total  hysterectomy  after 
laparotomy,  special  care  being  taken  to  avoid  wounding  the 
bladder.  For  cervical  myoma  constituting  an  obstruction 
to  labour  in  the  pregnant  uterus  the  author  recommends 
Caesarean  section,  followed  after  a  considerable  interval  by 
operation  for  the  myoma. 


PATHOLOGY. 


129.  Infection  and  Immunity  in  Anthrax. 

L.  Balteano  [Ann.  de  VInstitut  Pasteur ,  November,  1922, 
p.  805)  has  been  successful  in  confirming  Besredka’s  work  on 
the  mode  of  infection  of  rabbits  and  guinea-pigs  with  anthrax. 
These  animals,  he  has  shown,  are  refractory  to  all  paths  of 
infection  except  that  of  the  skin.  So  long  as  proper  care  be 
taken  not  to  contaminate  the  skin,  virulent  anthrax  bacilli 
may  be  injected  into  any  part  of  the  body  without  any  dele¬ 
terious  effect.  In  the  present  communication  experiments 
are  recorded  in  which  twenty-four-hour  broth  or  agar  cultures 
were  inoculated  intravenously,  intraperitoneally,  intra- 
pleurally,  and  subcutaneously  into  rabbits ;  in  only  one  case 
— that  of  a  rabbit  in  which  three  attempts  were  made  before 
successful  introduction  of  the  emulsion  into  a  vein — did  fatal 
anthrax  ensue.  Two  control  rabbits,  however,  which  were 
infected,  one  by  rubbing  the  culture  on  the  freshly  shaven 
skin,  and  the  other  by  intradermal  injection,  each  died  after 
four  days  with  positive  blood  cultures.  Similarly,  guinea- 
pigs  submitted  to  intracardiac,  intraperitoneal,  and  sub¬ 
cutaneous  inoculations  with  young  bacilli  failed  to  develop 
anthrax,  while  those  inoculated  on  or  into  the  skin  died  of 
the  disease  after  three  days.  If  the  skin  alone  be  susceptible 
to  infection,  it  is  reasonable  to  suppose  that  immunity  to 
anthrax  may  be  related  to  the  functions  of  this  structure. 
It  is  known  that  Pasteur’s  method  of  vaccination  is  compara¬ 
tively  valueless  for  small  animals,  however  successful  it  may 
be  in  the  case  of  larger  ones.  To  immunize  rabbits  and 
guinea-pigs  Besredka  directed  his  attention  to  the  skin,  and 
found  thaJ  if  the  organisms  were  injected  into  the  skin, 
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instead  of  intraperitoneally  or  subcutaneously,  it  was  qni 
easy  to  obtain  complete  protection  after  the  usual  intcrv 
had  been  allowed  to  elapse  before  the  critical  tests  we 
made.  The  author  here  confirms  this  in  respect  to  guiue 
pigs.  The  first  vaccine  was  rubbed  into  the  skin  of  tl 
abdominal  wall  by  means  of  a  cotton  tampon;  the  secoi 
vaccine  was  similarly  applied  six  or  seven  days  later,  ai 
after  eighteen  days  young  living  bacilli  were  employe 
Afterwards  virulent  bacilli  wTere  injected  in  increasing  dos 
into  different  parts  of  the  body,  without  precautions  beii 
taken  to  protect  the  skin  ;  both  the  original  strain  and  thr 
other  virulent  strains  were  employed.  The  protected  guine 
pigs  remained  perfectly  well,  while  the  controls  died  in  thr 
days  of  anthrax  septicaemia, 

110  The  Colloidal  Gold  Reaction  in  Acute  Poliomyelitis. 

J.  C.  Regan,  A.  Litvak,  and  C.  Regan  ( Amer .  Journ.  Dis. 
Children ,  January,  1923,  p.  76)  made  an  examination 
132  cerebro-spinal  fluids  taken  from  42  cases  of  acute  poli 
myelitis  admitted  to  hospital  between  June  and  Novembt 

1921.  In  every  instance  during  the  acute  stage  of  the  disea 
a  positive  reaction  was  obtained  with  colloidal  gold  solutio 
It  was  found  that  the  average  curve  was  highest  during  tl 
first  and  second  weeks,  after  which  it  gradually  declined, 
become  normal  in  65  per  cent,  of  the  cases  by  the  eigh 
week.  The  reduction  occurred  constantly  in  the  zone  of  lc 
dilutions;  in  88  per  cent,  of  the  fluids  examined  the  react! 
was  present  between  the  dilutions  of  1  in  10  to  1  in  3 i 
though  in  fourteen  fluids  it  extended  up  to  the  seventh  dil 
tion— that  is,  1  in  640.  Those  cases  in  which  a  normal  1 
duction  occurred  early  were  affected  with  a  mild  type  of  t 
disease,  wrhile  those  in  wThich  the  curve  remained  elevat 
beyond  the  eighth  week  wrere  generally  victims  of  the  mo 
severe  forms,  with  extensive  and  slowly  improving  paraly: 
and  with  moderate  or  marked  neuritis.  There  was  nothi 
characteristic  in  the  nature  of  the  reaction  seen  in  cas 
which  proved  fatal,  so  that  the  test  was  of  no  value  in  t 
prognosis  of  a  fatal  issue.  No  correlation  could  be  esta 
lished  between  the  amount  of  globulin  in  the  fluid  and  t 
height  of  the  colloidal  gold  curve  ;  nor  was  there  any  defini 
relation  between  the  latter  and  l he  number  of  cells  per  cul 
millimetre.  The  use  of  the  test  in  the  differential  diagno: 
of  poliomyelitis  is  discussed,  and  the  conclusion  reached  th; 
taken  in  conjunction  with  the  history,  symptoms,  and  otli 
laboratory  data,  it  is  one  of  the  most  valuable  tests  we  ha 
for  the  recognition  of  the  disease. 

131.  Prognostic  Value  of  the  Wassermann  Reaction 

in  Tabes. 

T.  E.  HESS  Thaysen  (Ugeshrift  for  Larger,  November  23i 

1922,  p.  1617)  has  investigated  the  behaviour  of  the  Wassi 
maun  reaction  in  the  blood  and  cerebro-spinal  fluid  of  1 
cases  of  tabes,  represented  by  54  men  and  57  women.  Amo 
them  were  as  many  as  18  cases  of  oligo-symptomatic  abor  i 
tabes,  the  chief  symptom  in  most  of  these  cases  bci 
sluggishness  of  the  ocular  reflexes.  The  author  comes 
the  conclusion  that,  as  a  rule,  the  prognosis  is  practiea 
unaffected  by  the  Wassermann  reaction  in  the  blood.  Ev 
when  a  positive  reaction  has  been  replaced  by  a  negati 
it  does  not  follow  that  the  prognosis  is  improved.  Nor  is  t 
prognosis  appreciably  better  for  patients  whose  tabes. fii 
appears  when  the  reaction  is  negative  than  for  patiei 
whose  reaction  is  positive  both  early  and  late  in  the  disea: 
Syphilitic  complications  of  tabes  were  indeed  somewhat  me 
frequent  when  the  reaction  was  positive  than  when  it  \v 
negative,  but  the  difference  was  not  great.  The  prognosis  1 
mono-  or  oligo-symptomatic  tabes  is  comparatively  got 
particularly  when  the  Wassermann  reaction  in  the  cerebi 
spinal  fluid  is  negative.  On  the  whole,  the  serologic 
evidence  must  be  regarded  as  disappointing  from  t 
prognostic  point  of  view. 

132.  The  Blood  in  the  Aged. 

Terzani  (Rif-  Hied.,  September  11th,  1922,  p.  871)  has  examin 
the  blood  in  old  people  with  especial  reference  to  the  haen 
globin  ccntent  and  red  corpuscles,  as  in  these  points  authc 
differ  considerably.  The  ages  varied  from  60  to  99,  and  bio 
diseases  were  excluded.  In  men  the  author  found  that  t 
haemoglobin  varied  between  0.45  and  0.84,  and  in  worn 
between  0.35  and  0.80  (Fleisch  apparatus),  As  regards  t 
red  corpuscles,  a  slight  hyperglobulia  was  noted  in  m 
(in  one  old  man  of  99  it  reached  6,190,000).  In  women  tl 
hyperglobulia  was  rather  more  marked.  Poikilocytosisw 
seldom  seen,  anisocytosis  was  lather  more  frequent.  l|ie 
seemed  no  constant  relation  between  hyperglobulia  ami  n'i 
blood  pressure.  Probably  this  hyperglobulia  in  old  people 
not  a  primary  fact,  but  secondary — a  reaction  against  t 
diminishing  function  of  the  haematopoietic  organs,  f 
contrary  state  of  liypochromaemia  and  hypoglobuha  is 
bad  augury. 
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133.  The  Relation  of  Chorea  to  Rheumatism. 

R.  Nordgren  (Acta  Paediatrica ,  December  16th,  1922,  p.  159)  has 
made  a  statistical  study  of  the  incidence  of  rheumatic  lesions 
and  of  chorea  in  children’s  hospitals  in  Stockholm  between 
October  1st,  1908,  and  the  end  of  1921.  As  a  table  shows,  the 
incidence  of  the  two  was  remarkably  uniform,  and  the  author 
quotes  Roger  as  saying  that  chorea,  rheumatism,  and  endo¬ 
carditis  are  three  names  for  one  and  the  same  condition. 
Among  the  343  cases  of  chorea  there  were  26  with  a  history 
of  rheumatic  fever,  with  or  without  valvular  lesions,  161 
with  valvular  lesions  which  could  be  traced  to  no  other 
disease,  and  6  with  a  history  of  endocarditis  during  residence 
in  hospital.  Thus  193,  or  more  than  half,  showed  definite 
signs  of  rheumatism.  Other  possible  causes  of  the  chorea 
were  seldom  found  ;  there  -were  only  6  cases  with  a  history 
of  scarlatina,  and  6  others  with  a  history  of  psychic  shock. 
It  was  significant  that  during  the  epidemic  of  influenza  in 
1918  and  1919  there  were  very  few  cases  treated  in  hospital. 
With  regard  to  the  sex  distribution  of  chorea  and  other 
rheumatic  affections,  it  wras  found  that  there  were  only 
125  boys  to  218  girls  suffering  from  chorea.  In  the  case  of 
other  rheumatic  affections,  however,  the  sex  incidence  was 
almost  equal ;  there  were  177  boys  to  190  girls.  The  age  for 
which  chorea  showed  the  greatest  preference  was  between 
8  and  10,  and  there  were  as  many  as  43  boys  and  77  girls 
within  this  age  limit. 

134.  Treatment  of  Disseminated  Eclercsis. 

L.  Mann  (Klinische  Wochenschrift,  December  23rd,  1922, 
p.  2573)  records  the  results  in  the  treatment  of  eight  cases  of 
disseminated  sclerosis  with  tetrophan,  a  derivative  of  atophan. 
He  points  out  the  great  difficulty  in  estimating  the  value 
of  drug  treatment  in  disseminated  sclerosis  owing  to  the 
I  spontaneous  improvement  which  often  occurs,  and  to  the 
occasional  occurrence  of  periods  in  which  the  disease  is  for 
the  time  latent.  Also  wre  have  no  means  of  definitely  ex¬ 
pressing  and  measuring  the  degree  of  many  of  the  prominent 
I  symptoms.  Notwithstanding  these  difficulties  the  author 
records  eight  cases  in  which  improvement  followed  treatment 
with  tetrophan.  In  three  cases  the  results  were  prompt  and 
marked,  and  consisted  chiefly  in  a  great  diminution  of  the 
spastic  paraplegia  and  great  improvement  in  the  gait.  In  five 
other  cases  similar  but  less  striking  improvement  followed 
|  the  use  of  the  drug.  In  all  of  the  cases  the  spasticity  of  the 
!  gait  was  diminished  and  walking  became  less  difficult. 

125.  The  Differential  Diagnosis  of  Gastric  Ulcer. 

Torraca  (Rif.  Med.,  December  11th,  1922,  p.  1190),  discussing 
the  differential  diagnosis  of  gastric  and  duodenal  ulcers,  says 
I  that  in  the  early  stages  the  clinical  signs  and  symptoms  are 
for  the  most  part  common  to  either  localization  ;  continuous 
and  progressive  accentuation  of  symptoms  favours  the  dia- 
:  gnesis  of  pyloric  ulcer,  whilst  inequality  and  variability 
are  more  like  duodenal  or  small  curvature  ulcer.  Serial 
!  radiograpihy  is  particularly  useful  in  duodenal  ulcer.  The 
1  commonest  site  for  ulcer  is  the  smaller  curvature,  then  the 
i  pylorus  and  duodenal  bulb,  and  lastly,  the  second  part  of 
the  duodenum.  In  9  per  cent,  the  ulcers  are  multiple. 
Haematemesis  is  most  frequent  in  small  curvature,  melaena 
in  duodenal,  and  stenosis  in  pyloric  ulcer.  In  ulcer  of  the 
j  small  curvature,  radiology  shows  permanent  hollowing  of  the 
greater  curvature,  diverticula  of  the  small,  mediogastric 
stenosis  and  enroulement  of  the  smaller  curvature.  In 
pyloric  ulcer  the  most  certain  sign  is  antiperistalsis.  In 
|  duodenal  ulcer  diverticula  and  hollowing  are  the  most 
usual  signs.  Pyloric  ulcers  usually  have  a  sudden  onset, 
slight  tendency  to  haemorrhage,  augmented  stomach  contents, 
late  pain,  and  indirect  radiographic  signs. 

136.  The  Therapeutic  Properties  of  Luminal. 

J.  Riising  (Ugeskrift  for  Laeger,  November  30th,  1922,  p.  1671) 
is  greatly  impressed  by  the  hypnotic  and  analgesic  action  of 
luminal,  the  chief  objection  to  which  is  its  cost.  The  dose  is 
10  eg.,  and  it  is  the  only  known  remedy,  he  states,  that 
invariably  cures  hiccup.  But  it  is  in  epilepsy  that  its 
sphere  of  usefulness  is  greatest.  Given  in  doses  of  10  eg.  two 
or  three  times  a  day  it  arrests  the  fits  completely  or  renders 
them  less  severe  and  frequent.  In  some  cases  the  fits  are 
confined  to  the  night  aftes  the  administration  of  luminal, 


which  must  not  be  discontinued  suddenly  for  fear  of  provoking 
status  epilepticus.  The  action  of  the  drug  is  merely 
symptomatic,  and  while  it  is  being  gradually  discontinued 
in  epilepsy  it  is  advisable  to  give  bromides.  There  are  no 
contraindications,  and  with  the  ordinary  dosage  no  signs  of 
poisoning  have  been  observed.  Eclampsia,  tetanus,  and 
delirium  tremens  are  some  of  the  many  conditions  which 
react  satisfactorily  to  the  drug. 


137.  Artificial  Pneumothorax. 

N.  Barlow  (New  York  Med.  Journ.  and  Med.  Record,  January 
3rd,  1923,  p.  9)  discusses  some  principles  of  immunology 
applied  to  treatment  of  tuberculosis  by  artificial  pneumo¬ 
thorax  as  a  means  of  obtaining  much  more  permanent  benefit 
than  the  present  temporary  success  obtained  by  artificial 
ppeumothorax  alone,  which  latter  must  be  regarded  more 
as  an  adjunct  to  treatment  than  as  a  treatment  in  itself. 
Since  the  clinical  symptoms  of  tuberculosis  are  suppressed 
after  pneumothorax  before  any  real  progress  towards  cure 
occurs  they  are  apt  to  be  misleading  as  guides  to  treatment, 
and,  since  the  signs  of  activity  both  on  the  compressed  side 
and  in  the  compensating  limg  may  not  reappear  until  the 
disease  has  made  more  progress  than  would  be  required  to 
cause  marked  signs  in  an  ordinary  patient,  it  is  essential  that 
such  treatment  should  be  continued  as  would  be  indicated 
were  the  physical  signs  and  symptoms  not  masked  by  the 
pneumothorax.  From  the  experience  already  gained  such 
principles  of  treatment  produce  a  greatly  increased  proportion 
of  permanent  benefit  from  artificial  pneumothorax,  so  that 
while  the  lung  is  re-expanding  the  patient  should  be  closely 
watched  and  tested,  and  placed  at  rest  upon  the  slightest 
indications  of  toxaemia,  such  as  nervousness,  cardiac  irrita¬ 
bility,  anorexia,  insomnia. 


138. 


The  Heart  in  Influenza. 


S.  Menti  (Zentralbl.  f.  inn.  Med.,  January  6th,  1923,  p.  10), 
from  his  observations  on  106  cases  of  influenza,  came  to  the 
conclusion  that  this  disease  has  a  definitely  injurious  action 
upon  the  heart.  Circulatory  disturbances  developed  which 
had  hitherto  been  latent,  or  in  the  case  of  valvular  defect 
had  been  well  compensated,  and  caused  no  symptoms. 
Diseases  of  the  heart  and  vessels  which  had  already  caused 
some  symptoms  before  the  attack  of  influenza  underwent  a 
considerable  aggravation.  In  a  second  group  showing  cardiac 
disturbance  without  any  anatomical  lesion  a  general  asthenia 
was  noted.  In  both  groups  there  was  a  disturbance  of  pulsS 
rhythm  which  Menti  attributes  to  a  change  in  the  con¬ 
ductivity  of  the  heart  muscle  similar  to  that  which  occurs  in 
convalescence  from  diphtheria.  The  symptoms  in  both 
groups  were  very  slow  in  disappearing,  and  ordinary  treat¬ 
ment,  especially  digitalis,  failed,  so  that  Menti  came  to  the 
conclusion  that  cases  which  did  not  react  promptly  to  digitalis 
were  due  to  influenza.  If  digitalis  had  to  be  given  at  all 
it  was  administered  only  in  combination  with  quinine,  caffeine, 
theobromine,  belladonna,  etc. 


139.  Postural  Treatment  for  Congestion  of  the  Lungs. 

E.  RAUTENBERG  (Deut.  med.  Woch.,  January  5th,  1923,  p.  1) 
notes  that  the  rational  treatment  for  cases  of  drowning  is  to 
place  the  body  in  such  a  position  that  water  will  run  out  of 
the  lungs.  Why,  he  asks,  should  not  the  same  principles 
apply  to  the  patient  who  is  suffering  from  pneumonia  or 
bronchitis  and  is  drowning  in  his  own  bronchial  secretion  ? 
Even  as  a  prophylactic  measure  it  would  be  wise  in  cases  of 
pneumonia  to  tip  up  the  foot  of  the  bed  20  to  30  cm.  aud  to 
turn  the  patient  on  to  his  abdomen.  The  author  has  had 
three  years’  experience  of  this  simple  measure,  and  he  has 
come  to  the  conclusion  that  it  does  not  harm  even  very  ill 
patients,  and  on  the  other  hand  it  is  positively  life-saving  in 
many  cases.  In  one  case  as  much  as  500  c.cm.  of  fluid  ran 
out  of  the  patient’s  mouth  and  nose  in  the  course  of  two 
hours.  The  result  was  great  improvement  in  the  respiration, 
which  became  slower  and  deeper.  The  author  records  in 
detail  the  case  of  a  woman,  aged  24,  suffering  from  influenzal 
pneumonia  with  great  dyspnoea,  cyanosis,  and  weakness  of 
the  heart.  The  tracheal  rales  disappeared  after  she  was 
turned  over  on  to  the  abdomen,  and  she  ultimately  recovered, 
although  the  prognosis  had  been  exceptionally  bad.  When 
the  patient  is  unconscious  great  care  must,  of  course,  be  taken 
to  prevent  the  mouth  and  nose  being  obstructed  by  the  pillow 
on  which  the  head  rests, 
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140.  Immunization  against  Measlss. 

Galli  (La  Pediatria,  October  1st,  1922,  p.  898),  struck  by  the 
fact  that  5  children  exposed  to  measles  did  not  develop  it 
after  a  prophylactic  injection  of  diphtherial  antitoxin,  has 
followed  up  the  suggestion  by  further  researches.  Id  a  group 
of  24  children  exposed  to  measles  and  unprotected  by  previous 
attacks  he  injected  5  c.cm.  of  horse  serum  ;  only  3  of  these 
developed  measles  three  to  five  days  afier  injection.  Refer¬ 
ence  is  made  to  similar  attempts  by  other  physicians,  with 
various  serums.  Not  less  than  5  c.cm.  of  horse  serum  should 
be  given,  and  the  earlier  it  is  given  the  better.  In  2  out  of 
the  3  cases  which  developed  measles  in  spite  of  the  injection 
the  disease  must  have  been  well  on  in  the  incubation  period, 
for  the  rash  appeared  only  two  or  three  days  after  injection. 

141,  Treatment  of  Cutaneous  Anthrax. 

According  to  J.  Segovia  (Archivos  de  Medicina,  Cirugia  y 
Especialidades,  December  16th,  1922),  surgical  intervention  in 
cutaneous  anthrax  is  not  to  be  recommended,  total  excision 
of  the  diseased  focus  usually  being  impracticable  and  a  con¬ 
siderable  danger  existing  of  promoting  extension  of  the  infec¬ 
tion.  A  much  more  effective  treatment  is  a  combination  of 
intravenous  injections  of  neo-salvarsan  (60  eg.)  with  similar 
injections  of  anti-anthrax  serum,  which  in  Spain  is  given  in 
doses  of  10  to  15  c.cm.,  in  contrast  to  the  much  larger  amounts 
recommended  by  American  writers.  The  serum  may  also  be 
applied  locally  in  compresses.  The  author  records  a  case  in 
which  treatment  on  these  lines  was  successful  in  a  patient 
in  whom  a  blood  culture  showed  the  presence  of  the  anthrax 
bacillus. 


SURGERY. 


142.  The  Dangers  of  Ethyl  Chloride  Anaesthesia  in 

Children. 

Seiffert  (Dent.  vied.  Woch.,  January  12th,  1923,  p.  55)  records 
the  two  following  alarmiug  experiences.  A  well  developed 
child,  aged  2  years,  suffered  from  a  cold  abscess  of  the  knee, 
requiring  aspiration.  On  a  small  ether  mask  25  drops  of 
ethyl  chloride  were  covered  by  a  cloth.  The  child  soon  fell 
asleep,  then  respiration  became  irregular  and  the  face  pale. 
The  pulse  became  weaker  and  weaker,  and  at  last  the 
respiration  ceased.  The  second  patient  was  a  child,  aged  2£ 
years,  with  a  small  abscess  at  the  angle  of  the  jaw.  Ethyl 
chloride  was  given  as  in  the  first  case.  An  incision  had  been 
made,  when  the  child  collapsed  suddenly ;  it  was  pale  and 
livid,  there  was  an  outbreak  of  sweat,  the  pulse  was  not 
palpable,  and  the  respiration  ceased.  In  both  cases  oxygen 
was  given,  and  artificial  respiration  and  massage  of  the  heart 
instituted.  The  skin  was  stimulated  with  cold  water,  and  oil 
of  camphor  injected.  In  three  to  four  minutes  both  children 
rallied,  and  fifteen  minutes  later  neither  of  them  showed  any 
ill  effects.  Since  these  two  experiences  the  author  has  not 
dared  to  use  even  transitory  ethyl  chloride  inhalations  in  his 
children’s  hospital.  He  refers  to  an  ethyl  chloride  fatality, 
published  in  1922  by  Hofmann,  and  suggests  that  the  number 
of  ethyl  chloride  accidents  is  considerably  greater  than  is 
commonly  supposed  to  be  the  case. 

143.  Tlie  Teres  Minor  Muscle. 

D.  M.  Greig  (Edinburgh  Med.  Journ.,  January,  1923,  p.  16) 
points  out  that  the  teres  minor,  muscle  is  phylogenetically 
inseparable  from  the  deltoid.  The  strongest  reason  for 
regarding  the  teres  minor  as  part  of  the  deltoid  is  the 
common  nerve  supply  from  the  circumflex.  The  pseudo¬ 
ganglion  on  the  nerve  is  a  vestigial  structure  in  the  course  of 
phylogenetic  obliteration  ;  it  is  universally  present  in  man 
and  varies  in  size;  it  is  the  abortive  remnant  of  the  cutaneous 
distribution  of  the  nerve.  The  function  of  the  muscle  is 

generally  stated  to  be  a  lateral  rotator  of  the  humerus _ the 

teres  major  rotates  it  inwards,  the  minor  outwards.  The 
author  tests  the  validity  of  these  opinions  by  clinical  means. 
If  the  circumflex  nerve  is  paralysed,  lateral  rotation  of  the 
humerus  is  not  interfered  with.  In  cases  of  paralysis  of  the 
teres  minor  itself — a  rare  condition — the  humerus  is  drawn 
upwards  until  the  head  comes  into  contact  with  the  acromion 
and  the  coracoid,  then  when  abduction  begins  the  head 
becomes  moulded  to  this  surface  and  an  alteration  in  shape 
of  both  surfaces  takes  place.  In  a  specimen  described  by  the 
author  this  condition  was  found  whilst  lateral  rotation  of  the 
humerus  was  not  interfered  with.  In  paralysis  of  the  infra¬ 
spinatus  the  patient  is  unable  to  rotate  the  humerus  outwards. 
With  the  elbow  to  the  side  it  is  impossible  to  rotate  the 
humerus;  when  abducted  other  muscles  come  into  play  and 
make  good  the  deficiency.  In  conclusion,  the  author  states 

that  the  teres  minor  is  not  a  muscle  of  lateral  rotation _ this 

movement  is  caused  mainly  by  .the  infraspinatus;  the  teres 
minor  steadies  the  head  of  the  humerus  in  the  glenoid  during 
contraction  of  the  deltoid. 
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141.  Paraplegia  Four  Years  after  a  Wound  of  the 

Spine 

L.  Sencert  and  G.  FERRY  (Bull,  et  Mem.  Soc.  Chir.  de  Paris, 
December  19th,  1922,  p.  1404)  find  that,  in  spite  of  the  very 
large  number  of  wounds  of  the  spine  and  spinal  cord  received 
in  the  war,  the  number  of  cases  of  paraplegia  cured  after 
removal  of  the  foreign  body  is  very  small.  They  record  a  case 
where  a  bullet  was  removed  from  the  spine  of  a  man  with 
paraplegia  two  years  ago,  and  the  cure  has  been  complete. 
The  patient  was  wounded  in  1915,  and  it  was  not  till  four 
years  later  that  spinal  symptoms,  both  motor  and  sensory,  in 
the  lower  limbs  appeared.  Four  months  later  the  patient 
was  completely  paralysed.  The  case  is  of  further  interest 
owing  to  the  slow  appearance  of  the  spinal  symptoms.  It  is 
impossible  to  tell  •whether  the  bullet  penetrated  the  spinal 
canal  secondarily  or  lay  against  the  dura  mater,  perhaps  in  a 
fold  of  the  meninges.  It  produced  no  cord  symptoms  at  the 
time  of  injury  nor  in  the  following  months.  Subsequently, 
after  a  latent  interval  of  four  years,  symptoms  of  a  slow  and 
progressive  compression  supervened,  resulting  in  paraplegia 
wdth  complete  paralysis  of  the  sphincters.  It  is  difficult  to 
explain  this  long  interval  and  the  gradual  onset  of  the 
symptoms  of  compression.  It  wxas  perhaps  the  result  of  the 
fibrous  reaction  around  the  bullet  found  at  the  operation,  or 
was  possibly  due  to  the  lighting  up  of  a  latent  and  attenuated 
infection,  the  cause  of  which  may  have  been  accidental. 
Whatever  may  have  been  the  reason,  the  authors  emphasize 
the  importance  of  giving  a  guarded  prognosis  in  cases  of 
foreign  body  in  the  central  nervous  system. 

145.  Submaxillary  Salivary  Calculus. 

B.  F.  Buzby  (Annals  of  Surgery,  December,  1922,  p.  778) 
points  out  that  salivary  caiculi,  although  comparatively 
often  encountered,  still  go  unrecognized  in  mauy  instances. 
The  submaxillary  gland  is  the  most  frequent  §eat  of  calculus 
formation,  as  the  saliva  from  this  gland  is  more  viscid  and 
concentrated.  Males  are  more  frequently  affected  than 
females,  perhaps  because  infection  of  the  mouth  is  more 
common  in  men  on  account  of  the  use  of  tobacco.  Calculi 
vary  in  size,  being  large  when  in  the  gland  itself,  whereas 
in  the  duct  small  stones  Can  cause  obstruction.  The  stones 
are  usually  solitary.  When  the  stone  is  in  the  duct  the 
patient  complains  of  a  very  painful  and  tender  swelling 
appearing  coincidently  with  mastication ;  this  disappears 
when  the  causative  agent  has  passed  away,  This  swelling 
interferes  with  the  movements  of  the  tongue,  deglutition,  and 
talking.  The  stone  in  the  duct  acts  as  a  sort  of  stop-valve, 
causing  partial  obstruction  to  the  flow  of  saliva.  When  the 
stone  is  in  the  gland  there  is  no  intermittent  swelling,  but 
a  steadily  growdng  tumour  not  influenced  by  the  flow  of 
saliva.  Diagnosis  is  not  difficult,  and  bidigital  examination 
enables  the  stone  to  be  felt  in  the  duct  or  in  the  gland.  An 
*-ray  picture  always  shows  the  calculus.  Differential  dia¬ 
gnosis  is  made  from  bone  tumour  and  malignancy  and  sub¬ 
maxillary  lymphadenitis.  The  treatment  of  a  stone  in  the 
duct  is  removal  under  general  anaestlie.-ia.  A  longitudinal 
incision  is  made  down  to  the  stone,  which  is  then  lifted  out. 
If  the  calculus  is  in  the  gland  the  whole  gland  should  be 
removed  because  of  the  pain  and  possible  abscess  formation. 

146.  Deformity  after  Supracondylar  Fracture  of 

Humerus 

H.  Kalin  ( Dcut .  Zeit.  fur  Chirurgie ,  November,  1922,  p.  45j 
has  followed  up  23  case's  of  supracondylar  f raeture  of  humerus 
occurring  during  the  last  twenty  years,  with  a  view  to  ascer¬ 
taining  the.  cause  of  the  alteration,  frequently  seen  after  this 
accident,  of  the  angle  which  the  upper  arm  normally  forms 
with  the  forearm  when  the  elbow  is  extended.  The  angle  of 
the  sound  arm  was  taken  as  the  standard  by  which  the  amount 
of  adduction  or  abduction  was  estimated.  Clinically,  particular 
attention  was  paid  to  the  triangle  formed  by  joining  the  tip  of 
the  olecranon  and  the  epicondyles  by  straight  lines.  This 
triangle,  normally  equilateral,  was  frequently  found  to  be 
altered.  Union  with  uncorrected  deformity  would  not  account 
for  this,  at  the  level  in  question.  The  radiographs  were 
examined  with  respect  to  the  point  in  the  transepicondylar 
line  which  the  axis  of  the  humerus  crossed,  and  the 
angle  which  it  made  therewith.  Normally  the  humeral 
axis  crosses  the  middle  of  that  line  at  right  angles. 
After  union  of  a  supracondylar  fracture  with  lateral  dis¬ 
placement,  the  lines  will  still  be  at  right  angles  ;  if  union 
has  taken  place  with  angular  deformity,  viewed  antero- 
posteriorly,  the  axial  line  will  not  be  at  right  angles  to 
the  transverse  ;  in  neither  case  will  the  humeral  axis 
cut  the  transverse  line  at  its  mid-point.  In  many  cases  it 
was  found,  however,  that  the  normal  angle  of  the  arm  was 
altered,  although  the  humeral  axis  cut  Che  transepicondylar 
line  at  its  mid-point.  There  was  evidence  to  show  that  the 
alteration  had  supervened  or  increased  in  many  cases 
long  after  union  of  the  fracture.  These  considerations 
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or  varus  may  be  clue  to  union  with  angular  deformity,  it 
is  liable  to  occur  even  after  perfect  reduction  of  fragments, 
and  is  then  due  to  disturbance  of  growth  at  the  epiphyseal 
line,  most  commonly  taking  the  form  of  hypertrophy  on  the 
radial  side,  giving  adduction  deformity.  Of  the  23  cases, 

;  20  were  between  the  ages  of  5  and  10  years,  and  none  over  18, 
at  the  time  of  the  injury.  Adduction  deformity  was  present 
in  13,  abduction  in  3  ;  6  showed  no  deformity  ;  the  remaining 
case  was  double,  and  any  deformity  was  too  slight  to  be 
assessed,  in  view  of  the  absence  of  a  sound  angle  for  purposes 
!  of  comparison.  The  deformity,  avhen  present,  is  not  amenable 
to  treatment. 

147.  Spastic  Intestinal  Obstruction. 

H.  Jacobsen  ( Hospitalstidende ,  November  8th,  1922,  p.  753) 
notes  that  some  surgeons  are  inclined  to  deny  the  very 
existence  of  spastic  ileus.  Though  it  certainly  does  exist 
they  are  wise  in  thrusting  it  in  the  background,  for  if  this 
diagnosis  were  to  be  freely  indulged  in  many  a  life-saving 
laparotomy  might  be  omitted.  By  1920  Sohn  was  able  to 
collect  30  definite  cases,  and  in  the  same  year  Nagel  collected 
45  cases  in  which  the  diagnosis  was  confirmed  either  by 
biopsy  or  necropsy.  The  chief  interest  of  the  case  recorded 
by  the  author  lies  in  the  fact  that  laparotomy  was  performed 
twice,  with  an  interval  of  only  a  day  and  a  half ;  on  neither 
■  occasion  was  there  found  any  explanation  for  the  obstruction 
other  than  spasm  of  the  gut.  The  patient  was  a  girl  aged  7, 
who  'was  admitted  to  hospital  with  violent  pain  under  and  to 
'  the  left  of  the  umbilicus.  The  pain  was  colicky,  there  was 
retention  of  flatus  and  faeces,  and  she  vomited  mucus 
frequently.  The  abdomen  was  slightly  distended,  and  during 
a  bout  of  colic  the  contour  of  a  coil  of  gut  wras  demonstrable 
in  the  right  abdomen.  Laparotomy  revealed  coils  of  small 
intestine,  some  of  which  were  distended  with  gas,  while 
others  were  completely  collapsed  and  contracted,  the  transi- 
j  tion  from  the  one  condition  to  the  other  being  abrupt.  But 
there  was  no  stricture  or  furrow  at  this  point.  As  the 
symptoms  became  most  alarming  after  the  operation  it  was 
repeated,  but  again  nothing  was  found  to  explain  the 
!  symptoms.  Complete  recovery  ultimately  followed  after 
1  treatment  with  gastric  lavage,  enemas,  and  castor  oil. 

148.  Splenectomy  for  Pernicious  Anaemia. 

!■  E.  Holm  ( Ugeskrift  for  Laeger,  December  21st,  1922,  p.  1781) 
has  investigated  the  records  of  splenectomy  for  pernicious 
anaemia,  and  has  been  struck  by  the  unanimity  with  which 
the  authors  of  these  reports  hesitate  to  claim  permanent 
cures.  The  behaviour  of  this  disease  is  notoriously  capricious, 
6  and  the  marked  improvement  often  observed  after  splenectomy 
is  apt  to  end  in  the  relapses  which  frequently  follow  periods 
of  spontaneous  arrest  of  the  disease.  It  should  be  noted  that, 
sven  in  an  advanced  stage,  the  disease  may  suddenly  and 
unaccountably  take  a  turn  for  the  better,  and  that  this 
improvement  may  be  maintained  for  a  considerable  period. 

I  With  these  reservations,  the  author  publishes  a  dramatically 
successful  case  of  splenectomy  for  pernicious  anaemia.  The 
operation  was  performed  on  August  5tli,  1921,  and  when  the 
i  patient  was  last  examined,  on  July  7th,  1922,  her  improvement 
was  well  maintained,  she  could  work  all  day,  and  continued 
to  gain  weight.  But  the  blood  picture  was  still  that  of  per¬ 
nicious  anaemia,  and  the  red  cells,  which  had  numbered 
760,000  before  the  operation,  had  increased  only  to  1,725,000. 
In  the  same  period  the  haemoglobin  had  risen  from  35  to  65 
!  percent.  (Salili).  The  author  concludes  that  though  splen¬ 
ectomy  does  not  deserve  the  place  of  honour  in  the  treatment 
of  pernicious  anaemia,  it  may  yet  be  indicated  in  those  cases 
in  which  more  conservative  measures  have  failed. 

149.  Salicylates  in  Ocular  Diseases. 

S.  R.  Gifford  (Amer.  Journ.  Ophthalmol.,  December,  1922, 
i  p.  948)  summarizes  the  way  in  which  salicylates  and  similar 
drugs  produce  benefit  in  ocular  inflammations.  Their  effect 
is  not  directly  bactericidal,  since  the  concentration  required 
I  could  never  be  obtained  in  the  living  body;  and,  although 
leucocytosis  has  been  observed  after  their  administration, 
this  is  due  to  the  infection  rather  than  the  drug,  and  there  is 
but  little  evidence  in  support  of  the  theory  that  by  producing 
I  a  general  vasodilatation  the  engorged  vessels  of  the  inflamed 
part  are  depleted.  Large  doses  are  needed,  and  one  grain  of 
sodium  salicylate  per  pound  of  body  weight  a  day  is  a  con- 
i  venient  formula,  pushed  to  175  to  200  grains  a  day  if  neces- 
!  sary ;  'such  doses  do  not  damage  the  kidneys,  and  are  not 
!  contraindicated  unless  albumin  is  present.  There  does  not 
appear  to  be  any  advantage  in  using  it  in  combination  with 
i  sodium  bicarbonate,  though  this  latter  renders  cincophen 
(atophan)  and  acetyl-salicylic  acid  less  irritating.  Such  toxic 
1  symptoms  as  ringing  in  the  ears,  nausea,  and  malaise  are  no 
indication  for  stopping  the  drug  if  otherwise  still  needed. 

]  When  the  salicylates  are  contraindicated,  cincophen  and 


neo-cincophen  are  useful  and  less  toxic.  In  severe  cases 
100  grains  a  day  of  neo-cincophen  may  be  given  for  two  or 
three  days,  reducing  to  80  and  60  grains,  and  continuing  30  to 
45  grains  a  day  for  some  time  after  the  eye  is  quiet.  While 
in  cases  of  non-specific  iritis,  irido  cyclitis,  optic  neuritis, 
congestion  after  cataract  extraction,  and  sympathetic  oph¬ 
thalmia  the  respective  causes  require  treatment,  the  sali¬ 
cylates  are  most  useful  in  lessening  the  reaction  and  pre¬ 
venting  permanent  inflammatory  changes  until  the  effect  of 
such  causal  treatment  is  secured. 
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150.  Early  Diagnosis  of  Pregnancy  by  the  Induction 

of  Glycosuria. 

S.  Leskinen  (FinsTca  Ldkaresdllskapets  Handlingar,  Novem- 
ber-December,  1922,  p.  584)  has  used  the  phloridzin  test, 
as  described  by  Kamnitzer  and  Joseph.  The  solution  con¬ 
tained  phloridzin  0.03,  novocain  0.015,  and  distilled  water 
30.5  parts.  Of  this  solution  2  c.cm.  were  given  by  intra- 
gluteal  injection,  the  quantity  of  phloridzin  injected  being 
0.002  grani.  The  test  was  carried  out  in  the  morning,  the 
patient  being  given  200  c.cm.  of  water  to  drink  at  the  time  of 
the  injection,  and  again  half  an  hour  later.  The  urine  was 
tested  for  sugar  at  the  time  of  the  injection  and  every  half- 
hour  after  it.  An  hour  and  a  half  after  an  injection  there 
was  never  any  artificial  glycosuria,  and  the  critical  time  for 
determining  the  presence  or  absence  of  glycosuria  proved  to 
be  an  hour  after  the  injection.  The  women  tested  included 
13  in  the  first  three  months  of  pregnancy,  4  who  had  just 
aborted,  and  31  -who  were  not  pregnant.  Among  these 
controls  there  were  cases  of  myoma  and  inflammation  of 
the  appendages  of  the  uterus  and  various  other  conditions. 
All  but  one  of  the  13  showed  glycosuria,  and  the  one  excep¬ 
tion  showed  glycosuria  four  weeks  later.  Glycosuria  was 
present  in  only  2  of  the  4  cases  of  abortion.  Of  the  controls 
5  showed  glycosuria  and  26  did  not.  It  would  thus  appear 
that  a  positive  reaction  is  less  instructive  than  a  negative ; 
the  reaction  is  always  positive  at  a  comparatively  early  stage 
in  pregnancy,  and  may  be  so  only  six  or  eight  days  after 
menstruation  is  overdue. 

151.  Wounds  of  the  Gravid  Uterus. 

C.  Daniel  (Gynecol,  et  Obstet.,  1922,  vi,  5,  p.  376),  from  a  study 
of  47  cases  of  wounds  of  the  gravid  uterus,  comes  to  the  follow¬ 
ing  conclusions :  Penetrating  wounds  affecting  the  uterine  wall 
and  foetal  membranes  are  usually  characterized  clinically  by 
sli°ht  vaginal  haemorrhage  and  passage  of  liquor  arnnii ;  in 
about  half  the  recorded  cases,  corresponding  in  general  to  the 
larger  uterine  wounds,  a  part  or  the  whole  of  the  foetus  passes 
into  the  abdominal  cavity.  The  uterus  may  be  the  only 
viscus  to  be  wounded,  and  the  probability  that  this  is  so  is 
proportional  to  the  degree  of  advancement  of  pregnancy,  the 
intestines  being  pushed  upwards  during  the  later  months  by 
the  uterus,  whose  walls  are  in  direct  contact  with  the  abdo¬ 
minal  wall.  The  prognosis  is  better  in  wounds  of  the  gravid 
than  of  the  empty  uterus,  the  total  mortality  being  22  per 
cent.  Interruption  of  pregnancy  is  the  rule  in  extensive 
wounds,  expulsion  of  the  foetus  taking  place  pervias  naturales 
in  the  case  of  small  scab  wounds  or  those  caused  by  firearms. 
In  about  half  the  cases  the  foetus  is  directly  injured  by  the 
wound,  but  in  40  per  cent,  of  cases  its  survival  has  been 
reported.  Treatment  is  surgical  (laparotomy)  except  in  the 
case  of  certain  small  punctured  wounds,  for  which  expectant 
treatment  may  be  adopted,  in  the  first  instance  at  any  rate. 
Simple  uterine  wounds  may  be  treated  conservatively  by 
suture,  but  hysterectomy  is  called  for  if  the  wound  is  large 
or  irregular,  or  in  the  case  of  multiple  wounds,  or  if  the  foetus 
has  partially  or  wholly  escaped  into  the  abdominal  cavity. 

152.  X  Rays  in  Uterine  Fibroids  and  Climacteric 

Bleeding. 

J.  B.  KOUWER  ( Gynecol .  et  Obstet.,  No.  6,  1922,  p.  25)  opposes 
the  use  of  x  rays  for  uterine  fibroids  on  the  following  grounds  : 
(1)  The  haemorrhage  is  stopped  chiefly  by  the  action  of  the 
rays  on  the  ovaries,  which  become,  atrophied,  and  thus  the 
woman  suffers  from  an  artificial  menopause  ;  whereas  if 
operation  is  undertaken  one  or  both  ovaries  can  usually  be 
conserved.  (2)  With  the  x  rays  the  woman  has  no  further 
chance  of  child-bearing,  whereas  in  some  cases,  in  which  the 
abdomen  is  opened,  myomectomy  can  be  done  and  the  uterus 
conserved.  (3)  There  are  numerous  conditions,  often  present 
and  unable  to  be  diagnosed  with  certainty,  on  which  x  rays 
have  little  effect  or  are  even  harmful— for  example,  sub¬ 
mucous  fibroids,  necrosis  and  gangrene  in  a  fibroid,  carcino¬ 
matous  or  sarcomatous  changes,  inflamed  appendages. 
(4)  The  mortality  and  morbidity  following  operations  are 
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slight  in. comparison  with  the  damage  that  may  be  caused  by 
x  rays,  if  the  diagnosis  is  at  all  at  fault.  The  author  considers 
sr-ray  therapy  unnecessary  for  menopausal  bleeding  except  in 
very  exceptional  cases.  He  states  that  the  great  majority  are 
cured  if,  after  a  diagnostic  curettage  has  shown  no  signs  of 
malignancy,  the  uterus  is  thoroughly  curetted  and  the  patient 
is  then  treated  for  the  next  few  months  with  hot  vaginal 
douches.  He  prefers  hysterectomy  to  x-ray  therapy'  for  the 
few  cases  in  which  bleeding  still  continues,  as  the  x  rays 
seem  to  upset  the  working  of  the  endocrine  system. 

153.  The  Ductless  Glands  during  Pregnancy. 

From  animal  experiments  Scaglione  ( Rivista  d’  Ostetricia  e 
Ginecologia  Pratica,  October,  1922,  p.  xv)  finds  that  during 
pregnancy  signs  of  increased  function  of  the  pineal  are  to  be 
found  in  unusual  abundance  of  lipoid  granules,  of  vacuolated 
cells,  and  of  quasi-colloid  substance  in  the  intercellular 
spaces.  Pineal  tissue  administered  orally  to  gravid  animals 
is  without  toxic  effect  and  appears  to  determine  an  increase 
of  foetal  weight.  Pineal  extracts  are  without  influence  on  the 
gravid  or  non-gravid  uterus,  modifying  neither  the  rhythm 
nor  the  depth  of  the  automatic  contraction  of  the  former. 
D.  Cesare  (Ibid.,  p.  xxviii),  in  experiments  on  cows,  has  found 
that  the  content,  as  measured  by  Antencielli’s  colorimetric 
method,  of  adrenaline  in  the  adrenal  gland  does  not  show  any 
characteristic  modification  during  pregnancy.  He  concludes 
that  any  increase  in  the  functional  activity  of  the  gland  during 
pregnancy  is  confined  to  the  cortex.  By  similar  experiments 
he  has  failed  to  note  more  than  a  slight  and  inconstant  increase 
in  the  iodine  of  the  thyroid  gland  in  the  pregnant  condition. 

15 J.  Radium  in  Metrorrhagia. 

P.  W.  Siegel  ( Deut .  med.  Woch.,  January  12th,  1923,  p.  47) 
gives  an  account  of  treatment  of  metrorrhagia  in  Giessen  at 
the  University  Maternity  Hospital,  which  was  fortunate 
enough  to  possess  150  mg.  of  radium  bromide  before  the  out¬ 
break  of  the  war.  Since  1918,  28  cases  of  metrorrhagia  have 
been  treated,  and  2  of  myoma  of  the  uterus.  In  every  case 
ameuorrhoea  was  induced,  and  in  three-quarters  of  all  the 
cases  it  was  induced  at  once.  In  the  remaining  quarter  there 
was  one  more  menstrual  haemorrhage  after  the  treatment 
before  ameuorrhoea  set  in.  Complications  due  to  the  treat¬ 
ment  were  rare,  and  only  once  did  the  temperature  rise  to 
38.7°  C.  Senile  shrinking  of  the  vagina  was  never  seen,  but 
occasionally  slight  adhesions  formed  in  the  posterior  fornix  of 
the  vagina,  requiring  blunt  detachment  by  a  finger.  But  no 
haomatocolpos  or  haematometra  followed.  The  observation 
period  of  these  cases  averaged  twenty-five  months,  during 
which  no  serious  ill  effects  occurred.  The  technique  was 
exceedingly  simple.  Exploratory  curetting  was  first  per- 
"  formed,  aud  then  a  capsule,  containing  50  mg.  of  radium 
bromide,  was  inserted.  If  the  length  of  the  cavity  of  the 
uterus  exceeded  8  cm.  two  capsules  were  inserted,  each  con¬ 
taining  50  mg.  A  1  mm.  silver  filter  was  used,  but  no  cover¬ 
ing  of  rubber.  The  uterus  was  dilated  with  Hegar’s  dilators 
ui°to  No.  4£,  the  cavity  of  the  uterus  being  made  just  large 
enough  to  hold  the  capsule  in  its  filter.  The  vagina  was  then 
packed  with  sterile  gauze,  and  the  radium  left  in  place  for 
twenty  to  forty-eight  hours.  The  author  considers  this 
treatment  a  notable  advance  on  x-ray  treatment,  which  in 
Germany  has  become  exorbitantly  expensive. 


PATHOLOGY. 


155.  Pathology  of  the  Gall  Bladder. 

W.  Boyd  (Brit.  Journ.  of  Surg.,  January,  1923,  p.  337),  in 
discussing  the  pathological  problems  presented  in  the  etiology 
of  cholelithiasis,  points  out  that  a  gall  stone  is  composed  of 
the  several  constituents  of  the  bile  combined  in  varying 
proportions.  Iu  the  strawberry  gall  bladder,  where  tiny 
yellow  specks  are  scattered  over  the  mucous  membrane,  it 
has  been  found  that  the  yellow  material  is  lipoid  in  nature, 
for  it  stains  with  Scharlach  R.  The  author  has  investigated 
the  nature  of  this  lipoid.  With  the  dissecting  microscope  the 
lipoid  was  seen  on  the  folds  and  ridges  of  the  mucosa  and 
could  be  removed  for  further  examination.  It  gives  the  usual 
reaction  for  fat  and  stains  like  an  ordinary  neutral  fat  with 
Scharlach  R,  Sudan  III,  and  osmic  acid.  With  nile  blue  the 
reaction  showed  that  the  lipoid  was  certainly  not  neutral  fat, 
but  left  undecided  whether  it  consisted  of  fatty  acids  or 
cholesterol.  The  polarizing  microscope  showed  the  yellow 
material  of  the  strawberry  gall  bladder  to  be  the  ester  of 
cholesterol  with  a  fatty  acid.  Quantitative  estimation  showed 
that  there  was  a  real  increase  of  the  amount  of  cholesterol 
in  the  strawberry  gall  bladder  compared  with  the  normal 
organ.  These  deposits  are  found  in  the  surface  epithelium, 
connective  tissue  stroma,  aud  possibly  in  the  lymphatics,  and 
the  author  considers  that  the  first  step  in  the  development 
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of  gall  stones  may  consist  in  this  formation  of  cholesterol 
deposits.  The  most  probable  cause  of  the  deposit  of  this 
substance  is  inflammation,  but  it  will  only  be  possible  to  state 
with  certainty  the  factors  which  govern  its  formation  a. ter 
deposition  has  been  produced  in  animals. 

15S.  Basal  Metabolism  in  Obesity. 

To  determine  the  basal  metabolism  in  obese  individuals,  M. 
Labbe  and  H.  Stevenin  (C.  R.  Soc.  dc  Jliologie,  January  13tli, 
1923,  p.  9)  made  experiments  on  46  patients,  both  male  aud 
female,  whose  weights  varied  from  35  to  136  kilos,  and 
whose  ages  were  between  9  and  64  years.  Of  these  27  pre¬ 
sented  a  normal  basic  figure,  in  13  the  metabolic  rate  was 
decreased,  while  in  6  it  was  above  the  normal.  These 
possessing  a  normal  basal  metabolism  were  nearly  all  large 
eaters,  living  a  sedentary  existence,  and  reacting  well  to  a 
reduction  in  the  amount  of  food  taken.  Of  those  presenting  an 
increased  basal  metabolism,  2  were  suffering  from  Graves’s 
disease  ;  the  rest  simply  appeared  to  be  addicted  to  over¬ 
feeding,  and  it  is  known  how  the  alimentary  regime  may  lead 
to  modifications  of  metabolism.  Amongst  those  with 
diminished  basal  metabolism  were  3  cases  of  myxoedema  and 
2  of  dystrophia  adiposo  genitalis;  the  others  of  this  gicup 
displayed  no  symptoms  referable  to  a  disturbance  of  the 
ductless  glands,  yet  they  responded  well  to  thyroid  treat¬ 
ment.  Possibly  their  obesity  wa?  the  sole  manifestation  of  a 
thyroid  insufficiency.  From  these  results  the  authors  feel 
justified  iu  dividing  patients  suffering  from  obesity  into  two 
classes:  one  in  which  the  basal  metabolism  is  normal  or 
increased,  and  in  which  treatment  by  thyroid  extract  is 
contraindicated  and  often  dangerous ;  and  one  in  which  basal 
metabolism  is  diminished,  and  in  which  thyroid  treatment 
gives  excellent  results. 

157.  The  Wildbolz  Auto-Urine  Reaction  in  Tuberculosis 

R.  Kipfer  ( Schweiz .  med.  Woch.,  December  39th,  1922, 
p.  1241)  describes  fully  the  most  recent  modifications  in  the 
technique  of  the  Wildbolz  test,  which  is  based  on  tho 
assumption  that  the  urine  in  tuberculosis  contains  certain 
tuberculous  antigens  which  give  rise  to  a  specific  reaction 
when  the  urine  is  introduced  into  the  skin  by  intracutaneous 
injection.  The  author  has  tested  this  reaction  in  2C0  caseg, 
109  of  which  were  cases  of  active  tuberculosis.  In  104  of 
these  109  cases  the  reaction  was  positive,  and  it  was  again 
positive  when  the  test  was  repeated.  Only  iu  5  was  the 
reaction  negative.  In  a  second  class  there  were  25  cases  in 
which  the  tuberculosis  had  ceased  to  be  active,  according  to 
the  clinical  evidence.  In  12  of  these  cases  the  reaction  was 
positive,  and  in  13  it  was  negative.  A  third  class  was  repre¬ 
sented  by  66  persons  without  clinical  signs  of  tuberculosis; 
most  of  them  suffered  from  other  diseases.  The  reaction 
was  positive  in  12  aud  negative  in  54.  After  reviewing  the 
findings  of  forty-two  other  workers  who  have  published  their 
results,  the  author  notes  that  twenty-six  have  reported 
favourably  aud  sixteen  unfavourably  on  the  reaction.  He 
has  come  to  the  conclusion  that  many  of  the  unfavourable 
results  may  be  traced  to  errors  of  technique,  and  though 
there  remains  a  small  proportion  of  cases  in  which  this 
defence  of  the  reaction  cannot  be  put  forward  he  is  convinced 
that  it  is  specific  and  is  likely  to  prove  of  great  value. 

153.  Inoculation  of  Guinea-pigs  with  Contaminated 
Tuberculous  Material. 

In  order  to  overcome  the  difficulty  caused  by  the  contamina¬ 
tion  of  suspected  tuberculous  material  with  pathogenic 
micro-organisms,  E.  Aubertin  and  A.  Fontan  (C.  R.  Soc. 
de  Biologic,  January  20t.h,  1923,  p.  118)  have  applied  the  same 
treatment  to  their  inocula  as  Petrof  does  to  products  from 
which  he  desires  to  cultivate  the  tubercle  bacillus.  Their 
technique  consists  in  adding  to  the  material  to  be  examined 
twice  its  volume  of  a  4  per  cent,  solution  of  sodium  hydrate, 
shaking  vigorously,  incubating  for  half  an  hour  at  37°  C., 
aud  neutralizing  with  10  per  cent,  hydrochloric  acid.  To 
the  fluid  resulting  from  this  homogenization  a  1  per  cent, 
aqueous  or  alcoholic  solution  of  gentian  violet  is  added  in 
such  a  quantity  as  will  raise  it  to  a  concentration  of  1  in 
5,000.  The  mixture  is  now  centrifuged  for  fifteen  minutes, 
the  sediment  mixed  with  a  little  sterile  saline,  and  used 
for  animal  injections.  With  the  exception  of  certain  re¬ 
sistant  organisms  contained  in  human  faeces  this  process 
seems  to  destroy  the  usual  secondary  invading  bacteria 
which  are  likely  to  gain  access  to  tuberculous  material. 
Such  products  as  septic  pleural  fluids,  sputum,  urine,  and 
pus  can  be  injected  intraperitoneally  into  guinea-pigs  alter 
this  treatment  without  the  risk  of  the  animals  dying  of 
peritonitis  due  to  pyogenic  organisms.  The  process  docs 
not  seem  to  have  any  deleterious  action  on  the  tubercle 
bacilli  themselves,  and  the  results  recorded  by  the  authors 
show  tliat  the  development  of  tuberculosis  in  the  guinea-pig 
proceeds  in  the  usual  manner. 
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MEDICINE. 

159.  “  Glandular  Fever.” 

W.  T.  Longcope  ( Amer .  Journ.  Med.  Sci.,  December,  1922, 
p.  781)  points  out  that  under  the  terms  “glandular  fever,” 
“infectious  mononucleosis,”  and  “acute  benign  lympho¬ 
blastosis”  cases  have  been  described  "which  present  some¬ 
what  similar  symptoms.  He  records  ten  cases  which  he 
describes  by  the  term  “  infectious  '  mononucleosis.”  The 
clinical  features  resemble  those  of  “glandular  fever” 
(described  long  ago  by  Pfeiffer,  Dawson  Williams,  and  others), 
but  at  present  the  exact  relation,  he  says,  is  not  settled. 
The  onset  is  gradual,  with  headache  and  irregular  fever,  and 
often  with  pharyngitis,  tonsillitis,  or  tracheitis.  The  cervical 
glands  become  enlarged,  firm,  and  tender;  frequently  the 
axillary  and  inguinal  glands  are  also  affected;  sometimes 
the  spleen  becomes  enlarged  and  tender.  The  leucocytes  in 
the  blood  increase  in  number  from  the  seventh  to  the  tenth 
or  eighteenth  day.  The  change  is  a  mononuclear  leuco- 
cytosis — an  absolute  and  relative  increase  in  the  mononue'ear 
non-granular  leucocytes,  with  a  decrease  of  the  total  number 
of  granular  leucocytes.  Three  forms  of  mononuclear  leuco¬ 
cytes  are  found  in  all  of  these  cases:  (1)  small  mononuclear 
leucocytes,  (2)  large  mononuclear  leucocytes  (both  similar  to 
those  seen  in  normal  blood),  and  (3)  mononuclear  leucocytes 
of  a  type  not  usually  seen  in  normal  blood.  The  third  type 
predominates.  These  cells  are  somewhat  larger  than  the 
small  lymphocytes,  and  contain  oval,  kidney-shaped,  or 
slightly  lobulated  nuclei,  usually  without  definite  nucleoli, 
and  often  eccentrically  situated  in  the  cell.  Sometimes  the 
nucleus  almost  filled  the  cell  ;  at  other  times  it  was  sur¬ 
rounded  by  a  considerable  amount  of  basophilic  non-granular 
protoplasm.  The  absence  of  the  oxidase  reaction  differen¬ 
tiated  these  cells  from  myeloblasts.  There  is  no  anaemia. 
The  fever  rarely  exceeds  102°  or  103°;  it  continues  irregularly 
until  the  tenth  or  twentieth  day,  and  then  gradually  subsides, 
and  the  symptoms  and  blood  changes  then  disappear.  The 
uniform  character  of  this  febrile  disease  and  the  association 
of  enlargement  of  lymph  glands  with  a  striking  increase  of 
mononuclear  leucocytes  of  an  abnormal  type  in  the  blood 
serve  to  differentiate  the  condition  from  other  acute  infectious 
diseases.  The  cause  is  unknown.  The  disease  is  of  short 
duration,  and  recovery  is  the  rule.  It  resembles  most  closely 
acute  leukaemia,  but  may  be  differentiated  by  many 
characteristics— anaemia  and  purpuric  spots  are  absent, 
and  the  abnormal  mononuclear  cells  in  the  blood  are 
different  in  their  histological  and  biological  characteristics 
from  those  in  leukaemia. 

160.  Broncho-pulmonary  Spirochaetosis. 

Ch.  Garin  and  L.  Morenas  (Journ.  de  Med.  de  Lyon , 
December  20th,  1922,  p.  759)  state  that  broncho-pulmonary 
spirochaetosis  typically  resembles  acute  or  chronic  haemor¬ 
rhagic  bronchitis,  but  also  assumes  less  typical  but 
not  exceptional  forms.  Some  non-haemorrhagic  broncho- 
spirochaetosis,  resembling  bronchopneumonia,  fetid  bronchitis, 
or  pulmonary  tuberculosis,  are  only  recognizable  by  the 
1  often  accidental  discovery  of  Castellani’s  spirochaetes  in 
abundance  in  the  sputum,  and  by  the  absence  of  patho¬ 
genic  microbes.  Associated  forms  (spirochaetes  and  fuso- 
spirilli,  or  spirochaetes  and  tubercle  bacilli)  do  not  appear 
to  produce  distinctive  symptoms,  at  least  in  their  earlier 
j  stages.  The  authors  state  that  prior  to  1914,  although  the 
area  of  spirochaetosis  was  gradually  extending,  it  appeared 
always  to  be  confined  to  the  tropics.  The  war  brought  it  to 
Europe,  the  earliest  cases  being  discovered  in  Switzerland, 
afterwards  in  Serbia,  Dalmatia  (where  Castellani  found  some 
bases,  erroneously  diagnosed  as  tuberculosis,  in  a  military 
sanatorium),  and  in  1917  an  outbreak  of  nearly  50  cases 
occurred  at  Toulon,  the  majority  being  Annamese.  Since 
that  date,  apparently  under  the  influence  of  the 
great  influenza  pandemic  of  1918-19,  sporadic  cases,  or 
small  local  epidemics,  have  been  reported  in  France, 
Salonica,  Italy,  England,  and  even  in  North  America. 
Although  rare,  the  disease  must  now  be  considered  an  integral 
part  of  European  pathology.  The  authors  describe  in  detail 
the  antiseptic  precautions  which  are  required  before  the 
collection  of  suspected  sputum — lavage  of  the  mouth  and 
fauces,  and  brushing  the  teeth  with  antiseptic  solutions. 
The  technique  is  then  described.  They  recognize  twTo  main 
types:  (1)  The  typical  form,  or  haemorrhagic  broncho- 
spirochaetosis,  and  (2)  the  atypical,  habitually  non-haemor- 
rhagio  form ;  intermediate  or  mixed  forms  also  occur.  In 


the  typical  form  the  onset  is  sudden,  with  headache,  moderate 
fever  (lasting  two  to  six  days),  and  at  first  mucous  or  muco¬ 
purulent  sputum.  Examination  of  the  lungs  reveals  only  a 
few  slight  scattered  rales.  The  symptoms  may  subside,  but 
more  frequently  bronchitis  persists  for  a  long  period,  and 
a  new  and  important  symptom  occurs  —  blood-stained 
sputum,  homogeneous  red  masses  resembling  red-currant 
jelly.  The  chronic  form  may  follow  this,  or  it  may  com¬ 
mence  with  “influenzal”  symptoms.  The  authors  describe 
in  detail  (a)  the  pneumonic  and  bronchopneumonic  forms, 
(l>)  the  “  fetid  ”  type,  and  (c)  the  pseudo-tuberculous  variety, 
which  clinically  closely  resembles  pulmonary  tuberculosis. 
Spirochaetosis  may,  however,  be  assoc  ated  with  true  pul¬ 
monary  tuberculosis,  and  also  with  enteric  fever  and 
malaria  ;  such  complications  are,  however,  rare.  The 
absence  of  the  typical  sputum  ought  not  to  eliminate  the 
diagnosis  of  spirochaetosis,  and  a  careful  examination  for 
spirochaetes  should  always  be  made  in  doubtful  cases. 

161.  The  Treatment  of  Chronic  Dyspepsia  in  Infancy. 

C.  E.  BLOCH  (TJgeslcrift  for  Laeger,  January  4th,  1923,  p.  1) 
has  given  test  meals  containing  barley  water  to  64  infants 
treated  at  the  Rigshospital  in  Copenhagen  for  chronic  dys¬ 
pepsia  and  atrophia  infantilis.  In  31  cases  the  acidity  of  the 
gastric  juice  was  normal.  In  the  remaining  33  there  was 
achylia  or  hypochylia,  and  in  15  of  these  33  cases  there  was 
almost  complete  achylia,  persisting  for  many  weeks  in  spite 
of  severe  dietetic  restrictions.  In  the  remaining  18  cases  of 
defective  gastric  secretion  marked  and  rapid  improvement 
followed  treatment.  This  was  based  on  the  assumption  that 
the  chronic  dyspepsia  of  infancy  is  merely  the  result  of  a 
simple  insufficiency  of  the  digestive  glands.  This  insuffi¬ 
ciency  results  from  congenital  weakness,  the  weakness 
following  acute  or  chronic  diseases,  and  overloading  with 
food.  Hence  the  author’s  advocacy  of  treatment  by  starva 
tion.  If  the  infant  is  already  much  debilitated,  it  cannot 
stand  even  a  twenty-four  hour  regime,  with  only  water  or  tea 
to  drink.  To  avoid  the  collapse  of  absolute  starvation,  the 
author  gives  thin  barley  water,  containing  2  per  cent,  cane 
sugar.  After  this  dietary  has  been  given  for  a  day  or  two 
he  adds  increasing  quantities  of  milk;  but  is  careful  to  limit 
it  on  account  of  its  tendency  to  promote  fermentation.  Hia 
discussion  of  the  modern  conceptions  of  the  etiology  of  dys¬ 
pepsia  in  infancy  shows  that  opinions  still  differ  widely. 

162.  Narcosis  and  Acidosis, 

P.  Gyorgy  and  H.  Vollmer  (Klinische  Wochenschrift, 
November  18th,  1922,  p.  2317)  discuss  the  indications  which 
urine  examination  may  afford  of  acidosis  or  increased  acid 
excretion.  Freudenberg  and  Gyorgy  have  recently  shown 
that  in  tetany  the  acid  excretion  is  markedly  diminished ; 
and  Gyorgy  has  shown  that  in  rickets  it  is  markedly  in¬ 
creased.  Retarded  metabolism  leads  to  acidosis  ;  accelerated 
metabolism  combats  the  acidosis,  and  may  lead  to  alkalosis. 
In  their  further  observations,  to  determine  if  every  retarding 
of  metabolism  leads  to  increased  acid  excretiou  in  the  urine, 
the  authors  made  careful  examinations  of  the  urine  before 
and  after  chloroform  narcosis  or  mixed  chloroform  and 
ether  narcosis  in  11  cases.  The  results  of  these  examinations 
are  given  in  detail.  The  authors  conclude  that  this  narcosis 
leads  to  an  absolute  and  considerable  increase  of  the  acid 
excretion,  and  that  the  retarded  metabolism  due  to  the 
narcosis  produces  a  tendency  to  acidosis,  which  is  indicated 
by  the  increased  acid  excretion. 

163.  Infantile  Eczema. 

White  (Arch.  Dermatol,  and  Sypliilol.,  January,  1923,  p.  50) 
reports  22  cases  of  infantile  eczema,  and  emphasizes  the 
importance  of  examining  the  stools  in  obstinate  cases.  By 
the  application  of  crude  coal  tar  in  combination  with  zinc 
oxide,  two  parts  each,  and  sixteen  parts  each  of  corn 
starch  and  petrolatum,  to  form  a  black  paste,  the  great 
majority  of  cases  can  be  quickly  cured  ;  but  in  obstinate  cases 
it  was  found  that  the  stools  were  abnormal,  excessive  fat 
occurring  in  60  per  cent.,  excessive  starch  in  40  per  cent., 
excessive  sugar  in  20  per  cent.,  and  excessive  protein  in 
10  per  cent.  Distinct  success  resulted  from  a  regulation  of 
the  diet.  Of  the  reported  cases  males  predominated,  and 
all  were  breast-fed,  the  eczema  appearing  soon  after  wean¬ 
ing  and  attacking  the  face  most  frequently.  No  soap  or 
water  should  be  used  to  the  affected  parts,  and  night  and 
morning  the  paste  should  be  spread  on  and  not  bandaged, 
all  remnants  of  the  previous  inunction  being  removed  with 
sterilized  oiled  gauze  prior  to  each  fresh  application. 
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164.  Electro-cardiograms  and  Myocardial  Disease. 

The  coronary  arteries  and  ventricular  heart  muscle  of  eleven 
patients  who  died  of  heart  failure  were  carefully  examined 
by  H.  E.  B.  Pardee  and  A.  M.  Master  (Journ.  Amer.  Med. 
Assoc.,  January  13th,  1923,  p.  98),  audit  was  found  that  muscle 
disease  occurred  but  rarely  in  the  absence  of  disease  of  the 
coronaries.  The  outstanding  lesion  was  always  a  fibrosis, 
though  it  varied  much  in  degree  and  distribution.  The 
ventricular  waves  of  the  electro-cardiogram  taken  shortly 
before  death  were  normal  in  four  cases ;  three  of  these  had 
normal  ventricular  muscle,  and  the  other  showed  but  insig¬ 
nificant  changes.  The  ventricular  waves  were  abnormal  in 
seven  cases  ;  one  of  these  hearts  had  a  moderate  fibrosis,  and 
the  remainder  had  various  sorts  of  marked  abnormality  of 
the  ventricular  muscle.  Though  admitting  the  small  number 
of  their  cases,  the  authors  strongly  suggest  that  an  electro¬ 
cardiogram  with  the  special  abnormalities  described  will 
indicate  disease  of  a  ventricular  muscle  to  a  definite  degree, 
which  the  microscope,  if  not  the  naked  eye,  can  discover,  and 
which  might  well  be  expected  to  interfere  with  its  function. 
If  the  ventricular  waves  do  not  show  any  of  these  special 
abnormalities  the  indication  is  less  clear,  but  it  is  likely  that 
the  ventricular  muscle  is  normal,  or  at  least  affected  with  but 
the  slightest  degree  of  abnormality.  It  seems  that  ventricular 
muscle  disease  is  a  far  more  important  deduction  from  the 
finding  of  abnormal  ventricular  waves  than  has  been  here¬ 
tofore  considered,  so  that  the  clinical  importance  of  abnormal 
electro- cardiograms  becomes  more  apparent. 

165.  Calcium  Chloride  in  Pulmonary  Tuberculosis. 

R.  Monteleone  (II  Policlinico,  Sez.  Prat.,  January  8th,  1923, 
p.  48)  alludes  to  the  recent  work  of  French  clinicians  on  the 
use  of  intravenous  injections  of  calcium  chloride  in  the  treat¬ 
ment  of  diarrhoea  and  vomiting  in  pulmonary  tuberculosis, 
and  records  the  results  of  his  experiences  with  this  method. 
Unlike  the  French  writers,  however,  who  used  strong  solu¬ 
tions  (50  per  cent.),  he  employed  a  solution  of  10  per  cent. 
Out  of  10  patients  suffering  from  vomiting  following  attacks 
of  coughing,  or  independent  of  this  cause,  this  symptom  was 
completely  cured  in  5,  considerably  improved  in  3,  and  in 
2  not  affected,  while  in  4  other  patients  diarrhoea  was  com¬ 
pletely  cured.  Monteleone’s  results  thus  agree  with  those 
of  the  French  as  regards  the  great  advantage  of  this  method 
of  treating  two  of  the  most  troublesome  symptoms  of 
pulmonary  tuberculosis. 


SURGERY. 


166,  Diverticula  of  the  Bladder  in  Children. 

A.  Hyman  ( Surg .,  Gyn.,  and  Obstet.,  January,  1923,  p.  27) 
points  out  that  vesical  diverticula  are  more  frequently 
present  in  children  than  would  be  inferred,  many  being  over¬ 
looked  because  the  proper  examination  had  not  been  made. 
Two  types  are  described — true  where  all  the  coats  of  the 
bladder  are  present,  false  when  formed  by  mucous  membrane 
alone.  The  true  diverticula  are  described  as  congenital  or 
acquired,  and  uncertainty  exists  as  to  their  origin.  They  are 
usually  found  in  the  neighbourhood  of  the  ureteric  orifice,  and 
three  reported  cases  were  all  in  males  ;  a  marked  pyuria  was 
present  in  all  cases,  and  all  showed  presence  of  residual  urine. 
The  symptoms  do  not  usually  appear  till  infection  supervenes. 
A  distended  bladder  is  found  and  should  focus  attention  on 
the  condition,  and  if  symmetrical  a  diverticulum  should  be 
suspected.  Cystoscopy  may  be  used,  but  is  difficult  in  the 
young,  and  the  opening,  being  small,  may  be  overlooked. 
Radiograms  are  valuable  in  making  a  diagnosis.  The  prognosis 
is  favourable,  and  children  stand  the  operation  well.  Radical 
extirpation  of  the  sac  by  an  extraperitoneal  route  is  the  best 
procedure.  Care  must  be  taken  to  avoid  the  ureter,  and  it 
should  not  be  interfered  with  if  possible.  The  presence  of 
diverticula  in  young  children  without  evidence  of  obstruction 
leads  to  the  conclusion  that  they  are  congenital  in  origin. 

167.  Acute  Symptoms  following  Gastro-enterostomy. 

IIaden  and  ORR  ( Johns  Hopkins  Hosp.  Bulletin,  January, 
1923,  p.  26)  investigated  the  cause  of  certain  acute  symptoms 
following  gastro-enterostomy,  and  record  three  cases  which 
showecUa  considerable  increase  in  the  non-protein  nitrogen  of 
the  blood  proportional  to  the  severity  of  the  intoxication,  low 
blood  chlorides,  and  suppression  of  chloride  excretion.  All 
three  presented  clinical  symptoms  of  a  severe  intoxication 
associated  with  much  tissue  destruction  which,  together 
with  the  chemical  findings  in  the  blood  and  urine,  were 
characteristic  of  intestinal  obstruction,  although  there  was 
no  reason  to  suspect  (as  confirmed  in  one  of  the  cases  by 
x  ray)  any  actual  interruption  of  continuity  below  the  gastro¬ 
enterostomy  stoma.  The  acute  symptoms — fever,  abdominal 
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pain,  and  in  two  cases  nausea  and  vomiting — appeared  to 
be  caused  by  an  intoxication  arising  in  the  upper  intestinal 
tract,  probably  due  to  a  duodenal  obstruction  at  the  site 
of  the  gastro-enterostomy  interfering  with  drainage  of  the 
duodenal  loop,  and  thus  producing  a  condition  favour¬ 
able  to  the  formation  of  toxic  substances  in  a  portion  of  the 
intestine  from  which  rapid  and  complete  absorption  takes 
place.  One  case  showed  a  marked  alkalosis,  evidenced  by  the 
very  high  C02  combining  power  of  the  plasma,  and  clinically 
by  sighing  respirations.  In  two  cases  in  which  the  urine 
was  examined  there  was  a  striking  suppression  of  chloride 
excretion  with  a  very  low  chloride  content  of  both  plasma 
and  whole  blood.  The  alkalosis  is  closely  related  to  the 
chloride  metabolism,  and  is  probably  merely  an  incident  in 
the  general  intoxication. 

1E8.  Salivary  Calculi. 

A.  Fallas  (Le  Scalpel,  December  30th,  1922,  p.  1264)  remarks 
on  the  comparative  rarity  of  salivary  calculi.  Men  are  more 
frequently  affected  than  women,  and  adults  rather  than 
children.  Irritants  in  the  mouth,  such  as  tobacco,  dental 
caries,  and  spices,  appear  to  exert  some  influence  on  their 
formation.  It  is  generally  believed  that  micro-organisms 
play  a  part  in  their  formation.  Staphylococci,  pneumococci, 
and  streptococci,  and  even  the  yellow  grains  of  actinomycosis, 
have  been  found  in  the  calculi.  It  is  possible  that  some 
foreign  body,  such  as  bacteria  or  cellular  debris,  forms  a 
nucleus  around  which  the  stone  forms  ;  the  obstruction 
thereby  produced  assists  in  the  deposit  of  crystals  around 
the  stone,  though  ligature  of  the  duct  alone  does  not 
result  in  calculus  formation.  The  calculus  is  generally 
single,  though  multiple  stones  are  not  uncommon.  They  are 
small  when  multiple,  larger  when  single — the  size  of  a  pea  or 
an  almond — and  are  generally  oval  in  shape  when  formed  in 
the  duct  ;  they  are  usually  soft  in  the  centre,  with  a  harder 
covering.  The  presence  of  a  calculus  leads  to  stasis  of  the 
saliva  and  the  ducts  and  the  glands  are  distended  with 
secretion ;  this  leads  to  sclerosis  and  destruction  of  the 
secretory  tissue.  Inflammation  with  abscess  formation  may 
ensue  and  sometimes  results  in  a  salivary  fistula ;  the  in¬ 
flammation  may  even  spread  to  the  teeth  and  the  jaw,  setting 
up  a  periostitis.  Their  formation  is  usually  slow  and  may 
take  up  a  dozen  years  or  so.  The  symptoms  are  pain  and 
swelling  after  food  and  a  tumour  situated  in  the  course  of  the 
duct  interfering  with  the  movements  of  mastication.  Salivary 
colic  has  been  described  with  pain  similar  to  renal  and  biliary 
colic.  Probing  of  the  duct  with  a  fine  stylet  enables  the 
stone  to  be  felt ;  most  calculi  are  opaque  to  the  x  rays. 
These  calculi  are  most  often  found  in  Wharton’s  duct. 
Treatment  consists  in  incision  of  the  duct  and  removal  of  the 
stone. 

463.  Operative  Treatment  of  Chronic  Intestinal  Stasis. 

G.  A.  Casalis  DU  PURY  (Med.  Journ.  of  South  Africa,  Sep¬ 
tember,  1922,  p.  27)  discusses  the  operative  treatment  of 
chronic  intestinal  stasis  associated  with  “  typhlatony,”  caecum 
mobile,  ptosis  of  the  ascending  colon,  typhlitis,  perityphlitis, 
chronic  appendicitis,  and  the  megacolon ;  he  regards  intes¬ 
tinal  stasis  in  the  right  side  of  the  large  bowel  as  a  frequent 
cause  of  chronic  constipation.  A  mobile  caecum  is  often 
dilated,  prolapsed,  and  almost  always  associated  with  chronic 
typhilitis,  perityphilitis,  and  appendicitis.  Caecorrhaphy, 
with  the  destruction  of  adhesions  and  the  performance  of  a 
caecopexy  if  necessary,  by  reducing  the  caecal  sac  and  the 
dilated  ascending  colon,  is  the  operation  of  choice  in 
typhlatony  and  prolapse  of  the  right  colon.  In  other  con¬ 
ditions  giving  rise  to  chronic  intestinal  stasis  and  necessi¬ 
tating  either  temporary  or  permanent  drainage  of  the  large 
bowel  caeco-sigmoidostomy  is  preferable  to  other  short- 
circuiting  operations,  because  of  its  rapidity,  simplicity,  and 
safety,  and  the  fact  that  the  ileo-caecal  valve  is  retained. 
For  complete  success  in  its  performance  the  mesenteries  of 
each  colon  must  be  lax,  so  that  there  is  easy  apposition  of  one 
bowel  to  the  other  without  tension  on  the  suture,  and  the 
anastomosis  must  be  large. 

170.  Respiratory  Exercises  for  Adenoids. 

Brisotto  (Rif.  Med.,  December  18tli,  1922,  p.  1206)  says  that 
the  value  of  respiratory  exercises  both  before  and  after  opera¬ 
tion  for  adenoids  is  not  sufficiently  recognized.  He  gives 
some  figures  showing,  as  tested  by  the  spirometer,  the  great 
improvement  in  respiration  which  follows  a  course  of  special 
respiratory  gymnastics.  He  describes  the  technique  followed  ,■ 
by  him.  Before  starting  the  exercises  he  instils  a  fewr  drops  | 
of  mentholated  oil  into  the  nostrils.  Although  the  value  of 
these  exercises  is  recognized  by  all,  it  is  too  often  forgotten 
in  practice,  and  the  author’s  chief  aim  is  to  draw  attention  to  ; 
the  necessity  of  carrying  them  out  if  the  best  results  are  to  j 
be  got  from  the  removal  of  adenoids.  It  is  especially  betw'een  j 
the  ages  of  6  and  12  years  that  the  necessity  arises. 
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17 1.  The  Cause  and  Treatment  of  Perforating  Ulcer. 

!M.  KAPPIS  ( Klinische  Wochenschrift,  December  23rd,  1922, 
p.  2558)  discusses  the  cause  and  treatment  of  perforating 
|  ulcers,  and  records  his  results  in  31  cases  of  perforating  ulcer 
!  on  the  foot.  The  ulcers  were  due  in  13  cases  to  injuries  of 
the  peripheral  nerves,  in  4  to  syringomyelia,  in  5  to  tabes,  in 
3  to  syphilis,  in  1  to  spina  bifida,  in  1  to  pes  cavus  (probably 
i  -spina  bifida),  and  in  4  to  sensory  disturbances  not  definitely 
j  due  to  spinal  cord  diseases.  The  author  concludes  that 
perforating  ulcer  is  a  bed  sore  in  regions  in  which  sensation 
is  lost  or  diminished,  and  in  tissues  lacking  the  normal 
power  of  resistance  and  regeneration.  The  first  duty  in  the 
treatment  is  the  attempt  to  restore  the  nerve  connexions; 
local  treatment  is  necessary.  In  perforating  ulcers  on  the 
halls  of  the  toes  a  joint  fistula  usually  exists,  whether 
the  joint  presents  arthropathic  changes  or  not.  These  per¬ 
forating  ulcers  are  healed  in  the  most  simple  manner  by 
resection  of  the  bones  of  the  affected  joints.  For  perforating 
ulcers  of  the  heel  no  certain  successful  method  of  treatment 
has,  so  far,  been  found.  The  influence  of  sympathectomy  is 
possible,  but  doubtful ;  removal  of  a  neuroma  appears  less 
important.  The  performance  of  these  operations  is  per¬ 
missible  in  an  attempt  to  heal  an  ulcer  on  the  heel. 

172.  Treatment  of  Paralyses  by  the  Grafting  of 


Tendons. 


;  G.  L.  Regard  (Bull.  Soc.  de  Chir.,  December  26th,  1922,  p.  1496) 
has  performed  some  experiments  on  dogs,  in  which  calf 
tendons,  preserved  in  60  per  cent,  alcohol,  were  grafted  to 
restore  movements  which  had  been  abolished  by  nerve 
!  section,  removal  of  muscles,  etc.  The  essential  feature  was  to 
connect  the  proximal  end  of  the  graft  to  a  portion  of  an  active 
muscle  whose  function  was  more  or  less  in  co  ordination  with 
the  paralysed  muscles.  Thus,  after  paralysis  of  the  extensors 
of  the  digits  of  the  hind  leg,  the  graft  was  attached  above  to 
ia  portion  of  the  vastus  externus,  separated  distally  just  above 
the  knee  and  below  to  the  extensor  tendons  at  the  ankle.  It 
was  found  that  the  best  results  w'ere  obtained  if  the  graft 
was  allowed  to  lie  superficial  to  the  deep  fascia  and  covered 
;  by  folding  the  latter  over  it,  making  an  artificial  sheath. 
Early  movements  were  encouraged.  An  animal  treated  in 
I  this  way  and  which  had  previously,  owing  to  its  extensor- 
paralysis,  walked  on  the  dorsum  of  its  foot,  was  walking 
uormally  within  a  few  days.  The  fusion  of  the  graft  at  its 
extremities  becomes  in  time  so  complete  that  the  exact  site 
Df  union  is  not  recognizable.  Regard  considers  that  the 
method  should  be  tried  in  preference  to  tendon  transplanta- 
| tions,  as  it  gives  better  results  experimentally  and  is  a  less 
severe  operation.  Methods  of  performing  the  operation  on 
.he  human  subject  for  various  forms  of  paralysis  are  sug¬ 
gested,  but  no  actual  cases  are  reported  in  which  it  has  so  far 
i  seen  attempted. 


OBSTETRICS  AND  GYNAECOLOGY. 


17 A  Infections  of  Cervix,  Body  of  Uterus,  and 
Fallopian  Tubas. 

Inasmuch  as  it  has  been  shown  that  the  body  of  the  uterus 
I  seldom  harbours  bacteria  for  a  long  period  of  time,  A.  H. 
1  JURTIS  (Journ.  Amer.  Med.  Assoc.,  January  20th,  1923,  p.  161) 
j  states  emphatically  that  discontinuance  of  uterine  curettage 
)  n  attempts  to  relieve  chronic  infection  marks  a  decided 
Advance  in  methods.  In  most  instances  leucorrhoea  arises 
rom  the  cervix  and  from  glandular  tissues  in  the  vicinity  of 
he  urethra.  Treatment  directed  to  eradication  of  these 
J  hseased  areas  yields  very  satisfactory  results.  Gonorrhoeal 
f  nfection  of  the  Fallopian  tubes  is  naturally  a  quickly  self- 
united  disease.  So-called  chronic  gonorrhoeal  salpingitis  is 
|  lsualjy  a  recurrence  from  an  external  source  or  repeated 
invasion  from  the  chronically  infected  lower  genital  tract. 

1  streptococcus  infection  of  the  tubes  occurs  usually  as  a  com- 
|  ilicatiou  of  abortion  or  intrauterine  manipulation,  and  is 
oiumonly  only  a  part  of  more  widespread  pelvic  infection. 

;  streptococci,  in  contrast  with  gonococci,  may  remain  viable 
j  n  the  tubes  for  many  months  or  even  for  years.  Even  the 
1  nost  prolonged  and  most  severe  gonorrhoeal  disease  of 
'  he  tubes  is  characterized  by  adhesions  amenable  to  blunt 
1  hssection.  Adhesions  which  require  cutting  or  tearing 
i  -ie  due  to  streptococcus  or  tuberculous  infection.  In  any 
;;"en  case,  if  there  is  any  doubt  whether  it  is  advisable  to 
;  ernove  the  ovaries  at  the  time  of  operation,  more  radical 
'  n^asuL'es  are  indicated  in  streptococcal  or  tuberculous 
<h  ection  than  in  gonococcal  disease  of  equal  severity, 
•ecause  viable  bacteria  probably  remain  buried  in  the 
i  tssues,  and  there  is  likelihood  of  post-operative  chronic 
varian  infection. 

I 
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Radium  in  Cancer  of  the  Ut?rus. 

O.  Beuttner  {Schweiz,  vied.  Woch.,  February  1st,  1923,  p.105) 
reviews  the  results  obtained  in  treatment  of  cancer  of  the 
cervix  by  radium  at  the  Swiss  Radium  Institute  in  Geneva. 
Till  1914  the  treatmeat  of  carcinoma  of  the  cervix  in  Geneva 
was  operative.  Since  the  establishment  of  the  Radium  Insti¬ 
tute  surgical  interference  has  been  abandoned  even  in  oper¬ 
able  cases.  The  author  has  had  two  series,  each  of  63  cases, 
and  is  now  engaged  on  a  third  series.  He  classifies  his  cases 
according  as  the  disease  was  (i)  operable,  (2)  “  borderland,” 
(3)  associated  with  excavation  and  slight  infiltration  of  the 
structures  adjoining  the  cervix,  and  (4)  more  advanced  cases. 
In  the  first  series  of  63  cases  there  were  11  patients  (4  belong¬ 
ing  to  the  first  group,  4  to  the  second,  and  3  to  the  third)  who 
were  still  alive.  The  remaining  52  were  dead— that  is,  there 
was  a  mortality  of  82.5  per  cent.  It  should  be  borne  in  mind 
in  connexion  with  this  high  mortality  that  only  14.3  per  cent, 
of  these  63  patients  were  operable— that  is,  in  the  first  class. 
In  this  class  there  were  only  9  cases,  and  5  of  them  terminated 

fatally.  In  the  second  class  there  were  8  cases  and  4  terminated 

fatally.  Discussing  the  reasons  why,  in  these  two  classes, 
the  treatment  was  successful  in  some  cases  and  unsuccessful 
in  others,  the  author  suggests  that  less  depended  on  the 
microscopic  character  of  the  disease  and  the  dosage  of  the 
radium  than  on  the  general  health  of  the  patient  and  her  age; 
the.  best  results  were  obtained  in  comparatively  elderly 
patients.  Turning  to  the  inoperable  cases,  the  author  shows 
that,  as  judged  by  duration  of  life  after  the  institution  of 
treatment,  by  the  relief  from  pain,  haemorrhage,  and  dis¬ 
charge,  radium  treatment  is  remarkably  superior  to  the  old 
palliative  treatment  consisting  of  applications  of  zinc  chloride 
and  the  like.  He  concludes  that  in  inoperable  cases  radium 
is  supreme  ;  in  operable  cases  the  comparative  merits  of 
radium  and  operative  treatment  are  still  debatable,  but  it  is 
significant  that,  whereas  operative  treatment  has  reached  the 
limits  of  technical  perfection,  radium  treatment  is  only  in  its 
infancy.  While  the  Wertheim  operation  still  has  a  primary 
mortality  of  20  per  cent.,  the  author  has  not  yet  seen  a  single 
radium  fatality  among  his  patients. 

175.  Criminal  Abortion. 

J.  A.  VAN  Dongen  ( Nederl .  Tijdschr.  v.  Geneeslc.,  January  6th, 
1923,  p.  24)  remarks  that  it  has  always  been  held  that  the 
real  number  of  cases  of  criminal  abortion  is  much  greater 
than  the  number  admitted  by  the  patients  themselves. 
Olshausen  stated  that  about  80  per  cent,  of  his  cases  of  abor¬ 
tion  were  of  criminal  origin,  and  Kiistner’s  experience  at 
Breslau  was  the  same.  Boerma  in  1908  was  of  the  opinion 
that  from  half  to  three-quarters  of  all  abortions  in  Groningen 
were  of  this  character.  I11  the  1,193  cases  of  abortion  studied 
by  van  Dongen  criminal  abortion  was  admitted  in  99,  or 
8.3  per  cent.  The  real  proportion  was  naturally  much  higher. 
It  is  probable  that  in  Holland,  as  in  other  countries,  criminal 
abortion  has  become  much  more  frequent  in  recent  years 
owing  to  economic  depression.  The  proportion  of  unmarried 
to  married  women  in  van  Dongen’s  series  of  criminal  abortion 
was  1  to  0.8,  while  among  the  total  number  of  abortions  tho 
proportion  of  unmarried  to  married  was  1  to  5.9.  It  was 
thus  obvious  how  frequently  the  unmarried  state  was  the 
reason  for  criminal  abortion.  A  study  of  the  patients’  ages 
showed  that  criminal  abortion  occurred  at  an  earlier  period 
of  life  than  abortion  in  general.  Nearly  50  per  cent,  of 
the  patients  were  under  25  years  of  age,  and  only  about 
2  per  cent,  were  over  40.  The  stage  of  pregnancy  at  which 
criminal  abortion  was  induced  was  as  a  rule  earlier  than  in 
abortion  in  general ;  in  a  large  proportion  of  cases  (36.49  per 
cent.)  the  duration  of  pregnancy  was  less  than  two  months. 
In  many  cases  attempts  at  abortion  were  made  shortly  after 
the  first  period  had  been  missed.  In  a  large  proportion  of 
cases  the  abortion  was  brought  about  by  the  patients  them¬ 
selves  by  ingestion  of  drugs,  such  as  preparations  of  ergot, 
quinine  pills,  saffron,  etc.,  hot  baths,  vaginal  and  intrauterine 
injections,  cycling,  dancing,  and  gymnastic  exercises.  The 
complications  of  criminal  abortion  were  lesions  due  to  in¬ 
struments  used,  infection  of  the  sexual  organs,  toxaemia, 
and  air  embolism.  Whereas  among  1,193  cases  of  abortion 
due  to  all  causes  296,  or  24.86  per  cent.,  had  fever— that 
is,  an  axillary  temperature  of  100.4°  or  above— of  99  cases 
of  criminal  abortion  51.8  per  cent.,  or  about  twice  as  many, 
had  fever.  The  mortality  among  the  1,193  cases  was  1.4  per¬ 
cent.,  the  afebrile  cases  having  a  mortality  of  0.4  per 
cent,  and  the  uncomplicated  febrile  cases  a  mortality  of 
1.09  per  cent. 

176.  Injections  of  Turpentine  in  Diseases  of  the 

Uterine  Appendages. 

B.  Nystrom  (Fivslca  Lakaresallskapets  Handlingar,  November— 
December,  1922,  p.  575)  has  given  injections  of  turpentine  in 
63  cases  of  inflammatory  diseases  of  the  uterine  appendages. 

|  As  turpentine  in  olive  oil  is  apt  to  cause  pain,  he  used 
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a  preparation  containing  turpentine,  quinine,  and  anaesthesin, 
given  by  intragluteal  injection ;  in  no  case  did  it  cause 
pain,  swelling,  or  discomfort.  The  injections  were  given  at 
intervals  of  a  day  or  two,  and  the  average  number  given  to 
each  patient  was  six.  Among  the  patients  there  were  39  with 
acute  or  subacute  disease  and  24  with  chronic  disease  ;  in  all 
the  cases  of  pyovarium  and  pyosalpinx  the  diagnosis  was 
confirmed  by  puncture  or  operation.  The  results  varied 
greatly.  Several  patients  felt  no  change  ;  others,  often  after 
the  first  injection  or  two,  were  rid  of  their  symptoms.  Others, 
again,  felt  much  worse,  and  in  these  cases  their  complaints 
were  substantiated  on  palpation,  which  showed  increased 
tenderness  or  enlargement  of  the  swellings.  It  was,  however, 
just  in  these  cases  that  the  ultimate  results  were  often  best. 
The  author  is  cautious  in  passing  judgement  on  this  treat¬ 
ment  because  it  was  supplemented  by  residential  treatment 
in  hospital,  and  it  was  therefore  difficult  to  decide  how  much 
of  the  improvement  should  be  credited  to  simple  rest  and 
dieting.  But  the  general  impression  left  on  him  by  these 
cases  was  that  their  improvement  was  frequently  hastened 
by  the  injections.  This  was  particularly  the  case  when  the 
disease  was  acute  or  subacute. 

177.  Tuberculosis  and  Pregnancy. 

G.  Winter  and  W.  Oppermann  (Dent.  med.  Woch.,  January 
5th  and  12th,  1923,  pp.  1  and  45)  have  investigated  the  cases 
in  which  tuberculosis  was  complicated  by  pregnancy  at 
Winter’s  hospital  in  Konigsberg.  Of  139  cases  carefully 
investigated  after  pregnancy  the  disease  progressed  in  93, 
or  67  per  cent.  Of  43  patients  with  latent  tuberculosis, 
33  showed  no  aggravation  of  the  disease  six  months  after 
pregnancy.  Of  96  patients  with  active  tuberculosis,  28  went 
to  term;  in  the  remaining  68  cases  the  pregnancy  was 
interrupted.  In  86  per  cent,  of  the  96  the  disease  pro¬ 
gressed.  The  authors  consider  that  while  latent  tuberculosis 
is  no  indication  for  abortion,  this  ought  to  be  induced  when 
the  disease  is  active  and  progressive.  They  admit  that  the 
distinction  between  latency  and  activity  . is  often  difficult. 
But  fever  is  a  definite  indication  for  inducing  abortion, 
and  they  have  known  30  cases  in  which  the  disease  was 
progressive,  although  the  patients  appeared  to  be  afebrile. 
They  found  that  when  pulmonary  disease  was  complicated 
by  tuberculosis  of  the  larynx  as  well  as  by  pregnancy  the 
prognosis  was  practically  hopeless  :  of  16  patients  in  this 
class  15  died,  and  only  one  appeared  to  pass  through 
pregnancy  without  any  ill  effects. 
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173,  The  Recognition  of  Pneumococcal  Types. 

R.  R.  Armstrong  ( Brit .  Journ.  of  Exper.  Path,,  December, 
1922,  p.  287)  has  shown,  by  applying  the  absorption  of 
agglutinin  test  to  the  serological  study  of  pneumococci,  that 
agglutination  by  specific  pneumococcal  serums  is  not  in¬ 
variably  sufficient  for  recognition  of  types.  Type  II  pneumo¬ 
coccus  serum  is  not  only  capable  of  agglutinating  the 
standard  coccus  but  is  also  rich  in  subagglutinins  which 
react  with  atypical  cocci ;  these  atypical  cocci  are  sharply 
differentiated  by  failure  to  absorb  the  standard  agglutinin. 
Some  of  the  strains  isolated  from  cases  belonging  to  Sub- 
type  II  appear  to  be  intermediate  between  pneumococci  and 
the  salivary  streptococci,  but  salivary  streptococci  are 
sharply  diffei’entiated  from  pneumococci  by  their  vigorous 
agglutinogenic  properties.  These  results  are  similar  to  those 
obtained  by  Avery,  who,  in  an  investigation  of  ten  strains 
of  aberrant  Type  II  pneumococci,  showed  that  saturation 
of  the  standard  serum  by  its  homologous  coccus  removes  all 
the  agglutinins  and  protective  bodies,  while  absorption  by  a 
related  subtype  does  not  materially  affect  these.  Subtype 
strains  exhibit  limited  specificity  within  the  group  to  which 
they  belong  ;  in  no  case  was  it  found  that  a  serum  prepared 
against  a  subtype  pneumococcus  agglutinated  the  standard 
type  strain.  The  numerous  non-agglutinating  strains  of 
pneumococcus  variously  described  as  Group  IV,  and  some¬ 
times  improperly  as  Type  IV,  are  conspicuously  deficient  in 
antigen  for  rabbits,  and  only  the  feeblest  agglutinating  power 
can  be  produced  by  injections. 

179  Herpetic  Encephalitis. 

C.  Da  Fano  (Journ.  of  Path,  and  Dact.,  January,  1923,  p.  85) 
gives  an  account  of  the  experimental  investigation  of  herpetic 
meningo-encephalitis  in  animals  and  of  the  evidence  that 
has  been  collected  establishing  its  close  resemblance  to 
encephalitis  lethargica.  Inoculation  with  the  vesicular  fluid 
from  all  forms  of  herpes,  with  the  possible  exception  of 
herpes  zoster,  gives  rise  in  certain  animals  to  a  fatal  infec- 
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tion,  which  displays  a  marked  affinity  for  the  central  nervous 
system,  spreading  within  a  few  days  to  the  bi’ain  of  the 
animal  independently  of  the  material  used  for  inoculation  or 
the  site  selected  for  transmission.  The  cerebral  lesion  thus 
produced  consists  of  an  extensive  small-cell  infiltration  and 
marked  degeneration  of  the  nerve  cells,  which  ultimately 
break  down  into  a  necrotic  debris.  Only  by  assuming  the 
presence  of  a  virus  consisting  of  living  micro-organisms  able 
to  multiply  within  the  central  nervous  system  of  the  animal 
affected  does  the  above  condition  appear  explicable.  The 
process  is  almost  identical  with  that  observed  in  human  cases 
of  encephalitis  lethargica,  and  the  regions  affected  are  the 
same.  Still  greater  is  the  similarity  that  exists  between  the 
lesions  of  herpetic  encephalitis  and  those  produced  in  animals 
by  inoculation  into  them  of  the  virus  of  encephalitis  lethargica. 
The  author  considers  it  probable,  therefore,  that  the  viruses 
of  herpetic  and  lethargic  encephalitis  belong  to  the  same 
pathogenic  group.  In  the  central  nervous  system  of  animals 
suffering  from  the  former  condition  granular  structures  occur 
closely  resembling  certain  “  minute  bodies  ”  which  have  been 
described  in  the  latter,  and  the  suggestion  is  made  that  the 
smallest  of  these  granular  structures  (herpetic  minute  bodies) 
may  be  the  virus  itself,  or,  at  any  rate,  particles  of  organic 
matter  to  which  the  virus  closely  adheres.  Whether  the 
latter  is  of  the  filter-passing  variety  and  whether  it  can  be 
grown  in  culture  media  are  as  yet  uncertain. 

180.  A  System  of  Tubules  in  Secreting  Epithelia? 

G.  Scott  Williamson  and  Innes  Pearce  (Journ.  of  Anatomy, 
January,  1923,  p.  193)  describe  a  system  of  tubular  structures 
which  they  have  found  existing  in  secreting  epithelia,  in 
particular  of  the  thyroid  gland,  but  also  of  portions  of  the 
kidneys  and  bile  ducts.  It  consists,  they  say,  of  a  network 
of  tubules  widely  distributed  and  occupying  a  definite  position 
in  relation  to  the  cells  of  the  epithelium.  In  segmental 
section  of  the  follicles  the  observers  note  short  rods  and 
dots  with  the  appearance  of  a  fence  situated  in  a  more  or 
less  central  plane  between  the  nuclei  and  the  colloid  sub¬ 
stance  within  the  vesicle,  or,  more  plainly,  stretched  beneath 
the  free  surface  of  the  epithelium.  They  state  also  that  a 
layer  of  cytoplasm,  no  matter  what  may  be  the  degree  of 
distension  of  the  latter,  always  separates  the  network  from 
the  contents  of  the  follicle.  Occasionally  isolated  branches, 
larger  in  calibre  than  the  main  system  of  tubules,  have 
been  observed  running  radically  towards  the  base  of  the 
epithelium.  The  tubules  are  extremely  fine — not  exceeding 
2  p.  in  diameter — and  when  empty  appear  as  dark-staining 
lines ;  when  full  they  are  pale  and  hollow,  enclosing  either 
a  clear  homogeneous  or  a  granular  substance.  The  observers 
claim  no  knowledge  of  the  functional  significance  of  the 
system,  but  feel  justified  in  considering  it  a  definite 
structure  peculiar  to  secreting  epithelium.  They  profess 
themselves  satisfied  that  it  is  of  a  tubular  nature,  and 
consider  it  possible  that  it  may  be  a  type  of  auxiliary 
circulation  carrying  lymph,  blood  plasma;  and  the  contents 
of  parenchyma  or  gland  ducts,  connected  with  the  complicated 
processes  of  excretion  and  absorption. 

181.  Physical  Properties  of  the  Neurotropic  Ultra-viruses. 

C.  Levaditi  and  S.  Nicolau  (C.  E.  Soc.  de  Bioloyie,  January 
20th,  1923,  p.  66)  have  been  investigating  some  of  the  physical 
properties  of  the  viruses  of  vaccinia,  encephalitis,  and  rabies. 
They  find,  in  the  case  of  the  first  two,  that  if  an  emulsion  of 
the  virus  be  mixed  with  animal  charcoal,  and  centrifuged 
after  twenty  hours’  contact  in  the  ice-chest,  the  supernatant 
fluid  is  no  longer  able  to  produce  disease  when  injected  into 
a  rabbit,  while  the  deposit,  on  the  contrary,  is  highly  active. 
With  rabies,  not  only  does  the  charcoal  adsorb  the  virus,  but 
it  actually  destroys  it,  so  that  the  injection  of  both  the  super¬ 
natant  fluid  and  the  deposit  is  without  pathogenic  effect. 
Similarly  they  find  that  this  adsorption  of  the  virus  can  be 
attained  by  the  use  of  powdered  kaolin,  tricalcium  phosphate, 
or  the  cellular  material  of  yeasts— by  the  same  bodies,  in  fact, 
which  fix  in  vitro  the  soluble  ferments,  bacterial  toxins,  and 
certain  colouring  matters.  Further,  on  dialysing  an  extract 
of  neuro- vaccine,  made  by  emulsifying  a  piece  of  brain  in 
rabbit  serum  with  subsequent  clarification  by  prolonged 
centrifugalization,  the  virus  was  found  to  be  adsorbed  by  the 
precipitated  globulins.  The  same  adsorption  was  shown  to 
occur  when  the  globulins  were  thrown  down  by  ammonium 
or  magnesium  sulphate.  It  therefore  appears  that  these 
viruses  are  composed  of  aggregations  of  living  protein  matter 
whose  dimensions  are  not  greatly  in  excess  of  those  of  the 
albuminoid  particles  which  serve  as  nuclei  for  the  adsorption 
of  diastases  and  bacterial  toxins.  The  authors  promise  to 
show  presently  that  these  viruses  can  be  made  to  ] >n ss  j 
through  collodion  membranes  which  hold  back  albumins, 
toxins,  haemolytic  amboceptors,  and  complements,  but  wlncn 
allow  the  passage  of  peptones,  amino-acids,  and  curious  y 
enough — the  bac.eriopliage  of  d’Herelle. 
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2.  The  Therapeutic  Properties  of  Cod-liver  Oil. 


if  j;.  Poulsson  (No7-sk  Blag,  for  LaegevidensTcaben,  January, 
1923,  p.  35)  gives  a  preliminary  account  of  the  investigations 
into'  the  composition  of  cod-liver  oil  proceeding  at  the 
Pharmacological  Institute  in  Christiania.  He  found  that 
even  after  heating  the  cod-liver  oil  for  sixteen  hours  at 
a  temperature  of  98°  C.  its  vitamin  content  was  practically 
unimpaired.  But  bubbling  air  through  warm  cod-liver  oil 
deprived  it  of  its  vitamin  content  in  a  few  hours.  Exposure 
to  air  at  ordinary  temperatures  proved  injurious,  and  when 
a  thin  layer  of  cod -liver  oil  was  poured  out  on  a  glass  plate  it 
was  found  to  be  inert  after  fourteen  days.  But  time  alone 
appears  to  have  little  effect,  and  one  of  the  most  vitamin-rich 
samples  examined  was  one  which  had  been  bottled  for  three 
years.  With  regard  to  prescribing  cod-liver  oil  in  the  form  of 
an  emulsion  it  should  be  noted  that,  the  oil  being  distributed 
in  small  drops,  more  of  its  surface  is  exposed  than  under 
ordinary  conditions,  and  thus  the  chances  of  air  contamina¬ 
tion  and  loss  of  vitamin  are  considerably  enhanced.  As 
emulsions  contain  only  35  to  45  per  cent,  of  cod-liver  oil  they 
must  be  given  in  much  larger  doses  than  pure  cod-liver  oil. 
The  liver  oil  of  certain  other  fishes  besides  the  cod  was  found 
to  be  as  rich  in  vitamin  A  as  cod-liver  oil.  The  liver  of  the 
male  cod  contains  more  oil  than  that  of  the  female,  and  is 
just  as  vitamin-rich.  The  author  refers  to  a  case  illustrating 
the  value  of  giving  cod-liver  oil  to  the  suckling  mother. 
A  poor  mother,  aged  39,  had  not  been  able  to  afford  much 
fresh  milk  and  butter.  Most  of  her  first  nine  children  had 
suffered  from  rickets.  Her  tenth  child,  born  on  January  11th, 
1922,  weighed  3,500  grams  at  birth.  Eighteen  days  later  its 
weight  had  increased  by  only  50  grams.  During  the  next 
fifteen  days  its  weight  was  stationary,  it  looked  flabby,  and 
suffered  from  slight  diarrhoea.  The  fat  content  of  the 
mother’s  milk  was  normal.  Her  dietary  was  not  changed,  but 
she  was  given  one  tablespoonful  of  cod-liver  oil  three  times 
a  day.  The  weight  curve,  published  by  the  author,  showed 
a  most  dramatic  rise.  Fifteen  days  later  the  mother  was 
given  butter  and  fresh  milk  without  stint,  but  they  did  not 
affect  the  infant’s  weight  curve.  What  had  been  lacking  had 
evidently  already  been  supplied  by  the  cod-liver  oil. 

183.  After-care  of  Cases  of  Infantile  Paralysis. 

H.  G.  Dunham  ( Journ .  Amer.  Bled.  Assoc.,  January  27th,  1923, 
p.  224)  urges  that,  during  an  epidemic  of  infantile  paralysis 
of  any  size,  children  with  obscure  indisposition  should  be 
kept  at  rest  in  bed  for  several  days  until  the  exact  nature  of 
their  condition  can  be  determined.  When  paralysis  super¬ 
venes,  it  usually  appears  within  a  very  short  time  after  the 
initial  upset,  the  average  in  a  series  which  was  investigated 
being  three  days  after  the  first  manifestation  of  illness  ;  but 
often  the  paralysis  comes  on  twenty-four  or  forty-eight  hours 
after,  so  that  the  patient  with  a  malaise  of  no  consequence 
need  not  be  incapacitated  over  a  long  period  of  expectancy. 
In  every  obscure  acute  illness  during  childhood  the  diagnosis 
of  infantile  paralysis  should  always  be  a  mental  reservation, 
since  sporadic  cases  occur  in  the  community  every  year. 
Obviously,  to  obtain  the  best  results  and  maximum  functional 
return,  these  patients  must  have  intelligent  care  from  the 
outset  of  their  illness.  Correct  treatment  for  a  definite  stage 
applied  at  the  wrong  time  is  far  worse  than  none. 

181.  Treatment  of  Unilateral  Pulmonary  Tuberculosis. 

G.  CAUSSADE  and  Dervilue  (Bull,  et  Blem.  Soc.  Bled,  des 
Hop.  de  Paris,  December  21st,  1922,  p.  1706)  remark  that  it 
is  frequently  thought  that  numerous  pleural  adhesions  in 
i  the  neighbourhood  of  a  tuberculous  cavity,  too  thick  and 
resistant  to  permit  collapse  of  the  lung,  must  exist.  Recorded 
cases  have  shown  that  while  unsuspected  adhesions  some¬ 
times  bar  the  way,  in  others,  in  which  radiological  and 
clinical  examination  show  pleuritic  adhesions,  the  pleural 
separation  is  effected  quite  easily.  Their  patient,  a  mar¬ 
ried  woman  aged  20,  had  all  the  symptoms  of  acute 
pulmonary  tuberculosis  confined  to  the  right  lung  :  constant 
cough,  profuse  sputum  containing  numerous  tubercle  bacilli, 
fever,  and  profuse  sweats.  The  physical  signs  and  skia¬ 
grams  showed  a  large  cavity  in  the  right  middle  lobe. 
Diagrams  show  the  condition  of  the  limgs  at  seven  examina¬ 
tions  made  between  September  8th  and  December  1st,  1922, 
each  examination  taking  place  within  a  few  days  of  the  seven 
nitrogen  inflations  of  the  right  pleura,  details  of  which  are 


given.  Two  days  after  the  last  inflation  a  right  hydro¬ 
pneumothorax  was  found  ;  this  was  sero-fibrinous  only.  The 
result  of  the  treatment  has  been  that  the  patient  has  gained 
in  weight,  the  cough,  sputum,  and  number  of  tubercle 
bacilli  have  all  decreased,  the  right  lung  has  collapsed, 
except  where  it  is  adherent  to  the  mediastinum,  and  with 
that  collapse  the  cavity  has  almost  disappeared.  The 
authors  admit  that  the  ultimate  issue  of  the  case  cannot  be 
predicted  as  yet,  but  they  claim  that  the  artificial  pneumo¬ 
thorax  has  given  great  relief  to  a  patient  whose  condition  was 
very  serious. 

185.  Tuberculosis  in  Infancy. 

P.  Nobecourt  and  J.  Paraf  (Paris  med.,  January  6th,  1923, 
p.  18)  in  the  course  of  two  years  have  observed  60  cases  of 
tuberculosis,  or  a  proportion  of  4.6  per  cent.,  among  1,296 
infants,  aged  from  1  to  17  months,  admitted  to  the  creche  of 
the  Hopital  des  Enfants  Malades,  Paris.  In  most  of  the  cases 
the  clinical  diagnosis  of  tuberculosis  was  at  first  impossible, 
and  the  infants  were  admitted  for  gastro-intestinal  affections 
or  marasmus.  In  many  cases  the  rapid  course  of  the  dis¬ 
ease  enabled  a  correct  diagnosis  to  be  made,  as  21  infants 
died  of  meningitis  less  than  a  fortnight  after  admission,  and 
5  of  bronchopneumonia  or  rapidly  fatal  miliary  tuberculosis. 
The  cuti-reaction  was  the  only  means  of  establishing  a  rapid 
and  certain  diagnosis.  Among  40  cases  in  which  the  source 
of  contagion  could  be  determined  the  father  was  responsible 
in  16  cases,  the  mother  in  19,  the  grandfather  in  1,  and  nurses 
in  4.  Of  36  children  who  had  been  infected  by  other  members 
of  their  family,  16  appeared  to  have  been  contaminated  in  the 
first  weeks  of  life  by  a  tuberculous  parent. 

186.  Calcium  Lactate  for  Nervous  Headaches. 

C.  I.Baastrup  (Ugeshrift  for  Laeger,  February  1st,  1923,  p.  75) 
describes  a  well  defined  type  of  headache  in  which  he  has 
found  calcium  lactate  dramatically  successful.  The  patient 
suffers  concurrently  from  attacks  of  slight  oedema  affecting  the 
eyelids,  upper  lip,  or  one  hand.  Apparently  there  is  no  fever, 
and  while  complaining  of  the  headache  the  patient  hardly 
notices  the  associated  oedema.  This  condition  appears  to 
run  in  families,  and  in  one  family  the  mother  and  two 
daughters  were  subject  to  these  attacks.  One  of  the  daughters 
knew  when  one  of  the  others  was  suffering  whenever  she 
observed  a  slight  swelling  under  the  eyes.  Another  patient 
suffered  from  Quincke’s  oedema— a  condition  which  the 
author  has  found  to  be  remarkably  common  in  Denmark. 
The  association  of  headache  with  these  cases  suggests  that  it 
may  be  due  to  oedema  of  the  meninges.  The  dose  of  calcium 
lactate  recommended  by  the  author  is  1  gram  once  to  thrice 
a  day  for  a  period  of  three  weeks.  This  drug  not  only  re¬ 
lieves  the  headache,  but  may  also  banish  such  troublesome 
symptoms  as  those  of  vasomotor  rhinitis. 

187.  Simple  Acroparaesthesia. 

F.  Heissen  (Klinische  Wochenschrift ,  December  9th,  1922, 
p.'.2473)  describes  the  clinical  features  of  simple  acroparaes- 
thesia,  and  records  two  severe  cases.  In  both  cases  severe 
attacks  of  a  sensation  of  pricking  and  numbness  in  the  legs, 
below  the  knees,  occurred  daily  early  in  the  morning.  The 
author  discusses  the  symptoms  and  etiology  of  the  simple 
form  of  the  affection,  which,  though  not  very  rare,  is  not 
well  known  to  medical  practitioners.  The  application  of 
warmth  (warm  bath  or  hot  air)  has  a  beneficial  effect,  and 
the  patient  is  very  sensitive  to  cold.  The  attacks  are 
definitely  related  to  excess  of  alcohol  or  coffee  ;  the  patients 
are  less  sensitive  to  tea  and  nicotine.  Frequent  associated 
symptoms  are  morning  headache,  superacidity,  periodic 
attacks  of  diarrhoea  alternating  with  constipation,  attacks 
simulating  migraine  or  angina  pectoris,  tendency  to 
sweating,  urticaria,  oedema  fugax,  acrocyanosis.  Two 
forms  of  acroparaesthesia  have  been  described— the  simple 
form  (Schultze’s  type)  and  the  vasomotor  or  angiospastic 
form  (NothnageTs  type).  The  terminal  stage  of  the  simple 
form  of  acroparaesthesia  is  vascular  paresis — acrocyanosis, 
with  cessation  of  the  paraesthesia.  The  vasomotor  or 
vaso- constrictor  form  may  terminate  in  recovery,  or  gan¬ 
grene  may  develop.  In  the  simple  form  the  symptoms  are 
temoorarily  relieved  by  warm  baths,  whilst  in  the  vaso¬ 
constrictor  form  the  symptoms  are  increased  thereby. 
The  two  forms  are  two  diseases  of  different  nature  and 
etiology  The  vaso-constrictor  form  is  allied  to  Raynaud’s 
disease,’  and  may  be  regarded  as  the  first  stage  of  this 
affection. 
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188.  The  Effect  of  Olive  Oil  on  Gastric  Function. 

B.  C.  Lockwood  and  H.  G.  Chamberlin  (Arch.  Int.  Med., 
January  15th,  1923,  p.  96)  investigated  the  effect  ot  olive  oil 
on  gastric  function,  as  measured  by  fractional  analysis,  in 
thirteen  patients,  seven  with  normal  gastro-intestinal  tracts, 
and  six  with  either  pyloric  or  duodenal  ulceration.  It  was 
found  that  one  ounce  of  olive  oil  given  before  meals  caused 
a  reduction  in  the  average  total  acidity  by  about  12  per  cent, 
and  a  similar  lowering  of  the  high  point  of  the  curve.  There 
was  also  delayed  evacuation  of  the  test  meal  in  the  stomach; 
the  bread  of  an  Ewald  meal  was  delayed  forty  minutes  longer 
than  in  the  control,  the  oil  remaining  at  least  fifteen  minutes 
longer  and  being  the  last  portion  of  the  meal  to  be  evacuated. 
Regurgitation  of  bile  occurred  in  about  80  per  cent,  of  the 
cases,  being  five  times  as  frequent  after  the  administration 
of  oil  as  without  it.  The  results  coincided  with  those  of 
Cowie  and  Munson,  who  attributed  them  to  the  oil  coating 
the  food  and  mucous  membrane,  thus  lessening  the  normal 
local  reflex  action  of  the  food;  but  in  view  of  the  biliary 
regurgitation  into  the  stomach  it  seemed  possible  that  the 
reverse  peristalsis  resulting  therefrom  might  account  for  the 
delayed  emptying,  and  alkaline  duodenal  regurgitation  might 
also  lower  the  acidity  to  the  extent  found. 


SURGERY. 


189.  “Rejuvenating”  Operations, 

W.  Haubenreisser  ( Deut .  Zeit.  f.  Cliir.,  November,  1922, 
P.  31)  compares  the  present  interest  taken  in  the  subject  of 
“  rejuvenating  ”  operations  in  the  medical  and  lay  press  with 
that  aroused  by  Brown-Sequard’s  work  on  testicular  extract 
in  1889,  and  considers  the  end-result  will  be  much  the  same 
— namely,  an  increase  in  our  knowledge  of  the  various  internal 
secretions,  but  nothing  startling  in  the  way  of  immediate 
practical  results.  1'liree  different  methods  have  been  tried 
extensively  in  recent  years — namely,  Steinach’s  operation  of 
ligating  the  vas  deferens,  grafting  of  testicular  substance, 
and  exposure  of  the  testes  to  x  rays  in  doses  calculated  to 
stimulate  those  organs.  Some  workers  have  reported  very 
successful  cases,  others  have  experienced  many  complete 
failures.  The  theory  that  the  interstitial  cells  of  the  testis 
provide  the  all  important  internal  secretion  does  not  find 
geneial  acceptance,  experiments  on  the  lower  animals  have 
failed  to  support  it,  and  many  authorities  (Aschoff,  Meyer 
and  others)  consider  that  these  cells  are  concerned  only  in 
the  nutrition  of  the  germ  cells,  the  latter  being  the  source  of 
the  internal  secretion.  The  author  describes  his  own  series 
of  ten  cases  operated  on  during  the  last  two  years.  In  eight 
of  these,  thin  grafts  of  healthy  testicular  substance,  taken 
from  patients  w'ho  were  being  subjected  to  epididymectomy 
for  tuoerculous  disease,  were  implanted  into  pro-peritoneal 
pockets  in  the  abdominal  wall.  One  case  was  successful 
—that  of  a  man  who  had  lost  both  testes  from  a  war 
injury,  and  suffered  from  impotence,  mental  depression 
and  general  weakness.  Potency  returned  four  weeks  after 
operation,  and  the  mental  and  physical  improvement 
■which  followed  was  maintained  two  years  later.  One 
patient  committed  suicide  soon  after  operation.  Of  the 
other  cases  in  which  operation  was  undertaken  for  a  variety 
of  complaints— for  example,  loss  of  testes  from  tuber¬ 
culosis,  eunuchism  associated  with  cryptorchism,  homosexual 
perversion,  etc.— none  were  successful.  Two  cases  in  which 
the  vas  was  ligated  (one  suffering  from  impotence  and 
mental  depression,  the  other  from  premature  loss  of  virility) 
were  not  benefited.  Four  cases  treated  by  *  rays  were  not 
improved  in  the  slightest  degree.  The  author  concludes  that 
the  only  method  of  any  value  is  that  of  testicular  grafts 
applied  in  cases  where  both  testes  have  been  lost  in  adult 
life,  to  relieve  the  symptoms  which  follow  that  contingency 
He  doubts  whether  the  graft  functions  for  any  length  of 
tune  ;  all  the  evidence  goes  to  show  that  it  is  soon  absorbed 
It  is  possible  that  its  absorption  stimulates  other  internal 
secretions  m  the  body,  which  may  then  replace  to  some 
extent  that  normally  provided  by  the  germ  cells  of  the  testis. 

190  The  Effect  of  Magnesium  Sulphate  Injections  on 

Carcinomata. 

^E»r,NG  and  A.-P.  Dustin  (C.  R.  Soc.  de  Bioloqie ,  February 
3rd,  1923,  p.  301)  have  issued  a  brief  preliminary  note  on  the 
influence  exerted  by  the  intramuscular  injection  of  mag¬ 
nesium  sulphate  on  certain  tumours.  Their  observations 
appear  to  have  been  conducted  on  patients  suffering  from 
carcinomatous  metastasis  after  excision  of  the  primary 
growth.  In  certain  cases  they  were  able  to  amplify  their 
clinical  deductions  by  actual  biopsis  during  the  course  of 
treatment.  Their  conclusions  may  be  summarized  as 
follows  :  (1)  Intraosseous  and  intradermal  metastasis 

secondary  to  cancer  of  the  breast  diminish  rapidly  in  volume 
after  intramuscular  injections  of  magnesium  sulphate. 
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(2)  Histological  examination  reveals  that,  after  a  preliminarv 
phase,  during  which  atypical  division  is  most  in  evidence 
the  cells  cease  to  divide  in  the  metastatic  growths,  so  that 
the  latter  progressively  diminish  in  volume.  This  decrease 
in  size  is  due  partly  to  the  failure  of  cell  division,  partly  to 
the  shrinking  of  the  tumour  cells,  and  partly  to  the  develop  ! 
ment  of  a  dense  fibrosis  around,  which  progressively  strangles 
the  alveolar  epithelium.  Hitherto  no  destruction  of  the  cells  i 
by  phagocytosis  has  been  noticed ;  even  when  the  nodules 1 
are  reduced  in  size,  so  as  to  be  almost  imperceptible,  it  is ! 
still  possible  to  find  in  them  the  neoplasmic  cells.  (3i  The 
involution  of  the  metastasis  is  regularly  accompanied'  bv  an 
improvement  in  the  general  state  of  the  patient.  y  1 

191  Malignant  Disease  of  the  Vermiform  Appendix. 

/nn?^E-RRY  (J°uPl-  Hoy.  Army  Bled.  Corps,  December  1922 
p.  419),  in  outlining  the  clinical  history  and  pathology  of 
primary  malignant  disease  of  the  vermiform  appendix,  states 
that  with  routine  histological  examination  the  reported 
cases  of  this  condition  have  increased  in  number.  In  two 
recorded  cases  both  patients  had  suffered  from  recurrent 
attacks  resembling  in  nature  an  ordinary  appendicitis,  and  at 
the  time  of  operation  there  was  no  suspicion  of  underlying 
malignant  disease  ;  in  one  case  signs  of  chronic  inflammation 
were  present,  in  the  other  they  were  entirely  absent.  Micro¬ 
scopic  examination  showed  that  one  case  belonged  to  the 
group  ot  endotheliomata,  the  cells  being  arranged  in  au 
alveolar  formation.  These  growths  possess  a  low  type  of 
malignancy  and  growth  is  slow.  The  second  case  appeared 
to  be  a  spheroidal-celled  carcinoma  with  an  excessive  over¬ 
growth  of  fibrous  tissue,  and  it  is  suggested  that  it  originated 
liom  the  Lieberkuhn’s  glands  in  this  situation.  In  this  cas* 
recurrence  of  the  growth  took  place  later,  but  the  prognosis 
in  spheroidal-celled  carcinoma  of  the  appendix  is  usually  not 
unfavourable  ;  extension  is,  as  a  rule,  slow  and  early  opera¬ 
tive  interference  usually  successful.  Primary  malignant 
disease  of  the  appendix  is  often  entirely  localized,  and 
when  infiltration  does  occur  its  extension  is  not  rapid. 
Dissemination  by  way  of  the  lymphatics  does  not  appear  to 
be  usual.  How  far  the  occurrence  of  chronic  inflammatory 
change  acts  as  an  exciting  agent  in  determining  the  incidence 
of  growths  is  unknown.  The  fact  that  malignant  change  is 
not  altogether  uncommon  is  an  added  incentive  to  removal  of 
the  organ  when  symptoms  of  chronic  inflammation  become 
manifest. 

Spinal  Anaesthesia. 

[Le  Scalpel,  January  27th,  1923,  p.  91)  reviews  in 
detail  the  subject  of  spinal  anaesthesia.  In  his  opinion  it  is 
the  procedure  of  choice  in  operations  below  the  level  of  the 
diaphragm  where  a  purely  local  anaesthetic  will  not  suffice. 
Whilst  admitting  it  is  not  free  from  danger,  he  insists  that 
serious  mishaps  are  not  frequent— at  any  rate  not  more  so 
than  with  general  anaesthesia.  He  considers  that  trouble 
can  be  largely  avoided  by  never  employing  the  method  in 
any  of  the  conditions  of  brain,  cord,  or  spinal  column  which 
render  it  unsuitable — for  example,  syphilis,  tuberculosis, 
deformities,  apoplexy,  dementia.  A  ‘further  safeguard  is 
scrupulous  attention  to  details  of  technique,  among  which  he 
emphasizes  the  employment  of  a  fine  pliable  needle  as  less 
likely  to  cause  damage,  a  slow  withdrawal  of  cerebro-spinal 
fluid  to  the  amount  of  10  c.cm.  which  is  utilized  as  a 
diluting  medium  for  the  particular  substance  about  to  be 
injected,  the  precaution  of  keeping  the  head  of  the  patient 
stiongly  flexed  on  the  chest  in  all  cases,  and  a  strict 
observance  of  asepsis.  He  prefers  novocain  and  its 
analogous  products  to  cocaine  or  stovaine,  as  being  less  toxic, 
exercising  no  paralysing  action  on  the  nervous  system, 
haying  considerable  anaesthetic  power,  and  being  very 
diffusible.  Along  with  it  he  employs  adrenaline  (half  a 
milligram  to  ten  centigrams  of  novocain),  and  claims  that 
the  addition  reinforces  the  anaesthetic  and  hastens  the  in¬ 
duction.  He  notes  that  by  some  authorities  adrenaline  is 
said  to  cause  trophic  disturbances,  headaches,  and  localized 
gangrene,  but  this  is  not  his  experience.  The  level  of  the 
anaesthesia  is  influenced  by  the  site  of  puncture,  the  position 
of  the  patient,  and  the  diffusibility  of  the  drug  used.  The 
duration  is  determined  by  the  amount  injected.  In  his 
experience  neither  the  pressure  of  the  cerebro-spinal  fluid 
nor  the  amount  withdrawn  has  any  influence  on  the  height 
or  depth  of  the  anaesthesia. 

193  Treatment  of  Temporo-sphenoldal  Abscess. 

F.  Muecke  ( Journ .  Lanjngol.  and  Otol.,  February,  1923,  p.  72) 
records  two  apparently  almost  hopeless  cases  of  temporo- 
sphenoidal  abscess  in  which  recovery  took  place.  One, 
a  woman  aged  52,  showed  every  sign  of  mastoid  disease 
with  a  direct  necrosed  tract  through  the  tegrnen  to  the 
abscess;  the  other,  a  child  aged  5,  presented  no  evidence 
of  mastoid  trouble,  the  only  sign  of  previous  ear  mischief 
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jing  a  healed  perforation  at  the  lower  anterior  quadrant, 
id  °  healthy  tissue  was  situated  between  the  indolent 
ot  and  the  abscess,  pointing  to  a  probable  vascular 
ifection.  At  operation  all  disease  in  the  mastoid  and 
addle  ear  should  be  eliminated,  special  attention  being  paid 
)  the  attic  and  zygomatic  cells.  For  the  prevention  of 
jrebral  hernia,  which  not  only  blocks  drainage  but  so  alters 
Nations  as  to  render  it  increasingly  difficult  to  locate 
,e  original  abscess,  the  exposure  of  the  dura  mater 
hould  be  as  small  as  is  consistent  with  the  complete 
Dinoval  of  diseased  bone,  and  only  a  small  linear  in- 
ision  should  be  made  into  it.  Not  more  than  three  fairly 
jperficial  explorations  of  the  brain  matter  should  be  made, 
ae  first  being  forwards  and  upwards,  the  next  directly 
pwards,  and  the  third  backwards  and  upwards,  these  being 
1  the  order  of  frequency  of  the  site  of  a  tern  poro- sphenoidal 
bscess.  The  abscess  cavity  should  not  be  washed  out. 
)rainage  is  best  effected  by  a  stiff  rubber  tube  inserted  into 
he  cavity  for  the  same  distance  as  the  forceps  had  to  be 
aserted  in  order  to  give  free  drainage,  and  long  enough  to 
est  on  the  lower  shelf  of  the  chiselled-out  mastoid,  and 
revented  from  slipping  by  gauze  packing.  Since  anaes- 
hetics  undoubtedly  lower  resistance  in  these  severe  toxic 
ases  the  operation  should  be  as  speedy  as  possible,  and  no 
naesthetic  should  be  given  for  subsequent  probings  ;  and 
ince  the  abscesses  are  often  multiple  further  explorations 
aay  be  necessary  as  symptoms  arise. 

191.  Tumour  of  the  Carotid  Gland. 

i'EDELl  {Arch.  Ital.  di  Chirurg.,  November,  1922,  p.  217) 
ecords  a  case  of  tumour  of  the  carotid  gland  in  a  man 
,ged  59  successfully  treated  by  operation.  Very  full  details 
,f  the  structure  of  the  tumour  are  given  and  references  with 
>rief  details  of  90  collected  cases  (84  observed  during  life  and 
1  found  at  autopsy).  Tumours  of  the  carotid  gland  are  often 
k  a  mixed  character  but  usually  display  a  mild  malignancy. 
Different  authors  have  classified  them  in  various  ways  as 
mgiosarcomata,  epithelioma,  etc.,  and  some  of  the  confusion 
Domes  from  lack  of  knowledge  as  to  the  significance  of  the 
:arotid  gland.  In  the  author’s  case  the  tumour  was  of  mixed 
origin.  Nothing  certain  can  be  said  as  to  the  etiology,  and 
he  symptoms  are  chiefly  due  to  mechanical  pressure.  In 
liagnosis  one  has  to  consider  the  site  of  the  tumour, 
ts  horizontal— not  vertical — mobility,  its  ovoid  form,  with 
smooth  slightly  lobulated  surface,  transmitted,  not  expansile, 
oulsation  ;  bruits  are  rare  ;  sometimes  there  is  myosis  of  the 
jorresponding  pupil;  growth  is  slow.  There  is  no  pain. 
Jperative  treatment  is  not  free  from  risk,  but  much  of  this 
risk  is  due  to  the  fact  that  owing  to  slow  growth  and  absence 
)f  marked  symptoms  operation  is  delayed  until  the  disease 
s  well  advanced.  The  author  thinks  that  it  might  be  well 
;o  operate  earlier  in  these  cases.  Local  anaesthesia  and 
oreliminary  temporary  haemostasis  of  the  carotid  are  useful 
points  in  the  technique  of  operation.  There  is  a  valuable 
oibliography  of  cases  collected  from  various  sources  and 
aumbering  90  in  all. 

193.  An  Unusual  Fracture  of  the  Os  Calcis. 

H.  Yulliet  {Rev.  Med.  de  la  Suisse  Romande,  December, 
1922,  p.  Sl5)  describes  two  cases  of  fracture  of  a  portion  of 
the  anterior  articular  surface  of  the  os  calcis.  In  the  first 
I  case  the  patient  fell  with  the  foot  fixed ;  there  was  ecchymosis 
and  pain  localized  in  the  instep  over  the  outer  part  of  the 
medio-tarsal  articulation.  As  the  pain  persisted  a  skiagram 
was  taken  and  showed  an  incomplete  fracture  of  the  anterior 
part  of  the  os  calcis  ;  a  semi-diagrammatic  drawing  (from  the 
skiagram)  shows  the  fragment  of  bone  still  attached  to  the 
articular  cartilage.  The  patient  was  unable  to  work  for  eight 
weeks.  In  the  second  case  the  foot  had  been  strongly  com¬ 
pressed  from  before  backwards.  A  few  days  afterwards 
ecchymoses  appeared  on  each  side  of  the  tendo  Achillis,  and 
1  more  especially  on  the  dorsum  and  outer  surface  of  the  foot. 
A  skiagram  showed  a  larger  fragment  of  the  os  calcis  in  the 
same  region  as  described  in  the  first  case,  but  completely 
separated  from  the  anterior  articular  surface  of  the  os  calcis. 
The  patient  was  completely  incapacitated  for  fifteen  days,  and 
partially  incapacitated  for  a  second  fortnight.  Yulliet  dis¬ 
cusses  the  mechanism  of  the  fracture,  which  appears  to  be 
clue  to  a  laceration  of  the  ligaments  in  the  region  of  the 
calcaneo-cuboid  joint ;  he  recommends  the  routine  use  of 
1 1  skiagraphy  in  all  cases  of  obscure  injury  to  the  foot. 

196.  Congenital  Malformation  of  the  Intestine. 

W.  S.  Quinland  {Boston  Med.  and  Sitrg.  Journ.,  December, 
1922,  p.  370)  suggests  that  atresia  and  imperforate  anus  may 
be  regarded  as  rare  forms  of  congenital  malformation  of  the 
intestine  due  to  embryonic  arrest  in  development.  The 
arrest  occurs  once  in  about  15,000  infants,  and  may  be  found 
in  any  portion  of  the  intestine  from  the  duodenum  to  the 
rectum.  Imperforate  anus  results  from  the  imperfect  union 


between  the  rectum  above  and  the  posterior  part  of  the 
common  cloaca  below.  The  deformity  exists  in  varying 
degrees.  The  rectum  may  open  into  various  situations, 
more  commonly  into  the  bladder  or  urethra,  or  sometimes 
into  the  vagina.  Atresia  may  be  due  to  bands,  twists, 
adhesions,  or  bends.  In  the  duodenum  the  lumen  becomes 
divided  into  compartments  by  septa  in  the  embryo  ; 
later  the  compartments  become  confluent  and  the  lumen 
is  re-established.  The  persistence  of  these  septa  may 
lead  to  occlusion  of  the  gut.  Atresia  is  due  to  em¬ 
bryonic  arrest  of  development  rather  than  to  mechanical 
injury,  of  which  it  may  be  the  end-result.  The  majority 
of  cases  seem  to  occur  in  the  duodenum  and  jejuno- 
ileum  regions.  The  prognosis  is  grave  on  account  of  com¬ 
plications,  particularly  in  males,  in  whom  the  malformation 
is  more  frequent.  Death  occurs  in  five  or  six  days  if  the 
occlusion  is  high  up.  The  presence  of  a  patent  external  anus 
usually  furnishes  enough  proof  that  the  intestine  is  well 
formed,  but  importance  must  be  attached  to  the  first  bowel 
movement  of  the  infant.  Surgical  intervention  is  the  only 
treatment.  The  perineal  approach  is  most  frequently 
adopted,  but  sometimes  an  enterostomy  is  resorted  to.  The 
author  records  twenty-five  hitherto  unpublished  cases,  with 
notes  on  the  condition. 


OBSTETRICS  AND  GYNAECOLOGY. 

197,  Pituitary  Extract  in  the  Induction  of  Labour. 

B.  P.  Watson  { Amer .  Journ.  of  Obstet.  and  Gynecol.,  Decem¬ 
ber,  1922,  p.  603)  describes  two  methods  of  administering 
pituitary  extract  for  the  induction  of  labour.  His  first 
method  is  as  follows:  Castor  oil  at  6  p.m.,  quinine  hydro¬ 
chloride  gr.  x  at  7  p.m.,  enema  at  8  p.m.,  quinine  hydro¬ 
chloride  gr.  x  at  9  p.m.,  quinine  hydrochloride  gr.  x  at 
midnight.  If  labour  does  not  begin  by  9  a.m.  pituitary 
extract  1/2  c.cm.  is  given  intramuscularly  and  is  repeated  at 
half-hourly  intervals  until  six  doses  have  been  given,  no 
further  doses  being  given  should  labour  start  with  fewer 
injections.  If  labour  does  not  start  pituitary  extract  is  given 
in  the  same  way  the  next  day  and  the  day  after. 
Labour  was  induced  in  90  per  cent,  of  cases  by  this  treatment. 
The  second  method  is  to  give  the  pituitary  extract  in  the 
dosage  mentioned  above  without  having  administered  castor 
oil  and  quinine  previously,  and  by  this  method  labour  was 
induced  in  90.7  per  cent,  of  cases  ;  29.9  per  cent,  were  induced 
by  the  castor  oil  and  quinine  alone.  No  untoward  effects  in 
the  mother  or  the  child  were  noted  in  a  series  of  276  cases 
except  in  the  case  of  one  mother,  who  had  severe  vomiting, 
which  ceased  when  the  pituitary  extract  was  discontinued. 
The  author  shows  that  the  above  methods  can  be  used  in 
cases  of  eclampsia  and  high  blood  pressure,  as  the  pressure 
was  never  raised  more  than  5  mm.  with  a  single  dose  of 
pituitary  extract,  and  the  subsequent  injections  raised  the 
pressure  no  higher. 

193.  Cranial  Stress  in  the  Foetus. 

Eardley  Holland  {Journ.  Obstet.  and  Gynaecol,  of  the 
British  Empire,  Winter,  1922,  p.  549)  describes  and  illustrates 
the  intracranial  septaspringing  from  the  dura  mater  of  the 
foetal  skull  and  points  out  that  certain  localized  thickenings 
which  they  present  form  strengthening  bands  arranged  along 
the  lines  where  the  chief  stress  is  likely  to  fall  during  the 
moulding  of  the  head  in  its  passage  through  the  pelvis. 
Post-mortem  examination  in  167  foetuses  dying  during  the 
course  of  labour  showed  tears  of  the  tentorium  cerebelli  in  81, 
associated  with  tearing  of  the  falx  cerebri  in  5  cases,  and 
with  subdural  cerebral  haemorrhage  in  all  but  6.  The  tears 
were  found  to  occur  in  the  region  of  the  strengthening  bauds, 
and  varied  according  to  the  direction  of  the  stress  in  different 
presentations  of  the  head.  The  subdural  haemorrhages  did 
not  arise  from  the  tears  of  the  tentorium,  and  from  dissec¬ 
tions  of  formalin  preparations  it  was  apparent  that  the 
bleeding  occurred  in  a  narrow  area  bounded  in  front  by  the 
transverse  fissure,  behind  by  the  upper  parts  of  the  tentorium, 
below  by  the  pons  Variolii,  and  laterally  by  the  mesial  aspects 
of  the  lateral  cerebellar  lobes.  The  centre  of  this  area 
corresponds  to  the  vein  of  Galen,  and  although  rupture  of  the 
vein  itself  was  detected  in  two  instances  only  it  is  concluded 
that  the  usual  source  of  the  haemorrhage  is  the  tributaries  of 
that  vein,  which,  by  reason  of  drawing  up  of  the  apex  ot  the 
tentorium  during  the  moulding  of  the  head,  becomes  kinked 
at  its  entrance  into  the  straight  sinus.  Together  with 
tentorial  tears  the  vein  of  Galen  was  always  found  greatly 
engorged  and  distended.  Of  the  44  foetuses  showing  subdural 
haemorrhage  after  birth  by  vertex  presentation,  25  had  been 
delivered  by  forceps,  and  Holland  is  inclined  to  believe  that 
the  forceps  had  been  used  with  excessive  force,  or  applied  111 
the  wrong  diameter  of  the  head,  or  both.  Tears  were  found 
in  35  of  the  47  cases  of  breech  delivery  in  the  series,  and  in 
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no  fewer  than  15  of  17  cases  of  normal  breech  labour  followed 
by  foetal  death.  The  presence  of  tentorial  tears  in  71  per 
cent,  of  dead  foetuses  delivered  after  podalic  version  was  less 
surprising.  With  few  exceptions  the  foetuses  whose  examina¬ 
tion  forms  the  basis  of  the  paper  were  born  in  hospital 
practice. 

199.  Manual  Removal  of  the  Uterus  after  Abortion. 

L.  RAEMI-BOESCH  ( Schweiz .  vied.  Woch.,  January  11th,  1923, 
p.  41)  records  the  following  incident  to  show  how  disastrous 
“furor  operativus  ”  may  be.  A  nullipara,  aged  38,  was  four 
months  pregnant  when  violent  uterine  haemorrhage  began. 
A  practitioner,  summoned  in  the  evening,  inserted  a  tampon 
in  the  vagina.  Returning  next  morning,  he  withdrew  the 
tampon  with  part  of  the  ovum.  He  then  attempted  to  remove 
the  placenta  by  hand,  working  without  any  instrument  and 
giving  no  anaesthetic  or  other  drug.  After  he  had  removed 
the  placenta  with  great  trouble,  he  thought  he  felt  a  myoma 
in  the  uterus,  so  he  proceeded  to  remove  it — again  without 
instruments  or  drugs.  After  he  had  been  engaged  in  this 
occupation  for  nearly  two  hours,  he  pulled  out  through  the 
vagina  a  “tumour”  which  remained  attached  to  the  body 
only  by  a  few  strands  of  tissue.  The  patient’s  relatives 
forbade  further  interference,  the  author  was  summoned  in 
consultation,  and  the  patient  taken  to  hospital,  where  the 
“  tumour  ”  proved  to  be  the  uterus,  attached  to  the  body  only 
by  some  filaments  of  peritoneum.  These  were  severed, 
laparotomy  was  performed,  and  the  torn  structures  hastily 
sutured.  The  uterus  was  as  large  as  a  fist,  but  not  inverted. 
It  still  contained  a  large  piece  of  the  placenta.  The  patient 
left  hospital  twenty-seven  days  later  cured.  There  were  no 
medico-legal  sequels,  and  the  practitioner  had,  apparently, 
acted  in  perfectly  good  faith. 

200.  Radium  Treatment  of  Metrorrhagia. 

A.  Siredey  (Paris  vied.,  February  3rd,  1923,  p.  113)  discusses 
the  indications  and  contraindications  for  radium  iu  the  treat¬ 
ment  of  metrorrhagia  not  due  to  cancer  or  fibroids.  In  the 
first  place,  he  considers  radium  unnecessary  in  metrorrhagia 
due  to  constitutional  causes  such  as  cardiac,  renal,  or  hepatic 
disease,  endocrine  disturbance,  or  changes  in  the  blood  cells 
or  plasma.  In  the  great  majority  of  such  cases  rest,  suitable 
drugs,  and  the  application  of  ice  to  the  abdomen  are  all  that 
is  required.  Secondly,  radium  therapy  is  contraindicated  in 
puerperal  haemorrhages  in  which  rest,  careful  observation, 
and,  in  case  of  retained  placenta,  curettage  are  needed.  On 
the  other  hand,  radium  is  specially  indicated  in  cases  of 
haemorrhagic  metritis  in  which  the  uterine  mucosa  has 
undergone  ulcerative  dystrophy  or  has  become  the  seat  of 
minute  rudimentary  myomata,  haemorrhage  from  which 
is  not  checked  by  curetting.  Radium  is  also  indicated  in 
cases  in  which  polypi  recur  after  careful  curetting,  except 
when  there  are  acute  or  chronic  inflammatory  lesions  of  the 
adnexa  present.  It  is  specially  valuable  for  obstinate  cases 
of  metrorrhagia  which  frequently  occur  about  the  menopause 
whether  the  haemorrhage  be  due  to  a  large  subinvoluted 
uterus  in  multiparae,  old  inflammatory  lesions,  or  sclerosis 
of  the  uterine  vessels  or  parenchyma.  In  such  cases  there 
is  no  need  to  be  deterred  from  using  radium  by  the  fear 
of  producing  an  early  menopause,  which  is  of  much  less 
importance  than  the  persistence  of  severe  haemorrhage. 


PATHOLOGY. 


201.  The  Serum  Diagnosis  of  Tuberculosis. 

1  u R'i  her  evidence  of  the  value  of  the  complement  fixatior 
test  in  the  diagnosis  of  tuberculosis  is  brought  by  E.  Rena  u> 
and  P.  Ivulemann  ( Archiv .  viedicales  beiges,  January  1923 
P;  D-  .,l  cir  °ne  series  serums  they  used  Calmette  anc 
Massol  s  technique  with  Besredka’s  antigen ;  for  anothei 
series  they  employed  this  technique  together  with  Golden 
kf.rS  aS  to  ,study  the  comParative  values  of  the  two.  Ir 
this  latter  method  the  same  antigen  is  used,  but  instead 
of  working  with  guinea-pig’s  complement  and  an  anti-goat 
haemolytic  immune  body,  advantage  is  taken  of  the  presence 
of  both  complement  and  haemolysin  for  goat’s  red  cells  in  the 
sei urn  ot  the  patient.  In  the  first  series  of  patients  examined 
there  were  31  who  had  tubercle  bacilli  in  their  sputum  •  of 
these,  30  gave  a  positive  fixation  reaction,  while  the  serum 
of  the  remaining  patient  could  not  be  studied,  as  it  had  a 
marked  agglutinating  effect  on  the  red  cells  employed.  Of 
14  subjects  clinically  and  radiographically  tuberculous  10  nave 
a  positive  reaction,  and  of  26  patients  suspected  of  tubercle 
6  reacted  positively.  In  the  second  series  109  persons  were 
examined.  Of  18  with  positive  sputum  14  were  positive  by 
the  former  technique,  13  by  the  latter.  Of  40  subiects 
clinically  and  radiographically  tuberculous  30  gave  positive 
reactmns  by  both  methods;  Of  45  subjects  suspected  of 
tubeicle  20  leacted  positively  by  both  methods,  and  in 
402  o 


6  normal  persons  negative  results  were  obtained  in  each  case 
With  the  single  exception  of  one  serum,  the  two  metliods- 
corresponded  absolutely.  Taking  the  two  series  together,  it 
is  found  that  89  per  cent,  of  patients  eliminating  bacilli  in 
their  sputum,  74  per  cent,  of  patients  clinically  and  radio¬ 
graphically  tuberculous,  and  36  per  cent,  of  suspects  give  a 
positive  reaction.  In  these  figures  all  cases  giving  a  positive 
Wassermann  reaction  are  excluded.  The  authors  obviously 
consider  that  a  positive  complement  fixation  reaction  h- 
highly  suggestive  of  active  tuberculosis,  and  that  a  nega¬ 
tive  reaction  is  to  be  interpreted  as  evidence  against  its 
existence,  though  neither  result  is  to  be  treated  too  dog¬ 
matically. 

232  Multiple  Typ's  of  Bacteriophage? 

Evidence  is  being  produced  in  favour  of  the  proposition  that 
more  than  one  type  of  (hypothetical)  bacteriophage  exists. 
J.  Tchang  Kouo-Ngen  and  J.  Wagemans  (G.  B.  Soc.  de 
Biolog ie,  February  3rd,  1923,  p.  303)  find,  for  example,  that 
there  is  a  distinct  difference  in  the  sensibility  of  various 
strains  of  bacteriophage  to  the  action  of  heat.  Some  are 
able  to  wuthstand  a  temperature  of  80°  C.,  while  others  are 
killed  by  exposure  to  temperatures  lower  than  this.  Further, 
the  effect  of  heat  on  successive  cultures  of  any  one  strain 
does  not  appear  to  he  constant ;  an  instance  is  given  of  one 
strain  which  at  first  resisted  exposure  to  80°  C.,  but  which 
in  later  cultures  succumbed  to  the  same  degree  of  heat. 
J.  Wagemans  (Ibid.,  p.  304)  likewise  cites  a  point  of  difference 
between  the  various  bacteriophages— namely,  in  their  capa¬ 
bility  to  excite  antibody  production  in  animals.  With  some 
antigens  it  is  a  simple  matter  to  obtain  a  serum  of  a  titre  of 
1  in  1,000,  while  with  others  it  is  difficult  to  raise  the  titre 
above  1  in  2.  That  this  does  not  depend  on  the  idiosyncrasy 
of  the  particular  animal  employed  is  shown  by  the  fact  that 
the  same  results  were  obtained  even  when  several  animals 
were  employed.  Another  point  of  interest  is  that  bacterio¬ 
phages  which  have  become  adapted  to  micro-organisms  other ! 
than  their  original  one  can  still,  as  a  rule,  be  neutralized  by 
their  primary  antiserum.  A.  Gratia  and  Mile  L.  DE  Kruif 
(Ibid.,  p.  308),  in  studies  on  the  titration  of  the  bacteriophage, 
find  that  the  activity  of  the  latter  is  dependent,  not  on  its 
concentration,  but  upon  the  actual  amount  present.  Thus, 
if  a  quantity  x  be  placed  in  a  tube  containing  1  c.cm.  of 
broth,  and  the  same  quantity  in  a  flask  containing  1,000  c.cm. 
of  broth,  lysis  occurs  equally  well,  even  though  the  dilution 
is  very  much  greater  in  the  second  case. 

203.  The  Effect  of  Naphthalene  Emulsion  on  Exprri- 
mental  Intestinal  Tuberculosis. 

T.  REDMAN  ( Journ .  Path,  and  Bad.,  1922,  vol.  xxv,  p.  433) 
reports  the  results  of  some  work  designed  to  ascertain  the 
effect  of  naphthalene  emulsion  on  intestinal  tuberculosis. 
The  animals  chosen  were  guinea-pigs ;  these  were  divided 
into  twelve  sets,  comprising  in  all  56  animals,  of  which 
roughly  one-half  were  used  for  experimental  and  one-half  for 
control  purposes.  With  the  exception  of  two  sets,  they  were 
all  infected  by  feeding  with  heavily  infected  sputum  mixed 
with  a  bran  mash,  either  one,  or.  at  most  two,  feeds  being 
given.  In  this  way  a  slowly  progressive  ascending  infectiou 
of  the  alimentary  tract  was  produced ;  the  mesenteric  glands 
were  involved  by  about  the  thirty-sixth  day  after  feeding,  the 
ileo-colic  glands  and  spleen  by  the  fifty-fourth  day,  the  portal, 
post-sternal,  and  bronchial  glands,  together  with  the  liver  and  ; 
lungs,  by  the  seventy-fifth  day,  and  the  cervical  and  sub-  | 
mental  glands  by  the  eighty-third  day.  The  upward  progress 
of  the  infection  was  constant  and  continuous,  no  inter¬ 
mediate  glands  being  skipped.  The  general  plan  of  the  work 
was  to  allow  the  infection  to  proceed  unchecked  in  both 
control  and  experimental  animals,  and  then  after  periods  of 
time  varying  from  20  to  132  days  to  treat  the  latter 
by  means  of  the  naphthalene  emulsion,  the  usual  dose  of 
which  was  1  drachm  by  the  mouth  daily  for  seven  days.  The 
effect  of  the  treatment  was  observed  at  the  subsequent  autopsy 
of  the  guinea-pigs,  undertaken  after  suitable  intervals,  when 
the  lesions  in  the  treated  animals  were  carefully  compared 
with  those  in  the  controls,  histological  examinations  being  j 
conducted  in  most  cases.  Briefly,  it  may  be  said  that  no  j 
matter  at  what  stage  the  naphthalene  emulsion  was  adminis-  j 
tered,  its  effect  was  to  retard  the  progress  of  the  infection.  ! 
If  given  20  days  after  infection  it  delayed  the  appearance  of 
tuberculous  lesions  for  75  days,  at  the  end  of  which  period 
only  a  slight  infection  of  the  caecal  glands  was  found,  while 
after  111  days,  though  the  mesenteric  glands  were  enlarged, 
there  was  no  other  evidence  of  tuberculosis;  this  was  in 
marked  contrast  to  the  control  animals,  in  which  extensive 
invasion  of  both  glands  and  organs  has  occurred.  Infection 
of  the  spleen  was  prevented  for  between  54  and  75  days,  and  , 
of  the  liver  and  lungs  for  115  days  after  ingestion  of  the  tuber¬ 
culous  material  ;  and  even  when  not  given  till  severe  infec-  I 
tion  had  become  established,  the  effect  of  treatment  was  to 
prolong  the  life  of  the  animal. 


March  10,1923] 


[ 


The  British 
Medical  Journal 


37 


to- 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


20*.  psychotherapy  In  General  Practice. 

Edwin  Bramwell  ( Edin .  Med.  Journ.,  February,  1923,  p.  37) 
urges  the  Importance  of  psychotherapy  in  general  practice, 
since  it  is  to  the  general  practitioner  that  the  best  oppor¬ 
tunities  are  given  for  studying  the  neuroses  in  their  earliest 
stages.  From  such  a  unique  experience  he  should  be  capable 
of  dealing  with  all  but  severe  cases  by  the  application  of 
psychotherapeutic  methods  of  suggestion  and  persuasion,  and 
be  responsible  for  their  prevention.  For  him  a  study  of  the 
disorders  of  the  mind  is  as  important  as  the  study  of  bodily 
ailments  in  the  successful  treatment  of  patients  by  psycho¬ 
therapeutic  measures,  and  he  must  be  able  to  recognize  the 
necessity  for  such  treatment  and  be  fully  alive  to  the 
mental  suffering  often  associated  with  the  neuroses.  To 
tell  a  patient  so  afflicted  that  there  is  nothing  the  matter 
with  him  constitutes  both  an  act  of  cruelty  and  a  display 
of  ignorance  which  must  eventually  reflect  upon  the  honour 
of  the  profession.  The  clinical  teaching  of  the  subject,  if 
it  is  to  be  of  use  to  the  general  practitioner,  must  remain 
largely  in  the  hands  of  the  general  hospital  physician,  who 
has  the  necessary  experience  and  material  at  his  disposal, 
and  alienists  and  pure  psychologists  in  their  teaching  must 
avoid  creating  the  false  impression  that  psychotherapy  is 
a  specialty  only  to  be  taught  and  practised  by  specialists. 
Psycho-analysis,  requiring  as  it  does  much  time  and  patience, 
ought  only  to  be  carried  out  by  specialists  able  to  devote 
adequate  time  to  the  treatment  of  individual  cases,  and  it 
must  not  be  confused  with  psychotherapy,  which  comes  into 
the  domain  of  the  general  practitioner,  who  should  keep 
abreast  with  advances  in  this  direction  in  so  far  as  it  has 
a  direct  application  to  his  daily  work. 

205.  Psychic  Sequels  of  Encephalitis  Lathargica. 

K.  WlNTHER  (Ugeslcrift  for  Laeger,  February  1st,  1923,  p.  73) 
has  studied  the  psychic  after-effects  of  epidemic  encephalitis, 
and  has  come  to  the  conclusion  that  there  is  no  relation 
between  the  acuteness  and  the  severity  of  the  primary  disease 
and  the  onset  and  character  of  the  psychic  sequels.  As  a  rule 
the  psychic  disturbances  follow  directly  after  the  acute  stage. 
There  were  4  cases  in  which  the  encephalitis  was  followed 
by  lassitude,  lack  of  initiative,  apathy,  faulty  memory,  and 
incapacity  for  work.  There  were  4  other  cases  in  which  the 
dominant  character  of  the  psychic  disturbances  was  emotional 
instability.  In  all  these  8  cases  there  appeared  to  be  a 
tendency  towards  recovery,  although  the  duration  of  the 
symptoms  ranged  from  six  months  to  three  years.  Turning 
from  adults  to  children,  the  author  insists  that  when  the 
disease  attacks  children  between  the  age  of  5  and  puberty, 
and  the  mind  is  affected,  the  psychic  phenomena  are  amaz¬ 
ingly  uniform,  and  are  suggestive  of  a  psychopathic  degenera¬ 
tion.  Owing  to  such  troublesome  symptoms  as  libido  praecox, 
these  cases  are  very  difficult  to  manage  at  home,  and  are 
badly  in  need  of  institutional  supervision.  The  prognosis  for 
these  cases  is,  indeed,  bad,  and  most  of  the  changes  observed 
by  the  author  were  for  the  worse.  Of  a  total  of  25  cases  of 
epidemic  encephalitis  observed  at  one  hospital  in  the  period 
1918-22,  11  terminated  fatally  in  the  acute  stage.  Two  sur¬ 
vivors  could  not  be  traced,  and  of  the  remaining  12  patients 
not  one  was  well  six  months  after  the  illness.  Two  years 
after  the  illness  5  were  still  suffering^from  severe  and  3  from 
slight  psychic  disturbances. 

203.  Unusual  Results  of  Encephalitis  Lethargica. 

K.  Petren  and  L.  Brahme  {Journ.  of  Nerv.  and  Mental 
Disease,  February,  1923,  p.  105)  describe  two  cases  of 
encephalitis  lethargica  in  which  hypertonic  rigidity  of  the 
1  limbs  was  so  intense  that  neither  active  nor  passive  move¬ 
ments  were  possible  in  them.  In  neither  case  were  there 
any  signs  of  lesion  of  the  pyramidal  tracts.  In  one  case  the 
paralysis  was  hemiplegic,  and  syphilis  w'as  suspected,  but 
hegative  blood  and  cerebro-spiu  1  fluid  tests,  the  hypertonic 
character  of  the  paralysis,  and  the  rapid  restoration  of  power 
made  the  diagnosis  of  encephalitis  lethargica  more  probable. 
In  the  other  case  immobilization  affected  the  whole  body 
with  the  exception  of  the  ocular,  respiratory,  and  swallowing 
movements,  which  were  preserved.  The  patient  lay  like  a 
statue,  and  the  limbs  were  so  rigid  that  passive  movement 
of  the  joints  was  impossible.  Swellings  appeared  in  the 
limbs  and  were  followed  by  irregular  ossification  of  the  soft 
parts  round  the  right  elbow-  and  knee-joints,  resembling 
myositis  ossificans.  Under  treatment  by  massage  and  move¬ 


ments  these  bony  formations  disappeared,  and  the  activity 
of  the  limbs  returned  to  a  great  extent.  Similar  ossification 
of  paralysed  soft  parts  has  been  described  by  Mine 
Dejerine-Klumpke  and  by  Chillier  in  cases  of  severe  injuries 
of  the  cord  or  caucla  equina.  As  in  Petren’s  case  it  was 
always  preceded  by  oedema  of  the  limbs,  but  its  relation  to 
either  paralysis  or  oedema  is  unknown.  I11  no  previously 
reported  case  has  it  been  known  to  disappear. 


207.  Neurasthenia. 

F.  Dauwe  {Arcli.  n\ed.  beiges,  December,  1922,  p.  1163) 
observes  that  neurasthenia  is  not  a  product  of  modern 
times.  It  is  common  to  all  countries,  and  has  existed  pro¬ 
bably  in  all  ages.  Hippocrates  described  it,  and  it  is  evident 
that  Galen’s  “  hypochondria  ”  was  allied  to  neurasthenia 
and  melancholia.  Richelieu  described  the  neurasthenia  of 
Louis  XIII.  It  is  the  result  of  the  “  struggle  for  existence,” 
and  is  therefore  most  common  in  the  strenuous  period  of  life 
—from  20  to  50.  The  male  sex  comprises  two-thirds  of  the 
cases.  It  is  rare  in  infancy,  but  is  frequently  hereditary  and 
constitutional.  The  mental  condition  is  dominant,  and  it  is 
often  described  as  “  psychasthenia,”  characterized  by  anxiety, 
phobias,  impulsive  obsessions,  tics,  and  most  frequently 
exhaustion  is  the  foundation  of  true  psychasthenia.  Janet 
regards  it  as  an  entity,  but  while  true  neurasthenia  and 
true  psychasthenia  demand  a  special  description,  in  practice 
it  is  very  difficult  to  define  the  hereditary  factor,  and  fre¬ 
quently  the  conditions  are  associated.  Even  in  acquired  neur¬ 
asthenia  we  must  accept  predisposition.  Nervous  overwork  is 
always  its  foundation.  Dauwe  enumerates  the  physical  sym¬ 
ptoms — headache,  dyspepsia,  etc. — and  then  describes  the 
mental  condition  resulting  from  the  physical  state  of  the 
patient:  failure  of  will  power,  of  concentration,  of  memory; 
but  the  mental  state  is  not  that  of  hysteria.  The  psychasthenic 
writes  out  a  long  list  of  his  symptoms,  and  returns,  fearing 
that  he  has  omitted  one.  It  is  not  an  imaginary  disease 
hysteria  is  the  offspring  of  imagination,  suggestion  will  cure 
it;  neurasthenia  is  the  product  of  exhaustion,  suggestion 
cannot  control  it.  Treatment  requires  all  the  ingenuity  and 
knowledge  of  the  physician.  The  cause  must  be  discovered 
and  removed.  Almost  all  these  patients  love  the  stress  which 
exhausts  them  and  cannot  withdraw  from  it  because  it  is 
their  means  of  livelihood.  Stimulants  or  narcotics  only 
increase  the  exhaustion  of  the  nerve  cell.  Possibly  increase 
or  diminution  of  the  intracranial  pressure  by  hypertonic  or 
hypotonic  intravenous  saline  injections  may  do  good.  Pro¬ 
phylaxis  may  be  summed  up  in  a  phrase — moderation  in  all 
things.  Mental  work  and  physical  exercise  should  alternate. 
The  patient  should  be  (in  the  words  of  Henri  Bordeaux) 
taught  that'life  has  still,  for  him,  some  mission  to  be  fulfilled 
in  the  world  ;  he  must  be  warned  against  fruitless  introspec¬ 
tion.  The  healthy  man  is  an  altruist.  Egoism  and  “ego¬ 
centrism  ”  are  pathological.  The  egoist  is  not  cured  and 
cannot  be. 


£08.  Treatment  of  Pernicious  Anaem'a, 

3r.  ROSENOW  (Klinische  Wochenschrift,  January  1st,  1923, 
0.  24)  reviews  the  various  methods  of  treatment  in  pernicious 
anaemia.  He  concludes  that  either  combined  or  separately 
certain  results  cannot  be  expected  therefrom.  Nevertheless 
some  of  them  undoubtedly  prolong  life  and  accelerate  the 
occurrence  of  remissions  of  the  disease.  For  general  practice 
three  are  specially  to  be  recommended :  (1)  Arsenical  treat¬ 
ment1  (2)  intramuscular  injections  of  small  quantities  ot 
blood’1  and  (3)  treatment  by  thorium  X  water.  Since  Byrom 
Bramwell  first  recommended  arsenic  no  better  drug  has  been 
found  in  the  treatment  of  pernicious  anaemia.  There  can  be  no 
doubt  that  since  its  use  remissions  in  the  course  of  the  disease 
have  been  observed  much  more  frequently  than  formerly. 
It  is  best  given  by  mouth  (10  c.cm.  of  liquor  arsenicalis  are 
mixed  with  10  c.cm.  of  peppermint  water  in  a  drop  bottle, 
and  3  drops  are  given  three  times  a  day ;  the  dose  is 
increased  up  to  30  drops  of  this  mixture  three  times  a  day) ; 
the  drug  should  be  given  on  a  full  stomach,  and  it  should  be 
continued  for  a  long  period— several  weeks  or  months.  Ihe 
nossibility  of  toxic  symptoms,  skin  pigmentation,  and 
arsenical  neuritis  should  be  borne  in  mind.  But  in  pernicious 
anaemia  the  tolerance  for  arsenic  is  high.  Atoxyl  should  not 
be  given  on  account  of  the  risk  of  optic  atrophy.  Salvarsan 
is  not  superior  to  inorganic  arsenical  preparations,  ihe 
author  has  treated  cases  with  thorium X  and  not  infrequently 
obtained  results  equal  to  the  best  obtained  by  arsenic. 
Thorium  X  is  of  service  in  some  cases  when  arsenic  has  tailed. 
It  is  eiven  in  a  solution  two  or  three  times  a  week  for  four  to 
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six  weeks.  The  bottle  containing  the  suitable  dose  should 
be  used  immediately  because  the  activity  rapidly  diminishes. 
Not  infrequently  improvement  in  the  blood  condition  follows 
transfusion  of  normal  blood.  This  can  be  best  pei formed 
according  to  Weber’s  intramuscular  method:  10  to  20  c.cm. 
of  blood  are  taken  by  means  of  a  syringe  from  the  arm  of 
a  healthy  individual  (free  from  syphilis  and  malaria)  and 
injected  directly  into  the  gluteal  region  of  the  patient.  The 
injection  may  be  repeated  later. 

209.  Duodanal  Ulcer. 

Ascoli  (Rif.  Med.,  November  13th,  1922,  p.  1092)  finds  duodenal 
ulcer  more  common  than  gastric  ulcer  in  the  proportion  of 
2.4  to  1,  and  occurs  twice  as  often  in  the  male  as  in  the 
female.  The  first  symptoms  are  usually  noted  at  about 
20  years  of  age.  Predisposing  causes  are  heredity,  nervous 
temperament,  chronic  poisoning  by  lead,  alcohol,  infec¬ 
tions,  oral  sepsis,  tuberculosis,  appendicitis,  and  chole¬ 
cystitis.  Duodenal  ulcer  is  often  secondary  to  some  other 
chronic  gastro  intestinal  disease.  The  ulcer  is  more  often 
superficial  than  deep,  and  the  resulting  cicatrices  differ. 
Exceptionally  the  ulcer  becomes  cancerous.  Radioscopy 
gives  valuable  aid  in  diagnosis.  Points  to  look  for  are 
hypermobility  of  the  stomach,  duodenal  shadows  six  hours 
after  food,  circumscribed  tenderness,  dextro-position  of  the 
stomach,  hour-glass  stomach,  and  persistent  wrinkling  of 
the  stomach.  Hydrochloric  acid  may  or  may  not  be  in 
excess ;  if  in  excess  the  ulcers  are  usually  recent.  Occult 
blood  may  be  found  in  the  faeces.  The  character  of  the 
pain  is  very  suggestive,  if  not  exactly  pathognomonic.  Serial 
radiography  is  an  important  aid  to  diagnosis.  Examination 
of  the  contents  of  the  stomach  has  little  importance  per  se. 
In  the  presence  of  severe  pain  and  abdominal  colic  one  should 
suspect  peritonitis  by  propagation  or  perforation.  When  an 
ulcer  becomes  chronic  this  depends  in  the  first  place  on  hyper- 
secretion  of  the  gastric  juice  and  disturbed  mobility.  Spon¬ 
taneous  cure  may  take  place.  In  treatment,  general  measures 
should  first  be  tried,  so  as  to  eliminate  the  cause  if  possible. 
Diet  should  be  non-stimulating  (few  proteins,  no  spices,  no 
alcohol),  indigestible  residues  should  be  avoided  (few  vege¬ 
tables,  food  well  cooked  and  well  masticated),  a  sufficiency  of 
calories  and  adequate  diet.  Alkalis  and  mild  saline  laxa¬ 
tives,  atropine  injections,  papaverine  internally,  bismuth 
or  barium  salts,  and  rest  in  bed  are  the  lines  of  medical 
treatment.  Surgical  treatment  is,  in  the  author’s  opinion, 
usually  concerned  with  deep  ulcers,  and  with  complications 
when  they  arise. 


210.  Primary  Pfeiffer  Bacillus  Meningitis  In  Infants. 

Lisbonne  and  Leenhardt  (Paris  med.,  January  13th,  1923, 
p.  47),  who  record  a  fatal  case  in  a  male  infant  aged  2  years, 
remark  that  while  numerous  cases  of  meningitis  due  to  the 
Pfeiffer  bacillus  have  been  recorded  as  occurring  at  the 
terminal  stage  of  an  attack  of  severe  or  complicated  influenza, 
comparatively  little  attention  has  been  paid  to  primary 
Pfeiffer  bacillus  meningitis  in  infants.  The  authors’  case 
shows  that  Pfeiffer  bacillus  meningitis  may  commence  like 
any  other  acute  primary  meningitis,  apart  from  any  epidemic 
or  source  of  contagion  or  previous  symptoms  of  influenza. 
At  most  a  septicaemic  stage  ranging  from  twenty-four  to 
forty-eight  hours  may  precede  the  meningeal  localization. 
The  onset  is  sudden,  like  that  of  meningococcal  meningitis, 
and  the  disease  rapidly  proves  fatal  without  treatment  having 
any  effect.  The  diagnosis  is  only  possible  by  lumbar  punc¬ 
ture,  which  enables  the  bacillus  to  be  identified.  Although 
too  few  cases  have  been  recorded  to  enable  the  frequency 
of  this  condition  to  be  estimated,  the  authors  think  it  prob¬ 
able  that  a  large  number  of  cases  of  purulent  meningitis 
in  which  the  organism  remains  unknown  are  really  due  to 
the  Pfeiffer  bacillus.  They  are  strengthened  in  this  belief 
by  the  technical  difficulties  in  identifying  the  bacillus  and 
the  variable  character  of  its  morphological  appearances  in 
the  cerebro  spinal  fluid. 


211.  Hereditary  Osteitis. 

Camurati  (La  Chir.  degli  Organi  di  Movimento,  November, 
1922,  p.  662)  reports  (with  radiographs)  a  rare  case  of  chronic 
osteitis  of  the  lower  limbs  in  a  boy  aged  7  years.  The  history 
was  that  he  had  suffered  from  birth  with  pains  in  the  lower 
third  of  the  thigh  and  upper  third  of  the  leg — worse  on  move¬ 
ment  and  at  night.  Ten  males  in  the  family  (going  back 
three  generations)  had  suffered  in  a  similar  fashion.  In  other 
respects  the  health  was  good;  the  Wassermann  reaction  was 
negative  in  father  and  son.  After  20  years  of  age  the  legs 
gave  no  trouble.  In  both  father  and  son  the  affected  parts 
were  much  enlarged.  The  appearances  were  like  those  of 
osteitis  deformans. 


SURGERY. 


212.  The  Etiology  of  Femoral  Hernia. 

J.  Aeeison  Panton  ( Journ .  of  Anatomy,  January.  1923, 
p.  106)  discusses  the  etiology  of  femoral  hernia,  which  he  lias 
investigated  on  the  cadaver  and  from  hospital  records  of  the 
condition,  as  well  as  from  careful  pelvic  measurements 
carried  out  on  patients.  He  reasons  that  man  is  peculiarly 
exposed  to  this  form  of  hernia  as  a  result  of  his  erect 
posture,  and  in  particular  of  his  plantigrade  mode  of  pro- 
gression.  The  erect  attitude  has  resulted  in  an  increase  of 
abdominal  pressure  against  the  crural  ring ;  it  demands  a 
widened  pelvis  in  order  to  balance  the  trunk  properly,  which 
would  otherwise  be  top-heavy,  and  widening  postulates 
weakening.  Furthermore,  plantigrade  action  has  led  to 
alteration  in  muscle  structure  and  insertion,  involving  a 
widening  and  weakening  of  the  femoral  ring  as  compared  to 
that  of  anthropoids,  who  are  erect  but  not  plantigrade.  He 
refutes  the  commonly  expressed  view  of  textbooks  that  the 
greater  incidence  of  femoral  hernia  in  the  female  is  due 
among  other  factors  to  the  wider  pelvis,  and  states  that 
the  false  pelvis  in  the  female  is  either  narrower 
than  in  the  male  or  equal  to  it.  He  also  draws 
attention  to  the  fact  that  the  female  Poupart’s  ligament  is 
the  shorter,  and  the  pelvo-crural  interval,  therefore,  the  more 
narrow.  He  is  of  opinion  that  the  greater  incidence  in 
females  is  due  to  the  less  developed  ilio-psoas,  which  permits 
the  femoral  vessels  to  diverge  more  than  in  the  male,  thus 
producing  a  wider  crural  ring,  to  which  contributes  also  a 
greater  tendency  of  Poupart’s  ligament  to  sag.  Women,  too, 
are  more  deficient  in  muscular  tone  and  development,  and 
subject  to  greater  variations  in  abdominal  pressure.  In  either 
sex  defective  or  poor  development  of  Gimbernat’s  ligament 
may  be  a  contributing  factor,  but  in  the  female  this  ligament 
is  actually  the  larger.  The  small  number  of  cases  in  children 
is  attributed  to  the  narrowness  of  the  pelvis,  the  efficient 
muscular  tone,  the  small  pelvo-crural  interval,  and  the  absence 
of  exposure  to  sudden  strain.  The  actual  occurrence  of 
femoral  hernia  depends  on  the  existence  of  a  preformed  sac. 
This  appears  to  be  remarkably  common  even  where  the 
subject  had  never  shown  any  symptoms  of  hernia.  It  is 
probable  that  the  diverticulum  is  brought  down  by  abnormal 
gubernacular  muscle  bundles.  Such  sacs  are  said  to  be 
equally  common  in  both  sexes. 

213.  Appendicitis  and  Oxyuris  vermicularis. 

The  relation  between  appendicitis  and  Oxyuris  vermicularis 
has  been  studied  by  E.  H.  Eastwood  (Journ.  of  Path,  and 
Bad.,  January,  1923,  p.  69),  who  found  that  oxyuris  occurred 
in  the  appendix  with  equal  frequency  in  cases  of  appendicitis 
and  in  normal  appendices  from  the  post-mortem  room,  so  that 
no  evidence  was  found  to  support  the  theory  that  oxyuris  is 
frequently  a  cause  of  appendicitis.  Oxyuris  when  present  in 
the  appendix  does  not  cause  a  local  eosinophilia,  but  eosino-  j 
phils  are  present  in  the  mucosa  of  the  appendix  in  much 
greater  numbers  in  appendicitis  than  in  normal  appendices, 
their  numbers  showing  a  definite  relation  to  the  stage  of 
inflammation.  Twenty-four  hours  after  the  onset  of  the 
attack  they  rise  to  above  normal  and  they  reach  their 
maximum  in  the  second  week,  after  which  the  numbers 
gradually  subside.  The  local  increase  of  eosinophils  in  the 
appendix  is  not  accompanied  by  a  general  eosinophilia.  Tlio 
author  has  observed  also  that  the  lymphoid  tissue  of  the  | 
normal  appendix  shows  an  increase  in  amount  up  to  the  | 
tenth  year,  and  thereafter  gradually  retrogresses  with  age.  I 
The  muscular  coat  of  the  normal  appendix  increases  j 
gradually  in  thickness  up  to  the  age  of  60  years,  and  pig-  j 
mentation  of  the  appendix  is  as  frequent  in  normal  as  in  I 
diseased  appendices. 

214.  Pyloric  Stenosis  In  Infants. 

Heile,  Professor  B.  (Zentralbl.  f.  Chir.,  February  3rd,  1923, 
13.  162),  considers  Rammstedt’s  operation  of  dividing  the 
tumour  longitudinally  down  to  the  submucous  layer  to  be  the 
best  procedure  foj  this  condition,  with  certain  modifications 
which  he  has  found  useful.  In  some  cases  the  tumour 
projects  into  the  duodenum,  so  that  a  fold  of  mucosa  lies 
superficially  to  the  mass  at  its  right  extremity.  This  may 
be  wounded,  causing  perforation,  sometimes  concealed.  To 
avoid  this  the  incision  is  begun  in  the  middle,  and  carefully 
extended  laterally  in  either  direction.  Sometimes  the  j 
incision  does  not  open  out  sufficiently  to  relieve  the  stenosis, 
owing  to  the  presence  of  a  larger  quantity  of  connective 
tissue  in  the  tumour.  To  overcome  this  difficulty  the  author 
uses  blunt  force,  by  means  of  artery  forceps,  to  split  the  mass 
well  open,  instead  of  using  the  simple  incision  alone.  If  this 
is  done  rapid  improvement  follows  the  operation  immediately, 
provided  the  case  is  a  fairly  early  one.  In  later  cases,  where 
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the  stomach  has  become  markedly  dilated  and  hypertrophied, 
operation  is  less  successful  than  in  earlier  cases.  The  author 
has  operated  on  27  cases  with  one  death,  but  lie  considers 
hat  the  usual  mortality  is  in  the  region  of  10  per  cent.,  and 
advises  that  the  operation  should  not  be  undertaken  without 
weighing  the  risks  and  alternative  methods  of  treatment. 
Diagnosis  is  made  by  x  rays,  the  opaque  meal  being  intro¬ 
duced  by  means  of  the  stomach  tube.  In  organic  pyloric 
gtcuosis  very  little  of  the  meal  has  passed  the  pylorus  in  two 
hours.  A  case  is  quoted  where  a  child  with  symptoms  of 
organic  stenosis  gave  almost  normal  x-ray  appearance. 
Operation  was  not  performed,  and  the  child  died  later  from 
malnutrition,  when  autopsy  revealed  an  anatomically  normal 
stomach. 


OBSTETRICS  AND  GYNAECOLOGY. 


218. 


215. 


Fistula  in  Lung  Abscess. 


W.  Meyer  (New  York  Med.  Journ.  and  Med.  Record,  January 
3rd,  1923,  p.  7)  advocates  the  establishment  of  a  temporary, 
or  permanent,  pulmonary  lip  fistula  in  the  conservative 
treatment  of  advanced  bronchiectatic  lung  abscess,  by  which 
means  the  cavity  is  emptied,  drained,  and  ventilated,  and  the 
pus  loses  its  foul  odour.  The  result  is  usually  so  satisfactory 
that  the  patients  generally  refuse  the  second  stage  of  opera¬ 
tion  for  closing  the  canal  or  opening,  and  in  two  cases 
spontaneous  closure  of  the  fistula  took  place,  resulting  in 
complete  cure.  Unless  closure  occurs  such  patients  cannot 
take  a  bath,  nor  must  they  fall  into  water,  as  death  would  be 
instantaneous  through  flooding  of  the  lung,  and  though  it 
might  be  possible  to  render  the  fistula  airtight  by  a  rubber 
stopper  the  slightest  leak  when  immersed  in  water  might 
cause  drowning.  While  extirpation  of  the  affected  lobe  or 
lobes  is  the  ideal  procedure  to  effect  a  complete  cure,  this  is 
not  always  advisable  or  possible,  and  this  pulmonary  lip 
fistula  operation  affords  a  less  severe  method  in  such  cases. 
Since  aspiration  of  foreign  substances  is  the  most  frequent 
agent  in  setting  up  the  trouble  the  importance  of  prophylaxis 
in  operations  about  the  nose  and  throat  is  emphasized  ;  in 
the  early  stages  of  such  disaster  surgical  intervention  is 
contraindicated,  and  thorough  aspiration  by  a  trained 
bronchoscopist  should  be  carried  out. 

216.  Exploratory  Puncture  of  the  Peritoneum. 

Savariaud  (Bull,  et  Mem.  Soc.  Clair,  de  Paris,  November  21st, 
1922,  p.  1174),  in  discussing  the  value  of  exploratory  puncture 
of  the  peritoneum  to  ascertain  whether  a  blood-stained 
effusion  is  present,  points  out  that  this  procedure  has  a 
certain  clinical  value  but  is  not  devoid  of  risk.  He  records 
the  results  of  eight  cases — three  negative  and  five  positive 
punctures.  In  one  case  failure  was  due  to  the  patient  being 
very  fat,  and  he  did  not  dare  to  push  the  needle  in  sufficiently 
far;  in  a  second  case  of  ruptured  ectopic  gestation  the  puncture 
was  made  too  oblique  and  pushed  the  peritoneum  aside  with¬ 
out  piercing  it.  In  a  case  of  this  nature  he  suggests  that 
vaginal  puncture  might -be  preferable.  Though  allowing  the 
value  of  this  method  in  diagnosis,  the  author  points  out  that 
if  clinical  signs  indicate  the  advisability  of  operation  a 
negative  puncture  must  be  ignored.  On  the  other  hand,  if 
the  needle  withdraws  a  profuse  amount  of  blood,  it  is  not 
necessary  to  conclude  that  the  visceral  lesion  is  beyond  the 
resources  of  nature  in  effecting  a  cure.  In  two  cases  where 
the  liver  was  ruptured  and  the  puncture  gave  a  positive 
result,  spontaneous  recovery  followed  without  operation. 
The  side  of  the  injury  is  of  considerable  importance,  and  in 
a  rupture  of  the  spleen  operation  should  be  carried  out. 
Exploratory  puncture  is  of  value  in  doubtful  cases  when  used 
in  conjunction  with  other  signs.  Though  rather  more  difficult 
to  carry  out  than  lumbar  puncture,  it  has  certain  advantages 
which  warrant  its  use  in  traumatic  lesions  of  the  abdomen. 

217.  Cartilage  Implants  after  Eye  Excision. 

W.  13.  Doherty  ( Amer .  Journ.  Ophthalmol.,  January,  1923,  p.  19) 
points  out  the  advantages  over  other  materials  of  formal¬ 
ized  beef  cartilage  implants  following  enucleation  of  the  eye. 
Costal  cartilage  grafts,  when  cut  into  spheres  ranging  from 
16  to  22  mm.  in  diameter,  the  anterior  surface  being  slightly 
flattened,  are  placed  in  a  2. per  cent,  formalin  solution  for 
a  fortnight,  and,  after  being  thoroughly  washed  in  sterile 
normal  salt  solution  on  successive  days  for  a  week,  they  can 
be  preserved  indefinitely  in  sterile  water.  In  enucleation  it 
is  important  to  hug  the  sclera  so  that  Tenon’s  capsule  can  be 
preserved  and  closed  vertically  over  the  implant  with  inter¬ 
rupted  catgut  sutures,  over  which  the  muscles  are  sutured 
and  the  conjunctiva  closed  horizontally  with  silk  sutures. 
Similar  grafts  are  suggested  to  fill  in  the  depressions  follow¬ 
ing  radical  frontal  and  mastoid  operations.  The  advantages 
claimed  for  such  implants  are  that  they  are  cheap,  easily 
obtainable  in  any  size  and  shape,  and  that  they  can  be  kept 
indefinitely  and  are  well  tolerated  by  the  tissues. 


Early  Diagnosis  of  Pregnancy  by  Induction  of 
Glycosuria. 

L.  Lewin  (Beut.  mod.  Woch.,  January  26th,  1923,  p.  117)  has 
carried  out  in  100  cases  Kamnitzer’s  test  for  early  pregnancy. 

It  depends  on  the  induction  of  glycosuria  by  the  intramuscular 
injection  of  phloridzin.  In  early  pregnancy,  but  not  under 
other  conditions,  the  injection  of  as  small  a  quantity  as  2  mg. 
of  phloridzin  gives  rise  to  glycosuria.  After  briefly  de¬ 
scribing  the  technique  of  the  test  the  author  analyses  the 
100  cases,  which  included  several  non-pregnant  controls. 
There  were  24  cases  of  pregnancy,  6  of  v'hich  were  threatened 
by  abortion.  The  reaction  was  invariably  positive  in  the  17 
cases  in  which  pregnancy  had  lasted  one  to  three  months. 
But  among  the  7  cases  in  which  the  pregnancy  had  lasted 
four  to  six  months  there  was  only  one  in  which  the  reaction 
was  positive.  It  would  thus  seem  that  the  test  is  valuable 
up  to  the  end  of  the  third  month,  but  not  later.  Very  instruc¬ 
tive  were  the  findings  in  16  cases  of  abortion  within  the  first 
three  months.  In  50  per  cent,  of  these  cases  the  reaction  was 
still  positive  on  the  day  after  the  uterus  had  been  evacuated. 
In  6  out  of  7  cases  of  incomplete  abortion  the  reaction  was 
positive.  The  test  was  of  great  practical  value  in  the  7 
cases  in  which  it  was  doubtful  whether  abortion  had  been 
completed  or  not.  There  was  a  history  of  haemorrhage  for 
some  days  and  of  absence  of  normal  menstruation  for  a 
month  or  two.  The  uterus  in  these  cases  was  of  the  size  of 
a  two  or  three  months’  pregnancy,  the  cervix  was  soft, 
the  external  os  closed,  and  there  was  a  blood-stained 
discharge.  The  clinical  evidence  suggested  threatened 
abortion,  but  the  phloridzin  test  was  nega  ive.  This  test 
therefore  suggested  that  pregnancy  did  not  exist.  Ultimately 
it  was  proved  that  all  these  were  cases  of  endometritis  or 
parametritis  following  abortion  which  was  not  threatening  at 
the  time  but  had  occurred  at  an  earlier  date.  The  test  is 
useful  in  distinguishing  between  extrauterine  pregnancy  and 
inflammatory  swellings  of  the  uterine  appendages,  and  among 
the  50  control  cases  in  which  pregnancy  was  absent  there 
were  only  4  which  reacted  with  glycosuria  to  the  injection. 

219,  A  Rare  Cause  of  Foetal  Death. 

P  A  De  WILDE  ( Nederl .  Tijdschr.  v.  Geneesk.,  November  25th, 
1922,’ p.  2386)  states  that  syphilis  is  generally  regarded  as  the 
chief  cause  of  foetal  death.  Henal  disease  in  the  mothei  is 
also  an  important  factor.  Treub  in  his  textbook  states  that 
general  debility  is  another  cause.  De  Wilde,  however,  has  met 
with  three  cases  in  which  excessive  length  of  the  umbilical 
cord  caused  foetal  death.  In  two  cases  in  which  a  dead 
foetus  was  born  in  the  seventh  month  the  cord  was  found 
coiled  twice  round  the  neck  and  once  round  the  upper  arm. 
The  changes  in  the  epidermis  showed  that  death  had  taken 
place  fourteen  days  previously.  In  these  cases  death  was 
obviously  due  to  compression  of  the  vessels  m  the  cord.  In 
the  third  case  the  mother  was  a  primipara  who  gave  birth  to 
a  foetus  by  breech  presentation.  Foetal  movements  had 
ceased  to  be  felt  about  a  fortnight  before  birth.  The  umbilical 
cord  which  passed  between  the  legs,  over  the  back,  and 
round  the  neck,  was  no  thicker  in  size  than  a  piece  of  string, 
so  that  circulation  in  it  was  obviously  impossible.  De  \\  ilde 
concludes  that  when  a  practitioner  is  called  in  to  see  a 
pregnant  woman  who  complains  of  not  having  felt  foetal 
movements  for  some  time  the  possibility  of  an  exceptionally 
long  umbilical  cord  should  be  considered,  if  syphilis  and  renal 
disease  can  be  excluded. 

220.  Scope  and  End-results  of  Myomectomy. 

A  E  GILES  (Journ.  Obstet.  and  Gynaecol,  of  the  Bt  iiish 
Emvire,  Winter,  1922,  p.  608),  who  holds  the  view  that  for 
the  maiority  of  myomata  requiring  surgical  treatment  hyster¬ 
ectomy  is  a  more  suitable  and  more  satisfactory  operation 
than  myomectomy,  discusses  the  range  of  applicability  of 
the  latter  as  shown  by  the  late  results  m  93  cases,  and 
reaches  the  general  conclusion  that  the  advantages  of 
myomectomy  outweigh  its  disadvantages  in  a  restricted 
class  of  cases  numbering  roughly  15  per  cent.  Ihe  most 
important  indication  for  myomectomy  is  the  fact  that  the 
patient  is  of  child-bearing  age  ;  in  general,  except  in  the  case 
of  single  women  over  30,  myomectomy  is  the  operation  of 
choice  in  patients  who  have  not  passed  the  fourth  decade. 
Of  50  of  the  author’s  patients  who  had  the  opportunity  of  con¬ 
ceiving  after  myomectomy,  14  became  pregnant.  Ihe  com¬ 
plication  of  myomata  with  prolapse  or  procidentia  is  an 
Fnclication  for  myomectomy  if  possible  ;  after  removal  of  the 
myoma  the  uterus  may  be  made  to  play  an  important  part  in 
So  operation  for  displacement.  When  a  myoma  is  solitary 
and  pedunculated,  and  not  associated  with  excessive  bleeding, 
a  myomectomy  may  properly  be  done,  whatever  the  patient  3 
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age  and  expectation  of  pregnancy  may  be.  In  the  following 
conditions  myomectomy  should  not  as  a  rule  be  perfoi’med  : 
(1)  After  the"  age  of  40  to  45  ;  (2)  when  there  is  associated 
bilateral  tubal  disease  or  bilateral  ovarian  tumour  formation  ; 
(3)  when  myomectomy,  in  consequence  of  the  position  or 
number  of  the  tumours,  would  leave  a  battered  and  useless 
organ  (thus  most  cervical  myomata  call  for  hysterectomy); 
(4/  in  cases  accompanied  by  excessive  haemorrhage.  In  the 
after-history  of  Giles’s  patients,  the  uterus  was  found  to  be 
of  normal  size,  without  recurrence  of  myoma  in  90  per  cent., 
and  menstruation  was  normal  in  80  per  cent.  In  association 
with  pregnancy  myomata  that  are  causing  no  symptoms 
should  be  treated  expectantly.  Myomectomy  during  preg¬ 
nancy  is  indicated  (1)  if  the  tumour  or  tumours  appear  to  be 
increasing  rapidly  in  size  ;  (2)  if  the  patient  suffers  from  pain, 
pressure  symptoms,  or  indications  of  septic  or  degenerative 
chauges  in  the  tumour  ;  (3)  if  the  position  of  a  myoma  makes 
it  probable  that  labour  will  be  obstructed.  The  outlook  both 
for  mother  and  foetus  is  good. 


PATHOLOGY. 


221.  Vitamins  and  Infection. 

In  a  study  of  the  relation  of  vitamin  C  to  bacterial  infection, 
G.  M.  Findlay  (Journ.  of  Path,  and  Pact .,  January',  1923, 
p.  1)  worked  with  guinea-pigs  suffering  from  chronic  scurvy, 
showing  no  actual  symptoms  of  disease  except  that  they 
were  less  active  than  usual  and  failed  to  increase  in  weight. 
The  bone  marrow  of  such  animals  showed  areas  of  gelatinous 
degeneration,  consisting  of  a  homogeneous  interstitial  ground 
substance  in  which  were  found  a  few  fibrous  tissue  elements 
together  with  a  certain  amount  of  blood  pigment.  Experi¬ 
ments  were  carried  out  on  such  animals  with  the  following 
organisms :  Pneumococcus,  Staphylococcus  aureus,  Strepto¬ 
coccus  haemolyticus,  and  B.  coli,  special  attention  being 
directed  to  determine  the  number  of  organisms  and  the  time 
required  to  produce  a  fatal  result,  and  the  cellular  reaction 
to  infection  as  shown  by  changes  in  the  blood  and  haemo- 
poietic  organs.  The  results  of  these  experiments  showed 
that  guinea-pigs  fed  on  a  diet  deficient  in  vitamin  C  succumb 
to  a  smaller  infecting  dose  of  bacteria  than  animals  fed  on  a 
complete  diet.  The  symptoms  of  toxaemia  are  manifested 
more  rapidly  in  scorbutic  than  in  control  guinea-pigs  because 
the  tissues,  especially  the  heart,  are  more  susceptible  to  the 
action  of  bacterial  toxin,  or  because  in  scorbutic  animals 
there  is  more  toxin  formed  by  the  bacteria  as  a  result  of 
some  rupture  in  the  defence  mechanism  of  the  body.  Since 
it  has  been  established  that  degeneration  in  the  liaemopoietic 
bone  marrow  is  associated  with  a  reduced  resistance  to 
bacterial  infection,  it  is  probable  that  the  lesion  in  the  bone 
marrow  which  occurs  in  chronic  scurvy  is  one  of  the  factors 
in  the  reduction  of  the  resistance  to  bacterial  infection 
exhibited  by  animals  with  chronic  scurvy. 

222.  Blood  Phosphate  in  Infants. 

A.  F.  Hess  and  M.  A.  Lundagen  (Journ.  Amer.  Med.  Assoc., 
December  30th,  1922,  p.  2210)  record  invesilgatons  showing 
that  in  iufants  the  inorganic  phosphate  of  the  blood  can  be 
raised  to  the  normal  level  by  frequent  exposure  to  the  sun’s 
rays,  or  by  irradiation  with  the  carbon  arc  lamp,  the  ultra¬ 
violet  rather  than  the  visible  rays  being  most  probably 
responsible  for  this  biologic  action,  "since  when  these  former 
are  filtered  out  from  the  spectrum  the  rays  lose  this  power. 
Seeing  that  in  the  temperate  zone  the  sun’s  rays  are  richer 
in  ultra-violet  rays  during  the  spring  and  summer  than  during 
the  winter,  investigations  were  conducted  to  ascertain  whether 
the  transitions  of  the  seasons  led  to  periodic  chemical  altera¬ 
tions.  In  infants  from  6  to  18  months  old  the  seasonal  tide  of 
blood  phosphate  was  marked,  beginning  to  rise  in  April  and 
attaining  an  almost  normal  level  during  June,  but  in  older 
children  on  a  mixed  diet  the  variations  were  less  obvious 
but  still  definite.  The  ultra-violet  rays  vary  much  with  the 
season,  and  their  curve  resembles  closely  that  of  the  inorganic 
phosphate  content  of  the  blood,  which  points  to  their  being 
the  main  cause  of  such  seasonal  variation,  though  possibly 
other  climatic  conditions  operate  to  a  minor  degree”  Chemical 
alterations  of  the  tissues  induced  by  seasonarmeteorological 
variations  may  possibly  influence  nutrition  and  infection,  and 
such  alterations  of  the  blood  may  bear  some  relationship  to 
the  incidence  of  epidemic  diseases,  and  should  be  considered 
in  studying  epidemiologic  problems. 

221.  Cultivation  of  B.  diphtheriae. 

S.  R.  Douglas  (Brit.  Journ.  of  Exper.  Pathol.,  December 
1922,  p.  19)  describes  a  new  medium  for  the  isolation  of 

B.  diphtheriae  on  which  the  colonies  of  this  organism  have  a 
characteristic  appearance.  Working  on  the  supposition  that 
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the  neutralization  of  the  antitryptic  power  of  blood  increases 
the  value  of  serum  as  a  medium  for  the  growth  of  bacteria, 
Douglas  adds  5  to  8  c.cm,  of  trypsin  solution  to  100  c.cm. 
of  horse  serum,  and  filters  it  through  a  porcelain  filter. 
The  basis  of  the  medium  is  nutrient  agar  2  per  cent,, 
made  by  digesting  meat  broth,  and  to  each  100  c.cm.  of  this 
is  added  4  c.cm.  of  1  per  cent,  potassium  tellurite  solution  and 
15  c.cm.  of  sterile  trypsinized  serum.  The  resulting  medium 
is  clear,  and  when  inoculated  with  material  containing  diph¬ 
theria  bacilli  this  organism  produces  colonies  about  1  mm.  in 
diameter,  granular,  and  with  regular  outline,  of  a  dusky  grey 
black  colour,  while  the  peripheral  part  is  opalescent  greyish- 
white.  Hoffmann’s  bacillus  produces  similar  colonies,  but 
streptococci  and  staphylocccci  have  each  a  distinctly  different 
appearance.  After  forty-eight  hours’  growth  the  colonies  of 
diphtheria  bacilli  are  likened  to  “flattened  drops  of  partially 
dried  black  paint.”  To  test  the  utility  of  this  new  medium 
29  throat  swabs  from  a  fever  hospital  were  examined,  using 
this  and  the  commonlyemployed  Loeffler’s  serum  medium  for 
comparison  :  19  positive  results  were  obtained  with  the  new 
medium,  and  16  positive  results  with  Loeftler’s  medium. 

224.  Staphylococcal  Vaccines. 

F.  Arloing  and  L.  Langeron  (C.  It.  Soc.  de  Biologie,  1923, 
No.  3,  p.  220)  have  studied  the  effect  the  age  of  the  culture 
used  for  the  preparation  of  a  staphylococcal  vaccine  has  on 
the  protective  properties  of  the  vaccine  by  the  following 
technique :  Rabbits  were  given  five  doses  of  staphylococcal 
vaccines  which  had  either  been  prepared  from  a  twenty-four 
hour  culture  or  from  cultures  which  had  been  grown  for  as 
long  as  five  days.  One  series  received  the  injections  sub¬ 
cutaneously,  another  inti  avenously.  Three  weeks  after  the 
last  injection  each  rabbit  vras  given  a  lethal  dose  of  living 
virulent  staphylococci,  such  a  dose  as  was  found  by  experi¬ 
ment  to  kill  rabbits  with  certainty  which  had  not  received 
preliminary  vaccine  treatment.  Complete  immunity  wras 
only  obtained  in  the  case  of  the  rabbits  which  had  received 
vaccines  made  from  cultures  twenty-four  hours  old ;  all  the 
other  rabbits  died  presenting  symptoms  of  subacute  staphylo¬ 
coccal  infections.  Thus  the  authors  conclude  that  only  a 
vaccine  prepared  from  a  twenty-four  hour  agar  culture 
should  be  used  for  making  up  protective  staphylococcal 
vaccines. 

225.  Experimental  Production  of  Paraffin  Oil 

Tumours  in  Monkeys, 

F.  D.  Weidman  and  M.  S.  Jefferi.es  (Arch,  of  Berm,  and 
Syp h.,  February,  1923,  p.  209)  draw  attention  to  the  frequency 
with  w  hich  hard  swellings  follow  injections  of  paraffin  oil  or 
wax,  either  for  cosmetic  purposes  or  as  a  vehicle  for  camphor, 
mercury,  or  arsenical  preparations.  In  order  to  prove  that 
the  paraffin  and  not  the  drugs  contained  in  it  was  the  cause 
of  the  tumours  they  injected  two  monkeys  subcutaneously 
in  various  places  with  olive  oil,  cottonseed  oil,  paraffin,  and 
camphor  in  paraffin.  Forty-eight  injections  were  made  in 
all,  and  nine  tumours  developed  within  eleven  months,  and 
some  more  at  the  end  of  seventeen  months.  All  but  two  of 
the  tumours  were  at  the  site  of  the  paraffin  injections,  and  there 
was  no  difference  between  the  camphorated  and  the  plain 
paraffin  oil.  There  w’as  no  tendency  for  the  tumours  to 
disappear.  The  tumours  wrnre  adherent  to  skin  and  muscle; 
they  wrere  very  hard,  and  on  naked-eye  section  showed  no 
evidence  of  the  oil.  Microscopically  they  were  similar  to 
those  described  in  human  cases.  They  were  granulomatous 
rather  than  neoplastic  in  nature,  and  wrere  formed  of  fibrous 
tissue  w  ith  droplets  of  paraffin  oil  surrounded  by  endothelial 
cells  and  foreign  body  giant  cells.  The  lymphatic  glands  also 
contained  paraffin  oil  but  showed  no  fibrosis,  and  no  such 
reaction  to  the  presence  of  the  oil  as  wras  seen  in  the  sub¬ 
cutaneous  tumours.  It  seems  possible  that  some  irritating 
impurity  in  the  oil  had  been  removed  in  the  subcutaneous 
tissues  and  the  oil  passed  on  to  the  lymph  nodes  in  a  purer 
condition. 

226.  The  Diagnostic  Value  of  the  Rate  of  Sedimentation 

of  the  Blood  Cells. 

Moral  (Deut.  med.  Woch.,  January  19th,  1923,  p.  74)  has 
investigated  the  sedimentation  reaction  (S.R.)  in  about  400 
persons,  some  of  w'hom  were  healthy.  He  concludes  that  the 
reaction  is  of  value  in  distinguishing  between  functional  and 
organic  disease  only  w7hen  it  is  abnormally  rapid.  But  a 
normal  reaction  does  not  exclude  organic  disease.  A  normal 
sedimentation  reaction  does  not  exclude  active  pulmonary 
tuberculosis  any  more  than  a  negative  skiagram.  But  the 
more  abnormally  rapid  the  reaction  the  wTorse  is  the  prognosis 
in  pulmonary  tuberculosis.  The  reaction  is  of  no  value  in 
distinguishing  between  tumours  and  inflammatory  swellings, 
but  in  spite  of  these  and  other  limitations  it  has,  he  believes, 
a  definite  sphere  of  usefulness. 
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227.  Ocular  Disturbances  In  Respiratory  Disease. 

F.  Terrien  ( Paris  med.,  January  27th,  1923,  p.  81)  states 
that  ocular  disturbances  In  affections  of  the  respiratory 
system  may  be  of  three  kinds — reflex,  infective,  or  mechanical. 
In  the  last  case  venous  stasis  due  to  obstruction  in  the  lesser 
circulation  gave  rise  to  haemorrhage.  (1)  Reflex  ocular  dis¬ 
turbance.  Inspiration  is  accompanied  or  followed  by  a  slight 
degree  of  dilatation  of  the  pupil  even  in  the  normal  state, 
whereas  expiration  gives  rise  to  a  slight  contraction  of  the 
pupil.  In  dyspnoea  the  pupil  is  dilated,  as  the  inadequate 
supply  of  oxygen  in  the  blood  irritates  the  centre  for  the 
pupil  in  the  medulla.  In  Cheyne-Stokes  breathing  the 
pupils  are  contracted  during  the  period  of  apnoea  and  do  not 
react  to  light,  but  become  dilated  again  on  return  of 
respiratory  movements,  and  the  reaction  to  light  reappears. 
(2)  Mechanical  ocular  disturbance.  Haemorrhages  in  the 
conjunctiva  or  even  in  the  retina  may  occur  after  violent 
attacks  of  coughing  or  in  a  child  during  spasms  of  pertussis. 
Terrien  has  seen  a  case  of  paralysis  of  the  external  rectus 
and  of  the  facial  nerve  complicated  by  hemianopsia  in  a 
child,  probably  as  the  result  of  pontine  haemorrhage.  Similar 
cases  have  occurred  in  glass-blowers,  especially  in  elderly 
persons  and  in  tabetic  subjects.  All  these  manifestations  are 
the  result  of  venous  stasis.  They  are  most  pronounced  in 
cases  of  hanging,  in  which  haemorrhages  are  found  in 
different  parts  of  the  eyeball,  such  as  the  conjunctiva, 
eyelids,  retina,  and  canal  of  Schlemm.  (3)  Infective  dis¬ 
turbances.  Pulmonary  infections,  especially  pneumonia, 
are  often  complicated  by  herpes  of  the  cornea  or  dendritic 
keratitis.  The  affection  is  chiefly  found  in  the  adult, 
especially  in  men,  often  at  the  same  time  as  herpes  on  the 
nostrils  or  lips  and  pain  in  the  back,  the  latter  suggesting  a 
meningeal  reaction.  Changes  in  the  pupil  in  pneumonia  or 
chronic  apical  disease,  consisting  in  dilatation  on  the  affected 
side  followed  by  contraction,  are  the  result  of  irritation  and 
later  paralysis  of  the  sympathetic.  Paralysis  of  the  extrinsic 
and  intrinsic  muscles  of  the  eye  may  occur  during  pneumonia 
or  a  few  weeks  later,  as  in  diphtheria.  Blood  infection  fairly 
often  gives  rise  to  a  metastatic  ophthalmia,  and  more  rarely 
to  a  neuro-retinitis.  The  irido-choroiditis  frequently  ends  in 
panophthalmia,  and  when  this  is  bilateral  the  prognosis  is 
usually  fatal.  Profuse  haemoptysis,  like  all  other  haemor¬ 
rhages,  may  be  complicated  by  amaurosis,  but  this  is  relatively 
rare.  In  a  lesser  degree,  the  author  suggests,  the  eye  reacts 
upon  the  lung.  Vigorous  pressure  on  the  upper  lid  retards 
expiration,  and  the  same  is  true  of  irritation  of  the  con¬ 
junctiva  or  cornea.  Malignant  tumours  of  the  eyeball  have 
sometimes  given  rise  to  metastases  in  the  lung.  Thus  in  46 
cases  of  sarcoma  of  the  uveal  tract  complicated  by  metastases 
the  lung  was  involved  three  times  and  the  epiglottis  once. 

228.  Underfeeding  in  Diabetes.' 

S.  ISAAC  ( Klinische  lVochenschrift,  January  29th,  1923,  p.  212) 

'  criticizes  the  treatment  of  diabetes  mellitus  by  prolonged 
fasting  and  underfeeding,  which  has  been  advocated  strongly 
in  America,  and  disputes  many  theories  on  which  it  is  based. 

1  The  value  of  single  fast  days  introduced  by  Cantani  and 
Naunyn,  and  especially  recommended  by  von  Noorden,  has 
long  been  recognized.  If  fasting  for  twenty-four  hours  does 
|  not  check  the  glycosuria  the  prognosis  is  generally  unfavour¬ 
able.  A  fast  day  diminishes  the  acetone  in  the  urine,  and  is 
the  best  treatment  for  acidosis.  But  the  author  considers 
that,  even  in  severe  cases,  the  fasting  should  never  be 
extended  beyond  thirty-six  hours,  and  he  is  not  convinced  that 
the  prolonged  fasting  treatment  gives  better  results  than 
l  treatment  with  short  fast  periods.  He  admits  that  it  is 
possible,  even  in  severe  cases  of  diabetes,  to  check  the 
I  glycosuria  and  hyperglycaemia  by  the  American  treatment 
whilst  underfeeding  is  continued.  But  he  insists  on  the 
i  difficulty  in  carrying  out  the  treatment ;  he  thinks  the 
!  great  reduction  in  weight,  which  can  hardly  ever  be 
recovered,-  is  of  doubtful  value,  and  states  that  a  per¬ 
manent  increase  of  the  tolerance  is  not  obtained 
;  thereby.  The  underfeeding  treatment  is  not  suitable  for 
!  a  continued  diet,  on  account  of  its  deficiency  in  fat. 
The  maintenance  of  strength  and  nutrition  is  only 
|  possible  when  the  diet  contains  sufficient  fat.  In  severe 
diabetes  especially  we  should  be  content  with  a  moderate 
!  controlled  sugar  excretion  and  a  diet  which  is  suitable  to  the 
taste  and  permits  a  certain  amount  of  enjoyment  of  life  and 


the  ability  to  perform  a  little  work,  instead  of  the  ideal 
permanently  sugar-free  urine  :  the  latter  (in  severe  cases)  can 
only  be  maintained  by  most  rigid  treatment,  which  still 
further  reduces  the  already  greatly  diminished  vitality  of  the 
patient.  The  vegetable  and  fat  diet  of  Petren  is  also  not 
suitable  permanently,  though  it  can  check  the  glycosuria 
and  acetone  excretion.  It  contains  so  much  fat  that  it 
is  difficult  to  digest,  and  is  disagreeable  to  the  patient. 
But  the  results  of  this  treatment  show  that  the  danger  of 
fats,  as  regards  increase  of  acidosis,  need  not  be  considered. 

229.  Queckenstedt’s  Sig  n  of  Compression  of  the  Cord. 

E.  Sahlgren  (Hygiea,  January  31st,  1923,  p.  53)  is  greatly 
impressed  by  the  diagnostic  value  of  Queckenstedt’s  sign, 
first  described  in  1916  (Deut.  Zeit.  f.  Nervenheilk.,  Bd.  55). 
When  the  veins  in  the  neck  are  compressed  on  one  or  both 
sides  there  is  a  rapid  rise  in  the  pressure  of  thecerebro-spinal 
fluid  of  healthy  persons,  and  this  rise  quickly  disappears 
when  pressure  is  taken  off  the  neck.  But  when  there  is  a 
block  in  the  vertebral  canal  the  pressure  of  the  cerebro-spinal 
fluid  is  little,  or  not  at  all,  affected  by  this  manoeuvre,  and  if 
there  is  a  rise  in  the  pressure  it  is  very  gradual.  Quecken- 
stedt  assumed  that  when  the  veins  in  the  neck  are  obstructed 
the  veins  of  the  central  nervous  system  become  distended, 
and  thus  diminish  the  space  in  which  the  cerebro-spinal  fluid 
is  accommodated.  Hence  its  rise  of  pressure.  This  rise  can 
only  be  rapidly  conducted  to  the  lower  part  of  the  vertebral 
canal  if  there  is  no  obstruction  above  the  point  at  which  the 
pressure  of  the  cerebro-spinal  fluid  is  being  gauged.  Sahlgren 
records  six  cases  in  which  he  found  this  sign  positive  and  in 
which  there  was  compression  of  the  spinal  cord  by  tuber¬ 
culous  caries  or  growths.  He  refers  to  a  case  in  which  the 
other  clinical  signs  pointed  to  compression  of  the  cord,  while 
Queckenstedt’s  sign  was  negative.  The  necropsy  showed 
that  there  was  no  block  in  the  vertebral  canal. 

230.  Autc-Serotherapy  In  Tubarculous  Pleural 

Effusions. 

Y.  Petersen  ( TJgesltrift  for  Larger,  January  11th,  1923,  p.  25) 
has  practised  auto-serotherapy  in  several  cases  of  tuberculous 
pleurisy,  and  recommends  this  treatment  when  a  pleural 
effusion  has  persisted  for  a  month  or  more  and  has  proved 
refractory  to  rest  in  bed  and  other  methods.  The  treatment 
is  harmless,  and  in  some  cases  acts  like  a  specific.  The 
author  records  in  detail  the  case  of  a  woman,  aged  39,  suffer¬ 
ing  from  pulmonary  tuberculosis.  The  left  lung  was  collapsed 
by  a  pleural  effusion,  and  the  removal  of  1,200  c.cm.  of  straw- 
coloured  fluid  was  rapidly  followed  by  a  reaccumulation. 
Another  1,200  c.cm.  were  therefore  withdrawn.  Cultural 
tests  in  bouillon  and  on  agar  yielded  no  growths.  Phenol 
was  added  so  that  the  serum  should  contain  0.25  per  cent. 
Cultural  tests  having  again  proved  negative  after  the  serum 
had  been  kept  on  ice  for  several  days,  1  c.cm.  was  given  by 
intramuscular  injection.  The  injection  was  repeated  daily  for 
thirteen  days.  Rapid  improvement  followed,  and  the  patient 
gained  steadily  in  weight  in  spite  of  the  absorption  of  the 
pleural  effusion.  She  was  discharged  feeling  much  better 
and  without  tubercle  bacilli  in  the  sputum.  On  re-examina¬ 
tion,  more  than  half  a  year  later,  recovery  was  found  to  be 
maintained. 

231.  The  Tone  of  the  Voluntary  Muscles  in  Tuberculosis. 

F.  Flarer  (Arch,  di  patol.  e  elm.  med.,  December,  1922,  p.  596) 
employed  Mosso’s  myotonometer  for  estimating  the  degree  of 
muscular  tone  in  pulmonary  tuberculosis.  All  forms  of  the” 
disease  were  represented,  one  or  both  lungs  being  affected, 
and  some  of  the  patients  being  cachectic  and  others  in  a  good 
state  of  nutrition.  Flarer  found  that  there  was  no  relation 
between  the  muscular  tone  and  the  size  of  the  muscle. 
Tracings  characteristic  of  hypertonic  muscles  were  obtained 
in  individuals  with  small  muscles,  in  whom  the  general 
musculature  was  not  well  developed,  and  atonic  tracings 
were  found  in  men  and  women  with  well  developed  muscles 
and  in  a  good  general  state  of  nutrition,  indicating  the 
importance  of  the  nervous  system  in  the  production  of 
muscular  tone.  Flarer  maintains  that  the  statement  made 
by  many  writers  that  tuberculous  patients  have  atonic 
muscles  is  not  correct,  though  it  is  true  that  muscular 
atony  is  present  in  some  very  advanced  cases ;  it  is  due  to 
anatomical  changes  in  the  muscle  fibres.  On  the  other  hand, 
it  is  not  found  in  cases  of  tuberculosis  in  Avhich,  either  because 
the  morbid  process  is  of  recent  onset,  or  because  it  has  not  a 
destructive  tendency,  no  muscular  atrophy  or  degeneration 
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lias  occurred.  The  myotonometric  curve  taken  in  the  morning 
always  differed  from  the  evening  curve,  which  invariably 
showed  an  increase  of  tone.  An  immediate  response  was 
obtained  in  a  tuberculous  muscle  to  a  stimulus  which  was  of 
too  slight  a  character  and  too  short  duration  to  provoke  a 
response  in  a  normal  muscle,  but  the  increased  excitability 
was  accompanied  by  a  rapid  exhaustion  of  the  muscular 
ton©.  It  is  obvious  tbat  this  condition  differs  essentially 
from  true  atony,  inasmuch  as  in  the  latter  reaction,  to  a 
stimulus  is  absent  or  delayed,  whereas  in  tuberculosis  the 
reaction  is  most  prompt  though  easily  exhausted  even  with 
minimal  stimuli.  The  explanation  of  this  condition  is  to  be 
found  in  the  chemical  changes  caused  by  the  tuberculous 
toxin  either  in  the  nerve  elements  or  in  the  muscle  fibre  itself. 


232.  The  Comparative  Value  of  Medicinal-Dietetic 
and  Light  Treatment  in  Rickets. 

I.  Jundell  ( Acta  Paediatrica ,  December  16th,  1922,  p.  113) 
points  out  that  in  1919  two  new  methods  for  treating  rickets 
were  introduced.  One  of  them,  advocated  by  himself,  con¬ 
sisted  of  reducing  the  dietary  and,  in  severe  cases,  giving 
phosphorus  and  cod-liver  oil.  The  other,  advocated  by 
Huldschinsky,  consisted  of  exposure  to  ultra-violet  light  from 
a  quartz  lamp.  To  test  the  comparative  merits  of  these  two 
methods,  the  author  has  treated  twenty-one  cases  at  his 
hospital,  partly  by  one  method  or  the  other,  and  partly  by  a 
combination  of  the  two.  The  six  patients  put  upon  a  reduced 
dietary,  phosphorus,  cod-liver  oil,  and  calcium  phospliatfe, 
responded  remarkably  well.  The  response  of  the  six  patients 
given  only  quartz  lamp  treatment  was,  however,  equally 
good.  The  patients  given  the  benefit  of  both  methods  did 
well,  but  no  better  than  those  given  one  or  other  treatment, 
and  it  would  therefore  appear  that  each  method  singly  is  so 
effective  that  little  or  nothing  can  be  gained  by  combining 
them.  Each  method  has  its  own  sphere  of  usefulness :  for 
obviously  overfed  children,  the  dietetic  restrictions  and 
medicinal  treatment  advocated  by  the  author  may  be  the 
best;  but  when  a  child  is  debilitated,  dietetic  restrictions 
may  be  undesirable,  and  ultra- violet  light  preferable.  The 
medicinal-dietetic  treatment  possesses  the  great  advantage 
of  not  being  dependent  on  institutional  equipment. 


233.  Heredity  in  Dupuytren’s  Contraction. 

T.  Lowy  (Zentralbl.  f.  inn.  Med.,  January  27th,  1923,  p.  51) 
remarks  that  the  etiology  of  Dupuytren’s  contraction  is  still 
obscure,  and  that  attempts  have  been  made  to  associate  it  with 
a  great  variety  of  diseases,  such  as  disorders  of  metabolism, 
diseases  of  the  central  and  peripheral  nervous  systems, 
tuberculosis,  and  especially  chronic  joint  diseases.  The 
oldest  view  which  still  prevails  is  that  of  the  action  of 
chronic  trauma  on  the  palmar  aponeurosis.  The  disease  is 
commonest  in  certain  occupations — for  example,  in  cabmen 
who  use  a  whip,  sailors  who  handle  ropes,  sealers  of  letters, 
barrel  borers,  etc.  Lowy  remarks  that  important  as  trauma 
is  in  the  pathogenesis  of  the  disease,  attention  should  also 
be  paid  to  heredity  as  a  factor.  He  describes  a  family  in 
which  Dupuytren’s  contraction  was  present  for  four  genera¬ 
tions.  In  the  first  three  generations  the  condition  developed 
at  or  after  the  age  of  40.  In  15  members  of  the  third  genera¬ 
tion  who  had  not  reached  this  age  it  was  uncertain  whether 
the  disease  would  occur  or  not.  Of  the  5  affected  persons  in 
the  third  generation,  3  were  peasants,  1  was  a  printer,  and 
1  a  joiner.  In  the  fourth  generation,  on  the  other  hand,  one 
member  was  affected  at  the  age  of  24,  wiiile  her  sister,  aged 
17,  was  not  affected.  Other  examples  of  the  inheritance  of 
Dupuytren’s  contraction  have  been  reported  by  Largilliere, 
Adams,  Goyrand,  Yizioli,  Kocher,  Caspari,  Stephensen, 
Friedrichs,  and  Durel. 


235.  Antimony  in  the  Treatment  of  Leprosy. 

Yersari  (Pif.  Med.,  January  15th,  1923,  p.  53)  reports  two 
cases  of  leprosy  treated  with  intravenous  injections  of  tartar 
emetic.  The  solution  used  was  a  1  per  cent,  watery  solution, 
and  in  the  first  case  fifteen  injections  of  7  c.cm.  each  were 
given — that  is,  90  eg.  of  antimony.  Some  retching  and 
troublesome  cough  were  the  chief  unpleasant  effects,  but  the 
results  on  the  disease  were  very  favourable.  The  ulcers 
were  completely  healed  after  the  fifth  injection.  In  the 
second  case  the  drug  wras  better  tolerated,  and  twenty-two 
injections  were  given,  making  a  total  of  1.84  grams  of  tartar 
emetic  in  all.  The  ulcers  in  this  case  •were  completely 
cicatrized  after  the  seventh  injection,  and  the  tubercles 
were  then  beginning  to  dissolve.  The  Wassermann  reaction 
wras  strongly  positive  in  both  cases,  and  Hansen’s  bacillus 
was  present  all  the  time.  Although  the  ulcers  healed,  the 
bacillus  was  still  present  at  the  end  of  treatment. 
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235.  Synovectomy  in  Chronic  Infectious  Arthritis. 

P.  P.  Swett  (Journ.  of  Bone  and  Joint  Surgery ,  January,  192; 
p.  110)  describes  the  operation  of  synovectomy  in  chroni 
infectious  arthritis.  The  operation  consisted  in  opening  th 
joint  at  the  site  of  greatest  thickening  and  effusion,  and  the 
with  scissors  and  forceps  dissecting  out  all  the  diseased  inue 
layers  of  the  synovial  membrane  down  to  what  appeared  t 
be  healthy  tissue.  The  joints  were  closed  without  drainag 
or  fixation.  All  the  cases  treated  were  of  long  standing,  wit 
marked  thickening  and  joint  effusion.  There  should  be  n 
ulceration  of  the  joint  cartilages — in  one  case  w'here  this  wa 
present  the  operation  was  a  failure.  Mechanical  improve 
ment  was  promptly  manifested  by  a  restoration  of  painles 
function  in  every  case  ;  in  twTo  cases  which  relapsed  re 
operation  led  to  complete  ultimate  recovery.  No  disastrou 
complications  have  followed  the  operation,  and  there  ha 
been  little  post-operative  reaction.  This  operation  warrant 
further  consideration  in  cases  of  chronic  infectious  arthritis 
but  should  not  be  attempted  if  extensive  cartilaginous  damag 
has  already  occurred.  The  operation  is  most  likely  to  succee^ 
if  it  is  done  in  the  type  of  case  or  at  the  stage  of  the  diseas 
where  the  damage  is  entirely  synovial,  the  effusion  extensm 
and  the  cartilages  not  ulcerated.  A  record  is  given  of  th 
histories  of  a  number  of  cases  in  which  the  patients  hav 
gained  in  weight  and  strength  and  recovered  from  Ihei 
anaemic  condition. 

236.  Arterial  Decortication. 

0.  L.  Callander  ( Annals  of  Surgery,  January,  1923,  p.  15),  i: 
discussing  arterial  decortication,  points  out  that  it  has  bee 
shown  that  sympathetic  nerve  plexuses  lie  in  the  intimat 
sheath  of  large  arteries  and  in  the  adventitia  of  these  vessels 
Certain  definite  results  follow  the  excision  of  these  structure 
in  the  treatment  of  different  syndromes.  Jaboulay  performei 
this  operation  writh  beneficial  results  on  the  femoral  artery  ii 
certain  perforating  ulcers  of  the  foot,  and  to  a  less  successfu 
degree  on  the  coeliac  trunks  in  certain  visceral  disturbances 
In  the  operation  the  main  arterial  trunk  is  expose: 
and  the  external  fibrous  coat  incised  for  8  or  10  cm, 
and  the  artery  with  its  inner  sheath  is  then  exposeu.  Th 
inner  sheath  is  incised  and  freed  from  the  artery.  Certaii 
reactions  follow  this  procedure — a  diminution  in  th 
calibre  of  the  artery  takes  place,  whilst  an  increase  in  surfac 
temperature  in  the  parts  distal  occurs.  These  conditions  ar 
thought  to  be  the  result  of  trauma  to  the  sympathetic  fibres 
The  operation  has  been  successful  in  a  number  of  cases  0 
unassociated  clinical  pictures  of  a  rather  vague  descriptio: 
where  a  disturbed  vasomotor  balance  is  present.  Intraumati 
lesions,  causalgia,  and  spontaneous  ulcers  in  amputatio 
stumps  improvement  has  been  noted.  The  author  report 
a  number  of  cases,  and  considers  that  improvement  in  other 
wise  hopeless  conditions  has  resulted  from  this  procedure 
even  though  the  mechanism  of  the  production  of  the  disease 
and  that  of  their  cure  is  unknown. 

237.  Influenzal  Coxitis  with  Spontaneous  Dislocation. 

K.  OCHSENIUS  (Deut.  vied.  lVoch.,  December  29th,  1922,  p.  1726 
points  out  that  acute  infectious  diseases  like  scarlatina 
measles,  pneumonia,  and  typhoid  fever  may  give  rise  to  acut 
or  subacute  coxitis.  As  a  rule,  the  serous  or  sero-fibrinou 
effusion  into  the  joint  is  small,  and  the  disease  runs  a  favour 
able  course  without  complications.  Occasionally,  however,  i 
typhoid  fever,  suppuration  ensues,  the  capsule  of  the  join 
becomes  greatly  distended,  and  spontaneous  dislocation  occur 
backwards.  Hitherto  apparently,  no  such  accident  in  tli 
course  of  influenza  has  been  recorded.  The  author  report 
such  a  case.  During  an  epidemic  of  influenza  a  10-months 
old  child  developed  this  disease  with  typical  manifestations- 
high  fever,  naso-pharyngitis,  and  bronchitis.  A  little  late 
bilateral  purulent  otitis  media  set  in,  with  coli-pyelo-cystiti 
and  spasmophilic  fits.  The  right  hip  became  tender,  and  th 
limb  was  held  flexed.  Four  days  after  the  tenderness  of  th 
hip  was  first  detected  an  a>ray  examination  showed  that  th 
head  of  the  femur  was  dislocated  upwards  and  backwards 
As  there  was  no  history  of  trauma,  the  dislocation  wa 
evidently  spontaneous.  It  was  reduced,  and  the  limb  secure* 
in  plaster.  Complete  recovery  followed. 

238.  The  Operation  for  Subphrenic  Abscess. 

J.  Sommer  ( Zentralbl .  f.  Chir.,  February  10th,  1923,  p.  215 
describes  a  method  of  deciding  by  x  rays  w’hether  a  sub 
phrenic  abscess  is  operable  by  the  subcostal  route  or  whethe 
it  will  be  necessary  to  cross  the  pleural  cavity.  The  sub 
costal  route  is  preferable,  provided  the  abscess  cavity  extend: 
downwards  sufficiently  to  allow  of  drainage  without  openin' 
the  general  peritoneal  cavity.  This  point  is  determined  bj 
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aying  the  patient  on  the  sound  side,  with  the  pelvis  slightly 
aised,  and  screening  antero-posteriorly.  In  the  case  of  a  gas- 
•ontaining  abscess  the  gas  will  rise  to  the  highest  part  of 
lie  cavity — that  is,  towards  the  ribs  and  costal  margin — and 
lie  extent  of  the  cavity  in  that  direction  can  be  mapped 
jut,  assisted  by  slight  alterations  in  the  position  of  the 
latient.  In  the  case  of  an  abscess  not  containing  gas,  it  is 
•  simple  matter  to  inject  a  little  air  with  an  exploring 
yringe,  after  withdrawing  a  corresponding  amount  of 
he  fluid  contents.  In  the  case  of  a  gas-free  subphrenic 
ibscess  associated  with  a  large  pleural  effusion  the  problem 
>f  diagnosis  is  difficult.  If  the  exploring  syringe  strikes 
liferent  fluids  at  different  levels,  subphrenic  abscess  may 
ie  presumed  with  fair  certainty.  If  this  fails,  however,  a 
piantity  of  the  pleural  effusion  may  be  withdrawn  and 
•eplaced  by  air ;  with  the  patient  in  the  lateral  position  the 
emainder  of  the  pleural  fluid  will  then  fall  away  from  the 
liaphragm,  and  the  position  and  mobility  of  the  latter  may 
3C  observed.  If  any  doubt  still  remains,  an  exploratory 
-rancture  may  then  be  made,  under  the  guidance  of  the  x-ray 
screen, 

239.  Treatment  of  Carcinoma  of  the  Oesophagus. 

E.  B.  Freeman  (Boston  Med.  and  Surg.  Journ.,  November  23rd, 
1922,  p.  727),  in  a  preliminary  report  upon  the  treatment  of 
:arcinoma  of  the  oesophagus  with  colloidal  selenium  injected 
ntravenously,  considers  that  the  method  may  be  useful  in 
certain  cases.  An  initial  dose  of  3  c.cm.  is  followed  on 
he  second  day  by  5  c.cm.,  and  this,  in  the  absence  of 
reaction,  is  continued  three  times  a  week  for  about  six 
sveeks.  Improvement  followed  in  the  cases  under  observa¬ 
tion,  as  evidenced  by  relief  of  pain,  lessened  dysphagia, 
control  in  loss  of  weight  and  in  one  case  a  very  marked  gain, 
md  distinct  psychic  improvement.  During  the  treatment 
resophagoscopic  and  x-ray  examinations  are  made  from  time 
50  time  in  order  to  ascertain  whether  there  is  any  resulting 
iryperaemia,  sloughing,  or  increase  in  flexibility  and 
patency  in  the  oesophagus,  or  changes  in  the  size  and 
iontour  of  the  growth.  Dilatation  is  also  carried  out  by 
bougies  passed  over  a  guiding  silk  thread  in  order  to  prevent 
my  injury.  In  most  cases  slight  anaphylactic  shock  follows 
She  injections  with  possibly  temporary  increased  difficulty  in 
swallowing,  and  six  or  eight  hours  later  there  may  be  some 
general  reaction  lasting  for  ten  to  twelve  hours.  For  the 
present  the  treatment  must  be  regarded  as  palliative  only, 
hough  further  observations  may,  the  author  believes,  estab- 
ish  its  therapeutic  value.  Where  technical  difficulties  can 
De  overcome  surgical  treatment  is  preferable  to  all  other 
nethods,  and  with  earlier  diagnosis  patients  may  be  referred 
;o  the  surgeon  in  time  for  operative  treatment ;  but  these 
)bservations  suggest  that  in  certain  hopeless  cases  colloidal 
selenium  may  offer  a  palliative  treatment. 

240.  Myositis  Ossificans  Treated  by  X  Rays. 

•j.  Bazy  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  November  28th, 
.922,  p.  1219)  reports  the  case  of  a  patient,  15  years  of  age, 
vho  as  the  result  of  a  fall  sustained  a  posterior  dislocation 
)f  the  elbow-joint.  The  following  day  the  dislocation  was 
'educed  under  anaesthesia  without  difficulty.  The  sub¬ 
sequent  treatment  consisted  of  hot  baths  and  passive  move- 
nent  which  did  not  cause  pain  ;  massage  was  not  practised. 
Eleven  days  later  x-ray  examination  showed  two  areas  of 
lew  bone  formation  in  the  region  of  the  brachialis  anticus 
-one,  the  size  of  a  large  pea,  fixed  to  the  bone,  the  other, 
ree  from  the  bone,  the  size  of  a  large  almond.  X-ray  treat- 
|  nent  was  immediately  started,  and  the  result  was  very  satis- 
actory.  However,  the  newly  formed  bone  had  not  completely 
lisappeared,  but  showed  an  increased  opacity  to  the  rays, 
vhen  examined  at  a  later  date.  In  spite  of  the  presence  of 
1  nodule  of  bone  in  the  brachialis  anticus  the  functional  result 
vas  excellent,  all  the  movements  being  complete  except 
extension,  which  was  slightly  limited.  The  points  of  special 
uterest  are  the  rapid  appearance  of  the  new  bone  eleven  days 
liter  the  accident,  the  formation  of  the  bone  in  spite  of  the 
ibsence  of  forcible  treatment  or  massage  of  the  injured  area, 
rad  the  satisfactory  result  obtained  although  new  bone 
ormation  remained  present  in  the  substance  of  the  brachialis 
mticus. 

241.  Lipoma  of  the  Mammary  Region. 

Torraca  (Rif.  'Med.,  December  4th,  1922,  p.  1157)  reports  a 
iase  of  lipoma  in  the  mammary  region  in  a  man  aged  73. 
j  Apomata  in  this  area  seem  to  be  rare,  and  the  author  has 
>nly  been  able  to  collect  references  to  42  other  cases.  The 
|  >atient  first  noted  the  swelling,  above  the  nipple,  about 
ieven  years  ago.  It  was  elastic,  movable,  painless,  and 
[  covered  with  normal  skin.  Five  years  later  it  had  grown  as 
I  >ig  as  a  goose’s  egg,  and  was  then  treated  by  twenty  injections 
>f  some  unknown  substance,  but  without  any  good  effect. 
!  Vhen  admitted  into  hospital  the  tumour  was  as  big  as  an 


adult  head,  the  skin  covering  it  was  normal,  except  for 
some  small  veins.  The  growth  was  found  to  be  under  the 
great  pectoral  muscle,  and  when  removed  weighed  1,600  kg., 
and  proved  a  typical  lipoma. 


OBSTETRICS  AND  GYNAECOLOGY. 


242.  Rectal  Examination  in  Labour. 

J.  H.  VAN  Blommestein  (Nederl.  Tijdschr.  v.  Geneesk., 
January  20th,  1923,  p.  259)  quotes  the  following  statistics 
from  Catherine  van  Tussenbroek’s  work  on  aseptic  mid¬ 
wifery  in  Holland.  In  the  Amsterdam  Obstetric  Clinic  the 
percentage  of  deaths  from  puerperal  infection  for  the 
decennium  1891-1900  was  1.6.  In  the  city  of  Amsterdam 
the  mortality  from  puerperal  infection  for  the  year  1895  was 
2.2  per  cent. ,  and  for  1900 1.8  per  cent.  In  twelve  smaller  towns 
it  was  1.3  per  cent,  in  1895  and  1.8  per  cent,  in  1900.  In  New 
York  1  in  every  250  puerperal  women  (or  0.4  per  cent.)  dies 
from  infection  (Polak).  The  mortality,  therefore,  is  not 
much  lower  in  clinics  than  in  private  houses  in  the  town  or 
country,  such  favourable  circumstances  as  good  feeding  and 
careful  nursing  being  probably  outweighed  to  a  great  extent 
by  the  repeated  examinations  required  for  teaching  purposes. 
Bukuva,  in  Chrobak’s  Clinic  at  Vienna,  found  that  the  mor¬ 
tality  from  puerperal  infection  among  2,155  women  who  had 
not  been  examined  was  nil  as  compared  with  a  mortality 
of  0.07  per  cent,  among  8,631  women  examined  in  the  clinic 
only,  and  a  mortality  of  0.43  per  cent,  among  1,843  examined 
outside  the  clinic.  For  many  years  van  Blommestein  has 
employed  rectal  examination  during  labour,  as  it  enabled 
him  to  determine  the  following  points :  (1)  The  stage  of 
labour ;  (2)  the  state  of  the  membranes,  whether  ruptured 
or  not ;  (3)  the  position  of  the  presenting  part  in  relation  to 
the  pelvis ;  (4)  the  nature  of  the  presenting  part ;  (5)  pro¬ 
lapse  of  the  cord  ;  (6)  prolapse  of  a  limb  ;  (7)  placenta  praevia. 
In  addition  to  the  advantage  of  avoiding  contact  with  the 
internal  sexual  organs,  this  method  permits  of  numerous 
examinations  without  any  danger  to  the  patient.  According 
to  Heimann  a  temperature  of  100.4° F.  was  found  in  7.3  per 
cent,  of  women  who  had  had  no  examination,  in  6.8  per  cent, 
after  rectal  examination  only,  and  in  20.6  per  cent,  after 
vaginal  examination.  Van  Blommestein  thinks  it  desirable 
that  medical  students  and  midwives  should  be  taught  that 
in  many  labours  external  examination  alone  is  sufficient ; 
that  when  this  does  not  yield  adequate  information  rectal 
examination  should  be  employed ;  and,  lastly,  if  that  is  not 
sufficient,  a  vaginal  examination  should  be  carried  out, 
especially  if  there  is  any  prospect  of  an  operation. 

243.  Yulvo-vaginitis  In  Children. 

According  to  I.  F.  Stein  (Surg.,  Gynecol.,  and  Obstet., 
January,  1923,  p.  43),  different  observers  have  reported  from 
63  to  80  per  cent,  of  cases  of  vulvo- vaginitis  in  children  as 
being  of  gonorrhoeal  origin.  Stein,  among  49  cases  coming  to 
a  children’s  clinic,  records  that  23  showed  the  presence  of 
the  gonococcus  in  smears  taken  from  the  vulvo- vaginal 
region.  Cultures  proved  positive  in  only  50  per  cent,  of  cases 
in  which  the  smear  showed  gonococci,  and  are  therefore  of 
little  diagnostic  significance.  Vulvo  vaginitis,  although  puru¬ 
lent,  is  non-gonorrhoeal  in  a  large  number  of  instances. 
Indirect  infection,  as  by  common  sleeping  quarters,  towels, 
linen,  or  baths,  is  responsible  for  the  majority  of  cases,  and 
is  favoured  by  imperfect  personal  cleanliness.  The  epidemic 
vulvo-vaginitisof  children’s  institutions  is  usually  gonorrhoeal. 
Especially  in  the  chronic  forms,  treatment  must  be  carried  on 
for  some  weeks,  and  recurrences  are  to  be  expected  in  many 
instances.  Stein  suggests  as  the  criterion  of  cure  the  dis¬ 
appearance  of  clinical  evidence  of  the  infection,  negative 
findings  in  three  smears  taken  at  weekly  intervals  after- 
suspension  of  treatment,  and  an  observation  period  equal 
to  the  duration  of  the  treatment.  Wacho  and  Mazer- 
obtained  40  per  cent,  of  cures  in  three  months  by 
daily  instillation  into  the  vagina  of  1  per  cent.  Dakin’s  oil 
from  a  medicine  dropper,  the  child  being  placed  in  the 
Trendelenburg  position.  Gellhorn  recommends  daily  vaginal 
injections  of  1  per  cent,  silver  nitrate  in  an  ointment  of  equal 
parts  of  lanolin  and  white  vaseline.  Daily  hot  baths 
(42-44° C.)  have  been  of  use  in  some  cases,  bat  are  not  without 
danger  in  children.  Using  Gellhorn’s  method,  with  the  sub¬ 
stitution  of  mercurochrome  for  silver  nitrate,  Stein  iound 
that  gonorrhoeal  cases  could  be  cured  in  an  average  of  ten 
weeks,  suspicious  cases  in  six  weeks,  and  non-gonorrhoeal 
cases  in  five  weeks.  In  two  of  the  gonorrhoeal  cases  recur¬ 
rence  was  noted  after  an  attack  of  contagious  disease.  Stein 
believes  that  a  daily  tub  bath  is  an  aid  to  local  treatment, 
and  in  mild  non-gonorrhoeal  cases  is  all  that  rs  requrred 

for  cure, 
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244.  Fibroma  of  the  Ovary. 

M.  R.  Hoon  ( Surg Gym.,  and  Obstet.,  February,  1923,  p.  24) 
analyses  55  cases  of  ovarian  fibroma,  not  associated  with 
other  morbid  conditions,  coming  to  operation  and  afterwards 
to  microscopic  examination  during  ten  years’  work  at  the 
Mayo  Clinic.  Of  the  55  cases,  26  had  not  reached  and  26  had 
passed  the  menopause,  7  had  not  reached  the  thirtieth  year. 
In  general,  menstruation  appeared  to  be  little  influenced,  and 
in  four  patients  only  was  it  increased.  Of  the  55  patients 
9  were  single  and  30  had  borne  children.  Subjective  sym¬ 
ptoms  were  comparatively  few :  in  the  absence  of  torsion 
of  the  pedicle  pain  was  dragging  rather  than  severe,  and 
in  very  small  or  very  large  tumours  was  usually  absent. 
Objectively  the  tumour,  although  occasionally  fixed  by 
adhesions,  was  as  a  rule  movable.  Ascites  was  present 
in  14  cases  (25  per  cent.) ;  2  patients  had  in  addition 
bilateral  hydrothorax,  which  disappeared  after  operation. 
In  the  absence  of  demonstrable  metastasis,  ovarian 
tumour  associated  with  serous  effusions  is  therefore  not 
necessarily  due  to  malignant  disease.  In  only  2  cases 
were  both  ovaries  the  site  of  fibroma.  The  diameter  of  the 
tumours  varied  from  0.5  to  30  cm. ;  the  surface  was  usually 
nodular  and  irr-egular,  and  the  consistency  varied  accoi’ding 
as  the  tumour  was  or  was  not  complicated  by  calcareous 
degeneration  on  the  one  hand  or  myxomatous  change  on  the 
other.  According  to  Hoon,  treatment  must  be  surgical ; 
operation  should  be  advised  as  soon  as  the  diagnosis  of 
ovarian  tumour  is  made,  for  malignant  degeneration  may 
occur,  or  torsion  of  the  pedicle  may  lead  to  gangrene  and 
peritonitis.  Inquiry  into  the  after-history  of  the  patients  of 
the  series  showed  that  good  prognosis  is  justified  and  that 
normal  pregnancy  may  occur  when  the  adnexa  of  one  side 
only  have  been  removed. 

215.  Icterus  Neonatorum. 

G.  Linzenmeier  and  Lilienthal  ( Zentralbl .  /.  Gynalc ., 
November  25th,  1922,  p.  1873)  record  observations  which 
support  the  view  that  icterus  neonatorum  is  a  physiological 
condition  of  hepatogenous  nature.  Accepting  Widal’s  view 
that  haemoclastic  leucopenia  following  ingestion  of  protein  in 
the  fasting  state  is  a  sign  of  hepatic  inadequacy,  they  made 
blood  counts  in  30  infants  before  and  after  suckling.  Those 
showing  leucocytosis  Avere  invariably  non-icteric ;  those 
slioAving  jaundice  gave  leucopenia ;  and  in  infants  Avith 
post-prandial  leucopenia  it  was  possible  accurately  to  predict 
the  onset  of  jaundice  within  tAVO  or  three  days  post  partum. 
These  observations  confirm  the  vieAvs  of  Hirsch  and  of 
Yllpo,  Avho  demonstrated  in  the  neAvborn  a  bilirubinaemia 
which  they  regarded  as  due  to  persistence  of  an  increased 
permeability  for  bilirubin  characteristic  of  the  foetal  liver. 
The  same  observers  noted  parallelism  betAveen  the  intensity 
of  the  bilirubinaemia  and  that  of  icterus  in  the  neAvborn. 


skin  could  be  plucked  out,  or  the  cornea  scarified,  or  tl 
brain  irritated  aseptically.  Once  this  localization  hj 
occurred,  the  organ  in  question  acquired  an  immunity  1 
further  inoculation — direct  or  indirect — with  the  viru 
Experiments  were  made  to  show  that  this  immunity  avj 
essentially  of  a  local  nature ;  the  humoral  element,  whid 
could  be  substantiated  on  some  occasions,  appeared  to  be  <j 
an  entirely  subsidiary  nature.  In  course  of  time,  howeve' 
the  refractory  state  of  the  organ  gradually  wears  off,  and 
seems  probable  that  the  loss  of  this  immunity  runs  pari  pass, 
with  the  reproduction  of  the  cells.  The  faster  the  cells  < 
the  tissue  reproduce,  the  quicker  does  the  organ  regain  i 
susceptibility.  As  the  cells  of  various  tissues  reproduce  a 
different  rates,  it  is  plain  that  the  degree  of  immunit 
evinced  by  each  of  these  tissues  must  be  different.  It 
suggested  that  the  general  immunity  of  the  organism  can  1: 
decomposed  into  a  number  of  partial  local  immunities.  Th 
very  interesting  hypothesis  is  supported  by  work  done  on  th 
association  existing  between  the  vaccine  virus  and  the  ultr; 
virus  of  contagious  avian  epithelioma.  When  the  latter 
inoculated  on  to  an  ectodermal  tissue  having  either  a  natun 
or  an  acquired  immunity  toAvards  the  vaccine  virus,  it  cause 
so  much  proliferation  of  the  cells  that  these  gradually  los  ' 
their  immunity  and  become  susceptible  to  the  vaccinial  gern 
This  destruction  by  one  virus  of  the  resistance  to  anothc 
virus  may  possibly  explain  the  frequent  association  notice 
between  herpes  zoster  and  chicken-pox. 

247.  Retroperitoneal  Cysts. 

Caucci  (Arcli.  Ital.  di  Chirurg.,  December,  1922,  p.  48' 
classifies  these  cysts  as  (1)  epithelial,  (2)  lymphatic,  (3)  pseude 
cysts,  and  (4)  parasitic.  In  Class  I  are  included  dermoifi- 
Wolffian  cysts  derived  from  the  embryonic  uro-genite 
apparatus,  cysts  derived  from  accessory  suprarenals,  an 
endodermic  cysts.  The  author  gives  details  as  to  tlies  < 
various  types.  The  lymphatic  group  may  contain  serou 
or  chylous  fluid,  and  may  be  simple  or  neoplastic.  Man 
hypotheses  have  been  put  foinvard  to  explain  their  origir 
but  not  one  is  wholly  satisfactory.  They  are  perhaps  mor 
often  found  in  the  mesentery  than  in  the  retroperitone; 
space.  Pseudo-cysts  include  perirenal  haematoruat; 
collections  of  urine,  inflammatory  cysts,  and  cyst: 
degeneration  of  neoplasms.  Echinococcus  cysts  are  ray 
in  the  retroperitoneal  space.  The  author  discusses  th 
anatomical  relations  and  symptoms  of  these  cysts,  and  point 
out  that  the  key  to  diagnosis  is  given  by  tbe  relations  of  tli 
cyst  to  the  intestine,  and  radiology  gives  help  in  this  respect 
The  course  of  these  cysts- is  usually  sIoav  and  unnoticed  fo 
some  years;  pseudo-cysts  (haematomata)  differ  in  thei 
sudden  onset.  As  regards  treatment,  puncture  followed  b 
antiparasitic  injections  is  generally  useless,  and  may  b 
dangerous ;  laparotomy  and  complete  or  partial  incision  giv  i 
the  best  results. 


PATHOLOGY. 


24C.  Neurotropic  Ectodermosis :  Studies  on  the 

Vaccine  Virus. 

C.  Levaditi  and  S.  Nicolau  (Ann.  de  I’Inst.  Pasteur, 
January,  1923,  p.  1)  occupy  a  complete  number  of  the  Annates 
Avith  a  description  of  the  properties  of  the  vaccine  virus. 
Of  these  properties  only  a  brief  summary  can  be  given 
here.  In  the  first  place  a  neuro-vaccine  Avas  prepared  from 
the  common  dermo-vaccine  by  passing  it  through  the  brains 
of  rabbits;  after  two  hundred  passages  its  virulence  had 
become  practically  fixed,  so  that  it  killed  the  animal  within 
four  to  five  days  in  the  majority  of  cases.  Comparison  of 
this  neuro-vaccine  with  the  original  dermo-vaccine  showed 
that  there  Avere  certain  diffe  ences  betAveen  them  ;  the  former 
had  a  greater  elective  affinity  for  nervous  tissue  and  a  slighter 
affinity  for  the  skin;  it  Avas  more  susceptible  to  the  action  of 
heat  and  of  ox  bile,  and  its  action  on  certain  animals  had 
become  less  or,  as  in  the  case  of  the  fowl,  had  disappeared 
altogether.  In  man  it  gaAre  rise  to  a  good  ATaccinial  eruption 
on  the  skin,  simulating  closely  in  its  extent  and  evolution 
that  caused  by  the  usual  A7accine.  Inoculation  experiments 
performed  on  rabbits  showed  that  the  neuro- vaccine  had 
a  special  affinity  for  the  tissues  derived  from  the  embryonic 
ectoderm,  such  as  the  skin,  cornea,  central  nervous 
system,  and  testicle,  while  it  failed  to  affect  those  organs 
Avhich  Avere  of  mesoblastic  origin.  Inoculation  into  these 
ectodermal  tissues  was  followed  by  generalization  of  the 
virus  throughout  the  body,  folloAA’ed  by  its  subsequent 
localization  in  those  organs  Avhich  possessed  a  special  affinity 
for  it.  With  the  exception  of  the  reproductive  glands,  hovr- 
ever,  it  was  necessary  before  this  localization  occurred  for 
the  organ  in  question  to  be  irritated,  so  as  to  put  its  cells  into 
a  state  of  regenerative  proliferation.  Thus,  the  hair  of  the 
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248.  The  Mechanism  of  Variations  in  the  Leucocyte 

Count. 

Pierre  Mauriac  and  M.  Moureau  (Journ.  de  Med.  d 
Bordeaux  et  de  la  Ttegion  du  Sud-Ouest,  January  25th,  192’ 
p.  39)  state  that  little  progress  in  the  knowledge  of  the  phone 
mena  of  leucopenia  and  leucocytosis  has  been  made  since  th 
discoveries  of  Nicati  and  Tarchanoff  in  1875.  More  recen 
observers  agree  that  fluctuations  in  the  leucocyte  count  ai 
the  result  of  an  unequal  and  variable  division  at  the  ceutr 
or  at  the  periphery,  and  that  the  passage  of  leucocyte 
driven  from  the  peripheral  circulation  toAvards  the  viscer 
by  a  form  of  cliemiotaxis  produced  leucopenia ;  on  the  con 
trary,  leucocytosis  marked  the  return  of  the  migratory  cell 
toAvards  the  periphery.  Mironesco’s  experiments  confirn 
this  vieAV  :  simultaneously  blood  Avas  AvitlulraAvn  from  the  ea 
and  from  the  median  basilic  vein ;  a  marked  difference  in  tin 
leucocyte  count  Avas  found.  Certain  contradictory  results  let 
Mironesco  to  conclude  that  the  leucocytosis  obseiwed  clinicalb 
Avas  no  actual  index  of  the  total  number  of  leucocytes  existinj 
in  the  mass  of  the  circulating  blood.  Other  authors  conside 
that  leucopenia  may  be  due  to  dilution  of  the  mass  of  th< 
blood  and  leucocytosis  to  its  concentration.  Thus,  the  vaso 
dilatation  resulting  from  anaphylactic  shock  drains  th< 
viscera  in  order  to  refill  the  dilated  vessels  and  to  restore  tin 
blood  pressure ;  as  plasma  is  poux-ed  out  the  dilution  reduces 
the  proportion  of  cells.  The  authors  discuss  at  length  the 
arguments  supporting  the  theory  of  leucolysins,  and  they 
give  charts  shoxving  leucocyte  destruction  due  to  anaphylacli  ! 
shock,  disappearing  before  a  rapidly  increasing  leucocytosis  j 
In  one  experiment  they7  quote  Abrami’s  obser\Tation  ir 
malaria,  that  the  onset  of  a  rigor,  which  is  a  good  example 
of  shock,  is  not  accompanied  by  an  increase  of  leucocyte 
destruction,  but  rather  by  a  decrease.  The  authors  concluelc 
that  neither  of  the  foregoing  theories  covers  the  whole  ground 
and  that  the  question  is  more  complex. 
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249.  Syphilis  and  Industrial  Disablement, 

Page  Edmunds  (Journ.  of  Industrial  Hygiene,  January,  1923, 
p.  380)  gives  an  analysis  of  291  examinations  of  railway- 
employees.  Wassermann  tests  were  made  in  222  cases,  with 
35,  or  15  per  cent.,  positive  results;  in  11  cases  both  blood 
and  cerebro-spinal  fluid  were  positive ;  12  cases  gave  a  clear 
history  of  syphilis ;  19  had  definite  cerebro-spinal  syphilis — 
14  of  these  were  engaged  in  working  trains  ;  5  other  trainmen 
had  chronic  syphilis.  Among  these  35  patients  15  are  now 
permanently  disabled,  15  are  temporarily  disabled,  and  4  are 
dead.  Edmunds  discusses  these  findings  from  the  three 
viewpoints  (a)  of  the  individual,  (6)  of  the  community 
and  the  employer,  and  (c)  of  the  physician,  and  observes 
that  delay  in  diagnosis  of  syphilis  may  be  due  to  laxity  or 
insufficient  observation  by  the  medical  adviser.  He  recom¬ 
mends  that  all  railway  servants  who  show  signs  of  mental 
instability — disobedience,  violent  temper,  erratic  conduct, 
etc. — should  be  submitted  to  special  observation  and  careful 
examination.  He  quotes  Stokes’s  and  Brehmer’s  statistics 
(Mayo  Clinic),  who  found  11.7  per  cent,  of  cases  among  railway 
employees,  whereas  farmers  only  presented  1.5  per  cent,  and 
business  men  3.8  per  cent.  Edmunds  considers  that  all 
syphilitics  should  be  considered  potentially  unsafe  as  workers 
until  effective  treatment  has  been  instituted  and  their  pro¬ 
gress  toward  recovery  carefully  followed.  All  syphilitics 
with  invasion  of  the  central  nervous  system  should  be  con¬ 
sidered  unsafe  as  railwaymen  and  suspended  until  it  is 
proved  that  they  are  cured.  He  gives  details  of  6  cases  of 
cerebro-spinal  syphilis  in  drivers  and  firemen,  whose  erratic 
conduct — forgetfulness,  attacks  of  unconsciousness,  etc. — led 
to  inquiry  and  investigation  ;  one  man,  a  driver,  ran  past  a 
signal  into  the  rear  of  another  train,  and  he  and  the  fireman 
were  killed.  Stokes  and  Brehmer  found  that  58  per  cent, 
of  their  patients  contracted  syphilis  before  the  age  of  25. 
Edmunds  therefore  concludes  that  a  large  number  of  his 
cases  were  syphilitic  when  examined  prior  to  employment. 
He  advocates  a  more  careful  routine  examination  for  scars 
of  primary  infection  and  for  evidence  of  damage  to  the 
central  nervous  system.  Iu  reply  to  the  possible  objec¬ 
tion  of  increased  expense,  he  states  that  the  35  patients 
whose  cases  he  describes  have  cost  the  company  over 
50.090  dollars. 

2EO.  The  Diagnosis  of  Addison’s  Disease. 

A.  Sezary  [Bull,  et  Mem.  Soc.  Med.  des  Hopitaux  de  Paris , 
December  7th,  1922,  p.  1572),  referring  to  C.  and  J.  Oddo’s 
communication  in  the  same  journal  (p.  1578),  observes  that, 
like  the  majority  of  contemporary  authors,  the  writers  think 
that  the  diagnosis  in  a  given  case  is  assured  when  asthenia, 
low  arterial  blood  pressure,  Sergent’s  “white  line,”  and 
inuco-cutaneous  melanodermia  are  present — signs  which  they 
attribute  to  bacillary  infection.  Some  older  writings  show, 
however,  that  (with  the  exception  of  the  “  wiiiteline,”  a  more 
recent  discovery)  such  symptoms  may  be  found  in  cases 
in  -which  neither  post-mortem  nor  histological  examination 
shows  important  suprarenal  lesions.  The  author  has  observed 
two  such  cases,  and  others  have  been  published.  Sezary 
concludes  that  these  symptoms,  even  when  associated,  have 
no  specific  diagnostic  value,  and  that  asthenia  alone  derives, 
from  certain  special  characteristics,  an  importance  which  is 
not,  however,  absolute.  Melanoderma,  even  involving  the 
mucosae,  is  found  in  cases  which  show  no  changes  in  the 
suprarenals.  All  endocrine  lesions  (especially  in  the  liver, 
thyroid,  pituitary,  and  ovary),  all  cachexias,  and  certain 
intoxications  may  excite  a  melanoderma  similar  to  that  of 
Addison’sdisease.  Low  blood  pressures,  atleastwhennot  falling 
below  maximal  and  minimal  pressures  of  120  and  60  mm.  Hg 
respectively,  may  be  found  in  cases  in  which  the  suprarenals 
are  normal.  Sezary  has  published  elsewhere  over  500  clinical 
observations  in  which  he  has  discussed  the  diagnostic  value 
of  Sergent’s  “  white  line  ”  ;  he  believes  that  there  is  only  one 
“white  line,”  described  by  Marey  in  1858  and  by  Vulpian, 
and  that  it  is  a  normal  reaction  of  the  cutaneous  vessels, 
having  no  relation  to  suprarenal  inefficiency.  Asthenia  is  so 
common  a  symptom  that  it  must  necessarily  be  associated 
with  melanoderma,  low  blood  pressure,  and  especially  with 
the  cutaneous  “white  line.”  One  type  of  asthenia,  however, 
is  an  important  diagnostic  sign  of  Addison’s  disease.  Sezary 
then  discusses  the  fatigue  of  neurasthenia  and  of  myasthenia, 
and  concludes  that  there  are  two  types:  the  “nervous,” 


which  is  not  associated  with  an  increase  of  muscular 
exhaustion,  and  the  other  due  to  a  rapid  exhaustion  of  mus¬ 
cular  power — a  functional  disturbance  of  striped  muscle 
fibre.  The  author  dwells  on  the  importance  of  ascertain¬ 
ing  whether  the  muscular  exhaustion  has  existed  since 
the  onset  of  the  disease.  The  greater  part  of  the  sym¬ 
ptoms  of  Addison’s  disease  are  not  peculiar  to  it ;  they  are 
common  to  diseases  of  the  endocrine  system.  Muscular 
fatigue  appears  to  be  the  most  definite,  and  merits  further 
study. 


251.  Therapeutics  of  Antimony. 

R.  N.  Chopra  and  L.  E.  Napier  [Indian  Med.  Gazette , 
January,  1923,  p.  1)  discuss  the  therapeutics  of  antimony, 
especially  as  regards  its  specific  action  on  trypanosomes  and 
other  parasites.  Given  by  mouth  it  increases  the  peristaltic 
movements  of  the  intestines  and  acts  as  an  irritant,  producing 
nausea  and  vomiting  even  in  small  doses.  In  the  blood  it 
decreases  the  number  of  erythrocytes  and  increases  the 
number  of  leucocytes,  and  it  has  a  depressant  effect  upon  the 
circulation,  causing  a  fall  in  blood  pressure  by  direct  action 
on  the  cardiac  muscle  and  a  dilator  action  on  the  blood  vessels. 
Its  excretion  takes  place  through  all  the  body  secretions,  one- 
third  of  the  total  amount  injected  being  excreted  by  the 
kidneys  in  twenty-four  hours.  Toxic  doses  produce  vomiting, 
and  small  doses  long  continued  cause  depression,  anorexia, 
indistinct  vision,  and  drowsiness,  with  epigastric  pain,  head¬ 
aches,  and  exhaustion,  and,  in  some  cases,  diarrhoea  and 
jaundice.  By  intravenous  injection  of  sodium  antimony 
tartrate,  which  has  the  lowest  degree  of  toxicity,  the  previous 
mortality  rate  of  95  per  cent,  for  kala-azar  has  been  reversed 
to  a  recovery  rate  of  nearly  the  same  percentage.  Treatment 
should  begin  with  very  small  doses — 0.5  c.cm.  of  a  2  per  cent, 
solution,  increasing  by  0.5  c.cm.  at  each  injection  up  to  a 
maximum  of  5  c.cm.,  and  continued  for  from  two  to  four 
months  according  to  the  severity  of  the  case  and  its  response 
to  treatment ;  it  is  important  to  ascertain  that  the  heart, 
kidneys,  and  lungs  are  functioning  properly  before  commencing 
treatment,  in  order  to  avoid  the  danger  of  accumulation  in 
the  body.  In  bilharziasis  and  guinea-worm  disease  intra¬ 
venous  injections  of  tartar  emetic  cause  destruction  of  the 
parasites,  but  the  results  in  sleeping  sickness  and  filariasis 
have  been  disappointing.  The  authors  consider  that  if 
treatment  with  the  tartrate  is  commenced  with  small 
doses,  increasing  gradually  up  to  a  maximum  of  not  more 
than  0.1  gram,  no  ill  effects  will  be  observed  in  the 
majority  of  cases,  though  in  those  patients  who  possess 
some  degree  of  intolerance  moderate  doses  may  produce 
severe  coughing  fits,  slight  reactionary  fever,  sweating, 
cyanosis,  and  a  rapid  irregular  pulse,  with  depression,  head¬ 
aches,  and  arthritic  pains,  or  occasionally  an  irritating 
papular  eruption.  Moreover,  any  pre-existing  skin  disease 
appears  to  be  kept  up  by  the  injections. 


252.  Hypnotic  Drugs  in  Affections  of  the  Nervous 

System. 

E.  Stern  [Klinische  Wochenschrift,  February  12th,  1923, 
p  *  308  and  February  19th,  p.  355)  discusses  in  detail  the  use 
of  hypnotic  drugs  in  affections  of  the  nervous  system.  The 
dangers  of  hypnotic  drugs  in  many  cases  and  the  necessity 
for  great  caution  in  their  use  are  emphasized.  The  papers 
are  not  suitable  for  brief  abstract,  but  the  following  practical 
points  may  be  noted.  In  the  insomnia  of  neurasthenia  the 
author  recommends  3  grams  of  sodium  bromide  in  a  table¬ 
spoonful  of  fluid  several  hours  before  going  to  bed.  The  drug 
is  given  every  evening  for  six  or  eight  evenings  and  then  dis¬ 
continued  for  several  days.  Other  suitable  drugs  are  adalin, 
0  5  to  0.75  gram ;  bromural,  0.3  to  0.6  gram  ;  and  neuronal,  0.5 
to  1  gram.  Periodic  discontinuance  of  these  drugs  is  desir¬ 
able. &  For  the  insomnia  in  anxiety  neuroses  a  mixture  con¬ 
taining  codeine  phosphate  and  sodium  bromide  is  recom¬ 
mended,  to  be  replaced  later  by  veronal,  luminal,  or  medinal. 
Often  adalin,  0.5  gram  two  or  three  times  a  day,  has  a  very 
good  effect.  In  the  insomnia  associated  with  conditions 
of  excitement  in  severe  mental  affections  the  author 
recommends  scopolamin  (hyoscine  hydrobromide),  maximal 
pharmacopoeial  dose  1/2  mg.  subcutaneously,  but  the  dose 
mav  be  increased  to  3/4  mg.  in  strong  adults  with  healthy 
hearts.  Caution  with  respect  to  increase  of  the  dose  is 
necessary.  As  soon  as  possible  the  drug  should  be  replaced  by 
hypnotics  given  by  mouth— veronal,  luminal,  trional,  and  (for 
choice!  paraldehyde,  the  taste  being  disguised  by  raspberry 
svrup  In  delirious  patients  hyoscine  acts  more  promptly. 
In  the  insomnia  associated  with  organic  nervous  diseases 
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pain  usually  causes  the  sleeplessness,  and  antineuralgic 
medicines  should  be  combined  with  hypnotics — such  as 
salicylate  derivates  with  veronal,  or  the  proprietary  drugs 
known  as  veronacetin  or  codeonal.  If  the  pain  is  very 
severe,  pantopon  injections  should  be  given.  In  the  in¬ 
somnia  of  paralysis  agitans  hypodermic  injections  of  small 
quantities  of  hyoscine  tend  to  diminish  the  rigidity  and 
paraesthesia,  and  thus  secure  sleep. 

£53.  Early  Phlebitis  in  Pulmonary  Tuberculosis. 

Laffokgue  (Paris  med.,  January  6tb,  1923,  p.  30)  states  that 
comparatively  little  is  known  of  the  phlebitis  which  occurs 
at  an  early  stage  of  pulmonary  tuberculosis,  as  distinct  from 
that  which  is  found  in  an  advanced  stage  of  the  disease. 
Lafforgue  himself  has  seen  only  two  examples  of  this  early 
form,  and  barely  twenty  cases  have  been  published  in  French 
literature.  The  complication  may  develop  in  four  distinct 
types  of  tuberculosis.  The  first  is  composed  of  persons  who 
are  free  from  any  obvious  symptoms  of  tuberculosis,  though 
on  close  examination  evidence  of  the  disease  may  be  detected 
in  the  lymphatic  glands,  hila,  or  apices  of  the  lungs,  or  in  the 
pleura.  The  second  group  consists  of  persons  in  the  initial 
stage,  with  slight  but  definite  signs  in  the  lungs.  The  third 
type  is  represented  by  sero-fibrinous  pleurisy,  and  the  fourth 
by  an  abnormal  form  of  tuberculosis  simulating  chlorosis. 
Early  phlebitis  has  a  marked  predilection  for  the  lower  limbs, 
affecting  each  with  equal  frequency.  As  a  rule  it  is  unilateral, 
but  occasionally  it  involves  both  sides,  either  simultaneously 
or,  much  more  frequently,  one  side  ten  or  twenty  days  before 
the  other.  The  superficial  veins  are  principally  involved, 
the  internal  saphenous  in  half  and  the  external  saphenous  in 
one-fifth  of  the  cases.  The  femoral  vein  is  occasionally  affected, 
either  primarily  or  by  spread  of  inflammation  from  the 
saphena,  but  much  less  frequently  than  is  estimated  by  some 
statistics.  The  onset  is  usually  gradual,  being  characterized 
by  pain  which  as  a  rule  is  moderate  but  progressive  in 
character,  and  is  followed  from  a  few  days  to  a  week  later  by 
oedema,  which  is  always  of  slight  extent  unless  the  femoral 
vein  is  involved,  when  the  oedema  is  more  marked.  The  throm¬ 
bosed  segment  of  the  vein  can  be  felt  in  the  neighbourhood  of 
the  oedematous  area.  The  rise  of  temperature  is  slight  and 
transient,  and  is  not  accompanied  by  shivering  or  constitu¬ 
tional  disturbance,  except  in  phlebitis  of  the  deep  veins,  when 
a  temperature  of  104°  F.  may  be  registered.  Early  tuberculous 
phlebitis  is  also  characterized  by  absence  of  a  collateral 
circulation,  very  slight  impairment  of  function,  absence  of 
cutaneous  sensory  changes,  or  of  any  trophic  or  vasomotor 
disturbances  which  are  found  in  other  varieties  of  phlebitis. 
Apart  from  exceptional  cases  in  which  the  phlebitis  is  bilaterai 
there  is  little  likelihood  of  the  oedema  being  mistaken  for  that 
due  to  cardiac  or  renal  disease  or  mechanical  causes,  On  the 
other  hand,  when  pain  is  the  principal  feature  and  the  other 
symptoms  are  ill  marked,  the  phlebitis  may  be  mistaken, 
especially  at  the  onset,  for  myalgia,  peripheral  neuritis,  or 
arthritis.  The  immediate  prognosis  is  favourable,  especially 
as  there  is  little  likelihood  of  embolism,  but  the  remote  pro¬ 
gnosis  is  often  very  grave,  and  should  always  be  guarded.  In 
about  a  third  of  the  cases  acute  generalized  tuberculosis 
develops  within  a  few  months  to  two  years.  In  about  the 
same  proportion  of  cases  there  is  an  aggravation  of  the  initial 
lesions  with  a  more  or  less  rapidly  fatal  issue.  The  treatment 
does  not  differ  from  that  required  for  other  types  of  phlebitis. 

251.  Herpes  Zoster. 

Marinesco  (Rif.  Med.,  December  18th,  1922,  p.  1211)  publishes 
some  researches  made  by  him  on  herpes  zoster.  He  says  it 
belongs,  like  the  other  varieties  of  herpes,  to  the  class  of 
neurotrophic  epithelioses,  and  is  due  to  the  presence  of  an 
invisible  virus,  localized  in  the  nucleus  chiefly,  but  also  as 
inclusions  in  the  protoplasm.  The  virus,  he  believes  is 
propagated  along  the  lymphatics  of  the  nervous  tracts 
leaching  the  sensory  ganglia  and  the  Gasserian  ganglion! 
It  may  also  travel  along  the  spinal  canal,  and  give  rise  to 
a  marked  lymphocytosis.  He  hazards  the  opinion  that  it 
oiay  perhaps  have  some  affinity  with  the  virus  of  epidemic 
encephalitis. 

255.  Treatment  of  Ulcerative  Stomatitis. 

W.  JEELINEK  (Zentralbl.  f.  inn.  Med.,  January  6th,  1923  p  6) 
has  found  that  ulcerative  stomatitis  is  constantly  associated 
with  the  presence  of  Vincent’s  spirilla,  which,  according  to 
most  authorities,  is  the  cause  of  the  condition,  although  it 
does  not  fulfil  all  Koch’s  postulates.  As  these  organisms  are 
very  sensitive  to  cold,  Jellinek  devised  the  plan  of  freezing 
the  affected  tissue,  with  the  result  that  the  severest  cases 
were  cured  within  four  or  five  days.  Two  out  of  fifty-four 
cases  suffered  a  relapse,  which  was  cured  within  three  days 
by  the  same  treatment.  Four  cases  of  pyorrhoea  alveolaris 
were  also  cured  by  freezing  the  gums,  and  remained  free 
from  recurrences  for  from  four  to  twelve  months. 
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256.  Subphrenic  Abscess. 

H.  M.  Clute  (Boston  Med.  and  Surg.  Journ.,  November  16th, 
1922,  p.  681)  says  that  subphrenic  abscess  is  rarely  a  primary 
disease,  but  is  secondary  to  an  infective  process  elsewhere 
in  the  body.  This  infection  is  commonly  in  the  abdomen, 
rarely  in  the  thorax ;  it  is  found  most  frequently  after  per¬ 
foration  of  the  stomach  or  duodenum  ;  appendicitis  is  second 
on  the  list  of  frequent  causes.  The  situation  of  the  abscess 
depends  on  the  preceding  inflammatory  process  and  the 
anatomical  relations  of  the  liver  and  diaphragm.  The 
coronary  and  the  left  lateral  ligaments  divide  the  dia¬ 
phragmatic  surface  into  an  anterior  and  a  posterior  half  ; 
the  falciform  ligament  divides  the  anterior  face  into  a  right 
and  left  half.  There  are  produced  four  fairly  distinct  potential 
spaces  between  the  liver  and  diaphragm  lined  by  peritoneum ; 
drainage  into  these  spaces  is  favoured  by  gravity  when  the 
patient  is  lying  supine  in  bed.  The  onset  of  symptoms  is 
usually  a  steadily  rising  fever  with  no  local  evidence  of 
the  cause.  The  patient  loses  ground  rapidly,  his  appetite 
is  absent,  and  he  looks  ill.  He  complains  of  fullness  aud 
discomfort  in  the  epigastric  region,  and  it  may  be  impossible 
for  him  to  draw  a  deep  breath  ;  cough  and  hiccup  are  present. 
The  onset  may  be  more  acute  with  perforation  of  a  gastric 
ulcer.  The  abscess  may  contain  pus  alone  or  pus  and  gas. 
There  is  limited  movement  of  the  chest  and  bulging  of  the 
thorax  and  oedema.  Percussion  may  show  dullness  and 
tympanites.  Pleurisy  is  frequently  diagnosed  in  these  cases, 
and  exploratory  puncture  is  a  valuable  aid  to  diagnosis.  The 
liver  border  may  be  below  the  costal  margin  and  a  leuco- 
cytosis  present.  A  skiagram  offers  positive  evidence  in  the 
majority  of  cases.  The  treatment  is  by  incision  and  drainage, 
and  this  is  best  carried  out  in  two  stages.  It  is  often  desir¬ 
able  to  resect  a  portion  of  the  tenth  rib  and  open  the  pleural 
cavity  ;  this  is  isolated  at  the  first  operation,  the  second  part 
taking  place  forty-eight  hours  later,  when  a  tube  is  inserted 
into  the  abscess.  The  two-stage  operation  reduces  to  a 
minimum  the  chance  of  empyema. 

257.  The  Diagnostic  Value  of  Pain  on  Percussion  of 

the  Abdomen  in  the  Upright  Position. 

F.  Ehrlich  (Dent.  med.  Woch.,  February  2nd,  1923,  p.  149) 
has  found  that,  in  the  upright  posture,  pain  on  percussion 
does  not  always  coincide  with  pain  on  pressure,  and  there 
are  cases  in  which  pain  is  provoked  by  pressure  but  not  by 
percussion  over  the  same  point.  The  author  has  drawn  up 
the  following  list  of  correlations :  (1)  Percussion  pain  in  the 
epigastrium  in  the  upright  posture,  absence  of  pain  on  pres¬ 
sure  in  the  recumbent  posture,  absence  of  hydrochloric  acid. 
(2)  Percussion  pain  in  the  epigastrium  in  the  upright  posture, 
pain  on  pressure  in  the  same  position  in  the  recumbent 
posture,  ulcer  of  the  stomach  or  carcinoma.  (3)  Pain  on 
percussion  in  the  left  epigastrium  in  the  upright  posture, 
pain  on  pressure  under  the  right  costal  arch,  ulcer  of  the 
stomach  near  the  pylorus  or  duodenal  ulcer.  (4)  Pain  on 
percussion  under  the  right  costal  arch  in  the  upright  posture, 
pain  on  pressure  in  the  same  position  in  the  recumbent 
posture,  chronic  cholecystitis  without  achylia.  (5)  Pain  on 
percussion  under  the  right  costal  arch  and  in  the  left  epi¬ 
gastrium  in  the  upright  posture,  pain  on  pressure  only  under 
the  right  costal  arch  in  the  recumbent  posture,  cholecystitis 
with  achylia.  In  the  case  of  tumours,  pain  on  percussion  in 
the  upright  posture  coincides  with  pain  on  pressure  in  the 
recumbent  posture.  In  chronic  appendicitis  there  is  often  no 
pain  on  percussion  in  the  upright  posture,  whereas  there  is 
pain  on  pressure  when  the  patient  is  lying  down. 

238.  X-ray  and  Radium  Treatment  of  Enlarged  Tonsils. 

T.  Nogier  ( Paris  med.,  February  3rd,  1923,  p.  109)  states  that 
tc-ray  treatment  of  enlarged  tonsils  was  first  introduced  by 
Regaud  and  himself  in  1913,  and  has  since  been  used  by 
Cecilias  of  Athens  in  1919,  and  later  by  Murphy,  Witherbee, 
and  others.  Some  forms  of  enlargement  of  the  tonsils 
are  more  suitable  than  others  for  this  method  of  treatment. 
Moure  distinguishes  two  forms  of  tonsillar  hypertrophy — true 
hypertrophy  and  lacunar  hypertrophy.  In  the  former  all  the 
anatomical  elements  of  the  tonsil  are  more  or  less  enlarged, 
while  in  the  latter  the  crypts  and  follicles  become  distended 
by  the  products  of  secretion  and  give  lise  to  a  pseudo- 
hypertrophy.  In  true  hypertrophy  the  soft  form  is  most 
frequent  in  children  and  the  hard  form  most  frequent  in 
adults.  The  best  results  from  a;-ray  treatment  are  obtained 
in  the  soft  form  both  in  the  child  and  the  adolescent.  In  the 
lacunar  form  the  treatment  produces  only  slight  improve¬ 
ment.  In  the  hard  forms  of  hypertrophy  the  benefit  obtained 
by  a;-ray  treatment  is  very  slight  owing  to  the  abundance  ol 
sclerotic  tissue.  In  suitable  cases  the  immediate  results  ate 
manifested  about  a  fortnight  after  the  first  sitting,  auc 
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consist  in  a  marked  and  progressive  diminution  in  size  of  the 
tonsils,  and  a  change  in  their  colour  from  bright  red  to  a  pale 
pink,  while  the  surface,  which  was  previously  granular, 
becomes  smooth.  The  functional  symptoms  also  diminish  in 
intensity ;  the  respiration  improves,  snoring  in  sleep  ceases, 
phonation  becomes  more  distinct,  pain  in  swallowing  dis¬ 
appears,  and  the  general  health  improves.  In  Nogier’s  cases 
this  improvement  was  maintained  for  several  years.  The 
advantages  of  x-ray  treatment  over  other  methods,  according 
to  the  author,  are  that  it  is  simple  and  painless  and  does  not 
expose  the  patient  to  the  risks  of  haemorrhage  or  infection. 
F.  H.  Williams  ( Paris  m6d.,  February  3rd,  1923,  p.  110)  states 
that  the  rationale  of  radium  treatment  consists  in  the  fact  that 
the  lymphoid  tissue  of  which  the  tonsils  are  composed  is  par¬ 
ticularly  susceptible  to  the  action  of  radium,  and  that  diseased 
tonsillar  tissue  is  even  less  resistant  than  the  same  tissue  in 
the  normal  state.  Radium,  however,  cannot  be  expected  to 
have  any  action  on  fibrous  tissue  or  suppuration.  Williams 
has  treated  101  cases,  aged  from  5  to  60  years,  which  he 
classifies  as  follows:  enlarged  tonsils  without  inflammation, 
44  cases;  tonsillitis  (2  acute,  31  chronic),  33  cases;  enlarged 
tonsils  with  various  complications,  such  as  rheumatism, 
cardiac  disease,  and  nephritis,  14  cases.  In  all  but  three  of 
the  cases  of  simple  enlargement,  and  in  all  but  two  of  the 
tonsillitis  cases,  the  tonsils  were  considerably  reduced  in  size 
as  the  result  of  treatment.  The  use  of  radium  is  not  without 
danger,  and  should  only  be  carried  out  by  an  expert.  Radium 
is  stated  to  be  more  suitable  than  x  rays  for  enlarged  tonsils 
because  it  is  easier  to  determine  the  exact  dose,  and 
because  the  radiations  are  applied  to  the  tonsils  by  the  mouth 
and  are  almost  entirely  absorbed  by  the  tonsils  themselves, 
•whereas  x  rays,  which  are  applied  externally,  are  in  great 
part  absorbed  by  the  intervening  tissue,  especially  the 
parotid. 

259.  Involvement  of  the  Auditory  Nerve  in  Early 

Syphilis. 

M.  Bab  (Deut.  med.  Woch.,  February  16th,  1923,  p.  218)  has 
carried  out  investigations  with  a  view  to  checking  the  claims 
of  Alexander,  Kobrak,  and  others,  according  to  whom  the 
auditory  nerve  is  often  implicated  before  the  appearance  of 
secondary  signs  of  syphilis.  The  author  examined  26  cases 
of  primary  syphilis  in  which  the  diagnosis  was  confirmed  by 
microscopic  examination.  On  the  same  day  on  which  this 
examination  was  made  the  patients  were  sent  to  a  specialist 
in  aural  diseases  for  him  to  say  whether  they  had  sym¬ 
ptoms  of  ear  disease  or  not.  On  the  same  day  or  on  the 
following  day  abortive  treatment  with  neo-salvarsan  was 
instituted.  The  report  of  the  aural  specialist  showed  that  in 
about  75  per  cent,  the  auditory  nerve  was  already  involved, 
and  this  was  as  often  the  case  when  the  Wassermann  reac¬ 
tion  was  negative  as  when  it  was  positive.  In  most  cases 
with  signs  of  disease  of  the  auditory  nerve  there  were  no 
subjective  symptoms,  but  the  signs  were  so  characteristic 
that  they  may  possibly  prove  of  considerable  value  in  the 
clinical  diagnosis  of  doubtful  cases  of  syphilis--for  example, 
cases  of  mixed  infection  in  which  it  is  impossible  to 
demonstrate  the  Spirochaeta  pallida .  In  70  per  cent,  the 
abortive  treatment  of  these  26  cases  was  successful ;  six  to 
eighteen  months  later  there  was  no  clinical  or  serological 
evidence  of  syphilis.  In  those  cases  in  which  there  were  no 
signs  of  involvement  of  the  auditory  nerve  when  the  abortive 
treatment  was  instituted,  it  was  invariably  successful.  It 
would  seem  that  the  injury  to  the  auditory  nerves  caused 
by  syphilis  takes  long  to  repair,  and  it  may  be  demonstrable 
after  the  patient  appears  to  have  recovered  in  other  respects 
from  syphilis. 

2SO.  The  Value  of  Perirenal  Inflation. 

M.  Chevassu  (Bull,  et  Mem.  Chir.  de  Paris,  February  6th, 
1923,  p.  189)  gives  the  results  of  over  a  year’s  experience  of 
perirenal  inflation.  The  technique  of  the  operation  is  simple, 
but  the  results  are  often  unsatisfactory,  as  there  are  a  number 
of  spaces  round  tire  kidney  which  may  become  injected 
instead  of  the  perirenal  tissue.  These  include  the  peri¬ 
toneum,  pleura,  or  mediastinum,  which  may  rarely  be  in¬ 
jected,  or  more  commonly  the  muscular  planes,  of  the  psoas 
muscle  in  particular ;  where  this  muscle  is  thick  the  point 
of  the  needle  may  be  arrested  in  its  sheath  and  the  gas  be 
injected  among  the  muscle  fibres,  or  sometimes  it  may  result 
in  the  injection  entering  the  central  ligament  of  the  dia¬ 
phragm  and  thence  passing  to  the  chest  or  downwards  into 
the  abdomen.  The  author’s  procedure  differs  from  that  of 
Carelli  in  that  he  makes  the  injection  at  the  point  where 
the  kidney  approaches  nearest  to  the  skin ;  this  point 
lies  at  the  upper  point  of  the  line  which  divides  the 
muscles  of  the  back  from  those  of  the  abdomen  over  the 
apex  of  Petit’s  triangle.  He  employs  the  trocar  used  to 
produce  artificial  pneumothorax;  even  so  it  is  impossible  to 
be  sure  the  injection  will  proceed  satisfactorily,  and  it  may 


merely  enter  in  the  pararenal  layer.  When  successful  the 
kidney  can  be  shown  surrounded  by  the  gas  and  separated 
from  neighbouring  structures.  When  the  injection  does  not 
spread  equally  around  the  kidney  it  may  be  due  to  peri¬ 
nephritis  or  to  the  gas  collecting  in  pockets,  and  this  leads  to 
mistakes  in  diagnosis.  The  author  concludes  that  at  present 
no  technique  so  far  designed  will  give  constaut  results.  The 
image  obtained  by  this  method  is  often  difficult  of  interpreta¬ 
tion  and  no  better  than  an  ordinary  radiogram  ;  it  may  some¬ 
times  be  used  with  advantage  in  cases  of  tumours  of  the  loin 
where  the  diagnosis  is  obscure  and  other  methods  have  been 
tried  without  success. 

261.  Cystography  in  Prostatism. 

PlRONDlNI  ( Riv .  Osped.,  January  15th,  1923,  p.  1)  directs 
attention  to  the  diagnostic  value  of  cystography  in  prostatic 
cases.  The  bladder  is  filled  with  a  2  to  5  per  cent,  solution 
of  potassium  iodide  or  5  to  15  per  cent,  solution  of  sodium 
bromide  and  the  x-ray  tube  directed  strictly  vertically. 
Three  points  are  to  be  noted :  (1)  the  generic  form  of  the 
vesical  shadow;  (2)  the  small  irregularities  of  the  margin  of 
the  shadow ;  (3)  the  lower  edge  of  the  shadow  is  above  the 
pubic  symphysis  line.  Of  these  three  facts  the  third  is  the 
most  important.  Whenever  this  lower  line  is  above  the  pubic 
line  it  is  safe  to  say  that  prostatic  adenoma  exists.  The 
cause  of  the  elevation  is  the  raising  of  the  floor  of  the 
bladder.  Some  prostatic  adenomata  of  periurethral  localiza¬ 
tion  do  not  raise  the  base  of  the  bladder,  and  in  such  cases 
this  clear  interstice  is  not  present,  and  other  means  of 
diagnosis  may  be  necessary— fQr  example,  cystoscopy. 
Cystography  is  particularly  useful  when  the  passing  of  an 
endoscope  is  difficult  or  dangerous,  and  when  there  is  great 
vesical  irritability  or  severe  haematuria.  Several  cystograms 
are  given,  which  illustrate  the  author’s  statements. 


OBSTETRICS  AND  GYNAECOLOGY. 

262.  Treatment  of  Ruptured  Ectopic  Pregnancy. 

E  M.  Hawks  (Surg.,  Gyn.,  and  Obstet.,  February,  1923,  p.  232) 
discusses  the  question  of  whether  immediate  or  delayed 
operation  should  be  employed  in  cases  of  collapse  following 
a  ruptured  ectopic  pregnancy.  He  presents  the  clinical 
evidence  afforded  by  824  cases  of  ectopic  pregnancy,  of  which 
187  were  in  various  degrees  of  collapse  ;  three  of  the  latter 
cases  through  errors  in  diagnosis,  did  not  receive  palliative 
treatment,  and  of  the  remaining  184,  113  were  operated  on 
immediately,  and  71  were  treated  expectantly.  He  suggests 
that  there  would  be  no  question  as  to  the  time  of  operation 
if  all  the  cases  improved  under  palliative  measures,  but, 
unfortunately,  a  considerable  percentage  of  these  cases  die 
when  left  to  themselves,  or  when  treated  expectantly.  This 
last  statement  has  been  denied  by  other  authorities,  but  the 
author  supports  his  opinion  by  statistics.  The  mortality  in 
133  consecutive  cases  of  collapse  due  to  this  condition 
operated  upon  immediately  in  three  hospitals  was  8.8  per  cent., 
while  the  mortality  in  71  consecutive  cases  of  collapse  m  two 
institutions,  treated  expectantly  and  in  which  operation  was 
deferred  was  17  per  cent.;  in  a  more  recent  series  of  21 
consecutive  cases  of  collapse  in  one  institution,  operated 
upon  immediately,  there  was  one  death.  The  author  suggests 
that  the  vital  thing  needed  by  such  cases  collapsed  from 
haemorrhage  is  the  addition  intravenously  of  a  warm  cir¬ 
culating  medium  such  as  saline,  gum  glucose  solution,  or 
hlood  Fluids  cannot  be  given,  however,  unless  operation  is 
planned  to  follow  soon  or  is  done  coincidently.  Infusion  and 
transfusion  give  the  immediate  operation  a  great  advantage. 
A  small  amount  of  fluid  will  often  revive  almost  immediately 
a  patient  in  extremis  and  make  an  operation  possible.  It  an 
immediate  operation  has  not  been  planned,  fluids  must  not  be 
added  to  tlie^irculation  and  the  slower  method  of  the  patient 
taking  up  her  own  serum  must  be  relied  upon.  The  type  of 
case  that  dies  in  the  wards  within  an  hour  or  so  would  seem 
to  have  a  better  chance  if  the  patient  were  infused  and 
operated  upon  immediately ,  and  transfused  later,  if  necessary. 

263.  Skin  Diseases  at  the  Menopause  and  their 

Treatment. 

BAUER  (Zentralbl.  f.  GyndJc.,  February  3rd,  1923,  p.  188) 
states  that  the  two  commonest  skin  troubles  occurring  at  the 
menopause  are  pruritus  and  eczema.  Pruritus,  which  may 
affecPthe  labia,  the  genital  crural  clefts,  the  rnons  veneiis,  01 
lmnnmp  diffuse  is  especially  distressing  as  it  causes 
Xe^eXing day  and Tight  and  nearly  drives  the  patient 
-p™  is  found  on  the  external  genital  organs,  the 
Ssideso?  the  thighs,  the  elbows,  neck,  and  face.  The  local 
mS’ dietetic  treatment  which  used  to  be  given  m  such  cases 
- '  in  the  authors  opinion,  be  omitted,  as  it  is  now 
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recognized  that  disturbances  of  the  endocrine  system  are 
responsible,  it  having  been  shown  by  Luithlen  that  owing  to 
these  disturbances  the  skin  is  specially  susceptible  to  inflam¬ 
mation  at  this  time,  and  he  has  succeeded  in  reducing  this 
susceptibility  by  reducing  the  permeability  of  the  capillaries 
by  colloidal  therapy  and  blood-letting.  With  this  treatment 
combined  with  organotherapy  he  has  achieved  good  results. 
The  author  has  had  the  opportunity  to  treat  numerous  women, 
cither  at  the  menopause  or  just  before  it,  suffering  from  wide¬ 
spread  pruritus  and  eczema  on  all  parts  of  the  body,  and  lie 
has  always  improved  and  generally  cured  the  condition  by 
giving  an  ovarian  extract  1  c.cm.  subcutaneously  every  second 
day.  If  the  treatment  is  begun  in  the  early  stages  the  disease 
is  cured  very  rapidly,  and  even  in  old-standing  cases  not  more 
than  sixteen  injections  are  usually  required.  He  records  two 
interesting  cases  in  which  the  treatment,  which  he  regards 
as  quite  harmless,  was  apparently  successful. 


£64.  Treatment  of  Uterine  Myomata. 

J.  Eecamier  (La  Ggnecologie,  December,  1922,  p.  714)  surveys 
the  treatment  of  uterine  myomata  during  the  last  fifty  years, 
and  discusses  the  present-day  indications  for  surgical,  at-ray, 
and  radium  treatment.  Eadium  or  tc-ray  therapy  in  expert 
hands  is  without  danger  and  usually  efficacious  in  cases  of 
uncomplicated  myoma,  but  has  the  drawbacks  that  (1)  the 
curative  action  is  obtained  as  the  result,  and  at  the  price,  of 
a  sterilization  of  the  ovaries ;  (2)  not  all  myomata  can  be 
diagnosed  in  the  unopened  abdomen,  and  to  irradiate  a  sup¬ 
posed  myoma,  which  is  in  reality  an  ovarian  cystoma  or  an 
inflammatory  adnexal  condition,  may  cause  grave  and  even 
fatal  complications.  Surgical  treatment,  which  permits  of 
exact  diagnosis  and  of  carefully  planned  conservative 
measures  with  regard  to  the  genital  functions,  is  nevertheless 
fraught  with  a  mortality  of  approximately  6  per  cent,  (hyster¬ 
ectomy)  or  8  per  cent,  (myomectomy).  In  assigning  the 
various  classes  of  myomata  to  radiological  or  to  operative 
treatment,  Eecamier  lays  down  the  following  general  rules  : 
Eadiotherapy  is  called  for,  provided  the  diagnosis  be  not 
doubtful,  in  small  or  medium-sized  tumours,  in  the  diffusely 
fibromatous  bleeding  uteri  of  the  menopause,  and  in  patients 
whose  general  condition  of  health  contraindicates  surgical 
operation.  Myomata  unsuitable  for  radiotherapeutic  measures 
are  those  which  are  large,  high  and  subperitoneal,  low  and 
intraligamentary,  degenerated,  suppurating,  submucous,  and 
enucleable  per  vaginam ;  also  those  requiring  intervention 
during  pregnancy.  According  to  the  author,  about  one-third 
of  myomata  require  operation  ;  two-thirds  may  be  left  to 
cr-ray  or  radium  treatment.  He  believes  that  subtotal  hyster¬ 
ectomy  (the  mucosa  of  the  cervical  stump  being  excised) 
is  the  operation  of  choice  in  the  majority  of  women  over 
40  years  of  age  having  subperitoneal  or  interstitial  myomata. 
Myomectomy  is  most  suitable  for  women  who  are  not  yet  35, 
having  myomata  which  are  few  and  subserous,  and  possessing 
healthy  adnexa  ;  even  in  a  young  woman,  however,  it  is  better 
to  do  subtotal  hysterectomy  than  to  leave  a  “  loque  uterine  ” 
after  multiple  myomectomy. 


PATHOLOGY. 


265.  The  Blood  Count  in  Erythema  Nodosum. 

W.  Hoyer  ( Acta  Medica  Scandinavica,  February  22nd,  1923, 
p.  587)  has  examined  the  blood  in  twenty  cases  of  erythema 
nodosum,  and.  has  found  little  change  in  the  erythrocytes 
apart  from  a  slight  reduction  in  their  number  in  about  two- 
tliirds  of  his  cases.  The  anaemia  wras,  as  a  rule,  proportional 
to  the  severity  of  the  disease.  In  most  cases  the  total  number 
of  the  leucocytes  was  above  normal  at  the  time  of  the  erup¬ 
tion,  and  as  this  faded  the  number  of  the  leucocytes  returned 
to  normal.  Early  in  the  disease  there  were  neutrophilia, 
eosinophilia,  monocytosis,  and  lymphocytosis.  As  the  erup¬ 
tion  faded,  numerous  neutrophils  with  rod-shaped  nuclei 
appeared  and  persisted  for  a  considerable  time.  Discussing 
this  blood  picture,  the  author  points  out  that  it  does  not  tally 
with  that  of  acute  rheumatism.  It  is  more  like  that  of 
anaphylaxis,  and  erythema  nodosum  may  be  an  anaphylactic 
phenomenon  provoked  by  certain  protein  poisons,  for  one  of 
which  the  tubercle  bacillus  may  be  responsible.  Indeed,  the 
late  changes  observed  in  the  leucocytes  after  an  attack  of 
erythema  nodosum  resembled  those  seen  after  a  primary  in¬ 
fection  with  tuberculosis.  In  all  but  two  of  the  author’s  cases 
v.  Pirquet’s  reaction  was  positive,  and  in  most  it  was  violent, 
let  there  was  a  family  history  of  tuberculosis  in  onlv  three 
cases,  and  none  of  the  twenty  showed  the  habitus  phthisicus. 
Some  of  the  patients  were  nurses  who  had  come  as  proba¬ 
tioners  to  the  hospital  from  the  country  and  had  nursed 
tuberculous  persons  during  their  first  year  of  service. 
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266.  Skin  Cancer  following  Exposure  to  Radium. 

W.  J.  Macneil  and  G.  W.  Willis  (Journ.  Amer.  Med.  Assoc., 
February  17tli,  1923,  p.  466)  report  an  interesting  case  of  skin 
cancer  following  exposure  to  radium  which  occurred  in  a 
medical  practitioner  aged  46.  This  patient  worked  with 
x  rays  in  his  practice  from  1905  to  1917,  but  not  since  ;  he  was 
fully  cognizant  of  the  danger  of  £C-ray  burns  and  precautions 
for  self-protection  were  carefully  employed.  From  1912  to 
June,  1920,  however,  he  handled  radium  without  any  precau¬ 
tions  for  self-protection  ;  he  used  it  in  small  amounts  up  to 
1915,  but  in  quite  large  amounts  from  1915  to  1920,  200  to  365  mg. 
in  individual  tubes  being  taken  between  the  right  thumb  and 
forefinger  almost  every  day.  Various  changes,  which  might 
be  ascribed  to  the  exposure  to  radium,  began  to  be  observed 
late  in  1918,  and  since  early  in  1920  the  skin  changes  required 
constant  care.  In  September,  1922,  a  fissure  on  the  ball  of  the 
right  thumb  underwent  a  peculiar  and  extremely  painful 
alteration  in  character,  and  did  not  improve  under  various 
treatments.  The  central  portion  of  the  lesion  wras  excised 
and  on  microscopical  examination  was  found  to  be  a  dis¬ 
integrating  squamous-celled  carcinoma,  extending  beyond 
the  limits  of  the  specimen  examined.  Immediate  amputa¬ 
tion  of  the  thumb  was  advised,  and  this  was  carried  out  on 
the  following  day.  The  condition  was  then  fouud,  on  further 
examination,  to  be  a  squamous-celled  carcinoma  of  the  distal 
phalanx  of  the  right  thumb,  extending  to  the  base  of  the 
phalanx  ;  there  were  hyperkeratosis  and  parakeratosis  of  the 
cutaneous  epithelium.  The  authors  admit  that  the  earlier 
work  of  the  patient  with  x  rays  throws  some  little  doubt  on 
the  causal  relation  of  the  radium.  On  the  evidence,  however, 
they  are  strongly  inclined  to  the  opinion  that  radium  may, 
when  exposure  has  been  sufficient,  give  rise  to  changes  in  the 
skin  predisposing  to  development  of  malignant  new  growth, 
and  that  the  radium  had  precisely  this  effect  in  the  case 
reported. 


267.  Destruction  of  Diphtheria  Bacilli  by  the  Pneumo¬ 
bacillus. 

Lesbre  (C.  B.  Soc.  de  Biologie,  January,  1923,  No.  3,  p.  227) 
has  succeeded  in  eradicating  the  diphtheria  bacillus  from  the 
throats  of  carriers  by  inoculating  their  throats  with  the 
pneumobacillus.  It  has  been  known  for  some  time  that 
certain  harmless  organisms  play  an  important  part  in 
inhibiting  the  growth  of  the  Klebs-Loeffler  bacillus  in  the 
throat  and  the  existence  of  an  antagonism  has  been  estab¬ 
lished  between  the  pneumobacillus  and  the  diphtheria  germ. 
Lesbre  inoculated  living  pneumobacilli  on  to  the  tonsils  of 
four  diphtheria  carriers  and  fouud  that  in  each  case  the 
number  of  diphtheria  bacilli  diminished  rapidly  and  they 
disappeared  completely  in  seven  to  twelve  days.  The  same 
treatment  was  then  applied  to  a  convalescent  case  suffering 
from  pharyngitis,  with  the  result  that  the  diphtheria  bacillus 
could  not  be  found  after  seven  days.  An  early  case'  of  diph¬ 
theria  was  also  treated  successfully.  All  the  recipients  of 
these  inoculations  were  examined  again  after  a  period  of  two 
months  and  were  found  to  be  free  from  infection  :  they  had 
not  suffered  from  any  symptoms  as  the  result  of  the  implanta¬ 
tion  with  pneumobacilli.  Such  a  method  of  treatment  may 
therefore  be  of  value  in  destroying  diphtheria  bacilli  in  the 
throat  and  diminishing  the  period  of  isolation  of  carriers. 


268,  Can  Tuberculosis  Give  a  Positive  Wassermann 

Reaction  ? 

H.  Boas  and  C.  With  ( Hospitalstidende ,  January  31st,  1923, 
p.  69)  review  the  extensive  literature  according  to  which 
tuberculosis,  notably  of  the  skin,  frequently  is  responsible  for 
a  positive  Wassermann  reaction.  Their  review  shows  that 
with  one  possible  exception  these  publications  do  not  beat 
scrutiny.  Their  own  observations  show. that  the  chance  of 
a  tuberculous  person  (without  clinical  evidence  of  syphilis) 
giving  a  positive  Wassermann  reaction  is  only  0.1  per  cent, 
(thrice  in  2,308  cases).  At  the  Finsen  Institute  in  Copenhagen 
it  has  been  the  practice  since  1910  to  test  every  patient  with 
Wassermann’s  reaction,  and  in  addition  to  the  material 
obtained  at  this  institute  the  authors  have  added  some  cases 
from  other  hospitals.  Altogether  1,174  cases  of  tuberculosis 
of  the  skin,  or  of  cutaneous  diseases  which  might  have  a 
tuberculous  origin,  were  examined  by  Wassermann’s  reaction 
and  only  in  3  was  it  positive,  although  there  wras  no  evidence 
of  syphilis.  In  758  cases  of  surgical  tuberculosis  and  in 
376  cases  of. pulmonary  tuberculosis  the  reaction  was  tested; 
it  was  not  once  positive  in  the  latter  class,  and  among  the 
cases  of  surgical  tuberculosis  there  were  only  17  with  a 
positive  Wassermann  reaction,  and  in  all  these  17  cases 
syphilis  was  found  to  coexist  with  tuberculosis.  It  is  therefore 
a  myth  that  this  disease  can  per  sc  give  rise  to  a  positive 
Wassermann  reaction. 
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269.  The  Biological  Test  of  Paternity. 

Lattes  (Rif.  Med.,  February  19th,  1923,  p.  169)  discusses 
recent  views  on  heredity  in  relation  to  paternity.  Mere 
resemblance  of  child  to  parent,  whether  gauged  by  ordinary 
observers  or  by  artists,  is  not  a  safe  guide  from  the 
medico  legal  point  of  view.  We  are  getting  a  little  nearer 
a  test  when  we  study  the  question  in  the  light  of  Mendelian 
laws.  The  dominance  or  recessivity  of  certain  characteristics, 
corresponding  to  the  Mendelian  hypotheses,  should  be  borne 
in  mind.  Sex  linkage — as,  for  instance,  in  the  case  of  haemo¬ 
philia — may  come  in  as  a  disturbing  factor.  The  shape  of 
the  skull,  of  the  hands,  the  disposition  of  the  venous  arches, 
the  whorls  of  the  finger-tips,  and  the  distribution  of  pigmenta¬ 
tion  have  all  been  used  as  tests.  As  regards  the  colour  of 
the  iris,  blue  is  said  to  be  recessive  to  grey,  and  grey  to  brown. 
Brown  or  black  hair  is  dominant  in  regard  to  red  or  blond, 
and  the  section  of  the  hair  is  also  a  factor — for  example, 
smooth  round  hairs  are  recessive  in  regard  to  oval  sectional 
hair.  Again,  a  good  deal  of  work  has  been  done  in  relation  to 
blood  characteristics,  especially  as  regards  the  red  corpuscles, 
details  of  which  are  given,  but  so  far  the  author  would  not  be 
prepared  to  judge  a  case  of  disputed  filiation  solely  on  the 
blood  findings.  The  upshot  of  the  discussion  is  to  suggest 
that  by  a  proper  use  of  Mendelian  doctrines  in  relation  to 
heredity  we  possess  a  clue  which  might  help,  if  not  certainly 
settle,  cases  of  disputed  paternity. 

270  The  Etiology  of  Erythema  Nodosum. 

A.  WiBORG  ( Norsk  Mag.  f.  Laegevidenskab'en,  February,  1923, 
p.  135)  has  observed  an  epidemic  of  erythema  nodosum  in 
a  country  district  in  Norway,  and  has  come  to  the  conclusion 
that  the  disease  is  of  rheumatic  rather  than  tuberculous 
origin.  Between  November,  1921,  and  August,  1922,  he  saw 
as  many  as  30  definite  cases,  18  of  which  occurred  in 
December.  In  each  of  the  other  months  there  occurred  only 
4  cases  or  fewer.  The  epidemic  was  practically  confined  to 
a  district  where  only  816  persons  lived  ;  here  26  of  the  30  cases 
occurred.  The  age  of  26  of  the  patients  was  between  8  and  15 
—most  of  them  were  girls ;  the  remaining  4  patients  were 
women  between  the  ages  of  16  and  25.  Only  in  two  homes 
were  there  as  many  as  two  cases  in  each,  yet  in  many 
families  where  a  single  case  occurred  there  were  several 
children.  Most  of  the  patients  suffered  from  protracted 
anaemia  after  the  illness,  and  3  developed  fatal  tuberculous 
meningitis.  The  8  cases  of  pleurisy  occurring  in  conjunction 
with  the  erythema  terminated  in  recovery.  In  tire  same 
period  there  were  19  other  cases  of  pleurisy,  all  with  effusion, 
and  14  cases  of  acute  rheumatism.  There  were  also  numerous 
cases  of  muscular  rheumatism.  In  support  of  his  view  that 
erythema  nodosum  is  a  rheumatic  disease,  the  author  remarks 
that  in  many  of  his  cases  the  erythema  nodosum  was  asso¬ 
ciated  with  erythema  multiforme  and  pains  in  the  joints ; 
most  of  the  cases  reacted  promptly  to  salicyl.  Another  point 
in  favour  of  his  view  was  the  great  frequency  with  which 
many  cases  of  undoubted  rheumatic  disease  occurred  in  the 
6ame  period,  and  it  is  conceivable  that  the  very  wet  Norwegian 
summer  of  1921,  with  almost  incessant  rain  from  May  till 
Christmas,  favoured  the  development  of  rheumatic  diseases. 

271.  Orthostatic  Albuminuria. 

T.  W.  Russell  (Quart.  Journ.  of  Med.,  January,  1923,  p.  73) 
reports  a  study  of  orthostatic  albuminuria  by  means  of 
graphic  records.  He  describes  a  method  for  the  rapid  estima¬ 
tion  of  albuminuria  of  small  degree,  and  gives  charts  indi- 
sating  the  amount  of  albumin  in  the  urine,  at  different  times 
of  the  day,  in  cases  of  apparent  orthostatic  albuminuria.  He 
compares  the  results  with  those  obtained  in  certain  mild 
oases  of  nephritis.  In  the  cases  of  mild  nephritis  studied 
luring  and  immediately  after  a  subacute  attack,  the  reac¬ 
tions  of  the  albuminuria  to  the  upright  position  are  identical 
with  those  of  the  orthostatic  group.  He  is  inclined  to  think 
ihat  many  of  the  cases  diagnosed  as  orthostatic  albuminuria 
ire  not  really  “functional”  in  nature,  but  have  a  “renal 
;  pathology.”  The  author  concludes  that  there  appears  to  be  a 
^roup  of  mild  kidney  lesions  which  reveal  themselves  chiefly 
.  ay  the  inability  of  the  kidney  to  bear,  without  leakage  of 
flbumin,  the  circulatory  disturbance  brought  about  by  the 
ipright  position  ;  and  he  believes  that  the  orthostatic 
dbuminurias  belong  to  the  same  group,  though  at  its 
i  wildest  extremity.  In  none  of  the  cases  examined  has  the 


“  bed  urine  ”  been  always  completely  free  from  albumin. 
There  is  a  close  association  between  the  quantity  of  urine 
secreted  and  the  amount  of  albumin  contained.  Generally 
the  two  curves  are  inverse  in  direction.  When  the  urine  is 
persistently  and  abnormally  scanty,  the  two  curves  cease 
to  show  any  relation  to  one  another.  In  the  more  obviously 
nephritic  cases,  the  albumin  response  to  the  upright  position 
is  not  immediate,  except  during  a  subacute  exacerbation. 
In  the  more  definitely  orthostatic  cases  standing  at  once 
and  invariably  gives  rise  to  albuminuria,  except  during  a 
period  of  diuresis. 

272.  Posture  In  the  Treatment  of  Bronchial  Diseases. 

H.  Schaefer  (Klinische  Wochenschrif t,  February  5th,  1923, 
p.  252)  records  his  experience  of  the  sloping  posture  in  the 
treatment  of  bronchial  diseases.  The  patient  is  placed  in  a 
posture  suitable  for  the  draining  away  of  bronchial  secretion 
by  gravitation.  Alter  part  of  the  bronchial  secretion  which 
has  accumulated  during  the  night,  has  been  expectorated  by 
coughing  in  the  morning,  the  patient  rests  flat  on  the  bed  for 
two  hours,  so  that  the  rest  of  the  bronchial  secretion  can 
flow  more  easily  into  the  large  bronchi.  After  a  few  days 
the  foot  of  the  bed  is  raised  30  cm.,  and  the  patient  rests  on 
his  healthy  side.  Not  only  is  the  foot  of  the  bed  raised,  but 
the  bed  is  tilted  obliquely.  The  gluteal  region  is  raised  by  a 
wedge-shaped  cushion,  and  finally  the  head  and  shoulders  are 
placed  on  a  chair  close  by  the  bed  ;  thus  an  oblique  hanging 
posture  is  obtained.  The  treatment  is  at  first  for  half  an  hour 
daily,  and  then  the  time  is  rapidly  increased  to  two  hours 
daily.  Patients  with  cardiac  disease  or  high  blood  pressure  are 
obviously  unsuitable  for  this  treatment.  Of  8  cases  of  bronchi¬ 
ectasis  treated  by  this  method,  5  recovered  and  1  improved 
considerably.  By  this  treatment  the  sputum  was  definitely 
diminished,  and  the  general  condition  improved.  The  treat¬ 
ment  by  posture  does  not  cure  bronchiectasis,  but  it  o  ten 
causes  distinct  improvement.  In  a  case  of  abscess  in  the 
lower  part  of  the  right  luDg,  and  in  another  case  of  fetid 
bronchitis,  recovery  followed  the  postural  treatment.  Appa¬ 
rently  the  treatment  is  chiefly  of  service  in  brorfchiectasis  or 
abscess,  but  only  when  the  lower  part  of  the  lung  is  affected  ; 
in  diffuse  bronchitis  it  is  useless. 

273.  Malarial  Splenomegaly. 

O.  CIGNOZZI  (II  Policlinico,  Sez.  Chir.,  February  15th,  1923, 
p.  57)  records  his  observations  on  enlargement  of  the  spleen 
in  malaria  and  the  complications  arising  therefrom,  based  on 
the  study  of  several  hundred  cases  during  twelve  years’ 
surgical  experience  at  the  Grosseto  Hospital.  He  maintains 
that  the  treatment  of  all  enlarged  malarial  spleens  should  be 
medical  as  long  as  they  are  situated  in  their  normal  position. 
Operation,  however,  is  required  in  the  following  complica¬ 
tions  (1)  Violent  lesions  :  (a)  spontaneous  rupture,  (6)  rupture 
of  spleen  from  abdominal  contusions,  ( c )  rupture  of  spleen 
from  penetrating  wounds  of  the  abdomen  and  thorax. 
(2)  Acute  inflammatory  processes :  (a)  Splenic  abscesses, 
(b)  perisplenic  and  subphrenic  abscesses.  (3)  Parasitic  cysts, 
especially  echinococcus.  (4)  Ectopia  of  a  chronically  enlarged 
malarial  spleen.  (5)  Ectopia  of  a  chronically  enlarged  spleen 
due  to  latent  malaria.  (6)  Splenic  infarction  and  blood  cysts 
in  an  ectopic  malarial  spleen.  (7)  Necrosis  of  an  ectopic  spleen 
with  acute  torsion  of  the  pedicle.  (8)  Ectopic  spleen  with  sub¬ 
acute  or  chronic  torsion  of  the  pedicle.  In  15  out  of  17  cases 
which  presented  the  complications  described  Cignozzi  per¬ 
formed  splenectomy,  with  only  one  death.  The  results  of  the 
operation  were  as  follows  :  (1)  Improvement  in  the  general 
condition,  due  partly  to  removal  of  a  mechanical  interference 
with  the  gastro-intestinal  functions  and  partly  to  removal 
of  a  large  quantity  of  toxic  material.  (2)  Improvement  nol 
only  in  the  number  of  the  red  corpuscles  and  haemoglobin 
value  but  also  in  the  white  cell  count,  the  typical  leucopenia 
being  gradually  replaced  by  a  normal  formula.  (3)  Resistance 
to  various  infections,  especially  septic  infections,  was 
diminished.  (4)  Relapses,  though  liable  to  occur,  were  more 
likely  to  develop  a  long  time  after  splenectomy  than  directly 
after  the  operation. 

275.  Hospital  Epidemic  of  Pemphigus  Traced  to  a 

Laundrymaid. 

H.  Schultheiss  (Schweiz,  vied.  Woch.,  February  15th,  1923, 
r>  171)  gives  an  account  of  an  outbreak  of  pemphigus  among 
infants  in  a  maternity  hospital  in  Basle.  The  outbreak,  which 
included  21  cases,  began  with  two  which  occurred  simul¬ 
taneously  in  different  wards,  served  by  different  members  0! 
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the  hospital.  When  other  cases  began  to  occur,  numerous 
precautions  were  taken  ;  the  infants  and  their  attendants 
were  isolated,  the  use  of  common  bathrooms  was  discontinued, 
the  bath  water  was  treated  with  antiseptics,  and  a  search 
■was  made  for  a  focus  of  infection  in  the  staff  of  the  hospital. 
No  such  focus  could  be  found,  and  the  epidemic  spread  to 
practically  every  part  of  the  hospital.  The  Staphylococcus 
aureus  was  invariably  found  in  the  vesicles,  even  when  these 
were  examined  at  an  early  stage.  After  the  epidemic  had 
lasted  nearly  a  fortnight  the  discovery  of  an  impetiginous 
eruption  under  a  bandage  with  which  a  woman’s  breast  had 
been  secured  for  some  days  drew  attention  to  the  possibility 
of  infection  from  the  laundry.  A  laundry  maid  was  found  to 
be  suffering  from  a  severe  whitlow  of  the  right  index  finger, 
with  which  she  had  been  working  without  a  dressing.  The 
epidemic  ceased  promptly  when  the  infected  linen  was 
withdrawn. 

275.  Haemoglobinuria  in  Scarlatina. 

B.  Gunther  [Dent.  vied.  Woch.,  February  16th,  1923,  p.  219) 
notes  that,  apart  from  the  haemoglobinuria  of  blackwater 
fever  and  syphilis,  comparatively  little  is  known  of  the 
causes  of  this  condition.  He  refers  to  a  case  in  which  it 
persisted  for  four  days  in  the  course  of  an  attack  of  scarla¬ 
tina  in  a  woman  aged  32.  The  temperature  ranged  from 
98.6°  to  100.4°  F.,  and  the  patient  was  very  drowsy.  The  scar- 
latiniform  rash,  which  had  lasted  for  four  days,  was  no 
longer  visible  on  her  admission  to  hospital.  She  complained 
of  headache,  deafness,  tinnitus  on  the  left  side,  complete 
loss  of  taste,  and  of  feeling  dazed.  She  vomited  frequently, 
but  none  of  the  cranial  nerves  appeared  to  be  affected.  The 
urine,  which  was  albumin-free  early  in  the  disease,  suddenly 
turned  the  colour  of  burgundy,  remaining  quite  clear.  It 
now  contained  much  albumin,  and  in  the  sediment  there 
were  a  few  erythrocytes.  Her  drowsiness  had  almost  com¬ 
pletely  passed  off,  and  she  complained  of  severe  pain  in  the 
back  on  both  sides.  The  diagnosis  of  haemoglobinuria  was 
confirmed  by  a  special  examination,  which  showed  no  casts 
and  hardly  any  erythrocytes.  No  drug  had  been  given 
which  could  have  caused  this  condition.  Desquamation 
followed  and  the  haemoglobinuria  disappeared  after  four 
days  without  apparently  leaving  any  permanent  damage. 

276.  Bromides  and  Luminal  in  the  Treatment  of 

Epilepsy. 

E.  J.  Stuurman  ( Nederl .  Tijdschr.  v.  Geneesh.,  February  3rd, 
1923,  p.  442)  discusses  the  relative  advantages  of  bromides 
and  luminal  in  the  treatment  of  epilepsy,  and  comes  to  the 
conclusion  that  luminal  is  as  effective  as  bromides  in  reducing 
the  number  of  fits  sufficiently  to  render  the  patient’s  life 
tolerable.  Perhaps  it  may  be  said  that  luminal  is  even  more 
effective,  but  not  to  such  an  extent  as  to  justify  the  much 
greater  expense  which  wTould  be  caused  by  its  administration 
on  a  large  scale,  luminal  costing  more  than  twenty  times  as 
much  ds  bromides.  Luminal,  however,  is  especially  indicated 
in  the  status  epilepticus  and  in  cases  which  do  not  react  to 
bromides  alone.  In  such  cases  the  combination  of  luminal 
with  bromides  may  be  of  service. 


SURGERY. 


277.  Surgical  Treatment  of  Bronchiectasis. 

L.  Ribadeau-Dumas  and  P.  Mocquot  (Dull,  et  Mem.  Soc. 
vied,  des  Ildpitaux  de  Paris,  December  21st,  1922,  p.  1688) 
report  the  case  of  a  woman  of  35  who  had  had  cough  and 
expectoration  since  the  age  of  11.  During  pregnancy  alarming 
respiratory  complications  occurred,  necessitating  surgical 
intervention.  On  admission  the  patient,  who  was  five  and 
a  half  months  pregnant,  complained  of  increasingly  frequent 
dyspnoeic  attacks,  profuse  night-sweats,  and  blood-tinged 
sputum,  which  was  so  fetid  that  it  was  suggestive  of  pul¬ 
monary  gangrene.  There  was  distinct  dullness  at  the  angle  of 
the  left  scapula,  with  vocal  fremitus  and  amphoric  breathing, 
and  dullness  and  distant  breath  sounds  at  the  left  base.  During 
the  dyspnoeic  attacks  fine  moist  rales  were  heard  throughout 
both  lungs.  Numerous  bacteria  were  found  in  the  sputum, 
no  special  type  predominating;  no  tubercle  bacilli  were 
found.  Several  Wassermann  tests  were  all  negative.  Labour 
was  induced  at  the  beginning  of  the  eighth  month,  but  as  the 
dyspnoea  persisted  an  operation  under  local  anaesthesia  was 
performed  five  weeks  after  the  confinement.  The  fourth  rib 
Ayas  resected;  the  left  pleura  -was  found  to  be  thickened. 
The  lung  was  sutured  to  the  chest  wall  and  incised,  a  multi- 
locular  cavity  being  opened  and  drained  for  fifty-three  days. 
The  patient’s  condition  improved  greatly ;  tlje  sputum  became 
much  less  copious  and  less  fetid.  Some  dyspnoeie  crises 
still  necessitated  morphine  injections,  but  gradually  the  * 
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temperature  fell  and  the  dyspnoea  disappeared.  Five  month 
after  the  first  operation  the  wound  had  healed  and  a  secom 
operation  was  performed ;  a  subpleural  resection  exposed  ; 
cavity  large  enough  to  permit  the  introduction  of  a  rubbe 
sponge,  for  the  purpose  of  compressing  the  lung.  The  dies 
wall  was  sutured  and  drained.  Subsequently  the  sputuu 
diminished  considerably,  but  signs  of  local  inflammatior 
necessitated  a  third  incision  seven  weeks  after  the  second 
The  sponge  was  surrounded  by  fetid  discharge;  it  wa 
removed  and  the  cavity  drained  with  gauze  wicks.  Rapii 
and  satisfactory  cicatrization  followed.  Six  months  after 
wards  (November,  1922)  the  patient  was  in  excellent  genera 
health,  the  sputum  had  almost  disappeared  and  was  odour 
less.  There  was  no  dyspnoea,  the  signs  of  cavitation  ha< 
disappeared,  but  at  the  left  base  there  was  “  wooden  ”  dull 
ness  with  persistent  moist  rales.  There  was  distinct  scoliosi 
with  retraction  of  the  left  side  of  the  thorax  and  sligh 
dextrocardia.  The  incurvation  of  the  finger-nails  had  de 
creased.  The  bronchiectasis  had  been  reduced  and. drained 
but  some  broncho-pulmonary  sclerosis  of  the  left  lower  lob 
persisted. 

278  Syphilis  of  the  Bladder. 

R.  Picher  (Urol,  and  Cut.  Rev.,  January,  1923,  p.  1)  ha 
collected  40  cases  of  syphilis  of  the  bladder  from  recen 
literature,  and  records  two  cases  which  came  under  his  owi 
observation.  The  cardinal  symptoms  of  the  affection  are  thi 
sudden  onset  of  haematuria  with  each  micturition  (resistin; 
routine  treatment,  but  disappearing  under  antisyphilitt 
medication),  severe  tenesmus,  and  pain  on  micturition 
Cystoscopy,  which  is  frequently  difficult  on  account  0 
haemorrhage,  shows  the  following  stages  :  (1)  sharply  circum 
scribed  oedema  ;  (2)  swelling  of  the  vesical  mucous  membran 
resembling  the  cerebral  convolutions,  with  marked  vascu 
larization  of  the  affected  area;  (3)  extensive  ulceration  ani 
necrosis  surrounded  by  the  changes  in  the  mucous  membrani 
already  described.  According  to  Nilsson,  who  reported  tw 
cases  in  1916,  the  principal  features  of  vesical  syphilis  are 
(1)  the  severe  subjective  symptoms,  in  contrast  with  thi 
slight  objective  lesions  discovered  ;  (2)  the  absence  of  tubercl 
bacilli  in  the  urine ;  (3)  the  presence  of  other  syphilitic  man: 
festations;  (4)  a  positive  Wassermann  reaction  ;  (5)  resistano 
to  ordinary  treatment  for  cystitis ;  (6)  recovery  under  ant: 
syphilitic  treatment.  Picher’s  first  case  was  that  of  a  man 
aged  35,  who  sought  advice  for  frequent  urination,  ardo 
urinae,  and  itching  in  the  urethra.  Eighteen  years  previousl; 
he  had  contracted  syphilis  and  gonorrhoea.  Mercurial  treat 
ment,  which  w^as  not  well  tolerated  owing  to  intestinal  dis 
turbances,  had  to  be  discontinued  several  times.  Cystoscop; 
showed  the  mucous  membrane  in  the  upper  half  of  th 
bladder  to  be  swollen  in  thick,  coarse,  violet-coloured  fold 
with  two  sharply  circumscribed  necrotic  areas.  Inthelowe 
half  of  the  field  was  a  spherical  elevation  surrounded  by  ; 
narrow  hyperaemic  zone.  In  the  trigone  near  the  righ 
ureteral  orifice  a  small,  pale  scar  was  visible.  The  livi< 
colour  of  the  mucous  membrane  and  the  sharply  define* 
margin  of  the  necrotic  area  contraindicated  tuberculosis.  Ii 
view  of  the  history  of  syphilis  and  the  presence  of  the  scar 
the  necrotic  areas  were  regarded  as  breaking-down  gummas 
and  the  spherical  elevation  as  a  recently  formed  gumma 
Recovery  took  place  under  treatment  with  potassium  iodide 
The  cystoscopic  appearances  in  the  second  case  were  similar 
and  a  cure  was  also  effected  by  potassium  iodide.  Haemat 
uria,  which  figures  in  the  history  of  most  of  the  cases  01 
record,  did  not  occur  in  either  patient.  Picher  recommend', 
that  in  every  case  in  which  the  cystoscopic  picture  does  no 
correspond  to  that  of  carcinoma,  tuberculosis,  or  ordinary 
inflammation  of  the  bladder,  a  careful  inquiry  should  b 
made  for  a  histopy  of  syphilis.  Even  if  such  a  history  canno 
be  obtained,  and  the  Wassermann  reaction  is  negative,  a  tria 
of  large  doses  of  potassium  iodide  should  be  made  for  a  perio* 
of  two  or  three  months. 


279.  Pulsating  Exophthalmos. 

Lloyd  B.  Whitham  (Amer.  Journ.  Ophthalmol.,  February! 
1923,  p.  81)  reports  seven  cases  of  pulsating  exophthalmos- 
four  traumatic  and  three  spontaneous  in  origin.  In  most  0 
the  cases  ligation  of  the  internal  carotid  of  the  same  side  wa 
performed  with  success.  In  his  paper  Whitham  brings  for 
ward  evidence  in  favour  of  this  method  of  treatment  for  thi 
conditibn.  In  at  least  70  per  cent,  of  cases  there  is  f 
traumatic  origin  for  the  affection,  though  spontaneous  case- 
do  occur.  There  is,  however,  usually  a  latent  period,  aftei 
the  date  of  the  reception  of  the  injury,  before  the  cardinal 
signs  of  proptosis,  pulsation,  thrill,  objective  and  subjective 
noises,  and  vertigo  are  fully  established.  The  condition  li¬ 
nearly  always  uniocular.  It  has  been  generally  accepted  thai 
the  name  “  pulsating  exophthalmos”  should  be  applied  only  u 
that  disease  in  which  there  is  a  definite  opening  between  im 
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aternal  carotid  artery  and  the  cavernous  sinus.  Vision  may 
emain  unaffected,  but  additional  complications  which  may 
,ccur  are  the  involvement  of  the  sixth  and  third  cranial 
lerves  and  affection  of  the  first  twig  of  the  trigeminus 
vitli  resulting  trophic  changes  to  the  cornea.  Differential 
iiagnosis  has  to  be  made  from  intermittent  exophthalmos  due 
0  hypoplasia  of  the  jugular  vein,  the  proptosis  of  Graves’s 
lisease,  orbital  tumours,  cellulitis,  ethmoidal  mucocele, 
md  aneurysm  of  the  ophthalmic  artery.  With  regard  to 
reatment,  compression  of  the  common  carotid  of  the  same 
ide,  pressure  bandage  over  the  proptosed  globe,  and  large 
loses  of  potassium  iodide  may  be  tried  for  a  time,  but  in  the 
nd  the  knife  has  usually  to  be  resorted  to.  The  following 
ire  the  chief  surgical  measures  in  vogue  :  (1)  ligation  of  the 
:oiumon  carotid  of  the  same  side;  (2)  ligation  of  both  common 
■arotids ;  (3)  ligation  of  internal  carotid  of  the  same  side  ; 
4)  ligation  of  both  internal  and  external  carotids  of  the  same 
side  ;  (5)  ligation  of  the  external  carotid  and  superior  thyroid 
arteries  on  one  side;  (6)  ligation  of  the  superior  ophthalmic 
/ein ;  (7)  ligation  of  the  pulsating  veins  at  the  inner  angle  of 
he  orbit.  Whitham’s  conclusions  with  regard  to  operative 
Measures  are  as  follows :  (1)  Ligation  of  the  internal  carotid 
if  the  same  side  offers  more  certain  results  than  any  other 
>peratioiT.  (2)  If  the  collateral  circulation  is  prepared  by 
laily  compression  of  the  carotid  for  several  weeks  prior  to 
lie  operation  there  is  little  danger.  (3)  If  ligation  of  the 
nternal  carotid  fails,  the  next  step  should  be  that  of  tying 
he  ophthalmic  vein  before  considering  further  carotid  liga- 
ions.  The  end-results  are  not,  in  the  author’s  opinion,  so 
>ad  as  has  often  been  stated  ;  over  50  per  cent,  are  cured 
find  the  mortality  of  operation  is  under  10  per  cent. 

280  Throat,  Nose,  and  Ear  Conditions  in  Tuberculosis. 

1.  L.  SIEMENS  (Nederl.  Tijdschr.  v.  Geneesh .,  February  24th, 
923,  p.  764)  records  his  observations  on  the  oto*  rhino  laryngo- 
1  ogical  affections  met  with  among  1,457  cases  of  tuberculosis 
it  the  Tesselscade  Hospital  in  Amsterdam.  Two  hundred 
tud  eighty  patients,  or  about  one-fifth  of  the  total,  had  com- 
dications  of  this  kind,  which  in  23  percent,  were  undoubtedly 
)f  a  tuberculous  nature,  showing  that  in  tuberculous  patients 
uvolvement  of  the  upper  respiratory  tract  by  various  infec- 
ions  is  very  liable  to  occur.  Fifty-one  patients,  or  3J  per 
lent.,  showed  sighs  of  undoubtedly  tuberculous  disease  of  the 
arynx.  It  often  happened  that  they  never  had  any  symptoms 
'efeiable  to  their  larynx,  although  on  laryngoscopic  examina- 
ion  a  definite  tuberculous  infiltration  or  ulcer  could  be  found. 
Twenty  of  these  patients  were  discharged  cured  or  improved, 
4  died  of  pulmonary  tuberculosis,  and  15  were  still  under 
reatment.  In  8  amputation  of  the  epiglottis  was  *performed. 
This  simple  operation  is  strongly  recommended  by  the  author, 

15  ulceration  or  infiltration  of  the  epiglottis  is  the  cause  of 
ntense  dysphagia.  The  superior  laryngeal  nerve  was  injected 
,villi  aldoliol  in  3  cases,  but  with  little  effect.  In  56  children, 
>r  in  23  per  cent,  of  the  children  under  treatment,  adenoids 
vere  present,  which  in  15  were  not  removed  for  various 
easons.  In  31  per  cent,  of  the  adenoids  removed  subepithelial 
ubercles  were  found  by  Leusden,  who  also  examined  the 
idenoids  removed  from  152  children  in  Siemens’s  out-patient 
lepartment.  -  In  102  of  these  cases  in  which  there  was  no 
amily  or  personal  history  or  evidence  of  tuberculosis  the 
idenoids  showed  tubercles  in  5  per  cent.,  while  in  50  cases 
Villi  a  tuberculous  family  or  personal  history  tubercles  were 
ound  in  the  adenoids  in  12  per  cent.  The  author  assumes 
hat  tlie  percentage  of  adenoids  found  to  be  infected  with 
uberculosis  would  have  been  higher  still  if  the  material  had 
ieen  inoculated  into  guinea-pigs.  In  about  7  per  cent,  of  the 
iatients  chronic  otitis  media  or  evidence  of  previous  ear 
lisease  was  found.  Siemens  regards  the  view  that  ear  infec- 
ion  in  childhood  is  the  first  sign  of  tuberculosis  as  exaggerated, 
is  he  has  repeatedly  seen  cases  of  ear  infection  of  which  the 
irigin  was  undoubtedly  not  tuberculous.  Ozaena  occurred  in 

16  cases,  or  in  about  1  per  cent.,  and  was  equally  common  in 
uen  and  women  ;  in  no  case  was  there  any  evidence  to  show 
hat  it  was  tuberculous. 

281.  Hvpsrnephroma. 

VRECKE  (Zentralbl.f.  Chir.,  December  9th,  1922,  p.  1827)  gives 
ietails  of  120  cases  of  hypernephroma  ;  22  came  to  operation, 
vliich  in  one  case  was  unsuccessful  and  in  two  was  only 
>alliative.  In  several  cases  gastro-intestinal  symptoms  were 
nominent.  Vomiting  was  frequent.  One  case  presented  the 
linical  picture  of  typical  pyloric  stenosis,  so  that  gastro- 
ntero-anastomosis  was  performed.  In  another  case  sym¬ 
ptoms  of  intestiual  obstruction  developed  and  required  the 
.  naking  of  an  artificial  anus.  Haemorrhage  from  the  bladder 
nd  portal  thrombosis  were  observed  in  one  case.  Two  of 
he  operated  cases  died.  Ten  of  the  survivors  afterwards 
uccumbed  to  metastases,  and  one  of  the  remainder  died 
1  hirtee'n  years  after  the  operation  from  pulmonary  haemor- 
I  hage.  One  case  was  still  alive  and  well  eleven  yeahs  after  the 


operation,  at  which  the  tumour  was  found  to  have  invaded 
the  inferior  vena  cava.  There  was  one  case  of  adenoma  of 
the  suprarenal  cortex  in  a  woman  who  had  menstruated 
only  once  and  had  suffered  from  vomiting  for  seven  years. 
She  had  gradually  developed  a  masculine  appearance,  with 
hair  on  her  face  and  brown  pigmentation  of  the  skin. 

282.  Cancer  of  the  Breast  Arising  Bilaterally. 

Bianchetti  (Rif.  Med.,  December  11th,  1922,  p.  1183)  reports 
a  case  of  mammary  cancer  originating  in  both  breasts  at  the 
same  time,  or  at  least  the  one  not  secondary  to  the  other. 
A  woman,  aged  46,  had  noticed  a  gradual  enlargement  of 
both  breasts  (rather  more  marked  in  the  left)  for  a  year 
past,  and  for  the  last  month  had  stabbing  pains.  There  was 
no  history  of  injury.  The  patient  was  married  but  had  no 
children.  There  was  no  alteration  of  the  skin,  no  discharge 
from  the  nipple  ;  nodules  like  those  of  chronic  mastitis  were 
felt  in  each  breast  and  the  axillary  glands  were  a  little 
enlarged,  hard,  and  painless.  To  make  the  diagnosis  sure  a 
small  portion  of  the  breast  was  removed  and  proved  to  be 
cancerous,  whereupon  both  breasts  were  excised  and  found 
to  be  cancerous  on  the  top  of  a  simple  adenoma  and  chronic 
mastitis.  The  author  discusses  the  possibility  of  metastasis 
from  one  breast  to  the  other  by  the  blood,  lymphatics,  or  con¬ 
tiguity,  or  by  lymphatic  permeation  (Handley),  and  concludes 
that  in  this  case  none  of  these  courses  was  taken,  but  that 
the  double  cancer  was  either  an  accidental  coincidence  or 
due  to  some  obscure  common  cause. 


OBSTETRICS  AND  GYNAECOLOGY. 


283.  Rectal  Ether  In  Obstetric  Practice. 

Stimulated  by  the  success  of  rectal  ether  nai'cosis  in 
surgical  operations  Thaler  and  Huber  (Zentralbl.  f.  Gyniifc:, 
March  3rd,  1923,  p.  338)  gave  it  in  a  series  of  ICO  labours, 
73  being  primiparae  and  27  multiparae.  Only  normal  cases 
were  meant  to  be  included  in  this  series,  but  two  breech 
deliveries  were  in  the  number.  The  patient  was  first  given 
a  rectal  wash-out  bf  water  without  any  soap  and  the  bladder 
was  emptied.  As  soon  as  regular  pains  started  the  patient 
was  placed  in  a  darkened  room  and  her  ears  were  plugged 
with  cotton-wool.  A  mixture  was  then  made  of  90  grams 
ether  and  120  grams  purest  olive  oil,  and  this  was  well 
shaken  to  ensure  adequate  mixing ;  ICO  c.cm.  were  then  taken 
up  into  a  syringe  and  injected  slowly  into  the  rectum  by 
means  of  an  intestinal  tube  30  cm.  long,  only  20  cm.  of  tubing 
being  introduced.  The  patient  was  put  on  her  back  during 
the  administration,  and  was  told  afterwards  to  breathe  deeply, 
straighten  her  legs,  and  tighten  her  sphincter.  There  was 
usually  a  partial  return  of  the  dose,  and  if  two-thirds  was 
returned  another  dose  of  60  to  80  c.cm.  was  given  in  five 
minutes,  this  being  usually  retained.  A  few  minutes  after 
the  injection  the  eyelids  fell,  the  patieut  seemed  over¬ 
come  by  tiredness,  and  there  was  a  slight  inhibition  of 
reflexes,  the  labour  pains  being  unaltered.  If  this  result  was 
not  obtained  within  ten  minutes  a  second  injection  was  given. 
Further  injections  of  50  c.cm.  were  given  as  occasion 
demanded,  16  cases  only  needing  two  injections,  25  cases 
three,  and  20  cases  four,  the  greatest  number  of  injections 
being  nine,  which  were  given  only  in  one  case.  At  the  end  of 
labour  the  remains  of  the  mixture  were  evacuated  by  an 
intestinal  tube,  and  in  all  cases  there  was  a  considerable 
amount  of  ether  present,  showing  that  a  smaller  dose 
might  have  been  used.  The  cases  were  kept  under  medical 
supervision  all  the  time,  the  heart  listened  to  and  the  bladder 
emptied  frequently.  In  most  cases  the  “  twilight  sleep  ”  con¬ 
dition  was  acquired,  but  in  some  cases  there  was  a  slight 
restlessness  and  groaning  with  the  pains  and  at  the  birth  of 
the  head.  Objects  were  recognized  but  not  remembered. 
Amnesia  after  the  first  injection  was  complete  in  88  cases,  12 
of  which  had  perineal  tears  stitched  without  further  anaes¬ 
thetic  ;  8  cases  were  partly  amnesic,  and  4  were  failures, 
being  only  slightly  or  never  amnesic.  (It  is  interesting  to 
note  that  the  4  failures  occurred  in  the  first  13  cases,  when  the 
technique  was  in  its  infancy.)  There  was  no  untoward 
symptoms  such  as  delirium,  but  vomiting  occurred  at  the 
beginning  in  5  cases.  The  patient  usually  slept  until  twenty 
to  fifty  minutes  after  her  rectum  had  been  washed  out,  and 
on  wakening  felt  well,  had  no  headache,  vomiting,  nor 
nausea,  and  remembered  nothing  concerning  the  birth.  In 
80  cases  the  pains  were  normal  or  increased,  in  20  cases 
weakened.  The  average  duration  of  labour  was  twenty  and 
three-quarter  hours  in  primiparae,  ten  and  a  quarter  hours  in 
multiparae.  There  was  no  post-partu?n  inertia  and  the  child 
was  usually  of  a  good  colour  at  birth,  84  children  crying  at 
once,  14  being  slightly  apnoeic,  but  requiring  no  artificial 
respiration,  and  2  were  definitely  asphyxiated,  one  of  whom, 
a  difficult  forceps  delivery,  died.  There  was  only  one  other 
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infantile  death,  from  enteritis  and  pneumonia  on  the  fifth 
dav-  The  other  children  were  absolutely  normal  except  tor 
a  slight  increased  sleepiness  for  the  first  two  days.  Ihe 
authors  attribute  the  success  of  the  rectal  ether  to  the 
gradual,  regular,  and  constant  absorption,  to  the  fact 
that  no  alkaloids  were  used  and  that  the  effect  can 
be  stopped  at  once  by  washing  out  the  rectum,  and 
to  the  ease  with  which  the  technique  can  be  learnt. 
The  disadvantages  are  the  impossibility  of  a  regular  dosage 
to  be  followed  in  all  cases,  owing  to  the  non-retention  of  the 
whole  dose  and  also  to  the  differing  susceptibility  to  the  drug 
in  different  women.  It  is  also  not  suitable  for  administration 
in  a  private  house.  It  compares  very  favourably  with  the 
statistics  of  hyoscine-morphine  narcosis  taken  from  the 
statistics  of  eight  different  authorities,  a  table  comparing  the 
two  being  appended ; 

Hyoscine-morphine  Rectal  ether 
(1,076  cases).  (100  cases). 


Full  amnesia  .  •••  81.2% 

Partial  amnesia  .  16.3^0 

Failures .  2.5A 

Children  healthy  . .  ...  70.0% 

Children  apnoeic,  oligopnoeic,  or  • 

asphyxiated .  •••  •••  27.5% 

Children,  total  mortality .  3.0% 

Frequency  of  forceps  •••  •*«  9.2  /o 


88% 

8% 

4% 


16% 

2% 

3% 


284.  Treatment  of  Early  Malignant  Disease  of  the 

Genital  Tract. 

According  to  R.  T.  Frank  ( Amer .  Journ.  of  Surg.,  February, 
1923),  the  extreme  malignancy  of  carcinoma  of  the  vulva  affords 
an  urgent  indication  for  prophylactic  removal  of  irritating, 
especially  pigmented  warts,  and  the  excision  of  intractable 
kraurotic  or  leucoplakic  areas.  Even  the  smallest  cancer  in 
this  region  requires  complete  vulvectomy  with  excision  of 
the  inguinal  and  possibly  of  the  iliac  glands ;  vulvar  cancer, 
however,  seldom  reaches  the  surgeon  in  an  operable  stage 
and  is  rarely  susceptible  of  permanent  cure.  Carcinoma  of 
the  vagina  takes,  as  a  rule,  a  still  more  rapid  course,  and  the 
author  has  found  hysterectomy  and  colpectomy  to  be  fraught 
with  such  high  mortality  and  tendency  to  recurrence  that  he 
prefers  to  substitute  radium  treatment.  Early  carcinoma  of 
the  cervix  uteri  not  infrequently  escapes  medical  recognition, 
and,  on  the  other  hand,  innocent  eversions,  erosions,  and 
even  chancres  have  been  mistaken  for  cancer  and  have 
caused  removal  of  the  normal  uterus.  In  every  case  there¬ 
fore,  whether  only  “  suspicious”  or  practically  certain,  it  is 
imperative  to  secure  microscopic  examination  of  an  excised 
fragment  by  an  experienced  pathologist.  Fora  small  tumour 
or  ulcer  localized  on  one  lip  Frank  advocates  a  radical  so- 
called  Wertheim  operation  without  systematic  extirpation  of 
unenlarged  pelvic  glands ;  for  the  more  frequently  encoun¬ 
tered  “border-line”  case,  in  which  the  pericervical  tissues 
are  probably  or  certainly  affected  to  a  slight  extent,  he  prefers 
preliminary  radium  treatment,  followed  eight  to  ten  days 
later  by  complete  hysterectomy  (not  the  Wertheim  tech¬ 
nique). 

285.  Partial  Symphyseotomy  for  Pelvic  Contraction. 

According  to  P.  Castagna  (. Rivista  d’Ostetricia  e  Gineco- 
logia  Pratica,  January,  1923),  partial  symphyseotomy  as 
described  by  Costa  constitutes  the  most  valuable  means  of 
treatment  of  contraction  of  the  pelvic  inlet  with  the  true 
conjugate  measurement  reduced  below  75  mm.  It  is  followed 
by  a  permanent  enlargement  of  the  pelvis,  as  has  been  shown 
by  radioscopic  and  other  examinations  of  patients  made  after 
an  interval  of  some  months  after  operation.  The  operation, 
which  does  not  present  great  technical  difficulty  and  is 
accompanied  by  little  haemorrhage,  consists  in  shaving  off 
from  the  upper  and  posterior  portion  of  the  symphysis  pubis 
a  crescentic  area  2  cm.  broad,  1  cm.  deep,  and  1  cm.  thick, 
including  bone,  periosteum,  and  ligamentous  attachments; 
the  part  excised  is  roughly  that  lying  between  the  two  pubic 
spines.  Two  cases  are  related  by  the  author  in  which  the 
operation  performed  during  labour  was  followed  by  issue  of  a 
living  healthy  child  ;  the  true  conjugate  measurements  were 
respectively  78  and  80  mm. ,  and  in  both  cases  previous  labours 
had  been  protracted  and  resulted  in  stillbirth  after  application 
of  forceps. 


PATHOLOGY. 


286.  Rupture  of  the  Aorta. 

W.  M.  de  Vries  (Nederl.  Tijdschr.  v.  Geneesk.,  December  16th, 
1922,  p.  2713),  who  records  24  cases  which  occurred  among 
about  6,500  autopsies,  classifies  the  varieties  of  rupture  of  the 
aorta  into  traumatic  and  spontaneous.  In  the  traumatic 
form,  of  which  he  relates  four  examples,  the  rupture  is  often 
localized  in  the  region  of  the  ligamentum  Botalli  and  just 
above  the  valves.  Longitudinal  ruptures  are  less  frequent 
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than  transverse.  In  spontaneous  rupture,  of  which  de  Vries 
reports  20  cases,  two  forms  may  occur  :  (a)  A  form  in  which 
local  diseases  of  the  aorta  may  give  rise  to  rupture  by  causing 
weakness  of  the  vascular  wall ;  and  (6)  a  form  in  which  the 
rupture  occurs  with  little  or  no  change  in  the  aorta.  Some¬ 
times  the  aorta  possesses  only  two  valves  or  there  is  a 
stenosis  of  the  aortic  isthmus.  In  this  form  a  more  or  less 
violent  bodily  effort  may  be  the  exciting  cause  of  the  rupture, 
or  there  may  be  cardiac  hypertrophy  or  chronic  nephritis. 
Weakening  of  the  aortic  wall  is  most  frequently  caused  by 
aortic  aneurysm,  of  which  8  cases  occurred  in  this  series, 
other  causes  being  purulent  infection  of  the  aortic  wall- 
caused  by  pyogenic  emboli  in  one  of  the  vasa  vasorum  of  the 
aorta  (aortitis  mycotica),  tuberculosis  of  an  adjacent 
lymphatic  gland,  or  a  caseous  abscess  involving  the  aorta, 
ulcerative  endaortitis  complicating  ulcerative  endocarditis, 
and  carcinoma  of  the  oesophagus.  Five  examples  of  the  last 
named  cause  occurred  among  136  cases  of  carcinoma  of  the 
oesophagus,  but  none  of  the  other  three  causes  were  repre¬ 
sented  in  the  present  series. 

287.  Rapid  Test  for  Albumin  and  other  Urinary  Proteins. 

A  test  has  been  devised  by  W.  G.  Exton  (Journ.  Amer. 
Med.  Assoc.,  February  24th,  1923,  p.  529)  for  both  qualita¬ 
tive  and  quantitative  estimation  of  albumin  in  urine,  with 
a  reagent  consisting  of  a  5  percent,  solution  of  sulphosalicylic 
acid  and  20  per  cent,  sodium  sulphate.  The  test  is  reported  to 
be  so  trustworthy  that  confirmation  by  other  tests  is  rarely  if 
ever  necessary.  The  reagent  is  highly  acid,  approximately 
equivalent  to  one-tenth  normal  hydrochloric  acid,  and  so 
thoroughly  loaded  with  salt  that,  when  added  to  an  equal 
volume  of  urine,  a  mixture  is  obtained  that  is  quite  uniform 
in  specific  gravity,  hydrogen  ion  concentration,  and  salt 
content,  irrespective  of  the  physico-chemical  constants 
peculiar  to  the  particular  urine  tested.  A  litre  of  the 
reagent  is  made  by  dissolving  200  grams  of  sodium  sulphate 
(crystals)  in  from  700  to  800  c.cm.  of  distilled  water.  After 
cooling  down  to  about  35°  C.,  50  grams  of  sulphosalicylic 
acid  are  dissolved  by  stirring  and  without  farther  heating, 
and  enough  water  is  then  added  to  make  1  litre.  The  reagent 
is  not  sensitive  to  light,  and  keeps  indefinitely.  The  test  is 
performed  by  mixing  equal  parts  of  urine  and  reagent,  and 
warming.  Even  the  warmth  of  a  match  suffices.  Boiling 
does  not  spoil  the  test,  but  is  unnecessary.  Albumin-free 
urines  so  treated  give  a  perfectly  clear,  transparent  mixture  ; 
albuminous  urines  are  rendered  cloudy,  the  degree  of 
turbidity  being  directly  proportionate  to  the  concentration 
of  albumin. 

288.  Vitamin  B  and  the  Sexual  Glands. 

Though  several  workers  have  noted  the  fact  that  deprivation 
of  vitamin  B  leads  to  degeneration  or  atrophy  of  the  germinal 
tissue  of  the  sexual  glands,  their  experiments  have  often 
been  open  to  criticism  on  the  ground  that  the  basal  dietaries 
employed  have  been  insufficient  to  avoid  a  certain  element  of 
starvation — and  it  is  known  how  sensitive  these  glands  are  to 
inanition.  To  avoid  this  objection  H.  Gotta  (0.  R.  Soc.  de 
Biologie,  February  10th,  1923,  p.  373)  adopted  Simonnet’s 
vitamin  B  free  diet— one  which,  besides  containing  several 
varied  constituents,  includes  a  quantity  of  meat  residue 
— and  gave  it  in  such  amount  as  to  exclude  any  possibility 
of  starvation.  Working  with  pigeons,  he  divided  them  into 
three  groups.  To  the  first  group  of  9  ho  gave  the  basal 
dietary ;  to  the  second  group  of  7  the  basal  dietary  with  the 
daily  addition  per  bird  of  2.5  grams  of  fresh  beer  yeast  to 
ensure  an  ample  supply  of  vitamin  B  ;  while  the  third  group, 
acting  as  controls,  were  allowed  a  full  diet  of  maize.  In 
eighteen  to  thirty  days  after  the  commencement  of  the  experi¬ 
ment  the  pigeons  of  the  first  group  showed  symptoms  of 
polyneuritis ;  those  of  the  second  group  appeared  perfectly 
healthy.  All  three  groups  were  killed.  At  autopsy  it  was 
found  that  those  birds  which  had  been  deprived  of  the  B 
constituent  had  lost  considerably  in  weight,  while  the  size  of 
their  testicles  was  only  about  one-tenth  that  of  the  controls. 
Those  of  the  second  group,  which  had  received  the  B  factor, 
had  actually  gained  slightly  in  weight,  but  their  testicles, 
when  compared  with  those  of  the  controls,  were  seen  to  be 
diminished  in  size  by  about  one-half.  Histological  study  o! 
the  sexual  glands  of  the  first  group  showed  a  marked  retro¬ 
gression  of  the  germinal  tissue  ;  the  canaliculi  were  narrow, 
lined  by  only  one  or  two  layers  of  cells,  and  showed  nc 
spermatozoids.  These  facts  can  be  explained  on  three 
hypotheses :  (1)  that  the  yeast  supplied  sufficient  of  tne 
B  factor  to  avoid  the  symptoms  of  polyneuritis,  but  not  su 
cient  to  prevent  the  sexual  atrophy — in  which  case  t 
testicle  may  be  taken  as  a  delicate  reacting  agent  to  t 
presence  or  absence  of  vitamin  B  ;  (2)  that  in  the  basal  me 
employed  there  was  some  necessary,  but  unknown,  fac 
missing ;  or  (3)  that  the  meat  residue  had  a  deleterious  euec 
on  the  testicle. 
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MEDICINE. 


589.  Tubarculosis  of  the  Lymphatic  System. 

tr  R.  Philip  ( Edin .  Med.  Joarn .,  March,  1923,  p.  85) 
mphasizes  the  importance  of  the  lymphatic  system  in  the 
arly  spread  of  tuberculosis.  Following  invasion,  whether 
>y  local  sore  or  nob,  a  secondary  incubation  occurs,  as  shown 
>y  the  enlargement  of  the  lymphatic  glands  in  the  vicinity, 
vith  extension  to  others  more  distant.  It  is  suggested  that 
a  children  the  lymphatic  system  should  be  periodically 
eviewed,  and  in  cases  of  delicate  health  all  those  groups  of 
;lands  readily  accessible  should  be  carefully  investigated 
iy  detailed  palpation.  Following  inoculation  of  the  tonsillar 
egion,  in  addition  to  the  obviously  enlarged  glands  at 
he  angle  of  the  jawr,  multiple  enlargement  of  lymph 
lodes  may  progressively  extend  in  fan-like  fashion  into 
he  submaxillary  and  supraclavicular  regions,  the  affected 
’lands  becoming  infiltrated  and  indurated  ;  when  gross 
mlargement  of  glands  occurs  a  thoroughgoing  search  should 
le  made  for  obvious  infiltration  extending  to  adjacent 
glands,  and  frequently  over  wide  areas  to  other  groups. 
Prolonged  tuberculin  treatment  at  this  early  lymphatic 
itage  has  a  marked  effect  alike  on  the  obvious  glandular 
enlargements,  on  those  groups  less  obviously  affected  in 
ither  areas,  and  on  the  general  intoxication.  Under  such 
eontinued  use  of  tuberculin,  either  subcutaneously  or  per- 
eutaneously  (inunction  giving  excellent  results),  the  gross 
enlargement  becomes  sensibly  reduced  as  it  resolves  into 
liscrete  glands  which  eventually  become  smaller,  fibrous, 
ind  possibly  calcified,  while  the  glands  at  a  distance  are 
influenced,  and  the  relief  of  intoxication  is  evidenced  by 
improved  appearance,  gain  in  weight,  and  recovery  of 
muscular  tone.  Operative  treatment  should  be  limited  to 
emergencies,  such  as  removal  of  deformity  or  the  evacuation 
of  a  softened  gland,  and  such  treatment  should  avoid  exten¬ 
sive  incision,  and  must  never  be  regarded  as  in  any  wray 
radical. 

290.  Silicosis  and  Tuberculosis. 

C.  L.  Sutherland  and  W.  C.  Rivers  ( Tubercle ,  March,  1923, 
p.  255)  publish  details  concerning  the  relation  of  silicosis  to 
tuberculosis  in  the  West  Riding  of  Yorkshire.  In  1858  the  first 
ganister  brickworks  in  the  country  were  opened  at  Ouglitibridge. 
The  mineral  in  question,  w'hen  the  quality  is  good,  contains 
87  to  96  per  cent,  of  silica.  Dust  is  disengaged  in  all  the  pro¬ 
cesses,  the  brick  ceasing  to  be  dangerous  only  after  baking. 
The  relative  danger  of  the  different  processes  is  indicated  by 
the  following  numbers,  which  represent  percentage  fre¬ 
quencies  of  silicosis  or  silicosis  plus  tuberculosis  :  Setters, 
13.95;  miners,  13.33;  breakermen,  9.21;  quarrymen,  2.43; 
labourers  in  sheds,  2.21.  Taking  the  industry  collectively,  it 
was  found  that  64  of  the  1,254  employees  examined  (about 
5  per  cent.)  suffered  from  silicosis  or  tuberculosis.  By  the 
deduction  of  the  188  employees  engaged  in  the  least  dangerous 
part  of  the  wrork,  the  incidence  of  silicosis  or  tuberculosis  w?as 
raised  to  8.3  per  cent.  Even  this  ratio  was  too  low,  for  about 
a  third  of  the  persons  examined  were  birds  of  passage.  It 
was  found  that  in  established  disease  the  skiagram  gives 
much  more  detailed,  precise,  and  extensive  evidence  than  do 
the  ordinary  physical  signs. 

-  -  -  -  *  - 

£91.  Treatment  of  Pulmonary  Oedema  following 
Thoracocentesis. 

S.  H.  Lindblom  (Hygiea,  January  31st,  1923,  p.  36)  raises  the 
question :  What  is  the  best  treatment  for  severe  pulmonary 
oedema,  provoked  by  the  too  sudden  removal  of  a  large 
quantity  of  pleural  effusion  ?  He  suggests  that  the  best 
course  may  be  for  the  physician  to  retrace  his  steps  and  to 
compress  the  lung  again  by  introducing  gas  into  the  pleural 
cavity.  He  insists,  however,  that  the  best  treatment  of  all  is 
I  prophylactic,  and  that,  particularly  when  there  are  signs  of 
cardio- vascular  disease,  the  physician  should  be  very  careful 
not  to  remove  much  pleural  fluid  at  a  time.  He  should  also 
restore  the  intrapleural  pressure  to  its  original  height,  which 
!  is  probably  in  excess  of  the  atmospheric  pressure.  The  case 
from  which  he  deduces  these  principles  was  that  of  a  man, 
figed  22,  who  had  suffered  from  a  pericardial  effusion  at  an 
■  earlier  date.  The  author  withdrew  nearly  2  litres  from  his 
tight  pleural  cavity.  Soon  afterwards  he  began  to  cough  and 
choke,  bringing  up  several  litres  of  frothy,  rose-coloured 
sputum.  Death  seemed  imminent,  and  it  was  as  a  desperate 
resort  that  the  author  plunged  a  needle  into  the  chest,  in- 
i  ducing  a  pneumothorax  under  a  positive  pressure  by  blocking 


the  needle  whenever  the  patient  coughed,  and  thus  prevent¬ 
ing  escape  of  air  from  the  chest.  Camphor  and  morphine 
were  injected  subcutaneously.  The  patient’s  recovery  from 
the  most  alarming  symptoms  was  prompt,  but  convalescence 
was  delayed  by  a  subfebrile  temperature  which  lasted  for 
months. 


£92.  Active  Immunization  against  Diphtheria. 

C.  de  Lange  and'J.  C.  Schippers  ( Nederl .  Tijdschr.  v.  Geneeslc., 
January  13th,  i923,  p.  145),  inspired  by  the  good  results 
obtained  by  Park,  Zingher,  and  other  American  observers  in 
the  active  immunization  of  children  against  diphtheria, 
performed  Schick’s  reaction  on  90  children  in  the  Emma 
Children’s  Hospital  at  Amsterdam  as  a  preliminary  measure, 
and  obtained  a  positive  result  in  51  cases,  or  56.6  per  cent., 
and  a  negative  result  in  39  cases.  Like  Park,  Zingher,  and 
Serota,  the  Dutch  physicians  found  that  there  was  a  tendency 
for  all  the  children  of  one  family  to  give  a  similar  reaction, 
whether  positive  or  negative  ;  32  of  the  51  positive  cases  were 
immunized  by  the  injection  of  toxin-antitoxin.  In  24  of  the 
32  cases  a  Schick  reaction  was  performed  again  at  the  end  of 
six  months  :  the  remaining  8  could  not  be  traced.  The  results 
were  as  follows:  6  were  still  decidedly  positive,  6  were  feebly 
positive,  and  12  were  negative.  No  bad  effects  were  observed 
as  the  result  of  the  Schick  reaction.  The  local  and  general 
effects  of  injection  of  toxin-antitoxin  in  infants  were  very 
slight ;  in  older  children  there  was  occasionally  a  rise  of 
temperature  and  slight  constitutional  disturbance,  which  dis¬ 
appeared  the  next  day.  The  injection  sometimes  produced 
a  slightly  tender  swelling  of  the  axillary  glands,  which  soon 
subsided.  The  authors  conclude  that  it  is  improbable  that 
active  immunization  against  diphtheria  will  be  carried  out  in 
Holland  on  so  large  a  scale  as  in  America,  but  they  are  firmly 
convinced  that  the  method  will  be  of  great  value  in  holiday 
colonies,  orphanages,  and  other  institutions,  and  will  serve  to 
render  bacillus  carriers  a  negligible  quantity. 


293.  Treatment  of  Herpas  Zoster. 

Poirot-Delpech(Bu^.  Soc.  de  Ther.,  January  10th,  1923,  p.  25) 
has  recently  treated  8  cases  of  intercostal  or  abdominal  herpes 
zoster  by  the  following  method,  which  was  advocated  by 
Debove :  5  grams  of  picric  acid  were  dissolved  in  50  grams 
each  of  absolute  alcohol  and  sulphuric  ether,  and  the  solution 
was  applied  every  two  days  to  the  lesions,  which  were  allowed 
to  dry  and  covered  with  cotton-wool.  Internal  treatment 
consisted  in  administration  of  1  or  2  grams  of  antipyrin  accord¬ 
ing  to  the  severity  of  the  pain.  As  a  rule  the  pain  diminished 
after  the  first  application  of  the  solution,  and  the  vesicles 
began  to  dry  up.  In  six  moderate  cases  a  cure  was  obtained 
in  three  to  six  days,  and  in  two  severe  cases  in  nine  and  twelve 
days  respectively.  It  was  never  necessary  to  use  more  than 
five  applications.  As  soon  as  the  vesicles  had  desiccated 
and  the  pain  had  disappeared  an  inert  powder  such  as  talc 
or  bismuth  subnitrate  was  substituted  for  the  picric  acid 
solution.  No  relapses  occurred.  It  is  important  to  keep 
the  solution  far  away  from  a  flame,  and  not  to  throw  the 
soiled  dressings  into  the  fire. 


234.  Treatment  of  Anthrax. 

J.  R.  de  Silos  {Arch,  de  med.,  cir.  y  esp.,  February  10th,  1923, 
p.  275)  states  that,  though  salvarsan  is  undoubtedly  an  excel¬ 
lent  drug  for  the  treatment  of  anthrax,  especially  the  bac- 
teriaemic  forms  owing  to  its  bactericidal  action,  other  methods 
should  not  be  neglected,  especially  the  cautery.  In  the 
course  of  1922  he  treated  more  than  half  a  dozen  cases  of 
malignant  pustule  with  success,  although  he  was  unable  to 
obtain  any  salvarsan.  All  were  treated  with  the  thermo¬ 
cautery  and  some  with  specific  serum  as  well.  As  the  serum 
was  always  used  at  the  same  time  as  the  cautery,  it  was  diffi¬ 
cult  to  determine  exactly  how  far  it  was  responsible  for  the  good 
result.  De  Silos  accepts  the  view  that  if  no  specific  serum 
is  available  any  other  serum  may  be  used,  including  normal 
horse  serum.  Protein  therapy  in  the  form  of  commercial 
preparations,  or  even  milk,  may  also  be  tried. 


rg5  Etiology  of  Cirrhosis  of  the  Liver. 

’ROFESSOR  Klieneberger  ( Zentralbl .  f.  inn.  Medizin, 
February  24th,  1923,  p.  129)  considers  that  the  severe  infective 
liseases  of  the  intestine,  particularly  enteric  and  dysentery, 
ilav  a  more  important  part  in  the  causation  of  liver  cirrhosis 
han  has  hitherto  been  recognized.  Cirrhotic  liver  is 
trikin^lv  prevalent  in  Macedonia,  Asia  Minor,  and  India 
egions  where  typhoid  fever  and  dysentery  are  very  common 
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diseases.  In  Macedonia  Krause  lias  found  that  cases  of 
cirrhotic  liver  almost  always  give  a  history  of  diarrhoeal 
disease.  In  these  regions,  on  the  other  hand,  the  commonly 
assigned  causes  of  liver  cirrhosis — namely,  alcoholism, 
syphilis,  etc. — are  not  particularly  in  evidence,  although 
malaria  is  common,  and  may  be  a  factor.  Moreover,  jaundice 
is  common  during  convalescence  from  enteric  and  para¬ 
typhoid  ;  and  the  bacilli  of  enteric  and  dysentery  are  known 
to  remain  for  long  periods  in  the  gall  bladder  in  many  cases. 
The  author  has  noted  many  cases  of  enteric  in  which  the 
liver  was  slightly  enlarged.  In  a  fatal  case  of  liver  cirrhosis 
in  a  young  man,  post-mortem  examination  revealed  a  healed 
ulcer  in  the  ascending  colon  and  marked  pigmentation  of  the 
mucous  membrane  of  the  colon — evidence  of  a  previous 
attack  of  enteric  fever, 

296.  The  Function  of  the  Spleen. 

M.  H.  IvAHN  (Amer.  Journ.  Med.  Sci.,  February,  1923,  p.  214) 
reviews  the  literature  relating  to  the  functional  activity  of 
the  spleen,  pointing  out  that,  since  the  spleen  has  no  external 
and  no  known  internal  secretion,  its  action  cannot  be  studied 
directly.  Although  essentially  a  lymphatic  structure  and 
part  of  the  lymphatic  system,  its  functions  are  also  related  to 
the  blood  and  blood-forming  organs  and  to  the  liver,  to 
immunity  and  infection,  to  the  metabolism  of  iron,  and  to 
special  blood  diseases.  Studies  of  the  white  blood  cell  content 
of  the  venous  blood  of  the  spleen  prove  that  the  organ  is 
concerned  in  blood  formation,  while  one  of  its  normal  func¬ 
tions  is  the  capacity  for  selecting  those  red  blood  cells  which 
are  to  undergo  destruction  and  those  which  are  to  continue 
in  circulation.  In  iron  metabolism  it  acts  as  a  storehouse 
for  the  iron  liberated  from  the  decomposition  of  the  blood 
tissues,  while  the  liver  is  in  the  main  the  storehouse 
of  the  iron  ingested.  The  spleen  exerts  a  stimulating 
influence  on  blood- producing  organs,  since  anaemia  due 
to  bleeding  or  haemolytic  poisons  recovers  much  more 
slowly  in  splenectomized  than  in  normal  dogs.  Its  exact 
role  in  digestion  is  not  known,  though  there  is  evidence  of 
a  pepsinogenic  function,  and  it  appears  to  possess  a  choles- 
terinogenic  function.  That  the  spleen  produces  an  internal 
secretion  has  been  surmised,  but  is  not  proved,  though,  while 
it  probabty  produces  certain  enzymes  important  to  its 
function,  such  function  is  shared  by  other  lymphoid  structures 
which  continue  the  function  after  splenectomy.  The  general 
metabolic  processes  appear  to  be  unaffected  by  its  removal, 
its  function  becoming  fully  compensated  for  within  five  or 
six  weeks.  In  physical  diagnosis  palpation  gives  the  only 
definite  information  as  to  the  size  of  the  organ,  though  its 
outline  can  be  fairly  well  determined  by  x  rays ;  splenic 
puncture  is  dangerous,  and  even  in  localized  infections  is  to 
be  condemned  as  a  diagnostic  method. 


SURGERY. 


297.  Chronic  Empyema. 

As  C.  Eggers  (. Annals  of  Surgery,  February,  1923,  p.  142) 
points  out,  there  is  probably  no  suppurative  inflammation  of 
any  part  of  the  body,  except  that  of  bone,  which  leads  to 
chronicity  as  often  as  inflammation  of  the  pleura,  the  reason 
being  that,  in  addition  to  infection,  mechanical  factors  are 
present,  such  as  negative  air  pressure,  a  rigid  thoracic  Avail, 
and  the  development  of  an  open  pneumothorax.  In  acute 
empyema,  drainage  at  the  most  dependent  point  usually 
leads  to  a  cure  Avithout  any  difficulty ;  certain  cases,  hoAV- 
ever,  have  a  tendency  from  the  beginning  to  become  chronic. 
Some  patients  may  go  for  months  Avith  an  accumulation 
of  pus  in  the  pleural  cavity  unrecognized,  and  this  leads 
to  chronic  invalidism ;  such  cases  are  really  avoidable ;  they 
should  be  treated  by  incision  and  drainage.  There  is  a 
class  of  case  Avhich  does  not  heal  in  the  usual  time — 
that  is,  Avithin  one  to  three  months— whilst  a  number 
Df  patients  appear  to  heal  well,  but  this  is  followed  by 
spontaneous  opening  of  the  old  empyema  wound.  The  usual 
causes  for  these  conditions  may  be  found  in  epithelializa- 
tion  of  the  drainage  canal,  or  healing  may  be  preA'ented 
by  the  presence  of  infected  granulations  along  the  canal. 
Osteomyelitis  of  a  rib  is  sometimes  found,  and,  a  sequestrum 
being  formed,  keeps  up  the  discharge,  or  chronic  infection 
of  the  resected  ends  of  the  rib  cartilages  keeps  up  the  dis¬ 
charge.  Treatment  of  the  conditions  by  curettage  of  the 
tract  often  leads  to  a  cure ;  Avhen  this  fails  more  radical 
methods  may  be  necessary.  Often  the  drainage  opening  is 
found  to  be  contracted  or  placed  at  a  too  high  level ;  in 
such  cases  fresh  drainage  must  be  established.  Many  cases 
•which  refused  to  heal  rapidly  improved  Avhen  adequate 
drainage  Avas  provided  and  regular  Carrel-Dakin  treatment 
(Started.  In  chronic  empyema  Carrel-Dakin  treatment  is  of 
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real  value;  the  author  records  a  number  of  cases  Avhcre 
this  Avas  adopted  Avith  extremely  satisfactory  results. 
When  cultures  from  the  wound  became  negative  healing 
rapidly  followed.  In  cases  Avhich  shoAved  no  tendency  to 
heal  more  radical  treatment  had  to  be  adopted. 


293.  Surgery  of  the  Bile  Ducts. 

Gossett  (Bull,  et  Mem.  Soc.  Chir.  de  Paris,  January  30th, 

1923,  p.  118),  in  discussing  accidental  Avounds  of  the  bile 
ducts  when  carrying  out  cholecystectomy,  advises  that  the 
gall  bladder  should  be  removed  from  behind  forwards. 
When  removing  the  gall  bladder  it  is  always  advisable, 
before  dividing  the  cystic  duct,  to  identify  the  cystic  duct 
itself,  the  hepatic  duct,  and  the  common  bile  duct.  If  this 
is  done  wounds  of  the  common  duct  will  be  avoided.  The 
author  advises  that  the  cystic  duct  should  be  divided  first  and 
the  gall  bladder  then  separated  from  neck  to  fundus.  In 
an  earlier  case  before  he  adopted  this  technique,  Avhere  he 
Avounded  the  bile  ducts,  it  was  necessary  to  make  an  end-to- 
end  anastomosis  between  the  hepatic  and  the  common  bile 
duct ;  the  result  of  this  has  been  completely  satisfactory, 
however.  In  removing  the  gall  bladder  from  behind  forwards 
it  is  easier  to  find  the  proper  plane  of  separation  from  the 
liver,  and  this  reduces  the  amount  of  oozing.  After  dividing, 
between  tAvo  pairs  of  forceps,  the  cystic  duct  near  its 
junction  Avith  the  common  duct,  the  arteries  can  be  put  on 
the  stretch  and  identified  as  they  reach  the  gall  bladder 
along  the  peritoneal  fold.  They  can  then  be  easily  tied  and 
perfect  haemostasis  secured  with  a  single  ligature.  If  the 
bile  ducts  are  thus  carefully  isolated  and  identified  complete 
safety  is  assured  even  in  cases  where  an  abnormality  of  the 
ducts  is  present.  It  is  also  possible  to  conserve  the  peri¬ 
toneum  and  at  the  end  of  the  operation  place  a  drain  under 
the  sutured  edges  of  the  peritoneum.  SaATariaud  advises 
that  accidents  may  be  avoided  by  slitting  up  the  gall  bladder 
and  cystic  duct  until  one  reaches  the  junction  of  the  duct 
with  the  common  bile  duct.  If  the  cystic  duct  is  dilated 
owing  to  the  presence  of  a  calculus  damage  to  the  hepatic  or 
bile  duct  is  avoided  by  this  procedure. 


299,  Non-parasitic  Cysts  of  the  Liver. 

O.  Margarucci  (II  Policlinico,  Sez.  Chir.,  December  15th, 
1922,  p.  649,  and  January  15th,  1923,  p.  16)  has  collected 
50  cases  of  non-parasitic  cysts  of  the  liver  on  Avhich 
an  operation  Avas  performed,  including  two  of  his  OAyn 
in  Avomen  aged  58  and  67,  as  well  as  six  others  in 
Avhich  the  condition  Avas  not  found  until  the  autopsy.  He 
adopts  Thole’s  classification  of  non-parasitic  cysts  of  the 
liver  into  (a)  blood  and  lymph  cysts ;  (&)  neoplastic  cysts 
(cysto-adenoma).  Blood  cysts  arise  (1)  as  the  result  of  trauma; 
(2)  from  softening  of  morbid  tissue  (sarcoma,  carcinoma, 
adenoma,  and  haemangioma).  Lymph  cysts  originating  in 
dilatation  of  pre-existing  lymphatic  vessels  contain  a  trans¬ 
parent  yellowish  fluid,  rich  in  albumin  and  chlorides,  without 
bile  or  mucus,  and  are  invested  Avith  epithelium.  Neoplastic 
cysts  form  the  great  majority  of  non-parasitic  cysts,  and 
possess  the  greatest  clinical  interest.  All  modern  investiga¬ 
tions  lend  support  to  the  vieiv  that  the  so-called  cystic 
degeneration  of  the  liver  (plurilocular  or  polycystic  cysto- 
adenoma)  or  the  solitary  epithelial  cyst  of  the  li\Ter 
(unilocular  adeno-cystoma)  should  be  regarded  as  a 
genuine  neAV  growth  (cysto-adenoma)  derived  from  pro¬ 
liferation  of  the  epithelium  of  the  bile  ducts.  Any  part 
of  the  liver  may  be  the  site  of  formation  for  the  cyst, 
but  the  sites  of  predilection  are  the  inferior  surface  and 

the  margins.  The  right  lobe  is  more  often  affected  than  the 

left.  The  contents  of  the  cysts  may  be  transparent,  thin, 
viscid,  or  pultaceous,  or  contain  bile,  blood,  or  pus.  "he 
diagnosis  is  based  on  the  history,  the  long  course,  and  the 
subjective  symptoms  (local  pain  and  colic),  but  chiefly  as 
the  results  of  physical  examination,  performed  if  necessary 
under  an  anaesthetic.  In  the  great  majority  of  cases  the 
diagnosis  is  not  made  until  the  operation.  The  prognosis 
is  generally  faATourable.  Blood  and  lymph  cysts  are  not 
progressive.  As  regards  the  prognosis  of  neoplastic  cysts,  , 
multiple  cysts,  especially  Avhen  they  are  associated  AVitn 
similar  processes  in  the  kidneys  or  other  organs,  have  a  j 
progressive  tendency,  and  sooner  or  later  prove  fatal;  Avhercas  j 
the  prognosis  of  solitary  cysts  is  favourable,  as  their  pro-  j 
gress  is  usually  sIoav,  and  a  complete  cure  can  be  effec  e  , 
by  operation.  The  folloiving  methods  of  treatment  have  1 
been  employed :  (1)  eA’acuant  puncture,  single  or  repea  cc  , 
(2)  incision  of  the  cyst  Avail  and  evacuation  of  its  contents  1 
after  laparotomy ;  (3)  total  excision  of  the  cyst  eithci  y 
enucleation  from  the  hepatic  tissue  or  by  simultaneo  ■ 
remoATal  of  the  portion  of  liver  substance  in  which  the  cys 
embedded.  The  last  method  should  always  be  employed  m  , 
preference  to  the  others  when  there  are  no  contraindicatio  >  -  ■ 
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300.  Inflammatory  Tumour  of  Intestine  Associated 
wiih  Ascaris  lumbricoides. 

j  Andrassy  and  K.  Himmelreicher  ( Zentralbl .  f.  Chir., 
ebruary  24th,  1923,  p.  302)  describe  three  cases  of  inflam- 
latory  ileo-caecal  tumour  which  have  recently  come  under 
aeir  observation.  Ascarides  were  present  in  the  intestine 
a  each  case.  (1)  A  male,  aged  29  ;  had  suffered  from  vomit- 
ig  and  colicky  pains  for  seven  weeks.  He  had  been  treated 
ir  round  worms  shortly  before  admission  to  hospital.  A 
•nooth,  slightly  movable  tumour  about  the  size  of  a  child’s 
ead  was  felt  below  the  umbilicus.  At  operation,  the 
aecum  and  lower  third  of  the  ascending  colon  were  found 
d  be  enormously  enlarged,  the  wall  being  thick,  soft,  and 
edematous,  the  surface  reddish-yellow  and  covered  with 
akes  of  lymph,  with  some  recent  adhesions.  The  nature  of 
lie  tumour  was  not  recognized,  and  resection  of  caecum  and 
scending  colon  was  performed,  with  end  to-side  anasto- 
losis.  Histological  examination  showed  inflammatory  infil- 
I'ation,  especially  around  the  vessels,  the  cells  being  chiefly 
lucocytes  with  many  eosinophiles.  A  superficial  ulcer  was 
iresent  on  the  mucous  aspect  of  the  caecum,  about  the 
ize  of  half  a  crown.  The  patient  made  a  good  recovery. 
1)  A  male,  aged  22  ;  severe  pain  in  the  right  side  of  the 
bdoinen  for  thirty-six  hours  ;  tenderness  and  slight  rigidity 
1  the  right  iliac  fossa.  Appendicitis  was  diagnosed,  but  at 
'  peration  an  ileo-caecal  tumour  the  size  of  a  fist  was  found, 
pith  recent  adhesions;  the  caecal  wall  was  stiff,  thick,  and 
rawny,  and  yellowish-red  on  the  surface.  Numerous  round- 
orms  were  felt  in  the  small  intestine.  The  tumour  was  not 
omoved,  and  treatment  was  subsequently  directed  to  the 
orins.  The  tumour  disappeared  completely  within  a  month, 
nd  the  patient  had  had  no  further  trouble  a  year  later. 
S)  A  male,  aged  22  ;  severe  pains  iu  abdomen  and  vomiting  ; 
mderness  at  ileo-caecal  region.  At  operation  an  ileo  caecal 

Iunour  was  found  the  size  of  a  fist,  displaced  upwards  and 
,-ing  under  the  stomach  and  transverse  colon.  The  caecum 
?as  thickened,  yellowish-red,  with  recent  adhesions,  and  the 
1st  few  inches  of  the  ileum  were  intussuscepted  into  it.  The 
ltussusception  was  reduced  and  the  caecum  infolded  with 
few  serous  stitches  to  prevent  recurrence  ;  the  abdomen 
I  'as  then  closed.  01.  clienopodii  was  administered,  and  in 
ue  course  seven  round  worms  were  passed.  The  tumour 
isappeared  within  a  few  weeks.  In  no  case  did  the  tumour 
|  resent  the  naked-eye  appearances  characteristic  of  tuber- 
ulosis,  actinomycosis,  syphilis,  or  new  growth.  The  authors 
Dnclude  that  the  condition  was  secondary  to  lesions  of  the 
I  mcous  membrane  caused  by  Ascaris  lumbricoides,  that 
|  arasite  being  present  in  each  case. 

301.  Pyelography. 

;  .  Papin  ( Journ .  de  J\led.  et  de  Chir.,  December  10th,  1922, 

.  848)  says  that  in  pyelography  substances  opaque  to  x  rays 
re  more  generally  useful  than  substances  transparent  to 
i  rays.  Ciollargol  in  5  per  cent,  solution  was  originally  em- 
j  ioyed,  but  this  was  of  insufficient  strength  and  the  author 
sed  a  20  per  cent,  solution.  Iodide  of  silver  has  been  used, 
ud- bismuth  subnitrate  and  bismuth  bicarbonate.  Durin" 
ie  last  two  years  he  has  used  sodium  bromide  with 
lccess.  The  use  cf  translucent  gases  such  as  oxygen  or 
|  ir  is  useful  in  cases  of  renal  calculus,  and  shows  up 
ie  shadow  well.  In  practising  pyelography  a  small 
1  >aque  ureteral  bougie  is  passed,  whilst  two  bougies 
|  ay  be  used  in  each  ureter  at  the  same  time.  The 
,  ijection  may  be  made  with  a  syringe  or  simply  by 
mospheric  pressure.  The  latter  method  is  the  best,  and 
pressure  of  50c. cm.  of  water  gives  an  excellent  filling  of 
ue  ureter  and  pelvis.  The  procedure  is  not  more  painful 
lan  simple  catheterization  of  the  ureter  when  properly 
irformed.  In  cases  of  gall  stones  and  appendicitis  pyelo- 
■aphv  allows  one  to  eliminate  such  conditions  as  hydro- 
;  rphrosis  and  other  renal  conditions.  In  cases  of  mobile 
'■dney  pyelography  is  essential  to  establish  the  indications 
*  operation  ;  in  pyelitis  and  pyonephrosis  it  enables  a  dia- 
I  aosis  to  be  made  of  an  infected  hydronephrosis  or  a  true 
fonephrosis.  In  cystic  kidney  and  in  other  cysts  of  the 
|  dney  it  is  indispensable  for  making  a  correct  diagnosis.  In 
mal  calculus  the  author  considers  pyelography  of  great 
due  and  an  important  addition  to  exploration  of  the 
dney.  The  paper,  which  is  illustrated  with  numerous 
tdiograms,  emphasizes  the  great  value  of  this  method  of 
‘agnosis. 

202.  Intracardiac  Injection  of  Adrenaline  in  Acute 

Heart  Failure. 

‘  •  Baumann  (Schweiz,  med.  IVoch.,  February  22nd,  1923, 
198)  has  achieved  two  dramatic  successes  with  intra- 
!  R’diac  injections  of  adrenaline  several  minutes  after  the 
2art  had  stopped  beating.  The  first  patient  was  an  infant, 
[  led  6  months,  who  was  given  chloroform  for  a  hernia 
1  aeration.  During  the  operation  the  heart  beat  and  respira¬ 


tion  ceased  (the  so-called  “  white  heart-death  ”)  and  artificial 
respiration  failed.  Four  minutes  a. ter  heart  beat  and  respira¬ 
tion  had  ceased  an  intracardiac  injection  of  0.75  c.cm.  of  a 
1  in  1,000  solution  of  adrenaline  was  given,  and  seven  seconds 
later  a  single  heart  beat  occurred,  being  followed  in  two  and 
a  half  seconds  by  another,  the  skin  flushing  a  bright  scarlet, 
and  the  patient  ultimately  recovering  completely.  The 
second  patient  was  a  child,  aged  21  years,  whose  heart 
beat  and  respiration  stopped  after  an  attack  of  coughing 
(whooping-cough).  The  intracardiac  injection  (1  c.cm.  of  a 
I  in  1,000  solution)  was  given  three  and  a  quarter  minutes 
after  the  heart  beat  and  respiration  had  stopped.  Complete 
recovery  followed  after  the  same  bright  red  flush  had  appeared 
as  in  the  previous  case. 


OBSTETRICS  AND  GYNAECOLOGY. 

303.  Interstitial  Pregnancy. 

ACCORDING  to  E.  Valli  (Annall  di  Ostetricia  e  Ginecologia, 
January,  1923,  p.  56),  the  interstitial  portion  of  the  Fallopian 
tube,  which  in  normal  conditions  has  a  length  of  1  cm.  and 
a  lumen  1  mm.  in  diameter,  is  the  site  of  the  gestation  sac 
in  1  to  2  per  cent,  of  cases  of  tubal  pregnancy.  Etiological 
factors  to  which  importance  has  been  ascribed  are  congenital 
or  post-inflammatory  diverticula  of  this  portion  of  the  tube, 
nodular  salpingitis,  and  tubal  polypi.  In  about  one  half  of 
the  recorded  cases,  as  in  one  reported  by  the  author,  the  local 
findings  have  been  without  etiological  significance.  Decidual 
formation  in  the  tube  is  lacking,  according  to  most  authors  ; 
but  in  interstitial  as  in  other  forms  of  ectopic  pregnancy  there 
is  well  marked  decidual  transformation  of  the  endometrium, 
which  may  be  expelled  as  a  cast.  The  sign  regarded  by 
Simon  and  Ruge  as  indicative  of  interstitial  gestation— 
namely,  a  special  asymmetrical  enlargement  of  the  uterus  due 
to  a  sessile  hemispherical  protuberance  directed  upwards  and 
backwards  from  one  of  the  angles — is  not  in  variably  present 
and  probably  disappears  after  the  fourth  month.  It  is  probably 
incorrect  to  regard  the  disposition  of  the  round  ligament, 
with  respect  to  the  swelling  at  the  angle  of  the  uterus,  as 
constituting  a  constant  or  characteristic  sign  of  interstitial 
pregnancy.  There  is  no  recent  and  well  authenticated  case 
of  persistence  of  interstitial  pregnancy  to  term,  but  in  several 
instances  rupture  has  been  followed  by  persistence  for  some 
months  of  secondary  abdominal  pregnancy.  Rupture,  as 
compared  with  abortion,  is  a  more  frequent  sequel  of  inter¬ 
stitial  pregnancy,  and  takes  place  usually  on  the  posterior 
surface  of  the  sac.  Diagnosis  is  comparatively  easy  when 
there  is  acute  and  profuse  intraperitoneal  haemorrhage  ;  but 
cases  in  which  limited  haemorrhage  after  ruptuie  forms  a 
pelvic  haematocele  are  easily  confused  with  inflammatory 
adnexal  disease,  or  with  myoma,  situated  in  the  uterus  near 
the  tubal  attachment.  Treatment,  which  is  always  operative, 
should  be  as  conservative  as  possible  ;  if  the  pregnancy  has 
not  passed  the  first  months,  excision  of  a  wedge  from  the 
fundal  and  angular  regions  of  the  uterus  may  be  practicable, 
and  has  in  so. ue  instances  been  followed  eventually  by  normal 
pregnancy  with  healthy  issue  at  term. 

304,  Premature  Birth  Statistics  and  Congenital  Syphilis. 

From  statistics  taken  from  the  Dresden  Maternity  Clinic  for 
the  years  1914-22,  E.  Kehreu  (Zentralbl.  f.  Gi/ncih.,  February 
10th,  1923,  p.  226)  finds  that  there  were  1,541  premature  births. 
The  Wassermann  reaction  of  the  mother  was  taken  in  71.3 
per  cent,  of  the  cases  and  was  only  found  to  be  positive  in  11.5 
per  cent.  This  figure  is  considerably  less  than  the  figures 
quoted  by  other  authors — for  example,  Ruge  states  that  83 
percent,  of  premature  births  are  due  to  syphilis,  Seilz  91.6 
per  cent.,  Heynemami  60  per  cent.  Of  the  premature  children, 
74  per  cent,  left  the  clinic  healthy,  and  6  per  cent,  died  ;  in 
these  cases  the  mother  had  a  positive  Wassermann  in  only 
17  per  cent.  In  21  per  cent,  of  the  stillbirths  the  mothers 
gave  a  positive  Wassermann  reaction,  and  20  per  cent,  of  the 
premature  children  who  died  in  the  clinic  were  also  syphilitic. 
In  the  125  premature  deliveries  where  the  mothers  showed 
a  positive  reaction,  37  per  cent,  of  the  infants  left  the  clinic 
healthy,  15  per  cent,  were  macerated,  33.5  per  cent,  stillborn, 
and  14.5  per  cent,  died  shortly  after  birth.  It  was  also  found 
that  the  syphilitic  premature  children  were  more  liable  to 
die  shortly  after  birth  than  the  non-syphilitic — namely,  14.5 
to  6  per  cent.  Among  the  macerated  foetuses  expelled  during 
the  period  investigated  41.3  per  cent,  were  syphilitic,  which 
again  is  a  much  lower  percentage  than  is  generally  estimated, 
Seitz  putting  the  percentage  at  80.  On  the  strength  of  his 
statistics  the  author  considers  that  syphilis  does  not  play 
a  great  part  as  a  cause  of  premature  delivery,  at  any  rate  not 
the  important  role  that  has  usually  been  attributed  to  it.  On 
the  other  hand,  he  regards  the  prognosis  for  the  child  of  a 
syphilitic  mother  to  be  bad,  as  intrauterine  death  is  likely  to 
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occur,  and  if  born  alive  the  child  is  more  liable  to  die  during 
the  first  few  days  of  life  than  are  the  children  of  a  healthy 
mother. 


205.  Induction  of  Abortion. 

J.  A.  VAN  Dongen  (Nederl.  Tijdschr.  v.  Geneesk .,  February 
10th,  1923,  p.  538),  who  recently  dealt  with  the  subject  of 
criminal  abortion  (see  Epitome,  February  24th,  1923,  No.  175), 
now  discusses  the  legitimate  indications  for  the  interruption 
of  pregnancy.  As  a  general  rule  abortion  is  only  indicated 
when  a  sick  woman  becomes  pregnant  or  a  pregnant  woman 
falls  sick  and  the  risk  to  life  can  only  be  removed  by  inter¬ 


ruption  of  pregnancy.  Simple  as  this  formula  appears,  the 


decision  in  individual  cases  is  usually  difficult.  It  is  hard  to 
draw  up  a  list  of  indications  for  abortion,  as  in  some  diseases 
in  which  it  is  hardly  ever  required  circumstances  may  arise 
which  call  for  the  interruption  of  pregnancy.  Hyperemesis 
gravidarum  is  regarded  by  most  writers  as  so  serious  a  condi¬ 
tion  that  induction  of  abortion  is  the  only  remedy.  Van 
Dongen,  on  the  other  hand,  maintains  that  almost  all  cases 
of  pernicious  vomiting  in  pregnancy  can  be  cured  by  medical 
treatment— such  as  diet,  drugs,  suggestion,  rest,  change  of 
environment,  and  in  severe  cases  rectal  or  hypodermic  injec¬ 
tions — and  he  has  personally  never  had  to  induce  abortion 
for  this  reason.  In  pulmonary  tuberculosis  interruption  of 
pregnancy  is  justified  only  in  rapidly  progressive  cases  in  the 
first  half  of  pregnancy.  In  latent  tuberculosis  abortion  is 
not  indicated.  In  renal  disease  abortion  is  indicated  only  in 
the  presence  of  albuminuric  retinitis  or  threatening  anaemia 
or  cardiac  failure.  Van  Dongen  has  seen  several  women 
with  chronic  nephritis  and  severe  albuminuria  go  to  term  and 
be  delivered  of  a  normal  child  after  treatment  by  special  diet 
and  rest.  In  only  one  case  of  pyelitis  gravidarum  was  he 
compelled  to  induce  abortion.  Patients  with  heart  affections, 
both  myocarditis  and  valvular  disease,  generally  stand  preg¬ 
nancy  and  delivery  well,  but  abortion  may  be  indicated  when 
failure  of  compensation  takes  place  and  cannot  be  remedied 
in  any  other  way.  A  severe  degree  of  acute  hydramnios  may 


also  be  an  indication  for  induction  of  abortion.  As  regards 


the  method  to  be  employed,  in  the  first  half  of  pregnancy  the 
cervix  should  be  dilated  with  a  laminaria  tent  and  the  uterus 
emptied  with  or  without  an  anaesthetic,  preferably  without 
one  in  cases  of  severe  heart  and  lung  disease.  In  the  second 
half  of  pregnancy  abortion  should  be  induced  by  puncture  of 
the  membranes,  with  or  without  insertion  of  a  laminaria  tent. 
If  the  placenta  does  not  come  away  by  itself,  Crede’s  method 
of  external  expression  should  be  tried. 


PATHOLOGY. 


306.  Achondroplasia. 

E.  A.  D.  Clarke  and  E.  C.  Koenig  {Bull.  Buffalo  General 
Hospital,  January,  1923,  p.  5)  report  a  case  of  labour  in  an 
acliondroplasic  dwarf  with  delivery  by  Caesarean  section  of 
an  achondroplasia  child,  and  illustrate  their  paper  with 
interesting  photographs  and  radiographs  of  mother  and 
child.  The  mother  was  born  in  America  of  Polish  parents, 
who  were  apparently  of  normal  size,  and  her  three  brothers 
and  two  sisters  were  alive  and  of  normal  structure.  Obscure 
as  the  cause  of  achondroplasia  still  is,  its  pathology  is  now 
fairly  well  understood.  Kaufmann  found  that  the  cause  of 
the  shortness  of  the  extremities  lay  in  a  defective  growth  of 
the  cartilage  and  premature  cessation  of  endochondral  ossi¬ 
fication.  The  diaphyses  remain  short,  but  often  become 
sclerotic  as  a  result  of  relatively  increased  periosteal  bone 
formation.  In  accordance  with  this  conception  of  the  de¬ 
formity,  which  amounts  to  a  nutritional  disturbance  of  the 
cartilage,  Kaufmann  chose  the  name  “chondrodystrophy” 
in  preference  to  “  achondroplasia,”  which  infers  an  absence 
of  cartilage  formation.  Dandy  has  pointed  out  that  the 
enlargement  of  the  head  in  chondrodystrophy  is  not  merely 
relative  to  the  size  of  the  body  but  absolute,  and  that  this 
enlargement  is  due  presumably  to  hydrocephalus,  which 
tends  to  cease  spontaneously. 


£07 


Etiology  of  Paralysis  of  the  Recurrent  Laryngeal 

N  >rve. 


V.  Guttmann  {Arcli.  Intern,  de  Laryngol.,  d’Otol.  et  deRhinol., 
January,  1923,  p.  13)  says  that  paralysis  of  this  nerve  is 
usually  a  sign  of  some  grave  disease,  and  it  is  important  to  be 
able  to  identify  the  latter.  Such  conditions  as  aneurysm  of 
the  aorta  or  right  subclavian  artery,  mediastinal,  peritracheal, 
and  peribronchial  glands  are  well  known.  The  author  cites 
a  number  of  cases  in  which  the  paralysis  was  said  to  be 
caused  by  hypertrophy  of  the  left  auricle,  but  shows  that  the 


pulmonary  artery  always  intervenes,  and  considers  that  the 
paralysis  was  probably  caused  by  glands.  Kahler  has,  how¬ 
ever,  "shown  that  the  left  bronchus  may  be  displaced  by  the 
enlarged  auricle  and  press  on  the  nerve.  The  central  nervous 
system  may  be  at  fault  as  in  bulbar  paralysis,  amyotrophic 
lateral  sclerosis,  and  other  lesions  of  the  mid  and  hind  brain. 
Removal  of  the  cerebral  hemispheres  in  animals  does  not 
cause  paralysis  so  long  as  the  quadrigeminal  bodies  are  left. 
The  nerve  itself  may  be  affected  by  lead  or  arsenic  or  any  0 
the  exanthemata  and  often  by  influenza.  Goitre,  cervica 
adenitis,  and,  more  important,  carcinoma  of  the  oesophagus, 
may  cause  paralysis  by  pressure  or  infiltration.  A  certain 
number  of  cases  of  gout  have  been  complicated  by  affection 


of  the  crico-arytenoid  joint  and  consequent  immobility  of  the 
cord.  Such  cases  simulate  recurrent  nerve  paralysis. 


308.  The  Nature  of  Local  Immunity. 

It  has  been  suggested  that  the  acquired  local  immunity  0 
certain  tissues  results  not  from  the  presence  of  antibodies 
but  from  some  special  property  of  the  cells — a  cellula 
immunity,  in  fact.  To  discover  whether  this  is  the  case 
R.  Turro  and  P.  Domingo  {C.  R.  Soc.  de  Biologie ,  February 
17th,  1923,  p.  410)  injected  6  guinea-pigs  intratracheally 
with  a  killed  emulsion  of  typhoid  bacilli  containing  about 
8,000  million  organisms.  While  controls  injected  with  simple 
saline  showed  a  light  hyperaemia,  disappearing  in  six  hours 
the  experimental  animals  developed  severe  congestion  of  the 
bronchial  mucosa,  together  with  bronchopneumonic  foci  ir 
the  lungs.  Examination  of  the  bronchial  exudate  showee 
that  the  bacilli  underwent  a  process  of  degeneration  anc 
agglutination  between  the  first  and  second  days,  which  dis 
appeared  completely  shortly  afterwards.  By  extracting  the 
bronchial  mucosa  with  acetone,  drying  the  extract  in  vacuo 
and  suspending  the  powder  in  saline,  a  fluid  was  obtained 
which  had  marked  bacteriolytic  and  agglutinating  properties 
Similarly  with  an  extract  of  the  lung  tissue.  Titration  of  the 
agglutinin  content  of  these  two  extracts  revealed  a  titsre  0 
about  1  in  1,000  for  the  former  on  the  sixth  day,  and  1  in  40( 
for  the  latter  on  the  seventh  day.  At  this  time  the  agglutinii 
titre  of  the  serum  was  only  1  in  10 ;  this,  however,  begai 
to  rise  subsequently,  and  reached  a  maximum  of  1  in  2,50( 
on  the  fifteenth  day.  Another  set  of  guinea-pigs  was  treatei 
in  the  same  way,  but  received  a  second  dose  of  bacilli  on  th< 
ninth  day.  The  resulting  congestion  of  the  broncho-pulmonar; 
tissues  was  less  marked  after  the  second  injection,  and  th 
extracts  obtained  six  days  later  showed  a  bacteriolyti 
activity  twice  as  great  as  that  of  the  extracts  mad< 
after  the  first  injection.  In  another  four  days  the  titre  dc 
dined  in  the  tissue  extracts,  while  it  increased  progressive! 
in  the  serum.  From  these  facts  the  authors  conclude  tha 
local  immunity  is  due  not  to  phagocytosis,  but  to  tli 
action  of  ferments — agglutinins  and  bacteriolysins — which  ar 
produced  locally  in  the  cells  of  the  tissues  affected. 


309. 


Effect  of  Antiseptics  on  the  Bacterial  Flora  of  the 
Upper  Air  Passages. 

A.  L.  Bloomfield  {Johns  Hopkins  IIosp.  Bull.,  February 
1923,  p.  65)  lias  studied  the  effects  on  the  normal  bactoris 
flora  of  the  upper  air  passages  of  the  antiseptics  common! 
employed  in  rliinological  practice,  and  found  that,  though  i 
is  possible  in  some  cases  to  modify  the  bacterial  flora  b 
intensive  treatment,  no  essential  or  permanent  alteration  ca 
be  produced.  This  failure  is  partly  due  to  the  fact  that  th 
organisms  found  in  the  mouth  have  established  a  vita 
alliance  with  the  mucous  membrane  of  the  host,  involvin 
a  close  relationship  both  functionally  and  anatomically,  fo 
such  organisms  grow,  not  only  on  the  mucous  membrane 
but  in  the  superficial  layers  as  well — probably  in  crevice 
between  the  epithelial  cells  and  in  the  orifices  of  the  sma 
mucous  glands.  Under  other  conditions  organisms  ma 
become  established  in  a  focus  of  diseased  tissue,  such  a 
tonsil,  adenoid,  or  sinus,  in  a  somewhat  analogous  fashior 
The  bacteria  are  very  firmly  lodged  in  the  tissues,  and  there 
fore  chemicals  applied  to  the  mucous  surfaces  cannot  effec 
sterilization  without  destroying  the  superficial  layers 
epithelium  at  the  same  time.  Even  when  drugs  were  use 
which  caused  a  distinct  red  colour  in  the  treated  membran 
after  twentyHour  hours  the  flora  remained  essentially  ur 
affected.  In  attempting  to  reconcile  these  findings  with  th 
clinical  impressions  of  experienced  laryngologists,  to  the  effec 
that  the  application  of  antiseptics  is  of  value  in  the  treat 
ment  of  acute  and  chronic  inflammations  of  the  nose  an 
tlu-oat,  two  considerations  must  be  kept  in  mind.  In  the  Art- 
place,  it  is  possible  that  inflammatory  processes  due  to  som 
unknown  type  of  virus  may  be  affected  by  antiseptics  in 
manner  different  from  those  due  to  known  bacteria  ;  or,  0 
the  other  hand,  it  may  be  that  a  beneficial  effect  indirect! 
follows  irritation,  hyperaemia,  or  ischaemia  produced  b, 


the 
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drug. 


MEDICINE. 


310.  Injection  of  Convalescent  Blood  in  Pertussis. 

IN  view  of  the  beneficial  results  claimed  by  some  workers 
who  have  treated  cases  of  whooping-cough  with  injections 
of  the  blood  of  patients  convalescing  from  the  disease, 
M.  Lesne  and  Mile  Petot  (Bull,  et  Mem.  Soc.  Med.  des 
Hdpitanx  de  Paris,  March  8th,  1923,  p.  323)  considered  it 
worth  while  to  report  their  own  findings  on  the  subject. 
Children  were. chosen  who  had  suffered  from  pertussis  for 
at  least  a  month,  who  experienced  not  more  than  one  or  two 
spasms  of  cough  a  day,  who  showed  no  clinical  evidence  of 
syphilis,  and  who  had  a  negative  Wassermann  reaction. 
From  these  blood  w'as  taken  by  venous  puncture  and  injected 
in  10  to  20  c.cm.  doses  intramuscularly  every  day  or  every 
other  day  into  patients  with  the  fully  developed  disease.  No 
beneficial  effect  whatever  was  noticed  on  the  cough,  even 
after  ten  or  twelve  injections ;  though  the  general  health 
of  the  children  seemed  to  improve  considerably,  as  shown  by 
increase  in  weight  and  by  the  general  appearance.  With 
patients  suffering  from  bronchopneumonia  the  injections, 
on  the  contrary,  were  given  with  excellent  result.  Three 
children  showing  disseminated  foci  of  bronchopneumonia, 
with  dyspnoea,  cyanosis,  and  high  fever,  rapidly  improved 
after  three  injections  of  10  c.cm.  of  convalescent  blood;  the 
lung  disease  cleared  up,  leaving  the  pertussis  to  continue  its 
normal  course.  The  blood  of  normal  children,  injected  under 
similar  conditions,  proved  valueless. 

!  311.  H.  Mery  and  Lucien  Girard  (Bull,  et  Mem.  Soc.  Med. 

dcs  Hopitaux  de  Paris,  February  22nd,  1923,  p.  243)  refer  to 
the  progress  of  specific  human  serotherapy  in  the  treatment  of 
the  exanthemata — rubeola,  scarlatina,  small-pox,  and  polio¬ 
myelitis.  The  authors  have  injected  the  blood  of  a  patient, 
j  convalescent  from  whooping-cough,  into  a  child  dangerously 
ill  from  the  same  disease.  The  results  were  remarkable. 
A.  female  infant,  aged  8  weeks,  contracted  pertussis  from 
her  mother,  who  had  had  a  paroxysmal  cough  three  or  four 
times  a  day  for  three  weeks.  At  first  the  child’s  illness  ran 
a  mild  course — it  persisted  for  nearly  two  months  without 
signs  of  bronchopneumonia  ;  the  temperature  oscillated 
between  39°  and  40°  C.,  and  she  became  emaciated,  with 
frequent  paroxysmal  cough.  The  authors  took  20  c.cm.  of 
the  mother’s  blood,  diluted  it  with  1  c.cm.  of  a  10  per  cent, 
sodium  citrate  solution,  and  iujected  5  c.cm.  of  this  citrated 
j  blood  subcutaneously  into  the  child’s  thigh.  At  night  the 
temperature  fell  to  36.6°  C.,  and  the  child  was  slightly 
1  collapsed ;  there  was  no  local  reaction ;  she  slept  through 
j  the  night  with  no  cough.  Next  day  the  temperature  was 
normal  and  the  attacks  of  cough  were  reduced  to  ten.  On 
the  following  day  an  injection  of  10  c.cm.  of  the  citrated 
( blood  (which  had  been  kept  in  an  ice-chest)  vras  well  borne. 
Four  days  later  there  was  no  fever  and  the  attacks  of  cough 
Were  reduced  to  one  or  two  per  diem.  The  child  gained 
weight  and  was  definitely  cured.  The  authors  consider 
1  that  this  case  shows  that  the  facts  observed  in  the  sero- 
j  therapy  of  rubeola  and  scarlatina  may  apply  equally  to 
,  whooping-cough. 

312.  Prophylactic  Injections  in  Measles. 

j  Debre  and  Ravina  (Bull.  Soc.  Med.,  Paris,  February  15th, 
(1923,  p.  226)  give  their  experiences  in  the  use  of  a  serum 
aken  from  measles  convalescents,  as  a  prophylactic.  The 
serum  is  tested  by  the  Wassermann  reaction  before  use. 
From  2J  to  3  c.cm.  of  the  serum  are  injected  intramuscularly. 
Children  who  have  been  exposed  to  measles  bub  showed  no 
signs  themselves  were  vaccinated  with  the  serum,  and  weakly 
children  who  were  in  danger  of  being  exposed  were  also 
i'accinated,  and  attention  was  paid  to  certain  creches.  The 
vaccination  was  particularly  successful  iq  preventing  out¬ 
breaks  of  measles  in  the  hospital.  If  a  child  suffering  from 
neasles  was  admitted  by  mistake,  all  the  other  children  were 
mmediately  vaccinated,  and  by  this  means  the  authors  say 
hey  have  been  able  to  escape  outbreaks  of  measles.  It  does 
lot  appear  that  the  immunity  secured  by  this  vaccination 
asts  long.  In  some  cases  after  vaccination  a  modified  benign 
orm  of  measles  occurred,  characterized  by  very  slight 
.  :atarrhal  symptoms,  no  Koplik  spots,  slight  fever,  and 
noderate  rash.  To  bring  about  this  modified  measles  the 
mthors  recommend  injecting  infected  children  (that  is, 
hildren  incubating  for  measles)  about  the  seventh  to  the 
enth  day  of  the  incubation  period. 


313.  Control  of  Cerebro-spinal  Meningitis. 

F.  Wirring  (Ugeslcrift  for  Lacger,  March  8th,  1923,  p.  1611 
gives  an  account  of  how  he  limited  to  a  certain  district 
in  Greenland  an  epidemic  of  cerebro-spinal  meningitis.  It 
began  in  the  autumn  of  1920,  when  a  whaler  reached  Green¬ 
land  and  disregarded  the  port  regulations,  allowing  sailors  to 
go  ashore  on  August  28th  to  30th.  The  epidemic  began  as  a 
comparatively  mild  disease,  but  after  successive  passages 
through  susceptible  persons  it  became  more  and  more 
violent,  A  cordon  was  drawn  around  the  infected  area, 
and  effective  isolation  was  maintained  for  ten  months  in 
spite  of  threats  and  riots.  The  quarantine  regulations  were 
suspended  in  August,  1921,  the  last  case  having  occurred  on 
June  19th.  The  disease  did  not  spread  farther,  and  it  would 
thus  appear  that  if  effective  isolation  of  an  infected  area  is 
maintained  long  enough  the  disease  dies  out  for  want  of  suit¬ 
able  susceptible  material.  In  51  cases  (89  per  cent,  of  the 
total)  the  onset  of  the  disease  was  sudden  ;  in  the  remainder 
it  was  insidious.  The  two  most  effective  remedies  proved  to 
be  hexamethylenetetramine  (4  to  5  grams  daily  for  adults) 
and  lumbar  puncture.  This  was  repeated  at  intervals  of  one 
to  three  days,  and  whenever  convulsions  or  headache  became 
severe.  Its  action  was  remarkably  prompt,  and  It  almost 
invariably  gave  relief. 


314.  Infection  of  Dysentery  and  Tuberculosis  in 
Mental  Hospitals. 

B.  H.  Shaw  (Journ.  of  Mental  Science,  January,  1923,  p.  24) 
discusses  the  paving  of  yards  and  treatment  of  floors  in 
mental  hospitals  in  relation  to  the  incidence  of  asylum 
dysentery  and  tuberculosis.  An  epidemic  of  dysentery  was 
traced  to  a  bed  ridden  patient  of  tidy  habits,  from  whom 
Flexner’s  bacillus  must  have  been  carried  by  flies.  Further 
infection  appeared  to  have  been  spread  by  the  dust  in  the 
rooms  or  yards  used  by  uncleanly  patients.  Experiments 
showed  that  dysentery  bacilli  can  remain  alive  for  a  long 
time  in  dust  if  not  exposed  to  direct  sunlight.  Shaw  therefore 
recommends  that  all  parts  of  the  exercise  yards  which  are 
not  exposed  to  direct  sunlight,  as  under  north  walls,  should 
be  concreted,  and  special  attention  should  be  paid  to  the 
cleansing  of  the  floors  of  rooms.  He  found  that  fewer 
cases  of  diarrhoea  and  dysentery  had  occurred  in  wards  the 
floors  of  which  were  scrubbed  with  carbolic  soap  three  times 
a  week  than  in  those  with  polished  floors.  The  high 
mortality  from  tuberculosis  in  asylums  he  considers  to  be 
also  chiefly  due  to  dust  contamination.  Experiments  showed 
that  the  dust  in  the  air  of  a  ward  fifteen  minutes  after 
sweeping,  either  with  or  without  damp  sawdust  and  tea- 
leaves,  contained  far  more  micro  organisms  than  after  the 
use  of  a  vacuum  cleaner.  He  therefore  recommends  the 
general  adoption  in  asylums  of  a  central  exhaust  system  of 
vacuum  cleaning ;  if  this  is  impossible  the  floors  should  be 
polished  or  swept  only  after  the  patients  have  left  the  rooms. 
He  insists  on  rigid  attention  to  every  detail  of  ward  hygiene. 


315.  Treatment  of  Amoebic  Dysentery. 

A.  W.  Sellards  and  L.  Leiva  (Philippine  Journ.  of  Science, 
January,  1923,  p.  1),  from  experimental  amoebic  dysentery 
produced  in  cats  with  a  moderately  virulent  strain  of 
Entamoeba  histolytica,  found  treatment  successful  with 
emetine  and  with  quinine,  but  papaverine  was  inefficacious. 
Large  doses  of  quinine  were  necessary,  but,  unlike  emetine, 
repetitions  could  be  tolerated  for  several  days.  Investigations 
with  plants  belonging  to  the  family  Simarubaceae,  popular 
with  the  natives  in  the  tropics  as  remedies  against  dysentery, 
showed  that  Castela  nicholsoni  possesses  a  toxic  principle 
well  borne  by  patients  in  therapeutic  doses.  In  five  cases 
prompt  relief  of  symptoms  with  disappearance  of  the  amoebae 
followed  its  administration,  and,  alter  several  months,  re¬ 
examination  in  iour  of  the  cases  showed  one  relapse,  two 
well,  but  with  cysts  of  Entamoeba  histolytica. 
in  the  stool  of  one  ;  the  fourth  had  no  symptoms  and  the 
stool  was  negative  microscopically  on  two  examinations. 
Castela  nicholsoni  compares  very  favourably  with  emetine 
both  in  its  immediate  and  final  therapeutic  effects,  and  its 
administration,  being  by  mouth,  is  simple,  but  neither  it  nor 
emetine  as  used  at  present  is  an  ideal  agent  for  the  eradica¬ 
tion  of  Evitamoeba  histolytica  infections  in  man.  In  the 
absence  of  standardization  of  dosage  concentrated  extracts 
of  the  plant  were  used  in  which  the  fatal  dose  for  rabbits 
had  been  previously  estimated  as  a  guide  for  commencing 
administration  in  man. 
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316.  Impetigo  Contagiosa. 

F.  C.  Knowles  and  H.  G.  Munson  (Arch.  Derm,  and 
Syph.,  March,  1923,  p.  376)  call  attention  to  the  seriousness  of 
institutional  epidemics  of  bullous  impetigo  contagiosa  in 
infants.  Recorded  outbreaks  in  institutions  having  the  care 
of  infants  show  the  rapidity  of  their  spread,  with  a  mortality 
rate  as  high  as  50  per  cent.  In  one  outbreak  bleb  formations 
occurred  on  the  bodies  of  three  babies  less  than  a  week  old, 
and  within  twenty-four  to  forty-eight  hours  nine  other  babies, 
three  nurses,  and  two  nursing  mothers  became  affected,  the 
nurses  on  the  fingers,  ears,  and  face,  and  the  mothers  on 
the  nipples  and  buttocks.  The  adults’  lesions  were  mild 
and  yielded  to  treatment,  but  in  the  babies  the  constitu¬ 
tional  symptoms  were  severe,  although  not  fatal;  other 
epidemics  are  recorded  with  a  mortality  rate  of  from 
30  to  50  per  cent,  within  ten  days.  The  lesions  are 
usually  located  on  the  face  and  trunk  and  may  be  exten¬ 
sive  ;  when  developing  on  the  lips  with  extension  to  the 
mucous  membrane,  death  may  result  from  inability  to  take 
nourishment,  while  in  other  cases  the  fatal  issue  appears  to 
be  due  to  toxic  absorption  from  the  large  areas  involved. 
While  the  streptococcus  is  the  causative  organism  in  the 
commoner  types,  the  Staphylococcus  pyogenes  aureus  is 
responsible  for  the  bullous  type,  pure  cultures  being  obtained 
from  unruptured  blebs,  and  probably  the  different  types  of 
lesions  are  caused  by  different  strains  or  varieties  of  cocci. 
Immediate  isolation  of  all  cases  is  essential,  with  the  exercise 
of  special  care  by  nurses  and  attendants  to  avoid  further 
spread. 

£17.  The  Prognostic  Value  of  the  Wassermann  Reaction 
in  Syphilis  of  the  Aorta 

T.  E.  Hess  Thaysen  (Acta  medica  Scandinavica,  February 
22nd,  1923,  p.  543)  has  investigated  60  cases  of  aortic  disease 
with  a  view  to  finding  answers  to  the  questions  :  (1)  Do  cases 
with  a  consistently  positive  Wassermann  reaction  fare  worse 
than  those  with  a  consistently  negative  Wassermann  reaction? 
(2)  Does  the  conversion  of  a  positive  to  a  negative  Wasser¬ 
mann  reaction  improve  the  prognosis?  Of  the  49  patients 
with  a  positive  Wassermann  reaction  19  showed  no  symptoms, 
the  disease  being  detected  in  the  course  of  routine  examina¬ 
tions.  Of  the  11  patients  with  a  negative  Wassermann  reaction 
3  showed  no  symptoms.  As  far  as  these  figures  are  concerned, 
there  would  seem  to  be  little  relation  between  the  behaviour  of 
the  Wassermann  reaction  and  the  frequency  with  which  the 
aortic  disease  gave  rise  to  symptoms.  A  comparison  of  the 
fale  of  the  Wassermann  positive  and  negative  patients  has 
led  the  author  to  conclude  that  this  reaction  is  of  practically 
no  prognostic  value.  Even  when  a  positive  was  converted  to 
a  negative  reaction  by  specific  treatment  the  prognosis  did 
not  seem  to  be  improved. 


SURGERY. 

318.  Neuro  Otolcgical  Examination  of  Cases  of 

Brain  Tumour. 

D.  E.  S.  WlSHART  (Journ.  of  Laryngol.  and  Otol.,  March, 
1923,  p.  109)  has  made  an  elaborate  investigation  of  eleven 
cases  of  brain  tumour  from  an  otological  standpoint.  The 
results  of  the  tests  have  all  been  verified  at  operation, 
autopsy,  or  both.  The  cochlea  was  tested  in  the  ordinary 
way,  using  a  fork  of  128  d.v.  and  the  investigator’s  ear  as 
a  control.  The  vestibular  organ  was  tested  after  Barany’s 
method.  Spontaneous  nystagmus,  past-pointing,  co-ordina¬ 
tion,  and  falling  were  noted.  Caloric  tests  were  performed 
with  water  at  68°  F.  with  each  ear  30  degrees  forward  and 
60  degrees  backward  for  the  vertical  and  horizontal  canals 
respectively.  Rotation  tests  were  performed  on  those  patients 
who  were  in  a  condition  to  undergo  them.  In  either  case 
particular  attention  was  paid  to  nystagmus  and  past-pointing. 
Careful  ophthalmic,  neurological,  and  ir-ray  examinations 
were  carried  out  and  exploratory  puncture  of  the  lateral 
ventricle  was  resorted  to,  in  some  cases  followed  by 
pneumo-ventriculography.  Very  full  notes  are  given  of 
eight  of  the  cases,  and  by  careful  reasoning  a  very  accurate 
estimate  was  arrived  at  in  all  of  the  cases  except  those  in 
which  the  tumour  was  located  in  the  frontal  lobe.  There  were 
five  cases  of  subtentorial  intracerebellar  tumour.  In  these 
the  cochlear  portion  of  the  eighth  nerve  was  not  affected,  but 
in  each  case  there  was  some  Interruption  of  the  vestibulo¬ 
cerebellar-oculomotor  tract  leading  from  either  the  horizontal 
or  vertical  series  of  canals  of  both  sides,  but  not  from  both 
the  vertical  and  horizontal  series,  thus  showing  that  the 
lesion  was  not  one  affecting  the  end  organ.  In  one  case 
impulses  from  all  canals  of  both  sides  were  blocked — this  was 
a  case  of  tumour  of  the  pons  and  medulla.  There  were  three 
cases  of  subtentorial  extracerebellar  tumour,  in  which  both 
cochlear  and  vestibular  nerves,  and  to  a  varying  extent  other 
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cerebral  nerves  of  one  side,  were  affected,  but  the  nerves  of 
the  opposite  side  escaped.  These  were  all  cases  of  tumour  j 
of  the  cerebello-pontine  angle.  The  three  cases  of  tumour  of 
the  frontal  lobe  gave  no  vestibular  or  cochlear  abnormalities 
and  could  only  be  diagnosed  as  “  tumour,  not  subtentorial.” 
It  is  important  to  note  that  none  of  these  cases  was  com¬ 
plicated  by  old-standing  middle-ear  disease,  which  makes  the 
otological  investigation  of  such  cases  a  matter  of  much  greater 
difficulty. 

319.  Cysts  of  the  External  Semilunar  Cartilage  of 

the  Knee. 

D.  B.  Phemister  (Journ.  Amer.  Med.  Assoc.,  March  3rd,  1923, 
p.  593)  reports  what  are  apparently  the  first  two  cases  of  this 
condition  to  be  recorded  in  the  United  States.  Cyst  forma¬ 
tion  in  the  external  semilunar  cartilage  is  evidently  a 
somewhat  rare  condition.  It  was  first  described  in  1904  by 
A.  Ebner  (Munch,  med.  Woch.,  vol.  51,  1904,  p.  1737),  and  of 
12  cases  described  subsequently  8  were  also  in  Germany  and 
4  were  recorded  in  England  by  R.  Ollerenshaw  (Brit.  Journ. 
Surg.,  April,  1921,  p.  409).  The  pathological  findings  in  these 
cases  are  identical  with  those  of  colloidal  cystic  swellings 
which  develop  in  various  connective  tissues,  especially  on 
the  back  of  the  wrist,  and  are  commonly  called  ganglions. 
Trauma  seems  to  have  played  a  part  in  some  cases,  but  it  is 
of  less  importance  than  in  ganglions  of  other  locations,  par¬ 
ticularly  those  about  the  wrist.  The  pathological  change  is 
essentially  a  degenerative  one,  and  most  of  the  phenomena  of 
inflammation  are  absent,  which  is  strongly  against  a  bacterial 
cause  of  the  disease.  The  cysts  seem  to  attain  their  maximum 
size  within  a  few  weeks,  after  which  they  remain  stationary 
and  continue  to  produce  pain  and  a  variable  amount  of  inter¬ 
ference  with  motion  in  the  joint  until  they  are  removed. 
There  is  no  recorded  instance  of  spontaneous  disappearance, 
either  of  the  symptoms  or  of  the  swelling.  The  treatment 
consists  in  operative  removal  of  both  the  cyst  and  the 
external  semilunar  cartilage.  In  four  instances  the  cyst  alone 
was  removed,  and  in  tsvo  of  these  cases  symptoms  returned 
shortly  afterwards,  necessitating  a  second  operation.  Excision 
of  both  cyst  and  cartilage  has  resulted  in  a  complete  cure  in 
all  cases  in  which  it  has  been  practised. 

32D.  Hernia  of  the  Bladder  in  Children. 

Oliva  (Arch.  Ital.  di  Chirurg.,  January,  1923,  p.  534)  records 
two  cases  of  this  rather  rare  condition  operated  upon,  and  j 
reports  briefly  the  sixteen  cases  he  has  been  able  to  find  in 
medical  literature.  One  of  his  two  cases  was  a  boy  aged  { 
8  years,  and  the  other  a  girl  ag  d  10;  both  of  these  were 
crural  herniae,  which  is  a  rarer  situation  than  in  the  inguinal  j 
site— 11  per  cent,  against  89  per  cent.  Males  are  more  affected  j 
than  females  (94.5  per  cent.),  and  mostly  on  the  right  side 
(89  per  cent.).  These  herniae  are  paraperitoneal  or  extra- 
peritoneal,  never  intraperitoneal.  They  may  be  due  to  a  con-  | 
genital  weakness  of  the  hernial  rings  or  to  the  position  of  the 
bladder,  or  they  may  be  acquired  as  a  sequel  of  inflammatory  j 
adhesions.  The  symptoms  are  indefinite  and  all  the  cases 
have  been  diagnosed  during  operation  and  not  clinically. 
Points  suggesting  vesical  hernia  are  the  presence  of  a  pre¬ 
vesical  lipoma,  the  reddish-grey  colour  of  the  suspected  body, 
the  direction  of  the  peduncle  towards  the  middle  line  and 
pubes,  the  increase  in  size  when  fluid  is  introduced  into  the 
bladder,  and  the  existence  of  vermicular  contractions. 
Strangulation  and  calculi  are  the  only  complications  hitherto 
recorded.  Treatment  consists  in  reduction  of  the  herniated 
bladder,  resection  ©f  the  sac  and  prevesical  lipoma. 

321,  Trea'itient  of  Anaemia  in  Children  by  Blood 

Transfusion. 

H.  Opitz  ( Klinische  Wochenschrift,  February  26th,  1923, 
p.  400)  draws  attention  to  the  value  of  blood  transfusion 
in  hastening  recovery  from  the  anaemia  of  alimentary  origin 
in  children.  Such  anaemia  under  usual  treatment  often 
persists  for  weeks  or  months,  and  renders  the  child  specially 
liable  to  infectious  diseases  during  this  period.  To  limit  this 
anaemic  period  as  much  as  possible,  blood  transfusion  has 
been  employed  in  Stolte’s  clinic.  In  the  child  the  blood- 
forming  organs  haye  a  greater  work  to  perform  than  in  the 
adult.  These  organs  have  not  only  to  keep  the  blood  con-  ; 
dition  up  to  the  normal  level,  but  they  have  also  to  increase 
the  volume  of  blood  along  with  the  growth  of  the  child. 
Hence  deficiency  in  blcod  formation  is  very  liable  to  occur. 
Relief  is  possible  either  by  diminishing  the  degeneration  of 
blood  elements,  or  by  the  addition  of  red  corpuscles  from 
another  individual  to  neutralize  the  defect.  The  first  method 
is  often  impossible  owing  to  our  ignorance  of  the  exact  I 
pathology  ;  but  transfusion  of  citrated  blood  has  been  carried 
out  in  22  cases  (70  transfusions)  in  Stolte’s  clinic,  with  j 
surprisingly  good  results.  There  can  be  no  doubt,  according 
to  the  author,  that  the  red  corpuscles  of  the  transfused  blood 
remain  active.  The  haemoglobin  and  red  corpuscles  of  the 
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patient’s  blood  increase  immediately  ;  slight  remissions 
occur,  but  if  the  blood  condition  is  once  raised  to  the  normal 
level  this  is  maintained.  Severe  cases  only  of  anaemia  were 
treated  by  transfusion  (cases  in  which  the  red  corpuscles 
were  under  one  million).  By  transfusion  the  blood  condition 
was  rapidly  brought  to  the  normal  level.  Longer  than  three 
weeks  was  never  required  to  do  this,  often  only  eight  to  ten 
days,  once  only  five  days.  The  transfusion  not  only  appears 
to  check  the  anaemia  but  to  lead  to  a  real  recovery. 

322.  The  Incision  for  Gall-stone  Operations. 

H.  Simon  (Zentralbl.  f.  Chir.,  March  3rd,  1923,  p.  345)  uses  the 
middle-line  incision  for  operations  on  the  gall  bladder  and 
biliary  passages,  in  preference  to  the  more  usual  lateral 
incisions,  in  which  the  rectus  muscle  is  split,  divided,  or 
retracted.  He  has  used  it  in  his  last  twenty  cases  where 
cholecystectomy  was  required,  and  always  with  success. 
There  is  a  considerable  saving  of  time  as  compared  with  the 
use  of  muscle-splitting  incisions,  particularly  in  closing  the 
abdominal  wall ;  and  as  the  biliary  passages  lie  practically 
in  the  middle  line  a  median  approach  gives,  if  anything, 
better  access  to  these  than  a  lateral.  If  it  is  found  that  the 
gall  bladder  is  somewhat  difficult  to  get  at,  the  middle  line 
incision  can  be  supplemented  by  a  transverse  incision  at 
any  time;  but  the  author  has  always  managed  to  avoid 
this,  preferring  to  lengthen  the  incision  downwards  below 
the  umbilicus  in  such  cases. 

323.  The  Frequency  and  Diagnosis  of  Paranephritic 

Abscess. 

F.  Franke  (Dent.  med.  Woch.,  February  16th,  1923,  p.  214) 
comments  on  the  fact  that  paranephritic  abscess  is  very 
common  and  yet  is  seldom  thought  of  when  it  occurs.  In 
none  of  the  5  cases  recently  seen  by  the  author  had  the 
correct  diagnosis  been  made  by  the  patient’s  medical  atten¬ 
dant.  This  state  of  affairs  is  the  more  deplorable  as  recovery 
depends  largely  on  early  operative  treatment.  With  regard 
to  the  frequency  of  this  disease,  one  surgeon  alone  has 
recorded  26  cases,  another  has  seen  20  within  a  few  years, 
and  a  third  12  within  three  years.  The  disease  is  usually 
secondary  to  some  trifling  septic  focus,  such  as  a  boil  or  a 
whitlow,  or  even  a  slighter  condition  ;  but  as  the  primary 
focus  has  often  healed  before  the  paranephritic  abscess  is 
diagnosed,  the  former  is  frequently  overlooked.  In  most 
cases  the  onset  or  the  disease  is  sudden,  with  fever,  rigors, 
and  severe  pain.  There  may  be  no  local  signs,  and  the  sym¬ 
ptoms  may  be  those  of  obscure  septicaemia  or  typhoid  fever. 
Little  help  is  given  by  examination  of  the  urine,  which  may 
be  practically  normal.  There  are  two  important  helps  to 
diagnosis :  the  one  is  exploratory  puncture,  repeated  fre¬ 
quently  if  necessary ;  the  other  is  watching  the  movements 
of  the  diaphragm  on  the  screen.  A  further  point  is  always  to 
bear  in  mind  the  possibility  of  this  condition.  In  the  past  it 
has  unfortunately  been  discussed  almost  exclusively  in  the 
special  surgical  publications. 

324.  Optic  Neuritis  of  Dental  Origin. 

H.  VlLLARD  (Bull.  Soc.  des  Sci.  Med.  et  Biol,  de  Montpellier , 
January,  1923,  p.  126)  observes  that  the  connexion  between 
dental  and  ophthalmic  pathology  has  been  closely  studied  of 
late,  and  some  ophthalmic  surgeons  think  that  dental  disease 
is  the  cause  of  a  large  number  of  eye  diseases — for  example, 
iritis,  retinal  haemorrhages,  optic  neuritis,  and  even  of 
detachment  of  the  retina  and  glaucoma.  Villard  describes 
the  case  of  a  woman,  aged  34,  whose  general  health  was 
very  good,  but  who  complained  of  rapid  deterioration  of 
vision  in  the  right  eye  ;  examination  showed  a  typical  retro¬ 
bulbar  neuritis.  The  left  fundus  was  normal.  Villard  could 
find  no  probable  cause  for  the  neuritis,  except  the  unhealthy 
state  of  the  teeth,  especially  in  the  right  upper  jaw.  The 
patient  was  sent  to  a  dentist,  who  extracted  all  the  septic  or 
suspected  teeth  and  roots.  In  two  days  the  vision  became 
almost  normal,  and  in  three  weeks  the  right  visual  acuity 
was  greater  than  that  of  the  left  eye.  Villard  concludes 
that  In  certain  exceptional  cases  dental  infection  is  the 
direct  cause  of  retrobulbar  neuritis,  and  that  extraction 
of  the  diseased  teeth  produces  a  rapid  improvement 
and  ultimate  cure  of  the  optic  neuritis.  Carrere,  com¬ 
menting  on  this  case,  related  that  of  a  woman,  aged  50, 
whose  visual  acuity  (left)  was  seriously  impaired,  with  a 
central  scotoma  for  white  and  colours.  No  cause  for  the 
acute  retrobulbar  neuritis  could  be  found,  except  that  the 
patient  wore  a  denture  over  a  number  of  very  carious  roots, 
and  before  this  optic  neuritis  occurred  the  patient  had  had 
dental  neuralgia,  and  had  had  the  most  severely  infected 
roots  extracted.  This  did  not  relieve  the  pain  nor  improve 
the  vision.  However,  in  eight  days  there  was  marked  im¬ 
provement,  and  ultimately  the  vision  in  the  left  eye  was 
completely  restored.  Carrere  considers  that  no  other  explana¬ 
tion  of  these  cases  is  possible  than  that  they  are  of  dental 
origin, 
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325.  Ovarian  Transplantation. 

M.  J.  G.  DE  LA  Serrana  and  F.  II.  Garcia  (Clin,  y  Lab., 
March,  1923,  p.  225),  who  report  three  illustrative  cases, 
suggest  that  the  ovary  may  be  transplanted  in  t lie  same 
patient  (auto-transplantation),  from  another  woman  (homo¬ 
transplantation),  or  from  an  animal  (hetero-transplantation). 
Auto-transplantation  has,  they  state,  been  successful  in  more 
than  80  per  cent,  of  Blair  Bell’s  cases.  The  site  in  which 
the  graft  is  made  varies  with  different  operators.  Mauclaire 
selects  the  vesico-uterine  peritoneal  fold;  Paukow  the  broad 
ligament  ;  Schickele,  Morris,  and  others  the  subcutaneous 
cellular  tissue;  Tuffier,  Scheurer,  Bruyue,  and  others  the 
abdominal  rectus.  Some  surgeons,  such  as  Pankow,  Sauve, 
Scheurer,  Tuffier  and  Vignes,  Zahrer  and  Rouville,  use  the 
whole  ovary  but  Unterberger  prefers  fragments  only,  provided 
their  size  be  not  less  than  one-third  of  the  whole  gland. 
When  the  corpus  luteum  is  transplanted,  a  monthly  enlarge¬ 
ment  of  the  graft  occurs  in  20  per  cent.,  when  the  medullary 
portion  is  transplanted  enlargement  occurs  in  33  per  cent., 
and  in  transplantation  of  the  cortical  portion  in  70  per  cent. 
In  the  authors’  first  cases  auto-transplantation  of  portions  of 
each  ovary  was  performed  into  the  rectus  abdominis  and  sub¬ 
cutaneous  tissue  in  a  woman  aged  24,  for  scanty  and  painful 
menstruation.  Amenorrhoea  without  other  signs  of  castra¬ 
tion  lasted  until  five  months  after  the  operation,  when 
menstruation  reappeared.  In  the  second  case  subcutaneous 
injection  of  two  fragments  of  ovary  removed  from  a  patient 
with  chronic  adnexitis  was  made  into  a  woman  suffering 
from  amenorrhoea  and  severe  ovarian  pain.  The  operation 
was  so  far  successful  in  that  the  ’pain  disappeared,  although 
menstruation  did  not  return.  In  the  third  case,  in  which 
a  portion  of  an  ovary  was  transplanted  from  a  woman  with 
a  fibroid  uterus  into  a  girl  aged  15  suffering  from  amenor¬ 
rhoea,  the  menses  were  re-established  and  considerable 
improvement  in  the  psychical  condition  occurred. 

326.  Carcinoma  of  the  Cervical  Stump. 

L.  DAVIS  (Boston  Med.  and  Sury.  Journ.,  March  8th,  1923, 
p.  304)  investigates  the  evidence  against  the  routine  opera¬ 
tion  of  supravaginal  hysterectomy  for  fibroid  tumours  on 
account  of  the  alleged  subsequent  inflammatory  changes 
and  liability  to  carcinoma  arising  in  the  cervical  stump. 
Of  123  cases  of  cancer  of  the  cervix  eight  (6.5  per  cent.) 
occurred  in  the  stump  after  supravaginal  hysterectomy 
for  fibroids  at  periods  varying  from  five  to  twenty-four  yeais 
in  three  cases,  two  years  in  three  cases,  and  less  than  one 
year  in  two  cases  after  operation,  and  the  previous  reports  of 
the  prevalence  of  its  incidence  after  such  operation  are  con¬ 
firmed  by  the  experience  at  the  Massachusetts  General 
Hospital  during  the  last  five  years.  Such  incidence  may 
be  regarded  as  from  2  to  3  per  cent,  or  more,  in  accord¬ 
ance  with  the  accuracy  with  which  coexistent  carcinoma 
was  detected  at  the  operation  and  the  length  of  time 
the  cases  were  kept  under  observation.  Theoretically 
total  removal  of  the  uterus  is  the  ideal  operation  pro¬ 
vided  it  can  be  performed  without  raising  the  mortality 
rate  above  the  level  of  the  incidence  of  the  disease  itself,  but 
such  routine  complete  hysterectomy  in  the  hands  of  the 
average  surgeon  would  probably  result  in  a  rate  above  that 
level.  Every  case  should  be  previously  carefully  investigated, 
the  cervix  inspected,  and  the  uterine  cavity  curetted,  and 
any  suspicious  tissue  examined  under  the  microscope,  a  total 
hysterectomy  being  undertaken  if  cancer  is  present.  If, 
however,  there  is  no  evidence  of  cancer,  a  supravaginal 
hysterectomy  may  be  performed  unless  the  clinical  appear¬ 
ance  of  the  cervix  is  suspicious.  Every  case  of  incomplete 
hysterectomy  should  be  carefully  watched  and  any  early 
recurrence  in  the  stump  treated  either  by  radical  abdominal 
excision,  or  by  radium,  which  offers  the  best  chance  in  the 
great  majority  of  cases. 

327.  Acute  Inversion  of  the  Uterus. 

G.  Albano  (Annali  di  Ostctricia  e  Ginecologia,  February  28th, 
1923,  p.  94)  finds  that  in  the  three  obstetric  clinics  in  Romo 
7  cases  of  acute  puerperal  inversion  of  the  uterus  have  been 
recorded  among  51,000  labours  during  the  past  fourteen  years. 
Five  patients  were  primiparae,  and  all  were  aged  less  than 
30.  In  three  cases  the  inversion  was  complete,  and  two  of 
these  patients  died  shortly  after  reposition  had  been  accom¬ 
plished.  In  four  cases  persistent  adherence  of  the  placenta 
was  noted,  and  in  two  instances  traction  on  the  umbilical 
cord  had  been  made.  The  author  is  inclined  to  regard  the 
ultimate  cause  of  uterine  atony  and  inversion  as  lying  in 
a  hypofunction  of  the  sympatheticotonic  endocrine  glands. 
He  quotes  Mansfeld  as  having  found  marked  hypoplasia  of 
the  suprarenal  medulla  of  both  sides  at  autopsy  in  a  primi- 
para  aged  21,  dead  after  uterine  inversion,  and  describes 
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stigmata  of  hypopituitarism  found  in  one  of  the  cases  related 
by  himself.  In  the  correction  of  the  inversion  pressure  on 
the  angular  zones  of  the  uterus  is  sometimes  found  to  be 
more  effective  than  on  the  central  region  of  the  fundus. 
H.  KusTNER  (Arch.  f.  Gynak.,  March  17tli,  1923,  p.  203) 
describes  two  cases  of  partial  uterine  inversion  occurring  in 
primiparae  aged  respectively  21  and  41.  In  both  a  portion  of 
placenta  was  firmly  adherent  to  the  posterior  uterine  wall;  in 
one  reposition  was  accomplished  without  an  anaesthetic,  but 
in  the  other  chloroform  was  given  and  it  was  not  found  possible 
to  detach  the  placenta  until  the  inversion  had  been  corrected. 

328  Symptomatology  of  Intraperitoneal  Bleeding. 

Schmid  ( Zentralbl .  f.  Gynak,  February  10th,  1923,  p.  234) 
draws  attention  to  an  important  sign  of  intraperitoneal 
bleeding,  which  was  first  noted  by  Hofstatter  in  1909,  and 
later  by  Cullen  in  1919,  who  definitely  recognized  it  as  a  sign 
of  a  ruptured  extrauterine  gestation.  The  sign  alluded  to  is 
a  bluish-green  discoloration  round  the  umbilicus,  which  is 
associated  with  an  umbilical  hernia.  The  author  quotes  a 
case  in  which  the  clinical  signs  were  very  doubtful,  but  which 
was  diagnosed  as  a  ruptured  extrauterine  gestation  chiefly  on 
account  of  an  umbilical  hernia  the  size  of  a  cherry,  which 
had  a  blue-green  glimmer,  there  being  no  history  of  sudden 
rupture,  but  on  operation  the  diagnosis  was  substantiated. 
He  gives  the  sign  the  name  of  “  haematomphalos,”  and  con¬ 
cludes  by  saying  that  if  one  looks  for  it  it  is  present  in  many 
cases  of  intraperitoneal  haemorrhage,  and  if  it  is  found  it  is 
certain  that  internal  bleeding  has  occurred, 

329.  Twin  Pregnancy  in  the  Fallopian  Tube. 

L.  B.  Arey  (, Surg .,  Gyn.,  and  Obstet.,  March,  1923,  p.  407) 
publishes  abstracts  of  the  essential  anatomical  facts  from 
all  the  cases  of  tubal  twin  pregnancy  hitherto  recorded,  forty 
in  number.  The  commonest  plural  pregnancy  of  this  sort 
involves  one  tube  and  the  uterus.  Two  new  specimens  of 
unilateral  tubal  twins  aged  about  six  weeks  are  described  by 
the  author.  In  the  first  the  embryos  were  enveloped  in  a 
single  amnion,  and  arising  from  a  common  yolk  sac  two 
stalks  entered  the  respective  umbilical  cords — a  conclusive 
demonstration  of  the  origin  of  homologous  human  twins  from 
the  same  ovum.  In  the  other  pair  of  twins,  each  of  which 
possessed  its  own  amnion,  it  was  proved  by  examination  of 
serial  sections  of  the  umbilical  cord  that  one  embryo  pos¬ 
sessed  no  yolk  sac.  The  conclusion  is  drawn  that  the  yolk 
sac  is  a  vestige  unessential  to  growth  or  to  vascular  differ¬ 
entiation.  Arey  points  out  that  single- ovum  twins  arise  at 
a  later  stage  than  is  commonly  supposed;  the  invariable 
existence  of  a  common  chorion  proves  that  this  takes  place 
at  a  date  subsequent  to  the  differentiation  into  an  inner  cell 
mass  and  an  outer  shell  of  trophectoderm. 
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330.  The  Development  of  Tar  Cancer, 

P.  Menetrier,  A.  Peyron,  and  J.  Surmont  (Bull,  du  Cancer, 
January,  1923,  p.  10)  record  experimental  work  on  the  ears 
of  rabbits  and  skin  of  mice  relating  to  the  stages  observed  in 
the  development  of  tar  cancer.  Their  observations  point  to 
the  existence  of  true  pre-cancerous  stages  and  negative  the 
importance  of  the  part  played  by  inflammatory  reaction  in 
the  artificial  production  of  cancer.  First  there  is  a  rapid 
falling  out  of  the  hair,  atrophy  of  the  sebaceous  glands 
thickening  of  the  epidermis,  and  increase  of  the  inter- 
papillary  prolongations  analogous  to  that  seen  in  buccal 
leucoplakia.  Development  then  proceeds  in  two  different 
directions— hyperplasia  of  the  follicular  type  and  of  the 
simple  papillomatous  type.  A  section  of  the  ear  of  a  rabbit 
five  weeks  after  the  first  application  of  tar  shows  a  loss  of  the 
characteristic  elements  in  the  hair  follicle,  the  sebaceous  cells 
appearing  to  be  completely  surrounded  by  a  thickened  and 
proliferation  layer.  Alongside  the  follicle  are  noted  thin 
elongated  and  often  broken  papillary  buds.  Cornification  in 
the  centre  of  the  papillary  prolongations  is  normal.  In  the 
case  of  an  early  papilloma  the  differentiation  between  gland 
and  follicles  has  disappeared.  The  epithelial  coveriim 
is  somewhat  thickened,  the  proliferating  layer  has  a 
faintly  wavy  outline,  and  the  melanoplastic  zone  shows 
a  regular  hypertrophy.  The  papilloma,  at  first  flat, 
later  shows  a  tendency  to  the  formation  of  papilli¬ 
form  vegetations  and  of  a  great  number  of  chromatophores, 
which  invade  even  the  true  skin.  There  is  no  notable 
inflammatory  reaction  in  the  connective  tissue  of  the  skin. 
In  the  transitional  stages,  when  malignancy  is  developing, 
the  appearances  vary  according  as  the  origin  is  follicular  or 
papillary.  In  the  first  case  the  basal  membrane  ceases  to 
he  distinct,  and  buds  are  thrown  out  from  the  proliferating 


layer  into  the  connective  tissue — a  point  of  importance  which 
is  against  the  theory  of  inflammatory  origin.  Only  beneath 
an  ulcerated  surface  is  there  a  superficial  infiltration  of 
polymorph  and  lymphocyte  cells.  In  the  case  of  papillary 
formations  there  is  the  same  penetration  of  the  basal  layer 
into  the  connective  tissue.  At  this  stage  the  chromatophores 
disappear,  while  the  formation  of  cornified  “  balls  ”  continues. 
On  the  periphery  and  at  the  extremity  of  these  papillary 
prolongations  is  observed  a  curious  network  giving  an  appear¬ 
ance  of  continuity  between  the  epithelial  and  connective 
tissue  elements.  In  fully  developed  malignant  tissues  the 
neoplasm  is  clearly  defined  on  the  two  sides  from  healthy 
tissues;  below,  there  is  an  irregular  penetration.  Malignant 
nodules  develop  at  points  distant  from  the  seat  of  irritation 
in  positions  connected  with  the  latter  only  by  vascular  com¬ 
munications.  In  conclusion,  the  authors  point  out  that  these 
stages  correspond  to  those  observed  in  human  cancers  aDd 
go  far  to  prove  the  existence  of  a  pre-cancerous  state. 

331,  The  Tuberculosis  Mortality  in  Relation  to 

Influenza  Epidemics. 

How  does  influenza  affect  the  progress  of  the  disease  in 
patients  suffering  from  pulmonary  tuberculosis?  To  answer 
this  question  G.  Ichok  (Rev.  d'Hygiene,  February,  1923, 
p.  123)  prefers  to  trust  to  statistical  rather  than  to  clinical 
evidence.  Studying  the  figures  furnished  in  regard  to  the 
city  of  Paris,  he  finds  that  between  1900  and  1920  there 
were  seven  epidemics  of  influenza,  the  shortest  lasting 
seven  weeks  and  the  longest — that  of  1918-19 — thirty-one 
weeks.  The  actual  number  of  weekly  deaths  from  influenza 
and  from  pulmonary  tuberculosis  are  worked  out  for  the 
three-monthly  period  preceding  the  epidemic  and  for  the 
epidemic  itself.  In  every  case  it  is  seen  that  the  tuberculosis 
mortality  rises  considerably  dur'ng  the  prevalence  of  the 
influenzal  outbreak.  Taking  the  mean  of  the  weekly  deaths 
during  the  epidemic  and  comparing  it  with  the  mean  of  the 
weekly  deaths  for  the  three-monthly  period  prior  to  the 
epidemic,  it  is  found  that  there  is  an  increase  varying  from 
12.2  in  1900  to  45.7  in  1907.  No  relation  could  be  established 
between  the  tuberculosis  mortality  and  the  length  of  the 
epidemic.  If  the  number  of  deaths  from  pulmonary  tuber¬ 
culosis  be  followed  for  the  three-monthly  period  after  the 
outbreak,  it  is  noticed  that  there  is  generally  a  definite  fall, 
but  in  two  cases — those  of  the  1905  and  1911  epidemics— 
a  slight  rise  is  observable.  In  the  subsequent  three  months 
there  is  a  still  greater  fall  in  the  mortality  from  phthisis, 
so  marked  as  to  render  it  lower  than  that  seen  in  the  three 
months  preceding  the  epidemic.  Since,  then,  there  is  a  very 
distinct  rise  in  the  tuber-culous  mortality  accompanying  the 
influenzal  outbreak,  remaining  elevated  for  some  time  subse¬ 
quent  to  the  outbreak,  and  finally  dropping  to  a  level  lower 
than  that  -which  prevailed  beforehand,  the  author  concludes 
that  the  curve  of  pulmonary  tuberculosis  mortality  is  in¬ 
fluenced  by  epidemics  of  influenza. 

332.  Tuberculosis  of  the  Suprarenals. 

F.  Schwarz  (Zeit.  f.  Tuberk.,  December,  1922,  p.  169,  and 
January,  1923,  p.  271)  carried  out  the  following  investigations 
on  tuberculosis  of  the  suprarenals  :  (1)  A  naked-eye  and  micro¬ 
scopical  examination  of  the  suprarenals  in  20  cases  of  tuber¬ 
culosis  ;  (2)  a  study  of  65  cases  of  tuberculosis  of  the  supra¬ 
renals  which  had  been  found  among  19,061  autopsies  per¬ 
formed  in  the  German  Pathological  Institute  at  Prague  during 
the  last  eighteen  years  (January  1st,  1904,  to  May  30th,  1922). 
Fourteen  of  the  20  cases  were  children  aged  from  3  months 
to  6  years,  and  6  were  adults  aged  from  18  to  64 ;  17  of  the 
20  cases  were  examples  of  general  miliary  tuberculosis, 
among  whom  14,  or  83  per  cent.,  showed  miliary  tuber¬ 
culosis  in  the  suprarenals.  A  microscopical  examination 
was  made  in  each  case  ;  in  only  one  was  it  possible  to 
detect  tubercles  in  the  suprarenals  with  the  naked  eye. 
In  3  of  the  20  cases — 2  being  chronic  pulmonary  tuber¬ 
culosis  in  adults  and  1  acute  pulmonary  and  intestinal 
tuberculosis  in  an  infant — no  tubercles  were  found  in  the 
suprarenals.  In  both  series  of  cases  the  right  suprarenal 
was  more  frequently  affected  than  the  left.  Miliary  tubercles 
■were  found  both  in  the  cortex  and  medulla  without  any 
special  predilection  being  shown  for  either  site.  Miliary 
tuberculosis  in  the  suprarenals  showed  two  forms,  one  of 
which  was  characterized  by  uniform  caseation,  while  the 
other  represented  the  type  of  giant-cell  tubercles.  Transi¬ 
tional  forms  were  also  found.  As  a  general  rule  the  older 
the  individual  the  more  abundant  were  the  giant  cells. 
Tubercle  bacilli  were  present  in  large  quantities  in  the 
caseous  foci.  The  changes  in  the  suprarenals  always  corre¬ 
sponded  histologically  to  similar  changes  in  the  other  organs, 
such  as  the  spleen,  liver,  kidneys,  and  lungs.  Chronic  tuber¬ 
culosis  of  the  suprarenals,  which  was  less  frequently  found 
than  miliary  tubercles,  was  always  haematogenous  and 
secondary  to  a  primary  aerogenous  "tuberculosis. 
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333.  Ether  Injections  for  Whoooing-cougli, 

>.  G.  Bergua  [Clin,  y  Lab.,  March,  1923,  p.  233)  suggests  that 
ince  Audrain  introduced  the  treatment  o.c  pertussis  by  injec- 
ions  of  ether  in  1914,  and  still  more  since  the  method  was 
endered  popular  by  the  articles  of  Cheinisse,  Weil,  and 
Hifour,  the  prospects  of  the  successful  management  of  per- 
ussis  have  become  much  brighter.  In  the  initial  stage  a  single 
njection  may  be  sufficient  to  cut  short  the  disease.  As  a 
•uie,  however,  the  patients  do  not  come  under  treatment  until 
he  paroxysmal  stage,  when  a  series  of  injections  (as  a  rule 
our  to  live,  and  never  more  than  ten)  is  required.  The  best 
•esults  are  obtained  in  children  who  are  free  from  coryza, 
idenoiditis,  or  chronic  bronchitis.  Pure  ether  should  be  used, 
md  the  injectionsshould  be  given  intramuscularly  andalways 
n  the  same  region,  as  subsequent  injections  are  rendered 
ess  painful  thereby.  In  children  under  10  months  of  age 
Bergua  used  a  dose  of  1  c.crn.  daily,  and  in  older  children 
>  c.cm,  He  obtained  the  best  results  by  combining  ether 
njections  with  vaccine  treatment. 

i3?4.  Treatment  cf  Epidemic  Encephalitis. 

P.  CARNOT  and  Blamontier  [Paris  vied.,  February  24th,  1923, 
j)f  177)  record  two  cases  of  severe  epidemic  encephalitis,  in 
i  girl  aged  19  and  a  boy  aged  16  respectively,  treated  by 
intravenous  injections  of  large  doses  of  sodium  salicylate. 
In  the  first  case,  in  which  4.5  grams  of  the  drug  were  given 
laily  for  six  days,  there  was  almost  complete  cure  for  about 
a  week,  with  cessation  of  the  choreic  movements  and  return 
of  intelligence.  A  relapse,  however,  took  place  during  which 
intravenous  injections  were  impossible,  owing  to  obliteration 
of  the  veins,  and  proved  fatal,  like  three  other  cases  of 
untreated  acute  choreiform  encephalitis  observed  by  the 
authors.  In  the  second  case,  in  which  the  disease  was  of 
the  lethargic  type,  the  symptoms  rapidly  subsided  after 
injection  of  50  grams  of  sodium  salicylate  in  the  course  of  a 
week,  and  recovery  took  place. 

335.  Chorea,  Rheumatic  Fever,  ard  Heart  Disease. 

G.  F.  Strong  (Canadian  Med.  Assoc.  Journ.,  February,  1923, 
p,  92),  from  a  study  of  100  consecutive  cases  of  chorea  and 
190  cases  of  acute  rheumatic  fever,  undertaken  to  determine 
the  incidence  of  cardiac  disease  in  uncomplicated  chorea,  and 
to  ascertain  what  influence  the  added  occurrence  of  rheu¬ 
matic  fever  and  other  facters  has  upon  the  frequency  of 
cardiac  implication,  found  that  there  was  a  history  of 
previous  acute  rheumatic  fever  in  20  per  cent,  of  the  chorea 
patients,  while  the  incidence  of  organic  heart  disease  in 
chorea  was  45  per  cent.,  and  in  rheumatic  fever  38  pei  cent. 
Recurrences  of  chorea  increased  the  likelihood  of  cardiac 
invasion,  and  the  incidence  of  such  complications  was 
greatest  (70  per  cent.)  when  chorea  and  acute  rheumatic  fever 
had  occurred  in  the  same  patient.  The  occurrence  of  lieait 
disease  following  chorea  was  apparently  not  affected  by 
1  tonsillitis,  and,  although  endocarditis  could  develop  in  an 
afebrile  course  of  the  disease,  a  concurrent  fever  slightly 
increased  the  tendency.  Of  the  valves,  the  aortic  was  much 
more  rarely,  and  the  mitral  more  frequently,  attacked  in 
chorea  than  in  rheumatic  cases,  while  pericarditis,  conduction 
defects,  and  auricular  fibrillation  were  less  common  in  chorea 
than  in  acute  rheumatic  fever. 

326.  A  Frontal  Reflex  Indicative  of  a  Cerebral  Lesion. 

I.  Holmgren  ( Acta  viedica  Scandinavica,  February  22nd, 
1923,  p.  616)  describes  a  reflex  which  he  discovered  more  or 
less  by  accident  early  in  1916,  when  a  man,  aged  38,  was 
admitted  to  hospital  suffering  from  a  recent  attack  of  hemi¬ 
plegia  due  to  a  cerebral  haemorrhage.  Tracing  one  finger 
-ather  firmly  on  the  non  hemiplegic  side  of  the  forehead,  the 
luthor  saw  both  eyebrows  rise  and  the  forehead  wrinkle  on 
aoth  sides.  He  could  not  elicit  this  reflex  by  pressure  on  the 
3ther  side  of  the  forehead,  and  he  has  never  seen  it  in 
persons  not  suffering  from  a  cerebral  lesion.  It  is,  indeed, 
comparatively  rare  in  association  with  a  cerebral  lesion,  and 
fince  January,  1916,  the  author  has  observed  it  in  only  29 
cases.  In  as  many  as  23  there  weie  signs  of  cerebral 
haemorrhage,  embolism,  or  thrombosis  with  hemiplegia.  I  he 
reflex  is  evidently  of  some  prognostic  importance,  for  among 
the  cases  of  cerebral  haemorrhage  the  mortality  was  58  per 
cent,  when  the  reflex  was  demonstrable  and  only  32  per  cent, 
when  it  was  not  so.  In  cases  which  came  to  necropsy,  the 


lenticular  nucleus  was  found  to  be  almost  always  affected, 
but  there  were  a  few  cases  in  which  the  cerebral  lesion  was 
practically  confined  to  the  cortex.  There  were  also  two  cases 
of  frontal  reflex  associated  with  encephalitis.  The  reflex 
persists  till  death,  and  can  be  elicited  whether  the  patient 
is  comatose  or  conscious.  In  attempting  to  elicit  the  reflex, 
the  degree  of  pressure  exerted  by  the  tracing  thumb  or 
metal  instrument  should  be  carefully  graduated,  for  very 
light  pressure  excites  no  reflex,  and  pressure  causing  pain 
produces  simply  the  expression  anyone  may  show  in  response 
to  a  painful  impulse. 

337.  Diabetic  Oedema. 

W.  Falta  (Wien.  Arch.  f.  inn.  Med.,  January,  1923,  p.  581) 
records  a  number  of  observations  respecting  the  oedema 
which  occasionally  occurs  in  severe  diabetes  nielli tus, 
independently  of  kidney  disease.  This  oedema  is  especially 
liable  to  occur  when  sodium  bicarbonate  is  taken  in  large 
doses,  but  is  checked  by  giving  potassium  bicarbonate  or  even 
potassium  chloride.  When  large  doses  of  alkalis  are  given 
in  diabetes  on  account  of  acidosis  a  mixture  of  sodium 
bicarbonate  and  potassium  bicarbonate  is  advisable  in  order 
to  avoid  the  occurrence  of  oedema.  When  oedema  has 
occurred  under  the  influence  of  sodium  bicarbonate  in  large 
doses  it  has  been  attributed  to  retention  of  chlorides.  But 
the  author  records  a  series  of  careful  observations  on  an 
interesting  case  in  which,  on  a  diet  containing  much  salt, 
large  doses  of  sodium  bicarbonate  were  followed  by  great 
oedema,  which  disappeared  when  the  sodium  bicarbonate 
was  replaced  by  potassium  bicarbonate.  On  a  diet  containing 
very  little  salt  (so-called  salt-.ree)  the  administration  of  largo 
quantities  of  sodium  chloiide  produced  marked  oedema,  but 
this  disappeared  when  the  sodium  chloride  was  replaced  by 
potassium  chloride  ;  also  on  this  same  salt-free  diet  laLye 
doses  of  sodium  bicarbonate  caused  marked  oedema,  which 
disappeared  when  the  sodium  bicarbonate  was  replaced  by 
potassium  bicarbonate.  The  relation  of  oedema  to  acidosis  is 
discussed.  Oedema  can  occur  unassociated  with  acidosis. 

338.  Endolumbar  Injections  of  Sodium  Bromide  for 

the  Pain  and  Spasticity  of  Tabes. 

H.  Lippmann  (Dent.  vied.  Woch.,  February  23rd,  1923,  p.  245) 
came  to  give  therapeutic  injections  of  sodium  bromide  by 
lumbar  puncture  in  cases  of  tabes  after  he  had  given  dia¬ 
gnostic  injections  of  this  drug.  It  throws  an  ;c-ray  shadow, 
and  he  injected  it  into  the  spinal  canal  to  ascertain  the  level 
at  which  a  tumour  of  the  cord  might  exist,  obstructing  the 
upward  passage  of  the  injected  fluid.  His  experience  with 
these  diagnostic  injections  suggested  they  might  be  of  thera¬ 
peutic  value,  and  he  has  given  altogether  forty  such  injec¬ 
tions.  Some  of  them  were  not  quite  harmless,  but  the  reac¬ 
tion  usually  passed  off  in  a  day  or  two.  The  symptoms  would 
appear  to  be  due  to  acute  transitory  meningitis  of  chemical 
origin.  Among  5  cases  of  tabes  there  were  2  in  which  marked 
improvement  was  observed,  as  shown  by  relief  of  pain  and 
spasticity.  Some  improvement  was  observed  in  a  third 
case.  The  author  injects  10  c.cm.  of  a  1  or  1.6  per  cent, 
solution  after  10  c.cm.  of  the  cerebro-spinal  fluid  have  been 
withdrawn.  The  injections  are  repeated  every  fourteenth 
day,  and  altogether  two  or  three  injections  are  given  to  each 
case.  It  is  not  clear  how  the  bromide  acts  ;  it  is  soon  re¬ 
absorbed,  and  its  prolonged  beneficial  action  can  therefore 
hardly  depend  on  its  retention  in  the  spinal  canal. 

339.  The  Motor  Nuclei  of  the  Vagus. 

G.  MARINESCO  and  S.  Draganesco  (Ann.  de  Med.,  1923, 
xiii,  p.  1)  describe  a  case  of  thrombosis  of  the  right  vertebral 
artery,  with  resultant  areas  of  softening  in  the  right  half  of 
the  medulla.  There  was  paralysis  of  the  right  vocal  cord  and 
the  right  half  of  the  soft  palate,  loss  of  the  oculo-cardiac 
reflex  on  the  right  side,  and  lremiparesis  affecting  the  left 
arm  and  leg.  Examination  of  the  medulla  showed  softening 
in  the  region  of  the  right  nucleus  ambiguus,  but  the  dorsal 
vagal  nucleus  was  intact.  From  this  and  other  evidence  they 
conclude :  (1)  That  the  soft  palate  is  innervated  from  the 
£m}t)iguus  by  the  ninth  and  tenth  cranial  nerves,  and 
not  by  the  seventh,  as  lias  been  suggested.  (2;  That  the  re¬ 
current  laryngeal  nerve  arises  in  scattered  large  cells  in  the 
inferior  part  of  the  nucleus  ambiguus.  (3)  Ihe  vagal  branches 
to  the  heart  appear  to  arise  partly  in  the  nucleus  ambiguus 
and  partly  in  the  dorsal  motor  nucleus,  but  the  evidence 
regarding  this  is  very  indefinite. 
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3?0.  The  Diagnosis  of  Cardio-vascular  Syphilis. 

W.  D.  Reid  ( Boston  Med.  and  Surg.  Journ.,  February  15th, 
1923.  p.  189),  from  an  examination  of  clinical  and  'post-mortem 
records  of  100  consecutive  deaths,  found  syphilis  as  the 
cause  of  cardiac  disease  in  11.5  per  cent.,  and  therefore  urges 
that  cardio-vascular  syphilis  should  be  given  a  place  among 
the  various  diagnoses  to  he  considered  in  any  patient  suffer¬ 
ing  from  heart  disease  ;  and  since  every  syphilitic  is  a  case 
of°  potential  cardio-vascular  syphilis  this  cause  should  be 
borne  in  mind  in  every  heart  case  of  obscure  origin.  Seeing 
that  a  diagnosis  of  syphilis  of  the  heart  and  aorta  cannot 
be  made  on  any  single  point  alone,  each  case  requires  careful 
investigation,  with,  if  necessary,  x  rays,  Wassermann  test, 
or  even  observations  upon  a  short  course  of  antisyphilitic 
therapy.  While  the  condition  may  be  symptomless,  short¬ 
ness  of  breath,  substernal  pain  with  angina-like  radiation, 
arc  common,  and  among  physical  signs  cardiac  enlarge¬ 
ment  downward  and  to  the  left,  an  abnormal  supra- 
cardiac  dullness,  a  systolic  murmur  over  the  aortic  area, 
and  the  aortic  second  sound  duller  than  in  arterio-sclerosis 
are  the  most  frequent.  A  positive  Wassermann  reaction 
is  of  value  in  diagnosis,  but  a  negative  report  does  not 
invalidate  the  diagnosis  of  cardio-vascular  syphilis,  in  the 
presence  of  other  and  sufficient  data,  and  though  cc-ray 
findings  are  often  of  great  value  they  cannot  be  relied  upon 
to  detect  early  cases.  In  doubtful  cases  the  therapeutic  test 
is  of  distinct  value  and  should  be  used  frequently.  The 
chief  conditions  to  be  differentiated  are  non-specific  aortitis, 
arterio-sclerosis,  hypertensive  heart  disease,  rheumatic  heart 
disease,  pulmonary  tuberculosis,  mediastinal  tumours,  and 
tabes  dorsalis. 


SURGERY. 


341.  Treatment  of  Tuberculous  Laryngitis  by  Flnsen 

Light. 

N.  R.  Blegvad  of  Copenhagen  (Rev.  de  Laryngol.,  d’Otol.  et  de 
Rhinol.,  February  28th,  1923,  p.  139)  gives  a  short  summary 
of  the  previous  ideas  on  tubercle  of  the  larynx  and  the 
pessimism  with  which  it  was  regarded.  Tuberculosis  of  the 
larynx  is  much  more  fatal  than  tuberculosis  restricted  to  the 
lungs.  The  author  has  treated  more  than  two  hundred  cases 
of  tuberculous  laryngitis  by  means  of  light  baths  (Finsen). 
The  light  bath  consists  of  exposing  the  patient  completely 
undressed  to  the  rays  of  three  powerful  arc  lamps,  with  special 
thin  carbons  and  a  current  of  25  amperes,  the  light  of  which  is 
so  intense  as  to  cause  pigmentation  of  the  skin.  The  sun’s  light 
is  more  satisfactory,  but  climatic  conditions  make  its  use 
impracticable.  The  baths  of  light  alone  are  able  effectively  to 
reduce  the  swelling,  ulceration,  and  distress  of  the  larynx  in 
many  cases.  Much  better  results  are,  however,  obtained  if 
such  local  treatment  as  galvanopuncture  of  swellings  of  the 
ventricular  bands  and  interarytenoid  region,  curettage  of 
ulcers,  application  of  lactic  acid,  and  even  amputation  of  the 
epiglottis,  is  resorted  to  concurrently.  Absolute  silence  is  an 
integral  part  of  the  treatment,  the  patients  being  merely 
allowed  to  whisper.  This,  the  author  admits,  requires  a  very 
large  degree  of  self-discipline.  This  light  treatment  rapidly 
eases  the  pain  of  tuberculous  laryngitis.  The  pain  caused 
by  ulcers  of  the  larynx,  especially  on  swallowing  or  speaking, 
is  very  readily  relieved.  Usually  the  laryngeal  and  pulmonary 
conditions  improve  together,  but  occasionally  it  is  found  that 
the  laryngeal  condition  improves  but  the  pulmonary  condi¬ 
tion  remains  stationary  or  gets  worse.  The  reverse  may 
also  be  the  case,  and  then  more  active  local  treatment  is 
required.  Of  178  cases  49  were  completely  cnred  and  22 
almost  completely  cured,  and  only  33  cases  did  not  show  any 
improvement. . 

342.  E  hylene  as  an  Anaesthetic. 

The  toxicity  of  ethylene  for  flowering  plants  suggested  to 
A.  B.  Luckhardt  and  J.  B.  Carter  (.Journ.  Amer.  Med.  Assoc., 
March  17th,  1923,  p.  765)  a  series  of  experiments  on  animals 
and  on  man.  From  the  animal  experiments  it  appears  that 
all  the  animals  used  (mice,  rats,  rabbits,  guinea-pigs,  and 
kittens)  could  be  anaesthetized  with  a  90  per  cent,  ethylene 
mixture  in  half  the  time  necessary  to  anaesthetize  the 
same  animals  with  the  same  percentage  of  nitrous  oxide. 
Twelve  subjects  were  anaesthetized,  more  or  less  deeply. 
One  of  the  authors  was  anaesthetized  six  times  in  three  days 
in  three  weeks;  the  other  (J.  B.  C.)  seven  times  on  three 
days  in  three  weeks.  In  neither  instance  did  sugar  or 
albumin  appear  in  the  urine  as  a  result  of  the  experiences, 
nor  were  there  any  other  evil  after-effects  except  a  slight 
nausea  and  loss  of  appetite,  both  of  very  temporary  nature. 
It  seems  evident,  then,  that  deep  sux*gical  anaesthesia 
can  be  rapidly  induced  by  ethylene  without  any  sense  of 
asphyxia,  but,  on  the  contrary,  with  a  sense  of  well-being 
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appears,  comes  on  easily  long 
before  complete  surgical  anaesthesia  is  established.  At 
time  when  there  is  complete  muscular 


Analgesia,  it 

a 

is  complete  muscular  flaccidity  the  pulse 
rate  is  slightly  decreased,  if  changed  at  all ;  respirations  are 
slow  but  regular,  and  the  countenance  normal  in  colour 
for  the  individual,  or  slightly  paler.  No  cyanosis  was 
observed.  No  subject  showed  any  sign  even  suggestive 
of  asphyxia.  The  induction  of  anaesthesia  was  in  no  way 
unpleasant  except  possibly  for  the  first  few  inhalations  of  the 
concentrated  gas,  which  induced  reflex  swallowung.  A  period 
of  excitement  characterized  by  laughing  or  forced  movement 
preceded  the  anaesthesia  in  some  ;  in  others  such  signs  were 
absent  during  induction,  but  appeared  during  recovery  from 
the  anaesthesia.  Recovery  was  always  rapid  on  withdrawal 
of  the  gas  mixture.  Slight  weakness  and  a  sense  of  fatigue 
were  always  experienced  if  the  person  arose  from  the  couch 
a’most  immediately  on  waking  up.  Vomiting  occurred  in  one 
case  early  during  recovery.  In  some  cases  there  was  slight 
transient  epigastric  distress.  In  others  a  slight  nausea  per¬ 
sisted  for  several  hours  after  the  administration  of  the  gas.  In 
none  was  nausea  so  pronounced  or  so  prolonged  as  to  interfere 
with  the  ingestion  of  the  next  meal.  The  possible  advantages, 
according  to  the  authors,  of  ethylene  over  nitrous  oxide,  if 
used  for  human  anaesthesia,  are:  (1)  Anaesthesia  may  be 
maintained  (a)  in  the  absence  of  all  signs  of  asphyxia,  (b)  in 
the  absence  of  effects  on  blood  pressure,  (c)  in  the  absence  of 
dyspnoea,  (d)  with  complete  muscular  relaxation.  (2)  It  may 
be  used  in  obstetrics,  a  state  of  complete  analgesia  being 
possible  at  a  concentration  of  80  per  cent,  ethylene.  (3)  There 
is  rapid  recovery  after  long-continued  administration,  with¬ 
out  evidence  of  after-effects.  These  advantages  would  make 
possible  its  use  in  many  persons  and  conditions  in  which 
nitrous  oxide  is  contraindicated. 


343.  Pharyngeal  Aneurysm  of  the  Internal  Carotid. 

G.  Portmann  and  P.  Dupouy  (Arch.  Med.  Beiges,  February, 
1923,  p.  97)  refer  to  the  comparative  frequency  of  errors  of 
diagnosis  in  this  disease.  The  sac  has  been  incised  by  many- 
eminent  surgeons  who  had  diagnosed  either  peritonsillar 
abscess  or  adeno-sarcoma.  The  authors  describe  a  recent 
case — a  farm  labourer,  aged  68,  who  had  complained  of 
vertigo  and  right  retro-auricular  pain.  An  examination  of 
the  fauces  showed  a  smooth  rounded  pulsating  swelling 
behind  the  left  posterior  pillar.  The  swelling  was  painless 
and  expansile.  The  Wassermann  reaction  was  negative. 
The  authors  discuss  the  pathology  and  etiology  of  aneurysms 
of  the  internal  carotid,  and  their  differential  diagnosis  from 
those  of  the  vertebral,  external  carotid,  ascending  pharyngeal, 
and  inferior  palatine  arteries.  They  state  that  prognosis  is 
always  grave  ;  the  swelling  tends  to  increase  and  to  compress 
neighbouring  structures,  it  seldom  undergoes  spontaneous 
cure.  It  may  burst  beneath  the  skin  of  the  neck  or  into  the 
pharynx.  Surgical  treatment  is  usually  necessary ;  accord¬ 
ing  to  Delbet  ligature  of  the  internal  carotid  (only  prac¬ 
ticable  when  the  aneurysm  does  not  extend  as  low  as  the 
bifurcation  of  the  common  carotid)  is  more  dangerous  than 
ligature  of  the  common  carotid — 6  fatal  results  out  of  7  cases. 
The  authors  state  that  ligature  of  the  common  carotid, 
though  easier  to  perform,  is  more  likely  to  produce  cerebral 
ischaemia.  They  describe  Liebault’s  proposed  operation  to 
suture  the  sao,  and  compression  of  the  aneurysm  by  an 
aluminium  band  which  may  be  regulated  or  flattened  to  com¬ 
press  the  sac  in  hope  of  inducing  thrombosis  without  cerebral 
ischaemia.  They  describe  the  classical  medical  treatment  of 
aneurysm — rest,  non-stimulating  diet,  and  iodides  (especially 
in  syphilitic  cases).  They  describe  subcutaneous  injection 
(in  thigh  or  abdominal  wall)  of  a  2  per  cent,  gelatin  solution 
with  1  per  cent,  sodium  chloride  ;  they  refer  to  the  danger  of 
tetanus  if  any  but  freshly  sterilized  solutions  are  used.  The 
injections  should  be  repeated  at  intervals  of  ten  to  fifteen 
days.  Dujardin-Beaumetz  has  applied  galvanic  currents  to 
the  surface  over  the  tumour, 

344.  Treatment  of  Varicose  Ulcer. 

J.  Montpellier,  A.  Lacroix,  and  P.  Boutin  (Bull.  Soc. 
Francaise  de  Dermatol,  et  de  Syph.,  No.  I,  1923,  p.  53)  consider 
that  the  danger  of  injecting  thrombus-producing  substances 
into  veins  has  been  exaggerated,  and  is  purely  theoretical. 
Many  substances  may  be  used  for  the  purpose,  but  they 
prefer  a  1  or  2  per  cent,  solution  of  mercuric  iodide  :  it 
is  always  available,  its  escharotic  action  is  trivial,  and  as 
there  is  a  history  of  syphilis  in  many  cases  of  “varicose 
ulcer’’  mercuric  iodide  may  serve  a  double  purpose.  The 
authovs  have  found  it  quite  reliable  ;  to  render  its  chemical 
action  on  the  tissues  more  certain  they  place  a  finger 
on  the  vein  a  few  centimetres  above  the  puncture  and 
maintain  pressure  during  the  injection,  which  is  per¬ 
formed  slowly.  The  results  are  very  satisfactory— dis¬ 
appearance  of  subjective  symptoms,  more  or  less  painful, 
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healing  of  very  chronic  ulcers,  cure  of  varicose  dermat¬ 
itis.  The  authors  consider  it  an  absolutely  safe  procedure 
— the  risk  being  no  greater  than  that  entailed  by  com¬ 
plete  phlebectomy.  They  give  the  results  of  examination 
of  varices  removed  at  periods  varying  from  twenty-four 
hours  to  three  months  after  injection.  At  the  end  of  fifteen 
days  the  organization  of  the  clot  is  still  incomplete ;  in  it 
relatively  large  spaces  filled  with  blood  still  remain,  lined 
with  endothelium.  The  external  coat  is  always  deeply  con¬ 
gested,  and  the  muscular  coat  almost  entirely  sclerosed.  At 
the  end  of  three  months  the  vein,  greatly  reduced  in  size,  is 
converted  into  a  fibrous  cord  in  which  a  few  concentric 
muscular  fibres  are  recognizable.  All  the  experiments  were 
made  on  comparatively  narrow  veins  in  the  forearm,  and  the 
examination  was  made  at  the  point  of  puncture — that  is,  at 
the  point  of  maximum  damage.  Obviously  the  phenomena  of 
proliferating  and  obliterating  endophlebitis  would  be  less  pro¬ 
nounced  at  a  greater  distance  from  that  point.  The  authors 
state  that  there  is  less  reaction  in  a  varix  than  in  a  normal 
vein  in  which  an  experimental  injection  has  been  made. 

345.  Electro-coagulation  in  the  Treatment  of  Lupus 
of  the  Nose  and  Throat. 

A.  VlBEDE  ( Hospitalstidende ,  February  14th,  1923,  p.  140)  gives 
an  account  of  the  results  obtained  at  the  Finsen  Institute  in 
Copenhagen  by  the  treatment  of  lupus  of  the  nose  and  throat 
by  electro-coagulaiion.  This  treatment  is  based  on  the  ob¬ 
servation  that  the  high-frequency  alternating  current  is  much 
better  tolerated  by  the  body  under  certain  conditions  than  is 
the  constant  current.  One  pole  of  the  apparatus  consists  of 
a  wet  padded  plate  of  lead,  secured  to  the  patient’s  arm  ;  the 
other  pole  is  connected  with  a  small  electrode  of  only  a  few 
square  millimetres’  surface,  which  is  applied  to  the  part  to  be 
treated.  The  electrode  is  kept  applied  to  the  tissues  for  a 
few  seconds  until  the  structures  in  its  neighbourhood  assume 
a  white  colour  indicative  of  coagulation.  However  skil¬ 
fully  this  treatment  is  applied  it  is  very  painful,  and  local 
anaesthesia  is  useless,  for  the  nerves  in  the  neighbourhood 
are  subject  to  electrical  and  thermal  irritation  over  an  area 
much  wider  than  the  parts  undergoing  treatment.  Thus  there 
may  be  pain  in  the  teeth  when  the  nose  is  being  treated.  But 
as  the  duration  of  the  application  is  very  short,  most  patients 
can  dispense  with  a  general  anaesthetic.  Others  need  slight 
ether  or  ethyl  chloride  anaesthesia.  In  the  period  November, 
1919,  to  August,  1921,  there  were  283  patients  thus  treated. 
A  large  proportion  consisted  of  patients  whose  disease  had 
proved  refractory  to  every  other  form  of  treatment.  Of  the 
I  283,  as  many  as  90  discontinued  treatment  prematurely  or 
could  not  subsequently  be  found.  Of  the  remaining  193,  as 
many  as  160  were  apparently  cured,  while  27  were  improved 
and  6  were  unaffected  by  the  treatment.  The  only  method 
with  which  this  treatment  can  be  compared  is  Reyn’s  electro¬ 
lysis,  and  the  author  concludes  that  electro-coagulation  is 
probably  the  more  effective.  It  requires  less  time  and  fewer 
applications,  and  does  not  necessitate  the  administration  of 
large  doses  of  iodine.  Compared  with  operative  treatment, 
electro-coagulation  has  the  merits  of  being  a  bloodless  pro¬ 
cedure,  of  not  spreading  infection,  and  of  being  feasible  in 
cases  in  which  the  situation  of  the  disease  renders  an  opera¬ 
tion  difficult.  The  disadvantages  of  electro- coagulation  are 
the  cost  of  the  apparatus,  the  need  of  special  knowledge  of 
the  technique,  the  difficulty  experienced  in  limiting  the  depth 
to  which  the  effects  extend,  and  the  pain,  which  is  unrelieved 
by  the  use  of  local  anaesthetics. 

346.  Pyelotomy  for  Large  Renal  Calculi. 

M.  Marion  (Bull,  et  Mem.  Soc.  cle  Chir.  de  Paris,  Feb¬ 
ruary  20th,  1923,  p.  250)  alludes  to  the  difficulties  met  with 
|  when  carrying  out  nephrectomy  for  large  renal  calculi.  In 
incising  the  renal  parenchyma  the  stone  may  slip  away  if  it 
1  is  not  fixed,  whilst  when  lifting  it  out  with  the  finger  or 
forceps  it  frequently  may  break.  Small  fragments  may  be 
difficult  to  discover,  and  if  left  behind  serve  as  the  nucleus 
for  new  stone  formation.  Again,  the  sutures  used  in  closing 
the  opening  in  the  kidney  are  a  source  of  trouble  ;  they  pro¬ 
vide  a  focus  of  infection  in  the  renal  substance,  and  may  give 
rise  to  abscesses.  Whilst  in  nephrotomy  it  is  customary  to 
place  a  drain  in  the  kidney,  this  may  cause  serious  haemor¬ 
rhage  on  its  removal ;  if  no  tube  is  employed,  clots  may  block 
the  ureter.  To  avoid  these  complications  he  describes  a 
technique  adopted  by  Pappa.  After  delivering  the  kidney 
a  large  opening  is  made  in  the  renal  pelvis  ;  the  index  finger 
j  is  then  introduced  into  the  pelvis  and  the  stone  pushed 
toward  the  periphery  of  the  kidney  ;  the  stone  thus  being 
fixed,  an  incision  is  made  over  it  and  removal  is  simple. 
Pappa  employs  a  special  haemostatic  suture  which  encircles 
the  kidney  without  damaging  it.  The  author,  however,  finds 
this  mode  of  suturing  is  not  always  successful.  With  regard 
to  drainage,  a  tube  is  placed  in  the  renal  pelvis  ;  this  is 
removed  after  three  days  and  there  is  no  urinary  leakage. 


The  wound  in  the  renal  substance  can  then  be  completely 
closed.  The  waiter  emphasizes  the  value  and  advantages  of 
this  mode  of  approach  for  large  calculi  in  the  kidney  and  the 
avoidance  of  unpleasant  complications  by  its  use. 

347.  Radiography  in  Optic  Atrophy. 

R.  E.  Wright  and  T.  W.  Barnard  (Brit.  Journ.  Ophthalmol., 
March,  1923,  p.  123)  consider  that  an  asray  examination  should 
be  made  in  all  those  cases  of  optic  atrophy  in  which  the  cause 
is  at  all  doubtful,  since  many  cases  of  pituitary  disease,  or  of 
disease  of  the  fossa  eventually  involving  the  hypophysis,  show 
optic  atrophy  as  the  only  obvious  sign,  and  without  cc-ray 
evidence  it  is  impossible  in  such  cases  to  arrive  at  a  correct 
diagnosis.  Notes  of  five  cases  are  given,  in  two  of  which  the 
clinical  evidence  was  typical,  whilst  in  the  other  three  the 
optic  atrophy  so  overshadowed  all  other  symptoms  that 
without  radiography  the  cause  might  easily  have  remained 
undiagnosed.  It  is  the  ophthalmologist  who,  in  the  majority 
of  cases  of  hypophyseal  implication,  is  first  consulted,  and 
the  high  percentage  of  such  cases  which  show  but  slight 
glandular  symptoms  renders  it  all  the  more  impossible  to  be 
certain  of  the  cause  without  the  evidence  afforded  by 
radiography. 
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348.  Inguinal  Hernia  of  the  Uterus. 

F.  S.  Latteri  (Arch.  Ital.  di  Chir.,  February,  1923,  p 
states  that  the  first  case  Of  hernia  of  the  female  genitals 
recorded  by  Soranus  of  Ephesus  (97  A.D.),  who  found  the  ovary 
and  Fallopian  tube  in  a  hernia  of  the  labium  majus.  Similar 
cases  were  not  recorded  again  until  the  eighteenth  century, 
when  examples  were  described  by  Verdier,  Haller,  Percival 
Pott,  Camper,  and  others.  All  these  cases,  however,  referred 
to  hernia  of  the  ovary  with  or  without  the  Fallopian  tube. 
The  first  instance  of  inguinal  hernia  of  the  uterus  was  re¬ 
ported  in  Pol’s  Silesian  Journal  in  1612,  in  a  letter  sent  by 
Doering  of  Breslau  to  Fabricius  di  Hildanus.  Latteri  has 
collected  78  cases  of  hernia  of  the  uterus  from  the  literature, 
including  a  personal  case,  and  classifies  them  as  follows: 
(1)  Complete  hernia  of  the  uterus  (25  cases)  ;  (2)  partial  hernia 
(16  cases)  ;  (3)  hernia  of  the  gravid  uterus  (11  cases) ;  (4)  hernia 
of  uterus  masculinus  (26  cases).  Inguinal  hernia  of  the  uterus 
is  always  due  to  a  congenital  error  of  development.  In  order 
that  the  uterus  should  form  part  of  an  inguinal  hernia  it  is 
necessary  that  there  should  be  a  close  relation  between  a 
defect  in  the  development  of  Nuck’s  canal  and  a  develop¬ 
mental  error  in  the  genito- inguinal  ligaments.  Inguinal 
hernia  of  the  uterus  is  in  most  cases  irreducible,  and  is  most 
frequently  found  on  the  left  side.  Pain  and  increase  in  size 
of  the  hernial  swelling  during  the  menstrual  period,  elonga¬ 
tion  and  narrowing  of  the  vagina,  with  deviation  of  it  to  the 
affected  side,  transmission  to  the  hernial  contents  of  move¬ 
ments  of  the  vaginal  canal  on  the  cervix  constitute  the  prin¬ 
cipal  diagnostic  symptoms.  The  pathognomonic  features  of 
inguinal  hernia  of  the  gravid  uterus  are  rapid  increase  in 
size  of  the  hernia  and  the  existence  of  foetal  movements, 
foetal  heart  sounds,  and  the  placental  souffle  within  the 
hernial  swelling.  The  only  treatment  for  inguinal  hernia  of 
the  uterus  is  operation,  which  is  necessitated  by  the  possi¬ 
bility  of  strangulation  on  pregnancy.  Latteri’s  case  occurred 
in  a  woman  aged  36,  who  had  been  married  fifteen  years,  h  ul 
never  been  pregnant,  and  had  never  menstruated.  About  five 
years  previously  a  small  swelling  had  appeared  in  the  left 
groin,  and  had  increased  in  size,  especially  in  the  last  two 
years,  after  lifting  a  heavy  weight.  On  operation  a  small 
uterus  was  found  in  the  hernial  sac,  without  any  sign  of  a 
cervical  cavity.  The  right  adnexa  wero  completely  absent, 
and  the  left  ovary  and  tube  were  atrophic. 

359.  Spontaneous  Rupture  of  the  Uterus  during 

Pregnancy. 

H.  F.  Kane  (Amer.  Journ.  of  Obstet.  and  Gpn.,  February,  1923, 
p.  158)  records  a  case  of  this  condition,  and  owing  to  its 
comparative  rarity  (only  34  cases  having  been  recordt  d)  goes 
somewhat  fully  into  the  etiology,  pathology,  aud  clinical 
features.  None  of  the  recorded  cases  were  correctly  dia¬ 
gnosed,  but  the  symptoms  were  always  such  that  laparotomy 
was  clearly  indicated.  The  author  considers  that  the  chief 
predisposing  cause  is  multiparity,  which  gives  rise  to  hyaline 
degeneration  of  the  uterine  walls,  and  this  is  aggravated  in 
many  cases  by  intrauterine  manipulations  at  previous 
labours.  In  nearly  every  case  there  was  a  previous  history 
of  abortions,  stillbirths,  malpresentations,  curettage  lor 
retained  products  of  conception,  or  a  manually  removed 
placenta,  and  though  it  is  thought  by  some  that  the  scar 
tissue  following  such  curettage,  etc.,  is  the  cause  of  the 
weakness,  the  author  believes  that  the  damage  to  the 
myometrium  is  due  to  a  mild  infection,  and  substantiates  this 
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claim  by  quoting  cases,  in  which  rupture  followed,  when  at 
a  previous  labour  an  intrauterine  douche  had  been  given  or 
a  version  performed,  followed  by  a  continued  rise  of  tern- 
perature.  When  rupture  occurs  in  a  primipara  infantilism  of 
the  uterus  is  found  in  practically  every  case,  there  being  an 
extreme  thinness  of  the  uterine  muscle.  The  pathological 
findings  consist  of  hyaline  degeneration  in  multiparae,  and  of 
round- celled  infiltration  and  extreme  friability  of  the  uterine 
wall  in  the  cases  who  had  had  previous  interference ;  excep¬ 
tional  infiltration  of  decidual  cells  was  noted  in  several  cases 
associated  with  the  above*  Most  cases  had  extensive  internal 
bleeding  which  called  for  immediate  operation,  and  the  treat¬ 
ment  usually  performed  was  supravaginal  hysterectomy, 
which,  according  to  the  pathological  findings,  seems  to  be  the 
proper  procedure,  but  stitching  of  the  rent  and  packing  the 
uterus  have  also  been  employed.  The  after-results  have  not 
been  satisfactory,  the  maternal  mortality  being  well  over 
50  per  cent,  whatever  the  treatment  administered. 

350.  Pyometra  and  Cervical  Carcinoma. 

According  to  R.  Alamanni  ( Rivista  di  Ostetriciae  Ginecologia 
Pratica,  January,  1923,  p.  9),  from  3  to  10  per  cent,  of  cases  of 
carcinoma  of  the  cervix  uteri  have  been  reported  to  be  com¬ 
plicated  by  pyometra,  the  occurrence  of  which  is  favoured 
by  multiparity,  the  post-menopausal  state,  and  senility. 
Sometimes  intermittent  discharge  of  pus,  as  a  rule  following 
painful  uterine  contractions,  renders  the  diagnosis  of  pyometra 
comparatively  simple  ;  but  in  many  cases  the  pyometra  is 
closed,  evacuations  of  pus  do  not  occur,  and  the  clinical 
course,  so  far  as  the  pyometra  is  concerned,  is  asymptomatic. 
Three  such  cases  are  related  by  the  author  :  in  the  first,  total 
hysterectomy  was  performed  on  a  7-para,  aged  55,  for  cervical 
cancer  of  a  uterus  of  which  the  body  showed  enlargement, 
regarded  before  and  at  operation  as  due  to  myoma ;  in  the 
second,  the  pyometra  was  first  revealed  after  insertion  of 
Hegar’s  dilators  in  the  cervix  as  a  preliminary  to  diagnostic 
curetting,  which  showed  early  carcinoma  of  the  endocervical 
mucosa  ;  in  the  third,  symptoms  of  early  cervical  cancer  had 
manifested  themselves  for  a  few  months  only  in  a  5-para 
aged  73.  In  these  cases,  as  is  commonly  found,  pyrexia  was 
absent.  Palpation  of  a  uterus  which  is  the  site  of  pyometra 
does  not  usually  reveal  fluctuation  ;  and  although  the  uterus 
in  rare  cases  has  become  so  distended  as  to  form  a  tumour 
palpable  above  the  umbilicus,  it  usually  remains  within  the 
pelvic  cavity. 

351,  Carcinoma  of  the  Body  of  tha  Uterus. 

A.  E.  Mahle  (Surg.,  Gynecol.,  and  Obstet.,  March,  1923,  p,  385) 
has  compared  the  clinical  and  pathological  findings  in  a  series 
of  186  cases  of  carcinoma  of  the  body  of  the  uterus  coming  to 
operation  at  the  Rochester  clinic.  He  finds  that  the  degree 
o£  malignancy  is  inversely  proportional  to  the  degree  of 
differentiation  of  the  neoplastic  cells  as  shown  microscopically. 
The  average  duration  of  life  after  operation  is  greatest  when 
the  tumour  shows  macroscopically  a  papillary  or  polypoid 
shape,  and  microscopically  the  greatest  differentiation  in 
cells,  while  the  most  malignant  carcinomata  form  diffuse  or 
flat  growths  showing  microscopically  neither  morphological 
differentiation  nor  alignment  of  the  cells.  Lymphocytic  re¬ 
action  is  more  marked  in  connexion  with  the  more  malignant 
tumours.  Although  31  per  cent,  of  cases  in  this  series  were 
associated  with  fibromyoma  this  connexion  appears  to  have 
little  etiological  significance.  A  pathological  basis  for  the 
belief  that  carcinoma  of  the  body  is  less  malignant  than 
that  of  the  cervix  is  afforded  by  the  observation  that  a 
high  degree  of  cellular  differentiation  is  less  common  in 
the  latter  condition.  Clinically  it  was  found  that  in  this 
series  diagnosis  was  possible  in  40  per  cent,  of  cases  before 
curettage  or  hysterectomy. 


PATHOLOGY. 

352.  Indican  in  the  Blood  in  Kidney  Dissase. 

G.  Baar  (Wien.  Arch.  f.  inn.  Med.,  Bd.  v,  Hefte  2  u.  3, 
January,  1923,  p.  353)  records  the  results  of  the  quantitative 
estimation  of  the  indican  in  the  blood  (according  to  Jolles’s 
method)  in  126  analyses.  In  55  cases  the  patients  were 
suffering  from  kidney  disease,  in  41  from  other  affections. 
Excess  of  indican  in  the  blood  (indicanaemia)  is  due  to 
retention  of  indican  in  the  blood  through  defective  excretion 
by  the  kidneys.  Of  the  various  nitrogenous  products, 
indican  is  the  one  which  is  excreted  with  greatest  difficulty 
by  diseased  kidneys,  and  consequently  early  accumulates  in 
the  blood.  In  chronic  nephritis  the  indican  in  the  blood  is 
increased  before  the  residual  nitrogen  as  the  disease 
advances.  In  cases  of  high  blood  pressure  and  granular 
kidney  the  indican  blood  test  always  gives  us  an  indication 
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Of  the  gravity  of  the  kidney  lesion.  In  congestion  of  the 
kidney,  associated  with  cardiac  failure,  an  increase  of  the 
indican  in  the  blood  points  to  a  persisting  permanent  kidney 
lesion.  In  pernicious  anaemia  the  indican  both  in  the  blood 
and  in  the  urine  is  increased. 


353.  The  Pathogenesis  of  Tumours  and  the  Campaign 

against  Cancer. 

L.  Bard  (Ann.  de  Med.,  February,  1923,  p.  93)  indicates 
the  therapeutic  bearings  of  the  theory  of  cancer  patho¬ 
genesis  which  he  advanced  in  1885.  His  argument  was  based 
on  two  fundamental  conceptions :  (1)  That  any  variety  of 
body  tissue,  at  any  stage  of  its  growth,  can  give  rise  to  a 
cancer,  which  varies  in  type  according  to  the  tissue  from 
which  it  springs  ;  each  tumour  springs  from  a  single  focus  of 
one  or  more  young  cells  of  the  same  age.  (2)  Cancer  cells 
have  not  acquired  new  powers,  but  on  the  contrary  have  lost 
a  fundamental  property  of  normal  cells — that  of  being 
governed  by  the  bodily  influences  which  regulate  cell  growth. 
The  cancerous  process  is  thus  one  of  anarchy  ;  the  cells,  by 
their  malformation,  are  freed  from  the  laws  of  the  body  and 
become  destructive  and  parasitic.  The  laws  governing  the 
origin  of  a  cancer  and  the  formation  of  metastases  are  quite 
different.  Primary  tumours  become  more  common  with 
advancing  age,  whereas  metastases  form  more  rapidly  with 
the  tumours  of  young  subjects.  In  this  respect  inoculated 
tumours  in  mice  behave  like  metastases,  and  become  estab¬ 
lished  more  often  in  young  mice  than  in  old.  Inoculated 
tumours  which  grow  for  a  time  and  then  disappear  confer 
on  the  animal  immunity  against  any  further  inoculation  of 
the  same  tumour ;  and  an  unsuccessful  inoculation  with  a 
large  piece  of  tumour  may  confer  a  similar  immunity.  There 
is  thus  some  formation  of  anticancerous  substances  in  the 
animal  body,  and  in  support  of  this  Bard  states  that  in  the 
human  subject,  as  in  mice,  metastases  grow  more  rapidly 
after  the  primary  tumour  has  been  removed.  All  attempts 
to  treat  cancer  on  these  lines,  however,  have  so  far  failed. 
The  specificity  of  the  different  forms  of  cancer  is  shown  by 
the  fact  that  lactation  arrests  the  growth  of  inoculated 
mammary  carcinomata,  but  has  no  influence  on  tumours  of 
other  nature.  Similarly  Regaud  has  found  that  the  dosage 
in  radiotherapy  of  cancer  must  be  varied  according  to  tbe 
nature  of  the  tumour.  The  treatment  of  cancer  thus  presents, 
according  to  Bard,  a  different  problem  for  each  form  of 
cancer,  and  the  discovery  of  a  royal  road  to  the  cure  of  all 
forms  is  improbable. 


354.  Transmission  of  the  Virus  of  Disseminated 
Sclerosis  to  Animals. 

W.  Jensen  and  G.  E.  Schroder  (Hospitalstidende,  February 
14th,  1923,  p.  133)  have  attempted  to  transmit  to  animals  the 
virus  of  disseminated  sclerosis  from  seven  cases  of  this  disease. 
They  used  9  rabbits  and  25  guinea-pigs,  the  injections  being 
intraperitoneal  and  intracerebral  as  well  as  into  the  anterior 
chamber  of  the  eye.  Only  in  one  case  did  they  succeed.  The 
patient  was  a  man,  aged  20,  with  typical  disseminated 
sclerosis.  The  necropsy  showed  no  spirochaetes  nor  other 
germs  in  the  brain,  but  in  the  cord  there  were  found  spiro¬ 
chaetes,  most  of  which  were  pointed  at  both  ends.  Cerebio- 
spinal  fluid,  taken  from  this  patient  during  life,  was  injected 
into  3  rabbits  and  3  guinea-pigs  by  the  intracerebral  route. 
One  of  the  guinea-pigs  developed  paralysis  of  the  hind  legs, 
and  examination  of  its  cerebrum  and  spinal  medulla  showed 
leptomeningitis  and  round-cell  infiltration,  as  well  as  de¬ 
generative  changes  which  could  not  be  traced  to  incidental 
infection.  Spirochaetes  could  not,  however,  be  found  in  the 
central  nervous  system  of  this  guinea-pig. 


355,  The  Nature  of  Rickettsia  Bodies. 

F.  M.  Nicholson  (Journ.  of  Exper.  Med.,  February,  1923, 
p.  221)  has  made  a  cytologicai  study  of  the  nature  of  Rickettsia 
in  Rocky  Mountain  spotted  fever  with  a  view  to  determining 
whether  or  not  they  are  true  micro-organisms  or  constitute 
products  of  degenerated  cells,  as  maintained  by  some.  lie 
found  that  the  Rickettsia  bodies  found  in  this  disease  could 
be  easily  differentiated  from  mitochondria,  phagocyted  blood 
pigment,  nuclear  debris,  and  all  other  known  cellular  con¬ 
stituents.  Although  lodged  within  the  cytoplasm  of  endo¬ 
thelial  cells,  they  were  not  observed  to  establish  any  definite 
relations  with  the  nucleus  or  other  cellular  components.  In 
contiguous  cells  which  sustained  the  same  degree  of  injuij  , 
as  evidenced  by  nuclear  changes,  their  numbers  varied. 
Diplo-bacillary  forms  were  most  abundant  in  the  early  stages 
of  the  reaction  and  single  bacillary  forms  towards  its  termina¬ 
tion.  Wolbacli’s  account  of  the  distribution  of  specific  lesions 
with  accompanying  organisms  in  the  tissues  of  guinea  pig* 
was  confirmed  and  extended. 
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MEDICINE. 

Albuminuria  and  other  Sequels  to  Severe  Exertion. 


J.  K.  Hald  (Tidsskrift  for  Den  Norske  Laegeforening,  April  1st, 
1923,  p.  365)  examined  the  50  competitors  in  a  30-kilometre 
.ski  race  for  albuminuria  by  Heller’s  test.  The  pulse  was 
also  counted,  and  the  heart  auscultated  ;  no  adventitious 
heart  sounds  were  heard,  and  the  pulse  ranged  from 
60  to  120.  Albuminuria  was  found  in  4  competitors, 
2  ot'  whom  insisted  on  taking  part  in  the  race,  although 
advised  not  to  do  so.  One  of  them  suffered  no  ill  effects, 
hut  the  other  came  in  late  and  in  a  very  bad  condition. 
Forty-six  competitors  were  examined  at  the  end  of  the 
race,  and  two  were  so  weak  that  they  had  to  be  carried. 
Both  had  a  pale  grey  complexion  at  the  end  of  the  race,  for 
which  neither  had  trained  adequately.  Both  had  lain  down 
a  few  kilometres  from  home  and  had  drunk  ice  water,  and 
when  they  had  resumed  the  race  they  could  hardly  stir. 
Brandy  revived  them,  and  they  were  completely  restored 
t*  afieu  about  twenty  minutes.  The  average  pulse  rate  of 
j  39  men  at  the  end  of  the  race  Avas  116,  the  extremes  being 
BO  and  144.  Among  these  39  there  Avere  9  without  albumin, 
9  with  a  trace,  and  21  with  more  Ilian  a  trace  of  albumin. 
These  cases  of  albuminuria  were  equally  distributed  among 
the  men  who  made  good  and  bad  times  ;  there  Avere,  however, 

03  competitors  Avho  made  very  bad  times,  and  all  had  albumin¬ 
uria,  Avliich  in  one  case  was  as  great  as  0.15  per  cent.  It  has 
been  agreed  by  the  medical  authorities  supervising  ski  races 
in  Norway  that  a  competitor  with  albuminuria  before  a  race 
must  be  prevented  from  taking  part  in  it. 

3  7.  Congenital  Syplii-is. 

E.  A.  MORGAN  and  M.  A.  COX  ( Canadian  Med.  Assoc.  Journ., 
March,  1923,  p.  171),  from  a  study  of  100  cases  of  hereditary 
syphilis,  found  that  the  great  majority  (nearly  two- thirds)  did 
not  come  under  supervision  until  late  manifestations  had 
developed,  only  one-fifth  presenting  early  signs  of  sufficient 
severity  to  seek  advice.  In  diagnosis,  the  authors  declare, 
too  much  stress  is  generally  laid  upon  unimportant  and 
1  rare  manifestations,  whereas  snuffling  during  early  in¬ 
fancy  is  by  far  the  most  frequent  early  symptom,  and 
this,  together  with  an  enlarged  spleen,  is-  pathognomonic. 
A  “frog-like”  or  “fishy”  appearance  of  the  eyes,  simu¬ 
lating  a  mild  exophthalmos,  is  a  sign,  hitherto  unrecorded, 
so  uniformly  present  in  the  early  stage  as  to  be  of  con- 
:  siderable  value.  Two  successive  negative  Wassermann 
reactions  in  a  patient  over  3  months  old,  and  Avho  has  not 
previously  received  specific  treatment,  may  be  regarded 
as  definitely  excluding  congenital  syphilis.  The  routine 
treatment  consisted  in  weekly  intravenous  injections  of 
an  arsenical  compound  for  a  period  of  six  weeks  followed 
;  by  a  six  Aveeks’  course  of  mercury,  the  routine  being  repeated 
ft  the  Wassermann  test  still  remained  positive;  and  as  the 
result  of  three  years’  work  it  is  concluded  that  every  case 
of  early  congenital  syphilis  can  be  permanently  cured. 
The  authors  conclude  that  while  interstitial  keratitis  is  but 
little  improved  by  specific  therapy,  cerebro-spinal  syphilis 
can,  if  detected  early,  be  greatly  improved  and  sometimes 
cured,  while  in  later  cases  the  process  may  be  arrested.  The 
average  time  required  to  obtain  a  persistently  negative 
Wassermann  reaction  is  eleven  months  in  the  latent  cases, 
and  sixteen  and  a  half  months  in  the  tertiary.  Successful 
treatment  depends  upon  the  persistency  and  regularity  of 
the  treatments  combined  Avith  the  maintenance  of  general 
health  and  nutrition. 


358.  Anaphylactic  Purpura. 

Hanns  and  WEISS  ( Revue  de  Medecine,  An.  40,  No.  2,  p.  104), 
discussing  the  question  whether  there  is  such  a  thing  as 
anaphylactic  purpura,  refer  to  the  many  different  vieAvs 
on  the  origin  and  kinds  of  purpura  ;  for  example,  clinically 
there  are  purpura  simplex,  purpura  haemorrhagica,  pur¬ 
pura  urticans,  purpura  rheumatica,  Henoch’s  purpura,  and 
,  Werlhof’s  disease.  Glanzmann  divided  purpuras  into  two 
groups — (1)  anaphylactic,  and  (2)  Werlhof’s  disease,  charac¬ 
terized  by  the  presence  in  the  first  group  of  infectious 
;  symptoms,  aa  liile  the  inte  nsity  of  the  cutaneous  or  mucous 
haemorrhages,  anomalies  in  coagulation  and  the  number  of 
,  blood  plates  aie  confined  to  Werlhof’s  disease.  The  concep¬ 
tion  01  purpura  as  an  anaphylactic  phenomenon  is  based 
partly  on  its  appearance  after  serum  injections  and  partly  on 
;  the  analogy  between  the  symptoms  of  purpura  and- those 
1  of  serum  disease,  especially  as  regards  gastro  intestinal 


symptoms  and  Henoch’s  purpura.  According  to  some  writers, 
toxic  phenomena  are  in  many  cases  really  anaphylactic 
manifestations  ;  the  coagulability  of  the  blood  is  normal. 
The  authors  are  not  prepared  to  accept  Glanzmann’s  theories 
in  their  totality,  and  suggest  that  one  way  to  test  them 
Avould  be  to  produce  serum  anaphylaxis  in  an  old  purpuric 
patient,  and  see  if  a  fresh  outbreak  of  purpura  developed 
subsequently  ;  they  describe  a  case  in  which,  alter  serum 
injections  in  a  purpuric  subject,  a  typical  outbreak  of 
urticaria  took  place  but  no  purpura.  They  do  not  deny  that 
an  anaphylactic  type  of  purpura  may  occur  as  an  isolated 
clinical  entity,  but  are  not  prepared  to  accept  a  Avhole  group 
of  purpuras  and  treat  them  as  anaphylactic. 

359.  Intravenous  Injection  of  Urotropine  for  Retention 
of  Urine  in  Nervous  Diseases. 

H.  Gundert  ( Klinische  Wochenschrift,  March  19th,  1923, 
p.  571)  was  induced,  by  the  successful  results  obtained  by 
Vogt  in  the  treatment  of  post  operative  retention  of  urine  by 
intravenous  injection  of  urotropine,  to  try  this  treatment  in 
similar  conditions  occurring  in  various  nervous  and  mental 
diseases.  He  has  employed  Schering’s  preparation— “  40  per 
cent,  urotropine  solution,  sterile  in  ampullae  ” — and  has 
injected  5  to  10  c.cm.  (once  or  several  times)  iu  cases  of 
retention  of  urine.  The  patients  Avere  suffering  from  general 
paralysis,  tabes,  multiple  sclerosis,  katatonia,  etc.  In  a  great 
number  of  the  cases  treated  regular  normal  micturition 
followed  one  or  two  injections.  In  other  cases,  after  a  longer 
or  shorter  interval,  further  injections  were  required.  In  some 
cases  after  an  initial  intravenous  injection,  when  micturition 
was  once  excited,  it  Avas  possible  to  maintain  the  regular 
normal  action  of  the  bladder  by  giving  daily  2  to  3  grams  of 
urotropine  by  the  mouth.  In  some  cases  of  general  paralysis 
the  intravenous  injections  failed,  or  only  produced  irregular 
results.  No  bad  effects  Avere  noted  from  the  injections.  The 
urotropine  or  its  derivatives  are  excreted  into  the  bladder 
after  injection  and  cause  a  sensory  irritation  of  the  bladder 
mucous  membrane,  and  bring  about  micturition.  The  author 
considers  atrial  of  this  treatment  should  be  made  before  the 
catheter  is  used  in  these  nervous  and  mental  diseases. 

260  The  Action  of  Pituitary  Extract. 

M.  Perrin,  A.  Hanns,  and  M.  Steeanovitch  ( Paris  med., 
March  lOtb,  1923,  p.  229),  as  the  result  of  their  observa¬ 
tions  on  the  effect  of  the  extract  of  the  posterior 
lobe  of  the  hypophysis  on  coagulation  of  the  blood,  the 
blood  pressure,  and  the  pulse,  came  to  the  following  con¬ 
clusions  :  (1)  Its  action  in  accelerating  clotting  Avas  most 
constant,  being  present  in  different  degrees  in  8  out  of  10 
cases.  It  did  not  appear  to  last  much  longer  than  tAvo 
hours.  It  Avas  not  proportional  to  the  dose  of  the  extract 
injected.  (2)  Its  action  on  the  blood  pressure  was  much  less 
constant.  In  4  cases  it  was  nil,  in  4  it  Avas  slight  (a  fall  of 
to  2  cm.  Hg),  and  in  four  considerable  (a  fall  of  3  to  4  cm.  Hg). 
In  no  instance  was  a  rise  of  blood  pressure  observed.  The  fall 
of  blood  pressure  bore  no  relation  to  the  quantity  of  extract 
injected,  as  in  one  case  a  considerable  fall  Avas  produced  with 
only  1  c.cm.,  and  in  two  cases  where  2  c.cm.  were  given  only 
a  slight  fall  of  blood  pressure  resulted.  (3)  The  action  of 
pituitary  extract  on  the  pulse  was  also  very  variable.  In 
5  cases  it  was  nil,  in  3  cases  slight  (a  slowing  of  12  to  14  beats 
a  minute),  in  one  case  considerable  (the  pulse  changing  from 
80  to  40  beats  a  minute— possibly  heart-block),  and  in  one 
case  there  was  acceleration  of  the  pulse.  The  irregularity 
of  the  action  of  pituitary  extract  appeared  to  be  due  either  to 
the  difference  in  activity  of  the  ampoules,  or  to  the  different 
degrees  of  reaction  of  the  organs  or  systems  affected  by  the 
extract  as  a  result  of  past  disease  or  congenital  predisposition. 

361.  Kala-azar. 

B.  Sanjiva  Bao  (Madras  Med.  -Journ.,  January  and  March, 
1923),  from  an  experience  of  over  50  cases  of  kala-azar,  con¬ 
cludes  that,  while  the  bed-bug  is  suspected  as  being  the 
vector  of  the  disease,  the  evidence  is  not  conclusive,  and  the 
incubation  period  is  variable,  but  usually  not  more  than  a  few 
months.  Clinically  the  most  constant  features  are  irregular 
pyrexia,  splenic  and  hepatic  enlargement,  emaciation, 
freedom  of  the  gastro-intestinal  system  from  symptoms,  and 
liability  to  pigmentation,  cancrum  oris,  and  dysentery.  In 
diagnosis,  cases  of  “enteric  fever”  without  alimentary  or 
nervous  symptoms  and  giving  no  serum  reaction  are  sus¬ 
picious,  Avhiie  in  cases  suggestive  of  pulmonary  tuberculosis 
the  possibility  of  kala-azar  must  be  borne  in  mind.  Pro¬ 
gressive  enlargement  of  the  spleen,  though  occasionally 
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absent,  is  characteristic  of  the  disease,  but  the  aim  in 
diagnosis  should  be  the  demonstration  of  the  parasite  in  the 
body  fluids.  Peripheral  blood  taken  after  the  injection  of 

1  c. cm.  of  1  in  1,000  adrenaline  solution  increases  the  chances  of 
finding  the  parasite.  When  other  methods  of  diagnosis  have 
failed  splenic  puncture  should  be  resorted  to  in  all  cases  pre¬ 
senting  no  contraindications,  and  if  performed  under  proper 
precautions  it  is  a  safe  procedure.  Treatment  consists  in 
intravenous  injections  twice  a  week  of  2  c.cm.  of  a  1  or  2  per 
cent,  solution  of  potassium  or  sodium  antimony  tartrate  in 
normal  saline  in  gradually  increasing  doses  until  about 

2  grams  of  the  salt  have  been  given. 

362.  The  X-ray  Treatment  of  Toxic  Goitre. 

J.  H .  Means  and  G.  W.  Holmes  (Arch.  Intern.  Med.,  March, 
1923,  p.  303)  record  the  results  of  their  careful  researches 
undertaken  (in  58  cases)  in  order  to  determine  if  the  «-ray 
treatment  of  toxic  goitre  (exophthalmic  goitre  and  toxic 
adenoma)  did  any  good  or  harm.  Their  results  are  recorded 
in  detail,  and  the  authors  conclude  that  the  x  rays  probably 
have  a  beneficial  effect  in  toxic  goitres.  About  two-thirds  of 
the  patients  with  exophthalmic  goitre  so  treated  show  either 
recovery'  or  improvement  coincident  with  the  treatment. 
The  remaining  third  neither  improve  nor  grow  worse.  If 
good  results  are  not  obtained  in  exophthalmic  goitre  by  a-ray 
treatment  in  a  few  months  surgical  treatment  should  be 
employed.  Prolonged  a>ray  treatment  in  patients  showing 
no  response  is  undesirable.  In  toxic  adenoma  (adenoma  with 
hyperthyroidism)  there  seems  to  be  a  similar  improvement 
under  z-ray  treatment,  but  this  treatment  was  used  only  for 
patients  who  refused  operation.  In  toxic  adenoma  surgical 
treatment  removes  the  actual  cause  of  the  disease,  the 
adenoma.  The  indication  for  surgical  treatment  would 
therefore  seem  more  definite  than  in  exophthalmic  goitre. 


SURGERY. 


363.  Plastic  Surgery  of  the  Face  by  Tubular  Grafts. 

Ch.  Lenormant  (Bull,  ct  Mem.  Soc.  de  Paris ,  March,  1923 
]>.  372)  describes  the  method  of  plastic  surgery  on  the  face  by 
tubular  grafts,  which  he  has  adopted  with  extremely  satis¬ 
factory  results.  The  technique  depends  on  taking  a  skin 
graft  from  the  scalp,  which  is  brought  down  and  includes  the 
temporal  artery  in  its  base.  By  suturing  the  edges  of  the 
graft  together  a  tubular  flap  is  obtained,  and  this  can  be 
utilized  at  considerable  distances  and  made  of  large  size. 
Further,  the  tubular  graft  is  ensured  of  a  sufficient  blood 
supply  to  maintain  its  nutrition.  The  use  of  the  tubular 
graft  enormously  enlarges  the  opportunities  for  plastic 
surgery  of  the  face;  the  graft  can  be  taken  not  only 
from  the  scalp  but  from  the  cervical  or  dorsal  region.  The 
scalp  graft,  however,  has  the  double  advantage  of  possessing 
an  extremely  rich  blood  supply,  and  furnishes  a  graft  which 
can  be  used  to  replace  the  moustache  or  beard.  The  graft  is 
prepared  after  estimating  the  size  and  the  distance  which  sepa¬ 
rates  it  from  the  area  to  be  covered.  The  two  borders  of 
the  pedicle  are  enfolded  and  sutured  together,  the  resulting 
exposed  surface  being  covered  with  a  vaseline  dressing.  The 
skin  graft  thus  receives  its  blood  supply  at  first  along  the 
tubular  pedicle.  After  two  or  three  weeks  the  transplanted 
skin  is  divided  from  its  pedicle,  which  is  unrolled  and  returned 
to  its  original  position.  No  skin  is  lost  by  this  method,  and 
the  elasticity  of  the  skin  enables  the  raw  surface  which  is 
left  to  be  filled  in.  The  grafted  portion  has  now  obtained  an 
adequate  blood  supply  by  its  own  new  vascular  connexions 
It  then  remains,  by  patient  and  repeated  care  and  treatment 
to  obtain  a  good  aesthetic  result.  Further,  it  may  be  neces- 
saiy  to  depilate  the  skin,  when  this  is  obtained  from  the  scalp 
by  electrolysis  or  cr-ray  applications.  Photographs  are  shown 
to  illustrate  this  method  applied  to  cases  of  epithelioma  of 
the  face,  lips,  and  nose,  with  excellent  aesthetic  results ' 
while  by  allowing  the  removal  of  large  areas  of  skin  in  cases 
of  cancer  it  increases  the  chance  of  permanent  cure. 

364.  The  Death  Rate  of  Operations  on  the  Thyroid  Gland 

At  the  Mayo  Clinic,  during  the  year  1922,  there  were  nine¬ 
teen  deaths  following  1,983  operations  on  1,355  patients  for 
diseases  of  the  thyroid  gland,  giving  an  operative  mortality 
rate  of  0.96  per  cent.  Charles  H.  Mayo  and  Walter  M 
Boothby  (Journ.  Amer.  Med.  Assoc.,  March  31st,  1923  p  891) 
state  that  such  percentages,  which  are  the  common ’method 
cf  presenting  statistics  on  goitre,  not  only  fail  to  reveal  the 
ieal  truth,  but  conceal  facts  which,  when  brought  out  by  a 
more  detailed  study,  prove  to  be  of  great  value.  Statistics 
on  surgery  for  goitre  should  be  carefully  and  accurately 
analysed,  and  the  results  presented  for  each  disease  on  the 
basis  of  the  number  of  cases.  Au  accurate  basal  metabolic 
rate  is  an  index  of  the  intensity  of  the  disease  in  both 
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exophthalmic  goitre  and  adenomatous  goitre  with  hyper¬ 
thyroidism,  and  therefore,  in  conjunction  with  other  factors 
is  of  help  in  selecting  the  best  time  and  tj'pe  of  surgical 
procedure.  The  basal  metabolism  is  of  even  more  impor¬ 
tance  as  an  aid  in  the  establishment  of  a  correct  differ¬ 
ential  diagnosis  of  the  various  thyroid  diseases,  and  as  a 
result  of  its  use  many  unnecessary  and  sometimes  harmful 
operations  are  avoided.  In  this  report  all  patients  who 
died  while  under  immediate  observation  in  Rochester  after 
surgical  intervention  on  the  thyroid  gland  during  then- 
present  visit  are  classified  as  having  died  from  surgical 
procedures,  regardless  of  the  cause  of  death.  The  surgical 
mortality  by  case,  according  to  Plummer’s  classification  of  i 
thyroid  diseases,  is:  Adenomatous  goitre  without  hyper¬ 
thyroidism,  0.15  per  cent. ;  adenomatous  goitre  with  hyper¬ 
thyroidism,  3.48  per  cent.  ;  and  exophthalmic  goitre,  1.99  per 
cent.  The  mortality  rate  for  thyroidectomy  in  exophthalmic 
goitre  is  0.96  per  cent.  The  surgical  mortality  represents 
the  combined  work  of  eight  surgeons.  1 

365.  Carcinoma  of  the  Tongue. 

E.  S.  Judd  and  G.  B.  New  (Surg.,  Gyn.,  and  Obstet., 
February,  1923,  p.  163)  point  out  that  in  spite  of  its  early 
detection  the  treatment  of  carcinoma  of  the  tongue  has  been 
unsatisfactory  because  the  importance  of  the  diagnosis 
and  treatment  of  precancerous  conditions  has  not  been 
appreciated.  Any  apparently  insignificant  lesion  should  be 
completely  removed  and  its  exact  character  determined. 
Leucoplakia  is  an  example  of  a  benign  lesion  becoming 
malignant.  Every  case  is  curable  if  treated  early  ;  if  left, 
malignant  changes  may  occur.  Small  ulcers,  cracks,  or 
papillomata  may  have  been  present  for  years  and  then  become 
malignant.  In  nine  cases  out  of  ten  cancer  of  the  tongue 
occurs  in  men ;  the  use  of  tobacco  is  undoubtedly  a  factor. 
The  diagnosis  must  be  made  microscopically.  A  high  per¬ 
centage  of  recurrences  follows  operation,  largely  because 
many  patients  are  operated  on  at  an  advanced  stage  of  the 
disease.  The  most  favourable  situation  is  at  the  tip,  though 
only  a  few  occur  here.  Treatment  is  satisfactory  if  the 
lesion  is  on  the  dorsum  and  does  not  encroach  on  the  floor  of 
the  mouth ;  lesions  at  the  root  of  the  tongue  are  unfavour¬ 
able  for  treatment.  The  average  age  is  45  to  60  years. 
The  growth  is  nearly  always  squamous-celled  epithelioma. 
Seventy  per  cent,  of  recurrences  take  place  in  the  glands  and 
not  in  the  operation  scar.  Operable  cases  of  cancer  of  the 
tongue  should  not  be  treated  with  radium ;  many  operable 
cases  are  made  inoperable  by  radium.  Precancerous  con¬ 
ditions  should  not  be  treated  with  radium.  Radium  applica¬ 
tions  should  be  used  after  operation  over  or  into  the  tongue 
and  side  of  the  neck.  Of  303  cases  which  attended  the  Mayo 
Clinic  from  1910  to  1922,  185  were  inoperable  ;  of  the  operable 
cases  30  per  cent,  are  free  from  disease  after  more  than  three 
years ;  24  per  cent,  after  more  than  five  years ;  and  7  per 
cent,  after  more  than  eight  years.  Most  of  the  cases  were 
operated  on  in  two  stages,  the  first  stage  being  removal  of 
the  glands ;  when  these  were  affected  the  glands  of  the 
opposite  side  were  also  removed.  At  a  later  date  a  wide 
removal  of  the  lesion  on  the  tongue  is  carried  out.  Cautery 
excision  is  preferred.  The  Kocher  operation  was  done  in 
6  cases  with  good  results  at  the  time,  but  they  eventually 
died  from  recurrence. 

366.  Traumatic  Hernia. 

R.  J.  Graves  (Boston  3Ied.  and  Surg.  Journ.,  March  29th, 
1923,  p.  454)  summarizes  the  problem  of  the  causation  of 
hernia,  particularly  from  the  standpoint  of  the  employer. 
He  says  that  the  rapid  increase  in  the  amount  of  payments 
on  account  of  hernia  cases  has  been  one  of  the  chief  sources 
of  expense  to  industry  in  general  on  account  of  personal 
injuries  to  employees.  The  majority  of  authorities  on  the 
subject,  he  says,  consider  that  hernia,  especially  oblique 
hernia,  is  seldom,  if  ever,  due  to  a  single  shock  or  blow,  but 
is  a  matter  of  slow  development  over  a  considerable  period 
of  time.  This,  however,  is  not  admitted  by  a  large  number 
of  medical  practitioners,  compensation  boards,  and  laymen. 
In  the  author’s  opinion  true  traumatic  hernia  is  a  very  rare 
condition  ;  hernia  is  practically  always  due  to  pressure  of 
a  preformed  sac  or  open  pouch  of  peritoneum,  to  -which  is 
often  added  the  presence  of  structural  weakness  in  the  neigh¬ 
bourhood  of  the  hernial  orifices.  He  lays  down  the  following 
conditions  for  demonstration  by  a  claimant  in  order  to  obtain 
compensation  for  hernia  :  It  must  appear  suddenly ;  it  must 
be  accompanied  by  pain  and  tenderness  ;  it  must  immediately 
follow'  some  adequate  accident ;  there  must  be  proof  that  the 
hernia  did  not  exist  prior  to  the  accident.  ,  The  medical  and 
Surgical  section  of  the  American  Railway  Association  has 
investigated  the  subject  of  traumatic  hernia,  and  has  adopted 
the  position  outlined  above.  Its  report  has  been  presented 
to  and  adopted  by  numerous  American  and  Canadian  medical 
societies. 
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367.  Renal  Tuberculosis. 


FERRIA  (Rif.  Med.,  March  19th.  1923,  p.  281)  discusses  his 
experience  of  126  cases  of  renal  tuberculosis.  These  were 
47  per  cent,  of  the  total  number  (269  cases)  treated  recently 
in  the  urological  department,  rather  a  high  percentage.  In 
106  the  disease  was  unilateral,  and  of  these  89  were  nephrec- 
toinized.  The  commonest  type  of  lesion  was  ulcero  cavei  nous. 
In  the  rare  instances  where  cure  takes  place  some  form  of 
exclusion  can  be  noticed.  As  shown  by  cystoscopy  the 
bladder,  especially  at  the  ureteral  orifices,  is  affected  in 
80  per  cent,  of  the  cases,' and  bladder  symptoms  are  far  more 
prominent  than  renal.  The  urine  is  usually  acid,  containing 
pus  and  blood;  sometimes  haematuria  is  an  early  symptom. 
Tubercle  bacilli  were  found  in  84  per  cent.  The  ureter,  especi¬ 
ally  in  the  pelvic  portion,  can  often  be  felt  thickened  and 
enlarged.  Medical  treatment  may,  the  author  considers, 
cure  some  cases,  but  valuable  time  may  be  lost  in  the 
attempt.  Surgical  treatment  depends  mainly  on  whether 
the  complaint  is  one-sided  and  on  the  state  of  the  other 
kidney.  Of  the  89  nephrectomies,  6  died  as  a  result  of  the 
operation,  and  6  in  the  first  six  months  after.  Tubercle  of 
the  other  kidney  occurring  later  was  only  noted  twice.  Death 
is  more  often  due  to  tuberculosis  of  other  organs,  such  as  the 
lungs  or  meninges ;  this  was  noted  in  7  cases. 


£.68.  Radium  in  Cancer  of  the  Prostate. 

J.  Oraison  ( Journ .  d’Urologie,  December,  1922,  p.496)  finds 
that  in  cases  of  malignant  disease  limited  to  the  prostate 
itself  surgical  treatment  may  be  carried  out  with  satisfactory 
results ;  if  the  disease  involves  surrounding  structures  it  is 
of  little  use.  Until  recently  all  cases  of  advanced  carcinoma 
were  condemned  to  severe  suffering  and  death.  Cancer  of 
the  prostate  usually  starts  with  indefinite  symptoms  which 
do  not  send  the  patient  to  the  surgeon  lor  examination.  It  is 
only  later  that  dysuria,  retention,  haemorrhage,  and  cystitis 
draw  attention  to  a  condition  which  has  by  now  passed  the 
limits  of  operability.  The  author  has  treated  six  cases  with 
radium,  and  finds  that  locally  there  is  a  great  improvement 
in  the  dysuria  and  pain  with  diminution  in  the  size  of  the 
prostate.  The  general  state  of  the  patient,  however,  shows 
progressive  cachexia,  but  in  some  cases  tbe  condition  appears 
to  be  arrested  for  a  time.  He  considers  that  radium  improves 
the  condition  so  far  as  local  symptoms  are  concerned,  but 
it  does  not  affect  the  general  cachectic  state  of  the  patient. 
These  results  are  superior  to  those  obtained  by  simple 
cystotomy.  The  radium  may  be  introduced  either  through 
the  bladder,  the  peiineum,  or  the  rectum  ;  the  urethial  route 
is  not  advised.  The  best  access  is  obtained  through  the 
bladder  ;  the  tubes  can  then  be  placed  into  the  growth  under 
direct  vision. 


369.  Amaurotic  Family  Idiocy. 

Martin  Cohen ' (Arch,  of  Ophthalmol.,  March,  1923,  p.  140) 
|  reports  a  case  which  presents  all  the  features  of  amaurotic 
family  idiocy,  but  which  is  of  non-Jewish  parentage.  In 
the  year  1881  Waren  Tay  first  described  the  condition  of 
amaurotic  family  idiocy  from  the  ophtlialmological  aspect. 
At  a  later  period  Sachs,  unaware  of  Tay ’s  earlier  work,  gave  the 
designation  “  amaurotic  family  idiocy  ”  to  the  symptom  com¬ 
plex  the  eye  findings  of  which  had  been  previously  described 
by  Tay.  In  consequence  the  condition  is  sometimes  spoken 
of  as  Tay-Sacbs  disease.  The  outstanding  features  of  this 
1  symptom  complex  are  :  (1)  the  familial  factor ;  (2)  the  age 
of  onset  of  symptoms — third  to  six  month  ;  (3)  the  Jewish 
parentage ;  (4)  the  progressive  mental  impairment ;  (5)  the 
striking  eye  signs — the  cherry-red  spot  at  the  macula.  There 
is  a  somewhat  similar  condition,  which,  however,  occurs  at 
a  later  age  period  and  in  which  the  Jewish  parentage  is  nob 
a  feature ;  this  other  condition  has  been  called  the  juvenile 
type  of  amaurotic  family  idiocy,  and  it  is  held  by  some  that 
the  two  conditions  cannot  be  sharply  differentiated.  Very 
few  cases  have  been  reported  of  the  infantile  type  in  which 
the  Jewish  parentage  could  not  be  substantiated,  and  in 
consequence  this  case  is  of  unusual  interest. 


370.  Surgical  Treatment  of  Angina  Pectoris. 

W.  B.  Coffey  and  P.  K.  Brown  (Arch.  Intern.  Med., 
vol.  31,  No.  2,  February  15th,  1923,  p.  200)  point  out  that 
F.  Franck  long  ago  suggested  resection  of  the  cervical  thoracic 
sympathetic  for  the  relief  of  angina  pectoris,  but  did  not 
perform  the  operation.  In  1920  Jonnesco  reported  tbe  cure  of 
a  case  of  angina  by  resection  of  the  left  cervical  sympathetic 
I  system  under  local  anaesthesia.  Coffey  and  Brown  now 
;  rec°rd  five  cases  of  angina  pectopis,  two  of  them  presumably 
due  to  syphilitic  aortitis,  in  which  sympathectomy  was  done 
(cutting  of  the  direct  connexions  between  the  heart  and  the 
superior  cervical  ganglion).  In  one  case  the  superior  cervical 
1  sympathetic  ganglion  was  removed;  in  the  other  cases 
merely  ilie  main  trunk  below  the  ganglion  and  cardiac 


branches  were  severed.  Death  occurred  in  one  of  the  cases 
six  hours  after  the  operation.  Marked  improvement  was 
noted  in  the  other  four  cases.  Space  limits  do  not  permit  an 
account  of  the  details  of  the  operation,  nor  a  criticism  of  the 
cases  and  the  results  of  the  operation,  but  the  authors  con¬ 
sider  that  the  relief  obtained  was  sufficient  to  warrant  further 
trial  of  this  or  similar  operative  procedures. 


OBSTETRICS  AND  GYNAECOLOGY. 


37 1.  Treatment  of  Abortion. 

B.  J.  KOUWER  (Nederl.  Tijdschr.v.  Geneesh.,  March  10tli,  1923, 
p.  970)  records  his  experience  of  1,938  cases  treated  at  the 
Utrecht  Obstetrical  Clinic  from  1911  to  1921.  Twenty  cases 
ended  fatally,  so  that  the  mortality  was  1.03  per  cent.  In 
14  cases,  however,  the  clinic  was  not  responsible,  death 
being  due  to  criminal  manoeuvres,  so  that  the  mortality  was 
only  0.31  per  cent.  In  cases  of  abortion  without  fever  the 
mortality  was  0.07  percent.,  and  in  febrile  cases  0.77  per  cent.  ; 
1,592  women  were  treated  in  their  homes  and  346  in  the 
hospital.  In  the  treatment  of  the  former  group  the  following 
procedure  was  adopted.  The  woman  was  ordered  to  remain 
in  bed  for  at  least  seven  days  after  the  haemorrhage  had 
ceased.  If  it  recurred  on  the  sixth  day  confinement  to  bed 
was  enforced  for  about  seven  days.  No  drugs  were  given 
except  opium  on  a  few  occasions.  The  woman  was  visited 
daily  aud  the  temperature  taken  at  each  visit.  If  the 
haemorrhage  continued  and  was  considerable  in  amount, 
without  the  cervix  being  fully  dilated,  the  vagina  was  cleaned 
out  with  some  antiseptic  such  as  hydrogen  peroxide  or  lysol, 
and  plugged  with  viofoim  gauze,  the  accessible  part  of  the 
cervical  canal  being  treated  in  the  same  way.  Vigorous 
uterine  contractions  often  resulted,  and  within  twenty-four 
hours  the  complete  ovum  was  found  in  the  plug.  The  uterine 
cavity  was  then  explored  with  the  finger  and  any  portions  of 
the  decidua  remaining  were  removed.  Before  treatment  of 
any  kind  the  patient’s  temperature  was  taken.  This  was 
necessary  in  the  first  place  to  exclude  the  possibility  of 
infection,  and  secondly  to  protect  the  practitioner  himself 
owing  to  the  frequency  of  criminal  abortion.  If  the  tempera¬ 
ture  was  found  to  be  raised  at  the  first  visit  the  friends  were 
informed.  When  the  temperature  was  below  99.4°  a  careful 
bimanual  examination  was  made.  If  the  cervix  was  dilated 
the  uterus  was  emptied  after  previous  cleansing  of  the 
external  genitals.  When  the  temperature  was  above  99.4°, 
if  nothing  was  found  to  indicate  spread  of  infection  to  neigh¬ 
bouring  parts,  such  as  peritonitis,  salpingitis,  parametritis,  or 
thrombo-phlebitis,  the  same  procedure  was  carried  out.  An 
almost  identical  routine  was  followed  in  the  treatment  of 
patients  in  the  clinic. 

37 2.  The  Prophylactic  Treatment  of  Eclampsia. 

STROGANOFF  (Journ.  Obstet.  and  Gtjn.  of  the  British  Empire, 
1923,  No.  1,  p.  1)  gives  a  full  account  of  his  improved 
method  of  treatment,  which  has  been  so  successful  as  to 
reduce  the  maternal  mortality  of  eclampsia  to  1.7  per  cent, 
and  the  foetal  to  12.5  per  cent,  in  230  cases,  whereas  the 
maternal  mortality  in  the  cases  collected  for  the  Congress  of 
Obstetrics  and  Gynaecology  in  this  country  was  about  25  per¬ 
cent.  The  author’s  fundamental  idea  for  his  method  of 
treatment  is  that  the  fits  play  a  predominant  part  in  the 
results  of  the  disease,  and  every  fit  brings  tbe  patient  nearer 
death  ;  therefore  a  method  of  treatment  which  diminishes 
the  number  of  fits  seems  to  be  the  ideal ;  this  can  be  done 
by  causing  a  diminution  of  toxins  in  the  blood  and  preventing 
their  action  on  the  nervous  system.  The  treatment  advised 
is  as  follows :  (1)  Removal  of  all  sources  of  irritation  by 
keeping  the  patient  in  a  darkened  room  which  is  also  quiet, 
aud  by  carrying  out  any  catheterization,  etc.,  under  chloro¬ 
form.  (2)  Treatment  of  fits:  (a)  Morphine  hydrochloride 
0.015  gram  injected  under  chloroform,  (b)  One  hour  later 
2'grams  chloral  hydrate  in  200  c.cm.  saline  per  rectum  given 
under  chloroform,  (c)  Three  hours  after  beginning  0.015  gram 
of  morphine  subcutaneously  under  chloroform.  (d)  Seven 
hours  after  beginning  2  grams  chloral  hydrate  as  above. 
(e)  In  thirteen  hours  1.5  grams  chloral  hydrate  without 
chloroform  if  there  have  been  no  fits  nor  prodromata 
for  twelve  hours.  (/)  In  twenty-one  hours  1.5  grams  chloral 
hydrate  without  chloroform  if  no  fits  or  prodromata  for 
twelve  hours,  (g)  If  the  patient  has  been  free  from  fits 
for  twenty-four  hours  and  is  undelivered  chloral  hydrate  is 
given  every  eight  hours,  (h)  No  enema  is  given  unless  the 
rectum  is  loaded.  ( i )  It  is  advisable  if  the  patient  is 
seriously  ill  not  to  allow  her  to  remain  lying  always  <n  the 
same  side,  but  to  turn  her  frequently  so  as  to  minimize  the 
risk  of  hypostatic  pneumonia.  (j)  Chloroform  should  be 
given  after  the  delivery  of  the  placenta,  as  that  seems  to  be  a 
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likely  time  for  fits  to  recur.  (3)  Hastening  delivery.  The 
author  formerly  recommended  such  action  in  many  cases,  but 
now,  as  a  result  of  the  usual  stoppage  of  fits  by  his  treatment, 
he  rarely  finds  such  treatment  necessary.  (4)  Improving  the 
condition  of  the  vital  processes.  This  is  done  by  giving 
salines  per  rectum,  or  if  conscious  milk  by  the  mouth,  the 
amount  averaging  a  litre  a  day.  Digitalin  is  given  if  the  pulse 
rate  is  above  110,  and  diaphoresis  is  induced  if  possible  by 
hot  bottles,  especially  to  the  loins  and  feet.  The  author  is 
very  much  opposed  to  subcutaneous  salines,  as  he  considers 
they  increase  the  strain  put  upon  the  kidneys,  many  bad 
results  being  obtained  by  such  a  method  of  administration. 
(5)  Venesection.  This  is  employed  if  fits  recur  three  times 
despite  other  treatment,  and  the  patient  cannot  be  delivered 
during  the  next  two  to  four  hours,  400  c.cm.  of  blood  being 
withdrawn.  It  is  also  advised  when  a  patient  has  had 
numerous  fits  before  admission.  (6)  Narcotics.  As  soon  as 
the  prodromata  of  a  fit  occur,  such  as  increased  headache, 
restlessness,  high  blood  pressure,  chloral  hydrate  and  chloro¬ 
form  are  given.  The  author  is  against  giving  large  doses  of 
morphine,  and  quotes  references  to  cases  in  which  unfavour¬ 
able  results  have  followed.  By  his  method  not  more  than 
0.04  gram  per  diem  is  given.  (7)  Oxygen  is  given  at  the  end 
of  a  fit  to  remove  asphyxia.  Professor  Stroganoff  has  demon¬ 
strated  this  method  of  treatment  in  many  clinics  in  Europe 
outside  Russia  with  unvarying  success,  and  the  usual  result 
has  been  for  the  clinic  to  follow  his  method  for  the  future. 
He  has  offered  to  come  to  this  country,  and  hopes  to  be 
given  an  opportunity  to  demonstrate  his  methods  on  cases  of 
eclampsia  occurring  here. 


373.  The  Course  of  Syphilitic  Infection  in  Pregnant 

Women. 

J.  E.  Moore  ( Johns  Hopkins  Hosp.  Bull.,  March,  1923,  p.  89). 
from  a  series  of  200  cases  of  pregnant  women  with  positive 
Wassermann  reactions  and  of  non-pregnant  mothers  with 
syphilitic  children,  comes  to  the  following  conclusions  regard¬ 
ing  the  course  of  syphilis  in  pregnemcy.  (1)  In  many  cases 
the  usual  manifestations  of  syphilis  are  milder  in  nature — in 
fact,  in  some  cases  no  symptoms  occur  at  all,  though  syphilis 
was  contracted  at  impregnation.  In  a  few  cases  the  normal 
time  between  the  primary  lesion  and  the  early  secondaries 
is  lengthened,  but  in  such  cases  tertiary  phenomena  are 
apt  to  occur  early,  and  are  often  grave  in  nature.  These 
findings  contradict  the  usual  textbook  teaching,  which 
states  that  primary  and  secondary  syphilis  are  exaggerated 
by  pregnancy.  (2)  Among  the  multiparae  only  5.3  per  cent, 
of  their  children  were  definitely  known  to  be  free  from 
syphilis,  41  per  cent,  having  abortions  or  stillbirths. 
(3)  The  Wassermann  reaction  is  often  anomalous  during 
pregnancy,  and  may  be  positive  during  pregnancy  but 
negative  after,  Avhich  has  been  shown  by  Williams  and 
Menten  ;  but  the  opposite  phenomena  may  occur,  and  it  has 
even  been  known  to  vacillate  during  pregnancy,  being  one 
day  negative  and  the  next  day  positive.  (4)  The  protection 
against  the  early  lesions  of  syphilis  afforded  by  pregnancy 
may  persist  for  a  long  time,  and  even  for  a  lifetime, 
spontaneous  cure  seeming  to  be  the  ultimate  result  in  a 
few  cases.  (5)  Multiparae  seem  to  be  singularly  free  from 
remote  grave  complications  of  syphilis.  (6)  If  late  syphilis 
develops,  the  viscera  and  cardio- vascular  apparatus,  espe¬ 
cially  the  latter,  are  most  inone  to  be  involved. 


PATHOLOGY. 

374.  An  Attempt  to  Isolate  Bacteriophages  of 
Unequal  Activity. 

A.  Gratia  and  L.  de  Kruif  (C.  R.  Soc.  de  Biologie,  March  10th, 
1923,  p.  629)  made  a  series  of  dilutions  of  the  coli  lytic  prin¬ 
ciple,  each  of  which  was  ten  times  more  dilute  than  the 
preceding  one.  Placing  5  c.cm.  of  each  dilution  in  a  series  of 
tubes,  they  added  one  drop  of  a  young  culture  of  B.  coli  to 
each.  After  incubation  it  was  seen  that  lysis  was  only  visible 
up  to  the  eighth  tube.  The  first  and  the  eighth  tubes  Avere 
now  heated  to  58°  C.  Tavo  principles  were  thus  obtained,  of 
Avhich  the  former  Avas  ATery  powerful  and  the  latter  very  Avealc. 
What  is  the  nature  of  this  difference?  A  drop  of  the  strong 
principle  deposited  on  a  tube  of  agar  freshly  sown  with  B.  coli 
causes  a  complete  zone  of  clarification,  Avhile  a  drop  of  the 
Aveak  principle  is  insufficient  to  prevent  an  abundant  groAvth 
of  organisms.  Does  the  difference  between  these  tAVo  prin¬ 
ciples  depend  on  the  fact  that  one  consists  of  a  virulent  strain 
of  bacteriophage  and  the  other  of  a  weakly  virulent  strain, 
both  of  which  were  present  in  the  primary  principle  from 
Avhich  they  Avere  derived?  To  test  this  10  c.cm.  of  agar 
containing  1  c.cm.  of  a  broth  culture  of  B.  coli  were  poured 
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into  a  Petri  dish,  and  on  the  surface  0.1  c.cm.  of  a 
dilution  of  10- 4  or  10-5  of  the  original  principle  Avas 
spread  by  means  of  a  spatula.  After  twelve  hours’ 
incubation  little  circular  spots  of  clarification  were 
visible.  Of  these  30  were  picked  off  into  tubes  of  broth, 
incubated  overnight,  and  heated  the  following  day  to 
58°  C.  On  testing  the  30  samples  of  principle  thus  obtained 
it  Avas  found  that  23  were  feeble  ones,  while  7  were  strong 
ones.  Noav  if  these  were  pure  strains  it  Avould  be  expected 
that  however  much  they  might  be  diluted  each  Avould  give 
rise  to  a  principle  of  the  same  degree *of  strength.  But  such 
is  not  the  case.  Dilute  the  strong  principle  doAvn  to  10“8  and 
it  gives  rise  to  a  feeble  principle,  just  as  was  found  in  the 
original  case.  The  hypothesis  of  pure  virulent  and  pure 
weakly  virulent  strains  must  be  abandoned.  Further  Avork 
shoAved  that  the  strength  of  a  given  principle  depends  on  the 
number  of  organisms  into  Avhich  it  is  inoculated;  if  it  be 
mixed  Avith  a  large  number  of  organisms  only  a  feeble 
principle  is  regenerated ;  if,  however,  a  relatively  large 
amount  of  principle  be  mixed  with  a  relatively  small  number 
of  organisms  a  strong  principle  is  regenerated. 

375.  1  he  Arrest  of  Albumoses  and  Peptones  by 

the  Liver. 

In  vieAv  of  the  conflicting  functions  assigned  by  various 
authors  to  the  liver — particularly  in  regard  to  its  action  in 
breaking  down  albumoses  and  peptones — H.  Delaunay  and 
J.  Desqueyroux  (C.  11.  Soc.  de  Biologie,  March  17th,  1923, 
p.  710)  have  made  some  careful  experiments  on  dogs  in  an 
endeavour  to  throw  more  light  on  the  subject.  The  general 
technique  consisted  in  starving  them  for  tAventy-four  Lours, 
anaesthetizing  them  with  chloral,  injecting  known  quantities 
of  peptone,  collecting  the  urine  by  catheters  introduced  just 
above  the  Aresical  entrance,  and  examining  the  uriue  for 
albumoses.  This  Avas  done  by  precipitating  the  albumins 
with  metaphosphoric  acid,  neutralizing  the  filtrate  Avith 
sodium  hydrate,  and  testing  it  with  Tanret’s  reagent 
in  such  a  Avay  as  to  obtain  quantitative  information  as 
to  the  amount  of  albumose  present.  It  was  found  that 
injection  of  peptone  into  either  the  mesenteric  or  the 
splenic  veins  was  followed  by  a  marked  albumosuria, 
which  came  on  during  the  actual  introduction  and  per¬ 
sisted  for  some  considerable  time  afterwards.  Similarly 
Avith  injection  of  peptone  into  the  saphenous  vein.  In  fact 
there  appears  to  be  no  difference  Avhether  it  be  introduced 
into  the  portal  or  the  general  circulation  so  far  as  the  result¬ 
ing  albumosuria  is  concerned.  But  Avhen  the  peptone  was 
injected — even  in  large  quantities — into  an  isolated  loop  ol 
the  jejunum  no  albumose  was  detected  in  the  urine,  although 
it  could  be  shown  that  the  peptone  had  been  almost  com¬ 
pletely  absorbed.  From  these  experiments  it  appears  that 
the  small  intestine  is  the  only  organ  essential  to  the  arrest 
and  transformation  of  albumoses  and  peptones  resulting  from 
digestion.  The  liver  does  not  seem  to  have  any  greater 
power  than  other  organs  to  fix  these  substances. 


376.  Changes  in  the  Islands  of  Langerhans  in 
Diabetes  Mellitus. 

M.  J.  Conroy  (Journ.  of  Metabolic  Research,  September,  1922, 
p.  367)  reports  the  results  of  a  study  of  quantitative  and 
qualitative  changes  in  the  islands  of  Langerhans.  A  thorough 
study  was  made  of  all  parts  of  the  pancreas  in  12  cases  of 
diabetes  and  12  controls  of  similar  age,  and  a  less  thorough 
study  of  95  routine  autopsies  of  non- diabetics.  Both  quan¬ 
titative  and  qualitative  differences  Avere  found  in  the  diabetic 
and  non-diabetic  groups.  In  the  diabetic  group  an  enumera¬ 
tion  of  the  islands  in  sections  from  serial  blocks  of  tissue 
through  the  entire  organ  showed  a  marked  reduction  in  the 
amount  of  insular  tissue.  The  average  number  of  islands 
per  cross-section  Avas  73.6,  as  compared  Avith  183.6  in  the 
controls.  In  only  one  non-diabetic  case  Avas  the  count  as  low 
as  the  highest  figure  in  the  diabetic  group.  Every  case  of 
diabetes  shoAved  more  or  less  qualitative  changes  in  the  j 
islands,  chiefly  hyalinization  and  fibrosis,  the  latter  lesipn  ; 
being  quite  Avidespread  in  some  cases.  Hyalinization  of  the 
islands  was  seen  in  only  tAvo  cases  of  the  non-diabetic  group,  I 
and  in  these  it  Avas  not  so  pronounced  as  in  the  majority  of  the 
diabetic  cases.  Definite  hydropic  degeneration  of  the  islands  j 
was  observed  in  only  one  of  the  diabetic  cases  and  in  none 
of  the  controls,  but  it  is  possible  that  the  tissue  in  most  cases 
was  not  fixed  sufficiently  early  after  death  for  a  satisfactory 
study  of  this  lesion.  Changes  hrvolving  the  acinar  tissue, 
particularly  interacinar  and  iffterlobular  fibrosis,  were  seen  in  j 
both  series,  but  Avere  more  marked  in  the  diabetic  cases. 

From  this  study  the  author  concludes  that  both  quantitative 

and  qualitative  changes  are  operative  in  leading  to  a  functional 
insufficiency  of  the  insular  tissue  as  manifested  by  clinical 
diabetes. 
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77.  Aseptia  Purulent  Meningitis. 

;bonnb,  Leenhardt,  and  Mile  Sentis  (Bull,  de  la  Soc.  des 
.  Med.  et  Biol,  de  Montpellier,  etc.,  November,  1922,  p.  28) 
,erve  that  since  Widal’s  description  numerous  cases  of  aseptic 
I'ulent  meningitis  have  been  published.  All  recent  authors 
ribute  it  to  an  intense  meningeal  congestion.  This  may  be 
e  to  localized  septic  lesions  of  the  meninges  or  of  neighbouring 
uctures — otitis  media,  sinus  phlebitis,  cerebral  abscess, 
mentis  and  Mile  Sentis  have  described  aseptic  purulent 
ningitis  following  chronic  inflammation  of  cranio-cerebral 
mnds.  The  syndrome  is  frequently  produced  by  toxic  irrita- 
,n;  intrameningeal  injection  of  an  anaesthetic,  or  of  animal  or 
man  serum ;  alcoholism,  or  antityphoid  vaccine  intoxication ; 
philis  or  uraemia.  A  few  cases  are  of  uncertain  origin, 
le  authors’  patient  was  a  boy,  aged  9,  who:  on  July  14th,  1922, 
is  exposed  to  the  sun  for  several  hours  on  a  very  hot  day. 

3  complained  of  violent  headache  and  vomiting.  There  was 
history  of  digestive  disturbance.  In  the  night  he  was  feverish 
d  had  convulsions.  Next  day  a  lumbar  puncture  yielded, 
der  marked  pressure,  a  green  turbid  fluid  containing  an 
;  ormous  number  of  cells,  chiefly  polynuclears,  which  stained 
ill  and  showed  no  changes.  No  micro-organisms  were  found 
rectly  or  after  cultures.  There  was  considerable  albuminuria 
th  marked  decrease  of  urea  and  of  chlorides ;  no  oedema.  On 
mission,  two  days  later,  all  the  symptoms  of  acute  cereb’’o- 
inal  meningitis  were  present — severe  headache,  rigidity  of  the 
ine  and  limbs,  constipation.  He  vomited  once  just  aftei 
mission.  The  temperature  was  normal.  The  next  day  he 
ssed  a  large  quantity  of  urine  :  sp.  gr.  1011,  trace  of  albumin, 
lie  cerebro-spinal  fluid  was  clear,  with  excess  of  polynuclears. 
;ght  days  after  the  onset  there  was  green  diarrhoea  with 
flominal  tympanites ;  the  temperature  rose  to  104°  F.  ;  bilious 
uniting.  The  cerebro-spinal  fluid  was  once  more  under  high 
assure,  and  meningeal  symptoms  intense.  Two  days  later  the 
mperature  was  normal,  and  in  seven  days  the  cerebro-spinal 
lid  was  normal.  The  urine  was  free  from  albumin,  and  con 
tlescence  was  uninterrupted.  Forty  days  after  the  onset  he 
as  discharged  in  perfect  health ;  all  cultures  were  sterile, 
liree  injections  of  antimeningococcal  serum  were  given  during 
e  illness,  but  appeared  to  have  no  effect  on  its  progress.  The 
ithors  state  that  although  retention  of  urea  and  of  chlorides 
is  been  considered  to  be  due  to  a  uraemic  factor  in  these  cases, 
imentie  and  Mile  Sentis  have  observed  it  in  aseptic  meningitis 
le  to  local  infection.  This  patient  had  no  sign  of  uraemia, 
j  layuc  has  reported  three  cases  of  retention  of  urea  and  of 
ilorides  in  cerebro-spinal  meningitis.  The  authors  conclude 
lat  this  form  of  meningitis  often  produces  an  acute  and 
ansient  uraemia,  which  is  not  connected  with  that  of  chronic 
jphritis.  Dopter  has  recorded  nine  similar  cases  due  to  heat- 
roke.  A  full  bibliography  completes  the  article. 

378.  Electrical  Methods  in  the  Diagnosis  and  Prognosis 
of  Paralysis  due  to  Nerve  Lesions. 

|  .  Bourguignon  ( Journ .  de  Badiol.  et  d'Electrol.,  vi,  p.  565) 
l  is  devised  an  apparatus  whereby  the  chronaxie  (the  duration 
passage  of  a  constant  current,  of  abrupt  start,  with  which 
i  1  stimulate  any  particular  muscle)  of  nerves  and  muscles  may 
3  measured  indirectly  by  means  of  condensers.  He  claims 
I  lat  this  method  is  much  more  rapid  than  the  direct  measure- 
j  ent  with  currents  of  known  duration.  He  has  in  this  way 
f  easured  the  chronaxie  of  all  the  skeletal  muscles,  and  finds 
lat  :  (1)  The  proximal  muscles  of  the  limbs  have  the  shortest 
ironaxie,  the  extensors  of  the  fingers  and  the  plantar  flexors 
f  the  foot  and  toes  having  the  longest  chronaxie.  (2)  Muscles 
hieh  act  against  gravity  in  the  erect  position  of  the  body 
ave  a  shorter  chronaxie  than  those  which  act  with  gravity. 
5)  Synergic  muscles — those  acting  together  to  produce  a  move- 
lent,  as,  for  example,  extensor  carpi  radialis  and  flexor  longus 
|  igitorum — have  the  same  chronaxie.  (4)  The  chronaxie  of  a 
1  mscle  and  of  its  nerve  must  be  closely  related.  If  the 
ironaxie  of  the  muscle  becomes  unduly  long,  even  if  the  nerve 
intact,  the  muscle  is  paralysed.  (5)  When  a  muscle  is  paralysed 
|  y  a  lesion  of  its  nerve  its  chronaxie  lengthens  gradually ;  as 
;  le  nerve  regenerates  the  chronaxie  shortens  until  it  returns  to 
>rmal.  (6)  In  the  absence  of  an  apparatus  for  measuring 
.ironaxie,  muscles  should  be  tested  with  the  galvanic  current 
nly.  The  exact  duration  and  strength  of  each  induction  shock 
eing  unknown,  the  faradic  current  gives  very  uncertain  results, 
i)  Examinations  for  polar  inversion  should  be  discarded.  On 


making”  a  current  the  negative  pole  alone  stimulates;  on 
11  breaking  ”  the  current,  the  positive  pole  alone.  The  appear¬ 
ance  of  polar  inversion  therefore  depends  on  whether  the  stimu¬ 
lating  pole  is  in  relation  to  nerve  or  muscle.  (8)  The  “  reaction 
of  degeneration  ”  is  present  when  (a)  there  is  no  contraction  of 
the  muscle  on  stimulating  its  nerve  by  a  strong  current  (at  least 
15  milliamperes),  and  (6)  when  similar  contractions  result  from 
stimulating  the  motor  point  and  from  longitudinal  stimulation 
of  the  muscle. 

S79.  Acute  Tuberculous  Meningitis  following 

Traumatism. 

Vedal,  G.  Giraud,  and  Simeon  (Bull,  de  la  Soc.  des  Sci.  Med. 
et  Biol,  de  Montpellier,  etc.,  January,  1923,  p.  130)  refer  to 
the  frequent  latency  of  cerebral  lesions  in  adult  tuberculosis 
until  the  occurrence  of  an  accident,  often  a  very  violent  one. 
Occasionally,  particularly  in  pulmonary  tuberculosis,  sudden 
coma,  which  may  be  preceded  by  convulsions,  ushers  in  Ifie 
acute  meningitis.  These  patients  are  in  a  state  of  unstable 
equilibrium;  an  accident  or  an  operation — for  example,  curetting 
of  osteo-articular  tuberculous  foci — may  set  free  bacilli  which, 
traversing  the  general  circulation,  attack  the  meninges.  Blows 
or  falls  on  the  head  have  been  the  determining  factor  in  many 
cases.  Gullain  has  observed  meningeal  symptoms  following 
simple  lumbar  puncture  and  abstraction  of  cerebro-spinal  fluid 
in  cases  of  Pott’s  disease.  The  authors’  case  was  that  of  a 
tramway  employee,  aged  23,  who  fell  from  the  platform  of  a 
car  as  the  result  of  a  collision.  The  fall  was  not  severe,  nor 
was  the  head  directly  implicated.  The  patient,  however, 
immediately  lost  consciousness  and  never  regained  it.  He  had 
complained  of  lassitude  and  persistent  frontal  headaches  foi 
some  weeks ;  he  had  also  had  a  slight  cough,  but  had  lost  no 
time  from  work.  Next  day  the  symptoms  of  tuberculous 
meningitis  were  obvious.  Stiffness  of  the  neck  and  Kernig  s 
sign  were  present.  The  patient  neither  spoke  nor  groaned;  he 
could  not  be  aroused.  The  lungs  showed  signs  of  advanced 
bilateral  tuberculosis;  there  were  no  signs  of  external  injury. 
The  cerebro-spinal  fluid  showed  marked  lymphocytosis  with 
negative  Wassermann  reaction.  The  patient  died  four  days 
after  the  accident.  The  autopsy  confirmed  the  diagnosis ;  in 
addition  to  the  meningeal  and  pulmonary  lesions,  a  tuberculoma 
as  large  as  a  haricot  bean  was  found  beneath  the  pia  mater  of 
the  anterior  end  of  the  right  frontal  lobe ;  it  was  surrounded  by 
a  deep  zone  of  congestion  and  may  have  been  the  point  at  which 
the  meningeal  invasion  commenced. 

380.  Treatment  of  Syphilis  of  the  Newborn. 

R  Duperie  and  R.  Encontre  (Gclz.  Hebd.  des  Sci.  Died,  de 
Bordeaux,  March  lltli,  1923,  p.  110)  have  treated  fifteen  babies 
suffering  from  congenital  syphilis  in  the  following  manner. 
Mercury  was  first  given  both  by  inunction  and  by  the  mouMi 
for  two  to  four  days.  They  then  gave  a  series  of  ten  to  twenty 
subcutaneous  injections  of  sulpharsenol,  in  doses  rising  from  5  to 
15  mg.  per  kilogram  of  body  weight,  at  intervals  .of  three  to 
four  days.  After  this  series  the  mercurial  treatment  is  continued 
for  one  to  one  and  a  half  months;  then  another  series  of  ten 
injections  of  sulpharsenol;  then  one  and  a  half  months  of  mer- 
cury  and  so  on  for  at  least  two  years,  four  or  five  series  ot 
injections  being  given  each  year.  The  subcutaneous  injection  of 
sulpharsenol  in  concentrations  lower  than  0.06  gram  pei'.cuUc 
centimetre  of  distilled  water  seemed  to  be  completely  painless, 
and  did  not  usually  cause  any  induration  of  the  tissues.  All  the 
fifteen  babies  treated  in  this  way  were  at  the  time  of  writing 
alive  and  in  good  health.  The  authors  insist  on  the  importance 
of  breast-feeding  for  syphilitic  babies,  as  the  lesions  of  the  liver 
and  kidneys  make  it  almost  impossible  for  them  to  digest  cow  s 
milk  and  eliminate  the  drugs  used  in  treatment  at  the  same 
time;  whereas  the  mother’s  milk,  if  she  is  herself  undergoing 
treatment,  acts  as  an  antisyphilitic  remedy..  Under  this  treat¬ 
ment  the  infants  at  once  began  to  put  on  weight,  and  lesl°ns  ot 
the  skin  and  mucous  membranes  rapidly .  disappeared.  Bony 
lesions  were  more  slowly  resolved.  Dentition  was,  however, 
affected  in  most  cases.  In  some  of  their  cases  slight  rickets 
appeared  between  the  tenth  and  twelfth  months,  but  yielded 
rapidly  to  special  treatment.  Enlargement  of  the  spleen  and 
lymphatic  glands  did  not  usually  disappear  till  the  end  of  too 
first  year  of  treatment.  The  liver  usually  remained  enlarge*  • 
Affection  of  the  nervous  system  was  often  manifested  oy  sli.gli 
hydrocephalus,  mental  backwardness,  and  slowness  in  walking. 
The  Wassermann  reaction  of  the  blood  became  eitliei  tee  >  e  m 
completely  negative  at  the  end  of  two  years;  but  the  auth  -.s 
do  not  consider  themselves  justified  in  saying  that  any  infant 
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was  completely  cured,  and  advise  continuation  of  mercurial 
treatment  in  all  cases,  with  further  courses  of  sulpliarsenol  on 
the  appearance  of  any  new  manifestation  of  syphilis. 

381.  The  Treatment  of  PeUosis  Rheumatica. 

E.  Rautenberg  (Dent,  ined.  Woch.,  January  26th,  1923,  p.  112) 
has  since  1915  been  practising  a  treatment  which  he  invariably 
found  successful  in  the  23  cases  admitted  to  his  hospital.  The 
treatment  consists  of  injecting  into  the  spinal  canal  by  lumbar 
puncture  4  c.cm.  of  normal  saline  solution  containing  0.02  gram 
of  novocain.  While  under  ordinary  antirheumatic  treatment  and 
rest  in  bed  the  bright  red  or  violet  spots  of  peliosis  rheumatica 
take  at  least  a  week  or  two  to  disappear,  they  vanish  in  a  few 
hours  after  an  injection  of  novocain,  and  never  take  more  than 
a  day  or  two  to  disappear.  This  rapid  disappearance  of  the 
spots  suggests  that  they  are  not  formed  by  actual  extravasation 
of  blood,  but  by  stagnation  of  blood  within  temporarily  dilated 
vessels  of  the  skin.  This  hypothesis  has  been  confirmed  by 
examination  under  the  microscope  of  sections  of  the  skin,  which 
showed  only  dilatation  of  the  blood  vessels,  oedema,  and  infiltra¬ 
tion  with  leucocytes,  but  no  extravasation  of  blood.  The 
author’s  explanation  of  the  success  of  his  treatment  is  that  the 
primary  site  of  the  lesion  in  peliosis  rheumatica  is  not  the  skin 
but  the  central  nervous  system,  probably  the  lower  section  of  the 
cord  or  the  cauda  equina.  According  to  this  view,  the  spinal 
injection  of  novocain  acts  by  blocking  morbid  impulses  which 
pass  from  the  central  nervous  system  to  the  periphery,  and  by 
giving  the  peripheral  structures  time  and  opportunity  to  recover. 
The  author  has  applied  this  treatment  to  other  forms  of  skin 
disease,  such  as  erythema  nodosum,  but  with  little  success.  It 
would  therefore  seem  that  peliosis  rheumatica  occupies  a  peculiar 
position  with  regard  to  its  etiology,  which  appears  to  be 
analogous  to  that  of  herpes  zoster.  Other  symptoms,  such  as 
pain  in  the  muscles,  responded  as  promptly  to  the  injections  as 
did  the  rash. 


SURGERY. 

382.  Treatment  of  Fractures  of  the  Upper  End  of 

the  Humerus. 

L.  Ritter  (Zentralbl.  f.  Chir.,  February  23rd,  p.  245)  describes 
the  method  of  treating  these  fractures,  as  employed  at  the 
Augusta  and  Biirger  Hospitals  at  Cologne.  The  method  follows 
closely  that  recommended  first  by  Bardenheuer.  Where  there 
is  much  displacement,  ethyl  chloride  anaesthesia  is  used,  in 
getting  the  best  reposition  possible.  Impacted  fractures  are  not 
disimpacted  unless  the  position  of  the  fragments  is  bad.  A  strip 
of  adhesive  plaster  6  c.cm.  broad  is  applied,  beginning  on  the 
flexor  aspect,  over  the  upper  part  of  the  biceps.  This  passes 
down  over  elbow  and  wrist  (these  regions  being  well  padded 
with  wool),  and  over  the  extended  fingers,  leaving  a  short  loop 
to  take  a  stirrup ;  the  plaster  is  then  applied  along  the  extensor 
aspect  of  hand,  forearm,  and  arm,  up  to  the  posterior  axillary 
fold.  Circular  turns  of  plaster  are  then  applied  round  forearm 
and  arm,  and  a  moist  bandage  over  all.  The  arm  is  abducted  to 
an  angle  of  about  125  degrees,  and  a  weight  of  10  to  12  pounds 
attached  to  the  stirrup,  the  cord  passing  over  a  pulley  attached 
high  up  to  a  neighbouring  bed.  The  elbow  is  kept  slightly  flexed, 
to  an  angle  of  about  135  degrees,  a  sandbag  being  placed  over  the 
region  of  the  elbow-joint,  to  preserve  the  angle.  (Full  extension 
of  the  elbow  is  very  liable  to  lead  to  stiffness,  especially  in  the 
aged.)  In  cases  where  treatment  in  bed  is  contraindicated,  plaster 
is  applied  to  the  sides  of  the  upper  arm,  with  a  loop  under  the 
elbow  for  extension,  using  a  square  piece  of  lead  as  the  weight. 
From  the  second  week,  passive  movements  of  the  shoulder  are 
practised;  from  the  third  week  active  movements  also.  The 
distal  joints  are  moved  daily,  from  the  first  day.  The  average 
length  of  time  during  which  the  extension  is  kept  up  is  three 
weeks.  In  describing  a  large  number  of  cases,  the  author  dis¬ 
tinguishes  between  fractures  of  the  surgical  neck  and  trans 
tuberculous  fractures  at  a  slightly  higher  level.  Of  the  first 
group,  17  patients  got  complete  restoration  of  function;  13  almost 
complete  ,6a  fair  and  sufficient  result ;  and  3  were  unsatis¬ 
factory.  Only  a  small  number  showed  an  ideal  result  by  x  rays. 
Of  transtuberculous  fractures,  the  result  was  excellent  in*  4, 
good  in  9,  fair  in  6,  and  bad  in  2.  The  average  age  of  the 
second  group  was  63.5  years.  A  description  and  comparison  is 
given  of  various  methods  of  treatment  employed  by  other 
workers. 

£83.  Pericardiotomy  in  Diagnosis  and  Treatment. 

J.  B.  Roberts  (Arch,  of  Surgery,  January,  1923,  p.  101)  says 
that  diagnosis  may  be  established  in  obscure  conditions  occa¬ 
sionally,  and  permanent  relief  given  to  the  patient,  with  only  a 
negligible  risk,  by  a  digital  exploration  of  the  heart  sac.  the 
differential  diagnosis  between  effusion,  empyema,  or  bleeding 
into  the  pericardium  and  hypertrophy  or  dilatation  of  the  heart 
may  be  obscure;  the  outlook  for  the  patient  may  be  gloomy. 
In  such  circumstances  the  surgeon  is  driven  to  exploration  of  the 
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interior  of  the  pericardium.  Pericardiotomy  is  not  an  operatic 
requiring  an  unusual  amount  of  surgical  skill ;  it  should  be  pe 
formed  on  the  left  side  of  the  breast  bone,  both  in  institutir 
diagnosis  or  treatment.  A  large  hypodermic  needle  may  be  use 
to  establish  the  presence  or  absence  of  fluid  in  the  heart  s; 
when  pericardiotomy  is  being  considered.  The  author  believ< 
that  pericardial  pus  may  be  evacuated  and  the  cavity  draine 
and  sterilized  by  frequent  irrigation  with  phenol,  as  may  1 
done  in  pleural  suppuration ;  he  does  not  advise  resection  of  rib 
Diagnostic  pericardiotomy  should  be  employed  in  the  interv, 
between  the  fourth  and  fifth  ribs,  or,  if  room,  between  the  lift 
and  sixth  ribs.  An  elliptical  flap  with  the  convexity  dowi 
wards  should  be  turned  so  as  to  expose  the  fourth  interspac 
The  pericardium  is  opened  and  its  interior  explored  with  tl 
linger.  If  the  pleura  is  damaged  no  great  harm  is  done  unle: 
pus  is  present.  To  expose  the  heart  for  a  wound  an  osteoplast 
flap  should  be  turned  up  by  dividing  the  fourth  and  fift 
cartilages.  The  author  reports  a  case  of  a  child  where  the  di 
gnosis  of  pericardial  effusion  was  made.  Diagnostic  pericardii 
tomy  showed  the  condition  to  be  due  to  cardiac  hypertroplr 
Recovery  followed  the  operation. 


OPHTHALMOLOGY. 


£83.  Radiotherapy  in  Ophthalmology. 

Rollet  (Journ.  de  vied.  de  Lyon,  March  20th,  1923,  p.  15 
states  that  improvements  in  technique  have  done  away  with  tl 
injurious  effects  of  x  rays  upon  the  eye,  and  that  experiment 
made  on  rabbits  by  Malot  and  himself  in  1914,  subsequently  coi 
firmed  by  Terrien  in  1919,  have  shown  that  numerous  radiatio: 
did  not  produce  any  ocular  lesions.  During  the  last  ten  yeai 
Malot  and  his  collaborators  at  Lyons  have  carried  out  2, Of 
ocular  irradiations  proving  the  invulnerability  of  the  eye  of  tl 
adult  patient  and  of  the  radiologist,  provided  a  certain  techniqi 
(small  doses  with  appropriate  filtration)  is  followed.  Tl 
method  was  employed  in  four  diseases — namely,  tuberculosi 
cancer,  inherited  syphilis,  and  trachoma — with  the  followiu 
results  :  (1)  Incipient  tuberculosis  of  the  anterior  segment  of  tl 
eye  may  be  cured  by  x  rays.  Three  illustrative  cases  of  tube 
culosis  of  the  iris  cured  by  Rollet  with  this  method  are  reportet 
Tuberculosis  of  the  lacrymal  sac  was  always  treated  surgical 
by  extirpation  of  the  sac,  and  irradiations  were  never  employei 
(2)  In  early  cancer  of  the  lower  lid  excision  is  the  best  trea 
ment,  but  when  the  lesions  are  extensive  x  rays  should  be  sul 
stituted,  though  they  do  not  always  produce  an  aesthetic  sea 
Radiotherapy  is  also  indicated  in  cases  of  recurrence.  Palpebr, 
lymphoma  is  very  amenable  to  x  rays  and  may  subside  as  tl  U 
result  of  this  treatment.  Extirpation  is  the  best  mode  of  dealii; 
with  encapsulated  cancer  of  the  orbit  (sarcoma  or  endothelioma 
Recurrences,  which  often  take  place  as  late  as  eleven  or  tweh 
years  afterwards,  should  be  treated  by  x  rays.  In  cancer  of  tl 
eye  such  as  choroidal  melanoma  or  retinal  glioma  no  improv 
ment  can  be  expected  from  x-ray  treatment.  Epithelioma  of  tl 
sclero-corneal  limbus  can  be  cured  by  excision  followed  by  radii 
therapy.  (3)  Rollet  has  treated  about  20  cases  of  interstiti; 
keratitis  with  x  rays.  The  efficacy  of  the  treatment  on  tl 
inflammatory  signs  was  shown  by  disappearance  of  photophobi; 
lacrymation,  blepharospasm,  and  pain.  It  is  important  in  sui 
cases  that  general  treatment  should  be  combined  with  radii 
therapy.  (4)  In  trachoma  the  conjunctival  granulations  ma 
disappear  under  x-ray  treatment  but  often  recur.  The  applic; 
tions  are  painless  and  are  specially  indicated  in  patients  who  ai 
afraid  of  operation  and  the  use  of  copper  sulphate.  Radii 
therapy  is  chiefly  suitable  for  recent  cases,  as  in  old-standin 
cases  with  marked  sclerosis  little  improvement  can  be  obtainei 

385.  Ocular  Tuberculosis. 

A.  L.  Whitehead  ( British  Journ.  of  Ojrfithalmol.,  Decembe 
1922,  p.  529)  observes  that  ocular  tuberculosis  is  comparative! 
rare  in  pulmonary  tuberculosis  and  in  serious  cases  of  surgid 
tuberculosis,  though  ocular  lesions  are  often  followed  by  otht 
manifestations  in  after  years.  The  author  quotes  recent  (192 
German  statistics — 92  “  scrofulous  ”  eye  cases  followed  up  ft  ) 
ten  to  thirty  years  showed  pulmonary  changes  in  13.9  per  een 
and  active  tuberculosis  in  13  per  cent. — and  differentiates  acu! 
severe  infections  leading  to  more  or  less  complete  destruction  c 
the  globe,  and  the  more  chronic  forms.  In  the  former,  giai 
cells  and  tubercle  bacilli  are  found  frequently;  in  the  latter  the 
are  seldom  found  and  inoculation  tests  usually  fail.  Tuberculov 
choroiditis :  In  acute  infantile  tuberculosis  miliary  tubercles  c 
the  choroid  are  frequently  found  as  well  as  in  nearly  all  tatt  I 
cases  of  tuberculous  meningitis.  Whitehead  has  not  seen  thei 
in  patients  over  30.  He  has  seen  two  cases  of  vitreous  haemo: 
rhages  preceding  general  tuberculosis ;  in  one  a  typical  nodula 
iritis  supervened  and  cleared  up  under  treatment.  Severe 
observers  have  reported  favourably  on  tuberculin  in  recurreu 
retinal  haemorrhages.  Tuberculous  iritis  frequently  appears  1 
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ling  and  apparently  robust  adults,  usually  females,  with  110 
ier  symptoms,  but  a  definite  family  history  is  generally 
tained.  Tuberculin,  in  proper  doses,  usually  proves  valuable. 
ie  author  has  had  a  case  of  chronic  dacryocystitis  occurring 

I  a  girl  who  has  been  under  treatment  for  various  manifesta- 
ns  of  tuberculosis  during  a  period  of  five  years.  The  patient 
iks  “  the  picture  of  health.”  Tuberculous  conjunctivitis,  in 
;  author’s  experience,  is  usually  mild;  ‘‘cockscomb 
crescences  ”  are  rare;  he  is  not  convinced  that  all  cases  of 
lyctenular  conjunctivitis  in  children  are  of  tuberculous  origin, 
t  considers  that  the  type  found  in  young  adults — small,  closely 
phlyctenules  near  the  corneo-scleral  junction,  seldom 
■erating  and  very  resistant  to  ordinary  treatment — are 
finitely  tuberculous.  The  von  Pirquet  reaction  is  frequently 
sitive,  and  in  all  cases,  either  evidence  of  other  tuberculous 
ions  or  a  clear  family  history  can  be  obtained.  Tuberculin 
■atment  in  these  cases  gives  immediate  and  striking  results, 
ie  author  gives  full  details  of  the  doses  which  he  employs. 

;  regards  all  these  minor  lesions  as  due  to  toxic  infection  from 
•i  elsewhere — for  example,  infected  tonsils  and  adenoids ; 
nee  the  necessity  of  careful  search  for  such  focus,  followed  by 
propriate  treatment.  Whitehead  quotes  Stewart’s  observa- 
ms — in  autopsies  on  100  soldiers  of  good  physique,  dying  from 
iunds  :  evidence  of  old  tuberculosis  was  found  in  54,  and  in 
per  cent,  definite  glandular  infection.  Whitehead  strongly 
■ommends  excision  of  a  strip  of  conjunctiva  all  around  the 
•neo-scleral  margin  with  careful  scarification  of  the  larger 
ssels  invading  the  cornea.  Tuberculous  keratitis  is  rare,  but 
some  cases  simulates  that  of  congenital  syphilis;  the  corneal 
i-face  is,  however,  more  irregular,  though  ulceration  is  rare ; 
e  vascular  invasion  is  much  more  superficial  and  the  opaque 
tches  less  regularly  distributed.  Peritomy  is  valuable  in 
oerculous  pannus,  but  useless  in  syphilitic  keratitis.  Possibility 
mixed  infection  must  be  remembered.  Tuberculous  scleritis 
d  episcleritis ,  often  with  invasion  of  the  iris  and  cornea,  may 
due  to  direct  infection.  Whitehead  concludes  that  ocular 
berculosis  is  much  more  frequent  than  is  usually  taught. 

386.  Correction  of  Certain  Forms  of  Squint. 

>seph  L.  McCool  (Amer.  Journ.  Ophthalmol.,  February,  1923, 
107)  has  studied  eleven  cases  of  spasm  of  the  inferior  oblique, 
which  seven  cases  were  secondary  to  a  palsy  of  the  opposite 
perior  rectus.  Of  the  remaining  four  cases  he  was  unable  to 
termine  which  muscle  or  muscles  were  primarily  responsible 
j  r  the  spasm.  Three  of  these  cases  were  associated  with  con- 
rgent  squint.  It  is  noteworthy  how  often  a  long-standing 
nvergent  squint  is  complicated  by  a  pronounced  upw’ard  tilt  of 
!  e  squinting  eye.  Cases  in  which  graduated  tenotomy  of  the 
ferior  oblique  can  be  adopted  with  success  may  be  classified 
follows  :  (1)  paresis  of  the  superior  rectus  with  spasm  of  the 
iposite  inferior  oblique ;  (2)  paresis  of  the  superior  rectus  with 
j  asm  of  the  opposite  inferior  oblique  and  also  spasm  of  the 
j  ferior  rectus  of  the  paretic  eye ;  (3)  paresis  of  the  superior 
I  ilique  with  spasm  of  the  inferior  oblique  of  the  same  eye.  In 
riving  at  the  diagnosis  of  spasm  of  the  inferior  oblique,  the 
issibility  of  too  high  an  insertion  of  the  internal  rectus  must 
: kept  in  mind.  If  the  upshoot  of  the  eye  is  present  in  con- 
rgence  as  well  as  when  the  eye  is  rotated  laterally  a  malplaced 
ternal  rectus  should  be  suspected,  but  when  the  upshoot  of  the 
e  is  not  noticed  in  convergence  then  spasm  of  the  inferior 
dique  is  probably  present.  With  regard  to  the  technique  of 
i  e  operation  of  tenotomy  of  the  inferior  oblique,  McCool 
!  vours  a  graduated  tenotomy  by  a  series  of  cross  cuts  rather 
an  a  complete  division  of  the  tendon.  This,  he  holds,  will 
?aken  the  action  of  the  muscle  sufficiently,  whereas  in  complete 
tiotomy,  owing  to  the  lack  of  check  ligaments  to  this  muscle, 
ere  is  danger  of  the  result  being  overdone. 

287.  Therapeutic  Use  of  Weak  Atropine  Solution 

in  Asthenopia. 

|  .  E.  Gamble  (Arch,  of  Ophthalmol.,  March,  1923,  p.  160) 
aws  attention  to  the  well  known  fact  that  extreme  discomfort 
ay  be  caused  by  the  instillation  of  eserine  drops  into  the  eye. 
his  discomfort  is  caused  by  the  spasm  of  the  sphincter  iridis 
id  ciliary  muscle  which  is  induced  by  the  eserine.  He  points 
it  that  an  increasing  number  of  people  are  unable  to  tolerate 
ie  accommodative  spasm  which  is  induced  by  prolonged  close 
ork.  As  always,  rest  would  appear  to  be  the  treatment  for  this 
mdition,  and  he  suggests  that  this  rest  can  be  most  satisfac- 
1  'l’ily  obtained  by  the  use  of  high  dilutions  of  atropine.  The 
j  lution  of  atropine  which  is  to  be  used  must  be  sufficiently 
igh  so  that  the  pupil  is  not  unduly  dilated  and  so  that  close 
ork  is  not  interfered  with.  The  method  which  he  employs  is 
jo  use  a  solution  of  atropine  of  a  strength  of  1/200  of  a  grain 
atropine  sulphate  to  an  ounce  of  water,  and  to  instil  a  drop 
this  solution  into  the  eyes  on  Saturday  afternoons.  This  pro- 
■dure,  he  says,  will  not  interfere  with  the  doing  of  close  work 
uring  the  ensuing  week,  and  will  afford  much  relief.  He 
“ports  several  cases  in  support  of  his  suggestion. 
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Radium  and  Surgery  In  the  Treatment  of 
Non-malignant  Uterine  Haemorrhage. 

E.  A.  Weiss  (Amer.  Journ.  of  Obstet.  and  Gyn.,  February, 
1923,  p.  128)  has  used  radium  in  a  series  of  100  cases  of  uterine 
bleeding,  83  of  which  were  fibromyomata.  From  the  author’s 
experience  the  opinion  is  expressed  that  radium  should  only  be 
used  in  fibroids  when  bleeding  is  the  only  symptom  and  the 
tumour  is  not  larger  than  a  three  months’  pregnancy ;  also  one 
should  be  sure  that  there  is  no  degeneration  occurring  in  the 
tumour  and  no  inflammation  of  the  adnexa,  as  radium  causes 
fresh  exacerbations  in  the  latter  cases.  This  occurred  in  two  of 
his  series  and  operation  was  required.  The  author  recommends 
radium  as  the  ideal  treatment  when  the  patient  is  severely 
anaemic  and  would  not  stand  the  strain  of  operation,  as  the 
bleeding  is  stopped,  the  patient’s  general  condition  improves, 
and  operation  can  be  done  at  a  later  date,  if  necessary,  with  the 
patient’s  general  condition  vastly  improved.  Radium  is  not 
recommended  for  patients  under  35,  as  the  menopause  is  usually 
produced,  and  thus  myomectomy  is  a  better  method  of  treatment 
whenever  possible.  The  author  strongly  recommends  radium  in 
small  doses  (25  mg.  for  eight  hours)  for  cases  of  severe  uterine 
bleeding  in  adolescents  and  young  women,  which  resists  all 
other  treatment.  In  such  cases  amenorrhoea  is  only  temporary, 
and  Clark,  Stacey,  and  others  have  reported  several  cases  of 
pregnancy  following  thereafter.  Radium  is  also  strongly  recom¬ 
mended  for  severe  menopausal  bleedings,  after  cancer  has  been 
excluded  by  curettage  and  gross  pelvic  lesions  and  cardio¬ 
vascular  disease  eliminated  (50  mg.  of  radium  for  twenty-four 
hours  produced  a  complete  cessation  of  bleeding  in  each  such 
case);  the  author  asserts  that  for  climacteric  bleedings  classified 
as  hyperplasia,  fibrosis,  chronic  metritis,  etc.,  no  surgeon  should 
resort  to  hysterectomy  to  obtain  a  cure  if  radium  is  available  : 
40  cases  were  relieved  at  once  without  bleeding  returning  and 
35  menstruated  once.  Leucorrhoea  was  prevalent  for  two  to 
five  months,  and  was  best  treated  by  sodium  bicarbonate 
douches.  The  chief  distressing  symptom  was  nausea  and 
vomiting,  which  occurred  in  many  cases  when  the  radium  was 
in  situ;  to  this  condition  the  author  has  applied  the  name  of 
“  radium  sickness.”  The  menopausal  symptoms  were  more 
acute  than  normal,  but  were  relieved  by  ovarian  residue  or 
corpus  luteum. 

389.  S.  E.  Tracy  (Amer.  Journ.  of  Obstet.  and  Gyn., 
February,  1923,  p.  135)  discusses  the  treatment  of  fibromyomata 
with  radium,  and  concludes  that  very  few  cases  are  really 
available  for  such  treatment,  as  30  per  cent,  of  fibroids  are 
degenerating  and  in  another  40  per  cent,  of  cases  there  is  some 
abdomino-pelvic  pathological  condition  associated  with  the 
fibroid  (for  example,  salpingitis)  ;  thus  70  per  cent,  have 
complications,  which  are  quoted  to  contraindicate  radium 
therapy.  These  are  the  figures  for  all  fibroid  tumours,  but  if 
one  considers  fibroids  in  women  over  40,  which  are  the  radio¬ 
logist’s  ideal,  complications  are  further  increased,  and  only  16 
to  18  per  cent,  are  found  to  be  uncomplicated ;  the  diagnosis  of 
such  is  extremely  difficult,  if  not  impossible  in  many  cases. 
Pain  always  contraindicates  radiotherapy,  as  it  is  not  relieved 
by  such  treatment  (Miller).  The  author  advocates  radium  in 
the  treatment  of  (1)  simple  uncomplicated  small  or  medium-sized 
tumours  causing  bleeding  at  the  menopause;  (2)  when  bleeding 
occurs  after  myomectomy;  (3)  when  the  patient’s  general  health 
is  so  impaired  that  an  operation  would  be  attended  with  undue 
risk;  (4)  climacteric  bleeding  due  to  chronic  fibrosis.  He  asserts 
that  if  the  mortality  for  all  cases  of  fibroids  operated  on  is  2  per 
cent.,  the  mortality  for  uncomplicated  cases  such  as  are  suitable 
for  radium  would  be  practically  nil,  and  the  complications  which 
may  occur  after  radium,  due  to  the  impossibility  of  determining 
some  pathological  condition,  is  eliminated. 

390.  The  Operative  Treatment  of  Sterility. 

Graff  (Arch.  f.  Gyn.,  December,  1922,  p.  368)  draws  atten¬ 
tion  to  the  fact  that  though  great  strides  have  been  made  m 
operative  gynaecology  during  the  last  thirty  years,  little  progiess 
has  been  made  in  the  operative  treatment  for  sterility.  Ins 
operations  performed  are  (1)  those  for  dilating  the  cervix,  which 
have  been  indifferently  successful;  (2)  those  for  replacement  ot 
a  displaced  uterus;  and  (3)  salpingostomy,  which  up  to  now  has 
only  been  done  in  special  cases.  The  author  points  out  that 
many  cases  of  sterility  are  caused  by  impermeability  of  the 
tubes,  and  this  is  especially  the  case  when  any  signs  of  inflam¬ 
mation  of  the  uterus  or  adnexa  can  be  found  by  bimanual 
examination,  this  being  found  to  be  so  in  72  per  cent,  of  his 
cases.  He  therefore  urges  that  before  any  operation  is  per¬ 
formed  the  tubes  should  be  inflated  by  Dr.  Rubin  s  apparatus 
for  the  induction  of  transuterine  pneumoperitoneum  to  find  it 
they  are  permeable  or  not.  If  permeable,  then  a  dilatation  or 


72  Mat  12,  1923] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  r  T=* Bam*, 

_  L  Medical  Joobmui 


replacement  operation  can  be  done,  but  if  hot,  feuch  operations 
are  useless  and  salpingostomy  seems  to  be  the  only  rational 
procedure.  It  is  too  early  to  give  the  results  of  this  operation 
for  sterility,  but  it  is  by  no  means  a  certain  cure ;  still  it  gives 
the  woman  a  chance  of  becoming  pregnant,  which  the  other 
operations  do  not  if  the  tubes  are  impermeable. 

391.  The  Treatment  of  Essential  Uterine  Haemorrhage. 

A.  Theilhaber  (Arch.  f.  Gyn.,  December,  1922,  p.  282)  thinks 
that  x-ray  treatment  for  uterine  haemorrhage  has  been  a  decided 
advance,  but  in  some  cases,  especially  in  the  haemorrhage 
occurring  in  young  women,  most  medical  practitioners  are  chary 
of  x  rays  as  they  are  apt  to  produce  an  artificial  menopause. 

Thus  it  is  necessary  to  have  another  means  at  one’s  disposal  for 

the  treatment  of  such  cases,  and  as  the  author  states  that  such 
haemorrhage  is  due  to  venous  stasis,  a  treatment  which  will 
cause  an  acute  inflammation  of  the  endometrium  ought  to  be 
curative  by  inducing  an  increased  arterial  supply  which  will 
remove  any  venous  stasis.  For  such  a  treatment  the  author 
applies  cauterization  by  diathermy,  a  sound  with  a  small  metal 
head  of  about  1/3  cm.  in  diameter  being  used.  The  current  is 
applied  for  twenty  to  thirty  seconds,  and  eight  to  ten  points 

may  be  cauterized.  By  this  treatment  the  author  has  had  fair 

success,  over  half  of  his  cases  being  cured  with  one  application. 
He  also  recommends  the  same  treatment  for  very  chronic  and 
resistant  gonorrhoeal  endometritis  without  tubal  involvement, 
and  has  had  over  60  per  cent,  successes,  but  his  numbers  are  too 
small  yet  to  draw  any  conclusions.  He  states  that  the  treatment 
is  practically  painless  and  can  be  done  for  out-patients  without 
any  untoward  after-effects. 


intensity  of  the  cutaneous  manifestations  (urticaria)  of  the  sera 
disease.  (8)  The  phenomenon  may  be  a  means  of  diagnosing 
serum  rash  from  urticaria  due  to  other  causes. 

394.  The  Complement  Fixation  Reaction  in  Tuberculosis 

in  the  Dog. 

J.  Verge  (C.  P.  Soc.  de  Biologic,  March  3rd,  1923,  p.  56 
has  confirmed  in  the  dog  what  has  already  been  observed  sever 
times  in  cattle — namely,  that  subcutaneous  injection  of  tube 
culin  into  a  healthy  animal  gives  rise  to  no  antibody  productioi 
while  the  same  injection  into  an  animal  which  is  suffering  fro 
tuberculosis  stimulates  the  formation  of  specific  antibodie 
Using  the  complement  fixation  reaction  as  a  measurement  of  tl 
antibody  content  of  the  serum,  he  injected  0.5  to  1.5  c.cm.  of 
1  in  10  dilution  of  tuberculin  into  healthy  dogs,  and  found  th, 
the  serums  of  these  animals,  examined  from  four  to  thirty-thn 
days  after  the  injection,  failed  to  show  any  evidence  of  tl. 
presence  of  specific  antibody.  Working,  however,  with  foi 
definitely  tuberculous  dogs,  each  of  which  gave  a  positive  fix: 
tion  reaction,  he  observed  that  the  injection  of  tuberculi 
invariably  gave  rise  to  an  increase  in  the  amount  of  antibod 
present.  The  titre  rose  to  a  maximum  ten  to  fifteen  days  sul 
sequent  to  the  injection,  and  then  fell  slowly.  In  one  dog.  tl 
titre  of  whose  serum  before  the  injection  was  5  units,  a  rise  wa 
observed  up  to  30  units  on  the  eleventh  day ;  this  titre  remaine 
constant  till  the  fifteenth  day,  after  which  it  dropped  rapid! 
to  6.6  units  on  the  nineteenth  day;  the  animal  died  twelve  day 
later.  This  rapid  decline  before  death  has  already  been  note 
by  Besredka. 
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392.  Gastric  Carcinoma  of  the  Intestinal  Type. 

F.  Ramond,  Janet,  and  M.  Levy  (Bull,  ct  Mini.  Soc.  Med.  des 
Hop.  de  Paris,  February  29th  (sic),  1923,  p.  294)  show  that  carci¬ 
noma  of  the  stomach  may  assume  the  appearances  of  carcinoma  of 
the  intestine.  This  type  of  cancer  is  common,  and  is  perhaps  more 
often  found  than  true  gastric  carcinoma.  There  may  be  found 
in  the  gastric  mucosa  small  areas  of  intestinal  mucous  membrane, 
these  islets  have  been  examined  by  the  writers  in  sixty  speci¬ 
mens  obtained  from  operations  and  post  mortem  and  show  all 
the  characteristics  of  the  intestinal  epithelium.  The  contrast 
between  these  areas  and  the  rest  of  the  gastric  mucosa  is  most 
striking,  especially  when  stained  with  mucicarmine.  These 
islands  of  cells  appear  to  be  the  starting  point  of  many  cases  of 
gastric  carcinoma.  The  authors  report  the  case  of  a  patient  who 
died  after  perforation  of  a  gastric  ulcer.  Examination  of  the 
stomach  showed  that  in  the  non-ulcerated  portion  the  epithelium 
was  of  the  gastric  type,  practically  normal;  as  the  ulcer  was 
reached  the  mucosa  underwent  a  change,  with  a  gradual  dis¬ 
appearance  of  cells  of  the  gastric  type  and  showing  the 
appearances  of  intestinal  mucous  membrane  covering  the  whole 
thickness  of  the  mucosa,  with  glands  of  Lieberkiihn.  The 
appearances  suggested  that  it  was  a  piece  of  ileum  when 
examined  under  the  microscope.  At  the  site  of  the  ulcer  malig¬ 
nant  cancer  cells  could  be  detected  in  the  superficial  layers  of 
the  epithelium.  This  fact  is  of  importance,  as  other  writers 
have  maintained  that  cancerous  changes  always  start  in  the 
deeper  layers  and  never  on  the  surface.  These  observations 
show  that  cancer  or  ulcer  of  the  stomach  may  develop  in  areas 
of  the  mucosa  having  the  appearances  of  intestinal  mucous 
membrane.  Whether  these  areas  are  congenital  or  of  acquired 
origin  is  of  importance.  If  congenital  it  is  difficult  to  see  how 
cancer  or  ulcer  may  be  prevented ;  if  acquired  it  may  perhaps 
be  possible  to  prevent  the  metaplasia  taking  place  and  the 
complications  which  arise. 

£93.  Specific  Haemagglutinins  and  Serum  Disease. 

A.  Dalla  Volta  (Arch,  di  patol.  e  clin.  med.,  March,  1923 
p.  21),  who  records  six  cases  illustrating  the  production  ol 
specific  haem  agglutinins  in  man  following  the  administration  of 
heterogeneous  serum,  comes  to  the  following  conclusions  : 
(1)  Parenteral  injection  of  normal  or  immune  horse  serum  in 
man  gives  rise  to  the  formation  of  hetero-agglutinins  as  well  as 
specific  precipitins.  (2)  Side  by  side  with  specific  agglutination 
of  a  high  degree  there  is  a  group  reaction  for  red  cells  of  kindred 
species.  (3)  The  quantity^  of  horse  serum  to  be  injected  is 
always  considerable  and  should  be  given  within  a  brief  space 
of  time  (seventy-two  hours).  (4)  Haemagglutination  appears 
after  a  latent  period  of  six  days  and  becomes  most  pronounced 
°n  the  twelfth,  day.  (5)  The  phenomenon  is  still  present  and  is 
equally  intense  at  the  end  of  four  months.  (6)  Its  appearance 
coincides  with  the  manifestations  of  the  serum  disease,  of  which 
it  represents  a  characteristic  serological  reaction.  (7)  The  inten¬ 
sity  of  the  phenomenon  proceeds  pari  passu  with  the  severity  and 
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395.  Otosclerosis  and  Rickets. 

A.  B.  Kauffmann,  Francis  Creekmur,  and  0.  T.  Schult 
(Journ.  Amer.  Med.  Assoc.,  March  10th,  1923,  p.  681)  hav 
found,  in  young  rats  which  have  been  maintained  on  a  diet'loA 
in  fat-soluble  vitamin  A  and  in  calcium,  that  there  occur  aimer 
malities  of  the  osseous  capsule  of  the  internal  ear  identical  wit 
those  changes  in  the  long  bones  which  are  characteristic .  < 
experimental  rickets.  These  alterations,  since  they  occur  i 
structures  concerned  in  the  function  of  hearing,  may  result  ii 
an  impairment  of  hearing.  The  analogies  between  the  change 
in  the  temporal  bones  in  experimental  rickets  and  the  lesion 
which  have  been  described  in  otosclerosis  suggest,  in  the  author' 
opinion,  that  the  latter  condition  may  be  a  late  result  of  ricket 
or  a  manifestation  of  a  dietary  deficiency  still  existent  durin; 
adult  life. 

398.  The  Genesis  of  Ovarian  Tuberculosis. 

E.  Wertheimer  (Arch.  f.  Gynak.,  March  17th,  1923,  p.  136 
examined  serial  sections  of  both  ovaries  in  18  patients  whos 
primary  tuberculous  infection  appeared  to  be  pulmonary  and  wh 
were  found  at  autopsy  to  have  generalized  haematogenous  infec¬ 
tion  as  shown  by  the  presence  of  miliary  tubercles  in  certaii 
viscera.  The  patients  ranged  in  age  from  i  to  53  years.  Ovariai 
tuberculosis  was  found  in  7 ;  3  showed  tuberculous  peritonitis  am  * 
tuberculous  disease  of  the  Fallopian  tubes,  so  that  the  ovary  hac 
been  infected  by  direct  extension,  but  in  4  patients  one  or  botl 
ovaries  showed  the  presence  of  miliary  tubercles  without  pre 
senting  macroscopic  evidence  of  infection,  and  in  the  absence  0 
local  peritoneal  or  of  tubal  or  uterine  tuberculosis.  Haema 
togenous  ovarian  infection  was  noticeably  less  common  in  thesi 
cases  than  that  of  spleen,  liver,  adrenals,  or  the  cerebra 
meninges. 

£97.  Excess  of  Albumin  in  the  Cerebro-spinal  Fluid 

in  Syphilis 

M.  Bloch  (Paris  med.,  March  3rd,  1923,  p.  221)  remarks  tha 
excess  of  albumin  in  the  cerebro-spinal  fluid  is  not  infrequently 
the  only  manifestation  of  syphilis,  as  was  pointed  out  by  Ravaut 
many  yrears  ago.  The  condition,  however,  is  met  with  in  many 
other  diseases  besides  syphilis,  such  as  compression  of  the  spina 
cord  by  tumours,  Pott’s  disease,  etc.,  as  well  as  in  intracrania 
compression  byr  tumours,  in  commotion  and  in  meningeal  haemor 
rhage,  as  a  residue  of  meningo-encephalitis  due  to  different 
causes,  in  chronic  affections  such  as  disseminated  sclerosis 
dementia  praecox,  melancholia,  epilepsy,  some  cases  oi 
myxoedema,  and  certain  forms  of  neuralgia,  such  as  intercostal 
neuralgia,  lumbago,  and  sciatica.  All  these  causes,  therefore, 
must  be  excluded  before  syphilis  can  be  regarded  as  responsible 
for  excess  of  albumin  in  the  cerebro-spinal  fluid.  If  clinical 
symptoms  are  present,  the  excess  of  cerebro-spinal  albumin  may 
be  merely  the  residue  of  an  extinct  lesion,  but  there  is  nothing 
to  prove  that  the  virulence  of  the  disease  is  extinct,  and  such 
cases  require  careful  watching.  If  there  is  an  absence  of  nervous 
symptoms  and  the  sy ph i  1  i s  is  of  recent  date  intensive  treatment 
should  be  instituted.  On  the  other  hand,  when  the  syphilis  is 
of  old  standing  the  prognosis  of  monosymptomatic  excess  ot 
albumin  in  the  cerebro-spinal  fluid  is  less  serious  and  intensive 
treatment  is  not  required. 
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398.  Active  Immunization  against  Diphtheria 

in  Adults. 

P.  H.  Kramer  ( Nederl .  Tijdschr.  v.  Geneesfc.,  April  7th,  1923, 
p.  1406)  records  the  results  of  Schick  testing  and  injection  with 
toxin-antitoxin  of  the  nursing  staff  at  the  Rotterdam  Municipal 
Hospital  before  taking  up  duty  in  the  diphtheria  pavilion.  Of 
114  persons  (113  women  and  1  man),  all  above  the  age  of  20, 
47  (all  women)  who  gave  a  positive  Schick  reaction  received 
toxin-antitoxin.  Of  the  remaining  67,  55  gave  a  completely 
negative  reaction,  and  12  a  pseudo-reaction.  Among  10  persons 
who  had  formerly  had  diphtheria  the  reaction  was  negative  in  7 
and  positive  in  3.  Of  the  114  nurses  90  remained  sufficiently 
long  in  the  diphtheria  pavilion  to  justify  conclusions  :  38,  or 
42  per  cent.,  were  injected  with  toxin-antitoxin,  and  52,  or 
58  per  cent.,  who  gave  a  negative  Schick  reaction,  were  not 
injected ;  12  diphtheria  bacillus  carriers  were  found — 6,  or  16  per 
cent.,  among  the  immunized,  and  6,  or  11  per  cent.,  among  those 
j,  with  a  negative  Schick  reaction.  Three  cases,  2  of  whom  had 
|  not  been  injected  on  the  strength  of  a  negative  Schick  reaction, 
developed  a  follicular  tonsillitis  which  was  cured  without  serum 
treatment.  Two  sisters  who  had  given  a  negative  Schick 
reaction  contracted  severe  attacks  of  diphtheria,  complicated  in 
one  case  by  paralysis  of  the  palate.  None  of  those  injected  with 
toxin-antitoxin  developed  diphtheria.  Under  these  conditions 
Kramer  has  decided  not  to  perform  Schick  reactions  any  more, 
but  to  treat  all  cases  likely  to  be  exposed  to  diphtheria  infection 
with  toxin-antitoxin  without  Schick  testing,  as  is  also  done  at 
the  Wilhelmina  Hospital,  Amsterdam. 

299.  Herpes  Zoster  Generalisatus. 

M.  B.  Parounagian  and  H.  Goodman  (Arch.  Derm,  atid  Syph., 
April,  1923,  p.  439)  review  the  literature  of  herpes  zoster 
,  generalisatus,  and  record  a  case  of  that  form  of  herpes  zoster 
'with  the  associated  well  distributed  varicella-like  eruption  of 
vesicles.  The  patient,  a  man  aged  64,  looked  fatigued  and 
i  older  than  his  years,  and  presented  a  typical  herpetic  eruption 
1 3U  the  right  abdomen  with,  in  addition  to  the  well  marked 
j  zona,  numerous  vesicles  and  small  papules  scattered  on  the 
!  trunk,  back,  sides,  axillae,  thighs,  shoulders,  and  arms.  Mostly 
j  occurring  in  elderly  not  very  robust  persons,  such  cases  appear, 
to  be.  a  definite  clinical  group  quite  distinct  from  any  fortuitous 
|  association  of  herpes  zoster  and  varicella,  though  many  of  the 
j  -ases  in  .  the  literature  were  originally  reported  as  being  a 
!  combination  of  the  two  diseases,  the  authors  unwittingly  des- 
j  :ribing  herpes  zoster  generalisatus.  Cases  of  associated  herpes 
I  zoster  and  generalized  vesicular  eruption  are  of  four  classes  : 

|  1)  herpes  zoster  in  one  patient  followed  by  varicella  in  others  ; 

|  2)  herpes  zoster  generalisatus — that  is,  herpes  zoster  followed 
;  >y  varicella-like  eruptions  in  the  same  patient  and  without 
I  uiy  occurrence  of  varicella  in  others  exposed  ;  (3)  herpes  zoster 
'ollowed  by  varicella  in  the  same  patient  and  in  others  exposed ; 

I  4)  varicella  in  one  patient  followed  by  herpes  zoster  in  others 
!  ‘.xposed.  .  Etiologically  it  is  assumed '  that  when  the  herpetic 
1  u-uption  is  accompanied  by  much  local  disturbance  of  sensation 
(  he  inflammation,  by  extending  along  sensory  roots  into  the 
;rey  substance  of  the  posterior  horns,  becomes  apparent 
|  utaneously  in  the  discrete  widespread  eruption  of  heroes 
j  .oster  generalisatus. 

Hereditary  Tylcsls. 

ji.D.RoLLESTON  {Brit.  Journ.  Child.  Dis.,  January-March,  1923, 

>•  16)  records  a  case  of  hereditary  tylosis,  otherwise  known 
J  s  keratodermia  palmaris  et  plantaris  hereditaria,  keratoma 
[■almare  et  plantare,  congenital  ichthyosis,  and  acrokeratodermia, 
nd  remarks  that,  though  the  condition  is  well  known  to 
dermatologists,  it  has  received  little  attention  in  pediatric 
!  herature.  His  patient,  a  girl  aged  2  years,  showed  a 

j  ymmetncal  thickening  of  the  epidermis  of  the  palms  and 
1  oles,  the  thickening  ending  abruptly  at  the  border  of  the 
I  'almar  and  plantar  surfaces  and  being  separated  from  the 
I  10rmal  skin  by  a  narrow  pinkish  halo.  The  keratosis  was  more 
;  larked  on  the  palms  than  on  the  soles.  The  condition  had 
j  rst  been  noted  a  few  months  after  birth,  and  had  gradually 
,  ecome  more  pronounced.  Exfoliation  of  the  palms  and  soles 
j  ccasionally  took  place.  The  nails  were  not  affected,  and  there 
i  "ere  no  skin  lesions  elsewhere.  Like  most  of  the  cases  on 
Record,  the  family  to  which  the  child  belonged  consisted  of 
'  ery  poor  and  ill  educated  persons,  so  that  the  pedigree  obtained 
|  as  incomplete.  The  disease,  however,  was  said  to  have  been 
f  resent  on  the  father’s  side  for  five  generations.  The  mother 


was  not  affected.  Rolleston  has  collected  eight  other  examples 
from  the  literature  of  the  disease,  occurring  in  five  generations, 
iooludl-ng  tb°se  reported  by  Date  (British  Medical  Journal, 
1887,  11,  718)  Vaughan  Pendred  (Ibid.,  1898,  ii,  1132),  and 

Jacob  and  Fulton  (Ibid.,  1905,  ii,  125).  Tylosis  is  usually  con-, 

genital  or  appears  within  a  few  months  of  birth,  as  in  the 
piesent  case.  Much  less  frequently  it  is  acquired.  Histo- 
^  cor(sisi:.s  )n  a  hypertrophy  of  the  stratum  corneum 
of  the  epidermis  similar  to  that  found  in  an  ordinary  callosity, 
treatment  is  usually  ineffective.  Although  the  thickened 
epidermis  can  he  made  to  exfoliate  by  such  substances  as 

salicj  lie  acid,  resorcin,  pumice  stone,  starch  poultice,  and 

strong  solutions  of  sodium  bicarbonate,  it  invariably  re-forms, 
and  the  condition  becomes  as  bad  as  before.  Tylosis  possesses 
an  epidemiological  interest  in  that  it  has  been  endemic  for 
about  150  years  in  the  island  of  Meleda  off  the  coast  of 
Dalmatia,  where  it  was  first  mistaken  for  leprosv. 

401.  Intravenous  and  Intragluteal  Injections  of 

Quinine  in  Pneumonia. 

M.  John  [Deut.  med.  Woch.,  March  23rd,  1923,  p.  380)  has 
given  intravenous  and  intragluteal  injections  of  quinine  bihydro¬ 
chloride  in  197  cases  of  croupous  pneumonia  treated  in  hospital. 
The  dosage  of  a  25  per  cent,  aqueous  solution  for  an  adult  was 
2  c.cm.,  or  0.5  gram  of  quinine.  One  or  two  intravenous  injec¬ 
tions  were  followed  by  two  intragluteal  injections,  and,  in  pro¬ 
tracted  cases,  by  a  third  'intragluteal  injection.  Although  con¬ 
siderably  more  than  2,000  such  injections  were  given,  they  never 
provoked  ocular  symptoms,  and  only  once  did  deafness  of  several 
hours’  duration  occur.  When  this  treatment  was  instituted  as 
early  as  the  first  or  second  day  of  the  disease,  it  was  often 
aborted.  But  after  the  third  to  the  fifth  day,  the  institution 
of  this  treatment  seldom  cut  the  disease  short  or  brought  the 
temperature  down  rapidly.  It  also  failed  to  prevent  extension 
of  the  inflammation  in  such  comparatively  late  cases  from  one 
lobe  to  another.  On  the  other  hand,  the  injections  had  a 
remarkable  effect  on  the  general  condition,  and  on  such  sym¬ 
ptoms  as  dyspnoea,  cyanosis,  and  partial  loss  of  consciousness. 
In  the  period  before  he  began  this  treatment — that  is,  1911  to 
1916 — the  author  treated  annually  40  to  60  cases  of  croupous 
pneumonia  in  his  hospital.  His  mortality  in  these  years  ranged 
from  29  to  41  per  cent.  During  1921  and  1922.  when  he  treated 
53  cases  with  injections  of  quinine,  the  mortality  was  only  9  to 
10  per  cent.  He  adds  one  practical  hint  :  while  an  intravenous 
injection  is  being  given,  great  care  should  be  taken  to  avoid 
introducing  any  of  the  quinine  into  the  subcutaneous  tissues, 
where  it  may  cause  necrosis. 

402.  Pituitrin  in  the  Treatment  of  Herpes  Zoster. 

S.  N.  Vendel  ( UgesJcrift  for  Laeger,  March  29th,  1923,  p.  222) 
has  treated  18  cases  of  herpes  zoster  since  1915.  Every  second 
case  was  given  the  usual  local  and  symptomatic  treatment,  while 
the  remaining  9  cases  were  given  subcutaneous  injections  of 
1  c.cm.  or  less  of  pituitrin.  The  difference  in  the  results  of 
treatment  in  the  two  classes  was  very  striking.  In  the  first 
class  the  disease  ran  its  characteristic  and  painful  course.  In 
the  second  class  the  injection  of  pituitrin  was  followed  in  a  few 
hours  by  almost  complete  disappearance  of  the  pain,  and  in  a 
few  days  by  the  disappearance  of  the  eruption.  By  the  second 
or  third  day  the  patient  felt  a  little  more  sensitive  to  heat  and 
cold  than  usual,  but  he  felt  otherwise  well.  In  all  these  cases 
the  origin  of  the  herpes  was  spontaneous,  and  in  none  were  there 
signs  of  gross  changes  in  the  central  nervous  system  to  which 
the  herpes  might  be  traced.  The  author  did  not  venture  to  give 
pituitrin  when  the  herpes  was  complicated  by  pregnancy,  high 
blood  pressure,  or  advanced  age,  and  as  the  injections  were  apt 
to  cause  slight  malaise,  he  took  the  precaution  to  keep  the 
patients  lying  down  for  fifteen  to  twenty  minutes  after  an 
injection.  He  does  not  state  how  he  came  to  think  of  giving 
pituitrin  in  such  cases,  and  he  does  not  discuss  its  rationale, 
but  he  urges  his  colleagues  to  investigate  further  a  procedure 
which  may  prove  an  advance  on  the  rather  negative  and 
symptomatic  treatment  hitherto  recommended  for  herpes  zoster. 

403.  Is  Neo-salvarsan  an  Anthelmintic  ? 

K.  K.  K.  Lundsgaard  ( Hospitalstidende ,  March  7th,  1923, 
p.  190)  raises  this  question  in  connexion  with  a  man,  aged  67, 
who  was  admitted  to  hospital  for  a  cataract  operation.  Glaucoma, 
irido-cyclitis,  and  obscure  abdominal  symptoms  supervened,  and, 
chronic  appendicitis  being  suspected,  he  was  transferred  to  a 
surgical  ward,  where  this  diagnosis  was  negatived.  As  the 
irido-cyclitis  did  not  subside,  enucleation  was  proposed,  but  was 
refused  by  the  patient.  On  January  5tn,  1925,  there  were 
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definite  signs  of  sympathetic  ophthalmia.  Accordingly  intra¬ 
venous  injections  of  neo-salvarsan  were  given  on  January  5th, 
6th  8th,  12th,  and  18th,  the  dosage  on  these  five  occasions  being 
respectively  30,  30,  45,  60,  and  90  eg.  On  January  30th  a  large 
ball  of  much  decomposed  Taenia  mediocanellata,  looking  like  a 
ball  of  yellow  wool,  was  discharged  per  rectum.  Decomposition 
had  progressed  so  far  that  it  could  not  be  ascertained  whether 
the  head  of  the  worm  had  come  away  or  not.  During  the  follow¬ 
ing  days  small  fragments  of  much  decomposed  segments  escaped. 
Considering  that  salvarsan  is  partly  excreted  by  the  intestines, 
it  is  possible  that  it  may  prove  a  useful  anthelmintic,  and  if 
this  is  the  case  it  may  supersede  certain  anthelmintics  the 
exhibition  of  which  is  tedious  and  disagreeable.  Whether  the 
risks  of  salvarsan  treatment  of  intestinal  parasites  outweighs  its 
advantages  is  an  open  question. 


505.  Pruritus  Ani. 

F.  C.  Knowles  and  E.  F.  Corsow  {Arch,  Derm,  and  Syph., 
April,  1923,  p.  505)  investigated  the  treatment  of  pruritus  ani 
with  bacterial  injections  in  eighteen  cases,  working  upon  the 
lines  previously  adopted  by  Winfield  and  Murray  with  similar 
favourable  results.  Cultures  made  from  six  of  these  patients 
showed  the  presence  of  the  colon  bacillus  and  Streptococcus 
faecatis,  and  in  several  instances  in  which  the  opsonic  index  was 
determined  it  was  found  to  be  constantly  below  normal.  In  one 
case  the  effect  of  a  stock  colon  bacillus  vaccine,  irrespective  of 
the  culture  obtained  locally,  was  apparent  cure  after  three 
injections;  five  of  the  six  jiatients  who  were  thoroughly  treated 
with  S.  faecalis  vaccine  were  cured  after  receiving  twelve  to 
twenty  injections  each,  two  requiring  a  second  series,  after  two 
to  four  months’  intervals  respectively,  to  clear  up  a  tendency 
to  relapse.  Small  doses  (less  than  100  million)  of  killed 
organisms  are  useless,  benefit  only  resulting  where  the_  number  of 
bacteria  was  increased  from  175  to  1/000  million.  Injections  of 
S.  faecalis  vaccine  offer  the  best  means  of  cure,  and  should  be 
given  at  weekly  intervals,  and  continued  over  a  considerable 
period.  Before  treatment  by  vaccine  is  considered  all  patho¬ 
logical  conditions  must  be  excluded,  and  injections  of  S.  faecalis 
vaccine  are  given  to  raise  the  opsonic  index,  which,  according 
to  the  authors,  is  always  below  normal  in  this  type  of  case. 


Surgery. 


?05.  Operation  in  Two  Stages  for  Carcinoma  of  the 

Stomach. 

H.  Ziegmee,  [Zentralbl.  f.  Ohir.,  April  7th,  1923,  p.  562)  has  made 
a  practice  during  the  last  year  of  operating  in  two  stages  for 
gastric  carcinoma,  in  all  cases  where  the  disease  is  at  all  advanced 
or  the  patient  cachectic  or  reduced  in  strength.  At  the  first 
operation  posterior  retro-colic  gastro-enterostomy  is  performed ; 
some  weeks  later  the  resection  is  made.  After  the  first  opera¬ 
tion  the  patient  usually  puts  on  weight,  and  in  a  few  weeks  is 
much  more  fit  to  undergo  the  operation  of  resection  than 
originally.  The  primary  mortality  is  apparently  reduced ; 
moreover,  cases  which  at  first  sight  appear  to  be  inoperable  may 
often  be  subjected  to  operation  if  done  in  two  stages.  The 
author  refers  to  the  fact  that  most  German  surgeons  perform 
suprapubic  prostatectomy  in  two  stages,  in  cases  where  the 
patient’s  strength  is  reduced  by  defective  excretion  and  more 
particularly  by  superadded  infection,  and  considers  that  the 
reduction  in  mortality  associated  with  this  method  may  also  be 
attained  in  operations  for  gastric  carcinoma  if  the  same  principle 
is  applied. 


406  Deep  X-ray  Treatment. 

H.  Flecker  [Med.  Journ.  Australia,  February  24th,  1923,  p.  201) 
records  several  cases  of  malignant  and  other  diseases  treated  by 
deep  tc-ray  radiation,  illustrating  the  great  scope  and  possi¬ 
bilities  of  such  treatment.  The  large  proportion  of  success  was 
due,  he  says,  to  cases  being  treated  early  without  waiting  for 
other  measures  to  be  tried  first,  and  the  best  results  are  obtained 


by  team  work  between  the  clinician,  physicist,  pathologist,  and 
radiologist.  Although  only  seven  months  had  elapsed  since 


commencing  treatment  the  clinical  results  were  so  good  as  to 
warrant  the  belief  that  some  of  the  cures  were  permanent. 
Remarkable  results  were  obtained  by  even  a  single  intensive 
dose  in  sarcoma  of  the  humerus,  lymphoma  of  the  pharynx, 
glioma  of  the  cerebellum,  oesophageal  and  mammary  carcinoma, 
metastatic  growths  in  bones,  rodent  ulcer,  lupus  and  tuberculous 
dactylitis,  and  cervical  adenitis,  and  the  advantage  of  the  greater 
penetration  compared  with  that  of  smaller  outfits  was  demon¬ 


strated  in  many  by  the  rapid  improvement  following  deep 
radiation.  In  uterine,  gall-bladder,  and  colon  disease,  where 


cure  was  impossible,  relief  of  pain  and  of  other  symptoms 
followed.  The  treatment,  suggests  the  author,  should  be 
adopted  as  early  as  possible,  and  not  as  a  last  resort ;  it  should 
be  used  in  conjunction  with  surgical  and  other  measures,  the 
best  results  being  obtained  with  dosage  both  before  and  after 
operation. 

SS0  B 


407.  Obstruction  at  Duodeno-jejunal  Junction  as  a 
Cause  of  Duodenal  Ulcer. 

E.  P.  Sloan  [Journ.  Amer.  Med.  Assoc.,  April  7th,  1923,  p.977) 
says  that  since  1911  he  has  demonstrated  fifty-two  times  at  opera¬ 
tion  that  duodenal  ulcer  and  partial  obstruction  at  or  near  the 
duodeno-jejunal  flexure  were  present  at  the  same  time,  and  that 
surgical  relief  of  the  partial  obstruction  permitted  the  duodenal 
contents  immediately  to  pass  freely  down  into  the  jejunum. 
This  makes,  with  the  two  cases  reported  in  the  present  paper, 
54  cases.  In  14  a  definite  jejuno-mesocolic  band  was  present.  In 
10,  veils  or  light  adhesions,  seemingly  of  inflammatory  origin, 
definitely  kinking  the  jejunum  near  its  origin,  were  found.  In 
9,  the  obstruction  was  due  to  the  irregular  shape  of  the  opening 
through  the  mesocolon  or  to  the  ligament  of  Treitz ;  in  6  of  them 
ptosis  of  the  duodenum  was  present  to  such  an  extent  that  a  very 
acute  angle  was  formed  at  its  terminal  portion.  In  15  cases  the 
obstruction  was  due  to  more  than  one  of  these  causes.  Those 
54  cases  of  duodenal  ulcer  in  which  gastro-enterostomy  was  not 
done  were  selected  from  a  series  of  264  consecutive  cases  of 
duodenal  ulcer.  In  the  other  210  cases  gastro-enterostomy  was 
performed. 


408. 


The  Results  of  Operative  Treatment  of 
Graves's  Disease. 

O.  Hildebrand  ( Deut .  vied.  Woch,,  March  16th,  1923,  p.  338) 
has  performed  partial  resect  ion  of  the  thyroid  in  Graves’s  disease 
in  a  great  number  of  cases,  and  has  had  24  deaths  among 
666  operations — that  is,  a  mortality  of  3.6  per  cent.  He  has 
traced  234  of  his  patients,  and  has  found  that  125,  or  54  per 
cent.,  were  cured.  By  “  cure  ”  he  means  disappearance  of 
tachycardia,  tremor,  diarrhoea,  nervous  restlessness,  and 
exophthalmos,  and  recovery  of  general  good  health  and  gain  of 
weight.  Further,  this  result  had  been  maintained  for  several 
years.  In  79  cases,  or  34.3  per  cent.,  marked  improvement  was 
effected,  and  in  25,  or  10  per  cent.,  there  was  some  improvement. 
Thus  altogether  in  87  per  cent,  operative  treatment  was 
beneficial.  But  in  many  cases  these  benefits  were  not  obtained 
until  the  patient  had  undergone  several  operations.  With  regard 
to  the  operative  deaths,  the  author  points  out  that  he  has  lost 
patients  both  under  general  ether  anaesthesia  and  under  local 
adrenaline-novocain  anaesthesia,  and  he  deplores  the  fact  that 
there  is  no  sure  means  of  diagnosing  a  persistent  thymus  and 
status  thymico  lymphaticus  before  operation.  Only  the  general 
appearance  of  the  patient  may  be  suspicious,  and  when  a  per¬ 
sistent  thymus  is  suspected,  he  suggests  that  it  is  well  to  treat 
it  by  the  x  rays  before  attempting  an  operation. 


409  Intracapsular  Cataract  Extraction. 

W.  Zentmayer  [Amer.  Journ.  Ophthalmol.,  March,  1923,  p.  202) 
presents  an  analysis  of  the  results  of  ten  cases  of  cataract 
operated  upon  by  Professor  Ignacio  Barraquer  with  the 
erisiphake.  Zentmayer  had  previously  observed  a  series  of 
cataract  cases  operated  upon  by  Colonel  Smith  by  his  intra¬ 
capsular  method,  and  consequently  is  able  to  make  a  rough 
estimate  of  the  merits  of  the  two  methods  compared  with  each 
other  and  with  the  usual  extracapsular  method.  He  first 
describes  Barraquer’s  method  in  full  and  points  out  that  ten 
cases  are  too  few  from  which  to  draw  fair  conclusions,  though 
an  interesting  commentary  can  be  made.  In  these  ten  cases 
a  first-class  result  was  obtained  in  70  per  cent,  of  the  cases. 
Zentmayer,  in  his  comments,  points  out  that  a  method  should 
be  judged  by  its  results  in  the  hands  of  the  average  operator, 
and  not  by  the  results  of  its  most  skilful  interpreter.  In  un¬ 
skilful  hands  the  Smith  operation  appears  to  be  the  safer,  as 
loss  of  vitreous  is  the  one  serious  danger,  whereas  in  the 
Barraquer  operation  there  is  the  additional  danger  of  serious 
injury  to  the  iris  and  the  possibility  of  loss  of  the  entire 
contents  of  the  globe.  In  skilled  hands,  judging  from  the 
available  statistics,  the  Barraquer  method,  however,  appears 
the  safer.  In  conclusion  'Zentmayer  draws  attention  to  the 
excellent  results  which  are  daily  obtained  by  the  more  usual 
extracapsular  method,  the  safe  technique  of  which  is  so  much 
more  easily  acquired. 


410.  The  Treatment  of  Irreducible  Acquired  or 
Congenital  Hip  D  slocations. 

Adolf  Lorenz  of  Vienna  [New  York  Med.  Journ.  and  Med. 
Kecord,  February  7th,  1923,  p.  130)  describes  his  method  of 
“  bifurcation  ”  of  the  upper  end  of  the  femur  in  order  to 
produce  stability  in  such  conditions  as  (1)  pseudartlirosis  coin 
after  non-union  of  fractures  of  the  femoral  neck,  (2)  loss  oi 
femoral  head  following  tuberculous  disease  or  osteomyelitis, 
(3)  old-standing  dislocations,  congenital  or  pathological-  lh® 
operation  is,  briefly,  an  oblique  osteotomy  of  the  femoral  shat 
made  with  its  upper  limit  at  the  level  at  which  the  shaft  faces 
the  acetabulum.  The  pointed  upper  end  of  the  distal  fragment 
is  then  made  to  engage  the  acetabulum  or,  in  cases  where  t  19 
femoral  head  is  still  filling  the  acetabulum,  the  groove  be  ow 
the  lower  lip  of  the  acetabulum.  The  limb  is  then  abdm  te 
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>  35  degrees.  The  cut  edge  of  the  proximal  fragment  then 
es  against  the  outer  aspect' of  the  shaft,  and,  after  fixation 
1  a  long  plaster-of-Paris  bandage  for  twelve  weeks,  union 
•suits  with  a  Y-shaped  (“  bifurcated  ”)  upper  end  to  the 
!  >mur.  After  union  has  occurred  massage  and  exercises  of  the 
elvi-trochanteric  group  of  muscles  is  commenced  and  a  range 
i  movement  is  gradually  developed  at  the  new  articulation, 
he  upper  pointed  end  of  the  shaft  becomes  to  some  extent 
mnded  off  and  In  certain  cases  a  range  of  flexion  of 
)  degrees  has  been  attained.  Stability  takes  the  place  of 
istability  and  the  pain  is  relieved.  Lorenz  has  performed 
le  operation  in  a  large  number  of  cases,  and,  whilst  counselling 
ire  in  the  selection  of  suitable  cases,  particularly  advises  the 
jeration  as  expedient  in  those  patients  who  suffer  severe  pain 
f  who  are  unable  to  walk  on  the  unstable  limb. 


Obstetrics  and  Gynaecology. 

411.  Importance  of  Digital  Exploration  of  the  Uterus. 

.  Deucher  (Schweiz,  med.  Woch.,  March  15th,  1923,  p.  277) 
lises  this  question  :  Is  it  sufficient  to  curette  and  examine 
■'it'll  the  microscope  the  lining  of  the  uterus,  or  should  this 
lvaluable  nlethod  be  supplemented  by  digital  exploration  of 
le  uterus?  He  notes  that  such  digital  exploration  in  non- 
uerperal  cases  is  the  exception  rather  than  the  rule.  To 
^certain  whether  this  omission  is  justifiable  or  not,  he  has 
udied  the  records  for  the  past  eighteen  months  of  the 
Iniversity  Gynaecological  Hospital  in  Zurich.  There  were 
20  consecutive  unselected  cases  in  which  exploratory  curetting 
nd  digital  exploration  had  been  performed.  All  the  patients 
;,ad  been  sent  to  hospital  on  account  of  menorrhagia  or 
|  letrorrhagia.  Most  were  married  women  of  pre-climacteric 
ge  or  in  the  menopause ;  the  youngest  patient  was  aged  18, 
:  le  oldest  62.  In  as  many  as  18  cases  the  evidence  of 
i  xploratory  curetting  alone  was  negative  or  inconclusive,  and 
;  mong  these  cases  there  were  2  of  malignant  disease,  7  of 
ibmucous  myoma,  and  6  of  uterine  polypus.  There  was 

Iso  one  case  of  pregnancy,  one  of  incomplete  abortion,  and 
tie  of  malformation  of  the  uterus.  The  author  considers 
lese  figures  an  indictment  of  the  policy  of  trusting  simply 
1 1  a  pathologist’s  report  on  scrapings  from  the  uterus.  In 
one  of  the  120  cases  did  the  combination  of  curetting  with 
igital  exploration  prove  fatal.  But  there  was  one  case  in 
hich  parametritis  ensued.  A  small  tear  of  the  wall  of  the 
irvix  occurred  once,  and  the  cervix  was  once  partially  per- 
irated.  There  were  also  2  cases  in  which  the  procedure  gave 
ise  to  violent  pain.  In  13  cases  it  was  found  necessary  to 
ive  a  general  anaesthetic;  in  the  remainder  anodyne  drugs 
ere  sufficient.  The  author  concludes  that  the  advantages  of 
ilating  the  non-puerperal  uterus  sufficiently  to  allow  digital 
xploration  of  its  interior  definitely  outweigh  the  disadvantages 
1  the  class  of  case  under  discussion. 

412.  Primary  Sarcoma  of  the  Fallopian  Tube. 

;  .  Grisi  (Annali  di  Ostetricia  e  Ginecologia,  February  28th, 
123,  p.  121)  states  that  sarcoma  of  the  Fallopian  tube,  an 
xtremely  rare  tumour,  may  originate  in  the  connective  tissue 
f  the  mucosa  or  in  that  separating  the  bundles  of  the  muscular 
J  all,  and  may  occasionally  attain  enormous  bulk.  It  is 

sually  unilateral  and  may  affect  any  region  of  the  oviduct  j 
ie  permeability  of  the  tube  is  not  affected,  and  the  ostium 
1  )dominale  in  the  absence  of  antecedent  inflammatory  disease 
not  occluded.  Pain  is  a  constant  symptom,  but  menstruation 
not  necessarily  affected.  In  a  case  recorded  by  Grisi  the 
]  itient  was  a  nullipara  aged  51,  who  twelve  months  after  the 
enopause  suffered  from  severe  and  continuous  abdominal 
lin,  accompanied  after  six  months  by  metrorrhagia.  The 
e-operative  diagnosis  was  ovarian  carcinoma;  the  abdomen 
mtained  a  little  free  fluid,  and  the  Fallopian  tube  affected 
;  lowed  soft  sarcomatous  masses  protruding  at  the  abdominal 
Hum.  Within,  the  growth  produced  sessile  vegetations 
meath  the  mucous  membrane;  microscopically  it  was  found 
•  be  a  mixed-celled  sarcoma  in  which  spindle  cells  pre- 
1  miinated. 

413.  Ectopic  Pregnancy  at  Term,  with  Living  Child. 

diagnosis  of  pregnancy  of  about  eight  months  with  im- 
1  aiding  eclampsia  having  been  made  in  a  case,  an  immediate 
aesarean  operation  was  performed  by  B.  J.  O’Neill  and  W.  W. 

I  raw  ford  (Journ.  Amer.  Med.  Assoc.,  March  31st,  1923, 

!  913).  The  abdomen  was  opened  by  a  right  rectus  incision, 
id  a  dark,  bluish,  smooth  mass,  resembling  an  ovarian  cyst, 
as  revealed.  On  palpation,  foetal  parts  were  felt,  separated 
nm  the  hands  by  a  thin  membrane,  which  ruptured  almost 
once,  with  a  gush  of  water.  The  baby  was  lifted  out  in 
ie  usual  way,  the  head  offering  considerable  resistance,  and 
l  as  revived  with  no  more  difficulty  than  is  usual  in  a  Caesarean 
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section.  The  left  tube  was  about  6  inches  long,  and  the 
expanded  fimbriated  extremity  was  directly  continuous  with 
the  cavity  formed  by  the  membranes.  The  placenta  was  thin 
and  widespread,  being  planted  on  the  posterior  surface  of  the 
left  broad  ligament  and  on  the  sigmoid  and  the  intervening 
pelvic  wall,  beside  being  adherent  to  both  the  large  and  the 
small  intestine.  The  placenta  thus  formed  the  left  and  upper 
side  of  the  sac.  The  left  ovary  was  not  identified.  Actively 
bleeding  vessels  entered  through  adhesions  from  the  large  and 
small  intestines,  and  some  very  large  vessels  entered  the 
placenta  from  the  broad  ligament.  The  baby,  a  boy,  weighing 
6  lb.  3  oz.,  had  hair  and  well  developed  nails,  indicating  birth 
at  practically  complete  term.  The  skull  was  somewhat 
deformed  from  resting  on  the  sacrum,  and  there  was  a  moderate 
calcaneo-valgus  of  the  right  foot,  a  marked  talipes  equino-varus 
of  the  left  foot,  and  a  partial  dislocation  of  the  left  hip,  with 
indication  of  some  bony  pathological  process  in  the  left  knee. 
The  recovery  of  both  mother  and  child  was  uneventful. 

414  The  Surgical  Significance  of  Menstrual  Changes 

in  the  Breasts. 

A.  Rosenburg  ( Zentralbl .  f.  Chir.,  March  31st,  1923,  p.  510) 
has  found  certain  histological  changes  in  the  mammary  glands 
associated  with  the  menstrual  periods.  In  the  pre-menstrual 
phase  numerous  lobules  are  found,  with  solid  processes  ending 
in  small  single-layered  alveoli — a  condition  hitherto  supposed 
to  be  found  only  during  the  early  months  of  pregnancy.  After 
the  onset  of  menstruation  retrogression  takes  place,  with 
increase  of  fat  deposit,  and  continues  after  menstruation  has 
ceased,  till  at  the  mid-period  only  a  few  large  and  medium¬ 
sized  ducts  are  found,  and  the  smallest  ducts  and  alveoli  have 
entirely  disappeared,  reappearing  at  the  next  premenstrual 
period.  The  premenstrual  hypertrophy  may  be  mistaken  for 
a  pathological  condition.  A  case  is  described  where  a  breast, 
removed  on  account  of  pain  and  tenderness,  and  diagnosed  as 
fibroma,  was  examined  miscroscopically  by  the  author,  and 
showed  only  premenstrual  changes.  Inquiry  elicited  the  fact 
that  menstruation  was  due,  and  took  place,  four  days  after 
operation.  The  author  considers  that  operations  for  innocent 
tumours  of  the  breast  should  take  place  at  the  mid-period,  as 
there  is  then  less  danger  of  injuring  healthy  gland  parenchyma. 

415  The  Phloridzin  Test  of  Early  Pregnancy. 

L.  Tarp  (Ugeskrift  for  Laeger,  April  5th,  1923,  p.  238)  has 
carried  out  the  phloridzin  test  in  142  women,  most  of  whom 
were  not  pregnant.  The  solution  he  used  contained  0.03  gram 
of  phloridzin,  27.5  grams  of  distilled  water,  3  grams  of  con¬ 
centrated  alcohol,  and  0.015  gram  of  novocain.  Immediately 
after  the  intramuscular  injection  of  2  c.cm.  of  this  solution, 
given  on  an  empty  stomach,  the  patient  drank  200  c.cm.  of 
water  and  another  200  c.cm.  half  an  hour  later.  Samples  of 
urine  passed  half  an  hour,  one  hour,  and  an  hour  and  a  half 
after  the  injection  were  examined  for  sugar.  Of  the  108  non¬ 
pregnant  women  only  5  developed  glycosuria.  Of  8  pregnant 
women,  5  developed  glycosuria,  the  pregnancy  in  all  5  cases 
being  of  three  months’  duration  or  less.  Of  the  3  pregnant 
women  failing  to  develop  glycosuria,  2  were  in  the  fifth  montli 
of  pregnancy — that  is,  in  a  stage  too  late  for  the  test  to  be  of 
much  value.  All  the  12  women  who  had  recently  aborted 
completely  failed  to  develop  glycosuria;  but  of  the  8  who  had 
aborted,  but  wTho  had  not  yet  submitted  to  complete  evacuation 
of  the  uterus,  2  showed  glycosuria.  Six  women,  who  were 
suckling  their  infants,  were  also  tested,  and  2  of  them  developed 
glycosuria.  As  the  author’s  figures  show,  the  test  is  fairly 
reliable,  but  does  not  afford  absolutely  irrefutable  evidence 
either  way. 

416.  Pernicious  Anaemia  During  and  After  Pregnancy. 

E.  Rumpf  ( Deut .  med.  Woch.,  April  6th,  1923,  p.  438)  calcu¬ 
lates  that  only  72  cases  have  been  recorded  in  which  pregnancy 
or  the  puerperium  was  complicated  by  anaemia  deserving  the 
adjective  pernicious.  These  records  show  that  the  prognosis 
is  considerably  better  for  this  class  of  case  than  for  true 
pernicious  anaemia  unassociated  with  gestation.  But  even  in 
the  former  class  the  mortality  is  about  58  per  cent.  Trans¬ 
fusion  of  blood,  with  or  without  the  interruption  of  pregnancy, 
is  probably  better  treatment  than  other  remedies  such  as  arsenic, 
and  the  author  records  in  detail  a  case  showing  how  promptly 
effective  transfusion  of  blood  may  be.  The  patient  was  a 
married  woman,  aged  29,  who,  six  hours  after  delivery  showed 
the  following  blood  condition  :  haemoglobin  14  per  cent., 
erythrocytes  980,000,  and  leucocytes  7,400.  Anisocytosis, 
me^alocytosis,  and  slight  polychromasia  and  poikilocytosis  were 
observed.  There  were  67  per  dent,  polynuclear  leucocytes, 
30  per  cent,  lymphocytes,  2  per  cent,  monocytes,  and  1  per 
cent  eosinophils.  The  good  effect  of  blood  transfusion  was 
the  more  dramatic  as  the  patient  was  moribund  at  the  time. 
Forty  days  later  the  haemoglobin  was  62  per  cent.,  and  the 
erythrocytes  numbered  4,185,000. 


1 


886  C 


76  May  19,  1923] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Pathology, 


417.  Chemical  Variations  In  the  Blood  following  the 
Radiation  of  Tumours. 

M  Loeper  and  J.  Tonnet  [Bull,  de  l  Assoc,  fran^aise  pour 
l’ Etude  du  Cancer,  February,  1923,  p.  103)  have  studied  the 
effect  on  the  chemical  constituents  of  the  blood  of  repeated 
exposures  of  cancerous  tumours  to  .r  rays.  Following  the  fifth 
or  sixth  application  of  doses  varying  from  5  to  10  units  H. 
to  tumours  of  the  stomach,  breast,  or  mediastinum,  for  example, 
there  is  found  (1)  an  increase  in  the  total  albumin  of  rhe 
serum  by  4  to  12  per  cent. ;  this  increase  is  largely  dependent 
on  the  rise  in  the  quantity  of  globulin ;  (2)  an  increase  in  me 
amino-acid  content  of  the  serum,  often  rising  from  0.06  to 
0.11  per  cent.,  or  even  to  0.18  per  cent.  ;  (3)  an  increase  in  the 
total  lipoids  of  the  serum,  largely  affecting  the  non-cholesterine 
portion;  (4)  a  rise  in  the  sugar  titre  of  the  serum  to  as  much 
as  2  to  3  per  cent. — a  rise  due  largely  to  an  increase  in  the 
protein  sugar,  not  to  that  of  the  free  sugar.  What  is  the 
cause  of  these  modifications?  Do  they  result  from  the  breaking 
down  of  the  leucocytes,  as  Nurnberger  believes?  The  authors 
think  not.  To  elucidate  this  point  they  submitted  a^  cancer 
of  the  pleura  to  several  exposures  of  x  rays.  Before  the  fifth 
exposure  and  immediately  after  it  a  puncture  was  pei  formed, 
and  the  two  specimen  fluids  thus  obtained  were  carefully 
analysed,  both  from  a  chemical  and  a  cytological  aspect.  It 
was  found  that  after  the  exposure  there  was  a  notable  increase 
in  the  globulin  and  in  the  amino-acid  titre  of  the  fluid.  Now 
the  lymphocytes  of  the  fluid  had  scarcely  altered  in  numbers, 
while  the  cancer  cells,  on  the  other  hand,  had  not  only  dimin¬ 
ished  in  numbers,  but  the  ones  that  were  left  showed  evident 
signs  of  degeneration  and  cytolysis.  From  this  they  conclude 
that  the  effect  of  repeated  doses  of  x  ravs  is  to  disintegrate 
the  cells  of  cancerous  tumours,  and  liberate  quantities  of 
globulins,  amino-acids,  sugar,  and  lipoids,  which  then  pass 
into  the  blood  stream  and  give  rise  to  the  changes  observed. 

418.  Modification  of  the  Properties  of  Streptococci. 

Interesting  results  have  been  obtained  by  M.  Brocq-Rousseu, 
Forgeot,  and  A.  Urbain  [Ann.  de  I’Inst.  Pasteur,  March, 
1923,  p.  322)  on  the  modification  of  a  streptococcus  obtained 
from  nasal  discharges  in  horses.  A  serum  prepared  against 
this  type  of  streptococcus,  when  titrated  by  the  method  of 
Calmette  and  Massol,  was  found  to  contain  1,500  unit3  of 
antibodies.  Various  strains  of  the  organism  were  then  passed 
through  animals,  including  mice,  rats,  rabbits,  and  guinea-pigs, 
the  organism  cultured  after  each  passage,  and  its  ability  to 
fix  complement  measured.  It  wras  found  that  after  each  passage 
this  power  diminished,  till  after  a  number,  varying  from  four 
to  nine  passages,  it  disappeared  altogether.  The  longer  the 
organism  was  resident  in  the  animal — that  i3,  the  longer  it 
took  to  kill  it— the  fewer  were  the  number  of  passages  required 
to  effect  the  modification.  A  similar  change  was  effected  in  vitro 
by  growing  the  organism  in  bouillon  containing  20  per  cent,  of 
the  blood  of  the  animal  in  question.  In  tlii3  case,  however, 
from  ten  to  eighteen  culture  passages  were  required  before 
all  complement-fixing  power  was  lost.  Accompanying  this 
change  an  alteration  in  the  morphological  aspect  of  the  organism 
was  noticed  :  whereas  previously  it  grew  in  long  chains,  it 
now  grewT  in  the  form  of  diplococci  or  in  very  short  chains, 
and  frequently  showed  evidence  of  a  capsule. 

419.  Physiological  Youth  in  Bacteria. 

Are  the  young  of  a  unicellular  organism,  like  the  young  of 
higher  organisms,  more  sensitive  to  the  influence  of  environment 
than  the  more  mature  cells  of  the  same  species?  J.  M.  Sherman 
and  W.  R.  Albus  [Journ.  of  Bad.,  March,  1923,  p.  127)  report 
experiments  which  indicate  that  physiological  differences  exist 
between  young  and  mature  bacterial  cells  and  that  the  newly 
formed  cells  pass  through  a  period  of  physiological  youth. 
Tests  with  B.  coli  showed  that  cells  taken  from  a  culture  of 
this  organism  during  its  period  of  rapid  growth  were  sensitive 
to  certain  mild  exposures  which  caused  no  mortality  among  the 
cells  of  an  older  culture,  instances  of  which  were 'obtained  by 
brief  exposure  to  cold  and  to  2  per  cent,  solutions  of  sodium 
chloride.  Experiments  conducted  upon  the  effect  of  heating 
to  relatively  low  temperatures  showed  that  young  bacterial 
cells  were  more  rapidly  destroyed  than  are  the  older  ones;  the 
same  wras  true  of  the  action  of  phenol.  That  there  actually 
exists  a  difference  in  the  physico-chemical  condition  of 
bacterial  cells  of  different  ages  is  indicated  by  differences  in 
their  agglutinability,  as  was  revealed  by  acid  agglutination 
tests.  Since  the  young  of  bacteria,  like  the  young  of  higher 
forms  of  life,  are  more  susceptible  to  the  hazards  of  their 
environment,  it  is  not  improbable  that  in  the  struggle  for 
existence  among  these  organisms  there  occurs  an  “infant 
mortality  ”  among  the  young  cells.  Young  and  old  cells  may 
differ  also  in  their  abilities  to  stimulate  antibody  production. 
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420.  Genesis  of  Blood  Platelets, 

S.  P.  Bedson  [Journ.  of  Path,  and  Bad.,  April,  1923,  p.  145),, 
in  order  to  study  the  morphology  of  platelets  in  experimental 
purpura,  injected  guinea-pigs  with  sublethal  doses  of  anti¬ 
platelet  serum.  On  the  second  day  after  inoculation,  when 
the  platelet  count  was  still  very  low,  the  platelets  no  longer 
presented  the  characteristic  morphology  of  the  mature  platelet, 
but  appeared  as  small  circular  discs,  more  regular  in  outline, 
devoid  of  granules  and  showing  definite  basophile  staining. 
These  forms  persisted  until  the  fourth  day,  when  they  were 
gradually  replaced  by  platelets  more  normal  in  appearance. 
From  the  second  to  the  fourth  day  after  inoculation  nucleated 
precursors  of  platelets  were  seen,  cells  smaller  in  size  than 
red  corpuscles,  oval  or  circular  in  shape,  and  of  definite  outline ; 
other  forms  were  seen  which  possessed  what  appeared  to  be  a 
chromatin  rest.  In  studying  the  morphology  of  the  platele: 
in  the  embryo  and  very  young  animal  Bedson  noticed  that 
already  in  the  guinea-pig  embryo  of  four  to  five  weeks  the 
majority  of  the  platelets  in  the  circulation  were  mature.  He 
concludes  that  the  mammalian  platelet  does  not  take  its  origin 
from  any  of  the  elements  of  the  blood,  such  as  the  red  cells, 
leucocytes,  or  plasma  proteins,  and  he  advances  the  hypothesis 
that  the  platelet  is  the  homologue  of  the  thrombocyte  of  avian 
blood,  the  nucleus  being  lost,  however,  before  the  cell  reaches 
maturity,  and  that  it  appears  in  the  circulation  in  the  non- 
nucleated  form,  just  as  in  the  case  of  the  red  corpuscles. 

421.  Alterations  in  the  Coagulation  Time  of  the  Blood 

following  Proteinotherapy. 

It  is  usual  in  patients  suffering  from  haemorrhagic  syndromes 
to  find  that  after  treatment  by  calcium  chloride,  peptone,  01 
non-specific  serum  the  coagulation  time  of  the  blood  i- 
accelerated.  On  the  other  hand  a  reverse  effect  is  sometime 
noticed,  and  it  is  a  case  of  this  kind  that  R.  Benard  [Bull,  et 
Mem.  Soc.  Med.  des  Hopitaux ,  March  15th,  1923,  p.  369)  reporh 
here.  The  patient,  a  man  aged  25,  had  suffered  since  infancy 
from  gingival  haemorrhages,  epistaxis,  purpura,  and  ecchv 
moses,  and  had  received  short  courses  of  treatment  by  both  auto 
and  hetero-serotherapy.  When  he  first  came  under  the  observa 
tion  of  the  author,  in  1916,  his  coagulation  time,  as  measured 
by  Hayem’s  method,  was  thirteen  minutes.  The  effect  of  foiu 
injections  of  his  own  serum,  varying  from  4  to  18  c.cm.  at  a 
time,  was  to  increase  this  time  to  thirty-seven  minutes.  The 
patient’s  general  condition,  however,  wyas  very  greatly  improved 
Within  a  month  the  coagulation  time  had  returned  very  nearly 
to  the  figure  at  the  commencement  of  treatment,  and,  as  tin 
patient  himself  no  longer  felt  so  wrf,  resort  -was  made  to  anothei 
series  of  injections.  Studied  closely  during  the  period  directly 
following  the  injections,  the  coagulation  time  was  found  tt 
diminish  considerably  within  half  an  hour,  then  to  increase  t< 
a  maximum  after  two  and  a  half  hours,  after  which  a  seconc 
diminution  occurred,  which  in  its  turn  was  succeeded  by  a  fresl 
retardation.  A  month  later  an  injection  of  20  c.cm.  of  anti 
diphtheritic  serum  was  given.  This  determined  a  very  marker 
general  disturbance — urticaria,  insomnia,  adenopathy,  anc 
arthralgia — lasting  for  a  week.  The  patient,  however,  seemec 
to  receive  considerable  benefit  from  this  treatment — a  benefi 
which  persisted  for  about  two  years,  when  the  author  lost  sigh 
of  him.  When  last  tested  the  coagulation  time  still  remained 
very  low.  From  these  observations  the  author  concludes  Ilia  j 
there  is  no  necessary  correlation  between  the  genen!  coiulitioi 
of  the  patient  and  his  coagulation  time,  and  that  auto 
serotherapy  appears  to  be  less  dangerous  than  hetero-sero 
therapy. 

422.  The  Internal  Secretion  of  the  Pancraas 

J.  Wohlgemuth  and  T.  Koga  ( Klinisclie  Wochenschrift 
February  26th,  1923,  p.  386)  refer  to  the  published  works  of  tin 
former  on  the  diastatic  ferments  of  the  serum,  lymph,  liver 
spleen,  muscle,  etc.,  an  investigation  which  was  interrupted  by 
the  war.  The  authors  describe  their  experiments  on  dogs,  ii 
which  they  succeeded  in  obtaining  an  activator  (hormone)  fron 
the  blood  plasma  of  the  pancreas,  which  is  constant  in  action 
soluble  in  alcohol,  but  insoluble  in  ether,  petroleum  ether,  am 
benzol.  It  only  activates  “  animal  ”  diastase,  but  is  inert  it 
the  presence  of  any  vegetable  diastase — for  example,  malt 
yeast,  or  taka-diastase;  this  substance  therefore  furnishes  t 
reliable  distinctive  test  for  the  origin  of  diastase.  Although  tin 
authors’  experiments  did  not  furnish  entirely  uniform  results 
generally  they  found  that  the  blood  of  the  pancreatico-duodena 
vein  contained  a  substantially  larger  amount  of  the  activate 
than  the  portal  or  peripheral  blood.  The  quantity  of  this  sub 
stance  varies  from  time  to  time,  but  in  a  fasting  animal  it  1 
secreted  in  larger  quantity.  The  authors  state  that  all  body 
cells  contain  these  activators,  but  in  smaller  amount.  Hunge- 
also  increases  the  production  of  liver  diastase,  and  the  hormom 
then  produced  stimulates  glycogen  secretion;  this  has  beei 
proved  by  the  experiments  of  de  Meyer.  On  transfusing  ti< 
liver  of  a  depancreatized  dog  with  blood  containing  panel ea  n 
extract,  glycogen  was  immediately  formed  in  larger  quantity. 
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423.  Diabetes  Insipidus  as  a  Sequel  ol  Epidemic 

Encephalitis. 

E.  Signorelli  (Arch,  di  pat.  e  clin.  vied.,  March,  1923,  p.  89), 
who  records  a  case  in  a  boy  aged  16,  states  that  diabetes 
insipidus  is  a  comparatively  rare  sequel  of  epidemic  encephal¬ 
itis,  contrary  to  what  might  have  been  expected  from  experi¬ 
mental  and  clinical  data,  which  tend  to  localize  the  centres 
of  diuresis  in  the  areas  principally  affected  by  the  virus  of 
epidemic  encephalitis.  In  the  present  case  diabetes  insipidus, 
which  developed  about  six  weeks  after  the  onset  of  encephal¬ 
itis,  was  associated  with  other  disturbances  of  vegetative  life, 
such  as  acrocyanosis,  dermographism,  bradycardia  and  tachy¬ 
cardia  with  arrhythmia.  The  fact  that  these  disturbances 
v  eie  not  accompanied  by  symptoms  characteristic  of  lesions 
of  one  or  more  endocrine  glands  is  a  proof  of  the  importance 
of  the  mesencephalon  as  a  regulator  of  vegetative  life.  The 
d‘ uresis  in  the  present  case  was  relatively  refractory  to 
injections  of  pituitrin.  Signorelli  maintains  that  three  factors 
must  be  considered  in  the  regulation  of  diuresis.  The  first 
factor  is  a  special  hormone  in  the  pars  intermedia  of  the 
hypophysis,  which  both  in  man  and  animals  exercises  an 
inhibitory  action  on  the  kidney  as  regards  diuresis,  this  effect 
being  particularly  marked  in  cases  of  diabetes  insipidus.  The 
second  factor  is  the  influence  on  diuresis  of  special  centres  at 
the  base  of  the  third  ventricle.  The  stimulation  of  these 
centres  gives  rise  to  polyuria  and  diminution  of  the  con¬ 
centration  of  the  urine.  The  third  factor  is  the  nervous 
system  of  the  kidneys,  as  is  shown  by  physiological  and 
clinical  experience. 

424.  The  Prognosis  and  Treatment  of  Spontaneous 

Pneumothorax. 

L.  Spengler  (Schweiz,  med.  Woch.,  March  22nd,  1923,  p.  309) 
has  treated  42  cases  of  spontaneous  tuberculous  pneumo¬ 
thorax  in  the  past  thirty  years,  and  in  as  many  as  16,  or 
38  per  cent.,  the  patient  recovered,  from  the  pneumothorax. 
In  10  of  these  cases  the  patient  also  recovered  from  the 
pulmonary  tuberculosis ;  at  least  it  was  permanently  arrested. 
With  regard  to  the  fatalities,  there  were  only  4  cases  in  which 
leath  occurred  within  two  to  seven  days.  But  there  were  as 
many  as  15  cases  in  which  death  occurred  from  two  weeks  to 
two  years  after  the  accident.  With  regard  to  treatment,  the 
most  important  measures  are  those  which  favour  closure  of 
the  tear  in  the  lung.  A  pleural  effusion  may  be  beneficial  in 
this  connexion  because  it  yields  fibrin,  which  plugs  the  tear. 
It  may  therefore  be  advisable,  when  the  pneumothorax  is 
dry,  to  introduce  some  pleural  irritant,  such  as  a  30  per  cent, 
solution  of  grape  sugar  in  saline  solution,  with  a  view  to 
exciting  a  pleural  effusion. 

425.  Clinical  Report  on  Quinidine  Sulphate. 

L.  E.  Viko,  H.  M.  Marvin,  and  P.  D.  White  (Arch.  Intern. 
Med.,  March,  1923,  p.  345)  record  the  results  of  careful  clinical 
observations  on  quinidine  sulphate  in  cardiac  affections.  In 
75  cases  of  non-paroxysmal  auricular  fibrillation,  or  auricular 

flutter,  the  normal  rhythm  was  restored  by  quinidine  in  approxi¬ 
mately  two-thirds  of  the  cases,  and  still  remained  normal  in 
approximately  one-third .  Cases  with  fibrillation  of  short  dura¬ 
tion  (under  six  months)  are  more  likely  to  be  restored  to  the 
normal  condition  and  more  likely  to  remain  normal.  Such 
cases  give  the  best  clinical  results.  Cases  with  and  without 
objective  congestive  failure  (oedema,  enlarged  liver,  pul¬ 
monary  oedema,  etc.)  were  restored  to  the  normal  rhythm  by 
quinidine  ;  but  the  former  relapse  very  much  more  frequently. 
In  cases  presenting  objective  congestive  failure  or  tachy¬ 
cardia  digitalis  should  be  given  before  the  quinidine  treat¬ 
ment  is  commenced.  Most  cases  responding  to  quinidine  do 
so  with  small  dosage,  but  many  of  the  most  satisfactory  cases 
required  large  doses.  Embolism  and  sudden  death  (possibly 
also  due  to  embolism)  occurring  under  quinidine  treatment 
are  probably  most  likely  to  occur  in  cases  with  fibrillation 
of  long  duration  and  in  cases  with  objective  congestive 
failure.  The  clinical  results  appear  to  justify  the  use 
or  the  drug  in  cases  with  fibrillation  of  short  duration  and 
with  little  or  no  congestive  failure.  In  such  cases  bad 
results  are  probably  no  more  common  than  under  other 
methods  of  treatment.  At  present  quinidine  should  prob¬ 
ably  not  be  used  in  a  routine  way  in  other  types  of  cases 
—-its  use  should  be  confined  to  hospitals  where  careful 
observation  is  possible. 


426.  Dietary  Considerations  In  Infantile  Eczema. 

BELiEvmG  in  the  essentially  dermatological  origin  of  eczema, 
iV/ti  EuSTLEY  ( Journ •  Amer.  Med.  Assoc.,  April  21st,  1923, 
P-.H41)  has  attempted  to  bring  the  skin  of  the  predisposed 
tair-haired,  blue-eyed  children  to  the  best  possible  state  of 
nutnt.ou.  If  the  skin  of  an  infant  is  maintained  in  good 
nutrition  from  the  time  of  birth,  and  at  the  same  time 
protected  from  irritants,  eczemas,  says  the  author,  rarely 
appear.  He  believes  that  the  active  dietetic  treatment,  from 
the  standpoint  of  the  pediatrician,  is  that  which  most. rapidly 
brings  the  child  to  the  best  possible  state  of  nutrition.  No 
one  particular  diet  helps;  no  one  det  harms.  The  main 
consideration  of  the  pediatrician  is  to  place  the  welfare 
of  the  whole  body  above  that  of  an  individual  organ.  If 
lie  steadfastly  adheres  to  this  principle,  local  symptoms 
gradually  disappear  in  proportion  to  improvement  in  the 
general  condition.  Indications  for  restriction  of  diet  are 
said  to  be  only  two.  In  an  overfed  baby  with  an  oozing 
eczema  reduction  of  food  intake  is  of  vaiue.  In  an  infant 
whose  eczema  has  become  secondarily  infected,  reduction  of 
diet,  by  depleting  the  tissues  of  fluid,  dries  the  cheeks  and 
leaves  a  field  less  fertile  for  bacterial  growth.  In  these  cases 
there  is  said  to  be  no  particular  reason  for  reducing  one 
element  of  food,  and  restriction  of  quantity  is  all  that  is 
necessary. 

427.  Action  of  Atropine  on  Local  Temperature 

In  Hemiplegia. 

A.  Carniol  (Ball,  et  Mem.  Soc.  Med.  des  Hopitaux  de  Bucarest, 
January  31st,  1923,  p.  1)  has  during  the  last  year  observed  the 
variations  of  local  temperature  in  a  series  of  cases  of  hemi¬ 
plegia.  One  patient,  aged  45,  syphilitic,  had  aortitis  with 
hypertension  and  a  left  hemiplegia  (since  1916).  Prior  to  an 
injection  of  1.5  mg.  of  atropine  sulphate  the  temperature  of 
the  right  leg  was  88.4°  and  that  of  the  left  (paralysed)  leg  was 
85°.  During  six  hours  after  injection  of  atropine  the  tem¬ 
perature  of  the  right  leg  was  approximately  stationary,  but 
that  of  the  left  leg  rose  to  96.8°  four  and  a  half  hours  after 
the  injection  ;  then  it  began  to  fall  slowly.  This  experiment 
has  been  repeated  many  times  on  this  patient  with  uniform 
results,  but  in  recent  hemiplegia  the  results  are  not  so 
striking,  neither  are  they  so  definite  in  infantile  hemiplegia. 
In  another  case  of  left  hemiplegia  in  a  patient  aged  50  the 
author  found  a  similar  result,  but  on  comparing  the  tem¬ 
peratures  of  both  thighs,  legs,  and  feet  he  found  that  the 
temperature  of  the  left  leg  rose  2°  while  that  of  the  right 
(normal)  foot  fell  4°.  Carniol  has  experimented  with  other 
alkaloids  and  also  with  calcium  chloride  and  adrenaline  with 
little,  if  any,  result.  He  has  also  found  that  hypodermic 
injection  of  atropine  yields  less  definite  results  than  intra¬ 
venous  injection.  He  concludes  that  these  remarkable 
differences  in  the  healthy  and  paralysed  limbs  are  due  to 
vasomotor  disturbance. 

423.  Prognosis  In  Children  with  Pylorospasm. 

G.  Redlin  ( Deut .  vied.  Woch.,  March  30th,  1923,  p.  415)  has 
investigated  the  subsequent  fate  of  children  treated  in  hos¬ 
pital  for  pylorospasm.  In  the  past  decade  29  such  cases  were 
treated  in  the  University  Children’s  Hospital  in  Greifswald. 
Ten  of  them  could  not  be  traced.  Of  the  remaining  19,  only 
4  were  found  to  have  died,  death  in  3  of  these  cases  being 
connected  with  the  pylorospasm.  As  many  as  10  of  the  19 
children  were  the  offspring  of  brain  workers,  and  in  10  cases 
there  was  a  family  history  of  disease  of  the  nervous  system. 
As  many  as  6  of  the  19  were  first-born  children,  and  17  of  the 
19  children  were  boys.  In  as  great  a  proportion  as  84  per 
cent,  the  children  had  been  breast-fed.  More  than  half  the 
number  were  found  to  be  taller  than  normal,  and  only  those 
children  who  were  under  the  age  of  5  were  well  developed 
physically.  The  older  children  were  tall,  lanky,  and  prema¬ 
turely  developed.  The  author  concludes  that  the  prognosis 
for  children  who  have  recovered  from  pylorospasm  is  good, 
and  though  they  are,  as  a  rule,  predisposed  to  nervous  sym¬ 
ptoms,  their  susceptibility  to  other  diseases  is  hardly  in 
excess  of  the  average. 

429.  The  Causation  of  Haemoptysis  in  the  Tuberculous. 

S.  ROHLEDER  (Ugeslcrift  for  Laeger,  March  29th,  1923,  p.  217) 
examined  the  lungs  of  1,048  of  the  1,063  inhabitants  of  a 
district  in  North  Greenland,  and  found  signs  of  pulmonary 
disease  in  142,  or  13.4  per  cent,  of  the  total  population. 

A  characteristic  feature  of  pulmonary  tuberculosis  in  Green¬ 
land  is  the  benign  and  chronic  course  of  the  disease,  which, 
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on  the  other  hand,  frequently  gives  rise  to  haemoptyses.  The 
author  investigated  178  cases  of  haemoptysis,  147  of  which 
occurred  while  the  patient  was  at  rest— -that  is,  asleep  or 
sitting  quietly  and  doing  nothing.  Only  in  31  cases  did  the 
haemoptysis  occur  while  the  patients  were  straining  for 
example,  rowing  or  cutting  up  seals.  These  figures  support 
the  teachings  of  Bang,  according  to  whom  movements  oiihe 
body  play  little  part  in  provoking  haemoptysis,  for,  did  they 
play  an  appreciable  part  in  the  genesis  of  haemoptyses,  they 
would  not  be  so  uniformly  distributed  as  they  are  over  the 
twenty-four  hours.  Although  the  author  found  haemoptyses 
to  be  very  frequent,  they  seldom  caused  much  discomfort, 
and  in  82  per  cent,  the  patients  did  not  stay  in  bed  for  as  long 
as  twenty-four  hours  after  the  haemoptysis.  Not  once  did  the 
author  find  a  case  of  acute  progressive  caseous  tuberculosis, 
and  only  in  4  cases  were  there  signs  of  cavities.  Of  twenty 
sputum  examinations  only  two  were  positive.  It  would 
therefore  seem  that  in  most  cases  pulmonary  tuberculosis 
usually  runs  a  sputum-negative  course  ;  and  in  this  con¬ 
nexion  it  is  noteworthy  that  the  author  found  only  one  case 
of  laryngeal  tuberculosis  and  no  case  with  signs  indicative  of 
intestinal  tuberculosis. 


Surgery. 


330.  Radiotherapy  in  Gastric  Disease. 

I.  Solomon  (Bull.  Soc.  de  Ther.,  March  14th,  1923,  p.  77) 
states  that  more  than  twenty  years  ago  a  French  physician 
named  Despeignes  first  treated  a  gastric  tumour  by  x  rays 
and  obtained  some  improvement,  lb  is  only  within  the  last 
few  years  that  radiotherapy  has  been  applied  to  other  gastric 
affections  than  new  growths.  In  treatment  of  gastric  cancer 
by  x  rays  two  methods  have  been  employed.  The  first  is 
transcutaneous  radiotherapy,  the  results  from  which  have 
been  only  palliative.  The  supposed  cures  have  occurred  only 
in  cases  in  which  the  diagnosis  of  new  growth  was  incorrect. 
In  205  cases  of  gastric  cancer  published  by  Werner  in  1915 
most  of  the  patients  had  been  treated  by  the  transcutaneous 
method  and  injections  of  enzytol  (choline  borate).  In  a 
certain  number  of  these  cases  there  was  temporary  im¬ 
provement,  shown  by  increase  of  weight  and  disappearance 
of  pain,  but  there  was  no  permanent  cure.  Solomon  himself 
treated  three  cases  of  gastric  carcinoma  by  the  transcutaneous 
method.  One  patient  was  almost  cachectic,  and  radiotherapy 
had  only  an  analgesic  effect,  while  in  the  other  two  after 
a  period  of  apparent  cure,  shown  by  considerable  increase  of 
weight  and  disappearance  of  pain,  the  growth  pursued  its 
inexorable  course.  The  second  method  is  radiotherapy  after 
exteriorization  of  the  stomach.  In  48  cases  treated  by 
Werner  according  to  this  method  considerable  temporary 
improvement  was  obtained  with  very  rapid  absorption  of  the 
growth.  In  one  patient  who  died  of  pneumonia  histological 
examination  showed  that  all  the  cancer  cells  had  disappeared. 
Solomon  is  of  opinion  that  the  failure  to  produce  a  permanent 
cure  is  due  not  so  much  to  the  fault  of  radiotherapy  as 
to  absence  of  an  early  diagnosis,  which  is  essential  for 
a  permanent  success.  In  gastric  affections,  apart  from  new 
growth,  irradiation  of  the  gastric  area  has  been  employed 
with  success  in  hyperchlorhydria,  gastric  ulcer,  and  disturb¬ 
ances  following  gastro-entero-anastomosis.  In  two  cases  of 
gastric  ulcer  and  two  of  gastro-entero-anastomosis  treated  by 
Solomon  good  results  were  obtained  from  radiotherapy. 


432.  A  Macular  Perception  in  Advanced  Cataract. 

G.  Young  ( British  Journ.  of  Ophthalmol.,  April,  1923,  p.  167) 
describes  a  method  for  determining  the  macular  perception 
in  cases  of  cataract.  An  excellent  operative  result  has  often 
been  obtained  in  a  case  of  senile  cataract,  but  the  end-result 
is  disappointing  because  of  small  localized  changes  at  the 
macula.  Such  cases,  prior  to  operation,  have  good  perception 
and  projection  of  light,  and  in  fact  it  is  not  possible  to  deter¬ 
mine  beforehand  the  condition  of  the  actual  macula  itself. 
The  method  which  Young  has  devised  consists  in  first  of  all 
accurately  centring  a  spectacle  frame  upon  the  patient  s  face 
and  then  putting  a  black  disc  in  the  frame  in  front  of  the  eye 
to  be  observed.  This  black  disc  has  a  pinhole  perforation  in 
it  so  placed  as  to  be  exactly  in  front  of  the  centre  of  the  eye. 
The  room  is  darkened  and  bright  light  is  placed  immediately 
in  front  of  the  patient.  The  patient  is  then  requested  to  look 
for  a  spot  of  light,  which  is  said  to  look  like  a  little  moon.  If 
he  sees  this  another  disc  is  placed  in  the  frame.  This  disc 
is  perforated  by  two  pinholes,  one  at  each  end  of  a  diameter 
of  an  exactly  central  circle  of  1.5  mm.  radius.  The  patient 
should  see  two  “moons  ”  overlapping  each  other.  The  disc 
can  be  rotated  so  as  to  alter  the  position  of  the  “  moons 
vertical,  horizontal,  or  oblique.  Finally,  a  disc,  with  three 
pinhole  perforations  placed  within  the  same  central  circle,  is 
put  into  the  frame,  when  three  slightly  overlapping  “moons’’ 
should  be  seen.  Young  states  that  if  the  test  is  negative 
a  sound  macula  is  not  excluded,  but  that  if  it  is  positive  it  is 
certain  that  the  macula  is  normal  in  function. 


333  Myeloma  of  the  Vertebrae. 

Lt.  S.  OSGOOD  (Boston  Med.  and  Surg.  Journ.,  March  22nd,  1923, 
p  380)  draws  attention  to  the  mistakes  made  in  diagnosing 
this  condition.  Though  the  course  of  the  disease  may  not 
be  altered,  unnecessary  treatment  may  be  avoided  and  a 
correct  prognosis  given.  Its  termination  is  always  fatal  and 
no  treatment  is  known  to  control  it,  yet  many  years  may 
elapse  between  the  onset  and  its  fatal  termination.  Myeloma 
seems  to  arise  from  the  supporting  tissue  of  the  blood  vessels 
and  not  from  the  blood-forming  cells  themselves ;  these 
adventitial  cells  are  closely  allied  to  endothelium.  Radio- 
grams  in  myeloma  show  circumscribed  areas  of  diminislietl 
density,  often  seen  in  the  skull.  In  the  spine  it  may  be 
difficult  to  identify  the  individual  tumours,  whilst  in  the  long 
bones  frequent  fractures  make  definite  diagnosis  impossible. 
Specimens  show  a  thinned  cortex  and  the  dark  red  tissue 
of  the  tumour  mass  somewhat  vascular  and  containing 
trabeculae.  Multiple  tumours  are  commonly  found;  they 
are  probably  primary  and  do  not  represent  metastases. 
Albumosuria  and  the  presence  of  the  so-called  Bence-Jones 
protein  in  the  urine,  looked  upon  as  a  classical  sign  of  ti 
disease,  cannot  be  demonstrated  in  a  considerable  number  ot 
cases  of  typical  myeloma,  probably  m  about  half.  1 
cause  of  the  albumosuria  remains  obscure.  The  disease 
resembles  a  nutritional  disorder,  grouping  itself  with  osteo- 
malacia,  osteitis  fibrosa,  and  rickets.  Three  cases  arc 
reported  where  spinal  symptoms  predominated ,  in  othei 
cases  pain  was  a  dominant  symptom.  Mental  symptoms  mav 
be  present  early  or  late,  whilst  the  blood  findings  are 
negative.  Radium  and  high  voltage  »  rays  are  worth}  of  a 
trial  in  treatment.  Spinal  symptoms  may  be  lessened  bj 
recumbency  and  immobilization.  In  spontaneous  fractu 
if  fixed,  the  bones  may  unite.  Numerous  radiograms  of  tin 
rrmrlition  are  shown. 


331.  “  Migration  ”  Peritonitis. 

N.  Muller  (Deut.  med.  Woch.,  March  16th,  1923,  p.  351) 
discusses  the  mechanism  of  what  he  calls  “  Durchwanderungs- 
peritonitis.”  By  this  he  means  the  peritonitis  which,  on 
laparotomy  or  necropsy,  is  found  to  be  unassociated  Avith  any 
macroscopic  lesion.  Little  is  known  of  the  frequency  of  this 
form  of  peritonitis,  and,  though  several  cases  have  recently 
been  published,  it  is  ignored  in  some  textbooks.  The  author 
suggests  that  this  form  of  peritonitis  may  account  for  some  at 
least  of  the  cases  in  which,  at  operation  or  after  death,  old 
adhesions  are  found  in  the  abdominal  cavity.  He  records 
two  cases,  in  one  of  which  the  patient  came  to  operation 
thirty-one  hours  after  the  onset  of  stormy  symptoms — Adolent 
abdominal  pain,  vomiting,  diarrhoea,  a  temperature  of  33°  C., 
and  a  pulse  of  116.  The  laparotomy  revealed  much  distended 
and  hyperaemic  coils  of  gut  lightly  plastered  in  places  with 
a  fibrino-purulent  membrane.  The  appendix,  which  Avas 
removed,  Avas  macroscopically  and  microscopically  normal. 
A  pure  culture  of  streptococci  Avas  groAvn  from  the  fibrino- 
purulent  effusion.  Uneventful  recovery  followed.  In  the 
second  case  death  occurred  forty  hours  after  the  onset  of 
stormy  symptoms  of  peritonitis.  The  necropsy  showed  no 
macroscopic  lesion  through  which  germs  could  have  entered 
the  peritoneal  cavity.  The  author  recommends  surgeons  to 
bear  in  mind  the  possibility  of  a  simple  “  migration  ”  periton¬ 
itis  Avhen  they  are  baffled  by  finding  no  macroscopic  lesion. 

9x8  B 


134,  The  Treatment  of  Nocturnal  Enuresis  by 

Thermopenetration. 

V  BUBEN  (Zsntralbl.  f.  Gyndh.,  April  14th,  1923,  p.  6O81 
ys  stress  on  the  scanty  knowledge  of  the  cassation 10 
icturnal  enuresis,  and  also  on  the  very  diverse  methods  o 
satment  which  have  been  tried  with  varying  succes  . 
use  of  this  distressing  complaint  has  been  * wfere- 
o  deep  sleep,  inflammation  of  the  bladder,  interna 
ry  disturbances,  congenital  changes  in  the  spmal  cord 
td  congenital  syphilis— to  mention  only  a  few  of  the 
ore  important  theories.  The  treatment  emp  >  _ 

-en  varied— drugs  such  as  belladonna,  strychnine, 
opine  etc.,  having  been  recommended,  bladder  iriigatioi 
ith  gradual  increase  of  the  bladder  capacity,  dietetic  treat 
ent,  and  psychotherapy  having  also  their  advocates.  Lately 
ectricity  has  played  an  important  part,  as  also  has > 
eatment  by  hot  and  cold  baths,  both  of  these  ,»r 

ie  tone  of  the  bladder  and  stimulating  the  nervous  system, 
he  author,  having  seen  the  improvement  obtained  ^by 
lermopenetration  in  the  cases  of  Avomen  a  - 

'  urine  due  to  weakness  of  the  internal  sphincter* of  C 
adder,  decided  to  try  this  treatment  in  cases  0  r®aye 
1  all  he  has  treated  twelve  cases,  most  of  “  t 

q proved  greatly,  and  though  the  number  is  too  ;«?a11 
3 rive  conclusions  therefrom,  he  thinks  the 
jod  enough  to  warrant  further  investigation.  Therm 
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epitome  of  current  medical  literature. 


Fienetration  can  be  applied  in  two  ways — extravesical  and 
ntravesical.  The  former  is  done  to  begin  with,  and  con¬ 
sists  of  placing  an  electrode  in  the  vagina  and  a  lead  plate 
he  size  of  the  palm  of  the  hand  over  the  symphysis,  the 
current  when  applied  passing  through  the  bladder.  In 
nany  cases  this  was  sufficient  to  bring  about  a  cure. 
f f  the  intravesical  method  is  employed  the  bladder  is  filled 
,vith  normal  saline  by  means  of  an  insulated  metal  catheter 
-ifcted  with  a  stopcock ;  when  full  the  stopcock  is  closed  and 
he  current  is  passed  between  the  electrode  and  the  plate 
)ver  the  symphysis  ;  by  this  means  intensive  heat  is  given  to 
he  bladder  wall  in  its  whole  extent,  and  thus  deep  trophic 
lerve  endings  and  deep  tissues  are  acted  upon  and  not  only 
he  superficial  tissues,  which  is  the  case  with  external 
;!ectrical  methods  and  the  hot  and  cold  bath  therapy.  The 
reatment  was  performed  three  times  a  week,  and  was 
jontinued  from  one  to  two  months. 

435.  Congenital  Dislocation  of  the  Shoulder. 
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furnished  in  7  cases  by  naked-eye  and  microscopical  examina¬ 
tion,  in  2  by  naked-eye  examination  confirmed  later  bv  local 
or  remote  recurrence,  and  in  2  by  naked-eye  examination 
only.  In  contrast  with  these  41  cases  of  gastrectomy  with 
a  mortality  of  39  per  cent.  Lion  had  had  a  series  of  49  cases 
or  gastro-enterostomy  performed  during  the  same  period  with 
a  mortality  of  20.4  per  cent.  Gastro-enterostomy,  however 
is  a  purely  palliative  operation,  and  though  in  most  cases  it 
is  roiiowed  by  a  considerable  improvement  the  duration  of 
survival  is  always  very  limited,  being  six  months  on  the 
average,  and  hardly  ever  exceeding  eighteen  months  to  two 
years.  After  gastrectomy,  on  the  other  hand,  the  return  to 
normal  is  much  more  complete  than  after  gastro-enterostomy. 
Although  Lion  has  seen  only  one  case  of  gastrectomy  in 
which  survival  was  sufficiently  long  to  justify  its  being 
regarded  as  a  complete  recovery — the  patient  was  operated 
on  in  1898,  and  was  still  in  good  health — several  cases  of 
survival  from  twelve  to  fifteen  years  have  been  recorded. 


).  M.  Greig  {Edinburgh  Med.  Journ.,  April,  1923,  p.  157)  says 
in  approaching  the  consideration  of  congenital  dislocation 
a  the  humerus  at  the  shoulder  it  is  necessary  to  define  what 
s  meant  by  congenital  dislocation.  It  might  be  held  to  include 
1  dislocation  present  at  birth  due  to  injuries  inflicted  during 
>arturition  and  paralytic  dislocations  occurring  later  from 
icrve  affections  during  birth.  True  congenital  dislocation 
s  of  very  great  rarity.  Smith  of  Dublin  in  1839  first 
brought  this  condition  forward  in  practical  form.  The 
1  uthoi  lias  collected  twelve  cases  of  true  primary  dis- 
acation  of  the  shoulder.  As  to  the  mechanism  whereby 
ms  is  produced  it  is  difficult  to  dogmatize.  It  is  said 
hat  experimental  dislocation  has  never  been  produced  in 
he  dead  foetus  after  death,  and  this  suggests  that  direct 
uternal  trauma  in  the  last  months  of  pregnancy  could  not 
induce  dislocation  unless  through  fracture  of  the  glenoid, 
here  is  no  evidence  of  amniotic  bands  causing  it,  nor  has 
;  ydramnios  or  oligo-amnios  been  reported.  Could  it  have 
een  brought  about,  asks  the  author,  by  muscular  action?  In 
ae  true  cases  there  was  no  muscular  paralysis  and  they 
eacted  normally  to  stimuli.  Perhaps  an  unequal  develop¬ 
ment  or  a  temporary  spasm  of  one  set  might  conduce  to 
he  condition  by  drawing  the  bones  from  their  normal 
glationship.  Again,  direct  compression  of  the  foetus  by  the 
terus  might  produce  the  condition.  The  attachments  of  the 
ectoralis  major  or  teres  major  might  serve  as  a  point  d' annul 
a  that  pressure  on  the  elbow  might  lever  the  head  out  of 
;  le  glenoid.  Muscular  action  and  uterine  pressure  together 
3em  to  give,  in  the  author’s  opinion,  a  possible  explanation 
!  t  the  affection. 

436.  Eosinophilia  In  Prostate  Affections. 

lARIO  Negro  {Journ.  d’Urologie,  February,  1923,  p.  99)  has 
iacle  a  series  of  investigations  to  show  the  relationship 
stween  the  presence  or  absence  of  eosinophilia  and  simple 
,  ypertrophy  or  carcinoma  of  the  prostate.  This  work  follows 
pon  that  previously  undertaken  by  Professor  Legueu. 
egro  takes  as  his  basis  the  formule  leucocytaire  adopted  by 
1  rencli  haematologists,  who  regard  the  normal  percentage 
eosinophils  as  varying  from  0.5  to  2  per  cent.,  and  the 
1  ^hor  arrives  at  the  following  conclusions  :  After  excluding 
! 1  ?ther  causes  which  may  give  rise  to  a  modification  of  the 
'Sinophil  count,  such  as  parasitic  diseases,  shocks,  and 
uustrial  poisonings— as,  for  example,  in  celluloid  workers— 
simple  hypertrophy  of  the  prostate  he  finds  an  increase 
eosinophils  in  75  per  cent,  of  cases,  whereas  the  neutrophil 
lymorph  leucocytes  always  remain  normal  in  number. 

I  carcinoma  of  the  prostate,  however,  he  finds  a  diminished 
sinophil  count  in  45  per  cent,  of  cases,  while  the  neutrophil 
lymorph  count  is  always  increased.  This  research  shows 
I  a.  blood  count,  together  with  the  routine  investigations 
]  arriving  at  the  differential  diagnosis  between  carcinoma 
d  simple  hypertrophy  of  the  prostate,  may  be  of  value 
doubtful  cases.  When  an  increased  eosinophil  count  is 
gompanied  by  an  increased  neutrophil  polymorph  count  the 
thor  considers  that  one’s  suspicions  should  be  aroused,  for 
|  is  finding,  in  view  of  the  above  conclusions,  may  well 
Ucate  that  one  is  dealing  with  a  case  of  carcinoma.  The 
thor  gives  numerous  examples  in  support  of  his  views. 


Obstetrics  and  Gynaecology. 

438-  Hydatid  Cysts  in  the  Pelvis. 

N.  Blasco  (Ann.  de  la  Soc.  Gin.  Espan.,  1923,  p.  6,  in  Arch,  de 
vied.,  cir.yesp.,  March  10th,  1923),  in  a  report  of  an  illustra¬ 
tive  case  at  a  recent  meeting  of  the  Spanish  Gynaecological 
Society,  states  that  the  frequency  of  hydatid  disease  differs 
considerably  in  different  countries.  While  some  gynaeco¬ 
logists  of  considerable  experience  have  not  seen  a  single  case, 
others  have  observed  a  fairly  large  number.  Thus  Freund 
in  twenty-five  years  saw  18  examples  and  Schauta  in  thirteen 
years  9  ;  Frauta  collected  36  cases  of  difficult  labour  due  to 
hydatid  disease,  and  Fargas  in  his  work  stated  that  he  had 
operated  on  6  cases.  In  Spain  cases  of  this  kind  are  rarely 
seen.  Blasco’s  patient  was  a  woman  aged  25,  in  the  third 
month  of  pregnancy,  who  had  given  birth  to  a  dead  foetus  by 
breech  presentation  seven  months  previously.  On  examina¬ 
tion  the  pelvis  was  found  to  be  filled  by  a  cystic  mass  pushing 
forward  the  uterus,  the  fundus  of  which  could  be  felt  in  the 
hypogastric  region.  An  ovarian  cyst  was  diagnosed  and 
laparotomy  was  performed,  when  the  cyst  was  found  to  be 
independent  of  the  adnexa  and  situated  between  the  rectum 
and  right  iliac  vessels  entirely  covered  by  the  posterior 
parietal  peritoneum.  On  removal  the  tumour  proved  to  be 
of  the  size  of  a  foetal  head.  Complete  recovery  took  place, 
and  the  patient  subsequently  gave  birth  to  a  child  by  normal 
labour.  In  the  subsequent  discussion  Luque  reported  a  case 
of  pelvic  hydatid  cyst  simulating  extrauterino  pregnancy. 
An  exploratory  puncture  was  made  through  Douglas’s  pouch 
and  clear  fluid  obtained.  The  diagnosis  of  hydatid  cyst  was 
confirmed  by  laparotomy. 

439.  The  Place  of  Pubiotomy  in  Obstetrics. 

According  to  A.  H.  Bill  ( Amer .  Journ.  of  Obstet.  and 
Gynecol.,  March,  1923,  p.  258),  pubiotomy,  an  operation  which 
is  little  employed  in  America,  is  to  be  regarded  as  a  com¬ 
petitor,  not  of  Caesarean  section,  but  of  craniotomy  of  the 
living  child.  Its  advantage  is  seen  in  cases  in  which,  by 
reason  of  manifest  or  probable  infection,  a  Caesarean  opera¬ 
tion  is  contraindicated  or  at  least  appears  dangerous ;  since 
there  is  no  communication  between  the  pubiotomy  wound 
and  an  infected  genital  tract,  pubiotomy  is  no  more  objection¬ 
able  than  craniotomy.  An  important  application  of  pubio¬ 
tomy  is  its  prophylactic  use  in  delivery  of  the  after-coming 
head  in  cases  of  moderately  contracted  pelvis  ;  in  such  cases 
the  accoucheur  is  not  at  an  early  stage  able  to  assess  the 
relation  of  the  proportions  of  the  foetal  head  and  pelvis  by 
pressing  the  one  into  the  other,  and  the  saw  may,  therefore, 
be  passed  around  the  pubic  bone  before  delivery,  to  be  used 
only  if  the  course  of  events  proves  it  necessary.  Similarly 
the  saw  may  be  used  prophylactically  in  cases  in  which  it  is 
judged  best  to  deliver  by  podalic  version  rather  than  by 
forceps.  In  the  author’s  experience  the  subsequent  union  of 
the  divided  pubes  is  invariably  firm,  but  usually  fibrous. 


37.  Prolonged  Survival  after  Gastrectomy  for 

Carcinoma. 

Lion  {Paris  vied.,  April  7th,  1923,  p.  319)  records  the 
uits  of  gastrectomy  in  41  cases  of  gastric  carcinoma 
ween  the  years  1903  and  1919.  Sixteen  died  immediately 
er  the  operation — a  mortality  of  39  per  cent.  Of  the  25 
vivors  6  died  in  the  course  of  the  first  year,  6  lived  for 
s  than  two  years,  1  lived  to  the  second  year,  and  1  lived 
two  years  and  a  few  months;  11,  of  whom  5  were  still 
;  ?e,  survived  for  more  than  four  years.  The  proof  of  the 
tcerous  nature  of  the  disease  in  these  11  patients  was 
1 
1 


440.  Congenital  Septa  of  the  Yagina. 

CARUSO  {11  Morgagni,  April  5th,  1923,  p.  155)  reports  six  cases 
of  congenital  septa  of  the  vagina.  In  the  first  case  haemato- 
colpos  was  present.  In  the  second  an  incomplete  transverse 
septum  caused  sterility,  and  was  relieved  by  dilating  with 
Hegar’s  dilators.  In  the  third  case  there  was  a  septum  of 
the  hymen.  When  pregnancy  occurs  the  septum  becomes 
softer,  vascularized,  and  hypertrophies,  and,  according  to  its 
density,  interferes  more  or  less  with  labour.  In  most  cases 
it  becomes  necessary  to  incise  the  septum  to  accomplish 
delivery.  Owing  to  the  risk  of  haemorrhage  it  is  better,  says 
the  author,  not  to  incise  these  septa  during  pregnancy. 

918  C 
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441.  Turpentine  Injections. lor  Inflammation  of  the 
Uterine  Appendages. 


P  MORVIELE  ( Ugeslcrift  for  Laeger ,  April  5th,  1923,  p.  235) 
has  collected  the  literature  of  this  treatment  and  has  found 
that  the  opinions  thereon  differ  widely.  He  has  carried  it 
out  in  a  hospital  in  Copenhagen  in  thirty-three  cases  of 
inflammation  of  the  uterine  appendages,  the  disease  in 
most  cases  being  gonorrhoeal.  There  were,  however,  five 
pases  in  which  the  disease  had  followed  abortion.  The 
turpentine  was  administered  by  intramuscular  injection,  the 
dosage  being  0.5  c.cm.  of  a  solution  containing  ethereal  oil  of 
turpentine  in  olive  oil  in  the  proportion  of  2  to  8.  A  little 
eucupin  was  added  to  this  solution.  As  it  often  gave  rise  to 
violent  reactions,  and  its  effects  were  remarkably  inconstant, 
the  author  concluded  that  impurities  in  ordinary  oil  of 
turpentine  must  be  responsible,  and  he  therefore  abandoned 
it  in  favour  of  a  proprietary  preparation  sold  in  Berlin 
as  “terpichin,”  which  contains  specially  purified  oil  of 
turpentine  in  olive  oil  to  which  a  little  quinine  and  anaes- 
thesin  have  been  added.  The  reaction  to  this  preparation 
was  almost  negligible,  and  there  was  no  fever  nor  leuco- 
cytosis.  But  with  neither  preparation  was  the  author  much 
impressed,  and  in  not  one  of  the  thirty-three  cases  could  he 
convince  himself  that  this  treatment  was  responsible  for  any 
improvement  the  patient  might  have  made.  Only  about  half 
tho  number  were  symptom-free  after  six  to  seven  weeks’ 
treatment,  which  in  nine  cases  had  to  be  supplemented  by 
operative  treatment. 


Pathology. 


442.  Noa-protein  Blood  Nitrogen  in  Pregnancy  and 

Eclampsia, 

K.  Hellmuth  (Arch.  f.  Gyndh.,  March  17tli,  1923,  p.  18)  found 
that  the  non-protein  nitrogen  in  the  blood  of  women  in  the  ninth 
month  of  pregnancy  varied  from  21  to  28  mg.  per  cent.— figures 
which  are  somewhat  small  compared  with  those  of  healthy 
non-pregnant  subjects.  At  this  time  the  urea  nitrogen  forms 
a  reduced  proportion  of  the  total  non-protein  nitrogen— about 
30  per  cent,  as  compared  with  50  per  cent,  in  the  absence  of 
pregnancy  ;  by  the  second  week  after  labour  the  normal  has 
been  regained.  The  uric  acid  in  the  blood  attains  somewhat 
high  values  during  labour.  Creatin  and  creatinin  appear 
to  be  present  in  normal  amounts  during  late  pregnancy 
and  labour.  From  examination  of  the  blood  of  18  patients 
with  pregnancy  nephropathy  and  9  with  eclampsia  Hellmuth 
finds  that  in  those  presenting  comparatively  slight  signs  of 
renal  affection  (slight  albuminuria  and  oedema  in  the  absence 
of  increased  blood  pressure,  headache,  or  urinary  casts),  the 
total  non-protein  blood  nitrogen  and  its  partition  are  normal 
for  pregnant  subjects ;  in  more  severe  pre-eclamptic  conditions, 
however,  as  well  as  in  eclampsia,  although  the  total  nitrogen 
shows  little  increase,  the  urea  fraction  is  abnormally  large, 
both  absolutely  and  also  with  respect  to  its  relation  to  total 
non-protein  nitrogen.  During  eclamptic  convulsions  an 
increase  of  the  uric  acid  was  constantly  observed,  and 
it  frequently  attained  thrice  the  normal  values.  These 
findings,  for  which  a  pathological  rather  than  a  diagnostic 
significance  is  claimed,  confirm  the  clinical  finding  that 
benefit  ensues  from  reduction  of  protein  intake  in  threatened 
pre-eclamptic  conditions.  It  is  said  that  estimation  of  the 
blood  uric  acid  affords  the  most  sensitive  indication  of 
restitutio  ad  integrum  in  the  after-history  of  patients  who 
have  suffered  from  pregnancy  nephropathy  and  who,  accord¬ 
ing  to  grosser  clinical  signs,  appear  to  be  cured. 

443.  Homologues  of  Adrenaline. 

C.  E.  DE  M.  Sajous  (New  York  Med.  Journ.  and  Med.  Record, 
March  21st,  1923,  p.  325)  considers  vitamin  C  as  vegetable  and 
animal  tyrosin  and  tyrosinase,  jointly  the  homologues  of 
adrenaline  tests  and  food  values.  Deficiency  of  adrenaline 
underlies  the  genesis  of  scorbutus  as  a  deficiency  disease,  the 
fundamental  function  inhibited  by  vitamin  deficiency  being 
tissue  oxidation.  Scurvy  and  infantile  scurvy  are  due  to  au 
inadequate  power  to  take  up  oxygen  from  the  air  owing  to 
deficiency  in  the  blood  of  the  adrenal  secretory  product,  this 
anadrenia  being  attributable  to  deficiency  of  the  food  con¬ 
stituent  tyrosin  and  its  oxidizing  enzyme  tyrosinase,  which 
as  adrenaline  and  its  adrenoxidase  endow  the  haemoglobin 
with  the  power  to  take  up  oxygen  and  carry  on  tissue  oxida¬ 
tion.  The  vitamin  C  of  foods  subserves  the  needs  of  meta¬ 
bolism  and  prophylaxis,  and  in  disease  sustains  the  efficiency 
of  the  defensive  processes,  and  during  convalescence  not  only 
promotes  tissue  oxidation  but  is  the  fundamental  factor  in  all 
processes  of  repair.  The  effect  of  heat  on  foods  shows  that, 
while  tyrosinase  stands  100°  C.,  tyrosin  is  destroyed  by 
cooking  above  67°  C.,  thereby  impairing  its  reactive  activity 
in  proportion  to  the  protection  afforded  by  its  external 
covering  and  the  rapidity  of  the  cooking.  Te3ts  on  various 
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foods  showed  that  cooking  in  water  above  67°  C.  tends  to 
destroy  their  tyrosin  if  the  fluid  can  penetrate  the  tissues  of 
the  food,  and  in  these  circumstances  the  vitamin  C  ceases 
to  become  a  source  of  adrenaline  even  if  tyrosinase,  which 
withstands  100°  C.,  remains  undestroyed.  Scurvy  results 
because  tyrosin  is  lacking,  thus  accounting  for  the  fact  that 
foods  autoclaved  at  high  temperatures  cause  scurvy  iu 
animals,  which  were  saved  by  the  same  but  unheated  foods. 

444.  The  Effects  on  Lymphatic  Glands  of  Exposure 

to  Radium. 

J.  C.  MOTTRAM  (Amer.  Journ.  Med.  Sci.,  April,  1923,  p.  469) 
records  observations  made  on  the  iliac  lymphatic  glands  of 
the  rat  after  the  exposure  of  the  whole  animal  to  radium. 
Prolonged  exposure  results  not  only  in  a  great  destruction  of 
lymphocytes,  but  also  in  an  actual  inhibition  of  their  pro¬ 
duction.  That  phagocytosis  of  lymphocytes  by  follicle  cells 
occurs  is  undoubted,  but  it  is  not  altogether  certain  that 
follicle  cells  are  converted  into  plasmoidocytes  (cells  of 
plasma  cell  character),  though  appearances  point  to  that 
conclusion.  Briefly,  the  changes  noted  are  as  follows: 
Lymphocytes  enter  the  gland  by  afferent  lymphatics  and 
are  devoured  by  endothelial  cells,  which  gradually  change 
into  follicle  cells.  A  process  of  cell  division  now  takes  place 
and  the  follicle  cells  are  converted  into  plasmoidocytes 
or  myelocytes.  The  plasmoidocytes  are  found  to  divide 
into  lymphocytes,  and  these  leave  the  gland  by  efferent 
lymphatics  or  possibly  blood  vessels.  The  author  points  out 
that  observers  at  the  Rockefeller  Institute,  noting  the  increase 
of  mitosis  following  exposure  to  x  rays,  have  taken  it  as 
evidence  of  a  stimulation  of  the  formation  of  lymphocytes, 
whereas  he  is  of  opinion  that  it  is  due  to  an  accumulation  of 
degenerated  lymphocytes  as  a  result  of  the  changes  sum¬ 
marized  above.  The  whole  has  an  important  bearing  on  the 
problem  of  lymphocytes  and  cancer  immunity. 

445,  Natural  Immunity. 

R.  W.  Mendelson  (Philippine  Journ.  of  Science,  February, 
1923,  p.  115)  has  been  impressed  by  the  natural  immunity  to 
infection  and  the  resistance  to  disease  manifested  hy  the 
Siamese.  During  the  last  epidemic  of  cholera  in  Bangkok, 
the  east  side  of  which  city  is  supplied  with  pure  water,  while 
the  west  receives  impure  water,  the  morbidity  and  absolute 
mortality  rates  were  significantly  lower  on  the  east  side  as 
compared  with  the  west  side,  yet  the  case  mortality  was 
higher  on  the  east  side  than  on  the  west.  This  is  explained 
by  the  argument  that  the  people  on  the  east  side,  having  for 
the  past  lew,  years  used  a  perfectly  pure  w7ater,  had  lost  a 
certain  acquired  immunity  previously  gained  as  the  resul 
of  constantly  using  an  infected  water  supply,  while  thc( 
inhabitants  of  the  west  bank  of  the  river  still  retained  then 
immunity.  Typhoid  fever  is  rare  amongst  the  lower  clast 
Siamese  in  spite  of  insanitary  conditions  of  life  ;  this  is 
probably  due  to  a  racial  immunity,  acquired  as  the  result 
of  using  for  many  generations  an  infected  water  and  food 
supply.  Specific  immunity  to  typhoid  infection  could  be 
demonstrated  in  15.5  per  cent,  of  the  people.  The  conditions- 
in  Siam  are  ideal  for  the  propagation  of  plague,  which,  though 
endemic  in  the  country,  rarely  increases  to  epidemic  propor¬ 
tions.  Although  serum  reactions  fail  to  demonstrate  specitic 
immune  bodies  in  the  blood  towards  plague,  it  is  probable 
that  the  natives  are  protected  by  a  slowly  acquired  immunity 
The  author  notes  that  the  nervous  system  of  orientals  is 
much  more  resistant  to  the  effects  of  germ  infection  than  it 
the  nervous  system  of  occidentals  ;  syphilis  of  the  nervous- 
system  is  rare  in  Siam,  although  primary  and  secondarj 
syphilis  are  rampant,  and  cerebral  malaria  is  only  nitre 
quently  met  with,  though  large  numbeis  of  Siamese  harboui 
malaria  parasites  in  their  blood. 

446.  Antibodies  to  Filter-passing  Virus  of  Influenza. 

Specific  antibodies  against  Bacterium  pneumosintes  have 
been  proved  by  Olitsky  and  Gates  to  exist  in  the  serum  0 
experimentally  infected  rabbits,  and  they  now  record  (Journ 
Exper.  Med.,  March,  1923,  p.303)  observations  on  the  agglutina 
tion  of  this  filter-passing  virus  by  human  serum,  m 
agglutinins  or  precipitins  for  Bacterium  pneumosintes  wen 
found  in  the  serum  of  normal  persons,  but  agglutinins  wert 
demonstrated  in  the  serum  of  seventeen  persons  amom 
nineteen  who  were  examined  from  ten  days  to  five  mo™-1 
after  recovery  from  epidemic  influenza.  '1  he  serum  0 
persons  who  had  influenza,  followed  in  three  cases  j 
pneumonia,  two  and  a  half  to  three  and  a  half  years  e 
proved  negative.  In  one  instance  the  appearance  of  specie  j 
agglutinins  against  Bacterium  pneumosintes  was  found  to  u 
coincident  with  an  attack  of  uncomplicated  influenza.  1 
twelve  of  fifteen  instances  in  which  agglutinins  were  loU“ 
precipitins  against  Bacterium  pneumosintes  were  c  e  1 
strated  also.  These  antibodies  may  exist  in  tho  bioou  a 
least  five  months  after  recovery  from  the  disease. 
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447.  Treatment  of  High  Blood  Pressu-e. 


J.  Henderson  (Glasgow  Med.  Journ .,  April,  1923,  p.  209),  in 
considering  the  treatment  of  high  blood  pressure,  points  out 
that  in  many  cases  some  degree  of  high  pressure  may  be 
compensatory,  its  existence,  without  associated  symptoms, 
not  calling  for  attempts  at  reduction,  the  aim  rather  being  to 
prevent  further  rise.  In  this  direction  much  may  be  done  by 
regulation  of  the  diet,  bowels,  and  exercise,  and  restriction 
in  food  intake,  especially  fluids;  no  meat,  seasoned  foods, 
alcohol,  strong  tea,  or  coffee  should  be  allowTed.  Purgation 
by  drugs  which  remove  large  quantities  of  fluid— for  example, 
calomel,  julep,  and  elaterium,  with  morning  salines — is 
important.  Suitable  exercise  is  essential,  but  all  mental 
and  physical  overexertion  must  be  avoided,  and  when  there 
is  evidence  of  cardiac  distress  complete  rest  in  bed  may 
be  needed  for  a  time.  Venesection  may  be  of  use 
as  a  temporary  measure  in  a  crisis,  and  carefully  regu¬ 
lated  hot  baths  are  of  value  in  increasing  elimination 
by  the  skin  and  lungs.  Vaso  dilators  should  not  be 
employed  too  early ;  amyl  nitrite  and  nitroglycerine  pro¬ 
duce  a  sudden  temporary  lowering  effect,  while  sodium 

B  nitrite  in  3  grain,  or  even  5-grain,  doses  several  times  a  day 
gives  the  best  sustained  effect  and  may  be  beneficially  com¬ 
bined  with  a  diuretic  or  diaphoretic.  The  best  results  from 
potassium  iodide  are  obtained  when  it  is  given  in  small  doses 
over  long  periods  with  occasional  intervals  of  rest;  digitalis 
is  not  contraindicated  in  the  presence  of  threatened  heart 
failure.  It  is  claimed  that  high  frequency  currents  have  a 
sustained  action  in  lowering  pressure  without  undue  cardiac 

B  depression,  but  the  author’s  experience  of  an  extensive  trial 
did  not  support  this,  although  the  patients  often  feel  tem¬ 
po' ary  benefit.  The  importance  of  prophylaxis  is  pointed 
out,  and  it  is  suggested  that  people  over  the  age  of  40  would 
do  well  to  be  overhauled  occasionally  from  this  point  of  view. 


and  polymorphous,  so  that  Pospischill  lias  suggested  the 
designation  “erythema  variabile.”  (2)  Some  regions  and 
forms  are  specially  typical.  In  some  areas,  such  as  the 
neck  and  loins,  it  is  discrete,  while  in  others,  such  as 
the  cheeks  and  arms,  it  is  thickly  set  and  circinate.  The 
principal  region  attacked  is  the  face,  which  is  sometimes 
exclusively  affected.  Erythema  suddenly  appears  on  the 
cheeks,  where  the  eruption  is  somewhat  irritating  and 
resembles  urticaria.  The  swollen  skin  is  sharply  marked  off 
from  the  pale  areas  round  the  ears,  mouth,  and  chin.  On 
the  forehead  the  lesions  are  more  discrete.  The  other  parts 
chiefly  affected  are  the  extensor  surfaces  of  the  upper  arms 
and  forearms,  the  shoulders,  loins,  calves,  and  front  of  the 
knees.  On  the  extensor  surfaces  of  the  arms  the  lesions 
rapidly  coalesce  in  a  large  bluish-red  patch,  and  near  the 
elbows  assume  a  circinate  appearance.  The  back  of  the 
feet  are  rarely  attacked,  and  the  back  of  the  hands  and 
soles  never.  (3)  The  eruption  may  be  visible  one  moment 
and  gone  the  next.  Rubbing,  sticking,  or  warming  the  parts 
makes  the  rash  more  distinct.  The  rise  of  temperature 
in  most  cases  is  only  slight,  but  Scheltema  has  seen  a  case 
with  a  temperature  of  103°  F.,  and  Weber  one  with  a 
temperature  of  1043  to  105.8°.  Constitutional  disturbance  is 
not  pronounced,  coryza  is  absent,  sore  throat  is  very  slight,  and 
there  are  no  Koplik’s  spots  or  strawberry  tongue.  Sometimes 
there  is  slight  bronchitis  or  conjunctivitis,  especially  of  the 
lower  lid.  The  submaxillary,  cervical,  and  axillary  glands 
are  sometimes  a  little  enlarged  as  well  as  the  spleen,  but 
considerable  cervical  adenitis,  as  in  rubella,  does  not  occur. 
The  urine  rarely  contains  albumin,  and  the  diazo-reaction  is 
negative.  The  blood  shows  leucopenia  with  a  lymphocytosis 
of  35  to  37  per  cent.,  and  eosinophilia.  Erythema  infectiosum 
must  be  distinguished  from  scarlet  fever,  measles,  rubella, 
erythema  multiforme,  erysipelas,  serum  disease,  and  drug 
eruptions. 

£50.  Purpura  following  Administration  of 

Phenolphthalein. 


£48.  Intramuscular  Injections  of  Ether  in 
Wnooping-cough. 

F.  Graeser  (Deut.  med.  IVoch.,  April  27tli,  1923,  p.  551)  has 
given  intramuscular  injections  of  1  to  2  c.crn.  of  ether  every 
other  day  to  21  children  suffering  from  whooping-cough,  and 
he  has  used  as  controls  12  children  suffering  from  whooping- 
cough  who  were  treated  by  other  drugs,  such  as  bromides 
and  antipyrin.  The  age  of  the  patients  treated  with  ether 
was  from  2  months  to  3  years ;  in  3  cases  complete  recovery 
was  effected,  and  in  14  other  cases  the  injections  of  ether 
were  followed  by  the  cessation  of  vomiting  and  other  sym¬ 
ptoms  and  by  improvement  in  the  condition  of  the  lungs. 
'J  he  attacks  of  coughing  also  became  fewer  and  slighter. 
A  comparison  of  these  cases  with  the  controls  was  definitely 
in  favour  of  the  treatment  with  ether,  but  the  author  does 
lijt  recommend  it  in  slight  cases  uncomplicated  by  vomitin" 
or  other  alarming  conditions.  Indeed,  this  treatment  seems 
!o  be  more  effective  in  reducing  the  complications  of 
!  whooping  cough  than  in  mitigating  the  cough  itself,  though 
it  does  so  in  a  certain  number  of  cases.  Great  care  should  be 
taken  to  inject  the  ether  deeply  into  the  gluteal  muscles,  for 
if  it  is  deposited  in  the  subcutaneous  tissues  it  is  likely  to 
1  rovoke  necrosis.  When  he  began  this  treatment  the  author 
1  experienced  this  accident  in  4  cases,  but  it  did  not  greatly 
1  hurt  the  child  or  detract  from  the  benefits  of  the  injection. 
It  took,  however,  some  time  for  these  lesions  to  heal,  and 
they  left  deep  scars.  Apparently  it  does  not  matter  at  what 
stage  in  the  disease  treatment  with  injections  of  ether  is 
instituted. 

Erythema  Infectiosum. 

Scheltema  (Nederl.  Tijdschr.  v.  GeneesJc.,  March  24th, 
1923,  p.  1225)  remarks  that  erythema  infectiosum,  or  the 
“  fifth  disease,”  is  attracting  at  present  more  attention,  and 
wuh  perhaps  more  justification,  thau  the  “  fourth  disease” 

1  .^ukes'Fdatow,  as  is  shown  by  articles  in  recent  works  on 
children’s  diseases  and  general  medicine.  The  incubation 
period  ranges  from  seven  to  fourteen  days.  I11  6  cases  ob¬ 
served  by  Scheltema  it  was  ten  days.  The  disease  occurs 
mainly  in  children,  but  cases  have  been  recorded  in  adults 
and  infants.  Prodromal  signs  are  usually  absent.  Oclisenius, 

1  oweyer,  mentions  conjunctivitis,  and  Weber  describes  con¬ 
stitutional  disturbances  such  as  lassitude,  vomiting,  aud 
leadache.  rlhe  most  important  and  almost  invariably  the 
on  y  sign  of  the  disease  is  the  eruption,  which  presents  the 
following  peculiarities:  (1)  It  is  remarkably  changeable 


M.  Lauze  (Bull.  Soc.  des  Sci.  Med.  et  Biol,  de  Montpellier , 
January,  1923,  p.  120)  refers  to  three  previously  recorded 
cases  of  poisoning  by  phenolphthalein,  one  of  them,  a  girl 
aged  19,  having  died  in  coma.  Lauze  has  recently  seen  two 
cases  of  purpura  following  the  use  of  phenolphthalein.  The 
first  was  a  woman,  aged  50,  suffering  from  mitral  stenosis, 
who  was  taking  small  doses  of  digitalin,  with  occasional 
doses  of  castor  oil  or  sodium  sulphate.  Acting  on  a  neigh¬ 
bour’s  advice  she  took  plienoli  lithalein.  Next  day  she  had 
vertigo,  abundant  haemorrhagic  stools,  a  purpuric  eruption 
on  the  lower  limbs,  and  increased  cyanosis.  These  symptoms 
recurred  on  four  different  occasions,  and  ceased  when  the 
patient  returned  to  saline  aperients.  The  second  case  was 
a  man,  aged  60,  who  constantly  experimented  with  new 
drugs ;  a  chemist  gave  him  4  grains  of  hellebore,  and  an 
easily  prepared  laxative  cocoa  which  contained  0.1  grain  of 
phenolphthalein.  After  taking  a  cup  of  this  cocoa  at  bedtime 
he  had  tenesmus,  many  bicod-stained  evacuations,  followed 
by  collapse.  During  the  following  days  he  had  swelling  of 
the  lower  limbs  with  typical  purpuric  patches.  Lauze 
treated  both  patients  by  Sicard’s  “  homoliaemothcrapy  ” — 
subcutaneous  injection  of  human  blood — and  after  three  in¬ 
jections  the  purpuric  rash  faded.  Lauze  refers  to  the  cases 
recorded  (Arch.  Derm,  and  Syph.,  March,  1922)  by  Wise  and 
Abramowitz  of  New  York.  Phenolphthalein  is  a  very  popular 
laxative  in  America,  and  these  authors  have  observed  cases 
(among  susceptible  patients)  of  eruptions  of  the  skin  and 
mucous  membranes,  very  similar  to  those  caused  by  anti¬ 
pyrin  and  arsenobenzol — a  polymorphic  erythema  which, 
instead  of  fading  without  any  trace,  leaves  pigment  deposits 
of  brownish- yellow  colour  in  the  affected  regions. 

351.  Skin  Diseases  due  to  Yeasts. 

G.  Petges  (Par-is  med.,  March  17th,  1923,  p.  256)  states  that 
more  attention  has  been  paid  to  the  superficial  reactions  in 
the  skin  due  to  yeasts  in  foreign  countiies,  and  particularly 
in  America,  than  in  France,  where  there  is  too  great  a 
tendency  to  deny  yeasts  any  pathogenic  action  and  to  regard 
Ihem  merely  as  saprophytes.  As  long  ago  as  1908  Whitfield 
described  an  intertrigo  due  to  yeasts,  and  subsequently 
Blanchard,  Heubner,  Boeck,  Ibrahim,  and  Kaufmann- Wolff 
described  various  forms  of  erythema  (papulo-vesicular, 
papulo-pustular,  and  papulo-squamous)  as  due  to  saccharo- 
myces.  More  recently  cases  of  eczematoid  epidermonaycosis 
due  to  parasaccharomyces  have  been  published  by  Castellani 
in  Ceylon,  Chalmers  and  Christopherson  in  America,  Berendsen 
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in  Germany,  Castellani  and  Chalmers  in  the  tropics,  Lombardo 
in  Sardinia,  Dubreuil  at  Bordeaux,  and  Favre  at  Lyons. 
The  lesions  may  assume  various  foims,  such  as  eczema, 
dyshidrosis,  papular  dermatitis,  impetigo,  pyodermia,  etc. 
The  possibility  of  an  eczema  or  intertrigo  being  due  to 
yeasts  is  suggested  by  the  following  signs  :  distinct  or  rela¬ 
tively  distinct  margins,  polished  appearance,  fatty  or 
creamy  coating,  macerated  appearance,  early  desquamation, 
especially  at  the  edges,  and  presence  of  islands  of  various 
sizes  with  desquamating  borders  round  the  principal  lesions. 
In  addition  to  those  resembling  true  eczema  and  ordinary 
intertrigo  the  forms  of  special  interest  are  the  eczematoid 
and  intertrigoid  lesions  found  in  diabetes,  dyshidrosis,  and 
in  infantile  erythema  and  dermatitis.  Experimentally 
Greenbaum  and  Klauder  obtained  eczematoid  or  intertrigoid 
lesions  in  guinea-pigs  by  inoculation  of  yeasts,  but  their 
results  require  confirmation.  The  diagnosis  can  only  be 
made  by  microscopical  examination  and  cultures.  The 
prognosis  depends  upon  the  rapidity  with  which  the  dia¬ 
gnosis  is  made.  Cases  of  oozing  eczema  and  intertrigo 
which  have  defied  treatment  for  years  may  clear  up  in 
a  few  weeks  under  appropriate  treatment  as  soon  as  their 
nature  is  recognized. 

452  Osteitis  following  Typhoid  Fever. 

J.  Sabrazes  ( Gaz ,.  HebcL  des  Sci.  Med.  de  Bordeaux ,  April  8th, 
1923,  p.  158)  states  that  among  the  pathological  manifestations 
of  enteric  fever  those  found  in  bones  or  joints  are  of  special 
practical  interest,  as  they  occur  In  about  1  per  cent,  of  all  cases, 
although  rather  more  frequently  in  prolonged  or  relapsing 
cases.  B.  typhosus  is  the  most  common  cause;  Vincent  has 
re.  orded  cases  due  to  B.  paratyphosus  B,  but  Sabrazes  has 
found  no  records  of  bone  disease  due  to  B.  paratyphosus  A. 
T ny o  thirds  of  the  cases  occur  among  children  or  adolescents, 
and  the  shaft  of  the  tibia  is  the  most  common  site  (86  per 
cent.) ;  occasionally  both  bones  are  affected.  Many  other 
bones,  either  alone  or  in  association  with  the  tibiae, 
may  be  infected — for  example,  the  ribs  or  costal  carti¬ 
lages,  sternum,  clavicle,  femur,  fibula,  scapula,  phalanges, 
bodies  of  the  vertebrae,  maxillae  or  temporal  bones. 
Occasionally  the  bone  infection  precedes  the  appearance 
of  the  classic  symptoms  of  enteric  fever,  .  More  .  fre¬ 
quently  osteitis  occurs  after  defervescence  or  at  the  com¬ 
mencement  of  convalescence,  towards  the  end  of  _  the 
seventh  week,  though  sometimes  much  later,  possibly 
months  or  years  after  the  primary  infection,  the  explana¬ 
tion  of  these  early  or  late  manifestations  being  that 
B.  typhosus  exists  in  the  bone  marrow  from  the  commence¬ 
ment  of  the  disease,  and  may  also  be  found  there  after  its 
disappearance  from  the  majority  of  other  organs.  Osteitis 
may  arise  from  trauma,  determining  the  site  of  invasion';  it 
is  usually  due  to  B.  typhosus  alone,  but  this  organism  may  be 
associated  with  others,  such  as  streptococci,  staphylococci, 
B.  coli,  etc.,  which  may  replace  the  original  infecting  agent. 
When  untreated  the  foci  may  contain  B.  typhosus  for  a  long 
peiiod,  but  eventually  they  tend  to  become  sterile  spon¬ 
taneously,  absorption  of  the  bacilli  and  of  their  products 
ending  in  immunization.  Chantemesse  and  Widal  thus 
explain  the  usually  chronic  type  of  infection  in  these  foci  as 
being  due  to  this  gradual  production  of  immunity,  leading  to 
local  abscess  formation  rather  than  to  an  acute  infection, 
although  some  cases  resemble  acute  osteomyelitis. 


Surgery. 


453,  Treatment  of  Exophthalmic  Goitre. 

P.  Pajzs  ( Zentralbl .  /.  Chir.,  March  24th,  1923,  p.  472)  has 
treated  15  cases  of  Graves’s  disease  with  success,  during 
the  last  eight  years,  by  a  method  of  which  the  rationale  is 
to  destroy  the  secreting  tissue  of  the  goitre  by  means  of 
alcohol  injections.  First,  a  single  injection  of  1  to  2  c.cm. 
is  made  deeply  into  the  parenchyma  on  one  side ;  a  marked 
general  reaction  usually  follows,  the  tachycardia  is  increased, 
the  exophthalmos  more  pronounced,  and  diarrhoea  is  common. 
These  phenomena  are  probably  due  to  the  absorption  of 
thyrotoxin  set  free  by  the  local  effect  of  the  alcohol.  The 
injections  are  carefuily  continued,  first  on  alternate  days, 
then  daily  ;  one  to  two  injections  are  made  on  both  sides ; 
later,  two  to  three  injections  of  1/2  to  1  c.cm.  of  80  per  cent, 
alcohol,  as  long  as  improvement  continues.  If  general  or 
local  reaction  is  marked  the  injections  are  stopped  for  a 
day  or  two.  A  fine  platinum  needle  is  used  ;  the  large 
vessels  of  the  neck,  the  recurrent  nerves,  and  the  posterior 
capsule  are  to  be  avoided — the  last  in  order  not  to  injure 
the  parathyroids.  There  is  some  pain  locally  at  each  injec¬ 
tion,  and  sometimes  pain  for  a  few  minutes  at  the  back 
of  the  neck.  After  a  week  the  goitre  begins,  says  the  author, 
to  diminish  in  size,  and  alter  three  to  four  weeks  the  general 


condition  suddenly  begins  to  improve ;  tachycardia,  ex¬ 
ophthalmos,  etc.,  disappear  gradually,  and  tire  mental  con¬ 
dition  improves.  In  many  cakes  seventy  to  eighty  injections 
are  necessary.  They  must  nob  be  continued  indefinitely,  as 
ib  is  possible  to  destroy  the  whole  gland,  with  myxoedema 
resulting.  None  of  the  author’s  cases  have  relapsed. 
Recently  the  method  has  also  been  tried  with  success  in 
cases  of  simple  parenchymatous  goitre.  An  illustrative  case 
is  described  of  a  woman,  aged  25,  suffering  from  exophthalmic 
goitre  with  marked  mental  depression  and  wasting.  The 
circumference  of  the  neck  decreased  from  46  to  35  cm.  in 
three  months,  the  body  weight  increasing  from  45  to  56  kg. 
during  the  same  period,  the  cardiac,  psychical,  and  other 
symptoms  having  meanwhile  all  disappeared. 


454.  Embolectomy  in  Circulatory  Disturbances. 

E.  Key  ( Surg .,  Gyn.,  and  Obstet.,  March,  1923,  p.  309)  says 
that  in  suitable  cases  the  removal  of  an  embolus  by  means  of 
arteriotomy  is  a  most  satisfactory  operation.  This  lias  been 
made  possible  through  the  development  of  the  technique  in 
operations  on  the  vessels  of  the  body.  The  symptoms  of  an 
embolus  may  set  in  slowly  or  suddenly,  and  serious  dis¬ 
turbance  to  the  circulation  may  occur  and  gangrene  of  the 
limb  caused.  The  degree  of  circulatory  disturbance  depends 
on  whether  the  vessel  is  completely  blocked,  on  the  collateral 
circulation,  and  on  the  action  of  the  heart.  When  the  vessel 
is  completely  blocked  the  diagnosis  is  seldom  difficult ;  local¬ 
ization  depends  on  the  fact  that  the  embolus  generally  lodges 
where  an  artery  bifurcates  and  is  usually  central  to  the 
boundary  of  the  circulatory  disturbance,  and  by  observing  the 
pulse  one  can  generally  succeed  in  localizing  it.  In  perform¬ 
ing  embolectomy  proper  technique  is  of  vital  importance  ;  the 
slightest  mistake  might  cause  thrombosing  of  the  sutures,  by 
which  the  good  result  of  the  operation  might  be  lest.  Carrel’s 
technique,  using  fine  needles  and  fine  silk  sterilized  in 
vaseline,  is  employed.  A  solution  of  sodium  citrate,  which 
prevents  the  blood  coagulating,  Is  used  during  the  operation. 
The  artery  is  exposed  above  and  below  the  site  of  the 
embolus  and  then  incised;  the  embolus  is  removed,  clamps 
are  placed  on  the  vessel,  and  the  opening  in  the  vessel  wall 
closed.  The  prognosis  depends  on  the  time  of  operation  ;  the 
sooner  this  is  done  the  better  is  the  outlook.  Fifty-one  cases 
have  been  collected  by  the  author  from  the  literature,  and 
the  operation  appears  to  be  fully. successful  only  when  done 
within  twenty-four  hours. 


455.  The  Association  of  Surgery  and  Radiotherapy 

in  Cancer. 

J  -L.  Roux-BERGER  ( Paris  med.,  March  24th,  1923,  p.  269) 
discusses  the  value  of  the  combination  of  surgical  intervention 
with  x  rays  and  radium  in  the  treatment  of  cancer  of  the 
breast,  tongue,  and  uterus.  In  operable  cancer  the  usual 
practice  is  to  employ  radiotherapy,  either  before  operation  to 
avoid  the  risk  of  operative  grafts,  or  after  operation  to  destroy 
any  cancer  cells  which  may  have  been  left  behind  ;  while  in 
inoperable  cancer  radiotherapy  is  employed  either  before  the 
operation  so  as  to  reduce  the  size  of  the  tumour  and  render 
operation  possible,  or  immediately  after  incomplete  removal 
of  the  tumour  when  the  operation  has  been  performed  merely 
to  facilitate  the  action  of  radiotherapy.  Roux-Bergei  himself 
maintains  that  local  treatment  of  cancer,  whether  by  operation 
or  radiotherapy*  cannot  have  any  curative  action  unless  it 
is  applied  very  early.  As  regards  inoperable  tumours,  the 
association  of  operation  with  radiations  may  be  of  great 
assistance,  but  should  only  be  employed  in  advanced  cases. 
It  can  only  be  palliative  and  involves  all  the  risks  of  this 
method  of  treatment— namely,  rapid  recurrences,  generaliza¬ 
tion,  and  the  sudden  development  in  other  situations  of  Iresh 
tumours  coinciding  with  the  disappearance  of  cancerous 
growths  as  the  result  of  treatment.  In  operable  tumours 
post-operative  application  of  radiotherapy  does  not  rest  on 
any  solid  foundation,  whereas  radiation  applied  before  the 
operation  is  logical  and  is  founded  on  an  anatomical  basis 
(presence  of  cancer  cells  in  the  organ  treated).  Roux-Berger 
concludes  by  saying  that  apart  from  early  treatment  true 
promess  in  the  treatment  of  cancer  will  be  based  on  the  inoie 
complete  knowledge  of  the  susceptibility  of  tumours  to  radia¬ 
tions,  on  a  comparison  between  the  histological  structure  0 
the  tumour  and  the  results  obtained  by  treatment,  and  on 
progressive  improvements  in  technique.  Tumours  tna  Pro 
susceptible  to  radiations  will  probably  be  treated  exclusively 
by  radium  and  x  rays,  while  tumours  refractory  to  radiations 
will  remain  in  tli p,  nro vince  of  surgery. 


45S.  Operative  Treatment  of  Certain  Fractures  of 

Long  Bones. 

The  principle  of  “notching”  has  been 
J.  J.  Moorhead  (Journ.  Amer.  Med.  Assoc.,  April  28th,  m  . 
p.  1207)  in  a  series  of  cases  of  fractures,  and  success  by  u us 
procedure  has  been  very  gratifying.  The  time  to  oieia  , 
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aysthe  author,  is  within  the  first  thirty- six  hours,  if  possible, 
lie  earlier  the  better,  if  there  are  none  of  the  usual  operative 
ontraindications.  The  fragments  are  notched  by  a  rongeur, 

:  hisel,  saw,  or  “bone  notcher.”  The  advantages  claimed 
ir  this  method  are  :  (a)  More  accurate  coaptation  means 
rmer,  earlier  union  in  more  exact  alignment,  (b)  With  the 
ssurance  that  definite  coaptation  has  been  obtained,  there  is 
3SS  danger  of  the  interposition  of  soft  or  hard  parts  which 
muld  prevent  or  impede  union,  (c)  Primary  neural  or 
ascular  damage  is  more  readily  discovered  and  corrected ; 
econdary  neural  or  vascular  damage  from  pressure  or  callus 
aclusion  is  very  unlikely.  The  disadvantages  given  are  : 
%)  Fractures  are  put  into  the  operative  class  with  the 
ttendant  risks,  (b)  The  method  is  needlessly  severe  and 
angerous,  since  good  results  have  heretofore  been  obtained 
>y  simpler  methods.  ( c )  It  is  inapplicable  for  general  use. 
i)  It  produces  shortening  ;  this,  however,  is  usually  slight 
nd  of  no  importance.  The  method  is  stated  to  be  par- 
icularly  adapted  to  recently  displaced  or  old  malunited 
ractures  of  the  shaft  of  the  radius,  ulna,  tibia,  and  humerus, 
q  the  ordel  named. 


457.  Treatment  of  Laryngeal  Tuberculosis  by  Paralysing 
the  Recurrent  Laryngeal  Nerve. 

.EICHSENRING  ( Klinische  Wochenschrift,  March  12th,  1923, 
>.  498)  considers  that  the  first  principle  in  the  treatment  of 
uberculosis  of  joints,  of  the  lungs,  and  of  the  larynx  is 
est  for  the  affected  organ.  Rest  for  the  affected  lung  can 
ie  secured  by  artificial  pneumothorax,  and  for  the  affected 
oint  by  a  plaster-of-Paris  bandage.  In  laryngeal  tuber- 
jjulosis  rest  for  the  larynx  is  more  difficult  to  secure.  Often 
trict  silence  cannot  be  obtained  and  an  irritable  cough 
annot  be  checked.  To  secure  rest  for  the  larynx  the 
uthor  has  paralysed  the  recurrent  laryngeal  nerve  on  one 
ide  by  contusion  or  division.  Only  cases  of  unilateral 
iryngeal  tuberculosis  are  treated  by  this  operation,  and 
niy  the  nerve  on  the  side  of  the  disease  is  paralysed.  Nine 
ases  of  the  operation  are  recorded.  The  rest  secured  for 
he  tuberculous  larynx  had  a  very  favourable  effect  on  the 
iryngeal  disease,  and  no  bad  results  followed.  The  recurrent 
iryngeal  nerve  was  exposed  in  the  neck  on  one  side,  under 
Deal  anaesthesia,  at  the  level  of  the  cricoid  cartilage.  In 
ome  cases  the  nerve  was  paralysed  by  pinching  it  with 
rtery  forceps,  but  it  was  found  that  the  functions  returned 
u  about  two  months,  which  was  too  short  a  period  of  rest. 
Tence  the  author  now  paralyses  the  nerve  by  dividing  it ; 
hen  five  or  six  months  elapse  before  the  function  returns, 
’lie  operation  is  suitable  for  cases  in  which  the  disease  is 
liiefly  unilateral  and  the  changes  not  too  extensive.  The 
uthor  allows  that  it  is  difficult  to  say  how  much  of  the 
nprovement  is  due  to  the  operation  and  how  much  to 
nproved  general  resistance  of  the  body ;  but  he  is  convinced 
hat  in  some  of  his  cases  the  laryngeal  condition  improved  in 
pite  of  the  lung  condition,  and  that  further  trial  of  the 
reatment  is  justified. 


458,  Cancer  of  the  Breast, 

1 1.  Tixier  ( Lyon  Chirurgical,  November-December,  1922, 
.  673)  has  investigated  the  results  of  the  surgical  treatment 
f  cancer  of  the  breast  from  the  years  1902  to  1914.  He 
perated  upon  211  cases  in  this  period;  of  these,  57  cases 

1  'ere  living  six  years  after  operation ;  68  died  within  two 

I  ears.  Three  factors  are  of  importance  in  considering  the 
rognosis  of  cancer  of  the  breast :  (1)  Age  of  the  patient. 
:nder  50  years  of  age  only  30  per  cent,  of  cases  lived  more 
lan  six  years  ;  between  50  and  55  years  of  age  43  per  cent, 
f  cases  survived  more  than  six  years.  (2)  The  presence  of 
iceration  at  the  time  of  operation.  This  is  a  feature  of 

I  reat  gravity ;  out  of  14  patients  where  the  growth  had 
Icerated  through  the  skin  11  died  during  the  first  two  years. 
>)  The  date  of  operation  after  the  appearance  of  the  tumour  ; 
iis  is,  of  course,  open  to  mistakes  on  the  part  of  the  patient. 
7here  the  growth  had  been  discovered  for  less  than  a  year 
3  cases  out  of  70  were  alive  after  six  years.  The  author  points 
ut  that  patients  who  come  to  the  surgeon  within  the  first 
ear  are  often  affected  with  a  rapidly  growing  cancer,  and 
ie  presence  of  pain  draws  their  attention  to  it.  These  are 
perated  upon  relatively  early  owing  to  the  malignancy  of 
ie  tumour ;  in  view  of  this  the  percentage  of  recoveries  may 
e  low.  At  the  operation  he  removes  a  large  area  of  skin, 
ud  the  pectoral  muscles  and  overlying  fascia.  A  careful 
issection  is  made  of  the  fatty  tissue  in  the  apex  of  the 
xilla,  and  stress  is  laid  on  the  removal  of  a  gland  lying  under 
ie  clavicle  on  the  axillary  vein.  He  has  used  radium  in  a 
umber  of  cases  both  before  and  after  operation.  In  cases 
t.  recurrence  he  has  seen  no  cures  following  radium.  It  is, 
e  says,  impossible  to  make  a  prognosis  from  microscopic 
lamination  of  the  tumour  after  removal. 


Obstetrics  and  Gynaecology. 


459.  The  Use  of  the  Vaginal  Pessary. 

The  two  most  important  indications  for  the  use  of  the 
vaginal  pessary,  according  to  E.  Novak  (Jo urn.  Avier.  Med. 
Assoc.,  May  5th,  1923,  p.  1294),  are  prolapse  and  retrodisplace- 
ment  of  the  uterus,  but  only  in  certain  cases  and  under 
certain  conditions.  Retroversions  offer  a  far  more  hopeful 
field  than  the  backward  flexions.  With  the  latter  the  fundus 
is  apt  to  be  large  and  heavy,  so  that  it  falls  backward  over 
the  posterior  arm  of  the  pessary.  Puerperal  retrodisplace- 
ments  furnish,  according  to  the  author,  one  of  the  most 
frequent  and  most  important  indications  for  the  employment 
of  the  pessary.  In  a  large  proportion  of  the  cases,  he  says, 
the  wearing  of  the  pessary  for  a  short  time,  usually  only  a 
few  weeks,  is  all  that  is  necessary,  and  there  is  no  tendency 
to  a  recurrence  of  the  retrodisplacement.  Retrodisplacement 
or  prolapse  with  pregnancy  is  also  a  most  important  indica¬ 
tion  for  the  use  of  the  pessary.  In  case  of  prolapse  in  old 
women  the  indication  is  particularly  strong  when  there  is 
extensive  ulceration  of  the  everted  and  thickened  mucosa 
covering  the  cervix  or  vagina,  so  that  the  danger  of 
malignancy  becomes  a  real  one.  The  type  of  pessary  best 
suited  for  complete  prolapse  is  some  form  of  ring  pessary 
made  of  hard  rubber.  A  rather  large  ring  is  usually  neces¬ 
sary,  although  the  size  must  of  course  be  adapted  to  the 
individual  case.  In  many  cases  in  which,  on  purely  physical 
grounds,  operation  is  indicated  clearly  enough,  but  in  which 
the  patient  simply  caunot  or  will  not  submit  to  radical 
measures,  the  pessary  may  be  worn  as  a  temporary  measure 
until  the  necessary  operative  procedure  can  be  carried  out. 
As  a  test  to  determine  the  pathological  importance  of  retro- 
displacements  the  pessary  is  often  an  aid.  There  are  three 
chief  contraindications  to  the  employment  of  pessaries  in  the 
treatment  of  retrodisplacements  :  (1)  the  inability  to  replace 
the  uterus  to  at  least  approximately  its  normal  position 
befoi'e  inserting  the  pessary  ;  (2)  the  existence  of  a  marked 
degree  of  perineal  relaxation  ;  and  (3)  the  existence  of  chronic 
pelvic  inflammatory  disease. 

480.  Treatment  of  Placenta  Praevia, 

According  to  H.  Ganssle  (Arch.  f.  Gi/nalc.,  March  17th, 
1923,  p.  120),  it  is  the  standpoint  of  the  Universitats  Frauen- 
klinik  at  Tubingen  to  regard  Caesarean  section  as  the  ideal 
method  of  treatment  of  placenta  praevi^  provided  (1)  the 
child  be  living  and  viable,  (2)  there  are  no' signs  of  manifest 
infection  at  the  time  of  admission.  Within  these  limits,  and 
with  the  exclusion  of  cases  of  lateral  placenta  praevia  (with 
slight  bleeding,  good  uterine  contractions,  and  vertex  or 
breech  presentation),  for  which  rupture  of  the  membranes 
is  carried  out,  all  cases — even  those  which  have  been 
examined  or  have  had  a  vaginal  tampon  inserted  before 
admission — come  to  Caesarean  operation,  the  intraperitoneal 
cervical  incision  being  preferred  during  the  last  eight  years. 
Vaginal  delivery  has  been  attended  with  8.6  per  cent, 
maternal  and  54.3  per  cent,  foetal  mortality ;  for  an  equal 
number  of  Caesarean  sections  the  mortalities— maternal  and 
foetal— were  each  6.4  per  cent.  If  the  foetus  be  dead  the 
treatment  carried  out  depends  entirely  on  the  acuteness  and 
severity  of  the  haemorrhage  ;  in  cases  of  placenta  praevia 
causing  bleeding  at  a  time  when  viability  of  Lhe  infant  is 
doubtful  mild  cases  are  treated  expectantly,  and  more  severe 
haemorrhage  as  a  rule  by  vaginal  delivery,  which  is  accom¬ 
panied  by  less  risk  of  damage  of  the  lower  uterine  segment 
than  is  the  case  towards  term.  Even  with  anon-viable  foetus 
dangerous  haemorrhage,  complete  absence  of  cervical  dilata¬ 
tion,  and  primiparity  are  conditions  which  may  impel  to 
Caesarean  section. 


461.  Treatment  of  Fibroids. 

L.  F.  DRIESSEN  (Nederl.  Tijdschr.  v.  Geneesk.,  April  28th, 
1923,  p.  1760)  states  that  the  principles  of  treatment  in 
fibroids  which  give  rise  to  serious  symptoms  are  as  follows  : 
Operation  is  required  (1)  for  large  fibroids  extending  above 
the  umbilicus ;  (2)  pedunculated  submucous  or  subserous 
fibroids ;  (3)  in  women  under  the  age  of  40 ;  (4)  in  cases  of 
doubtful  diagnosis,  especially  if  malignancy  is  suspected; 
(5)  in  pregnancy.  Radiotherapy,  on  the  other  hand,  is 
indicated  in  the  following  cases  :  (1)  intramural  fibroids  in 
women  before  the  climacterium ;  (2)  all  cases  in  which  a 
surgical  operation  is  dangerous  owing  to  visceral  disease, 
diabetes,  etc.  Prior  to  1914  Driessen  operated  on  111  cases 
of  fibroids,  in  19  by  supravaginal  amputation,  and  in  92 
by  total  extirpation,  with  9  deaths,  which  were  due  in  3  cases 
to  cardiac  degeneration,  in  2  to  pneumonia,  in  3  to  haemor¬ 
rhage  during  or  after  the  operation,  and  in  1  to  peritonitis 
following  pyosalpinx.  Since  1914,  the  year  in  which  he  com¬ 
menced  radiotherapy,  he  has  treated  or  seen  in  consultation 
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314  cases.  In  177  of  these,  or  56.4  per  cent.,  radiotherapy 
Avas  employed;  in  66,  or  21  percent.,  an  operation  was  per¬ 
formed;  21,  or  6.6  per  cent.,  were  curetted  only;  and  50,  or 
16  per  cent.,  were  treated  with  ergot  only.  Fourteen  cases 
which  were  treated  at  first  by  radiotherapy  subsequently 
underwent  operation ;  2  of  these  were  fatal,  but  the  operation 
in  each  case  was  carried  out  against  Driessen’s  advice. 
Since  he  has  adopted  radiotherapy  Driessen  has  not  had 
a  single  death  among  his  patients. 

332.  Pelvic  Varicocele. 

G.  COTTE  and  D.  Jezditch  ( Gynecol .  et  Obstet.,  1923,  vii,  3, 
p.'  205)  summarize  the  clinical  features  which  have  been 
claimed  to  be  characteristic  of  varix  in  the  venous  plexuses 
of  the  infundibulo-pelvic  and  broad  ligaments  ;  multiparae 
of  about  30  to  35  are  usually  affected,  and  complain  of  pain  in 
the  loins  and  lower  part  of  the  belly,  aggravated  by  the  erect 
posture,  by  expulsive  efforts  of  defalcation,  and  by  sexual 
excitement ;  in  addition,  according  to  Castano,  congestion  of 
the  vulvo-vaginal  region  leads  to  increased  sexual  appetite, 
but  at  the  same  time  to  dyspareunia.  From  an  analysis  of 
their  cases  the  authors  conclude  that  this  characteristic 
symptomatology  is  present  in  a  minority  of  cases  only ;  the 
sole  certain  sign  by  which  pelvic  varicocele  is  susceptible  of 
diagnosis  consists  in  palpation  of  the  varix  in  a  vaginal 
fornix  and  the  observation  that  its  size  is  augmented  when 
the  patient  stands  up— a  finding  that  is  rare,  possibly  because 
it  is  not  often  sought.  In  two  cases  in  which  the  clinical 
features  pointed  to  pelvic  varicocele  the  authors  found  at 
operation  fibrocystic  ovarian  disease.  They  conclude  that 
the  syndrome  described  by  Castano  and  others  is  due  to 
varied  forms  of  pelvic  congestion,  of  which  varicocele  is  an 
occasional  cause.  With  regard  to  treatment  by  operation, 
Cotte  and  Jezditch  prefer  to  make  the  venous  resection  in 
the  region  of  the  infundibuliform  rather  than  the  broad 
ligament  and  to  combine  it  with  ligamentary  fixation  of  the 
uterus,  which,  if  not  displaced,  shows  a  pathological  degree 
of  motility.  In  many  cases  treatment,  more  or  less  radical, 
of  coincident  morbid  adnexal  conditions  constitutes  an  im¬ 
portant  part  of  the  operation,  and  calls  for  the  exercise  of 
considerable  judgement. 


Pathology. 


383.  The  Blood  In  Malaria. 

Ch.  GARIN  and  Affre  ( Lyon  Medical,  April,  1923,  p.  327) 
record  observations  on  the  blood  in  a  series  of  cases  of 
malaria.  Dealing  first  with  the  red  corpuscles,  they  find  that 
these  are  the  first  elements  to  react  to  the  infection.  They 
note  poikilocytosis  and  anisocytosis  (inequality  of  diameter 
between,  different  corpuscles),  the  latter  particularly  in  pro¬ 
longed  attacks  and  in  cases  of  severe  anaemia.  Specially 
large  corpuscles  appear  beside  very  small  ones,  indicating 
active  regeneration.  Haemoglobin  was  practically  norma  , 
although  this  observation  is  not  in  agreement  with  the  views 
of  other  investigators.  A  constant  diminution  in  the  number 
of  red  cells  was  found,  but  it  was  extremely  variable  in 
degree.  It  yielded  rapidly  to  treatment,  particularly  at  high 
altitudes,  where,  in  some  cases,  the  normal  was  exceeded, 
but  the  numbers  fell  again  by  about  a  million  per  cubic  milli¬ 
metre  on  return  to  lower  levels.  In  individuals  who  had  spent 
prolonged  periods  in  malarial  regions  both  the  red  cell  count 
and  the  haemoglobin  index  were  found  to  be  below  normal, 
even  after  two  years’  residence  in  a  European  climate  and 
despite  the  absence  of  parasites  in  the  blood.  Reviewing  the 
work  of  different  observers,  the  authors  are  of  opinion  that 
the  globular  resistance  of  the  red  cells  is  increased  in  malaria, 
especially  between  the  attacks.  They  regard  this  as  a  de¬ 
fensive  effort  against  the  j>arasite.  Among  abnormal  forms 
basophil  granular  types  were  found  to  be  frequent  (said  by 
Plehn  to  be  diagnostic)  and  filamentous  modifications  were 
never  absent,  and  were  more  numerous  after  an  attack.  On 
the  other  hand,  nucleated  red  cells  were  extremely  rare.  In 
regard  to  the  white  cells,  the  authors  dispute  the  generally 
accepted  presence  of  a  leucopenia.  On  the  average,  in  some 
thousands  of  cases,  an  increase  of  800  leucocytes  per  cubic 
millimetre  accompanied  the  attack,  and  often  there  was  even 
a  hyperleficocytosis,  though  this  was  relatively  small  and  of 
short  duration.  In  a  comprehensive  series  of  differential 
counts  there  was  a  constant  increase  of  mononuclear  cells, 
more  marked  in  the  interval  between  attacks;  there  was  also 
a  very  slight  increase  in  eosinophils,  whilst  the  onset  of  an 
attack  coincided  with  an  increase  of  neutrophil  polymorphs 
amounting  to  almost  1,000  per  cubic  millimetre — about  five 
times  the  increase  observable  in  mononuclear  white  cells. 
This  was  detectable  in  the  hours  preceding  an  attack,  and 
fell  again  during  the  course  of  the  latter,  and  the  authors 
consider  it  as  of  equal  diagnostic  value  for  preventive  treat¬ 
ment  as  the  actual  presence  of  the  parasite  in  the  blood. 
Other  forms  observed  were  myeloid  (7  per  cent.),  especially 
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granular  myelocytes,  rarely  myeloblasts.  The  presence  of 
melanotic  leucocytes  is  described  as  being  rare  in  primary 
malaria,  but  frequent  in  chronic  cases.  It  is  probable,  suggest 
the  authors,  that  malarial  blood  contains  substances  antago¬ 
nistic  to  the  haemolytic  action  of  the  parasite — a  possible 
form  of  immunity.  The  suggestion  is  put  forward  that  a 
study  of  the  reactions  of  deviation  of  complement  might  prove 
of  value  from  a  diagnostic  point  of  view,  although  so  far 
investigation  has  been  fruitless.  In  conclusion,  the  authors 
note  the  marked  discrepancy  in  results  obtained  by  the 
Wassermann  reaction  as  seen  in  malaria. 

464.  Influence  of  Sodium  Salicylate  upon  Arthritis. 

H.  F.  Swift  and  R.H.  Boots  (Journ.  Exper.  Med.,  April,  1923, 
p.  553)  record  a  series  of  experiments  conducted  on  rabbits 
with  a  view  to  demonstrating  the  influence  of  sodium 
salicylate  on  an  experimentally  produced  streptococcal  in¬ 
fection.  The  work  is  of  interest  in  view  of  the  generally 
accepted  theory  that  rheumatic  fever  is  an  infection,  although 
its  exact  nature  is  not  precisely  known.  The  rabbits  were 
inoculated  intravenously  with  non-haemolytic  streptococci 
and  sodium  salicylate  was  administered  by  a  stomach  tube  ; 
control  animals,  to  whom  no  salicylate  was  given,  were 
similarly  inoculated.  Though  it  was  found  that  almost  , as 
many  inflamed  joints  developed  in  each  case,  the  rabbits 
which  received  salicylate  presented  a  much  greater  proportion 
of  mildly  inflamed  joints  than  did  the  controls.  The  evidence 
indicated,  therefore,  that  salicylates  modified  the  inflam¬ 
matory  reaction  in  a  favourable  manner,  and  the  observers 
suggest  two  possibilities  as  to  the  mode  of  action.  The  first 
is  that  the  drug,  though  of  necessarily  weak  antibacterial 
strength,  is  sufficiently  strong  to  reinforce  the  normal  auti- 
bacterieidal  agencies  of  the  body  and  cause  a  more  rapid 
destruction  of  bacteria  in  the  affected  joints.  The  second 
possibility  is  that  salicylate,  by  direct  action  on  the  tissues, 
lowers  their  power  of  reaction  to  the  organisms.  Certainly, 
animals  to  which  salicylate  had  been  administered  developed 
fewer  immune  bodies  than  the  controls.  The  authors  do  no  j 
consider  themselves  justified  in  claiming  that  there  is.  any 
conclusive  evidence  that  a  non-haemolytic  streptococcus  is 
the  specific  causal  agent  in  rheumatic  fever.  The  acute 
arthritis  developed  experimentally  was  never  inhibited  nor 
cured,  as  in  patients  suffering  from  that  disease  to  whom 
salicylates  have  been  administered;  it  was  of  much  greater 
severity  and  was  frequently  associated  with  purulent  in¬ 
flammation  of  the  muscles  in  the  neighbourhood  of  the 
affected  joints. 

465.  Glycaemia  in  Cancer  of  the  Intestinal  Tract. 

Le  Noir,  M.  de  Fossey,  and  C.  Richet  (Dull,  et  Mem.  Soc. 
Mid.  des  Hopitaux  de  Paris,  May  3rd,  1923,  p.  609)  measured 
the  fasting  glycaemia  aud  the  glycaernia  provoked  by  in¬ 
gestion  of  50  grams  of  glucose  on  a  group  of  31  cases  of  cancer 
of  the  intestinal  tract— stomach,  rectum,  and  oesophagus. 
In  5  early  cases  the  fasting  glycaemia  was  normal.  In  26 
more  advanced  ones  it  was  normal  in  15.  As  regards  the 
liyperglycaemia  provoked  by  the  administration  of  glucose, 
the  curve  obtained  was  normal  in  4  out  of  the  5  early  cases 
and  in  12  out  of  the  26  more  advanced  cases.  It  appears  that 
in  early  cases  there  is  no  disturbance  of  the  sugar  in  the  blcod. 
Later,  about  half  of  the  cases  show  hyperglycaemia— either 
fasting  or  induced.  In  the  final  stages  of  the  disease  the 
hyperglycaemia  tends  to  disappear  and  the  curve  becomes 
normal  again.  From  a  diagnostic  point  of  view,  then,  the 
study  of  glycaemia  is  of  no  value.  From  a  prognostic  stand¬ 
point  a  positive  glycaemia  indicates  that  the  disease  is 
moderately  advanced,  while,  if  the  glycaemia  be  within 
normal  limits,  it  is  probable  that  the  cancer  is  still  in  the 
early  stages  and  should  be  amenable  to  surgical  interference. 

466.  Giant-celled  Tumour  of  Achilles  Tendon. 

R.  OLEERENSHAW  (Brit.  Journ.  of  Surgery,  April,  1923,  p.  466) 
reports  the  case  of  a  patient  with  bilateral  tumours  situate! 
over  the  tendo  Achillis.  The  skin  over  the  tumours  was  a 
little  darker  than  normal  and  in  the  skin  of  the  right  arm 
there  was  a  patch  of  xanthelasma.  The  tumours  were 
removed,  and,  on  microscopical  examination,  showed,  among 
the  tendon  fibres,  areas  where  giant  cells  were  present  in 
considerable  numbers.  Similar  tumours  arising  from  tendon 
sheaths  have  been  described  as  sarcomata,  myeloxanthoma, 
and  by  other  names.  The  presence  of  plaques  of  xanthelasma 
in  other  parts  of  the  body  suggested  the  probability  of  a 
xanthic  constituent  in  these  tumours,  each  of  which  ai’ose 
from  the  tendon  itself,  as,  there  is  no  tendon  sheath  in  this 
situation.  It  appeared  from  sections  that  there  was  a, 
lipoid  material  present  in  spaces  seen  in  the  tumours  around 
which  the  giant  cells  were  grouped,  and  that  these  gnaun 
cells  Avere  engaged  in  the  removal  of  this  abnormal  materia  . 
The  tumours  Avere  probably  benign  in  origin,  and  there  has 
been  no  recurrence  after  three  years.  A  second  patch  01 
xanthelasma  has,  however,  appeared  on  the  left  arm. 
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467.  Treatment  of  Convulsions  in  Childhood. 

0.  Bossert  (. Klinische  Wochenschrift,  April  16th,  1923,  p.  749) 
records  his  experience  of  the  treatment  of  convulsions  in 
children.  He  recommends  first  a  dose  of  castor  oil.  All 
sources  of  external  irritation  should  be  avoided,  and  a 
sedative  given ;  the  author  specially  recommends  chloral 
Hydrate  (for  a  child  of  4  to  6  months  of  age  he  recom¬ 
mends  0.5  gram  of  chloral  hydrate,  with  mucilage  and 
water  up  to  25  c.crn.,  given  as  an  enema).  After  a 
quarter  of  an  hour  the  child  usually  falls  asleep,  but  if 
not,  then  the  enema  may  be  repeated  in  an  hour.  Mag¬ 
nesium  and  calcium  salts  are  believed  to  diminish  nervous 
rritability,  and  a  subcutaneous  or  intramuscular  injection 
>f  pure  magnesium  sulphate  dissolved  in  recently  distilled 
md  sterilized  water  often  causes  a  permanent  improve¬ 
ment  as  regards  the  convulsions.  This  injection  may  be 
jiven  once  daily  for  several  days.  In  place  of  magnesium 
ulphate  injections,  calcium  salts  may  be  given  by  the  mouth, 
luman  breast  milk  feeding  tends  to  prevent  convulsions, 
ind  therefore  should  be  advised  in  the  case  of  children  under 
he  age  of  6  months.  In  the  whey  of  animal  milk  salts  are 
iresent,  the  author  believes,  which  tend  to  cause  convulsions, 
lan.y  children  are  so  sensitive  to  their  influence  that  even 
iinall  quantities  of  animal  milk  cause  convulsions.  Hence 
mimal  milk  should  be  excluded  from  the  diet  at  first.  But 
u  joung  children  a  milk-free  diet  can  only  be  continued  for 
In  few  days,  hence  medical  treatment  is  necessary,  so  that 
nimal  milk  may  be  soon  added  to  the  diet.  In  children  over 
i  months  old  a  mixed  diet  may  be  given.  Phosphorated  cod¬ 
iver  oil  is  of  service.  In  true  epilepsy  the  mixed  bromides 
re  recommended.  Salt  in  the  diet  should  be  restricted.  If 
iromides  fail,  a  combination  of  luminal  and  bromides  is 
suggested.  In  certain  minor  forms  of  epilepsy  caffeine  has 
j  >een  found  useful. 

468-  Treatment  of  Leprosy. 

’•  N-  °;?tiz  (BoL  de  4 soc .  med.  de  Puerto  Rico ,  March, 
i  y25,  p.  27)  says  that  in  his  experience  ethylic  ethers  are 
aperior  to  other  drugs  hitherto  employed  in  the  treatment 
j  f  leprosy The  products  at  present  on  the  market  include 
<ie  lollowing :  crude  chaulmoogra  oil,  soda  morrhuate  and 
jnocardate  in  3  per  cent,  strength  (Rogers)  for  intravenous 
se,  antileprol  (the  commercial  name  for  the  original  ethylic 
|  tjiers>  which  is  sold  in  capsules  of  I  gram  each  for  use 
iternally),  ethylic  ethers  and  fatty  acids  with  2  and  2*  per 
nnt.  of  iodine  respectively,  and  cbaulmestrol,  the  name  given 
)  ethylic  ethers  prepared  without  iodine.  Intramuscular 
ljection,  although  it  gives  good  results,  especially  in  youn" 
af  otherwise  healthy  patients,  has  the  disadvantage  of  being 
slow  and  painful  method,  and  absorption  takes  place  with 
fflculty  in  patients  who  are  in  an  advanced  stage  of  the 
sease.  The  form  which  responds  least  to  treatment  is  the 
irely  nervous  variety  of  leprosy.  Forty  cases  were  treated 
in  accordance  with  the  method  recommended  by 
1.  McDonald  of  Hawaii,  a  maximum  dose  of  5  grams  a  week 
adults  and  3  grams  in  children  being  used.  In  7  cases 
e  treatment,  had  to  bo  abandoned  owing  to  intolerance  • 
■mowed  considerable  improvement,  11  slight  improvement, 

‘d  11  (8  of  whom  were  of  the  nervous  type)  remained 
statu  quo.  Ortiz  points  out  that  the  leprosy  bacillus  is 
m  \n  disappearing  from  the  system,  and  that  only  a  pro- 
3g6cl  treatment  is  able  to  destroy  it.  Some  persons  who 
e  free  from  any  lesion  and  are  apparently  cured  may 
rbour  the  germ.  A  nasal  discharge,  which  is  found  to  be 
peatedly  negative  on  bacteriological  examination,  does 
6  exdude  the  possibility  of  highly  active  latent  foci. 

69.  Can  Salvarsan  Create  a  Positive  Wassermann 
Reaction  in  the  Non-syphilitic? 

Boas  and  A.  Kissmeyer  ( TJgeskrift  for  Larger,  March  29th, 

P-  221)  have  investigated  the  claim  made  in  1920  by 
ickier  and  others  that  in  certain  non-syphilitic  persons  the 
ection  of  arsphenamin  may  provoke  a  positive  Wassermann 
iction.  The  authors  point  out  that  while  an  injection  of 
varsan  may  sometimes  activate  the  Wassermann  reaction 
_  ic  subjects  of  syphilis,  the  provocation  of  a  positive 
sermann  reaction  in  the  non-syphilitic  by  salvarsan  is 
e  another  matter,  which  requires  critical  investigation 
L  it  can  be  accepted  as  a  dogma.  They  have  come  to 
:  conclusion  that  there  is  no  foundation  for  this  teaching. 


They  selected  50  non-syphilitic  patients,  and  gave  old  sal- 
vaisan  to  7,  nec-salvarsan  to  6,  silver-salvarsan  to  26,  and 
neo-silver-salvarsan  to  11.  The  disease  from  which  these 
patients  were  suffering  was  gonorrhoea  in  39  cases ;  the 
remaining  11  cases  were  represented  by  a  mixed  assortment 
ot  skin  diseases.  From  one  to  five  injections  of  salvarsan 
weie  given,  and  the  Wassermann  test  was  carried  out  once  a 
wee|£-  was  invariably  negative,  whether  it  was  carried 
out  before,  during,  or  after  salvarsan  treatment. 

4^0.  Dementia  Praecox. 

W.  S.  Dawson  (Journ.  Mental  Science,  April,  1923,  p.  182) 
studied  in  fifty  cases  the  disorders  of  dementia  praecox  from 
the  standpoints  of  (1)  general  development,  skeletal  growth, 
degeneration  stigmata,  and  atavistic  signs;  (2)  myxoede- 
rnatous  changes ;  (3)  sluggish  circulation  and  cyanosis ; 

(4)  pulse  rate,  blood  pressure,  and  ocu'o-cardiac  reflex; 

(5)  dysgenitalism  ;  (6)  growth  and  distribution  of  hair ; 
(7)  obesity ;  (8)  Goetsch’s  reaction;  (9)  the  pilocarpine  test ; 
and  (10)  the  thyroid  function  test.  There  was  no  marked 
departure  from  the  normal  in  physical  development,  and  the 
piesence  of  stigmata  and  atavistic  signs  was  infrequent ;  such 
bodily  changes  as  might  be  due  to  liypofunction  of  the  gouads 
were  uncommon  ;  and  though  gross  signs  of  thyroid  disorder 
were  rare,  minor  signs  of  hypothyroidism  and  hyperthyroidism 
were  observed.  In  all  cases  reacting  strongly  to  pilocarpine 
the  pulse  was  reduced  in  frequency,  no  case  showing  an 
increase.  Definite  sympathetic  hyperexcitability  was  demon¬ 
strated  by  the  Goetsch  reaction  in  one  case  only,  although 
eighteen  others  gave  a  moderate  reaction,  which  was,  how¬ 
ever,  within  normal  limits.  Disorders  of  the  vegetative 
nervous  system  appear  to  be  responsible  for  the  chief  mani¬ 
festations  of  dementia  praecox,  and  the  high  proportion  of 
vagotonics,  many  of  whom  showed  evidence  of  adrenal 
inadequacy,  suggest  that  the  vagotonia  is  relative  rather 
than  absolute,  being  due  to  sympathetic  adrenal  hypofunclion. 
An  excess  of  choline  resulting  from  breakdown  of  lipoids 
may  also  set  up  vagotonic  symptoms.  Of  the  50  cases 
27  were  katatonies,  14  simple  dementia  praecox,  7  paranoid, 
and  2  were  liebephrenics. 

471.  Prophylaxis  of  Mumps. 

A.  Challamel  (Bull.  Soc.  de  Ther.,  April  11th,  1923,  p.  97;,  as 
the  result  of  his  experience,  maintains  that  the  duration  of 
the  incubation  period  in  mumps  is  usually  twenty  days  and 
that  the  period  during  which  the  patient  is  contagious  is 
very  short,  being  sometimes  only  a  few  hours  preceding  the 
outbreak  of  the  first  symptoms,  but  usually  including  the 
first  few  days  of  the  disease.  He  therefore  recommends  that 
persons  exposed  to  infection  should  continue  their  normal 
mode  of  life  for  nineteen  days  after  the  first  exposure,  but 
should  be  isolated  for  twenty-four  hours  from  the  nineteenth 
to  the  twentieth  day.  He  considers  that  this  isolation  of 
contacts  will  be  the  only  effective  method  of  prophylaxis 
until  mumps  carriers  can  be  detected  by  bacteriological 
examination. 

472.  Is  Salicylic  Acid  a  Specific  in  Rheumatism? 

R.  Ehrstrom  and  J.  Wahlberg  ( Fin  ska  Ldkaresdllskapets 
Handlingar,  January-February,  1923,  p.  15),  while  admitting 
the  heresy  implied  by  this  question,  point  out  that  since 
salicylic  acid  was  introduced  in  1876  by  Kolbe  in  the  treat¬ 
ment  of  articular  rheumatism,  this  drug  has  steadily  main¬ 
tained  its  reputation  for  being  a  specific  remedy.  But  if  it 
were  truly  a  specific,  it  should  appreciably  reduce  the  inci¬ 
dence  of  rheumatic  endocarditis  in  the  cases  in  which  it  is 
given.  But  does  it?  To  answer  this  question  Wahlberg  has 
searched  the  records  of  his  hospital  from  1842  to  the  end  of 
1920.  In  this  period  51,811  patients  were  treated,  and  1,072 
of  them  suffered  from  heart  disease  of  presumably  rheumatic 
origin.  Cases  of  heart  disease  due  to  arterio-sclerosis  or 
syphilis  were  eliminated,  as  were  also  all  patients  over  the 
age  of  40,  even  when  their  heart  disease  was  associated  with 
a  history  of  polyarthritis.  Cases  of  renal  disease  were  also 
eliminated,  and  thus  the  1,072  cases  of  heart  disease  must, 
in  the  overwhelming  majority  of  cases,  have  been  of  rheum¬ 
atic  origin.  The  frequency  of  these  cases  varied  consider¬ 
ably  from  year  to  year  ;  they  represented  only  0.3  per 
cent,  of  all  the  cases  treated  in  1869,  and  6  per  cent,  of 
all  the  cases  treated  in  1911.  Between  these  extremes 
the  incidence  of  rheumatic  heart  disease  varied  consider¬ 
ably.  But  when  the  pre-salicylic  acid  era  was  compared 
with  the  post-salicylic  era,  it  was  obvious  that  the  frequency 
of  heart  disease  associated  with  polyarthritis  had  certainly 

1004  A 


June  9, 


1923] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r  The  enrrTwf 

L  MrfLICAL  JOURMAL 


uot  diminished  with  the  introduction  of  salicylic  acid  treat¬ 
ment  of  polyarthritis.  The  authors  conclude  that  the  heart 
disease  in  such  cases  is  the  primary  lesion,  and  the  attacks  ot 
polyarthritis  are  mere  incidents — short-lived  exacerbations  ot 
a  chronic  disease  which  may  have  begun  many  yeara  before 
the  first  appearance  of  arthritis.  Salicylic  acid  lias  a  bene¬ 
ficial,  symptomatic  effect  on  these  articular  exacerbations, 
•just  as  it  has  on  arthritis  of  non-rheumatic  origin  and  on  the 
pleurisy  of  tuberculous  origin.  But  it  probably  does  not  touch 
the  root  of  the  rheumatic  disease. 


573. 


Trypaflavine  in  the  Treatment  of  Encephalitis 
Lethargica. 

BUSS  (Dent.  mecl.  Woch.,  April  13th,  1923,  p.  476)  has  been 
giving  trypaflavine  for  the  past  two  years  in  cases  of  lethargic 
encephalitis.  His  first  patient  was  a  servant  girl,  who 
suffered  from  severe  headache,  cervical  rigidity,  loss  of 
consciousness,  and  paralysis  of  certain  muscles  of  the  eyes. 
On  the  second  day  of  the  disease  5  c.cm.  of  a  0.5  per  cent, 
solution  of  trypaflavine  were  injected  intravenously,  and  this 
treatment  was  continued  daily  for  ten  days.  On  the  seventh 
day  the  patient  recovered  consciousness.  She  took,  however, 
seven  weeks  to  recover  completely,  and  lost  all  the  hair  of 
the  scalp.  Five  weeks  after  discharge  she  was  found  to  be 
perfectly  well.  Since  then  the  author  has  treated  all  his 
cases  of'epidemic  encephalitis  with  intravenous  injections  of 
trypaflavine,  repeating  the  injections  daily,  and  giving  first 
5  and  later  10  grams  of  a  0.5  per  cent,  solution  for  a  period  of 
six  to  eight  days.  The  results  in  all  his  nine  cases  of  severe 
and  very  severe  encephalitis  were  excellent.  Only  in  one 
case  did  this  treatment  fail,  and  when  a  necropsy  was  per¬ 
formed,  the  case  proved  to  be  one  of  meningitis  with  suppura¬ 
tion,  and  not  one  of  encephalitis.  The  earlier  this  treatment 
is  instituted  the  better  the  immediate  and  ultimate  results 
appear  to  be.  But  in  one  case,  in  which  the  treatment  was 
not  instituted  till  the  sixth  day  in  hospital,  rapid  recovery 
was  effected  after  the  trypaflavine  treatment  was  instituted, 
although  till  then  the  patient  had  made  no  progress.  She 
was  discharged  as  cured  three  weeks  after  admission. 


574.  Fat  Diet  in  the  Treatment  of  Diabetes  Mellitus. 

L.  H.  Newburgh  and  P.  L.  Marsh  (Arch.  Intern.  Med., 
April,  1923,  p.  455)  draw  attention  to  the  very  apparent 
evils  associated  with  the  severe  under-nutrition  treatment 
frequently  employed,  in  conjunction  with  other  measures, 
in  cases  of  diabetes  mellitus.  They  have  attempted  (as 
others  have  done)  to  construct  a  diet  which  would  control 
the  diabetic  state,  and  also  avoid  these  evils,  by  deriving  the 
major  portion  of  the  calories  of  the  diet  from  fat.  In  the  first 
place  they  endeavoured  to  demonstrate  that  the  use  of  such 
a  large  quantity  of  fat  was  safe  ;  190  cases  were  treated,  but 
for  various  reasons  the  results  could  only  be  based  on  176  of 
these  cases.  The  diet  given  contained  a  large  amount  of  fat, 
and  only  a  small  amount  of  protein  and  carbohydrates.  It 
was  a  diet  of  900  calories,  derived  chiefly  from  fat.  The  con¬ 
clusions  which  the  authors  draw  from  these  observations  are: 
(1)  That  such  a  diet  checked  the  glycosuria  and  kept  the  urine 
free  from  sugar  ;  (2)  that  it  was  not  attended  by  acidosis  ; 
(3)  that  it  maintained  the  nitrogen  balance ;  (4)  that  it  did 
not  cause  a  hyperlipoidaemia  ;  (5)  that  it  supplied  sufficient 
energy  to  avoid  the  evils  of  fasting  and  under-nutrition,  and 
permitted  an  amount  of  activity  compatible  with  earning  a 
livelihood  ;  (6)  that  within  the  limits  of  their  observations  it 
was  not  attended  by  downward  progress  in  uncomplicated 
cases. 


475.  Klippel-Feil’s  Syndrome. 

V ASILESCU  and  St.  Niculescu  (Bull,  et  Mem.  Soc.  Died,  des 
Ilopitaux  de  Bucarest,  January  31st,  1923,  p.  13)  record  a  case 
of  this  rather  rare  condition.  A  soldier,  aged  21,  was  admitted 
to  hospital  in  September,  1922,  suffering  from  pleurisy. 
He  had  had  polyarticular  rheumatism  and  malaria,  but  no 
other  serious  illnesses.  Apart  from  the  pleurisy  he  was  a 
healthy,  well  developed  man,  with  apparently  no  neck,  his 
chin  resting  on  his  manubrium.  Head  movements  were  very 
limited,  lateral  rotation  did  not  exceed  45  degrees,  but  move¬ 
ment  was  not  painful  and  there  were  no  trophic  changes. 
There  was  no  family  history  of  deformity.  The  Wassermann 
reaction  was  negative.  A  skiagram  showed  that  the>  bodies  of 
the  second  to  the  fifth  cervical  vertebrae  were  compressed  from 
above  downwards  and  formed  a  solid  mass ;  no  intervertebral 
cartilages  could  be  seen  except  those  between  the  first  and 
second  and  the  fifth  and  sixth  vertebrae.  There  was  no  spina 
bifida.  It  is  stated  that  this  deformity  is  more  common 
in  males  than  in  females  (10  to  3).  The  etiology  of  Klippcl- 
Feil’s  syndrome — “neckless  men’’  (Dubrueil-Chambard)-— is 
unknown.  Klippel  and  Feil  ascribe  it  to  arrest  of  develop¬ 
ment  or  some  injury  during  foetal  life  or  early  infancy.  It 
approximates  to  the  “numerical  atrophy”  due  to  spina 
bifida,  which  is  often  found  at  the  level  of  the 
involved. 


Surgery. 


576. 


Treatment  of  Flail  Ankle. 


A.  Steindler  (Journ.  of  Bone  and  Joint  Surgery ,  April,  1923, 
p.  284)  points  out  that  flail  ankle  is  one  of  the  many  difficult! 
problems  confronting  the  orthopaedic  surgeon  in  his  treat¬ 
ment  of  paralysis,  and  various  methods  of  stabilization  of  | 
this  joint  have  been  advocated  and  practised  in  many  clinics. 
Davis  performs  a  subastragaloid  section,  Avith  backward' 
displacement,  by  which  means  a  complete  fixation  of  the 
astragalo-calcaneal  joint  is  accomplished.  Hoke,  in  addition 
to  fixation  of  the  latter  joint,  also  arthrodeses  the  astragalo- 
scaphoid  articulation.  Soule  advocates  fixation  of  the 
astragalo-scaphoid  joint  only.  The  complete  fixation  of  both 
ankle  and  subastragaloid  joints  is  carried  out  chiefly  by 
Whitman’s  operation  of  astragalectomy  with  backward  dis¬ 
placement,  Avhich  usually  results  in  a  fibrous  fixation  of  tibia 
to  os  calcis.  The  operation  devised  by  Sir  Robert  Jones,  and 
knoAvn  as  his  “  tAvo  stage  ”  operation,  also  aims  at  fixation  of 
both  ankle  and  subastragaloid  joints.  It  is  evident,  therefore, 
that  Steindler  is  not  putting  forth  any  fresh  idea  in  advocat¬ 
ing  panastragaloid  arthrodesis,  but  is  simply  demonstrating 
another  operative  method  of  stabilizing  both  ankle  and 
subastragaloid  joints.  The  operation  is  carried  out  through 
a  curved  incision  passing  behind  and  beloAv  the  outer 
malleolus.  After  division  of  the  peroneal  tendons  and 
calcaneo-fibular  ligament  the  joint  is  opened  and  the  foot 
forcibly  adducted,  so  that  the  upper  surface  of  the  astragalus 
and  the  tibio-fibular  mortise  are  exposed  to  view.  The 
articular  cartilage  is  completely  removed  from  the  joint 
surfaces,  and  by  upAvard  retraction  of  the  astragalus  from 
the  inferior  joints  also.  The  astragalo-scaphoid  joint  is  also 
dealt  Avith  in  a  similar  manner.  The  cut  ends  of  the  peronei 
are  united,  the  yvound  closed  in  layers,  and  a  tissue  drain  left 
in  for  twenty-four  hours.  Plaster-of-Paris  fixation  is  carried 
out  with  the  foot  in  normal  alignment  and  Avith  20  degrees  of 
plantar  flexion.  The  foot  AAThich  is  suitable  for  such  a  method 
is  clearly  a  complete  “dangle”  foot  associated  with  no 
deformity  and  with  moderate  knee  flexors.  The  resulting 
fusion,  with  rare  exceptions,  is  completely  bony,  as  is  well 
shoAvn  by  radiograms.  A  firm  and  painless  gait  is  the  usual 
end-result. 


segment 


577,  Treatment  of  the  Ill  Effects  of  Lumbar  Puncture. 

H  C  Jacobaeus  and  K.  Frumerie  (Acta  Med.  Scdnd 
April  10th,  1923,  p.  102)  suggest  that  the  ill  effects  of  lumbar 
puncture— headache,  vomiting,  nausea,  and  giddiness— arc 
probably  due  to  continuous  leakage  of  the  cerebro-spina. 
fluid  through  the  puncture  in  the  lumbar  region,  and  the> 
record  tAvo  cases  to  show  Iioav  dramatically  successful  the 
intraspinal  injection  of  saline  solution  may  prove.  This  idea 
came  to  both  authors  simultaneously  and  independently,  and 
they  believe  that  it  is  of  great  value  in  counteracting  the 
often  distressing  sequels  to  lumbar  puncture.  In  their  firs! 
case  the  patient  Avas  almost  moribund  as  the  result  of  spina, 
decompression  from  leakage  of  cerebro-spinal  fluid,  lvu 
days  after  the  first  puncture  the  operation  was  repeated,  and 
hardly  a  drop  of  cerebro-spinal  fluid  could  be  obtained.  Af  tc> 
tliG  injection  of  16  c.cm.  of  saline  solution  the  pressuie,  whic 
had  been  only  about  1  cm.,  rose  to  6  cm.,  and  the  pulse  rate 
Avhich  had  been  about  50  to  60,  rose  to  80.  By  the  time 
90  c.cm.  of  saline  solution  had  been  introduced  the  pressure 
Avas  25  cm.,  and  the  pulse  rate  120;  it  fell  to  96,  and  the 
pressure  to  18cm.,  Avhen  about  2  c.cm.  of  saline  solution  Avon 
withdrawn.  The  patient  rallied  even  during  this  injection 
and  her  recovery  Avas  so  rapid  that  next  day  she  Avas  a> 
Avell  as  ever.  The  authors  supplemented  this  treatment  b' 
raising  the  foot  of  the  patient’s  bed,  and  they  suggest ,  tha 
this  simple  mauoeuvre  explains  Avhy  the  leakage  did  no 
proceed  after  the  second  lumbar  puncture.  Their  seconi 
case  Avas  equally  successful. 


37g,  Intussusception. 

Alglave  (Bull,  et  Mem.  Soc.  de  Chir.  de  Paris,  March  20th 
1923,  p.  450)  draws  attention  to  certain  points  Avhich  he  ha: 

noted  in  connexion  Avith  intussusception— first,  Avith  regan 

to  the  etiology  of  the  condition;  secondly,  respecting  tin, 
cause  of  the  early  irreducibility  met  Avith  in  certain  cases 
In  the  ileo-caecal  type  it  is  generally  asserted  that  the  frej 
mobility  of  the  gut  is  necessary  for  this  variety  of  mtus 
susception  to  take  place,  and  the  fact  of  this  mobility  benn 
more  marked  in  the  child  than  the  adult  is  why  ileo- caeca 
intussusception  is  more  often  seen  in  children.  He  con 
siders  that  these  conditions  are  not  necessary  for  the  pm 
duction  of  the  ileo-caecal  variety,  and  that  it  may  be  lou'i 
Avhen  the  ileum  and  caecum  are  firmly  fixed  to  the  Postt-n 
abdominal  wall.  He  records  the  case  of  a  male,  age( 
Avliere,  although  the  gut  Avas  firmly  fixed,  an  ileo-caeca 
intussusception  Avas  found  and  the  ileum  was  twistcu  | 
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1  spiral  fashion,  rendering  reduction  impossible.  He  con¬ 
siders  that  suturing  the  gut  to  the  posterior  abdominal  wall 
svill  not  prevent  a  recurrence  of  the  condition.  Further,  he 
ftnds  that  the  mobility  of  the  caecum  is  not  more  marked  in 
the  young  child  than  in  the  adult.  The  causation  of  the  early 
irreducibility  of  an  enteric  intussusception  he  has  found  to 
oe  due  to  the  pleating  up  of  the  invaginated  bowel,  which  he 
'ikens  to  an  accordion.  In  one  case  of  the  enteric  variety 
where  this  was  marked,  at  a  'post-mortem,  examination  the 
intussusception  appeared  to  measure  only  9  or  10  cm.,  but 
when  it  was  drawn  out  it  was  found  to  measure  35  cm. 
The  pleats  may  be  particularly  close  round  the  neck  of  the 
intussusception,  showing  the  force  with  which  the  condition 
is  induced.  Where  cases  of  this  nature  are  met  with  it  may 
be  necessary  to  carry  out  a  resection  of  the  intussusception 
Immediately. 

479.  Colostomy  in  Intussusception. 

JL  GOTTESLEBEN  (Zentralbl.  f.  Chir.,  March  17th,  1923,  p.  438) 
aescribes  a  method  of  operation  which  was  employed  success¬ 
fully  in  the  case  of  a  child,  aged  16  months,  suffering  from 
intussusception,  the  operation  taking  place  at  least  thirty- 
four  hours  after  onset.  Reduction  was  effected  without 
difficulty,  after  which  a  Witzel’s  oblique  fistula  was  made, 
the  tube  being  passed  through  a  small  incision  in  the  anterior 
longitudinal  band  of  the  caecum,  and  introduced  sufficiently 
far  to  allow  the  inner  extremity  to  be  guided  through  the 
ileo-caecal  valve  into  the  ileum.  The  child  was  very  ill  for 
two  days  ;  vomiting  was  treated  by  gastric  lavage ;  the  lower 
ileum  was  irrigated  through  the  tube.  On  the  third  day  the 
intestines  had  recovered  their  motility,  and  thereafter  the 
general  condition  improved  rapidly.  The  tube  was  removed 
ten  days  after  operation  and  the  fistula  closed  spontaneously 
1  fortnight  later.  The  author  considers  that  the  establish¬ 
ment  of  such  a  fistula  reduces  the  danger  of  paralytic  ileus 
following  the  operation,  and  also  that  recurrence  is  prevented 

h  )by  the  subsequent  adhesions  ;  he  advises  that  the  method  be 
Idopted;  not  only  after  successful  reduction  of  an  intus¬ 
susception,  for  these  reasons,  but  that  it  be  employed  also 
as  a  palliative  measure  where  reduction  cannot  be  effected, 
and  the  general  condition  of  the  patient  is  too  poor  to  allow 
of  resection. 


480.  Myositis  Ossificans. 

D.  Lewis  ( Journ .  Amer.  Med.  Assoc.,  May  5th,  1923,  p.  1281) 
has  observed  two  cases  in  which  bone  developed  in  incisions 
of  the  abdominal  wall.  In  one  case  a  posterior  gastro¬ 
enterostomy  had  been  performed  for  duodenal  ulcer.  The 
post-operative  course  was  uncomplicated.  The  patient  left 
the  hospital  thirteen  days  after  the  operation  much  relieved, 
the  pain  and  distress  following  the  taking  of  food  having  com¬ 
pletely  disappeared.  Three  weeks  after  the  operation  he 
noticed  some  tenderness  in  the  scar,  so  marked  that  he  could 
not  wear  a  belt  without  considerable  distress.  Seven  weeks 
after  the  operation  a  definite  mass,  measuring  a  fingerbreadth 
or  more  in  width,  could  be  felt  along  the  entire  length  of  the 
Bear.  This  mass  was  of  the  consistency  of  bone,  and  the 
x  rays  cast  a  definite  shadow.  This  mass  was  not  removed. 
The  patient  was  lost  sight  of,  and  the  final  outcome  cannot 
be  stated  ;  the  mass  was,  however,  decreasing  in  size.  In  the 
second  case  myositis  ossificans  developed  in  the  muscles  of 
the  lower  abdomen  following  a  suprapubic  prostatectomy. 
In  four  cases  the  myositis  ossificans  followed  injuries  about 
the  elbow,  developing  most  frequently  after  posterior  dis- 
I  locations.  The  differential  diagnosis  is  discussed  at  length. 
In  the  etiology  of  myositis  ossificans  different  factors  play 
a  part.  No  one  theory  wTill  explain  all  cases.  Myositis 
ossificans  developing  in  the  abdominal  wall  in  clean  incised 
1  wounds,  where  there  is  no  possibility  of  any  injury  to 
1  periosteum  or  bone,  is  apparently  due  to  the  metaplasia  of 
connective  tissue,  fascia  and  muscle  in  contact  with  acid 
secretions  becoming  converted  into  bone.  It  is  striking  how 
many  cases  of  myositis  ossificans  in  the  abdominal  wall 
have  followed  operations  on  the  stomach,  either  a  gastro- 
j  enterostomy  or  resection.  Myositis  ossificans  developing 
after  dislocations  is  apparently  due  to  periosteal  stripping 
and  displacement.  The  ossifying  myositis  occurring  in 
fractures  associated  with  considerable  movement  of  the  frag¬ 
ments,  such  as  the  pathological  fractures  occurring  in  tabes, 
!  demonstrate  better  than  any  other  lesion  the  part  played  by 
!  periosteal  stripping  and  displacement  in  myositis  ossificans. 


481.  Apoplexy  following  Nitrous  Oxide  Anaesthesia. 


3.  Chabrol  (Bull.  Soc.  de  Ther.,  February  14th,  1923,  p.  52) 
records  the  case  of  a  woman,  aged  50,  who  developed  sym¬ 
ptoms  of  cerebro-meningeal  haemorrhage  after  an  operation 
for  epithelioma  of  the  breast,  in  which  nitrous  oxide  was  the 
anaesthetic  used.  The  operation  was  a  difficult  one,  owing 
;o  the  presence  of  numerous  metastases,  and  the  patient  was 
sept  under  the  anaesthetic  for  an  hour  and  a  quarter.  About 
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three  hours  after  the  operation  she  came  round  from  the 
anaesthetic,  but  almost  immediately  afterwards  sank  into  a 
deep  sleep.  The  following  day  spastic  left  hemiplegia  deve¬ 
loped,  and,  in  spite  of  bleeding  and  leeching,  death  took  place 
thirty-two  hours  after  the  anaesthetic.  Apart  from  Paget’s 
disease  of  the  nipple,  which  had  preceded  the  epithelioma  of 
the  breast  for  several  years,  the  patient  had  always  enjoyed 
good  health.  A  week  before  the  operation  the  heart,  blood 
pressure,  and  urine  were  found  to  be  normal  and  the  Wasser- 
mann  reaction  was  negative.  A  few  hours  after  the  anaes¬ 
thetic  100  c.cm.  of  urine  were  obtained  and  found  to  contain 
a  trace  of  albumin.  Examination  of  the  blood  serum  a  few 
hours  before  death  showed  1.15  grams  of  urea  per  litre.  Com¬ 
menting  on  the  ease,  Chabrol  remarked  that  Chevassu  and 
Rathery,  at  the  Congress  of  Urology  at  Strasbourg  in  October, 
1921,  had  emphasized  the  danger  of  nitrous  oxide  anaesthesia 
in  patients  with  hypertension.  In  the  administration  of  this 
anaesthetic  the  probable  duration  of  the  operation  and  the 
age  of  the  patient  should  be  taken  into  consideration.  In 
operations  of  short  duration  laughing  gas  deserved  the  repu¬ 
tation  it  enjoyed  in  dental  practice,  but  in  operations  likely 
to  last  an  hour  or  more  cases  of  this  kind  should  serve  as 
a  warning.  The  age  of  the  patient  was  of  importance  and 
was  a  more  valuable  guide  than  the  best  blood-pressure 
apparatus,  inasmuch  as  it  indicated  the  possibility  of  localized 
vascular  sclerosis,  which,  as  in  the  present  case,  was  not 
always  revealed  by  the  peripheral  blood  pressure. 


Obstetrics  and  Gynaecology. 


482.  Symptoms  of  Intracranial  Haemorrhage  in  the 

Newborn. 

According  to  J.  Rhenter  and  H.  Eparvier  (Journ.  de  Med, 
de  Lyon,  April  5th,  1923,  p.  209),  intracranial  haemorrhage  is 
more  frequent  than  is  commonly  supposed  among  living 
newborn  children  ;  in  addition  to  the  large  effusions  of  blood, 
characterized  clinically  by  the  classic  signs  of  convulsions, 
general  or  localized,  and  of  paralysis  of  a  limb  or  limbs, 
smaller  haemorrhages  reveal  themselves  by  less  striking 
signs,  but  can  be  diagnosed  with  certainty  if  blood  be  found 
in  the  cerebro-spinal  fluid  after  lumbar  puncture.  Seven 
cases  of  the  latter  category  are  recorded  ;  in  two  labour  was 
completed  spontaneously,  and  in  two  the  infants  appeared 
at  birth  to  be  healthy  and  vigorous.  The  symptoms  which 
aroused  suspicion  of  meningeal  haemorrhage  and  led  to 
lumbar  puncture  being  done  appeared  within  forty-eight 
hours  in  all  but  one  child;  three  had  slight  convulsive  move¬ 
ments,  confined  in  one  to  the  eyelids  ;  two  showed  rigidity  of 
the  neck ;  one  increased  tension  at  the  anterior  fontanelles ; 
one  cyanosis  and  dyspnoea ;  one  showed  bradycardia ;  four 
cried  almost  continuously.  Of  the  seven  cases  two  were 
fatal,  including  one  of  spontaneous  delivery  in  a  normal 
pelvis  ;  in  both  lumbar  puncture  gave  almost  pure  blood.  In 
nearly  all  cases  lumbar  puncture  is  the  most  valuable  thera¬ 
peutic  as  well  as  diagnostic  procedure;  puncture  of  the 
fontanelle  has  been  recommended,  but  trephining  should  be 
reserved  for  cases  of  grave  haemorrhage  with  signs  per¬ 
mitting  of  precise  localization.  The  paper  records  one 
autopsy  only  at  which  two  tears  were  found  in  the  tentorium 
cerebelli;  the  after-history  of  the  surviving  infants  is  not 
known. 

483.  Correction  of  Deformity  in  Flat  Pelves. 

G.  Fossati  (Annali  de  Ostetricicv  e  Ginecologia,  March  31st, 
1923,  p.  141)  writes  favourably  of  the  Costa  operation  of 
partial  symphyseotomy  and  of  Rotter’s  excision  of  a  portion 
of  the  sacral  promontory.  Both  procedures  have  as  their 
object  a  permanent  shortening  of  the  antero-posterior  dia¬ 
meter  of  the  inlet  in  flattened  pelves  ;  and  in  two  cases 
recorded  in  the  present  paper  Fossati  combined  the  two 
operations,  as  suggested  by  Giglio.  The  true  conjugate 
measurements  were  respectively  7.5  and  7.6  cm.  Trans- 
peritoneal  Caesarean  section  having  been  accomplished, 
thicknesses  of  the  sacral  promontory  amounting  respectively 
to  1  and  1.3  cm.  were  excised,  and  after  closure  of  the 
peritoneum  a  crescentic  section  of  tissue  was  cut  off  the 
postero-superior  aspect  of  the  pubic  symphysis.  The  com¬ 
bined  operation,  in  common  with  the  components,  is  applic¬ 
able  only  in  cases  in  which  the  pelvis  is  flat,  and  in  which 
this  deformity  is  the  sole  cause  of  dystocia.  By  combining 
the  two  excisions  of  bone  a  larger  total  amount  can,  it  i§ 
claimed,  be  added  to  the  diameter  of  the  pelvic  inlet  (without 
risk  of  weakening  the  pelvic  girdle)  than  is  the  case  with 
either  operation  singly.  No  difficulty  in  walking  followed  in 
either  patient.  The  Rotter  and  Costa  operations  have  each 
been  restricted  to  pelves  of  7.5  cm.  true  conjugate  ;  it  is 
suggested  that  the  combined  operation  may  be  carried  out  in 
cases  of  more  marked  flattening, 
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584.  The  Etiological  Significance  of  Pregnancies 
and  Labours  in  Cancer. 

S.  Feller  (Arch.  f.  Gynak.,  March  17th,  1923,  p.  59)  quotes 
British,  Italian,  and  other  statistics  of  mortality  as  showing 
that  there  is  no  direct  relation  between  fertility  and  incidence 
of  cancer  of  the  genital  organs.  From  analysis  of  the  last 
ten  years’  records  of  the  Universitats  Frauenklinik  at  Vienna 
he  concludes  that  the  incidence  of  carcinoma  is  not  favoured 
by  the  occurrence  of  numerous  abortions  or  pregnancies  ;  the 
essential  etiological  factor  is  the  rate  of  their  occurrence— 
a  small  interval  between  repeated  gestations  favours  and  a 
longer  interval  is  against  the  occurrence  of  cancer  of  the 
genital  tract.  The  earlier  incidence  of  cancer  among  those 
who  have  aborted  is  to  be  ascribed  not  to  the  abortions  but 
to  the  more  rapid  succession  of  conceptions  and  pregnancies 
among  this  class. 

485.  Death  from  Obstetrical  Shock. 

J.  Jimenez  (La  vied.  Ibera,  May  12th,  1923,  p.  412),  who 
records  an  illustrative  case,  states  that  obstetrical  shock, 
like  surgical  and  traumatic  shock,  may  be  due  to  various 
causes.  Sometimes  it  is  produced  by  a  uterine  reflex 
originating  in  the  cervix  as  the  result  of  pressure  by  the  foetal 
head,  the  mechanism  being  similar  to  that  which  takes  place 
on  introduction  of  a  sound  or  laminaria  tent  into  the  cervix. 
This  cause — uterine  reflex — is  most  likely  to  be  found  in 
women  of  a  neurotic  temperament,  especially  if  there  are 
pre-existent  lesions  in  the  cervix.  Another  important  cause 
of  obstetrical  shock  is  the  toxic  factor,  which  comes  into  play 
in  cases  of  difficult  labour,  when  an  operation  or  some 
other  form  of  traumatism  has  taken  place  with  death  of  the 
foetus  and  infection  of  the  ovum.  In  the  present  case,  which 
occurred  in  a  multipara  aged  30,  neither  of  these  causes  was 
at  work,  but  death  was  probably  due  to  sudden  decompression 
of  the  abdomen  similar  to  that  which  occurs  on  rapid  evacua¬ 
tion  of  ascites  or  a  distended  bladder.  The  circumstances 
present  in  this  case  were  a  large  uterine  cavity  with  a  big 
foetus  and  placenta,  and  a  considerable  quantity  of  amniotic 
fluid,  combined  with  atony  of  the  abdominal  wall.  The 
result  was  that  there  was  a  rapid  flow  of  blood  to  the 
abdominal  cavity  and  a  bulbo-cerebral  ischaemia,  which  was 
the  cause  of  the  fatal  shock. 


Pathology. 


486.  Eosinophilic  Cells. 

A.  J.  Hinkleman  (New  York  Med.  Journ.  and  Med.  Record, 
April  18th,  1923,  p.  465)  investigated  the  clinical  significance 
of  the  eosinophilic  cells  of  the  blood  by  studying  the  numerical 
relationship  of  the  white  celts.  While  normally  such  cells 
are  never  present  in  the  same  sense  that  lymphocytes  and 
polymorphonuclear  leucocytes  are,  they  are  always  in 
evidence  either  during  disease  or  unusual  activity  of  certain 
tissues,  or  during  direct  action  upon  the  blood-making  organs 
of  certain  toxins  cliemotactic  for  this  particular  cell.  In 
inflammatory  processes  those  tissues  which  have  direct  and 
open  connexion  with  the  circulation,  and  in  which  infection 
threatens  life  (eosinophilic  negative  tissues — for  example, 
the  appendix,  peritoneum,  pleura),  do  not  liberate  positive 
chemotactic  elements  to  stimulate  the  blood-making  organs 
to  an  increased  eosinophile  production,  and  the  existing 
eosinophiles,  beiug  attracted  to  the  inflamed  area,  tend  to 
become  taken  out  of  the  circulation.  Those  tissues  in  which 
the  route  to  the  circulation  is  less  direct  and  open,  and  in 
whi.h  inflammations  are  more  passive  and  only  indirectly 
threaten  life  (eosinophilic  positive  tissues— for  example, 
the  skin,  muscles,  kidneys),  liberate  positive  chemotactic 
elements  which  stimulate  the  blood-making  organs  to  an 
increased  production  of  eosinophiles,  so  that  the  usual  eosino- 
phile  count  may  remain  normal  or  may  be  increased. 

487.  The  Pathology  of  the  Angio-neurcses. 

C.  Kreibich  (Klin.  Woch.,  February  29th,  1923,  p.  337)  dis¬ 
cusses  the  pathology  of  various  angio-neurotic  phenomena _ 

a  subject  in  which  interest  has  recently  been  stimulated  by 
the  results  of  the  Leriche-Bruning  operation  of  periarterial 
sympathectomy.  Cassirer  concluded,  on  clinical  grounds, 
that  the  vasomotor-trophic  neuroses  were  irritative,  and  not 
paralytic,  phenomena,  and  were  of  the  nature  of  reflexes. 
He  assumed  a  trophic  influence  on  the  endothelial  and  con¬ 
nective  tissue  cells,  communicated  through  vasomotor,  not 
special  trophic  nerve  fibres.  The  present  author  thinks  that 
the  assumption  of  trophic  influence  may  be  found  to  be  un¬ 
necessary.  Cell  death  may  be  brought  about  by  vasomotor 
anaemia,  due  to  the  vessel  wall  being  so  influenced  through 
vasomotor  nerve  fibres  that  it  is  unable  to  withstand  tissue 
or  exudate  pressure.  Such  a  vasomotor  anaemia  differs  from 
an  external  pressure  anaemia,  which  never  causes  necrosis 


r  Thk  Buna 
L  Medical  Journal 


in  so  short  a  time.  Vasomotor  anaemia,  however,  does  not  i 
always  lead  to  necrosis — as,  for  example,  in  urticaria  porcel- 
lanea.  Necrosis  ensues  when  the  vessel  wall  is  suffering 
from  something  of  the  nature  of  nervous  shock  or  collapse. 
Slight  irritation  leads  to  hyperaemia;  stronger,  to  wheal 
formation;  still  stronger,  to  vessel  collapse  and  tissue  death. 
The  same  is  true  of  vaso  constriction  ;  spasm  leads  to  various 
degrees  of  blanching,  and  if  sufficiently  intense,  as  in  severe 
frost-bite  or  Raynaud’s  disease,  to  gangrene,  with  inflamma¬ 
tion  in  the  neighbourhood.  We  have  therefore  to  keep  in 
mind  a  quantitative-motor  influence  on  the  vessel  wall. 
Certain  phenomena,  however,  such  as  the  herpes  zoster  of 
old  people,  in  which  slight  anaemia  and  marked  necrosis  are 
observed,  are  difficult  to  explain  on  a  quantitative-motor 
basis.  It  is  possible  that  further  light  will  come  from 
physico-chemical  investigations.  It  has  already  been  shown 
that  the  difference  between  a  wheal  and  inflammation  is  that 
in  the  latter  there  is  a  colloidal  change  in  the  endothelial 
cells;  in  a  wheal  there  i3  dilatation,  followed  by  return  to 
the  normal — the  vessel  wall  is  not  damaged,  as  it  is  in 
inflammation.  The  author  finds  that  the  fluid  of  a  wheal 
is  blood  plasma ;  but  some  observers  deny  that  plasma 
passage  can  occur  through  endothelium  by  nerve  influence 
without  any  colloidal  alteration  in  the  cells.  The  Leriche- 
Bruning  operation  consists  in  removing  the  adventitious  coat 
of  the  brachial  or  femoral  artery  over  a  length  of  8  cm.  This 
part  immediately  contracts,  and  peripheral  hyperaemia 
follows.  Possibly  the  vaso-constrictor  fibres  lie  deeper  than 
the  dilators.  Angio-spastic  conditions  have  been  relieved, 
possibly  by  interference  with  a  reflex  arc;  whether  the 
afferent  or  efferent  track  has  been  interrupted  is  difficult  to 
say.  (Numerous  cases  are  mentioned  illustrating  the 
apparent  independence  of  vasomotor  manifestations  from 
the  site  of  the  disturbance  causing  them — for  example,  cutis 
anserina  over  one  side  of  the  body  after  a  limited  burn,  etc.). 
The  author  has  no  doubt  that  the  operation  works  through 
the  nervous  system,  and  argues  that  the  disturbances  relieved 
by  it  must  have  been  caused  through  the  nervous  system. 
It  is  possible  that  the  operation  may  be  of  use  in  cases 
of  psoriasis,  etc.,  not  curable  by  other  means. 

488.  The  Rate  of  Sedimentation  of  the  Erythrocytes 

in  Tuberculosis  in  Children. 

Elisabeth  Dehoff  (Bent.  vied.  Wocli.,  May  4th,  1923,  p.  578) 
has  studied  the  rate  of  sedimentation  of  the  erythrocytes  in 
the  blood  in  a  considerable  number  of  cases  and  has  come  to 
the  conclusion  that  this  test  is  of  such  enormous  clinical 
importance  that  those  who  have  tried  it  can  hardly  dispense 
with  it.  It  is  of  value  both  in  diagnosis  and  prognosis,  and  it 
is  a  useful  guide  to  specific  treatment — more  so,  in  her 
opinion,  than  any  other  guide  to  the  selection  and  control  of 
cases  undergoing  specific  treatment.  The  test  enables  the 
physician  to  follow  the  processes  of  repair  and  to  distinguish 
active  tuberculosis  from  certain  other  diseases.  The  rate  of 
sedimentation  of  the  erythrocytes  is  practically  normal  in 
simple  acute  and  chronic  bronchitis  and  also  in  bronchiectasis 
provided  it  is  not  associated  with  tuberculosis  or  pneumonia. 
The  catarrhal  phenomena  of  the  exudative  diathesis  also 
appear  to  have  no  effect  on  the  rate  of  sedimentation.  When 
this  is  very  rapid  even  the  most  cautious  specific  treatment  is 
contraindicated,  and  when,  in  the  course  of  specific  treat¬ 
ment,  the  rate  of  sedimentation  is  found  to  approach  the 
normal,  it  may  be  assumed  that  this  treatment  is  beneficial. 
For  an  account  of  the  technique  of  this  reaction  the  author 
refers  to  several  papers,  among  which  is  Westergren’s  in 
Brims' s  Beitrdge,  1921,  No.  46,  page  2. 

489.  Does  Normal  Urine  contain  Leucocytes? 

E.  PFLAUMER  (Zcntralbl.  f.  Chir.,  April  14th,  1923,  p.  585) 
draws  attention  to  the  fact  that  this  question  does  not  appear 
to  have  been  definitely  answered.  Many  textbooks  of  physio¬ 
logy  avoid  it  altogether.  Numerous  works  dealing  with 
clinical  methods  speak  of  occasional  leucocytes  in  normal 
urine.  The  author,  who  has  practised  microscopy  of  urine 
day  by  day  for  many  years,  states  as  his  definite  opinion  that 
normal  urine  contains  no  leucocytes.  This  applies  to  both 
sexes,  provided  that  in  the  case  of  the  female  the  specimen  is 
obtained  by  catheter.  It  is  not  denied  that  the  urine  of  an 
apparently  healthy  individual  may  contain  a  few  leucocytes, 
originating  from  some  slight  catarrh  of  any  of  the  numerous  | 
glands  which  communicate  with  the  urinary  passages,  or 
possibly  of  the  bladder  itself.  Such  a  catarrh  may  be  of  no 
practical  significance  and  may  give  rise  to  no  symptoms, 
the  leucocytes  in  the  urine,  however,  arc  not  to  be  looked 
upon  as  a  normal  constituent.  If  urine  obtained  directly  from  | 
the  renal  pelvis  by  ureteral  catheterization  contains  any  I 
leucocytes  whatever,  the  kidney  is  not  intact.  The  author 
recommends  dry  stained  films  for  identifying  leucocytes 
when  scanty,  as  in  wet  preparations  they  may  be  confused 
with  small  epithelial  cells. 
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493.  Cutaneous  Lesions  due  to  Tar. 

M.  J.  Hubeny  (Urol,  and  Cut.  Rev.,  April,  1923,  p.  210)  says 
that  the  importance  of  the  industries  in  the  United  States 
connected  with  the  refining  and  manufacture  of  coal  tar,  tar 

I  oil,  and  their  numerous  products,  including  creosote,  paraffin, 
vaseline,  and  gasoline,  justifies  attention  being  drawn  to  the 
deleterious  results  liable  lo  follow  the  constant  handling  of 
these  substances.  The  lesions  produced  on  the  skin  vary 
considerably.  As  a  rule,  the  more  serious  lesions,  which  are 
usually  situated  on  the  face  and  forearms,  do  not  develop 
until  after  long  exposure.  Tar  warts  may  exist  for  a  number 
of  years  before  cancer  occurs,  but  occasionally  a  carcinoma 
develops  suddenly  from  a  papilloma  of  only  a  few  months’ 
duration.  According  to  Schamberg  and  Thibierge,  the  fore¬ 
arms  of  those  who  have  been  working  for  a  long  time  with  tar 
products  show  dark  brown  discoloured  patches  with  many 
scattered  papillomata  or  keratomatous  projections,  grey, 
yellow,  cr  basaltic  in  appearance,  and  resting  on  a  slightly 
raised  base,  red  in  colour  and  covered  with  small  pustules. 
There  may  be  erythematous  patches  without  obvious  infiltra¬ 
tion  or  squamous  pustules.  The  lesions  usually  stop  below  at 
the  wrists  and  do  not  extend  above  the  elbows.  The  face 
and  scrotum  may  show  small  keratomatous  and  verruciform 
tumours  similar  to  those  of  the  forearms,  and  extensive 
comedones  due  to  plugging  of  the  follicular  and  sebaceous 
glands.  The  skin  all  over  the  body  may  show  the  characters 
of  corneal  ichthyosis  of  moderate  intensity.  In  four  of 
Hubeny’s  cases  the  cubital  and  axillary  glands  presented  a 
hard,  discrete,  and  painless  enlargement.  Satisfactory  results 
were  obtained  by  the  application  of  x  rays  to  the  skin  lesions 
and  enlarged  glands. 

491.  Rat-bite  Fever. 

Pellegrini  (Rif.  April  16th,  1923,  p.  363)  has  collected 
29  cases  (6  from  his  own  observation)  of  rat-bite  fever,  or 
sodoku,  occurring  in  Italy.  In  one  case  the  bite  was  due  to 
a  squirrel  and  in  another  to  a  cat;  the  others  were  due 
to  rats  (Mtts  decumanus).  There  was  no  difference  in  the 
symptoms  in  the  case  of  the  squirrel  and  the  cat  bites. 
The  cause  of  the  fever  is  the  Spirochaeta  morsus  muris. 
The  commonest  site  of  the  bite  is  tli9  hand,  especially  the 
fingers  of  the  right  hand.  Usually  the  onset  of  the  disease 
is  sudden,  without  auy  apparent  cause;  trauma  may  pre¬ 
cipitate  the  outburst  of  the  fever.  Disinfection  or  cauteriza- 
i  tion  of  the  bite  at  the  time  does  not  seem  to  have  any 
influence  on  the  development  of  the  disease.  The  usual 
period  of  incubation  is  about  fourteen  to  sixteen  days,  in 
severe  cases  rather  shorter.  Locally,  after  apparent  healing 
of  the  bite,  swelling,  redness,  and  itching  come  on,  with 
all  the  signs  of  phlegmonous  inflammation  ;  shivering,  fever, 
headache,  and  signs  of  general  infection  then  appear. 
Cutaneous  erythema  is  an  important  symptom.  The  fever 
is  intermittent  in  type  and  lasts  for  ten  to  thirty  days  or 
longer  (sometimes  for  months).  Exophthalmos,  nephritis, 

1  jaundice,  cardiac  and  pulmonary  symptoms,  and  purpura 
have  been  recorded  as  complications.  The  prognosis  as 
regards  life  is  good,  but  in  prolonged  cases  the  disease  puts 
a  severe  strain  on  the  constitution.  Since  the  introduction 
of  neo-salvarsan  good  results  have  followed.  Of  the  author’s 
cases  one  was  fatal— that  of  a  little  child  who  had  been 
j  bitteu  several  times. 

592-  Typhoid  Spondylitis. 

|  J.  Sabrazes  (Arcli.  de  vied.,  cir.  y  esp.,  April  21st,  1923,  p.  97) 
states  that  this  condition  was  first  described  by  Gibney  of 
I  New  York  in  1899.  The  history  and  bibliography  will  be 
found  in  the  Paris  theses  of  Bonhoure  (1912),  Cheron  and 
Guyard  (1921),  and  the  Bordeaux  thesis  of  Farinaud  (1922). 
Typhoid  spine  was  regarded  by  Gibney,  Quincke,  Fichtner, 
aud  Painter  as  the  result  of  periostitis  and  osteitis,  while 
!  Osier  held  it  to  be  a  neurosis.  Statistics  show  that  it  occurs 
approximately  in  one  out  of  every  1,800  cases  of  typhoid 
fever.  It  is  exceptional  before  the  age  of  10  and  after  40,  the 
ages  of  predilection  being  between  15  and  35.  It  is  most 
frequent  in  the  male  sex  (in  8  out  of  10  cases,  Bonhoure). 
IL'^  forms  of  typhoid  may  be  followed  by  this  sequel. 

'  Spondylo  typhoid,  in  which  the  phenomenon  appears  at  the 
beginning  of  the  disease,  is  very  rare.  The  upper  lumbar, 

I  lower  dorsal,  lumbo-sacral,  and  cervical  regions  ai’e  involved 
'  "J  that  order  of  frequency.  Severe,  moderate,  mild,  and 
1  Abortive  attacks  may  be  encountered.  The  abortive  attacks 


resemble  sciatica  or  neuralgia  in  some  other  region.  Typhoid 
spine  is  usually  manifested  by  pyrexia  of  an  intermittent 
type  and  severe  dorso-lumbar  pain.  There  is  a  hyperleuco- 
cytosis  of  moderate  degree.  Cultures  of  the  blood  and 
cerebro-spinal  fluid  are  negative,  but  Widal’s  reaction  is 
positive.  In  some  cases  the  cerebro  spinal  fluid  is  under 
hypertension.  There  is  no  marked  cytological  reaction,  and 
excess  of  albumin  is  inconstant  in  the  cerebro-spinal  fluid. 
The  course  of  typhoid  spondylitis  is  slow.  It  may  last  for 
months  and  even  years,  the  average  duration  being  two  to 
three  months.  It  is  rarely  fatal.  The  morbid  process  takes 
place  in  the  intervertebral  discs  ;  the  periosteum  and  liga¬ 
ments  of  the  affected  vertebrae  become  invested  with  an 
inflammatory  plastic  exudate,  which  is  liable  to  become 
organized  and  undergo  calcification  and  ossification.  The 
vertebral  spines  and  articulations  are  also  affected.  In  a 
small  number  of  cases  suppuration  takes  place.  The  condition 
must  be  distinguished  from  Pott’s  disease,  in  which  the 
lesions  do  not  usually  affect  several  vertebrae  at  once, 
while  there  is  a  rarefaction  of  bone  not  present  in  typhoid 
spondylitis.  The  vertebral  manifestations  of  syphilis  are 
differentiated  by  the  cytological,  chemical,  and  biological 
changes  in  the  cerebro-spinal  fluid.  In  rhi^pmelic  spondylitis 
the  intervertebral  discs  are  unaffected.  In  traumatic  spondy¬ 
litis  the  history  is  distinctive.  As  regards  treatment,  good 
results  have  been  obtained  by  vaccine  therapy  (Weil,  Dufour, 
Debray  and  Guyard,  Sicard  and  Kobineau,  Vincent  and 
Muratet),  auto-vaccines  being  employed  when  possible. 
Subsequently  massage,  Swedish  exercises,  and  tonics  aro 
indicated. 

493.  Quinidine  in  Heart  Disease. 

M.  Ar JEFF  (Deut.  vied.  JVoch,  May  4th,  1923,  p.  576)  has  given 
quinidine  in  43  cases  of  heart  disease,  and  in  25  normal 
rhythm  was  restored.  In  63.7  per  cent,  of  the  patients 
between  the  ages  of  25  and  40  this  result  was  achieved, 
whereas  among  patients  between  the  ages  of  41  and  70 
normal  rhythm  was  restored  in  only  56.7  per  cent.  Among 
the  25  cases  in  which  the  normal  rhythm  was  restored  there 
were  13  with  signs  of  valvular  disease  and  10  in  which 
arterio-sclerosis  was  the  most  prominent  morbid  condition. 
Among  the  18  cases  in  which  the  drug  failed  to  restore 
normal  rhythm  there  were  8  of  valvular  disease  of  the  heart 
and  9  of  arterio-sclerosis.  These  figures  suggest  that  neither 
the  age  of  the  patient  nor  the  nature  of  the  heart  disease 
greatly  affects  the  action  of  quinidine.  The  dosage  adopted 
by  the  author  was  0.2  gram  on  the  morning  of  the  first  day, 
two  doses  of  0.2  gram  on  the  second  day,  two  doses  of 
0.4  gram  during  the  next  few  days,  and  finally  three  doses  of 
0.4  gram  every  day.  The  author  continues  the  exhibition  of 
quinidine  even  when  it  provokes  tinnitus  and  headache,  and 
appears  to  have  done  so  with  impunity. 

494.  Neuroses  Following  Encephalitis  Lethargica. 

J.  Hagelstam  (Finslca  Lalcaresdllslcapets  Handling  ar,  January- 
February,  1923,  p.  70)  has  been  struck  by  the  frequency  and 
variety  of  the  neuroses  following  epidemic  encephalitis, 
90  cases  of  which  were  treated  in  his  hospital  in  Helsingfors. 
One  of  his  patients  was  a  clergyman,  aged  35,  who,  a  year 
and  a  half  after  an  apparently  uneventful  recovery  from  au 
attack  of  encephalitis,  began  to  find  his  voice  failing  him. 
Sometimes,  but  not  always,  he  could  make  liis  voice  heard 
from  the  pulpit,  and  his  only  symptoms  were  excessive 
salivation  and  a  feeling  of  tiredness  in  the  jaws.  The  case 
was  suggestive  of  an  abortive  form  of  myasthenia  gravis,  and 
the  author  is  inclined  to  think  that  in  the  future  many  a  case 
now  regarded  as  an  isolated  neurosis  may  be  linked  up  with 
some  previous  organic  lesion.  In  five  of  his  cases  the  vegeta¬ 
tive  nervous  system  was  involved,  as  shown  by  excessive 
perspiration,  salivation,  and  seborrhoea.  One  of  his  patients 
was  a  boy,  aged  10,  who  showed  a  remarkable  succession  of 
neuroses  which  began  a  fortnight  after  he  had  apparently 
recovered  from  a  typical  attack  of  encephalitis.  First  there 
was  an  excessive  discharge  of  mucus  from  the  throat.  This 
was  banished  by  tonsillectomy.  He  then  had  attacks  of 
sneezing,  unaccompanied  by  any  discharge  from  the  nose. 
After  several  weeks  this  phenomenon  gave  place  to  a  curious 
laryngeal  cough,  which  lasted  throughout  the  summer,  and 
then  gave  place  to  attacks  reminiscent  of  asthma.  They 
were  accompanied  by  salivation  and  attacks  of  shivering, 
with  groaning  and  crying,  and  complaints  of  great  tiredness. 
During  two  months  of  disciplinary  treatment  in  hospital 
these  attacks  gradually  became  less  and  almost  ceased,  but  a 
relapse  occurred  on  his  return  home. 
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395. 


The  Action  of  Normal  Serum  on  Diphtheritic 
Infection. 

II,  L.  Ratnoff  (Klinische  Wochenschrift,  March  5th,  1923, 
p.  440),  in  view  of  Bingel’s  contention  that  normal  serum  is 
as  effective  as  antitoxin  in  the  treatment  of  diphtheria, 
carried  out  investigations  on  guinea-pigs  to  determine 
whether  the  specific  antitoxic  action  of  immune  serum 
was  strengthened  by  simultaneous  administration  of  normal 
serum— in  other  Avords,  whether  the  dose  of  antitoxin  which 
by  itself  was  not  sufficient  could  save  the  experimental 
animal  wThen  normal  serum  was  injected  at  the  same  time. 
The  normal  serum  of  horses  and  guinea-pigs  was  employed. 
It  was  found  that  neither  had  any  protective  action.  The 
experiments  furnished  no  proof  that  any  other  constituents 
of  the  serum  than  the  antitoxin  were  responsible  for  its 
curative  effects.  Although  these  experiments  are  not  neces¬ 
sarily  applicable  to  human  pathology,  they  indicate  that 
clinical  results  should  be  subjected  to  a  more  stringent 
criticism.  More  conclusive  proofs  of  the  equal  value  of 
normal  and  immune  serum  in  the  treatment  of  diphtheria 
are  required  than  are  at  present  available. 


Surgery. 


396.  The  Early  Diagnosis  of  Renal  Tuberculosis. 

A.  IIubner  ( Deut±  mecl.  IFoch.,  May  4th,  1923,  p.  574)  bases 
the  following  views  on  an  experience  of  58  cases  of  renal 
tuberculosis  coming  to  operation  and  109  cases  examined 
under  polyclinic  conditions.  The  value  of  demonstrating  the 
tubercle  bacillus  by  direct  microscopic  examination  or  by 
animal  inoculation  is,  he  believes,  much  overrated.  The 
kidneys  may  transmit  tubercle  bacilli  from  some  distant  focus 
without  there  being  tuberculous  disease  of  the  kidneys,  and, 
on  the  other  hand,  even  in  definite  cases  of  renal  tuberculosis 
animal  inoculation  may  prove  negative.  Catheterization  of 
the  ureters  is  often  superfluous,  but  palpation  of  the 
thickened  ureters  through  the  abdominal  wall,  rectum,  or 
vagina  may  yield  important  information  at  an  early  stage — 
at  a  stage  when  the  bladder  is  not  yet  involved.  It  is, 
however,  secondary  disease  of  the  bladder  Avhich  the  author 
considers  most  helpful  in  detecting  early  disease  of  the 
kidneys,  for  the  tuberculosis  soon  spreads  from  kidney  to 
bladder,  giving  rise  to  pyuria  and  other  conditions.  While  he 
is  no  enthusiast  with  regard  to  catheterization  of  the  ureters, 
he  puts  cystoscopy  at  the  forefront  of  diagnostic  methods, 
and  in  the  overwhelming  majority  of  his  cases  he  has  been 
able  by  cystoscopy  to  diagnose  renal  tuberculosis  without  the 
aid  of  the  microscope. 


397. 


Prostatectomy. 


H.  H.  YOUNG  ( Surg .,  Gynec.,  and  Obstet.,  May,  1923,  p.  589) 
states  that  in  reducing  the  mortality  of  prostatectomy  most 
lias  been  accomplished  by  careful  pre-operative  treatment. 
Preliminary  urethral  or  suprapubic  drainage,  together  with 
forced  fluids  by  the  mouth,  subcutaneously,  or  by  intravenous 
injection,  he  considers  to  be  essential  in  cases  with  evidence 
of  venal  impairment.  He  determines  the  renal  function  at 
intervals  during  treatment  by  using  phenolsulphonephthalein, 
which  is  eliminated  more  rapidly  and  in  greater  quantity  by 
a  healthy  than  by  a  diseased  kidney.  In  551  cases  of  pro¬ 
static  hypertrophy  in  which  he  used  the  phthalein  test,  first 
on  admission  to  hospital  and  again  before  operation,  renal 
function  improved  in  99  per  cent,  of  the  cases  so  much  after 
the  pre-operative  treatment  that  the  drug  was  being  excreted 
at  the  time  of  operation  to  the  extent  of  20  per  cent,  or  more. 
With  a  very  low  phthalein  excretion  on  admission,  he 
estimates  the  blood  urea  as  an  additional  test,  and  finds  that 
1  he  blood  urea  drops  almost  to  normal  (0.3  gram  to  0.5  gram 
per  litre)  and  the  phthalein  excretion  rises  considerably  in 
most  cases  during  the  treatment.  Renal  impairment  is  most 
common  and  most  pronounced  in  patients  never  catheterized 
Avho  have  a  large  amount  of  residual  urine,  Avhereas  it  is 
less  marked  in  cases  with  large  amounts  intermittently 
catheterized.  While  marked  renal  impairment  is  not  often 
found  Avith  residual  urine  of  less  than  400  c. cm.,  the  author 
linds  it  occasionally  with  small  residuals  of  100  c.cm.  or  less, 
and  thinks  this  is  probably  due  to  frequent  and  prolonged 
urination,  during  Avhich  the  ureters  are  closed  and  pelA'ic 
distension  occurs.  The  onset  of  infection  may  greatly 
accelerate  the  renal  impairment ;  severe  cystitis,  especially 
if  associated  with  vesical  calculus,  increases  vesical  spasm 
and  consequent  back  pressure.  The  lower  the  phthalein  test 
at  operation  the  greater  is  the  mortality,  and  the  author  con- 
tinues  the  above  treatment,  if  possible,  until  the  phthalein 
test  is  30  to  40  per  cent.  Cases  Avith  a  mild  pre-operative 
cystitis  are  less  subject  to  post-operative  fever  and  toxaemia 
than  the  previously  sterile  cases  ;  but  whether  or  not  this  is  the 
case  the  danger  from  a  virulent  organism — especially  a  coccus 
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infection — is  such  that,  besides  cleansing  the  external  genitalia, 
he  irrigates  the  anterior  urethra,  before  any  instrumentation, 
Avith  a  1  per  cent,  solution  of  meroxyl,  which  is  non-irritatiug 
and  acts  in  the  presence  of  albumin,  pus,  and  urine.  The 
author'considers  that  almost  every  case  can  be  brought  into 
condition  for  perineal  prostatectomy  without  a  first  stage 
suprapubic  drainage.  After-  a  detailed  description  of  the 
technique  of  his  perineal  operation,  which  he  believes  alloAvs 
of  more  complete  removal  and  better  control  of  haemorrhage 
than  the  suprapubic  operation,  the  author  lays  stress  on  the 
importance  of  the  administration  of  fluid  by  the  mouth, 
subcutaneously,  and  in  grave  cases  intravenously,  in  the 
after-treatment  of  all  cases.  In  very  feeble  cases  blood 
transfusion  is  stated  to  be  invaluable.  As  regards  post¬ 
operative  incontinence  of  urine,  the  author  considers  that 
this  is  the  result  of  using  the  median  perineal  incision  passing 
through  the  external  sphincter  and  triangular  ligament, 
instead  of  an -inverted  U-shaped  perineal  incision  which 
allows  of  the  bulb,  transverse  perineal  muscles,  triangular 
ligament,  and  external  sphincter  being  seen  in  turn,  carefully 
avoided,  and  the  urethra  opened  far  back  near  the  apex  of 
the  prostate,  Avell  behind  all  sphincteric  fibres.  He  discusses 
post-operative  complications  in  detail,  and  advises  removal 
of  drainage  tubes  and  gauze  from  the  perineal  Avound  in 
tAventy-four  to  thirty-six  hours  after  operation  ;  four  or  five 
days  later  the  penile  urethra  is  irrigated  in  order  to  open 
up  the  membranous  portion,  and  if  normal  urination  has  not 
been  re-established  within  three  Aveeks  an  instrument  is 
passed  as  far  as  the  membranous  urethra,  no  attempt  being 
made  to  enter  the  bladder.  Closure  of  the  fistula,  in  the 
author’s  experience,  usually  occurs  spontaneously  Avithin 
three  wTeeks  of  operation. 

398.  The  Differential  Diagnosis  of  Gall  Stones  and 
Gastro-intestinal  Disease. 

E.  MEULENGRACHT  ( Ugeshrift  for  Laeger,  May  10th,  1923, 
p.  325)  has  questioned  128  patients  who  had  been  operated  on 
for  gall  stones  in  the  period  1913  to  1922,  as  to  the  date  when 
their  gall  stones  Avere  first  diagnosed.  Only  in  31  cases  had 
they  been  diagnosed  early  in  the  disease,  and  in  as  many  as 
63  cases  the  original  diagnosis  had  been  some  gastro-intestinal 
disease.  In  most  of  these  63  cases  the  duration  of  this 
mistake  Avas  a  matter  of  several  years.  The  most  common 
mistake  was  the  diagnosis  of  “  gastric  catarrh.”  The  ques¬ 
tions  addressed  to  these  ex-patients  elicited  the  facts  that  in 
none  had  dyspepsia  occurred  by  itself,  without  a  history  of 
biliary  colic;  that  in  75  cases  there  had  been  dyspepsia  in 
the  intervals  between  the  attacks  of  pain ;  and  that-  53  patients 
had  felt  perfectly  Avell  during  these  intervals.  The  most 
common  symptom  Avas  a  sense  of  distension,  discomfort, 
and  pressure  immediately  after  meals. 

499.  Bone-graft  Fixation  of  Yertebrae  in  Spinal  Caries. 

R.  Strater  ( Deut .  Zeit.f.  Chir.,  March  5th,  1923,  p.  313)  has 
found  in  his  experience  that  this  operation,  first  introduced 
by  Albee  and  by  Henle,  is  a  useful  adjunct  in  the  treatment 
of  spinal  caries,  and  is  an  improvement  on  the  older  methods 
of  fixation  by  apparatus.  He  uses  a  graft  from  tire  patient’s 
tibia,  including  periosteum  and  endosteum.  If  necessary 
the  graft  may  be  bent,  for  better  apposition,  as  the  fracture 
unites  by  bone.  Some  experimenters  have  found  that  grafts 
implanted  in  the  spines  of  dogs  show  a  tendency  to  undergo 
segmentation,  corresponding  to  the  level  of  the  intervertebral 
discs,  and  the  author  has  noticed  this  in  radiograms  of  some 
of  his  cases  ;  in  course  of  time,  however,  he  finds  the  clear 
zones  disappear,  tie  makes  this  an  indication  for  keeping 
the  patient  in  the  dorsal  recumbent  position  for  two  to  three 
months  ;  and  for  further  six  to  nine  months  a  plaster  corset 
is  Avorn.  He  does  not  agree  with  Albee  that  the  operation 
has  any  influence  in  diminishing  deformity  Avhich  is  already 
present.  On  the  contrary,  he  finds  that  if  there  is  marked 
deformity,  it  tends  to  increase  after  the  operation,  in  course 
of  time.  It  is  frequently  noticed  that  patients  Avho,  up  to  the 
time  of  operation,  complained  of  pain  on  the  slightest  move¬ 
ment,  experience  complete  relief  of  this  symptom  soon  after 
operation.  The  general  treatment  by  fresh  air,  sunlight,  etc., 
must  be  continued  ;  it  is  sometimes  difficult  to  impress  this 
upon  the  patient.  Of  33  cases  treated  by  the  operation  m 
question  18  are  looked  upon  by  the  author  as  cured,  the 
palients  being  quite  Avell,  and  more  than  a  year  having 
elapsed  since  operation.  Four  cases  operated  upon  within  the 
last  tAvelve  months  are  improved.  Tavo  cases  are  in  a  serious 
condition  ;  seven  have  died  (one  of  influenza).  In  one  case 
paraplegia  ensued  after  operation,  but  cleared  up  within 
fourteen  days.  The  author  considers  that  these  figures  alone 
establish  the  superiority  of  operative  fixation  over  methods 
of  fixation  by  external  apparatus.  It  is  also  to  be  ootea 
that  the  operative  method  is  much  cheaper,  financially,  than 
long  continued  fixation  by  apparatus,  particularly  in  the  ca* 
of  growing  patients.  In  no  case  did  any  permanent  har 
result  from  operation. 
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1  500.  Treatment  of  Gonorrhoea. 

G.  H.  Wood  ( Journ .  R.A.M.C. ,  May,  1923,  p.  367)  advocates 
iutra venous  injections  of  acriflavine  in  the  treatment  of 
gonorrhoea,  not  so  much  as  a  method  of  treatment  in  itself  as 
an  aid  to  existing  methods,  in  that  it  rapidly  relieves  the 
discomfort  of  a  profuse,  acute  urethritis,  and  has  a  remarkable 
effect  in  clearing  up  an  intractable  case  when  other  methods 
have  failed.  A  freshly  prepared  sterile  solution  of  acriflavine, 
1  in  1,000  in  normal  saline,  slightly  above  blood  heat,  is  used, 
and  is  introduced  into  a  vein  at  the  rate  of  about  £0  c.cm. 
a  minute.  The  first  injection  of  250  c.cm.  is  given  as  early  as 
possible,  and  after  this  300  c.cm.  are  given  at  intervals  of 
about  five  days.  The  author  finds  that  more  than  three  or 
four  injections  are  rarely  necessary,  and  that  as  a  rule  there 
is  no  reaction  following  the  injection.  The  patient’s  face  often 
assumes  a  slight  yellowish  colour  towards  the  end  of  the 
injection,  but  this  soon  passes  off.  Twenty-four  cases  are 
quoted,  which  were  discharged  from  hospital  apparently 
cured  after  the  usual  tests  had  been  carried  out.  Of  these, 
twelve  were  acute  cases  placed  under  treatment  within  a  few 
days  of  infection ;  they  had  an  average  period  in  hospital  of 
thirty-four  days. 


Obstetrics  and  Gynaecology. 

If'  I  - 

501.  Cancer  of  the  Cervix  Complicating  Pregnancy. 

SCHWEITZER  (Zentralbl.  f.  Gyndlc.,  April  28th,  1923,  p.657) 
states  from  his  own  statistics  that  cancer  of  th6  cervix  only 
occurs  in  0.05  per  cent,  of  pregnancies,  the  reason  of  this 
being  that  cancer  usually  occurs  at  a  later  age  ;  the  average 
age,  howrever,  of  his  cases  was  35J  years,  which  is,  of  course, 
very  early  for  cancer  to  develop.  It  would  seem  that  many 
pregnancies  following  one  another  in  quick  succession  have 
something  to  do  with  the  development  of  cancer  at  a  sub¬ 
sequent  pregnancy.  The  symptoms  are  similar  to  those  of 
cervical  cancer  in  the  non-pregnant,  but  the  bleedings  often 
occur  at  what  would  have  been  a  menstrual  period,  and  are 
taken  for  such,  although  usually  they  are  smaller  in  amount. 
Loss  of  w’eight  during  pregnancy  is  considered  a  valuable 
additional  symptom.  Early  carcinoma  has,  in  the  author’s 
opinion,  no  effect  upon  pregnancy,  but  advanced  carcinoma 
may  give  rise  to  abortion  (von  Franque  states  in  30  to  40  per 
cent,  of  cases)  due  to  the  action  of  the  bacteria  arising  from 
the  cancer  on  the  foetal  membranes  and  endometrium.  At 

!  labour  carcinoma,  if  supravaginal  or  circular  around  the 
cervix,  often  causes  dystocia  by  inhibiting  dilatation,  and  if 
operation  is  not  performed  rupture  of  the  uterus  results, 
although  in  some  cases  the  cervix  ruptures  and  allowrs  the 
child  to  be  born.  Infection  due  to  streptococci  causing 
septicaemia  is  the  great  danger  in  the  puerperium.  Regard¬ 
ing  the  effects  of  pregnancy  on  cancer  opinion  differs  greatly, 
but  the  author  considers  that,  although  the  growth  increases 
more  rapidly,  the  malignancy  is  not  increased;  the  trauma  of 
birth,  however,  causes  a  greater  growth  during  the  putr- 
perium,  when  the  prognosis — which  is  always  grave — is 
much  worse  than  during  pregnancy.  The  author  recom¬ 
mends  the  radical  operation  for  operable  cases,  especially 
during  the  first  half  of  pregnancy,  when  operation  seems  to 
give  the  best  results,  but  in  the  second  half,  when  the  results 
are  not  so  good,  he  inclines  to  radiotherapy  for  the  child’s 
|  sake,  although  if  the  case  were  definitely  operable  he  would 
advise  operative  methods.  Spontaneous  birth  has  occurred 
in  several  cases  through  cervices  treated  by  radiothei  apy. 
The  author  finds  that  82  per  cent,  of  his  cases  were  operable 
and  43  per  cent,  were  absolutely  cured,  no  recurrence  being 
noted  for  over  nine  years  in  each  case.  All  the  cured  cases 
were  treated  during  the  first  half  of  pregnancy.  In  inoper¬ 
able  cases  palliative  treatment  is  advised,  combined  with 
Caesarean  section  and  supravaginal  hysterectomy  at  term  to 
1  prevent  puerperal  septicaemia. 

502.  Disturbances  of  Menstruation  in  Acquired 

Tuberculosis. 

M.  Stanitch  (Rev.  Med.  de  VEst,  April  1st,  1923,  p.  233) 
suggests  that  acute  tuberculosis  acts  as  an  atypical  septi¬ 
caemia  in  arresting  menstruation  by  inhibition  of  the  ovarian 
stimulus.  In  pneumonia,  general  peritonitis,  and  similar 
conditions  the  menstrual  function  is  first  deranged.  There 
are,  however,  cases  in  which  the  bacillary  septicaemia, 
instead  of  producing  a  sudden  amenorrhoea,  induces  an 
overactivity  of  the  ovary.  Menstruation  commences  with 
flooding,  an  excessive  flow  lasting  for  days  or  weeks ;  the 
lessened  coagulability  of  the  blood  is  an  important  factor. 
The  gravity  of  the  patient’s  general  condition  accounts  for 
the  occurrence  of  epistaxis,  haemoptysis,  gastro-intestinal 
haemorrhages,  vomiting,  diarrhoea,  sweatings,  etc.  The 
septicaemic  state  may  produce  these  symptoms,  but 
menstrual  disturbances  play  an  important  part.  In  acute 
pulmonary  tuberculosis  the  intoxicatioTn  stimulates  the 


ovarian  function  and  excessive  or  prolonged  menstruation 
reacts  unfavourably  on  the  pulmonary  infection.  This 
vicious  circle  lasts  for  two  or  three  months,  but  the  resulting 
exhaustion  induces  amenorrhoea  before  the  fatal  termination. 
In  these  cases  the  pulmonary  physical  signs  become  more 
marked  during  the  menstrual  periods,  and  vicarious  haemor¬ 
rhages  are  not  uncommon.  In  the  fibrotic  type  of  chronic 
pulmonary  tuberculosis  normal  menstruation  is  usual,  as  the 

light  degree  of  toxaemia  causes  no  systemic  disturbance. 

n  progressive  pulmonary  lesions,  on  the  contrary,  menstrua¬ 
tion  may  be  deficient  or  irregular,  and  during  the  periods 
pulmonary  symptoms  are  definitely  aggravated,  and  demand 
absolute  rest  and  careful  observation  and  hygienic  measures. 
In  the  pbriod  of  advanced  ulceration  and  cavitation  severe 
toxic  absorption  produces  amenorrhoea.  Stanitch  compares 
the  condition  of  patients  who  carefully  observe  hygienic  and 
dietetic  directions  with  that  of  patients  who  insist  on  follow¬ 
ing  their  ordinary  occupations,  and  concludes  with  the 
statement  that  in  chronic  surgical  tuberculous  cases  men¬ 
struation  appears  late  (from  the  age  of  16  to  20)  ;  it  is  regular, 
scanty,  and  of  short  duration.  Menstruation  rarely  aggravates 
the  tuberculous  lesions  in  these  cases. 

503.  Analgesia  during  Labour. 

G-.  Rossier  ( Le  Scalpel,  April  28th,  1923,  p.  460),  at  the 
Lausanne  maternity  hospital,  has  endeavoured  to  diminish 
the  plains  of  childbirth  by  administering  pastilles  containing 
0.0032  gram  of  heroin,  0.0018  gram  of  dial  (diallyl  barbituric 
acid),  and  0.5  gram  of  chloretone.  The  first  is  given  shortly 
after  dilatation  of  the  os  has  commenced,  and  four  or  five 
are  given  in  all,  about  thirty  drops  of  chloroform  being  given 
by  inhalation  during  the  passage  of  the  head  through  the 
vulva.  Failures  numbered  12  out  of  60 — about  the  same  pro¬ 
portion  as  is  given  in  German  reports  of  scopolamine- 
morphine  injections  ;  but  no  untoward  effects  on  the  infant 
were  noted.  In  45  cases  equally  satisfactory  results  were 
found  to  attend  the  administration  of  pastilles  contain¬ 
ing  0.015  gram  of  dionine  (ethyl-morphine  hydrochloride), 
0.0078  gram  of  dial,  and  0.5  gram  of  chloretone. 


Pathology. 

504.  Culture  of  the  Seminal  Fluid  in  Chronic 

Gonorrhoea. 

The  cure  of  gonorrhoea  is  very  difficult  to  control;  even  after 
the  disappearance  of  all  symptoms  and  the  cessation  of  the 
morning  urethral  discharge  infection  may  still  be  present,  as 
is  shown  by  its  transmission  during  coitus.  According  to 
C.  Massias  (Gaz.  Heb.  des  Sci.  M6d.  de  Bordeaux ,  April  29th, 
1923,  p.  198),  the  gonococcus  in  these  cases  lodges,  not  iu  the 
urethra  or  in  the  neighbouring  glandular  structures,  but  in 
the  seminal  passages.  This  is  shown  by  the  fact  that  positive 
cultures  can  be  obtained  from  the  semen  even  in  the  absence 
of  all  clinical  infection  of  the  prostate,  seminal  vessels, 
bladder,  and  epididymis.  The  cultures  must  be  taken  with 
the  greatest  precautions  as  to  asepsis,  and  the  fluid  inocu¬ 
lated  as  soon  as  possible  after  emission  on  to  ascitic  agar. 
Having  isolated  the  organism,  the  author  proceeds  to  the 
preparation  of  an  autogenous  vaccine.  If  the  gonococcus  be 
obtained  in  pure  culture,  a  vaccine  is  made  of  a  strength  of 
1,000  to  2,000  million  organisms  per  cubic  centimetre.  In  the 
case  however,  of  a  mixed  infection  a  polyvalent  vaccine  is 
prepared  containing  5,000  to  6,000  million  organisms.  The 
first  dose  should  be  a  quarter  of  the  maximum  ;  the  second 
dose,  given  four  to  six  days  later,  should  be  half  of  the 
maximum  ;  the  third  dose  three  quarters  of  the  maximum  ; 
and  the  fourth  dose,  consisting  of  a  full  cubic  centimetre, 
should  be  repeated  five  or  six  times.  The  results  obtained 
appear  to  be  best  in  the  case  of  gonococcal  or  staphylococcal 
infections. 

505.  The  Blood  Picture  during  an  Attack  of 

Tertian  Malaria. 

M.  WOENSDROEGT  and  C.  VAN  Dam  (Nederl.  Tijdschr.  v. 
Geneesk.,  1923,  i,  p.  2002),  of  Amsterdam,  examined  the  blood 
of  four  patients  suffering  from  tertian  malaria  to  determine 
the  changes  in  the  number  and  relation  between  the  different 
varieties  of  leucocytes  during  and  immediately  after  the 
paroxysm.  A11  enumeration  of  the  parasites  was  also  made 
to  determine  their  relation  to  the  course  of  the  fever  aud  the 
leucocyte  picture.  The  following  method  was  employed  :  The 
leucocytes  were  examined  at  first  every  hour  and  then  every 
half-hour  for  a  few  hours  before  the  expected  attack,  and  a 
large  number  of  film  preparations  were  made  of  the  blood  of 
each  patient  and  the  varieties  of  parasites  and  leucocytes 
studied.  The  results  were  as  follows:  In  tertian  malaria,  as 
seen  in  Holland,  there  is  a  leucopenia  before  and  during  the 
onset  of  the  typical  paroxysm.  The  leucopeuia  begins  some 
hours  before  the  febrile  attack  and  is  most  pronounced  during 
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the  rise  of  temperature.  After  the  fever  has  subsided  the 
leucocyte  count  returns  to  normal.  The  falling  line  of  the 
leucocyte  curve  coincides  with  the  division  of  the  malarial 
parasites.  An  hour  before  the  beginning  of  the  fever 
pai'asites  have,  as  a  rule,  penetrated  the  chromocytes.  The 
division  is  complete  before  the  fever  has  reached  its  acme. 
There  is  a  constant  relation  between  the  male  and  the  much 
more  numerous  female  gametes.  The  duration  of  the  division 
of  tertian  parasites  is  probably  between  six  and  eight  hours. 
According  to  Schilling’s  leucocyte  formula  it  occurs  simul¬ 
taneously  with  the  diminution  in  the  number  of  leucocytes 
per  cubic  millimetre.  There  is  thus  at  the  beginning  of  the 
febrile  attack  a  displacement  to  the  left.  Towards  the  end 
of  the  febrile  attack  the  displacement  to  the  left  diminishes 
and  a  monocytosis  occurs. 

506.  A  Bacteriolytic  Principle  (not  Bacteriophage)  in 
the  Intestine  of  Cholera  Patients. 

While  attempting  to  isolate  a  bacteriophage  virulent  for  the 
cholera  vibrio,  F.  d’Herelle  (G.  R.  Soc.  de  Biologie,  March 
24th,  1923,  p.  723)  succeeded  in  demonstrating  the  presence  in 
the  stools  of  patients  suffering  from  cholera  of  a  bacteriolytic 
principle  which  appeared  to  be  quite  distinct  from  the 
bacteriophage.  It  was  found  in  the  faeces  from  three  to  four 
days  after  the  commencement  of  the  illness,  and  persisted  till 
death.  To  demonstrate  it,  2  c.cm.  of  the  liquid  or  semi¬ 
liquid  dejections  were  emulsified  in  20  c.cm.  of  bouillon, 
incubated  for  twelve  hours  at  37°  C.,  and  filtered  first  through 
kieselguhr,  and  then  through  a  candle.  In  the  non-diluted 
filtrate  an  agar  culture  of  cholera  vibrios  was  rubbed  up  in 
an  amount  sufficient  to  give  an  emulsion  of  about  100  million 
per  cubic  centimetre.  After  incubation  for  twelve  to  eighteen 
hours  at  37°  C.  the  organisms  were  found  to  be  dissolved,  and 
the  fluid  was  quite  limpid.  There  are  about  this  principle 
certain  properties  which  distinguish  it  from  the  bacterio¬ 
phage.  For  instance,  the  degree  of  lysis  which  occurs  is  in 
proportion  to  the  quantity  of  filtrate  employed.  With  the 
pure  filtrate  100  million  vibrios  are  dissolved  in  twelve  to 
eighteen  hours.  The  filtrate  diluted  by  one-half  is  only 
capable  of  dissolving  20  to  25  million  organisms,  "while  if  it 
be  diluted  1  in  10  it  ceases  to  have  any  lytic  action  whatever. 
Again,  there  is  no  regeneration  of  the  principle  in  culture. 
The  filtrate  of  the  lysed  vibrios  is  absolutely  inactive.  Nor 
in  an  agar  culture  are  there  the  characteristic  plaques  of 
the  bacteriophage.  The  author  concludes  that  this  principle 
is  of  the  nature  of  a  diastatic  ferment,  and  is  produced  by 
the  body  in  response  to  the  stimulation  of  the  proteins  of  the 
cholera  vibrio. 


Radiology  and  Electrology. 


507. 


X-Ray  Diagnosis  of  Duodenal  Ulcer. 


A.  Akerlund  ( Acta  Radiologica,  vol.  ii,  Fasc.  1,  p.  14) 
recommends,  with  regard  to  tiie  technique  for  the  examina¬ 
tion  of  the  duodenum,  an  intimate  co-operation  between 
fluoroscopy  and  roentgenography  ;  he  describes  a  few  simple 
arrangements  for  the  exact  adjustment  of  small  plates  and 
for  the  taking  of  small  serial  pictures  of  the  duodenum  in 
different  positions  of  the  body.  The  pictures  are  adjusted 
under  fluoroscopic  control  in  the  most  suitable  directions  of 
projection.  The  author  especially  recommends  examination 
in  the  upright  position.  The  changes  in  the  form  of  the  bulb 
constitute  the  central  point  in  the  direct  x-ray  diagnosis  of 
the  duodenal  ulcer.  The  author  distinguishes  four  kinds  of 
ulcer  deformities  in  the  bulb — namely,  (1)  niche,  (2)  defect, 
(3)  retraction,  and  (4)  diverticulum.  According  to  the  author 
the  bulbar  niche  is  by  no  means  rare ;  out  of  the  material  of 
about  100  positive  cases  of  duodenal  ulcer,  collected  during 
the  course  of  two  years  at  a  hospital,  he  observed  the  niche 
symptom  in  the  bulb  in  rather  more  than  60  per  cent.  The 
bulbar  niche  is  most  often  localized  to  the  lesser  curvature 
side,  which  is  retracted.  As  a  rule  a  local,  circular,  and  often 
spastic  constriction  (defect)  occurs  in  the  niche  plane  from 
the  greater  curvature  side.  The  bulbar  deformity  arising 
here,  which  may  be  called  a  miniature  picture  of  the  ulcer 
deformity  of  the  stomach,  constitutes,  iu  the  author’s  opinion, 
the  most  typical  ulcer  deformity  in  the  bulb,  and  has  been 
confirmed  by  him  in  more  than  50  per  cent,  of  his  cases.  As 
to  the  cause  of  the  “  paradoxical  ”  four  hours’  retention  by 
uncomplicated  duodenal  ulcers  with  initial  hypermotility, 
and  probably  also  the  origin  of  the  typical  hunger  pains, 
the  author  ascribes  a  certain  importance  to  the  spastic, 
circular,  bulbar  constriction  in  the  ulcer  plane,  which  usually 
appears  more  marked  dqring  the  later  stages  of  digestion. 
The  spastic  shortening  (retraction)  of  the  longitudinal  muscles 
—particularly  strongly  developed  in  the  medial  bulbar 
region — w’hich  may  result  iu  a  pyloric  insufficiency  directly 
observable  in  the  x-ray  picture,  offers  a  mechanical  explana¬ 
tion  of  the  initial  hypermotility. 
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508.  X-Ray  Treatment  in  Erythraemia  (Polycythaemia). 

M.  Kaufmann  ( Klinische  lVochensclirift,  April  16th,  1923, 
p.  770)  records  a  case  showing  the  good  effects  of  x-ray 
treatment  in  erythraemia  (polycythaemia).  The  patient 
was  a  female,  aged  33,  who  from  childhood  had  had  a  red 
complexion,  which  had  gradually  become  more  intense 
until  the  colour  of  the  face  wras  “  copper  red.”  She  com¬ 
plained  of  headache,  vertigo,  and  burning  in  the  eyes.  The 
red  corpuscles  were  8  million  per  cubic  millimetre.  The 
liver  and  spleen  were  enlarged,  and  the  heart  was  dilated  to 
the  right.  After  x-ray  treatment  of  twenty-seven  regions  of 
the  limbs  and  trunk,  on  five  occasions  during  four  months, 
great  improvement  followed.  Her  complexion  became  paler, 
and  the  red  corpuscles  diminished  to  6  million  per  cubic 
millimetre.  The  improvement  continued,  and  a  year  and  six 
months  later  she  appeared  quite  healthy  ;  the  liver,  spleen, 
and  heart  were  normal,  and  the  red  corpuscles  numbered 
only  5  million  per  cubic  millimetre. 

509.  Radiotherapy  for  Carcinoma  of  the  Cervix. 

W.  S.  Flatau  ( Zentralbl .  /.  Gyntik.,  May  12th,  1923,  p.  737) 
emphatically  recommends  radiotherapy  for  cancer  of  the 
cervix,  and  gives  statistics  from  his  own  clinic  at  Nurnberg 
of  310  cases,  which  he  has  treated  during  the  last  ten  years. 
Of  these  310  cases  24  per  cent,  are  still  alive,  the  remainder 
having  died  or  been  lost  sight  of.  The  author  states  that  the 
number  of  cures  is  noteworthy,  for  in  the  early  days  the 
apparatus  and  dosage  were  defective.  He  then  subdivides 
his  310  cases :  101  cases  were  operable — his  definition  of 
operability  being  that  the  disease  was  confined  to  the  cervix, 
no  thickening  nor  glands  were  felt  in  the  parametrium,  and 
the  uterus  was  mobile  ;  the  other  209  cases  not  conforming 
to  these  conditions  were  counted  as  inoperable.  Among  the 
operable  cases  50  per  cent.,  and  among  the  inoperable  9.5  per 
cent.,  are  still  alive;  of  the  latter  the  condition  even  when 
rapidly  advancing  was  improved  in  most  cases,  and  the  9.5 
per  cent,  cured  could  not  have  been  cured  by  any  operative 
procedure.  During  the  last  three  years  (1920-22)  the  author 
has  treated  68  cases  with  what  he  calls  his  standard  method 
of  treatment,  which  consists  of  50  mg.  of  radium  placed  in  the 
cervical  canal  for  forty-eight  hours  and  50  mg.  placed  against 
the  growth  in  the  vagina  for  twenty-four  hours,  with  which 
is  combined,  either  before  or  after,  cross-raying  of  the  pelvis 
from  back  to  front  and  side  to  side.  Of  these  cases  80  per 
cent,  of  the  22  operable  cases  and  22  per  cent,  of  the  46  in¬ 
operable  cases  are  still  alive  and  well.  This,  says  the  author, 
compares  very  favourably  with  other  statistics,  both  operative 
and  radiotherapeutic,  in  which  recurrence  during  the  first 
year  amounts  often  to  nearly  90  per  cent.  Radiotherapy  is 
now,  in  the  author’s  opinion,  practically  a  safe  method  of 
treatment,  no  immediate  mortality  occurring,  and  with  the 
improved  technique  now  adopted  fistulae  rarely,  if  ever, 
occur,  and  skin  disturbances  and  burns,  especially  if  only  one 
application  is  required,  are  hardly  ever  seen.  He  concludes 
by  saying  that  radiotherapy  for  cancer  of  the  cervix  can 
achieve  successes  which  operation  could  never  attain. 

510.  Treatment  of  Vascular  Naevi  with  Radium. 

R.  H.  Rulison  and  S.  McLean  ( Amer .  Journ.  Dis.  Children , 
May,  1923,  p.  359)  discuss  the  radium  treatment  of  vascular 
naevi,  especially  the  type  of  raised  capillary  cavernous 
haemangiomas.  Tubes  of  25  and  50  mg.  without  filtration, 
other  than  the  silver  capsule  containing  the  glass  tube  of 
radium,  were  used,  the  dosage  being  regulated  by  varying  the 
distance  between  the  tube  and  the  skin  from  one-eighth  to 
half  an  inch.  An  interval  of  at  least  three  weeks  separated 
each  application,  the  number  of  which  averaged  fifteen,  with 
an  average  dosage  of  40  milligram  hours.  The  younger  the 
patient  the  better  and  quicker  are  the  results.  Flat  naevi  are 
more  refractory  than  the  raised,  the  port- wine  mark  being 
especially  obstinate,  but  the  treatment  gives  results  in  early 
infancy  which  cannot  be  obtained  by  any  other  methods  iu 
dealing  with  raised  vascular  naevi  on  the  face.  Among  its 
disadvantages  are  the  expense,  lengthiness  and  possibility 
of  ulcer  formation  and  tardy  healing  following  over-treatment, 
or  of  a  resulting  telangiectasia  and  atrophic  skin  with  later 
keratosis  and  epithelioma.  The  advantages,  however,  out¬ 
weigh  the  disadvantages,  in  the  painlessness  and  the  fact 
that,  by  carefully  watching  the  gradual  changes  after  each 
treatment,  the  lesion  can  be  made  to  disappear  without 
damage  to  the  overlying  skin.  Ulcerations  and  haemorrhagic 
areas  heal  rapidly  without  scarring,  or,  "when  this  is  un¬ 
avoidable,  the  scar  is  smooth  and  comparatively  inconspicuous. 
It  is  the  fact  that  radium  exerts  a  definite,  specific,  selective 
action  on  the  abnormal  endothelial  cells  lining  the  blood 
vessels  uuat tamable  by  any  other  form  of  treatment  which 
affords  the  greatest  reason  for  its  use  in  these  cases.  AH 
angiomas,  however,  do  not  respond  equally  to  radium  therapy, 
and  treatment  by  carbon  dioxide  snow,  electrolysis,  or 
surgery  gives  good  results  in  some  forms. 
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511.  Tumour  of  the  Upper  Cervical  Cord. 

Abrahamson  and  M.  GROSSMAN  [Journ.  Nerv.  and  Mental 
)is.,  April,  1923,  p.  342)  give  notes  of  eight  cases  of  tumour 
if  the  upper  cervical  cord.  Diagnostic  spinal  puncture  in 
,uch  cases  is  dangerous,  since  death  may  immediately  follow 
vithdrawal  of  the  fluid,  or  acute  swelling  or  haemorrhage 
nay  occur  in  the  tumour,  causing  tetraplegia.  The  initial 
;ign  of  a  cervical  cord  tumour  may  be  sphincter,  sensoiy, 
110 tor,  or  respiratory  disturbance.  Urination  and  deiaeca- 
ion  are  at  first  delayed,  interrupted,  and  difficult ;  retention 
md  incontinence  follow,  and  the  sexual  mechanism  may 
je  affected.  A  sphincter  lesion  with  cervical  root  pains,  with 
u’  without  motor  signs,  suggests  a  cervical  cord  tumour. 
Besides  sensory  and  motor  consequences,  respiratory  dis- 
urbances,  from  diaphragmatic  paresis,  may  occur  early  or 
cate  when  the  tumour  affects  the  phrenic  nerve  origin  in  the 
second  and  third  cervical  roots,  and  amoug  disturbances  of 
the  uncontrolled  autonomic  system  caused  by  pressure  may 
be  bradycardia  from  vagal  irritation,  and  Stokes-Adams 
syndrome  culminating  in  convulsive  seizures.  Irritation  of 
the  cilio- spinal  arc  may  dilate  the  pupil,  widen  the  palpebial 
fissure,  and  cause  exophthalmos  on  the  same  side  as  the 
tumour,  followed  later  by  paralysis,  as  manifested  by  miosis 
and  enophthalmos,  and  irritation  of  the  vasomotor  and 
secretory  nerves  of  the  face  may  produce  heat,  redness, 
hyperhidrosis,  paralysis-cold,  cyanosis,  and  anhidrosis. 
Tumours  in  the  uppermost  segments  lying  within  the  foramen 
magnum  may  extend  their  pressure  into  the  cranial  cavity 
and  cause  papilloedema,  while  pressure  on  the  posterior 
aspect  of  the  cord  may  cause  marked  astereognosis,  vibratory 
sense  disturbance,  and  ataxia,  especially  in  the  upper 
extremities.  No  single  sign  is  essentially  diagnostic,  deduc¬ 
tion  being  made  from  suggestive  signs  to  corroborative, 
interpreting  in  terms  of  tumour  qualities  the  pressure  exeited 
by  a  foreign  body  in  an  inextensile  canal  on  contents  of 
varying  mobility  and  fixation. 

512.  The  Auricular  Sign  in  Meningitis. 

B.  Mendel  ( Kiinische  Wochenschrift,  April  23rd,  1923,  p.  782) 
attaches  great  importance  to  hyperaesthesia  of  the  area  sup¬ 
plied  by  Arnold’s  nerve,  as  a  symptom  of  meningitis,  from  a 
diagnostic  point  of  view.  It  is  known  that  a  continuous  painful 
impression  will  set  up  a  state  of  increased  irritability  in  the 
spinal  segment  concerned.  This  culminates  eventually  in  an 
overflow  of  irritability  (“irradiation”)  from  the  cells  of  the 
spinal  ganglia  into  other  nerve  channels,  which  also  are 
brought  into  a  state  of  morbid  irritability.  This  latter  may 
become  evident  of  itself;  or  it  may  become  manifest  on  the 
application  of  some  slight  stimulus  which  would  normally 
cause  no  reaction.  The  meningeal  branch  of  the  vagus 
arises  from  the  jugular  ganglion  of  the  vagus,  and  the  auricular 
branch  arises  from  the  same  ganglion,  and  is  distributed  to 
1  the  posterior  wall  of  the  external  auditory  meatus.  The 

1  jugular  ganglion  and  the  ganglion  nodosum  correspond  to 
posterior  spinal  ganglia,  and  it  would  be  expected  tlierefoie 
that  prolonged  meningeal  irritation  would  irradiate  to  the 
auricular  branch  and  set  up  hyperaesthesia  at  the  back  of 
the  ear.  In  practice  this  is  found  to  be  the  case.  Slight 
tapping  or  pressure  with  the  finger  on  the  posterior  aspect  of 
the  external  auditory  meatus  produces  facial  spasm,  and 
sometimes  cries,  indicative  of  pain,  in  patients  suffering  from 
meningitis.  The  sign  appears  early,  when  other  symptoms, 

( 1  such  as  stiff  neck  and  Kernig’s  sign,  are  absent  or  indefinite. 
Five  cases  of  meningitis  (tavo  tuberculous,  two  epidemic,  and 
one  pneumococcal)  all  gave  the  sign.  A  large  number  of 
patients  with  dental  and  accessory  sinus  disease,  with  ear¬ 
ache,  did  not  give  it  in  any  instance.  The  author  considers 
that  it  affords  an  extremely  simple  means  of  giving  an  early 
opinion  as  to  the  presence  or  absence  of  meningitis. 

513.  Typhoid  Fever  in  Large  Towns. 

A.  Loir  and  H.  Legagneux  (Paris  vied.,  April  14lh,  1923, 
p.  339)  remark  that  twenty  years  ago  about  300  persons  died 
annually  at  Havre  from  typhoid  fever,  but  since  then  not 
more  than  twenty  deaths  a  year  have  been  due  to  this  cause. 
This  great  fall  in  typhoid  mortality  is  due  to  supervision  of 
the  drinking  water.  At  the  present  time  other  factors  than 
drinking  water  are  more  frequently  the  cause  of  typhoid 
fever  in  large  towns — namely,  milk,  mussels,  oysters,  radishes, 
and  flies.  In  1913  an  epidemic  at  Havre  was  due  to  milk 


supplied  by  a  farmer  who  had  a  mild  attack  of  typhoid ; 
it  was  found  that  the  linen  through  which  the  milk  was 
strained  was  washed  with  the  same  brush  as  that  used  for 
the  x>atient’s  body  linen.  From  1910  to  1921  cases  of  typhoid 
were  always  more  numerous  at  Havre  during  the  months 
in  which  most  oysters  were  eaten  (October  to  December). 
Salads  and  vegetables  eaten  raw,  such  as  radishes,  may  give 
rise  to  epidemics  as  the  result  of  manuring,  especially  as  the 
typhoid  bacillus  keeps  alive  for  a  long  period  in  damp  soil. 
The  likelihood  of  an  epidemic  being  due  to  a  carrier  should 
always  be  considered  when  the  cases  notified  are  agglomer¬ 
ated  within  a  small  area  in  which  the  inhabitants  are  likely 
to  have  the  same  provider,  especially  in  the  case  of  sweets, 
creams,  and  ices.  During  the  epidemic  of  typhoid  at  Havre 
in  1921  the  authors  were  impressed  by  the  much  larger 
number  of  cases  occurring  among  women  and  children  who 
had  not  been  inoculated,  as  compared  with  those  among 
men  aged  from  25  to  40,  most  of  whom  had  been  inoculated 
in  the  army.  Of  the  45  male  cases  37  were  under  20,  and  of 
the  remainder  only  one,  who  had  an  attack  of  paratyphoid  B 
fever,  had  been  inoculated. 

513.  Intravenous  Therapy  of  Rheumatoid  Arthritis. 

H.  Laurie  (Med.  Journ.  Australia,  March  24th,  1923,  p.  309) 
records  his  experience  in  55  cases  of  non  suppurative 
infective  arthritis  treated  by  intravenous  injections  of  B.  coli 
communis  stock  vaccine.  With  an  initial  dose  of  not  moie 
than  25  million,  increasing  up  to  a  maximum  of  1,200 
million,  intravenously,  the  typical  reaction  consists  in  a 
sharp  rigor  half  an  hour  to  one  hour  after  injection,  with 
a  return  to  normal  every  twenty-four  hours.  Contrasted 
with  treatment  by  subcutaneous  injections  of  autogenous 
vaccines  the  intravenous  injection  of  B.  coli  vaccine  gives 
better  results,  paiu  being  relieved  much  more  rapidly  and 
the  stay  in  hospital  shortened,  being  usually  only  a  few 
days,  with  detention  for  one  night  for  those  who  return 
for  subsequent  weekly  injections.  In  the  acute  cases 
recovery  is  rapid,  and  relief  from  all  disability  follows  in¬ 
jections  varying  in  number  from  one  to  seven.  Of  eleven 
subacute  cases  eight  cleared  up  entirely,  the  other  three 
becoming  free  from  pain,  but  with  some  remaining  stiffness 
and  limitation  of  movement.  Of  the  chronic  cases  all  were 
improved  as  far  as  pain,  stiffness,  and  range  of  movement 
w'ere  concerned,  but  the  bony  changes  and  deformities  were 
uninfluenced,  and  in  very  chronic  cases  with  fibrous  anky¬ 
losis  and  bony  deformities  there  was  improvement  in  all 
but  one.  Little  or  no  result  followed  the  treatment  in 
uncomplicated  osteo-arthritis,  but  gonorrhoeal  cases  were 
very  amenable,  the  improvement  being  much  more  rapid 
than  when  treated  by  gonococcal  vaccine  subcutaneously. 

515.  The  Abortive  Treatment  of  Syphilis. 

C  Tatame  (Ann.  de  Derm,  et  de  Syph. ,  April,  1923,  p.  243) 
discusses  the  abortive  treatment  of  syphilis,  and  emphasizes 
that  the  disease  is  a  gcncial,  not  a  local,  infection,  and  that 
the  virus  is  found  in  the  blood  even  before  the  local  reaction 
manifests  itself.  The  chancre  is  to  be  regarded  as  a  local 
manifestation  of  a  general  reaction.  It  is  during  the  primary 
reriod  (from  the  time  of  the  initial  infection  to  the  appearance 
of  a  positive  Wassermann  reaction)  that  successful  cure  is 
pre-eminently  possible.  During  this  period  the  organism  is 
still  free  aud  not  yet  fixed  to  cellular  elements,  and  is  there¬ 
fore  the  more  easily  destroyed.  While  recognizing  the  wide 
diversity  of  opinion  existing  in  connexion  with  the  pathology 
aud  therapeutics  of  syphilis,  he  is  nevertheless  convinced 
that  abortive  treatment  is  possible  if  the  disease  be  attacked 
earlv  in  the  primary  phase,  and  that  cure  is  also  possible 
even  later  when  a  positive  Wassermann  reaction  has  de¬ 
veloped  He  considers  a  factor  of  great  importance  bearing 
on  the  prognosis  of  “abortive”  cure  to  be  the  extent  to 
which  the  inguinal  glands  are  affected— where  the  involve¬ 
ment  is  slight  the  outlook  is  favourable.  That  some  of  his 
cases  later  contracted  a  second  infection  of  the  disease  he 
regards  as  convincing  proof  of  successful  cure,  other  indica¬ 
tions  being  a  negative  serum  reaction  and  the  absence  of 
signs  of  disease  in  the  patient’s  wife  and  children.  In 
24&  cases  of  primary  syphilis  with  a  negative  serum  reaction 
he  had  100  per  cent,  of  cures,  and  out  of  50  cases  where  the 
reaction  was  positive  he  was  successful  in  60  per  cent.  He  is 
convinced  of  the  importance  of  excision  or  destruction  of  the 
chancre  itself  by  the  thermocautery,  by  which  means  the 
removal  of  a  dangerous  nest  of  the  organisms  is  effected. 
His  practice  in  abortive  treatment  is  to  use  neo-salvarsan  in 
doses  of  0.45  gram,  rising  progressively  to  0.9  gram  by  a  series 
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of  injections  at  five-day  intervals,  with  a  total  of  4  to  6  grams, 
alternating  with  eight  injections  of  mercury  salicylate. 
In  conclusion,  he  summarizes  the  following  points  as  being 
absolutely  necessary  if  an  abortive  cure  by  a  single  treat¬ 
ment  is  to  be  successful :  early  diagnosis,  the  institution  of 
treatment  at  the  soonest  possible  moment,  the  selection 
of  cases  with  a  negative  serum  reaction,  excision  of  the 
chancre,  and  examination  of  the  cerebro-spinal  fluid  as  well 
as  the  blood.  Cases  should,  in  his  opinion,  be  kept  under 
observation  for  a  period  of  three  years. 

516.  Prophylaxis  of  Tuberculosis  in  the  Newborn. 

R.  Debre  (Gynecol,  et  Obstet.,  1923,  vii,  3,  p.  199)  remarks 
that  the  child  of  a  tuberculous  mother  is  usually  healthy  at 
birth,  and  that  the  hereditary  dystrophy  which  has  been 
described  in  such  infants  is  almost  invariably  due  to  an  early 
overlooked  post-natal  infection.  The  occasional  presence  of 
tubercle  bacilli  in  the  milk  of  tuberculous  mothers  is  of  little 
importance,  but  the  possibility  of  the  infants’  inhaling  or 
ingesting  particles  containing  virulent  bacilli  coughed  or  spat 
up  by  the  mother  is  fraught  with  much  danger.  Five  cases 
are  related  in  which  an  infant  succumbed  to  tuberculosis 
from  one  to  five  months  after  birth  in  spite  of  having  been 
totally  separated  from  the  mother  after  her  discharge  from 
the  lying-in  home.  Debre  advocates  absolute  separation  of 
the  tuberculous  mother  from  her  infant ;  in  conjunction  with 
L.  Bernard  and  Couvelaire  arrangements  have  been  made 
in  certain  Paris  pre-natal  clinics  for  the  preparation  of 
tuberculous  pregnant  women  for  this  drastic  step,  and  some 
infants  are  ultimately  “  boarded  out  ”  in  families  other  than 
their  own. 


517.  Desensitization  by  Repeated  Cuti-inoculations. 

P.  Vallert-Radot  (Bull,  et  Mem.  Soc .  Died,  des  Hopitaux  de 
Paris,  March  29th,  1923,  p.  460)  reports  the  case  of  a  dentist 
who  Avas  in  the  habit  of  developing  a  severe  attack  of  asthma 
whenever  he  Avas  exposed  to  the  emanations  of  horses. 
Experimentally  it  was  found  that  the  application  of  horse- 
hair  to  the  skin  determined  not  only  a  local  reaction,  but 
also  general  disturbances  of  the  nature  of  a  haemoclasic 
crisis,  and  sometimes  an  asthmatical  attack.  An  attempt 
to  desensitize  him  was  made  by  practising  cuti-inoculations 
almost  daily  over  a  period  of  two  months  Avith  horsehair 
sterilized  by  heat  at  212°  F.  on  three  occasions.  The  result 
was  quite  successful  and  the  crises  disappeared  completely, 
lour  months  later,  however,  the  anaphylactic  state  returned 
and  the  asthmatic  crises  reappeared.  A  few  months  after 
this  neAV  sensitization  the  patient  suffered  from  an  attack  of 
eczema.  The  effect  of  this  trouble  Avas  to  desensitize  him 
again— this  time  permanently.  Other  cases  are  mentioned 
m  Avhich  the  repeated  introduction  of  protein  poisons  by  the 
cutaneous  route  was  successful  in  desensitizing  patients 
suffering  from  anaphylaxis. 
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518.  Radical  Operations  on  the  Stomach. 

W.  J.  Mayo  (Surg.,  Gyn.,  and  Obstet.,  April,  1923,  p  4471 
says  that  radical  operations  for  cancer  of  the  stomach  have 
attracted  the  attention  of  surgeons  for  forty  years,  and  for 
the  last  ten  years  have  been  resorted  to  with  increasing  fre¬ 
quency  in  cases  of  benign  lesions  of  the  stomach.  Gastro¬ 
enterostomy,  he  says,  will  cure  90  per  cent,  of  duodenal 
ulcers,  but  it  will  fail  m  some  cases,  and  in  these  a  partial 
gastrectomy  is  the  operation  of  choice.  The  field  for  gastrec¬ 
tomy  is  much  wider  in  gastric  ulcers.  The  mortality  for  this 
operation  for  ulcer  of  the  stomach  should  not  be  more  than 
approximately  4  per  cent.  The  lesser  curvature  is  the  most 
important  portion  of  the  stomach,  and  is  the  key  to  the  lock 
which  interferes  Avith  the  liberation  of  the  stomach.  The 
success  of  removal  depends  on  early  ligation  of  the  gastric 
artery  as  close  as  necessary  to  the  coeliac  axis.  The  author 
tavours  the  restoration  of  the  lumen  by  anastomosing  the  end 
of  the  duodenum  to  the  narrowed  end  of  the  stomach  an™ 
he  Billroth  I  method.  If  it  cannot  be  done,  one oUh  oflS 
methods  must  be  employed.  Where  total  gastrectomv  is 
peifoimed  he  finds  that  the  anastomosis  of  the  jejunum  to 
the  oesophagus  is  best  effected  by  Moynihan’s  technique 
beginning  the  union  posteriorly  by  peritoneal- muSar 
sutures  as  the  stomach  is  gradually  cut  free  from  the 
oesophagus.  Complete  gastrectomy  has  given  onlv  one 
cure>  a“d  after  the  complete  operation  patients 
present  a  peculiar  type  of  anaemia,  showing  that  the 
stomach  has  some  immediate  relation  to  the  health  of  the 
red  blood  cell  The  Billroth  II  method,  when  done  in  two 
stages— a  gastro-enterostomy  being  the  primary  operation— 
is  a  nval,  and  has  an  established  position* in  gastric 


surgery.  The  tendency  of  the  stomach  to  drop  to  the  left 
after  the  Billroth  I  operation  has  been  overcome  by  suturin 
the  stomach  to  the  suspensory  ligament  of  the  liver.  Prope'i 
mobilization  of  the  lesser  curvature  is,  in  the  author' 
opinion,  the  most  important  single  step  in  radical  operation 
of  the-stomach. 

519<  The  Treatment  of  Coxa  Plana. 

H.  Waldenstrom  (Acta  Chirurgica  Scandinavica,  April  Uth 
1923,  p.  577),  who  claims  to  have  described  the  Legg-Calve 
Perthes  hip  disease  in  the  same  year  (1909)  as  Legg  has 
carefully  followed  40  cases,  in  20  of  Avhich  the  disease  had 
ceased  to  be  active.  Ten  of  these  20  patients  had  passed  the 
age  of  20  and  the  author  Avas  thus  able  to  form  a  fairly 
definite  opinion  with  regard  to  prognosis  and  the  effects  o') 
treatment.  He  has  come  to  the  conclusion  that  there  is  no 
inflammatory  element  in  the  disease,  and  that  the  term 
“  osteochondritis  ”  is  therefore  misleading.  As  early  as  1909 
he  held  that  no  intervention  should  be  attempted,  anticipating 
that  the  prognosis  Avas  as  good  without  as  with  treatment! 
This  opinion  he  still  holds,  but  he  modifies  it  so  far  as  to 
interdict  gymnastics  and  jumping  on  one  leg,  as  well  as 
taking  long  walks  during  the  first  three  to  five  years  of  the 
disease.  When,  however,  pain  and  contractures  are  trouble¬ 
some,  it  may  be  necessary  to  prescribe  extension  with  rest  in 
bed  for  four  to  six  Aveeks,  and  in  some  cases  this  treatment 
may  have  to  be  repeated.  Of  the  40  patients  35  Avere  boys 
and  only  5  were  girls.  The  disease  was  bilateral  in  5  cases. 

520.  Intracardiac  Injection  of  Adrenaline  in  Acute 

Cardiac  Failure. 

J.  Exalto  (Nederl.  Tijdschr.  v.  GeneesTt.,  March  17th,  1923, 
p.  1098),  Avho  reports  a  successful  case,  states  that  he  has 
found  nine  other  examples  on  record  of  recoArery  after  intra¬ 
cardiac  injection  of  adrenaline  for  acute  cardiac  failure 
during  anaesthesia,  published  respectively  by  Yolkmann, 
Zuntz,  von  Tappeiner,  Henschen  (two  cases),  Frenzefi 
Guthmann  (two  cases),  and  Blieding.  The  anaesthetics  used 
were  chloroform,  ether,  or  a  combination  of  the  two.  Six 
minutes  was  the  longest  and  two  minutes  the  shortest 
interval  between  the  stoppage  of  the  heart’s  action  and  the 
injection.  As  a  general  rule,  therefore,  one  should  not  wait 
longer  than  four  or  five  minutes  before  employing  the  method. 
The  dangers  of  intracardiac  injection  are  stated  to  be  as 
follOAVs  :  (1)  Wounding  the  internal  mammary  artery.  This 
can  be  avoided  by  inserting  the  needle  two  fingerbreadths  to 
the  left  of  the  sternum.  (2)  Wounding  the  pleura.  Esch 
reports  the  case  of  a  patient  Avho  lived  seven  hours  after 
injection  of  adrenaline,  but  died  of  pneumothorax  due  to  the 
injection.  (3)  Injury  to  the  coronary  vessels.  Erkes  reports 
a  case  where  death  occurred  immediately  after  the  injection, 
OAving  to  haemopericardium  probably  due  to  this  cause. 
(4)  Injury  to  important  nerve  centres  in  the  heart  muscle. 

It  is  better  to  inject  the  adrenaline  directly  into  the  ventricle 
than  into  the  pericardium  or  heart  muscle.  Aspiration  of 
blood  with  the  syringe  as  well  as  the  sudden  cessation  of 
resistance  or  perforation  of  the  heart  muscle  shows  that  the 
ventricular  cavity  has  been  reached.  The  largest  dose  in 
successful  cases  in  adults  has  been  2  c.cm.  of  the  1  in  1,00C 
solution  of  adrenaline.  In  infants  successful  results  have 
been  obtained  with  0.2  mg.  The  interval  between  injection 
and  the  resumption  of  cardiac  activity  has  varied  betwTeen  a 
few  seconds  and  three  minutes.  In  Exalto’s  case  the  heart 
started  beating  again  almost  immediately  after  the  injection, 
and  spontaneous  respiration  quickly  followed,  whereas  in  other 
cases  respiration  Avas  sloAver  in  starting  and  sometimes  had 
to  be  aided  artificially.  Exalto’s  case  was  in  an  infant  aged 
six  months,  on  Avhom  he  operated  for  an  extensive  naevus  on 
the  arm  with  Paquelin’s  cautery  under  anaesthesia  with 
ethyl  chloride  and  ether.  At  the  end  of  the  operation  the 
pulse  suddenly  became  imperceptible  and  the  child  stopped 
breathing.  As  artificial  respiration  and  indirect  cardiac 
massage  for  four  minutes  had  no  effect,  0.7  c.cm.  of  the 
1  in  1,000  solution  of  adrenaline  Avas  injected  and  the  child 
immediately  recovered. 

521.  Post-traumatic  Cutaneous  Epithelioma. 

B.  Hickel  and  Ch.  Oberling  (Bull.  Soc.  Frangaise  de 
Berm,  et  de  Syph.,  March,  1923,  p.  15)  observe  that  many 
cases  of  malignant  tumour  folloAAdng  injury  have  been 
reported;  most  frequently  they  are  sarcomata,  much  more 
rarely  epitheliomata.  Such  tumours  usually  develop  at  a 
late  period,  sometimes  many  years  after  the  receipt  of  the 
injury.  It  is  Avell  known  that  cancer  may  arise  in  old  scars 
or  burns  and  in  tissues  irritated  by  chronic  inflammation. 
The  development  of  cancer  as  the  direct  effect  of  a  single 
injury  has  been  rarely  observed,  but  this  question  has  come 
to  the  front  on  account  of  many  soldiers  attributing  the 
development  of  cancer  to  an  old  Avound  received  in  the  war,  I 
An  official  report  on  the  direct  connexion  between  a  single 
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,jut-y  and  cancer  was  definitely  adverse  to  this  view.  The 
ithors  therefore  think  the  two  following  cases,  where  the 
mnexion  seemed  evident,  of  interest :  (1)  A  man,  aged  45, 
ijured  his  hand  with  a  piece  of  wood,  a  splinter  penetrating 
ie  dorsal  aspect  of  the  base  of  the  right  thumb  ;  the  skin 
ad  previously  been  quite  healthy  ;  the  wound  bled  slightly 
ad  healed  spontaneously.  In  fifteen  days  a  small  tumour 
he  size  of  a  pea)  was  found  at  the  site  of  the  wound;  it 
as  cauterized,  but  rapidly  increased  in  volume,  and  in 
ix  or  seven  weeks  it  measured  3  cm.  by  2.5  cm.,  and 
cm.  in  thickness;  it  was  excised,  and  the  patient  has  had 
0  recurrence.  Histological  examination  showed  that  it  was 
typical  epithelioma.  (2)  A  young  man,  aged  22,  received 
slight  burn  on  the  lower  lip  in  1919,  which  healed,  leaving 
nly  a  small  scar.  In  1921  a  small  fissure  appeared  in  the 
car,  painful  only  when  touched  by  an  acid.  On  admission 
a  hospital  there  was  a  tumour  as  large  as  a  haricot  bean, 
,ith  soft  base  and  no  evidence  of  infection  of  lymph  nodes. 
l  section  showed  a  typical  epitheliomatous  structure  in  the 
entre  of  the  tumour.  The  authors  consider  that  the  con- 
exion  between  a  single  trivial  injury  and  the  development 
f  epithelioma  is  clear  in  each  case,  and  they  think  that  the 
core  rapid  evolution  of  the  tumour  in  the  first  case  was 
irobably  due  to  its  occurrence  in  a  middle-aged  man. 

522.  Injuries  of  the  Semilunar  Cartilages. 

1UIRNY  [Arch.  Med.  Beiges ,  March,  1923,  p.  238)  discusses  the 
node  of  production  of  lesions  of  the  semilunar  cartilages  of 
he  knee-joint.  He  regards  the  cartilages  not  as  moving  to 
nd  fro  during  movements  of  the  joint,  but  as  fixed  on  the 
lead  of  the  tibia.  The  anterior  horn  of  the  internal  cartilage 
s  only  held  by  a  small  and  weak  ligament  to  the  anterior 
iljart  of  the  head  of  the  tibia  ;  the  posterior  horn  is  more 
iccurely  fixed.  The  external  cartilage  is  well  fixed  in  posi- 
!  ion .  Both  cartilages  are  securely  attached  to  the  capsule  of 
he  joint,  which  also  gives  them  their  blood  supply  ;  the 
I’.oronary  ligament  fixes  the  cartilages  firmly  to  the  head  of 
he  tibia.  Injuries  of  the  cartilages  are  often  produced  by 
1  sudden  movement  of  extension  whereby  the  vasti  pull  upon 
he  capsule  ;  this  may  produce  a  false  luxation,  or  separation 
jf  the  cartilage  from  the  capsule.  In  these  cases  ho  lesion 
; of  the  cartilage  is  found  at  operation,  but  careful  suture  of 
;ke  capsule  produces  a  cure.  When  true  luxation  occurs  the 
cartilage  becomes  pinched  between  the  femur  and  the  tibia 
!  xnd  leads  to  locking  of  the  joint,  or,  if  the  attachments  of 
die  cartilage  resist,  the  meniscus  itself  may  be  fractured. 
He  also  describes  a  condition  of  Inqoermobility  of  the  carti¬ 
lage  due  to  frequent  distension  o"f  the  capsule  with  fluid. 
The  chief  symptoms  of  these  injuries  are  pain  and  locking  of 
the  knee-joint,  the  knee  being  flexed  on  the  thigh  and  all 
movement  being  impossible.  The  cartilage  can  sometimes 
be  palpated  between  the  ends  of  the  bones.  Surgical  treat¬ 
ment  may  not  be  necessary  in  the  early  stages,  except  when 
|  the  diagnosis  of  rupture  of  the  cartilage  is  certain.  In  luxa¬ 
tion,  when  the  pain  persists  and  there  is  repeated  swelling 
of  the  joint  and  lockings,  it  will  be  advisable  to  operate.  The 
operation  is  not  absolutely  devoid  of  risk.  The  best  incision 
is  a  vertical  or  slightly  curved  one  which  gives  ample  room 
to  explore  the  joint  and  does  little  damage.  In  cases  of  true 
dislocation  the  cartilage  should  be  completely  removed,  or, 
if  fractured,  all  the  pieces  must  be  excised.  The  capsule  is 
closed,  and  the  day  following  operation  active  and  passive 
movements  are  instituted.  Walking  is  not  allowed  lor  eight 
or  ten  days. 

523.  The  “Cuff”  Method  in  Gastric  Operations. 

j  C.  IIORHAMMER  (Zentralbl.  f.  Chir. ,  April  21st,  1923,  p.  633 
has  applied  with  success  this  method,  performed  experi¬ 
mentally  on  animals  by  Goepel,  to  operations  on  the  cardiac 
end  of  the  stomach  in  the  human  subject.  The  method  finds 
its  field  in  cases  where  a  hollow  viscus  with  little  or  no 
serous  covering  is  to  be  united  to  a  portion  which  has  such  a 
covering  ;  and  the  principle  consists  in  preparing  a  cuff  of  the 
serous  and  muscular  layers  of  the  latter,  the  mucosa  being 
divided  some  distance  (3  to  4  cm.)  from  the  level  of  section  of 
the  first-named  layers.  The  sero-muscular  cuff  is  then  used 
to  cover  the  union  of  the  mucosa  to  the  non- serous  viscus. 
In  this  way  the  author  has  in  one  case  succeeded  in  uniting 
the  oesophagus  to  the  duodenum  after  almost  total  resection 
of  the  stomach.  The  patient  (a  man  of  70)  lived  three  months. 
In  a  second  case,  with  carcinoma  of  the  lesser  curvature  near 
the  cardiac  orifice,  the  oesophagus  was  successfully  implanted 
into  the  remaining  prepyloric  portion  of  the  stomach.  The 
patient  was  quite  well  a  year  after  operation.  If  the  pyloric 
end  could  not  be  approximated  to  the  oesophagus,  the  alter¬ 
native  w'ould  be  to  implant  the  oesophagus  into  the  jejunum 
(using  a  cuff  of  the  latter  to  cover  the  union),  followed  by 
lateral  or  end-to-side  anastomosis  of  the  proximal  end  of  the 
:  jejunum.  The  author  considers  that  the  method  is  a  most 
1  valuable  contribution  to  the  technique  of  operations  in  such 
1  cases  as  those  alluded  to  above. 
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524.  Sarcoma  of  the  Uterus. 

J.  C.  MASSON  (Amer.  Journ.  Obstet.  and  Gtjn.,  April,  1923, 
p.  345),  from  a  series  of  50  cases  of  uterine  sarcoma  treated 
by  him  between  1906  and  1920,  considers  that  sarcoma  forms 
less  than  1  per  cent,  of  all  uterine  tumours  and  its  frequency 
compared  to  carcinoma  is  1  to  50.  The  author  finds  that  the 
commonest  variety  of  sarcoma  is  the  spindle-celled  type, 
which  develops  in  a  fibromyoma;  this  is  less  malignant  than 
the  sarcoma  of  the  mucosa,  which  is  not  encapsulated,  the 
most  malignant  type  being  the  small  round-celled  sarcoma. 
The  mucosal  sarcoma  occurs  as  a  polypoid  growth,  and  the 
author  urges  that  all  so-called  polypoid  endometritis  should 
be  examined  very  carefully  microscopically  as  the  diagnosis 
is  difficult.  The  same  difficulty  is  experienced  in  differen¬ 
tiating  degenerating  fibroids  and  polypi  from  sarcoma. 
Sarcoma  of  the  uterus  occurs  usually  between  the  ages  of 
40  and  50  and  grows  much  more  rapidly  than  carcinoma,  but 
metastases  occur  much  later — in  fact,  metastases  are  of  rare 
occurrence  except  in  the  small  round-celled  type,  when  the 
lungs  often  become  involved.  The  clinical  features  are  net 
constant,  and  in  the  encapsulated  slow-growing  tumours  are 
similar  to  those  of  fibroids  and  impossible  to  diagnose  from 
them.  Pain  between  and  during  the  periods  is  a  common 
symptom  and  is  accompanied  by  cachexia,  haemorrhages, 
and  foul  vaginal  discharge.  The  uterus  is  enlarged  and  is 
observed  to  grow  rapidly.  As  regards  treatment  the  author 
favours  the  modified  Wertheim  hysterectomy  in  favourable 
cases,  followed  by  deep  array  therapy.  For  advanced  cases 
radium  is  given  in  full  doses  with  repeated  doses  of  re  rays. 
Sarcoma  seems  to  be  more  susceptible  to  radio-active  sub¬ 
stances  than  cancer,  and  in  Germany  that  method  of  treat¬ 
ment  is  chiefly  relied  upon;  but  radium  is  not  without  its 
dangers,  as  the  author  has  found  a  pelvic  abscess  follow  its 
administration  in  two  of  his  cases.  If  sarcoma  is  only  dis¬ 
covered  after  a  myomectomy  has  been  performed  the  author 
believes  that  the  patient  should  be  subjected  to  a  pan- 
liysterectonry,  although  in  many  cases  the  myomectomy  will 
have  cured  the  condition,  if  the  tumour  was  still  encapsulated. 
The  author’s  immediate  mortality  in  his  operable  cases  was 
4  per  cent.,  and  76.59  per  cent,  were  found  to  be  well  several 
years  after  operation.  In  the  other  20  per  cent,  local  recur¬ 
rence  Avas  the  chief  cause  of  death. 

525.  Pre-natal  Antisyphilitic  Treatment  and  Infant 

Mortality. 

A.  COUVELAIRE  [Bull.  Soc.  d'  Obstet.  et  de  Gyn.  de  Paris,  1923, 
i,  p.  34)  publishes  the  following  statistics  from  the  Baudc- 
locque  Clinic.  Cases  of  untreated  maternal  syphilis  between 
1919  and  1921  numbered  180.  Of  37  cases  of  syphilis  con¬ 
tracted  during  pregnancy  a  living  infant  Avas  born  in  22  per¬ 
cent.  only ;  the  infant  xvas  living  at  birth  in  36  per  cent,  of 
cases  in  Avhich  syphilitic  infection  occurred  shortly  before 
conception  ;  41  mothers  Avi.h  old-standing  syphilis  gave  birth 
to  73  per  cent,  of  living  children.  Subsequent  observations 
showed  that  at  the  end  of  twelve  months  all  the  living 
infants  of  the  first-named  group  of  mothers  had  died,  and  one 
only  of  the  infants  of  the  second  group  Avas  certainly  found 
to  be  surviving.  During  the  same  period  125  pregnant  Avomen 
received  antisyphilitic  treatment;  stillbirths  amounted  to 
34  per  cent,  among  those  infected  during  pregnancy ;  8  per¬ 
cent.  among  those  treated  during  pregnancy  for  syphilis  con¬ 
tracted  shortly  before  ;  none  among  those  recently  infected 
women  Avhose  treatment  took  place  before  and  during 
pregnancy ;  and  none  among  the  adequately  treated  long¬ 
standing'  cases.  In  the  treated  cases  infants  surviving 
greatly  &outnumbered  those  deceased  at  the  end  of  twelve 
months.  Treatment  consisted  exclusively  in  injections  of 
sulpliarsenol,  chosen  partly  on  account  of  its  efficacy  and 
partly  because  injections  by  the  physician  are  more  cer  am 
of  administration  than  medicaments  taken  at  the  discretion 
of  the  mother. 

52S-  Purpura  during  Gestation. 

According  to  G.  C.  Mosher  ( Surg .,  Gynec .,  and  Obstet ., 
April  1923,  p.  502),  purpura  haemorrhagica,  although  a  rare 
complication  of  pregnancy— fewer  than  40  cases  having  been 
reported  in  the  literature — is  one  of  grave  import.  The 
outcome  is  generally  less  serious  if  an  early  abortion  occurs, 
but  it  is  rare  for  a  patient  to  go  to  term  and  recover.  In  half 
the  cases  the  foetus  perishes  in  utero  or  dies  AVitliin  a  few 
davs  following  birth.  As  in  non-pregnant  Avomen,  haemor¬ 
rhagic  purpura  is  characterized  by  haemorrhages  from 
mucous  membranes,  petechiae  and  eccliymoses,  and  pro¬ 
longed  bleeding  but  normal  coagulation  time  ;  the  platelet 
count  shows  very  striking  reduction.  Pregnant  subjects  are 
particularly  prone  to  metrorrhagia,  which,  in  common  with 
other  haemorrhages,  do  not  usually  occur  until  the  sixth  or 
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seventh  month.  No  drug  treatment  is  of  avail ;  apparently 
the  only  remedy  is  to  make  a  transfusion  of  blood,  which  may 
have  to  be  repeated,  so  as  to  Jteep  the  platelet  count  over 
110,000.  A  case  is  related  by  the  author  in  which  the  patient 
recovered  after  repeated  transfusions  and  the  induction  of 
abortion  during  the  seventh  month.  This  case  is  peculiar 
as  the  child — in  contrast  with  the  usual  findings — manifested 
extensive  subcutaneous  ecchymoses  during  the  ten  hours 
which  elapsed  between  its  birth  and  death. 

527.  Caesarean  Section  Statistics. 

W.  Benthin  ( Deut .  vied.  lFoch.,  May  4th,  1923,  p.  572)  has 
analysed  the  62  cases  of  Caesarean  section  performed  by 
himself  since  1898  and  has  found  that  there  were  only  5 
immediate  operative  deaths  among  the  mothers.  The  total 
mortality  was,  however,  twice  this  figure— that  is,  16  per 
cent.  The  post-operative  morbidity  was  14  per  cent.,  and 
there  were  4  cases  of  parametritis.  Only  one  mother  was 
lost  on  account  of  haemorrhage,  which  in  this  case  was  due 
to  atony  of  the  uterus.  This  atony  did  not  culminate  till 
after  the  operation,  which  could  not  therefore  be  held 
entirely  responsible  for  the  death.  With  regard  to  subse¬ 
quent  rupture  of  the  uterus,  this  accident  has  become  very 
rare  since  the  opening  in  the  uterus  was  carried  further 
down,  and,  provided  the  wound  heals  by  first  intention,  the 
chances  of  a  subsequent  rupture  are  small,  but  not  yet  quite 
negligible.  The  risk  of  post-operative  adhesions  is  also 
small,  as  proved  by  the  findings  in  repeated  Caesarean 
sections  on  the  same  patient.  The  author  refers  to  the 
eventful  career  of  a  patient  on  whom  Caesarean  section  was 
first  performed  in  1910.  In  1912  and  again  in  1917  she  was 
successfully  delivered  by  version  and  extraction.  In  1913 
labour  was  completed  spontaneously,  and  in  1920  by  perfora¬ 
tion  of  the  following  head.  In  1921  Caesarean  section  was 
performed  for  the  second  time,  and  the  scar  of  the  first 
operation  was  found  to  have  held  satisfactorily.  Cases  such 
as  these — and  the  author  refers  to  several— indicate  that  the 
risks  of  the  operation  scar  giving  trouble  at  subsequent 
confinements  have  been  exaggerated.  Among  14  cases  of 
Caesarean  section  for  eclampsia,  there  were  only  two 
fatalities  among  the  mothers  (fatal  peritonitis  and  sepsis)  and 
only  four  of  the  fifteen  infants  born  to  these  fourteen  mothers 
died.  Three  of  these  deaths  had  occurred  before  the  opera¬ 
tion.  These  figures  are  eloquent  testimony  to  the  effective¬ 
ness  of  Caesarean  section  in  cases  of  eclampsia. 
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528.  The  Sero-diagnosis  of  Typhoid  Infections  by  the 

Globulin  Reaction. 

Starting  from  the  known  fact  of  the  close  relation  which 
exists  between  the  globulin  and  the  antibody  content  of  a 
serum,  H.  DlACONO  (C.  R.  Soc.  Biolog ie,  April  14th,  1923 
p.  869)  wished  to  see  whether  it  would  'be  possible  to  develop 
a  more  sensitive  test  for  the  presence  of  agglutinins  in  the 
serum  of  an  organism  immunized  to  typhoid  than  the  usual 
Widal  reaction.  The  serum  to  be  tested  was  diluted  with 
30  parts  of  distilled  water,  and  submitted  to  a  current  of 
carbon  dioxide  for  half  an  hour,  in  order  to  precipitate  the 
globulins  which  it  contained.  It  was  then  centrifuged,  and 
the  clot  suspended  in  a  volume  of  physiological  salt  solution 
corresponding  to  one-tenth  of  the  original  amount  of  serum 
Altogether  18  serums  were  treated  in  this  way— 10  positive 
and  8  negative.  Parallel  tests  were  then  put  up  against 
B.  typhosus  and  B.  paratyphosus  A  and  B,  using  the  serum 
for  one  series  and  the  globulin  suspension  for  the  other 
Reading  after  three  hours  at  37°  C.,  the  results  showed  that 
the  titre  of  the  globulin  suspension  was,  on  an  average 
about  ten  times  as  high  as  that  of  the  original  serum.  Apart 
from  showing  the  essential  part  played  by  the  globulins  in 
the  mechanism  of  agglutination,  this  serves  to  demonstrate 
the  greater  sensitivity  of  the  globulin  reaction.  The  author 
proposes  to  employ  this  reaction  in  the  early  diagnosis  of 
cases  of  typhoid  fever,  hoping  that  the  presence  of  agglu¬ 
tinins  in  the  serum  may  be  demonstrated  at  an  earlier  date 
than  is  at  present  possible. 

529.  The  Etiology  of  Epidemic  Encephalitis. 

A.  Schnabel  (Klinische  Wochenschrift ,  March  5th,  1923 
p.  429)  discusses  the  relationship  between  herpes  febrilis  and 
epidemic  encephalitis.  Doerr  and  the  author  succeeded  in 
isolating  from  the  cerebro-spinal  fluid  of  an  encephalitis 
patient  a  virus  which  was  closely  allied  to  or  identical  with 
the  virus  of  herpes,  and  therefore  maintained  the  identity  of 
the  herpes  and  encephalitis  virus.  Levaditi  and  Harvier  by 
local  infection  of  a  rabbit’s  eye  with  portions  of  the  brain 
1080  D 


of  a  rabbit  which  had  had  encephalitis  produced  a  lterato 
conjunctivitis  similar  to  that  which  Salmann,  Blanc  anc 
Caminopetros,  and  Doerr  and  Schnabel  had  produced  witl 
the  brain  of  a  rabbit  infected  with  herpes.  Doerr  anc 
Voechting  showed  that  rabbits  whose  corneas  had  beer 
infected  with  herpes  developed  constitutional  disturbance 
spasms,  and  paralyses  which  usually  ended  fatally.  Ii 
is  of  epidemiological  interest  that  patients  with  herpe:-! 
febrilis  as  well  as  healthy  persons  who  had  recent!} 
had  herpes  showed  the  virus  of  herpes  in  their  saliva, 
just  as  the  virus  of  epidemic  encephalitis  had  been 
found  in  the  saliva  by  Loewe,  Hirschfeld  and  Strauss, 
Netter,  and  others.  Subsequently  it  was  found  that  rabbits 
who  had  had  a  herpetic  affection  of  the  eye  did  not  react 
either  to  a  corneal  or  subdural  application  of  a  virulent 
encephalitic  brain,  and  conversely  encephalitic  keratitis 
protected  against  corneal  or  subdural  inoculation  of  herpes. 
The  hypothesis  of  the  identity  of  the  virus  of  herpes  febrilis 
and  epidemic  encephalitis  was  thus  confirmed.  The  fact 
that  herpes  febrilis  in  the  ordinary  form  of  vesicles  on  the 
skin  is  not  often  seen  in  epidemic  encephalitis  cannot  bo 
regarded  as  an  objection  to  the  hypothesis  of  the  identity  of 
the  two  viruses,  as  it  is  probable  that  the  herpetic  eruption 
may  develop  on  the  mucous  membranes,  especially  in  the 
nasopharynx.  F.  Stern  (Ibid.,  p.  433),  who  agrees  with 
Schnabel  as  to  the  relation  between  the  virus  of  epidemic 
encephalitis  and  herpes  febrilis,  thinks  it  possible  that  the 
virus  of  epidemic  encephalitis  is  an  ordinary  saprophyte  of 
the  mouth  and  throat,  and  that  it  becomes  activated  and 
neurotropic  under  the  influence  of  certain  factors,  especially 
influenza  and  possibly  alcohol.  The  constitution  of  tho 
patient  is  also  of  importance.  Stern  has  found  that  physical 
infantilism  is  fairly  frequent,  and  regards  it  as  a  sign  of 
diminished  resistance. 

530.  The  Distribution  of  the  Bacteriophage  in 

Different  Media. 

P.  Hauduroy  ( C .  R.  Soc.  de  Biologie,  April  28th,  1923,  p.  1084) 
records  experiments  he  has  made  to  determine  to  some 
extent  the  distribution  of  the  bacteriophage.  Search  was 
made  in  water,  earth,  and  the  faeces  of  normal  and  of  sick 
individuals.  The  technique  of  isolation  was  as  follows:  After 
an  incubation  of  twelve  to  twenty-four  hours  in  ordinary 
bouillon  of  the  substance  to  be  examined  the  culture  was 
filtered  on  a  Chamberland  L3  candle,  and  1  or  2  c.cm.  of 
the  filtrate  added  to  a  tube  containing  8  c.cm.  of  sterile  broth. 
This  was  inoculated  with  2  drops  of  a  bacterial  emulsion,  and 
left  at  room  temperature  for  twenty-four  hours.  At  the  end 
of  this  time  the  controls  were  turbid,  while  the  experimental 
tubes  were  either  clear  or  turbid,  depending  on  -whether  or 
not  a  lytic  principle  was  present  in  the  filtrate.  In  this  work 
three  organisms  were  used — namely,  B.  dysenteriae  Shiga, 
B.  coli,  and  B.  typhosus,  all  of  which  were  susceptible  to 
lysis.  In  ten  attempts  the  lytic  principle  was  found  eight 
times  in  earth,  and  three  out  of  five  times  in  water.  Work¬ 
ing  with  the  stools  of  typhoid  patients,  the  author  tested  the 
action  of  the  filtrate  on  the  infecting  organism  isolated  from 
the  patient  by  blood  culture.  In  the  case  of  nine  patients  he 
was  able  to  demonstrate  a  correlation  between  the  presence 
of  the  bacteriophage  and  the  amelioration  of  the  general 
condition.  The  lytic  principle  was  never  found  when  the 
patient’s  temperature  was  raised,  and  the  author  concludes 
that  the  bacteriophage  probably  plays  a  considerable  part  in 
the  development  of  immunity. 

531.  The  Intrapulmonary  Digestion  of  Fat. 

If  an  injection  of  a  fatty  emulsion  be  made  into  the  veins 
of  a  dog  a  considerable  proportion  of  the  fat  is  arrested 
by  the  lungs,  where  it  undergoes  a  process  of  digestion. 
H.  Roger,  L.  Binet,  and  J.  Verne  (G.  R.  Soc.  de  Biologie, 
May  5th,  1923,  p.  1140)  have  studied  histologically  pieces  of 
lung  tissue  removed  from  dogs  which  had  been  submitted  to 
an  injection  of  olive  oil.  In  portions  taken  out  five  minutes 
after  the  introduction  of  the  fatty  matter  one  finds  that  the 
fat  is  brought  to  a  standstill  in  the  ultimate  ramifications 
of  the  pulmonary  artery  and  in  the  alveolar  capillaries. 
Examination  of  sections  made  from  pieces  of  lung  tissue 
removed  at  variable  periods  subsequently  shows  that  this  fat 
undergoes  alterations ;  the  globules  are  eaten  away  and  come  i 
to  assume  a  scalloped  condition,  while  the  staining  reactions 
are  modified  so  that  osmic  acid  colours  them  grey  rather  than 
black,  and  Sudan  yellow  rather  than  red.  Gradually  the 
globules  of  fat  get  smaller  and  smaller,  but,  even  when 
much  reduced  in  size,  they  still  remain  adherent  to  the  ( 
vascular  endothelium  and  are  not  carried  away  by  the  blood 
current.  This  intravascular  digestion  seems  to  occur  best  in 
the  most  fully  ventilated  portions  of  the  lung.  In  areas  of 
consolidation  the  process  is  much  slower ;  it  seems  to  j 
depend  upon  a  phagocytic  action  of  the  endothelium  instead  ! 
of  a  ferment  action  as  in  the  case  of  normal  lung. 
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532.  Treatment  of  Diabetes  with  Insulin. 

Successful  treatment  of  diabetes  with  insulin,  savs  (0.  P. 
Joslin  (Journ.  Amer.  Med.  Assoc.,  June  2nd,  1923,  p.  1581), 
depends  on  the  utilization  of  all  those  measures  that  have 
proved  of  the  greatest  value  in  the  treatment  of  diabetes 
without  insulin.  These  are  as  follows  :  adherence  to  a  diet 
which  will  keep  the  urine  sugar-free,  avoidance  of  over¬ 
nutrition  or  extreme  undernutrition,  and  a  method  of  life 
compatible  with  the  strength  such  a  diet  affords.  A  know¬ 
ledge  of  the  fundamental  principles  of  the  diet  and  of  the 
values  of  a  few  foods  is  essential,  otherwise  the  insulin  will 
be  squandered  and  the  patient  placed  in  jeopardy.  Insulin, 
the  author  insists,  does  not  cure  diabetes  ;  it  does  not  allow 
a  diabetic  to  eat  anything  he  desires ;  but  hitherto  nothing 
has  been  discovered  as  valuable  for  the  diabetic  as  insulin, 
fi  Diabetes,  however,  though  subdued,  is  not  yet  conquered. 
Intelligent  patients,  Joslin  suggests,  can  be  taught  the  use 
of  the  diet  and  insulin  in  a  week,  and  in  two  weeks  the 
average  patient  can  become  free  of  acid  and  sugar,  and  learn 
what  is  requisite  either  in  hospital  or,  with  a  nurse  trained 
in  the  care  of  diabetics,  in  his  own  home.  Insulin  can  be 
discontinued  in  a  small  fraction  of  cases.  Those  patients 
fjj  uiay  be  able  to  omit  it  who  receive  it  temporarily  because 
jj  of  an  exacerbation  caused  by  complications,  or  whose  dia¬ 
betes  is  of  recent  onset,  though  perhaps  the  latter  should 
receive  it  intermittently  as  a  prophylactic  against  increasing 
severity.  R.  H.  Major  (Ibid.,  p.  1597)  reports  on  the  successful 
ji  use  of  insulin  in  cases  of  severe  juvenile  diabetes,  in  the 
treatment  of  diabetic  coma,  and  in  lowering  the  blood  sugar 
in  cases  of  diabetes.  The  study  of  the  urinary  output  has 
shown  that  usually  a  polyuria  of  from  3,500  to  5,500  c.cm.  in 
twenty-four  hours  is  present  with  an  absence  of  glycosuria. 
Such  large  amounts  of  urine,  however,  were  coincident  with 
high  values  for  blood  sugar,  although  the  ratio  between  the 
two  was  not  constant.  In  only  one  patient  was  sodium 
bicarbonate  used  ;  it  had  no  apparent  effect  on  the  acidosis. 
In  two  patients  the  author  has  seen  symptoms  of  collapse 
accompanied  by  profuse  sweating  and  a  sense  of  great 
oppression  and  fear  three  hours  after  the  injection  of  15  units 
of  insulin.  One  of  these  patients  was  given  20  grams  of 
j  glucose  by  mouth  and  recovered  promptly.  The  second 
patient  recovered  quite  suddenly  from  his  collapse  without 
treatment.  This  attack  occurred  during  the  night,  and  the 
blood  sugar  the  following  morning  at  8  o’clock  was  50  nm. 
per  100  c.cm.  Both  patients  had  a  hypoglycaemia  when 
studied  soon  after  these  symptoms.  This  experience  empha¬ 
sizes  that  caution  must  be  exercised  in  the  use  of  insulin. 

533.  Oral  Administration  of  Vaccine  in  Enteric  and 

other  Intestinal  Infections. 

J.  H.  Harvey  Pirie  and  A.  J.  Orenstein  (Med.  Journ.  of 
South  Africa,  April,  1923,  p.  224)  discuss  the  subject  of  the 
administration  of  vaccine  by  the  mouth  in  affections  of,  or 
diseases  acquired  through,  the  alimentary  tract.  They  regard 
it  as  reasonably  certain  that  protection  against  such  diseases 
can  be  successfully  obtained  by  this  route.  In  support  of 
this  contention  Besredka  is  quoted  as  holding  the  view  that 
in  typhoid  fever  and  dysentery  immunity  is  the  peculiar 
\  property  of  the  cells  of  the  intestinal  mucosa,  and  that  any 
immune  bodies  found  in  the  blood  are  accidental,  not 
essential,  and  merely  evidence  that  infection  has  occurred. 

1  Besredka  also  maintains  that  the  value  of  subcutaneous 
protective  inoculation  is  solely  due  to  its  action  on  the  intes¬ 
tinal  mucosa.  Further,  Nicolle  and  Conseil,  working  on 
volunteer  subjects,  are  cited  as  having  demonstrated0  the 
success  of  the  oral  administration  of  vaccine  in  experi¬ 
mentally  produced  bacillary  dysentery  and  Malta  fever.  It 
is  contended  that  like  results  could  be  obtained  in  typhoid, 
paratyphoid,  and  cholera.  Attention  is  drawn  to  the  absence 
of  any  appreciable  agglutinin  formation  in  the  cases  of  these 
observers,  who  also  found  it  impossible  to  infect  native 
Tunisians  with  dysentery,  probably  owing  to  immunity 
acquired  through  the  frequent  drinking  of  infected  water, 
and  the  authors  advise  imitating  nature  in  this  respect  by 
administering  frequent  small  doses  of  vaccine.  As  evidence 
of  the  value  of  oral  vaccination  the  authors  publish  an 
account  of  an  epidemic  of  enteric  fever  occurring  among 
natives  in  a  gold  mine  in  which  the  method  was  tested. 
Seven  strains  of  B.  typhosus  were  employed  in  the  prepara- 
41  tion  of  the  vaccine,  which  was  administered  in  liquid  form 
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on  three  successive  days  in  doses  of  40  million  in  conjunction 
with  3-grain  keratin-coated  ox-bile  pills.  Although  the  treat¬ 
ment  was  commenced  a  little  later  than  half-way  through 
the  epidemic,  which  might  possibly  have  already  commenced 
to  decline,  nevertheless  the  course  of  events  subsequent 
to  its  inception  was  such  that  the  authors  feel  justified  iu 
presuming  its  efficiency.  Twenty  cases  were  admitted  to 
hospital  after  vaccination  had  been  initiated;  of  these,  If* 
had  been  vaccinated  and  4  not.  Among  the  16  vaccinated 
the  mortality  was  5  ;  among  the  unvaccinated  it  was  3.  It  is 
thought  probable  that  the  former  were  in  the  stage  of  incuba¬ 
tion  when  vaccinated,  as  the  fatal  cases  among  them  died  on 
the  second,  fourth,  sixth,  twelfth,  and  eighteenth  days  after 
admission.  It  should  also  be  noted  that  of  3,600  natives  in 
the  camp  1,500  received  two  doses  only  of  vaccine. 

534.  Suffocation  of  Infants  by  Bed  Straps. 

J.  FOG  (Ugeshrift  for  Laeger,  May  3rd,  1923,  p.  305)  notes  that 
within  the  last  few  years  two  fatalities  have  occurred  in 
infants  who  were  suffocated  by  the  straps  with  which  they 
were  kept  in  bed.  The  age  of  both  infants  was  a  year  and 
nine  months.  The  straps  or  reins  generally  used  by  mothers 
in  Denmark  consist  of  a  loose  belt  with  two  limbs,  one 
running  over  each  shoulder.  Connected  to  the  belt  is  another 
strap  which  is  secured  to  the  side  of  the  bed.  Provided  these 
straps  are  made  of  inelastic  material,  and  the  bands  passing 
from  one  side  of  the  belt  to  the  other  over  the  shoulders  are 
as  short  as  possible,  there  is  little  chance  of  a  fatal  accident. 
Considering  how  common  the  use  of  these  straps  is,  the 
chances  of  their  causing  fatal  suffocation  may  be  regarded  as 
negligible.  In  one  of  the  cases  referred  to  the  mother  found 
her  infant  lying  on  his  stomach  in  bed  with  his  feet  dangling 
over  its  side.  His  face  was  buried  in  the  pillow,  and  his 
throat  was  resting  on  the  tightly  drawn  strap  connecting  the 
belt  with  the  -side  of  the  bed  which  was  nearest  the  wall. 
The  necropsy  showed  two  narrow  transverse  furrows  running 
across  the  neck.  There  were  no  other  signs  of  injury,  and 
neither  the  thyroid  nor  the  cricoid  cartilage  had  been  frac¬ 
tured.  There  were  no  haemorrhages,  and  no  foreign  bodies 
could  be  found  in  the  mouth,  throat,  or  respiratory  tract. 

535.  A  Yaccine  for  Typhus  Fever. 

P.  Modinos  ( Paris  med.,  May  12th,  1923,  p.  425)  states  that 
typhus  fever  has  long  been  endemic  in  Egypt,  where  during 
the  last  fifteen  years  there  have  been  148,150  cases,  with 
42,594  deaths.  During  the  period  1916-20  there  were  94,057 
cases,  with  25,232  deaths,  or  a  mortality  of  27  per  cent.  He 
has  recently  treated  12  cases  at  the  European  Hospital 
at  Alexandria  with  a  vaccine  derived  from  cultures  of 
Proteus  X  19  which  contained  3,000  million  organisms  per 
cubic  centimetre.  The  first  dose  consisted  of  one-tenth  of 
a  cubic  centimetre,  and  the  dose  was  increased  by  one- 
tenth  of  a  centimetre  daily  until  half  a  gram  was  reached. 
No  reaction  followed  the  injection,  which  was  made  sub¬ 
cutaneously  in  the  subclavicular  region  or  on  the  outer- 
surface  of  the  arm.  Although  the  temperature  did  not  fall 
until  after  the  third  or  fourth  injection  the  patient’s  general 
condition  improved  immediately  after  the  first.  Not  only 
did  no  deaths  occur,  but  the  duration  of  the  disease  was 
shortened  and  no  complications  ensued. 

536.  Bromodermia  and  Iododermla. 

F.  PARKES  Weber  (Brit.  Journ.  Derm,  and  Syph.,  May,  1923, 
p.  169)  calls  attention  to  the  mycotic  type  of  bromodermia  and 
iododermla,  and  a  facial,  pharyngeal,  and  intraoral  oedema 
and  swelling  of  the  salivary  and  thyroid  glands  in  iodide 
idiosyncrasy.  It  is  pointed  out  that  such  idiosyncrasy  may 
cause  a  mycotic  iododermia,  developing  in  a  non-syphilitic 
patient  under  treatment  with  iodides,  to  be  mistaken  for  a 
syphilitic  condition,  with  the  consequent  further  pushing  of 
the  drug  and  grave  results.  Chronic  nephritis,  alcoholism, 
cachexia,  and  senility  may  partly  account  for  such  idiosyn¬ 
crasy.  The  eruption  sometimes  becomes  worse  after  the 
drug  has  been  stopped,  thus  confusing  diagnosis  with  mycosis 
fungoides  or  sarcoma.  Bromism  in  breast-fed  infants  whose 
mothers  are  taking  bromide  sometimes  manifests  itself  by  a 
severe  “  nodose  ”  form  of  eruption.  Facial,  especially  orbital, 
oedema  following  iodides  may  occur  even  after  small  doses, 
and  is  often  accompanied  by  sublingual  oedema  with  occa¬ 
sionally  swelling  of  the  salivary  glands  simulating  mumps. 
Thyroid  enlargement,  and  even  acute  swelling  and  symptoms 
suggestive  of  Graves’s  disease,  are  recorded  as  following 
iodide  administration,  or  the  outward  application  of  iodine. 
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537.  Gastric  Surgery. 

Ciiarrier  and  Charbound  (Jouriu  de  Med*  de  Bordeaux}, 
May  10th,  1923,  p.  303)  emphasize  the  good  results  that  may 
be  obtained  by  gastrectomy  in  cases  of  gastric  ulcer  and 
gastric  carcinoma.  In  thirteen  cases  of  gastrectomy  for 
malignant  growths  which  they  record  there  were  three 
deaths.  They  urge  that  gastrectomy  should  be  more  often 
performed  for  these  conditions,  as  it  is  not  such  a  severe 
operation  as  many  believe  it  to  be.  A  gastro-enterostomy  is 
often  done,  they  suggest,  not  because  it  will  cure  the  condi¬ 
tion  but  because  it  is  regarded  as  a  less  serious  operation. 

In  carcinoma  of  the  stomach  gastrectomy  is  the  only  opera¬ 
tion  which  can  hold  out  any  prospect  of  cure  for  the  patient ; 
deep  therapy  up  to  the  present  has  nob  been  able  to  take  the 
place  of  operation.  The  best  results  follow  the  more  exten¬ 
sive  operations  on  the  stomach ;  though  the  mortality  after 
gastrectomy  is  higher  than  that  following  gastro-enterostomy 
the  results  appear  to  justify  the  increased  risk.  The  authors 
record  cases  of  malignancy  operated  upon  up  to  two  years 
previously  showing  good  results  Without  evidence  of  recur¬ 
rence.  Further,  these  cases  take  on  a  new  lease  of  life, 
with  increased  hope,  after  the  radical  operation  has  been 
performed.  In  cases  of  ulceration  the  pyloric  ulcer  is  best 
treated  by  gastro-enterostomy  with  or  without  pyloric  ex¬ 
clusion,  and  operations  such  as  pylorectomy  are  unnecessary. 
An  ulcer  on  the  lesser  curvature  may  be  treated  by  local 
excision  or  the  cautery,  combined  with  a  gastro-enterostomy. 
Where  there  is  an  old  callous  ulcer,  adherent  to  surrounding 
organs  and  liable  to  undergo  malignant  change,  gastrectomy 
is  the  best  operation.  If  every  case  of  ulcer  or  carcinoma 
were  regarded  individually  the  general  results,  the  authors 
assert,  would  show  an  undoubted  improvement. 

538.  Treatment  of  Scleroderma  by  Periarterial 

Sympathectomy. 

W.  HORN  (Zentralbl.  /.  Chir .,  May  26th,  1923,  p.  831)  reports 
a  case  of  scleroderma  treated  successfully  by  the  operation 
of  periarterial  sympathectomy.  The  patient  was  a  female, 
aged  23.  Three  years  ago  she  noticed  a  circumscribed  patoh 
of  hardness  in  the  skin  of  the  left  forearm  ;  within  a  year  this 
spread  over  the  whole  of  the  left  arm.  Six  months  ago  the 
same  condition  appeared  at  the  right  forearm.  Various 
methods  of  treatment  had  been  tried  without  avail.  The 
skin  of  the  left  forearm  and  upper  arm  was  bluish-red ;  the 
normal  furrows  and  fine  markings  were  absent ;  the  skin  was 
of  board-like  hardness  to  the  touch,  without  elasticity,  and 
could  not  be  raised  in  folds.  The  changes  were  most  marked 
along  the  ulnar  border  and  on  the  back  of  the  hand.  Sensa¬ 
tion  was  normal.  The  right  forearm  showed  the  same 
appearances  in  lesser  degree.  On  January  24th,  1923,  the 
brachial  artery  was  exposed  at  its  upper  part;  this  was  done 
with  some  difficulty,  the  connective  tissues  round  the  vessels 
being  thickened  and  firm.  The  adventitious  coat  was 
removed  for  a  distance  of  8  to  10  cm, ;  the  artery  was  observed 
to  contract  during  this  process.  Healing  was  uneventful. 
The  left  pulse  was  not  palpable  till  three  hours  after  opera¬ 
tion.  The  arm  was  warmer  to  palpation  than  before  opera¬ 
tion.  Two  weeks  later  the  skin  began  to  lose  its  hardness, 
and  slowly  regained  its  elasticity,  so  that  it  could  be  raised 
in  folds.  The  upper  arm  became  normal ;  improvement  con¬ 
tinued  more  slowly  in  the  forearm  and  hand  ;  there  is  still  a 
narrow  strip  along  the  ulna  where  the  skin  is  thickened,  and 
this  has  remained  stationary  for  some  time.  The  author 
suggests  that  some  sympathetic  fibres  to  the  forearm  run  in 
the  adventitia  of  anastomotic  vessels  which  leave  the  main 
artery  above  the  seat  of  operation.  He  intends  to  operate 
next  upon  the  right  brachial  artery  of  the  same  patient,  with 
a  view  to  restoring  the  skin  of  the  right  forearm  to  its  normal 
condition. 

539.  Differential  Diagnosis  of  Purulent  Labyrinthitis 

and  Cerebellar  Abscess. 

Rimini  ( Arch .  Internal  de  Laryngol. ,  Otol.  et  Rhinol., 
February,  1923,  p.  129)  notes  the  difficulty  in  differentiating 
between  these  two  conditions,  and  relates  a  case  illustrating 
this.  A  woman,  aged  36,  was  admitted  to  hospital  with  a 
history  of  a  discharging  left  ear  since  childhood  and  much 
pain  in  the  ear  for  the  past  month,  with  attacks  of  pyrexia  and 
rigors  lasting  about  two  days.  On  examination  there  was  a 
large  polypus  in  the  meatus,  a  marked  loss  of  hearing  on  the 
affected  side,  some  vertigo  and  symptoms  of  a  fistula  into  the 
horizontal  canal.  After  extraction  of  the  polypus  the  patient 
became  completely  deaf  on  the  left  side  and  a  radical  mastoid 
operation  was  performed.  The  temperature  rose  and  there 
was  vomiting  and  nystagmus  to  the  right.  After  a  few  days 
the  temperature  gradually  subsided  and  the  vomiting  ceased 
but  the  patient  suffered  from  very  bad  headaches.  Nearly  I 
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three  weeks  after  the  operation  the  pulse  rate  dropped  to 
70,  60,  and  finally  to  50,  while  the  temperature  also  fell  below 
normal.  On  this  a  diagnosis  of  cerebellar  abscess  was  made, 
but  the  patient  died  suddenly  before  operation.  Autopsy 
revealed  an  abscess  in  the  left  lobe  of  the  cerebellum.  The 
author  discusses  the  various  symptoms  separately :  (1)  The 
Slowing  of  the  pulse  is  symptomatic  of  intracranial  pressure, 
and  therefore  indicates  cerebellar  abscess ;  rising  pressure 
affects  the  vagus  nuoleus  and  later  the  respiratory  centre. 
(2)  Headache  is  usually  present  in  cases  of  abscess,  but  may 
accompany  any  form  of  otitic  lesion ;  if  localized  in  the 
occipital  region  and  exaggerated  by  percussion  it  points  to 
abscess.  (3)  Vomiting,  vertigo,  and  nystagmus  are  common 
to  both  conditions,  but  in  purulent  labyrinthitis  are  accom¬ 
panied  by  complete  cochlear  deafness.  These  three  symptoms 
tend  to  disappear  as  the  inflammatory  processes  destroy 
the  labyrinthine  end-organ,  but  in  cases  of  abscess  tend  to 
increase  as  the  pus  accumulates.  In  the  case  of  nystagmus 
there  are  three  further  points  of  note  :  (a)  Nystagmus  to  the 
affected  side  points  to  either  lesion  if  persisting  after  vesti¬ 
bulotomy  to  abscess,  (b)  Rotatory  nystagmus  to  the  affected 
side  with  an  apparently  inexcitable  labyrinth  indicates 
cerebellar  lesion,  (c)  Nystagmus  towards  the  healthy  side 
indicates  either  lesion.  If  vestibulotomy  reverses  or  augments 
the  nystagmus  cerebellar  lesion  is  diagnosed,  but  if  the 
nystagmus  is  reduced  the  lesion  is  in  the  labyrinth.  Barany’ 
caloric  and  rotatory  tests,  especially  the  past-pointing  ones, 
are  used  to  estimate  the  state  of  the  labyrinth.  Lumbar 
puncture  shows  an  increase  of  tension  and  of  leucocyte 
content  in  most  cases  of  abscess,  but  not  often  in  labyrin¬ 
thitis.  The  author  considers  progressive  slowing  of  the  pulse 
the  surest  sign  of  cerebellar  abscess. 

510.  Dislocation  of  the  Cuboid. 

Ch.  Dujarier  (Bull,  et  Mem.  Soe.  Chir.  de  Paris,  May  8th, 
1923,  p.  650)  records  a  case  of  this  very  rare  type  of  injury. 
A  mechanic  had  his  foot  caught  in  the  spokes  of  a  wheel,  and 
on  admission  to  hospital  there  was  an  irregularity  on  the 
dorsum  of  the  foot  and  a  marked  projection  on  the  outer 
border  of  the  foot  in  front  of  the  external  malleolus.  On  the 
plantar  aspect  of  the  foot  no  deformity  was  present  but  a 
depression  corresponding  to  the  projection  on  the  dorsum. 
Movements  at  the- ankle-joint  were  complete  and  painless, 
but  absent  at  the  mid-tarsal  joint.  Radiograms  showed  a 
dislocation  of  the  cuboid  bone.  Reduction  was  carried  out 
without  difficulty,  and  the  patient  started  to  walk  on  the 
tenth  day.  The  mechanism  of  the  injury  appears  to  depend 
on  flexion  and  adduction  of  the  mid-tarsal  joint,  a  separation 
of  the  calcaneo-cuboid  joint  being  produced,  with  stretching  of 
the  ligaments.  Diagnosis  is  easy  immediately  following  the 
injury,  but  later,  owing  to  the  oedema,  is  possible  only  by 
r-xay  examination. 

511,  Hydatid  Cysts  of  the  Erector  Spinae  Muscles. 

C.  Lasserre  and  P.  Laney  (Journ.  de  Med.  de  Bordeaux  et  de  la 
Region  de  la  Sud-Ouest,  March  25th,  1923,  p.  188)  have  collected 
records  of  26  cases  of  this  disease  and  have  seen  3  other 
cases  in  less  than  two  years.  Although  hydatid  cysts 
may  occur  in  the  muscles  of  any  region  they  show  a  pre¬ 
dilection  for  the  spinal  muscles.  They  are  at  first  spheroidal 
and  may  remain  unilocular,  but  more  frequently  they  become 
multilocular,  and  following  lines  of  least  resistance  penetrate 
between  the  muscles.  Some  French  authors  consider  that 
traumatism  may  determine  the  localization  of  the  echino¬ 
coccus  embryo,  others  regard  the  subsequent  discovery  of  a 
cyst  as  a  coincidence.  The  authors  describe  the  formation 
of  the  outer  wall  of  fibrous  tissue.  As  the  cyst  grows  it 
tends  to  penetrate  more  deeply,  and  Cruveilhier  states  that 
in  this  respect  it  resembles  an  aneurysm.  “  The  growth  of 
the  cyst  is  irregular;  its  prolongations  embrace  the  bony 
surfaces,  laying  bare  the  vertebral  laminae  and  irritating  the 
pleura,  when  it  is  situated  in  the  dorsal  region.”  Thus  it 
may  produce  absorption  of  large  bony  surfaces,  and  in  two 
cases  the  autopsy  revealed  hydatids  in  the  spinal  canal, 
pressure  on  the  cord  having  produced  paraplegia.  In  one  of 
Lasserre’s  cases  a  preliminary  diagnosis  of  spinal  caries  had 
been  made,  but  aspiration  of  the  swelling  yielded  debris  of 
hydatid  membrane.  The  cyst  was  incised  and  an  immense 
number  of  daughter  cysts,  varying  in  size  from  that  of  a  pea 
to  that  of  a  pullet’s  egg,  escaped.  The  cyst  wall  was  sutured 
to  the  skin  and  the  cavity  washed  out  with  ether  and 
drained.  Three  months  after  operation  daughter  cysts  occa¬ 
sionally  escaped  through  a  sinus,  but  seven  months  after 
operation  cicatrization  was  complete.  The  authors  find 
that  usually  patients  have  no  symptoms  prior  to  the  dis¬ 
covery  of  the  tumour ;  exceptionally  they  experience  vague 
pain  and  discomfort.  The  majority  of  authors  state  that  the 
“  hydatid  thrill  ”  is  rare,  and  as  a  diagnostic  sign  is  therefore 
uncertain,  but  when  present  it  is  associated  with  “  a  druin- 
like  resonance  elicited  on  ausculatory  percussion  ”  (Barnetiu 
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Retrobulbar  Optic  Neuritis  due  to  Latent 
Posterior  Sinusitis. 

L.  Van  den  Wildenburg  (Le  Scalpel,  May  26th,  1923,  p.  5G1) 
has  observed  three  cases  of  the  above  condition  recently.  He 
considers  that  delay  in  such  cases  is  liable  to  be  followed  by 
loss  of  vision  in  one  eye  or  even  both,  and  that  exploratory 
operation  by  the  median  nasal  route  in  doubtful  cases  will  do 
no  harm.  The  optic  nerve  is  in  close  proximity  to  the 
sphenoidal  and  posterior  ethmoidal  cells.  Frequently  (30  per 
[  cent.)  a  single  sphenoidal  cell  is  in  relation  with  both  optic 
nerves.  A  retrobulbar  neuritis,  in  the  absence  of  other 
assignable  cause,  should  lead  one  to  suspect  sinusitis.  After 
ten  days  of  neuritis,  optic  atrophy  may  set  in.  The  author 
approaches  the  sphenoidal  sinus  by  submucous  resection 
of  the  nasal  septum,  thus  mobilizing  the  latter.  Both 
sphenoidal  sinuses  are  explored,  by  removing  the  septum 
between  the  two.  As  much  of  the  anterior  wall  as  possible 
is  lemoved,  especially  at  its  lower  part,  to  ensure  good 
drainage.  The  cases  in  question  were  as  follows  :  (1)  A  male, 
aged  48,  who  was  subject  to  colds,  had  had  periorbital  and 
right  frontal  headache  for  five  months.  He  complained  of 
sudden  diminution  of  vision,  so  that  he  could  not  read.  The 
nasal  septum  was  deviated  to  the  right;  radiograms  were 
negative.  Exploratory  puncture  of  the  sphenoidal  sinus  was 
negative.  It  was  decided  to  resect  the  nasal  septum  in  order 
to  cure  the  nasal  obstruction,  and  in  the  course  of  this  opera¬ 
tion  the  sphenoidal  sinus  was  opened,  by  removing  the 
anterior  wTall.  The  lining  membrane  was  thick  and  bluish, 
appearing  almost  cystic ;  this  was  curetted  away.  The 
frontal  sinus  also  was  explored;  it  contained  no  secretion, 
but  the  lining  was  thickened.  After  operation  the  headaches 
disappeared,  and  right  vision  improved  from  6/24  to  6/12,  after 
which  it  remained  stationary.  (2)  A  medical  student  com¬ 
plained  of  periorbital  headaches  and  of  practically  total 
blindness  of  the  left  eye.  Exploration  of  the  sphenoidal 
sinus  was  negative.  The  maxillary  sinus  was  then  explored 
through  the  canine  fossa,  and  through  that  the  posterior 
ethmoidal  cells  were  examined  and  found  to  be  the  seat 
of  chronic  inflammation.  Left  vision  improved  until  the 
patient  could  count  fingers  more  than  a  metre  away  The 
headaches  were  cured.  (3)  A  male,  aged  27,  complained  of 
loss  of  visual  acuity  in  the  right  eye  after  severe  cold  in 
the  head.  Right  vision,  6/36;  papilla  swollen.  Eventually, 
other  treatments  failing,  the  sphenoidal  sinus  was  opened. 
No  abnormality  could  be  detected.  Vision,  however 
improved  to  6/18  within  two  months,  and  then  remained 
-stationary.  The  author  considers  that  the  free  ventilation  of 
Tie  sphenoidal  cells  may  have  had  something  to  do  with  the 
improvement.  All  other  explorations  in  this  case  were 
legative. 

543.  Fundamental  Considerations  in  the  Correction 

of  Squint. 

L  Whitmire  {Arch,  of  Ophthalmol.,  May,  1923,  p.  242)  reviews 
-he  various  theories  with  regard  to  squint  and  its  treatment 
u  two  conclusions  :  (1)  Anomalies  of  this  character 

mould  be  first  corrected  by  refraction  if  possible.  This  will 
le  sufficient  in  many  cases  in  which  the  deviation  is  of  the 
>eriodic  variety.  When  the  subject  of  the  squint  is  hyper- 
aetropic  full  correction  should  be  given.  (2)  Operation  is  the 
ast  resort,  and  the  relief  it  affords  is  in  most  instances  simply 
osmetic.  He  is,  however,  very  insistent  on  the  advantages 
ccruing  from  early  operation.  He  holds  that  the  subject 
thrives  so  much  benefit,  both  physically  and  mentally,  from 
he  correction  of  the  deformity  that  operation  should  not  be 
elayed  after  it  is  found  that  correcting  glasses  are  not  going 
o  produce  a  cure.  The  operation  he  favours  is  resection  and 
dvancement  of  one  muscle,  with  tenotomy  of  the  opposing 
mscle.  He  considers  that  it  is  an  unsound  procedure  to 
avance  a  muscle  without  at  the  same  time  tenotomizin^ 

;s  antagonist.  Further,  he  lays  great  stress  upon  the  import 
ince  of  inserting  an  anchor  stitch,  the  ends  of  which  he 
ttaches  by  means  of  strapping  to  the  nose  or  temple  in 
rder  to  support  the  resected  muscle. 

Quinine  Amblyopia. 

’  Nl  ^VANS  {Avner.  Journ.  of  Ophthalmol.,  April,  1923,  p.  271) 
escribes  a  case  of  quinine  amblyopia  which  presented 
srtain  unusual  features.  The  patient,  a  man,  in  a  state  of 
ltoxication  swallowed  a  dose  of  approximately  100  grains 
t  flnimne  sulphate.  To  ordinary  doses  of  the  drug  he  had 
!  o  idiosyncrasy,  as  he  was  in  the  habit  of  taking  doses  of 
grains  three  times  a  day.  On  waking  his  vision  was 
^duced  tc  perception  of  light,  but  he  had  no  nausea, 
uniting,  diarrhoea,  ringing  in  the  ears,  nor  deafness.  When 
:en  some  four  days  later  the  pupils  were  slightly  dilated 
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and  reacted  sluggishly  to  light,  the  vision  of  each  eye  was 
b/y,  the  visual  fields  did  not  extend  outwards  beyond 
20  degrees.  In  general  he  felt  well,  with  the  exception  of 
a  feeling  of  coldness  in  the  hands  and  feet.  Ophthalmo- 
scopically  there  was  slight  uniform  pallor  of  both  discs  and 
the  arteries  were  somewhat  narrowed;  on  one  small  artery 
there  was  a  plaque,  distal  to  which  the  calibre  of  the 
vessel  narrowed  markedly,  and  scattered  in  places  throughout 
the  central  fundus  there  were  many  small  roundish  spots  of 
a  creamy  colour,  the  edges  of  which  were  blurred.  As  the 
case  progressed  more  plaques  formed  on  the  arteries  and 
lecurnng  crops  of  spots  made  their  appearance,  the  old  spots 
lading  away  and  their  place  being  taken  by  new  ones.  The 
arteries  gradually  became  more  and  more  narrowed,  and  this 
narrowing  seemed  to  be  associated  with  the  previous  plaque 
formation.  Evans  concludes  by  saying  that  it  is  possible 
that  the  plaques  and  peculiar  spots  may  have  no  relation  to 
tile  quinine  poisoning,  though  the  rapid  absorption  of  such 
a  large  quantity  of  the  drug  may  have  made  visible  patho¬ 
logical  changes  typical  of  this  intoxication  which  are  not 
usually  visible. 

555*  Tumour  of  the  Optic  Nerve. 

Humphrey  Neame  {Brit.  Journ.  of  Ophthalmol.,  May,  1923, 
p.  209)  describes  two  cases  of  this  condition,  and  he  concludes 
fiom  his  pathological  examination  that  one  case  was  an 
example  of  gliomatosis  of  the  optic  nerve  and  the  other  of 
endothelioma  having  its  origin  in  the  endothelium  of  the 
arachnoid  sheath  of  the  nerve.  A  very  full  account  of  the 
pathological  examination  of  the  two  tumours  is  given  and 
microphotographs  are  shown  in  the  paper.  With  regard  to 
the  differential  diagnosis,  he  states  that  in  endothelioma 
(1)  the  age  is  greater  ;  (2)  exophthalmos  more  often  precedes 
visual  disturbance  ;  (3)  limitation  of  movement  is  more  fre¬ 
quently  present ;  (4)  circulatory  obstruction  in  lids  and  con¬ 
junctiva  is  more  frequent;  (5)  pain  is  present  ;  (6)  intraocular- 
extension  is  more  frequent.  In  the  case  of  the  endothelioma 
the  tumour  was  removed  by  dividing  the  external  canthus, 
and  after  incising  the  conjunctiva  the  external  rectus  muscle 
was  divided  between  sutures  and  the  eyeball  drawn  out¬ 
wards.  In  this  manner  the  tumour  was  able  to  be  removed 
without  the  necessity  of  bone  resection. 


Obstetrics  and  Gynaecology. 

546.  Clinical  Features  of  Tubal  Pregnancy. 

C.  Lenormant  and  G.  Hartmann-Keppeu  (Gynecol,  et  Obstet., 
1923,  vii,  4,  p.  273)  record  a  series  of  51  cases  of  tubal 
pregnancy,  of  which  8  came  to  operation  with  haemato-  salpinx 
in  the  absence  of  intraperitoneal  haemorrhage,  24  with  clinical 
signs  and  anatomical  evidence  of  free  peritoneal  bleeding, 
4  with  partially  and  13  with  completely  encysted  intra¬ 
peritoneal  haemorrhage.  These  four  conditions,  in  the  order- 
named,  are  regarded  as  successive  stages  in  the  clinical 
course  of  haemorrhage  due  to  tubal  pregnancy.  Haeraato- 
salpinx  due  to  tubal  gestation  was  in  the  majority  of  instances 
diagnosed,  prior  to  the  occurrence  of  rupture  or  abortion,  as 
salpingitis  ;  a  history  of  retardation  of  the  menses  was  only 
elicited  exceptionally.  Among  the  26  cases  of  free  intra¬ 
peritoneal  haemorrhage  two  instances  of  tubal  abortion  are 
recorded,  and  in  the  author’s  former  scries  of  cases  there 
were  13  ruptures  and  only  1  abortion.  Seven  patients  only 
reported  amenorrhoea,  and  one  had  suffered,  prior  to  the 
rupture  of  the  tube,  from  metrorrhagia.  The  two  patients 
with  tubal  abortion  were  operated  on  comparatively  late — - 
four  and  six  days  respectively  after  the  onset  of  abdominal 
pain  ;  the  effused  blood  was  moderate  in  amount  and  not 
even  partially  encysted.  There  were  3  deaths  in  the  series 
of  26  cases  ;  the  operation  preferred  was  unilateral  salping- 
ectomy  without  drainage.  The  13  cases  of  encysted  peritoneal 
haemorrhage  (pelvic  haematocele)  included  3  only  in  which 
there  was  a  history  of  amenorrhoea,  and  4  had  more  or  less 
abundant  metrorrhagia;  a  correct  preoperative  diagnosis 
was  made  in  7  cases.  In  2  of  the  13  cases  in  this  series, 
and  in  no  fewer  than  5  in  a  former  series  of  11,  the 
haematocele  was  infected  and  suppurating.  All  the  cases 
of  encysted  effusion  were  treated  by  abdominal  operation 
without  mortality. 

547.  L.  Brady  {Bull,  oj  Johns  Hopkins  IIosp.,  May,  1923, 
p.  152)  describes  50  cases  of  ectopic  pregnancy  opcra'cd  o:i 
during  five  years.  Six  patients  were  pregnant  for  the  first 
time;  in  7  only  could  previous  pelvic  infection  be  excluded. 
Fewer  than  half  of  the  series  gave  a  history  of  a  missed 
menstrual  period,  and  three-quarters  had  had  irregular 
menstrual  bleeding.  Pyrexia  was  present  in  25,  and  in  6 
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instances  exceeded  100.5°;  in  none  of  the  cases  of  unruptured 
tubal  gestation,  however,  was  the  temperature  greater  than 
normal.  Secretion  of  the  breasts  wTas  present  in  8  cases, 
and  in  two  primiparous  women  was  of  genuine  diagnostic 
assistance.  Abdominal  examination  showed  shifting  dullness 
in  4  patients  ;  bluish  discoloration  of  the  umbilicus,  as 
described  by  Cullen,  was  not  noted.  Blood  crepitus  was 
made  out  after  pelvic  examination  in  5  patients.  In  72  per 
cent,  of  cases  a  correct  preoperative  diagnosis  was  attained. 
There  were  9  instances  of  unruptured  tubal  pregnancy,  as 
compared  with  20  each  of  tubal  rupture  and  abortion ;  one 
case  of  pregnancy  occupying  the  cornu  and  right  half  of 
the  uterus  is  included  in  the  series,  and  this  patient,  w7hose 
abdomen  was  closed  without  further  operative  procedure, 
was  delivered  normally  at  term. 

518.  Pregnancy  and  Heart  Disease. 

D.  Grant  Campbell  (Canadian  Med.  Assoc.  Journ.,  April, 
1923,  p.  244)  records  the  experience  of  the  Montreal  Maternity 
Hospital  with  regard  to  159  patients  suffering  from  heart 
disease  admitted  between  1905  and  1921.  He  concludes  that 
in  (1)  mitral  stenosis,  (2)  auricular  fibrillation,  and  (3)  myo¬ 
carditis  in  the  absence  of  endocarditis  and  pericarditis,  preg¬ 
nancy  is  a  grave  complication ;  the  two  last  conditions  contra¬ 
indicate  marriage  and  pregnancy,  and,  in  his  opinion,  if 
pregnancy  occurs,  they  call  for  immediate  induction  of  abor¬ 
tion  without  awaiting  the  onset  of  decompensation.  Mitral 
regurgitation,  aortic  regurgitation,  aortic  stenosis,  and  con¬ 
genital  lesions,  on  the  other  hand,  are  comparatively  little 
affected  by  pregnancy  and  do  not  justify  the  physician  in 
forbidding  marriage.  Patients  with  mitral  stenosis,  without 
evidence  of  myocarditis  or  history  of  previous  heart  failure, 
may  bear  one  or  two  children,  but  they  should  be  carefully 
watched,  and  each  pregnancy  causes  considerable  and  lasting 
damage  to  the  heart.  Signs  and  symptoms  of  impending 
cardiac  failure  are  found  in  breathlessness,  palpitation,  pre¬ 
cordial  pain,  and  rales  at  the  bases  of  the  lungs ;  intervention 
is  then  called  for,  and  as  a  rule  induction  of  labour  or  a  vaginal 
Caesarean  operation  is  preferable  to  abdominal  section.  If 
all  goes  well  up  to  the  time  of  labour  the  first  stage  is  borne 
well,  but  the  second  places  considerable  strain  on  the  heart 
and  it  is  usually  wise  to  terminate  labour  under  general 
anaesthesia  by  application  of  forceps  or  otherwise.  In  patients 
with  purely  myocardial  lesions  it  is  the  pregnancy  rather  than 
labour  which  exercises  a  prejudicial  effect :  14  out  of  28  in 
this  group  had  rapid  and  easy  labours,  yet  7  died  as  a  direct 
result  of  pregnancy  and  others  succumbed  within  a  short 
time. 

549.  Benign  Tumours  of  the  Female  External 

Genitalia. 

Gironcoli  (Arch.  Ital.  di  Chirurg.,  April,  1923,  p.  177)  has 
collected  from  the  literature  75  cases  of  benign  tumours  of 
the  external  genital  organs  of  women.  These  tumours  of  the 
vulva  are  usually  fibromata,  or  more  rarely  lipomata,  with 
gradations  in  between ;  they  very  rarely  become  sarcomatous. 
In  size  they  vary  from  a  cherry  to  an  adult  head.  Etiologi- 
cally,  heredity  and  traumata  seem  to  play  a  recognizable 
part ;  usually  they  originate  in  the  connective  tissue;  in  some 
cases  they  appear  to  start  from  the  round  ligament.  It  is 
hardly  possible  to  differentiate  the  flbromatous  from  the 
lipomatous  type  except  by  microscopic  examination.  Pro¬ 
gnosis  is  good  unless  ulceration  and  subsequent  pyaemia  set 
in,  or  more  rarely  in  the  case  of  sarcomatous  degeneration. 
Removal  is  the  only  treatment.  The  author  gives  a  biblio¬ 
graphy  of  100  references. 


Pathology. 


550.  Histopathology  of  the  Intestine  in  Cholera. 

E.  W.  Goodpasture  (Philippine  Journ.  of  Science,  April, 
1S23,  p.  413)  gives  the  results  of  a  series  of  twenty-five 
post-mortem  examinations  of  cases  of  cholera.  He  points  out 
that  the  nature  of  the  intoxicating  substance  is  still  doubtful, 
and  that  it  has  yet  to  be  determined  whether  the  intestinal 
lesions  are  due  to  direct  action  by  poisonous  material  or  are 
part  of  a  general  toxaemia.  It  was  evident  that  the  vibrios 
of  the  disease  are  capable  of  invading  the  intestinal  tissue 
locally  and  producing  an  inflammatory  reaction  with  poly¬ 
morphonuclear  leucocyte  exudate.  The  one  constant  feature 
was  a  subepithelial  oedema  in  the  small  intestine,  and  the 
author  considers  that  this  may  have  been  due  rather  to 
splanchnic  congestion  accompanying  general  intoxication 
than  to  direct  action  of  toxic  material  within  the  lumen. 
Minute  ante-mortem  necrosis  and  ulceration  occurred  in  at 
least  two  of  the  cases,  and  Avas  recognizable  as  such  by  the 
acute  inflammatory  appearance  of  the  ulcers.  Since  the 
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organism  can  invade  tissues  and  produce  inflammatory 
exudate  and  ulceration  an  acute  ulcerative  enteritis  might 
be  expected  as  the  typical  lesion,  but  this  is  the  exception. 
Desquamation  of  epithelium  is  apparently  a  post-mortem 
effect,  due  to  the  action  of  bacteria  or  enzymes  of  intestinal 
fluid  on  an  epithelial  layer  displaced  by  oedema  during  life. 
In  some  cases,  however,  this  does  occur  before  death,  as 
evidenced  by  the  finding  of  casts  in  the  stools.  The  author 
emphasizes  that,  although  in  certain  instances  the  organisms 
may  directly  produce  acute  ulceration,  they7  are  not  always 
a  cause  of  it,  and  that  such  appearances  are  to  be  regarded 
as  a  complication  and  not  part  of  the  typical  pathology 
of  cholera.  The  evidence  he  adduced  indicated  that  the 
vibrios  were  almost  entirely  confined  to  the  lumen  of  the 
gut,  and  that  such  toxic  substances  as  they  produced  were 
absorbed  early  through  an  intact  mucosa. 

551.  Malignant  Tumour  and  Syphilitic  Infection. 

W.  H.  Brown  and  Louise  Pearce  (Journ.  Exper.  Med.,  May, 
1923,  p.  601)  describe  the  development  of  a  malignant  tumour 
in  the  scar  of  a  scrotal  chancre  in  the  rabbit  appearing  about 
four  years  after  inoculation  with  syphilis.  The  specific 
infection  pursued  a  mild  but  chronic  course  wffth  periods  of 
relapse,  and  eventually  there  developed  locally  in  the  skin 
lesions  which  showed  active  and  atypical  epithelial  cell 
proliferation  such  as  is  common  to  chronic  inflammatory 
processes.  At  about  the  same  time  there  occurred  extensive 
degenerative  changes  in  the  skin  accompanied  by  an  atypical 
growth  of  hair  follicles  and  producing  diffuse  and  nodular 
induration  and  thickening.  In  course  of  time  a  growth 
appeared  in  the  scrotum  which  recurred  after  removal,  and 
spread  locally  and  to  internal  organs  by  metastasis.  The 
authors  offer  no  explanation  of  the  origin  of  the  neoplasm, 
but  they  point  out  that  the  change  took  place  gradually  and 
with  periods  of  relative  inactivity  before  the  growth  became 
established  and  acquired  malignant  characteristics.  They 
note  that  this  feature  is  not  peculiar  to  tumours,  but  is 
common  to  conditions  which  pursue  a  relapsing  course  and 
occurs  typically  in  syphilitic  infections.  The  conditions  pro¬ 
ducing  the  changes,  therefore,  were  not  necessarily  confined  to 
the  growth  itself  and  were  not  purely  local  in  character. 
Post-mortem  appearances  included  leucoplakia  of  the  tongue 
and  buccal  mucous  membrane,  chronic  inflammatory  lesions 
of  the  oesophagus  with  atypical  epithelial  cell  proliferation, 
and  a  nodular  growth  in  the  testis  which  differed  from  that 
in  the  scrotum ;  there  was  also  widespread  deterioration  of 
organs  and  tissues,  much  of  which  had  occurred  previous  to 
the  development  of  the  tumour.  The  growth,  therefore, 
arose  in  an  organism  with  well  marked  organic  impairment, 
and  the  authors  consider  there  was  sufficient  evidence  for 
assuming  that  the  factor  of  greatest  causal  importance  Avas 
constitutional  rather  than  local.  In  further  experimental 
work  it  Avas  found  possible  to  transplant  a  spontaneous 
malignant  growffh  in  a  syphilitic  rabbit  by  the  intratesticular 
route  Avhere  the  subcutaneous  and  intracuticular  method 
failed.  Antispecific  treatment  was  undertaken  Avith  a  view 
to  eliminating  syphilitic  infection,  and  the  transplanted 
tumour  Avas  found  to  be  highly  malignant  in  the  first  and 
second  generations. 

552.  Types  of  Organism  in  Tuberculous  Children. 

J.  K.  GORDON  and  E.  W.  brown  (Amer.  Journ.  Bis.  Children, 
March,  1923,  p.  234)  have  carried  out  a  series  of  investigations 
at  the  Children’s  Hospital,  Boston,  U.S.A.,  to  determine  the 
types  of  organism  in  tuberculous  children.  Their  cases 
consisted  of  30  tuberculous  patients  ranging  in  age  from 
4  months  to  11  years,  all  of  whom  resided  in  the  Boston 
district.  The  bovine  organism  was  identified  in  10  instances, 
or  33^  per  cent.  Twenty-three  of  the  total  number  of  patients 
were  under  5  years  of  age.  In  6  of  these,  or  25  per  cent,,  the 
organism  was"  of  the  bovine  type.  The  remaining  7  patients 
Avere  between  the  ages  of  5  and  16  years,  and  among  these 
there  Avere  4  instances  of  bovine  infection,  or  52  per  cent. 
There  was  thus  a  greater  actual  incidence  of  bovine  infection 
in  children  under  5  years  of  age,  although  the  number  of 
bovine  cases  in  patients  betAveen  5  and  12  was  relatively 
greater.  In  infants  under  1  year  the  bovine  organism  was 
found  in  only  one  instance.  Twenty-tAAro  of  the  total  number 
of  cases  were  known  to  be  fatal.  In  12  a  necropsy  Avas 
obtained.  In  all  the  cases  in  Avhich  the  origin  of  infection 
Avas  in  the  alimentary  tract  the  organism  was  bovine  in  type, 
Avliereas  the  human  bacillus  was  recoArered  from  all  the  cases 
in  Avhich  the  point  of  origin  Avas  found  post  mortem  in  the 
respiratory  tract.  In  7  cases  a  history  of  exposure  to  tuber¬ 
culous  infection  in  the  family  or  elseAvhere  was  obtained ; 
6  of  these  wTere  infected  with  the  human  and  one  Avith  the 
bovine  organism.  The  only  conclusions  to  be  draAvn  from 
these  figures,  according  to  the  authors,  who  are  carrying  out 
further  investigations,  is  that  the  percentage  of  bovine 
tuberculosis  in  the  Boston  district  is  unnecessarily  high. 
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A  NEW  EDITION  OF  AN  AUTHORITY 

Peterson,  Haines  &  Webster’s  Legal  Medicine. 

This  book  has  been  the  standard  of  comparison  in  its  field  since  its  first  publication.  The  experts  and 
specialists  who  have  written  the  monographs  of  which  these  two  volumes  consist  have  contributed  very 
materially  to  the  advancement  of  legal  medicine,  and  the  r  testimony  and  experience  have  in  many  cases 
been  woven  into  court  rulings  and  precedents.  This  new  (2nd)  edition  is  virtually  a  new  work,  so 
thoroughly  has  it  been  revised.  It  has  been  entirely  reset.  The  citation  of  cases,  histories  and  eouit 
opinions,  the  inclusion  of  much  clinical  material  such  as  symptomatology,  diagnosis,  and  e\en  detailed 
treatments,  give  the  book  a  clinical  interest  that  is  extremely  unusual  in  a  work  of  this  kind.  The 
text,  of  course,  is  illustrated.  Where  technic  is  required,  such  as  in  autopsies,  it  is  gi\en  and  explicitly 
shown.  Ail  laboratory  tests  are  de'aded  and  illustrated.  It  will  stand  for  many  years  as  the  authority. 
Two  octavos  totalling  2268  pages,  fully  illustrated.  By  many  specialists.  Edited  by  Frederick  Peterson,  M.D.,  Manager 
Craig  Colony  for  Epileptics;  AValteR  S.  Haines,  M.D.,  late  Professor  of  Chemistry,  Materia  Medica,  and  lexicology,  Rush 
Medical  College;  and  Ralph  W.  Webster.  M.D.,  Assistant  Professor  of  Medical  Jurisprudence,  Rush  Medical  College. 

Per  set :  Cloth,  £5  net. 


Stevens’ 

Therapeutics 

The  new  (Gth )  edition  of  Dr.  Stevens’ 
“Therapeutics”  gives  you  everything 
new  in -the  field  of  therapeutics  that 
has  been  proved  of  value  at  the  bed¬ 
side.  The  work  has  been  rewritten 
and  reset.  It  gives  500  pages  on 
drugs,  100  paces  on  remedial  measures 
other  than  drugs,  and  200  pages  on 
the  application  of  this  therapeutic 
knowledge  in  the  actual  treatment 
of  disease. 

By  A.  A.  Stevens,  A.M.,  M  D.,  Professor  of 
Applied  Therapeutics  University  of  Pennsyl¬ 
vania;  Professor  of  Tnerapeut  ics  and  Clinical 
Medicine,  Woman’s  Medical  College  of  Penn¬ 
sylvania.  Octavo  of  793  piges.  Cloth,  30s.  net. 


Labat's 

Regional  Anesthesia 

The  work  throughout  is  the  expression 
of  the  author’s  personal  experience 
with  many  thousands  of  cases.  It  is 
not  theory ;  it  is  not  a  historic  review 

_ but  a  detailed  description  of 

methods  and  their  application  in 
surgery.  Special  chapteis  are  devoted 
to  operations  on  the  eye,  ear,  nose, 
throat  and  teeth,  and  to  genito¬ 
urinary  work. 

By  Gaston  Lab  at,  M.D.,  Lecturer  on 
Regional  Anesthesia,  New  A  ork  Unit  ersitj 
and  Bellevue  Hospital  Medical  College; 
formerly  Special  Lecturer  on  Regional 
Anesthesia,  The  Mayo  Foundation,  Univer¬ 
sity  of  Minnesota.  Octavo  of  49:5  pages,  with 
315  original  illustrations.  Cloth,  35s.  net. 


Jacksons 

Bronchoscopy 

The  instruments  needed,  the  positions 
of  the  patients,  the  application  of  the 
instruments,  the  grasping  of  the  tack, 
pin,  or  other  obstructing  body,  the 
closing  of  an  open  safety-pin,  its  ex¬ 
traction  without  closing,  freeing  of  a 
tack  or  pin  embedded  in  the  wall — 
all  these  are  not  only  told  most  clearly 
but  shown  in  series. 

By  Chevalier  .Tackson,  M.D.,  Professor  of 
laryngology,  Jefferson  Medical  College; 
P.ofessor  of  Bronchoscopy  and  Esophagos- 
copy,  Graduate  School  of  Medicine,  Univer¬ 
sity  of  Pennsylvania.  Octavo  of  316  pages, 
with  111  illustiat'ons,  and  4  colour  plate?. 

Clo'.h,  27s.  6d.  net. 

Thomas’ 

Successful  Physician 

This  is  a  guide  book  to  success  in 
practice.  It  shows  the  way  to  avoid 
blunders.  It  tells  how  to  meet  the 
public ;  gives  accepted  methods  of 
practice  and  rules  of  life.  It  is  based 
on  experience,  and  supplies  inform¬ 
ation  not  found  in  text-books.  It 
gives  information  on  the  physician  in 
courts  of  law,  and  his  relation  to 
pharmacist,  hospital  and  nurse. 

By  Verlin  C.  Thomas,  M.D.,  Visiting  Phy- 
sic'au  (o  Franklyn  Hospital,  S'an  Francisco. 
OctaA-o  of  303  pages.  Cloth,  18s.  net. 


Scudder’s 

Fractures 

Dr.  Scud’er’s  Treat  nun'  of  Fractures 
is  offered  the  medical  profession  alter 
the  most  thorough  revision  it  has 
undergone  in  many  years.  Much  new 
matter  and  2  0  additional  illustrations 
have  been  added.  The  1252  illustra¬ 
tions  in  this  book  are  noteworthy  for 
the  definite  manner  in  which  they 
graphically  point  out  the  right  way  to 
do  things.  This  new  (9th)  edition  is 
an  expression  of  to-day’s  accepted 
methods. 

CcfaA’o  of  7G  pages  with  12.'?2  illustrations. 
By  Chaiu.es  L.  Scudukk,  M.D.,  Consult  ng 
Surgeon  to  the  Massachusetts  General 
H jsoital.  Cloth,  12s.  i.et. 


McKenzie 
on  Exercise 

Into  this  new  and  thoroughly  revised 
edition  Dr.  McKenzie  has  inserted 
the  experience  gained  with  thousands 
of  cases  in  England,  Canada,  and  the 
United  States  during  the  period  of 
the  war.  The  work  is  a  full  and 
detailed  treatise  on  systematised 
exercise  in  the  development  of  the 
normal  body  and  in  the  correction  of 
certain  diseased  conditions  and  func¬ 
tional  disorders  in  which  gymnastics 
and  athletics  have  proved  of  value. 

By  R.  T.'iT  McKenzie,  M.D.,  LL.D.,  Pro¬ 
fessor  of  Physical  Education  and  Physical 
Therapy,  and  Director  oE  the  Department, 
University  of  Pennsylvania.  Octavo  of  001 
pages,  illustrated.  Cloih,  24s.  net. 
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With  Frontispiece  in  colour  illustrating  the  Dermal  Reactions,  and  other  Illustrations. 

This  book  will ,  it  is  hoped ,  serve  two  purposes:  firstly,  to  bring  before  practitioners  the  great  advances 
that  have  already  been  made  in  the  treatment  and  cure  of  asthma;  and,  secondly,  to  secure  the  interest  and  help 
of  biochemists  and  physiologists  in  elucidating  the  many  problems  that  still  await  solution. 
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Honorary  Gynecological  and  Obstetric  Surgeon  to  the  General  Hospital,  Birmingham  : 
Assistant  to  the  Chair  of  Midwifery  and  Diseases  of  .Women,  University  of 
Birmingham  ;  late  Hunterian  Professor,  Royal  College  of  Surgeons. 

Birth  Control— Medical  and  Sociological  Aspects. 

By  PROFESSOR  W.  E.  FOTHERGILL,  M.A.,  B.Sc.,  M.D. 

Professor  of  Obstetrics  and  Diseases  of  Women,  University  of  Manchester. 

Birth  Control. 

By  ERIC  PRITCHARD,  M.A.,  M.D.,  M.R.C.P. 

Medical  Director  of  the  Infants  Hospital,  Westminster ;  Consulting  Physician, 
Queen’s  Hospital  for  Children. 

Birth  Control  and  Economy. 

By  PROFESSOR  HENRY  CORBY,  B.A.,  M.D.,  M.Ch. 

Professor  of  Obstetrics  and  Gynecology,  University  College,  Cork ;  Consulting 
Gynecological  Obstetric  Surgeon  to  the  Cork  Maternity;  Member  of  the  Central 
Midwives  Board  for  Ireland. 

Contraception  Technique :  A  Consideration  of 
1,400  Cases. 

By  NORMAN  HAIRE,  Ch.M.,  M.B. 

Hon.  Medical  Officer  in  Charge,  East  Street  Welfare  Centre,  Walworth  ;  formerly 
Chief  Resident  Medical  Officer,  Royal  Hospital  for  Women,  Sydney. 

Notes  on  Birth  Control. 


2 ,  Howard  Street,  Strand,  London,  W.C.2. 
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WHAT  IS  A  GOOD  X=RA  Y  TUBE? 

A  good  X-Ray  Tube  is  one  in  which  the  makers  have  such  confidence 
that  with  it  is  given  a  Lloyd’s  Policy  insuring  against  Puncturing 
for  twelve  months.  The  policy  also  covers  risks  of  Breakage,  Fire 
and  Theft.  This  specification  is  held  only  by  the  world-renowned 

PHILIPS  X-RAY  TUBES 

MANUFACTURED  IN  LONDON  by 


.  (CAPITAL  £75,000) 

In  Co-operation  with 

X-RAY  TUBES,  LIMITED.  THE  HIGH  TENSION  COMPANY.  FREDK.  R.  BUTT  &  CO.,  LIMITED 
(Incorporating  the  former  X-Ray  and  Electro-Medical  business  of  SIEMENS  BROTHERS  &  Co.,  Ltd.) 

Actual  Designers  and  Makers  of  X-Ray  and  Electro-Medical  Apparatus  of  all  kinds. 

Head  Office  and  Showrooms: —  Managing  Director:  J.  W.  Mason. 

11  TORRINGTON  PLAGE,  GOWER  STREET,  LONDON,  W.C.  1. 

Close  to  University  College  Hospital,  also  Euston  Square  and  Warren  Street  (Underground),  and  Euston  (L.&N.W.R.), 

St.  Pancras  (Midland),  and  King’s  Cross  (G.N.)  Stations. 

Telephone:  MUSEUM  8121  (3  lines)  with  night  extension  for  urgent  calls  after  business  hour.?.  Telegrams:  EXRAYLIM,  WESTCENT,  LONDON. 

Workshops  and  Laboratories:  Factories:  QUEEN’S  PARK,  W.  10,  and 

MALET  STREET,  W.C.l.  DEVONSHIRE  GROVE,  OLD  KENT  ROAD,  S.E.  15. 

BRANCH:  QUEEN’S  ROAD,  BRISTOL.  Telephone:  Bristol  5251. 

Resident  Representatives  at  Liverpool,  Manchester,  Birmingham,  and  Glasgow. 


BHAM 

Front  View.  Side  View. 

Write  fo r  Particulars  and  Measurement  Forms, 

Extract  from  article  “  The  Diagnosis  and  Treatment  of  Gastroptosis,”  by  Major  H all-Edwards,  in  May  14, 

1921: — “By  far  the  most  important  item  in  the  treatment  is  the  special  abdominal  belt  for  holding 
the  stomach  up.” _ 

SFJYD  FOR  PARTICULARS  OF— 

SALT’S  REGISTERED  ENTEROPTOSIS  CORSET. 
SALT’S  PATENT  VARUS  BOOT. 

SALT’S  BATE  NT  KIDNEY  BEET,  &c.,  &C. 


LONDON  CONSULTING 
ROOMS : 

14-18,  BLOOMSBURY  ST. 

WP  Museum 

•  VI  00/1  a 


LTD. 


(Head  Offices):  7,  CHERRY  street  w.c. 

BIRMINGHAM.  Fully  qualified  Nurse  in 

- — -  ■  ■■■■ " — -  — — — — . -  attendance. 

Orthopaedic  Appliance  Specialists.  Artificial  Limb  Manufacturers.  ey  appointment  only. 

SALT’S  GASTROPTOSIS  BELT  (patent  no.  178,713). 

as  designed  for  John  F.  H  all-Ed  wands,  Major  (late  R.A.M.C.),  L.R.C.P.Edin.,  D.M.R.&  E.Cantab.,  F.R.S.Edin. 
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THE 

New  Jaeger  Underwear 

A  Chest  Specialist  (Harley  Street)  writes: — 

"In  my  opinion  this  invention  of  a  Two-layer  Stockinet 
weave  constitutes  a  distinct  advance.  The  layers  are 
so  ingeniously  woven  that,  for  all  practical  purposes, 
the  material  behaves  as  a  single  fabric,  whilst  the  air 
contained  within  the  meshes  acts  as  a  bad  conductor 
of  heat,  renders  the  garments  more  hygienic  and,  at 
the  same  time  lighter  in  weight  than  their  somewhat 
bulky  winter-weight  predecessors. 

In  wear  the  fabric  is  warm  and  comfortable,  and  the 
texture  is  fine  enough  not  to  be  irritating.” 

Taege 

Pci  re  Wool 

Two-fold  Underwear 

Please  write  for  sample  and  detailed  Underwear  list. 

THE  JAEGER  CO.,  LTD. 

Underwear  Dept.,  95.  MILTON  ST.,  LONDON,  E.C.2. 


PARTNERSHIP  ASSURANCE 

Life  Assurance  furnishes  the  ideal  method  of  pro¬ 
tecting  a  partnership  against  the  death  of  a  partner. 

PRUDENTIAL  ASSURANCE  CO.,  LTD., 

HOLBORN  BARS,  LONDON,  E.C.  1. 


KOLA 
1  ASTIER 


GRANULATED. 


BY  APPOINTMENT  TO 
H.R.H.  THE  PRINCE  OF  WALES. 


Anti-neurasthenic,  regularises 
the  cardiac  rhythm,  stimulates 
the  nervous  system. 


ASTIER 

LABORATORIES: 

45,  Rue  du  Docteur 
Blanche,  PARIS. 


For  Samples  and 
Literature  address: 

WILCOX,  JOZEAU  &  CO., 

15,  Great  St.  Andrew 
Street,  London,  W.C.  2. 


Australasia:  Messrs.  Joubert  &  Joubert,  552, 
Flinders  Street,  Melbourne. 

Canada:  Messrs.  Rougier  Bros.,  210,  Lemoine 
Street,  Montreal. 

India:  Messrs.  The  Anglo-French  Drug  Co., Ltd., 
P.O.  Box  460,  Bombay.  P.O.  Box 86,  Calcutta. 
171,  Broadway,  Madras. 


b.«4i 


DENTAL  CREAM 

(Made  in  England-) 

The  properties  desirable  in  a  dentifrice 
have  been  specified  as  follows,  viz  :— 

ANTISEPTIC.  PLEASANT  FLAVOUR. 
MILDLY  ALKALINE. 
CONTAINS  CHALK  AS  AN 
ABRASIVE. 

CONTAINS  SOAP  AS  AN 
EMULSIFIER. 

Fourteen  years  of  varied  and  painstaking  labora¬ 
tory  experiments  with  the  wide  and  ever  increasing 
endorsement  of  the  profession  have  demonstrated 
that  these  qualities  are  embodied  in  Kolynos 
Dental  Cream. 

Write  TO-DAY  for  free  professional 
samples,  formula,  literature,  &c. 

KOLYNOS  INCORPORATED, 

Laboratories  and  Offices, 

CHENIES  ST.,  LONDON,  W.C.  1. 


Intestinal 

Disinfection 

No.  10 

BACILLUS  COLI,  MCILLURIA 
Ml)  URINARY  INFECTIONS. 

Conditions  dependent  upon 
infection  of  the  urinary  tract 
by  B  coli  are  by  no  means 
uncommon  and  present  vary¬ 
ing  degrees  of  severity  from 
serious  suppurative  les'ons  of 
the  kidney  to  mild  bacilluria 
of  little  importance. 

The  mechanism  of  infection 
by  B.  coli  in  these  cases  is 
uncertain,  but  it  may  depend 
upon  minute  lesions  of  the 
mucous  membrane  of  the 
bowel  through  which  it 
passes,  together  with  prob¬ 
ably  an  increase  in  the  num¬ 
bers  of  a  particular  and  more 
virulent  type  (haemolytic 
varieties  of  B.  coli  are  com¬ 
mon  in  urinary  infections  in 
the  male). 

If,  then,  disinfection  of  the 
intestinal  canal  is  accom¬ 
plished,  these  forms  are 
destroyed  and  those  already 
located  in  the  urinary  tract 
may  be  attacked  by  a  urinary 
antiseptic.  By  the  combined 
administration  of  KEROL, 
uratropin  (hexamine)  and 
acid  sodium  phosphate,  the 
treatment  of  urinary  infec¬ 
tions  by  B.  coli  is  placed  on 
a  rational  basis  and  many 
cases  are  cured  by  this  line 
of  treatment  when  they  fail 
to  yield  to  urotropin  alone. 

For  intestinal  disinfection, 
use  KEROL  CAPSULES 
(keratin-coated)  they  contain 
3  minims  of  Kerol.  One  to 
three  Capsules  may  be  given 
three  or  four  times  a  day 
after  meals. 

KEROL 

CAPSULES 


Please  send  for  literature  and 
Samples,  which  will  be  sent  free 
to  any  member  of  the  Medical 
Profession 


(Successors  to 
Quibell  Bros.  Ltd.) 


KEROL  LTD. 

too,  Castlegate,  Newark 
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SIMMER  DIARRHCEA— INTESTINAL  TOX/EMIA 


OEMPROLIN  Paraffin  Oil  is  ex- 
tremely  beneficial  in  conditions  such 
as  Summer  Diarrhoea,  Toxaemia  and 
Intestinal  Stasis. 

It  is  an  oil  of  definite  composition  and 
correct  viscosity,  specially  standardised 
for  internal  use. 

S  E  M  P  RO  L I N  E  M  U  LS I O  N  presen  ts 
60%  of  this  oil  with  the  globules  sub¬ 
divided  more  minutely  than  has  hitherto 
been  possible  in  any  preparation.  It  is 
palatable  to  the  most  fastidious. 


The  Standard  Brand  of  Paraffin 


SEMPROLIN  EMULSION 
is  an  excellent  vehicle  for 
other  agents  :  — 

Semprolin  Emulsion  Aromatic 
,,  with  Bismuth  and  Pepsin 
,,  ,,  Glycerophosphates 

,,  ,,  Guaiacol  Carbonate 

»  „  Iron 

,,  ,,  Iron  and  Malt 

„  „  Malt  Extract 

„  „  Phenolphthalein 

>»  >>  Salol 

,,  ,,  ITypophosphites 

Carmex  for  Infants 

Send  for  complete  list,  formu'ce 
and  uses  of  Semprolin  prepara- 
-  tions,  together  with  samples  - 


The  SEMPROLIN  Co.,  Ltd.,  Carmex  House,  18  Leather  Lane,  London,  E  C.  i. 


STE.WOLF.S 


: 


-  - ' 


w. 


; ::  i  ' ;  •  ■  ^  ' 


m: 


PEPTONE  in  ASTHMA 

The  treatment  has  been  applied  not  only  to  asthma,  but 
also  to  such  cf  its  congeners  as  hay  fever,  associated  tkin 
affections,  angio-neurotic  oedema,  cyclic  vomiting, 
periodic  diarrhoea,  and  the  migraine-epilepsy  syndrome  ; 
in  short,  to  such  conditions  as  exhibit  an  anaphylactic 
character  or  sensitisation. 

EPILEPSY.— For  recent  important  results,  see  November  90th  1920 

p.  78u,  and  Practitioner,  October,  1922,  p.  325.  ’  ’  ’ 

Graded  Series  of  10  Sterules,  7  6. 

Continuation  Course  of  Six  Sterules— per  box,  6  6. 

Leaflet  on  application. 


JVI  anufacturinK 
- - Chemist - 

10,  NEW  CAVENDISH  STREET,  LONDON,  W.  1. 

Telephone  Nos.:  LANGHAM  2440  and  2441.  Telegraphic  Address:  MARTINDALE,  CHEMIST,  LONDON. 


BALSAM 


A  Reliable  Preparation 

for  the  relief  of  pain  in  chronic  or 
acute  Rheumatism,  Gout,  various 
forms  of  Neuralgia  and  Neuritis, 
Sciatica,  and  Lumbago. 

Free  Sample  and ’■  Literature 
forwarded  on  request. 


Seric  Opotherapy 

Ampoules 


Ampoules 


pure 
'h£mopoieticn 
SERUM 


iHaemorrhagej 


for  Anaemia,  Neurasthenia,  General 
Weakness.  In  Serum  or  Syrup  form. 

Free  Sample  and  Literature 
forwarded  on  request. 


BENGUE’S 

Ethyl  Chloride 

Bengue  &  Co.,  who  originally 
introduced  Ethyl  Chloride  into 
this  country,  will  be  pleased  to 
forward  their  illustrated  pamphlet 
on  Bengue’s  Ethyl  Chloride 
for  use  in  local  and  general 
anaesthesia. 


E5IENTGXJE  &j  CO.  Manufacturing  Chemists ,  52,  Charlotte  St.,  Oxford  St.,  LONDON,  W.l. 

Agents  in  Eombay  :  Messrs  RUTTONSHAW,  Oak  Lanl,  Efp’anade  Road,  Bombay. 
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is  Milk-in 


In  MILKAL  NURSERY  MILK 

the  imperfections  of  pre¬ 
viously  known  Dried  milks 
have  been  definitely  over¬ 
come,  and  the  following 
important  advantages 
achieved : — 

1.  The  fat  is  retained  in  its 
original  globular  form. 

2.  Practically  none  of  the 
albumen  is  coagulated. 

3.  The  average  solubility  is 
over  99  50%, 

We  submit  the  average 
analysis  of  Milkal  Nursery 
Milk 


Powder  Horm 

Having  regard  to  the  increasing  insistence  of  the 
Medical  Profession  on  clean  milk,  we  confidently 
introduce  MILKAL  NURSERY  MILK.  By  the 
“Spray”  process,  milk  from  Devonshire  farms  is  reduced 
to  powder  form  simply  by  eliminating  the  water  content. 

Mixed  with  cold  or  tepid  water,  it  is  once  again  full-cream  milk — 
fresh,  nourishing,  and  clean. 

The  necessity  for  clean  milk  is  universally 
acknowledged.  J.  Lyons  &  Co.,  Ltd.,  after  the 
most  searching  investigations,  believe  they  are 
now  introducing  the  solution  to  one  of  the 
most  urgent  domestic  problems  of  the  day. 


Moisture 

... 

1-50% 

Fat  . 

26.00 % 

Protein . 

•  •• 

27-17 % 

Lactose 

•  •• 

3927 % 

Ash  . 

6.06% 

Pres.rvative  ... 

... 

NIL. 

DISTRIBUTED  AND  RECOMMENDED  BY 

J.  LYONS  &  CO.,  LTD., 

22,  Cadby  Hall,  London,  W. 

Produced  and  Packed  in  Devon  (England)  by 
Milkal,  Ltd.,  London  and  Devonshire. 


Sold  by  Chemists, 
Dairymen  and  Grocers. 


1  lb.  size,  3/6  ;  i  lb.  size,  1/9| 
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INSULIN 


Trade 


Mark 


BRAND 

Is  Physiologically  Standardised  and  retains  its  activity. 

Insulin  ‘A.B.’  Brand  is  now  manufactured  on  an  extensive  scale  to  meet  the  increasing  demand. 
Each  batch  is  submitted  to  bacteriological  examination  for  sterility,  to  physiological  tests  for 
activity,  and  is  passed  under  the  authority  of  the  Medical  Research  Council  for  general 

issue  and  use  under  medical  direction. 

Insulin  ‘A.B.'  Brand  is  issued  in  phials  containing — 

5  cc.  (100  units  or  10  doses)  25/-  each  10  cc.  (200  units  or  20  doses)  50/-  each 

Full  particulars  and  literature  will  be  sent  to  members  of  the  Medical  Profession  on  request. 

A  complete  set  of  apparatus  and  reagents  for  the  estimation  of  Blood  Sugar  by  MacLean’s 
method  is  issued  by  the  manufacturers  of  Insulin  ‘A.B.’  Brand — 


The  British  Drug  Houses  Ltd. 

Graham  Street,  City  Road,  London,  N.  i. 


Allen  Hanburys  Ltd. 

Bethnal  Green,  London,  E.  2. 


FELAMINE 


(HEXAMETHYLENETETRAMINUM  GLYCOCHOLICUM) 


is  an  effective  CHOLAGOGUE  and  DISINFEClANT  of  the  billiary  passages. 
It  is  indicated  equally  in  the  treatment  of  CATARRHAL  JAUNDICE,  CHRONIC 
OBSTIPATION  and  ENTERITIS,  and  in  the  AFTER-TREATMENT 
OF  TYPPIOID  FEVER  where  the  presence  of  typhoid  bacilli  persists. 


Obtainable  in  bottles  of  50  tablets  of  0.3  g. 


Original  packages  and  literature  at  the  disposal  of  the  Medical  Profession. 


THE  SANDOZ  CHEMICAL  COMPANY,  Ltd. 

( Pharmaceutical  Department) 


SOLE  DISTRIBUTING  AGENTS  FOR  LONDON  I - 

JOHN  BELL  &  CROYDEN,  Limited,  50,  Wigmore  Street,  LONDON,  W.  1. 


j°K|ngorm 


I>r«CE  , 


v^Hh.BUCKS 


For  Infant  Feeding 


Horlick’s  Malted  Milk — the  Original— supplies  all  the  elements 
ol  nutrition  in  Cereals  and  Milk  in  proper  proportions  and  with 
the  amylolytic  conversion  of  starch,  thus  fulfilling  the  physiological 
requirements  of  Infants  and  constituting  the  characteristics  of  a 
proper  diet  in  Infancy.  It  is  dependable  in  all  climates,  free  from 
pathogenic  organisms,  and  affords  a  solution  to  the  pure  milk 
problem,  as  well  as  the  prevention  of  those  diseases  often 
induced  by  amylaceous  foods.  Complete  in  itself  and  ready 
in  a  moment  by  briskly  stirring  the  powder  in  water  only. 

Liberal  samples  free  to  Members  of  the  Profession. 


To  secure  the  original,  always  specify  HORLICK’S. 


Made  in  England  by 

HORLICK'S  MALTED  MILK  COMPANY, 
SLOUGH,  BUCKS. 
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Relief  for  Hay  Fever  Victims 


LABORATORY 


PRODUCTS 


Catgut  Ligatures 

Of  great  strength  and  abso¬ 
lute  sterility,  Boilable,  Non- 
boilable,  plain  and  chromic, 
also  Iodized  60-inch  lengths. 

Pituitary  Liquid 

Surgical  1  c.c.  ampoules, 
-Obstetrical  ^  c.c.  ampoules, 
six  in  a  box.  Free  from 
preservatives,  physiologically 
standardized. 


May  be  had  by  using  Suprarenalin  Solution 
or  Ointment.  Apply  to  nose,  eyes  and  throat. 

□  □  □ 

Suprarenalin  Solution  1  :  1000  is  stable, 
uniform,  and  non-irritating. 

□  □  □ 

LITERATURE  FOR  PHYSICIANS. 

□  □  □ 


ARMOUR  44  COMPANY 

Qmit£d 


Queen’s  House,  Kingsway, 
LONDON,  W.C.  2. 


Valentine’s  Meat-Juice 

In  the  Treatment  of  Weak  Babies, 
in  the  Gastric  and  Enteric  Troubles 
of  Infants  and  in  the  Wasting  and 
Febrile  Diseases  of  Children,  the 
Ease  of  Assimilation  and  Power  of 
Valentine’s  Meat- Juice  to  Sustain 
and  Strengthen  has  been  Demon¬ 
strated  in 

Hospitals  for  Children. 

The  quickness  and  power  with  which  Valentine’s  Meat- 
Juice  acts,  the  manner  in  which  it  adapts  itself  to  and  quiets 
the  irritable  stomach,  its  agreeable  taste,  ease  of  administra¬ 
tion  and  entire  assimilation  recommend  it  to  physician  and 
patient.  _ 

Physicians  are  invited  to  send  for  Clinical  Reports. 


fl# ..  ask 


MEAT  JUICE. 


For  sale  by  European  and  American  Chemists  and  Druggists. 


The  result  of  an  origl- 
nal  Process  of  Prepar¬ 
ing  Meat,  and  extracting 
its  Juice  by  which  tho 
elements  of  nutrition 
are  obtained  in  a  state, 
1  ready  for  immediate  ab¬ 
sorption. 


DIRECTIONS-Dis- 
solve  one  teaspoonful  of  \ 
the  Preparation  in  two  \ 
or  three  tablespoonfuls  of  \ 
cold  or  warm  water.  The 
use  of  boiling  water 
changes  the  oharaotor  of  ' 
the  preparation. 


VALENTINE’S  MEAT-JUICE  COMPANY. 

Richmond,  Virginia,  U.  S.  A. 
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OF  PURE  NASCENT  FERROUS  CARBONATE. 


HAT  Ferrous  Carbonate  must  be  administered  in  a  nascent  state  has  been  proved  bey  nd 
shadow  of  doubt,  and  this  object  is  achieved  by  the  use  cf  bi-pal atinoids — gelatin 
capsules  divided  into  two  compartments  :  one  contains  the  alkaline  carbonate  and  the 
other  the  iron  sulphate.  Not  uiitil  the  stomach  -is  reached  does  the  double  reaction  take 
place,  thus  nascent  Ferrous  carbonate  is  formed  in  the  ideal  condition  for  assimilation. 

TEST-TUBE  TRIAL  :  Place  a  Bi-Palatinoil  cf  Pure  Nascent  Ferrous 
Carbonate  in  a  little  warm  water  in  a  test  tube.  Observe  when  a  white 
precipitate  occurs  and  then  add  sufficient  HCL  to  make  a  0.2  per  cent, 
solution  ;  notice  that  the  whole  of  the  precipitate  goes  into  solution.  If  the 
precipitate  be  allowed  to  stand,  it  becomes  green  ;  it  will  then  require  a 
much  stronger  acid  solution  to  dissolve  it.  This  fact  clearly  demonstrates  that  the  nascent 
carbonate  is  more  easily  assimilated. 

The  Scientific  Grants  Committee  of  the  British  Medical  Association  instituted  a  research  into  the  treatment  of 
anaemia  and  chlorosis,  under  the  supervision  of  a  well-known  physician.  In  his  report  the  following  appears  :  -So 
far  as  these  observations  go  they  show  that  carbonate  of  iron  in  the  form  cf  the  bi-palatinoid  or  Bland  Pills  gave  the 
best  results  compared  with  other  preparations  of  iron  containing  an  equivalent  amount  of  the  metal. 

The  Lancet  says  : — “  The  employment  of  Bi-palatinoids  places  the  administration  of  exceedingly  unstable 
compounds  like  ferrous  carbonate,  phosphate  and  arsenate  upon  a  sounder  and  more  scientific  basis.” 

Clinical  Sample  and  Literature  on  request  from— 

NHEIMER,  SON  &  CO.,  LIMITED, 

179,  QUEEN  VICTORIA  STREET,  LONDON,  E  C.  4. 


MINERAL 

(Vosges) 


GRANDE 
SOURCE 

By  its  energetic  action 
on  the  Kidneys  and 
Liver,  is  the  most 
efficacious  treatment 
of  Chronic  Toxaemias,  Gout,  Gravel, 
Arthritis,  Arteriosclerosis,  diminution  of 
the  renal  permeability  and  the  arterial 
Hypertension  connected  with  them. 

Literature  on  application  to — 

THE  VITTEL  MINERAL  WATER  CO., 


VITTEL 


DIURETIC 


SUMMER 

SEASON 


W  AT  E  R 

France 


VITTEL 


|I1 

sysHuisiSi 


from  25  th  May  to 
25th  September.  The 
Spa  of  Vittel,  from 
which  the  above 
curative  water  is  derived  is  one  of  the 
most  up  to-date  and  efficacious  Spas  in 
Europe,  with  finest  bath,  open  situation, 
bracing  climate,  Golf,  Races. 

52,  CHARLOTTE  ST.,  LONDON,  W.l. 
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Medal,  International  Health  Exhibit  EM**- 
f*  Class  A  wards,  Melbourne  awl  A  de/aid 

(%  BENGER’S 
j27  FOOD 

lr,Tants  Inw^llrlc  and  th© 


The  “LANCET” 
describes  it  as 
“Mr.  Bengers 
admirable 
preparation ” 


BENGER’S  Food— the  adjustable  diet. 

Owing  to  the  presence  of  the  natural  enzymes 
of  digestion  ( Amylopsin  and  Trypsin),  and  its 
method  of  preparation  for  a  patient,  the  extent  of  self¬ 
digestion  of  Benger’s  Food  and  the  milk  with  which  it 


is  mixed  can  be  regulated  to  suit  the  digestive  poivers 
of  the  patient 

Benger’s  Food  is  prepared  with  fresh  cows’  milk.  It  forms  a  dainty 
cream  which  becomes  the  easier  of  digestion  the  longer  it  is  allowed  to 
stand  after  mixing,  the  process  being  capable  of  arrestment  at  any  time 
by  simply  bringing  the  mixture  to  the  boil.  (A  useful  average  time 
for  standing  is  15  minutes.) 

Patients  ordinarily  unable  to  digest  milk  can  take  this  mixture  satis- 
factorily,  as  the  Benger’s  Food  so  softens  the  casein  that  when  under  the 
influence  of  the  gastric  juice  it  forms  into  minute  floccuke  instead  of  a 
heavy  curd. 

Benger’s  Food  is  of  the  highest  nutrient  value  and  is  not 
found  to  pall,  even  when  taken  over  long  periods. 


A  Physician’s  Sample  will  be  sent  post  free  to  any  member  of 
the  Medical  Profession  making  applicat  ion  to  the  Proprietors  — 


Trade  Mark. 


BENGER’S  FOOD,  Ltd.,  Otter  Works,  MANCHESTER. 

Branch-  Offices  —New  York:  90,  Beekman  Street.  Sydney:  117,  Pitt  Street. 

Bengers  Food  in  sealed  tins  is  on  sale 
throughout  the  world  hu  chemists,  etc. 
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CLINICAL  EVIDENCE  in  support  of 


CROOKES’  COLLOSOLS 

Vide  “BRITISH  MEDICAL  JOURNAL,”  as  under:— 


Nov. 

15th,  1913 

p. 1296 

Collosol  Argentum 

Jan. 

16th,  1915 

p.  104 

Collosol  Argentum 

Oct. 

28th,  1916 

p.  686 

Collosol  Argentum 

Dec. 

30th,  1916 

p.  924 

Collosol  Argentum 

May 

12th,  1917 

p.  617 

Collosol  Iodine  and  others 

July 

28th  1917 

p.  116 

Collosol  Cuprum 

Dec. 

15th,  1917 

p.  787 

Collosol  Argentum 

April 

20th,  1918 

p.  446 

Collosol  Manganese 

July 

13th,  1918 

p.  31 

Collosol  Pallamine 

July 

20th,  1918 

p.  76 

Collosol  Manganese 

Aug. 

17th,  1918 

p.  160 

Collosol  Manganese 

Sept. 

7th,  1918 

p.  274 

Collosol  Manganese 

Sept. 

7th  1918 

p.  265 

Collosol  Pallamine 

Oct. 

5th,  1918 

p.  377 

Collosol  Manganese 

March 

15th,  1919 

p.  330 

Collosol  Manganese 

March  22nd,  1919 

p.  343 

Collosol  Argentum 

April 

5th,  1919 

p.  404 

Collosol  Manganese 

Aug. 

2nd,  1919 

p.  135 

Collosol  Manganese 

Oct. 

11th,  1919 

p.  463 

Colhsol  Selenium 

Oct. 

18th,  1919 

p.  516 

Collosol  Selenium 

Aug. 

7th,  1920 

p.  194 

Collosol  Iodine  and  others 

Oct. 

23rd,  1920 

p.  648 

Collosol  Sulphur 

June 

4th,  1921 

p.  806 

Collosol  Iodine 

June 

18th,  1921 

fpp.883-) 

1  884  f 

Collosol  Selenium 

Jan 

14th,  1922 

p.  53 

Collosol  Iodine  and  Calcium 

July 

8th,  1922 

p.  41 

Collosol  Manganese 

Aug. 

12th,  1922 

p.  283 

Collosol  Calcium 

Telegrams : 

“  Colossally,  Westcent  London.” 
Telephone : 

Museum  3663 — 3397. 


Samples  and  literature  from — 

THE  CROOKES  LABORATORIES, 


22,  Chenies  Street, 

Tcttenham  Court  Road,  W.C.  1. 
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Cocaine  is  no  longer  needed 
Use  BUTYRI  the  Safe  Substitute  for  Cocaine. 


ae  c  P.AM& 


BuTyN 


JSk~ 


..... 


11  Ub«4(»r,.. 


% 


JiJis  A, 


«***>»  •  | 

'02PS; 


: 


BUTYN  IS  FAR  SUPERIOR  TO  COCAINE  AS  A  LOCAL  AN/ESTHETIC. 


International  action  is  being  urged  by  the  medical  profession  to  abolish 
the  manufacture  of  cocaine.  Its  use,  according  to  authorities,  is  no  longer 
necessary  in  medical  or  dental  practice.  ‘ 

BUTYN,  the  new  synthetic  substitute  for  cocaine,  has  been  tested  widely 
and  with  very  good  results  (see  British  Medical  Journal ,  January  13th,  and 
communication  to  the  London  Times  of  March  24th  by  Sir  W.  M.  Bayliss  and 
Dr.  C.  W.  Saleeby). 

A  Report  of  the  Research  Committee  of  the  Section  of  Ophthalmology  of 
the  American  Medical  Association  and  other  literature  will  be  sent  on  request. 


Butyn  is  supplied  in  the  • following  forms  : 


2%  Solution,  1  oz.  Bottles. 

Butyn  Tablets,  gr.  3—10  Tablets. 
Butyn  Powder,  5  grams. 


Butyn  and  Epinephrin  Tablets,  each  tablet 
containing:  Butyn,  gr.  1/6  and  Epinephrin, 
gr.  1/1250.  Bottles  of  100  Tablets. 


Butyn  is  now  available  in  Great  Britain  from  these  and  other  distributors  : 


STEELE  &  MARSH,  6,  Milsom  Street,  Bath. 
ALLEN  &  HANBURYS,  Ltd.,  London. 

BRITISH  DRUG  HOUSES  Ltd.,  London. 


WM.  MARTINDALE,  London. 

L.  P0RR0,  Ltd ,  London. 

SAVORY  &  MOORE,  Ltd.,  London. 


THE  ABBOTT  LABORATORIES,  CHICAGO,  U.S  A. 

Canadian  Office:  221,  W.  RICHMOND  STREET,  TORONTO. 
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MARK 


TRADE 


STABILARSAN 

Dioxydiaminoarsenobenzol — Glucose 


BRITISH  PATENT 
No.  177283. 


BOOTS 


APPROVED  BY  THE  MINISTRY  OF  HEALTH. 


BRAND 


BRITISH  PATENT 
No.  177283. 


READY  FOR  USE. 


TABILARSAN,  a  com¬ 
pound  of  “606”  and 
Glucose  is  a  product  of 
British  Research— it  is  constant 
in  composition,  the  arsenic 
content  being  carefully 
standardised  and  adjusted. 

Stabilarsan  has  only  to  be 
known  to  be  fully  appreciated 
by  the  Medical  Profession. 
Low  ill  toxicity— high  in 
therapeutic  activity — it  can  be 
used  with  ease  and  safety  and 
the  clinical  results  obtained 
are  uniformly  excellent. 


SPECIAL  LITERATURE  ON  APPLICATION. 


SOLE  MANUFACTURERS— 

BOOTS  PURE  DRUG  CO.  LTD., 

Manufacturing  Chemists  &  Makers  of  Fine  Chemicals, 


STATION  STREET _ .NOTTINGHAM. 
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PIONEERS  AND  EMPIRE  BUILDERS:  No.  240 

SIXTH  PERIOD  — circa  3000  to  1  000  B.  C. 

ws  ‘WELLCOME’  BRAND 

INSULIN 

Prepared  throughout  by  Burroughs  Wellcome  &  Co.,  under  licence 
from  the  Medical  Research  Council.  By  a  complicated  system  of 
fractionation,  the  specific  activity  of  Insulin  is  concentrated,  and 
constituents  which  tend  to  lessen  its  stability  are  eliminated. 

‘WELLCOME '  Brand  INSULIN  is  supplied  in  rubber-capped,  amber  glass  phials,  containing  100  units 

in  5  c.c.  of  solution,  at  25/-  per  phial 

Booklet  with  clinical  reports  gratis  on  request 


ra  ‘WELLCOME’  BRA™ 


ADRENALIN,  B.P. 

The  crystalline  active  principle  of  the  suprarenal  gland,  Preparations 
of  ‘  Wellcome  ’  Brand  Adrenalin  conform  to  the  requirements  of 
the  B.P.,  and,  in  addition,  are  physiologically  standardised. 

Abridged  List 

‘Wellcome’  Brand  Adrenalin,  in  tubes  of  gr.  1. 

„  ,,  „  Solution,  in  bottles  of  10  c.c.  and  25  c.c. 

,,  ,,  ,,  ,,  and  Cocaine  Hydrochloride,  in  bottles  of  10  c.c. 

‘Hypoloid’  Adrenalin,  1  in  1000,  in  hermetically-sealed  containers  of  1  c.c. 

,,  ,,  and  /3-Eucaine  Hydrochloride,  in  hermetically-sealed  containers  of  1  c.c. 

,,  ,,  and  Cocaine  Hydrochloride,  in  hermetically-sealed  containers  of  1  c.c. 

For  full  list,  see  Wellcome’s  Medical  Diary 


BURROUGHS  WELLCOME  &  CO.,  London 

New  York  Montreal  Sydney  Cape  Town  Milan 
Shanghai  Buenos  Aires  Bombay 


All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Buildings.  London,  E.C.I 

London  Exhibition  Room:  54,  Wignrore  Srreet,  W. 


MASTERPIECE  IN  FRESCO  FROM  THE  WALLS  OF  THE  PALACES  OF  iEGEAN  EMPIRE-BUILDERS  (2).— 
The  fresco  of  the  Flying  Fish,  a  portion  of  which  is  here  reproduced,  ranks  among  the  most  beautiful  of  iEgean 
works  of  art.  In  this  picture  the  painter  has  achieved  accuracy  of  drawing  as  well  as  a  life-like  impression.  The 


“Sea  Swallows”  of  the  Mediterranean  have  been  well 
6pray  and  bubble,  now  with  fins  outspread,  now  with 


observed.  They  dart  up  and  swoop  down  amidst 
closed  fins,  their  movements  constantly  varied.  A 
likeness  to  Japanese  paintings  of  fish  and  birds  has 
been  pointed  out.  Their  heads,  backs  and  parts  of  fins 
are  coloured  light  blue,  while  their  bellies  are  yellow,  a 
colour  which  appears  again  in  the  fins.  A  faded 
pigment,  probably  red,  was  used  in  touches  upon  the 
fins  and  for  the  conventional  rocks.  Spray  and 
bubbles  are  pale  blue,  while  yellow  masses  with  black 
points  must  be  sponges.  Art  must  have  been  a  joy  to 
the  painter  of  this  picture,  and  we  see  in  it,  as  well  as 
in  multitudes  of  objects  representing,  or  decorated  with 
marine  subjects,  how  deeply  the  life  of  the  sea  impressed 
itself  upon  the  dwellers  in  the  islands  of  the  YEgean — 
an  influence  which  can  be  traced  uninterruptedly  back 
to  neolithic  times. 

DATE:  circa  1600  B.C. 
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The  importance 
of  perfect  fat  emulsion  in 
reconstituted  infant’s  food. 

TRUFOOD  is  standardised  to  a  26  %  content 
of  butter-fat,  corresponding  to  3.25  %  in  the 
liquid  food  (c.f.  human  milk  3.2%  —  3.3%). 
Mixed  with  water  Trufood  dissolves,  giving  a 
solution  in  which  there  is  perfect  fat  emulsion. 
Left  to  stand  there  is  normal  separation  of  cream, 
and  not  immediate  formation  of  oily  globules 
of  butter ^fat.  In  infant  feeding  this  condition 
of  homogeneous  fat  distribution  is  of  importance. 
It  ensures  that  the  fat  is  actually  taken  into 
the  child’s  system  and  later  normally  digested. 

THE  SUPREME  MILK  POOD  FOR  INFANTS 


Made  from  the  purest  milk  that  comes  from 
the  rich  pastures  of  the  Cheshire  dairy  country. 

Samples  adequate  for  full  clinical  trial  will  be 
sent  post  free  on  request. 

TRUFOOD  LIMITED 

THE  CREAMERIES,  WRENBURY,  CHESHIRE 

London  Offices :  LEVER  HOUSE,  BLACKFR1ARS,  E.C.4 
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Direct  clinical  evidence  to  the  value  of  lodolysin' 
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IN  RHEUMATISM  & 


ARTHRITIS 


A  soluble  compound  of  Thiosi namin’  containing  4  7  per  cent,  of 
Iodine,  which  has  given  strikingly  successful  results  in  the  treatment 
of  Rheumatism,  Rheumatoid  Arthritis  and  Arthritis  Deformans 


“NO  AGENT  SO  EFFECTIVE" 

*  A  lady  was  sent  to  me  several  months  ago 
suffering  from  advanced  Rheumatoid  Arthritis. 
Knee,  wrist  and  ankle  joints  were  all  affected. 
In  a  word  she  was  a  complete  cripple.  After 
six  weeks  treatment  she  was  able  to  walk  well 
and  movement  was  possible  in  all  joints  which 
formerly  were  in  a  state  of  ankylosis.  In  my 
own  opinion  there  is  no  medicinal  agent  so 
effective  in  the  treatment  of  Rheumatoid 
Arthritis  as  1  lodolysin.’  ’-  ....  M.B. 


“  UNIFORMLY  SUCCESSFUL.9' 

“  1  have  used  '  lodolysin  in  a  very  large  numbeT 
of  cases  with  uniformly  successful  results.  Typical 
is  that  of  a  lady  age  4  8  of  obese  habit.  She 
was  so  affected  as  to  be  scarcely  able  to  move 
‘lodolysin’  in  20  minim  doses  was  prescribed 
together  with  ‘  lodolysin  ’  Ointment  for  local 
application  to  the  joints.  She  was  completely 
relieved  for  the  time  and  keeps  well  and  free 
from  pain  when  treatment  is  instituted  for  short 
periods  every  1  8  months.”  ....  M.D. 


i  1 


ENFORCED  UNEMPLOYMENT  REMEDIED. 

“  I  am  pleased  to  be  able  to  testify  to  the  very  excellent  results  which  I  have  obtained  from  <3 
fairly  extensive  use  of  '  lodolysin  ’  particularly  in  cases  of  Rheumatoid  Arthritis.  Cases  of  long 
Standing  disability  and  enforced  unemployment  through  stiff  and  crippled  joints  have  been  so  much 
alleviated  that  they  have  been  able  once  more  to  earn  their  own  livelihood.  1  he  patients  tolerate  the 
drug  perfectly  well,  and  1  have  had  no  trouble  with  nausea  or  any  unpleasant  effects. 

....  M.D 


Descriptive  Literature  and  Prices  sent  on  application  to- 


ALLEN  &C  HANBURYS  Ltd..  5  7  Lombard  St..  E.C.3 
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ATOPHAN 


The  Sovereign  Remedy  for  Gout,  Rheu 
matism,  Neuralgia. 


VERAMON 


The  new  Analgesic  of  increased  efficacy. 


UROTROPIN 


The  most  effective  Urinary  Antiseptic  and 
Internal  Disinfectant. 

New:  40°/o  sterile  solution  for  Intravenous 
Injection  for  Infectious  Diseases. 


MEDINAL 


The  readily  Soluble  Hypnotic  and  Sedative. 


Chemische  Fabrik  auf  Aetien  (vorni.  E.  SCHERING)  Berlin. 

Obtainable  from  all  wholesale  and  retail  Chemists  and  Druggists  and 
Druggists  Sundries  Mouses  For  Literature  and  Samples  apply  to  — 

A.  &  M.  ZIMMERMANN,  LTD.,  3,  Lloyd’s  Avenue,  LONDON,  E.C  3. 


Sterilised 
Surgical  & 
Accouchement 
Pressings 

In  Drums— hermetically  sealed. 


i  j  Price  list  with  full  'particulars  on  application. 

COMQ  I  TD.  Chem‘sts  on  the  Establishment  of  the  King, 

^  L  413,  OXFORD  STREET,  W.  1. 


Telephone:  Mayfair  2307  (2  lines).  Telegrams:  “Squire,  Wesdo,  London.” 
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The  Management  of  an  Infant’s  Diet 

CONSTIPATION 

Constipation  in  Infancy  is  probably  the 
commonest  and  most  baffling  difficulty 
with  which  the  physician  has  to  deal. 

The  satisfactory  results  obtained  with  Mellin’s  Food  in  con¬ 
stipation  in  Infancy  is  common  knowledge  to  a  vast  number  of 
physicians;  but  those  who  are  not  familiar  with  the  use  of 
Mellin  s  Food  in  such  conditions  should  send  for  our  pamphlet 
'Constipation  in  Infancy/  which  gives  particulars  of  mixtures  most 
suitable  to  meet  the  conditions  and  general  management  of  diet. 


Samples,  etc.,  free  to  members  of  the  medical  profession  from 
MELLIN’S  FOOD  LTD.,  LONDON,  S.E.15 
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STEEL  CUPBOARDS 


- 

§1111  "■ 


i.rt  v  * 

"  "  - 

Mi .  ■ 

§>>y. 

/  ■; 


•if 

■•AT  v  :•;>/. 

'A*!- 

>4>  ,-> 

8 H&r 

wmmm: 


ECONOMICAL,  PERMANENT, 
DURABLE,  FIRE  RESISTING. 

They  are  finished  in  Olive  Green,  Stove 
Enamelled.  Fitted  with  3-lever  English 
Lock  and  Two  Keys. 

This  illustrates  our  “  Goliath  ”  Steel 
Cupboard  No.  1 44. 

72  ins.  high,  24  ins.  wide,  18  ins.  deep. 
3 -lever  Lock,  Brass  T  Handle  and  three 
shelves. 


PRICE  =  ^6  :  O  :  O 


Kindly  send  for  Complete  Illustrated  Price 
List,  showing  other  styles  from  <£3  up. 

We  are  publishers  of  the  “ Medical  Day  Book.” 
Specimen  Leaf  on  request. 


EDEN  FISHER  &  GO.,  LTD., 

95,  96,  ii  97,  FENCHURCH  STREET,  LONDON,  E  C. 

i  And  0,  7  &  S,  CLEMENTS  LANE,  E.C.  4. 

"  ‘  Telephones  -  -  A  VENUE  3717  (3  lines.) 


Este  bliihd  more  than  a  Cenrury 


C'SCNS  LT* 


94,  Gloucester  Rd., 
South  Kensington, 
London,  S  .W.  7. 

n 

Specialists  in 
Doctors’  Gars 

We  can  supply  any  make  of 
car,  but  the  following  are 
always  in  stock  ready  for 
delivery : 


A.C.  ».* 

ROVER 

LAQONDA 

BEAN  . 

BU1CK  4-seater... 
MORRIS- 
COW  LEY  ... 


from  £325 

„  £180 
„  £275 
„  £325 

,.  £355 

„  £225 


Special  Offer 

1921  AUSTIN  COUPE  4-Seater, 

perfect  condition,  £375. 

DEFERRED  PAYMENTS 


Morris-Cowley  4-Seater 
£275. 


flsuoton  tridfri  Oi£. 

the  oil  that  keeps  good 
and  keeps  a  good  car  good. 


The  Trade  Mark  that 
is  a  Hall  Mark 


In  5-gal.  drums 

Gallon  cans 

The  Trade  Mark  that 

.  i  per  gal. 

each. 

is  a  Hall  Mark. 

4/5 

A  O 

6/5 

c*  o 

4/8 

5/3 

6,8 

7/3 

Newton  Motor  Oil  Light 
Newton  Ford  Oil  - 


Newton  Motor  Oil  Heavy 

Write  for  Specification  table  telling  you  the  right  grade  for  YOUR  engine. 

A.  E.  NEWTON,  LTD.,  34,  Victoria  Street,  LONDON,  S.W.1. 

Telephone :  Victoria  2527-8 


Telegrams:  “Anewtayle,  Sowest,  Lon  ton.’ 
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Dees 

‘Aurora* 

scope'’ 

Fat't  Jfundus 


Attachment— Attaclimen  tin  situ. 


(Dees)  FUNDUS  “AURORASCOPE”  ATTACHMENT. 

"PATENT'* 

We  absolutely  guarantee  that  a  novice  can  see  every  detail  of  the  Retina. 

Thick.  “Fundus"  Attachment,  £2  2  O  (postage  6d.).  Fundus  “Aurorascope,"  Complete,  £3  3  O  (postage  6d.) 
Model  Practice  Eye— with  the  use  of  which  Students  can  easily  become  proficient  in  Ophthalmoscopy,  Retinoscopy,  and 
Sight-Testing — Price  12 '6  (postage  6d.).  Your  Morton  Converted  for  use  with  the  “Aurorascope”  Outfit  25  “ 

The  “AURORASCOPE”  CO.,  Ltd.,  Fulwood  House,  Fulwood  Place,  High  Holborn,  W.w, 

iwue  Chancery  Lane  Tube  station).  WHERE  DEMONSTRATIONS  ARE  GIVEN  DAIL*. 

No  Goods  sent  on  approval. 


EMINENT  MEDICAL  MEN 

gay  that  rigid  foot  plates  are  injurious,  and  are  prescribing  for  Tired 

Feet  and  Weak  Insteps 

THE  SALMON  ODY  Spiral  Spring  Adjustable 


ARCH  SUPPORT 


METATARSAL,  ORDINARY, 

18  6  per  pair.  |  15/6  per  pair. 

Send  size  of  Footwear  when  ordering. 

Made  by  SALMON  ODY,  LTD.,  7,  New  Oxford  St.,  LONDON,  W.C.  1. 

(Established  120  Years).  WRITE  FOR  DESCRIPTIVE  CIRCULAR. 


British  Made 
Throughout. 
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WHAT  YOU  SEEK  IS  HERE! 

Tliere  cau  be  no  question  about  the  popularity  of  the  renowned  De  Dion  Bouton  Motor  Car  among 
motorists,  be  they  private  or  professional  individuals.  Among  the  latter  class,  especially  in  the 
Medical  Profession,  the  position  this  splendid  car  holds  is  unique;  satisfactorily  fulfilling  as  it  does 
in  every  way  the  many  severe  demands  constantly  made  upon  it.  The  last  word  in  engineering 
skill,  this  famous  French  Car  is  fascinating  to  drive,  free  from  all  noise  or  rattle,  and  "the  very 
acme  of  motor  comfort. 

AVe  are  authorised  agents  for  this  unique  car,  and  can  offer  prompt  delivery  of  the  12/24,  12/28 
12/43  II. P.  Chassis,  fitted  with  the  choicest  examples  of  British  coachwork. 

If  des.red,  deferred  payments  can  be  arranged,  or  we  will  take  your  present  car  in  part  exchange. 


JOHNSON,  NEAL  &  CO.,  Limited 

AUTOMOBILE  ENGINEERS, 

168,  Regent  Street,  London,  W 


Representatives  willingly  sent  ( irrespective  of  distance ),  with  demonstration  car  to  Advise  and  Quote. 
Telephone:  REGENT  1940-1.  Te’egrams:  JONSONEAL  PICCY  LONDON.’ 


DOCTOR  S  CAR 

rmiEDIATE  DELIVERY. 

'  .  .  t 


THE 
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MOTOR 


DE  LUXE 


Immediate 

Delivery 


SIR, — I  like  the  chain- friction  drive  very 
much,  as  there  is  no  trouble  with  belts, 
etc.  The  clutch  is  very  handy  for  London 
riding.  A  few  weeks  ago  I  made  a  non¬ 
stop  run  from  London  to  about  4  miles 
beyond  Aldershot  in  2  hours  20  minutes, 
so  averaging  about  17  miles  per  hour. 
I  find  on  the  road  that  /  can  usually 

leave  o th er ligh t -  price 
weights  behind, 
especially  on 
hills. 

C.  KNIGHT,  to  the 
Editor  of  “The  Motor 
Cycle.” 


Complete  Guineas 

Delivery  free  in  Great 
Britain  by  goods  train. 
Crates  ( returnable )  extra 


Engine:  two  stroke,  lj  horse -power. 

51  x  57  mm.,  116 c.c.  Petroil  lubricatio 

Special.  Features: 

All-Chain  Friction  Drive;  “Cush”  Drive; 
Hand-Controlled  Clutch;  Free  Engine  and 
Transmission;  No  Belt;  No  Gears;  No  Valves 


Designed  and  Manufactured  by 


43,  Victoria  Road, 
Willesden  Junction, 
London  -  NAY.  10. 


CONDON 


Famous  for  25  years  as 
Manufacturers  of  BowTden 
Wire  Mechanism  in  its  in¬ 
numerable  applications  on 
road,  rail,  sea  and  in  air. 


r.vv.v'.w.v^.v.v.sv.v.’.v.v.vv.". 


D  B  i  Q  □ 


W. 


* 


“  Dad  says  a  ‘  Standard  ’  is  the  car  for  Mum 

THE  dependability  of  the  “Standard”  Light  Car  appeals  to 
1  the  womenfolk.  It  is  a  car  they  like  to  drive.  It  is  so 
simple  and  easy  to  control.  Freedom  from  motoring  troubles 
adds  zest  to  the  pleasure  of  a  trip — everybody  enjoys  it.  Even 
bad  weather  does  not  damp  their  ardour.  You  can  make  a 
“Standard”  Light  Car  storm-proof  in  a  few  moments.  When 
you  take  the  family  out,  this  is  an  important  point. 

Il/I4h.p.  (Rating 
13'9h.p.)  2  or  4- 
Seater  -  .4450 
11  h.p.  (Rating 
1U4  h.p.) 

2-Seater  -  £250 
Send  for 
Particulars - 
The 

Standard  Motor 
Co.,  Ltd., 

Coventry- 
London  Show¬ 
rooms  : 

49,  Pall  Mall.  I 
S  W.  1. 


§ 


j>  w.VbV%v  ' 


Light  2  and 
4  beaters: 

11  &  11/; 4  h.p. 


■-V 


DOCTORS'  GARS 

AUSTINS, 

H  UMBERS, 
STANDARDS, 

etc. 

Anymake  of  car  supplied  on  same  term  >. 

With  or  without  Deposit 

Balance  by  instalments 
to  suit  your  convenience. 

Your  old  car  taken  in  part  payment , 


SAUNDERS  GARAGE, 

OOLDER'S  GREEN,  IN.W.U 


CARS  SUPPLIED  AT 
LIST  PRICE  PLUS  4% 

FOR  1  DOWN  AND 
is 

MONTHLY  PAYMENTS 

THE  CREDIT  CORPORATION,  Ltd. 

30,  Duke  Street,  St.  James’s, 
LONDON,  S.VV.  i. 

'Phone  Nos. :  Regent  2130  and  1943. 


|  DOCTOR 

|  Fresh  Air 

|  For  Your 

Patients 

B.  &  P.  Revolving 
Shelters  enable  the 
most  delicate  patient 
to  take  the  utmost 
advantage  of  fresh  air 
and  sunshine,  whilst 
strong  and  cold  winds 
-  -  are  excluded.  -  - 

Write  Dept.  R.H./M.J.  for 
full  particulars  of  B.  &  P. 
Revolving  Shelter  No.  B450. 

=e  (Illustrated  above). 

For  Doctors  who 
are  Motorists 

"THIS  sturdy  B.  &  P.  Motor 
House  has  been  specially 
—  designed  on  approved  lines  to 

meet  the  requirements  of  Local 
H  Authorities  in  Town  and  Sub- 

11  -  -  urban  Districts. 

FIRE- RESISTING  &  WEATHERPROOF 
The  House  is  covered  with  fire¬ 
proof  material.  We  will  undertake 
M  to  supply  and  erect  on  concrete 

floor  fora  moderate  and  inclusive 
price.  Most  sizes  are  in  stock. 

Send  /or  full  particulars  of  Motor 
House  No-  B  213  (illustrated  below). 

“  Solving  a 
Motor  Problem  ” 

is  our  latest  Catalogue  of  Motor 
Houses  and  Accessories.  Write 
for  a  copy  asking  for  Catalogue , 
H  ...  M.J.  IIS.  ■  -  * 

See  our  Stand  No.  200 
Royal  Agricultural  Society's  Show, 
NEWCASTLE,  3rd  to  7th  July,  1923. 

Boulton  uTciuI  D 

eoufroN  Norwich  NORWICH  nomkhS&wE 

LONDON  OFFICE  135  117.  QUEEN  VICTORIA  ST.  EC 

telegrams-  Boutaue.Cent  London  Telephone  4642  Cent 
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DUST  COATS 


■  Double-breasted.  Cm 
:  also  be  worn  with  open 
neck  and  lapels.  RJade 
f  om  superior  quality 
!  heavy  crash  material 
that  will  withstand  any 
amount  of  washing. 

Sale  Price 

Post  9d.  5|/  I  I 

S'zes  stocked:  34-40  in.  chest 


GAM AGES 

LIVERIES 


Specially  Reduced  during  Sale  only. 

THE  “  NORFOLK-HOWARD  ”  STYLE 

A  popular  Livery  suitable  for  town  or  country 
wear  with  the  Lancer  front  as  illustration.  Skil¬ 
fully  tailored  in  durable  Melton  it  will  retain  its 
smartness  for  a  surprisingly  long  time.  Colours: 

Dark  Blue,  Dark  Green,  and  Dark  Grey.  In  all 
stock  sizes  up  to  42-in.  chest.  SALE  PRICE 

Carriage  paid.  JACKET  and  BREECHES. 

CAP  to  match,  7/6.  Black  Leather  LEGGINGS,  14/6. 


We  can  :  Iso  sup  ly  these  Liveries  in 
our  new  “CARLTON”  Style, 

having  the  open  front,  showing  col’ar 
and  tie,  made  in  the  same  cloths,  at 
the  arac  pr  ce.  We  will  send  a  selec¬ 
tion  of  I  iverle;  on  approval,  to  those 
unable  to  call,  upon  receipt  of  usual 
t.i ade  reference,  or  cheque  covering 
amount.  Inspection  in  our  Show¬ 
rooms  cordially  invited. 


THIS  PRICE 

includes  Pan,  Brass,  Nickel  or  Black 
Buttons.  Patterns,  Self-measurement 
forms,  and  Book  of  Styles  sent  post 
free  on  request. 

Write  also  for  our  new  Motorists’ 
Catalogue,  giving  details  of  Cars, 
Tyres  Accessories,  Clothing,  &c.,  also 
sent  post  free. 


A.  W.  GAM  AGE,  LTD., 
HOLBORN,  LONDON,  E.C.l. 


lhe  12  h.p.  ROVER  LIMOUSINE  COUPE.  Price  £650. 


^C//? O L'G/f  long  years  of  test  and  trial  the  ROVER  has  proved 
■*  DnrcD™  friend  to  many  thousands  of  motorists.  Every 
aK  °w”e:  aPPreclates  from  past  experience  the 
absolute  dependabi.ity  of  his  car  under  all  conditions. 

ROVER  Limousine  Coupe  illustrated  is  acknowledged 
UnJiti  tn.th'r!0St  nandsome  car  of  its  type,  eminently  su  table  for 
f  towa  ljsc-  phe  fixed  top  is  lighter  and  stronger  than 

ttt.JrJ"*  *yp.f  ,  col,Pe  and  Is  of  course  entirety  free  from  rattles. 
rl/A"  and  draught  proof  when  closed,  and  with  the  top  vents - 
e  fr.ont  an{l  sliding  side  windows  can  be  arranged 
o  any  degree  of  comfort  in  the  hottest  or  coldest  weather. 

Send  for  Catalogue  Illustrating  all  Models. 

THE  ROVER  COMPANY,  LIMITED,  COVENTRY. 

60/61,  New  Bond  Street.  London  {Telephone :  Mayfair  157) 

Lord  Edward  Street,  Dublin. 


i  ne  car  that  set  the  fashion  to  the  World 


An 


Ariel  Cycle  soon  saves  its  cost. 


To  take  the  car  out  for  every  call  is  expensive;  to  walk 
is  slow.  An  Ariel  cycle  supplies  the  intermediate  need. 
It  is  always  handy  and  once  you  have  got  one  you  will 
wonder  how  you  managed  without  it. 


From  £7  19s.  6d. 
or  12/6  monthly. 

Send  for  Catalogue. 


ARIEL  WORKS,  Ltd.,  57,  Bournbrook,  BIRMINGHAM. 
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X-RAYS  for 


mean 

Accuracy  of  Diagnosis 

as  well  as 

General  Practice  Increased  Remuneration 


«[[  X  RAYS  offer  a  most  impor= 
tant  addition  to  a  General 
Practitioner’s  service,  the  value 
of  which  it  is  impossible 
to  compute. 


If  There  is  no  substitute  for  the  X-Rays. 

IF  A  scientific  and  congenial  service  with  a  good 
remuneration 

IF  RADIOGRAPHY  BY  THE  NEW  “  Techniqus 
Director”  process  is  now  so  simple  that  any 
Doctor  can  use  it. 

IF  Call  and  see  the  apparatus  at  work.  Continuous 
dally  demonstration,  or  send  for  Catalogue  No.  22  B 
fully  descriptive. 


The 


it 


General  Practice 

X  RAY  APPARATUS 


59 


is  the  latest  production  of  the  Medica 
Supply  Association.  Automatically  sale- 
guarding  against  those  scientific  and  tec  mca 
difficulties  previously  met  .by  the  inexperienced, 
it  is  expressly  prepared  for  the  service  o  t  e 
General  Practitioner,  and  by  its  means  e .  V’ 
enabled  to  produce  valuable  radiograms  \u 
ease  and  efficiency. 


“You  switch 
the  rest.” 


on,  we 


do 


-h  "|1  v . : 


1 


Price  Complete : 

For  Alternating  Current  -  £185  0  0 

„  Continuous  ,,  -  £230  0  0 

NOTE.— The  above  price  is  for  the  complete 
installation,  inclusive  of  accessories,  viz  . 
High  Tension  Transformer,  FUamer.t  Heating  Trans; 
former,  Filament  Control  Coolidge  X-Ray  Tube,  Oak 
Cabinet  for  supporting  apparatus.  Radiological  couch, 
vertical  screening  stand,  marble  switchboard,  x-ray 
tube  stand  for  radiotherapy  and  dental  radiography'. 
Fo-t  switch  for  remote  control,  fluorescent  screen  with 
protective  lead  glass  front,  intensifying  scieens  intensi¬ 
fying  screen  casette,  photographic  tank  development 
outfit  darkroom  photographic  lamp,  radiographic  com¬ 
pressor,  Anti  Corona  high  tension  overhead  conductors, 
illuminated  negative  viewing  box,  PATENTED 
"TECHNIQUE  DIRECTOR”  FOR  IND^ATING 
THE  IDEAL  FACTORS  FOR  RADIOGRAPHING 
ANY  PART  OF  THE  HUMAN  BODY,  WHICH 
ENABLES  ANYONE  TO  USE  THE  APPARATUS 
EVEN  THOUGH  THEY  HAVE  HAD  NO  PREY  IOl  S 
EXPERIENCE  IN  RADIOGRAPHY. 


•  ■  ■ 


.  r '-SiTlriy 

■  ■ 


■mam 


i2 


Patentees  and  Manufacturers : — 

The  MEDICAL  SUPPLY 
ASSOCIATION,  Ltd., 

167/185,  Gray’s  Inn  Road, 
LONDON,  W.C.  1. 

The  largest  X-Ray  and  Electro-Medical 
Apparatus  Showrooms  in  the 
United  Kingdom. 
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1  PE  SPECIAL 
I  CAPITAL  A 'ID 
CCLONI Al 
PATTERN 
OUTFIT. 
Trice  £3-13-6 
or  in 

£<  lid  Leather 
Case  £4-4-3 
■Postage  in 
U.K.  1/6. 


CM 


Dees  A  u  R  o  iR  A  s  C  O  I>  TS  (Reo.  patent) 

,  Till©  O.P.  POCKET  IHROAT  AIND  EAR  OUTFIT 

A  NOVICE  can  sea  at  the  bedside,  in  daylight,  the  Vocal  Cards,  Drum  of  the  Ear  OnMc  Cisc  fraiK.illi.mi 
nation  of  the  Antrum  anil  anH  ouomdhind  u  ~t>  nu-  ...  .  A  .’.rp:  c  .  ,sc’  _lr3n3illumi 


nation  of  IheAnirumand  Sinuses,  and  everything  In  theVanYe  of  Rh'inology,  OphthaimoTogy,  Uryngolo^y 

by  Specialists  and  Leaders  of  the  Profession. 


_ and  Aural  Surgery. 

PRICES:  Best  Q  '  '  ' 


—  r~  Certified  correct  L,  _ _ „..M  kcaucrs  U1  KrnlP„lon 

uafity  Outfit  in  silk-lined  Case  or  Leather  Wallet  with  Spheric^L^is  Attachment, 
complete  and  recommended,  £2/2/0.  Registered  Post  1/-' in  U.  K. 

‘^ing  Lens  Attachment,  £1/1/0.  Reg.  Posted. 

'for  four  hours' permanent  lighting,  12/6^ 

tnext  toCh'anceTyTa'ne  Tu“bV StotTo^  W  °‘** 

STOCKED  BY  ALL  SURGlCA  L  INSTRUMENT*! AK$rT 

No  Goods  sent  on  approval. 


lAfiiiiJicic  ttuu  i  cuuiJiiiioiiueo,  jlz/z  v,  Kegistered  F< 
.  ,  .  Sec«,?d  Quality,  without  Magnifying  Lens  Attachment,  £ 

attw^  Special  Battery  for  four 

AURORASCOPE  CO,,  LTD*,  Fulwood  Houso,  Kulwoo1 


VAOCiWES 

AUTOGENOUS  AND 
STOCK. 

In  hulk  or  in  graduated  doses. 

Apply,  Secretary, 

U  BGRATORIES  OF  PATHOLOGY  &  PUBLIC  HEALTH 
b.  Harley  Street,  London,  W.I. 


REAGENTS  FOR 
WASSERMANN 
REACTION 

STANDARDISED  and  supplied  in 
Ampoules,  Ready  for  Use. 

As  used  in  these  LABORATORIES 


Ter  prices  and  particulars  apply  to  Secretary, 

LABORATORIES  OF  PATHOLOCY  &  DUBLIC  HEALTH 

0,  Harley  Street,  London,  W.I. 


^CULTURE  MEDIA 

Freshly  Prepared  &  Standardised  weekly. 
In  Tube  or  in  Bulk. 
apply, 

LABCRATORIES  OF  PATHOLOCY  &  PUBLIC  HEALTH 

6,  Harley  Street,  London,  W.I. 


Alopecia  prematura ...  Pomade  Max 
Alopecia  prematura . . .  Pomade  Max 

Loss  of  Hair.no  matter  from  what  cause  arising, 
should  be  perseveringly  treated  with  POMADE 
MAX.  Apparently  hopeless  cases  receive  marked 
benefit,  generally  almost  immediately. 

POMADE  MAX 

(UNG.  CANTHARIDIN  o.  HYDRARG.  CO.) 

For  Alopecia  Prematura  &  Alopecia  Areata 

A  dermatologist  writes  •• — 

‘Without  stretching  language  in  the  least  we 
may  say  that  it  reallyappears  to  be  a  snecifio 
lor  baldness 

An  L.H.C.P.,  Harrogate,  writes.  Sept.  1915  : — 

“Send  pot  Pomade  Max  for  own  use.” 

A  Patient  .syphilitica!)  has  used  it  with 
v.cnderfulresults.'’ 

MAY,  ROBERTS  &  CO.,  Ltd., 

9  &  ll,  CierkenweM  Road,  E.C. 


HAVE  YOUR  SUIT  TURN 

For  Free 

Descriptive  Booklet 
! !  £T*T»1H  write 

<THE  INVISIBLE  REPAIR  CO: 

\  St.  Martin’s  Court,  Ludgate  Kill,  London,  E.C.  4. 

v  (a  ept.  31. J.)  (Only  Adduils*) 


BRASS  NAME  PLATES 

Send  for  List  18a. 

MEMORIAL  TABLETS 

Send  for  Book  18. 

F.  OSBORNE  &  CO.,  Ltd., 
3  7  EASTCASTLE  ST„  LONDON,  W.I. 


DISPENSING  BOTTLES 
STILL  ANOTHER  REDUCTION  I 

£-07.,  13/6 ;  4-oz.,  14/0 ;  6  or  8-oz„  15/0  per  gross. 
Crates  charged  4/6  each,  returnable.  All  Orders 
over  6-gross  carriage-paid  to  any  address  in  England. 
Cash  with  Order. 

H.  JESSOP  (Dept.  B.).  BURNLEY. 


Talking  of  Good  Health. 

A  Toctor  writes; — “From  a  physiological 
and  fa  itarv  point  of  view  j  our  Linen-Mesh 
underwear  is  adapted  to  fulfil  all  the  require¬ 
ments  of  comfort  and  the  preservation  of 
good  health.” 

LINEN  MESH  UNDERWEAR 

" AIRLIN  ”  p*,,1.1,  “MESHLIN  'pS 

(registered)  LINEN  (registered)  LINEN 

Keeps  the  skin  clear  and  healthy,  allows  the 
pores  to  carry  out  their  vll  al  functions,  and 
regulates  1  he  temperature  of  t  he  body. 

Recommended  by  Doctors  eveiy  day  as  a 
splendid  means  of  preserving  good  health. 

Obtainable  In  varying  weights  from  all 
up-to  date  outfitters  and  guaranteed. 

Pat'em*  and  full  particulars  free  from : — 

THE  IRISH  LINEN  MESH  Co.  Ltd., 

RYDALMERE  STREET,  BELFAST, 
NORTH  IRELAND. 


BRASS  NAME  PLATES 

For  the  Profession. 

Ihe  nates  are  manufactured  in  stout  metal,  deeply 
engraved,  mounted  on  polished  mahogany  blocks 
with  fastenings  ready  for  firing. 

COOKE’S  (Finsbury),  Ltd. 

Brass  Plate  Engravers,  Memorial  Brasses,  Ac* 

MOORGATE,  LONDON,  E.C.  2. 

telephone:  London  Wall  2446. 

iOU  lLLUsTKATEll  CATALOG  UK. 


‘ Instant  Relief ‘ 

and  permanent  correct'on  of  all 
Bunion  trouble  is  afforded  by 

Scholl’s 

Bunion  Reducer 

Worn  in  usual  Shoe,  prevents 
bulging  Three  sizes,  v/tt  each. 

Booklet  “The  Feet  and  Their 
Cure”  sent  free  on  request. 

The  SCHOLL  MFC.  CO.,  Ltd., 

■  124,  Giltspur  Street,  London  E.C.  1. 


FREQUENT  MjCTURITION. 

HILLIARD’S  NEW  ABSORBENT  BAG, 
30/-  by  post.  Simple,  clean, 
aseptic.  Overflow  caught,  clothing  pro¬ 
tected  —  mental  comfort  - —  confidence 
regained— free  movement  encouraged — 
suspense  relieved — odourless. — 123,  Douglas 
Street  G'asgow  -- 


W.  GLYNNE-JAMES, 

The  Doctor’s  Mail  Order  House, 

20,  Thornga  e  Road,  Paddington,  W.  9. 

Special  Offer  of  Fine  Quality  English  Bottles. 

2  oz.,  10/*;  4oz.,  12/-;  6— 8oz.,14/-;  12oz.,  16/6. 
£5  A-sorted  Order  carriage  paid.  Cash  with  order. 
Please  enclose  5s.  for  returnable  crates. 


G 


rove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 

A  Private  HOME  for  the  care  and  Treatmentot 
a  limited  number  of  ladles  mentally  afflicted. 
Climate  healthy  and  bracing. 

Medical  Superintendent,  Dr.  McClintock. 


(Hty  of  London  Mental 

HOSPITAL,  Dartford,  Kent.  Under  the 
Management  of  a  Commit  lee  of  the  Corporation  of 
the  City  of  London.  PRIVATE  PATIENTS  are 
received  at  a  weekly  charge  of  Two  Guineas  and 
upwards.— Apply  to  the  Medical  Superintendent, 


droitwich  brine  baths 

for  RHEUMATISM,  &c. 
Toc*-rH^'.LTh^  Pub,io  are  warned  that  the 
TREATMENT  CAN  ONLY  BE  OBTAINED  AT 
DROITWICH  in  the  NATURAL  BRINE 
Treatments  include  Nauheim  Baths  and  Aeration 
Baths  (modern  adaptation  of  celebrated  French 
.  „  .  Whirlpool  System). 

LOVELY  HOLIDAY  DISTRICT.  GOOD  HOTELS.  «c, 
J  Uusti  ate(t  1 iooklec  post  jree  from 
^  J.  H.  HOLLYER. 

15,  Corbett  Estate  Offices,  Droitwich  (Worcs.). 
Special  Facilities  to  Medical  Mk.\, 


CORBEYRIER-SUR-AIGLE, 

Alt.  1,000  m.  Alpes  Vaudoises. 

HOTEL  VICTORIA. 

Moderate  terms.  Postal  S  mice  by  Motor. 


SPRINGFIELD  HOUSE 

hear  BEDFORD, 

(Telephone  No.  17 .) 

A  PRIVATE  HOME  FOR  MENTAL  CASES. 

Ordinary  Terms,  Five  Guineas  per  week 
lincluding  Separate  Bedrooms  for  all'suitable  Oases 
without  extra  charge). 

For  forms  of  admission,  Ac.,  apply  to  the  Bra. 
BOWER,  as  above,  or  at5,  Duchess  Street,  Port* 
land  Place,  W.  1.,  on  Tuesdays,  from  4  to S. 

STRETTON  HOUSE, 

Cburch-Stretton,  Shropshire. 

A  Private  HOME  for  the  treatment  of  Gentlemen 
suffering  from  Mental  diseases.  Bracinghill country. 
See  “Medical  Directory, ”p.  2136.— Apply  to  Medical 
Superintendent.  ’Phone,  10  P.O.  Church-Stretton. 

WYE  HOUSE,  BUXTON. 

For  the  treatment  of  Ladies  and  G  entlemenmentally 
afflicted.  Voluntary  Boarders  received.  Situated 
1,200  ft.  above  sea  level,  facing  S. ;  14  acres  of 
ground.— For  terms  apply  to  the  Kesident  Medical 
Superintendent,  W.  W.Hohton,  M.D. 

•  hat.  Tel.  130. 


s 


t.  Chad  s  Hospital 

(for  Paying  Patients),  Birmingham. 

This  Hospital  provides  Medical  and  Surgical 
Treatment  for  patients  WHOSE  MEANS  ARE 
LIMITED.  The  conditions  of  admission  can  be 
obtained  on  application  to  the  undersigned. 

DAVID  J.  RICHARDS,  House  Governor. 

^aint  Luke’s  Hospital. 

Established  1751, 


At  a  BRANCH  HOME,  in  150  acres,  30  minutes 
from  London,  a  few  LADIES  are  received  as 
voluntary  patients,  suffering  from  mild  mental  and 
•nervous  illness.  Terms  from  £4  4s.  per  week. 
—Apply,  Secretary,  19,  Nottingham  Place, 
London.  W.  1.  (Tel.  Mayfair  6420. 

Neurasthenic,  Rest  Cure  and 

"* -  CHRONIC  CASESare received  from5guineas 
weekly  In  doctor’s  country  home.  Golf,  tennis,  Ac. 
Own  poultry,  fruit  and  vege’ables.  Tel.  194Chertsey. 
—Apply,  Dr.  Alexander,  Harcourts,  Chertsey. 

octor  can  receive  Patient  or 

GUEST,  particularly  those  requirlngcare,  rest- 
cure,  supervision,  In  Ills  charming,  well-furnished 
large  Residence,  quiet,  near  Hyde  Park.  Excellent 
cuisine.  Nurse  Masseuse,  eic.,  4  servants.— Dr. 
MK¥RlClM8,Ennismori  Gns.,S.W.7.  Tel:  Kens. 2130. 


D 


V XT  anted. — Country  Home  for 

'  '  an  Old  Lady  requiring  great  care.  Slightly 
men'  al  from  stroke.  Reference-.  Slate  terms,  which 
must  he  mod  rate  and  inclusive. — Addr  ss.  No. 
303S,  Bhitish  Medical  Joubnal  Office, 
429,  Strand,  W.C.  2. 
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HAYDOCK  LODGE,  i¥ewton-!e- Willows,  LANCASHIRE. 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDOLE  CLASSES  ONLY.  EITHER  VOLUNTARY,  OR  UNDER  CERTIFICATE. 

Fatiei.ts  treated  and  classified  according  to  their  social  and  mental  condition.  Terms  from  £2  2s.  Od.  Private  apartments  on  special  terms. 
Established  for  60  years.  Under  the  same  management  25  years.  Recovery  rate  50  per  cent.  Situated  midway  between  MANCHESTER  and  LIVERPOOL, 
3vo  miles  from  Newton-le- Willows  Station  on  the  L.  &  N.  W.  Railway,  connecting  it  with  all  parts. 

Medical  Staff.  _  _  Consulting  Rooms— 

resident  Medical  Proprietor,  CHARLES  T.  STREET,  m.r.c.S.,  l.e.c.p.  LIVERPOOL:  47,  Rodney  Street.  MANCHESTER:  Winter’s  Buildings,  St.  Ann’sSt. 
Resident  Medical  Superintendent,  J.  C.  WOOTTON,  m.b.C.s.eng.,  l.b.c.p.loxd.  Ur.  Street.  Thursday:  2  till  4.  Dr.  P.G.  Mould;  Dr.  G.  E.  Mould,  Tuesday  and 
Visiting  &  )  Sir  JAMES  BARR,  ll.d.,  m.d.,f.b.c.p.,  72,  Rodney  St.,  Liverpool.  Telephone  2456  Royal.  Thursday  12  to  1.30.  Telephone  7611  Mancheste 
Consulting  >  G.  E.  MOULD,  Physician  for  Mental  Diseases  to  the  Liverpool.  Other  days  by  appointment. 

Physicians  j  Sheffield  Royal  Hospital,  The  Grange,  Rotherham.  For  further  particulars  and  Forma  of 

admission  apply  Resident  Proprietor,  Haydock  Lodge,  Newton-le- Willows.  Tele.:  “Street,  Ashton-in-Makerfield."  Tel.:  11  Ashton-in-Makerfield. 


INEBRIETY. 

DALRYMPLE  HOUSE,  RICKMANSWORTH,  HERTS. 

For  the  treatment  of  gentlemen  under  the  Act 
and  privately.  Established  1883  by  an  Association 
of  prominent  medical  men  and  others  for  the  study 
and  treatment  of  Inebriety. 

For  particulars,  apply  to  F.  S.  D.  Hogg,  M.R.C.S., 
&c.,  Resident  Medical  Superintendent. 

Telephone :  16  Rickmansworth. 

ST.  MICHAEL’S,  BROADSTAIRS. 

A  charming  Country  House,  beautiful  garden, 
south  aspect,  close  to  sea,  INVALIDS  RECEIVED 
for  Rest,  Care,  or  Convalescence.  Accommodation 
for  Spinal  Cases.  Excellent  cooking.  Moderate 
charges. — Apply,  MissGKRTRUDE  Fletcher,  R.R.C, 
Telephone  :  195  Rroadstajrs. 

BARNW00D  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES. 
BARNWOOD  near  GLOUCESTER, 

Telephone :  No.  7,  Barnwood. 
Exclusively  for  PRIVATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

This  Institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 


THE  COPPICE,  NOTTINGHAM. 

hospital  for  mental  diseases, 

President:  The  Right  Hon.  the  EARL  MANVLRS. 

This  Institution  is  exclusively  for  the  reception  of  a  limited  number  of 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortably 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

For  terms,  Ac.,  apply  to  the  Medical  Superintendent. 


VALE  OF  BELVOIR  NURSING  HOME. 

Private  Nursing  Home  for  cases  of  Neurasthenia  and  Allied  functional  Nervous  disorders;  for  borderland 
cases;  and  for  Convalescent  General  Medical,  and  Surgical  cases. 

The  Home  is  a  charming  Country  Mansion  with  spacious  gardens,  situated  in  the  Vale  of  Belvoir- 
14  miles  from  Nottingham.  Station  :  Elton  (G.N.),  J  mile.  Telegrams  and  Telephone  :  Bottksfobd  4. 

The  Treatment  is  Psycho  therapy  (suggestion,  persuasion  or  analysis),  in  addition  to  the  methods  o! 
general  medicine,  combined  with  occupational  treatment  and  physical  exercises. 

The  Home  is  for  both  sexes,  and  there  is  a  Resident  Medical  Superintendent  and  qualified  Nursing  Staff. 
Sports  and  Pastimes :  Tennis,  Badmington  (indoor  court),  Croquet,  Golf,  Hunting,  and  Fishing. 

All  communications  should  be  addressed  to  Dr.  E.  M.  DOUGLAS-MORRIS,  ELTON,  NOTTS. 


payment. 

Voluntary  boarders  not  under  certificates  are 
admitted. 

Under  special  circumstances  the  rates  of  payment 
may  be  reduced  by  the  Committee. 

The  MANOR  HOUSE  for  Ladies  only,  which  Is 
entirely  separate  from  the  Hospital  and  standing 
in  its  own  grounds,  is  utilised  exclusively  for 
voluntary  patients. 

For  further  information  apply  to  ARTHUR 
TOWNSEND,  M.D.,  the  Medical  Superintendent. 


ST.  ANDREW’S  HOSPITAL 


ALCOHOL  AND  DRUG  HABIT 

A  speciality  is  made  of  rapid  and 
intensive  treatment  of  these  cases  at 

ESSEX  HOUSE,  BARNES,  S.W. 

Telephone:  6 /fit  Putney. 

For  full  particulars  apply  to  Resident  Medical  Superintendent. 


SHAFTESBURY  HOUSE, 


FORMS  Y  -BY -THE-SE  A,  LANCASHIRE. 

For  the  CARE  and  TREATMENT  of  Ladies  and  Gentlemen  MENTALLY  AFFLICTED  with  >r 
Consultations  in  Liverpool  or  Southport  can  be  arranged  by  telephone.  * 
o  .  ~  -.  No. 


without  certificates. 

For  terms  apply  Medical  Supekintkndent. 


Tel. 


8  Formbv. 


FOR  MENTAL  DISEASES, 
NORTHAMPTON. 

President — 

'  The  Most  Hon.  the  Marquess  of  Exeter, 
C.M.G.,  C.B.E. 

This  Registered  Hospital  receives  for 
treatment  PRIVATE  PATIENTS  of  the 
UPPER  and  MIDDLE  CLASSES  of  both 
Sexes.  The  Hospital,  its  branches  (in¬ 
cluding  a  Seaside  Home  at  Llanfairfechan, 
North  Wales),  and  numerous  yillas  are  sur¬ 
rounded  byover  1,000  acres  of  Park  and  Farm. 

Voluntary  Boarders  without  Certificates 
received. 

For  particulars  apply  to  Daniel  E. 
RambAUT,  M.A.,  M.D.,  the  Med.  Supt. 
Telephone  No.  56- 

Dr.  Rambaut  can  be  seen  by  appointment 
on  Wednesdays  at  39,  Harley  Street,  W.  L 
Telephone:  Langham  1827. 


*•  Telegrams,  Telephone , 

Relief,  Old  Cattcm*  2 90 Norwich. 

THE  GROVE,  OLD  CATTON.  ’ 

NORWICH. 

A  High-class  Private  Nursing  Home 
for  Ladies  desiring  Curative  Treatment  for 
Nervous  Affections.  Hysterical  and  Border¬ 
land  Cases  in  the  early  stages,  and  those  suffering 
from  Insipient  mental  trouble  are  received  as 
Voluntary  Boarders.  Apply  to  the  Misses 
McLiniock,  or  to  Dr.  S.  Babton,  34,  Surrey  Street, 
Norwich,  Visiting  Physician. 


KINGSDOWN  HOUSE 

BOX  ,  near  BATH. 

For  the  CARE  &  TREATMENT  of  NERVOUS 
&  MENTAL  DISORDERS  in  BOTH  SEXES. 

Separate  accommodation  for  Voluntary- 
Boarders  of  the  Female  Sex. 
Applications  received  at  the  above  or  at 
17,  Belmont,  Bath,  by 

H.  C.  MacBRYAN,  Medical  Superintendfent. 


ELMSLEIGH,  BASSETT, 

SOUTHAMPTON, 

Functional  Keuroses,  Nervous  breakdown,  certain 
cases  of  Drug  and  Atcoho  habit,  and  cases  needing 
rest,  nursngand  dieting. 

Doctor  receives  a  few  such  in  his  comfortable 
house,  Ideally  situated  amidst  large  gardens  and  in 
quiet  surroundings.  Modern  conveniences,  billiards, 
golf,  tennis,  and  other  recreations.  Personal  atten¬ 
tion  and  modern  therapeutic  measures. 

Medical  men  invited  to  apply  Secretary  for 
particulars. 


FENSTANTON, 

CHRISTCHURCH  ROAD, 

STREATHAM  HILL,  S.W.2. 


A  Private  BOMB  for  the  Care  and  Treatment 
cl  a  limited  number-  of  Ladies  with  Mental  and 
Nervous  Disorders. 

Large  Mansion  with  12  acres  of  ground.  (Sea 
Medical  Directory,  pp.  2208). — Apply,  J.  H.  Karls, 
M.D.,  Resident  Physician.  Tel.:  Brixtonl75. 


Telephone &. Telegrams:  “Haynes,  Brentwood,  45.’’ 

Littleton  Hall,  Brentwood,  Essex. 

Largegrounds.  400ft.  above  sea.  HOME for  LADIES 
'  Mentally  Afflicted.  Voluntary  Boarders  received. 
Stations:  Brentwood,  1  mile;  Shenfield,  1  mile; 
Liverpool  Street,  26  minutes.— Apply,  Dr.  Hayxes. 


B18H0PST0NE  HOUSE,  BEDFORD. 

PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms,  6  gns. 
weekly.  Apply,  Medical  Officer,  or  Mrs.  Pkklk. 
Telephone?  08. 


THE  GRANGE, 

near  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  a  limited  l| 
number  of  ladies  of  unsound  mind.  Both  certified 
and  voluntary  patients  received.  This  is  a  large 
country  house  with  beautiful  grounds  and  park,! 
miles  from  Sheffield.  Station,  Grange  Lane,  G.C. 
Railway,  Sheffield.  Telephone  No.  34,  Rotherham. 
Resident  Physician — Gilbebt  E.  Mould, L.R.C.P., 
M.R.C.S.  Consulting  Physician — OhocEUY  ! 
Clapham,  M.D.,  F.R.C.P.E. 


BOREATTON  PARK, 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  Ladies  and  Gentlemen 
mentally  affected. 

For  particulars,  apply  Dr.  Sankey. 


HOME  FOR  FEEBLE-MINDED, 

BRUNTON  HOUSE,  LANCASTER. 

This  well-appointed  private  establishment  over¬ 
looks  Morecambe  Bay,  and  possesses  extensive  •- 
gardens  and  grounds,  with  tennis  and  croquet  j. 
lawns.  Varied  scholastic  and  manual  instruction.  ]r 
Individual  attention  given  by  experienced  staff  1 
under  Lady  Matron.  For  terms,  apply  Ur.  W.  H. 
Coupland,  Medical  Superintendent. 

800THAM  PARK,  YORK. 

A  Hospital  for  NERVOUS  and  MENTALINVALIDS 
of  the  upper  and  middle  classes.  Voluntary  Boarders 
received.  Terms  from  four  guineas  weekly. — App'Y 
to  the  Medical  Superintendent,  G.  Kuthkbfobo 
Jeffbxy,  M.U.,  F.R.C.P.E.,  F.R.S.E. 
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THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

Situated  in  the  far-famed  Undercfiff  of  the  IsBe  of  Wight. 

i  Facing  South,  overlooking  the  English  Channel,  and  occupying  one  of  the  most  beautiful 

positions  in  the  Kingdom. 


For  the  less  well-to-do,  Open-air  Treatment  is  afforded  under  the  most  advantageous  conditions. 

Terms:  3  guineas  per  wesk. 

Patients  presenting  Governor’s  Letter  of  Recommendation  are  admitted  at  a  charge  of  80s.  per  week. 


Further  particulars  way  be  obtained  from  The  Secretary,  R.N.H.C.,  18,  Buckingham  Street.  Strand,  W.C.  2. 


NORTHWOODS  HOUSE, 

WINTERBOURNE,  near  BRISTOL. 

for  PRIVATE  TREATMENT  OF  MENTAL  DISEASES . 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  vi <1  Bristol,  Winterbourne,  Patchway,  or  Yate  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2131.  Terms  moderate. — Dr.  J.  D.  Thomas,  and 
Dr.  J.  R.  P.  Phillips,  O.B.E.,  Resident  Physicians  and  Licensees. 


o^.xm:sxs3Ec,'v«rx:x.jLi  house, 

Telegrams:  “Psycholia,  London.”  Telephone:  New  Cross  1057. 

Fop  the  Treatment  of  Mental  Disorders. 

Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received.  20  acres  of  grounds,  with  extensive  allotments 
>n  which  gardening  is  encouraged.  Cricket  pitches,  hard  and  soft  Tennis  Courts,  croquet,  squash  racquets,  and  all  indoor  amusements, 
Deluding  Wireless  and  other  Concerts.  Daily  Services  in  Chapel. 

Senior  Physician :  Francis  H.  Edwards,  M.D.,  M.R.C.P.  An  Illustrated  Prospectus,  giving  full  particulars  and  terms,  may  be 
ibtained  on  application  to  the  Secretary. 

JOVE  VILLA,  BRIGHTON. — A  Convalescent  Branch  of  the  above  to  which  all  Suitable  Patients  may  be  sent  on  Holiday. 


BRISLINGTON  HOUSE  near  BRISTOL. 

ESTABLISHED  1801. 

A  PRIVATE  MENTAL  HOSPITAL  for  the  care  and  treatment  of  persons  of  the  upper  and  middle  classes  of  both  sexes. 

,  The  House  is  situated  on  an  estate  of  200  acres  and  has  extensive  pleasure  grounds  and  a  Farm  connected  with  it.  It 
ies  between  Bristol  and  Bath,  3  miles  from  Bristol  Station,  and  within  2£  hours’  journey  from  London. 

In  addition  to  the  main  building  there  are  several  villas,  completely  detached  and  pleasantly  situated  in  their  own  grounds,  where 
here  is  accommodation  for  suitable  cases.  Patients  can  be  received  without  certificates  as  Voluntary  Boarders. 

For  terms  and  further  particulars  apply  to  the  Medical  Superintendent.  Tel.:  “Fox,  Brisling-ton.”  Telephone:  “No.  2  Brislington.’ 

FHE  OLD  OR,  SALISBURY. 

TELEPHONE  51. 

I  PRIVATE  HOSPITAL  FOR  THE  CARE  AND  TREATMENT  OF  THOSE  OF 
ROTH  SEXES  SUFFERING  FROM  MENTAL  DISORDERS, 


Extensive  Grounds.  Detached  Villas.  Chapel.  Garden  and  Dairy  Produce  from  own  Farm. 

Terms  very  moderate.  Illustrated  Brochure  on  application  to  The  Secretary. 
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THE  DEESIDE  SANATORIA  IN  SCOTLAND 


FOR  THE  OPEN-AIR  TREATMENT  OF 

PULMONARY  TUBERCULOSIS  and  ALLIED  DISEASES 

At  BANCHORY  and  MURTLE. 

Medical  Director  -  -  DAVID  LAWSON,  M.A  ,  M.D.,  F.R.S.E. 

These  Sanatoria  are  situated  amongst  Ideal  Surroundings  in  Middle  Deeside,  the  reputation  of  whose 


Climate  in  the  treatment  of  Lung  Diseases  is  well  established. 

Both  Institutions  are  well  equipped  with  Research  Laboratory,  Throat  Room,  Dental  facilities, 
and  powerful  X-Ray  Plant.  Full  Day  and  Night  Nursing  Staffs  are  employed. 

Special  Treatment  by  artificial  Pneumothorax  (with  X-ray  control),  the  various  Tuberculins,  and 

Autogenous  Vaccines,  etc.,  is  available  without  extra  charge. 
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NORDRAGH-ON-DEE 

TOR-NA-DEE  SANATORIUM 

AT  MURTLE,  ABERDEENSHIRE. 

At  BANCHORY,  near  BALMORAL. 


Physician : 

Fr.  IAN  STRU1HERS  STEWART. 
Assistant  Physician:  Dr.  J.  C.  LORRAINE. 
For  particulars,  apply  Secretary. 


Senior  Physician:  Dr.  J.  M.  JOHNSTON. 

Assistant  Physicians :  Dr.  JAMES  LAWSON  &  Dr.  A.  C.  FOWLER. 

The  Scottish  Branch  of  the  British  Red  Cross  Society  is  prepared  to  contribute 
towards  payment  of  the  fees  of  ex-Officers  and  Nurses  recommended  by  the 
Society,  and  such  Officers  and  Nurses  obtain  priority  of  admission. 

Inclusive  terms,  7  Guineas  a  week. 

For  further  particulars,  apply  Secretary. 


MUHDESLEY  SANATORIUM 


Specially  built  for  the  Treatment  of  Pulmonary 
and  other  forms  of  Tuberculosis.  Aspect  SS.W., 
on  a  carefully  chosen  site.  Pure,  bracing  air. 
High  sunshine  record.  Heliotherapy.  One  mile 
from  the  coast.  Electric  light  throughout.  X-ray 
installation.  Full  day  and  night  Nursing  Staff. 
Resident  Physicians : 

S.  Vere  Pearson,  M.D.(Camb.),  M.R.C.P.(LoncL). 
Geoffrey  Lucas,  B.A.(Camb),  M.D.(Durham). 
L.  Whittaker  Sharp,  M.B.(Camb). 
Apply  Secretary,  Sanatorium,  Mundesley, Norfolk. 


UNFORD  SANATORIUM, 


h 


RINGWOOD,  NEW  FOREST,  HANTS. 

Established  1898  for  the  treatment  of  Tuberculosis.  Radiators  and  Electric  Light  throughout.  Hot  and  cold  water 
and  shower  bath  in  nearly  all  rooms.  Eull  Nursing  Staff.  All  forms  of  treatment  available. 

Farm  of  120  acres,  including  40  acres  of  wood.  Herd  of  Tuberculin-tested  Guernsey  cows  kept. 

Resident  Physicians — Arthur  de  W.  Snowden,  M.D.,  B.Ch.(Cantab.)  ;  James  D.  Macfie,  M.B.,  Ch.B.(Gla-'g.w)  ; 

G-p.ohge  D  Steven,  M.B.,  Cli.B.,  I). P.H. (Edinburgh.) 


HOSPITAL  for  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST, 

BROMPTON, 
and  FRIMLEY  SANATORIUM. 


ASHOYER  SANATORIUM, 


Special  Wards  for  Faying  Patients. 

3  Guineas  per  week. 

Apply  to  the  Secretary,  Brompton  Hospital,  S.W.  3. 


DERBYSHIRE. 

Established  in  1309  for  Open-air  Treatment  of 
Pulmonary  Tuberculosis. 

Delightfully  situated  at  an  altitude  of  600  foot 
among  the  Derbyshire  Hills. 

All  forms  of  recognised  Treatment,  including 
Artificial  Pneumo  thorax,  available. 

Ashover  is  within  easy  access  from  all  the  largo 
towns  of  the  Midlands. 

Terms  from  3j  guineas.  . 

For  particulars  and  prospectus  apply  to  Meffica* 
S  uperintend  ent. 
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PALACE  SANATORIUM,  HIONTANA-SUR-SIERRE 

Tuberculosis  Cure  Station,  5,000  feet  high,  SWITZERLAND. 

Accommodation  for  lOO  Patients. 

Principal  Resident  Medical  Officer:  BERNARD  HUDSON,  M.D.(Cantab.),  M.R.C.P. 

Late  Physician  to  the  Queen  A  lexandra  Sanatorium,  Davos  Plate. 

11  Paytieulars  the  Secjetary,  5,  E  ixcl -slciiulx  Garden, 


London,  N.W.  X 


MENDIP  HILLS  SANATORIUM 

eciallv  built,  facinu  Smith.  _ _ _  .  .  .  .  _  *  w  s 


Altitude  350  fa  at 


— -  *  e,  wens,  Somerset.  Resident  Physician:  Dr.O.  MUTHU. 


DARTMOOR  SANATORIUM 


750  FEET. 


SMEDLEY’iTliYDRO, 

MATLOCK  [Established  1853 

LARGEST  AND  IWOST  COMPLETE. 

^  Resident  IhyHcians  :  j  g;  tffdin  ?’A'°'  'R'UI') 

BaVhs11  A  x'Vnd  vS  aDS  °h  a°d  f°r  Gentlemen-  including  Turkish  and  Russian 

Installation  fr-  uttl?  7  ,Massage  an£  Weir  Mitchell  treatment,  an  Electric 

Frmuency  Roentoen  X  p!  v  purposes,  Dowsing  Radiant  Heat,  IT  Arson  val  High 
Milk  S.  Roentgen  X-Rays,  Nauheim  Baths,  etc.  Special  provision  for  Invalids 
Mdk  from  own  farm.  Large  Winter  Garden.  Night  attendance  Rooms  tell 
ventilated  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  60)  of  trained 
Male  and  Female  Nurses,  Masseurs,  and  Attendants.  ' 

Telegrams-" SraK'CS  ™  application  to  H-  CHALLAND,  Managing  Director. 

_ _ ’  ‘  Telephone— No.  17. 


SHROPSHIRE  ORTHOPEDIC  HOSPITAL, 

OSWESTRY. 

(Station:  Gobowen,  G.W.R). 

OPEN-AIR  WARDS. 

Private  Wards,  5  Gns.  per  week,  exclusive  o’ 
surgeons  fees,  but  inclusive  of  X-Rays,  splints, 
plasters,  massage  and  gymnasium. 

_  A  limited  number  of  beds  are  available  in  the 
ueneral  Wards  at  2g  Gns.  per  week,  inclusive. 
For  particulars  apply  the  Superintendent. 

STAMMERING,  SPEECH  DEFECTS. 

METHOD.  Estab.  1S32.  Carried  on  by 
Miss iBkhskk  at  39,  Earl’s  Court  Square,  S.  W.5. 
^ASES  also  received  into  residence  at  Miss 
Sehnke’s  house  In  the  country,  Summer  Holidays. 
“Thoroughly  physiological  principle!."— Lancet. 
"Themethodisscientincally  correct  and  perfectly 
infective. ” — Guy1 *  Hospital  Gazette. 

‘STAMMERING,  CLEFT  PALATE,  SPEECH.  LISPING  ’’ 
2/9  of  Miss  Bkiin-k,  39.  Earl's  Court  Sq„  3.W.5. 


BOURNEMOUTH  HYDRO. 


^fatnen’s  hospital  §  octet  ir. 
.OHDOMSCHOOL  of  TROPICAL  MEDICINE 

Endsleigh  Gardens.  N.W.t, 

Sessions  will  commence  Septembor  2-lth,  1923 
lb  January,  and  21st  April,  1924,  approximately. 

For  Prospectus  and  further  particulars  apply  t-> 
’he  Secretary,  London  School  of  Tropical  Medicine 
indsleigh  Gardens,  N.W.,  or  to  the  Head  Office,’ 
eamen  s  Hospital,  Greenwich,  London,  S.E. 


Liverpool  School  of  Tropical 


With  finest  Sun-lounge  and  Marine  Balcony  on  the 
South  Coast. 

Every  kind  of  Bath. 

Every  kind  of  Massage. 

Every  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  &c. 

High  Frequency.  Electric  Lt ft. 

1  rospectus  from  Secretary.  Tclep.  341. 

Resident  Physician  W.  Johnson  Smyth,  M.D. 

SCHOOLS  for  BOYS  and 
GIRLS,  TUTORS  for  ARMY, 
and  ALL  EXAMS. 

Meesrs.J  &  J  Pa  ton,  having  an  intimate,  unlqn# 
and  up-to-date  knowledge  of  the  Best  Schools  and 
tutors  in  this  country  and  on  the  Continent,  will 
be  pleased  to  Aid  Parents  In  their  choice  by 
sending  (free  of  charge)  prospectuses  and  Trust, 
worthy  Information. 

The  age  of  the  pupil,  district  preferred, 
t  and  rough  Idea  of  fees  should  be  given. 

J.  A-  J.  Paton,  Educational  Agents,  143,  Cannon 
btreet,  London,  E.C.  4.  Telephone  5053  Central 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION. 

17,  BED  LION  SQUARE,  LONDON,  W.C.  1. 

Telephone :  Central  6313. 

Principal:  Mr.  E.  S.  WEYMOUTH,  M.A.  (Lond.l 
POSTAL  OR  ORAL  PREPARATION 
FOR  ALL  MEDICAL  EXAMINATIONS. 

SOME  SUCCESSES. 

M.D.(LoGd.),  1 901-22 ; (7 Gold 

Medalists  during  1913-22  -  -  iOQ 

M.S.(Lond).,  1902-22  (including 
3  Gold  Medalists)  - 

Rl.B.,B.S.(Lond).  Einall906-22 

(Completed  Exam.) 


18 
141 

Primary  F.R.C.SJEng.),  1906-22  -  "JQ0 

70 


Final  F.R.C.S.(Eng).,  1906-22 

(Primary  50,  Final  33  successful,  1920-2) 

M.R.C.P.(Lond.)»  1914-23  OQ 

(33  successful  in  1920-2)  0  0 


MEDICINE. 


COLESES  OF  INSTRUCTION  (lasting  three 
tonths)  for  the  Diploma,  and  also  in  Veterinary 
arasitology,  commence  about  September  15th  and 
anuary  7th.— Prospectus  from  the  Hon.  Dean 
chool  of  Tropical  Medici  ne.  University  of  Li  verpool’ 


PTome  School  ioi*  backward 

and  DELICATE  CHILDREN  (estab.  1904) 
pec  alists’  Pal  Luts  received.  Modern  educational 
tat  Mods  and  handicraft  training.  Horticulture 
irrlen  games  and  occupations.  Entire  charge  if 
“sired.  Elder  girls  admitted.  Terms  moderate  — 
pply  Principal,  H  dheriey  Brake,  Cheltenham 


M.  I>.  THESIS 

(Cambr.,  Ediu.,  Glasg.,  Durham,  &c.) 

SKILLED  COACHING,  GUIDANCE,  and  ADVICE, 

from  Specialist  Tutors,  in  conformity  with 
the  Regulations  of  the  various  Universities. 

Apply  for  particulars  and  free  booklet.’ 
"Hints  on  Writing  a  Thesis  for  the  M.D. 
Degree,”  to  the  Secretary,  Medical  Corres¬ 
pondence  College,  19,  Welbeck  Street, 
London,  W.  1. 


O.P.H.  (Various)  1906-23  - 

F.R.C.S.(Edan.),  1918-22- 


CHESHIRE. 

MARLBOROUGH  COLLEGE 

(formerly  Buxton), 

Tytherington  Hall,  np.  Macclesfield. 

Magnificent  Modern  Mansion.  Park  70  acres. 
Lovely  locality.  Altitude  580  feet.  Sound  educa¬ 
tion.  Individual  attention. 

Training  for  Matriculation. 

Principal, Miss  ASHMALL-SALT. 
N.B. — Special  Terms  to  Medical  Men. 
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21 

M.  R.CiS,L.R.C.P. ^^1910-23 -a  oyi 

(Completed  Exam.)  I  O  T" 

M.D.(Bur.)(Practitioners)  1906-22  0"| 

MiD.  ^  arious.  By  Thesis.  Numerous  successes. 

IW.B. (Cantab.,  &C.),  First,  Second  & 
Final  Qualifying  Exams. ;  also  Medical 
Preliminary.  Many  Successes. 

Special  Postal  Courses  for  these  Diplomas:  — 

D.P.H.  I  D.P.M. 
D.T.PA.  &H  I  D.O.M.S. 

ORAL  CLASSES  for  M.D..  M.R.C.P.  & 

F.R.O.S. ;  also  for  Conjoint  (First, 
Second  &  Final),  &  for  M.B.,  B.S. 
Museum  and  Microscope  work. 

Also  Clinical  Class  at  well-equipped  Hospital. 

For  new  prospectus  (32  pages),  List  of  Tutors,  and 
full  particulars  about  any  Medical  Examination 
apply  to  the  Principal,  Mr.  E.  S.  Weymouth. 

ANSTEY  PHYSICAL  TRAINING  COLLEGE, 

ERDINGTON,  BIRMINGHAM, 
offers  complete  Training  lor  Teachers'  Diploma 
in  Swedish  Educational  Gymnastics,  Medical 
Gymnastics  and  Massage,  Dancing,  Iloekev, 
Lacrosse,  Cricket,  Tennis,  Net  Ball,  Swimming, 
Anatomy,  Hygiene,  Physiology,  Theoiy  of 
Education,  etc.  THREE  YEARS'  COURSE. 
Prospectus  on  application. 
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19,  WELBECK  STREET,  LONDON,  W.  1. 

Special  Preparations  for  all  Surgical 
Qualifications. 

F.R.C.S.  ENGLAND.  Ch.M.  EDINBURGH. 

(Primary  &  Final.)  M.G. CANTAB. 

F.R.C.S.EDINBURGH.  M.S.LONDON. 

And  all  other  Surgical  Degrees  and  Diplomas. 

%  The  remarkable  success  of  Students  of  theMedical 
Correspondence  Collegeat  the  higher  Surgical 
Examinations  is  specially  noteworthy. 

1.  Both  at  the  Primary  and  Final  F.R.C.S.  England 
the  majority  of  our  Students  are  successful  at 
the  first  attempt,  and  Candidates  who  have 
failed  at  these  Exams,  on  several  previous 
occasions  get  through  without  difficulty  after 
going  through  our  courses. 

\  The  Surgical  Tutors  of  the  College  all  hold  either 
the  M.S.Lond.  or  F.R.C.S. England,  or  both, 
and  are  highly  experienced  teachers. 

%  The  Postal  Courses  are  thoroughly  clear,  concise, 
and  up-to-date,  and  the  test  questions  are 
carefully  selected  from  those  set  at  previous 
Examinations  so  as  to  embrace  all  parts  of  the 
subject.  By  working  systematically  through 
the' Course  the  Student  is  brought  up  to  the 
examination  standard  in  the  minimum  time 
and  much  unnecessary  reading  is  saved. 

%  Oral  Revision  Courses  held  before  every  Exam, 
for  the  Primary  and  Final  F.R.C.S.  England. 


"How  to  Pass  the  F.R.C.S.”  free  on  application  to 
the  Secretary. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

SHORT  SERVICE  SCHEME. 


The  Admiralty  are  prepared  to  accept  applica¬ 
tions  for  entry  as  SURGEON  LIEUTENANTS  for 
Short  Service  in  the  Royal  Navy. 

Period  of  Service— 3  years,  with  option  to  extend 
for  further  twelve  months. 

Pay— 26s.  6<1.  per  diem,  or  £483 12s.  6d.  perann. 

Gratuity  on  discharge— £8  6s.  8d.  for  each  com¬ 
pleted  month  of  service,  or  £100  per  annum. 

Equipment  allowance— £50,  payable  on  joining. 

Age  of  candidates — Not  to  exceed  30  years. 

Surgeon  Lieutenants  on  the  Short  Service 
Scheme  will  be  considered  for  transfer  to  the 
Permanent  Service  under  certain  conditions  after 
six  months  service. 

Regulations  for  entry  and  form  to  be  filled  up  by 
candidates  will  be  supplied  on  application  to  the 
Medical  Director  General,  68,  Victoria  Street, 
London,  S.W.  1. 


NORTH-EAST  LONDON  POST-GRADUATE 
COLLEGE, 

FRINCE  OF  WALES’S  GENERAL  HOSPITAL,  N.  15. 

The  Practice  of  the  Hospital  is  limited  to  Medical 
Practitioners.  Particulars  and  Prospectus  from 
J.  Bright  Banister,  M.D.,  Dean. 


G 


Shropshire  Orthopaedic 

HOSPITAL,  Gohowen,  near  Oswestry. 

COUNTRY.  OPEN-AIR  WARDS.  300  BEDS. 

STUDENTS  WANTED  to  learn  OrthopEedic  Work 
and  prepare  for  the  Conjoint  Examination  of  the 
C.  S.  M.  M.  G.  Three  years'  training.  Salary,  first 
year,  £16;  second  year,  £20;  all  found,  uniform, — 
Apply,  Miss  Hunt,  R.R.C. 


Glasgow  Post-Graduate 

MEDICAL  ASSOCIATION. 


Under  the  auspices  of  the  above  Associalion 
COURSES  for  Post-Graduates  have  beenarianged 
iu  the  various  hospitals  of  Glasgow1  during  the 
summer  months.  Syllabuses  and  any  other  inform  i- 
tion  may  be  had  on  application  to  the  Secretary, 
Post-Graduate  Medical  Association,  The  University, 
Glasgow. 


MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL,  W.l. 

Primary  F.R.C.S. 

Classes  in  ANATOMY  and  PHYSIO¬ 
LOGY  will  commence  on  July  9th.  There 
will  be  4  weeks’  vacation  last  2  weeks  in 
August,  1st  2  weeks  in  September),  after 
which  the  classes  will  resume  and  continue 
until  the  date  of  the  Examination. 

Anatomy 

including  Embryology. 

Mondays,  Tuesdays,  Wednesdays, 

Thursdays  and  Fridays  at  12  noon. 

Members  of  the  Class  will  be  able  to  use 
the  Dissecting  Room  for  the  purpose  of 
reading  with  dissected  “  parts  ”  at  any 
time  during  school  hours. 

Physiology 

Mondays,  Thursdays  and  Fridays 
at  2  p.m.  throughout  the  Course. 

Additional  classes  will  start  in  September, 
details  of  which  will  be  announced  later. 

VIVA  VOCE  CLASSES,  including  test 
papers.  HISTOLOGY  CLASSES  through¬ 
out  the  Course. 

The  inclusive  fee  for  both  subjects  is 
£16  16s.  (for  one  subject,  £8  8s.) 

Intending  candidates  are  reminded  that 
it  is  desirable  to  join  these  classes  at  the 
commencement  of  the  Course  if  possible. 

For  further  particulars  apply  to  A.  E. 
Webb-Johnson  (Dean),  C.B.E.,  D.S.O., 

F.R.C.S.  or  to  R.  A.  Foley,  School  Secretary. 


POST-GRADUATE  TEACHING 

WEST  LONDON  HOSPITAL. 


Continuous  Clinical  Work  in  all 
Departments — 

CLINICAL  ASSISTANTSHIPS— 
F.R.C.S.  (FINAL)  COURSE. 

For  farther  particulars  apply  to  Dr.  Arthur 
Saunders,  Dean,  West  Loadon  Hospital. 
Hammersmith,  W.  6. 


^mall  Private  Residential 

KJ  SCHOOL,  established  nearly  20  years,  for  the 
Physical  and  Mental  development  of  ABNORMAL 
and  BACKWARD  PUPILS.  Under  Medical 
supervision. —  Prospectus,  Principal,  St.  Pauls 
House,  Upper  Maze  Hill,  St.  Leonards-on-Sea. 

F.R.C.S.Edin. 

The  TUTORIAL  CLASS  for  the  next  Examination 
will  commence  shortly,  Correspondence  Tuition  if 
desired  —For  particulars  apply  Fred.  Graham, 
M.D., F.R.C.S. Ed., Northfield,  Liberton,  Edinburgh. 

J^oyal  Berkshire  Hospital. 

The  Board  of  Management  invite  applications  for 
the  appointment  of  an  HONORARY  PHYSICIAN. 
Candidates  must  be  Fellows  or  Members  of  the 
Royal  College  of  Physicians  of  London,  or  Medical 
Graduates  of  one  of  the  Universities  of  Great  Britain 
or  Ireland,  and  must  be  registered.  Preference  may 
be  viven  to  candidates  who  fulfil  the  conditiens  laid 
down  in  the  rules  governing  the  membership  of  the 
Royal  College  of  Physicians  of  London  on  the  14th 
November,  1911.  .  .  ., 

The  elected  candidate  will  be  appointed  for  the 
period  endingon  the  third  Tuesday  in  January  1924, 

and  will  be  eligible  for  re-election. 

Canvassing  by  or  on  behalf  of  a  candidate  will 

^  Candidates  are  required  t  o  provide  sixty-five  copies 
oE  their  applications  and  testimonials,  which  must 
be  addressed  to  the  Secretary  and  reach  him  not 
later  than  July  7th,  1923.  No  testimonials  will  be 
required  from  candidates  who  are  members  of  the 
existing  Med; cal  Staff.  ^ 

The  elec  lion  will  be  held  on  J  uly  17th,  1923, 

By  Order, 

Reading.  HERMAN  BURNEY, 

26th  June,  1923.  Secretary. 


K 


o  r  o  n  g h  of  Bromley. 

ASSISTANT  MEDICAL  OFFICER  OF  HEALTH. 

The  Town  Council  of  Bromley  invite  applications 
from  ladies  or  gentlemen,  whose  ago  should  not 
exceed  40  years,  for  the  appointment  of  Assistant 
Medical  Officer  of  Health  whose  principal  dukes 
will  be  to  conduct  the  School  Medical  Service  under 
ttie  supervision  of  the  Medical  Officer  of  Health 
and  otherwise  to  assist  generally  in  the  Medical 
Service  of  the  Borough. 

Commencing  Salary  £500  per  annum. 

Candidates  should  have  bad  experience  in  O) 
refraction,  (2)  anaesthetics,  (3)  gynaecology, .and .the 
possession  of  the  Diploma  of  Public  Health  will  be 
a  recommendation.  ,  , 

Forms  of  applications  can  be  obtained  and  must 
be  returned,  accompanied  by  copies  of  three  recent 
testimonials,  to  the  undersigned  not  later  than 
Friday,  6th  July,  1923.  . 

Canvassing  will  be  considered  a  disqualification. 
Municipal  Offices,  FRED.  H.  NORMAN, 

Bromley,  Kent.  Town  Clerk. 

21th June.  1923.  _ — 1 

i  n  g  s  t  o  n  -  upon  -  Hull 

INCORPORATION  FOR  THE  POOR. 

RESIDENT  MEDICAL  OFFICER. 

The  Guardians  of  the  above  Incorporation  require 
the  services  of  a  Resident  Medical  Officer  for  the 
Institution  and  Infirmary  situate  An  aby  Road, 
Hull.  Salary  £500  per  annum,  with  apartments,- 
rations,  and  laundry.  The  salary  is  inclusive  ot  a 
fees  except  Vaccination  fees.  . 

Applicants  must  be  single  men,  under  35  yeais  o 
age,  and  must  be  in  possess 'on  of  both  medical  and 
surgical  qualirications  as  required  by  the  orders  oi 
the  Ministry  of  Health.  .  ,  ,, 

The  appointment  will  be  made  subject  to  the 
provisions  oE  the  Poor  Law'  Officers  Superannuation 

Applications  on  forms  to  be  obtained  at  my  office 
must  l:e  sent  to  me,  endorsed  “Resident  Medical 
Officer,”  not  later  than  no;  n  on  Monday,  the  9t a 
day  of  July,  1923.  Canvassing  the  Guardians  will 
be  deemed  a  disqualification.  gpjj.  jjjg 

"  Clerk  to  the  Guardians.  - 
182,  Anlaby  Road,  Hull.  J 

A  pplications  are  invited  from 

-GA  qualified  medical  men  for  the  post  of 
MEDICAL  SUPERINTENDENT  of  the  E AS  l 
LANCASHIRE  TUBERCULOSIS  COLONY, 
Barrowmore  Hall,  Gt.  Barrow,  nr.  Chester. 

Candidates  are  required  to  have  experience  in 
the  institutional  treatment  of  Tuberculosis,  ami 
preference  will  be  given  to  one  with  experience 
in  the  organization  of  employment  for  tuberculous 
patients.  Salary  ;£800  per  annum,  with  house, 

light  and  fuel.  _  ,  _  ,  .  . 

The  Colony  is  provided  by  the  East  Lancashire 
Joint  County  Committee  of  the  Order  of  St.  Join; 
and  the  British  Red  Cross  Society,  under  whose 
di  ection  the  Medical  Superintendent  wall  work. 

Applications,  enclosing  copies  of  three  recent 
testimonial,  stating  age,  experience  qualifications 
etc  should  be  addressed  to  the  Secretary,  bad 
Lancashire  Joint  County  Committee,  3,  bt.  dames 
Square,  Manchester,  not  later  than  July  1*'  h 

oyal  Salop  Infirmary, 

Shrewsbury.  (Containing  130  Beds). 

HOUSE  PHYSICIAN  required  at  once.  Candi¬ 
dates  must  be  duly  registered  under  the  Medical 
Acts.  British  and  unmarried.  (Ladies  ineligible  . 
Salary  at  the  rate  of  £160  per  annum,  with 

board  residence  and  laundry.  . 

The  duties  consist  of  being  responsib  e  to  the 
Medical  Staff  for  the  Medical  cases,  assisting  the 
Pathologist,  and  acting  as  Anesthetist. 

Preference  given  to  those  with  previous  exper- 

1C'fheHouse  Physician  is  the  J  unior  ResidenlOfficer. 

Applications,  stating  age,  experience  and  quali¬ 
fications,  accompanied  by  copies  of  recent  testi¬ 
monials  (not  less  than  three),  to  be  sent  to  the 

undersigned  forth  wdh.^  SUGDEN>  Secretary. 

9th  June,  1923.  _ : _ -i. 

rrhe  Infant’s  Hospital, 

-L  Vincent  Square,  Westminster. 

The  Committee  of  Management  invite  applies 
tions  for  the  post  of  PATHOLOGIST  (resident  or 
non-resident ).  ...  ., 

Applications,  with  copies  of  not  more  than  three 
testimonials,  must  be  sent  to  the  undersigned, 
fiom  whom  further  information  may  be  obtah  e  i. 

ALFRED  J.  SMALL.  Secretary. 

C^ounty  Mental  Hospital, 

'  Prestwich,  Manchester. 

LOCUM  TENENS  required  from  1  to  3  mcntlfsl 
Salary  £8  8s.  per  week,  with  board,  furnished 
ai  artments,  attendance  and  w  ashing. 

A;  ply.  stating  full  particulars  lo  the  Medical- 
Superintendent. 
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Union  Infirmary.  TMie 

1  Af  nn  IVI  n  n  n  |VT  nti 


5a If ord 

Hop 3,  Pendleton,  Near  Manchester. 

THIRD  ASSISTANT  RESIDENT  MEDICAL 
OFFICER  (MALE). 

'OURTH  ASSISTANT  RESIDENT  MEDICAL 
OFFICER  (FEMALE). 

The  Guardians  of  the  Salford  Union  are  prepared 
-receive  applications  for  the  above  appointments, 
^and  dates,  to  be  eligible,  must  be  unmarried, 
gislered  under  the  Medical  Acts,  and  possess  a 
edical  and  Surgical  qualification.  Preference  wi  1 
given  to  candidates  with  experience  of  Poor  Law 
General  Intirmaries  and  possessing  experience  of 
ray  and  Electrical  work. 

The  salary  for  each  appointment  is  £200  per 
num  with  furnished  apartmenls,  a  tendance  and 
ions  at  the  Infirmary. 

I  he  appointments,  which  will  be  subject  to  the 
proval  of  the  Ministry  of  Healih,  will  be  made, 
the  first  ins  ance,  for  six  months.  The  Guardians 
pect  the  persons  appointed  to  remain  for  this 
nod,  and  to  devote  their  whole  time  to  the  duties, 
d  also  to  act  as  may  be  directed  by  the  Medicai 
perintendent  as  respec' s  the  Union  Infirmary  and 
ier  Institutions  of  the  Union. 

Die  lnfnmary  contains  about  910  beds,  is  well 
nipped,  and  provides  excellent  all-round  clinical 
penenee  of  all  classes  of  surgical,  medical,  and 
ildrens’ di  eases.  a  large  proportion  of  which  are 
an  acute  nature. 

applications,  stating  age,  qualifications  nnd  expen¬ 
se,  and  accompanied  by  copie,  of  not  more  than 
eerecem  testimonials  (which  will  notbe returned) 
mid  reach  me  as  early  as  possible,  hut  not  later 
m  9  a. m.  oil  Tuesday,  the  10th  J u ly,  1923,  endorsed 
bird  (or  Fourth)  Assistant  Medical  Officer,” 
Canvassing  the  Guardians  will  disqualify 
oor  Law  Offices,  By  Order, 

Eccles  New  Road,  E.  H.  INOHLEY, 
Salford.  Clerk  to  the  Guardians. 

Oth  J  une,  1923. 


Birmingham  Union. 

1  MONYHULL  COLONY  FOR  EPILEPTICS 
AND  FEEBLEMINDED. 

3SISTANT  RESIDENT  MEDICAL  OFFICER. 

he  Guardians  invite  applications  from  duly 
dihed  medical  practitioner  for  the  appointment 
Assistant  Resident  Medical  Officer  at  Monyhull 
ony,  accommodating  at  present  580  patients  on 
A<  I  ult  Section,  and  350  patients  on  the  Children’s 
tion,  which  is  certified  by  the  Board  of  E  tucation 
i  Special  Residential  School  under  the  Element- 
Education  (Defective  and  Epileptic  Children) 
.?•  Included  in  the  total  number  are  200  patients 
lined  under  the  Mental  Deficiency  Acts, 
an  tidates  must  not  be  more  than  35  years  of  a^e 
1  must  have  had  experience  with  mental  cases' 
ipersonappoinledw.il  be  lequiredtowoik  under 
control  of  the  Medical  Superintendent,  and 
sthim  in  administrative  as  well  as  medical  duties 
he  person  appointed  will  be  a  whole  time  official' 
the  appointment  will  be  subject  to  the  pro- 
nn®-®I  Gic  Poor  Law  Officers’  Superannuation 
,  1896. 

he  commencing  remuneration  will  be  £400 
annum,  and  residential  emoluments  will  ba 

.  vided,  consisting  of  a  furnished  bouse,  board  and 
idry,  such  emoluments  being  valued  at  £130 
annum  lor  superannualion  purposes, 
pplications,  stating  age,  qualifications,  and 
erience,  and  occonq  anied  bv  copies  of  not  more 
i  three  re  cent  testimonials,  should  be  sent  to  me 
nee. 

wvassing  strictly  prohibited. 

on  Offices,  JAMES  CURTTS 

Edmund  Street,  Clerk  to  the  Guardians. 

Birmingham, 
st  June,  1923. 


[ 


a  c  c  1  e  s  fi  e  1  cl  General 

INFIRMARY. 

SECOND  HOUSE  SURGEON. 

iplicatiom  are  invited  for  the  above  post. 

*  ry  £150 p.a.  with  residence,  board  and  washing. 

*  .didates  must  he  doubly  qualified  and  registered 

*  one  with  experience  in  Orthopaedic  work  and 
»i  iction  would  be  specially  considered. 

j  iplications  with  copies  of  testimonials  to  be  sent 
*[  le  undersigned. 

[|  A.  E.  HANRAHAN,  Secretary, 

buth  London  Hospital  for 

WOMEN. 

I  e  Beard  of  Management  invite  applications 
)  fully  quilified  Medical  Women,  for  the  appoint- 
l'l  t  of  CLINICAL  ASSISTANT  inconnection  with 
I!  Department  under  the  Public  Health  (Venereal 
ases)  Regulation  Act,  1916;  toatten  t  on  Tuesday 
6  ings  and  Wednesday  mornings.  Honorarium 
i '•  .s.  per  attendance. 

I  plications,  with  copies  of  testimonials,  to  reach 
J.  Secretary,  at  the  Hospital,  South  Side,  Clapham 
Jr:  mon,  b.W.4,  not  later  than  the  first  post  on 
»!  'srlay,  July  5th. 


Barbados  General 

HOSPITAL. 

Wanted,  a  duly  qualified  Medical  Practitioner  as 
JUNIOR  RESIDENT  SURGEON  of  the  Barbados 
General  Hospital.  A  man  who  has  had  experience 
in  administering  Anaesthetics  pre ’erred.  Salaiy 
£250  perannum,  to  wh  ch  there  is  at  present  added 
a  temporary  War  Bonus  of  20  per  cent.,  witli 
furnished  quarters. 

Applications,  accompanied  by  professional  and 
other  testimonials,  stating  age  and  date  of  gradua¬ 
tion,  wilt  be  received  by  the  Steward  and  Secretary 
of  the  General  Hospital  up  to  12  o’clock  noon,  on 
Wednesday,  August  8th,  1923. 

Canadian  Graduates  must  be  registered  in  a 
province,  registration  in  which  will  entitle  them  to 
be  registered  in  the  United  Kingdom. 

Candidates  holding  a  United  States  Diploma  must 
be  registered  in  the  State  of  New  York. 

By  order  of  the  Deputy  Chairman  of  the  Court 
of  Trustees  and  Directors. 

General  Hosplta',  J.  WARD, 

Jemmott’s  Lane,  Steward  &  Secretary. 

Bridgetown,  Barbados,  B.W.I. 

May  26th,  1923. 


^  unbridge  Wells  General 


HOSPITAL, 


Wanted,  HOUSE  SURGEON.  Candidates  must 
be  unmarried  and  duly  qualified  in  Medicine  and 
Surgery.  (Two  residents).  Vacant  now.  86  beds 
Surgical  cases  largely  predominate.  Major  opera¬ 
tions  700  yearly.  V.D.  Clinic. 

Salary  £160  per  annum,  with  board,  residence, 
etc.,  in  the  Hospital. 

This  Hospital  is  approved  by  the  University  of 
London  for  the  purpose  of  the  M.D.  and  M.S. 
Examinations. 

Applications,  slating  qualifications,  with  certifi¬ 
cates  of  registration  and  copies  of  testimonials, 
should  be  sent  to  the  undersigned  on  or  before 
July  7th  next. 

J.  J.  WEBB,  Secretary. 

(Uity  of  London  Hospital  for 

V-/  DISEASES  OF  THE  HEART  AND  LUNGS. 
Victoria  Park.  E.2.. 

(’Bus,  tram  and  train  Cambridge  Heath,  G.E.R.) 

Applications  for  the  post  of  RESIDENT 
MEDICAL  OFFICER  (Male),  with  copies  of  three 
testimonials,  are  invited  to  be  sent  to  the  under¬ 
signed  on  or  before  Tuesday,  17th  July,  1923.  The 
appointment  will  be  for  one  year  from  the  beginning 
of  August,  with  eligibility  for  re-appointment,  and 
subject  to  the  rules  and  bye  laws  of  the  Hospital. 
Salary  at  the  rate  of  £250  per  annum,  with  board, 
residence  and  laundry  provided. 

GEORGE  WATTS,  Secretary. 

'T'he  Hospital  for  Women, 

Soho  Square,  W.  1. 


A  vacancy  having  occurred  in  the  office  of 
ASSISTANT  ANAESTHETIST  to  the  Hospilal, 
applications  are  invited  for  the  post.  Candidates 
must  be  registered  medical  practitioners,  and  must 
submit  their  applications  in  writing  witli  testi¬ 
monials  to  the  undersigned  not  later  than  Saturday, 
the  Hlh  July. 

The  appointment  is  honorary,  but  an  allowance  of 
ten  guineas  a  year  is  made  for  travellingexpenses. 

ALFRED  HAYWARD,  Secretary. 

IVfetropolitan  Borough  of 

WANDSWORTH. 

HOLIDAY  DUTY. 


A  full-timeLOCUM  is  required  to  cirry  oul  duties 
in  connection  with  the  Council’s  Tubsrculosis 
Dispensaries,  during  the  months  of  August  and 
September,  at  a  fee  of  £10  10s.  per  week. 

Experience  in  the  diagnosis  and  treatment  of 
Tuberculosis  is  essential.  Arply  to  the  Medical 
Officer  of  Heal  tli,  79,  East  Hill,  Wandsworth,  S.W.  18. 

22. id  June,  1923. 


IVTetropolitan  Ear,  Hose  and 

THROAT  Hospital  (1838)  (Incorporated) 
Fitzroy  Square,  W.  1. 

Non-resident  HOUSE  SURGEON  part-time 
appointment.  Salary  at  the  rate  of  £150  per 
annum. 

Applications  with  three  recent  testimonials  to  be 
forwarded  to  the  undersigned  from  whom  further 
particulars  may  be  obtained. 

L.  L.  PHILLIPS,  Secretary. 


T 


h  e 


Royal  Infirmary 

(240  Beds). 


Sunderland. 


Wanted,  HOUSE  SURGEON  (Male)  to  com¬ 
mence  duties  about  end  of  July.  Salary  £160  per 
annum,  with  board,  residence  and  laundry. 

State  age  and  qualifications  and  submit  copies  of 
three  recent  testimonials  by  not  later  than  July 
5th,  to  S.  C.  FRYERS,  Secretary. 


C°unty  of  Essex. 

HALSTEAD  AND  BELCH  AMP  UNITED 
SANITARY  DISIR.CTS. 

Applications  are  invited  for  the  following  au- 
pomtments: —  b  r 

(a)  MEDICAL  OFFICER  OF  HEALTH 
fora  district  comprising  t lie  areas  of 
the  Halstead  Urban,  Halstead  Rural, 
and  Belchamp  Rural  DistrictCouncils. 

Salary  per  annum  -  -  .  r?  -7 00 

(b)  ASSISTANT  COUNTY  MEDICAL 
OFFICER  for  the  same  district. 

Salary  per  annum  .  .  .  £467 

£700 

Actual  travelling  expenses  will  be  allowed, 
the  appointments  are  subject  to  the  approval  of 
the  Mmistiy  of  Health  and  subject  tithe  conditions 
set  out  on  the  front  page  of  the  application  form. 
Applicants  will  be  required  to  devote  their  whole 
time  (o  the  duties  of  t lie  offices. 

Applicants  must  be  duly  qualified  medical  men 
wi  h  experience  in  the  treatment  of  Tuberculosis, 
holding  a  diploma  of  Public  Health,  and  should  net 
b3  over  45  years  of  age. 

Applications  on  the  prescribed  form  (which  may 
be  obtained  from  the  undersigned  John  H.  Uoolu), 
accompanied  by  copies  of  not  more  lhan  three 
recent  testim.  nials,  which  will  not  1  e  returned 
should  be  addressed  to  the  sai  l  John  H.  Goold, 
and  delivered  at  the  Shire  Hall,  Che  msford.  not 
later  than  the  9th  day  of  July,  1923. 

Canvassing  is  forbidden. 

Shire  Hall,  JOHN  H.  GOOLD, 

Che  msford.  Clerk  of  the  County  Council. 

TT  .  S.  R.  LONG, 

Union  Office,  Clerk  of  the  Halstead  &  Be' champ 
Ha  stead.  United  Districts  Joint  Committee. 
25tli  June,  1923.  • 


Q)  0  u  n  t  y  of  London. 

The  London  County  Council  invites  applications 
i^  tl  e  appointment  of  SEVENTH  ASSISTANT 
MEDICAL  OFFICER  in  the  London  County  Men¬ 
tal  hospital  service.  Candidates  must  be  not  more 
than  .85  years  of  age,  and  must  he  registered  to 
practise  both  in  medicine  and  surgery  in  England. 

appointed  will  he  pensionable  under 
Ore  Asylums  Officers’  Superanuua.  ion  Act,  1909. 
Pre  erence  will  be  given  to  candidates  who  served 
or  offered  to  serve  with  H.M.  Forces. 

^300  a  year,  rising  by  annual  increments 
oi  £25  to  £400  a  year,  without  emoluments. 
Also,  at  present,  temporary  additions  to  sdarv 
amounting  to  from  £140  to  £168  a  year.  Charges 
made  for  board,  lodging,  etc.  (at  present  £2  9s.  Od. 
we.ekly). 

Fuli  particulars  and  conditions  of  appointment 
on  form  o!  application  (on  which  alone  application 
can  1  e  made),  obtainable  from  the  Ciiief  Officer, 
Mental  Hospitals  Department,  County  Hall,  West¬ 
minster  Bridge,  S.E.l.  Canvassing  disqualifies. 

JAMES  BIRD, 

Clerk  of  the  London  County  Council. 

ertli  Hospital,  Perth, 

Western  Australia. 

RESIDENT  PATHOLOGIST. 


P 


Applications  aie  invited  from  fully  qualified 
medical  pracfilioneis  for  the  appointment  of  a 
whole-time  Resident  Pathologist  a  this  Institution. 
Salary  £500  per  annum,  single  quarters  provided. 

Applications,  staling  age,  expe.ience  and  qualifi¬ 
cations,  accompanied  by  copies  of  recent  testi¬ 
monials  and  endorsed  “Pathologist,”  to  be  addressed 
to  the  under  signed. 

V.  C.  H.  EAGLETON,  Secretary. 


HTlie  Miller  General  Hospital 

FOR  SOUTH  EAST  LONDON. 

Greenwich  Road,  S.E.  10, 

HOUSE  PHYSICIAN  require  1  (three  other 
residents),  to  commence  dut  y  on  August  1st.  Salary 
£150  perannum  with  boaid,  lodging  and  laundry. 

Applicitio-  s.  stating  age.  qualifica'  ions  and 
experience,  a  c  mpanied  by  copies  of  not  more 
than  three  recent  testimonials,  to  be  sent  to  the 
Secretary. 

T,ondon  Jewish  Hospital, 

Stepney  Green,  E.l. 

A  vacancy  has  arisen  in  the  post  of  HONORARY 
ASSISTANT  ANAESTHETIST.  Applications, 
accompanied  by  copies  of  three  lecent  testimonials, 
should  be  sent  to  t  lie  Secretary,  from  whom  further 
particulars  can  be  obtained. 


(CUoucester  County  Mental 

V-*  HOSPITAL. 

MEDICAL  LOCUM  TENENS  required  for  about 
four  months.  Salary  £7  7s-  weekly,  all  found. 
Apply  with  reference!,  age.  etc.,  to  the  Medical 
Supeiintendent. 
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Wanted,  immediately,  a 

reliable  ASSISTANT  in  a  large  Private 
an.l  General  Practice  in  Carmarthenshire  -  No 
collieries.  Mu-t  be  sober,  and  good  an  rest  etist. 
Live  in  £350  per  annum  tar  and  motoi-c  cle. 
-AM  >*2926,  B.M.J.  Offic429.  Strand,  W.C.  ± 


Wf anted  Assistant. — Indoor. 

’  *  Male,  unmarried.  Protestant.  Panel  and 
private  practice.  North  ot  England,  little  midwifery 
or  nightwork.  Dispenser  kept.  Interview  desirable. 

Usual  bond.  Salary  £350.-Address  NO  2906. 
British Medical  Journal  Office.  429,  Strand,  vV.C 


YXTanted. — Middle  or  end  of 

’  »  August.  British,  married,  _  ASSISTANT, 
under  45  years  of  age,  for  Industrial  District  in 
Midlands.  Salary  £450  and  unfurnished  House  or 
£420  and  furnished  rooms.— Address,  No.  2B1/, 
British  Medical  Journal  Office,  429,  Strand,  YV.G. 


Doctors  requiring  Lady 

DISPENSERS  should  write  to  Mr.  J.  E. 
Walden,  Westminster  College,  112,  St.  Georges 
Road,  S.E.  1  (only  address).  No  fees  to  Doctors; 
25  years’  experience.  Daughters  andotherrelatives 
of  Medical  men  always  in  training. 


T  ady  Dispensers  supplied, 

and  trained  in  Bacterio- 


aualified,  experienced,  and  trained  in  Bacterio¬ 
logical  Laboratories  of  the  LONDON  COLLEGE  OF 
PHARMACY  FOR  LADIES  (conducted  by  Medical 
Men  for  the  supplying  of  Hospitals  and  the  Pro¬ 
fession  with  Dispensers).  Preparations  for  Examina¬ 
tions. — 7,  Westbourne  Park  Road,  W. _ 


LOCUM  TENENS 


PROVIDED. 


Wanted  by  M.R.C.S., 

L.R.C.P.(Lond.),  ASSISTANTSHIP  with 
view  to  Partnership  later.  Capital  available. 
Man  led.  age  38.  Good  experience  of  private 
practice. —  Address,  No.  2930.  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 


YATanted,  an  Indoor  Assistant 

in  Colliery  Practice,  Glamorgan.  Sa'ary 
£300.  Must  sign  usual  bond.— Address,  with  full 
particulars,  stating  age,  nationality,  &c^.  No. 
3207,  British  Medical  Journal  Office, 
429,  Strand,  W.C.  2. 


Apply  to 

Mr.  W.  S.  ATKINS 

(Late  of  Arnold  &  Sons,  London) 

43,  BEDFORD  STREET,  STRAND,  W.C.2. 

Telegraphic  Address: 

“Positions,  Westrand,  London.” 

Telephone;  Regent 229. _ 


Wanted.  —  Locum  Tenens 

fonrwoplrs  from  about  September  10th. 


for  four  weeks  from  about  September  10th. 
Experienced  panel  and  dispensing.  Country  Prac¬ 
tice  in  pretty  South  West  county.— Address  No. 
3036,  Brit.  Med.  Journ.  Office,  429,  Strand,  W.C. 2. 


Wanted.  —  Indoor  Lady 

ASSISTANT,  end  of  July.  Light  work  in 
country,  South  of  England.  State  age,  experience, 
nationality,  and  other  essential  particulars. 
Address,  No.  3104.  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 


As  Locum,  G.P.,  (15  years 

-TA.  experience  locum  work)  desires  engagements. 
Reliability  references  from  annual  employers. 
Fees  by  arrangement.  Free  July  and  August.— 
Address,  “  Doctor,”  Queen’s  Head  Hotel,  Wymond- 
ham,  Norfolk 


Wanted. —  Indoor  Assistant,  T^xperienced  Locum  is  again 

""  English  or  Scotch,  single,  a  >ed  about  30-35,  JL.J  1  libertv  to  take  SOLE  CHARGE.  Is  well 

r.  •  -  i  ii _ t  rtl  Ann  Mi/Uonr,  Tnwn  •  T7AfI7  I  cvu  J  _  1  _  _  _  _ > 


for  mixed  Practice  in  clean  Midland  town  ;  very 
comfortable  home. —  Address,  No.  3032,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 


Wanted.  —  Situation  as 

ASSISTANT  to  chemist  orina  laboratory. 


at  liberty  - , 

received,  steady  and  tempera' e.  Fifteen  years 
experience  of  general  practice.— Address  No. 
0201,  British  Medical  Journal  Office, 
429,  Strand,  WC.2. 


.1  11  u  VI  .  rsy  a  v  Ai.  vv  V  *  V 

•  •  ASSISTANT  to  chemist  or  in  a  laboratory, 
irganic  and  inorganic  experience.  Age  25.  Good 
eferences— Basil  T.  Crutchley,  10,  Telegraph 
treet,  Stafford. 


W  anted .  — Reliable  Assistant 

’  »  outdoor,  duties  light.  Midland  City. 
Address,  with  usual  particulars,  No.  3108,  British 
Medical  Journal  Office,  429, Strand,  W.O.  2. 


TXoliday  exchange. — London 

-I- J-  doctor  in  pleasant  suburb  5  miles  from  Char- 
ino-  Cross  wishes  to  exchange  Practices,  for  about 
3  weeks  in  August  or  September,  with  doctor  at 
seaside  or  in  country. — Address,  No.  3037,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 


A  ssistantship  with  or  without 

AT\-  Yjew  to  Partnership  required  in  London  or 
Suburbs  by  M.B  ,  Ch.B..  M.Sc.,  12  months  hospital 
experience.— Address,  No.  3102.  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 


XT oliday  Locum-Practitioner 

-L-L  vlll  give  his  services  from  1st  to  15th 


August,  in  return  for  hospitality  to  self  and  wife, 
and  return  travelling  expenses  from  London.— 
Address,  No.  3040,  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. _ 


Lancs. — About  £1,600  a  year. 

Very  old-established.  Unopposed  Country 
Practice.  Panel  and  appointments  about  £600. 
Very  good  house  with  large  grounds  to  rent.  Pre¬ 
liminary  ASSISTANTSHIP  with  view  early  Part¬ 
nership  and  eventual  Succession. — Apply,  No.  7362 
Mr.  Percival  Turner  4,  Adam  Street, Strand, W.C^ 


Locums  in  London  desired  by 

medical  man,  age  28,  experienced  in  allclasses 
G-  P  Free  June  30th  till  September  1st.  Abstainer, 
reliable,  good  refs.  Wants  to  invest  in  suitable  Part- 
nershiu’or  Practice  iu  London.  Capital  available. — 
Address, No.  3046,  B.M.J.  Office,  429, Strand, W.C.2. 


Wanted. — About 


MB.,  Ch.B.  (woman),  with 

•  experience  of  panel  and  private  practice, 
and  locum  work,  wishes  ASSISTANTSHIP  or 
HOLIDAY  LOCUMS.  Cyclist.— Address,  No. 
3047,  British  Medical  Journal  Office, 
429,  Strand,  W.C.  2.  _ 


Locum  ..  - 

middle  of  August  for  a  month,  in  easily  worked 
non-panel  Practice.  Send  references  and  other 
essential  particulars  to  No.  3048,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 


M.B.,  Ch.B.  (woman).- 

Wanted  ASSISTANTSHIP  or  LOCUM. 
Experience  piivate  and  panel  practice  and  dis¬ 
pensing.  Cyclist.  Free  beginning  J uly.— Address, 
No.  3043,  British  Medical  Journal  Office,  429, 
Strand,  W.C.  2. 


TXoctor  unmarried,  age  30/40, 

with  experience  of  nervous  complaints,  as 
COMPANION  for  young  man,  about  end  July, 
whose  home  near  Stirling,  Scotland,  able  travel. 
State  age,  references,  which  must  be  first-class,  and 
other  essential  particulars.— Address,  No.  2908, 
British  Medical  Journal,  429,  Strand.W.C.  2. 


TXighly  qualified,  experienced 

J,aly  Secretary,  engaged  in  Harley  St.  each 
aftn.,  requires  MORNING  ENGAGEMENT  immed. 
or  middle  Sept.  Expert  shorthand-typist,  French, 
German,  book-keeping,  knwldg.  scientific  .journal¬ 
istic  work. — Miss  Hulme  24,  Nottingham  Place,  W. 


Young  man,  aged  33,  wants 

wnsi’  with  Lnsv  Dnntnr  in  return  fnr  hoard 


WORK  with  busy  Doctor,  in  return  for  board 
and  lodging.  Ex-Captain,  Indian  Medical  Service. 
Well  experienced  in  va  bus  hospital  appts.  Keen 
hard-worker.  Highe  t  re:ers.  Indian,  tretotaller, 
non-smoker.  At  present  studying  for  F.It.C.S. — 
Add..  No.  3041,  B.M.J.  Office,  429,  Strand,  W.C. 2. 


Locum  wanted  for  August, 

outskirts  of  London.  References.— Address, 
No.  3033,  British  Medical  Journal  Office,  429, 

Strand,  W.O.  2.  _ 


Locum  Tenency  desired  by  an 

owomonMrt  dnetor  fsinede!  not  Ions'  disnosed 


experienced  doctor  (single)  not  long  disposed 
of  his  Practice.  London  preferred,  not  essential. 
Disengaged  July  and  Sept.  Terms  7  guineas  per 
week.  Good  references  recent  locums.— Address, 
“  Medicus,”  58,  Talbot  Road,  Bayswater,  W. 


Locum  Tenens  disengaged 

from  Monday,  July  9th  to  Saturday,  July  28th. 
Experd.  in  taking  solecharge  of  practices  with  panel 
and  other  appts.  Abstainer,  reliable,  testimonials. 
Terms,  8  gns.  p.w.,  return  travel,  expenses.— Add., 
Locum,  c/o  Dt.Gaillard,  Netherfieid,  Nottingham. 


Messrs.  R.  Sumner  &  Co., 

WThnlPcnlo  Driiaprists.  Livernool.  have 


Ltd.,  Wholesale  Druggists,  Liverpool,  have 
a  number  of  enquiries  for  LOCUM  TENENS  and 
ASSISTANTS,  and  will  be  pleased  to  hear  from 
Gentlemen  who  are  at  present  disengaged. 


MB.,  N.U.I.,  L.M.Rot. 

•  (Wnmant  Axnerienced  nanel  and  private 


(Woman)  experienced  panel  and  private 
practice,  desires  LOCUM  for  August  and  Septem¬ 
ber.  —  Address,  No.  3039,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 


Gt.  George’s  Man,  experienced 

L-J  will  act  as  LOCUM  TENENS— Box  966, 
Scripps’s  Advertising  Service,  South  Molton 


Street,  W.  1. 


Wanted, middle  and  working- 

Y  *  class  PRACTICE  yielding  from  £1,000  to 
£3,000  a  year,  in  London  or  any  good  town.  Partner¬ 
ship  entertained.  Purchaser  can  negotiate  at  once, 
and  has  the  necessary  capital. — Apply,  Peacock  Sc, 
Hadley,  19,  Craven  Street,  Strand,  W.C.  2.  (No 
charge  unless  sale  effected). _ _ 


W/Anted  in  September,  small 

’  *  unopposed  Country  PRACTICE,  easy 
access  of  London.  South  preferred,  with  house  of 
character,  eveu  if  wanting  repair.  Some  ground 
and  rough  shooting.  Necessary  cash  available.— 
Add.,  No.  3049,  B.  M.  J.  Office,  429,  Strand,  W.C.2. 


W  anted.-High-class  Practice 

’  *  or  PARTNERSHIP,  Bournemouth,  South 
Coast,  or  Home  Counties,  with  scope.  Capital 
available  for  purchase  prectice  and  house.  Keen  on 
Surgery.  A^e  42.  Large  experience.  M.B.Cantab 
"  - -  ”  t>.JO —  —  -* 


Add.,  No.  3031,  Brit.  Med.  Jour.  Office, 423, Strand, 


YYTanted,  Country  or  Country 

»  *  Town  PRACTICE  or  PARTNERSHIP. 
Receipts  (or  share)  £1,C00  a  year  or  more.  House  to 
be  rented  or  bought.  N ecessary  capital  available.— 
Apply,  Peacock  &  Hadley,  19,  Craven  Street, 
Strand,  W.C.  2.  (No  charge  unless  sale  effected). 


\\ T  anted. -Country  or  Country 

»  »  town  PRACTICE  producing  over  £1,000 
per  annum.  Panel  not  objected  to.  Good  house 
and  garden  essential.  Send  full  details  in  confid- 
ence.  _  Mr.  W.  S.  Atkins,  Medical  Transfer 
Agency,  43,  Bedford  Street,  Strand,  W.C.  2. 


YYTanted,  Practice  or  Assist- 

’  »  ANTSHIP  with  succession.  Had  own  prac¬ 


tice,  married,  well  received.  Used  to  panel  and 
private.  Any  part  London  or  near. — Address,  Dr. 

53,  Lordship  Park,  N.  16. 


\\Tanted  by  M.B.,  aged  37, 

*  *  a  PRACTICE  with  good  panel  in  London 
or  suburb.  Income  about  £1,500.  Now  free  and 
can  pay  cash. — Apply,  Blundell  &  Go..  Craven 
Street,  Strand,  W.C.  2. 


(  hty  Practice  (near). — £700  a 

Tjcr  Tiirreasinp-  consulting  Practice,  fees 


year.  Increasing  consulting  Practice,  fees 
from  10/6  up.  Great  scope  for  V.D.  and  Surgical 
work.— Apply.  No.  7332.  Mr.  Percival  Turner, 
4,  Adam  Street,  Strand,  W.C. 2. 


TXournemouth  or  District 

wanted  by  M.B.,  B.Ch.,  Cambridge,  a  goo( 

- -  ......  ..  Ann - Will  1,0  trftl 


FOR  LOCUM  TENENS  APPLY  TO 

Mr.  PERCIVAL  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 
has  supplied  substitutes  at  short  notice 
without  fee  to  principals. 

4,  ADAM  STREET,  STRAND,  LONDON,  W.C.2 

Teleg. :  “Epsomian,  London.”  ’Phone:  Gerrard399. 
After  5  p.m. — 'Phone :  Epsom  695. 


_.  good 

class  PRACTICE  of  Bl’.OOOor'more.  Will  be  free 
shortly.  Capital  £6,000.— Apply.  Blundell  &■  Co., 
22,  Craven  Street,  Strand,  W.C.  2. 


(Cornwall. — About  £1,000  a 

vear.  Good  general  practice.  Not  much 


year.  Good  general  practice.  Not  much 
opposition.  Small  town  on  rail.  Panel  over  1,000. 
Bracing  climate.  Moderate  house  and  garden  on 
yearly  tenancy.  Premium  only  £1,000.  —  Apply’ 
No.  7336,  Mr.  Percival  Turner,  4,  Adam  Street, 
Strand,  W.C.2. 


(Continental  Season  Practice. 

Over  £400  a  year,  increasing.  Favour 


Over  £400  a  year,  increasing.  Favourite 
resort.  High  fees,  non-dispensing.  Ample  scope. 
Vendor  retiring  through  ill  health.  Ever>  ln 
vestgation— Apply,  No.  7343.  Mr.  PerCIVA 
Turner,  4,  Adam  Street,  Strand,  W.O.  * 


Death  Vacancy.  —  Bristol. 

Middle-class  industrial  and  panel  PI! AG 
TICE.  Premium  £400  for  quick  sale.  Moder 
house.  4  reception  rooms,  4  bedrooms,  bathr°°“J’ 
£1.000. — Lee  &  Martin,  Ltd.,  71,  Temple  Row, 


Birmingham. 


D 


eatli  Vacancy.  —  Northern 

Suburb,  £1,200  a  year.  Old-estaWUhe  . 

f AA  TTnoilcr  wArlf All  TYftt, 


Panel  500.  Easily  worked.  Detached  corner  house 
and  garden,  on  lease. -Apply,  No.  735L 
Percival  Turner,  4,  Adam  b treet.  Strand,  W. 


TXeath  Vacancy. — West  of: 

England  town.  Panel [and  working  class. 


Good  scope.  Expenses  small.  House  on  lease. 

£42  per  annum.  Premium  £600.  Lee  a  -V  a 
Ltd  71,  Temple  Row,  Biimingham. 
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Jf]astern  County. — Nearly 

£?,700  a  year.  Very  old-established  country 
PRACTICE.  Panel  over  1,300  and  other  appoint¬ 
in'  nts.  Opposition  slight.  Small  house  in  good 
oos  tion.  Price  1 f  years’  purchase.— Apply,  No. 
7359,  Mr.  Percival  Turner,  4,  Adam  Street, 
Strand,  W.C.  2. 

]V/fanchester.— Old-established 

PRACTICE.  Owner  retiring.  Good  house, 
£33;  receipts  £2,000,  with  great  scope.  In  present 
hands  28  years.  Panel  £600  yearly,  appointments 
£50.  Price  £2,000,  part  deferred. — Manchester 
Medical  &  Scholastic  Assoc. ,  Ltd.,  88,  King  St  reet. 

IVTidlands. — Average  over 

£1,100  a  year.  Old-established.  Vendor 
retiring.  Small  panel.  Corner  house,  good 
position,  on  lease.  Partnership  introduction. 
Premium  £1,600. — Apply,  No.  7354,  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C.  2. 

as  tern  County. —  Urgent 

£800  a  year.  Unopposed.  On  rail.  Panel 
jver  500.  Detached  house  on  lease.  Schools  near. 
Personally  known.  Premium  If  years’  purchase. — 
Lpply  No.  7319.  Mr.  Percival  Turner,  4,  Adam 
Street,  Strand,  W.C.  2. 

IT1  or  Sale  with  immediate 

possession.  NUCLEUS  of  a  Practice  with 
;reat  possibilities,  situate  in  pleasant  part  of  popular 
ieaside  resort  on  S.E.  coast,  together  with  a  small 
nodem  Freehold  residence  containing  2  reception, 
(bedrooms,  bath  and  garden.  Splendid  opportunity 
or  active  medical  man.  Price  £L300, — Further 
mrticulars  from  Piteield  &  W RA fter,  Market 
Jlace,  Margate. 

l\Torth-East  Coast.— A  general 

PRACTICE  situated  in  a  rapidly  growing 
residential  seaside  resort .  Receipts  over  £1,400. 
Panel  750.  Premium  £1,500.  House  can  be 
purchased  or  rented. — Apply,  quoting  Folio.  618, 
Mr.  W.  S.  Atkins.  Medical  Transfer  Agency, 
43,  Bedford  Street,  W.C.  2. 

Y  Wales. — About  £1,800  a 

*  year.  Old-established  Country  PRACTICE. 
Panel  over  1,200.  Fees  3/6  to  7/6.  Welsh  speaking 
desi  rable.  Price  only  £2,  OOO.-Apply,  No.  7361,  Mr. 
Percival  Turner,  4,  Adam  Street,  Strand, W.C.  2. 

porSale. — Very  good  Country 

PRACTICE,  nr.  Manchester  and  Liverpool, 
lesidential  and  growing  district.  Appointments 
’300.  Panel  1,880.  Present  hands  29  years.  Price 
£4,000.  Fine  residence,  optional  purchase  any 
iiue,  a  rare  chance  for  2  partners.  Obstetrician  and 
iurgeon. — Address,  No.  2916,  British  Medical 
ournal  Office,  429,  Strand,  W.C. 2. 

"Required  at  once. — Practices 

and  PARTNERSHIPS.— Mr.  W.  8.  ATKINS 
(late  of  Arnold  &  Sons,  London),  has  a  large 
number  of  Clients  who  are  seeking  Practices  and 
Partnerships,  and  wish  to  settle  down  at  once.— 
Send  full  particulars,  in  confidence,  to  Mr.  W.  S. 
Atkins,  Medical  Transfer  Agency,  43,  Bedford  St 
Strand,  London,  W.C.  2. 

Ror  Sale. — South  Coast  town. 

Old  established  PRACTICE.  Receipts  over 
’1,400.  Panel  1,300.  Premium  If  years’ purchase. 
rendor  specialising.  Full  investigation  invited. — 
iddress.  No.  3106,  British  Medical  Journal 
Office,  429,  Strand,  W.C.2. 

Ror  Sale.-Near  Durham  City, 

Panel  and  Colliery  PRACTICE.  In  present 
|5  years.  Selling  owing  to  ill-health.  Excellent 
ipening  for  energetic  worker.  Good  house  and 
arden,  garage,  etc. — Pi  ice  and  particulars,  Address, 
<o.3109  Brit.  Med.  Jour.  Office,  429,  Strand, W.C. 

jRor  Sale. —  Practice,' A. W. 

‘  Scotland,  work  very  easy  with  Motor  cycle  or 

!ar.  Receipts  at  least  £850  p.a.  of  which  over  £600 
-  molumentsand  panel.  Price  with  £500  of  furniture 
nd  equipment  £700  cash  down  or  easy  terms  for 
onsidt  ration,  no  opposition.— Address,  No.  3034, 
Iritish  Medical  Journal  Office,  429,  Strand,  W.O- 

[Tor  Disposal. — A  good  Prac- 

TICE  is  not  always  to  b9  had  directly,  but 
lr.PERCiVALTuuNKRCangenerallyoflferapplicants 

1  >mething  suitable.  Nearly  alltlxa  best  Practices 
re  sold  by  him  without  being  advertised. — Full 
lformation  freeonapplicationto  4,AdamSt.,W.G.2. 

[Tor  Sale. — The  Nucleus  of 

an  EYE  PRACTICE,  together  with  a  good 
etaehed  freehold  residence.  Price  £1,500. — 
pply.  Dr.  Blood,  8,  Lome  Road,  Birkenhead. 

]>Jorth-West  County. — £2,300 

a  year.  Old-established  good-class  non-dis¬ 
pensing  PRACTICE.  Very  little  midwfy.  Easily 
worked.  Good  corner  house  available  on  lease.  Very 
small  panel.  Good  schools.  Partnershipintro.  Price 
If  yrs’  purchase.— Apply,  No.  7344  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C.  2. 

Required  in  London  or 

Suburbs  General  PRACTICE  with  Panel, 
producing  over  £l,000  p.a.  Send  full  defails  in 
confidence  to  Mr.  W.  S.  Atkins,  Medical  Transfer 
Agency,  43,  Bedford  Street,  Strand,  W.C.  2. 

Staffordshire.  —  Nucleus, 

increasing  panel.  About  £500.  Expenses 
small.  Convenient  house  and  garden.  Semi-rural 
district.  Excellent  scope.— Lee  &  Martin,  Ltd., 
71,  Temple  Row,  Birmingham. 

Couth  Coast. — An  old-estab- 

lished  General  PRACTICE  situated  in  a  large 
industrial  town.  Receipts  £3,300.  Panel  3,300. 
Fees  2s.  6d.  to  21s.  Midwifery  £3  3s. ;  few  cases  only. 
House  situated  in  main  street  of  thickly  populated 
quarter,  containing  5  bedrooms,  etc.  No  garden. 
Rent  £75  p.a.  Rent  of  Branch  £25  p.a.  Premium 
If  years’  purchase.— Apply,  quoting  Folio  615, 
Mr.  W.  S.  Atkins,  Medical  Transfer  Agency, 
43,  Bedford  S I  reet,  Strand,  W.C.  2. 

IhTome  County. — Immediate. 

!  LJ-  Over£3,000ayear.  Good  General  PRACTICE, 
on-panel.  Good  schools.  Hospital  in  town.  Small 
cuse  on  lease.  Would  suit  two  friends.  Intro,  as 
iqu  red.  Premium  only  £4,500  — Apply,  No.  7318. 
tr.  Percival  Turner,  4,  Adam  St,.,  Strand,  W.C.  2, 

To  Purchasers. — Do  not  Buy 

without  expert  assistance.  With  40  years’ ex¬ 
perience  Mr.  Percival  Turner  can  advise  in  all 
cases.  Terms  free  on  application  to  4,  Adam  Street, 
Strand,  W.C.2.  Telephone:  Gerrard  399.  Tele¬ 
grams  :  “  Epsomiam  London.” 

PTalifax.  Death  Vacancy. — 

|  Panel  and  private  PRACTICE,  unexpired, 

ase  at  low  rental. — Particulars  as  to  premium  etc, 

1  application,  No.  2066,  Reynolds  &  Branson, 
ltd.,  13,  Briggate,  Leeds. 

.ondon,  S.  W. — £2,500  a  year. 

Increasing  Practice.  Easily  worked.  Panel 
j  000.  Small  house  rn  lease.  One-third  or  two- 
ths  SHARE.— Apply,  No.  7365,  Mr.  Percival 

1  jrner,  4,  Adam  Street,  Strand,  W.C.  2. 

T^hames  V alley.  —  F avourite 

■*-  resort.  NUCLEUS,  rapidly  increasing.  Re¬ 
ceipts  over  £500.  Ample  scope.  Growing  neigh¬ 
bourhood.  Convenient  villa.  Rental£31  perannum. 
—Lee &  Martin, Ltd.  71  .Temple Row,  Birmingham. 

.ondon,  S.E.  Suburb. — A 

General  PRACTICE  situated  in  a  growing 
!  strict.  Receipts  £2,800.  Panel  over  1,000.  Fees 
j  ,6d.to  10s.  6d.  Midwifery  £3  3b.  upwards.  Vendor 
tiring.  Excellent  double-fronted  house,  contain- 
g  7  bedrooms,  etc.  Premium  for  Practice  If  years’ 
irebase.  Premium  for  house  £1.200.  Rent  of 
■anch  £50  p.a.— Apply,  quoting  Folio  612,  Mr. 

.  S.  Atkins,  Medical  Transfer  Agency,  43,  Bedford 

1  reet,  Strand,  W.C.  2. 

.ondonSuburb. — Over£2,000 

'  a  year.  Panel  1300.  Semi-detached  corner 

'Use;  smallgarden.  Vendor  retiring  through ill- 
altli.  Premium  £3,000.  with  partnershipintro. 
>rsonally  known. — Apply, No.7314,  Mr.  Percival 
ihner,  4,  Adam  Street,  Strand,  W.C.  2. 

1  .ondon  Suburb,  N. —  Over 

1  £500  a  year.  Old-established.  Easily  worked. 

!  aall  panel.  Comer  house  and  garden.  Price 
;  50.— Apply,  No.  7341,  Mr.  Percival  Turner, 

[  Adam  Street,  Strand,  W.C.  2. 

"V^orks,  near  Leeds.  —  Old- 

established,  easily  transferable,  valuable 
panel  and  piivate  PRACTICE,  and  Freehold,  for 
Immediate  Sale  owing  to  death  of  Vendor. —  Apply, 
No.  2086  c/o  Reynolds  &  Branson,  Ltd.,  13, 
Briggate,  Leeds, 

orkshire. — A  general  Prac- 

TICE  situated  in  a  Colliery  district.  Receipts 
£960.  Panel  500.  Colliery  appt.,  £560.  Fees  3s.  6d. 
upwards.  Plenty  of  scope.  Corner  house  containing 

7  rooms,  attic,  &c. ;  rent  £48  per  annum.  Premium 

If  years’  purchase.— Apply,  quoting  Folio  602,  Mr. 
W.  S.  Atkins,  Medical  Transfer  Agency,  43,  Bedford 
Street,  Strand,  W.C.  2. 

"Y^kshire. — Good  easily 

worked  NUCLEUS  in  City  suburb.  Re¬ 
ceipts  £850  per.  annum,  mainly  cash,  established  20 
months,  and  well  situated  house  forsale.  Nopanel, 
but  good  opporl unity  for  pane'.— Address,  No. 
3035, Brit,  Med.  Journ.  Office,  429, Strand,  W.C.2. 

Colliery. — £900  a 

year.  Panel  nearly  £500.  Small  town.  Corner 
house,  on  lease.  Preliminary  Assistantship  if 
desired.— Apply,  Wo.  7348,  Mr.  Percival  Turner, 
4,  Adam  Street,  Strand,  W.C.2. 

\Y anted,  Cardiff.  —  Partner 

or  ASSISTANT.  View  early  partnership. 
Share  of  receipts  to  £1600  approximate,  at  If  years' 
purchase. — Address,  No.  3105,  British  Medical 
Journal  Office.  429,  Strand,  W.C.  2. 

Vyanted  Partner. — Third 

SHARE  In  Country  Practice  in  South  of 
England.  Average  receipts  about£2,000,  with  scope 
for  increase.— Address,  No.  3103,  British  Medical 
Journal  Office,  429,  Strand,  W.0.2. 

Jj]ssex.  —  Urgent.  £2,000  a 

year.  Increasing  Country  Practice.  Panel 
900.  JUNIOR  PARTNER  wanted.  One -third 
share  at  first.  Good  house  available  to  rent. — Apply 
No.  7358.  Mr.  Percival  Turner,  4,  Adam  Street  , 
Strand,  W.C.  2. 


partnership,  Hants. — Partner 

required  in  good  Country  Town  Practice. 
Excellent  cottage  hospital.  Upwards  £3, 000  p.a. 
Senior  Partner  retiring.  Young  well-qualified 
gentleman  with  hospital  appo  ntments  desired.  14 
to  1/3  share  now. — Mr.  J.  A.  Reaside,  The  Med  cal 
Agency,  Watergate  House,  Adelphi,  W.C.  2. 

partnership.  —  Half-share, 

Cornwall,  close  to  sea.  Receipts  £2,650. 
Panel  1,100.  Convenient  bouse  on  lease.  Good 
garden.  Delightful  surroundings  with  all  kinds  of 
sport.  Premium  If  years'  pu:  chase.  —  Lee  & 
Martin,  Ltd.,  71,  Temple  Row,  Birmingham. 

partnership. — Seaside  resort 

North  West.  Old-established.  Small  l  anel. 
Good  fees.  Guaranteed  share  £800  a  year  net  to 
begin  with. — Apply,  No.  7350,  Mr.  Percival 
Turner,  4,  Adam  Street,  Strand,  W.C.  2. 

partner  required— University 

town,  Midlands.  Excellent  opjortunify  of 
acquiring  panel,  industrial  and  private  i  r.xtiee 
without  premium.  Urgent.— Address,  No.  3042, 
British  Medical  Journal  Office,  429,  Strand,  W.C. 


GREAT  MICROSCOPE  BARGAIN 

Exceptional  Offer  to  Students. 

New  latest  KORISTKA  1923,  Model  K.  Listed 
at  £40.  Take  £26  15  0.  Or  by  instalments. 

Money  returned  if  not  to  entire  satisfaction. 
Specification. — Koristka  K.  microscope,  square 
mechanical  stage,  adjustable  for  slides  of  varying 
lengths,  double  rack  and  pinion  adjustments, 
horizontal  range  3",  vertical  1",  scales  and  verniers 
for  both  directions,  well  constructed  stand  on 
solid  foot,  inclinable  to  any  angle,  coarse 
and  fine  micrometer  screw  focussing,  draw  tube 
graduated  in  millimetres,  triple  nose  piece,  Abbe 
swing  out  condensor,  focussing  sub  stage  mount, 
iris,  Koristka  objectives  2/3",  1/6",  and  1  12"  oil 
immersion,  three  eye-pieces,  in  mahogany  case. 
Magnificat  ions  60-1000.  Further  particulars  post  free. 
If  supplied  without  Oil  Immersion  Objective, 
deduct  £5  10  0- 

THE  CITY  SALE  &  EXCHANGE, 

81,  Aldersgate  Street,  London,  E.C.  1. 


PATENTS  AND  DESIGNS  ACTS,  1907  AND  1919* 


TTypodermic  Syringes. — 

-* — The  proprietor  of  British  Fatent  No.  131,745 
is  prepared  to  sell  the  patent,  or  to  licence  British 
Manufacturers  to  work  thereunder.  It  comprises 
a  needle  holder  device  for  hypodermic  syringes, 
in  which  the  ferrule  is  screw-threa  1e  l  for  engage¬ 
ment  with  the  union-nut  whieh  is  screwed  to  the 
end  of  the  syringe. 

Address,  B.  W.  &  T., 

Ill  and  112,  Hatton  Garden, 

London,  E.C.  1. 


Exceptionally  unique 

•  ^  (mahogany,  inlaid)  200  Micro  -  Slide 
CABINET.  Cost  £6.  Exchange  for  consulting 
room  Couch.— Address,  No.  3044,  British  Medi¬ 
cal  Journal  Office,  429,  Strand,  W.C.  2. 

'or  Sale  or  Hire.  —  Spinal 

carriage.  Complete  with  hood  and  macin- 
h  apron.  Reasonable  terms. — Apply,  L.G.,  30, 
mond  Gardens,  Bedford  Park,  W.4. 


^pinal  Carriage  for  Adult, 

excellent  condition,  Sanitary  aperture,  uphol¬ 
stered  Hair  mattress,  adjustable  back  for  conva¬ 
lescence.  Handles  back  and  front,  dm alimin  frame. 
Reasonable  offer  accepted. — Seen,  or  Write,  Matron, 
“  St,  Michaels,”  Stone  Iload,  Bioadstairs, 


«.  V%k»  •»  «e  ■«.'«■  m  ;«•  *• 
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TO  THE  PROFESSION. 

Medical  men  requiring 

J-*A  DISTINCTIVE  DRESS  can  secure  perfectly 
tailored  clothes  made  to  measure  in  24  hours. 
Finest  quality  materials  at  most  reasonable  prices. 
SUITS  AND  OVERCOATS  in  great  variety  from  £6  3s. 
Patterns  post  free.  A  Perfect  Fit  Quaranteeu. 
SPECIAL  OFFER. 

Black  or  Grey  Jacket  and  Vest  for  professional  or 
evening  wear  £4  4s.  Solid  Worsted  Trousers  £2  23 

Visitors  to  London  can  be  measured  ana 
fitted  the  same  day. 

H  *nnv  HAI  I  207,  OXFORD  STREET, W.l. 

HAKKi  HALL,  149,  cheapside,  e.c.  j. 

’Phones:  Museum  820-821,  City  2080. 

HIGHEST  AWARDS  12  GOLD  MEDALS  for  EXCELLENCE 

Established  over  35  Years. 

rPurned  and  Re-Tailored  as 

NEW.  Overcoats  from  35/-;  Suits  45/-; 
Costumes  47/6.  Invisible  Mending,  Alterations, 
Repairs.  Best  work  only.  —  Douglas  Millard 
&  Co.,  221a,  Kensington  High  Street,  London,  W.8. 

INCOME  TAX  GUIDE  FREE. 
£422  -£296—  £269 — £1 78 —  £121 

saved  lor  Medical  Clients  by  our  Service. 

Cur  Tax  Guide  tells  you  how,  and  contains  much 
valuable  information  and  advice. 

Enel  se  3d.  in  stamps  and  a  Copy  ivill  be  sent  you. 

HARDY  &  HARDY,  Taxation  Comu  tants, 

292,  High  Holborn,  London,  W.C.1.  Holborn  6659. 


Messrs.  BEDFORD  &  CO. 

(C.  E.  Bedford,  F.S.I.,  F.A.I.), 

Surveyors,  Auctioneers,  and  Estate  Agents, 

10,  WIGMORE  STREET, 
CAVENDISH  SQUARE,  W  1. 
SPECIALISTS  IN  PROFESSIONAL 
HOUSES  AND  CONSULTING  ROOMS 
IN  HARLEY  STREET  AND  LEADING  MEDICAL  POSITION 
Telephone ;  S/,12  Paddington. 


By  direction  of  W.  Latta  Muir,  Esq, 

SURREY. 

Under  half  a  mile  from  Station,  35  minutes  from 
London  by  rail,  within  easy  reach  of 
Four  Golf  Courses. 

THE  FREEHOLD  RESIDENCE 

“INGLEWOO D,”  WOKING. 

A  substantially  built  and  exceedingly  a' tractive 
MODERN  RESIDENCE,  admirably  suitable  for  a 
NURSING  HOME — at  present  used  and  fitted  fer 
t  at  purpose — containing  Entrance  Hall,  Cloak 
Room,  4  Reception  Rooms,  Billiard  Room,  19  Bed 
and  Dressing  Rooms,  2  Bath  ooms,  and  ample  offices. 

Electric  light,  Company’s  gas  and  water.  Main 
drainage.  Charming  well-timbered  grounds,  in- 
clud.ng  tennis  lawn,  kitchen  garden,  &c.,  in  all 
ABOUT  ONE-AND-A-HAL F  ACRE  8. 

To  be  offered  for  Sale  by  Public  Auction  at 
WINCHESTER  HOUSE,  Old  Broad  Street,  E.C., 
on  Tuesday,  July  10th  1923,  at  2.30  p.m.  (unless 
previously  sold  by  Private  Treaty). 

Solicitors;  E.  F.  &  H.  Landon,  53,  New  Broad 
Street,  E.C.  3. 

Auctioneers.  ALFRED  SAV.LL  &  SONS  (at 
their  West  End  Offices,  09,  South  Audley  Street, 
TV.  1,  and  Woking. 


TVTewbury. — £2,500.  With 

possession.  Valuable  FREEHOLD 
PROPERTY  for  Sale  suitable  for  Professional  or 
Bus. ness  purposes.  L  ug  Fionlage  to  a  principal 
btreef,  comprising  Substantial  Residence,  with 
gardens  and  grounds,  in  all  about  one  acre.— Apply, 
Dri  weatt,  Watson  &  Barton,  Estate  Agents, 
Nsn  bury. 


r^orner  House  in  Hampstead 

Garden  Suburb  suitable  for  a  D  cior.  4  Bed¬ 
rooms,  2  Reception  and  Lounge  Hall,  Visitors'  Lava¬ 
tory  ami  Cloakroom.  Price  £1  400. lea  ehold. — The 
Estate  Agency,  Temple  Fortune  House,  Hamp 
stead  Way,  N.W.  11.  ‘Phone:  Finchley  450. 


c 


Compact  Bachelor  Suite, 

£160  p.a.  10/-  per  week,  service.  An  excel- 
1  nt,  setof  chambers,  comprising  bed  ro  m, bathroom, 
sitting-room,  lobby  fitted  with  wardrobe.  Service 
lilt.  Quiet  and  select. — Burford  Chambers,  43,  New 
Cavend;sh  Street,  London.  W  1. 

TJournemouth.- Ideal  position 

for  a  Doctor  in  the  “  Harley  Street”  of  this 
fa  hionable  resort  (Population  li  0,000).  Attractive 
modern  compact  detached  FREEHOLD  RESID¬ 
ENCE.  3  reception,  10  bed  and  dressing  rooms, 
bathroom.  Small  garden.  Possession  Ladyday 
n°xt  — Fu  1  particulars  and  price  of  Jolliffe 
Flint  A  Cross,  Arcade  Chambers,  Bournemouth. 


TTarley  Street. — Small  room, 

furnishe  i  or  unfurnished.  Central  heating, 
h.  &  c.  Electric  light,  baths,  £75  inclusive. 
Garage  available.  Meals  if  required.— Address, 
No.  2831,  British  Medical  Journal  Office,  429, 
Strand,  W.C.  2. _ _ _ __ 

Portland  Place,  W.  1. — 

Eminent  CONSULTING  PHYSICIAN’S 
ROOM  to  let;  close  Langham  Hotel.— Write  C. 
Box  16117,  Clarks,  57,  Mortimer  St.,  W.  1. _ 

Sanatorium  to  Let,  furnished, 

S.W.  England.  701ft.  Going  concern.  44 

beds.  Or  PARTNERSHIP  would  be  considered.— 

Addre-s  No.  3045,  British  Medical  Journal 
Office.  429,  Strand.  W.C.  2. _ _ _ _ 

Let.— Good  Consulting 

ROOMS,  with  hot  and  cold  water  basins.— 
3a,  Wimpole  Street,  London,  W.  1. _ 

Brand  new  (not  shop-soiled) 

1923  BUICK  4-cyl.  4-seater  Saloon  as  listed  at 
£485,  complete  as  catalogue,  maker’s  full  12  months 
guar.  Ideal  professional  car.  Suitable  def.  payments. 
Unprecedented  opportuni  y.  £425. — Day  &  Day, 
125/6,  Long  Acre,  W.C.  2.  ’Phone:  Gerrard  277. 

TYe  Dion,  13  h.p.,  1922,  self- 

starter  and  dynamo  lighting.  Mileage 
10,000.  4-seater.  Owner  buying  smaller  Car. 
Inspection,  trial  and  offers  invited.  Address, 
Owner,  Briarwood,  Mansfield,  Notts. _ _ 

I  dor  Sale-1921  Singer  Coupe, 

10  h.p.  —  Solicitors,  3  Duncan  Street, 
Islington,  N.  L _ _ 

No  Deposit  Required. — Our 

unique  system  of  Deferred  Payments  enables 
you  to  purchase  a  Car  without  paying  a  deposit. 
Four  per  cent,  interest  only.— Practically  any 
make  supplied.— Henly  &  Co.,  91,  Great  Portland 
Street,  W.  Langham  1926. _ 

Doctors’  A/c  Forms  printed 

in  best  style — 250,  10s.,  500,  14s.,  1000,  20s, 
Letter  heads.  Post  Card  heads,  Calling  Cards,  &c., 
at  equally  moderate  rates.  Samples  sent. 

R.  ANDERSON  &  SON, 

Printers,  1,  Hill  Place,  Edinburgh. 

JJ  r  i  s  t  o  1  Dispensary. 

The  Committee  are  prepared  io  appoint  a  NON- 
RE'IOENT  MEDICAL  OFFICER  on  the  Stuff  of 
this  Institution. 

Candidates  must  be  duly  registered,  according  to 
the  provisions  of  the  Medical  Acts,  and  not  over  the 
age  of  35. 

The  gen'leman  appointed  will  be  required  to 
commence  his  duties  about  September,  and  must 
give  bis  whole  time  to  the  service  of  the  Institution 
in  such  a  way  as  may  be  directed. 

At  the  end  of  the  first  year  of  service,  the  Com¬ 
mittee  may  give  permission  for  private  practice. 

For  salary  and  other  particulars,  apply  to  the 
Secretary,  to  whom  testimonials  must  be  sent  on  or 
before  Ju’y  lOlh. 

Card,  with  address,  should  be  enclosed. 

Albion  Chambers,  H.  MERRETT  STOCK, 
Bristol.  Secretary. 


s 


alford  Royal  Hospital. 

(260  Beds). 

The  Board  of  Management  invite  application  for 
the  appointment  of  HONORARY  DENTAL 
SIJ1IGEON,  which  is  now  vacant.  Candidates 
must  be  registered  under  the  Dental  Act. 

Applications,  wi.h  testimonials  and  certificates 
of  age  and  registration,  to  be  delivered  to  the 
undersigned  without  delay. 

By  Order  of  the  Bon-d, 

GEO.  RUDDLE, 

Juno  25th,  1923.  G'  neral  Supt.  &  Secretary. 

Essex  County  Hospital, 

Co’chester.  (120  Beds). 

Wanted  applications  for  combined  post  of 
ASSISTANT  HOUSE  SURGEON  &  REGISTRAR 
(Male).  Salary  £150,  with  board,  washing  and 
residence.  Medical  and  surgical  qualifications 
required.  Applications,  with  three  recent  testi¬ 
monials,  to  be  sent  before  Friday,  6th  July,  to 

ALFRED  G.  BUCK,  Secretary. 

XTorth  Devon  Infirmary, 

’  Barns  aple. 

Wanted,  end  of  July,  duly  qualified  HOUSE 
SURGEON.  Salary  £170  p'r  a  num,  with  board, 
apartments,  and  laundry.  Appointment  to  be  for 
not  less  than  six  months. 

Applications,  stating  age,  qualifications,  with 
copies  of  t  J-timonials,  to  be  sent  in  on  or  before 
Mond.iy,  July  10th,  addressed  Hon.  Secretary. 


THrmingham  and  Midland 

HOSPITAL  FOR  SKIN  AND  URINARY 

DISEASES,  John  Bright  Street,  Birmingham. 

The  Hospital  is  prepared  to  appoint  an  Assistant 
in  the  Radiological  Department,  with  a  view  to 
subsequent  reappointment  as  ASSISTANT 
RADIOLOGIST  to  the  Hospital. 

Applicants  must  be  fully  qualified  medically. 
Daily  attendance  required.  An  Honorarium  will 
be  offered. 

Applications,  giving  full  particulars  of  qualifica¬ 
tions,  experience,  etc.,  with  copies  of  testimonials 
may  be  sent  at  once  to  the  Hon.  Secretary  of  Uie 
Medical  Committee  at  the  above-named  address. 

HUBERT  SUMNER,  Secretary. 

ueen  Mary  s  Hospital  for 

THE  EAST  END,  E.  15. 
CASUALTY  OFFICER. 


Q 


Applications  are  invited  for  the  above  post  from 
fully  qualified  men.  Salary  £150  per  annum ;  full 
board  residence. 

The  Hosp  tal  contains  154  beds,  and  ba=  Maternity, 
Ear,  Nose  and  Throat,  Ophtha’mic  a>  d  other  spec  al 
De;  artments. 

App’ications,  accompanied  by  copies  of  testi¬ 
monials,  must  reach  the  under  igned  not  later  than 
Wednesday  the  4th  July. 

RAPHAEL  JACKSON,  Major. 

Secretary. 


ueen  Mary's  Hospital  for 

THE  EAST  END,  E.  15. 


N 


Applications  are  invited  for  the  post  of  HONOR¬ 
ARY  MEDICAL  OFFICER  In  charge  of  the  Radio- 
E 1  ectro-Therapeul  ic  Depart  m  ent. 

For  further  particu  ars,  apply  to  the  Secretaiy. 

Applications  should  be  at  the  Hospital,  on  oi 
befoie  13th  July,  1923. 

RAPHAEL  JACKSON,  Major. 

Secretary. 

orthumberland  Mental 

HOSPITAL,  East  Collingwood,  Morpeth. 

Wanted,  SECOND  ASSISTANT  MEDICAL 
OFFICER  who  must  be  a  registered  practitioner. 
Sa’aiy  £400  a  year  with  free  board,  apartments 
and  laundry.  Subject  to  provisions  of  Asylum 
Officers'  Superannuation  Act,  1909. 

Applications,  stating  age  and  qualifications,  with 
copies  of  tin  es  recent  testimonials,  to  be  sent  on  or 
before  the  7th  July  next  to  H.  D.  Irwin,  Clerk  of 
the  Visiting  Committee,  3,  Royal  Arcade,  Neweastle- 
up  n-Tyne. _ _ 

J^ristol  Royal  Infirmary. 

Applications  are  invited  17  r  the  post  of  MATRON. 
Salary  at  the  rate  of  £300  per  annum.  Candidates 
must  be  trained  and  certificated  N urses  with  experi¬ 
ence  of  Hospital  management  and  must  be  between 
the  ages  of  30  and  45  years. 

Applications,  stating  age  and  experience  together 
with  copies  of  not  more  than  4  testimonials,  to  be 
sent  to  the  undersigned  on  or  before  July  6th,  1923. 

ELLIS  C.  SMITH,  F.C.I.S.,  Secretary.  _ 

Western  Dispensary, 

38,  Rochester  Row,  S.W.  1. 

Vacancy  on  the  Staff  of  ATTENDING  MEDICAL 
OFFICERS.  Appl  cations,  with  testimonials,  to 
tie  sent  to  the  Secretary  not  later  than  Monday, 
July  9th.  Candidates  to  attend  at  the  Dispensa  y 
on  Wednesday,  July  11th,  at  4  p.m. _ _ 

Qldham  Royal  Infirmary. 

Applica'ions  are  invited  for  the  following  posts 
vacant  on  July  1st  1923  :— 

1.  HOUSE  SURGEON  to  Casualty,  Out¬ 
patient,  and  Special  Departments. 

2.  HOUSE  SURGEON  to  Women’s  end 
Children’s  Wards. 

3.  HOUSE  SURGEON  to  Men’s  Wards. 

Salary  £200  in  each  case,  with  board,  residence 
and  laundiy. 

Appointments  tenable  for  six  months,  witn 
eligibility  to  apply  for  one  or  other  of  posts  not 
previously  held.  ..... 

Applications  marked  “  House  Surgeon,  stating 
age  experience  and  nationality,  with  copies  of  three 
recent  testimonials  to  be  submitted  forthwith  to 
the  undersigned. 

CHARLES  D.  DRAKE, 

General  Superintendent. 


Hospital  for 

CHILD R lN.  Clapham  Road,  S.W.9. 


rJ^lie  Bel  grave 


The  Comm'tlea  of  Management  invite  applies.- 
tic ns  for  the  post  of  HONORARY  RADIOLOGIS  T, 
'the  post  carries  with  it  an  honorarium  o!  5U 
guineas  i  er  annum  for  two  attendances  per  week. 
Applications,  with  copies  of  testimonials,  should 
be  sent  to  the  undersigned  not  later  than  Monday, 
161  h  July,  1923.  , 

THOMAS  CLAPHAM,  Secretary. 
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APPOINTMENTS— Important  Notice. 

(a)  British  Islands, 

irst  8Be^yP?^toBriLhPC^f‘*r^-to,a  *5?  fo'iowlngjablewithput  having 

Town  or  District.  '  - - - -  ’  ’  on»  •  <  • 


Town  or  District. 


CONTRACT 

England. 


I—  _ 

/I.??LE,SB0Il0UGH.  SOUTH  BANK,  &  ESTON 

( Medical  Aid  Associations  or  Workmen’s  Clubs.) 

EWBOTTLE  COLLIERY.  (Workmen’s  Medical 
Association.)  Fence  Houses,  Durham. 

' - - - — - 

NOTTINGHAM. 

(Colliery  Field  Clubs.) 


PRACTICE. 

liVALiE  S  (continued.) 


Town  or  District, 


HORDEN  COLLIERY  LODGE,  DURHAM. 

(Workmen’s  Medical  Association.) 


WALES. 


OAKDALE,  MON. 

(Medical  Officer  for  Model  Village  and  Cottage 
Hospital.) 

OGMORE  VALLEY,  GLAMORGAN. 

(Wyndham  Colliery  Medical  Aid  Society.) 

( Workmen’s  Medical  Scheme.) 


PUBLIC  HEALTH  ( 'continued ) 


CARMARTHENSHIRE  EDUCATION 
COMMITTEE. 

( Chief  School  Medical  Officer.) 


TONDU  and  ABERKENFIG,  GLAMORGAN. 

(Workmen’s  Medical  Scheme.) 


ABEETRIDWR,  GLAMORGAN. 

II  indsor  Colliery.  (Medical  Scheme.) 


EBBW  VALE,  MON. 

(Workmen’s  Medical  Society.) 


GILFACH  GOCH,  GLAMORGAN, 

f  Workmen’s  Medical  Scheme.) 


-WYNYPIA,  CLYDACH  VALE,  PENYGRAIG 
GLAMORGAN. 

(Workmen’s  Medical  Scheme.) 

MARDY,  GLAMORGAN. 

(Workmen’s  Medical  Scheme). 


TREORCHY  PARK  &.  DARE  (GLAMORGAN.) 

_ (Workmen’s  Medical  Scheme.) 

PUBLIC  HEALTH. 

WEST  KENT  COMBINED  SANITARY 
DISTRICT: 

BROMLEY  &  SEVENOAKS  RURAL  DISTRICT 
COUNCILS,  and 

CHISLEHURST,  SEVENOAKS,  &  SIDCUP 
URBAN  DISTRICT  COUNCILS. 

(Medical  Officer  of  Health.) 
TONBRIDGE  &  SOUTHBOROUGH  URBAN 
DISTRICTS,  TENTERDEN  BOROUGH  AND 
CKANBROOK,  MAIDSTONE,  TENTERDEN 
AND  TONBRIDGE  RURAL  DISTRICTS 
(Medical  Officer  of  Health.) 


COUNTY  OP  CUMBERLAND. 

(Assistant  Medical  Officer  of  Health.) 


FORFARSHIRE  EDUCATION  AUTHORITY. 

(Assistant  Medical  Inspector  of  Schools.) 


BOROUGH  OF  HARTLEPOOL. 

(Medical  Officer  of  Health  and  School  Medical 
Officer.) 


(b)  Colonial  Medical  Service. 


PLYMOUTH  EDUCATION  AUTHORITY. 

(Assistant  School  Medical  Officer  [Lady].) 


COUNTY  BOROUGH  OF  SOUTH  SHIELDS. 

(Medical  Officer  of  Health.) 


SOUTH  SHIELDS  EDUCATION  COMMITTEE. 

(Assistant  School  Medical  Officer.) 


METROPOLITAN  BOROUGH  OF  ST.  PANCRAS 

(Medical  Officer  of  Health.) 


- WINDWARD  ISLANDS  MEDICAL  SERVICE. 


u,.  lp  ....  (°)  Colonial  Appointments. 

^0TTe  tabl8 « 

icretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.2.  1  th  d  column  or  with  the  Medical 


Town  or  District. 

kTAL  PROVINCIAL 
DMINISTRATION. 
3VERNMENT  HOS¬ 
PITAL,  DURBAN, 
f  nior  Resident  Physi- 
;  in.)  (Senior Resident 
Surgeon.) 

\  W  SOUTH  WALES. 
. ill  Friendly  Society 
Appointments.) 


Hon.  Sec.  of  Division 
_ or  Branch. 

Mr.  A.  RADFORD,  M.C., 
F.R.O.S.,  5  &  6,  4th 
Floor,  National  Bank 
Buildings,  Durban. 


■- 


Dr.  R.  H.  TODD  (Hon. 
Sec.,  New  South  Wales 
Branch),  B.  M.  A. 
Building,  30-34,  Eliza¬ 
beth  Street,  Sydney, 
N.S.W. 


Town  or  District. 


QUEENSLAND. 
(Brisbane  Associated 
Friendly  Societies’  In¬ 
stitute.) 


Hon.  Sec.  of  Division 
or  Branch. 


Dr.  R.  MARSHALL 
ALLAN  (Hon.  Sec., 
Queensland  Branch), 
Adelaide  Street, 
Brisbane. 


dress:  429,  Strand,  W.C.2. 
June  27th,  1923. 


Town  or  District. 


VICTORIA. 

(All  Institute  or  Medical 
Dispensaries.) 


Hon.  Sec.  of  Division 
_ or  Branch. 


WESTERN 
AUSTRALIA. 
(Contract  and  Lodge 
Practices.) 


Dr.  FRANK  DAVIES 
(Hon.  Sec.,  Victorian 
Branch),  Medical 
Society  Hall,  E.  Mel¬ 
bourne,  Victoria. 


Hon.  Sec.,  Western 
Australian  Branch 
No.  6,  Bank  of  New 
South  Wales  Chambers, 
St.  George’s  Terrace, 
Perth. 


SOUTHAMPTON. 


ilSTANT  MEDICAL  OFFICER  OF  HEALTH. 

ie  Corporation  invite  applications  for  the  posilion 
ssistant  Medical  Officer  of  Health,  at  a  salary  of 
)0  per  annum,  to  carry  out  duties  in  connection 
i  the  Port  including  the  operation  of  the  Aliens 
er  1920,  Regulations  under  the  Public  Health 
julations  as  to  Food)  Act,  1907,  and  the  Regula- 
s  with  respect  to  Cholera,  Yellow  Fever  and 
fue,  etc, 

■eference  will  te  given  to  candidates  with  some 
jriencein  Port  Sanitary  work,  Infectious  Fevers, 
the  treatment  of  Venereal  Disease, 
ie  appointment  will  be  subject  to  the  approval 
ie  Ministry  of  Health. 

ie  gentleman  appointed  will  be  required  to 
ite  the  whole  of  his  time  to  the  duties  of  the 
3,  and  to  act  under  the  direction  of  the  Medical 
er  of  Health. 

*ms  of  application  may  be  obtained  from  the 
ical  Officer  of  Health,  Municipal  Offices,  South- 
ton. 

iplieations  on  the  prescribed  foim,  endorsed 
sistant  Medical  Officer  of  Health”  and  stating 
qualifications,  experience,  etc.,  together  with 
;s  of  not  more  than  three  recent  testimonials, 
b  be  delivered  at  the  Town  Clerk’s  Office, 

,  icipal  Offices,  Southampton,  before  noon  on  the 
uly  proximo. 

R.  R.  LINTHORNE. 

id  June,  1923.  Town  Clerk. 


E  a  s  *  _Africa.  |  "\yest  African  Medical  Staff. 


Vacancies  now  exist  in  the  grade  of  MEDICAL 
OFFICER,  East  African  Medical  Service,  in  Uganda 
and  Zanzibar.  Salary  £600  per  annum,  rising  by 
£25  annually  to  £900,  with  efficiency  bars  at 
£700  and  £800.  Quarters  free  of  rent  are  pro¬ 
vided  ;  also  passages  to  and  from  East  Africa. 

Private  practice  is  permitted,  but  is,  in  the 
majority  of  stations,  not  of  much  value.  Prospects 
of  promot  ion  to  the  senior  grades.  Preference  will 
be  given  to  candidates  under  35  years  of  age. 

Full  particulars  as  to  pay  and  pension,  and  forms 
of  application  may  be  obtained  from  the  Assistant 
Pnvat  e  Secretary  (Appointments),  Colonial  Office, 
from  whom  particulars  of  vacancies  inother  Colonial 
Sendees  may  also  be  oblained. 


A 


ncoats  Hospital, 

Manchester. 

HOUSE  SURGEON  required  to  commence  duty 
on  1st  August  next.  Appointment  for  12  months. 
Salary  for  the  first  6  months  at  the  rate  of  £100 
per  annum,  and  for  the  second  6  months  at  the 
rate  of  £150  per  annum. 

Applications  stating  age,  experience  and  qualifi¬ 
cations  to  be  forwarded  to  the  undersigned,  with 
copies  of  not  more  than  three  recent  testimonials 
not  later  than  Monday,  2nd  July,  1923. 

By  order  of  tho  Board, 

HERBERT  J.  DAFFORNE, 

15th  June,  1923,  Secretary, 


o™™nS,n0n  CXw  ‘he  Srade  of  MEDICAL 
Sfdf/Dnimn  the  Wesfc  A.fncan  Medical  Staff. 
®al£'y  £660  Pe,r  annum,  rising  by  £30  annually 

th£7?,°  du£'ng  th.0  three  years  period  of  probation; 

confirmed  in  the  appointment,  the  salary  is 
£720,  rising  by  £40  annually  to  £920,  with 
seniority  allowance  of  £72  per  annum. 

Q"a*ers  fr®e  rent  are  provided,  also  passages 
™i?i  n  fn01?  — St  Afnca- .  Private  practice  is  per¬ 
mitted  but  is  m  the  majority  of  stations  not  of 
much  value  Prospects  of  promotion  to  the  senior 
grades  Preference  will  be  given  to  candidates 
under  35  years  ot  age.  Full  particulars  as  to  pay 
and  pension,  and  forms  of  application  may  be  ob- 
tamed  from  the  Assistant  Private  Secretary  (An-  ' 
pointments)  Colonial  Office,  from  whom  particulars 
ofvacancies  in  other  Colonial  Services  may  also  be 
obtained.  J 

S0llth  Devon  and  East 

^  CORNWALL  HOSPITAL,  Plymouth. 

The  Committee  i nvite  applicat  ion  s  for  th e  appoint 
ment  of  a  qualified  HOUSE  PHYSICIAN  to 
comm  nee  duties  on  12th  August,  1 923.  Tho  d u:  ies 
comprise  medica’,  surgical  and  anaesthetic  work. 
Salary  £100  with  board,  residence  and  washing. 

Candidates  should  send  copies  of  not  more  tiian 
three  testimonials,  on  or  before  4th  July,  1923  to 
P.  J.  LANGDON.  Secretaiy. 

Plymouth,  Juno  16th,  1923. 


I 
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Staffordshire,  Wolverhampton 
►O  and  DUDLEY  JOINT  COMMITTEE  FOll 
TUBERCULOSIS. 

MEDICAL  SUPERINTENDENT. 

Applications  arc  invited  from  Medical  Men 
with  special  experience  in  the  treatment  of 

Pulmonary  Tubercnlosis  for  the  post  of  Medical 

Superintendent  of  PRESTWOOD  SANATORIUM 
for  men  (150  beds)  situated  9  nnles  south  of 

Th(f ""institution .  which  is  partly  completed,  is 
now  open  for  100  beds,  and  it  is  expected  that  the 
full  number  will  be  in  use  by  January  1st  next. 

The  salary  will  be  £800  per  annum,  with  house, 

light,  and  feul.  ,  , . 

Forms  of  application,  together  with  any  other 
information  desired,  may  be  obtained  from  tlie 

U  Applications,  together  with  3  recent  testimonials 
roust  be  received  not  later  than  7th  July,  1923. 

Canvassing,  either  direct  or  indirect,  will  be  a 
disqualification. 

County  Buildings,  EUSTACE  JOY, 

Staffoid.  Clerk  to  the  Joint  Committee. 
June  Uth.  1923. 


East  London  Hospital  for 

CHILDREN  AND  DISPENSARY  POR 
WOMEN,  Shadwell,  E.  1. 

Applications  are  invited  for  part-time  PATH¬ 
OLOGIST  to  attend  daily.  Candidates  must  be 
duly  registered.  Salary  £400  per  annum,  with 
lunch  or  tea.  Appointment  will  be  for  one  year 
renewable. 

Applications,  with  not  more  than  three  recent 
testimonials  must  reach  the  undersigned  not  later 
than  July  14th. 

W.  M.  WILCOX,  Secretary. 


Mr.  W.  S.  ATKINS 

Medical  Transfer  Agency, 

43,  Bedford  Street,  Strand,  W.C.  2. 

Telephone  :  229  Regent. 

Telegrams:  ‘‘Positions,  Westkand,  London.” 

Transfer  of  PRACTICES  &  PARTNERSHIPS  arranged. 
Reliable  L0CUMS  &  ASSISTANTS  always  available. 

No  Charge  made  to  Purchasers. 


LEE  &  MARTIN,  Ltd., 

THE  BIRMINGHAM  MEDICAL  AGENCY 

71,  TEMPLE  ROW,  BIRMINGHAM. 

Telegrams:  Telephone: 

“Locum,  Birmingham.”  1116  Central,  B'ham. 

Transfers  of  Practices  and  Partnerships  arranged 

Accounts  Investigated^:  Income-tax  Returns  prepared 
“LOCUMS”  AND  ASSISTANTS  SUPPLIED, 

MEDICAL  PRACTITIONERS’  UNION 
AGENCY  LIMITED. 


Transfer-  Department. 


14,  GRAY’S  INN  SQUARE,  LONDON,  W.C.1, 

Telegraphic  Address ;  Telephone; 

“Uffabrini,  Holb,  London.”  Chancery  7762. 

PRACTICES  Sc  PARTNERSHIPS  for  DISPOSAL 
ASSISTANTS  &  LOCUM  TENENS  SUPPLIED. 


JOHN  BELL  &  CROYDEN,  Ltd.,  X  ARNOLD  &  SONS, 


50=52,  WIGMORE  STREET,  W.l.  EsTsiTKD 

Telegrams:  “Ins truments, London.” 


Established 

1798* 

Telephone :  Langham  3000  (10  lines). 


LOCUM  TENENS  provided  at  short  notice. 


FOR 

KENT. -NURSING  HOME,  Medicvl  and  Surgical.  Income  £3,180  ;  9 
beds  (at  present).  Premium  £7,000,  to  include  leasehold  house, 
furniture  and  fittings.  Part  can  remain.  .  - 

MANCHESTER.— Old-established  G.P.  with  panel.  Average  income 
over  £1,602.  Situated  in  rapidly  developing  district.  Premium 
£2,210. 

SOMERSET.— Old-established -unopposed  G.P.  Panel  and  2  appoi  nt¬ 
ment*.  Situated  in  ideal  rural  surroundings.  Plenty  of  polo, 
golf,  fishing,  hunting.  Scope  for  increase.  Income  over  £775  p.a. 
Premium  £1,100.  Suitable  for  semi-retired  man. 

MIDLANDS.— PARTNERSHIP  in  old-established  Practice.  Panel 
1  400.  Average  income  £1,800.  Premium  for  half  share  years 
p’u:  chase.  Part  can  remain.  Suitable  for  young  English  or  Scottish 


SALE. 

BIRMINGHAM.— Old-established  G.P.  Panel  2.0C0.  Large  house  to 
let.  Garden  and  garage.  Average  income  £1,800.  Premium 
£3,500,  to  include  drugs,  fittings,  and  some  furniture. 

LONDON,  S.W.— Old-established  G.P.  Income  about  £.'.500.  Panel 
800.  Three  appointments.  Weil  appointed  house,  low  rental. 
Premium  £1,500.  £2,000  can  remain. 

HOME  COUNTIES.— County  G.P.  near  London.  Panel  over  100. 
Income  about  £726  p.a.  Scope.  Small  house,  lowrental.  Suit 
single  or  married  man  without  family.  Premium  £750. 

WEST  COAST.— PARTNERSHIP  (Lady  Doctor)  in  well-established 
G.P.  (non-panel),  situated  in  high-class  seaside  resort.  Income 
£2,100  p.a.  Scope  for  surgery.  One  with  F.  It. C.S.  most  suitable. 
Must  be  either  English  or  Scottish.  Premium  one  third  share, 
two  years’  purchase. 


medical  man.  Great  scope. 

ALL  FORMS  of  ACCOUNTANCY  appertaining  to  the  MEDICAL  PROFESSION  undertaken  at  REASONABLE  CHARGES, 

All  Classes  of  Insurance  effected  with  the  leading  Companies  or  with  Lloyds. 

Please  address  all  communications  to : — 

THE  MANAGER,  Medical  Transfer  and  Insurance  Department. 


THE  OLDEST  MEDICAL  AGENT. 


Mr.  PERCIVAL  TURMER  ( 


Established' 

over40yearsi 


Telegrams . 


4  &  5, 

‘EPSOMIAN,  LONDON.  _ _ 

FRiNTED  PROSPECTUS 


JVIDiVIVI  STREET,  STRAND,  W. C.  2. 

Telephone  :  GERRA11D  399.  (After  Office  Hours— EPSOM  695.) 
“  ”  o/V 


OF  TERMS,  ETC.,  POST  FREE 


APPLICA  TION. 


BeVt  Collecting  LOCUM  TENENS  provided— no  charge  to  Principals. 

Every  description  of  AGENCY  and  ACCOUNTANCY  work  undertaken, 

TO  PURCHASERS. - Current  List  of  PRACTICES  and  PARTNERSHIPS  for  Disposal  post  free  on  application.  _ 


TELEPHONES: 

London,  1277  Mayfair. 
Manchester,  5213  Central. 
Glasgow,  477  Douglas. 
Dublin,  531,  Ballsbridge. 


NURSES  MALE 


TELEGRAM3: 

Tactear,  London. 
Surgical,  Glasgow, 

„  ^  _ _  _ _ _ _ _ _  Tactear, Manchester 

CAVENDISH  TEMPERANCE  MALE  NURSES  CORPORATION,  LIMITED.1’ tc"  D“w " 

10NE0N:  43,  NEW  CAVENDISH  ST.  MANCHESTER:  176,  OXFORD  ROAD.  GLASSOW:  26.  WINDSOR  TERRACE.  DUBLIN:  23.  UPPER  BAGGOT  ST. 

Superior  trained  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania,  Travelling  and  all  cas63.  Nurses  reside  on  the  premises,  and 

ere  always  ready  for  urgent  calls,  Day  or  Night.  Skilled  Masseurs  and  Masseuses  and  good  Valet  Attendants  supplied. 

Terms  from  £3  3s.  od.  Apply,  THE  SECRETARY  or  LADY  SUPERINTENDENT. 


male  nurses 

Temperance  Co-operation,  Ltd. 

Phone:  Mayfair  3297.  Telegrams:  Assuage i,  London. 

Superior  Male  Nurses  and  Valet  Attendants  for  Mental, 
Medical,  Travelling  and  all  cases 


MENTAL  NURSES 

ASSOCIATION,  LIMITED.  (Female). 

Phone:  Mayfair  2287.  Telegrams:  Isolation,  London. 

Superior  Mental  Nurses  ( Male  and  FEMALE)  supplied  at  a 
moment’s  notice  day  or  night  for  all  Nerve'  and  Mental  cases. 


8. 


Secretary : 

IF.  1  i’ALSHE. 


Ill  g  aliu  an  haoco. 

HINDE  STREET,  MANCHESTER  SQUARE,  LONDON,  W.l. 

Both  Institutions  are  under  the  same  Management,  insrreti  under 

NORTHERN  BRANCHES-  WUre<l 


MANCHESTER— £37.  Brunswick  Street. 

Phone  :  Central  U 699.  Tele.  ;  Assuaged ,  Manchester. 


EDINBURGH— 7.  Torphichen  Street. 

Phone:  Central  2715.  Tele.:  Assuaged,  Edinburgh. 


Employers 
Liability  Act ■ 
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THE  MANCHESTER 
AEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd. 

»8,  K.1NU  STREET. 

Telegraphic  Address :  “Student,  Manchester. ” 

Telephone  :  6570  Central. 

RANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  &e.  undertaken. 
iSSISTANTS  &  LOCUM  TENENS  SUPPLIED. 
RACTICES  for  sale.  Particulars  on  application. 


HE  MEDICAL  AGENCY, 

WATERGATE  HOUSE, 

York  Buildings,  Adelphi,  W.C,  2. 

Managing  Director:  J.  A.  REASIDE. 
Telegrams:  Telephone: 

“Tubercle,  London.”  Gerrard,  8954. 
ie  Agency  undertakes  the  Transfer  of  Practices, 

!  itroduction  of  Partners,  Investigations  for  Pur- 
I  lasers,  Valuations,  Negotiation  of  Terms,  the 
-  TPply  of  Locum  Tenens  and  Assistants,  and 
Medical  Accountancy. 

VIR.  HERBERT  NEEDES, 

31.  BEDFORD  ST.,  STRAND,  W.C.  3. 

errard  3873.)  -  (Estab.1850.) 

This  Agency  (the  Oldestin  the  Kingdom)  under- 
kes  the  SALE  of  PRACTICES  and  PARTNER- 
IIPS,  AUDITS  and  VALUATIONS  and  the 
IPPLY  of  LOCUMS  and  ASSISTANTS. 

No  Charge  to  Purchasers.  All  Business  receives 
;  r.NKEDEs’ personal  attention. 


HR.  J.  FIELD  HALL 

EDICAL  TRANSFER  AGENT , 

28,  Craven  Street,  Strand,  VV.C.2, 

telegrams;  “Fieldhall,  Westrand-London.” 

\GENCY  FOR  MEDICAL  WOMEN. 

BERNERS  STREET,  OXFORD  STREET. 

Telephone:  Museum  6194. 

ANSFER  of  PRACTICES  and  PARTNERSHIPS 
ARRANGED.  LOCUMS  and  ASSISTANTS 
SUPPLIED.  Terms  on  application. 


T.  LUKE’S  HOSPITAL 

Established  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

tAINED  NURSES  for  MENTAL  and 
2RYOUS  CASES  can  be  had  immediately, 
ply  to  Lady  Superintendent,  19,  Nottingham 
ee,  Loudon,  W.  1.  Telephone:  Mayfair  5420. 

RTHERN  BRANCH.— Apply,  Lady  Superinten- 
tt,  57,  Clarendon  Rd.,  Leeds.  'Phone  :  Leeds  2816. 


J ork  Road  (General  Lying- 

-  IN  HOSPITAL),  Lambeth,  S.E.  —  Established 
3.  Patrons,  H.M.  The  Queen  and  H.M.  Queen 
jxandra.  Medical  Students  and  Qualified  Prac- 
oners  admitted  to  the  Practice  of  this  Hospital, 
ephone,  794  Central.  For  rules,  fees,  etc.,  apply 
!  :e  E.  Whyte,  Secretary. 


Telephone:  Langham  2728. 
Telegrams:  “Assisliamo,  London." 


IN  UR 


MALE  OR  FEMALE. 


GAINED  NURSES  FOR  MENTAL, 
EDICAL,  SURGICAL  AND  FEVER 
CASES. 

irses  reside  on  the  premises  and  are  available 
for  urgent  calls,  Day  or  Night, 

HE  NURSES’  ASSOCIATION 

J  (In  conjunction  with  the  MALE  NURSES’ 
ASSOCIATION), 

V ,  York  Street,  Baker  Street,  London,  W.l. 

Mrs.)  MILL1CENT  HICKS,  Superintendent. 

W.  J.  HICKS,  Secretary. 
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Established  1868. 

PEACOCK  &  HADLEY, 

(Mr.  A.  Hadley)  * 

MEDICAL  TRANSFER  AGENCY, 

19,  Craven  Street,  Strand,  W.C.2. 

Telegrams  :  Herbaria,  Westrand — London. 
Telephone:  Central  1112. 

LOCUM  TENENSand  ASSISTANTS  supplied. 

FOR  SALE. 

1.  MIDLAND  CITY.  —  Middle  and  working-class 

PRACTICE,  lleceeipts  £1,800  a  year.  Panel 
2, COO.  Good  house,  ga'  den  and  garage.  Let  on 
lease.  Premium  £2,000  payable  on  easy  terms. 

2.  NORTH  WALES.— Counl  ry  PRACTICE  held 

several  years  by  the  Vendor.  Receipts  last  year 
£960.  Small  panel.  Good  10-roomed  house  and 
garage.  Rent  £48  on  lease.  Premium  £95’’. 

3.  MIDLANDS.  —  Nice  market  town.  JUNIOR 

PARTNER'S  share,  about  £1,2C0  a  year,  for 
disposal.  Good  modern  residence.  £<  5  p.a. 
First-class  educational  and  social  facilities. 
Premium  two  years’  purchase. 

4.  LEICESTERSHIRE.  —  Unopposed  Country 

PRACTICE.  Receipts  average  £1?650  a  year. 
Panel  1,150.  Modem  residence,  12  rooms,  large 
garden  and  paddock.  Freehold  for  sale. 
Premium  for  practice  £2,500. 

5.  SOUTH  LONDON. — PARI  NER  wanted  for  Casli 

and  Panel  Practice.  Receipts  £2,5C0  a  year. 
Panel  3.0C0.  Good  house  available.  Kent 
modera:  e.  Third  share  for  sale.  Prem.  2  years. 

6.  DEATH  VACANCY.— South  London.  General 

PRACTICE  yielding  £1,200  a  year,  non  panel. 
Separate  surgery,  upper  part  sublet.  Good 
corner  residence  in  main  road,  on  lease.  Pie- 
mium  £1,200,  or  near  offer. 

7.  LONDON,  W. — MixedclassPRACTICE.  Receipts 

average  about  £1,650  a  year,  including  panel  oE 
1.700.  No  Midwifery.  No  conveyance  necessary. 
Good  living  accommodation  for  doctor  without 
family.  7  years’ lease.  Plenty  of  scope. 

8.  LONDON,  S.W. — Within  ea^y  access  of  West 

End.  Middle  and  working-class  PRACTICE. 
Receipts  about  £2,500  a  year.  Good  commodious 
residence.  Rent£75, long  lease.  Premium  £4,500 
or  third  share  £1,600. 

9.  NEAR  THE  CITY.— Mainly  Panel  PRACTICE 

yeilding  £1,500  ayear.  Easily  worked,  expenses 
light.  Small  surgery,  in  thickly  populate  l 
industrial  and  residential  district. 

No  charge  to  purchasers  dr  for  enquiries. 


Mr.  J.  C.  NEEDES, 

(P.  W.  Needes).  * 

Medical  Partnership  and  Conveyancing  Agency, 

8,  DUKE  STREET,  ADELPHI,  W.C.2. 

(Latel,  Adam  Street,  Adelphi.) 
Telegrams  :  “  Acquirement,  Westrand,  London.” 

Telephone;  Gerrard 3543. 

This  Agency  (which  has  been  established  since 
1875)  undertakes  the  Sale  of  Practices,  the  Intro¬ 
duction  of  Partners,  Valuations,  Investigations  on 
behalf  of  Purchasers,  the  supply  of  trustworthy 
Locum  Tenens  and  Assistants,  and  every  other 
description  of  Medical  Agency  business. 

N.B.— No  charges  made  to  purchasers. 

1.  SOUTH  COAST  WATERING  PLACE.— Old- 

estab.  middle  and  working  class  PRACTICE 
worth  £1,000  a  year  (and  increasing),  including 
panel  and  appts.  £450.  Visits  3/6  and  5/-.  Very 
few  mids.  Small  but  very  convenient  detached 
house  (consult,  and  waiting  rooms,  2  reception, 
2  bedrooms,  bathroom,  &c.),  with  garden.  Kent 
£40  per  annum.  Premium  lg  years’  purchase. 

2.  CHANNEL  ISLANDS.— Old-estab.  PRACTICE, 

worth  about £950  p.a.  Visits  5/- upwards.  Very 
few  mids.  Car  not  required.  Good  house  with 
ample  accommodation,  large  garden.  Vendor’s 
property  and  must  be  purchased.  Price  moder¬ 
ate  and  part  on  mortgage.  No  panel  in  the 
Island  or  Income  Tax,  and  other  taxes  low. 

3.  LONDON  SUBURB  (Nortb).-In  a  pleasant 

Residential  District,  a  very  old-established  non¬ 
panel  PRACTICE  averaging  for  the  past  3  years 
£2,650  per  annum.  Held  3  j  years.  Visits  5/-  to 
15/-.  Only  20  cases  of  midwifery  yearly  at  4  to 
5  Guineas.  Nice  house  (3  reception, 5  bedrooms, 
bathroom,  etc.,  small  garden,  garage).  Vendor’s 
property  Price  for  practice  and  house  £5,000. 

4.  PARTNERSHIP. — East  Coast  Watering  Place. 

Third  Share  (half  in  2  or  3  years)  of  a  very  old- 
established  Piacticew:  rth  over  £4,000  a  year, 
including  i  and  upwards  of  £l,0C0.  Visits  3/6 
to  7/6;  midwifery  1|  (o  3  gns.  Good  house 
available  with  ample  accommodation  and  large 
garden.  Price  freehold,  £1,450  (part  on  mort¬ 
gage).  Tremium  for  share,  lg  yrs.  purchase 
Incomer  should  be  keen  on  surgery,  under  40. 

5.  RE  Q  U  I  It  E  D .  —  Mixed  panel  and  private 

PRAC  I  ICE  of  £1,500  to  £1,600  a  year  in  thickly 
populated  distiict  of  London  (N.E.  preferred). 
Scope  for  midwifery.  Ample  capital  available. 
Also  PRACTICE  in  a  London  suburb  or  country 
town  (South)  of  £1,2C0  to  £1,500  a  year  with 
good  house.  Immediate  arrangements  entered 
into  and  capital  at  command. — Particulars  in 
coniidence  to  J.  C.  Needes,  8  Duke  Street, 
Adelphi,  W.C.  2. 


BLUNDELL  &  CO., 

22,  CRAVEN  STREET,  STRAND,  W.C.  2 

(t-ate  of  Walter  House,  418,  Strand,  W.C.) 

Telephone :  7148  Gerrard, 

Inland  Telegrams : 

"Blundell,  22,  Craven  Street.’* 

Cable  Address  :  (via  Eastern)  “Recallable, 
London.’’ 
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LOCUMS  SUPPLIED. 


ortli 


V. 

p 
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London. — Non-panel 

PRACTICE  of  £2,6C0  in  middle-cla  a 
district.  Held  by  vendor  for  25  years.  G<  od 
opening  for  a  surgeon.  Convenient  house  can 
be  bought  with  the  practice. 

iouth  West  County. — Un- 

oppo-ed  PRACTICE  of  £1,400  in  beautiful 
district  near  a  country  town.  Panel  and 
appointments  £750.  Well  built  stone  bouto 
with  six  Ledrooms,  garage,  tennis  court;  and 
gaiden  nearly  two  acivs.  Can  be  bought 
cheaply. 

artnership. —  Third  Share 

of  £2,500.  Good  class  PRACTICE  in  resi¬ 
dential  part  cf  large  town.  Great  scope  for  the 
right  man. 

jiverpool. — Good  class  Prac- 

TICEof£800.  with  great  scope.  Fees  6/-  to 
1  guinea.  House  in  very  good ’position  and 
practice  can  be  bought  cheaply. 

orth  Wales. — Practice  of 

£950  in  beautiful  district.  Panel  and  appoint¬ 
ments  £210.  Convenient  house,  rent  £18. 
Salmon  and  trout  fishing  near. 

London,  S.W. — North  of  the 

river.  PARTNERSHIP.  Third-share  of  nou- 
panel  practice  of  £2,100  with  half  later. 

London,  S.W.  —  Growl  ng 

residential  district.  PRACTICE  of  £600,  in¬ 
cluding  350  panel.  Great  scope  as  vendor  has 
been  doing  special  work.  Convenient  home, 
rent  £60. 

Qonth  Coast.  —  Middle  and 

^  working  class  PRACTICE  of  £1,C00  with 
plenty  of  scope.  Pauel  and  clubs  £150.  Smdl 
convenient  house,  rent  £40.  Premium  £1,500. 

ft.W.  County. — Surgeon  re- 

quired  as  PARTNER  in  small  town  with 
cottage  hospital.  Half-share  of  £2,700.  Beauti¬ 
ful  district  with  all  sports.  Good  hi  use  and 
garden.  Rent£55.  Premiumlgyears’ purchase. 

Home  County. —  Rapidly 

■I  *  increasing  PRACTICE  of  £500  in  nice  re¬ 
sidential  place.  Sma  l  house,  rent  £32.  Good 
society  and  schools  near. 

iviera.  —  Winter  Practice 

of  £350. 

Wales. — Practice  of  £950 

in  beautiful  district,  good  fishing,  con¬ 
venient  house. 

E.  Coast. —  Old-established 

PRACTICE  now  doing  about  £700,  but 
formerly  much  more,  small  panel.  House  wit  h 
good  garden,  rent  £60.  fashionable  seaside 
resort. 

"jV/fidlands. — Partnership. 

•LTJ-  Half-shareof  £2,270  in  first-class  PRACTICE 
in  country  town.  Good  chance  for  a  surgeon. 
Excellent  house  can  be  bought. 

T.ondon,  N.W. —  Tlalf-Share 

-a~~M  in  lock-up  surgery,  doing  £1,000,  with  house 
and  nucleus  in  residential  disi  rict. 

("'Jentral  London. — Practice  of 

£1,500  with  2.7C0  panel  run  from  lock-up 
surgery.  Appointment  £70.  Low  rent. 

est  End. -Partnership  with 

succession.  Half  share  of  £2,000.  Foes 
1  gn.  up,  Some  10/6.  Living  accommodation 
available. 

1  hr  op  shire.  —  Practice  of 

J  £2,580  in  small  town.  Panel  £1,180.  Good 
house  can  be  rented. 

ilts.— — Unopposed  Practice 

of  £825  in  nice  district.  Panel  and 
appointments  £150.  Hunting,  shooting,  and 
fishing.  House,  with  large  garden,  can  be 
bought  for  £900. 
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partnership.— Well  Qualified 

"*"■  Man  who  can  do  eye  work  required  for  Share 
worth  £1,000  in  very  progressive  practice  in 
growing  seaside  watering  place. 

Purchasers  stating  their  requirements  can  have 
Particulars  of  other  Practices  not  advertised,. 
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SCHOLASTIC,  CLERICAL  T  MEDICAL  ASSOCIATION, 

(Formerly  at  22,  Craven  Street,  Trafalgar  Square,  W.C.l  lilMITED. 

12,  STRATFORD  PLACE,  OXFORD  STREET,  W,  1, 

Telegraphic  Address:  TRIFORM,  WES  DO,  LONDON."  telephone:  MAIN  Alii  2^00. 

Practices  and  Partnerships  for  Disposal*  No  charge  to  Purchasers, 

SPECIAL  OPHTHALMIC  PRACTICE.  —  (23)  Of 

^  £350  per  annum,  in  attractive  Seaside  Town  on  South-East  Coast. 
Ample  scope  for  increase.  Premium  £500.  „  jfa. 

gURREY. — (24)  Partnership  in  good  middle-class 

Practice  over  £2,300  per  annum  in  Residential  District.  Panel  1,300, 
Fremium  one-third  share  two  years’  purchase. 

IVTlDLANDS. — (25)  Partnership  in  old-established 

Practice  about  £3,400  per  annum  in  Country  Town  within  20  miles 
of  important  City.  Panel  800—900.  Large  house  in  excellent  repair  7 
bedrooms).  Garden  nAd  garage.  Premium  one-third  share  two  years’ 
purchase.  Cottage  Hospital  and  scope  for  surgeon. 

gOUTH  MIDLANDS.— (26)  Unopposed  Country 

PRACTICE  over  £800  per  annum  in  centre  of  one  of  the  best  hunting 
districts.  Panel  600.  House  contains  4  bedrooms.  Garden,  one  and  a 
quarter  acres.  Rent  £45.  Excellent  shooting.  Premium  £1,200. 

NURSING  HOME.— (27)  London,  N.W.  Receipts 

1922,  £1,300.  Accommodation  for  about  7  patients.  Rent  £100  ou> 
lease.  Prem.  for  lease,  fittings,  and  most  of  furniture,  £1,000,  or  near  offer. 


Heath  VACANCY.— (1)  South-East  Coast.  Middle- 

class  Practice  £700  p.a.  in  Residenfal  Town  and  Health  Resort. 
Small  panel.  Rent  £58  10s.  Scope  for  increase. 

gOUTH  COAST. — (2)  Popular  Health  Resort.  Old- 

established  PRACTICE  averaging  over  £1,400  p.a.  Panel  about 
1,300.  Very  few  midwiferies.  Rent  £84,  on  lease.  Premium  one  and 
a  half  years' purcl  a  e. 

gOUTH- WEST  OF  ENGLAND.— (3)  Old-established 

Country  PRACTICE  £1,600  p  a.  in  Agr  cultural  and  Resident  al 
.District.  Panel  850.  Old-fashioned  house  (6  bed  and  dressing  rooms). 
Price  £1,200,  part  on  mortgage.  Cottage  Hospital.  Premium  one  and 
a  half  years’  purchase. 

1\ENT. — (4)  Old  established  middle-class  Practice 

over  £1,350  p.a.,  in  outlying  suburban  district.  No  panel.  Detached 
comer  house  in  excellent  position  (5  bedrooms,  etc.).  Rent  about  £65  p.a. 
Premium  £2,100. 

jV/flDLANDS. — (5)  Lucrative  Country  Practice 

averaging  £2,300  p.a.  (£1,500  from  appointments  and  panel).  Large 
house  with  good  garden.  Premium  for  house  and  practice  £5,000. 

T  .ONDON,  N.E. — (6)  Partnership  in  very  old- 

established  Practice,  about  £2,000  p.a.  in  thickly  populated  district. 
Panel  over  1,60J.  Rent  of  house  (4  bedrooms)  £60.  Premium  one  half 
share  £1,900.  Partner  should  be  aged  about  30. 

gEASON  PRACTICE.  -  (7)  About  £300  on  Italian 

Rivieia.  No  midwifery,  and  very  little  night  work.  Premium  £500. 

LONDON,  N. — (8)  Practice  in  Residential  Suburb. 

Receipts  1922  over  £500.  Small  panel.  Double-fronted  corner  house 
5  bedrooms).  Price  £1,050,  part  on  mortgage.  Premium  for  Practice 
£6r0  or  near  offer. 

(CHESHIRE. — (9)  Partnership  in  very  old-estab- 

lished  Practice,  over  £2,300,  in  beautifurOhuntry  District.  Panel 
1,300.  Share  up  to  one-third  at  one  and  a  half  years'  purchase. 

Heath  VACANCY— (lO)  West  Midlands.  Country 

PRACTICE  nearly  £2,500  p.a.  in  beautiful  part  on  borders  of  Forest 
of  Dean.  Panel  1565.  Excellent  modern  detached  house  (6  bedrooms,  etc.). 
Cottage  Hospital. 

TiONDON. — (ll)  Residential  Outlying  Suburban 

District.  Well-established  middle-class  PRACTICE  over  £2,800  p.a. 
Panel  over  1,000.  Detached  non- basement  house  (7  bedrooms).  Price  £1,000. 
Premium  for  Practice  £3,500.  Scope  for  increase.  Would  suit  twa  friends. 

gOUTH  COAST.  (12)  Popular  Health  Resort.  Well- 

established  PRACTICE  nearly  £900.  Small  panel.  Good  house  (6 
bedrooms,  &c).  Price  2,000  gu  neas.  Premium  for  practice  only  £500. 

WARWICKSHIRE.— (13)  Old-established  and  very 

transferable  middle-class  PRAC1ICE  of  £1,800  p.a.  in  healthy 
District  near  Birmingham.  Panel  2,000.  Large  house  in  central  position 
w!th  8  bedrooms,  &c.,  to  rent.  Premium  £3,500  (to  include  fittings,  drugs, 
;  ome  furniture,  &c.,  &c.),  payable  £1,000  down  and  balance  by  yearly  instals. 

NORTH  WALES. — (14)  Partnership  in  well-estab. 

Country  Practice  over  £2,550  p.a.,  in  beautiful  part  near  Coast. 
Valuable  Appointments  and  large  Panel.  House  contains  4  bedrooms,  Ac. 
Premium  one-half  share  one  and  a  half  yrs.  purchase.  Welsh  not  necessary. 

■  IVERPOOL. — (15)  Manufacturing  District  on  out¬ 

skirts.  ASSISTANT  required  (with  view  to  Partnership)  in  well 

Must  be  single,  good  anaes- 


required  (w 

established  Practice  about  £2,700  per  annum. 


tlietist,  and  have  held  H.S.  appointment.  One-third  share  at  one  and  a 
half  years’  purchase. 

'Ll  AST  ANGLIA. — (16)  Partnership 


m 

established  Piactice,  nearly  £8,000 p.a.,  in  market  town. 


sound  old 

Panel3,000. 

Very  nice  detached  house  (6  bedrooms)  with  acre  garden  to  rent.  Premium 
one-fifth  thare  two  years’  purchase. 

Fashionable  inland  watering  place. 

— (17)  PARTNER  required  in  well  established  better  middle-class 
Practice  £2,350  p.a.  Panel  1,450.  Excellent  house  (7  bedrooms,  etc.)  to 
rent.  Premium  three-sevenths  share  two  years  purchase. 

gOUTH  OF  ENGLAND.-!  18)  Old  established  better- 

class  country  PRACTICE  in  beautiful  district  within  100  miles  of 
London.  Receipts  about  £750.  Panel  460.  Detached  house  (4  bedrooms) 
with  good  garden.  Price  £1,550.  Premium  for  Practice  £1,150. 

gOUTH  WEST  OF  ENGLAND. -(l  9)  Partnership 

in  good  class  Practice  in  beautifully  situated  country  town  near  the 
coast.  No  panel.  Share  for  disposal  £800  p.a.  at  two  years’  purchase. 

Partner  should  be  Oxford  or  Cambridge  man,  not  over  35  and  preferably 
F.R.C.S.  England. 

iyrONMOUTHSHIRE,-(20)  Country  Practice  about 

i£l,000in  oneof  the  most  beautiful  districts  (appointment  worthover 
£300).  Panel  200.  Large  house  (7  bedrooms,  etc.),  the  whole  property 
comprising  8  acres.  Premium  house  and  practice  £5,000.  Plenty  of  scope 
for  energetic  man. 

Norfolk.  —  (21)  oid-estabiisbed  non-dispensing 

PRACTICE  over  £600  p.a.  in  sma,  1  select  Seaside  Resort.  Panel  300. 

Large  house  (8  bedrooms)  to  lit  or  sell.  Premium  one  years’ purchase. 

gOUTH  OF  FNGLAND. — (22)  Very  old-established 

Country  PRACTICE  about  £650  per  annum  in  delightful  part.  Panel 
over  50 0.  Fine  old  house  (6  bedrooms).  Nearly  acre  garden.  Premium 
one  and  a  half  yeais’  purchase.  Good  scope. 

ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED. 

Schools  and  Tutors  in  all  parts  of  the  Country  and  Abroad  recommended  for  Boys  and  Girls. 
revised  and  amplified  edition  of  MEDICAL  PARTNERSHIPS,  TRANSFERS  AND  A SSISTA NTSHIPS  (Barxabd  &  Stookhr).  Published  by  the 

Association.price  laH.  All  enquiries  to  be  addressed  to  Mr.  A.  V.  STOREY,  General  Manager. 


"EASTERN  COUNTIES.— (28)  Very  old-established 

PRACTICE  over  £2,650  in  Agricultural  District.  Panel  1,300  to  1,400, 
House  contains  4  beds,  etc.  Rent  £25.  Prem  one  and  a  half  years’  purchase, 

LONDON,  S.W. — (29)  Middle-class  non-dispensing 

PRACTICE,  £1,400  p.a.,  in  neighbourhood  of  Victoiia.  Panel  about 
1,400.  Good  corner  residence.  Rent  £100,  on  lease.  Premium  one  and 
a  half  years’  purchase,  or  near  offer. 

Inland  health  resort.— (30)  nucleus  of 

SPECIAL  OPHTHALMIC  PRACTICE. 

gOUTH  OF  ENGLAND.  —  (3l)  Seaport  Town. 

PARTNERSHIP  in  well-estab.  Practice  over  £4,000.  Prem.  one-third 
share  one  and  a  half  yrs.’  purchase.  Purchaser  must  be  good  surgeon.  Hosp. 

LONDON,  E.C. — (32)  City  Practice  Nucleus.  Re¬ 
ceipts  at  rate  of  about  £200.  Premium  £200,  or  offer. 

gOUTH  OF  ENGLAND.— (33)  Partnership  in 

good-class  non-dispensing  Practice  over  £3,500  in  first-rate Residential 
Town.  No  panel.  Veiy  little  Midwifery.  Working  expenses  very  small. 
Prem.  one-fourth  sharetwo  years’ purchase.  Varsity  man  prefd.,  aged  30-40.’ 

gOUTH  OF  ENGLAND. — (34)  Partner  required  in 

Country  Practice  about  £2,000  p.a.  Panel  900.  Nice  detached  house 
(3  bedrooms,  3  attics,  &c.'.  Rent  £55.  Premium  one-tbird  share  one  and 
a  half  year’s  purchase.  Partner  must  he  English,  aged  28  to  35,  and  fond 
of  country  life.  Excellent  opening. 

London,  west  end.— (35)  oid-e.?tabiished 

PRACTICE  about  £800  p.a.  (mainly  cash  and  panel).  Rent  of  house 
£120,  part  sublet  at  £200.  Premium  lor  practice  and  lease  £1,600. 

HANTS. — (36)  Junior  Partner  required  in  Practice 

about  £1,900  per  annum  in  Market  Town.  Panel  500  (about).  Pre¬ 
mium  one-third  share  two  years’  purchase.  Excellent  up-to-date  Cottage 
Hospital.  Incoming  partner  should  be  keen  on  surgery. 

f  .ONDON,  N.W. — (37)  Well-established  upper  middle- 

class  PRACTICE  about  £550,  in  very  desirable  Residential  District. 
No  panel,  appointments,  or  midwifery.  Excellent  and  attractive  residence 
(7  bedrooms,  Sic.),  to  be  sold.  Great  scope.  Premium  £600. 

EAR  EAST. — (38)  Partner  required  in  sound  Practice 

of  £5,000  per  annum  net,  in  one  of  the  principal  Cities.  Incoming 
partner  should  be  ’Varsity  man  with  social  inclinations  (aged  30-40),  and 
good  all  round  practitioner.  Premium  one  third  share  £2,500. 

LONDON,  N.~(39)  Good  middle-class  Practice  averag¬ 
ing  £2,650  per  annum  in  suburban  district.  No  panel.  Well  situated 
double- fron ted  corner  residence  tohesold.  Prem.  one  and  a  half  yrs.  purchase. 

gOUTH-WEST  OF  ENGL  AN  D.— HE  ALTH 

^  RESORT.— (40)  Good-class  non-dispensing  PRACTICE  about  £1,000. 
(Appointments  worth  about  £220).  No  pane!.  Very  good  modern  residence 
to  rent.  Premium  one  year’s  purchase. 

MORTH-EAST  COAST.  SEAPORT  TOWN.— (4l) 

Working-class  PRACTICE  nearly  £1,600.  Panel  1,260,  Large  bouse, 
on  lease.  Premium  £1,500. 

gOUTH-WEST  OF  ENGLAND.  SEAPORT  TOWN.  • 

— (42)  Old-established  good  middle-class  PRACTICE  averaging  over 
£630  per  annum.  No  panel,  midwifery,  or  night  work.  Commodious  double- 
fronted  house  to  be  sold.  Premium  one  year's  purchase. 

gOUTH  OF  ENGLAND.— (43)  Partnership  in  old- 

established  Practice  averaging  over  £5,000  p.a.,  in  pleasant  Market 
Town.  Panel  1,800/1,900.  Good  house  (6-7  bedrooms)  with  nice  garden. 
Rent  £62  10s.  Premium  one-fourth  share  two  years’ purchase.  Incoming 
partner  should  hold  D.P.H. 

gURREY. — (44)  Partnership  in  good-class  non- 

dispensing  Practice  about  £2,000  p.a.  in  first-rate  residential  district. 
Small  panel.  Premium  one-third  share  two  years’ purchase. 

gOUTH  COAST. — (45)  Health  Resort.  Partnership 

in  old-established  good-class  non-dispensing  Practice  about  £2,600  per 
annum.  No  panel.  Practically  no  midwifery.  Premium  one-third  share 
two  years’  purchase.  Partner  must  be  University  Graduate  aged  over  30. 

EASTERN  COUNTIES.  —  (46)  Near  the  coast. 

Unopposed  Country  PRACTICE.  Receipts  1922,  £865.  Panel  513. 
Large  modern  house  (5  bedrooms).  Garden  and  paddock.  Price  £1,200, 
Bracing  climate.  Premium  £1,000. 

RESIDENT  PATIENTS  INTRODUCED. 
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A  UNIQUE 

EVERY  CONTINGENCY” 


INSURANCE 


The  ideal  insurance  for  professional  men  is  one  which  covers  (1)  sickness  of  all  kinds  •  (9) 
accidents  of  all  kinds;  (3)  death,  or  survival  to  age  65.  The  Combin  d  Policy  of  the  Medical, 
Sickness  Assurance  Society  has  been  specially  drawn  up  to  provide  for  all  of  these  contingencies 
the  rate  charged  is  the  lov'est  obtainable;  the  Society  deals  only  with  medical  and  dental 
practitioners;  is  mutual,  and  was  establisl  e  1  in  1884. 

EXAMPLE  : 

—  ii  i  . 

At  age  25  an  annual  premium  of  £25  Is.  8d.  will  ensure  the  following 
benefits— During  incapacity  from  illness  or  accident,  £7  7s.  per  week 
for  first  26  weeks,  and  £3  13s.  6d.  per  week  during  remainder  of  illness 
to  age  65.  At  age  65  or  previous  death,  £700.  Age  30  the  premium  is 
±29  Os.  5d.  ;  35,  £34  3s.  Id.  ;  40,  £41  4s.  lOd. 

The  above  Policy  is  entitled  to  share  in  bonus  on  Sickness  and  Life  Assurance. 


For  full  particulars  write  to  the  Secretin  y  asking  for  Booklet  “  2?.” 

MEDICAL  SICKNESS,  ANNUITY  &  LIFE  ASSURANCE  SOCIETY 

LIMITED. 

300,  HIGH  HOLBORN,  LONDON,  W.C.  1. 
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1/- 

«n  Decorative 
Metal  Case. 

1/3 

in  Nickel  Case. 


Erasmic  Shaving  Soap 
may  also  be  had  in  the 
form  of  Powder  or  Cream. 


En  15-8 


THE  TRIPLE-TESTED  SHAVING  STICK. 

y  HERE  are  wonderful  precautions  taken  to  give 
you  the  purest  of  shaving  sticks  in  Erasmic. 

Each  ingredient  is  tested  before  mixing  ;  the  mixture 
is  tested  before  and  after  boiling,  and  a  stick  from 
each  mill  is  tested  before  they  are  wrapped. 

But  the  greatest  test  of  all  is  the  one  you  give  it  when  you  work  up 
the  soft,  abundant  lather,  and  launch  the  blade,  and  stroke  your 
smooth  chin  afterwards. 

And  Erasmic  comes  through  that  hard  test  just  as  securely  as 
through  the  others. 

British  and  Best . 

ERASMIC 

SHAVING  STICK 

MADE  BY  THE  MANUFACTURERS  OF  THE  FAMOUS  "PEERLESS  ERASMIC"  SOAP. 


W.  H.  BAILEY  &  SON,  45,  OXFORD  STREET,  LONDON,  W.  1. 
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